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INDEX  TO  VOLUME  I  FOR  1899. 


Aarons,  S.  J.,  The  Golden  Rules  of  Gymecology, 
rev.  •  7^0 

Abdomen,  “vanishing  tumour”  of  the,  90s ;  vas¬ 
cular  tumours  of  wall  of,  1397  . 

Abdominal  Incision  through  \agmal  Laparo¬ 
tomy,  the  Limitation  of,  A.  Diihrssen,  rev., 1100 

_ section,  after-effects  of,  264 ;  three 

cases  of,  274  ;  rupture  of  uterus  treated  by,  re- 
covery, 965  , 

Aberdeen. correspondence  fro»,  440, 631, 877, 1556; 
the  Royal  Infirmary,  44°;  the  Convalescent 
Hospital,  ib. ;  the  Royal  Asylum,  tb.  ;  the  pre¬ 
vention  of  tuberculosis  at,  482, 1420,  1556  ;  tne 
lectureship  in  tropical  medicine,  631 ;  severe 
epidemic  of  measles,  ib. ;  hospital  abuse,  to.  , 
honorary  degrees,  ib. ;  the  Gifford  lectureship, 
ib.  *  nroposed  house-to-house  collection  _ioi 
medical  charities,  877  ;  the  teaching  of  tropical 
medicine  at,  m3;  the  Volunteer  Medical  stall 
Corps,  1556  ;  desecration  of  graves,  tb. 
Abortifacieuts,  the  traffic  in,  no,  506. 

Abrahams,  B.  L.,  rheumatic  tonsillitis,  274 

Abr-'ni,  J.  H.,  lymphosarcoma,  853 

Abrolis  mineral  water,  1102  .  . 

Abscess,  pulmonary,  Mr.  R.  J.  Godlee  on,  133,  or 
temporo-sphenoidal  lobe,  aphasia  following, 
212  ;  cerebellar,  recovery,  408;  of  the  Liver. 
New  Exploratory  Operation  for,  A.  Petredis, 
rev.,  416  ;  under  the  chin,  asphyxia  from  pres¬ 
sure  of  whilst  under  the  influence  of  nitrous 
oxide,  850 ;  of  liver,  the  relative  excretion  of 
the  nitrogenous  waste  products  in  a  case  of, 
1028;  chronic  (circumscribed)  in  tibia,  1031 ;  ot 
liver  10^2 ;  gaseous  in  the  abdominal  wall,  1042 ; 
of  the  lung,  successfully  treated  by  drainage, 
1212 :  primary  of  the  kidney,  1223 ;  tropical  ot 
the  liver  the  relation  of  the  amoeba  dysen¬ 
teric  tO,  1386  .  ,  ,  ,  a 

Abscesses,  gaseous  cmetastatic,  tuberculous  cav  1- 
tles  in  the  lungs  giving  rise  to,  406 
1  Absorption,  intestinal,  1049 

Acadfimie  de  Medecine,  the  prizes  ot,  39 
1  Academy,  Royal,  the  exhibition  at,  1117  _ 

[■  —  Royal,  of  Medicine  m  Ireland,  Sec¬ 

tion  of  Anatomy  and  Physiolqgy,  effects  of 
sodium  chloride  on  the  secretion  of  urine, 
793 ;  the  sensory  distribution  of  the  seventh 
cranial  nerve  in  man,  ib. ;  the  acromion,  tb. ; 
anaesthetics  and  urinary  secretion,  ib. 

Royal,  of  Medicine  in  Ireland,  Sec- 


1  X V 17 J  C41,  v/l  _  ' 

tion  of  Medicine,  Erb’s  juvenile  form  of  mus¬ 
cular  atrophy,  409 ;  the  clinical  features  of 
beri  beri,  ib.;  tuberculosis  in  Ireland,  666;  the 
death-rate  from  tuberculosis,  667  ;  the  bacteri¬ 
ological  aspect  of  tuberculosis,  ib.;  distribu¬ 
tion  of  tuberculosis  in  Ireland,  ib.  ;  ulcer  of 
the  oesophagus,  909 ;  probable  tuberculous 
meningitis,  tb. ;  n  on-febrile  pneumonia,  910; 
morphinomania,  ib. ;  Addison’s  disease,  1096  ; 
pyloric  obstruction,  ib  ;  chronic  pharyngitis,  tb. 

Royal,  of  Medicine  in  Ireland,  Sec- 


tion  of  Obstetrics,  the  Rotunda  Hospital  ob¬ 
stetrical  report,  733,  910  ;  exhibits,  910,  1160  ; 
two  years’  work  at  the  Samaritan  Hospital  for 
Women,  Belfast,  1160;  uterine  cancer  and  its 
treatment,  1161  .  „  ,  ,  „  ,. 

Royal,  of  Medicine  in  Ireland,  Section 


endocarditis,  consecutive  to  croupous  pneu¬ 
monia,  1222  ;  Hodgkin’s  disease,  ib. ;  epitne- 
jioma  of  lips  in  a  youth,  ib. :  breast  containing 
new  growth,  removed  from  youth  18  years  old 
with  microscopic  sections,  ib.  :  sarcoma  of  the 
suprarenals  and  secondarily  of  the  lung,  zb,  , 
fraotures  of  clavicle,  1396 ;  infective  endocard¬ 
itis,  ib. ;  dislocations  of  the  metatarsus  on 
the  tarsus,  ib. ;  central  sarcoma  of  bone,  1397  ; 
vascular  tumours  of  abdominal  wall,  ib. 

Academy,  Royal,  of  Medicine  in  Ireland,  Section 
of  State  Medicine,  room  disinfection  witli 
special  reference  to  the  use  of  formic  alde¬ 
hyde,  1280 ;  cancer  in  Ireland,  ib. 

- —  Royal,  of  Medicine  in  Ireland,  Section 

of  Surgery,  coxa  vara,  87  ;  the  operative  treat¬ 
ment  of  hernia,  ib.  ;  dislocations  and  fractures 
of  the  astragalus,  536 ;  chonic  intestinal  ob¬ 
struction,  ib. ;  arthrectomy  for  tuberculous 
knee,  733;  diseases  of  the  foot,  ib.;  perfora¬ 
ting  gastric  ulcer,  734  ;  Hoy’s  internal  derange¬ 
ment  of  the  knee-joint,  1095  ;  advancement  of 
the  recti  muscles  of  the  eyeball,  ib. 

- - -  Royal  Military,  Woolwich.  See  Wool¬ 


wich. 


of  Pathology,  some  recent  x  ray  work,  21 ;  rup- 
of  ascending  aorta,  ib. ;  spontaneous  rupture 
of  first  stage  of  aorta,  ib.  ;  aneurysm  of  as¬ 
cending  arch  of  aorta  extending  into  lung,  22  ; 
aneurysm  of  descending  arch  of  the  aorta 
perforation  of  oesophagus,  ib. ;  specimens, 
344.  1223,  1397  ;  agglutinability  of  dificient  races 
ofthe  typhoid  bacillus,  344  ;  peritoneal  tumour, 
345  ;  chonic  (circumscribed)  abscess  in  tibia 
(Brodie’s),  1031;  enteric  fever  fatal  through 
embolic  hemiplegia,  103* ;  carcinoma  of  hver, 
ib.  ;  peculiar  clot  from  a  case  of  epistaxis,  to. ; 
pneumococcal  septicaemia  with  ulcerative 


■  Russian  Royal  Military,  the  centenary 

of,  42,  103  .  ,  . 

Accidents,  petroleum  lamp,  1257 
Accommodation  or  lodging  proper,  1563 
Accumulators,  Small,  How  Made  and  Used,  P. 

Marshall,  rev.,  1286 
Acetone,  the  excretion  of,  300 

Achondroplasia,  1092  .  ,  ._  ...  . 

Acids,  volatile,  an  inquiry  into  the  quantity  of 
in  the  stomach,  1271 
Acoine  1^40 

Acromegaly,  hypertrophy  of  the  pituitary  body 
without,  S51 

Acromion,  the,  793  ...  , 

Act,  the  Apothecaries,  conviction  under,  508 

_ the  Coroners  and  cottage  hospitals,  60 

_ the  Dentists,  question  as  to  evasion  of,  951 

_  Employers  Liability,  claim  for  medical 

attendance  under,  1075,  1199. 

- the  Inebriates,  1898,  leading  article  on,  358; 

information  as  to,  513,  575  5  and  the  London 
County  Council,  s6o,  1545  ;  in  operation,  928, 972  ; 
in  London,  1237  , . 

_  Poor-law  Officers  Superannuation,  the 

working  of,  1174  .  .  , 

- the  Vaccination,  the  working  of,  36,  293,  307, 

370,  435,  48s,  546,  678,  823,  874,  981,  1056,  1107, 
1191  4 1352,  1434;  discussion  on  at  the  Liver¬ 
pool  Medical  Institution,  88,  278;  the  con¬ 
science  clause  of,  122,  370,  508 ;  Mrs.  Garrett 
Anderson  on,  176 ;  a  counsel  of  despair,  167 ; 
form  C  of,  874 ;  the  administration  of  the, 
1425  ;  debate  in  the  House  of  Commons  on  the 
new  order  as  to,  1431 

- the  Vagrancy,  convictions  under,  295 

_ Workmen’s  Compensation,  appointment  01 

medical  referees  under,  233  ;  house-surgeons 
and  412 ;  hospitals  and  certificates  under, 
685  762,  827  ;  and  professional  etiquette,  1383 
Acts,  the  Medical,  magistrates  and,  35  ;  and  the 
medical  profession,  54 ;  the  interpretation  of, 
121  ;  conviction  under,  186 ;  a  new  Bill  to 
amend  the,  291,  489,  685 ;  the  amendment  ot, 
870,  930,  941,  985.  999.  i°59:  ti2g,  1250,  1295 
Addison’s  Disease.  See  Disease 

Addy  B.,erythroltetranitrateinangmapectoris, 

1088’ ;  recurrent  sneezing  and  nasal  catarrh, 

Ade no- carcinoma  of  the  breast,  1358 
Adenoma  of  endometrium,  792  . 

Adenomata,  multiple  of  the  skin,  1533 
Adhesions  and  their  consequences,  132 
Adrenals,  lesions  of,  in  the  insane,  851  ... 

Adult,  diphtherial  membranous  tracheitis,  with 
temporary  obstruction  of  the  right  bronohus, 
in  an,  342 


Advertisement,  objectionable  methods  of,  1236 
Advertisements,  to  local  newspapers,  191  ;  illus¬ 
trated,  1012  ;  medical  men  and,  1062 
Advertising,  medical,  in  India,  637  ;  medical, 
710,  951 ;  and  medical  bulletins,  1.319  ;  and  can¬ 
vassing,  i486  , 

Africa,  plague  on  the  west  coast  of,  1304 

- British  Central.  See  British 

Agglutinability  of  different  raees  of  the  typhoid 
bacillus,  344 

Agreements,  partnership,  1447 
Aguinaldo  as  a  medical  student,  331 
Ahlfeld,  F.,  Lehrbuch  der  Geburtshilfe,  rev.,  340 
Aiguillette,  the  King  and  the,  107 
Air,  hot,  local  application  of  a  current  of,  160; 
the  artificial  purification  of,  295  ;  and  nitrous 
oxide,  effects  produced  on  the  human  subject 
by  the  administration  of  definite  mixtures  of, 
404 

Airol,  1340  „  .  , 

Aitken,  C.  J.  H.,  dilatation  of  stomach,  403  , 
zona  below  the  knee,  71* 

- R.  Y.,  multiple  adenomata  of  the  skin, 

“ Aktinography,”  “skiagraphy,”  or  “radio¬ 
graphy,”  297  , 

Albert’s  method,  result  of  gastrostomy  by,  907 
Albumen,  the  derivation  ot  sugar  from,  618 
Albuminuria  and  Bright’s  Disease,  N.  Tirard, 
rev.,  1226  ....  ...  .  „ 

Albumosuria,  myelopathic,  the  morbid  anatomy 
and  pathology  of,  662,  684  ;  as  a  sign  of  primary 
multiple  sarcomata  of  the  bones,  748  ;  01 

adolescents,  1042  _ 

Alcohol,  the  French  army  and,  641  ,  and 
longevity,  712 ;  consumption  ot  in  different 
countries,  1058;  and  insurance  mortality,  1214 
Aldehoff,  the  influence  of  the  nervous  system 
on  the  gastric  functions,  1041 
Aldershot,  sanitation  at,  170,  27°d  4S,5h  tne 
adjutancy  of  the  Royal  Army  Medical  Corps 

depot  and  training  school  at,  1560 

Aldersmith,  H.,  poisoning  by  the  application  ot 
belladonna  plasters,  1274  . 

Alexander,  W.,  revolver  wound  of  brain,  88  , 
pylorectomy  for  stenosis  of  pylorus,  602 

- Lieutenant-Colonel  W.,  syphilis  in 

the  army,  191,  387  ;  army  convalescent  homes, 

Alkaptonuria,  a  contribution  to  the  study  of,  1135 
Allan,  F.  J.,  diphtheria,  especially  m  relation  to 
infection  and  the  use  of  antitoxin  as  a  prophy¬ 
lactic,  413 ;  on  the  Local  Government  Bill,  545 

- G.,  Flashlights  on  Nature,  rev.,  26 

_ _  j.  w.,  lectureships  on  “trade  diseases, 


I44I 
Allbutt, 


Jlbutt,  T.  C.,  gets  honorary  degree  of 
M.D.Univ.Dub.,  449  ;  gets  honorary  F.R.C.F.L, 
ib.;  A  System  of  Medicine,  rev.,  912 
Allen,  A.  H.,  Commercial  Organic  Analysis,  iev., 

1x6 -  H.  E.,  preliminary  examinations,  63 

AHinghaln,0  H°f  W7f  aneurysm  of  the  subclavian 
artery  treated  by  ligature  of  the  first  portion, 
followed  after  thirty-eight  days  by  removal  of 
the  aneurysm,  1334  ..  , 

Allinson,  T.  R.,  prosecution  of,  1007,  m6 
Aloes,  the  various  kinds  of,  22 
Amblyopia,  temporary,  obliteration  of  a  branch 
of  the  retinal  artery  following  attacks  of,  1466 
Ambulance,  special  for  cavalry,  448 

_ _ ship,  an  Austrian,  1052 

_ _ _ ships  in  the  British  navy,  1308, 1568 

_ work  in  hill  warfare,  1132  ;  at  sea 

and  the  Peace  Conference,  1241 
America,  United  States  of.  *««  llmted  States 
Amoeba  dysentense,  its  relation  to  tiopit. 
abscess  of  the  liver,  1386 
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Amputation  of  finger  of  platelayer,  liability  of 
payment  for,  1441  ;  of  the  lower  jaw,  1044 
Amputations,  certificates  as  to  necessity  of  m 
Poor-law  districts,  1380 
Anaemia,  splenic,  in  infants,  967 
Anajsthesia,  nitrous  oxide,  prolongation  of,  668  ; 
epileptiform  fit  during,  1097  ;  the  unconscious¬ 
ness  of,  1485 

Anaesthetic,  the  choice  of  an,  20,  277,  712 ;  the 
choice  of,  a  disclaimer,  376;  in  surgical  and 
dental  operations,  nitrous  oxide  gas  and 


oxygen  as  an,  1031 

Anaesthetics  and  urinary  secretion,  793  un¬ 
registered  dentists  and  the  administration  of, 
997  ;  through  a  tracheotomy  tube,  1534 
Analysis,  Commercial  Organic,  A.  H.  Allen,  rev., 
1167 ;  of  Food  and  Drugs,  T.  H.  Pearma.n  and 
G.  C.  Moor,  rev.,  1469 
Anasarca,  acute  transient  general,  732 
Anatomy,  topographical,  667 
Anderson,  Mrs.  E.  G., the  new  Midwives  Bill,  52  ; 
on  vaccination.  176 

- I.,  Yellow  Fever  in  the  West  Indies, 

rev.,  540  ;  elephantiasis  of  the  vulva.  596 

- J.,  the  Seamen’s  Hospital  Society  and 

its  visiting  staff,  54 

- R.  J.,  Heredity,  or  what  LivingTlnngs 

owe  to  their  Ancestors  and  what  they  do  not, 
rev.,  856  .  , 

- T.  McC.,  Contributions  to  Clinical 

Medicine,  rev.,  1283 

n  dr  ewes,  F.  W.,  a  case  of  apparently  aseptic 
suppuration  of  the  knee  joint  followinginjury. 
I°9I 

Andriezen,  W.  L.,  a  new  classification  of  mental 


diseases  1178 

Aneurysm’,  of  ascending  arch  of  aorta  extend¬ 
ing  into  lung,  22  ;  of  descending  arch  of,  per¬ 
forating  oesophagus,  ib. ;  aortic,  as  a  cause  of 
hypertrophy  of  the  left  ventricle,  84 ;  aortic, 
involvement  of  sensory  nerve  roots,  sudden 
paraplegia,  laminectomy,  death,  ib.;  aortic, 
rupture  of  into  oesophagus,  209 ;  thoracic,  216  ; 
of  uterine  artery,  ligature  of  internal  iliac  for, 
228 ;  abdominal,  in  a  young  woman,  272 ;  a 
large  thoracic,  408  :  traumatic  of  the  sciatic 
artery,  661  ;  traumatic  axillary,  669 ;  of  ab¬ 
dominal  aortas  successfully  treated  by  intro¬ 
duction  of  silver  wire  into  the  sac,  791 ;  vari¬ 
cose  of  femoral  artery,  794 ;  of  aorta  communi¬ 
cating  with  superior  vena  cava,  ib.;  aortic,  54 
cases  of,  975  ;  case  of,  1029  ;  of  the  subclavian 
artery,  treated  by  ligature  of  the  first  portion, 
followed  in  38  days  by  removal  of  the  aneurysm, 


1334 

Aneurysms,  treatment  of  by  extirpation,  532 
Angina,  Ludovici,  case  of,  recovery,  83  ;  pectoris, 
erythol  tetranitrate  in,  1088 
Angus,  H.  B.,  malignant  pustule,  215 
Animal,  the  spinal,  1276 

Animals,  domestic,  ovaro-hysterectomy  m  1299  ; 
domestic,  tuberculosis  in,  1346  ;  living,  return 
as  to  experiments  on,  1492, 1545 
Ankle-joint,  erasion  of,  664 
Annett,  H.  E.,  appointed  demonstrator  of  tropi¬ 
cal  pathology  at  Liverpool,  452 
Annual,  The  Local  Government  for  1899,  S.  Edg- 
cumbe-Rogers,  rev.,  481;  The  Medical  and 
Practitioners’  Index,  rev.,  1035 
Anopheles  claviger,  the  life  cycle  of  the  para¬ 
sites  of  tertian  fever  in.  1373 
Antenatal  therapeutics,  889,  1062 
Anthrax  in  a  woolsorter,  188  ;  the  new  order  as 
to,  298  ;  prevention  of  in  woolsorters,  494 
Anthropometry  of  the  British  army  officer,  622 
Antiseptics,  use  of  in  food,  969,  1071 
Antitetanus.  See  Serum 
Antitoxin.  -See  Serum 

Antivaccination,  safeguards  against,  101 ;  and 
provident  societies,  228  ;  in  the  United  States, 
928  ;  at  Sidmouth,  1117 
Autivaccinators,  doctors  and,  1173 
Antivivisectors,  their  love  for  each  other,  493 ; 
the  quarrels  of,  687 

Antrum,  vacuolated  carcinoma  of  the,  851 ;  em¬ 
pyema  of,  1281 

Anus,  imperforate  operation,  recovery,  904 
Aorta,  ascending,  rupture  of,  21 :  spontaneous 
rupture  of  first  stage  of,  ib. ;  aneurysm  of 
ascending  arch  of  extending  into  lung,  22  ; 
aneurysm  of  descending  arch  of  perforating 
oesophagus,  ib.;  abdominal  aneurysm  of  suc¬ 
cessfully  treated  by  the  introduction  of  silver 
wire  into  the  sac,  791 ;  aneurysm  of  communi¬ 
cating  with  superior  vena  cava,  794;  disease  of 
the,  with  musical  “bruit”  remedied  by  baths 
and  exercise,  1094 ;  medico-legal  aspects  of 
rupture  of,  1300 

Apennines,  summer  colony  for  children  in,  1170 
Aphasia,  following  absence  of  temporo-sphen- 
oidal  lobe,  212 
Aphonia,  functional,  469 


Apothecaries’  Act.  See  Act 

- Hall,  Ireland,  pass  lists,  567 

- Society,  of  London,  pass  lists,  129, 

251.  509,  768,  948,  1069,  1315  ;  the  right  of  licen¬ 
tiates  of  to  describe  themselves  as  “phy¬ 
sicians,”  225,  233,  301,  311,  374.  441.  504.  559.  7°2. 
1002 ;  action  by,  508  ;  the  licentiateship  of  ana 
Poor-law  appointments,  767 ;  the  assistant’s 
certificate  of,  879 

Appendages,  Pedunculated,  of  the  Broad  Liga¬ 
ment,  E.  Rossa,  rev.,  1100 

Appendicitis,  with  diffuse  peritonitis,  211; 
thirty-two  cases  of,  670 ;  some  complicated 
forms  of,  1028 

Appendix  vermiformis,  typhlitis  and  colitis, 
wrongly  diagnosed  inflammation  of,  732  ;  case 
of  lympho-sarcoma  of,  733  ;  adherent,  forming 
a  band,  acute  intestinal  obstruction  caused 
by,  1334 

Appointment,  vacant  Poor-law,  767 

Appointments,  court,  116;  Poor-law  and  the 
L.S.A.,  767 

Aquino,  T.  H.,  elephantiasis  and  the  vulva,  516 

it  I  ,...1,  .  /-.f  XT nni'd I  nerxr  n  n  rl  I'll  rtl  nerv.” 


notes  on,  296 

Arkle,  C.,  some  points  in  the  treatment  of 
tuberculosis,  419 ;  death  of,  496 ;  obituary 
notice  of,  567 

Arm,  osteoma  of,  475 

Arms,  delivery  of  when  displaced  upwards  111 
breech  cases,  1395 

Armstrong,  W.,  effects  of  nitrogen  gas  on  the 
excretion  of  urea  and  uric  acid,  1028 ;  nasal 
treatment  of  asthma,  1331 

Army,  British,  syphilis  in  the,  55, 121,  132,  191, 
3*7  ;  the  office  of  the  director-general  of  the 
medical  staff  of,  103  ;  promotions  and  appoint, 
ments  in  the  medical  reserve  of,  126,  185,  250, 


379,  508,  637,  706,  767,  946,  1005,  1070,  1257,  1313, 
1377 ;  changes  of  station,  127,  447,  706,  946, 
1257, 1512  ;  promotions  and  appointments  in  the 
medical  service  of,  184,  508,  636,  883,  1070,  1132  ; 
precedence,  508 ;  medical  officers  for  two 
army  corps,  547 ;  the  estimates  for  the  medical 
establishment  of,  568;  convalescent  homes 
for,  701,  760,  946 ;  report  of  the  medical  depart¬ 
ment  of  for  1897,  704 ;  sickness  and  punish¬ 
ment  in  the,  746 ;  promotions  tests  in  the 
medical  service  of,  768  ;  anthropometry  of  the 
officers  of,  922 ;  supplies  for  in  the  field,  946  ; 
passages  for  wives,  1005 ;  promotion,  1071 ;  the 
undermanning  of,  1132;  vaccination  in  the, 
1316 ;  the  position  and  pay  of  the  director- 
general  of  the  medical  service  of,  1377 

- French,  health  of  the,  637 :  and  alcohol, 

641 ;  losses  by  sickness  and  death  in  the, 

1042 

- German,  losses  by  sickness  and  death  in 

the,  1042  ;  tuberculosis  in  the,  1346 

- Indian,  promotions  and  appointments  in 

the  medical  service  of,  59.  i85>  250,  320,  379,  508, 
569, 637, 706, 767, 883, 1070, 1132, 1313, 1377, 1441, 1512, 
1560;  exchange  compensation  in,  270;  success¬ 
ful  candidates  for  medical  service  of,  378,  448  ; 
extra  medical  charges  in,  379  ;  convalescents 
in,  ib.;  staff  of  the  governor-general  of,  ib.; 
textbooks  for  examination  for  medical  service 
of,  386 ;  the  status  of  the  medical  service  of, 
569 ;  medical  officers  of  and  plague  duty,  637  ; 
delayed  promotion,  1003;  reform  in  the  medi¬ 
cal  service  of,  1132  ;  seniority  in,  1132, 1313  ;  in¬ 
crease  in  the  medical  service  0^  1313  ;  many 
masters,  1377 ;  annual  dinner  of  medical  ser¬ 
vice  of,  1511 ;  personal  assistant  to  the  surgeon- 
general.  Bombay,  1512;  frontier  honours,  1560 

- Italian,  vaccination  and  small-pox  in,  1017; 

vaccination  in,  1309 

- Russian,  the  medical  service  of  the,  127; 

exophthalmic  goitre  in,  339 

- United  States,  permanent  hospitals  for, 

28 ;  report  of  the  Surgeon-General  of  the,  127  ; 
female  nurses  in,  512  ;  the  medical  department 
of  in  the  late  war,  705  :  report  of  General  Miles 
on,  767  ;  the  medical  department  of,  1071 ;  vac¬ 
cination  in.  1300 

“  Army  List,”  official  cross  swords  in  the,  1441 
Arrow  poison  (oubain),  1428 

Arsenic  workers  in  Cornwall,  respiratory  dis¬ 
orders  among,  926 

Ai’tery,  internal  iliac,  ligature  of  for  aneurysm 
of  uterine  artery,  228 ;  sciatic,  traumatic 
aneurysm  of  661 ;  femoral,  varicose  aneurysm 
of  794 ;  large  superficial  inguinal,  wounds  of 
in  which  the  blood  was  flowing  from  the  trunk 
to  the  thigh,  965;  central  of  retina,  embolism 
of,  1029  ;  subclavian,  aneurysm  of  treated  by 
ligature  of  the  first  portion  followed  in  38 
days  by  removal  of  the  aneurysm,  1334 ;  retinal, 
obliteration  of  a  branch  of,  following  frequent 
attacks  of  amblyopia,  1466;  central,  recoveiy 
of  sight  after  partial  occlusion  of,  ib. 
Arthrectomy  for  tuberculous  knee ,  733 


Arthritis,  gonorrhoeal,  treatment  of,  516;  rheu¬ 
matoid,  with  enlarged  glands  and  spleen  in  a 
child,  534;  rheumatoid,  ib.;  heat  in  the  treat¬ 
ment  of,  1140  . 

Arthropathy,  pulmonary  fibrosis  associated  with, 
534 

Artlirotomy  for  the  relief  of  pain  and  for  re¬ 
moval  of  synovial  fringes,  loose  bodies,  and 
fibro-eartilages,  1205,  1219 

Ascitic  fluid,  387,  515  ..  . 

Ashby,  A.,  town  dust  destructor,  575  ;  duties  of 
medical  officers  of  health  in  relation  to  small¬ 
pox  in  view  of  the  alterations  in  the  law  of 
vaccination,  735 

- H.,  Health  in  the  Nursery,  rev.,  348 

Asphyxia  from  pressure  of  an  abscess  under  the 
chin  whilst  under  the  influence  of  nitrous 
oxide,  850 

Assam  and  the  Duars,  the  prevalence  of  black- 
water  fever  in,  788 

Assistant,  salary  of  during  illness,  768 

Assistants,  unqualified  and  the  General  Medi¬ 
cal  Council,  186  ;  unqualified,  personation  by, 
1308  ;  locomotion  for,  1383 

Association,  the  After-Care,  annual  meeting  of, 
363 

- American  Medical,  annual  meeting 

- ’ — — - American  Public  Health,  subjects 

for  consideration  at  annual  meeting  of,  1137 

-  Army  Health,  the  Army  and  Navy 


Gazette  on,  1560 

-  Army  Purity,  the  Army  and  Navy 


Gazette  on,  1560 
- of  Asylum  Workers,  annual  meet¬ 
ing  of,  883 

- Bolton  and  District,  of  Colliery 

Surgeons,  annual  dinner  of,  32 

- British  for  the  Advancement  of 

Science,  the  meeting  of  in  Bradford  in  1900, 
747  ;  arrangements  for  the  Dover  meeting  of, 

-  British  Dental,  annual  meeting  of, 


1303  ;  annual  dinner,  1304 

- British  Laryngological,  Rhinologi- 

eal.  and  Otological,  meeting  of,  412,  1152 
Association,  British  Medical,  programme  of 
annual  meeting,  49,  438.  824,  1123,  I493  1 

annual  museum,  50,  438,  825,  1125,  1499;  and 
the  Colonial  Office,  166  ;  and  the  prevention  of 
tuberculosis,  362  ;  and  canvassing,  771  ;  list  of 
authors  and  others  who  have  presented  books 
to  the  library  of,  858,  1290 ;  grants  for  scientific 
research,  982,  1057,  1122,  1170,  1290,  1370,  1434  ; 
research  scholarship,  982,  1057,  1122,  1170,  1290, 
1370,  1434;  Ernest  Hart  scholarship,  982,  1057, 
1122,  1170,  1290,  1370,  1434 ;  financial  statement 
for  the  year  1898,994;  and  direct  representa¬ 
tion  on  the  General  Medical  Council,  1366. 
1423,  1439,  1509 ;  leading  article  on  the  aunual 
meeting  of,  1453 ; 

- . - Council,  pro¬ 
ceedings  of,  239,  694,  993  ;  and  the  Midwives 
Bill,  313  ;  and  medical  aid  associations,  617 ; 
and  secret  commissions,  924 

- - - Parliamentary 

Bills  Committee,  meeting  of,  241,  349,  800,  996  ; 
the  case  of  Dockrell  v.  Dougall,  241 ;  the 
prevention  of  tuberculosis,  ib.;  the  Mid  wives 
Bill,  241,  349;  vaccination,  241;  adulteration  of 
food  and  drugs,  ib.  :  superannuation  and 
tenure  of  office  of  medical  officers  of  health, 
241.  353.  997;  Scottish  Poor-law  medical  officers, 
241,  996 ;  military  titles  of  retired  medical 
officers,  242;  coroners  and  magistrates,  ib.; 
registration  of  plumbers,  ib  ;  central  fund  for 
the  superannuation  of  Poor-law  medical 
officers,  242,  353  ;  report  of  subcommittee  ot  on 
tuberculosis,  242;  the  need  for  further  vacci¬ 
nation  legislation,  353;  post-mortem  examina¬ 
tions  for  coroners,  372 ;  the  Medical  Acts 
Amendment  Bill,  800;  incipient  insanity,  996  ; 
the  regulation  of  massage  establishments,  ib.; 
hospital  ships  for  invalids,  ib.'.  adulteration 
of  food  and  drugs,  097 ;  London  Government 
Bill,  ib.  ;  Companies  (Medical  Profession) 

Bill,  ib.  ,  .  , 

—  Aberdeen, 


Banff,  and  Kincardine  Branch,  new  members, 
501,  1246 ;  communications,  501,  937.  i24|  1  the 
prevention  of  tuberculosis,  997  ;  the  cold  bath 
treatment  of  typhoid  fever,  1372  ;  the  Widal 
test,  ib. ;  summer  meeting,  ib. 

Bath  and 


Bristol  Branch,  confirmation  of  minutes,  309 ; 
new  members,  309,  557,  1437  ’.  the  etiology  and 
prevention  of  tuberculosis,  309;  Vaccination 
Act  1898,  557  ;  unregistered  and  advertising 
dentists,  ib.;  papers,  ib.;  uterine  neuroses,  876 ; 
Mediterranean  fever,  ib. :  wiring  of  the  patella, 
ib.;  lircmorrhagic  pancreatitis,  ib,;  communi¬ 
cation’,  1126,  1437 
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Association,  British  Medical,  Birmingham 
and  Midland  Counties  Branch,  infantile 
uterus,  212  ;  double  pyosalpinx,  ib.;  nephrec¬ 
tomy  for  malignant  kidney,  ib. ;  tubal  preg¬ 
nancy,  213 ,  radiograph  of  pelvis  showing  posi¬ 
tion  of  hair-pin  in  vagina,  ib. ;  myeloid  sar¬ 
coma  of  uterus,  ib. ;  papers,  213,  476,  794 ; 
method  of  increasing  the  movement  of  an 
artificial  eye,  474;  spastic  paresis,  ib.;  duo¬ 
denal  growth,  10. ;  sutured  intestine,  ib. ;  ulcer¬ 
ative  colitis,  ib,;  liver  from  a  case  of  gall 
stones,  ib.;  disease  of  elbow-joint,  ib.;  multi¬ 
nodular  myoma  of  uterus,  475 ;  uterine  fibroid 
with  ovarian  cyst,  ib.  ;  nephrectomy  for 
chronic  calculous  nephritis,  ib.  ;  ulerythema 
■sycosiforme  ib.;  splenectomy  for  rupture,  ib.; 
perforated  gastric  ulcer,  operation,  recovery, 
ib. ;  osteoma  of  arm,  ib.;  mevusof  soft  palate, 
ib. ;  specimens,  476;  tonsil  guillotine,  ib. ; 
typhlitis  and  colitis  wrongly  diagnosed  as  in¬ 
flammation  of  the  vermiform  appendix,  732  ; 
acute  transient  general  anasarca,  ib.;  gan¬ 
grene  of  the  lung,  ib.;  pyosalpinx  of  17  years’ 
standing,  ib.;  gumma  of  sclerotic,  ib.;  cyst  of 
broad  ligament,  733;  early  lympho-sarcoma of 
vermiform  appendix,  ib.;  coloboma  and  mal¬ 
formation  of  auricle,  793  ;  large  gallstone, 794; 
compound  fracture  of  skull,  ib.;  wrench  for 
clubfoot,  ib. ;  traumatic  clubfoot,  ib.;  local  con¬ 
ditions  and  malignant  disease,  ib.;  embolism 
of  the  central  artery  of  the  retina,  1029;  peri¬ 
pheral  neuritis,  1030 ;  injury  and  shortening 
of  the  femur,  ib.;  electrical  stimulation  of 
the  exposed  cortex  cerebri,  ib.;  renal  calculus, 
ib.;  hydatid  of  liver,  ib.;  urinary  organs  from 
a  case  of  impacted  calculus,  1031  ;  election  of 
officers,  1280;  hydatid  of  lung,  ib.;  trichor¬ 
rhexis  nodosa,  ib.  ;  papilloma  of  larynx,  ib.; 
irregular  ataxia,  12S1 ;  trephining  for  head  in¬ 
jury  with  convulsions,  ib.;  lumbar  nephrec¬ 
tomy  for  pyonephritis  and  perinephritic  in¬ 
flammation,  ib.;  lumbar  nephrectomy  for 
secondary  haemorrhage  following  the  removal 
of  renal  calculus,  ib. ;  empyema  of  antrum,  ib.; 
sarcoma  of  vagina,  ib.  ;  panhysterectomy,  ib. ; 
tumour  of  scapula,  1282 

■  - Border  Coun¬ 

ties  Branch,  confirmation  of  minutes.  308 ; new 
members,  ib. ;  coroners’  inquiries  and  medical 
evidence,  ib. ;  communications,  309  ;  dinner, 
ib. 

-  Border  Coun¬ 
ties  Branch,  Counties  of  Roxburgh,  Berwick, 
Selkirk,  and  Peebles  District,  confirmation  cf 
minutes,  557,  1057  ;  next  meeting,  558  ;  discus¬ 
sion,  ib.;  the  late  Dr.  Murray,  ib.;  communica¬ 
tions,  558,  1058  ;  unregistered  dentists,  1057 ; 
Royal  Medical  Benevolent  College,  ib.;  new 
members,  ib. ;  direct  representation  on  Gene¬ 
ral  Medical  Council,  1058 :  dinner,  ib. 

- British  Guiana 

Branch,  alteration  in  by-law,  696 ;  medical  or¬ 
dinance  of  Trinidad.  *6. ;  statement  of  accounts, 
ib. ;  president’s  address,  ib. ;  specimens,  ib. 

- Cambridge¬ 
shire  and  Huntingdonshire  Branch,  election 
of  officers,  1554 

- - - Dorset  and 

West  Hants  Branch,  annual  meeting,  1246 ; 
vote  of  thanks  to  retiring  resident,  ib. ;  Branch 
council,  ib.;  representative  on  Association 
Council  and  Parliamentary  Bills  Committee, 
ib.;  new  members,  1247;  summer  meeting,  ib.; 
communications,  ib.:  Midwives  Bill,  ib.;  dis¬ 
cussion,  ib. ;  dinner,  ib. 

■  - DublinBranch , 

annual  meeting,  371 ;  report  ot  council,  ib.; 
election  of  officers,  ib. ;  vote  of  thanks  to  out¬ 
going  president,  ib.;  president’s  address,  ib.; 
votes  of  thanks,  ib.;  tuberculosis  in  Ireland, 
ib.;  dinner,  372 

- ; - Dundee  and 

District  Branch,  conjoint  meeting  of  with 
Edinburgh  and  Perthshire  Branches,  758 

— J - East  York  and 

North  Lincoln  Branch,  now  members,  309, 
I437i  1438  ;  cases,  309, 1437  ;  specimens,  309, 1437, 
M38  ;  papers,  309,  1438 :  instruments,  309  ;  con¬ 
firmation  of  minutes,  1437,  1438 ;  discussion, 
1438;  annual  meeting,  ib.;  lunch,  ib.;  exhibi¬ 
tion,  ib.;  business  meeting,  ib.:  election  of 
officers,  ib. ;  donations,  ib. ;  illegal  certifi¬ 
cation  of  unqualified  practitioners,  ib.  ; 
votes  of  thanks,  ib.;  president's  address,  ib. ; 
tea,  ib. 

- Edinburgh 

(Fife  and  Lothiansi  Branch,  conjoint  meeting 
of  with  Perthshire  and  Dundee  and  District 
Blanches,  758;  demonstration,  ib. ;  patho¬ 
logical  preparations,  casts,  etc.,  759 ;  instru¬ 
ments,  etc.,  ib.;  clinical  congress,  ib. ;  elec¬ 
trical  apparatus,  ib.;  sanatoria  for  consump¬ 


tives,  760;  surgical  demonstrations,  ib.;  dinner, 
ib. 

Association,  British  Medical,  Gibraltar 
Branch,  confirmation  of  minutes,  1306 ;  elec¬ 
tion  of  officers,  ib.;  vote  of  thanks,  ib.;  new 
members,  1307;  ordinary  meeting,  to.;  exhibi¬ 
tion  of  cases,  ib.;  contributions,  ib. 

* - Glasgow  and 

West  of  Scotland  Branch,  secretary’s  report, 
824 ;  Midwives  Bill,  ib.  ;  clinical  demon¬ 


stration, 

ib. 


ib.;  election  of  officers,  ib.;  dinner, 
Hong  Kong 


and  China  Branch,  representative  or  Branch 
on  Association  Council,  437;  new  members, 
437.  697 ;  communications,  437,  697  ;  balance 
sheet,  437;  election  of  officers,  ib.;  retiring 
president’s  address,  ib.  ;  injury  to  the  knee- 
joint,  697  ;  vote  of  thanks,  697,  1397 ;  confirm¬ 
ation  of  minutes,  1307 ;  scurvy  in  the  navy 
and  merchant  service,  ib.;  the  biology  of  the 
so-called.  Manila  fever,  ib. 

J  a  m  a  i  c  a 


Branch,  report  of  proceedings  for  1897,  696; 
officers,  etc.,  ib. 

- — - Lancashire 

and  Cheshire  Branch,  payment  of  Branch 
representatives,  627  ;  the  Vaccination  Act,  ib. ; 
Midwives  Bill,  628  ;  medical  and  surgical  com¬ 
munications,  ib. ;  medical  appliances,  ib.; 
dinner,  ib. 

- — -  Metropolitan 

Counties  Branch,  North  London  District,  con¬ 
firmation  of  minutes,  180,  695,  1247;  diseases 
and  deformity  of  spine,  180;  cases,  ib. ;  votes  of 
thanks,  180,  696,  1247  ;  surgical  treatment  of 
gastric  ulcer,  696;  visit  to  wards,  ib.;  election 
of  officers,  1247  ;  night  terrors,  ib. 

_ Metropolitan 

Counties  Branch,  South-Eastern  District,  con¬ 
firmation  of  minutes,  308,  628,  1371;  demon¬ 
stration  of  cases,  308,  628;  votes  of  thanks, 
308,  628,  1372;  carcinoma  of  stomach,  628 ; 
election  of  officers,  1371 ;  demonstrations, 
ib. 


_ Metropolitan 

Counties  Branch,  West  London  District,  con¬ 
firmation  of  minutes.  876;  communications, 
ib. ;  votes  of  thanks,  876,  1372 ;  tea,  876 ;  elec¬ 
tion  of  officers,  1372 ;  report  to  Council  of 
Branch,  ib. 

Midland 


Branch,  Lincolnshire  Division,  communica¬ 
tions,  696  ,T  ,  ,  f 

_ North  of 

England  Branch,  confirmation  of  minutes, 
1436;  unattached  members,  ib;  resolution,  ib.: 
cases,  ib.;  specimens,  1437  ;  dinner,  ib. 

- North  of 


Ireland  Branch;  confirmation  of  minutes,  372, 
1306  ;  new  members,  372,  1306  :  National  Asso¬ 
ciation  for  the  Prevention  of  Consumption, 
372:  communications,  372,  1306;  the  late  Dr. 
O’Hara,  1306 


T>  ~  4-  I.  , 


Branch,  confirmation  of  minutes,  372, 628  ;  new 
members,  327,  628  :  the  prevention  of  tubercul¬ 
osis,  327,  628  ;  tuberculous  disease  of  glands 
and  joints,  327  ;  conjoint  meeting  with  Edin¬ 
burgh  Branch,  628,  758 

_ _ _ _ Shropshire 

and  Mid-Wales  Branch,  confirmation  of 
minutes,  1372 ;  Branch  representative  on 
Council,  ib'.;  new  members,  ib.  ;  the  late  Dr. 
Jukes  de  Styrap;  t'b.:  resignation  of  honorary 
secretary,  ib. ;  election  of  honorary  secretaries, 
ib.;  the  "late  Dr.  J.  Gill,  ib.;  accommodation 
for  medical  witnesses,  ib.;  vaccination  and 
the  “conscience  clause,” ib. ;  Dr.  Cliamley  and 
the  British  Medical  Journal,  1372,  1554 ;  the 
etiology  of  cancer,  1372  ;  vote  of  thanks,  1373  ; 
communications,  ib. ;  tea,  ib. 

- - - - - Southern 

Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  308;  the  diagnosis  of  typhoid 
fever,  ib.;  operations  for  bronchocele,  ib.; 
cases ,ib.;  annual  meeting,  308,  1371;  dinner, 
308 ;  election  of  officers,  1371 ;  president’s 
address,  ib.;  papers,  ib.;  proposed  discussion 
on  vaccination,  ib. ;  next  meeting,  ib. 

- - Souther  n 

Branch,  Winchester  District,  confirmation  of 
minutes.  1437;  election  of  officers,  ib.;  ac¬ 
counts,*^.;  communications,  ib. 

- - - South-Eastern 

Branch,  East  Kent  District,  conjoint  meeting 
of  with  West  and  North  Kent  Districts,  877  ; 
representative  of  districts  on  Council,  ib.  ; 
the  General  Medical  Council  and  direct 
representation,  ib. ;  dinner,  877,  1436  1  annual 
meeting  of.  1436 ;  confirmation  of  minutes,  ib. ; 
accounts,  *6.;  election  of  honorary  secretary, 


ib.;  meeting  in  September,  ib. ;  meeting  in 
March,  1900,16;  chairman  for  September  meet¬ 
ing,  ib.;  visit  to  cathedral,  ib. 

Association,  British  Medical,  South-Eastern 
Branch,  North  Kent  District,  conjoint  meet¬ 
ing  of  with  East  and  West  Kent  Districts,  877, 
1192;  confirmation  of  minutes,  1192,  1306;  new 
members,  1192  ;  communications,  1192,  1247, 
1306;  annual  dinner,  1192;  next  meeting,  1247, 
1306 ;  tea,  1247,  1306;  nominations  to  Branch 
council,  1306 

■ - - - South-Eastern 

Branch,  West  Kent  District,  conjoint  meet¬ 
ing  of  with  East  and  North  Kent  Districts, 
877 

- : - — — - South-Eastern 

Branch,  East  Sussex  District,  communica¬ 
tions,  876 ;  cardiac  failure,  1305 ;  cases  and 
specimens,  1306 

• - South-Eastern 

Branch,  West  Sussex  District,  confirmation  of 
minutes, 876;  next  meeting, *6.;  surgical  affec¬ 
tions  of  abdominal  viscera,  ib.;  transposition 
of  viscera,  877  ;  specimen,  ib. 

- - - South  of  Ire¬ 
land  Branch,  confirmation  of  minutes,  io;8  ; 
unattached  members,  ib. ;  president-elect, 
ib. ;  hospital  abuse,  ib. ;  Irish  Medical  Asso¬ 
ciation,  ib. ;  vaccination  and  revaccination, 
ib. 

- South  Wales 

and  Monmouthshire  Branch,  multiple  uterine 
fibroid,  628  ;  extrauterine  gestation,  ib.;  neur¬ 
ectomy  for  neuralgia,  ib.;  cholecystotomy,  ib.; 
cases  and  specimens,  629;  luncheon,  1191 ; 
confirmation  of  minutes,  ib.;  new  members, 
ib.;  resolution  as  to  dinner,  ib.;  Eastern  Valley 
Medical  Association,  ib.;  notice  of  motion, 
1192;  antitoxin  in  diphtheria,  ib.;  medical  aid 
associations,  ib. ;  communications,  ib.;  votes 
of  thanks,  ib. 

- South  -  Wes¬ 
tern  Branch,  luncheon,  244  ;  confirmation  of 
minutes,  245,  998  ;  new  members,  245  ;  case,  ib.; 
papers,  *6.;  the  prevention  of  tuberculosis,  ib.; 
specimens,  ib.;  tea,  ib.;  Midwives  Bill,  998; 
direct  representation  on  General  Medical 
Council,  ib.;  unregistered  dentists  and  the 
administration  of  anaesthetics,  ib. ;  communica¬ 
tions,  ib. 

- — — -  Staffordshire 

Branch,  confirmation  of  minutes.  558,  1353 ; 
new  members,  558,  1553 ;  death  of  Dr.  J.  Y. 
Totlierick,  558  ;  papers,  ib. ;  specimens,  558,  1554  ; 
operation  lor  knock-knee,  1554 ;  excision  of 
urethra  for  impermeable  stricture,  *6.;  nephro- 
lethotomy,  ib. ;  the  use  of  electric  mains  for 
medical  purposes,  ib. 

- Sydney  and 

New  South  Wales  Branch,  confirmation  of 
minutes,  180,  501 ;  new  members,  180 ;  com¬ 
munications,  180,  501 

- - WestSomerset 

Branch,  special  meeting  of,  1058 

- - - Yorkshire 

Branch,  new  members,  308;  communications, 
ib.;  exhibits,  ib.;  dinner,  ib.;  vote  of  thanks, 
ib. 

Association,  Brussels  Medical  Graduates,  the 
robemakers  of,  1447 

- - Colonial  Nursing,  appeal  for  funds 

for,  1180 

- for  the  Compulsory  Registration  of 

Midwives,  annual  meeting  of,  1513 

- Cork  Dispensary  Doctors,  and  the 

Irish  Medical  Association,  1073 

- -  Dewsbury  and  District  Chemists’ 

and  the  assistant’s  certificate  of  the  Society  of 
Apothecaries,  879 

- Eastern  Valley  Medical  and  contract 

practice,  608,  1055.  1191 

- Essex  Nursing,  annual  meeting  of, 


- - - Forfarshire  Medical,  meeting  of, 

478,  736,  971,  1224 

- French  for  the  Advancement  of 

Science  the  coming  Congress  of,  1548 
- French  Anatomical,  meeting  of, 
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French  Medical  Press,  meeting  of, 


- Health  and  Sickness,  experience  as 

to,  64 

- Hospital  Reform  and  the  proposed 

consulting  scheme  for  .Birmingham,  1249;  re¬ 
port  of  council  of,  1344 

- - - - the  Hospitals,  annual  meeting  of, 

806 

- Irish  Medical,  the  coming  annual 

meeting  of,  879 ;  proposed  meeting  of  in 
Cork,  1073,  1445.  1513!  annual  meeting  of, 
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Association,  Irish  Medical  Schools  and  Gradu¬ 
ates,  annual  meeting  of,  741 ;  annual  dinner, 

. - - - Kensington  Nursing,  annual  report 

- - - — — —  Laguey,  general  assembly  of,  877 

- Manchester,  Warehousemen  and 

Clerks,  the  wage  limit,  etc.,  of,  377 

Metropolitan  Medical  Provident, 


meeting  in  support  of  work  of,  1433 

■  Metropolitan  Nursing,  annual  meet¬ 


ing  of,  1119 

■  National  for  the  Prevention  of  Con¬ 


sumption  and  other  Forms  of  Tuberculosis, 
the  presidency  of,  430;  general  meeting  of, 
1187;  Mr.  J.  Ryle  on,  1200 

-  National  Vaccination  Officers’,  meet¬ 


ing  of,  486 


Poor-law  Medical  Officers’,  deputa¬ 
tion  of  to  Dr.  Farquharson,  571 

-  a  Provident  Dispensary  and  Nursing, 


I238 

- of  Public  Vaccinators  and  the  vac¬ 
cination  order,  42 

- of  Registered  Medical  Women,  meet¬ 
ing  of,  15s,  413-  672,  97i»  1163,  1468 

- St.John  Ambulance,  the  Stockport 

centre  of,  992,  1073,  1316 

Sanitary  Inspectors’,  presidential 


address,  129  . 

Scottish  Poor-law  Medical  Officers  , 


annual  meeting  of,  490 

State  Children’s  Aid,  annual  report 


of,  988  ;  memorial  of  as  to  the  children  at  Sut¬ 
ton,  and  Derby  Day,  1257 

- Up-Country  Nursing,  the  work  of, 


495 

. - Vaccination  Officers’,  on  the  con¬ 

science  clause  of  Vaccination  Bill,  etc.,  177, 
(See  also  Association,  National  Vaccination 
Officers’) 

_ Valentin  Hauy,  annual  report  of, 

629 

Associations,  medical  aid,  consultants  for,  122  ; 
medical,  and  the  Royal  College  of  Physicians 
in  Ireland  in,  191 ;  medical  aid  and  unqualified 
assistants,  387  ;  information  as  to,  ib. ;  medical 
aid  and  the  Council  of  the  British  Medical 
Association.  617,  633 ;  medical  aid,  correspon¬ 
dence  as  to,  702,  761,  880,  1002,  1062,  1447 ; 
medical  aid  and  friendly  societies,  105s ;  and 
the  General  Medical  Council,  1129,  1557  ;  lay, 
medical  practice  by,  1175, 1195  ;  medical  aid,  the 
South  Wales  and  Monmouthshire  Branch  and, 
1192 

_ British  Medical  and  Medico- 

Psychological,  meeting  of  joint  committee  of, 
501 ;  deputation  of  to  Lord  Chancellor,  625 

Asthma,  bronchial,  climate  for,  255  ;  the  nature 
of,  719;  nasal,  treatment  of,  1331 

Astragalus,  dislocations  and  fractures  of  the, 
536 

Asylum,  Aberdeen  Lunatic,  fire  at,  383 

_ Barnwood  House,  annual  report  as  to, 

1380 

- -  City  of  London,  report  of,  1559 

- Claybury,  the  pathological  laboratory 

at,  420 

- Cork  District  Lunatic,  report  of,  1136 

- - Darenth,  diphtheria  at,  452 

Donegal  District,  vote  of  appreciation  of 


services  of  officers  of,  1254 

Dorset  County,  annual  report  of,  571 


— —  Down  District,  vote  of  appreciation  to 
medical  officers  of,  1009 

- Earlswood,  for  Idiots,  annual  report  of, 


- Fife  and  Kinross,  annual  report  of,  311 

- Richmond,  Dublin,  proposed  provision 

for  phthisical  patients  in,  430  ;  votes  of  thanks 
to  officers  of,  1254 

- -  Royal,  Aberdeen,  report  of,  440 

- Royal,  Dundee,  report  of,  639 

- Royal,  Edinburgh,  annual  report  of,  535 

Worcester  County,  annual  report  of,  571 


Treatment,  O.  Schaeffer,  rev.,  1399  ;  an  anato¬ 
mical,  1567 

Atrophy,  muscular,  Erb’s  juvenile  form  of,  409  ; 
muscular,  recommencing  long  after  infantile 
paralysis,  333 

Attendance,  gratuitous  on  medical  men  and 
their  families,  315 

Atthiil,  W.  L.,  preliminary  education  in  Ireland, 
633 

Auld,  A.  G.,  additional  observations  on  the 
function  of  the  suprarenal  gland,  1327 
Auricle,  coloboma  and  malformation  of,  793 
Austin,  J.  A.,  Manual  of  First  Aid,  rev.,  1339 
Australia,  women  dentists  in,  1009 ;  for  patients 
with  a  consumptive  history,  1076 
Austria,  the  medical  profession  in,  512  ;  an  am¬ 
bulance  ship  for,  1052 

Auto-intoxication  and  its  relation  to  the  treat¬ 
ment  of  disease,  53s 
Automobile,  the,  in  skiagraphy,  888 
Axis  traction  with  ordinary  forceps,  124 


B. 

Babtie,  Major  W.,  made  C.M.G.,  1422 
Bacilli,  of  tubercle,  in  butter,  171 ;  of  plague, 
confiscation  of,  502  ;  and  beards,  1427 
Bacillus,  the  typhoid,  cystitis  of  three  years’ 
standing  due  to,  78 ;  tuberculosis,  action  of 
essential  oils,  etc.,  on,  202 ;  the  Timothy  grass, 
296 ;  the  typhoid,  agglutinability  of  different 
races  of,  344  ;  of  tubercle,  cultivation  of,  386 ; 
of  diphtheria,  41 1 ;  of  plague,  action  of  disin¬ 
fectants  on,  433 ;  coli  conwnunis  and  the 
bacillus  typhosus,  a  test  for  the  differentiation 
of,  432,  576 ;  the  modern  doctrine  of,  1003  ;  of 
diphtheria,  a  modification  of  Neisser’s  dia¬ 
gnostic  sign  for,  12x3 ;  of  tubercle,  discussion 
on  at  the  Berlin  Congress,  1346 
Back  of  Beyond,  a  vision  of  the,  i486 
Bacteria,  Pathogenic,  J.  McFarland,  rev.,  1227 
Bacteriology,  municipal,  105 ;  Clinical,  Elements 
of  for  Practitioners  and  Students,  E.  Levy  and 
F.  Klemperer,  rev.,  158;  and  public  health  in 
Edinburgh,  924  ;  the  modern  docrine  of,  943  ; 
relations  of  with  epidemiology,  1094 
Bader,  Mr.,  death  of,  567 

Baginsky,  A.,  the  atrophic  marasmus  of  nurs¬ 
lings  (so-called  hospitalism  or  athrepsy  of 
Parrot),  1084 ;  Handbuch  der  Schulhygiene, 

rev.,  1399 

Bain,  W.,  the  relative  excretion  of  the  nitrogen¬ 
ous  waste  products  in  a  case  of  liver  abscess, 
1028  ;  the  solvent  action  of  certain  British  and 
foreign  mineral  waters  on  the  biurate  of 
sodium,  1392 

Bairstow,  J.,  erythrol  tetranitrate,  a  caution, 

Baldness,  a  new  cure  for,  167 ;  the  operative 
treatment  of,  492 

Balfour,  Mr.  A.  J.,  the  Irish  University  scheme 
of.  289  ,  ,  ,  , 

M.  I.,  symphysiotomy  for  contracted 


Asylums,  phthisis  in,  430 ;  Scottish,  the  labora¬ 
tory  of,  615 

Ataxia,  irregular,  1281 

Athens,  hospital  for  sick  children  at,  883 

Athrepsy  of  Parrot,  1084 

Atkinson,  F.  E.,  the  incubation  period  of 
typhoid  fever,  806 

- F.  P.,  Cheyne-Stokes  respiration,  1132 

- T.  R.,  a  case  of  belladonna  poisoning, 

469  ;  cycle  saddles,  575 ;  an  open  safety-pin 
removed  from  a  child’s  oesophagus,  661 
Atlas,  der  Hautkrankheiten,  F.  Mracek,  rev., 
217 ;  of  Illustrations  of  Pathology,  rev.,  60s 
der  Syphilis  und  syphilisahnlichen  Haut¬ 
krankheiten,  M.  Chotzen,  rev.,  837;  der 
ausseren  Erkrankungen  des  Auges,  0.  Haab, 
'rev.,  hoi;  de  Microbiolcgie,  E.  Mace,  rev., 
1285 ;  Anatomical  of  Obstetric  Diagnosis  and 


pelvis  followed  by_nearly  normal  labour  two 
years  later,  403 

Ball,  Dr.  E.,  successful  action  by,  1195 
Ballance,  C.  A.,  aortic  aneurysm,  involvement 
of  sensory  nerve  roots,,  sudden  paraplegia, 
laminectomy,  death,  84 

Ballantyne,  J.  W.,  the  pessary  in  gynaecological 
practice,  476 ;  on  antenatal  therapeutics,  889 
Balneology,  and  Climatology,  reviews  of  books 
on,  416  ;  an  object  lesson  in,  1549 
Bangs,  L.  B.,  An  American  Textbook  of  Genito¬ 
urinary  Diseases,  Syphilis  and  Diseases  of 
the  Skin,  rev.,  91 

Banks,  A.,  operation  for  bronchocele,  308 

. - W.  M.,  faucial  tumours,  278 ;  operative 

treatment  of  diseases  of  the  jaw,  832  ;  honor¬ 
ary  degree  of  LL.D.  conferred  on  by  University 
of  Edinburgh,  982,  988  ;  gets  knighthood,  1452 
Bantock,  G.  G.,  the  germ  theory  of  diseases,  730, 
846 ;  the  modern  doctrine  of  bacteriology,  1003 
Barbour,  A.  H.  F..  The  Anatomy  of  Labour  as 
Studied  in  Frozen  Sections,  and  its  Bearing  on 
Clinical  Work,  rev.,  499 
Barendt,  F.  H.,  leucodermia  colli,  852  ;  prurigo 
ferox,  968 

Barker,  A.  E.,  sequel  to  a  case  of  papilliferous 
carcinoma  of  the  thyroid  gland,  150;  pan¬ 
creatic  cyst  treated  by  incision  and  drainage, 
663 ;  revolver  shot  of  the  brain  through  the 
hard  palate,  operation,  recovery,  1093 ;  some 
cases  illustrating  the  surgery  of  the  stomach, 
1265 

-  Surgeon-Lieutenant-Colonel  J.,  fatal 

malady  prevalent  among  dogs,  1012 

P.  D.,  stone  in  the  bladder  which  had 


wrongly  diagnosed  as  inflammation  of  the 
vermiform  appendix,  732;  early  lympho-sar- 
coma  of  vermiform  appendix,  733 ;  lumbar 
nephrectomy  for  pyouepliritis  and  perine- 
phritic  inflammation,  1281 ;  lumbar  nephrec¬ 
tomy  for  secondary  haemorrhage  following 
the  removal  of  renal  calculus,  ib. 

Barlow,  T.,  myopathy  in  a  boy  aged  5  years, 
necropsy,  406 ;  appointed  University  of  Lon¬ 
don  Commissioner,  688 

Barnard,  H.  L.,  certain  points  in  the  pathology 
of  the  pericardium,  792 
Barnwood  house.  See  Asylum. 

Barr,  J.,  on  meningitis,  537 

Barratt,  J.  O.  W.,  the  influence  of  pathological 
states  upon  the  elimination  of  water  and 
carbon  dioxide  by  the  skin,  79 
Barrs,  A.  G.,  the  serum  treatment  of  diphtheria, 
213 

Barwell,  R.,  congenital  deformities  of  limbs,  19  ; 
lateral  curvature  of  the  spine,  its  prevention 
and.  treatment,  127,  264,  1207 
Basch,  v.,  new  instrument  for  making  thoracic 
measurements,  1041 
Basement  rooms,  the  flooding  of,  171 
Bateman,  A.  G.,  personation  by  unqualified 
assistants,  1308 

Bath,  the  British  and  the  British  blood,  1293 
Bathgate,  enteric  fever  at,  1379 
Baths,  hot  air,  64,  144 ;  electric  light  and  heat, 
638  ;  and  exercise  in  aortic  disease,  1094 ;  cold 
in  typhoid  fever,  1372 
Batt,  Surgeon  E.  D.,  death  of,  946 
Batten,  F.  E.,  progressive  muscular  atrophy 
after  measles,  151  ;  myopathy  in  a  boy  aged  5 
years,  necropsy,  406 ;  the  pathology  of  diph¬ 
theritic  paralysis,  1092 

R.  D.,  filamentary  keratitis,  1158 
Dr.R.  W.,  and  the  Gloucester  General  In¬ 


firmary,  1539  ..  ...  .  . 

Battersby,  J.,  traumatic  separation  of  the  costal 
epiphysis,  150  x  .  .  ... 

Major  J.  C.,  the  Roentgen?rays  in  mili- 


formed  round  an  ordinary  pin  as  a  nucleus, 
127S 

Barley  malt,  with  cream,  1286 
Barling,  fH.  G.,  perforated  gastric  ulcer,  opera¬ 
tion,  recovery,  475 ;  typhilitis  and  colitis 


tary  surgery,  1 1 2 
Battie,  Dr.  W.,  particulars  as  to,  387 
Battle,  W.  H.,  removal  of  a  large  malignant 
frontal  tumour  with  underlying  bone,  664; 
cephalliydrocele,  906;  results  of  gastrostomy 
by  Albert’s  method,  907 ;  excision  of  malig¬ 
nant  growths  of  large  intestine,  ib. 

Bavaria,  the  code  of  medical  ethics  in,  1050 
Baylor,  E.  A.  C.,  valvular  drainage  tubes  in  em¬ 
pyema,  148 

Beadles,  C.  F.,  lesions  of  the  adrenals  in  the 
insane,  851 

Beards  and  bacilli,  1427  ,,  ... 

Beards,  E.  J.,  placenta  dimidiata  with  bifurca¬ 
tion  of  the  cord,  830  . 

Beatson,  G.  T.,  the  use  of  the  nailbrush  in 
aseptic  practice,  316 ;  the  etiology  of  cancer, 
with  a  note  of  some  experiments,  399  ;  oophor¬ 
ectomy  for  mammary  cancer,  442 
Beattie,  T.,  functional  opisthotonos,  216 
Beaumont,  E.,  an  astigmatic  test  chart,  28 
- - W.  M.,  a  colour-blind,  myopic  rail¬ 
way  servant,  1274 
Bcbb,  Bike  v.,  321 

Bedminster,  instruction  at.tlie  cottage  hospital 
at,  1377 

Beer,  pure,  for  New  York,  640 
Beevor,  C.  E.,  a  case  of  obliteration  of  a  branch 
of  the  retinal  artery  following  frequent  attacks 
of  temporary  amblyopia,  1466 

- Sir  H.,  rheumatoid  arthritis,  534 

Belcher,  II.  E.,  obstinate  hiccough,  1332 
Belfast,  the  epidemic  of  typhoid  fever  at,  193 ; 
the  prevention  of  tuberculosis  at,  367,  916; 
correspondence  from,  373,  440;  the  new  Royal 
Victoria  Hospital,  373  ;  health  ot,  374;  the 
Irish  University  question  and  Ulster,  zb.;  the 
value  of  the  objection  to  a  northern  uni¬ 
versity,  ib. ;  proposed  affiliation  of  Queen  s 
College  with  Trinity  College,  Dublin,  374  ;  the 
board  of  guardians  of  and  consulting  fees,  1223 
Belgium,  inebriety  in,  188 ;  the  prevention  of 
tuberculosis  in,  223  , 

Bell,  J.,  Notes  on  Surgery  for  Nurses,  rev.,  858 

- W.  L.,  hernia  of  the  ovary,  1395 

Belladonna  in  the  treatment  of  broncho-pneu¬ 
monia  in  children,  207,  314 ;  poisoning  by,  469  ; 
for  eczema  in  children,  576 

- - plaster,  the  sale  of,  388;  poisoning 

by  the  application  of,  849,  932, 1274 
Bengal,  hospitals  and  dispensaries  in,  484 
Bennett,  E.  H.,  dislocations  of  the  metatarsus 
on  the  tarsus,  1396 

- W.  H.,  On  Varix  and  Thrombosis,  rev., 

i»86  .  _ 

Benson,  G.  V.,  appointed  coroner  for  Lewes 
Division  of  Sussex,  750 

■ - Mr.  J.,  death  of,  882 

- J.  R.,  a  case  of  hematuria  from 

movable  kidney  cured  by  neplirorrhaphy,  17 
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Bequests,  61,  333,  384,  512,  572,  915,  920,  1005,  1073, 
1101,  1180,  1344,  1425,  1459-  1546, 1564 
Bergmann.  E.  v.,  Die  chirurgische  Behandlung 
von  Hirnkranklieiten,  rev.,  798 
Beri-beri,  the  clinical  features  of,  409  ;  periodic 
prevalence,  1297  ;  four  cases  of  on  board  ship, 
1332 

Berlin,  correspondence  from,  50, 117,  246,  372, 630, 
697,  938, 1126,  1508  ;  the  establishment  of  sana¬ 
toria.  for  consumptive  patients  in  Germany. 
50 ;  revision  of  the  German  “  Pharmacopoeia,” 
tb.;  Professor  Esmarch  on  the  Dum-dum  bullet, 
-1;  general  news,  51,  117;  death  of  Professor 
4jrurlt,  117;  lung  sanatoria  in  Germany,  ib.;  a 
new  medical  journal,  t'6. ;  proposed  health  legis¬ 
lation,  246;  medical  examinations, -tb.;  medical 
courts  of  honour,  372,  1126,  1508 ;  a  hygienic 
institute  at  Posen,  373 ;  the  German  Samaritan 
Society,  ib .;  the  repression  of  quackery,  ib. : 
the  vaccination  law,  ib.;  the  German  Laryngo- 
logical  Society,  630  ;  the  forthcoming  Tubercu¬ 
losis  Congress,  ib.;  a  municipal  sanatorium  for, 
■ib.;  sickness,  insurance,  and  phthisis,  ib.;  new 
homes  for  inebriates,  ib.;  the  Congress  of  Bal¬ 
neology,  697 ;  sick  nursing,  ib. ;  nursing  exhi¬ 
bition  in,  937  ;  a  National  Health  Society,  938  ; 
Professor  Virchow  on  the  standard  of  educa¬ 
tion  in  Germany,  ib.;  mixed  clinical  classes, 
ib.;  the  position  of  district  physicians,  1126; 
the  language  of  medical  certificates,  ib.;  Pas- 
teurism  in,  1507 ;  proposed  school  for  tropical 
diseases  at  Hamburg,  1508 ;  overwork  in 
schools,  ib. 

Berlin’s  operation  for  entropia,  669 
Bertillon,  classification  of  causes  of  death,  1051 
Bibliothek  (medicinisclie)  fur  praktisclie  Aerzte, 
Schiirmayer,  rev.,  158 

Bickerton.  T.  H.,  Berlin’s  operation  for  en¬ 
tropia,  669 

Bicycle,  the,  and  diseases  of  women,  38  ;  tyres 
for,  1260 

Bicycling  without  the  use  of  the  handles,  1048 
Bidwell,  L.  A.,  surgical  treatment  of  gastric 
ulcer,  69s 

- S.,  multiple  images  in  the  normal  eye, 

362 

Bigger,  E.  C.,  operation  for  perforated  typhoid 
ulcer,  89 

Bile  inoculation  and  rinderpest,  556 
Bill,  the  Census  for  1901,  558 
-  Constructive  Murder  Amendment,  prin¬ 
cipal  clauses  of,  560 ;  possible  delay  of,  750 

- the  Education,  introduction  of  in  House  of 

Lords,  682 

- to  Extend  the  Infectious  Disease  (Notifica¬ 
tion)  Act  1889,  text  of,  860  ;  leading  article  on, 
862 

• - London  Government,  opinions  of  metro¬ 

politan  medical  officers  of  health  as  to,  544 ; 
leading  article  on,  547,  61 1 ;  and  the  London 
County  Council,  863 

■  - new  Lunacy,  remarks  on,  864 ;  summary  of 

provisions  of,  918 ;  leading  article  on,  921 ;  the 
pension  clauses  of,  1051,  1140,  1243 

- Medical  Acts  Amendment  (proposed),  291, 

489,  576,  620 

- Metropolitan  Water  Companies,  introduc¬ 
tion  of,  489 

■  - Midwives,  a  new,  41 ;  a  new,  text  of,  46  ;  cor¬ 

respondence  as  to,  52,  121,  174,  442,  4ss,  503, 
559 ;  omissions  from,  114 ;  an  alternative 
scheme,  115  ;  Dr.  Watt  on,  115,  175;  and  the 
council  of  the  Association,  313  ;  of  the  Parlia¬ 
mentary  Bills  Committee,  text  of,  350;  the 
Midwives  Institute  and  the,  442,  690 ;  leading 
article  on,  679  ;  contrasted  with  the  Bill  of  the 
British  Medical  Association,  690;  advertise¬ 
ment  in  “Daily  Mail”  as  to,  1076;  the  sup¬ 
porters  of,  1200  ;  the  Wood  Green  and  District 
Medical  Society  and  the  East  Suburban  Medi¬ 
cal  Society  on,  1537 

- the  Oysters,  a  plea  for  urgency  for,  1545 

- Pharmacy  Act  Amendment,  text  of,  874 ; 
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Candia,  the  British  troops  in,  250 
Canonge,  Ghnbral  J.  F.,  as  a  doctor,  171 
Cant,  W.  J.,  gloves  in  operative  work,  316 
Canvassing,  and  the  British  Medical  Associa¬ 
tion,  771 

Cape  Colony,  consumptive  patients  in,  192,  455  ; 
Texas  fever  in,  1049:  tlielieilth  of  the  troops 
mobilised  at,  1316  ;  rinderpest  in,  1444 
Cappie,  Dr.  J.,  obituary  notice  of,  249 
Capsules,  gelatine  vaginal,  1470 
Carbolic  acid,  poisoning  by,  684  .... 

Carbon  dioxide,  influence  of  pathological  states 
on  the  elimination  of  by  the  skin,  79 
Carcinoma,  primary,  of  the  liver,  18  :  glandular 
of  (esophagus,  23  ;  papilliferous  of  the  thyroid 
gland,  150  ;  scirrhous  of  the  parotid  gland,  152  ; 
of  stomach,  341 ;  of  the  tonsil,  724 ;  vacuoladed 
of  the  antrum,  851 ;  of  liver,  1032 ;  recurrent  01 
breast,  spontaneous  cure  of,  1094  ;  primary  of 
eyeball.  1158;  of  the  eye  secondary  to  that  of 
the  lung,  ib. 

Card,  a,  1320 

Cardiff,  the  prevention  of  tuberculosis  at,  676  ; 

district  nursing  in,  1054  .  _ 

Care,  The,  of  the  Sick  at  Home  and  in  the  Hos¬ 
pital,  T.  Billroth,  rev..  797 
Carline,  W.  A.,  harelip  forceps,  675 
Carlisle,  the  prevention  of  tuberculosis  at,  60 j 
Carlsbad,  the  forests  and  springs  of,  974 
Carnegie,  Mr.  A.,  and  the  Midland  University 

Carotid,  common,  ligature  of  the  for  hemor¬ 
rhage  from  the  ear,  44  .  .  . 

Carpus,  tuberculous,  anterior  displacement  ol. 

Carte,  Mr.  W.,  obituary  notice  of,  1067 
Cartridge  in  the  right  bronchus,  531 
Carvell,  J.  M.,  academical  costume,  516 
Carwardine,  T..  fibroma  molluscum  of  the  skin 
and  brachial  plexus,  150 
Case,  a  curious,  320  ;  an  exceptional;  951 

• - an  aseptic  obstetric,  799 

Casebooks,  the  destiny  of,  865 
“  Case  pacer.”  a,  606 
Castilla,  the  late  Miss  A.,  503 
Cataract,  extraction  of  in  a  lioness,  1489 
“Cataphoresis.”  or  Elecri cal  Medicament  Diffu¬ 
sion  as  applied  in  Medicine,  Surgery,  and 
Dentistry,  W.  J.  Morton,  rev.,  1338 
Catarrh,  acute  febrile  associated  with  inflamed 
glands  of  head  and  neck,  83 ;  nasal  and  re¬ 
current  sneezing,  1319,  1447 
Catlicart,  C.  W.,  death  under  chloroform,  468; 
Descriptive  Catalogue  of  the  Anatomical  and 
Pathological  Specimens  in  the  Museum  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  rev., 
539  ;  peritonitis  and  increased  peristalsis,  669  : 
peritonitis  as  a  cause  of  increased  peristalsis 
in  the  rectum  and  other  parts  of  the  intestine, 

Catheter,  death  occurring  fifteen  hours  after 

passing,  530 

Cat’s-meat  and  sausages,  1235 
Cattle,  tuberculosis  in,  286,  917 
Caucasus,  grant  for  improvement  oi  health  re¬ 
sorts  in,  1507 

Cavalry,  special  ambulance  for,  448 
“  Cavendish,”  death  of,  429 

Cayger,  Surgeon-Licutenant-Colonel  T.,  water 

gas,  576 

Celandine,  1012,  1139  .  . 

Celli,  A.,  investigations  on  malaria  in  Italy,  95, 

Ce'lls,  giant,  tumours  from  the  neck  containing, 
1092 

Census  the  of,  1901,  1343.  1:556 

- Bill.  See  Bill 

■ - enumeration,  quinquennial,  549 

Cerebellum,  the  localisation  and  symptoms  of 
disease  of  considered  in  relation  to  its  ana¬ 
tomical  connections,  1079 ;  diagnosis  of  lesions 
of,  1097 

Cerebral.  See  Brain 
Cerebrospinal  fever.  See  Fever 

_ fluid  in  the  human  subject,  488 

Certificates  of  death,  449 :  under  the  Workmen’s 
Compensation  Act,  hospitals  and  685.  762,  827  ; 
“psychological,”  711 ;  medical  and  diagnosis, 
1069  ;  as  to  the  necessity  for  amputation  in 
Poor-law  districts,  1380 

Certification  of  lunatics,  129,  571;  of  deaths  by 
unregistered  persons,  637,  1007  ;  of  lunatics  for 
detention  in  workhouses,  1136,  1379  ;  of  death, 

Cervello.  “  a  cure  for  consumption,  1317 
Chadwick  prize.  See  Prize 
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Chalfont  St.  Peter,  tlic  epileptic  homes  at.  1*50 
Chamberlain.  Mr.  J.,  and  the  teaching  of 
tropical  diseases,  1189 

Cliaplin,  Mr.  II.,  and  the  Bill  as  to  the  London 
water  supply,  489 ;  the  ligurcs  of  as  to  con¬ 
scientious  objectors,  495 ;  on  vaccination, 
1047 

Charcot’s  disease.  See  Disease 
Chavasse.  T.  H.,  carcinomatous  stomach  re¬ 
moved  by  gastrectomy,  967 
Cheek,  fibroma  of  base  of  skull  removed 
through  the,  787 

Chcetham.  T.  A.,  Elementary  Chemistry,  Prac¬ 
tical  and  Theoretical,  rev.,  92 
Chelsea,  the  physic  garden  at,  231,  808 
Chemical  composition  in  regard  to  germicidal 
action,  1217 

Chemistry,  Practical,  Organic,  S.  Rideal.  rev., 
27 ;  Organic  an  Introduction  to  the  Study  of, 
J.  Wade,  rev,  ib.;  Practical  Organic,  An  Ele¬ 
mentary  Course  of,  F.  C.  Garrett  and  A.  Har¬ 
den,  rev.,  ib.:  Elementary,  Practical  and 
Theoretical,  T.  A.  CheeUiam,  rev.,  92  :  Physical 
for  Beginners,  C.  M.  Van  Deventer,  rev.,  ib. ; 
Analytical,  Short  Manual  of,  J.  Muter,  rev,, 
ib.;  Physiological,  A  Textbook  of,  O  Ham- 
marsten,  rev.,  nts ;  for  Photographers,  C.  F. 
Townsend,  rev.,  1537 
Chemists,  prescribing,  1007 
Cheshire,  proposed  reformatory  under  the  In¬ 
ebriates  Act  in,  416;  the  prevention  of  tuber¬ 
culosis  in,  417  ;  proposed  epileptic  colony  for, 
708 ;  the  County  Council  of  and  tuberculosis, 
817 

Chest,  radiographs  of,  278 

Chestnut,  V.  K.,  Principal  Poisonous  Plants  of 
the  United  States,  rev.,  hoi 
Chetwood-Aiken.  K.  C.,  bromohydrate  of  areco- 
line  as  a  myotic,  82 

Cheverton,  B.  A.,  the  Queen  v.  Webb  and 
another,  449 

Cheyne,  W.  W.,  a  case  of  haunaturia  from  a 
movable  kidney  cured  by  nephrorrhaphy,  17  ; 
two  cases  of  coxa  vara  showing  the  result  of 
division  of  the  femur  below  the  trochanters, 
400,  408  ;  the  prevention  of  tuberculosis,  1038 
Cheyne-Stokes,  breathing,  ocular  phenomena 
associated  with,  41 1 ;  case  of,  1152 
Chicago,  the  prevention  of  tuberculosis  at,  677  ; 
correspondence  from  697, 1128, 1307  ;  the  death 
of  Dr.  J.  B.  Hamilton.  697  ;  the  drainage  canal, 
697, 1307;  the  influenza  epidemic,  ib.;  hospital  ap¬ 
pointments  an  d  politics,  ib.;  Christian  Science 
in,  1119;  small-pox  in  Illinois  and  Indiana, 
1128;  a  new  hospital  for,  ib. ;  prevalence  of 
pneumonia,  ib.;  the  late  Professor  Etheridge, 
ib.;  food  adulteration,  ib.;  Dr.  N.  Senn’s  war 
correspondence,  1308  ;  small  pox,  ib.;  the  amal¬ 
gamation  of  medical  societies  at,  1381 
Chicken-pox.  See  Varicella 
Chilblains,  treatment  of,  575,  644,  711 
Child,  rheumatoid  arthritis  with  enlarged 
spleen  and  glands  in  a,  534  ;  a  large,  643,  888, 
1012,  1319 ;  open  safety-pin  removed  from 
(esophagus  of,  661 ;  albuminuric  retinitis  in  a. 
666 ;  a  case  of  general  paralysis  of  the  insane 
in  a,  784;  epileptic,  home  for,  931 
Childbed  and  diphtheria,  105  ;  the  mortality  of, 
77 1 

Children,  school,  the  vision  of,  77,  443,  506,  634, 
763;  vulvitis  in,  86;  feeble  minded,  the  educa¬ 
tion  of,  119;  deaf  and  mentally  deficient,  books 
on  the  education  of.  191 ;  treatment  of  broncho¬ 
pneumonia  in  by  belladonna,  207 ;  purulent 
ophthalmia  secondary  to  gonococcus  joint 
disease  in,  210,  230,  273 ;  some  points  in  the 
surgery  of  paralysis  of,  279 ;  metropolitan 
imbecile,  classification  of,  331;  belladonna  for 
eczema  iu,  576;  large,  643,  888,  1012,  1319:  in¬ 
toxicated,  at  Newport,  8n  ;  biliary  calculi  in, 
831:  Affections  of  the  Urinary  Apparatus  in, 
J.  H.  Morgan,  rev.,  858 ;  oxyuris  vermicularis 
in,  898  ;  tuberculous  ulcers  of  the  stomach  in, 
1092;  Russian  school,  the  teeth  of,  1112;  treat¬ 
ment  of  inguinal  hernia  in,  1146;  summer 
colony  for  in  the  Apennines,  1170;  books  on 
the  management,  etc.,  of,  1200;  young, 
laryngeal  growths  in,  1210 
China,  the  feet  of  ladies  in,  231 ;  medical  women 
in,  927 

Chloral  and  bromide  compounds,  1447 

- habit,  cure  of  by  sodium  bromide,  896 

Chloride  of  sodium.  See  Sodium 
Chloroform,  delirium  tremens  treated  by  in¬ 
halation  of,  24  ;  death  under,  468,  762,  881, 1031  ; 
threatened  death  under,  661,  904,  1396;  para¬ 
lysing  the  respiratory  centre  before  the  heart, 
903 

- narcosis,  the  dangers  of,  1273 

Choksey,  Dr.  N.  H.,  decoration  of,  270 
Cholangitis,  tuberculous,  151 
Cholecystectomy,  case  of,  602 


Cholecystotomy,  two  cases  of,  628 
Cholera,  continuous  intravenous  injections  in, 
298 

Choline,  the  physiological  action  of,  1082 
Chotzen,  M.,  Atlas  der  Syphilis  und  syphilis- 
abnlichen  Hautkranklieiten,  rev.,  857 
Clirimes,  the  case  of,  no 

Christian  Science  in  the  United  States,  40.  103, 
230 ;  some  of  its  results,  618  ;  in  Chicago, 
1119 

Christie,  Glaise  v.,  1377 

Christmas,  R.  W.  S.,  treatment  of  obstinate  hic¬ 
cough,  596 

Chromocyte  clumping  in  acute  rheumatism, 
1091 

Church,  the  crisis  in  and  sanitation,  920 
Cliurton,  T.,  the  serum  treatment  of  diphtheria, 
213 ;  oedema  of  the  lungs,  670 ;  diagnosis  of 
lesions  of  the  cerebellum,  1097 
Cigarette,  the,  before  the  law,  414 
Cimiez,  visit  of  the  Queen  to,  491 
Cinnamon  in  influenza,  660,  763 
Circular,  a  money  lender’s,  256 
Circulars  to  patients,  60 
Clare,  Hunter  v.,  an  appeal,  827,  880 
Clark,  A.,  acute  tetanus  treated  with  antitoxin, 
death  on  the  fourth  day,  17 
Clarke,  J.  J.,  diseases  and  deformity  of  spine, 
180;  congenital  deformities,  342;  coxa  vara, 
1029 ;  congenital  dislocation  of  hip,  ib. 

■ - ■  W.  B.,  encysted  vesical  calculi,  with  an 

account  of  27  cases,  1141,  1137 
Clavicle,  fractured,  new  splint  for,  1093  ;  dis¬ 
location  of  acromial  end  of,  1152  ;  fractures  of, 

1396 

Clefts,  branchial,  pei'sistenee  of,  148 
Clemmey,  W.  N.,  rupture  of  kidney,  secondary 
operation,  recovery,  1162 
Climate  of  British  health  resorts,  294;  and  the 
cure  of  consumption,  1128,  1194 ;  and  sea 
voyages  in  the  treatment  of  tuberculosis,  1321, 


1354 

Climates,  Hot,  Medical  Hints  for,  C.  Heaton, 


rev.,  540 

Clinical  Observations  on  2,000  Obstetric  Cases, 
G.  P.  Mathew,  rev.,  25 

Clot,  peculiar,  from  a  case  of  cpistaxis,  1032, 
1164 

Clothing,  second-hand,  the  detection  of  tuber¬ 
culous  infection  in,  678 

Club,  Edinburgh  Infirmary  Residents,  annual 
dinner  of,  1483  ..  „ 

-  Edinburgh  University  Angling,  officers, 


etc.,  of,  848 

-Edinburgh  University  of  London,  dinner 


of,  1238 

•  Guy’s  Hospital  London  University,  annual 


meeting  of.  384 

•  a  Hundrod  Year,  807, 1073 


Clubfoot,  wrench  for,  794  ;  traumatic,  ib. 

Clubs  and  bonesetters,  643  ;  doctors’ and  medical 
aid  societies,  827  ;  medical,  1447 
Coal  gas,  poisoning  by,  recovery,  1133 

- tar  products,  1002 

Coat,  the  buffy,  340 

Coates,  Dr.  W.  H.,  called  to  the  Bar,  1540 
Coats,  Dr.  J.,  death  of,  232 ;  obituary  notice  of, 
317 ;  memorial  to,  439,  496 ;  subscriptions  to 
memorial  to,  1106 

Cobbett,  L.,  resistance  of  rats  to  diphtheria 


toxin,  902 

Cobra  bite,  recovery  without  amputation,  271 
Cocaine,  sale  of  in  the  United  States,  204 ;  in 
placenta  prsevia,  271 

-  habit,  cure  of  by  sodium  chloride, 


896 

Cochin  China,  laboratory  plague  in,  626 
Cockade,  the,  771 

Cockburn,  Surgeon-General  A.  R.,  death  of,  1132, 


1312 

Cocoa,  prepared,  1286 

- seeds,  the  preparation  of,  829 

Codd,  J.  A ,  the  use  of  electric  mains  for 
medical  purposes,  1554 

Code,  evening  schools  continuation  and  ambu¬ 
lance  and  home  nursing,  41,  124 
C celiotomy,  abdominal,  causes  of  death  after, 
1096 

Cogliill,  Dr.  J.  G.  S„  obituary  notice  of, 
1442  ;  the  late,  1546 

Coin  in  the  oesophagus  removed  by  the  aid  of  the 
fluorescent  screen,  789 
Cole,  Dr.  T..  obituary  notice  of,  249 
Coleman,  E ,  tropical  oedema  on  shipboard, 
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- J.  B.,  Addison’s  disease,  1096;  Hodg¬ 
kin’s  disease, 1222 

Coles,  A.  C.,  The  Blood  :  How  to  Examine  and 
Diagnose  the  Diseases,  rev.,  674 ;  a  modifica¬ 
tion  of  Neisser’s  diagnostic  stain  for  the 
diphtheria  bacillus,  1213 
Coley’s  fluid  in  inoperable  tumours,  1136 


Collioun  and  others,  Kelly  v.,  320 
Colitis,  membranous  and  colotomy,  456, 515. 1012  ; 
ulcerative,  474 ;  Idiopathic  Ulcerauve  (Dysen¬ 
tery),  J.  F.  Gemmel,  rev.,  479  ;wrongly  diagnosed 
as  inflammation  of  the  vermiform  appendix, 
732  ;  chronic,  right  colotomy  for,  1217 
Collam,  W.,  Ueber  Spermatocystitis  gonorrhoiea, 
rev.,  858 

College,  King’s,  London,  and  the  teaching  of 
tropical  diseases,  181 

- Mason,  Birmingham,  pathology  at,  1489 

— — - Medical  Graduates  and  Policlinic,  the 

superintendentship  of,  172 :  subscribers  to, 
232  ;  general  meeting  of  governors  of,  283 
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cesses  of  pupils  at  Oxford,  etc.,  1137;  election 
of  foundation  scholars  at,  1358 
- Royal  Military,  Sandhurst.  See  Sand¬ 
hurst 

- Royal  of  Physicians  in  Ireland  pass 

lists,  187,  381,  1253,  1444  ;  and  medical  aid  asso¬ 
ciations,  191 ;  confers  honorary  Fellowship  on 
Professor  T.  C.  Allbutt.  449 
- -  Royal,  of  Physicians  of  London,  lec¬ 
tures  at,  172;  examination  fortlie  membership 
of,  256;  comitia  of,  286,  1108.  1251;  the  licen¬ 
tiates  of  and  the  office  of  Poor-law  medical 
officer,  380;  licentiates  of  and  the  title  of 
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Arbutlinot,  ib. 

- Royal,  of  Science  and  the  University  of 
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- Royal,  of  Surgeons  of  Edinburgh,  De¬ 
scriptive  Catalogue  of  the  Anatomical  and 
Pathological  Specimens  in  the  Museums,  C. 
W.  Cathcart,  rev.,  339  ;  and  ihe  amendment  of 
the  Medical  Acts,  1295;  pass  lists,  1315 

- — - Royal,  of  Surgeons  of  England,  the 

Membership  qualification  of,  60  ;  meeting  of 
council  of,  177,  433,  976, 1232, 1558  ;  physiological 
catalogue.  177;  Members’  gown,  ib.;  medical 
curriculum,  ib. ;  report  of  the  Laboratories 
Committee,  177,  741 ;  disciplinary,  177  I 

annual  meeting  of  Fellows  and  Mem¬ 
bers,  ib.  ;  centenary  at  St.  Peters¬ 
burg,  1-8;  Hunterian  oration,  ib.;  Midwives 
Bill,  178, 741 ;  Students’  Association  of  Queen  s 
College,  Cork,  178 ;  pass  lists,  251,  567,  948,  982, 
1377,  1539  ;  conversazione  at,  430 ;  Medical  Acts, 
435!  portrait  of  the  late  Mr.  Henry  Lee,  ib.;  stan¬ 
dard  of  preliminary  examination,  ib. ;  John 
Tomes  prize,  741 ;  prevention  of  venereal  dis¬ 
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College  centenary,  741, 1252  :  Jacksonian  prize, 
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Centenary  Committee’s  report,  ib.;  Bradshaw 
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the  assessment  of,  1006  ;  the  election  to  the 
Council  of,  1174, 1244, 1491 :  election  of  members 
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- University,  Liverpool,  meeting  of  gover¬ 
nors  of.  1248 
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opening  of  session  of,  750  ;  inaugural  dinner 
of,  1305 

Colli,  leucodermia,  852 
Colliery,  practice,  745 

Collingvvood,  P.  W.,  academical  costume,  455 
Collins,  E.  T.,  unusual  form  of  opacity  of 
cornea,  1158 

- - H.  B.,  ambulance  ships  in  the  British 

Navy,  1308 

Colloid,  myxcedema  treated  with,  88,  1460 
Coloboma  and  malformation  of  auricle,  793 
Colonial  Medical  Service,  the,  323,  744 

- Office,  the,  and  the  British  Medical 

Association,  166 

Colopexy  for  extreme  dilatation  of  the  sigmoid, 
flexure,  recovery,  1330 

Colotomy  membranous  colitis  and,  456,  515, 
1012  ;  simple  and  complicated,  1026  ;  in  chronic 
dysentery,  1076 ;  case  of,  1161 ;  right  for  chronic 
colitis,  1217;  lumbar  followed  by  the  protru¬ 
sion  of  a  polypus,  1274 
Comber,  Madame,  the  “  lady  doctor,”  946 
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ib. ;  the  absorption  of  oxygen  by  the  blood,  ib. ; 
close  of,  1121 

—  German  Surgical,  meeting  of,  93s 


place  of  meeting,  aud  subjects  of  discussion 
at,  1316 

Congress,  International  Medical,  provisional 
German  Committee  for,  218 ;  the  Section  of 
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Jones,  ib.  ;  Staff-Surgeon  H.  S.  Jackson,  446; 
Dr.  G.  Hansford,  ib.  ;  Dr.  A.  Walker,  ib.  ; 
Major  W.  Kelly,  448  ;  Deputy  Surgeon-General 
H.  R.  L.  MacDougall,  ib. ;  Professor  Rutherford, 
495 ;  Dr.  C.  Arkle,  496 ;  Mr.  W.  T.  Crabbe,  507 ; 
Lord  Herschell,  553 ;  Mr.  Bader,  567 ;  Lieutenant- 
Colonel  P.  B.  Gabbett,  569 ;  Surgeon-Major 
Bowron,  616 ;  Dr.  A.  Mayer,  636 ;  Mr.  J.  C. 
Sergeant,  ib. :  Fleet-Surgeon  A.  McBride,  ib.; 
Surgeon-Major  J.  S  Smith,  637  ;  Sir  D.  Galton, 
686;  Dr.  J.  S.  Burke,  699;  Mr.  H.  J.  Knight,  699, 
765  ;  Mr.  R.  Faircloth,  704  ;  Dr.  R.  P.i  Harris,  ib. 
Mr.  R.  W.  Pendleton,  ib. ;  Staff  Surgeon  J.; 
Rose,  706 ;  Surgeon-Major  F.  N.  Macnamara, 
ib.  ;  Dr.  M.  C.  Halton,  764  ;  Dr.  S.  L.  Crane,  765  ; 
Brigade-Surgeon  W.  W.  Quinton,  767  ;  Surgeon- 
Major-General  W.  M.  Webb,  767,  1003  ;  Major  J. 
F.  Evans.  767  ;  Dr.  H.  Port,  810  :  Mr.  J.  T.  O’C. 
Hynes,  882  ;  Mr.J.  Benson,  ib.  i  Mr.  T.  A.  Reed, 
ib. ;  Surgeon-Major  G.  C.  Wallioh,  883,  1003 ; 
Dr.  J.  De  Styrap,  928 ;  Surgeon  E.  D.  Butt,  946  ; 
Sir  W.  Roberts,  987  ;  Mr.  J.  H.  Hemming.  990; 
Dr.  J.  A.  Duncan,  1004  ;  Mr.  E.  S.  Medcalf,  ib. ; 
Dr.  W.  H.  Thomas,  ib  ;  Mr.  W.  Renton,  ib.; 
Brigade-Surgeon  D.  F.  de  Hodgson.  1005; 
Captain  A.  O.  Hubbard,  ib.;  Dr.  T.  Nedley, 
1050 ;  Mr.  E.  Birks,  1059  ;  Mr.  J.  Hogg,  1067 ; 
Mr.  R.  Kyngdon,  ib.:  Brigade-Surgeon  J.  G. 
Grant.  1070:  Dr.  J.  H.  Etheridge,  1128;  Mr. 
C.  L.  Prince,  1131  ;  Dr.  L.  Foueart,  ib.;  Mr.  C. 
Pound,  ib.;  Mr.  T.  A.  H.  Dodd,  ib. ;  Mr.  H. 
Lawson,  ib. ;  Dr.  C.  L.  Studsgaard,  ib  ;  Deputy- 
Surgeon-General  G.  E.  Farrell,  1132:  Surgeon- 
General  R.  Cockburn,  1132,  1312;  Dr.  O. 

Jepson,  1194;  Mr.  A.  H.  Reinhardt,  ib.;  Dr.  J. 
Moir,  1237;  Mr.  G.  J.  Hinnell,  1312  ;  Mr.  W. 
Thorn,  ib.;  Mr.  J.  T.  Cooke,  ib.;  Mr.  H.  L. 
Raphael,  1316,  Dr.  N.  Kerr,  1360;  Mr.  J.  W.  H. 
Mackenzie.  1376  ;  Mr.  Lawson  Tait,  i486 

- occurring  fifteen  hours  after  passing 

catheter,  530;  from  blackwater  fever,  630; 
certification  of  by  unregistered  persons,  637, 
1007 ;  threatened  under  chloroform,  661  904; 
from  inhalation  of  poisonous  gas,  670;  from 
functional  nervous  disease,  792;  “in  the  pot,” 
988,  1060;  after  administration  of  gas  and 
oxygen  followed  by  chloroform,  1031 ;  Bertillon 
classification  of  causes  of.  1031 :  after  eceli- 
otomy,  abdominal  causes  of,  1096;  sudden,  no 
inquest,  1133  ;  certification  of,  1291,  1313 

- registration,  Sir  H.  Thompson  on,  713 

Death-rate  of  measles,  294  ;  from  tuberculosis, 
667 


Deaths  in  the  profession  abroad,  59,  126,  378, 

446,  567,  636,  704,  765,  81 1,  883,  1068,  1131, 1194, 
1251,  1312, 1376, 1443, 1364  ;  from  tuberculous  dis¬ 
eases  in  London,  387  ;  under  chloroform,  468, 
762,  881,  1396 

Decimo-duodecimal  system,  a,  1140,  1260 
Deek,  A.,  the  invention  of  spectacles,  132 
Deformities,  congenital,  342 
Degeneracy,  its  Causes,  Signs,  and  Results, 
E.  S.  Talbot,  rev.,  415 

Degree  for  doubly-qualified  men,  314,  317,  443, 
505,  711 

Degrees,  colonial,  638;  colonial,  registration  of, 
1059;  foreign.  1360 

De  Hodgson,  Brigade-Surgeon  D.  F.,  death  of, 
1003 

De  Holstein,  V.,  albumosuria  as  a  sign  of  pri¬ 
mary  multiple  sarcomata  of  the  bones,  748 
Delageniere,  1L,  Chirurgie  de  l’Uterus,  rev.,  217 
De  la  Tourette,  G.,  Formes  Cliniques  et  Traite- 
ment  des  Myelites  Sypliilitiques,  rev.,  837 
De  Laverdo,  J.,  incendiary  microbes,  772 
Delay,  the  dangers  of,  953 

Delbet,  P.,  Lemons  de  Clinique  Chirurgicale  faites 
a  l’Hotel  Dieu,  rev.,  26 

Delcourt,  A.,  Le  Rachitisme,  sa  Pathogenie,  rev., 

1227 

Delirium  tremens  .treated  by  inhalation  of 
chloroform,  24 
Delivery,  pyrexia  after,  1332 
Dempsey,  A.,  acute  pericarditis,  1223 
D’Enjoy,  P.,  kissing  from  an  anthropological 
point  of  view,  106 

Dennison,  A.,  picric  acid  in  superficial  burns, 
1320 

Dent,  H.  H.  C.,  asphyxia  from  pressure  of  an 
abscess  under  the  chin  whilst  under  the  in¬ 
fluence  of  nitrous  oxide,  850 
Dental.  See  Teeth. 

Dentistry,  Mechanical  Practice  in,  W.  B.  Pear¬ 
sall,  rev.,  91 

Dentists,  foreign,  in  the  United  Kingdom,  387  ; 
unqualified,  710  ;  meeting  of  at  Manchester  re 
General  Medical  Council,  949 ;  unregistered 
and  the  administration  of  anaesthetics,  997  ; 
women  in  Australia,  1009 
De  Quencys,  Notes  on,  802 
Depopulation,  rural,  1232 

Deputation  to  Lord  Chancellor  on  the  treatment 
of  incipient  insanity,  625  ;  to  Irish  Local 
Government  Board  on  the  Poor-law  Service, 

748 

Deputy-Surgeon s-Gen oral  (retired)  of  the  Indian 
Medical  Service  and  general  practice,  380 
Derby,  a  “  crimson  cross  dispensary”  at,  231 
De  Redmount,  L.,  the  duties  and  trials  of  public 
vaccinators,  485 

Dermatitis,  acute,  caused  by  handling  rhus 
toxicodendron,  530,  772.  1140;  bullous,  due  to 
iodoform,  1214 

Derwent,  the  struggle  for  the  waters  of  the,  983  ; 

the  compromise  for  the  waters  of.  1488 
Dettwciler,  the  hygienic  and  dietetic  treatment 
of  pulmonary  tuberculosis  and  sanatorium 
treatment,  1348 

Desquamation  after  rubella,  1075 
De  Styrap,  Dr.  J.,  death  of,  928,;  obituary  notice 
of,  1131 

Devereux,  W.,  gangrene  of  the  luDg  treated  by 
creosote  vapour,  532 
Devices  crafty  and  subtyll,  295 
Devon,  Thomson,  v.,  1314 

Diabetes,  organotherapy  in,  256  ;  rapid  changes 
in  refraction  in  connection  with,  273;  “phos- 
pbatic”  following  influenza,  456;  vascular 
formation  in  the  vitreous  in,  1158 
Diagnosis,  bacteriological,  571;  Practical,  H.  A. 
Hare,  rev.,  1286 

Diarrhoea,  chronic,  treatment  of,  191,  233 
Diastases,  toxins,  and  venins,  mi 
Diastasis,  compound  of  lower  end  of  radius, 
£69 

Di  Calboli,  F.,  the  medical  profession  in  Italy, 

229 

Dichotomy  in  France,  1490 

Dickson,  E.  D..  plague  and  the  Mecca  pilgrim¬ 
age,  1188,  1304 

Dieppe,  prosecution  for  illegal  practice  of 
medicine  in,  230 
Diet,  vegetable,  1397 

Digestion,  The  Natural  Histoiy  of,  A.  L. 
Gillespie,  rev.,  1165 

Dilatation  of  thecesophagus,  340 ;  of  the  stomach, 
403  ;  idiopathic  of  stomach,  412 
Diphtheria  and  childbed,  105  ;  severe  hremor- 
rliagic,  with  marked  membranous  develop¬ 
ment,  149;  serum  treatment  of,  181 ;  the  value 
of  the  treatment  of  by  antitoxin,  197,  268,  1192 ; 
especially  in  relation  to  infection  and  the  use 
of  antitoxin  as  a  prophylactic,  413 :  bacterio¬ 
logical  diagnosis  in,  451  ;  at  Darenth  Asylum, 
452;  in  Loudon,  615,  £85,  747;  post- scarlatinal. 
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a  systematic  bacteriological  examination  o^ 
the  fauces  in  f.  carle  t  fever  as  a  means  of  pre¬ 
venting,  893;  district  nurses  and,  ion  ;  at 
Longton  and  Fenton,  K36 
Diphtueria  toxin,  resistance  of  rats  to,  902 
Dipsomaniac,  home  for,  323 

Director-General,  Army  Medical  Service,  the 
office  of  the,  102 
Disclaimer,  a.  323.  i;68 
Disease,  food-grains  and,  1457 

- Addison’s,  two  cases  of,  1096 

- Bright’s,  haemorrhagic  erythema  with, 

1334 

- Charcot’s,  case  of,  345 

- fundtional  nervous,  death  from,  792 

- —Graves’s,  in  a  male,  408 

- - Hodgkin’s,  case  of,  1222 

- Riga’s,  account  of,  323 

Diseases,  tropical,  the  teaching  of,  i8r,  493; 
tropical,  proposed  school,  181:  zymotic,  the  co¬ 
existence  of,  182,  248.  444,  506:  tropical,  the 
study  of  at  Liverpool,  237  ;  of  the  Heart  and 
Aorta,  G.  A.  Gibson,  rev.,  414 
Disinfection,  with  formalde'y Je,  105;  of  drains, 
364 ;  of  room=,  with  special  reference  to  the 
use  of  formic  aldehyde,  1280;  of  plague- 
infected  dwellings,  1383 

Dislocation, subcoracoid  of  head  of  humerus  with 
fracture  of  great  tuberosity,  409:  anterior  of 
hip,  probably  congenital,  535  ;  of  the  hip,  a 
method  for  the  reduction  of,  845  :  of  the  radio¬ 
carpal  ioint,  1024, 1332  ;  congenital,  of  hip,  1029  ; 
of  acromial  end  of  clavicle,  1152  ;  of  the  head 
of  the  fibula  by  muscular  action,  1214 
Dislocation  of  the  astragalus,  536;  of  the 
metatarsus  on  the  tarsus,  1396 
Dispensary,  a  “crimson  cross,”  and  its  remedies, 

- - distri  ets  and  the  Irish  Local  Govern¬ 
ment  Board,  362 

- St.  Pancras  and  Holborn,  annual 

report  of.  1136 

Dispense,  should  doctors  be  allowed  to  ?  1537, 
1558 

Dispensers  on  Dentists  Register,  dental  opera¬ 
tions  by,  771 

Dispensing,  unqualified,  768 
Dixe.v,  H.  E.,  the  need  for  further  vaccination 
legislation,  503 

Dixon,  A.  F.,  the  sensory  distribution  of  the 
seventh  cranial  nerve  in  man,  793 

- Mr.  C.  A.,  obituary  notice  of,  445 

Dobell,  H.,  unsinkable  boats.  1200 
Dockrell  v.  Dougall,  1117.  1132 

-  Dr.  M.,  proposed  testimonial  to.  1429, 

1440,  1510;  subscriptions  to  the  lund  for, 
1516 

Doctor,  a  military,  171 :  the  modern,  the 
“Scotsman,”  on,  361 ;  the  army,  “  Macmillan’s 
Magazine,”  on,  363;  changing  the,  643,  1447; 
and  coroner,  1070,  1132  ;  the  burthen  of,  1173 
Doctors,  Irish  Dispensary,  56,  132,  227,  235,  295, 
611.  626;  and  district  nurses,  554.  762,  Q42,  1061 : 
and  antivaccinatiou,  1173;  the  trustful,  1516; 
should  they  be  allowed  to  dispense  ?  1537.  1558 
Dodd,  H.  W.,  green  vision  in  a  case  of  tabes 
dorsalis,  663 

- Mr.  T.  A.  H.,  death  of,  1131 

Dod’s  Parliamentary  Companion,  rev.,  481 
Dog  show,  a  medical,  1257.  1445 
Dogs,  a  fatal  malady  prevalent  among,  866,  1012  ; 
perspiration  in,  926 

Donald,  A.,  ectopic  gestation,  86 ;  ruptured 
tubal  pregnancy.  670 

- R.,  The  Municipal  Yearbook  for  1899, 

rev.,  541 

Donaldson,  E.,  strabismus  fixus,  666 
Donations,  61,  107.  383,  572.  707,  820,  1432 
Donnan.  W.  D.,  acute  circumscribed  cutaneous 
eedema,  1223  ;  gastric  tetanv,  ib. 

Doran,  A.,  presidential  address  to  the  Obstet¬ 
rical  Society,  598:  vanishing  tumours,  702: 
fibroid  of  the  broad  l'gament  weighing  114J 
lbs.  (20  kilos)  removed"  by  enucleation,  re¬ 
covery,  1159;  Shakespeare  and  the  Medical 
Society,  1201  ;  removal  of  a  fibroid  from  a 
uterus  bicornis  in  a  parous  subject,  1389;  on 
Mr.  Lawson  Tait.  1563 

Dorn,  L.,  investigation  of  the  heart  by  the 
Roentgen  rays,  1040 
Dougall,  Dockrell  v..  u  18,  1132 
Douty,  E.  H.,  climate  and  the  cure  of  consump¬ 
tion,  1128 

Dowse,  T.  G.,  syphilis  in  the  army.  191 
“Dr.,”  the  title  of  and  academical  costume, 
192,  455,  316,  576  :  the  title  of,  380 
Dracunculus  medinensis,  a  note  on,  146 
Drage,  L.,  the  Midwives  Bill,  303 
Drainage,  abscess  of  the  lung  successfully 
treated  by  1212 

- tubes,  valvular  in  empyema,  147 

Drains,  disinfection  of,  364 


Dreaper,  R.  IL,  Irish  dispensary  doctors,  56 
Dresclifeld,  J.,  the  treatment  of  luematemesis, 

Dreyfus  case,  the,  in  the  Lyons  Medical  School, 
T547 

Drink  bill,  the  national,  644 
Drought,  the  of  1897-98,  708 
Drugs  and  food,  legislation  as  to,  690 
Drummond,  D,  musical  heart  murmurs,  794; 
aneurysm  of  aorta  communicating  with 
superior  vena  cava,  ib. 

- J.,  -unreduced  fracture  and  disloca¬ 
tion  of  elbow,  794 
Drumont,  M.,  on  small-pox,  361 
Drury,  II.  C.,  morphinomania,  910 
Drysdale.  J.  1L,  three  cases  of  sprue,  967 
Duars,  the,  the  prevalence  of  blaekwater  fever 
in.  788 

Dublin,  the  prevention  of  tuberculosis  at,  367  ; 
the  slaughter  yards  at.  677  ;  bequests  to  hos¬ 
pitals  in,  1180;  the  board  of  guardians  of  and 
municipal  reform,  1316  ;  Weir  bequests  to  hos¬ 
pitals  in,  1346 

Duckworth,  Sir  D.,  elephantiasis  of  one  leg.  152 
Duct,  thoracic,  operative  injury  of,  1052  ;  thyro- 
glossal,  probable  persistence  of,  1088 
Dudfield,  T.  O.,  the  prevention  of  tuberculosis, 

482 

Dudley,  E.  C.,  Diseases  of  Women,  rev.,  217 
Diihvs'sen,  A.,  Die  Einschrangung  des  Bauch- 
schnitz  durcli  die  vaginale  Laparotomie,  rev. , 

1 100 

Duka,  T..  on  Sir  Spencer  Wells,  1118 

Duke  of  Devonshire  on  intermediate  education, 

i°73 

Dukes,  T.  A  ,  axis  traction  with  ordinary  forceps, 
124 

Dumontpellier,  Dr.,  death  of,  180,  445 
Duncan,  Dr.  J.  A.,  death  of,  1004 

- - J.  D,  case  of  complete  prolapsus  of 

uterus  in  a  girl  16  years  of  age,  operation, 
cceliohysteropexy.  recovery.  404 
Dundee,  the  prevention  of  tuberculosis  at,  98, 
222,  417,  739,  1104.  1303  ;  proposed  inebriate 
reformatory  at,  1302 

Dundrum.  the  election  of  a  dispensary  medical 
officer  at,  806,  990 

Dunstable,  the  disposal  of  the  sewage  of,  1379 
Dun  woody,  W.  G.,  vaccination  rash,  132  ;  qualifi¬ 
cation  of  public  vaccinators,  515 
Duodenum,  traumatic  rupture  of,  470 ;  growth 
in  the,  474 

Dura  mater,  osteoma  of,  1134 

Durham,  contract  medical  practice  at,  290,  559 

Durham,  II.  E.,  infection  by  unsound  meat, 

I2l6 

Durno,  L..  a  case  of  inversion  of  uterus  by  a 
fibroid,  enucleation  of  fibroid,  and  reposition 
of  uterus,  467 

Dust  destructor  for  towns,  573 
Dutton,  T.,  obstinate  constipation,  235 
Duxhurst,  the  industrial  farm  colony  at,  452 
Dysarthria  and  delay  in  learning  to  speak  follow¬ 
ing  cerebral  disturbance  in  infancy,  1027 
Dysentery,  the  treatment  of,  observation  of 
sixty  cases,  271 ;  green  stools  in,  469,  712  ;  the 
treatment  of.  575,  1151 ;  acute  epidemic,  787 ; 
chronic,  glyceriuum  acidi  tannici  in.  887;  ipe¬ 
cacuanha  in,  903  ;  chronic,  colotomy  in,  1076 
Dyspepsia,  an  unnoticed  cause  of.  1032 
Dysphagia,  associated  with  unilateral  paralysis 
of  the  eighth  and  bulbar  nerves,  534 
Dystocia,  an  unusual  cause  of,  456 

E. 

Eade,  Sir  P.,  some  modern  medical  aspects  of 
life  assurance,  773 

Eager,  R.,  poisoning  by  rhus  toxicodendron, 
701 

Eales,  IL.  embolism  of  central  retinal  artery, 

1029 

Earnes,  E.  S.  B.,  consumptive  patients  in  Cape 
Colony,  45s 

- J.  C.,  an  appeal,  1060,  1200,  1260,  1448 

Ear,  ligature  of  the  common  carotid  for  haemor¬ 
rhage  from,  411  :  The  External,  G.  Schwalbe, 
rev.,  480  ;  The  Middle  and  Labyrinth,  F.  Sieben- 
mann.  rev.,  ib.;  works  on  diseases  of  the.  951  ; 
The  Symptomatology  and  Pathology  of,  P. 
Bonnier,  rev..  1166 

■ - Records,  J.  C.  Lester  and  V.  Gomez,  rev  , 

1168 

Earl  of  Kimberley  appointed  member  of  Senate 
of  London  University.  868 
Earl.  A.,  The  Living  Organism,  an  Introduction 
to  the  Problems  of  Biology,  rev.,  1470 
Earth  in  relation  to  the  preservation  and  de¬ 
struction  of  contagia.  457,  323,  387 
East  Coast  sunshine,  687 

- Sussex,  the  coronership  for,  494,  620 

East,  E.,  the  British  Medical  Benevolent  Fund, 

I3°9 


Eccles,  W.  McA.,  profuse  spontaneous  haemor¬ 
rhage  into  the  urinary  bladder,  336  ;  treatment 
of  inguinal  hernia  in  children,  1146 
Ecclesliall,  the  prevention  of  tuberculosis  in, 
418 

Eclampsia,  puerperal,  convulsions  of  mother 
and  child,  recovery  of  both,  469  ;  puerperal 
case  of,  90S 

Eczema,  varieties  of  and  their  treatment,  473  ; 
in  children,  belladonna  for,  376;  the  clironi- 
city  of,  669  ;  treated  by  x  rays,  1024 
Eddowes,  A.,  a  principleof  treatment  of  infected 
follicles  of  the  skiu,  147 
Eddy,  Rev.  Mrs.  the  “apologia”  of,  103 
Eden,  T.,  puerperal  eclampsia,  908  . 

Edgar,  J.,  clinical  instruction  in  midwifery  and 
gynaecology,  55 

Edge,  F.,  tne  veiled  operator.  1194 
Edgecumbe-Rogers,  S.,  The  Local  Government 
Annual  for  1899,  rev.,  481 

Edinburgh,  the  prevention  of  tuberculosis  at, 
98,  287,  418,  1230;  Indian  and  colonial  students 
in,  289 ;  proposed  appointment  of  women 
sanitary  inspectors  at,  452  ;  the  public  health 
of,  510;  heavy  death-rate  from  whooping 
cough  in,  707  ; the  nurses  of  “at  home,”  769  ; 
bacteriology  and  public  health  in  924  :  corres¬ 
pondence  from,  938;  farewell  reception  to  Dr. 
Sophia  Jex-Blake,  938 ;  Sir  II.  Littlejohn’s 
annual  report,  939;  the  history  and  climcal 
features  of  a  recent  outbreak  of  typhoid  fever 
at,  ii?9  ;  the  Harveian  festival  at,  1432 
Edmonds,  F.  II.,  the  Government  medical  ser¬ 
vice  British  Guiana,  632;  malaria  and  preg¬ 
nancy,  1023 

Education,  secondary  and  the  preliminary  ex¬ 
aminations.  33,99,  123.  163,  166;  of  the  feeble¬ 
minded  in  Italy,  37  ;  Some  Health  Aspects  of, 
P.  Lewis,  rev.,  159 ;  medical,  the  endowment 
of.  487  ;  preliminary  in  Ireland.  533,  633;  sec¬ 
ondary,  the  organisation  of,  682;  inter¬ 

mediate,  the  Duke  of  Devonshire  on,  1073  ; 
in  the  futui  e,  leading  article  on,  mo 
- Bill.  See  Bill 

- Department,  the,  and  its  medical 

advisers,  1174 

Effusion, peritoneal,  in  the  female,  1221 
Eggs,  idiosyncrasy  in  regard  to,  644 
Egypt,  vital  statistics  ot,  572  ;  the  plague  and 
the  pilgrimage,  751 ;  plague  in,  1294,  1304,  1351, 
1421,  1506,  1551  , 

Elbow,  unreuuced  fracture  and  dislocation  of, 

79  J. 

Elbow-joint,  disease  of,  474 ;  The  and  its 
Mechanics  J.  W.  Hulskrantz,  rev.,  739 
Electro-magnet,  removal  of  a  fragment. ot  steel 
from  the  retina  with,  33s 
Electric  mains,  use  of  lor  medical  purposes, 
I554 

Electricity,  books  on,  386;  and  tinnitus,  453.; 
stimulation  of  the  exposed  cortex  cerebri  by, 
1030:  in  gynaecology,  1052 
Electrolysis,  cupric,  in  uzeena,  575 
Elephantiasis  of  vulva,  22,  148,516,  596;  of  one 
leg.  152;  labial,  control  if  haemorrhage  111 
operation  for  the  removal  of,  208 
Elliott-Blake,  II.,  a  degree  for  doubly-qualified 
men,  711 

Ellis,  T.  S.,  treatment  of  old  sinus,  887 
Elsworth,  R.  C„  multiple  uterine  fibroid,  628  ; 
extranterine  gestation,  ib.;  neurectomy  for 
neuralgia,  ib. 

Embalming,  methods  of,  771 
Embolism  of  central  ariery  of  retina,  1029 
Emergency  attendances,  63 
Employers’  Liability  Act.  See  Act 
Empyema,  valvular,  drainage  tubes  in,  147  ;  pul¬ 
monary,  the  nature  of,  715  ;  of  the  maxillary 
sinus,  1218  :  of  antrum,  1281 
Enamelled  iron  ware,  dangers  of,  988 
Endocarditis,  ulcerative,  with  pneumococcal 
septicaemia  consecutive  to  croupous  pneu¬ 
monia,  1222;  infective,  1396;  acute  ulcerative, 
giving  a  positive  Widal’s  reaction,  1535 
Endometrium,  adenoma  of,  792 
Engstrom,  O.,  Mittheilungen  aus  der gynaekolo- 
gisclien  Kliuik,  rtv.,  1168 
Entropia,  Berlin’s  operation  for,  669 
Epidemiology,  relations  of  bacteriology  with, 

1094 

Epiglottis,  excision  of,  1093 

Epilepsy,  traumatic,  status  cpilepticus,  trephin¬ 
ing,  recovery,  10S3 

Epileptics,  in  Massachusetts,  451;  proposed 
working  colony  for,  512  ;  the  proposed  colony 
for  in  the  Manchester  and  Cliorlton  unions, 
1073 

Epiphyses,  costal,  traumatic  separation  of  the, 

IS° 

Epistaxis,  peculiar  clot  from  a  case  of,  1032, 
1164 

Epithelioma,  multiple  of  scalp  following  upon 
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lupus  erythematosus,  152 ;  of  lip  in  a  youth, 
1222 

Erb's  juvenile  form  of  muscular  atrophy, 

409 

Ergebnissd  der  allgemeincn  Pathologie  und 
pathologischen  Anatomic  des  Menschen  und 
der  Thiere,  O.  Lubarsch  and  R.  Ostertag,  rev., 
1227 

Erysipelas,  post-vaccinal,  a  case  of,  and  its 
causation,  546 

Erythema,  haemorrhagic,  with  Bright’s  disease, 
1334 

Erythrol  tetranitrate,  a  caution,  57,  132,  256,  828; 
headache  caused  by,  131,  324 ;  in  angina  pec¬ 
toris,  1088 

Esmarch,  Professor,  on  the  Dum-dum  bullet,  51, 
7541  First  Aid  to  the  Injured,  rev.,  218;  Dir 
erste  Verband  auf  dem  Schlachtfelde,  rev., 
„  1470  , 

Essays  for  Students,  S.  Paget,  rev.,  972 
Eston,  the  outbreak  of  small-pox  at,  383 
Etheridge,  Dr.  J.  II.,  death  of,  1128 
Ethics,  a  question  of,  380 

Ethylate  of  soda  in  capillary  tubes  for  the  treat¬ 
ment  of  nsevi,  675 

Etiquette,  medical,  255,  1319  ;  professional  and 
the  Workmen’s  Compensation  Act,  1383 ;  medi¬ 
cal,  specialists  and,  1561 
Europeans  in  India,  nursing  of,  495 
Eustace,  M.,  a  degree  for  doubly-qualified  men, 
5°5 

Evans,  Major  J.  F.,  death  of,  767 ,  obituary  notice 

of,  943 

- H.  W.,  ossification  of  the  tendo  Achillis, 

1094 

- J.  J.,  toxic  effects  of  boracic  acid,  209; 

gumma  of  sclerotic,  732  ;  coloboina  and  mal¬ 
formation  of  auricle,  793 

Eve,  F.,  two  cases  of  resection  of  the  large  intes¬ 
tine,  with  recovery,  1149,  1157  ;  chronic  empy¬ 
ema  of  the  maxillary  sinus,  1218 
— —  II.  W.,  secondary  education  and  the  pre¬ 
liminary  examinations,  123 
Everton  and  others,  v.  Longmore,  1175.  1195 
Ewart,  J.  C.,  reversion,  120;  The  PenieuiK  Ex¬ 
periments,  rev.,  iic  1 

— - W.,  a  case  of  mumps  with  marked  en¬ 

largement  of  the  spleen,  342;  diphtherial 
membranous  tracheitis  with  temporary  ob¬ 
struction  in  right  bronchus  in  an  adult,  ib, ; 
calcification  of  adherent  pericardium,  908 
Examinations,  preliminary  and  secondary  edu¬ 
cation,  33,  99,  123,  163,  166 ;  preliminary,  63 ; 
post-mortem,  102 

Exercises,  treatment  of  locomotor  ataxy  by, 
1029 ;  and  baths  in  aortic  disease,  1094 
Exeter,  the  prevention  of  tuberculosis  at, 
.8l?. 

Exhibition,  Article  Club  Industrial,  press  in- 
__  spectiou  of,  1542 

Exostosis  of  the  vertebral  border  of  the  scapula, 
removal,  963 

Extirpation,  treatment  of  aneurysms  by,  532 
Extremity,  upper,  removal  of,  1161 
Eye,  and  orbit,  stereoscopic  examination  of  skia¬ 
graphs  of  foreign  bodies  in,  276  ;  trachoma  and 
epidemic  affections  of,  298 ;  normal,  multiple  im¬ 
ages  in  the,  362  ;  phenomena  of  associated  with 
Cheyne-Stokes  breathing,  411 ;  artificial  me¬ 
thod  of  increasing  the  movement  of,  474;  A 
System  of  Diseases  of  the.  W.  F.  Norris  and 
C.  A.  Oliver,  rev.,  857:  localisation  of  foreign 
bodies  in  the  by  the  x  rays,  969 ;  primary  car- 
sinoma  of  secondary  to  that  of  the  lungs, 
1158;  piece  of  glass  localised  by  means  of  the 
Roentgen  rays,  ib.;  the  Neurology  of  the, 
II.  Wilbrand  and  A.  Saenger,  rev.,  1340 

-  complications  of  the  acute  specific 

fevers,  1013 

Eyeball,  advancement  of  the  recti  muscles  of, 
1095;  primary  carcinoma  of,  1158:  with  frag¬ 
ment  of  steel  lodged  in  its  coats,  ib. 

Eyelids,  solid  oedema  of,  1158 ;  plexiform 
neuroma  of  with  ptosis,  excision,  ptosis  re-’ 
lived  by  Panas’s  plastic  operation,  1463 
Eyes,  artificial,  1158 

Eyre,  J.  J.,  nursing  homes  in  Rome,  1193 


F. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow 
examiners  at,  1253 
Faircloth,  Mr.  R.,  oeath  of,  704 
Fairfield,  Mr.  W.  W.,  presentation  to,  282 
Faith  healing,  ane’ent  and  modern,  1501 
Falkiner,  N.,  peculiar  clot  from  a  case  of  epis- 
taxis.  1032,  1164 

Family  proclivities.  688 
Famine,  Indian,  echoes  of  the,  822 
Farquharson,  Dr.  R.,  chosen  chairman  of  Scot¬ 
tish  Liberal  members,  365 
Farr,  Mr.  G.  F.,  obituary  notice  of,  184 


Farrar.  R.,  counter  prescribing  and  the  Phar¬ 
macy  Bill,  1192,  1375 

Farrell,  Dcputy-Suigeon-General,  G.  E.,  death 
of,  1132 

Fat,  the  cutaneous  excretion  of,  1120 
Fauces,  a  systematic  bacteriological  examina¬ 
tion  of  in  scarlet  fever  as  a  means  of  prevent¬ 
ing  post-scarlatinal  diphtheria,  893 
Fee,  for  emergency  attendance,  131 ;  for  pauper 
midwifery,  383  ;  midwifery,  an  ethical  question 
as  to,  610  ;  for  certificates  under  Workmen’s 
Compensation  Act,  537 ;  extra  for  fractured 
thigh,  639  ;  estimate  of,  1516 
Feeble-minded  in  Italy,  education  of,  37  ;  the 
care  of  the,  1175 

Fees,  scale  of,  under  the  vaccination  order,  48, 
177,  678,  874,  981,  1191,  1352  ;  dentists’,  169  ;  extra 
to  Poor-law  medical  officers,  228 ;  of  public 
vaccinators,  247  ;  for  notification,  383,  451 ;  for 
attendance  at  assizes  for  certifying  lunatics, 
639;  capitation,  under  the  Vaccination  Act, 
678,  894,  1056 ;  for  medical  witnesses  in  magis¬ 
terial  cases,  706 ;  aniesthetist's,  711  ;  for 
ambulance  lectures,  771 ;  to  medical  witnesses, 
828 ;  assistants  and,  947 ;  for  attendance  at 
Parliamentary  Committees,  1009  ;  for  medical 
witnesses,  question  as  to,  in  the  House  of 
Commons,  1048 ;  for  medical  witnesses  at 
coroner’s  inquests,  1069 ;  midwifery,  ib. ; 
agent’s  locum  tenens  and,  1139,  1200;  vaccina¬ 
tion,  deduction  from  for  supei  an nuation  fund, 
1256;  extra  medical  exemption  from  payment 
of,  ib. ;  school  board,  1319  ;  for  medical 
witnesses  iii  the  police  courts,  1374  ;  for  pupils 
in  schools,  1383 ;  medical  for  liie  assurance 
examination,  1384 ;  for  medical  certificates, 
I5I3 

Feet  of  Chinese  ladies.  231 
Felce,  S.  G.,  obstinate  hiccough,  6C0 
Female,  multilocular  tumour  in  the  inguinal 
region  in  a,  151 ;  peritoneal  effusion  in  the, 
1221 

Femora,  both,  solution  of  continuity  of,  1092 
Femur,  extra  capsular  fracture  of  in  a  woman 
aged  82  with  morbus  cordis,  recovery,  16; 
injury  and  shortening  of,  1030 
Fenton,  diphtheria  at,  1136 

Fenwick,  G.,  a  graduated  pocket  probe,  28; 
cocaine  in  placenta  praevia,  271 

- E.  H.,  clinical  notes  upon  the  rectal 

contour  and  consistence  of  1,000  prostate 
glands,  395:  The  Golden  Rules  of  Surgical 
Practice,  rev.,  739 

- P.  C.,  rupture  of  a  cancerous  stomach 

during  operation,  1215;  pulsating  tumour  in 
the  submaxillary  region.  1462 
Ferguson.  J.  E.  A.,  the  sleeping  sickness,  313 

—  - J.  11.,  labours  complicated  by  slight 

pelvic  contraction,  1221 

- J.  M.,  the  duties  and  trials  of  public 

vaccinators,  485 

- K.  T.,  hyperpyrexia  in  subacute 

rheumatic  fever,  148 ;  dislocation  of  the  head  of 
the  fibula  by  muscular  action,  1214;  case  of 
hydrammos  with  anencephahc  foetus,  1448 
Ferments  of  the  ringworm  fungi,  experimental 
note  on,  13 

Feulard,  Dr.,  memorial  to,  51 
Fever,  blaekwater.  see  Fever,  lisemoglobinuric 
- cei  ebro-spinal.  at  Omdurman,  769 ;  the  eti¬ 
ology  and  diagnosis  of,  1517 
- enteric,  green  stools  in,  132,  469,  712  ;  out¬ 
break  of  in  barracks,  180;  at  Belfast,  103; 
inoculation  against  in  India,  232,  372,  640;  at 
Nice,  245;  operative  treatment  of  perforation 
in,  345,  1097;  the  spread  of,  411;  on  the 
Yukon',  437;  at  Swinton  and  Pendlebury,  451  ; 
at  Kildwick,  493  ;  ten  years’  experience  of  in 
a  midland  town,  536  ;  and  influenza,  711,  888; 
the  surgical  complications  of,  743;  without 
any  lesion  of  the  intestine,  776,  1012 ;  the 
incubation  period  of,  806  ;  at  Quetta,  823  ;  the 
“  causa  causans  ”  of,  879  ;  in  general  hospitals, 
1049 :  in  the  Netherlands,  1278  ;  the  infectivity 
of  urine  in,  1298  ;  the  cold-batli  treatment  of, 
1372  ;  at  Bathgate,  1379 

- hEcmoglobinurio  in  British  Central  Africa, 

168;  death  from,  630;  treatment  of,  644;  Mr. 
W.  H.  Crosse  on,  730;  the  prevalence  of  in 
Assam  and  the  Duars,  788  ;  Dr.  C.  F.  Harford- 
Battersby  on,  888;  the  parasite  of  malaria  in 
the  tissues,  in  a  fatal  case  of,  1325 

- Malta,  in  Philadelphia,  572 

- - Mediterranean,  case  of,  876 

- puerperal  notice  as  to  issued  in  Bristol, 

829  ;  and  midwives,  1007 

—  - Relapsing  the  Pathology  of,  L.  J.  Pisani, 

rev.,  541 

- rlreumatic,  subacute  hyperpyrexia  in,  148 

-  scarlet  and  small-pox,  167 ;  and  intra¬ 
cranial  suppuration  of  rhinitic  origin,  726;  a 
systematic  bacteriological  examination  of  the 


fauces  in  as  a  means  of  preventing  post-scar¬ 
latinal  diptheria,  893  ;  treatment  of  by  sodium 
salicylate,  1274,  1376 

Fever,  tertian,  tiie  life  cycle  of  anopheles  claviger 
in,  1373 

- - lexas,  at  the  Cape,  1049 

- tick,  prevalence  and  nature  of,  119;  the 

effects  of  protective  inoculation  against  on 
meat  and  milk,  1136;  preventive  inoculation 
for,  1444 

-  typhus  in  London,  383 ;  in  Southwark, 

829;  iu  Edinburgh,  1159,  1361 

-  yellow,  scientific  prevention  of,  252;  the 

Mexican  Government  and,  440;  Yellow  in  the 
West  Indies,  I.  Anderson,  rev.,  340 
Fevers,  acute  specific,  eye  complications  of. 


1013 

Ffrench,  W.  L.,  herpes  zosterwith  aberrant  vesi¬ 
cles,  388 

ffrencli-Mullen,  V.,  treatment  of  tropical  liremo- 
globinuria,  644 

Fibro-adenoma  of  male  breast,  723,  828,  1153 
Fibroid,  uterine,  88 ;  inversion  of  uterus  by, 
enucleation  of  and  reposition  of  uterus,  467  ; 
uterine,  with  ovarian  cyst,  475 ;  multiple 
uterine,  628  ;  of  broad  ligament  weighing  443  lbs. 
removed  by  enucleation,  recovery,  1159;  re¬ 
moval  of  from  a  uterus  bicornis  in  a  parous 
subject,  1389 

Fibroids,  uterine,  operation  for,  213 
Fibroma,  molluscum  of  the  skin  and  brachial 
plexus,  150;  of  the  base  of  the  skull  removed 
through  the  cheek,  787 
Fibromyomata  of  vagina,  262,  469 
Fibrosis,  pulmonary,  associated  with  tabes  dor¬ 
salis  and  arthropathy,  334 
Fibula,  myeloid  sarcoma  of,  213;  dislocation  of 
the  head  of  by  muscular  action,  1214 
Field,  F.  A.,  home  for  a  dipsomaniac,  323 
Fielding,  V.  G.  L.,  the  dangers  of  chloroform 
narcosis,  1273 

Fielding-Ould,  R.,  the  Pharmacy  Bill,  1899,  1061 
Filaria,  Demaraquaii  in  bt.  Lucia,  W.  1  ,  14s! 
perstans,  the  parental  form  of,  429  ;  sharp¬ 
tailed,  found  in  the  blood  of  the  aboriginals  of 
British  Guiana,  probable  parental  form  of. 


1459 

Finuiater,  Taylor,  v.,  706 

Findlay,  W.,  Robert  Burns  and  the  Medical  Pro¬ 
fession,  rev.,  738 

- W.,  functional  aphonia.  469 

Finny,  J.  G.,  sarcoma  of  the  suprarenals  and 
secondarily  of  the  lung,  1222 
Fire  engines,  chemical,  364 

First  Aid  to  the  Injured,  F.  v.  Esmarch,  rev.,  218  ; 
books  on,  644 

- -  Dressings  on  the  Battlefield,  Professor 

Esmarch,  rev.,  1470 

Firth,  J.  C.,  haemorrhagic  pancreatitis,  876 
Fislibourne,  J.  W.  Y.,  the  education  of  feeble¬ 
minded  children,  119 
Fisher,  Dr.  L.,  obituary  notice  of,  378 
Fit,  epileptiform,  during  anaethesia,  1097 
Fitzgerald,  Dr.  C.  E.,  obituary  notice  of,  58 

- F.  C.,  the  coexistence  of  zymotic 

diseases,  444 

Flashlights  on  Nature,  G.  Allan,  rev.,  26 
Flat  foot.  See  Foot 
Flats,  disinfection  of,  1127 

Flemming,  P.,  eye  complications  of  the  acute 
specific  fevers,  1313 

Fletcher,  H.  M.,  tuberculous  cholangitis,  151 
Flooding  of  basement  rooms,  171 
Floors  of  hospitals,  711 

Florence,  the  new  Clinical  Institute  in,  355,  364 
the  sanitary  condition  of,  1177 
Fliigge,  the  tubercle  bacillus,  1346 
Fluid,  ascitic.  See  Ascitic 

Fcetus,  anenceplialic,  case  of,  850;  an  anence- 
phalic,  hydramnios  with,  1448 
Folkestone,  the  prevention  of  tuberculosis  at, 
676,  981 

Follicles,  infected,  of  the  skin,  a  principle  of 
treatment  of,  147 

Fomentation  iu  inertia  uteri,  1140,  1260 
Food,  tinned,  poisoning  by,  180;  and  drugs, 
legislation  as  to,  690  :  use  of  antiseptics  in, 
969.  1071;  of  the  German  soldier,  1137;  of  the 
man-of-war’s  man,  1313 ;  the  prevention  of 
tuberculosis  from  articles  of  food,  1348 
Food-grains  and  disease,  1487 
Foot,  diseases  of  the,  733 ;  flat,  support  for,  799  ; 

partial  amputation  of  the,  1151 
Forbes,  F.  W.,  green  stools  in  enteric  fever, 
132 

Forceps,  ordinary,  axis  traction  with,  124  ;  hare¬ 
lip.  675 

Ford,  Colonel  A.,  erythrol  tetranitrate.  828 
Fordyce,  W.,  peritoneal  adhesion  in  the  female, 

1221 

Forehead,  epithelial  tumours  of  the,  728 
Foreign  bodies  in  the  bronchi,  effect  of,  143  i 
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the  eye  and  orbit,  stereoscopic  examination  of 
skiagraphs  of,  276 

Foreign  body  in  the  oesophagus,  1097 
Formaldehyde,  disinfection  with,  105 
Formalin  in  the  treatment  and  removal  of  in¬ 
operable  malignant  growths,  337 ;  inhalation 
of  in  tuberculosis,  772,  1440 
Formic  aldehyde  in  room  disinfection,  1280 
Formulaire  des  Medicaments  Nouveaux,  H. 

Bocquillon-Limousin,  rev.,  072 
Formulary,  The  Pharmaceutical,  J.  O.  Braitli- 
waite,  rev.,  972 

Fossae,  peritoneal,  the  anatomy  and  surgery  of 
the,  522,  591,  657 

Fossel,  on  medical  history,  107 
Foster,  Professor  M.,  made  K.C.B.,  1422 
Fothergill,  W.  E..  relief  of  suffering  in  obstetric 
practice,  215  ;  The  Golden  Rules  of  Obstetrics, 
rev.,  739  ;  pathology  of  the  foetal  vesicles,  1336 
Foucart,  Dr.  L.,  death  of,  1131 
Foulerton,  A.  G.  R.,  on  pseudo-tuberculosis,  598 ; 

gonorrhoeal  salpingitis,  1320 
Fowke,  F.  W.,  a  central  fund  for  the  superannua¬ 
tion  of  Poor-law  medical  officers,  123 
Fox,  R.  F.,  the  province  of  the  spa  physician,  24; 
the  local  application  of  a  current  of  hot  air, 
160  ;  venesection  in  cerebral  haemorrhage,  726 

- T.  C.,  haemorrhagic  erythema  with  Bright’s 

disease,  1334 

Foxcroft,  F.  W.,  tonsil  guillotine,  476 
Foxwell,  A.,  duodenal  growth,  474;  ulcerative 
colitis,  ib. 

Fracture,  crushing,  of  the  cervical  spine.  151 
Fractures  in  workhouses,  payments  for,  129  ;  of 
the  astragalus,  536 
Fraenkel,  the  tubercle  bacillus,  1346 
Frain,  Madame,  the  case  of,  883 
France,  practice  by  English  medical  men  in,  63  ; 
sanitation  in  the  colonies  of,  118 ;  depart¬ 
mental  bacteriological  laboratories  in,  130 ; 
the  depopulation  of,  165  ;  the  oldest  doctor  in, 
209:  illegal  practice  by  an  M.D.  in,  230;  the 
universities  of,  300  ;  foreign  medical  students 
in,  316;  increase  of  medical  practitioners  in, 
383;  medical  graduation  in,  640;  influenza  in 
past  times  in,  1296;  transfer  of  medical  prac¬ 
tices  in,  1360  ;  dichotomy  in,  1490 ;  the  medical 
crisis  in,  1543 ;  excursion  to  the  watering 
places  and  health  resorts  in,  1549 
Franks  v.  Hargreaves,  185 
Fraud,  a  wicked,  128 

Fraser,  L.  G.,  professional  etiquette  and  the 
Workmen’s  Compensation  Act,  1383 
Frazer,  Mr.  W.,  obituary  notice  of,  1003 
Freeman,  Captain  E.  C.,  The  Sanitation  of 
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Headache  caused  by  crythrol  tetranitrate,  131, 

Health  resorts,  British,  the  climate  of,  294 
Heard,  R.  L  ,  decrease  of  uterine  myoma  after 
excision  of  breast.  531 

Heart,  bullet  embedded  in  for  thirty-seven 
years,  38 ;  the  conduct  of  the  in  the  face  of 
difficulties,  85  ;  disease  of  and  gonorrhoea  and 
septicaxmia,  687 :  musical  murmurs  of,  794; 
chloroform  paralysing  the  respiratory  centre 


[*  The  British 
LMkdical  Journal 


before  the,  903 ;  insufficiency  of  the  muscle  of, 
974 :  disease  of  at  the  German  Medical  Con¬ 
gress,  1040  ;  spontaneous  rupture  of,  1088 ;  rup¬ 
ture  of,  1154 ;  dilated,  the  etiology  and  signifi¬ 
cance  of,  1276  :  failure  of  the,  1305 ;  The  Prin¬ 
ciples  which 'Govern  Treatment  in  Diseases 
and  Disorders  of  the,  Sir  R.  D.  Powell,  rev.,  1398; 
and  Pericardium,  Surgery  of  the,  F.  Terrier 
and  E.  Reymond,  rev.,  ib. 

Hearts,  with  dilated  left  ventricles,  casts  of, 
968 

Heat,  constant,  an  apparatus  for  applying,  218  ; 
and  light,  therapeutics  of,  658,  832,  853  ;  in  the 
treatment  of  arthritis,  1140 
Heaton,  C.,  Medical  Hints  for  Hot  Climates,  rev., 
54° 

- G.,  splenectomy  for  rupture,  473;  the 

prognosis  and  treatment  of  acute  intussuscep¬ 
tion,  957 ;  electrical  stimulation  of  the  exposed 
cortex  cerebri,  1030 ;  primary  organs  from  a 
case  of  impacted  calculus,  1031 
Hebb,  R.,  umbilical  polypus,  341 
Hedley,  W.  S.,  hot  air  bath,  64;  a  disclaimer, 
323  ;  heat  and  light,  832 

Hegar,  P.,  varying  condition  of  the  neuron  under 
stimulation  and  rest,  1299 
Hellier,  J.  B.,  chronic  inversion  of  the  uterus, 

1224 

Helmholtz,  statue  to,  365  ;  the  brain  of,  1180 
Hemming,  Mr.  J.  H.,  death  of,  990;  obituary 
notice  of,  1066 

Henry,  E.,  acute  epidemic  dysentery,  787 
Herbalist,  conviction  of  a,  185 
Herbalists,  medical  practice  by,  1007 
Heredity,  books  on,  643 ;  or.  What  Living. 
Things  Owe  to  their  Ancestors  and  what  they 
did  not,  rev.,  836 ;  in  tuberculosis,  1347 
Herman,  G.  E.,  a  case  of  inversion  of  uterus  by 
a  fibroid ;  enucleation  of  fibroid  and  re- 
osition  of  uterus.  467  ;  cancer  of  breast  cured 
y  oophorectomy  and  thyroid  extract,  906 
Hermaphroditism,  a  curious  form  of,  272 
Hern,  J.,  pai’tial  amputation  of  foot.  1151 
Hernia,  strangulated  in  a  pericardial  sac,  16; 
the  operative  treatment  of,  87 ;  inguinal, 
radical  operation  for,  664 ;  strangulated  in¬ 
guinal  in  a  boy  2!  years  old,  operation,  re¬ 
covery,  788;  Hydrocele  and  Varicocele,  The 
Radical  Cure  of,  C.  B.  Lockwood,  rev.,  835; 
prevesical,  with  the  relation  of  a  case  in  which 
subacute  strangulation  occurred,  905 ;  in¬ 
guinal,  treatment  of  in  children,  1146;  four 
unusual  cases  of,  1328  ;  of  the  ovary,  1395  ;  um¬ 
bilical,  method  of  operating  for,  whether  for 
radical  cure  or  when  strangulation  has  oc¬ 
curred,  1460 ;  Retroperitoneal,  B.  G.  A.  Moyni- 
han,  rev.,  1470 
Heroin,  etc.,  67s 

Herpes  zoster,  with  aberrant  vesicles,  388 
Herringham,  W.  P.,  experiments  upon  the 
toxicity  of  the  urine,  727 
Heubner,  J.  O.  L.,  mortality  of  children  in  the 
Charitc  Hospital,  Berlin,  1177  ;  prevention  of 
infantile  tuberculosis,  1347 
Heuston,  F.  T.,  the  Poor-law  medical  service  in 
Ireland,  354 

Hewetson/Mr.  II.  B.,  obituary  notice  of,  1251 
Hewitt,  F.  W.,  the  effects  produced  in  the 
human  subject  by  the  administration  of 
definite  mixtures  of  nitrous  oxide  and  air 
and  nitrous  oxide  and  oxygen,  404 
Hey,  H.  D.,  the  value  of  venesection,  57 
Key’s  internal  derangement  of  the  knee-joint, 
i°95 

Hiccough,  obstinate,  treatment  of,  396,  660,  1024, 
1139,  1332 

Hicks,  Mr.  A.  B.,  Mr.  Plowden  and,  102;  letter 
of  sympathy  to  from  Parliamentary  Bills 
Committee  and  Council,  372 
Higginson,  F.  W.,  green  stools  in  enteric  fever 
and  dysentery,  712 

Hill  warfare,  ambulance  work  in,  1132 
Hill  A.,  use  of  antiseptics  in  food,  969 

- J.,  ascitic  fluid,  388 

- W.,  facial  and  palatal  paralysis,  342 

Hime,  T.  W,,  the  increase  of  hospital  patients  at 
Bradford,  38 

Hinnell,  Mr.  G.  J..  death  of,  1312 
Hip,  anterior  dislocation  Of,  probably  con¬ 
genital,  535 ;  a  method  of  reduction  of  dis¬ 
location  of  the,  845 ;  congenital  dislocation  of, 
1029 

!  Hirschfeld,  F.,  plethora,  1041 
His,  W.,  behaviour  of  uric  acid  in  the  organism, 
1042  ;  the  medical  clinic  at  Leipzig,  1361 
Histology  and  physiology,  the  teaching  of,  760, 
878 

History,  medical,  the  teaching  of,  107 
Hodara,  M.,  the  operative  treatment  of  bald¬ 
ness,  492 

Hodge,  S.  R.,  proposed  school  for  tropical  dis¬ 
eases,  182 
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Hodgkin’s  disease.  See  Disease 
Hodgkinson,  T.  C.,  the  alimentary  canal  and 
human  decay,  1139 
Hogarth,  R.  G.,  a  disclaimer,  1568 
Hogg,  J.,  The  Microscope:  its  History,  Con¬ 
struction,  and  Application,  rev.,  1034;  death 
of,  1067 

Holland,  C.  T.,  radiographs  of  chest,  278 ;  eczema 
treated  by  a;  rays,  1024 

- Sir  H.,  the  success  of  in  the  practice  of 

medicine,  1490 

Holman,  C.,  the  Medical  Acts  and  the  medical 
profession,  54 

Home,  the  Dalrymple,  annual  report  of,  1137 

- Hospital  Convalescent,  Parkwood, 

Swanley,  report  of,  639 

- Mary  Wardell  Convalescent,  annual 

report  of,  1136 

- Surgical  for  Boys,  Banstead,  annual 

report  of,  560 

- Yarrow  Convalescent,  report  of,  1275 

Homoeopaths  in  council,  1490 
Hong  Kong,  the  plague  at,  818,  937,  993,  1056, 
1108.  1304, 1307, 1351, 1421, 1507, 1556;  correspond¬ 
ence  from,  1307,  1556  ;  the  College  of  Medicine 
for  Chinese  at,  1307  ;  the  new  “  hinterland,” 
ib.;  small-pox,  1307,  1556;  rinderpest,  1307 
Honours,  New  Year,  31  ;  birthday,  1421,  1512 
Hope,  Dr.  E.  W.,  presentation  to,  1352 
Hopkins.  H.  C.,  fees  to  medical  witnesses  in 
police  courts,  13-4 

Hopkirk,  A.  F.,  Anti-Vacc.  Veracities,  rev.,  481 
Horder,  T.  G.,  the  interpretation  of  the  Medical 
Acts.  121 :  medical  aid  associations,  1002,  1129  ; 
the  proposed  conciliation  Board,  1510 
Horfield,  proposed  reception  home  for  ine¬ 
briates  at,  1197 

Horn -destroying  fungus,  a,  1491 
Horrocks,  H.,  the  treatment  of  pulmonary  tuber¬ 
culosis  by  antituberculous  serum,  790 
- W.  H.,  fibrous  stricture  of  the  rec¬ 
tum,  1331 

Horsley,  V.,  the  General  Medical  Council,  in¬ 
spection  of  documents,  52 ;  the  Medical  Acts 
and  the  medical  profession,  54  ;  the  General 
Medical  Council  and  the  Hunter  case,  374  ;  the 
amendment  of  the  Medical  Acts,  941,  999,  1129; 
on  the  Midwives  Bill,  1537 
Horton  Manor  Estate,  acquirement  of  by  Lon¬ 
don  County  Council  for  asylum  purposes,  1430 
Hospital  for  paying  patients,  1259 

- the  Bolin gbroke,  appeal  for  funds  for, 

1360,  1567 

-  Bucknall,  for  Infectious  Diseases, 

opening  of  additions  to,  188 

- Bute,  Luton,  annual  report  of,  321 

-Cancer  and  Skin,  Liverpool,  disagree¬ 


ment  of  medical  staff,  etc.,  at,  1338,  1426 

•  Charite,  Berlin,  mortality  of  children 


m,  1177 

- for  Children,  the  Belgrave,  new  rules 

for,  1233 ;  meeting  in  aid  of  funds  of,  1233 

■  for  Consumption  and  Diseases  of  the 


Chest,  Brompton,  proposed  rearrangement  of 
wards  at,  365  ;  lectures  at,  1122  ;  the  Helen 
Faucit  ward  at,  1300 

- Dental  of  Ireland,  incorporation  of, 


130 

- Dental  of  London,  report  of,  730 

- - East  Suffolk  and  Ipswich,  infectious 

cases  at,  571 

- Evelina  for  Sick  Children,  Lord  Roth¬ 
schild’s  bequest  to,  39 

- Eye  and  Ear,  Bradford,  annual  report 

of,  1254 

- Guy’s,  report  of  treasurer  of,  1380 

- Johns  Hopkins,  clinical  microscopy  in 

■the  medical  school  of,  69 ;  The  Reports  of,  rev., 
1033 

Kashmir  Mission,  report  of,  1136 


- Lebanon,  for  the  Insane,  annual  re¬ 
port  of,  ic6 

- Lock,  Liverpool,  closing  of,  686 

■  Lying-in,  Liverpool,  the  admission  of 


unmarried  women  to,  42 

- Middlesex,  the  new  school  buildings 

for,  613,  681 ;  institution  of  Hetley  clinical 
prize  at,  624 ;  bequest  for  founding  bed  in 
cancer  wing  of,  1073 

-  National  for  the  Paralysed  and  Epi¬ 


leptic,  annual  dinner  of,  1313 
- Norfolk  and  Norwich,  donation  of 


,£10,000  by  Mr.  W.  Cadge  to,  107  , 

- Northern  Liverpool,  the  surgeoncy  of, 

302 

Rotunda,  obstetrical  report  of,  733 ;  re¬ 


ports  of,  910 

-  Royal  Free, proposed  improvements  at, 


571 

- Royal  Orthopaedic,  the  internal  ad¬ 
ministration  of,  1337  ;  meeting  of  special  court 
of  governors  of,  1482 


Hospital,  Royal  Portsmouth,  opening  of  new 
blocks  at,  553 

- Royal  Victoria,  Netley.  See  Netley 

- of  St,  Francis,  resignation  of  members 

of  honorary  staff  of,  323 

- St.  George’s,  changes  in  lectureships 

at,  61 ;  the  teaching  of  vaccination  at,  296  ;  con¬ 
tracts  for  milk  supply  for,  610 ;  lectures  on 
tropical  diseases.  707 

- St.  Mary’s,  bazaar  in  aid  of  funds  of, 


1430 


-  St.  Thomas’s,  endowment  of  new  bed 
at.  3*2,  707 

-  Samaritan  for  Women,  Belfast,  two 


years’  work  at  the,  1160 

- -  Seamen’s,  Greenwich,  and  the  teaching 

of  trooical  diseases,  493 ;  resignation  of  visiting 
staff  of,  707  .... 

-Stanley,  Liverpool,  appointments  at, 


1308 


Sussex  County,  opening  ot  new  dormi¬ 
tories  for  nurses  at,  1234 

■  University  College,  concert  in  aid  ot 


funds  of,  1381  , 

Victoria  for  Consumption.  Edinburgh, 


- V  ICUUl  J.  CV  1U1  " 

proposed  extension  of,  429 ;  sale  of  work  in  aid 
of  funds  of,  1344 

-Victoria,  Eye  and  Ear,  Dublin,  pro¬ 


posed  new  site  for.  571 

- West  End  for  Diseases  of  the  Nervous 

System,  reopening  of  children’s  wards  at,  639 
•  West  London,  appeal  on  beliall  of 


funds  of,  1342  ....... 

- Westminster,  dance  maid  of  funds  of, 

-  for  Women,  Chelsea,  opening  of  nurses’ 


1197 


home  at,  252 

■  and  Dispensary,  French,  annual  din¬ 


ner  in  aid  of  funds  of,  1197 
Hospitals,  the  organisation  of  laboratories  in, 

5  ;  cottage  and  the  Coroners  Act,  60  ;  rating  of 
in  London,  552  ;  and  certificates  under  the 
Workmen’s  Compensation  Act,  683,  762,  827 ; 
floors  of,  711 ;  metropolitan  in  India,  757; 
abuse  of  and  paying  wards.  806 ;  general, 
typhoid  fever  in,  1049  ;  for  children,  the  mor¬ 
tality  in,  1177 ;  and  general  practitioners,  1184 ; 
prophylaxis  of  tuberculosis  in,  1347 ;  the  rating 
of,  1348 

Household  troops,  medical  officers  of,  448 
Houses,  sanitary  inspection  of,  172;  back  to 
back  at  Leeds,  451 ;  in  the  spread  of  tubercu¬ 
losis,  1347 

Housing,  of  the  poor  in  London,  1114  ;  of  the 
Labouring  Classes,  P.  Fyfe,  rev.,  1286 
Houston.  T.,  cystitis  of  three  years’  duration 
due  to  the  typhoid  bacillus,  78 
Hovell,  T.  M.,  chronic  empyema  of  the  maxillary 
sinus,  1218 

Hubbard,  Captain  A.  O  ,  death  of,  1003 
Huber,  J.  B..  on  Christian  Science,  618 
Huddersfield,  a  vaccination  case  at,  491 
Hughes,  A.  B.,  puerperal  eclampsia,  convul¬ 
sions  of  mother  and  child,  recovery  of  both, 
469 

Hull,  the  prevention  of  tuberculosis  at.  97  ;  the 
Lying-in-Charity  at,  499 ;  outbreak  of  small¬ 
pox  at,  1235 

Hultkrantz,  J.  W„  Das  Ellenbogengelenk  und 
seine  Meclianik,  rev.,  739 
Humerus,  subcoracoid  dislocation  of  head  of, 
with  fracture  of  great  tuberosity,  409 ;  frac¬ 
tured,  non-union  of,  907  ;  ununited  fracture  of 
caused  by  interposition  of  the  musculo-spiral 
nerve  between  the  fragments,  966 ;  oblique 
fracture  of  treated  by  wiring,  1029 
Humphrey,  A.  D.,  the  occurrence  of  blackwater 
fever  in  Darjeeling,  Terai,  788 
Humphreys,  F.  R.,  the  supporters  of  the  Mid¬ 
wives  Bill,  1200 

Humphry,  F.  A.,  the  Jacksonian  prize,  888 
Hungary,  the  medical  profession  in,  188 
Hunt,  E.  L.,  diphtherial  membranous  trache¬ 
itis  with  temporary  obstruction  in  right 
bronchus  in  an  adult,  342 

■ - G.  B.,  rheumatoid  arthritis  with  enlarged 

spleen  and  glands  in  a  child,  334 ;  splenic 
anaemia  in  infants,  967 

Hunter  v.  Clare,  an  appeal,  827,  880  (See  also 
Fund) 

- H.  K.,  the  appeal  in  the  case  of  223,  233 ; 

the  arguments  in  the  case  of,  301 :  the  case  of, 
374,  441,  504,  359,  1351,  1509 ;  the  validity  of  the 
M.D.  degree  of,  999  ;  the  case  of,  and  the 
Penal  Cases  Committee,  1483 

- Dr.  J.,  presentation  to,  61 

- John,  as  the  founder  of  scientific  sur¬ 
gery,  389 

Hunting,  W.,  on  tuberculosis  in  cattle,  286 
Hurry.  J.  B.,  district  nurses  and  the  medical 
profession,  943;  a  Provident  Dispensary  and 
Nursing  Association 


Hurst,  Mr.  H.  F.,  presentation  to,  1257 
Hutchinson,  J.,  jun.,  localised  myositis  ossifi¬ 
cans  following  injury,  131;  abdominal  section, 
274 

W.,  on  pseudo-tuberculosis,  473,  398 


Hutchison,  R.,  is  petroleum  emulsion  of  any 
nutritive  value  ?  724 
Hyaline  degeneration,  976 
Hydatid,  of  liver,  1030 ;  of  lung,  1280 
Hyderabad,  the  Pasteur  Institute  at,  391 
Hydramnion,  in  cases  of  homologous  twins, 
1465 

Hydramnios  with  anencephalic  fcctus  case  of, 
1448 

Hydrocele,  subcutaneous  rupture  of,  1274 
Hydrophobia,  risk  of  after  treatment,  643 
Hygiene  (Home),  J.  F.  Sykes,  rev.,  858 
Hygroma,  cystic,  of  neck,  342 
Hyndmann,  H.  F.  F.,  Radiation,  etc.,  rev.,  1168 
Hynes,  Mr.  J.  T.  O’C.,  death  of,  882 
Hyperpyrexia  in  subacute  rheumatic  fever,  148  ; 
puerperal,  1221 

Hypertrophy,  general,  of  the  pylorus,  340;  uni¬ 
lateral  of  'the  breast  from  pressure,  533 ;  uni¬ 
lateral  of  the  accessoiy  muscles  of  respiration, 

i°93 

Hypodermic  medication  in  skin  disease,  904 
Hypospadias,  complete,  with  cleft  scrotum,  152 
Hysterectomy,  vaginal,  for  cancer,  477  ;  as  acon- 
servative  operation,  839;  for  intractable  uterine 
haemorrhage,  1394 
Hysteria,  differential,  diagnosis  of  insular 
sclerosis  from,  1077 


I. 

Illinois,  small-pox  in,  1128 
Images,  multiple,  in  the  normal  eye,  363 
Imlach,  F.,  phosphorus  in  lucifer  matches,  968 
Immunity  in  tuberculosis,  1347 
Impregnation,  artificial,  710 

Incubation  period  in  varicella  or  chicken-pox, 
81 

India,  the  plague  in,  48,  993,  1056,  1108,  1304,  1331, 
1421  ;  inoculation  against  enteric  fever  in,  232, 
572;  medical  and  sanitary  reform  in,  446,  156°; 
the  nursing  of  European  s  in,  495;  civil  assistant- 
surgeons  in,  496;  Western,  medicine  in,  613; 
bacteriological,  vacancies  in.  637 ;  medical 
advertising  in,  ib. ;  metropolitan  hospitals, 
759 ;  echoes  of  the  famine  in,  822  ;  the  number 
of  plague  seizures  in,  873  ;  a  research  institute 
for,  1049,  1491 :  hospitals  and  sanitation  in, 1132  ; 
the  Eastern  Institute  in,  1180  ;  the  truth  about 
the  plague  in,  1237  ;  the  Sanitation  of  British 
Troops  in,  Captain  E.  C.  Freeman,  rev.,  1284; 
vaccination  in,  1341 ;  civil  surgeons  in,  1377 
Indiana,  small-pox  in,  1128 

Inebriates,  reception  home  for,  1197  ;  homes  for, 
I3I9 

- Act.  See  Act. 

Inebriety  in  Belgium,  188 ;  State  treatment  of, 
619 ;  female,  is  it  increasing  ?  810  ;  Lady  II. 
Somerset  on,  948  ;  treatment  of  at  Rickmans- 
worth,  1137 

Inertia  uteri,  fomentation  in,  1140 
Infancy,  dysarthria  and  delay  in  learning  to 
speak,  following  cerebral  disturbance  in, 
1027 

Infant,  injury  to  the  roots  of  the  brachial  plexus 
in  an,  1023  ;  vulvulus  in  an,  operation,  re¬ 
covery,  1215  .  .  ,  J. 

Infants,  gonococcus  joint  disease  secondary  to 
purulent  ophthalmia  in,  210,  230;  splenic, 
anaemia  in,  967  ;  prevention  of  tuberculosis  in, 
1347 

Infection,  schoolboys,  and  parents,  989 
Infections  by  unsound  meat,  1216 
Infirmaries,  Poor-law,  tuberculosis  in,  167 
Infirmary,  General,  Gloucester,  and  Dr.  R.  W. 
Batten,  1559 

- Radcliffe,  Oxford,  donation  to,  383, 

1560 


Royal,  Aberdeen,  need  for  further 
accommodation  at,  440 

Royal,  Bristol,  annual  meeting  of  sub¬ 


scribers  to,  940 

Royal,  Edinburgh,  the  residents  at. 


805,  866;  appointments  at,  883 

Royal,  Glasgow,  annual  meeting  of 


managers  of,  40 ;  the  scheme  for,  930 

■  Royal,  Liverpool,  and  the  use  of  tuber¬ 


culin,  172 

Shoreditch,  nursing  at,  691 


Influenza,  epidemic,  429,491;  “phcspliatic  dia¬ 
betes  ”  following.  456 ;  literature  of,  491 ;  and 
its  prevention,  550 ;  glimpses  of  in  the  past, 
607  ;  in  London,  613,  683,  747,  859 ;  cinnamon  in, 
660,763;  at  Chicago,  697;  and  typhoid  fever. 
711.888;  parliamentary,  746;  in  Mexico,  768; 
n  Paris,  877;  and  otitis  media,  964, 1153 ;  in 
times  in  France,  1296 
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Inhaler  (ether)  new  form  of,  601 
Injections,  continuous  intravenous,  298 
Inoculation  against  enteric  fever  in  India,  232, 
572, 640 

Inquest,  (no),  in  sudden  death,  1133 
Inquests,  the  necessity  for,  828 
Insane,  lesions  of  the  adrenals  in  the,  851 
Insanity,  incipient,  the  early  treatment  of,  377, 
487,  501,  625 ;  the  pathology  of.  420 ;  represen¬ 
tation  of,  in  Shakespeare’s  Plays,  H.  Laehr, 
rev.,  1165 

Inspection,  sanitary  of  houses  and  schools,  172 
Inspectorships,  Government,  191 
Institute  of  Chemistry,  results  of  examination 
by,  252 

- Jenner,  of  preventive  medicine,  pro¬ 
posed  reference  library  for.  172 ;  proposed 
alteration  of  memorandum  of  association  of, 

1441 

- the  Midwives’ and  the  Midwives  Bill, 

442,  690 

• - for  Nurses,  Queen  Victoria’s  Jubilee, 

annual  report  of  Scottish  branch  of,  130 ; 
annual  report  of  the  Cardiff  branch  of,  1054 

- the  Sanitary,  annual  dinner,  1114; 

results  of  examinations  of,  1250 ;  the  coming 
congress  of,  1514 

Institution,  Liverpool  Medical,  perforating 
ulcer  of  the  stomach,  87 ;  myxoedema  treated 
•with  colloid,  88;  revolver  wound  of  brain,  ib.; 
uterine  fibroid,  ib.;  the  Vaccination  Act,  1898, 
88,  278,  1161 ;  list  of  officers,  157 ;  sarcoma  of 
leg,  278;  radiographs  of  chest,  ib. ;  faucial 
tumours,  ib. ;  tumours  of  oesophagus,  279 ; 
some  points  in  the.  surgery  of  the  paralysis  of 
children,  ib. ;  house-surgeons  and  the  Work¬ 
men’s  Compensation  Act,  412 ;  tuberculosis 
cases,  if).;  idiopathic  dilatation  of  stomach,  ib.; 
the  pineal  glaud,  477 ;  the  dental  tissues,  478  ; 
specimens,  478,  795;  discission  of  crystalline 
lens,  602  ;  cholecystectomy,  ib. ;  myositis 
ossificans,  ib.;  pylorectomy  for  stenosis  of  the 
pylorus,  ib. :  vaginal  section,  ib. ;  Liverpool 
school  of  tropical  diseases,  668  ;  traumatic 
axillary  aneurysm,  669;  compound  diastasis 
of  lower  end  of  radius,  ib.  ;  Berlin’s  opera¬ 
tion  for  entropia,  ib. ;  the  chronicity  of 
■eczema,  ib. ;  bronchiolectasis,  794 ;  multiple 
rodent  ulcer,  795 ;  operative  treatment 
of  diseases  of  jaw,  852  ;  acute  luksemia, 
ib.  ;  suppurative  peritonitis,  ib. ;  lym¬ 
phosarcoma,  ib.;  leucodermia  colli,  ib.;  phos¬ 
phorus  in  lucifer  matches,  968 ;  prurigo 
.ferox,  ib.;  pylorectomy,  ib.;  pyloroplasty,  *6; 
localisation  of  foreign  bodies  in  the  eye  by 
x  rays,  969 ;  general  suppurative  peritonitis, 
ib.;  meeting  of  Pathological  and  Microscopical 
Section  of,  1033  ;  pulsus  paradoxus,  1161 ; 
colotomy,  ib.;  gastrostomy,  ib.;  removal  of 
‘upper  extremity,  ib.;  case  of  lupus  under 
treatment  for  seventeen  years.  1162  ;  acute 
rhinitis  causing  general  infection,  ib.;  rupture 
of  kidney,  secondary  operation,  recovery, 
ib. 

- Royal,  lectures  at,  790  ;  the  Fullerian 

endowments,  888 

- United  Kingdom  Temperance  and 

General  Provident,  statistics  of,  1214 
Insurance  reports,  449 

Intestine,  operative  treatment  of  typhoid  per¬ 
foration  of,  345.  1097  ;  ruptured,  474 ;  a  case  of 
typhoid  fever  without  any  lesion  of  the,  776  ; 
distended  small,  the  operative  treatment  of  in 
acute  obstruction  and  acute  peritonitis,  842  ; 
removal  of  naevoid  tumour  of  the,  843  ;  large, 
excision  of  malignant  growths  of,  907 ;  dis- 
'tended  small,  operative  treatment  of  in  acute 
obstruction  and  in  acute  peritonitis,  1025 ; 
large,  two  cases  of  resection  of  with  recovery, 
1149, 1157 

intussusception,  two  cases  of,  19 ;  acute,  the 
prognosis  and  treatment  of,  957 
Inunction,  treatment  of  syphilis  by,  64 
Iodoform,  bullous  dermatitis  due  to,  1214 
Ipecacuanha  in  dysentery,  903 
Ipswich,  the  prevention  of  tuberculosis  at,  368  ; 
formation  of  Branch  of  National  Association 
for  the  Prevention  of  Consumption,  etc.  at, 
1040 

Ireland,  ineligibility  of  Poor-law  medical 
officers  in  to  serve  as  county  councillors,  227 ; 
the  grievances  of  Poor-law  medical  service  in. 
235 :  Mr.  A,  J.  Balfour’s  scheme  for  universi¬ 
ties  in,  289,  374,  440,  688;  Mr.  F.  T.  Heuston  on 
the  Poor-law  medical  service  in,  354 :  prelimin¬ 
ary  education  in,  533.  633;  The  University 
Question  in,  its  Difficulties  and  their  Solution, 
W.  Whitla,  rev.,  604;  tuberculosis  in,  666;  dis¬ 
tribution  of  tuberculosis  in,  667;  nursing  in 
workhouses  of,  684,  808,  880,  942,  1003,  1061,  1129, 
1238  :  the  Poor-law  service  of.  748  ;  dispensary 
elections  in,  806,5090 ;  cancer  in,  1280 
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Iris,  implantation  cysts  of  the,  665 ;  tumours 
of,  1158 

Isdell,  F.,  a  degree  for  doubly  qualified  men, 
377  , 

Isle  of  Man,  medical  practitioners  in  the,  750 ; 
medical  legislation  in  the,  803 ;  the  Medical 
Bill  for,  1053,  Ilr3.  1179 

- of  Wight,  the  diamond  jubilee  memorial  at, 

104 

Isolation  after  infectious  disease,  190 

Italy,  education  of  the  feeble-minded  in,  37 ; 
investigations  on  malaria  in,  95,  162 ;  the 
treatment  of  phrenasthenic  children  in,  n3; 
foreign  medical  practitioners  in,  119,  771 ;  the 
medical  profession  in,  229 ;  medical  students 
in,  355 ;  prevention  of  tuberculosis  in,  369, 
1230,  1421 ;  the  Government  of  and  reciprocity, 
373  ;  the  sanitary  condition  of,  452 ;  medical 
students  in,  617,  629 ;  homoeopathic  pharma¬ 
cies  in,  697  ;  the  first  ovariotomy  in,  1490 


J. 

Jaboulay,  stretching  the  solar  plexus  for  abdo¬ 
minal  palpitations,  990 

Jack,  W.  R.,  Methods  of  Staining  the  Nervous 
System,  rev.,  92 

Jackson,  Staff-Surgeon  H.  S.,  death  of,  446 

- T.  V.,  compound  fracture  of  skull,  794 

Jacksonian  Prize.  See  Prize 

Jacob,  A.  H.,  the  Irish  Medical  Association,  879 

- J.,  neurotic  insufficiency  of  cardiac 

muscle,  1040 

Jacobsohn,  P.,  Handbuch  der  Krankenversorg- 
ung  und  Krankenpflege,  rev.,  1165 
Jaffrey,  F.,  pachydermatocele  of  scalp,  907  ; 
epileptiform  convulsions  following  injury  to 
head,  ib. 

Jalirbuch  des  Bosn-Herceg  Landesspi tales  in 
Sarejova  fur  1894,  1895,  und  1896,  rev.,  1469 
Jamaica,  the  law  as  to  notification  in,  166; 
report  of  the  registrar-general  of,  640  ;  annual 
report  of  the  ^superintending  medical  officer 
of,  768 

James,  A.,  hereditary  syphilitic  osteitis,  1467 
Jamieson,  S.,  the  Widal  reaction  in  typhoid 
fever,  452 

- -  T.  H.,  chloroform  paralysing  the 

respiratory  centre  before  the  heart.  903 
Janes,  E.,  The  Englishwoman’s  Yearbook  and 
Directory  for  1899,  rev.,  972 
Japan,  cremation  in,  299 

Jardine,  R.,  a  correction  456 ;  the  teaching 
of  midwifery,  506 

Jaubert,  the  artificial  purification  of  air,  295 
Jaw,  so-called  phosphorus  necrosis  of  in  match 
makers  the  cause  of,  9,  132  ;  lower,  excision  of, 
704 ;  operative  treatment  of  diseases  of  the, 
852 ;  upper,  tumour  of  the,  1093  ;  lower,  ampu¬ 
tation  of,  1449 

Jeddah,  the  plague  in,  626,  818 
Jee,  Deputy-Inspector-General  J.,  obituary  notice 
of,  764 

Jejunum,  traumatic  rupture  of,  470 
Jenner,  Sir  W..  the  will  of,  868 

- Institute.  See  Institute 

Jenncrism  literature,  57 
Jenners,  the  two,  231 

Jepson,  E.,  medical  contract  work  in  the  county 
of  Durham,  559,  1556 

- Dr.  O.,  death  of,  1194 

Jersey,  the  prevention  of  tuberculosis  in,  482 
Jessett,  F.  B.,  operative  treatment  of  malignant 
disease  of  the  breast  and  uterus,  603 
Jessop,  T.  R.,  aseptic  v.  antiseptic  surgery,  853 
- W.  H.  R.,  Manual  of  Ophthalmic  Medi¬ 
cine  and  Surgery,  rev.,  347 
Jews  and  cancer,  1384 
Jex-Blake,  Dr.  S.,  farewell  reception  to,  938 
Joel,  W.,  munificent  bequests  by,  61 
Johns  Hopkins  Hospital.  See  Hospital 
Johnson,  R.,  cystic  hygroma  of  neck,  342;  con¬ 
genital  cyst  at  the  back  of  the  tongue  850 
Johnston,  C.  A.,  hypodermic  injections  of 
quinine  in  malaria,  1153 

- G.  J.,  epithelioma  of  lip  in  a  youth, 

1222  ;  breast  containing  new  growth  removed 
from  youth  18  years  old,  with  microscopic 
specimens,  ib. 

Johnstone,  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  H.,  death  of,  250 

- R.  J.,  topographical  anatomy,  667  ; 

foetal  monsters,  ib. 

Joint  affections  of  gonorrhoea,  1299 
Joints  of  mammals  contrasted  with  those  of 
man,  659 

Jones,  E.  J.  T  ,  antitoxin  in  diphtheria.  1192 

- E.  L.,  the  topographical  distribution  of 

cancer,  813  ;  cancer  houses,  943 

- II.  E.,  discission  of  crystalline  lens,  602 

- R.,  perforating  ulcer  of  stomach,  87  : 

some  points  in  the  surgery  of  the  paralyses  of 


children,  279  ;  myositis  ossificans,  602  ;  two 
cases  of  operation  for  perforating  gastric 
ulcer,  962 

- T.,  malignant  renal  growths,  412 

- Dr.  T.,  death  of,  445 

Jordan,  J.  F.,  treatment  of  pus  in  the  pelvis,  139 

- W.,  peripheral  neuritis,  1030 

Journal,  New  York  Medical,  a  hint  to  corre¬ 
spondents,  1178 

Journals,  medical  students’,  131 
Juler,  H.,  orbital  tumour,  1158 
Justice,  a  denial  of,  1048 


K 

ICala-azar,  Dr.  H.  Thornhill  on,  746  ;  effect  of 
segregation,  etc.,  on,  1464 
Kanthaek,  Professor,  proposed  memorial  fund 
for  family  of,  493,  559 ;  subscriptions  to 
^memorial  fund  of,  689,  952 
Kaufmann,  O.  J.,  spastic  paresis,  474 
Kebbell,  Mr.  A.,  death  of,  126 
Keen,  W.  W.,  the  duty  of  the  public  to  the 
medical  profession,  1295 
Keiffenheim-Trubridge,  L.  W.  A.,  information  as 
to  pellagra,  454 

Keith,  S.,  membranous  colitis  and  colotomy,  515 
Kellock,  T.  H.,  complete  hypospadias  with  clelt 
scrotum,  152 

Kelly  v.  Colhoun  and  others.  320 
- — -  Major  W.,  death  of,  448 
Kelson,  W.  H.,  diseases  of  the  nose  in  relation 
to  general  diseases,  346 
Kelynack,  T.  H.,  malignant  renal  growths,  412 
Kenny  v.  Wilson,  320 

Keng,  L.  B  ,  chloroform  paralysing  the  respira¬ 
tory  centre  before  the  heart,  903 
Kennedy,  A.,  case  of  patent  urachus,  operation, 
cure,  1396 

Kensington,  vital  statistics  of  in  1898,  252 
Ker,  C.  B.,  the  history  and  clinical  features  of  a 
recent  outbreak  of  typhoid  fever  at  Edinburgh, 
1159 

Keratitis,  filamentary,  1158 
Kerr,  J.,  statistics  regarding  school  children’s 
vision,  634 

- Dr.  N.,  death  of,  1360;  obituary  notice  of, 

1442 

Kiao-Chau,  health  resort  at,  384 
Kidney,  movable,  hmmaturia  from,  cured  by 
nephrorrhaphy,  17;  movable,  nephrorrliaphy 
for,  89 ;  malignant,  nephrectomy  for,  212 ; 
granular,  some  clinical  aspects  of,  327, 460,  583  ; 
movable,  343;  malignant  growth  in,  412;  skin 
affections  in  disease  of  the,  966 ;  granular, 
haemorrhage  from  the  bowels  in  a  case  of,  1025 ; 
rupture  of,  secondary  operation,  recovery, 
1162  :  primary  abscess  of  the,  1223  ;  misplaced, 
misshapen,  case  of  1395 
Kildwick,  typhoid  fever  at,  493 
King  George  IV  and  the  aiguillette,  107 
King,  A.  F.  A.,  A  Manual  of  Obstetrics,  rev.,  539 

- Lieutenant-Colonel,  W.  G.,  made  C.I.E., 

1423 

Kings  evil,  the  royal  cure  for,  1182  ;  touching  for 
the,  1235 

Kingsey-Morgan,  A.,  the  tuberculin  test  and 
dairies,  1129 

Kingston-on-Thames,  failure  to  provide  isolation 
hospital  at,  1379 

Kipling,  Mr.  R.,  the  illness  of,  551 ;  the  physicians 
of,  820 

Kircliner,  marriage  of  tuberculous  persons,  1347 
Kii’k,  R.,  neurotic  ulcers  of  the  mouth,  1213 
Kirkes’  Handbook  of  Physiology,  W.  D.  Halli¬ 
burton,  rev.,  1099 

Kirkpatrick,  T.  P.  C.,  room  disinfection  with 
special  reference  to  the  use  of  formic  aldehyde, 

1280 

Kissing,  from  an  anthropological  point  of  view, 
106  ;  the  Book,  299 
Kite  v.  Gunn,  1060 

Klemperer,  F.,  Grundriss  der  klinischen  Bak- 
teriologie  fur  Aerzte  und  Studirende,  ter., 
158 

Klippel,  M..  Les  Paralysies  Gfhffirales  Progres¬ 
sives,  rev.,  1284 

Knaggs,  L.,  four  unusual  cases  of  hernia, 
1328 

Knee,  zona  below  the,  712  ;  tuberculous  arth- 
rectomy  for,  733 

Knee-joint,  injury  to  the,  697  ;  apparently  aseptic 
suppuration  of  the  follow  ng  injury,  1091  ; 
Hey’s  internal  derangement  of,  1095 
Knight,  C.  F.,  registration  of  colonial  degrees, 
i°59 

- Mr.  H.  J.,  death  of,  699,  765 

Knock-knee,  operation  for,  1554 
Knott,  J.,  Hey’s  internal  derangement  of  the 
knee-joint,  1095 

Kobert,  the  medicinaFtreatment  of  tuberculosis, 
1348 
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Kbch,  R.,  Reisc-Beri  elite  fiber  Rinderpest, 
Bubonenpest  in  Indien  und  Afrika.,  Tsetse 
oder  Surrakrankheit,  Texasfieber,  tropische 
Malaria,  SchWarkwasserfieber,  rev.,  1033;  in 
Italy,  1374 

Kranz,  M.,  Diagnose  und  Therapie  der  nervosen 
Frauenkrankheiten  inl'olge  gestorter  Mc- 
chanik  der  Sexual-organe,  rev.,  noo 
Kraske's  operation  for  cancer  of  rectum,  90 
Kraus,  F.  R.,  absorption  of  oxygen  by  the  blood, 
1120 

Krieger, influence  of  occupation  on  tuberculosis, 

IO46 

Krontlial  mineral  waters,  1169 
Kymer,  I>r.,  and  the  University  of  Oxford, 
821 

Kyngdon,  Mr.  B.,  death  of,  1067 


L. 

Laboratories,  the  organisation  of  in  hospitals, 

S  ;  the  prevention  of  infection  in,  180 
Laboratory,  the  pathological  at  Cla.ybury,  420  ; 

Of  the  Scottish  asylums,  615 
Laboulbime,  Professor,  obituary  notice  of, 
506 

Labour,  normal,  following  symphysiotomy  for 
contracted  pelvis,  403  ;  The  Anatomy  of  as 
studied  in  Frozen  Sections,  A.  H.  F.  Barbour, 
rev.,  479;  antero-posterior  positions  of  the 
head  impeding,  909  ;  complicated  by  slight 
pelvic  contraction,  1221 
Lachrymal  obstruction,  treatment  of,  711 
Lacing  (tight),  law  against,  494 
Lackie,  J.  L.,  puerperal  hyperpyrexia,  1221 
Laehr,  H.,  Die  Darstellung  krankhafter,  Geis- 
teszustaende  in  Shakespeare  Dramen,  iev., 

II65 

Laing,  J.  McG.,  appeal  on  behalf  of  the  widow 
of,  455 

Lamb,  Captain  G.,  the  neutralising  power  of  Cal¬ 
mette’s  antivenomous  serum,  its  value  in  the 
treatment  of  snakebite,  781 

- W.,  papillomata  of  larynx,  1280 ;  empyema 

of  antrum,  T281 

Lambeth,  the  overcrowding  of  the  workhouse 
infirmary  at,  451 

Lambkin,  Major  F.  J.,  syphilis  in  the  army,  55  ; 
The  Treatment  of  Syphilis  in  the  Public  Ser¬ 
vices,  rev.,  1468 

Lamoud,  R.  P.,  the  amendment  of  the  Medical 
Acts,  1060,  1230 

Lamont,  Mr.  J.,  the  case  of,  757 
Lamp  (petroleum)  accidents,  1257 
Lancashire,  the  County  Council  of  and  tubercu¬ 
losis  in  cattle,  917 

Landau,  T.,  surgical  treatment  of  uterine  cancer 
and  its  recurrence,  1269 

Landerer,  Die  Beliandlung  der  Tuberkulosc  mit 
Zimmtsaure,  rev.,  1337  ;  Anweizung  zur  Behand- 
lung  der  Tuberkiiiose  mit  Zimmtsaure,  rev., 
ib. 

Landi.  Dr.,  monument  to,  1490 
Lane,  J.  E.,  syphilitic  diseases,  their  prevention, 
study,  and  treatment,  1230,  1440 

- W.  A.,  a  patient  after  removal  of  cerebral 

tumour,  534 ;  erasion  of  ankle-joint,  664 
Langton,  J.,  radical  operation  for  inguinal 
hernia,  664 ;  aneurysm  of  abdominal  aorta  suc¬ 
cessfully  treated  by  introduction  of  silver  wire 
!into  the  sac,  791 

Lankester,  Prof.  R.,  elected  a  corresponding 
member  of  the  Academy  of  Sciences  of  France, 

64O 

Lantern  slides  of  physiological  subjects,  where 
to  obtain,  25s 

Laparotomy  for  volvulus  in  an  infant,  recovery, 
1215  ;  a  new  method  of  closing  the  peritoneum 
after,  1394 

Larynx,  pemphigus  of,  151 ;  growths  in  in  young 
children,  1210  ;  papillomata  of,  1280 
Lathyrism,  description  of,  1487 
Laughter  as  a  therapeutic  agent,  989 
Laurie-Robinson,  E.,  laryngeal  obstruction,  re¬ 
covery  after  infection  of  diphtheria  antitoxin, 
1319 

Lavrand,  La  Nephrite  des  Saturnms,  rev., 
1285 

“Law  of  Profeta,”  the,  1393,  1440 
Law,  W.  T.,  case  of  phthisis  treated  by  the  open- 
air  method,  849 

Lawrence,  A.  E.  A.,  fibromyomata  of  the  vagina, 
469 ;  uterine  neuroses,  876 
- — 1 - James,  tetanus  treated  with  intracere¬ 

bral  injections  of  antitoxin,  recovery,  1333 

- John,  hypertrophy  of  the  pituitary 

body  without  acromgealy,  851 

_ T.  W.  P.,  hypertrophy  of  the  pituitary 

body  without  acromegaly,  851 
Lawson,  A.,  albuminuric  retinitis  in  a  child, 
6t6  ;  vascular  formation  in  the  vitreous  in  dia¬ 
betes,  1158 


Lawson,  F.  H.,  tetanus  treated  with  intracere¬ 
bral  injections  of  antoxin,  recovery,  1333 

- Mr.  K.,  death  of,  1131 

Lazarus-Barlow,  W.  S.,  dilatation  of  the  oesopha¬ 
gus,  340  ;  on  pseudo-tuberculosis,  598 

Lea,  A.  W.  W.,  primary  sarcoma  of  sigmoid 
flexure,  1336 

Lead  poisoning,  notification  of,  359 ;  in  the 
Potteries,  829,  871,  m6 

Leading  Articles  Secondary  education  and 
the  preliminary  examinations,  33,  99,  163  ;  the 
surgery  of  the  posterior  mediastinum,  34 ; 
magistrates  and  the  Medical  Acts,  35;  the 
lunacy  laws  and  borderland  cases,  100 ;  safe¬ 
guards  against  antivaccination,  101 ;  imper¬ 
sonation  and  the  “Medical  Register,”  164  ;  the 
depopulation  of  France,  165  ;  the  General 
Medical  Council  and  the  Society  of  Apothe¬ 
caries,  223 ;  the  Irish  dispensary  doctor.  225, 
611  ;  another  Bill  to  amend  the  Medical  Acts. 
291 ;  teacher  and  taught,  292;  the  working  of 
the  new  Vaccination  Act,  293 ;  the  Govern¬ 
ment  and  revaccination,  337;  the  dawn  of 
medical  science  in  Russia,  ib. ;  the  In¬ 
ebriates  Act  1898,  358  ;  notification  of 

lead  poisoniDg,  359  ;  the  Hunterian  Ora¬ 
tion,  423  ;  diplomas  and  degrees  for 
opticians,  424 ;  mosquitos  and  malaria,,  423 ; 
the  treatment  of  incipient  insanity.  487;  the 
endowment,  of  medical  education,  ib. ;  the 
cerebrospinal  fluid  in  the  human  subject, 
488  ;  Mr.  Chaplin’s  little  Bill,  489  ;  the  London 
Government  Bill,  347,  611 ;  medical  officers  for 
two  army  corps,  547 ;  the  Government  and 
revaccination,  548  ;  seciet  commissions,  612  , 
the  Midwives  Bill,  679 ;  the  central  health 
administration  of  London,  680  ;  “  sermons  in 
stones,”  681  ;  the  surgical  complications  of 
typhoid  fever,  743 ;  the  medical  service  of 
Crown  colonies,  744 ;  the  significance  of  ■ 
] uemorrliage  from  the  Fallopian  tube,  ib. ; 
medical  legislation  in  the  Isle  of  Man,  803 ; 
the  local  incidence  of  cancer,  ib.  ;  port  sanitary 
work  in  London,  804;  medical  practice  by 
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536 ;  artlirectomy  for  tuberculous  knee,  733 
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pneumonia,  910  .  . 

_ W.  J.,  antistreptococcic  serum  in  the 

treatment  of  small-pox,  1144 
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of,  46;  of  Parliamentary  Bills  Committee,  text 
of,  350.  See  also  Bill,  Midwives 
Milan,  school  for  children  suffering  from  trach¬ 
oma  at,  484 

Miles,  A.,  aphasia  following  abscess  of  temporo- 
sphenoidal  lobe,  212 
— - —  C.  H.,  large  children,  1012 
Militia,  promotion  and  appointments  in  the 
medical  staff  of,  126,  706,  1560;  annual  dinner 
of  medical  staff  of,  1132 

Milk,  condensed,  as  a  substitute  for  fresh  milk, 
454  ;  condensed  separated,  829  ;  tuberculosis 
in,  917  :  tuberculous,  clauses  in  the  Bill  as  to, 
986;  effect  of  protective  inoculation  against 
tick  fever  on,  1136  ;  hospital,  and  tuberculosis 
in, 1355 

- sterilised,  255 

- supply,  influence  of  on  the  spread  of  tuber¬ 
culosis,  169,  4Q0 

Millard,  C.  K.,  the  coexistence  of  zymotic 
diseases,  182,  506  ;  trichorrhexia  nodosa, 
1280 

Millerained  cloth,  255,  387 

Milligan,  W.,  intracranial  suppuration  of  otitic 
and  rhinitic  origin,  22 

Mills,  Y.  H.,  strangulation  by  a  solitary  band, 
operation,  recovery,  1275 
Milward,  F.  V.,  osteoma  of  arrr,  475 
Mind,  temporary  unsoundness  of,  1139;  a  new 
classification  of  diseases  of  the,  1178 
Mineral  waters.  See  Waters 
Minnesota,  report  of  the  State  Board  of  Health 
of,  1429 

Mitchell,  W.  M.,  formalin  in  the  treatment  and 
removal  of  inoperablo  malignant  growths, 
327 

Mittheilungen  aus  der  gynaekologisclien 
Klinik.  O.  Engstrom,  rev..  1168 
Moffat,  W.  A.,  cartridge  in  the  right  bronchus, 
53i 

Moflatt.,  Dr.  R.  N.,  gets  C.M.G.,  32 
Moir,  1).  R.,  case  of  acute  (ulcerative)  endocard¬ 
itis  giving  a  positive  Widal  reaction,  1535 

- Dr.  J.,  death  of,  1237  ;  obituary  notice  of, 

1311  „ 

- Surgeon-Major  R.,  obituary  notice  of, 

1564 , 

Mole,  hydatid,  case  of.  1215 
Monaco,  sanitary  progress  in,  1290 
Moneylender’s  circular,  a.  256 
Mongolia,  the  plague  in,  48 
Monsters,  foetal,  667 
Montenegro,  medical  notes  on,  -801 
Montgomery,  Dr.  A.,  presentation  to,  886 
Montizambert,  Dr.  F.,  apnoinled  director- 
general  of  public  health  in  Canadr,  992 


Montreal,  correspondence  from,  51  ;  College  of 
Physicians  and  Surgeons  of  the  Province  of 
Quebec,  51;  the  “  British  Pharmacopoeia  ”  in 
Canada,  52;  interprovincial  registration,  ib.-, 
medical  faculty  of  McGill  University,  ib. 

Moor,  C.  G.,  The  Analysis  of  Food  and  Drugs, 
rev.,  1469 

Moore,  B.,  Elementary  Physiology,  rev.,  1035 

-  F.  C.,  tuberculosis  of  liver,  345 

- J.  L.  1.,  post-mortem  Caasarean  section, 

64 

Moorhead.  Surgeon-Lieutenant.Colonel  J.,  ab¬ 
scess  of  liver,  1031 

- T.  II.,  nursing  in  the  Irish  workhouses, 

942 

Morbus  eponymicus,  170 
Morere,  I)r.,  sketch  of  career  of,  209 
Morgan,  J.  H..  Affections  of  the  Urinary  Appara¬ 
tus  in  Children,  rev.,  858 
Morison,  A.,  unilateral  hypertrophy  of  the 
accessory  muscles  of  respiration,  1093 

- R.,  gastroenterostomy,  216;  bone 

transplantation,  ib.  ;  operation  for  pyloric 
obstruction,  791 

- W.  M.,  large  children,  1319 

Morphine  habit  cured  by  sodium  bromide, 
896 

Morris,  C.  A.,  intestinal  obstruction  due  to  gall 
stones.  24 

- J.  M.,  erythematous  rash  produced  by 

small  doses  of  quinine,  516 

- M.,  Diseases  of  the  Skin  ;  an  Outline  of 

the  Principles  and  Practice  of  Dermatology, 
rev.,  348  ;  Ringworm  in  the  Light  of  Recent 
Research,  rev.,  1226 

Morrison,  J.T.J.,  trephining  for  head  injury  with 
convulsions,  1281 

Mortality  (insurance)  alcohol  and,  1214 
Mortimer,  J.  W.  E.,  delirium  tremens  troatedby 
inhalation  of  chloroform,  24 
Morton,  C.  A.,  adeno-carcinoma  of  the  breast. 
2558 

- W.  J.,  “Cataphoresis”  or  Electric  Medi- 

camental  Diffusion  as  applied  in  Medicine, 
Surgery,  and  Dentistry,  rev.,  1338 
Moscow,  institutes  for  treatment,  etc.,  of  diph¬ 
theria  cases  in,  903  ;  bequest  for  university  for 
women  in,  1009 

Mosquitos  and  malaria,  425,  432 ;  how  to  keep 
alive,  828,  1062 
Motor  cars,  63,  455,  1446 

Mott,  F.  W.,  the  physiological  action  of  choline 
and  neurine,  1082 

Mouat,  Sir  J.,  obituary  notice  of.  125 
Mouat-Biggs,  C.  E.  F..  factitious  urticaria.  534; 

new  splint -for  fractured  clavicle,  1093 
Moullin,  C.  W.  M,,  second  attacks  of  syphilis, 
964 

Mouillot,  F.  A.  de  T.,  modern  views  of  gout  in 
relation  to  treatment,  728 
Mould,  G.  E.,  lunacy  law  and  borderland  cases, 
634,  711 

Mouth,  pemphigus  of  the  151 ;  neurotic  ulcers 
in  the,  900,  1213 

Moynihan,  B.  G.  A.,  the  anatomy  and  surgery  of 
the  peritoneal  fossae,  522,  591,  657 ;  On  Retro¬ 
peritoneal  Hernia,  rev.,  1470 
Mraeek,  F.,  Atlas  der  Haukrankhciten,  rev., 
217 

Mud  as  a  medicine,  616 

Muller,  Dr.  H.  F.,  prize  in  memory  of,  321 

- O.,  homologous  heredity  of  general 

paralysis,  m'8 

Mumps,  a  case  with  marked  enlargement  of  the 
spleen, 342 

Mundc,  P.,  ligature  of  internal  iliac  for  aneurysm 
of  uterine  artery,  228 

Munich,  disposal  of  the  dead  between  death  and 
burial  at,  1359 

Munk,  Dr.  W.,  the  will  of,  253 
Munro,  N.  G.,  pemphigus  contagiosus,  1021 
Munson,  E.  L.,  on  irresponsible  councillors,  809 
Murder,  constructive,  448  :  Bill,  as  to,  553,  560; 
Mr.  Justice  Darling  on,  614  ;  Mr.  PittLewis  on 
1175 

Murmurs,  musical,  of  heart,  794 
Murphy,  Mr.  J.  St.  J.,  presentation  to,  358 

- - — 7  S.,  the  annual  report  of  (vital 

statistics),  m,  160,  221 

Murray,  G.  R.,  on  the  pathology  of  the  thyroid 
gland,  577.  649 

- R.  W.,  suppurative  peritonitis.  852,  969 

-  Dr.  W.  H„  death  of.  184 

Murrell,  W„  the  action  of  some  essential  oils 
and  other  volatile  substances  on  the  growth  of 
the  bacillus  tuberculosis,  and  in  the  treatment 
of  phthisis,  202  ;  Aids  to  Materia  Medica,  rev., 
972 

Mursell,  II.  T.,t.he  diagnosis  and  treatment  of 
urethral  stricture,  24 

Muscles,  progressive  atrophy  of  after  measles, 
1-31 ;  progressive-atrophy  of  and  unusual  dis¬ 


tribution,  152  ;  accessory  of  respiration,  uni¬ 
lateral  hypertrophy  of,  1093 
Muter,  J  ,  Short  Manual  of  Analytical  Chemis¬ 
try,  re  v.,  92 
Mutton  essence,  1359 

Myelitis,  Syphilitic,  The  Clinical  Varieties  and 
Treatment  of,  G.  De  la  Tourette,  rev.,  857 
Myles,  T.,  perforating  gastric  ulcer,  734 
Myocardium,  diseases  of.  1277 
Myoma,  multinodular  of  uterus.  475 ;  uterine, 
decrease  of  after  excision  of  breast,  531 
uterine,  pregnancy  in  cases  of,  643 
Myopathy  in  a  boy  aged  5  years,  necropsy, 
406 

Myositis,  ossificans,  localised,  following  injury, 
151;  ossificans  progressiva,  534;  ossificans, 
602 

Myotic,  bromohydrate  of  arecoline  as  a,  82 
Myrtle,  A.  S.,  on  the  hot-air  bath,  with  illustra¬ 
tive  cases,  144 
Mysore,  the  plague  in,  627 
Myxindema,  treated  with  colloid,  88,  1460 
Myxcedimie  (Le),  Thibierge,  rev.,  1339 


N. 

Nievns  of  soft  palate,  475 

Nagel,  A.,  Tafelnzur  Diagnose  der  Farbcnblind- 
heit,  rev.,  159 

- W.,  Dio  Gynakologie  des  praktischcn, 

Aertzes,  rev.,  415 
Nail  in  the  brain,  503 

Nailbrush,  the  use  of  in  surgical  asepsis,  316 
Narcosis,  chloroform,  dangers  of,  1273 
Nash,  W.  G.,  four  cases  of  sewer-gas  poisoning, 
201 

Nason,  E.  N.,  local  conditions  and  malignant 
disease,  794,  812 

Natal,  consumptive  patients  sent  to,  1060 
Naumann,  J.  F.  C.,  medical  notes  on  Montene¬ 
gro,  801 

Navy,  Royal,  promotions  and  appointments  in 
the  medical  service  of,  59,  126,  184,  250,  320,  379, 
447,  S°7)  568,  636,  705,  767,  828,  S83.  946/1005,  1070’ 
1195, 1256, 1312, 1376, 1441, 1512 ;  statistical  report  . 
of  the  health  of  the  for  1897,  507 ;  myopia  as  a  dis¬ 
qualification  for  the  medical  service  of,  515  ; 
ambulance  ships  in,  1308, 1568  ;  successful  can¬ 
didates  for  admission  to  medical  service  in, 
1312 

-  United  States,  report  of  (he  surgeon- 

general  of  the,  127  ;  the  medical  department  of 
the,  973 

Neale,  R.,  membranous  colitis  and  colotomy, 
456, 1012 

Neck,  cystic  hygroma  of,  342  ;  removal  of  ma¬ 
lignant  growth  in  together  with  pneumogas- 
tric  nerve,  794  ;  tumours  from  the  containing 
giant  cells,  1092 
Nedley.  Dr.  T.,  death  of,  1050 
Neisser’s  diagnostic  stain'  for  the  diphtheria 
bacillus,  a  modification  of,  1213.  1384 
Neplnectomy  for  malignant  kidney,  212;  for 
chronic  calculous  nephritis,  475 ;  lumbar  for 
pyonepliritis  and  perineplnitic  inflammation, 
1281 ;  lumbar,  for  secondary  licemorrhage  fol¬ 
lowing  the  removal  of  a  renal  calculus,  ib. 
Nephrite  (La)  des  Saturnins,  II.  Lavrand,  rev., 
1285 

Nephritis,  chronic  calculous,  nephrectomy  fer, 
475 

Nephrolithotomy,  calculi  from  three  cases  of,  1554 
Ncphrorrhapy,  lnematuria  from  a  movable  kid¬ 
ney  cured  by,  37  ;  for  movable  kidney,  89 
Nerve,  seventh  crania),  sensory  distribution  of 
in  man,  793  ;  pneumogastrie,  removal  of,  794; 
left  spinal  accessory,  paralysis  of,  907;mus- 
culo-spiral,  ununited  fracture  of  the  humerus 
caused  by  interposition  of  between  the  frag¬ 
ments,  9C6 

- fibres,  staining  of  sheath  on,  734 

Nerves,  eighth  and  bulbar,  dysphagia  associated' 
with  paralysis  of,  534;  optic,  traumatic  divi¬ 
sion  of  both,  1466 

Netherlands,  typhoid  fever  in  the,  1278 
Netley,  the  classes  of  instruction  at,  59,  126;  dis¬ 
tribution  of  prizes  at,  378 
Neubauer.  Anleitung  der  qualitativen  und 
quantativen  Analyse  des  Hams,  rev.,  1286 
Neuralgia,  neurectomy  for,  628 
Neurectomy  for  neuralgia,  623 
Neurine,  the  physiological  action  of,  1082 
Neuritis,  peripheral,  followingsoft  sore  (Psyphi- 
litic),  270  :  peripheral,  1030 ;  peripheral,  home 
for  case  of,  1199 

Neuroma,  plexiform  of  eyelids,  with  ptosis, 
excision,  ptosis  relieved  by  Pauas’s  plastic 
operation,  1463 

Neuron,  varying  condition  of  under  stimulation 
and  rest,  1299 

Neux-oses,  uterine,  876 ;  the  piano  as  a  cause  of, 
988,1044, 1076  • 


XXII 


The  British  “| 
MedicilL  Joukkalj 


[June  24,  1899. 


INDEX. 


Nevill,  W.  H.,  public  or  private  vaccination, 
1056 

Newcastle,  the  prevention  of  tuberculosis  at, 


Newell,  A.  G.,  syphilis  in  the  army,  132 
Newman,  G.,  small-pox  and  sanitation  in 
Gloucester,  1117,  1250 
Newport,  intoxicated  children  at,  8n 
Newsholme,  A.,  the  prevention  of  tuberculosis, 


Newspapers,  paragraphs  in,  1075 
Newth,  G.  S.,  Manual  of  Chemical  Analysis, 
Qualitative  and  Quantitative,  rev.,  27 
New  South  Wales,  leprosy  in,  106,  1176;  report  of 
the  inspector-general  of  iusane  iu,  511 
New  Year  honours,  31 

New  York,  medical  examination  of  teachers  in, 
253;  medical  students  in  the  State  of,  4°°i 
proposed  State  home  for  aged  persons  at,  512  ; 
regulations  as  to  sale  of  poisons  in,  529  ;  pure 
beer  for,  640  ;  the  post-graduate  medical  school 
at,  641 ;  proposed  State  school  of  public  health 
in,  949  :  food  adulteration  in,  993 
Nice,  typhoid  fever  at,  245 

Nicholson,  F.,  acute  dermatitis  caused  by 
handling  the  rhus  toxicodendron,  530 

- Dr.  H.  A.,  obituary  notice  of,  248 

Nicoll,  J.  H.,  removal  of  nevoid  tumour  of  the 
intestine,  843 
Night  terrors,  1247 

Nitrogen  gas,  effect  of  on  the  excretion  of  urea 
'*  and  uric  acid,  1028 

Nitrous  oxide  gas  and  air  and  nitrous  oxide  and 
oxygen,  effects  produced  in  the  human  subject 
by  the  administration  of  definite  mixtures  of, 

'  404 ;  apparatus  for  giving,  445  ;  prolongation  of 
(  anesthesia  from,  668 ;  and  oxygen,  ib.  ;  as¬ 
phyxia  from  pressure  of  an  abscess  under  the 
chin  whilst  under  the  influence  of,  850;  and 
oxygen  as  an  anesthetic  in  surgical  and  dental 
operations,  1031 ;  and  oxygen  followed  by 
chloroform,  death  after  administration  ot, 
ib. 

Nobel  bequest,  the,  884 

Noble,  J.  B.,  Totland  Bay  as  a  health  resort,  192 
Nodules,  rheumatic,  851 
“Non-combatant,”  a  inaction,  833,  1492 
Noorden,  C.  v.,  the  organisation  of  laboratories 
in  hospitals,  5 

Nordracli-upon-Mendip,  the  sanatorium  for  con¬ 
sumptives  at,  324 

Norman,  C.,  peritoneal  tumour,  345  ;  the  clinical 
features  of  beri  beri,  409 

Norris,  W.  F.,  System  of  Diseases  of  the  Eye, 
rev.,  857 

North  West  Provinces,  hospitals  and  dispen¬ 
saries  in,  484 

Northampton,  the  prevention  of  tuberculosis  at, 


1230 

Norwich,  the  prevention  of  tuberculosis  at,  542 
Nose,  diseases  of  in  relation  to  general  diseases, 
346 

Notification  of  lead  poisoning,  359 ;  in  duplicate, 
427;  of  mercurial  poisoning,  1009 
Nottingham,  the  prevention  of  tuberculosis  at, 
288,  817, 1230 

Nova  et  vetera,  283,607,821,  914,1121,  1182,  1287, 

1342,  1501 

Nugent,  Regina  e,  164,  185 

- Sir  J.,  obituary  notice  of,  319 

Nuisance  and  smoke  nuisance,  1008 
Nurse,  monthly,  engagement  of,  131 ;  disap¬ 
pointed  monthly,  fee  for,  387 
Nursery,  Health  in  the,  H.  Ashby,  rev.,  348 
Nurses,  village,  386 ;  female,  in  the  United  States 
army,  512 ;  male  for  male  patients,  ib.;  district, 
doctors  and,  554,  762,  942,  1061 ;  Notes  on 
Surgery  for,  J.  Bell,  rev.,  858  ;  district  and 
diphtheria,  ion;  English  in  Graeco-Turkish 
war,  medal  and  diploma  for,  1059 
Nursing,  ambulance  and  home,  in  the  evening 
continuation  schools  code,  41,  124  ;  of  Euro¬ 
peans  in  India,  495  ;  skilled,  in  South  Londou, 
640  ;  a  new  order  of  for  consumptives,  678  ;  iu 
Irish  workhouses,  684,  808,  880,  942,  1003,  1061, 
4129,  1238  ;  at  the  Shoreditch  Infirmary,  691 ;  ot 
the  sick  in  Germany,  697 ;  General,  E.  C.  E. 
Liickes,  rev.,  856 ;  at  the  Camberwell  Infirmary, 
1289 

- -  Profession,  the,  How  and  Where  to 

Train,  Sir  H.  C.  Burdett,  rev.,  noo 
Nurslings,  atrophic  marasmus  of,  1084 
Nutting,  E.  S.,  the  Pharmacy  Bill  and  counter 
prescribing,  1249  ;  direct  representation  and 
the  British  Medical  Association,  1439 
Nyulasy,  F.  A.,  a  case  of  hydatid  mole,  1215 

O. 

Obituary  notice  of  Dr.  Tillie,  58  ;  Dr.  C.  E.  Fitz-, 
gerald,  ib.;  Sir  J.  Mouat,  125;  Dr.  E.  W.  Davy, 
ib.;  Mr.  A.  H.  Wilson,  183,;  Mr.  E.  J.  Furner,  ib.; 
Dr.  R.  Pringle,  184  ;  Mr.  G.  F.  Farr,  ib,;  Dr.  J. 


A.  Sewell,  ib.;  Dr.  H.  A.  Nicholson,  248  ;  Sir  A. 
Roberts,  249 ;  Dr,  J.  Cappie,  ib.;  Dr.  T-  Cole,  ib.; 
Dr.  J.  M.  Bright.  250  ;  Professor  J.  Coats,  317  ; 
Sir  J.  Nugent,  319  ;  Dr.  J.  H.  Paul,  377  ;  Dr.  L. 
Fisher,  378  ;  Dr.  W.  T.  Lundie,  ib.;  Mr.  T.  Cooke, 
444 ;  Mr.  C.  A.  Dixon,  44s  ;  Mr.  J.  A.  McDonagh, 

■ib. ;  Professor Laboulbene,  506 ;  SirJ.  Strutliers, 
561 ;  Professor  Rutherford,  564  ;  Dr.  C.  J.  Arkle, 
567  ;  Dr.  J.  Y.  Totherick,  635 ;  Dr.  M.  A.  Boyd, 
ib.;  Dr.  F.  N.  Macnamara,  ib.;  Dr.  J.  S.  Smith, 
636 ;  Dr  W.  H.  Wiltshire,  703,  764  ;  Dr.  J.  Rose, 
ib.;  Dr.  J.  Williamson,  704  ;  Mr.  W.  S.  Griffith, 
ib.;  Deputy  Inspector-General  J.  Jee,  764;  Mr. 
H.  J.  Butler,  ib.;  Dr.  W.  Squire,  881;  Dr.  H. 
Port,  882  ;  Major  J.  F.  Evans,  943  ;  Dr.  A.  T. 
Gibbings,  944  ;  Dr.  J.  Brunton,  ib.;  Mr.  J.  Row¬ 
lands.  1003  ;  Mr.  W.  Frazer,  ib.;  Sir  W.  Roberts, 
1063  ;  Mr.  J.  H.  Hemming,  1066  ;  Mr.  W.  Caste, 
1067  ;  Mr.  F.  F.  Lee,  ib.;  Dr.  J.  de  Styrap,  1130; 
Mr.  II.  B.  Hewetson,  1251  ;  Dr.  G.  Geddie,  ib.; 
Dr.  J.  Moir.  1311  ;  Dr.  N.  Kerr,  1442  ;  Dr.  J.  G. 
Sinclair  Coghill,  ib.;  Dr.  G.  F.  Crooke,  ib. ;  Mr. 
Lawson  Tait,  1561 ;  Surgeon  Major  R.  Moir, 
1564 

Obstruction,  intestinal,  due  to  gall  stones,  24  ; 
chronic  intestinal,  536 :  pyloric  operation  for, 
791 ;  acute,  operative  treatment  of  distended 
small  intestine  in,  842  ;  acute,  operative  treat¬ 
ment  of  distended  small  intestine  in,  1025  ; 
laryngeal,  recovery  after  injection  of  diph¬ 
theria  antitoxin,  1319 ;  acute  intestinal  caused 
by  an  adherent  vermiform  appendix  forming 
a  band,  1334 

Occupation,  influence  of  on  tuberculosis,  1346 
O’Connor,  C.  W.,  rupture  of  the  cord,  832 

- W.  M.,  sanitation  in  Aldershot,  376 

- extension,  the,  1446 

Ocular.  See  Eye 

O’Dwyer,  Dr.  J.,  memorial  to,  1197 
(Edema,  of  the  lungs,  670  ;  solid  of  the  eyelids, 
1158;  glottidis,  fatal  case  of  occurring  during 
pregnancy,  1220;  acute  circumscribed  cuta¬ 
neous,  1223 ;  malignant,  amputation  at  the 
thigh,  recovery,  1273;  tropical  011  shipboard, 
1462 

(Esophagus,  aneurysm  of  descending  arch  of  the 
aorta  perforating,  22  ;  glandular  carcinoma  of, 
23 ;  rupture  of  aortic  aneurysm  into,  209 ; 
tumours  of,  279;  dilatation  of  the,  340;  ma¬ 
lignant  disease  of,  601 ;  of  child,  open  safety- 
pin  removed  from,  661 ;  coin  in  the  removed 
by  the  aid  of  the  fluorescent  screen,  789  ;  ulcer 
of  the,  909 ;  foreign  body  in,  1097 
O’Farrell,  Sir  G.  P.,  knighthood  for,  31 
Ogle,  C.,  syphilitic  stenosis  of  both  bronchi,  965 
O’Gorman,  Captain  P.  W.,  treatment  of  chronic 
diarrhoea,  255 

Ogst-on,  A.,  continental  criticism  of  English 
rifle  bullets,  752 

O’Hara,  H.,  a  new  method  of  closing  the  peri¬ 
toneum  after  laparotomy,  1394 
Oils,  essential  action  of  on  the  bacillus  tubercu¬ 
losis  and  on  the  treatment  of  phthisis,  203 
Oldham,  the  conscientious  objector  at,  360 
Oleate  of  mercury  in  syphilis,  190 
Oliver,  C.  A.,  System  of  Diseases  of  the  Eye,  rev., 
837 

- J.,  adenoma  of  endometrium,  792 

- T.,  thoracic  aneurysm,  '216 

Omdurman,  cerebrospinal  fever  at,  769 
Oophorectomy  in  cancer  of  the  breast,  257,  442, 

906 

Operator,  the  veiled,  1194,  1296 
Ophthalmia  prevalent,  gonococcus  joint  disease 
in  children  secondary  to,  210.  230,  273 ;  tarsi, 
treatment  of,  403 
Opinion,  the  salt  of  fact,  276 
Opisthotonos,  functional,  216 
Opium  poisoning,  strychnine  in,  1534 
Oppenheimer,  H.,  treatment  ot  syphilis  by 
inunction,  64 

Opticians,  diplomas  and  degrees  for,  424,  631,  83i 
Orange  Free  State,  the  plague  in,  8i3  _ 

Oration,  the  Hunterian,  389  423  ;  Sir  W.  Mac 
Cormac,  rev.,  739 

Order,  the  Dairies,  Cowsheds,  and  Milkaliops, 
677 

Orezza  mineral  water,  1102 

Organism  (The  Living)  an  Introduction  to  the 
Problems  of  Biology,  A.  Earl,  rev.,  1470 
Organotherapy,  in  diabetes,  256;  in  exophthal¬ 
mic  goitre,  786 

Orme,  W.  B.,  the  age  of  leucocytes,  387 
Ormsby,  G.  H.,  should  doctors  be  allowed  tq 
dispense  ?  1568  , 

— - L.  H.,  the  Vice-Presidency  of  the 

Royal  College  of  Surgeons  in  Ireland,  1440 
Orr,  J .,  staining  of  sheath  of  nerve  fibres,  734 
Osborn,  S,,  Ambnlance  Lectures  :  First  Aid  to 
the  Injured,  rev.,  675 
Osborne,  Dr.  J.  A.,  death  of,  59 
Osier,  W.,  clinical  microscopy  at  Johns  Hopkins 


Medical  School,  Baltimore.  U.S.A.,  69;  The 
Principles  and  Practice  of  Medicine,  rev.,  216  ; 
the  etiology  and  diagnosis  of  cerebro-spinai 
fever,  1517 

Ossification  of  the  tendo  Achillis,  1094 
Osteitis,  hereditary  syphilitic,  1467 
Osteoma  of  arm,  475 ;  parietal,  treated  by  tre¬ 
phining,  597  ;  of  dura  mater,  1154 
“Osteopathy,”  616 

Ostertag,  K.,  Ergebnisse  das  allgemeiuen  Path- 
ologie  und  patliologischen  Anatomic  des  Meu- 
sclien  und  der  Tliiere,  rev.,  1227 
Otitis  media  and  influenza,  964,  1153 
Oubain  arrow  poison,  1428 
Oudh,  hospitals  and  dispensaries  in.  484 
Ovaro-bysterectomy  in  domestic  animals,  1299 
Ovary,  human,  transplantation  of,  1297  ;  hernia 
of  the,  1395 

Overseer’s  order  for  medical  attendance,  187, 

426 

Owen-Snow,  Mr.  C.,  “phospliatic  diabetes” 
following  influenza,  456 

Oxygen  and  nitrous  oxide,  effects  produced  in 
the  human  subject  by  the  administration  of 
definite  mixtures  of,  404 ;  inhalations  of  in  the 
treatment  of  acute  and  chronic  diseases  of 
the  lungs,  559,  635,  712  ;  and  nitrous  oxide,  668  ; 
and  nitrous  oxide  gas  as  an  anaesthetic  in 
surgical  and  dental  operations,  1031 ;  absorp¬ 
tion  of  by  the  blood,  1120 
Oxyuris  vermicularis  in  children,  898 
Oyster,  the  histology  and  bacteriology  of,  297 
Oysters,  poisoning  by  at  Brighton,  1545 
- Bill.  See  Bill 

Ozena,  the  treatment  of,  343 ;  cupric  electrolysis 
in,  575 

Ozzard,  A.  T.,  the  sleeping  sickness,  964 
P. 

Pachydermatocele  of  scalp,  907 
Pad,  a  truss,  606  ;  pneumatic  pressure-prevent¬ 
ing  for  lady  cyclists,  ib.;  an  elastic  truss,  1102 
Padua,  establishment  of  sanatorium  for  con¬ 
sumptives  at,  369 

Page,  F.,  varicose  aneurysm  of  iemoral  artery, 
794 ;  gall  stones,  ib.  ;  removal  of  malignant 
growth  in  neck  togtlier  with  pneumogastric 
nerve,  ib.;  sarcoma  of  meninges,  ib. 

Paget,  S.,  Essays  for  Students,  rev.,  972 
Pakes,  W.  C.,  on  pseudo-tuberculosis,  598 
Palate,  soft,  nevus  of,  475  ;  paresis  of  left  side 
of,  907 ;  hard,  revolver  shot  of  the  braiu 
through  the,  operation,  recovery,  1093 
Palpitations,  abdominal,  stretching  the  solar 
plexus  for,  990  ;  abdominal,  treatment  of,  1451 
Panas’s  plastic  operation  for  ptosis,  1463 
Pancreas,  three  cases  of  cyst  of  treated  by 
incision  and  drainage  through  the  anterior- 
abdominal  wall,  594  ;  cyst  of  treated  by 
incision  and  drainage,  663 
Pancreatitis,  hremorrliagic,  876 
Panhysterectomy,  cases  of,  1281 
Pannwitz,  the  families  of  patients  in  sanatoria, 
1349 

Papillomata  of  larynx,  1280 

Paralyses,  of  children,  some  points  in  the 
surgery  of,  279  :  Traumatic,  Birth  of  the  Upper 
Extremity,  II.  B.  Robinson,  rev.,  1167;  General 
Progressive,  M.  Klippell,  rev.,  1284 
Paralysis,  pseudo-hypertrophic,  152,  794  ;  facial 
and  palatal,  342;  facial,  prognosis  iu,  454; 
infantile,  muscular  atrophy  commencing  long 
after,  533 ;  congenital,  534 :  acute  atrophic, 
affecting  both  upper  extremities,  ib.;  uni¬ 
lateral  of  the  eighth  and  bulbar  nerves, 
dysphagia  associated  with,  ib.  ;  asthenic 
bulbar,  ib.;  general  of  the  insane  in  a  child, 
784 ;  of  left  spinal  accessory  nerve,  907 ;  of 
trapezius  muscles,  1029 ;  diphtheritic,  the 
pathology  of,  1092;  post-anesthetic,  1097; 
general,  homologous  heredity  of,  1118;  agitans, 
palliative  treatment  of,  1336 
Paramcccium  colic  in  cysts  of  the  liver,  968 
Parasite,  the  malarial,  1130 
Parents,  schoolboys  and  infection,  989 
Paresis,  spastic,  474 ;  of  left  side  of  palate, 
pharynx,  and  left  vocal  cord  and  right  side  of 
tongue,  907 

Paris,  correspondence  from,  51,  118,  180,  246,  311, 
439,  629,  877,  1058,  1127,  1307  ;  medical  experts 
in  the  law  courts,  51 ;  the  plague  at  Tamatave, 
ib. ;  a  memorial  to  Dr.  Feulard,  ib.;  charitable 
midwifery  in,  109 ;  sanitation  in  the  French 
colonies,  118:  necropsy  of  the  “shepherd 
killer,”  ib. ;  gratuitous  medical  aid  in  the 
Sautre  Department,  ib.;  the  prevention  of  in¬ 
infection  in  laboratories,  180;  poisoning  by 
tinned  food,  ib.;  outbreak  of  typhoid  fever  in 
barracks,  ib. ;  death  of  Dr.  Dumontpallier,  ib. ; 
Professor  Proust  on  sanatoria  for  tuberculous 
patients,  246 ;  new  gynecological  wards  at  the 
Broca  Hospital,  ib.;  the  Assistance  Publique 
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and  the  maternity  hospitals,  311 ;  general 
news,  311,  629,  1059;  shorthand  for  medical 
student  in,  380;  the  prevention  of  hospital 
abuse  in,  439;  excursions  to  watering  places, 
ib.;  the  abatement  of  the  smoke  nuisance,  ib.; 
help  for  the.  blind,  629;  masks  for  operators, 
(>30:  the  new  Medical  Society  in,  640;  profes¬ 
sional  secrecy  at,  823  ;  influenza  in,  877  ;  an 
action  for  damages  caused  by  the  x  rays,  ib. ; 
the  teaching  of  colonial  medicine,  ib.;  medical 
providence,  ibi ;  the  Conseil  de  Surveillance 
of  the  Assistance  Publique,  1059;  a  new  radio- 
scope,  ib. ;  dust  removal  in,  ib. ;  an  fntertational 
Congress  of  Public  Assistance,  ib.;  Congress  of 
French  Alienists  and  Neurologists,  ib. ;  con¬ 
sumption  of  alcohol  in  different  countries,  ib.; 
.proposed  extension  of  hospital  accommoda¬ 
tion  at,  1119;  the  hospitals  of,  1127  ;  the  Uni¬ 
versity  of  and  the  Berlin  Congress  on  Tuber¬ 
culosis,  ib.;  the  French  First  Aid  Society,  ib. ; 
disinfection  of  flats,  ib.;  paying  patients  in 
hospitals,  1307  ;  illegal  practice  by  a  priest,  ib.; 
cremation,  ib. ;  friendly  societies  and  hos¬ 
pitals,  ib. ;  the  new  school  of  medicine,  ib. 

Parker,  R.,  pylorectomy.  968  ;  pyloroplasty,  ib. ; 
removal  of  upper  extremity,  1161;  plexiform 
neuroma  of  eyelids,  with  ptosis,  excision, 
relief  of  ptosis  by  Panas’s  plastic  operation, 

.  14^3 

- —  W.  R.,  thymus  extract  in  exophthalmic 

goitre,  12 ;  a  menstruating  man,  a  curious 
form  of  hermaphroditism,  272 

Parkes,  L.  C.,  on  the  London  Government  Bill, 
545 

Parkinson,  C.  H.  \V.,  the  Midwives  Bill,  442 

Parliament,  medical  notes  in,  366,  431,  497,  535, 
751,  811,  929,  991,  1054,  1119.  1181;  opening  of, 
366  ;  the  Queen's  speech,  ib.;  the  Mid  wives  Bill, 
366,  431,929,991,  1054,  1119,  1181,  1239,  1550;  Pri¬ 
vate  Members  Bill.  366 ;  vaccination,  366,  431, 
497.621;  amendments  to  the  Queen’s  speech, 
366;  the  prevention  of  tuberculosis,  ib.;  the 
practice  of  massage,  ib.;  the  Revaccination 
Bill,  431;  Poor-law  reform,  ib.;  the  half-time 
system,  ib. ;  the  Petroleum  Bill,  431,  689;  the 
purity  of  milk,  431 ;  the  Universities  Degrees 
Bill,  431,  689,  991;  the  pollution  of  rivers,  431, 
.621  ;  the  University  of  London,  431;  the  doc¬ 
trine  of  constructive  murder,  ib.;  the  sick 
and  wounded  in  Egypt,  497 ;  the  Metro¬ 
politan  Water  Companies  Bill,  4g7,  991 ; 
convalescent  homes  for  soldiers.  487;  the 
Public  Health  Acts  Amendment  Bill,  497,  991, 
1239, 1431 ;  the  Cottage  Homes  Bill,  497,  i550 ;  the 
Amendment  of  the  Indecent  Advertisement 
Act,  ib.  ;  amendment  as  to  the  law  as  to  con¬ 
structive  murder,  ib. ;  the  London  Govern¬ 
ment  Bill,  55s,  751,  929,  1054,  1119,  1181,  1300, 
1431, 1550  ;  the  inebriates  Act  (1898)  Amendment 
Bill,  55.5,  1390  ;  the  nursing  staff  in  theEgyptian 
campaign,  ib. :  the  Sale  of  Food  and  Drugs  Act 
Amendment  Bills,  555,  621,  751,  811,  991,  1054, 
1119,  1181,  1239,  M92;  rabies  in  Ireland,  555;  the 
Universities  (Scotland)  Acts  Amendment 
Bill,  ib. ;  the  Education  of  Children  Bill,  555, 
1431 ;  the  Army  Estimates,  621,  751 ;  sanitarv 
inspectors,  621  ;  notifications  of  infectious 
diseases,  ib.;  vivisection,  621,  1181 ;  Volunteer 
Medical  Staff  Corps,  621 ;  the  Constructive  Mur¬ 
der  Bill, ib.;  the  prevention  of  tuberculosis,  ib.; 
the  London  School  for  Tropical  Disease.  689, 
1239  ;  the  London  Hospital  Bill,  689,  1492  ;  vene¬ 
real  disease  in  the  army,  689,  991 ;  the  tuber¬ 
culosis  debate,  689 ;  army  nursing  sisters,  ib.; 
the  contamination  of  oysters  by  sewage,  ib.: 
Poor-law  administration, 751;  theLondon  water 
supply,  ib. ;  the  Imperial  Institute,  ib. ;  the 
Conscientious  Objectors’  Vaccination  Bill,  ib. ; 
old  age  pensions,  ib. ;  fees  to  medical  witnesses, 
8n  ;  sewage  disposal,  ib.  ;  the  Peculiar  People, 
ib.  ;  the  lufeetious  Disease  (Notification)  Act 
(1889)  Extension  Bill,  811,  1054,  1181,  1300,  1481; 
phosphorus  and  lead  poisoning,  811 :  the 
Pharmacy  Act,  1868,  Amendment  Bill,  ib. ;  the 
vaccination  of  very  young  children,  ib. ;  the 
Civil  Service  estimates,  ib.  ;  water  questions, 
929:  lead  poisoning  in  the  Potteries.  929,  991; 
the  Secret  Commission  Bill,  ib.;  the  Navy  esti¬ 
mates,  991;  the  Budget  proposals,  ib. ;  the 
Small  Houses  (Acquisition  of  Ownership)  Bill, 
ib.;  the  Roval  Army  Medical  Corps,  ib.;  the 
Lunacy  Bill,  991,  1119;  army  medical  matters, 
1054  ;  the  Prevention  of  Corruption  Bill,  ib.; 
inebriate  reformatories,  ib.,  feeble-minded  and 
defective  children,  1054, 1300, 1492 ;  recruits  and 
their  teeth.  1054;  oysters  and  legislation,  1119: 
the  transport  of  invalid  soldiers,  tb. ;  a  medical 
officer  lor  the  Education  Department,  ib. : 
hydrophobia  in  the  Indian  army,  ib.;  the  Old 
Age  Pensions  Committee,  mg,  1550;  ozone  in 
the  House  of  Commons,  mg;  Seats  for  Shop 
Assistants  (Scotland)  Bill,  1181 ;  vaccination 


and  small-pox.  ib.;  the  law  of  construc¬ 
tive  murder,  ib.;  preservatives  in  food,  ib. ; 
the  health  of  the  Gibraltar  Garrison,  ib.;  the 
Imbecile  (Training  Institutions.  Bil,  ib. ;  cattle 
diseases,  ib.;  the  Local  Government  (Scotland) 
Act  (1894)  Amendment  Bill,  1239;  unqualified 
dispensers,  ib.;  the  Companies  (Medical  Pro¬ 
fession)  Bill,  ib.;  the  Isolation  Hospitals 
(Amendment)  Bill,  ib.;  the  Parish  Councillors 
(Tenure  of  Office)  Bill,  ib. ;  post-mortem  ex¬ 
aminations  in  Scotland,  ib.;  the  Commons 
Committee  on  the  DerwentWater  Bills,  ib.;  the 
Oysters  Bill,  1300,  1492 ;  tuberculosis  in  cattle, 
1300;  barrack  schools  for  pauper  children,  1431 ; 
dropped  bills,  ib.;  child  labour  in  jam  fac¬ 
tories,  ib.;  the  sewage  farm  at  Aldershot,  ib.; 
the  dum-dum  bullet,  ib.;  the  new  Vaccination 
Act  and  order,  ib.;  votes  of  thanks  for  the 
Soudan,  1492;  the  adulteration  of  tea,  ib. ; 
the  troops  at  Ladysmith,  ib.;  the  Seats  for 
Shop  Assistants  (England  and  Ireland)  Bill, 
ib.;  the  Undersized  Fish  Bill,  ib.;  the  Re¬ 
formatory  Schools  Amendment  Bill,  ib.; 
ambulance  service  at  the  House  of  Commons, 
ib. ;  the  rations  of  recruits,  1550;  the  business 
of  the  House,  ib. ;  the  Youthful  Offenders  Bill, 
ib.:  the  Drainage  Separation  Bill,  ib. ;  the  case 
of  Dr.  Lamont.  ib. 

Parotid  gland,  scirrhous  carcinoma  of  the,  152 
Parrot,  so-called  hospitalism  or  athrepsy  of, 
1084 

Parrots  and  tuberculosis,  453 
Parsons,  F.  G.,  the  joints  of  mammals  contrasted 
with  those  of  man,  659 
Partnerships,  medical,  book  on,  831 
Parturition,  instrumental  assistance  in,  214 
Pasteur,  monument  to,  640;  a  precursor  of, 
868 ;  the  town  of  Lille  and  the  memory  of, 
925 

Pasteunsm  in  Berlin,  1507 
Patella,  wiring  the,  876 

Paterson,  H.  J.,  the  choice  of  an  antcsthetic, 

712 

Pathology  of  insanity,  420  ;  at  Oxford  and  Bir¬ 
mingham,  1489 
Patients,  circulars  to,  60 

Patteson,  R.  G.,  fibro-adenoma  of  male  breast, 
725,  828 

Paul,  F.  T.,  the  dental  tissues,  478;  chole¬ 
cystectomy,  602  ;  multiple  rodent  ulcer,  795  ; 
colotomy,  1161 ;  gastrostomy,  ib. 

- Dr.  J.  B.,  obituary  notice  of,  377 

Paullez,  L.,  open-air  shelters,  887 
Pauper  patients,  attendance  of  private  prac¬ 
titioners  on,  323 ;  spectacles  and  nurses  for, 
1256 

Pawlow,  J.  P.,  Die  Arbeit  der  verdauungs 
Driisen,  rev.,  1536 
Paxton,  Dr.  H.  K.,  death  of,  126 
Payne,  J.  F.,  on  pseudo-tuberculosis,  599;  sper- 
minum  Poelil,  1129 
Peace  Conference.  Nee  Conference 
Peace,  Sir  W.,  consumptive  patients  sent  to 
Natal,  1060 

Pearmain,  T.  H.,  The  Analysis  of  Food  and 
Drugs,  rev.,  1469 

Pearsall,  W.  B.,  Mechanical  Practice  in  Den¬ 
tistry,  rev.,  91 

Pearson,  A.  E.,  operative  treatment  of  typhoid 
perforation,  1097 

-  H.  L.,  hospitals  and  certificates 

under  the  Workmen’s  Compensation  Act,  762 
Peculiar  People,  the,  809 

Pellagra,  Etiological,  etc.,  Researches  on,  C. 

Lombroso,  rev.,  282  ;  information  as  to,  454 
Pelvis,  treatment  of  pus  in  the,  139,  312;  radio¬ 
graph  of  showing  position  of  hairpin  in 
vagina,  213 ;  labour  complicated  by  slight  con¬ 
traction  of,  1221 

Pemphigus  of  the  mouth,  larynx,  pharynx,  and 
skin,  151 ;  contagiosus,  1021 
Penberthy,  J.,  a  iatal  malady  prevalent  among 
dogs.  866 

Pendlebury,  enteric  fever  at,  451 
Pendleton.  Mr.  R.  W„  death  of.  704 
Penicuik  Experiments,  The,  J.  C.  Ewart,  rev., 
1101 

Pennefather,  R.  D.,  strychnine  in  opium  poison¬ 
ing,  1534 

Pennsylvania,  the  prevention  of  tuberculosis  in, 
223 

Penny,  J.,  inversion  of  the  uterus,  401 
Pensions  in  the  asylum  service,  1051,  1140, 
1243 

Pepper,  Dr.  W.,  the  memorial  to,  928 
Perchloride  of  iron,  treatment  of  pneumonia 
by,  596 

Percival,  A.  S.,  retinoscopy,  255 
Perforation,  typhoid  of  intestine,  operative 
treatment  of,  345, 1097  ;  gastric,  operation  for, 
1267 

Pfiricardites  (Des),  C.  Giraudeau,  rev,  1398 
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Pericarditis,  rheumatic,  1155;  acute,  1223  ;  re¬ 
mote,  prognosis  of,  1464 

Pericardium,  certain  points  in  the  pathology  of 
the,  792  ;  adherent,  calcification  of,  908 
Peristalsis,  increased  and  peritonitis,  669,  960 
Peritoneal  cavity,  bone  crochet  hook  acci¬ 
dentally  lodged  within,  1393 
Peritoneum,  a  new  method  of  closing  after 
laparotomy.  1394 

Peritonitis,  diffuse  in  appendicitis,  211 ;  per¬ 
forative,  individual  value  of  the  symptoms  in, 
more  especially  as  regards  operation,  517  ;  and 
increased  peristalsis,  669,  960  ;  acute  operative 
treatment  of  distended  small  intestine,  in, 
842 ;  suppurative,  852,  969 ;  acute,  operative 
treatment  of  distended  small  intestine,  in, 
1025 

Perkins,  G.  S.,  the  traffic  in  abortifacients,  506 

- J-  J.,  progressive  muscular  atrophy  of 

unusual  distribution,  152 
Pcrmewau,  W.,  the  Vaccination  Act,  1898,  278  : 
tumours  of  (esophagus,  279 ;  acute  rhinitis 
causing  general  infection,  H62 
Perrin  de  la  Touche,  medico-legal  aspects  of 
rupture  of  aorta,  1300 

Perrott,  P.  C.,  ambulance  and  home  nursing  in 
the  evening  continuation  schools  code,  124 
Persia,  the  plague  in,  1421,  1507 
Personation  by  unqualified  assistants,  1308  ;  case 
of,  1376 

Perspiration  in  dogs,  922 
Pessary,  the,  in  gynecological  practice,  476 
Petit,  A.  I.,  haemorrhage  from  the  bowels  in  a 
case  of  granular  kidney,  1025 
Petridis,  A.,  Etude  Chirurgicale  Clinique  sur  un 
Nouveau  Procedd  Opera, toire  Explorateur 
concernant  les  Abscbs  du  Foie,  rev.,  416 
Petroleum  emulsion,  is  it  of  any  nutritives 
value  ?  724,  880 

Petruschky,  the  diagnosis  and  treatment  of 
primary  tuberculous  gastric  ulcer,  1042 
Pfeiffer,  E.,  Verhandlungen  des  Congresses  fuer 
innere  Medizin,  rev.,  not 

- R-,  heredity,  immunity, and  disposition, 

in  tuberculosis,  1347 
Pfoundler,  gastric  secretions,  1041 
Pharmacies,  homeopathic,  in  Italy,  697 
“Pharmacopoeia,”  the  German,  revision  of,  50 
the  United  States,  revision  of,  168  ;  the  British 
proposed  Colonial  and  Indian  “Addendum” 
to,  299 :  a  new  for  Argentina,  384 ;  the  Swiss, 
689  ;  the  Spanish,  1197 

Pharmacists  and  company  law  amendment, 
1548 

Pharmacy  Act  Amendment  Bill.  See  Bill 
Pharyngitis,  chronic,  1096 
Pharyngo-mycosis  leptotliricia,  so-called,  408 
Pharynx,  pemphigus  of  the,  151 ;  paresis  of  left 
side  of  the,  907 

Phear,  A.  G.,  technical  examination  of  the 
hemic  leucocytes,  1026 

Philadelphia,  Malta  fever  in,  572  ;  correspon¬ 
dence  from,  698 ;  the  new  water  supply,  «6. ; 
the  University  of  Pennsylvania  new  labora¬ 
tory,  ib. ;  resignations,  ib. 

Philippines,  Cesarean  section  in  the,  107  ;  the 
diseases  of  the,  868 

Pliillimore,  R.  H.,  acute  thyroiditis,  suppura¬ 
tion,  operation,  recovery,  1462 
Phillips,  F.  L.,  treatment  of  ophthalmia  tarsi, 
403  ;  ulerythema  syccsiforme,  475  ;  a  caution' 
1260;  treatment  of  nocturnal  incontinence  oil 
urine,  1274  ;  the^proposed  conciliation  Board, 
1510 

- G.  A.,  operation  for  knock-knee,  1554 

-  J.,  fibromyomata  of  the  vagina,  262 

- W.  F.,  antenatal  therapeutics,  1062 

Phosphaturia,  772 

Phosphorus,  use  of  in  the  manufacture  of 
lucifer  matches,  765 

- necrosis,  so-called,  of  the  jaw  in 

match  makers,  the  cause  of,  9,132;  in  lucifer 
matches,  968 

Photography,  stereoscopic,  1197 
Phthisis,  action  of  essential  oils,  etc.,  in  tho 
treatment  of,  202  ;  in  lunatic  asylums,  430  ; 
case  of  treated  by  the  open-air  method,  849; 
mixed  infection  of,  1347;  general  measures 
for  the  prevention  of,  1347 
Physician,  the  title  of,  225,  233,  301,  374,  441,  504, 
559,  880 

Physiology  and  histology,  the  teaching  of,  760, 
878  ;  Elementary,  B.  Moore,  rev.,  1135  ;  Chemi¬ 
cal,  the  Essentials  of,  W.  D.  Halliburton,  rev. 
1164 

Piano,  the,  as  a  cause  of  neuroses,  988,  1044, 
1076 

Picric  acid  in  superficial  burns,  1152,  1320 
Piorshill  barracks,  Edinburgh,  insanitary  con¬ 
dition  Of,  1313 
Pike  v.  Webb,  321 
Pills,  varnished,  606 
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Pin,  ordinary,  as  a  nucleus  of  stone  in  tlie 
bladder,  1275 

Pineal  gland,  the  anatomy  of,  477 
Pins,  new  vaccinating,  1286 
Pisini,  L.  J.,  The  Pathology  of  Relapsing  Fever, 
rev.,  541 

Pisenti,  G.,  cataract  extraction  in  a  lioness,  1489 
Pituitary  body,  hypertrophy  of  without  acrome¬ 
galy,  851 

Placenta,  praevia,  cocaine  in,  271 ;  dimidiata, 
with  bifurcation  of  the  cord,  850 
Plague,  Bubonic,  in  Bombay,  Observations  and 
Epidemiological  Notes  on  the  Recrudescence 
of,  G.  Galeotti  and  G.  Polverini,  rev.,  26; 
suspected  on  board  the  “Golconda,”  40;  the 
work  of  the  Special  Commission  on,  47,  116, 
^78,  238,  369,  435,  627,  692,  817,  872,  936,  937,  979, 
J&043,  1244  ;  in  Mongolia,  48  ;  in  India,  48,  993, 
>1056,  1108,  1304,  1351,  1421 ;  in  Madagascar,  48, 
cjx,  3695  43s  :  in  Bangalore,  178 ;  in  Calcutta,  179, 
.500,  692,  937 ;  in  Madras,  179;  in  China,  ib. ;  in 
Bombay,  369,  43s,  400,  627, 692,  700, 741 :  in  Mauri¬ 
tius,  369;  in  Sindh,  434;  in  Pretoria,  435;  the 
geographical  distribution  of,  495  ;  in  Samar¬ 
kand,  500 ;  in  the  Transvaal.  500,  626 ;  labora¬ 
tory  in  Cochin  China,  626;  in  Jeddah,  627,  818  ; 
jin  Mysore,  627 ;  army  medical  officers  of  and 
.duty  on,  637  ;  andtlie  Mecca  pilgrimage,  687, 692, 
,,993,  1x88,  1304;  in  Poona,  692;  Egypt  and  the 
pilgrimage,  751;  in  Hong  Kong,  818. 937, 993, 1056, 

1108. 1304,  1351,  1421,  1507,  1556;  in  Orange  Free 
:  State,  818;  the  number  of  seizures  in  India, 

S73  ;  endemic,  methods  of  dealing  with,  925  ; 
Professor  Roux’s  serum  in,  1108  ;  in  Bulgaria, 
46.;  in  India,  the  truth  about,  1237;  preven¬ 
tive  inoculation  at  Broach,  1244 ;  in  Egypt, 

1294.1304,  1351, 1421,  1506, 1551;  on  the  West  Coast 
of  Africa,  1304  ;  disinfection  of  dwellings  in¬ 
fected  by,  1383 ;  in  Persia,  1421,  1507 

.Platt,  J.  E, ,  fracture  of  shaft  of  ulna  associated 
with  dislocation  of  head  of  radius,  215 ; 
pathology  of  cubitus  varus  following  fracture 
.  of  the  lower  end  of  the  humerus,  345 ;  the 
operative  treatment  of  typhoid  perforation  of 
the  intestine,  34s 
;Play,  work,  and  handiwork,  924 
Plexus,  solar,  stretching  the,  for  abdominal 
palpitations,  990  ;  brachial  injury  to  the  roots 
of  the  in  an  infant,  1093 

Plimmer,  H.  G.,  micro-organisms  in  cancer,  748 
Plowden,  Mr.,  and  the  charge  of  perjury  against 
J.  J.  Mackay,  102 

Plumbers,  proposed  registration  ®f,  383  ;  regis¬ 
tration  of,  1137 

Plumstead,  is  it  unhealthy  ?  313 
Plymouth,  the  workhouse  infirmary  at,  252  ;  the 
prevention  of  tuberculosis  at,  542 
Pneumonia  and  bronchitis,  278;  discussion  on 
at  the  Ulster  Medical  Society,  410;  treatment 
of  by  perchloride  of  iron,  596 ;  the  cure  of, 
617 ;  non-febrile,  910 ;  prevalence  of  in 
Chicago,  1128 ;  epidemic  acute,  1214  ;  croupous, 
pneumococcal  septicaemia  with  ulcerative 
endocarditis,  secondary  to,  1222 
Pocket  case,  an  aseptic,  675 
jPockethandkerchiefs,  paper,  606 
Poisoning,  by  boracic  acid,  symptoms  of,  17 ; 
by  tinned  food,  i8fo;  by  sewer-gas,  four  cases 
of,  201 ;  acute  by  sulphonal,  209  ;  by  bella¬ 
donna,  469  ;  by  rhus  toxicodendron,  530,  701, 
762;  by  carbolic  acid,  684,  1274;  by  gas,  the 
pathology  of,  780 ;  by  the  application  of  bel¬ 
ladonna  plaster,  849,  952  ;  mercurial,  notifica¬ 
tion  of,  1009;  by  coal  gas,  recovery,  1153;  by 
opium,  strychnine  in,  1534 
Poisons,  regulations  as  to  sale  of,  117, 166,  430 ; 

regulations  as  to  sale  of  in  New  York,  529 
Police,  payment  for  calls  by,  1314 

- surgeon,  the  duties  of  a,  128,  186 

Pollard,  B.,  three  cases  of  cyst  of  the  pancreas 
treated  by  incision  and  drainage  through  the 
anterior  abdominal  wall,  594 
Polverini,  G.,  Osservazione  e  Note  Epidemiolo¬ 
gists  sulla  Recrudenza  della  Epidemia  di 
Peste  Bubbonica  in  Bombay,  rev.,  26 
Polymyositis,  Sir  W.  R.  Gowers  on,  65 
Polypus,  umbilical,  341 ;  protrusion  of,  following 
lumbar  colotomy,  1274 

Ponder,  C.  F.,  instrumental  assistance  in  par¬ 
turition,  214 

Poole,  T.  D.,  treatment  of  scarlet  fever  with 
sodium  salicylate,  1274 

- H.  W.,  one-mark  vaccination,  1056 

Poona,  the  plague  in,  692 
Poor,  housing  of  in  London,  1114 
- Law,  appointments  under,  323 ;  tubercu¬ 
lous  patients  under,  365,  552,  1115 
Poore,  G.  V.,  earth  in  relation  to  the  preserva¬ 
tion  and  destruction  of  contagion,  457,  525, 587  ; 
exhibition  of  buried  rabbits,  etc.,  by,  496 ; 
medical  London  in  the  eighteenth  century, 
5178 


Pope,  the,  the  illness  of,  629;  the  health  of,  807 
Pope,  F.  M.,  the  Midwives  Bill,  455 
Popham,  R.  B.,  coincidences  in  midwifery 
practice,  832 

Poplar,  bacteriological  diagnosis  at,  571 
Port,  Dr.  H.,  death  of,  810;  obituary  notice  of, 
882 

Portsmouth,  the  prevention  of  tuberculosis  at, 

542,  740,  816 

Portugal,  the  prevention  of  tuberculosis  at,  740, 
1040 ;  compulsory  revaccination  in,  800 
Posen,  a  hygienic  institute  at,  373 
Posner,  C.,  Therapie  der  Harnkrankheiten,  rev., 
1168 

Pot,  death  in  the,  988,  1060 
Potassium  cyanide,  commercial  use  of,  45s 
Potter,  H.  P.,  crushing  fracture  of  the  cervical 
spine,  151 

Potteries,  lead  poisoning  in  the,  829,  871,  1116 
Potts,  Mrs.  L.,  action  against,  1006 
Pound,  Mr.  C.,  death  of,  1131 
Powell,  A.,  the  prevalence  of  blackwater  fever  in 
Assam  and  the  Duars,  788 

- -  Sir  R.  D.,  On  the  Principles  which 

Govern  Treatment  in  Disorders  and  Diseases 
of  the  Heart,  rev.,  1398 

Power,  D’A.,  two  cases  of  intussception,  19; 
vanishing  tumours,  599 ;  case  of  strangulated 
inguinal  hernia  in  a  boy  2!  years  old,  operation, 
recovery,  788  ;  cystic  disease  of  the  breast  in  a 
boy  aged  3  years,  831,  1026 
Poynton,  F.  J.,  rheumatic  nodules,  851 ;  rheu¬ 
matic  pericarditis,  1155;  diseases  of  myocar¬ 
dium,  1277 

Practice,  unqualified,  case  of,  128;  What  is  it? 

115  ;  medical,  by  lay  associations,  1175,  1195 
Practices,  medical,  transfer  of  in  France,  1360 
Practitioner,  private,  attendance  of  on  pauper 
patients.  323  ;  general,  books  for,  831,  951 ;  regis¬ 
tered  medical  and  unregistered  dental,  951 
Practitioners  unregistered,  1116;  general,  hos¬ 
pitals  and,  1184 

Prausnitz,  W.,  tuberculosis  in  railway  carriages, 
614 

Pregnancy,  tubal,  213 ;  in  cases  of  uterine 
myoma,  643  ;  ruptured  tubal,  670 ;  and  malaria, 
1023 ;  fatal  case  of  oedema  glottidis  occurring 
during  pregnancy,  1220;  of  unmarried  girl, 
duty  of  medical  man  as  to,  1239 
Prescribing,  counter,  made  easy,  1103;  counter, 
under  the ’Pharmacy  Bill,  1192,  1249,  1310;  in 
general  practice,  1375,  1510 
Presentation  to  Dr.  J.  Hunter,  61 ;  Dr.  A.  N. 
Davis,  98;  Mr.  A.  Cooper,  253  ;  Mr.  W.  W.  Fair- 
field,  282;  Mr.  J.  St.  J.  Murphy,  358;  Dr.  G. 
Mathieson,  610;  Dr.  F.  C.  Bryan,  707;  Dr. 
W.  S.  Young,  885;  Dr.  F.  Turtle,  ib.\  Dr.  A. 
Montgomery,  886;  Dr.  Roberts  Thomson,  990; 
Dr.  J.  H.  Walker,  1053;  Miss  Cradock,  1248; 
Mr.  H.  F.  IHurst,  1257  ;  Dr.  E.  W.  Hope,  1352  ; 
Mr.  C.  White,  1565 

Pressure,  unilateral  hypertrophy  of  the  breast 
from,  333 

Pretoria,  the  plague  in,  435 

Pribram,  A.,  albuminuria  of  adolescents,  1042 

Price,  Rev.  B.,  death  of,  38 

- Mr.  C.  L.,  death  of,  1131 

Prichard,  A.  W.,  wiring  of  the  patella,  876 
Prince  of  Wales,  letter  from  on  the  prevention 
of  tuberculosis,  173 ;  and  public  abattoirs, 
ib. 

Pringle,  J.  J.,  multiple  epithelioma  of  scalp 
following  upon  lupus  erythematosus,  152 

- -  Dr.  R.,  obituary  notice  of,  184 

Prison  medical  service,  the,  71 1 
Prize, the  Carmichael,  award  of,  982 

- the  Chadwick,  award  of,  883 

- the  Fothergillian,  award  of,  536 

- the  Jacksonian,  a  retrospect,  818,  883 

- the  Lenval,  conditions  as  to,  1073 

- -Marshall- Hall,  award  of,  53,6 

Prizes,  the  Yallauri,  conditions  as  to,  1381 
Probe,  a  graduated  pocket,  28 
Proclivities,  family,  688 

Profession,  the  medical  and  the  General  Medi¬ 
cal  Council,  29 ;  the  medical  and  the  Medical 
Acts.  54 :  the  medical  and  temperance,  708 ; 
the  medical,  the  debt  of  the  public  to,  1295 
Professor  Hieronomus,  A  Skram,  rev.,  1469 
Profeta’s  law.  See  Law 

Prostate  gland,  enlarged,  results  of  operation 
for,  407  ;  disease  of  cured  by  suprapubic  cyst¬ 
otomy,  688 

Prostate  gland,  clinical  notes  upon  the  rectal 
contour  and  consistence  of  1000, 395 
Prostatectomy,  suprapubic,  22 
Proust,  Professor,  on  sanatoria  for  tuberculous 
patients,  246 ;  on  the  plague,  495 
Prurigo  ferox,  968 

Prussia,  the  suppression  of  quackery  in,  373;  the 
vaccination  law  in,  ib. 

Pseudo-tuberculosis,  discussion  on  at  the  Path¬ 


ological  Society.  471,  597  ;  report  of  Committee 
of  Pathological  Society  on,  1216 
Psychology,  experimental,  1x72,  1232 
Ptosis,  treatment  of,  573  ;  Panas’s  plastic  opera¬ 
tion  for,  1463 

Public  Health.— Health  of  English  and  Scotch 
towns,  60,  129,  186,  251,  321,  381,  451,  510,  571,  639, 
707,766,829,885,1008,1071, 1135, 1196, 1234, 1315, 1379, 
1444,1313,1565  ;  English  urban  mortality,  186,  509  ; 
the  Registrar-General’s  quarterly  return,  382, 
1135;  vital  statistics  of  London  sanitary  dis¬ 
tricts,  450,  638,  944 ;  English  urban  mortality, 
451,  1071 ;  zymotic  mortality  in  London,  570, 
1233  ;  books  for  the  examination  for  a  diploma 
in,  710;  abstract  of  marriages,  births,  deaths, 
etc.,  in  England,  885  ;  annual  reports  of  the 
Registrar-General  for  England  and  Scotland, 
976;  books  on,  1199;  vital  statistics  for  1898, 
1513 

Public  Health  Acts  Amendment  Bill.  See  Bill 
Pulpit,  the  doctor  in  the,  1549 
Pulsation  of  the  Foot,  S.  Tatti,  rev.,  1398 
Pulsus,  bisferiens,  75 ;  paradoxus,  1093,  1161  ; 
parodoxus,  unilateral  and  indurative  medias- 
tino-pericarditis,  1336 
Punishments,  military,  1361 
Punjab,  hospitals  and  dispensaries  in,  484 
Purdy,  J.  S..  a  coincidence  in  midwifery  prac¬ 
tice,  644 

Purslow,  C.  E.,  uterine  fibroid  with  ovarian  cyst, 
475;  cyst  of  broad  ligament,  733;  panhyster¬ 
ectomy,  1281 ;  two  cases  of  intractable  uterine 
haemorrhage  for  which  vaginal  hysterectomy 
had  to  be  performed,  1394 
Purvis,  J.  P.,  the  duties  and  trials  of  public 
vaccinators,  485  ;  the  lymph  of  the  National 
Vaccine  Establishment,  486 
Pus  in  the  pelvis,  treatment  of,  139,  312 
Pustule,  malignant,  213 
Putrefaction,  intestinal  and  microbes,  1120 
Pye-Smitli,  Dr.  P.  H.,  appointed  representative 
of  London  University  on  the  General  Medical 
Council,  1 1 18 

Pylorectomv  for  stenosis  of  pylorus,  602;  case 
of,  968 

Pyloroplasty,  case  of,  968 

Pylorus,  general  hypertrophy  of  the,  340; 

pylorectomy  for  stenosis  of,  602 
Pyonephritis,  with  periuephritic  inflammation, 
lumbar  nephrectomy  for,  1281 
Pyosalpinx.  double,  212,  1220;  of  seventeen  years’ 
standing,  732 


Quack,  an  aristocratic,  1121 

— - doctor,  the  rating  of  a,  1195 

Quackery,  the  repression  of  in  Prussia,  373 ;  a 
pamphlet  on,  575 

Queen,  the,  visit  of  to  Cimiez,  491 ;  tuberculosis 
in  the  herd  of  the,  986 ;  presents  Dr.  Sturge 
with  silver  inkstand,  etc.,  1118  ;  the  health  of 


fever  in,  1444 

Quesnay,  Francois,  remarks  on,  104 

Quetta,  enteric  fever  at,  823 ;  the  health  of. 


1313 

Quinine,  erythematous  rash  produced  by  small 
doses  of,  324,  516;  hypodermic  injection  of  in 
malaria,  1153,  1320  ;  the  consumption  of  in  the 
United  States,  1316 

Quinton,  Brigade-Surgeon  W.  W.,  death  of,  767 


R. 

Rabiuowitsch,  tubercle  bacilli  in  butter,  171 
Race,  trachoma  and,  1086 

Rachitisme  (Le),  sa  Pathogenie,  A.  Delcourt, 
rev.,  1227 

Radiation,  Electro-magnetic,  an  Elementary 
Treatise  od,  II.  H.  F.  Hyndman,  rev.,  1168 
Radiocarpal  joint,  dislocation  of  the,  1024, 


I332 

Radiograph,  of  pelvis  showing  position  of  hair¬ 
pin  in  vagina,  213 ;  of  foreign  bodies  in  the 
eye  and  orbit,  stereoscopic  examination  of, 
276 ;  of  chest,  278 

“  Radiography.”  “skiagraphy,”  or  “aktino- 


graphy,  297 

Radius,  dislocation  of  head  of  associated  with 
fracture  of  shaft  of  ulna,  215 ;  compound 
diastasis  of  lower  end  of,  669 
Railway  carriages,  tuberculosis  in,  614  ;  the 
cleaning  of,  1008 

- servant,  a  colour-blind,  myopic,  1274; 

amputation  of  fingers  of,  liability  for  payment 


for,  1441 

Rambaut,  D.  F.,  carcinoma  of  liver,  1032 
Ramsey,  O.,  the  surgery  of  the  suprarenal 
capsule,  1237 

Ranaghat,  the  medical  mission  to,  708 

Ransford,  Dr.  G.,  death  of,  446 

Ransome,  A.,  tliej  prospect  of  abolishing^tuber 
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culosis,  19;  1  Lie  crusade  and  plan  of  cam¬ 
paign  against  tuberculosis,  174 
Raphael.  Mr.  II.  L.,  death  of,  1316 
Rash,  erythematous,  produced  by  small  doses  of 
quinine,  314.  516 
Rating  of  a  quack  doctor,  1193 
Ratings,  some  extra  of  healthy  lives,  807 
Rats,  resistance  of  to  diphtheria  toxin,  qc>2 
Raven.  T.  F..  the  lymph  of  the  National  Vaccine 
Establishment,  435 

Raw,  N.,  traumatic  axillary  aneurysm,  (6 9; 
traumatic  epilepsy,  status  epilepticus,  tre¬ 
phining,  recovery.  1083 

Rayner,  II.,  the  case  of  Regina  v.  Reicliardt, 
*»3'3 

Reber,  W..  A  Practical  Handbook  on  the  Muscu¬ 
lar  Anomalies  of  the  Eye.  rev.,  hoi 
Rccherehes  Cliniques  et  Thdrapeutiques  sur 
l’Epilepsie,  l’Hysterie  et  l’ldiotie  pendant 
l'Aunde,  1897,  au  Bicfitre,  Bourneville,  rev., 
92 

Rcckett,  Major  J.  D.,  dislocation  of  acromial 
end  of  clavicle,  1152 
Recruit,  the  teeth  of  the,  617, 1117 
Recruiting,  statistics  as  to,  ion 
Recruits,  charge  for  examination  of,  ion 
Recti  muscles  of  the  eyeball,  advancement  of, 
1005 

Rectum,  Kraske’s  operation  for  cancer  of  the, 
90 ;  alveolar  sarcoma  of  the,  341 ;  fibrous  stric¬ 
ture  of  the,  1331 

Red  Cross,  a  British  central  committee  of  the, 
1047;  the  Italian  in  Africa  during  the  cam¬ 
paign  of  1895  96,  1127  ;  the,  at  the  Peace  Con¬ 
ference,  1361 

- Society.  See  Society 

Reed,  Mr.  T.  A.,  death  of,  882 
Refraction,  rapid  changes  in  in  connection  with 
diabetes.  275 

Regina  v.  Reicliardt,  100,  313;  v  Nugent,  164,  185; 
v.  Webb  and  another  ex  parte  Hawker,  320, 
448 

Registers,”  the  new  editions  of,  m3 
Registration  of  plumbers,  1137 
Reicliardt,  Regina  v.,  ico,  313 

- Dr.  fund  to  pay  costs  of,  247,  356,  456, 

771,  952  ;  the  lunacy  law  and  borderland  cases, 
5°4 

Reiu,  E.  W.,  on  intestinal  absorption.  1149 

- Sir  J.,  appointed  physician  in  ordinary  to 

the  Prince  of  Wales.  42 

- J.  M.,  syphilis  in  the  army,  122 

Reigate,  annual  report  of  industrial  farm  colony 
at,  572 

Reinfection  in  syphilis,  927 
Reinhardt,  Mr.  A.  H.,  death  of,  1194 
Renal.  See  Kidney 
Renton,  Mr.  W.,  death  of,  1004 
Report  of  medical  officer  of  the  Local  Govern¬ 
ment  Board  (England)  for  1897-98,  109,  161 :  of 
the  medical  officer  of  health  for  London,  for  1897, 
hi,  160,221;  of  Sub-committee  of  Parliamentary 
Bills  Committee  on  tuberculosis,  242;  on  the 
use  of  phosphorus  in  the  manufacture  of 
lucifer  matches,  763 
Reports  and  Transactions,  rev.,  hoi 
Representation,  direct.  See  Medical  Council 
General 

Respiration,  unilateral  hypertrophy  of  acces¬ 
sory  muscles  of,  1093 

Respiratory  centre,  paralysed  by  chloroform 
before  the  heart.  903 

- disorders  among  arsenic  workers 

In  Cornwall,  926 

Responsibility,  professional,  and  professional 
secrecy,  63 

Retainer  system,  the,  63 

Retina,  removal  of  a  fragment  of  steel  from, 
with  the  electro-magnet,  33s ;  embolism  of 
central  artery  of,  1029 
Retinitis,  albuminuric,  in  a  child,  666 
Retinoscopy,  255 

Retreat,  the,  York,  annual  report  of,  511 
Retreats,  the  placing  of  patients  in,  387 
Revaccination,  the  Parliamentary  Bills  Com¬ 
mittee  on  the  necessity  for,  353  ;  the  Govern¬ 
ment  and,  357,  548 ;  compulsory  in  Portugal, 
800 

Reversion,  cases  of.  120 

Reymond,  E.,  Chirurgie  des  Cccur  et  der 
Pericarde,  rev.,  1308 

Revolver  shot  of  tiie  brain  through  the  hard 
palate,  operation,  recovery,  1093 

- wound  of  brain,  88 

Reynolds,  E.  S ,  some  uncertainties  in  the 
diagnosis  of  cerebral  tumour,  333 
Rheumatism,  acute,  chromoeyte  clumping  in, 
1091 ;  chronic,  mineral  -waters  for,  1568 
Rhinitis,  acute,  causing  general  infection,  1162  ; 

vasomotor,  excited  by  sulphurous  acid,  1568 
Rhinoplastic  operation,  the,  325 
Rhus  toxicodendron,  acute  dermatitis  caused 


by  handling,  530,  701,  772,  1140  ;  poisoning  by, 
762 

Ribs,  third  and  fourth,  case  of  arrested  develop¬ 
ment  of,  1150 

Richards,  J.  S.,  pemphigus  of  the  mouth, 
larynx,  pharynx,  and  skin,  151 
Richardson,  Sir  B.  W.,  unveiling  of  memorial 
tablet  to,  1316 

- C.  B.,  obstinate  hiccough,  1139 

- W.,  the  infectivity  of  typhoid 

urine,  1298 

Richmond,  B.  L.,  the  General  Medical  Council 
and  the  Hunter  case,  504 
Rickmanswortli,  treatment  of  inebriety  at.  1137 
Rideal,  T.,  Practical  Organic  Chemistry,  rev..  27 
Riegel,  the  influence  ot  drugs  as  regards  secre¬ 
tions  of  the  stomach,  1041 
Ries-Clarke’s  operation  for  cancer  of  the  cervix 
uteri,  h  16 

Riga’s  disease.  See  Disease 

Rinderpest,  and  bile  inoculation,  556;  Bubonic 
Plague  in  India  and  Africa,  Tsetse  or  Surra 
Disease,  Texas  Fever,  Tropical  Malaria  and 
Blackwater  Fever,  Travel  Reports  on,  R.  Koch, 
rev.,  1033 

Ringworm,  experimental  note  on  the  ferments 
of  the  fungi  of,  13  ;  in  the  Light  of  Recent  Re¬ 
search,  M.  Morris,  rev.,  1226 
Ritchie,  J.,  chemical  combination  in  relation  to 
germicidal  action,  1217 
Rivers,  conference  on  the  pollution  of,  428 
Riviera,  temperature  on  the,  123;  corresoond- 
encc  from,  245,  998  ;  the  weather  good  and  bad, 
245  :  for  the  aged,  ib. :  defective  provision  for 
open-air  treatment  of  phthisis,  ib.;  the  recent 
outbreak  of  typhoid  fever  at  Nice,  zb. ;  the  end 
of  the  season,  998;  intermediate  stations  for 
phthisis,  bronchitis,  etc.,  ib. 

Roberts,  Sir  A.,  obituary  notice  of,  249 

- A.  M.,  the  use  of  heat  in  the  treatment 

of  arthritis,  1140 

- Dr.  L.,  elephantiasis  of  vulva,  22 

- H.,  cancer  of  Fallopian  tube,  599 

- L.,  experimental  note  on  the  ferments 

of  the  ringworm  fungi,  13;  the  chronicity  of 
eczema.  669 

- —  N.  E.,  the  Vaccination  Act,  1898,  88 

- T.  P.,  motor  tricycles,  1446 

- Sir  W,,  death  of,  987  ;  obituary  notice  of, 

1063 

Robertson,  H.  A.,  a  case  of  gangrene  of  the 
lung,  402 

- W.  G.  A.,  tonsillar  calculi,  14 

Robinson,  G.  H.  D.,  vulvitis  in  children.  86 

- H.  B.,  multilocular  tumour  from  the 

inguinal  region  in  a  female,  151 ;  scirrhous  car¬ 
cinoma  of  the  parotid  gland,  152 ;  the  Surgical 
Aid  Society  and  its  methods,  443 ;  hydatid  cyst 
in  upper  lobe  of  right  lung  and  liver  success¬ 
fully  removed,  663 ;  exostosis  of  the  vertebral 
border  of  the  scapula,  removal,  963;  some 
complicated  forms  of  appendicitis,  1028 ; 
Traumatic  Birth  Paralysis  of  the  Upper  Ex¬ 
tremity.  rev.,  1167;  acute  intestinal  obstruction 
caused  by  an  adherent  vermiform  appendix 
forming  a  band  associated  with  foetal  arrange- 
mentof  the  peritoneum,  1334 ;  misplaced  testes 
aud  their  surgical  treatment,  1385 
- W.,  pseudo-hypertrophic  paralysis, 

7Q4 

Robson,  A.  W.M..  the  dangers  of  delay,  953 
Rodocanaclii,  A.  J.,  colotomy,  simple  and  com¬ 
plicated,  1026 

Roe,  E.  H.,  the  General  Medical  Council,  in¬ 
spection  of  documents,  53 
Roentgen  rays,  some  recent  work  with,  21 ;  em¬ 
ployment  of  in  affections  of  the  skin,  38  ;  in 
military  surgery,  112  ;  Endoscopy  by  Means  of, 
L.  Bouchacourt,  rev.,  159;  outfit  for,  255;  in¬ 
struction  in  photography  by,  323 ;  improve¬ 
ment  in  the  technique  of,  551,  701,  763;  in 
Spain,  641 ;  action  for  damages  caused  by,  877  ; 
localisation  of  foreign  bodies  in  the  eye  by 
the.  969  ;  eczema  treated  by,  1024  ;  piece  of  glass 
localised  in  the  eye  by  means  of,  1158 
Rogers,  Captain  L.,  the  results  of  segregation  of 
cases  and  moving  from  infected  sites  in  eradi¬ 
cating  the  Assam  epidemic  malaria  fever  or 
kala-azar,  1464 

Rolleston,  H.  D.,  vacuolated  carcinoma  of  the 
antrum.  851 ;  syphilitic  stenosis  of  both 
bronchi,  963 

Rollit,  Sir  A.,  repayment  of  local  loans,  1429 
Rome,  correspondence  from,  118,  373,  629,  697, 
1127,  1373  ;  the  treatment  of  plirenasthenic 
children  in  Italy,  118;  foreign  medical  practi¬ 
tioners  in  Italy,  119 ;  the  Italian  Society  “  Pro 
Infantia,”  ib. ;  the  Italian  Society  of  the 
Medical  Press,  ib.;  the  Italian  Society  for  the 
Study  of  Malaria,  ib.;  the  Italian  Government 
and  reciprocity,  373 ;  the  illness  of  the  Pope, 
629 ;  the  University  disorders  in  Italy,  ib.; 


homoeopathic  pharmtc.es,  657  ;  Anglo- .Vmeri- 
can  nursing  home  in,  1050,  1193;  ttie  Italian 
Bed  Cross  in  Africa  during  the  campaign  of 
1895  96,  1127  ;  the  health  of  in  1898,  ib.;  the  cen¬ 
tenary  of  spallanza,  1128  ;  the  lne  cycle  of  the 
parasite  ot  tertian  fever  in  the  anopholes 
claviger,  1373  ;  Professor  Koch  in  Italy,  1374  ; 
school  for  mentally  deficient  children  in,  ib. 
Roque,  G.,  Les  Glycosuries  non  Diabetiques, 
rev. ,  1338 

Rose,  Staff-Surgeon  J.,  obituary  notice  of,  703 
Rosenfeld,  diagnosis  of  stomach  and  liver  dis¬ 
eases,  1041 

Ross,  A.  M.,  acute  leuksemia,  852 

- D.  M.  M.,  the  treatment  of  dysentery,  1151 

- J.  C.,  cinnamon  in  influenza,  660 

- J.  H.,  climate  and  the  cure  of  consump¬ 
tion,  1194 

- - Major  R.,  mosquitos  and  malaria,  423,  432, 

1248  ;  elected  lecturer  on  tropical  medicine  at 
Liverpool,  998  ;  the  inaugural  lecture  of, 

I42Q 

-  S.  J.,  the  ophthalmic  joint  disease  of 

children,  273 ;  the  Midwives  Bill,  559 
Rossa,  E.,  Die  Gestielten  Anhange  des  Liga- 
mentum  Latum,  rev.,  1100 
Roth,  general  measures  for  the  prevention  of 
phthisis,  1347 

Rothschild,  me  sternogomometer,  1041 
Roughton,E.W.,  oblique  fracture  of  the  humerus 
treated  by  wiring,  1029 ;  tumour  of  the  upper 
jaw,  1093  ... 

Roumania,  the  prevention  of  tuberculosis  in, 
543  ;  medical  women  in,  573  . 

Roux,  Dr.,  elected  member  of  the  Academie  des 
Sciences,  383  ;  the  plague  serum,  1108 
RowaD,  J.,  carcinoma  of  the  eye  secondary  to 
that  of  the  lung,  1158 
Rowlands,  Mr.  J.,  obituary  notice  of,  1003 
Roxburg,  A.  B.,  coin  in  the  oesophagus  removed 
by  the  aid  of  the  fluorescent  screen,  789 
Royal  Army  Medical  Corps.  See  Corps 
Ruata,  C.,  vaccination  in  the  Italian  army, 

I309 

Ruoella,  desquamation  after,  1075 
Rubner,  houses,  workshops,  and  public  vehicles 
in  the  spread  of  tuberculosis,  1347 
Russell,  A.  E.,  paramoecium  coli  in  cysts  of  the 

liver,  968  .  ,  _ 

_ _ .  Dr.  J.  B.,  honorarium  for,  42  ;  address  on 

presentation  to,  739 

_  W.  B.,  desquamation  after  rubella, 


Russia,  leprosy  in,  107;  the  dawn  ot  medical 
science  in,  357  ;  medical  graduation  in,  396;  the 
teeth  of  school  children  in,  me 
Rutherford,  Professor,  death  of,  495 ;  obituary- 
notice  of,  564  ;  the  will  of,  567  ;  the  funeral  of, 
ib. 

Rutishauser,  the  connections  of  the  frontal  lobe, 
of  the  brain,  1297  .  „  .  „  , .  t 

Ryle,  J.,  National  Association  for  Prevention  of 
Consumption,  1200 


S. 

lac,  pericardial,  strangulated  hernia  in  a,  16 
laddies,  cycle,  57s 

Saenger,  A.,  Die  Neurologie  des  Auges,  rev., 

3afety-pm,  open,  removed  from  child’s  oeso¬ 
phagus,  661  .  .  . 

St.  DogmeU’s  rural  district,  divided  counsels  in, 

3t°George  Southwark,  annual  report  of  vestry 
of,  232 ;  the  prevention  of  tuberculosis  in, 

St!°John,  Leeward  Islands,  sanitary  report  of, 

StLeger,  F.  E.,  consumptive  patients  in  Cape 

St.  Louis,  establishment  of  hospital  for  coloured 
patients  at,  823 

St.  Lucia,  filaria  Demarquau  in,  145 
St.  Pancras,  overcrowding  in,  1378  ;  sanitary  ad¬ 
ministration  in,  1424  ,.  . 

St.  Saviour’s,  Southwark,  the  prevention  of 
tuberculosis  in,  288 
Salicylate  of  sodium.  See  Sodium 
Salisbury  plain,  medical  officers  for,  1512 
salpingitis,  gonorrhoeal,  treatment  of,  1220.  1320 
3altet  R.  H.,  typhoid  fever  in  the  Netherlands, 
1278 

Samakand,  the  plague  in,  500 

Sample-taking,  the  ethics  of,  1230 

Samuel,  J.  A.,  district  nurses  and  the  medieal 
profession,  1061 

Samways,  D.  W.,  temperature  on  the  Riveira,  123 
Sanatoria,  for  consumptives,  establishment  of 
in  Germany,  50, 117,  368  ;  for  consumptives,  182, 
246, 247, 826. 1040, 1568;  home  and  foreign  for  con¬ 
sumptives,  711 ;  discussion  on  at  the  Berlin 
Congress,  1349 
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Sanatorium,  a  “  Crystal  Palace,”  678 
Sanderson,  J.  B.,  the  Croonian  lecture,  681  ; 

baronetcy  conferred  on,  1421 
Sandhurst,  report  of  visitors  as  to  Royal  Mili¬ 
tary  College  at,  544 

Sanitary  authorities  and  tuberculosis,  108 

- inspectors,  the  duties  of,  1008 

- Institute.  See  Institute 

Sanitation  in  Aldershot,  170,  376,  455  ;  and  the 
Church  crisis,  920 
Santiago,  the  medical  hero  of,  683 
Sarcoma,  myeloid  of  fibula,  213 ;  of  leg,  2784 
alveolar  of  the  rectum,  341 ;  of  meninges,  794  ; 
of  the  suprarenals  and  secondarily  of  the 
lung,  1222  ;  of  vagina,  1281 ;  primary,  of  sigmoid 
flexure,  1336 ;  central,  of  bone,  1397 
Sarcomata,  multiple,  of  skin,  534 
Sargeant,  Mr.  J.  C.,  death  of,  636 
Saundby,  R.,  the  Hospital  Reform  Association, 
1249 ;  a  charge  against,  1439 
Sauria,  C.  M.,  the  inventor  of  matches,  750 
Sausages  and  cat’s-meat,- 1235 
Savage,  E.  S.,  tubal  pregnancy,  213  ;  hydatid  of 
liver,  1030;  sarcoma  of  vagina,  1281 

- G.  H.,  the  Reichardt  fund,  356 

Savory,  C.  B.,  hypodermic  medication  in  skin 
disease,  904 

Sawdon,  P.  J.,  ascitic  fluid,  516 
Scalp,  pachydermatocele  of,  907 
Scapula,  exostosis  of  the  vertebral  border  of  the, 
removal,  963  ;  tumour  of,  1282 
Scarlet  fever.  See  Fever. 

Scarlatina.  See  Fever  scarlet. 

Schafer,  [Professor  E.  A.,  appointed  to  the  chair 
of  physiology  at  Edinburgh,  1549 
Schaeffer,  O.,  Anatomisclier  Atlas  der  gebiirt- 
shilfiichen  Diagnostik  und  Therapie,  rev.,  1399 
Schjerning,  tuberculosis  in  the  German  army, 
1346 

Schlatter,  removal  of  stomach,  867 
Schmeiden,  the  planning  of  sanatoria,  1349 
Schmidt,  aortic  aneurysm,  975 
Schmidt-Rimpler,  trachoma  and  epidemic  eye 
affections,  298 

School,  Army  Medical.  NeeNetley 

— - - of  Instruction,  Volunteer  Ambulance, 

the  proficiency  examination  of,  128 

■ - of  Medicine  for  Women,  London,  the 

Bostock  scholarship  at,  509 

- for  Tropical  Diseases,  181,  247,  313,633; 

donations  to  the,  928,  1009,  1119 ;  banquet  in 
promotion  of,  1189  ;  list  of  officers,  etc.,  of,  1356 
Schoolboys,  parents,  and  infection,  989 
Schools,  medical,  in  the  United  States,  27  ;  sani¬ 
tary  inspection  of,  172 ;  workhouse,  new  order 
as  to,  430 

Schoull,  beards  and  bacilli,  1427 
Schroetter,  v.,  jun.,  gaseous  abscess  in  the  ab¬ 
dominal  wall,  1042 

- L.  v.,  insufficiency  of  the  heart 

muscle,  974 

Schurmayer,  Medicinische  Bibliothek  fiir  prak- 
tische  Aerzte,  rev.,  158 

Schumburg,  disinfection  wfth  formaldehyde,  105 
Schwalbe,  G.,  Das  Auessere  Ohr,  rev.,  480 
Science,  martyrs  of,  687 

Scirrhus  of  breast,  excision  of,  “recurrence” 
nearly  twelve  years  afterwards,  1025 
Sclerosis,  disseminated,  1029  ;  insular,  differen¬ 
tial  diagnosis  of  hysteria  from,  1077 
Sclerotic,  gumma  of,  732 

Scotland,  lunacy  changes  in,  1254  ;  post-mortem 
examinations  in,  1314  ;  parish  medical  officers, 
1319 

Scotsman,”  the.  on  the  modern  doctor,  361 
Screen,  fluorescent,  coin  on  the  oesophagus  re¬ 
moved  by  aid  of,  789 

Scott,  K.,  traumatic  division  of  both  optic 
nerves,  1466 

Scrotum,  cleft,  in  complete  hypospadias,  152 
Sea,  the  ambulance  work  at  and  the  Peace  Con¬ 
ference,  1241 

- voyages  in  the  treatment  of  tuberculosis, 

1321 

Secondary  Education  Bill.  See  Bill 
Secrecy,  professional,  and  professional  respons¬ 
ibility,  63,  951 ;  professional,  Mr.  M.  Mackenzie 
on,  683;  professional,  in  Paris,  823;  profes¬ 
sional,  in  the  United  States,  928 
Semon,  Sir  F.,  the  choice  of  an  anresthetic,  a 
disclaimer,  376:  a  disclaimer,  1260 
Semple,  Major  D.,  the  treatment  of  tetanus  by 
the  intracerebral  injection  of  antitoxin,  10; 
the  neutralising  power  of  Calmette’s  anti- 
venomous  serum,  its  value  in  the  treatment 
of  snakebite,  781 

Senior,  A.  W.,  consultants  for  medical  aid  asso¬ 
ciations,  122 

Senn,  N.,  on  the  heroism  of  medical  men, 

55°. 

Septicaemia,  puerperal,  antistreptococcus  serum 
in,  £8 ;  gonorrhoea  and  heart  disease,  687 ; 


pneumococcal,  with  ulcerative  endocarditis 
secondary  to  croupous  pneumonia,  1222 
Sequeira,  J.  H.,  the  remote  prognosis  of  peri¬ 
carditis,  1464 

Serum,  antidiphtheritic,  the  value  of  in  the 
treatment  of  diphtheria,  197,  268,  1192 ;  treat¬ 
ment  of  diphtheria  by,  213 ;  a  case  showing 
the  value  of  late  injections  of,  338  ;  in  laryngeal 
obstruction,  1319 

■ - antistreptococcus  in  puerperal  septic¬ 

aemia,  88;  generalised  septic  infection  treated 
with,  142 ;  in  the  treatment  of  small-pox, 
1144 

- antitetanic,  treatment  of  tetanus  by  the 

intracerebral  injection  of,  10,  324,  456,  826,  895, 
1333;  acute  tetanus  treated  with,  death,  17; 
treatment  of  traumatic  tetanus  by,  337  ;  acute 
tetanus  successfully  treated  with,  401 
- antituberculous,  the  treatment  of  pul¬ 
monary  tuberculosis  by,  790 
- Calmette’s  antivenomous,  the  neutralis¬ 
ing  power  of,  its  value  in  the  treatment  of 
snakebite,  781 

- of  sobriety,  683 

Sevenoaks,  weather  at  in  1898,  455 
Sevestre,  R.,  effect  of  foreign  bodies  in  the 
bronchi,  143 

Sewage,  disposal  of  at  Manchester,  169  :  disposal 
of  at  Dunstable,  1379  ;  at  Welton,  disposal  of, 
ib. 

Sewell,  Dr.  J.  A.,  obituary  notice  of,  184 
Sewer  gas,  four  cases  of  poisoning  by,  201 
Seymour,  H.  R.,  Physical  Training:  its  Theory 
and  Practice,  rev.,  218 

Sliadwell,  A.,  The  London  Water  Supply,  rev., 
673 

Shakespeare  and  the  Medical  Society,  7201 
Shanghai,  the  health  department  of.  1379 
Sharpe,  G.  M.,  the  lymph  of  the  National  Vac¬ 
cine  Establishment,  435 
Sharpin,  H.  W.,  “death  in  the  pot,”  1063 
- W.  A.,  case  of  angina  Ludovici,  re¬ 
covery,  83 

Shattock,  S.  G..  the  buffy  coat,  340;  perspiration 
in  dogs,  926 ;  chromoeyte  clumping  in  acute 
rheumatism,  1091 
Shaw,  C. ,  post-nasal  growths,  89 

- H.  B.,  severe  haemorrhagic  diphtheria 

with  a  marked  membranous  development, 
149;  injury  to  the  roots  of  the  brachial  plexus 
in  an  infant,  1093 

Shaw-Mackenzie,  S.  C.,  celandine,  1139;  reinfec¬ 
tion  in  syphilis,  Pi'ofeta’s  law,  1440 
Sheen,  A.,  traumatic  rupture  of  duodenum  and 
jejunum,  470 

- A.  W.,  cliolecystotomy,  628 ;  a  case  of 

misplaced,  misshapen  kidney,  1395 
Sheffield,  the  prevention  of  tuberculosis  at,  173, 
699,  1050,  1104,  1228, 1248;  correspondence  from, 
690,  878,  1059,  1248,  1555  ;  improvements  and  ex¬ 
tension  of  the  hospitals,  699 ;  death  of  Mr.  H.  J. 
Knight,  ib.;  gifts  to  University  College,  878  ; 
general  practitionera  and  consultants,  ib.; 
the  infectious  hospitals,  ib.;  death  of  the 
treasurer  of  University  College,  1059 ;  the 
Home  Office  report  on  dangerous  trades,  -ib.; 
formation  Jof  branch  of  National  Association 
for  the  Prevention  of  Tuberculosis  at,  1228  : 
Medico-Chirurgical  Society,  1248;  Hospital 
Saturday,  ib.;  Jessop  Hospital  for  Women,  ib. ; 
voluntary  notification  of  phthisis,  1555 ; 
schools  and  diphtheria,  ib.;  female  sanitary 
inspectors,  ib.;  the  antivivisectionists,  ib. 
Sheldon,  John,  anatomist  and  surgeon, 
1342 

Shelters,  open-air,  887,  951,  ion 
Sliennan,  T.,  aphasia  following  abcess  of  the 
temporo-sphenoidal  lobe,  212 
Sherrington,  C.  8.,  the  teaching  of  physiology 
and  histology,  S78  ;  the  spinal  animal,  1276 
Shipboard,  tropical  cedema  on,  1262 
Ships,  hospital,  statistics  as  to  1004  ;  ambulance 
for  the  Royal  Navy,  1308,  1568 
Shock,  surgical.  1292 

Shorthand  for  Paris  medical  students,  380 
Siam,  medical  progress  in,  1137 
Sibbald,  Dr.  J.,  retirement  of,  749  ;  knighthood 
conferred  on,  1422 

Sibley,  W.  K.,  neurotic  ulcers  in  the  mouth, 
900 

Sieliel,  Surgeon  E.,  injuries  produced  by  an  ex¬ 
plosion  of  gun-cotton,  1534 
Siddall,  J.  B.,  the  treatment  of  haemophilia, 

53i 

Sidmouth,  antivaccination  at,  1117 
Siebenmann,  F.,  Mittelolir  und  Labyrinth,  rev., 

483 

Sierra  Leone,  information  as  to,  455  ;  the  visit  of 
the  Liverpool  School  of  Tropical  Medicine  to, 
135° 

Sight,  recovery  of  after  partial  occlusion  of  the 
central  artery,  1454 


Sight  tests  in  the  mercantile  marine,  1294 
Sigmoid  flexure,  two  cases  of  extreme  dilatation 
of  colopexy,  recovery,  1330 ;  primary  sarcoma- 

of,  1336 

Silcock,  A.  Q.,  traumatic  aneurysm  of  sciatic 
artery,  661 

Simon,  M.  F.,  a  useful  manoeuvre  in  some  cases 
of  ruptured  urethra,  819 

Simpson,  J.  C.,  membranous  colitis  and  col- 
otomy,  515  ;  treatment  of  tuberculous  mening¬ 
itis,  IOII 

Sinclair,  Colonel  D.,  gets  C.S.I.,  31 
Sindh,  the  plague  in,  434 

Sinus,  old,  treatment  of,  587  ;  maxillary  empy¬ 
ema  of  the,  1218 

Skerritt,  E.  M.,  Mediterranean  fever,  876 
Skiagraph  of  excision  of  meningo-myelocele, 
1094 

Skiagraphs  of  foreign  bodies  in  the  eye  and 
orbit,  stereoscopic  examination  of,  276 ;  the 
interpretation  of,  1209 

“Skiagraphy,”  “radiography,”  or  “  aktino- 
graphy,”  297 ;  the  automobile  in,  888 
Skin,  employment  of  chemical  and  x  rays  in 
affections  of  the,  38 ;  influence  of  patho¬ 
logical  states  on  the  elimination  of  carbon 
dioxide  and  water  by,  79 ;  a  principle  of  treat¬ 
ment  of  follicles  of  the,  147 ;  fibroma  mol- 
luscum  of  the,  150 ;  pemphigus  of  the,  151 1 
Diseases  of  the,  M.  Morris,  rev.,  348  ;  multiple 
sarcomata  of,  534 ;  hypodermic  medication  in 
disease  of,  904 ;  affections  of  the  in  renal 
disease,  966 ;  multiple  adenomata  of  the* 
1533 

Skram,  A.,  Professor  Hieronomus,  rev.,  1469 
Skull,  fibroma  of  base  of  removed  through  the 
cheek,  787;  compound  fracture  of,  794  ;  slough¬ 
ing  of  cornea  rapidly  following  on  iracture  of 
base  of,  1158 

Sleep,  a  new  theory  of  cerebral  activity  and* 
93  ;  sleeplessness  and  hypnotics,  some  points- 
connected  with,  1528 

Sleeping  sickness,  the,  315,  964 ;  death  of  patient 
suffering  from,  429 

Small-pox,  in  Cuba,  27  ;  and  scarlet  fever,  167  * 
M.  Dumont  on,  361  ;  at  Eston,  383  ;  Dr.  A . 
Cordes  on,  490 ;  duties  of  medical  officers  of 
health  in  relation  to  in  view  of  the  alterations 
in  the  law  of  vaccination,  736 ;  and  vaccination 
in  the  Italian  army,  1017 ;  in  Illinois  and. 
Indiana,  1128;  antistreptococcic  serum  in  the 
treatment  of,  1144  ;  outbreak  of  in  Hull,  1235 
Smith,  A.,  Ueber  Temperenz  Anstalten,  rev.r 
1339 

- E.  T  ,  vaginal  fixation  of  the  uterus,  726 

- Captain  J.  B.,  operation  for  elephantiasis 

of  the  vulva,  148 ;  sanitary  precautions  at 
Bombay,  1130 

- J.  L.,  the  pathology  of  gas  poisoning* 

illustrated  by  five  recent  cases,  780 

-  J.  R.,  the  epidemic  of  typhoid  fever  at 

Belfast,  193 

- Surgeon-Major  J.  S.,  obituary  notice  of* 

636 

- J.  W.,  suprapubic  prostatectomy,  22 

- N.,  spasmodic  torticollis,  908 

- - P.,  method  of  increasing  the  movement  o 

an  artificial  eye,  474 

Smithson,  O.,  poisoning  by  the  application  of 
belladonna  plaster,  849 

Smoke  nuisance,  the,  in  London,  362;  and 
nuisance,  1008 

Smyly,  W.  J.,  abdominal  causes  of  death  after 
cmliotomy,  1096 

Smyth,  W.  J.,  relief  of  lightning  pains,  386 
Snakebite,  value  of  Calmette’s  antivenomous 
serum  in  the  treatment  of,  781 
Sneezing,  recurrent,  and  nasal  catarrh,  1319, 
1446 

Snell,  S.,  on  the  removal  of  a  fragment  of  steel 
from  the  retina  with  the  electro- magnet,  with 
notes  of  two  cases,  335  ;  primary  carcinoma  of 
eyeball,  1158  ;  traumatic  ptosis,  ib. 

Snow,  H.,  excision  of  the  breast  in  a  patient 
almost  pulseless,  272 ;  excision  of  breast, 
scirrhus,  “recurrence”  nearly  twelve  years 
afterwards,  1023 ;  lumbar  colotomy  followed 
by  the  protrusion  of  a  polypus,  1274 
Sobriety,  the  serum  of,  683 

Socicte  d’Etudes  Psychiques,  formation  of, 
640 

Societies,  provident  and  antivaccination,  228; 
medical  aid  and  doctors’  clubs,  827  ;  friendly 
and  medical  aid  associations,  1055 
Society  of  Anaesthetists,  the  choice  of  the  anaes¬ 
thetic,  20,  277 ;  prolongation  of  nitrous  oxide 
anaesthesia,  668 ;  nitrous  oxide  and  oxygen, 
ib. ;  paper,  ib.  ;  nitrous  oxide  gas  and  oxygen 
as  an  anaesthetic  in  surgical  and  dental  opera¬ 
tions,  1031 ;  death  after  administration  of  gas 
and  oxygen  followed  by  chloroform,  ib. ;  post¬ 
anaesthetic  paralysis,  1098 ;  epileptiform  fit 
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during  anaesthesia,  ib. ;  close  of  the  session- 
ib.  ; 

Society  Antivivisection,  New  England,  free 
fight  at  annual  meeting  of,  493  ;  the  quarrels 
at,  687 

- Apothecaries.  See  Apothecai-ies 

- Balneological  and  Climatological, (British, 

the  province  of  the  spa  physician,  24;  the 
climate  of  Margate  in  relation  to  disease,  346  ; 
therapeutics  of  heat,  670, 853 ;  “ conversazione” 
of,  1099  ;  meeting  of,  1467 

Charity  Organisation  meeting  of  Council 


of  as  to  Central  Hospital  Board  for  London, 
1184 

* - the  Childhood,  lectures  under  auspices 

of,  253. 

- Clinical,  Chelsea,  mitral  stenosis  and  its 

early  diagnosis,  23  ;  delirium  tremens  treated 
■by  inhalation  of  chloroform,  24 ;  intestinal 
•obstruction  due  to  gall  stones,  ib. ;  meeting  of. 
281,  671,  737,  854 ;  the  prevention  of  tuber¬ 
culosis,  1038,  1186  ;  annual  dinner  of,  1426 

Clinical,  Ipswich,  meeting  of,  157,  835, 
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Clinical,  of  London,  localised  myositis 
ossificans  following  injury,  151  :  enlarged 
spleen  with  thrill  and  bruit,  ib.;  anterior  dis¬ 
placement  of  tuberculous  carpus,  ib.;  pem¬ 
phigus  of  the  mouth,  pharynx,  larynx,  and 
■skin,  ib.;  progressive  muscular  atrophy  after 
measles,  ib.;  complete  hypospadias  with  cleft 
scrotum,  152:  progressive  muscular  atrophy  of 
unusual  distribution, ib.:  shorteningand  ever¬ 
sion  of  the  thigh,  ib.;  scirrhous  carcinoma,  of 
■the  parotid  gland,  ib.:  pseudo-hypertrophic 
paralysis,  ib.  ;  elephantiasis  of  one  leg, 
ib.  ;  multiple  epithelioma  of  scalp  follow¬ 
ing  upon  lupus  erythematosus,  ib.  ;  ab¬ 
dominal  section,  274 ;  rheumatic  tonsill¬ 
itis,  ib.  ;  tuberculous  cavities  in  the 
lungs  giving  rise  to  gaseous  metastatic  ab¬ 
scesses,  406:  myopathy  in  a  boy,  aged  5  years, 
necropsy,  ib.;  results  of  operations  for  en¬ 
larged  prostate,  407;  muscular  atrophy,  re¬ 
commencing  long  after  infantile  paralysis, 
533 ;  unilateral  hypertrophy  of  the  breast  from 
pressure,  ib.:  pulmonary  fibrosis  associated 
with  tabes  dorsalis  and  arthropathy,  534 ; 
-rheumatoid  arthritis  with  enlarged  spleen 
and  glands  in  a  child,  ib.;  a  patient  after  re¬ 
moval  of  cerebral  tumour,  ib.;  factitious  urti¬ 
caria,  i b.:  myositis  ossificans  progressiva,  ib.; 
•congenital  paralysis,  ib.;  acute  atrophic  para¬ 
lysis  affecting  both  upper  extremities,  ib. ; 
dysphagia  associated  with  unilateral  para¬ 
lysis  of  the  eighth  and  bulbar  nerves, 
ib.  :  rheumatoid  arthritis,  ib.  ;  asthenic 
bulbar  paralysis,  ib. ;  multiple  sarco¬ 
mata  of  skin,  ib.;  anterior  dislocation  of  the 
■hip.  probably  congenital,  535  ;  hydatid  cysts 
in  upper  lobe  of  right  lung  and  liver  success¬ 
fully  removed,  663  :  pancreatic  cyst  treated  by 
incision  and  drainage,  ib.:  removal  of  a  large 
malignant  frontal  tumour  with  underlying 
bone,  664;  erasion  of  the  ankle-joint,  ib.;  Re¬ 
port  of  the  Committee  of  the  Antitoxin  of 
Diphtheria,  rev..  739 ;  aneurysm  of  abdominal 
aorta  successfully  treated  by  introduction  of 
■silver  wire  into  the  sac,  791;  operations  for 
pyloric  instruction,  ib.;  lymphangioma  tuber¬ 
osum  multiplex,  ib.;  wound  of  a" large  super¬ 
ficial  inguinal  artery  in  which  the  blood 
was  flowing  from  the  trunk  to  the  thigh,  966  ; 
syphilitic  stenosis  of  both  bronchi,  ib.  ; 
ununited  fracture  of  humerus  caused  by 
•interposition  of  the  museulo-spiral  nerve 
between  the  fragments,  966 ;  skin  affections  in 
renal  diseases,  ib. ;  achondroplasia,  1092; 
•solution  of  continuity  of  both  femora,,  ib,; 
revolver  shot  of  the  brain  through  the  hard 
palate,  operation,  recovery,  1093 ;  tumour  of 
the  upper  jaw,  ib. ;  spontaneous  cure  of  recur¬ 
rent  carcinoma  of  the  breast,  ib  ;  unilateral 
hypertrophy  of  the  accessory  muscles  of 
respiration,  ib.  ;  new  splint  for  fractured 
•clavicle,  ib.  ;  excision  of  the  posterior  half  of 
•the  tongue  an  d  epiglottis,  ib. ;  in  jury  to  the  roots 
of  the  brachial  plexus  in  an  infant,  ib. ;  pulsus 
paradoxus,  ib. ;  a  case  of  aortic  disease 
with  musical  “bruit”  remedied  by  baths 
and  exercise,  1094 ;  excision  of  a  meningo¬ 
myelocele,  with  skigraph,  ib.  ;  ossifi¬ 
cation  of  the  tendo  Acliillis,  ib.  ; 
right  colotomy  for  chronic  colitis,  1217 ;  em¬ 
pyema  of  the  maxillary  sinus,  1218;  chronic 
empyema  of  the  maxillary  sinus,  ib.;  the  pre¬ 
sidency,  etc.,  of,  1244  ;  acute  intestinal  obstruc¬ 
tion  caused  by  an  adherent  vermiform  appen¬ 
dix  forming  a  band  associated  with  fetal 
arrangement  of  the  peritoneum,  1334;  haemor¬ 
rhagic  erythema  with  Bright’s  disease,  ib.  ; 
aneurysm  of  the  subclavian  artery  treated  by 


ligature  of  the  first  portion,  followed  in  thirty' 
eight  days  by  the  removal  of  the  aneurysm,  ib.; 
annual  general  meeting,  election  of  council, 
etc.,  133s 

Society  Clinical,  Manchester,  elephantiasis  of 
vulva,  22;  suprapubic  prostatectomy,  ib.  ;  case 
of  mental  and  nervous  disease,  ib.  ;  fracture 
of  shaft  of  ulna  associated  with  dislocation  of 
head  of  radius,  215;  operation  for  uterine, 
fibroids,  ib.  ;  relief  of  suffering  in  obstetric 
practice,  ib. ;  the  operative  treatment  of 
malignant  disease  of  the  breast  and  uterus, 
603  ;  aseptic  versus  antiseptic  surgery,  853 

- Cremation  of  England,  annual  meeting 

of,  708 

- -  Dermatological  of  Great  Britain  and 

Ireland  meeting  of,  280,  537,  796,  1162, 1337 

- Epidemiological,  the  prospect  of 

abolishing  tuberculosis,  19;  epidemic  cerebro¬ 
spinal  meningitis,  276  ;  ten  years’  experience 
of  typhoid  fever  in  a  midland  town,  536  ;  black- 
water  fever  or  hmmoglobinuric  fever.  730;  rela¬ 
tions  of  bacteriology  with  epidemiology,  1094  ; 
typhoid  fever  in  the  Netherlands,  1278 

- First  Aid,  French,  notes  on,  1127 

■Graphic,  St.  George’s  Hospital,  annual 


meeting  of,  1514 

• - Gynaecological,  British,  annual  meeting, 

155,  412:  list  of  officers,  ib.  ;  presidential  ad¬ 
dress.  ib.  :  specimens,  29,  752,  1220 ;  the  germ 
theory  of  disease,  730;  adenoma  of  endome¬ 
trium.  792 :  abdominal  causes  of  death  after 
coeliotomy,  1096;  treatment  of  gonorrhoeal 
salpingitis,  1220;  double  pyosaloinx,  ib. 

- -  Harveian  of  London,  adhesions  and 

their  consequences,  153  ;  list  of  officers  of,  1S9  ; 
president’s  address,  276;  election  of  officers. 
ib.  ;  "conversazione,”  ib.;  cystic  hygroma  of 
neck,  342  ;  congenital  deformities,  ib.;  a  case 
of  mumps  with  marked  enlargement  of  the 
spleen,  ib.;  facial  and  palatal  paralysis,  ib. ; 
diphtherial  membranous  tracheitis  with  tem¬ 
porary  obstruction  of  the  right  bronchus  in 
the  adult,  ib.;  varieties  of  eczema  and  their 
treatment,  473 ;  vanishing  tumours,  599 ;  a 
new  form  of  ether  inhaler,  601 ;  modern  views 
on  gout  in  relation  to  treatment,  728 ;  excision 
of  malignant  growths  of  large  intestine,  907  ; 
syringomyelia  with  pharyngeal  and  laryngeal 
symptoms,  ib.;  complete  paralysis  of  left 
spinal  accessory  nerve,  ib.;  paresis  of  left  side 
of  palate,  pharynx,  and  left  vocal  cord  and 
right  side  of  tongue,  ib.;  spasmodic  torticollis, 
908  ;  calcification  of  adherent  pericardium,  ib.; 
coxa  vara,  1029  ;  congenital  dislocation  of  the 
hip,  ib.;  aneurysm,  ib.;  oblique  fracture  of  the 
humerus  treated  by  wiring,  ib.  ;  extensive 
lupus  erythematosus,  ib  ;  disseminated  scler¬ 
osis,  ib. ;  paralysis  of  trapezius  muscle,  ib.; 
treatment  of  locomotor  ataxy  by  exercises,  ib.; 
a  series  of  cases  of  arthrotomy  for  the  relief 
of  pain  and  fur  the  removal  of  synovial 
fringes,  loose  bodies,  and  flbro-cartillages, 
1219 ;  considerations  as  to  the  etiology  and 
significance  of  dilated  heart,  1276 ;  diseases  of 
myocardium,  1277 

- Hunterian,  diseases  of  the  nose  in  rela¬ 
tion  to  general  diseases,  346 

•  Italian,  of  the  Medical  Press,  formation 


of,  1 19 

- Italian  “  Pro  Infantia,”  lectures  by,  119 

- Italian  for  the  Study  of  Malaria,  meet¬ 
ing  of,  1 19 

■  the  Jenner  and  Lord  Herschell,  767 ;  the 


annual  report  of,  864;  request  for  information 
as  to  agitation  against  vaccination,  868 

Lancashire  and  Cheshire  for  the  Per¬ 


manent  Cure  of  the  Feeble-minded,  meeting 
of,  117S 

- - —  Laryngological,  of  Berlin,  honorary 

members  of.  620,  630;  the  “jubilee”  of, 
630 


•Laryngological,  Italian,  subjects  of  dis¬ 
cussion  at  annual  meeting  of,  1533 

Laryngological,  of  London,  meeting  of, 


90,  1397  :  annual  meeting  and  list  of  officers, 
279 

- Life  Saving,  annual  meeting  of,  1445 

■  London  School  Nurses,  annual  meeting 


of  1540 

- Medical,  Athens,  officers  of,  906 

- Medical  Benevolent,  Birmingham,  regis¬ 
tration  of  as  a  friendly  society,  1374 ;  annual 
dinner  of,  ib. 

- Medical  Benevolent  Fund  of  Ireland, 

annual  meeting  of,  1434 

- Medical,  Berlin,  and  female  members, 


493 

- Medical,  Birkenhead,  fee  for  certificates 

under  Workmen’s  Compensation  Act.  537 ; 
meningitis,  ib.;  meeting  of,  912,  1033;  officers, 
etc.,  of,  1282 


Society  Medical,  Folkestone,  meeting  of,  347 
672 

- Medical,  Glasgow  Eastern,  list  of  officers 

of,  133s 

- —Medical,  Glasgow  Southern,  pneumonia 

and  bronchitis,  278  ;  the  prevention  of  tuber¬ 
culosis,  344 

- Medical,  Islington,  meeting  of,  1397 

- Medical,  Kidderminster,  meeting  of,  280, 


911 

- Medical,  of  London,  the  conduct  of  the 

heart  in  the  face  of  difficulties,  85  ;  appendic¬ 
itis  with  diffuse  peritonitis,  211;  operation 
for  impacted  stone  in  the  ureter,  ib. ;  coxa 
vara  after  operation,  405;  cerebellar  abscess, 
operation,  recovery,  ib. ;  so-called  pharyngo- 
mycosis  leptothricia,  ib.;  Graves’s  disease  in  a 
male,  ib. ;  a  large  thoracic  aneurysm,  ib.  ;  sub¬ 
coracoid  dislocation  of  head  of  humerus  with 
fracture  of  great  tuberosity,  ib.;  auto-intoxica¬ 
tion  and  its  relation  to  the  treatment  of  dis¬ 
ease,  535  ;  Fothergillian  prize  and  medal,  536  ; 
annual  dinner  ot,  617,  712 ;  radical  operation 
for  inguinal  hernia,  664 :  deaths  from  func¬ 
tional  nervous  disease,  792  ;  certain  points  in 
the  pathology  of  the  pericardium,  ib.;  cephal- 
liydrocele,  906 ;  recurrent  cancer  of  breast  cured 
by  oophorectomy  and  thyroid  extract,  ib. ;  re¬ 
sults  of  gastrostomy  by  Albert’s  method,  907  ; 
non-union  of  fractured  humerus, ib.;  pachyder¬ 
matocele  of  scalp,  ib. ;  epileptiform  convulsions 
following  injury  to  head.ib. ;  some  complicated 
cases  of  appendicitis,  1028  ;  effects  of  nitrogen 
gas  on  the  excretion  of  urea  and  uric  acid,  ib.; 
the  relative  excretion  of  the  nitrogenous 
waste  products  in  a  case  of  liver  abscess,  ib.; 
report  of  committee  on  Mr.  Battle’s  case  illus¬ 
trating  the  value  of  Coley’s  fluid  in  the  treat¬ 
ment  of  inoperable  tumours,  1156 ;  election  of 
officers,  ib.;  reports,  1157  ;  encysted  calculi  in 
the  urinary  bladder,  ib.:  resection  of  the  large 
intestine,  ib.;  Shakespeare  and,  1201;  "con¬ 
versazione”  at,  1238 

■  Medical,  Manchester,  annual  meeting, 


156;  list  of  officers,  ib.;  president’s  address, 
345  ;  the  operative  treatment  of  typhoid  per- 
loration  of  the  intestine,  ib. ;  death  from  in¬ 
halation  of  poisonous  gas,  670 ;  ruptured 
tubal  pregnancy,  ib.;  communications,  ib. 

Medical,  Midland,  meeting  of,  604,  671, 


73Si  795)  85s.  910  i  officers,  etc.,  of,  971 
- Medical,  Newport,  meeting  of,  25,  347, 

•Medical,  Northumberland  and  Durham, 


539 


tar  acne,  215;  malignant  pustule,  ib.;  gastro¬ 
enterostomy,  216;  bone  transplantation,  ib.; 
operation  for  perforated  gastric  ulcer,  ib.; 
thoracic  aneurysm,  ib.;  functional  opistho¬ 
tonos,  ib.;  sphygmometer  and  new  form  of 
sphygmograph,  ib.;  meeting  of,  538  ;  pseudo- 
hypertrophic  paralysis,  794;  excision  of  the 
upper  jaw,  ib.;  unreduced  fracture  and  dis¬ 
location  of  elbow,  ib.;  varicose  aneurysm  of 
femoral  artery,  ib.;  gall  stones,  ib.;  removal 
of  malignant  growth  in  neck,  together  with 
pneumogastric  nerve,  ib. ;  sarcoma  of  men¬ 
inges,  ib.;  musical  heart  murmurs,  ib.; 
aneurysm  of  aorta  communicating  with 
superior  vena  cava,  ib.;  specimens,  ib. 

of  Medical  Officers  of  Health,  the  pre¬ 


vention  of  tuberculosis,  153,  417;  diphtheria 
especially  with  regard  to  the  duration  of  in¬ 
fection  and  the  use  of  antitoxin  as  a  prophy¬ 
lactic,  413;  the  duties  of  medical  officers  of 
health  in  relation  to  small-pox  in  view  of  the 
alterations  in  the  law  of  vaccination,  736;  the 
use  of  antiseptics  in  food,  969 
- Medical,  Oxford,  meeting  of,  478. 

-  Medical  Protection,  East  Suburban,  and 


437 


the  Midwives  Bill,  1537 

Medical  Protection,  London  and  Coun¬ 


ties,  annual  meeting  of,  980  .  ,  .  , 

Medical  Protection  and  Medico-Ethical, 


East  London,  meeting  of,  384 

-Medical  Sickness  and  Accident,  meeting 


of  executive  committee  of,  178.  356,  621,  920, 
1257 ;  the  age  limit  of,  1060 ;  annual  meeting  of, 

I  044 

Medical,  South-West  London,  meeting 

_ _ _  _  _  1 . _ _  1^,  t  M  4  I-,  «  t  ant  A  1 


of,  24,  157 ;  some  points  in  the  treatment  of 
tuberculosis,  419 

- - -  Medical  Students  Debating,  Leeds,  ad¬ 
dress  by  Professor  A.  Macalister  to,  180 ; 
annual  extempore  prize  speaking  at,  826 

-  Medical,  Ulster,  post-nasal  growths,  89; 

operation  for  perforated  typhoid  ulcer,  ib.  ;ne- 
phrorrhapliy  for  movable  kidney,  ib.;  Kraskes 
operation  for  cancer  of  rectum,  90 ;  cases, 

410,  1032,  1223;  microscopic  specimens,  410;  the 
prevention  of  tuberculous,  ib. ;  pneumonia, 
ib.;  topographical  anatomy,  667;  foetal  mon- 
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sters,  ib.;  abscess  of  liver,  1032 ;  an  unnoticed 
cause  of  dyspepsia,  ib.;  acute  pericarditis, 
1223;  acute  circumscribed  cutaneous  oedema, 
ib.',  gastric  tetany,  ib.;  Belfast  Board  of 
Guaruians  and  consulting  fees,  ib. 

Society,  Medical,  of  Vienna,  annual  meeting  of, 
929 

- -  Medical,  West  Penvvith,  meeting  of, 

I337 

■ -  Medical,  Wigan,  annual  meeting  of,  and 

list  of  officers,  479  ;  meeting  of,  1467 

- Medical,  Wood  Green  and  .District  and 

the  Midwives  Bill,  1537 

- Medico-Chirurgical,  Bradford,  meeting 

Of,  156,  216,  347,  691,  911,  1225 

- Medico-Chirurgical,  Bristol,  meeting  of 

414,  736.  J°99>  1282 

•  - Medico-Chirurgical,  Edinburgh,  cases, 

20,  212, 343, 659, 1279,  1464 ;  specimens,  21,  212,  343, 
669,  1139, 1279, 1464  ;  exhibits,  21 ;  aphasia  follow¬ 
ing  abcess  of  temporo-sphenoidal  lobe,  212 ; 
diseases  of  the  cerebellum,  ib.;  the  treatment 
of  ozasna,  343;  movable  kidney, ib.;  peritonitis 
and  increased  peristalsis,  669;  etiology  of 
gout,  ib.;  exhibit,  670 ;  the  history  and  clinical 
features  of  a  recent  outbreak  of  typhoid  fever 
in  Edinburgh,  1159;  hereditary  syphilitic 
osteitis,  1467 

•  - Medico-Chirurgical,  Glasgow,  meeting 

of,  414,  538.  604:  officers  of,  1282 

- Medico-Chirurgical,  Leeds  and  West 

Riding,  the  serum  treatment  of  diphtheria. 
213 ;  ocular  phenomena  associated  with 
Cheyne  Stokes  breathing,  41 1 ;  the  spread  of 
typhoid  fever,  ib. ;  ligature  of  the  common 
carotid  for  haemorrhage  from  the  ear,  ib.; 
specimens,  411,  601,  852,  1224;  malignant 

disease  of  oesophagus,  601 ;  appendicitis.  670 ; 
oedema  of  the  lungs,  ib.;  annual  dinner,  etc., 
of,  826 ;  cases,  852,  1224;  operative  treatment 
of  typhoid  perforation,  1097;  foreign  body  in 
oesophagus,  ib. ;  diagnosis  of  cerebellar  lesions, 
ib.  ;  primary  abscess  of  the  kidney,  1223; 
chronic  inversion  of  the  uterus,  1224;  gout, 
ib.;  annual  meeting,  ib.;  election  of  officers, ib. 

•  - Medico-Chirurgical,  Norwich,  meeting 

of,  672  s 

— ; - Medico-Chirurgical,  Nottingham,  meet¬ 

ing  of,  90,  280,  478,  603.  672,  796,  1098 

- — - - Medico-Chirurgical,  Sheffield,  meeting 

of,  157,  736,  97°,  1033;  dinner  by  to  Sir  W. 
Broadbent,  1249 

- - - Medico-Chirurgical,  West  Kent,  meeting 

Of,  414,  911,  1164 

— : - Medico-Chirurgical,  West  London,  meet¬ 

ing  of,  156,  346,  672,  912,  1163,  1397 

- Medico-Ethical,  Bradford,  list  of  officers 

of,  216 

•  - of  Members  of  the  Royal  College  of  Sur¬ 

geons  and  the  supplementary  Charter  of  the 
College,  1381 

- the  Midwives,  Transactions  of,  1481 

— ; - Neurological  of  London,  annual  meet¬ 

ing  and  list  of  officers,  346  ;  the  localisation  of 
intracranial  tumours,  868 

- Obstetrical,  Edinburgh,  specimens,  214, 

476,  1220;  instrumental  assistance  in  parturi¬ 
tion,  214;  the  pessary  in  gynecological  prac¬ 
tice,  476;  vaginal  hysterectomy  for  cancer, 
477 fatal  case  of  cedema  glottidis  occurring 
during  pregnancy,  1220;  puerperal  hyper¬ 
pyrexia,  1221 ;  labour  complicated  by  slight 
pelvic  contraction,  ib.;  peritoneal  effusion  in 
the  female,  ib. 

•  - Obstetrical  of  London,  ectopic  gestation, 

86  ;  vulvitis  in  children,  ib. ;  specimens,  87.  342, 
599. 11 59.1 1466 ;  president’s  address,  341,  599  ;elec- 
tion  of  officers,  ib.  ;  election  of  honorary 
Fellows,  ib. ;  votes  of  thanks,  342;  cancer  of 
Fallopian  tube,  599  ;  puerperal  eclampsia,  908  ; 
antero-posterior  positions  of  the  head  imped¬ 
ing  labour,  909  ;  fibroid  of  the  broad  ligament 
weighing  44!  lbs.  (20  kilos.)  removed  by  enu¬ 
cleation,  recovery,  1159;  hydramnion  in  cases 
of  homologous  twins,  1465 

- - —  Obstetrical  and  Gynaecological,  Glasgow, 

meeting  of,  24.  281,  976,  1225,  1536 

—  - - Obstetrical  and  Gynaecological,  North  of 

England,  specimens,  88 ;  anti  streptococcus 
serum  in  puerperal  septic  temia,  88 ;  paper,  89 ; 
meeting  of,  280, 538,  1163,  1337 

• — 7 - Ophthalmological,  Russian,  formation 

of,  312 

—  - - -Ophthalmological  of  the  United  King¬ 

dom,  rapid  changes  in  refraction  in  connec¬ 
tion  with  diabetes,  275  ;  the  stereoscopic  exa¬ 
mination  of  skiagraphs  of  foreign  bodies  in  the 
eye  and  orbit,  276 ;  card  specimen  s,  276, 666, 1466 ; 
implantation  cysts  of  the  iris,  663 ;  green  vision 
in  a  case  of  tabes  dorsalis,  ib. ;  albuminuric 
retinitis  in  a  child,  ib  ;  strabismus  flxns,  ib.; 
admission  of  women  as  members  of,  682 ; 


tumour  of  iris,  1x58  ;  unusual  form  of  opacity 
of  cornea,  ib.  ;  vascular  formation  in  the 
vitreous  in  diabetes,  1158  ;  sloughing  of  cornea 
rapidly  followingon  fracture  of  the  oase  of  the 
skull,  ib.;  primary  carcinoma  of  eyeball,  ib.; 
carcinoma  of  the  eye  secondary  to  that  of  the 
lung,  ib.;  traumatic  ptosis,  ib.;  piece  of  glass 
localised  in  the  eye  by  means  of  the  Roentgen 
rays,  ib.;  eyeball  with  fragment  of  steel  lodged 
in  its  coats,  ib.;  solid  oedema  of  eyelids,  ib.; 
artificial  eyes,  ib.;  filamentary  keratitis,  ib.; 
orbital  tumour,  ib.  ;  a  case  of  obliteration  of  a 
branch  of  the  retinal  artery following  frequent 
attacks  of  temporary  ambliopia,  1466;  recovery 
of  sight  after  partial  occlusion  of  the  central 
artery,  ib.;  traumatic  division  of  both  optic 
nerves,  ib. ;  the  operative  treatment  of  myopia, 
153s 

Society,  Optical,  Yorkshire,  formation  of,  1546 

- Orthopiedic,  British,  meeting  of,  537 

- — - Pathological  of  London,  primary  carci¬ 

noma  of  the  liver,  18  :  apparent  thickening  of 
subcutaneous  veins,  ib. ;  two  cases  of  intus¬ 
susception,  19;  congenital  deformities  of 
limbs,  ib. ;  card  specimens,  19,  151,  341,  598,  728, 
832,  968,  1092,  1217  ;  sequel  to  a  case  of  papilli- 
ferous  carcinoma  of  .the  thyroid  gland,  130; 
fibroma molluscum  of  the  ssin  and  brachial 
plexus,  ib.  ;  crushing  fracture  of  the  cervical 
spine,  151 ;  cystic  suprarenal  bodies,  ib. ;  tuber¬ 
culous  cholangitis,  ib.  ;  multilocular  tumour 
from  the  inguinal  region  in  a  female,  ib. ;  con¬ 
genital  hypertrophy  of  the  pylorus,  340;  the 
buffy  coat,  ib. ;  dilatation  of  the  oesophagus, 
ib.  ;  alveolar  sarcoma  of  the  rectum.  341 ;  car¬ 
cinoma  of  stomach,  ib. ;  umbilical  polypus,  ib.; 
discussion  on  pseudo-tuberculosis.  471,  397, 
experiments  upon  the  toxicity  of  the  urine, 
727;  epithelial  tumours  of  the  forehead,  728; 
diffuse  syphilitic  change  in  the  liver,  ib.;  con¬ 
genital  cyst  at  the  back  of  the  tongue,  850; 
rheumatic  nodules,  851;  cystic  disease  of  the 
breast  in  a  boy  aged  3  years,  ib.;  hypertrophy 
of  the  pituitary  body  without  acromegaly,  i b.; 
vacuolated  carcinoma  of  the  antrum,  ib. ; 
biliary  calculi  in  children,  ib  ;  lesions  of  the 
adrenals  in  the  insane,  ib.;  carcinomatous 
stomach  removed  by  gastrectomy,  967 :  splenic 
amemia  in  infants,  ib  ;  three  cases  of  sprue, 
ib.;  casts  of  hearts  with  dilated  right  ventri¬ 
cles,  968 ;  paramoecium  coli  in  cysts  of  the 
liver,  ib.;  peculiar  lardaceous  liver,  ib.;  con¬ 
genital  tuberculosis  in  the  calf,  1091 ;  a  case  of 
apparently  aseptic  suppuration  of  the  knee¬ 
jointfollowing  injury,  ib.;  cliromocyte  clump¬ 
ing  in  acute  lheumatism,  ib. ;  the  pathology  of 
diphtheritic  paralysis,  1092  ;  tumours  from  the 
neck  containing  giant  cells,  ib.;  tuberculous 
ulcers  of  the  stomach  in  children,  ib.;  report 
of  the  committee  appointed  to  consider  the 
nomenclature  of  the  condition  sometimes  de¬ 
scribed  as  pseudo-tuberculosis,  1216 ;  infec¬ 
tions  by  unsound  meat,  ib.;  chemical  com¬ 
position  in  relation  to  germicidal  action,  1217 

- Pathological,  of  Manchester,  glaudular 

carcinoma  of  oesophagus,  23  ;  intracranial  sup¬ 
puration  of  otitic  and  rhinitic  origin,  ib  ; 
pathology  of  cubitus  varus  following  fracture 
of  the  lower  end  of  the  humerus,  343  ;  Charcot’s 
joint  disease,  ib.;  tuberculosis  of  liver,  ib.; 
ulceration  of  the  emeum,  ib.;  card  specimens, 
343,  1336;  the  diphtheria  bacillus,  411  :  diver¬ 
ticulum  of  the  bladder,  412;  malignant  renal 
growth,  ib.;  rupture  of  the  heart,  734  ;  ureteral 
calculi,  ib. ;  staining  of  sheath  on  nerve  fibres, 
ib. ;  unilateral  pulsus  paradoxus  and  indura¬ 
tive  mediastino-pericarditis,  1336;  primary 
sarcoma  of  sigmoid  flexure,  ib. ;  teratoma  of 
lesser  peritoneal  cavity,  ib.;  pathology  of  the 
foetal  vesicles,  ib. 

- Pathological,  Reading,  the  metric  sys¬ 
tem,  1137 

- Pathological  and  Clinical,  Glasgow, 

meeting  of,  834  ;  officers  of,  1282 

-  Pathological  Diagnosis,  Liverpool,  the 

work  of,  36;  aunual  report  of,  1128 

-  Pharmaceutical,  of  Great  Britain  and 

the  sale  of  poisons,  117,  166  ;  the  annual  dinner 
of,  1235  ;  the  presidency  of,  1430 

- Psychical  Research,  officers  of,  1199 

- Red  Cross,  British,  work  of  in  the  Graeco- 

Turkish  war,  171 

- Red  Cross,  Greek,  work  of  in  the  Graeco- 

Turkish  war,  171 

- Red  Cross,  Russian,  report  of.  1089 

- for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  quarterly  court  of  directors 
of,  188.  1009 

- Royal,  the  conversazione  of,  1112,  1347  ; 

new  Fellows  of,  1118,  1169 

- Royal  Agricultural,  and  the  prevention 

of  tuberculosis,  482 


Society,  Royal  Medical,  Edinburgh,  dinner  of, 

686 

- Royal  Medical  and  Chirurgical,  aortic 

aneurysm  as  a  cause  of  hypertrophy  of  the 
left  ventricle,  84;  aortic  aneurysm  involve¬ 
ment  of  sensory  nerve  roots,  sudden  paraplegia, 
laminectomy,  death,  ib. ;  gonococcus  joint 
disease  in  infants,  secondary  to  purulent  oph¬ 
thalmia,  with  twenty-three  cases,  210 ;  the 
effects  produced  in  the  human  subject  by  the 
administration  of  definite  mixtures  of  nitrons 
oxide  and  air  and  nitrous  oxide  and  oxygen, 
404;  the  treatment  of  aneurysms  by  extirpa¬ 
tion,  532  ;  annual  general  meeting,  556;  report 
of  Council,  ib. ;  the  award  of  the  Marshall  Hall 
prize,  ib. ;  president’s  address,  ib.  ;  election  of 
officers  ana  council,  ib.  ;  the  morbid  anatomy 
and  pathology  of  Dr.  Bradshaw’s  case  of  myelo^ 
patlnc  albumosuria,  662  ;  multiple  calculi  re¬ 
moved  from  narrow-necked  sacculi  connected 
with  male  bladder,  789  ;  the  treatment  of  pul- 
monarytuberculosis  by  antituberculous  serum. 
790  ;  on  prevesical  hernia  with  the  mention  of 
a  case  in  which  subacute  strangulation  oc¬ 
curred.  905;  the  clinical  examination  of  the 
hremic  leucocytes,  1026:  dysarthria  and  delay 
in  learning  to  speak  following  cerebral  disturb¬ 
ance  in  infancy,  1029  ;  rheumatic  pericarditis, 
1155;  a  contribution  to  the  study  of  alkapto¬ 
nuria,  ib. ;  the  spinal  animal,  1276  ;  the  result  oil 
segregation  of  cases  and  moving  from  infected 
sites  in  eradicating  the  Assam  epidemic, 
malaria  fever  or  kala-azar,  1464 ;  the  remote 
prognosis  of  pericarditis,  ib. 

- Seamen’s  Hospital  and  its  visiting  staff', 

34 

- for  the  Study  of  Inebriety,  annual 

meeting  of,  1C73 

■ - the  Surgical  Aid  and  its  methods,  443. 

506 

- Therapeutical,  Manchester,  the  various 

kinds  of  aloes,  22  ;  the  treatment  pi  liaemat- 
emesis,  ib.;  palliative  treatment  of  paralysis 
agitans,  1336;  artificial  calamines,  ib.;  valsols 
and  vasogens,  1337  . 

Sodium  biurate,  solvent  action  of  certain  British, 
and  foreign  mineral  waters  on,  1392 

- - bromide,  cure  of  morphine,  chloral, 

and  cocaine  habits  by,  896 

- chloride,  effects  of  on  the  secretion  of 

the  urine,  793  ,  ,  .  . 

- salicylate,  treatment  of  scarlet  fever- 

with  1274,  1376 

Soil,  the  temperature  of  the,  1137;  the,  as  a 
nursery  of  pathogenic  organisms,  1374,  1440 
Soldier,  the  comloit  of  the,  130;  the  German, 
the  food  of  the,  1137 
Soldiers,  frozen  meat  for,  419 
Soloids,  carbolic  acid.  1340  ...... 

Sore,  soft  (?  syphilitic),  peripheral  neuritis  fol¬ 
lowing,  1270  .  , 

Sorrento,  theatrical  performance  in  aid  os 
hospital  at,  769  ■—■»-- 

Soudan,  the  operations  in  the,  119s;  honours- 
for  the  campaign  in,  1236  . 

South  Africa,  and  consumptive  patients,  98, 
1107,  1310:  information  as  to,  12551 

- Australia,  the  prevention  ofa  tuberculosis 

in,  863 

-  London,  skilled  nursing  in,  640 

- Shields,  the  prevention  of  tuberculosis  at, 

74° 

- Uist,  vaccination  certificates  in,  757 

• -  Wimbledon,  proposed  cottage  hospital 

for,  1380 

Southam.  F.  A.,  Charcot’s  joint  disease,  345 
Southend,  a  “lady  doctor”  at,  946 
Southport,  conviction  under  the  Vagrants  Act 
at,  295 

Southwark,  typhus  fever  in,  829 

Spa  physician,  the  province  of,  24 

Spain,  the  Roentgen  rays  in,  641 

Spallanza,  the  centenary  of,  1128 

Spasm,  unilateral  (hemiplegic)  and  contracture. 

without  paralysis,  1,  67 
Specialism  in  the  United  States,  1053 
Specialists  and  medical  etiquette,  1568 
Spectacles  for  paupers,  1256 
Speculum,  parallel  expanding  rectal,  160 
Spencer,  W.  G.,  tuberculous  cavities  in  the 
lungs  giving  rise  to  gaseous  metastatic  ab¬ 
scesses,  406  ;  wound  of  a  large  superficial  in¬ 
guinal  artery  in  which  the  blood  was  flowing 
irom  the  trunk  to  the  thigh,  965  ;  excision  of 
meningo-myelocele,  with  skiagraph,  1094 
Spermatocystitis,  Gonorrlueic,  W.  Collam,  rev., 
838 

“  Sperminum  Poehl,”  1062,  1129 
Spine,  lateral  curvature  of  the,  its  preven¬ 
tion  and  treatment,  137,  265,  1207 ;  cervical, 
crushing  fracture  of  the,  xsi;  diseases,  and 
deformity  of  the,  180 
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Spitting  nuisance,  the,  39 

Spleen,  enlarged,  with  thrill  and  “bruit,”  151  ; 
marked  enlargement  of  iuacase  of  mumps, 
342  ;  enlarged,  with  rheumatoid  arthritis  in  a 
child,  534 

Splenectomy  for  rupture.  475 
Splint,  new,  for  fractured  clavicle,  1093 
Sponges  (aseptic)  1470 

Springer,  ou  menial  disturbances  in  children, 
924 

Sprue,  three  cases  of,  967 

Spurway,  J.,  bronchitis  excited  by  sulphurous 
acid,  1260 

Squire,  B.,  the  Fullerian  endowments,  888 

- J.  E.,  the  prevention  of  tuberculosis, 

*48,  315 

-  P.,  Squire’s  Companion  to  the  British 

Pharmacopoeia,  rev.,  673 

- P.  W.,  Squire’s  Companion  to  the  British 

Pharmacopoeia,  rev.,  673 

- Dr.  w.,  obituary  notice  of,  881 

Squire’s  Companion  to  the  British  Pharma¬ 
copoeia,  P.  and  P.  W.  Squire,  rev. ,  673 
Staining,  the  Nervous  System,  Methods  of,  W. 
R.  Jack,  rev.,  92 ;  of  health  of  nerve  fibres, 
734 

Stammering,  books  on,  771 
Stanley,  I).,  irregular  ataxia,  1281 
Statistics,  vital,  1565 

Steamers,  ocean,  consumptive  passengers  on, 
682, 1357 

Stedman,  F.  O.,  injury  to  the  knee-joint,  697 

- T.  L.,  Twentieth  Century  Practice  of 

Modern  Medical  Science,  rev.,  281,  1282 
Steel,  removal  of  a  fragment  of  from  the  retina 
with  t  he  electro-magnet,  335 ;  fragment  of 
lodged  in  coats  of  eyeball,  1158 
Steen,  R.  H.,  rupture  of  heart,  1154  ;  osteoma  of 
dura  mater,  ib. 

Stenosis,  mitral,  and  its  early  diagnosis,  23  ; 

syphilitic,  of  both  bronchi,  965 
Stephen,  W.  H.,  large  gall  stone,  794 
Stereoscopic  examination  of  skiagraphs  of 
foreign  bodies  in  the  eye  and  orbit,  276 
Sterilisers,  milk,  253 
Sternogoniometer,  the,  1041 
Steven,  J.,  pneumonia  and  bronchitis,  278 
Stevenson,  L.  E.,  the  causation  of  epidemic 
goitre.  124  ;  dermatitis  caused  by  rhus  toxico¬ 
dendron,  772 

- X.,  threatened  death  under  chloro¬ 
form,  661 

Stewart,  A.,  sarcoma  of  leg,  278 

- J.,  ligature  of  the  common  carotid  for 

luemorrhage  from  the  ear,  411  ;  primary 
abscess  of  the  kidney,  1223 
- Sir  T.  G.,  a  case  of  unilateral  (hemi¬ 
plegic)  spasm  and  contracture  without  para¬ 
lysis,  1,  67 ;  The  Good  Regent,  a  chronicle 
play,  914  ;  speech  of  at  the  Tuberculosis  Con¬ 
gress,  1345 

- Surgeon-General  W.,  army  convalescent 

homes,  701 

- W.  R.  H.,  influenza  and  otitis  media, 

964 

Stiles,  H.  J.,  on  dissemination  of  cancer  of  the 
breast,  1452 

Still,  G.  F.,  congenital  hypertrophy  of  the  py¬ 
lorus,  340;  a  correction,  456;  rheumatic 
nodules,  851;  biliary  calculi  in  children,  ib.; 
oxyuris  vermicularis  in  children,  898  ;  tuber¬ 
culous  ulcers  of  the  stomach  in  children, 

1092 

Stillbirths,  and  undertakers,  560  ;  information  as 
to,  1075 

Stirling,  A.  W.,  phospliaturia,  772 
Stockman,  R.,  the  cause  of  so-called  phosphorus 
necrosis  of  the  jaw  in  match  makers,  9,  132 
Stockport,  the  St.  John  Ambulance]  Association 
at,  992,  1072,  1316 

Stoker,  G.,  oxygen  inhalations  in  the  treatment 
of  acute  and  chronic  diseases  of  the  lungs,  559, 
712 

Stokes,  Sir  W„  on  the  rhinoplastic  operation, 
325 ;  amputation  of  the  lower  jaw,  1449 
Stomach,  perforating  ulcer  of,  87  ;  carcinoma  of, 
341 ;  dilatation  of,  403 ;  idiopathic  dilatation  of, 
412;  fourteen  months  without  a,  867;  car¬ 
cinomatous,  removed  by  gastrectomy,  967; 
diseases  of  at  the  German  Medical  Congress, 
1041 ;  tuberculous  ulcers  of  in  children,  1092  ; 
cancerous,  rupture  of  during  operation,  1215 ; 
some  cases  illustrating  the  surgery  of  the, 
1265  ;  an  inquiry  into  the  quantity  of  volatile 
acids  in  the,  1271 

Stone,  impacted  in  the  urethra,  operation  for, 
211 ;  in  the  bladder  with  an  ordinary  pin  as  a 
a  nucleus,  1275 

Stoney,  R.,  a  urethral  syringe,  28 
Stools,  green,  in  enteric  fever,  132;  in  enteric 
fever  and  dysentery,  469.  712 
Story,  J.  B.,  advancement  of  the  recti  muse 


of  the  eyeball,  1095 ;  recovery  of  sight  after 
partial  occlusion  ot  the  central  artery,  1446 
Strabismus,  fixus,  666 

Strangulation  by  a  solitary  band,  operation, 
recovery,  1275 

Stricture,  urethral,  in  which  death  occurred  15 
hours  after  passing  a  catheter,  530 ;  fibrous,  of 
the  rectum.  1331 

Stroebe,  O.  H.,  Ueber  die  Wirkunge  des  neuens 
Tuberculin  TR  auf  Gewebe  und  Tubcrkel- 
bacillen,  rev.,  25. 

Strong,  R.  H.,  tonsillar  calculi,  1089 
Struthers,  Sir  J„  obituary  notice  of,  561 ;  funeral 
of,  563 ;  the  will  of,  1115 
Strychnine  in  opium  poisoning,  1534 
Stubenrath,  F.  C.,  Das  Geuus  Sarciua,  rev.,  1167 
Students,  medicai,  in  Italy,  617,  629 
Studsgaard,  Dr.  C.  L.,  death  of,  1131 
Sturge,  Dr.  A.,  presentation  to  by  the  Queen, 
1118 

- H.  H.,  the  case  of  Dockrell  v.  Dougall, 


1440 

Sturgess,  G.  W.,  bile  inoculation  and  rinderpest, 
556 

Sturrock,  C.  A  ,  a  method  for  the  reduction  of 
dislocation  of  the  hip,  845 
Sufferings,  relief  of,  in  obstetric  practice,  215 
Submaxillary  region,  pulsating  tumour  in  the, 


1462 

Sugar,  as  a  ration,  105  ;  the  derivation  of  from 
albumen,  618 

Sulphonal.  acute  poisoning  by,  209 
Sulphurous  acid,  bronchitis  excited  by,  1260; 

vasomotor  rhinitis  excited  by,  1568 
Sultan,  the,  and  his  surgeon,  1137 
Sunshine,  east  coast,  687 

Superannuation  of  Poor-law  medical  officers,  a 
central  fund  for,  57,  123,  248,  252,  543,  761,  1059, 


1174  ... 

Suppuration,  intracranial,  of  otitic  and  rh  ini  tie 
origin,  23 ;  intracranial,  of  rhiuitie  origin  and 
scarlet  fever,  726;  apparently  aseptic  of  knee- 
joint  following  injury,  1091 ;  mastoid,  with 
hyperpyrexia  and  jaundice,operation,recovei  y, 
1152 

Suprarenal  bodies,  cystic,  151 

- capsule,  the  surgery  of  the,  1237 

- gland,  extract  of  as  a  haemostatic. 

467  ;  the  pharmacology  of,  575  ;  the  functions  of 
the,  1327 

Suprarenals,  sarcoma  of  the,  1222 
Surgeon,  the,  of  the  Sultan,  1137 
Surgeons,  certifying  factory,  duties  of,  63 
Surgery,  minor  conservative,  148  ;  aseptic  versus 
antiseptic,  853;  A  Synopsis  of,  R.  F.  Tobin. 
rev.,  857;  of  the  suprarenal  capsule,  1237 ;  of 
the  stomach,  1265  ;  the  cystoscope  in,  1329 
Sutherland,  G.  A.,  albuminuric  retinitis  in  a 
child,  666 

Sutton,  the  children  at  the  schools  atand  Derby 
day,  12S7 

Sutton,  J.  B.,  hysterectomy  as  a  conservative 
operation,  839 
Swearing,  aseptic,  572 
Swinton,  enteric  fever  at,  451 
Switzerland,  medical  students  in.  356 
Sydney,  proposed  new  maternity  hospital  at, 

Sy5kes,  J.  F.,  Home  Hygiene,  rev.,  858 

-  W.,  incubation  period  of  varicella  or 

chicken  pox,  81 

Syme.  J.  O.,  Neisser’s  diagnostic  stain,  1384 

- W.  S.,  the  Hunter  case,  1351 

Symes,  W.  L.,  Erb’s  juvenile  form  of  muscular 
atrophy,  409  .  , 

Symington,  J.,  topographical  anatomy,  667;  the 
acromion,  793 

Symonds,  C.  J.,  individual  value  of  the  sym¬ 
ptoms  in  perforative  peritonitis,  more  especi¬ 
ally  as  regards  operation,  517 
Symons,  H.  B.  T.,  belladonna  for  eczema  in 
children,  576 

- W.  H.,  cancer  houses,  880 

Symphysiotomy  for  contracted  pelvis,  followed 
by  nearly  normal  labour  two  years  later, 
4C3 

Sympson,  E.  M.,  obstinate  hiccough,  1024 
Syngros,  Mr.  A.  bequests  by,  not 
Svphilis  in  the  army,  55,  121,  132,  191,  387; 
"treatment  of  by  inunction,  64,  190  ;  a  problem 
in,  191  ;  the  hospital  treatment  of,  619;  rein¬ 
fection  in,  927,  144°;  second  attacks  0^964, 
1332;  the  control  of,  984;  Treatment  of,  E. 
Gaucher,  rev  ,  it66:  in  the  Public  Services, 
Treatment  of  Major  F.  J.  Lambkin,  rev..  1468 
Syphilitic  diseases,  their  prevention,  study,  and 
"treatment,  940,  1130,  1375-  *44?  ,  ,  , 

Syringe,  a  urethral,  28  :  aseptic  aural  and  nasal 
for  own  use,  1169  .  ,  , 

Syringomyelia,  with  pharyngeal  and  laryngeal 
"lesions,  907 

System  (A),  of  Practical  Medicine.  A.  L.  Loomis 


and  W.  G.  Thompson,  rev.,  282;  of  Medicine, 
T.  C.  Allbutt,  rev.,  912 

Szfibiirdi,  mortality  of  children  in  the  Charity 
Hospital,  Berlin,  1177 


T. 

Tabes  dorsalis,  pulmonary  fibrosis  associated 
with,  534  ;  green  vision  in  a  case  of,  665  ;  T1  e 
Present  Method  of  Treating,  J.  Leclerc,  rev., 
797;  treatment  of  by  exercises,  1029 
Tablets,  chocolate-coated,  1340 
Tabloids,  1340 

Tactics  and  the  army  surgeon,  1071 
Tafeln  zur  Diagnose der  Farbenblindheit,  W.  A, 
Nagel,  rev.,  159 

Tait,  L..  infan  tile  uterus,  212  ;  double  pyosalpirx, 
ib.  ;  “a  contribution  to  the  treatment  of  pus 
in  the  pelvis,”  312 ;  multinodular  myoma  of 
uterus,  475 :  the  “causa  causans”  of  typhoid 
fever,  879;  a  charge  against  the  Chairman  of 
Council,  1439;  death  of,  i486;  obituary  notice 
of,  1561 

Talbot,  E.  S.,  Degeneracy,  its  Causes,  Signs  and 
Results,  rev.,  413 
Tar  acne,  215 

Tarsus,  dislocations  of  the  metatarsus  or,  1396 
Taste,  a  question  of,  514 
Tatte,  S.,  La  Pulsation  du  Pied,  rev.,  1398 
Tawse,  G.  W.  H.,  cyst  of  posterior  vaginal  wall. 


531 

Taylor,  v.  Findlater,  706 

- - F.,  A  Manual  of  the  Practice  of  Medicine, 

rev.,  158  ,  ,, 

- - J.,  A.  Manual  of  the  Diseases  of  the 

Nervous  System,  rev.,  737;  disseminated 
sclerosis.  1029 

- - J.  W.,  ruptured  intestine,  474  ;  treatment 

of  gonorrliaeal  salpingitis,  1220 
Teacher  and  taught,  292 
Teacher,  J.  H,  on  William  Hunter,  1225 
Teeth,  the  tissues  of  the,  478 :  of  the  rccru  it, 
617,  1117  ;  of  Russian  school  children,  1112 
Teetotaller’s  tipple,  1298 

Teevan,  A.,  treatment  of  pneumonia  by  iron 
perchloride,  396 

Temperance,  the  medical  profession  and,  708 

- Institutions,  A.  Smith,  rev.,  1339 

Temperature  of  the  soil,  1137 
Tempest,  J.,  the  case  of.  947 

Templeton,  G.,  a  case  of  maxillary  mamma,  ic8o 
Tendo  Acliillis,  ossification  of,  1094 
Tennant,  J.,tlie  epidemic  of  typhoid  fever  at 
Belfast,  193 

Teratoma  in  lesser  peritoneal  cavity,  1336 
Terret,  Vallance  v.,  320  .  , 

Terrier,  F.,  Chirurgie  du  Coeur  et  du  Pericarde, 
rev.,  1398 

Test-chart,  an  astigmatic,  28 

Testes,  misplaced,  and  their  surgical  treatment. 


I  38^ 

retail  us,  the  treatment  of  by  the  intracerebral 
injection  of  antitoxin,  10,  826.  895 ;  acute, 
treated  with  antitoxin,  death  on  the  fourth 
day.  17  ;  traumatic,  the  treatment  of  with  anti¬ 
toxins,  337  ;  acute,  successfully  treated  by 
antitetahin.  4°r 
Petany,  gastric,  1223 

I'cxas  fever.  See  Fever  T_. 

fextbook,  An  American,  of  Gemto-Urinary  Dis¬ 
eases.  Syphilis  and  Diseases  of  the  Skin,  L.  B. 
Bangs  audW.  A.  Hardaway,  rev.,  qi  :  of  Mid¬ 
wifery,  F.  Ahllfeld.  rev.,  54°  5  An  Elementary 
of  Botany,  S.  H.  Vines,  rev..  1164;  of  Mental 
Diseases,  W.  B.  Lewes,  rev.,  1468 
flierapeutics,  antenatal.  880.  1062 


1168 

Thermometers, 


Toogood’s  improved  clinicaL, 


II°2 

'heses,  Northern  University,  rev.,  674 
'hibierge,  Le  Myxcedeme,  rev.,  1339 
‘bin,  G.,  the  parasite  of  malaria  in  the  tissues 
in  a  fatal  case  of  blackwater  fever,  1325 
'hiocol,  fo6  .  , „ 

'homas,  J.  L  ,  the  value  of  gloves  in  operation 
work,  with  a  note  on  cleansing  the  hands,  14& 

- -  J.  T.,  deep  waters,  57 

- W.,  wrench  for  clubfoot,  794 ;  traumatic 

clubfoot,  ib.-,  injury  and  shortening  of  the 
femur,  1030 

—  Dr.  VV.  H.,  death  of,  1004 

W  T..  the  cystoscope  in  surgery,  1329 


lompson,  A.  H.,  tumours  of  iris,  1158 

_ E.,  nursing  in  Irish  workhouses, 

808,  880, 1003,  1129  ;  action  for  libel  by,  1069 

—  Sir  H.,  baronetcy  for,  31 ;  on  crema¬ 


tion  and  on  death  registration.  713 

k.  O _ _  4-  «■» . f 


r  t-* _ nrl  vw 


_ 1 _ w.  H.,  effects  of  sodium  chloride  on 

the  secretion  of  urine,  793;  anaesthetics  and 
urinary  secretion  ib. 


Yyy  Thu  British  1 
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Thompson,  W.  J.,  aneurysm  of  ascending  arch 
of  tlie  aorta  exL^uuiiug  >uu  J  ung,  22 ;  aneurysm 
of  descending  arch  of  aorta  perforating  ("eso¬ 
phagus,  ib. 

Thomson  v.  Devon,  1314 

•  - (Odessa)  acute  yellow  atrophy  of  the 

liver,  232 

•  - D.  G.  P.,  coroners’ inquiries  and  medi- 

,cal  evidence,  30S 

■ — - -  J.,  family  proclivities,  688  ;  a  case  of 

general  paralysis  of  the  insane  in  a  child,  784 

•  - Dr.  J.  R.,  presentation  to,  990 

•  - Sir  C.,  the  cerebrospinal  fluid  in  the 

'  human  subject,  488 ;  dysphagia  associated 

with  unilateral  paralysis  of  the  eighth  and 
bulbar  nerves,  334  :  the  nasal  origin  of  leprosy, 
620  ;  empyema  01  the  maxillary  sinus,  1218 
Thorax,  new  instrument  for  measuring,  1041 
Thorn,  Mr.  W. ,  death  of,  1312 
Thorne,  May,  after-effects  of  abdominal  section, 
264 

•  - Sir  R.,  The  Administrative  Control  of 

Tuberculosis,  rev ,  1164 

•  - W.  B.,  obstinate  hiccough,  1024:  a  case 

of  aortic  disease  with  musical  bruit  remedied 
by  baths  and  exercises,  1094 
Thornthwaite,  W.,  degrees  and  diplomas  for 
opticians,  631 

Throat  (The)  and  Nose  and  their  Diseases,  L. 

Browne,  rev.,  913 
Thurnam,  R.,  a  correction,  324 
Thymus  gland,  extract  of  in  exophthalmic 
goitre,  12 

Thyroid  gland,  papilliferous  carcinoma  of  the, 
150;  the  pathology  of  the.  577,  649;  extract  of 
in  cancer  of  the  breast,  906 
Thyroiditis,  acute,  suppuration,  operation,  re¬ 
covery,  1462 

Tibia,  chronic  (circumscribed),  abscess  in,  1031 
Tick  fever.  See  Fever 
Tidey,  S.,  the  Hunter  fund,  1308 
Tilley,  H.,  syringomyelia  with  pharyngeal  and 
laryngeal  lesions,  907;  complete  paralysis  of 
left  spinal  accessory  nerve,  ib.;  paresis  of  left 
side  of  palate,  pharynx,  and  left  vocal  cord 
and  right  side  of  tongue,  ib. 

Tillie,  Dr.  J.,  obituary  notice  of,  5S 
Tinnitus  and  electricity,  455 
Tirali,  the  medical  service  in  the  campaign  to,  60 
Tirard,  N.,  Albuminuria  and  Bright’s  Disease, 
re  v. ,  1226 

Title  of  physician.  See  Hunter,  H.  K. 

Titles,  medical,  5,  6,  575,  637,  1441 
Tiverton,  the  district  medical  officers  of  and 
public  vaccination,  1359 
Tobin,  R.  F.,  A  Synopsis  of  Surgery,  rev.,  857 
ToDgue,  congenital  cyst  at  the  back  of  the,  850 ; 
paresis  of  right  side  of,  907 ;  excision  of  pos¬ 
terior  half  of  the,  1093 

Tonkin,  A.  J.,  scarlet  fever  and  intracranial 
suppuration  of  rliinitic  origin,  726 
Tonsil,  carcinoma  of  the,  724 
Tonsillitis,  acute  suppurative,  with  convulsions, 
16;  rheumatic,  274 
Tonsillotomy  and  haemorrhage.  951 

impacted  in  left  bronchus,  gangrene  of 
left  lung,  death,  401 
Torticollis,  spasmodic,  908 
Totherick,  Dr.  J.  Y.,  resolution  of  sympathy  as 
to  death  ot,  558  ;  obituary  notice  of,  635 
Tot  land  IBay  as  a  lioaltli  resort,  192,  T2? 
Tourniquet,  the  universal,  218 
Townsend,  C.  F.,  Chemistry  for  Photographers, 
rev.,  1537  _  . 

Tracheitis,  diphtherial  membranous,  with  tem¬ 
porary  obstruction  of  the  right  bronchus  in 
a  1  adult,  342 

Tracheotomy  tube,  anaesthetics  through  a,  1534 
Trachoma,  and  epidemic  eye  affection,  208 ; 
and  race,  1086 

“Trade  diseases,” lectureships  on,  1441 
Trades,  dangerous,  report  on,  1059 
Traming,  Physical,  its  Theory  and  Practice, 
H.  R.  Seymour,  rev.,  218 
Transactions  and  Reports,  rev.,  noi 
Transvaal,  the  plague  in,  500,  626 
Trapezius  muscle,  paralysis  of,  1029 
Treatise  (A)  on  “Unripe”  Cataract,  \Y.  A. 
Mckeown,  rev.,  605 
‘Tremendous  experiment,”  the,  36 
Trephining,  parietal  osteoma  heated  by,  5g7  •  in 
traumatic  epilepsy,  recovery,  1083 
Tresilian,  F.,  a  case  of  acute  sulplional  poison¬ 
ing,  209 

Tressider.  R.,  the  Surgical  Aid  Society  and  its 
methods,  506 

Trevelyan,  E.  F.,the  serum  treatment  of  diph¬ 
theria,  213  :  the  diphtheria  bacillus,  411 
Trichorrhexis  nodosa,  1280 
Trinidad,  a  new  medical  ordinance  for,  615,  696 ; 
the  study  of  tropical  diseases  'n,  1234:  an¬ 
nual  report  of  surgeon-ge  lcral  of,  1444" 


INDEX. 


Tropics,  age  for  residents  in  the,  ion 
Tiotter,  the  prevention  of  tuberculosis,  344 
Trusses  for  paupers,  1256 
Truth,  painful,  867 

Tubby,  A.  H.,  multiple  sarcomata  of  skin,  534; 
anterior  dislocation  ot  the  hip  xirobably  con¬ 
genital,  575 ;  on  operations  for  gastric  haemor¬ 
rhage  and  perforation,  1267 
Tube,  Fallopian,  cancer  of,  399 
Tubercle  of  the  breast,  634 

Tuberculin,  the  use  of  in  the  Liverpool  Royal 
Infirmary,  172  ;  the  test  by  and  dairies,  677, 
1129  ;  the  test  by  in  life  assurance,  1317  ;  treat¬ 
ment  of  pulmonary  tuberculosis  with,  1348 

- - T.  R.,  the  Action  of  upon  the 

Tissues  and  Tubercle  Bacilli,  H.  Stroebe,  rev., 
25 

Tuberculosis,  the  prospect  of  abolishing,  19 ;  the 
prevention  of,  57,  97,  173,  124,  153,  i73,  222,  245, 
248,  286,  309,  315,  344,  362,  367,  388.  410,  412,  417, 
482,  :S4i,  609,  676,  739,  816,  826,  835.  916,  980, 
997,  1038,  1104,  1186,  1187,  1228,  1303,  1320, 

1420,  1551 ;  and  canaries,  63  ;  bovine,  the  extir¬ 
pation  of,  98  ;  sanitary  authorities  and,  108  ; 
in  Poor-law  infirmaries,  167  ;  influence  of  the 
milk  supply  on  the  spread  of.  169,490:  report 
of  subcommittee  of  Parliamentary  Bills  Com¬ 
mittee  on,  242  ;  the  Government  and  the  stock- 
keepers,  286  ;  in  cattle,  286,917;  of  liver,  34.5; 
and  the  British  Medical  Association,  362  :  and 
parrots,  455;  in  dairy  stock,  482;  in  rail¬ 
way  carriages,  614;  in  Ireland.  666;  the 
death-rate  from,  667;  the  bacteriological  as' 
pect  of,  ib.;  distribution  of  in  Ireland,  -ib.; 
private  legislation  on  in  dairies,  677 ;  the 
detection  of  infection  by  in  secondhand 
clothing,  678 ;  inhalation  of  formalin  in,  772, 
1440 ;  pulmonary,  the  treatment  of  by  anti¬ 
tuberculous  serum,  790;  the  notification  of  in 
South  Australia,  865  ;  in  milk,  917 ;  pulmonary, 
treatment  of,  051;  in  the  Queen’s  herd,  986; 
congenital  in  the  calf,  1091 ;  under  the  Poor 
Law.  1115;  The  Admin’ strative  Control  of.  Sir 
R.  Thorne,  rev.,  1164  ;  the  problem  as  to  in  the 
United  States,  1236;  climate  and  sea  voyages 
in  the  treatment  of,  1321,  1354  ;  The  Treatment 
of  with  Cinnamic  Acid,  A.  Landerer,  rev., 
1337  ;  the  discussion  on  at  the  Berlin  Congress, 
1346  ;  and  hospital  milk,  1355 
Tumour,  multilocular,  from  the  inguinal  region 
in  a  female,  151;  cerebral,  some  uncertainties 
in  the  diagnosis  of,  333  ;  peritoneal.  245  ;  cere¬ 
bral,  a  patient  after  removal  of.  334  :  large  ma¬ 
lignant  frontal,  with  underlying  bone,  removal 
of,  664;  nrevoid  of  the  inte'stinc,  removal  of, 
843;  “vanishing  of  the  abdomen,”  903  ;  of  the 
upper  jaw,  1093;  orbital,  1158;  of  scapula,  1282; 
pulsating  in  the  submaxillary  region,  1462 
Tumours,  facial,  278;  of  oesophagus,  279;  vanish- 
ing,  599,  702  ;  epithelial  of  the  forehead,  728  : 
intracranial,  the  localisation  of,  868  ;  from  the 
neck  containing  giant  cells,  10.92  :  inoperable 
Coley’s  fluid  in,  1156;  of  iris,  1138  :  vascular,  of 
abdominal  wall,  1397 

Turbinate,  displaced  middle,  which  obstructed 
the  nasal  passage  for  ten  years,  660 
Lurin,  the  antirabic  institute  at.  1439 
Turner,  G.  R.,  the  Seamen’s  Hospital  Society 
and  its  visiting  staff,  S4 ;  non-union  of  frac¬ 
tured  humerus,  907 

- W.,  achondroplasia,  1092 

Turney,  H.  G„  aortic  aneurysm,  involvement  of 
seusory  nerve  roots,  sudden  paraplegia,  lamin¬ 
ectomy,  death,  84;  post-anaesthetic  paralysis, 

1097 

Turtle,  Dr.  F.,  piesentation  to,  885 
Tweedie.  Mrs.  A.,  George  Harley,  F.R.S.,  The 
Life  of  a  London  Physician,  rev..  797 
Twentieth  Century  Practice  of  Modern  Medical 
Science,  T.  L.  Stedman,  rev.,  281.  1282 
Twins,  homologous,  hydramnion  in  cases  of,  1465 
Typhlitis  wrongly  diagnosed  as  inflammation  of 
the  vermiform  appendix,  732 
Typhoid  fever.  See  Fever  enteric 

- poisoning  and  sewer  gas,  725 

Tyres,  bicycle,  1260 

U. 

Ulcer,  perforating  of  stomach,  87;  perforated 
typhoid,  ulcer  for,  89;  perforated  gastric, 
operation,  recovery,  473  ;  gastric,  surgical 
treatment  of,  695;  perforating  gastric,  734 ; 
multiple  rodent,  795  :  of  the  oesophagus,  909; 
perforating  gastric,  two  cases  of  operation  for, 

962 
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stricture,  1554 

Uric  acid,  and  gout,  some  points  in  the  physi¬ 
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army,  1316;  in  India,  1341;  the  Leicester 
Board  of  Guardians  on,  1343,  1565 
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-  E.  F.,  the  choice  of  an  anaesthetic,  20 

-  H.,  organotherapy  in  exophthalmic 

goitre,  7S6 

-  Jane,  conviction  of,  448 

- - W.  H.,  right  colotomy  for  membranous 

colitis,  1217 

Whiteford,  0.  II.,  operative  treatment  of  dis¬ 
tended  small  intestine  in  acute  obstruction 
and  in  acute  peritonitis,  1025 
Whitehead,  W.,  ocular  phenomena  associated 
witli  Cheyne  Stokes  breathing,  41 1 
Whitfield,  A.,  varieties  of  eczema  and  their 
treatment,  473  ;  extensive  lupus  erythemato¬ 
sus,  1029 

Whitford,  W.,  case  of  lupus  under  treatment  for 
17  years.  1162 

Whitla.  W.,  on  the  pathology  of  pneumonia,  410  ; 
The  University  Question  in  Ireland,  its  Diffi¬ 
culties  and  their  Solution,  rev.,  604 ;  elected 
honorary  member  of  the  Pharmaceutical  So¬ 
ciety,  1197 

Whooping-cough,  heavy  death-rate  from  in 
Edinburgh,  707 

Widal  reaction,  positive,  in  a  case  of  acute 
(ulcerative)  endocarditis,  1535 
Wigham.  J.  H.,  the  new  Midwives  Bill,  121 
Wilbrand,  H.,  Die  Neurologie  des  Auges,  rev., 

1340 

Wild,  R.  B.,  artificial  calamines,  1336;  valsols 
and  vasogeus,  1337 

Will,  of  persons  of  unsound  mind,  1076 
Williams.  C.  T.,  the  treatment  of  pulmonary 
tuberculosis  by  antituberculous  serum,  790: 
the  open-air  cure  or  hygienic  treatment  of 
consumption,  833 

- II.  W.,  prescribing  in  general  practice, 

T375 

- II.  S.,  the  century's  progress  in  scien¬ 
tific  medicine,  1427 

— - - L.,  the  case  of  Dockrell  v.  Dougall,  1510 

- — - O.,  tuberculosis  in  milk,  917 

- W.,  diphtheria  and  childbed,  105 

- W.  R.,  tubercle  of  the  breast,  634; 

fibro-adenoma  of  male  breast,  828 
Williamson,  R.  T.,  palliative  treatment  of  para- 
.lysis  agita.ns,  1336 

Willie  :  a  Story  ot  a  Children’s  Hospital,  M.  Cal- 
derwood,  rev.,  1101 

Wiltshire,  Dr.  W.  H.,  obituary  notice  of,  703, 
764 

Willson,  R.,  the  Hunter  fund,  887,  952,  1012,  1076, 
1319,  1383,  1448,  1568  ;  the  Hunter  case,  1351 


Wilson,  Kenny  v.,  320 

- A.,  death  under  chloroform,  762 

- Mr.  A.  H.,  obituary  notice  of,  183 

- J.,  the  Midwives’  Institute  and  the  Mid¬ 
wives  Bill,  442 

- T.,  liydramnion  in  cases  of  homologous 

twins,  1465 

- T.  S.,  acute  transient  general  anasarca, 

732;  gangrene  of  the  lung,  ib.,  casts  of  hearts 
with  dilated  right  ventricle,  968 
Wine,  St.  Raphael  Quinquina  tonic,  606 
Wines,  Vibrona,  606 

Wingrave,  V.  H.  W.,  aseptic  aural  and  nasal 
syringe  for  self- use,  1169 

Wire,  silver,  aneurysm  of  abdominal  aorta  suc¬ 
cessfully  treated  by  the  introduction  of  into 
the  sac,  791 

Wiring  of  the  patella,  876 ;  oblique  fracture  of 
the  humerus  treated  by,  1029 
Wise,  A.  T.  T.,  tuberculosis  and  canaries,  63 
Withers,  0.,  venesection  in  cerebral  haemor- 
rhage,  1153 

Witness,  medical  and  coroner,  231,  1314 
Witnesses,  medical,  coroners  and,  229 
Wolstenholme,  R.  H.,  Manchester  Warehouse¬ 
men  and  Clerks’  Provident  Association, 
377 

Woman,  of  82,  with  morbus  cordis,  extraeapsu- 
lar  fracture  of  femur  in,  recovery,  16;  young, 
abdominal  aneurysm  in  a.  272 
Women,  diseases  of  and  the  bicycle,  38 ;  Dis¬ 
eases  of,  E.  C.  Dudley,  rev.,  217;  in  learned 
societies,  682  ;  Chinese  medical,  927 ;  Diagnosis 
and  Treatment  of  Nervous  Diseases  of,  de¬ 
pendent  on  Mechanical  Disorders  of  the  Sex¬ 
ual  Organs,  M.  Kranz,  rev.,  noo 
Wood,  F.  C.,  treatment  of  chronic  diarrhoea, 
191 

- -General  L.,  sketch  of  career  of,  683;  as 

governor  of  Santiago  da  Cuba,  973 

- T.  O.,  the  early  treatment  of  incipient 

insanity,  377 

-  W.  C.,  traumatic  aneurysm  of  sciatic 

artery,  661 

Woodford,  opening  of  cottage  hospital  at, 
1445 

Woodhead,  G.  S..  appointed  professor  of  path¬ 
ology  at  Cambridge,  427  ;  on  pseudo-tuber¬ 
culosis,  471 ;  the  prevention  of  tuberculosis, 
1038 

Woods,  II.,  direct  representation  and  the  British 
Medical  Association,  1509 
- H.  H.,  a  case  of  acute  gastroduodenitis, 

904 

- R.,  chronic  pharyngitis,  1096 

Woodward,  W.,  the  conscientious  objector,  177 
Woolmer,  S.  L.,  two  cases  of  extreme  dilatation 
of  the  sigmoid  flexure,  colopexy,  recovery, 

I3S° 

Woolsorter,  anthrax  in  a.  188 
Woolsorters,  the  prevention  of  anthrax  in,  494 
Woolwich,  report  of  board  of  visitors  as  to 
Royal  Military  Academy  at,  544 
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Worcester,  the  prevention  of  tuberculosis  in, 

676 

Work,  play,  and  handiwork.  924 
Workhouses,  visiting  medical  officers  of,  253  ; 
certification  of  lunatics  for  detention  in,  1136, 
1379 

Working  classes,  the  and  the  Tuberculosis  Con¬ 
gress,  1349 

Workmen,  compensation  of,  1259 
Workshops  in  the  spread  of  tuberculosis, 
1347 

Worsley,  R.  C.,  imperforate  anus,  operation,  re¬ 
covery,  904 

Wound  of  a  large  superficial  inguinal  artery  in 
which  the  blood  flowed  from  the  trunk  to  the 

thigh,  965 

Wounded  in  war,  aid  to,  1114 
Wrench  for  clubfoot,  794 

Wright,  A.  E.,  inoculation  against  enteric  fever, 

232,  572,  640 

— - - T.  N.,  organotherapy  in  diabetes,  236 

Wyatt-Smitli,  F.,  typhoid  poisoning  and  sewer 
gas,  725  ;  consumptive  patients  in  South  Africa, 

1310 

Wylie,  D.  S.,  teratoma  in  lesser  peritoneal  cavity, 

1336 

Wyllie,  Dr.  J.,  dinner  to,  769 

X. 

A'- ray.  See  Roentgen 

Y. 

Yarr,  Major.  M.  T.,  the  London  school  of  tro¬ 
pical  medicine,  313  ;  trachoma  and  race, 

ic86 

Yearbook  of  Treatment  for  1899,  rev.,  539;  Muni¬ 
cipal  for  1899,  R.  Donalds,  rev.,  541 ;  and 
Directory,  the  Englishwoman’s,  E.  Janes, 
rev.,  972  ;  The  American  of  Medicine  and  Sur¬ 
gery,  G.  M.  Gould,  rev.,  1226 
Yellow  fever.  See  Fever 

Yencken,  R.  F.,  influenza  and  typhoid  fever, 

711 

Yeomanry,  promotions  and  appointments  in 
medical  staff  of,  1005.  1313 
York,  the  prevention  of  tuberculosis  at,  541 
Young,  H.  S.  S.,  the  Queen  v.  Webb  and  another, 

448 

- R.  J.  E.,  threatened  death  under  chloro¬ 
form,  904 

- W.  McG.,  anaesthetics  through  a  trache¬ 
otomy  tube,  1534 

- Dr.  W.  S.,  presentation  to,  885 

Youth,  epithelioma  of  the  lip  in  a,  1222  ;  18  years 
old,  breast  containing  new  growth  removed 
from,  ib. 

Yukon,  typhoid  fever  in  the,  437 

Z. 

Ziemssen,  Dr.,  on  medical  ethics,  1294 
Zig-zag  Ramblings  of  a  Naturalist,  R.  T.  Manson, 

rev  ,  798 

Zona  below  the  knee,  712 
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A. 

Abel,  epinephrin,  163 

Abortion,  the  treatment  of,  50,  288  ;  tubal  and 
pelvic  hiematocele,  273 ;  saline  solution  in 
septicaemia  after,  290 ;  induction  of  in  uncon¬ 
trollable  vomiting,  517 

Abscess,  psoas,  or  “retroperitoneal  lymph 
cyst  ?”  364 

Absorption,  the  power  of  in  childhood,  257 
Acardiacus  with  “cyclops”  deformity,  500 
Acne,  treatment  of,  508 
Actinomycosis,  pulmonary,  243 
Actol  and  itrol,  558 
Addison’s  disease.  See  Disease 
Adult,  double  uterus  and  vagina  with  cloaca  in 
an,  534 

Air,  entrance  of  into  veins  and  heart  during 
operation,  385  ;  and  light,  treatment  of  con¬ 
sumption  by,  502 

Albarran,  nephrectomy  with  total  removal  of 
the  ureter  for  papilloma,  287 
Albers-Scbonberg,  Roentgen  rays  in  dermat¬ 
ology,  36 ;  Roentgen  rays  in  lupus,  397 
Albert,  bilateral  cancer  of  breast  in  male  and 
*  female,  176 

Albuminuria,  in  diabetes,  244 ;  and  uterine 
fibroids,  274  ;  post-epileptic,  340 
Albumosuria,  asthenic  bulbar  paralysis  asso¬ 
ciated  with,  207  ;  multiple  myeloma  and,  208 
Alcoholism,  acute,  the  brain  cells  in,  223 
Alessandri,  Ihe  surgeiy  of  the  biliary  passages, 


227 

Aleuronat  in  infant  feeding,  374 
Alexander's  operation,  309  ;  the  value  of,  347 
Alimentation,  intravenous  and  subcutaneous, 


203 

Amblyopia,  experimental  quinine,  149 
Amoebae,  cystic  goitre  with,  338 
Anaemia,  pernicious,  the  blood  corpuscles  in, 
57 

Anaesthesia,  Sclileich’s  infiltration,  503 
Analgesia,  ulnar,  a  diagnostic  sign  in  general 
paralytics,  174:  epigastric,  in  tabes,  494 
Anatomy,  pathological,  of  rabies  in  man,  357 
Andrievsky,  calomel  in  typhoid  fever,  16 
Andvord,  the  rest  treatment  of  phthisis,  520 
Aneurysm  of  the  aorta,  spare  diet  in  the  treat¬ 
ment  of,  293 
Angina  pectoris,  526 
Angiotnbe,  use  of  in  gynaecology,  331 
Anschutz,  pigmentary  cirrhosis  with  diabetes, 
320 

Anthiydrotic  and  hydrotie  remedies  and  tlie 
number  of  leucocytes  in  the  blood,  333 
Antipyrin,  skin  eruptions  caused  by,  37 
Antiseptic,  peroxide  of  hydrogen  as  am,  354 
Antitoxin,  intracerebral  injections  of  in  tetanus, 
184,  396;  in  epilepsy  and  erysipelas,  337 

- diphtheria,  the  limits  of  usetulness  of, 

317 

Anuria,  nephrotomy  for,  551 
Anus,  congenital  imperforate,  230 


Aorta,  obliteration  of  the,  96;  abdominal,  em¬ 
bolism  of  a  id  paraplegia,  246:  spare  diet  in 
the  treatment  of  aneurysm  of,  293 
Apostoli’s  treatment  of  catarrhal  affections  of 
the  appendages,  33 

Appendicitis  or  epityphlitis  ?  62;  and  floating 
kidney,  coexistence  of,  150 ;  drained  by  the 
rectal  route,  193 

Appendix,  inflamed,  removal  of  during 
pregnancy,  198 

Argonin.  in  purulent  ophthalmia,  33;  soluble,  in 
gonorrhoea,  335 

Arrhythmia,  cardiac,  observed  by  the  Roentgen 
rays,  321 

Arseniate  of  iron,  injections  of  in  malaria,  333 
Arsenious  acid  in  malignant  disease,  92 
Arthritis  deformans,  chronic,  microbes  in,  117; 

tuberculous  of  hip-joint,  treatment  of,  212 
Arx,  v.,  leptothrix  cellulitis,  541 
Ascoli,  the  treatment  of  tetanus,  72 
Aspidium  spinulosum  in  the  treatment  of  tape¬ 
worm,  505 

Association,  American  Laryngological,  patho¬ 
logical  conditions  in  the  nose  and  asthma, 
527 

Asthma,  treatment  of,  13;  pathological  condi¬ 
tions  in  the  nose  and,  527 
Ataxia,  acute,  in  children,  152  ;  acute,  308 
Atheroma,  congenital,  342 
Atresia,  acquired,  of  the  vagina,  140 
Audebert,  the  pulse  in  pregnancy  and  the  puer- 
perium,  515 

Axenfeld,  blenorrhcea  not  caused  by  the  gono¬ 
coccus,  251 

Avers,  haemostatic  injections  into  the  placenta, 
83 

Azzarello,  treatment  of  burns  by  injection  of 
artificial  serum,  521 


B. 

Babinski,  the  great-toe  reflex,  a  new  diagnostic 
sign  in  disease  of  the  spinal  cord,  493 
Bacaloglu,  enterotomy  for  ileo-cmcal  cancer,  268 
Bachimont,  foetal  nutrition,  34Q 
Bacilli  of  tubercle  in  butter,  359 
Bacillus,  typhosus  in  a  case  of  puerperal  infec¬ 
tion,  14;  of  plague,  action  of  disinfectants  on, 
398 ;  of  typhoid  in  bone  marrow,  400 
Backhaus,  fatal  chorea  in  pregnancy,  392 
Bacteria,  action  of  on  the  photographic  plate, 
150 

Bacteriology  of  chronic  osteomyelitis,  188 
Balvay,  injections  of  normal  saline  solution  in 
diabetic  coma,  143 
Bang,  parachymosin,  167 

Bareggi,  the  differential  diagnosis  of  typhoid 
from  acute  tuberculosis,  300 
Baron,  puerperal  eclampsia,  u 
Bastian,  treatment  of  post-partum  haemorrhage, 
!59 


Bayer,  a  probable  source  of  danger  in  operation- 
for  the  radical  cure  of  hernia,  327 
Beach,  chylous  cyst  of  mesentery,  196 
Beck,  the  diagnostic  value  of  tuberculin,  282 
Beckett,  hernia  of  ovary,  oophorectomy  in  an 
infant,  393 

Begouin,  mesenteric  tumours,  solid  and  cystic, 
266 

Belila,  the  endemic  occurrence  of  cancer,  23 
Berlioz,  treatment  of  phthisis  by  medicated 
serum,  202 

Bernstein,  mercurial  inunctions  in  lupus,  186 
Bertrand,  painful  paralysis  in  children,  283 
Biesenthal,  sanose,  518 

Bilhaut,  use  of  the  angiotribo  in  gynaecology, 

Biliary  passages,  surgery  of  the,  227 
Bladder,  female,  removal  of  foreign  bodies  from, 
the,  104 ;  treatment  of  tuberculosis  of  the,  194  ; 
trophic  affections  of  after  gyntecological  opera¬ 
tions,  331 ;  laminaria  tent  in  the,  373  :  treat¬ 
ment  of  exstrophy  of  the,  528;  congenital  in¬ 
vagination  of  into  ureter,  549 
Blanc,  craniectomy  in  inicroceplialic  idiocy, 
3° 

Bleeding  in  pneumonia,  259 
Blenorrhcea  not  caused  by  the  gonococcus,  251 
Blondel,  treatment  of  fissure  of  the  nipple,  68  ; 
male  hermaphrodite  married  as  a  wile,  233  7 
pessary  32 years  in  vagina,  236 
Blood,  syphilitic,  the  reaction  of  to  mercury, 
20  ;  toxicity  of  the  in  epilepsy,  261 ;  the  num¬ 
ber  of  leucocytes  in  and  hydrotic  and  anti- 
liydrotic  remedies,  335 

- corpuscles  in  pernicious  ansemia,  57 

Blumentlial,  the  serum  treatment  of  tetanus, 
376 

Borner,  brain  presentation  in  labour,  370 
Bohland,  hydrotic  and  anti  hydrotic  remedies 
and  the  number  of  leucocytes  in  the  blood, 
335  ;  chemotaxic  action^of  toxins  upon  lersco- 
cytes,  560 

Boissard,  ectopic  gestation,  operation  late  in 
pregnancy,  271 

Boix,  urinary  toxicity  in  pregnancy,  383 
Bone,  calcined,  use  of  in  bone  repair,  156 

- marrow,  typhoid  bacillus  in,  400 

Bosquier,  bacteriology  of  chronic  osteomyelitis, 

187 

Bossi,  conservative  gynaecology.  499 
Bouchacourt,  the  Roentgen  rays  lor  feetus  papy- 
raceus,  311 

Bowel,  conservative  treatment  of  stricture  of 
the,  83 

Brain,  the  cells  of  in  acute  alcoholism,  223  ;  sur¬ 
gical  treatment  of  syphilis  of,  305 

- —presentation  in  labour,  370 

Braun-Fernwald,  the  early  diagnosis  of  preg¬ 
nancy,  328 

Breast,  operative  treatment  of  of,  137; 

bilateral  cancer  of  in  rrrilo  and  female,  176 
Bright’s  disease.  .See  Disease 
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Broca,  nephrotomy  for  anuria,  551 
Brocard,  glycosuria  in  pregnancy,  12 
Brocq,  drawbacks  of  orthoform,  375 
Brodowski,  tubal  abortion  and  pelvic  luemato- 
cele,  273  . 

Bromoform  in  whooping-cough,  240 
Browne,  hernia  of  the  ovary,  106 
Briihns,  the  spleen  in  syphilis,  361 
Brunner,  obliteration  of  the  aorta,  96 
Bruno,  the  serum  diagnosis  of  diphtheria,  i 
Buchanan,  magnesium  sulphate  in  dysentery, 
irr 

Budd,  cirrhosis  of,  170  ,  .  , 

Biilow-Hansen,  poliomyelitis  anterior  acuta,  401 
Bugs,  infection  with  organisms  through,  540 
Bull,  the  radical  cure  of  hernia,  63  . 

Burns,  treatment  of  by  injection  of  artificial 
serum.  521 

Burwinkel,  duodenal  ulceration,  135 
Busch,  typhoid  bacillus  in  bone  marrow,  400 
Butter,  tubercle  bacilli  in,  359 
Button,  Murphy’s,  the  use  of,  103 


C. 

Cabanbs,  pulmonary  actinomycosis,  243 
Csecum  sloughing  in  inguinal  hernia,  308 
"Caesarean  section,  versus  symphysiotomy,  9: 
craniotomy  and  the  patient,  216;  incision  ot 
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Lings, 


fundus  in,  291 ;  the  uterine  wound  in,  390 
■  Callomon,  fermentation  in  the  stools  of  suckli 
360 


Calomel  in  typhoid  fever,  16 

Calot’s  treatment  of  spinal  caries,  192  . 

'Calvo,  subcutaneous  injections  of  artificial 
serum  in  typhoid  fever,  183 
Cancer  of  the  stomach,  surgical  treatment  ot,  7  ; 
■otthe  pancreas,  46 ;  the  endemic  occurrence  of, 
03 ;  nerve  effects  of  131 ;  of,  the  breast,  operative 
treatment  of,  137 ;  bilateral  of  breast  in  male 
and  female,  176 ;  of  the  rectum  a  modifi¬ 
cation  of  Kraske’s  operation  for,  177;  ot 
pancreas,  exploratory  incision,  228  ;  ileo-csecal 
enterotomy  for,  268;  of  the  stomach,  early 
operation  in,  283  ;  mammary,  long-retarded 
recurrence  of,  497  ;  of  pancreas,  512  ;  of  body  of 
uterus,  slow  progress  of,  555  * 

Cardavelli,  the  indirect  treatment  of  hepatic 
cirrhosis,  296 
Cardiac.  See  Heart 

Caries,  spinal.  See  Spine  ,  .  _  , 

Carle,  hernia,  sloughing  eaecum,  foreign  body, 

''Carrel,  congenital  invagination  of  bladder  into 
ureter,  549 

Carriere,  Woillez  s  disease,  78 
-Caruso,  fatal  rickets  and  lymphangiectasic 
elephantiasis,  524 

•Casalmi,  a  case  of  syphilitic  reinfection,  270 
■Casarini,  vulvo-vaginitis  in  children,  88 
•Casein  digestion,  205 
•Casselli,  puerperal  fever,  148 
Cassel,  euchininin  whooping  cough,  559 
•Castaigne,  puerperal  eclampsia,  n 
Castration,  with  excision  of  the  vesiculce 
seminales  and  vas  deferens  for  tuberculosis, 

Catarrh,  atrophic  gastric,  97 ;  of  intestine,  treat¬ 
ment  of,  519  .  ,  .  ,  , 

Catellani,  micro-organisms  in  strangulated 
hernia,  358  . 

Cavities,  serous,  milky  effusions  m,  114 
•Cavity,  peritoneal,  free  body  in,  556 
•Ceconi,  milky  effusions  in  serous  cavities,  114 
Cellulitis,  septic,  antistreptococcic  serum  in, 
336:;  leptothrix,  541 

■Chapin,  erysipelas  toxins  in  leprosy,  54 
■Charles,  Ciesarean  section  versus  symphysio¬ 
tomy,  9 ;  pharyngeal  liypersemia,  341 
■CkauveJ,  non-typhoid  perforation  cured  by 
operation,  81 

■■Ckeneviere,  the  treatment  of  abortion,  50 
Chicotot,  central  pneumonia  discovered  by  the 
radioscope,  342 

•Child,  intestinal  invagination  in  a,  387 
Childhood,  the  power  of  absorption  in,  237 
Children,  vmlvo-vaginitis  in,  88 ;  acute  ataxia 
in,  152 ;  movable  kidney  in,  281 ;  painful 
paralysis  in,  283 ;  treatment  of  stomatitis  in, 

v Chfrchoff,  papilloma  of  the  Fallopian  tube,  554 
Chloralbacid,  333  .  ... 

■  Chloride  of  zinc  or  curette  in  chronic  metritis  ? 

142,  312 

■  Cholelithiasis,  the  microbic  origin  of,  41 ; 

glycosuria  in,  263 

■  Cliondrodystrophia,  fatal,  108 
Chorea,  oil  of  gaultlieria  in,  39 ;  fatal  in  preg¬ 
nancy,  392 

Chrysarobin  and  pyrogallic  derivatives,  219 
Circulation,  introduction  of  serum  into  the,  293 


Cirrhosis, of  Budd,  170  ;  hypertrophic,  in  several 
members  of  the  same  family,  245 ;  hepatic, 
indirect  treatment  of,  296;  pigmentary,  with 
diabetes,  320 

Clavicle,  greenstick  fracture  of  the,  6 
Cloaca,  double  vagina  with  in  an  adult,  534 
Cohn,  bromoform  in  whooping  cough,  240 
Coley,  the  radical  cure  of  hernia,  63 
Colombini.  protargol  in  gonorrolioea,  no 
Colon,  transverse,  removal  of,  286 ;  transverse, 
ptosis  of,  556 

Coma,  diabetic,  injections  ot  normal  saline  solu¬ 
tion  in  143  ;  diabetic,  treatment  of,  332 
Comby,  tuberculosis  verrucosa  cutis,  24 ;  movable 
kidney  in  children,  281  .  . 

Consumption,  pulmonary,  the  hypodermic  injec¬ 
tion  of  silver  nitrate  over  the  course  of  the 
vagi  in  the  treatment  of,  218 ;  treatment  of 
by  air  and  light,  502 
Coprostasis,  psychoses  due  to,  299 
Cord,  spinal,  the  great-toe  reflex,  a  new  diagnos¬ 
tic  sign  in  diseases  of  the,  493 
Cornea,  scabies  of  the,  178 
Cornet,  therapeutics  of  saline  enemata,  130 
Coronado,  liemicephalic,  ectromelic,  exomplialic 
foetus,  254  .......  f 

Corrosive  sublimate,  disinfecting  power  of,  399 
Cosaprin  and  phesin,  239  ,  ,  . 

Cragin,  pelvic  kidney,  threatening  dystocia, 
vaginal  nephrectomy,  217 
Craniectomy  in  microceplialic  idiocy,  30 
Craniotomy,  analysis  of  125  cases  of,  215  ; 

Csesarean  section  and  the  patient,  216 
Critzman,  the  renal  theory  of  gout,  173 
Croup,  suffocating  laryngitis  in,  362 
Cryzewicz,  incision  of  fundus  in  Caesarean  sec¬ 
tion,  291  „  .  .  ,  ...  „ 

Curette  or  chloride  of  zinc  in  chronic  metritis  ? 

142,  312 

Curvature,  spinal.  See  Spine  . 

Cushing,  the  surgery  of  perforation  in  typhoid, 
82 

“  Cyclops”  deformity,  acardiacus  with,  502 
Cyst,  pancreatic,  in  lesser  omentum,  48  ; 
chylous,  of  mesentery,  196;  “retroperitoneal 
lymph”  or  psoas  abscess  ?  364  ;  of  the  urachus, 
5IQ 

Cystitis,  the  bactericidal  effect  of  acid  urine  on 
the  course  of,  40  . 

Cysts,  hymeneal,  350 ;  hydatid,  operative  treat¬ 
ment  of,  365 


D. 

Dana,  brain  cells  in  acute  alcoholism,  223 
De  Boeck,  artificial  serum  injections  in  the 
insane,  504 

Deciduoma  malignum  simulating  acute  tuber¬ 
culosis,  32 ;  and  lung  infection,  391 
Delagenifere,  testes  in  inguinal  hernia,  her¬ 
maphroditism,  155 ;  operation  for  gall  stones, 

Delbet,  chloride  of  zinc  or  curette  in  chronic 
metritis  ?  142 

Delirium  tremens,  lesions  in  the  central  nervous 
system  in,  242 

Dermatology,  Roentgen  rays  in,  36 

Desguin,  the  relics  of  old  tubal  pregnancy, 

329 

Destot,  suprarenal  extract  in  Addison’s  disease, 

165 

Destree,  muscular  work,  294 
De  Voogt,  the  female  organs  and  the  thyroid 
gland,  368  .  .  . , 

Diabetes,  ocular  troubles  in,  2  ;  insipidus,  and 
pregnancy,  13;  obesity  and  gout,  22;  mellitus, 
assimilation,  etc.,  in,  43  ;  insipidus,  and  hys¬ 
teria,  189 ;  albuminuria  in,  244 ;  pigmentary 
cirrhosis  with,  320 ;  complicated  by  peripheral 
neuritis,  507;  insipidus,  bitemporal  hemi¬ 
anopsia  associated  with,  546;  treatment  of, 
557 

Dianoux,  ocular  troubles  in  diabetes,  2 
Diarrhoea,  infantile,  changes  in  the  nerve  cells 
in,  298 

Dickinson,  posture  in  obstetric  operations,  179 
Diet,  fever,  166 ;  spare,  in  the  treatment  of 
aneurysm  of  the  aorta,  293 
Dietel,  rupture  of  uterus  during .  removal  of 
placenta,  123 
Digestion,  casein,  203 
Dionin,  168,  394  . 

Diphtheria,  the  serum  diagnosis  of,  1 

Dippd,  H.,  hysterical  fever,  523 

Disease,  Addison’s,  suprarenal  extract  in,  16s 

- Bright’s,  oedema  in,  171 

- malignant,  arsenious  acid  in,  92 

- Woillez’s,  article  on,  78 

Disinfectants,  action  of  on  the  plague  bacillus, 
°q8 

Dislocations,  sudden,  in  the  course  of  hip-joint 


disease,  119  ;  congenital  of  the  hip,  the  modern 
treatment  of,  136 

Dobbin,  the  bacillus  typhosus  in  a  case  of  puer¬ 
peral  infection,  14  , 

Donitz,  the  limits  of  usefulness  of  diphtheria 
antitoxin,  317  . 

Dol6ris,  congenital  prolapsus  and  spina  bifida, 
122 

Domenicis,  the  therapeutic  value  of  fasting, 

Douche,  nasal,  danger  of  the,  74 
Drago,  bleeding  in  pneumonia,  259 
Drejer,  treatment  of  abortion,  288 
Dressen,  deciduoma  malignum  simulating  acute 
tuberculosis,  32 

Drobny,  recent  research  in  the  gonococcus, 

506 

Drugs,  dangers  in  preparing,  169 
Dubrisay,  hydrorrhcea  three  months,  foetus  out¬ 
side  membranes,  272 

Duchamp,  appendicitis  drained  by  the  rectal 
route,  195 

Ducray,  orthoform  in  laryngitis,  297 
Ducroquet,  reduction  of  spinal  curvature,  64 
Dungern,  v.,  microbes  and  chronic  arthritis 
deformans,  117 
Duodenum,  ulceration  of,  133 
Durante,  congenital  atheroma,  342 
Dysentery,  magnesium  sulphate  in,  m 
Dysmenorrhoea,  treatment  of,  161 
Dysphagia,  syphilitic,  44  .  . 

Dystocia,  pelvic  kidney  threatening,  vaginal 
nephrectomy,  217 


E. 

Eberhart,  artificial  serum  'in  puerperal  fever, 

l8 

Ebstein,  obesity,  gout  and  diabetes,  22  ;  thyroid 
treatment  in  obesity,  109  ... 

Eclampsia,  puerperal,  foetal  origin  of,  11 
Eczema,  picric  acid  in,  185 

Edebolils,  coexistence  of  floating  kidney  and 
appendicitis,  158 

Effusions,  milky,  in  serous  cavities,  114  ;  pleural 
and  pericardia],  172  .....  c  . 

Egg  yolk,  subcutaneous  administration  or  in 
malnutrition,  316  . 

Elephantiasis,  lymphangiectasic,  and  foetal 
rickets,  524 

Ellinger,  multiple  myeloma  and  albumosuria, 

Elytrotomy,  juxta-cervical,  the  treatment  of 
pelvic  exudations  by,  34 
Embolism  of  abdominal  aorta,  246 
Emphysema,  pulmonary,  morbid  anatomy  ot, 

Empyema,  antral,  powdered  silver  nitrate  in, 

539 

E11  anthem,  the,  of  German  measles,  80 
Encephalitis,  acute  11011-suppurative,  345 
Endocarditis,  malignant,  77  ;  varieties  of,  280 
Enemata,  saline,  therapeutics  of,  130  .  . 

Engel,  the  blood  corpuscles  in  pernicious 
anaemia,  57  ......  .  . 

Enterostomy  in  peritonitic  paralysis,  269 
Enterotomy  for  ileo-csecal  cancer,  268 
Epididymitis,  suppurative,  after  typhoid  fever, 
121 

Epilepsy,  senile,  25 ;  sympathectomy  in,  175 ; 
toxicity  of  the  blood  in,  261 ;  resection  of  the 
cervical  sympathetic  in,  284  ;  antitoxin  in,  537 
Epinephrin,  163 

Epityphlitis  or  appendicitis  ?  62 

Erysipelas,  toxins  of  in  leprosy,  54 ;  antistrepto¬ 
coccic  serum  in,  336 ;  antitoxin  in,  537 
Euchinin  in  whooping  cough,  359 
Eulenburg,  heroin,  315 

Everke,  chonic  inversion,  conservative  opera¬ 
tion,  197 ;  the  uterine  wound  in  Caesarean 
section,  390 

Ewing,  lesions  of  the  central  nervous  system  in 
delirium  tremens,  242  .  ,  . 

Exanthemata,  the,  as  factors  in  producing 
pelvic  disorders,  234  , 

Exstrophy  of  the  bladder,  treatment  of,  528 
Exudations,  pelvic,  treatment  of  by  juxta-cervi¬ 
cal  elytrotomy,  34 
Eye  troubles  in  diabetes,  2 


F. 

Fabre,  intestinal  obstruction  from  torsion  of  the 
mesentery,  210 

Fasting,  the  therapeutical  value  of,  53 
Fatigue,  muscular,  sugar  and,  260 
Feeding,  rectal,  353 

Fein,  powdered  silver  nitrate  in  antral  empy¬ 
ema,  539 
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Ferguson,  cyst  of  the  urachus,  510 
Fermentation  in  the  stools  of  sucklings,  360 
Fever,  diet  iu,  166 

■ - enteric,  calomel  in,  16;  artificial  serum 

in,  18;  recovery  from  operation  for  perfora¬ 
tion  in,  death  from  the  fever,  81 ;  the  surgery 
of  perforation  in,  82 ;  suppurative  epididym¬ 
itis  after,  121 :  subcutaneous  injections  of  arti¬ 
ficial  scrum  in,  183  ;  renal,  225  ;  operation  for 
pus  in  gall  bladder  iu,  220;  the  bacteriological 
diagnosis  of,  262;  the  differential  diagnosis 
of  from  acute  tuberculosis,  300;  sudoral,  321 ; 
meningitis  and  meningism,  382 
- - hysterical,  523 

- puerperal,  the  bacillus  typhosus  iu  a  case 

of,  14 ;  etiology  of,  148 

- scarlet,  peptonuria  in,  134 

Fibroid,  uterine,  thyroid  extract  in,  141 
Fibroids,  uterine,  fatal  intestinal  obstruction 
by,  213  ;  uterine  and  albuminuria,  274 
Filatoff.  acute  ataxia  in  children,  152 
Finkclstein,  a  diagnostic  sign  in  the  initial 
stage  of  measles,  43 
Finney,  pylorectomy,  248 

Fiocco,  treatment  of  acute  mercurial  poisoning, 
222 


Fissure  of  the  nipple,  treatment  of,  68 
Fistula,  faecal,  after  pelvic  operation,  553 
Flatau,  acute  nou-suppurative  encephalitis, 
545 

Fleiner,  chloralbacid,  334 

Flies  and  water  supply,  relative  importance  of 
in  spreading  disease,  58 

Fcetus,  liemicephalic.  ectromelie,  exomphalic, 
254  ;  outside  membranes  in  hydrorrhcea,  272 ; 
papyraceus,  the  Roentgen  rays  for,  311 ;  at 
term  in  extrauterine  pregnancy,  313  ;  nutrition 
of,  349 

Foot,  the  tabetic,  153 

Foote,  volvulus  of  sigmoid  flexure,  three  opera¬ 
tions,  366 

Forceps  left  in  peritoneum,  124 

Forcheimer,  the  enanthem  of  German  measles, 

80 

Forehead  presentation,  552 

Foreign  bodies,  removal  of  from  female  bladder, 


104 

Formalin  in  whooping-cough,  220 

Fossa,  supratonsillar,  as  the  starting-point  of 
infection,  241 

Fournier,  somatose  in  syphilis,  73;  preven¬ 
tive  treatment  of  hereditary  syphilis,  144, 
378 

Fracture,  ununited,  treated  by  thyroid  extract, 
536 

Fraenkel,  resection  of  second  division  of  tri¬ 
geminus,  230 

Frankland,  action  of  bacteria  on  the  photo¬ 
graphic  plate,  150 

Free  body  in  the  peritoneal  cavity,  536 

Fresson,  parietal  taken  for  intra-abdominal  tu¬ 


mour,  233 

Friedentlial,  introduction  of  serum  into  the  cir¬ 
culation,  295 

Friediander,  surgical  treatment  cf  brain  syph¬ 
ilis,  305 

Fromme,  dionin,  394 


Galante,  post-epileptic  albuminuria,  340 
Gall  bladder,  operation  for  pus  in  iu  typhoid 
fever,  229 

- stones,  operation  for,  324 

Galland,  ununited  fracture  treated  by  thyroid 
extract,  336 

Gangitano,  protracted  tubal  pregnancy,  180 
Ganglion,  Gasserian,  resection  of  the,  61 ;  cer¬ 
vical  sympathetic,  resection  of  in  epilepsy, 

284 

Gangrene  of  lung,  pleurotomy  in,  326 
Gardiner,  treatment  of  consumption  by  air  and 

light,  502 

Garel,  pharyngeal  hypenemia,  341 
Gastroptosis,  59 

Gestation,  ectopic,  occurring  twice  in  the  same 
patient,  199;  ectopic,  operation  late  in  preg¬ 
nancy,  271 ;  fatal  interstitial,  314 
Gidney,  treatment  of  tuberculous  arthritis  of 
hip-joint,  212 

Giglioli,  subcutaneous  injections  of  artificial 
serum  in  typhoid  fever,  183 
Gilbert,  raicrobic  origin  of  cholelithiasis,  41 
Umsburg,  morbid  anatomy  of  pulmonary  em¬ 
physema,  206 

Giordano,  the  method  of  reaching  the  heart 
surgically,  28 

Gland,  mammary.  See  Mammary 

- -  suprarenal.  See  Suprarenal 

- thyroid.  See  Thyroid 

Glandulen  in  tuberculosis,  90 


Glantenay,  parietal  taken  for  intra-abdominal 
tumour,  235 

Glycosuria  and  pregnancy,  12 ;  transitory,  and 
somatose,  94  ;  in  cholelithiasis,  263  ;  alimen¬ 
tary,  339 

Goppert,  treatment  of  stomatitis  in  children, 


Goitre,  cystic,  with  amcebce,  338 
Goldschmidt,  treatment  of  asthma,  13 
Gonococcus,  blenorrhcea  not  caused  by,  231 ; 

recent  research  on  the,  506 
Gonorrhoea,  protargol  in,  no;  soluble  argonin 
in,  535 

Gout,  obesity,  and  diabetes,  22  ;  skin  changes  in, 
23  ;  the  renal  theory  of,  173 
Gregor,  malt  soup  for  infants,  143 
Greene,  artificial  respiration  in  Landry’s  paraly¬ 
sis,  277 ;  the  Schott  method  in  heart  disease, 
356 

Greenstick  fractures  of  the  clavicle,  6 
Guddroytz  de  Beloserolf  (Princess),  castration 
with  excision  of  the  vesiculse  seminales  and 
vas  deferens  for  tuberculosis,  547 
Guinard,  surgical  treatment  of  cancer  of  the 
stomach,  7 

Guiranna,  the  treatment  of  diabetes,  537 
Guizzetti,  ulcerative  stomatitis,  562 
Gunshot  wounds,  multiple  of  intestine,  118 
Gynaecology,  use  of  the  angiotribe  in,  351 ;  con¬ 
servative,  499 


Hsematemesis,  treatment  of,  56 

Haematin  and  haemoglobin  preparations,  379 

Haematocele,  pelvic  and  tubal  abortion,  273 ; 

pelvic,  treatment  of,  330 
Haematuria  from  vesical  varices,  307 
Haemoglobin  preparations  and  haematin,  379 
Haemorrhage,  post-partum,  treatment  of,  159 ; 
in  early  tubal  pregnancy,  182  ;  renal,  in  influ¬ 
enza,  381 

Haemorrhoids,  mercurial  suppositories  in,  238' 
Hair  balls  in  stomach,  345 
Hairiness,  abnormal,  ana  uterus  duplex,  69 
Halsted,  tuberculosis  of  the  mammary  gland, 
120;  operative  treatment  of  cancer  of  the 
breast,  137 

Hanot,  cirrhosis  of  Budd,  170 
Harbitz,  endocarditis,  280 ;  poliomyelitis  an¬ 
terior  acuta,  401 

Hasenlever,  hypertrophic  cirrhosis  in  several 
members  of  the  same  family,  245 
Hauser,  symptomatic  varicocele,  27 
Heart,  experimental  inorganic  murmurs  in,  21 ; 
method  of  reaching  surgically,  28  ;  a  needle  in 
the,  63 ;  disease  of  and  marriage,  66 ;  con¬ 
genital  primary  hypertrophy  of,  115 ;  abdo- 
minal  massage  in  disease  of,  147  ;  mammalian, 
action  of  suprarenal  extract  on,  164;  the 
Schott  method  in  disease  of,  336 ;  disease  of 
the  and  the  menopause,  369;  entrance  of  air 
into  during  operation,  385  ;  the  surgery  of  the, 
495 

Heckel,  intracerebral  injection  of  antitetanus 
serum,  127 

Hegar,  uterus  duplex  and  abnormal  hairiness, 
69 

Heiligenthal,  paraplegia  and  embolism  of  abdo¬ 
minal  aorta,  246 

Heim,  aleuronat  in  infant  feeding,  374 
Hemianopsia,  bitemporal,  associated  with  dia¬ 
betes  insipidus,  546 

Hemser,  peptonuria  in  scarlet  fever,  134 
Hennes,  craniotomy,  213 
Hepatorrhaphv,  case  of,  548 
Hermaphrodite,  male,  married  as  a  wife  233 
Hermaphroditism,  case  of,  153 
Hernia,  the  radical  cure  of,  63,  386 ;  of  the 
ovary,  106  ;  double  congenital  diaphragmatic, 
126;  accidental,  138;  inguinal,  testes  in,  155; 
strangulated,  operation  tor  in  pregnancy,  214; 
of  Fallopian  tubes,  232 ;  inguinal,  sloughy 
caecum,  foreign  body,  308  ;  a  probable  source 
of  danger  in  operation  for  the  radical  care  of, 
327  ;  strangulated,  micro-organisms  in,  338  ; 
of  ovary,  oophorectomy  in  an  infant,  393 
Heroin,  276,  313 

Herter,  cancer  of  pancreas,  exploratory  in¬ 
cision,  228 

Hertes,  toxicity  of  the  blood  in  epilepsy,  261 
Herzog,  malignant  endocarditis,  77 ;  lympho¬ 
sarcoma  of  mesentery,  267;  treatment  of 
diabetic  coma,  332 

Hessler,  antitoxin  in  epilepsy  and  erysipelas, 
537 

Heurtaux,  long-retarded  recurrence  of  mam¬ 
mary  cancer,  497 

Hibbard,  leucocytosis  in  pregnancy,  201 
Hierokles,  venous  thrombosis  in  phthisis, 
133 


flildebrandt,  the  cure  of  tuberculous  peritonitis 
by  laparotomy,  26 

Hintz,  double  congenital  diaphragmatic  hernia. 
126 

Hip,  the  modern  treatment  of  congenital  dislo¬ 
cation  of,  136;  treatment  of  congenital  dis¬ 
placement  of,  306 

Hip-joint,  sudden  dislocations  in  disease  of,  nq 
treatment  of  tuberculous  arthritis  of,  212 
Hobeika,  haematuria  from  vesical  varices, 
307 

Hofacker,  precocious  menstruation,  86 
Hoffa,  the  modern  treatment  of  congenital  dis¬ 
location  of  the  hip,  136 

Hoffmann,  cardiac  arrnythmia  observed  by  the 
Roentgen  rays,  321 

Holden,  experimental  quinine  amblyopia,  149 
Horwitz,  treatment  of  tuberculosis  of  the  blad¬ 
der,  194 

Hosskiewitz,  the  menopause  and  heart  disease, 
369 

Hubert,  uterine  fibroids  and  albuminuria,  274 
Huchard,  abdominal  massage  in  heart  disease 
147 

Huismann,  oesophagitis  and  peri-cesophagitis 
phlegmonosa,  509 
Huyghe,  acute  ataxia,  508 
Hyde,  expectancy  of  life  in  syphilis,  i54;fthe 
exanthemata  as  factors  in  producing  pelvic  dis< 
orders,  234 

Hydrastis  canadensis,  toxic  symptoms  from,  238 
Hydrogen  peroxide  in  the  treatment  of  puer¬ 
peral  sepsis,  10 

Hydrorrhooa  three  months,  foetus  outside  mem¬ 
branes,  272 

Hydrotic  and  antihydrotic  remedies  and  the 
number  of  leucocytes  in  the  blood,  335 
Hyperaemia,  pharyngeal,  341 
Hyperidrosis  spinalis  superior,  263 
Hypertrophy,  prostatic,  the  operative  treatmen 
of,  5,  325  !  malarial,  splenectomy  for,  84’;  con¬ 
genital  primary  cardiac,  1 15 
Hysteria,  simulating  intestinal  obstruction,  60 
and  diabetes  insipidus,  189 


I. 

Ichthyol  in  pulmonary  tuberculosis,  278 
Idiocy,  microcephalic,  craniectomy  in,  30 
Infant,  oophorectomy  in  for  hernia  of  ovary,  393 
Infants,  newborn,  a  source  of  lead  poisoning  m 
3  ;  malt  soup  for,  145 ;  aleuronat  in  the  feeding 
of,  374 

Infection,  the  supratonsillar  fossa  as  the  start¬ 
ing  point  of,  241 

Influenza,  renal  haemorrhage  in,  381 ;  treatment 
of  optic  neuritis  after,  523 
Injections,  haemostatic,  into  the  placenta,  85 
intracerebral  of  antitoxin  in  tetanus,  184, 
396 

Insane,  artificial  serum  injections  in  the,  504 
Intaglietta,  endovenous  injections  of  quinine  in 
malarial  pneumonia,  377 
Intestine,  multiple  gunshot  wounds  of,  118 
large,  treatment  of  catarrhal  ulcers  of,  273- 
strangulated,  in  perforated  skin  of  sloughing 
herniac  sac,  346;  invagination  of  in  a  child, 
387 ;  large,  polyadenomata  of  the,  311 ;  treat¬ 
ment  of  catarrh  and  ulceration  of,  319 
Intestines,  the  visible  outlines  of,  100 
Intussusception,  operative  treatment  of,  303 
Invagination,  intestinal,  in  a  child,  387 
Itrol  and  actol,  558 


J. 

Jaboulay,  sympathectomy  in  epilepsy,  173 
Jaccoud,  sudoral  typhoid,  322 
Jacob,  the  tabetic  foot,  153 ;  serum  treatment  of 
tetanus,  376 

Jacobs,  rectal  feeding,  333 
Jacobson,  oxycamphor,  337 
Jakubowitsch,  the  power  of  absorption  in  .child¬ 
hood,  257 

Janet,  treatment  of  chronic  urethritis,  313 
Jellink,  soluble  argonin  in  gonorrhoea,  535 
Jess,  chronic  valvular  disease  in  pregnancy 
139 1 

J oachim,  the  administration  of  somatose,  38 
Johannessen,  foetal  chondrodystrophia,  108 
Jonnesco,  splenectomy  for  malarial  hypertro¬ 
phy,  84 ;  resection  of  the  cervical  sympathetic 
in  epilepsy,  284 
J ordan,  Murphy’s  button,  103 
Jourdanet,  syphilitic  dysphagia,  44 
Julliard,  intracerebral  injections  of  antitoxin 
in  tetanus,  396 


Kalinowsky,  treatment  of  dysmenorrhea  and 

Kajflau-Lapina,  Apostoli’s  treatment  of  catar- 
rnal  affections  of  the  appendages,  33 
Kaposi,  hyperidrosis  spinalis  superior,  2b0 
Kasse),  orthoform  emulsion,  93 
Kaufmann,  accidental  hernia,  i^S 
Kairsch,  glycosuria  in  cholelithiasis,  26j 
Keen,  operation  for  perforated  gastnc  ulcei ,  29  , 
resection  of  the  Gasserian  ganglion,  61.  a 
modification  of  Kraske’s  operation  for  cancer 
of  the  rectum,  177  ,  . 

S?™rlXa.“a“afg^s^'f’&ilO!tlo  sign  in 

origin, Oo.t- 
ing  and  appendicitis,  coexistence  of,  158, 
pelvic,  threatening  dystocia,  vaginal  nephrec¬ 
tomy,  217',  movable,  in  children,  281 ,  hcemoi 

Kin  gnmn, ° d ouble  ^miriot  omy  in  hydatidiform 

Kirmissonfsudden'dmiocations  in  hip-joint  dis¬ 
ease,  1 19;  acquired  deformities  of  the  toes, 

Kleme,  antitoxin,  treatment  of  tetanus,  146 
Klemperer,  fever  diet,  166  ,  . 

‘Klewtzow,  mercurial  suppositories  111  hEemor- 

rhoids,  238 

Klippel,  nerve  effects  of  cancer,  131 
Knoepfelmacher,  casein  digestion,  2°j 
Koeppen,  renal  haemorrhage  in  influenza, 

Kchlmann,  the  treatment  of  tetanus,  221 
Korte,  dionin,  168 

Kouwer,  ovarian  pregnancj,  348  . 

Kraske’s  operation  for  cancer  of  the  rectum,  a 

modification  of,  177.  ,  _ 

Kromaver.  chrysarobm  and  pyrogallic  deriva- 


double  uterus  and  vagina  with  cloaca  in  an 
adult,  534 

Leucocytes,  number  of  in  the  blood  and  hydrotic 
and  antihydrotic  remedies,  33s ;  chemiotaxic 
action  of  toxins  on,  560 
Leucocytosis  in  pregnancy,  201 
Leucorrhcea,  treatment  of,  289 
Leukaemia,  case  of,  99  ;  parasitic  nature  of,  380 
Lewandousky,  introduction  of  serum  into  the 
circulation,  295 

Liclitwitz,  danger  of  the  nasal  douche,  74 
Life,  expectancy  of  in  syphilis,  154 

Ligament,  round,  tumours  of  the,  516 

Light  and  air,  treatment  of  consumption  by, 

Liiienfleld,  intravenous  and  subcutaneous  ali¬ 
mentation,  203 

Linde,  dangers  in  preparing  drugs,  169 
Liver,  localised  tuberculosis  of,  132;  enlarge¬ 
ment  of  in  pneumonia.  384 
Locomotor  ataxy.  See  Tabes 
Lowit,  leukaemia,  380 
Lowy,  partus  serotinus,  231 
Lohn stein,  the  operative  treatment  of  prostatic 
hypertrophy,  5  ,  , 

Lorenz,  treatment  of  congenital  displacement  of 
the  hip,  306 

Luigi,  oil  of  gaultheria  in  chorea,  39  .... 

Lung,  pleurotomy  in  gangrene  of,  326;  infection 
of  and  deciduoma  malignum,  391 
Lupus,  mercurial  inunctions  in,  186 ;  Koch  s 
new  tuberculin  in,  187  ;  Roentgen  rays  in, 
397  , 

Luxenburger,  nirvamn,  129  .  . 

Luys,  fatal  intestinal  obstruction  by  uterine 
fibroids,  213 

Lymphosarcoma  of  mesentery,  267 


■Kruseii,  laical  fistula  after  pelvic  operation, 

Krzysztalowicz,  Koch’s  new  tuberculin  in  lupus, 

Kiister,  appendicitis  or  epitvphilitis  ?  62 
Kumraer,  acquired  atresia  of  the  vagina  140 
Kupenvasser,  the  reaction  of  syphilitic  blood 
to  mercury,  20 


M. 

Mabbott,  prevention  of  sore  nipples,  19 
Mager,  cancer  of  pancreas,  46 
Magnesium  sulphate  in  dysentery,  m 
Maillefert,  vaccine  infection  of  the  vulva,  371 
Malaria,  injections  of  arseniate  of  iron  in, 

Males,  osteomalacia  in,  530 
Malarin,  53  . 

Malin,  enlargement  of  the  liver  in  pneumonia, 


Laache,  spare  diet  in  the  treatment  of  aneu¬ 
rysm  of  tbe  aorta,  293  .  . 

Labadie-Lagrave,  urinary  toxicity  in  pregnancy, 

Labour,  delayed,  231  ;  normal,  abortive  ovum 
discharged  three  days  after,  255  ;  bram  pre- 
sentation  in,  370;  rupture^  of  symphysis  pubis 


Lactophenin,  the  physiological  action  of,  128 

Lactose  as  an  oxytocic,  105  .  . _ 

Lambert,  multiple  gunshot  wounds  of  intestine, 

1  iS 

J Am 5 n aria  tent  in  the  bladder,  373 
LandMi,  treatment  of  leucorrhcea,  289  _ 

Lau  del,  poly  adenomata  of  the  large  intestine, 


Landouzy,  early  operation  in  cancer  of  the 
stomach,  285  J  .  .  . 

Lange  Calot’s  treatment  of  spinal  caries,  192 
Lannois,  sympathectomy  in  epilepsy,  175^  ... 

Laparotomy,  the  cure  of  tuberculous  peritonitis 

bv,  26  „  .  , 

Laplace,  treatment  of  varicose  ulcer,  304 
Xaroyenne,  chloride  of  zinc  or  curette  ?  312 
Laryngitis,  orthoform  in,  297 ;  suffocating,  in 
croup,  362  ...... 

Lauren,  aspidium  spinulosum  in  the  treatment 
of  tapeworm,  505  ... 

Laurent,  ulnar  analgesia,  a  diagnostic  sign  in 
general  paralytics,  174,  ,  .  ,  .... 

Lea,  the  treatment  of  ophthalmia  as  met  with  in 
South  Africa,  73  . 

Lead  poisoning  in  newborn  infants  a  source 

Le  Count,  tuberculosis  of  the  mammary  gland, 


Le  Dentu,  nephreotomy  with  total  removal  of 

the  ureter  for  papilloma,  287 
Leeches,  infection  with  organisms  through.  540 
Le  Filliatre.  removal  of  inflamed  appendix 
during  pregnancy,  198 

Leiars.  congenital  imperforate  anus,  250 ;  pleu¬ 
rotomy  in  gangrene  of  lung,  326  ;  treatment  of 
■rupture  of  the  quadriceps  tendon,  406 
Leo,  heroin,  31s 

Leon,  hysterical  blue  oedema,  363 
Leprosy,  erysipelas  toxins  in,  54 
Leptothrix  cellulitis,  541 

Lesser  an  adult  monotrematous  woman,  125; 


'■•84 

Malnutrition,  subcutaneous  administration  of 
egg  yolk  in,  316 
Malt  soup  for  infants,  143 

Mammary  gland,  tuberculosis  of,  120  ;  breaking 
nipple-strings,”  non-development  of,  501 
Man,  pathological  anatomy  of  rabies  in,  357 
Manicatide,  changes  in  the  nerve  cells  in  infan¬ 
tile  diarrhoea,  298 

Mann,  sodium  cinnamate  in  pulmonary  tuber- 

Mannabe’rg^multiple  gunshot  wounds  of  intes¬ 
tine,  118 

Maragliano,  albuminuria  m  diabetes,  244; 
typhoid  meningitis  and  meningism,  382  ; 
tuberculosis  and  pregnancy,  514 
Marchesi,  hymeneal  cysts,  350 
Marcuse,  treatment  of  indolent  ulcers,  102 
Mariani,  treatment  of  pelvic  hematocele,  330 
Marriage  and  heart  disease,  66 
Martini,  use  of  calcined  bone  in  bone  repair, 

1:56 

Massage,  abdominal,  m  heart  disease,  147 
Matas,  acute  traumatic  pneumothorax,  343 
Mathieu,  diabetes  insipidus  and  hysteria.  189 
Maygrier,  treatment  of  fissure  of  the  nipple,  68 
Mayo,  radical  cure  of  hernia,  386 
Mays,  the  hypodermic  injection  of  silver  nitrate 
over  the  course  of  the  vagi  in  the  treatment  of 
pulmonary  consumption,  218 
Measles,  a  diagnostic  sign  in  the  initial  stage 
of,  45  ;  German,  the  enanthem  of,  80  ;  an  early 
symptom  of,  151 

Meningism,  meningitis,  and  typhoid,  382 
Meningitis,  meningism,  and  typhoid,  382 
Menopause,  the,  and  heart  disease,  369 
Menstruation,  precocious,  86 
Mercury,  reaction  of  syphilitic  blood  to,  20 ;  in¬ 
unctions  of  in  lupus,  186 ;  treatment  of  acute 
poisoningby,  222 

Merkens,  cystic  goitre  with  amoeba),  338  _ 
Mesentery,  chylous  evst  of,  196  ;  intestinal  ob¬ 
struction  from  torsion  of,  210;  lymphosarcoma 
of,  267 

Methyl  salicylate  in  rheumatism,  393 
Metritis,  chronic,  chloride  of  zinc  or  curette 
in?  142, 312  •  .  . 

Meunier.  an  early  symptom  of  measles,  131 
Meyer,  gland  ulcer  in  tuberculosis,  90;  treat¬ 
ment  of  hypertrophy  of  the  prostate.  323 
Michaelis,  post-influenz  ii;spastic  paralysis,  224  ] 


Micholitscli,  acute  torsion  of  uterus  by  myoma, 

4q8 

Microbes  in  clironic  arthritis  deformans, 

1 17 

Micro-organisms  in  strangulated  hernia,  358 
Minin,  operative  treatment  of  relapsing  typhlitis, 

°88 

Miodowski,  toxic  symptoms  from  liydrastis  can¬ 
adensis,  258  „  ,, 

Mirabeau,  trophic  bladder  affections  alter 
gynecological  operations,  331 
Missim,  progressive  ossifying  myositis,  226, 
544 

Mogt,  action  of  suprarenal  extract  on  the  mam- 
malian  heart,  164 

Morestin,  forceps  left  in  peritoneum,  124 ; 

laminaria  tent  in  the  bladder,  373 
Morian,  necrosis  of  pancreas,  47  ;  haemorrhagic 
necrosis  of  pancreas,  302 

Morris,  operation  for  pus  in  gall  bladder  in 
typhoid  fever.  229 

Molding,  infection  with  organisms  through  bugs 
and  leeches,  540  .  .  ... 

Muller,  changes  in  the  nerve  cells  in  infantile 
diarrhoea,  298 

Muggia,  subcutaneous  administration  ot  egg 
yolk  in,  316 

Murmurs,  experimental  inorganic  cardiac,  21 
Murphy’s  button.  See  Button 
Myeloma,  multiple,  associated  with  asthenic 
bulbar  paralysis,  207 ; ,  multiple,  and  albu¬ 
mosuria,  208 

Myoma,,  acute  torsion  of.uterus  by,  498 
Myopia,  operative  treatment  of,  193,  367 
Myositis,  progressive  ossifying,  226,  323,  544  _  . 
Myxoedema,  acute,  with  tachycardia,  glycosuria, 


N. 

physiological 


samerez,  the 
plienin,  12S 
Naphthalan,  522 

jmii+Vialin  iii  1  hr>  tventment  of  ulcers. 


action  of  lacto- 


creas,  302 

Needle  in  the  lmart,  63  .  ,  .  ..  . 

Nephrectomy,  vaginal,  for  pelvic  kidney  threat¬ 
ening  dystocia,  217  ;  with  total  removal  of  the 
ureter  for  papilloma,  287 

Nephritis,  malarial,  79  .  .. 

Nephrolithiasis,  the  Roentgen  rays  in  the  dia¬ 
gnosis  of,  8 

Nephrotomy  for  anuria,  551 

Nepliro-typhoid,  98 

Nerve,  peripheral,  transplantation  of,  529 

- -cells,  changes  in  the  in  mlantile diar¬ 
rhoea,  298 

- effects  of  cancer,  131  . 

Nervous  system,  the  central,  lesions  of  in  de¬ 
lirium  tremens,  242  . 

Neumann,  deciduoma  malignum  and  lung  in¬ 


fection,  391  ,  .  . 

Neuritis,  peripheral  diabetes  complicated  by, 
307  ;  optic,  treatment  of  after  influenza,,  523 
Nicolaysen,  myositis  ossificans  progressiva,  323; 

infantile  tuberculosis,  361 
Nipple,  treatment  of  fissure  of,  68 
Nipples,  sore,  prevention  of,  19 
Nipple-strings,  breaking,  non-development  of 
mammary  gland,  501 
Nirvanin,  129 


_ . .  i — :  4! v-»  aF  1 1 tnun c 


Ff  ah  1  1  1  0+  AVTT 


310  .  o 

Noe,  urinary  toxicity  in  pregnancy,  389 
Northrup,  cancer  of  pancreas,  exploratory  mci- 

NoseMocal  use  of  suprarenal  gland  in  diseases 
of.  204;  pathological  conditions  in  the  and 

asthma,  527  „  ,  ,  „  , , 

Nove-Josserand,  treatment  of  exstrophy  of  the 

bladder,  528 
Nutrition,  foetal,  349 


Obesity,  gout,  and  diabetes,  22 ;  thyroid  treat¬ 
ment  in,  109 

Obliteration  of  the  aorta,  96  . 

Obstruction,  intestinal,  hysteria  simulating,  60; 
intestinal  from  torsion  of  the  mesentery,  210; 
fatal  intestinal  by  uterine  fibroids,  213 
Ocular.  See  Eye  ,  ,  . 

Odebreclit,  slow  progress  of  cancer  of  body  of 
the  uterus,  555  ,  .  .  , 

Oderfeld,  operative  treatment  of  intussuscep¬ 
tion,  303  ,  ...... 

(Eiiema,  in  Bright’s  disease,  171 ;  hysterical  blue, 
363 
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Glsopliagitis  and  peri-oesophagitis  phlegmonosa, 
S°9  . 

Ogilvie,  congenital  immunity  to  syphilis,  279 
O'Hara.  liairballs  in  stomach,  343 
(til  of  gaiiltheria  in  chorea,  39 
01  li pliant,  formalin  in  wlioopi ng-cougli,  220 
Ombredannd,  intracerebral  injection  of  anti¬ 
tetanus  serum,  127 

Omentum,  lesser  pancreatic  cyst  in.  48 
Oophorectomy  in  an  infant  for  hernia  of  ovary, 
393 

Ophthalmia,  purulent,  protargol  andargonin  in, 
35;  the  treatment  of  as  met  with  in  South 
Africa,  73 

Opitz.  fatal  interstitial  gestation,  314  ;  acardiacus 
with  “cyclops”  deformity,  500 
Organisms,  infection  with  through  bugs  and 
leeches,  540 

Organs,  the  female  and  the  thyroid  gland,  368 
Orthmann.  haemorrhage  in  early  tubal  preg¬ 
nancy,  182 

Orthoform,  emulsion  of,  93;  in  laryngitis,  297; 
drawbacks  of,  375 

Osier,  acute  myxeedema,  with  tachycardia,  gly- 
1  cosuria,  melsena,  mania,  and  death,  264 
Osteomalacia  in  males,  430 
Osteomyelitis,  chronic,  bacteriology  of,  188 
Ostermayer,  saline  solution  in  septicaemia  after 
abortion,  290 

Ottaviano.  disinfecting  power  of  sublimate, 
399.  . 

Ovariotomy  in  pregnancy,  uterine  adhesions, 
70 ;  double,  in  liydatidiform  molar  pregnancy, 

232 

Ovary,  hernia  of  the,  106 ;  hernia  of,  oophorec¬ 
tomy  in  an  infant,  393 

Ovum,  abortive,  discharged  three  days  after 
normal  labour,  235 
Gxyeamphor,  337 
Oxytocic,  lactose  as  a,  103 


P. 

Pancreas,  cancer  of,  46  ;  necrosis  of,  47  :  in  con¬ 
genital  syphilis,  49 ;  cancer  of,  exploratory 
incision,  228;  Inemorrhagic  necrosis  of,  302; 
cancer  of,  512 

Paquez,  enterotomy  for  ileo-cxecal  cancer,  268 
Papilloma,  nephrectomy  with  total  removal  of 
the  ureter  for,  287  ;  of  the  Fallopian  tube, 
554 

Parachymosin,  167 

Paralysis,  asthenic  bulbar,  associated  with 
multiple  myeloma  and  albumosuria,  207; 
general,  hereditary  antecedents  of,  209 ;  post¬ 
influenzal  spastic,  224 :  peritonitic,  enterostomy 
in,  269  :  Landry’s,  artificial  respiration  in,  277  ; 
painful,  in  children,  283 ;  bulbar,  without 
anatomical  changes,  543 

Paralytics,  general,  ulnar  analgesia,  a  diagnostic 
sign  in,  174 

Paraplegia  and  embolism  of  abdominal  aorta, 
246 

Parturition,  acute  inversion  of  the  uterus  fol¬ 
lowing,  52 

Partus.  See  Labour 

Paterson,  the  supratonsillar  fossa  as  the  starting 
point  of  infection,  241 

Payr,  pancreatic  cyst  in  lesser  omentum,  48 
Peck,  protargol  and  argonin  in  purulent 
ophthalmia,  35 

Pelk,  thyroid  extract  in  uterine  fibroid,  141 
Pelvis,  the  exanthemata  as  factors  in  producing 
disorders  of,  234 
Peptonuria  in  scarlet  fever,  134 
Perforation,  in  typhoid  fever,  recovery  from 
operation  for,  death  from  the  fever,  81 ;  in 
typhoid  fever,  the  surgery  of,  82  ;  of  the 
uterus,  372 

Peri-cesopliagitis  phlegmonosa  and  cesophagitis, 
509 

Peritoneum,  forceps  left  in,  124 
Peritonitis,  tuberculous,  cure  of  by  laparotomy, 
26 

Peroxide  of  hydrogen  as  an  antiseptic,  354 
Pessary  32  years  in  vagina,  236 
Peterson,  peripheral  nerve  transplantation,  529 
Pliesin  and  cosaprin,  239 
“  Phloridzin  diabetes  ”  in  pregnanev,  200 
Photographic  plate,  action  of  bacteria  on, 
Ij° 

Phthisis,  venous  thrombosis  in,  1^3  ;  treatment 
of  by  medicated  serum,  202;  incipient,  the 
Roentgen  rays  in,  492  ;  the  rest  treatment  of, 
52° 

Picqud,  removal  of  foreign  bodies  from  the 
female  bladder,  104 
Picric  acid  in  eczema,  185 

Pir^rd.  puericulture  during  pregnancy.  87  :  the 
foetus  at  term  in  extrauterine  pregnancy,  313 


8s ; 


Piorkowski,  the  bacteriological  diagnosis  of 
typhoid  fever,  262 

Pitres,  epigastric  analgesia  in  tabes,  494 
Piutti,  pyrantin,  91 

Placenta,  haemostatic  injections  into  the, 
rupture  of  uterus  during  removal  of,  123 
Plague  serum  as  a  therapeutic  agent,  352 
Platt,  green  stick  fractures  of  the  clavicle,  6 
Pleurotomy  in  gangrene  of  lung,  326 
Pneumonia,  due  to  mixed  infection,  190;  bleed¬ 
ing  in,  259  ;  central,  discovered  by  the  radio¬ 
scope,  342  ;  malarial,  endovenous  injections  of 
quinine  in,  377  ;  enlargement  of  tlie  liver  in, 

384  nan  1  rZT-'-T=n 

Pneumothorax,  acute  traumatic,  343  — « 

Podrez,  the  surgery  of  the  heart,  493';  [recent 
research  on  the  gonococcus,  506 
Poisoning  by  lead  in  newborn  infants,  a  source 
of,  3 ;  acute  mercurial,  treatment  of,  222 
Poliomyelitis  anterior  acuta,  401 
Pollosson,  uncontrollable  vomiting,  induction 
of  abortion,  tubal  (?)  pregnancy  discovered, 
57 

Polyadenomata  of  the  large  intestine,  511 
Pomara,  hepatorrliaphy,  548 
Porak,  disappearance  of  the  uterus  by  superin¬ 
volution,  107 ;  pregnancy  in  a  double  uterus, 
death  from  embolism,  181 ;  abortive  ovum 
discharged  three  days  after  normal  labour, 
235 

Posadas,  operative  treatment  of  hydatid;  cysts, 
365 

Pospeloff,.skin  changes  in  gout),  23 
Posture,  in  obstetric  operations,  179 
Pozzo,  ovariotomy  in  pregnancy,  uterine  alhe- 
sions,  70 

Praubner,  sugar  and  muscular  fatigue,  260 
Pregnancy,  and  glycosuria,  12  ;  diabetes  insi¬ 
pidus,  and,  13  ;  extrauterine,  31 ;  extirpation 
of  the  spleen  during,  for  traumatic  rupture, 
67 ;  ovariotomy  in,  uterine  adhesions,  70 ; 
puericulture  during,  87  ;  chronic  valvular 
disease  in,  139 ;  ventrifixation  and,  160 ;  pro¬ 
tracted  tubal,  1 80 ;  in  a  double  uterus,  death 
from  embolism,  181 ;  early  tubal,  haemorrhage 
in,  182  ;  removal  of  inflamed  appendix  during, 
198;  foetal  urine  and  “phloridzin  diabetes”  in, 
200;  leucocytosis  in,  201 ;  operation  for  stran¬ 
gulated  hernia  in,  214 ;  liydatidiform  molar, 
double  ovariotomy  in,  232  ;  twin,  in  tubal  sac, 
253 ;  operation  late  in,  in  ectopic  gestation, 
271 ;  extrauterine,  the  foetus  at  term  in.  313  ; 
the  early  diagnosis  of,  328 ;  old  tubal,  the 
relies  of,  320 ;  ovarian,  348 ;  urinary  toxicity 
in,  389  ;  fatal  chorea  in,  392  ;  and  tuberculosis, 
514;  and  the  puerperium,  the  pulse^in,  515; 
(?)  tubal  in  uncontrollable  vomiting,  517 
Presentation,  brain,  370 ;  forehead,  552 
Price,  extrauterine  pregnancy,  31 
Prostate,  the  operative  treatment  of  hypertrophy 
of,  5,  323 

Protargol,  in  purulent  ophthalmia,  33 ;  in 
gonorrhoea,  no 

Psychoses  due  to  coprostasis,  299 
Ptosis  of  transverse  colon,  550 
Puech,  rupture’of  symphysis  pubis  in  labour,  532 
Puericulture  during  pregnancy,  87 
Puerperal  fever.  See  Fever 
Puerperium,  normal,  slackening  of  pulse  in, 
162  ;  and  pregnancy,  the  pulse  in,  515 
Pulse,  slackening  of  in  normal  puerperium,  162 ; 

the  in  pregnancy  and  the  puerperium,  515 
Purpovac,  retroperitoneal  and  other  fatty  tu¬ 
mours  in  unusual  situations,  101 
Pus  in  gall  bladder  in  typhoid  fever,  operation 
for,  229 

Pylorectomy,  case  of,  248 
Pyrantin,  91 

Pyrogallic  derivatives  and  clirysarobin,  219 


Q. 

Quadriceps  tendon,  treatment  of  rupture  of, 

496 

Quenu,  wound  of  the  peritoneal  portion  of  the 
rectum,  247 ;  polyadenomata  of  the  large  in¬ 
testine,  51 1 

Quinine,  endovenous  injections  of  in  malarial 
pneumonia,  377 

- amblyopia,  experimental,  149 


R. 

Rabies,  pathological  anatomy  of  in  man,  357 
Rabinowitsch,  tubercle  bacilli  in  butter,  359 
Radaeli,  picric  acid  in  eczema,  185 
Radioscope,  central  pneumonia  discovered  by, 
342 

Radzikowsky,  the  treatment  of  sciatica,  112 


Ransome,  A.,  some  conditions  necessary  for  the 
spread  of  tuberculosis,  76 
Rectum,  a  modification  of  Kraske’s  operation 
for  cancer  of,  177 ;  wounds  of  the  peritoneal 
portion  of  the,  247 ;  feeding  by  the,  355 
Reflex,  the  great-toe,  a  new  diagnostic  sign  in 
disease  of  the  spinal  cord,  493 
Reichel,  oedema  in  Bright’s  disease,  171 
Reiehmann,  atrophic  gastric  catarrh,  97 
Reinfection,  syphilitic,  a  case  of,  270 
Rcm-Picci,  renal  disease  of  malarial  origin, 
116 

Renal.  See  Kidney 

Rbnon,  somatose  and  transitory  glycosuria,  94 
Respiration,  artificial,  in  Landry’s  paralysis,  277 
Rest,  treatment  of  phthisis  by,  520 
Reynolds,  treatment  of  tuberculous  arthritis  of 
liip-joint,  212 

Reznes,  intracerebral  injection  of  antitetanus 
serum,  127 

Rheumatism,  methyl  salicylate  in,  395 
Richter,  treatment  of  catarrhal  ulcers  of  largo 
intestine,  275  ;  treatment  of  catarrh  and  ulcer¬ 
ation  of  intestine,  519 

Rickets,  foetal  and  lymphangieetasic  elephanti¬ 
asis,  524 

Rindfleisch,  free  body  in  the  peritoneal  cavity, 
556 

Ringel,  the  Roentgen  rays  in  the  diagnosis  of 
nephrolithiasis,  8 ;  osteomalacia  in  males, 

53° 

Riss,  perforation  of  the  uterus,  372 
Robin,  the  therapeutic  uses  of  suprarenal  gland, 
17 

RoDinson,  antistreptococcic  serum  in  puerperal 
septicaemia,  septic  cellulitis,  post-operative 
sepsis,  and  erysipelas,  336 
Roentgen  rays  in  the  diagnosis  of  nephro¬ 
lithiasis,  8  ;  in  dermatology,  36  ;  the,  for  foetus 
papyraceus,  3x1 ;  cardiac  arrhythmia  observed 
by  the,  321 ;  in  lupus,  397 ;  in  incipient  phthi¬ 
sis,  492 

Roget,  injections  of  normal  saline  solution  in 
diabetic  coma,  143 
Rohleder,  naphthalan,  522 

Roncaglia,  the  value  of  the  Alexander  operation, 
347 

Ronsse,  forehead  presentation,  552 
Rosen,  cosaprin  and  phesin,  239 
Rosenfeld,  the  size,  form,  and  position  of  the 
stomach,  191 

Rosenthal,  pneumonia  due  to  mixed  infection, 

190 

Rosier,  senile  epilepsy,  25 

Ross,  ectopic  gestation  occurring  twice  in  the 
same  patient,  199 

Rostoski,  the  bactericidal  effect  of  acid  urine  on 
the  course  of  cystitis,  40 ;  renal  typhoid  fever, 
225 

Rothbrook,  artificial  respiration  in  Landry’s 
paralysis,  277 

Roussel,  a  source  of  lead  poisoning  in  newborn 
infants,  3 

Ruge,  venous  thrombosis  in  phthisis,  133 
Rumpf,  diabetes  mellitus,  43 


Saalfeld,  treatment  of  acne,  338 
Sabrazbs,  pulmonary  actinomycosis,  243 
Sac,  tubal,  twin  pregnancy  in,  253 ;  hernial, 
sloughing  of.  intestine  strangulated  in  the 
perforated  skin,  346 
Saemisch,  scabies  of  the  cornea,  178 
Salicylate  of  methyl,  292 

SaliDe  solution,  normal,  injections  of  in  dia¬ 
betic  coma,  143 ;  in  septicaemia  after  abortion, 
290 

Samberger,  angina  pectoris,  526 
Sanatoria,  treatment  of  tuberculosis  in,  89 
Sanose,  518 

Savor,  extirpation  of  the  spleen  during  preg¬ 
nancy  for  traumatic  rupture,  67 
Scabies  of  the  cornea.  178 

Scarlet  fever  and  scarlatina.  See  Fever,  Scarlet 
Schaller,  foetal  urine  and  “phloridzin  diabetes  ” 
in  pregnancy,  200 

Sclieffels,  operative  treatment  of  myopia,  367 
Schiele,  ichthyol  in  pulmonary  tuberculosis, 
278 

Schleich’s  infiltration  anaesthesia,  503 
Schlesinger,  the  pancreas  in  congenital  syphilis, 
49:  operative  treatment  of  brain  syphilis,  305; 
hair  balls  in  stomach,  346 
Schmoll,  methyl  salicylate  in  rheumatism,  393 
Sclmaper,  senile  changes  in  the  Fallopian  tube, 

31 

Schneider,  microbes  in  chronic  arthritis  defor¬ 
mans,  117 
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Schott  method  in  heart  disease,  356 
Schoule,  salicylate  of  methyl,  292 
Schiile,  pleural  and  pericardial  effusions,  172  ; 
bulbar  paralysis  without  anatomical  changes, 
543 

Schultz,  action  of , disinfectants  on  the  plague 
bacillus,  398 
Schwarz,  malaria,  53 

Schwijzer,  removal  of  the  transverse  colon, 

286 

Sciatica,  the  treatment  of,  112 
Scognamiglio,  glandulen  in  tuberculosis,  90 
Semb,  Alexander’s  operation,  309 
Senator,  asthenic  bulbar  paralysis  associated 
with  multiple  myeloma  and  albumosuria,  207 
Senn,  the  limitations  of  operative  treatment  for 
varicocele,  157 

Sepsis,  puerperal,  hydrogen  peroxide  in  the 
treatment  of,  10 ;  post-operative,  antistrepto¬ 
coccic  serum  in,  336,  531 

Septicaemia  after  abortion,  saline  solution  in, 
290 ;  puerperal,  antistreptococcic  serum  in, 

336 

Serum,  diagnosis  of  diphtheria  by,  1 ;  artificial, 
in  pueiperal  fever,  18  ;  treatment  of  pulmon¬ 
ary  tuberculosis  by,  71 ;  antitetanus,  intra¬ 
cerebral  injection  of,  127 ;  antitetanic,  in 
tetanus,  146,  376 ;  artificial,  subcutaneous  in¬ 
jections  of  in  typhoid  fever,  153 ;  medicated, 
treatment  of  phthisis  by,  202  ;  introduction  of 
into  the  circulation,  295 ;  antistreptococcic,  in 
puerperal  septicaemia,  septic  cellulitis,  post¬ 
operative  sepsis,  and  erysipelas,  336  ;  artificial, 
injections  of  in  the  insane,  504  ;  artificial, 
treatment  of  burns  by  the  injection  of,  521; 
antistreptococcic,  in  puerperal  sepsis,  531 
Sevestre,  suffocating  laryngitis  in  croup,  362 
Shepherd,  a  needle  in  the  heart,  65 
Sigmoid  flexure,  volvulus  of,  three  operations, 

366 

Silberstein,  prolapse  of  inverted  uterus,  reduc¬ 
tion  after  fifteen  years,  236 
Silver  nitrate,  hypodermic  injection  of  over 
the  course  of  the  vagi  in  the  treatment  of  pul¬ 
monary  consumption,  218 ;  powdered,  in 
antral  empyema,  539 

Simmonds,  congenital  primary  cardiac  hyper¬ 
trophy,  115;  localised  tuberculosis  of  liver,  132 
Sinteni’s  operation  for  strangulated  hernia  in 
pregnancy,  214 

Skin,  changes  in  in  gout,  23 ;  eruption  on  caused 
by  antipyrin,  37 

Sloughing  of  hernial  sac,  intestine  strangulated 
in  the  perforated  skin,  346 
Smith,  L.,  ventrifixation  and  pregnancy,  160 
Society,  American  Gynecological,  antistrepto¬ 
coccic  serum  in  puerperal  sepsis,  531 
Sodium  cinnamate  in  pulmonary  tuberculosis, 
237 

Soeider,  psychoses  due  to  coprostasis,  299 
Somatose,  the  administration  of,  38 ;  in  syphilis, 
75  ;  and  transitory  glycosuria,  94 
South  Africa,  the  treatment  of  ophthalmia  as 
met  with  in,  73 

Spanbock,  bitemporal  hemianopsia  associated 
with  diabetes  insipidus,  546 
Spiller,  resection  of  the  Gasserian  ganglion,  61 
Spina  bifida,  congenital  prolapsus  and,  122 
Spine,  reduction  of  curvature  of  the,  64 ;  Calot’s 
treatment  of  caries  of,  192 
Spinelli,  the  treatment  of  pelvic  exudations  by 
juxta-cervical  eletrotomy,  34 
Spleen,  extirpation  of  during  pregnancy  for 
traumaticlrupture,  67  ;  the,  in  syphilis,  561 
Splenectomy  for  malarial  hypertrophy,  84 
Starck,  v. ,  hsematin  and  haemoglobin  prepara¬ 
tions,  379 

Sternhaus,  bitemporal  hemianopsia  associated 
with  diabetes  insipidus,  546 
Stepkowsky,  craniotomy,  Caesarean  section,  and 
the  patient,  216 
Sterility,  treatment  of,  161 

Stern,  the  visible  outlines  of  the  stomach  and 
intestines,  100 

Sternberg,  entrance  of  air  into  veins  and  heart 
during  operation,  385 

Stoecklin,  ulcerative  membranous  tonsillitis, 

.  1*3 

Stomach,  surgical  treatment  of  cancer  of,  7  ;  the 
visible  outlines  of,  100;  the  size,  form,  and 
position  of,  191 ;  early  operation  in  cancer  of 
the,  285  ;  hair  balls  in,  343 
Stomatitis  in  children,  treatment  of,  353 ;  ulcer¬ 
ative,  562 

Stone,  acute  inversion  of  the  uterus  following 
parturition,  52 

Stools  of  sucklings,  fermentation  in,  360 
Stowasser,  sugar  and  muscular  fatigue,  260 
Strasburger,  suppurative  epididymitis  after 
typhoid  fever,  121 

Strauss,  hysteria  simulating  intestinal  obstruc¬ 
tion,  60 ;  alimentary  glycosuria,  339 


Strehl,  “retroperitoneal  lymph  cyst”  or  psoas 
abscess,  364 

Stricture  of  the  bowel,  conservative  treatment 

of,  83 

Strube,  heroin,  276 

Stubbert,  the  sanatorium  treatment  of  tubercu¬ 


losis,  89 

Sublimate.  See  Corrosive 
Sucklings  fermentation  in  the  stools  of,  360 
Sugar  and  muscular  fatigue,  260 
Superinvolution,  disappearance  of  the  uterus 
by,  107 

Suppositories,  mercurial,  in  haemorrhoids,  238 
Suprarenal  gland,  the  therapeutic  uses  of,  17; 
action  of  extract  of  on  the  mammalian  heart, 
164  ;  extract  of  in  Addison’s  disease,  165  ;  local 
use  of  in  diseases  of  the  throat  and  nose, 


Swain,  H.  L.,  local  use  of  supearenal  gland  in 
diseases  of  the  throat  and  nose,  204 
Symmers,  plague  serum  as  a  therapeutic  agent, 

352 

Sympathectomy  in  epilepsy,  175 
Symphysiotomy  versus  Caesarean  section,  9 
Symphysis  pubis,  rupture  of  in  labour,  532 
Syphilis,  congenital,  the  pancreas  in,  49  ;  soma- 
"tose  in,  75  ;  hereditary,  preventive  treatment 
of,  144,378 ;  expectancy  of  life  in,  154 ;  reinfection 
by,  270 ;  congenital,  immunity  to,  279 ;  of  brain, 
surgical  treatment  of  305  ;  the  spleen  in,  561 


T. 

Tabes,  traumatic,  4  ;  the  symptomatology  of,  42  ; 
after  traumatism,  383 ;  epigastric  analgesia  in, 
494 

Takowlow,  naphthalin  in  the  treatment  of  ulcers, 
318 

Talma,  experimental  inorganic  cardiac  mur¬ 
murs,  21 

Tapeworm,  aspidium  spinulosum  in  the  treat¬ 
ment  of,  505 

Tchern'ischeff,  pathological  anatomy  of  rabies  in 


man,  357  .  , , 

Testes  in  inguinal  hernia,  155 
Tetanus,  the  treatment  of  72,  221 ;  antitoxin, 
treatment  of,  146,  376  ;  intracerebral  injection 
of  antitoxin  in,  184,  396 
Thayer,  malarial  nephritis,  79 
Thevelin,  sloughing  of  hernial  sac,  intestine 
strangulated  in  perforated  skin,  346 
Thomas,  the  symptomatology  of  tabes,  42 
Thompson,  triplets  consisting  of  a  double  mon¬ 
ster  and  a  single  child,  533 
Throat,  local  use  of  suprarenal  gland  in  dis¬ 
eases  of,  204 

Thrombosis,  venous,  in  phthisis,  133 
Time,  gastroptosis,  59 

Thyroid  gland,  treatment  by  in  obesity,  109 ;  ex¬ 
tract  of  in  uterine  fibroid,  141  ;  the  female 
organs  and,  368  ;  extract  of  in  ununited  frac¬ 
ture,  536 

Tinker,  operation  for  perforated  gastric  ulcer, 


29 

Toes,  acquired  deformities  of  the,  249 
Tolot.  cancer  of  pancreas,  512 
Tonsillitis,  ulcerative  membranous,  113 
Touchard,  peroxide  of  hydrogen  as  an  antisep¬ 


tic,  354 

Toupet,  removal  of  inflamed  appendix  during 
pregnancy,  198 

Toxicity  of  the  blood  in  epilepsy,  261 ;  urinary, 
in  pregnancy,  389 

Toxins,  chemotaxic  action  of  on  leucocytes,  560 

Trauma  and  tuberculosis,  319 

Traumatism,  tabes  after,  383 

Tricomi,  the  radical  treatment  of  simple  gastric 
ulcer,  344 

Trigeminus,  resection  of  second  division  of, 


230  * 

Tripier  treatment  of  hoematemesis,  56 
Triplets,  consisting  of  a  double  monster  and  a 
single  child,  533 

Trommer,  tabes  after  traumatism,  383  • 
Triimmer,  traumatic  locomotor  ataxy,  4 
Trzeleicky,  Schleich’s  infiltration  amesthesia, 


Tube,  Fallopian,  senile  changes  in,  31 ;  hernia 
of,  252 ;  papilloma  of,  554 
Tuberculin,  Koch’s  new,  in  lupus,  187;  the 
diagnostic  value  of,  282 

Tuberculosis,  verrucosa  cutis,  24 ;  acute,  deeidu- 
oma  malignum  simulating,  32 ;  pulmonary, 
the  serum  treatment  of,  71 ;  some  conditions 
necessary  for  the  spread  of,  76 ;  the  sana¬ 
torium  treatment  of,  89  ;  glandulen  in,.  90  ;  of 
the  mammary  gland,  120 ;  localised,  of  liver, 
132 ;  of  the  bladder,  treatment  of,  194 ;  pul¬ 
monary,  sodium  cinnamate  in,  237 ;  pulmonary, 
ichtlayol  in,  278 ;  acute,  the  differential  dia¬ 


gnosis  of  from  typhoid,  300  ;  and  trauma,  319  ; 
infantile,  361  ;  and  pregnancy,  514  ;  castration 
with  excision  of  the  vesiculse  seminales  and 
vas  deferens  for,  547 

Tuftier,  supraclavicularjfatty  tumour,  211 ;  ptosis 
of  transverse  colon,  550 

Tumour,  supraclavicular  fatty,  211  ;  parietal, 
taken  for  intra-abdominal,  235 
Tumours,  retroperitoneal  ana  other  fatty,  in, 
unusual  situations,  101 ;  mesenteric,  solid  and 
cystic,  266 ;  of  the  round  ligament,  516 
Typhlitis,  relapsing,  operative  treatment  of,  38S 
Typhoid  fever.  See  Fever,  enteric 


U. 

Ulcer,  perforated  gastric,  operation  for,  29 ; 
varicose,  treatment  of,  304;  simple  gastric, 
the  radical  treatment  of,  344 
Ulceration,  duodenal,  135 ;  of  intestine,  treat¬ 
ment  of,  519 

Ulcers,  indolent,  treatment  of,  102 ;  catarrhal, 
of  large  intestine,  treatment  of,  275;  naph¬ 
thalin  in  the  treatment  of,  318 
Upshur,  hydrogen  peroxide  in  the  treatment  of 
puerperal  sepsis,  10 
Urachus,  cyst  of  the,  510 
Urban,  trauma  and  tuberculosis,  319 
Ureter,  total  removal  of  in  nephrectomy  for 
papilloma,  287;  congenital  invagination  of 
bladder  into,  549 

Urethritis,  chronic,  treatment  of,  513 
Urine,  acid,  bactericidal  effect  of  on  the  course 
of  cystitis,  40  ;  foetal,  in  pregnancy,  200  ; 
toxicity  of  in  pregnancy,  389 
Uterus,  Apostoli’s  treatment  of  catarrhal  affec¬ 
tions  of  appendages  of,  33  ;  acute  inversion  of 
following  parturition, 52;  duplex,  and  abnormal 
hairiness,  69  ;  disappearance  of  by  superinvolu¬ 
tion,  107 ;  congenital  prolapsus  of  and  spina 
bifida,  122  ;  rupture  of  during  removal  of  the 
placenta,  123  ;  thyroid  extract  in  fibroid  of, 
141  ;  double,  pregnancy  in  a,  death  from 
embolism,  181 ;  chronic  inversion  of,  conserva¬ 
tive  operation,  197  ;  fatal  intestinal  obstruc¬ 
tion  by  fibroids  of,  213  ;  inverted,  prolapse  of, 
reduction  of  after  fifteen  years,  256 ;  fibroids 
of  and  albuminuria,  274  :  incision  of  fundus  of 
in  Caesarean  section,  291  ;  ventrifixation  of,  an 
after-history,  310 ;  perforation  of,  372  ;  the 
wound  of  in  Caesarean  section,  390 ;  acute 
torsion  of  by  myoma,1 "498  ;  double,  in  an  adult, 
534  ;  slow  progress  of  cancer  of  body  of  the,  555 
Vaccine  infection  of  the  vulva,  371 
Vagi,  hypodermic  injections  of  silver  nitrate 
over  the  course  of  in  the  treatment  of  pul¬ 
monary  consumption,  218 
Vagina,  acquired  atresia  of,  140 ;  pessary  32 
years  in,  236  ;  double  with  cloaca  in  an  adult, 
5.34 

Valentmor,  malann,  53 

Valvassori-Peroni,  injections  of  arseniate  of 
iron  in  malaria,  333 

Van  Arsdale,  enterostomy  in  peritonitic  paraly¬ 
sis,  269 

Vanderlinden,  intestinal  invagination  in  a 
child,  387 

Varices,  vesical,  hrematuria  from,  307 
Varicocele,  symptomatic,  27;  the. limitations  of 
operative  treatment  for,  157 
Variot,  central  pneumonia  discovered  by  the 
radioscope,  342 

Varnier,  slackening  of  pulse  in  normal  puer- 
perium,  162 

Vas  deferens,  excision  of  for  tuberculosis,  547 
Veeder,  relative  importance  of  flics  and  water 
supply  in  spreading  disease,  51 
Veins,  entrance  of  air  into  during  operation, 

385 

Ventrifixation  and  pregnancy,  160 
Vesiculm  seminales,  excision  of  for  tuberculosis, 
547 

Vigerani,  vulvo-vaginitis  in  children,  88 
Vinay,  diabetes  insipidus  and  pregnancy,  13  ; 
marriage  and  heart  disease,  66 ;  “  breaking 
nipple  strings,”  non-development  of  mammary 
gland,  501 

Volvulus  of  sigmoid  flexure,  three  operations, 

366 

Vomiting,  uncontrollable,  induction  of  abortion 
in,  517 

Vulva,  vaccine  infection  of,  371 
Vulvo-vaginitis  in  children,  88 


W. 

Wahl,  hereditary  antecedents  of  general  para¬ 
lysis,  209 

Wallace,  action  of  suprarenal  extract  on  the 
mammalian  heart,  164 


Washburn,  Csesarean  section  versus  symphysi¬ 
otomy,  9 

Water  supply  and  flies,  relative  importance  of 
in  spreading  disease,  58 

Waterman,  treatment  of  tuberculous  arthritis  of 
hip-joint,  212 

Weber,  tumours  of  the  round  ligament,  416 

Wecliselmann,  skin  eruptions  caused  by  anti¬ 
pyrin,  37 

Weil,  progressive  ossifying  myositis,  544 

Wenzel,  leukrcmia,  99 

Wersilow,  diabetes  complicated  by  peripheral 
neuritis,  507 

White,  twin  pregnancy  in  tubal  sac,  233 
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I  show  you  three  eases  presenting  considerable  superficial 
resemblance.  The  first  is  an  example  of  old-standing  hemi¬ 
plegia  with  descending  degeneration  and  spasmodic  contrac¬ 
ture  of  the  muscles  of  arm  and  leg.  The  second  is  a  typical 
case  of  the  cerebral  palsy  of  childhood  exhibiting  along  with  a 


Fig.  1.— Showing  general  appearance  and  attitude  of  J.  J.  From  a 
photograph  by  Dr.  Dingwall  Fordyce. 

degree  of  paralysis  very  well-marked  spasm  of  many  muscles 
interfering  with  the  action  of  the  limbs.  And  the  third,  the  case 
which  is  to  be  our  special  subject  to-day,  is  a  man  suffering  from 
unilateral  spasm,  and  at  first  sight  closely  resembling  the 


hemiplegic  patient,  but  really  differing  in  most  important 
particulars. 

You  observe  that  each  of  these  cases  exhibits  the  ordinary 
features  of  spasticity.  You  see  the  tense  contraction  of  the 
affected  muscles  ;  you  see  how  this  has  in  some  regions  passed 
into  a  condition  of  contracture,  with  alteration  of  the  muscular 
tissue  and  of  the  joints  and  even  bones  associated  with  them. 
You  see  how  in  each  of  the  three  the  deep  reflexes  are  ex¬ 
aggerated,  although  it  is  not  easy  to  show  this  fact  in  some 
parts,  in  consequence  of  the  state  of  contraction  or  contracture 
in  which  the  muscles  habitually  are. 

But  when  I  proceed  to  test  the  motor  power  of  these  three 
patients,  a  great  contrast  emerges.  With  regard  to  the  legs 
you  notice  that  while  all  of  them  can  stand,  the  hemiplegic 
walks  only  in  a  very  awkward  way,  and  is  unable  to  run, 
while  when  lie  attempts  to  step  up  on  a  chair  he  signally  fails. 
You  will  notice  that  the  second  patient  stands  well  enough, 


Fig.  2.— Showing  impression  of  footprints  of  J.  J.  From  a  photograph 
by  Dr.  Dingwall  Fordyce. 

but  is  rendered  unsteady  by  the  occasional  spasms  as  well  a  s 
by  the  deformity  which  the  disease  has  caused  in  his  foot, 
that  he  walks  fairly,  but  is  distinguished  by  many  associated 
involuntary  movements  which  attend  it,  that  his  running  is  so 
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awkward  as  to  be  scarcely  possible,  and  that  it  is  with  extreme 
difficulty  if  at  all  that  he  can  manage  a  high  step.  But  in  the 
case  of  the  third  patient,  you  notice  that  notwithstanding  the 
deformity  of  his  left  foot  he  stands  as  steadily  as  if  on  drill 
with  his  regiment,  he  walks  quite  well,  though  with  a  peculiar 
gait,  and  planting  his  left  foot  in  a  peculiar  way,  as  the 
photograph  taken  by  our  usual  method  shows,  but  he  runs 
better  than  he  walks,  showing  no  tendency  to  stumble,  nor 
anything  like  the  amount  of  disability  one  would  expect. 
When  I  ask  him  to  step  on  to  this  table  he  raises  the  foot  of 
the  affected  side  with  little  difficulty,  and  by  the  power  of  the 
leg  alone  steps  up  to  this  height  of  3  feet. 

Examination  of  the  arms  of  the  three  patients 
brings  out  corresponding  results,  although  the  arms 
being  more  affected  than  the  legs  in  all  of  them,  they  act 
much  more  imperfectly.  You  perceive  that  the  hemiplegic 
patient  can  make  no  use  of  the  hand  at  all,  cannot  extend 
the  spasmodically  bent  Angers,  can  scarcely  move  the  wrist, 
Aex  or  extend  the  elbow-joint,  or  make  much  movement  with 
the  shoulder,  while  the  infantile  case,  although  more  capable 
of  purposive  action,  is  much  embarrassed  in  movement  by  the 
irregular  spasmodic  contractions  of  many  muscles. 

On  the  other  hand  the  patient  whom  we  are  especially  to 
study  shows  that  although  his  hand  is  so  spasmodically  con¬ 
tracted  as  to  be  quite  useless,  he  yet  can  in  a  measure  move 
some  of  the  fingers,  while  he  deAnitely  can  make  movements 
at  the  wrist,  and  his  power  of  Aexion  and  extension  at  the 
elbow,  although  hindered  by  the  simultaneous  action  of 
opposing  muscles,  is  yet  so  powerful  as  to  rival  the  best 
efforts  of  the  athletic  student  whom  I  have  asked  to  endeavour 
to  hinder  the  patient’s  movement.  You  see  that  notwith¬ 
standing  the  best  the  student  can  do  the  patient  holds  his 
own.  And  then  as  regards  the  shoulder-joint  the  patient  can, 
though  with  difficulty  against  much  opposition  by  the  antago¬ 
nistic,  muscles,  raise  his  arm  above  his  head. 

With  regard  to  the  muscles  of  the  face  in  the  three  patients, 
you  will  notice  that  in  the  hemiplegic  they  show  some  degree 
of  paralysis,  the  two  sides  of  the  face  moving  therefore  un¬ 
equally.  In  the  second  case  you  will  observe  that  spasmodic 
movements  similar  to  those  occurring  elsewhere  affect  the 
muscles  of  both  sides  of  the  face,  so  that  grimaces  and  con¬ 
tortions  are  commonly  present.  But  in  our  special  case  of 
to-day  you  notice  there  is  little  difference  between  the  two 
sides  of  the  face,  and  it  is  only  when  we  carefully  compare 
the  two  halves  of  the  tongue  that  the  left  is  found  slightly 
more  voluminous  than  the  right,  and  when  we  compare  the 
facial  muscles  there  seems  to  be  a  condition  of  liypertonicity 
on  the  left  side,  but  I  have  had  difficulty  in  making  up  my 
mind  on  this  point. 

This  third  case  is  thus  really  quite  distinct  from  the  others, 
and  it  is  to  be  for  the  rest  of  our  lecture  our  special  subject  of 
stqdy.  I  shall  Arst  give  you  an  account  of  the  history  and 
present  condition  of  the  patient,  and  then  demonstrate  certain 
points  of  special  interest. 

J.  J.,  aged  25,  soldier,  and  lately  a  miner,  was  admitted  to  the 
Royal  InArmary  on  November  4th,  1898,  complaining  of  stiff¬ 
ness  of  the  left  arm  and  leg,  which  condition  had  lasted  three 
years  and  a-half.  His  family  history  shows  no  unfavourable 
point.  He  was  a  healthy  child,  and  originally  began  work  un¬ 
derground  when  12  years  old.  He  continued  that  employment 
for  six  years,  but  at  the  age  of  18  he  enlisted.  After  two  years’ 
soldiering  at  home  he  was  sent  to  India  in  1894.  On  April 
23rd,  1895,  while  serving  in  the  Argyll  and  Sutherland  High¬ 
landers  at  Meean  Meer,  he  took  typhoid  fever,  and  passed 
through  a  long  and  severe  attack.  He  says  he  was  unconscious 
for  Ave  or  six  weeks,  and  the  Netley  authorities,  who  have 
kindly  favoured  me  with  an  extract  from  their  notes  and  re¬ 
ports,  say  he  was  ninety-three  days  in  hospital,  and  then 
transferred  to  Kasauli  for  change.  He  states  that  on  recover¬ 
ing  consciousness  he  found  himself  unable  to  bring  together 
or  to  bend  the  Angers  of  his  left  hand,  and  that  he  dragged  his 

eft  foot  on  attempting  to  walk. 

Gradually  the  disability  as  to  his  Angers  increased.  They 
became  strongly  Aexed,  and  his  hand  bent  to  the  ulnar  side. 
Then  his  wrist  became  Aexed,  and  early  in  1896  his  arm  hac 
twisted  round,  so  that  his  hand  was  behind  his  back,  and  he 
was  quite  unable  to  bring  it  forward.  At  the  same  time  his 
toes  gradually  got  more  and  more  bent,  the  great  toe  upwards 
and  the  others  downwards,  especially  the  smallest  toe,  and 


so  walking  became  painful  and  difficult,  but  he  thinks  that 
\e  had  no  real  weakness  in  the  leg.  The  army  report  states 
that  in  the  course  of  his  typhoid  he  had  thrombosis  of  the 
right  femoral  vein,  and  lost  power  of  extension  in  Angers  of  the 
die  left  hand,  so  that  he  was  useless  as  a  soldier.  The  illness 
was  not  aggravated  by  intemperance  or  other  vice,  or  by  mis¬ 
conduct.  . 

The  summary  of  causes  of  invaliding  on  being  examined  at 
Netley,  December  18th,  1895,  are  stated  as  follows :  “  Much 
worse;  has  spastic  contraction  of  Angers  and  wrist,  left 
extremity,  and  all  toes  of  left  foot ;  cannot  pronate  or 
supinate  left  arm,  or  raise  it  above  head  ;  can  Aex  elbow 
slowly ;  has  no  loss  of  sensation ;  is  pale,  but  fairly  well- 
nourished  ;  the  spleen  but  slightly  enlarged  ;  left  leg  smaller 
than  right ;  vision  good.  Disability  points  to  brain  lesion ; 
unAt  for  further  service ;  invalided ;  will  not  be  able  to  earn 
a  livelihood.” 

He  says  that  after  leaving  Netley  he  gradually  became 
worse,  and  since  I  began  to  prepare  this  lecture  I  have 
ascertained  that  he  was  for  a  while  in  Glasgow  Royal  Infir¬ 
mary  under  the  care  of  Dr.  Lindsay  Steven,  who  published 
the  case  in  the  Glasgow  Medical  Journal .  From  that  record  I 
And  that  he  was  admitted  on  April  11th,  1896;  the  description 
of  the  arm  and  leg  given  by  Dr.  Lindsay  Steven  is  as  follows  : 
“The  Angers  are  Aexed  upon  the  palm  of  the  hand  more  or 
less.  They  can  passively  and  slightly,  by  voluntary  effort,  be 
extended  within  narrow  limits.  The  thumb  is  turned  out¬ 
wards  and  Aexed  at  the  inter-plialangeal  joint.  Forcible 
extension  of  the  Angers  is  accompanied  by  considerable  pain, 
but  the  thumb  is  less  painful  in  this  respect.  The  wrist- 
joint  is  Axed,  evidently  largely  by  muscular  spasm,  and  not 
by  deAnite  ankylosis.  Movement  of  Aexing  the  forearm  on 
the  arm  is  perfectly  easily  accomplished,  but  it  is  accom¬ 
panied  by  considerable  Ane  tremor  of  the  whole  arm.  On 
attempting  to  raise  the  left  arm  above  the  head  it  becomes 
evident  that  there  is  little  movement  at  the  shoulder-joint. 
Most  of  the  movement  is  accomplished  by  moving  the  arm 
and  shoulder  en  masse ,  and,  as  a  result,  the  range  is  much 
more  limited  than  on  the  other  side.  There  is  no  deAnite 
wasting  of  any  of  the  arm  muscles.  The  position  of 
the  thumb  in  relation  to  the  other  Angers  is  very  noted. 
It  is  turned  round  in  such  a  way  that  it  rests  upon 
the  radial  aspect  of  the  Arst  phalanx  of  the  foreAnger. 
As  regards  the  foot,  there  is  noted  a  spastic  condition,  evi¬ 
dently  involving  the  extensors,  so  that  the  toes  are  all  drawn 
well  up  upon  the  dorsum  of  the  foot,  the  Ai'st  phalanx  in  each 
case  being  drawn  far  back  upon  the  metatarsal  bone.  The  ex¬ 
tensor  tendons  stand  out  like  cords.  Despite  this,  movement 
of  the  ankle-joint  is  fairly  free,  although  rather  jerky.  The 
power  of  the  muscles  of  the  thigh,  as  tested  by  making  and 
resisting  movements  of  Aexion  and  extension  of  the  knee,  is 
fairly  good  in  both  lower  extremities,  and  no  appreciable  dif¬ 
ference  is  made  out  between  the  two  sides.  Sensation  is  tested 
in  both  upper  and  lower  extremities,  and  found  to  be  normal. 
The  reAexes  (tendon)  in  the  left  upper  extremity  are 
abolished,  in  the  right  normal.  The  superAcial  abdominal 
and  cremasteric  reAexes  on  the  right  side  are  easily  elicited ; 
the  former  can  be  faintly  brought  out  on  the  left  side,  but  the 
latter  on  the  left  side  cannot  be  elicited.  The  knee  reAex  is 
distinctly  exaggerated  on  the  left  side,  and  ankle  clonus  is 
very  marked,  while  on  the  right  side  the  knee  reAex  is 
normal,  and  there  is  no  ankle  clonus.  There  is  no  facial  para¬ 
lysis,  but  there  is  a  Ane  tremor  of  the  eyelids  of  each  side  when 

they  are  closed.  .  ■ 

The  right  calf,  5  inches  below  patella,  measures  14  inches,  the  left  12 J 

Girth  of  wrist  just  above  styloid  process  (narrowest  part  of  forearm), 
6 1  inches  on  both  sides.  ,  ,  .  . ,  „  .  , 

Three  inches  below  external  condyle  of  humerus,  right  side  gt  inches, 
left  side  oh  inches.  ,  ,  ,  .  , 

At  deltoid  insertion,  on  right  side  9;  inches,  on  left  side  g\  inches. 

At  mid-upper  arm.  right  side  ioj  inches,  left  side  ioj  inches. 

From  this  report  it  is  clear,  as  will  be  seen  when  we  com¬ 
plete  our  own  examination,  the  state  of  matters  was  in  April, 

1896,  substantially  the  same  as  it  is  now. 

We  have  further  ascertained  that  the  patient  has  twice 
been  in  Stirling  Distriet  Asylum  at  Larbert  suffering  from 
mania.  He  was  there  from  July  nth,  1896,  till  March  13th, 

1897,  and  from  June  15th,  1897,  till  February  12th,  1898. 

Dr.  McPherson,  the  medical  superintendent,  and  Dr. 
McGilchrist,  the  assistant  physician  to  the  institution,  have 
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kindly  favoured  me  with  notes  of  their  observations 
as  recorded  in  the  case  books  of  the  institution  :  “Patient 
is  an  alcoholic.  State  on  admission:  Upper  limb  flexed 
at  every  joint,  and  forearm  pronated ;  lingers  flexed  at 
metacarpo-phalangeal  joints;  toes  of  left  foot  distorted,  and 
left  leg  weak,  kept  stiff,  an  l  dragged  after  him  in  walking ; 
toes  appear  flexed  on  themselves,  but  (especially  the  great 
toe)  over-extended  at  proxi  mal  joint.  There  does  not  appear 
to  be  any  atrophy  of  muscles  in  either  limb;  sensation  is 
undisturbed;  any  attempt  to  straighten  the  arm  appeared  to 
be  consciously  resisted,  111  fact  the  more  it  was  tried  the 
more  exaggerated  became  it*  flexion  ;  reflexes  are  exaggerated 
on  left  side.  Progress,  August  1st,  1896:  No  change  inarm 
or  leg  ;  he  has  never  been  observed  to  straighten  out  the  arm  ; 
the  contraction  is  not  dminislied  during  sleep  ;  he  complains 
much  of  pain  in  wrist,  especially  when,  as  at  times  it 
happens,  the  contraction  is  increased.  There  are  many 
things  about  him  which  suggest  hysteria.  September  20th  : 
An  attendant  says  he  saw  him  stretch  out  his  arm  when,  as 
patient  thought,  no  one  was  looking.  There  is  still  no  sign 
•of  atrophy.  He  has  been  treated  with  faradism  for  three  or 
four  weeks  without  any  improvement.  Six  attempts  were 


Fig.  3. — Showing  usual  position  of  fingers,  hand  and  wrist.  From  a 
''photograph  by  Dr.  Dingwall  Fordyce. 

made  with  hypnotic  ti’eatment  but  without  effect.  Decem¬ 
ber  1st:  Only  change  is  appearance  of  atrophy  of  affected 
parts,  probably  from  disuse.  January  4th  :  Under  chloroform 
flexion  and  pronation  disappeared,  and  arm  could  be  freely 
moved  into  any  position.  The  only  remaining  trace  was  that 
the  fingers,  though  relaxed,  could  not  be  straightened  at 
metacarpo-phalangeal  joints.  The  first  sign  of  returning  con¬ 
sciousness  was  a  reappearance  of  flexion  and  pronation. 
Veins  in  left  arm  and  leg  were  more  apparent  than  on  right 
side  and  more  distended.  During  his  second  stay  in  this 
asylum  his  physical  condition  was  much  the  same  as 
above.” 

Dr.  McPherson  writes  :  “  After  careful  consideration  of  the 
symptoms,  I  came  to  the  conclusion  that  they  were  due  to 
hysteria  and  not  to  toxic  action  upon  the  cells  of  the  cord. 
No  doubt  the  typhoid  fever  occurring  in  a  neurotic  and  pre¬ 
disposed  subject,  probably  also  an  alcoholic  subject,  may 
have  been  the  starting  point  of  the  neurosis.  The  patient 
was  sent  here  on  both  occasions  labouring  under  mania,  with 
mild  intellectual  excitement  and  exaltation,  and  complete 
absence  of  the  moral  sense  and  general  mental  instability, 
which  I  suspect  is  congenital  I  tailed  to  discover  any  cere¬ 
bral  or  cortical  lesion,  while  the  absence  of  atrophy  and  the 
disseminating  character  of  the  contractures  appeared  to  me 
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inconsistent  with  degeneration  of  the  spinal  ganglia  either 
anterior  or  posterior.  I  therefore  looked  upon  the  case  as  a 
functional  neurosis.  Of  course,  by  this  time  organic 
changes  in  the  nerve  centres  involved  may  probably  have 
occurred.”  We  shall  return  to  these  observations  and  that  ex¬ 
pression  of  opinion  when  we  discuss  the  nature  of  the  pro¬ 
cess. 

His  medical  history  is  thus  unusually  complete,  for  he  left 
the  asylum  in  February  of  the  present  year  and  came  under 
my  care  in  November.  He  says  that  notwithstanding  his 
disability  lie  has  been  able  to  work  occasionally  as  a  miner. 
On  his  admission,  we  found  him  a  robust-looking  young  man 
weighing  11  st.  6Jlbs  ;  his  height  was  5  ft.  Sin.  He  presented 
the  appearance  of  a  patient  suffering  from  hemiplegia  with 
post-liemiplegic  spasticity. 


Fig.  4.— Skiagraph  of  hand  showing  outline  of  hand  and  wrist  with 
position  of  bones.  Taken  by  Dr.  Dawson  Turner. 

On  examination  we  found  all  the  systems,  except  the 
nervous  and  the  locomotory,  quite  healthy.  On  detailed 
examination  of  the  nervous  system  the  sensory  functions 
were  found  normal.  It  is  true  that  he  complained  a  good  deal 
of  pain,  but  this  was  due  to  cramp-like  contractions  of  his 
muscles.  The  testing  as  to  all  kinds  of  sensory  impressions 
gave  normal  results ;  his  field  of  vision  was  normal,  as  was 
also  his  colour  perception.  The  ophthalmoscope  revealed  a 
normal  fundus.  With  regard  to  motor  functions,  the 
organic  reflexes  wete  normal;  the  skin  reflexes,  and 
especially  the  plantar,  were  exaggerated,  the  epigastric 
and  abdominal  were  difficult  to  elicit  on  the  left  side, 
apparently  because  of  the  muscular  rigidity.  The  deep  re¬ 
flexes  were  difficult  to  elicit,  owing  to  the  habitual  condi- 
J  tion  of  the  muscles,  but  it  was  clear  that  the  knee-jerks  on 
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both  sides  were  exaggerated,  though  in  a  different  manner, 
being  sharper  in  the  right  and  stronger  in  the  left,  and  there 
seemed  to  be  occasionally  a  tendency  to  ankle  clonus  on  the 
left  side,  although  for  the  most  part  attempts  to  evolve  it 
produced  no  response  and  it  was  rather  a  pseudo-clonus 
than  a  true  one.  No  reflex  could  be  obtained  in  the  arm 
owing  to  the  spastic  rigidity.  With  regard  to  voluntary 
movement,  when  asked  to  wrinkle  his  brow  the  right  side 
moved  much  more  than  the  left,  and  was  more  elevated. 
When  making  a  forced  inspiration  the  muscles  on  the  right 
side  of  the  nose  act  strongly,  while  there  is  sinking  in 
on  the  left  side.  There  is  no  marked  difference  between 
the  sides  when  the  patient  is  told  to  close  the  eyes 
firmly.  The  tongue,  when  protruded,  deviates  slightly  to  the 
right,  and  the  left  half  is  seen  and  felt  to  be  rather  more 
voluminous.  The  left  half  of  the  face  also  appears  slightly 
fuller  than  the  right.  Dilatation  of  the  left  pupil  is  occasion¬ 
ally  observed.  The  movements  of  the  eyes  are  normal. 


Fig.  5.— Showing  the  contrasted  condition  of  the  toes  of  each  foot. 
From  a  photograph  by  Dr.  Dingwall  Fordyce. 


When  clinching  the  teeth  tightly  and  opening  the  lips  the 
right  side  of  the  mouth  opens  up  more  widely,  the  left  side 
appearing  not  paralysed  but  stiff.  The  patient  is  unable  to 
shrug  the  left  shoulder,  the  shoulders  being  in  a  constant 
state  of  extreme  shrug,  and  can  make  only  very  slight  move¬ 
ment  at  the  shoulder-joint,  the  whole  shoulder  girdle  for  the 
most  part  acting  as  one,  and  the  muscles  being  almost 
constantly  rigid.  The  left  sterno-mastoid  is  larger  than  the 
right.  The  upper  part  of  the  trapezius  is  sometimes  lax, 
usually  spasmodically  contracted.  The  same  is  true  of  the 
deltoid.  In  both  of  them  the  contraction  is  so  strong  that 
voluntary  effort  seems  to  have  no  effect.  The  biceps 
and  triceps  are  always  more  or  less  rigid,  but  can  be 
made  to  contract  further  at  will,  still  the  antagonistic 
action  prevents  free  movements.  He  is  unable  to  touch 


his  left  shoulder  with  his  left?  hand,  and  can  get  no>  nearer 
than  his  chin.  After  some  time,  and  considerable  exertion,, 
he  is  able  to  straighten  his  arm,  but  cannot  supinate  his- 
hand.  He  has  power  of  movement  in  his  thumb  and  slight 
power  in  the  fingers.  The  hand  is  kept  twisted  to  the  ulnar- 
side.  Movements  in  the  leg  are  comparatively  good  except  in. 
the  toes,  especially  the  small  toe,  which  is  constantly  kept  flexed.. 
The  great  toe  is  bent  upwards  almost  to  a  right  angle  at  the 
metatarso-phalangeal  joint,  while  at  the  interphalangeal  joint 
it  is  flexed  to  an  obtuse  angle.  A  reference  to  the  skiagraph 
shows  the  direction  in  which  the  distal  phalanges  are  dis¬ 
torted.  Measurements  show  the  right  arm  at  insertion  of  del¬ 
toid  ii  in.,  left  ioi  in.  Right  over  centi'e  of  biceps  ii  in.,  left 
iof  in.  Right  forearm  ii£  in.,  left  io  in.  Right  wrist  7  in., 
left  6f  in.  Leg  :  right  ankle  9J  in.,  left  8^  in  ;  right  calf  15  in.,, 
left  i2f  in. ;  right  thigh  21  in.,  left  20  in.  The  left  or  affected 
side  is  thus  smaller  than  the  right,  although  its  muscles  are- 
constantly  contracted  and  their  consistence  distinctly  firmer. 


Fig.  6.— Skiagraph  of  left  foot  showing  the  position  of  the  phalanges 
of  the  toes.  Taken  by  Dr.  Dawson  Turner. 


With  regard  to  the  motor  functions,  I  wish  to  insist  on  the 
fact  that  his  disability  is  mainly  or  indeed  exclusively  due  to 
a  contraction  of  the  opposing  groups  of  muscles  occurring 
when  he  seeks  to  bring  any  particular  muscle  or  group  of 
muscles  into  play — as,  for  example,  when  he  wishes  to 
flex  his  arm  the  biceps  acts  readily,  but  the  triceps  also 
follows  suit  and  hinders  the  work  of  its  antagonist.  Secondly, 
it  is  worthy  of  note  that  on  sudden  or  rapid  action  the  anta¬ 
gonists  do  not  come  into  play  quickly  enough  to  tell,  and  so 
he  runs  better  than  he  walks,  and  even  with  the  arm  makes  a 
I  sudden  movement  better  than  a  slow  one.  (As  is  implied 
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in  what  lias  been  already  said,  co-ordination  shows  no 
deficiency.) 

The  condition  of  the  electrical  reactions  was  carefully 
studied  by  Dr.  Alex.  Bruce  and  myself ;  but  we  thought  it 
well  to  get  a  special  report  from  Dr.  Milne  Murray,  the  accom¬ 
plished  electrician  to  the  Royal  Infirmary,  and  his  report  is 
as  follows : 


Motor  Points. 

Galvanic. 

Faradic. 

KCC 

ACC 

AOC 

KOC 

Coil. 

Ratio. 

I 

Flexor  carpi  radialis,  right ... 

°-5 

1.4 

9.0 

13S 

1  4 

2 

„  ,,  ,,  left  ... 

6-5 

6.0 

IA.O 

— 

90 

'  9 

3 

Peronei  right ... 

1.0 

1-3 

2.9 

— 

115 

l 

4 

„  left  ... 

1.0 

5-o 

4.0 

IIO 

)  13 

Test  No.  1  gives  nearly  normal  reactions,  except  that  KCC  comes  rather 
early,  while  ACC  is  considerably  deferred.  Faradic  excitability  is  nearly 
normal. 

Test  No.  2  shows  great  lowering  of  the  galvanic  excitability,  especially 
in  KCC.  This  requires  about  twelve  times  as  much  as  in  the  right  side, 
while  ACC  requires  47  times  and  AOC  ij  times  as  much  as  on  the  right 
side.  The  faradic  excitability  is  also  considerably  reduced,  the  minimal 
contraction  requiring  2I  times  as  much  as  on  the  right  side. 

Test  No.  3  (lower  limb)  gives  a  normal  reaction  both  to  galvanic  and 
faradic  stimuli. 

Test  No.  4  gives  a  normal  KCC,  while  ACC  and  AOC  approach  each  other, 
the  latter  slightly  preceding  the  other.  The  faradic.  excitability  is  de¬ 
pressed  as  compared  with  the  right  side,  in  the  ratio  of  10  to  13. 

The  result  of  the  examination  shows  great  lowering  of  the 
galvanic  and  faradic  excitability  in  the  left  upper  limb  and  a 
smaller  lowering  in  the  left  lower  limb.  The  character  of  the 
response  on  the  left  side  is  not  in  any  way  abnormal.  There 
is  none  of  the  “laziness”  of  contraction  so  often  seen  in 
certain  stages  of  the  reaction  of  degeneration. 

Now  if  you  refer  to  the  table  on  the  board  you  will  see  in  the 
three  columns  into  which  it  is  divided,  first,  the  normal  rela¬ 
tions  of  the  faradic  and  galvanic  current  to  healthy  muscle 
and  nerve ;  secondly,  the  conditions  found  by  Dr.  M.  Murray 
in  case  of  J.  J. ;  thirdly,  the  conditions  of  reaction  of  de¬ 
generation. 


Normal. 

J  J.  (Affected  Side). 

Reaction  of 
Degeneration. 

Faradic : 

Reaction 

Excitability  diminished 

Reaction 

readily  ob- 

especially  in  arm 

greatly 

tained 

diminished. 

Galvanic : 

Reaction 

No  laziness  in  contraction 

Reaction  lazy. 

prompt  and 

sluggish,  and 

sharp 

Arm. 

Keg. 

prolonged. 

Appearance 

1.  KCC 

1  &  2.  KCC  and 

1.  KCC 

1.  ACC 

of  contrac- 

ACC 

tion : 

2.  ACC 

(practically 

simultaneous) 

2  AOC 

2.  KCC 

3-  AOC 

3.  AOC 

3.  ACC 

3.  KOC 

4.  KOC 

4.  KOC 

4.  KOC 

AOC 

The  condition  thus  bears  no  resemblance  to  the  reaction  of  de¬ 
generation.  With  regard  to  vasomotor  and  trophic  func¬ 
tions,  the  only  point  to  be  noted  is  that  not  only  does  the 
left  leg  measure  less  in  circumference  than  the  right,  which 
might  be  explained  by  the  old  thrombosis,  but  the  left  arm 
also  measures  less  than  the  right  one,  notwithstanding  the 
fact  that  its  muscles  are  generally  in  a  state  of  violent  con¬ 
traction,  and  are  so  vigorous.  The  measurements  taken  in 
Glasgow  compared  with  those  we  made  here  are  as  follows  : 


Glasgow 

Infirmary. 

Edinburgh 

Infirmary. 

Right  calf  . . 

14 

15 

Left  calf . 

I2f 

12^ 

Girth  of  wrist  just  above  styloid  process— right... 

6§ 

7 

,,  —left . 

6} 

6f 

At  deltoid  insertion— right  . 

9  i 

II 

„  „  —left  . 

ioj 

Comparing  these  measurements,  we  find  that  the  girth  has 
increased  on  both  sides  during  the  past  two  years  and  a-half ; 
that  the  left  or  affected  side  is  smaller  than  the  right ;  and 
that  the  growth  on  the  left  side  has  been  less  than  that  of  the 
right  at  all  points  measured  excepting  one— namely,  the  in¬ 
sertion  of  the  deltoid. 

These  differences  appear  to  imply  a  trophic  change  in  the 
muscles  of  the  left  half  of  the  body,  and  the  appearance  of  a 
distinct  degree  of  increased  growth  on  both  sides  since  he  was 
examined  in  Glasgow.  The  shortening  of  the  muscles,  and 
the  changes  in  joints  and  bones  which  the  skiagraphs  reveal 
appear  to  be  secondary  results  of  the  long-standing  spasm 
rather  than  of  neurotrophic  origin. 

The  cerebro-mental  functions  are  at  present  natural,  as 
are  also  both  the  spine  and  the  cranium. 

It  is  necessary  to  restate  the  facts  of  the  case  in  brief 
form : 

A  soldier,  aged  25,  had  severe  typhoid  in  India  ;  on  recover¬ 
ing  from  coma,  found  himself  unable  to  use  his  left  hand  on 
account  of  stiffness  of  the  fingers.  Gradually  they  became 
flexed,  and  the  arm,  foot,  leg,  and  left  side  of  face  became 
rigid  with  constant  hypertonicity  and  frequent  tonic  spasms. 
This  condition  makes  him  resemble  a  case  of  hemiplegia  with 
descending  sclerosis,  but  there  is  no  paralysis,  and  all  the 
muscular  disability  is  due  to  antagonistic  action  of  opposing 
muscles.  Otherwise  at  present  no  abnormality  of  any  system 
or  of  the  nervous  system  in  any  respect,  except  the  unilateral 
spasm.  The  locomotory  system  is  interfered  with  only  in  so 
far  as  the  spasm,  the  contracture,  and  the  consequent  changes 
in  joints  and  bones  are  concerned.  He  lias,  since  his  illness 
began,  had  two  attacks  of  mania. 

It  should  be  particularly  noticed,  as  to  the  state  of  the 
muscles,  that  the  deep  reflexes  are  exaggerated,  and  that, 
although  the  electric  relations  differ  in  the  two  sides  of  the 
body,  there  is  no  trace  of  the  reaction  of  degeneration. 

(  To  be  continued ). 


ON  THE  ORGANISATION  OF  LABORATORIES  IN 

HOSPITALS. 

By  Professor  Dr.  CARL  VON  NOORDEN, 

Chief  Medical  Officer  of  the  Municipal  Hospital  in  Frankfort-on-the-Maim 


If  we  cast  a  glance  back  over  the  scientific  literature  of  medi¬ 
cine  we  shall  see  that  a  remarkable  change  has  come  about  in 
the  last  decades.  Only  the  literature  which  is  concerned 
with  clinical  description  has  retained  its  ancient  character; 
this  will  always  be  the  case,  since  the  varieties  of  the  patho¬ 
logic-clinical  processes  are  inexhaustible.  There  will  always 
present  themselves  to  the  attentive  observer  at  the  bedside 
novel  phenomena  which  broaden  our  knowledge  of  diseases, 
and  are  full  of  importance  in  diagnosis. 

If,  however,  we  1 00k  beyond  the  records  of  symptoms,  we 
are  struck  by  the  fact  that  the  subjects  to  which  our  scientific 
investigations  are  directed  have  become  altogether  different. 
The  journals  and  periodicals  of  the  seventh  and  eighth 
decade  of  this  century  are  filled  with  contributions  on 
physical  diagnosis,  especially  on  the  employment  in 
diagnosis  of  auscultation  and  percussion.  He  who  came 
to  the  study  of  his  patients  with  acute  senses  and 
good  powers  of  observation  could  at  that  time  count  upon 
making  new  discoveries  and  rendering  important  services 
to  scientific  diagnosis.  Physical  diagnosis  in  the  narrower 
sense  of  the  term  was  rendered  complete  down  to  its  finest 
details  upon  the  basis  of  the  comparison  of  clinical  phenomena 
with  the  results  of  post-mortem  examination ;  what  later  years 
have  added  is  very  little.  Beyond  the  pleximeter  hammer 
and  the  stethoscope,  the  thermometer,  the  as  yet  imperfect 
microscope,  and  in  rare  cases  the  sphygmograph,  were  almost 
alone  of  service  to  the  practitioner  of  medicine.  A  place  of 
great  importance  was  assigned  to  the  thermometer.  The 
investigations  and  discussions  upon  thermometry,  on  the 
course  of  febrile  diseases,  and  on  the  therapeutic  means  of 
influencing  the  course  of  fever  were  scarcely  less  numerous 
and  important  than  those  on  percussion  and  auscultation.  At 
a  later  date  and  more  slowly  the  microscope  attained  to  a 
position  of  general  importance  in  scientific  work  at  the  bed- 
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side.  Clinical  microscopy  down  to  the  end  of  the  eighth  de¬ 
cade  made  only  a  few  noteworthy  advances  after  its  earlier  im¬ 
portant  discoveries  in  the  morphology  of  the  urine,  the  blood, 
the  sputum,  and  the  faeces  had  been  achieved.  The  micro¬ 
scope  did  more  for  the  investigation  of  post-mortem  material. 
It  is  very  noteworthy  and  very  instructive  to  observe  that 
towards  the  end  of  the  eighth  decade,  and  also  at  a  later  date, 
numerous  clinical  observers  in  all  countries  devoted  their 
scientific  labour  to  the  field  of  pathological  and  especially  of 
microscopical  anatomy.  It  was  like  an  invasion  into  a  foreign 
territory.  When  diseased  organs  were  submitted  to  accurate 
microscopical  examination,  when  anatomical  changes  were 
described  down  to  the  minutest  details,  and  when  experiments 
on  animals  were  performed  in  addition,  work  was  done  which 
appertained  rather  to  the  anatomist  than  to  the  clinician. 
The  consequence  of  this  tendency  was  that  for  a  young  prac¬ 
titioner  who  desired  to  obtain  a  post  as  assistant  in  a  clinical 
department  there  was  no  better  recommendation  than  that 
he  had  occupied  himself  for  some  time  in  pathological  ana¬ 
tomy— not  only  with  naked-eye  anatomy,  which  nevertheless 
is  undoubtedly  of  great  importance  to  every  practitioner,  but 
it  was  also  desired,  and,  indeed,  required  that  he  should  be 
able  to  make  detailed  investigations  into  the  minutest  micro¬ 
scopical  anatomy. 

We  must,  indeed,  admit  that  during  that  period  a  great 
quantity  of  admirable  and  important  work  was  produced  by 
clinical  professors,  by  assistants  in  clinical  schools;  and  by 
other  young  practitioners  who  worked  in  the  clinics,  neverthe- 
less  we  must  note  that  this  kind  of  work  was  along  a  wrong 
road,  which  led  scientific  clinical  work  away  from  its  true 
function.  It  was  a  dangerous,  false  track,  for  it  usurped;  the 
time  and  thought  which  the  clinical  observer  should  devote 
to  the  pathological  processes  of  the  living  human  being.  The 
cause  of  this  invasion  of  the  territory  of  the  anatomist  by  the 
clinical  observers  lie  near  at  hand.  Observation  at  the 
bedside  had  exhausted  nearly  all  the  methods  at  that  time 
available;  there  was  no  more  valuable  fruit  to  be  gathered 
either  for  diagnosis  or  for  treatment  through  clinical  work. 
Diagnosis  and  symptomatology  thirsted  after  new  ways  of 
gaining  knowledge;  the  therapeutics  of  the  diseases  which  fall 
within  the  domain  of  medicine  followed  the  old  and  oft- 
ti'odden  road,  and  when  contrasted  with  the  gigantic  achieve¬ 
ments  of  modern  antiseptic  surgery  gave  rise  to  the  same 
feeling  of  despair  as  in  the  days  of  Skoda.  Thus  the  desire  to 
work  on  scientific  lines  drove  men  into  the  foreign  territory 
of  pathological  anatomy.  It  is  a  very  noteworthy  fact  that  in 
the  many  countries  where  the  more  recent  auxiliaries  of 
modern  clinical  work  in  hospitals  are  not  available,  the  best 
investigations  which  issue  from  the  clinical  institutes  still 
deal  with  pathological  anatomy  and  histology;  while  in 
Germany,  France,  and  Italy  at  the  present  day  important 
work  of  this  kind  is  undertaken  by  clinical  teachers  or  their 
assistants  only  in  very  rare  instances.  Neurology  alone 
affords  an  exception ;  the  best  investigations  within  its  • 
domain  whether  undertaken  by  clinical  observers  or  by 
anatomists  are  concerned  with  microscopical  pathology.  This 
is  due  to  the  way  in  which  neurology  has  during  the  last  two 
decades  grown  to  be  a  special  study.  I  entertain  the  strongest 
doubts  whether  this  direction  which  neurology  has  taken  is 
the  right  one. 

At  the  period  to  which  we  went  back  at  the  beginning  of 
this  article  clinical  chemistry  was  still  in  long  clothes. 
Although  some  important  discoveries  were  made  in  the  field 
of  the  pathology  of  metabolism,  yet  the  practitioners  could 
be  counted  on  the  fingers  who  knew  more  about  clinical 
chemistry  than  how  to  look  for  albumen  and  sugar  in  the 
urine.  The  poverty  of  the  researches  were  in  sharp  contrast 
with  the  mighty  strides  which  physiological  chemistry  and 
the  study  of  metabolism  had  made  in  those  days.  It  is  true 
that  some  valuable  observations  on  the  pathology  of  the  urine 
have  come  down  to  us  from  those  days,  but  they  were  rather 
solitary  unconnected  observations  than  systematic  studies. 
Still  the  new  methods  of  studying  metabolic  changes  quanti¬ 
tatively  were  employed  at  the  bedside  by  some  investigators, 
although  few  works  of  fundamental  importance  were  pub¬ 
lished,  these  few  works  were  all  the  production  of  German 
clinical  teachers.  What  was  done,  however,  showed  that 
investigations  in  clinical  chemistry  promised  to  be  extremely 
fruitful.  Thus  it  is  that  we  see  that  at  the  end  of  the  eighth 


and  the  beginning  of  the  ninth  decade  a  large  number  of 
young  and  ambitious  medical  men  began  to  give  serious 
attention  to  chemical  studies  and  to  look  upon  them  as  afford¬ 
ing  an  important  preparation  for  scientific  work  at  the  bed¬ 
side,  with  what  success  is  made  plain  by  the  many  men  who 
began  their  scientific  career  at  that  time  whose  names  are 
now  famous.  Since  that  epoch  the  share  of  the  clinical 
physician  in  chemical  investigations  has  increased  year  by 
year.  A  large  amount  of  original  work  of  fundamental  im¬ 
portance  lias  been  done  by  pathologists  who  have  been  equally 
accomplished  as  practitioners  at  the  bedside  and  as  experi¬ 
menters  in  the  laboratery. 

The  study  of  the  chemical  changes  in  the  blood,  and  in  the 
secretions  and  excretions,  has  grown  ever  more  important  and 
more  rich  in  results,  affording  means  for  an  understanding  of 
the  diseased  processes  which  occur  in  the  body.  Every  piece 
of  knowledge  gained  afforded  a  suggestion  for  new  researches. 
Most  of  these  investigations  into  the  pathological  constitution 
of  the  blood  in  pathological  states  (proportion  of  water,  quantity 
and  nature  of  the  proteids ;  hemoglobin  and  its  modifications, 
salts,  acids,  alkaloids,  specific  gravity,  sugar,  etc.),  and  into 
the  chemistry  of  pathological  urine  (proportion  of  nitrogenous 
constituents,  uric  acid,  alloxur  bases,  proportion  of  ammonia, 
rare  nitrogenous  bodies,  and  various  forms  of  albuminous 
bodies  and  of  carbohydrates,  the  proportion  of  salts,  the  ex¬ 
cretion  of  aromatic  substances,  and  of  urinary  pigment,  etc.) 
could  have  been  carried  out  by  no  one  except  hospital  pro¬ 
bationers  well  equipped  chemically.  The  chemist,  without 
this  close  contact  with  clinical  practice,  and  without  an 
acquaintance  with  pathological  occurrences,  could  never  have 
advanced  our  knowledge  so  far.  This  is  still  more  clear  in  re¬ 
gard  to  investigations  relating  to  metabolism,  the  immense 
importance  of  which  in  deepening  our  knowledge  of  path¬ 
ology  is  very  apparent,  and  is  more  appreciated  every  day. 
The  study  of  metabolism  was,  as  it  were,  born  in  the  physi¬ 
ological  laboratory.  It  was  there  that  the  foundations  on 
which  we  all  stand  to-day  were  laid  by  many  experiments,  on 
animals  and  by  some  few  on  man.  But  these  physiological 
inquiries  were  not  sufficient  for  the  needs  of  clinical  medi¬ 
cine.  We  are  indebted  far  more  largely  to  assiduous  work  at 
the  bedside  during  the  last  two  decennia  for  the  accumulated 
knowledge  which  has  been  gained  of  the  pathology  of 
metabolism,  and  for  the  foundations  on  which  modern 
rational  dietetic  treatment  rests.  I  will  mention  here  only 
some  of  those  important  researches  :  The  assimilation  of  pro¬ 
teids  ;  oxidation  and  assimilation  in  fever ;  nutritional  con¬ 
ditions  in  diabetes  mellitus ;  the  relation  between  proteid 
assimilation  and  fat  destruction  in  obesity  cures ;  the  rela¬ 
tive  excretion  of  uric  acid  in  health,  in  gout,  and  in  other 
diseases  under  various  kinds  of  diet ;  the  secretion  of  hydro¬ 
chloric  acid  in  the  stomach  and  its  influence  on  digestion ;  the 
assimilation  of  food,  especially  of  the  various  forms  of  pro¬ 
teid  and  fat  in  gastric  and  intestinal  diseases ;  the  assimila¬ 
tion  of  food  after  the  complete  or  partial  occlusion  of  the  bile 
duct  and  pancreatic  duct ;  the  influence  of  a  diet  rich  in  pro¬ 
teids  and  of  one  poor  in  proteids  on  diseases  of  the  kidney, 
especially  in  the  degree  of  albuminuria ;  the  influence .  of 
anaemia  on  the  total  proteid  assimilation  and  on  the  oxidation 
processes,  and  on  the  absorption  of  nitrogen ;  the  amount  of 
food  necessary  for  the  sick  in  comparison  with  that  required 
by  the  sound. 

I  have  here  referred  only  to  a  few  selected  examples  of 
the  important  subjects  with  which  the  study  of  metabolism 
has  been  concerned  during  recent  years.  The  reader  who 
wishes  to  convince  himself  that  these  researches  possess  not 
merely  a  theoretical  interest,  but  have  exercised  also  a  very 
great  influence  on  the  growth  of  modern  therapeutics  should 
consult  the  new  Handbook  of  Dietetic  Therapeutics  which  is 
now  in  course  of  publication  by  E.  von  Leyden  with  the 
co-operation  of  numerous  investigators.  On  every  page  he 
will  find  proof  of  the  dependence  of  therapeutics  on  the 
researches  in  metabolism  carried  out  during  the  last  two 
decades.  No  one  who  reads  this  book  can  fail  to  receive  the 
impression  that  through  the  careful  study  of  the  pathology  of 
metabolism,  through  the  investigations  of  metabolic  exchanges 
by  various  methods,  medical  treatment  has  been  very  greatly 
advanced,  and  has  reached  a  position  which  is  no  longer 
inferior  to  that  to  which  its  brilliant  achievements  have  raised 
surgical  treatment.  Contemporaneous  with  the  development 
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of  clinical  chemistry  was  the  triumphal  appearance  of  clinical 
bacteriology.  It  is  scarcely  fifteen  years  since  bacteriology 
attained  to  a  position  of  importance  in  clinical  medicine 
owing  to  Robert  Koch’s  discovery  of  the  tubercle  bacillus. 
Within  a  few  years  bacteriology  became  of  quite  unanticipated 
importance  in  diagnosis.  It  brought  about  a  complete  change 
in  our  conception  of  very  many  pathological  processes.  It 
became  a  sure  guide  in  the  etiological  differentiation  of  dis¬ 
ease,  whereas  previously  differentiation  by  symptoms  alone 
had  had  a  prominent  place.  In  the  gigantic  work  which  was 
done,  work  which  embraced  every  part  of  medicine,  all 
countries  and  all  hospitals  took  an  assiduous  part.  We 
did  not  altogether  escape  mistakes ;  they  were  in¬ 
evitable.  But  on  the  whole  scientific  medicine  can 
look  back  with  justifiable  pride  on  the  victories  won 
by  clinical  bacteriology.  From  its  first  beginnings 
and  throughout  the  whole  course  of  its  development 
down  to  the  present  day  bacteriology  has  had  the  good  fortune 
to  be  able  to  rely  confidently  on  clinical  medicine.  The  great 
results  which  have  been  attained  have  been  reached  through 
combined  work  done  simultaneously  at  the  bedside  and  in  the 
laboratory.  The  bacteriologists  were  clinical  physicians,  and 
the  clinical  physicians  were  bacteriologists.  Only  in  this  way 
could  such  rapid  developmnt  have  taken  place  as  has  been 
effected  in  the  etiological  and  therapeutic  study  of  tubercu¬ 
losis,  of  cholera,  of  rabies,  of  diphtheria,  of  septic  diseases, 
etc.  Whatever  might  be  the  direction  in  which  the  great 
pioneers  of  bacteriology  succeeded  in  making  a  new  dis¬ 
covery  clinical  institutions  always  at  once  co-operated  in  the 
work.  Bacteriological  diagnosis,  etiological  inquiry,  the 
study  of  immunity,  of  immunisation,  and  of  serumthera- 
peutics  could  never  have  attained  so  quickly  to  their  present 
far-reaching  importance  had  not  all  clnical  institutes,  large 
and  small,  been  most  readily  provided  with  the  means  of 
taking  part  in  the  great  work  common  to  them  all.  In  spite 
of  the  great  results  already  achieved  we  are  still,  unless 
we  are  all  mistaken,  only  at  the  beginning  of  an  immense 
undertaking  which  is  to  be  accomplished  by  theoretical 
research  and  practical  medicine  working  together  in  close 
alliance. 

The  development  which  scientific  medicine  has  undergone 
in  recent  years  has  imposed  on  hospitals  duties  which  are 
entirely  new.  All  the  larger  hospitals,  and  not  those  only 
which  undertake  to  teach  medical  students  and  young 
practitioners,  are  under  the  obligation  to  co-operate  in  the 
further  development  of  medical  science.  If  to-day  progress 
in  scientific  medicine  is  to  be  continued,  medical  men  who 
are  called  to  such  work,  that  is  to  say,  all  hospital  physicians, 
must  have  at  their  disposal  the  full  equipment  necessary  for 
modern  scientific  investigation. 

That  it  is  the  duty  of  the  members  of  the  medical  staff  of 
all  hospitals  to  advance  science  and  to  incite  the  younger 
members  of  the  profession  to  undertake  scientific  inquiries  is 
self-evident,  and  does  not  call  for  further  argument.  To  cir¬ 
cumscribe  the  opportunities  for  work  in  medical  teaching 
institutions,  and  to  give  instruction  only  in  those  ancillary 
methods  which  were  found  sufficient  in  past  times,  would  be 
a  crime  against  science  which  would  be  bitterly  revenged  in 
future  generations. 

But  the  justice  of  this  claim  seems  to  be  equally  self- 
evident  in  the  case  of  these  hospitals  which  are  not  teaching 
institutions,  inasmuch  as  it  is  required  of  the  medical  stall 
of  such  hospitals  that  in  every  respect  they  should  rise  to  the 
height  of  their  science,  and  that  in  their  practice,  both  in 
matters  of  diagnosis  and  of  treatment,  they  should  give  the 
best  which  is  possible  in  the  existing  state  of  the  medical  art. 
In  order  that  they  may  do  this  and  afford  to  their  patients 
the  service  we  have  the  right  to  required  from  them,  they 
must  have  the  opportunity  of  bringing  to  he  bedside  all  the 
means  of  assistance  provided  by  modern  science.  We  do  not 
demand  from  the  medical  officers  of  these  hospitals  inde¬ 
pendent  original  researches,  but  we  do  demand  that  they 
should  be  able  to  make  the  discoveries  of  others  available  in 
the  fullest  measure  for  their  patients.  We  do  demand  of 
them  a  living  contact  with  the  progress  of  their  profession. 
So  soon  as  an  advance  has  really  been  made  in  clinical 
chemistry,  bacteriology,  and  microscopy,  the  fact  must  be 
taken  into  account,  and  every  hospital  should  take  care  that 
the  necessary  auxiliary  means  are  supplied.  It  is  useless  to 


raise  opposition  to  this.  Those  hospitals  which  fail  to  recog¬ 
nise  the  new  needs  and  their  medical  officers  likewise  stand 
still,  and  where  things  are  at  a  standstill  there  is  always  in 
scientific  matters  backsliding.  Where  the  access  to  the  sick¬ 
bed  of  our  flourishing  clinical  medical  science  is  hindered, 
there,  in  spite  of  all  book  learning,  an  understanding  of  the 
achievements  of  pathology,  diagnosis,  and  therapeutics  which 
we  owe  to  the  auxiliary  sciences  will  also  be  wanting. 

Medical  men  must  recognise  with  thankfulness  that  the 
State  and  municipal  authorities,  and  the  governing  bodies  of 
smaller  institutions,  have  already  to  a  large  extent  taken 
cognisance  of  the  modern  progress  of  medicine,  and  have  done 
much  to  provide  a  better  equipment  of  scientific  appliances 
for  hospitals.  If  we  who  are  medical  men  would  count  upon 
further  advances,  we  must  have  a  Jclear  understanding  as  to 
the  scope  of  the  provision  necessary  to  be  made,  and  we  must 
indicate  what  arrangements  have  proved  themselves  to  be 
the  best.  I  believe  that  I  am  in  a  position  to  express  an 
opinion  on  this  point  because  I  have  made  myself  acquainted 
with  the  organisation  of  most  of  the  large  municipal  and  State 
hospitals  in  Germany,  and  with  no  small  number  of  those  in 
Austria,  England,  and  Italy.  . 

In  the  first  place  I  would  utter  a  warning  against  making 
exaggerated  demands.  I  have  laid  down  the  principle  that  as 
a  rule  hospitals  should  only  be  provided  with  means  for  un¬ 
dertaking  such  investigations  as  have  a  direct  connection 
with  clinical  questions.  All  investigations  which  do  not 
present  this  connection  can  be  relegated  without  loss  to  other 
special  scientific  institutes. 

The  following  organisation  is  sufficient : 


I. — An  Institute  for  Pathological  Anatomy. 

A  special  prosector  should  be  appointed  to  the  institute, 
tvliose  duty  it  would  be  to  make  all  post-mortem  examinations 
for  the  various  departments  of  the  hospital,  and  to  carry 
through  microscopical  and  bacteriological  investigations  de¬ 
sired  to  the  ward  physicians.  Material  obtained  from  the 
living  patient  by  operation  (tumours,  etc.)  will  be  handed 
handed  over  to  the  prosector  for  examination  and  report,  in 
laree  hospitals  the  prosector  would  be  assigned  one  or  two 
assistants,  since  lie  will  not  be  in  a  position  adequately  to 
meet  all  the  demands  on  him.  The  position  of  the  prosector 
should  be  such  that  he  is  not  made  subordinate  to  the  mem¬ 
bers  of  the  medical  staff  in  charge  of  wards,  but  is  responsible 
as  they  are  to  the  governing  body  of  the  institution.  His 
salary  must  be  sufficient  to  enable  him  to  abstain  from 
private  practice.  In  Germany  at  municipal  hospitals,  which 
are  not  designed  to  be  teaching  institutions,  such  as  the 
Moabit,  Friedrichsliain,  and  Urban  Hospitals  in  Berlin,  and 
the  hospitals  of  Brunswick,  Hamburg,  and  Chemnitz  the  pro- 
sector  receives  a  salary  of  from  3,000  to  5,000  marks  (A  150  to 
/250).  Further,  the  prosectors  have  the  right  to  perform  post¬ 
mortem  examinations  outside  the  hospital  for  medical  practi¬ 
tioners  in  the  town.  By  the  fees  which  the  prosector  thus 
receives  his  receipts  are  increased  by  several  thousand  marks 
a  year.  On  the  other  hand,  the  prosector  is  forbidden  abso¬ 
lutely  to  engage  in  private  practice.  The  whole  arrangement 
has  proved  itself  to  work  well,  and  several  large  towns  m 
Germany  intend  to  follow  this  example.  Under  the  circum¬ 
stances  described  it  is  easy,  as  experience  proves,  to  find  good 
men  for  these  positions  who  possess  the  high  scientific  quail- 
ties  necessary,  and  render  to  the  hospitals  much  better  sei- 
vices  than  when  the  necropsies  were  performed  by  the  young 

hospital  assistants.  ,  ,  ,.  T 

There  are  advantages  in  this  arrangement  for  the  medical 
practitioners  of  the  town,  since  they  have  always  a  specialist 
in  pathological  anatomy  with  whom  they  can  consult,  and 
since  the  opportunity  is  afforded  to  them  of  gathering  fui the 
knowledge  from  the  courses  of  demonstrations  which  the 

P1In  the1  pathological  institute  of  the  hospital  there  should 
be  room  enough  to  allow  the  medical  stall  of  the  hospital, 
especially  the  younger  members,  to  have  the  opportunity  of 
engaging  in  histological  investigations  and  to  -> 
anatomico-pathological  material  in  which  J osector 

terested  under  the  responsible  guidance  of  the  prosector 
Where  possiblelthere  should  be  room  enough  to  afford woi  king 
places  for  a  few  practitioners  of  the  town  who  may  e 
interested  in  microscopical  investigations. 
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II. — The  Bacteriological  Laboratory. 

The  bacteriological  laboratory  should  be  in  structural  and 
organic  connection  with  the  anatomical  institute.  It  like¬ 
wise  should  be  under  the  direction  of  the  prosector,  who  in 
large  hospitals  should  have  the  aid  of  special  assistants.  It 
would  be  the  duty  of  the  prosector  and  his  bacteriological 
assistants  to  carry  out  all  the  bacteriological  inquiries  desired 
by  the  staff  of  the  medical,  surgical,  and  gynaecological 
departments,  and  thus  to  give  important  aid  in  etiological 
diagnosis  and  in  therapeutics.  The  laboratory  must  contain 
adequate  provision  for  carrying  out  the  various  methods  of 
cultivation  employed  in  bacteriology  and  for  conducting  the 
more  important  experiments  on  animals  necessary  for'  bac¬ 
teriological  diagnosis.  Two  or  three  rooms  and  a  few  hutches 
for  small  animals  suffice.  It  is  not  in  my  opinion  necessary 
in  ordinary  hospitals  to  go  beyond  this,  and  to  make  arrange¬ 
ments  for  serum  experiments,  for  studies  in  immunity,  and 
for  extensive  investigations  in  disinfection.  The  methods 
necessary  for  such  inquiries  are  now  so  complicated  that  they 
presuppose  a  special  establishment.  It  is  therefore  better  to 
establish  for  difficult  investigation  of  this  kind  special 
centres,  as  has  been  done  in  Berlin  in  the  Institute  lor  In¬ 
fectious  Disease,  and  as  is  about  to  be  done  at  the  municipal 
hospital  in  Frankfort-on-Main.  Under  an  agreement  made 
between  the  State  and  the  municipality  the  German  Reichs- 
Institut  fiir  Serumforscliung  und  Serumtlierapie  will  be  con¬ 
nected  with  this  hospital. 

In  many  towns  the  plan  has  been  tried  of  permitting  the 
director  of  the  anatomico-bacteriological  institute  to  under¬ 
take  bacteriological  investigations  for  medical  men  practising 
in  the  town.  In  practice  advantage  is  taken  of  this  arrange¬ 
ment  mainly  for  the  identification  of  the  bacillus  of  tubercle 
and  the  bacillus  of  diphtheria,  and  occasionally  for  the  serum 
diagnosis  of  typhoid  fever. 

No  rule  of  general  application  can  be  laid  down  as  to  the 
limit  of  the  work  which  should  fall  to  the  prosector.  It 
would  be  very  wrong  to  throw  upon  him  every  task  which 
■comes  within  the  range  of  histology  and  bacteriology.  Now, 
as  formerly,  a  large  part  of  this  kind  of  work  should  be  done 
by  the  ward  physician.  To  this  category  belong  the  ordinary 
microscopical  examination  of  sputum  (including  examination 
for  tubercle  bacilli),  the  microscopical  examination  of  urine, 
feces,  blood,  etc.  .  These  matters  have  so  direct  a  connection 
with  clinical  medicine  that  they  should  always  be  undertaken 
by  the  physician  who  is  treating  the  case.  In  my  experience 
it  is  much  better  that  these  investigations  especially  should 
not  be  carried  on  in  the  rooms  of  the  anatomico-bacteriological 
institute.  Several  small  rooms  in  the  immediate  neighbour¬ 
hood  of  each  ward  should  be  provided  for  this  purpose.  This 
is  a  much  better  arrangement  than  that  every  urine  glass 
and  sputum  vessel  should  have  to  be  taken  to  a  distant 
building  for  the  examination  of  its  contents.  The  facilities 
provided  by  the  institute  should,  however,  at  once  be  made 
use  of  when  difficult  and  lengthy  investigations  have  to  be 
made,  as,  for  example,  the  identification  and  cultivation  of 
micro-organisms  in  the  sputum,  urine,  feces,  nasal,  vaginal, 
and  urethral  secretions,  blood,  pus,  skin,  etc. 

III. — Clinical  Chemistry. 

Clinical  chemistry  stands  in  a  different  position  with  regard 
to  the  anatomico-bacteriological  institute.  Extended  chemical 
investigations  for  which  much  apparatus  is  necessary  have 
hitherto  been  limited  to  the  domayi  of  medicine  proper.  My 
own  opinion  is  that  this  is  a  mistake,  and  that  in  the  domains 
of  surgery,  obstetrics,  and  dermatology  many  treasures  are  to 
be  unearthed  by  chemical  inquiries.  But  for  the  moment  we 
must  look  at  the  facts  as  they  are,  and  we  must  regard  it  as 
useless  to  provide  extensive  chemical  laboratories  for  these 
divisions  of  medicine  before  those  who  follow  them  have  begun 
to  display  a  greater  interest  and  a  greater  knowledge  of  the 
metabolism  of  the  organism.  Whereas  the  anatomico- 
bacteriological  institute  ought  to  be  associated  in  an  equal 
degree  with  all  special  departments  of  the  hospital, this  is  not 
the  case  with  the  chemical  laboratory.  I11  consequence  it  is 
best  to  place  it  under  the  direction  of  the  chief  physicians  of 
the  medical  wards.  _  This  arrangement  has  already  been 
adopted  in  Germany  in  all  the  university  clinics,  and  inmost 
of  the  large  municipal  hospitals,  and  has  worked  very  well. 
A  very  large  number  of  valuable  articles  on  the  chemistry  of 


the  fluids  of  the  tissues,  on  secretion,  and  on  excretion,  and 
important  contributions  on  the  pathology  of  metabolism  and 
the  therapeutic  methods  of  influencing  the  metabolic 
exchanges  have  during  the  last  two  decennia  issued  from 
such  chemical  laboratories  established  in  connection  with  the 
medical  departments. 

The  question  may  be  raised  whether  it  might  not  be  ad¬ 
vantageous  to  give  to  the  chemical  laboratory,  as  to  the 
anatomical  institute,  a  special  director  who,  like  the  physi¬ 
cians  of  the  hospital,  would  occupy  an  independent  position. 
I  consider  that  this  is  only  necessary  in  the  largest  hospitals 
where  several  independent  medical  departments  exist  to¬ 
gether.  The  appointment  as  director  of  a  chemist  or  of  a 
physician  who  has  made  a  speciality  of  physiological  chemistry 
lays  us  open  to  the  danger  that  the  work  undertaken  in  the 
laboratory  may  lose  its  connection  with  clinical  medicine,  and 
assume  a  purely  chemical  character.  For  such  work,  how¬ 
ever,  no  clinical  laboratory  is  needed,  since  the  university 
laboratories  for  chemistry  and  physiological  chemistry  exist 
for  this  purpose.  The  clinical  laboratory  should  only  supply 
the  means  of  bringing  to  bear  the  achievements  of  practical 
chemistry  and  the  discoveries  of  physiological  chemistry  at 
the  bedside  for  diagnostic  purposes  and  for  the  advancement 
of  the  pathology  of  metabolism.  This,  of  course,  does  not  for¬ 
bid  that  work  done  in  the  clinical  laboratory  may  on  occasion 
concern  itself  with  questions  of  pure  analytical  and  synthetical 
chemistry,  but  whenever  the  appliances  of  the  laboratory  do 
not  suffice  for  these  special  studies  the  investigator  must 
continue  his  work  in  another  institution  dedicated  to  pure 
chemistry. 

The  organisation  necessary  for  a  laboratory  for  clinical  pur¬ 
poses  is  neither  very  extensive  nor  very  costly.'!  ( Two  work¬ 
rooms  corresponding  in  size  to  the  number  of  the  physicians 
working  in  the  laboratory  will  suffice.  In  addition,  there 
should  be  a  room  for  weighing  and  for  delicate  physical  in¬ 
struments  (polarisers,  spectroscopes,  etc.).  Finally,  there 
should  be  a  scullery.  If  investigations  requiring  gas  analyses 
are  to  be  undertaken  (estimation  of  oxygen  exchange,  of  CO , 
production,  of  blood  gases,  etc.),  an  additional  room  will  be 
necessary.  I  may  state,  as  affording  some  estimate  of  the 
cost,  that  the  complete  and  very  extensive  installation  of  the 
chemical  laboratory  of  the  municipal  hospital  at  Frankfort-on- 
Main  cost  7,000  marks.  In  this  sum  is  included  the  ex¬ 
ceptionally  serious  expense  of  a  Geppert-Zuntz  respiration 
apparatus. 

As  in  the  case  of  the  anatomico-bacteriological  institute  the 
chemical  laboratory  should  be  relieved  from  undertaking  the 
continually-recurring  smaller  investigations  in  clinical 
chemistry.  It  would  be  out  of  place,  and  a  great  hindrance 
to  the  work  were  every  urine  which  had  to  be  examined  for 
albumen,  sugar,  urobilin,  indican,  bile  pigments,  etc.,  at  once 
taken  to  the  laboratory.  These  every-day  qualitative 
examinations  should  rather  be  made  in  the  ward  or  in  an 
adjoining  room.  The  material  should  be  taken  to  the 
laboratory  only  when  quantitative  investigations  are  neces¬ 
sary:  or  when  special  exactitude  or  extensive  preparations  are 
required  to  obtain  the  qualitative  reactions. 

Obviously,  in  hospitals  where  unlimited  funds  are  available 
we  may  go  very  much  beyond  the  skeleton  organisation  here 
described,  and  provide  in  connection  with  it  large  and 
magnificent  institutes  for  histology,  bacteriology,  and 
chemistry.  But  these  will  be  rare  exceptions,  and  will  only 
find  their  justification  when  the  hospitals  are  concerned  with 
the  noble  and  important  task  of  medical  education.  What  is 
necessary  in  this  case  I  need  not  here  describe,  because  there 
is  no  difference  of  opinion  upon  the  matter.  The  object  of 
this  short  article  is  rather  to  state  the  extent  to  which  every 
large  general  hospital  must  find  a  place  for  the  modern 
sciences  every  day  growing  in  importance,  which  are  ancillary 
to  clinical  medicine.  I  have  intentionally  not  made  its  scope 
wider  than  is  absolutely  necessary.  If,  avoiding  exaggerated 
demands,  account  be  taken  of  what  is  really  necessary  within 
the  limits  I  have  here  set,  the  scientific  education  of  many 
practitioners  of  medicine  will  be  advanced,  their  living 
contact  with  all  advances  of  science  will  be  facilitated,  the 
whole  science  of  medicine  will  be  advantaged,  and  the  sick 
will  be  benefited.  It  must  not  be  contended  that  by  establish¬ 
ing  such  laboratories  hospital  physicians  will  be  turned  away 
from  the  essential  business  of  hospitals,  which  is  the  treat- 
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ment  of  the  sick.  Experience  proves  that  this  is  not  the 
<ase;  the  new  organisations,  especially  when  they  are  closely 
united  to  the  hospital,  afford  them  rather  the  opportunity  of 
bringing  to  the  service  of  their  patients  new  means  of  cure. 


OX  THE  CAUSE  OF  SO-CALLED  PHOSPHORUS 
NECROSIS  OF  THE  JAW  IX  MATCH- 
WORKERS. 

By  RALPH  STOCKMAN,  M.D.,  F.R.C.P.E., 

Professor  offMateria  Mediea  in  the  University  of  Glasgow. 

Historical  Summary. 

Phosphorus  was  first  used  in  the  manufacture  of  matches  in 
1833  at  Vienna.  Shortly  after  its  introduction,  and  ever  since, 
eases  of  necrosis  of  the  bones  of  the  upper  and  lower  jaws  have 
occurred  among  the  workpeople  employed  in  match  factories. 
The  condition  was  first  described  by  Lorimer,  who,  between 
dhe  years  1839  and  1845,  saw  9  cases  in  Vienna,  but 
immediately  after  cases  were  also  repoited  in  Niirnberg, 
;Strassburg,  Berlin,  Lyons,  Paris,  Manchester,  and  London  as 
having  occurred  among  the  workers  in  match  factories. 
Improvements  in  ventilation  and  in  manufacturing  machinery 
have  greatly  diminished  its  frequency,  but  it  has  continued 
to  be  not  uncommon,  and  is  widely  recognised  as  a  risk 
incurred  by  those  who  work  with  phosphorus.  The  clinical 
•symptoms  have  been  fully  described  by  Lorimer,  Heyfelder, 
von  Bibra,  and  Geist,  Harrison,  Roussel,  and  others.  In 
addition  to  their  more  systematic  descriptions  many  isolated 
•cases  have  been  put  on  record  by  different  writers,  and  all 
=agree  substantially  in  their  main  features. 

Symptoms  and  Course. 

The  disease  may  begin  after  a  few  weeks  or  months,  or 
many  years’  employment  in  the  factory,  generally  with  tooth¬ 
ache,  and  always  in  a,  carious  tooth  or  in  the  socket  of  one 
which  has  been  extracted.  Its  further  progress  may  be  very 
•slow,  the  pain  and  inflammation  remaining  slight,  and  confined 
to  the  immediate  area  of. the  one  tooth.  Sometimes,  however, 
>it  runs  a  much  more  acute  course,  and  may  involve  a  large 
.part  of  the  jaw  in  a  few  weeks  or  months.  In  either  case, 
when  the  process  once  begins  to  extend,  the  gum  becomes 
red,  tense,  and  swollen,  and  the  swelling  may  then  resolve 
■itself  into  a  circumscribed  phlegmon,  or  may  form  a  large 
tumour  which  spreads  to  the  neighbouring  soft  parts, 
•causing  a  swollen  appearance  of  the  lips  and  cheeks,  or  the 
regions  under  the  lower  jaw.  The  abscess  then  bursts  or  is 
•opened,  when  it  discharges  stinking  pus,  and  in  its  place  an 
ulcer  quickly  forms,  which  lays  bare  the  bone.  The  discharge 
is  greenish,  greyish,  orsanious,  and  contains  a  quantity  of  bony 
detritus.  The  teeth  become  loose  and  fallout  at  the  diseased 
part ;  the  gum  becomes  livid,  and  fistulous  openings  form  in 
•it  from  which  pus  discharges  continuously  into  the  mouth,  or 
"the  pus  may  burrow  and  discharge  externally  through  the 
skin  of  the  face  by  several  small  openings.  On  probing  these 
openings,  bare  bone  can  be  felt.  Later  the  gum  disappears, 
and  exposes  the  alveolar  arch  and  other  parts  of  the  jaw,  the 
‘bare  bone  having  a  brownish  or  dirty-grey  colour;  its  surface 
is  roughened  and  eroded,  evidently  in  a  condition  of  caries, 
and  the  pus  can  be  seen  oozing  from  its  surface.  The  salivary 
and  neighbouring  lymph  glands  are  hard  and  swollen. 
Larger  or  smaller  portions  of  the  jaw-bone  then  become 
necrosed,  in  process  of  time  get  loosened  and  detached  from 
the  rest,  and  ultimately  exfoliate  or  can  be  easily  removed 
•with  forceps.  There  is  great  difficulty  in  chewing  and  swal¬ 
lowing,  and  the  patient  lias  to  live  on  soft  food  and  liquids. 
The  process  may  last  for  months  or  years,  and  may  be  en¬ 
tirely  confined  to  the  upper  or  lower  jaw,  the  general  health 
remaining  fairly  good.  It  may  spread  from  one  part  of  the 
jaw  to  another,  or  from  one  jaw  to  the  other. 

In  the  most  favourable  cases,  after  portions  of  the  jaw  have 
necrosed  and  been  removed,  the  whole  process  may  cease,  new 
"bone  is  formed  from  the  periosteum,  and  cicatrisation  of  the 
•soft  parts  takes  place.  But  there  is  always  more  or  less  de¬ 
formity,  sometimes  very  slight,  sometimes  very  severe,  and 
(the  alveolar  arch  is  never  restored. 

In  other  cases  the  disease,  instead  of  healing,  spreads 


locally,  involving  more  bone,  the  patient  becomes  cachectic, 
feverish,  and  wasted,  and  ultimately  dies  of  pulmonary 
phthisis,  general  tuberculosis,  or  some  other  tuberculous 
affection.  A  few  cases  run  a  very  acute  course,  both  as  regards 
the  local  and  general  conditions,  there  being  very  great 
destruction  of  bone  and  very  severe  systemic  disturbance, 
death  occurring  in  two  or  three  months. 

Pathology. 

As  regards  the  bone,  the  condition  is  one  of  eario-necrosis, 
there  is  chronic  ostitis  and  periostitis,  and  it  differs  in  no 
respect  from  the  same  lesion  as  seen  in  other  bones  and  from 
various  causes. 

It  has  long  been  held  that  this  necrosis,  or  eario-necrosis  as 
it  should  rather  be  termed,  is  due  to  a  specific  action  of  phos¬ 
phorus  fumes  on  the  bone,  these  being  supposed  to  cause  a 
peculiar  and  specific  kind  of  inflammation.  If  one  considers, 
however,  the  whole  circumstances  and  the  clinical  histories  of 
individual  cases,  the  conclusion  must  inevitably  be  drawn 
that  the  process  is  due  to  infection  from  a  micro-organism. 
Phosphorus  fumes  consist  of  phosphorous  anhydride  (P,O0) 
chiefly,  with  some  phosphoric  anhydride  (P20.3),  and  during 
the  oxidation  either  ozone  or  hydrogen  peroxide  is  also  formed 
in  small  amount.  From  what  we  know  of  suppurative  pro¬ 
cesses,  it  is  inconceivable  that  any  of  these  bodies  can  cause  a 
chronic  purulent  inflammation  of  bone  such  as  has  just  been 
described  as  occurring  in  “  phossy  jaw.” 

Acting  on  this  idea  I  applied  to  Mr.  Cornelius  E.  Carman, 
surgeon  to  Messrs.  Bryant  and  May’s  match  factory,  who  very 
kindly  has  supplied  me  with  specimens  of  pus  from  six  cases 
of  phosphorus  necrosis  of  the  jaw  under  his  care  at  the 
present  time.  In  every  case  the  pus  was  very  foetid  and  was 
greenish,  or  brownish,  or  greyish  in  colour.  Attempts  to 
make  cultivations  from  the  pus  revealed  the  presence  of 
staphylococcus  albus,  streptococci,  and  numerous  other 
organisms,  none  of  which  could  reasonably  be  regarded  as  the 
cause  of  the  eario-necrosis. 


Presence  of  Tubercle  Bacilli. 

It  is  well  known  that  tubercle  bacilli  cannot  be  cultivated 
from  pus,  but  on  staining  cover-glass  preparations  of  the  pus 
by  the  Ziehl-Neelsen  method  the  bacillus  tuberculosis  was 
found  in  every  case.  As  is  usual  in  the  discharge  from  tuber¬ 
culous  bone,  the  organisms  were  few  in  number  and  diflieult 
to  find  except  on  the  closest  and  most  careful  examination. 
On  centrifuging  the  pus  and  then  examining  the  sediment 
they  were  more  easily  detected.  Sometimes  several  cover- 
classes  had  to  be  examined  before  any  of  the  organisms  were 
seen.  Most  of  the  bacilli  were  perfectly  typical  in  appear¬ 
ance,  others  were  small  and  thick,  resembling  the  forms 
usually  found  in  the  urine.  They  were  scattered  about 
singly,  or  in  small  clumps,  or  in  groups  of  one  or  several 
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Inoculation  of  guinea-pigs  with  the  pus  did  not  infect  these 
nimals  with  tubercle,  and  hence  the  bacilli  must  be  regar  ded 
s  being  either  dead  or  as  having  almost  entirely  lost  their 
nfective  virulence.  It  is  now  proved,  however,  that  tubercle 
iacilli  in  this  condition  are  quite  capable  of  setting  up  and 
aaintaining  local  suppuration  and  irritation  for  an  indefinite 
ime.  Besides,  they  are  assisted  by  the  action  of  the  pyogenic 
rganisms  with  which  the  pus  swarmed.  The  condition  of  the 
ubercle  bacilli  is  probably  to  be  explained  by  the  fact  that 
11  the  eases  which  I  have  had  an  opportunity  of  examining 
re  recovering,  and  have  been  under  treatment  for  veiy  long 
•eriods  with  antiseptic  mouth  washes,  etc.  Ihe  condition 
enerallv  is  exactly  similar  to  what  is  seen  in  tuberculosis  pi 
he  jaw 'in  cattle  and  in  tuberculous  disease  of  other  bones  m 
nan.  The  presence  of  the  tubercle  bacillus  can  hardly  be 
egarded  as  fortuitous,  seeing  that  it  was  found  in  every  case, 
,nd  its  presence  is  held,  so  far  as  our  present  knowledge  goes 
t  least,  to  be  proof  positive  of  the  tuberculous  origin  of  an\ 

1  If°  birth er  proof  of  the  tuberculous  nature  of  the  jaw  disease 
vcre  wanted,  it  is  to  be  found  in  looking  through  the  accounts 
>f  post-mortem  examinations  of  fatal  cases.  In  most  cases 
leath  occurs  from  tuberculosis  of  the  lungs.  Whether  tl  s 
lue  to  infection  from  the  jaw  tubercle,  or  whether  the  phos 
iliorus  fumes  damage  the  lungs,  and  make  thenumoie  sus 
>eptible  to  direct  infection,  I  am  unable  to  say. 
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General  tuberculosis  is  also  not  uncommon,  while  tubercle 
of  the  abdominal  glands,  and  tuberculous  ulcers  of  the  intes¬ 
tine,  are  almost  invariable,  these  last  arising  certainly  from 
infection  by  swallowing  the  pus.  Abscess  in  the  brain,  puru¬ 
lent  pleurisy  and  tuberculous  meningitis  are  also  occasional 
causes  of  death.  Hectic  fever  and  emaciation  always  accom¬ 
pany  fatal  cases. 

The  part  which  the  phosphorus  plays  in  the  process  is  not 
far  to  seek.  The  acid  fumes  (phosphorus  and  phosphoric 
acids)  produced  by  its  oxidation  in  the  air  have  no  effect  on 
bone  covered  by  gum  or  mucous  membrane  ;  but  when  they 
can  penetrate  to  the  bone  directly  through  the  aperture  left 
by  a  decayed  or  extracted  tooth  or  any  injury,  they  erode  the 
bone,  weaken  its  nutrition  and  resisting  power  at  this  small 
spot,  and  make  it  susceptible  to  infection  by  tubercle  bacilli. 
The  bacilli  having  made  good  their  foothold,  spread  slowly  in 
some  cases  and  with  disastrous  rapidity  in  others.  I  think  I 
am  correct  in  saying  that  the  great  majority  of  workers  in 
match  factories  have  carious  teeth,  and  yet  only  a  very  small 
proportion  of  them  become  affected  with  eario-necrosis 
of  the  jaw— namely,  those  of  them  who,  owing  to  their 
home  surroundings  or  to  individual  predisposition,  be¬ 
come  readily  infected  by  the  tubercle  bacillus.  Y. 
Bibra  and  Geist  state  that  the  disease  may  occur 
weeks  or  months  after  the  patient  has  left  the  match 
factory,  and  in  one  of  their  reported  cases  the  woman 
had  actually  been  eighteen  months  away  from  the 
work  before  any  symptoms  began.  This  in  itself  is  almost 
complete  proof  that  the  phosphorus  fumes  are  only  a  predis¬ 
posing  cause,  and  that  the  disease  depends  on  subsequent  in¬ 
fection.  It  is  well  known  that  v.  Bibra  and  Geist,  and  later 
Wegner,  produced  suppuration  and  cario-necrosis  in  [the  jaws 
of  rabbits  by  injuring  the  periosteum  and  then  exposing  the 
animals  to  phosphorus  fumes  (on  uninjured  rabbits  the  fumes 
had  no  effect).  The  rabbits  all  died  in  from  five  to  ten  weeks’ 
time  and  were  found  to  have  tubercle  of  the  lungs.  I  experi¬ 
mented  in  a  different  way,  as  it  is  evident  that  these  ani  male  had 
become  rapidly  infected  from  the  laboratory  cages  in 
which  they  were  kept.  I  got  new  wooden  hutches  made, 
placed  them  in  a  room  where  animals  had  not  been 
previously  kept,  and  kept  them  scrupulously  clean. 
In  the  hutches  pieces  of  phosphorus  were  placed 
in  a  mortar  on  damp  earth  (to  avoid  risk  of  fire)  in  such  quan¬ 
tity  that  the  cages  were  constantly  filled  with  the  fumes  in 
much  greater  amount  than  can  possibly  occur  in  any  factory. 
Four  rabbits  were  then  placed  in  the  hutches  after  the  peri¬ 
osteum  and  gum  had  been  removed  over  a  considerable  por¬ 
tion  of  the  upper  and  lower  jaws  in  each.  In  one  a  tooth  was 
loosened  in  addition,  the  operations  being  all  performed  under 
chloroform.  They  seemed  to  suffer  no  inconvenience  either 
from  the  operation  or  from  living  in  the  phosphorus-fume 
atmosphere.  It  has  been  very  difficult  to  prevent  the  gum 
growing  over  the  exposed  bone,  and  after  many  weeks  there 
is  not  the  slightest  trace  of  any  jaw  affection.  The  exposed 
surface  of  bone  has  become  slightly  eroded  and  rough,  but 
whether  from  the  action  of  the  acid  fumes  or  from  that  of  the 
bacilli  of  the  mouth  it  is  impossible  to  decide. 

Treatment. 

The  treatment  hitherto  pursued  in  cases  of  phosphorus  jaw 
has  been  to  wash  out  the  mouth  with  deodorant  and  antiseptic 
Lotions,  and  wait  until  the  necrosed  pieces  of  bone  come  away. 
This  is  always  extremely  tedious,  and  may  last  many  years. 
In  extreme  cases  the  whole  lower  jaw,  or  half  of  it,  or  parts  of 
the  upper  jaw  have  been  excised.  Sometimes  by  so  doing 
the  whole  of  the  infected  portion  may  be  removed,  but  fre¬ 
quently  the  disease  has  again  broken  out  in  a  neighbouring 
part  of  the  bone.  It  is  evident,  however,  that  early  operative 
interference  is  called  for,  and  that  the  original  tuberculous 
focus  at  the  root  of  the  tooth  should  be  removed  at  once. 

Prophylaxis. 

As  regards  prophylaxis,  there  is  absolutely  no  risk  so  long 
as  the  bone  remains  protected  by  gum,  and  even  when  carious 
teeth  are  present  the  entrance  of  the  bacilli  can  be  prevented 
by  careful  stopping.  Efficient  ventilation  of  the  workshops 
will  dilute  the  acid  fumes  arising  from  the  phosphorus,  and 
make  them  less  active  in  injuring  exposed  bone.  The 
nfection  with  the  tubercle  bacilli  is  a  matter  quite  apart  from 


the  factories,  and  cannot  be  controlled  either  by  State  regula¬ 
tions  or  workshop  rules.  It  is  acquired — as  other  tuberculous, 
affections  are  acquired — by  certain  persons  and  not  by  others,, 
and  owing  to  the  present  all-pervading  frequency  of  the 
organism  persons  with  exposed  bone  eroded  by  acid  fumes, 
and  living  under  bad  hygienic  conditions,  are  very  apt  to- 
become  infected.  "Whether  the  fumes  also  weaken  the  mucous- 
membrane  of  the  lung  alveoli  and  predispose  to  pulmonary 
phthisis  among  persons  employed  in  match  factories,  I  have 
no  information  which  will  enable  me  to  decide.  It  is  just 
possible  that  actinomyces  or  other  organisms  may  also 
occasionally  lodge  in  the  weakened  bone,  and  lead  to  caries 
and  necrosis,  but  in  those  cases  which  I  have  hitherto- 
examined  I  have  only  found  the  tubercle  bacillus. 

My  great  difficulty  all  along  has  been  to  procure  a  sufficient 
amount  of  clinical  material  to  enable  me  to  make  my 
observations  more  extensive  and  precise,  and  I  shall  be 
greatly  indebted  if  any  surgeon  who  has  cases  under  his  care, 
and  more  especially  recent  ones,  will  supply  me  with  speci¬ 
mens  of  the  discharge. 

In  conclusion,  I  have  to  express  my  great  indebtedness  to- 
Mr.  Garman  and  his  son  for  a  great  deal  of  information  and. 
assistance,  as  without  their  active  help  and  co-operation  L 
could  not  have  made  these  observations. 


THE  TREATMENT  OF  TETANUS  BY  THE  INTRA¬ 
CEREBRAL  INJECTION  OF  ANTITOXIN. 

WITH  PARTICULARS  OF  A  CASE  TREATED  BY  THIS  METHOD,. 

FOLLOWED  BY  RECOVERY. 

By  D.  SEMPLE.  M.D., 

Major,  Royal  Army  Medical  Corps ;  Assistant  Professor  of  Pathology,. 

Army  Medical  School,  Netley. 

Tetanus  Toxin  and  Antitoxin. 

It  is  now  a  well-established  fact  that  tetanus  is  a  disease- 
caused  by  the  absorption  of  a  toxin  elaborated  by  the  tetanus- 
bacillus.  The  bacteria  which  produce  this  toxin  are  confined 
to  the  inner  or  outer  surfaces  of  the  body,  site  of  inoculation,, 
or  devitalised  tissues.  Here  they  multiply  and  produce  a. 
very  strong  toxin,  which  after  absorption  is  taken  up  by  the 
cells  of  the  central  nervous  system,  is  fixed  there,  and  gives- 
rise  to  the  spasms  which  characterise  the  disease.  All  the 
symptoms  of  tetanus  can  be  produced  in  susceptible  animals- 
fry  hypodermic  injections  of  toxin  free  from  bacilli. 

In  a  case  of  tetanus  the  toxin  reaches  the  central  nervous- 
system  from  the  seat  of  its  production  by  two  paths,  one  part- 
directly  by  the  nerves,  and  on  this  account  contractions  may 
occur  near  the  site  of  absorption  before  the  general  contrac¬ 
tions  set  in.  The  other  part  reaches  the  central  nervous  sys¬ 
tem  by  the  blood  stream,  and  when  it  gets  there  it  is,  after  a 
time,  seized  upon  and  fixed  by  the  nerve  cells  in  the  same 
way  that  an  aniline  basic  dye  is  fixed  by  a  cell  nucleus  or  a. 
bacterium.  This  fixation  of  the  toxin  by  the  central  nerve 
cells  takes  place  in  the  spinal  cord  at  an  earlier  period  of  the- 
disease  than  it  does  in  the  higher  nerve  centres. 

It  appears  that  there  exists  a  strong  affinity  between  tetanus* 
toxin  and  the  cells  of  the  brain  and  spinal  cord.  This  affinity 
is  easily  manifested  when  they  are  mixed  together  in  vitro. 

Wassermann  was  the  first  to  show  that  an  emulsion  of  the- 
brain  or  spinal  cord  of  a  susceptible  animal,  when  mixed  with, 
tetanus  toxin  and  injected  under  the  skin  of  a  guinea-pig 
(which  is  a  very  susceptible  animal)  produces  no  symptoms- 
of  tetanus,  and  the  animal  remains  well.  A  control  guinea- 
pig  receiving  the  same  amount  of  toxin  minus  the  emulsion- 
of  brain  or  spinal  cord  dies  with  a  typical  tetanus.  This  ex¬ 
periment  demonstrates  that  tetanus  toxin  is  a  neurotropic- 
noison — that  is,  a  poison  which  has  a  specific  affinity  for  and 
joins  itself  on  to  nervous  elements. 

If  a  healthy  animal,  such  as  a  rabbit,  receives  tetanus  anti¬ 
toxin  hypodermically,  it  acquires  passive  immunity,  and  can 
resist  large  doses  of  tetanus  toxin  given  subcutaneously  or 
intravenously  without  any  ill  effects.  In  this  case  the  tetanus 
toxin  is  neutralised  as  soon  as  it  gets  into  the  circulation  by 
the  antitoxin  which  is  already  there,  and  never  reaches  the 
central  nerve  cells  at  all.  The  animal  is  not,  however,  im¬ 
mune  to  a  very  small  amount  of  tetanus  toxin  injected  into 


Jan.  7,  1899.] 


INTRACEREBRAL  INJECTION  OF  ANTITOXIN  IN  TETANUS. 


the  brain  substance,  but,  on  the  contrary,  after  this  operation, 
it  readily  develops  cerebral  tetanus  and  dies.  It  is  evident 
from  this  experiment  that  tetanus  antitoxin,  whether  given 
hypodermically  or  intravenously,  does  not  immunise  the 
brain  cells. 

An  animal  suffering  from  tetanus  cannot,  as  a  rule,  be 
cured  by  giving  antitoxin  in  the  usual  way — that  is,  hypo¬ 
dermically.  The  toxin  has  already  been  lixed  in  the  central 
nerve  cells,  and  these  cells  evidently  do  not  take  up  the 
antitoxin  from  the  blood,  and  are  not  influenced  by  it.  In  this 
case  the  toxin  may  invade  new  areas  by  spreading  itself  from 
nerve  cell  to  nerve  cell  under  cover  of  the  antidote.  On  the 
other  hand,  animals  in  the  early  stages  of  tetanus  can  be  easily 
cured  by  the  intracerebral  injection  of  a  small  quantity  of 
antitoxin. 

With  the  help  of  these  facts,  which  are  the  outcome  of  re¬ 
cent  experiments  by  MM.  Roux  and  Borrel,1  on  tetanus  in 
animals  (and  which  I  have  been  able  to  verify  at  Netley  and 
at  the  Pasteur  Institute,  Paris),  we  are  in  a  position  to  treat 
tetanus  in  man  on  a  more  scientific  basis  than  formerly. 

If  tetanus  is  suspected,  but  symptoms  have  not  yet  ap¬ 
peared,  antitoxin  given  hypodermically,  or  into  the  circula¬ 
tion,  confers  passive  immunity,  and  is  a  certain  and  efficacious 
preventive.  If  symptoms  have  already  appeared,  it  almost 
always  fails  to  cure  or  to  prevent  the  spread  of  the  disease 
when  given  hypodermically,  for  the  central  nervous  elements 
have  not  the  same  affinity  for  the  antitoxin  that  they  have  for 
the  toxin.  On  this  account  the  toxin  already  fixed  in  the 
lower  nerve  centres  does  not  meet  with  the  antitoxin  which  is 
circulating  in  the  blood,  and  the  higher  nerve  centres,  which 
have  not  as  yet  taken  up  the  toxin,  are  not  immunised  against 
a  spread  of  the  toxin  from  the  lower  centres,  so  the  disease 
takes  its  course. 

Intracerebral  Injection. 

The  only  way  to  convey  immunity  to  the  vital  parts  of  the 
nerve  centres  and  to  prevent  their  nerve  cells  from  fixing  the 
toxin,  is  to  inject  the  antitoxin  into  the  substance  of  the 
brain.  If  this  is  done  early  in  the  disease,  while  only  the 
lower  nerve  centres  are  as  yet  affected  and  before  the  higher 
nerve  centres  have  become  affected,  the  progress  of  the  dis¬ 
ease  is  arrested,  the  symptoms  already  present,  which  depend 
on  fixation  of  the  toxin  in  the  lower  centres,  remain  for  some 
time  and  then  gradually  disappear,  the  toxin  ceases  to  invade 
new  territories,  and  recovery  is  likely  to  be  the  result. 

The  first  case  of  tetanus  in  man  treated  by  MM.  Roux 
and  Borrel’s  method  of  intracerebral  injection  of  antitoxin 
was  done  by  MM.  Chauffard  and  Quenin  in  Paris  on 
April  26th,  1898,  and  the  patient  recovered.2  Since  then  some 
20  cases  have  been  treated  in  and  near  Paris  by  the  same 
method  and  with  very  encouraging  results.  During  a  visit  to 
Paris  in  October  last  I  had  the  advantage  of  seeing  this 
method  of  treatment  carried  out  at  the  Civil  Hospital, 
Versailles,  by  M.  le  Dr.  Vilon  and  M.  Borrel.  To  both  these 
gentlemen  i  am  greatly  indebted  for  their  kindness  and 
courtesy  in  giving  me  every  facility  to  see  the  operation  and 
to  visit  the  case  afterwards. 

The  patient  was  a  middle-aged  man  in  the  early  stages  of 
traumatic  tetanus  following  a  ragged  wound  of  the  hand.  The 
muscles  of  the  jaw  (masseters)  and  neck  only  were  involved. 
He  could  swallow  without  difficulty.  After  the  intracerebral 
injection  of  antitoxin  the  symptoms  remained  as  they  were 
for  a  week,  and  then  improvement  slowly  set  in  and  went  on 
to  convalescence. 

In  the  same  hospital  there  was  a  convalescent  tetanus 
patient  who  had  also  been  treated  by  intracerebral  injection 
of  antitoxin.  In  this  case  tetanus  followed  amputation 
through  the  lower  third  of  the  thigh  for  gangrene  of  the  leg, 
caused  by  a  suppurating  popliteal  aneurysm. 

On  November  17th,  1898,  a  case  of  tetanus  was  diagnosed  at 
the  Cambridge  Hospital,  Aldershot.  On  receiving  a  telegram 
asking  for  tetanus  antitoxin  I  proceeded  to  Aldershot  to  see 
whether  it  might  be  possible  to  carry  out  MM.  Roux  and 
Borrel’s  method  of  treatment  in  this  case.  The  medical 
officer  in  charge  of  the  hospital,  Lieutenant-Colonel  J.  Martin, 
Royal  Army  Medical  Corps,  and  the  medical  officer  in  charge 
of  the  case,  Lieutenant  G.  B.  Crisp,  Royal  Army  Medical 
Corps,  expressed  their  approval. 

History. — The  patient  was  Private  A.  G.,  Army  Service  Corps,  aged  22, 
three  months  service.  No  previous  admissions  to  hospital.  He  was  a 
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strong,  well-nourished  man,  of  good  phisique,  and  a  total  abstainer  He 
was  admitted  on  November  14th,  for  contusion  of  the  testicles  caused  by  a 
bump  on  the  pommel  of  the  saddle.  For  a  fortnight  before  admission  lie 
had  been  goiug  through  a  course  of  rough  riding  in  the  riding  school,  and 
stated  that  he  had  had  several  falls  and  bruises.  There  were  no  open 
wounds,  and  the  contusion  of  the  testicles  was  not  severe. 

Onset  of  Tetanus.— O11  November  16W1,  two  days  after  admission,  he  de¬ 
veloped  symptoms  of  tetanus.  The  masseter  muscles,  and  the  muscles  of 
the  neck  were  contracted,  andtliose  of  the  abdomen  slightly  so.  O11  Novem¬ 
ber  17th,  the  spasm  of  the  jaw  muscles  was  marked,  and  there  were  also 
spasms  of  the  muscles  of  the  legs  and  arms,  especially  on  examination 
The  abdominal  muscles  were  also  slightly  contracted. 

Injection  of  Antitoxin.— At  9  p.m.  he  was  put  under  chloroform  by  Lieu¬ 
tenant  Crisp,  R.A.M.C.,  and  with  the  assistance  of  Lieutenant-Colonel  J. 
Martin,  R.A.M.C.,  1  injected  2.)  c.cin.  of  doubly  strong  autitetanic  serum 
into  each  frontal  lobe  of  the  brain.  At  the  same  time  20  c.cin.  of  antitoxin 
were  given  hypodermically  in  the  flank. 

After-History.— He  had  a  good  night,  and  on  November  18th  the  tetanic 
spasms  of  jaws  and  stiffness  of  extremities  continued  as  before,  and  his 
condition  was  unchanged  ;  20  c.cin.  antitoxin  were  given  hypodermically. 

On  November  19th  his  condition  was  about  the  same ;  20  c.cin.  of  anti¬ 
toxin  were  given  hypodermically. 

On  November  20th  the  spasms  were  less  marked  and  not  so  easily  ex¬ 
cited  by  noise  or  other  stimuli. 

On  November  21st  the  stiffness  was  less  marked. 

On  November  22nd  his  condition  was  improving ;  he  could  open  his 
mouth  without  causing  spasms. 

On  November  23rd  the  muscles  of  the  jaw  and  neck  were  free  from 
spasms,  but  there  was  some  stiffness  of  the  limbs,  and  he  started  and 
had  twitching  of  the  muscles  when  he  heard  a  noise,  notably  so  when  the 
camp  gun  went  off  cm  the  hill  a  short  distance  from  the  hospital.  The 
di-essing  was  removed  from  the  seat  of  operation  and  the  stitches  taken 
out.  The  wounds  had  healed  by  first  intention. 

On  November  30th  he  was  convalescent,  but  weak  and  anaemic.  He  was 
able  to  get  out  of  bed,  but  had  slight  spasm  of  the  arms  on  exertion.  He 
presented  no  brain  symptoms,  ate  and  slept  well.  The  temperature  was 
practically  normal  throughout,  pulse  and  respiration  regular. 

Description  of  the  Operation. 

The  details  of  the  operation  are  as  follows  :  The  patient  is 
given  an  anaesthetic,  and  the  hair  shaved  off  over  the  fore 
part  of  the  scalp,  and  the  skin  made  aseptic.  An  imaginary 
line  is  taken  over  the  head  from  one  auditory  meatus  to  the 
other.  Another  line  is  taken  from  the  base  of  the  nose  to 
cross  the  first  line  at  right  angles  on  the  top  of  the  head,  and 
a  third  line  from  the  outer  angle  of  the  orbit  to  where  the  first 
two  lines  cross  each  other.  The  centre  of  the  last  line  is  the 
seat  of  operation,  and  is  in  front  of  the  motor  areas  of  the 
brain. 

Having  selected  this  site,  an  incision  of  about  5  or  f  inch  in 
length  is  made  down  to  the  bone.  A  small  hole  is  now 
drilled  through  the  bone  with  an  Archimedean  drill  having  a 
movable  ^collar,  so  as  to  regulate  the  depth  to  which  it  pene¬ 
trates.  The  hole  in  the  bone  need  only  be  a  little  larger  than 
the  needle  of  the  syringe  which  is  to  be  inserted  through  it. 

The  syringe  has  a  screw  piston  and  the  needle  is  attached 
by  about  3  inches  of  rubber  tubing.  The  needle  is  about 
2  inches  in  length,  and  has  a  rounded  point.  It  is  inserted 
through  the  hole  drilled  in  the  bone,  straight  into  the  brain 
substance  as  deep  as  it  will  go,  and  an  assistant  holds  it  per¬ 
fectly  steady  while  the  operator  very  slowly  screws  down  the 
piston,  so  as  to  allow  the  antitoxin  to  soak  into  the  substance 
of  the  brain  drop  by  drop,  to  avoid  breaking  up  any  brain  tissue. 
It  should  take  at  least  ten  minutes  to  inject  2§  c.cm. 

When  this  amount  has  been  injected  the  needle  is  with¬ 
drawn,  and  the  edges  of  the  scalp  wound  drawn  together  by 
two  or  three  stitches,  and  the  wound  sealed  up  with  collodion 
and  cotton  wool.  The  same  operation  is  now  repeated  on  the 
other  side. 

The  object  of  using  a  round-pointed  needle  is  to  avoid  punc¬ 
turing  a  vessel.  A  sharp-pointed  needle  might  possibly 
transfix  an  artery  and  produce  hsemorrhage,  whereas  a  round- 
pointed  one  would  glide  off  a  vessel  and  go  past  it. 

The  antitoxin  used  is  double  the  strength  of  ordinary  anti¬ 
toxin,  and  although  only  5  c.cm.  are  given  (25  c.cm  in  each 
side),  it  represents  the  amount  of  antitoxin  present  in  10  c.cm. 
of  the  original  serum. 

The  dried  antitoxin  from  10  c.cm.  of  the  ordinary  anti- 
tetanic  serum  is  put  up  aseptically  in  glass  tubes,  and  sent 
out  from  the  Pasteur  Institute,  Paris,  ready  to  be  dissolved. 
The  tube  containing  the  dried  antitoxin  should  be  opened 
without  contamination,  then  5  c.cm.  of  sterile  water  added  to 
dissolve  it.  When  the  antitoxin  is  in  complete  solution,  it  is 
filled  into  a  sterile  syringe  of  the  pattern  described  (Roux’s 
pattern  5  c.cm.  syringe),  and  is  now  ready  for  use. 

In  addition  to  the  antitoxin  given  intracerebrally,  the 
patient  receives  20  c.cm.  daily  for  two,  three,  or  four  days, 
according  to  circumstances.  The  antitoxin  given  intra- 
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cerebrally  immunises  the  higher  nerve  centres  before  the 
toxin  has  been  fixed  there.  The  antitoxin  given  hypodermic¬ 
ally  renders  the  blood  antitoxic,  and  the  toxin,  as  it  becomes 
absorbed  from  the  source  of  supply— -wound,  bruise,  abrasion, 
or  any  other  source,  wherever  it  may  be— is  neutralised  as 
soon  as  it  enters  the  blood  stream. 

The  advantage  of  giving  the  antitoxin  hypodermically  in 
addition  to  intracerebrally  is  evident  when  we  reflect  that 
the  tetanus  bacilli  may  still  be  cultivating  themselves,  and 
toxin  still  being  absorbed. 

In  conclusion,  it  is  my  pleasant  task  to  thank  Lieutenant- 
Colonel  Martin,  R.A.M.C.,  and  Lieutenant  Crisp,  R.A.M.C., 
for  valuable  assistance  at  the  operation.  I  have  also  to  thank 
the  latter  officer  for  the  history  of  the  case  and  notes. 
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THYMUS  EXTRACT  IN  EXOPHTHALMIC  GOITRE. 

By  W.  RUSHTON  PARKER,  M.A.,  M.D.Cantab. 

There  being  still  some  difference  of  opinion  about  the 
efficacy  of  thymus  extract  in  exophthalmic  goitre,  notes  of 
four  cases,  in  which  its  effects  were  closely  watched,  may  be 
of  interest. 

Case  i. — Mrs.  A.  aged  28,  liad  been  troubled  with  palpitation  for  three 
years,  especially  during  the  past  twelve  months.  Her  eyeballs  protruded 
conspicuously  ;  the  upper  lids  were  retracted  so  that  the  sclerotics  were 
visible  all  around  the  corneas,  and  blinking  was  infrequent,  giving  her  a 
very  staring  look,  and  the  upper  lids  had  a  lagging,  jerky  movement  when 
lowered,  but  she  was  not  aware  of  any  unusual  appearance  about  her  eyes. 
A  systolic  murmur  was  audible  all  over  her  moderate-sized  throbbing 
goitre,  but  she  had  only  noticed  the  enlargement  a  month  previously.  Her 
pulse  was  140.  She  had  noticed  tremblings  for  some  months.  The  bowels 
were  inclined  to  costiveness,  and  the  skin  was  not  unduly  apt  to  perspire. 
She  could  walk  two  or  three  miles,  and  do  her  household  work.  She  was 
rather  anaemic,  without  any  menstrual  abnormality  either  during  her 
twelve  months  of  married  life  or  before. 


Fig.  1. 

JDuring  six  months  she  swallowed  2,000  5-grain  thymus 
tabloids,  mostly  ten  or  twelve  daily,  and  ate  a  large  number 
of  lightly-cooked  lambs’  thymus  glands  without  the  slightest 
perceptible  effect  upon  any  symptom,  especially  upon  the 
rapidity  of  pulse,  a  note  of  which  was  made  thrice  daily  for 
eight  months,  or  upon  the  goitre,  which  remained  as  large 


and  apparently  as  active  at  the  end  as  at  the  beginning.  Nor 
was  she  apparently  in  any  way  benefited  by  iron,  digitalis, 
bromide,  belladonna,  arsenic,  or  blistering,  each  of  which  was 
persisted  in  for  many  consecutive  weeks ;  indeed,  the  best 
pulse-record  was  undoubtedly  during  a  three  weeks’  holiday, 
when  she  was  freed  alike  from  all  medicinal  treatment  and 
from  household  cares.  Nevertheless,  she  somehow  professed 
to  feel  better  at  the  end  of  the  treatment  than  at  the  begin¬ 
ning.  The  photograph,  taken  towards  the  end  of  the  treat¬ 
ment,  represents  her  appearance  throughout  the  course. 

Case  it.— Miss  B.,  aged  35,  born  of  a  goitrous  stock  in  a  goitrous  valley, 
noticed  her  goitre  in  her  thirteenth  year,  and  palpitation,  tremblings, 
cramps,  and  weakness  in  her  nineteenth  year.  There  was  slight  drooping 
of  the  upper  lids,  but  no  protrusion  of  eyeballs  or  other  ocular  abnor¬ 
mality  ;  her  neck  measured  164  inches,  and  a  systolic  murmur  was  audible 
all  over  the  large  throbbing  goitre ;  she  complained  of  frequent  faint 
feelings,  had  a  pulse-rate  of  120,  and  a  systolic  murmur  at  the  base  ;  she 
complained  of  always  feeling  hot,  with  a  burning  sensation  in  head  and 
eyes,  but  no  great  tendency  to  perspire  ;  her  bowels  were  loosely  moved 
twice  daily ;  there  was  no  menstrual  abnormality ;  she  was  too  weak  to 
be  of  much  use  in  household  work. 

During  18  months  she  swallowed  5,000  5-grain  thymus 
tabloids,  usually  twelve  daily,  and  ate  many  scores  of  lightly- 
cooked  lambs’  thymus  glands  ;  the  neck  continued  to  measure 
exactly  as  before,  though  she  thought  it  was  less  tense  and 
more  flexible  ;  the  looseness  of  the  bowels  ceased ;  palpitation 
lessened ;  the  sensation  of  heat,  and  burning  in  head  and 
eyes  ceased,  and  also  the  tremblings  and  cramps  ;  the  pulse 
slowed  to  90;  she  could  bear  exertion  better,  bicycling  with 
ease ;  she  perspired  less  easily,  and  had  faint  feelings  less 
often.  Her  own  impression  was  that  the  treatment  had  a 
very  beneficial  effect  upon  all  her  most  troublesome  symptoms ; 
but  it  is  important  to  note  that  some  improvement  had 
already  spontaneously  set  in  five  years  prior  to  the  treat¬ 
ment,  leading  to  a  marked  diminution  of  many  annoying 
symptoms,  during  the  two  preceding  years  more  especially. 
Digitalis,  strophanthus,  and  blistering  were  persisted  in  for 
some  weeks  without  any  noticeable  benefit ;  no  other  drugs 
were  used.  The  photograph,  taken  on  the  first  day  of  treat¬ 
ment,  equally  well  represents  her  appearance  at  the  end. 


Fig.  2. 

Case  iii. — Mrs.  C.,  aged  45,  had  suffered  about  a  year  from  goitre,  palpita¬ 
tion,  tremblings,  nervousness,  weakness,  looseness  of  bowels,  and  easily 
perspiring  skin  ;  she  had  only  lately  noticed  a  peculiarity  about  the  eyes  ; 
there  was  some  retraction  of  the  upper  lids, "so  that  the  entire  cornea;  were 
ordinarily  just  in  view,  and  blinking  was  infrequent,  giving  her  rather  a 
staring  look,  and  the  upper  lids  were  lowered  in  a  lagging  and  jerky 
fashion,  but  there  was  no  obvious  protrusion  of  the  eyeballs.  Her  neck 
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measured  14',  in.,  and  a  systolic  murmur  was  audible  all  over  a  smallish 
throbbing  goitre.  She  complained  of  frequent  faint  feelings,  had  very 
marked  palpitation,  and  an  irregular  pulse  of  144;  her  face  was  flushed, 
and  her  skin  beaded  with  perspiration  ;  she  had  four  to  eight  loose  stools 
daily :  she  was  much  too  weak  to  do  any  household  work,  her  hands  con¬ 
tinually  trembling ;  she  had  ceased  menstruating  six  months  previously. 
During  the  first  three  months  she  improved  gi-eatly  under  digitalis  and 
•quinine,  the  pulse  being  sometimes  under  100,  the  skin  often  dry,  there 
being  less  trembling  and  palpitation,  and  two  or  three  formed  stools 
■daily ;  she  could  cook  and  do  other  household  work,  and  even  walk  a  mile. 
During  the  next  three  months  she  swallowed  400  5-grain  thymus  tabloids, 
and  ate  numerous  lightly-cooked  lambs’  thymus  glands,  besides  continu¬ 
ing  digitalis  most  of  the  time  ;  but  while  the  pulse  was  commonly  between 
160  and  180,  and  occasionally  200,  she  kept  looking  better  and  feeling 
stronger,  passing  two  formed  stools  daily,  the  neck  measuring  13J  in. 
instead  of  14^,  and  doing  all  her  household  work,  and  occasionally  walk¬ 
ing  two  miles  easily.  During  the  next  three  months,  while  medicinal 
treatment  was  almost  abandoned,  the  neck  still  appeared  to  lessen,  palpi¬ 
tation  was  much  less,  nervousness  and  tremblings  stopped,  the  eyes 
looked  normal,  she  was  on  her  feet  all  day,  doing  all  her  household  work 
and  walking  long  distances,  yet  the  pulse  remained  about  150.  During 
the  next  three  or  four  months,  in  only  one  of  which  thymus  was  adminis¬ 
tered,  she  continued  to  look  and  feel' perfectly  well,  with  a  pulse  of  about 
140,  rarely  having  palpitation  and  never  tremblings,  there  being  no  ocular 
signs,  but  still  some  thyroid  enlargement. 


1 


Case  hi. 


This  patient,  originally  severely  and  dangerously  ill, 
became  practically  quite  well ;  but  the  improvement  began 
long  before  the  administration  of  thymus,  and  seemed  to  con¬ 
tinue  independently  of  it ;  moreover,  thymus  was  taken  in 
comparatively  small  doses  of  fourto  six  tabloids  daily.  Digit¬ 
alis  at  first  seemed  beneficial  but  subsequently  did  apparently 
more  harm  than  good.  The  photograph,  taken  at  the  begin¬ 
ning  of  the  treatment,  can  with  difficulty  be  distinguished 
from  another  taken  at  the  end. 

Case  iv.—  Mrs.  D.,  aged  47,  born  of  a  goitrous  stock  in  a  goitrous  dis¬ 
trict,  had  noticed  her  goitre  for  three  or  four  years,  and  had  recently 
observed  that,  as  she  sat  reading  or  sewing,  she  could  feel  her  chin  rest¬ 
ing  upon  a  throbbing  swelling ;  she  had  lately  been  troubled  with  pal¬ 
pitation,  heats,  and  flushings  (which  she  attributed  to  the  possibly  com¬ 
mencing  change  of  life),  and  occasional  tremblings  and  cramps.  Her 
neck  measured  about  155  inches,  and  by  frequent  mere  blisterings  during 
eighteen  months  it  was  reduced  to  14*  inches.  She  was  then  photo¬ 
graphed  at  the  age  of  49,  the  upper  eyelids  being  then  slightly  retracted 
so  that  nearly  the  entire  corneae  wei'e  ordinarily  visible,  and  blinking 
was  infrequent,  so  that  she  had  a  staring  look,  but  no  obvious  lagging  or 
ierkiness  was  noticeable  in  lowering  the  upper  lids;  throbbing  was  no 
longer  obviously  felt  in  the  goitre,  though  a  systolic  murmur  was  audible 
all  over  it ;  the  pulse-rate  was  100  and  regular  ;  and  she  was  occasionally 
•troubled  with  palpitation  ;  there  was  no  looseness  of  the  bowels  or 
aptitude  to  perspire  except  near  a  fire.  For  six  weeks  thyroid  g-grain 
tabloids  were  tried  very  tentatively,  usually  only  one  daily,  occasionally 
two  ;  but  the  pulse-rate  ran  up  to  140,  palpitation  became  most  annoying, 
and  a  systolic  murmur  was  heard  at  the  base;  she  felt  more  nervous, 
(heated,  weak  |and  liable  to  tremblings  and  eremps  ;  eve  n  slight  exoph¬ 


thalmos  seemed  to  develop,  and  certainly  the  upper  lids  seemed  more 
retracted,  so  that  the  sclerotic  became  ordinarily  visible  above  the  cornea 
of  the  right  eye.  and  the  staring  look  seemed  more  pronounced;  never 
theless  the  neck  seemed  to  be  reduced  by  another  inch  during  the  six 
weeks.  During  the  next  twelve  months  she  swallowed  700  5-grain  thymus 


tabloids,  usually  six  or  eight  daily  for  periods  of  several  weeks  at  a 
time,  under  which  treatment  the  pulse  returned  to  100,  palpitation  and 
nervousness  vanished,  ocular  signs  disappeared,  but  the  neck  was  no 
further  reduced.  During  three  consecutive  months  of  this  period  she 
took  no  thymus,  yet  the  pulse  was  found  at  no,  palpitation  very  rare  and 
slight,  nervousness  a  thing  of  the  past,  and  no  ocular  signs  discernible. 

In  this  case,  while  thyroid  extract  produced  most  un¬ 
pleasant  effects,  no  certain  benefit  could  be  traced  to  the  use 
of  thymus.  Nevertheless  the  patient  was  found  a  year  and 
three-quarters  subsequently  perfectly  free  from  all  discover¬ 
able  symptoms  except  a  pulse  of  96,  and  a  very  slightly 
enlarged  thyroid,  having  throughout  that  period  treasured  up 
her  last  stock  of  thymus  tabloids,  convinced  that  they  cured 
her  of  her  troublesome  symptoms  and  might  therefore  be 
needed  at  some  future  time. 


EXPERIMENTAL  NOTE  ON  THE  FERMENTS  OF 
THE  RINGWORM  FUNGI. 

By  LESLIE  ROBERTS,  M.D., 

Dermatologist  to  the  Liverpool  Royal  Infirmary. 


Among  the  recent  additions  to  our  knowledge  of  the  ringworm 
fungi  is  the  fact  that  they  are  zymogenic  or  ferment-producing 
organisms.  The  steps  by  which  this  information  has  been 
gained  may  be  briefly  recapitulated.  In  the  year  1892  I 
began  the  method  of  feeding  artificially-reared  tricho- 
pliyta  with  human  and  animal  hairs,  and  then  observed,  for 
the  first  time,  that  the  fungus  penetrated  and  disintegrated 
the  hair  when  removed  from  the  body,  just  as  it  does  in  the 
natural  process  of  ringworm. 

I  can  well  remember  the  particular  species  which  impressed 
my  mind  for  the  first  time  that  the  process  of  disintegration 
was  essentially  one  of  digestion.  It  was  a  Chinese  variety  of 
trichophyton,  and  the  original  affected  hair  had  been  taken 
from  the  head  of  a  Chinese  boy  in  the  clinic  of  my  brother, 
the  late  Dr.  Frederic  Roberts,  of  Tientsin.  Never  before  or 
since  have  I  seen  any  variety  of  trichophyton  which  could 
match  this  Chinese  specimen  in  its  remarkable  power  of  diges- 
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tion.  It  belonged  to  that  group  now  known  as  the  tricliophyta 
megalospora.  And  what  to  me  was  still  more  astonishing  was 
the  fact  that  a  commensal  of  this  Chinese  fungus  had  likewise 
remarkable  power  of  digestion  ;  and  this  observation  acquired 
peculiar  significance  when  I  discovered  it  to  be  not  a  tricho¬ 
phyton,  strictly  speaking,  but  an  aspergillus,  an  order  of  fungi 
which  are  universally  distributed  over  temperate  climes  as 
saprophytic  moulds. 

In  a  thesis  entitled  the  Introduction  to  the  Mould-Fungi 
Parasitic  on  Man  (1893)  I  illustrated  the  artificial  origin  of 
ringworm.  The  method  Avas  again  briefly  described  in  the 
British  Medical  Journal  of  September  29th,  1894.  In  1895 
Dr.  Allan  Maofadyen1  brought  forward  evidence  to  prove  that 
“the  ringworm  fungus”  produced  a  proteolytic  enzyme 
capable  of  digesting  gelatine.  Macfadyen,  who  worked  with 
fresh  specimens  of  a  trichophyton  (variety  not  mentioned), 
based  his  conclusions  upon  the  examination  of  the  soil  in 
which  the  fungus  had  grown.  He  found  that  a  solution  of 
gelatine  in  which  the  trichophyton  had  grown  had  active  pro¬ 
teolytic  powers,  and  was  capable  of  digesting  fresh  gelatine 
apart  from  the  fungus.  He  further  showed  that  the  active 
agent  was  destroyed  by  heating  for  two  minutes  at  ioo°  C. 
He  found  that  acids  retarded,  while  alkalies  favoured  the 
action  of  the  enzyme.  Macfadyen  could  find  no  evidence  of  a 
sugar-inverting  ferment.  He  was  not  able  to  satisfy  himself 
that  the  proteolytic  ferment  had  any  action  on  fibrin  or  on 
hair  ;  but  he  made  the  further  observation  that  his  specimens 
of  tricliophyta  could  grow  on  soils  composed  almost  entirely  of 
keratin. 

Four  months  later  I  published2  the  evidence  which  led  me 
to  conclude  that  the  keratolytic  function,  that  is,  the  power  to 
digest  keratin  and  corneous  structures,  was  more  extensively 
possessed  by  fungi  than  had  been  previously  suspected.  I 
proposed  to  call  these  hair-digesting  organisms  the  keratolytic 
fungi,  a  group  which  included  not  only  the  tricliophyta 
proper,  but  favus,  and  some  species  of  aspergillus.  In  1896 
my  observations  were  confirmed  by  Pelagatti3  in  Parma. 

My  own  observations  on  the  proteolytic  ferment  of  the 
tricliophyta,  which  I  will  now  briefly  record,  were  made  on 
different  lines  to  those  of  Macfadyen.  This  observer  dealt 
with  fresh  specimens  of  the  fungus  in  question,  and,  as  I 
have  said,  his  conclusions  in  regard  to  the  ferment  were  based 
on  examination  of  the  soil  in  which  the  fungus  had  grown.  On 
the  other  hand,  the  specimens  which  I  examined  were  all 
aged,  some  of  them  6  years  old,  and  from  which  all  traces  of 
the  original  nutrient  medium  had  disappeared.  They  were  in 
fact  simply  dry  museum  specimens,  which  had  long  since  lost 
the  power  of  reproduction.  The  fungi  which  I  tested  were 
trichophyton  microsporum  (homo),  T.  megalosporum  (homo), 
T.  equinum,  T.  caninum,  and  achorion. 

Observation  1.  Trichophyton  Microsporum,.—  The  specimen  was  6  years  old 
(less  39  days),  and  in  a  perfectly  dry  state.  On  the  surface  of  this  dried 
specimen  I  poured  4  c.cm.  of  a  5  per  cent,  solution  of  gelatine  in  distilled 
water,  aud  placed  it  in  the  incubator  (320  C.).  After  fourteen  hours  it  was 
removed,  when  the  gelatine  was  found  to  have  lost  the  power  of  resolidi¬ 
fying  at  low  temperatures. 

Observation  2.  Trichophyton  Megalosporum.—  This  completely  dry  speci¬ 
men,  s  years  and  10  months  old,  was  covered  with  4  c.cm.  of  a  10  per  cent, 
gelatine  solution,  and  maintained  for  nineteen  hours  in  the  incubator  at 
the  temperature  of  320  C.  When  removed  and  allowed  to  cool  down  to  the 
temperature  of  the  room  (160  C.)  the  gelatine,  which  was  clear,  remained 
perfectly  limpid,  and  refused  to  set  even  when  surrounded  by  cold  water. 

These  observations  show : 

1 .  That  the  active  agent  in  the  liquefaction  of  the  gelatine 
is  contained  in  the  mycelium  itself,  and  not  formed  outside 
the  body  of  the  fungus  by  secondary  changes  in  the  soil. 

2.  That  the  active  agent  can  retain  its  activity  in  a  dormant 
state  for  a  period  of  six  years,  when  the  fungus  has  been  pre¬ 
served  in  a  perfectly  dry  state. 

3.  That  the  activity  of  the  agent  is  independent  of  the  life 
of  the  trichophyton. 

What  is  this  agent  which  can  retain  its  functional  activity 
and  integrity  over  so  long  a  period,  and  can  resist  the  common 
tendency  to  disintegration  ? 

Observation  S. — A  small  quantity  (0.6  c.cm.)  of  a  previously  digested  5  per 
cent,  gelatine  solution  (Observation  1)  was  added  to  4  c.cm.  of  a  10  per 
cent,  fresli  gelatine  solution.  After  maintaining  this  for  twenty-one 
hours  in  the  incubator  at  320  C.,  the  gelatine  was  found  to  have  lost  the 
power  of  resolidifying  at  low  temperatures. 

Observation  4  —The  same  quantity  (0.6  c.cm.)  of  digestive  gelatine  was 
placed  in  a  clean  watcliglass  and  subjected  over  a  waterbath  to  a  tempera¬ 
ture  of  85°  C.  for  exactly  two  minutes.  It  was  then  mixed  with  4  c.cm.  of 
fresh  gelatine  solution  and  allowed  to  stand  for  twenty-one  hours  in  the 
incubator  (320  C.).  After  this  period  of  incubation  it  was  permitted  to 


cool  down  to  the  temperature  of  the  room.  The  gelatine  resolidified  j 
there  had  been  no  digestion. 

The  following  conclusions  can  be  drawn  from  these  two 
observations : 

1.  That  very  minute  quantities  of  the  active  agent  cam 
digest  comparatively  large  quantities  of  gelatine. 

2.  That  the  activity  of  the  agent  is  completely  destroyed 
by  an  exposure  of  tivo  minutes  to  the  temperature  of  85°  0. 

3.  That  the  active  agent  is  of  the  nature  of  enzyme  of 
soluble  ferment. 

Observation  5. — A  small  quantity  of  the  enzymed  gelatine  from  the  lastr 
experiment  was  evaporated  over  a  water  bath  at  65°  C.,  and  the  residue- 
extracted  with  absolute  alcohol.  This  alcoholic  solution  was  allowed  to- 
evaporate  slowly  at  the  temperature  of  the  room  (200  C.).  A  whitish, 
opalescent  residue  was  left,  which  had  the  faint  odour  of  a  trichophytic- 
vegetation.  This  residue  from  the  alcoholic  extract  was  now  rubbed  up 
with  a  small  quantity  of  distilled  water ;  but  only  a  small  portion  ap¬ 
peared  to  dissolve,  most  of  the  residue  being  held  in  a  state  of  sus¬ 
pension.  This  watery  mixture  of  the  alcoholic  extract  residue  was  them 
poured  on  the  surface  of  4  c.cm.  of  10  per  cent,  fresh  gelatine,  and 
maintained  for  twenty-one  hours  in  the  incubator  at  a  temperature  of 
320  C.  After  removal,  when  allowed  to  cool  down  to  the  ordinary  rooim 
temperature,  the  gelatine  was  found  to  have  been  unaffected,  and  re¬ 
solidified  equally  as  well  as  the  control  gelatine. 

We  may  conclude,  therefore,  that  the  absolute  alcohol  is- 
not  capable  of  extracting  the  enzyme  from  the  mycelium. 

Observation  6.  Trichophyton  Equinum.— The  specimen, which  was  perfectly 
dry  and  of  a  deep  brown  colour,  was  covered  with  4  c.cm.  of  distilled 
water,  and  made  to  stand  for  twelve  hours  in  the  incubator  (320  C.).  This- 
watery  extract  of  trichophyton  was  then  poured  over  the  surface  of  a  10- 
per  cent,  gelatine  solution,  and  maintained  for  twelve  hours  in  the- 
incubator  (32°  C.).  AVhen  removed  the  gelatine  was  found  to  be  digested, 
and  to  have  lost  the  power  of  resolidifying  at  low  temperatures.  The- 
same  specimen  (T.  equinus)  which  had  already  been  extracted  with  the 
distilled  water,  was  now  covered  with  4  c.cm.  of  a  10  per  cent  solution  of 
gelatine,  and  made  to  stand  twelve  hours  in  the  incubator  at  320  C. 
AVhen  it  Avas  removed,  and  allowed  to  cool  down  to  the  ordinary  tempera¬ 
ture  of  the  room,  the  gelatine  was  found  to  be  undigested,  and  resolidified! 
like  ordinary  gelatine. 

The  conclusion  of  this  observation  is  obvious,  namely,  that- 
pure  Avater  has  the  poAver  of  extracting  the  proteolytic- 
ferment  from  the  mycelium,  Avliich  by  such  treatment  ceases- 
in  a  few  hours  to  be  enzymopherous. 

In  respect  of  an  amylolytic  ferment,  my  observations,  so- 
far  as  they  go,  point  to  the  conclusion  that  this  does  not  exist 
in  the  tricliophyta.  I  have  examined  many  specimens  of 
British  and  foreign  tricliophyta,  also  T.  equinum  and  T. 
caninum,  and  have  never  been  able  to  detect  the  slightest  evi¬ 
dence  of  the  presence  of  a  starch-digesting  ferment.  Its 
absence,  howeved,  does  not  surprise  me,  for  the  tricliophyta 
can  assimilate  starch  as  such  without  any  saccharine  trans¬ 
formation. 

It  may  be  asked,  What  is  the  relation  of  this  proteolytic- 
ferment  to  the  keratolytic  ferment  ?  I  think  there  can  be  no¬ 
doubt  that  the  two  are  perfectly  distinct  and  different  fer¬ 
ments.  The  proteolytic  ferment,  as  we  have  seen,  is  soluble 
in  pure  water,  and  may  excite  active  fermentations,  apart 
from  the  life  of  the  fungus.  It  is  simply  an  enzyme  or 
soluble  ferment.  On  the  other  hand,  the  keratolytic  or  kera- 
tine-digesting  agent  is  an  organic  ferment,  whose  operations 
are  purely  vital,  depending  not  only  on  the  life  of  the- 
organisms,  but  varying  in  intensity  and  in  kind  from  one 
species  to  another. 

Another  point  of  much  interest  is  that  the  keratolytic  action 
of  the  T.  megalosporum  in  scalp  ringworm  is  directed  against 
the  interior  substance  of  the  hair,  leaving,  when  this  is 
digested,  a  hollow  shell  of  cuticle.  T.  microsporum,  on  the 
other  hand,  directs  its  keratolytic  powers  against  the  cuticle, 
digesting  this  first  and  subsequently  attacking  the  interior 
cortical  matter. 
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ON  TONSILLAR  CALCULI. 

By  W.  G.  AITCHISON  ROBERTSON,  M.D.,  D.Se., 
F.R.C.P.E., 

Physician  to  the  Royal  Public  Dispensary,  and  Lecturer  on  Medical  Juris¬ 
prudence  and  Public  Health,  School  of  Medicine,  Royal  College 
of  Surgeons,  Edinburgh. 

The  occurrence  of  large  calculi  in  the  tonsils  is  a  condition  sa 
relatively  rare  that  it  merits  a  description  of  the  following 
case. 

The  patient  is  a  healthy  man,  aged  50.  About  six  years  ago  he  began  to- 
suffer  from  repeated  attacks  of  tonsillitis,  which  often  ended  in  suppura- 
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tion.  lids  occupation  as  reader  in  a  large  newspaper  office  exposed  him 
to  chills.  These  inflammatory  attacks  laid  him  up  very  frequently 
and  especially  during  spring  and  autumn.  About  three  years  ago  the 
submaxillary  glands  of  his  right  side  began  to  enlarge  and  become  pain¬ 
ful.  They  ultimately  suppurated,  and  discharged  by  a  small  sinus  in 
front  of  the  neck  at  the  level  of  the  thyroid  cartilage.  This  discharge 
•continued  more  or  less  persistently  for  several  months,  until  the  outflow 
vi as  obstructed  in  some  way,  when  a  diffuse  cellulitis  of  the  neck  set  in. 
This  extended  from  the  right  ear  forwards,  and  reached  as  far  downwards 
as  the  middle  of  the  sternum.  His  temperature  rose,  and  the  breathing 
ibccame  somewhat  embarrassed.  The  sinus  was  therefore  slit  up  as 
far  as  the  glands,  and  a  large  quantity  of  pus  evacuated.  The  patient 
•made  a  rapid  recovery  from  the  operation,  and  since  then  has  had  im¬ 
munity  from  further  attacks  of  tonsillitis.  For  the  last  two  years  his 
health  has  been  remarkably  good. 

At  the  end  of  June  of  the  present  year,  while  spending  his  holiday  at 
'the  seaside,  he  thought  that  lie  had  caught  a  slight  cold,  as  he  expe¬ 
rienced  a  fulness  in  the  throat.  He  noticed  that  he  could  not  drink  fluids 
so  rapidly  as  before,  and  that  he  had  to  take  them  in  sips.  On  July  3rd 
he  retired  to  rest  feeling  perfectly  well.  During  the  night,  however,  he 
was  awakened  by  a  feeling  of  suffocation.  He  made  a  strong  inspiratory 
•effort,  and  was  nearly  choked  by  some  large  body  in  his  throat.  He 
sprang  out  of  bed,  thinking  that  his  false  teeth  had  slipped  back,  and, 
■coughing  violently,  a  large,  elongated,  somewhat  oval  stone  was  ejected. 
'There  was  no  bleeding  either  previously  or  at  the  time  of  expulsion  of 
the  stone.  On  palpating  the  throat  a  few  days  subsequently  a  rough 
tuberculated  area  was  felt  behind  the  right  pillar  of  the  fauces,  and  in 
the  centre  of  this  a  depression  from  which  the  calculus  had  evidently 
■been  extruded.  A  gland  on  the  right  side  below  the  angle  of  the  jaw  was 
-enlarged  and  hard. 

The  calculus  is  somewhat  oval  in  shape,  and  corresponds  in  size  to  a 
rather  small  hen’s  egg ;  one  extremity  is  a  good  deal  broader  than  the 
-other.  It  is  of  a  pale  yellow  colour,  and  though  the  surface  is  fairly 
•smooth  it  presents  a  worm-eaten  appearance.  When  fresh  it  had  a  very 
•disagreeable  smell,  reminding  one  of  rotten  cheese.  Its  greatest  length 
•measures  if  in.  and  greatest  breadth  1  £  in.,  cori'esponding  to  42  and  36 
millimetres  respectively.  _  It  weighs  almost  1  oz.  (26.8  grammes).  The 
•layers  of  _  which  the  stone  is  composed  are  arranged  concentrically, 

This  is  by  far  the  largest  tonsillar  calculus  which  I  have 
'been  able  to  find  any  record  of.  The  most  of  these  described 
have  varied  from  the  size  of  a  pea  to  that  of  a  small  nut.  Dr. 
Nixon1  removed  a  calculus  as  large  as  the  first  joint  of  the 
4humb  from  the  tonsil  of  a  young  man,  but  this  standard  of 
•comparison  is  unfortunately  very  variable. 


Calculus  from  right  tonsil  ;  weight  one  ounce. 

Etiology. — Such  calculi  seem  to  occur  in  persons  who  have 
suffered  from  repeated  attacks  of  tonsillitis.  In  most  of  the 
••eases  there  is  a  history  of  suppuration  of  the  tonsil  either  pre¬ 
cedent  to  or  coexistent  with  the  extrusion  of  the  calculus. 
When  once  the  concretion  has  formed,  however,  it  may  itself 
fee  the  cause  of  the  repeated  tonsillitis.  In  three  cases  re¬ 
lated  by  Alexander  Munro  the  attacks  of  tonsillitis  were  ex¬ 
tremely  frequent.  One  of  these  cases  was  that  of  an  old 
woman  who  had  suffered  constantly  for  twenty  years  from 
inflammation  and  suppuration  of  the  tonsil,  with  quiescent 
intervals  seldom  exceeding  three  months.  In  other  cases, 
however,  the  tonsillar  abscess  has  discharged  itself  long  be¬ 
fore  the  expulsion  of  the  stone,  as  happened  in  the  case 
which  I  have  related.  Dr.  Hewitt2  nai'rates  the  case  of  a 
woman  who  nine  years  previously  had  suffered  from  suppura¬ 
tion  of  her  left  tonsil,  and  from  which  a  calculus  the  size  of  a 
field  bean  had  been  expelled.  Six  years  subsequent  to  this 
attack  and  during  pregnancy  two  smaller  calculi  were  ex¬ 
pelled  without  previous  inflammation  or  suppuration,  and  two 
years  later,  during  a  second  pregnancy,  the  glands  of  her 
neck  swelled  greatly,  and  one  month  after  delivery  the  left 
tonsil  again  suppurated,  and  a  stone  weighing  n  grains  was 
■extruded.  The  concretion  in  such  cases  remains  evidently 
for  long  without  giving  rise  to  any  disagreeable  symptoms. 
When,  however,  such  a  tonsil  becomes  inflamed  as  a  result  of 


cold  or  other  cause,  the  symptoms  may  rapidly  become  severe, 
with  marked  dyspnoea  and  dysphagia.  Dr.  Baker8  records  the 
case  of  a  highly  scrofulous  woman,  aged  43,  who  was  attacked 
with  severe  sore  throat,  accompanied  by  great  pain  in  the  ear. 
The  throat  rapidly  swelled,  and  she  experienced  great  pain 
and  difficulty  in  swallowing,  accompanied  by  a  choking  sensa¬ 
tion.  During  violent  coughing  the  tonsillar  abscess  burst,  and 
a  calculus  as  large  as  a  pea  was  discharged  from  the  right 
tonsil.  In  Dr.  Bryant’s4  case  the  patient  had  suffered  from 
sore  throat  eighteen  months  previously.  All  the  symptoms  had, 
however,  passed  off,  and  little  inconveniencewas  felt.  The  right 
tonsil  was  large,  firm,  and  painless.  While  coughing  the  patient 
felt  sudden  pain  in  the  right  side  of  the  throat  and  at  the 
same  time  a  hard  and  rough  calculus,  the  size  of  a  small  nut, 
came  away.  The  patient  of  Dr.  Nixon  was  a  young  man 
aged  25.  He  had  sung  in  public  two  days  previous  to  the  ex¬ 
pulsion  of  the  calculus,  and  had  felt  no  inconvenience  from 
the  large  size  of  the  concretion  in  the  left  tonsil  until  attacked 
by  the  general  inflammation  of  the  throat  due  to  cold. 

Origin  of  these  Calculi. — Some  authors  affirm  that  they  are 
of  gouty  origin,  but  in  most  of  the  cases  related  no  tendency 
to  this  affection  was  present.  The  father  of  the  patient  whose 
case  I  have  recorded  did  certainly  suffer  from  gouty  troubles, 
but  the  son  has,  up  to  the  present  at  least,  shown  no  signs  of 
this  affection.  Other  writers  think  that  they  are  formed  by  a 
deposit  from  the  buccal  secretion,  and  that  they  are  similar  in 
nature  to  the  tartar  which  accumulates  round  the  bases  of 
the  teeth.  Robin  5  suggests  that  they  may  originate  in  small 
calcareous  crystals  which  may  be  seen,  he  says,  in  the  centre 
of  the  tonsil.  In  all  probability,  however,  the  smaller  concre¬ 
tions  are  due  to  the  retention  of  caseous  material  in  the 
enlarged  follicles  of  the  tonsils.  When  not  extruded,  this 
caseous  matter  dries  up  and  forms  a  nucleus  round  which 
inorganic  salts  are  deposited  or  the  cheesy  matter  may  be  it¬ 
self  replaced  by  lime  salts.  It  is  highly  improbable  in  my 
opinion  that  they  can  have  their  origin  in  the  retention  of 
particles  of  food  in  the  cup-sliaped  depressions  left  in  the 
tonsil  after  an  attack  of  follicular  tonsillitis.  It  has  been 
suggested  that  these  particles  of  food  undergo  subsequent 
calcification.  The  larger  calculi  probably  result  from  the  re¬ 
tention  of  pus  in  the  interior  of  the  tonsil.  The  abscess  ha« 
either  never  broken  or  has  imperfectly  discharged  itself,  and 
the  residual  matter  has  undergone  caseation  and  subsequent 
calcification.  Such  stones  when  retained  may  grow  in  size  by 
a  further  gradual  deposit  of  lime  salts  until  it  may  attain  the 
enormous  size  of  the  stone  from  the  case  I  have  related. 

Size,  Shape,  and  Colour  of  Concretions. — The  calculi  are  gener¬ 
ally  small  in  size,  and  are  compared  to  grains  of  barley.  The 
larger  ones  on  account  of  their  rarity,  have  usually  been  re¬ 
ported  in  the  medical  journals.  Calculi  thus  noted  have 
been  said  to  be  equal  in  size  to  a  pea,  bean,  small  nut,  olive 
kernel,  and  first  joint  of  thumb.  The  weight  when  given  has 
varied  from  3J  to  11  gr.,  or  from  0.04  to  3  g.  Their  shape  is 
generally  elongated.  Some  are  described  as  pyriform.  They 
are  usually  more  or  less  rough  on  the  surface,  and  in  some 
cases  this  is  so  marked  that  they  are  said  to  resemble  small 
mulberry  calculi.  One  which  is  described  by  Dr.  Yearsley  re¬ 
sembled  a  piece  of  rock  coral  in  the  irregularity  of  its  shape. 
The  odour  which  they  give  off  when  fresh  is  disagreeable  and 
foetid.  AVhen  they  are  dry,  however,  it  resembles  that  of  old 
bone.  In  colour  they  are  pale  yellow  or  light  brown. 

Chemical  Composition. — Their  chemical  composition  is  rarely 
given.  Baker  states  that  the  concretion  which  he  had  exa¬ 
mined  was  composed  chiefly  of  carbonate  of  lime,  with  some 
oxalate  of  lime  and  animal  matter.  Bryant  says  that  car¬ 
bonate  and  phosphate  of  lime  are  the  chief  salts  present.  The 
only  accurate  analysis  of  a  tonsillar  concretion  is  that  given 
by  Robin  as  a  result  of  Langier’s  analysis  : 

Water  .  23.0  per  cent. 

Phosphate  of  lime  .  s°-°  »  •• 

Carbonate  of  lime  .  12.5  ,,  ., 

Mucus  .  12.5  „  „ 

100.0  yy  yy 

My  analysis  of  the  calculus  in  the  case  which  I  have  described 
and  in  which  I  had  the  invaluable  help  of  Dr.  Milroy  of  the 
Physiological  Laboratory,  showed  that  the  greater  part  of  the 
stone  was  composed  of  phosphate  of  lime  and  magnesia  along 
with  a  small  amount  of  carbonate,  the  figures  are  as  follows  : 
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Organic  matter .  18.40  per  cent. 

Inorganic  matter  .  81.60  „  „ 

Phosphoric  anhydride .  50.00  ,,  ,, 

Calcium  and  magnesium  oxides  ...  28.20  ,,  ,, 

Tonsil  Affected— There  does  not  seem  to  be  any  special  ten¬ 
dency  for  one  tonsil  to  be  affected  more  than  the  other.  In 
14  recorded  cases  right  and  left  tonsil  were  in  equal  propor¬ 
tion  the  seat  of  the  calculus.  In  several  of  these  cases  both 
tonsils  were  enlarged  at  the  same  time. 

Hereditary  Predisposition. —  It  is  hardly  possible  to  say  any¬ 
thing  definite  regarding  the  influence  of  heredity  as  a  predis¬ 
posing  cause,  as  the  recorded  cases  are  so  few  and  information 
on  this  point  is  seldom  given  in  those  which  are  reported.  In 
the  3  cases  of  tonsillar  calculus  mentioned  by  Munro  the  dis¬ 
ease  affected  two  sisters  and  a  near  relative.  A  daughter  of 
the  patient  whose  case  I  have  related  suffers  from  chronic 
sore  throat  with  enlargement  of  the  tonsils. 

Diagnosis. — Unless  in  very  evident  cases  where  the  concre¬ 
tion  is  near  the  surface  diagnosis  must  always  be  difficult. 
Patients,  however,  who  suffer  from  repeated  attacks  of  angina 
with  only  short  intervals  of  comparative  ease,  and  whose  ton¬ 
sils  are  persistently  of  large  size,  form  fit  subjects  for  the 
development  of  tonsillar  concretions.  In  such  cases  we 
should  make  a  thorough  examination  of  the  throat  by  palpa¬ 
tion.  If  there  be  any  yellowish  ulcers  on  the  surface  of  such 
chronically  inflamed  tonsils  the  probe  should  be  used.  If  a 
calculus  be  present  it  will  thus  be  readily  detected. 

Treatment. — As  soon  as  the  exact  condition  is  recognised 
the  concretion  ought  to  be  removed,  as  dangerous  symptoms 
may  suddenly  supervene.  If  the  stone  be  large  and  be  spon¬ 
taneously  evacuated  there  is  the  possible  danger  of  suffocation 
as  nearly  happened  with  my  patient.  Had  the  stone  been 
only  a  little  smaller  it  might  have  become  firmly  impacted  in 
the  man’s  throat  as  a  result  of  his  sudden  inspiratory  effort 
and  asphyxia  might  have  resulted. 

References. 

1  Nixon,  Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland,  1885,  iii, 
p.  289.  2  Hewitt,  London  Medical  and  Physical  Journal,  1800,  iii,  p.  446. 

3  Baker,  Transactions  of  the  Pathological  Society  of  London,  1859-60,  xi, 
p.  106.  4  Bryant,  Lancet,  No.  17,  i860,  ii,  p.  487.  5  Robin,  TraittZ  des 

Humeurs,  second  edition,  1874,  p.  5,1.  6  Terrillon,  Des  Accidents  causes 
par  les  Calculs  de  l’Amygdale,  Archives  Generates  de  Mddecine,  August,  1886, 
ii,  p.  129.  7  Fobold,  Berliner  ,'clinische  Wochenschrift,  January  i8tli,  1869, 

P-  31- 


memoranda; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ACUTE  SUPPURATIVE  TONSILLITIS  WITH 
CONVULSIONS. 

A  giRL,  aged  7,  residing  in  the  same  house  as  myself,  came 
home  one  evening  complaining  of  “  sore  throat.”  Her 
mother  (my  landlady)  asked  me  to  see  her.  On  examination 
the  tonsils  were  found  swollen  (the  right  most  so)  and  very 
red.  The  temperature  was  ioi°.  I  ordered  a  mild  purgative 
and  a  gargle  of  potassium  chlorate.  The  child  was  fairly 
comfortable,  and  did  not  complain  a  great  deal ;  towards 
night  she  grew  restless.  In  the  early  morning  the  right 
tonsil,  which  had  become  distinctly  suppurative,  burst,  after 
which  the  child  slept  some  short  time.  All  that  day  she  was 
restless,  eating  nothing,  until  towards  evening  she  again  be¬ 
came  drowsy,  and  seemed  to  sleep.  Suddenly,  whilst  I  was 
in  the  room,  she  sat  upright,  burst  out  into  rambling  state¬ 
ments,  laughing  and  crying,  and  the  next  minute  was  seized 
with  a  severe  and  distinct  convulsive  attack,  lasting  some  five 
minutes.  I  immediately  placed  her  in  a  hot  bath,  and  gave 
her  a  dose  of  ipecacuanha  wine.  The  bath  seemed  to  ease  her, 
the  temperature  falling  from  104. 40  to  ioo°.  She  dosed  off  and 
seemed  to  sleep  well  for  a  short  time,  and  then,  waking  up, 
vomited.  She  immediately  seemed  quite  in  her  usual  spirits, 
sat  up,  talked,  and  wanted  to  eat.  She  never  had  any  more 
trouble,  and  was  out  and  about  again  in  a  few  days.  Henoch 
has  noted  the  occurrence  of  convulsions,  I  find,  but  says  they 
must  be  very  rare.  The  case  seems  to  me  interesting,  not 
only  from  the  convulsions,  but  from  the  rapid  onset  of  the 
trouble.  The  child,  although  belonging  to  a  neurotic  family, 
has  never  had  any  signs  of  convulsions  before,  even  when 


teething.  She  has  had  so  far  very  fair  health,  except  for  a 
discharge  from  the  left  ear,  which  has  been  going  on  for 

some  time.  _ _ _ 

Roger  Iv.  Hamilton,  M.R.C.S.E.,  L.R.C.P.L. 

Ilasland,  Derbyshire. _ 


EXTRACAPSULAR  FRACTURE  OF  FEMUR  IN  A 
WOMAN  OF  82  WITH  MORBUS  CORDIS  : 

RECOA7ERY. 

Mrs.  B.,  aged  81,  was  attended  by  me  from  April  till  August,. 
1897,  for  mitral  disease,  she  being  at  one  time  in  extremis 
with  general  anasarca,  etc.  To  my  surprise,  after  continu¬ 
ously  taking  a  mixture  containing  digitalis  and  strychnine 
for  eight  months,  she  began  to  improve,  and  eventually 
became  much  better. 

On  the  evening  of  March  20th,  1S98,  I  was  asked  to  see  her, 
as  she  had  hurt  her  thigh.  On  visiting  her,  I  was  told  that 
she  had,  owing  to  failing  eyesight,  missed  sitting  on  a  form, 
and  fallen.  I  found  fracture  of  the  neck  of  the  left  femur, 
with  the  usual  signs,  but  with  marked  crepitus  and  a  good 
deal  of  discoloration.  She  was  very  intolerant  of  examina¬ 
tion,  and  greatly  exhausted. 

I  at  once  applied  a  long  Liston  splint,  which  she  kept  on 
for  two  weeks.  Next  I  tried  a  poroplastic  splint,  but  after  a 
week  she  said  it  was  uncomfortable,  so  I  had  a  Thomas’s 
splint  made  to  enable  her  to  get  up,  but  she  obstinately 
refused  to  do  so,  and  as  there  were  no  signs  of  bedsores  she 
was  allowed  to  remain  in  bed. 

After  wearing  the  latter  splint  for  six  weeks,  it  was  re¬ 
moved,  and  I  found  that  union  had  apparently  taken  place  ; 
in  fact  active  movements  were  soon  performed.  She  re¬ 
mained  in  bed  for  another  two  weeks — eleven  weeks  in  all— 
and  was  then  lifted  out  daily  into  a  chair.  Being  nearly 
blind,  she  was  afraid  to  use  crutches,  but  in  a  short  time  she 
began  with  help  to  hobble  about. 

Since  then  I  have  attended  her  again  for  her  heart,  her  legs, 
becoming  very  dropsical,  but  under  the  same  medicine  as 
before  she  improved  considerably. 

At  the  present  time  she  is  fairly  well ;  can  bear  the  whole? 
of  her  weight  on  the  injured  limb,  and  with  the  help  of  a 
stick,  etc.,  gets  about  in  her  cottage  very  well. 

There  is  at  least  ij  inch  shortening,  but  she  does  not  wear 
a  patten,  as  she  is  air  aid  of  tripping  with  it.  She  has  twice- 
to  my  knowledge  fallen  down,  but  no  harm  has  resulted. 

The  case  appears  to  me  worth  reporting  on  account  of  :  . 

1.  The  great  age  of  the  patient,  together  with  the  cardiae 
affection. 

2.  The  difficulties  to  be  overcome  in  a  cottage  with  well- 
meaning  but  quite  inadequate  nursing,  the  neighbours  doing 
everything  for  her. 

From  the  signs,  I  take  the  case  to  be  one  of  extracapsular 
fracture,  which  is  unusual  in  old  people,  and  it  is  all  the  more- 
surprising  that  she  should  recover  on  account  of  the  additional 
severity  of  the  constitutional  disturbance  in  that  variety  as- 
compared  with  intracapsular  fracture. 

Caldicot.  Charles  Corben,  M.R.C.S. 


STRANGULATED  HERNIA  IN  PERICARDIAL  SAC. 

On  October  24th,  1898,  I  was  requested  to  make  a  post-mortem 
examination  on  a  well-built  muscular  Kaffir,  who  had  died! 
rather  suddenly  the  same  morning.  The  history,  as  given  by 
his  wife,  was  that  up  to  the  morning  of  October  22nd  he  was 
in  perfect  health,  but  during  the  afternoon  he  complained  of 
pain  about  the  ensiform  cartilage  and  the  umbilicus.  It  ap¬ 
peared  to  extend  upwards  into  the  chest,  and  to  cause  breath¬ 
lessness  and  an  uneasy  feeling  about  the  heart.  ATomiting 
began  about  the  same  time ;  it  continued  at  frequent  inters 
vals,  and  the  pain  increased  steadily  in  severity  during  the 
night  and  the  next  day  (23rd),  so  that  the  slightest  movement 
was  accompanied  by  unbearable  pain.  The  abdomen  from  the 
first  began  to  swell,  and  nothing  was  passed  from  the  rectum. 
Everything  taken  by  the  mouth  was  promptly  rejected.  On 
the  morning  of  October  24th  he  got  up  with  the  aid  of  a  stick 
with  the  intention  of  micturating  ;  he  went  a  few  yards,  and 
was  found  dead  a  few  minutes  afterwards. 

Post-mortem  Deamination. — About  eight  hours  after  death 
the  abdomen  was  greatly  distended.  On  throwing  back  the 
sternum  and  cartilages  the  pericardium  was  found  distended. 
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On  opening  it  a  large  quantity  of  blood-like  fluid  escaped, 
and  lying  within  the  pericardium,  below  the  heart,  were  18 
inches  of  acutely  strangulated  ileum,  slightly  adherent  by 
recent  lymph.  The  strangulated  hernia  was  of  a  dark 
“  prune  ”  colour  and  intensely  congested,  and  had  a  rupture 
half  an  inch  in  length  on  the  distal  surface  to  the  attachment 
of  the  mesentery.  The  opening  in  the  diaphragm  was  about 
the  size  of  a  sixpence,  and  smooth  edged.  It  was  situated  in 
the  tendinous  part.  The  part  of  the  ileum  strangulated  was 
4  feet  from  the  caecum. 

The  following  points  seem  to  be  of  interest : 

1.  The  rarity  of  the  case.  Having  looked  through  literature 
at  hand  I  can  find  no  similar  case. 

2.  No  history  whatever  of  injury,  accidental  straining,  etc. 

3.  Sudden  death  which  I  can  only  account  for  by  rupture  of 
intestine,  pressure  of  fluid  on  heart,  and  shock. 

4.  The  difficulty  in  diagnosis  and  of  operation  should  the 
case  have  been  seen  in  time  to  allow  of  surgical  interference. 

Laurence  F.  McDowell,  P>.A.,  M.B.,  B.Ch.Univ.Dubl., 
Assistant  District  Surgeon,  Hope  Town,  Cape  Colony. 


SYMPTOMS  OF  POISONING  BY  BORACIO  ACID. 

A  short  time  ago,  while  attending  a  lady  suffering  from 
long-standing  inflammaiion  of  the  bowels,  I  ordered  irriga¬ 
tions  of  boracic  acid  twice  daily — a  tablespoonful  to  a  pint 
of  warm  water.  The  result  was  most  satisfactory  as  regards 
the  disease  ;  but,  after  three  or  four  injections,  she  began  to 
complain  of  headache,  slight  nausea,  and  intense  dryness  of 
the  skin.  On  discontinuing  the  use  of  the  boracic  acid 
injectiens  the  symptoms  ceased,  to  commence  again  with  the 
resumption  of  irrigation.  They  ceased  only  when  the  disease 
was  so  far  cured  that  we  were  able  to  use  a  solution  of  half  the 
strength  once  daily.  This  is  the  first  case  I  have  met  in  which 
boracic  acid  caused  unpleasant  symptoms,  and  I  have  used  it 
freely  for  children. 

Cape  Colony.  Sophia  Grumpelt,  M.D.Bern. 
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THE  MIDDLESEX  HOSPITAL. 

ACUTE  TETANUS  TREATED  WITH  ANTITOXIN  ;  DEATH  ON  THE 

FOURTH  DAY. 

(Under  the  care  of  Mr.  Andrew  Clark,  Surgeon  to  the 

Hospital.) 

A.  P.,  aged  19,  a  porter  in  a  fruiterer’s  shop,  was  admitted  on 
December  13th,  1898. 

History—  On  December  6th  he  was  engaged  in  emptying  a 
barrel  containing  apples  and  ran  a  splinter  into  the  third 
finger  of  his  left  hand  which  was  not  taken  out  until  December 
10th.  It  seems  to  have  given  him  but  little  trouble  and  he 
was  in  his  usual  health  till  December  12th,  on  which  day  he 
found  a  difficulty  in  chewing  and  swallowing  his  breakfast ; 
he  however  went  to  work,  but  during  the  day  he  noticed  that 
liis  neck  was  stiff  and  his  back  ached,  and  in  the  evening  his 
jaws  appeared  contracted  and  he  had  difficulty  in  opening  his 
mouth.  The  following  morning,  December  13th,  all  these 
symptoms  had  increased  in  intensity,  so  he  went  to  the  hos¬ 
pital  and  was  immediately  admitted. 

Condition  on  Admission. — At  1.30  p.m.,  shortly  after  his  admis¬ 
sion,  the  facial  muscles  were  rigid,  face  had  a  pinched  expres¬ 
sion,  the  corners  of  the  mouth  were  drawn  down,  and  it  could 
only  be  opened  a  very  little  way.  On  attempting  to  do  so  the 
masseters  became  very  rigid.  The  muscles  of  the  neck  were 
rigid,  particularly  at  the  back  ;  the  chest  walls  were  rigid  and 
scarcely  moved  either  with  ordinary  or  extraordinary  inspira¬ 
tion  ;  the  abdomen  moved  fairly  in  ordinary,  and  more  on 
deep,  inspiration,  but  on  palpation  the  recti  were  found  to  be 
rigid.  There  was  a  tendency  to  opisthotonos  with  rigidity 
of  the  muscles  of  back,  but  none  of  the  arms  or  legs.  The 
knee-jerks  were  slightly  diminished,  but  the  plantar  reflexes 
were  well  marked. 
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Treatment. — At  3.30  p.m.  to  c.cm.  of  tetanus  antitoxin  was 
injected  under  the  skin  of  the  abdomen,  and  this  was  repeated 
at  9  p.m.;  and  the  following  is  a  note  of  his  condition  at  that 
hour : 

The  rigidity  of  the  parts  mentioned  above  slightly  increased,  and  now 
there  is  some  rigidity  of  the  muscles  of  the  arm  and  thigh,  but  below  the 
elbow  and  knee  they  are  quite  normal.  Patient  keeps  perfectly  quiet. 
There  have  been  no  convulsions  or  spasmodic  contraction  of  any  of  the 
muscles.  Pupils  dilated.  Temperature  ioo°,  pulse  94. 

Potassium  bromide  and  chloral,  of  each  gr.  xv,  was  ordered 
to  be  given  every  three  hours.  The  antitoxin  injection 
was  repeated  on  December  14th,  at  10  a.m.  By  this  time 
the  symptoms  had  increased  very  much ;  the  jaw  could 
hardly  be  opened  at  all,  the  muscles  of  the  neck 
were  very  tense,  and  the  head  was  markedly  retracted. 
There  was  no  movement  at  all  of  the  chest  during 
respiration;  the  abdominal  muscles  were  very  tense,  and 
there  was  rigidity  of  both  the  upper  and  lower  limbs.  Spas¬ 
modic  contraction  of  the  neck  muscles  occurred  when  the 
patient  was  touched,  but  beyond  this  there  had  been  no  con¬ 
vulsive  attacks.  He  had  had  a  few  short  intervals  of  sleep,  and 
had  managed  to  swallow  about  a  pint  of  milk  during  the  night. 
The  temperature  was  98.4°,  the  pulse  128,  and  the  respirations 
28.  At  2.30  p.m.  the  condition  was  much  the  same,  but  since 
he  has  had  several  convulsive  attacks;  chloroform  was  ad¬ 
ministered,  the  sinus  laid  freely  open,  and^the  surface  seared 
with  an  actual  cautery.  Another  injection  of  10  c.cm.  was 
given.  He  took  the  anaesthetic  very  well,  but  just  as  he  was 
coming  round  an  attack  of  spasm  of  the  glottis  occurred, 
almost  necessitating  tracheotomy  to  prevent  immediate  suf¬ 
focation.  At  9  p.m.  he  had  another  injection  of  antitoxin  ;  all 
the  symptoms  had  grown  gradually  worse.  There  had  been 
several  severe  convulsive  attacks,  one  brought  on  apparently 
by  the  patient  attempting  to  swallow  a  little  milk,  and  he 
occasionally  called  out  as  if  suffering  severe  pain.  The  pulse 
was  160,  and  the  temperature  104.6°.  During  the  night  the 
spasms  increased  in  frequency,  seeming  to  occur  without  any 
external  cause,  and  at  6  a.m.  on  December  15th  the  rigidity  all 
over  the  body  was  very  marked  ;  he  had  had  very  little 
sleep,  and  had  scarcely  been  able  to  take  any  nourishment.  The 
chloral  and  bromide  have  been  continued  at  regular  intervals, 
one  dose  during  the  night  being  of  double  strength.  He  had 
been  quite  conscious  till  this  time,  but  was  suddenly  seized 
with  a  severe  convulsion,  after  which  he  became  comatose, 
and  never  rallied.  Death  occurred  at  9.30  a.m.  Just  before 
this  the  temperature  in  the  axilla  was  105. 20,  and  108. 40  in 
the  rectum  shortly  after  death.  No  post-mortem  examination 
could  be  obtained,  the  coroner  ordering  the  removal  of  the 
body  a  few  hours  after  death. 

Remarks  by  Mr.  Andrew  Clark.— The  antitoxin  appeared 
to  have  no  effect  whatever  in  this  case,  five  doses  of  10  c.cm.  at 
intervals  of  about  six  hours  were  administered,  and  this  was 
supplemented  by  chloral  and  bromide,  but  the  symptoms 
rapidly  increased  in  intensity,  and  the  patient  succumbed  in 
74  hours  from  the  first  manifestation,  and  in  nine  days  from 
the  time  of  infection,  assuming  this  occurred  when  the 
splinter  entered  the  finger,  but  it  may  have  been  later,  as  the 
patient’s  occupation  involved  his  handling  vegetables  more  or 
less  covered‘with  garden  mould.  Although  he  took  chloro¬ 
form  well,  immediately  afterwards  the  spasms  increased  in 
severity  and  frequency  ;  this  is  the  second  case  in  which 
I  have  observed  this. 


KING’S  COLLEGE  HOSPITAL. 

A  CASE  OF  HjEMATURIA  FROM  A  MOVABLE  KIDNEY  CURED  BY 

NEPHRORRHAPHY. 

(Under  the  care  of  Mr.  Watson  Cheyne.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  J .  R. 
Benson,  Surgical  Registrar.] 

E.  W.,  female,  aged  40,  unmarried,  was  admitted  on  June  16th, 
1898,  complaining  of  severe  pain  in  the  right  hypochondriac 
and  lumbar  regions,  occasional  vomiting,  and  frequent  passage 
of  bright-red  blood  in  the  urine. 

Previous  History.—  Her  family  and  previous  history  apart 
from  her  present  illness  is  unimportant.  She  was  quite  well 
and  healthy  till  1885,  when  she  had  a  fall  and  hurt  her  back 
severely,  and  had  to  go  to  bed.  The  pain  was  somewhat 
relieved  by  the  rest,  but  she  noticed  on  first  passing  urine 
after  the  accident  that  it  was  bright  red  in  colour.  There  were 
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no  clots,  nor  was  it  increased  or  decreased  in  amount  to  any 
great  extent.  After  a  day  or  two  the  pain  became  more 
localised,  and  of  a  dull,  dragging  character.  It  was  after  a 
few  days  chiefly  situated  in  the  suprapubic  region,  but  sub¬ 
sequently  in  the  back  and  right  iliac  region.  She  made  no 
mention  of  this  pain  being  referred  to  any  particular  spot,  nor 
did  she  complain  that  she  had  any  frequency  of  micturition 
at  the  time.  Her  medical  adviser  kept  her  in  bed  for  about 
five  weeks,  and  put  her  upon  cold  fluid  diet,  with  the  result 
that  the  pain  in  the  side  left  her,  and  the  bleeding  ceased. 
Pain,  however,  still  remained  in  her  back,  and  this  was 
increased  on  exertion  and  relieved  by  lying  down.  The  urine 
from  time  to  time  was  very  dark  coloured,  and  not  always 
bright  red  as  at  first.  Although  the  pain  never  left  her  for  any 
length  of  time,  she  enjoyed  good  health  until  1895,  that  is  for  ten 
years.  In  June,  1S95 ,  she  became  very  unwell  and  out  of  sorts 
generally,  and  had  to  go  away  for  a  week’s  holiday.  She 
returned  in  July,  and  noticed  that  she  was  again  passing 
blood  bright  red  in  colour.  This  state  of  things  lasted  two 
months,  during  which  time  the  pain  in  the  back  and  side 
became  much  worse  and  kept  her  awake  at  night.  She  went 
to  a  Manchester  hospital,  and  was  treated  medicinally  and 
given  a  belt  to  wear.  The  haemorrhage  again  ceased,  and  she 
saw  no  more  of  it  until  May  or  June,  1897,  when  it  reappeared 
and  lasted  six  weeks.  Thus  the  interval  this  time  was  only 
two  years. 

History  of  Present  Attach. — In  November,  1897,  the  present 
attack  of  hsematuria  and  pain  came  on  and  lasted  without 
interruption  until  she  came  to  the  hospital  in  June,  1898, 
nearly  nine  months.  She  has  never  at  any  time  noticed  any 
variations  in  the  amount  of  urine  passed.  Also  she  is  quite 
positive  that  the  urine  is  generally  bright  red,  and  only  occa¬ 
sionally  dark  coloured.  Only  when  she  has  had  more  exercise 
than  usual  is  there  any  frequency  of  micturition,  and  on  these 
occasions  she  only  passes  a  little  at  a  time.  She  has  no  pain 
during  the  act  of  micturition,  although  there  may  be  a  little 
just  before,  when  she  has  had  much  exercise. 

Condition  on  Admission. — The  patient  is  a  well-nourished 
woman,  not  neurotic,  and  with  no  uterine  or  ovarian  troubles. 
There  is  tenderness  on  palpation  over  the  right  renal  area, 
but  no  definite  signs  of  movable  kidney  are  present.  The 
examination  is,  however,  rendered  difficult  by  the  increased 
muscular  resistance  on  that  side.  On  account  of  the  obscurity 
of  the  cause  of  the  haematuria  the  patient  was  watched  for 
some  days.  The  urine  was  bright  red  and  contained  blood, 
but  no  albumen  that  the  blood  would  not  account  for.  The 
blood  was  well  mixed  with  the  urine,  and  the  reaction  was 
slightly  acid.  After  being  under  observation  for  a  few  days 
the  patient  was  examined  under  an  ansesthetic.  The  right 
kidney  could  be  felt  more  distinctly  than  the  left,  and  was 
slightly  movable.  The  urethra  was  then  dilated  and  the 
interior  of  the  bladder  examined  with  Kelly’s  tubes,  but 
nothing  was  found ;  the  mucosa  seemed  healthy,  and  no 
increased  bleeding  followed  the  examination.  Beyond  the 
incontinence  from  the  dilatation  of  the  urethra  the  patient 
suffered  no  inconvenience  from  the  examination,  but  the 
bleeding  still  continued.  On  a  subsequent  occasion,  how¬ 
ever,  the  blood  was  seen  coming  from  the  right  ureter,  and 
therefore  Mr.  Cheyne  decided  to  expose  the  right  kidney  to 
find  and  if  possible  remove  the  cause  of  the  trouble.  All  the 
other  organs  were  apparently  healthy. 

Operation—  On  July  13th  Mr.  Cheyne  cut  down  upon  the 
kidney  from  behind  in  the  usual  way,  except  that  he  as  far 
as  possible  split  the  muscles  in  the  direction  of  their  fibres 
rather  than  cut  them.  The  kidney  having  been  exposed  was 
drawn  out  of  the  wound  without  any  difficulty,  and  carefully 
explored,  first  with  a  needle,  and  then  by  cutting  through 
the  cortex ;  no  calculous  growth  or  other  lesion  could  be  found, 
but  the  kidney  was  very  movable.  It  was  therefore  anchored 
by  stitches  passed  through  its  substance  to  the  abdominal 
wall.  The  muscles  were  then  stitched  in  their  respective 
layers,  and  the  skin  wound  sutured  and  dressed. 

After-History— The  patient  made  anuninterrupted  recovery, 
and  left  the  hospital  four  weeks  after  the  operation  with  the 
wound  quite  healed.  The  haematuria  ceased  entirely  imme¬ 
diately  after  the  operation  ;  she  also  lost  her  pain.  This 
patient  has  been  seen  several  times  since  she  left  the  hospital, 
the  last  time  about  thp  middle  of  December,  when  she  said 
that  she  remained  c mite  free  from  pain  and  haemorrhage,  and 


was  able  to  be  at  her  work  again.  Her  general  health  is 
quite  normal,  and  she  is  better  able  to  follow  her  occupation 
than  she  has  been  for  years  past. 

Remarks. — Before  the  operation  it  was  difficult  to  decide 
precisely  as  to  the  cause  of  the  bleeding  from  the  kidney. 
Symptoms  of  stone  were  entirely  absent,  and  the  length  of 
time  that  the  trouble  had  lasted  and  the  slight  degree  of  en¬ 
largement  of  the  kidney  seemed  also  to  preclude  tumour.  For 
these  reasons  and  the  absence  of  symptoms,  tubercle  or  other 
morbid  deposit  seemed  also  excluded.  Hence  we  could  only 
assume  that  there  was  some  congestive  condition  of  the 
kidney  due  to  malposition  or  mobility,  the  injury  in  all 
probability  having  led  to  such  displacement.  The  inter¬ 
mittent  character  of  the  bleeding  pointed  to  mobility  rather 
than  permanent  malposition,  and  this  was  confirmed  by  the 
ease  with  which  the  kidney  could  be  moved  and  at  the  time 
of  operation  brought  out  of  the  wound.  At  the  operation, 
nevertheless,  great  care  was  taken  to  examine  the  kidney  and 
pelvis  for  any  morbid  condition  (the  urine  was  not  examined 
liacteriologically),  but  none  was  found,  and  the  immediate 
cessation  of  the  hematuria  on  fixing  the  kidney  seems  to  con¬ 
firm  the  view  that  it  was  due  to  interruption  of  the  venous 
circulation  as  the  result  of  undue  mobility  of  the  organ. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday,  January  3rd,  1899. 

The  President,  before  the  general  business  of  the  meeting, 
made  a  sympathetic  reference  to  the  death  of  Professor  Kan- 
thack,  a  prominent  member  of  the  Society. 

Primary  Carcinoma  of  the  Liver. 

Dr.  C.  D.  Green  exhibited  the  above  specimen.  The  new 
growth  was  of  the  spheroidal-celled  kind,  and  was  widely  dis¬ 
tributed  through  the  liver.  There  were  no  growths  elsewhere 
with  the  exception  of  the  adjacent  lymphatic  glands.  The 
gall  bladder  was  not  involved.  The  patient  was  a  female  who 
was  attacked  with  paroxysmal  vomiting  about  four  months 
before  death  ;  later  on  pain  was  felt  in  the  hepatic  region,  and 
then  swelling  occurred.  There  was  no  ascites,  and  no  jaun¬ 
dice.  Some  localised  peritonitis  was  found  over  the  affected 
organ  at  the  necropsy. 

Dr.  Parkes  Weber  observed  with  regard  to  a  certain  degree 
of  round-celled  infiltration  which  was  present  in  the  portal 
spaces  that  such  accompanied  obstruction  to  the  bile  flow, 
and  had  been  discovered  within  so  short  a  space  as  three  days 
after  experimental  obstruction ;  hence  he  inquired  whether 
any  such  obstruction  had  been  observed  in  Dr.  Green’s  case. 

Dr.  Green  could  state  that  no  absence  of  colour  was  noticed 
in  the  stools  the  week  before  death,  but  more  than  this  was 
not  observed  in  consequence  of  the  constipation  present. 

Apparent  Thickening  of  Subcutaneous  Veins. 

Dr.  Parkes  Weber  had  made  further  investigations  into  the 
above  condition,  to  which  he  drew  attention  at  the  last  session 
of  the  Society.  If  the  superficial  veins,  especially  the  internal 
saphenous,  were  examined  in  a  number  of  rather  cachectic 
men,  the  vessel  walls  in  some  cases  felt  as  if  they  were  thick¬ 
ened,  and  the  vessels  could  occasionally  be  rolled  about  under 
the  finger  like  thin  solid  cords.  This  apparent  thickening, 
as  far  as  could  be  judged  from  post-mortem  examinations,  seems 
to  be  due  to  a  contracted  condition  in  the  veins,  especially  if 
the  longitudinal  bundles  of  unstriped  muscle  fibres,  which 
constitute  the  inner  portion  of  the  tunica  media,  happened  to 
be  well  developed.  The  relative  amount  of  this  longitudinal 
muscle  probably  differed  considerably  in  different  individuals. 
In  transverse  sections  this  inner  muscular  portion  of  the  vessel 
wall  was  seen  collected  into  ridges  and  projectingintothe  lumen, 
as  if  squeezed  togeth  er  by  the  circular  muscle  fi  bres  which  formed 
the  main  portion  of  the  tunica  media.  When  the  vein  during 
the  hardening  process  had  been  kept  artificially  distended, 
this  appearance  of  the  sections  was  not  found.  The  reasons 
why  an  apparent  thickening  of  veins  was  clinically  noticeable 
in  men  about  30  years  of  age,  who  were  in  hospital  for  some 
wasting  disease,  were  probably  the  following :  (1)  The  active 


muscular  employment  of  a  working  man  gives  rise  before  the 
age  of  30 '  10  full  development  of  the  unstriped  muscle  in  the 
walls  of  the  superficial  veins  of  the  limbs  ;  (2)  the  compulsory 
rest  in  hospital,  diminishing  the  circulation  of  blood  through 
the  limbs,  causes  some  of  the  superficial  veins  to  be  compara¬ 
tively  empty  and  contracted ;  (3)  the  wasting  of  subcutaneous 
fat  consequent  on  disease  allows  the  superficial  veins  to  be 
more  easily  felt  and  rolled  about  under  the  finger. 

‘  ^ENNI?TT  *iac*  been  clinically  familiar  for  some  years 
with  this  apparent  venous  thickening,  and  he  had  also  found 
on  microscopic  examination  an  exaggerated  condition  of  the 
muscular  wall.  He  regarded  it  as  physiological  rather  than 
abnoimal,  and  as  related  to  the  amount  of  function  the  ves- 
sels  had  to  perform.  It  was  most  common  in  young  women 
about  the  ankles,  and  was  often  associated  with,  and  perhaps 
related  to,  dysmenorrhoea.  In  a  certain  number  of  cases  the 
condition  was  permanent,  in  others  it  was  transitory,  when 
the  application  of  a  hot  sponge  would  cause  the  hardness  to 
disappear.  The  speaker  could  not  say  what  relation  this  cord- 
like  condition  bore  to  varicosity,  whether,  that  is,  it  was  a 
precursor  of  the  latter.  Clinical  observation  had  led  him  to 
associate  the  condition  in  some  patients  with  piles.  Patients 
would  assert  that  when  the  piles  were  well,  after  bleeding, 
the  ankles  would  become  painful.  In  one  instance  he  had  re- 
moved  piles  and  found  an  enlarged  and  hardened  saphenous 
at  the  ankle  to  account  for  the  periodical  pain  the  patient  was 
accustomed  to  experience. 

I)i.  Parkes  Weber  had  not  been  able  to  determine  what 
relation  such  a  condition  held  to  varicosity  ;  it  might  simu¬ 
late  thrombosis. 

tv  Two  ^ASES  0F  Intussusception. 

Mr.  D  Arcy  Power  recounted  two  cases  which  presented 
unusual  features.  One  of  these  concerned  a  female  infant, 
seized  with  sudden  pain,  vomiting,  and  the  passage  of  blood¬ 
stained  mucus  from  the  anus.  The  advancing  end  of  the 
intussusception  was  felt  per  rectum.  Irrigation  with  warm 
saline  solution  having  proved  fruitless,  the  abdomen  was 
opened.  Ihe  intussusception  was  irreducible,  and  enterostomy 
was  unsuccessfully  performed.  After  death  a  large  ileo-csecal 
intussusception  was  found  to  have  occurred ;  this  was  ren¬ 
dered  irreducible  by  the  remarkable  association  of  a  retro¬ 
grade  and  second  intussusception  which  had  arisen  about  the 
primary  the  retrograde  being  increased  when  the  reduction  of 
that  within  was  attempted  ;  that  the  second  was  ante-mortem 
was  shown  by  the  presence  of  early  adhesions.  In  the  second 
case,  that  of  a  boy  6  months  of  age,  typical  symptoms  led  to 
the  adoption  of  laparotomy  ;  reduction  took  place  spontane- 
ously  on  the  parts  being  handled.  The  wound  was  closed,  but 
the  intussusception  recurred  with  a  fatal  result. 

Mr  R.  R  Lucy  reported  a  case,  in  a  girl  of  13,  closely  re¬ 
sembling  the  first  of  Mr.  D’Arcy  Power’s.  Laparotomy  was 
performed  and  enterostomy,  but  death  ensued  a  few  hours 
later  from  toxiemia. 

Congenital  Deformities  of  Limbs. 

Mi.  Richard  Harwell  recorded  the  case  of  a  girl  affected 
with  various  deficiencies  in  the  limbs,  illustrating  the  sub¬ 
ject  by  means  of  stereoscopic  skiagraphs.  The  right  hand 
and  forearm  were  wanting,  being  represented  only  by  a  fleshy 
prominence  bearing  minute  nail  beds.  The  skiagraphs 
demonstrated  the  presence  of  two  osseous  processes  in  the 
soft  parts.  The  author  viewed  the  condition  as  due  not  to 
intrauterine  amputation,  but  to  arrest  at  an  early  stage  be¬ 
fore  the  digits  had  commenced  to  bud  out.  In  the  right 
lower  limb  the  arrest  concerned  the  thigh  and  femur.  In  the 
left  hand  the  ring  and  little  fingers  were  webbed.  The  author 
viewed  all  the  arrests  as  arising  from  some  affection  of  the 
central  nervous  system. 

Mr.  S.  G.  Shattock  observed  that  this  class  of  deformity 
called  for  no  remarks,  but  that  he  wholly  disagreed  with  the 
author  in  his  assumption  of  a  primary  defect  of  the  nervous 
system  as  the  cause.  In  plants  multitudes  of  examples  not 
only  of  the  duplication  of  parts  but  of  arrest  and  of  fusion,  like 
those  occurring  in  the  human  subject  were  encountered,  and 
here  to  invoke  the  influence  of  a  nervous  system  was  obviously 
not  possible.  He  had  long  thought  that  Weissmann’s  views 
when  they  were  applied  to  such  a  class  of  teratological 
phenomena,  offered  the  best  explanation  ;  and  he  thought  it 
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more  probable  that  irregularities  in  the  division  of  the  chromo¬ 
somes  and  in  the  distribution  of  determinants  lay  at  the 
bottom  of  these  grosser  changes,  the  cell  errors  occurring  at  a 
period  when  the  development  of  large  tracks  or  parts  of  the 
limbs  were  dominated  by  very  few  of  the  primitive  cells. 

Gaud  Specimens 
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H.  Franklin  Parsons,  M.D.,  President,  in  the  Chair. 

Friday,  December  16th,  1898. 

The  Prospect  of  Abolishing  Tuberculosis. 

Dr.  Arthur  Ransome,  F.R.S.,  read  a  paper  on  the  prospect 
of  abolishing  tuberculosis.  After  referring  to  the  errors  in¬ 
cident  to  the  registration  of  the  causes  of  deaths  which  might 
perhaps  be  to  some  extent  mutually  corrective,  he  stated 
that  the  annual  death-rate  from  phthisis  had  steadily  de- 

3bS°?pe?  millionin  1838  to  1,305  in  1896.  Since 
1861  this  could  be  shown  for  each  age  period  and  for  either 
sex,  as  in  the  table  on  p.  26  of  the  last  return  of  the  Regis¬ 
trar-General,  and  it  was  worthy  of  note  that  the  decline  had 
been  more  marked  among  females,  the  rates  at  all  ages  hav¬ 
ing  been  m  1S61-70,  and  in  1896,  for  males  2,467  and  1,485,  and 
for  females  2,433  or  a  decrease  of  40  per  cent,  and 

54  cent,  respectively.  If  one  took  the  age  period  of  ic  to 
35  years,  these  figures  were  3,468  and  1,753  for  males,  and 
3,911  and  1,592  for  females,  the  latter  having  had  the  higher 
but  now  showing  the  lower  mortality  of  the  two.  The  first 
great  fall  was  observed  in  the  period  1840  to  1850,  when  land 
drainage  was  being  extensively  carried  out.  The  mortality 
then  remained  nearly  stationary  until  1867,  since  which  time 
the  decline  had  been  continuous,  corresponding  with  sani¬ 
tary  improvement,  the  better  ventilation  of  houses  and 
workshops,  and  the  higher  standard  of  living  amon^ 
the  working  classes,  from  which  latter  circumstance 
women  who  spent  more  of  their  time  at  home  had 
naturally  benefited  more  than  men.  Meanwhile  no  at¬ 
tempts  at  the  repression  of  the  disease,  such  as  were  sug¬ 
gested  by  the  recent  recognition  of  its  infective  character,  had 
been  attempted  ;  but  before  undertaking  such  measures  with 
View  to  stamping  it  out,  it  was  right  to  obtain  some  estimate 
of  the  amount  of  disease  which  had  to  be  contended  with  From 
the  calculations  of  Drs.  C.  T.  Williams,  J.  S.  Pollock,  and 
others,  it  might  be  concluded  that  there  were  in  England  and 
"  160,000  consuptives,  and  perhaps  40,000  persons 

suffering  from  other  forms  of  tuberculosis,  or  in  the  United 
Kingdom  about  300,000  actually  spreading  the  disease,  besides 
a  large  number  of  concealed  cases  perhaps  equally  dangerous, 
to  the  community,  though  not  known  to  be  so  by  themselves 
or  others.  Nor  must  one  forget  the  hundreds  of  thousands  of 
tuberculous  cattle  and  other  animals  under  less  control  than 
human  beings,  spreading  the  infection  broadcast  in  various, 
ways  ;  above  all  the  use  of  milk  from  such  cows.  The  immense 
number  of  the  bacilli,  often  two  millions  in  a  single  expectora¬ 
tion,  their  tenacity  of  life,  maintaining  their  vitality  out  of 
the  body  for  several  months,  their  resistance  to  ordinary  dis¬ 
infectants  and  desiccation,  their  association  with  other 
bacteria,  the  long  incubation  and  the  chronic  character  of  the 
disease  facilitating  the  spread  of  the  infection,  must  also  be 
taken  into  account.  But  on  the  other  hand  there  was  the 
rapidity  with  which  the  bacillus  lost  its  virulence  out 
of  the  living  body,  and  perished  when  exposed  to  air  and 
light,  especially  sunshine,  the  great  resistance  presented  by  the 
healthy  organs  and  tissues  of  the  human  body,  and  the  expul¬ 
sion  or  destruction  of  the  bacilli  entering  the  respiratory  tracts ; 
the  influence  of  hygienic  treatment  in  the  earlier  stages  of 
the  disease,  and  its  diagnosis,  especially  in  cattle,  by  Koch’s 
tuberculin,  even  in  the  absence  of  manifest  symptoms.  The 
predisposing  conditions  were  all  debilitating  diseases,  habits, 
and  surroundings,  especially  pulmonary  catarrh  and  irrita¬ 
tion,  inhalation  of  dust,  deficient  ventilation,  overcrowding, 
and  damp  in  dwellings.  The  outlook  was  encouraging;  so 
much  success  had  attended  sanitary  progress  in  the  past  that 
we  should  redouble  our  efforts  towaids  the  attainment  of 
abundance  of  pure  air  and  light  in  houses,  workshops,  places 
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of  public  assembly,  and  the  streets*  tlie  abolition  of  blind 
courts  and  alleys  and  back-to-back  houses,  and  the  increase  of 
parks  and  open  spaces  ;  employing  the  machinery  already  used 
in  the  repression  of  infectious  diseases,  and  educating  the 
public  to  realise  the  danger  inherent  in  the  sputa  of  tubeicu- 
lous  persons.  Notification  followed  by  appropriate  medical  and 
hygienic  treatment  had  been  tried  with  some  degree  of  suc¬ 
cess  in  New  York,  and  was,  though  open  to  obvious  objections, 
worthy  of  careful  consideration.  Disinfection  of  houses,  fomites, 
and  sputa  should  be  inculcated,  and  after  the  death  of  a  patient 
should  be  carried  out  by  the  sanitary  authorities  ;  isolation 
in  the  case  of  unteacliable  or  destitute  persons,  and  ampler 
hospital  accommodation  for  such,  especially  for  patients  in 
hopelessly  advanced  stages  of  the  disease,  with  sanatoria  for 
those  cases  which  were' still  capable  of  cure.  Lastly,  they  must 
resolutely  aim  at  the  elimination  of  tuberculosis  from  their 
herds,  especially  of  milch  cows,  for  tuberculous  milk  was  un¬ 
doubtedly  the  cause  of  the  increased  mortality  of  infants  from 
intestinal  tuberculosis.  Of  course  if  all  milk  were  boiled  this 
dano-er  would  be  obviated,  but  it  was  vain  to  hope  that  the 
ignorant,  the  prejudiced,  and  the  careless  would  observe  this 
precaution,  and  it  would  not  meet  the  risk  of  infection  in  the 
cowsheds  or  do  aught  to  diminish  the  standing  danger 
arising  from;  the  prevalence  of  tuberculosis  in  herds. 
Professor  Bang  in  Denmark  had  proved  the  possibility  of 
eradicating  the  disease  in  dairy  farms  at  no  great  expense, 
and  Lord  Vernon  and  others  in  this  country  had  carried  out 
the  same  procedure  with  complete  and  speedy  success.  It 
was  only  necessary  to  influence  public  opinion  sufficiently  to 
brin0*  pressure  on  tlie  farmers  to  follow  tliis  example,  and.  by 
the  use  of  the  tuberculin  test,  and  the  isolation  and  gradual 
extinction  of  all  reacting  animals,  to  secure  a  race  of  cows 
wholly  free  from  the  least  taint  of  the  disease.  Judging  fiom 
the  success  that  had  already  attended  past  efforts  at  the 
general  improvement  of  the  public  health,  and  the  great 
though  undesigned  reduction  in  the  mortality  from  tubercul¬ 
osis  that  had  followed,  they  might  confidently  look  forward  to 
the  practical  extinction  of  this  disease  at  no  distant  future,  as 
the  result  of  the  persistent  co-operation  of  the  sanitary  authori¬ 
ties,  the  medical  profession,  and  the  public  in  measures  in 
telli’gently  directed  to  the  end  in  view. 

A  discussion  followed,  in  which  the  President,  Drs.  Hector 
Mackenzie,  Kenwood,  Whiteside  Hime,  W.  A.  Bond,  Chr. 
Childs,  Glover,  Lyon,  Mr.  Shirley  Murphy,  Mr.  Hunting 
and  others  took  part.  _ 


SOCIETY  OF  ANAESTHETISTS. 

Dudley  Buxton,  M.D.,  President,  in  the  Chair. 

Friday ,  December  16th ,  1898. 

The  Choice  of  the  Anaesthetic. 

Mr  E.  F.  White  opened  a  discussion  upon  the  choice  of  the 
anaesthetic.  He  pointed  out  that  while  nitrous  oxide  gas  was 
the  safest,  having  an  enormous  tale  of  administrations  with¬ 
out  any  deaths  due  directly  to  its  influence,  ether  came  next 
with  a  death-rate  of  i  in  16,000,  and  chloroform  last  with  1  m 
-2000  In  healthy  subjects  he  regarded  ether  as  being 
practically  without  risk  ;  under  it  reflex  shock  never  occurred, 
and  in  this  it  contrasted  favourably  with  chloroform.  Pro¬ 
longed  operations  were  dangerous,  as  more  anaesthetic  was 
taken  and  he  appealed  to  surgeons  to  shorten  manipulation 
whenever  possible,  and  avoid  undue  delay  before  commencing 
the  operation.  Ether  given  before  chloroform  lessened  the 
latter’s  dangers.  The  A.C.E.  mixture  he  thought  unreliable. 
In  extremes  of  life  chloroform  was  well  borne,  but  was  not 
free  from  risk.  Ether,  if  properly  applied,  was  well  taken  by 
even  young  children,  and  by  old  people  provided  organic  dis¬ 
ease  was  absent.  When  much  mucus  existed,  or  the  rigidity 
of  the  thorax  interfered  with  proper  respiratory  movements, 
Mr.  White  used  chloroform.  AVith  regard  to  general  disease, 
such  as  diabetes,  he  was  guided  rather  by  the  individual  state 
of  the  patient  than  by  the  character  of  the  lesion.  In  acute 
respiratory  trouble  chloroform  was  probably  best,  but  m 
chronic  conditfbns  he  used  ether  whenever  he  could, 
and  found  even  the  most  apparently  unsuitable  cases 
took  it  well.  Chloroform  in  his  experience  caused  as 
much  lung  trouble  as  ether.  In  cardiac  affections 
he  employed  ether,  '  but  in  cases  of  aneurysm  he  pre¬ 
ferred  chloroform.  Light  etherisation  was,  Mr.  AVhite  sub¬ 


mitted,  the  best  anaesthetic  for  abdominal  surgery  In 
ophthalmic  and  brain  surgery  chloroform  was  required,  but 
for  operations  about  the  jaws,  tongue,  etc.,  it  was  his  practice 
to  commence  with  gas  and  ether  and  use  chloroform  subse- 
quently,  as  in  this  way  he  thought  shock  was  lessened,  and 
tlie  same  method  answered  in  removal  of  post-nasal  adenoids. 
He  employed  ether  in  thyroidectomies,  as  his  former  practice 
of  giving  chloroform  gave  no  better  results  and  increased  the 
risk  • 

Mr.  Edmund  Owen  personally  preferred  chloroform,  but  was 
alive  to  its  greater  perils.  He  commented  upon  the  risks  in¬ 
cident  to  the  practice  so  common  of  entrusting  the  anaesthetic 
to  the  hands  of  the  inexperienced.  He  advocated  some  pro¬ 
nouncement  from  the  Society  which  should  guide  those  less 
experienced  in  their  choice  of  an  amesthetic  in  special  cases. 
The  ACE.  mixture  he  regarded  as  dangerous  and  uncertain 
and  cocaine  in  the  case  of  children  at  all  events  fell  into  the 
same  category.  In  staphylorrhaphy,  tonsillotomy,  and  the 
removal  of  glands  from  the  neok  there  was  great  shock,  and 
consequently  children  were  peculiarly  liable  in  such  cases  to 
succumb  under  the  anaesthetic  from  heart  failure. 

Mr.  A.  E.  Barker  had  for  some  time  past  felt  an  increasing 
fear  of  ether,  especially  in  long  abdominal  operations.  The 
surgeon  was  hampered  and  disturbed  by  it  and  could  not  work 
with  due  precision.  He  advocated  more  extensive  trial  of  local 
anaesthesia . 

Mr.  Herbert  Allingham  believed  ether  was  the  safer 
amesthetic,  certainly  so  in  rectal  operations  when  there  was 
an  especial  risk  of  reflex  syncope.  In  abdominal  sections  he 
admitted  chloroform  gave  the  surgeon  greater  comfort. 

Mrs.  Scharlieb  not  only  believed  ether  given  in  succession 
to  nitrous  oxide  the  safest,  but  considered  that  _  absolute 
quietude  could  be  ensured  by  its  proper  administration. 

Mr.  AACvlter  Tyrrell  dwelt  upon  the  personal  preferences 
of  surgeons  and.  anaesthetists  for  particular  anaesthetics,  cUid. 
mentioned  the  plans  for  obviating  shock  occurring  under 
chloroform  narcosis  by  the  use  of  ether  concurrently.  Oxygen 
n,o  Wnenpas  snmHimfis  found  in  nrolonced  ethensa- 


Dr.'  Silk  regarded  special  knowledge  and  skill  in  the 
management  of  the  amesthetic,  the  duration  of  the  operation, 
and  the  posture  of  the  patient  as  important  points  to  be  con¬ 
sidered  in  selecting  the  anaesthetic.  In  children  up  to  3  years 
he  mive  chloroform,  from  3  to  12  the  A.C.E.  mixture,  from  12 
to  60  ether,  and  for  people  over  60  he  selected  the  A.C.E.  mix¬ 
ture.  This  last  anaesthetic  he  also  chose  111  the  case  of  the  fat 
and  plethoric.  In  acute  lung  disease  chloroform  seemed  to 
answer  best,  but  in  more  clironic  cases  lie  commenced  with 
the  A.C.E.,  and  gradually  increased  the  proportion  of  the 
ether  as  the  operation  became  prolonged.  He  did  not  like 
ether  in  cases  of  uncompensated  heart  disease,  or  when  the 
arteries  were  atheromatous.  The  A.C.E.  mixture  was,  he 
thought,  best  in  renal  disease,  in  operations  about  the  head 
and  neck.  Abdominal  operations  involving  much  shock  re¬ 
quired  ether.  Many  of  the  alleged  drawbacks  to  ether  in  such 
operations  were  probably  more  fanciful  than  real,  and  aiose 
from  the  difficulties  incident  to  the  case;  but  these  diffi¬ 
culties  should  lead  the  ansesthetist  to  assist  the  suigeon  as 
much  as  possible  in  these  cases. 

The  President  having  announced  the  receipt  of  letters 
from  surgeons  expressing  their  interest  in  the  discussion, 
adjourned  it  to  the  next  meeting  of  the  Society  on  January 
2  oth .  _ 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Sir  John  Batty  Tuke,  M.D.,  President,  in  the  Chair. 
Wednesday ,  December  2 1st,  1898. 

Cases. 

Professor  Chiene  showed  two  cases  of  osseous  deformity : 

(1)  Coxa  Vara;  and  (2)  Double  Dislocation  of  the  Hip.— 
Mr.  F.  M.  Caird  showed  (1)  a  patient  after  Removal  of  Rectal 
Carcinoma  by  Parasacral  Incision  ;  (2)  patient  after  Removal 
of  Appendix  and  of  Renal  Calculus.— Dr.  Melville  Dunlop 
showed  (1)  a  case  of  Double  Athetosis  in  a  Child ;  and  (2)  a 
boy  in  the  Atrophic  Stage  bf  Pseudo-hypertrophic  Paralysis. 
—Dr.  A.  James  showed  (1)  Scleroderma  in  a  young  man  ;  and 

(2)  a  case  of  Angio-neurotic  Oedema  of  the  Tongue  in  a  little 
girl;  there  was  enlargement  of  the  cervical  glands  and  pain 
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£n  swallowing.— Dr.  Graham  Brown  (for  Dr.  George  Gibson) 
•contrasted  a  case  of  Bulbar  Paralysis  with  one  of  Pseudo¬ 
bulbar  Paralysis. — Dr.  AFKLECKshowedtwocasesof  Friedreich’s 
Ataxia  and  a  case  of  Addison’s  Disease. — Dr.  John  Thomson 
showed  a  case  of  Hemiatrophy  of  the  Tongue  (of  unknown 
■duration)  in  a  boy  of  9.— Dr.  George  Elder  showed  (1)  in  a 
•boy  of  6  Congenital  Hemiatrophy  of  the  Face,  with  mal¬ 
formation  of  the  ear,  mastoid,  etc.;  (2)  a  case  of  Senile  Chorea 
dn  a  woman  of  54,  with  some  mental  enfeeblement.— Dr.  W. 
Allan  Jamieson  showed  (1)  Papulo-squamous  Eruption,  ap¬ 
parently  Syphilitic,  affecting  the  palms,  in  a  man  who  had 
seven  healthy  children,  the  youngest  of  whom  was  2\  years, 
the  difficulty  was  to  know  how  the  man  had  become  affected  ; 
<2)  case  of  Psorospermosis  Follicularis  Vegetans  (Darier’s 
disease)  in  a  boy  ;  (3)  results  of  treatment  in  a  case  of  Tylosis 
in  a  young  woman  ;  (4)  case  of  Elephantiasis  in  the  left  leg 
.(beginning  at  the  ankle)  of  a  woman  of  43. — Mr.  J.  B.  Hodsdon 
showed  a  girl  from  whom  there  had  been  removed  a  series  of 
Neuromata  from  the  Right  Axilla ;  neuromata  existed  also  in 
'Both  palms  and  in  the  right  side  of  the  neck. 

Specimens. 

Mr.  D.  Wallace  showed:  (1)  Renal  Calculus  ;  (2)  Kidneys 
■with  Calculi  in  situ;  (3)  Fibro-adenoma  removed  from  Prostate  ; 
<4)  Portions  of  Prostate  removed  from  three  cases  by  Supra¬ 
pubic  Cystotomy ;  (5)  Four  Kidneys  (three  Tuberculous  and 
-one  Malignant  Adenoma)  removed  by  operation  ;  (6)  Dermoid 
Cyst  from  Floor  of  Mouth  ;  (7)  Biliary  Calculi  removed  by 
■Cholecystotomy  ;  (8)  Microscopic  Specimens  of  Tumours  and 
•of  Prostate. — Dr.  Logan  Turner  showed  a  Skull  with  unusual 
development  of  Frontal  Sinuses.— Dr.  Dowden  showed:  (1) 
■Specimen  of  Plexiform  Neuroma  ;  (2)  Microscopic  Sections  of 
the  same ;  (3)  Specimen  of  Hydatids. — Mr.  C.  Cathcart 
showed:  (1)  An  Abdominal  Aneurysm  which  caused  difficul¬ 
ties  in  diagnosis ;  (2)  Multiple  Abscesses  in  the  Brain.— Mr. 
F.  M.  Caird  showed  Preparations  and  Drawings  from  an 
unsuccessful  case  of  Enterectomy  and  Suture  for  Carcinoma. — 
Dr.  W  illiam  Elder  showed :  (1)  Heart  and  Intestine  from  a 
-case  of  Dysentery,  with  Ulcerative  Endocarditis  ;  (2)  Brain 
showing  Hemorrhage  into  the  Occipital  Lobe  ;  (3)  Brain  from 
•a  case  of  Word-Blindness. 

Exhibits. 

(Mr.  Cathcart  showed  Improvement  on  Microtome.— Mr. 
-Caird  :  Needlecase  for  Sterilising  Needles  and  Sutures. — Dr. 
•Graham  Browne  :  A  New  Form  of  iEsthesiometer. 
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Section  of  Pathology. 

J.  A.  Scott,  F.R.C.S.I.,  in  the  Chair. 

Friday,  December  2nd ,  1898. 

Some  Recent  A'-ray  Work. 

'Dr.  Haughton  drew  attention  to  the  more  important  recent 
=successes  of  the  process,  mentioning  observations  on  normal 
•changes  in  bone  structure,  and  enumerating  the  successes  of 
•the  process  in  congenital  and  acquired  deformities  of  bone,  in 
•diagnosis,  prognosis,  and  treatment  of  fractures  and  their 
sequelai,  dislocations,  epiphysiary  separations,  diseases  of 
bone  in  dentistry,  and  especially  in  the  localisation  of  foreign 
bodies  by  the  splendid  apparatus  devised  by  Mr.  Mackenzie 
Davidson,  referring  in  this  connection  to  the  accurate  results 
obtained  by  Major  Battersby,  M.B.  (T.C.D.),  R.A.M.C.,  after 
the  recent  engagement  at  Omdurman.  Further  reference  was 
made  to  applications  in  medicine  in  conditions  affecting  the 
outline  of  heart  and  aorta,  and  certain  structural  changes  in 
lungs.  The  “traumatism”  sometimes  associated  with  .r-rays 
was  also  discussed,  and  also  the  advantages  of  Roentgen  pro- 
•cess  in  medico-legal  evidence,  after  which  lantern  slides  illus¬ 
trating  applications  of  the  process  were  exhibited. 

Dr.  Soott  considered  the  reducing  to  figures  the  compara¬ 
tive  lengths  of  exposure  of  different  tissues  was  very  interest¬ 
ing.  The  method  of  measuring  the  position  of  foreign  bodies 
was  of  very  great  use,  because  the  old  methods  were  not  in 
•every  way  perfect. 

Dr.  Lane  Joynt  said  that  recently  some  purely  electrical 
experimenters  had  endeavoured  to  show  that  dermatitis  was 
produced  by  any  high  electrical  discharge  quite  independent 
of  the  .r-ray  tube.  In  the  Electrical  JReciew  some  time  ago 
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reports  showed  that  one  might  exceed  about  500,000  volts  and 
get  to  1,000,000  volts  ;  that  the  risk  of  brush  discharges  in  the 
neighbourhood  was  very  great  and  that  dermatitis  frequently 
followed,  and  could  be  produced  at  will  by  any  .r-ray  tension 
or  power.  He  thought  that  a  good  deal  of  false  blame  had 
been  laid  to  the  charge  of  the  .r-rays ;  he  himself  had  never 
seen  a  case  of  dermatitis. 

Remarks  were  also  made  by  Dr.  E.  J.  McWeeney  Dr 
Maunsell,  and  Dr.  Knott. 

Dr.  Haughton,  in  reply,  said  that  Dr.  Joynt’s  statement 
confirmed  the  opinion  that  very  high  tension  currents  were 
capable  of  producing  skin  injury.  Referring  to  Dr.  McWeeney’s 
remarks,  he  said  that  he  had  been  unable  to  obtain  any  good 
photographs  of  tuberculous  consolidation  in  the  apex  of  the 
lungs  owing  to  the  movements  of  respiration.  Caseous  ma¬ 
terial  was  rather  transparent,  considerably  more  so  than  pus, 
the  latter  being  nearly  as  opaque  as  water.  In  calcareous 
deposits  very  considerable  opacity  resulted,  as  the  calcareous 
salt  contained  lime  whose  atomic  weight  was  about  40,  and  the 
higher  on  the  atomic  scale  the  greater  the  opacity.  Phosphatic 
calculi  were  rather  transparent,  oxalic  were  the  most  opaque 
and  uratic  intermediate.  Cholesterin  was  extremely  trans¬ 
parent.  Regarding  the  relative  transparency  of  tuberculous 
cases  in  comparison  with  normal,  strumous  subjects  were  often 
found  with  very  transparent  bones,  probably  due  to  a  condition 
of  malnutrition.  There  seemed  to  be  possibly  a  smaller  depo¬ 
sition  of  lime  salts,  perhaps  associated  with  an  enlargement  of 
the  cancellous  tissue  ;  but  he  himself  thought  the  cancellous 
tissue  presented  a  normal  outline,  while  the  transparency  was 
greatly  increased.  In  reply  to  Dr.  Maunsell  concerning  frac¬ 
ture  of  styloid  process  of  ulna  in  Colles’s  fracture,  he  agreed 
with  the  history  of  a  fall  from  a  considerable  height  in  some 
cases  ;  but  people  in  falling  on  the  hand  were  more  likely  to 
fall  on  the  ulnar  border,  and  that  was  a  possible  cause  of  frac¬ 
ture  of  styloid  process  of  ulna.  He  had  not  observed  disloca¬ 
tion  backwards  in  Pott’s  fracture.  Regarding  Dr.  Knott’s 
question,  the  patient  who  suffered  from  fracture  of  olecranon 
process  was  about  35.  In  .r-ray  photographs  he  had  not  been 
able  to  establish  more  than  one  centre  of  ossification  for  the 
olecranon. 

Rupture  of  Ascending  Aorta. 

Mr.  Maunsell  read  notes  of  a  case  of  multiple  aneurysms 
in  a  young  woman,  and  showed  the  specimen.  The  report 
will  be  published. 

Spontaneous  Rupture  of  First  Stage  of  Aorta. 

Dr.  J.  Lumsden  showed  this  specimen.  The  young  woman 
(aged  23)  from  whom  the  specimen  was  taken  was  brought 
dead  into  Mercer’s  Hospital  in  June,  1898.  Very  little  infor¬ 
mation  as  to  her  previous  health  was  obtained,  but  it  would 
appear  she  was  in  apparently  good  health,  and  was  seen  in 
the  active  discharge  of  her  duties  as  a  shop  assistant  a  few 
minutes  prior  to  her  death,  and  she  was  evidently  in  the  act 
of  lifting  down  a  heavy  box  from  a  shelf  when  she  suddenly 
dropped  dead.  At  the  necropsy  the  body  was  found  to  be 
fairly  well  nourished,  abdominal  contents  normal,  lungs 
normal.  On  opening  the  thorax  the  pericardium  was  at  once 
seen  to  bulge  forwards,  and  when  incised  was  found  to  be 
quite  full  of  clots.  A  small  linear  rupture,  which  just  ad¬ 
mitted  an  ordinary  cedar  {pencil,  was  discovered  at  the  root  of 
the  ascending  aorta  on  its  anterior  aspect,  immediately  above 
the  anterior  sinus  of  Valsalva.  When  the  interior  of  the  vessel 
was  examined  a  rent  was  found  in  the  aortic  tunics,  com¬ 
mencing  just  above  the  junction  of  the  right  and  left  posterior 
aortic  cusps,  encircling  the  aorta  parallel  to  the  free  margin  of 
the  valves,  about  i|  inch  in  length.  Except  at  the  point  of 
rupture  in  front  only  the  intima  and  media  were  apparently 
involved  in  the  rupture,  and,  doubtless,  had  not  the  outer 
coat  given  way  anteriorly,  a  dissecting  aneurysm  might  have 
resulted.  Macroscopically  there  was  no  evidence  of  any  ex¬ 
tensive  degeneration  of  aortic  walls,  or,  indeed,  of  the  heart 
either,  but  a  few  small  opaque  yellowish-white  superficial  and 
irregular  patches  in  the  endothelium  and  irregular  patches  in 
the  endothelium  and  subendothelial  tissue  were  to  be  seen. 
They  projected  slightly  above  the  surface,  and  could  be 
rubbed  off  in  places  from  subjacent  layers,  which  presented 
a  normal  appearance.  The  left  ventricle  was  perhaps  some¬ 
what  hypertrophied,  but  no  evidence  of  valvular  lesion  was 
found.  The  condition  was  extremely  rare,  and  it  was  liar 
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to  understand  how,  in  the  absence  of  any  evidence  of  advanced 
degenerative  changes,  rupture  could  have  taken  place,  Micro¬ 
scopic  sections  were  to  be  cut,  and  then  possibly  some  light 
might  be  thrown  on  the  subject. 

Aneurysm  of  Ascending  Arch  of  Aorta  Extending 

into  Lung. 

Dr.  W.  J.  Thompson  showed  this  specimen.  The  patient 
from  whom  this  specimen  was  got  was  a  well-nourished  man, 
aged  45,  a  builder’s  labourer.  He  was  carried  by  the  police 
into  Jervis  Street  Hospital  on  November  13th,  1898,  in  a 
collapsed  state,  having  had  a  severe  attack  of  haemoptysis 
while  walking  along  the  street.  The  upper  part  of  the  right 
lung,  as  far  down  as  the  fifth  rib  in  the  nipple  line,  was  dull 
on  percussion,  no  tumour  on  pulsation,  but  a  slight  thrill 
could  be  felt  on  palpation.  The  veins  on  the  right  side  of 
the  thorax  were  prominent  and  distended ;  there  was  no 
swelling  of  the  arm  or  neck,  and  there  was  total  absence  of 
pain.  The  radial  pulse  on  the  right  side  was  much  weaker 
than  on  the  left,  and  occasionally  the  patient  completely 
lost  his  voice.  There  was  no  difficulty  in  diagnosing 
aneurysm  of  the  ascending  arch,  extending  into  the  right 
lung,  and  the  case  looked  hopeless.  The  patient  died  sud¬ 
denly  after  being  three  days  in  hospital.  The  specimen 
showed  a  sacculated  aneurysm,  embracing  the  upper  half  of 
the  ascending  arch,  lying  more  posteriorly  and  laterally  than 
anteriorly,  behind  the  superior  vena  cava.  It  extended  in 
an  upward  and  outward  direction  for  about  2  inches,  its 
width  being  about  the  same  as  its  length.  The  sac  seemed 
at  its  commencement  to  be  made  up  of  pericardium  and 
pleura,  but  at  its  apex  it  was  made  up  of  semi-consolidated 
lung  tissue.  The  whole  length  of  the  aorta  was  studded  with 
atheromatous  patches,  varying  in  size  from  that  of  a  sixpence 
to  that  of  a  two-shilling  piece.  Evidently  the  aneurysm  had 
its  origin  in  one  of  those  patches,  and  had  suddenly  burst 
into  lung  tissue.  The  two  upper  lobes  of  the  right  lung  were 
consolidated. 

Aneurysm  of  Descending  Arch  of  the  Aorta  Perforating 

(Esophagus. 

Dr.  W.  J.  Thompson  showed  this  specimen.  The 
patient  was  also  a  builder’s  labourer,  aged  47,  and 
presented  no  appearance  of  wasting.  When  brought 
to  Jervis  Street  Hospital  on  November  2nd,  1898,  life 
was  extinct,  but  blood  was  still  oozing  from  the  mouth 
and  nostrils.  The  history  given  was  that  when  attempting  to 
lift  a  weight  he  suddenly  collapsed,  and  that  when  he  had 
fallen  blood  came  from  his  mouth.  He  had  never  complained 
of  pain  about  the  back  or  thorax ;  never  had  any  difficulty  in 
swallowing  ;  was  always  strong  and  healthy  ;  had  not  missed 
one  day’s  work  for  years.  At  the  post-mortem  examination  he 
stomach  and  intestines  as  far  as  the  ileo-caecal  valve  were 
found  full  of  blood.  Corresponding  to  the  level  of  the  seventh 
dorsal  vertebrae  there  was  a  ragged  opening  in  the  oesophagus 
about  the  size  of  a  sixpence,  placed  rather  posteriorly, 
laterally,  and  to  the  left.  This  communicated  with  an 
aneurysmal  sac,  which  sprang  from  the  aorta  anteriorly, 
laterally,  and  towards  the  right.  The  opening  between  the  aorta 
and  sac  had  a  diameter  of  about  three-quarters  of  an  inch. 
The  sac  itself  was  small,  had  thin  walls,  which  seemed  to  be 
made  of  the  outer  covering  of  the  aorta.  There  was  only  one 
small  atheromatous  patch  situated  in  the  transverse  portion 
of  aorta. 

Dr.  Scott  said  that  the  suggested  influence  of  syphilis  in 
aneurysm  was  a  point  of  interest. 

Dr.  Knott  asked  Dr.  Thompson  the  cause  of  death  in 
the  case  of  aneurysm  which  perforated  the  oesophagus. 
Aneurysms  opening  into  serous  cavities  always  burst  sud¬ 
denly,  but  into  mucous  canals  the  haemorrhage  was  gradual. 
He  thought  that  dysphagia  in  aneurysm  was  never  very  pro¬ 
minent,  and  was  always  incomplete. 

Dr.  E.  J.  McWeeney  said  that  in  Dr.  Lumsden’s  case  of 
rupture  of  the  arch  of  the  aorta  it  would  be  advisable  to  have 
a  microscopic  examination  of  the  coats  of  the  vessel  in  the 
neighbourhood  of  the  rupture,  because  there  could  not  be  an 
effect  without  a  cause. 

Dr.  Lumsden,  in  reply,  said  he  would  make  known  the 
result  of  the  microscopic  examination. 

Dr.  Thompson,  in  reply  to  Dr.  Knott,  said  that  post-mortem 


examination  showed  the  stomach  to  be  full  of  blood,  which 
penetrated  even  to  the  ileo-csecal  valve.  There  were  no 
symptoms  of  dysphagia,  although  thej  aneurysm  must  hawe 
pressed  on  the  oesophagus. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

A.  Hill  Griffith,  M.D.,  President,  in  the  Chair. 

Tuesday ,  December  20th,  1898. 

Elephantiasis  of  Vulva. 

Dr.  Lloyd  Roberts  described  a  case  of  this  affection.  The 
patient  was  a  married  woman,  aged  31  years,  who  had 
menstruated  regularly,  and  who  had  never  been  pregnant. 
Twelve  months  previously  the  enlargement  had  commenced, 
and  had  progressed  steadily.  When  the  patient  was  first  seen 
a  large  pendulous  mass,  about  the  size  of  a  child’s  head,  had 
been  found  growing  from  the  labia  minora.  The  mass  had' 
been  removed  under  an  amesthetic,  and  the  patient  had  made 
a  good  recovery.  There  was  no  history  of  venereal  disease. 
Microscopic  examination  had  shown  that  almost  the  whole 
mass  was  composed  of  fibrous  tissue.  The  epithelium  was> 
thickened  in  places,  and  the  blood  vessels,  which  were  few  in 
number,  showed  evidence  of  endarteritis.  These  growths 
were  usually  caused  by  the  irritation  of  venereal  discharges  or 
by  traumatism.  Their  seat  of  origin  was  most  frequently  the 
clitoris,  sometimes  the  labia  minora  or  labia  majora.  _  In 
some  cases  great  enlargement  of  the  growth  had  been  noticed 
during  pregnancy,  with  return  to  the  former  size  after 
delivery,  Increase  in  size  had  also  been  noted  during 
menstruation.  Excision  was  the  only  treatment  which  was 
of  any  avail. 

Suprapubic  Prostatectomy. 

Mr.  J.  W.  Smith  showed  a  man,  aged  58,  on  whom  he  had' 
performed  suprapubic  prostatectomy  in  July,  1898.  Symptoms 
of  hypertrophy  had  existed  for  four  years,  with  severe  cystitis 
and  urethritis  for  several  months  previous  to  operation.  Daily 
washing  of  the  bladder  for  three  months  had  given  no  relief,, 
and  the  patient  was  sinking  rapidly  from  toxaemia.  A  conical 
middle  lobe,  projecting  for  more  than  one  inch  into  the 
bladder  behind  the  meatus,  had  been  removed  piecemeal  with 
forceps.  A  tube,  retained  in  the  suprapubic  incision  for  two 
months,  had  been  rem»ved  when  the  urine  became  normal, 
and  natural  urination  recommenced.  The  patient  had  gained 
25  lbs.  in  weight  since  the  operation,  could  retain  the  urine 
for  eight  to  ten  hours,  and  micturition  was  prompt  and 
forcible. 

Cases  of  Mental  and  Nervous  Disease. 

Dr.  E.  S.  Reynolds  showed  a  large  series  of  lantern  slides, 
illustrating  cases  of  mental  and  nervous  diseases. 

MANCHESTER  THERAPEUTICAL  SOCIETY. 

Professor  Leech,  M.D.,  President,  in  the  Chair. 

Tuesday,  December  20th,  1898. 

The  Various  Kinds  of  Aloes. 

The  President  read  a  communication  on  the  action  and  uses 
of  the  various  kinds  of  aloes,  in  which  he  pointed  out  the' 
alterations  which  had  been  made  in  the  preparation  of  aloes 
in  the  new  Pharmacopoeia ,  and  showed  that  little  if  anything 
was  known  as  to  the  comparative  activity  of  the  various  kinds 
of  aloes,  two  of  which  (Barbadoes  and  Socotrine)  were  official 
in  Great  Britain,  whilst  Cape  aloes  was  the  only  official  variety 
in  some  foreign  pharmacopoeias.  Squire  stated  that  Barbadoes 
aloes  was  one-third  stronger  than  Socotrine,  but  gave  no 
authority.  Dobson  and  Tilden  from  their  experiments  con¬ 
cluded  that  Barbaloin  was  rather  more  active  than  Socaloin. 
Dr.  Leech  appealed  to  the  members  of  the  Society  to  aid  in 
the  investigation  of  the  relative  value  of  the  different  kinds  of 
aloes 

The  Treatment  of  H^ematemesis. 

Professor  Dresciifeld  opened  a  discussion  on  the  treat¬ 
ment  of  hsematemesis.  Hsematemesis  was  only  a  symptom  ;• 
the  cause  might  be  extragastric  and  intragastric.  Extragastrie 
causes,  such  as  haemorrhage  from  the  upper  respiratory 
tract,  or  from  dilated  oesophageal  veins,  or  from  duodenal 
ulcer,  might  give  rise  to  haematemesis.  Haematemesis  of  in¬ 
tragastric  origin  might  occur  from  various  causes.  1.  Trauma, 
—(a)  Immediate,  (b)  Remote,  (a)  Injuries  might  give  rise 
to  immediate  haematemesis  which  might  be  profuse  or  slight. 
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Such  cases  often  got  well  with  merely  rest  and  milk  diet. 
Gallic  acid  and  other  styptics  might  be  used,  but  were  not 
usually  necessary.  (£)  Remote  haematemesis  might  occur  a 
dew  days  after  the  injury,  and  was  thought  by  some  to  be  due 
*0  haemorrhagic  erosion  of  a  vessel.  It  might  recur  and  often 
led  to  gastric  ulcer.  The  treatment  was  similar  to  that  for 
gastric  ulcer.  2.  Haematemesis  due  to  arterial  haemorrhage. — 
(a)  Haemorrhage  due  to  gastric  ulcer— In  these  cases  it  was 
best  to  avoid  giving  food  at  all  by  the  mouth,  and  even  the 
dngestien  of  fluids  was  inadvisable.  Even  drugs  by  the 
mouth  were  better  omitted,  with  the  exception  of  turpentine, 
which  Dr.  Dreschfeld  believed  to  be  of  decided  benefit.  It 
might  be  given  in  10-minim  doses  three  times  a  day  in  cap¬ 
sule  or  in  emulsion  with  white  of  egg.  Ergotin  injections 
■did  no  harm  and  might  do  good.  Subcutaneous  transfusion 
of  salt  solution  might  be  beneficial,  but  Dr.  Dreschfeld  had 
found  it  difficult  to  administer  in  this  way  more  than  half  a 
pint.  Operative  interference  had  been  tried,  the  bleeding 
artery  being  tied,  but  this  was  only  justifiable  as  a  last  re¬ 
source.  ( b )  Haemorrhage  due  to  toxic  gastritis  might  be  treated 
by  giving  appropriate .antidotes,  (c)  Haemorrhage  in  acute  and 
chronicgastritisoccasionally  occurred,  but  rarely  required  treat¬ 
ment.  (d)  Haemorrhage  in  cancer  was  rarely  as  free  as  in  ulcer 
of  the  stomach.  Bismuthmight  be  useful tocheckthe  bleeding, 
and  gallic  acid,  tannic  acid,  and  turpentine  might  be  used, 
(e)  Haemorrhage  from  persistent  vomiting  rarely  required 
treatment.  3.  Venous  haemorrhage  might  be  due  to  obstruc¬ 
tion  of  portal  circulation,  congestion  of  systemic  veins  (heart 
disease),  and  in  diseases  of  the  spleen.  In  haematemesis 
•from  portal  obstruction,  as  in  cirrhosis  of  the  liver,  the 
haematemesis  might  be  great  in  quantity,  the  blood  was 
venous  in  character.  There  was  not  so  much  collapse  as  after 
severe  arterial  haemorrhage.  Treatment.— No  food  except  by 
rectum.  Calomel  was  useful.  Magnesium  sulphate  had  also 
been  given.  It  was  a  question  whether  digitalis  might  not 
be  useful.  Haematemesis  in  chronic  venous  congestion  from 
heart  disease  required  similar  treatment.  Haematemesis  from 
splenic  congestion  might  be  sometimes  due  to  alterations  in 
itlie  blood,  but  sometimes  occurred  in  splenic  enlargement,  as 
in  malaria.  In  Hodgkin’s  disease  it  was  probably  due  rather 
to  alteration  in  the  blood  than  to  venous  congestion  of  the 
spleen.  4.  Haematemesis  due  to  alterations  in  the  blood 
might  occur  in  leucocythaemia,  jaundice,  pernicious  anaemia, 
purpura,  haemophilia,  scurvy,  etc.  Calcium  chloride  might 
often  be  recommended  in  cases  of  purpura,  arsenic  in  per¬ 
nicious  anaemia,  turpentine  might  be  useful  in  many  cases. 
5.  Haematemesis  due  to  nervous  causes  might  arise  in 
epilepsy,  cerebral  tumour,  hysteria,  etc.  In  the  last-named, 
it  might  be  due  to  artifices  and  not  from  the  stomach,  but 
true  haematemesis  was  sometimes  found.  In  such  cases 
gastric  ulcer  might  be  a  possible  concomitant.  In  hysterical 
oases  there  was  not  so  much  collapse  and  anaemia.  6.  Vicarious 
menstruation  as  a  cause  of  haematemesis  was  rare,  but  it 
might  occur.  7.  Haematemesis  of  the  newly-born  was  usually 
slight.  Melaena  must  always  be  looked  for  as  well ;  it  was 
usually  marked.  Haemorrhage  from  other  mucous  mem¬ 
branes  was  frequently  associated  with  it ;  occasionally  a 
(gastric  ulcer  had  been  found. 

Professor  Dixon  Mann  recommended  physiological  rest  in 
•the  treatment  of  haematemesis  due  to  gastric  ulcer,  no  food 
by  the  mouth,  and  not  even  ice  or  iced  water.  He  had  found 
small  hypodermic  injections  of  morphine  (not  above  \  gr.)  of 
service.  The  only  drug  for  arresting  haemorrhage  in  which  he 
had  any  faith  was  turpentine.  He  had  seen  profuse  haemor¬ 
rhage  in  cases  of  enlarged  spleen  with  no  trace  at  the  post¬ 
mortem  examination  of  any  erosion  of  the  vessels  of  the 
stomach. 

Dr.  IIopkinson  expressed  his  belief  in  the  value  of  turpen¬ 
tine  as  a  haemostatic,  though  most -cases  did  not  require  it. 
He  endorsed  Dr.  Mann’s  opinion  of  the  beneficial  effects  of 
small  doses  of  morphine. 

Dr.  Wild  pointed  out  that  in  cancer  of  the  stomach  haemat¬ 
emesis  was  not  so  frequent  as  books  would  lead  one  to  expect. 
Ergotin  and  morphine  hypodermically  or  opium  and  ergot  by 
the  mouth  were  useful  in  these  cases.  If  severe,  it  was  best 
to  give  nothing  by  the  mouth.  He  was  disappointed  with  the 
■effect  of  calcium  chloride  in  haemophilia.  He  had  given  as 
much  as  20  gr.  three  times  a  day  with  little  effect. 

The  President  remarked  on  the  infrequency  of  death  from 
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haematemesis.  He  had  seen  one  in  a  case  of  enlarged  spleen. 
Most  cases  tended  to  stop  spontaneously,  which  led  one  to 
doubt  the  efficacy  of  many  of  the  drugs  supposed  to  be  useful. 
Rest  was  the  great  thing.  He  did  not  recommend  much  ice ; 
he  thought  sips  of  hot  water  much  better.  Turpentine  was 
probably  of  service;  it  certainly  did  no  harm  in  small  doses. 
Injection  of  ergot  did  no  harm  and  seemed  to  do  good ;  it  did 
not  appear  to  increase  tension.  Morphine  injections  were 
sometimes  badly  borne  by  young  girls,  often  causing  sickness 
and  faintness.  Calcium  chloride  was  not  a  pleasant  drug  to 
take.  He  did  not  give  it  in  haematemesis,  but  found  it  useful 
in  haemoptysis  given  along  with  syrup  of  lemon. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

R.  B.  Wild,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  lJ/,th,  1898. 

Glandular  Carcinoma  of  G^sophagus. 

Professor  Leech  described  a  case  of  cancer  of  the  lower 
third  of  the  oesophagus  invading  one  lung,  pleura,  and  auricle 
of  the  heart.  Microscopically  it  appeared  to  be  glandular  in 
structure,  not  the  ordinary  squamous  epithelioma  met  with  in 
oesophageal  cancer. 

Intracranial  Suppuration  of  Otitic  and  Rhinitic  Origin. 

Dr.  Milligan  read  a  paper  entitled  Some  Observations  upon 
the  Pathology  of  Intracranial  Suppuration  of  Otitic  and 
Rhinitic  Origin.  He  discussed  the  various  paths  along  which 
infection  might  be  conveyed  from  the  middle  ear  to  parts 
within  the  calvarium,  detailing  more  especially  the  dangers 
of  osseous  erosions  in  and  around  the  middle  ear  and  adjacent 
mastoid  cells,  and  the  routes  along  which  pathogenic 
organisms  might  travel — (1)  minute  venous  trunks,  (2) 
minute  lymphatic  trunks,  (3)  periarterial  fibrous  sheaths, 
(4)  perineural  fibrous  sheaths,  (5)  fibrous  septa  running 
between  the  tympanic  mucosa  and  the  dura  mater,  (6)  throm¬ 
bosed  vessels  running  through  imperfectly  ossified  peti’o- 
squamosal  and  petromastoid  suture.  Various  intracranial 
lesions  were  then  considered  in  detail  and  from  the  path¬ 
ological  standpoint — for  example,  extradural  abscess,  sub¬ 
dural  abscess,  generalised  meningitis,  cerebi-al  abscess, 
cerebellar  abscess,  suppurative  encephalitis,  and  thrombosis 
of  various  intracranial  sinuses.  Various  points  in  the  path¬ 
ology  of  the  subject  were  illustrated  by  records  of  cases 
coming  under  the  author’s  care.  Numerous  specimens  and  a 
series  of  limelight  views  were  also  shown. 


CHELSEA  CLINICAL  SOCIETY. 

J.  Foster  Palmer,  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chair. 

Tuesday ,  December  20th ,  1898. 

Mitral  Stenosis  and  its  Early  Diagnosis. 

Dr.  C.  C.  Gibbes  read  a  paper  on  this  subject.  The 
question  chiefly  dealt  with  was,  Are  there  no  reliable  signs 
by  which  we  can  diagnose  pure  mitral  stenosis  before  it  has 
advanced  far  enough  to  produce  a  presystolic  bruit ?  He 
stated  that  some  authorities  referred  to  the  advisability  of 
suspecting  it  in  cases  where  the  first  sound  was  short  and 
sharp,  others  to  a  first  sound  of  this  character  followed  by  a 
reduplicated  second  sound.  He  was  unable  to  accept  these 
signs  by  themselves,  as  they  occurred  so  often  in  other  dis¬ 
eases.  In  mitral  stenosis  there  was  a  peculiar  rhythm  heard 
over  a  limited  area,  with  or  without  a  presystolic  bruit ;  and 
when  this  persisted,  or  became  intensified  on  lying  down,  in 
cases  where  the  presystolic  bruit  had  not  yet  developed,  he 
considered  it  much  more  diagnostic — it  consisted  of  a  pro¬ 
longed  diastole,  a  short,  slapping,  abruptly-ending  first 
sound,  followed  by  a  reduplicated  second  sound.  He  had 
directed  his  attention  to  this  for  the  last  two  years,  and  had 
noted  these  characters  in  192  cases  while  standing,  75  being 
cases  of  mitral  stenosis  in  one  or  other  of  Sir  W.  Broadbent’s 
three  stages.  In  76  they  had  entirely  passed  off  on  lying 
down,  and  in  the  remaining  41  they  had  persisted  or  become 
intensified  in  lying.  Eight  of  these  he  had  watched  develop¬ 
ing  into  ordinary  mitral  stenosis.  He  showed  cases  and 
tracings  illustrating  these  points. 

A  discussion  followed,  in  which  Dr.  Ewart,  Dr.  Herschkll, 
and  Mr.  Blumfeld  took  pai-t. 
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Delirium  Tremens  Treated  by  Inhalation  of 
Chloroform. 

Dr.  J.  W.  E.  Mortimer  mentioned  a  ease  of  delirium 
tremens  characterised  by  troublesome  restlessness  and  pro¬ 
longed  sleeplessness,  in  which  he  administered  chloroform,  in 
the  hope  that  the  brain  might  be  diverted  from  the  vicious 
circle  in  which  it  seemed  to  be  running,  and  that  the 
hypnotics,  which  lie  found  had  already  been  given  in  large 
doses,  might  then  have  effect.  The  immediate  result  of  the 
inhalation  was  six  hours’  continuous  sleep,  followed  after  an 
interval  (during  which  the  patient  was  quiet)  by  sleep  lasting 
nearly  the  whole  of  the  following  day  and  night,  accompanied 
by  rapid  recovery  in  all  respects.  Dr.  Mortimer  referred  to 
two  recorded  cases  in  which  similar  results  were  attained,  and 
said  he  thought  chloroform  might  save  time  and  strength, 
and  be  very  useful  in  some  instances  if  carefully  adminis¬ 
tered.  Troubles  were  apt  to  arise  when  amesthetics  had  to  be 
given  to  alcoholics  for  surgical  reasons,  but  the  conditions 
were  somewhat  different.  In  his  own  case  there  were  no 
contraindications,  and  there  were  difficulties  in  carrying  out 
other  methods  of  treatment. 

The  President,  Mr.  Staveley,  Mr.  Morris,  Mr.  Gibbes, 
Mr.  Blumfeld.  and  Dr.  Vinrace  also  spoke. 

Intestinal  Obstruction  due  to  Gall  Stones. 

Mr.  C.  A.  Morris  read  the  notes  of  a  case  on  this  subject. 
A  woman,  aged  60,  who  had  five  years  previously  had  an 
attack  of  biliary  colic  without  jaundice,  was  suddenly  seized 
with  acute  pain  in  the  epigastrium  and  severe  vomiting ;  on 
the  following  day  constipation  set  in  and  continued  until  the 
end.  The  vomited  matter  consisted  at  first  of  green  bile, 
but  became  stercoraceous  three  days  later.  On  the  sixth  day 
of  obstruction  he  performed  abdominal  section,  and  dis¬ 
covered  a  gall  stone  blocking  the  ileum  a  short  distance  from 
the  ileo-caecal  valve  ;  he  incised  the  bowel,  removed  the 
stone,  and  closed  the  incision  with  double  suture.  The 
patient  rallied  for  a  time,  but  died  from  exhaustion  eight 
hours  and  a  half  after  operation.  The  stone  weighed 
3!  drachms,  and  measured  1  by  if  inch.  From  the  notes  of 
forty-two  other  cases  reported  during  the  last  four  years,  he 
considered  this  to  be  fairly  typical.  He  thought  the  diagnosis 
was  always  accompanied  with  much  difficulty,  the  chief 
points  which  assisted  being  attacks  of  biliary  colic,  jaundice, 
and  the  discovery  by  palpation  of  the  stone  in  the  bowel ;  but 
in  most  cases  the  treatment  required  for  ordinary  acute 
obstruction  was  necessary,  namely,  abdominal  section.  Mr. 
Morris  said  the  condition  was  very  fatal,  and  that  the 
statistics  up  to  the  present  time  gave  no  better  results  after 
operation  than  in  those  cases  left  to  Nature.  He  remarked 
upon  the  proposal  to  break  up  the  gall  stone  in  situ  with 
needles,  but  thought  that  at  present  general  opinion  seemed 
in  favour  of  incision  and  suture. 

Some  remarks  were  made  by  the  President,  Mr.  Staveley, 
and  Dr.  Vinrace. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  October  31st,  1898,  Dr.  R.  Fortescue  Fox 
(Stratlipeffer  Spa),  President,  delivered  an  address  cn  the 
Province  of  the  Spa  Physician.  The  descent  of  the  spa  physi¬ 
cian  was  traced  to  the  Minister  of  Asclepios,  half  physician 
and  half  priest,  presiding  over  the  “divinely  appointed” 
springs.  The  gradual  dissipation  of  the  supernatural  had  fol¬ 
lowed,  but  the  physician  still  intermediated  between  Nature 
and  man.  The  spa  practitioner  was  then  considered  as  a  spe¬ 
cialist.  He  was  concerned  with  an  ancient  art  and  a  new 
science.  It  was  important  that  he  should  realise  what  his 
position  required  of  him.  The  elements  of  the  spa  treatment 
were  accidental  and  essential.  The  latter  were  chiefly  two — 
the  mineral  spring  and  the  various  agencies  comprised  under 
the  general  term  thermal  treatment.  To  these  must  be  added 
climate,  diet,  and  different  forms  of  mechanical  and  electrical 
stimulations.  The  general  uses  of  these  elements  of  treat¬ 
ment  were  described.  Speaking  generally,  spa  treatment 
dealt  with  chronic  conditions  and  with  slight  ailments — condi¬ 
tions  which  often  eluded  the  general  practitioners  or  for 
which  medical  advice  was  but  seldom  sought  in  ordinary  prac¬ 
tice.  It  was  addressed  to  the  removal  of  intractable  and 
fluctuating  constitutional  states ;  it  concerned  itself  with 


the  earliest  manifestations  of  disorder  and  the  prevention  of 
serious  disease.  Some  common  phrases  of  “  disordered  func¬ 
tion”  were  described,  and  the  use  of  balneological  remedies  in 
painful  affections  of  the  muscles,  fasciae,  and  joints.  The  mis¬ 
leading  terms  “rheumatism”  and  “rheumatic”  should  be 
abjured.  The  qualifications  and  equipments  of  the  spa  prac¬ 
titioner  were  described  and  the  commonest  dangers  of  spa. 
practice.  The  spa  physician  was  himself  tempted  to  super¬ 
ficiality,  to  hurry  in  kis  work,  to  forsake  the  paths  of  science,, 
and  to  become  indifferent.  He  must  remember  that  there- 
was  no  oblivion.  It  had  been  alleged  that  balneological  treat¬ 
ment  was  empirical.  This  allegation  was  examined.  Science- 
substantiated  true  empiricism.  The  privileges  of  the  spa 
physician  included  the  opportunity  of  co-operation  with  his- 
medical  colleagues,  and  especially  in  connection  with  such  a 
Society  as  the  Balneological,  of  contributing  to  the  common- 
stock  of  knowledge.  The  practical  balneologist  must  always- 
remember  the  psychological  factor  in  his  cases  and  in  his- 
treatment,  which  was  addressed  to  the  removal  of  disorders, 
in  which  sometimes  the  mind  played  an  important  part. 
Above  all  there  must  not  be  lacking  to  the  physician  a  time  in¬ 
telligence  of  his  patient,  a  personal  regard  and  hope. 


South-West  London  Medical  Society.— At  a  meeting  on. 
December  14th,  1898,  Dr.  J.  J.  M.  Dunbar,  President, 
in  the  chair,  Mr.  H.  Temple  Mursell  read  a  paper  on  Some- 
Points  in  the  Diagnosis  and  Treatment  of  Urethral  Stricture. 
After  referring  to  the  causes  of  stricture  and  of  the  difficulty- 
in  treatment  of  traumatic  stricture,  and  to  the  chronicity  of 
disease  of  the  urethra  as  a  determining  cause  of  stricture- 
ratlier  than  its  acuteness,  the  lecturer  discussed  the  sym¬ 
ptoms  of  stricture  in  detail:  (1)  Difficulty  in  passing  water, 
the  most  common  complaint,  might  be  produced  in  adults- 
under  50  by  other  causes  than  stricture,  as  by  a  diminished 
expulsive  force,  and  in  those  over  50  the  probability  of  en¬ 
larged  prostate  must  not  prejudice  the  mind  against  the 
possibility  of  stricture.  (2)  Diminution  in  the  size  of  the- 
stream  usually  came  on  gradually,  but  this  might  be  found 
in  cases  of  swollen  prostate  due  to  prostatitis  or  masturba¬ 
tion,  or  obstruction  and  dilatation  of  Cowper’s  duct.  Impair¬ 
ment  of  stream  and  difficulty  in  micturition  might  be  found 
in  certain  spinal  cord  lesions,  and  these  were  usually  accom¬ 
panied  by  dribbling  of  urine,  at  first  at  night  and  later- 
by  day,  due  to  the  accumulation  of  urine  in  am 
atonic  bladder  and  later  to  the  paralysis  of  the  sphincter. 
(3)  Haematuria,  an  infrequent  symptom,  when  it  occurred 
spontaneously,  was  most  usually  caused  by  bleeding  about 
the  neck  of  the  bladder  due  to  straining.  Renal  haemorrhage 
might  sometimes  occur  as  the  result  of  sudden  loss  of  support 
from  the  distending  urine  when  the  latter  was  drawn  off" 
rapidly,  and  might  be  very  alarming  in  its  amount.  In  the- 
diagnosis  of  stricture  the  usual  bougie  a  boule  was  advocated, 
the  use  and  advantages  of  Leiter’s  urethroscope  explained,  and 
the  fallacies  most  commonly  to  be  guarded  against,  as  a 
swollen  Cowper’s  gland  or  an  impacted  calculus,  were  referred 
to.  As  to  treatment,  beyond  those  strictures  easily  amenable 
to  the  usual  process  of  dilatation  with  bougies,  very  small! 
tight  strictures  might  be  safely  negotiated  by  means  of  the- 
tapering  flexible  “whips”  introduced  by  Mr.  Reginald 
Harrison,  or,  with  more  care,  by  flexible  whalebone  bougies, 
while  for  resilient  and  hard  cartilaginous  strictures  internal 
urethrotomy  must  be  adopted.  Mr.  Mursell  advocated  for- 
tliis  the  use  of  the  Maisonneuve  type  of  internal  urethrotome 
as  most  generally  applicable,  since  it  could  be  used  without  pre¬ 
vious  dilatation,  his  experience  being  that  there  was  no  serious- 
danger  from  haemorrhage  to  be  feared  from  its  use.  A  discus¬ 
sion  followed,  in  which  the  President,  Mr.  T.  A.  J.  Howell,. 
Mr.  Quiller,  Drs.  Roe,  Mackintosh,  Duke,  Mr.  Deas,  Dr.. 
Barkwell,  and  Major  Mark  Robinson,  I.M.S.,  took  part,  and' 
a  cordial  vote  of  thanks  was  given  to  the  lecturer. 


Glasgow  Obstetrical  and  Gynaecological  Society.— 
At  a  meeting  on  December  21st,  1898,  Dr.  Alex. 

Miller,  President,  in  the  chair,  Dr.  Edgar  showed  (1)  Retro- 
flexed  Foetus  ;  (2)  Exencephalic  Embryo  of  four  weeks  ; 
(3)  An  Anencephalic  Embryo  of  four  weeks ;  (4)  A  Placenta 
Duplex  from  a  case  of  placenta  praevia  centralis.— Dr.  Miller. 
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also  delivered  an  interesting  address  on  Twenty  Years 
Obstetric  Practice.  Tiiis  embraced  a  consideration  of  1,000 
cases.  He  referred  to  many  complications,  such  as  eclampsia 
(2),  placenta  pnevia  (5),  and  to  the  operations  he  had  per¬ 
formed,  spoil  as  forceps  (125),  version  (8),  induction  of  pre¬ 
mature  labour  ( 1 1 ).  The  most  interesting  of  all  the  cases  was 
probably  the  one  of  acute  inversion  of  uterus  produced  by  the 
woman  in  attendance  dragging  on  the  cord.  Dr.  Miller  found 
no  difficulty  in  reducing  the  inversion,  which  was  complete. 
The  fatal  cases  were  six  in  number.  The  causes  of  death 
were  enteric  fever,  phthisis,  valvular  disease  of  heart,  cere¬ 
bral  congestion,  placenta  prsevia  centralis,  puerperal  septic¬ 
aemia.  The  maternal  mortality  was  thus  really  only  0.2  per 
.cent.,  as  in  only  the  two  last-mentioned  cases  could  the  fatal 
issue  be  attributed  to  the  labour  and  puerperiura. 


Newport  Medical  Society. — At  a  meeting  on  Decem¬ 
ber  7th,  189S,  Mr.  H.  E.  Williams  (President)  in  the  chair, 
Dr.  Garrod  Thomas  read  notes  of  a  case  of  Aneurysm  of  the 
Descending  Aorta  and  showed  the  specimen. — Mr.  C.  Brooke 
Gratte  showed  (1)  a  case  of  Leucodermia  ;  (2)  a  case  of  Naevus 
of  the  Tongue. — Mr.  P.  H.  Hacquoil  showed  a  case  of  Spinal 
Irritation  after  Injury.— Mr.  C.  S.  Vines  showed  a  case  of 
Muscular  Atrophy  following  Accident. — Dr.  R.  J.  Paton 
showed  a  case  of  Paralysis  of  Leg  after  accident.— Dr.  Thur- 
nam  (Bristol)  read  a  paper  on  the  Open-air  Treatment  of 
Phthisis,  describing  especially  the  course  followed  by  Dr. 
Walther  at  the  sanatorium  of  Nordrach.  The  paper  was  of 
special  interest,  and  Dr.  Thurnam  was  heartily- thanked  for 
the  same. 


REVIEWS, 

TJeber  die  Wirkung  des  neuen  Tuberculins  TR  auf 
Gewebe  und  Tuberkel  bacillen.  [The  Action  of  the 
New  Tuberculin  TR  upon  the  Tissues  and  Tubercle 
Bacilli.]  Von  Dr.  H.  Stroebe.  Jena  :  Gustav  Fischer. 
1898.  (Roy.Svo,  pp.  1 14.  M.3.) 

It  is  now  more  than  eighteen  months  ago  since  Professor 
Koch  introduced  his  new  tuberculin  preparations.1  It  can¬ 
not,  however,  be  stated  that  subsequent  experiences  with 
tuberculin  TR  have  been  such  as  to  lead  to  its  extensive 
employment.  The  very  first  essential  before  such  an  agent 
can  be  universally  used  is  that  its  action  upon  animals,  both 
healthy  and  tuberculous,  should  be  thoroughly  known.  From 
this  point  of  view  Dr.  Stroebe’s  work  becomes  a  most  im¬ 
portant  contribution  to  the  subject,  and  his  conclusions, 
based  on  minute  study,  are  well  worthy  of  attention.  His 
experiments  were  carried  out  chiefly  on  the  guinea-pig, 
which  is  very  susceptible  to  tuberculosis,  and  a  few  only  on 
rabbits.  Their  main  object  was  the  cure  of  animals  already 
infected,  but  an  attempt  was  also  made  to  immunise  animals 
against  tuberculosis. 

A  few  days  after  the  animal  was  infected  with  a  pure  and 
virulent  culture  of  the  tubercle  bacillus  the  injections  of  TR 
were  commenced,  and  were  repeated  at  first  every  other  day. 
In  another  series  of  experiments  as  long  a  time  as  a  fortnight 
elapsed  before  the  injections  were  given.  In  one  instance — a 
guinea-pig,  which  was  allowed  to  live  for  seven  months — two 
courses  of  treatment  were  instituted.  There  was  an  interval 
of  three  months  between  the  two,  and  the  animal  was  killed 
about  a  month  after  the  commencement  of  the  second  course. 
The  author  then  records  his  investigations  into  the  course  of 
the  tuberculosis  in  these  guinea-pigs  under  the  TR  treat¬ 
ment.  He  ascertained  the  action  of  the  remedy  upon  the 
tubercle  bacilli  themselves  by  making  inoculation  experi¬ 
ments  with  the  organs  and  tissues  which  showed  signs  of 
tuberculosis.  The  effects  upon  the  organs  were  also  investi¬ 
gated  as  well  as  the  behaviour  of  the  inoculation  wound. 
The  experiments  as  well  as  the  naked-eye  and  microscopic 
appearances  of  the  diseased  organs  are  given  in  full  detail. 

In  the  first  place  Stroebe  says  that  he  has  never  been  able  to 
cure  tuberculosis  experimentally.  The  animals  systematic¬ 
ally  developed  the  disease,  which  spread  to  the  organs.  It 

1  British  Medical  Journal,  April  iotli,  1897. 


was  only  at  a  later  period  that  any  restraining  action  upon  the 
extension  of  the  tuberculosis  became  apparent.  Two  phases 
were  noticed  in  the  tuberculosis  under  the  TR  treatment : 
(1)  An  inflammatory  and  proliferative  process  in  the  tubercu¬ 
lous  focus.  This  inflammatory  reaction  was  less  marked  than 
in  the  case  of  the  old  tuberculin.  The  author  does  not  look 
upon  this  reactionary  phase  as  in  any  sense  curative.  (2)  A 
development  of  a  dense1  spindle-celled  tissue,  which  took  the 
place  of  the  large-celled  tuberculous  tissue.  Thus  a  cicatricial 
contraction  of  the  organs  was  produced,  and  time  was  provided 
for  regenerative  changes.  These  later  changes  are  really 
traceable  to  the  diminished  virulence  of  the  tubercle  bacillus 
under  the  tuberculin  treatment.  This  diminished  virulence 
is  to  be  looked  upon  as  a  decidedly  favourable  action  produced 
by  the  TR  tuberculin.  There  was  no  question  here  of  any 
killing  of  the  tubercle  bacilli  and  the  tubercles  in  a  general 
sense  did  not  disappear. 

In  regal'd  to  the  action  of  TR  upon  healthy  animals  Stroebe 
found  distinct  evidence  of  parenchymatous  degeneration  in 
the  organs,  but  it  was  less  marked  than  in  the  case  of  the 
combined  tuberculosis  and  TR  treatment.  In  the  experiments 
upon  immunity  the  author  was  unable  to  demonstrate  any 
protective  action  against  tuberculosis.  Professor  Koch,  it  is 
true,  claimed  that  he  was  able  to  immunise  animals  against 
tuberculosis  by  the  injection  of  tuberculin  TR,  but  the  full 
details  of  these  experiments  have  not  been  published.  Other 
investigators  have  been,  like  Stroebe,  unable  to  confirm  these 
conclusions,  with  the  exception  of  Beck.  This  last-named 
writer  has  quite  recently  published  his  experimental 
researches  into  the  TR  treatment,  but  a  sure  immunising 
action  was  not  definitely  proved. 

In  Stroebe’s  experiments  on  rabbits  the  tuberculosis  ran  a 
more  favourable  course  under  the  TR  treatment  than  in  the 
case  of  guinea-pigs,  owing  to  the  lesser  susceptibility  of  the 
first-named  animals.  The  author  thinks  that  this  favourable 
action  is  to  be  looked  upon  as  supporting  the  view  of  the 
restraining  effect  of  TR  upon  tuberculosis.  The  immunisa¬ 
tion-  of  healthy  rabbits  was  not  attempted,  owing  to  the 
uncertainty  of  the  development  of  tuberculosis  in  these 
animals  after  inoculation.  > 

It  is  impossible  to  read  Dr.  Stroebe’s  excellent  work  with¬ 
out  feeling  how  far  we  still  are  from  an  efficient  bacteriological 
treatment  of  tuberculosis.  The  very  threshold  of  the  inquiry 
has  hardly  been  crossed  if  it  is  still  impossible  to  immunise 
animals  with  certainty  against  this  dreaded  disease.  The 
great  value  of  Dr.  Stroebe’s  well-planned  and  carefully 
carried  out  investigation  lies  in  the  fact,  that  the  exact  posi¬ 
tion  of  the  subject  is  clearly  set  forth  by  it. 


Clinical  Observations  on  2,000  Obstetric  Cases.  By  G. 
Porter  Mathew,  M.D. Carttab.,  late  Scholar  of  Trinity 
Hall,  Cambridge,  and  University  Scholar,  St.  Mary’s  Hos¬ 
pital,  London:  Simpkin,  Marshall  and  Co.  (DemySvo, 
pp.  71.  2S.) 

Dr.  Mathew  has. attended! 2,000  cases "ofi labour — mostly  at 
Queen  Charlotte’s  Lying-in  Hospital ;  he  has  intelligently 
watched  them,  taken  notes  of  them,  analysed  liis  notes, 
reasoned  about  them,  and  published  the  result  in  this  most 
creditable  little  book.  Although  the  author’s  limited  experi¬ 
ence  may  prevent  those  who  study  midwifery  from  thinking 
his  opinions  quite  so  weighty  as  those  of  distinguished 
foreign  obstetricians  who  have  spent  the.  best  part  of  their 
professional  lives  in  the  supervision  of  well-organised  lying' 
in  hospitals,  yet  he  has  given  us  one  of  the  most  considerable 
contributions  to  the  science  of  midwifery  that  England  has 
produced  for  a  good  many  years.  It  must  be  matter  of  regret 
to  many  that  our  lying-in  hospitals  are  so  little  used  for  the 
purpose  of  scientific  observation. 

Turning  to  a  few  of  the  practical  points  to  which  Dr.  Mathew 
directs  attention,  we  may  note  his  commendation  of  the 
practice  of  manually  rotating  the  occiput  to  the  front  111 
difficult  occipito-posterior  cases — a  practice  recommended  by 
Ramsbotliam,  overlooked  by  most  subsequent  writers,  and 
recalled  to  professional  attention  by  Dr.  Herman. 

Dr.  Mathew  gives  an-  original,  and  we  think  a  reasonable 
explanation  of  the  varying  mechanism  of  dorsO-postenoi 
breech  labours.  He  attributes  the  occurrence  of  hyper- 
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rotation  or  not,  as  tlie  case  may  be,  to  the  position  of 
the  shoulders  with  relation  to  the  sacral  promontory.  If 
the  breech  rotates  so  completely  that  it  is  born  with  the 
bis-iliac  diameter  exactly  in  the  antero-posterior  diameter  of 
the  pelvis,  then  the  front  of  the  shoulder  is  in  contact  with 
the  sacral  promontory,  and  the  body  goes  on  rotating  in  the 
same  direction  as  at  first.  But  if  the  bis-iliac  diameter  does 
not  rotate  into  the  antero-posterior  diameter  of  the  pelvis, 
then  the  back  of  the  shoulder  meets  the  sacral  promontory, 
and  the  trunk  does  not  go  on  rotating,  but  moves  back  into 
the  diameter  it  at  first  occupied. 

A  study  of  puerperal  temperature  charts  has  convinced  Dr. 
Mathew  that  the  accounts  so  often  given  of  cases  of  puerperal 
septicsemia,  in  which  tire  progress  of  the  case  is  said  to  have 
been  perfectly  satisfactory  until  the  third  or  fourth  day,  or 
even  later,  are  probably  erroneous.  He  has  failed  to  find  a 
single  instance  of  perfectly  satisfactory  progress  followed  by 
septicaemia.  There  are  always  present  signs  and  symptoms 
of  mischief  before,  the  rigor.  This  is  important,  because,  as 
Dr.  Mathew  says,  if  septicaemia  is  to  be  successfully  treated, 
it  is  to  these  early  symptoms  that  we  must  look  for  warning. 
The  first  thing  in  treatment  is  the  early  exploration  and 
thorough  evacuation  of  the  uterine  cavity,  a  method  of  treat¬ 
ment  upon  which  undeserved  discredit  has  often  been  brought 
because  it  has  been  deferred  too  long. 

Lastly,  we  may  mention  that  Dr.  Mathew  has  given  much 
trouble  to  improving  the  construction  of  the  axis-traction 
forceps. 


Leqons  de  Clinique  Chirurgicale,  faites  a  l’Hotel-Dieu. 
Aout-September,  1897.  [Surgical  Clinical  Lectures  delivered 
at  the  Hotel-Dieu.]  Par  Pierre  Delbet,  Professeur  Agr6ge. 
Paris:  G.  Steinlieil.  1899.  (Royal  8vo,  pp.  376.  27  Illus¬ 
trations.  Fr.  8.) 

This  work  embodies  a  series  of  twenty  clinical  lectures 
delivered  by  Professor  Delbict.  The  subjects  range  from 
Dupuytren’s  contraction  to  appendicitis.  Where  all  the  lec¬ 
tures  are  of  unusual  excellence,  it  is  a  matter  of  some  difficulty 
to  select  those  which  may  be  considered  the  best.  Perhaps 
those  on  “Cicatricial  Contraction  of  the  CEsopliagus,”  on 
“  The  Treatment  of  Hydatid  Cysts  of  the  Abdomen”  (three 
lectures),  and  on  “  Congenital  Thyro-liyoid  Cysts  ”  are  in  their 
vividness  of  description,  conciseness  of  presentation,  and  apt 
illustration  the  most  likely  to  impress  the  reader.  That  on 
“  Dupuytren’s  Contraction  ”  makes  no  reference  to  the  work  of 
Anderson,  which  is  quite  the  most  important  contribution 
yet  made  to  the  subject.  Two  very  interesting  cases  of  com¬ 
plete  twist  of  the  whole  of  the  small  intestine  and  its  mesen¬ 
tery  are  recorded.  The  condition  is  briefly  mentioned  by 
Albert  alone  among  surgical  authors.  In  discussing,  as  a 
pupil  of  Trelat,  the  operation  of  uranoplasty,  M.  Delbet  advo¬ 
cates  delay,  and  vigorously  emphasises  the  importance  of 
exercise  for  the  palate  muscles. 

The  lectures  are,  without  exception,  full  of  interest,  and  are 
written  with  a  breezy  freshness  of  style  and  with  a  candour 
that  render  the  book  unusually  fascinating. 


OSSERVAZIONI  E  NOTE  EpIDEMIOLOGICIHE  SULLA  RECRUDESCENZA 
DELLA  EPIDEMIA  DI  PeSTE  BuBBONICA  IN  BOMBAY,  NEL 

1897-98  [Observations  and  Epidemiological  Notes  on  the 
Recrudescence  of  Bubonic  Plague].  Per  Drs.  G.  Galeotti 
e  G.  Polverini.  Torino:  Rosenberg  and  Seller.  1898. 

In  their  37  pages  of  letterpress  and '6  illustrative  tables  and 
charts  the  authors  have  given  a  clear  account  of  the  course 
of  the  recrudescence  of  the  plague  in  Bombay  from  July, 
1897,  to  May,  1898.  It  is  not  overburdened  with  statistics 
nor  prejudiced  by  the  desire  to  prove  or  disprove  any  given 
theory  on  the  subject ;  it  aims  solely  at  giving  a  plain 
unvarnished  tale  of  wbat  actually  occurred.  They  point  out 
the  inverse  relation  which  existed  between  the  height  of  the 
temperature  and  the  intensity  of  the  epidemic,  and  by  means 
of  charts  show  that,  contrary  to  what  might  be  expected,  the 
atmospheric  conditions  which  appeared  most  favourable  to  the 
growth  and  development  of  the  bacillus  were  just  those  in 
which  the  intensity  of  the  plague  was  least  and  vice  versa. 
If  this  inverse  relation  between  the  temperature  and  the  pre¬ 
valence  of  the  plague  were  universally  observed  throughout 


India,  it  would  tend  strongly  to  support  the  authors’  view  that 
the  increase  of  plague  was  rather  due  to  some  adverse  condi¬ 
tion  in  the  subjects  than  to  an  increase  in  number  or  virulence 
of  the  bacilli.  It  would  then  follow  that  treatment  should  be 
more  strongly  directed  towards  strengthening  the  resisting 
power  of  the  organism  than  to  the  mere  destruction  of  the 
bacillus,  important  as  this  is.  In  fact,  in  their  conclusions, 
the  authors  say  the  course  of  the  epidemic  was  very  little  if 
at  all  influenced  by  the  energetic  measures  taken  to  cope  with 
it,  and  that  it  decreased  just  when  these — for  example,  separa¬ 
tion  of  the  sick,  house-to-house  visitation,  disinfection,  etc. — 
were  less  rigorously  applied  owing  to  disturbances  in  the  city. 


Flashlights  on  Nature.  By  Grant  Allen.  London : 

George  Newnes  Limited.  1899.  (Crown  8vo,  pp.  312  ;  150 

illustrations.  6s.) 

This  little  book  is  eminently  suited  to  the  country  practitioner 
who  has  time  enough  and  good  taste  enough  to  spend  some 
of  his  rare  leisure  in  the  contemplation  of  Nature.  Fortu¬ 
nately  there  are  many  men  of  this  type  in  the  United  King¬ 
dom.  The  wearied  urban  doctor  may  enjoy  this  work  even 
more  when  he  takes  a  rural  holiday.  Observation  of  the 
flora  and  fauna  of  the  district  is  a  most  wholesome  intellectual 
diversion,  and  the  book  will  be  found  well  fitted  for  boys, 
and  is  certain  to  interest  all  sound-minded  adults  whose  rural 
tastes  are  above  those  of  Bunyan’s  character,  the  man  with 
the  muck  rake.  There  are  some  who  say  that  certain  men, 
not  exclusive  workers  with  that  agricultural  implement,  are 
in  these  days  “  science  hardened,”  so  that  Nature  with  a 
capital  N  does  not  appeal  to  them,  and  that  “  natural  history” 
has  been  spoilt  by  science. 

Mr.  Grant  Allen  attempts,  not  without  success,  to  make  a 
judicious  blend.  Perhaps  the  most  typical  chapter  in  the 
book  is  the  sixth,  entitled,  “Those  Horrid  Earwigs.”  Mr. 
Grant  Allen  shows  that  earwigs  are  not  horrid.  They  do  not 
spend  their  time  in  getting  into  people’s  ears ;  they  are  not 
ugly — on  the  contrary,  they  are  very  beautifully  proportioned ; 
and  lastly,  their  tails  are  not  made  to  hurt  or  frighten  their 
foes,  but  to  tuck  the  insects’  wings  under  the  elytra.  A  series 
of  beautiful  drawings  demonstrates  the  process.  Again,  the 
earwig  has  an  incomplete  aspect.  He  is  clearly  above  a  flea, 
but  less  than  a  beetle  or  a  butterfly.  Mr.  Allen  indicates  a 
long  chain  of  transitional  forms  of  which  the  earwig  is  but  one 
link. 

As  with  the  chapter  on  earwigs,  so  with  the  others.  The 
author  treats  of  the  ways  of  the  ant  and  the  spider.  With 
these  invertebrates  we  find  ourselves  in  the  best  of  company, 
including  two  monarchs  at  least.  The  relations  of  the  ant  to 
the  aphis  are  charmingly  detailed.  As  to  the  spider,  many  of 
us  have  verily  imitated  her  even  as  did  Robert  Bruce.  One  of 
the  ribs  of  that  monarch  is  in  the  museum  at  Lincoln’s  Inn 
Fields,  so  that  he  has  a  certain  posthumous  relation  to  modern 
science,  though  his  knowledge  of  the  sex  and  habits  of  his 
mentor  would  not  satisfy  a  modern  entomologist.  Mr.  Grant 
Allen  seems  quite  in  his  element  when  describing  the 
singular  behaviour  of  the  spider  to  her  prey  and  her  suitors. 
He  recalls  Alphonse  Karr’s  Voyages  autour  de  mon  Jardin,  and 
Mr.  Enock  must  be  congratulated  on  his  excellent  drawings 
of  the  processes  of  web  spinning  and  fly  catching.  The  book 
is  evidence  that  modern  science  has  done  no  harm  to  “natural 
history,”  but  on  the  contrary,  has  introduced  into  it  some  of  the 
accuracy  which  was  lacking.  A  lady  writer  lamented  a  year 
or  two  ago  that  the  naturalist  who  loved  Nature,  like  White  of 
Selborne,  was  extinct.  This  is  quite  a  mistake,  as  Mr.  Allen’s 
chapter  on  the  butcher  bird  or  shrike  will  prove.  He  minutely 
details  its  habits,  but  the  resources  of  science  enable  him  to 
understand  more  about  it  than  the  Rev.  Gilbert  White  could 
have  done.  It  is  now  known  that  this  insignificant-looking 
bird  does  not  winter  in  the  South  of  France,  but  actually 
crosses  the  equator  and  passes  Christmas  in  South  Africa. 

Karr’s  style  was  very  charming  but  very  Gallic;  he  was 
more  anxious  to  please  his  public  by  similes  about  stamens 
and  pistils,  and  by  describing  how  the  spider  eats  her  sweet¬ 
hearts,  than  to  instruct  them  about  webs,  nor  was  he  always 
accurate.  Kirby  and  Spence  undoubtedly  knew  how  to  unite 
natural  history  and  science,  but  their  style  was  a  little  heavy 
for  their  purpose,  though  they  were  scrupulously  correct  in 
their  statements,  so  that  their  famous  Entomology  really 
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taught  its  readers.  Mr.  Grant  Allen  balances  science  and  the 
observation  of  Nature  as  a  pleasure  perpaps  more  successfully 
than  any  of  his  predecessors  in  the  same  held. 


NOTES  ON  BOOKS. 


Books  on  Chemistry. 

Chemistry,  when  properly  taught,  when,  that  is,  practical 
laboratory  work  is  made  to  go  hand  in  hand  with  systematic 
lectures,  is  one  of  the  best  possible  introductions  to  the  study 
of  the  biological  sciences.  Unfortunately,  like  every  other 
science  which  is  made  a  compulsory  subject  in  examinations, 
it  has  been  exploited  by  the  crammer,  who  too  often  resorts 
to  shameless  devices  to  force  half-trained  candidates  to  pass. 
Yet  it  is  a  subject  in  which  a  teacher  who  knows  his  business 
can  induce  most  boys  and  lads  to  take  an  interest.  We 
are,  therefore,  glad  to  welcome  the  second  ^edition  of 
Practical  Organic  Chemistry ,  by  S.  Bideal,  D.Sc.,  F.I.C. 
(London:  H.  K.  Lewis.  1898.  12  mo.  Pp.  172.  2s.  6d.)  the 
first  edition  of  which  was  published  in  1889.  It  contains  a 
description  of  the  tests  that  have  been  recommended  for  the 
detection  of  about  fifty  of  the  more  important  organic  com¬ 
pounds  (acids,  carbohydrates,  alkaloids,  and  neutral  sub¬ 
stances).  The  compounds  whose  properties  are  here  described 
include  those  mentioned  in  the  syllabus  of  practical  chemistry 
for  the  intermediate  M.B.  examination  ot  the  University  of 
London.  The  book  may,  however,  be  recommended  to  any 
medical  man  who  wishes  to  have  a  handy  work  of  reference 
on  qualitative  organic  analysis.  The  more  characteristic  re¬ 
actions  are  indicated  by  an  asterisk.  Alterations  rendered 
necessary  by  the  new  edition  of  the  British  Pharmacopoeia 
have  been  noted,  and  several  compounds  which  were  not 
included  in  the  first  edition  of  the  book  are  now  described. 
A  feature  of  the  book  is  the  absence  of  a  chart  or  table  of 
analysis.  The  student  is  thus  obliged  to  go  through  the 
various  tests  himself  honestly,  and,  having  learnt  by  experi¬ 
ence  their  relative  value,  will  be  in  a  much  better  position  for 
investigating  a  particular  case  than  he  who  has  merely 
learned  a  “table  of  analysis”  by  heart.  The  student  who 
knows  nothing  of  analysis  beyond  the  “  chart  ”  will  find  him¬ 
self  utterly  unable  to  cope  with  any  case  that  had  not  been 
thought  of  by  the  person  who  drew  up  that  “  chart,”  and  it  is 
quite  impossible  for  a  chart  maker  to  foresee  everything, 
especially  when  he  has  to  deal  with  organic  compounds.  The 
widespread  use  of  these  short  cuts  to  knowledge  have  rightly 
brought  “test  tubing”  into  disrepute,  and  it  is  a  hopeful  sign 
that  Ur.  Bideal’s  little  book  should  have  attained  a  second 
edition. 

The  Introduction  to  the  Study  of  Organic  Chemistry,  by  John 
Wade,  B.Sc.  (London:  Swan  Sonnenschein  and  Co.  1898. 
Cr.  8vo,  pp.  480,  11  illustrations.  7s.  6d.)  is  intended  for 
beginners,  but  covers  the  ground  expected  to  be  studied  by 
candidates  for  university  degrees.  The  author  states  that 
the  proof  sheets  have  been  collated  with  Beilstein’s  standard 
work  to  ensure  accuracy,  and  that  his  object  has  been  to  treat 
the  subject  experimentally,  hypotheses  being  introduced  as 
the  facts  require  them.  The  relations  between  the  structural 
formulae  of  a  parent  substance  and  its  derivatives  are  exhibited 
in  a  large  number  of  diagrams  resembling  genealogical  trees. 
If  chemistry  is  to  be  of  educational  value,  anything  approach¬ 
ing  vague  or  careless  phraseology  ought  to  be  rigorousdy 
avoided  in  a  textbook  intended  for  students.  Mr.  Wade  is 
not  always  mindful  of  this  rule.  Thus  he  says  :  “  The  theory 
of  structure  postulates  that  this  is  effected  by  aotual  linking, 
and  that  the  atomic  linkages  may  be  symbolised  by  bonds.” 
Surely  this  will  be  understood  by  a  beginner  in  a  grossly 
material  sense.  Would  the  author  say  that  the  earth  was 
linked  by  one  bond  to  the  moon  and  by  another  to  the  sun  ? 
On  the  same  page  (63)  we  read :  “  Oxygen  combines  at  the 
most  with  two  other  atoms.”  Doubtless  the  author  omitted 
the  word£  “one  atom  of”  at  the  beginning  of  the  sentence. 
On  page  31  we  read  that,  when  acetic  chloride  is  kept  in  a 
bottle  in  contact  with  sodium  amalgam,  it  is  slowly  reduced 
by  the  moisture  that  enters.  Would  not  the  reader  suppose 
that  moisture  was  a  reducing  agent  ?  The  equation  given  for 
the  preparation  of  acetic  chloride  has  been  shown  by  Dr. 
Thorpe  to  be  incorrect.  The  somewhat  bald  statement  on 
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page  123  that  ethylene  oxide  is  a  strong  base  would  lead  most 
students  to  suppose  it  was  alkaline.  On  page  146  we  read  : 
“The  crystals  of  optical  isomerides  are  usually  hemihedral, 
that  is  to  say,  only  their  alternate  faces  are  developed”  (the 
italics  are  ours).  We  were  rather  surprised  to  read  that  ether 
smells  like  peppermint  only  sweeter,  and  that  the  natural 
paraffins  are  all  normal ;  further,  it  may  be  doubted  whether 
nitroglycerine  can  be  hydrolysed  by  alkalies  to  glycerol  and 
alkali  nitrate. 

An  Elementary  Course  of  Practical  Organic  Chemistry ,  by 
F.  C.  Garrett,  M.Sc.,  and  A.  Harden,  M.Sc.,  Ph.b. 
(London  :  Longmans,  Green,  and  Co.  1898.  Crown  Svo, 
pp.  80.  2S.)  is  especially  intended  for  use  in  technical  schools 
and  colleges.  It  will,  however,  be  found  useful  by  anyone 
who  wishes  to  improve  his  knowledge  of  organic  chemistry 
by  making  a  few  “preparations.”  Careful  details  are  given 
of  the  best  way  to  prepare  for  oneself,  without  using  expen¬ 
sive  apparatus,  such  substances  as  marsh  gas,  acetylene, 
alcohol,  oxalic  acid,  acetic  ether,  and  urea.  Illustrations  are  , 
given  of  several  of  the  processes,  and  the  authors  describe 
tests  by  which  the  purity  of  the  products  may  be  recognised. 
The  descriptions  are  clear,  and  should  be  easy  to  carry  out. 

Mr.  Newth  is  to  be  congratulated  on  having  produced  an 
exoeedingly  handy  and  well-arranged  textbook  in  his  Manual 
of  Chemical  Analysis ,  Qualitative  and  Quantitative  (Longmans, 
Green,  and  Co.  1898.  Crown  8vo,  pp.  462.  6s.  6d.).  Qualita¬ 
tive  analysis  occupies  188  pages,  and  although  the  various 
reactions  are  concisely  described,  yet  they  are  so  carefully 
explained  that  a  student  cannot  help  learning  a  large  amount 
of  scientific  chemistry  while  engaged  in  his  analytical  work. 
In  his  letterpress  Mr.  Newth  has  avoided  the  use  of  what  he 
calls  “  slang  formulae,”  such  as  H2  T  for  tartaric  acid  ;  but  it 
is  to  be  regretted  that  he  has  nevertheless  constantly  used 
formulae  instead  of  names.  The  student  ought  to  learn  that  a 
formula  indicates  one  molecule  of  a  substance,  and  is  not 
merely  a  shorthand  way  of  writing  a  name.  The  care  given 
to  description  of  details  of  manipulation  is  very  evident,  and 
descriptions  are  further  illustrated  by  photographs  of  opera¬ 
tions  actually  in  progress.  Indeed,  one  would  have  thought 
that  in  many  cases  it  was  unnecessary  to  go  into  such  minute 
details,  except  in  a  book  intended  for  students  not  under  the 
guidance  of  a  competent  teacliey.  The  space  employed  in 
explaining  how  to  place  weights  on  the  pan  of  a  balance  would, 
for  instance,  have  been  more  usefully  devoted  to  a  description 
of  the  method  of  weighing  by  oscillations.  In  the  account  of 
the  contents  of  a  box  of  weights  the  reader  is  given  an 
erroneous  impression  that  riders  always  weigh  a  centigramme  ; 
the  student  should  have  been  warned  not  to  use  one  of 
Becker’s  riders  on  a  balance  by  Oertling.  Under  quantitative 
analysis  are  described  determination  of  metals  and  acids, 
some  typical  cases  of  separation,  volumetric  analysis,  gas 
analysis,  and  ultimate  organic  analysis.  The  student  should 
have  been  told  that  the  method  given  for  estimation  of 
sulphur  in  organic  compounds  is  not  always  trustworthy. 
Notwithstanding  these  few  criticisms,  this  short  textbook  of 
analysis  is  much  to  be  recommended. 


Medical  Schools  in  the  United  States. — According  to  the 
latest  statistics  of  medical  schools  in  the  United  States, 
Chicago  ranks  first  in  order  as  a  medical  centre,  with  over 
2,500  medical  students  ;  Philadelphia  comes  second,  with  up¬ 
wards  of  2,300  students;  New  York  shows  a  decrease  in 
attendance  from  1889  of  almost  200,  giving  her  the  third  place, 
with  1,900  students  ;  St.  Louis  ranks  fourth,  with  about  1,400 
students;  Baltimore  has  1,300  students. 

Small-pox  in  Cuba. — A  report  recently  made  to  General 
Wood  by  Captain  B.  S.  Woodson,  surgeon  of  the 
United  States  Army,  who  accompanied  Colonel  Hood’s  six 
companies  to  Gibara,  states  that  there  ai'e  more  than  5,000 
cases  of  small-pox  in  Holguin  and  its  vicinity,  and  several 
hundred  at  Gibara.  The  disease  prevailed  epidemically  for 
more  than  three  years  without  interruption,  the  Spanish  and 
Cuban  authorities  making  little  intelligent  effort  to  overcome 
it.  The  type  of  the  disease  is  most  malignant  and  the 
recoveries  few.  The  mortality  is  increased  by  the  unhygienic 
modes  of  living.  Captain  Woodson  advises  sending  no  more 
troops  till  the  epidemic  is  checked,  or  the  isolation  of  the  sick 
accomplished.  He  established  at  Gibara  a  small-pox  hospital 
with  150  beds,  and  isolated  200  cases. 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Astiamatic  Test  Chart.— We  have  received  from  Messrs. 
J.  Raphael  and  Co.,  51,  Clerkenwell  Road,  E.C.,  a  specimen  of 
an  astigmatic  chart  invented  by  Mr.  E.  Beaumont,  0 
Huddersfield.  It  consists  of  a  stationary  disc  divided  into 
radiating  degrees  numbered  on  an  outer  circle,  and  there  is 
also  an  inner  circle  which  is  numbered  in  such  a  way  that  the 
degree  numbers  on  the  inner  circle  are  those  which  are  at 
right  angles  to  the  degree  numbers  on  the  outer  circle.  Ihe 
chart  has  a  revolving  centre  piece  made  in  the  form  01  a 


square,  which  is  divided  into  four  smaller  squares,  on  which 
are  black  lines  forming  angles  of  45' >9°  *  r35 >  and  180 '  > 
with  the  horizontal  points.  When  the  lines  on  the  square  to 
which  the  pointer  is  fixed  appear  the  blackest  and  most 
defined,  the  number  on  the  inner  circle  to  which  the  indicator 
noints  will  show  the  degree  number  on  the  trial  frame  at 
which  the  cylinder  should  be  placed.  This  invention  may 
simplify  in  a  slight  degree  the  finding  of  the  angle  of  the 
cvlinder,  especially  in  those  people  whose  appreciation  of 
small  differences  is  not  great,  though  even  here  we  are 
dependent  on  the  patient’s  statements.  This  invention, 
though  perhaps  useful,  is  hardly  likely  to  take  a  prominent 
place  among  the  instruments  which  are  already  used  in  the 
estimation  of  refractive  errors. 

A  Graduated  Pocket  Probe.—  Mr.  Collingwood  Eenwick 
M.R.C.S.,  L.R.C.P.,  L.S.A.,  has  designed  this  instrument, 
by  tlie  use  of  which  the  exact  dimensions  of  any  wound  can, 
he  points  out,  be  gauged.  It  was  for  this  purpose  that  he 
utilised  the  idea  of  marking  off  into  inches  the  ordinary  silver 
probe  in  daily  use.  He  thinks  the  graduated  probe— which  costs 
the  same  as  the  plain  one — will  be  especially  serviceable  to 
those  practitioners  who,  by  the  nature  of  their  occupation- 
house-surgeons,  police-surgeons,  etc— are  frequently  called 
upon  to  give  evidence  and  to  describe  exactly  the  nature  ot 
injuries  suffered.  The  instrument  was  made  for  Mr.  lenwick 
bv  Messrs.  Down  Bros.,  and  costs  2s.  in  silver. 

Pictet's  Ethyl  Chloride  Spray—  Since  the  notice  of  this  appa¬ 
ratus  which  was  published  in  the  British  Medical  Journal 
of  September  3rd,  page  635,  Messrs.  Christy  and  Co.  have 
introduced  a  further  modification  which  they  claim  as  an 
undoubted  improvement.  Each  tube  has  now  two  nozzles, 
one  for  a  very  fine  spray,  adapted  for  dental  work,  and  the 


other  an  ordinary  coarse  spray.  Whether  the  modification  is 
so  marked  an  improvement  as  the  agents  claim,  or  whether 
one  nozzle  is  not  enough  for  all  ordinary  worn  with  the  spray, 
is  however,  open  to  doubt.  At  any  rate,  ethyl  chlonde  is 
extremely  volatile,  and  at  ordinary  temperatures  in  this 
country  rapidly  evaporates ;  unless,  therefore,  each  cap  fits 
its  nozzle  very  accurately,  the  contents  of  a  tube  may  soon  be 
dissipated.  The  risk  of  this  mishap,  which  to  our  cost  we 
know  to  be  a  real  one,  is  of  course  doubled  by  two  nozzles 
being  fitted  to  each  apparatus. 

Nasal  Curettes.—  These  instruments,  illustrated  m.  the 
drawing,  have  been  designed  by  Dr.  G.  Hunter  Mackenzie  of 
&  Edinburgh,  for 

the  purpose  of 

^  _ _ performing  cu- 

rettement  of  the 
nasal  mucous 
membrane. 
Each  curette 
consists  of  a 
handle  and  a 
blade  jointed 
together  in  such 
a  way  as  to 
permit  of  their 
being  flexed  to, 
and  fixed  at,  any  angle  that  the  operator  may  desire.  The 
curettes,  of  which  there  are  five  in  a  set,  vary  according  to 
the  size,  shape,  and  angle  of  their  scraping  points,  ifiey 
have  been  made  for  Dr.  Mackenzie  by  Messrs.  Aoung  ana 
Sons,  Forrest  Road,  Edinburgh. 

A  Urethral  Syringe  —  At  the  suggestion  of  Mr.  Kalpn 
Stoney,  L.R.C.P.and  S.I.,  Messrs.  Arnold 
and  Sons  have  made  a  urethral  syringe 
which  is  a  modification  of  one  made  by 
them  for  him,  and  described  in  the 
British  Medical  Journal  last  year.  The 
syringe  consists  of  a  reservoir  to  hold  5 1], 
with  a  pipe  55  inches  in  length  (size 
No.  8  or  9  catheter).  Mr.  Stoney  writes : 
The  earlier  form  had  the  pipe  chan¬ 
nelled  on  the  exterior  to  allow  of  the  free 
return  of  the  injection.  I  find  this 
channelling  can  be  dispensed  with  if  my 
instructions  for  using  the  syringe  are 
carefully  carried  out,  which  are  as 
follows :  The  syringe  being  filled  in  the 
usual  manner,  the  pipe  is  to  be  _  dipped 
in  carbolic  oil.  Gently  insinuating  the 
nozzle  into  the  meatus  by  a  rotatory 
motion,  the  pipe  is  made  to  glide  slowly 
in  to  its  full  length;  no  pressure  is  to 
be  made  on  the  penis,  which  is  allowed 
to  lie  in  the  hand.  The  reservoir  is  to 
be  slowly  compressed,  and  the  injection 
will  be  found  to  return  by  the  side  of  the 
1 1  pipe.  To  the  advantages  which  I  claimed 

|  for  this  syringe  in  the  treatment  of  gonor- 

ri>  rhcea  over  other  syringes,  I  may  add  that 

1 1  the  passage  of  a  pipe  55  inches  in  length 

and  stated  diameter  tends  to  prevent  the 
possibility  of  stricture  in  the  spongy 
portion.  This  syringe  will  be  found 
much  cheaper  in  price  than  my  previous 
instrument,  and,  as  the  pipe  is  of  gum- 
elastic,  less  formidable  to  a  nervous 
patient.  I  have  used  this  form  of  syringe 
for  the  last  ten  years  in  the  treatment  of  gonorrhoea,  and 
have  found  it  most  efficacious.  _ 


Permanent  Hospitals  for  the  United  States  Army.— It 
is  announced  that  preparations  are  being  made  for  the  construc¬ 
tion  of  pavilion  hospitals  on  a  large  scale  in  Cuba.  It  has  also 
been  decided  to  erect  a  hos,pital  of  1,000  beds  at  Fort  Monroe, 
and  another  of  the  same  capacity  in  Savannah  ;  a  hospital  of 
500  beds  in  San  Francisco,  and  of  smaller  hospitals  in  various 
other  localities,  bringing  the  Government’s  total  hospital 
capacity,  exclusive  of  outlying  possessions,  up  to  between 
5,000  and  6,000  beds. 
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AN  ADDRESS  BY  DR.  J.  G.  GLOVER  ON  THE 
PROFESSION  AND  THE  GENERAL  MEDICAL 

COUNCIL. 

We  have  received  the  following  for  publication  : 

Fellow  Practitioners, — I  have  always  been  of  opinion 
that  the  chief  way  in  which  his  constituents  can  judge  as  tc 
how  a  direct  representative  discharges  his  duty  is  by  reference 
to  the  part  he  plays  and  the  work  he  does  on  the  Council,  but 
the  absence  of  frequent  opportunities  of  addressing  any  large 
number  of  one’s  constituents  directly  at  any  length  on 
matters  affecting  the  profession  makes  the  use  of  occasional 
•opportunities  of  doing  so  more  agreeable  to  me  as  it  is  respect¬ 
ful  to  you. 

I  have  headed  my  address,  “  The  Profession  and  the 
General  Medical  Council.”  According  to  my  view  the  pro¬ 
fession  is  much  greater  than  the  General  Medical  Council,  and 
the  Council  is  only  great  in  proportion  as  it  reflects  and 
represents  all  that  is  best  in  the  profession.  True,  it  is 
supposed  not  to  represent  the  profession  only  but  the  State 
in  its  relations  to  medicine— relations  which  are  growing  in 
number  and  in  gravity  every  day  and  which  have  no  slight 
tearing  on  the  subject  of  direct  representation,  as  I  shall 
hope  to  show.  I  think  the  present  moment  is  a  peculiarly  lit 
one  for  reviewing  our  legal  position,  and  considering  where 
we  are  and  what  is  our  duty  as  a  profession.  Two  or  three 
prosecutions  under  the  Medical  Acts  have  lately  taken 
place  in  which  to  ordinary  lay  minds  the  accused 
persons  had  glaringly  violated  the  penal  clauses.  I  refer 
particularly  to  the  Norwich  case,  the  Eastburn  case  in 
Scotland,  and,  last  of  all,  the  case  of  Steel  in  the  county  of 
Durham. 

The  boldest  champion  of  the  sufficiency  of  the  existing  Acts 
may  well  begin  to  have  misgivings,  and  we  are  all  practically 
agreed  that  the  amendment  of  the  Acts  has  become  urgently 
necessary  if  the  profession  and  the  public  are  not  to  be  injured 
grievously  by  the  defiance  of  the  most  arrant  quacks  under 
•cover  of  law  apeing  all  the  functions  of  medical  practitioners, 
including  that  of  giving  certificates  of  all  sorts  and  quasi-certifi¬ 
cates  of  death,  which  are  accepted  generally  by  the  Registration 
Department  of  the  State.  This  monstrous  state  of  matters  is 
■not  the  only  reason  why  we  should  seek  an  amendment  of  the 
Medical  Acts,  and  review  the  relations  of  the  State  to  the 
profession.  There  are  others.  The  complete  breakdown  in 
the  legal  provisions  for  securing  universal  vaccination  and  of 
the  public  arrangement  for  teaching  students  how  to  vaccinate 
are  among  the  most  grave  facts  of  recent  history.  In  spite  of 
the  compliments  paid,  and  honestly  paid,  by  leading  statesmen 
totho  medical  profession,  ithas  still  to  fight  for  the  due  recogni¬ 
tion  of  its  rights  and  of  its  authority  as  a  factor  in  legislation. 

I  tried  to  show  at  the  recent  meeting  of  the  General  Medical 
Council  how  much  depends  in  the  present  crisis  of  vaccination 
lawlessness  on  the  private  and  quiet  influence  of  the  medical 
profession,  and  I  have  no  reason  to  complain  greatly  that  the 
•consideration  of  this  view  was  rather  deferred  than  rejected 
by  members  of  the  Council  and  by  Sir  Richard  Thorne  him¬ 
self,  who  of  course  believes  in  the  high  official  view  of  this 
great  public  question.  But  the  full  effect  of  this  quiet  influence 
•of  the  profession  through  its  general  practitioners  is  hindered 
by  the  small  number  of  such  practitioners  on  the  Council  as 
direct  representatives  in  proportion  to  the  overwhelming 
numbers  representing  teaching  and  examining  bodies.  The 
effect  of  this  “  disproportion’^  sin”  is  constantly  felt  by  the 
direct  representatives,  the  more  so  as  there  is  no  direct 
representation  of  members  in  the  councils  of  the  individual 
qualifying  bodies,  and  but  a  very  indirect  and  ineffectual 
representation  in  the  councils  of  the  universities.  No  oppor¬ 
tunity  should  be  lost  of  inti’oducing  the  principle  of  direct 
representation  into  the  government  of  the  individual  bodies 
and  of  extending  the  direct  representation  in  the  General 
Medical  Council  .  It  is  only  by  such  extension  of  the  principle 
that  the  agitation  of  those  who  advocate  it  can  be  allayed, 
and  that  the  full  and  beneficial  influence  of  the  profession 
as  a  w  hole  can  be  brought  to  bear  on  medical  education  and 
on  legislation  for  such  amendment  of  the  Medical  Acts  as  is 
admitted  on  all  hands  to  be  necessary. 

There  may  be  differences  of  opinion  as  to  the  best  means 
of  securing  the  fuller  representation  of  the  profession  in  the 


General  Medical  Council.  Some  advocate  a  change  in  the 
law  defining  the  individual  bodies  as  consisting  of  Licentiates, 
Members,  and  Fellows,  or,  in  the  case  of  the  universities,  of 
the  whole  body  of  graduates.  By  this  change  it  is  supposed 
that  the  practitioners  of  the  country  would  make  themselves 
felt  more  effectually  in  the  government  alike  of  the 
individual  bodies  and  of  the  General  Medical  Council. 
Others  look  rather  to  such  changes  in  the  charters  or 
in  the  law  as  shall  introduce  direct  representation  into  the 
medical  corporations  and  extend  it  in  the  case  of  the  General 
Medical  Council.  My  own  belief  is  that  the  reform  will 
come  sooner  in  the  way  of  direct  representation,  which 
having  been  already  conceded  by  Parliament  in  the  case  of 
the  General  Medical  Council  cannot  reasonably  be  withheld 
in  the  case  of  the  individual  bodies.  That  the  governing 
councils  of  these  bodies  should  set  themselves  against  such  a 
reform  has  always  surprised  me.  The  opposition  is  a  survival 
of  the  feelings  which  ruled  in  the  Medical  Corporation  eighty 
years  ago,  and  which  was  expressed  by  Mr.  Abernethy  as  an 
answer  to  the  just  demands  of  Mr.  Wakley  and  his  followers 
for  a  reform  of  the  constitution  of  the  Royal  College  of 
Surgeons  of  England.  The  following  words  occur  in  the 
course  of  a  document  presented  by  Mr.  Abernethy,  and 
entitled,  “Observations  in  Refutation  of  Charges  publicly 
made  by  certain  Members  of  the  College  against  its  Legally 
Constituted  Authorities.” 1 

“It  is  represented  that  the  constitution  of  the  College  has 
been  the  cause  of  the  alleged  injuries  and  grievances. 

“The  evident  object  of  this  representation  is  the  subver¬ 
sion  of  the  present  government  of  the  College  and  the  substi¬ 
tution  of  elections  to  offices  of  control  and  responsibility  by 
members  who  for  the  most  part  exercise  the  professions  of 
apothecaries  and  accoucheurs.  There  can  be  little  doubt  that 
in  the  event  of  such  an  innovation  the  institution  would  soon 
cease  to  be  a  College  of  Surgeons  or  of  Surgery,  and  a  system 
of  continual  intrigue  and  cabal  amongst  the  profession  in 
general  would  be  introduced.  ” 

The  existence  of  such  feelings  in  the  heads  towards  the 
rank  and  file  of  the  profession  two  or  three  generations  back 
was  bad  enough  ;  it  is  now  quite  indefensible  when  the 
apothecary  is  also  a  surgeon  in  the  eye  of  the  law,  if  not  a 
physician  also— a  point  upon  which  we  may  have  soon  an 
authoritative  legal  deliverance — when  there  are  no  fine  lines 
of  demarcation  between  the  different  grades  of  practice,  when 
the  difference  in  the  severity  of  the  examinations  of  the 
various  Examining  Boards  is  less,  and  when  degree  and 
diploma  alike  constitute  a  licence  to  practise  the  art  of 
medicine  in  all  its  three  equal  branches.  Surely  the  time  is 
fully  come  for  the  governing  bodies  of  our  great  corporations 
to  do  tardy  justice  to  their  own  members  by  giving  them  a 
voice  in  the  management  of  their  own  corporations.  Such  an 
act  of  justice  would  do  more  than  anything  else  to  harmonise 
the  profession  and  to  raise  it  in  the  estimation  of  the  public. 
It  cannot  be  expected  that  the  public  should  treat  the  profes¬ 
sion  with  due  respect  when  universities  give  their  graduates 
and  medical  corporations  give  their  members  so  little  function, 
denying  them  all  “  offices  of  control  and  responsibility.” 

The  feelings  of  distrust  and  disrespect  towards  the  rank 
and  file  which  are  expressed  in  Mr.  Abernetliy’s  refutation 
surviving  still  in  the  corporations  almost  necessarily  survive 
in  the  General  Medical  Council,  which  is  made  up  so  pre¬ 
dominantly  of  the  representatives  of  corporations  and  uni¬ 
versities.  But  I  have  been  long  enough  a  member  of  the 
General  Medical  Council  to  believe  that  they  are  undergoing 
insensibly  a  considerable  modification,  and  that  with  a  little 
more  mutual  consideration  between  official  and  direct  repre¬ 
sentatives  a  very  valuable  amount  of  harmony  and  co¬ 
operation  between  different  sections  of  the  profession  would 
be  reached  which  would  tell  immensely  in  advancing  medical 
education  and  the  social  and  political  position  of  the 
profession. 

It  is  only  fair  to  say  that  even  with  its  present  constitution 
the  General  Medical  Council  has  done  something  for  the 
profession.  It  has,  with  a  few  regrettable  exceptions,  given  a 
fair  and  respectful  hearing  to  the  direct  representatives, 
and  it  lias  put  them  into  its  various  committees  and  its 
offices  of  trust,  it  has  wellnigh  abolished  the  unqualified 
assistant.  It  has  presented  to  the  Government  a  unanimous 

1  Lance',  Alay  30W1,  1896  p.  1514. 
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report  on  the  principles  which  should  regulate  legislation 
on  midwives.  If  these  should  be  adopted  by  the  House 
of  Commons  “  quacks  ”  will  be  abolished  and  the  practice 
of  midwives  will  be  shortly  regulated  by  a  board  and  all 
doubtful  “labours”  will  quickly  be  brought  under  the 
notice  of  a  registered  medical  practitioner.  The  General 
Medical  Council  has  started  fairly  on  a  course  for  securing 
a  fit  preliminary  education  for  those  entering  the  profession. 
No  doubt  the  Council  has  been  late  and  long  in  accomplish¬ 
ing  some  of  this  creditable  work,  but  let  us  generously  admit 
that  it  has  done  it  and  that  the  chief  promoters  of  it  have 
not  all  or  always  been  direct  representatives,  though  these 
have  taken  an  important  part,  and  on  one  memorable  occasion 
had  their  valuable  work  somewhat  rudely  appropriated  by 
others.  The  General  Medical  Council  further  has  slowly  con¬ 
structed  a  set  of  Standing  Orders  regulating  inter  alia  the  pro¬ 
cedure  of  the  Council  in  its  penal  action  against  any  accused 
member  of  the  profession,  and  requiring  that  such  accused 
person  shall  be  supplied  with  “  the  particulars”  of  the  charge 
against  him.  It  has  lately,  on  the  motion  of  Sir  J.  Batty  Tuke, 
resolved  that  no  case  of  complaint  shall  be  considered  by  the 
Penal  Committee  until  a  statutory  declaration  as  to  the  facts 
of  the  case  has  been  supplied  by  the  complainant.  Finally, 
the  General  Medical  Council,  with  all  its  faults,  has  some 
interesting  features  compared  with  other  medical  authorities. 
First,  it  is  the  only  medical  body  which  acts  openly.  Its  dis¬ 
cussions,  with  few  exceptions,  are  open  to  the  public,  and  are 
reported  by  the  medical  press  and  by  a  considerable  section  of 
the  lay  press.  Secondly,  the  General  Medical  Council  is  in 
its  composition  a  broad  and  comprehensive  body.  It  repre¬ 
sents  all  the  medical  authorities,  the  Crown,  and,  though  im¬ 
perfectly,  the  registered  practitioners  of  the  empire.  I  should 
gladly  see  it  a  smaller,  but  I  should  be  sorry  to  see  it  a  less 
representative,  body  than  it  is. 

These  are  a  few  features  of  the  Council  which  make  it  an 
interesting  body.  However  critical  we  may  be  we  can  afford 
to  recognise  them  and  admit  that  they  tend  to  benefit 
the  profession  as  well  as  the  public.  We  may  go  further 
and  admit  that  the  profession  has  been  benefited.  I 
shall  immediately  speak  of  matters  needing  reform,  but  I 
should  think  it  impolitic  and  unjust  to  be  pessimistic  in  tone 
in  speaking  of  ,tlie  condition  of  the  profession  now  as  com¬ 
pared  with  the  period  before  the  establishment  of  the 
General  Medical  Council  and  not  to  recognise  improvements 
in  the  status  of  the  profession.  The  numbers  in  the  profes¬ 
sion  are  excessive,  but  the  openings  for  medical  work  in  the 
empire  have  been  greatly  multiplied  by  its  growth  and  by 
reason  of  the  development  of  sanitary  legislation.  It  is  diffi¬ 
cult  to  compare  the  position  of  the  medical  practitioner  now 
with  that  position  prior  to  the  Medical  Acts.  We  are  all  apt 
to  be  oblivious  of  the  grievances  of  former  days,  and  to  place 
our  predecessors  in  idyllic  conditions.  But  I  should  be  sorry 
to  exchange  the  conditions  of  the  present  day  with  those  of 
the  ante-Medical  Acts  period.  There  are  many  hardships 
now,  but  they  will  compare  favourably  with  those  of  the 
former  period,  and  I  believe  the  position  and  the  prospects  of 
the  medical  man  who  does  not  adopt  pessimistic  theories  to 
be  better  now  than  it  was  then.  But  with  every  .disposition 
to  allow  that  the  General  Medical  Council  is  an  in¬ 
teresting  and  useful  body,  and  that  its  action  has  been  such 
as  to  improve  the  education  of  the  profession  and  its  status 
generally,  I  must  point  out  in  conclusion  some  much-needed 
reforms  in  its  own  constitution  and  functions,  and  in  the  penal 
clauses  of  the  Medical  Act. 

The  Constitution  of  the  Council. 

It  is  too  large,  and  it  is  not  sufficiently  in  touch  with 
general  practice  for  securing  the  competency  of  which  it 
exists.  Some  of  its  most  eminent  members  have  said  almost 
boastfully  that  they  have  never  attended  a  midwifery  case.  A 
body  which  has  generally  met  the  demand  for  an  increase  in 
direct  representation  with  the  blank  proposal  of  the  previous 
question  must  be  defective  in  its  sympathies  with  a  profession 
from  which  it  derives  its  own  honour  and  importance.  I  look 
upon  the  creation  of  the  Conjoint  Examining  Boards  by  the 
Act  of  1886  as  the  first  step  towards  a  one-portal  system  under 
which  there  will  not  be  the  case  or  the  need  for  the  individual 
representation  on  the  General  Medical  Council  of  all  the 
examining  bodies  conjoined  for  purposes  of  examination  ;  they 


should  be  conjoined  for  purposes  of  representation.  This 
reform  would  create  vacancies  which  might  be  filled  with  non- 
direct  representatives.  My  belief  is  that  both  as  an  educa¬ 
tional  and  a  disciplinary  body  the  Council  would  be  improved 
by  such  a  change  in  its  constitution. 

The  Functions  of  the  Council. 

The  supervisory  duties  of  the  Council  in  respect  of  medical 
education  and  the  standard  of  examination  have  reference- 
only  to  the  maintenance  of  a  minimum  standard  securing  a 
bare  competency  to  practise.  The  Council  has  no  power  to 
inspect  examinations  of  a  higher  class  as  such,  or  pretending 
to  be  of  a  higher  grade,  It  seems  obvious  that  some  body  of 
the  profession  should  have  the  power  and  duty  of  inspecting 
and  reporting  on  the  nature  of  such  ostensibly  higher 
examinations,  carrying  generally,  at  any  rate,  higher  titles 
than  attach  to  the  ordinary  diplomas.  Surely  no  body  can  so 
fitly  be  endowed  with  such  powers  as  the  General  Medical 
Council,  in  which  by  its  very  constitution  all  bodies  are 
represented. 

The  Lax  State  of  Death  Registration. 

One  of  the  most  urgently  needed  pieces  of  legislation  is  that 
which  would  make  it  essential  for  the  registration  of  a  death 
to  have  either  the  certificate  of  a  registered  medical  practi¬ 
tioner  or  that  of  a  coroner  as  to  the  cause  of  death.  Pending 
such  legislation,  there  are  large  districts  in  which  a  statement 
of  the  cause  of  death  by  a  herbalist  or  any  other  quack  seems 
as  valid  for  registration  purposes  as  the  certificate  of  a  medical 
man.  The  Council  has  taken,  partly  at  my  instigation,  much 
trouble  to  bring  this  amendment  about.  The  President  (Sir 
William  Turner)  has  been  most  painstaking  in  his  communi¬ 
cations  with  Government.  So  far  nothing  effective  has  been- 
done.  But  the  Council  is  still  vigilant  and  active  in  the 
matter. 

The  Penal  Clauses  of  the  Medical  Acts. 

I  have  already  referred  to  the  glaring  inefficiency  of  Section 
xl  of  the  Medical  Acts  as  illustrated  in  the  cases  I  have  men¬ 
tioned.  The  failure  in  some  of  the  cases  many  have  been  due 
to  the  faulty  way  in  which  they  have  been  prepared,  but  this 
will  not  suffice  to  explain  all.  The  uncertainty  of  getting  a 
verdict  is  so  great  as  to  invalidate  the  Medical  Act  of  1858  in 
its  chief  purpose,  namely,  that  of  “enabling  persons  requiring 
medical  aid  to  distinguish  qualified  from  unqualified  practi 
tioners.”  To  facilitate  such  a  distinction  is  surely  the  very- 
least  that  law  can  do  for  a  profession  on  which  it  lays  such 
heavy  burdens  of  education  and  duty.  It  should  do  much 
more.  It  should  punish  not  only  the  assumption  of  all  mis¬ 
leading  titles  by  unqualified  practitioners,  but  all  practice  by 
them  as  being  essentially  against  the  public  interest.  Apart 
from  legislation  or  any  change  in  the  constitution  of  the 
General  Medical  Council  there  are  reforms  of  procedure,  penal 
and  general,  which  would  expedite  the  Council’s  business.  1 
supported  most  of  the  proposals  to  this  effect  by  Mr.  Horsley 
at  the  late  meeting.  I  have  long  urged  an  enlargement  of 
the  Penal  Committee  and  more  frequent  meetings  of  it— so- 
far  unsuccessfully.  Mr.  Brown  advocated  the  delegation  of 
the  penal  business,  in  the  first  instance  at  least,  to  the 
Branch  Councils.  I  supported  this  proposal.  But  so  far  we 
have  not  succeeded  in  any  plan  for  making  this  committee 
so  large  and  representative  as  it  ought  to  be.  We  have* 
however,  succeeded  in  making  it  liable  to  change  by  annual 

election.  , 

On  the  whole,  I  am  not  hopeless  of  considerable  reforms. 
But  even  with  the  present  constitution  of  the  Council,  if  thejr 
are  to  be  achieved  two  things  are  necessary.  First,  that  some 
attempt  be  made  to  secure  union  in  the  Council  and  in  the- 
profession.  If  this  cannot  be  procured,  we  may  give  up  all 
hope  of  any  help  from  Parliament  or  ministers.  Unless  we- 
appeal  to  Parliament  with  a  united  front  we  had  better 
abandon  all  hope  of  legislation.  Next  to  union  in  the  Coun¬ 
cil  and  in  the  profession  our  best  hope  of  amendment  in  the 
Medical  Acts  is  in  making  practical  proposals.  The  extreme 
reformers  and  the  extreme  admirers  of  things  as  they  are 
neutralise  each  other  and  stop  all  progress.  Parliament  is 
heavily  handicapped  with  work,  and  has  a  great  dislike  to 
undertake  medical  legislation.  Such  legislation  appeals  to  no- 
mere  political  interest,  and  past  and  recent  experience  may 
well  suffice  to  show  us  what  blind  forces  may  be  let  loose  in 
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opposition  to  the  claims  and  the  authority  of  those  who  repre¬ 
sent  medical  science.  But  if  a  strong  committee  could  be  ap¬ 
pointed  and  could  agree  on  reasonable  changes  in  the  Medical 
Acts,  we  might  succeed  in  getting  a  short  amending  Act 
through.  For  some  of  the  reforms  which  I  have  advocated  we 
.can  scarcely  expect  the  support  of  the  representatives  of  the 
bodies.  They  will  have  to  be  achieved  from  without.  But 
for  others  I  am  not  hopeless  of  such  support.  The  General 
Medical  Council  is  realising  its  great  functions  more  and  more 
every  year.  However  small  the  number  a  member  represents, 
he  begins  to  realise  that  the  profession  is  great,  and  that  the 
Government  and  the  public  and  the  profession  itself  look  to 
the  General  Medical  Council  to  perfect  its  efficiency  and  its 
•conduct. 

NEW  YEAR  HONOURS 

Sir  Henry  Thompson,  Bart. 

Sir  Henry  Thompson,  upon  whom  the  Queen  has  conferred 
the  dignity  of  a  baronetcy,  was  born  atFramlingham  in  Suffolk 
in  August,  1820.  He  received  his  medical  education  at  Uni¬ 
versity  College,  London,  and  took  the  degree  of  M.B.Lond.  in 
1851.  In  1853  he  became  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  and  in  1856  was  appointed  Assistant 
Surgeon  to  University  College  Hospital.  He  became  Surgeon 
in  1S62,  a  post  which  he  retained  until  1874,  and  he  is  now 
Consulting  Surgeon  to  that  hospital.  He  early  turned  his  at¬ 
tention  to  the  study  of  diseases  of  the  male  urinary  organs, 
and  in  1852  obtained  the  Jacksonian  prize  for  an  essay  upon 
“  The  Pathology  and  Treatment  of  Stricture  of  the  Urethra,”  and 
-again  in  i860  was  awarded  the  same  prize  for  an  essay  on  the 
“'Healthy  and  Morbid  Anatomy  of  the  Prostate,”  which  was 
the  foundation  of  his  well  known  work  on  the  diseases  of  that 
body,  a  sixth  edition  of  which  appeared  in  1866.  Perhaps  the 
most  striking  episode  in  Sir  Henry  Thompson’s  career  was  liis 
attendance  upon  the  first  King  of  the  Belgians,  the  uncle  of 
our  Queen.  The  King  was  staying  at  Buckingham  Palace 
about  Christmas,  1862,  and  consulted  Sir  Benjamin  Brodie, 
who  found  a  stone  in  the  bladder,  and  being  asked  who  should 
operate  replied,  “Before  all  men,  Civiale,  of  Paris.”  Mr. 
Henry  Thompson,  being  asked  the  same  question,  made 
the  same  reply,  having  studied  with  Civiale  in  Paris. 
The  great  French  surgeon  was  accordingly  summoned  to 
the  King,  and  many  sittings  for  lithotrity  were  held, 
but  some  fragment  still  remained  in  the  bladder.  The 
King  was  afterwards  attended  by  Langenbeck.  Finally,  the 
King  asked  Queen  Victoria  to  recommend  an  English  surgeon. 
Mr.  Henry  Thompson  was  selected,  and  eventually  obtained 
the  King’s  consent  to  submit  to  a  further  operation,  and  at 
the  second  sitting  the  bladder  was  completely  emptied,  and 
the  distinguished  patient  entirely  recovered  from  his  affec¬ 
tion.  Sir  Henry  Thompson  received  the  honour  of  knighthood 
in  1867,  and  with  the  tact  and  fine  feeling  which  distinguish 
him  wrote  to  Civiale  that  he  had  really  completed  the  King’s 
■cure  by  the  hand  of  his  very  grateful  pupil  Henry  Thompson. 
Civiale  returned  the  compliment  by  demanding  and 
obtaining  from  the  Acad£mie  de  M^decine  the  Prix 
d’Argenteuil  for  Sir  Henry  Thompson’s  work  on  the 
Prostate.  Sir  Heni'y  Thompson  in  1874  operated  on  the 
Emperor  Napoleon  III,  but  the  condition  of  the  patient  for¬ 
bade  the  hope  of  a  successful  issue.  In  addition  to  his 
works  on  surgery  Sir  Henry  Thompson  has  written  on  many 
subjetts  on  the  borderland  of  medicine  and  literature,  and 
has  in  particular  dealt  with  the  practical  side  of  diet  in  a 
long  series  of  essays,  and  in  his  well-known  book  on  Food  and 
Feeding.  His  work  with  regard  to  cremation  ie  too  well 
known  to  need  more  than  passing  reference,  while  we  recently 
had  to  record  that  his  interest  in  astronomical  studies  had  led 

him  to  present  an  equatorial  telescope  toGreenwicli  Observatory. 

He  is  also  an  artist  of  no  little  skill,  and  many  paintings  of 
his  have  been  exhibited  at  the  Royal  Academy  and  in  the 
Paris  Salon.  Finally,  it  may  be  said  that  lie  has  been  for 
more  than  a  generation  the  friend  of  men  most  distinguished 
in  art  and  in  literature,  and  that  at  his  round  table  have 
gathered  many  famous  guests,  including  Thackeray  and 
Dickens. 


Sir  Hermann  Weber. 

The  Queen  has  been  pleased  to  confer  the  honour  of  knight- 
■ood  upon  Dr.  IRrmann  Webtr,  Consulting  Physician  to  the 


German  Hospital,  London.  Dr.  Weber  was  born  in  1823,  and 
studied  at  Marburg  and  Bonn.  He  took  his  degree  in  the 
last-named  University  in  1848,  and  was  then  appointed 
Assistant  Physician  at  the  University  Hospital  of  Bonn.  In 
1851  he  became  resident  to  the  German  Hospital,  Dalston, 
and  two  years  later  was  elected  Llonorary  Physician  to  that 
hospital;  in  1889  he  was  appointed  Consulting  Physician. 
Some  years  ago  he  was  elected  Consulting  Physician  to  the 
National  Hospital  for  Consumption  atVentnor.  He  became 
a  Member  of  the  Royal  College  of  Physicians  of  London  in 
1855,  and  a  Fellow  in  1859.  In  1885  he  delivered  the  Crooman 
Lectures  before  the  College  on  the  Hygienic  and  Climatic 
Treatment  of  Pulmonary  Phthisis,  which  have  been  trans¬ 
lated  into  several  other  languages.  He  has  occupied  himself 
by  predilection  in  questions  concerned  with  the  prevention 
and  treatment  of  disease,  especially  tuberculosis,  by  diet, 
hygiene,  climate,  and  waters,  and  is  the  author  (jointly 
with  his  son,  Dr.  Parkes  Weber)  of  an  admirable  work 
on  The  Mineral  Waters  and  Health  Resorts  of  Europe.  He 
has  also  contributed  many  papers  to  the  Transactions  of 
the  Royal  Medical  and  Chirurgical  and  the  Clinical  and 
Pathological  Societies  of  London.  He.  is  also  an  honorary  01 
corresponding  member  of  several  foreign  medical  societies  in 
Europe  and  America.  Dr.  Weber,  who  has  long  been  a 
naturalised  English  subject,  has  identified  himself  thoroughly 
with  the  country  of  his  adoption,  and  his  friendship  has  been 
valued  by  many  of  the  most  eminent  men  who .  have  been 
distinguished  in  medicine  during  the  last  generation,  such  as 
Addison,  Parkes,  Jenner,  Russell  Reynolds,  Wilson  box,  and 
Erichsen,  while  to  enumerate  the  names  of  liis  friends  among 
the  living  would  be  to  compile  an  immense  list,  for  few  men 
are  more  esteemed  for  qualities  of  mind  and  heart.  Sir 
Hermann  Weber’s  hobby  is  the  study  of  Greek  numismatics, 
and  he  at  once  indulged  his  hobby,  testified  his  reverence  to 
the  memory  of  his  friend  Dr.  Edmund  Alexander  Parkes,  and 
displayed  his  affection  for  the  Royal  College  of  Physicians  of 

London,  by  founding  the  Webei'-Parkes  medal  in  1 894.  I  his 

medal,  together  with  a  sum  of  150  guineas,  is  awarded  every 
third  year  to  the  writer  of  the  best  essay  on  Consumption  and 
its  Treatment.  It  was  first  awarded  in  1897  to  Dr.  Arthui 
Eansome,  F.R.S.,  and  at  tli6  same  time  a  second  modal  was 
awarded  to  Dr.  Peter  Paterson,  of  Glasgow. 

Sir  George  Plunkett  O’Farrell. 

Dr.  O’Farrell,  upon  whom  the  Lord  Lieutenant  of  Ii’eland 
will,  with  the  approval  of  Her  Majesty,  confer  the  honour  of 
knffihtliood,  is  a  graduate  of  Trinity  College,  Dublin  (1869), 
and  a  member  of  the  English  College  of  Surgeons.  For  some 
years  he  was  in  practice  in  Boyle,  co.  Roscommon.  lie 
was  then  appointed  an  inspector  under  the  Local  Government 
Board,  and  subsequently  Inspector  of  Industrial  and  Reforma¬ 
tory  Schools  in  Ireland.  From  this  he  was  promoted  to  be 
Medical  Commissioner  of  Prisons,  and  finally  lie  became  one 
of  the  two  Inspectors  of  Lunatic  Asylums  m  Ireland  an  office 
which  he  now  holds.  He  is  also  a  Commissioner  of  the  Board 
of  Control.  He  had  a  distinguished  University  career,  and  he 
is  a  popular  official. 

The  Order  of  the  Bath. 

Sir  Charles  Cameron,  on  whom  Her  Majesty  lias  confeiTed 
the  C.B.,  is  Medical  Officer  of  Health  for  the  city  of  Dublin. 
He  is  an  ex-President  of  the  Royal  College  of  Surgeons  in 
Ireland,  and  Professor  of  Chemistry  in  the  School.  He  has 

devoted  himself  to  the  study  of  public  health  and  chemistry, 

and  he  is  well  known  throughout  the  country.  During  the 
past  year  he  was  President  of  the  Congress  of  the  Royal 
Institute  of  Public  Health,  which  was  held  in  Dublin.  He  is 
a  member  of  many  learned  societies. 

The  Star  of  India.  . 

Colonel  William  Pleace  Warburton,  who  has  been  appointed 
C.S.I.,  joined  the  Indian  Medical  Service  in  1866,  and  served 
chiefly  in  the  Civil  Department  until  he  became  in  1895  In¬ 
spector-General  of  Civil  Hospitals,  North-Western  Provinces 
and  Oude.  His  excellent  administration  of  civil  medical  institu¬ 
tions  of  these  Provinces  obtained  the  repeated  thanks  01 
Government.  He  has  recently  retired.  , 

Colonel  David  Sinclair,  who  has  received  the  samelionom, 
entered  the  Indian  Medical  Service  in  1869,  and  since  18,1 
has  served  in  Upper  Burmali.  From  1884  he  has  been  In- 
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spector-General  of  Gaols  and  Chief  of  the  Civil  Medical 
Department  inBurmali. 

The  Order  of  the  Indian  Empire. 

Lieutenant-Colonel  Henry  Kellock  McKay,  who  has  been 
appointed  C. I. E.,  entered  the  service  in  1873,  and  since  1894 
has  been  Civil  Surgeon  and  Superintendent  of  the  Lunatic 
Asylum  at  Jubbulpore  in  the  Central  Provinces.  This  officer 
was  employed  on  famine  duty  during  1897-98. 

Major  Winthrop  Benjamin  Browning,  who  has  received 
the  same  honour,  joined  the  service  in  1880,  and  was  posted  to 
the  Madras  Presidency.  Until  1890  he  served  in  Madura,  and 
from  that  year  he  was  Surgeon  of  the  Second  District, 
Madras,  until  1895.  From  1892  he  has  been  Surgeon  to  the 
Governor  of  Madras. 

Order  of  St.  Michael  and  St.  George. 

Dr.  T.  E.  Macpherson  and  Dr.  R.  N.  Moffatt,  of  the  Uganda 
Administration,  have  been  appointed  Commanders  of  the 
Order  of  St.  Michael  and  St.  George. 


LITERARY  NOTES. 

The  third  volume  of  the  second  series  of  the  Index  Catalogue 
of  the  Library  of  the  Surgeon-General' s  Office,  United  States 
Army,  consists  of  1,100  pages  of  text,  and  carries  the  vocabu¬ 
lary  through  the  letter  C.  The  librarian,  Surgeon  James  C. 
MeiTill,  states  that  it  gives  1 1 , 1 12  author  titles,  10,636  book  titles, 
the  titles  of  34,314  journal  articles,  and  those  of  677  portraits. 

A  correspondent  has  called  our  attention  to  a  curious  mis¬ 
print  by  which  the  late  Dr.  Gruby,  of  Paris — a  short  account 
of  whom  appeared  in  the  British  Medical  Journal  of 
December  3rd,  1898 — was  apparently  charged  with  making  up 
his  mixtures  with  aqua  fortis.  Of  course  the  eccentric  but 
blameless  old  Hebrew  prescribed  aqua  fontis.  We  think  it 
due  to  his  memory  to  make  the  correction,  though  probably 
not  even  the  most  frenzied  anti-Semite  would  take  the  appall¬ 
ing  statement  put  into  our  mouths  by  the  printer’s  devil  au 
grand  serieux. 

With  the  new  year  the  Practitioner  comes  to  us  in  a  some¬ 
what  enlarged  form.  We  are  glad  to  note,  however,  that 
although  it  has  grown  bigger  it  has  not  become  heavier.  It 
remains  the  most  readable  and  the  most  literary  of  the  medi¬ 
cal  monthlies.  Among  the  new  features  are  some  pages  of 
Literary  Gossip,  and  a  Calendar  in  which  the  heroes  and 
saints  and  the  historic  events  are  all  of  specially  medical 
interest.  Among  the  original  communications  are  an  article 
on  Tuberculosis  by  Professor  Clifford  Allbutt,  in  which  the 
subject  is  dealt  with  in  a  characteristically  independent 
spirit ;  an  interesting  case  of  Jaundice  of  sixteen  years’  stand¬ 
ing  treated  by  operation  recorded  by  Mr.  Treves  ;  and  a  Clini¬ 
cal  Lecture  on  the  “  probably  cortical  origin  of  some  laryngeal 
paralyses”  by  Sir  Felix  Semon. 

Two  further  instalments  of  the  Deutsche  Chirurgie  (Ferdin¬ 
and  Enke,  Stuttgart),  started  by  Billroth  and  Luecke  and  now 
in  course  of  publication  under  the  editorship  of  Professors  E. 
von  Bergmann  and  P.  von  Bruns,  have  just  been  issued.  Liefer- 
ung28  is  an  exhaustive  treatise  on  the  Diseases  of  the  Bones  and 
Joints  exclusive  of  those  due  to  Tuberculosis,  by  Professor 
Karl  Schucliardt  of  Stettin  ;  the  volume  contains  138  illustra¬ 
tions  in  the  text  and  two  coloured  plates.  Lieferung  28a  is 
devoted  to  Tuberculous  Diseases  of  the  Bones  and  Joints, 
which  are  dealt  with  by  Professor  Fedor  Krause  of  Altona  ; 
this  volume  also  contains  two  coloured  plates  with  98  other 
illustrations. 

A  periodical  of  a  decidedly  novel  character  has  recently 
been  started  in  Paris.  It  is  entitled  La  Revue  des  Rhuma- 
tisants,  and  its  aim  is  the  solace  and  amusement  of  sufferers 
from  rheumatism.  The  founder  is  M.  Alexander  Hepp, 
eminent  as  a  journalist  and  equally  eminent  as  a  martyr  to 
rheumatism.  All  his  collaborators  are  fellow  sufferers. 
Among  them  are  Francois  Coppee.  Jules  Clardtie,  Marcel 
Prevost,  Aurelien  Scholl,  Emile  Bergerat,  Leon  Daudet, 
Clovis  Hugues,  Coquelin  the  younger,  and  Caran  d’Ache  the 
celebrated  caricaturist.  This  list  would  appear  to  suggest 
some  close  connection,  hitherto  unsuspected,  between  rheu¬ 
matism  and  the  finer  arts.  The  matter  seems  to  be  worth 
investigation,  and  if  any  young  physician  is  “spoiling”  for 
want  of  a  subject  to  work  at,  here  is  one  that  would  be  pretty 
certain  to  reward  his  toil. 


We  have  received  an  intimation  from  the  Medical  Magazine- 
Association  that  at  a  meeting  of  directors  of  the  newly  incor¬ 
porated  Association  on  December  21st,  1898,  the  Medical 
Board  appointed  Dr.  A.  G.  Auld  to  be  editor  of  the  new 
magazine  which  begins  in  January. 

In  mentioning  Sir  Thomas  Grainger  Stewart’s  “  Chronicle- 
Play,”  we  referred  to  the  fact  that  Claude  Bernard  had  begun 
his  career  as  a  dramatic  author.  Some  details  of  the  great- 
physiologist’s  association  with  the  stage  may  be  interesting. 
Bernard,  after  finishing  his  literary  studies,  became  the  pupil 
of  a  pharmaceutical  chemist  of  Lyons,  who  gave  him  board 
and  lodging  in  exchange  for  his  services.  Every  month  he- 
had  “a  day  out,”  of  which  he  took  advantage  to  go  to  the 
theatre.  He  soon  became  fired  with  the  ambition  to  write 
plays,  and  in  the  scanty  moments  which  he  could  snatch  from 
making  pills  and  putting  up  bottles  of  physic,  lie  managed  to- 
compose  a  vaudeville  entitled  La  Rose  du  Rhone,  which  was- 
actually  performed  at  Lyons  in  1833.  The  author’s  share  of 
the  profits  on  this  masterpiece  amounted  to  some  ,£4,  and 
with  this  capital  and  a  tragedy  in  five  acts  young  Bernard' 
determined  to  seek  his  fortune  in  Paris.  On  his  arrival  there 
in  1834,  he  called  on  the  most  powerful  critic  of  the  day, 
M.  Saint-Marc  Girardin,  who  seems  to  have  cured  him  of  his 
dramatic  aspirations.  The  tragedy  on  which  Bernard  had 
built  his  hopes  was  printed  in  1887  by  his  friend  M.  Georges 
Barral,  to  whom  the  author  had  given  the  manuscript  some 
ten  years  before.  The  title  of  the  piece  is  Arthur  de  Bretagne. 
The  scene  is  laid  in  Brittany,  Poitou,  and  Normandy 
in  1202.  Arthur  comes  forward  as  a  champion  of 
the  independence  of  Brittany,  and  naturally  his  rela¬ 
tions  with  the  King  of  France  on  the  one  side,  and  with 
the  King  of  England  on  the  other,  become  extremely 
complicated.  The  English  monarch  with  the  proverbial  per¬ 
fidiousness  of  his  countrymen  breaks  his  pledge  and  places 
Arthur  in  durance  vile.  He  is  offered  his  liberty  on  condition 
that  he  surrenders  his  province,  but  prefers  death  to  dis¬ 
honour.  The  French  suddenly  come  to  the  rescue,  singing 
the  Ave  Maris  Stella,  but,  like  the  first  Khartoum  expedition, 
they  are  just  in  time  to  learn  that  Arthur  has  been  butchered 
by  the  brutal  Britons.  Bernard  seems  to  have  a  certain- 
tenderness  for  this  piece,  which  was  written  when  he  was- 
only  20,  for  he  authorised  its  publication,  though  not  till  five- 
years  after  his  death.  It  was  published,  but  was  almost  imme¬ 
diately  withdrawn  in  deference  to  the  remonstrances  of 
Mdlle.  Bernard,  who  objected  to  a  statement  made  in  the 
preface  that  her  father  had  been  abandoned  by  his  wife  and? 
daughters  in  the  last  years  of  his  life. 


Bolton  and  District  Association  of  Colliery  Surgeons. 
— This  Society,  which  owes  its  existence  mainly  to  the  efforts 
of  Dr.  J.  H.  Marsh,  of  Little  Flulton,  has  for  its  object  the- 
banding  together  of  all  the  colliery  surgeons  of  the  district, 
with  a  view  to  increasing  and  equalising  the  remuneration  for 
attendance  upon  accident  cases.  Prior  to  the  Workmen’s 
Compensation  Act  this  was  at  the  rate  of  2s.  6d.  a  head  per 
annum,  but  thanks  to  the  combination  of  the  surgeons  the 
fee  is  now  15s.  a  head  per  annum.  Though  the  new  scale  has- 
been  generally  adopted  by  the  colliery  clubs,  attempts  are  now 
being  made  to  coerce  the  surgeons  to  revert  to  the  old  terms. 
These  are  being  strenuously  resisted  by  the  Association  and 
with  every  likelihood  of  success.  The  annual  dinner  was  held 
at  Walkden  on  December  22nd,  1898,  when  forty-five  members- 
and  guests  assembled  under  the  chairmanship  of  Dr.  Duncan- 
(Honorary  President),  who  gave  the  toast  of  “The  Queen.” 
“The  Association”  was  proposed  by  Dr.  Nathan  Raw,  of 
Liverpool,  and  responded  to  by  Dr.  Kershaw,  of  Farnworth. 
“The  Guests”  was  proposed  by  Dr.  Johnston,  of  Bolton,  and 
“The  Pendlebury  Association”  by  Dr.  R.  Martin  and  acknow¬ 
ledged  by  Dr.  Eames.  During  the  evening  Dr.  J.  Y.  Martin, 
on  behalf  of  the  members  of  the  Association,  presented  the 
Honorary  Secretary,  Dr.  J.  H.  Marsh,  with  a  handsome  punch 
bowl  and  a  silver  tea  service  as  a  small  token  of  their  appre¬ 
ciation  of  his  services  as  originator,  organiser,  and  conductor 
of  the  affairs  of  the  Association.  In  his  reply  Dr.  Marsh- 
urged  the  great  necessity  of  unanimity  of  action  on  the  part 
of  medical  men  in  fighting  the  “  battle  of  the  clubs”  and 
commended  the  action  of  this  Association  to  the  favourable- 
notice  of  others. 
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SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SECONDARY  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS. 

I. — The  Policy  of  the  General  Medical  Council. 
Amongst  the  subjects  which  engaged  the  attention  of  the 
General  Medical  Council  during  its  last  session  one  of  the 
most  important  was  that  of  medical  education,  which  pre¬ 
sented  itself  upon  two  issues— the  question  of  preliminary 
education  and  that  of  the  relation  of  the  “preliminary 
sciences”  of  chemistry,  chemical  physics,  and  elementary 
biology  to  the  five  years’  curriculum.  These  questions  are 
to  some  extent  interwoven  with  each  other,  and  we  have 
already  briefly  commented  upon  the  latter,  which  has  been 
referred  for  report  to  the  Education  Committee. 

It  is  a  fact  only  too  familiar  both  to  teachers  and 
examiners  that  a  material  number  of  medical  ]  students 
somehow  manage  to  pass  their  preliminary  examination 
in  general  education  without  acquiring  that  mental  train¬ 
ing  which  is  essential  in  order  to  place  them  in  a  position 
to  take  advantage  of  their  opportunities'for  learning  and  to 
enable  them  to  write  an  examination  paper  in  the  Queen’s 
English.  A  year  ago  the  Education  Committee  were  re¬ 
quested  by  the  Council  to  revise  the  list  of  examinations 
recognised,  with  a  view  to  remove  from  it  any  which  might 
be  found  to  fall  below  the  standard  of  the  entrance  ex¬ 
aminations  or  of  the  junior  local  examinations  of  the  Uni¬ 
versities  of  the  United  Kingdom.  This  appeared  to  be  the 
more  necessary  as  it  had  been  found  that  no  fewer  than 
nine-tenths  of  the  students  entering  upon  their  medical 
studies  had  availed  themselves  of  the  lowest  grades  which 
are  recognised. 

The  Committee,  in  the  labours  of  which  Dr.  MaeAlister 
would  appear  to  have  taken  a  prominent  share,  spared  no 
pains  to  make  their  report  both  correct  and  convincing, 
and  their  attention  was  early  directed  to  the  second-class 
certificates  of  the  examinations  of  the  College  of  Precep¬ 
tors  (of  first  or  second  divisions),  for  of  twenty-nine  can¬ 
didates  in  the  Army,  Navy,  or  Indian  Medical  Services 
whose  mode  of  entrance  could  be  traced,  and  of  whose 
general  education  complaint  was  made,  no  fewer  than 
fourteen  had  passed  at  the  College  of  Preceptors,  the 
others  being  distributed  over  nine  different  recognised  ex¬ 
aminations.  An  exceedingly  bad  record  was  also  shown 


by  the  students  who  had  passed  the  preliminary  carried 
out  by  the  Society  of  Apothecaries  of  Ireland,  but  this 
examination  has  already  been  discontinued. 

Examination  papers  and  the  answers  of  those  who  had 
passed  at  the  College  of  Preceptors  were  investigated,  with 
the  result  that  the  conviction  forced  itself  upon  the  minds 
of  the  Committee  that  the  standard  was  not  adequate,  was 
distinctly  below  that  of  the  University  Junior  Local  Exa¬ 
minations,  and  that,  over  and  above  this,  the  stringency 
with  which  pass  marks  were  awarded  was  less.  The  head 
masters  of  some  seventy  schools  in  all  parts  of  the  kingdom 
were  addressed,  and  asked  their  opinion  as  to  the  standard 
of  these  examinations  respectively.  Of  those  whose  replies- 
were  in  such  form  as  to  be  available,  a  large  majority 
accorded  the  first  place  to  the  University  Junior  Local 
Examinations.  The  College  of  Preceptors,  whilst  affording 
every  facility  to  the  Committee  by  furnishing  papers,, 
answers,  etc.,  strenuously  combated  the  conclusion  which 
was  thus  pointed  at.  The  balance  of  evidence,  however,, 
derived  from  all  sources  can  leave  no  doubt  in  the  mind  of 
anyone  who  takes  the  pains  to  follow  it  that  the  conclu¬ 
sion  of  the  Committee  is  a  just  one,  and  that  these  second- 
class  certificates  of  the  College  of  Preceptors  are  the  first 
which  should  be  expunged  from  the  list.  Another  examin¬ 
ation  which  met  with  little  favour  in  the  eyes  of  the  Com¬ 
mittee  was  that  conducted  by  the  Conjoint  Boards  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland,  but 
it  is  recognised  that  improvements  have  been  made  in  this*- 
and — at  all  events  until  some  public  and  independent  body 
in  Ireland  can  be  induced  to  institute  appropriate  exa¬ 
minations  at  times  of  the  year  convenient  for  medical  stu¬ 
dents— it  was  felt  that  this  might  still  be  recognised.  In¬ 
deed,  to  have  ceased  to  do  so  would,  under  the  conditions- 
which  prevail  in  Ireland,  have  been  productive  of  grave- 
inconveniences. 

In  Scotland  the  Educational  Institute,  frankly  admitting- 
that  its  standard  was  not  sufficiently  high,  has  issued  fresh 
regulations  under  which  it  seems  probable  that  the  re¬ 
quirements  of  the]Council  will  be  met,  but  during  1899  its 
results  will  be  inspected.  Certain  other  Matriculation  Ex¬ 
aminations  in  the  Colonies  and  elsewhere  have  also  been 
accepted  as  sufficient. 

The  recommendations  of  the  Committee  thus  go  no- 
further  than  to  advise  that  the  one  second-class  certificate 
shall  no  longer  be  recognised,  and  this  is  to  take  effect 
from  January,  1900;  but  the  opinion  is  expressed  that 
before  long  other  changes  in  the  way  of  raising  the 
standard  of  preliminary  education  will  have  to  be  adopted- 
This  did  not  entirely  satisfy  the  desires  of  a  considerable- 
number  of  the  members  of  the  Council,  who  were  of 
opinion  that  others  of  the  junior  examinations  should  be 
speedily  expunged,  and  the  Committee  were  asked  to  con¬ 
sider  the  question  whether  they  could  not  fix  a  date  at 
which  the  further  changes  which  they  foreshadowed  should 
take  place.  A  necessary  corollary  of  this  was  that  they  should 
define  which  examination  they  consider  insufficient  for  per¬ 
manent  recognition.  The  debate  which  ensued  brought 
to  light  various  phases  of  opinion.  A  spirit  of  caution 
inclined  some  to  think  that  the  recommendations  of  the 
Committee  went  far  enough,  ui’ging  that  any  increased 
stringency  would  starve  the  supply  of  medical  students, 
and  that  it  was  already  difficult  for  country  practitioners 
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to  obtain  assistants.  One  speaker  was  so  pessimistic  as  to 
predict  that,  in  the  event  of  a  war,  the  supply  of  trained 
men  would  be  found  inadequate.  But  it  is  difficult  to 
•take  this  quite  seriously,  and  there  is  so  much  evidence 
that  the  profession  has  of  late  years  become  overciowded, 
with  downward  competition  as  the  disastrous  conse¬ 
quence,  that  there  does  not  appear  to  be  much  harm  to  be 
.anticipated  from  cutting  off  a  certain  number  of  the  least 
well  educated  students,  unless  it  be  to  the  funds  of  the 
teaching  and  examining  bodies. 

The  slight  dislocation  of  arrangements  caused  by  the 
more  stringent  enforcement  of  regulations  against  the 
employment  of  unqualified  assistants  will  soon  be  remedied, 
.and  it  is  a  well  ascertained  fact  that  the  mass  of  candidates 
prepare  themselves  with  a  very  strict  regard  to  the  char¬ 
acter  of  the  examinations  which  they  have  to  pass.  In¬ 
creased  stringency  does  not,  in  practice,  lead  to  a  com¬ 
mensurate  increase  in  the  number  of  rejections. 

On  the  other  hand,  it  was  urged  that  the  examinations 
still  to  be  accepted  as  reaching  the  minimum  standard— 
namely,  the  University  Junior  Local  Examinations— are 
intended  for,  and  as  a  matter  of  fact  are  passed  by,  boys  of 
an  age  below  that  at  which  it  is  desirable  for  a  student  to 
commence  his  medical  studies.  Fifteen  is  the  age  foi 
which  they  are  adapted,  and  the  expression  “  examinations 
for  little  boys  ”  frequently  recurred.  It  was  stated  that  the 
Senior  University  Locals  were  intended  for  boys  of  16  or  161- 
years,  and  that  in  fact  this  was  the  average  age  of  those 
entering  for  them;  so  that  this  was  the  lowest  standard  which 
was  really  appropriate  to  the  medical  student  if  he  is  to  be 
possessed  of  average  attainments  for  his  age.  This  is 
further  indicated  by  the  regulation  that  at  the  Cambiidge 
Senior  Locals  a  boy  cannot  go  in  for  honours  if  he  has 
attained  the  age  of  16  years. 

It  was  also  pointed  out,  and  with  much  force,  that  there 
was  no  necessity  for  giving  any  very  long  notice  in  years, 
for  the  final  school  career  of  boys  did  not  after  all  embiace 
more  than  three  or  four  years  prior  to  their  attaining  the 
age  of  16,  and  that  a  notice  of  five  years  would  cover  the 
whole  real  school  time  of  boys  intended  for  the  medical 
profession  if  we  leave  out,  as  we  well  may,  time  spent  at 
schools  for  very  small  boys  only. 

Perhaps  the  most  cogent  argument  to  those  who  have 
experience  of  teaching  and  of  examining  will  be  the  state¬ 
ment  that  the  large  proportion  of  rejections  of  candidates 
at  the  purely  professional  examinations  is  in  great  measure 
due  to  insufficient  general  education,  the  students  coming  up 
to  the  medical  schools  without  having  acquired  the  power 
of  learning  and  of  expressing  themselves. 

To  sum  up  the  impressions  gained  by  a  study  of  the  views 
advanced  in  the  debate,'  it  seems  to  be  quite  clear  that  a 
majority  of  the  Council  are  in  favour  of  raising  the  standard 
of  examinations  which  give  admission  to  the  Students  Re¬ 
gister,  and  that  it  will  not  be  long  before  practical  effect  is 
given  to  this  conviction,  and  a  change  brought  about  which 
will  be  hailed  with  pleasure  by  every  real  friend  of  medical 
education. 

Why  we  should  be  content  to  accept  in  a  lad  of  16J  or  17 
a  standard  of  knowledge  which  educational  bodies  con¬ 
sider  that  he  ought  to  have  attained  by  the  time  he  is  15 
is  hard  to  see,  and  the  position  seems  not  to  be  logically 
defensible.  We  propose  in  a  subsequent  article  to  discuss 


some  of  the  causes  which  have  contributed  to  bring  about 
this  unsatisfactory  state  of  things,  and  the  remedies  which 
can  be  suggested.  _ _ 


THE  SURGERY  OF  THE  POSTERIOR 
MEDIASTINUM. 

The  mediastinal  spaces  are  among  the  territories  most 
recently  conquered  by  the  advancing  army  of  surgeons. 
Their  invasion  has,  however,  been  quite  gradual.  Both 
Hippocrates  and  Galen  make  mention  of  procedures  to  be 
employed  in  dealing  with  intrathoracic  disease,  but  it  is 
only  within  the  antiseptic  era  that  any  real  advance  has 
been  made.  The  simple  operation  of  thoracotomy,  which 
was  then  in  high  disfavour,  was  in  1841  made  the  subject 
of  an  appreciation  and  approval  by  Sedillot but  until 
Moutard-Martin  reintroduced  the  operation  in  1872  no 
general  adoption  of  it  can  be  recorded.  Since  then,  how¬ 
ever,  it  has  leaped  into  general  favour,  and  now  it  is  one  of 
the  simplest  and  most  frequent  of  operations.  Emboldened 
by  its  success,  several  operators— Estlander,  Letievant, 

I  Schede,  and  others,  suggested  and  carried  out  a  wide  exten¬ 
sion  of  its  principle,  and  the  method  of  thoracoplasty 
became,  through  their  endeavour  and  example,  a  classical 
operation.  But  more  than  this  resulted.  By  multiplying 
experience  it  began  to  be  recognised  that  the  pleural  sac 
had  been  held  quite  unnecessarily  in  dread.  It  was  seen 
that  much  freer  interference  with  it  could  be  safely 
tolerated.  Bv  experiments  upon  animals  Gliick  and 
Schmidt  showed  that  the  healthy  lung  was  capable  of  being 
removed  wholly  or  in  part ;  and  Biondi,  after  artificially 
producing  tuberculosis  of  the  lungs,  dealt  with  the  affected 
portion  by  complete  removal.  In  1885  Omboni  fulfilled 
expectation  by  showing  that  wounds  of  the  human  lung 
could  be  treated  by  immediate  suture  with  success,  and  the 
possible  surgical  achievements  in  this  direction  received 
their  final  completion  by  the  successes  of  Tuffier,  Lowson, 
and  Doyen  in  the  operation  for  removal  of  diseased  human 

lung. 

That  other  organs  lying  within  the  chest  might  be 
brought  within  the  reach  of  the  surgeon’s  knife  was  first 
demonstrated  by  Nasiloff,  of  St.  Petersburg,  in  1888  by  a 
series  of  investigations  made  on  the  cadaver.  Conclusions 
very  similar  to  his  were  arrived  at  by  Quenu  and  Hart¬ 
mann  in  1891.  These  three  observers  had  all  agreed  that 
the  shortest  and  best  method  of  reaching  the  oesophagus 
as  it  lay  within  the  chest  was  by  means  of  an  incision  to 
the  left  of  the  vertebral  column.  Portions  of  three,  four 
five,  or  more  ribs  were  resected  and  the  pleura  stripped  up. 
Potarca  in  1893,  and  again  more  recently,1  advocated,  as  a 
result  of  many  observations  made  on  the  cadaver,  and  by 
experiments  upon  dogs,  that  the  shortest  and  most  advan¬ 
tageous  route  to  the  posterior  mediastinum  and  the 
oesophagus  lay  through  an  incision  to  the  right  of  the 
middle  line.  Other  contributions  were  made  to  the  subject 
by  Ziembicki  and  Bryant,  but  the  best,  the  fullest,  and 
most  complete  account  was  furnished  by  Obalinski  in  1896. 
This  author  related  5  cases  of  suppurative .  posterior 
mediastinitis  treated  by  Nasiloff’s  method,  with  subse¬ 
quent  drainage,  which  had  been  under  his  own  observation 
in  Rydygier’s  clinic,  and  recorded  8  others  observed  by 

1  La  Chirurqie  Intramidiastinale  Po&tMeure.  By  Dr.  J.  Potarca.  Paris  . 
Georges  Carre  et  C.  Naud.  1898.  (Royal  8vo,  pp.  no.  i  1 .5.) 
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Morian,  Ziembicki,  and  Krynski.  Of  the  13  cases,  3  were 
acute,  10  chronic.  The  latter  were  dependent  upon  tuber¬ 
culous  disease  of  the  dorsal  vertebra?.  The  results  -were, 
on  the  whole,  satisfactory. 

The  most  recent  contribution  to  this  subject  appears  in 
the  last  number  of  the  Archiv  Jur  Jclinische  Chirurgie  from 
the  pen  of  Professor  Relin  of  Frankfort.  Two  cases  are 
recorded,  one  of  cicatricial  contraction  of  the  oesophagus, 
the  result  of  swallowing  some  caustic  fluid  in  an  attempt 
to  commit  suicide  by  a  young  man  aged  22  ;  and  the  other 
a  case  of  malignant  stricture  of  the  oesophagus  in  a  man 
aged  49.  In  the  former  the  oesophagus  was  exposed  by  a 
curved  incision  on  the  right  side  of  the  dorsal  vertebra?, 
and  the  removal  of  portions  of  the  fourth  to  eighth  ribs. 
The  pleura  and  the  lung  were  easily  drawn  away.  A  sound 
in  the  oesophagus  showed  the  site  of  the  stricture.  A 
longitudinal  incision  was  made  through  the  stricture,  the 
sound  passed  on  into  the  stomach,  and  the  oesophageal 
wound  stitched  over  the  sound.  In  the  second  case  a  large 
growth  in  the  oesophagus  was  everywhere  adherent.  The 
pleura  was  wounded.  Both  patients  died — the  former  after 
a  prolonged  illness  during  which  he  became  progressively 
exhausted  ;  and  the  latter  after  six  days,  of  cardiac  failure, 
due,  as  shown  by  post-mortem  examination,  to  old-standing 
pericarditis  and  myocarditis. 

These  operations  of  Obalinski  and  of  Rehn  prove,  then, 
that  it  is  physically  possible,  wdtliout  wound  of  any  impor¬ 
tant  viscus,  to  reach  the  oesophagus  as  it  lies  within  the 
chest.  It  is  therefore  the  question  of  early  diagnosis 
which  requires  further  elucidation.  It  may  be  that  in 
oesophagoscopy  lies  our  means  of  solving  this  difficulty. 
Good  work  has  already  been  done  in  this  direction  by 
Mikulicz,  Rosenheim,  von  Hacker,  and  others,  and  a  more 
extended  use  of  the  method  may  enable  us  to  recognise  in 
their  early  stage  the  exact  causes  of  oesophageal  obstruc¬ 
tion.  It  seems  not  improbable  that  in  a  case  of  malignant 
disease  diagnosed  early  and  treated  in  some  such  manner 
as  that  adopted  by  Rehn,  a  successful  resection  of  the 
diseased  portion  of  the  oesophagus  may  in  the  near  future 
be  recorded.  As  yet,  however,  the  subject  is  merely  one 
of  promise  unfulfilled. 


MAGISTRATES  AND  THE  i  MEDICAL  ACTS. 

The  result  of  the  prosecution  of  Joseph  Steel  illustrates 
once  again  the  difficulty  of  obtaining  a  conviction  under 
the  Medical  Acts.  In  this  case,  as  will  have  been  seen  from 
the  report  published  in  our  columns  last  week,  a  man  who 
held  no  medical  qualification,  who  took  care,  according  to 
his  own  evidence,  to  tell  his  patients  that  he  was  not 
legally  qualified,  who  not  many  years  ago  was  a  miner, 
who  nearly  five  years  ago  was  prosecuted  for  using 
the  title  M.D.(Bc.)  (conferred  on  him  by  the  “General 
Council  of  Safe  Medicine”),  and  convicted  by  the 
justices  in  a  penalty  of  £10  and  £4  is.  6d.  costs — a 
conviction  which,  on  appeal  to  the  Court  of  Queen’s 
Bench,  was  upheld — nevertheless  continues  to  prac¬ 
tise.  He  stated  in  evidence  last  month  that  he  has  a  club 
of  400  members  who  pay  him  from  6d.  to  9d.  a  fortnight, 
and  that  he  employs  a  collector  to  get  in  the  subscrip¬ 
tions.  It  was  proved  in  evidence  that  he  had  given  a 
certificate  as  to  the  death  of  a  girl,  upon  a  printed  form, 


and  as  he  had  had  this  form  printed  for  himself  it  would 
seem  that  he  must  be  in  the  habit  of  giving  such  certifi¬ 
cates.  The  certificate  was  not,  of  course,  a  legal  certificate 
of  death,  but  it  wTas  taken  to  the  registrar  of  deaths,  who- 
registered  the  death  as  “uncertified,”  without,  so  far  as 
appears,  any  inquiry  being  made.  This  point  in  the  case- 
affords  an  example  of  a  serious  defect  in  the  method  of 
registration  of  deaths  in  this  country,  to  which  attention 
has  often  been  called.  According  to  the  report  of  the  Regis¬ 
trar-General  for  England  and  Wales,  11,628  deaths  were 
registered  without  formal  certificates  as  to  cause- 
during  the  year  1896.  Registrars  are,  however,  instructed 
to  report  to  the  coroners  all  deaths  w'hich  are  caused  either 
directly  or  indirectly  by  violence,  or  are  attended  by  suspi¬ 
cious  circumstances,  as  well  as  all  deaths  the  causes  of 
which  are  stated  to  be  unknown,  and  all  uncertified  deaths 
which  are  stated  to  have  been  sudden.  The  Registrar- 
General  is  unable  to  give  the  actual  number  of  uncertified 
deaths  reported  to  coroners,  but  he  estimates  that  about 
71  per  cent,  of  all  the  uncertified  deaths  were  thus  re¬ 
ferred.  This  would  leave  about  3,400  deaths  as  to 
which  no  certificate  was  received  and  no  inquiry  held. 
The  Registrar-General  states  that  “  a  large  proportion 
of  these  were  deaths  of  infants  who  had  been  attended 
only  by  midwives,  or  were  deaths  of  persons  who  had  been 
attended  by  unregistered  practitioners.”  Without  stopping 
to  discuss  the  validity  of  the  distinction  adumbrated,  we 
may  safely  assume  that  between  4,000  and  5,000  individuals- 
of  various  ages  died  in  England  and  Wales  in  1896  while 
under  the  treatment  of  persons  who  were  not  registered 
medical  practitioners.  The  estimate  is  probably  under  the- 
mark,  for  a  very  large  proportion  of  the  cases  referred  to 
the  coroners  for  inquiry  as  being  uncertified  were,  un¬ 
doubtedly,  uncertified  only  because  the  persons  had  been 
attended  in  their  last  illness  by  unregistered  practitioners. 
This  laxity  in  our  system  of  registration  is,  from  several, 
points  of  view,  a  very  serious  matter.  We  are  at  present 
only  concerned  to  point  out  that  it  greatly  favours  the- 
practice  of  quacks  by  removing  out  of  their  path  one  of  the 
chief  obstacles  which  the  law  has  placed  there. 

It  has  been  said  that  the  title,  for  the  use  of  which  Joseph 
Steel  was  convicted  in  1894,  was  granted  to  him  by  a  body 
calling  itself  the  General  Council  of  Safe  Medicine,  a  body 
wThich  had  been  registered  under  the  Joint  Stock  Com¬ 
panies  Acts  as  a  company  of  limited  liability.  It  was 
established  to  grant  degrees,  etc.,  in  the  “  Magnetic  and 
Botanic  System,”  to  students  passing  a  satisfactory  exam¬ 
ination  before  the  General  Council  of  Safe  Medicine,  and 
to  those  of  the  botanic  profession  of  good  moral  character 
who  could  produce  reliable  evidence  of  qualification,  or  of 
ten  years’  practice,  at  the  discretion  of  the  Council.  In. 
August,  1894,  the  General  Medical  Council  brought  an 
action  for  a  declaration  that  the  objects  of  the  General* 
Council  of  Safe  Medicine  were  illegal  and  injurious  to  the 
public.  In  the  result  the  General  Council  of  Safe  Medi¬ 
cine  agreed  to  a  perpetual  injunction  not  to  issue  or  confer 
any  degree  or  diploma  of  M.D.(Bc.),  or  any  like  degree  or 
diploma,  or  any  degree,  diploma,  or  licence,  certificate,  or 
document  purporting  to  confer  on  the  person  to  or  on 
whom  the  same  is  issued  or  conferred,  a  degree,  diploma, 
licence,  testimonial,  or  qualification  in  medicine,  surgery, 
or  midwifery,  or  any  branch  thereof,  or  to  qualify  or 
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authorise  such  person  in  any  other  way  or  by  any  other 
method  to  treat  disease.  Yet  we  find  Steel  now  adding  o 
his  name  the  letters  F.C.S.M.  which  he  said  meant  Fellow 

of  the  Council  of  Safe  Medicine. 

The  failure  of  the  General  Medical  Council  to  obtain  a 
conviction  in  the  case  of  Steel  has  a  bearing  upon  the 
interpretation  which  Mr.  Victor  Horsley  puts  upon  the 
Medical  Acts,  and  especially  upon  Section  xl  of  the  Act  o 
1858  as  to  which  some  controversy  has  recently  taken 
place  in  our  columns.  Magistrates  display  a  very  gLeat 
reluctance  to  convict  under  this  Section,  and  even  some 
ingenuity  in  construing  it  in  a  defendant’s  favour.  In  the 
recent  action  against  Joseph  Steel,  it  was  charged  that  lie 
did  unlawfully  and  falsely  take  and  use  the  title  ot 
F.C.S.M.,  thereby  implying  that  he  was  recognised  by  law 
as  a  medical  practitioner.  The  counsel  who  appeared 
for  the  General  Medical  Council  said  that  the  charge  was 
made  under  Section  xl  of  the  Medical  Act,  1858.  He  urged 
that  the  only  distinction  between  this  case  and  the  case  0 
1804  when  Steel  was  convicted,  was  that  instead  of  using  the 
letters  M.D.(Bc.),  he  had  used  the  letters  F.C.S.M.London, 
and  that  these  letters  were  used  for  the  purpose  of  mis¬ 
leading  ignorant  people  to  believe  that  he  was  in  some 
way  qualified  to  act  as  a  medical  practitioner.  The 
defence  was  that  the  letters  did  not  imply  that  he  was  a 
medical  man,  that  he  had  made  no  pretence  that  he  was  a 
medical  man,  and  that  all  the  people  who  consulted  him 
knew  that  he  had  no  legal  qualification. 

This  is  exactly  the  same  line  of  defence  as  was  taken 
by  Samuel  Matthews,  of  Norwich,  prosecuted  by  the 
Medical  Defence  Union  last  August,  when  the  magistrates 
found  that  the  defendant  did  not  wilfully  and  falsely 
pretend  to  be  a  doctor,  and  dismissed  the  case,  though 
they  found  against  him  on  the  second  charge  of  using 
the  title  of  “  Surgeon,”  and  imposed  a  fine  of  ^1  and 
costs.  In  contrast  with  this  ambiguous  result  was  the  ease 
with  which  on  the  following  day  a  conviction  was  ob¬ 
tained,  at  the  instance  of  the  Medical  Defence  Union, 
against  the  same  defendant  Matthews  for  having  acted  as 
an  apothecary,  contrary  to  the  provisions  of  the  Apothe¬ 
caries  Act,  1815.  After  a  short  conversation  between 
counsel,  the  offence  was  admitted,  and  the  counsel  for 
defendant  merely  made  a  speech,  in  the  course  of  which 
he  referred  to  the  proceedings  of  the  previous  day,  and 
added  that  “  Dr.  Matthews  ”  was  known  to  everybody  to 
be  a  quack  doctor.  As  we  ventured,  in  commenting  on 
the  case  at  the  time,  to  say,  the  defence  to  the  prosecu¬ 
tion  under  the  Medical  Acts  might  be  summed  up  as  fol¬ 
lows  :  “  We  all  know  Matthews  to  be  a  quack,  therefore 
there  is  no  fraudulent  pretence ;  it  is  true  that  he  calls 
himself  £  Dr.,’  but  he  deceives  no  one  thereby.” 

In  the  case  of  Eastburn,  in  which  a  conviction  by  the 
Sheriff  Court  of  Glasgow  for  using  the  title  or  addi¬ 
tion  of  A.M.S.,  was  quashed  on  appeal  on  the  ground  ^that 
there  was  a  flaw  in  the  indictment,  the  Lord  Justice  Clerk 
is  reported  to  have  said  that  what  was  charged  against  the 
accused  was  made  subject  to  a  penalty  in  order  to  protect 
the  public  against  persons  professing  to  practise  as  medi¬ 
cal  men  or  surgeons  under  qualifications  held  forth  which 
they  did  not  possess  ;  but  this  was  merely  an  obiter  dictum ; 
for  the  case  was  decided  on  technical  grounds  before  the 
Scottish  Court. 


If  the  effect  of  Section  xl  could  be  argued  on  its  merits 
in  the  Court  of  Appeal  it  would  be  a  great  gain,  even  if  the 
decision  went  against  the  view  that  the  Acts  do  afford 
efficient  protection  of  practice  and  not  of  title  only,  for  we 
should  then  know  exactly  where  we  stood,  and  the  way 
would  be  cleared  for  the  much-needed  Bill  to  amend  the 
Medical  Acts. 


THE  “  TREMENDOUS  EXPERIMENT.” 

Now  that  the  new  year  has  begun,  that  tremendous  legisla¬ 
tive  experiment,  the  New  Vaccination  Act,  is— theoretically 
at  least — in  full  operation.  Vaccination  at  public  stations, 
excepting  under  special  circumstances  or  for  special  pur¬ 
poses,  disappears,  domiciliary  vaccination  begins,  and 
odvcerinated  calf  lymph  comes  into  general  use  amongst 
public  vaccinators.  Most  unfortunately,  the  partial  adop¬ 
tion  of  the  new  Act  within  the  past  few  months  has  already 
been  enough  to  discredit  it  in  the  estimation  of  the  ‘man 
in  the  street.”  At  the  Edinburgh  meeting  of  the 
British  Medical  Association  the  Public  Health  Section 
passed  a  unanimous  resolution,  which  was  immediately 
transmitted  to  the  Government  by  Dr.  Saundby,  the 
President  of  the  Council,  urging,  even  at  the  eleventh  hour, 
the  withdrawal  of  the  Bill  in  order  that  the  whole  ques¬ 
tion  in  its  legislative  aspects  might  be  reconsidered  in 
view  of  all  that  had  emerged  in  the  course  of  the  discus¬ 
sions  in  Parliament  and  in  the  country.  Very  likely  Mr. 
Chaplin  now  regrets  that  he  did  not,  or  perhaps  could  not, 
accept  that  advice.  Especially  is  it  to  be  regretted  that 
the  conscience  clause  became  law  in  such  a  shape  as  to 
mean  either  anything  or  nothing,  in  accordance  with 
magisterial  fancy  or  predilection;  but  Government  was 
determined  to  pass  a  Vaccination  Bill  of  some  sort,  and  the 
result  is  that  they  are  now  in  a  worse  position  than  if  they 
had  never  touched  the  subject.  If  they  desire  their  five 
years’  experiment  to  have  the  slightest  value  they  must  now 
proceed  to  alter  the  fundamental  condition  under  which  it 
is  to  be  conducted.  The  conscience  clause  m  its  present 
form  is  looked  on  with  contempt  alike  by  friends  and 
enemies  of  vaccination,  and  the  Government  which  forced 
it  through  Parliament  is  an  object  of  indignant  reproach  on 
the  part  of  many  of  its  ordinary  supporters.  Unpleasant 
as  it  maybe  to  confess  to  a  blunder,  it  will  be  much 
better  to  introduce  in  the  approaching,  session  of  Parlia¬ 
ment  a  proper  amendment  of  the  conscience  clause  than 
to  permit  the  continuance  of  those  petty-sessional  doings 
which  have  made  Section  11  of  the  Act  a  laughing  stock  in 
so  many  parts  of  the  country.  Such  an  amendment  can 
easily  be  included  in  the  Bill  which  the  profession  expects 
the  Government  to  introduce  for  the  promotion  of  revacci¬ 
nation.  In  that  way,  and  in  that  way  only,  can  Ministers 
redeem  their  reputation  which,  in  this  matter,  has  been  tar¬ 
nished  by  the  mixture  of  vacillation,  hesitation,  and  haste 
which  characterised  last  session’s  proceedings.  The  memorial 
of  the  West  Somerset  and  Dorset  and  West  Hants  Branches 
of  the  British  Medical  Association,  which  was  printed  in 
the  British  Medical  Journal  of  October  29th,  189b, 
p.  1^67,  was  presented  to  the  Dorset  Quarter  Sessions,  held 
at  Dorchester  on  January  4th.  The  memorial  urged  that 
magistrates  in  the  counties  mentioned  should  postpone  a 
decision  in  all  applications  under  the  new  V  accmation  Act 
for  six  months,  in  order  to  give  Parliament  an  opportunity 
of  expressing  its  opinion  and  of  amending  an  Act  fraught 
with  disastrous  consequences.  The  court  did  not  take  any 
action  on  the  memorial. 

ADMISSION  TO  THE  ROYAL  ARMY  MEDICAL  CORPS. 

We  venture  to  suggest  that  the  provision  relative  to  the 
medical  qualifications  of  candidates  in  the  Revised  Regu¬ 
lations  (December  1st,  1898)  for  admission  to  the  Royal 
Army  Medical  Corps  might  be  simplified  with  advantage. 
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The  second  paragraph  of  the  Regulations  requires  the 
candidate  to  “possess  two  diplomas  or  licences  recognised 
by  the  General  Medical  Council— one  to  practise  medicine 
and  the  other  surgery,”  and  to  “  be  registered  under  the 
Medical  Act  in  force  in  the  United  Kingdom  at  the  time  of 
his  appointment ;  but  a  candidate  who  holds  a  single 
diploma  from  the  Society  of  Apothecaries  obtained  under 
the  conditions  of  the  Medical  Act  of  1886  will  be  deemed 
to  possess  the  double  qualification  required.”  This  very 
prolix  provision  must,  we  think,  be  productive  of  some  con¬ 
tusion  in  the  minds  of  candidates,  and  must  also  cause 
some  amount  of  trouble  to  the  Department  in  replying  to 
inquiries, all  of  which  could  be  easily  avoided  by  the  simple 
elimination  from  the  clause  of  every  condition  except  that 
of  registration  under  the  Medical  Acts.  Since  the  Medical 
Act,  1886,  the  mere  fact  o.f  registration  is  sufficient 
evidence  of  the  possession  of  a  diploma  or  diplomas  for  the 
practice  of  medicine,  surgery,  and  midwifery.  No  person 
can  now  be  registered,  or  could  have  been  registered  since 
the  Medical  Act,  1886,  came  into  force  (July  1st,  1887), 
without  having  passed  a  qualifying  examination  in 
medicine  and  surgery,  the  efficiency  of  which  is  controlled 
by  the  General  Medical  Council.  The  maximum  age  of 
candidates  for  the  Army  Medical  Corps  being  28,  it 
necessarily  follows  that  it  would  be  impossible  for  any 
candidate  to  be  registered  under  the  Medical  Act  without 
having  obtained  the  triple  qualification.  We  think,  there¬ 
fore,  that  it  would  be  very  desirable  that  the  attention  of 
the  authorities  should  be  called  to  the  facts  we  have 
mentioned,  with  a  view  of  excising  from  Clause  2  of  the 
Regulations  the  unnecessary  provisions  to  which  we  have 
referred,  and  substituting  the  simple  requirement  that  the 
candidate  must  be  registered  under  the  Medical  Acts.  The 
point  is  of  more  importance  than  may  perhaps  at  first 
appear,  for  it  is  very  desirable  that  it  should  be  impressed 
upon  the  public  mind  that  the  only  way  in  which  the  right 
to  practise  in  the  United  Kingdom  can  be  acquired  is  by 
registration  on  the  Medical  Register.  The  mention  of 
various  diplomas  in  an  official  document  can  only  tend  to 
confuse  the  public  mind. 


VITAL  STATISTICS  OF  LONDON. 

The  annual  report  of  the  medical  officer  of  health  of 
the  Administrative  County  of  London  for  1897,  which 
has  just  been  issued,  is  a  volume  of  a  bulk  and  solidity 
calculated  to  strike  awe  into  all  but  those  “stalwarts” 
of  statistics  who,  in  Lord  Rosebery’s  phrase,  can  lunch 
contentedly  on  a  biscuit  and  a  Blue  Book.  We  can, 
at  the  present  moment,  do  little  more  than  notify 
the  appearance  of  the  report.  The  population  dealt  with 
by  Mr.  Shirley  Murphy  was  estimated  to  be  4,484,717  in 
themiddleof  1897.  The  marriage-rate  was  18.5  per  i,oooliving, 
this  being  the  highest  rate  since  1878.  In  these  marriages, 
4-57  among  the  males  were  under  the  age  of  21,  while  the 
corresponding  proportion  among  the  females  was  16.16  per 
cent.  The  birth-rate  was  30.0  per  1,000  living,  the  district 
heading  the  list  being  St.  Luke’s  with  45.2,  and  the  lowest 
being  St.  Martin-in-the-Fields  with  13.3.  The  death-rate 
was  17.7  per  1,000  living.  Comparative  tables  of  mortality 
are  given,  which  show  that  whereas  the  London  death-rate 
in  1887-96  was  lower  than  in  Paris,  Brussels,  Amsterdam, 
and  Copenhagen,  in  1897  it  exceeded  the  death-rates  of 
Brussels,  Amsterdam,  Copenhagen,  Stockholm,  Berlin,  and 
Rome.  The  deaths  of  children  under  1  year  of  age  were  in 
the  proportion  of  158  per  1,000  births.  The  zymotic  death- 
rate  and  the  numerous  other  important  matters  dealt 
with  in  the  report  must  be  reserved  for  a  fuller 
analysis  than  can  be  given  here.  There  is  one  passage, 
however,  of  special  interest  to  which  reference  must  be 
made.  In  connection  with  diphtheria  Mr.  Shirley 
Murphy  refers  to  the  fact  that  in  addition  to 
the  arrangements  already  made  by  the  sanitary  authorities 
of  St.  Marylebone,'St.  Pancras,  Holborn,  and  St.  Olave  for 


the  bacteriological  examination  of  material  from  doubtfu 
cases,  similar  arrangements  have  now  been  made  by  the 
authorities  of  Fulham,  Strand,  and  Clerkenwell,  mostly 
with  the  Jenner  Institute  of  Preventive  Medicine.  In 
Poplar  the  matter  is  under  consideration.  In  their  re¬ 
ports  for  1897  the  medical  officers  of  health  of  Paddington, 
Stoke  Newington,  Bethnal  Green,  St.  George  Southwark, 
Lambeth,  Wandsworth  parish,  Woolwich,  and  Plumstead 
express  themselves  in  favour  of  such  aid  being  obtained. 
The  medical  officer  of  health  of  Marylebone  states  that 
the  opportunities  given  by  the  vestry  have  not  been  much 
utilised,  that  the  number  of  cases  thus  examined  was  42, 
and  out  of  these  12  were  considered  diphtherial.  In  St. 
Pancras  the  corresponding  numbers  during  seven  months 
were  42  and  22  respectively,  in  Fulham  48  and  30  respec¬ 
tively,  in  Holborn  37  and  18  respectively,  and  in  St.  Olave, 
a  district  which  had  made  arrangements  with  Guy’s  Hos¬ 
pital,  2  specimens  were  sent  for  examination. 


THE  EDUCATION  OF  THE  FEEBLE-MINDED  IN 

ITALY. 

Amongst  the  attractions  of  the  recent  successful  exhibition 
at  Turin  were,  as  seems  the  fashion  nowadays,  a  number 
of  conferences — artistic,  literary,  scientific,  industrial,  and 
others.  Amongst  these,  and  perhaps  not  the  least  useful, 
was  a  Congress  of  Pedagogues.  At  this  a  lady,  Dr.  Maria 
Montessori,  raised  the  question  of  the  education  of  feeble¬ 
minded  children,  and  suggested  that  the  Minister  of  Edu¬ 
cation,  Professor  Baccelli,  M.D.,  should  be  asked  to  insti¬ 
tute,  in  connection  with  each  elementary 'school,  separate 
classes  for  such  children.  This  suggestion  was  unani¬ 
mously  adopted  by  the  meeting.  The  reply  of  the  Minister 
has  not  yet  been  received,  but  as  he  has  already  during  his 
term  of  office  distinguished  himself  by  a  determination  to 
extend  improved  educational  facilities,  it  is  not  doubted 
that  he  will  view  the  proposal  with  favour.  But  this,  like 
other  things,  means  money.  The  financial  position  of 
Italy  is  improving,  and  great  hopes  are  entertained  that  it 
will  stijl  further  improve  under  the  recent  fiscal  treaty 
with  France.  But  Italy  is  still  a  country  which  finds  it 
difficult  to  make  both  ends  meet.  Many  Italians  who  are 
neither  jingoes  nor  alarmists  entertain  a  genuine  fear  that 
if  the  armaments  of  the  country  are  not  kept  up  Italy  may 
cease  to  be  a  separate  nation.  The  recent  conflict  between 
the  United  States  and  Spain  is  referred  to  by  serious  news¬ 
papers  as  an  example  of  what  might  happen.  Politics,  and 
especially  la,  haute  politique ,  are  beyond  our  sphere,  and  we 
willnotofferan  opinion  whether  ironclads  orarmiesare  more 
likely  to  be  useful  than  the  education  of  people  of  all  classes. 
Serious  Italian  publicists  recognise  that  it  is  want  of  educa¬ 
tion  that  produces  such  pitiable  monsters  as  Luccheni  and 
the  like.  They  recognise  also  that  these  persons  are  a 
serious  danger  to  the  political  stability  of  the  State. 
Anarchists  have  no  mental  perspective,  or  even  an  inverted 
one ;  no  sense  of  proportion,  or  even  an  inverted  one, 
which  causes  smaller  objects  to  appear  larger  than  greater 
ones.  Italian  publicists  also  see  that  the  poverty  of  th« 
masses  is  a  fertile  source  of  anarchical  opinion,  and  they 
would  gladly  do  much  to  alleviate  the  lot  of  penury,  but 
the  necessity  of  preserving  the  State  by  the  means  above 
indicated  again  stops  the  way.  The  educational  move¬ 
ment  just  referred  to  had  its  first  springs  in  a  speech  made 
on  June  23rd,  1897,  in  the  Italian  Parliament,  by 
Professor  Bonfigli,  Director  of  the  Lunatic  Asylum  at 
Rome,  and  it  was  he  who  inspired  the  motion  of  Doctor 
Maria  Montessori.  Italians  now  further  recognise  that  the 
lower  classes  of  “  phrenasthenics,”  such  as  idiots,  require 
to  be  dealt  with  in  a  special  way — that  special  institutions 
must  be  founded  in  which  they  can  be  boarded.  For  the 
better  classes  one  such  institution  already  exists,  founded 
and  directed  by  Professor  Gonnelli  Cioni.  “If  it  were  not 
for  this.”  somewhat  pathetically  remarks  La  Tribuna  of 
Rome,  “  our  country  would  form  with  Spain  and  Turkey 
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„  triad  but  little  honourable  to  the  nations  who  have  never 

r|  S& r  sr  p^“  sssr* - 

subject. 


THE 


Eye  and  Ear 
Hospital. 
1875  to  1896. 
96 


Children’s 
Hospital. 
1889  to  1896. 

:,9°4 


increase  of  hospital  patients  at 

BRADFORD. 

Tx  the  course  of  a  correspondence,  which,  as  we  have 

tion.  ^Dr.  Hirne  has  taken  this  point  up,  and  has  publishe 

°f  Bradf°rd  and°f 
Bradford  cases  only. 

^ _ _ _ A. 

Population  Infirmary 
of  Bradford.  Patients. 

1875  to  1896.  1875  to  1896. 

iThT  observes  these  figures  'show' that,  while  the  popula- 
v  ?ncreksed  ^6  per  cent.,  the  infirmary  cases  in- 
orpnsed  cs  ner  cent  the  eye  and  ear  cases  96  per  cent.,  and 
Hie  Children’s  Hospital  (1889-96)  nearly  2,000  per  cen  ! 
The  increase  of  hospital  patients  has  thus  enmno^y  oufi 

haie1 oenly  dealt' ^vith'the  aSual^radford  patients,  exducb 
ine  persons  from  other  towns,  for  an  obvious  reason  Had 

for  charitv  Now,  will  anyone  say  that  there  nas  oeen 
ntl  «n  Increase  of  poverty  and  disease  in  Bradford 
between  1875  and  1896  a!  to  warrant  this  simultaneous  m- 
ereast  in  the5  charity  patients  at  all  our  hospitals  to  this 
i  i.pi)  Tn  mii+e  of  this  increase  in  the  number  of  hospital 
nattents  theTmproied  healthiness  and  the  wealthiness  of 
Bradford  are  a  boast  of  all  her  citizens,  and  Dr.  Hime  sees 
as  a  reason  for  this  increase  in  the  number  of  chanty  cases  at 

?B?wlS  an  extension  of  the  feeling  that  it  is  not  dis- 
eraceful  for  well-to-do  people  to  accept  the  charity  in¬ 
tended  foi  the  poor,  which  is  fostered  by  the  false  view 
Sen  by  the  hospital  Boards,  that  the  more  patients  they 
canboast  of  the  more  “ good  work  ”  they  have  done. 


the  bicycle  and  diseases  of  women. 

Few  persons  deny  that  moderate  exercise  with  the  bicycle 
is  excellent  for  healthy  young  women,  but  in  the  case  of 
women  suffering  from  pelvic  disease  the  case  is  different. 
The  matter  has  recently  been  discussed  at  a  medical  con¬ 
fess  at  Marseilles.  Dr.  Leriche,  of  Nice  succeeded  m 
purine-  a  case  of  habitual  menorrhagia  by  enforcing  bicycle 
eST  Thai  malady,  however,  -  -ally  but  a  symptom 
<nn  that  it  would  be  interesting  to  have  more  precise 
clinical  evidence  about  such  a  case.  We  are  not  surprised 
to  hear  that  Dr.  Leriche  finds  that  as  a  rule  cycling :  do > 
harm  to  those  subject  to  hemorrhages  -f  om  uterine  and 

ovarian  inflammation.  On  the  other  hand  the  researches  ot 
Reenault  and  Bianchi  have  shown  that  this  kind  otexer 
cise  does  not  depress  the  abdominal  viscera;  ‘ 

actually  raises  the  organs  Hence  the  fear  of  disp  |  e 
ments”  is  exaggerated -  but  patients with  fie: sions  and 
versions  are  often  neurotic,  and  expect  that  cycling  wu 
make  them  worse  ;  the  hyperesthesia,  r mb ee  ,  ‘  } 

cause  them  to  feel  uneasy  during  this  exercise,  noi  a 
such  persons  strong  enough  to  bear  a  long  iunon  t 
wheel  The  cycle  is  quite  contraindicated  when  the 
appendages  are  inflamed.  The  effect  on  the  intestinal 
functions  seems  remarkably  beneficial  :  c^Ration,  as 
might  be  expected,  is  usually  relieved  ;  on  the  other  hand 
“cding  is  said  by  Leriche  to  check  chronic  looseness  of  the 

bowels. 


A  BULLET  EMBEDDED  m  ™ErHEART  FOR  THIRTY- 

Dr.  O.  B.  Beer,  writing  recently  in  ‘be  CmcmnoH  iuucet 
Sill  So^o’nln'If  lofdiel’w^o  1adBbe°rw^nded 

if;  ‘<hn?b whackers”  during  1861.  The  wound  was  made 
bv  a  small  rifle  ball  of  the  kind  used  in  muzzle-loading 
rffles  It  had  entered  the  thorax  posteriorly  on  the  left 
gide  between  the  second  and  third  ribs,  and  had  passed 
downwarTand  inward  through  the  left  lung 
dium  and  had  embedded  itself  m  the  wall  of  the  heart 
near  the  lower  part  of  the  left  ventricle.  There  had  never 
been  any  disturbance  of  the  heart’s  action  and  the  organ 
seemed  to  be  perfectly  normal.  The  man  had  after  re¬ 
covering  from  the  effects  of  his  wound,  served  till  the  close 
of  the  war  and  since  had  been  a  farm  labourer.  Cancer  of 
the  arm  was  the  cause  of  his  death. 

THE  MASTER  OF  PEMBROKE. 

Ax  Oxford  correspondent  writes:  It  would  be  ungrateful 

Boards  Pof  both  Faculties,  he  took  a  keen  and  active  m 

Z&SSr&SSrSzS 

Sde  He  gave  us  the  benefited  his  advice,  and  we  proved 

rU1ii’yto have St  the keys  of  the  University  chest  in 
b?s  locket  lor  wlhout  his  approval  money  was  never 
forthcoming  ’  On  the  other  hand  if  the  Professor  said  a 
+hbm  umstSbe  done,  it  generally  was,  in  spite  of  all  oppo- 
sS.  His  death  is  our  loss,  his  memory  something  to 

cherish.  _ 

THE  EMPLOYMENT  OF  CHEMICAL  AND  A  RAYS  IN 

affections  of  the  skin.  . 

The  influence  exerted  upon  the  skin  by  rays  derived  from 
+1  „  „olar  spectrum,  or  produced  by  electrical  discharges, 
the  eoim'  sp  aru  i,  }  f  considerable  study.  As  is 

oUnlhelasItbe’undesirable  effects  of  these  agents  were 
?he  flSt  to  make  themselves  evident;  the  elucidation  of 
these  led  subsequently  to  a  search  after  their  therapeutic 
.dvantaees^  The  investigation  of  the  uses  of  the  chemical 
solar  rals  is  being  pursued  by  Professor  Finsen  of  Copen- 
wen  Jbrief  account  of  whose  results  has  been  published 
bvSDr’  Emil  Popper.1  Investigations  of  the  lethal  action 

°*  ,lTortae'n“adysaiftt'  'i^Tre^h"^  undergo 

neht  or  that  from  an  arc  lamp  through  a  senes  of  power¬ 
ful  lenses  between  two  of  which  is  placed  a  solution  of 
metlivlene  blue,  which  shuts  off  the  hotter  but  less  chem  - 
Sllv  active  rays,  namely,  the  ultra-red,  red  orange,  and 
yellow  The  aro  lamp  is  hung  in  the  centre  of  four  similar 
nieces  of  apparatus,  so  that  four  patients  can  be  treated  at 
the  lame  tune.  The  bactericidal  action  of  the  light  is 
found  “o  vary  as  its  concentration;  with  a  strength  of 
current  of  25  amperes  Professor  Finsen  was  able  to  weaken 
bacteria  inf  our  or  five  minutes,  and  kill  them  in  fifteen 
to  twenty  He  found  that  the  penetration  of  the  tissues 
bv  light  was  impeded  by  the  blood,  and  he  therefore 
rendered  them  anemic  by  pressure  before  exposing  them. 
He  has  applied  the  method  to  the  treatment  of  lupus 
vulgaris  Si  what  Dr.  Popper  describes  as  the  most 
striking  results ;  his  plan  is  merely  to  expose  a  portion  of 
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skin  about  the  size  of  a  halfpenny  to  the  concentrated 
light  for  an  hour  a  day.  It  is  interesting  to  note  that  the 
Danish  Government  has  endowed  Professor  Finsen’s  insti¬ 
tute  with  a  sum  of  20,000  kroner.  With  regard  to  the 
2  rays,  dermatologists  have  hitherto  been  inclined  to  regard 
them  as  foes  rather  than  friends,  and  to  pillory  in  the 
medical  journals  cases  of  dermatitis  induced  by  their  em¬ 
ployment.  It  seems,  however,  that  they  can  not  only  be 
•rendered  innocuous,  but  can  actually  be  tamed  and  driven 
triumphantly  in  the  therapeutical  chariot  of  the  skin 
specialist.  l)r.  E.  Schiff  showed  at  a  recent  meeting  of 
the  Imperial  and  Royal  Medical  Society  of  Vienna  a  case 
of  lupus  erythematosus  which  had  almost  entirely  cleared 
up  after  two  months’  treatment  with  the  Roentgen  rays ; 
one  portion  of  the  disease  which  had  been  left  untreated 
served  by  contrast  to  illustrate  the  value  of  the  remedy. 
Dr.  Schiff  stated  that  he  had  had  good  results  in  the  treat¬ 
ment  of  lupus  vulgaris  by  this  means,  which  was  applicable 
to  much  larger  surfaces  than  that  of  Professor  Finsen,  the 
value  of  which  he  was  able  to  substantiate.  Professor 
Kaposi  spoke  highly  of  both  methods,  and  attributed  their 
action  partly  to  the  hypertemia  induced,  as  in  the  case  of 
insolation,  and  partly  to  chemical  changes  set  up  in  the 
cells.  Dieudonne  and  Richardson  have  shown  that  the 
chemical  action  of  rays  of  light  is  proportional  to  the 
amount  of  peroxide  of  hydrogen  which  they  cause  to  be 
formed.  All  observers  agree  that  both  procedures  are  in¬ 
nocuous. 


THE  EVELINA  HOSPITAL  FOR  SICK  CHILDREN. 
The  very  handsome  legacy  of  one  hundred  thousand 
pounds  has  been  left  to  the  Evelina  Hospital  for  Sick 
Children  by  the  late  Baron  Ferdinand  de  Rothschild,  who 
was  the  founder  and  president  of  the  hospital,  which  was 
-erected  in  memory  of  his  late  wife.  We  understand  that 
by  the  terms  of  the  will  this  legacy  is  to  be  invested  and 
the  interest  is  to  be  applied  to  the  annual  needs  of  the  in¬ 
stitution.  During  his  lifetime  the  late  Baron  contributed 
annually  a  sum  of  two  thousand  pounds  to  the  hospital, 
but  in  addition  he  frequently  helped  with  further  subscrip¬ 
tions  and  donations  for  special  purposes ;  it  is  to  be  feared 
therefore  that  with  the  present  low  rate  of  interest  and 
with  the  legacy  duty  deductions  the  Committee  will 
find  additional  efforts  must  be  made  to  meet  current 
expenses. 


THE  SPITTING  NUISANCE. 

Some  time  ago  reference  was  made  in  the  Journal  to 
the  steps  which  had  been  taken  by  the  authorities  of 
several  cities  in  the  United  States  to  check  the  filthy  and 
dangerous  practice  of  spitting  in  public  places.  Since  then 
■similar  prohibitions  have  been  made  in  other  parts  of 
America,  the  most  recent,  as  far  as  we  are  aware,  being  in 
the  medical  department  of  Columbia  University,  where 
not  only  spitting  but  smoking  is  forbidden  in  every  part  of 
the  college  precincts  except  in  the  retiring  room  and  a 
designated  part  of  the  dissecting  room.  Smoking,  say 
the  university  authorities,  necessarily  means  expectorating, 
and  the  object  of  the  ordinance  is  said  to  be  the  prevention 
of  the  spread  of  disease  by  means  of  sputa.  We  demur  to 
the  alleged  constant  relationship  between  smoking  and 
spitting,  for  your  practised  smoker  has  his  salivary  glands 
well  under  control.  We  hold  strongly,  however,  that  no 
one  in  whom  tobacco  causes  sialorrhoea  should  be  per¬ 
mitted  to  exhibit  his  infirmity  in  public.  Unseasoned 
smokers  are  not  the  only  offenders  but  they  are  the 
worst,  as  the  knifeboards  of  omnibuses  and  tram¬ 
way  cars  and  the  railway  carriages  reserved  for 
smokers  only  too  plainly  testify.  But  promiscuous 
expectoration  is  everywhere  too  much  with  us.  The 
National  Association  for  the  Prevention  of  Consump¬ 
tion  might  well  begin  its  crusade  by  making  a  determined 
effort  to  put  down  this  abominable  nuisance.  Notices  for¬ 


tTm:  BniTiHu 
Medical  Journal 


bidding  expectoration  are  well  enough,  but  after  all  the 
people  for  whom  they  are  intended  are  not  likely  to  pay 
any  attention  to  them  unless  some  penalty  is  attached  to 
their  infringement.  The  omnibus  and  railway  companies 
can  easily  do  this  by  special  by-laws,  and  the  police  could 
probably  without  much  difficulty  obtain  powers  to  treat 
public  spitting  as  a  nuisance.  But  by-laws  and  regulations 
are  nothing  if  they  are  not  enforced,  and  it  is  here  that  the 
Association  aforesaid  might  find  a  field  of  the  greatest 
usefulness.  Let  it  get  the  authorities  to  make  the  neces¬ 
sary  regulations,  and  then  let  some  energetic  members  in 
each  centre  of  population  form  themselves  into  a  Vigilance 
Committee  for  the  suppression  of  spitting  in  public  vehicles 
and  in  places  where  men  do  congregate.  There  will  be  op¬ 
position,  of  course,  and  those  persons  who  profess  to  look 
upon  the  right  to  spread  disease  as  one  of  the  privileges  of 
a  free-born  Briton  will  denounce  this  new  form  of  medical 
tyranny.  But  the  bulk  of  the  community  will  be  with  the 
promoters  of  a  reform  which  at  once  makes  for  sanitary 
righteousness,  and  removes  a  constant  source  of  annoy¬ 
ance  to  all  who  have  any  regard  for  the  decencies  of  life. 


A  NEW  MILITARY  HOSPITAL  IN  THE  UNITED 

STATES. 

A  new  army  hospital,  the  largest  under  the  control  of  the 
United  States  Government,  is  to  be  constructed  of  Georgia 
pine,  at  Savannah,  Georgia,  at  a  cost  of  i5o,ooodols.  There 
will  be  149  buildings,  all  designed  and  constructed  with  a 
view  to  permanency.  The  ground  plan  of  the  hospital 
will  be  rectangular,  with  covered  ways  connecting  all  the 
buildings  with  each  other,  and  with  the  administration 
building  in  the  centre.  Each  of  the  four  sides  of  the 
quadrangle  will  contain  a  ward  with  a  capacity  of  250  beds. 
One  ward  will  be  devoted  to  surgical  cases,  and  an 
enclosed  passage-way  will  connect  it  with  a  modern 
operating  room.  In  addition  to  the  general  wards  there 
will  be  private  rooms  for  the  accommodation  of  invalid 
officers.  An  unlimited  supply  of  artesian  water  will  be 
provided.  Coal  gas-burners  will  supply  heat.  An  ice 
factory  is  situated  within  50  yards  of  the  site,  and  the  cost 
of  the  ice  is  inconsiderable.  The  officers’  quarters  will  be 
of  two  storeys.  The  dormitories  for  the  nurses  and  the 
hospital  corps  will  occupy  two  buildings.  The  chief 
surgeon  will  have  a  private  residence. 


PRIZES  OF  THE  ACADEMIE  DE  MEDECINE. 

One  of  the  most  interesting  annual  functions  at  the  Aca¬ 
demie  de  Medecine  in  Paris  is  the  formal  award  of  the 
numerous  prizes  in  the  gift  of  that  illustrious  body.  This 
year,  as  usual,  the  most  noteworthy  features  were  the  de¬ 
cisions  of  the  Academie  as  to  the  Audiffred,  Laborie, 
Chevillon,  and  Adrien  Buisson  prizes.  Two  years  ago 
Madame  Audiffred  gave  a  capital  sum,  estimated  to  pro¬ 
duce  an  income  of  2,400  francs  (£960),  to  be  awarded  as  a 
prize  to  anyone  who  shall  discover  a  means  of  curing  or 
preventing  tuberculosis.  The  prize  is  offered  to  the  whole 
world,  and  last  year  inventors  of  nostrums  from  every  part 
of  the  globe  entered  the  lists.  This  year  there  has  been  a 
falling  off  in  the  number  of  such  competitors,  but,  on  the 
other  hand,  a  variety  of  faddists  holding  that  tuberculosis 
is  curable  by  magnetism,  that  the  disease  originates  from 
inflammation  of  the  intestine  and  hence  is  easily  dealt 
with  by  drinking  water  and  eating  bread  and  butter,  that 
the  bacillus  is  a  delusion,  and  that  antisepsis  causes  general 
poisoning,  have  urged  their  claims.  Among  the  serious 
workers  who  competed,  special  mention  is  made  of  Dr. 
Auclair,of  Paris,  who  has  made  interesting  researches  on  the 
substances  extracted  from  the  tubercle  bacillus,  and  has 
shown  that  the  fatty  matters  contained  in  excess  in  the 
bacillus  are  necrosing  agents,  and  doubtless  play  a  part  in 
the  resistance  of  the  bacilli  to  phagocytosis.  A  sum  of 
^80  was  awarded  to  him  by  way  of  encouragement, 
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while  /20  was  given  on  the  same  ground  to 
Drs  Auche  and  Hobbs  of  Bordeaux.  The  Laborie 
prize  was  founded  in  memory  of  Dr  Laborie,  who 
was  for  many  years  Senior  Physician  to  the  Asile  des 
Convalescents  at  Vincennes.  Madame  LaBorie  gave  for 
the  purpose  a  capital  sum  sufficient  to  produce  an  income 

of  /200  a  year,  to  be  awarded  as  a  prize  for  the  best  work 

in  sureerv  This  prize  was  divided  between  MM.  Poncet 
and  Berard  of  Lyons,  authors  of  a  Trait'e  Chmque  de 
-VActinomycose,  and  M.  Kirnnsson,  Surgeon  to  the  Enfants- 
Assistes,  author  of  a  Trait'e  des  Maladies  Chirurgicales 
d’Oriqine  Congenitale,  published  during  the  past  year.  1  e 
Chevillon  prize  of  £ 60  is  given  for  the  best  work  on  the 
treatment  of  cancerous  diseases.  .  This  year  a  portion  of  it 
(Tao)  was  awarded  to  Drs.  A.  Guinard  and  Livet,  who  have 
used7  carbonate  of  calcium  as  a  local  application  with  con¬ 
siderable  success  as  far  as  the  relief  of  pain  and  the  arrest 
of  hemorrhage  and  the  prevention  of  fcetor  are  concerned. 
The  Buisson  prize  consists  of  a  sum  of  ^420  awarded 
trienially  to  the  discoverer  of  methods  of  curing  diseases 
regarded  as  incurable.  This  year  there  were  only  Liree 
competitors:  Dr.  Prenkel,  who  propounded  a  method  ol 
training  whereby  ataxic  patients  may  be  drilled  into  the 
recovery  of  muscular  co-ordination ;  Dr.  Jayle,  who  has 
made  a  series  of  investigations  as  to  the  practical  utility 
of  ovarian  extract  in  the  treatment  of  nervous  and  circula¬ 
tory  disorders  accompanying  dysmenorrhoeaand  the  meno¬ 
pause,  whether  natural  or  artificial;  and  Dr.  Petit  who 
presented  a  thesis  on  tuberculosis  .  of  the  glands  of  the 
neck.  The  Academy  did  not  see  its  way  to  award  the 
prize,  but  gave  ^4°  each  to  Dr.  Frenkel  and  Dr.  Jayle,  and 
£20  to  Dr.  Petit  by  way  of  encouragement. 


step  forward.  He  would  have  fallen  had  he  not  been 
caught.  It  was  then  found  that  he  was  dead  In  view  of 
the  fierce  light  which  has  for  some  time  past  been  beating 
on  the  Christian  Scientists,  it  is  not  surprising  to  iearn 
that  American  insurance  companies  are  begmnng  to  look 
askance  at  them  as  “risky  lives  let  m  spite  < of 
exposures  which  have  lately  come  thick  andfastwe  readthat 
Mrs.  Mary  Baker  Eddy,  the  founder  of  Christian  Science 
has  lately  completed  the  examination  of  a  class  of  about 
seventy  students,  and  has  conferred  upon  them  a  degree 
of  they Massachusetts  Metaphysical  College  empo^ 
them  to  go  forth  as  “  healers  and  as  teachers  of  this  system 
of  medicine,  whose  only  crowned  head  «  divine 
sovereignty,  whose  only  priest  is  spiritualised  man.  And 
these  “healers”  are  not  likely  to  lack  patients  if  some  state¬ 
ments  recently  made  by  Mr.  Carol  Norton  in  an  address 
delivered  at  Brooklyn  are  to  be  trusted  He  said  that 
there  are  at  present  7  Christian  Scientist  churches  in 
Greater  New  York  City,  and  13  in  the  immediate  vicimty 
of  New  York  City,  38  churches  and  congregations  in  the 
State  of  New  York,  and  about  30,000  adherents  of  the;^ith 
in  the  State.  Mr.  Norton  estimates  that  there  are  a  million 
Christian  Scientists  in  the  United  States. 


CHRISTIAN  SCIENCE  IN  THE  UNITED  STATES. 

Christian  Science  has  recently  been  much  before  the 
public  of  the  United  States,  not  only  m  the  newspapers, 
but  in  the  law  courts.  On  November  15th,  Harriet  O. 
Evans  a  member  of  the  sect,  was  arrested  at  Cincinnati 
by  order  of  the  State  Board  of  Health  as  being  accessory 
to  the  death  of  a  man  suffering  from  typhoid  fever.  She 
was  convicted  of  practising  medicine  without  a  licence. 

In  Rhode  Island  a  judge  not  long  ago,  m  a  ease  in  which 
two  Christian  Scientists  were  charged  with  the  illegal 
practice  of  medicine,  decided  that  they  had  violated  the 
health  laws.  The  accused  were  Walter  E.  Mylod  and 
David  Anthony.  Both  of  them  claimed  the  right  to  use  the 
“  C  S  D.”  as  an  affix  to  their  names  on  the  signs  they  had 
hung  out.  Mylod,  in  his  own  defence,  said  he  belonged  to 
the  “Providence  Church  of  Christ,  Scientist.”  “Pray  with¬ 
out  ceasing”  is  the  text  adhered  to.  He  had  been  a  scientist 
for  eleven  years.  Mylod  said  that  beyond  a  greater 
realisation  of  the  truth  which  that  science  might  have 
given  him,  he  had  no  greater  power  over  illness  than  any 
member  of  his  church.  He  denied  the  existence  of 
disease.  Several  of  the  patients  of  Mylod  were  called 
and  they  testified  it  was  prayer,  religion,  and  God,  and  not 
medicine,  that  made  them  feel  better.  The  case  has  been 
taken  to  the  Supreme  Court  of  the  State,  which  is  now 
called  upon  to  decide  whether  Christian  Science,  is  a 
method  of  medical  practice  or  a  system  of  religion. 
On  November  12th  Mr.  Thomas  Greenwood  Kershaw,  the 
head  of  the  Christian  Science  Church  of  Tacoma,  died  of 
acute  pneumonia,  for  which  he  declined  medical  treatment. 
He  is  said  to  have  been  a  man  of  the  highest  education  and 
intelligence,  and  until  he  became  an  adherent  of  the 
Christian  Science  sect  he  was  one  of  the  most  active  and 
successful  business  men  of  Tacoma.  When  taken  ill  Mr. 
Kershaw,  despite  the  entreaties  of  his  family,  refused  to 
see  physicians,  and  placed  himself  under  the  care  of  a 
woman  Christian  Science  healer  in  Savannah  (Ill.),  who,  he 
said  was  able  to  relieve  him  regardless  of  distance.  He 
was  visited  by  several  of  his  Christian  Science  followers, 
and  at  their  suggestion  he  rose  from  his  bed  and  took  a 


GLASGOW  ROYAL  INFIRMARY. 

At  the  annual  New  Year’s  Day  meeting  of  the  managers  of 
the  Glasgow  Royal  Infirmary  with  the  nurses  and  stalk, 
the  Lord  Provost,  Sir  David  Richmond,  referred  to  the  pro¬ 
posed  reconstruction  of  the  infirmary.  It  was  not,  he 
said,  easy  to  plan  such  a  large  institution  so  as  to  give  the 
greatest  satisfaction  to  everyone,  and  the  trouble  experi¬ 
enced  in  bringing  all  the  different  proposals  into  line  had 
been  very  great.  The  managers  had  had  many  anxious 
meetings,  and  the  medical  staff  had  been  consulted.  He 
hoped,  however,  that  in  a  very  short  time  a  portion  at 
least  of  their  institution  would  be  reconstructed,  and  he 
believed  that  the  plans  of  the  internal  arrangements  that 
had  been  fixed  upon  were  equal  to  those  of  any  mfiimary 
in  Europe,  while1  the  buildings  would  be  handsome  and 
ornate,  as  well  as  useful.  The  sum  already  raised  was 
/80  000.  When  the  scheme  was  first  suggested,  the  sum 
asked  was  /5o,ooo,  but  it  was  soon  seen  that  a  larger 
scheme  was  required,  and  the  public  were  asked  to  provide 
/ 100  000.  He  had  no  doubt  they  would  get  that  amount, 
if  not  before  the  buildings  were  begun,  at  all  events  before 
they  were  completed.  _ _ 


THE  SUSPECTED  PLAGUE  ON  THE  GOLCONDA. 

The  British  India  Steam  Navigation  Company  have,  ife 
seems,  expressed  a  desire  to  see  contradicted  the  state¬ 
ment  that  the  suspected  plague  patient  on  boajd  them 
vessel,  the  Golconda,  mentioned  in  the  British  Medical 
Journal  of  December  31st,  1898,  complained  of  illness 
shortly  after  leaving  Colombo.  It  would  seem  indeed  that 

the  ship’s  surgeon  was  not  acquainted  with  the  fact  of  the 

reported  ill-health  of  the  patient,  Mr.  Wilcox,  until  the 
latter  reported  himself  to  the  surgeon  as  ailing  the  day 
after  the  Golconda  left  Marseilles,  the  last  port  of  call. 
We  are  glad  to  note  this  emphatic  contradiction,  the 
more  so  as  the  circumstances  of  such  an  apparently 
prolonged  incubation  of  plague,  if  plague  it  be,  have 
in  themselves  given  rise  to  various  conjectures  and 
rumours ;  and  undoubtedly  anything  that  savoured  in 
the  slightest  degree  of  concealment  of  actual  fact  a 
regards  the  existence  of  plague  on  board  a  liner  would 
greatly  to  the  prejudice,  not  alone  of  the  company  to 
which  the  vessel  belonged,  but  also  to  shipping  generally 
on  the  passage  westwards  from  Indian  waters.  At  Present> 
however,  there  would  seem  to  be  no  complete  proof  forth¬ 
coming  that  the  case  in  question  is  bubonic  plague,  as 
regards  the  allegation  that  a  second  case  of  plague  had 
been  discovered  onboard  while  the  vessel  lay  in  dock  in 
the  Thames,  we  cannot  learn  that  there  is  any  truth  ir 
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the  rumour.  But  after  all,  and  -whether  or  no  the  cases  on 
the  Golconda  be  in  reality  of  the  nature  of  plague,  we  must 
be  prepared  to  see  the  true  disease  found  on  vessels 
trading  between  our  own  shores  and  India;  and  tho  fact 
need  cause  no  uneasiness,  having  regard  to  the  conditions 
under  which  the  lines  of  steamships  enter  Channel  ports. 
Equipped  as  are  these  ports  of  call,  and  as  is  the  Thames 
port  authority,  to  deal  promptly  and  effectually  with  exotic 
diseases,  we  may  rest  assured  that  local  authorities 
will  adopt  adequate  and  timely  action  whenever  necessity 
arises. 


SURGEON-GENERAL  A.  A.  GORE. 

Tiie  retirement  of  Surgeon-General  Albert  Augustus  Gore, 
of  the  Army  Medical  Staff,  after  a  continuous  service  of 
thirty-nine  years,  and  a  tenure  of  the  highest  and  most 
responsible  position  after  that  of  the  Director-General  of 
the  Medical  Department,  namely,  the  Principal  Medical 
Officership  of  Her  Majesty’s  Eorces  in  India,  calls  for  a 
few  words  on  the  distinguished  officer’s  career.  Surgeon- 
General  Gore’s  appointment  has  in  every  respect  been  a 
success.  Not  only  had  he  to  organise  and  distribute  the 
medical  arrangements  for  war,  but  he  was  called  on  to 
advise  on  many  subjects  connected  with  bacteriological 
research  and  sanitation  in  their  application  to  the  health 
and  well-being  of  our  military  forces  serving  abroad.  These 
duties  have  been  carried  out  with  an  unswerving  fidelity 
and  a  fearless  independence  deserving  of  the  highest  com¬ 
mendation.  Surgeon-General  Gore’s  war  service  records 
“wounds”  twice  and  mention  for  “conspicuous  bravery,” 
with  a  “special  recommendation  for  promotion”  in  1868. 
It  is  not  generally  known  that  Surgeon-General  Gore  very 
nearly  got  the  V.C.  for  conspicuous  bravery  in  bringing 
in  a  wounded  officer  during  the  operations  on  the  West 
Coast  of  Africa.  His  contributions  to  military  medical 
literature  comprise  A  Medical  History  of  our  West  African 
Campaigns :  Notes  of  a  Visit  to  the  Military  Hospitals  of  the 
Continent,  and  The  Story  of  our  Services  under  the  Crown, 
all  of  which  show  laborious  research,  and  contain 
much  matter  both  instructive  and  interesting,  which 
army  surgeons  would  do  well  to  read  and  note.  Surgeon- 
General  Gore’s  first  commission  as  “Assistant-Surgeon” 
is  dated  October  1st,  i860,  and  subsequent  promotions,  till 
he  reached  a  General’s  rank,  were  by  no  means  rapid.  He 
retires  with  the  regard  and  respect  of  the  officers  with 
whom  he  was  associated,  and  we  have  it  on  good  authority 
that  a  high  opinion  was  held  at  Headquarters  Simla  of  his 
administrative  ability.  He  studied  to  promote  esprit  de 
corps,  and  to  support  the  dignity  of  the  corps  of  which  he 
was  the  head. 


AMBULANCE  AND  HOME  NURSING  IN  THE  EVENING 
CONTINUATION  SCHOOLS  CODE. 

We  have  received  a  copy  of  a  correspondence,  extendingfrom 
July  to  November,  1898,  between  Mr.  J.  Bentall  Endean,  of 
Cockington,  Devon,  and  the  Lords  Committee  of  the  Privy 
Council  on  Education,  in  which  the  former  charges  that 
department  and  the  St.  John  Ambulance  Association  with 
piracy  upon  his  translation  of  The  Care  of  the  Sick  at  Home 
and  in  the  Hospital,  by  Dr.  Billroth,  in  compiling  their 
syllabuses  for  the  code  on  sick  nursing  and  on  ambulance. 
These  are  special  subjects  in  the  new  code  for  evening  ele¬ 
mentary  schools;  and  the  syllabuses  in  question  are 
alleged  bv  Mr.  Endean  to  have  been  abstracted  and  consti¬ 
tuted  almost  wholly  from  The  Care  of  the  Sick  without  his 
permission,  and  without  any  acknowledgment.  He  com¬ 
plains  that  in  thus  taking  the  results  of  his  brain  labour, 
the  department  has  done  him  a  great  wrong.  He  therefore 
requests  the  department  to  make  the  teachers  throughout 
the  country  aware  that  the  principal  textbook  on  the  sub¬ 
ject  is  the  one  in  question.  In  reply,  he  is  informed  that 
the  department  does  not  recommend  the  use  of  any  par¬ 
ticular  books  in  public  elementary  schools.  It  is  ad- 
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mitted,  however,  that  the  courses  on  sick  nursing 
and  ambulance  were  suggested  by  the  St.  John 
Ambulance  Association ;  and  it  is  pointed  out  that 
the  alternative  syllabuses  of  the  schedule  are  described 
as  “  the  scheme  of  the  St.  John  Ambulance  Association.”' 
The  Secretary  of  that  Association  (Sir  IT.  Perrott)  on  being 
applied  to,  states  that  Mr.  Cantlie,  who  assisted  Dr. 
Shepherd  in  compiling  the  “first-aid”  syllabus,  and  who- 
alone  compiled  the  “  nursing”  syllabus,  denied  in  toto  that 
any  reference  whatever  had  been  made  to  Dr.  Billroth’s- 
publication  ;  whilst  he  (Sir  H.  Perrott)  claims  that  these 
compiled  schemes  are  entirely  original.  Mr.  Endean,  how¬ 
ever,  returning  to  the  charge,  contends  that  the  sylla¬ 
buses  and  the  book  agree  closely;  he  further  states  that  his 
translation  appeared  in  1890,  that  a  copy  of  it  was  sent  in. 
March,  1891,  to  Sir  H.  Perrott,  whereas  the  syllabuses  were 
not  published  until  1893.  But,  though  he  expresses  himself 
as  indignant  that  the  department  should  by  example  place- 
themselves  before  the  children  of  the  country  as  “  receivers 
of  stolen  goods,”  the  only  reply  vouchsafed  to  him  is  that 
“my  Lords  do  not  consider  that  any  useful  purpose  would 
be  served  by  prolonging  this  correspondence.  Practically,, 
therefore,  it  would  seem  that  the  syllabuses  of  ambulance 
and  home  nursing  used  in  evening  continuation  schools 
largely  coincides  with  Mr.  Endean’s  translation  of 
Billroth’s  book,  though  no  official  acknowledgment  of  the- 
fact  has  ever  been  made. 


INTERNATIONAL"  CONGRESS  OF  OPHTHALMOLOGY. 
The  Ninth  International  Congress  of  Ophthalmology  will 
be  held  at  Utrecht  from  August  14th  to  18th,  1899.  The- 
scientific  work  of  the  Congress  will  be  divided  among  three 
sections,  as  follows:  (1)  Anatomy,  Pathological  Anatomy,, 
and  Bacteriology ;  (2)  Optics  and  Physiology ;  (3)  Clinical 
and  Operative  Methods.  Communications  may  be  pre¬ 
sented  in  English,  French,  or  German,  which  may  also  be- 
used  in  discussion.  At  each  meeting  of  the  several  sec¬ 
tions  one  of  these  languages  is  to  have  the  preference,  but 
without  excluding  the  use  of  the  others.  The  University  of 
Utrecht  has  placed  its  buildings  at  the  disposal  of  the- 
Congressforthe  meetings  and  exhibitions.  The  Organising: 
Committee  is  composed  of  Dr.  Argyll  Robertson,  President,, 
and  Mr.  George  A.  Berry,  General  Secretary,  of  the  Eighth 
Congress ;  Professor  M.  E.  Mulder  (Groningen),  M.  Straub- 
(Amsterdam),  W.  Koster  (Leyden),  and  H.  Snellen  (Utrecht). 
The  British  Secretary  of  the  forthcoming  Congress  is  Dr. 
Angus  McGillivray,  of  Dundee. 


OPERATION  ON  THE  GRAVID  UTERUS. 

Recent  improvements  in  the  technique  of  abdominal  sur¬ 
gery  have  effected  a  marked  diminution  in  the  mortality 
attending  operative  interference  with  the  gravid  uterus. 
Excluding  hysterectomy  for  malignant  disease,  there  are- 
practically  only  two  conditions  under  which  the  gravid 
uterus  comes  under  the  knife  of  the  surgeon— the  presence- 
of  fibroid  tumours,  and  insuperable  obstacles  to  delivery. 
Caesarean  section  is  a  historic  procedure,  and  of  grow¬ 
ing  repute ;  the  removal  of  fibroids  during  pregnancy  is 
modern,  and  open  to  doubt.  The  attitude  of  mind  of  the- 
“advanced”  gynaecologist  towards  fibroid  tumours  has- 
undergone  a  remarkable  change.  Formerly,  the  presence 
of  these  growths  was  regarded  with  a  large  toleration  both 
by  the  doctor  and  his  patient;  now  some  gynaecologists 
regard  them  with  abhorrence,  and  hunt  them  down  with 
little  regard  to  their  size,  or  location,  or  the  symptoms,  it 
any,  to  which  they  give  rise.  Even  the  gravid  uterus  is 
not  exempt  from  attack.  A  German  gynaecologist  has 
recently  collated  55  cases  in  which  myomectomy  was  per¬ 
formed  during  pregnancy ;  the  maternal  mortality  was 
1 1  per  cent.,  and  in  32.7  per  cent,  the  ovum  was  subse¬ 
quently  destroyed.  These  results,  of  course,  compare 
favourably  with  those  obtained  ten  years  ago.  when  the 
mortality  as  cited  by  Tourkero  and  Lange  ranged  from  25 
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£0  30  per  cent.  Proof  is  accumulating,  however,  that  at 
term  surgical  interference  with  the  gravid  uterus  is  muc 
eater  than  at  any  earlier  period.  Recent  returns  ot  the 
operation  of  Csesarean  section  show  a  mortality  scarcely 
-exceeding  that  of  ovariotomy  in  the  most  experienced 
•hands.  Olshausen  has  reported  29  cases  with  a  mortality 
of  6.8  per  cent.,  and  Leopold  59  cases  with  a  mortality  ot 
.8  per  cent.,  and  in  several  instances  the  operation  was  per¬ 
formed  twice  and  even  three  times  upon  the  same  indi¬ 
vidual  with  a  result  successful  both  as  regards  the  mother 
and  the  child.  It  can  rarely  be  necessary  to  operate  upon 
subperitoneal  fibroids  during  pregnancy.  In  the  great 
majority  of  cases  such  growths  cause  no  complications 
whatever  either  in  pregnancy  or  labour.  It  is  usually 
better  either  to  induce  abortion  or  to  allow  the  pregnancy 
•to  go  to  term  undisturbed,  and  then  if  the  birth  of  a  living 
child  should  prove  impossible,  to  remove  it  by  Caesarean 
section,  and  at  the  same  time  deal  with  the  fibroids  by 
the  most  appropriate  methods.  As  a  matter  of  fact,  if  this 
£»ule  were  observed,  many  operations  contemplated  during 
pregnancy  would  never  be  performed  at  all. 


GLASGOW  AND  ITS 


LATE  M  EDICAL"£  OFFICER  OF 
HEALTH. 

After  a  somewhat  animated  discussion  the  Corporation 
of  Glasgow  adopted  the  proposal  that  Dr.  Russell,  then 
late  senior  medical  officer  of  health,  should  receive  an 
honorarium  of  ^1,000.  There  was  some  discussion  on  the 
legality  of  the  proposal  and  upon  the  danger  of  forming 
such  a  precedent.  However  the  general  feeling  that  the 
splendid  services  which  Dr.  Russell  rendered  for  the  city 
should  be  specially  acknowledged  prevailed  and  the  pro¬ 
posed  grant  was  agreed  to. 

THE  CRICCIETH  TRAGEDY. 

’The  coroner’s  court  in  nearly  every  case  of  suicide  inquires 
into  and  the  jury  takes  cognisance  in  its  finding  of  the 
mental  state,  as  is  seen  in  the  common  verdict  “  temporary 
insanity.”  In  a  case  of  suicide  complicated  by  murder  it 
would  appear  to  be  still  more  desirable  that  the  mental 
state  of  the  deceased  should  be  ascertained.  Many 
homicidal  suicides  result  from  the  fact  that  the 
present  state  of  the  law  renders  it  difficult  to  deal  with 
some  of  the  most  dangerous  forms  of  insanity,  until  they 
have  resulted  in  an  act  of  violence.  It  is  therefore  most 
desirable  in  the  interests  of  the  community  that  such  cases 
as  the  Criccieth  tragedy  should  be  very  fully  investigated, 
with  the  object  of  definitely  ascertaining  whether  such 
insane  murders  and  suicides  could  not  be  prevented  by 
improved  legislation.  All  definite  evidence  of  facts  relat¬ 
ing  to  the  mental  state  of  the  suicide  ought  to  be  obtained 
and  received.  It  rests,  however,  in  the  decision  of  the 
coroner  (as  of  the  judges  in  criminal  cases)  whether  a 
medical  opinion  of  the  mental  state  will  be  received  or  re¬ 
jected.  Some  judges  will  admit  no  opinion,  others  permit 
'opinions  to  be  expressed. 

THE  LIVERPOOL  LYING-IN  HOSPITAL. 

The  resolution  to  admit  unmarried  women  in  the  case  of 
.a  first  confinement  to  the  Liverpool  Lying-in  Hospital  has 
been  earned  bv  a  large  majority  of  the  subscribers.  This 
ehange  in  ti  e  laws  cf  the  institution  has  been  effected  after 
,an  agitation  extending  over  no  less  than  twenty-two  years. 
Its  origin  is  to  be  traced  to  a  paper  read  by  Mr.  F.  W. 
Lowndes  before  a  meeting  of  the  National  Society  for  the 
Promotion  of  Social  Science,  which  took  place  in  Liver¬ 
pool  in  1876.  Mr.  Lowndes,  dealing  with  the  causes  and 
prevention  of  the  terrible  destruction  of  infant  life  in 
Liverpool,  suggested  certain  changes  in  the  law  which  he 
thought  might  have  the  effect  of  reducing  the  number  of 
-cases  of  infanticide,  and  many  persons  present  suggested 
the  establishment  of  asylums  for  the  reception  of  pregnant 


single  women,  such  establishments  having  authority  from 
the  State  to  proceed  against  parents  for  the  maintenance 
of  their  children.  Mr.  Lowndes  held  up  for  imitation  the 
example  of  Queen  Charlotte’s  Lying-in  Hospital,  London, 
where  single  women  about  to  become  mothers  were  ad¬ 
mitted  for  a  first  confinement.  In  recommending  the 
adoption  of  this  rule  by  all  lying-in  hospitals  and 
maternity  charities  he  said :  “  Let  the  same  humanity 
which  prevails  with  judges,  jurors,  physicians,  and 
lawyers  after  the  crime  has  been  committed,  be  shown  by 
the  supporters  qf  these  charities  before  the  crime  has 
been  meditated.”  Mr.  Lowndes  is  to  be  congratulated  on 
the  success  which,  though  long  deferred,  has  followed  his 
efforts.  _ 

CENTENARY  OF  THE  RUSSIAN  MEDICAL  MILITARY 

ACADEMY. 

The  centenary  of  the  Russian  Medical  Military  Academy 
was  held  with  great  pomp  and  success  at  St.  Petersburg 
last  week.  The  celebration  began  with  a  solemn  service  in 
the  chapel  of  the  Medical  University,  after  which  an 
address  was  given  by  one  of  the  chief  professors,  in  the 
presence  of  the  Minister  of  War,  of  several  of  the  great 
dignitaries  of  the  Greek  Church,  and  of  a  crowded  and  gay 
assembly.  After  the  address  prizes  were  handed  to  the 
most  successful  of  the  students.  The  chief  event  of  the 
celebration,  however,  was  a  meeting  in  the  balie  de 
Noblesse,  on  December  30th,  1898,  at  2  p.m.  The  large 
was  crowded  with  ladies  in  evening  dress,  with  officers  in 
uniform,  and  with  delegates  from  various  countries  in  their 
academic  clothing.  The  Grand  Duke  Constantine  assisted 
at  the  ceremony,  and  the  Minister  of  War  presided.  Altei 
the  delivery  of  an  address,  which  embodied  the  history  ot 
the  Academy,  the  Russian  and  the  foreign  delegates  weie, 
one  by  one,  shown  upon  the  platform  and  were  introduced, 
each  one  saying  a  few  words  of  greeting  from  the  institu¬ 
tion  which  he  had  the  honour  of  representing.  It  was  a 
long  affair,  as  some  of  the  delegates  read  memorials  or 
made  set  speeches.  All  the  delegates  were  heartily 
received,  but  Professor  Bergmann,  of  Berlin,  had,  perhaps, 
the  most  enthusiastic  welcome  of  all.  Amongst  the 
British  representatives  were  the  Rev.  H.  S.  Cronin  and 
Professor  Shipley,  from  the  University  of  Cambridge;  Dr. 
Fergusson,  from  Edinburgh;  Professor  Ogston,  from 
Aberdeen:  and  Messrs.  Edmund  Owen  and  F.  R.  Cross, 
from  the  Royal  College  of  Surgeons  of  London. 


The  Prince  of  Wales  has  been  pleased  to  appoint  Sir 
James  Reid,  Bart.,  Iv.C.B.,  a  Physician  in  Ordinary  to  His 
Royal  Highness,  vice  Sir  William  Jenner,  deceased. 


Mr.  Percy  Furnivall  has  been  elected  Assistant  Sur¬ 
geon  to  the  London  Hospital,  and  Dr.  T.  W.  Eden  has  been 
appointed  Assistant  Obstetric  Physician  to  Charing  Cross 
Hospital.  _ _ 

The  Association  of  Public  Vaccinators  has  issued  to  its 
members  a  paper  of  suggestions  and  recommendations 
arising  out  of  the  Vaccination  Order,  1898.  The  paper  has 
been  compiled  by  Dr.  A.  E.  Cope,  one  of  the  Honorary 
Secretaries,  26,  Bessborough  Gardens,  S.W.,  and  deals  with 
a  great  variety  of  questions  which  will  present  themselves 
to  public  vaccinators  in  the  transition  from  old  to  new. 


Lectures  will  be  delivered  by  Dr.  E.  Symes  Thompson, 
Gresham  Professor  of  Medicine  at  Gresham  College,  Basing- 
hall  Street,  E.C.,  on  January  17th,  18th,  19th,  and  20th  at 
6  p.m.  on  each  day.  The  subject  of  the  course  will  be  Pre¬ 
ventive  Medicine.  The  first  lecture  will  deal  with  Consump¬ 
tion  in  relation  to  Air  and  Food,  the  second  with  the  Tubercle 
Bacillus,  the  third  with  the  Open-air  Treatment  of  Consump¬ 
tion,  and  the  fourth  with  Bovine  Tuberculosis. 
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A  NEW  MIDWIVES  BILL. 

A  new  Midwives  Bill  lias  been  drafted  by  the  body  calling 
itself  the  Midwives  Bill  Committee.  It  is  printed  on  pp.  46 
and  47,  but  it  may  be  well  first  of  all  to  recall  the  circum¬ 
stances  which  have  given  it  its  present  form. 

The  Midwives  Registration  Bill  introduced  in  the  session  of 
1898  was  referred  by  the  Lord  President  of  the  Privy  Council 
to  the  General  Medical  Council  for  its  opinion.  The  Bill  was 
considered  by  a  Special  Committee  of  that  body,  and  on  April 
5th  and  6th,  1898,  the  General  Medical  Council  held  a  special 
session  for  the  consideration  of  the  report  of  this  Committee. 

The  First  Report  of  the  General  Medical  Council. 

It  may  be  convenient  to  reproduce  the  report  as  adopted  by 
the  General  Medical  Council  on  April  6th,  1898,  and  directed 
to  be  forwarded  to  the  Lord  President  of  the  Privy  Council : 

Report  of  the  General  Medical  Council  in  regard  to  the  Mid¬ 
wives  Registration  Bill. 

(i)  That  the  title  of  the  Bill  should  be  :  “A  Bill  to  promote  the  training 
of  women  as  midwives,  and  to  provide  for  the  regulation  of  their  prac¬ 
tice.” 

(ii)  That  the  term  “midwife”  should  be  defined  as  meaning  a  woman 
who  undertakes  for  gain  to  attend  cases  of  natural  labour,  and  who  is  not 
registered  under  the  Medical  Acts. 

(iii)  That  the  answer  of  the  Council  to  the  Lord  President  of  the  Privy 
Council  should  be  as  follows  : 

“(1)  That  the  Council  adheres  to  its  previous  resolutions  affirming  that 
it  is  desirable  that  measures  should  be  taken  to  protect  lying-in  women 
of  the  poorer  classes  from  the  grave  risk  which  they  now  incur  from  the 
unregulated  practice  of  midwives,  many  of  whom  are  ignorant  and  un¬ 
skilful,  and  most  of  whom  pursue  their  calling  without  due  medical 
supervision. 

“(2)  That  to  this  end  it  is  desii'able  that  every  woman  who,  not  being  a 
registered  medical  practitioner,  engages  for  gain  in  practice  as  a  midwife, 
should  be  subjected  to  legal  regulation  and  control. 

“(j)  That  any  measure  which  proposes  merely  to  protect  the  title  of 
‘midwife,’ however  defined,  and  does  not  make  illegal  and  penal  the  un¬ 
licensed  practice  of  midwifery  for  gain,  cannot  be  regarded  as  offering  a 
sufficient  safeguard  in  the  interest  of  the  public  health. 

“  U)  That  some  central  body  should  be  established  by  Parliament  whose 
functions  should  include  the  framing  of  the  conditions  under  which 
midwives  may  be  licensed,  and  of  the  regulations  under  which  alone  they 
shall  be  allowed  to  practise. 

“(5)  That  the  conditions  and  regulations  so  framed  should  be  subject  to 
the  approval  of  the  General  Medical  Council,  and  if  and  when  so  approved 
should  be  issued  to  the  local  sanitary  authorities  by  the  State  Department 
which  is  concerned  with  the  public  health. 

“  (6)  That  provision  should  be  made  by  Parliament  for  reimbursing  the 
Council  for  any  expenditure  which  it  may  have  to  incur  in  performing  the 
duty  hereinbefore  referred  to. 

“(7)  That  every  woman,  before  beginning  to  practise  as  a  midwife  in 
any  district,  should  be  required  to  take  out  a  licence,  to  be  granted  by  the 
local  sanitary  authority  of  the  district  under  the  prescribed  conditions 
and  regulations.  That  such  licence  should  be  subject  to  annual  renewal, 
and  should  be  revocable  at  any  time  in  case  the  holder  is  proved  to  have 
infringed  any  of  the  prescribed  regulations. 

“(8)  That  any  unlicensed  woman,  whether  calling  herself  a  midwife  or 
not,  who.  not  being  registered  under  the  Medical  Acts,  practises  as  a 
midwife  for  gain  in  any  "district,  should  be  made  liable  to  a  substantial 
penalty. 

“(9)  That  the  conditions  under  which  licences  are  granted  should 
include  the  production  of  satisfactory  evidence  of  character,  and  of  train¬ 
ing  and  experience  in  the  conduct  of  natural  labour,  and  in  the  after-care 
of  lying-in  women  and  newborn  infants. 

“  (10)  That  the  regulations  under  which  licensed  midwives  are  required 
to  practise  should  include  provisions  securing  that  the  midwife  shall  im¬ 
mediately  seek  qualified  medical  assistance  in  every  case  which  presents 
symptoms  of  difficulty,  abnormality,  danger,  or  disease  on  the  part  of  the 
mother  or  of  the  newborn  infant. 

“(11)  That  in  so  far  as  the  Bill  submitted  to  the  Council  is  not  in  accord¬ 
ance  with  the  general  principles  above  laid  down,  the  Council  do  not 
regard  it  as  offering  a  solution  of  the  question  under  consideration, 
and  would  earnestly  deprecate  its  passing  into  law  in  its  present 

form.” 

On  May  2nd  the  Lord  President  received  a  deputation  of 
the  promoters  of  the  Bill  then  before  Parliament,  and  inti¬ 
mated  very  clearly  that  they  must  come  to  a  definite  under¬ 
standing  with  the  medical  profession  as  represented  by  the 
General  Medical  Council.”  In  consequence  of  this  intimation 
the  promoters  approached  the  General  Medical  Council  with  a 
view  to  making  such  alterations  in  the  Bill  of  1898  as  would 
secure  the  support  of  the  Council,  and  sought  a  conference  to 
ascertain  “  the  precise  bearing  of  some  of  the  clauses  ”  of  the 
above  report  (of  April  6th). 

The  Second  Report  of  the  General  Medical  Council. 

On  May  25th  the  General  Medical  Council  appointed  a  Com¬ 
mittee,  consisting  of  Sir  Richard  Thorne  (Chairman),  Dr. 
Glover,  I)r.  MacAlister,  and  Sir  Christopher  Nixon,  “  to  confer 
with  the  delegates  of  the  Midwives  Bill  Committee  and  to 
report  to  the  Council.”  A  conference  was  accordingly  held  on 


June  25th,1  and  the  deputation,  which  represented  the  Mid¬ 
wives  Bill  Committee  and  the  Association  for  promoting  Com¬ 
pulsory  Registration  of  Midwives,  a  body  stated  to  represent) 
“  a  section  of  the  general  community  in  sympathy  with  the 
movement,”  subsequently  handed  in  a  summary  of  the  points 
submitted.  The  Committee  presented  a  report  to  the  General 
Medical  Council  on  November  29th.  This  Report,  as  adopted 
by  the  Council,  with  certain  modifications  was  as  follows.  The 
“points”  submitted  by  the  Deputation  are  interpolated  ire 
small  type  for  convenience  of  reference  : 

Report  by  the  Committee  Appointed  by  the  Counci  X 
Confer  with  Delegates  from  the  Midwives 
Bill  Committee. 

Your  Committee,  appointed  by  resolution  of  the  Council'orr 
May  25th,  1898,  to  confer  with  delegates  of  the  Midwives  Bill- 
Committee,  beg  leave  to  report  that  the  conference  in  ques¬ 
tion  was  held  on  June  25th,  1898,  and  they  append  hereto  an 
account  of  the  proceedings  which  then  took  place. 

Your  Committee  made  it  clear  at  the  outset  of  the  proceed¬ 
ings  that  the  principal  objects  of  the  Conference  were:  (1)  To 
hear  from  the  delegates  of  the  Midwives  Bill  Committee  any 
suggestions  they  might  wish  to  make  as  to  modifications  of  the 
Midwives  Bill  of  1898  so  as  to  secure  for  any  future  Bill  the 
support  of  the  General  Medical  Council ;  ( 2)  to  explain  to  the 
Delegates  the  precise  bearing  of  any  clauses  of  the  Report  on 
that  Bill  which  the  Council  had  adopted  on  April  6th,  1898, 
and  which  might  not  be  fully  understood  by  the  delegates ; 
and  (3)  to  express,  as  far  as  they  were  able,  the  views  of  the 
Council  on  certain  matters  which  were  deemed  to  be  of  im¬ 
portance  by  the  Midwives  Bill  Committee,  but  which,  accord¬ 
ing  to  that  Committee,  were  not  explicitly  mentioned  in  the 
Report  of  the  Council  referred  to.  It  was,  at  the  same  timer 
stated  that  your  Committee  had  no  power  to  make  any  sugges¬ 
tion  or  give  any  assurance  which  would  in  any  way  contravene 
the  terms  of  the  Report  of  the  Council,  or  to  bind  the  Council 
in  any  matters  not  specifically  dealt  with  in  that  Report. 

The  delegates  of  the  Midwives  Bill  Committee  then  brought 
a  number  of  points  before  your  Committee,  which  were  there¬ 
upon  discussed.  After  consideration  of  the  shorthand  notes 
of  the  discussion  which  were  taken  by  the  Midwives  Bill 
Committee  at  the  Conference,  the  delegates  have,  in 
Appendix  II,  on  pp.  46-47,  to  the  account  of  the  proceed¬ 
ings,  set  out  under  six  headings  the  “points  ”  which  it  has 
been  their  desire  to  bring  under  the  notice  of  the  Council. 

[POINT  I.— THE  GENERAL  QUESTION  OF  LICENSING. 

(а)  What  tests  of  fitness  should  be  applied  to  applicants  for  a  licence  ? 

We  suggest  that,  in  addition  to  satisfactory  evidence  of  character, 

training,  and  experience,  as  proposed  in  the  Report  adopted  by  the- 
General  Medical  Council  (see  Report  iii  (9)),  a  system  of  examination 
should  be  instituted  by  a  Central  Board,  and  that  the  passing  of  this 
examination  should  be  one  of  the  tests  of  fitness.  (See  present  Bill, 
Clause  5,  (a),  (5),  and  (O.) 

(б)  Restriction  of  the  area  of  practice.  (See  Report  iii  (7).) 

If  the  practice  of  a  midwife  is  to  be  strictly  limited  to  the  district  in 
which  she  has  taken  out  a  licence  great  inconvenience  will  arise.  An 
endorsement  of  her  licence  or  some  equivalent  formality  should  enable^ 
her  to  act  as  a  midwife  in  a  neighbouring  district.  In  no  case  ought  her 
crossing  the  line  into  another  district  in  an  emergency  to  be  penalised. 

(e)  Annual  renewal  of  the  licence.  (See  Report  iii  (7).) 

This  would  cause  unnecessary  trouble  and  expense  to  the  midwives.  In 
country  places  they  might  have  to  travel  a  considerable  distance  to  the 
office  at  which  licences  sre  issued.  Also  the  Local  Sanitary  Authority 
might  refuse  renewal  on  capricious  grounds  or  on  the  instigation  of 
interested  persons.  Besides  this,  many  midwives,  amounting  possibly  to- 
thousands  in  the  aggregate,  might  neglect  to  renew  their  licences.  In 
this  way  an  immense  number  ot  midwives  all  over  the  country  might 
have  to  be  prosecuted.  A  sufficient  safeguard  is  provided  in  the  present 
Bill  by  Clause  5,  (a)  and  (h).  In  any  ease  we  feel  that  a  reason  should  be 
given  for  every  refusal  to  renew  a  licence.  We  would  also  suggest  that  a 
midwife,  the  renewal  of  whose  licence  has  been  refused,  should  have  the 
right  of  appeal  to  the  Central  Board.] 

The  first  “point”  relates  to  The  General  Question  of 
Licensing. 

Under  sub-head  (a)  it  is  proposed  that,  in  addition  to  other 
tests  of  fitness  to  be  applied  to  applicants  for  the  midwife’s 
licence,  the  passing  of  an  Examinat  ion  shall  be  imposed.  We- 
imagine  that  Paragraphs  (iii)  (4)  and  (5)  of  the  Report  of  the 
Council  (see  p.  12)  were  not  intern  ed  to  exclude  some  such 

1  The,  Report  by  the  Committee  appointed  by  the  General  Medical  Council  on 
May  25th,  1898,  to  confer  with  delegates  from  the  Midwives  Hill  Committee,  forms 
part  of  the  Minutes  of  the  General  Medical  Council  for  its  last  session.  It 
can  also  be  sold  separately  at  the  office  of  the  General  Medical  Council' 
and  by  Messrs.  Spottiswoodo  and  Co..  54.  Graeechurcli  Street,  E.C.,  price 
is.  Appended  to  it  is  a  shorthand  writer’s  report  of  the  proceedings  at  the. 
conference  taken  by  the  Midwives  Bill  Committee. 
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test  at  least  in  the  case  of  midwives  who  may  not  be  prac¬ 
tising  as  such  at  the  time  of  the  passing  of  any  Midwives 

A<Sub-head  (/>)  deals  with  the  Restriction  of  the  Area  of  Prac¬ 
tice  The  delegates  at  first  pointed  out  that  limitation  of 
practice  to  the  "district  where  the  licence  is  taken  out  would 
involve  difficulties.  Your  Committee,  on  the  other  hand  feel 
that  whilst  some  consideration  might  properly  be  granted  loi 
•calls  across  the  boundary  of  a  district  m  cases  of  real 
•emergency,  no  proper  supervision  could  be  maintained  ovei 
the  practice  of  a  midwife  who  might,  without  the  knowledge 
■of  the  local  supervising  authorities  concerned,  at  any  moment 
and  without  notice  transfer  her  sphere  of  work  from  one  dis¬ 
trict  to  another.  They  are  of  opinion  that,  whilst  a  licensed 
midwife  should  be  free  to  follow  her  vocation  in  any  district 
or  districts  in  England  and  AVales  to  which  her  licence 
applies,  and  whilst  it  may  be  necessary  to  make  due  pro¬ 
vision  for  real  emergencies,  no  midwife  should  undertake 
practice  in  any  district  the  sanitary  authority  of  which  has 
not  previously  been  made  officially  cognisant  of  the  fact. 
Midwives  residing  near  the  boundaries  of  several  districts 
■could  easily  get  their  licences  made  available  for  each  of  those 
■districts. 

Sub-liead  (c)  deals  with  the  Annual  Renewal  of  the  Licence. 
The  delegates  did  not  view  with  satisfaction  the  proposal  in 
<'iii)  (7)  of  the  Report  of  the  Council  (see  p.  12)  that  the  licence 
should  be  subject  to  annual  renewal.  Summarising  their 
■objections  to  this  proposal,  they  now  suggest  as  a  difficulty 
that  a  midwife  might  have  to  travel  a  considerable  distance 
to  the  proper  office.  Considering  that  even  in  the  more  re¬ 
mote  sanitary  district  this  means  no  more  than  a  visit  once^a 
vear  to  the  principal  market  town,  which  can  always  be 
reached  by  one  or  other  class  of  conveyance,  we  are  unable  to 
accept  the  view  that  this  requirement  involves  any  substantial 

dlThe  ^ ^Withholding  of  the  Licence  is  also  referred  to  under  this 
heading,' and  it  is  suggested  by  the  delegates  that  with  a  view 
of  preventing  the  withholding  of  the  renewal  of  a  licence  on 
capricious  grounds,  a  reason  should  be  given  for  any  refusal  of 
renewal,  and  that  there  should  be  an  appeal  in  this  matter  to 
the  Central  Board  which  it  is  proposed  to  appoint  under  the 
Bill  We  imagine  that  the  Council  would  not  propose  that 
•when  once  the  statutory  licence  to  practise  as  a  midwife  lias 
been  acquired,  the  person  possessing  it  should  be  deprived  of 
it  without  a  reason  being  assigned  for  such  deprivation,  nor 
would  they  be  likely  to  object  to  an  appeal  against  arbitrary 
and  capricious  action  in  such  a  matter.  But  the  suggestion 
that  it  is  unnecessary  to  require  the  renewal  of  licences  by 
the  local  supervising  authority  or  to  confer  on  tliat^authority 
the  power  to  revoke  the  licence,  is  not  one  which  your 
mittee  can  endorse.  Action  based  on  that  suggestion  would 
in  effect  deprive  the  responsible  local  supervising  authority  of 
the  chief  power  they  would  possess  of  preventing  malpractice 
in  its  many  forms,  and  of  requiring  compliance  with  the  pre¬ 
scribed  regulations. 

rPOINT  II.— THE  PENALISING  OF  UNLICENSED  PRACTICE. 

We  propose  to  substitute  for  this  a  clause  disabling  unlicensed  mid¬ 
wives  from  recovering  fees.  Parliament  would  almost  certainly  refuse  to 
penalise  unlicensed  practice.  A  penalising  clause  would  infringe  the 
liberty  of  the  subject,  create  a  monopoly,  and  tend  to  raise  the  fees  ot 
midwives.  It  might  prevent,  through  fear  of  prosecution,  an  unlicensed 
woman  from  rendering  assistance,  even  in  an  emergency,  to  any  pooi 
woman  in  labour.  It  would  alienate  the  majority  of  the  non-medical 
promoters  of  the  movement,  including  many  who  have  consistently  sup¬ 
ported  it  in  Parliament.  _  Further,  if  the  State  were  to  prevent  unlicensed 
women  from  acting  as  midwives,  it  ought  to  provide  or  to  ensure  foi  the 
poor  a  sufficient  supply  of  licensed  midwives.]  _ 

The  second  “point  — namely,  that  dealing  with  Hie 
Penalising  of  Unlicensed  Practice,  involves  a  question .  of  great 
importance.  The  Council  decided  in  (iii)  (8)  of  their  Report 
“  That  any  unlicensed  woman,  whether  calling  herself  a  mid¬ 
wife  or  not,  who,  not  being  registered  under  the  Medical  Acts , 
practises  as  a  midwife  for  gain  in  any  district,  should  be  made 
liable  to  a  substantial  penalty.”  The  delegates  of  the  Mid¬ 
wives  Bill  Committee,  on  the  other  hand,  propose  to  substi¬ 
tute  for  this  clause  one  which  would  simply  disable  un¬ 
licensed  midwives  from  recovering  fees.  Tour  Committee 
believe  that  adoption  of  this  proposal  would  defeat  one  of  the 
principal  purposes  which  the  Council  have  all  along  had  in 
view— namely,  that  of  protecting  parturient  women  of  the 
poorer  classes  from  thegraverisks  which,  they  now  incur  owing  to 


the  unregulated  practice  of  midwives ;  and  that  it  would 
likewise  render  nugatory  the  aim  which  the  promoters  of  the 
Midwives  Bill  set  out  in  a  prefatory  Memorandum  to  the  Bill 
in  the  following  words :  “The  chief  object  of  this  Bill  is  to 
enable  the  public,  and  especially  such  of  the  poor  as  are  m 
the  habit  of  employing  midwives,  to  distinguish  between 
those  midwives  who  have  been  trained  and  have  given  evi¬ 
dences  of  being  competent  for  their  duties  and  those  who 

^Itseems,  indeed,  almost  unnecessary  for  your  Committee 
to  say  more  on  this  subject  than  to  point  out  that  a  woman 
whose  licence  has  been  revoked  for  grave  malpractice  would 
immediately  start  unlicensed  practice  and  would  remain  un¬ 
controlled  either  by  the  local  sanitary  authority  or  by  the 
Midwives’  Board  so  long  as  she  refrained  from  claiming  her 
fee  bv  legal  proceedings  in  the  few  cases  where  that  fee  had 
not  been  voluntarily  paid  by  those  engaging  her  services,  or 
where  she  had  not  insisted  on  being  paid  before  commencing 
her  attendance.  The  difficulties  urged  by  the  delegates 
would,  we  believe,  be  amply  met  by  a  clause  recognising  the 
obvious  right  of  any  woman  to  help  her  neighbour  m  the  pro¬ 
cess  of  natural  labour  without  fee  in  the  cases  where  the  ser¬ 
vices  of  neither  a  medical  practitioner  nor  a  licensed  midwife 

WAnv  temporary  difficulties'wliich1  might  be  experienced  in 
this  matter  if,  as  assumed,  on  the  passing  of  an  Act  dealing 
with  this  subject  the  number  of  trained  midwives  became 
largely  reduced,  would,  we  believe,  be  fully  met  by  a 
proposal  such  as  that  which  we  suggest  m  dealing  with 

Point  IV. 

rPOINT  III. — GENERAL  LIST  .OR  ROLL  OF  MIDWIVES. 

We  suggest  that  there  should  be  printed  a  general  list  or  roll  of  mid¬ 
wives  who  have  passed  the  qualifying  examination  and  producedsatis- 
factorv  evidence  of  character,  training,  and  experience.  We  (do  not  pi  o 
■nose  that  the  fact  of  a  woman’s  name  being  found  on  this  list  should  be 
accepted  as  proof  that  she  is  licensed  to  act  as  a  midwife.  A r.|enTeJ^! n  lll 
wnuhl  tend  to  secure  uniformity  in  the  standard  of  competency.  It  would 
^ave  trouble  and  expense  to  the  local  sanitary  authority,  who  would 
merely  require  to  find  on  the  list  the  name  of  an  applicant  for  licence  and 
to  identify  the  applicant.  It  would  also  furnish  an  easy  means  of  giving 
e-oneral  effect  to  the  withdrawal  of  a  licence  from  any  midwile  found 
fniitv  of  a  breach  of  the  regulations,  as  her  name  would  then  be  stiuck 
out  of  the  list,  and  she  would  be  unable  to  obtain  a  licence  in  any 

district.]  , 

In  the  third  “point,”  the  compilation  of  a  General  List  or 
Roll  of  Licensed  Midwives,  for  certain  purposes,  is  proposed 
Provided  that  the  compilation  of  such  roll  does  not  supersede 
the  necessity  of  each  midwife  being  annually  licensed  m  the 
district  or  districts  in  which  she  follows  her  vocation,  we  see 
no  objection  in  principle  to  the  proposal.  But  it  would  be 
undesirable  to  attach  any  legal  privilege  to  the  mere  appear¬ 
ance  of  the  name  of  a  midwife  on  this  Roll,  such  as  is  con 
veyed  by  the  appearance  of  a  name  on  the  Medical  or  Dentists 

Register.  rP0INT  IV.-EXISTING  MIDWIVES 

We  suggest  that  the  existing  midwives  should  be  admitted  to .  the  hst 

on*. th^^^era^Medical^CounciL^11^!^.^!!!^!!!^^  Steel  to 
distinguish  those  who  have  given  evidence  of  fitness  from  those  who  have 

The  fourth  “point  ”  deals  with  a  proposal  to  admit  existing 
midwives  to  the  Roll  under  conditions  to  be  drawn  up  here¬ 
after,  and  to  be  approved  by  the  Council.  Tour  Committee 
are  of  opinion  that  women  ascertained  to  have  been  in  bona, 
tide  practice  as  midwives  prior  to  the  passing  of  a  Midwives 
Bilffinight,  subject  to  the  production  of  satisfactory  evidence 
as  to  character,  be  licensed  to  attend  natural  labours  without 
passing  any  special  examination.  The  admission  of  these 
women  of  uncertain  qualifications  to  the  status  of  licensed 
midwives  would  be  of  a  transitional  nature  only ;  it  would  be 
a  distinct  gain  to  the  poorer  classes,  in  so  far  as  it  would 
bring  women  whose  practices  are  now  altogethei  uncontrolled 
under  the  supervision  of  the  local  sanitary  authority,  and 
under  the  control  of  the  Midwives  Board ;  it  would  secure  ti  e 
cancelling  of  their  licences  for  breaches  of  the  rules  laid 
down  ;  and  it  seems  to  us  to  be  the  only  means  of  meeting  the 
existing  demand  for  midwives  in  certain  parts  of  the  country. 
It  would  also  not  be  inconsistent  with  the  precedent  undei 
which  medical  men  who  were  in  practice  lief  ore  1815  were 
allowed  to  practise  Medicine,  Surgery,  and  Midwifery,  and 
were  placed  on  the  Medical  Register  without  possessing  any 
formal  qualification  in  any  branch  of  Medicine. 
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f  POINT  V.— REGULATION  AND  SUPERVISION  OF  THE  PRACTICE  OF 

MIDWIVES. 

Would  Clause  5  (/)  of  the  existing  Bill  meet  the  views  of  the  General 
Medical  Council  ?  According  to  it  the  Central  Board  would  frame  for 
.approval  by  the  General  Medical  Council  rules  for  regulating,  super¬ 
vising,  and  restricting  within  due  limits  the  practice  of  midwives.] 

The  fifth  “Point”  raises  the  question  whether  Clause  5 
(_f)  of  the  Bill  of  1898  would  meet  the  views  of  the  General 
Medical  Council.  That  clause  provides  that  a  Midwives 
Board,  constituted  as  defined  in  an  earlier  part  of  the  clause 
shall  have  assigned  to  it  amongst  its  duties:  “  To  frame  for 
approval  by  the  General  Medical  Council  rules  for  regulating, 
supervising,  and  restricting  within  due  limits  the  practice  of 
Midwives. 

The  provision  here  referred  to  is  only  one  of  several  pro¬ 
visions  of  the  Bill  in  which  certain  duties  are  cast  upon  the 
General  Medical  Council ;  and  we  feel  that  we  have  no 
authority,  in  the  present  uncertain  position  of  the  question  of 
legislation  for  midwives,  to  express  an  opinion  as  to  what 
duties  the  Council  might  be  willing  to  undertake  under  a 
statute  the  precise  provisions  of  which  have  not  yet  been 
drawn  up.  But,  at  the  same  time,  your  Committee  expressed 
to  the  delegates  the  opinion  that  the  Council  under  (iii)  (4) 
of  their  Report,  (see  p.  12)  clearly  intended  that  the  duty  of 
framing  the  conditions  regulating  the  practice  of  midwives 
should  primarily  be  placed  in  the  hands  of  some  Central 
Midwives  Board.  We  feel,  however,  that  it  is  impossible  to 
separate  the  question  of  such  rules  and  conditions  being  sub¬ 
mitted  to  the  approval  of  the  Council  from  the  next  “  Point  ” 

to  be  referred  to. 

| 

[POINT  VI.— EXPENSES  OF  CARRYING  OUT  THE  ACT. 

We  desire  to  point  out  that  our  Bill,  being  a  private  member’s  Bill,  can¬ 
not  constitutionally  contain  a  clause  directing  any  payment  out  of  the 
Exchequer.  This  prevents  our  making  provision  for  the  reimbursement 
of  any  expenditure  which  may  be  incurred  by  the  General  Medical  Coun¬ 
cil  out  of  moneys  provided  by  Parliament.  (See  Report  iii  (6).)  Only  a 
Government  Bill  can  do  that. 

Also  we  should  like  to  know  how  the  General  Medical  Council  would 
propose  to  provide  payment  for  the  medical  assistance  referred  to  in  the 
Report  iii  (io).  The  midwife  is  to  immediately  seek  qualified  medical 
assistance  in  every  case  which  presents  symptoms  of  difficulty,  abnor¬ 
mality,  danger  or  disease  on  the  part  of  the  mother  or  of  the  newborn 
infant.] 

This  “  Point,”  the  sixth  set  out  by  the  delegates,  relates  to 
the  Erpenses  of  Carrying  out  the  Act.  The  delegates  point 
out  in  their  summary  that  since  their  Bill  is  a  private  mem¬ 
bers’  Bill  they  cannot  insert  a  clause  providing  for  any  pay¬ 
ments  out  of  the  Exchequer.  This,  doubtless,  is  so.  But 
whatever  the  remedy  may  be,  it  seems  quite  clear  that  the 
cost  of  carrying  out  the  provisions  of  any  such  legislation, 
however  desirable  that  legislation  may  be  in  the  interests  of 
certain  portions  of  the  community,  ought  not  to  be  paid  out  of 
the  funds  of  the  General  Medical  Council.  The  advantages 
accruing  from  such  legislation  will  primarily  concern  the 
public,  and  the  licensed  midwives  ;  whereas  no  one  can 
suggest  that  it  will  pecuniarily  benefit  the  medical  and 
-dental  professions,  who  by  payments  on  registering  their 
diplomas  provide  the  only  funds  which  are  at  present  at  the 
disposal  of  the  Council. 

Your  Committee  have  reason  to  believe  that  the  Lord  Presi¬ 
dent  of  the  Council  is  desirous  of  receiving  some  expression 
of  opinion  from  the  Council  as  to  how  this  matter  may  best 
be  met;  and  they  would  therefore  make  the  following  pro¬ 
posals  to  the  Council : 

1.  That  the  duty  of  fulfilling  any  functions  that  may  be 
imposed  upon  the  Council  under  any  Act  regulating  the  prac¬ 
tice  of  Midwives  should  be  delegated  to  a  Special  Committee, 
who  should  report  to  the  Council. 

2.  That,  so  long  as  any  such  Act  is  made  to  apply  only  to 
England  and  Wales,  the  Special  Committee  should  consist  of 
five  members  of  the  English  Branch  Council. 

3.  That,  in  the  first  instance,  the  Special  Committee  should 
meet  in  London  at  least  twice  a  year. 

4.  That  the  sum  allowed  by  the  Treasury  to  the  General 
Medical  Council  for  the  performance  of  any  duties  imposed 
upon  it  under  an  Act  regulating  the  practice  of  Midwives 
should,  in  the  opinion  of  this  Council,  be  adequate  to 
cover  both  the  general  and  special  expenses  of  the  Council 
.and  its  Special  Committee. 

Under  the  sixth  “point”  the  delegates  also  express  the 
desire  to  know  how  payment  is  to  be  made  for  the  medical 
assistance  which,  according  to  the  Export  of  the  Council 
(iii)  (10),  the  midwife  is  to  seek  “in  every  c?s?  which  pi  events 


symptoms  of  difficulty,  abnormality,  danger,  or  disease  on  the 
part  of  the  mother  or  of  the  new-born  child.”  This  matter  is 
not  specifically  referred  to  in  the  Report  of  the  Council.  But 
your  Committee  would  suggest  that  the  necessary  fee  should 
be  paid  by  the  local  sanitary  authority,  and  that  this 
authority  should  have  power  to  recover  the  amount,  either  in 
whole  or  in  part,  according  as  the  patient  or  other  responsible 
person  may  be  held  by  a  court  of  summary  jurisdiction  to  be 
able  to  pay.  A  similar  provision  exists  in  regard  to  payments 
for  the  treatment  and  maintenance  of  persons  who  are 
isolated  in  hospitals  for  infectious  diseases  which  have  been 
provided  at  the  cost  of  the  rates  by  local  sanitary  authorities. 

The  New  Bill  of  the  Midwives  Bill  Committee. 

The  Draft  Midwives  Bill,  1899,  as  agreed  to  by  the  Midwives 
Bill  Committee  on  December  10th,  is  a  substitute  for  that 
promoted  by  the  same  Committee  in  the  last  session  of  Par¬ 
liament.  Mr.  Rowland  Humphreys,  L.R.C.P.Lond.,  Honorary 
Secretary  of  the  Midwives  Bill  Committee  (12,  Buckingham 
Street,  Strand,  W.C.),  in  forwarding  a  copy  of  the  new  Bill, 
writes : 

“  It  is  based  on  that  of  1898,  altered  in  several  important 
respects  in  view  of  the  requirements  of  the  General  Medical 
Council  as  formulated  in  April  last. 

“  The  chief  alterations  are  :  (1)  Licensing  is  substituted  for 
registration  ;  (2)  the  habitual  practice  of  midwifery— by  other 
than  medical  practitioners— by  women  not  licensed  under 
this  Bill,  is  rendered  illegal  (Section  iii,  Subsection  2) ; 
(3)  the  area  within  which  a  midwife  may  practise  is  limited 
to  that  controlled  by  the  local  supervising  authority,  from 
whom  she  has  obtained  a  certificate  authorising  her  to  prac¬ 
tise  (Section  x). 

“These  are  the  leading  requirements  of  the  Council.” 

The  alterations  indicated  by  Mr.  Humphreys  are  set  out  in 
the  Memorandum  issued  with  the  Draft  Bill. 

New  Features  of  the  Bill  of  1889. 

In  the  Draft  Bill  as  printed  below,  the  words  or  provisions 
which  are  new  are  printed  in  italics,  but  the  two  Bills  differ 
also  by  certain  omissions  from  the  Bill  of  1899. 

The  title  of  the  Bill  has  been  altered  from  A  Bill  for  the 
Registration  of  Midwives,  to  A  Bill  to  Promote  the  Better 
Training  of  Women  as  Midwives  and  to  Regulate  their 
Practice. 

Clause  1  is  modified  sequentially  by  the  omission  of  the 
word  “  registration.” 

In  Clause  2,  the  definition  of  the  term  “  midwife”  is  altered 
from  “a  woman  who  undertakes  to  attend  cases  of  labour  in 
accordance  with  the  regulations  to  be  laid  down  under  this 
Act,  to  “who  undertakes  for  gain  to  attend  women  in  child¬ 
birth.”  “  Roll”  is  substituted  for  Register,  and  the  Board  is 
termed  the  “ Central  Midwives  Board”  in  the  place  of  Mid¬ 
wives  Board.  Sequential  alterations  are  made  throughout 
the  Bill. 

In  Clause  3  (1)  the  concluding  words  were  in  the  Bill  of  1S98 
“  or  is  specially  qualified  to  act  as  a  midwife  unless  she  be 
registered  under  this  Act,”  The  word  “  specially  ”  is  omitted 
in  the  Bill  of  1899. 

In  Clause  3  (4)  the  phrase  “implying  that  she  is  bylaw 
recognised  as  a  licentiate  or  practitioner  in  medicine  or  sur¬ 
gery,  or  that  she  is  qualified  to  grant  any  medical  certificate, 
or  any  certificate  of  the  cause  of  death”  has  been  modified  by 
the  introduction  of  the  term  “  medical  practitioner”  in  place 
of  the  terms  “  licentiate  or  practitioner  in  medicine  or  sur¬ 
gery  ”  as  well  as  by  the  omission  of  the  words  making  special 
reference  to  the  certificate  of  death. 

From  Clause  4  is  omitted  “  for  a  period  of  two  years,” 
which  in  the  Bill  of  1898  was  given  as  the  period  for  which  a 
woman  must  show  that  she  had  been  in  bond  fide  practice  as  a 
midwife.  The  provision  that  she  shall  produce  a  certificate  of 
character  is  new. 

The  modifications  in  Clause  5  are  mainly  sequential  to  the 
adoption  of  the  principle  of  local  licences  in  place  of  regis¬ 
tration  by  a  central  Board.  The  Central  Midwives  Board 
under  the  new  Bill  would  consist  of  six  persons  in  place  of 
eighteen,  but  the  bodies  appointing  remain  unaltered  as  does 
also  the  relative  proportion  of  representatives.  The  provision 
that  one-third  of  the  elected  representatives  should  retire 
annually  and  be  inelegible  for  re-election  for  one  year  disap- 
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■pears,  and  is  replaced  by  the  provision  that  they  shall  retire 
two  years  after  the  passing  of  the  Act,  but  shall  be  eligible 
for  re-election  annually.  The  clause  also  extends  the  control 
of  the  General  Medical  Council  to  the  approval  of  regulations 
for  the  issue  of  licences  and  the  condition  of  admission  to  the 
roll,  and  for  the  conduct  of  “  qualifying  examinations.” 

In  Clause  6  the  alterations  are  sequential  to  the  substitution 
of  licensing  for  registration  and  of  the  administrative  county 
for  the  local  sanitary  authority  (see  below  Clause  9). 

Clause  7  is  new  and  makes  provision  for  the  manner  in 
which  the  midwives’  roll  shall  be  kept,  and  in  particular 
directs  that  the  roll  shall  in  every  case  indicate  the  qualifica¬ 
tions  in  virtue  of  which  the  licence  is  issued. 

With  Clause  8  is  incorporated  Clause  7  of  the  Bill  of  189b, 
with  the  substitution  of  secretary  for  registrar.  The  rest  of 
Clause  8  is  identical  with  Clause  8  of  the  Bill  of  1898,  with  the 
sequential  changes  of  “ roll,”  “ licensed,”  and  “secretary  for 

register,  registered,  and  registrar.  . 

Clause  9  is  modified  by  the  substitution  of  the  administra¬ 
tive  county  council  ”  for  the  “  local  sanitary  authority,”  and 
by  the  insertion  of  Subclause  (3)  giving  power  of  suspension  ; 
and  Subclause  (5)  directing  that  the  Secretary  of  the  Central 
Midwives  Board  shall  be  supplied  with  a  list  of  the  names 
and  addresses  of  all  midwives  practising  in  the  district. 

Clause  10  is  new,  and  would  require  every  woman  ‘  who 
holds  herself  out  as  a  practising  midwife”  in  any  administra¬ 
tive  county  to  obtain  from  the  local  supervising  authority  a 
certificate  enabling  her  to  practise  in  the  administrative 
county,  “which  certificate  shall  be  granted  on  proof  by  the 
woman  that  her  name  is  on  the  midwives’  roll.”  The  certi¬ 
ficate  is  to  be  renewable  annually  free  of  charge,  and  to  be 
available  only  in  the  county  for  which  it  is  issued. 

Clause  11,  Subclauses  (6)  and  (c)  are  new.  (6)  makes  it  a 
misdemeanour  for  any  woman  to  hold  herself  out  as  a  prac¬ 
tising  midwife,  or  to  practise  in  any  administrative  county 
without  having  previously  obtained  a  certificate,  as  provided 
by  Clause  10.  The  penalty  on  conviction  of  the  misdemeanour 
would  be  £2,  or  imprisonment  with  or  without  hard  labour  for 
a  term  not  exceeding  one  month,  (c)  permits  a  midwife  to 
attend  a  woman  in  childbirth  in  another  county  on  an  emer¬ 
gency,  provided  that  she  gives  notice  within  a  reasonable  time 
of  having  so  acted  to  the  local  supervising  authority  of  that 

county.  .  , 

The  remaining  clauses  of  the  new  Bill  are  identical  with 
those  of  the  Bill  of  1898,  with  the  necessary  alteration  of  terms 
sequential  to  the  new  provisions  in  the  Bill  of  1899. 

The  following  is  the  text  of  the  Bill  and  Memorandum.  The 
new  provisions  in  the  Bill  are  printed  in  italics. 

MID  WIVES  BILL. 

!  MEMORANDUM. 

The  chief  object  of  this  Bill  is  to  carry  into  effect  the  recommendation  of 
the  Select  Committee  of  the  House  of  Commons  relating  to  the  training 
and  practice  of  midwives  by  promoting  the  training  of  women  as  mid¬ 
wives  ;  and  by  providing  for  the  regulation  of  their  practice.1 

This  Bill  provides  that  henceforth  no  woman  shall  call  herself,  or 
habitually  practise  for  gain  as  a  midwife  unless  she  has  obtained  a  licence  ; 
and  that,  in  order  to  be  licensed,  she  must  inter  alia  produce  evidence 
either  (t)  of  having  undergone  a  proper  training  and  subsequent  examina¬ 
tion,  or  (2)  of  having  (at  the  time  of  the  passing  of  the  Bill)  been  in  bond- 
flde  practice  as  a  midwife.  The  Bill  does  not  render  it  illegal  for  any 
person  to  render  assistance  to  a  lying-in  woman  in  an  emergency. 

A  Central  Midwives  Board  is  constituted  under  this  Bill  whose  chief 
duties  will  be  (1)  to  organise  examinations  of  a  uniform  standard  ;  (2)  to 
regulate,  supervise,  and  restrict  within  due  limits  the  practice  of  mid¬ 
wives  ;  and  (3)  to  investigate  charges  of  malpractice,  negligence,  or 
ignorance  against  midwives. 

The  Bill  is  drafted  on  the  lines  of  that  introduced  last  year,  but  the 
following  alterations  have  been  made  in  view  of  the  requirements  of  the 
General  Medical  Council  2 
1.  Licensing  is  substituted  for  registration. 


1  See  Reports  of  Select  Committee  on  Midwives  Registration,  together 

with  the  proceedings  of  the  Committee,  Minutes  of  Evidence,  Appendix 
and  Index,  ordered  by  the  House  of  Commons  to  be  printed  June  17th, 
1802,  and  August  8th,  1893.  ...  ,,  „  .  ,,  ,. 

2  See  Report  by  the  Committee  appointed  by  the  General  Medical 
Council,  on  May  25th,  1898,  to  confer  with  delegates  from  the  Midwives 
Bill  Committee,  together  with  an  Appenoix  containing  a  Report  01  the 
proceedings  at  the  Conference  (adopted  by  the  General  (Medical  Council, 
November  29th,  1898). 


2.  The  habitual  practice  of  midwifery,  for  gain,  by  women  not  licensed 
under  this  Bill,  is  rendered  illegal. 

3.  The  area  within  which  a  midwife  may  practise  is,  in  order  to  facilitate 
supervision,  limited  to  that  of  the  Local  Supervising  Authority  from  whom 
she  has  obtained  a  certificate  authorising  her  to  practise. 

ARRANGEMENT  OF  CLAUSES. 

Clause. 

1.  Short  title. 

2.  Definitions. 

3.  Licensing. 

4.  Provision  for  existing  midwives.  .... 

5.  Constitution  and  duties  of  the  Central  Midwives  Board. 

6.  Fees  and  expenses. 

7.  Midwives  Roll.  .  . 

8.  Appointment  of  Secretary.  .  Supplemental  provision  as  to  licence • 

9.  Local  supervision  of  midwives. 

10.  Midwife’s  certificate.  ...  .. 

u.  Penalty  for  obtaining  a  licence  by  lalse  representation,  or  acting 
without  a  certificate. 

12.  Penalty  for  wilful  falsification  of  roll. 

13.  Prosecution  of  offences. 

14.  Appeal. 

15.  Act  not  to  apply  to  medical  practitioners. 

16.  Extent  of  Act.  _ 

A  BILL  TO  PROMOTE  THE  BETTER  TRAINING  OF 
MIDWIVES  AND  TO  REGULATE  THEIR 
PRACTICE. 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons., 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 

TS  follows  * 

1  1.  Short  Title.— This  Act  may  for  all  purposes  be  cited  as  Ike  Mid¬ 
wives  A  ct,  1S99. 

2.  Definitions.— In  this  Act  .  ,  ,  .  ,  ,,,  . 

The  term  “midwife”  means  a  woman  who  undertakes  for  gam  to  attend:, 
women  in  childbirth.  ...  ....... 

“  Midwives  Roll”  means  a  roll  of  midwives  kept  111  pursuance  of  this  Act- 
Central  Midwives  Board”  means  the  Board  constituted  uuder  this  Acti 
for  the  purpose  of  carrying  out  the  provisions  of  this  Act. 

2  Licensing. — (1)  From  and  after  the  first  day  of  January  one  thousand! 
nine  hundred,  no  woman  shall  be  entitled  to  take  or  use  the  name  or  title- 
of  midwife  (either  alone  or  in  combination  with  any  other  word  or  wovdsy 
or  any  name,  title,  addition,  or  description  implying  that  she  is  licensed 
under  this  Act,  or  is  qualified  to  act  as  a  midwife  unless  she  be  licensed1 

(2)  Any  woman  who,  after  the  first  day  of  January  one  thousand  liinq 
hundred,  not  being  licensed  under  this  Act,  shall  take  or  use  the  name  01 
midwife  or  any  other  such  name,  title,  addition;  or  description  as  afore¬ 
said  or  shall  habitually  and  for  gain  attend  women  in  childbirth,  shall  be 
liable  on  summary  conviction  to  a  fine  not  exceeding  five  pounds. 

No  woman  shall  be  licensed  under  this  Act  until  she  has  complied  with 
the  rules  and  regulations  to  be  laid  down  in  pursuance  of  the  terms  o!> 

' ' The  licence  under  this  Act  shall  not  confer  upon  any  woman  any 
right  or  title  to  be  registered  under  the  Medical  Acts  or  to  assume 
any  name,  title,  or  designation  implying  that  she  is  by  law  recog¬ 
nised  as  a  medical  practitioner,  or  that  she  is  qualified  to  grantany 
medical  certificate.  ,  ... .  .  . 

4  Provision  for  Existing  Midwives.— Any  woman  who,  within  two. 
years  of  the  passing  of  this  Act,  claims  to  be  licensed  under  this  Act  shall- 
be  so  licensed  provided  she  holds  a  certificate  in  midwifery  from  the  Royal 
College  of  Physicians  of  Ireland,  or  from  the  Obstetrical  Society  of  Lon 
don  or  such  other  certificate  as  maybe  approved  by  the  Central  Mid¬ 
wives  Board,  or  produces  evidence,  satisfactory  to  the  Board,  of  characterT 
and  that  at  the  passing  of  this  Act  she  lias  been  in  bond  fide  practice  as  a 

m^d constitution  and  Duties  of  the  Central  Midwives  Board.— On 
the  passing  of  this  Act  the  President  of  the  General  Medical  Council  shale 
take  steps  to  secure  the  election  of  a  Central  Midwives  Board  which  shall  con- 

Vi fpour  registered  medical  practitioners,  one  to  be  elected  by  the  Royal 
College  of  Physicians  of  London,  one  by  the  Royal  College  of  Sur¬ 
geons  of  England,  one  by  the  Society  of  Apothecaries,  and  one  by 

the  Incorporated  Midwives  Institute  ;  and 

(2)  Two  persons  to  be  appointed  for  terms  of  three  years  by  the  L01  a 

President  of  the  Council.  ,  .  .  ,  .  „  ,.  ,, 

A  fter  tivo  years  from  the  passing  of  this  A  ct  the  elected  members  shall  retire,  bur. 
shall  be  eligible  for  re-election  annually.  Any  vacancy  occurring  by  resignation, 
or  death  shall  be  filled  up  in  the  case  of  an  elected  member  by  the  body  which 
elected  him,  and  in  the  case  of  an  appointed  member  by  the  Lord  President  of  the 
Privy  Council. 

(3)  The  duties  of  the  Board  shall  be  as  follows  : 

I.  — To  frame  rules,  for  approval  by  the  General  Medical  (  ouncil,  . 

(a)  Regulating  tlie  issue  of  licences  and  the  conditions  of  admission_to_tbe; 

roll.  ,  .  . . 

(b)  Regulating  the  conduct  of  qualifying  examinations. 

(c)  Regulating  the  admission  to  the  roll  ot  women  already  111  practice  as 

midwives  at  the  passing  of  this  Act. 

(d)  Regulating,  supervising,  and  restricting  within  due  limits  the  prac¬ 
tice  of  midwives. 

II.  — (a)  To  appoint  examiners  :  .  ,  , . 

(6)  To  decide  upon  the  places  where  and  the  timcs  when  examinations; 

shall  be  held.  .  ,  .  ,  , 

(c)  To  publish  annually  a  roll  of  midwives  who  have  been  duly  licensed 
under  tlxe  A.  ct. 

(, d )  To  decide  upon  the  conditions  under  which  midwives  may  be>us- 
pended  from  practice. 
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<€)  To  decide  upon  the  removal  from  the  roll  of  the  name  of  any  midwife 
for  disobeying  the  rules  and  regulations  from  time  to  time  laid 
down  under  this  Act  by  the  Central  Midwives  Board,  or  for  other 
misconduct,  aud  also  to  decide  upon  the  restoration  to  the  roll  of 
the  name  of  any  midwife  so  removed. 

(f)  To  issue  licences. 

111.— And  genei-ally  to  do  any  other  act  or  duty  which  may  be  necessary 
for  the  due  and  proper  carrying  out  of  the  provisions  of  this  Act. 

6.  Fees  and  Expenses. — There  shall  be  payable  by  every  woman  pre¬ 
senting  herself  for  examination  or  licence  such  fees  as  the  Central  Mid- 
wives  Board  may,  with  the  approval  of  the  General  Medical  Council,  from 
time  to  time  determine.  All  Ices  paid  by  existing  midwives  and  by  can¬ 
didates  for  examination  shall  be  paid  to  the  Central  Midwives  Board.  The 
said  Board  shall  devote  such  fees  to  the  payment  of  expenses  connected 
with  the  examination  and  licence,  and  to  the  general  expenses  of  the 
Board.  Should  these  fees  not  equal  the  expenditure  of  the  Board,  the 
deticiency  shall  be  supplied  from  the  respective  local  administrative 
county  funds,  in  proportion  to  the  number  of  licensed  midwives  in  the 
said  county. 

7.  Midwives  Roll. — There  shall  he  a  Midwives  Roll  containing : 

(1.)  The  names  of  those  midwives  practising  at  the  date  of  the  passing  of  the 
Act  who  hare  been  licensed  to  practise  under  the  Act  : 

(2)  The  names  of  those  not  already  in  practice  as  midwives  at  the  passing  of  the 
Act,  but  echo  have  been  licensed  to  practiseunder  the  Act. 

The  entry  on  the  roll  shall  in  every  case  indicate  the  qualifications  in  virtue  of 
which  the  licence  was  granted. 

8.  Appointment  of  Secretary. — The  Central  Midwives  Board  shall 
appoint  a  Secretary  who  shall  be  charged  with  the  custody  of  the  roll. 

Supplemental  Provision  as  to  Licence.— A  copy  of  the  midwives 
.roll  for  the  time  being  shall  be  in  evidence  in  all  Courts  that  the  women 
therein  specified  are  licensed  according  to  the  provisions  of  this  Act ;  and 
the  absence  of  the  name  of  any  woman  from  such  copy  shall  be  evidence, 
until  the  contrary  be  made  to  appear,  that  such  woman  is  not  licensed  ac¬ 
cording  to  the  provisions  of  this  Act.  Provided  always,  that  in  the  case 
•of  any  woman  whose  name  does  not  appear  in  such  copy,  a  certificate 
under  the  hand  of  the  Secretary  of  the  entry  of  the  name  of  such  woman 
on  ttie  roll  shall  be  evidence  that  such  woman  is  licensed  under  the  pro¬ 
visions  of  this  Act. 

9.  Local  Supervision  of  Midwives.— Every  administrative  County  Coun¬ 
cil  throughout  England  and  Wales  shall,  on  the  passing  of  this  Act,  ap¬ 
point  its  medical  "officer  of  health  or  other  registered  medical  practi¬ 
tioner  or  practitioners,  as  the  local  supervising  authority  over  midwives 
within  the  area  of  the  said  County. 

It  shall  be  the  duty  of  the  local  supervising  authority : 

(1)  To  exercise  general  supervision  over  all  midwives  practising  within 
the  prescribed  area  in  accordance  with  the  rules  to  be  laid  down  under  the 
provisions  of  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or  misconduct  on 
the  part  of  any  midwife  practising  within  his  district,  and,  if  he  consider 
that  a  primd  facie  case  is  established,  to  report  the  same  to  the  Central 
Midwives  Board. 

(3)  To  suspend  any  midwife  from  practice,  in  accordance  with  the  rules  to  be 
laid  down  by  the  Central  Midwives  Board,  if  he  considers  such  suspension  neces¬ 
sary  to  prevent  the  spread  of  infection. 

(4)  To  report  at  once  to  the  said  Board  the  name  of  any  midwife  practis¬ 
ing  in  his  district  convicted  of  a  misdemeanour  or  felony. 

(5)  During  the  month  of  January  of  each  year  to  supply  the  Secretary  of  the 
Central  Midwives  Board  with  the  names  and  addresses  of  all  midwives  practis¬ 
ing  in  his  district,  and  to  keep  a  current  copy  of  the  midwives  roll,  accessible  at 
all  reasonable  times  for  public  inspection. 

(6)  To  report  at  once  to  the  Central  Midwives  Board  the  death  of  any 
midwife  or  any  change  in  the  name  or  address  of  any  midwife  in  his  dis¬ 
trict,  so  that  the  necessary  alteration  may  be  made  in  the  roll. 

10.  Midwives  Certificate.— A  woman  who  holds  herself  out  as  a  prac¬ 
tising  midwife  in  any  administrative  county,  shall  obtain  from  the  local  super- 
rising  authority  a  certificate  enabling  her  to  practise  therein,  which  certificate 
shall  be  granted  on  proof  by  the  woman  that  her  name  is  on  the  midwives  roll. 
The  certificate  shall  remain  in  force  till  the  thirty-first  day  of  December  following 
and  shall  be  revocable  at  any  time  by  the  local  supervising  authority  in  case  the 
holder  be  proved,  to  the  satisfaction  of  the  Central  Midwives  Board,  to  have 
infringed  any  of  the  regulations  framed  under  this  Act.  The  certificate  shall  be 
renewed  annually  in  the  month  of  January.  It  shall  be  issued  free  of  charge, 
and  shall  only  be  a  vailable  in  the  county  for  which  it  is  issued. 

11.  Penalty  for  Obtaining  a  Licence  by  False  Representation, 
or  Acting  without  a  Certificate.— (a)  Any  woman  who  procures  or 
attempts  to  procure  a  licence  by  making  or  producing,  or  causing  to  be 
made  or  produced,  any  false  or  fraudulent  declaration,  certificate,  or  re¬ 
presentation.  either  in  writing  or  otherwise,  and  any  person  assisting  her 
therein,  shall  be  deemed  guilty  of  a  misdemeanour,  and  shall  on  con¬ 
viction  thereof  be  liable  to  a  fine  not  exceeding  five  pounds,  or  to  be 
imprisoned,  with  or  without  hard  labour,  for  any  term  not  exceeding  two 
months. 

(b)  A  ny  woman  who,  after  the  first  day  of  January  one  thousand  nine  hundred, 
shall  hold  herself  out  as  a  practising  midwife  or  shall  practise  in  any  adminis¬ 
trative  county  without  having  previously  obtained  from  the  local  supervising 
authority  a  ci  riificate  •  m tbling' her  to  practise  therein  shall  be  deemed  guilty  of  a 
misdemeanour,  and  shall,  on  conviction  thereof,  be  liable  to  a  fine  not  exceeding 
two  pounds  or  to  be  imprisoned,  with  or  without  hard  labour,  for  any  term  not 
exceeding  one  month. 

(c)  But  a  midwife  shall  not  be  guilty  of  a  misdemeanour  under  this  section  by 
attending,  on  an  emergency,  a  woman  in  childbirth  in  a  county  other  than  that 
for  which  she  holds  a  certificate,  provided  she  has  within  a  reasonable  time 
given  notice  of  having  so  acted  to  the  local  supervising  authority  of  that 

county. 

12.  Penalty  for  wilful  Falsification  of  the  Roll. — Any  person 
appointed  to  keep  the  roll  of  midwives,  wilfully  making  or  causing  to  be 
made  any  falsification  in  any  matter  relating  to  the  roll  of  midwives  shall 
be  deemed  guilty  of  a  misdemeanour,  and  shall  be  liable  to  a  fine  not  ex¬ 
ceeding  ten  pounds,  or  to  be  imprisoned  witli  or  without  hard  labour  for 
any  term  not  exceeding  three  mouths. 

13.  Prosecution  of  Offences.— Any  offences  under  this  Act  punish¬ 
able  on  summary  conviction  may  be  prosecuted,  and  any  fine  under  this 


Act  recoverable  on  summary  conviction  may  be  recovered  in  manner  pro¬ 
vided  by  the  Summary  Jurisdiction  Acts. 

The  expenses  of  any  prosecution  shall  be  defrayed  out  of  the  funds  of 
the  county  in  which  the  prosecution  takes  place. 

14.  Appeal. — (1)  An  appeal  shall  be  allowed  to  the  Privy  Council  should 
any  disagreement  arise  between  the  General  Medical  Council  and  the 
Midvvives  Board  respecting  the  carrying  out  of  the  provisions  of  the  Act, 
or  of  any  of  them. 

(2)  Where  any  woman  deems  herself  aggrieved  by  any  order,  conviction, 
judgment,  or  determination  of  or  by  any  matter  or  thing  done  under  this 
Act  by  any  court  of  summary  jurisdiction,  such  woman  may  appeal  there¬ 
from  to  the  court  of  quarter  sessions. 

15.  Act  not  to  Apply  to  Medical  Practitioners.— Nothing  in 
this  Act  respecting  midwives  shall  apply  to  legally-qualified  medical  prac¬ 
titioners. 

16.  Extent  of  Act.— This  Act  shall  not  extend  to  Scotland  or 
Ireland. 

[Copies  of  the  Draft  Bill,  price  2d.  post  free,  can  be  obtained  from  Messrs. 
J.  F.  Howell  and  Co.,  87,  Malden  Road,  Kentish  Town,  London,  N.W.] 


THE  PLAGUE. 

The  Special  Commission. 

The  Commission  lias  been  sitting  in  Calcutta  during  the 
past  week.  From  the  telegraphic  reports  published  in  the 
Times  we  learn  that  the  evidence  given  by  the  witnesses  was 
as  follows : 

Colonel  Hendley,  Officiating  President  of  the  Plague  Com¬ 
mission  in  Bengal,  stated  that  the  plague  began  at  Sirolii  in 
December,  1897.  Colonel  Hendley  believes  that  plague  is  spread 
by  human  agency,  and  that  it  was  brought  by  banyas  from 
Poona,  The  symptoms  of  the  disease  were  identical  with  the 
Maliumurri  or  Pali  plague  recorded  in  1836. 

Dr.  Cook,  Health  Officer  of  the  Corporation  in  Charge  of 
Inoculations,  stated  that  the  deaths  from  plague  in  Calcutta 
from  April  14th  to  September  24th,  1898,  numbered  192.  He  had 
carefully  tested  Haffkine’s  fluid,  and  invariably  found  it 
sterile,  and  no  lasting  evil  effects  had  in  his  experience 
occurred  from  inoculation.  Out  of  2,490  persons  inoculated 
Dr.  Cook  had  himself  inoculated  1,500,  and  of  these  persons 
not  one  had  been  attacked  by  plague.  Dr.  Cook  declared  that 
he  was  unable  to  find  out  how  plague  was  brought  to  Calcutta, 
and  he  believed  the  disease  stopped  of  its  own  accord,  and  not 
by  the  measures  taken  for  its  limitation.  He  lamented  that 
there  was  no  registration  of  native  practitioners  in  India,  as 
the  people  were  imposed  upon  by  native  hakims,  who  had  no 
idea  of  rational  medicine. 

Major  Dyson,  Sanitary  Commissioner,  stated  that  on  the 
railways  converging  on  Calcutta  1,800,000  persons  had  been 
inspected  and  over  40,000  detained  as  “suspects;”  of  these, 
only  6  developed  plague. 

Major  Green,  special  health  officer  to  the  Corporation, 
stated  that  plague  was  not  endemic  in  the  neighbourhood  of 
Calcutta ;  that  the  city  was  divided  into  six  sanitary  districts, 
with  a  medical  officer  in  each,  assisted  by  a  lady  doctor  and 
eight  British  nurses.  The  last  known  death  from  plague 
occurred  on  September  19th,  1898. 

Major  Evans,  Resident  Physician  of  the  Calcutta  Medical 
College  Hospital,  said  that  of  the  98  cases  admitted  to  the 
Hospital,  80  died.  The  disease,  he  believed,  was  introduced 
by  infected  articles  arriving  by  rail  and  sea.  He  held  that 
the  disease  did  not  spread  in  Calcutta  for  the  same  reason 
that  it  did  not  spread  in  Vienna,  namely,  that  the  environ¬ 
ment  was  unfavourable  for  the  development  of  the  bacillus. 
Neither  nurses  or  friends  attending  patients  in  hospital  con¬ 
tracted  plague.  He  held  the  opinion  that  the  bacillus  reached 
the  system  through  abrasions  on  the  hands  and  feet,  and  in 
consequence  the  poorer  classes  who  could  not  afford  boots 
were  the  principal  victims. 

Colonel  Saunders,  Superintendent  of  the  Mayo  Native  Hos¬ 
pitals,  declared  that  isolated  segregation  was  a  mistake,  and 
contrary  to  the  habits  of  the  people. 

Colonel  Harris,  Officiating  Principal  of  the  Medical  College, 
stated  that  no  curative  agents  had  proved  beneficial,  and  that 
from  post-mortem  appearances  it  was  impossible  to  ascertain 
the  method  of  infection. 

Major  Charles,  Professor  of  Anatomy  at  the  Medical  College, 
stated  that  a  child  contracted  plague  in  October,  1896,  through 
playing  amongst  a  bale  of  goods  imported  from  Bombay.  A 
rat  found  amongst  the  same  goods  had  the  plague  bacillus  in 
its  blood.  He  believed  the  disease  was  brought  in  1898 
in  goods  carried  by  sea,  and  spread  by  rats  from  the  landing 
jetties. 
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Dr  Clemow,  District  Medical  Officer,  stated  that  for  the 
disinfection  of  houses  perchloride  of  mercury  was  used,  and 
that  no  cases  occurred  in  disinfected  rooms.  He  had  inocu- 
late  so  cases  with  Yersin’s  serum.  He  took  alternate  cases  as 
checks.  The  results  were  negative,  as  40  died  and  10 recovered 
in  each  group.  Dr.  Clemow  reported  2  cases  of  a  second 
attack  of  plague,  and  both  died.  .  . 

Dr.  Justice  stated  that  plague  had  not,  in  his  opinion, 
spread  in  Calcutta,  because  the  bustis  (native  huts)  were 
better  ventilated  than  in  Bombay.  In  Barisal,  where  he  had 
seen  the  plague,  the  disease  was  of  the  pneumonic  type. 

Dr  Bose,  a  native  practitioner,  said  that  plague  was 
brought  to  Calcutta  from  Bombay  by  six  men  who  had 
deceived  the  medical  inspectors.  He  believed  they  carried 
the  infection  in  their  clothing ;  he  did  not  believe  plague 
could  be  carried  by  grain  or  other  articles  of  food.  Natives 
who  were  inoculated  by  serum  were  looked  down  upon  by  the 
members  of  their  caste,  hence  the  difficulty  m  getting  them 
to  undergo  inoculation.  t» 

Dr.  Hossack.  District  Medical  Officer,  said  that  at  Poona 
Dr.  Cayley  had  obtained  plague  cultures  from  clothing  sup¬ 
posed  to  have  been  rendered  septic  by  disinfection.  He 
believed  that  there  was  a  factor  in  the  environment  ot 
Calcutta  inimical  to  the  spread  of  plague.  The  native  doctors 
with  Indian  degrees  rendered  no  assistance,  but  resisted  the 
efforts  of  the  officials  and  concealed  cases. 

Dr  Banerjee  held  that  the  native  doctors  had  rendered 
valuable  assistance,  as  he  had  received  information  from 
them  personally.  Native  patients  clicl  not  object  to  being 
sent  to  the  Mayo  native  hospitals,  and  the  people  objected  to 
having  their  houses  disinfected,  as  they  believed  their  effects 
would  be  burned. 

Plague  in  Mongolia. 

According  to  information  gathered  by  a  Russian  traveller,  T  r.  M. 
Zolotny,  plague  has  reached  the  Salmke  Valley  m  Mongolia.  Dr.  Zolotny 
found  some  30  persons  suffering  from  bubonic  plague  in  one  village.  The 
people  were  in  abject  misery,  and  their  habits  and  surroundings  were 
filthy  in  the  extreme.  An  extension  in  this  direction  is  evidence  that 
Thibet  has  been  infected  from  India,  and  explains  in  all  probability  the 
appearance  of  plague  in  Samarkand. 


with  the  Local  Government  Board,  stating  succinctly  his  reasons  for 
looking  011  the  fees  as  inadequate,  and  requesting  that  they  would  fix  a 
fairer  scale  of  remuneration. 


Scale  of  Fees.  ...... 

The  following  notes  are  in  continuation  of  those  already  published  as 

to  arrangements  proposed  or  accepted;  _ _ 

Ticehurst  Union. — (a)  2S.  6d.,  (&)  7s.  6d.,  (c)  2s.  6d.  (accepted). 

St.  Columb  Major  Union.—  (a)  is.,  (b)8s.,  also  a  fee  for  evCTy  case  where- 
vaccination  does  not  take  place  because  of  the  lnsain tary  state  of  the 
house,  or  ill-health  of  child,  or  refusal  ol  parents,  (c)  2s.  6d.  (accented). 
Guisborough  Union. — ,ci)  is.  6d.,  (b)  5s.,  (c)  2s.  6d.,  and  is.  per  mile  after 

fiRMiiconi  Union— (a)  is.  6d.,  ( b )  5s.  under  a  mile  from  public  vaccinator’s 
residence,  7s.  6d.  over  a  mile,  (c)  2s.  6d.  (accepted). 

Sevenoaks  Union.— {a)  2s.  6d„  (6)  58.  under  one  mile,  and  7s.  6d  over  one 
mile  from  the  public  vaccinator’s  residence,  (c)  2s.  6d.  (accepted). 

Petersfleld  Union.— (a)  2s.  6d„  (6)  5s.  under  two  miles,  7s.  6d.  over  two  and 
under  live  miles,  8s.  6d.  over  five  miles,  (c)  2S.  6d.  (accepted).  . 

Bodmin  Union.— (b)  Various  payments  according  to  districts,  varying 
from  ss.  to  9s.  A  proposal  to  pay  2s.  6d.  in  the  case  of  a  visit  not ^resul ting 
in  vaccination  owing  to  the  insanitary  condition  of  the  house,  01  the 
unhealthy  state  of  the  child,  or  refusal  to  vaccinate,  was  lost. 
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India. 

In  India  the  mortality  returns  regarding  plague  correspond  with  the 
records  of  the  last  few  weeks.  In  the  Bombay  Presidency  the  virulence 
of  the  disease  is  subsiding  everywhere.  In  the  Mysore  and  Hyderabad 
States  the  epidemic  is  waning  in  the  large  cities,  but  spreading  rapidly 
through  the  rural  districts.  In  the  Madras  Presidency  a  few  villages  are 
daily  added  to  the  list  of  those  infected  but  nowhere  is  the  epidemic 
widespread  or  the  death  returns  high.  At  a  meeting  in  Bombay  the  high 
priest  of  the  sect  of  Bohras  explained  to  the  5,000  persons  present  that 
there  was  no  religious  ground  for  objecting  to  inoculation  as  a  preventive 
against  plague.  An  ex-Sheriff  of  Bombay,  who  had  convened  the  meeting, 
set  the  example  by  being  inoculated,  and  a  large  number  of  those  piesent 
followed  his  example. 

Madagascar.  . 

In  Madagascar  the  mortality  is  increasing  rapidly.  Since  the  first  out¬ 
break  of  plague  there  have  been  204  cases  and  133  deaths.  The  nationality 
of  the  dead  is  given  as  follows  :  69  natives  of  Madagascar,  39  Asiatics, 
23  Creoles,  and  2  Europeans. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  18th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December,  1898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  tlio  Council  will  bo  bold  on  January  i8tn,  April 


12th,  July  12th,  and  October  nth,  1899.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  ^n  their 


forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  23rd, 
June  22nd,  and  September  21st,  1S99. 


Election  of  Members.  . 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the.  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


THE  VACCINATION  (ORDER. 


Agreements  with  Guardians. 

Enquirer  writes  :  Early  in  December  I  wrote  my  Board  of  Guardians  ex¬ 
pressing  my  willingness  to  meet  them  with  a  view  to  coming  to  an 
agreement  as  regards  fees  before  January  1st,  as  ordered  by  the  Local 
Government  Board’s  circular  of  October  21st  last.  I  heard  nothing 
until  December  31st,  when  I  received  an  intimation  that  the  guardians 
had  resolved  to  pay  me  the  minimum  scale  of  fees.  May  I  ask  your 
opinion  as  to  whether  this  intimation,  received  at  the  latest  possible 
date,  can  be  construed  into  the  “  agreement  ”  mentioned  in  the  Act  ?  One 
would  think  that  at  least  two  parties  were  required  to  an  agreement. 

qq  December  12th  a  circular  letter  was  issued  by  the  Local  Govern¬ 
ment  Board  to  every  union  in  England  and  Wales,  and  with  it  was  for_ 

warded  a  memorandum  in  which  the  following  words  occur  :  ‘  In  agiee. 

ing  what  scale  of  fees  shall  be  submitted  to  the  Board  for  their 
approval,  it  will  be  for  the  guardians  and  the  public  vaccinator  to  con¬ 
sider  all  the  circumstances  affecting  the  work  which  the  public  vaccina¬ 
tor  will  be  called  upon  to  perform.  Specific  fees  should  be  agreed  upon 

.  and  those  fees  should  cover  all  the  services  of  the  public  vaccin. 

ator.”  At  the  same  time,  blank  forms  were  enclosed  in  which  the  fees 
agreed  upon  were  to  be  entered,  and  the  forms,  after  being  signed  by 
the  Clerk  to  the  guardians  and  the  public  vaccinator,  were  to  be  re¬ 
turned  as  soon  as  possible  to  the  Local  Government  Board  for  their 
approval  and  endorsement.  If  in  any  case  the  guardians  have  not  sub¬ 
mitted  this  form  for  the  signature  of  the  public  vaccinator,  or  if  they 
have  submitted  it  without  consulting  him  beforehand,  and  he  thinks 
the  suggested  payments  are  insufficient,  he  should  at  once  communicate 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  Office.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Western  Branch.— The  intermediate  meeting  of  this  Branch 
will  beheld  at  2.30  p.m.  on  Saturday,  January  14th,  at  the  Athe 
nseum  George  Street,  Plymouth,  Hugh  M.  Montgomerie,  M.D.,  Pre¬ 
sident’,  in  the  chair.  Luncheon  at  Rmdon’s  Restaurant  opposite  the 
Athemeum  at  1.30  p.m.  Mr.  Paul  Swain  kindly  invites  the  members  pre 
sent  to  tea  at  his  residence,  17,  The  Crescent,  at  5  P.M.  ^enda.— Cases 
Dr.  E.  L.  Fox  :  A  case  of  Joint  Disease  associated  with  Locomotoi  Ataxy. 
Mr  Woollcombe  :  A  case  of  Inoperable  Cancer  of  the  Bieast  treated  by 
Oophorectomy  and  Thyroid  Extract.  Papers Dr.  Gordon  :  Albuminuric 
Retinitis  Dr  Montgomerie :  Notes  on  a  case  of  Dysentery  acquired  in 
Hie  Tropics  Dr  E  L.  Fox  :  A  Simple  Method  of  Applying  the  Treatment 
of  Superheated  Air  (with  demonstration  of  apparatus).  Dr.  Bushnell  will 
open  a  discussion  on  the  Aims  and  Objects  of.  the  Nat;ona\^s0ciation 
for  the  Prevention  of  Tuberculosis.  Specimens  :-Mr.  Paul  S*Mn_ 
Stomach  (showing  malignant  pyloric  growth),  Duodenum  and  Jejunum 
from  a  case  of  Gastro-jej unostomy  by  Murphy .s  Button.  Mr.  Bucy  .  My 
matous  Uterus  removed  by  Abdominal  Panhysterectomy.— H.  W.  Webber 
MS  4,  Woodland  Terrace,  Plymouth,  Honorary  Secretary. 
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Metropolitan  Counties  Branch  :  North  London  District.  —  A 
meeting  of  the  District  will  be  held  at  the  North  West  Loudon  Hospital, 
Kentish  Town  Road,  on  Wednesday.  January  nth,  at  4.30  p.m.  Dr.  Morton 
will  preside.  Mr.  Jackson  Clarke  will  read  a  paper  on  The  Early  Diagnosis 
and  Treatment  of  Deformity  and  Disease  of  the  Spine.  Cases  of  interest 
will  be  shown  in  the  wards  of  the  hospital.  The  District  Committee  will 
meet  at  4.15  p.m.— H.  J.  Macevoy,  Brondcsbury,  N.W.,  Hon.  Secretary. 


Border  Counties  Branch.— The  next  meeting  will  be  held  in  Penrith 
about  the  end  of  January.  Members  desiring  to  read  papers,  etc.,  will 
kindly  communicate  as  soon  as  possible  with  the  Honorary  Secretary, 
W.  F.'  Farquharson,  Garlands,  Carlisle. 


CORRECTION  OF  LIST  OF  MEMBERS. 

We  find  that  the  name  of  Dr.  J.  II.  Dauber,  29,  Charles  Street, 
Berkeley  Square,  W.,  was  erroneously  inserted  in  the  list  of 
members  recently  published  as  “  Dead.”  We  hasten  to  pub¬ 
lish  this  correction,  and  to  express  our  regret  for  an  uninten¬ 
tional  clerical  error. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 

The  eixty-seventli  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th, 
1899. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  he  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  he  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 

B.  Surgery. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries :  Henry  Rundle,  F.R.C.S.,  13*  Clarence  Parade, 
Southsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos  Street, 
Cavendish  Square,  W. 

C.  Obstetrics  and  Gynecology. 

President:  George  Granville  Bantock,  M.D.  Vice-Presi¬ 
dents:  John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

D.  State  Medicine. 

President:  George  Wilson,  M.D.  Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B. ;  Joseph  Groves, 
M.B.  Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 
Mearns  Fr\ser,  M.B.,  Ep worth,  St.  Edwards  Road,  Southsea. 

E.  Psychology. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  McPhail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 


Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D.,, 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

F.  Anatomy  and  Physiology. 

President:  John  James  Charles,  M.D.  Vice-Presidents: 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis- 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea ;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 

G.  Pathology. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries:  Edmund  Fauriel  Trevelyan, 
M.D.,  40,  Park  Square,  Leeds;  William  Carling,  M.B. ,*11, 
Roseberry  Terrace,  Highland  Road,  Southsea. 


H.  Ophthalmology. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents: 
Lysander  Maybury,  M.D. ;  Edward  Treacher  Collins, 
F.R.C.S.  Honorary  Secretaries :  Arthur  Vernon  Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street,  W. 


I.  Diseases  of  Children. 

President:  Edmund  Owen,  F.R.C.S.  Vice-Presidents :  James 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre¬ 
taries:  Alfred  Herbert  Tubby,  M.S.Lond.,  25,  AVeymouth 
Street,  Portland  Place  ;  George  Augustus  Tullis,  M.D.,  20, 
Clarence  Parade,  Southsea. 


J.  Pharmacology  and  Therapeutics. 

President:  John  Buckley  Bradbury,  M.D.  Vice-Presi¬ 
dents:  C.  H.  Watts  Parkinson,  M.R.C.S.;  Samuel  Goss, 
M.R.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tusting 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 


K. — Laryngology  and  Otology. 

President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi¬ 
dents:  Josia  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  101,  Harley  Street,  W. ;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 

L. — Tropical  Diseases. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D.;  James  AVatson,  ALD.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Ronan’s  Road,  Southsea;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 


Programme  of  Proceedings. 

Tuesday,  August  ist,  1899. 
g.30  a.m.— Meeting  of  1898-99  Council. 

11.0  a. M.— Church  Service ;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester. 

2  p.m.— First  General  Meeting.  Report  of  Council/JReports 
of  Committees  ;  and  other. business. 

8.30  p.m. — Adjourned  General  Meeting  from  2  p.m.  President’s 
Address. 


Wednesday,  August  2ND,  1899. 

9.30  a.m. — Meeting  of  1899-1900  Council. 

10  a.m.  to  1  p.m.— Sectional  Meetings.  .  . 

2.30  p.m. — Second  General  Meeting.  Address  in  Medicine  by 

Sir  Richard  Douglas  Powell,  Bart.,  M.D. 
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Thursday,  August  3RD,  1899. 

9.30  a.m. -Meeting  of  Council. 
a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Address  in  Surgery  by 

Professor  Alexander  Ogston,  M.D. 

7  p.m.— Public  Dinner  of  the  Association. 


Friday,  August  4th,  1899. 
10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting. 


Saturday,  August  sth,  1899. 
Excursions. 


Honorary  Local  Secretaries. 

C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 

C.  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 
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ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
an  the  following  Sections  : 

Section  A— Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B.— Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc.  . 

Section  C.— Books,  including  diagrams,  charts,  etc. 

Section  D.— Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room.  . 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor  and  wall  space  as  follows :  In 
Sections  A,  B,  and  C,  from  2s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  and  3  feet  6  inches 
wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
Wall  space  (where  available)  will  be  charged  for  advertise¬ 
ments  at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 

Hall.  .  , 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  distributed  gratis  to  members  of  the  Asso¬ 
ciation.  Prepaid  advertisements,  to  be  sent  before  June  20th, 
will  be  inserted.  Further  particulars  will  be  sent  on  applica¬ 
tion. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
4he  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  James  McGregor,  9.  St.  Mary’s  Crescent, 
(Fratton  Road,  Portsmouth,  before  June  1st.  N.B.— No  space 
will  be  allotted  before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
^before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
.application,  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bona  fide  in¬ 
ventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to  utilise 
any  of  the  floor  space  set  apart  for  Section  D  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Museum,  British  Medical  Association,  Drill  Hall,  Grigg 
Street,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  with  the  exception  of  those  for  Section  D, 
which  should  be  addressed  The  Board  School,  Swan  Street, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm’s 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  27th  and 
.July  29th,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
■2  p.m.  on  July  31st. 

9.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
■6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
•exhibits,  etc.,  will  in  every  case  be  subjected  to  the  approval 
•of  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  ist,  marked  upon 
apian.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

12.  All  cheques  to  be  made  payable  to  Mr.  James  McGregor, 
g,  St.  Mary’s  Crescent,  Fratton  Road,  Portsmouth. 

13.  No  exhibits  will  be  received  except  on  the  under¬ 


standing  that  tue  above  regulations  are  strictly  complied 
with. 

H.  Rundle,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade.  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

83,  Kingston  Road,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth. 


Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys’ School,  Seaman  s 
and  Marines’  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July;  and  a  brief  description  of  each  exhibit  for 
insertion  in  the  Museum  catalogue  must  be  in  the  hands  of 
the  Secretary  by  June  20th.  Intending  exibitors  are  re¬ 
quested  to  communicate  with  the  Secretary  of  the  Patho¬ 
logical  Museum,  Staff-Surgeon  L.  Lloyd  Thomas,  R.N.,  Royal 
Naval  Depot,  Portsmouth.  All  specimens  must  be  mounted 
ready  for  exhibition. 

SPECIAL  CORRESPONDENCE. 

BERLIN. 

The  Establishment  of  Sanatoria  for  Consumptive  Patients  in 
Germany. — Revision  of  the  German  Pharmacopoeia. — Professor 
Esmarch  on  the  Dum-dum  Bullet. — General  Neivs. 

The  German  Central  Committee  for  the  establishment  of 
lung  sanatoria  —  of  which  the  German  Empress  is  Lady 
Patroness,  and  the  Imperial  Chancellor,  Prince  Hohenlohe, 
honorary  President— though  it  has  been  in  existence  only 
for  the  last  three  years,  can  already  look  back  on  efforts 
crowned  with  signal  success.  A  number  of  sanatoria  have 
been  opened,  and  the  results  obtained  prove  convincingly  that 
persons  of  the  poorer  classes  attacked  with  lung  disease  can 
be  treated  efficaciously,  and  in  many  cases  restored  to  health, 
while  remaining  in  close  proximity  to  their  home's  and  places 
of  work.  Before  long  the  number  of  German  sanatoria  avail¬ 
able  to  the  poorer  classes  will  have  reached  fifty.  This  result 
has  been  achieved  thanks  to  a  widespread  agitation  all  through 
the  empire  for  the  collection  of  contributions,  and  also  to  the  co¬ 
operation  of  the  various  workmen’s  sick  and  provident  societies, 
to  the  Red  Cross  Society,  and  above  all  to  the  State  depart¬ 
ment  for  insurance  of  working  men  and  women,  the  Presi¬ 
dent  of  which,  Geheimrath  Gaebel,  is  one  of  the  most 
active  members  of  the  Committee.  The  annual  meeting 
of  the  Central  Committee  will  be  held  on  January  9th, 
and  the  report  is  looked  forward  to  with  unusual  interest. 
The  local  branch  society,  known  as  the  “  Berlin  Brandenburg 
Society  for  Lung  Sanatoria,”  is  also  under  the  special 
patronage  of  the  German  Empress.  Professor  von  Leyden 
took  the  chair  at  the  yearly  meeting  held  just  before 
Christmas,  and  reported  progress  of  the  sanatorium  in 
Belzig  (near  Berlin),  at  present  in  course  of  construction, 
and  which  will  shortly  be  ready  for  occupation.  lhe 
building  and  furnishing  will  cost  about  610,000  marks 
(/30  c°°),  of  which  four-fifths  have  already  been  raised  by  the 
Society,  while  the  rest  is  to  be  covered  by  a  mortgage.  The 
situation  is  described  in  the  report  as  in  every  way  an  advan¬ 
tageous  one  ;  the  ground  is  dry  and  sandy.  In  the  wards  an 
air-space  of  25  cubic  metres  is  to  be  allowed  per  bed.  Loo 
question  of  special  lung  sanatoria  is  also  being  considered  by 
the  directors  of  the  Prussian  State  railways,  and  a  meeting— 
which,  however,  was  more  of  an  informatory  character— lias 
been  held  for  the  purpose  of  ventilating  the  subject. 
Delegates  from  the  Prussian  Ministry  of  Public  Works,  the 
President  and  Chief  Manager  of  the  Railway  Officials’  I  ension 
Fund  (to  which  all  railway  officials,  high  and  low,  are  obliged 
to  contribute  a  fixed  proportion  of  their  salaries),  and  the 
managers  or  presidents  of  all  the  railway  sick  funds  were 
present,  and  in  connection  with  the  meeting  a  visit  was  paid 
to  the  Red  Cross  Society’s  sanatorium  near  Oranienburg, 
where  the  chief  physician,  Dr.  Brecke,  explained  all  the 
arrangements  and  the  details  of  the  treatment.  At  the 
meeting  itself  statistical  tables  of  the  therapeutic  results 
obtained  in  the  new  sanatoria  were  distributed. 
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The  committee  for  the  remodelling  of  the  German  Pharma¬ 
copoeia  will  sit  in  the  Imperial  Board  of  Health  building  from 
January  6th  to  the  10th. 

An  open  letter  by  Professor  von  Esmarch,  pleading  for 
a  more  humane  method  of  warfare,  has  appeared  in  the 
monthly  periodical,  Deutsche  Iievue,  and  is  going  the  round 
of  the  daily  papers.  He  discusses  the  Dum-dum  bullet,  and 
Professor  Bruns’s  well-known  experiments  on  corpses  with  a 
similar  projectile,  that  is  a  bullet,  the  hard  metal  covering  or 
mantle  of  which  lias  been  removed  at  the  point,  and  lie  comes 
t?  the  conclusion  that  this  bullet,  though  perhaps  permis¬ 
sible  in  warfare  with  savage  races,  should  be  forbidden  in 
European  aifare,  At  tlie  International  St.  Petersburg  confer¬ 
ence  of  1S68,  says  Esmarch,  explosive  bullets  of  less  than 
400  grams  weight  were  prohibited  in  future  warfare,  and 
this  decision  has  ever  since  been  strictly  adhered  to  by  all 
the  nations  of  the  conference.  If  the  Peace  Conference  of 
1899  were  to  rule  that  in  future  only  such  small  calibre  lead 
bullets  should  be  used  in  war  as  are  covered  entirely,  or  at 
least  at  their  point  with  a  mantle  of  hard  metal,  it  would  be 
acting  m  a  spirit  of  humanity  in  harmony  with  the  intentions 
of  its  august  convener. 

In  February,  that  is  at  the  height  of  the  Berlin  “  season,” 
a  musical  soiree  on  a  large  scale  is  to  be  held  in  aid  of  the 
funds  of  the  Berlin  Ambulance  Society.  Professor  v.  Leyden 
is  at  the  head  of  the  Soiree  Committee,  and  has  chosen 
as  helpers  several  persons  of  influence  in  the  fashionable 
world. 


PARIS. 

Medical  Experts  in  the  Laic  Courts. — The  Plague  at  Tamatave 
— A  Memorial  to  Dr.  Feulard. 

M.  Crtjppi  recently  laid  before  the  Chamber  of  Deputies  a  Bill 
foi  leforming  medical  expert  evidence.  1VI.  Cruppi  proposes 
that  a  list  of  medical  experts  should  be  drawn  up  every  year. 
None  but  men  of  undoubted  scientific  ability  should  be  on 
the  list ;  the  accused  person  should  have  the  right  to 
name  11s  or  her  own  expert,  who  should  work  in  co-operation 
with  the  expert  named  by  the  judge.  In  cases  where  the  two 
experts  do  not  agree  the  matter  should  be  decided  by  a  Com- 
mittcc  composed  of  eminent  scientific  men.  The  Commission 
of  Judicial  Reform  is  considering  the  question. 

Owing  to  prompt  and  effective  sanitaiy  measures  the 
plague  epidemic  at  Tamatave  has  considerably  abated.  The 
European  population  and  the  troops  have  completely  escaped. 
On  the  other  hand,  in  the  neighbouring  villages,  where  the 
sanitary  measures  have  not  been  so  thoroughly  carried  out 
*?any  deaths  from  plague  have  occurred.  The  Minister  of 
the  Colonies  has  sent  out  ten  doctors  and  several  nurses.  M. 
Thiron,  a  medical  officer  of  the  navy,  who  for  the  last  two 
years  has  been  attached  to  the  Pasteur  Institute,  is  placed  at 
the  head  of  the  expedition.  He  takes  with  him  a  good 
supply  of  serum  and  disinfecting  apparatus  recently  pur¬ 
chased  by  the  Colonial  Minister. 

Not  long  ago  a  bust  was  placed  in  the  library  of  the 
k.aint  Louis  Hospital  in  memory  of  Dr.  Feulard,  who  it 
may  be  remembered,  was  burned  to  death  at  the  Charity 
Bazaar.  He  believed  he  had  rescued  his  wife  and  daughter, 
but  finding  to  Ins  horror  that  his  child  was  not  with  them  re¬ 
turned  to  the  burning  building  to  search  for  her,  and  both 
perished.  Dr.  Napias,  Director  of  the  Assistance  Publique 
presided  at  the  ceremony.  Dr.  Feulard  at  the  time  of  his  death 
was  Director  of  the  museum  and  library  of  the  St.  Louis  Hos- 
pital.  M.  Napias  and  Professor  Besnier  in  their  addresses 
uwelt  on  his  value  as  a  scientist,  and  his  generous  and  upright 
mind.  M.  Lampere  of  the  Municipal  Council  recalled  the 
constant  help  which  he  gave  to  charitable  and  philanthropic 
work.  M.  Faillet,  also  a  Municipal  Councillor,  who  obtained 
a  grant  of  money  from  the  Council  for  the  monument,  an¬ 
nounced  that  a  Paris  street  is  to  be  named  after  Dr.  Feulard. 


BRISTOL. 

Seicage  Disposal— The  Advantages  of  not  Ventilating  Sewers. 
Jhf.  report  of  the  Sanitary  Committee  on  the  disposal  of 
ha?  just  been  published,  and  is  of  considerable  in- 
as  lfc  negatives  the  oft-repeated  statement  that  unven- 
tUated  sewers  are  dangerous  to  health.  The  Committee  re¬ 


ported  in  October,  1897,  that  the  only  means  in  their  opinion 
ior  disposal  of  the  sewage  was  by  direct  discharge  into  the 
Bristol  Channel,  and  permission  was  granted  to  prepare  a 
scheme  or  schemes  whereby  this  might  be  effected.  They 
consulted  Mr.  Santo  Crimp,  who  recently  reported  that  four 
schemes  were  possible  :  (1)  Conveying  the  sewage  to  Pill,  and 
after  treating  it  chemically  discharging  it  into  the  Avon  •  (2) 
discharging  the  sewage  untreated  at  Charlcomb  Bay  or  (3)  at 
Black  Nose,  both  places  being  lower  down  the  Severn  than 
the  mouth  of  the  Avon ;  and  (4)  discharging  the  sewage  at 
Avonmouth.  The  capital  cost  of  these  schemes  was  (i)» 
^366,000,  with  a  total  annual  cost  for  forty-five  years  of 
£24  628  ;  (2)  £769,272,  annual  cost  £31,376;  (3)  £522,100,  an- 
nual  cost  £23,695  ;  (4)  £379,700,  annual  cost  £17,487.  Of 
these  No.  4  appears  to  be  the  best,  for  the  set  of  the  tide,  as- 
measured  by  floats,  would  carry  the  sewage  well  out  into  mid¬ 
channel,  and  the  chance  of  fouling  the  shores  at  places  lower 
down  the  Severn  would  be  avoided. 

The  Committee  also  reported  that,  after  consultation  with 
Mr.  Crimp  and  the  medical  officer  of  health,  they  do  not 
recommend  the  ventilation  of  the  city  sewers.  For  the  sake 
of  comparison,  Brighton— a  town  with  fully-ventilated  sewer& 
and  a  tidal  outfall  like  that  of  Bristol — was  taken.  During 
the  eleven  years  1880  to  1890  the  zymotic  death-rate  in 
Brighton  was  2.16,  in  Bristol  2.12,  and  further  analysis  shows 
that  by  selecting  certain  diseases  generally  associated  with 
sewer  gas— namely,  diphtheria,  diarrhoea,  and  fever— the- 
figures  for  Brighton  are  0.98,  for  Bristol  0.77.  The  report 
states  that  sewer  gas  will  not  be  forced  back  into  dwelling- 
houses  if  the  house  drains  are  properly  constructed,  and  that 
a  great  outlay  (about  £40,000)  would  have  to  be  incurred  in 
ventilating  the  existing  sewers.  With  this  report  is  one  by 
Dr.  Davies,  the  medical  officer  of  health,  who  goes  still 
further  into  statistics,  showing  that  the  death-rate  from  all, 
causes  is  remarkably  low  in  Bristol,  and  more  so  in  Clifton,  a 
district  which  contains  many  working  men’s  houses.  For 
his  comparison  he  takes  Croydon,  because  it  has  the  lowest 
death-rate  for  the  thirty -three  great  towns  and  has  ventilated 
sewers.  The  general  death-rate  of  Clifton  is  lower  than 
Cioy don  ;  Bristol  as  a  whole  is  higher.  For  fever  Croydon 
and  Bristol  are  the  same,  while  Clifton  is  much  lower.  For 
diphtheria  the  rate  at  Croydon  is  more  than  double  that  of 
Bristol  and  five  times  as  great  a.s  that  of  Clifton,  which  is  less- 
than  a  quarter  of  that  of  the  thirty-three  large  towns  and  less 
than  a  seventh  of  the  London  rate.  Fatal  diarrhoea  is  about 
equal  in  Bristol  and  Croydon  (49  and  46),  but  these  are  much 
less  than  London  (67)  and  the  other  big  towns  (84)  ;  Clifton  is 
only  21.  The  infant  mortality- rate  is  146  ;  Croydon  is  lower 
(126),  but  London  is  155  and  Brighton  149.  Dr.  Davies  points 
out  that  these  facts  speak  very  eloquently  in  favour  of  keeping 
the  sewers  in  their  present  unventilated  state,  and  that  it 
would  be  a  most  disastrous  state  of  things  if  an  outbreak  of 
diphtheria  were  to  follow  on  putting  in  ventilators.  The 
complaint  that  the  street  gullies  smell  is  due  to  the  evapora¬ 
tion  of  the  water  in  the  seals,  and  these  complaints  are  not  as 
frequent  or  as  serious  as  those  which  are  heard  in  towns  with 
ventilators  in  the  streets.  There  seems,  in  fact,  to  be  little 
if  anything  to  be  gained  by  introducing  ventilators,  and  it 
might  mean  that  the  present  satisfactory  condition  of  things 
would  cease  to  exist.  It  certainly  would  involve  a  very  great 
outlay  which,  in  the  face  of  the  above  facts,  hardly  seems 
justifiable. 


MONTREAL. 

College  of  Physicians  and  Surgeons  of  the  Province  of  Quebec. — • 
British  Pharmacopoeia  in  Canada. — Inter  provincial  Registra¬ 
tion. — Medical  Faculty  of  McGill  University . 

Under  the  present  provincial  law  the  executive  of  the  College 
of  Physicians  and  Surgeons  of  the  Province  of  Quebec  consists 
of  a  Board  of  forty-two  governors,  eight  of  whom  are  appointed 
as  representatives  of  the  Medical  Faculties  of  the  Universities 
of  McGill,  Bishop’s,  and  Laval,  and  the  remainder  are  elected 
to  office  for  a  term  of  three  years.  As  voting  by  proxy  is 
allowed  and  the  elective  governors  are  chosen  from  the 
members  of  the  whole  College  without  regard  to  districts,  it  is 
possible  for  an  individual,  by  obtaining  the  necessary  number 
of  proxies,  to  determine  the  election  of  nearly  the  whole 
Board.  This,  it  is  asserted,  has  repeatedly  been  done  in  the 
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nast  Some  months  prior  to  the  last  election  a  Reform  Co  - 
m  it  tee  was  formed  whose  candidates  were  pledged,  if  elec^ed> 
to  obtain  legislation  for  the  abolition  of  voting  by  proxy,  and 
for  the  divlion  of  the  province  into  electoral  districts  each 
havine  the  power  of  choosing  its  own  representative  on  the 
Board” of  Governors .  The  reform  candidates  were  elected  by 

an  overwlmhning  majority,  and  during  the  coming  session  of 

the  Provincial  Parliament  an  effort  will  be  made  to  have  the 

^The  i^sue^ofthe^iew  edition  of  the  British  Pharmacopeia 
has  brought  up  the  question  of  its  status  in  Canada.  F01, 
although  it  lias  virtually  always  been  accepted  as  such, 
■the  British  Pharmacopoeia  has  never  been  officially  recognis 
as  the  Pharmacopoeia  of  Canada.  At  the  recent  annual  meet¬ 
ing  of  the  Canadian  Medical  Association  at .Quebec !  a Com 
rnfftee  was  appointed  to  endeavour  to  bring  about  a  Dominion 
enactment  to  this  effect.  By  an  agreement  between  the 
Montreal  Medico-Chirurgical  Society  and  the  I  lovince  o 
Quebec  Pharmaceutical  Association  October  1st  had  been 
fixed  upon  as  the  date  for  the  coming  into  force  of  the  new 
Sir  n  in  this  province.  The  Canadian  Medical  Association 
r^cornmended^hat'the^ame  date  be  accepted  for  the  whole 

°  Interprovincial  registration  has  long  been  the  dream  of  the 
most  advanced  medical  thinkers  of  our 'Dommion,  S^diffi- 
oppm,in  a  fair  wav  of  being  accomplished,  lhe  main  aim 
culty  in  the  way  in  the  past  has  been  the  unwillingness  of  the 
Provincial  Boards  to  release  control  of  medical  education 
within  their  respective  provinces.  The  late  President  of  t  ie 
Canadian  Medical  Association  (Dr.  Beausoleil)  devoted  the 
annual  address  to  the  consideration  of  this  subject  and  a 
Committee,  consisting  of  representatives  from  all  but  om 
the  provinces,  prepared  a  report  as  a  basis  of  agieement. 
is  tliought  to  overcome  the  difficulty  alluded  to  by  Easing  t  e 
Central  Examining  Board  for  the  Dommion  appomted  by 
Medical  Councils  of  the  various  provinces.  A  draft  of  tfie 
nroDOsed  changes  have  been  sent  to  the  Councils  of  the  di 
ferent  provinces  to  be  ratified,  and,  when  this  is  done,  the 
necessary  Federal  legislation  will  be  asked  tor. 

Attendance  at  the  medical  schools  is  somewhat  above  the 
average  The  figures  for  the  Medical  Faculty  of  McGill  Uni 
tSy  show  an  increase  of  the  total  number  of  undergradu¬ 
ates  fTOm405  in  1897  to  42S  in  ,898-  different  years  are 

represented  as  follows:  first  year,  130;  second  year,  124,  third 
year?  95  ;  final  year,  79-  Returns  have  not  yet  been  received 
from  the  other  schools.  _ _ = 
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THE  NEW  MID  WIVES  BILL. 

SIR-— Those  who  objected  to  the  Midwives  RegistrationBillof 

1898  may  fairlycongratulatetliemselvesonhavinghelped  toward 

the  introduction  of  a  much  more  practical  scheme.  The  n 

Midwives  Bill  does  what  is  wanted  in  a  reasonable  way ,  and 
nothin"  more.  It  creates  a  Central  Midwives  Board  of  six 
persons  who  shall  frame  rules  subject  to  the  approval  of  the 
General  Medical  Council  regulating  the  conditions  on  which 
women  can  be  licensed  as  midwives,  and  have  their  names 
entered  on  the  roll  of  midwives.  The  Central  Council  will 
also  appoint  examiners,  decide  where  and  when  examinations 
shall  be  held,  the  conditions  under  which  midwives  may  be 
removed  from  the  roll,  suspended  temporarily  from  practice, 
or  restored  to  the  roll.  They  will  also  issue  licences. 

The  midwives  licensed  by  the  Central  Board  will  have 
further  to  obtain  a  certificate  from  the  local  supervising  body 
appointed  by  the  county  council  for  the  locality  in  which  they 
intend  to  pursue  their  calling.  This  local  body  will  P10^ 
ably  consist  of  the  leading  medical  practitioners  of  the  town 
or  district.  It  will  be  their  duty  to  exercise  general  super¬ 
vision  over  the  midwives  in  the  prescribed  area,  and  to  report 
to  the  Central  Board  if  a  midwife  breaks  the  law,  or  if  she  is 

convicted  of  misdemeanour  or  felony.  .  . _ 

It  will  depend  upon  the  way  in  which  the  local  supervising, 
authorities  do  their  work  how  far  the  licensed  midwife  be¬ 
comes  a  most  useful  ally  or  a  rival  to  the  general  practitioners 
of  her  district.  If  the  local  supervising  body  is  properly 
constituted,  and  if  it  contains  all  those  practitioners  who 
have  any  claim  to  be  on  it,  if  it  sets  itself  to  tram  the 


midwives  and  then  to  help  them  fairly  as  consultants 
when  occasion  arises,  the  relations  between  the  mid¬ 
wives  and  the  medical  practitioners  may  be  a  a™ 
able  and  pleasant  as  they  are  between  the  midwives 
and  consultants  of  the  Royal  Maternity  Chanty.  No 
one  ever  objected  to  midwives  being  propeily  taught  and 
nut  upon  a  rill.  What  was  disliked  last  year  was  a  scheme 
which  threatened  to  create  a  class  of  very  .inferior  practi¬ 
tioners  who  would  have  been  m  effect 

tlieir  work  This  need  not  be  the  case  now  if  the  local  super 
vising  Sdies  go  into  the  business  tminingand  ov«,~l bug 
the  women  in  a  thorough  and  friendly  way.  It  isqutecer 

“5  &*.  it  wm 

Garrett  AOTso„,  M.D. 

THE  GENERAL  MEDICAL  COUNCIL. 

Inspection  of  Documents. 

Sir  —As  Dr.  Glover’s  account  of  what  passed  in  the  session 
of  the  Council  last  May  on  the  subject  of  the  msp^tion  o 
documents  is  not  complete,  it  may  unintentionally  mislead 
your  readers.  Dr.  Glover  says  he  lias  always  held  it  to  be 
the  “right  and  duty”  of  the  members  of  the  Council  to 
inspect  Is  far  as  possible  all  documents  of  the  Council,  and 
he  says  that  this  “  right  is  so  obvious  that  it  does  not  need 
discussion.”  Allow  me  to  point  out  that  this  right  t.n 
duty”  was  enjoyed  and  exercised  by  the  members  of  the 
Council  without  let  or  hindrance  from  the  original  founda¬ 
tion  of  the  Council  in  1859  until  Sir  W  Turner  was  elected 
President  on  April  7th,  1898.  On  that  day  he  solely  on  h 
own  responsibility  ordered  the  Registrar  to  refuse  me  the 
exercise  of  my  right  which  Dr.  Glover  now  finds  to  be  incon¬ 
testable  and,  indeed,  for  that  reason  not  to  be  worth  discus¬ 
sion.  Until  April  7th,  1898,  therefore,  there  was  no  neces¬ 
sity  for  Dr.  Glover  or  anyone  else  to  move  any  resolution  to 
“facilitate,”  as  he  terms  it,  the  inspection  of  documents,; 
The  ordinary  meaning,  by  the  way,  of  the  word  facilitate 
is  to  “render  easy.”  We  shall  see  directly  what,  is  Dr. 
Glover’s  notion  of  rendering  public  business  easy. 

The  President,  011  my  remonstrance,  reiterated  confisca¬ 
tion  order  in  language  which  even  Dr.  Glover  and  Dr.  Biuce, 
to  whom  I  showed  his  letters,  did  not  mistake  for  politeness  ; 
and  I  quite  agree  with  Dr.  Bruce  in  the  letter  you  publish, 
that  if  such  “demands”  on  our  liberty  and  rights,  though 
wholly  improper,  are  going  to  be  made  by  the  President,  they 
would  perhaps  be  better  received  if  “  put  in  more  courteous 
terms”  and  “  not  at  the  point  of  the  bayonet.  .  . 

The  matter,  therefore,  at  the  opening  of  the  session  in 
May,  1898,  stood  thus.  The  right  of  the  members  of  the 
Council  to  inspect  the  documents  was  arbitrarily  abiogat  y 

U  YG  Teffhel  Dr.  Glover  nor  Dr.  Bruce  made  the  slightest 
attempt  to  recover  this  right  thus  wrenched  from  the  mem¬ 
bers.  On  the  contrary,  Dr.  Glover  made  haste  to  censuie  me 
in  public  debate  for  daring  to  report  to  my  constituents  what 
the  President  had  done,  and  with  Dr.  Bruce  voted  that  the 
President’s  unconstitutional  act  was  perfectly  correct .  He 
then  proceeded  to  gravely  aggravate  the  situation  by  movro 
a  resolution  on  the  subject,  the  terms  of  which  were  drafted 
(?  bv  Dr.  Glover  or  by  Dr.  MacAlister),  first,  so  as  to  hope¬ 
lessly  complicate  the  legality  of  the  situation,  according  to 
Mr.  Buckley,  Q.C.;  secondly,  so  as  to  render  it  impossible  foi 
any  member  to  inspect  any  document  relating  to  the  legal 
and  penal  business  of  the  Council  during  the  six  months  in¬ 
terval  between  the  sessions ;  and,  finally,  so  as  to  place  th 
“  obvious  right  ”  of  the  members  at  the  meicy  of  the  lresi 
dent,  who  had  already  shown  to  wliat  lengths  he  was  pre¬ 
pared  to  go  in  the  direction  of  usurpation.  n 

Nevertheless  it  seems  we  are  now  to  understand  that  Hi. 
Glover  considers  this  resolution  of  his  to  have  had  two  ob¬ 
jects — namely,  (1)  to  secure  the  right  o  members  to  freely 
inspect  all  documents,  (2)  to  “  secure  the  care  of  all  docu- 

mTott’hink,  as  Dr.  Glover  now  suggests  we  ought,  that  his 
resolution,  which  permanently  took  away  9ur  existing  rigm 
also  “  secured”  the  same  right,  is  bewildering,  but  perhaps  in 
vour  next  issue  we  shall  be  favoured  by  Dr.  Giover  with  an 
explanation  how  this  feat  can  be  performed  without  the 
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issistance  of  Mr.  Maskelyne  and  the  resources  of  the  Egyptian 

dall. 

Now  for  Dr.  Glover’s  second  suggestion,  namely,  that  he 
ntended  his  resolution  “  to  secure  the  care  of  the  documents,” 
md  that  “  in  its  final  form  as  adopted  by  the  Council  the  care 
)f  the  documents  was  more  in  evidence  (!)  than  the  conveni- 
>nce  of  members  who  might  wish  to  study  them.”  To  cor- 
•ectly  appreciate  the  full  meaning  of  this  statement,  I  must 
irst  remind  your  readers  what  his  resolution  was.  Dr. 
Mover's  resolution  ran  as  follows  : 

That  members  of  the  Council  who  desire  access  to  documents  which  are 
,lie  property  of  the  Council  be  required  to  obtain  leave  for  inspection 
•ither  from  the  Council,  the  Executive  Committee,  or  when  neither  body 
s  in  session  or  about  to  bo  in  session  from  the  President.  The  applica¬ 
tion  for  leave  to  be  in  writing,  and  to  specify  as  far  as  possible  the  nature 
>f  the  documents  to  which  access  is  desired,  and  alsoj  the  purpose  for 
.vhieh  the  inspection  is  to  be  made.  Leave  to  inspect  documents  relating 
;o  penal  cases  not  to  be  given  except  by  the  Council  itself.  All  informa- 
,ion  obtained  from  the  inspection  of  documents^to  be  regarded  as  strictly 
xmfidential. 

Dr.  Glover  says  this  resolution  contains  provision  for  the 
rare  of  the  documents,  and  above  all  against  their  loss. 

Will  Dr.  Glover  kindly  point  out  in  his  next  letter  where 
such  provision  exists  in  his  resolution,  and  whether  any 
Drdinary  person  can  see  such  provision  without  employing  Mr. 
Sam  Weller’s  “  double  million  magnifying  gas  microscopes  of 
liextry  power.”  As  to  actual  provisions  for  the  “  care  of  the 
documents,”  no  such  provisions  were  ever  made,  nor  even 
mentioned,  during  the  session  of  May,  1898,  and  in  fact  it  was 
not  until  November  when  we  carried  against  the  desperate 
resistance  of  the  President  and  Dr.  MacAlister — which  obstruc¬ 
tion  alone  cost  the  profession  over  ^100 — the  first  of  my  motions 
for  the  production  of  documents,  that  any  suggestion  as  to  how 
the  documents  were  to  be  specially  protected  was  made.  It 
may  amuse  your  readers  to  know  that  one  of  those  provisions 
agreed  upon  was  that,  to  safeguard  the  Registrar,  who  is 
responsible  under  the  Medical  Act,  1858,  for  the  safe  keeping 
of  the  documents,  a  clerk  should  always  be  in  attendance 
during  the  whole  time  that  any  member  of  the  Council  was 
reading  the  papers ;  and  yet  when  I  happened  to  go  down  to 
the  cellar  to  which  earnest  inquirers  after  facts  were  relegated 
for  the  purposes  of  documentary  research,  I  discovered  Dr. 
Glover  in  that  “well  of  truth”  inspecting  the  documents 
freely  in  the  absence  of  any  clerk  or  any  representative  of  the 
Registrar  whatever. 

No  one  can  deny  that  Dr.  Glover  in  thus  ignoring  his  own 
hampering  regulations  was  “facilitating”  at  any  rate  his  own 
personal  inspection  of  the  documents.  Perhaps,  however,  the 
most  humorous  comment  on  Dr.  Glover’s  letter  is  the  first 
paragraph  of  Dr.  Bruce’s  note  you  publish  immediately 
beneath  it.  Dr.  Bruce  on  Christmas  Eve  honestly  and  frankly 
says  in  his  first  paragraph  that  he  and  Dr.  Glover  voted  in 
May,  1898,  “for  restrictions  on  the  liberty  of  members  who 
wished  to  consult  the  documents  belonging  to  the  General 
Medical  Council.”  Whereas  Dr.  Glover,  writing  on  Boxing 
Day,  says  that  they — that  is,  Dr.  Bruce  and  himself,  voted  to 
“secure”  the  unrestricted  right  of  members  to  consult  “all 
the  documents  belonging  to  the  Council.”  The  profession  will 
forthwith  have  the  opportunity  of  deciding  between  these  two 
gentlemen  as  to  which  is  the  more  accurate ;  they  cannot 
clearly  both  be  right,  although  each  at  the  end  of  his  letter 
contributes  a  testimonial  to  the  merits  of  the  other. 

Dr.  Glover  also  in  his  letter  travels  over  other  ground  in 
relation  to  this  all-important  subject  in  a  manner  which  is 
rather  more  incomplete,  and  therefore  also  needs  a  little 
reinforcement.  He  says  he  is  “a  lover  of  light  and  free  dis¬ 
cussion,”  and  that  he  gave  his  “cordial  support  ”  to  Mr.  Brown 
and  myself  to  obtain  inspection  of  the  documents  in  the 
celebrated  Hunter  case.  As  one  of  the  officials  responsible  for 
the  Hunter  scandal,  Dr.  Glover  could  hardly  do  less,  and  it 
was  perhaps  also  to  be  expected  that  subsequently,  in  reply 
to  a  remark  of  Mr.  Brown’s  on  his  (Dr.  Glover’s)  responsibility 
in  the  Hunter  case,  he  indignantly  rose  and  said  “  all  that  he 
desired  was  a  fair  and  square  inquiry  into  the  facts  of  the  said 
case.”  However,  as  soon  as  the  opportunity  was  offered  to 
him  by  my  resolution  which  brought  up  the  matter,  Dr. 
Glover  by  abstaining  from  voting  on  it  caused  the  defeat  of 
my  resolution,  lost  as  it  was  by  only  a  bare  majority  of  one. 
The  innocent  members  of  the  Council,  I  need  hardly  add,  are 


legally  made,  by  this  act  of  Dr.  Glover,  unwilling  partici¬ 
pators  in  this  disgraceful  affair. 

But  after  all  that  Dr.  Glover  says  by  way  of  extenuation  or 
“  explanation  ”  of  his  resolution,  the  fact  remains  that  at  this 
very  moment  the  members  of  the  Council  are  deprived  of  their 
“obvious  right”  to  inspect  the  documents,  and  when  one 
reads  what  Dr.  Glover  says  he  said,  and  what  he  thought,  and 
what  he  meant,  one  is  irresistibly  reminded  of  Mr.  Rudyard 
Kipling’s  ballad  of  Tomlinson,  and  how  when  that  worthy’s 
soul  arrived  at  Heaven’s  gate  and  was  asked  by  St.  Peter  to 
justify  himself  by  recounting  “the  good  that  he  did  for  the 
sake  of  men  in  little  earth  so  lone  ”  gave  such  an  unsatis¬ 
factory  explanation  that — 

Peter  twirled  the  jangling  keys  in  weariness  and  wrath. 

Ye  have  read,  ye  have  heard,  ye  have  thought,  he  said,  and 
the  tale  is  yet  to  run, 

By  the  worth  of  the  body  that  once  ye  had,  give 
answer — What  ha’  ye  done  ? 

The  profession  will  await  with  much  interest  the  final 
reply  to  this  question.— I  am,  etc., 

Cavendish  Square,  W.,  Jan.  1st.  VICTOR  HORSLEY. 


Sir,— I  have  read  and  re-read  Dr.  Glover’s  letter,  but  fail  to 
see  that  he  has  answered  my  query  asking  for  an  explanation 
of  his  motion  “curtailing  the  liberty  of  members  of  the 
Council  inspecting  documents.”  What  was  his  original 
motion,  backed  by  Dr.  Bruce,  which  was  to  insure  perfect 
freedom  of  access  to,  with  security  of,  the  documents  of  the 
Council  ?  I  should  have  thought  that  any  member  of  the 
Council  might  have  been  trusted  to  take  due  care  of  docu¬ 
ments. 

Seeing  the  strong  views  that  Dr.  Glover  holds  concerning 
the  rights  and  duties  of  a  member,  I  would  like  to  ask  him 
another  question — namely,  Why  he  did  not  protest  against 
the  arbitrary  and  unconstitutional  conduct  of  the  President 
on  the  first  opportunity  ? 

Dr.  Bruce  seems  to  look  upon  the  question  as  one  of  peace. 
If  you  get  an  autocratic  President  who  seems  to  regard  him¬ 
self  as  the  Council,  and  on  his  own  responsibility  issues 
orders  curtailing  the  liberty  of  another  member,  I  cannot 
look  upon  it  as  a  question  of  peace  at  all,  but  it  is  a  fight  for 
very  existence,  even  if  at  the  point  of  the  bayonet. 

It  is  not  everyone  who  can  regard  his  duty  so  lightly  as  Dr. 
MacAlister,  who  appears  to  think  inspection  of  documents  a 
work  of  supererogation.  Members  should  be  encouraged  rather 
than  hampered  in  doing  what  they  conceive  to  be  their  duty. 

I  look  upon  this  interference  with  the  rights  of  members  as 
a  disgraceful  episode,  only  equalled  by  the  prosecution  of  the 
late  Mr.  Hunter.  It  may  not  be  good  taste  for  a  registered 
practitioner  to  put  either  “physician”  or  “ accoucheur ”  on 
liis  doorplate,  but  I  never  knew  till  now  that  it  was  a  crime. 
Surely  if  an  L.S.A.  may  call  himself  surgeon,  any  ordinary 
person  would  conclude  that  he  might  also  call  himself  physi¬ 
cian,  seeing  that  he  acts  as  a  physician  at  least  nine  times  to 
once  as  a  surgeon. 

Clapham  Common,  Jan.  3rd.  Edwin  H.  Roe. 


Sir, — Dr.  Glover’s  reply  to  Dr.  Roe’s  plain  question  can 
hardly  be  regarded  as  satisfactory  by  any  right-minded  mem¬ 
ber  of  the  medical  profession.  Dr.  Glover,  like  the  other 
direct  representatives,  was  elected  to  safeguard  our  highest 
interests,  and  not  to  oppose  his  colleagues  who  (in  the  face  of 
the  most  strenuous  opposition)  are  honourably  endeavouring 
to  fulfil  their  undertaking  to  their  constituents.  Dr.  Glover 
first  tries  all  he  can  to  lock  and  bar  the  door,  and  then  tells 
us  that  “it  is  not  only  the  right  but  the  duty  of  every  member 
of  the  Council  to  inspect  as  far  as  possible  (the  italics  are  mine) 
all  its  documents.”  We  are  not  children,  to  be  stultified 
with  such  stuff.  We  all  agree  that  our  representatives  on  the 
Council  have  a  right  to  inspect  any  and  every  document  in 
the  possession  of  that  body.  Of  what  use  are  our  representa¬ 
tives  if  they  are  not  to  be  permitted  full  and  complete  know¬ 
ledge  of  such  papers  ?  It  is  quite  clear  to  me  and  to  all 
thinking  men  that  the  time  has  come  when  the  profession 
will  no  longer  be  satisfied  with  so  ridiculously  small  a  direct 
representation  on  the  General  Medical  Council.  We  want 
more  men  and  we  mean  to  have  them. — I  am,  etc., 

Wimpole  Street,  W.,  Jan  4th.  William  E.  Burton. 


54 


The  British 
Medical  Journa 


J 


CORRESPONDENCE. 


[Jan.  7,  1899. 


THE  MEDICAL  ACTS  AND  THE  MEDICAL 
PROFESSION. 

Sm  —It  had  always  been  supposed,  until  Mr.  Horsley 
advanced  his  now  well-known  interpretation  of  the  Medical 
Acts  that  they  protected  titles  and  did  not  protect  medica 
practice  If  lie  is  correct,  the  Medical  Acts  as  they  stand  do 
protect  practice  and  not  title  merely.  At  the  meeting  of  the 
Parliamentary  Bills  Committee  in  July,  a  sub, comm: ittee 
brought  up  a  draft  Medical  Acts  Amendment  Bill,  and  this 
is  I  believe,  to  be  considered  at  the  meeting  of  the  Com¬ 
mittee  this  month.  Certain  clauses  in  this  draft  Bill  deal 
with  this  very  question,  and  would  forbid  any  person  except 
a  registered  medical  practitioner  to  practise  medicine,  sui- 
gery,  or  midwifery  habitually  and  for  gain,  under  penalties. 
If  we  are  to  go  to  Parliament  with  a  Bill  containing  such 
provisions,  ought  it  not  first  of  all  to  be  settled  as  far  as  pos¬ 
sible,  whether  Mr.  Horsley’s  interpretation  of  the  Acts  is  01 

18  The  Question  is  a  legal  one,  and  would  best  be  settled  by 
taking  a  test  case  to  the  higher  Court,.  but  failing  that,  it 
would  be  helpful  to  have  the  formal  opinion  of  some  eminent 
barrister  upon  the  point.  It  seems  to  me  that  in  applying  to 
Parliament  for  new  powers,  our  case  will  be  very  much  weak¬ 
ened  if  we  are  open  to  the  retort  that  powers  already  exist 
under  the  Medical  Acts  of  which  efficient  use  has  not  yet 

been  made. — I  am,  etc.,  _ 

Gloucester  Place,  W.,  Jan.  3rd. _  C.  xlOLMAN. 


y1K — I  observe  that  in  the  British  Medical  Journal  of 
December  31st,  1898,  your  anonymous  “  legal  correspondent 
who  is  still  so  uncertain  of  his  law  as  to  be  afraid  to  publish 
his  name,  is  allowed  further  space  in  the  Journal  and  without 
stint  wherein  he  may  continue  his  (evidently  innocent  but 
none  the  less  undesirable)  misrepresentations  of  the  Medical 
Acts  while  posing  as  a  legal  authority.  Though  compelled  by 
my  criticisms  at  Manchester1  of  the  article  which  lie  pub¬ 
lished  in  the  Journal  of  November  26th,  1898,  to  confess  that 
he  entirely  misled  your  readers  re  the  proper  use  of  the  stock 
legal  maxim,  “  ubi  jus  ibi remedium”  he  nevertheless  positively 
repeats  his  error,  for  at  the  top  of  page  1995  be  recounts 
what  I  stated  at  Manchester  in  such  a  way  as  to  convey  that 
our  incontestable  right  to  alone,  sue  for  fees  is  somehow;  or 
other  a  remedy  against  the  violation  of  Section  vi,  1886,  winch 
Section  gives  registered  practitioners  alone  the  right  to 

Prf  showed  at  Manchester  that  this  fee  question  had  nothing 
whatever  to  do  with  the  question  who  has  the  right  to  prac¬ 
tise  and  I  exposed  your  correspondent’s  constructive  mis¬ 
representation  of  the  maxim  ubi  jus,  etc.,  which  lie  employed 
in  support  of  his  indefensible  statement  that  Section  xxxii 
was  the  remedy  for  violation  of  Section  vi,  1886.  Although  he 
confesses  his  fault  in  the  first  column  of  his  letter,  p.  1995, 
you  permit  him,  a  few  paragraphs  further  on,  to  repeat  it  m 

part,  under  shelter  of  anonymity.  .  ,  „ 

I  now  return  to  your  correspondent’s  misreading  of  Section 
(not  “Clause,”  as  he,  though  professedly  a  lawyer,  terms 

^  He  denied  on  November  26th  in  toto  the  existence  of  “  any  ” 
Section  in  the  Acts  “  imposing  a  penalty  on  anyone  practising 
without  having  been  registered,”  and  he  did  not  even  qualify 
his  denial  by  laying  the  stress  on  titles  as  he  apparently  now 
seeks  to  do.  I  exposed  the  complete  fallacy  of  this  assertion 
by  of  course  referring  him  to  Section  XL  of  the  Act  of  1858. 

Fortunately  for  your  readers  he  now  gives  in  full  the  said 
Section  xl,  whereby  they  can  see  for  themselves  that  if  any¬ 
one  professes  (1)  to  be  a  practitioner,  or  (2)  assumes  any 
medical  title  (either  of  such  acts  implying  that  he  is  regis¬ 
tered),  he  shall  be  liable  to  a  penalty.  _  .  ,,  , 

What  can  be  clearer  than  this  ?  It  is  quite  obvious  that 
your  nameless  legal  correspondent,  who  a  month  ago  denied 
the  bare  existence  of  Section  xl,  but  who  now  publishes  it 
(on  December  31st)  as  his  own  discovery,  is  also  ignorant  of 
another  Section  of  the  Act,  namely,  Section  xxxiv,  for  he 
evidently  does  not  know  what  the  definition  of  a  qualified, 
practitioner  is  under  the  Act. 

The  Act  says  (Section  xxxiv)  that  a  “  duly  qualified  medica 
practitioner”  is  a  person  registered  under  this  Act.  It  does 


not  say  a  word  about  titles  ;  it  refers  to  practice,  and  piaetice 
only.  This  defining  Section  xxxiv  when  read  as  it  was 
obviously  intended  to  be  in  connection  with  Section  vi,  1886 
and  Section  xl,  1858,  will  show  your  irresponsible  legal 
correspondent  that  he  has  only  been  furnishing  the  members  of 
the  British  Medical  Association  with  a  very  poor  richauffe  of  the 
pernicious  description  which  several  of  the  senior  members  of 
the  General  Medical  Council  and  pre-eminently  Mr.  Carter 
for  so  many  years  gave  of  our  legal  rights.  It  may  be  re¬ 
membered  by  some  that  in  the  Lancet  a  short  time  ago 
Mr.  Carter  in  a  strikingly  similar  way  to  your  correspondent 
flatly  denied  the  existence  of  Section  xl.  Such  conduct, 
unpardonable  in  a  member  of  the  General  Medical  Council 
like  Mr.  Carter,  becomes  maleficent  when  sanctioned  by  the 
authority  of  a  “legal”  gentleman  such  as  we  understand  your 
nameless  correspondent  to  be.  Of  course  if  a  person  named 
“John  Jones”  calls  himself  (as  your  correspondent  suggests) 
“the  greatest  Healer  of  the  Age,”  and  practises  medicine 
he  comes  under  b  of  your  correspondent  s  queries,  for  in  the 
language  of  the  Medical  Acts  he  is  employing  a  name,  title, 
addition,  or  description  implying  that  he  is  a  person  qualified 

to  practise  medicine.  ,  ,, 

If  John  Jones  calls  himself  a  “  Healer,  it  occurs  to  the 
ordinary  person  that  John  Jones  wishes  to  make  the  public 
believe  that  he  can  heal,  that  is  practise  medicine,  but  eyi- 
dently  many  lawyers,  among  whom  I  suppose  we  must  in¬ 
clude  our  innominate  opponent,  though  they  take  very  good 
care  to  impregnably  protect  their  own  professional  practice 
prefer  not  to  look  at  this  simple  question  m  the  same  way  that 
ordinary  persons  and  medical  practitioners  do. 

In  conclusion,  I  must  once  more  protest  in  the  stiongesk 
possible  manner  against  the  way  in  which  you,  Sir,  are  per¬ 
mitting  this  discussion  on  our  legal  privileges  to  be  con¬ 
ducted!  If  my  public  statements  on  a  surgical  or  medico- 
ethical  matter  are  criticised  by  my  professional  colleagues, 
they  do  not  hide  behind  such  noms-de-plume  as  a  Surgical 
Correspondent,”  “The  Writer  of  the  Article,”  etc  they  sign 
dieir  own  names  in  a  straightforward  manner.  Why  s  ou 
die  question  of  the  legal  rights  of  the  medical  profession  be 
created  differently  by  you  ?  Surely  if  a  medical  practitioner 
venture  in  the  public  interest  his  reputation  for  common 
sense  or  accuracy  by  publishing  serious  statements  on  lega 
subjects  over  his  own  name,  it  is  at  least  due  to  him  that 
anyone  (particularly  a  putative  lawyer)  criticising  his  state¬ 
ments  should  have  sufficient  sense  of  fairness  not  to  say 
courtesy,  to  similarly  sign  his  name  as  a  guarantee  01 
faith.  In  the  present  case  I  feel  the  matter  especially 
strongly  since  I  have  now  twice  shown  liow  the  valuable  space 
of  our  own  Journal  has  been  misappropriated  for  the  dis¬ 
semination  of  injurious  misrepresentations  of  our  legal 
rights,  and  even  for  misquotation  and  .misstatement  of  we  1- 
known  legal  maxims.  While  welcoming  honest  criticism, 
open  discussion,  and  elucidation  of  this  important  subject, 
especially  by  well-known  lawyers,  it  seems  to  me  an  intoler¬ 
able  condition  of  things  in  our  Association  if  nameless  out¬ 
siders  are  to  be  allowed  to  thus  freely  and  irresponsibly  use 
our  Journal  for  publication  of  articles  the  only  puipoit  of 
which  is  the  depreciation  of  our  public  rights  as  members  and 
practitioners  of  a  profession  the  name  and  interests  of  winch 
already  unscrupulous  individuals  of  the  general  public  take 
every  opportunity  to  defame  and  encroach  upon.— I  am,  etc., 
Cavendish  Square,  W.,  Dec.  31st.  1S98.  VICTOR  HORSLEY. 

*  *  We  have  allowed  Mr.  Horsley  to  state  his  views  in  full, 
notonly  on  account  of  their  importance  as  coming  from  a 
direct  representative  of  the  profession  on  the  General  Medical 
Council,  but  on  the  general  ground  that  it  is  essential  for  the 
sake  of  the  cause  which  we,  as  well  as  Mr.  Horsley,  advocate 
that  the  meaning  and  scope  of  the  existing  law  relative  to 
medical  practice  should  be  made  as  clear  as  possible.  Ilns 
can  be  done  only  by  the  freest  discussion  of  the  question 
from  every  point  of  view. 


1  British  Medical  Journal,  December  24th,  1898. 


THE  SEAMEN’S  HOSPITAL  SOCIETY  AND  ITS 
VISITING  STAFF. 

gIR  _Dr.  Manson’s  impressions  as  to  his  position  on  the 
staff'  of  the  Seamen’s  Hospital  Society,  as  set  forth  in  Ins  letter 
in  the  British  Medical  Journal  of  December  31st,  1898,  are 
so  mistaken,  that  we  are  again  obliged  to  draw  his  attention 
to  the  written  records  on  this  subject. 


Jan.  7,  1899.] 
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On  April  9th,  16th,  and  23rd,  1892,  advertisements  appeared 
in  the  medical  press  (Lancet  and  British  Medical  Journal) 
for  a  visiting  physician  to  the  Seamen’s  Hospital  Society’s 
Branch  Hospital,  Victoria  and  Albert  Docks. 

Dr.  Manson  was  a  candidate  for  this  post.  He  was  selected 
on  May  4th  by  a  Subcommittee,  of  which  we  were  members, 
and  duly  elected  on  May  13th  to  the  appointment  he  sought. 
Reference  to  the  minute  book,  to  which  we  referred  him, 
clearly  shows  this. 

It  was  some  considerable  time  after  Dr.  Manson  was  ap¬ 
pointed  to  the  Branch  Hospital  that  the  physicians  of  the 
Dreadnought,  as  an  act  of  courtesy  to  him,  allowed  him  the 
use  of  six  beds  in  their  wards  for  cases  that  had  been  under 
his  care  at  the  Branch.  They  both  lent  him  three  beds,  little 
supposing  that  this  concession  would  lead  him  to  assume  the 
title  of  Physician  to  the  Seamen’s  Hospital,  Greenwich. 

The  annexed  letter  from  us  to  Dr.  Manson  (January  21st, 
1896)  clearly  put  before  him  his  real  position,  yet  after  his 
apology  (copy  of  whieh  is  enclosed),  he  now  writes,  “  at  the 
time  of  the  correspondence  referred  to  I  did  consider,  as  I  still 
consider,  that  I  had  a  perfect  right— in  fact,  as  much  right  as 
either  Dr.  Curnow  or  Dr.  Anderson  had— to  designate  myself 
Physician  to  the  Seamen’s  Hospital,  Greenwich.” 

The  profession  must  judge  whether  it  is  “  in  conformity 
with  medical  custom  ”  for  a  physician  elected  to  one  hospital 
to  describe  himself  as  physician  to  another,  and  whether  the 
officers  of  the  latter  have  not  cause  for  remonstrance  if  such 
is  repeatedly  done. — We  are,  etc., 

John  Curnow. 

John  Anderson. 

January  3rd.  G.  R.  TURNER. 


Dreadnought. Seamen’s  Hospital,  Greenwich, 

January  21st,  189A 

Dear  Dr.  Manson, — With  reference  to  your  letter  to  Mr.  Michelli  of 
December  18th  last,  a  copy  of  which  has  been  sent  to  one  of  us,  and  which 
we  should  have  replied  to  sooner  but  for  the  Christmas  holidays,  we  wish 
to  draw  your  attention  to  the  terms  of  your  appointment  as  shown  in  the 
Minute  Book  of  the  Seamen’s  Hospital  Society. 

On  May  4th,  1892.  a  Subcommittee  met  to  recommend  a  Physician  to  the 
Branch  Seamen’s  Hospital  at  the  Royal  Victoria  and  Albert  Docks,  and  an 
Ophthalmic  Surgeon  to  the  Seamen’s  Hospital  Society. 

In  the  same  Minute  Book,  May  13th,  1892,  page  138,  it  is  noted  that  you 
were  elected  to  the  office  of  Physician  to  the  said  Branch  Hospital,  and 
Mr.  Gunn  Ophthalmic  Surgeon  to  the  Seamen’s  Hospital  Society. 

We  also  wish  to  call  your  attention  to  the  74th  Official  Report  of  the 
Seamen’s  Hospital  Society  (copy  enclosed),  in  which  you  are  styled 
“  Physician  to  the  Royal  Victoria  and  Albert  Docks  Hospital,”  and  to  the 
official  note  paper,  in  which  a  distinction  is  clearly  drawn  between  the 
Dreadnought  Seamen’s  Hospital,  Greenwich  (235  beds),  and  the  Branch 
Seamen’s  Hospital,  Royal  Victoria  and  Albert  Docks  (18  beds). 

It  appears  clear  to  us  from  the  foregoing  that  you  should  not  allow 
yourself  to  be  described  as  “Physician  to  the  Seamen’s  Hospital,  Green¬ 
wich,”  as  has  lately  been  done  in  the  list  of  contributors  to  Davidson’s 
Hi/fiiene  and  Diseases  of  Warm  Climates,  the  British  Medical  Journal, 
Kelly’s  London  Medical  Directory,  1805,  and  Churchill’s  Medical  Directory,  1800. 

If'there  is  still  any  misunderstanding  we  shall  be  happy  to  meet  you  and 
discuss  the  matter. 

We  are  forwarding  a  copy  of  this  letter  to  Mr.  Michelli.— We  remain, 
yours  faithfully, 

(Signed)  John  Curnow,  i:visitinEr  pi1Vci(.Hns 

John  Anderson.  )  v  isitmk  -t  nysicians. 

G.  R.  Turner,  Visiting  Surgeon. 


[Copy  of  a  letter  from  Dr.  Manson.] 

21,  Queen  Anne  Street,  Cavendish  Square, 

February  4th,  1896. 

Dear  Mr.  Johnson  Smith,— Many  thanks  for  your  very  courteous 
letter.  Your  interpretation  of  mine  to  Mr.  Michelli  is  correct.  Therein  I 
explained  how  I  came  to  call,  and  allow  myself  to  be  called,  “  Physician  to 
the  Seamen’s  Hospital,  Greenwich,”  a  mistake  I  shall  be  careful  to  avoid 
in  future.  Please  accept  and  convey  my  apologies  to  the  medical  staff.  — 
Yours  very  truly,  (Signed)  Patrick  Manson. 


SYPHILIS  IN  THE  ARMY. 

Sir, — In  the  British  Medical  Journal  of  December  17th, 
1898,  I  notice  a  letter  by  Brigade-Surgeon-Lieutenant-Colonel 
Myers  on  the  above  subject,  in  which  he  suggests  the  inunc¬ 
tion  of  mercury  as  “  especially  applicable  in  army  hospitals.” 
With  reference  to  this,  I  would  draw  his  attention  to  a  paper 
on  the  subject  by  Surgeon-Captain  Lambkin  in  the  Army 
Medical  Report  for  1891,  in  which  that  officer  states  that 
having  proceeded  to  Aix,  and  there  having  got  a  thorough 
knowledge  of  the  treatment  of  syphilis  by  mercurial  inunc¬ 
tion  he  began  to  use  it  in  all  his  syphilitic  cases,  but  was 
obliged  to  give  it  up  for  various  reasons  which  he  mentions 
and  which  appear  sound. 

In  the  same  paper  Lambkin  advocates  the  treatment  of 


syphilis  by  intramuscular  injections  of  mercury  as  being  the 
only  method  at  our  disposal  whereby  the  soldier  can  be 
treated  out  of  hospital  over  a  lengthened  period,  and  accord¬ 
ing  to  this  officer  this  method  can  be  carried  out  with  the 
greatest  ease  in  the  army,  and  from  further  papers  on  the  sub¬ 
ject  it  appears  to  have  been  a  great  success. 

I  would  like  to  ask  Brigade-Surgeon-Lieutenant-Colonel 
Myers  how  he  would  propose  to  carry  out  inunction  in  a 
soldier  for  a  period  extending  over,  say,  a  year,  not  at  all  too 
long  a  time  to  continue  treatment  if  we  aim  at  the  cure  of  the 
disease  ? — I  am,  etc., 

Robert  F.  Campbell,  M.B.Aberd. 

Cosham,  Hants,  Dec.  20th,  1898. 


Sir, — In  the  British  Medical  Journal  of  December  17th 
I  notice  a  letter  from  Surgeon-Lieutenant-Colonel  Myers*. 
suggesting  the  inunction  of  mercury  as  a  treatment  for 
syphilis  in  the  army. 

From  the  letter  referred  to  I  gather  that  Surgeon-Lieutenant- 
Colonel  Myers  does  not  hold  a  very  high  opinion  of  the  army 
medical  officer  as  regards  his  knowledge  of  syphilis  and  its 
treatment.  All  the  same,  I  would  tell  him  that  the  sugges¬ 
tion  he  makes  about  the  inunction  method  is  nothing  new  to< 
army  medical  officers,  who  have  known  of  it  and  practised  it 
for  years  back  (or,  indeed,  to  any  medical  man),  and  it  has 
always  been  held  in  their  estimation  as  one  of  the  most 
valuable  modes  of  dealing  with  syphilis  as  long  as  a  man  is  in, 
hospital  and  it  can  be  thoroughly  carried  out. 

For  further  information  on  the  subject  of  inunction  of 
mercury,  I  would  refer  Surgeon-Lieutenant-Colonel  Myers  to 
a  paper  on  the  subject  in  the  Army  Medical  Report  for  1891. — 
I  am,  etc., 

F.  J.  Lambkin, 

January  3rd.  Major,  Royal  Army  Medical  Corps. 


CLINICAL  INSTRUCTION  IN  MIDWIFERY  AND 
GYNAECOLOGY. 

Sir,— In  a  paper  entitled  Is  there  Room  for  Improvement 
in  Our  Present  Mode  of  Clinical  Instruction  in  Midwifery  Y 
which  I  read  before  the  Glasgow  Obstetrical  and  Gynaeco¬ 
logical  Society  in  May  of  last  year,  and  which  was  published 
in  the  September  number  of  the  Glasyow  Medical  Journal ,  I 
appended  a  table,  the  result  of  an  examination  of  the  annual 
reports  of  the  Registrar-General  for  Scotland  from  the  year 
1855  up  to  1895,  showing  the  maternal  mortality  due  to  puer¬ 
peral  fever  and  other  diseases  incidental  to  childbirth  during 
these  years.  This  table  brings  out  the  discreditable  fact  that 
childbirth  mortality  has  increased  slightly  during  each 
decade.  In  the  first  decade  it  was  1  in  206,  in  the  second  1  in 
202,  in  the  third  1  in  192,  and  in  the  last  1  in  188.5.  it  ma7 
be  argued,  and  justifiably  so,  that  the  figures  in  the  Regis¬ 
trar-General’s  reports  are  not  quite  accurate  ;  but  even  admit¬ 
ting  this,  it  must  be  granted  that,  considering  the  strides 
which  have  been  made  of  late  years  in  our  knowledge  of  par¬ 
turition  and  its  management,  childbirth  mortality  in  Scot¬ 
land  has  not  diminished  as  it  ought  to  have  done.  The  same 
fact  has  been  proved  in  regard  to  England. 

In  the  same  paper  I  go  on  to  state:  “But  high  though  the 
mortality  incidental  to  childbirth  is,  it  bears  no  comparison 
with  the  morbidity.  Last  year  in  my  wards  in  the  Glasgow 
Samaritan  Hospital  for  Women  nearly  60  per  cent,  of  the 
patients  who  had  borne  children  were  suffering  from  various 
traumatic  and  septic  sequelie  of  parturition.  Most  of  them 
were  admitted  for  the  express  purpose  of  being  treated  for 
these  lesions  ;  some  of  them  required  treatment  for  other  con¬ 
ditions,  such  as  ovarian  tumour,  uterine  fibromyoma,  etc. 
Having  considered  these  cases  carefully,  I  feel  certain  that  in 
many  of  them  the  complication  could  have  been  prevented 
had  proper  care  been  taken  at  the  confinement  by  the  medical 
man  or  midwife  in  attendance.  Now  these  are  serious  alle¬ 
gations  to  make.  It  is  only  because  I  am  firmly  convinced  of 
the  truth  of  them  that  I  venture  to  put  them  before  you. 
Should  you  agree  with  me,  must  it  not  be  our  duty  to  trace 
the  reason  for  the  errors  which  are  committed,  and  do  our 
best  to  remedy  them  ?  Does  the  fault  lie  altogether  with  the 
medical  practitioners  and  midwives,  or  can  it  be  that  it  lies 
with  the  teachers  of  midwifery,  with  the  directors  of  our 
lying-in  institutions,  with  the  General  Medical  Council  ? 
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“But  even  apart  from  tlxe  grave  risks  to  mother  and  child  in¬ 
volved,  a  thorough  knowledge  of  the  s^ect .  is  m J 
d-hp  student  for  the  simple  reason  that  almost  ail  ins  luture 
work  will  be  divided  between  medicine  and  obstetrics, 
knowledge  of  general  surgery  and  of  the  specialities  will  m 
SSSSlSi  belSuired  veJy  seldom.  Not  only  so,  but  a 
medmal  man’s  knowledge  of  midwifery  must  be  capable  of 
being  applied  at  a  moment’s  notice.  Unforeseen  complications 

are  of  frequent  occurrence,  and  often  there  m  no  time  to 
■hrincr  in  a  consultant,  or  even  to  sit  down  to  think. 

In"  the  able  address  delivered  by  Professor  A.  R.  Simpson, 

at  the  Edinburgh  meeting  last  year,  the  latter  aigument 

were  discussed  in  detail,  and  I  was  glad  to  find  that  we  were 

to  entire  agreement,  not  only  as,. to  the  importance  of  a 
thorough  knowledge  of  midwifery  _m  general  practice,  but 
also  as~to  the  great  inadequacy  of  the  present 
resDecting  clinical  instruction  m  this  subject.  In  the  Lalendais 
nf  Glasgow  and  Edinburgh  Universities  the  regulation  11111s 
as  Mows"  ^The  candidate  must  have  attended,  under  the 
superintendence  of  a  registered  medical  hraf't.oner  twefve 
cases  of  labour,  or  such  additional  number  as  the  Senatus, 
with  the  sanction  of  the  University  Court,  may  from  time  to 
time  determine,  or  have  attended  for  three  months  the  prac¬ 
tice  of  a  lying-in  hospital,  or  of  the  maternity  department  o 
a  general  hospital  or  other  public  institution,  and  have  con¬ 
ducted  personally  six  or  such  additional  cases  of  labour  as  the 
Senatus,  with  the  sanction  of  the  University  Court,  may  fiom 
-time  to  time  determine.”  The  framers  of  this  regulation 
were  evidently  of  the  opinion  that  midwifery  does  not  stand 
to  the  same  category  as  medicine  and  surgery  Clinical 
courses  on  the  latter  subjects  must  be  attended  daily  during 
three  winter  and  three  summer  sessions,  and  must  be  held  in 
■recognised  hospitals,  while  the  instruction  must  be  given  at 

the  bedside  by  competent  teachers.  ...  { 

Nothing  of  the  sort  is  evidently  necessary  in  the  case  of 
midwifery.  I  suppose  the  student  is  expected  to  pick  it  up 
by  intuition.  Is  this  fair  to  the  student,  or— and  this  is  of 
•even  greater  importance — is  it  fair  to  the  public  . 

As  the  lives  and  health  of  the  women  111  this  country  are  at 
stake,  it  is  surely  incumbent  on  the  General  Medical  Counci 
to  amend  the  regulation  in  question.  Bedside  instruction  by 
recognised  teachers  in  lying-in  institutions  ought  to  be  en¬ 
forced,  and,  as  a  corollary  to  this,  the  clause  relating  to  the 
attendance  on  cases  under  the  superintendence  of  a  legist  re 
medical  practitioner  ought  to  be  deleted.  No  objection  could 
be  raised  to  students  attending  extra  cases  m  the  latter  way, 
but  seeing  that  general  practitioners,  who  are  not  in  constant 
touch  with  hospital  work,  are  prone  to  lag  behind  the  times, 
surely  such  attendance  ought  not  to  be  reckoned  as  equivalent 
to  instruction  in  recognised  clinics.  What  would  be  thought 
-of  the  man  who  nowadays  would  propose  a  similar  alternative 
with  regard  to  clinical  medicine  ?  Yet  wherein  lies  the  dif- 

ference  ?  . 

The  subject  of  a  clinical  examination  in  midwifery  is  more 
difficult  to  deal  with.  It  is  obviously  impossible  to  hold  one 
■at  the  usual  final  professional  examination,  but,  as  it  is  well 
known  that  a  compulsory  course  not  followed  by  a  compulsory 
examination  is  attended  by  the  average  student  only  101  the 
sake  of  the  ticket,  and  not  for  the  instruction  to  be  obtained, 
it  ought  to  be  the  duty  of  the  General  Medical  Council  to  de¬ 
vise  some  means  by  which  an  examination  can  be  held.  I  ui  mg 
"the  discussion  which  followed  the  reading  of  my  paper,  one  o 
-the  speakers  made  a  suggestion  which  deserves  consideration. 
This  was  that  each  student  should  be  examined  towards  the 
end  of  his  course  on  clinical  midwifery  by  the  obstetrician  01 
the  hospital,  and,  if  he  succeed  in  passing,  should  receive  a 

certificate  that  he  has  done  so. 

So  far  I  have  said  nothing  of  clinical  gynaecology.  Matters 
here  are  even  worse  than  with  midwifery.  Neither  clinical 
instruction  nor  clinical  examination  is  made  compulsoiy  by 
the  General  Medical  Council.  The  conclusion  naturally  drawn 
by  the  student  is  that  a  knowledge  of  it  is  scarcely  at  all 
necessary  in  practice.  That  this  is  far  from  being  the  truth 
any  general  practitioner  with  a  knowledge  of  gynaecology  can 
testify.  Indeed,  I  think  I  should  not  be  far  wrong  were  I  to 
say  that,  as  regards  frequency  of  occurrence  in  general  prac¬ 
tice,  the  diseases  peculiar  to  women  stand  easily  first  oi  the 
-various  specialities.  Yet  the  majority  of  practitioners  know 
little  or  nothing  of  the  subject,  and  the  consequence  is  that 


hundreds  of  women  lead  the  lives  of  chronic  invalids  who 
mi  "lit  otherwise  be  relieved,  and  hundreds  more  lose  their 
lives  simnlv  because  the  diseases  which  have  carried  them  oft 

tunately,  acquit  the  d(M>r. 

Ke%ae»S"on  theUouldere  of  those  who  are 

TitS  change!  will  require  to  be  made  in  the 
regulations  ’regarding  midwifery  and  gynaecology.  Cannot 
that  day  come  soon  ?-I  am,  etc.,  Ed<jak. 

Glasgow .  profesgor  o£  Midwifery  and  Gymecology,  Anderson’s  College. 


IRISH  DISPENSARY  DOCTORS.  . 

c™ _ i  would  like  to  inform  Dr.  French  that  the  Irish  Pool 

law  Astern  was  modelled  from  the  English,  and  differs  from 
it  only  in  detail.  An  English  parish  doctor  is  culled  UPJ?  1{ 
attend  anybody  who  can  obtain  a  ticket  ,  H  c  Y 
vpppived  a  ticket  for  a  man  m  receipt  of  30s.  per  weex, 
although  I  must  say  nine-tenths  of  my  parish  patients  are  in 

"SobjSm'Sy'^icisms’’  was  to  show  frep  the  Irish 
dispensary  doctors’  own  figures  as  supplied  to  the  Loca 
Government  Board  that  they  are  not  as  univei sally  over 
worked  as  is  represented,  and  that  the  remedies  suggeste 
at  P  not  the  best  for  those  who  have  a  real  grievance.  Di. 
French  and  others  suggest  that  competitive  exannnatmns  for 
candidates,  promotion  when  appointed,  and  tickets  only 

be  issued  bv  relieving  officers,  should  be  introduced.  _  . 

Now  Sir  at  this  moment,  when  local  government  is  bein„ 
extended  in  Ireland,  is  not  the  time  to  take  the  appointment 
and  promotion  of  the  most  important  officers  out  ofthe  lia  c 
nf  the  guardians.  The  relieving  officer  is  a  seivant  who  must 
?ssue  tickets  to  anybody.  The  guardians  may  direct  him  to 
do  so  Dr  French  mentions  that  guardians  have  issue 
tick  its  for  themselves,  I  should  think  that  was .00 §  account 
of  the  rating  qualification  a  guardian  had  to  possess  a  veiy 
Uncommon  ocSreence.  I  believe  that  untos  the  profession 
in  Ireland  co-operates  with  gumdiaM,  now  under  to  new  Act 
all  rating  qualifications  are  abolished,  the  whole  Boaia .  1 
some  districts  may  become  State  patients,  and  thus  establis 
TZy  irksome  form  of  socialism.  Increase  of  salary  alone 

W°LoiddnBe£roensefieldllsaid,  If  you  want  to  govern  a  people,  you 

must  pander  to  their  passions  The  ^^tate^Ssmtals^PoS- 
pelled  to  maintain  the  anomaly  of  two  State  hospitals  (Bo 
law  and  county  infirmaries)  in  what  is  often  a  veiy  smai 
town  consequently  cannot  be  blamed  for  making  use  of  them. 
Imay  perirapsmention  in  passing  that  the  fees  paid  m  Ireland 
tomedical  witnesses  at  assises  are  higher  than  in  tins 

1  °I  have  been  a  locum,  tenens  during  the  prevalence  of  influenza 
in  a  uoor  dispensary  district,  and  have  had  personal  expen 
ence  of  the  workingy of  them.  I  have  already  trespassed  too 
much  on  your  space,  and  must  leave  this  subject  to  more  able 

hands  than  mine— I  am,  etc.,  twaper 

Moseley,  near  Manchester.  Jan.  2nd. 

THE  LFVERPOOL  PATHOLOGICAL  DIAGNOSIS 

SOCIETY.  „  , 

gIB  — Dr.  Gordon  Sharp  seems  to  think  that  the  opinion  of 
the  pathologist  is  of  no  value  to  the  patient.  Surely,  Sir,  to 
takePan  example,  it  is  of  the  highest  importance  to  the  patient 
to  know  whether  or  no  he  is  suffering  from  consumption,  and 
the  patient  ought  to  pay  for  the  opinion  of  a  pathologist  just 
as  he  would  jiay  for  that  of  a  physician  or  surgeon  Again, 
what  does  Dia  Gordon  Sharp  mean  by  the  following  state- 

■  r„eon  who  is  ill  the  position  to  receive  a  large  fee  is  oftener 

'"'Do'es  Tie  mean  that  a  surgeon  attached  to  a  hospital  will 
meet  a  medical  colleague  in  consultation  over ra .private  case 
without  taking:  any  fee  ?  I  should  not  tlunk  that  there 
many  surgeons  who  would  do  this,  and  if  surgeons  will  not 

why  should  pathologists  ?  ,  . 

I  quite  agree  with  Dr.  Hawkms-Ambler  that  the  State 
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lould  encourage  research.  Neither  of  your  correspondents 
'em  to  have  quite  grasped  the  grounds  of  my  objection. 

I  do  not  object  to  diagnosis  societies  as  such,  but  I  do  object 
)  the  absence  of  a  restriction  limiting  the  use  of  such 
icieties  to  those  cases  where  the  patient  cannot  afford  the 
roper  fee,  and  I  also  object  to  the  contract  system. — I  am, 
tc., 

Leeds,  Dec.  26th.  1898.  Charles  Powell  White. 


THE  VALUE  OF  VENESECTION. 

Sir, — Under  the  above  head  Mr.  Phillips  of  Haverfordwest 
ders  to  my  case  of  puerperal  eclampsia.  He  thinks  that  the 
?sult  might  have  been  different  had  I  employed  venesection, 
nd  he  records  two  cases  in  support  of  his  contention.  I 
•ould  point  out  that  both  his  cases  were  ante  partum.  In  my 
ase  there  was  considerable  haemorrhage  after  delivery.  I 
ave  also  been  taught  that  the  condition  points  rather  to  an 
naemic  condition  of  the  brain. 

I  have  employed  venesection  in  two  cases  of  acute  bronchitis 
■ith  gratifying  results,  where  the  right  heart  had  become  so 
verfull  that  it  must  have  failed.  The  relief  was  almost  im- 
lediate. — I  am,  etc., 


Faringdon,  Dec.  26th,  1898. 


H.  Darwin  Hey. 


SUPERANNUATION  OF  POOR-LAW  OFFICERS. 
Sir,— It  is  generally  felt  that  the  Poor-law  Officers  Super- 
unuation  Act  will  before  long  require  some  further  amend- 
aent,  and  I  think  that  the  principle  of  the  Act  having  already 
ieeii  granted,  further  improvement  will  be  easily  obtained. 
The  contracting-out  clause  was  a  mistake,  and  no  Poor-law 
fficer  should  be  allowed  to  remain  out  of  the  provisions  of  the 
let.  Guardians  now  advertise  that  successful  candidates 
dll  be  required  to  join  the  fund,  thus  at  once  disqualifying 
hose  applicants  who  did  not  in  the  first  instance  join  it. 
Ireat  care  is  taken  in  the  Bill  that  all  new  officers  shall  come 
inder  its  provisions,  but  this  inequality  should  be  removed, 
aid  both  old  and  new  placed  on  equal  terms. 

The  absence  of  a  central  fund  presses  hardly  on  tliose’seek- 
ng  appointments  in  other  unions,  and  I  hope  shortly  to  see 
ictive  steps  taken  to  have  it  established.— -I  am,  etc., 

January  2nd.  Poor-law  Member. 


ERYTHROL  TETRANITRATE  :  A  CAUTION. 

Sir, — Some  manufacturing  chemists  recently  sent  me  by 
>ost  a  specimen  labelled  erythrol  tetranitrate,  a  white  powder 
11  a  small  glass  bottle.  As  there  were  no  directions  or  dose 
irinted  on  the  bottle,  I  determined  not  to  keep  the  specimen, 
t  is  always  a  difficulty  to  dispose  satisfactorily  of  waste 
irugs.  This  time  I,  perhaps  carelessly,  put  it  in  the  waste- 
)aper  basket.  Result,  an  explosion  occurred  next  morning, 
md  the  cook  was  partially  stunned  and  received  about  two 
lozen  small  wounds  on  the  hands,  arms,  and  face,  three  or 
our  containing  glass.  The  housemaid  had  emptied  the 
vaste-paper  basket  into  the  dustpan  containing  hot  ashes. 

So  explosive  a  compound  as  erythrol  tetranitrate  should 
:urely  not  be  sent  out  without  special  precautions.  Imagine 
he  result  of  a  fire  or  other  accident  at  a  post  office  when  a 
ew  hundred  of  these  specimens  had  been  posted. 

The  dangers  of  this  preparation  have  been  described  in  the 
British  Medical  Journal,  1S98,  vol.  i,  p.  37,  but  the  par- 
icular  risk  here  referred  to  has  not,  I  believe,  been  pointed 
ut.— I  am,  etc., 

January  4th.  S.  D.,  M.D. 


THE  PREVENTION  OF  TUBERCULOSIS. 

^IR> — According  to  your  report  of  the  meeting  at  Marlborough 
louse,  Sir  William  Broadbent  stated  that  “the  desirability  of 
nsisting  on  the  disinfection  of  rooms  in  which  consumptive 
•ersons  had  died  ”  was  to  be  urged  on  sanitary  authorities. 
5ut  the  sanitary  authorities  in  London  have  no  power  to  insist 
■n  disinfection  except  in  the  dangerous  infectious  diseases 
pecified  in  the  Public  Health  (London)  Act,  1891,  of  which 
•hthisis  is  not  one.  Perhaps  Sir  W.  Broadbent  only  meant  by 
insisting  moral  persuasion.  This  has  been  tried  in  Plum¬ 
ed  for  the  past  fourteen  months,  with  the  result  that  in 
nly  six  cases  out  of  seventy-five  deaths  have  the  friends 
greed  to  the  offer  of  disinfection. 

W  ill  the  National  Association  for  the  Prevention  of  Con¬ 


sumption  advocate  that  the  Local  Government  Board  or 
London  County  Council  shall  under  Section  lvi  of  the  above 
Act  make  Section  lx  applicable  to  phthisis  ?  If  this  were 
done  disinfection  could  be  insisted  on  without  the  disease 
being  made  notifiable.  There  seems  no  reason  why  this 
course  should  not  be  taken,  and  it  seems  unlikely  that  without 
it  any  large  number  of  householders  will  agree  to  the  incon¬ 
venience  of  disinfection. 

It  is  disappointing  to  find  that  no  active  step3  are  going  to 
be  taken  for  the  general  elimination  of  bovine  tuberculosis. 
If  the  tuberculin  test  is  only  applied  voluntarily  by  those  who 
can  afford  to  sacrifice  the  reacting  animals  it  seems  likely  that 
infantile  tuberculosis  may  become  somewhat  rarer  among  the 
rich,  but  continue  quite  as  prevalent  among  the  poor. — I  am, 
etc., 

Sidney  Davies,  M.A.,  M.D.Oxon., 

December  26th,  1898.  Medical  Officer  of  Health,  l’lumstead. 


JENNERIAN  LITERATURE. 

Sir, — It  has  been  suggested  to  me  that  the  members  of  the 
medical  profession  might  give  valuable  help  in  educating  the 
public  in  the  cause  of  vaccination  by  allowing  samples  of 
Jennerian  literature  to  lie  on  the  tables  of  their  waiting 
rooms,  where  they  might  be  seen  by  their  patients  and  others. 
The  Jenner  Society  will  be  happy  to  supply  such  literature  to 
anyone  who  will  apply  for  it. 

I  am  glad  to  find,  from  communications  I  am  increasingly 
receiving,  that  the  members  of  the  profession  are  beginning 
to  take  a  much  more  active  part  than  they  have  hitherto  done 
in  this  good  work  by  giving  lectures  and  addresses  on  the 
subject,  by  correspondence  in  the  public  papers,  and  by  join¬ 
ing  in  debates  on  it.  I  shall  be  happy  to  give  any  assistance 
in  any  direction  to  any  who  may  desire  it. — I  am,  etc., 

Francis  T.  Bond,  M.D., 

Gloucester,  Jan.  3rd.  Hon.  Secretary  Jenner  Society. 

***  Dr.  Bond  has  sent  us  some  specimens  of  the  literature 
to  which  he  refers.  These  include:  (1)  a  pamphlet  entitled 
A  Plea  for  the.  Children,  containing  a  photograph  of  a  sister 
and  brother,  the  one  vaccinated  and  suffering  from  modified 
small-pox,  the  other  unvaccinated  and  dying  of  confluent 
small-pox  (reproduced  from  the  British  Medical  Journal  of 
June  3rd,  1893),  as  well  as  a  reproduction  of  two  pages  of  an 
old  register  of  burials  at  Pudsey  Chapel  in  1787-1792  showing 
the  prevalence  of  small-pox  in  the  last  century  and  the 
special  ravages  it  made  among  children.  (2)  The  Argument 
for  Vaccination ,  giving  fifteen  reasons  for  the  belief  in  the 
efficacy  and  safety  of  vaccination.  (3)  What  do  ice  Mean  by 
Vaccinated ?  (4)  Small-pox  and  Vaccination ,  a  parish  letter 

by  the  Rev.  Jevon  J.  Muschamp  Perry.  (5)  Facts  about  Small¬ 
pox  and  Vaccination-,  reprinted  from  the  British  Medical 
Journal  of  March  5th,  1898,  together  with  a  report  of  the 
Jenner  Society  and  a  list  of  its  publications. 


INSUSCEPTIBILITY  TO  VACCINIA. 

Sir, — To  the  question  raised  by  Dr.  Shuter,  “  How  far  does 
vaccinia  during  pregnancy  render  the  child  insusceptible  to 
to  vaccination  ?”  I  am  able  to  contribute  one  observation  in 
reply.  A  lady  was  revaccinated  during  the  ninth  month  of 
pregnancy,  with  a  result  approaching  that  of  a  primary  vac¬ 
cination.  The  child,  when  6  months  old,  was  vaccinated  with 
calf  lymph.  The  result — I  must  own  contrary  to  my  expecta¬ 
tion — was  perfectly  typical  vaccine  vesicles  running  a  per¬ 
fectly  normal  course. — I  am,  etc., 

Carlisle,  Jan.  2nd.  STEWART  LoCKIE. 


DEEP  WATERS. 

Sir,— The  whole  subject  raised  by  your  correspondent  in 
the  British  Medical  Journal  of  December  31st,  1898,  in  his 
article  upon  the  Water  under  London  is  of  considerable 
importance,  and  there  should  be  some  amendment  of  the 
present  law  upon  the  question. 

As  far  as  the  question  concerns  neighbouring  water  authori¬ 
ties,  it  was  raised  I  believe  in  the  House  of  Lords  Committee 
on  the  Newark  and  Nottingham  Water  Bills  two  years  ago, 
and  some  sort  of  a  precedent  established.  In  one  Act  at  least 
opponents  of  a  water  company  Act  have  had  clauses  inserted 
preventing  the  water  company  sinking  any  well  within  a 
considerable  distance  (a  mile,  I  believe)  of  a  certain  spring, 
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thus  establishing  a  claim  to  property  in  underground  water. 
I  am  uncertain  whether  the  Great  Western  Railway  Company 
was  obliged  to  construct  certain  works  of  supply  when  certain 
parishes  in  Monmouthshire  were  drained  by  the  Severn 

TUCanneymTenmmeWwhSe  I  can  find  a  full  report  of  the  case, 
Ballard  v.  Tomlinson,  quoted  by  your  correspondent . —I  am, 

^Leicester,  Jan.  3rd.  John  Tubb  Thomas,  D.P.H. 


OBITUARY. 


JOSEPH  TILLIE,  M.D.Edin.,  F.R.S.E., 

Springfontein,  Orange  Free  State,  S  A  ;  formerly! ^versily  1^^  on 
Experimental  Pharmacology,  and  Senior  Assistant  to  the  Piolessor 
of  Materia  Medica  and  Therapeutics,  Univeisity  ot 
Edinburgh. 

We  regret  to  have  to  record  the  death,  at  the  early  age  of  38 

years,  of  Dr.  Joseph  Tillie,  who  passed  away  on  November 
28th,  1898,  at  East  London,  Cape  Colony. 

Edinburgh  men,  in  many  parts  of  the  world,  will  1  egret  to 
hear  of  this  premature  end  to  a  once  promising  career. 

Joseph  Tillie  was  born  and  educated  m  Edinburgh.  Foi 
some  years  he  was  an  accountant  in  the  Union  Bank  of 
Scotland,  and  during  this  time  he  attended  seveial  of  t 
Arts  classes  in  the  University. 

In  1882  he  gave  up  Ins  appointment  at  the  Bank,  ana 
entered  the  University  as  a  student  of  medicine.  Fie  soon 
gave  evidence  of  marked  ability,  and  won  many  lionouis  an 
distinctions.  Of  these  may  be  mentioned,  besides  numerous 
University  class  medals,  e  Grierson  Bursary  in  1885,  the 
James  Scott  Scholarship  in  Midwifery  m  1886,  and  a  Vane 
Dunlop  Scholarship  in  1887.  He  graduated  M.B.,  C.M.,  with 

First  Class  Honours  in  1886.  , 

On  the  day  of  his  graduation  he  went  into  residence  at  the 

Royal  Infirmary  as  House-Surgeon  to  Mr.  Miller.  He  n 
became  Resident-Surgeon  to  the  Royal  Maternity  Hospital. 

In  February,  1887,  Dr.  Tillie  married  Miss  Jean  Bamont 
Barclay.  It  is  characteristic  of  Ins  devotion  to  work  that  the 
House-Physicianship  to  Professor  Fraser  s  wards  m  the  Royal 
Infirmary  having  become  unexpectedly  vacant,  ancl  being 
offered  to  him  just  at  this  time,  he  at  once  accepted  it,  and 
went  into  residence  at  the  Royal  Infirmary  for  a  second  time 
within  a  few  days  of  his  marriage.  .  ,  , 

The  following  summer  he  went  to  Leipzig  to  work  at 
pharmacology  under  Professor  Boehm,  and  remained  t  leie 
for  eighteen  months.  His  chief  work  at  Leipzig  was  an 
investigation  into  the  pharmacology  of  curare  and  its  alka¬ 
loids.  This  research  established  the  fact  that  cuiaie, 
addition  to  its  well-known  paralysing  action  on  motor  nerve 
ends,  has  also  a  tetanising  action  similar  to  that  ot  stiycnn 
on  the  spinal  cord  itself.  Tillie’s  aim  in  life  now  became 
determined,  and  until  his  health  failed  he  continued  to  work 

in  .888,  he  became  University 
Assistant  to  Professor  Fraser.  In  August,  1889,  he  leceived 
his  M.D.  degree,  and  was  awarded  a  Gold  Medal  and  the 
Gunning  Ohristison  Prize  for  his  thesis  on  Curare  During 
the  next  six  years  he  steadily  pursued  his  work  at  the 
University,  teaching  for  several  hours  daily,  and  diligent  y 
prosecuting  original  research.  He  was  appointed  Clinica 
Tutor  to  the  Royal  Infirmary  and  Physician  to  the  Western 
Dispensary.  In  special  recognition  of  his  pharmacological 
work,  the  University  instituted  a  Lectureship  on  Experi¬ 
mental  Pharmacology,  and  appointed  Tillie  to  the  post. 

The  results  of  Dr.  Tillie’s  work,  so  far  as  these  have  reached 
the  stage  of  publication,  have  appeared  chiefly  in  the  Journal 
of  Anatomy  and  Physiology  and  in  the  Proceedings  of  the  Royal 
Society.  To  the  former  he  contributed  papers  on  Curare  and 
its  Alkaloids,  Methyl  Strychnium,  Hemoglobinuria  in  Blood 
Pressure  Experiments,  An  Arrow  Poison  from  New  Granada 
and  its  Botanical  Source,  and  a  Variety  of  Curare  Acting  as  a 
Muscle  Poison.  To  the  Proceedings  of  the  Royal  Society  ot 
London  he  contributed  in  conjunction  with  Professor  Frasei 
two  papers,  one  on  the  Arrow  Poison  of  the  \\  a  Nyika  anc 
other  tribes  of  East  Equatorial  Africa  and  the  other  on  Acokan- 
thera  Schimperi,  its  Natural  History,  Chemistry,  and  Pharma¬ 
cology.  In  addition  Dr.  Tillie  assisted  Professor  Fraser  in  Ins 


well-known  study  of  serpent’s  venom,  and  he  had  several  other- 
researches  in  progress  when  his  health  fai  ed.  f  t] 

Of  stood  physique,  and  believing  himself  to  be  of  peitectly 
sound  constitution,  Tillie  never  spared  himself,  tooknoholidays, 
and  worked  incessantly  from  early  morning  until  late  at  night. 
Early  in  1895  it  was  noticed  that  lie  was  not  lookm0  well  .  His 
vitality  had  become  lowered,  and  it  is  BeBeved  tbathbJ 
became  infected  by  some  tuberculous  rabbits  winch  he  iaa 
unde?  observation  in  the  laboratory.  In  the  early  summer 
h  is  ill  ness  took  an  acute  form,  active  tuberculous  mischief 

developed  in  the  lungs,  and  lie  was  obliged „fg i  time  bein?- 
work,  his  University  appointments,  and— foi  the  time  beinD 

"’in  December,  .895,  he  left  Edinburgh  for  South  Afri^  m 
the  hope  of  conquering  Ins  disease,  or-at  all events  ot :  being 
able  to  provide  for  his  wife  and  family.  Foi  six  montns  ne 
lived  an  open-air  life  on  a  farm  in  the  Orange  Free  State. 
Unfortunately,  it  was  necesary  for  him  to  make  an  income, 
mid  in  the  autumn  of  1896  he  commenced  practice  at  >  pn  ig- 
fontehi  HeToon  had  a  considerable  practice,  which 
increased  as  his  abilities  became  known a^broS^im 
KtSSfnS  liimsefnnto°tlns  work 

with  something  of  his  old  vigour  and ^J^Tf ri endVho 
health  was  never  completely  re-established.  A  niena  wno 
visited  him  in  June  last  says  that  he  was  rarely  a  day  fiee 
from  fever  and  yet  lie  was  hard  at  work,  travelling  liundi 
of  miles  in  a  week,  having  scarcely  time  to  satisfy  the- 
imperious  demands  of  sleep.  In  July  lie  had  at^a9kbp 
influenza  from  which  he  never  fully  recovered.  In  Octobei 
his  wife  took  him  to  East  London,  in  the  hope  of  benefit  from 
the  sea  ah  But  it  was  in  vain.  Repeated  hemorrhages, 
laryngeal  ulceration,  and  constant  vomiting,  ended 
■NTrwprnher  28th  in  death  from  cardiac  failure.  . 

Dr  Tillie  had  a  remarkable  capacity  for  sustained  wor  , 
considerable  power  of  minute  and  accurate  observations,  and 
a  somid  andP?Ill-balanced  judgment.  His  laboratory  work 
has  therefore  a  permanent  value.  But  undoubtedly  Foment  a 
powers  found  their  highest  development  m  the  work  oUeacU 

1  He  was  a  born  lecturer  and  demonstrator.  He  possesse^ 


the*rare f  aralty  of'being  able  to  realise  the  mental  attitude  of 
the  studeiff  and  could  therefore  present  liis  subject  m  its 

SSST  &  and 

S5?  Sr 

vacation  He  lectured  to  the  Edinburgh  Health  Society  on 
the  Abuse  of  so-called  Patent  Medicines.  Another  lecture  < A 
flis  to  a  literary  society  in  an  English  town,  on  Heiedity  and 
the  Modern  Novel  proved  his  familiarity  with  recent  biological 
theories  and  his  extensive  knowledge  of  modern  fiction,  both 

EnTl!ose  who'enXed  the  privilege  of  Dr.  Tillie’s  friendship 
will  consider  no  notice  of  his  career  complete  without  a 
Reference to  his  innate  kindness  of  heart  andtheunselfislmes 
of  his  disposition.  His  knowledge  and  experience  were  evei 
at  the  disposal  of  his  friends,  to  whom  Ins  wise  counsel  and 

read?  help  were  frequently  of  invaluable  service.  In  the  words 
of  one  of  hiT own  teachers  in  Edinburgh  ‘‘he  w  a  s  good L  mar 
and  true,  and  a  great  loss  to  science  and  humanity.  Edin 
burgh  men  will  long  cherish  his  memory. 


CHARLES  EGERTON  FITZGERALD,  M.D.St.And., 

M.R.C.S.Eng.,  L.S.A. 

We  regret  to  record  the  death  of  Hr- EitzGerald  at  his  ouse 
West  Terrace,  Folkestone,  on  Sunday  .December  1  ith,  1 898  fro« 
nprit vnhlitis.  He  was  born  m  London  m  1830,  and  was  cor 
sequently  68  years  of  age  at  his  death.  Flis  father,  w  1 0 
Captain,  R.N.,  and  was  descended  from  a  branch  of  the 
nf  the  Duke  of  Leinster,  died  when  his  son  was  only  thre 
years  old  Dr.  FitzGerald  went  to  school  at  Brighton,  wa 
articled  at  the  age  of  .5  to  a^medical  man  m  Bmes^  aj 


articled  at  tne  age  01  is  A T+  Q+  TGrthol. 

received  his  professional  training  there  and  at  St.  Barthol 
mew’s  Hospital,  London.  He  became  M.R.C  .  185, 


LSWAS  inX7  and  MVD.St.  Andrews  in  1862.  He  was  just’ 
proud  of  the5  fact  that  from  the  age  of  15  onwards 
way  dependent  on  his  mother.  In  June,  1856, 1  e 


Jax.  7.  *899.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[The  British 
Medical  Journal 


,ord  Dufferin  for  a  four  months’  cruise  to  Iceland,  Jan  Mayen 
.and,  and  Spitzbergen,  as  related  in  his  lordship's  popular 
Fork,  Letters  from  High  Latitudes. 

In  1857  Dr.  FitzGerald  joined  the  late  Mr.  S.  Eastes,  at 
•’olkestone,  as  partner;  but  the  partnership  was  dissolved 
ifter  about  ten  years  by  mutual  agreement.  lie  obtained  an 
xtensive  and  lucrative  practice  in  the  town,  and  exerted  liim- 
elf  in  various  ways  to  bring  Folkestone  into  its  present  pro- 
ninence  as  a  health  resort.  His  energy  showed  itself  in  many 
lirections.  When  the  Volunteer  forces  sprang  into  existence 
n  1859  he  joined  them.  He  was  at  first  in  the  ranks,  but 
fterwards  became  Surgeon  to  the  Folkestone  Rifle  Corps.  He 
ras  one  of  the  founders  of  the  Folkestone  Natural  History  and 
dicroscopical  Society,  was  its  President  for  over  twenty  years, 
aid  its  Honorary  President  at  the  time  of  his  death.  He 
ras  the  doyen  of  the  profession  in  the  town,  and  had  been  Pre- 
.ident  of  the  Folkestone  Medical  Society  since  its  foundation 
n  1893.  The  Society  at  the  meeting  in  his  house  in  Feb- 
uarylast  discussed  the  question  of  prevention  of  tuberculosis, 
le  himself  inti’oducingtliesubject.  This  was  at  the  beginningof 
he  present  national  movement  on  behalf  of  the  same  object, 
ind  the  hints  which  were  then  expressed  have  since  been  for- 
nulated  and  published  in  concise  form  as  a  tract,  which  is 
iow  in  circulation.  Dr.  FitzGerald  was  a  frequent  contributor 
,0  the  pages  of  the  Lancet.  He  wrote  on  influenza,  the  “  Koch 
.reatment,”  bacteriology,  and  vivisection.  He  was  also  the 
mthor  of  Semi-scientific  Lectures ,  being  some  of  his  addresses 
0  the  Natural  Histoiy  Society;  on  Folkestone  as  a  Health  Resort , 
nany  points  of  which  are  incorporated  in  the  article  on  Folke¬ 
stone  in  The  Climates  and  Baths  of  Great  Britain ,  vol.  i.  (Roy. 
fled,  and  Chir.  Society’s  publication),  and  Physiology  and 
Hygiene  for  Home  Nursing,  1890.  He  was  a  member  of  the 
Council  of  the  British  Gynaecological  Society  and  a  Fellow  of 
,he  Obstetrical  Society  of  London. 

He  was  altogether  an  original  thinker,  and  the  walls  of  his 
louse  bear  witness  to  his  skill  in  oil  colours.  He  was  also  a 
jood  musician  and  a  keen  photographer  more  than  40  years  ago. 
.t  is  not  surprising,  therefoi’e,  that  he  attracted  to  himself  a 
vide  circle  of  friends,  and  that  he  will  be  greatly  missed  by 
ill  classes  in  Folkestone.  His  fellow-townsmen  placed  his 
portrait  in  the  Town  Hall  some  two  years  ago.  Though 
through  failing  health  he  has  not  for  the  last  four  or  five 
rears  taken  quite  the  same  prominent  position  in  the  borough 
is  previously,  yet  up  to  the  last  he  was  always  ready  to  take 
the  lead  in  any  medical  question  affecting  the  welfare  of  the 
;own,  He  married  Miss  Hele,  of  South  Devon,  in  1858.  And 
this  lady,  a  daughter,  and  three  sons,  one  of  whom,  Mr. 
Desmond  FitzGerald,  has  worked  in  the  practice  for  some 
fears,  survive  him. 

The  interment  took  place  at  Folkestone  Cemetery  on  De- 
3ember  14th,  the  first  portion  of  the  burial  service  being  con¬ 
ducted  at  Christ  Church,  Folkestone,  by  the  Rev.  H.  L.  Rich¬ 
mond  Deck  (Vicar),  and  the  Rev.  J.  Stonehouse.  There  was 
\  large  congregation,  amongst  those  present  being  nearly  all 
the  local  members  of  the  profession.  The  wreaths  around  the 
coffin  numbered  over  80. 


We  regret  to  record  the  death  of  Dr.  John  Allen  Osborne, 
J.P.,  at  his  home,  Milford,  co.  Donegal.  He  was  born 
at  Groarty  in  1832 ;  was  educated  at  the  Universities  of 
Glasgow  and  Edinburgh,  and  graduated  M.D.  in  1855.  He 
subsequently  travelled  in  America,  thenheld  the  appointment 
of  Medical  Officer  in  the  French  Marine  Service,  and  finally 
settled  in  Milford  iri  1858,  where  he  obtained  the  post  of  Me¬ 
dical  Officer  in  the  Dispensary,  which  he  held  until  recent 
pears,  when  increasing  infirmities  compelled  him  to  resign  it. 
He  had  a  wide  range  of  knowledge  and  attainments,  was  an 
excellent  classical  scholar,  and  knew  German,  French, 
Italian,  and  Spanish.  In  1896  he  published  The  Vision  and 
Other  Poems.  He  also  on  different  occasions  contributed  to 
Science  Gossip,  Knoioledge,  and  other  scientific  papers.  He 
svas  a  good  botanist  and  enthusiastic  student  of  natural  his¬ 
tory,  and  had  made  a  large  collection  of  beetles,  moths,  and 
butterflies.  Altogether  he  was  a  highly  cultured  man,  but  of 
so  retiring  a  disposition  that  only  those  who  knew  him  inti¬ 
mately  could  be  fully  aware  of  his  great  qualities  of  heai’t  and 
•‘lead.  The  cause  of  his  death  was  aneurysm  of  the  aorta. 
His  funeral  was  very  largely  attended,  and  the  constabulary 
)f  the  district  carried  the  coffin  to  the  graveyard  as  a  mark 


of  respect  for  their  former  medical  officer.  In  the  house 
the  service  was  conducted  by  the  Rev.  AV.  J.  Young ;  at 
the  grave  by  the  Rev.  Dr.  Rodgers,  one  of  Dr.  Osborne’s  oldest 
friends,  who  referred  most  feelingly  to  their  long  intimacy  ; 
and  the  service  was  concluded  by  the  Rev.  G.  Moody. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are:  Dr.  A.  Laboulbene,  Professor  of  the  History 
of  Medicine  in  the  University  of  Paris,  aged  73  ;  Dr.  L.  Bauer, 
of  St.  Louis,  one  of  the  pioneers  of  orthopaedic  surgery  in  the 
United  States,  and  sometime  Dean  of  the  St.  Louis  College  of 
Physicians  and  Surgeons,  aged  84 ;  Dr.  Oscar  Bulhoes,  Pro¬ 
fessor  of  Clinical  Surgery  in  the  Medical  Faculty  of  Rio  de 
Janeiro;  Dr.  W.  Narkiewicz-Iodko,  sometime  Professor 
of  Ophthalmology  in  the  Medical  Faculty  of  Warsaw  ;  Dr. 
Gluge,  Emeritus  Professor  of  Physiology  in  the  University  of 
Brussels,  aged  86  ;  Dr.  C.  Eloy,  of  Paris,  Editor  of  the  Journal 
des  Praticiens,  aged  50 ;  Dr.  Hubert  Boens,  of  Brussels,  Cor¬ 
responding  Member  of  the  Belgian  Academy  of  Medicine, 
Editor  of  Le  MSdecin,  author  of  several  polemical  works  on 
Louise  Lateau,  the  stigmatisSe  of  Bois  d’Haine,  etc.,  and  Presi¬ 
dent  of  the  International  Antivaccination  League,  aged  73  ; 
and  Dr.  H.  Lotar,  Professor  of  Pharmacy  in  the  University  of 
Lille,  aged  62. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeon  Samuel  W.  Vasey  has  been  promoted  to  be  Fleet-Surgeon 
December  19th,  1898.  He  was  appointed  Surgeon  June  4th,  1878,  and  Staff- 
Surgeon  June  4th,  1890.  He  landed  with  the  Naval  Brigade  of  the  Bnadicea 
during  the  Zulu  war  m  1879,  receiving  the  South  African  medal  with  clasp, 
and  was  present  at  the  destruction  of  Batorrga,  on  the  West  Coast  ef 
Africa,  in  1880.  During  the  Egyptian  war  of  1882  he  was  Surgeon  of  the 
Seagull,  and  has  the  medal  and  Khedive’s  bronze  star  for  that  campaign. 

The  following  appointments  have  been  made  at  the  Admiraly  :  R.  L. 
Dickinson,  Surgeon,  to  the  Majestic,  January  5th;  Graham  E.  Kennedy, 
Staff-Surgeon  to  the  Liffey,  December  29th;  Edward  J.  Morley,  Staff- 
Surgeon  to  the  President,  for  R.N.  Rendezvous  and  Medical  Depot,  Decem¬ 
ber  29th ;  Charles  W.  Sharples,  Staff-Surgeon  to  the  Australia,  tem¬ 
porary,  December  29th  ;  Vidal  G.  Thorpe,  Staff-Surgeon  to  the  Furious, 
temporary,  December  29th,  1898. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  Lieutenant-Colonel  W.  McConaghey,  M.D.,  Bombay  Es¬ 
tablishment  to  be  Colonel,  which  has  been  already  announced  in  the 
British  Medical  Journal,  has  received  the  approval  of  the  Queen. 

Her  Ma  jesty  has  also  sanctioned  the  retirement  from  the  service  of  Lieu¬ 
tenant-Colonel  F.  H.  Blenkinsop,  Madras  Establishment,  dated  December 
29th,  Brigade-Surgeon-Lieutenant-Colonel  F.  A.  Smyth,  Bengal  Establish¬ 
ment,  July  27th,  and  Lieutenant-Colonel  P.  J.  Damania,  Bombay  Establish¬ 
ment,  October  28th,  1898.  The  war  services  of  these  officers  are  as  follow  : 
Lieutenant-Colonel  Blenkinsop  :  Burmese  Expedition.  1885-7  (medal  with 
clasp) ;  Lieutenant-Colonel  Smyth :  Burmese  Expedition,  1886-7  (medal 
with  two  clasps) ;  Lieutenant-Colonel  Damania :  Afghan  war,  1880  (medal), 
and  Burmese  Expedition,  1885-7  (medal  with  clasp). 

Twenty-two  medical  officers  are  to  be  admitted  to  the  [Indian  Medical 
Service  at  the  examination  to  be  held  in  February  next. 

Surgeon-General  [Lewis  Stanhope  Bruce,  late  Bombay  army,  died  at 
Ealing  on  January  2nd.  He  entered  the  service  as  Assistant  Surgeon, 
May  6th,  1854,  became  Deputy-Surgeon-General,  September  15th,  1882,  and 
retired  with  the  honorary  rank  of  Surgeon-General,  September  15th,  1887. 
He  was  with  the  Persian  Expeditionary  Force  in  1856-7,  including  the 
landing  at  Hallilah  Bey,  the  surrender  of  Bushire,  the  expedition  to 
Borazjoon,  and  the  attack  of  Khooshab  (medal  with  clasp) ;  in  the  Indian 
Mutiny  campaign  in  1858,  including  the  pursuit  of  Tantia  Topee  (medal) ; 
and  in  the  Afghan  war  in  1880,  when  he  took  part  in  the  march  to  Kandahar 
with  the  force  under  Major-General  Phayre  (medal). 


THE  VOLUNTEERS. 

Mr.  Edward  Oliphant,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
4th  (Deeside  Highland)  Volunteer  Battalion  the  Gordon  Highlanders, 
J  anuary  4th.  _ 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Captain  Lewis  Way,  Royal  Army  Medical  Corps,  is  appointed  Adjutant, 
vice  Captain  G.  T.  Rawnsley,  whose  period  of  service  has  expired,  Decem¬ 
ber  19th,  1898.  _ 


NEW  ZEALAND  VOLUNTEERS. 

Surgeon-Captain  B.  Locking  has  been  appointed  Medical  Officer  to 
the  3rd  Battalion  Wellington  (East  Coast)  Volunteer  Rifles,  with  present 
rank. 


THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  condition  under  which  the  two  classes  of  candidates  at  present 
going  through  the  course  of  instruction  at  the  Army  Medical  School  are 
serving  is  deserving  of  notice.  The  two  classes  are  :  1.  Those  who  have 
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passed  into  the  service  b,  competition  a.  Bie  W- 
the  medical  schools  and Netlev  Is  completed,  and  have 
get  their. commissions  after  the course  at  before  going  up 

already  been  put  to  the  expense  P  ^  get  their  commissions  as 
for  the  competitive  examination.  T  S  Netley,  and  thus  be- 

by  an  examination  at  the  end  of  the  Netley  course. 


THE  BATTLE  OF  GEDARIF. 

themselves  during  the  recent  operations  m  the  Soucla  . 


TTtE  MEDICAL  SERVICE  IN  THE  TIRAH  CAMPAIGN. 

Colonel  Hutchinson. _ _ _ . 


^my^M^cficalCorps,  -^°  perf  orrneda  gaBant^act  simHar 

devotion.  Can  there  be  any  truth  in  the  rumour  above  alluded  to  . 


MEDICO-LEGAL, 


°  Any  person  whose  name  appears  on  the  Medical  Register  is  entitled 
to  practise.  The  M.R.C.S.  alone,  obtained  since  July  1st,  1887,  does  not 
qualify  for  registration  on  the  Medical  Register. 


sider  suitable)  we  shall  endeavour  to  establish  a  club,  the  subscription 
t°.WWeh^iil1  Tn  no^case^atte^d 'simh.  children  at  club  rates  without 

c^sc^attcn^cddldren'under  i  year  at  club  rates. 

4'  Yours  faithfully, 


*  *  We  are  of  opinion  that  the  circulation  of  such  a  notice  as  is  above 
set*  out  would  be  contrary  to  the  best  usages  of  the  medical  pro¬ 
fession,  and  would  probably  involve  the  writer  in  very  unpleasant  if  not 
serious  consequences. _  I 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS  , 

Txr  thirtv-three  of  the  largest  English  towns,  including  London,  5,467 
hh-lhs  and  li  io®  deaths  were  registered  during  the  week  ending  Saturday 
lnst  December -’ist  The  annual  rate  of  mortality  in  these  towns,  which 
had’be^  f6  6  anJd  o.8  per  1,000  in  the  two  preceding  weeks  further  rose 
tr»  t <~\  t  last  week  The  rates  in  the  several  towns  ranged  from  12.6  in 
to  19  I  last  week,  inc  laies  r-nrdiff.  and  14.6  in  Halifax  to  23.5 


feoldo^rin  HudSwr  irAn  Cardiff;  andLiAfn  Halifax  to  2,5 
hi  Blackburn,  23.6  in  Oldham,  24.3. in  Wolverhampton,  and  24.6  m  Gates- 
,  -1  4-i —  +u;».+-rr  twTn  nvmnriD.ia.l  towns  the  mean  deatl 


iieaBdaCInUthe  tiirty-two ^provincial  towns  the  mean  death-rate  was  49.5 
ilwinm  itid  exceeded  by  1.1  the  rate  recorded  in  London,  which  was  18.4 
ner  i’ooo  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9 

per  i’,ooo ;  in  London  the  rate  was  equal  to  1.8  Pe1r.L°°?,’pV^-1AestazvmotTc 
;  ^  in  the  thirtv-two  provincial  towns,  among  which  the  highest  zymotic 
deatVrates  were  Iq  in  Manchester,  3.0  in  Wolverhampton  and  m  Gates- 

off;  irSalKnf  in  Swan^  *8 

<“»  SK  in  London,  | in 

K&fVSS  &SS.  S-SJ: 

|  new  cases’were  admitted  during  the  week,  against  276,  260,  and  264  m  the 
three  preceding  weeks.  _ _ 


COTTAGE  HOSPITALS  AND  THE  CORONERS  ACT. 

t  c  MrC  writes  enclosing  the  annual  report  of  a  cottage  hospital,  which 

pngllo  hospital  supported 

by  voluntary  contributions  under  the  Coroners  Act. 

*  *  We  can  quite  understand  that  our  correspondent  should  have  felt 
some  difficulty  in  this  matter,  since  Section  xxn  of  the  Coropers  Act^ 
to  which  we  understand  that  he  refers,  does  not  define  at  all  clearly 
the  institutions  to  which  it  is  intended  to  apply.  We  are  advised  how¬ 
ever,  that  the  hospital  in  question,  which  appears  to  be  almost  enti  y 
supported  by  voluntary  subscriptions  and  donations,  and  is  in  m 
than  one  place  pointedly  referred  to  in  the  report  as  a  public  lnstit  - 
tion  would  be  held  to  be  a  public  hospital  within  the  meaning  of  the 
Section  we  have  mentioned.  We  do  not  think  that  the  regulations  as  to 
admittance  quoted  ;by  our  correspondent  justify  an  opposite 
elusion.  _ _ _ _ 


HEALTH  OF  SCOTCH  TOWNS.  . 

httpt vc  flip  week  ending  Saturday  last,  December  31st,  952  [births  ana  54; 
?pn+hswere  registered  in  eight  of  the  principal  Scotch  towns.  The  annua 
rate  of  mortality  in  these  towns,  which  had  declined  from  21.0  AV™  J*61 
■  .  j.,  „  .  1 .  preceding  weeks,  was  again  18.2  last  week,  and  was  o.< 
D°°°  “hpinw  the  mean  rate  during  the  same  period  in  the  thirty-thre. 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ran  gee 
frnrn  T!i  in  Paisley  and  17.4  in  Dundee  to  21.3  m  Greenock  and  22.1 11 
Perth  The  zymotic  death-rate  in  these  towns  averaged  19  per  uooo 
hierhost  rates  being  recorded  in  Aberdeen  and  Gieenock.  The  24 
deathAegistered  in  Glasgow  included  6  from  measles,  6  from  scarlet  level 
7  from  whoophig-cougli,  and  5  from  “  fever.”  Four  fatal  cases  of  measles 
'  -  -  •  - ^ - -,2  0f‘,f“,T“ 


3  of  whooping-cough,  and  2 


4 .jin  ‘fever.’  - — ■ 

*  fever ”  were  recorded  in  Edinburgh. 


UNIVERSITIES  AND  COLLEGES. 


CIRCULAR  TO  PATIENTS.  . 

‘Tondon  and  Manchester,”  who  has  just  severed  his  connection  as 
S  officer  with  an  insurance  society,  asks  whether  there  would  be 
■mv  harm  or  anything  unprofessional  m  sending  a  copy  of  the  following 
notice  ™  all  the  society’s  patients  on  his  list  on  behalf  of  himself  and 

h Dear  Shy  or  Madam,—' We  beg  to  inform  you  that  on  and  after  — 

we  shall  cease  to  attend  patients  « ‘Connection  with  the 


Com?anyCeaWe  slialinbe  pleased  to  attend  you  or  any  members  of  your 
family  as  private  patients .  We  have  also  decided  a  i  folio  •  suit- 


Eiinilv  as  private  patients,  we  iia-ve  aiov  ^ 

f.  To  attend  persons  over  the  age  of  7  “^^of  the 

able)  under  the  rules  of  the - -  Society.  Particulars  of  the 


Societvmay be  obtained  from  us  or  the  local  Secretary  Mr. 

This  Society  provides  for  sick  pay,  doctor’s  fees,  funeral  fund,  and  old- 

agze  ForScliiidren  between  the  ages  of  1  year  and  7  years  (whom  we  con 


UNIVERSITY  OF  EDINBURGH. 

Annual  Report  :  Statistics  of  Students  and  Graduates.— Duim 
the  year  iust  ended  the  total  number  of  matriculated  students  was  2,81 
includKii  women.  Of  this  number  ,47.  including  5  women, werem 
rolled  in  the  Faculty  of  Science  ;  1,387,  including  6  women,  111  the  Facu 
of  Medicine  Of  the  students  of  medicine  584,  or  over  42  per  ceut.  h 
longed  to  Scotland;  374,  or  nearly  27  per  cent  were  £,°m  ^nf^d{la0 
Wales-  04  from  Ireland,  60  from  India,  231,  01  fully  i6.d  pei  cent.  noi 
Hvitfsli  Colonies  •  and  44  from  foreign  countries.  The  number  of  wome 
attending  extra-academical  lectures  with  a  vie\v  to  graduation  m  Me 
cine  was  8g.  During  the  year  the  degree  of  Bachelor  of  Science  (B.  Sc.)  * 
conferred  on  25  candidates,  the  degree  of  Doctor  of  Science  (D.Sc.)  on 
Bachelor  of  Medicine  and  Master  in  Surgery  (M.B. ..  C.M-)  on  60,  mcludii 
_  wnmpn  •  Bachelor  of  Medicine  and  Baclielor  ot  Suigery  l  ii  d.; 

LJ  including  6  worneii;  Doctor  of  Medicine  (M.D.)  01173,  including 
woman  The  General  Council  of  the  University  now  numbers  8,509. 

Honorary  Degrees.— There  were  no  fewer  than  29  recipients  of  tl 
lmnoraiw  decree  of  LL.D.  during  the  year.  This  large  number  was  ? 
counted  for  by  the  visit  of  the  British  Medical  Association  to  EdinbuD 
in  the  month  of  July,  when  the  Senatus  Academieus  availed  themsel 
of  the  opportunity  thus  afforded  of  conferring  the  degree  on  a  mi'i  . 
distinguished  British  and  foreign  guests,  representatives  of  medici 
and  sureerv.  Among  the  other  honorary  graduates  was  Lord  Kitchen 
of  Khartoum,  who  received  the  degree  at  a  special  graduation  cererno 

'“fellowships8  AND  PRizES.-The  total  annual  value  of  the  Univers 
fellowships  scholarships,  bursaries,  and  prizes  now  amounts  to  aw 
/17  790  Of  this  sum  ^3,500  belongs  to  the  Faculty  of  Medicine,  and^D, 
to  the  Faculty  of  Science.  In  addition  to  these  sums  upwards  of  £( 
being  the  income  of  the  Earl  of  Moray  Endowment  Fund,  is  annua 
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available  for  the  encouragement  of  original  research.  The  great  majority 
of  the  University  bursaries,  etc.,  are  awarded  by  the  Senatus  after  com¬ 
petitive  examination.  It  is  expected  that  a  lectureship  in  tropical  dis¬ 
eases  will  shortly  be  founded  by  the  University  Court  under  powers  con¬ 
ferred  by  ordinance. 

Universities  Commission.— The  Universities  (Scotland)  Commission 
have  now  completed  their  work,  and  recently  a  number  of  their  ordi¬ 
nances  have  received  the  approval  of  the  Queen  in  Council. 

Benefactions.— Among  the  numerous  benefactions  of  the  year  was  the 
sum  of  ,£10,000  for  library  purposes;  .£1,000  by  Sir  William  Overend 
Priestley,  M.D.,  M.  P..  for  the  purpose  of  redecorating  the  Library  Hall ;  a 
bequest  by  the  late  Hon.  Bouvene  F.  Primrose,  C.B.,  Edinburgh,  of  £100 
for  the  encouragement  of  original  research,  and  £100  for  library  purposes  ; 
a  legacy  of  £1,500  by  the  late  Mrs.  Jane  Allan  for  the  purpose  of  founding 
a  competitive  Fellowship  in  the  Faculty  of  Medicine  ;  gifts  of  various  por¬ 
traits  and  zoological  and  geological  specimens.  A  very  generous  benefac¬ 
tion  has  also  been  intimated  by  Mr.  John  Usher,  of  Norton,  who  has 
undertaken  to  provide  for  the  building  and  equipment  of  a  laboratory 
and  class  rooms  in  connection  with  the  Chair  of  Public  Health,  lately 
founded  largely  through  his  own  munificence,  to  be  called  “The  John 
Usher  Institute  of  Public  Health.” 

Library.— While  the  University  Library  has  not  during  the  year  re¬ 
ceived  any  great  individual  bequest,  it  has  had  no  inconsiderable  acces¬ 
sions  from  a  large  number  of  friends. 

Appointments.— Dr.  Charles  Hunter  Stewart  has  been  appointed  the 
first  occupant  of  the  Bruce  and  John  Usher  Chair  of  Public  Health.  Dr. 
D.  A.  Welsh  has  been  appointed  Lecturer  on  Pathological  Bacteriology, 
and  Dr.  T.  H.  Milroy  as  the  first  Lecturer  on  Physiological  Chemistry. 

Resignation. — Lastly,  Chapman  has  retired  from  the  office  of  Janitor 
after  thirty-three  years’  service. 


UNIVERSITY  OF  LONDON. 

B.S.  Examination  for  Honours. — The  following  candidates  have  passed 
their  Examinations  in  the  subject  undernoted: 

*  Surgery. — First  Class :  J.  P.  Maxwell  (Gold  Medal),  St.  Bartholomew’s 
Hospital.  Second  Class:  T.  V.  Cunliffe,  Owens  College  and  Man¬ 
chester  Royal  Infirmary ;  D.  J.  Munro,  Guy’s  Hospital.  Third 
Class :  Winifred  Seeretan  JPatch,  B.Sc.,  Royal  Free  Hospital  and 
London  School  of  Medicine. 


INDIA  AND  THE  COLONIES, 


LEEWARD  ISLANDS' 

The  sanitary  report  of  the  city  of  St.  John,  Leeward  Islands,  for  the  years 
1896  and  1897  has  just  been  issued.  The  sanitary  condition  of  the  city  is 
reported  to  be  very  good,  and  the  state  of  the  public  health  satisfactory. 
The  water  supply  is  chiefly  from  a  reservoir  on  the  hill,  and  is  of  good 
wholesome  quality;  but  in  addition  there  are  several  private  cisterns 
which  are  filled  with  rainwater  gathered  from  the  roofs  of  houses,  and  in 
most  cases  very  unwholesome.  There  are  also  a  number  of  underground1 
wells,  and  in  consequence  of  the  danger  of  contamination  of  the  water  in 
them  with  sewage  matter,  and  the  risk  of  epidemics  of  waterborne 
diseases,  the  Board  of  Health  has  attempted  to  close  them,  but  without 
success  hitherto.  The  temperature  is  highest  from  April  to  December, 
and  the  dew  point  on  the  whole  corresponds  to  the  temperature.  The 
most  unhealthy  months  for  pulmonary  and  gastro-intestinal  diseases  and 
bilious  remittent  fevers  are  the  rainy  and  hot  months  from  April  to 
November  :  typhoid  may  prevail  at  any  time,  while  simple  malarial  fevers 
occur  ajl  the  year  round,  but  appear  to  be  more  prevalent  during  the 
increase  of  rainfall.  The  estimate  of  the  population  of  the  city,  founded 
on  the  census  of  1891,  is  9,738.  The  total  death-rate  from  all  causes  during 
the  year  1896  was  4  0  per  mille,  and  for  1897  11.8  per  mille.  A  large  number 
of  deaths  attributed  to  malnutrition  and  intestinal  disorders  occurred 
among  infants  under  2  years  of  age.  This  high  mortality  is  due  to  the 
ignorance  of  the  mothers  of  the  principles  of  infant  dieting,  and  in  many 
cases  to  the  fact  that  the  mother  being  extremely  poor  is  unable  to  secure 
proper  food  for  herself  while  suckling  the  child,  and  having  to  go  to  work; 
is  obliged  to  leave  her  child  to  be  fed  by  others  with  most  unsuitable  food. 
Another  factor  contributing  to  this  high  infant  mortality  is  the  ignorance 
of  the  midwives  in  the  methods  of  treatment  of  the  navel,  and  we  find  as 
many  as  11  deaths  attributed  to  tetanus  in  the  newborn.  Bronchitis  and 
heart  disease  are  frequent  causes  of  death.  The  former  is  most  fatal  in 
children  under  4  years  of  age,  and  the  latter  in  adults  over  30  years. 
Pulmonary  phthisis  and  pneumonia  follow  next  with  a  mortality  of  about 
6  per  cent.  Bilious  remittent  fever,  malaria,  and  dysentery  are  less 
frequent  causes  of  death,  while  kidney  disease,  cancer,  and  puerperal 
fever  show  a  very  small  mortality. 


MEDICAL  NEWS. 


St.  George’s  Hospital  Medical  School. — Dr.  Isambard 
Owen  has  been  appointed  Joint-Lecturer  (with  Dr.  Ewart)  in 
Systematic  Medicine,  in  succession  to  Dr.  Cavafy.  Dr.  Lee 
Dickinson  has  been  appointed  Lecturer  in  Toxicology  and 
Forensic  Medicine,  and  Dr.  Cyril  Ogle  Lecturer  in  Practical 
Medicine. 

A  meeting  of  the  School  Dentists’  Society  will  be  held  on 
Friday,  January  13th,  at  the  rooms  of  the  Medical  Society  of 
London,  when  Mr.  W.  T.  Elliott,  Dentist  to  the  Marston 
Green  Poor-law  Schools,  Birmingham,  will  read  a  paper  on 
Classification  of  the  Ages  of  Children  for  the  purpose  of  Sta¬ 
tistical  Observation. 


Sanitation  of  Gibraltar. — A  new  drainage  system  has 
been  completed  at  Gibraltar,  which  should  result  in  benefit  to 
the  health  of  the  troops  quartered  there.  Hitherto  the  Bock 
has  had  an  unenviable  reputation  for  bad  odours  and  defective 
drainage. 

The  Typhus  Fever  Outbreak  in  Edinburgh. — The  state¬ 
ment  in  the  British  Medical  Journal  of  December  31st, 
1898,  that  the  recent  fresh  cases  of  typhus  came  from  Green- 
side  Row,  requires  correction.  Of  the  five,  four  came  from  the 
neighbourhood  of  St.  James’s  Square,  and  one  from  the 
original  area  in  Simon  Square,  An  outbreak  in  Greenside 
Row  would  be  most  undesirable,  as  it  also  is  a  condemned 
area. 

A  large  and  representative  gathering  of  ladies  and  gentle¬ 
men  connected  with  the  county  of  Linlithgow,  assembled  at 
St.  Catherine’s,  Linlithgow,  on  the  afternoon  of  Saturday, 
December  24th,  1898,  to  present  Dr.  James  Hunter  with  a 
brougham-carriage,  horse,  and  harness,  as  a  taken  of  the 
great  esteem  in  which  he  is  held  by  the  community  as  a 
medical  practitioner.  The  presentation  was  made  by  Mr. 
Robert  Mickel,  Bonnytoun,  in  the  unavoidable  absence  of 
Sheriff  Melville.  Mrs.  Hunter  was  also  presented  with  a 
suitable  memento  of  the  occasion. 

Munificent  Gift  to  a  Cottage  Hospital. — The  Bromley 
(Kent)  Cottage  Hospital,  the  largest  institution  of  its  kind 
in  the  kingdom,  has  received  a  substantial  new  year  gift  in 
the  shape  of  a  donation  of  ,£4,000  from  Mr.  J.  Wheeler  Bennett 
of  Ravenshourne,  Keston,  for  the  endowment  of  the  children’s 
ward  of  eight  cots,  in  perpetuity.  The  ward,  which  is  to  be 
named  the  “Jamie  Wheeler  Bennett  Ward”  in  memory  of 
the  son  of  the  donor,  is  part  of  the  new  wing  of  the  hospital, 
which  was  erected  in  1896. 

Munificent  Bequests. — The  late  Mr.  Woolf  Joel  has,  by 
his  will,  bequeathed  the  following  sums,  among  others,  to 
medical  charities.  In  order  that  the  institutions  may  receive 
the  full  bequest,  Messrs.  Barnato  Brothers  will  themselves 
pay  to  the  Government  the  10  per  cent,  legacy  duty  ;  Middle¬ 
sex  Hospital,  ,£1,050;  West  London  Hospital,  ,£1,050  ;  Charing 
Cross  Hospital,  ,£1,000;  Home  and  Hospital  for  Jewish  In¬ 
curables,  ,£1,000;  Jews’  Hospital  and  Orphan  Asylum,  ,£1,000; 
London  Hospital,  ,£1,000;  St.  Mary’s  Hospital,  ,£i,ooo;  St. 
Thomas’s  Hospital,  ,£1,000;  Westminster  Hospital,  ,£1,000; 
Metropolitan  Hospital,  ,£1,000:  the  Cancer  Hospital,  City 
Orthopaedic  Hospital,  Evelina  Hospital  for  Sick  Children, 
Gordon  Boys’  Home,  Chobliam;  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  Brompton  ;  Hospital  for  Women, 
Jewish  Board  of  Guardians,  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  North-Eastern  Hospital  for  Children, 
Queen  Charlotte’s  Lying-in  Hospital,  Royal  London  Ophth¬ 
almic  Hospital,  City  of  London  Hospital  for  Diseases  of  the 
Chest,  and  the  St.  George’s  Hospital,  ,£500  each ;  Alexandra 
Hospital  for  Children  with  Hip  Disease,  Hospital  and  Home 
for  Incurable  Children,  National  Orthopaedic  Hospital,  Pad¬ 
dington  Green  Children’s  Hospital,  Public  Dispensary,  Clare 
Market ;  Samaritan  Free  Plospital,  Seamen’s  Hospital,  “  Dread¬ 
nought,”  Surgical  Aid  Society,  the  Victoria  Hospital  for 
Children,  £>50  each  ;  Central  London  Hospital,  French  Hos¬ 
pital  and  Dispensary,  London  Lock  Hospital,  Poplar  Hospital 
for  Accidents,  Royal  Hospital  for  Diseases  of  the  Chest,  Royal 
Westminster  Ophthalmic  Hospital,  ,£ico  each;  Central 
London  Throat,  Nose,  and  Ear  Hospital ;  Asylum  for  Idiots, 
Earlswood,  Hospital  for  Epilepsy  and  Paralysis,  Potter’s  Bar 
Cottage  Hospital,  Royal  Hospital  for  Women  and  Children, 
Royal  Orthopaedic  Hospital,  St.  Peter’s  Hospital,  St.  Saviour’s 
Hospital,  and  the  Willesden  Cottage  Hospital,  ,£50  each. 

The  Prince  of  Wales’s  Hospital  Fund. — We  have  already 
referred  to  the  report  of  this  body,  and  have  now  received  the 
list  of  grants  recommended  by  the  Distribution  Committee. 
The  grants  are  as  follows  :  London  Hospital  and  Guy’s  Hos¬ 
pital,  ,£5,000  each  ;  St.  Thomas’s  Hospital,  ,£1,800 ;  I  niversity 
College  Hospital,  ,£1,400;  Middlesex  Hospital,  St.  Mary’s 
Hospital,  King’s  College  Hospital,  Charing  Cross  Hospital, 
Victoria  Park  Hospital  for  Diseases  of  the  Chest,  North 
London  Hospital  for  Consumption,  ,£1,000  (the  two  latter 
on  condition  that  certain  of  the  beds  now  closed  are  opened)  ; 
Westminster  Hospital,  Royal  Free  Hospital,  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic,  ,£750  each ;  Seamen  s 
Hospital,  Hospital  for  Sick  Children,  Great  Ormond  Street, 


rcoo  each  King’s  College  Hospital  receives  also  a  donation 
oi5  /47=i  towards  reflooring  the  wards,  and  the  Hospital  for 
Consumption  Brompton,  a  donation  of  ^500  towards  the  cost 
of  the  proposed  country  branch  and  convalescent  home,  on 
certajn’condilions  speciW.  The  «°Uowta«  tojh™ have 
also  been  made  :  Metropolitan  Hospital,  London  lemperance 
Hospital  West  London  Hospital,  Alexandra  Hospital  foi 
Children  Samaritan  Free  Hospital,  London  Lock  Hospital 
/female),’  /500  each ;  Royal  London  Ophthalmic  Hospital 
r*c0  ■  Hospital  for  Women,  Soho  Square,  ^35°  '>  North- VV  es 
London  Hospital ,  Chelsea  Hospital  for  ^omon.  Queen Char¬ 
lotte’s  Lying-in  Hospital,  ^3cx)  each ;  West  Ham  Hospital, 
Mildmay  Mission  Hospital,  Bolingbroke  Hospital,  East 
London  ^Hospital  for  Children,  North-Eastern  Hospital  for 
•Children  /2W  each  ;  Miller  Hospital,  London  Homoeopathic 
Hospital’  /200  each;  German  Hospital,  Paddington  Green 
Hospital’ for  Children,  ^150  each;  French  Hospital,  Royal 
Hospital  for  Diseases  of  the  Chest  (City  Road),  Roy^l  Hospital 
for  Children  and  Women,  Grosvenor  Hospital  for  \\  omen  and 
Children,  £100  each  ;  Establishment  for  Hentlewomen,  Harley 
Street,  At-  Memorial  Cottage  Hospital,  St.  Scours  Hos¬ 
pital  (Osnaburgh  Street),  British  Lying-in  Hospital,  St.  Peter  a 
Hospital  for  Stone,  ^50  each.  A  number  of  small  giants  aio 
to  be  made  to  convalescent  institutions,  amounting  in  all  to 
f\  000  The  grants  made  to  hospitals  amount  to  ,£3b5.00>  ?-n<^ 
the“?and  total  distributed  by  the  fund  for  the  year  is  thus 

^32,5°°-  _ _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT -f^KTAL  ^nd  Stort 

Secretary  by  January  14th 

KaSsS^TSSSSSSSr 

earSweralhsM 

Applications  to’  the  Secretary  hy 

METROPOLITAN  HOSPITAL  Kingsland  Road  -Assistant  Surgeon  ;  must  he  P.R.C.S. 

■* 

salary.  Ap^icatlonsto  theSerae  ^^^£1^  AjjD  EPILEPTIC,  Queen  Square, 

£100  per  annum, 

^  riqine- to  £120  Applications  to  the  Secretary  by  January  31st.  , 

OXFORD:  RA.DCLIFFE  INFIRMARY— Surgeon.  Applications  to  the  Secretary  hy 

,-pi  ATSTOW  -6ST  MARY’S  HOSPITAL.-Senior  Resident  Medical  Officer.  Salary ,  £80 
^^ner  annum  with  residence.  Applications  to  the  Secretary  by  January  16th. 
err  ^  a  unp  pwc  rTNIYERSITY — Additional  Examiner  for  Graduation  in  Matena 
ST- Medic™ TMSKw  y*".  Applications  to  the  Secretary,  University 

Court,  by  January  llUi.  ASYLUM  Cotford  Taunton. — Assistant  Medical 

TOVTFTH  PARK  LIVERPOOL.— Senior  Assistant  Medical  Officer  of  the  Workhouse 
TOXTETH  -  >  Salary  £100  per  annum,  with  board,  washing,  and.  apartments. 

ApplicaUonsfmarlfed^Assi^an?  Medical  Officer,”  to  the  Clerk  to  the  Guardians,  15 

TYn'em'o'lT H^vTcTORiX^UBi'lEE  IN* IU RM  ARY ,  Spring  Gardens,  North  Shield^ 
TYResffient  House-Surgeon.  Salary,  £100  per  annum.  Applications  to  the  Secretary, 
hy  January  11th. _ 

MEDICAL  APPOINTMENTS. 

ANDEkSON  E  L,  L.S.A.Lond.,  appointed  Assistant  .Medical  Officer  to  the  MiU  Road 

the  Epileptic  Institution  at  Belmont 

B A. RTE°R,e W  i Hiam^ MR.M.Ok,  etc.,  appointed  Medical  Officer  to  the  employees  of  the 

BBi^o^’jolin^Cha'rlton^MR.’c.S.,  LRJLP.Lond.,  appointed  House  Physician  to  King’s 

Bvbd!  CyrilpS,PMR.O.S.,  L.R.O.P.,  appointed  Assistant  House  Surgeon  to  the  Salop  In¬ 
firmary,  Shrewsbury. 


Colls  Percy  Cooper,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House  Surgeon  to  King's 
College  Hospital.  m  R  0  S  Eng  L.R.C.P.Lond.,  appointed  Medical 

^^Offlcer^t'o^Uie ’Workhouse^f^the  Oheitenham  Union,  nice  S.  T.  Pruen,  M.D.Durh., 

GBEivEs'Erank,  M.R.C.S.,  L.R  C.P..  appointed  House  Surgeon  to  the  Derbyshire  Royal 

appointed  House  Physician  to  Addon- 

H0GG,FesSD!  MR.CR.mL?C.P.Lond.,  appointed  Medical  Officer  for  the  Bradwell 
District  of  the  Maldon  Union  appointed  Medical  Officer  for  the  Buckhurst 

LEWIS8™  Taylor,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House  Accoucheur  to 
L«f;5n»;i.R.C.S.]!^,  L.R.C.P.Lond.,  appointed  House  Surgeon  to 

M,?GREGOB,1Ge^°M!tDalAherd..  appointed  Medical  Officer  of  Health  to  the  Bingley 
Urban  District,  vice  J.  Craig,  M.DHlasg.  ^  ^  jj  qj,  yjot.,  appointed  Professor 
““‘lASllS1 iKdfe?  S,dS?M*u«i“n  st And,™.  Hni.nr.lty,  no,  W.  H.  De  W  ytt, 

:  — .  -  «* - 
p  O,  Hygiene  in  fl»  >.«.«!  Cel- 

B.S.Dnnelm,  ..pointed  S.ooud  Ae.i.t.nt  Phy.i.lnn  to  tie 

R,c“d  TM.iSSn”;  M.R.C.S.Eng,  .PV»i»tod  Mattel  OtOeer  el  Health  to  the 

■•=SSa«s«Msi'as; 

RoBEBTs?George  Augu.tue,  SPR.OS.Eng,  H.RC.P.lond,  ..pointed  A,.t.t.n«  Hone. 
ST.SSmSSfl'SS^TcV  EiECR,M.rin.e*  Hou.e  IWM.  «•  «■» 

“““■  °"“'0'  He*Ki  *° 

Webster, ^.^L^MR^Cksn.^LR  CR^j  appointed  Assistant  Medical  Officer  at  the  Walton 
Workhouse  of  the  West  Derby  Union. 


DIARY  FOR  NEXT  WEEK. 


Medical  Society  of  London,  8.30  p.m. 
Sir  William  Broadbent,  Bart. :  The  Con- 


MOSDAY. 

duct  of  the  Heart  in  the  Face  of  Difficul¬ 
ties. 


West  End  Hospital  for  Diseases 

of  the  Nervous  System,  ,3,  Wclbeck 


TUESDAY. 

Aortic  Aneurysm  as  a  Cause  of  Hypcr- 
oT  the““NeTvous "System,  VS  Welbeck  trophy ^of thi ^Left VentaMe.^ 

Street,  4  p.M.-  Dr.  Harry  Campbell:  L  ?ortic  Aneurysm ;  Involvement  of 

Cases  of  Locomotor  Ataxy, with  Obsei  sensory  Nerve-roots;  Sudden  Para- 

Royaril^k“d  Ehirurgical  %a  f LaSneetomy ;  Death. . 

^  Society,  8.30  P.M.— Dr.  James  Calvert: 

WEDNESDAY. 

Hunterian  Society,  8.30  f-M.— Pathx^  sneezing  and  Allied  ^Affections  —  their 

logical  evening  Specimens  will  be  shown  gSffnd  Treatment.  r_ 

«%n»F^ /e  8  ’  ^  5°il^ 

8°  cfety'.'Town  Hafl  w'andlwoAh  S  W„  Clinical  Demonstration. 

THURSDAY. 

British  «Un*«‘*1^S1t^to??hCeiERc-  *'°“dp0£  — Jr^oltau*  Fenwick  :  Clinical 

“ration 

Graduate  Course,  4  p.m.— Dr.  J.  Mitchell 
Bruce :  Cases  in  the  Wards.  FRIDAY 


Clinical  Society  of  Uondon,  8.30  p.m. 
—Clinical  Evening.  Patients  m  alt®™, 
ance  at  8  P  M  The  following  cases  will 
be  shown: -Mr.  J.  HutchTuson,  inn.: 
Localised  Myositis  Ossificans  from  1“" 
iurv  Dr.  Crawfurd:  Enlarged  Spleen, 
with  Thrill  and  Bruit.  Mr.  Curtis :  An- 


cular  Atrophy  after  Measles  Mr.  Kel- 
lock  •  Two  Cases  of  Complete  Hypo¬ 
spadias.  with  Cleft  Scrotum.  Dr.  Per¬ 
kins  :  (1)  A  Case  of  Progressive  Muscular 

Case^of^'MLiscul^i^AtropdiyiMjmpathi^ 

^Thrill ,and  Bruit  Mr .On™:-; 

mfs^with^Formation  of  a  False  Joint,  HiSli**Hdborn,  I 

Skiagraphs  and  stereoscopic  photo-  w  (,  8  p.m— Dr. ’A.  Newskolme:  The 

graphs  (by  Mr.  Mackenzie  Davids  prevention  of  Tuberculosis,  with  special 

phigimol^the  Mouth ,^Ph arynx^Laiw nx ,  reference  to  Notiiication. 

and  Skin.  Dr.  Batten :  Pi-ogressive  Mus- 

births,  marriages,  and  deaths. 

The  Charnefor  interline,  announcements  of  Births,  Marriages,  and  Deaths  is 
»*6d  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  m 

the  current  issue.  DEATHS. 

Kelly.  On  December  29th  1898 y  at  ^rt  Docks.  Nicholas 

Magorb.^.m  aged  39,  ”late  Surgeoi^to  the*P.  andfo.  Steam  Navigation  Co. 
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LETTERS,  NOTES,  ETC. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


riNCKR.  Brompton  (Free).  A /tendance*. -Daily,  2.  Operatio>u.-Tn.  W.  F„  2. 

_  «  _ _  .  _  i  .  ,1..  L  ,  ^,.1  r\n  i  1  If  1  Cl  n/f  lid  /  ki  u  I  i  1 


C  Lau'skm1  51.  til.,  1.46  ;  Dental,  51.79:  Throat  and  Ear,  F.,9.30. '  Operation*.— Tli.  F.S..3. 
Chblska  Hospital  fob  Women.  Attendances  —  Daily,  1.30.  Operation*.— M.  Th.  F.,2. 
CITY  OrTHOP.fdiC.  Attendances.- 51.  Tu.  Th.  F.,2.  Operations- 51.,  4. 

East  London  Hospital  fob  Children.  Operations.— 51.  W.  Th.  F„  2. 
ti r k a t  Northern  Central.  Attendances.—. Medical  and  Surgical,  M  Tu.  IV  Th  F 
j3o:  Obstetric,  W..2.3U;  Eye.  51.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,2.30;  Skin.  V\  .,2.30; 
Dental,  W..  2.  Operations.— 51.  W.  Th.  F. 

Cit-Y’*  Attendances-  5Iedical,  daily,  2 ;  Surgical,  daily.  1.30-  Obstetric,  M.  Tu.  F.,1.30; 
1  Kve  51  Tu  Th.  IF..  1.30;  tor.  Tu.,  1;  Skin,  Tu.,  1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operations. -Tu.  F.,1.30;  (Ophthalmic),  51.,  1.30;  Th.,  2. 

Hospita 
King’! 


London.  Attendances, -Sledical,  daily,  i.p„  2;  o.n  1.30;  Surgical,  daily.  ,31  aim 
Obstetric.  51.  Tu.  Th.  F.,2;  o.p.,  W.  S.,1.30;  Eye,  Tu.  S.,9;  Ear,  W.,  9;  Skill,  Tli.,9; 
Dental, Tu., 9.  Operations—  Daily,  2.  .  ,  „„ 

London  Temperance.  Attendances—  5Iedical, 51.  Tu.  \V.  Th.  F.,  1.30;  Surgical,  51.  Th., 
1.30.  Operations.  M .  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,6.  Operations. 

“  D&i  ly<  2. 

Metropolitan.  Attendances—  5Iedical  and  Surgical,  daily,  2 ;  S.,9;  Obstetric,  W., 2; 
Eye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— In.  W.,2  30; 

Middlesex.  A/te»</auce».-Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30  ; 
op  51.  9;  \Y.,  1.30;  Eye,  Tu.  E'..  9 ;  Ear  anil  Throat,  lu.  F.,9;  Skin,  Tu.,4;  Hi.,  9.30; 
Dental.  51  F.,9  30;  W.,9.  Operations.— Daily,  1.30. 

National  Orthopedic.  Attendance*.— M. Tu.  Th.  F.,2.  Operations— W„  10. 

New  Hospitil  for  Women.  Attendances.— Daily, 2;  Ophthalmic,  W.  S.,  9.39.  Opera • 
lions.— Tu.  F„  9.  . 

North-West  London.  Attendances. — 51edical.daily.exe.  S.,  2;  S..  10;  Surgical,  daily, 
exc  W  2;  W.,10;  Obstetric,  W.,2 ;  Eye,  W.,9;  Skih,F.,2;  Dental,  F.,9.  Operations. 
-Til.,  2.30. 

Hoy  1L  Ear  Frith  Street.  Attendances.— M.  W.  F., 3 ;  Tu.  F., 9.30 and 7.30.  Operations. 

Tu.,3. 

Koval  Eye,  Southwark.  Attendances. — Daily,  2.  Operations. — Daily. 

Hoy  1 1.  Free  .4/tendane<w.-Medical  and  Surgical,  daily,  2 :  Diseases  of  Women,  Tu.  S., 
9.  Eye,  M.  F.,9;  Skill,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,9.  Operations— W.  S.,  2 ; 
(Ophthalmic).  51.  F„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 

Royal  Ohthop.edic.  Attendances.— Daily ,  2.  Operations.— hi.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.  Daily,  1.  Operations—  Daily, 2. 
St  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  51. 
W  F  2  o.p  ,  W  S.,9;  Eve,  51.  Tu.  W.  Th.  S.,  2 :  o.p  ,  M.  Th.  ,9 ;  W.  S.,2.30;  Ear.  Tu.  F. 
■>•  Skin  Tu  9;  Larynx,  Tu.  F.,  2.30;  Orthopedic,  51..  2.30;  Dental,  Tu.  F.,9:  Electri¬ 
cal.  M  tu.  i'll.  F„  L30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 


ST. 

i 


r.  George’s.  Attendances—  Medical  and  Surgical,  daily ;  i.p.,  1 ;  o.p.,  12:  Oh 
i.p  ,Tu.  F.  1.46 ;  o.p.,  M.  Tu.,  2.30  ;  Eye.  W.  S..  1.30  ;  Ear,  Tu.,2;  Skill,  W.,  2.46;  ' 
F  2;  Orthopedic,  F„  12  ;  Dental,  51.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ;  Opht 


Obstetric, 
5;  Throat, 
Ophthalmic, 

M.,1;  Dental,  Tib,  9. 

St.  51  ark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,  2;  females, 
W., 9.30.  Operations.— M.,  9;  Tu.,  2  30. 

St  51vry’s.  ^/te)«/a»ce*.—5Iedical  and  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric,  Tu., 
F  145op, M.  Th.,  1 :  Eve,Tu.F.,9;  Ear,  51.  Th.,  9;  Throat,  Tu.  F..  3 ;  Skill,  51.  Th., 
9:  Dental.  W.  S.,  9  ;  Electro-Therapeutics,  51.  Th..  2.30:  Children’s  Medical,  Tu.  F.,0. 
Operations.— M.,  2.30 :  Tu.  W.  F.,2;  Th.,2.30;  S..  10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances.— hi.,  2  and  5 ;  Tu.,  2 ;  W.,  5 ;  Th.,  2;  F.  (Women  and  Children) , 
2;  S„  4.  Operations.  — W.  F.,  2. 

St.  Thomas’s.  Attendances—  Medical  and  Surgical.  51.  Tu.  Th.  F.,2:  o.p..  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,1.30:  Eye,  Tu.  F.2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  51., 
1.311:  Skill,  F„  1.30;  Throat,  Th.,  1.30;  Children,  S..  1.30;  Electro-therapeutics,  o.p.,  Th., 
2 :  5lental  Diseases,  o.p.,  Th.,  10  ;  Dental.  Tu.  F..  10.  Operations.— hi.  W.  Th.  S.,  2;  Tu. 
F.,3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions.  Gyua-cologieal.  51.,  2 ;  W\,  2.30. 

Throat,  Golden  Square.  Attenilances.—'DuMy,  1.30;  Tu,  F.,  6.30.  Operations—  Daily, 

exc.  51.,  10. 

University  College.  Attendances—  Nledical  and  Surgical,  daily,  1.30 ;  Obstetrics,  51. 
F.,  1.9 1 .  Eye,  51.  W.,  1.30;  Ear,  51.  Th.,  9;  Skin,  Tu.  F.,  2 ;  Throat,  51.  Th.,  9;  Dental,  Tu. 
F.,9.30.  Operations.— Tu.  W.  Tli..  2. 

W  est  London.  Attendances.— 5Iedicaland  Surgical,  daily,  2;  Denial,  Tu.  F.,  9.30  ;  Eye, 
Tu.Tli.,  2;  Ear,  Tu.,2  :  S.,  10:  Orthopedic,  W.,2;  Diseases  of  Women.  W.  S„  2;  Elec- 
Iric,  51  Th  2;  Skin,  51.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations.  Daily, 

about  2.30 ;  F.,  10. 

W  estminster.  Attendances  —  Medical  and  Surgical,  daily,  1.30;  Obstetric,  51.  Tu.  F., 
1.30;  Eyr  Tu.  F.,9.30;  Ear,  Tu.,  1.30 ;  Skin,  W.,  1.3) ;  Dental,  W.  S.,  9.15.  Operations.— 

M.  Tu.  W  .,2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


t5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


S.  H.  W.  J.  asks  for  experience  of  the  treatment  of  hsenmrrhoids  by  in 
jection  ;  and  where  he  can  find  the  literature  on  the  subject. 

A  K.  desires  to  hear  of  an  institution  or  home  where  a  young  man  of 
feeble  intellect  (not  an  idiot)  could  be  received.  He  is  of  gentle  birth, 
and  a  small  sum  could  be  paid  for  his  maintenance. 


ANSWERS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  L'tik  tRan  Midday  on  Wednesday.  Telegrams  can  be  Received 

on  Thursday  Morning. 

Comma  Nit  at  ions  respecting  Editorial  matters  should  be  addressed  to  the  Editor.  1,  Agar 
street.  Miaim,  \\  .C..  London  ;  those  concerning  business  matters,  advertisements,  nuu- 
dehvery  of  the  Journal, etc.,  should  be  addressed  to  the  51anager,  at  the  Office,  429, 

Strand,  W  .C.,  Loudon. 

OhlG I N AL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  th<  British  51bdical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  5Iedica l  Journal 
are  requested  to  communicate  with  the  5Ianager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  of  their  communications  should  authent  i¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  nut .answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  tlie  following  week. 

5Iani  scripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  or  the  Jot  bn.al  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

T  AiL7f,\K '  'I11!1',.  A!’t,H,:s\~Tb.''  telegraphic  address  of  the  EDITOR  of  the  British 
•'A s  Idiobyiy.  ImhUou.  Tiie  telegraphic  address  Of  the  5IANAGE11 
ol  the  British  Medical  Journal  is  Articulate.  London. 


1).  L.  D.— it  would  appear  to  be  clear  that  a  separate  fee  should  be  paid 
for  each  inquest  and  each  post-mortem  examination. 

F  C  E  ,  X.  Y.  Z.-Wc  have  no  information  as  to  the  operations  of  the  syndi¬ 
cate,  but  it  would  appear  to  hold  itself  out  as  the  proprietor  of  a  secret 
remedy.  Our  correspondent  can,  therefore,  have  no  hesitation  in 
declining  to  have  anything  to  do  with  it. 

Doubtful.— An  English  medical  man  can  practise  among  his  own  coun¬ 
trymen  at  a  French  watering  place,  but  it  is  at  his  own  risk  and  peril. 
The  degree  of  risk  will  in  practice  depend  on  so  many  different  circum¬ 
stances  that  it  is  impossible  to  estimate  it  in  a  particular  case.  A  cer¬ 
tain  period  of  residence  in  a  French  university  is  required  for 
graduation. 

Motor  Caes. 

p  \y_— The  address  of  the  Beeston  Motor  Company  is  Coventry.  Nearly  all 
the  existing  motor  cars  can  be  seen  in  the  various  showrooms  on  Hol- 
born  Viaduct. 

Emergency  Attendances. 

Dr  B  did  quite  right  in  complying  with  the  wish  of  the  patient  s  father 
and  accepting  the  fee  for  services  rendered  and  completed.  His  obvious 
ethical  duty  was  then  to  have  written  to  Dr.  W„  explaining  all  the  tacts 
and  enclosing  the  fee  paid.  It  would  rest  with  Dr.  W.  either  to  return 
the  fee,  share  the  fee,  or  retain  the  fee  ;  the  only  guiding  rules  here  are 
courtesy  and  mutual  obligation.  The  partner’s  position  is  not  involved 
in  the  question. 

Professional  Responsibility  and  Professional  Secrecy. 
Medical  Ethics.— The  question  asked  by  our  correspondent  raises  the 
point  about  professional  secrecy  which  has  during  recent  years  been  so 
much  discussed.  In  our  opinion  it  was  the  duty  of  our  correspondent 
to  report  truthfully  when  called  upon  to  do  so  respecting  any  case  of 
an  employee  who  had  been  under  his  care  in  his  capacity  of  medica. 
officer  to  the  company,  and  the  company  would  have  been  justified  m 
dismissing  him  for  neglect  of  duty  it  he  had  failed  to  do  so. 

Duties  of  Certifying  Factory  Surgeons. 

R  C.M.—  It  is  no  part  of  the  regular  duty  of  a  certifying  surgeon  to 
make  an  investigation  as  to  whether  or  no  a  nuisance  arises  Irom  any 
process.1 1  1 le  may,  however,  be  called  on  by  the  Home  Secretary,  under 
the  Factory  Act  of  1895,  to  do  so.  and  m  that  case  would  be  cntitled  to  a 
special  feef  which  the  Home  Secretary  is  authorised  by  the  fame  Act  to 
pay.  Our  correspondent  does  not  seem  to  have  been  authorised  by  the 
Home  Secretary  or  anyone  acting  directly  on  his  behalf  to  make  the  m 
quiry,  and  it  would  seem,  therefore,  that  he  lias  no  claim  against  the 
Department  for  a  fee.  The  claim  for  remuneration  must  be  against  the 
individual  personally  who  asked  him  to  make  the  report,  and l  it  is 
doubtful  how  far  it  would  be  advisable  to  press  for  payment.  Certifying 
surgeons  have  frequently,  in  past  times,  been  consulted  by  ^-M- si 
snectors  under  the  Factory  Act  on  questions  of  sanitation,  and  have 
gvven  their  advice  freely  without  remuneration,  though  they  have  felt 
thlt  they  should  not  be  called  upon  to  work,  directly  or  indirectly,  in 
the  service  of  the  State  without  adequate  payment. 

The  Retainer  System.  . 

Assistant  Colonial  SuRGEON.-With  reference  to  0"r.?“ma\n8"}® 
rtmttsh  Mfdical  Journal  of  November  5th,  1898,  to  Colonial  out 
geon,”  our  correspondent  writes  to  complain  we  had  been  told  on^y 
nnc  sifle  of  the  storv.  If  our  correspondent  will  look  at  the  answer  10 
which  he  refers  he  will  see  that  we  were  asked  to  express  an  opinion  as 
to  whether  an  officer  should  keep  practice  which  had  been  handed 
over  to  him  to  perform  fora  brother  officer  absent  on  leave,  and  we  can 
only  reiterate  the  opinion  that  to  do  so  wpuld  be  contrary  to  the  ethical 
principles  upon  which  medical  practice  is  conducted.  \\  e  do  not  see 
that  the  various  grievances  of  which  our  correspondent  complains i  altei 
tPe  asneet  of  the  Question.  He  is  of  course  not  under  any  legal  obiiga 
tion  to  take  the  private  practice  of  a  brother  officer,  but  if  lie  undertake, 
it  the  usual  principles  applying  to  such  cases  should  be  observed. 

NOTES,  LETTERS,  Etc. 


Preliminary  Examinations.  T  , . 

Mr  h  F  \llen  (Registrar,  General  Medical  Council)  writes  :  I  notice 

this  omission.  TubeeCulosis  and  Canaries.  , 

Dr  Tucker  Wise  (Montreux,  Switzerland)  writes  :  From  cases 10  p 
monaS tuberculosis  which’ have  come 

am  of  opinion  that  in  many  instances  diseased  ^S^l^tent 
canaries,  linnets,  etc. — communicate  tubeiculosis  to 
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amongst  human  beings.  As  about  400,000  canaries  are  reputed  to  be 
sold  every  year  in  the  United  Kingdom,  the  distribution  of  tubercle  by 
this  bird  alone,  when  disease  attacks  it,  must  be  considerable.  In  a 
recent  work  by  Fnedberger  and  Frohner  on  Veterinary  Pathology  (trans¬ 
lated  by  M.  H.  Hayes,  F.R.C.V.S.,  1898),  it  is  stated  that  tuberculosis  is 
one  of  the  most  common  diseases  of  birds.  I  hope  in  a  short  time  to 
send  you  evidence  from  cases  which  I  have  investigated  in  support  of 
my  assertion. 

Hot-air  Baths. 

Dr.  W.  S.  Hedley  (Mansfield  Street,  W.)  writes  :  Several  interesting  com- 
mumcatiqns  have  lately  appeared  in  the  British  Medical  Journal  on 
the  curative  uses  of  heated  air.  In  this  connection  1  always  feel  dis¬ 
posed  to  ask  myself  the  question,  Why  rely  on  heated  air?  When  a 
peison  warms  his  hands  at  the  fire,  the  heated  air  plays  a  very  insigni- 
ncant  part  111  the  process.  The  effect  is  produced  by  direct  heat  rays. 
Such  radiation  is,  as  everyone  knows,  propagated  by  the  ether,  not  by 
the  air.  The  air  may  be  hot  or  cold,  or  there  may  be  no  air  at 
all— a  vacuum— yet  the  impulses  imparted  to  the  ether  from  the 
molecular  movement  of  the  heated  body  travel  onwards,  and  impinging 
upon  anything  that  lies  in  their  path  communicate  to  it  the  same  mole¬ 
cular  motion  (heat).  Therefore  why  not  project  heat  rays  directly  on 
the  part  to  be  warmed  ?  Substances  that  can  be  incandesced  on  the 
principle  of  the  electric  glow  lamp  afford  an  easy  means  of  doing  this  : 
with  the  very  great  additional  advantage  that  the  source  of  heat  is  also 
the  source  of  light.  It  is  easy  to  show  that  in  order  to  get  the  most 
intense  heat  rays  the  heat-producing  source  ought  to  be  of  a  luminous 
character.  It  has  been  proved  by  direct  measurement  with  the  thermo¬ 
pile  that  if  when  a  heated  spiral  of  platinum  appears  dark  the  radiation 
of  the  obscure  band  of  the  spectrum  be  represented  by  1,  at  a  full 
white  heat  it  would  be  represented  by  122.  The  ideal  system  of  getting 
high  temperatures  for  the  purposes  in  question  would  seem  to  be  the 
use  of  direct  radiant  heat  from  a  luminous  source  with  suitable  arrange¬ 
ments  for  screening  and  diffusing  it  if  desired. 

Tr  Health  and  Sickness  Association. 

M?',-HFryBko.Yn  (Sickness,  Accident,  and  Life  Association,  Limited, 
Edinburgh)  writes:  In  the  British  Medical  Journal  of  December 
24th,  1898,  a  paragraph  appears  summarising  the  experience  of  one  of 
your  correspondents  of  his  connection  with  the  Health  and  Sickness 
Association,  and  as  a  similarity  of  name  has  apparently  led  certain 
members  of  the  medical  profession  to  assume  that  this  Association  is 
referred  to,  I  beg  that  you  will  allow  me  in  your  next  issue  to  state  that 
there  is  no  connection  directly  or  indirectly  between  the  two  com- 
panies.  This  Association  was  founded  in  1885,  and  was  registered  under 
H'C  -“ire  Companies  Act  a  year  ago,  £ 20,000  being  then  deposited  with 
the  (jovernment.  Its  last  issue  of  shares  was  made  at  a  premium  of 
over  200  per  cent.,  and  no  shares  have  ever  been  issued  in  connection 
with  medical  appointments.  They  are  in  fact  not  obtainable  through 
other  than  the  recognised  market  channels. 

^  Tr  ^  The  Treatment  of  Syphilis  by  Inunction. 
to,.?'^PP5NH?IMEK  (London,  E.C.)  writes  :  It  is  with  the  greatest  in- 
riwLfv.i1 * * *  Pleasure  that  I  have  read  Brigade-Surgeon-Lieutenant- 
Colonel  Myers  s  letter  on  Syphilis  in  the  British  Medical  Journal  of 
December  17th,  1898.  From  a  rather  large  experience  in  civil  life,  I  can 
fully  endorse  eveiy  point  he  urges  in  his  appeal. 

There  is,  no  doubt,  a  tendency  with  many  medical  men  to  defer  active 
tieatment  till  secondary  symptoms  set  in.  I  do  not  know  of  anytheoreti- 
al  F?u"ds  on  which  this  Practice  is  founded ;  in  my  opinion 
it  is  justified  only  m  those  very  rare  cases  where  the  character  of  the  prim- 
1S  at  all  doubtful.  In  describing  the  rose  rash  and  the  other 
fofwvF  +  he,  s?c‘°udary  stage  as  constitutional  symptoms,  we  express  the 
tact  that  while  the  Hunterian  chancre  is  a  mere  local  manifestation  of 
il,?..dLSf-  Se’ithe,vliys  not  hav,og  spread  beyond  the  nearest  group  of 
tutlc  glands’ thc  appearance  of  the  secondary  symptoms  proves 
tnat  the  materies  morbi  has  passed  the  inguinal  glands,  which  for  a 
Hme  act  as  a  filter  and  retinaculum,  and  has  entered  the  blood  Why 
prevent  the  infection  of  the  system,  if  this  is  pos- 

i  •  And  that  it  is  possible  a  great  number  of  my  own  cases  prove 
In  a  large  proportion  of  cases  I  succeeded  by  early  treatment  in  averting 
«,Vn=b^  ^en+t-In+Plfes1tatl0!!?1?f  the  disease,  while  in  others  the  ensuinf 
;  ,s  °1  eonstitutional  syphilis  were  few  and  the  whole  course  very 
mild.  But  m  order  to  accomplish  this  large  doses  of  mercurv  have 

to  be  given  from  the  very  onset,  not  the  minute  or  even  infinitesimll 
doses  to  which  Dr.  Myers  refers,  and  which  are  characteristic  of  tife  in' 
rv  min'et  !0d-  man>’ parts  of  the  Continent,  and  particularly  fn 
ri  tv  niyi °f f S ’ ° nt  does  not-  pertain  any  doubt  as  to  the  super¬ 
iority  of  the  old  plan  of  mercurial  inunction  over  any  other  and  iiiv 
experience  fully  confirms  this,  as  far  as  the  early  stages  are  ’in  ques^ 
tion.  I  consider  it  superior  to  the  hypodermic  injections,  though  even 
these  are  preferable  to  the  internal  plan  in  the  early  period,  an  cl  when- 
™nL-prav.tl-cab  e  1  “?18t  011  at  East  one  eight  weeks’  course  of  mercurial 
rubbing  being  gone  through.  Of  course,  it  is  easier,  more  cleanly  and 
less  troublesome  for  the  patient  to  swallow  some  pills  or  medicine’  and 
every  single  one  after  his  first  experience  with  the  ointment  comes  to 
me  with  the  question  whether  there  is  no  medicine  that  will  cure  the 
disease.  But  wherever  the  patient  lias  enough  moral  courage  to  under- 
go  the  cutaneous  treatment,  I  insist  on  it,  as  I  think  it  is  far  more  rapid 
and  reliable  in  its  action  than  any  other  plan.  But  it  is  not  sufficient 
to  prescribe  the  .treatment ;  for  in  several  cases  of  my  own  practice  U 
was  carried  out  in  such  a  slovenly  manner  that  I  felt  myselfPCompffiled 
to  advise  discontinuing  it  and  to  prescribe  some  other  treatment5  For 
this  reason,  it  is  imperative  personally  to  keep  the  patient  under  super¬ 
vision  while  undergoing  cutaneous  inunction"; and  I  find  that  the  enerev 
and  completeness  with  which  it  is  carried  out,  are  in  an  ir  verse  propo  - 
tion  to  the  duration  and  severity  of  the  disease,  and  an  accurate  gauge 
as  regards  prognosis.  aw,ulal,B  gauge 

,,  T  T  _  Post-mortem  C.esarean  Section. 

Mr.  J.  L.  Irwin  Moore,  M.B.  (Leicester)  writes:  In  the  interestiim 
article  on  Post-mortem  Delivery  in  the  British  Medical  Journal  of 
December  24th,  1898,  reference  is  made  to  the  question  of  survival  oltim 
child  in  utero  alter  death  of  thc  mother,  and  to  the  want  of  evidence 


that  the  child  in  utero  may  survive  the  death  of  the  mother  for  more 
than  a  lew  minutes.  The  following  case  seems  to  me  to  be  of  interest 
in  connection  with  the  question  of  time  limit.  The  record  of  the  case 
1S  complete,  and  the  evidence  of  the  time  of  actual  occurrence  of  death 
satisfactory.  It  was  read  before  the  Edinburgh  Obstetrical  Society  by 
Peter  Brotherston,  F.R.C.S.,  February  26th,  1868,  and  is  published  in 
the  Edinburgh  Medical  Journal  for  April,  1868  : 

“Patient  had  fallen  down  in  a  fainting  fit.  She  had  been  sitting  by 
side  of  fire,  and  fell  forward  from  the  chair  on  which  she  had  been 
sitting  on  her  knees,  with  her  face  on  the  ground  ;  her  abdomen  was 
not  resting  on  the  ground,  and  her  arms  were  under  her.”  Caesarean 
section  was  performed  twenty-three  minutes  after  the  death  of  the 
patient,  a  large,  healthy  female  child  at  full  term  being  extracted. 
Artificial  respiration  was  begun.  “The  child’s  arms  and  legs,  which 
were  quite  flaccid  before,  now  became  stiff,  and  its  heart  was  felt  to  be 
beating'  ;  it  gave  a  convulsive  sob  or  two,  and  I  had  no  doubt  that  it 
wc?(dd  live.  In  about  half  an  hour  from  the  time  I  commenced  the 
aitihcial  respiration  the  child  was  struggling  and  crying,  and  was  as 
fine  and  healthy  a  child  as  I  have  seen.” 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Mr.  R.  B.  Anderson,  London;  Mr.  A.  Adams.  Kingston-on-Thames;  A  K  • 
Mr.  E.  L.  Anderson,  Liverpool ;  Mr.  T.  Austen,  Devonport ;  Dr.  W.  E.  Alder- 
son,  Newcastle-on-Tyne.  (B)  Mr.  H.  Brown.  Edinburgh;  Mr.  J.  Busfleld 
London ;  Mrs.  A.  M.  Blandford,  Dublin  ;  Mr,  E.  C.  Bousfleld,  London ;  Mr 
J.  W.  Burdwood,  Bourne;  Dr.  M.  J.  Balfour,  Nahan,  India;  Mr.  A.  J.  Bland 
London ;  Mr.  T.  Blair,  Leeds;  Mr.  H.  F.  Belcher,  Nottingham;  Mr.  F.  J.  Batt’ 
Derby ;  Dr.  F.  T.  Bond,  Gloucester ;  Messrs.  R.  Boyle  and  Son,  London ;  Mr.  W.  e! 
Burton,  London;  W.  L.  Brown,  M.B.,  London;  Dr.  Wm.  Barter,  London.  (C)  Mr.  It 
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A  LECTURE 

ON 

POLYMYOSITIS. 

Delivered  at  the  National  Hospital  for  the  Paralysed  and 

Epileptic. 

By  Sir  W.  R.  GOWERS,  M.D.,  F.R.S., 

Physician  to  the  Hospital ;  Consulting  Physician  to  University  College 

Hospital. 

Gentlemen, — I  desire  to  direct  your  attention  to-day  to  a 
rare  disease,  which  is  important  because  it  is  a  formidable 
malady  and,  though  uncommon,  has  close  relations  with 
•others  which  are  more  common  and  more  familiar.  It  is  a 
disease  that  has  been  termed  “polymyositis.”  It  consists 
in  the  simultaneous  inflammation  of  many  muscles  and 
■of  some  nerves — an  inflammation  that  is  symmetrical  in  its 
distribution.  I  am  not  sure  that  it  has  yet  obtained  a  place 
in  English  descriptive  medical  literature  or  in  the  systematic 
teaching  on  which  you  chiefly  depend  for  your  knowledge ; 
but  the  case  I  have  to  show  you  is  an  extremely  well-marked 
example  of  the  affection  in  a  severe  degree,  and  may  there¬ 
fore  serve  to  impress  on  you  its  most  characteristic 
features. 

Let  me  first  remind  you  of  some  facts  relating  to  poly¬ 
neuritis,  with  which  this  affection  is  closely  allied,  and  which, 
indeed,  forms  part  of  it ;  the  nerves  suffer  in  association  with 
the  muscles,  although,  it  would  seem,  less  widely.  You  are 
all,  no  doubt,  acquainted  with  “  multiple  neuritis,”  compara¬ 
tively  new  to  our  nomenclature,  but  doubtless,  beyond  com¬ 
parison,  old  in  undiscerned  familiarity.  Its  causes  must  have 
been  always  with  us,  and  their  effects  cannot  have  been 
absent.  The  names  we  apply  are  not  entirely  appropriate. 
We  call  it  “polyneuritis,”  “multiple  neuritis,”  and  “peri¬ 
pheral  neuritis.”  These  terms,  however,  are  also  appli¬ 
cable  to  other  affections.  We  meet  with  inflammation  of 
many  nerves  of  quite  different  character  and  distribution. 
The  designation  “peripheral  neuritis”  has  also  been  other¬ 
wise  used,  and  it  describes  three  features  of  inflammation  of 
nerves— the  fact  that  the  affection  is  chiefly  localised  in  their 
peripheral  extremities  ;  the  fact  that  it  affects  chiefly  the 
peripheral  extremities  of  the  limbs  ;  and  it  has  also  been  em¬ 
ployed  as  a  designation  of  affections  of  the  nerve  trunks  in 
distinction  from  central  disease.  No  term  indicates  that 
which  is  the  chief  characteristic  of  the  disease,  its  bilateral 
symmetry.  The  motor  nerves  may  be  most  conspicuously 
involved,  or  the  sensory  nerves  may  be  primarily  disordered — 
excited  to  spontaneous  sensations  or  to  hypersesthesia — or 
they  may  be  impaired  so  as  *o  produce  diminished 'sensi¬ 
bility,  but  in  all  cases  the  symptoms  are  bilaterally  sym¬ 
metrical.  The  symmetry  is  not  always  absolute;  one  side 
may  be  affected  somewhat  earlier,  or  in  rather  greater  degree, 
than  the  other ;  but  the  correspondence  of  the  affection  of  the 
two  sides,  whether  it  be  in  the  arms  or  legs,  or  both,  is  the 
dominant  feature.  The  two  seldom  present  conspicuous  dif¬ 
ferences,  either  in  the  area  involved  or  in  the  character  of  the 
symptoms,  and  the  correspondence  is  often  remarkably 
precise. 

This  feature  is  not  only  the  most  characteristic ;  it  is  also, 
like  most  real  characteristics  of  disease,  the  most  significant. 
It  indicates  the  nature  of  the  cause  of  the  affection.  It 
shows  the  presence  of  a  cause  which  is  able  to  act  upon  struc¬ 
tures  of  similar  susceptibility  on  each  side,  that  is,  of  a  cause 
reaching  all  parts  but  acting  only  on  those  which  present  a 
special  disposition  to  suffer  from  its  influence.  Bilateral 
symmetry,  the  correspondence  on  the  two  sides  of  the 
affected  structures,  is  a  feature  which  is  far  more  than  super¬ 
ficial.  Not  only  does  it  involve  correspondence  of  external 
conformation  of  the  symptoms  ;  it  involves  also  correspond¬ 
ence  of  the  incidence  of  the  malady  and  of  the  vital  charac¬ 
teristics  of  the  corresponding  structures  that  are  involved. 
It  implies  a  like  susceptibility  to  morbid  influences,  and  a 
correspondence  in  the  effects  of  agents  which  are  able  to  reach 
the  two  sides  and  to  exert  their  influence,  whatever  that  may 
be,  on  the  similar  structures.  For  any  agent  to  act  in  tin- 
same  manner  on  these  distant  but  corresponding  parts,  it 
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must  reach  them  by  the  only  path  to  which  they  are  equally 
accessible,  namely,  the  circulation. 

It  is  true  we  may  have  a  bilateral  correspondence  in  con¬ 
sequence  of  another  process.  Similar  tissue  elements  on  the 
two  sides  may  fail  in  their  nutrition  because  they  possess  an 
inherent  defective  vitality.  That  which  we  may  call  the 
vital  endurance  of  the  tissues  is  sometimes  less  in  some 
structures  than  in  others,  and  in  consequence  those  which 
have  less  resistance  slowly  decay  before  the  rest  of  the  body, 
fail  prematurely  in  their  nutrition  and  in  their  function.  Such 
failure  is  generally  a  senile  change,  although  by  a  strain  e 
defect  of  local  vitality  it  is  sometimes  met  with  soon  aftt  r 
adult  life  is  reached.  In  these  cases,  however,  the  failure  cf 
nutrition  is  an  extremely  gradual  process,  and  the  symptoms 
are  correspondingly  slow  in  their  evolution.  In  the  cases 
with  which  we  are  now  concerned  the  symptoms  are  more  or 
less  rapid  in  their  development.  Such  rapid  failure  of  nufri- 
tion  and  disturbance  of  function  in  corresponding  structur-  s 
on  the  two  sides  may  be  safely  taken  as  an  indication  tin  t 
toxic  agent  exists  in  the  blood,  an  agent  which  is  carried  to 
all  parts,  but  acts  only  on  those  which  are  specially  sus¬ 
ceptible  to  its  influence. 

Remember  this  great  fact  of  the  bilateral  symmetry  of 
symptoms,  because  it  is  of  extreme  practical  importance.  In 
the  more  common  forms  of  the  disease  of  the  nerves,  due  to  a 
toxic  agent  in  the  blood,  the  influence  is  exerted  on  the  motor 
fibres,  and  the  result  is  a  symmetrical  paralysis  of  the  muscles, 
especially  of  the  extremities,  those  that  extend  the  wrist  and 
fingers,  or  the  homologous  muscles  which  flex  the  ankle-joint  s 
and  extend  the  toes,  or  of  both.  But  not  rarely  the  chit  f 
incidence  of  the  toxic  agent  is  on  the  sensory  nerves,  causirg 
first  subjective  sensations  in  the  extremities,  and  then,  f 
severe,  producing  diminution  and  even  loss  of  sensibility. 
In  such  cases  there  is  commonly  also  loss  of  the  knee-jerk. 
This  indeed  commonly  results  from  the  affection  of  the  motor 
nerves,  but  in  sensory  neuritis  it  apparently  depends  on  an 
early  interference  with  the  conduction  of  the  afferent  impres¬ 
sions  through  the  sensory  muscle  nerves.  There  may  even 
be  definite  ataxy,  probably  as  a  result  of  a  greater  degree  of 
the  same  process. 

The  number  of  toxic  agents  which  are  capable  of  thus  in¬ 
fluencing  the  function  of  the  nerves  is  great  and  their  nature 
is  most  varied.  Foremost  among  them  are  substances  received 
from  without — metallic  poisons  and  some  organic  poisons,  as 
alcohol.  Some  of  the  latter  result  from  the  growth  of  low 
organisms,  and  probably  other  substances  of  a  more  or 
less  analogous  origin,  but  of  uncertain  nature,  having  the 
same  effect.  A  similar  pathogenic  influence  may  be  exerted 
by  poisons  produced  within  the  body.  Some  of  these  are  the 
result  of  the  growth  of  bacterial  organisms,  introduced  from 
without,  but  generating  the  toxin,  directly  or  indirectly,  in 
the  course  of  their  development  within  the  body.  It  seems 
to  be  in  this  manner  that  the  polyneuritis  occurs  with  which 
we  have  become  familiar  as  the  sequel  of  many  acute  specific 
diseases.  But  besides  the  poisons  of  this  class,  we  have 
evidence  of  others.  The  disordered  metabolism  which  takes 
place  as  the  result  of  constitutional  conditions,  such  as  gout, 
seems  occasionally  to  result  in  such  toxic  agents,  the  effect  of 
which  may  be  greater  in  consequence  of  some  predisposition 
to  suffer  on  the  part  of  the  individual,  a  state  of  general  im¬ 
perfect  nutrition,  and  therefore  of  imperfect  resistance  to 
deleterious  influences,  whatever  be  their  nature. 

In  other  conditions  there  seems  to  be  a  state  of  the  system 
which  disposes  it  to  react  in  a  peculiar  manner  under  external 
influences,  so  that  a  special  toxic  agent  is  produced  under  the 
influence  of  an  external  cause  which  we  cannot  even  associate 
with  a  bacterial  agency — such  a  cause  as  the  exposure  to  cold. 
You  knowhow  various  and  grave  may  be  the  effects  of  this 
exposure.  It  may  cause  simply  tonsillitis ;  it  may  cause 
rheumatic  fever  with  all  its  manifestations;  it  may  cause  peri¬ 
carditis  alone.  How  the  exposure  produces  its  consequences 
we  cannot  yet  surely  discern,  or  indeed  discern  at  all,  beyond 
the  fact  that  we  have  no  reason  to  suspect  the  introduction  of 
toxic  agents  into  the  system  from  without,  and  we  are  there¬ 
fore  thrown  back  on  the  assumption  that  the  chill  induces 
some  disorder  of  the  chemical  processes  within  the  body. 
These  are  always  going  on  ;  they  constitute  the  source  of  all 
the  manifestations  of  vitality ;  but  their  normal  course  df- 
pepds  on  a  precise  adjustment  of  many  influences,  some  <  f 
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which  seem  readily  to  be  disturbed.  Remember,  moreover 

that  the  slightness  of  a  deranging  ca"^  ^ofn°ts“  xtent ' 
of  the  decree  of  the  derangement  produced,  noi  01  its  exre 
In a ^complex  organism,  such  as  out  frame,  one  process  set 

toong  acts  upon  others,  and  there  seems  to  be  a  mutual 
action  and  reaction  of  the  interrelated  processes,  so  that  a 
simple  wetting  of  the  feet  may  lead  to  a  grave  general  disease 
is  a  trRe  observation  that  but  a  narrow  boundary 
separates  life  from  death.  An  equally 

downwards21  in^1SallSethensubsfdiary1  processes  the  sum  of 
material  that  subserves  normal  nut^ion  into  ^e^ch  is 

=S  — sr ti; 

chemical  processes  in  the  spleen  and  nutSh^1  of  ^h e 

the  elaboration  of  the  albumoses  t  ®  ™  "  ^t  it 
■hnriv  The  change  is  probably  one  of  slight  degree,  mu -it 
results  in  the  production  of  a  poison  capable  of  paralysing  the 
Srve  sJraotmh  of  the  body,  £>d  f»  'eactog  Jto  thataajue  of 
diphtheria  which  is  only  less  terrible  than  the  disease  liaeii. 
These  considerations  enable  us,  if  not  to  understand,  at  least 
to  concave  that  so  simple  a  process  as  exposure  to  cold  may 
result  in  ' the  production  of  diseases  of  various  and  grave 
character  some  of  which  we  are  compelled  by  all  analogous 
S  ' to  to  toxic  material  produced  m  tire  body  by 

,de|StoSg“SmTo  have  a  than 

& 

pffpcts  is  the  polyneuritis  of  which  I  have  spoken.  U 
feature  presented  by  this  form  is  its  frequent  severity  and 
acuteness  in  some  cases,  chronicity  in  others.  Another  im 
nortant  fact  is  that  to  which  I  desire  especially  to  direct  youi 
attention  to-day— that  the  inflammatory  process  may  involve 
the  muscles  as  well  as  the  nerves,  and  even  more  widely  than 
the  Serves  producing  the  malady  termed  polymyositis 
This  result’  is  met  with  almost  exclusively  as  a  result  of 
exposure  to  cold.  It  seems  to  be  a  peculiar  variety  of 

the  rheumatic  poison  produced  m  specially  depresses" 

vi duals  rendered  such  by  some  influence  which  depiesses 
the  general  health.  In  such  cases  of  multiple  inflammation 
of  both  the  muscles  and  the  nerves,  the  affection  presents  the 
general  distribution  of  polyneuritis  so  far  as  preponderant  loss 
of  power  is  concerned,  but  with  a  far  wider  implication  of  the 
muscles  of  which  many  suffer  that  escape  111  ordinary  poly¬ 
neuritis’  They  are  at  first  very  tender,  and  afterwards 
undergo  hardening  and  contraction,  which  may  be  extreme  in 
demee  •  and  indeed,  after  a  time,  may  be  insuperable,  and 
resist  all  efforts  to  overcome  it.  It  is  an  example  of  this 
disease  that  I  have  to  show  you  fo-day.  R  is  the  hite  stage^o 
the  disease  which  this  patient  presents,  but  its  results  aie 
only  too  conspicuous,  and  its  late  stage  may  not  render  it  t  e 
lesJ instructive.  She  has  been  under  treatment  here  formally 
months  and  has  improved  very  much  in  some  parts,  although 
gathers  we  have  bem  less  successful.  I  had  better  give  you 
the  account  of  her  history,  which  is  contained  m  the  hospital 

n°The  patient  is  a  married  woman,  now  36  years  of  age,  the 
wife  oF a  labourer.  She  was  admitted  here  ten  months  ago 
with  almost  universal  palsy.  Her  father  had  suffered  twice 
him  rheumatic  fever,  and  his  father  was  the  subject  of  gout. 
This  should  be  noted  ;  it  illustrates  the  fact  that  the  majority 
of  those  who  are  liable  to  rheumatic  fever  are  the  children  of 
a  gouty  parent.  It  is  an  important  fact,  and  one  that  cunously 
illustrates  the  manner  in  which  important  causal  facts  e 
discernment,  until  they  are  specially  looked  for  If  you  aie 
on  the  look-out  for  it  you  cannot  fail  speedily  to  obtain 
evidence  of  its  truth  from  your  own  experience  ;  and  yet  few 
nersons  surprisingly  few,  have  noted  it  until  then  attention 
was  directed  to  the  sequence.  It  is  one  of  the  many  points  of 
connection  between  gout  and  articular  rheumatism.  Some 
change  in  the  process  of  hereditary  transmission  seems  to 
convert  the  gouty  diathesis  into  what  we  regard  as  a  purely 
rheumatic  diathesis,  which  finds  its  expression  m  the  most 
concentrated  form  of  rheumatism,  rheumatic  polyarthritis. 


This  bv  the  way.  The  patient  had  the  hard-worked  life  of 
women  in  her  class.  She  occasionally  took  spirits,  but  close 
Questioning  failed  to  elicit  evidence  of  excess.  The  affection 
came  on  after  the  death  of  her  mother,  whom  she  had  nursed 
sedulously  with  the  result  that  she  was  constantly  over-tirec 
and  of  ten  exposed  to  cold  at  night.  The  first  symptoms  were 
a  constant  tired  feeling  and  aching  pain  in  the 
around  the  loins.  An  irritable  rash  appeared  over  the  hands 
and  arms  Such  a  symmetrical  eruption  is  always  proof  of  a 
mnvhid  state  of  the  blood.  Then  she  began  to  have  pain  111  the 
hands  and  also  in  the  ankles,  and  both  hands  and  feet  became- 
weak  These  symptoms  slowly  increased  during  two  or  thiee 
months  and  in  October,  1896,  the  feet  had  dropped  and  she  could 
not  get  Staffs and  lmd  difficulty  in  sitting  upright.  By  the 
end  of  that  year  the  arms  and  legs  and  trunk  had  become  muc_ 
weaker  and  she  was  taken  into  a  general  hospital  for  seveu 
weeks.  ’  At  the  end  of  that  time  she  could  not  stand)  the 
limbs  and  trunk  were  getting  stiff  so  that  she  could  not  bend 

KiS  ‘in  a  sick  asylum,  ^^^t^tiffSsYrteadSy 
Wnprp  elm  remained  eight  months,  the  stillness  sieaui  y 

increased,  and  the  arms  and  legs  became  rigid  m  the  position 

of  flexion,  but  the  pain  became  slighter.  n  ,  1n  , 

When  admitted  here  she  was  so  helpless  as  to  be  unable  to 
sit  uu  she  was  continually  perspiring,  and  complained  of 
shooting  pains  in  the  shoulders.  The  only  symptoms  in  t  ie 
regionof  the  cranial  nerves  were  in  the  movements  of  the 
face  and  jaws.  The  facial  muscles  acted  slowly  and 
fectlv  apparently  from  stiffness,  and  there  was  contraction  of 
which  felt  firm,  and 

the  mouth  being  opened  widely.  Se 

in  all  the  muscles  of  the  neck,  limiting  ^ 

snienous  in  all  the  muscles  of  the  upper  limbs. 
voluntary  contraction  could,  however,  be  produced  m  most  of 

a  w; £ 

extension  beyond  an  angle  of  60  .  .  could 

notPbedextended  SSfpietSy.  All  the  ^ 

SS  J25  aTdCSf  this^  t^Jase  m  both  flexors 
and  extensors.  Voluntary  movement  a  f  " 

extensors  of  the  wrist  and  long  extensors  of  thehngers,bt 
onlv  a  verv  slight  degree  could  be  pioduced  m  t  e 
muscles  of  the  arms.  All  the  muscles  reacted  very  slightly- 
to  strong  electrical  stimulation,  the  faradic  shock,  or 
terrupted  voltaic  current.  The  response ,to  the  latter  was 
normal,  so  far  as  the  poles  were  .  owiMmed,  and 
sharn  ouick  character  which  indicates,  like  the  laraaic  irri 

subserve  Sensation  on  the  arms  was  quite  ■  noimai.  xne 

rigidity  prevented  any  reflex  response 1  to  f  ^muscles  were 
Both  legs  were  oxtroniBly  ri^id,  s-ncl  all  t  j-i 

snfallandlim-d.  The  feet  could  not  be  flexed.  Neither  the 
liin-ioints  nor  the  knee-joints  could  be  passively  extended, 
onP account  of  the  contraction  of  the  Boxers,  and  that  in  the 

contraction  in  the  calf  muscles  was  so  great  that  the  feet 
could  not  be  passively  brought  nearly  to  a  right  angle  wit 

thfnean  the  muscles  of  the  legs  and  feet  response  could  be 
obtained  to  both  faradism  and  voltaism,  but  the  contraction 

was  slight  which  could  be  obtained  F^^^g^ex cept 
rent.  The  polar  reaction  was  normal  m  the  legs  also,  excep 
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in  the  muscles  of  the  calves,  in  which  the  A.C.C.was  obtained 
more  readily  than  the  K.C.O. 

Sensibility  in  the  lower  limbs  was  everywhere  normal.  No 
pain  or  subjective  sensation  was  complained  of,  but  there  was 
some  pain  in  the  back.  The  deep  reflexes  could  not  be  any¬ 
where  obtained.  There  was  no  affection  of  the  sphincters.  A 
curious  symptom  was  the  excessive  amount  of  perspiration, 
both  on  the  face  and  limbs.  Apart  from  exertion  the  sweat 
would  often  stand  in  beads  on  the  surface. 

That  was  her  state  on  admission.  Unfortunately  the  affec¬ 
tion  had  then  reached  an  advanced  and  chronic  state.  The 
inflammatory  process  in  the  muscles  had  attained  its  cica¬ 
tricial  stage,  in  which  the  newly-formed  connective  tissue, 
almost  universally  distributed,  had  already  contracted.  We 
know,  from  varied  experience,  in  many  places,  and  in  many 
forms,  how  strong  is  the  contracting  tendency  of  this  abnormal 
structure.  In  this  patient  we  have  striven  to  overcome  the 
contraction  by  passive  extension  and  by  massage,  and  have 
endeavoured  to  increase  the  strength  of  the  muscular  fibres 
by  movements  and  electricity  as  well  as  by  therapeutic 
agents.  I  cannot  say  that  much  change  has  been  produced 
in  the  arms.  But  if  our  success  in  improving  the  condition  of 
the  arms  has  been  small,  we  have  at  least  the  satisfaction  of 
having  done  good  to  the  legs  and  back.  Their  condition  is  far  bet¬ 
ter  than  when  she  came  under  our  care.  We  have  succeeded 
in  overcoming  the  contraction  of  the  hip  and  thigh  muscles 
by  passive  extension,  and  so  have  enabled  her  to  use 
the  limbs,  with  the  result  that  there  has  been  a  great  increase 
of  their  power.  The  inability  to  stand  has  been  exchanged 
for  the  ability  not  only  to  stand,  but  also  to  walk. 
There  is  still  some  contraction  in  the  calf  muscles,  preventing 
full  passive  flexion  of  the  ankle  joint,  but  this  residual 
amount  will  soon  yield  under  perseverance  in  standing  and 
walking,  the  most  potent  of  all  agents  for  the  purpose.  The 
state  of  the  arms  you  can  observe.  In  spite  of  variously  con¬ 
trived  efforts  to  obtain  the  extension  of  the  elbows,  as  you  see, 
the  contraction  of  the  biceps  prevents  the  extension  of  the 
forearm.  That  of  the  flexors  of  the  wrist  prevents  the 
full  extension  of  this  joint,  and  the  abduction  of  the 
upper  arm  is  hindered  by  the  contraction  of  the  adductors, 
and  especially  of  the  pectoralis  major.  Note  how  the 
rigidity  of  this  muscle  prevents  the  movement  of  the 
arm  far  from  the  side.  The  deltoid,  the  chief  abductor, 
is  rigid  and  firm,  and  presents  much  less  response  to 
the  faradic  stimulus  than  does  the  pectoralis.  You  may 
observe  the  same  relation  between  the  voluntary  power  and 
the  degree  of  shortening  in  other  opposing  muscles,  in  the 
biceps  and  triceps,  and  also  in  the  forearm  muscles.  She 
can  produce  only  very  slight  contraction  by  the  will  in  the 
extensors  of  the  wrist  and  fingei'S,  while  there  is  considerable 
voluntary  power  in  the  flexors.  The  electrical  irritability 
agrees  in  the  degree  of  response  to  the  voluntary  power.  Ac¬ 
cordingly,  though  both  sets  of  muscles  are  small  and  hard, 
those  which  are  least  paralysed  are  most  contracted.  We  may 
see  in  this  tliecorrespondenceof  this  affection  and  polyneuritis. 
There  is  the  same  flexor  contraction  and  extensor  weakening 
in  both  sets  of  muscles,  although  all  are  involved  in  the  cica¬ 
tricial  inflammatory  changes.  We  must  therefore  infer  that 
there  is  polyneuritis  as  well  as  polymyositis,  that  both  nerves 
and  muscles  are  involved  in  the  morbid  process ;  but  the 
affection  of  the  muscles  is  far  more  extensive  than  it  is 
in  the  pure  affection  of  the  nerve.  How  widely  and  profoundly 
the  former  have  been  involved  is  shown  not  only  by  the  degree 
of  hardening  and  contraction,  but  by  its  extensive  distribu¬ 
tion.  The  affection  of  the  facial  muscles  still  exists  ;  you  may 
note  not  only  its  stiff  aspect,  but  the  small  amount  of  move¬ 
ment  which  results  from  voluntary  or  emotional  influence, 
for  still  more  evident  is  the  contraction  of  the  masseters.  As 
you  can  see,  she  cannot  open  her  mouth  to  much  more  than 
half  the  normal  extent,  and  if  you  presently  feel  the  muscles 
as  thus  extended  you  will  note  how  hard  they  are  and  how 
distinct  it  is  that  their  contraction  is  the  agency  which  pre¬ 
vents  a  greater  depression  of  the  jaw. 

I  do  not  doubt  that  her  power  of  walking  will  improve  to  a 
useful  degree.  Its  influence  on  the  contraction  of  the  calf 
inu-i  It  s  is,  as  I  have  said,  steady  and  maintained.  It  is  sur¬ 
prising  how  much  contracture  may  be  thus  overcome  in  the 
course  of  time,  even  a  degree  that,  at  first,  seems  to  permit 
the  expectation  of  release  only  from  tenotomy.  But  we  have 


no  means  to  effect  the  extension  of  the  arms  of  similar 
potency.  I  fear  we  shall  not  be  able  to  secure  her  ability  to 
use  effectively  what  power  she  possesses  in  the  hands  without 
having  recourse  to  division  of  the  tendons  of  tin*  biceps. 
Once  developed,  such  contraction  of  the  flexors  of  the  elbow 
is  a  most  formidable  condition.  The  extensors  act  at  great 
disadvantage  when  the  joint  is  flexed,  while  the  influence  of 
the  flexors  is  then  at  its  maximum,  while  we  have  no  habitual 
movement  of  which  to  avail  ourselves,  comparable  to  that  of 
the  weight  of  the  body  on  the  contraction  of  the  calf  muscles. 

This  therapeutic  inability  brings  me  to  t  he  last  point  which 
I  desire  to  impress  on  you,  and  like  many  last  words  it  is  the 
most  important.  The  scope  for  treatment,  at  this  stage  of 
the  affection,  is  small.  If  you  picture  to  yourselves  the 
pathological  condition,  you  must  conceive  the  muscles  as  now 
containing  only  a  small  proportion  of  normal  fibres,  and  that 
these  are  separated  by  fibrous  tissue  which  has  undergone 
cicatricial  contraction.  Many  muscular  fibres  have  perished 
in  consequence  of  the  acute  inflammation  and  of  the  degenera¬ 
tion  of  their  nerve  fibres.  The  primary  disease  had  already 
ceased  when  she  came  here,  and  only  its  effects  remained. 
You  know,  in  all  diseases,  what  a  different  task  it  is  to  treat 
the  primary  affection  and  to  treat  its  late  results  when  these 
consist  of  grave  structural  damage.  So  far  as  recovery  of  the 
partially  damaged  muscles  is  concerned,  these  have  probably 
regained  as  nearly  a  normal  condition  of  the  remaining  fibres 
as  they  can  reach.  Some  increase  of  power,  however,  may 
result  from  tlieir  voluntary  use,  if  this  can  be  increased  by 
getting  rid  of  the  disabling  shortening  which  interferes  with 
all  effective  employment  of  the  arms.  But  in  this,  as  m  so 
many  diseases,  the  only  opportunity  for  really  effective  treat¬ 
ment  is  that  which  is  presented  in  the  early  period  of  the 
case,  when  the  malady  is  in  the  stage  of  development.  I  can¬ 
not  doubt  that,  in  this  patient,  rest,  diaphoretics,  and 
salicylates,  with  perhaps  small  doses  of  mercury,  would  then 
have  controlled  the  inflammation,  and  lessened  very  much 
the  subsequent  mischief  which  it  has  induced.  Every  degree 
of  diminution  of  the  intensity  and  duration  of  the  active  pro¬ 
cesses  of  disease  is  multiplied  many  times  in  the  ultimate 
diminution  which  is  thus  caused  in  the  later  and  permanent 
condition.  I  emphasise  the  fact,  because  to  some  of  you  may 
come  the  opportunity  of  treating  such  a  case  in  the  only  stage 
in  which  treatment  can  be  really  effectual,  and  because  the 
general  lesson  is  applicable  to  many  maladies  of  many 


kinds. 
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( Concluded  from  page  5. ) 

The  outstanding  features  of  the  case  as  explained  in  the  part 
of  the  lecture  already  published  are : 

A  soldier,  aged  25,  had  severe  typhoid  in  India  ;  on  recover¬ 
ing  from  coma,  found  himself  unable  to  use  his  left  hand  on 
account  of  stiffness  of  the  fingers.  Gradually  they  became 
flexed,  and  the  arm,  foot,  leg,  and  left  side  of  face  became 
rigid  with  constant  hypertonicity  and  frequent  tonic  spasms. 
This  condition  makes  him  resemble  a  case  of  hemiplegia  with 
descending  sclerosis,  but  there  is  no  paralysis,  and  all  the 
muscular  disability  is  due  to  antagonistic  action  of  opposing 
muscles.  Otherwise  at  present  no  abnormality  of  any  system 
or  of  the  nervous  system  in  any  respect,  except  the  unilateral 
spasm.  The  locomotory  system  is  interfered  with  only  in  so 
far  as  the  spasm,  the  contracture,  and  the  consequent  changes 
in  joints  and  bones  are  concerned.  He  has,  since  his  illness 
began,  had  two  attacks  of  mania. 

It  should  be  particularly  noticed,  as  to  the  state  of  the 
muscles,  that  the  deep  reflexes  are  exaggerated, .  and  that, 
although  the  electric  relations  differ  on  the  two  sides  of  the 
body,  there  is  no  trace  of  the  reaction  of  degeneration. 
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The  condition  thus  described  is,  so  far  as  my  own  observa¬ 
tion  goes,  unique,  and  1  have  not  been  able  to  find  an  exact  y 
corresponding  case  recorded  in  any  books  to  which  I  have 
had  access.  Neither  have  any  of  the  eminent  authorities  in 
neurology,  to  whom  I  have  shown  or  described  the  case,  met 

with  one  precisely  similar.  , 

It  is  a  difficult  task  to  attempt  to  settle  the  probable  nature 
of  the  process,  and  in  considering  such  a  question  1  liKe  t,o 
inquire,  first,  what  is  the  seat  of  the  disease,  and,  second  y, 
what  is  the  nature  of  the  morbid  process. 

I.— As  to  the  Seat  of  the  Morbid  Action. 

The  fault  might  lie  (i)  in  the  muscles  themselves,  (2)  in  t  le 
lower  neuron,  either  in  the  nerve  fibres  supplying  the  muscles  or 
in  the  white  columns  or  the  cells  of  the  spinal  cord,  (3)  in 
the  upper  neuron,  either  in  its  fibres  or  in  the  motoi  aiea  o 
the  cortex  or  possibly  in  one  of  the  basal  ganglia. 

1.  Is  it  in  the  Muscle  ? 

a.  Myositis. — \  is  scarcely  necessary  to  argue  against  this 
suggestion  for  tne  unilateral  distribution  of  the  symptoms, 
the  examination  of  the  muscles  themselves,  and  the  condition 

under  chloroform  conclusively  exclude  it. 

b.  My  per  tonicity  of  Muscular  Origin. — No  such  condition  has 

-been  recognised,  and  the  history  of  the  case  as  well  as  the 
unilateral  distribution  lend  no  support  to  such  an  explana¬ 
tion.  Ci 

2.  Is  it  in  the  Lower  Neuron  ? 

A  study  of  the  case  warrants  the  exclusion  of  the  lower 
neuron  as  a  possible  seat  of  disease  (a)  because  there  is  no 
paralysis,  (b)  because  there  is  no  trophic  change,  (c)  because 
there  is  no  reaction  of  degeneration,  ( d )  because  the  reflexes, 
superficial  and  deep,  are  exaggerated. 


3.  Is  it  in  the  Upper  Neuron  ? 

It  is  thus  clear  that  the  lesion  must  be  proper  to  the  upper 
neuron,  and  must  be  referred  (a)  to  the  fibres,  or  ( 0 )  to  the 

cellular  structures  of  the  grey  matter. 

a.  It  cannot  be  referred  to  the  fibres,  for  no  change  in  them 
could  suffice  to  produce  such  a  group  of  symptoms. 

b.  It  must,  therefore,  be  referred  to  the  cellular  structures 
of  the  grey  matter.  There  are  two  areas  of  grey  matter  which 
might  be  suspected,  namely,  the  Cortex  and  the  Optic  Thala¬ 
mus.  It  is  obvious  enough  that  an  irritation  of  the  cortical  cells 
might  conceivably  give  rise  to  such  irritative  phenomena  of 
muscle,  but  there  are  several  difficulties  in  the  way  of  accept¬ 
ing  such  an  explanation.  We  would  have  to  assume  : 

1.  That  the  whole  of  the  right  motor  cortex  is  affected 
with  this  irritation,  all  the  muscles  of  the  left  half  of  the 
body  being  involved. 

2.  That  the  irritation  has  lasted  for  three  and  a-lialf  years 
without  undergoing  any  material  change  in  character  or 

degree.  .  . 

3.  That  the  irritation  has  never  in  any  muscle  or  group 

of  muscles  passed,  as  irritations  so  often  do,  into  other  con¬ 
ditions,  such  as  paralysis.  . 

4.  The  fact  that  sudden  voluntary  action  is  better  per¬ 
formed  than  slower  movement  seems  to  imply  that  the  fault 
does  not  lie  in  the  psycho-motor  areas  or  the  tracts  leading 
down  from  them,  but  rather  in  some  structure  affecting  the 
movements  in  a  less  direct  way. 

These  considerations  seem  to  me  to  throw  considerable 
doubt  upon,  though  not  to  disprove,  the  view  that  the  cortical 
cells  are  at  fault.  '  I  think  that  they  pretty  definitely  exclude 
a  diagnosis  of  organic  cortical  lesion,  although  not  necessarily 
a  functional  affection  of  that  area. 

Turning  now  to  the  Optic  Thalamus  as  a  possible  source  of 
such  irritation,  the  first  point  in  its  favour  is  that  other  irri¬ 
tative  phenomena,  such  as  Athetosis  and  Hemichorea,  occur¬ 
ring  in  old  Hemiplegias  are,  to  say  the  least,  often  associated 
with  lesion  of  the  Thalamus,  and  that  presumably  in  such  cases 
that  lesion  accounts  for  the  spasmodic  contractions,  while  lesmn 
of  the  internal  capsule  or  of  the  cortex  accounts  for  the  paralysis. 
One  must  admit  that  we  have  as  yet  no  adequate  explanation 
of  the  way  in  which  these  lesions  produce  the  movements, 
although  it  seems  probable  that  it  is  by  influencing  the  cortex 
through  fibres  afferent  thereto,  rather  than  the  periphery 
directly ;  but  the  coincidence  of  the  lesion  and  the  symptoms 
in  so  many  cases  cannot  be  overlooked.  It  must  also  be 


frankly  admitted  that  no  case  is  on  record  in  which  lesion  of 
the  Optic  Thalamus  produced  irritation  phenomena  precisely 
corresponding  to  that  of  our  patient.  Secondly,  the  fact  as 
to  sudden  movement,  just  insisted  upon,  might  perhaps  be  ex¬ 
plained  on  the  supposition  that  a  S1<ienncleus  such  as  t 
Optic  Thalamus  came  into  play  and  modified  the  motor  action. 

4.  Is  it  in  the  Cerebellum  ? 

,  It  might  be  suggested  that  the  cerebellum,  or  possibly 
some  part  of  the  cerebrum  other  than  those  mentioned, 
might  be  the  seat  of  morbid  action,  but  I  have  not  been  able 
to  lay  hold  of  any  facts  that  would  justify  or  even  render 
probable  such  a  suggestion. 

Conclusion  • 

Thus  while  I  should  incline  to  the  Optic  Thalamus  as  a  pro¬ 
bable  seat  of  disease,  I  should  not  venture  to  give  it  as  a  posi¬ 
tive  diagnosis,  but  fully  admit  that  the  symptoms  may 
originate  in  the  Cortex. 

II  —The  Nature  of  the  Process. 

Turning  now  to  the  question  of  the  nature  of  the  process, 
the  first  point  I  like  to  settle  always  is 

a.  The  Question  of  Malingering. 

Such  a  diagnosis  seems  to  me  entirely  shut  out  by  the  facts 

1  That  the  most  careful  watching  of  the  patient  while 
under  my  care  has  failed  to  discover  absence  of  spasm  at  any 

tU2U  That  the  patient  has  during  the  past  three  years  and  a 
half  been  from  time  to  time  under  the  observation  of  a  num¬ 
ber  of  different  members  of  the  profession,  and  has  always  ex¬ 
hibited  essentially  the  same  symptoms,  and  never  been  seen 
without  spasm  unlesson  one  doubtful  occasion. 

3.  That  a  measure  of  spasm  persists  during  sleep. 

1  That  the  unilateral  distribution  affecting  all  the  muscles 
of  one-lialf  of  the  body  was  in  all  probability  beyond  the 
knowledge  or  imagination  of  such  a  patient.  , 

5.  That  actual  changes  in  the  joints  have  occurred  and  are 

revealed  by  the  skiagraphs.  „  ,  ,  .  ,  .  , . 

6.  That  he  was  once  seen  in  a  state  of  profound  intoxication, 
and  that  the  spasmodic  contraction  remained  unchanged. 

These  considerations  satisfy  me  that  he  is  not  malmgerm0. 


b.— Is  it  Functional? 

The  second  question  is  whether  we  are  to  regard  it,  as 
functional,  toxic,  or  organic.  We  must  consider  first  whether 
it  is  of  that  kind  of  functional  disease  which  may  properly  be 

C&i.  Is  It  Hysterical-Functional?— The  fact  that  he  has  had 
two  attacks '  of  insanity  manifestly  implies  instability  of  the 
nervous  system,  and  his  constitution  strong  and  vigorous  as 
it  is,  seems  not  incompatible  with  hysteria.  But  while  these 
considerations  deserve  a  certain  amount  of  weight  they  are 
bv  no  means  conclusive,  and  we  ought  not  to  yield  to  tne 
temptation  to  call  a  thing  hysterical  simply  because  it  pre¬ 
sents  out-of-the-way  nervous  features  which  we  find  it  dim 

cult  to  explain.  .  .  .  „  » 

The  complete  disappearance  under  chloroform  and  tlie 
partial  disappearance  during  sleep  might  be  regarded  by 
some  as  strongly  favouring  such  a  diagnosis.  But  1  have 
found  that  in  Spastic  Paraplegia  and  m  post-hemiplegic 
spasm,  which  are  undoubtedly  due  to  organic  lesion,  that 
when  the  patient  is  brought  fully  under  the  influence  of 
chloroform  the  muscles  become  lax,  and  the  deep  reflexes 
disappear.  I  cannot,  therefore,  accept  the  chloroform  or 
sleep  argument  as  conclusive.  , 

In  regard  to  the  electrical  reactions,  while  it  cannot 
be  denied  that  they  are  compatible  with  a  diagnosis 
of  hysteria,  no  one  could  assert  that  they  are  character¬ 
istic  of  it,  and  for  myself  I  should  incline  to  regard  the 
evidence  as  negative,  unless  I  had  demonstration,  winch  i  go 
not  possess  at  present,  of  such  electrical  aberrations  occurring 
in  cases  of  indubitable  LIysteria. 

Perhaps  the  strongest  point  in  favour  of  a  diagnosis 
of  Hysteria  is  the  character  of  the  ankle  clonus,  it 
is  not  of  the  ordinary  kind  occurring  in  organic  disease, 
beginning  with  depression  of  the  toes,  but  of  the  rarer 
variety  seen  in  hysterical  conditions,  when  the  first  movement 
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is  made  by  the  anterior  muscles  of  the  leg.  But  the  symptom 
is  only  rarely  to  be  elicited,  and  is  even  when  present  far 
from  being  well  pronounced;  and  I  think  that  altogether  it 
does  not  constitute  a  strong  piece  of  evidence  as  to  the  nature 

of  the  case.  , 

Then,  against  the  hysterical  hypothesis,  there  are  the 
very  important  facts  that  the  patient  has  remained  with 
one  symptom  only  for  three  years  and  a-half,  that  it  took 
origin  during  typhoid,  and  that  there  never  has  been  the 
slightest  trace  of  other  hysterical  symptom,  or,  indeed,  of  any 
nervous  symptom  in  any  part  of  his  body  except  the  attacks 
of  insanity,  and  that  these  attacks  did  not  in  any  way  modify 
the  motor  phenomena  which  we  are  studying. 

2  is  it  JS  on-hysterical  Functional  ?— As  an  example  of  such 
a  malady,  I  quote  the  case  of  a  patient  whom  I  saw  frequently, 
a  boy,  aged  15,  of  a  nervous  and  rheumatic  constitution,  who 
had  suffered  a  good  deal  from  Asthma  as  well  as  Pneu¬ 
monia  and  Acute  Rheumatism.  After  one  of  his  rheumatic 
attacks  he  was  taken  with  rather  severe  chorea,  and  as  the 
chorea  passed  off  it  was  noticed  that  he  held  his  head  in  a 
peculiar  position,  twisted  and  partly  to  one  side.  It  was  feared 
by  the  surgeons  in  attendance  that  there  might  be  disease  of 
one  of  the  upper  cervical  vertebrae.  But  there  was  no  definite 
evidence  of  this.  He  was  carefully  treated  by  constant  exten¬ 
sion  with  weight  and  pulley,  but  the  muscle,  on  the  whole, 
held  its  own  and  resumed  the  abnormal  attitude  as  soon 
as  set  free.  The  boy  never  showed  a  trace  of  hysterical  ten¬ 
dency.  At  last  it  was  suggested  by  Professor  Ferrier, 
after  the  condition  had  persisted  many  months,  that  profound 
narcosis  with  chloroform  should  be  induced.  As  soon  as  lie 
was  fairly  under,  the  spasm  relaxed,  and  the  boy  on  awaking 
was  free  from  it,  and  never  had  the  slightest  recurrence.  That 
is  a  typical  instance  of  a  non-hysterical,  but  still  functional, 
disease.  If  our  patient’s  case  is  functional  I  should  refer  it 
to  this  class.  But  its  behaviour  under  chloroform  and  other 
modes  of  treatment  is  very  different  from  that  seen  in  the 
case  of  the  boy  just  quoted. 

c.  Toxemia. 

It  might  be  suggested  that  the  symptoms  are  caused  by 
some  toxic  material  acting  upon  the  brain.  This  suggestion 
seems  to  me  to  have  practically  nothing  in  its  favour.  It  is 
impossible  to  conceive  that  a  poison  should  be  generated  con¬ 
tinuously  for  three  and  a-half  years,  that  a  poison  should 
induce  spasm  in  one-half  of  the  body  and  in  one-lialf  only. 
The  mens  medica  seems  to  revolt  against  such  a  hypothesis. 

d.  Organic. 

It  may  be  best  to  review  the  series  of  possible  organic 
changes. 

1.  Congestion.— It  might  be  a  result  of  congestion  ;  but  a 
limited  congestion  of  such  a  kind  persisting  through  so  long  a 
period  does  not  correspond  to  the  known  facts  of  medicine. 

2.  Inflammation. — The  same  argument  holds  good,  with  the 
addition  that  spasm  persisting,  as  this  has  done,  is  not  the 
kind  of  result  that  flows  therefrom. 

3.  Softening ,  whether  due  to  a  pre-existing  inflammation, 
or  to  a  thrombotic  or  embolic  process,  could  not  remain 
stationary  and  active  through  so  long  a  time,  even  if  it  could 
be  supposed  that  mere  softening  would  induce  such  sym¬ 
ptoms. 

4.  Sclerosis. — If  there  be  organic  disease  this  seems  to  me 
the  most  probable.  It  is  quite  conceivable  that  during  the 
typhoid  a  degree  of  thrombosis  occurred,  and  that  sclerosis 
followed  in  the  affected  area.  Such  a  change  would  be  neces¬ 
sarily  permanent,  and  might  be  arrested  and  remain  limited. 

I  fail  to  discover  anything  justifying  the  absolute  exclusion 
of  this  suggestion,  although  it  could  not  apply  to  a  lesion  of 
the  cortex,  and  could  not  be  more  than  suggested  as  a  pos¬ 
sible  lesion  of  the  Optic  Thalamus. 

5.  Tumour. — There  can  be  little  reason  for  suggesting  a  lesion 
of  this  kind  in  the  case  ;  for  there  are  neither  eye  changes, 
headache,  or  other  symptoms  pointing  to  a  lesion  of  the  kind, 
and  a  tumour  remaining  practically  stationary  for  three  and  a- 
half  years,  producing  the  same  symptoms  all  the  time,  is  not 
to  be  conceived. 

Conclusion. — On  the  whole,  then,  without  in  the  least  desiring 
to  dogmatise  on  the  matter,  and  sitting  quite  loose  to  the 
hypothesis,  I  would  suggest  as  the  most  probable  diagnosis 
either  sclerosis  following  upon  thrombosis  affecting  the  right 


optic  thalamus,  or  a  non-liysterical  functional  condition  of  the 
whole  right  psycho-motor  cortex,  or  of  the  grey  matter  of  the 
right  Optic  Thalamus. 

Treatment. 

Meanwhile,  whatever  the  true  pathology  of  the  case  may 
be,  we  must  do  what  we  can  in  the  way  of  treatment. 

It  may  be  well,  although  there  is  no  history  of  syphilis,  to 
give  potassium  iodido  a  thorough,  trial,  knowing,  as  wo  do, 
that  it  sometimes  proves  of  unexpected  value  in  obscure 
eases , 

I  cannot  but  hope  that  as  we  possess  in  chloroform  a 
remedy  capable  of  controlling  spasm,  while  at  the  same 
time  widely  affecting  the  nervous  system,  we  may  one  day 
discover  a  drug  or  drugs  which  shall  be  able  to  influence  spasm 
without  involving  the  nervous  system  in  other  important 
particulars.  Unfortunately  we  are  not  yet  acquainted  with 
any  remedy  of  such  a  kind,  but  I  purpose  to  try  any  medicines 
which  promise  an  approach  to  a  fulfilment  of  the  indication. 

Lastly,  although  I  very  rarely  have  recourse  to  treatment 
by  hypnotic  suggestion,  I  have  considered  myself  justified  in 
trying  it  in  this  case.  My  friend  Dr.  George  Kerr  has  under¬ 
taken  to  apply  the  method.  I  am  not  able  as  yet  to  speak 
definitely  of  its  results.  They  certainly  are  not  as  marked  as 
they  generally  are  in  purely  functional  cases. 
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Three  years  ago,  in  the  second  year  of  the  organisation  of  the 
medical  school,  the  clinical  laboratory  was  built,  in  part  by  a 
bequest  of  $10,000  from  friends  interested  in  medical  educa¬ 
tion.  It  consists  of  two  storeys,  each  of  which  has  a  mam 
laboratory  floor  64  feet  by  20  feet,  with  windows  on  either 
side,  and  accommodation  in  each  for  60  students.  There  are 
six  smaller  rooms  for  the  assistants  and  for  private  woik.  ne 
laboratory  is  exclusively  for  the  third-year,  the  other  101  t  le 
fourth-year,  students.  Before  proceeding  to  speak  of  the 
classes,  I  may  refer  to  the  organisation  of  the  medical  service 
of  the  hospital.  There  are  four  more  or  less  permanent  officers  : 
a  first  assistant  or  resident  physician,  with  two  juniors,  one  of 
whom  takes  charge  of  the  private  ward,  the  other  of  the  bac¬ 
teriology  of  the  service ;  and  a  physician  in  charge  of  the 
clinical  laboratory.  The  permanency  of  these  officers  is  of  the 
greatest  advantage  to  the  service.  Since  the  opening  of  the 
hospital  nine  years  ago  I  have  had  only  two  first  assistants, 
Dr.  Lafleur,  now  of  McGill  University,  Montreal,  and  Dr. 
Thayer,  who  has  been  with  us  seven  years.  The  first  assistant 
gets  his  quarters  and  $500  a  year  from  the  hospital,  and  $500 
from  the  medical  school  for  helping  with  the  teaching.  He  is 
also  allowed  the  privilege  of  outside  consultation  work,  these 
are  appointed  by  the  trustees  on  the  nomination  of  the  Medical 
Board.  There  are  four  house-physicians  selected  each  year 
from  the  graduating  class.  The  general  microscopical  and 
chemical  work  of  the  wards  is  done  in  three  separate  rooms 
under  Ward  G,  the  equipment  and  current  expenses  of  which 
are  paid  for  by  the  hospital.  The  expenses  of  the  clinical 
laboratory  are  met  by  the  medical  school.  .  . 

The  work  of  the  third  year  in  medicine  consists  of  (1)  an 
out-patient  class  from  12  to  1  three  times  weekly.  Adjoining 
the  medical  dispensary  is  a  class  room  accommodating  50 
students.  I  take  charge  of  this  class,  in  which  are  considered 
the  objective  features  of  disease  as  illustrated  in  select  cases. 
(2)  On  'Wednesday,  at  12,  I  hold  a  set  clinic  in  the  amphi¬ 
theatre,  at  which  both  third  and  fourth-year  students  attend. 
fU  Twice  a  week  for  two  hours  Dr.  Thayer  takes  the  class  in 
physical  diagnosis.  (4)  On  Monday  and  Friday,  from  2  to  4.30 
p  m.  Dr.  Futcher  meets  the  class  in  clinical  microscopy,  it 
may  be  well  to  state  here  that  our  classes  are  as  yet  small, 
and  as  the  students  enter  the  school  with  laboratory  tiaimng 
m  both  biology  and  chemistry,  they  are  able  to  take  pat ho- 
logy  and  bacteriology  in  the  second  year,  so  that  tiny  nave 
an  excellent  preparation  for  the  clinical  microscopy. 

The  microscopes  and  reagents  are  provided,  each  student 
paying  a  rental  of  $5  a  year  for  the  microscope. 
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Synopsis  of  Course  on  Clinical  Microscopy. 

The  course  begins  on  October  1st,  and  continues  throughout 
the  academic  year  (to  June  1st).  Two  laboratory  classes  of 
two  and.  a  half  hours  duration  are  held  weekly.  In  addition, 
a  one  hour’s  recitation  on  the  work  already  taken  up  is  held 
each  week.  The  course  includes  a  thorough  study  of  the 
blood,  urine,  sputum,  gastric  juice,  and  fteces,  and  other 
specimens  of  importance  occurring  in  the  wards  from  time  to 
time. 


A.  The  Blood.  .  . 

I.  Consideration  of  the  various  views  held  concerning  tlic  origin  ot  the 
red  blood  cells  and  leucocytes  during  intrauterine  and  extrautenne  me. 

II.  Examination  of  fresh  specimens  of  normal  blood  :  (a)  Study  01  tne 

normal  rod  cell,  and  the  changes  it  may  undergo  owing  to  improper 
manipulation;  (i>)  study  of  the  various  types  of  leucocytes  in  a  Iresh 
specimen  of  normal  blood ;  (c)  study  of  biood  platelets  m  normal  and 
diseased  blood.  ,  _ 

nr.  Methods  of  counting  the  red  and  white  corpuscles,  with  the  llioma- 
’Zeiss  blood  counters,  including  the  use  of  the  lisematocrit.  . 

iv.  Methods  of  determining  tiic  haemoglobin  :  (a)  Von  Fleischl  s  ;  (o) 

Gowcrs’s.  .  ...  ..  c 

v.  Demonstration  of  methods  of  determining  the  specific  gravity  ol 

blood:  (a)  Schmalz’s ;  (&)  Hammerschlag’s.  ,lr  .  , 

vi.  Method  of  taking  the  coagulation  time  of  the  blood  by  Wrights 

tllDCS  .  ,  .  , 

vi  t.  Ehrlich’s  method  of  blood  examination  by  study  of  dn  ed  specimens  ; 
(a)  Fixing  of  specimens  :  (i)  By  heat,  on  a  copper  bar  or  in  thermostat ; 

(2)  by  alcohol  and  ether  in  equal  parts,  (b)  Staining  of  dried  specimens  to 
show  the  various  elements  of  the  blood  which  have  an  affinity  for  acid, 
basic,  or  neutral  dyes  :  (i)  Specimens  stained  with  eosin  ;  (2)  methylene 
blue;  (3)  dahlia;  (4)  eosin  and  methylene  blue  together ;  (5)  Ehrlichs 
triple  stain ;  (o)  Neusscr's  modification  of  Ehrlich's  triacid  mixture  to 
shdw  perinuclear  basophilic  granules. 

Tin.  Examination  of  blood  for  malarial  parasites  :  (a)  Fresh  blood,  to 
show  the  various  stages  of  development  of  the  tertian,  quartan,  and 
aestivo-autumnal  parasites;  (&)  permanent  specimens  stained  in  eosin  and 
methylene  blue  to  show  the  same. 

ix.  Demonstration  of  filaria  sanguinis  hominis  in  fresh  blood. 

x.  Study  of  the  leucocytes,  with  permanent  specimens :  (a)  physio¬ 
logical  ;  (b) pathological. 

xi.  Study  of  the  bone  marrow,  spleen,  and  lymphatic  gland,  with 
especial  reference  to  the  origin  of  the  red  and  white  corpuscles,  and  to  the 
regeneration  taking  place  after  haemorrhages  and  in  grave  aiuemia. 

xi  1.  Study  of  the  various  varieties  of  anaemia,  with  permanent  specimens  : 

(а)  Primary  anaemia:  D)  cliloros  s;  (2)  progressive  pernicious  anaemia; 

(3)  leukaemia,  (a)  spleno-myelogenous,  (0-,  lymphatic;  (4)  pseudo- 
leukaemia.  (b)  Secondary  anaemia  :  (1)  following luemorrhage,  (2)  following 
malignant  diseases,  (3)  following  malarial  infections. 

xiri.  Consideration  of  the  blood  changes  in  :  (a)  Various  infectious  dis 
eases— diphtheria,  measles,  scarlet  fever,  typhoid,  tuberculosis,  etc.: 

(б)  syphilis;  (c)  nephritis;  (cl)  diseases  of  the  heart;  (c)  pneumonia; 
( f)  trichinosis. 

B.  The  Urine. 


x.  Theories  of  the  excretion  and  secretion  of  urine. 

11.  Physical  examination  oE  the  urine.  Full  consideration  of]  the 
features  to  be  noted  under  this  heading. 

nr.  Chemical  examination  of  the  urine :  (a)  Organic  constituents  :  (1)  Tests 
for  the  various  proteids  and  proteoses  in  the  urine,  including  (a)  albumin, 
with  methods  for  quantitative  determination,  (0)  peptone,  (y)  fibrin, 
<8)  mucin,  (e)  albumoses,  (9)  haemoglobin.  (2)  Tests  tor  the  different,  varie¬ 
ties  of  sugars,  including  methods  for  the  quantitative  estimation  of  sugar. 

(3)  Organic  substances  Which  may  reduce  copper  solutions  and  simulate 
glycosuria,  as  homogentisinic  acid  (alkaptonuria)  and  glycuronic  acid. 

(4)  Tests  for  acetone,*  uiacctio  acid,  and  /3-oxy-butyric  acid.  (5)  Colouring 
matters  :  normal :  (a)  urobilin,  (0)  urine  indican  ;  abnormal :  (a)  colouring 
matters  of  the  blood.  ((8)  pile  pigments,  (y)  vegetable  colouring  matters. 
(6)  Leucin  and  tliyrosin  and  xaulhin.  (7)  Urea,  qualitative  and  quantita¬ 
tive  determination  of.  (8)  Uric  acid  (9)  Method  of  estimating  total 
nitrogen  in  tlie  urine  by  the  ICjclfiahl  process.  (to)  Kruger  and  Wullf’s 
method  of  estimating  the  alloxuvie  bodies  in  the  urine,  (b)  Inorganic 
constituent# :  (1)  Chlorides,  quantitative  and  qualitative  determination  of. 
(2)  Phosphates :  (a)  earthy,  qualitative  and  approximate  quantitative  de¬ 
termination  of ;  (p •  alkaline  ;  quantitative  estimation  of  total  phosphoric 
acid.  (3)  Sulphates,  qualitative  and  approximate  quantitative  determina¬ 
tion  of. 

iv.  Miscellaneous  tests  :  (a)  For  Ehrlich’s  diazo-rcaction. 

v.  Consideration  of  the  toxicity  of  the  urine. 

vi.  Microscopical  examination  of  urinary  sediment:  (o)  Unorganised 
deposits,  including  crystalline  and  amorphous  deposits;  various  micro- 
chemical  tests  for  purposes  of  differentiation,  (b)  Organised  deposits, 
including  anatomical  elements  as  epithelial,  red  blood  and  pus  cells, 
false  and  true  tube  casts,  etc.  cl  Staining  for  tubercle  bacilli;  methods 
recommended  for  differentiation  from  smegma  bacilli,  (d)  staining  for 
gonococci. 

C.  The  Sptttum. 

1.  General  considerations  regarding  collection'of  and  prevention  from 
contamination. 

ir.  Information  obtained  from  a  macroscopical  examination  of  the 
sputum. 

hi.  Microscopical  examination  of  buccal  secretion. 

iv.  Microscopical  examination  of  sputum.  Examination  for  (a)  red 
blood  and  pus  cells,  including  eosinophilic  cells,  (b)  Epithelial  cells. 
Squamous,  ciliated  and  alveolar  epithelial  cells.  Study  of  the  myelin 
degeneration  of  the  latter,  and  of  the  various  varieties  of  pigment  they 
take  up  giving  rise  to  the  different  types  of  “dust  cells.”  (c)  Elastic 
tissue  ;  methods  of  examining  for  it.  (d>  Curschmann’s  spirals;  (e)  Fib¬ 
rinous  casts  of  bronchi.  (/(Various  types  of  crystals;  Charcot-Leyden, 
hfematoidin,  fatty,  etc.  (g>  Examination  for  amoeba  coli. 

v.  Methods  of  staining  for  various  pathogenic  bacteria,  tubercle 
bacilli,  pneumococci,  etc. 


vi  The  sputum  in  the  following  diseases  was  studied  macroscopically 
and  microscopically  :  (a)  bronchitis,  various  types  ;  (&)  pn  curium  1a,  lobar 
and  acute  tuberculous  pneumonia;  (c,  pulmonary  tuberculosis,  various 
stages;  d)  astlnna  ;  (e)  bronchiectasis  ;  hepatic  abscess  opening  into 
bronchus  with  examination  for  amcebsecoli,  etc. ;  (g)  pneunionokoniosis. 


of  the  stomach  and  the 


D.  Gastric  Juice. 

I.  General  consideration  of  the  anatomy 

physiology  of  gastric  digestion.  .  . 

II.  Consideration  of  the  normal  constituents  of  the  gastiic  juice. 

nr.  Various  forms  of  test  breakfasts.  a*™™ 

iv.  Method  of  removing  the  gastric  contents  with  a  practical  demon¬ 
stration.  Amount  and  appearance  of  contents  in  healthy  digestion.  . 

v.  Chemical  examination  of  gastric  contents :  (a)  Reaction  to (litmus , 
(&)  Tests  for  free  acids  ;  (o  Tests  for  free  hydrochlor  ic  acid ,  (d)  Tests  101 
lactic  acid  •  (c)  Tests  for  butyric  and  acetic  acids  ;  (/)  Quantitative  estima¬ 
tion  of  total  acidity ;  (g)  Estimation  of  free  hydrocloric  acid  ;  (A)  Tests  tor 
nensin  pepsinogen,  and  rennet ;  (i)destfoi  starch  and  its  derivatives. 

1  vi.  Microscopical  examination  of  gastric  contents ;  (a)  For  food  detritus  ; 
(6)  For  blood,  or  portions  of  mucous  membrane  and  malignant  giowths  , 
(c)  For  sarcinse  and  other  vegetable  growths.  . 

vii.  Method  of  determining  the  absorptive  and.motoi  powei  ot  .the 

StvnLCChanges  in  the  gastric  juice  occurring  in  various  systemic  and  local 
diseases  of  the  stomach:  (a)  Chlorosis;  (l>)  Neurasthenia,  (c)  Gasti  t  s, 
acute  and  chronic ;  (d)  Atrophy _  ot  the  mi  of 


E.  The  Faeces. 

1.  Macroscopical  examination.  Effects  of  medicinal  agents  on  the  coloui, 

Ctn.  Microscopical  examination  :  (a)  Food  ddbris  :(b)  Reel  blood  and  pus 
cells  ;  (c)  Intestine  epithelial  cells  ;  (d)  Amcebie  coli 1 ;  (e)  Differentiation  ol 
amoeba'  coli  from  trichomonas  and  cercomonas  lntestinalis,  paramoecium 
coli  and  monads  ;  (/)  Examination  of  faeces  for  tubercle  bacilli ;  (g)  Various 

f°iiLSIritestfnalSparasites.  Tliese  were  fully  dealt  with  by  Dr.  Stiles  in 
his  lectures  on  animal  parasites,  when  a  large  number  ol  parasites  were 
demonstrated.  Dr.  Stiles  also  gave  four  laboratory  demon stiations 
Trichinae  in  the  muscles,  adult  male  and  femalae  trichinae  in  the  rat  s 
intestine,  various  forms  of  eggs,  etc.,  were  demonstrated.  Class  leceived 
permanently-stained  specimens  ,  of  taeniae  illustrating  the  solium  and 

saginata  types.  ,  .  . 

TLr.  onopEl  fpa.t.nrfis  of  the  stools  111  various  dl.Sen or,c  1 


olnolt  with 


Specimens  of  interest  from  ward -cases  not  coming]  under  tlic  above 
headings  are  demonstrated  to  the  class  from  time  to  time. 


Fourth  Year  Work  in  Clinical  Microscopy. 

A  place  in  tlie  laboratory  is  set  apart  for  each  fourth-year 
student.  No  systematic  instruction  is  given,  but  the  clinical 
clerks  and  surgical  dressers  make  here  the  special  examina¬ 
tions,  cut  sections  (under  Dr.Futcher’s  direction),  and  use  the 
laboratory  for  general  purposes.  Some  of  them  are  able  to 
carry  out  research  work.  The  studies  of  MacCallurn  and  Opie 
on  the  lifematozoa  of  birds,  MacOallum’s  studies  on  the 
flagellate  forms  of  the  malarial  organism,  T.  B.  Brown’s  work 
on  Trichinosis  illustrate  the  character  of  the  work  which  the 
senior  students  can  do. 


REMARKS  OK  TWO  CASES  OF  GANGRENE 
OF  THE  LUNG. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 
F.R.S.Edin., 

Physician  to  the  ltoyal  Infirmary,  Edinburgh  ;  Lecturer  on  the  Principles 
and  Practice  of  Medicine  and  on  Clinical  Medicine  m  the  School 
of  Medicine,  Edinburgh,  etc. 

With  a  Surgical  Report  on  One  of  the  Cases 

BY 

J.  M.  COTTERILL,  F.R.C.S.Edin., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  and  Lecturer  on  Clinical 
Surgery  in  tlie  School  of  Medicine,  Edinburgh. 

Case  i. — Gangrenous  Inflammation  of  the  Lung ,  apparently 
due  to  the  Rupture  of  an  Ulcer  of  the  Stomach  into  the  Lung ; 
Immediate  Improvement  under ’  Rectal  Feeding  ;  Recovery.  At 
first  sight  it  was  very  difficult  to  explain  the  clinical  pheno¬ 
mena  which  this  ease  presented,  but  I  am  disposed  to  think 
that  the  gangrenous  condition  of  the  lung  which  seemed  to 
be  present  was  the  result  of  the  perforation  into  the  thoracic 
cavity  of  an  ulcer  in  the  upper  wall  of  the  stomach,  the  pro¬ 
duction  of  a  localised  cavity  containing  foetid  contents  in 
connection  with  the  ulcer,  and  the  sudden  rupture  of  the 
contents  of  this  cavity  into  the  lung  tissue  or  bronchial  tubes. 
This  theory  is  strongly  supported  by  the  remarkable  improve¬ 
ment  which  took  place  immediately  rectal  feeding  was  com¬ 
menced.  The  notes  of  the  case  are  as  follows  : 


Airs  McG.,  aged  28,  was  admitted  into  the  Edinburgh  Royal 
Infirmary  on  October  9U1,  1895,  suffering  from  cough  and 
the  expectoration  of  a  large  quantity  of  very  foul-smelling 

^PretSw  History. — The  history  which  we  obtained  was  that 
the  patient,  whose  home  was  comfortable  and  surroundings 
healthy  had  suffered  from  measles  and  bronchitis  in  child¬ 
hood,  and  pleurisy  at  the  age  of  17;  that  sh®  ^d  b^ 
married  for  seven  years  ;  and  that  during  the  whole  of  this 
time  she  had  enjoyed  excellent  health,  never  having  been 
troubled  with  any  symptoms  indicative  either  of  disease  of 
the  lungs  or  stomach.  The  illness  for  which 
.admitted  commenced  on  October  1st,  1895,  about  ten  days  befoie 
admission.  As  I  have  already  stated,  she  was  up  to  this  time 
feeling  perfectly  well,  eating  as  usual,  doing  all  her  household 
work,  not  coughing,  nor  short  of  breath,  and  not  feeling  any¬ 
thing  amiss  with  her  digestion  or  stomach. 

On  the  night  of  October  1st  she  went  to  bed  at  10  1  .m., 
•feeling  in  her  usual  condition  of  good  health  .  About  11  r-*  ’ 
.she  was  wakened  by  one  of  her  children  moving,  She  got  up, 
walked  hm-rfedly  across  the  floor,  and,  when  bending  over  the 
•child  suddenly  felt  a  sensation  as  if  something  had  given 
way  in  the  lower  part  of  the  chest  on  the  left  side.  This  was 
immediately  followed  by  a  sensation  of  hot  gas  coming  up  into 
the  mouth,  and  by  an  extremely  bad  taste  in  the 
mouth.  She  then  began  to  cough,  and  immediately 
expectorated  a  considerable  quantity  of  liquid  mateiial, 
which  was  almost  black  in  colour  and  of  an  extremely  foetid 
odour  During  the  night  she  had  two  or  three  other 
paroxysms  of  coughing,  and  on  each  occasion  she  expectorated 
a  considerable  quantity  of  the  same  fcetid  material.  At  first 
-the  cough  was  unattended  with  pain,  but  a  few  days  after  the 
onset  of  the  illness  she  experienced  a  catching  pain  in  tl  e  left 
side,  which  was  aggravated  by  coughing.  ^h^.0^n^g 
to  cou'di  and  expectorate  ever  since.  The  sputum  lias 
become  lighter  in  colour,  but  has  always  had  an  extremely 
bad  taste  and  smell.  On  October  5th  and  6th  she  expectorated 
a  very  large  quantity  of  this  foul-smelling  frothy  material. 
Since  her  illness  commenced  she  has  become  weak  and  unfit 
for  work.  She  states  that  she  has  never  felt  feverish,  but  has 
■on  several  occasions  suffered  from  cold  sweats  ;  her  appetite 

^Tlie  niorning°before  she  was  admitted  into  the  infirmary 

•the  sputum  was  very  black.  _  „  ,  , 

The  family  history  is  quite  unimportant.  So  mi  as  she 
knows  none  of  her  relations  have  suffered  from  any  lun& 

Admission.— The  patient  is  a  well -developed  an<l 
well-nourished  woman.  The  face  is  somewhat  florid.  1 

perature  ioo°  to  ioi°,  pulse  84.  .  , 

Respiratory  System.-  The  respirations number  26  pei ,mmute. 
She  states  that  she  can  lie  in  any  position,  but  that  the  catch¬ 
ing  pain  in  the  left  chest  is  aggravated  when  she  lies  on  her 

right  side.  AVhen  lying  on  the  back  or  left  side  she  does  not 
feel  short  of  breath  ;  when  she  turns  on  to  the  right  side  she 
becomes  short  of  breath,  and  has  a  fit  of  coughing.  >-  1 
troubled  with  a  frequent  cough.  The  sputum  is  copious,  ve  > 
•foul-smelling,  frothy,  somewhat  brown  in  colour,  lhe  chest 
is  well  formed.  The  breathing  is  chiefly  diaphragmatic,  tho¬ 
racic  expansion  being  shallow,  more  especially  over  the  o\\ 
part  of  the  left  chest,  where  the  expansion  is  much  less  1 
than  the  corresponding  part  of  the  right  chest,  lhe  v 
•fremitus  is  normal,  except  in  the  left  infra-axillary  regions, 
where  it  is  markedly  diminished  in  intensity— m  fact,  anmy 
'absent.  The  percussion  note  is  normal  over  the  whole  ot  do  1 
lungs,  except  in  the  left  inframammary  and  left  infra-axil  aiy 
regions,  where  it  is  slightly  impaired.  Over  the  right  lung 
and  over  the  upper  part  of  the  left  lung  the  breath  sounds  are 
normal,  except  for  the  presence  of  occasional  high-pitched 
rhonchi  and  a  few  fine  crepitant  rales  with  inspiration.  Ovei 
the  lower  part  of  the  left  chest,  anteriorly,  laterally  and  pos¬ 
teriorly,  coarse  friction,  especially  marked  at  the  end  ot  in¬ 
spiration,  is  heard.  ,  ,  . 

Circulatory  System .-  A  well-marked,  somewhat  rough  sys¬ 
tolic  murmur  is  audible  in  the  mitral  and  tricuspid  areas. 
The  second  sound  is  accentuated  and  occasionally  redupli¬ 
cated. 

Alimentary  System. — The  appetite  is  poor,  the  tongue  some- 
fnrrtkH  Timm  ia  nr*  r*r\mrVl  flint.  of  01*  U116clSin6SS 


after  eating,  and  there  has  been  no  vomiting.  The  stomach, 

liver  and  snleen  appear  to  be  normal  in  size.  ,  , 

Uri^m,  System.-The  urine  is  dark  in  colour  and  loaded 
with  urates  It  contains  neither  albumen,  blood,  sugar,  nor 

^Treatment.— Intralaryngeal  injections  of  a  10  per  cent,  solu¬ 
tion  of  menthol  in  olive  oil,  and  boracic  acid  and  sulphate  of 

,  ™^SdlUon  of  the  patient  on  ad 
mSn  The  diagnosis  was  difficult.  There  was  of  course 
ti'i  drv  nleurisy  involving  an  extensive  area  of  the  left  pleuia 
aiid  (2)  a  fcetid  cavity,  either  bronchiectatie  or  gangrenous,  m 
?he  left  lung  The  eitremely  foul  character  of  the  sputum 
ind  its  copious  frothy  character  showed  this.  Bronchiectasis 
seemed  toPme  to  be  excluded  for  the  following  reasons:  (1) 
The  natieut  had  not  suffered  from  bronchitis  ;  and,  up  to  the 
time^of  the  occurrence  of  the  rupture  into  the  bronchial  tubes 

TonSaueSly  having  eSndedlmnchiectaBis,  we  came  to 
the  oonetasPonthat  the'patient  was  suffering 

£“£5*1? »»  ,  Mg 

mation  from  the  wall  of  a  bronchiectatic  cavity,  e  y: 
■nVmanq  pfo  •  or  compression  of  the  root  of  the  lung g 
te  btonchi),  trophic  changes  due  to  pressure  on  the  nerves, 
septic  inflammation  in  the  compressed  lungs, etc.  . 

Tn  this  case  none  of  these  causes  appeared  to  be  at  woik, 
the  patient  was  perfectly  well  up ;  tc >the |  time ^when ^  d- 
denly  felt  something  giving  way 

r.noct  fTpio  sensation  was  immediately  loltowea  oy 

StdrielTPw“S 

but  not  preceded,  by  inflammatory  symp  or ns  (level,  etc.), 


At  this  stage  ot  tlie  case,  1  uiu  nut  attack— 


casewas  as  follows:  ;  feeling  much  better  to-day; 

h»ed»r&u.iA^^S 
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temperature  tor  me  ura..m — -  . 

The  sputum,  though  still  very  copious,  is  less 


The  cough  is  still  at  times  very 


and  less  foetid  in  odour  me  ,^tgBhe  feelsfehly  ^ ‘well",  and 
The  patient  says  that  slie  teets  iairiy  , 


troublesome,  me  patient.  marked 

that  the  bad  taste  in  the  mouth  is  not  so  marked. 

October  17th.  The  cough  and  expectation  ai^^  ^  ^ 
troublesome  in  On’micro^nnical  examination  my 

Henderson, 


nCT  *  lilt?  fcpuiiiAixA  — 


house-physician,  Dr. 
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corpuscles  in  the  sputum.  On  the  evening  of  this  day  the 
temperature,  which  since  the  12th  has  been  normal,  began  to 
rise;  at  7  p.m.  it  was  ioo°. 

October  18th.  At  3.30  a.m.  there  was  an  attack  of  copious 
haemoptysis ;  and  at  8  a.m.  a  second  attack,  the  bleeding  being 
still  more  copious  ;  temperature  102°,  pulse  112.  At  11.30 
p.m.  the  patient  stated  that  she  felt  rather  better  than  she 
had  done  during  the  previous  night.  The  evening  tempera¬ 
ture  was  103°,  and  the  pulse  96. 

On  October  19th  the  patient  was  rather  better,  the  tempera¬ 
ture  falling. 

On  October  20th  she  was  still  spitting  a  little  of  the  foul¬ 
smelling  sputum,  and  in  addition  a  good  deal  of  dark  blood, 
chiefly  liquid,  but  partly  composed  of  small  clots,  which  had 
apparently  been  lying  in  a  cavity.  On  the  evening  of  this 
day  the  temperature  went  up  to  1040,  and  the  patient  com¬ 
plained  of  feeling  very  sick.  She  vomited  a  teacupful  of 
dirty  brown,  hare-soup-like  liquid,  which  was,  however,  free 
from  odour.  The  vomiting  was  not  preceded  by  coughing. 
Since  yesterday  afternoon  the  patient  has  complained  of  an 
itchy  feeling  in  her  arms  and  legs  ;  this  afternoon  a  dull,  red, 
papular  eruption,  which  in  places  was  almost  confluent, 
appeared  on  the  arms  and  legs,  and  to  a  slight  extent  on  the 
trunk.  With  the  appearance  of  the  eruption  the  itchiness 
disappeared. 

October  21st.  The  eruption  on  the  legs,  forearms,  and  face 
is  still  very  marked ;  it  is  very  symmetrical  in  its  distribu¬ 
tion.  The  papules,  especially  on  the  face,  are  more  confluent 
and  of  a  duller  red  colour  than  they  were  last  night.  The 
cough  has  been  very  troublesome  this  morning,  and  the 
patient  has  expectorated  a  large  quantity  of  brownish,  frothy, 
blood-stained  fluid,  having  a  foul  smell.  She  has  also  vomited 
a  considerable  quantity  of  brownish,  clear  fluid  containing 
some  curds  of  milk.  At  5  p.m.,  during  a  fit  of  coughing,  the 
patient  brought  up  half  a  teacupful  of  dirty  brown  fluid  with 
an  offensive  odour,  followed  by  some  dark  frothy  blood.  So 
far  as  could  be  judged,  this  material  came  from  the  stomach. 
The  patient  states  that  she  feels  “  a  rattling  in  the  left  side  of 
the  chest  when  she  coughs.”  The  physical  signs  are  as 
follows  :  The  condition  of  the  right  chest  is  normal,  the 
breathing  harsh,  vesicular,  the  expiration  prolonged,  no 
accompaniments.  On  the  left  side,  below  the  second  rib, 
the  percussion  note  seems  to  be  slightly  duller  and  higher 
pitched  than  normal ;  above  the  second  rib  it  is  normal. 
Above  the  second  rib  the  breath  sounds  are  harsh,  the  expira¬ 
tion  prolonged  and  accompanied  by  some  snoring  rhonchi. 
From  the  second  to  the  sixth  ribs  the  inspiration  is  blowing 
and  whistling  in  character,  expiration  high  pitched,  markedly 
prolonged,  and  accompanied  by  numerous  chirping  rales , 
coarse  and  medium  in  size,  and  by  snoring  rhonchi.  The 
diet  was  limited  to  iced  beef-tea  and  iced  peptonised  milk. 

October  22nd.  Patient  much  the  same  to-day.  About 
5  a.m.  she  vomited  about  a  teacupful  of  reddish-brown  mate¬ 
rial  which  was  not  foetid  in  character.  Has  been  somewhat 
drowsy.  Is  taking  a  good  deal  of  iced  milk.  The  eruption  on 
the  face  is  now  so  confluent  that  it  has  the  appearance  of  a 
uniform  dark  purple  blush.  Over  the  limbs,  legs,  and  trunk 
the  eruption  is  also  more  copious,  but  the  papules  are  discrete. 
Over  the  lower  part  of  the  left  chest,  inspiration  is  blowing  in 
character,  while  expiration  is  completely  masked  by  coarse 
gurgling  crepitations. 

October  23rd.  During  the  night  the  patient  vomited  about 
half  a  teacupful  of  dirty,  brownish-green  fluid  containing 
some  curdled  milk.  This  morning  she  spat  up  a  considerable 
quantity  of  bright  red  blood.  The  erythematous  rash  on  the 
body  is  fading.  Since  even  the  iced  milk  and  beef-tea  pro¬ 
duced  sickness,  it  was  decided  to  feed  the  patient  entirely 
by  rectal  enemata. 

October  24th.  Patient  has  had  a  good  night,  and  is  feeling 
much  better  this  morning.  The  cough  has  been  much  less 
troublesome.  She  has  not  vomited  since  yesterday  afternoon, 
when  the  rectal  feeding  (consisting  of  peptonised  milk,  meat 
juice,  egg,  with  thirty  minims  of  laudanum)  was  commenced. 
Has  been  able  to  take  her  medicine  by  the  mouth  this  morn¬ 
ing  without  any  sickness.  The  erythematous  rash  has  almost 
disappeared.  The  tongue  is  much  cleaner,  and  the  tempera¬ 
ture  has  fallen  somewhat. 

October  25th.  The  patient  is  very  prostrate  this  morning, 
having  had  an  attack  of  diarrhoea  during  the  night.  She 


feels  very  drowsy,  headachy,  and  inclined  to  sleep.  The  rash 
has  entirely  disappeared.  The  cough  has  not  been  trouble¬ 
some,  and  there  has  been  very  little  expectoration  and  no- 
vomiting.  The  tongue  is  fairly  clean.  The  temperature  has 
suddenly  fallen  to  below  the  normal,  97.8°  (see  chart),  pulse 
84.  The  urine  contains  a  trace  of  albumen  and  bile. 
At  2  p.m.  the  patient  vomited  a  teacupful  and  a-lialf  of  clear,, 
colourless  fluid,  which  was  acid  in  reaction  and  which  con¬ 
tained  some  brownish  masses.  At  7  p.m.,  after  a  drink  of 
water,  the  patient  vomited  two  teacupfuls  of  clear  watery 
fluid,  acid  in  reaction.  Is  still  somewhat  drowsy,  but  looks 
and  feels  better.  During  sleep  the  breathing  is  slow,  16  to  i& 
per  minute. 

October  26th.  The  patient  feels  fairly  well,  but  is  dull  and 
drowsy.  She  slept  pretty  well  during  the  night,  and  coughed 
very  little.  She  expectorated  a  small  quantity  of  dark,, 
reddish-brown  sputum,  having  a  bad  odour.  This  morning, 
after  taking  her  medicine,  she  again  vomited  about  half  a. 
teacupful  of  clear,  watery  fluid  without  any  bad  odour.  The- 
pliysical  signs  are  as  follows  :  Over  the  lelt  chest,  from  the 
clavicle  to  the  fifth  rib,  the  respiration  is  blowing  and 
bronchial  in  character;  this  is  especially  marked  between  the 
second  and  fifth  ribs  and  in  the  lateral  aspect  of  the  chest.. 
Inspiration,  but  especially  expiration,  is  attended  with 
numerous  medium-sized  and  coarse  crepitations  having  a. 
tinkling  character,  and  also  with  numerous  purring  and 
snoring  rhonchi.  Below  the  fifth  rib  the  breathing  is  harsh „ 
the  expiration  prolonged,  and  there  is  coarse  pleuritic  fric¬ 
tion.  The  urine  still  contains  albumen  and  bile. 

October  28th.  Lips  and  tongue  dry.  Distinctly  jaundiced. 
Expectoration  much  less  copious,  scarcely  a  dessertspoonful 
in  the  twenty-four  hours,  thick,  muco-purulent,  and  slightly 
blood-tinged.  When  the  patient  coughs  the  odour  of  the 
breath  is  still  very  offensive.  Albumen  and  bile  in  consider¬ 
able  amount  are  still  present  in  the  urine. 

October  31st.  Patient  slept  well  last  night.  Lips  and  tongue 
moist ;  tongue  clean  ;  still  markedly  jaundiced.  The  urine- 
contains  bile  and  a  trace  of  albumen.  Faeces  very  fluid,  pale, 
just  like  potato  soup,  with  very  offensive  odour.  Has  coughed 
very  little,  and  has  scarcely  expectorated  at  all.  The  sputum, 
is  much  less  offensive,  but  the  breath  after  coughing  is  still 
very  offensive.  Twenty  drops  of  laudanum  to  be  added  to- 
each  enema, 

November  1st.  The  patient  still  complains  of  difficulty  in. 
lying  on  the  right  side  ;  turning  to  the  right  side  still  causes 
coughing. 

November  2nd.  After  a  fit  of  coughing  yesterday,  the  patient* 
vomited  a  cupful  of  clear  watery  material  containing  some 
mucus,  curdled  milk,  and  a  small  quantity  of  blood. 

November  5th.  Jaundice  less  marked.  On  account  of  the 
irritability  of  the  bowel  the  rectal  feeding  had  to  be  stopped 
yesterday.  To-day  the  patient  is  taking  peptonised  milk  and 
beef-tea  by  the  mouth  without  any  feeling  of  sickness. 

November  6th.  The  apex  beat  of  the  heart  is  situated 
between  the  fourth  and  fifth  ribs  an  inch  and  a-half  outside- 
the  sternum.  The  murmurs  have  disappeared. 

November  9th.  Still  improving.  Is  coughing  very  little- 
The  sputum  is  very  small  in  amount  and  has  almost  entirely 
lost  its  foetid  character.  The  patient,  however,  still  com¬ 
plains  of  a  bad  taste  in  the  mouth  after  coughing.  Jaun¬ 
dice  almost  gone.  The  urine  now  contains  only  a  trace  o£ 
bile. 

November  14th.  There  has  been  a  slight  rise  in  temperature- 
in  the  evening.  Yesterday  morning  after  a  fit  of  coughing 
she  felt  a  bad  taste  in  her  mouth  and  vomited  a  small  quantity 
of  brown-coloured  material. 

November  17th.  The  patient  was  up  for  a  short  time  yester¬ 
day  and  again  to-day.  Yesterday  and  to-day  she  had  fish  for 
dinner  and  a  light-boiled  egg  and  toast  for  tea.  On  the  evening 
of  this  day  the  temperature  rose  to  102°,  apparently  either 
the  result  of  the  exertion  of  getting  up  or  the  more  liberal 
dietary.  To  be  kept  in  bed  and  on  milk  diet. 

November  19th.  The  patient  says  that  she  feels  a  great  deal 
better.  Slept  well.  Tongue  clean.  The  pleuritic  friction 
has  entirely  disappeared,  and  the  respiratory  murmur  is  now 
natural  over  the  whole  of  the  left  chest.  There  is  no  tender¬ 
ness  in  the  epigastrium.  No  expectoration.  No  cough. 

November  25th. — The  patient  remained  in  bed  from  the  17th 
to  the  22nd.  She  was  then  again  allowed  to  get  up. 
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After  this  date  she  made  an  uninterrupted  recovery,  the 
temperature,  pulse,  and  respirations  being  normal. 

She  was  discharged  on  December  7th  feeling  perfectly  well 
in  every  respect,  though  still  somewhat  weak. 

Remarks. 

From  the  detailed  account  of  the  progress  of  the  case  it 
will  be  seen  that  on  the  evening  of  October  17th  the 
temperature,  which  had  previously  been  subnormal, 
began  to  rise.  This  rise  in  temperature  was  ful lowed  by 
the  occurrence  of  copious  haemoptysis.  For  several  days  the 
temperature  remained  high.  During  this  period  an  erythe¬ 
matous  eruption,  evidently  due  to  some  form  of  intoxication, 
developed,  and  the  patient  frequently  vomited,  the  vomited 
matter  on  several  occasions  being  brown  in  colour  and  contain¬ 
ing  blood.  The  irritability  of  the  stomach  was  so  urgent  that 
rectal  feeding  was  commenced.  After  this,  immediate  im¬ 
provement  occurred ;  the  vomiting  ceased,  the  temperature 
suddenly  fell,  the  cough  became  much  less  urgent,  the  ex¬ 
pectoration  much  less  copious  and  less  foetid  in  character. 

The  fact  that  immediate  improvement,  both  in  respect  to 
the  local  (lung)  symptoms  and  the  general  condition  (fever, 
etc.),  resulted  as  soon  as  the  rectal  feeding  was  commenced 
throws  important  light  upon  the  nature  of  the  case,  and  ex¬ 
plains,  I  think,  the  manner  in  which  the  gangrenous  inflam- 
ination  of  the  lung  was  developed. 

The  only  theory  which  seems  to  me  to  satisfactorily  account 
for  all  the  facts  of  the  case  is  the  following:  That  there  had 
been  a  latent  ulcer  in  the  upper  wall  of  the  stomach  which 
had  formed  adhesions  to  the  diaphragm,  and  had  perforated 
into  the  thorax  ;  that  a  localised  cavity,  the  contents  of  which 
were  foetid,  had  been  formed  above  the  diaphragm  in  connec¬ 
tion  with  this  ulcer ;  that  under  the  effort  of  suddenly  bend¬ 
ing  forwards  this  cavity  had  ruptured  into  the  lung  and 
bronchi;  that  a  localised  gangrenous  inflammation  of  the 
lung  with  pleurisy  had  followed  ;  that  the  introduction  of  food 
into  the  stomach  had  kept  up  this  irritation  and  inflamma¬ 
tion  .  and  that  as  soon  as  the  rectal  feeding  was  commenced 
and  the  sources  of  irritation  were  removed,  the  intoxication  and 
gangrenous  inflammation  of  the  lung  had  gradually  subsided ; 
that  the  papular  erythema,  the  jaundice  and  albuminuria  were 
the  result  of  intoxication — the  absorption  of  some  poisonous 
product  from  the  gangrenous  cavity. 

In  confirmation  of  this  view,  it  is  interesting  to  note  that 
on  several  occasions  the  vomited  matter,  although  it  was  not 
foetid,  yet  resembled  the  sputa  in  its  other  characters;  that 
the  vomited  matters  on  several  occasions  contained  blood  or 
blood  clots  ;  and  that  on  one  occasion  at  least,  before  any 
stomach  symptoms  were  complained  of,  Dr.  Henderson  de¬ 
tected  starch  corpuscles  in  the  sputa. 

I  cannot  explain  the  facts  of  the  case  on  any  other  supposi¬ 
tion  than  that  advanced  above.  The  great  objection  to  this 
theory  is  that  up  to  the  time  of  the  occurrence  of  the  ruptui'e, 
nnd  indeed  for  some  time  afterwards,  there  were  no  stomach 
symptoms;  but  this  objection  is  not  conclusive.  I  have  met 
with  several  cases  of  ulcer  of  the  stomach  in  which  there 
were  absolutely  no  stomach  symptoms  until  a  copious  luemat- 
emesis  suddenly  occurred.  In  one  of  these  cases  the  patient 
><u  ,  a  year  previously,  suffered  from  all  the  characteristic 
symptoms  of  ulceration  of  the  stomach,  including  lisemat- 
eme^is.  This  patient  remained  absolutely  free  from  stomach 
s.  mptoms  for  a  year,  and  during  this  time  she  was  constantly 
a  cum  a?  emPl°yed  as  a  domestic  servant  in  the  family  of 
observer,  a  medical  man.  She  was  then  suddenly 
a0a in  attacked  with  profuse  haematemesis. 

"I  ,‘er:  d  ‘s  ,wed  known  that  an  ulcer  situated  on  the 
'l,  |  a,e''  and  at  the  cardiac  end  of  the  stomach  is  more 
in  ti  * 11  '•  ,a|ent  than  an  ulcer  in  the  usual  position — that  is, 

nnRnH  tn7f  t,0l\rh?od  of  the  pyl0rie  orifice:  I  am,  too,  dis- 
j  think  that  an  ulcer  of  the  upper  surface  of  the  car- 
<1  ianb ra  the  stomach,  which  had  formed  adhesions  to  the 
n  on  L  S:  Woul,d  be  I?ore  like]y  to  be  unattended  with  sym- 
Uonon^tlrU  point!61  whlch  was  free  *  bufc  I  speak  with  hesita- 

Large  Gangrenous  Cavity  in  the  Lung  •  Incision: 
lartro  *.c.0iery'  This  case  is  of  great  interest  from  the 

iim  fnr  c  ffapgrenous  cavity,  the  difficulty  in  account- 

sure  i  cal  and  the  very  successful  result  of  the 

»  8Urglcal  treatment.  The  notes  are  as  follows  : 

0 


Medical  Report  by  Dr.  Byrom  Bramwell. 

G.  T.,  aged  40,  a  ship’s  captain,  was  seen  with  Dr.  Smith  of 
Leith  on  February  20th,  1897,  suffering  from  gangrene  of  the 
lung.  The  patient  and  his  wife  gave  us  the  following  account 
of  the  previous  history : 

Previous  History— A  year  ago  the  patient  was  a  good  deal 
troubled  with  his  stomach.  At  that  time  he  suffered  from 
severe  pain  after  taking  food,  and  occasionally  vomited,  but 
never  vomited  blood  or  “coflee  grounds.”  With  this  excep¬ 
tion  he  enjoyed  good  health  until  his  present  illness  com¬ 
menced  three  weeks  ago. 

On  January  27th,  1897,  the  patient  left  Leith  for  Middles¬ 
brough  in  command  of  his  steamship.  He  was  on  the  bridge 
all  night.  Shortly  before  getting  into  Middlesbrough  he  was 
seized  with  pain  in  the  abdomen;  he  described  the  exact 
position  as  “  the  middle  of  the  stomach.”  The  pain  was  so 
severe  that  he  took  three  doses  of  laudanum  (25,  20,  and  15 
drops  respectively).  On  arriving  at  Middlesbrough  he  imme¬ 
diately  sent  for  a  doctor.  He  was  laid  up  in  lodgings  in 
Middlesbrough  for  three  weeks.  The  doctor  said  he  had 
peritonitis  and  congestion  or  inflammation  of  the  liver.  The 
patient,  however,  states  that  there  was  not  much  tender¬ 
ness  on  pressure  over  the  abdomen.  Soon  after  the  illness 
commenced  he  experienced  severe  catching  pains  over  the 
region  of  the  liver.  He  did  not,  however,  feel  short  of  breath 
until  a  week  ago  (the  last  week  he  was  at  Middlesbrough), 
and  he  had  no  cough  until  after  his  return  to  Leith  (February 
1 8th).  During  the  first  fortnight  that  he  was  laid  up  in 
Middlesbrough  he  was  feverish ;  after  this  the  temperature 
became  normal ;  it  rose  again  above  the  normal  on  Sunday 
last  (the  first  day  on  which  he  was  allowed  to  get  up).  The 
doctor  who  attended  him  in  Middlesbrough  sent  the  follow¬ 
ing  note  with  the  patient  to  Dr.  Smith:  “Captain  T.  had  a 
severe  peritonitis,  which  caused  me  at  one  time  to  contem¬ 
plate  laparotomy  (as  I  have  little  faith  in  idiopathic  periton¬ 
itis);  however,  impi'ovement  took  place  and  the  idea  was 
abandoned.  Subsequently  pains  occurred  over  the  hepatic 
region.  No  pleuritic  evidences  could  ever  be  detected.  In¬ 
creased  dulness  and  decreased  breath  sounds  are  very  marked 
in  right  chest ;  I  cannot  find  evidence  of  effusion.  There 
have  not  been  any  pneumonic  symptoms  throughout.  Tem¬ 
perature  normal  last  week ;  began  to  rise  on  Monday,  Feb¬ 
ruary  15th.” 

The  patient  came  home  to  Leith  in  an  invalid  carriage  on 
Wednesday,  February  17th,  and  was  seen  on  his  arrival  by 
Dr.  Smith.  The  temperature  was  elevated  (102°).  The 
patient  was  markedly  short  of  breath.  There  was  extensive 
dulness  over  the  lower  part  of  the  right  chest. 

On  Thursday,  February  18th,  the  patient  began  to  cough 
(there  had  been  no  cough  previously)  and  to  spit  up  some 
very  foul-smelling  material. 

On  Friday,  February  19th,  he  spat  up  large  quantities  of 
the  same  foul-smelling  material,  the  stench  of  which  was  so 
offensive  that  his  wife  could  hardly  remain  in  the  room  wit  1 
him. 

Condition  on  Saturday,  February  20th. — When  I  saw. 
patient  on  the  afternoon  of  Saturday,  February  20th,  he  was 
lying  on  his  right  side,  looking  extremely  ill.  The  tempera¬ 
ture  was  1020,  the  pulse  no,  the  resphations  (when  at  rest) 
26.  He  was  spitting  up  large  quantities  of  extremely  foetid 
sputum  having  a  distinctly  gangrenous  odour.  The  abdomen 
was  now  perfectly  natural  in  every  respect,  and  was  not 
tender  on  pressure  ;  no  distension.  The  liver  appeared  to  be 
of  normal  size,  and  was  certainly  not  enlarged  downwards. 
Percussion  showed  a  localised  area  of  hyper-resonance  over 
the  front  of  the  right  chest ;  it  extended  from  the  second  rib 
above  to  the  fifth  rib  below ;  externally  it  extended  to  the 
nipple,  and  internally  to  the  right  border  to  the  sternum. 
Over  this  hyper-resonant  area  harsh  vesicular  breathing 
was  audible ;  but  on  making  the  patient  cough  a  veiy  dis¬ 
tinct  succussion  shock  or  sound,  highly  suggestive  of  a 
cavity,  was  found  to  be  present.  Beyond  (externally  to)  the 
nipple  an  area  of  well-marked  dulness  extended  into  the  mid- 
axillary  region.  Over  this  dull  area  the  breath  sounds  could 
not  be  heard.  Posteriorly  there  was  dulness  on  percussion  up 
to  the  middle  of  the  scapula.  Over  this  dull  area  distant 
bronchial  breathing  could  be  heard ;  a  diagnostic  puncture 
which  had  been  made  by  Dr.  Smith  over  the  dull  area  at  the 
base  of  the  right  lung  had  failed  to  demonstrate  the  presence 
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of  the  fluid.  At  a  localised  spot  just  below  the  inferior  angle 
of  the  right  scapula  very  distinct  metallic  tinkling  and  a 
succussion  sound  on  coughing  were  heard.  When  the  patient 
was  turned  on  to  his  left  side  he  immediately  became  very 
short  of  breath  and  began  to  cough.  This  procedure  (and 
placing  the  patient  in  the  sitting  position  for  the  purpose  of 
examining  the  back)  produced  a  notable  difference  in  the 
physical  signs.  Over  the  (formerly)  dull  area  external  to  the 
right  nipple  the  percussion  note  was  now  resonant,  and  oyer 
the  hyper-resonant  area  between  the  second  and  fifth  ribs 
very  marked  metallic  tinkling  could  now  be  heard.  These 
facts  were  independently  verified  by  Dr.  Smith. 

Diagnosis. — From  these  physical  signs— the  extremely  foetid 
character  of  the  expectoration,  the  fever,  and  grave  constitu¬ 
tional  disturbance  which  was  present — it  was  obvious  that 
the  patient  was  suffering  from  pulmonary  gangrene,  and  that 
there  was  a  large  cavity  either  in  the  lung  or  pleura  or  m 
both.  The  exact  causation  of  the  gangrene  was,  however, 
doubtful.  The  most  likely  supposition  seemed  to  me  to  be 
either  that  the  case  was  one  of  gangrene  of  the  lung  following 
a  pneumonia,  or  that  there  was  a  subphrenic  abscess,  perhaps 
associated  with  an  ulcer  of  the  stomach,  and  that  the  sub- 
phrenic  abscess  had  made  its  way  through  the  diaphragm 
and  produced  a  localised  empyema  and  gangrene  of  the  lung. 
Against  the  latter  view  were  the  facts  that  the  onset  of  the 
attack  had  not  been  preceded  or  attended  by  any  symptoms 
distinctly  suggestive  of  ulcer  of  the  stomach,  and  that  the 
cavity  in  the  lung  seemed  to  be  situated  too  high  for  a 
gangrenous  cavity  due  to  this  cause.  Another  possibility 
which  was  thought  of  was  that  an  abscess  of  the  liver  had 
perforated  into  the  chest,  but  theie  was  no  evidence 
of  this.  The  patient  had  never  resided  abroad,  he  had 
never  suffered  from  dysentery  or  intermittent  fever,  and 
physical  examination  showed  that  the  liver  was  not  en¬ 
larged. 

Treatment. —  It  was  agreed  to  continue  the  antiseptic 
inhalations,  stimulants,  and  tonics  which  the  patient  was 
taking,  and  to  send  him  into  the  Royal  Infirmary  as  soon  as 
arrangements  could  be  made  for  his  admission,  with  the 
object  of  having  the  gangrenous  cavity  incised  and  drained. 

On  February  21st  Dr.  Smith  wrote  me  to  say:  “The 
patient’s  general  condition  is  more  satisfactory  this  morning. 
Temperature  99. 40  ;  respirations  while  at  rest  18  ;  pulse  102. 
He  had  a  good  night’s  rest.” 

On  February  22nd  the  patient  was  admitted  into  the  Edin¬ 
burgh  Royal  Infirmary  under  the  care  of  Mr.  Cotterill,  and 
immediately  after  his  admission  a  consultation  was  held  be¬ 
tween  Dr.  Smith,  Mr.  Cotterill,  and  myself.  The  physical 
conditions  were  very  much  the  same,  except  that  metallic 
tinkling  was  no  longer  audible.  The  patient  continued  to  ex¬ 
pectorate  a  large  quantity  of  frothy  material,  streaked  with 
blood,  having  a  very  foul  and  offensive  odour. 

February  23rd.  The  patient  had  a  bad  attack  of  dyspnoea 
during  the  night,  but  is  looking  better  this  morning.  Tem¬ 
perature  only  slightly  above  the  normal.  Pulse  quiet.  Still 
spitting  a  good  deal  of  foul-smelling  material. 

Physical  signs  much  the  same.  The  hyper -resonant  area 
extends  out  as  far  as  the  nipple  and  as  low  down  as  the  6th 
rib  (from  the  2nd  to  the  6th  ribs),  most  marked  between  the 
2nd  and  4th  interspaces.  Over  this  position  the  vocal  frem¬ 
itus  is  very  marked,  and  harsh  vesicular  breathing  can  be 
heard.  There  is  to-day  no  metallic  tinkling  and  much  less 
succussion  shock  on  coughing.  It  would  therefore  appear 
that  the  opening  into  the  cavity  is  partially  closed,  and  that 
a  thin  layer  of  adherent  lung  overlies  the  cavity. 

There  is  marked  dulness  external  to  the  nipple.  An  aspirat¬ 
ing  needle  inserted  by  Mr.  Cotterill  into  this  dull  area  drew 
off  pus.  On  turning  the  patient  over  on  to  his  left  side  this 
dull  area  becomes  quite  resonant.  There  is  marked  dulness 
along  the  spine  behind  and  up  to  the  top  of  the  scapula.  Over 
this  area  the  breath  sounds  can  be  heard  rather  bronchial 
and  harsh  in  character.  The  signs  of  a  cavity  below  the  in¬ 
ferior  angle  of  the  right  scapula  are  much  less  obvious  to-day. 

These  physical  signs  seemed  to  show  that  in  addition  to  a 
large  cavity  in  the  lung  or  pleura  or  in  both,  the  upper  lobe 
of  the  right  lung  was  adherent  both  in  front  and  behind ;  and 
further  that  there  was  probably  some  consolidation  of  the 
lung,  for  the  breath  sounds  over  the  dull  area  posteriorly 
were  much  more  marked  than  one  would  have  expected  if  the 
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dulness  had  been  merely  due  to  compression  of  the  lung  and 
the  presence  of  pleuritic  effusion. 
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Temperature  chart  in  the  case  of  G.  T.,  showing  the  course  of  the  tem¬ 
perature  befuie  aiul  after  the  operation. 

Surgical  Report  isy  Mr.  Cotterill. 

February  24th.  The  patient,  G.  T.,  having  been  recom¬ 
mended  to  my  care  by  Drs.  Smith  and  Bramwell,  was  operated 

on  to-day.  ,  ,  _ 

Immediately  previous  to  operation  the  pulse  was  no  and  01 
small  volume,  the  respirations  24,  the  temperature  98.8°.  The 
patient  looked  very  ill.  . 

An  incision  having  been  made  over  the  seventh  rib  in  the 
anterior  axillary  line,  I  removed  about  2  inches  of  that  rib 
and  incised  the  pleura,  which  was  found  adherent  and  con¬ 
siderably  thickened.  No  fluid  escaped  at  first,  though  a  dia¬ 
gnostic  puncture  made  on  the  previous  day  about  2  inches  in 
front  of  this  point  had  demonstrated  the  presence  of  pus.  I 
first  passed  the  finger  forwards,  but  found  no  fluid ;  then 
backwards,  when  I  opened  into  a  large  cavity  containing  clear 
pleuritic  fluid,  perfectly  odourless.  As  this  cavity  was  evi¬ 
dently  distinct  from  the  one  from  which  I  had  previously 
drawn  pus  with  the  exploring  needle,  I  passed  the  finger  in  a 
forward  and  downward  direction,  and  eventually  found  a 
swelling  at  some  little  distance  from  my  original  opening. 
This  swelling  being  explored  with  a  fine  needle  was  found  to 
contain  very  foetid  pus.  I  accordingly  passed  in  sinus  forceps 
along  the  needle,  enlarged  the  opening,  and  put  in  a  large 
drainage  tube.  The  patient  then  began  to  cough  violently 
and  expelled  from  the  abscess  cavity  about  8  to  10  oz.  of  thin, 
flaky,  and  extremely  foetid  pus,  after  which  the  cavity  was 
very  gently  washed  out  with  warm  boracic  lotion  allowed  to 
flow  into  it  by  gentle  hydrostatic  pressure. 

In  spite  of  the  view  held  by  some  surgeons  that  washing- 
out  of  such  cavities  is  attended  by  great  risk  to  the  patient,  I 
am  of  opinion  that  no  risk  exists  if  the  following  precautions 
are  taken,  namely,  the  fluid  should  be  some  mild  antisfptie 
(not  carbolic  lotion) ;  it  should  be  warmed  to  about  Mood 
heat ;  it  should  be  injected  slowly  and  without  any  force, 
great  care  being  taken  that  it  runs  out  as  easily  as  it  runs  in  ; 
and  the  patient  should  be  rolled  over  into  such  a  position  that 
it  is  impossible  for  a  large  volume  of  lotion  to  collect  at  one 
time  in  the  chest,  and  so  by  its  weight  embarrass  the  heart. 
If  these  points  be  observed  it  is  a  perfectly  safe  proceeding, 
and  is  obviously  of  great  advantage  in  washing  away  the  foetid 
contents  of  such  an  abscess  as  this,  or  even  in  getting  rid, 
as  it  often  does  in  cases  of  empysema,  of  large  masses  of 
lymph  which  are  apt  to  block  the  drainage  if  left  behind. 

The  fluids  I  prefer  to  wash  out  with  are  boracic  lotion,  a 
solution  of  creolin,  or  a  solution  of  izal,  the  latter  of  which  is 
a  particularly  useful  deodoriser.  As  for  insufilations  of  iodo¬ 
form,  which  are  pretty  commonly  used,  I  look  upon  them  as 
of  very  doubtful  use  from  the  antiseptic  standpoint ;  they 
possess  a  foetor  not  much  pleasanter  than  that  of  gangrene  of 
the  lung  itself,  and  they  are  not  devoid  of  the  risk  of  causing 
iodoform  poisoning. 

The  patient  stood  the  operation  fairly  well,  and  the  wound 
had  to  be  dressed  every  two  or  three  hours.  He  was  extremely 
weak  during  the  night  following  the  operation,  but  the  next, 
morning  (February  25th)  he  was  slightly  easier,  and  -was  able 
to  take  more  food  than  he  had  been  doing.  To-day  it  is 
noticed  that  the  expectoration  is  less  profuse  and  much  less 
foetid. 

For  the  next  day  or  two  the  patient  remained  in  a  very  pre¬ 
carious  condition,  the  temperature  ranging  from  normal  to 
1020  F.  (s<  e  c  art)  quinine,  strychnine,  and  digitalis  were 
nrescrited. 
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After  a  while,  the  patient  began  to  make  steady  though 
slow  progress,  and  with  the  exception  of  occasional  severe 
attacks  of  dyspnoea  there  was  nothing  of  particular  note. 

On  March  2nd  it  was  noted  that  the  expectoration  was 
muco-purulent,  much  less  in  quantity,  and  absolutely  odour¬ 
less. 

He  was  discharged  from  the  hospital  on  May  iSth,  having 
been  in  the  wards  just  over  three  months. 

He  returned  on  May  28th, when  it  was  found  that  the  wound 
was  firmly  healed ;  the  expansion  of  the  lungs  was  good  ; 
there  was  slight  dulness  on  percussion  over  an  area  some  8 
inches  in  diameter  surrounding  the  cicatrix,  due  to  thickening 
of  the  pleura.  He  had  put  on  a  great  deal  of  flesh,  and  was 
looking  in  very  fair  health. 

He  subsequently  went  a  short  sea  trip,  and  returned  on 
June  25th,  looking  in  robust  condition. 

normal;  the  tricuspid  was  slightly  stenosed,  not  admitting  two  fingers 
its  valves  were  thickened. 

Case  fib 
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PULSUS  BISFERIENS. 

By  WALTER  BROADBENT,  M.D.Cantab.,  M.R.C.P., 

Brighton. 

/  X/  x/  V  v  v  V  \ 

L  eft  C a  ro  ti  d 

While  house-physician  at  Brompton  Consumption  Hospital 
three  years  ago  a  patient  came  under  my  care  who  presented 
the  curious  condition  of  having  a  well-marked  “  bisferiens  ” 
pulse  on  the  left  side,  while  on  the  right  the  pulse  was  only 
that  of  aortic  regurgitation  ;  and  since  that  time  I  have  come 
across  two  similar  oases,  so  the  condition  is  apparently  not 
uncommon. 

Case  1.— A  man,  aged  41,  who  had  had  rheumatic  fever  at  the  age  of  16 
and  again  at2o.  His  radial  arteries  were  large  and  a  little  tortuous  ;  the 
pulse  was  short  and  sudden  on  the  right  side,  but  not  completely  col¬ 
lapsing  ;  on  the  left  side  it  could  be  distinctly  felt  to  be  double,  especially 
when  a  little  pressure  was  applied. 

IN  N  A 

/^^/VVVV\ 

Left  Radial 

Right  Pulse  .  Case  I. 

The  Aortic  Orifice  .  CaseTT- 

Case  hi.— A  woman,  aged  32,  had  attacks  of  rheumatic  fever  at  the  ages 
of  17  and  20.  Her  radial  arteries  are  larger  than  normal,  and  pulsation  is 
visible  in  them ;  her  right  pulse  is  sudden  and  moderately  collapsing, 
while  the  left  is  strikingly  bisferiens  to  the  finger.  The  left  carotid  feels 
bisferiens  but  the  right  does  not ;  the  dorsalis  pedis  artery  gives  a  tracing 
similar  to  that  of  the  right  pulse.  Her  apex  beat  is  in  tho  Jsixth 

Case  ill  . 

/VVAJVA 

Left  Pulse 

This  state  of  liis  pulses  was  invariably  present  during  his  six  weeks’  stay 
in  the  hospital.  Three  months  later  he  died  suddenly.  His  heart 
weighed  2  lbs. :  both  ventricles  were  greatly  dilated  and  hypertrophied, 
especially  the  left.  The  aortic  valve  was  incompetent  and  the  orifice 
narrowed,  admitting  only  the  tip  of  a  finger;  the  valves  were  retracted 
and  rigid.  The  mitral  orifice  was  also  narrowed,  admitting  one  finger 
;  its  aortic  cusp  was  much  thickened  and  contracted,  the  other  less 
affected.  The  aorta  was  quite  normal  up  to  the  origin  of  the  left  sub¬ 
clavian  artery,  but  just  beyond  this  point  was  a  shallow  pocket,  the  size 

01  a  shilling,  in  the  aortic  wall,  which  was  here  thinned  and  athero¬ 
matous,  and  from  this  point  a  long  line  of  atheroma  extended  down  the 
leit  side  or  the  thoracic  aorta.  Nothing  abnormal  was  found  in  the 
carotids  or  subclavians. 

<-jA-K  n.— A  boy,  aged  18,  who  had  had  attacks  of  rheumatic  fever  at  13 
ana  10.  His  radial  arteries  were  larger  than  in  the  last  case,  and  they 
emptied  almost  completely  between  the  beats  ;  his  right  pulse  was  short 
ana  sudden,  but  the  left  was  markedly  bisferiens.  The  left  carotid  could 
Ielt 1)6  bisferiens,  but  the  right  not ;  a  tracing  of  the  right,  however, 
^°rc.-  an  approximation  to  the  bisferiens  character.  On  examining  the 
posterior  tibial  artery  I  found  the  pulse  was  not  bisferiens,  and  the 
tracing  corresponded  to  that  at  the  right  wrist. 

KKAJNAA/v 

Right  Pulse 

A-AAAA 

Left  Pulse  v  . 

Mk. 

/V/VAAA 

DorsaJis  Pedis 

space,  if  in.  below  and  1  in.  external  to  the  nipple.  It  is  power¬ 
fully  thrusting.  At  the  apex  are  heard  a  low  rumbling  presystolic 
munnur  leading  up  to  a  short  loud  first  sound,  a  systolic  murmur,  and  a 
diastolic  which  runs  into  the  presystolic.  At  the  tricuspid  area  a  loud 
first  sound,  blowing  systolic  munnur,  a  second  sound,  ana  a  louder  and 
longer  diastolic  murmur.  At  the  pulmonary  cartilage  a  harsh  rough 
systolic  murmur,  loud  second  sound,  and  a  diastolic  murmur.  At  the 
aortic  cartilage  a  long  rough  systolic  murmur,  faint  second  sound,  and  a 

Posterior  Tibia! .  Case  IT. 

This  boy  died  suddenly  about  a  year  later ;  his  heart  weighed  2  lbs.  if  oz., 
jotii  ventricles  were  greatly  dilated  and  hypertrophied.  The  aortic  valve 
;uh!UC?mpe?eut’  auc*  ^le  edges  of  the  cusps  were  thickened,  causing 
.‘Pfl  stenosis;  the  right  posterior  cusp  had  on  its  aortic  surface  a 
n'rU  Prt?P  whtcli  kept  the  cusp  stretched  across  the  orifice.  The 

lflif  ®kghtly  dilated  generally  ;  nothing  abnormal  was  found  in  the 

rgc  artenes ;  the  mitral  orifice  admitted  three  fingers  ;  the  valves  were 

diastolic  murmur.  In  the  neck  a  loud  rough  systolic  murmur  and  a 
faint  diastolic  murmur,  no  second  sound.  The  amount  of  hypertrophy 
of  the  heart  taken  with  the  artery  at  the  wrist,  which  is  only  moderately 
large  and  does  not  collapse  entirely  between  the  beats,  makes  it  probable 
that  there  is  in  this  case  also  aortic  stenosis  as  well  as  regurgitation. 

Previous  to  these  cases  I  had  seen  four  patients  in  whom  one  radial 
artery  gave  an  anacrotic  tracing,  but  I  do  not  know  whether  both  arteries 
gave  it  or  whether  it  was  thei'ight  or  the  left;  they  all  had  evidence  of 
aortic  regurgitation  with  stenosis,  and  in  one,  port  mortem,  the  aortic  . 
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orifice  was  two-tliirds  ccc’uded  by  rigid  and  thickened  valves,  and  there 
was  also  mitral  and  tricuspid  stem)-- is  and  adherent  pericardium;  tne 
heart  was  very  large.  I  give  here  also  the  tracings  of  another  case  or 
aortic  regurgitation  with  stenosis,  in  which  there  is  a  striking  difference 
between  the  two  pulse  tracings,  the  left  approaching  the  bisteriens  con¬ 
dition,  but  I  was  not  able  with  the  finger  to  feel  a  double  impulse. 


Riqh Pulse 


Left  Pulse 


In  the  first  case  the  presence  of  the  weakened  spot  in  the 
wall  of  the  aorta,  and  the  line  of  atheroma  beyond  it,  taken 
with  the  absence  of  atheroma  between  the  valves  and  this 
spot,  proved  that  the  main  blood  stream  from  the  ventricle 
impinged  on  this  spot  close  to  the  origin  of  the  left  subclavian, 
possibly  directed  by  the  shape  of  the  contracted  valves  ;  and 
in  the  seeond  case  the  rigid  condition  of  the  right  posterior 
cusp  suggested  that  the  blood  stream  was  similarly  directed 
by  the  shape  of  the  orifice ;  but  in  the  third  case  there  is  the 
same  condition  of  the  pulses,  and  it  is  unlikely  that  there 
should  be  a  peculiarity  in  the  shape  of  the  aortic  orifice  in 
three  cases  directing  the  blood  to  the  same  spot,  so  it  may 
be  concluded  that  it  is  only  the  natural  direction  of  the 
main  blood  stream  (quoted  so  often  as  the  cause  of  the  greater 
frequency  of  cerebral  embolism  on  the  left  side),  accentuated 
by  the  increase  of  the  volume  of  blood  driven  from  the  en¬ 
larged  left  ventricle  through  the  narrowed  aortic  orifice,  and 
it  suggests  that  the  anacrotic  tracing  in  the  left  radial  and 
carotid  may  approximately  represent  the  intraventricular 
blood  pressure. 

In  taking  cardiograms  of  the  apex  beat  in  the  second  and 
third  cases,  the  notch  attributed  to  the  contraction  of  the 
papillary  muscle  does  not  come  after  the  highest  point  as  in 
the  normal  apex  beat  curve,  but  I  find  that  this  occurs  also 
in  other  cases  of  aortic  regurgitation,  and  is  probably  there¬ 
fore  due  to  the  hypertrophied  ventricular  wall  not  attaining 
its  full  contraction  as  soon  as  usual,  or  not  being  so  n.u?h 
affected  by  the  pull  of  the  papillary  muscles  as  in  the  ncrmil 
heart,  the  relation  of  the  cardiographic  trace  to  the  bisfeiiens 
pulse  is  thus  uncertain. 


\ 


Roy  and  Adami  in  their  investigations  on  the  hearts  of 
dogs1  found  that  a  rise  of  peripheral  resistance  makes  the 
intraventricular  curve  anacrotic,  as  if  the  contraction  were 
reinforef  d  by  a  renewed  effort,  and  they  conclude  therefore  a 
corresponding  pulse  ;  but  in  cases  of  high  tension  the 
bisferiens  or  anacrotic  tracing  is  not  found  at  the  wrist, 
except  sometimes  in  senile  degeneration  of  the  arteries.2  But 
Roy  and  Adami  took  their  tracings  from  the  aorta  ;  I  have  con¬ 
sequently  taken  a  tracing  of  the  pulsation  in  an  aneurysm  of 
the  arch  of  the  aorta,  as  the  nearest  approach  to  one  t".'  en 


[Jan.  -4.  1899. 


from  the  aorta,  and  find  the  anaciotic  character  there,  while 
the  pulses  do  not  present  it. 


fracing  of  Pulsation  in  an  Aneurysm  of  the  Aorta. 

There  is  high  peripheral  resistance  in  this  case,  the  arteries 
at  the  wrists  being  large  and  full  between  the  beats.  In  aortic 
stenosis  and  regurgitation  increased  resistance  is  given  by  the 
narrowing  of  the  aortic  orifice,  and  therefore  in  all  such  cases 
one  would  expect  an  anacrotic  tracing  for  the  intraventricular 
pressure.  In  the  aneurysm  that  tracing  appears,  and  there¬ 
fore  would  probably  have  been  found  if  a  tracing  of  the  aorta 
could  have  been  taken  in  any  of  the  cases  related.  It  does  not 
occur  in  either  pulse  in  the  case  of  aneurysm,  nor  in  any 
arteries  in  the  other  cases  except  in  the  left  carotid  and 
radial.  Its  presence  in  them  has  evidently  to  do  with  the 
direction  of  the  main  blood  stream  on  to  their  points  of  origin 
from  the  aorta;  and  one  must  suppose  that  the  elasticity  of 
the  walls  of  the  aorta  and  the  eddies  of  the  blood  modify  the 
other  pulse  tracings  in  some  way,  just  as  a  normal  pulse 
tracing  is  very  different  from  the  normal  curve  of  intraven¬ 
tricular  pressure.  When  the  arterial  system  becomes  de¬ 
generate  as  the  result  of  very  long-standing  high  tension,  one 
would  not  be  surprised  to  get  the  curve  of  intraventricular 
pressure  conveyed  in  the  rigid  arteries  to  the  two  wrists,  and 
this  would  explain  the  occurrence  of  the  bisferiens  pulse  in 
senile  cases  where  the  arterial  tension  is  still  high ;  and  in 
cases  of  aortic  stenosis  supervening  on  regurgitation,  if  the 
arteries  had  been  so  damaged  as  to  have  lost  their  elasticity, 
one  would  expect  a  bisferiens  pulse  in  both  wrists.  I  have 
not  had  the  opportunity  yet  of  investigating  whether  the 
anacrotic  tracing  is  often  obtained  from  the  pulsation  of 
aneurysms,  ncr  whether  it  disappears  with  the  lowering  of  the 
vascular  tension,  but  if  so  the  anacrotic  tracing  would  be  a 
useful  indication  of  too  high  pres -u re  in  an  aneurysm. 

The  first  two  cases  also  had  the  visiMeretraction,  synchronous 
with  the  cardiac  systole,  of  both  backs  in  the  region  of  the 
eleventh  and  twelfth  ribs,  on  which  sign  I  published  a  note  in 
the  Lancet  in  1895,  attributing  it  to  adherent  pericardium; 
in  neither  of  these  cases  was  that  condition  present,  though 
in  both  cases  there  were  signs  of  old  pericarditis,  and  I  have 
now  seen  the  necropsies  of  4  cases  of  this  sign,  in  only  one  of 
which  was  the  pericardium  totally  adherent.  In  all  four  the 
hpart  was  much  hypertrophied,  and  adhesion  existed  between 
the  two  layers  of  pleura  in  front  of  the  heart.  Dr.  Kingston 
Fowler  has  since  pointed  out  in  a  case  of  pyopneumothorax, 
where  portions  of  ribs  had  been  removed  for  drainage,  that 
the  diaphragm  could  be  seen  to  be  raised  at  every  systole  by 
the  normal  heart,  so  that  the  explanation  seems  to  be  that  a 
hypertrophied  heart,  helped  perhaps  by  adhesion  of  the  peri¬ 
cardium  to  the  chest  wall,  is  able  to  lift  the  diaphragm  to 
such  an  extent  as  to  pull  in  the  lower  ribs  on  each  side 

behind.  .  ,  „  ,  , 

Since  writing  the  above  my  attention  has  been  called  to  a 
most  interesting  paper  by  Dr.  Graham  Steell  on  The  Pulse  in 
Aortic  Stenosis,3  in  which  he  describes  6  cases  of  anacrotic  or 
bisferiens  pulse,  and  concludes  that  though  suggestive  of 
aortic  stenosis  the  condition  is  not  diagnostic.  I  have  differed 
from  Dr.  Steell  in  the  use  of  the  terms  “  anacrotic ’’and  “bis¬ 
feriens,”  using  the  term  “bisferiens”  when  speaking  of  the 
pulse,  since  it  conveys  the  idea  of  the  double  effort  one  feels 
with  the  finger  in  these  cases,  and  the  term  “anacrotic”  as 
descriptive  of  the  tracing.  He  does  not  go  into  the  causation 
of  the  pulse,  but  I  think  his  cases  support  my  theory.  His 
first  case  had  marked  aortic  stenosis,  also  incompetence,  and 
as  well  mitral  and  tricuspid  stenosis  and  adherent  peri¬ 
cardium.  The  pulse  was  most  commonly  rapid  (120),  and  was 
not  then  bisferiens,  but  when  it  was  slowed  down  by  digit;  lis 
it  became  bisferiens.  In  this  case  I  think  the  explanation  is 
that,  at  the  rapid  rate  of  heart  beat,  the  left  ventricle  was  not 
properly  filled  through  the  stenosed  mitral  orifice,  that  con¬ 
sequently  there  was  not  high  pressure  in  it,  and  thus  no 
anacrotic  tracing  ;  the  aortic  stenosis  seems  to  have  been  too 
pronounced  for  the  raising  of  the  peripheral  resistance  by  the 
digitalis  to  have  had  much  effect  on  the  intraventricular 
pressure.  The  second  case  had  precisely  the  same  condition 
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of  heart  post  mortem ,  the  pulse  was  50,  and  the  tracing  appar¬ 
ently  always  anacrotic.  The  third  case  had  marked  aortic 
stenosis,  no  regurgitation,  a  much  enlarged  heart,  and  con¬ 
stantly  showed  the  bisferiens  condition  of  pulse. 

The  next  case  is  mo3t  interesting ;  a  man  of  49,  with 
fibrosed  kidneys,  marked  mitral  stenosis,  the  aortic  valves 
thickened,  allowing  slight  regurgitation,  but  with  absolutely 
no  stenosis  ;  he  was  first  admitted  with  a  bisferiens  pulse  (64 
to  84) ;  the  condition  of  the  arteries  is  not  mentioned,  but,  if 
they  were  rigid  from  the  prolonged  high  tension  of  the  con¬ 
tracted  granular  kidney,  the  anacrotic  intraventricular  pres¬ 
sure  curve  could  reach  the  pulse.  When  next  admitted  the 
man  had  pericarditis  and  heart  failure,  with  a  very  rapid  pulse 
not  giving  an  anacr'otic  trace  ;  either  the  fever  of  pericarditis 
had  lowered  the  vascular  tension,  or  else  the  mitral  stenosis 
prevented  the  filling  of  the  ventricle  at  the  rapid  rate  of  heart 
beat,  and  the  intraventricular  pressure  was  lowered,  and  the 
pulse  therefore  not  bisferiens. 

In  none  of  the  above  does  Dr.  Steell  state  whether  the  pulse 
in  both  wrists  gave  the  same  tracing,  but  his  fifth  case  corre¬ 
sponds  to  my  second  in  having  an  anacrotic  tracing  in  the  left 
wrist,  but  a  tracing  of  aortic  regurgitation  in  the  right.  There 
was  a  large  heart — 20  oz. — tricuspid  regurgitation,  mitral 
stenosis,  and  very  marked  aortic  regurgitation,  the 
orifice  being  a  thickened  ring  easily  admitting  one 
finger,  so  that  there  was  no  real  stenosis,  though,  as 
Dr.  Steell  remarks,  the  orifice  was  smaller  than  normal, 
while  the  ventricle  was  much  larger.  The  patient  had, 
besides  rheumatic  fever,  suffered  from  scarlet  fever,  followed 
by  dropsy,  14  years  before  ;  the  condition  of  the  kidneys  post 
mortem  is  not  mentioned,  but  if  diseased  the  increased 
peripheral  resistance  so  caused  would  help  to  account  for  the 
bisferiens  pulse.  In  the  last  case  in  the  paper  both  pulses 
gave  anacrotic  or  bisferiens  tracings  ;  the  fall  between  the 
two  cusps  in  the  light  tracing  is  much  greater  than  in  the 
left,  so  that  the  bisferiens  condition  appears  more  marked  in 
the  right  pulse  than  in  the  left.  But  the  fall  before  the 
dicrotic  wave  is  also  greater  on  the  right  side,  and  it  appears 
to  me  that  this  means  that  the  column  of  blood  is  not  so  well 
sustained  on  the  right  side  as  on  the  left,  and  that  the  main 
blood  stream  is  again  carrying  a  truer  tracing  of  the  intra¬ 
ventricular  blood  pressure  to  the  left  pulse.  In  this  case 
there  was  very  marked  aortic  regurgitation,  no  definite 
stenosis,  but  a  very  large  left  ventricle  ;  also  parenchymatous 
nephritis,  which  by  raising  the  peripheral  resistance  must 
have  led  to  the  development  of  the  bisferiens  pulse.  These 
last  two  cases  also  strengthen  my  conviction  that  the  differ¬ 
ence  between  the  right  and  left  tracings,  which  was  present 
in  my  cases  of  bisferiens  pulse,  will  be  found  to  be  the  rule 
rather  than  the  exception. 

References. 
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THE  VISION  OF  SCHOOL  CHILDREN. 

By  J.  ACWORTH  MENZIES,  M.D.Edin., 
Rochdale. 


In  the  British  Medical  Journal  of  June  18th,  1898,  Mr. 
Arnold  Lawson  has  published  an  Abstract  of  a  Report  on  the 
^  ision  of  Children  attending  London  Elementary  Schools. 
The  report  was  the  result  of  an  inquiry  held  at  the  request  of 
the  Education  Department,  and  embraced  seven  typical  ele¬ 
mentary  schools.  In  some  American  cities  such  an  examina¬ 
tion  is  carried  out  annually  under  the  supervision  of  an 
officially  appointed  oculist.  The  importance  of  such  an  inves- 
1 1  cat  i* *n  to  the  cause  of  education  and  to  parents,  teachers, 
and  the  children  themselves  is  so  obvious  that  it  scarcely  re¬ 
quires  to  be  dwelt  upon.  The  headaches  consequent  on 
r.  irart  ice  errors,  and  their  disappeai'ance  when  the  errors  are 
corrected  are  well  known,  and  a  diagnosis  of  stupidity  has 
frequently  to  be  reversed  after  the  use  of  suitable  glasses.  As 
unit*  remote  benefits  many  a  boy  would  be  saved  from 
entering  on  an  unsuitable  career  if  he  knew  at  the  outset  that 
mr  lum  in  the  near  future  spectacles  would  be  a  necessity  for 
close  work.  One  frequently  meets  with  cases  of  men  dis¬ 
charged,  say,  from  the  railway  service,  because  presbyopic 
changes,  superadded  to  a  congenital  hypermetropia,  prevent 


them  at  a  comparatively  early  age  from  passing  the  “dot 
test.”  Or  it  may  be  a  mechanic  who  loses  his  employment 
shortly  after  completing  his  apprenticeship,  because  he  cannot 
do  his  work  efficiently  without  correcting  glasses.  In  such  a 
case  a  skilled  workman  must  learn  a  new  trade  in  which 
spectacles  are  no  disadvantage,  or  become  a  labourer,  because 
he  did  not  discover  in  time  that  he  was  hypermetropic. 

The  importance  of  examining  the  refraction  of  all  children’s 
eyes  becomes  more  apparent  when  the  proportion  of  cases  of 
defective  vision  is  realised.  Mr.  Lawson,  in  2,014  London 
children,  found  only  698,  or  34.6  per  cent.,  with  normal 
vision  in  both  eyes.  My  own  examination  of  398  Rochdale 
elementary  school  children  gives  177  normal,  or  44  percent. 
In  addition  to  these  I  found  126,  or  an  additional  32  per  cent., 
who  would  have  passed  Mr.  Lawson’s  test  as  normal,  that  is 
to  say,  they  read  f  with  each  eye,  but  1  found  on  testing  with 
weak  convex  glasses  that  they  had  a  small  amount  (iD  or 
more)  of  manifest  hypermetropia.  Allport  found  out  of  25,696 
children  in  the  Minneapolis  public  schools,  8,166,  or  32  per 
cent,  defective,  but  he  does  not  seem  to  have  tested  lor  low 
degrees  of  hypermetropia,  and  probably  the  percentage  of 
emmetropic  children  was  much  lower  than  68.  Another  con¬ 
sideration  which  makes  it  desirable  that  the  vision  of  each 
individual  should  be  tested  at  as  early  an  age  as  is  practicable 
is  that  a  child,  or  a  grown-up  person  for  that  matter,  may  be 
quite  content  with  defective  vision  through  ignorance  that 
the  vision  of  others  is  any  better  than  his  own.  This  is  the 
case  especially  in  the  minor  degrees  of  astigmatism. 

The  importance  of  detecting  defective  vision  early  in  life  is 
then,  it  seems  to  me,  sufficiently  obvious.  The  difficulties 
in  the  way  of  doing  so  are  few.  The  method  followed  by  Mr. 
Lawson  is  simple,  and  easily  carried  out.  If  adopted  by  the 
managers  of  schools  throughout  the  counti’y  it  would  mark  a 
distinct  advance  in  the  performance  of  the  duties  of  those 
who  have  the  care  of  children. 

Early  in  the  present  year  I  undertook  the  investigation  of 
the  eyesight  of  children  in  the  Rochdale  Parish  Church  School 
at  the  request  of  Archdeacon  Wilson.  I  carried  out  the  entire 
investigation  personally,  first  testing  each  eye  of  each  child 
by  means  of  Snellen’s  types  and  trial  lenses,  and  then  exa¬ 
mining  with  the  ophthalmoscope  and  retinoscope  those  whose 
vision  was  subnormal. 

For  convenience  I  may  follow  Mr.  Lawson’s  method  of 
classification  in  tabulating  my  results,  except  that  I  shall 
group  all  the  cases  of  astigmatism  together.  Further,  among 
the  cases  which  I  have  grouped  as  hypermetropic  some  would 
probably,  on  careful  examination,  prove  to  have  a  certain 
amount  of  astigmatism.  The  percentage  figures  are  approxi¬ 
mate. 

Table  I. — Normal  Vision. 


Boys 
and 
j  Girls. 

Per 

Cent. 

Boys 

Per 

Cent. 

Girls. 

Per 

Cent. 

Normal  vision  in  both  eyes  . ^  177 

44 

96 

48 

81 

41 

Ditto  but  slight  Hm...  126 

32 

45 

22 

81 

41 

Defective  vision  in  one  or  both  eyes...  95 

24 

59 

30 

36 

18 

Totals  . ^398 

— 

200 

— 

198 

— 

Table  II. — Shotting  the  Various  Errors  of  lief faction  ami  the 
Relative  Frequency  of  One  Form  of  Error  to  Another  ( Cases 
221). 


Boys 

and 

Girls. 

Per 

Cent. 

Boys. 

Per 

Cent. 

Girls. 

Per 

Cent. 

Hypermetropia  . 

.* 

75 

66 

63 

99 

85 

Astigmatism . 

40 

18 

29 

28 

1  I 

9 

Myopia . 

l6 

7 

9 

9 

7 

6 
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Table  III— Showing  the  Relative  Frequency  of  Each  Error  in 
all  Cases  of  Normal  and  Subnormal  Vision  f  Cases  398). 


Boys  1 
and  i 
Girls. 

,  I 

Per  1 
Cent.,  j 

Boys. 

Per 

Cent. 

Girls. 

Per 

Ccnt. 

Hypermetropia  . - 

165 

41 

66 

33 

99 

50.0 

Astigmatism . 

40 

IO 

29 

14-5 

11 

5-5 

Myopia . .  . 

l6 

4 

9 

4-5 

7 

I3 4'5 

I  had  not  an  opportunity  of  using  atropine,  and  so  I  am 
unable  to  give  a  table  to  compare  with  Mr.  Lawsons  as  to  the 
number  of  cases  of  hypermetropia  of  4  D  and  over.  Thirteen 
of  the  hypermetropes,  7  boys  and  6  girls,  had  convergent  stra¬ 
bismus,  which  in  1  girl  had  been  operated  on. 

With  regard  to  myopia,  there  were  only  3  cases  over  3  D. 


No. 


Myopia. 


4  D,  R.  and  L. 

4  D,  R.  and  L. 
1 4  D,  R.  and  L. 


Included  in  the  above  tables  are  13  cases  of  nebula  or 
other  opacity  of  the  cornea.  This  rendered  the  vision  defec¬ 
tive,  but  I  ascertained  the  refraction  by  retinoscopy.  Of 
these  13  cases,  7  were  emmetropic  (2  boys  and  5  girls),  and  are 
» included  under  the  normal  vision  group,  3  were  astigmatic 
(1  boy  and  2  girls),  2  were  myopic  (both  girls),  and  1  girl  had 
1 D  of  manifest  hypermetropia.  _ 

It  is  interesting  to  notice  that  the  Rochdale  Parish  Church 
School,  which  is  a  new  building  and  a  model  school  as  regards 
lighting,  fittings  and  ventilation,  yields  almost  identical  re¬ 
sults  as  regards  refractive  errors  with  the  Stephen  Street  School 
examined  by  Mr.  Lawson.  In  the  Rochdale  School  177  out  of 
398  pupils  have  normal  vision,  in  the  Stephen  Street  School 
174  out  of  392.  The  Rochdale  School  has,  however,  only  16 
cases  of  myopia,  as  against  24  in  Stephen  Street.  It  is  not 
easy  to  compare  the  figures  as  regards  hypermetropia  and 
astigmatism,  for  my  work  was  done  before  Mr.  Lawson’s  paper 
appeared,  and  I  did  not  think  it  necessary  at  the  time  to 
separate  accurately  the  cases  of  moderately  high  simple 
hypermetropia  from  those  complicated  with  astigmatic 
errors. 

Five  of  the  children  whom  I  examined  were  already  pro¬ 
vided  with  glasses.  The  parents  of  those  not  so  provided, 
and  whose  sight  was  defective,  were  informed  by  letter  of  the 
advisability  of  having  suitable  spectacles  prescribed  by  a 
medical  man  or  at  an  ophthalmic  hospital. 

The  results  of  my  investigation  may  be  interesting  as  sup¬ 
plementing  Mr.  Lawson’s  work  with  similar  statistics  from  a 
Lancashire  school.  I  have  already  referred  to  the  fact  that 
an  annual  examination  of  the  eyesight  of  the  children  attend¬ 
ing  the  elementary  schools  in  some  American  cities  is  carried 
out  under  the  supervision  of  an  “  oculist  to  the  Board  of  Edu 
cation.”  An  excellent  statement  of  the  method  followed  in 
Minneapolis  will  be  found  in  the  Educational  Review  for  Sep¬ 
tember,  1897,  in  a  paper  by  Allport,  the  Board  of  Education 
oculist  for  that  city.  It  is  to  be  hoped  that  the  School  Boards 
of  this  country  will  in  time  follow  the  enlightened  example  of 
those  in  America. 


The  Pasteur  Institute  oe  Marseilles. — The  following 
statistics  relative  to  the  work  of  the  Pasteur  Institute  from 
the  date  of  opening  (December  9th,  1893)  to  January  1st,  1898, 
have  recently  been  published  by  MM.  Livon  and  Aleza'is 
1893  (22  days):  Number  of  persons  treated,  16:  no  deaths. 
1894:  Number  treated,  268 ;  3  deaths  (1.12  per  cent.).  1895: 
Number  treated,  355  ;  no  deaths.  1896  :  Number  treated,  249  ; 
no  death.  1897:  Number  treated,  318;  2  deaths  (0.63  per 
cent.).  This  gives  a  total  of  1,206  "persons  treated,  with  5 
deaths,  a  percentage  of  0.41. 


ON  A  CASE  OF  CYSTITIS  OF  THREE  YEARS’ 
DURATION  DUE  TO  THE  TYPHOID 
BACILLUS. 

By  THOMAS  HOUSTON,  B.A.,  M.B., 

Assistant  Gynaecologist,  Belfast  Royal  Hospital -Student  in  Pathology, 
Royal  University  oi  Ireland 

[From  tlie  Pathological  Laboratory,  Queen  s  College,  Belfast.] 

A  patient  suffering  from  symptoms  of  cystitis  was  admitted 
to  the  wards  of  the  Belfast  Royal  Hospital,  under  the  care  of 
Professor  Byers.  A  careful  examination  of  the  bladder 
kidney,  and  the  uterus  having  revealed  nothing  which  could 
throw  light  011  the  origin  of  the  cystitis,  I  was  asked  by  Pro¬ 
fessor  Byers  to  make  a  bacteriological  examination  of  the 

U1|The  urine  was  of  a  turbid,  opalescent  appearance,  strongly 
acid  in  reaction,  and  contained  a  small  quantity  of  albumen. 
On  centrifugalisation,  the  sediment  was  found  to  consist  of 
numerous  squamous  cells  such  as  are  found  on  the  mucous 
membrane  of  the  bladder,  numerous  leucocytes  with  poly¬ 
morphous  nuclei  and  granular  protoplasm  (eosinophile  and 
basopliile)  ;  some  bacteria  were  also  recognised  in  the 

dT proceeded  to  isolate  the  micro-organism  in  question,  and, 
suspecting  the  presence  of  the  bacillus  coli  communis, 
made  agar  plates  with  one,  two,  and  three  loopfuls  of  the 
urine.  On  the  following  day  the  plates  showed  colonies,  all 
of  the  same  appearance.  Nine  of  these  colonies  were  taken 
at  random,  and  planted  by  the  stab  method  on  glucose  agar, 
and  incubated  at  370  C.  To  my  surprise  all  these  colonies 
orew  in  an  opaque,  whitish  line  exactly  resembling  the 
Growth  of  Ebertli's  bacillus,  and  without  forming  any  gas.  I 
then  planted  the  bacillus  on  gelatine,  broth,  potato-gelatine, 
agar  (stroke  culture),  potato,  and  milk.  It  resembled  in 
every  cultural  respect  the  typical  bacillus  typhosus.  Micro¬ 
scopically  the  bacillus  proved  to  be  actively  motile,  and  when 
stained  by  both  Pitfield’s  and  Van  Ermengem  s  methods 
showed  numerous  wavy  flagella  (12  to  16).  A  bioth  culture 
was  kept  for  six  days  in  the  incubator  at  37  C.,  and  tested 

for  indol,  but  gave  no  reaction.  The  original  milk  culture 
was  kept  more  than  two  weeks  in  the  incubator,  and  showed 
no  sign  of  coagulation;  while  the  gelatine  stroke  culture  has 
now  been  kept  for  four  weeks,  and  there  is  no  liquefaction. 
Thus  in  all  respects  microscopically  and  culturally  the  bacillus 
isolated  is  the  bacillus  of  Eberth.  .  ,  . 

The  patient’s  blood  was  also  examined.  It  was  taken  in 
the  usual  way,  and  with  the  bacillus  isolated  from  the  urine 
gave  a  well-marked  agglutinating  reaction  at  a,  dilution  01  1 
in  100.  The  other  laboratory  cultures  of  the  typhoid  bacillus 
also  reacted  with  the  blood  of  this  patient,  while  several 
varieties  of  the  bacillus  coli,  on  which  serum  from  a  case  of 
typhoid  fever  has  often  marked  agglutinating  power,  failed  to 

give  the  reaction  clearly.1  . 

As  this  result  was  so  unique,  and  in  order  to  exclude  any 
possibility  of  error,  I  a  second  time  obtained  a  sample  of  the 
urine  with  the  most  aseptic  precautions  possible  (that  is, 
boiled  glass  catheter,  sterilisation  of  orifice  of  urethra,  etc.), 
and  again  succeeded  in  getting  in  the  plate  colonies  of  a  pure 
cultivation.  The  colonies  are  proved  to  be  those  of  the  bacillus 
of  Eberth.  The  blood  was  also  tested  a  second  time,  and  again 
reacted  with  the  bacillus  isolated  from  the  urine  and  with  the 
other  laboratory  typhoid  bacilli.  It  showed  on  the  second 
occasion  a  slightly  increased  tendency  to  clump  the  laboratory 
cultures  of  the  bacillus  coli  communis.  The  power  of  aggluti¬ 
nating  the  coli  communis  cultures  was,  however,  still  much 

less  than  was  commonly  seen  in  typhoid  fever. 

The  patient  has  been  six  weeks  in  hospital  without  abnormal 
temperature  or  other  symptoms  pointing  to  typhoid  fever. 
Her  history  for  the  last  three  years,  obtained  with  great  care, 

is  as  follows:  .  , 

M.  R.,  aged  35,  three  years  ago  was  living  in  a  house  where  two  children 
died  one  of  bronchitis  and  the  other  of  diarrhoea  (patients  diagnosis). 
She  helped  to  nurse  these  children  ;  shortly  afterwards  she  suffered  Iroin 
frequent  micturition.  This  trouble  developed  gradually,  and  was  attei- 
wards  accompanied  by  pain.  She  consulted  a  doctor  and  was  sent  into 
hospital  (medical  wards)  in  December  1895.  where  she  was  treatedt  01 
three  months  for  painful  and  irequent  micturition  At  this  time  there 
was  an  occasional  passage  of  blood  by  the  urethra.  She  left  hospital  c  on 
siderably  improved,  but  still  suffering  from  frequent  micturition .  She 
returned  to  her  work,  but  again  in  May,  1898,  she  had  to  consult  a  medical 
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man,  who,  after  treating  her  for  some  months  for  cystitis,  sent  her  into 
the  Royal  Hospital,  where  she  is  at  present  a  patient.  During  the  three 
years  she  has  suffered  from  cystitis  she  has  been  troubled  with  headaches, 
which  she  states  increase  with  the  pain  in  the  bladder  region. 

I  have  been  unable  to  find  a  record  of  any  case  of  uncom¬ 
plicated  cystitis  from  which  the  typhoid  bacillus  has  been 
isolated  in  pure  culture.  In  the  exhaustive  discussion  of 
genito-urinary  infections  at  the  Edinburgh  meeting  of  the 
British  Medical  Association  this  year  no  such  case  was  men¬ 
tioned. 

This  case  seems  of  interest  for  the  following  reasons.  1. 
The  history  gives  no  evidence  that  the  patient  ever  had 
typhoid  fever,  and  the  fact  that  she  spent  so  much  of  her  time 
in  hospital  and  was  under  medical  treatment  at  home  may  be 
held  to  exclude  any  possibility  of  mistake  in  this  respect.  In 
cases  of  typhoid  fever  the  bacillus  of  Eberth  is  often  found  in 
the  urine,  even  some  weeks  after  the  temperature  is  normal.2 
'This  case  is  one  of  typhoid  infection  without  the  usual  sym¬ 
ptoms  of  typhoid  fever,  and  since  there  is  no  point  in  the 
history  subsequent  to  the  commencement  of  the  cystitis  three 
years  ago,  which  suggests  the  occurrence  of  a  new  infection, 
the  probabilty  is  that  the  typhoid  bacillus  has  been  present 
from  the  beginning.  When  we  consider  the  fact  that  typhoid 
bacilli  are  so  easily  destroyed  by  more  vigorous  forms,  such  as 
Escherich’s  bacillus,  it  seems  highly  improbable  that  at  any 
time  during  the  course  of  the  cystitis  the  typhoid  bacillus  has 
displaced  the  coli  bacillus  in  the  bladder.  The  acidity  of  the 
urine  excludes  the  probability  of  other  forms  commonly  found 
in  cystitis  ever  having  been  present. 

2.  The  blood  serum  gave  a  decided  “reaction  of  infection.” 
This  shows  that  the  case  is  not  a  simple  bacteriuria,  but  that 
the  bacillus  has  a  nidus  somewhere,  as  for  example  in  the 
mucous  membrane  of  the  bladder,  and  thereby  has  such  an 
effect  on  the  blood  and  tissues  as  to  cause  the  serum  to  acquire 
the  agglutinating  power. 

3.  It  seems  to  follow  that  in  this  case  the  bacillus  of  Eberth 
was  capable  of  producing  a  local  lesion  without  the  patient 
suffering  from  typhoid  fever. 

4.  The  fact  that  the  bacillus  can  grow  in  the  tissues  with¬ 
out  any  symptoms  of  enteric  fever  resulting,  and  produce 
there  a  local  lesion,  is  in  favour  of  the  view  that  this  fever  is 
a  true  general  infection,  and  not  merely  of  local  origin,  in  the 
Peyer’s  patches  of  the  intestine. 

5.  It  also  proves  that  the  bacillus  may  occur  in  the  tissues, 
•and  the  blood  serum  give  Widal’s  reaction,  without  the  infec¬ 
tion  which  we  recognise  as  typhoid  fever  resulting. 

6.  To  explain  the  anomalous  fact  that  we  have  here  a  lesion, 
restricted  apparently  to  the  urinary  organs,  produced  by  the 
typhoid  bacillus,  which  has  persisted  for  a  very  considerable 
time  without  any  symptoms  of  typhoid  fever,  three  theories 
seem  admissible  : 

(a)  This  patient  for  some  reason  or  other  was  not  very 
susceptible  to  infection  with  Eberth’s  bacillus,  so  that  when 
the  opportunity  for  infection  occurred  a  local  lesion  alone 
resulted,  and  no  general  infection.  This  agrees  with  the 
result  obtained  when  a  non-susceptible  animal  is  inoculated 
with  a  given  bacillus. 

.  (*)  We  have  here  a  form  of  typhoid  bacillus  which  differs  in  its 
infectious  power  from  the  recognised  form  of  Eberth’s  bacillus. 

(c)  Typhoid  fever  is  not  solely  due  to  the  bacillus  of 
Eberth,  but  other  etiological  factors  must  be  brought  to 
bear  on  the  patient  before  the  clinical  features  of  typhoid 
septicsemia  result.  The  researches  of  Sanarelli,3  which 
3liow  how  the  virulence  of  the  typhoid  bacillus  is  in¬ 
creased  by  the  injections  of  the  toxin  of  the  bacillus 
ooh  communis,  and  also  those  of  Sidney  Martin,4  which 
confirm  his  results,  make  it  certain  that  the  bacillus 
cob  communis  may  be  directly  concerned  in  producing  a 
virulent  typhoid  infection  in  animals.  In  the  recent  report 
■on  the  Belfast  water  supply,  Dr.  Lorrain  Smith  has  shown 
that  the  bacillus  coli  communis  had  a  distinct  relation  to  the 
■etiology  of  the  recent  epidemic  of  typhoid  fever  in  Belfast 
<.1898),  and  that  many  of  the  cases  gave  evidence  of  the 
■existence  of  a  mixed  infection  of  the  bacillus  of  Eberth  and 
that  of  Eseherich. 

.  The  persistence  of  the  typhoid  bacillus  in  the  bladder  pos¬ 
sibly  for  three  years  appears  less  remarkable  when  we  recall 
the  cases  in  which  abscesses  containing  typhoid  bacilli  have 
been  observed  six  or  seven  years  after  the  occurrence  of 
typhoid  fever  in  the  patient. 0 
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I  have  to  express  my  thanks  to  Professor  Byers  for  permis¬ 
sion  to  publish  the  clinical  account  of  this  case,  and  to  I)r. 
Lorrain  Smith,  in  whose  laboratory  the  examination  of  the 
urine  was  conducted,  and  who  not  only  suggested  the  line  of 
investigation,  but  also  verified  my  results. 
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ON  THE  INFLUENCE  OF  PATHOLOGICAL  STATES 
UPON  THE  ELIMINATION  OF  WATER 
AND  CARBON  DIOXIDE  BY 
THE  SKIN* 
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(From  the  Pathological  Chemistry  Department,  University 
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Object  of  the  Investigation. 

The  object  of  this  investigation  has  been  to  study  the  nature 
of  the  process  of  elimination  of  water  and  carbon  dioxide  as  it 
occurs  locally.  To  this  end  it  has  been  necessary,  in  the  first 
place,  to  ascertain  the  normal  output  of  these  substances  at 
varying  temperatures.1  This  done,  attention  has  been  turned 
to  the  modification  of  output  induced  by  abnormal  local  con¬ 
ditions,  it  being  conjectured  that  in  this  way  further  light 
would  be  thrown  upon  the  mode  in  which  these  functions  of 
the  skin  are  affected.  The  surface  of  the  upper  limb  has  been 
submitted  to  experiment  throughout.  The  pathological  states 
studied  have  been  those  produced  (1)  by  the  application  of  a 
ligature  to  the  limb,2  and  (2)  by  irritating  the  skin  by  the 
application  of  carbolic  acid  so  as  to  excite  a  condition  of  in¬ 
flammation.3 

The  average  normal  output  of  water  from  the  skin  of  the 
upper  limb  (up  to  the  level  of  the  insertion  of  the  deltoid)  was 
found  to  be,  at  35°0.,  about  4  grams  per  hour,  and  that  of  carbon 
dioxide  about  20  mg.  The  actual  output,  however,  varies 
from  hour  to  hour,  and  still  more  from  day  to  day.  The  tem¬ 
perature  to  which  the  skin  is  exposed  has  a  marked  influence 
on  the  discharge  of  carbon  dioxide,  and  a  relatively  slighter 
effect  on  that  of  water.  Further,  the  average  output  varies  in 
different  individuals,  and  also  in  the  same  individual  at  dif¬ 
ferent  seasons. 

The  influence  of  a  ligature  applied  to  the  upper  limb  as 
close  to  the  shoulder  as  possible  is  to  cause  a  diminution  of 
the  output  of  water,  amounting,  it  may  be,  to  as  much  as  20 
per  cent.,  while  a  still  larger  variation  of  the  output  of  carbon 
dioxide  occurs  in  the  opposite  direction — namely,  that  of  in¬ 
creased  discharge.  The  extent  of  the  alteration  of  output  cor¬ 
responds  to  the  degree  of  tightness  of  the  ligature,  and  is 
observed  whether  the  temperature  of  the  water  bath  surround¬ 
ing  the  limb  is35°  C.  or  250  C. 

Method  of  Exferiment. 

In  order  to  study  the  influence  of  inflammation,  the  sur¬ 
face  of  the  limb  was  irritated  by  the  application  of  carbolic 
acid,  and  it  was  found  that  the  elimination  of  carbon  dioxide 
was  but  little  altered,  such  change  as  occurs  being  in  the 
direction  of  a  slight  diminution  of  output  at  first  and  a  small 
increase  subsequently.  On  the  other  hand,  there  is  a  marked 
decrease  in  the  output  of  water,  amounting  in  the  experiments 
made  to  more  than  50  per  cent.  , 

The  secretion  of  water  by  the  skin  can  also  be  studied 
qualitatively,  and  in  this  way  a  valuable  illustration  is 
afforded  of  the  mode  in  which  inflammation  produces  its 
effect.  Thus  if  an  injection  of  x£oth  to  y^th  of  a  §ra11} 
pilocarpin  nitrate  is  made  into  the  skin  of  the  palm,  sensible 
perspiration  is  observed  over  a  small  circular  area  whose 
centre  corresponds  with  the  position  of  the  front  of  the  needle. 
When  this  area,  which  presents  to  the  naked  eye  a  finely 
glistening  appearance,  is  examined  with  a  lens,  it  is  found  to 
be  covered  with  fine  droplets  of  perspiration,  situated  at  the 

*  Towards  the  expenses  of  this  research  a  grant  was  made  by  the  British 
Medical  Association  on  the  recommendation  of  the  Scientific  Grants  com¬ 
mittee  of  the  Association. 
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funnel-like  orifices  of  the  sweat  glands,  some  of  which  may 
run  together  (Fig.  1).  If  an  injection  of  pilocarpin  nitrate  is 
made  into  the  palm  where  this  is  hard,  diy,  and  parchment 


will  be  seen  to  be  covered  with  heads  of  sweat,  wh  e  the  red 
areas  will  be  quite  free  from  perspiration,  or  ,011  merely 
contain  a  small  number  of  tine  droplets  (Fig.  3). 


Fig,  1.— Representing  the  skin  of  the  palm  seven  minutes  after  an  en- 
dodermic  injection  of  -ihn  gr.  of  pilocarpin  nitrate ;  the  orifices  of 
the  sweat  ducts  exhibit  minute  droplets  of  perspiration,  x  25. 

like  as  the  result  of  the  application  of  carbolic  acid,  no  drop¬ 
lets  are  visible  as  a  rule,  but  should  any  be  present,  they  are 
few  in  number,  and  appear  as  excessively  fine  points  (Fig.  2). 
If  a  piece  of  such  horny  epidermis  is  peeled  off  (this  cannot 
be  done  before  about  six  days  from  the  application  of  carbolic 
acid),  an  opportunity  is  afforded,  when  pilocarpin  is  injected, 
of  contrasting  the  secretion  from  the  new  surface  and  the  old  ; 
on  the  former  droplets  are  seen,  which  are  rather  less 
numerous  and  somewhat  smaller  than  on  the  opposite  palm, 
while  the  latter  shows  no  droplets. 


FigJ  3.— Showing  the  appearance  presented  by  the  skin  of  the  forearm 
when,  by  enclosing  the  limb  in  a  glass  case  kepjt  at  350  C.,  the 
sweat  secreted  is  prevented  from  evaporating  and  therefore  be¬ 
comes  visible  ;  above  and  to  the  left  the  skin  is  normal  and  shows 
numerous  fine  beads  of  perspiration;  below  and  to  the  right  the 
skin  is  reddened  by  the  application  of  carbolic  acid  and  shows 
very  few  droplets.  Natural  size. 

Similar  observations  may  be  made  upon  the  skin  of  the 
arm  and  forearm  without  the  use  of  pilocarpin.  When  an  in¬ 
complete  application  of  carbolic  acid  to  the  skin  has  been 
made,  so  that  red  and  white  areas  appear  side  by  side,  it  will 
be  found  that  if  the  limb  is  placed  in  a  glass  receiver  heated 
to  above  370  C.  (to  prevent  the  condensation  of  moisture  on 
the 'glass),  the  air  in  the  receiver  being  stationary,  such  per¬ 
spiration  as  is  produced  remains  in  the  visible  form.  After 
the  expiration  of  a  sufficient  period  of. time  the  white  areas 


Fig.  2.— Representing  the  skin  of  the  palm  four  days  after  the  applica¬ 
tion  of  carbolic  acid;  ,},n  gr.  of  pilocarpin  nitrate  has  been  in¬ 
jected  as  in  Fig.  1 ;  the'  number  of  droplets  at  the  orifices  of  the 
sweat  ducts  is  less  than  in  Fig.  1  and  the  droplets  themselves  are- 
smaller,  x  23. 

Significance  of  the  Observations. 

We  now  come  to  consider  the  bearing  which  the  experi¬ 
ments  above  detailed  have  upon  the  nature  of  the  processes 
occurring  locally  in  the  skin.  Taking  first  the  elimination  of 
carbon  dioxide,  it  is  to  be  observed  that  the  dependence  of 
this  upon  the  temperature  of  the  skin  appears  to  stamp  the 
process  as  essentially  a  manifestation  of  purely  local  events, 
and  not  as  an  adjustment  to  general  internal  or  external  con- 
ditions.  The  effect  of  a  ligature  in  causing  an  increased 
carbon  dioxide  output  is  also  significant.  The  ligature  pro¬ 
duces  compression  of  nerves  and  also  of  blood  vessels  and 
lymphatics,  but  the  former  is  partial  in  extent  and  limited 
in  area,  not  affecting  at  the  most  one-fifth  of  the  surface, 
while  the  latter  is  general,  and  must  therefore  be  regarded  as 
the  effective  cause  of  the  carbon  dioxide  increase.  Two  view3 
of  the  mode  of  elimination  of  carbon  dioxide  are  tenable  : 
one  is  that  it  is  a  respiratory  process  comparable  to  that 
occurring  in  the  lungs,  the  carbonic  acid  gas  diffusing  from 
the  blood  through  the  skin  into  the  external  air ;  the  other  i3 
that  carbon  dioxide  is  produced  by  the  activity  of  the  cells  of 
the  skin,  in  the  same  way  that  it  is  produced  elsewhere,  and 
diffuses  not  only  into  the  blood  stream  by  which  it  is  carried 
off  to  be  got  rid  of  by  the  lungs,  but  also  into  the  external 
air,  the  latter  being  rendered  possible  by  the  existence  of  a 
free  surface.  A  little  consideration  will  make  it  clear  that 
these  two  processes,  which  are  totally  dissimilar,  would  be 
affected  in  opposite  ways  by  a  ligature.  The  former  would  be 
diminished  by  diminishing  the  rate  of  How  of  blood  from 
which  the  carbon  dioxide  is  derived  ;  the  latter  would  be 
increased  by  the  arrest  of  the  blood  stream  by  which  the 
carbon  dioxide  is  removed.  The  increase  which  actually 
occurs  must  be  taken  to  indicate  that  the  formation  of  carbon 
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dioxide  by  the  skin  is  an  expression  of  the  general  metabolic 
actnity  of  the  skin,  and  not  that  of  a  respiratory  function 

the  tissues  generally.  ‘8  “  harmony  with  the  P^o'-W-  «f 

In  dry  dermatitis  produced  by  carbolic  acid,  the  tendency 
noted  to  initial  decrease  of  the  carbon  dioxide  output,  followed 
by  increase  when  desquamation  occurs,  is  presumably  related 
to  the  thickness  of  the  horny  epidermis,  which  is  at  first  in¬ 
creased  owing  to  the  arrest  of  the  normal  mode  of  shedding  in 
fine  scales,  and  subsequently  diminished  when  peeling  occurs. 

T  le  elimination  of  water  by  the  skin  now  remains  to  be 
considered.  Tins,  unlike  the  discharge  of  carbon  dioxide  is 
known  to  stand  in  relation  to  the  general  needs  of  the  econoniy 
in  particular  1s.1t  associated  with  heat  regulation. 

Ihe  diminution  of  the  aqueous  discharge  of  the  skin  caused 
by  the  application  of  a  ligature  seems  to  be  attributable  not 
to  compression  of  nerves,  which  is  probably  too  slight  in 
amount  and  too  small  in  extent  to  cause  such  diminution,  but 
to  the  mechanical  obstruction  of  the  blood  vessels  which  pre- 

t  J7in  t  llsflcase>  as,in  that  of  ligature  of  the  renal  artery, 
tends  to  throw  the  secreting  epithelium  out  of  action.  * 

The  restriction  of  the  output  of  water  caused  by  the  appli- 
^on  of  carbolic  acid  to  the  skin  of  the  upper  limb  is  asso¬ 
ciated  with  a  remarkable  parchment-like  hardness  of  the  skin 
especially  of  the  palm.  That  this  is  due  to  the  horny  epi- 
Ttffr beC°n V abnormally  dry  is  shown  by  the  fact  that 
Sfriiw  r  °*  the.skm  exactly  resembles  that  which  horny 
ep  deimis  [in  the  form  of  shed  scales  or  shavings  from  a  corn] 

w,iPrltSJV1ien  dlTi  and  dlsaPPears  when  the  skin  is  soaked  in 
watei  ,  and  on  the  other  hand  when  horny  epidermis  is 

”d’nt  h<luid  ^bolic  acid  it  swells  up  and  becomes 
softened,  but  on  subsequent  washing  and  drying  its  charac- 
.are  fou.']d  to  be  unchanged,  beyond  perhaps  a  slightly 
wCnty  W  ien,  soaked  111  water,  and  a  somewhat  in¬ 
ti  littleness  when  dry.  The  hard,  harsh  condition  of 
the  epidermis  111  dry  dermatitis  is  therefore  due  to  the  arrest 
of  the  secretion  of  sweat,  being  not  the  cause  but  the  effect  of 
the  absence  of  perspiration. 

On  the  other  hand,  it  is  quite  clear  that  the  epidermis  offers 

wliPn'tft6  V*  ^he  Passage  of  perspiration  through  it,  for 
when  the  harsh,  dry,  horny  cuticle  is  pulled  off  visible  perspir- 

fhl  p^111  “akes  its  appearance  while,  conversely,  so  long  as 

hard  and  d?y  remaiDS  attached>  the  surface  continues 

oecm-lenJep!iC7lati°ffl0f-i1ie  Skin  or  the  formation  of  bullae 
of  the  co  ?  contained  ffuid  does  not  visibly  escape  by  the  ducts 
0fl  ,V-C0  g  df’  although  these  may  be  torn  across.  The 
material^^nnrf vesicle  or  bulla  contains  coagulated 
tlm  waff^oF  hlC-^  1S  free’  whlle  the  rest  is  deposited  on 
sweat  duoti  V  Tltyi  so“e.of  necessity  obstructing  the 
sweat  HncJo *  dry,  derf?atitis  a  similar  blocking  of  the 
vesicles  vet  t<f'cursA  although  there  are  no  macroscopic 
'arv  pat -10  w™  condition  which  forms  a  neces- 

i„  /n^aC  ?ori)f  vesJculation  is  present— that  is  to  say,  there 
ave?  thf  or1clfigre+ep°f  SP°,ngy  transformation  of  theprickle- 
between  th?m  di!t  are  e)on§ated,  and  the  spaces 

which  d 4^lth  ooagulable  exudation,  some  of 

tli(  arreit  nf  tl  ay  int*?  thecsweat  ducts  and  is  the  cause  of 
ness  of  ttL  ft-  tf  s'veat  which  occurs.  The  dry- 

ffs  odgin.  km  must  therefore  be  regarded  as  mechanical  in 

ProfesToTlwp’o  1  ^U,8t  exPi;ess  my  great  indebtedness  to 

thecourse  ofthis^eSch.  °  kmd  assistance  throughout 

Wale," by  Tour  ?hn^nation  of  Carbonic  Acid  and 

Elimination  of  PP-  ^oS.  2  Ibid,  a  On  tlie 

Phy.fi, A.,  xxii.  i397.  pp  ^I4  b  Dl0xldc  O"0111  Inflamed  Skin,  Jour,  of 
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tiik  incubatory  period  in  varicella 
or  CHICKEN-POX. 

By  WILLIAM  SYKES,  M.D.,  F.S.A., 

Gosport.  Hants. 

period8^1  chh'keif.i!^'6^0^  °t  statement  as  to  the  incubatory 

subject  Dr  Term?  *  -S  t0  f°und  in  the  literature  of  the 
buDject.  ^  Dr.  Tannei1  gives  it  is  no  longer  than  four  days  ; 


Dr.  < icorge  Gregory*  four  to  six  days;  Dr.  Heberden3  who 
in  !76i  first  differentiated  chicken-pox  from  small-pox 
believed  it  to  occupy  eight  or  nine  days  ;  Dr.  Bristowe4  gives 
it  as  m  someeases  exactly  a  week,  but  more  commonly  a8fort- 
inght;  Dr.  Eustace  Smith1  practically  the  same  namely 
from  seven  to  fourteen  days;  Dr.  GoodharP “gl’.t TSl 
days ,  the  German  author,  Thomas7  who  quotes  Korber 
and  Hesse  as  agreeing  with  him,  fixes  the  period  at  thirteen 
day!’  aS  does  Dr-  McCombie,8  Dr.  Li  vein--' 
at  fSfflren  days  Wltl“  eluPtion  on  the  fourteenth;  Dr. 
S  Gee  gives  the  time  as  a  fortnight  ;  Dr.  Clement  Dukes 

Trfnffey  a  }llgb  authority),  fourteen  to  nineteen  days,  while 

to ’todays6- to  “»  as  from 

W*h  tbe  honourable  exception  of  Dr.  Goodliart,  all  the 

non  wh i el,0'! ,ha ve ,°’n  1  tded  to  supply  any  details  of  the  eases 
upon  which  the  statistics  of  length  of  incubation  were 

indn?eideVt°Hmai  11  1“p08sible  to  compare  their  statements 
and  1  eject  those  which  appear  untrustworthy.  But  as  their 

observations  differ  so  widely  from  each  other,  it  seems  worth 
while  recording  fresh  instances  which  can  be  verified,  in  order 
to  secure  some  certainty  on  the  subject,  and  as  I  have  had 

(Eibh’cn'nf't’f110/1  ;!  ‘bni ted  epidemic  of  chicktn-pox  among 
childien  of  the  better  classes,  m  which  I  have  been  able  to- 
asceitain  the  incubation  period  with  someapproacli  to  accuracy 

profession.  g  “y  observati“>s  «»  notice  of  the 

M.  R.,  a  young  lady,  aged  about  17,  was  teaching  her 
Sunday-school  class  of  girls  in  the  village  school  on  Sunday 

feSlbUd l1’,,  d9  ’  one-of  .he*  bttle  scholars  complained  of 

eelmg  ill  and  asked  permission  to  lean  against  her  teacher  a 

old  iff  Sd  g0°d'natuiedly  granted.  The  very  next  day  the  sick 
£hdd  developed  the  rash  of  chicken-pox.  M.  R.  herself  ex¬ 
hibited  the  chicken-pox  rash  on  April  23rd,  just  six  days  from 
this  exposure,  but  as  the  disease  was  not  recognised  by  her 
friends  she  was  not  isolated  in  any  way.  Seven  days  later 
namely  on  April  30th,  her  youngest  brother,  0.  R.,  showed  a 
few  spots  111  the  evening  and  was  fully  out  011  May  1st. 

himTJTfpthat  both  these  cases  there  is  just  the  possi- 
P,  .y  of  a  fallacy  of  coincidence.  M.  R.  may  not  have  received 
the  infection  from  the  child  who  leant  against  her  in  school,, 
but  from  some  other  source  ;  or,  on  the  other  hand,  she  may 
have  conveyed  infection  in  her  clothes  from  this  child  directly 
to  her  httie  brother,  so  lengthening  his  period  of  incubation 
to  thirteen  or  fourteen  days,  but  I  do  not  think  either  of  these 
errors  likely.  There  were,  so  far  as  I  can  ascertain,  no  eases 
ot  chicken-pox  either  m  class  or  among  M.  R.’s  friends  other 
than  the  clnW  mentioned  ;  while,  as  M.  R.,  who  is  much 
attached  to  her  little  brother,  had  both  nursed  him  and  played 
Wlt£  bim  frequently  While  her  rash  was  fully  out,  it  is  more 
probable  that  lie  had  been  infected  by  her  than  by  any  other 
conveyed  infection.  It  will  be  noticed  that  in  both  these 
cases  when  there  had  been  close  direct  personal  contact  the 
incubation  period  was  short,  namely,  six  or  seven  days.  As 
the  nature  of  the  disease  was  still  unrecognised,  little  O.  R. 
continued  to  attend  a  small  Kindergarten  school  for  the 
children  of  the  upper  classes.  He  was  there  for  two  hours 
each  day  on  Monday  and  Tuesday,  May  2nd  and  3rd,  with  the 
rash  fully  out  upon  him.  I  saw  him  on  the  evening  of 
!  3*  u  *or  th 0  first  time,  when  he  was  at  once  excluded  from 

the  school.  This  little  Kindergarten  had  16  young  scholars 
meeting  m  an  ordinary  sitting-room.  Two  little  boys,  elder 
brothers  of  0.  R.,  developed  rash  on  May  5th  and  May  18th 
respectively.  These  cases  must,  however,  for  the  purpose  of 
ou.r  idffwny  be  ignored,  since  we  have  no  certainty  from  which 
relative  they  contracted  the  infection.  They  were,  moreover 
both  too  old  to  attend  the  Kindergarten.  Eleven  days  alter 
U.  R.  s  removal  from  this  school,  on  May  14th,  one  little  pupil, 

.■ exhibited  a  few  spots  of  chicken-pox,  and  was  fully  out 
with  the  rash  on  the  next  day.  Three  days  later,  011  May  17th. 
and  fourteen  days  after  0.  R.’s  exclusion,  G.  0„  a  brother  of 
li.  C. ;  F.  L.,  I.  II- ,  W .  G.,  L.  C.,  and  W.  C.,  six  pupils  of  the 
Kindergarten,  all  exhibited  spots  of  chicken-pox  ;  while  P.  L., 
the  little  sister  of  F.  L.,  also  an  attendant  of  the  school, 
showed  rash  the  next  day,  May  18th. 

Of  one  other  scholar,  who  was  removed  t-~>  another  town  and 
developed  chicken-pox  after  he  arrived  there,  I  have  not  as 
yet  been  able  to  ascertain  the  exact  date  of  sickening. 

Ho  that  of  fifteen  young  children  attending  the  Kindergarten 
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and  brought  into  contact  with  O.  R.  while  he  was  infectious 
during  two  days,  one  developed  the  eruption  eleven  days,  six 
fourteen  days,  and  one  fifteen  days  after  Iris  removal  ;  while 
in  the  case  of  one  child  I  have  no  information.  Therefore,  01 
fifteen  children  exposed  to  infection  60  percent,  succumbed  to 
the  disease,  and  of  these,  66  per  cent,  succumbed  exactly 
fourteen  days  after  their  last  exposure.  On  the  other  hand, 
H.  R.,  an  elder  brother  of  M.  R.  and  O.  R.,  set  out  for  a  dis¬ 
tant  public  school  on  May  3rd,  before  his  brother  s  and  sistei  s 
disease  had  been  recognised.  He  developed  rash  on  May  22nd, 
exactly  nineteen  days  after  last  exposure  to  infection. 

Placing  these  data  in  tabular  form  for  the  sake  of  ease  of 
comparison,  we  get  the  following  results  : 


Initials  of 
Patients. 

Date  of  Infection. 

Date  of 
Eruption. 

Length  of 
Incubatory  period. 

M.  R. 

April  17th 

April  23rd 

6  days  exactly 

O.  R. 

April  23rd  and  alter 

May  1st 

Not  more  than  7  days 

II.  C. 

May  2nd  and  3rd 

May  14th 

n  or  12  days 'exactly 

G.C..  T.L.C 
T.  H.,W.G., 
L.C.,W.C., 
six  child¬ 
ren  in  all  - 

»>  *» 

May  17th 

14  or  15  days  exactly 

P.  L. 

May  18th 

is  or  16  days  exactly 

11.  R. 

May  3  or  earlier 

May  22ud 

19  days  at  least 

Remarks. 

1  We  know  so  little  what  is  taking  place  during  the  incu¬ 
bation  period  of  microbic  disease  that  we  must  not  dogmatise 
■on  the  subject.  Two  factors,  however,  we  may  assume  to  influ¬ 
ence  the  earlier  or  later  appearance  of  eruption  in  this  class 
of  cases  ;  (a)  The  tissue  resistance  of  the  person  infected,  and 
(A)  the  amount  of  poison,  namely,  number  of  microbes 
received  by  him.  The  first  factor  is  an  obvious  one, 
and  quite  sufficiently  accounts  for  the  two  cases  (H.C.and  P.C.) 
recorded  above,  where  two  children,  who  had  apparently 
received  the  same  amount  of  poison  as  their  schoolfellows, 
developer!  the  eruption,  the  one  three  days  before,  the  other 
one  day  after,  their  companions.  Of  course  there  may  be 
accidental  causes,  such  as  propinquity  or  distance  of  seat  in 
school,  belonging  to  the  next  class  of  factors,  which  may  have 
partly  affected  these  results  as  well.  The  second  factor 
requires  a  little  more  consideration,  but  whether  we  believe 
the  period  of  incubation  to  be  occupied  by  the  increasing  of 
the  invading  microbes  to  such  a  sufficient  number  as  to  be 
able  to  produce  by  their  irritation  that  peculiar  inflammation 
of  the  skin  which  constitutes  the  eruption,  or  by  the  develop¬ 
ment  of  certain  chemical  poisons  the  resultant  of  bacterial 
occupation  to  produce  the  specific  inflammation  in  question,  it 
seems  to  me  obvious  that  the  more  microbes  can  be  introduced 
either  suddenly  or  continuously  during  the  period  of  infection 
the  more  quickly  will  they  themselves  increase  and  multiply 
to  the  requisite  saturation  of  their  victims,  or  the  more 
quickly  will  they  pour  out  their  chemical  excreta  to  the 
requisitely  poisonous  extent. 

2.  In  consonance  with  this  last  theory  one  sees  why  six 
children  exposed  to  practically  the  same  dose  of  infection 
absolutely  all  sickened  on  the  same  day.  AVliile  two  other 

.  children  exposed  to  actual  close  bodily  contact  with  infection 
sickened  in  a  much  shorter  time — just  exactly  as  inoculated 
i1  chicken-pox  takes  a  less  time,12  namely,  eight  days  to  incu¬ 
bate — than  the  average  fortnight  of  the  naturally  incurred 
infection.  AVliile,  again,  the  elder  boy,  who  was  only  exposed 
to  infection  for  a  short  time  and  in  much  less  degree  than  his 
young  brother,  required  the  longest  period  of  nineteen  days  to 
develop  his  eruption. 

3.  It  thus  appears  probable,  as  is  only  reasonable  from  the 
above  considerations,  that  the  period  of -incubation  of  this 
class  of  disease  is  not  a  fixed  quantity,  but  varies  widely 
within  certain  limits  ;  thus,  while  we  may  take  fourteen  days 
as  the  average  period  of  incubation  in  chicken-pox,  we  have 
no  great  difficulty  in  accepting  Tanner’s  four  days  or  Trous- 
iseau’s  twenty-five  days  as  outside  limits  in  different  direc¬ 


tions  to  which  the  incubatory  period  may  in  certain,  not 
peiliaps  very  unusual,  instances  attain. 

4.  It  is  interesting  to  note  in  this  connection  that  all  the 
older  writers  quoted  give  much  shorter  periods  of  incubation 
in  chicken-pox  than  the  more  modern  ones,  and  tliat  the  more 
modern  the  author  the  longer  period  does  he  fix.  Is  this 
because  we  are  closer  and  more  accurate  observers  than  our 
ancestors— a  statement  I  for  one  cannot  readily  accept— or 
because,  in  consequence  of  our  better  ventilation  and  less 
stuffy  rooms,  the  microbic  poison  is  really  less  concentrated, 
and  the  period  of  incubation  consequently  longer  than  111 
earlier  times  ?  If  the  latter  be  the  case,  we  ought  to  find  a 
corresponding  discrepancy  in  the  statements  of  earliei  and 
more  modern  authorities  on  the  subject  of  the  incubatory 
period  of  other  microbic  diseases.  . 

[Since  writing  tlie  nbove  I  liave  ascertained  tliat  tlie  young 
scholar  who  was  reported  to  have  been  removed  to  another 
town  and  there  developed  cliicken-pox  of  whom  at  tlie  time 
of  writing  I  had  no  information — who  was  last  exposed  to  in¬ 
fection  on  May  3rd,  developed  rash  on  May  22nd,  namely, 
nineteen  days  after  last  exposure  to  infection.  It  is  a  cuuous 
coincidence  that  both  this  child  and  the  elder  brother  01  O.  R. 
who  were  each  removed  directly  after  infection  to  distant 
places,  took  the  long  period  of  nineteen  days  to  incubate  the 
disease,  a  length  of  incubation  period  only  given  by  -Ur. 
Clement  Dukes,  of  Rugby,  amongst  English  writers,  who 
can  himself  for  the  most  part  only  see  similar  cases  removed 
as  these  were  from  the  scene  of  infection  to  Rugby.  Dan  111 
be  that  removal  from  local  poison  to  pure  air  prolongs  the  in¬ 
cubation  period  ?] 

Notes  and  References. 

1  A  Practical  Treatise  on  the  Diseases  of  Infancy  and  Childhood,  1858,  chap, 
xii  p  2 21 .  2  Lectures  on  Eruptive  Fevers,  Edm.,  1843.  3  Transactions  oj 

Colleqe  of  Physicians,  vol.  x,  art.  17,  vel.  Comment,  de  Morins,  cap.  96. 
*  A  Treatise  of  the  Theory  and  Practice  of  Medicine,  189,  s.  v.  Chicken-pox. 
5  A  Practical  Treatise  on  Diseases  of  Children,  2nd  edit,  1889,  chaP- ij,  P-  5°- 
0  The  Diseases  of  Children,  4th  edit,  1891.  chap,  xiv, ,  p.  a»5. , ,, 

Cycl.  of  Medicine,  English  Trans,  1873,  vyl.11.  p.  15.  «  Allbutts  System  of 
Medicine.  1897,  vol.  11,  p.  179-  9  Handbook  of  Diseases  of  the  Skin,  18S0,  s. 

ix  Reynolds’s  System  ofMedieme,  2nd  edit,  1876,  vol.  Li,  p.  219.  _  Trousseau  s 
Clinical  Medicine,  N.  Syd.  Soc.  edit.,  vol.  ii,  p.  160.  Thomas  in  Ziemssen  s 
Cyclopxdia  of  Medicine  (toe.  cit.)  gives  the  incubation  penod  accoiding  to 
Trousseau  as  13  to  17  days,  while  Dr.  Gee  in  Reynolds  s  System  lepeats  the 
statement  as  to  .Trousseau  with  the  slight  difference  of  15  to  17  days  An 
illustration  of  the  necessity  of  verification  of  reference.  I  may  note  heie, 
though  not  altogether  apropos,  that  Trousseau  desenbes  cases  of  chicken 
pox  apparently  identical  with  Hutchinson’s  varicella  prurigo.  I  note 
this  as1 1  have  not  seen  it  remarked  before.  12  Steiner  quoted  111 
Cyclopxdia  of  Medicine,  supplemental  volume  to  English  tianslation  of 
1881,  p.  100.  On  the  same  principle  inoculated  small-pox  has  a  shoitei 
period  of  incubation  than  the  natural  variety.  Scarlatina  also,  accident¬ 
ally  introduced  by  the  obstetrician  into  tlie  system  of  the  pueipei.u 
female,  has  a  decidedly  shorter  incubatory  period  than  m  ordinary  cases. 


memoranda; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHO LOGICAL,  Etc. 

BROMOHDYRATE  OF  ARECOLINE  AS  A  MYOTIC. 

I  wish  to  call  the  attention  of  the  profession  to  tlie  advantages 
possessed  by  bromoliydrate  of  arecoline  as  a  myotic.  In  tins 
country  tlie  drug,  from  its  clinical  aspect,  seems  to  be  but 
little  known.  Slight  reference  lias  been  made  to  it  in  a  few 
of  the  medical  papers,1  but  no  one  appears  to  have  gone  very 
deeply  into  the  subject.  On  the  Continent  also,  though 
Mouquet,  Bardet,  and  Amileare  Bietti,2  have  mentioned  it ; 
but  one,  Lavagnaof  Monaco,3  really  advocates  its  employment. 
Arecoline  is  one  of  the  alkaloids  of  arena  nut,  the  seed  of  arena 
catechu,  and  the  bromoliydrate  is  a  white  crystalline  soluble 
salt.  Its  physiological  action  is  closely  allied  to  those  of  P|lo- 
carpin  and  pelletierine.  Taken  internally  it  causes  vomiting 
and  diarrhoea,  and  it  is,  in  addition,  a  sialogogue,  diaphoretic, 
and  vermifuge. 

When  applied  to  the  eye,  in  the  form  of  a  half  per  cent, 
aqueous  solution,  a  sense  of  tingling  or  pricking  is  experi¬ 
enced.  This  lasts,  however,  for  only  a  few  moments  and 

1  Epitome  British  •  Medical  Journal,  October,  1890,  page  15;  and 
November,  1895,  par.  485.  Pharmaceutical  Journal,  November,  1896,  page  39. 
Manchester  Medical  Chronicle,  November,  1897,  p.  151.  Year  Book  of  Treat¬ 
ment,  1898,  page  368. 

2  Archive  di  Ottomoloyia,  1897,  vol.  v,  fasc  1-2. 

2  La  Clinique  Ophlalmologiquc.  No.  16,  page  197  ;  and  No.  18,  page  229. 
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leaves  no  conjunctival  or  ciliary  congestion.  In  from  two  to 
three  minutes  afterwards  myosis  begins  to  appear,  and 
reaches  its  maximum  in  from  ten  to  twelve  minutes,  accom¬ 
panied  by  a  spasm  of  the  ciliary  muscle.  This  ciliary  spasm 
varies  in  its  onset ;  in  some  cases  it  can  be  noticed  prior  to 
any  signs  of  myosis,  in  others  not  until  the  pupil  is  well  con¬ 
tracted.  The  maximum  effect  is  attained  in  from  ten  to  fifteen 
minutes,  and  lasts  for  about  half  an  hour.  The  myosis  then 
gradually  becomes  less,  and  at  the  end  of  an  hour  to  an  hour 
and  a  half  the  eye  resumes  its  ordinary  condition. 

The  tension  of  the  normal  eye  is  very  little  decreased  by  it, 
if  at  all ;  but  in  cases  of  glaucoma,  its  superiority  in  this  re¬ 
spect  over  eserine  is  decided.  Unlike  eserine,  no  headache  or 
other  unpleasant  aftei'-eflects  are  associated  with  its  use,  nor 
is  its  instillation  by  any  means  so  uncomfortable.  Its  action 
is  more  rapid  and  more  powerful,  but  its  effect  is  of  shorter 
duration.  It  will  overcome  the  mydriasis  produced  by  homatro- 
pine  more  quickly  than  will  eserine,  and  it  will  keep  well  in 
solution,  retaining  its  activity,  apparently  unchanged,  for  a 
very  lengthened  period.  In  price  it  compares  veiy  favourably 
with  eserine  or  pilocarpin. 

A\  hilst  assisting  Mr.  Cross,  of  Bristol,  in  his  private  prac¬ 
tice  and  in  his  clinic  at  the  Eye  Hospital  I  had  excellent  op¬ 
portunities  of  trying  the  drug  and  of  noting  its  action,  and  I 
am  indebted  to  him  for  kind  advice  and  help  in  the  matter. 
Writing  to  me  recently  on  the  subject,  Mr.  Cross  says  : 

During  the  past  seven  months  I  have  been  using  a-half  percent,  solution 
oi  arecolinc  hydrobroniate  as  a  substitute  foreserine  or  pilocarpin,  while 
tfor  quite? three  months  it  has  been  used  as  the  routine  drug  for  the  pro¬ 
duction  of  myosis,  in  my  clinic  at  the  Bristol  Eye  Hospital.  I  have  not 
made  any  physiological  experiments,  but  consider  the  drug,  judged  from 
a  clinical  standpoint,  to  be  a  thoroughly  reliable  myotic.  Its  action  is 
much  stronger  and  more  rapid  than  that  of  pilocarpin,  whilst  it  is  dis¬ 
tinctly  less  irritating  than  eserine.  In  the  treatment  of  glaucoma  I  have 
been  so  far  well  satisfied  with  the  results  obtained.  In  one  subacute  case 
vtlie  pupil  became  well  contracted  in  about  two  minutes,  in  spite  of  the  fact 
that  the  eye  at  the  time  was  under  the  influence  of  cocaine.  O11  the 
whole,  recognising  the  cheapness  and  stability  of  the  drug  the  strength 
uid  rapidity  of  its  action,  and  the  absence  of  pain  or  discomfort  after  its 
use.  I  consider  that  arecoliue  liydrobroinate  is  the  best  myotic  which  we 
possess  for  routine  use. 

The  drug  can  be  obtained  from  Messrs.  Ferris  and  Co.,  of 
Bristol,  who  will,  if  required,  send  it  out  in  solution. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  HANTS  COUNTY  HOSPITAL,  WINCHESTER. 

CASE  OF  ANGINA  LUDOVICI  :  RECOVERY. 

[Under  the  care  of  Mr.  Margerison.] 

(Reported  by  W.  A.  Sharpin,  M.R.C.S.,  L.R.C.P.Lond., 
House-Surgeon  to  the  Hospital.) 

History.— The  patient,  a  lad  of  19,  was  sent  into  the  hospital 
with  the  following  history  :  On  September  20th,  1S98,  a  tooth 
was  extracted  from  the  right  lower  jaw.  The  next  day  the 
face  and  neck  on  the  same  side  had  swollen  considei-ably ;  and 
on  September  22nd  the  symptoms  were  so  acute  that  he  was 
sent  to  the  hospital. 

Condition  on  Admission. — There  was  on  the  right  side  of  the 
face  and  neck  a  large  swelling,  which  was  hardest  below  the 
jaw  in  a  vertical  line  with  the  canine  tooth.  Ai'ound  this  a 
puffy  oedema  extended  backwards  to  the  space  between  the 
angle  of  the  jaw  and  the  mastoid  pi'oeess,  and  downwards  as 
far  as  the  sternum.  The  tongue  was  much  swollen  behind 
and  pushed  upwards,  so  that  there  was  great  difficulty  of 
speech  and  swallowing,  together  with  considerable  dyspnoea, 
evidenced  by  the  widely-dilated  pupils,  cyanosis,  and  pi'ofuse 
sweating.  The  temperature  was  100. 8°,  and  the  pulse  104  and 
very  compressible. 

Operation.— A  small  quantity  of  A.C.E.  mixture  was 
administered,  and  free  incisions  made  vertically  through 
the  deep  fascia,  one  in  the  middle  line,  one  over  the  most 
prominent  part  of  the  swelling,  and  one  behind.  Some  thin 
watery  offensive  fluid  escaped.  A  large  drainage  tube  was 
made  to  connect  the  middle  and  posterior  incisions,  and  the 
wound  di'essed  with  large  hot  boi'acic  fomentations  every  four 
hours. 


Truro. 


K.  0.  Chetwood-Aiken, 

Ophthalmic  Surgeon  to  the  Royal  Cornwall  Infirmary. 


ACUTE  FEBRILE  CATARRH  ASSOCIATED  WITH  IN¬ 
FLAMED  GLANDS  OF  HEAD  AND  NECK. 

I  have  observed  several  cases  of  the  above  corresponding 
pretty  closely  to  the  account  given  by  Dr.  Snowman  in  No. 
1980  of  the  British  Medical  Journal,  with  the  exception 
of  the  numerous  small  glands  he  describes  as  scattered  over 
die  scalp.  I  notice  that  no  lymphatic  glands  are  described 
in  Gray  as  occurring  there  ;  it  is  probable  that  Dr.  Snowman 
is  thinking  of  the  hypereesthetic  bumps  which  appear  in  some 
neuralgic  patients  in  the  track  of  cutaneous  nerves  during 
the  attacks  of  headache. 

Referring  to  the  general  condition  which,  as  he  says,  is  not 
lecogmsed  in  books,  I  have  often  thought  of  the  probable 
•etiology.  One  patient  I  have  in  my  mind  is  a  lady  of  about 
45  of  neuralgic-gouty  habit.  She  lias  several  times  had  sud- 
den  catarrhal  laryngitis,  neuralgic  headache  earache,  and 
inflamed  suboccipital  and  cervical  glands.  These  attacks  on 
two  occasions  have  coincided  with  spells  of  cold  easterly 
wind,  and  I  considered  that  the  illness  was  the  effect  of  cold 
acting  as  a  local  irritant  or  poison,  inflaming  each  of  the 
structures  that  came  in  its  way.  Applications  of  medicated 
•'team  to  the  larynx  and  hot  (poppy)  fomentations  to  the 
u  anas  gave  the  quickest  relief.  The  enlarged  glands  subside 
in  about  ten  days. 

Another  case  is  that  of  a  strong,  healthy  schoolboy  who,  if  a 
-uv11  jWn  anc^  the  victim  of  a  cold,  develops  a  slight 
‘,rnl1!S|n?°neor1t?very  large  glands.  These  entirely 
fnVar  P'  iU  bet^een-'vhiles.  Weakly  children  with  chronically 
s  als°  enlarged  glands  during  the  acute 

TfMnlT «ii  n  UC1  g0  dowi\  without  suppuration.  I  cannot 
think  all  these  cases  are  due  to  tuberculosis. 

Bournemouth.  George  Mahomed. 


wit  r1  NTLEk  Arm«traon«.  Medical  Officer  of  Health  fo 
lora’  di  elected  a  Corresponding  Member  of  tin 

1  oya.  Medico-Chirurg  cal  Academy  o,  Madrid. 


After-History. — Next  day,  September  23rd,  he  could  swallow 
and  talk  better,  whilst  the  dyspnoea  had  passed  off.  The 
temperature  was  ioo°,  and  the  pulse  132  and  very  weak. 
Towards  evening  he  began  to  get  delirious,  a  symptom  which 
was  met  by  brandy  and  large  quantities  of  fluid  nourishment. 
On  September  24th  the  temperature  was  ioo°,  the  pulse  100 
and  stronger.  The  incisions  were  sloughing.  The  urine  was 
albuminous.  After  this  the  temperature  fell  to  normal,  and 
the  patient  improved  rapidly  till  October  4th,  when  the 
temperature  ran  up  again,  and  remained  irregular  till  October 
7th,  when  a  large  quantity  of  blood  and  pus  was  brought  up 
through  the  mouth,  the  pus  having  bun-owed  into  the 
pharynx.  iHter  this  the  progress  of  the  patient  was  uninter¬ 
rupted,  and  on  October  29th  he  was  discharged. 

Remarks. — The  recovery  of  the  patient  was  undoubtedly 
due,  in  the  first  place,  to  the  early  recognition  of  the  case  by 
the  patient’s  medical  attendant,  Dr.  Burrow,  of  Petersfield. 
That  tracheotomy  was  not  necessary  was  probably  due  to  the 
same  reason.  The  burrowing  of  the  pus  into  the  pharynx, 
instead  of  into  the  mediastinum,  was,  I  think,  a  more 
unusual,  if  happier,  termination  of  the  case  than  the  latter. 


The  Sanitary  Condition  of  Havana. — Colonel  AVaring, 
the  sanitary  engineer,  who  was  commissioned  by  the 
American  Government  to  inspect  Havana  from  the  hygienic 
point  of  view,  reported  that  it  was  the  worst  case  of  filth  and 
carelessness  in  a  city  that  he  had  ever  known  of  in  his  long 
experience.  In  addition  to  a  sewage  system  (of  which  not 
the  slightest  trace  exists  in  Havana)  and-  new  pavements  for 
the  streets,  he  urged  that  100,000  water-closets  should  be 
imported,  and  each  house  provided  with  one.  Perhaps  the 
whole  cost  would  amount  to  nearly  .£4,000,000,  but  the  result 
would  be  that  not  only  yellow  fever,  but  many  other  infectious 
diseases  which  are  annihilating  the  Cuban  people,  would 
disappear.  Colonel  AVaring  declared  that  similar  work  was 
necessary,  not  only  at  Havana,  but  at  every  port  at  which 
direct  communication  is  had  with  the  United  States.  A 
melancholy  .result  of  Colonel  AVaring’s  sanitary  mission  is 
his  own  death  from  yellow  fever,  contracted  in  Cuba. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  January  10th,  1889. 

Aortic  Aneurysm  as  a  Cause  of  Hypertrophy  of  the 
Left  Ventricle. 

Dr.  James  Calvert,  who  read  this  paper,  said  that  aortic 
aneurysm  certainly  was  a  cause  of  hypertrophy  of  the  left 
ventricle,  and  others  were  equally  positive  that  it  was  not. 
This  conflict  of  opinion  was  embarrassing  to  the  teacher  and 
very  confusing  to  the  student.  He  had  therefore  thought  it 
worth  while  to  see  what  light  the  post-mortem  records  of  St. 
Bartholomew’s  Hospital  threw  upon  the  subject,  and  the 
research  had  been  made  a  comparatively  light  task  by  Dr. 
Oswald  Browne’s  recent  work  entitled  Aneurysms  of  the  Aorta.1 
Dr.  Browne’s  thesis  was  based  “  upon  an  analysis  of  all  cases 
of  aneurysm  of  the  aorta  in  any  of  its  parts  dying  in  St. 
Bartholomew’s  Hospital  during  the  last  thirty  years,  upon 
whom  an  examination  was  made  after  death,  and  its  results 
carefully  recorded.”  The  result  of  the  research  was  briefly 
that  with  f regard  to  124  cases  of  aneurysm  of  the  arch  of  the 
aorta,  in  68  of  them  there  was  no  hypertrophy  of  the  left 
ventricle;  in  47  of  them  the  hypertrophy  could  be  perfectly 
explained  by  other  causes  present ;  in  9  of  them  the  hyper¬ 
trophy  could  very  probably  be  explained  by  other  causes 
present.  Therefore,  so  far  as  the  records  of  St.  Bartholomew’s 
Hospital  were  concerned,  there  was  practically  no  evidence  in 
favour  of  aortic  aneurysm  being  a  cause  of  hypertrophy  of  the 
left  ventricle. 

Dr.  W.  S.  Lazarus-Barlow  said  that  in  the  last  two  years 
there  had  been  13  cases  of  aneurysm  of  either  the  first  or  of 
the  second  part  of  the  arch  of  the  aorta  examined  after  death 
in  St.  George’s  Hospital ;  in  8  of  these  there  was  expressly 
stated  to  be  no  hypertrophy  of  the  left  ventricle ;  in  the 
remaining  5  hypertrophy  of  the  left  ventricle  was  associated 
with  either  aortic  reflux  or  with  kidney  disease.  These 
figures  corresponded  very  closely  with  the  larger  ones  of  the 
author.  A  priori  he  would  not  have  expected  hypertrophy  of 
the  left  ventricle,  inasmuch  as  the  aneurysm  would  tend  to 
increase  the  area  of  the  vascular  system,  he  further  was  of 
opinion  that  atheroma  of  the  aorta  of  itself  could  not  lead  to 
hypertrophy. 

Dr.  A.  Morison  had  noticed  twenty  years  ago  that 
aneurysms  of  the  aorta  need  not  produce  hypertrophy  of  the 
left  ventricle.  The  important  factor  in  the  production  of 
hypertrophy  was  leakage  through  the  aortic  valves.  He 
pointed  out  that  if  there  was  disease  of  the  coronary  arteries, 
interfering  with  the  flow  of  blood  into  the  walls  of  the  heart, 
the  valves  were  exposed  to  greater  strain,  and  were  more 
likely  to  suffer. 

Dr.  H.  G.  Turney  had  expected  that  aortic  aneurysm  would, 
by  diminishing  the  elastic  recoil  of  the  aorta,  have  given  the 
heart  more  work  to  do,  and  so  have  led  to  hypertrophy.  But 
he  quoted  a  case  which  agreed  with  the  conclusion  the  author 
had  so  completely  proved.  A  man,  aged  50  years,  died  with 
an  aneurysm  which  had  been  diagnosed  sixteen  years  before  ; 
it  was  a  fusiform  aneurysm  of  the  thoracic  aorta  eroding  the 
spine  ;  there  was  no  hypertrophy  of  the  heart. 

Dr.  Seymour  Taylor  had  from  general  impression  formed 
the  opinion  that  aortic  aneurysm  led  to  hypertrophy  of  the 
left  ventricle,  and  he  urged  the  author  to  extend  his  investiga¬ 
tions,  and  to  search  for  other  causes  of  hypertrophy  of  the  left 
ventricle  in  aortic  aneurysm.  In  some  cases  an  aneurysm 
close  to  the  valves  might  so  drag  on  them  as  to  lead  to  incom¬ 
petency.  The  elastic  recoil  and  the  muscular  tissue,  small 
though  it  was  in  the  aorta,  if  impaired  might  increase  the 
resistance,  and  so  play  an  important  part.  Where  an 
aneurysm  arose  in  an  old  person  the  heart  might  not  be 
capable  of  hypertrophy.  He  thought  that  hypertrophy  of  the 
heart  might  under  certain  conditions  produce  an  aneurysm. 

Mr.  H.  W  .  Rage  had  done  his  pathological  work  under  the 
late  Dr.  H.  G.  Sutton,  who  had  taught  that  in  aortic  aneurysm 
the  heart  was  not  only  not  hypertrophied,  but  that  it  might 
even  be  atrophied. 

1  Aneurysms  oj  the  Aorta,  by  Oswald  A.  Browne,  M. A.,  M.D.  II.  K  Lewis 

London,  1897,  ’  '  ’ 


Dr.  Eolleston  said  that  his  pathological  experience  at 
St.  George’s  coincided  with  the  teaching  of  Dr.  Moore,  which 
the  statistics  of  the  paper  proved — namely,  that  uncompli¬ 
cated  aortic  aneurysm  did  not  lead  to  cardiac  hypertrophy. 
This  was  remarkable,  for  aneurysm  was  generally  due  to 
atheroma,  which  in  its  turn  was  usually  the  result  of  high 
arterial  tension  ;  and  the  last  factor  was  in  itself  sufficient  to- 
produce  hypertrophy  of  the  left  ventricle. 

Dr.  H.  A.  Caley  inquired  as  to  the  incidence  of  syphilis  in 
the  author’s  cases.  It  would  be  interesting  to  know  whether 
syphilis  was  more  often  present  in  the  younger  subjects  of 
aneurysm  and  arterio-sclerosis  in  the  older. 

Dr.  Norman  Moore  had  always  believed  and  taught  the 
conclusion  so  well  proved  in  the  paper.  He  laid  stress  on 
the  importance  of  weighing  the  heart  before  deciding  whether 
there  was  hypertrophy  or  not,  and  on  the  need  for  micro¬ 
scopical  examination  of  the  kidneys  before  acquitting  them  of 
interstitial  fibrosis.  If  a  patient  with  aortic  aneurysm  had 
hypertrophy  of  the  heart  there  was  some  other  lesion  present, 
such  as  valvular  disease,  which  was  not  manifest,  or  kidney 
disease. 

Dr.  E.  Cautley  said  that  not  only  must  the  heart  be  weighed, 
but  that  in  estimating  the  presence  of  hypertrophy  the  weight, 
of  the  body  and  the  occupation  of  the  patient  must  be  taken 
into  account.  Atheroma  was  rather  a  result  of  strain  than  a 
cause.  In  aortic  aneurysms  the  apex  of  the  heart  was  often 
displaced  without  there  being  any  cardiac  hypertrophy. 

Dr.  Calvert,  in  reply,  said  that  it  appeared  worth  while  to- 
bring  forward  the  experience  of  St.  Bartholomew’s  Hospital  on 
this  point.  When  speaking  of  atheroma  he  had  it  chiefly  in 
his  mind  as  evidence  of  arterial  tension,  but  in  some  cases- 
rough  atheromatous  plates  might  give  rise  to  some  obstruction 
to  the  blood  flow. 

Aortic  Aneurysm  :  Involvement  of  Sensory  Nerve  Roots; 

Sudden  Paraplegia  :  Laminectomy  :  Death. 

Messrs.  H.  G.  Turney  and  C.  A.  Ballance  described  the 
case  of  W.  B.,  aged  35,  admitted  to  St.  Thomas’s  Hospital  on 
September  14th,  1897.  The  patient  had  had  a  hard  chancre 
17  years  ago.  His  present  illness  began  two  years  ago  with 
pain  in  the  middle  of  the  bad:  of  an  aching  character,  not. 
constant  at  first,  but  becoming  so  later.  It  soon  extended 
round  his  body  at  the  same  level.  For  the  last  four  months 
the  pain  had  been  continuous  and  severe  ;  movement  had  no- 
effect  on  it.  Morphine  had  been  necessary  to  relieve  it.  Pie 
had  lost  2  st.  in  weight  during  the  last  four  months.  On 
admission  he  was  found  to  be  a  powerfully  built  man,  but 
thin,  and  with  a  well-marked  expression  of  pain  on  his  face. 
He  complained  in  a  wailing  voice  of  intense  pain  in  the  upper 
abdomen  and  back.  As  regarded  the  nervous  system  there 
was  no  loss  of  power  or  affection  of  sensation  in  the  extremi¬ 
ties  ;  all  the  reflexes  were  normal ;  mental  condition  clear. 
He  referred  his  pain  to  a  triangular  area  situated  between  the 
fifth  rib  and  the  ensiform  cartilage  on  the  right  side  in  front. 
The  skin  in  this  area  was  intensely  hyperaesthetic,  borders 
well  defined  ;  a  similar  condition  had  been  present  in  the 
corresponding  triangle  on  the  left  side,  but  this  part  was  now 
normal.  Rigidity  of  back  at  once  attracted  attention,  more 
marked  in  the  upper  half  of  the  spine.  There  was  also  a 
distinct  deformity  ;  the  site  of  maximal  projection  was  occu¬ 
pied  by  the  seventh  and  eighth  dorsal  spines.  The 
tenth  spine  was  extremely  tender.  There  was  no- 
sign  of  visceral  disease  in  either  chest  or  abdomen. 
Antispecific  treatment  was  adopted,  but  without  change  in 
the  patient’s  condition.  On  October  nth  the  liypersesthesia 
was  transferred  to  the  left  side,  and  there  was  some  difficulty 
in  swallowing  solid  food.  On  October  23rd,  while  the  patient 
was  being  washed  in  bed,  he  called  out  with  intense  pain, 
and  instantaneously  lost  power  and  feeling  in  his  legs.  The- 
paraplegia  remaining  unaltered,  the  following  morning  lami¬ 
nectomy  was  performed.  The  body  of  the  seventh  dorsal 
vertebra  was  found  to  have  completely  disappeared,  its  place 
being  occupied  by  recent  clot.  The  finger  was  passed  into- 
the  clot,  and  no  haemorrhage  occurred.  Death  took  place  ten 
hours  after  the  operation.  At  the  necropsy  a  large  aneurysm 
was  found  arising  from  the  descending  aorta  on  Its  posterior 
aspect,  situated  exactly  in  the  middle  line,  and  causing 
destruction  of  both  vertebrae  and  intervertebral  discs.  The 
diagnosis  was  believed  to  rest  n  ainly  between  aneurysm, 
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caries,  and  new  growth,  but  no  final  conclusion  seemed  to  be 
possible  even  at  the  operation.  The  remarkable  features  of 
the  case  were  :  (1)  The  insuperable  difficulties  in  the  way  of 
a  correct  diagnosis ;  (2)  the  passage  of  the  finger  into  an 
aortic  aneurysm  without  haemorrhage  ;  (3)  the  localisation  of 
•certain  sensory  root  areas  ;  (4)  the  unusual  destruction  of  the 
intervertebral  discs  equally  with  the  vertebral  bodies  from 
pressure. 

The  President  asked  whether  the  object  of  laminectomy 
was  removal  of  a  suspected  growth  ?  He  did  not  think  the  hot 
sponge  test  was  of  any  value  for  spinal  disease. 

Mr  H.  W.  Page  thought  that  inasmuch  as  a  suspicion  of 
.aneurysm  had  arisen,  the  sudden  onset  of  pai'aplegia  would 
have  suggested  rupture  of  an  aneurysm.  The  hot  sponge  test 
was  quite  worthless  in  examining  for  spinal  disease. 

Dr.  Turney  said  that  the  indication  for  operation  was 
pressure  on  the  spinal  cord,  and  that  it  seemed  right  to  ti*y 
and  relieve  this.  This  the  operation  succeeded  in  doing  to 
some  extent,  as  shown  by  movement  of  the  lower  intercostal 
muscles  after  the  laminectomy.  The  appeai’ances  at  the  time 
of  the  operation  suggested  a  soft  sarcoma. 

MEDICAL  SOCIETY  OF  LONDON. 

Edmund  Owen,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  January  9th,  1899. 

The  Conduct  of  the  Heart  in  the  Face  of  Difficulties. 
S-ir  William  Broadbent  pointed  out  that  the  difficulties 
which  the  heart  had  to  face  were  sometimes  of  its  own 
making,  sometimes  imposed  upon  it  from  outside.  It  might 
be  pressed  upon  by  an  overdistended  stomach,  displaced  by 
.pleural  effusion,  by  mediastinal  tumour  or  by  aneurysm,  or 
The  flow  of  blood  towards  the  right  auricle  migl  t  be  impeded 
by  pressure  on  the  superior  vena  cava.  Difficulties  of  another 
kind  might  arise  from  obstruction  in  the  arterioles  and  capil¬ 
laries,  in  the  pulmonic  circulation  by  emphysema  or  by  acute 
•affection  of  the  lungs,  and  in  the  systemic  circulation  by  the 
numerous  conditions  which  give  rise  to  high  arterial  tension. 
He  commented  upon  the  wonderful  power  possessed  by  the 
heart  of  adjusting  itself  to  altered  conditions,  pointing  out 
ffhat  flatulent  distension  of  the  stomach  or  other  part  of  the 
intestinal  canal  was  the  cause  of  most  of  the  functional 
derangements  to  which  the  heart  was  subject,  although  it 
behaved  very  differently  in  different  subjects  when  subjected 
■to  such  pressure.  The  heart,  moreover,  had  special  relations 
with  the  nervous  system,  and  reflected  all  changes  therein, 
not  only  through  the  cerebro-spinal  system,  but  also  through 
■the  vasomotor  nervous  apparatus  and  the  sympathetic  system 
generally.  In  a  large  and  increasing  proportion  of  people  the 
nervous  system  was  unduly  sensitive,  and  its  reactions  were 
■therefore  exaggerated.  It  was  of  the  greatest  importance  to 
distinguish  functional  affections  of  the  heart  from  troubles 
due  to  organic  disease,  especially  when  severe  pain  in  the 
•cardiac  region  was  a  symptom.  Angina  pectoi'is,  for  instance, 
might  be  closely  simulated  by  the  effects  of  dilatation  or 
functional  derangement  of  the  stomach.  He  discussed  the 
differential  diagnosis  of  true  angina  from  attacks  brought  on 
by  the  pressure  of  abdominal  viscera.  Speaking  generally, 
■angina  in  women  was  always  spurious,  and  palpitation  or 
irregular  action  of  the  heart  or  intermission  of  the  pulse  01 
pain  in  the  cardiac  region  might,  with  little  hesitation,  be 
attributed  to  some  form  of  indigestion,  especially  if  it  soon 
passed  off.  In  this  class  of  cases  if  the  distant  cause  were 
tremoved  thei'e  would  be  little  fault  to  find  with  the  conduct 
of  the  heart.  The  two  special  factors  were  the  nervous  system 
•on  the  one  hand  and  digestion  on  the  other,  and  according  as 
the  neurotic  or  the  dyspeptic  element  predominated  so  the 
treatment  would  require  to  be  modified.  In  this  connection 
he  especially  cautioned  them  against  the  tendency  to  avoid 
•exercise  and  to  take  stimulants  or  drugs,  seeing  that  exercise 
and  fresh  air  were  often  what  was  most  required.  He  then 
passed  on  to  consider  that  much  more  potent  factor  in  the 
production  of  actual  heart  disease,  namely,  high  arterial  ten¬ 
sion.  He  pointed  out  that  hypertrophy  was  not  disease,  but 
it  was  apt  tobe  associated  in  the  decline  of  life  with  fibroid  or 
fatty  degeneration.  The  valves,  however,  might  suffer  before 
the  muscular  walls  with  ultimate  thickening. and  contraction, 
and,  in  the  long  run,  insufficiency.  He  insisted  on  the  im¬ 
portance  of  tlie  recognition  of  unduly  high  presure  as  afford¬ 


ing  one  of  the  most  valuable  indications  for  treatment  in  a 
great  variety  of  conditions.  He  particularly  deprecated  the 
administration  of  digitalis  in  this  condition.  Discussing  the 
question  of  treatment  in  presence  of  valvular  disease,  he  said 
the  first  thing  to  do  was  to  make  out  the  physiological  signifi¬ 
cance  of  the  lesion.  In  cases  of  mitral  incompetence,  the 
rise  of  pressure  in  the  pulmonary  artery  gave  rise  to  com¬ 
pensatory  hypertrophy  in  the  absence  whereof  there  was  no 
indication  for  treatment.  If,  however,  in  spite  of  compensa¬ 
tory  hypertrophy  there  were  symptoms  of  eardio-pulmonary 
inadequacy,  great  carefulness  would  be  required  to  neutralise 
the  serious  effects  of  the  valvular  lesion.  In  presence  of 
these  serious  effects  the  first  step  in  treatment  must  be  to 
relieve  the  right  heart  from  the  overdistension  which  was 
paralysing  its  efforts,  failing  which  digitalis  would  simply  help 
the  straining  ventricle  in  the  work  of  self-destruction.  The 
nearest  approach  to  a  modern  therapeutic  miracle  was  seen  on 
bleeding  in  atypical  case  of  this  kind,  but  this  measure  sliouldbe 
followed  up  by  a  good  calomel  purge.  A  dozen  leeches  over 
the  enlarged  liver  was  a  good  alternative  for  the  bleeding, 
while  in  less  severe  cases  the  mercurial  aperient  alone  might 
suffice.  The  right  heart  having  been  relieved,  digitalis  might 
be  given  with  advantage.  (Edema  and  serous  effusions  should 
be  treated  by  appropriate  means.  He  lacked  time  to  discuss 
the  difficulties  entailed  by  each  particular  variety  of  valvular 
disease,  but  he  insisted  on  the  principle  that  when  the  heart 
was  in  difficulties  more  could  usually  be  done  for  the  relief  of 
the  patient  indirectly,  by  removing  the  difficulties,  than 
directly  by  aiding  it  to  overcome  them.  This  was  equally 
true  whether  the  disturbing  iufluence  was  extrinsic  or  in¬ 
trinsic.  Therefore,  in  considering  the  treatment  of  cardiac 
disease  or  disturbance  the  first  question  was  how  to  relieve 
the  labouring  or  harassed  heart  by  the  removal  of  some  condi¬ 
tion  which  was  causing  or  aggravating  the  difficulties  with 
which  it  was  contending.  In  doing  this  they  often  put  an  end 
to  the  symptoms  which  had  given  rise  to  suffering  and 
anxiety,  and  rendered  the  action  of  digitalis  or  other  cardiac 
tonic  more  efficacious. 

Dr.  Sansom  commented  upon  the  tolerance  of  the  heart  to 
certain  kinds  of  injury  as  exemplified  by  some  recent  cases. 
He  pointed  out  that  the  musculature  of  the  heart  was  of  itself 
less  important  than  was  generally  believed.  With  regard  to 
fatty  degeneration,  for  example,  he  confessed  that  Ins  mind 
was  in  a  condition  of  “hopeless  imbecility.”  The  hearts  of 
patients  suffering  from  intense  aneemia  were  markedly  fatty, 
yet  if  the  patient  recovered  from  the  anaemia  the  heart  re¬ 
covered  and  did  its  work.  Even  in  inflammations  of  the  walls 
of  the  heart  the  ultimate  results  were  very  variable.  In  the 
treatment  of  these  cases  it  was  less  a  question  of  pegging  away 
at  the  muscle  than  a  question  of  overcoming  certain  difficul¬ 
ties.  The  routine  administration  of  digitalis  was,  lie  feared, 
in  some  cases  an  immediate  cause  of  disaster.  He  insisted  on 
the  value  of  moderate  venesection  in  suitable  cases. 

Dr.  Theodore  Williams  referred  to  cases  of  his  own,  illus¬ 
trating  the  disturbing  influence  of  a  dilated  stomach  on  the 
cardiac  function,  and  pointed  out  that  even  in  cases  where 
organic  disease  was  to  be  suspected,  the  relief  of  these  col¬ 
lateral  conditions  often  prolonged  life.  He  concurred  111  the 
value  of  venesection  in  certain  cases,  but  admitted  that  m 
practice  it  was  often  difficult  to  carry  out.  He  also  men¬ 
tioned  cases  illustrating  the  tolerance  of  the  heart  to  injury. 

Dr.  Morison  asked  the  author  whether  he  had  absolutely 
satisfied  himself  as  to  the  existence  of  a  non-synclironous 
action  of  the  ventricles,  and  related  the  case  of  a  man  with  a 
dilated  heart  and  much  ascites  who  was  spared  surgical  inter¬ 
vention  by  large  doses  of  strophanthus.  He  pointed  out  that 
there  were  three  factors  in  the  production  of  functional  dis¬ 
turbance,  namely,  nerve,  muscle,  and  blood,  and  in  each  case 
they  must  ascertain  which  of  these  three  factors  predomi¬ 
nated.  He  remarked  that  the  maximum  of  relief  followed 
the  withdrawal  of  about  4  ounces  of  blood,  that  was,  about  the 

capacity  of  the  right  heart.  . 

Dr.  Symes  Thompson  thought  they  did  not  adequately 
recognise  the  diagnostic  importance  of  irregular  action  of  the 
heart.  The  feelings  of  the  patient  in  this  respect  were,  how¬ 
ever,  no  guide  to  the  gravity  of  the  lesion.  He  agreed  that  it 
was  more  important  to  relieve  the  heart  of  stress  than  to  assist 
in  overcoming  it,  and  he  instanced  the  parallel  condition  0 
kidney  disease  in  which  stimulation  was  to  be  avoided. 
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•T?AAGyiRE,  i.nsisted  on  the  importance  of  negative  nres- 
sme  m  the  heart  in  assisting  its  function.  This  wls  increased 
during  inspiration  and  diminished  during  exniratimi  This 

produced  l  6  the  pulsus  paradoxus  might  be 

h:£$A 

chest  capa^dty'coinci denlall^ withCfnspiratk»n.°  111010386  th° 

0«o  ce  Vw’  ln  reference  to  senega,  which  was  described 
as  a  stimulant  expectorant,  and  was  given  in  chronic  branch 

th  tPrblypaS80Ci^tedYitl1  a  dilated  heart  pZted  oJt 

E+;Ed  active  principle  exerted  a  markedly  depressing 

indicated.  10  '°art’  and  lts  Use  in  such  cases  was  contra- 

^-O^ert  Jones  asked  the  author  if  he  could  throw  anv 

heart ^ °andhcSailnCti0“  that  aPPaared  to  exist  between  the 
neait  and  certain  toxins — notably  the  toxins  of  faticme _ 

instancing  the  case  of  a  man  in  whom,  when  in  the  status 

to“US’  the  temPeratul’e  went  up  to  io3°  and  the  pulse 

Oayley  suggested  tlisCt  in  some  cases  of  failure  of 

m“hlnicai°stSin  b°  dU°  n0t  80  much  to  an  increasing 

the  mJduetion  of  wP- \  ?  g-V1Ug  Way  of  the  myocardium,  in 
Liie  production  ot  which  toxins  might  plav  a  nart  PTo  Aio 

ttob, .wSfl„^Th^ceSS  with  t,,e  CM'°"ary 
Sage MElSraSPif ? 

D?"  Mag5?rePr°dnU°that  IXrt  waa  not  °< 

SS? 


LJan.  14,  1899. 


OBSTETRICAL  SOCIETY  OF  LONDON 

C.  J.  Cullingworth,  M.D.,  President,  in  the  Chair. 

II  ednesday ,  January  Jfth,  1899. 

Ax,  t,  Ectopic  Gestation. 

gestationHatAthe  seventh *  month  ^wlTeh  tliAfrat  eet°pic 
extracted  by  vaginal  incision  Vi  }  wlll.c)i  the  foetus  was 

I fSftfih et0hStd  farys  Hospital>  MantLesrtr^oifjuif^h8 

SSSS’S-^^BS 

bulged  by  a  hardinaTs/wMch  SSSflliSPttS  {°^X  +Tas 

rCM’tl in  Wlf h  -turetbcouM  bl  Mt 

the  plafeirtawi  ‘W 

rarily  covered  and  tin*  cln'1,1  ,i,,i ■  ind  therefore  tempo- 
vaginal  incision  by  cranioclasm  'nnffE  tu0USl'  a  Posterior 
vagina  with  iodoform^ S  Ki“'Ch“  paf  ed  from  «» 
"hen  the  gauze  was  removed  mi  tlS  fourth  ocomred 

tion  of  the  placenta  occupied  some  weeks  tait  '[  *e  sef.ala' 
made  a  good  recovery  and  woo  i  ’  but  the  patient 

November  12th.  S  Juthoi  dese Hpfdd+?r°ng  and  wel1  011 
foetus  in  the  broad  ligament  and  discnoL  i  ii  po®ltlon  of  the 
the  vaginal  route.  d  discussed  the  advantages  of 

vaginal metSs^f' operating  whe^practlSbyi  ]m‘gufucy  the 
advantages,  obviating  the  necessltvPof  «tifS-  red  several 

abdominal  wail,  anAuy 


ven ience.  In  several  cases  of  extrauterine  gestation  of  shorter 
bEnErE lian  seven  months  he  liad  adopted  the  plan  followed 
d  f  '!a  i°f  making  an  exploratory  abdominal  section, 

<  d  if  tlie  case  pioved  to  be  one  of  intraligamentous  preg- 
lancy  unruptured ,  or  if  the  pelvis  was  completely  shut  off  by 
adhesions  opening  the  sac  per  vaainam.  The  advantage  of 

h t d° been 1  exPloratlon  was  shown  in  one  case  where  the  sac- 
had  been  luptured  and  a  large  quantity  of  blood  was  effused 

one1  10  Pf1nt°nf  iCaVlty;  ft?  had  removed  tlie  placenta  in 
ne  case  through  the  vaginal  incision  three  days  after  the 
operation  and  the  patient  rapidly  convalesced 

tAb°PaE8/DE7  Said  that  Dl>  Donald,  could  already  lay  claim 
to  be  considered  as  a  pioneer  111  tlie  treatment  of  early  ectopic 

broimVit'hf  fn  0p<irat'0n.  through  the  vagina,  and  lie  had  now 
treated4  I  E  4  16  feociety  a  case  of  advanced  ectopic  gestation 
pvp  «l  same  method.  Dr.  Herman  had  collected 

hShEl  i  i  n  008  T  wbiep  ?n  years  g°ne  by  an  extrauterine 
vmf  W  nben  extracted  through  an  opening  in  the  vaginal 
raof ,  hut  Dr.  Donald  by  opening  the  abdomen  had  completed 
and  nmde  certain  the  diagnosis  and  had  thus  made  himself 
mast ci  of  the  situation.  He  (the  Presidents  asked  if  nnv 
opinion  liad  been  formed  as  to  the  source  of  tlie  hemorrhage7 

Jt'  ft™’  Ere?  yrtSaid  that  Dr-  Walls,  who  was  respon- 
•  ille  foi  the  aftei -treatment  of  the  case,  believed  that  the 
haemorrhage  came  from  a  placental  vessel.  Though  lie  had 
I)mv!  In'1SSe(  111  ft?  pap?r  early  tubal  pregnancy  he  (Dr 

safei  t  anXihfSE  !  th°  °ron  ft*  the  va^al  incision  was 
third  month  abdominal  ln  ear]y  oases,  namely,  up  to  the- 

X.  p.  Vulvitis  in  Children. 

Dr.  Drummond  Robinson  gave  the  results  of  his  investiga¬ 
tion  of  50  cases  of  so-called  vulvitis  in  children.  The  condi¬ 
tion  was  found  to  be  most  common  in  children  under  s  com- 

?r,b„?rn  5  X  x10’  a,ld  common  over  loyeaS  g“. 
In  41  of  the  cases  (76  per  cent.)  the  pus  cells  of  the  discharge© 

:^tained  ?0CC1  tl!at  Presented  characters  which,  as  far  as  was 
uiown,  weie  peculiar  to  the  gonococcus  of  Neisser.  The  con- 

easi°US  ThpEnraf  °f  th?  discharSe  was  illustrated  by  several 
case^.  The  chief  symptoms  were  painful  micturition  and  pru¬ 
ritus  vulvie;  occasional  complications  were  ophthalmia  peri- 

pearedWEt^1^--  ft  TnSt  cases  the  inflammation  ap¬ 
peared  to  he  superficial  to  the  hymen.  Dr.  Robinson  ex- 

Srlt£e0pini0nnpt,hat  the  majority  Of  cases  of  vulvifis  L 
c  lddren  weie  piobably  gonorrhoeal  in  origin. 

wlmWrno1,  Said  seen!ed  t0  birn  remarkable  that  if  the- 
whole  of  the  41  cases  were  to  be  regarded  as  gonorrhera.1  onlw 
1  showed  evidence  of  conjunctivitis.  gonorrhoeal,  only 

ri,  /i’  ^NELL  said  ]ie  bad  seen  several  cases  of  vulvitis  iiu 
rl£di  focc;umilg  m  families  where  in  all  probability  goiior- 

weak  vnbm  lira  nnS  11mP°®sible-  TIlo  subjects  were  ufually 
?)r\  rm  t  6  c^mplaift  f as  easily  and  quickly  cured. 

coced  wera;)  EiE°^h  EE E°Ugh  at  Present  these  diplo- 
S  ,Tei,e.  indistinguishable  from  gonococci,  it  would-be- 
found  that  they  were  not  really  identical.  He  thought  that 
vag,„,t,8  might  be  caused  by  infection  tom  the  vnTvfduring 
incautious  examinations.  b 

PREfIDENT  said  that  Dr.  Robinson’s  paper  was  impor- 

aspeets  m  Hp  ElfiCi  EE  fn?n  the  Practical  medico-legali 
Robinson  l!S  ranE  wp®ther  by  culture  experiments  Dr. 
ixoDrason  had  confirmed  the  diagnosis.  He  called  attention, 

to  a  paper  publislied  in  1859  by  the  late  Sir  \V.  Wilde  on  some 
n  d^o-legal  aspects  of  purulent  discharge  in  children  In 
Di.  Robinson’s  cases  pain  on  micturition  was  recorded  as  a 
common  symptom.  Might  not  this  be  due  to  the  inflamed 

essential  featured n  aE  n°^  t<?  "re%itis?  which  was  not  an, 
essential  leatuie  111  acute  gonorrhoea  in  the  female  ?  Va<dnitic 

was  comparatively  rare  in  the  gonorrhoea  of  the  adult  ° 

70  pe^eETofaB  vnfES  E™?  ^  difficulfc  to  believe  that  over 
70  pei  cent,  of  all  vulvar  discharges  111  children  depended  rm 

gononhoeal  infection.  The  following  points  seemed  to  him  to 

no’t'spread  fo  ncdvbhm  "M0'7  doubtf"1 :  «  Sf&d 
not  spiead  to  neigijbouring  tissues  ;  (2)  it  was  readily  cured  - 

!vas  cmiimoiEfnSdereSfWere  rarely  j‘nlaiVed  ;  (4)  ^disease 
was  common  m  delicate,  rare  in  robust  children  •  fc)  in  un- 

s everyth an  i n  ra-H '  dm'm"  iap0 ^  the  diseas«  was  much  more 
seveiethan  in  oidinary  cases  of  vulvitis 

the  abse ncpS<nf  ’  ™  SEted  that  he  did  not  think  that 

against  their  (rn^ag,f ltlSl  111  these  cases  was  an  argument. 

&  ‘  gononhoeal  natuie,  as  vaginitis  was  rare  m 
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gonorrhoea  in  the  adult.  He  did  not  agree  with  Dr.  Hand- 
lield- Jones  that  most  of  these  children  were  sickly;  on  the 
contrary,  they  were  generally  in  excellent  health.  Absence 
of  enlargement  of  the  inguinal  glands,  and  the  *1 

which  the  disease  was  cured,  showed  that  the  disease  diilered 
from  that  in  adults.  His  views  were  based  not  on  the  clinical 
aspects  of  the  cases,  but  upon  bacteriological  investigation. 

Specimens. 

The  following  specimens  were  shown  Dr.  Lea  :  A  Uterine 
Tumour  expelled  during  delivery— Dr.  Addinsell:  Micro¬ 
scopical  Sections  of  an  Ovary  and  Tube  removed  for  the  relief 
of  intermenstrual  pain. — Dr.  Amand  Routh  :  Early  1  ieg- 
nancy  in  the  Uterus  of  a  Bitch. — Dr.  Boxall  :  Dermoid 
Tumours  of  both  Ovaries. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

R.  L.  Swan,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  December  9th,  1898. 

Coxa  Vara. 

The  discussion  on  Sir  Thornley  Stoker’s  paper  on  coxa  vara, 
adjourned  from  the  meeting  of  November  nth,  was  resumed 
by  the  President,  who,  referring  to  Sir  Thornley  Stokei  s 
statement  that  they  might  couple  these  cases  of  osteo¬ 
malacia  occurring  in  adults  with  coxa  vara— a  disease  of  child¬ 
hood  and  adolescence— said  he  himself  had  never  seen  osteo¬ 
malacia,  because  his  experience  of  any  deformed  condition  of 
the  femur  had  been  an  accentuation  of  the  natural  convexity 
of  the  femur  from  the  habit  of  leaning  on  the  left  leg.  He 
did  not  think  that  any  practical  surgeon  would  mistake 
morbus  coxa;  for  coxa  vara  in  infants  or  children,  as  coxa  vara 
was  a  symptom  of  rachitis  ;  and  there  would  be  othei  condi¬ 
tions,  he  thought,  to  mark  the  difference.  For  instance,  in 
coxa  vara  there  were  no  night  cries  ;  in  morbus  coxae  rotation 
invariably  elicited  great  pain,  but  not  in  coxa  vara, 
thought  that  the  pain  was  rather  confined  to  the  head  ot  the 
bone,  and  that  it  depended  on  epiphysitis  of  the  upper 

extremity  of  the  femur  in  coxa  vara. 

Mr.  Lentaigne  questioned  whether  some  of  the  cases  ot 
so-called  morbus  coxae  in  early  stages,  which  had  been  suc¬ 
cessfully  operated  on,  were  not  merely  cases  of  coxa  vara,  lie 
had  quite  recently  seen  a  case  of  coxa  vara  himself,  which,  he 
thought,  might  easily  have  been  mistaken  for  eaily  hip-joint 
disease. 

Mr.  T.  Myles  did  not  agree  that  the  condition  of  coxa  vara 
was  easily  diagnosed  from  morbus  coxae,  for  it  must  be  1  e- 
membered  that  until  the  condition  was  described  the  mista  e 
must  have  occurred  a  great  many  times.  As  yet  the  conai- 
tion  had  not  been  accurately  defined.  Apparently  it  was  ap¬ 
plied  to  all  cases  in  which  there  was  a  change  in  the  normal 
angle  of  the  femur.  If  caused  by  osteomalacia  or 
rickets  he  thought  that  it  could  not  be  called  a  separate 
disease. 

Mr.  Croly  failed  to  see  why  coxa  vara  could  not  be  diagnosed 
from  morbus  coxae.  He  had  seen  many  dozens  of  cases  of 
morbus  coxae  treated,  and  could  not  say  that  coxa  vaia  had 
ever  attracted  his  attention,  What  proof  was  there  that  cases 
which  had  been  treated  as  morbus  coxai  were  really  coxa 
vara  ?  lie  did  not  believe  that  such  had  happened.  He  be¬ 
lieved  that  cases  which  he  had  treated  as  morbus  coxae  weie 

Sir  W.  Thomson  said  that  the  condition  had  undoubtedly 
been  overlooked,  and  was  different  from  morbus  coxae.  He 
did  not  see  why— although  he  admitted  that  there  were  certain 
cases  in  which  there  was  plenty  of  evidence  of  this  general 
condition  one  could  claim  rickets  as  a  cause  when  the  condi¬ 
tion  was  confined  to  the  neck  of  the  femur,  and  there  was  no 
evidence  whatever  in  the  rest  of  the  skeleton  of  any  rachitic 
condition.  But  he  was  satisfied  that  any  condition  in  the 
neck  of  the  femur  which  would  lead  to  softening,  whether  in¬ 
flammatory  or  pretuberculous,  was  sufficient  to  allow  stiaight- 
ening  of  the  neck  or  the  reduction  of  the  angle. 

Sir  T.  Stoker  replied. 

The  Operative  Treatment  of  Hernia. 

Mr.  M‘Ardle  brought  forward  the  subject  of  the  radical 
cure  of  hernia,  basing  his  communication  on  the  lesults  in 


142  cases.  The  ages  of  the  patients  ranged  from  8  months  to 
8^  years.  Of  this  number  but  1  died,  and  that  was  an  instance 
of  umbilical  hernia  in  a  man  of  65,  very  stout,  and  with  weak 
heart  and  atheromatous  arteries.  Mr.  M'Ardle  advocated 
(1)  Free  opening  up  of  the  inguinal  canal,  so  as  to  have  com¬ 
plete  control  of  the  internal  ring  ;  (2)  interrupted  suture  of 
the  internal  oblique  conjoined  tendon  to  I’oupart  s  ligament, 
leaving  the  cord  in  its  normal  position.  The  sac  might  be 
ligatured,  sutured,  or  drawn  through  the  external  oblique 
after  Kocher’s  method,  but  the  fundus  should  be  removed,  as 
it  could  serve  no  useful  purpose  however  placed.  It  was  a 
orave  mistake  in  Kocher’s  method  to  bring  the  sac  down,  and 
cause  it  to  act  as  a  wedge  in  the  anterior  part  of  the  inguinal 
canal,  and  in  all  these  cases  where  the  sac  was  puckered, 
twisted,  or  invasiinated,  its  retention  was  a  danger,  as  proved 
by  many  instances  of  necrosis  of  the  sac,  delay  of  healing, 
and  even  of  death.  Air.  M‘Ardle’s  belief  was  that  the  method 
of  dealing  with  the  sac  was  of  no  moment  so  long  as  the  dan¬ 
gerous  and  ineffective  methods  mentioned  was  excluded.  A 
Bantock’s  ligature  placed  on  the  neck  close  to  the  internal  1  mg 
brought  the  peritoneum  to  its  normal  condition.  Mr.  M  Ardie 
stated  his  conclusions  as  follows  : — 1.  "Without  opening  up  the 
inguinal  canal  no  complete  operation  can  be^  performec .  2. 

It  is  a  matter  of  little  importance  what  you  do  with  the  her¬ 
nial  sac  ;  it  has  no  bearing  on  the  case  ;  a  new  sac  forms  with 
the  greatest  readiness  if  at  any  point  the  mid-stratum  of  the 
abdominal  wall  is  defective.  3-  There  is  no  evidence  in 
favour  of  opposing  the  arrangements  of  Nature  by  displacing 
the  cord.  4.  To  properly  reconstruct  the  canal,  the  internal 
oblique  and  conjoined  tendon  should  be  brought  down  to 
Poupart’s  ligament,  not  merely  to  the  edge  of  the  external 
oblique.  The  complete  overlapping  of  the  pillars  of  the 
external  ring  forms  a  firm  basis  of  support  for  the  healing  of 

the  underlying  conjoined  tendon. 

The  paper  was  discussed  by  Mr.  Croly,  Mr.  T.  Myles, 
Mr.  Ball,  Mr.  Tobin,  and  Dr.  Knott  ;  and  Mr.  M  A  rule 
replied.  _ 

LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 
Thursday,  January  5th,  1899. 

Perforating  Ulcer  of  the  Stomach. 

Mr.  Robert  Jones  related  two  cases  operated  upon  for  gastric 
ulcer  one  of  which  recovered,  and  the  other  died  fourteen 
days  after  operation.  In  the  first  case,  a  woman,  aged  19, 
•the  perforation  had  existed  for  three  hours,  and  was  situated 
on  the  posterior  aspect  near  the  pylorus.  Some  partially- 
digested  milk  had  exuded.  There  was  no  peritonitis,  lhe 
ulcer  was  inverted  and  stitched,  and  the  wound  closed  with¬ 
out  drainage.  The  patient  made  an  uninterrupted  recovery. 
From  the  appearance  of  the  ulcer,  absence  of  anaemia,  and 
previous  history  of  tubercle,  Mr.  Jones  suggested  the  possi¬ 
bility  of  the  tuberculous  nature  of  the  ulcer.  The  second 
patient,  a  girl,  aged  21,  was  operated  upon  fourteen  hours, 
after  perforation.  She  was  greatly  collapsed,  a  large 
rated  perforation  was  found  near  the  cardiac  end  of  the  lesser 
curvature  on  the  anterior  aspect.  There  was  exudation  of 
partially-digested  food.  Adhesions  had  formed  with  the 
liver  and  the  abdominal  parietes.  There  was  consideiable 
exudation  of  lymph,  which  had  to  be  forcibly  scraped.  Tie 
ulcer  was  obliterated  by  a  purse-string  suture,  fortified  by 
Lembert  stitches  an  d|completed  by  stitching  omentum  over  the 
area.  She  progressed  fairly  well  for  fourteen  days,  when  she 
vomited  pus.  An  incision  was  made,  and  a  perisplenic- 
abscess  containing  foul  pus  was  found.  She  was  very  col¬ 
lapsed,  and  died  twelve  hours  later.  The  post-rmrtem  exami¬ 
nation  showed  the  perforation  to  have  quite  healed.  there  was 
no  communication  between  the  wound  area  and  the  peii- 
splenic  and  subdiaphragmatic  abscess  cavities.  1  he  dia¬ 
phragm  was  burrowed  through,  and  the  lung  opened  into. 
There  was  no  ulcer  on  the  posterior  aspect  ot  the  stomach. 
Mr.  Jones  agreed  with  the  recent  suggestion  ot  luinei  1 
the  lesser  sac  of  peritoneum  should  be  irrigated  and  the  pos¬ 
terior  aspect  of  the  stomach  inspected  in  nearly  all  cases. 

Mr.  Frank  T.  Paul,  while  fully  agreeing  with  Mr.  Jones  as 
to  the  value  of  early  operation,  thought  it  was  sometimes  P  • ' 
sible  to  attain  success  after  a  longer  delay  than  twenty 
hours.  Stomach  fluids  in  the  peritoneal  cavity  were  much 
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was  m„”Jh  1eSa"„dltth‘J"f^“attM;;  the  Feneral  depression 
plastic.  He  advisM  t  ™mat?ry  "?“!««>  were  ■»«« 

difficult  and  severe  L.  i.o'n,!!,  1  *  s,seeond  case,  a 

most  ingeniously  and  i-t’wno  01?gb^  R  pad_  been  dealt  with 
its  ultimate  success  0nly  an  accident  that  marred 


coKidBSScroa!tdg  loiSr  £  »H““..Se  “/^-treated  with 

patient  before  and  while  unde,S„g  Sment?'  °"  °‘  Ule 
Revolver  Wound  of  Brain 

unconscious and  ' ^bleedinf  sSt  vU1fdnlying  °n  a  bed’  Semi' 

ooSr,  !ss  sdthe 

f'zi ot 

substance.  Above  it  fmnhmSl  nnTi  difoveFed  m  the  brain 
only  visible  as  a  small  L6  +  on  the  internal  table,  and  was 
much  damaged.  Mentation.  The  frontal  lobes  were 

t>  .  Uterine  Fibroid. 

.ur.  -Briggs  showed  a  fibroid  wei chine-  i,i  ikd 

tuCSl-Se?  lowon  ^“*4“  ™^SS5Sl?“lS 

emptied  their  coXits  into the ™^p8nWhe  large  veins 

little  shock.  The  caDsule  and^ntf^  °lrculation ;  there  was 
too  loose  to  be  left  behind  with  «pfofrUS'ruPpeared  to°  big  and 
were  originally  equal  fn  S £  n7'  The  growth  and  uterus 
months.  In  smallei  m-owths  tho  the  pi:egnant  uterus  at  eight 
left  behind  with  safetv  hnt  ^  ie  capsule  and  uterus  might  be 
Pas  not  yet  been  S£*& 
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Dr  TV  1?  T>  THE  VACCINATION  ACT,  1898. 

the  community  had  assumed  toward UC b- aiF-e  sections  of 
question  of  compulsion  Cwa s  .vac+c™ation.  On  the 

democratic  institutions  as  tliev  dhF  th°n  that>  living  under 
prised  if,  now  and  a°ain  thl  7  nthey must  not  be  sur- 
government  should  become  maJdW?8  °nh('ir  metll°ds  of 
The  duty  of  the  medica? ?st  as  ,we11  as  its  blessings, 
legitimate  means  to  instruct  the  nconl p  n  '■  d  was  by  every 
particularly  deplored  the  fact  that  thl®  question.  He 

were  animated by wmetWM  iSemfe  m,?bTS  of  objectors 
regarding  their  actiZ  as  a  leffifo?  ho?v  w^r^f  °“th™ia8m, 
bounng  town  thousands  ornwdpH 01  holy  war  and  m  a  neigh- 
singing  “  ObristiaS,  atak°Ue^nfy Ofh“mf,t,on  «-rtifica!cs 
gested  on  the  humorous  side  a  oli  ’  llt  m'1S'  t,Jt  SUS~ 
denounce  the  multiplication  tA  h  .T  o  meeting  gathered  to 

the  devil ;  but  it  had  itS  elementf^ l Unhol-y  invention  of 
tial  unconscious  slaughter  of  i,  •  patb°s  m  it — this  poten- 
parents.  He  explained  th*  °l  tb-lr  ^nocents  by  loving 
and  appealed  for cordial  ot  f'«  Act  and  Order® 

tor.,  and  the  private Vaccina to«  S£e  the  P>'Wic  vaccina- 
circumstances  of  the  public  nffimr  i  ■  t '?  somewhat  trying 
The  PbeSI,,ent “aid  that  nml?ah?Vnig  ,0  visit  tlie  homes 
had  ever  been  taken  by Paritament  fT  ,Yograde  step 
majority  had  been  handed  OT«X“nd  hmdI>aS5 


gave  rise  to  dissatisfaction  among  the  friends  1  mit'  • 

Zl  1°  *  d°»e  T,ith  rasts  ta  which  only  one  orhtwi  Sks 
took  ?  He  generally  recommended  revaccination  in  four  S 
five  years.  The  importance  of  cleanliness  in  skin  and  instrn 
ments  was  now  well  understood,  and  eve^hing  should  be 

™ ■  7 ‘"SJSS3.!  ylccTJtn  ‘S 

the  "report's  the  Royal  CommisS^  ma^ac^T"*  in 
measure,  ’'  ,  efficiently  by  other  preventive 

res^ec^lS 

nately  very  successful  ttA  ? emely  active,  and  unfortu- 

duced  bv  Mr  fihS  p5mted  out  that  the  Bill  intro- 

£F3JS^«S^S 

also  spoke  ’  CHER’  1  EBME™>  Hill,  and  GrTnbaum 
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J.  W.  Martin,  M.D.,  President,  in  the  Chair. 
Friday,  December  16th,  1898. 

Sst.?thf  siz(^?  °^' dlftEp  Myom5  f the  wo™8. 

hysterectomy  after  perforation  tiy  reun". ‘'"'tiIc  hZr  ,™gmal 

SSSIoH&SH^F 

was  introduced  Vi?h  the  S  Result  ^  5it  t^0,  d^r 

uterine  wall  was  perforatud  ^  h  A  ^as  evidont  the 
were  undoubtedly  septic  the  contei}ts  of  the  uterus 

opened  up  andthe  fundus' uteri  bmnirht'i  fo™ix  was 

apertures  which  had  S!  P  tght  in,to  Xiew'  Two  la>'ge 
were  found  in  the  fundus  and  ™ade  b/  Oie  dilators 

that  volsella  forceps  ve;^ “asilv 3  pU1t™e  ^^a8  so  friable 
hysterectomy  was  performed  S #d  +te™g-  Vaginal 
ment.  lh-o4lfiy  thf  deSnerati^n  nfjf St  I?etb°d  °f  treat' 
due  partly  to  frequent  cldldhitfv;,?  f  ihe  ut,enne  wall  was 

cesses  following  miscarriage.  g  and  partly  to  septic  pro- 

eepticiemia  treated  successfnllv  ootes  of  a,  case  of  puerperal 
coccus  scrum.  The  woman,  ZgJ  3TfSln 


Jan.  14,  1899.] 


ULSTER  MEDICAL  SOCIETY. 


[Tub  British 
Medical  Journal 


89 


followed  by  a  rigor  in  forty-eight  hours.  Her  medical  attendant 
treated  her  energetically  by  washing  out  the  uterus  and 
curetting  it,  but  the  symptoms  of  high  temperature,  quick 
pulse,  rapid  wasting,  and  general  serious  illness  persisted. 
On  the  ninth  day  of  the  disease  she  was  admitted  into  the 
Royal  Infirmary.  Streptococci  having  been  found  in  the 
blood,  serum  injections  (10  c.cm.)  were  made  into  the  flanks. 
After  two  injections  the  temperature  (104°)  and  pulse  (120) 
became  normal,  and  the  patient  appeared  convalescent.  The 
injections  were  stopped.  The  temperature  remained  normal 
for  twenty-four  hours,  and  then  rose  gradually,  so  that  in 
in  three  days  it  was  103°,  and  the  pulse  120.  While  the 
temperature  was  normal  streptococci  were  found  in  the  blood. 
After  recurrence  of  the  fever  injections  of  the  serum  (10  c.cm.) 
were  given  for  fifteen  days  consecutively.  The  micro¬ 
organisms  had  then  disappeared  from  the  blood,  and  the 
injections  were  discontinued.  At  this  time  the  temperature 
was  raised  to  ioi°,  but  gradually  fell,  and  the  patient  was 
discharged  cured.  After  admission  to  hospital  no  treatment 
was  directed  to  the  uterus,  and  beyond  quinine  no  drug  was 
used.  Urticaria  and  severe  pains  in  the  limbs  were  |com- 
plained  of  towards  the  end  of  the  serum  treatment,  but  this 
subsided  in  about  a  fortnight. 

Dr.  Nesfield  (Manchester)  thought  that  the  treatment  of 
puerperal  septiciemia  by  antistreptococcus  serum  seemed 
scarcely  a  natural  plan,  inasmuch  as  it  was  using  an  alterna¬ 
tive  solution  of  the  same  poison  as  produced  the  disease,  and 
that  those  cases  which  lasted  a  long  time  usually  ended  in 
recovery  under  very  varied  plans  of  treatment. 

Dr.  Arnold  Lea  (Manchester)  considered  that  since  at  one 
period  the  streptococci  disappeared  entirely  from  the  blood, 
and  returned  again  in  a  few  days,  a  local  source  of  infection 
must  have  been  present,  and  that  this  was  probably  in  the 
uterus  itself,  since  there  was  no  evidence  of  local  pelvic 
trouble.  He  thought  that  if  in  similar  cases  the  serum  treat¬ 
ment  failed  and  the  patient  was  losing  ground,  removal  of  the 
uterus  through  the  vagina  would  be  the  best  treatment. 

Dr.  Fothergill  (Manchester),  seeing  that  there  was  no 
physical  sign  or  symptoms  of  any  pelvic  trouble,  and  that 
there  was  no  foul  discharge,  considered  that  this  might  be 
one  of  those  cases  of  infection  by  the  bacterium  coli  commune 
through  the  wall  of  the  intestine.  Vaginal  and  uterine 
douching  would  be  quite  unnecessary  in  such  a  case,  and 
when  the  streptococcus  had  once  got  into  the  blood  the  use  of 
the  serum  was  the  proper  treatment. 

Dr.  Grimsdale,  in  reply,  stated  that  the  streptococci  were 
present  in  the  blood  continuously.  There  was  no  disappear¬ 
ance  and  reappearance. 

Paper. 

Mr.  Bishop  (Manchester)  read  a  note  on  the  Vagino-abdo- 
minal  Incision  versus  Morcellation  in  some  cases  of  Pelvic 
Surgery.  _ 

ULSTER  MEDICAL  SOCIETY. 

Joseph  Nelson,  M.D.,  President,  in  the  Chair. 

Thursday,  January  5th,  1899. 

Post-Nasal  Growths. 

Dr.  Cecil  Shaw  read  a  paper  on  post-nasal  growths.  The 
usual  age  forthese  growths  was  from  3  to  12.  Boys  were  said 
to  be  rather  more  frequently  affected  than  girls,  but  Dr.  Shaw 
found  that  of  69  cases  occurring  in  his  own  practice,  31  were 
boys  and  38  girls.  The  predisposing  causes  and  symptoms  of 
the  growths  were  fully  discussed.  No  treatment  was  of  any 
avail  except  removal  of  the  growths.  An  anaesthetic  should 
be  used  in  all  cases  under  14  or  15.  The  best  instruments  are 
the  short  cutting  forceps  described  by  Dr.  StClair  Thomson 
in  the  British  Medical  Journal  for  March,  sth  1898,  and 
Gottstein’s  curette  of  a  small  or  medium  size.  It  was  well  to 
have  two  curettes,  one  more  curved  at  the  top  than  the  other, 
so  as  to  reach  the  vault  of  the  pharynx  better.  The  gag  was 
important.  Chloroform  was  the  best  anaesthetic.  The  results 
of  operation  were  usually  most  satisfactory,  the  great  majority 
of  cases  showing  immediate  and  marked  improvement, 
though  education  was  often  necessary  to  restore  nasal  respira¬ 
tion.  Recurrence  seldom  took  place,  except  in  very  young 
patients. 

Dr.  J .  Walton  Browne  had  seen  alarming  haemorrhage, 
which  stopped  when  the  gag  was  removed.  He  thought  the 
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inferior  turbinated  bones  were  often  at  fault,  and  required 
touching  with  the  electric  cautery. 

Professor  Sinclair  regarded  the  operation  as  serious  in  very 
young  children  owing  to  shock. 

Dr.  Mitchell  had  seen  a  case  of  a  young  lady  who  had  been 
operated  on  several  years  before  for  ear  disease  whose  pharynx 
was  simply  scar  tissue. 

The  discussion  was  continued  by  Professor  Byers,  Dr. 
Allen,  Dr.  Killen,  and  the  President,  who  said  he  usually 
operated  without  anaesthetic. 

Operation  for  Perforated  Typhoid  Ulcer. 

Dr.  E.  Coey  Bigger  and  Mr.  Robert  Campbell  read  notes 
of  a  case  of  operation  for  perforated  typhoid  ulcer.  The 
patient,  a  man  aged  36,  was  admitted  to  the  Union  Fever 
Hospital  on  December  12th,  1898.  He  had  been  ill  for  over  a 
fortnight.  On  the  following  day  he  was  attacked  with  severe 
abdominal  pain,  accompanied  by  great  tenderness  and  mus¬ 
cular  rigidity.  Laparotomy  was  performed  ten  hours  and  a- 
half  later.  At  that  time  the  temperature  was  ioi°,  pulse  108, 
and  liver  dulness  had  entirely  disappeared.  When  the  abdo¬ 
men  was  opened  gas  and  a  quantity  of  yellowish  fluid  escaped. 
The  intestines  were  intensely  injected  and  covered  with  large 
patches  of  lymph.  A  perforation  about  the  size  of  a  pea, 
from  which  intestinal  contents  were  freely  escaping,  was 
found  in  the  ileum  about  2  feet  from  the  caecum  and  half  an 
inch  from  the  mesenteric  attachment.  This  was  closed  by 
two  rows  of  Lembert  sutures.  Gauze  sponges,  wrung  out  of 
a  solution  of  perehloride  of  mercury,  1  in  2,000,  were  employed 
to  cleanse  the  adjacent  coils  of  the  intestine  and  the  pelvis, 
from  8  to  10  ounces  of  foul-smelling  yellowish  fluid  being 
removed  from  the  latter.  The  lower  part  of  the  abdomen 
was  irrigated  with  boiled  water,  and  a  glass  drainage  tube 
inserted.  After  the  first  twelve  hours  the  patient  was  fed  by 
the  mouth  as  well  as  by  the  rectum.  In  three  days  his  con¬ 
dition  was  fairly  satisfactory  ;  he  took  his  nourishment  well, 
there  was  no  vomiting,  flatus  was  freely  passed,  and  there 
was  no  abdominal  distension.  Towards  the  end  of  the  third 
day  after  operation  his  pulse  began  to  fail,  and  he  died  on  the 
fourth  day.  On  post-mortem  examination  it  was  found  that 
the  signs  of  peritonitis  had  greatly  diminished,  and  the  per¬ 
foration  was  securely  closed,  no  water  escaping  when  the 
bowel  was  distended  under  considerable  pressure.  The 
statistics  of  the  operation  were  referred  to,  from  which  it 
appeared  that  there  had  been  four  recoveries  out  of  twenty- 
three  operations,  and  that  in  all  four  the  patients  had  been 
convalescent.  As  all  cases  of  undoubted  perforation  ter¬ 
minated  fatally,  the  opinion  was  expressed  that  operation 
should  be  advised,  not  only  in  convalescence,  but  in  the 
acute  stage  of  the  disease,  if  the  condition  of  the  patient  pre¬ 
vious  to  perforation  were  such  as  to  give  a  reasonable  hope  of 
recovery  from  the  fever,  and  if  he  were  not  moribund  from 
peritonitis. 

Dr.  Mitchell  thought  that  operation  from  perforation 
during  the  acute  stage  of  typhoid  was  hopeless. 

Professor  Sinclair  concurred  in  this  view. 

Dr.  John  Campbell  thought  the  proper  question  was,  Does 
the  patient’s  general  condition  (due  to  typhoid  or  other  cause) 
warrant  a  fair  chance  of  recovery  after  laparotomy  for  rup¬ 
tured  intestines  ?  If  so,  he  thought  the  operation  should  be 
performed. 

Nephrorrhaphy  for  Movable  Kidney. 

Dr.  John  Campbell  read  notes  of  a  case  of  nephrorrhaphy  for 
movable  kidney.  Miss  McC.,  aged  37,  was  seen  on  June  25th, 
1896,  complaining  of  pain  in  the  left  lumbar  region.  The  left 
kidney  was  found  to  be  movable.  Uterine  fibroids  and  piles 
were  also  present.  A  kidney  belt  and  pad  were  applied  and 
worn  without  giving  relief.  In  March,  1898,  the  patient  still 
complained  of  pain  in  the  left  lumbar  region,  with  frequent 
micturition  and  tenderness  over  the  kidney.  On  June  23rd, 
1898,  the  kidneys  were  exposed  by  a  horizontal  lumbar  inci¬ 
sion,  and  sutured  to  the  muscular  edges  of  the  wound  by 
fine  points  of  silk.  The  wound  was  closed  by  three  points  of 
silkworm  gut,  and  healed  by  immediate  union.  The  kidney 
when  palpated  between  two  fingers  appeared  normal.  Pro¬ 
gress  was  good  until  the  tenth  day,  when  the  temperature 
ran  up,  reaching  io2°on  the  twelfth  day,  after  which  it  rapidly 
fell  to  normal.  This  period  of  pyrexia  corresponded  to 
menstruation.  When  recently  heard  of,  the  patient  was  feel- 
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ing  ivell,  but  still  liad  some  pain  in  the  region  of  the  left 
kidney. 

Kraske’s  Operation  for  Cancer  of  Rectum. 

Dr.  John  Campbell  also  read  notes  of  a  case  of  cancer  of  the 
rectum  removed  by  Kraske’s  operation.  Miss  B.,  aged  56,  was 
seen  on  January  9th,  1896.  She  complained  of  symptoms  of 
two  years’  duration,  including  bearing-down  pain,'  haemor¬ 
rhages  from  the  bowel,  constipation,  great  pain  on  defsecation, 
and  progressive  wasting.  The  sigmoid  flexure  was  found  to 
be  full  of  faeces.  The  rectum  contained  friable  masses  spring¬ 
ing  from  the  back  and  side  walls,  especially  from  the  left, 
extending  from  the  internal  sphincter  to  a  point  about  as  high 
as  the  forefinger  could  reach,  and  forming  a  stricture  through 
which  the  finger  could  just  pass,  as  high  as  could  be  felt  a 
sacral  gland  was  detected.  Free  bleeding  followed  the  exami¬ 
nation.  On  January  21st  the  coccyx  and  lower  end  of  the 
sacrum  as  high  as  the  fourth  foramen  were  excised,  and  the 
rectum  laid  bare.  It  was  separated  on  all  sides,  and  the  peri¬ 
toneum  of  Douglas’s  pouch  carefully  peeled  off  its  anterior 
aspect,  so  that  the  peritoneal  cavity  was  but  slightly,  if  at 
all,  opened.  When  the  diseased  portion  had  been  freely 
excised,  the  gut  was  brought  down  and  stitched  to  the  anus. 
The  hollow  of  the  sacrum  was  then  explored  as  high  as  could 
be  reached,  and  the  fat  and  glands  removed.  Silk  was  used 
throughout  for  ligatures  and  sutures,  the  skin  wound  being 
only  partially  closed  so  as  to  allow  the  wound  to  be  plugged 
with  iodoform  gauze.  Recovery  was  protracted  owing  to  some 
suppuration  about  the  sutures,  but  at  the  end  of  six  weeks  the 
patient’s  condition  became  good,  and  she  rapidly  gained  in 
flesh  and  ;  >  rengtli.  For  six  months  she  had  no  trouble  with 
the  bowel,  the  sphincter  acting  well.  After  that,  however, 
prolapse  occurred,  and  she  wore  a  Paul’s  truss.  Her  health 
remained  good,  and  she  had  no  symptoms  of  recurrence  till 
she  died  from  alcoholism  a  fortnight  ago.  Dr.  Gray  of  New¬ 
castle  saw  her  a  few  days  before  death,  and  she  then  made  no 
complaint  regarding  the  bowel. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  December  21st,  1898,  Mr.  Price,  President,  in  the  chair,  a 
paper  was  read  by  Mr.  Morley  Willis  on  Acute  Infective 
Inflammation  in  Bone.  The  difficulty  attending  the  early 
diagnosis  of  this  condition  was  remarked  upon,  and  stress 
was  laid  upon  tenderness  of  the  bone  in  the  neighbourhood  of 
an  epiphysis,  taken  in  conjunction  with  the  other  signs  of 
acute  disease,  as  being  an  important  aid  in  forming  an 
opinion.  The  pathology  was  usually  an  acute  infective  osteo¬ 
myelitis  occurring  near  the  epiphysial  line  where  path¬ 
ological  changes  were  prone  to  occur.  The  treatment  should 
therefore  consist  of  not  merely  incising  the  periosteum,  but 
trephining  the  shaft  of  the  bone  near  the  epiphysial  line, 
enlarging  the  opening  if  necessary  and  removing  all  the 
acutely  inflamed  medulla,  irrigating  with  some  efficient  anti¬ 
septic,  and  lightly  packing  with  gauze.  A  case  was  related 
showing  the  futility  of  the  treatment  which  stopped  short 
when  the  periosteum  had  been  incised  ;  the  disease  spread  to 
the  knee-joint,  and  the  leg  had  subsequently  to  be  amputated. 
This,  it  was  believed,  might  have  been  averted  had  the  bone 
be'en  trephined  in  the  first  place.  The  paper  was  discussed 
by  Messrs.  Chicken,  Mackie,  A.  R.  Anderson,  and  the 
President.  Mr.  Chicken  did  not  share  the  views  expressed 
as  to  the  pathology  of  the  disease.  Mr.  Mackie  related  a  case 
in  which  suppurative  pericarditis  followed  the  necrosis  of  a 
long  bone ;  the  pericardium  was  opened  and  drained,  and  the 
patient  made  a  complete  recovery.  Mr.  Willis  replied. — 
Dr.  W.  B.  Ransom  showed  (1)  a  patient,  and  read  notes  of  the 
case,  who  had  been  affected  with  Paralysis  of  the  whole  of  the 
Left  Side,  including  the  face,  together  with  the  right  leg.  The 
symptoms  pointed  to  a  thrombosis  of  the  basilar  artery,  but  he 
had  completely  recovered  under  treatment,  only  a  very  slight 
weakness  of  the  left  hand  remained,  and  that  was  diminishing. 
(2>  A  Brain  showing  Sarcoma  of  the  Cortex.  The  patient  had 
improved  for  a  time  on  potassium  iodide  but  then  became 
worse.  An  operation  was  undertaken  but  removal  of  the 
whole  growth  was  impossible.  (3)  The  Brain  of  a  patient  who 
had  suffered  from  aphasia,  which  was  discovered  to  be  due  to 
thrombosis  of  the  “  central  ”  branches  of  the  Sylvian  artery. 
—Mr.  A.  R.  Anderson  showed  :  (1)  Patient  after  Pylorectomy. 
Duration  of  the  symptoms,  had  been  only  three  months 


according  to  the  patient’s  statement.  They  had  consisted  of 
vomiting  and  pain;  no  blood  had  been  vomited;  there  was 
great  dilatation  of  the  stomach  at  the  time  of  operation.  Pre¬ 
vious  to  operation  the  stomach  was  washed  out.  The  growth 
was  excised,  and  union  between  stomach  and  duodenum  was 
effected  by  sutures  only.  The  operation  lasted  one  hour  and 
five  minutes.  Food  was  given  by  the  mouth  on  the  third  day 
after  operation.  The  patient  left  the  hospital  perfectly  well  in 
every  respect,  and  had  remained^so  up  to  the  present  time.  A 
section  of  the  growth  showed  it  to  be  a  spheroidal  cell  carci¬ 
noma  undergoing  colloid  change.  (2)  Osteosarcoma  of  the 
Fibula  removed  by  operation.  Mr.  Anderson  also  read  notes 
of  a  case  of  Transperitoneal  Uretolithotomy.  This  case  was 
one  in  which  the  symptoms  simulated  closely  those  of 
appendicitis,  of  which  there  had  been  apparently  several 
attacks.  An  operation  for  appendicitis  was  undertaken  in  a 
quiescent  interval.  The  appendix  was  found  to  be  quite 
healthy  and  normal,  but  on  feeling  about  a  stone  was  dis¬ 
covered  lodged  in  the  right  ureter  at  the  brim  of  the  pelvis. 
The  original  wound  was  closed  and  allowed  to  heal,  and  when 
this  had  occurred  another  operation  was  undertaken  for  the 
removal  of  the  stone  in  the  ureter.  An  incision  was  made  in 
the  right  linea  semilunaris,  and  the  bowels  being  kept  out  of 
the  way  with  sponges,  the  ureter  was  incised,  and  three  small 
stones  were  removed  which  formed  a  chain.  The  lowest  one 
was  of  uric  acid  and  the  other  two  of  pliospliatic  nature,  soft 
and  crumbling.  The  ureter  was  then  closed  by  a  continuous 
suture,  and  a  flap  of  peritoneum  was  brought  over  the  wound 
and  sutured  in  that  position  ;  the  abdominal  wound  was  then 
closed.  Recovery  was  uneventful  and  complete,  and  the 
patient  remained  perfectly  well. — Mr.  Chicken  showed: 
(1)  A  case  (with  photograph)  of  Congenital  Obstruction  of  the 
Ethmoidal  Infundibula.  An  incision  was  made  down  the 
centre  of  the  bridge  of  the  nose,  and  the  nasal  bones  were 
separated.  A  communication  was  then  established  between 
the  middle  meatus  of  the  nose  and  the  ethmoidal  cells  by 
drilling.  The  nasal  bones  were  brought  back  into  place  and 
the  wound  stitched.  Only  a  faint  scar  remained  and  the  re¬ 
sult  had  been  good,  but  one  side  showed  some  signs  of  a  ten¬ 
dency  for  the  passage  to  close.  (2)  Some  Abnormal  Semilunar 
Cartilages  removed  from  the  knees  of  different  patients  ;  they 
appeared  to  be  undergoing  absorption.  In  some  cases  they 
were  nearly  loose,  and  Mr.  Chicken  thought  it  probable  that 
this  was  one  source  of  loose  bodies  in  knee-joints.  (3)  Skia¬ 
graphs  of  three  Ununited  Fractures  produced  by  direct  vio¬ 
lence.  They  had  been  wired  with  a  successful  result  in  every 
case.  (4)  Two  specimens  of  Necrosed  Bone.  One  was  a 
minute  sequestrum  found  in  the  centre  of  the  shaft  of  a  tibia 
in  a  small  abscess  cavity,  containing  at  the  time  of  operation 
only  a  little  caseous  material ;  the  other  consisted  of  the 
entire  circumference  and  a  considerable  length  of  the  shaft, 
and  had  been  removed  by  operation,  having  been  divided 
into  two  pieces  to  facilitate  removal. 


Laryngological  Society  of  London. — At  a  meeting  on 
December  2nd,  1898,  Dr.  F.  de  Havilland  Hall,  Vice-Presi¬ 
dent  in  the  chair,  Dr.  Dundas  Grant  showed  Wall  Charts  for 
Teaching  Signs  of  Suppuration  in  the  Nasal  Sinuses.  Mr. 
Arthur  Cheatle  showed  a  Section  of  Cyst  removed  from  the 
Naso-pharjnx.  Mr.  Wyatt  Wingrave  exhibited  (1)  Sections 
of  Enlarged  Tonsils  for  inspection  by  the  naked  Eye  ;  (2)  Sec¬ 
tions  of  Lupus  of  Larynx ;  (3)  Microscopic  Sections  of  Papil¬ 
loma  of  the  Larynx ;  (4)  Microscopic  Sections  of  Rhino- 
scleroma.  Mr.  Lake  showed  (1)  a  Specimen  of  Pachydermia 
Laryngis  ;  (2)  Tuberculous  Larynx  from  a  child  aged  6  years  ; 
(3)  Recurrent  Nasal  Tumour  from  female  aged  23.  Dr. 
Dundas  Grant  showed  (1)  a  case  of  Empyema  of  Antrum 
cured  by  repeated  irrigations  by  means  of  Lichtwitz’s  trocar 
and  cannula;  (2)  a  case  of  Chronic  Empyema  of  the  Antrum 
cured  by  intranasal  treatment  (anterior  turbinectomy— 
Krause’s  trocar).  Mr.  Low  showed  A'-Ray  Photograph  of 
Foreign  Body  (Silver  Tube)  in  the  Antrum  of  Highmore.  Mr. 
Wyatt  Wingrave  showed  a  case  of  Spreading  Ulcer  of  the 
Nose.  Dr.  Herbert  Tilley  showed  a  case  of  Syringomyelia, 
with  Paralysis  of  the  Right  Side  of  the  Palate  and^Pharynx 
and  of  the  Right  Vocai  Cord.  Mr.  Bowlby  showed  a  case  of 
Hyperostosis  of  Maxillary  and  other  Bones  causing  Nasal 
Stenosis.  Dr.  Willcocks  showed  a  case  of  Paresis  of  the 
Left  Side  of  the  Lirynx.  Mr.  Ernest  Waggett  showed  a 
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case  of  Varix  or  Nibvus  of  the  Posterior  Faucial  Pillar,  etc. 
Dr.  Hector  Mackenzie  showed  a  case  of  Functional  Hoarse¬ 
ness  in  a  woman  aged  37.  Mr.  de  Santi  showed  a  case  of 
Papilloma  of  Tonsil.  Dr.  Bond  showed  (1)  a  case  of  Malig¬ 
nant  Disease  of  the  Nose  in  an  old  man.  Radical  operation 
on  the  nose  and  two  operations  for  removal  of  glands  had 
been  performed,  the  patient  having  twice  previously  been 
shown  to  the  Society,  and  reports  made  on  microscopic  sec¬ 
tions  of  tissues  removed.  In  May,  1898,  the  nose  was  clear  of 
disease,  but  there  was  a  large  mass  of  glands  in  the  left  side 
of  neck.  This  was  cut  down  upon  and  removed  with  all 
adherent  structures— namely,  much  of  the  sterno-mastoid, 
fasciae,  the  internal  jugular  vein,  and  the  spinal  accessory 
nerve.  The  patient  was  now  apparently  free  from  malignant 
disease  and  in  good  health.  (2)  A  case  of  Recurrent  Papilloma 
of  Larynx  in  a  girl  of  18. 
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An  American  Textbook  of  Genito-Urinary  Diseases, 

Syphilis,  and  Diseases  of  the  Skin.  Edited  by  L. 

Bolton  Bangs,  M.D.,  and  W.  A.  Hardaway,  A.M.,  M.D. 

Two  vols.  London :  The  Rebman  Publishing  Company ; 

Philadelphia:  W.  B.  Saunders.  1898.  (Imp.  8vo ;  300 

engravings,  and  20  coloured  plates  ;  pp.  1,230.  42s.) 

The  first  volume  of  this  work  contains  nine  articles.  The 
first,  on  Urine  Analysis,  and  a  Consideration  of  the  Urine  in 
Surgical  Diseases  of  the  Urinary  Tract,  is  by  Dr.  Paul 
Thorndike.  The  second,  on  Diseases  of  the  Penis,  is  by  Dr. 
B.  F.  Curtis.  The  third,  by  Dr.  G.  F.  Lydston,  is  a  long  and 
elaborate  article  on  Diseases  of  the  Male  Urethra,  including  a 
detailed  account  of  stricture  and  its  treatment.  With  regard 
to  the  treatment  of  stricture  by  divulsion,  Dr.  Lydston  states 
that  though  that  mode  of  treatment  is  not  very  popular  at  the 
present  time  among  the  leading  surgeons  in  America,  it  has 
many  advocates  in  England  and  on  the  Continent,  “where,” 
he  is  good  enough  to  inform  us,  “  urethral  surgery  is  far 
behind  that  of  this  country.”  It  seems  a  little  strange,  too, 
to  find  the  author  of  this  article  speaking  of  “the  extreme 
rarity  of  urethritis  in  the  female.”  The  next  article,  on 
Diseases  of  the  Testicle  and  its  Coverings,  the  Cord,  and  the 
Seminal  Vesicle,  is  by  Dr.  Eugene  Fuller.  The  inflammations 
of  these  organs  are  grouped  together  and  considered  under  one 
heading — a  “classification  of  inflammations  in  this  connec¬ 
tion,”  which  Dr.  Fuller  states  “is  new  and  original;”  it  is 
also  one  which  we  hope  will  not  be  extensively  followed. 

The  Diseases  of  the  Prostate  are  well  and  fully  treated  by 
Dr.  J.  W.  White  and  Dr.  A.  C.  Wood.  Respecting  the  much- 
discussed  question  of  the  best  treatment  of  prostatic  hyper¬ 
trophy  when  operative  interference  is  called  for,  the  authors 
are  of  opinion  that  castration  has  given  better  average  results 
than  any  other  form  of  treatment  hitherto  employed.  They 
also  state  that  in  their  personal  experience  they  have  not 
observed  any  permanent  mental  change  after  castration. 
Vasectomy,  they  think,  should  be  advised  in  certain  cases  in 
which  castration  is  refused,  and  in  those  of  the  milder  type, 
as  the  best  alternative. 

Diseases  of  the  Bladder,  including  Anomalies,  Cystitis, 
Tuberculosis,  and  Tumours,  are  ably  dealt  with  by  Dr.  E. 
Martin  and  Dr.  A.  E.  Taylor.  In  connection  with  the  treat¬ 
ment  of  tuberculosis,  it  is  laid  down  that  as  it  is  practicably 
impossible  to  render  the  anterior  urethra  entirely  sterile,  in¬ 
struments  should  not  be  introduced  into  the  non-infected 
bladder  unless  the  surgeon  is  prepared  to  operate  immediately 
in  case  the  conditions  are  favourable. 

There  is  a  separate  article  on  Vesical  Calculus  by  Dr.  F.  S. 
Watson,  and  the  various  operations  for  its  removal  are  well 
and  adequately  described. 

The  article  on  Diseases  of  the  Ureter  is  in  all  respects 
excellent.  It  is  written  by  Dr.  C  Fenger,  with  the  collabora¬ 
tion  of  Dr.  S.  C.  Stanton.  Signs,  symptoms,  methods  of  ex¬ 
amination,  and  treatment,  all  receive  due  attention.  There 
is  also  a  copious  bibliography  appended  to  this  article,  which 
renders  it  altogether  the  most  complete  in  the  volume. 

The  concluding  chapter,  by  Dr.  P.  R.  Bolton,  contains  a 
useful  and  by  no  means  too  long  account  of  the  Surgical 
Diseases  of  the  Kidney. 
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As  almost  always  happens  when  the  different  chapters  of  a 
book  are  written  by  different  authors,  the  various  subjects  are 
more  or  less  unequally  treated.  The  diseases  of  the  urethra, 
for  example,  occupy  more  than  three  times  the  space  allotti  d 
to  those  of  the  testicle,  spermatic  cord,  and  seminal  vesicle 
combined. 

The  second  volume  of  this  work  deals  briefly  with  certain 
functional  disorders  of  the  male  generative  organs,  of  con¬ 
siderable  importance  in  themselves,  which,  although  they 
should  be  understood  by  medical  men  in  practice,  are  not 
much  amenable  to  treatment.  A  hundred  and  forty-seven 
pages  are  devoted  to  Syphilis,  and  there  are  five  coloured 
plates  showing  the  manifestations  of  syphilis  on  the  skin, 
and  a  number  of  engravings  showing  various  syphilitic  con¬ 
ditions  and  the  histology  of  syphilitic  lesions.  The  syphilitic 
aflbctions  of  the  eye  are  illustrated  by  three  coloured  plates, 
in  which  primary  lesions,  gumma  of  the  conjunctiva  and 
sclera,  ulcerated  mucous  patches,  iritis  gummosa,  and 
parenchymatous  keratitis  are  well  shown.  In  one  plate  the 
appearances  observed  in  the  retina  by  the  ophthalmoscope 
are  illustrated. 

The  remainder  of  the  volume — some  440  pages— is  devoted 
to  the  treatment  of  skin  diseases  proper.  There  is  the  usual 
introductory  chapter  on  the  Anatomy  and  Physiology  of  the 
Skin,  which  is  written  by  Dr.  Bowen,  and  is  well  illustrated 
by  engravings.  After  short  notes  on  the  general  symptom- 
ology,  general  etiology,  general  pathology,  general  diagnosis, 
and  on  classification  by  Dr.  Hardaway,  the  special  part  is 
introduced  by  a  paper  on  Inflammations  by  Dr.  Atkinson,  in 
which  the  erythemata  and  erysipelas,  pellagra,  acrodynia, 
furuncle,  carbuncle,  malignant  pustule,  equina  (glanders), 
pompliolyx  by  Dr.  Robinson  (witli  an  excellent  woodcut), 
herpes  by  Dr.  Winfield  (with  a  coloured  plate),  pemphigus 
(with  a  coloured  plate),  and  impetigo  herpetiformis  and 
dermatitis  herpetiformis  are  discussed. 

The  section  on  Eczema  is  excellently  written  by  Dr.  Hard¬ 
away  in  not  more  than  thirty-fours  pages,  in  which  the 
varieties  and  their  treatment  are  well  described.  Dr.  R.  W. 
Taylor  writes  of  Xeroderma  Pigmentosum,  which  is  illustrated 
by  two  coloured  plates.  Dr.  Winfield’s  description  of  Rhino- 
scleroma  is  illustrated  by  an  engraving  and  also  by  a  coloured 
plate. 

Leprosy  is  described  by  Dr.  I.  Dyer,  and  illustrated  by 
several  characteristic  engravings  of  the  general  appear¬ 
ances  of  the  leper’s  skin ;  the  histological  appearances  are 
reproduced  from  Leloir.  Adenoma  sebaceum  is  described 
by  the  same  writer  and  illustrated  by  a  plate.  The  histology, 
symptoms,  and  treatment  of  Epithelioma  are  described  by 
Dr.  Robinson,  who  also  gives  a  brief  description  of  Paget’s 
Disease. 

Every  known  skin  disease  is  described,  for  the  most  part 
clearly  and  precisely,  and  copiously  illustrated.  The  space 
alloted  to  each  skin  affection  is  proportionate  to  its  import¬ 
ance,  and  is  never  too  long,  and  the  text  bears  evidence 
that  the  editors  have  been  judicious  in  their  selection  of 
authors. 

The  volume  claims  to  be  a  complete  and  authoritative 
exposition  of  the  diseases  of  the  skin,  and  its  execution 
justifies  the  claim.  In  every  respect  it  is  brought  up  to 
recent  date. 


Mechanical  Practice  in  Dentistry.  By  W.  Booth 

Pearsall,  F.R.C.S.I.  London  :  Ash  and  Sons.  1898. 

(Royal  8vo,  pp.  414,  168  illustrations.  18s.) 

This  manual,  being  of  a  strictly  technical  character,  will  only 
interest  dentists,  as  the  field  which  it  covers  is  one  with 
which  the  medical  practitioner  has  but  little  concern.  The 
book  is  well  printed  and  in  general  respects  nicely  got  up,  but 
a  great  deal  of  space  and  a  good  many  illustrations  have  been 
devoted  by  the  author  to  plans  of  his  friends’ workrooms,  to 
tools  in  everyday  use,  and  to  other  matters  which,  to  us  at  all 
events,  do  not  appear  to  be  worth  illustrating;  more  especially 
is  this  true  of  the  numerous  figures  of  bad  examples  of  artificial 
teeth  which,  unhappily,  are  familiar  enough  to  everyone. 

Indeed,  a  good  deal  of  the  book  is  open  to  this  same 
criticism  ;  the  author  too  frequently  figures  and  describes 
difficulties,  and  things  to  be  avoided,- and  then  stops- short 
of  giving  the  means  by  which  they  may  be  avoided.  Thus, 
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he  gives  a  well-known  portrait  of  George  Washington 
as  a  striking  example  of  a  face  disfigured  by  badly-devised 
artificial  teeth  ;  but  little  is  to  be  gleaned  as  to  how  to  avoid 
a  similar  disaster,  and  that  little  is  scattered  about. 

With  the  exception  of  about  twelve  pages  of  formulae,  etc., 
the  whole  appendix,  amounting  to  over  a  hundred  pages,  is 
nothing  more  than  excerpts  from  trade  catalogues,  and  might 
have  been  omitted  without  the  smallest  loss. 

The  blunder  of  calling  alum  sulphate  of  potash  occurs 
several  times  ;  and  amongst  omissions  we  may  note  that  it  is 
strange  to  find  no  mention  of  making  special  trays  for  taking 
models  in  all  but  the  easiest  cases,  a  thing  which  has  become 
a  matter  of  everyday  practice ;  while  the  chapter  upon 
obturators  for  cases  of  cleft  palate  is  very  inadequate,  and 
contains  not  even  a  casual  mention  of  Suerson’s  obturator, 
which  is  of  such  frequent  applicability.  The  mechanical 
treatment  of  fractures  of  the  lower  jaw  also  might  well  have 
received  more  attention,  as  might  also  the  process  of  vulcani¬ 
sation  of  various  sorts  of  rubber. 

Perhaps  the  most  useful  chapter  is  that  dealing  with  bridge 
work,  though  it  is  difficult  to  see  why  the  large  gold  plate 
figured  on  page  205  should  have  been  called  a  bridge  at  all. 

Thus,  although  much  will  be  found  in  the  bookthat  is  profit¬ 
able  reading  for  the  dental  practitioner,  its  perusal  produces  a 
sense  of  disappointment,  and  a  feeling  tliat  the  writer  pos¬ 
sesses  the  knowledge  and  the  ability  to  have  written  a  far 
more  useful  book,  which  could  have  been  conscientiously 
recommended  to  a  student  as  his  textbook. 

It  is  of  course  easy  to  find  fault,  and  we  do  so  largely 
because  we  feel  that  by  a  more  judicious  selection  of  matter 
the  author  has  it  in  his  power,  should  the  book  reach  a  second 
edition,  to  effect  immense  improvement  in  the  work.  As  it  is, 
he  has  produced  a  book  containing  a  good  many  “  tips”  and  a 
great  deal  of  very  useful  information,  but  as  a  systematic  trea¬ 
tise  upon  the  subject  it  can  scarcely  be  regarded  as  a  success. 


ReCHERCHES  ClINIQUES  ET  Th£RAPEUTIQUES  SUR  L’EPILEPSIE, 
L’HYSTkRIE,  ET  L’lDIOTIE  PENDANT  L’ANNfCE  1897  AU  BlCETRE. 

[Clinical  and  Therapeutical  Researches  on  Epilepsy,  Hys¬ 
teria,  and  Idiocy  during  the  Year  1897  at  the  BicStre.]  Par 
Bourneville,  avec  la  collaboration  de  MM.  Dardel, 
Jacomet,  Mettebal,  J.  Noir,  Philippe,  Rellay,  Schwartz’ 
Iissier,  et  Wuillamier.  Vol.  xviii.  Paris:  aux  Bureaux 


du  Prop  res  MSdical,  et  Felix  Alcan.  1898.  (Demy  8vo,  pp 
228.  18  woodcuts  and  20  plates.  Fr.  6.) 

The  course  of  instruction  hitherto  given  has  been  pursued 
during  the  past  year,  but  no  new  accomplishments  have  been 
introduced.  On  January  ist,  1897,  483  children  were  undei 
treatment;  during  the  year  73  were  discharged,  2  escaped, 
24  were  transferred  to  other  institutions,  and  17  died,  and 
there  remained,  including  the  admissions,  on  December  31st 
I?97,  459  inmates.  The  thymus  and  thyroid  glands  have  been 
given  to  several  patients,  but  no  conclusions  on  the  result 
have  at  present  been  formed.  At  the  Fondation  Vallde  where 
the  same  system  of  instruction  as  that  pursued  at  the  BicStre 
is  given,  there  were  on  January  ist,  1897,  162  children*  of 
these,  26  were  discharged,  7  were  transferred  to  other  institu¬ 
tions,  and  19  died,  leaving,  including  the  admissions,  on 
Uecemberjist,  1899,  186  who  were  undergoing  treatment. 

Tlieie  aie  twelve  essays  by  Dr.  Bourneville  and  his  assist¬ 
ants  on  cases  of  special  interest.  One  of  the  most  interesting 
is  a  conti lbution  to  the  study  of  true  and  false  porencephaly, 
lhiee  cases  are  related,  two  of  which  suffered  from  the  false 
and  one  from  the  true,  form  of  porencephalus.  In  all  three  a 
microscopical  as  well  as  a  naked-eye  examination  was  made, 
and  the  appearances  observed  are  described.  Following  this 
are  two  papers  giving  an  account  of  the  microscopical  appear¬ 
ances  in  two  cases;  one  of  chronic  meningo-encephalitis  or 
menmgo:encephalitic  idiocy,  the  other  of  left  hemiplegia  and 
consecutive  epilepsy  with  atrophic  sclerosis,  pachymeningitis 
and  meningo-encephalitis,  in  which  there  was  a  strong  history 
of  intemperance  in  the  parents.  The  amount  of  space  given 
to  these  microscopical  appearances  is  a  feature  of  this  volume 
and  we  hope  it  will  be  continued  in  future  years,  as  informa¬ 
tion  on  this  subject  is  much  wanted.  Dr.  Bourneville  must  be 
congratulated  on  the  excellence  of  the  plates,  which  illustrate 
the  conditions  of  the  brains  found  in  some  of  the  cases. 


NOTES  ON  BOOKS. 


Books  on  Chemistry. 

Elementary  Chemistry ,  Practical  and  Theoretical ,  by  T.  A.. 
Cheetham,  'F.C.S.  (London  :  Blackie  and  Son.  1898.  Cr.  8vo, 
pp.  128.  is.  6d.)  is  a  useful  little  school  book.  It  is  described1 
as  a  first  year’s  course,  and  the  use  of  the  balance  is  rightly  in¬ 
troduced  at  a  very  early  stage.  The  various  experiments  given 
lead  up  to  the  laws  of  chemical  combination  which  are  enun¬ 
ciated  in  the  last  chapter.  Chemical  symbols  and  formulee- 
are  not  introduced. 

The  first  three  chapters  of  Physical  Chemistry  for  Beginners^ 
by  Dr.  C.  M.  Van  Deventer,  translated  by  R.  A.  Lehfeldt, 
D.Sc.  (London  :  Edward  Arnold.  1898.  Crown  8vo.,  pp.  146. 
2S.  6d.)  are  devoted  to  the  laws  of  chemical  combination^ 
Avogadro’s  law,  and  molecular  weights.  These  subjects  would,, 
of  course,  be  discussed  in  any  good  textbook  of  chemistry. 
The  fourth  chapter  deals  with  thermochemistry,  and  this  is 
the  special  feature  of  the  book.  The  fifth  chapter  treats  very 
briefly  of  osmotic  pressure,  of  electrolysis,  and  of  the  deter¬ 
mination  of  molecular  weights  by  observation  of  freezing  and 
boiling  points  of  solutions.  The  last  two  chapters  treat  very 
briefly  of  photography  and  of  the  periodic  arrangement  of 
elements.  It  is  to  be  regretted  that  the  authors  rashly  state 
(p.  36)  that  when  a  molecule  of  an  organic  compound  contains- 
an  asymmetric  atom  of  carbon  the  compound  is  optically 
active.  Van’t  Hoff  and  Lebel  never  claimed  as  much  as  this, 
but  only  the  converse,  namely,  that  active  organic  compounds* 
always  contain  asymmetric  carbon.  A  statement  and  its  con¬ 
verse  are  not  necessarily  both  true.  The  book  is  especially 
to  be  recommended  to  anyone  wishing  to  make  a  beginning  in- 
the  study  of  the  important  question  of  the  relation  between 
chemical  equilibrium  and  the  heat  evolved  in  chemical  re¬ 
actions.  The  reader  is  supposed  to  possess  very  little  mathe¬ 
matical  knowledge. 

Dr.  John  Muter’s  Short  Manual  of  Analytical  Chemistry 
now  in  its  eighth  edition  (London:  Simpkin,  Marshall, 
Hamilton,  Kent,  and  Co.,  and  Bailliere,  Tindall,  and  Cox.. 
1898.  Royal  8vo,  pp.  244.  6s.  6d.)  was  originally  written  for 
the  use  of  pharmaceutical  students  preparing  for  the  ex¬ 
aminations  of  the  Pharmaceutical  Society.  This  edition  lias- 
passed  far  beyond  the  original  limits,  and  is  now  a  book  in 
which  not  only  the  pharmaceutical  but  also  the  medical 
student  and  analytical  chemist  will  find  concise  information 
upon  the  qualitative  and  quantitative  analysis  of  salts,  of' 
alkaloids,  of  certain  organic  bodies  used  in  medicine,  and  a 
general  sketch  of  toxicological  procedure.  In  addition  to- 
these  are  given  the  methods  of  ultimate  organic  analysis,  and 
special  processes  for  the  analysis  of  water,  air,  food,  drugs,, 
urine,  urinary  calculi,  and  gases.  Polarisation  and  spectrum- 
analysis  are  also  treated.  This  edition  has  been  made  to- 
accord  with  the  British  Pharmacopoeia ,  1898,  and  in  all  cases 
where  the  legal  standard  of  drugs  has  been  fixed  these  have- 
all  been  noted. 


Dr.  W.  R.  Jack  lias  published  under  the  title  Methods  of 
Staining  the  Nervous  System  a  translation  of  Dr.  Bernhard 
Pollack’s  work  (Glasgow  :  F.  Bauermeister.  London  :  Whit¬ 
taker  and  Co.  1898.  Demy  8vo,  pp.  143.  4s.),  to  which  we 
have  already  referred.  As  has  been  pointed  out,  the  author 
in  his  second  edition,  from  which  the  translation  is  made, 
has  increased  the  value  of  his  book  by  some  omissions  and 
several  useful  additions,  notably  a  chapter  on  the  retina- 
In  this  chapter  the  histological  methods  which  have  been 
found  most  useful  in  dealing  with  the  retina  are  set  forth  with 
admii able  clearness,  and  here,  as,  indeed,  throughout  the 
-English  edition,  the  translator  has  been  very  happy  in  his? 
rendering  the  clearness  of  the  description  of  methods  being- 
carefully  reproduced,  a  matter  by  no  means  always  easy.  To- 
those  who  are  working  at  the  histology  of  the  nervous  system 
some  of  the  newer  methods  added  in  this  edition  (such  as 
von,  i  ^  chloride  process  for  the  demonstration  of 
medullated  nerves  and  their  nerve  endings)  will  probably  be- 
of  value,  and  no  doubt  to  English  readers  the  English  edition 
will  be  a  boon.  The  translator  has  wisely  u  departed  to  some 
extent  from  literal  exactitude  ”  in  the  effort  to  render  the 
sense  of  the  original  as  faithfully  as  possible,  and  he  is  to  be 
congratulated  on  the  result  of  his  efforts. 
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A  NEW  THEORY  OF  CEREBRAL  ACTIVITY  AND 

SLEEP. 

Amceboid  Movements  in  Nerve  Cells. 

•“Since  Wiederaheim’s  alleged  direct  observation  of  amoeboid 
■movements  in  the  nerve  cells  of  the  superior  oesophageal 
ganglion  of  leptodora  hyalina  about  eight  years  ago,  the  theory 
•of  the  amoeboidism  or  plasticity  of  the  neurons  has  been  ad¬ 
vanced  in  various  forms  by  many  neurologists,  chiefly  with 
the  object  of  supplying  a  physical  basis  for  the  different 
phases  of  cerebral  activity  and  sleep.  Rabl-Ruckhard,  who 
was  one  of  the  earliest  writers  upon  the  subject,  supposed 
that  relations  are  established  between  nerve  cells  by  means  of 
a  reticulum  of  fibrils  connected  with  the  smallest  ramifica¬ 
tions  of  the  protoplasmic  prolongations,  and  that  during  func¬ 
tional  activity  of  the  brain  these  prolongations  are  in  a  state 
•of  amoeboid  movement,  enabling  them  to  break  their  connec¬ 
tions,  to  push  out  in  new  directions,  and  to  establish  new 
temporary  connections  in  correspondence  with  every  change 
in  the  association  of  ideas.  This  theory  seems  untenable 
upon  many  grounds,  one  of  the  chief  of  which  is  that  it  is  con¬ 
trary  to  the  established  doctrine  of  the  connection  of  the 
meurons  by  contiguity.  The  theory  of  Lupine,  who  has  en¬ 
deavoured  to  explain  the  sensory  anaesthesia  and  motor 
iparalysis  in  hysteria  by  a  temporary  shrinking  of  the  ex¬ 
tremities  of  the  neurodendrons,  causing  interruption  of  con¬ 
tact  and  consequent  suspension  of  function,  is  free  from  ob¬ 
jection.  He  thinks  that  sleep  may  be  explained  in  the  same 
way.  Duval  has  advanced  a  similar  theory,  but  he  does  not 
regard  actual  contact  as  an  indispensable  condition  of  trans¬ 
mission,  but  only  a  certain  degree  of  contiguity,  increase  and 
•diminution  of  which  respectively  facilitates  and  hinders 
transmission.  Several  authorities,  among  whom  Ivolliker  is 
•specially  to  be  mentioned,  have  argued  that  nerve  cells  are 
incapable  of  such  amceboid  movements.  Others  have 
.attempted  to  obtain  experimental  evidence  upon  the 
•question.  The  first  to  do  so  was  Ramon  y  Cajal. 
His  results,  as  well  as  those  of  several  others  who 
have  experimented  upon  similar  lines,  have  been 
entirely  negative.  Demoor;  on  the  other  hand,  has 
obtained  positive  results,  finding  that  the  action  of  chloro¬ 
form,  morphine,  chloral,  and  prolonged  electrical  stimulation 
caused  loss  of  the  spinous  processes  or  gemmulae  of  the 
•dendrons  and  the  formation  of  moniliform  varicosities.  This 
moniliform  condition  disappeared  with  a  return  to  normal 
conditions.  Stefanowska  has  obtained  very  similar  results. 
'Querton  concludes  from  his  experiments  that  physiological 
•excitations  cause  a  contraction  of  the  neurodendrons,  which 
•increases  in  proportion  to  the  intensity  and  duration  of  the 
stimuli,  being  greatest  in  fatigue.  This  retraction  results  in 
suppression  of  the  associations,  and  is  the  direct  cause  of 
sleep. 

In  the  October  number  of  the  Journal  of  Mental  Science  Dr. 
Ira  Van  Giessen  likens  the  nerve  cell  to  an  octopus.  By  retrac¬ 
tion  of  its  tentacles  it  is  capable  of  throwing  itself  out  of 
•circuit  ;  by  expansion  of  them  again  the  circuit  is  restored. 
He  thinks  that  “this  retraction  and  expansion  of  the  arm  of 
the  nerve  cell,  in  groups,  systems,  and  communities  of  brain 
•cells,  drawing  it  in  or  out  of  the  cii'cuit  of  transmission  of 
nervous  impulse,  is  the  final  unveiling  of  the  secret  of  a 
whole  host  of  mental  phenomena  which  hitherto  have  seemed 
•mysterious  to  the  last  degree.” 

Lugaro’s  Recent  Observations. 

Dr.  Lugaro  of  Florence,  to  whom  neurological  science 
•already  owes  so  large  a  debt,  in  a  recent  paper1  gives  an 
account  of  an  experimental  investigation  which  he  has  made 
into  this  subject,  and  discusses  the  physiological  deductions 
that  may  be  drawn  from  the  results  obtained.  He  also  passes 
in  critical  review  the  various  theories  previously  advanced 
and  the  experimental  observations  that  have  been  made.  He 
maintains  that  no  form  of  movement  comparable  to  that  of 
amoebae  and  leucocytes  can  possibly  occur  in  nerve  cells.  He 
■points  out  that  a  strongly-retracting  process  could  not  easily 
again  find  its  normal  position,  so  that  there  would  be  estab- 
lished  varying  and  accidental  relations,  which  could  not  but 

1  E.  Lugaro,  Sulle  Modificazioni  Morfologiche  Funzionali  dei  Dendriti 
«elle  Cellule  Nervose,  Jit  vista  di  Patologia  Nervosa  e  Mentale,  August, 


result  in  psychical  disorganisation.  He  thinks  that  func¬ 
tional  plasticity  in  nerve  cells  must  be  limited  to  their  ex¬ 
treme  appendages — that  is  to  say,  to  the  gemmulse  of  the  pro¬ 
toplasmic  processes  and  the  terminal  arborisations  of  the  axis- 
cylinder  process.  Thus  while  excluding  every  amceboid  move¬ 
ment  in  the  strict  sense,  he  maintains  that  there  occur  in 
these  minute  terminal  organs  slow  movements  of  increase 
and  little  movements  of  propulsion  and  retraction  sufficient 
to  establish  and  break  contact.  The  positive  observations 
of  varicose  changes  in  the  protoplasmic  processes  from  the 
action  of  such  influences  as  fatigue  and  hypnotics  he  thinks 
are  to  be  attributed  in  most  instances  to  imperfect  fixation 
of  the  tissues.  That  such  varicosities  can  be  produced  ar¬ 
tificially  by  defects  of  technique  he  has  himself  conclusively 
demonstrated,  as  has  also  Ramon  y  Cajal. 

The  Functional  Plasticity  op  the  Neurons. 

It  is  to  Lugaro  that  we  already  owe  what  is  perhaps  the 
most  valuable  contribution  yet  made  to  the  question  of 
structural  modifications  of  the  cytoplasm  of  the  nerve  cell  in 
different  functional  states.  It  is  to  him  also  that  we  are  now 
indebted  for  what  is  at  least  a  very  great  advance  in  our 
knowledge  of  this  closely-related  question  of  the  functional 
plasticity  of  the  neurons,  Recognising  how  in  all  previous 
methods  of  experimentation  it  was  impossible  to  be  certain 
that  the  nerve  cells  were  fixed  in  any  desired  physiological 
state,  he  has  brought  to  his  aid  a  new  and  ingenious  technique, 


(Lugaro). 

which  would  almost  appear  to  represent  the  limit  of  possible 
attainment  in  the  direction  aimed  at.  His  method  is  to  inject 
the  carotid  artery  of  the  living  animal  with  Cox’s  solution, 
the  fluid  employed  in  that  modification  of  Golgi’s  sublimate 
method  which  is  now  so  largely  used  by  neurologists.  The 
result  to  the  animal  is  instantaneous  death,  and  the  nerve 
cells  of  the  brain  are,  as  Lugaro  aptly  expresses  it,  surprised 
in  whatever  functional  state  they  happen  to  be.  An  imme¬ 
diate  fixation  is  obtained,  and  the  sublimate  impregnation  is 
afterwards  completed  by  immersion  of  pieces  of  the  brain  in 
the  same  fluid  for  the  necessary  three  or  four  months.  Work¬ 
ing  with  this  method,  Lugaro  has  carried  out  a  large  number 
of  experiments  upon  dogs,  some  of  which  were  normal,  others 
subjected  to  the  action  of  chloroform,  ether*  morphine,  or 
chloral.  The  results  that  he  has  obtained  are  of  a  very 
striking  character,  and  the  physiological  deductions  that  they 
have  led  him  to  formulate  are  such  as  must  challenge  the 
attention  of  neurologists  throughout  the  world.  The  chief 
facts  observed  were  as  follows :  Absence  of  grave  alterations 
affecting  the  cell  bodies,  the  protoplasmic  trunks  and 
their  larger  branches  in  all  cases ;  the  occurrence  of 
protoplasmic  prolongations  devoid  of  gemmulae  and  vari- 
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cose,  in  very  small  numbers,  and  with  diffuse  localisa¬ 
tion  in  normal  dogs  killed  in  a  state  of  consciousness, 
and  in  dogs  under  the  influence  of  morphine ;  paucity,  and 
even  complete  absence,  of  gemmulse  in  many  of  the  proto¬ 
plasmic  branches  in  normal  animals  ;  the  presence  of  slight 
varicosities  covered  with  gemmulee  in  normal  animals,  but 
more  especially  in  those  under  morphine ;  copious  investment 
of  the  protoplasmic  processes  with  gemmulse  and  almost  com¬ 
plete  absence  of  varicosities  in  animals  profoundly  narcotised 
with  chloroform,  ether,  or  chloral.  He  thinks  that  retraction 
of  the  gemmuke  is  clearly  related  to  the  physiological  action 
of  stimuli.  It  was  found  to  occur  most  markedly  in  animals 
which  were  put  into  a  state  of  psychical  excitement  before  the 
injection  was  made  into  the  carotid,  and  which  must  also 
have  suffered  a  momentary  direct  stimulation  of  their 
cortical  nerve  cells  by  the  injection  of  Cox’s  fluid,  a 
stimulation  which  was  evidenced  in  normal  dogs  by  a 
sudden  brief  spasm  of  the  muscles.  The  fact  that  this 
isolated  retraction  of  the  gemmulee  presented  itself  in  a  diffuse 


manner  in  the  dogs  which  received  by  means  of  the  injection 
of  the  Cox’s  fluid  an  instantaneous  stimulation  of  the  cere¬ 
bral  neurons,  induces  him  to  believe  that  this  retraction  must 
normally  occur  in  a  relatively  very  short  time,  and  that  prob¬ 
ably  its  duration  corresponds  to  the  duration  of  the  stimulus. 
Retraction  of  the  gemmulee  and  the  formation  of  varicosities 
he  regards  as  two  independent  processes.  Varicosities  result 
not  from  a  rapid  reaction  to  stimuli  but  from  a  protracted 
state  of  excitement.  They  are  slow  and  late  formations  cor¬ 
responding  to  a  condition  of  fatigue.  They  were  very  abund¬ 
ant  in  dogs  subjected  to  the  action  of  morphine,  a  circum¬ 
stance  which  is  to  be  explained  by  the  fact  that  this  sub¬ 
stance  acts  upon  dogs  as  a  violent  stimulant  rather  than  as  a 
narcotic,  large  doses  causing  excitement  and  convulsions.  If 
retraction  of  the  spines  is  an  expression  of  activity  and  the 
presence  of  varicosities  in  the  fine  branches  an  expression  of 
fatigue,  it  is  natural  that  both  should  be  absent  in  profound 
narcosis  obtained  without  antecedent  excessive  fatigue. 

Lugaro’s  Theory  of  Cerebral  Activity. 

Lugaro  maintains  that  when  a  neuron  is  in  a  state  of  physio¬ 
logical  excitement,  all  its  connections  do  not  come  into  play. 
If  they  did  so  there  could  not  be  a  logical  association,  but  only 
a  chaotic  one,  from  the  “rise  in  the  mind  of  elementary 
representations  increasingly  numerous,  and  growing  with  for¬ 
midable  geometrical  progression  at  every  transmission  from 
element  to  element.”  It  is  necessary,  therefore,  that  in 
functional  activity  the  great  majority  of  possible  connections 
should  be  interrupted  in  order  to  impede  the  access  of  other 
stimuli  which  would  be  able  to  deviate  or  suppress  the  one 
that  is  being  elaborated  in  the  cell,  and  that  they  should  be 
restored  whenever  the  active  state  of  the  single  element 


ceases,  in  order  to  render  possible  the  reception  of  new 
stimuli  from  any  other  province.  It  is  to  be  under¬ 
stood  that  the  retraction  of  the  spines  and  the  interruptions 
that  follow  them  are  of  a  relative  character,  and  that  the 


Fig.  3.— Terminal  dendritic  expansions  of  the  molecular  layer  of  the 
cortex  of  a  dog  under  morphine  (Lugaro). 

space  interposed  can  still  be  forded  by  stronger  stimuli,  sucb 
as  require  an  immediate  response  in  the  interests  of  the 
organism.  Thus  are  to  be  explained  the  occurrence  of  a 
logical  succession  of  ideas,  the  fixing  of  the  attention  upon  a 
particular  set  of  ideas,  the  incapacity  of  ordinary  stimuli  to 
enter  into  the  field  of  consciousness  when  the  attention  is- 
directed  to  another  object,  and  how  stimuli  of  abnormal 
intensity  are  able  nevertheless  to  force  a  way  in,  to  break  the 
pre-existing  current  of  ideas,  and  to  initiate  another  current 
of  psychical  associations.  In  normal  conditions  of  psychical 
activity  retractions  and  expansions  of  the  spinous  appendages 
must  occur  throughout  the  brain  in  almost  inconceivable 
numbers.  Every  spinous  process  represents  for  the  nerve  cell 
the  ingress  of  an  elementary  impression.  It  is  known  that 
every  external  nervous  impression  diffuses  itself  widely  in  the 
centres,  and  implicates  a  very  large  number  of  connections. 
Consequently  every  elementary  state  of  consciousness  ought 
to  be  accompanied  by  modifications  of  the  spines 
in  a  very  large  number  of  neurons.  On  the  other  hand,  these 
modifications  should  not  last  longer  than  the  said  fact  of  con¬ 
sciousness,  and  the  gemmulse  ought  to  be  able  with  the 
greatest  readiness  to  resume  their  state  of  expansion,  prepared 
to  receive  new  impi-essions.  It  is  probable,  he  thinks,  that  ins 
a  state  of  normal  activity  the  mobility  of  the  neurons  is- 
limited  to  these  short  and  rapid  movements  of  the  terminal 
appendages,  and  that  more  ample  modifications,  such  as  the 
formation  of  varicosities,  occur  not  as  an  integral  element  of 
the  anatomico-physiological  mechanism  upon  which  the  state 
of  consciousness  depends,  but  only  as  an  added  element, which 
has  probably^a  purely  disturbing  action. 

Lugaro’s  Theory  of  Sleep. 

Lugaro  abstains  from  further  discussion  of  these  physio¬ 
logical  questions  until  the  completion  of  other  experiments? 
that  he  is  carrying  out.  He  proceeds,  however,  to  consider  at 
some  length  the  light  which  this  new  view  of  the  mode 
of  action  of  the  neurons  probably  throws  upon  the  functions 
of  the  centrifugal  fibres  in  sensory  nerve  trunks — a  matter 
which  need  not  be  entered  into  here.  The  remaining  subject 
of  special  interest  dealt  with  by  Lugaro  is  his  theory  of  sleep, 
with  an  exposition  of  which  he  concludes  his  paper.  He 
maintains  that  the  results  of  his  experiments  prove  that  the 
theories  of  Demoor,  Querton,  and  others,  according  to  which 
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sleep  is  associated  with  a  retraction  Of  the  small  protoplasmic 
prolongations  and  consequent  interruption  of  contacts,  are 
erroneous.  He  believes  that  the  inter-neuronic  suspension 
of  contact  is  of  quite  secondary  importance,  and  that  the  cha¬ 
racteristic  condition  in  natural  sleep,  as  in  that  induced  by 
chloroform,  ether,  or  chloral,  is  a  general  expansion  of  the 
gemmulae,  with  exhaustion  of  their  contractility  at  the  be¬ 
ginning  and  renewed  capacity  to  contract  at  the  end  of  sleep. 
It  is  not  necessary  that  the  suspension  of  psychical  activity 
and  of  functional  relations  between  neuron  and  neuron 
should  depend  exclusively  upon  the  suspension  of  anatomical 
connections.  It  is  possible  that  fatigue  and  the  concomitant 
auto-intoxication  are  combined  physiologically  with  a  state  of 
greater  torpor  of  those  movements  that  are  characteristic  of 
activity.  If  these  premisses  are  admitted,  then  it  is  easy  to 
comprehend  the  mechanism  of  sleep  in  its  various  phases.  If 
the  brain  is  fatigued,  if  in  it  there  abound  those  regressive 
products  which  are  an  obstacle  to  function,  that  retraction  of 
gemmulae  which  isolates  the  systems  of  neurons  that  are  in  a 
state  of  functional  activity  and  which  secures  the  momentary 
autonomy  of  the  functional  association  and  of  the  correspond¬ 
ing  psychical  process  will  be  carried  on  in  a  much  more  torpid 
manner  and  less  completely.  It  follows  that  the  logical 
association  of  ideas  and  the  activity  of  the  attention 
are  rendered  more  difficult.  Asssociation  will  become  more 
and  more  delayed  and  incoherent.  What  is  done  by  the  auto¬ 
toxic  action  of  regressive  products  can  be  done  also  by  the 
inactivity  of  the  neurons  through  want  of  stimuli.  If  the 
representative  psychical  activity  is  weak  and  there  is  a 
scanty  inflow  of  external  stimuli,  the  central  elements 
assume  their  attitude  of  repose — that  is,  of  greatest  ex¬ 
pansion  ;  the  contacts  are  multiplied,  the  processi  nervosi 
become  more  and  more  dispersed  and  incoherent,  the  asso¬ 
ciations  are  enormously  diffused,  the  stimuli  subside  without 
provoking  reaction,  and  there  results  the  unconsciousness  of 
sleep. 

It  is  the  new  conception  of  cerebral  activity  as  involving  a 
cutting  off  of  the  great  majority  of  interneuronic  connections 
and  the  strengthening  of  the  current  traversing  the  few  that 
are  essential  for  the  autonomy  of  the  functional  association 
for  which  we  are  chiefly  indebted  to  Lugaro.  As  we  realise 
something  of  what  such  a  mechanism  implies,  the  mystery  of 
how  the  brain  works  begins  at  last  to  be  in  some  degree 
intelligible. 

No  doubt  many  objections  might  be  raised  against  Lugaro’ s 
theory ;  but,  based  as  it  is  upon  strong  experimental  evidence, 
it  deserves  at  least  the  most  careful  consideration  of  all  who 
are  interested  in  such  questions.  If  it  is  true,  it  throws  a 
flood  of  light  upon  many  problems  which  have  hitherto  been 
almost  entirely  obscure,  and  most  of  all  perhaps  upon  some 
parts  of  the  dark  domain  of  mental  disease. 


INVESTIGATIONS  ON  MALARIA  IN  ITALY. 

Report  by  Professor  Celli. 

The  first  annual  report  was  presented  by  Professor  Celli  to  the 
Italian  Society  for  the  Study  of  Malaria  at  its  first  meeting  on 
December  3rd,  1898.  Professor  Celli,  who  occupies  the  Chair 
of  Hygiene  in  the  University  of  Rome,  stated  that  the  report 
embodied  the  results  of  the  investigations  on  malaria  made  by 
members  of  the  Society  during  the  past  season  of  fevers — that 
is,  from  the  beginning  of  July,  when  the  Society  was  formed, 
till  the  date  of  the  meeting.  It  was  known  that  in  recent  years 
the  life  of  the  parasites  of  malaria  in  the  blood  of  man  and  of 
animals  had  been  well  recognised.  Notwithstanding  this,  two 
problems  of  enormous  interest  for  humanity  had  remained 
enveloped  in  darkness — namely,  how  the  malarial  germs  live 
in  the  environment,  and  how  from  the  environment  they 
return  to  infect  man  and  the  lower  animals.  When  these 
problems  are  solved,  said  Professor  Celli,  one  may  hope  to 
find  the  mode  either  of  killing  the  maleficent  germs  where 
they  lodge  by  means  of  direct  drainage,  or  of  protecting  man 
and  the  useful  animals  from  them.  He  proceeded : 

But  may  not  this  latter  scope  of  preservation,  the  supreme 
end  of  all  the  studies,  also  be  reached  by  another  way— that  is, 
by  means  of  substances  which  give  artificially  that  immunity 
which  Nature  sometimes  concedes  both  to  man  and  the  lower 
animals  ?  In  reference  to  the  first  problem  it  must,  above 
all,  be  remembered  that  the  Mexican  authors  Smith  and 


Kilborne  have  demonstrated,  and  Koch  has  confirmed,  that 
certain  ticks  are  undoubtedly  the  vehicle  of  bovine  malaria. 

As  to  the  vehicles  of  human  malaria,  in  the  Institute  of 
Hygiene  at  Rome  the  numerous  and  repeated  attempts  to  re¬ 
produce  malaria  in  birds  by  means  of  the  inoculation  both  of 
malarial  earths  and  of  cultures  of  amcebre  which  there  are 
found  were  always  fruitless ;  and  water  as  a  vehicle  of  malaria 
was  also  excluded,  which  has  been  abundantly  confirmed 
elsewhere.  On  the  other  hand,  some  authors  had  already 
thought  that  mosquitos  were  in  some  way  connected  with 
the  biology  of  the  malarial  parasites.  Thus,  Laveran  and 
Manson  had  maintained  that  man  is  infected  by  drinking 
water  contaminated  by  mosquitos,  in  which,  after  the  punc¬ 
ture  and  the  sucking  of  malarial  blood,  the  infective  parasites 
are  developed  as  an  intermediate  host. 

Bignami,  on  the  other  hand,  by  the  process  of  exclusion  and 
with  indirect  proofs,  came  to  the  conclusion  that  malaria  bears 
itself  in  respect  to  man  as  if  it  were  inoculated  by  mosquitos, 
and  Bignami  and  Dionisi  have  also,  since  1894,  endeavoured 
directly  to  prove  this  ;  but  through  want  of  means  they  have 
been  unable  to  continue  their  researches  ;  and  in  the  past 
year  Dionisi  has  only  been  able  to  initiate  some  experiments 
which  were  favourable  to  the  hypothesis  of  inoculation. 

Meanwhile,  under  the  wise  guidance  of  Manson,  Ross  of 
Calcutta  succeeded  in  determining  the  cycle  of  life  of  the 
malarial  parasites  of  birds  in  the  body  of  a  particular  species 
of  mosquitos. 

The  direct  proof  of  the  possibility  of  transmission  of  human 
malaria  by  these  insects  was  then  more  than  ever  urgent ;  and 
fortunately  it  was  also  possible,  thanks  to  the  means  that  the 
Society  from  its  initiation  had  been  able  to  put  together. 

Our  members  were  able  to  institute  experiments  in  two 
ways  :  that  is,  to  investigate  how  malarial  acted  in  relation  to 
a  certain  number  of  men  living  in  a  highly  malarious  place, 
and  protected  in  an  absolute  way  from  the  bites  of  insects  ; 
and  to  investigate  if  individuals  never  subject  to  malarial 
fevers,  living  in  a  healthy  place  and  bitten  by  mosquitos  cap¬ 
tured  in  malarial  places,  would  catch  the  fever. 

The  first  mode  was  attempted  by  Fermi  in  the  Pontine 
marshes,  but  many  difficulties  were  met  with  in  carrying  out 
experiments  in  a  rigorous  way.  The  second  was  therefore 
adopted.  In  a  room  of  the  Ospedale  di  S.  Spirito  individuals 
were  made  to  sleep  who  had  resided  for  some  years  in  the 
hospital,  and  who  never  had  had  malarial  fevers.  In  this 
room  adult  mosquitos  brought  from  malarious  places  or 
developed  from  larvae  collected  in  the  Campagnawere  set  free. 

Thus  four  experiments  were  made  from  the  end  of  July 
onwards.  The  first  on  two  individuals,  with  adult  mosquitos 
captured  in  Porto,  was  interrupted  after  a  few  days  for  want  of 
sufficient  material. 

The  second,  in  one  man  only,  with  mosquitos  developed 
from  a  collection  of  larvae,  was  continued  from  August  8th  to 
the  28th,  and  was  interrupted  when  the  patient  had  a  slight 
rise  of  temperature  with  a  sensation  of  cold  and  malaise, 
which  ceased  without  further  consequences.  The  third,  on  a 
man  named  Sola,  was  conducted  in  the  same  way  from  August 
24th  to  September  19th,  being  interrupted  when  Sola  began  to 
suffer  from  malaise  and  headache,  with  a  slight  rise  of  tempera¬ 
ture.  In  Sola  also  all  this  remained  without  result.  Analogous 
experiments  and  with  like  negative  results  were  made  by 
Fermi  at  Terracina  and  by  Grassi  at  Rovellasea.  Mean¬ 
while,  starting  from  the  consideration  that  whether  the 
mosquitos  truly  inoculate  the  malarial  parasites,  in  the 
localities  where  malaria  develops  there  are  several  species 
to  be  found,  Grassi  undertook  a  series  of  comparative  re¬ 
searches  in  the  most  desolate  parts  of  Italy,  during  the  past 
sestivo-autumnal  malarial  season.  He  came  to  the  conclusion 
that  in  the  malarious  places  several  species  of  mosquitos, 
large  and  small,  exist  which  do  not  find  the  suitable  condi¬ 
tions  for  reproduction  in  non-malarious  places.  Taking  into 
consideration  the  abundance  of  the  above-mentioned  species 
in  the  season  of  fevers,  Grassi  came  to  the  conclusion  that 
these  species  must  be  held  to  be  extremely  suspicious. 
They  are  :  the  anopheles  claviger,  the  culex  penicillaris,  and 
the  culex  malarise.  To  the  bites  of  these  three  species, 
captured  in  Maccarese,  the  man  Sola,  in  vain  bitten  by  other 
mosquitos,  was  subjected  by  Bignami  in  association  with 
Grassi.  a. 

This  experiment  lasted  from  September  28th  to  October 
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21st.  On  November  ist  Sola  was  seized  with  grave  malarial 
lever,  of  which  he  was  perfectly  cured  by  means  of  quinine  ; 
m  his  blood  were  found  parasites  of  the  sestivo-autumnal 
species.  The  attendant  in  the  laboratory  of  comparative  ana¬ 
tomy  who  went  to  capture  the  three  above-mentioned  species 
of  mosquitos,  and  which  lie  captured  as  they  bit  him,  was 
meanwhile  also  infected  with  sestivo-autumnal  fever. 

Grassi  has  also  classified  the  mosquitos  used  in  the  nega¬ 
tive  inoculation  experiments,  and  he  has  found  the  culex 
Pipiens  to  be  the  most  common  of  the  mosquitos  which  are 
diffused  even  in  non-malarious  places.  He  states  that  the 
grey  mosquito  which  Ross  has  proved  to  be  the  propagator 
of  the  malarial  parasites  of  birds  in  India  is  none  other  than 
the  culex  pipiens.  Well,  Ross  himself  has  seen  that  the 
parasites  of  sestivo-autumnal  fevers  of  man  do  not  develop  in 
the  body  of  this  mosquito. 

These  researches,  conducted  with  all  the  rigour  and  with 
all  the  precautions  possible,  give  the  first  experimental  proof 
oi  the  fact  that  malaria  is  produced  by  inoculation  ;  they  de¬ 
monstrate  besides  that  the  culex  pipiens,  the  most  common 
mosquito,  is  innocuous  for  man,  and  they  indicate  how  those 
species  which  Grassi  has  found  exclusively  in  malarious 
places  are  capable  of  transporting  the  infection. 

ipalaria  contracted  solely  by  inoculation  F  Is  it  certain 
that  inoculation  is  the  only  means  up  till  now  experimen¬ 
tally  demonstrated  ?  A  propos  Bignami  has  made  other  re- 
searches  directed  to  the  obtaining  of  new  proofs  for  or  against 
the  theory  of  inoculation.  Thus  he  has  made  some  experiments 
winch  demonstrate  that  the  malaria  parasites  of  the  blood 
do  not  resist  even  a  brief  desiccation  ;  still  more  he  has  seen 
that  m  the  peribronchial  glands  of  individuals  coming  from 
highly  malarious  places  no  form  is  found  which  might  be 
interpreted  as  oi  a  parasitic  nature  such  as  might  be  presum¬ 
able  if  the  malaria  germs  were  inhaled  like  dust. 

In  his  turn  Bastianelli  has  been  occupied,  together  with 
Bignami,  with  the  morphological  study  of  the  parasites  of 
malaria,  putting  it  in  relation  with  the  research  on  the 
biology  of  the  parasites  external  to  man  ;  directing  it,  tliere- 
loie,  principally  to  these  parasitic  forms  which,  according  to 
the  opinion  of  many,  are  destined  to  ensure  in  the  environ¬ 
ment  the  life  of  the  parasites,  that  is,  the  semilunae  of  sestivo- 
autumnal  fevers  and  the  flagellate  bodies. 

Opinions  varied  in  the  structure  of  the  semilunae,  and 
nothing  was  known  of  the  structure  of  the  flagellate  bodies  in 
man. 

T  The  results  of  these  beautiful  morphological  researches  may 
oe  summarised  in  a  few  words  : 

Jr  The  semilunar  bodies  constantly  contain  chromatin, 
which  is  found  in  the  central  part  of  the  semiluna  in  a  clear 
■space  that  is  the  nucleus  of  the  parasite  ;  this  result  was  con¬ 
stantly  arrived  at  with  the  study  of  the  preparations  in  which 
the  humidity  swelled  the  nucleus  and  its  chromatin,  and 
G-iassi  and  Feletti  have  arrived  at  the  same  conclusions  with 
other  methods. 

2.  The  flagella  are  constituted  principally  of  a  protoplasmic 
part  and  of  a  central  part  of  nuclear  substance. 

3-  The  flagella  derived  from  the  masses  of  chromatin  of 
tie  nucleus  of  the  semilunae  and  of  the  large  bodies  not 
uiviued  of  tertian,  which  become  swollen,  reach  the  peri¬ 
phery,  and  lengthen  in  the  form  of  flagella. 

4.  Some  flagellates  exist,  where  flagellum  is  constituted  ex¬ 
clusively  oi  protoplasm,  the  central  part  remaining  undivided 
co?ii  -ltutecl  the  chromatin  of  the  semilunar  body. 

11  f  * ®  °bservation  may  be  invoked  as  supporting  the  doctrine 
that  the  flagella  have  importance  in  the  propagation  of  the 
species  external  to  man.  Meanwhile  it  is  certain  that  Bas- 
tianelli,  Bignami,  and  Grassi  have  succeeded  in  observing 
the  cultivation  of  the  semilunae  of  man  in  the  body  of  the 
anopheles  claviger.  Consequently  Grassi  maintains  that  this 
large  mosquito  with  four  spots  on  its  wings,  already  declared 
oy  hun  to  be  the  true  index,  the  true  spy  of  malaria,  is  the 
definite  host  of  the  malarial  parasite  of  aestivo-autumnal  fever, 
and  is,  therefore,  a  terrible  enemy  of  humanity. 

( To  be  continued.') 


Professor  Chantemesse,  of  the  Pasteur  Institute,  Paris, 
has  been  promoted  to  the  grade  of  Officer  of  the  Legion  of 
Honour. 


LITERARY  NOTES. 

According  to  the  Publishers'  Circular ,  the  number  of  new 
books  relating  to  medicine  and  surgery  published  in  i898  was 
160,  while  that  of  new  editions  was  36.  In  iS97  the  new  books 
numbered  152,  and  the  new  editions  59. 

That  ancient  and  most  respectable  but  somewhat  dingy 
periodical,  the  Archices  Genera les  de  Mkdecine,  has  with  the 
advent  of  the  new  year  renewed  its  youth,  or,  to  speak  more 
accurately,  has  assumed  an  outward  form  more  worthy  of  its 
inward  excellence.  It  now  appears  as  a  large  and  handsome 
journal,  well  printed  on  good  paper,  while  its  contents  show 
no  falling-off  in  point  of  scientific  value  from  the  high  standard 
which  has  been  maintained  by  the  Archives  since  the  begin¬ 
ning  of  its  career. 

Another  medical  periodical  which  has,  in  accordance  with 
the  law  of  journalistic  evolution,  undergone  expansion,  is  the 
Journal  of  Mental  Science,  which  clothed  in  a  new  cover  and 
with  a  larger  page,  presents  a  greatly  improved  appearance. 

At  a  meeting  of  the  Yew  Y"ork  Academy  of  Medicine  on  De¬ 
cember  15th,  i898,  Dr.  A.  Jacobi  announced  that  a  very  rare  and 
valuable  book  had  just  been  presented  to  the  library  of  the 
Academy  by  Dr.  Lothar  Voss,  one  of  its  honorary  Fellows.  Dr. 
Voss  returned  to  Germany  thirty  years  ago,  being  at  the  time 
a  surgeon  of  note.  He  was  the  second  person  in  New  York 
who  practised  tracheotomy  as  a  part  of  the  systematic  treat¬ 
ment  of  croup.  He  has  been  collecting  rare  and  valuable 
books  all  his  life,  but  the  one  just  presented  by  him  to  the 
Academy  is  considered  the  best  “find”  of  them  all.  The 
book,  which  deals  with  the  lymph  vessels,  is  by  Gaspar  Aselli, 
who  discovered  these  vessels  on  July  23rd,  1623.  He  also  dis¬ 
covered  the  valves,  and  noted  that  they  ran  in  the  opposite 
direction  to  those  of  the  veins.  Aselli  was  born  in  1581,  and 
died  in  1626.  The  book  was  printed  in  1627,  and  is  said  to  be 
the  first  one  containing  coloured  anatomical  plates.  It  was 
reprinted  twice,  the  third  edition  being  in  1640,  but  these  two 
later  editions  were  decidedly  inferior  to  the  first.  The  work 
had  been  believed  to  be  almost  extinct.  There  was  one  copy 
in  the  University  of  Leipzig,  and  a  defective  copy  in  the 
library  of  the  University  of  Breslau.  The  book  just  given  to 
the  Academy  is  one  of  the  two  copies  of  the  first  edition  now 
known  to  be  in  existence.  The  Surgeon-General’s  Library, 
Washington,  D.C.,  contains  a  copy  of  the  inferior  third  edi¬ 
tion  of  1640. 

Mr.  Rider  Haggard’s  powerful  novel  Dr.  Theme ,  which  was 
recently  reviewed  in  the  British  Medical  Journal,  has 
received  a  mark  of  approval  of  a  somewhat  unusual  kind.  At 
a  meeting  of  the  Jenner  Society  held  in  Glouoester  on  Decem¬ 
ber  22nd,  i898,  Mr.  G.  E.  Lloyd-Baker  in  the  chair,  the  follow¬ 
ing  resolution  was  passed  unanimously  : 

The  members  of  the  Executive  Committee  of  the  Jenner  Society  desire 
to  express  their  appreciation  of  the  recognition  of  the  work  of  the  Society 
by  Mr.  Rider  Haggard,  in  the  dedication  to  its  members  of  his  powerful 
story,  Dr.  Theme. 

They  also  desire  to  assure  Mr.  Rider  Haggard  of  their  warm  sympathy 
with  his  just  and  vigorous  protest  against  the  dangerous  agitation  carried 
on  against  vaccination,  by  which  many  thousands  of  persons  have  been 
misled,  and  have  been  induced  to  deprive  their  children  of  the  only 
certain  protection  against  a  virulent  and  fatal  disease. 

The  Committee  congratulate  Mr.  Haggard  upon  his  ’uncompromising 
exposure  of  this  evil,  and  trust  his  book  may  have  a  large  circulation,  as 
being  calculated  to  lead  a  considerable  section  of  the  public,  who  cannot 
be  otherwise  interested  in  the  subject,  to  give  serious  consideration  to  a 
matter  of  urgent  and  overwhelming  importance,  affecting,  as  it  does,  the 
health  and  lives  of  multitudes  of  hapless  children  who  may  be  exposed 
to  the  infection  of  small-pox  without  the  protection  afforded  by  vac¬ 
cination. 

The  Phonographic  Decord  for  January  contains  the  vale¬ 
dictory  address  of  Sir  William  Gowers,  the  retiring  President, 
and  the  introductory  address  of  Sir  William  Thomson,  the 
newly-elected  President  of  the  Society  of  Medical  Phono- 
graphers..  Dr.  Thomas  Eastes  records  an  interesting  case  of 
diabetes  insipidus  which  was  successfully  treated  by  a  six- 
days’  administration  of  ^-drachm  doses  of  liquid  extract  of 
ergot.  The  same  number  also  contains  a  symposium  by  Drs. 
Atchley,  Porritt,  Strother,  Goyder,  Joseph,  and  Spooner  upon 
the  duties  of  the  medical  examiner  towards  the  proposer,  and 
an  article  upon  reporters’  errors. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Darlington. 


last  three  years.  He  claimed  credit  to  the  committee  for  the 
decrease. 

Manchester. 


The  Deputy  Mayor  of  Darlington  (Dr.  Manson)  presided  on 
December  23rd,  1898,  at  a  meeting  in  the  Council  Chamber, 
convened  in  support  of  the  Association  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis.  Amongst 
those  present  were  Dr.  Lawrence  (medical  officer  for  the 
borough),  Dr.  Smale  (Honorary  Secretary  Darlington  Medical 
Society),  Dr.  Hern,  Dr.  Martin,  Dr.  Thompson,  and  Dr.  J. 
Hartley. 

The  Chairman  said  they  had  read  a  good  deal  about  sana¬ 
toria  for  the  treatment  of  patients  suffering  from  tuberculosis, 
and  the  idea  was  abroad  that  the  end-all  was  the  erection  of 
such  buildings.  To  begin  with  sanatoria  was,  in  his  opinion, 
to  take  hold  of  the  wrong  end  of  the  stick.  If  they  were 
erected— and  that  could  only  be  done  at  great  expense— they 
might  not  be  able  to  fulfil  the  expectations  of  the  non-medical 
public.  They  might  cure  some  people,  but  perhaps  not  all 
that  was  anticipated.  It  was  to  the  prevention  of  the  con¬ 
traction  of  the  disease  that  their  most  strenuous  efforts 
should  be  directed,  and  he  hoped  the  outcome  of  that  meeting 
would  be  a  further  meeting,  with  a  view  of  drawing  public 
attention  to  it.  _  . 

Dr.  Smale  explained  the  objects  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  and  the  methods  by  which 
it  proposed  to  carry  them  out. 

After  Dr.  Hern,  Dr.  John  Hartley,  and  Mr.  Gawan  Taylor 
had  spoken,  the  Chairman  explained  that  he  did  not  oppose 
the  erection  of  a  sanatorium,  but  he  thought  it  one  of  the 
latest  steps. 

The  Vicar  of  Darlington  (the  Rev.  F.  W.  Mortimer)  in 
proposing  absolution : 

That  the  meeting  approves  of  the  efforts  of  the  Association  to  check 
the  spread  of  the  disease,  and  to  promote  the  recovery  of  those  suffering 
from  tuberculosis, 

thought  it  the  duty  of  those  who  had  the  welfare  of  the  people 
at  heart  to  forward  such  projects.  The  only  question  in  his 
mind  was  how  far  they  as  a  town  could  aflord  to  erect  and 
maintain  a  sanatorium.  The  suggestion  thrown  out,  of  join¬ 
ing  with  other  towns  might,  however,  be  a  feasible  one. 

Dr.  Lawrence,  in  seconding  the  resolution,  gave  in  his  ad¬ 
herence  to  the  idea  of  educating  public  opinion,  and  of  pro¬ 
ceeding  more  in  the  direction  of  prevention  than  cure.  It 
would  be  necessary  to  educate  farmers  in  the  question  of  the 
supply  of  pure  milk,  and  he  ventured  to  suggest  that  if  the 
farmers  were  able  to-day  to  guarantee  milk  pure  they  would 
get  double  price  for  it. 

The  resolution  was  carried  unanimously. 

Mr.  C.  H.  Leach  proposed  : 

That  they  determine  to  form  in  Darlington  a  branch  of  the  Association, 
and  that  a  provisional  committee  be  formed  to  draw  up  a  constitution  and 
report  to  a  further  meeting. 

,£20,000  would  be  required  to  build  a  sanatorium,  and  Boards 
of  Guardians  and  sanitary  authorities  having  powers  to  send 
persons  to  such  a  place,  paying  for  their  maintenance  out  of 
the  rates,  he  felt  sure  many  of  them  would  only  be  too  glad  to 
avail  themselves  of  those  powers  to  aid  in  the  recovery  of  pa¬ 
tients. 

Mr.  Ed.  Wooler  seconded,  and  suggested  that  farmers  in 
buying  cattle  should  obtain  a  guarantee  of  freedom  from  dis¬ 
ease.  The  test  was  applied  to  animals  shipped  to  America 
and  Canada,  and  it  could  easily  be  applied  within  this  coun¬ 
try.  His  experience  was  that  farmers  who  did  do  so  before 
sending  cattle  to  market  obtained  better  prices. 

This  resolution  having  also  been  unanimously  adopted,  a  pro¬ 
visional  committee  of  nine  was  formed,  consisting  of  Dr. 
Manson,  Dr.  Lawrence,  Dr.  Smale,  Rev.  F.  W.  Mortimer,  Mr. 
R.  C.  Pearce,  Mr.  Gawan  Taylor,  Mr.  Hill,  Mr.  C.  H.  Leech, 
and  Councillor  Wooler. 

Hull. 

At  a  meeting  of  the  Hull  Sanitary  Committee  on  December 
23rd,  1898,  Alderman  Fraser  in  the  chair,  the  medical  officer  re¬ 
ported  that  he  had  issued  a  circular  of  precautions  against 
the  spread  of  consumption.  It  was  resolved  that  the  circular 
be  distributed  in  every  house  in  Hull. 

Alderman  Sherburn  remarked  that  the  mortality  through 
consumption  in  the  town  had  decreased  2  per  cent,  during  the 
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At  the  monthly  meeting  of  the  Sanitary  Committee  of  the 
ManchesterCorporation  held  on  December  28th,  1898,  Mr.  Aider- 
man  Walton  Smith  presiding,  a  deputation  was  introduced 
representing  the  Manchester  and  Salford  Sanitary  Association 
who  urged  upon  the  Committee  the  desirability  of  steps  being 
taken  to  reduce  the  mortality  rising  from  phthisis  and  tuber¬ 
culous  disease.  The  deputation  included  Dr.  Leech,  Dr.  Dixon 
Mann,  Dr.  Sawers  Scott,  Dr.  Williamson,  Dr.  Wild,  Dr. 
Brown,  Dr.  Lea,  Mr.  John  Angell,  and  Mr.  T.  C.  Abbott  (Hon. 
Secretary).  There  was  a  full  attendance  of  the  committee, 
and  there  were  also  present  the  Medical  Officer  of  Health 
(Dr.  Niven)  and  Mr.  Rooke,  Superintendent  of  the  Sanitary 
Department  of  the  Corporation. 

Dr.  Leech  said  they  attended  as  representing  the  Man¬ 
chester  and  Salford  Sanitary  Association  to  ask  the  Committee 
to  consider  the  desirability  of  adopting  some  further  means 
than  those  now  taken  for  diminishing  the  mortality  from 
phthisis  and  tuberculous  disease.  Looking  at  the  last  report 
of  the  medical  officer  of  health,  he  found  that  1,112  people 
died  from  consumption  in  Manchester  during  the  past  year, 
and  that  about  1,600  died  of  phthisis  and  tuberculous  disease. 
When  they  came  to  consider  what  an  enormous  amount  of 
misery  was  thus  caused,  and  what  an  enormous  amount  of 
loss  of  labour  was  produced  by  it— how  many  people  were 
reduced  to  poverty,  and  what  an  immense  cost  it  was  at  pre¬ 
sent  to  the  community— he  thought  there  was  just  reason  to 
ask  whether  more  could  not  be  done  than  was  now  done.  In 
England,  speaking  generally,  there  was  now  a  feeling  that 
much  more  was  required  to  be  done  than  had  been  done  in 
the  previous  century  for  the  treatment  of  consumption.  It 
seemed  to  them,  in  the  first  place,  that  now  the  cause  was 
known,  something  more  might  be  done  with  a  view  to  pre¬ 
vent  the  spread  of  the  disease.  Provision  should  be  made  for 
the  segregation  of  a  certain  number  of  cases  if  possible.  They 
believed  much  might  be  accomplished  by  segregation.  The 
establishment,  again,  of  sanatoria  for  dealing  with  phthisis 
might  do  much  in  the  way  of  education,  because  they  might 
become  teaching  places,  as  it  were,  where  people  would  be 
taught  how  to  deal  with  the  causes  of  infection  when  they 
returned  home.  It  was  most  desirable  that  there  should  be  a 
process  of  education,  and  they  believed  that  by  means  of 
sanatoria,  by  segregation,  and  also  by  method  of  notification, 
phthisis  might  be  attacked  more  vigorously  than  it  had  been 
hitherto.  It  might  be  said  that  enormous  cost  would  be  en¬ 
tailed,  but  they  should  remember  the  immense  cost  the  dis¬ 
ease  was  to  every  municipality,  and  the  amount  of  misery  and 
the  loss,  direct  and  indirect,  it  produced.  In  view  of  these 
facts,  he  believed  that  the  provision  of  some  means  of  pre¬ 
venting  the  disease,  even  at  the  expenditure  of  a  consideiable 
amount  of  money,  would  be  a  gain  and  not  a  loss  to  the 
municipality. 

Dr.  Dixon  Mann  also  spoke.  ... 

Mr.  Grimshaw,  a  member  of  the  Committee,  said  what 
was  needed  was  some  alteration  of  the  Public  Health  Act,  111 
order  to  bring  phthisis  into  the  same  category  as  other 
infectious  diseases. 

Dr  Niven  pointed  out  that  all  that  was  necessary  was  that 
phthisis  should  be  added  to  the  list  of  infectious  diseases. 
Proposals  to  that  effect  had  been  refused  by  the  Local 
Government  Board,  and  until  sufficient  pressure  was  brought 
to  bear  it  would  not  be  carried  out.  No  doubt  a  great  public 
authority  such  as  that  of  Manchester  could  exercise  a  distinct 
influence  in  bringing  about  the  possibility  of  notification. 

After  some  remarks  from  Dr.  Williamson  and  Dr.  Sawers 
Scott 

The’CHAiRMAN  said  the  subject  had  been  under  the  consi¬ 
deration  of  the  Committee,  but  its  magnitude  was  rather 
appalling.  He  supposed  that  no  fewer  than  3,000  or  4,000  persons 
suffered  from  the  disease  in  Manchester ;  but,  notwithstand¬ 
ing,  he  believed  that  the  attempts  that  were  being  made  to 
undermine  it  were  having  effect.  He  did  not  know  what 
steps  the  Committee  might  take,  but  he  could  assure  the 
deputation  that  they  would  take  the  views  they  had  laid 
before  them  into  consideration,  under  the  advice  of  then 
medical  officer.  He  was  quite  sure  that  publicity  was  of  gn  at 
importance.  They  must  take  the  public  with  them,  and  there- 
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fore  they  would  be  glad  of  the  assistance  of  all  those  interested, 
so  that  there  might  be  a  wide  public  co-operation  in  the 
endeavour  to  deal  effectively  with  this  disease. 

Dr.  Leech,  in  expressing  to  the  Committee  the  thanks  of 
the  deputation,  said  that  they  hoped  at  some  future  time  that 
a  conference  might  be  called  to  which  all  those  bodies  might 
send  representatives  in  order  to  discuss  the  whole  question. 

Dundee. 

At  a  meeting  of  the  Poorhouse  Committee  of  Dundee  Parish 
Council,  on  December26tli,  1898,  Mr.  E.  Scrymgeour  moved  that 
a  Committee  be  appointed  to  consult  with  Dr.  Mackie  Whyte, 
the  visiting  medical  officer  of  the  poorhouse,  and  obtain  from 
the  authorities  connected  with  the  recently-formed  Associa¬ 
tion  in  London  on  the  question  of  consumption  all  possible 
information  on  the  subject,  and  make  any  recommendation 
they  thought  fit  as  to  dealing  with  poor  persons  suffering  from 
the  disease. 

The  motion  was  adopted,  and  a  Committee  consisting  of  the 
four  conveners,  the  Chairman  (ex-Bailie  Macdonald),  and  Mr. 
Scrymgeour,  was  appointed. 

Lambeth. 

A  report  on  tuberculosis  and  its  prevention  has  been  pre¬ 
sented  to  the  vestry  of  Lambeth  by  the  medical  officer  of 
health  for  the  parish,  Dr.  Joseph  Priestley.  After  pointing 
out  that  tuberculosis  in  Lambeth  causes  far  more  deaths  than 
all  the  notifiable  diseases  put  together,  Dr.  Priestley  offered 
the  following  suggestions  : 

(1)  That  a  circular  letter  be  sent  round  to  all  the  medical 
men  in  Lambeth,  pointing  out  that  the  vestry  is  prepared  to 
disinfect  (free  of  cost)  all  rooms  (and  contents)  recently  occu¬ 
pied  by  patients  suffering  from  tuberculosis,  and  which  have 
become  unoccupied  owing  to  the  deaths  or  removals  of  such 
patients,  when  requested  to  do  so  by  the  medical  men  or 
others  in  attendance.  (2)  That  a  circular  letter  be  sent  to  the 
person  or  persons  in  charge  of  public  institutions  in  Larabeth, 
pointing  out  the  nature  of  this  disease,  and  the  importance  of 
having  disinfection  carried  out,  and  other  means  adopted,  for 
the  prevention  of  this  disease  spreading  to  others,  and  offering 
disinfection  (free  of  cost)  by  the  vestry’s  officers  where  it  may 
be  necessary.  (3)  That- a  circular  letter  be  sent  to  the  occu¬ 
piers  of  those  houses  in  which  deaths  from  tuberculous 
disease  are  reported  week  by  week  to  the  medical  officer  by 
the  Registrar-General,  offering  disinfection  (free  of  cost)  by 
the  vestry.  (4)  The  issuing  of  leaflets  (pointing  out  in  simple 
language  the  danger  of  the  disease  and  the  ready  means  at 
hand  for  its  prevention),  to  clergymen,  district  visitors,  school 
teachers,  etc.,  as  may  be  necessary. 

Di\  Priestley’s  report  was  adopted  by  the  vestry  at  a  recent 
meeting,  and  the  recommendations  above  set  forth  are  now 
being  carried  out. 

Southwark. 

At  a  meeting  of  the  St.  Saviour  (Southwark)  Board  of 
Guardians  on  January  5th,  Mr.  Redman  gave  notice  that  at 
the  next  meeting  he  would  move  the  following  resolution  : 

That  having  regard  to  the  large  number  of  cases  of  tuberculous  disease 
which  find  their  way  into  establishments  under  the  care  of  the  Poor-law 
guardians,  and  the  danger  of  infection  incurred  by  non-tuberculous 
patients,  it  is  desirable  that  some  central  institution  should  be  established 
to  which  all  cases  of  tuberculous  disease  should  be  removed.  That  with 
the  object  of  eliciting  the  views  of  the  various  Boards  of  Guardians  upon 
the  subject  and  of  providing  for  concerted  action,  a  conference  be  con¬ 
vened  by  St.  Saviour’s  Board  of  Guardians,  to  which  each  metropolitan 
board  be  invited  to  send  delegates. 

Edinburgh. 

.  Scotland,  as  is  well  known,  the  honour  of  having  taken 
the  lead  111  establishing  a  sanatorium  for  consumptive  patients 
on  the  open-air  system  belongs  to  Edinburgh.  The  Victoria 
Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Craig- 
leith  has  now  been  in  existence  for  some  four  years,  under 
the  direction  of  a  representative  committee,  which  includes 
the  names  of  Sir  Alexander  Christison  as  President,  Sir 
Thomas  Grainger  Stewart,  Drs.  Joseph  Bell,  Clouston,  and 
Halli day  Groom,  and  with  the  services  of  Drs.  R.  W.  Philip 
and  G.  L.  Gulland  as  honorary  physicians,  and  of  Mr.  David 
Wallace  as  honorary  surgeon.  The  report  for  the  year  1897-98 
states  that  since  autumn,  1894,  when  the  hospital  was  opened, 
up  to  Mai ch  3*st,  ^898,  297  individual  cases  have  been  re¬ 


ceived  for  indoor  treatment.  A  considerable  proportion  of 
these  have  been  restored  to  health,  as  evidenced  by  their 
being  able  to  resume  and  continue  regular  work.  Many  more 
have  been  instructed  how  to  treat  themselves,  and  brought 
well  on  the  way  to  recovery.  With  a  number  of  these  the 
hospital  continues  in  touch,  the  patients  reporting  themselves 
once  or  twice  weekly  until  the  cure  is  confirmed.  The  out¬ 
door  treatment  continues  to  form  a  leading  feature  of  the  hos¬ 
pital.  The  experience  of  another  year  gives  further  proof  of 
the  fact  that  the  system  can  be  carried  out  with  perfect  suc¬ 
cess  in  spite  of  the  rigour  of  the  winter  and  spring  months. 
I11  the  out-patient  department,  the  number  of  individual  cases 
attended  to  since  the  opening  of  the  hospital  has  been  6,996. 
The  hospital  and  the  out-patient  department  have  done  much 
by  practice  and  by  the  distribution  of  printed  instructions  to 
spread  knowledge  regarding  the  causes  and  the  rational  treat¬ 
ment  of  consumption.  *  The  report  states  that  a  marked  in¬ 
crease  in  the  number  of  early  cases  which  present  themselves 
at  the  out-patient  department,  and  a  diminution  in  the  fre¬ 
quency  of  hopeless  ones,  have  already  been  noted.  A  large 
proportion  of  the  more  advanced  and  poorer  cases  must  be 
treated  at  their  own  homes.  During  the  years  to  which  the 
report  refers  the  number  of  such  attendances  was  6,404. 

It  is  clear  that  the  Victoria  Hospital  is  doing  excellent 
work  not  only  in  the  relief  of  sufferers  from  consumption,  but 
in  the  dissemination  of  knowledge  of  the  means  of  limiting 
the  ravages  and  preventing  the  spread  of  the  disease. 

South  Africa. 

It  has  more  than  once  been  pointed  out  in  the  British 
Medical  Journal  that  consumptive  patients  are  not  infre¬ 
quently  sent  to  South  Africa  when  they  are  in  a  stage  of  the 
disease  in  which  there  is  little  prospect  of  their  deriving 
benefit  from  the  climate.  At  a  recent  meeting  of  the  Hospital 
Board,  Capetown,  Dr.  Anderson,  the  house  physician,  stated 
that  a  large  number  of  such  patients  came  to  the  hospital,  and 
he  found  it  hard  to  send  them  away.  Not  a  few  of  them  were 
penniless  when  they  landed  from  the  steamer.  At  the  hos¬ 
pital,  at  the  time  he  spoke,  there  was  a  little  boy  dying  of 
phthisis,  who  had  been  sent  out  by  his  friends  with  only  10s. 
in  his  pocket.  Such  desperate  cases  were  not,  it  was  be¬ 
lieved,  sent  out  by  medical  men.  They  were  patients  who 
staked  all  in  the  hope  of  a  cure.  A  speaker  at  the  meeting 
described  patients  as  arriving  at  the  Cape  in  a  friendless,  ex¬ 
hausted,  and  almost  lifeless  condition.  It  was  hoped  the 
English  newspapers  would  notice  the  matter  in  order  to  check 
this  exodus,  from  which  so  little  good  can  result. 

The  Extirpation  of  Bovine  Tuberculosis. 

At  the  annual  meeting  of  the  American  Public  Health  As¬ 
sociation  Dr.  Irving  A.  Watson,  of  Concord,  N.H.,  read  a  paper 
entitled  Some  Observations  from  Practical  Experience  with 
Bovine  Tuberculosis  in  New  Hampshire.  He  gave  a  brief 
history  of  the  official  recognition  of  bovine  tuberculosis  in 
New  Hampshire  and  presented  the  following  deductions  :  (1) 
That  it  is  impossible  to  eradicate  bovine  tuberculosis,  but  that 
it  may,  without  inflicting  too  great  a  burden  upon  the  State, 
be  reduced  to  a  degree  that  will  subserve  the  interests  of  the 
stock  raisers  and  likewise  protect  the  public  health  ;  (2)  that 
a  very  small  percentage  of  animals  infected  with  tubercu¬ 
losis  in  any  way  endangered  the  public  health,  and  that  the 
indiscriminate  slaughter  of  the  cattle  reacting  to  the  tuber¬ 
culin  is  wholly  unnecessary,  inasmuch  as  many  of  them 
either  recover  or  the  disease  is  permanently  arrested;  (3)  that 
a  proper  sanitary  condition  of  stables  and  stable  enclosures 
would  do  more  towards  preventing  the  spread  of  bovine  tuber¬ 
culosis  than  any  other  measure  that  could  be  adopted ;  (4) 
that  the  danger  from  infection  from  bovine  tuberculosis  may 
be  reduced  to  very  small  proportions,  if  not  wholly  eradicated, 
by  sanitary  measures,  inspections,  and  physical  examinations 
by  the  State,  in  co-operation  with  the  local  authorities ;  (5) 
that  such  inspections  once  inaugurated  could  be  maintained 
without  an  expense  that  would  be  burdensome  to  the  State. 

Presentation. — Dr.  Arthur  N.  Davis,  formerly  Medical 
Superintendent  of  the  Plymouth  Borough  Asylum,  has  been 
presented  by  the  officers  and  staff  of  the  asylum  with  an 
engraved  electro-plated  soup  tureen  and  entree  dish,  as  a 
token  of  their  esteem  on  the  occasion  of  his  appointment  as 
Medical  Superintendent  of  the  Devon  County  Asylum. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SECONDARY  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS. 

II. — The  Proposals  of  the  Government. 

To  define  secondary  education  with  accuracy  is  not  only 
beyond  our  own  powers,  but  also  apparently  beyond  those 
of  head  masters.  In  a  Joint  Memorandum  drawn  up  by 
representatives  of  the  Incorporated  Association  of  Head 
Masters,  and  of  the  Association  of  Head  Masters  of  Higher 
Grade  Schoolsand  Schools  of  Science,  adopted  by  both  Asso¬ 
ciations,  and  issued  in  a  parliamentary  return  by  the 
Education  Department,  it  is  laid  down  that  the  differenti¬ 
ation  between  primary  and  secondary  schools  “  should  not 
be  based  upon  the  subjects  taught,  but  upon  the  aims  of 
the  school  as  exemplified  in  the  character  of  the  educa¬ 
tion,  and  upon  economic  and  school-age  conditions.” 
Primary  schools  are  those  attended  by  the  children  of  the 
industrial  classes,  either  elementary,  such  as  the  Board  or 
the  National  schools,  or  higher  grade,  such  as  those  which 
the  School  Boards  have  set  up  in  many  towns.  Secondary 
schools  are  those  which  train  boys  who  will  go  on  with 
their  schooling  till  17  or  18  years  of  age,  and  who  will 
eventually  “  take  up  higher  industrial  employment,”  such 
as  engineering,  or  will  “  engage  in  mercantile,  scientific,  or 
professional  pursuits.”  Secondary  education,  in  other 
words,  is  the  education  we  give  our  own  children,  and  the 
schools  they  attend,  whether  they  be  kindergarten  schools 
or  preparatory  schools,  or  grammar  schools  or  public 
schools,  are  secondary  schools. 

There  is  therefore  no  question  of  the  importance  of 
secondary  education  to  medical  men,  both  privately  as 
parents  and  as  members  of  a  profession  which  is  recruited 
from  secondary  schools. 

At  the  present  moment  a  beneficent  Government  takes 
considerable  care  that  the  children  of  the  industrial  classes 
shall  be  thoroughly  well  taught.  Whether  voluntarily  or  com¬ 
pulsorily,  large  sums  of  money  are  drawn  from  our  pockets 
for  the  education  of  other  men’s  offspring,  and  an  army  of 
inspectors  is  employed  to  make  sure  that  the  money  is 
well  spent.  But  the  education  of  our  own  class  is  entirely 
left  to  take  care  of  itself.  We  have  no  means  of  knowing 
whether  in  any  given  school  either  the  teaching,  or  the 
food,  or  the  sanitary  arrangements  are  adequate,  beyond 
the  opinion  of  private  persons  who  may  be  well  informed 
or  may  not. 

It  cannot  be  said  that  the  matter  is  of  slight  importance, 


nor  that  it  is  very  well  as  it  is.  Not  only  to  each  father 
and  to  each  profession,  but  also  to  the  nation  at  large  it  is 
daily  becoming  plainer  that  good  education  is  a  sheer 
necessity  for  survival.  And  the  curious  and  perhaps  un¬ 
expected  fact  is  now  well  known  in  many  other  special 
branches  beside  our  own  that  to  reap  the  advantage  of  a 
technical  training  it  is  indispensable  to  have  had  a  good 
general,  or,  to  use  the  parliamentary  phrase,  a  good 
“  secondary,”  education.  So  far  for  its  importance.  As  to 
its  present  state,  while  we  are  glad  to  say  that  in  the  last 
fifty  years  great  advance  has  been  made,  there  is  no  ques¬ 
tion  that  the  general  result  is  still  highly  unsatisfactory. 

To  take  first  the  question  of  the  subjects  taught,  the 
great  mass  of  our  schools  are  still  bound  hand  and  foot  to 
classics,  which,  though  excellent  in  many  respects  and  for 
many  boys,  are  quite  inadequate  in  some  points,  and  to  some 
natures  wholly  unsuited.  To  many  boys  a  classical  training 
means  six  years  of  a  lounging  idleness  unadulterated  by 
one  trace  of  interest,  uncheered  by  one  ray  of  success, 
ending  in  a  state  of  mind  which  practically  owes  all  its 
good  qualities  not  to  the  teaching  received  in  school,  but 
to  the  training  out  of  school.  The  result  is  often  good, 
but  it  is  absurd  that  it  should  not  be  very  much  better. 

Secondly,  while  the  system  of  teaching  has  in  many 
ways  improved  it  leaves  still  much  to  be  desired.  The 
greatest  advance  has  been  made  in  the  preparatory  schools. 
Boys  who  go  to  these  before  entering  public  schools  are 
often  better  taught  than  they  ever  were  or  will  be  at  any 
other  period  of  life.  They  are  indeed  in  some  danger  of 
overteaching  and  also  of  overfeeding,  for  in  these  schools 
the  boarders  are  sometimes  revictualled  six  times  a  day, 
but  on  the  other  hand  the  arrangements  for  exercise  and 
the  sanitation  are  of  the  best.  But  most  of  these  masters 
know  that  when  their  boys  go  to  a  public  school  they  will 
for  the  first  two  years  learn  practically  nothing.  They  will 
at  the  end  of  that  time  be  reading  the  same  authors  and 
be  doing  the  same  sums  as  when  they  left  the  preparatory 
school.  Where  the  fault  lies  is  difficult  to  say,  but  that 
there  is  a  waste  somewhere  is  plain,  and  the  same  thing  is 
equally  clear  from  the  phenomenal  idleness  possible  at  a 
public  school  and  from  the  phenomenal  dunces  who  may 
issue  from  it. 

It  is  high  time,  then,  that  the  question  should  be  taken 
up,  and  the  State  is  alone  able  to  do  it.  By  a  system  of 
rewards  and  punishments,  it  should  be  possible  to  work 
the  same  improvement  in  secondary,  as  has  already  been 
brought  about  in  primary,  schools.  The  result  would  mean 
far  more  to  us,  and  we  think  even  more  to  the  country  at 
large  than  the  reform  of  primary  education. 

We  are  glad  to  say  that  there  are  signs  that  some  steps 
will  be  taken.  Last  session  the  Duke  of  Devonshire  intro¬ 
duced  two  small  Bills  into  the  House  of  Lords,  which  he 
wished  to  be  discussed  in  the  recess,  and  which 
he  promised  to  bring  in  again  this  year.  The 
proposal  of  the  Government  is  to  establish  a  Board 
of  Education,  which  shall  deal  with  the  whole  of  education 
in  England  and  Wales,  and  shall  replace  the  Education 
Department,  which  takes  cognisance  of  primary  education 
alone.  The  second  is  a  Bill  to  establish  a  Teachers’  Regis¬ 
tration  Council,  which  is  practically  modelled  on  the 
General  Medical  Council.  It  is  to  consist  of  eighteen 
members,  six  of  whom  are  directly  elected  by  the  teaching 
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profession,  and  six  by  the  Universities,  and  is  to  admit 
teachers  to  the  register  on  a  degree  or  certificate  of  general 
attainments,  and  another  of  efficiency  in  teaching,  both 
granted  by  some  university  or  other  satisfactory  body,  is 
not  itself  to  hold  examinations,  and  is  to  remove  from  the 
register  for  offences. 

According  to  the  Duke’s  scheme,  then,  those  who  wish 
to  pursue  teaching  as  a  profession  will  be  expected  to 
register.  There  is  no  means  of  preventing  unregistered 
persons  from  teaching  except  byjpressure  exercised  through 
the  Board  of  Education.  In  the  case  of  endowed  schools, 
or  schools  under  the  Charity  Commissioners,  the  power  of 
the  Board  would  entirely  depend  upon  the  Charity  Com¬ 
missioners,  since  they  alone  deal  with  the  funds  of  such 
schools.  In  the  case  of  private  schools,  the  Board  would 
have  no  power  at  all. 

Besides  these  Bills  another  was  brought  in  by  private 
members  in  the  House  of  Commons.  This  Bill  was  pro¬ 
moted  by  the  Incorporated  Association  of  Head  Masters, 
and  adopted  by  the  Head  Masters’  Conference,  the  Heb¬ 
domadal  Council  of  Oxford  and  other  educational  bodies. 
It  provides,  first,  a  Central  Board  and  Advisory  Council  of 
forty-five,  representing  by  equal  numbers  the  Crown,  the  uni¬ 
versities,  the  professions,  local  education  authorities,  and  the 
teachers  ;  and  secondly  local  secondary  education  commit¬ 
tees,  under  the  council  of  the  county  or  county  borough. 
Money  may  be  granted  for  secondary  education  both  by 
the  central  and  by  the  local  authority.  Secondary  schools 
are  to  be  registered,  classified,  and  inspected.  Secondary 
teachers  are  to  be  registered.  The  Headmasters’  Confer¬ 
ence  recently  held  at  Shrewsbury  added  to  the  principles 
set  forth  in  this  Bill,  by  unanimously  adopting  a  resolution 
that  elementary  and  secondary  education  should  be  regu¬ 
lated  by  separate  departments.  “  The  danger  was1  lest  the 
whole  organism  of  education  should  be  dominated  by 
those  trained  in  the  methods  and  inspired  by  the  ideals 
which  had  governed  the  development  of  elementary  educa¬ 
tion.” 

The  two  chief  points  in  this  Bill  are  the  provisions  for 
central  and  for  local  control.  If  it  be  feared  that  our 
schools  will  become  uniform  by  the  employment  of  too 
much  red  tape,  it  may  perhaps  be  urged  that  the 
local  influence  will  in  this  respect  counteract  the  central. 
But  unless  the  Board  makes  minute  regulations  for  study, 
which  is  not  very  likely,  it  can  hardly  have  much  effect  in 
the  production  of  uniformity  of  type.  Compulsory  inspec¬ 
tion  of  the  education  and  sanitation  of  all  secondary 
schools  as  contemplated  by  the  Bill,  and  from  which  only 
seven  great  public  schools  would  be  exempt,  is  a  more 
startling  procedure.  As  is  usual  in  all  such  cases,  it  would 
probably  press  hard  on  many  schools  of  the  less  expensive 
sort.  It  may  be  inferred  that  it  would  lead  to  the  more 
frequent  employment  of  graduates  as  teachers,  and  to  the 
alteration  of  a  considerable  number  of  old-fashioned  build¬ 
ings.  At  present  in  1,958  boys’  schools  the  percentage  of 
graduated  teachers  is  only  55.9,  and  a  large  increase  in 
their  numbers  implies  a  large  additional  outlay.  In  sani¬ 
tary  matters  inspectors  from  a  Central  Board  are  well 
joined  to  local  representatives,  but  are  often  obstructive 
when  in  sole  authority  t 

Local  control,  though  it  arouses  much  opposition  in 
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certain  minds,  is  a  matter  of  prime  necessity.  It  will  not 
apply,  or  at  any  rate,  should  not  apply,  to  schools  con¬ 
ducted  for  private  profit,  and  which  will  receive  no  grant, 
nor  to  those  public  schools  which  are  national  and  not 
local  in  character ;  but  it  will  be  of  great  value  in  the  case 
of  those  which,  like  the  grammar  schools,  were  meant  to 
be,  and  are,  of  local  use  and  interest.  Many  of  these  have 
degenerated  into  second-class  boarding  schools,  and  it 
requires  local  spirit  to  set  them  on  their  feet  again  well 
equipped  for  their  original  purpose.  The  money  grants  to 
be  made  out  of  funds  set  aside  for  this  purpose  will  pro¬ 
bably  be  applied  by  the  local  authority  in  a  way  more 
suited  to  local  needs  than  the  Central  Board  would  sug¬ 
gest.  And  on  the  advisory  council  the  local  authorities 
would,  with  the  teachers,  prove  a  valuable  check  upon  the 
bureaucracy  of  the  Board.  Local  control  has  long  been 
recommended  by  Parliamentary  Commissions,  and  it  is  to 
be  hoped  that  now  that  it  has  been  on  the  one  hand  urged 
by  the  head  masters,  and  on  the  other  approved  by  the 
County  Councils’  Association,  the  lukewarm  feelings  of  the 
Government,  which  the  Duke’s  speech  indicated,  will  be 
stimulated  sufficiently  to  include  it  in  their  Bill.  Like  every 
other  Government,  they  are  not  likely  to  risk  their  places 
for  a  reform  in  which  the  public  evince  no  interest.  Give 
them  evidence  of  public  interest  and  they  will  be  glad 
enough  to  do  what  is  wanted.  For  this  it  is  before  all 
things  necessary  that  we  should  realise  that  the  better 
education  of  our  children  is  a  matter  which  affects  us 
alike  as  citizens  concerned  for  the  future  welfare  of  the 
country,  and  as  individuals  with  a  natural  desire  to  receive 
good  value  for  the  money  we  expend. 


THE  LUNACY  LAWS  AND  BORDERLAND 

CASES. 

The  case  of  Regina  v.  Reichardt,  tried  at  Kingston-on- 
Thames  on  January  4th,  5th,  and  6th,  is  one  of  considerable 
importance  in  its  bearing  on  the  administration  of  the 
lunacy  laws  in  England.  The  outline  of  the  case — which 
resulted  in  a  vei’dict  in  favour  of  Dr.  Reichardt — is  as 
follows:  A  single  lady,  about  30  years  of  age,  went  to 
India  on  a  visit  for  a  considerable  time.  On  her  return  to 
England,  after  a  short  stay  with  her  friends,  she  determined 
to  begin  training  as  a  nurse  probationer.  She  began  her 
work,  but  at  an  early  date  the  matron  heard  that  she  had 
been  depressed,  and  considered  her  to  be  unfit  to  be  left 
alone.  She  was  therefore  placed  under  supervision 
and  then  sent  to  a  medical  relation.  She  seemed 
depressed  but  not  insane  at  this  time ;  she,  how¬ 
ever,  managed  to  obtain  laudanum  and  nearly  killed  her¬ 
self.  She  recovered  and  was  seen  by  Dr.  Goodhart,  when, 
she  seemed  quite  reasonable  and  sorry  for  what  she  had 
done.  She  was  then  on  his  recommendation  sent  to 
Dr.  Reichardt’s,  where  she  was  placed  under  constant  super¬ 
vision,  and  in  rooms  in  which  the  windows  wrere  stopped 
and  light  bars  were  already  placed.  Not  liking  to  keep  a 
patient  who  had  already  attempted  suicide,  Dr.  Reichardt 
asked' that  a  specialist  might  be  called  in  to  decide  as  to 
the  ceiiifiability  of;  the  case.  Dr.  Savage,  after  an  in¬ 
terview  with  the  patient,  decided  that  her  condition 
of  mind,  though  unsound,  was  not  such  as  would  warrant 
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her  being  certified  as  insane.  On  the  strength  of  this 
Dr.  Reichardt  kept  the  lady,  who  steadily  improved,  and  in 
fact,  was  so  well  as  to  be  allowed  to  go  about  the  house 
alone,  to  join  in  various  social  amusements,  and  to  go 
visiting  with  Mrs.  Reichardt.  This  improvement  was 
maintained  ;  but  still  it  was  recognised  that  the  patient 
was  not  stable,  and  as  menstruation  was  still  absent  she 
was  treated  as  requiring  supervision.  Unfortunately  she 
saw  a  paper  containing  news  from  India  of  a  distressing 
nature,  and  from  that  time  she  was  worse.  In  the  end 
she  managed  to  escape  from  a  window  and  drowned  her¬ 
self  in  the  most  deliberate  manner. 

This  is,  we  believe,  a  correct  summary  of  the  essential 
points  of  the  [case.  The  accusation  made  against  Dr. 
Reichardt  at  [the  instance  of  the  Lunacy  Commissioners 
was  that  he  received  and  detained  for  profit  a  person  of 
unsound  mind.  At  the  trial  the  chief  point  of  interest 
was  the  interpretation  of  the  term  “unsound”  mind.  Mr. 
Carson,  the  counsel  for  the  defence,  made  it  clear  that  a 
distinction  must  be  made  between  unsoundness  of  mind 
which  is  insanity  and  unsoundness  of  mind  which  is  not. 
There  can  be  no  doubt  that  hysterical  women  are  unsound 
in  mind,  but  it  is  equally  certain  that  few  would  like  to 
■certify  hysterical  patients  as  insane.  It  was  admitted 
that  the  patient  had  been  treated  kindly  and  in  every  way 
satisfactorily ;  but  the  end  was  suicide,  and  the  counsel 
for  the  prosecution  pointed  out  that  if  she  had  been  cer¬ 
tified — and,  we  presume,  also  placed  in  an  asylum — her 
life  might  have  been  saved. 

There  must  ever  be  casej’which  are  on  the  border  line 
— which,  as  Mr.  Carson  said,  must  be  a  very  broad  line. 
In  such  there  must  always  be  a  doubt  as  to  whether  the 
individual  is  certifiable  or  not.  The  general  and  special 
physician  must  decide,  and  when  every  care  has  been 
taken  to  decide  this  it  is  hardly  just  to  proceed  against  a 
medical  man  who  has  taken  all  reasonable  and  legal  means 
to  safeguard  himself  and  the  public.  Public  bodies,  such 
as  the  Lunacy  Commissioners,  may  no  doubt  be  actuated 
by  two  very  distinct  motives  in  instituting  prosecutions. 
On  the  one  hand  it  may  be  desired  to  punish  offenders,  or 
on  the  other  to  warn  those  who  are  inclined  to  offend. 
Judging  from  the  opening  speech  of  the  prosecuting 
counsel  the  Commissioners  in  this  case  were  actuated  by 
the  latter  motive.  This  method  of  proceeding  bears  very 
hardly  on  the  individual,  but  we  may  congratulate  Dr. 
Reichardt  on  having  been  completely  vindicated  by  the 
verdict  of  the  jury. 

The  prosecution  will  undoubtedly  arouse  fresh  interest 
in  the  present  state  of  the  lunacy  law  by  showing  the  need 
of  a  clearer  understanding  between  law  and  medicine  on 
some  points.  It  is  now  nearly  a  hundred  years  since  the 
mechanical  restraint  of  the  insane  was  found  to  be  intoler¬ 
able.  In  the  course  of  the  evolution  of  English  society 
we  seem  now  to  have  reached  another  stage  in  which  cer¬ 
tain  legal  restrictions,  which  are  irksome  fetters  to  good 
treatment  of  borderland  cases,  should  be  relaxed.  The 
time  is  at  hand  when  it  will  have  to  be  recognised  that 
some  alternative  to  certification  is  required.  It  will  be 
replied  that  mere  certification  inflicts  no  harm  on  anyone 
and  does  no  injury  to  the  patient.  This  is  not  always  or 
generally  true ;  in  many  cases  it  is  the  reverse  of  the 
truth.  If  a  patient  is  certified  and  treated  in  private  or 


single  care  the  fees  are  probably  double  those  required  for 
an  uncertified  patient.  Further  many  persons  in  business 
or  public  employment  lose  their  means  of  living  if  certified, 
and  many  girls  who  have  ephemeral  attacks  of  hysterical 
depression  or  excitement  are  not  only,  if  certified,  doomed 
to  live  single  and  isolated  lives,  but  their  sisters,  and  even 
their  brothers,  are  placed  under  a  ban. 

We  trust  the  time  is  at  hand  when  some  system  will  be 
put  into  force  which  will  render  it  possible  in  England,  as 
it  is  already  possible  in  Scotland,  to  place  patients  suffering 
from  temporary  or  slight  mental  disorder  under  care  for 
fixed  periods  without  certification,  but  with  safeguards 
which  will  commend  themselves  to  lawyers.  The  Joint 
Subcommittee  on  Incipient  Insanity  of  the  British  Medi¬ 
cal  Association  and  the  Medico-Psychological  Association 
has  already  worked  out  a  plan  for  doing  this,  and  there  can 
be  no  doubt  that  a  good  system  of  notification  to  the 
Commissioners,  as  contrasted  with  certification,  would  be 
of  great  value  by  rendering  it  possible  to  submit  cases  of 
incipient  or  doubtful  insanity  to  suitable  treatment  in  doc¬ 
tors’  houses  at  an  early  date  when  the  hope  of  recovery  is 
greatest.  The  machinery  would  be  of  use  for  dealing 
temporarily  with  all  cases  on  the  borderland,  cases  such 
as  that  of  the  unfortunate  lady  whose  death  gave  rise  to 
the  recent  prosecution,  in  whom  skilled  opinion  recog¬ 
nises  unsoundness  of  mind  not  amounting  to  insanity. 


SAFEGUARDS  AGAINST  ANTIVACCINATION. 

It  is  not  surprising  that  alarm  is  being  felt  and  expressed 
in  many  quarters  as  to  the  probable  effects  of  the  increased 
neglect  of  vaccination  which  seems  likely  to  result  from 
the  operation  of  the  vague  and  lax  conscience  clause  of  last 
year’s  Vaccination  Act.  As  a  result  of  such  alarm,  various 
measures  are  being  proposed  or  adopted  for  the  purpose  of 
helping  to  counteract,  or  to  obtain  protection  from,  the 
evils  which  will  naturally  result  from  last  session’s  parlia- 
mentai’y  misdeeds.  The  Feabody  trustees,  for  example, 
object  to  receive  as  tenants  people  whose  children  are  not 
vaccinated,  or  older  persons  who  have  not  been  revacci¬ 
nated,  and  they  have  given  a  notice  to  quit  to  a  tenant 
who  has  taken  advantage  of  the  conscience  clause.  Evi¬ 
dently  they  do  not  accept  the  antivaccination  view  that 
sanitation  can  be  trusted  as  a  preventive  of  small-pox,  but 
if  antivaccination  orators  will  now  pay  heed  to  the  experi¬ 
ences  of  the  Peabody  dwellings,  they  may  get  some  useful 
platform  data  if  only  they  ignore  the  trustees’  proceedings 
regarding  vaccination. 

A  correspondent  of  the  Standard  lately  suggested  the 
formation  of  a  Vaccination  Guild  amongst  householders, 
pledged  to  employ  only  “properly  protected”  domestic 
servants.  This  is  all  right  so  far  as  it  goes,  but  it  should 
be  understood  that,  as  regards  persons  of  the  age  of 
domestic  servants,  the  proper  protection  must  include 
revaccination,  if  primary  vaccination  is  not  recent. 
Another  correspondent  of  the  same  journal  suggests  a 
much  wider  sphere  of  action  for  such  an  association,  the 
pledge  being  proposed  to  include  refusal  to  let  houses  to 
“  conscientious  objectors,”  refusal  to  employ  them,  and 
refusal  to  do  business  with  them.  Refusal  to  let  houses  to 
unvaccinated  persons  has,  as  we  have  seen,  been  initiated 
by  the  Peabody  Trust,  and  as  to  employment,  the  require- 
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ment  of  vaccination  or  revaccination  is  already  in  opera¬ 
tion  as  regards  school  teachers,  and  the  military  and  naval 
services. 

The  regulation  as  to  teachers  is  a  favourite  antivaccina¬ 
tionist  grievance ;  but  seeing  that  the  Government  and 
Parliament  believe  that  vaccination  and  revaccination  pro¬ 
tect  against  small-pox,  and  that  small-pox  breaking  out 
amongst  unvaccinated  school  children,  as  at  Gloucester, 
spreads  with  terrible  rapidity  and  deadly  effect,  it  is  ob¬ 
viously  right  and  necessary  for  the  Education  Department 
to  insist  that  its  employees  shall  be  themselves  protected 
against  the  disease.  Indeed,  as  in  the  case  of  domestic 
servants,  the  requirement  should  include  revaccination, 
for,  though  pupil  teachers  primarily  vaccinated  in  infancy 
are  in  great  measure  protected  from  fatal  small-pox,  they 
are  by  no  means  secure  against  attack  by  the  disease,  and 
especially  against  mild  attack,  with  its  consequent  danger 
of  non-recognition,  and  of  spread  amongst  children  suscep¬ 
tible  through  non-vaccination.  There  is,  however,  one 
point  which  should  be  made  a  sine  qua  non  in  any  such 
Guild  or  Association — namely,  the  vaccination  and  revac¬ 
cination  of  the  members  themselves.  If  this  were  properly 
attended  to,  they  would  not  only  be  showing  a  good  ex¬ 
ample  to  their  servants,  but  would  be  taking  the  best  means 
to  secure  themselves  against  risks  due  to  inadvertence  or 
concealment.  Refusal  to  do  business  with  antivaccination¬ 
ists  ought  not,  we  think,  to  be  included  in  any  such  scheme, 
as  is  suggested  by  the  Standard's  correspondents.  It  would 
be  unnecessary  and  in  some  cases  and  places  impractic¬ 
able,  and  would  savour  of  boycotting. 

- -o- - 

THE  NUMBER  OF  CONSCIENTIOUS  OBJECTORS. 

The  Local  Government  Board  has,  we  understand,  received 
returns  from  vaccination  officers,  showing  the  number  of 
certificates  of  conscientious  objections  received,  but  the 
compilation  of  the  statistics  is  not  yet  complete,  and 
some  little  time  must  elapse  before  they  are  issued 
officially..  The  Pall  Mall  Gazette ,  however,  has  published 
in  anticipation  certain  figures  from  which  it  would 
appear  that  the  total  number  of  certificates  of  con¬ 
scientious  objections  to  vaccination  received  up  to  the  end 
of  the  year  had  reference  to  275.000  children.  It  would 
appear  that  Oldham  holds  a  bad  pre-eminence  in  this 
respect,  certificates  having  been  granted  in  relation  to  over 
27,000  children.  Keighley  is  placed  next  with  15,696; 
Basford  (near  Nottingham),  Norwich,  and  Northampton 
follow"  with  over  11,000;  Leicester  has  over  9,000,  Burnley 
over  8,000,  Luton,  and  Rochdale  over  y,ooo,  Ashton-under- 
Lyne  nearly  6,000.  In  Liverpool,  Manchester,  and  Birming¬ 
ham  the  conscientious  objector  seems  to  be  extremely  rare, 
while  in  London,  though  the  statistics  are  far  from  com¬ 
plete,  it  would  appear  that  the  number  is  not  large.  It  is 
stated  that  in  only  twrenty-one  unions  have  no  certificates 
been  received.  The  fact,  if  it  be  a  fact,  that  certificates  of 
conscientious  objection  have  been  granted  with  regard  to 
over  a  quarter  of  a  million  of  children  during  the  last  four 
months  is  undoubtedly  alarming;  it  must,  however,  be 
remembered,  as  some  mitigation,  that  this  number  cannot 
be  compared  directly  with  the  number  of  births.  For  the 
first  four  months  after  the  passing  of  the  Vaccination  Act 
a  certificate  of  conscientious  objection  could  be  made  with 
regard  to  any  child  born  before  the  passing  of  the  Act,  and 
some,,  possibly  many,  were  obtained  regarding  late  arrears 
of  children  who  were  by  no  means  infants,  and  as  to 
whom  it  may  be  assumed  that  there  would  have  been  in 
any  case  great  difficulty  in  enforcing  vaccination.  The 


position  is,  however,  extremely  serious,  and  the  figures  are 
an  evidence  of  the  magnitude  of  the  “  tremendous  experi¬ 
ment  ”  which  is  being  made. 


POST-MORTEM  EXAMINATIONS. 

We  referred  a  fortnight  ago  to  a  charge  of  perjury  brought 
by  Mr.  Braxton  Flicks,  Coroner  for  the  South-Western 
District  of  Surrey,  against  a  medical  practitioner,  and  tO' 
the  extraordinary  manner  in  which  Mr.  Plowden,  the 
stipendiary  magistrate,  thought  fit  to  deal  with  the  matter. 
The  charge  preferred  against  Mr.  J.  J.  Mackay,  a  registered 
medical  practitioner,  was  that  he  committed  perjury  before- 
the  coroner  by  stating  on  oath  that  he  had  made  a  post¬ 
mortem  examination  in  accordance  wdth  the  coroner’s- 
order,  whereas  he  had  not  examined  the  organs.  The 
charge  rested  upon  the  evidence  given  by  Drs.  Kempster 
and  McManus,  who,  acting  upon  the  coroner’s  instructions,, 
had  made  a  further  examination  of  the  body.  Dr. 
Kempster  deposed,  according  to  a  report  in  the  South- 
Western  Star,  that  there  had  been  no  examination  of  the- 
organs  at  all,  with  the  exception  of  a  small  portion  of  the- 
brain  and  a  slight  view  of  a  small  portion  of  the  liver.  In 
reply  to  the  coroner  he  added  that  that  would  not  justify 
anyone  in  saying  that  he  had  made  a  post-mortem  examina¬ 
tion.  Dr.  Kempster’s  evidence  was  corroborated  by  Dr. 
McManus  in  every  detail.  The  magistrate  did  not  appear 
to  take  the  trouble  to  understand  the  serious  nature  of  the 
charge,  wdiich  he  treated  with  almost  incredible  levity- 
Apart  altogether  from  the  respect  wdiich  it  might  have 
been  supposed  that  the  magistrate  would  have  felt  for  the 
office  of  coroner,  it  is  astounding  that  Mr.  Plowden  should 
have  allowed  himself  to  believe  that  medical  men  would 
lightly  have  undertaken  the  painful  duty  of  showing  by  their 
evidence  on  oath  that  a  member  of  their  profession  had 
conspicuously  failed  in  his  duty.  The  course  of  conduct 
which  Mr.  Plowden  thought  fit  to  follow  has  cast 
a  slur  upon  the  medical  profession  which  cannot  be 
allowed  to  remain.  We  understand  that  the  matter  has 
been  brought  to  the  notice  of  the  Home  Secretary,  and  we 
sincerely  trust  that  Sir  Matthew  White  Ridley  will  appre¬ 
ciate  the  importance  of  the  reference.  As  we  have  already 
observed,  the  levity  with  which  the  magistrate  treated  a 
serious  charge  was  very  unbecoming  his  position,  and  his 
action  really  strikes  at  the  root  of  the  efficiency  of 
coroners’  inquiries.  A  coroner  habitually  depends  with 
the  utmost  confidence — and  his  confidence  is,  wTe  believe,, 
almost  invariably  fully  justified — upon  the  statements 
sworn  by  medical  men  directed  by  him  to  undertake  post¬ 
mortem  examinations.  Such  examinations  are  considered 
to  be  among  the  most  solemn  duties  which  the  profession 
has  to  discharge  to  the  public  ;  and  to  find  a  charge  such 
as  that  made  by  Mr.  Braxton  Hicks  met  as  it  wTas  in  this 
case  must  be  most  disquieting  not  only  to  the  medical  pro¬ 
fession,  but  to  the  public  at  large. 


THE  OFFICE  OF  THE  DIRECTOR-GENERAL  A.M.S. 

Hitherto. the  officers  of  the  Royal  Army  Medical  Corps 
employed  in  the  office  of  the  Director-General  of  the  Army 
Medical. Service  have  not  appeared  in  the  Armxj  List  wdth 
any  distinctive  appellation  indicating  the  nature  of  their 
office.  In  fact,  only  the  senior  officer  is  mentioned  under 
the  very  undistinctive  title  of  “  Professional  Assistant.”' 
On  the  other  hand,  under  the  other  offices  of  the  Military 
Department  we  find  deputies,  assistants,  and  deputy- 
assistants  mentioned.  In  future  a  similar  system  will  be 
put  in  force  with  regard  to  the  officers  employed  in  the 
office  of  the  Director-General  of  the  Army  Medical  Service. 
Surgeon-General  W.  Taylor,  M.D.,  C.B.,  who  holds  the  office 
of  “  Professional  Assistant  ”  to  the  Director-General,  will 
be  gazetted  Deputy  Director-General ;  Lieutenant-Colonel 
W.  L.  Gubbins,  M.B.,  R.A.M.C.,  Assistant  Director;  and 
Majors  W.  G.  A.  Bedford,  M.B.,  and  W.  G.  Macpherson, 
M.B.,  R.A.M.C.,  Deputy  Assistant  Directors.  Surgeon- 
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General  Taylor  sails  for  India  on  February  20th  to  take  up 
the  duties  of  Principal  Medical  Officer  of  the  British  forces 
in  India,  .and  Surgeon-General  H.  S.  Muir  is  coming  home 
to  take  up  the  duties  of  Deputy  Director-General  here. 
The  number  of  surgeon-generals  is  at  present  one  in 
excess,  and  on  the  retirement  of  Surgeon-General  A.  F. 
Churchill  next  June,  Egypt  will  again  become  a  colonel’s 
charge.  A  new  badge  for  the  Army  Medical  Corps  has 
been  approved.  In  the  new  badge  the  serpent  and  rod, 
the  immemorial  emblem  of  the  art  and  practice  of  medi¬ 
cine,  are  entwined  enclosed  in  a  laurel  wreath,  sur¬ 
mounted  by  the  Imperial  crown,  with  the  motto  “In 
arduis  fidelis.” 


THE  REV.  MRS.  EDDY’S  APOLOGIA. 

Since  the  death  of  Mr.  Harold  Frederic,  Christian  Science 
has  been  severely  handled  in  the  leading  newspapers  of 
the  United  States.  The  New  York  Times ,  of  which 
Mr.  Frederic  was  the  London  correspondent,  has  been  the 
most  outspoken  in  its  denunciations.  In  a  recent  editorial 
article  the  following  passage  occurs  : 

Why  not  enforce  the  law  against  these  homicidal  charlatans  who  prac¬ 
tise  their  hocus-pocus  on  patients  sick  with  typhoid  fever,  heart  disease, 
and  consumption  ?  They  kill,  and,  so  far,  kill  unpunished,  Not  one  of 
them  could  pass  the  Regents’  examination.  It  would  catch  them  all,  and 
they  would  be  delivered  over  to  the  law  if  they  practised  and  took  fees 
without  a  licence.  The  experience  of  Massachusetts  shows  that  it  may  be 
difficult  to  draft  a  statute  that  will  net  these  pests.  Common  sense  shows 
that  new  legislation  is  not  needed.  Existing  law  will  protect  the  ignorant 
from  their  deadly  impostures  if  it  be  enforced. 

With  the  legal  aspect  of  the  matter  we  are  not  at  present 
concerned.  We  have  referred  to  the  article  mainly  because 
it  has  aroused  Mrs.  Eddy  to  reply.  The  high  priestess  of 
Christian  Science,  who  surpasses  Miss  Marie  Corelli  in  her 
gift  of  uttering  ineptitudes  with  an  air  of  inspiration,  says 
loftily  that  “  a  person’s  ignorance  of  Christian  Science  is  a 
sufficient  reason  for  his  silence  on  the  subject.”  We  cheer¬ 
fully  admit  as  a  general  principle  that  no  one  should 
speak  of  what  he  does  not  know,  but  we  take  leave  to  sug¬ 
gest  to  Mrs.  Eddy  that  she  would  do  well  to  bear  this 
sound  principle  in  mind  when  she  feels  a  moving  of  the 
spirit  to  deliver  her  views  on  the  treatment  of  disease.  When 
she  asks:  “What  can  atone  for  the  vulgar  denunciation 
of  what  a  man  knows  absolutely  nothing  about?”  we 
venture  to  ask  in  turn,  “  What  more  are  we  expected  to 
know  about  Christian  Science  than  Mrs.  Eddy  has  set  forth 
in  her  book?”  If  the  world  does  not  now  know  all  that 
there  is  to  be  known  about  Christian  Science,  the  fault  is 
Mrs.  Eddy’s  own.  She  objects  to  her  disciples  being 
described  as  “  pests,”  but  comforts  herself  and  them  with 
the  modest  reflection  that  St.  Paul  and  another  greater 
than  he  were  looked  upon  as  pests  by  “Jewish  pagans.” 
She  boasts  that  after  her  discovery  of  Christian  Science 
she  healed  “consumption  in  its  last  stages  that 
the  M.D.’s  by  verdict  of  the  stethoscope  and  the  schools 
declared  incurable,  the  lungs  being  mostly  consumed;” 
that  she  has  healed  “malignant  tubercular  diphtheria 
and  carious  bones  that  could  be  dented  by  the  finger, 
saving  them  when  the  surgeon’s  instruments  were  lying  on 
the  table  ready  for  their  amputation,”  and  that  she  has 
healed  “  at  one  visit  a  cancer  that  had  so  eaten  the  flesh 
of  the  neck  as  to  expose  the  jugular  vein  so  that  it  stood 
out  like  a  cord.”  We  have  no  doubt  that  Mrs.  Eddy  be¬ 
lieves  herself  to  have  done  all  these  things,  but  we  may  be 
allowed  to  hint  that  the  statements  would  be  more  con¬ 
vincing  if  she  would  procure  us  some  better  assurance 
than  is  here  forthcoming.  We  are  all  liable  to  mistakes 
in  diagnosis,  and  the  recognition  of  such  complicated  con¬ 
ditions  as  “malignant  tubercular  diphtheria,”  for  in¬ 
stance,  seems  likely  to  present  special  difficulties.  But 
after  all,  the  question  of  diagnosis  is  of  no  importance,  for 
if  disease  be  a  delusion,  it  matters  nothing  what  we  call  it. 
Mrs.  Eddy  argues  that  as  homoeopathy  “  is  supposed  to  heal 
the  most  violent  stages  of  organic  inflammatory  disease,  to  I 


stop  decomposition,  to  remove  enteritis,  gastritis,  gastr- 
algia,  hypersemia,  pneumonia,  diphtheria,  and  ossifica¬ 
tion — the  effects  of  calcareous  salts  formed  by  carbonate 
and  sulfate  of  lime,”  with  highest  attenuations  which  “have 
not  an  iota  of  the  drug  left  in  them,”  Christian  Science 
can  do  the  same  things  without  any  medicine  at  all.  She 
says : 

The  difference  between  metaphysics  in  homoeopathy  and  metaphysics 
in  Christian  Science  consists  in  this  forcible  fact :  The  former  enlists 
faith  in  the  pharmacy  of  the  human  mind,  and  the  latter  couples  faith 
with  understanding,  and  is  based  on  the  Divine  Mind,  knowing  that  this 
mind  is  omnipotent,  is  infinite,  is  all.  Hence  it  is  the  sovereign  appeal, 
and  there  is  nothing  therein  to  attenuate. 

That  there  is  nothing  in  the  mind  of  the  Christian  Scientist 
to  attenuate  we  have  no  difficulty  in  believing.  When 
Artemus  Ward  was  told  that  the  Red  Man  was  being  driven 
towards  the  setting  sun,  he  said  it  was  rough  on  the 
setting  sun.  When  we  see  the  prophetess  of  Christian 
Science  seeking  a  refuge  in  homoeopathy,  we  cannot  help 
feeling  that  it  is  hard  on  the  homoeopaths. 


THE  CENTENARY  OF  THE  RUSSIAN  MEDICAL 
MILITARY  ACADEMY. 

Subsequent  to  the  grand  ceremony  in  the  Salle  de  Noblesse, 
to  which  we  briefly  referred  last  week,  various  other  func¬ 
tions  and  festivities  took  place  in  St.  Petersburg.  Thus  on 
Saturday,  December  31st,  1898,  a  banquet  was  given  in  the 
Salle  Koronof  to  the  members  of  the  Academy  and  the  dele¬ 
gates.  About  500 persons,  mostly  in  uniform,  sat  down.  The 
dinner  was  excellent  in  quality  and  was  extremely  well 
served.  The  Minister  of  War,  General  Ivouropatkin,  was 
present  and  made  several  speeches.  On  Sunday  afternoon 
some  of  the  delegates  were  shown  round  the  hospital  of 
the  Academy,  which  seemed  to  be  complete  in  every  detail 
and  far  richer  in  cubic  space  than  most  British  hospitals. 
On  Tuesday,  January  3rd,  the  delegates  were  taken  round 
a  vast  series  of  buildings  upon  the  Neva  in  which  every  kind 
of  material  needed  by  military  hospitals  in  peace  as  well  as 
in  war  is  prepared.  This  interesting  and  instructive  visit 
was  followed  by  a  luncheon,  at  which  Dr.  Remmert,  the 
head  of  the  establishment,  presided.  But  perhaps  the 
most  interesting  event  of  an  extremely  eventful  week  took 
place  on  Wednesday,  January  4th,  when  the  Czar  met  the 
delegates  in  the  riding  school  of  one  of  his  palaces.  The 
school  is  about  200  yards  long  by  about  70  broad ;  the 
floor  was  covered  with  a  firm  layer  of  tan  which  had 
recently  served  in  preparing  Russian  leather;  it  had, 
therefore,  a  delightful  and  characteristic  odour.  The 
ceremony  commenced  with  an  impressive  and  solemn 
service,  at  which  some  high  ecclesiastical  dignitaries,  in  the 
presence  of  the  Czar,  consecrated  a  banner.  The  musical 
part  of  the  service  was  performed  by  the  Imperial  choir  of 
men,  who  sang  a  considerable  amount  of  concerted  music 
without  accompaniment.  The  singing  was  rich,  pure,  and 
beautiful.  Before  and  after  the  ceremony  a  corps  of 
about  500  young  officers  from  the  military  school  were 
put  through  evolutions  by  the  Minister  of  War,  whose 
magnificent  voice  filled  the  entire  building.  During 
this  part  of  the  ceremony  the  delegates  were  some¬ 
what  scattered  amongst  the  many  hundreds  of 
Russian  officers  of  high  rank  by  whom  the  Czar 
was  surrounded,  but  on  its  conclusion^  they  were 
called  to  the  front  and  arranged  in  line.  Each  delegate 
was  then  separately  presented  by  name  to  the  Czar,  who 
shook  hands  with  each  in  turn,  and  chatted  with  him  in  a 
friendly  and  informal  way.  After  this  ceremony  a  luncheon 
was  given  by  the  Minister  of  War  to  the  delegates,  this 
took  place  in  the  Restaurant  Cubat.  Many  speeches  were 
made  during  the  meal.  Throughout  the  entire  centenary 
proceedings  the  British  representatives  occupied  the 
third  place,  as  it  were.  The  French  were  obviously  first ^ 
though  their  allies  made  no  particular  demonstration 
about  them.  The  French  delegates  were  about  five  in 
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number,  and  were  headed  by  Dr.  Dujardin-Beaumetz  and  two 
other  military  surgeons  in  profusely  decorated  uniforms, 
ihen  came  a  few  Germans,  with  one  of  the  chief  of  the 
army  medical  department  at  their  head,  and  Professor 
Bergmann  amongst  them.  After  the  Germans  came  the 
British,  with  Dr  Fergusson  in  the  green  and  gold 
uniform  of  the  old  Royal  Archers  of  Scotland,  and  Pro¬ 
fessor  Ogston  in  the  scarlet  uniform  of  a  Deputy- 
Lieutenant  Then  came  Mr.  Owen  and  Mr.  Cross,  from 

Jemf°yal  Coljege  °f  Surgeons,  Professor  Shipley,  from 
Cambridge,  and  the  Rev.  H.  S.  Cronin,  the  Dean  of  Trinity 

frnm  QFl?rtbe1r  ^  W2P  a  delegate  from  Sweden  and  one 
from  Switzerland  The  British  delegates  express  them¬ 
selves  as  overwhelmed  with  the  warmth  and  cordiality  of 
the  reception  which  they  received  from  the  moment  of 
arriving  in  St.  Petersburg  until  the  time  of  leaving  it.  The 
Russians  were  evidently  much  gratified  by  their  presence 
c°ntenarT  celebration,  and  they  showed  their  good 
feeling  towards  them  in  an  extremely  friendly  and  un- 
mistakeable  manner.  2 


FRANCOIS  QUESNAY. 

M.  Quesnay  de  Beaurepaire,  whose  resignation  of  the 
post  of  1  resident  of  the  Civil  Chamber  of  the  Court  of 
Cassation  has  brought  his  name  so  prominently  before  the 
world,  numbers  among  his  ancestors  a  member  of  the 
medical  profession  who  helped  to  lay  the  foundations  of 
economic  science.  The  judge  is  the  great  grandson  of 
Francois  Quesnay,  who  was  for  thirty  years  the  trusted 
medical  adviser  of  Louis  XV  and  his  Queen.  Quesnay  was 
bom  at  Merey,  not  far  from  Paris,  in  1604,  the  year  that 

saw  the  birth  of  Voltaire.  Though  the  son  of  a  lawyer  he 
received  no  regular  education.  At  16  he  was  apprenticed 

in  Paris^Aff  ^ plaC6’  but  S00n  left  to  study 
m  Bans.  After  five  or  six  years  of  hard  work  he  established 

diSn^nf^  flrgeon  at  Mantes,  where  he  soon  had  many 
distinguished  persons  among  his  patients.  Madame  de 
Nofiilles  introduced  him  to  the  Queen,  by  whom  he  was 
consulted  when  she  was  in  the  country.  He  rose  steadilv 
m  professional  repute,  and  when  the  famous  Acad  end  ede 
Chirurgie  was  founded  in  1730  by  La  Peyronnie  Quesnay 
was  chosen  to  be  its  perpetual  secretary.  Soon  afterwards 
Quesnay  removed  to  Paris,  where  bf  La  Peyronnie^  in¬ 
fluence  he  was  appointed  Surgeon  to  the  King.  After  a 
time  being  disabled  by  gout  for  the  practice  of  surgery  he 

M0ussondeg„rn«  0tnfM'?h  from  the  University  of  gPo&£ 
Mousson  one  of  the  numerous  small  universities 

from  thl?  ™  f  WhlCf  the  name  has  alm°st  perished 
trom  the  memory  of  man.  On  the  strength  of 

p1hvs^t'ee'^A!ray  bought  the  reversion  of  the  post  of 
Physician-in-Ordinary  to  the  King,  and  in  due  course  he 
became  his  first  Consulting  Physician.  In  this  capacitv  he 

TV\meUt*  in,tbe  Palace  of  Versailles?  LouisXV 

lad  a  particular  regard  for  Quesnay,  whom  he  called  his 
thinker.  Among  the  marks  of  roya  gratitude  wh  eh  the 
physician  received  was  a  title  of  nobility  with  arms 

pansv'V  ini  ’6  King  himself ;  these  were  three  flowers  of 
pansy  (  that  s  for  thoughts  )  with  the  motto  Procter 
excogitationem  mentis.  Quesnay  made  some  useful  contri¬ 
butions  to  medical  literature.  He  wrote  on  bleeding  on 
gangrene,  on  suppuration,  on  continued  fevers  on  the^re 
seivatmn  of  life;  and  he  is  the  author  of  a  valuable  review 
of  the  progress  of  surgery  in  France.  But  l  nuS  on 
asa  thinker  rests  on  his  work  in  economic  science  He  was 

included  the  eldeerSM?0lv °f  S0;?,aned  PhV ^crates,  which 

readers  of  CaHv1?  y  iV'abeaU  (iaT  des  hom™s,  whom 

interested  in  nob HphT  remembf)>  Morellet,  and  others 

bailee  DidernPt  d’i it  In  Quesnay’s  room  in  the 

paiace  Uicleiot  d  Alembert,  Helvetius,  Buffon  Turgot  and 

Marmontel  used  to  meet  and  discuss  the  financial  tnd 

political  condition  of  the  French  nation  with  a  freedom 

rblcbm!?ht  no)  have  been  altogether  pleasing  to  the  royal 
ear.  Madame  de  Pompadour,  whose  apartments  were  Sr 


to  those  of  Quesnay,  was  sometimes  present  at  the  debates 
ot  the  philosophers.  Quesnay  took  no  part  in  court  in¬ 
trigues.  He  was  an  upright,  straightforward  man,  possessed 
with  an  unselfish  zeal  for  the  public  good.  His  chief 
works  in  the  domain  of  political  economy  are  the  Tableau 
Econovnque,  which  Laharpe  called  the  “Koran  of  the 
Economists,”  and  at  the  printing  of  which  Louis  XV  is  ' 
sam  to  have  worked  with  his  own  hands;  Maximes 
generates  du  Gouvernement  Economique  d'un  Royaume 
Agncole,  a  treatise  on  Natural  Right,  and  several  contribu¬ 
tions  to  the  Encyclopedic.  Adam  Smith,  who  made  his 
ficquamtaince  during  a  visit  to  France,  thought  so  highly 
of  him  that  he  would  have  dedicated  The  Wealth  of  Nations 
to  him  had  he  been  alive  at  the  time  of  its  publication. 
Quesnay  died  in  1774,  one  of  his  last  intellectual  exercises 
bemg  an  attempt  to  square  the  circle.  In  the  memoirs  of 
Madame  de  Hausset,  lady’s  maid  to  Madame  de  Pom¬ 
padour,  an  English  translation  of  which  was  published  not 
long  ago,  there  is  a  good  deal  about  Quesnay.  The  follow- 
lng  passage  shows  the  esteem  in  which  he  was  held  be- 
sides  giving  a  picture  of  the  man  :  “  I  was  afterwards  told 
that  M.  Quesnay  was  very  learned  in  certain  matters  re¬ 
aring  to  finance,  and  that  he  was  a  great  economiste.  But 
I  do  not  very  well  know  what  that  means.  What  I  do 
^now  for  certain  is  that  he  was  very  clever,  very  gay  and 
witty,  and  a  very  able  physician.”  A  statue  of  Quesnay 
was  erected  a  year  or  two  ago  in  his  native  place,  and  it 
would  be  difficult  to  name  any  Frenchman  in  the  eighteenth 

century  who  better  deserved  such  an  honour. 

A  NURSING  STAFF  FOR  WEST  AFRICA. 

Mr.  Elms  Edwards,  an  old  resident  on  the  West  Coast 
o  Africa,  has,  in  a  letter  to  the  Manchester  Guardian , 
drawn  attention  to  the  scarcity  of  nurses  in  the  West 
Coast  colonies.  Mr.  Edwards  suggests  the  formation  of  a 
trained  staff  of  nurses  for  service  in  these  unhealthy 
regions.  He  thinks  that,  in  addition  to  Europeans,  African 
women  might  be  trained  in  Britain,  and  sent  out  to  work 
under  a  European  sister  or  matron.  Mr.  Edwards  suggests 

r  u?r0penhom,e  be  formed  for  the  nurses;  that  they 
should  be  well  paid,  and  that  the  Europeans  at  the  end  of 
each  year  of  service  should  be  granted  six  months’  leave  on 
full  pay,  with  free  passages  provided  to  and  from  the 
colonies.  The  increasing  trade  with  the  West  Coast  is 
beginning  to  interest  Liverpool  and  Manchester  merchants 
seriously  in  the  question,  and  it  is  being  realised  that  the 
peat  difficulty  in  connection  with  the  trade  is  the  main¬ 
tenance  of  the  health  of  agents  and  traders.  So  keenly 
has  this  come  home  to  merchants,  that  they  are  ready  and 
wi  ing  to  subscribe  liberally  towards  the  maintenance  of 
a  trained  nursing  staff  on  the  Coast,  and  the  formation  of 
an  active  Committee  is  alone  required  to  see  the  scheme 
set  on  foot  with  every  guarantee  of  success.  We  hope  to 
see  this  much-neeaed  organisation  speedily  at  work,  and 
we  believe  that  a  great  part  of  the  money  expended  would 
be  returned  even  directly  in  fees  paid  by  patients. 

THE  ISLE  OF  WIGHT  DIAMOND  JUBILEE  MEMORIAL. 

Her  Majesty  has  graciously  consented  to  open  on  Feb- 
raary  8th,  the  Children’s  Ward,  to  contain  whfch’the  new 
detached  wing  of  the  Isle  of  Wight  Infirmary  and  County 
Hospital  has  been  erected  by  the  Isle  of  Wight  people  to 
commemorate  the  Queen’s  long  reign.  This  event  is 
anticipated  with  particular  interest,  as  it  is  said  Her 
Majesty  has  not  performed  a  ceremony  of  the  kind  since 
the  Prince  Consort’s  death.  The  ward,  which  is  intended 

??  fpM°b1-irh°C  ate  t-6n  beds’  1S  45  feet  lon§’  24  feet  wide,  and 
12  feet  high,  running  east  and  west.  On  the  south  side  is 

a  verandah  extending  the  whole  length  of  the  ward ;  and 
at  the  east  end,  opening  into  the  ward  by  glass  doors  is  a 

fJn!rCU  ar  -daJ-  0r  “.sun  ”  room>  glared  with  plate  glass ; 
and  communicating  with  the  ward,  at  its  north-east  corner 
is  a  sanitary  tower  with  the  usual  offices.  Both  the  ward 
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and  day  room  have  teak  flooring,  and  the  ward  will  be 
heated  by  a  double  grated  Teale  stove  placed  in  its  centre. 
At  the  west  end  the  ward  opens  by  glass  doors  into  a 
corridor  on  the  north  side  of  which  is  the  children’s  bath¬ 
room  and  the  ward  scullery,  and  on  the  south  side  the 
ward  attendants  room.  This  corridor  joins,  at  right  angles, 
the  entrance  corridor,  in  which  are  cupboards  and  lockers’ 
and  this  leads,  by  a  covered  way,  to  the  infirmary  building. 
Over  the  corridors  and  the  three  rooms  mentioned  is  a 
second  floor,  containing  three  nurse’s  bedrooms,  14  feet  by 
12  feet  by  9  feet  6  inches,  bath-room,  and  offices.  The  wing 
is  built  of  Bembridge  limestone,  an  exceedingly  durable 
local  stone,  with  facings  of  Bath  stone.  In  a  recess  of  the 
south  wall,  above  a  commemorative  tablet,  is  to  be  placed 
a  bronze  bust  of  the  Queen  by  Mr.  Onslow  Ford,  which  will 
be  unveiled  before  the  opening  ceremony  by  H.R.H. 
Princess  Henry  of  Battenberg,  Governor  of  the  Isle  of 
W  ight,  and  President  of  the  Isle  of  Wight  Infirmary  and 
County  Hospital.  The  contract  for  building  the  wing  was 
let  at  ;£3?3°°>  but  it  will  cost  more.  Six  of  the  ten  cots 
have  been  already  endowed.  The  endowment  for  each  cot 
is  ,£1,000 ;  and  it  is  hoped  that  donors  of  the  other  four  cots 
will  come  forward  in  order  that  the  already  insufficient 
income  of  an  important  institution  may  not  be  embarrassed 
by  the  maintenance  of  any  portion  of  this  very  valuable 
addition  to  its  means  of  usefulness. 


SUGAR  AS  A  RATION. 

Some  trials  were  made  during  last  year’s  German  autumn 
manoeuvres  regarding  the  value  of  sugar  as  nourishment 
for  troops.  In  each  of  the  companies  directed  to  carry 
out  the  experiments  ten  men,  chosen  from  amongst  the 
least  vigorous,  were  told  off  as  the  subjects  for  expei’iment, 
another  ten  being  also  selected  who  were  strictly  confined 
to  the  service  rations.  The  amount  of  sugar'  supplied 
daily  to  the  men  was  gradually  increased,  and  their  weight 
increased  proportionately  more  than  that  of  those  who 
were  without  it,  while  the  men  themselves  were  in  better 
health  and  more  vigorous  than  they  had  been  before. 
When  on  the  march  a  piece  of  sugar  relieved  hunger  and 
appeased  thirst,  while,  thanks  to  it,  it  was  found  easier  to 
fight  the  exhaustion  produced  by  the  heat.  No  objec¬ 
tion  was  made  by  the  men  to  taking  the  sugar.  The 
results  of  the  experiments  were  considered  successful,  and 
Dr.  Leitenstorfer,  under  whose  superintendence  they  were 
carried  out,  has  suggested  that  sugar  should  be  added  to 
the  rations  in  one  of  the  three  following  ways :  (a)  As  a 
supplementary  allowance,  with  the  view  of  improving  the 
men’s  daily  ration ;  (6)  as  an  integral  part  of  the  men’s 
reserve  store  of  provisions,  and  of  the  supplies  for  fortresses, 
hospitals,  and  ships ;  and  (c)  as  a  temporary  allowance  for 
strengthening  the  men  and  renewing  their  vigour  on  the 
march. 


Even  an  exposure  of  twenty-four  hours  to  the  action  of 
ammonia  is  insufficient  to  neutralise  the  formalin  which 
will  adhere  to  a  silk  thread.  The  safest  plan  is  to  use  (as 
Koch  recommended  long  ago)  a  fluid  nutrient  medium  in 
considerable  quantity,  so  as  to  dilute  any  adherent  forma¬ 
lin  to  the  necessary  degree.  A  thread  (covered  with 
staphylococci)  to  which  some  formalin  still  adhered  was 
pressed  on  the  surface  of  an  agar  plate.  No  growth  took 
place.  Placed  in  bouillon  a  luxuriant  crop  of  staphylococci- 
was  obtained. 

MUNICIPAL  BACTERIOLOGY. 

Recently  the  London  County  Council  circularised  the- 
various  vestries  to  ascertain  their  views  upon  the  founda¬ 
tion  of  a  central  bacteriological  laboratory  for  the  examina¬ 
tion  of  material  from  infectious  cases  occurring  in  the- 
county  of  London.  This  question,  however,  certain  of  the 
vestries  appear  to  be  settling  offhand  for  themselves  by 
appointing  bacteriologists  to  fulfil  the  same  function  for 
the  area  under  their  jurisdiction.  Unless  and  until  a 
central  laboratory  such  as  has  been  proposed  is  started,  the 
vestries  in  so  doing  are  certainly  acting  for  the  best  both  in 
the  interests  of  the  public  health  and  for  the  ratepayers  in 
their  district.  According  to  a  statement  in  the  Daily/ 
Telegraph,  1,200  notifications  of  diphtheria  were  received  iii 
Camberwell  alone  in  the  course  of  last  year;  of  these,  60 
were  submitted  to  bacteriological  investigation  and’  24 
proved  not  to  be  due  to  the  Ivlebs-Loeffler  bacillus. 
Arguing  from  this  small  number  of  examinations,  37  per 
cent,  of  the  cases  were  not  diphtherial.  The  Camberwell 
Vestry  were,  therefore,  fully  justified  in  securing  the  ser¬ 
vices  of  Dr.  E.  C.  Bousfield  as  their  bacteriologist.  This- 
gentleman,  taking  a  broad  view  of  his  appointment,, 
has  been  imparting  instruction  to  the  ratepayers  in  the 
district  in  the  form  of  an  illustrated  lecture.  A  large  audi¬ 
ence  assembled  in  the  Camberwell  Art  Gallery  on  Tuesday, 
January  3rd,  when  an  interesting  programme  was  provided 
by  the  Public  Health  Committee  of  the  vestry,  which  in¬ 
cluded  music,  microscopes,  Roentgen  rays,  the  electro¬ 
phone,  and  Dr.  Bousfield’s  lecture.  Dealing  generally  with 
the  bacteriology  of  infectious  diseases,  he  made  special 
reference  to  diphtheria,  and  the  lecture  was  illustrated  by 
a  series  of  microphotographs  of  various  pathogenic  organ¬ 
isms  displayed  on  the  screen  by  limelight.  The  lecture- 
was  closely  followed  by  the  audience,  who  warmly  ap¬ 
plauded  Dr.  Bousfield  at  its  close. 


DISINFECTION  WITH  FORMALDEHYDE. 

The  growing  popularity  of  formaldehyde  as  a  disinfectant, 
and  the  somewhat  extravagant  claims  which  have  been 
made  for  it  in  certain  quarters  lends  special  importance  to 
some  investigations  made  by  Schumburg,  and  reported  by 
him  in  the  Deutsche  medizinische  Wochenschri/t  (N o.  52,  1898). 
He  points  out  that  in  an  examination  of  the  germicidal 
properties  of  a  disinfectant  it  is  of  paramount  importance 
that  the  test  objects  should  be  freed  completely  from  the 
disinfectant  to  which  they  have  been  exposed  before  they 
are  placed  in  the  culture  medium.  Otherwise,  obviously, 
even  a  trace  of  the  disinfectant  may  inhibit  the  growth  of 
the  culture  and  lead  to  the  erroneous  impression  that  the 
micro-organisms  in  question  have  been  killed.  In  the  case 
of  formaldehyde,  the  common  practice  is  to  expose  the 
test  object  for  a  short  time  to  the  fumes  of  ammonia,  or  to 
place  it  in  a  strong  solution,  in  order  to  convert  the  formalin 
into  hexa-methylen-tetramin,  which  is  inert.  Schumburg’s 
point  is  that  as  usually  employed  this  method  is  useless. 


DIPHTHERIA  AND  CHILDBED. 

Dr.  Whitridge  Williams  of  Baltimore  has  reported  to  the 
American  Journal  of  Obstetrics  a  very  grave  case  in  which  a 
physician  infected  with  diphtheria  a  woman  whom  he  de¬ 
livered  of  a  healthy  child.  The  result  was  that  the  mother 
suffered  from  characteristic  diphtheria  of  the  vulva  fol¬ 
lowed  by  diphtherial  paralysis  of  the  legs,  whilst  the  child 
and  another,  making  up  the  mother’s  whole  family,  suc¬ 
cumbed  to  the  disease.  The  doctor  admitted  that  he  had 
several  cases  of  malignant  diphtheria  under  his  care  at  the 
time  when  the  patient  wras  confined,  but  as  he  had  disin¬ 
fected  his  hands  most  carefully  with  bichloride  before  ex¬ 
amining  her, hecould  hardly  believe  thathe  had  carried  infec¬ 
tion  to  his  patient.  Labour  was  spontaneous,  and  all  went 
well  till  the  twelfth  day,  when  the  patient  began  to  com¬ 
plain  of  pain  and  swelling  about  the  vulva,  which  gradu¬ 
ally  increased  in  severity.  The  newly-born  child  a  few 
days  later  developed  all  the  signs  of  pharyngeal  diph¬ 
theria,  and  died  from  laryngeal  stenosis  notwithstanding 
the  use  of  antitoxin.  When  it  was  sinking,  the  elder 
child,  18  months  old,  was  taken  ill  with  diphtheria,  which 
proved  fatal.  The  rubber  nipple  of  the  bottle  used 
by  the  elder  child  was  frequently  given  to  the  baby 
to  “pacify  it.”  On  the  fifteenth  day  after  delivery  thfr 
mother  was  unable  to  urinate,  and  on  passing  the 
catheter  the  physician  noticed  that  the  vulva  was  much 
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swollen  and  its  inner  surface  covered  with  a  greyish- 
white  exudate.  No  alarming  symptoms  were  noticed  after¬ 
wards,  though  fever  and  rapid  pulse  prevailed  during  the 
third  week.  Dr.  Whitridge  Williams  examined  the 
patient  on  the  twenty-third  day.  She  was  a  poor  German, 
■aged  20,  of  slatternly  habits,  and  lived  over  a  stable.  Her 
only  complaint  was  of  burning  during  micturition  and 
soreness  about  the  genitals  when  she  sat  up  in  bed.  The 
inguinal  glands  on  both  sides  were  enlarged  and  sensitive. 
The  diphtherial  membrane  on  the  inner  side  of  the  vulva 
was  very  characteristic ;  it  hardly  extended  up  the 
vagina ;  the  uterus  had  undergone  involution,  and  the  append¬ 
ages  appeared  to  be  normal.  The  presence  of  the  Klebs- 
Loeffler  bacillus  was  demonstrated.  Dr.  Williams  prescribed 
antitoxin,  and  the  genitals  were  kept  clean  -with  a  boracic 
acid  solution.  This  was  followed  by  the  rapid  disappear¬ 
ance  of  the  membrane,  and  ten  days  later  all  trace  of  the 
disease  had  vanished.  At  the  end  of  a  few  weeks  para¬ 
plegic  symptoms  made  their  appearance,  but  gradually 
improved  under  appropriate  treatment.  Dr.  Whitridge 
Williams  observes  that  this  case  illustrates  very  forcibly 
the  dangers  to  which  a  practitioner  exposes  his  patients 
when  he  is  so  injudicious  as  to  attend  obstetrical  and 
diphtherial  cases  at  the  same  time,  no  matter  how  carefully 
he  may  attempt  to  disinfect  his  hands. 


LEPROSY  IN  NEW  SOUTH  WALES. 

The  report  of  Dr.  J.  Ashburton  Thompson,  President  of  the 
Board  of  Health,  on  leprosy  in  New  South  Wales  during  the 
year  1896,  printed  and  issued  in  1898,  shows  that  on  January 
1st,  1896,  37  patients  remained  under  detention  at  the  Little 
Bay  Lazaret.  During  the  year  9  persons  were  reported 
under  the  Leprosy  Act,  1890,  as  suspected  lepers,  but  after 
a,  careful  investigation  it  was  found  that  3  only  were  suffer¬ 
ing  from  the  disease ;  all  3  were  Chinese  males.  Five 
patients  died  during  the  year;  and  19  Chinese  patients 
were  shipped  back  to  China,  at  a  total  expense  of  ^1,946. 
Not  only  were  their  passage  paid,  but  they  were  accom¬ 
panied  by  a  male  attendant,  provided  with  dressings  and 
comforts,  including  opium,  and  at  the  end  of  the  voyage 
they  were  supplied  with  money  to  the  amount  of  £5  in 
•some  cases  and  ,£8  in  others,  to  enable  them  to  purchase 
•Chinese  clothes,  and  pay  their  way  to  their  homes.  At 
Hong  Kong  they  were  transferred  to  a  tug,  and  dismissed 
•at  Canton,  under  the  supervision  of  the  Consul  there.  This 
treatment  reflects  the  greatest  credit  on  the  New  South 
Wales  Government.  The  number  of  patients  remaining  in 
rthe  lazaret  on  December  31st,  1896,  was  16.  The  total 
number  of  lepers  admitted  since  1883  is  61.  Notification 
•of  leprosy  was  first  made  compulsory,  and  the  detention  of 
lepers  provided  for  by  law  towards  the  end  of  1890.  Two 
additional  cases  were  reported  to  the  Board  in  1887  and 
•1889  respectively.  Of  the  5  Europeans  4  were  from  the 
British  Isles,  and  1  was  a  German.  The  total  number  of 
•Chinese  is  32,  as  against;  C15  natives  of  New  South 
Wales  of  European  descent.  The  first  lepers  admitted 
were  Chinese — namely,  five  in  1883;  it  was  not  till  1888 
•that  a  New  South  Wales  native  became  an  inmate.  One 
Chinese  patient  became  insane,  and  died  in  an  asylum 
'(1886).  Appendix  C,  published  separately,  contains  the 
•notes  of  the  three  cases  admitted  in  1896.  Case  liv  (Hing 
Yung)  is  interesting.  He  was  first  admitted  to  the  Sydney 
Hospital,  where  the  case  was  diagnosed  as  beri-beri.  Later 
he  came  under  observation  at  the  coast  hospital,  but,  as 
dhe  bacillus  leprae  could  not  be  found,  he  was  discharged. 
•On  readmission  soon  after,  the  search  was  successful,  and 
the  case  was  reported  under  the  Leprosy  Act.  The  radio¬ 
graphs  show  the  changes  in  the  bones  of  the  hands  of  two 
other  patients,  a  Fijian  of  European  descent  (Casexui,  58), 
and  a  Javanese  (Case  xvii,  31).  The  Roman  and  Arabic 
numerals  correspond  to  the  cases  in  former  reports  and  in 
Dr.  Ashburton  Thompson’s  History  of  Leprosy  in  Australia 
respectively.  In  conclusion,  the  report  for  1896  is  satisfac- ' 


tory,  but  it  is  possible  that  the  three  cases  admitted  did 
not  represent  all  the  lepers  outside  the  lazaret  at  the 
time. 


LEBANON  HOSPITAL  FOR  THE  INSANE. 

The  first  annual  report  of  this  hospital,  founded  by 
Theopliilus  Waldmeier,  of  which  Sir  R.  Tangye  is  Trea¬ 
surer,  Dr.  R.  Percy  Smith,  Chairman  of  the  Committee,  and 
Mr.  Francis  C.  Brading,  35,  Queen  Victoria  Street,  E.C., 
Secretary,  has  been  issued.  The  asylum  is  now  being  built 
on  the  cottage  system  at  Asfuriyeh,  near  Beyrout ;  and  is 
the  first  asylum  for  the  insane  in  Bible  lands.  It  has  the 
warm  approval  of  many  eminent  physicians  in  this 
country,  and  ^3,000  have  been  subscribed  in  the  British 
Isles  towards  the  object.  In  the  United  States  .£800,  and 
on  the  Continent  £700,  have  also  been  given.  The  site  is 
healthy  and  beautiful,  six  kilometres  from  Beyrout  on  the 
Damascus  road,  400  feet  above  the  sea,  on  a  lower  slope  of 
the  Lebanon  range.  It  comprises  about  30  acres,  and  con¬ 
tains  a  big  building  suitable  after  slight  alteration  for  the 
central  administration,  and  two  farmhouses,  orchards  of 
olive,  mulberry,  and  fig  trees,  and  vineyards,  from  which 
there  will  be  a  regular  annual  income.  The  water  supply 
is  ample.  The  cost  of  the  property  has  been  ,£1,828,  and  is 
regarded  as  economical.  Two  cottages,  one  for  20  male  and 
the  other  for  20  female  patients,  are  to  be  erected  at  once, 
at  a  cost  of  about  ,£1,000  each  ;  and  a  physician  and  trained 
European  nurses  and  attendants  are  beginning  to  study  the 
Arabic  language  in  Syria,  and  preparing  in  other  ways  for 
their  work  in  the  country.  Dr.  Maag,  a  graduate  in  medi¬ 
cine  of  the  University  of  Zurich,  who  has  much  experience 
in  mental  diseases,  has  offered  his  services  gratuitously  to 
the  institution.  Further  funds  are  urgently  needed,  and 
local  committees  have  been  formed  in  many  places  in 
Britain  with  the  object  of  assisting  this  beneficent  work. 


KISSING  FROM  AN  ANTHROPOLOGICAL  POINT  OF 

VIEW. 

Johannes  Secundus,  in  his  Basia,  dealt  in  a  fairly  ex¬ 
haustive  manner  with  kissing  from  what  may  be  called 
the  physiological  point  of  view;  the  bacteriologists  have 
had  something  to  say  on  this  form  of  exercise,  or  “gesture,” 
as  it  appears  to  be  called  by  the  learned,  in  its  pathological 
aspects;  now  we  have  M.  Paul  d'Enjoy  (in  the  Revue 
Scientifique )  dealing  with  the  subject  from  the  anthropo¬ 
logical  standpoint.  The  yellow  races,  he  tells  us,  know 
nothing  of  the  friendly  embrace  which  the  Romans  called 
osculum,  nor  of  the  polite  salute  termed  basium.  With 
them  the  kiss  retains  its  primitive  character  of  an  act 
which  is  largely  an  expression  of  the  generative  instinct. 
Hence  only  married  people  and  lovers  kiss.  According  to 
M.  d’Enjoy,  the  Mongol  kiss  is  essentially  a  “gesture  of 
olfaction.”  An  analysis  of  the  “gesture  ”  shows  that  it  is 
composed  of  three  successive  determinate  movements,  to 
wit,  (1)  the  application  of  the  nose  to  the  cheek  of  the 
beloved  one ;  (2)  a  prolonged  nasal  aspiration  accompanied 
by  lowering  of  the  eyelids ;  and  (3)  a  slight  smacking  of 
the  lips,  without  application  of  the  mouth  to  the  cheek  of 
the  person  kissed.  M.  d’Enjoy  secs  in  these  movements 
the  expression  of  a  sexual  impulse  mingled  with  the  desire 
for  food.  The  touching  of  the  face  is,  as  it  were,  the  act 
of  seizing  the  prey ;  the  closing  of  the  eyes  denotes  the 
pleasure  of  possession ;  the  prolonged  smelling  is  at  once 
a  sexual  stimulant  and  an  instinct  inherited  from  primitive 
times  when  man  was  dependent  on  his  sense  of  smell  in 
hunting  and  in  selecting  his  food.  As  to  the  smack  of  the 
lips  which  brings  the  osculatory  performance  of  the  yellow 
peoples  to  a  close,  M.  d’Enjoy  is  doubtful  whether  it  is  to  be 
interpreted  as  representing  thefirstmovement  of  mastication 
or  as  “  the  final  gesture  of  sensuality  executed  at  the  end  of 
an  agreeable  repast.”  To  the  Chinese  and  other  yellow 
races  the  mode  of  kissing  practised  by  white  people 
appears  indecent  and  disgusting.  They  seem  to  have 
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analysed  the  act  for  themselves,  and  have  satisfied  them¬ 
selves  that  it  consists  in  actual  suction — not  merely  “dry 
cupping” — with  the  lips  arranged  secundum  artem  for  the 
purpose.  The  jealous  Annamites,  it  appears,  tried  to 
frighten  their  womankind  from  going  too  near  their 
French  conquerors  by  telling  them  that  “Europeans  bleed 
women  when  they  kiss  them.”  We  gather  that  the  women, 
following  in  the  footsteps  of  their  mother  Eve,  have  made 
experiments  which  have  satisfied  them  that  the  state¬ 
ments  made  to  them  on  the  subject  are  incorrect, 
and  the  supposed  depleting  effects  of  the  European 
kiss  are  now  used  only  to  terrify  children. 
M.  d’Enjoy  admits  that  in  the  white  man’s  kiss 
the  nutritional  character  is  very  pronounced,  consisting  as 
it  does,  according  to  his  analysis,  of  biting  followed  by 
suction.  But  he  thinks  the  Chinese  philosophers  go  too 
far  in  regarding  it  as  a  form  of  cannibalism,  though  if  they 
read  Swinburne  and  Rossetti  they  might  find  some  warrant 
for  their  belief.  M.  d’Enjoy  gravely  explains  the  kiss  to 
mean  an  attempt  to  express  to  the  subject  of  the  operation 
that  his  or  her  “  presence  near  us  makes  us  feel  a  pleasure 
as  violent  as  the  immediate  possession  of  a  prey  eagerly 
desired.”  We  think  that  by  this  interpretation  of  the 
mystery  of  the  kiss  M.  d’Enjoy  rather  gives  away  his  case ; 
the  idea  of  “prey”  implies  the  devouring  of  it,  and  this 
comes  very  near  the  Chinese  notion.  Altogether  we  are 
in  some  doubt  whether  there  is  much  to  choose — from  the 
anthropological  point  of  view — between  a  form  of  kissing 
which  is  the  expression  of  an  anthropophagous  impulse,  how¬ 
ever  etherealised  into  symbolism,  and  a  “gesture  of  olfac¬ 
tion  ”  which  is  held  by  those  who  use  it  to  be  “  an  act  of 
perfect  adoration,”  refined  and  delicate  in  itself  and  of 
imagination  all  compact. 


MEDICAL  HISTORY. 

Professor  Fossel  lately  delivered  an  address  in  the  Graz 
University  on  the  teaching  of  medical  history.  The  uni¬ 
versity  has  instituted  a  course  of  lectures  on  this  subject 
which  has  received  but  little  attention  even  in  Germany, 
where  most  things  are  '  treated  “mit  Grundlithkeit.” 
Gothe’s  dictum  that  “  the  history  of  a  science  is  the  science 
itself”  applies  equally  well  in  the  case  of  medicine.  The 
history  of  medicine  cannot  be  studied  apart  from  the  life- 
history  of  the  people.  Isolated  facts  have  no  reality  to  the 
mind  of  the  student  when  separated  from  the  thought  and 
feeling  of  the  time.  The  study  of  history  would  tend 
towards  a  feeling  of  tolerance  between  the  individual 
members  of  the  profession,  especially  in  international  re¬ 
lations.  Our  views  of  progress,  especially  with  regard  to 
treatment,  are  often  exaggerated  owing  to  our  ignorance  of 
the  past.  A  method  of  treatment  ' in  vogue  at  the  present 
time  can  often  be  shown  to  be  merely  a  repetition  of  one 
used  formerly.  The  study  of  history  might  aid  in  counter¬ 
acting  the  purely  realistic  training  which  the  student 
receives  and  which  at  times  threatens  to  destroy  his 
humanity.  Above  all,  it  |would  be  making  him  a  man  of 
culture. 


THE  KING  AND  THE  AIGUILLETTE. 

It  will  be  remembered  that  some  time  ago  there  was  a 
great  commotion  about  an  order  issued  in  India 
forbidding  the  Viceroy’s  surgeon  to  wear  the  aiguil- 
lette,  which  all  the  other  officers  of  the  Governor- 
General’s  staff  wore.  Had  the  following  anecdote,  dating 
back  to  the  time  of  George  IV,  anything  to  do  with  it  ? 
The  anecdote  is  to  be  found  in  a  most  interesting  work, 
Collections  and  Recollections, hy  One  Who  Has  Kept  a  Diary. 
“The  late  Lord  Charles  Russell  (1807-1894) wdien  a  youth  of 
18,  had  just  received  a  commission  in  the  Blues,  and  wTas 
commanded  with  the  rest  of  his  regiment  to  a  full-dress  ball 
at  Carlton  House,  where  the  King  (George  IV)  then  held  his 
court.  Unluckily  for  his  peace  of  mind,  the  young  subaltern 
dressed  at  his  father’s  house,  and,  not  being  used  to  the 


splendid  paraphernalia  of  the  Blues’  uniform,  he  omitted 
to  put  on  his  aiguillette.  Arrived  at  Carlton  House,  the 
company,  before  they  could  enter  the  ballroom,  had  to 
advance  in  single  file  along  a  corridor  in  which  the  old 
King,  bewigged  and  bestarred,  was  seated  on  a  sofa.  When 
the  hapless  youth  who  lacked  the  aiguillette  approached 
the  presence,  he  heard  a  very  high  voice  exclaim,  ‘  Who  is 
this  d — d  fellow  ?  ’  Retreat  was  impossible,  and  there  was 
nothing  for  it  but  to  shuffle  on  and  try  to  pass  the  King 
without  further  rebuke.  Not  a  bit  of  it.  As  he  neared  the 
sofa  the  King  exclaimed, ‘ Good  evening,  Sir;  T  suppose  you 
are  the  regimental  doctor?’  And  the  imperfectly-accoutred 
youth,  covered  with  confusion  as  with  a  cloak,  fled  blush¬ 
ing  into  the  ballroom  and  hid  himself  from  further  obser¬ 
vation.”  The  writer  of  the  book  alluded  to  appropriately 
adds:  “And  yet  the  narrator  of  this  painful  story  always 
declared  that  George  IV  could  be  very  gracious  when  the 
fancy  took  him  ;  that  he  was  unformly  kind  to  children  ; 
and  that  on  public  occasions  his  manner  was  the  perfection 
of  kingly  courtesy.” 

C/ESAREAN  SECTION  IN  THE  PHILIPPINES. 

Dr.  Lobti,  of  Biarritz,  furnishes  us  with  information  about 
obstetrics  in  the  Philippines,  even  more  remarkable  than 
the  recent  reports  as  to  the  strange  social  and  political  re¬ 
lations  of  the  inhabitants  of  those  islands.  Owing  to  well- 
known  religious  prejudices,  craniotomy  is  doubtless  rarely, 
if  ever,  practised,  but  Caesarean  section  after  the  death  of 
the  mother  is  not  rarely  performed  as  a  religious  duty.  In 
1821,  the  year  when  a  deadly  epidemic  of  cholera  ravaged 
the  Philippines,  six  post-mortem  Caesarean  sections  were 
undertaken  in  Bohol  alone.  The  parish  register  contains  a 
notification  of  the  baptism  of  the  children,  two  being  re¬ 
ported  as  strong,  and  the  remaining  four  likely  to  live.  No 
serious  comment  need  be  made  on  this  alleged  saving  of 
all  the  six  infants  who  survived  the  algid  stage  of  cholera 
and  the  death  of  the  parent.  In  another  village  the  same 
operation  was  undertaken  in  one  case,  and  the  child  lived, 
it  is  said,  seven  hours.  Even  more  incredible  is  the  case  of 
a  woman  in  Cabancalan,  Isle  of  Negros,  who  died  preg¬ 
nant  ;  her  abdomen  was  opened  twenty-four  hours  after 
death.  The  child,  it  is  related,  showed  every  sign  of  life. 
Six  years  later,  at  Mandana,  a  child  is  said  to  have  been 
extracted  seven  hours  after  the  death  of  its  mother.  Not 
only  was  it  reported  as  living,  but  it  is  said  to  be  yet  alive 
to  witness  the  truth  of  the  report.  In  the  Isle  of  Negros 
a  living  female  foetus  was  removed  from  the  body  of  a 
woman  who  had  been  murdered  two  hours  previously. 
Lastly  comes  an  announcement — as  long  ago,  we  must  ob¬ 
serve,  as  December  12th,  1854 — in  the  Official  Bulletin  of 
Manila.  Caesarean  section  was  performed  on  the  body  of 
a  woman  five  months  pregnant  five  hours  after  her  death. 
The  foetus  lived  for  half  an  hour.  Of  the  above  statements, 
reproduced  in  the  Journal  d' Hygiene,  it  may  be  confidently 
asserted  that  they  include  two  facts  mixed  up  with 
a  mass  of  what  we  may  gently  term  inaccuracies :  first, 
that  post-mortem  Caesarean  section  is  often  undertaken  in 
the  Philippines,  no  doubt  more'frequently  than  above  re¬ 
ported;  and  secondly,  that  there  is  an  extreme  prejudice 
in  its  favour  which  makes  the  natives  eager  and  ready  to 
believe  that  the  aim  of  the  proceeding  is  not  missed. 


Mr.  William  Cadge,  F.R.C.S.,  Consulting  Surgeon  to 
the  Norfolk  and  Norwich  Hospital,  has  given  ,£10,000  to 
the  endowment  fund  of  the  hospital.  Mr.  Cadge  made  a 
similar  donation  to  the  same  fund  a  few  years  ago. 


Dr.  C.  R.  Marshall  has  been  appointed  Professor  of 
Materia  Medica  at  University  College,  Dundee.  Dr. 
Marshall  has  for  some  years  held  the  post  of  Assistant 
Downing  Professor  of  Medicine  in  the  University  of  Cam¬ 
bridge,  and  is  well  known  for  his  pharmacological  re¬ 
searches. 
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SANITARY  AUTHORITIES  AND  TUBERCULOSIS. 

The  public  attention  drawn  to  the  prevention  of  tuberculosis 
by  the  action  of  the  National  Association,  and  especially  by 
the  recent  meeting  at  Marlborough  House,  is  a  sufficient 
excuse— if  excuse,  indeed,  were  needed — for  returning  again 
to  the  subject,  and  especially  for  examining  into  the  existing 
powers  of  sanitary  authorities  for  preventing  the  spread  of 
this  disease,  either  by  disinfecting  premises  where  a  death 
has  occurred,  or  by  providing,  or  assisting  in  the  provision  of, 
hospitals  for  the  open-air  treatment  of  the  sufferers. 

Disinfection. 

Powers  under  1875  Act  Cover  any  Infectious  Disease. 

The  Public  Health  Act,  1875,  gives  sanitary  authorities, 
outside  the  metropolis,  certain  powers  in  regard  to  “infec¬ 
tious  disease.”  Section  cxx  of  that  Act  enables  an 
authority,  on  the  certificate  of  any  registered  practitioner 
“that  the  cleansing  and  disinfecting  of  any  house,  or  part 
thereof,  and  of  any  articles  therein  likely  to  retain  infection, 
would  tend  to  prevent  or  check  infectious  disease,”  to  give 
the  owner  or  occupier  notice  to  carry  out  such  cleansing  or 
disinfecting  within  a  specified  time.  If  he  fail  he  may  be 
fined,  and  the  local  authority  may  do  the  work,  charging  him 
with  the  C03t.  By  another  part  of  the  same  section,  if  the 
owner  or  occupier  is  unable,  from  poverty  or  otherwise, 
“  effectually  to  carry  out  the  requirements  of  this  section,” 
the  authority  may,  with  his  consent,  do  the  work  for  him  free 
of  expense. 

Limitation  by  the  Prevention  Act  to  Certain  Diseases. 

It  will  be  noted  that  under  this  section  there  is  no  limitation 
to  the  ordering  of  the  cleansing  and  disinfecting  of  a  house  or 
room,  or  articles  in  it,  even  to  “dangerous”  infectious  dis¬ 
eases,  a  term  used  in  other  sections  of  the  Act.  The  section 
clearly  might  be  applied  to  diseases  like  chicken-pox  or 
scabies,  which  could  only  in  extreme  cases  perhaps  be  regarded 
as  “  dangerous.”  The  section,  again  without  any  limitation 
of  the  wide  term  “  infectious  disease,”  is  made  to  apply  by  the 
Act  of  1885  to  ships.  The  adoption,  however,  by  a  sanitary 
authority  of  Section  v  of  the  Infectious  Disease  (Prevention) 
Act,  1890,  repeals  Section  cxx  of  the  Public  Health  Act,  1875, 
for  that  district,  and  substitutes  other  powers.  It  will  be 
remembered  that  the  several  sections  of  this  Prevention  Act 
are  severally  and  separately  adoptable  by  an  authority  outside 
the  metropolis.  By  the  definition  clause  (3)  of  this  Act  of 
1890,  however,  the  term  “  infectious] |  disease”  has  a  limited 
meaning  given  to  it,  and  the  provisions  of  the  adoptable 
sections,  therefore,  only  apply  to  those  infectious  diseases 
named  in  the  Notification  Act  of  1889,  or  to  other  infectious 
diseases  added  to  the  list  in  the  manner  prescribed  in  the  last- 
named  Act.  The  approval  of  the  Local  Government  Board  is 
necessary  to  any  such  extension  of  the  list  of  infectious 
diseases. 

Purifying  Houses  tender  Section  Jfj. 

It  follows,  therefore,  failing  any  such  extension  to  tuber¬ 
culous  disease,  that  an  authority,  which  by  adopting  the,  in 
some  respects,  stronger  section  of  the  Prevention  Act  of  1890, 
had  ipso  facto  repealed  its  own  powers  under  Section  cxx  of 
the  Public  Health  Act,  1875,  would  have  so  far  sacrificed 
its  right  of  dealing  not  only  with  chicken-pox  and  scabies 
by  ordering  disinfection,  but  even  with  phthisis.  We  say 
advisedly  “so  far”  for,  by  what  looks  at  first  sight  like 
a  redundancy  in  the  1875  Act,  there  is  in  that  Act  another 
section— Section  xlvi— which  enables  an  authority,  on  the 
certificate  to  a  certain  effect  of  the  medical  officer  of  health, 
or  two  medical  practitioners,  to  order  the  “  whitewash¬ 
ing,  cleansing,  or  purifying  ”  of  any  house  or  part  of  a  house. 
The  required  medical  certificate  is  to  the  effect  that  such 
house,  or  part  of  a  house,  is  “in  such  a  filthy  or  unwholesome 
condition  that  the  health  of  any  person  is  affected  or  en¬ 
dangered  thereby,  or  that  the  whitewashing,  cleansing,  or 
purifying . would  tend  to  prevent  or  check  infectious  dis¬ 

ease.”  Again  “  infectious  disease  ”  is  unrestricted,  and  must 
be  held  to  include  phthisis,  even  if  the  “  unwholesome  con¬ 
dition”  of  the  earlier  part  of  the  sentence  did  not  enable 
cleansing  after  that  disease  to  be  effected.  Unfortunately 
this  clause  does  not  give  power  to  remove  “  articles.”  The 
apparent  redundancy  of  the  section  is  due  to  the  circum¬ 


stance  that  Section  xlvi  (the  whitewashing  and  purifying- 
clause)  is  a  survival  of  Section  lx  of  the  Public  Health  Act. 
of  1848,  while  Section  cxx  (the  disinfecting  clause,  applying 
also  to  “  articles  ”)  was  Section  xxii  of  the  Sanitary  Act  of 
1866.  The  draughtsmen  of  the  1875  Act,  perhaps  wisely,  left, 
these  two  sections  practically  as  they  were  originally  enacted.. 
Owing  to  their  having  done  so,  it  seems  that  an  authority 
desiring  it  could,  by  means  of  Section  xlvi,  insist  upon  the 
purifying  of  a  house  in  which  a  phthisical  case  had  occurred,, 
even  although  they  had,  by  adopting  Section  v  of  the 
Prevention  Act,  lost  the  power  of  disinfecting  the  house  and 
all  articles  infected  by  any  infectious  disease  conferred  by 
Section  cxx  of  the  1875  Act. 

Limitation  of  the  Term  “  Infectious  Disease  ”  in  London. 

London  is  practically  in  the  position  of  those  provincial 
districts  which  have  adopted  the  Prevention  Act.  “  Infectious, 
disease”  in  the  1891  (London)  Act  is  a  term  limited  to  certain 
specified  disorders.  In  provincial  districts  which  have- 
adopted  Section  v  of  the  Prevention  Act,  the  term  “  infectious- 
disease”  applies  only  to  diseases  named  in  the  Notification- 
Act,  and  such  other  diseases  as  the  authority  may  have  been 
allowed  to  add  to  their  list  for  the  purposes  of  the  former 
Act,  presumably  for  use  as  to  all  the  clauses  adopted  from, 
that  Act.  In  London,  while  the  initial  restriction  on  the 
meaning  of  the  term  is  the  same,  the  extension  of  the  term  to¬ 
other  infectious  diseases  may  be  for  the  purpose  apparently 
of  the  disinfection  clause,  or  other  single  provision  of  Sec¬ 
tions  lix  to  lxxiv  only,  if  such  be  deemed  advisable.  The 
sanction  of  the  Local  Government  Board  is  necessary  to  such 
extension  of  the  definition  whether  determined  on  by  a  vestry 
for  its  own  district,  or  by  the  London  County  Council  for  the 
whole  metropolis. 

Power  to  Order  Articles  to  be  Destroyed. 

But  the  powers  conferred  by  Sections  cxx  and  xlvi  are  not 
the  only  ones  by  which  an  authority  outside  London  can  deal 
with  articles  infected  by  tubercle  bacilli.  Section  cxxi  of  the 
Public  Health  Act.  1875,  allows  an  authority  to  “direct  the 
destruction  of  any  bedding,  clothing,  or  other  articles  which 
have  been  exposed  to  infection  from  any  dangerous  infectious 
disorder,”  and  allows  them  to  grant  compensation.  The  next 
section,  which  allows  them  to  provide  a  disinfecting  station 
and  to  disinfect  any  articles  brought  to  them  free  of  charge, 
could  be  made  to  cover  the  voluntary  disinfection  of  articles 
from  a  tuberculous  patient.  The  authority  which  had  repealed 
Section  cxx  and  not  added  phthisis  to  its  infectious  list  could, 
perhaps,  not  legally  fetch  infected  articles  to  its  stations,  but- 
would  probably  be  willing  to  do  so  and  risk  the  criticism  of 
the  auditors  rather  than  destroy  useful  property. 

Compulsory  Isolation. 

Section  cxxiv,  which  provides  for  the  compulsory  removal 
to  hospital  of  a  patient  suffering  from  a  “  dangerous  infec¬ 
tious  disorder,”  need  not  be  very  lengthily  con¬ 
sidered.  The  conditions  of  such  enforced  remo  /al  are  that 
(1)  the  patient  is  without  proper  lodging  or  accommodation, 
or  (2)  is  lodged  in  a  room  occupied  by  more  than  one  family, 
or  (3)  is  on  board  ship,  and  (4)  that  there  is  a  conveniently- 
situated  hospital,  (5)  whose  managers  are  willing  to  receive 
such  patient.  When  the  patient  is  in  a  common  lodging- 
house  and  the  hospital  authorities  are  willing,  the  process  is 
even  more  summary.  This  introduces  the  question  of  the 
provision  of  hospitals. 

Other  Sanitary  Powers  against  Infection. 

It  may  be  mentioned,  however,  in  passing,  that  Section 
cxxvi  of  the  Act  of  1875,  applicable  to  the  English  provinces, 
makes  it  penal  to  give,  lend,  sell,  transmit,  or  expose — with¬ 
out  previous  disinfection — any  article  exposed  to  infection 
from  “  any  dangerous  infectious  disorder.”  In  the  corre¬ 
sponding  section  applying  to  London  the  term  “  infectious- 
disorder  ”  is  limited  in  the  manner  already  indicated. 

The  penalty  under  Section  cxxvm  for  letting,  without  disin¬ 
fection,  a  house  or  room  occupied  by  a  patient,  would 
apparently,  under  the  1875  Public  Health  Act,  in  the  same 
way  apply  to  any  “  dangerous  infectious  disorder,”  including 
phthisis,  but  the  usual  limitation  applies  in  London. 
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Provision  of  Hospitals. 

The  provision  of  hospitals  by  sanitary  authorities  is 
apparently  a  less  difficult  question.  The  compulsory  removal 
section  (Section  exxiv  of  the  Public  Health  Act.  1875),  already 
referred  to.  merely  stipulates  that  the  hospital  must  be  one 
“  for  the  reception  of  the  sick,”  and  it  is  left  to  the  managers 
to  say  whether  they  will  receive  the  particular  case.  It  is 
common  enough,  as  everyone  knows,  to  send  cases  of  enteric 
fever  to  general  hospitals.  The  hospital  need  not  belong  to 
the  local  authority,  or  to  any  sanitary  authority,  and  need  not 
be  within  the  district  of  the  authority  sending  in  the  patient. 

Correspondingly  broad  is  the  power  given  to  sanitary 
authorities  themselves  to  provide  hospitals.  Such  hospitals, 
as  they  “  may  provide  for  the  use  of  the  inhabitants  of  their 
district,”  are  to  be  “  for  the  reception  of  the  sick.”  There  is 
no  qualification  of  the  word  “sick.”  Nothing  is  said  in 
Section  cxxxi  (Public  Health  Act,  1875)  about  infectious  dis¬ 
orders,  dangerous  or  otherwise.  Clearly,  therefore,  any  sanitary 
authority  may  either  themselves  erect,  contract  for  the  use  of, 
•or  combine  with  other  authorities  in  providing  “  hospitals,  or 
temporary  places,  for  the  reception  of  the  sick.”  There  is 
nothing  to  prevent  any  sanitary  authority  from  building  or 
•contracting  with  anyone  for  the  use  of  wards  for  tuberculous 
patients.  The  cost  of  maintenance  of  any  such  patient,  not 
being  a  pauper,  would  by  Section  cxxxn,  “  be  deemed  to  be  a 
debt  due  from  such  patient  to  the  local  authority,”  recover¬ 
able  if  applied  for  within  six  months  of  his  discharge. 

It  is  true  that  in  regard  to  most  acute  infectious  disoi'ders 
■it  has  been  the  habit  of  many  authorities  to  ignore  the  exist¬ 
ence  of  such  debt  on  the  principle  that  the  protection  to  the 
public  obtained  by  treating  infectious  cases  within  the  walls 
of  the  isolation  hospital  is  worth  the  expenditure.  This  prac¬ 
tice  avoids  the  irritation  resulting  from  the  action  on  the 
part  of  an  authority  in  first  carrying  off  an  infected  member 
of  a  family  and  then  charging  for  his  maintenance. 

Acute  v.  Chronic  Infectious  Disease. 

The  increasing  demand  made  upon  the  space  at  the  disposal 
of  an  authority  for  the  isolation  of  ordinary  infectious  cases, 
and  the  corresponding  increase  in  outlay,  make  it  not  impro¬ 
bable  that  there  would  be  considerable  hesitation  about 
•extending  the  benefits  of  hospital  treatment  to  all  cases  of 
tuberculosis  entirely  free  of  charge.  There  is,  of  course,  an 
obvious  distinction  between  treating  a  case  of  scarlet  fever  ha- 
six  weeks,  and  thus  saving  the  young  members  of  a  family 
not  only  from  risk  of  the  infection,  but  also  from  the  necessity 
■during  the  whole  of  that  period  of  absenting  themselves  from 
school — there  is  an  obvious  distinction  between  this  and  the 
treatment,  perhaps  for  several  years,  of  a  phthisical  patient 
whose  disease  is  less  patently  infective.  The  element  of  the 
pecuniary  saving  to  the  public  by  checking  the  disease  early, 
instead  of  allowing  such  person  to  become  a  hopeless  invalid, 
and  eventually  chargeable  to  the  rates,  is  one  in  which  the 
guardians  of  the  poor  are  morally,  if  not  legally,  as  much 
•concerned  as  the  sanitary  authority.  So  far,  in  fact,  as  the 
patient  is  not  immediately  dangerous  to  any  large  number  of 
the  inhabitants,  the  sanitary  authority  might  hesitate  to 
interfere. 

It  would  seem  that,  in  the  first  instance,  a  combination 
between  the  sanitary  and  Poor-law  authorities  and  those 
voluntary  helpers,  who  in  this  country  are  never  far  to  seek, 
might  best  meet  the  immediate  requirements  for  the  isolation 
and  treatment  of  tuberculous  patients.  A  voluntary  sana¬ 
torium  or  hospital,  subsidised  from  the  rates,  seems  the 
likeliest  direction  in  which  to  look.  A  small  charge  for  every 
•ease,  paid  by  the  individual  when  able,  by  the  guardians  or 
sanitary  authority  where  such  was  not  the  ease,  should  cover 
to  a  large  extent  the  cost ;  and  the  Wernhers  and  Beits  are 
not  the  only  wealthy  persons  who  would  desire  to  assist— 
perhaps  even  to  start— institutions  for  the  open-air  treatment 
of  consumption. 


Charitable  Midwifery  in  Paris.— It  is  stated  that  of  the 
fifty  to  fifty-five  thousand  women  confined  every  year  in  Paris 
more  than  30  per  cent,  are  attended  at  the  expense  of  the 
Assistance  Publique.  Of  these  women,  14,066  are  delivered  in 
the  maternity  hospitals,  5,876  by  midwives  attached  to  the 
Siospitals,  and  12,015  by  the  midwives  of  the  Bureaux  de  Bien- 
tfaisance. 


REPORT  OF  THE  MEDICAL  OFFICER  OF  THE 
LOCAL  GOVERNMENT  BOARD  (ENGLAND) 
FOR  1897-98, 

I. 

We  have  already,  in  the  British  Medical  Journal  of 
December  17th,  1898,  commenfted  on  some  of  the  matters  of 
which  Sir  Richard  Thorne  treats  in  his  annual  report, 
namely,  the  Bacteriology  of  Infantile  Diarrhoea  and  Cholera 
Nostras,  and  Unvaccinated  Children.  The  words  of  Sir 
Richard  Thorne  concerning  the  latter  subject  have  been 
quoted  again  and  again  in  the  short  period  that  has  elapsed 
since  the  report  was  issued,  and  are  pregnant  with  dark 
forebodings  of  what  may  happen  if  the  new  legislation  as 
to  vaccination  continue  to  be  so  administered  that  a  large 
part  of  the  population  escapes  from  acquiring  the  protection 
which  vaccination  and  revaccination  alone  can  afford. 

Administrative  Business. 

Sir  Richard  Thorne,  by  the  aid  of  a  few  graphic  paragraphs, 
lifts  the  curtain  that  usually  veils  the  internal  doings  of  a 
Government  department,  and  shows  how  much  goes  on  of  a 
quiet  and  informal  character  that  tends  to  smooth  the  work¬ 
ing  of  officialdom  in  the  matter  of  local  applications  of  health 
bodies  which  have  to  do  with  such  subjects  as  hospital  pro¬ 
vision  for  the  isolation  of  infectious  diseases,  local  by-laws, 
the  raising  of  loans,  and  the  carrying  out  of  the  duties  of 
medical  officers  of  health.  We  cannot  wonder  that  local 
authorities  have  availed  themselves  of  these  means  of  dis¬ 
cussing  important  points,  nor  that  results  have  been  thus 
obtained  that  could  hardly  have  been  achieved  by  formal 
correspondence.  The  same  seems  to  have  been  true  of  the 
visits  of  the  medical  inspectors  to  localities  where  health 
matters  needed  attending  to  ;  and  Appendix  A,  No.  5,  gives  a 
useful  abstract  of  the  more  important  reports  made  by  the 
staff  relative  to  the  incidence  of  disease  in  particular  places, 
and  to  questions  concerning  local  sanitary  administration. 
The  proposals  of  one  kind  and  another  touching  on  public 
health  that  have  been  investigated  were  numerous  and 
diversified. 

Enteric  Fever  at  Maidstone. 

It  is  clear  from  the  report  that  Dr.  Theodore  Thomson  had 
made  much  progress  in  an  independent  investigation  of  the 
Maidstone  epidemic  of  enteric  fever  of  1897  before  he  became 
associated  in  the  “public”  inquiry  which  was  locally  re¬ 
quested,  and  which  resulted  in  the  issue  of  a  joint  report  by 
himself  and  other  two  inspectors  of  the  Local  Government 
Board,  which  report,  we  are  told,  “  did  not  form  part  of  the 
proceedings  of  the  Medical  Department.” 

Cholera  and  Plague. 

A  few  words  by  Sir  Richard  Thorne  on  the  action  of  the 
Medical  Department  in  regard  to  the  arrival  of  two  vessels  at 
Plymouth  and  Southampton  respectively,  the  one  infected  by 
cholera  and  the  other  by  plague,  incidentally  afford  evidence 
of  the  efficiency  of  our  port  administration  in  respect  of  the 
local  action  needed  when  these  exotic  diseases  are  in  question 
and  to  the  tact  displayed  l  y  the  Central  Department  in  deal¬ 
ing  with  local  and  other  interests  in  these  matters.  As 
regards  cholera  prevalences  in  and  out  of  Europe,  Dr.  Bruce 
Low  gives  a  detailed  statistical  report,  which  proceeds  much 
on  the  lines  of  those  which  came  from  the  pen  of  the  late  Dr. 
Barry,  as  to  the  appearances  of  the  disease  both  in  iS94and 
1895.  Rr-  Low  seems  to  have  a  distinct  facility  for  correlating 
data  of  the  sort,  and  his  report  is  well  deserving  of  pre¬ 
servation. 

Oysters  and  Enteric  Fever. 

The  very  valuable  contribution  to  the  literature  directly 
connecting  the  ingestion  of  oysters  with  diseases  in  the 
human  subject,  made  by  Dr.  Buchanan,  is  reproduced  in  an 
appendix,  and  fully  commented  upon  by  Sir  Richard  Thorne, 
whose  analyses  of  this  and  of  the  other  reports  in  the  volumes 
are  masterly  summaries  of  the  facts  detailed.  As  a  result  of 
complete  and  exhaustive  inquiry  into  26  cases  of  enteric  fever 
in  several  sanitary  districts,  it  would  seem  impossible  to  avoid 
the  conclusion  that  certain  oysters  did,  as  a  matter  of  fact, 
convey  the  disease  to  consumers  ;  and  with  great  exactness 
Dr.  Buchanan  indicates  whence  these  oysters  came  and  the 
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means  whereby  he  believes  they  derived  their  infective 
quality. 

Enteric  Fever  at  King’s  Lynn. 

The  lesson  to  be  derived  from  the  reinvasion  of  King’s 
Lynn  by  enteric  fever  in  1897,  as  chronicled  in  a  report  by  I)r. 
Mivart,  included  in  the  volume — following  as  it  did  upon  a 
like  epidemic  in  1891-92 — is  that  it  is,  to  say  the  least,  false 
economy  to  be  content  with  a  water  service  of  a  doubtful 
character.  Notwithstanding  the  history  of  the  earlier  epi¬ 
demic,  the  inhabitants  resisted  all  attempts  to  substitute  a 
wholesome  water  service  for  the  sewage-polluted  fluid  of  the 
river  Gaywood  ;  and  only  by  tbe  issue  of  a  provisional  order 
by  the  Local  Government  Board  has  a  satisfactory  supply  at 
last  been  secured. 

Bury  Water  Service. 

Dr.  Bruce  Low’s  account  of  his  visits  to  the  six  gathering 
grounds  of  the  Bury  Corporation  Waterworks  is  full  of  im¬ 
portant  statements  concerning  the  conditions  under  which 
these  works  procure  and  distribute  the  water  drainings  from 
grounds  whereon  human  beings  are  housed  and  at  work,  and 
whereon  manure,  slop  water,  privy  contents,  etc.,  are  placed  ; 
“upon  some  of  them  at  least  there  exist  conditions  which 
must  foul  the  water,”  and  which  would  favour  the  spread  of 
disease,  should  the  specific  poison  “be  introduced  upon  them 
from  without.”  We  are  glad  to  learn  that  steps  have  been 
taken  and  are  in  progress  for  ridding  the  gathering  areas  from 
pollution. 

County  Council  Representation. 

Included  in  the  volume  is  a  report  by  Dr.  Thomson  on  the 
general  sanitary  circumstances  of  the  borough  of  Bewdley, 
made  in  consequence  of  a  representation  by  the  Worcester¬ 
shire  County  Council  that  the  local  authority  had  made 
default  in  not  enforcing  their  powers  under  the  Public  Health 
Act,  especially  as  regards  water  supply,  housing  of  the  work¬ 
ing  classes,  and  sewerage.  We  need  say  nothing  more  on 
this  matter  than  that  the  report  demonstrates  that  the 
“county  council  are  evidently  justified”  in  the  course  they 
took.  We  could  not  expect  less  with  Dr.  Fosbroke  as  their 
adviser  in  such  matters. 


THE  TRAFFIC  IN  ABORTIFACIENTS. 

The  pestilent  traffic  in  so-called  abortifacients  has  received, 
we  may  hope,  a  heavy  blow  from  tbe  publicity  given  to  its 
methods  and  consequences  in  the  recent  blackmailing  case 
tried  at  tbe  Old  Bailey  before  Mr.  Justice  Hawkins. 

In  passing,  we  may  note  the  interesting  fact  that  this  was 
Sir  Henry  Hawkins’s  last  appearance  as  a  judge  at  the  Old 
Bailey,  and  that,  in  the  opinion  of  those  who  were  present,  he 
has  never  presided  with  more  ability  and  impartiality  at  any 
of  the  great  trials  with  which  his  name  has  been  associated 
during  the  twenty-two  years  in  which  he  has  been  a  veritable 
pillar  of  the  law. 

The  facts  of  the  case  are  remarkable.  Three  brothers 
rejoicing  in  the  sinister  name  of  Chrimes  had  been  for  some 
two  and  a  half  years  carrying  on  a  trade  in  the  sale  of 
“  female  remedies,”  described  by  them  in  the  usual  terms 
as  “  miraculous,”  “  irresistible,”  etc.  But  the  brothers  con¬ 
templated  something  more  ambitious  than  the  establishment 
of  a  business  in  the  sale  of  drugs.  Between  them  they  con¬ 
cocted  a  most  nefarious  plot.  The  names  and  addresses  of  the 
women  who  applied  for  these  “  miraculous  remedies  ”  were  all 
noted,  and  in  a  little  over  two  years  the  industrious  brothers 
had  thus  got  more  or  less  in  their  power  some  12,000  credulous 
women!  The  net  was  now  full,  and  they  proceeded  to  haul 
it  in.  Early  in  October,  1898,  they  issued  to  between  8,000 
and  10,000  women  a  letter  stating  that  the  writer — “  a  public 
official  ” — was  in  possession  of  evidence  that  the  recipient 
had  compiitted  the  awful  crime  of  preventing  the  oirth 
of  a  child  ;  that  legal  proceedings  had  commenced  ;  and  that 
she  would  be  arrested  in  a  few  days  unless  the  sum  of  two 
guineas — in  postal  orders,  not  cheques— was  sent  at  once  to 
the  “public  official”  to  cover  his  “costs.”  It  requires  but 
little  imagination  to  realise  the  terrors  which  must  have 
seized  many  recipients  of  such  a  letter,  whether  innocent  or 
guilty  of  the  charge  alleged. 

CopieB  of  the  letters  were  placed  in  the  hands  of  the  police, 
who  acted  on  the  information  with  promptitude  and  energy. 
The  three  brothers  were  arrested,  and  in  due  time  tried,  con¬ 


victed,  and  sentenced  to  penal  servitude  for  terms  of  twelve,, 
twelve,  and  seven  years  respectively.  Meantime  the  letters- 
sent  to  them  by  their  victims  were  intercepted  by  the  police. 
Postal  orders  to  the  amount  of  over  £ 800  poured  in  in  a  few 
days,  accompanied  by  protestations  of  innocence  and  appeals 
for  forgiveness.  The  judge,  in  passing  sentence,  read  two,, 
taken  from  a  large  bundle  which  lie  held  in  his  hand,  for  the 
purpose  of  illustrating  the  effect  the  blackmailing  letter  would 
have  even  on  an  innocent  woman. 

The  case  is  important  chiefly  because  it  has  attracted 
public  attention  to,  and  compelled  the  authorities  to  take  note 
of  the  mischief  done  by  these  advertisements  of  “  female 
remedies  for  obstructions.” 

When  the  case  was  before  Mr.  Alderman  Newton  at  the 
Mansion  House  he  described  the  publication  of  advertise¬ 
ments  of  this  class  as  “an  ugly  blot  on  the  deservedly  high 
character  of  our  press  in  general.”  Mr.  Justice  Hawkins  spoke 
equally  strongly  on  the  subject ;  and  finally,  as  a  rider  to* 
their  verdict,  the  jury  declared  “  that  such  a  vile  plot,  even 
with  all  the  ingenuity  displayed  in  it,  could  only  have  been 
possible  by  the  acceptance  of  such  immoral  advertisements- 
by  a  section  of  the  press,  religious  and  secular,  well  knowing, 
their  nature.”  The  jury  further  expressed  their  conviction 
that  means  should  be  found  to  suppress  such  advertisements- 
and  the  institutions  from  which  they  emanate,  as  tlieycon- 
sidered  them  direct  incentives  to  ignorant  and  evil-minded 
women  to  commit  crime.  Mr.  Justice  Hawkins  received  the- 
rider  with  evident  satisfaction,  saying,  “That  is  one  of  the- 
matters,  if  you  will  permit  me,  that  I  will  send  to  the  Home- 
Secretary.”  We  may  therefore  hope  that  the  police  will  be 
instructed  to  exercise  more  vigilance  than  they  have  done 
hitherto  in  suppressing  such  thinly-veiled  incitements  to 
criminal  abortion. 

The  enormous  demand  for  such  remedies  was  brought  to- 
light  by  the  trial.  This  was  evidenced  not  only  by  the 
multitude  of  these  costly  advertisements,  but  was  proved 
directly  by  the  startling  announcement  made  by  counsel  foi' 
the  prosecution  that  some  12,000  women  in  the  course  of  two 
years  walked  into  the  net  spread  by  the  Chrimes  brothers. 

The  stuff  sent  out  to  their  victims  by  these  men  was 
stated  to  be  harmless,  in  fact  a  good  blood  tonic,  incapable  of 
producing  the  effect  claimed  for  it.  Mr.  Justice  Hawkins 
seemed  to  regard  this  as  an  aggravation  of  the  prisoners3’ 
offence  because  it  was  getting  money  under  false  pretences. 
But  is  it  not  time  for  medical  witnesses  to  recognise  and 
make  known  that  there  are  no  drugs  which  have  any 
appreciable  ecbolic  effect  ?  Women  think  that  there  are. 
Independently  of  the  advertised  nostrums  there  is  probably 
nothing  commoner  than  the  sale  over  the  counters  of 
prescribing  chemists  of  pills  for  the  purpose  of  bringing  on  a*, 
delayed  menstruation.  The  pills  generally  given  for  the  pur¬ 
pose  are  those  containing  iron  or  aloes,  or  both  ;  and  it  is- 
probable  that  in  a  few  cases  the  irritation  of  the  lower  bowel) 
so  produced  may  bring  about  the  expulsion  of  an  early  ovum. 
In  a  good  many  more  no  effect  upon  the  uterus  is  produced. 
Jnsome  cases  the  expected  menstruation  has  not  appeared 
from  causes  other  than  pregnancy :  from  anxiety,  from, 
change  of  residence,  anaemia,  or  some  other  slight  cause  ;  andi 
the  drug  given  may  do  good  by  allaying  fear,  or  by 
improving  health .  The  futility  of  drugs  for  bringing  on 
abortion  will  be  illustrated  by  the  following  question  :  There- 
are  cases  in  which  medical  men  for  good  reasons,  and  after- 
consultation,  think  it  necessary  to  induce  abortion  ;  but  who¬ 
ever  heard  of  their  trusting  to  drugs  to  do  it  ? 

It  is  often  elifficult,  in  many  cases  impossible,  to  make- 
women  see  any  moral  difference  between  early  getting  rid  of 
the  product  of  conception  and  using  measures  to  prevent 
pregnancy  altogether.  The  latter  practice  is  unfortunately 
far  too  common,  especially  among  married  women.  Unmar¬ 
ried  lovers,  when  the  hour  of  temptation  arrives,  do  not  stop 
to  think  of  so-called  Malthusian  precautions,  and  it  is  not 
wonderful  if  the  one  on  whom  fall  the  consequences  of  a 
moment  s  folly  tries,  by  what  seem  to  her  harmless  means,  to¬ 
ward  off' those  consequences,  terrible  as  they  are  to  her. 

We  have  already  commented  on  the  state  of  the  law  as  to* 
constructive  murder,  and  in  the  lay  press  there  is  a  general 
consensus  of  opinion  as  to  the  injustice  of  treating  the  induc¬ 
tion  of  abortion,  if  it  happens  to  be  fatal,  as  murder.  There 
is  this  to  be  said  for  the  abortionist :  that  he  at  least  carries 
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out  liis  share  of  the  bargain,  and  relieves  the  patient  from  the 
consequences  of  her  fault.  But  the  rascals  who  advertise 
remedies  which  will  cure  all  female  irregularities  simply  take 
advantage  of  their  victims’  fears  to  defraud  them.  In  our 
opinion  a  conviction  for  obtaining  money  under  false  pre¬ 
tences  would  never  be  better  "deserved  than  in  such 
cases. 

We  do  not  wish  to  minimise  the  offence  of  medical  men 
who  prostitute  their  medical  knowledge  by  using  it  to  relieve 
—for  excessive  fees— foolish  girls  from  the  consequences  of 
folly.  But  we  think  the  main  cause  of  illicit  intercourse  is 
the  desire  of  young  people  for  a  life  of  luxury  and  display 
which  is  incompatible  with  early  marriage,  and  that  the 
purity  of  family  life  in  England  is  to  be  maintained  by 
training  children  in  clean,  plain,  and  healthy  ways,  and  by 
giving  them  such  opportunities  of  forming  desirable  acquaint¬ 
ances  among  the  opposite  sex  as  shall  make  them  early  wish¬ 
ful  to  enter  into  the  honourable  estate  of  matrimony.  Family 
training  on  such  lines  will  do  more  to  repress  abortion-pro¬ 
curing  than  heavy  sentences  on  the  few  abortionists  who  have 
the  misfortune  to  be  found  out. 


TIIE  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  OF  LONDON  FOR  1897. 

I. 

Vital  Statistics. 

Mr.  Shirley  Murphy’s  annual  report  is  always  an  interest¬ 
ing  document,  dealing  as  it  does  with  the  vital  returns 
and  administrative  details  of  a  huge  population  of  4,484,717 
housed  upon  an  area  of  75,462  acres,  and,  although  an 
enormous  amount  of  information  is  given  in  a  little  over  a 
hundred  pages,  it  may  be  said  to  be  at  once  a  model  of 
lucidity  as  well  as  of  conciseness  in  dealing  with  subjects 
which  do  not  readily  lend  themselves  to  such  treatment. 

The  first  part  of  the  report  deals  with  statistics  alone.  In 
common  with  the  country  as  a  whole,  the  County  of  London 
in  1897  presented  the  somewhat  discomforting  statistical 
feature  of  an  increasing  marriage-rate  along  with  a  diminish¬ 
ing  birth-rate— the  marriage-rate  of  18.5  per  1,000  being  the 
highest  since  1878,  whereas  the  birth-rate  of  30.0  per  1,000  is 
the  lowest  recorded.  The  enormous  differences  in  the  social 
status  and  age  and  sex  distribution  of  the  different  sanitary 
areas  comprised  within  the  county  are  reflected  in  the  fact 
that  the  highest  birth-rate  (that  of  St.  Luke)  was  as  high  as 
45.2,  whereas  the  lowest  was  only  13.3  (that  of  St.  Martin-in- 
tlie-Fields).  It  is  mainly  due  to  the  same  causes  that, 
although  the  death-rate  of  the  whole  county  stood  at  the 
respectable  figure  of  17.7  per  1,000  living,  there  were  certain 
areas  with  death-rates  far  in  excess  of  this,  and  others — such 
as  those  of  Lewisham,  Hampstead,  and  Plumstead — which 
were  only  between  13  and  14.  When  allowance  is  made  for 
differences  in  age.  and  sex  distribution  the  corrected  death- 
rate  of  St.  Luke(27.8)  is  the  heaviestof  all  the  other  forty-two 
sanitary  areas  in  the  county,  and  there  are  six  others  with 
rates  above  25 — namely,  Holborn,Limehouse,  St.George-in-tbe- 
East,  St.  George  Southwark,  St.  Saviour,  and  the  Strand.  In 
most  of  these  a  high  birth-rate  in  a  poor-class  community 
doubtless  plays  a  prominent  part  in  determining  the  high 
death-rate,  because  of  the  exceptionally  high  rate  of  infantile 
mortality  which  obtains  in  such  communities.  The  rate  of 
infantile  mortality  for  the  whole  county  was  158  per  1,000 
births— or,  in  other  words,  26.7  per  cent,  of  all  the  children 
born  died  before  they  had  completed  one  year  of  life.  This 
is  an  excessive  mortality,  and  a  very  large  amount  of  it  is 
preventable,  seeing  that  it  is  due  to  parental  ignorance  and 
neglect ;  but,  if  we  take  the  parish  of  St.  George-in  the-East, 
we  find  that  the  rate  of  infantile  mortality  was  197,  and  that 
31.6  per  cent,  of  the  children  born  failed  to  complete  one  year 
of  life. 

Mr.  Shirley  Murphy  next  compares  the  mean  deaths  occur¬ 
ring  at  each  age-period  in  1891-7  with  the  deaths  which  would 
have  occurred  at  similar  age-periods  if  the  death-rates  of 
1881-90  had  still  been  maintained  ;  the  difference  between  the 
two  sets  of  figures  represents  the  number  of  lives  gained  or 
lost  at  each  age-period  by  fluctuations  of  mortality,  and  by 
applying  to  these  differences  the  figures  representing  the  mean 
future  lifetime,  as  calculated  from  the  London  Life  Tables, 


1881-90,  the  actual  gain  or  loss  is  expressed  m  terms  of  “life 
capital.” 

A  table  is  given  showing  that,  calculated  in  this  way,  there 
has  been  a  mean  annual  saving  of  3,587  lives,  and  this 
represents  a  mean  annual  saving  of  142,460  years  of  “life- 
capital.”  A  further  table  shows  that  the  death-rate  at  “all 
ages  ”  for  each  sex  has  progressively  declined,  but  that  when 
the  figures  for  separate  age-groups  are  considered,  the  extent 
of  the  decline  varies  considerably  in  different  age-periods,  and 
that  in  some  periods  there  has  actually  been  an  increase  in 
the  death-rate. 

Having  regard  to  the  special  importance  of  the  subject  and 
to  the  universally  recognised  necessity  for  adopting  in  the  im¬ 
mediate  future  some  measures  which  are  calculated  to  reduce 
the  preventable  mortality  from  tuberculosis,  the  following 
facts  collected  in  the  report  will  be  of  interest.  It  should  be- 
pointed  out,  however,  that  these  death-rates  are  uncorrectec! 
for  differences  in  the  age  and  sex  constitution  of  the  popula¬ 
tions — a  circumstance  which  largely  detracts  from  their  value- 
as  a  means  of  comparing  the  true  incidence  of  the  disease  oi> 
different  London  sanitary  areas. 


Death-rates  per  100,000  Living  in  each  Sanitary  Area. 


Sanitary  Area. 

Tabes 

Mesenterica. 

Tuberculous 

Meningitis. 

C/3 

*s 

Other  Tuber¬ 
culous 
Diseases. 

Respiratory 

Diseases.  ’ 

Other 

Diseases, 

Paddington  . 

M 

19 

115 

12 

240 

947 

Kensington  . 

IO 

22 

148 

27 

263 

993 

Hammersmith  . 

2 

29 

137 

25 

295 

i  1,059 

Pulliam . 

22 

24 

*54 

1 1 

3°9 

1,088 

Chelsea . 

7 

27 

176 

20 

314 

1,128. 

St.  George  Hanover  Square 

IO 

21 

ns 

14 

213 

00 

Westminster . 

25 

25 

273 

324 

1,169 

St.  James  . 

13 

40 

226 

22 

2Q2 

1,055. 

Marylebone . 

IS 

26 

175 

21 

332 

1,125. 

Hampstead  . 

8 

28 

76 

10 

175 

785- 

Pan  eras . 

18 

27 

202 

25 

339 

1,172- 

Islington  ...  . 

26 

24 

145 

19 

282 

983. 

Stoke  Newington 

6 

23 

117 

12 

193 

976. 

Hackney  . 

1  21 

24 

143 

20 

270 

i,o86> 

St.  Giles . 

26 

21 

307 

18 

3°4 

1,076- 

St.  Marti n-in-the-Fields  ... 

1  ' - 

8 

260 

8 

244 

1,007* 

Strand . 

13 

34 

323 

30 

361 

1,265. 

Hoi  born  . 

IO 

26 

272 

33 

5i5 

Clerkenwell  . 

23 

35 

3° 

429 

1,400 

St.  Luke . 

19 

46 

310 

29 

555 

1,485 

London,  City  oi 

3 

40 

185 

23 

364 

1.384 

Shoreditch  . 

29 

3° 

206 

21 

400 

1,382 

Bethnal  Green  . 

42 

31 

200 

is 

445 

1,334 

Whitechapel . 

29 

40 

255 

15 

460 

1, 168 

St.  George-in-the-East 

46 

27 

278 

35 

566 

1,615; 

Limehouse  . 

26 

26 

253 

27 

436 

1,643 

Mile  End  Old  Town . 

21 

29 

139 

24 

308 

1,275- 

Poplar . 

38 

27 

192 

20 

35i 

1,260* 

St.  Saviour  Southwark 

52 

60 

325 

24 

45° 

1,429- 

St.  George  Southwark 

41 

31 

291 

18 

50 

1,403. 

Newington  . 

31 

36 

222 

26 

370 

1,342 

St.  Olave  . 

9 

26 

270 

35 

418 

1,263;. 

Bermondsey . 

37 

35 

204 

20 

425 

1,393 

Rotherhithe . 

12 

25 

162 

27 

376 

1,215 

Lambeth  . 

IS 

30 

1 6S 

18 

283 

1.146 

Battersea  . 

16 

27 

150 

24 

242 

I,OQ2- 

Wandsworth . 

12 

22 

113 

12 

190  1 

899- 

Camberwell  . 

17 

23 

150 

18 

3°3 

1,056- 

Greenwich  . 

26 

l6 

I46 

17 

2S3 

1,156 

Lewisham  . 

l6 

18 

97 

14 

161 

860 

Woolwich  . 

29 

17 

193 

22 

285 

1,156 

Lee  . 

23 

23 

I  12 

18 

163 

887 

Plumstead  . 1 

21 

15 

l6l 

16 

197 

901 

London . . 

21 

26 

172 

20 

309 . 

1,130 

The  zymotic  death-rate  for  London  in  1897  was  2.56,  the- 
lowest  rate  since  1891,  and  a  lower  rate  than  any  of  twelve 
next  largest  English  towns,  except  Bristol  and  Bradford.  The 
Eastern  groups  of  sanitary  districts  had  the  highest  mortality 
from  the  principal  zymotic  diseases — namely,  3.3  per  i,oo» 
living,  and  the  Western  group  the  lcnvest  (2.1). 

In  dealing  separately  with  the  diseases  which  are  included 
in  the  zymotic  rate  small-pox  receives  consideration  at  some 
length.  There  were  104  cases  notified  and  16  deaths  from 
small-pox  in  1897  in  London.  Extracts  from  the  reports  of 
medical  officers  of  health  are  given  which  furnish  information 
in  detail  with  reference  to  the  cases  notified,  and  the  diffi¬ 
culty  attending  the  diagnosis  of  the  disease  is  exemplified  in 
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the_  fact  that  about  25  per  cent,  of  the  eases  were  wrongly 
notified,  the  majority  proving  to  be  chicken-pox. 

The  following  table,  in  which  the  number  of  deaths  at  each 
age-period  is  expressed  as  a  percentage  of  the  total  deaths 
from  small-pox  at  “all  ages,”  very  clearly  indicates  the  rela¬ 
tive  age  incidence  of  the  disease  and  the  value  of  infantile 
vaccination. 


Age-period. 

All  Ages. 

0-1 

1-5 

S-20 

20-40 

40-60 

60-80 

80  and 
upwards. 

Vaccinated . 

IOO 

1.7 

2.6 

17.9 

57-° 

17.6 

3° 

0.2 

•Unvaccinated 

IOO 

16.6 

23-9 

33-o 

20.4 

5-2 

0.9 

0.0 

No  statement 

IOO 

12.8 

II. 9 

23.8 

34-9 

I3-1 

3-3 

0.2 

The  London  vaccination  returns  show  a  record  of  an  increas¬ 
ing  proportion  of  children  born  in  London  who  are  not  vac- 
-cinated,  and  in  1895  the  number  had  reached  the  alarmin0- 
proportion  of  nearly  25  per  cent,  of  the  total  births.  Mi” 
Shirley  Murphy  points  out  that  the  number  has  especially 
increased  since  the  appointment  of  the  Royal  Commission  on 
\  aecination,  and  that  the  figures  foretell  numerous  deaths 
from  small-pox  in  the  future. 


THE  ROENTGEN  RAYS  IN  MILITARY  SURGERY. 

At  a.lne™h.lg  of  the  Roentgen  Society  on  Tuesday,  Janu- 
ary  mtli.  Major  J.  C.  Battersby,  R.A.M.C.,  read  a  paper  illus¬ 
trated  by  lantern  slides  on  The  Present  Position  of  the 
Roentgen  Rays  in  Military  Surgery.  Major  Battersby  was  in 
charge  of  the  Roentgen  Apparatus  with  the  Nile  Expedition¬ 
ary  lorce  in  the  Soudan. 

The  Equipment  of  Military  Hospitals. 

He  said  that  he  was  in  a  position  to  state  that  most  of  our 

. military  hospitals  at  home  and  abroad  were  now  pro¬ 
vided  with  a  most  efficient  x  ray  outfit,  and  that  every  induce¬ 
ment  and  encouragement  was  offered  to  officers  by  the 
Director-General  of  the  Army  Medical  Service  to  acquire  a 
thorough  practical  knowledge  of  this  most  important  adjunct 
to  professional  methods.  Much  doubt  formerly  existed  as  to 
whether  the  process  was  applicable  to  the  arduous  and  oft- 
times  difficult  requirements  of  field  service.  Surgeon-Major 
Beevor,  however,  had  demonstrated  that  successful  results 
•could  be  obtained  in  the  cold  and  mountainous  regions  of 
Northern  India,  and  only  those  who  had  a  knowledge" of  that 
country  could  thoroughly  appreciate  the  difficulties  encoun¬ 
tered  and  the  manner  in  which  they  were  overcome. 

Climatic  Difficulties. 

The  Principal  Medical  Officer  of  the  Egyptian  army  in 
answer  to  inquiries  by  Major  Battersby,  had  written: 

Beevor  worked  chiefly  in  cold  regions;  your  efforts  will  be 
earned  out  m  intense  heat,  where  the  temperature  in  tents 
is  frequently  over  120°  F.”  Major  Battersby  expressed  his 
acknowledgements  for  the  great  care  and  attention  bestowed 
upon  the  construction  of  the  coils  before  they  left  London 
and  also  the  ready  and  able  assistance  he  had  received  from 
the  warrant  officer  of  his  own  corps  who  was  selected  to  help 
him.  Before  leaving  Cairo,  Major  Battersby  took  the  addi¬ 
tional  precaution  of  having  very  thick  felt  covers  made  to 
surround  the  outer  boxes  containing  the  coils  and  storage 
batteries.  By  keeping  these  constantly  wet  the  internal  tem¬ 
perature  was  considerably  reduced,  as  evaporation  in  the 
boudan  was  very  rapid.  Between  Wady  Haifa  and  Abadieh 
.all  the  appaiatus  had  to  travel  for  two  days  and  a  night  in  an 
open  truck,  exposed  during  the  daytime  to  the  fierce  heat  of 
a  blazing  sun,  and  by  keeping  the  felt  wet  every  two  hours 
the  journey  s  end  was  reached  without  mishap.  Tliermo- 
metnc  obseivations  later  on  proved  that  when  the  felt 
oovermgs  were  kept  damp  the  temperature  in  the  centre  of 
Mr.  Dean’s  coil  did  not  exceed  90°  F. 

The  Value  of  the  Roentgen  Rays. 

.  After  considering  the  types  of  cases  in  which  the  Roentgen 
rays  were  best  calculated  to  render  service  to  the  military 
suigeon,  and  giving  a  classification  of  surgical  cases  of  various 


kinds  founded  upon  one  drawn  up  by  Dr.  W.  S.  Haughton, 
Demonstrator  ot  Anatomy,  Trinity  College,  Dublin,  he  pro¬ 
ceeded.  to  say  that  the  Roentgen  rays  had  proved  of  great 
value  in  military  surgery,  as  lead  was  very  opaque  to  the 
rays.  The  erratic  course  often  taken  by  bullets  after  entering 
the  body  rendered  their  discovery  by  ordinary  means  exceed¬ 
ingly  difficult,  if  not  in  some  cases  quite  impossible.  After 
the  battle  at  Omdurman  12 1  British  wounded  were  conveyed 
to  the  surgical  hospital  at  Abadieh.  Of  this  number  there 
were  21  cases  in  which  the  bullet  could  not  be  found,  nor  its 
absence  proved  by  ordinary  methods.  In  20  out  of  these  21 
cases  an  accurate  diagnosis  was  arrived  at  with  the  help  of 
the  rays.  The  odd  case — a  severe  bullet  wound  of  the  lung, 
was  too  ill  at  the  time  to  be  examined.  To  confirm  the  beneficial 
results  obtained  by  means  of  the  Roentgen  rays  on  field 
service,  he  quoted  with  satisfaction  the  opinion  of  the  senior 
medical  officer  in  charge  of  the  hospital,  who  stated  : 

The  Roentgen  rays  proved  of  invaluable  assistance  in  localising  the 
exact  position  of  bullets,  and  in  many  cases  rendering  probing  of  wounds 
unnecessary.  In  many  cases  the  a;  rays  prevented  much  suffering  to  the 
patient  which  would  have  been  caused  by  probing,  the  use  of  the  finger, 
or  enlarging  the  wound  in  the  ordinary  search  for  the  bullets,  as  the 
skiagraph  at  once  indicated  the  exact  position  of  the  bullet. 

•  h ?  ?,ther  more  complicated  cases  the  Mackenzie  Davidson  method  local¬ 
ised  the  exact  potition  of  the  bullet,  so  that  the  surgeon  was  at  once  able 
to  come  to  the  conclusion  if  operative  interference  was  judicious  or  other¬ 
wise.  If  considered  advisable,  the  removal  of  the  bullet  was  much  facili¬ 
tated  by  the  diagram  previously  indicating  exactly  where  the  projectile 
was  to  be  found. 

Dr.  Haughton,  in  his  address  to  the  University  of  Dublin 
Biological  Association,  had  well  said  : 

The  x  rays  have  furnished  the  army  surgeon  with  a  probe  which  is 
painless,  which  is  exact,  and,  most  important  of  all,  which  is  aseptic — 
qualities  not  possessed  by  the  older  though  ingenious  instrument  beai'- 
mg  Nelaton’s  name. 

Screen  or  Plate. 

Major  Battersby  said  that  his  own  experience  had  shown 
that  a  short  exposure  might  in  some  cases  give  better  results 
than  a  long  one.  His  first  experience  of  this  was  in  a  case 
in  which  a  bullet  was  supposed  to  have  lodged  about  the 
orbital  region.  He  gave  a  fifteen  minutes’  exposure  with  a 
10-inch  Dean’s  coil.  Not  being  satisfied  with  the  result,  he 
repeated  his  observation,  when,  after  seven  and  a  half 
minutes,  the  patient’s  head  began  to  shake,  and  the  coil  was 
immediately  stopped.  To  his  satisfaction  he  obtained  an 
excellent  plate. 

In  the  Soudan  some  sixty  observations  were  made  by  means 
of  the  screen  and  photographic  plates,  resulting  in  this  con¬ 
clusion,  that  each  case  had  to  be  studied  as  a  special  problem 
with  regard  to  the  intelligent  adaptation  of  detail  and 
method. 

The  accurate  localisation  for  practical  surgical  purposes,  he 
continued,  of  foreign  bodies  in  the  tissues  is,  I  think,  the 
consummation  of  skiagraphic  art.  A  bullet,  for  instance,  in  a 
loaf  of  bread  can  be  localised,  with  the  fluorescent  screen,  by 
means  of  acupuncture  needles,  but  such  a  procedure  is 
scarcely  applicable  to  patients  suffering  more  or  less  from 
shock  and  in  a  depressed  and  nervous  condition.  With  a 
bullet  situated  in  the  upper  or  lower  extremity  it  is  difficult, 
from  a  single,  skiagraphic  observation,  to  say  whether  the 
projectile  lay  in  front  or  back  of  the  bone.  A  cross  skiagraph 
at  right  angles  to  the  first  at  once  solved  the  problem,  and  by 
this  method  most  of  the  cases  were  localised  in  the  Soudan. 
For  deeper  structures  the  best  results  were  obtained  by  the 
aid  of  a  modification  of  Mr.  Mackenzie  Davidson’s  localising 
apparatus. 

The  Roentgen  Rays  on  Field  Service. 

Major  Battersby  then  turned  to  the  consideration  of  the 
application  of  the  process  to  the  requirements  of  field  service. 
For  this  purpose  it  was  essential  that  the  outfit  should  be 
made  as  light  as  possible  in  order  to  be  portable  and  suitable 
101  mule,  camel,  or  liuman  transport,  as  often  narrow  defiles 
and  mountainous  passes  had  to  be  traversed.  Another  impor- 
tant  point  was,  that  the  constituent  parts  of  the  apparatus 

•  j;  e  small  enough  to  fit  in  panniers,  to  hook  on  either 
sidD  of  a  pack  saddle  on  a  mule’s  back.  The  most  serious 
difficulty  at  present  was  the  best  method  of  generating  the 
primary  electrical  current  for  charging  the  storage  batteries  or 
woiking  the  coil  direct.  Primary  batteries  for  many  reasons 
were  unsuitable,  and  not  to  be  recommended.  In  the  Soudan 
a  small  dynamo  driven  by  means  of  a  tandem  bicycle  answered 
admirably,  and  was  readily  transported  by  rail  anq  river  to 
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Abadieh,  but  as  at  present  constructed  it  was  unsuited  for 
mule,  camel,  or  human  transport. 

An  ideal  apparatus  would  consist  in  a  statical  or  friction 
machine — some  modification,  for  instance,  of  Mr.  Wims- 
liurst’s,  by  which  the  focus  tube  could  be  excited  direct.  In 
such  a  design  many  physical  difficulties  arose,  but  they  were 
not  insurmountable,  and  when  surmounted  the  achievement 
would  render  it  possible  to  reduce  the  present  apparatus  very 
considerably,  by  dispensing  with  primary  and  storage  bat¬ 
teries,  dynamos,  bicycles,  and  the  induction  coils. 

The  Outfit  in  tiie  Soudan  Campaign. 

The  Roentgen  ray  outfit  which  was  sent  out  to  the  Soudan 
consisted  of  a  10-inch  coil  made  by  Mr.  Dean,  of  Hatton 
Garden.  This  coil  was  specially  insulated,  and  with  the 
condenser,  commutator,  interruptor,  ammeter,  voltmeter, 
small  electric  lamp,  fluorescent  screen,  and  two  focus  tubes, 
was  enclosed  in  a  strong  oak  box.  It  was  most  complete  and 
satisfactory,  but  for  the  requirements  of  field  service,  too 
heavy  for  canal  or  mule  transport.  Consequently  a  special 
arrangement  of  ropes  was  made,  by  which  means  and  by  the 
aid  of  a  long  pole  it  could  be  carried  on  the  shoulders  of  four 
men  like  an  Indian  dhoolie. 

Another  10-inch  coil  taken  was  designed  by  Mr.  Apps.  At 
Major  Battersby’s  suggestion  it  was  made  in  two  separate 
parts,  the  coil  proper  being  enclosed  in  a  teak  case,  and  the 
condenser,  commutator,  contact  breaker,  etc.,  in  another. 
By  this  method  the  weight  was  evenly  divided,  and  the  two 
boxes  could  be  readily  carried  on  either  side  of  a  mule  or 
camel,  or  by  coolies  over  very  mountainous  districts.  This 
coil  gave  entire  satisfaction.  In  addition,  a  small  6-inch 
Dean’s  coil  was  taken  on  to  Omdurman  from  Abadieh,  the 
headquarters  of  the  apparatus  and  base  surgical  hospital. 
The  thick  felt  covers  procured  at  Cairo,  by  which  the  internal 
temperature  of  the  coils  was  much  reduced  by  the  process  of 
evaporation,  were  constantly  kept  damp,  and  no  doubt  helped 
to  preserve  the  insulating  material  of  the  coils. 

The  storage  battery  consisted  of  eight  separate  E.  P.  S. 
cells,  which  proved  more  useful  than  if  they  had  been 
permanently  fixed  in  a  wooden  case,  as  the  voltage  could  be 
regulated,  increased,  or  diminished  as  the  case  required,  and 
also  if  a  cell  become  injured  or  a  plate  buckled,  it  could  be 
taken  out  of  the  circuit  at  once,  and  a  spare  one  substituted. 
These  cells,  when  put  in  series,  answered  admirably,  but 
owing  to  the  excessive  heat  the  water  evaporated  rapidly 
from  the  acid  solution,  and  an  apparent  tendency  for  the  cells 
to  discharge  in  some  unaccountable  manner  was  observed.  A 
general  lowering  of  the  specific  gravity  of  the  electrolyte  was 
noticed,  presumably  owing  to  the  unusually  high  tempera¬ 
ture  at  which  the  cells  had  to  be  worked.  In  no 
case  when  the  cells  were  fully  charged  did  the  hydro¬ 
meter  register  a  specific  gravity  of  1.22.  Major  Bat¬ 
tersby  laid  stress  on  this  observation,  as  in  the 
absence  of  a  voltmeter,  the  exact  condition  of  the  cells  when 
in  use  could  only  be  judged  by  a  hydrometer,  the  discharge 
being  stopped  when  a  specific  gravity  of  1.15  was  recorded  at 
6o°  F.  A  table  of  revised  specific  gravities  for  each  increase 
of  temperature  above  6o°  F.,  for  reference  in  warm  climates, 
was  urgently  required. 

Four  10-inch  ordinary  bianodic  focus  tubes  were  taken. 
They  were  obtained  from  Mr.  Dean,  and  personally  tested  by 
Major  Battersby  before  leaving.  The  platinum  wire  terminals 
fused  through  the  glass  ends  of  the  tube  were  protected  by  a 
ferrule  of  thick  indiarubber,  and  each  tube  wrapped  in  cotton 
wool  and  carefully  packed  in  a  small  wooden  box,  which  was 
kept  under  personal  supervision.  Two  of  these  tubes  did 
most  excellent  and  extensive  work,  one  being  better  for 
screen  work,  while  the  other  gave  more  satisfactory  photo¬ 
graphic  results. 

The  fluorescent  screen  w.as  most  useful  at  night,  but  un¬ 
satisfactory  to  work  during  the  day  owing  to  the  intense  sun¬ 
light,  which,  in  spite  of  all  efforts,  penetrated  the  hood,  no 
dark  room  being  available.  The  surface  of  the  screen  was 
protected  by  a  layer  of  celluloid,  which  in  a  warm  and  dusty 
climate  was  a  matter  of  no  mean  importance.  The  great 
advantage  of  screen  work  in  military  surgery  depended  upon 
the  fact  that,  under  suitable  renditions,  any  part  of  the  body 
could  be  explored  without  delay.  The  perfecting  therefore  of 
the  screen  apparatus  for  daily  work  was  of  some  importance. 


With  regard  to  photographic  materials  and  developers  a> 
good  deal  had  to  be  learnt.  Glass  plates  alone  gave  satisfac¬ 
tory  results.  A  variety  of  different  sizes  were  taken — Wratten 
and  Wainwriglits,  Pagets,  Lumiere,  and  a  small  supply  of 
Cadett  lightning.  Those  with  the  thinnest  film  appeared 
most  suitable  for  the  intense  heat,  but  thick  or  thin  plates 
could  not  have  been  saved  without  the  aid  of  an  alum  bathr 
as  the  water  for  developing  was  comparatively  hot,  no  ice 
being  procurable,  consequently  the  more  delicate  shades  of 
development  had  to  be  sacrificed.  Of  developers  rodinal,. 
liydroquinone,  metol,  and  pyrogallol  were  used.  There  was  a 
marked  tendency  for  development  to  proceed  at  a  very  rapid 
pace,  often  making  the  picture  flash  up  at  once,  when  the- 
greatest  precautions  were  necessary  to  preserve  the  result.  As 
a  rule  the  developing  work  was  performed  at  3  a.m.  and 
even  then  (the  coolest  time)  the  temperature  in  the  mud-brick 
dark  room  varied  from  over  go°  to  no°  F.  An  atmosphere 
laden  with  dust  and  constant  dust  storms  was  most  trying. 
Eleven  plates  were  destroyed  one  night  by  a  fierce  storm 
which  blew  off  the  improvised  mud  roof.  “  Tylar’s  dark  bags ,T 
were  most  useful,  as  the  wooden  plate  holders  were  apt  to 
shrink  and  consequently  light  to  gain  admission. 

It  was  discovered,  fortunately  before  leaving  Cairo  for  the- 
front,  that  the  July  heat,  about  950  in  the  shade,  was  affecting 
the  gutta  percha  insulated  wire  brought  out  from  England. 
The  insulating  material  had  commenced  to  crack  in  different 
places. 

Through  the  kind  assistance  of  M.  Maroni,  electrical 
engineer  of  Cairo,  and  some  Italian-made  insulated  wire  of 
different  grades,  similar  to  that  used  throughout  Cairo,  was- 
obtained  from  the  telephone  company.  It  answered  ad¬ 
mirably,  and  withstood  the  heat  splendidly. 

Major  Battersby’s  headquarters  were  at  Abadieh,  a  small 
village  on  the  Nile,  about  1,250  miles  from  Cairo,  and  9  miles 
north  of  Berber.  Here  the  Egyptian  troops  had  constructed 
a  number  of  large,  well-ventilated,  mud-bricked  buildings,, 
which  admirably  suited  all  the  requirements  of  a  large  sur¬ 
gical  hospital  in  the  field. 

The  Bicycle  as  a  Generator  of  Electricity. 

The  method  by  which  electricity  was  generated  for  charging 
the  storage  batteries  which  worked  the  induction  coils  and. 
illuminated  the  lonely  deseit  for  the  first  time  with  electric 
light,  and  also  the  red  developing  lamp,  after  the  “specially 
prepared  candles  ”  had  been  resolved  by  the  excessive  heat 
into  their  oily  constituents,  was  as  follows  :  The  pulley  of  fu 
small  dynamo  was  connected  by  means  of  a  leather  strap,  with 
the  back  wheel  of  a  specially-constructed  tandem  bicycle. 
The  required  velocity  for  the  dynamo  was  thus  obtained. 
Having  carefully  adjusted  the  circuit  with  the  storage  battery,, 
and  also  with  the  voltmeter  and  ammeter,  the  warrant  officer 
took  his  position  on  the  seat  of  the  bicycle  and  commenced 
pedalling.  When  15  volts  and  4  amperes  were  registered,  the 
switch  close  to  the  handle  of  the  bicycle  was  opened  and  the 
charging  of  the  battery  commenced.  As  the  resistance  became 
greater  a  sensation  of  riding  up  hill  was  experienced,  and  the 
services  of  an  additional  orderly  requisitioned  for  the  front 
seat.  This  bicycle  practice  was  generally  carried  out  in  a 
shade  temperature  of  no°  F.,  so  that  everyone  was  glad  when, 
the  switch  having  been  turned  off  before  pedalling  ceased  in< 
order  to  avoid  any  discharge  from  the  battery,  the  machine' 
was  brought  to  a  standstill. 

The  cells  used  were  the  ordinary  E.P.S.  cells,  40  amperes-- 
per  hour  type,  with  a  voltage  of  2  volts  per  cell,  and  a  dis¬ 
charge  of  4.5  to  6  amperes.  The  cells  while  being  charged 
required  the  dynamo  to  give  a  current  of  15  volts  and  6> 
amperes.  This  multiplied  together  gave  an  electro-motive- 
force  of  90  Watts,  and,  as  760  Watts  =  i  electric  horse  power, 
§■  horse  power  was  necessary  to  drive  the  dynamo  for 
charging.  It  was  also  necessary  to  have  an  extra  £  horse 
power  to  overcome  the  resistance  of  the  working  parts  and 
the  opposing  force  contained  in  the  full  batteries,  hence  the 
necessity  of  tandem  seat  for  an  extra  man. 

Localising  Apparatus. 

Major  Battersby  then  showed  a  photograph  of  a  modification 
of  Mr.  Mackenzie  Davidson’s  localising  apparatus  by  means 
of  which  he  was  enabled  with  mathematical  accuracy  to 
localise  two  bullets  which  had  entered  through  the  shoulde 
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and  lodged  in  each  case  near  the  shoulder-blade.  Another 
cavity  W&S  £oca  lsed  w^h  similar  precision  in  the  pelvic 

,  a  private  in  the  Seaforth  Highlanders  while 

standing  half-right  firing  at  Omdurman,  was  hit  about  i  inch  behind  and 
1  inch  below  the  anterior  superior  spine  of  his  left  ilium  w  Pn 

ai  withthe  screen,  the  lateral  view  distinctly  showed  tile 
iw  HVUCl  .nextc  .^ay  was  localised.  The  vertical  depthfromthesur- 

n  l]ct  2  nchestrso°  t  at  <tL°f<WibUfl?t  Wf-S  ll  in(ih’  th®  aentre  of  base  of 
ibullet  were^ol’d  to  thefop^ratki^sur^on^1011’  aUd  6XaCt  p0sition  of  the 
After  the  battle  at  Omdurman  121  British  officers,  non-com- 

A1Wlfmfd  n?+Cie-rS’  and  . men,  were  brought  back  wounded  to 
Abadieh.  Of  this  number  there  were  21  cases  that  could  not 
he  diagnosed  accurately  by  ordinary  surgical  means.  By  the 
help  of  the  Roentgen  rays,  which  were  used  about  60  times, 
™ J*Un?  i‘ie  buj  iet  0r  py?vecl  ifcs  absence  in  20  out  of  these  21 
hnl?.;  f  fSCiaSe  Hi6  Patient  was  so  ill  with  a  severe 
bullet  wound  of  the  lung  that  it  was  not  considered  justifiable 
to  examine  him  at  the  time.  J 

•of  Xbu ffiTbwnn nddWn f  a.fforded  by  tbe  Roentgen  rays  in  a  class 
ot  bullet  wound  of  frequent  occurrence.  Fortunately  the 

powder  manufactured  at  Omdurman  and  amongst  the  Chitral 
Hills  was  not  good,  and  consequently  the  initial  velocity  of 
projectiles  ;was  not  great.  The  result  was  that  a  number  of 
]T°ands  were  produced  by  spent  bullets.  In  former  days,  as 

the  bnTfeVlmrT^d  d  qf-exiV  much  doubt  existed  as  to  whether 
d  );dl  ad  lodged  m  the  limb  or  not,  and  consequently  a 

•changed.1  f  pr°bmg  had  to  be  resoi'ted  to.  Now  all  this  was 

Oase  hi— Private  W.,  of  the  Cameron  Highlanders  hid  i  hniw 

Isissssssissl 

■aii^fnnm- side'of^left  arm^ii^' a^liir^woun^neaiMrifeito^aiigll'of'left 

wa  ,™ree-pi??es  °,£  bullet  were  found  at  outer  side  of  hSmirus  No 
probe  for  it  eilinthe  Ch6St  aUd  consequently  there  was  noTecessity  to 


thclfT?  ‘'“h'  iUV'”  following0! ■ e“lt  l°TlSeSaepthyfr“m  the“ki“o? 
sequently  such  substances  as  iodoform  and  plrchloride  of  in^ren^ 

■ssss  ssss&ssuffir skiagrapMc  ssra 
srassstssps©* 

mmrnmmimm 


Si|s,°turto“"Sa  &  s^usaWh?®*^ 

Jirt  oVhVioSl&KSSftaV1'?  ,"°t  I1  tlle  ,emnr’  “d  thefront  of 

JSKffla  K  livsvssri, 

»tcs^ 

fjUuhght  it  was  not  possible  to  detect  the  bullet  by  meanlof  the  screen  as 

I  ght  penetrated  through  the  hood.  The  plate  was  much  iniurld  duri up 
^process  ot  development  by  the  intense  heat  and  want  of  ice  but  if 

right  1  eg* he  buUet  flattened  out  like  a  shilling  at  the  lower  end  <Jf  the 

,  X1,1- “Private  T„  1st  Northumberland  Fusiliers  was  brought  to 

hospital,  having  received  a  blow  on  the  back  of  his  left  hand  Thef-e  was 

II  act ui  e  oi  tlic  metacarpal  bone  ot  tlie  ring  finger.  ^ 


THE  MIDWIVES  BILL. 

Omissions  from  the  New  Bill. 

W  e  printed  last  week,  in  connection  with  the  new  Bill  nrn 
™^d  by  tbe-  Midwives  BUI  Committee,  the  reports  of  Pthe 
Special  Committee  of  the  General  Medical  Council.  It  will 
have  been  noticed  that  the  new  Bill  meets  most  of  the  points 
laised  by  the  General  Medical  Council.  Tlie  most  important 

te?mS<1‘°mfdwfffir”  wl  r<‘gard  to  the  definition  of  the 

*33  ,  midwife,  winch  the  General  Medical  Council  desired 
should  be  a  woman  who  undertakes  for  gain  to  attend  cases 

Ae??”UrTh1pb?ULt  an<f  Wh°  iS  n0t  re§istered  under  the  Medical 

Acts.  1  he  rights  of  persons  registered  under  the  Medical 

Acts  are  referred  to  111  Clause  15  of  the  new  Bill  although 
its  wording  would  be  materially  improved  Tf  Ihey  wefe 
referred  to  as  persons  registered  under  the  Medical 

practitioners^6  The  mi  phrase  •  “duIy  <lualified  medical 
practitioners.  The  other  omissions  from  the  defini- 

tion  involves  a  principle  of  great  importance.  Tlie 

General  Medical  Council  lias  advised  the  Lord  President  of 

the  1  nvy  Council  “That  tlie  regulations  under  which 

licensed  midwives  are  required  to  practise  should  include 

provisions  securing  that  the  midwife  shall  immediately  seek 

qualified  medical  assistance  in  every  case  which  presents 

tmL ofthe  ™tfCUltyf  abnormality,  danger,  or  disease  on  the 
pait  of  the  mother  or  of  the  newborn  infant.”  The  onlv  para¬ 
graph  in  the  new  Bill  which  can  be  held  to  have  any  bearing 

Edkfcffit'r C‘?uf|  (3)  W),  which  directs  that  one  oi 
the  duties  of  the  Central  Midwives  Board  shall  be  to  frame 

lules  for  approval  by  the  General  Medical  Council  “  regulat- 
Jfg’  supervising,  and  restricting  within  due  limits  the  prac¬ 
tice  of  midwives.  The  promoters  of  the  Bill,  therefore 
appear  to  contemplate  leaving  this  matter,  which  the  General 
Medical  Council  considered  sufficiently  important  to  intro¬ 
duce  into  the  definition  of  the  term  midwife,  to  be  deter¬ 
mined  by  the  proposed  Central  Midwives  Board,  with  the 
approval  of  the  General  Medical  Council.  In  a  matter  of  so 
much  importance,  however,  it  would  have  been  more  satis- 
ctoiy  had  the  point  tha,t  a  midwife  licensed  under  the  Bill 
diSwtwT mHd  t0  att3d  ?ases  of  natural  labour  only  been 
n  sed  tbP  ^  Wn  the  Bl11  dself’  although,  as  was  recog- 
S  dJ "  the  Memorandwn  appended  to  the  Midwifery  Nurses 
Bi  1  of  the  British  Medical  Association,  it  would  be  neces«arv 
to  ieave  it  to  the  Board  to  define  the’  circumstances  wffch 

rssisinc^  11  °bllffat°ry  on  a  midwife  t0  demand  medical 

When  the  new  Bill  is  further  compared  with  the  Mid¬ 
wifery  Nurses  Bill  of  the  British  Medical  Association  it  will 

**»“?  fW*  ,l;n  Ut>e,of  the  iSSion  Sill 

Denij,  A  Bill  for  the  Protection  of  Pregnant  and  Lvinsr-in 
M  omen  and  Newly-born  Children,  by  Promoting  the  Better 
Training  of  Women  as  Midwifery  Nurses,  and^their  Com- 

w  belfeve ^n  this'Bil?  8fw  +>  The  prmeiple  embodied,  first, 

+  Ve’nm  11  &  Rnl— that  the  provisions  of  the  Bill  should 
apply  to  all  persons  (not  being  registered  medical  prac-ti- 
tioners  who  habitually  and  for  gain  attend  or  undertake  to 

attend  lying-111  women — is  accepted  in  the  new  Bill  but  the 
other  principle— that  a  midwife  should  attend  only  cases  of 
natural  labour-is,  as  has  been  said,  omitted.  7 

new  Bfifi’s  tE'  ^ lllcb  pas  not  been  embodied  in  the 

should  he  entHm^hi1Cdl  W°uld  haV?  enaeted  that  no  midwife 
should  be  entitled  to  recover  any  fee  or  charge  for  attendance 
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as  such,  unless  she  lias  either  personally  or  by  a  substitute, 
who  must.be  a  person  licensed  under  the  Act,  performed  the 
duties  of  a  midwife  as  laid  down  by  the  Board. 

The  new  Bill  makes  no  reference  to  the  control  of  lying-in 
homes,  which  was  dealt  with  in  Clause  17  of  the  Midwifery 
Nurses  Bill,  and  as  to  which,  under  Clause  6  (4)  (/),  the 
Board  would  be  directed  to  frame  regulations  both  for  their 
■conduct  and  inspection. 

These  would  appear  to  be  the  most  important  differences, 
but  many  other  points  remain  unnoticed.  Many,  however, 
are  sequential  to  the  failure  to  adopt  tho  principles  to 
which  we  have  referred. 

An  Alternative  Scheme. 

Births,  Midwives,  and  Doctors. 

The  criticisms  of  former  Midwives  Bills  have  been  directed 
mainly  to  details  of  the  proposed  measure,  but  it  has  been 
clear  that  the  objection  on  the  part  of  many  has  been  not 
merely  to  the  details,  but  to  the  principle  of  affording  any 
legal  recognition  to  midwives.  This  has  not  always  been  dis¬ 
tinctly  stated ;  perhaps  it  has  not  always  been  realised  by  the 
critics  themselves.  Others,  again,  who  have  not  concealed 
their  dislike  to  the  principle  of  recognising  midwives  have  not 
proposed  any  alternative. 

Dr.  Thomas  M.  Watt,  judging  from  a  pamphlet 1  which  he 
published  some  little  time  ago,  is  to  be  numbered  among 
those  who  are  opposed  to  a  Bill  in  any  shape,  but  he  is  ready 
witli  an  alternative  scheme.  He  sees  very  clearly  the  direc¬ 
tion  in  which  his  arguments  lead,  and  states  his  conclusions 
with  candour ;  it  has,  therefore,  seemed  to  be  desirable  to 
give  the  outlines  of  his  scheme  rather  fully. 

The  earlier  part  of  his  pamphlet,  which  is  directed  to  a 
criticism  of  the  Midwives  Registration  Bill  of  1898,  is,  in  fact, 
now  out  of  date.  With  regard,  however,  to  the  estimates  of 
the  number  of  women  now  practising  as  midwives  in  England 
and  Wales,  which  have  varied  from  10,000  or  15,0°°  to  4,5°°j 
he  points  out  that  in  the  census  of  1881 — the  only  recent 
occasion  in  which  they  have  been  enumerated  separately — 
they  were  returned  at  2,648,  but  concludes  that  no  reliable 
•estimate  can  be  made.  He  then  takes  the  number  of  medical 
men  registered  in  1896  (which  was  21,565)  and  the  number  of 
births  in  that  year  (which  was  915,309),  and  calculates  that 
this  gave  “  an  average  of  43  births  to  each  qualified  practi¬ 
tioner.  Consultant  physicians  and  surgeons,”  he  continues, 
“‘do  not  practise  obstetrics;  but,  if  we  allow  only  1  confine¬ 
ment  a  week  to  each  obstetric  practitioner,  the  work  would 
have  engaged  only  17,565,  or  4,000  fewer  than  the  number 
registered. 

“Moreover,”  he  adds,  “the  rate  of  increase  m  the  pro¬ 
fession  is  three  times  that  of  the  population,  so  that  year  by 
year  the  average  of  births  to  practitioners  is  becoming  less. 
In  1887  it  was  57;  in  1896,  43.  Surely  these  authentic  facts 
and  figures  may  be  taken  as  demolishing  this  pretended 
•deficiency  of  qualified  attendants  and  the  consequent  neces¬ 
sity  of  midwives.” 

In  concluding  this  part  of  his  argument  he  writes :  “  To 
sum  all  up,  there  exists  among  us,  by  universal  acknowledg¬ 
ment,  a  crying  social  evil — a  torturing  and  murderous^  trade 
affecting  women  and  infants,  mostly  of  the  poor.  What  is 
required  by  way  of  reform  is  a  measure  that  shall  be  honest, 
sane,  radical,  thorough,  and  truly  humane.”  He  contends 
that  the  State  recognition  of  midwives  is  unstatesmanlike : 

First  as  failingtotake  tlic  best  and  safest  guarantees  for  the  safety  of  the 
nation’s  mothers  in  their  time  of  need,  when  contributing,  with  the  fruit 
of  their  bodies,  to  the  nation’s  continuance  and  growth ;  and,  secondly, 
■as  being  retrograde  in  its  proposal  to  level  down  the  standard  of  medical 
service  for  needy  citizens  beneath  what  is  provided  now  even  under  the 
Poor  Law— for  the  Local  Government  Board  has  absolutely  refused  to 
sanction  every  endeavour  of  Poor-law  guardians  to  substitute  certificated 
midwives  for  medical  officer's  at  confinements.  The  life  and  well-being  of 
all  citizens— be  they  of  high  or  low  degree,  rich  or  poor— are  alike  the 
•care  of  the  State,  while  the  claims  of  humanity  and  generosity  are  not 
diminished,  but  increased  and  intensified,  by  poverty.  Yet  the  Bill  would 
penalise  poverty  with  avoidable  risks  to  health  and  life,  by  foisting  on  the 
poor  (an  a  only  because  they  are  poor),  under  State  sanction  and  guarantee,  a 
•set  of  women  to  whom  it  is  not  intended  or  pretended  that  a  thorough 
Knowledge  of  their  calling  shall  be  imparted,  but  whose  only  recommend¬ 
ation  is  their  cheapness,  based  on  their  incompetency. 

1  Registration  of  Midwives  ;  an  Appeal  to  its  Supporters.  The  Bill  of 
*808  '  its  Futility  Exposed  and  a  Practicable  and  Efficient  Alternative  Sug¬ 
gested.  By  Thomas  M.  Watt,  M. A.,  M.R.C.S.Eng.,  L.R.C.P.I.,  L.M.  Re¬ 
vised  and  reprinted  from  the  Ethical  World.  London:  AYatts  and  Co., 
17,  Johnson’s  Court,  Fleet  Street.  Price  id. 


He  argues  that  the  whole  matter  turns 
on  the  one  point  of  the  pretended  impossibility  of  securing,  in  any  con¬ 
ceivably  practical  manner,  the  same  quality  of  aid  in  the  perils  of  child¬ 
bed  as  rich  lawmakers  are  careful  to  engage  for  their  own  women.  If,  on 
the  contrary,  such  an  aim  can  be  shown  to  be  attainable,  and  without  the 
creation  of  any  new  agencies,  then  I  contend  with  all  earnestness  that 
any  scheme  falling  short  of  this  is  no  better  than  trifling  with  the  mis¬ 
chief,  and  savours  greatly  of  a  meanly  ungenerous  proffer,  from  our  pro¬ 
perty-owning  legislators,  of  a  cheap  and  nasty  article  that  they  would 
disdain  to  use  among  themselves. 

Medical  Relief  under  the  Poor  Law. 

Dr.  Watt  next  proceeds  to  the  constructive  part  of  his 
essay.  He  states  that  under  the  Poor  Law 

every  woman  unable  to  pay  a  doctor  has  the  right,  before  or  at  the  time 
of  her  confinement,  to  claim— from  the  relieving  officer  or,  in  his  absence, 
from  the  local  overseer— an  order  for  the  services  of  the  district  medical 
officer  (commonly  known  as  the  parish  doctor),  or  for  admission  to  the 
union  infirmary.  The  issue  of  such  orders  is  by  no  means  restricted  to 
the  destitute.  In  the  vast  agricultural  districts,  where  a  laborer’s  weekly 
earnings  run  from  ios.  to  12s.  (when  lie  can  find  work),  it  lalls  to  the 
general  body  of  ratepayers  to  supplement  his  less  than  subsistence  wage 
by  paying  the  whole  cost  of  medical  attendance  for  him  (if  he  be  not  in  a 
sick  club)  and  his  family.  In  those  parts  application  for  those  orders, 
when  a  confinement  impends,  is  practically  universal  among  that  por¬ 
tion  of  the  community.  ,  ,  ....  ,.  .  ,-4.-  4*, 

But  orders,  he  continues,  need  not  be  limited  in  their  application  to  the 
union  medical  officers  only.  Guardians  indy,  and  some  of  the  more 
enlightened  Boards  actually  do,  arrange  that  such  orders  shall  be  available 
for  other  resident  practitioners.  Thus  (as  Ur.  Rentoul,  of  Liverpool,  informs 
us  in  a  pamphlet,  to  which  I  am  indebted  for  many  of  my  facts  on  this 
part  of  the  subject)  at  Saddlewortli,  in  Yorkshire,  any  doctorin  the  union 
who  so  desires  may  be  appointed  Poor-law  district  medical  officer,  and  the 
patient  presents  the  order  to  the  doctor  of  his  or  her  choice  upon  the 
official  list.  Payment  is  not  made  by  salary,  but  at  a  fixed  rate  per  case, 
be  it  one  of  tooth  extraction  or  pneumonia.  For  confinements,  however, 
the  fee  comes  under  a  specific  Article  of  the  Poor-law  Commissioners 
affecting  the  whole  country,  the  minimum  being  ios.  On  somewhat 
similar  lines,  the  Whitechapel  Board  intimated  in  1895  to  all  resident 
doctors  their  willingness  to  pay  any  of  them  according  to  a  certain  scale 
of  fees  for  a  visit  and  medicine  to  the  destitute  person  in  urgent  need  of 
relief  when  the  Board  medical  officer  was  not  available.  Finally,  guardians 
are  empowered  by  statute  to  pay  any  medical  assistance  rendered  to  any 
poor  person  without  any  order,  by  reason  of  accident,  bodily  casualty,  or 
sudden  illness.  .  ,  ,  .  ,  ,  .  .  ,  0, 

Dr.  Watt  argues  that  the  pride  which  would,  reject  State 
medical  aid  is  false  and  unfounded,  and  that  it  is  no  more 
disgraceful  for  poor  persons  “to  avail  themselves  of  free 
curative  medicine,  paid  for  from  the  common  purse  for  the 
common  good,  than  for  tlieir  4  betters  ’  to  accept  4  gratuitous 
preventive  medical  aid,  paid  for  in  exactly  the  same  way,  out 
of  the  common  fund,  to  which  the  poorest  householder  con¬ 
tributes.”  For  persons,  he  continues,  of  the  wage-earning 
class  who  are  temporarily  embarrassed  by  being  thrown  out 
of  work  by  sickness,  and  “  who  are  too  self-respecting  and  too 
honest  to  remain  indebted  to  their  fellow  citizens  for  public 
medical  assistance  supplied  in  that  emergency,  it  is  already 
provided  that  they  can  arrange  with  the  guardians  to  have  it 
upon  loan,  to  be  refunded  as  improvement  in  their  circum¬ 
stances  may  permit.” 

Medical  Recusants  to  Pay  for  Exemption. 

Dr.  Watt  proposes  that  under  the  plan  he  sketches 

every  registered  medical  pei'son  could  claim  to  act  under  the  local 
Boaixl  of  Guardians  at  the  tariff  of  charges  to  be  fixed  by  the  Local 
Government  Board  as  representing  the  State,  and  in  each  instance  the 
official  order  (or,  in  emergencies,  the  call  from  the  patient)  to  attend 
would  be  taken  to  the  doctor  selected  by  the  patient.  Every  such  doctor 
would  make  a  return  to  every  meeting  of  the  Board  of  Guardians,  as  is 
done  now  by  the  parish  doctor,  and  in  every  case  the  patient  s  right  to 
such  free  attendance  would  be  determined,  as  now,  by  the  Board  and  its 
officers.  Moreover,  as  the  medical  profession  is  a  monopoly  like  the 
licensed  victuallers,  created  by  the  State  in  the  interests  indeed  cl  the 
public,  but  still,  like  all  monopolies,  bringing  distinct  advantages  to 
those  enjoying  it,  there  could  be,  to  my  thinking,  no  just  ground  of 
grievance  if  ail  members  of  the  profession  should  be  required,  as  a  condi¬ 
tion  of  admission  to  its  benefits  and  privileges,  to  engage  to  honour  and 
act  upon  these  calls  of  the  State,  accepting  the  fees  fixed  by  State  regula¬ 
tions)  or  to  pay  handsomely  to  the  State  year  by  year  tor  exemption. 

Medical  Relief  by  Voluntary  Agencies. 

The  voluntary  agencies,  charitable  or  self-supporting,  which 
provide  all  or  part  of  the  cost  of  medical  attendance  at  con¬ 
finements  are  then  passed  in  review:  i.  The  Friendly 
Societies,  it  is  stated,  have  not  done  much.  The  Hearts  of 
Oak  and  Royal  Standard  pay  from  £\  ios.  to  £2  to  a  member 
when  his  wife  is  confined,  and  the  Manchester  Unity  of  Odd¬ 
fellows  contemplate  the  establishment  of  a  “maternity 
benefit.”  2.  By  paying  from  3d.  to  6d.  a  week  during 
pregnancy  to  a  provident  dispensary  a  woman  can  secure  the 
attendance  of  the  doctor  she  prefers.  3.  Charitable  dispens¬ 
aries  pay  their  medical  officers  from  subscriptions,  and  supply 
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attendance  and  medicine  gratis  to  those  who,  too  proud  to 
^1,m»their^iStatut.01'y  .fights,  are  yet  not  above  accepting 
doles.  4.  The  maternity  club  he  regards  as  the  organisation 
most  generally  applicable.  It  supplements  “members’  pay- 
ments  by  subscriptions  or  subsidy  from  the  well-to-do,  as  in 
t  le  clothing,  blanket,  and  coal  clubs  common  especially  in 
country  vil^ges.”  “From  twenty-five  years’  experience,”  he 
ad(ls,.  I  can  testify  personally  to  the  advantages  of  such  a 

was  managed  and  supported  by  the  good 
lady  at  the  Hall.  Every  working  man’s  wife  on  the  estate 
was  only  too  glad  to  pay  in  to  it,  and  would  have  looked 
askance  at  any  nndwife.”  5.  Maternity  hospitals,  he  urges, 
should  under  the  scheme  sketched  cease  to  be  charitable  in¬ 
stitutions,  as  the  needs  of  all  unable  to  contribute  to  the  ex- 
thormli  medlCal  attendance  would  be  met  by  the  State, 

bce  US?d  by  the  state  (°n  condition  of  its  being  a  contributory) 
m  °fd?r  to  suPPlement  any  deficiency  in  the  local  State  provision  for 

h-nm  t  ,-a!fhLtTDg  lts  cliet’ts-  or  for  those  of  them  requiring  removal 
at>ode  to  more  sanitary  surroundings.  Except  for  State  cases 
cnnrUHnnniSUdden  emergency,  admission  to  the  hospitals^ should  be  made 
conditional  on  prepayment  from  the  patient,  as  with  the  club  Indeed 

on  Mlf  heh)1^^1 mln??ldiibe  th.e,9entre  of  a  maternity  club,  organising 
at  patients’  ^tuaUy  exiting;  extern  department  for  attendance 

ai  patients  homes,  so  tar  as  its  service  extends  to  patients  above  the 

should^e1  affiliated1' aid.  Outside  practitioners  desiring  it 
Oxford  VLfc  e  JW*1  “  so™e  are  now  at  Newcastle  and 

yyom,' .  vv  nether  in  the  hospital  or  at  her  home  every  patient  would  thus 

as  Is  thVmu^fnV^HT0^0^ °t'  The  Whole  medical  staff  should  be  paid, 
as  is  tne  nursing  staff.  If  doctor  or  nurse  inclined  to  lend  the  eharitv 

subsrcnTePto  the  funds.  ^  °Pen  t0  tbem  aS  t0  the  rest  of  the  community  to 

Provision  of  Nurses. 

bince  nurses  are  necessary  as  well  as  doctors,  it  is  suggested 
that  these  must  be  supplied  by  guardians  to  those  patients 
who  resort  to  the  State  lor  medical  aid,  and  that  for  lying-in 
members  of  clubs  and  dispensaries  they  might  be  supplied 
lw  »Tfy8nm  known  as  the  Holt-Ockley,  which  is  managed 
Svn  f be  Benefit  Association  for  Providing  Nurses  for  the 
London)  ^0Untry  Panshes  ”  (12,  Buckingham  Palace  Road, 

,  ,  Supervision  by  Local  Government  Board. 

foitowiS^eZSon:011  °‘  ““  SySt<im-  Dr’  Watt  has  the 

u/ese  ^rious  methods,  select  and,  if  need  be  improve  the  most 
through  our  local  councils,  systematise  and  extend 
;?,tf,lyW\e-re’  gl™g.  them  legal  status,  organising  and  correlating 
them  into  a  national  service.  The  task  would  Be  comparatively  simn  eS 

Hospital*  anfKllub^  nri  th* p  Govern  men  t  B9ard  decided  on  the  Maternity 

adfv  fensihlP  Tt  e/UUS,lng^ss?ciatlon  as  the  forms  most  gener¬ 

ally  reasible.  It  would  order  the  district  councils  town  council!  ana 

IhmUHShi°  see  that  ev?ry  parish  or  ward,  or  convenient  group  of  these 
should  be  provided  with  these  institutions.  The  Central  Board  would  fix 
Umifnf  ^  co"tributlou<s’  fees  or  salaries,  and  the  ^ 
to  voluffiarv  pffirtVenB1^S+wah+i0ur  elementary  schools,  it  might  be  open 
onls  l  ut  if  anv  unri  rim  aH1  th°?en  already  in  the  field,  and  to  form  new 
taneous philanm^fw  sJaii ldequately  supported  and  conducted  by  spon- 
laneous  puiiantln  °py,  State  aid  from  rates  or  taxes  would  be  called  fm- 
vitli  concurrent  popular  control.  In  most  cases  it  would  no  doubt  fall 

ject  to  theCentralBoard*  Cwi'^ils  to  institute  and  administer  them’sub1 
paid  up  the  c erkm  thAnn?V  a  member's  contribution  to  the  fee  was 
Ser  anPorder  1  Thii  ?-Cl1  01V secretary  of  the  committee  would  give 

SKS&  10  a  d“tor-  wl»  wouM 

In  conclusion  he  says  : 

nai  ^kuitwi11  be  evident  that,  by  the  methods  suggested  skilled  medi- 
m  nf  Si°Ulfd  be  Pr°vided  for  every  child-bearing wiZ  however 
With  such  attenriinrPi'Op0Se  a*yt+,ing  lcss  would  be  heartlessly  wicked. 

It'afconilSSS  «r4St' SiftiVUi  <|u“ll“ed  *?  undertake  attendance 

lhSSSihafita.„“5f°cmeSt  .Iee  de  payable  to  thl  StS  SSfel.  he  of 
sne  snail  have  been  personally  in  charge  at  the  birth  to  earn  it  m  tho 
other  event,  let  account  be  taken  only  of  the  visits.  the 


THE  PLAGUE. 

The  Special  Commission. 

^urgeOxN-General  Harvey,  Director-General  and  Sanitary 

Fn  cXuuTnn  \n  8  evid1ncc;  ^ef,ore  the  Plague  Commission 
in  Calcutta  on  January  3rd,  stated  that  the  plague  germ  had 

•fr°m  a  Pr(f‘existmg  germ,  and  that  it  would  not  flourish 
except  in  an  environment  of  dirt  and  poverty.  The  question 
of  sanitation  in  India  was  a  most  serious  financial  question 

fanltatl0n  111  Imlia  to  be  placed  on  the  same 
basis  as  m  England,  a  sum  of  ^53,000,000  would  be  required 


to  be  spent  annually.  _  As  the  revenue  of  India  is  some 
.43b)000,0oo  all  told,  it  is  evident  that  any  such  undertaking 
is  impossible  Evolution  Surgeon-General  Harvey  holds  to 
be  theoretically  excellent,  but  it  is  impossible  in  large  towns. 
Some  Indian  sects,  such  as  the  Jains,  objected  to  inoculation 
because  mutton  was  used  in  the  preparation  of  the  fluid.  He 
advised  that  Haffkine’s  fluid  should  be  standardised.  A  sys- 
tation  deat  l  certlfieates  would  be  a  great  gain  to  Indian  sani- 

Colonel  Fullerton,  Agency  Surgeon  in  Baluchistan,  described 
the  measures  adopted  to  prevent  the  spread  of  plague  in 
Baluchistan,  Persia,  and  Afghanistan.  Ships  and  railways 
were  watched,  and  when  necessary  segregation  camps  were 
lormed  and  passengers  were  detained  for  ten  days.  There  were 
no  endemic  cases  of  plague  in  Baluchistan,  although  three 
imported  cases  occurred  amongst  railway  passengers. 

Dr.  I  err  as,  who  has  been  in  practice  in  Calcutta  since  18^4, 
expressed  the  opinion  that  the  cases  of  so-called  plague  m 
Calcutta  were  merely  cases  of  malignant  fever;  and  he 
remembered  seeing  similar  cases  when  a  student  in  Calcutta. 

Captain  Bmgley,  who  had  been  employed  in  plague  duty  in- 
Bombay,  recommended  municipal  camps  as  a  remedy  for 
overcrowding.  They  had  been  started  too  late  in  Bombay  to- 
be  of  any  value,  but  he  had  found  them  very  successful  else¬ 
where,  and  that  natives  willingly  paid  2  rupees  a  month 
quite  enough  to  cover  expenses  and  pay  interest  on  the  build- 
mgs  etc.  He  held  the  grain  granaries  to  be  the  foci  of  plague, 
and  that  from  them  the  rats  carried  the  infection  throughout 
tne  town.  ° 

Mi.  Giiesbach,  Director  of  the  Geographical  Suivey  of  India 
gave  evidence  as  to  the  formation  of  the  soil  in  the  infected' 
areas,  which  pointed  to  the  trap  and  crystalline  areas  bein^ 
specially  adapted  to  the  spread  of  the  disease.  Bombay  was 
situated  near  the  centre  of  the  Deccan  trap  formation.  There 
was  abundant  evidence  that  the  tenacity  with  which  epi¬ 
demics  clung  to  localities  was  influenced  by  the  geological 
formation.  b 

rW*Kwiive  011  the  Zanzibar  coast,  an  incident  which  has  caused  consi 
f  ecbn£  among  commercial  circles  on  the  East  Coast  of  Africa  is 
likely  to  assume  still  wider  interest.  It  appears  that  a  British  shin  left 
Karaclu  lor  Uganda  with  t,000  coolies  on  board  on  .December  iSth.PThc- 
y  inspected  before  they  left,  and  they  were  enlisted 
in  distiicts  where  plague  was  unknown.  During  the  voyage  seven  deaths 

Briti slie<i ! fthm- i fSs  alKJ  °°  arrival  on  the  coast  near  Mombassa  the 
hLbsji  authorities  there  forbade  communication  with  the  shore  The 

to c^nimunffiatewm?' ztlbart°  obtain  f,resh  water,  but  again  were  forbidden 
return Karachi  ^Thi  w  sbore’  and  peremptory  orders  were  issued  to 
tnoTT11  t0,Karacbi-  The  Foie  gn  Office  in  London  upheld  the  action  of 

Sip  Mm  n  to 2lSar  autb0rities.  so  there  is  no  help  for  it  but  for  the 
It  is  contended  that  by 

this  decision  Britain  has  been  the  first  to  break  the  term  of  the  Venice 
fhaMWvv?  the  Convention  Chap.  2,  Section  vm,  it  is  laiddown 
that  ll0m  ia  fPiP  ,sball  be  landed  and  detained  in  hospital,  and 

d-ivs  that  t  Sc|la  ibv°  aiiU  od.a’n,d  detained  under  observation  for  i® 

days,  that  the  ship  shall  be  clisinlected,  etc..  These  rules  seem  to  have 

coohe  ship'for  li^ht  days.Ugh  °°  GaSC  °f  pIague  has  occurred  on  board  the 


COURT  APPOINTMENTS. 

The  London  Gazette  of  January  6tli  announces  that  the  Queen 
lias  bean  pleased  to  make  the  following  appointments  : 

Sir  Richard  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P. 
Physician  Extraordinary,  to  be  one  of  Her  Majesty’s  Physi¬ 
cians  in  Oidinary,  in  the  room  of  the  late  Sir  William  Jenner 
He  is  the  second  and  only  surviving  son  of  the  late  Captain 
Scott  Powell  Royal  Welsh  Fusiliers.  Educated  at  University 
College,  London,  he  graduated  M.B.  in  1865  and  M.D.  in  1866 
Cw.Tth  honours) at  the  University  of  London.  Having  been  ad¬ 
mitted  a  Member  of  the  Royal  College  of  Physicians  in  1867,  he 
was  elected  a  Fellow  9f  that  body  in  1873.  He  is  Physician  to 
the  Middlesex  Hospital,  and  Consulting  Physician  to  the 
Brompton  and  Ventnor  Hospitals  for  Consumption.  He  is 
author  of  a  work  on  diseases  of  the  lungs,  and  gave  the 
Dumlemn  Lectures  at  the  Royal  Colleges  of  Physicians  in  i8qS 
on  Diseases  and  Disorders  of  the  Heart,  besides  contributing 
articles  to  Reynolds’s  System  of  Medicine ,  Quain’s  Dictionary , 
and  Clifford  Allbutt  s  System ,  and  many  papers  to  the  medical 
societies  and  to  the  meetings  of  the  British  Medical  Associa¬ 
tion. 

James  Edward  Pollock,  M.D.,  F.R.C.P.,  to  be  one  of  Her 
Majesty  s  Physicians  Extraordinary,  in  the  room  of  the  late 
bir  Richard  Quam.  Although  not  a  member  of  the  well- 
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known  legal  family,  which  has  given  also  some  distinguished 
members  to  our  own  profession,  Dr.  Pollock  comes  of  a  stock 
with  a  strong  bent  to  the  law,  for  his  grandfather  was  a  judge 
of  county  courts  in  Ireland,  his  father  was  a  barrister,  and  one 
of  his  brothers  county  court  judge  in  Liverpool,  the  other 
being  Archdeacon  of  Chester.  Dr  Pollock,  who  entered  the 
profession  in  1840,  graduated  M.D.  at  King’s  College,  Aber¬ 
deen,  in  1850.  He  was  elected  a  Fellow  of  the  Royal  College 
of  Physicians  in  1864,  and  Pro- President  and  Senior  Censor  in 
1893.  He  is  Consulting  Physician  to  JBrompton  Hospital  for 
Consumption,  and  the  author  of  Elements  of  Prognosis  in  Con¬ 
sumption  (1865);  and  a  Medical  Handbook  of  Life  Assurance. 

Thomas  Barlow,  M.D.,  F.R.C.P.,  Physician  in  Ordinary  to 
Her  Majesty’s  Household,  appointed  Physician  Extraordinary 
in  the  place  of  Sir  R.  Douglas  Powell.  Dr.  Barlow  was  edu¬ 
cated  at  University  College,  London.  He  is  a  distinguished 
graduate  of  the  London  University  (M.D.  1874,  M.B.  (honours) 
and  B.S.  (honours)  1873,  B.Sc.  1867.)  He  is  a  Professor  of 
Clinical  Medicine  and  Physician  to  University  College  Hos¬ 
pital  ;  Physician  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street ;  and  is  well  known  for  his  many  valuable  con¬ 
tributions  to  medical  literature,  especially  on  subjects  con¬ 
nected  with  diseases  of  children. 


THE  SALE  OF  POISONS. 

At  a  special  meeting  of  the  Pharmaceutical  Society  of  Great 
Britain  on  January  nth  it  was  formally  resolved  that  the 
Society  should  adopt  regulations  for  the  keeping,  selling,  and 
dispensing  of  poisons  in  accordance  with  the  provisions  of 
Section  1  of  the  Pharmacy  Act,  1868.  Draft  regulations  were 
then  brought  up  and  were  adopted  after  some  discussion  by 
hi  votes  to  5.  The  following  is  the  text  of  the  regulations  as 
adopted : 

1.  That  in  the  keeping  of  poisons,  each  bottle,  vessel,  box,  or  package 

containing  a  poison  be  labelled  with  the  name  of  the  article,  and 
also  with  some  distinctive  mark  indicating  that  it  contains  poison. 

2.  Also  that  in  the  keeping  of  poisons  each  poison  be  kept  on  one  or 

other  of  the  following  systems— namely  : 

(a)  In  a  bottle  or  vessel  tied  over,  capped,  locked,  or  otherwise 
secured  in  a  manner  different  from  that  in  which  bottles  or  vessels 
containing  ordinary  articles  are  secured  in  the  same  warehouse, 
shop,  or  dispensary  ;  or 

(b)  In  a  bottle  or  vessel  rendered  distinguishable  by  touch 
from  the  bottles  or  vessels  in  which  ordinary  articles  are  kept  in 
the  same  warehouse,  shop,  or  dispensary ;  or 

(c)  In  a  bottle,  vessel,  box,  or  package  kept  in  a  room  or  cup¬ 
board  set  apart  for  dangerous  articles. 

3.  That  in  the  dispensing  and  selling  of  poisons,  all  liniments,  embro 

cations,  and  lotions  containing  poison  be  sent  out  in  bottles  ren¬ 
dered  distinguishable  by  touch  from  ordinary  medicine  bottles, 
and  that  there  also  be  affixed  to  each  such  bottle  (in  addition  to  the 
name  of  the  article  and  to  any  particular  instructions  for  its  use)  a 
label  giving  notice  that  the  contents  of  the  bottle  are  not  to  be  taken 
internally. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  18th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet  : 

Tuesday,  January  17th,  1899. — 2.0  p.m.,  Subcommittee  of 
Parliamentary  Bills  Committee  on  Medical  Acts  Amendment. 
— 2.0  p.m. ,  Subcommittee  of  Parliamentary  Bills  Committee 
on  Vaccination. — 3.0  p.m.,  Premises  and  Library  Committee. 
— 4.0  p.m. ,  Subcommittee  of  Journal  and  Finance  Committee 
on  Election  of  Assistant  Secretary. — 4.0  p.m.,  Subcommittee  of 
Parliamentary  Bills  Committee  on  Tuberculosis. — 4.30  p.m., 
Committee  on  Fees  to  Poor-law  Medical  Officers. — 5.0  p.m., 
Parliamentary  Bills  Committee.  Wednesday ,  January  18th, 
1S99. — 10  a.m.,  Journal  and  Finance  Committee. 

Francis  Fowke,  General  Secretary. 

January,  1899 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— The  annual  meeting  of  the  Dublin  Branch  will  be 
held  in  the  Royal  College  of  Physicians,  Kildare  Street,  on  Monday. 
February  6th,  at  5  p.m.  The  officers  and  Council  for  the  ensuing  year  will 
be  elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr. 
F.  T.  Houston,  F.R.C.S.,  President-elect,  will  deliver  an  addi'ess  on  The 
Position  of  Poor-law  Medical  Officers  in  Ireland.  The  annual  dinner 
will  take  place  on  the  same  evening  in  the  College  Hall  at  7.30  P.M.— 
James  Craig,  M.D.,  Honorary  Secretary,  35,  York  Street,  Dublin. 


Border  Counties  Branch.— The  next  meeting  will  be  held  in  Penrith 
about  the  end  of  January.  Members  desiring  to  read  papers,  etc.,  wiU 
kindly  communicate  as  soon  as  possible  with  the  Honorary  Secretary, 
W.  F.  Farquharson,  Garlands,  Carlisle. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Death  of  Professor  Gurlt.- — Lung  Sanatoria  tn  Germany. — A 
New  Medical  Journal. — General  News. 

Professor  Ernst  Gurlt,  the  distinguished  surgeon,  died  in 
Berlin  on  January  8th,  of  influenza  and  inflammation  of  the 
lungs.  Though  already  in  his  74th  year,  his  intellectual 
faculties  were  undimmed  by  age,  and  his  power  of  work 
seemed  to  be  inexhaustible.  Up  to  his  last  illness — that  is, 
until  the  Christmas  holidays— he  lectured,  both  at  the  Uni¬ 
versity  and  at  the  “Kaiser-Wilhelm-Akademie,”  and  did  a 
great  deal  of  literary  and  editorial  work  besides.  Gurlt  was  a 
Berliner  by  birth.  He  accompanied  the  Prussian  troops  in 
all  their  campaigns  from  1848  to  1871,  and  it  is  as  a  military 
surgeon  that  his  name  will  go  down  to  posterity.  His  writings 
on  ambulances  and  on  various  branches  of  military  surgery 
are  standard  works  ;  he  was  one  of  the  most  active  organisers 
of  the  German  Red  Cross  societies,  and  editor  of  their  central 
organ  up  to  the  last.  One  of  the  founders  of  the  German  Sur 
gical  Society,  he  was  its  permanent  secretary,  edited  its 
reports,  and  supervised  and  arranged  its  celebrated  inquiry 
on  narcosis.  But  Gurlt’s  greatest  literary  work  is  The  History 
of  Surgery  from  the  Most  Ancient  Times  to  the  Renascence,  & 
life-long  labour,  which  happily  he  was  able  to  bring  to  com¬ 
pletion  just  about  a  year  ago. 

The  third  annual  meeting  of  the  German  Central  Com¬ 
mittee  for  the  erection  of  lung  sanatoria  was  held  on  January 
9th,  at  the  house  of  the  Imperial  Chancellor,  Prince  Hohen- 
lolie,  the  German  Empress  being  present  as  Lady  Patroness. 
Professors  v.  Leyden,  Gerhardt,  B.Fraenkel,  General-Surgeon 
Dr.  v. Coler,  and  other  medical  notabilities  were  present,  with 
Prince  Hohenlohe,  the  Cultus  Minister  (Dr.  Bosse),  the  Duke 
of  Ratibor,  the  Secretary  of  State  (Count  Posadowsky),  the 
Saxon  Minister  of  State  (von  Metscli),  the  President  of  the 
Imperial  Board  of  Insurance  (Gaebel),  the  Director  of  the 
Imperial  Board  of  Health  (Koehler),  and  many  other  repre 
sentative  men.  Prince  Hohenlohe  opened  the  proceedings, 
as  Honorary  President  of  the  Central  Committee,  and  then 
resigned  the  chair  to  Count  Posadowsky.  From  the  report, 
which  was  read  by  the  Secretary,  Dr.  Pannwitz,  it  appears 
that  thirty-three  German  societies  are  at  present  engaged  in 
the  work  of  establishing  lung  sanatoria,  and  that  three  more 
will  join  in  it  before  long.  Twenty  sanatoria  are  already  in  active 
existence,  and  others  are  in  course  of  erection.  Unfortunately 
the  number  of  beds  for  women  is  far  below  that  for  men,  so 
that  new  wards  for  women  only  are  much  needed.  Special 
donations  for  free  beds  have  been  received,  but  more  are 
urgently  needed  to  help  those  invalids  who  are  either  unable 
to  pay  even  the  smallj  fees  of  ^tlie  sanatoria  or  have  no 
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assistance  from  insurance  societies  or  from  State  insurance. 
The  report  states  further  that  a  great  part  of  the  success 
already  achieved  is  due  to  the  Imperial  Board  of  Insurance, 
which  has  three  sanatoria  of  its  own  already  in  activity,  and 
three  more  in  course  of  erection.  Many  of  the  large  industrial 
and  trade  establishments  of  Germany  have  also  taken  part  in 
the  work,  parishes  and  townships  are  beginning  to  join  it, 
and  assistance  has  been  given,  too,  by  the  war  ministries  and 
agricultural  ministries  of  the  German  States.  Turning  to 
another  branch  of  the  Central  Committee’s  efforts,  namely, 
the  care  for  the  families  of  the  sanatoria  patients,  the  report 
states  that  this  had  been  the  special  work  of  a  Ladies’  Com¬ 
mittee,  presided  over  by  the  Princess  Hohenlohe.  This 
Committee  has  also  taken  over  a  department  instituted  for 
the  purpose  of  assisting  dismissed  patients  to  find  work.  In 
<the_  sanatoria  themselves,  employment  is  given  to  the 
patients,  wherever  this  is  considered  advisable.  The  Central 
Committee  numbers  at  present  466  members.  At  the  close  of 
1898  the  balance  in  hand  amounted  to  250,000  marks 
<^12,500),  224,500  marks  (£1 1,225)  having  already  been 
■spent  in  contributions  to  the  erection  of  sanatoria. 
After  the  reading  of  the  report  delegates  from  various 
German  States  and  Prussian  provinces  gave  accounts 
•of  the  progress  of  the  cause  in  these  parts.  The 
Duke  of  Ratibor  introduced  the  subject  of  the  forthcoming 
International  Congress  on  Tuberculosis,  over  which  he  is  to 
preside.  Professor  von  Leyden  then  spoke  more  fully  of  the 
•objects  of  the  Congress  and  the  subjects  which  are  to  be  dis¬ 
cussed.  Director  Koehler  (Imperial  Board  of  Health)  and 
Geheimrath  Krieger  of  Strasburg  are  to  introduce  the  dis¬ 
cussion  on  the  spread  of  tuberculosis ;  Professor  Robert 
Koch  and  Professor  L.  Fraenkel  one  on  its  causes ;  Pro- 
fessor  Gerhardt  and  General-  Army- Surgeon  Schjerning  one 
•on  prophylaxis ;  Professor  v.  Ziemssen  (Miinehen)  and  Pro¬ 
fessor  Schrotter  (Vienna)  one  on  therapeutical  questions  ; 
and  President  Gaebel  and  Geheimrath  Dettweiler  one  on 
lung  sanatoria.  The  Oberburgermeister  of  Munich,  Herr 
von  Borscht,  spoke  on  the  position  of  townships  and  parishes 
m  this  sanatoria  question,  and  strongly  urged  the  duty  of 
taking  part  in  this  great  fight  against  the  national  soourge — 
tuberculosis.  At  the  close  of  the  meeting,  the  Empress,  the 
Presidents  of  the  Committee,  and  several  of  the  more  dis¬ 
tinguished  members,  remained  to  lunch  with  Prince  Hohen¬ 
lohe  and  his  daughter. 

Of  medical  journals  there  is  surely  no  want  in  Germany. 
Rut  Professor  Klemperer’s  new  monthly,  The  Therapeutics 
of  the  Present  Day ,  starts  with  such  an  array  of  first- 
rate  contributors  that  it  forces  attention.  Virchow  has  a 
brilliant  article  on  General  Therapeutics  in  the  first  num¬ 
ber.  v.  Leyden  on  Food  in  Fevers,  Senator  on  Diseases  of  the 
Kidneys,  v.  Schrotter  011  Arteriosclerosis,  Eulenburg  on  Occu¬ 
pation-cures  for  Nervous  Diseases,  A.  Fraenkel  on  Treatment 
of  Pneumonia,  and  Binz  on  the  Effects  of  Alcohol. 

The  Berlin  magistrates  have  decided  to  erect  a  pavilion 
with  a  hundred  beds  in  connection  with  their  casual  ward, 
for  the  accommodation  of  slight  cases  of  illness  amongst  the 
occupants. 

At  the  annual  meeting  of  the  Berlin  Medical  Society,  Pro¬ 
fessor  A  irchow  reported  that  the  Committee,  taking  its  stand 
on  the  Society’s  statutes,  which  rule  that  no  one  is  to  be  re¬ 
ceived  a  member  who  is  not  a  Doctor  promotus,  have  decided 
not  to  admit  female  medical  members.  The  financial  report 
shows  a  balance  of  130,500  marks  (^6,525);  the  number  of 
members  has  reached  1,130.  Virchow  was  again  elected  Pre¬ 
sident  for  the  present  year;  v.  Bergmann,  Senator,  and  Abra¬ 
ham  Vice-Presidents. 


PARIS. 

Sanitation  in  the  French  Colonies. — Necropsy  of  the  11  Shepherd 
Killei .  Gratuitous  Medical  Aid  in  the  Sarthe  Department . 
Dr.  Pichevin  expresses  the  belief  that  in  the  French  colonies 
oveiything  does  not  go  on  in  a  thoroughly  satisfactory 
mannei .  He  suggests  that  the  French  nation  would  do  well 
to  compare  the  state  of  their  colonies  with  those  of  Great 
Britain.  In  order  to  facilitate  this  comparative  study  of 
colonisation,  he  recommends  the  student  who  undertakes  the 
task  to  visit  Guadaloupe,  Martinique,  and  Trinidad.  The 
latter  is  an  English  colony.  In  all  three  islands  the  climate 


is  the  same  ;  the  manners  and  customs  are  also  similar.  Dr. 
Pichevin  mentions  the  commercial  activity  coexistent  with 
electric  tramways,  electric  lighting,  and  telephonic  communi¬ 
cation  of  Trinidad,  which  in  these  respects  stands  in 
strong  contrast  with  the  other  islands.  He  then  turns 
his  attention  to  the  Poor-law  budgets  of  these  colonies. 
At  the  Port  of  Spain,  the  principal  town  in  Trinidad,  there  is 
a  splendid  hospital  with  a  series  of  isolated  pavilions  for 
lyiug-bi  women,  and  for  patients  suffering  from  diphtheria, 
diarrhoea,  and  dysentery.  All  the  members  of  the  medical 
staff  have  good  salaries.  Dr.  Pichevin  says  he  hardly 
dares  describe  the  state  of  the  Public  Assistance  in  the  Mar¬ 
tinique  island ;  it  is  simply  deplorable.  The  future  has  in  it 
a  promise  of  better  things.  Owing  to  Dr.  Bouvier’s  liberality 
and  the  administrative  ability  of  the  mayor,  a  new  hospital  is 
being  built.  It  will  be  provided  with  all  the  latest  improve¬ 
ments  in  sanitary  science.  The  existing  hospital  at  the  town 
of  Saint  Pierre  is  admitted  by  the  bishop  to  be  a  disgrace  to 
Martinique.  The  patients  are  placed  promiscuously  in  the 
wards,  which  are  horribly  dirty.  The  sanitary  arrangements 
are  indescribable. 

At  the  necropsy  of  Vacher,  the  “  shepherd  killer,”  who  was 
executed  recently,  the  cerebral  convolutions  did  not  present 
any  abnormal  conditions.  It  was  concluded  that  the  moral 
responsibility  of  the  murderer  was  of  the  normal  degree. 
Several  casts  of  the  brain  have  been  sent  to  anthropological 
schools,  and  a  photograph  to  Professor  Lombroso. 

Dr.  Salomon,  practising  at  Saigne  l’Evtique,  in  the  Sarthe 
department,  has  published  an  interesting  little  book  entitled 
La  Loi  sur  V Assistance  Medicate  Gratuite.  In  the  Sarthe 
department  there  are  no  rich  people.  Previous  to  the  enact¬ 
ment  of  the  new  medical  law  the  salary  for  treating  the  poor 
was  £4,  with  the  title  of  “  M6decin  Cantonal.”  Medical  men, 
says  Dr.  Salomon,  are  not  angels,  and  at  last  are  irritated  by 
being  frequently  called  for  trivial  ailments.  The  indigent 
patients  believe  the  medical  officer  is  well  paid  for  attending 
them,  and  are  therefore  exacting  as  well  as  rude.  Thus  there 
springs  up  a  condition  of  warfare  between  the  patients  and 
the  doctor.  The  ideal  system  of  gratuitous  medical  help  Dr. 
Salomon  considers  would  be  that  the  patient  should  choose 
his  own  doctor  and  pay  him  by  means  of  tickets  ( bons ),  the 
fee  being  regulated  by  the  minimum  of  the  tariff  accepted  in 
the  district.  The  law  of  1893  decrees  that  6gd.  per  pauper 
shall  be  paid  to  the  medical  officer  of  the  gratuitous  medical 
service.  Dr.  Salomon  asserts  that  in  the  Sarthe  department 
as  well  as  in  many  others  gratis  medical  help  exists  only  in 
theory ;  and  he  urges  that  the  law  should  be  repealed  or 
enforced. 


ROME. 

The  Treatment  of  Phrenasthenic  Children  in  Italy  .—Foreign 
Medical  Practitioners  in  Italy. —  The  Italian  Society  “  Pro 
Infantia . ” —  The  Italian  Society  of  the  Medical  Press.— The 
Italian  Society  for  the  Study  of  Malaria. 

In  an  interesting  article  on  the  Treatment  of  Phrenasthenic 
Children  in  Italy,  Dr.  Garofalo  of  Rome  refers  to  a  work  On 
the  First  Institution  for  Phrenasthenics  founded  in  Italy  in  1889, 
by  Professor  A.  Gonnelli-Cioni.  According  to  the  census  of 
1S81  (the  last  taken  in  Italy,  owing  to  financial  reasons),  the 
number  of  idiots  and  cretins  was  19,671,  a  figure  which  ex¬ 
ceeds  that  of  the  census  of  ten  years  before  by  2,358.  In  other 
nations,  such  as  Switzerland  for  example,  idiocy  is  diminish¬ 
ing  with  the  increase  in  education.  It  is  well  known  that 
the  idiots  and  cretins  are  very  differently  distributed  in  the 
various  regions  of  Italy,  and  the  places  where  cretinism  is 
most  endemic  are  the  Alpine  chains  of  Piedmont  and  of  Lom¬ 
bardy.  The  following  are,  according  to  G.  Gazzaniga,  the 
proportionate  figures  of  the  phrenasthenics  for  10,000  inhabi¬ 
tants  in  the  different  regions  of  Italy:  Piedmont  15.3,  Lom¬ 
bardy  14.7,  Liguria  14.3,  Marchi  9.9,  Venice  9.7,  Tus¬ 
cany  9.3,  Emilia  8.8,  Umbria  8.0,  Naples  7.2,  Rome 
6.4.  In  this  respect  Italy  has  a  lower  percentage  of 
idiots  than  all  other  countries,  excepting  the  United 
States,  Switzerland,  and  Belgium.  Garofalo  then  gives 
a  brief  account  of  the  institutions  existing  in  England 
and  in  France.  Italy  up  to  ten  years  ago  shared  with  Spain, 
Greece,  and  Turkey  the  sad  privilege  of  not  having  a  single 
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special  institution  for  the  treatment  of  idioey.  To  Gonnelli- 
Cioni  is  due  the  first  experiment  of  this  kind  in  Italy.  He, 
formerly  a  teacher  in  the  public  schools  and  in  special  schools 
for  the  deaf  and  dumb,  began  in  1887  to  study  the  mode  of 
educating  a  few  idiots  admitted  by  mistake  among  his  pupils, 
totally  ignorant  of  what  had  been  done  and  written  before 
him  on  the  subject.  In  1889,  with  a  capital  of  50  francs  and 
a  single  pupil,  he  founded  at  Cilia vari  the  first  Italian  Institu¬ 
tion  for  Phrenasthenics.  He  was  considered  a  visionary,  but 
his  faith  conquered,  and  a  short  time  after  he  was  able  to 
transfer  his  institution  to  Vercurago,  in  Bergamasco,  near 
Lake  Lecco,  in  a  most  charming  situation  ;  and  in  a  few  years 
he  was  able  to  show  a  philanthropic  and  educational  work  of 
the  greatest  interest.  The  number  of  his  pupils  is  not  large, 
but  the  experiment  of  Vercurago  eloquently  demonstrates 
what  good  might  be  done  by  several  of  these  institutions  scat¬ 
tered  through  Italy,  and  destined  to  receive  the  greater  part 
of  the  20,000  phrenasthenics  that  it  contains.  The  results  of 
the  treatment  are  admirable.  Gonnelli-Cioni  certainly  does 
not  make  a  man  of  genius  of  an  idiot  or  of  an  imbecile,  but  he 
makes  him  an  individual  who  knows  the  more  necessary 
affairs  of  life,  the  most  common  moral  ideas,  who  knows  how 
to  avoid  bad  or  injurious  actions  to  himself  and  others,  who 
no  longer  will  be  a  burden  on  his  family  or  a  danger  to  society. 
The  method  is  essentially  practical.  It  is  divided  into 
three  parts  :  (1)  Physical  education.  (2)  Intellectual 
and  moral  education.  (3)  Technical  education.  The 
physical  education,  directed  by  a  patient  and  experi¬ 
enced  master,  is  applied  in  different  ways  to  the  individual 
pupils,  and  it  is  intended  to  correct  impulsive  and  inco- 
ordinated  movements,  to  stimulate  torpor  of  the  movements, 
to  inculcate  the  ideas  of  order  and  cleanliness  ;  this  obtained, 
it  is  directed  to  improve  the  senses,  exercising  the  hearing 
with  various  sounds,  the  sight  with  manifold  objects,  the 
taste  with  foods,  the  touch  with  heat,  cold,  etc.  The  intel¬ 
lectual  and  moral  education  has  religious  teaching  as  its  basis. 
The  technical  education,  after  a  sufficient  physical  develop¬ 
ment,  tends  to  direct  the  idiots  towards  an  occupation 
adapted  to  their  natural  dispositions,  then  to  awaken  in  them 
the  love  of  work,  and,  finally,  to  teach  them  a  trade  according 
to  their  aptitudes  and  their  social  position. 

Dr.  Santini,  the  champion  in  the  Italian  Chamber  of 
Deputies  of  the  crusade  against  foreign  practitioners  in  Italy, 
lias  again  brought  up  the  question  in  the  Chamber.  He  ap¬ 
pealed  to  the  Government  to  introduce  a  Bill  to  prevent 
illegal  practice  by  foreign  medical  men  in  Italy,  of  whom  he 
still  maintains  there  are  1,500.  General  Pelloux,  the  Minister 
of  the  Interior,  in  reply,  said  that  the  law  permits  foreign 
doctors  to  practise  their  profession  among  foreigners  in  Italy 
when  they  are  provided  with  proper  diplomas,  and  that  the 
existing  law  gives  the  Government  the  means  of  pre¬ 
venting  illegal  practice.  Statistics  showed  that  only  108 
foreign  practitioners  practised  in  Italy.  Now,  for  such  a 
small  number  the  Minister  did  not  think  such  a  change  use¬ 
ful  or  opportune,  especially  when  they  remembered  that  the 
majority  of  the  very  large  number  of  foreigners  who  come  to 
Italy  prefer  1o  be  treated  by  their  fellow-countrymen.  At  most 
the  Government  would  interest  itself  in  a  diplomatic  way  to 
obtain  reciprocity  in  favour  of  the  Italian  medical  men  Who 
practise  their  profession  in  other  countries. 

The  Roman  Committee  of  the  National  Society  Pro  Infantia, 


encouraged  by  the  success  of  the  six  lectures  on  Infant 
Hygiene,  held  on  its  initiative  in  Rome  in  April,  May,  and 
June,  1898,  and  specially  directed  to  instruct  female  teachers, 
has  arranged  for  a  new  series  of  twelve  lectures  with  the  same 
scope.  The  lectures  will  be  held  at  the  Institute  of  Hygiene 
during  the  first  six  months  of  1899.  The  following  are  the 
subjects  of  the  lectures  :  (1)  Introductory  Remarks,  by  Pro¬ 
fessor  Celli ;  The  Factors  of  Physical  Development,  by  Dr. 
Pagliani.  (2)  Nutrition,  by  Professor  Concetti.  (3)  Dress,  by 
Professor  Marzoni.  (4)  Muscular  exercise,  by  Professor  T. 
Gualdi  and  Dr.  Villa.  (5)  Gymnastics,  Games,  by  Dr.  Bal- 
lerini.  (6)  Manual  Labour,  by  Dr.  Baldini.  (7)  Hygiene  of 
the  Voice,  by  Professor  Geronzi.  (8)  Water,  by  Dr.  Prochet. 
(9)  Summer  Colonies,  by  Dr.  Mariotti.  (10)  Educators  and 
Inquirers,  by  Dr.  Minossi.  (11)  Hygiene  of  the  Nervous 
System  in  Infants,  by  Dr.  Moglie.  (12)  Perfectibility  of  In¬ 
fancy,  by  Dr.  A.  Gonfalo. 

A  Committee  has  been  formed  for  the  purpose  of  founding  a 


Society  of  the  Italian  Medical  Press,  under  the  presidency  of 
Dr.  Vincenti,  the  editor  of  the  Corriere  Sanitario  of  Milan.  The 
promoting  Committee  includes  some  of  the  most  distinguished 
editors  in  Italy,  but,  on  the  other  hand,  many  of  the  latter  are 
conspicuous  by  their  absence— for  example,  Baccelli  and 
Durante  of  Rome,  Bizzozero  and  Lombrosoof  Turin,  DeRenzi 
and  Rummo  of  Naples,  etc. 

The  Italian  Society  for  the  Study  of  Malaria  held  its  first 
general  meeting  at  the  Institute  of  Hygiene,  Rome,  on  De¬ 
cember  3rd,  1898.  Signor  Fortunato,  the  President  of  the 
Society,  having  read  the  financial  statement,  proposed  that 
three  classes  of  members  should  be  constituted  :  Founders, 
who  pay  500  francs  ;  ordinary  members,  who  pay  3  francs  per 
month  ;  contributors,  6  francs  a  year.  Professor  Celli  then 
read  a  report,  which  showed  what  excellent  work  had  already 
been  done  by  the  medical  members  of  the  Society.  Dr. 
Blessich,  representing  the  Mediterranean  Society,  proposed 
the  formation  of  provincial  committees  for  the  purpose  of 
assisting  the  central  Society.  Professor  Grassi  next  proposed, 
and  the  meeting  accepted,  that  a  conference  should  be  held 
for  the  purpose  of  popularising  the  results  up  to  those  ob¬ 
tained  by  the  scientific  members  of  the  Society. 


— . Feeble-minded 
Animals. — The 


MELBOURNE. 

The  Prevalence  and  Nature  of  “  Tick  Fever.' 

Children. — Malignant  Growths  in  the  Lower 

Consumption  of  Tea  and  Coffee. 

Tick  fever  is  still  agitating  the  minds  of  the  agricultural 
classes  of  the  whole  of  Australia.  The  matter  is  of  such  vital 
importance  to  pastoralists  and  herd  owners  that  both  the 
veterinary  and  the  medical  professions  are  earnestly  implored 
to  assist  in  devising  some  means  towards  neutralising  the 
effects  of  the  pest  or  doing  something  towards  stamping  it 
out.  A  quarantine  line  has  been  defined  in  Queensland 
beyond  which  cattle  from  the  northern  plains,  to  which  the 
tick  is  at  present  confined,  are  not  permitted  to  pass.  About 
three  years  ago  the  tick  pest  was  first  discovered  in  Queens¬ 
land  in  the  neighbourhood  of  Rockhampton.  Although  at 
that  time  it  was  believed  that  it  could  not  live  in  subtropical 
climates,  it  began  to  spread  southward,  and  the  Government 
adopted  at  once  certain  lines  or  zones  from  north  of  which  no 
exportation  of  cattle  was  permitted.  As  the  disease  spread 
this  line  had  to  be  removed  southward,  and  now  it  has  reached 
as  far  south  as  the  Brisbane  coast.  Over  6,000,000  head  of 
cattle  are  now  quarantined  in  Queensland,  and  the  mortality 
is  very  great.  Other  pests,  like  locusts  and  grasshoppers, 
have  frequently  enough  after  remaining  quiescent  perhaps 
even  for  years  suddenly  been  seized  with  the  migratory 
impulse,  and  have  then  traversed  the  whole  con¬ 
tinent  of  Australia.  The  inoculation  of  healthy  beasts 
with  the  blood  derived  from  animals  recovered  of 
the  tick  fever  has  certainly  proved  successful  in  warding 
off  severe  attacks  of  the  fever  in  bullocks  that  have  eventually 
contracted  the  disease  through  having  crossed  into  infected 
tracts.  But  there  is  another  factor  to  be  considered,  and  that 
is,  Does  inoculation  do  harm?  It  would  seem  from  recent 
experiments  that  it  does  harm  to  bullocks  susceptible  to  the 
disease.  The  hsemocytometer  reveals  that  ansemia  in  many 
cases  is  produced,  and  this  anaemia  does  not  tend  readily  to 
recovery.  The  haemoglobin  is  diminished.  The  micro- 
parasites,  pyrosoma  bigeminum,  may  live  for  years  in  the  blood 
of  recovered  cattle.  The  capillaries  of  the  organs  are  rich  in 
germs,  but  they  are  very  scanty  in  the  blood  of  the  general 
circulation.  Since  the  microparasites  persist  for  long  periods 
in  the  blood  of  the  capillaries  of  the  principal  organs,  it  is 
obvious  enough  that  in  some  cases  a  chronic  anaemia  may 
result  from  their  presence.  They  invade  the  red  blood  cells, 
and  bring  about  their  destruction.  They  multiply  in  the 
blood,  producing  crescent-shaped  bodies  stuffed  with  spores. 
The  capsule  containing  the  spores  burst,  liberating  the  con¬ 
tents,  and  eventually  the  spores  develop  into  adult  form.  The 
tick  is  the  intermediary  host  for  the  development  of  this  para¬ 
site,  and  in  some  way  or  another  the  parasite  gets  out  of  the 
body  of  the  tick  into  the  blood  of  the  cattle  when  infected 
with  the  ixodes. 

Dr.  J.  W.  Y.  Fishbourne,  who  some  years  ago  was  officially 
connected  with  our  lunatic  asylums,  delivered  a  public  lec¬ 
ture  on  the  Education  of  Feebleminded  Children.  In  the 
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course  of  his  remarks  he  stated  that  in  proportion  to  its  popu- 
1  at  ion  V  ictoria  liad  the  largest  number  of  lunatics  in  the 
civilised  world.  The  number  of  lunatics  confined  on  December 
xt  st;  *^97i  was  4'346,  or  one  for  every  271  of  the  population, 
tie  thought  that  far  more  may  be  done  towards  the  development 
of  the  faculties  of  the  mentally  weak  in  youth  than  was  once 
thought  to  be  possible.  He  thought  that  15  per  cent,  only 
needed  permanent  protection,  and  were  unfit  to  be  taught. 

>  pecial  provision  was  needed  for  the  education  in  a  systematic 
manner  of  the  rest. .  From  the  economic  point  of  view  it  was 
shown  that  weak-minded  children  under  the  present  general 
system  of  education  became  a  burden  to  the  taxpayer.  Our 
ucauon  d' epartment  was  unable  to  account  for  some  14,1:00 
children,  to  whom  the  compulsory  provisions  of  " 
not  being  applied.  Some  of  the  details  of  our 
thought,  were  unfortunate,  as  it  appears  as  if 
teachers  salary  depended  upon  the  results  of  mo  luiuuh. 

i  Ca^10n  department  seems  like  other  Departments  of 
the  State,  to  exist  principally  for  the  benefit  of  the  Civil  ser¬ 
vant.  The  child  is  a  secondary  individual  altogether.  The 
teachers,  the  inspectors,  etc.,  are  the  department.  It  was  the 
same  with  the  lunacy  department.  It  existed  for  the  sake  of 
the  attendants.  Official  visitors  were  appointed  by  the 
Government,  not  to  look  after  the  welfare  of  patients,  but  to 
look  after  the  welfare  of  the  attendants. 

There  has  been  much  discussion  of  late  as  to  whether  malig¬ 
nant  growths  exist  in  the  lower  animals.  Quite  recently 
cases  of  sarcoma,  mostly  of  the  melanotic  type,  have  been  dis¬ 
covered  in  horses,  sheep,  and  dogs.  Epithelioma  has  been 
found  in  both  dogs  and  cattle.  Rodent  ulcer  is  frequently 
observed  in  birds,  and  of  the  n'n-mali°nant  forms  lympha- 
denoma  is  occasionally  encountered  and  fibromata  commonly. 

Austialians  still  partake  heavily  of  tea  and  coffee.  During 
r»97  the  colonies  imported  35,149,205  lbs.  weight  of  tea  valued 
at  ,£1,067  291.  The  coffee  import  was  for  the  same  period 
2>573,935  lbs-  of  the  raw  product,  and  228,789  lbs.  of  ground 
coffee  valued  a,t  ,£107,125  and  ^12  050  respectively.  The  net 
amount  of  tea  imported  and  consumed  was  about  30,000,000  lbs. 
Our  average  is  about  7  lbs.  a  h-ad.  West  Australia 
averages  lbs.  a  head,  Victoria  about  8f  lbs.,  South  Australia 
81bs.,  New  South  Wales  7^  lbs  ,  Queensland  6f  lbs  ,  New 
Zealand  d^lbs.,  and  Tasmania  6  lbs.  As  coffee  drinkers  we 
stand  on  a  lower  scale,  about  Jib.  a  head  being  the  average. 


LIVERPOOL. 

A  Sanatorium  for  Consumption  near  Liverpool. 

The  movement  in  favour  of  providing  sanatoria  for  the  open 
an  treatment  of  tuberculosis  in  the  vicinity  of  Livernool,  a 
movement  which  has  been  actively  promoted  by  the  Medical 
Institution,  has  already  enlisted  the  sympathies  of  the  sup¬ 
porters  of  the  medical  charities,  the  members  of  the  medical 
profession,  and  the  guardians  of  the  poor.  The  Committee  of 
tne  Hospital  for  Consumption  and  Diseases  of  the  Chest  some 
time  ago  acquired  a  piece  of  land  at  West  Kirby  with  a  view 
to  erecting  a  hospital  there,  and  now  they  have  been  offered  a 
sum  of  money  sufficient  to  erect  a  sanatorium  with  thirty-six 
beds  on  this  stte.  The  donors  are  Lady  Willox  and  Mr.  W. 
F.  Hartley  who  each  give  ^7,500,  in  addition  to  sums  they 
have  already  promised  to  the  building  fund  of  the  hospital. 
They  recommend  that  the  advice  of  Sir  William  Broadbent 
anS  iJ1  Galton  should  be  taken  on  the  proposed  plan, 

and  that  the  medical  profession  of  Liverpool  through  their 
leaders  should  be  invited  to  consult  with  these  gentlemen, 
m  -  ,c0-0Perate  actively  in  making  the  whole  institution 
efficient  and  useful.  They  also  point  out  that  it  will  be  neces¬ 
sary  to  reconstruct  the  hospital  in  Mount  Pleasant  on  a 
moderate  scale. 

Tliere  can  be  no  doubt  that  the  generous  offer  of  Lady 
Willox  and  Mr.  Hartley  has  in  a  great  measure  solved  the 
most  difficult  part  of  the  problem  with  which  the  advocates  of 
tlie  open-air  treatment  have  to  deal.  The  very  poor  will  doubt¬ 
less  be  amply  provided  for  in  sanatoria  erected  by  the  Poor-law 
guardians,  and  the  well-to-do  are  able  to  take  careof  themselves. 
There  must  always,  however,  be  a  proportion  of  sufferers, 
though  probably  they  will  not  be  numerous,  who  are  quite 
unable  to  afford  the  cost  of  a  prolonged  sojourn  in  a  health 
icsoit,  and  are  yet  far  removed  from  the  class  who  receive 
help  at  the  Poor-law  or  indeed  any  other  hospitals.  For  these 


the  sanatorium  to  be  erected  at  West  Kirby  will  be  an  incal¬ 
culable  boon.  It  is  earnestly  to  be  hoped  that  the  Committee 
will  arrange  their  institution  in  such  a  way  that  no  consump¬ 
tive  cases  will  receive  prolonged  treatment  in  their  institution 
in  Mount  Pleasant.  It  will  of  course  be  necessary  to  retain 
an  out-patient  department  in  the  city,  and  a  few  beds  may 
be  desirable  for  the  temporary  accommodation  of  cases 
which  are  the  subject  of  some  intercurrent  acute  affection 
such  as  haemoptysis  or  pneumonia,  and  are  therefore  unfit  for 
immediate  removal  to  the  country.  If,  however,  the  Com¬ 
mittee  desire  to  do  the  best  which  can  be  done  for  consump¬ 
tive  patients  who  are  amenable  to  curative  measures,  they 
will  lay  out  their  available  funds  so  as  to  provide  as  many 
beds  as  possible  in  the  country  hospital,  and  will  keep  then- 
town  establishment  within  the  smallest  possible  limits. 


CORRESPONDENCE, 


REVERSION. 

Sir,— I  had  the  pleasure  last  July  of  showing  some  of  the 
members  of  the  British  Medical  Association  several  instances 
of  reversion.  One  of  the  most  striking  exhibits  seen  at 
Penycuik  was  a  litter  of  young  rabbits.  Of  the  three  rabbits 
one  is  now  the  image  of  the  mother  (a  smooth-coated  rabbit, 
white,  with  the  exception  of  the  muzzle,  ears,  legs,  and  tail, 
which  are  of  a  light  grey  colour);  one  resembles  the  grand¬ 
mother,  a  white  angora ;  while  the  third  is  a  himalaya 
with  a  black  muzzle,  black  ears,  and  dark  legs  and  tail 
like  the  great  grandmother.  The  sire  of  all  three  is  smooth 
coated  and  as  white  as  snow.  I  have  already  heard  of  similar 
instances  of  reversion  in  the  human  family  and  I  am  now  in 
search  of  instances  of  reversion  to  comparatively  remote 
ancestors. 

It  is  supposed  that  the  inhabitants  of  the  British  Islands 
have  mainly  descended  from  (1)  a  small,  dark,  long-headed 
(dolichocephalic)  race  with  high  cheek  bones;  (2)  a  tall 
round-headed  (brachycephalic)  race  with  red  hair  and  long 
arms  ;  and  (3)  a  tall,  long-headed  race  with  fair  hair  and  blue 
eyes  (dolichocephalic  blondes).  I  know  of  a  family  which 
includes  two  of  the  three  types,  but  there  are  doubtless 
families  in  which  all  the  three  original  races  are  more  or  less 
faithfully  reproduced.  If  any  of  your  readers  are  able  to  give 
me  instances  of  two,  or  of  all  three,  of  the  above  types  occur¬ 
ring  in  one  family  I  shall  be  greatly  obliged.  If  a  few  words 
are  added  as  to  the  colour  of  the  hair,  the  height,  and  the 
shape  of  the  head  of  the  parents  and  the  other  members  of  the 
family,  the  value  of  the  information  will  be  considerably  in¬ 
creased. — I  am,  etc., 

Tlie  University,  Edinburgh,  Jan.  iotli.  J.  C.  Ewart. 


THE  NEW  MIDWIVES  BILL. 

Sir,— There  is  great  improvement  in  the  Bill  of  1899  when 
compared  with  its  predecessors,  and  if  there  is  to  be  a  Bill  at 
all  the  promoters  are  at  length  proceeding  in  the  right  direc¬ 
tion.  For  this  the  rank  and  file  of  the  profession  have  to 
thank  themselves,  as  I  do  not  hesitate  to  affirm  that  the 
General  Medical  Council  would  never  have  adopted  its  present 
attitude  towards  midwife  legislation  but  for  outside  per¬ 
sistent  and  determined  pressure.  The  moral  is  obvious.  Our 
moral  should  be  that  of  Goethe  :  “Use  well  the  moment,  and 
with  seeing  eyes,  peruse  the  thing  that’s  next  thee  and  be 
wise.”  Our  gratitude  is  due  to  our  direct  representatives,  and 
especially  so  to  Messrs.  Horsley  and  Brown,  whose  dulcet 
tones  have  enticed  Dr.  Glover  after  them. 

But  having  said  this,  I  cannot  endorse  Dr.  Garrett  Ander¬ 
son’s  almost  unqualified  approval  of  the  new  Bill.  The  text 
of  the  Bill  gives  no  guarantee  of  a  strict  personal  supervision 
over  the  licensed  midwives.  It  is  only  to  be  a  “  general ,r 
supervision  by  the  medical  officer  of  health  or  “some  other 
medical  practitioner  or  practitioners.”  How  easy  it  would  be 
for  the  midwife  to  control  her  favourite  doctor,  who  might 
prefer  to  fulfil  the  double  duty  of  confidant  and  con¬ 
sultant  to  the.  neglect  of  his  quasi-legal  functions  under 
Clause  9.  This  method  of  supervision  will  never  do. 
There  must  be  a  local  supervising  committee  of  lay 
and  medical  men  and  women  who  will  guarantee  the  pay¬ 
ment  of  medical  fees,  and,  above  all,  see  that  the  Act  is 
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worked  without  fear  or  favour,  and  witliout  prejudice  to  any 
doctor  resident  in  the  district.  This  done,  I  agree  with  Mrs. 
Garrett  Anderson,  to  whom  I  have  already  done  some  little 
service  in  her  able  opposition  to  the  Bill  of  1898.  It  would  be 
invidious  and,  indeed,  intolerable  to  put  on  the  shoulders  of 
*>ne  medical  man  the  supervising  duties  enumerated  in  the 
Bill  of  last  year  and  this. 

Again,  as  the  Bill  is  to  cover  the  practice  of  both  midwives 
by  “  examination  ”  and  by  “  experience  ”  only,  the  Gamp  with 
<1  character  ’  would  be  as  uncontrolled  as  she  is  at  present, 
and  I  see  nothing  in  the  Bill  to  prevent  these  women  from 
medically  attending  both  the  mothers  and  children  during 
the  lying-in  period,  and,  if  necessary,  signing  “  death  certifi¬ 
cates.”  Clause  3,  Subsection  4  is  no  prohibitive,  not  more 
than  the  Medical  Acts  prohibit  quacks  and  other  non- 
registered  persons  from  granting  certificates  of  death,  which 
the  registrar  may  use  or  not  at  his  discretion.  “  Supervision 
and  control  ”  are  the  very  essence  of  any  Midwives  Bill,  and 
both  of  these  were  secured  by  my  own  and  Sir  Blundell 
Maple’s  Bill  of  1898.  No  “rules” — no  matter  how  stringent 
on  paper — can  control  the  midwife  in  the  lying-in  room  unless 
they  secure  the  presence  of  a  registered  practitioner  either  at 
or  immediately  after  a  confinement. — I  am,  etc., 

East  Sheen,  Jan.  8th.  Alex.  McCook  Weir. 


It  is  more  than  probable  that  the  great  majority  of 
practitioners  will  concur  with  Dr.  E.  Garrett  Anderson  in  the 
opinion  that  the  Bill  of  this  year  is  a  very  different  measure 
to  that  of  last  year,  but  the  objection  to  the  latter,  I  take  it, 
was  more  than  a  mere  dislike  to  “a  scheme  which  threatened 
to  create  a  class  of  very  inferior  practitioners  who  would  have 
been  in  effect  quite  independent  in  their  work  ”  for  while, 
if  carried,  it  would  have  done  so,  it  left  the  old  evils  un¬ 
touched  except  in  name.  The  practice  of  midwifery  would 
have  been  just  as  open  to  any  woman  who  imagined  herself 
qualified  to  undertake  the  work  as  it  has  been  in  the  past ;  in 
other  words,  midwifery  would  under  its  empty  pretentious¬ 
ness  have  been  practised  by  three  classes— the  medical  prac¬ 
titioner,  the  would-be  created  new  practitioner,  and  the  un¬ 
registered  practising  midwife  or  common  howdie,  the  first 
class  under  the  control  of  the  General  Medical  Council,  the 
second  under  some  control  of  a  Midwives  Board,  and  the  third 
under  the  control  of  nobody.  Last  year’s  measure  was  dis¬ 
tinctly  retrogressive,  and  naturally  the  profession  strongly  re¬ 
sented  the  idea  of  a  new-fangled  order  being  wedged  in 
between  them  and  the  old-fashioned  class  which  it  made  no 
attempt  to  abolish. 

To  have  every  practising  midwife,  as  provided  for  in  this 
year’s  measure,  properly  under  control  and  enrolled  is  a  con- 
servating  principle  which  no  doubt  tl>e  profession  will 
ardently  support,  and  so  help  to  free  one  of  the  branches  of 
professional  work  from  the  exploitations  of  unpenalised 
quackery.— I  am,  etc., 

Leeds,  Jan  9th.  _  J.  H.  WlGHAM. 

THE  INTERPRETATION  OF  THE  MEDICAL  ACTS. 

Sir,— Dr.  Holman’s  suggestion  seems  to  me  an  excellent 
one,  and  I  hope  when  the  Parliamentary  Bills  Committee 
meets  that  he  and  Mr.  Victor  Horsley  will  be  able  to  agree 
on  one  (or  may  I  suggest  two?)  Q.C.’s  to  whom  this  important 
question  of  the  interpretation  of  the  Medical  Acts  may  be 
referred  for  their  opinion  and  advice. 

In  corroboration  of  the  first  sentence  of  Dr.  Holman’s  letter, 
I  may  mention  that  some  twenty  years  ago  I  was  associated 
with  the  late  Mr.  R.  H.  S.  Carpenter,  whom  the  senior  mem¬ 
bers  of  our  Association  will  remember  as  taking  an  active  part 
at  that  time  in  the  attempted  suppression  of  quacks,  and  I 
had  then  many  opportunities  of  discussing  this  question  with 
him,  as  also  with  Dr.  Lush,  M.P.,  who  introduced  a  Medical 
Act  Amendment  Bill  in  the  House  of  Commons,  and  also  with 
Mr.  W.  H.  Michael,  Q.C.,  who  had  been  in  medical  practice 
before  he  became  a  barrister;  and  these  three  gentlemen, 
with  the  best  desire  possible  to  find  power  given  in  the  Act  of 
1858  to  suppress  illegal  practice,  failed  to  do  so,  and  Dr.  Lush 
even  went  so  far  as  to  say  that  not  only  was  there  no  such 
power  given  by  the  Act  of  1858,  but  that  the  House  of  Com¬ 
mons  would  never  consent  to  give  such  power,  because  it  con¬ 
tained  so  many  members  who  themselves  consulted  bone- 
setters  and  quacks.  Now  I  am  very  far  from  saying  that  we 


may  not  all  have  been  mistaken,  or  that  the  Act  of  1886  may 
not  have  altered  matters;  but  I  do  say  that  Mr.  Victor 
Hoisley  s  speeches  and  letters  do  not  seem  at  all  convincing, 
and  least  of  all  liis  latest  contribution,  in  which  the  question 
whether  the  Medical  Acts  are  efficient  or  not  is  nearly  lost 
sight  of  in  the  ardour  of  his  attack  on  you  and  your  con¬ 
tributor.  " — " 

V  hat  we  all  want  is  an  authoritative  opinion  on  a  stated 
case,  in  which  both  views  of  the  law  should  be  laid  before 
counsel,  and  this  I  hope  the  Parliamentary  Bills  Committee 
will  obtain  for  us. — I  am,  etc., 

Dulwich,  Jan.  9th.  _  H.  Nelson  Hardy. 

u.Sl?f^lthougil  1  asree  With  Mr.  Horsley’s  interpretation  of 
the  Medical  Acts,  yet  I  think  it  would  be  a  great  pity  to  defer 
the  question  of  an  amending  Bill  until,  as  Dr.  Holman 
suggests,  the  High  Courts  have  given  an  authoritative 
decision.  The  profession  want  it  made  perfectly  plain  that 
to  practise  medicine,  surgery,  or  midwifery  for  gain  is  illegal. 
Moreover,  it  is  most  desirable  that  penalties  for  second  or 
third  offences  should  be  much  heavier  than  they  are  for  the 
first  offence.  On  this  important  issue  let  us  be  united,  and 
there  will  be  little  chance  of  our  failing  to  convince  the 
Government  of  the  real  necessity  of  an  amendment  of  the 
existing  law. — I  am,  etc., 

Cardiff, SJan.frth.  T.  Garrett  PIorder. 


SYPHILIS  IN  THE  ARMY. 

Sir,  In  the  British  Medical  Journal  of  December  31st, 
1898,  “Inquirer”  specially  addresses  me  on  two  interrogative 
sentences  of  my  letter  (December  3rd,  1898)  importing  a  belief 
in  the  attenuating  power  of  the  Contagious  Diseases  Act  on 
venereal  disease,  which  I  infer  he  receives  in  a  spirit  of 
criticism  verging  on  scepticism.  To  his  three  queries  I  reply 
as  briefly  as  possible,  as  follows  : 

1.  The  malignant  character  of  the  venereal  diseases  at  home 
which  the  first  Contagious  Diseases  Act  (1864  and  its  ex¬ 
tension  in  1866)  demonstrated  and  eliminated.  The  pre¬ 
valence  and  virulence  of  these  in  certain  seaports,  etc.,  and 
their  ravages  in  the  army  and  navy  initiated  this  sanitary 
measure.  The  character  of  the  demonstrated  disease  is  re¬ 
ferred  to  in  Parkes’s  Hygiene ,  6th  ed.,  p.  493,  and  details  are 
to  be  found  in  this  Journal,  especially  in  1867-68.  The  report 
of  the  1870  Commission  is  very  clear  on  the  point  of  elimina¬ 
tion,  and  corroboration  is  to  be  found  in  that  of  1882.  The 
reflex  of  this  amelioration  upon  the  army  is  officially  recorded 
in  1869:  “  The  protection  afforded  is  demonstrated  in  respect 
to  those  forms  of  disease  which  infect  the  constitution  ;”  and 
the  reduction  in  the  secondary  disease  is  in  the  1882  Com¬ 
mittee  report  placed  at  29  per  cent. 

2.  Further  reports  substantiating  attenuation  of  the  syphi¬ 
litic  virus.  In  respect  to  the  women,  I  would  refer  to  the 
paper  on  the  Lock  Hospital  by  Mr.  Lane,1  in  which  the 
average  stay  in  hospital  for  all  forms  of  disease  among  the 
ordinary  and  Government  protected  patients  in  marked 
favour  of  the  latter,  with  corresponding  mildness  of  type  in 
both  primary  and  secondary  disease,  is  brought  forward  ;  and 
also  to  his  important  letter  in  the  British  Medical  Journal 
of  December  12th,  1874,  in  respect  to  the  marked  modification 
in  syphilis  in  both  stages  in  quantity  and  quality.  The 
repeated  conclusions  of  the  British  Medical  Journal  to  the 
same  effect  is  especially  noteworthy,  particularly  that  of 
November  7th,  1868,  to  the  effect  “that  both  as  regards  the 
women  and  men,  not  only  the  quantity  of  disease  has  been 
diminished,  but  its  quality  has  been  modified  for  the  better 
in  the  most  marked  manner.”  And  in  respect  to  the  army, 
premising  that  as  criteria  of  virulence  I  include  not  merely 
“the  average  stay  in  hospital  of  the  cases,”  but  the  preva¬ 
lence  of  both  forms  and  the  ratios  of  deaths  and  invaliding, 

I  would  refer  “  Inquirer  ”  beyond  the  report  of  1866  and  Dr. 
Balfour’s  reply  in  Committee,  which  he  admits  have  no  bear¬ 
ing  on  “  virulence,”  to  those  from  1870  to  1884,  for  example, 
dealing  with  a  lengthened  experience  of  the  Act.  There,  in 
respect  to  the  protected  and  unprotected  stations,  it  is  appa¬ 
rent  that,  taking  14  stations  under  the  Act,  and  a  similar 
number  not  under,  and  commencing  with  the  years  preceding 
legislation  with  a  ratio  from  syphilis  of  130  per  1,000  of 
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strength  for  the  first  and  1 16  for  the  last,  16  years 
of  the  Act  reduced  the  former  to  a  ratio  of  50,  while 
the  unprotected  stations  stood  at  1  iS  ;  while,  fol¬ 
lowing  the  suppression  of  the  Act,  these  hitherto 
improved  stations  reverted  in  two  years  to  slightly  beyond 
the  original  intensity — 138  ratio.  And  the  influence  on  the 
secondary  disease  is  shown  in  the  period  from  1870-80  as  An 
example  by  an  annual  average  ratio  of  22.5  admissions  per 
1,000  in  the  protected  as  compared  with  36  in  the  unpro¬ 
tected.  If  to  these  figures  we  append  the  statement  of  Dr. 
Aitken2  on  the  greater  severity  of  the  disease  in  the  unpro¬ 
tected,  and  “the  very  mild  forms”  of  it  in  the  protected 
stations,  and  his  further  statement  of  the  reduction  of  the 
annual  death-rate  from  syphilis  in  the  civil  population  of  the 
latter,  I  venture  to  assert  that  we  have  conclusive  evidence  of 
what  this  special  sanitation  wrought  in  attenuating  the  virus 
in  our  home  community  despite  the  defects  of  administration 
and  shortcomings  of  the  measure.  Nor  do  I  think  it  would 
be  difficult  to  obtain  corroborative  data  from  the  foreign 
segment.  Suffice  it  to  mention  now  the  details  furnished  to 
the  Viceregal  Council  by  the  Commander-in-Chief  in  India, 
showing  an  advance  of  137  per  cent,  in  the  primary  disease 
and  1 88  in  the  secondary,  an  increased  stay  in  hospital  from 
26  to  31^  days,  and  an  invaliding  augmented  fourfold  ;  and  to 
contrast  the  figures  from  this  country  in  1880  and  1895 — in  the 
first,  from  secondary  disease,  25.0  admissions,  0.06  deaths,  and 
1.62  invalids  per  1  000  of  strength,  in  the  latter  97.7,  23,  and 
6.36  respectively.  The  Memorandum  of  the  Army  Sanitary 
Committee  of  March  9th,  1897,  acknowledges  the  effects  of  the 
Act  in  India  in  “  checking  not  only  its  increase,  but  the 
severity  of  the  disease  itself.” 

3.  I  am  further  asked  as  “to  what  factors  I  attribute  the 
remarkable  decrease  in  venereal  diseases  in  the  home  army 
since  1886  in  the  absence  of  all  sanitary  control.”  Now,  with¬ 
out  acknowledging  this  statement  as  an  accurate  version  of 
the  army  facts,  and  limiting  the  question  to  syphilis,  the 
statistics  do  suggest  an  apparent  decrease  in  the  primary 
form  commencing  that  year,  which  coincides  with  a  change 
of  nomenclature.  No  official  explanation  is  forthcoming,  and 
hence  any  opinion  must  be  based  on  conjecture,  and,  besides, 
my  personal  view  is  unimportant ;  hut  what  is  important  to  the 
present  topic  is  this  :  That,  whether  the  primary  infecting 
sore  rests  in  statistics  elsewhere  than  it  previously  did  or  was 
not  treated  in  hospital,  the  fact  of  its  existence  ds  shown  in 
the  secondary  ratios,  which,  since  the  suppression  of  the 
Acts  in  1883,  have  risen  with  fluctuations  from  28.3  admis¬ 
sions,  no  deaths,  63  invalids  per  1,000  of  strength  to  32.3,  0.05, 
and  1.30  respectively  in  1896 — an  average  advance  of  25  per 
cent,  of  admissions  during  the  period  with  a  maximum  of  50 
per  cent,  in  1887.  These  figures  support  the  inference  that 
the  civil  source  of  the  army  disease  at  home,  as  in  most 
foreign  stations,  has  been  intensified  since  the  sanitary  and 
therapeutical  environment  which  held  it  in  check  has  been 
removed. 

That  variations  in  the  virulence  of  syphilis  do  follow  the 
presence  or  absence  of  personal  and  communal  hygiene,  the 
resisting  power  of  the  human  soil  at  the  period  of  implanta¬ 
tion  of  virus,  and  the  therapeutics  adopted  are,  I  conceive, 
recognised;  but  those  referred  to  by  “Inquirer”— “like  other 
zymotic  diseases” — seem  to  require  demonstration,  and  will 
he  detail  “the  many  causes  that  are  at  work  in  producing 
them”  ? — I  am,  etc., 

Francis  H.  Welch,  F.R.C.S., 

Lee,  S.E.,  Jan.  5th.  Surgeon-Colonel  (Retired)  M.S. 


Sir,— It  is  satisfactory  to  note  that  the  subject  of  mercurial 
inunctions  and  intramuscular  injections  is  coming  so  much  to 
the  front.  I  think  it  is  becoming  more  and  more  apparent 
that  when  symptoms  of  any  importance  are  present  the  in¬ 
ternal  administration  of  mercury  is  an  inefficient  method  of 
treatment. 

We  must  face  the  fact  that  frequently  patients  are  either 
unwilling  or  unable  from  force  of  circumstances  to  carry  out 
the  principles  of  a  lengthened  course  of  treatment.  And  so  it 
comes  about  that  to  a  great  extent  whether  we  believe  in  the 
theory  or  not  we  are  forced  to  adopt  the  practice  of  the  “symp¬ 

2  Principles  and  ^Practice  of  Medicine,  ’7th  editiOD,  vo1.  i,  p.  946. 


tomatic  treatment  ”  of  the  disease.  That  is,  we  often  have 
the  opportunity  of  treating  the  case  only  when  the  patient 
presents  symptoms  more  or  less  marked. 

Under  such  circumstances,  to  make  the  best  of  the  short 
time  that  the  patient  may  be  willing  or  able  to  place  himself 
in  our  hands,  it  is  essential  to  adopt  an  energetic  course  of 
treatment,  either  mercurial  inunctions  or  intramuscular 
injections  of  the  insoluble  salts  of  mercury.  The  technique  of 
the  former  is  of  course  established. 

With  regard  to  the  intramuscular  injections,  I  can  testify  to 
the  very  successful  results  obtained  in  Finger’s  clinic  with 
the  salicylate  of  mercury.  His  formula  is  : 

R  Hydrarg.  salicylat.  ...  5.0 

Paraffin,  liq . 50.0 

Sig.  One  Pravaz  syringeful  in  the  week. 

I  am  heterodox  enough  to  believe  that  a  patient  thus 
vigorously  treated,  even  though  only  for  a  short  period  and 
only  when  symptoms  arise,  is  in  as  good  a  position  against 
the  disease  as  one  treated  for  a  lengthened  period  by  the 
internal  method. — I  am,  etc., 

Perth,  Jan.  gtli.  J.  Maclagan  Reid,  M.D.Edin. 


THE  CONSCIENCE  CLAUSE. 

Sir, — Whilst  agreeing  in  toto  with  your  timely  and  forcible 
leader  as  regards  the  moral  it  indicates,  yet  do  I  take 
exception  to  certain  statements  therein  contained.  I  object 
to  the  statement  that  it  is  petty  sessional  doings  which  have 
made  Section  11  of  the  Act — the  conscience  clause — a  laugh¬ 
ing- stock  in  so  many  parts  of  the  country.  The  reason  why 
it  is  not  a  laughing-stock  in  every  part  of  the  country  is 
either  because  of  the  good  sense  or  correct  views  of  the 
inhabitants  or  because  the  anti*accinationists  have  neglected 
to  disseminate  their  pernicious  literature  and  to  enforce  their 
dangerous  propaganda  amongst  these  fortunate  sections.  The 
magistrates  can  only  administer  the  law  as  it  is,  be  the  same 
good  or  bad,  and  always  act  under  the  very  best  legal  advice 
obtainable.  The  views  of  individual  magistrates  do  not 
influence  the  decisions,  and  cannot  influence  them  in  such  a 
case  as  this. 

The  law  has  provided  that  a  parent  who  has  a  conscientious 
objection  to  vaccination  has  a  legal  right  to  a  certificate  of 
exemption,  and  the  magistrates  have  no  power  whatever  to 
refuse  it,  nor  even  to  postpone  it.  The  memorial  presented 
by  certain  Branches  of  the  Association  to  certain  sessions, 
urging  the  justices  to  postpone  the  granting  of  certificates  of 
exemption  for  six  months  shows  ignorance  of  magisterial  pro¬ 
cedure  and  powers. 

We  cannot  by  our  whim  or  caprice,  or  as  a  matter  of  indi¬ 
vidual  opinion,  set  ourselves  above  the  law  and  postpone  the 
granting  of  its  relief  to  those  who  legally  and  properly  apply 
for  the  same.  If  we  attempted  to  do  so,  a  writ  of  mandamus 
would  soon  bring  us  to  our  senses.  It  is  mean,  petty,  and 
unjust  to  attempt  to  put  on  the  magistrates  the  terrible  con¬ 
sequences  of  feeble  reactionary  legislation. — I  am,  etc., 

Bisphara  and  Blackpool,  Jan.  7th.  Wm.  Hardman,  M.B.,  J.P. 


CONSULTANTS  FOR  MEDICAL  AID  ASSOCIATIONS. 

Sir, — The  letter  of  Dr.  Leslie  Phillips  under  the  above 
heading  in  the  British  Medical  Journal  of  the  24th  ult.  is 
a  very  important  one  as  affecting  the  position,  not  only  of  the 
consultant,  but  also  of  the  general  practitioner.  Dr.  Leslie 
Phillips  states  that  as  far  as  the  Birmingham  scheme  is  con¬ 
cerned  it  is  an  attempt  destined  to  failure,  and  that  no 
respectable  practitioner  will  be  found  to  accept  service.  This 
may  or  may  not  be  a  correct  forecast ;  at  the  same  time,  how" 
ever,  I  should  be  glad  if  you  would  allow  me  space  for  a  few 
details  as  to  the  medical  department  of  an  Association  in  an 
important  centre  in  the  North  of  England,  and  which  is 
already  well  established.  The  social  position  of  the  members 
of  the  Association  in  question  can  be  gleaned  from  the  follow¬ 
ing  facts.  A  number  are  in  receipt  of  incomes  of  ^1,000  a- 
year  and  upwards.  Some,  I  am  told,  live  in  houses  rented  at 
to  ;£ioo  per  annum,  whilst  others  reside  in  neighbouring- 
counties.  A  little  time  ago  it  was  suggested  that  no  one  who 
paid  income-tax  should  be  eligible  for  the  medical  benefits  of 
the  Association.  The  idea,  however,  was  scouted  by  the 
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directors  of  the  Association,  as  it  would  have  struck  at  the  very 
root  of  the  medical  department,  which  is  the  most  important 
one;  in  fact,  without  it  the  Association  would  probably  have 
a  very  feeble  existence.  At  present  its  reserve  fund  is  over 
,£30,000,  and  of  course  it  is  managed  entirely  by  laymen.  It 
has  secured  the  services  of  a  large  numberof  consultants.  The 
fee  for  consultation  was  recently  5s.,  now  I  believe  it  is  10s.  The 
surgeons-in-ordinary  to  the  Association  are  paid  at  the  rate  of 
4s.  a  member  per  annum ;  and,  lastly,  canvassers  are  em¬ 
ployed,  who  are  paid  partly  by  commission. 

It  has  always  appeared  to  me  most  unjust  and  illogical  that 
a  body  of  men,  associated  with  a  medical  aid  society,  should 
be  allowed  to  reap  the  benefits  of  advertising  and  canvassing, 
whilst  the  same  abuse  practised  by  a  private  individual 
would  be  condemned  as  unprofessional.  Further,  I  would 
here  call  attention  to  the  fact  that  those  consultants  who 
place  their  services  at  the  disposal  of  the  Association  are 
giving  recognition  to  a  system  of  canvassing  and  advertising 
which  is  very  unfair  not  only  to  their  brother  consultants,  but 
also  to  the  general  practitioner. 

I  trust  that  the  resolution,  quoted  by  Dr.  Leslie  Phillips  as 
having  been  passed  by  the  Ethical  Section  of  the  British 
Medical  Association,  may  be  realised  ere  long.  It  would, 
indeed,  cause  a  revolution  in  all  ranks  of  the  profession  if 
enforced  at  the  present  time.  For  when  you  have  Fellows  of 
the  Royal  College  of  Physicians  and  their  colleagues  acting 
in  direct  antagonism  to  the  spirit  of  that  resolution,  by  hold¬ 
ing  such  invidious  positions,  is  it  any  wonder  that  men,  less 
well  off  and  striving  hard  to  make  a  living,  should  accept 
similar  or  even  meaner  appointments  ? 

The  outlook,  however,  is  more  hopeful.  Already  medical 
men  are  showing  a  greater  confidence  in  the  future,  and  with 
it  a  stronger  spirit  of  independence,  and  it  is  to  be  hoped  that 
they  will  soon  assert  themselves,  and  no  longer  stoop  to  a 
system  of  prostituting  their  own  services  or  conniving  at  the 
exploitation  of  others. — I  am,  etc., 

Levenshulme,  Jan.  9th.  A.  W.  Senior. 


SECONDARY  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS. 

Sir, — W  ill  you  allow  me  to  call  your  attention  to  a  serious 
error  in  a  leading  article  in  the  British  Medical  Journal  of 
January  7th,  page  33  P  It  is  there  stated  that  “of  29  candi¬ 
dates  m  the  Army,  Navy,  or  Indian  Medical  Services  whose 
mode  of  entrance  could  be  traced,  and  of  whose  general  edu¬ 
cation  complaint  was  made,  no  fewer  than  14  had  passed  at 
the  College  of  Preceptors,  the  others  being  distributed  over 
nine  different  recognised  examinations.” 

The  absolute  inaccuracy  of  this  statement  (the  num¬ 
ber  should  have  been  2  instead  of  14),  which  is 
quoted  from  the  first  section  of  the  Report  of  the 
Education  Committee  of  the  General  Medical  Coun¬ 
cil  (November,  1898),  has  been  pointed  out  in  a  letter  of 
mine  which  was  published  in  the  Journal  of  December  17th, 
1898,  and  has  been  admitted  by  the  Registrar  of  the  General 
Medical  Council  in  a  letter  which  appeared  in  the  Journal  of 
December  24th,  1898.  In  another  letter  of  mine  which  ap¬ 
peared  in  the  Journal  of  December  31st,  1898,  it  was  clearly 
shown  that  the  further  statistics  given  by  the  Registrar  were 
also  inaccurate,  and  that  the  percentage  of  complaints  against 
candidates  for  all  medical  examinations,  who  had  entered 
through  the  College  of  Preceptors’  examination,  was  not  above 
the  average  of  the  whole.  To  this  second  letter  I  have  seen 
no  answer,  nor  have  I  seen— what  I  think  a  delicate  sense  of 
the  ethics  of  controversy  might  have  prompted— any  expres¬ 
sion  of  regret  for  having  been  inadvertently  betrayed,  by 
the  use  of  incorrect  statistics,  into  misstatements  and  fal¬ 
lacious  arguments  injurious  to  others. 

May  I  take  this  opportunity  of  saying  that  there  appear  to 
me  to  be  other  questionable  statements  and  arguments  both 
in  the  report  and  in  the  speech  by  which  it  was  introduced  ? 
These  will  no  doubt  be  considered  by  the  Council  of  the  Col¬ 
lege  at  an  early  date.  It  is  to  be  regretted  that  the  attention 
of  the  General  Medical  Council  was  diverted  from  the  object 
which  both  they  and  the  College  of  Preceptors  consider  of 
paramount  importance— the  raising  of  the  standard  of  pre¬ 
liminary  medical  education— by  an  attempt  to  discriminate 
between  examinations  winch  ought  to  have  stood  or  fallen 


together,  as  all  three  are  distinctly  intended  for  lads  under 
16,  and  practically  present  no  difference  of  standard. 
Nor  does  it  seem  less  unfortunate  that  the  burden  of 
drafting  the  report  fell  upon  Dr.  MacAlister,  a  member  of  the 
syndicate  for  the  Cambridge  Local  Examinations,  who  was 
thus  placed,  as  far  as  part  of  his  work  was  concerned,  in  the 
difficult  position  of  combining  the  functions  of  an  advocate 
and  a  judge.— I  am,  etc., 


H.  W.  Eve, 

„  „  ,  „  ,  ,  Dean  of  the  College  of  Preceptors. 

College  of  Preceptors,  Bloomsbury  Square,  W.C., 


.Tan.  10th. 


TEMPERATURE  ON  THE  RIVIERA. 

SiR, — I  should  like  to  call  attention  to  one  item  with  regard 
to  the  suitability  of  the  Riviera  as  a  winter  residence  for 
patients  requiring  a  warm  and  fairly  equable  temperature. 

I  find  that  the  thermometer  in  my  waiting-room,  which 
faces  south,  has  only  on  one  occasion  this  winter  fallen  nieffit 
or  day,  as  low  as  56°  F.  No  fire  has  been  lighted  in  the  room 
and  there  is  no  neighbouring  source  of  heat.  Several  south¬ 
facing  hotel  rooms  have  even  a  better  record. 

I  don’t  know  whether  anything  comparable  to  this  is  pos¬ 
sible  anywhere  in  England,  where  the  house  walls  are  always 
much  thinner,  and  sun  to  warm  them  less  intense  and  fre¬ 
quent. 

As  patients  are  always  indoors  at  night,  a  low  temperature 
outside,  which  sometimes  occurs,  does  not  affect  them,  since 
they  are  shielded  from  it  by  thick  sun-warmed  stone  walls. 

Though  the  average  daily  temperatures  at  Penzance  and 
Mentone  do  not  differ,  till  the  late  winter,  by  many  degrees,  I 
believe  the  temperature  of  a  south  room,  left  iinheated  at  any 
English  health  resort,  would,  on  several  nights  this  winter 
have  fallen  far  below  the  minimum  of  56°  F.  I  have  recorded 
here. 

I  may  say,  in  addition,  that  English  visitors  this  winter 
are  better  off  in  France  than  heretofore,  as  our  political 
attitude  has  made  us  more  respected. — I  am,  etc., 

Mentone,  Jan.  10th.  D.  W.  Samways. 


A  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
POOR-LAW  MEDICAL  OFFICERS. 

Sir,  — As  in  your  article  in  the  British  Medical  Journal 
of  December  24th,  189S,  on  the  payment  of  superannuation  of 
Poor-law  medical  officers,  you  invite  Poor-law  medical  officers 
to  express  their  opinions  on  the  subject,  will  you  allow  me  as 
one  of  long  standing  to  state  that  I  heartily  concur  in  the 
views  you  take,  and  think  the  present  state  of  affairs  is  most 
unsatisfactory,  and  that  the  establishment  of  a  central  fund 
is  urgently  required. — I  am,  etc., 


Byfield,  R.S.O.,  Jan.  6tli. 


F.  W.  Fowke, 

Medical  Officer,  Daventry  Union. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Sir, — With  reference  to  the  proposal  put  forward  in  Sur¬ 
geon-General  Hamilton’s  letter,  which  appeared  in  the 
British  Medical  Journal  of  November  26th,  1898,  p  i6;c 
that  the  age  at  entrance  for  the  R.A.M.C.  should  be  altered 
from  “  21  to  28  ”  to  “  22  to  25,”  I  should  like  to  make  a  few  re¬ 
marks.  The  effect  of  such  a  change  in  the  regulations  would 
be  to  entirely  exclude  from  the  competition  candidates  who 
hold  a  degree  in  Arts  or  Science,  and  to  almost  entirely  ex¬ 
clude  those  who  had  held  resident  appointments  as  house- 
surgeons  or  physicians  after  qualifying.  As  regards  the  first 
class  mentioned,  they  can  hardly  qualify  before  reaching  the 
age  of  25.  I  do  not  presume  Surgeon-General  Hamilton  ap¬ 
proves  of  schoolboys  of  15  or  16  entering  on  university  studies. 
If  a  student  begins  his  medical  education  at  18,  which  the 
leaders  of  the  profession  think  soon  enough,  he  cannot  now 
qualify  till  he  is  23  or  24,  and  if  he  is  successful  in  obtaining 
a  resident  appointment  immediately  after  qualifying,  he  will 
be  2401-  25  before  he  can  turn  his  attention  to  the  examination 
for  the  services. 

Perhaps  such  candidates  are  not  considered  desirable  ones 
for  the  R.A.M.C.,  though  seeing  that  medical  officers  have  to 
move  among  men  of  good  education,  I  should  think  the 
possession  of  an  Arts  degr  ;e  an  advantage  rather  than  other¬ 
wise. 
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To  have  held  a  resident  hospital  appointment  is  considered 
by  Mr.  Edmund  Owen  and  others  as  a  most  important  quali¬ 
fication  in  would-be  candidates  ;  certainly  such  men  will  find 
their  experience  invaluable,  and  their  patients  will  have 
reason  to  be  thankful  for  it.  I  believe  that  candidates  for  the 
medical  service  of  the  United  States  army  must  produce  evi¬ 
dence  that,  after  qualifying,  they  have  held  a  resident  hos¬ 
pital  appointment  for  one  year,  or  acted  as  assistant  to  a 
medical  man  for  that  time. 

Surgeon-General  Hamilton’s  proposal,  if  carried  out,  would 
lead  to  the  service  being  recruited  with  men  fresh  from  the 
crammer,  with  practical  knowledge  much  inferior  to  that  of 
the  average  man  entering  civil  practice,  for  the  latter  nowa¬ 
days  recognises  the  necessity  of  holding  hospital  appoint¬ 
ments  or  of  acting  as  assistant  to  a  good  man  if  he  is  to  hope 
for  success  in  practice  and  do  his  duty  to  his  patients. — I 
am,  etc., 

December  22nd,  1898.  M.B. 


AXIS  TRACTION  WITH  ORDINARY  FORCEPS. 

Sir, — In  the  British  Medical  Journal  of  December  24th, 
1898,  Dr.Le  Page  criticises,  somewhat  unkindly,  a  paper  of  mine 
-on  the  above  subject.  I  hasten  to  assure  him  that  I  recom¬ 
mend  the  use  of  only  just  so  much  power  as  will  advance  the 
head  ;  of  course  this  amount  may  be  considerable,  and  I  sup¬ 
pose  Dr.  Le  Page  will  admit  that  it  is  sometimes  more  than 
he  is  able  to  exert  with  his  mechanioal  tractor.  Yet  he  says 
“  all  difficulty  disappears.” 

Dr.  Le  Page  does  not  deny  that  the  result  of  my  method  is 
to  give  axis  traction,  but  he  appears  to  object  to  the  principle 
it  involves,  while  he  advocates  his  claw-tractor.  But  the 
action  of  this  instrument  on  the  forceps  is  similar  to  that 
which  I  recommend  him  to  perform  with  his  hands.  When 
traction  is  made  from  the  handle  of  his  tractor  it  pulls  on  the 
lock  of  the  forceps  with  its  claw,  while  it  presses  on  their 
handles  with  its  thumb  ;  like  as  I  advise  him  to  pull  with  the 
left  hand  while  pressing  with  the  right. 

The  principle  being  the  same,  it  is  better  to  transmit  these 
forces  to  the  forceps  by  the  hands  instead  of  by  a  tractor  ;  of 
course  assuming  that  the  hands  of  the  operator  are  capable  of 
more  tactile  sensibility  than  an  iron  tractor,  and  of  greater 
manipulative  nicety  than  a  loose  claw  which  allows  the  lock 
“  considerable  play.”  His  own  hand  is  much  easier  to  apply 
than  an  artificial  claw;  and  when  he  has  found  out  the  full 
use  of  his  arms  he  will  be  glad  to  relegate  his  various  tractors 
to  a  museum  of  antiquities. 

There  are  many  such  mechanical  devices,  but  each  of”them 
only  allows  traction  in  one  straight  line  in  relation  to  the 
forceps.  With  Tarnier’s  instrument  this  line  passes  from  the 
centre  of  the  resistance  to  the  child’s  head  to  the  pivot  where 
the  tractors  join  the  blades  ;  in  Dr.  Le  Page’s  it  passes  from 
the  child’s  head  to  the  handle  of  the  tractor.  This  line  may 
or  may  not  be  the  line  in  which  the  head  must  advance ;  but 
it  is  generally  better  than  pulling  straight  at  the  ordinary 
forceps,  and  so  is  an  advantage  to  those  who  do  not  know  how 
to  use  their  arms  properly.  But  by  using  one’s  arms  as  adapt¬ 
able  tractors  the  line  of  least  resistance  can  be  felt,  and  the 
line  of  traction  be  adjusted  to  the  needs  of  the  particular 
case. 

If  in  his  next  high  operation  Dr.  Le  Page  will  examine  the 
forceps  in  their  “  natural  ”  position  he  will  find  that  they  are 
close  to  the  pubes,  because  the  perineum  presses  them  there  ; 
and  if  he  tries  my  method  he  can  easily  satisfy  himself  that 
no  compression  need  be  used. — I  am,  etc., 

Croydon,  Dec.  27th,  1898.  T.  Archibald  Dukes. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Sir,— In  the  campaign  now  being  carried  on  against  tuber¬ 
culosis,  there  seem  to  me  to  be  two  measures  of  the  first  im¬ 
portance  upon  which  sufficient  stress  has  not  been  laid : 

First,  the  disinfection  of  the  houses  in  which  one  or  more 
cases  of  phthisis  have  occurred.  In  such  houses  one  member 
after  another  of  a  family  inheriting  the  same  predisposi¬ 
tion  is  exposed  to  tuberculous  infection,  and  easily  falls  a 
victim.  I  have  seen  the  floors  taken  up  in  such  a  house,  with 
low  irregular  rooms  and  no  ventilation  ;  loads  of  foul  and 
mouldy  debris ,  amongst  which  was  a  coin  of  last  century,  were 
removed.  We  of  the  medical  profession  can  recommend 
families  with  such  a  history  not  only  to  live  in  the  open  air, 


but  also  to  disinfect  the  houses^  thoroughly ;  and  we  can 
awaken  the  laity  to  the  danger  [of  occupying  such  houses 
without  taking  means  to  secure  their  own  safety  from  in¬ 
fection. 

Secondly — and  this  is  perhaps  more  important— the  disin¬ 
fection  of  lodgings.  In  Bournemouth,  Ventnor,  and  other 
resorts,  lodgings  are  occupied  for  months  together  by  patients 
exhibiting  all  stages  of  phthisis.  A  patient  goes  to  one  of 
these  places,  one  of  feeble  lung  constitution,  or  a  convalescent 
from  some  pulmonary  disease  ;  goes  to  the  very  room  in  which 
a  consumptive  has  lived  for  months,  and  in  which  no  disin¬ 
fection  has  been  carried  out.  Could  they  well  have  a  better 
chance  of  contracting  the  deadly  disease  ? 

In  this  direction  a  reform  would  not  be  difficult.  Disin¬ 
fection  would  become  the  rule  in  such  cases  if  we  always 
recommended  patients  to  inquire  about  previous  lodgers,  and 
to  insist  on  the  measure  before  taking  rooms  which  may  have 
become  infected.  Owners  of  lodging  houses  would  soon  find 
it  necessary  to  produce  a  certificate  of  adequate  disinfection. 
—I  am,  etc., 

Sevenoaks,  Jan.  7th.  Frank  M.  Burnett,  M.D.Lond. 


AMBULANCE  AND  HOME  NURSING  IN  THE  EVENING 
CONTINUATION  SCHOOLS  CODE. 

Sir, — I  observe  an  article  under  the  above  heading  at  page 
41  of  the  British  Medical  Journal  for  January  7th.  Per¬ 
haps  you  will  be  so  kind  as  to  allow  me  to  state  that  the  first 
aid  and  nursing  syllabuses  of  the  St.  John  Ambulance  Asso¬ 
ciation  were  not  “published  in  1893”  for  the  first  time  as 
stated,  but  the  first  aid  syllabus,  No.  58,  made  its  appearance 
in  1878,  and  the  nursing  syllabus,  No.  60,  shortly  afterwards, 
and  both  have  been  in  daily  use  all  over  the  world  ever  since 
with  scarcely  any  alteration.  There  is  ample  corroboration  of 
this  assertion  in  the  published  reports,  regulations,  and 
documentary  and  printed  records  which  have  been  here  in  my 
custody  for  the  last  twenty  years.  What  has  misled  your 
correspondent  is  that  for  the  past  five  years  the  date  “  14th 
September,  1893”  has  appeared  on  the  back  of  syllabus  60. 
This  reference  does  not  allude  to  the  subject  matter  of  the 
lectures  on  the  front  page,  but  to  certain  notes  on  the  back, 
being  alterations  in  previous  regulations — namely,  the  exten¬ 
sion  of  the  nursing  course  to  men,  and  to  candidates  who  do 
not  already  hold  the  first  aid  certificate.  Our  circular, 
“R.  R.”  1893,  calling  attention  thereto,  was  issued  on  that 
date,  which  was  placed  on  the  back  of  the  syllabus  for  con¬ 
venience  of  reference,  as  the  new  rule  affected  the  qualifica¬ 
tion  of  candidates  for  the  medallion. — I  am,  etc., 

Herbert  C.  Perrott, 

Chief  Secretary,  St.  John  Ambulance  Association. 

St.  John’s  Gate,  E.C.,  Jan.  gth. 


THE  CAUSATION  OF  EPIDEMIC  GOITRE. 

Sir, — Dr.  Fentem’s  letter  in  the  British  Medical  Journal 
of  November  19th,  1898,  is  interesting.  Having  paid  much  atten¬ 
tion  of  recent  years  to  the  question  of  the  causation  of 
endemic  goitre,  I  am  forced  to  the  conclusion  that  the  cause 
is  to  be  found  either  in  soil  bacteria,  or  in  the  decomposition 
of  the  metallic  sulphides,  iron  and  copper  pyrites.  Lustig 
and  Carle  found  a  particular  bacillus,  which  they  name  the 
“^bacillus  liquefaeiens,”  in  all  the  goitrigenous  waters  of  the 
Affile  of  Aosta  examined  by  them,1  but  they  did  not  prove  that 
the  elimination  of  the  microbes  deprived  the  waters  of  their 
goitrigenous  properties.  Moreover,  their  experiments  on 
animals,  carried  out  with  pure  cultures  of  this  bacillus, 
either  by  subcutaneous  injection  or  by  feeding  for  a  length  of 
time  by  the  mouth,  were  productive  of  no  result.  In  my 
opinion  this  may  indicate  that  the  chemical  surroundings  of 
this  bacillus  in  its  soil-home  provide  the  virulence  necessary 
to  produce  the  disease,  and  that  an  artificially-prepared  cul¬ 
ture  is  comparatively  innocuous.  It  is  curious  that  St.  Lager 
found  minute  particles  of  iron  and  copper  pyrites  in  suspen¬ 
sion  in  the  waters  of  the  “  torrente  Buthier  ”  used  by  Lustig 
and  Carle  in  their  researches.  The  principal  facts  in  favour 
of  a  bacillary  origin  of  endemic  goitre,  in  my  opinion,  are  : 

1.  That  filtration  diminishes  and  boiling  actually  destroys  the  goitrous 
principle  in  water. 

2.  The  occurrence  of  epidemic  goitre. 

1  Lustig  and  Carle,  “Sull’.Etiologia  del  Gozzo  Endemieo,”  July  number 
of  Journal  of  Royal  ( Italian) -Academy  of  Medicine .  1891. 


;.3' 5J!e.  0t'S.lUTC"(.‘e  01  endemic  goitre  in  rural  districts  where  little  care 
is  exercised  in  choosing  a  water  supply,  where  in  many  cases  surface 
water  only  is  used,  or  subsoil  water  which  has  merely  percolated  through 

“,“1  18 icco,cred  «• 

liee  joints  of  these  limestones,  carrying  bacteria  in  its  train  S 

s.  The  goitrigenous  faction  of  many  river  waters,  a  great  part  of  whose 
volume  is  derived  from  surface  drainage. 

6.  The  occurrence  frequently  in  goitrigenous  waters  of  nitrates  or 
mtrites,  indicating  the  presence  and  activity  of  soil  bacteria 
7-  The  lessening  degree  of  poisonous  action  in  goitrigenous  waters  as 
they  flow  away  from  their  source,  due  in  all  probability  to  the  bacillus 
destroying  agencies  of  exposure  to  sunlight  and  oxygen 

Against  the  bacillary  theory  the  chief  arguments  seem  to 
me  as  follows : 

ous  localities1  disappearance  of  early  goitres  when  removed  from  poison- 
i n2e]d demi e  goi treCOl  d Gd  constitutional  disturbances  (for  example,  fever) 

notorious  instance  of  epidemic  goitre  occurring  in  midocean 
recorded  by  i  oster  during  one  of  Captain  Cook’s  voyages,  where  the  dis- 
crew'VaS  due  *°  ^le  drinking  of  melted  ice  on  the  part  of  certain  of  tlie 

In  my  own  opinion,  the  causation  of  endemic  goitre  is  due 
to  the  results  of  the  decomposition  of  the  metallic  sulphides 
before  mentioned.  A  nascent  sulphate  may  be  the  cause  and 
although  tlie  evidence  in  favour  of  this  is  vory  convincing 
yet  space  will  not  admit  of  the  numberless  instances 
might  quote  being  brought  forward.  Paracelsus  thought  that 
iron  pyrites  was  the  cause  of  goitre.  “  Struma  (goitre)  ex 
mineralibus,  ut  alia  quae  oriuntur  ex  eisdem,  sicut  intempes 
tiva  marchasita  (FeS2),  vel  mineralia  cruda,  nascitur.” 

I  do  not  believe  that  heredity  plays  any  important  part  in 
the  etiology  of  this  disease.  The  children  are  exposed  to  the 
same  poisonous  influences  as  their  parents.  Moreover,  in 
V  alais,  it  has  been  noted  in  some  goitrous  districts  that  women 
who  had  previously  given  birth  to  cretins,  if  they  spent  the 
period  of  gestation  in  a  healthy  district,  gave  birth  to  healthy 
children ;  conversely,  women  who  had  previously  produced 
healthy  children  were  delivered  of  cretins  when  theycame  to 
reside  in  goitrous  localities.  In  the  female  the  thyroid  seems 
a  more  sensitive  organ  than  in  the  male,  and  the  thyroid  of 
the  married  female  seems  the  most  sensitive  of  all.  The 
worst  cases  I  have  seen  have  been  in  married  women.  Women 
of  course,  in  this  country  are  greater  water  drinkers  than  men’ 
and  this  probably  accounts  for  the  preponderance  of  the  dis¬ 
ease  in  the  female  sex.— I  am,  etc., 

„  ,  Louis  E.  Stevenson,  M.B.,  F.G.S 

Temple  Sowerby,  Penrith,  Nov.  28th,  1898. 


OBITUARY. 

Sib  JAMES  MOUAT,  K.C.B.,  V.C., 
Surgeon-General ;  Honorary  Surgeon  to  the  Queen. 

The  death  of  this  distinguished  army  medical  officer,  at  the 
age  of  83,  took  place  at  his  residence  in  London  on  January 
4th.  He  was  born  in  1815,  educated  at  University  College 
Hospital,  became  a  Member  of  the  Royal  College  of  Surgeons 
in  1837,  and  a  Fellow  in  1852. 

He  entered  the  army  as  Assistant-Surgeon  in  December, 
1838,  became  Surgeon  in  1848,  Surgeon-Major  in  1855,  Deputy 
Inspector  of  Hospitals  in  1858,  and  Inspector-General  in  1864  • 
he  retired  in  1876,  with  the  title  of  Surgeon-General.  I11  tlie 
Crimea  he  was  Surgeon  of  the  6th  Dragoon  Guards,  and  also 
had  charge  of  the  General  Field  Hospital  of  the  3rd  Division 
and  was  Principal  Medical  Officer  at  Balaklava.  He  served 
throughout  the  siege  of  Sebastopol,  and  was  present  in  several 
engagements,  including  the  battles  of  Balaklava,  Inkerman 
and  Tehernaya,  for  which  he  received  medal  and  clasps. 

At  the  battle  of  Balaklava  he  won  the  Victoria  Cross  ha- 
very  distinguished  gallantry:  Colonel  Morris,  17th  Lancers, 
was  lying  wounded  in  a  very  exposed  position  in  front  of  the 
enemy;  at  great  personal  risk  Mouat  went  to  him,  dressed 
his  wounds,  arrested  haemorrhage,  and  thereby  saved  his  life. 

Subsequently  he  served  in  the  New  Zealand  wars  of  i860 
and  1863-5,  and  was  repeatedly  mentioned  in  despatches  for 
meritorious  conduct  in  the  field,  received  the  medal  and  also 
tliG  thanks  of  the  Now  Zealand  Government  for  u  special  and 
valuable  services  rendered  to  the  colony”  (medal). 

He  received  a  good  service  pension  in  1868;  was  appointed 
Honorary  Surgeon  to  the  Queen  in  1888;  and  made  a  K.C.B. 


in  1S94.  His  father  was  an  army  medical  officer,  and  his 
brother  was  Dr.  F.  J.  Mouat,  who,  after  a  distinguished  career 
in  the  Indian  Medical  Service,  held  for  many  years  an  ap~ 
pointment  in  the  Local  Government  Board,  died  in  1897. 

One  who  served  under  Sir  James  and  knew  him  well, 
furnishes  the  following  reminiscences  of  him  : 

“  There  never  was  a  more  thorough  soldierly  medical  officer 
than  Mouat ;  lie  was  every  inch  military.  A  very  dapper 
well-made  man,  he  was  always  faultlessly  dressed,  whether 
111  uniform  or  in  mufti  ;  nothing  annoyed  him  more  than 
slovenly  or  shabby  attire,  especially  among  medical, 
officers.  His  rather  brusque  manner  and  strict  mili¬ 
tary  ways  were  011  occasions  somewhat  unpleasant 
to  those  under  him  ;  but  he  was  always  their  champion. 
If  a  little  mild  martinetism  was  permissible  to  himself,  yet, 
if  any  outsider  tried  to  bully  a  medical  officer,  he  was  at  once 
up  in  arms.  As  an  example  of  this,  the  writer  can  remember, 
while  Mouat  was  Principal  Medical  Officer  at  Aldershot  and 
his  office  only  thinly  partitioned  from  the  medical  officers’ 
library,  overhearing  him  trouncing  an  officer  of  another  de¬ 
partment  who  had  been  discourteous  to  a  young  assistant- 
surgeon.  He  had  a  very  sharp  tongue,  and  as  he  usually  got 
hold  of  the  right  end  of  an  argument,  was  formidable  in 
dispute.  Himself  an  admirable  regimental  surgeon,  he  long 
favoured  a  return  to  the  regimental  system ;  but  latterly,, 
seeing  that  to  be  impossible,  frankly  accepted  the  corps 
autonomy  with  military  titles.  As  he  set  no  small  value  on 
himself  or  his  military  position,  he  always  kept  up  consider  ¬ 
able  style,  and  was  the  only  senior  medical  officer  the  writer 
can  recall  who  made  his  camp  inspections  in  a  well-appointed 
carriage  and  pair. 

“Sir  James  Mouat  was  held  in  deserved  respect  by  all 
branches  of  tlie  service  ;  and  in  private  life  was  an  attached 
and  sincere  friend  of  those  who  won  his  esteem.” 


EDMUND  W.  DAVY,  M.D., 

Dublin. 

We  have  to  announce  with  much  regret  the  death  of 
Dr.  Edmund  W.  Davy,  of  Dublin.  Dr.  Davy  graduated  M.B. 
in  the  University  of  Dublin  in  1848,  and  took  the  degree  of 
M.D.  in  1872.  He  became  Lecturer  on  Chemistry  in  the  Car¬ 
michael  School  in  1850,  and  in  1870  he  was  appointed  Pro¬ 
fessor  of  Medical  Jurisprudence  in  the  Royal  College  of 
Surgeons.  He  was  also  a  Public  Analyst  to  several  counties 
in  Ireland.  He  was  devoted  to  the  study  of  chemistry,  and 
he  communicated  many  valuable  papers  to  the  learned 
societies.  He  was  the  first  to  effect  the  complete  decompo¬ 
sition  of  urea  by  the  action  of  the  hypochlorites,  for  estima- 
mation  of  that  substance,  a  method,  modified  by  other- 
chemists,  now  in  general  use.  He  also  described  several 
new  salts,  particularly  of  the  alkaloids,  and  chemical  tests  for 
strychnine,  carbolic  acid  and  nitrous  acid,  alcohol  and 
arsenic. 

He  came  of  a  good  stock,  for  his  father  was  also  a  distin¬ 
guished  chemist  and  a  Fellow  of  the  Royal  Society,  who  was 
for  some  time  an  assistant  in  the  Royal  Institution,  under  the 
direction  of  his  cousin,  the  famous  Sir  Humphry  Davy. 

Dr.  Davy  was  an  able  and  most  courteous  gentleman.  His- 
modest  and  retiring  disposition  was  his  only  fault;  but  all 
who  knew  him  liked  him  well,  and  truly  appreciated  his  great 
merits. 


Surgeon-General  Lewis  Stanhope  Bruce  died  at  Ealing 
on  January  2nd,  in  his  68tli  year.  He  was  the  second  son  of 
the  late  Lieutenant-Colonel  Louis  Bruce,  who  fell  at  the 
battle  of  Ferozeshah  on  December  21st,  1845.  Surgeon- 
General  Bruce  joined  the  Indian  Medical  Service  (Bombay 
Establishment)  on  May  6th,  1854,  became  Surgeon-Major 
July  1st,  1873;  Brigade-Surgeon,  November  27th,  1879;  Deputy 
Surgeon-General  (Bombay  Presidency),  September  15th,  1882,. 
and  retired  on  September  15th,  1887,  with  the  honorary  rank  of 
Surgeon-General,  lie  served  in  the  Indian  Navy  in  1856-57  in 
Persia,  landing  at  Hallilah  Bay,  anil  being  present  at  the 
bombardment  and  surrender  of  Bushire,  and  with  the  3rd 
Regiment  Bombay  Light  Cavalry  in  the  expedition  to  Boraz- 
joon,  being  present  at  the  battle  of  Ivooshab.  For  these  ser¬ 
vices  he  received  the  medal  with  clasp.  During  the  Indian 
Mutiny  he  served  with  the  3rd  Bombay  Light  Cavalry  in  the 
Central  India  campaign  of  1858,  taking  part  in  the  pursuit  of 
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Tantia  Topee  and  of  tlie  enemy  from  Rajghfir,  which  resulted 
in  the'  capture  of  twenty-seven  guns.  He  was  also  present  at 
the  battle  of  Sindwahoe  and  the  skirmish  at  Kural,  receiving 
the  medal.  In  the  Afghan  war  of  18S0  he  acted  as  principal 
medical  officer  of  the  2nd  Division  of  the  Oandahar  Field 
Force,  and  subsequently  of  the  South  Afghanistan.  Force, 
taking  part  in  the  march  to  the  relief  of  Candahar  with  the 
force  under  Major-General  Pha.yre.  For  these  services  also  he 
received  a  medal. 

We  regret  to  announce  the  death  of  Dr.  Henry  Kenneth 
PaxtPn,  a  nephew  of  Dr.  John  Paxton  of  Norham,  whose 
assistant  he  had  been  for  a  short  time.  Dr.  H.  K.  Paxton, 
who  was  only  23  years  of  age,  took  the  degrees  of  M.B.  and 
C.M.  at  the  University  of  Edinburgh  in  October,  1S98.  During 
the  few  weeks  he  had  been  at  Norham  Dr.  Paxton  had 
endeared  himself  to  the  inhabitants  of  the  village  and  neigh¬ 
bourhood  by  his  cmrtf  sy,  [kindness,  and  attention.  As  liis 
death  was  sudden,  an  inquest  was  held.  Dr.  R.  W.  Cunning¬ 
ham,  who  made  a  post-mortem  examination,  stated  that  he  had 
valvular  disease  of  the  heart  and  congestion  of  the  kidneys  ; 
the  cause  of  death  in  his  opinion  was  heart  failure  caused  by 
sicute  inflammation  of  the  valves  of  the  heart,  possibly 
.accelerated  by  fatigue.  The.  jury  returned  a  verdict  of  death 
from  natural  causes.  _ 

We  regret  to  announce  the  death  of  Dr.  John  B.  Hamilton, 
the  editor  of  the  Journal  of  the  American  Medical  Association , 
which  occurred  at  Elgin,  Illinois,  on  December  24th,  1898. 
Dr.  Hamilton  was  born  in  Jersey  County,  Illinois,  on  December 
1st,  1847,  and  took  his  degree  at  the  Rush  Medical  College, 
-Chicago,  in  1869.  In  1874  he  obtained  a  commission  as 
Assistant  Surgeon  in  the  Medical  Department  of  the  United 
'■States  Army.  Two  years  later  he  resigned  his  commission, 
and  entered  the  Marine  Hospital  Service  as  Assistant  Sur¬ 
geon.  In  1879  he  was  appointed  Supervising  Surgeon-General 
•of  the  Service.  Dr.  Hamilton  introduced  important  reforms 
into  the  service,  among  them  being  the  introduction  of  exami¬ 
nations' of  the  eyesight  of  pilots  and  of  physical  examina¬ 
tions  of  seamen  before  shipment.  During  his  tenure  of  office 
he  succeeded  in  having  the  National  Quarantine  Acts  passed, 
In  1896  Dr.  Hamilton  resigned  his  position  in  the  Marine 
Hospital  Service,  and  soon  afterwards  he  was  appointed  Super¬ 
intendent  of  the  Insane  Asylum  at  Elgin,  near  Chicago, 
where  lie  died.  He  was  also  for  some  time  Professor  of  Sur¬ 
gery  in  the  Rush  Medical  College,  Chicago,  where  he  held 
several  hospital  appointments.  Dr.  Hamilton  did  good,  work 
as  head  of  the  Marine  Hospital  Service,  in  which  capacity  he 
had  to  contend  with  two  serious  epidemics  of  yellow  fever,  in 
the  South.  As  editor  of  the  Journal  of  the  American.  Medical 
Association  he  was  recognised  as.  an  able  journalist.  Fie 
.greatly  improved  the  journal,  and  increased  the  influence  of 
the  Association  of  which  it  is  the  mouthpiece. 

Mr.  Alfred  Kebbell,  M.R.C.S.Eng.,  died  at  his  re¬ 
sidence,  Flaxton,  York,  on  December  21st,  1898,  at  the 
age  of  51.  A  native  of  London,  lie  received  his  me¬ 
dical  education  at  the  London  Hospital,  where  lie  took 
a  first  prize  in  minor  surgery,  and  held  the  post  of  House- 
Surgeon.  Fie  subsequently  held  a  similar  post  at  the  York 
County  Hospital,  and  then  settled  at  Flaxton,  where  he  had 
an  extensive  practice  for  nearly  twenty-four  years.  He  was  a 
member  of  the  British  Medical  Association,  .and  held  the 
appointments  of  Medical  Officer  and  Public  Vaccinator  to  the 
Fourth  District  of  the  York  Union,  and  Medical  Officer  to  the 
Whitwell  Convalescent  Home  from  its  foundation.  IFe  con¬ 
tributed  papers  on  various  subjects  to  the  medical  journals ; 
and  his  interest  in  all  sanitary  matters  was  conspicuous.  He 
had  a  wide  circle  of  friends,  by  whom  deep  sympathy  has 
been  felt  for  his  widow  and  seven  children. 


was  elected  Mayor  of  the  Borough.  He  was  subsequently 
made  an  alderman  and  a  magistrate.  At  the  time  of  his 
death  he  was  the  senior  magistrate  on  the  local  bench.  He 
was  for  more  than  fifty  years  a  director  of  the  Reading 
Cemetery  Company.  He  retired  from  practice  some  years 
ago,  and  had  been  lately  in  failing  health.  The  funeral  took 
place  at  the  Reading  cemetery,  and  several  members  of  the 
profession  in  Reading  were  present  at  the  graveside. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  profession  in  foreign  countries  who  have  recently  died 
are  Dr.  Constantine  Vousakis,  Professor  of  Physiology  in  the 
University  of  Athens  ;  Dr.  Martinez  Pacheco,  a  member  of  the 
Spanish  Senate;  and  Dr.  Manuel  Tapia  y  Serrano,  for  many 
years  Assistant  Professor  in  the  Medical  Faculty  of  the 
University  of  Madrid. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Wanted  by  Major  R.A.M.C.  under  orders  for  Bombay,  leaving  probably  in 
February,  an  exchange  to  remain  at  home  for  a  year  or  nine  months 
longer.  Address  “Hartlip,”  care  of  Messrs.  Holt  and  Co.,  3,  Whitehall 
Place,  London,  S.W. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  Valentine  Duke,  B.A.,  M.B.,  has  been  placed  on  the 
retired  list,  with  the  rank  of  Deputy-In spector-General,  January  stli.  His 
commissions  are  thus  dated  :  Surgeon,  September7th,  1867  ;  Staff-Surgeon, 
December  20th,  1878 ;  and  Fleet-Surgeon,  December  22nd,  1887.  He  was 
Fleet-Surgeon  of  the  Calliope ,  at  Apia,  Samoa,  in  March,  1889,  during  the 
terrible  hurricane,  which,  according  to  Captain’s  Kane’s  report,  “  caused 
disaster  unprecedented  since  the  introduction  of  steam,”  and  when  the 
conduct  of  the  officers  aud  men  received  the  high  approval  of  the  Lordsjof 

the  Admiralty.  , 

The  following  appointments  have  been  made  at  the  Admiralty  :  Arthur 
W  Russell,  Fleet-Surgeon,  to  the  Pembroke,  for  Chatham  Dockyard, 
January  17th  :  James  L.  Sweetnam.  M.D.,  Fleet-Surgeon,  to  the  Pembroke, 
temporarily,  January  17th;  Archibald  M ‘K-in lay,  Fleet-Surgeon,  to  the 
Howe  January  17th  ;  Alfred  IT.  Miller,  Fleet-Surgeon,  to  Vac  Resolution, 
January  17th;  James  C.  F.  Whicher,  Staff-Surgeon,  to  the  Melampus, 
January  17th;  Frederick  ,T.  Burns,  M.D.,  Staff-Surgeon,  to  the  Pactolus, 
January  17th  :  William  Eames,  Staff-Surgeon,  to  the  Theseus,  January 
17th;  William  S.  Lightfoot,  Staff-Surgeon,  to  Plymouth  Hospital, 
January  17th;  Jerome  Barry,  M.D.,  Staff-Surgeon,  to  the  Pegasus, 
January  17th  ;  George  H.  Foott,  Staff-Surgeon,  to  the  Prior  us,  January 
17th  ;  Hugh  W.  Macnamara,  Staff-Surgeon,  to  the  Boscawen,  January  25th; 
J.  M.ARTIN  Surgeon,  to  the  Theseus,  January  17th. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  M.  Mackenzie  to  be  Surgeon-Major,  January  nth. 

Surgeon-Captain  Robert  Mitchell,  M.  D.,  1st  Volunteer  Battalion  the 
Lancashire  Fusiliers,  to  be  Surgeon-Captain,  January  nth. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  Alexander  J.  Chambers  is  placed  on  temporary  half  pay  on 
account  of  ill-health,  January  9th.  He  was  appointed  Surgeon-Lieutenant, 
July  27th,  1892;  and  Surgeon-Captain,  July  27th,  1895. 

MILITIA  MEDICAL  STAFF  CORPS. 

Mb.  Jonathan  Clerke  is  appointed  Surgeon-Lieutenant,  January  nth. 

THE  VOLUNTEERS. 

fe  urge  on  -Lieutenant-Colonel  S.  Gouki.ey,  4th  Durham  Artillery 
(Western  Division  Royal  Artillery),  has  resigned  his  commission,  January 
nth :  he  retains  his  rank  and  uniform. 


„rd  Volunteer  Battalion  the  Norfolk  Regiment:  William  G.  Brett,  1st 
Volunteer  Battalion  the  Dorsetshire  Regiment ;  James  McK.  Harrison, 
MB.,  1st  Herefordshire  Rifles. 

Surgeon-Captain  H.  G.  G.  Wilkins,  2nd  Volunteer  Battalion  the  Duke  of 
Cambridge’s  Own  Middlesex  Regiment,  has  resigned  his  commission, 
January  nth. 


Thf.  death  is  announced,  at  the  age  of  86,  of  Mr. 
Timothy  Lorkin  Walford,  the  oldest  member  of  the  profes¬ 
sion  residing  in  Reading.  Fie  was  born  in  September,  1812; 
and  obtained  the  quaFifieation  of  L.S.A.  in  1833,  and  that  of 
M.R.C.S.Eng.  in  1837.  He  settled  at  Reading,  and  became 
Medical  Officer  to  the  Union,  bolding  the  post  for  many  years. 
He  entered  the  Reading  Town  Council  in  1850,  and  in  1855 


In 


TIIE  ARMY  MEDICAL  SCHOOL,  NETLEY. 
v  note  under  this  title  published  last  week,  we  were  led  into  error  by 


tlie  somewhat  obscure  wording  of  the  regulations  with  regard  to  nomina¬ 
tions  to  the  Royal  Army  Medical  Corps.  The  fact  is  that  tlie  officers 
nominated  will  come  after  those  admitted  as  the  result  of  competition. 
Their  places  in  relation  to  each  other  will  be  determined  by  the  result  of 
the  examination  at  the  end  of  the  Netley  course.  We  understand  that  the 
wording  of  the  regulations  will  be  modified  to  remove  the  ambiguity  to 
which  we  have  referred. 
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^  .  CHANGES  OP  STATION. 

THB  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
/Vied leal  Corps  have  been  officially  reported  to  have  taken  place  during 
tiie  last  month  :  6 


Lieut. -Colonel  R.  H.  Quill,  M.B.  ... 

,,  C.  W.  M.  Keys,  M.D. 

,,  M.  R.  Ryan,  M.D.  ... 

,,  J.  L.  Peyton,  M.B.  ... 

Major  R.  O.  Cusack  . 

„  W.  D.  A.  Cowcn . 

,,  A.  O.  Geogliegan,  M.D. 

.,  P.  M.  Carleton,  M.D . 

,,  P.  B.  Maclean  . 

,,  J.  Carmichael  . 

.,  H.  P.  Birch  . 

G.  B.  Russell,  M.B . 

,,  B.  F.  Zimmermann  . 

„  R.  I.  Power  . 

C.  A.  Lane,  M.B . 

,,  P.  J.  W.  Stoney . . 

„  T.  H.  Corkerv . 

J.  J.  O’Donnell,  M.D . 

R.  W.  Wright  . 

„  R.  J.  D.  Hall  . 

,,  E.  S.  Marder  . 

„  T.  du  B.  Whaite,  M.B . 

„  H.  T.  Knaggs,  M.B . 

,,  R.  H.  Penton,  D.S.O . 

,,  W.  S.  Dowman . 

Captain  W.  J.  Trotter . 

,,  J.  Minniece,  M.D . 

,,  E.  G.  Browne . 

„  E.  C.  Freeman  . 

„  R.  J.  Copeland,  M.B.  .  . 

H.  S.  Peeke  . 

,,  L.  Way . 

t,  H.  D.  Mason . 

,,  W.  E.  Hardy . 

,.  J.  E.  Brogden . 

„  G.  W.  Taft,  M.  B . 

„  N.  Faichnie,  M.B . 

„  P.  W.  Begbie . 

E.  M.  Morphew  . 

Lieutenant  J.  McD.  McCarthy 

„  J.  Poe.  M.B . 

„  P.  H.  Collingwood 

„  C.  J.  O’Gorman . 

„  G.  S.  Nickerson,  M.B.  ... 

„  S.  O.  Hall  ...  . 

„  J.  S.  Gallie . 

„  F.  J.  C.  Heffernau 

,,  A.  E.  Thorp  . 

Quartermaster  G.  L.  Allen  ... 
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THE  MEDICAL  SERVICE  OF  THE  RUSSIAN  ARMY. 

The  Regimental  System. 

The  active  army  of  Russia  contains  a  total  of  field  troops  amounting  to 
38,742  officers  and  1.266,701  non-commissioned  officers  and  men.  These 
figures  do  not  include  "  field  reserve  troops,”  “fortress  troops,”  “  depot  ” 
or  “local ’’  troops,  or  “Imperial  militia.”  If  included,  they  would  bring 
the  grand  total  up  to  64,392  officers  and  3,310,203  non-commissioned  officers 
and  men.  In  peace  there  is  no  medical  corps  in  the  Russian  army  exist¬ 
ing  as  a  unit  by  itself.  Each  combatant  unit  has  a  small  medical  personnel 
belonging  to  it :  the  medical  establishment  fora  regiment  of  infantry  of 
four  battalions,  for  example,  being  1  senior  and4junior  surgeons,  1  senior 
and  12  junior  dressers,  1  apothecary  dresser,  14  dresser  pupils,  1  hospital 
sergeant,  and  3  hospital  orderlies,  all  non-combatants.  Each  unit  has  its 
own  hospital,  that  ot  an  infantry  regiment  numbering  16  beds.  In  addi¬ 
tion  there  are  in  certain  of  the  larger  garrisons  hospitals  for  more  severe 
cases,  with  beds  for  150  to  800  men,  and  to  these  a  medical  personnel  vary- 
i-0r?  4  Iliedical  officers,  with  the  necessary  subordinates,  is 

attached.  From  the  above,  as  cadres,  are  formed  all  the  medical  units 
required  in  mobilisation,  the  extra  medical  personnel  being  taken  from 
the  reserve,  and  the  drivers  supplied  from  the  reserve  of  the  cavalry. 

Field  Organisation. 

Each  unit  in  the  field  lias  a  medical  personnel ,  with  requisite  stores  and 
transport.  Taking  an  infantry  regiment,  as  an  example,  the  medical 
personnel  is  the  same  as  in  peace,  except  that  there  are  20  junior  and 
•company  dressers,  and  no  dresser  pupils.  The  material  comprises  stores 
for  a  hospital  of  16  beds.  In  addition,  each  dresser  carries  a  dresser’s 
knapsack  for  first  aid,  and  32  stretchers  are  provided.  The  medical  trans¬ 
port  consists  of  4  one-horse  carts  for  medical  stores,  1  two-horse  waggon 
with  stretchers,  etc.,  and  4  four-horse  ambulance  waggons.  Six  men  per 
•company  are  trained  as  stretcher  bearers,  and  when  so  employed  wear  the 
Red  Cross  badge  on  their  left  arm.  but  otherwise  take  their  places  in  the 
ranks.  The  medical  arrangements  in  other  units  are  of  the  same  kind. 
In  action  the  regimental  medical  personnel  form  advanced  dressing 
stations  for  first  aid  to  the  wounded.  When  troops  are  halted  a  regimental 
hospital  is  organised. 

Surgeons  wear  dark  green  tunics  aud  trousers,  with  cuffs  and  collars  of 
the  same  colour,  with  scarlet  piping.  The  forage  cap  is  dark  green,  with  a 
dark  green  band  aud  scarlet  piping.  Their  shoulder  pieces  are  narrower 
than  those  of  combatant  officers,  and  are  lined  with  silver  lace.  The 
subordinate  personnel  wears  the  uniform  of  the  regiment. 

Sanitary  Divisions. 

To  each  active  or  reserve  infautry  division  in  the  field  is  attached  a 
‘  sanitary  division,”  which  forms  part  of  the  divisional  supply  and  trans¬ 
port  colnm.i.  and  consists  of  (1)  “  divisional  hospital,”  and  (2)  “mobile  I 
hospitals.”  The  former  corresponds  to  the  British  “  bearer  company,”  ( 
and  the  latter  to  the  “.field  hospital.”  In  each  of  the  rifle  brigades  of  the 


line  is  attached  a  “brigade  hospital”  corresponding  to  the  “ divisional 
hospital  ”  of  an  infantry  division. 

Divisional  Hospitals. 

The  duty  of  the  divisional  hospital  in  action  is  to  form  a  main  dressing 
station  to  search  for  and  bring  in  the  wounded  from  the  field  or  the  a<f 
vanced  dressing  stations  to  it,  and  to  co-operate  with  the  troops  in 
despatching  the  wounded  to  the  field  hospitals  told  off  for  them  The  main 
dressing  station  is  marked  by  day  by  two  flags,  one  the  National,  the  other 
the  Red  Cross,  and  at  night  by  lanterns.  The  strength  of  a  divisional  hos¬ 
pital  is  1  combatant  officer  (who  commands  the  hospital  and  bearer  com¬ 
pany),  5  surgeons,  1  oflicial,  29  11011-combatant  medical  subordinates  a 
bearer  company  of  217  non-commissioned  officers  and  men,  and  39  trans¬ 
port  non-commissioned  officers  and  men— total,  285  non-commissioned 
officers  and  men,  with  78  horses  and  27  carriages.  Each  hospital  is  sup¬ 
plied  with  1  special  and  50  ordinary  stretchers,  10  boxes  each  with  200  sets 
of  bandages,  5°  lanterns,  and  50  bandaging  knapsacks  (1  of  each  per 
stretcher),  4  dressing  tents,  2  operating  tables,  stores,  food,  etc.  The 
transport  vehicles  consist  of  8  four-horse  ambulance  wagons,  3  one- 
horse  medical  store  carts,  15  two-horse  store  wagons,  and  1  l'our-horsed 
store  wagon  for  the  heavy  parts  of  tents. 

Rifle  Brigade  Hospitals. — The  duties  are  as  described  for  a  “  divisional  ” 
hospital.  The  strength,  1  brigade  surgeon  commanding,  3  other  surgeons, 

1  hospital  overseer  commanding  bearer  company  with  1  assistant 
(officials),  2r  non-commissioned  medical  subordinates,  a  bearer  company 
of  141  non-commissioned  officers  and  men,  and  32  transport  non-com¬ 
missioned  officers  and  men— 194  non-commissioned  officers  and  men  in 
all,  with 56  horses  and  25  carriages.  Material,  same  as  divisional.  Trans¬ 
port  vehicles  consist  of  8  two-horse  ambulance  wagons,  13  two-horse 
store  wagons,  and  2  one-horsed  medical  store  carts. 

Mobile  Hospitals  form  the  third  line  of  medical  assistance,  and  each 
affords  accommodation  for  10  officers  and  200  men.  After  an  action  they 
are  emptied  and  follow  their  division.  The  strength  of  each  consists  of 
5  surgeons,  4  other  officials,  107  non-commissioned  officers  and  men  (in¬ 
cluding  28  for  transport),  4  sisters  of  mercy,  57  horses,  and  25  carriages. 
The  material :  bedding  an  I  hospital  clothing  for  10  officers  aud  200  men, 
210  bedsteads,  105  small  tables,  40  stretchers,  3  large  tents  for  20  men. 
The  transport  vehicles:  19  two-horsc  store  wagons,  1  four-horse  wagon 
for  heavy  parts  of  tents,  4  one-horse  medical  store  carts,  and  1  four- 
liorse  carriage  for  the  sisters  of  mercy. 

Mobile  Field  Hospitals.  -Two  are  mobilised  by  each  active  infantry 
division  in  addition  to  the  2  mobile  field  hospitals  included  in  the  sanitary 
di/ision  of  each  infantry  division. 

Second  Reserve  Field  Hospitals. — These  are  established  on  “lines  of  com¬ 
munications.”  I11  all  240  arc  maintained.  They  have  no  transport,  as 
their  personnel  aud  stores  are  forwarded  by  rail,  or  on  requisitioned  car¬ 
riages. 

Military  Sanitary  Convoys  and  Field,  Dispensaries.— There  are  mobilised 
20  military  sanitary  convoys.  The  strength  of  each  is  1  combatant  officer 
in  command,  2  surgeons,  98  non-commissioned  officers  and  men  (includ¬ 
ing  71  for  transport  duty),  2  sisters  of  mercy,  137  horses  and  36  carriages, 
including  27  four-horse  ambulances,  1  four-horse  kitchen  wagon,  7  two- 
horse  store  wagons,  and  a  one-horse  medical  store  carts. 

The  Field  Dispensaries  supply  divisional  and  field  hospitals  with  all  the 
medical  and  surgical  stores  required.  Seven  in  all  a  -c  mobilised.  Each 
is  provided  with  a  supply  equal  to  four  months’  requirements,  and  has  a 
personnel  of  3  officials  and  21  non-commissioned  officers  and  men.  Ti-ans- 
port  is  provided  when  required. 


REP0RT10F  THE  SURGEON-GENERAL  OF  THE  UNITED  STATES 

ARMY. 

This  report  to  the  Secretary  for  War  has  been  published,  and  is  noticed  in 
the  American  medical  press.  One  significant  fact  is  noted— namely,  that 
the  number  of  medical  officers  allowed  to  the  army  (192)  is  inadequate  even 
in  times  of  peace,  and  in  consequence  of  this  it  became  necessary  during 
the  last  war  to  employ  a  staff  of  650  “contract  surgeons.”  These  raw 
medical  recruits  were  assigned  responsible  positions,  and  afterwards 
charged  with  incapacity.  The  prevalence  of  much  sickness  in  the  various 
camps  is  frankly  charged  to  imperfect  sanitation  and  want  of  experience 
of  medical  officers  in  charge,  rather  than  to  badly  chosen  sites  for  the 
camps.  The  demand  for  male  nurses  far  exceeded  the  supply  from  the 
trained  hospital  corps.  It  was  impossible  to  get  suitable  men  from 
regiments,  and  trained  assistants  from  outside  sources  were  not  procurable. 
Medical  supplies  were  in  abundance,  but  adequate  and  timely  transport 
for  them  was  impossible.  A  leading  factor  of  diseased  conditions  was  the 
reduction  of  the  age  limit  for  enlistment  from  21  to  18  years.  Camps  were 
established  in  proximity  to  large  cities,  with  deplorable  results— namely, 
dissipation  and  drunkenness.  The  experience  of  the  late  war  is  dearly 
bought  by  sickness,  suffering,  and  death  ;  but  striking  object  lessons  are 
offered  in  army  organisation  which  should  be  of  great  service  in  the 
future.  The  pressing  need  of  centralised  power  in  the  consistent  distribu¬ 
tion  of  those  responsibilities  which  may  make  the  army  and  all  its 
different  departments  a  grand  and  perfect  machine  is  expressed  in  the 
notices  of  the  Surgeon-General’s  report  to  the  United  States  War 
Secretary. 


THE  REPORT  OF  THE  SURGEON-GENERAL  UNITED  STATES 

NAVY. 

The  report  of  the  Surgeon-General  of  the  United  States  Navy  has 
been  published.  The  great  value  and  efficiency  of  the  ambulance 
ships  have  been  amply  demonstrated,  whatever  other  points  re¬ 
main  to  be  elucidated.  Infectious  disease— for  example,  yellow  fever— 
was  promptly  met  by  measures  for  isolation,  disinfection  of  quarters, 
and  removal  of  those  who  were  well  to  a  place  beyond  danger  of 
infection.  The  naval  hospitals  were  equipped  to  their  full  capacity; 
plans  prepared  for  building  pavilion  wards  on  the  hospital  grounds  to 
give  .accommodation  to  any  number  of  sick  and  wounded.  The  director  of 
the  naval  laboratory  was  prepared  to  furnish  medical  and  surgical  supplies 
in  any  quantity,  at  any  place,  and  immediately.  The  vessels  likely  to  be 
engaged  were  supplied  with  a  full  outfit,  of  war  supplies ;  while  medical 
and  surgical  outfits  of  a  kind  suitable  for  the  various  classes  of  vessels 
were  bought,  assembled  and  boxed  ready  to  be  supplied  anywhere  as  soon 
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as  called  for.  There  was  not  an  instance  during  the  war  of  any  vessel 
having  to  wait  for  her  medical  stores.  In  short  the  preparations  to 
meet  any  possible  contingency  were  distinguished  by  promptness  and 
thoroughness. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Princess  Christian  will  distribute  the  prizes  to  the  London  Companies, 
Volunteer  Medical  Staff  Corps,  on  Friday,  January  27th. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  following  officers  who  have  been  under  instruction  from  the  staff  of 
the  School  have  recently  passed  the  proficiency  examination  conducted 
by  officers  of  the  Royal  Army  Medical  Corps  at  the  headquarters  of  regi¬ 
mental  districts,  namely  : Surgeon-Major  C.  Godson,  M  D.,  M.R.C.P.,  Army 
Medical  Reserve  of  Officers  ;  Surgeon-Captain  A.  Abraham,  5th  Volunteer 
Battalion  Durham  Light  Infantry;  Surgeon-Lieutenants  J.  W.  Edwards, 
M.B.,  Tees  Division  Submarine  Miners,  Royal  Engineer  Volunteers  ;  J.  F. 
Fotheringhhm,  M.D.,  Queen’s  Own  Rifles  of  Canada;  D.  G.  Newton,  M.B., 
1st  Volunteer  Battalion  York  and  Lancaster  Regiment;  J.  F.  Hall,  M.B., 
3rd  Volunteer  Battalion  the  Queen’s  Royal  West  Surrey  Regiment;  J.  F. 
McCann,  M.I).,  M.R.C.P.,  1st  Middlesex  (Victoria  and  St.  George's)  Rifle 
Volunteers  :  J.  E.  Bates,  M.B.,  Bearer  Company,  Surrey  Volunteer  Brigade  ; 
J.  Allison.  M.D.,  1st  Volunteer  Battalion  Northampton  Regiment;  J.  W. 
Bone,  M.B.,  3rd  Volunteer  Battalion  Bedfordshire  Regiment ;  D.  Monro, 
M.B.,  1st  Galloway  Rifle  Volunteers ;  W.  K.  Pauli,  3rd  Volunteer  Battalion 
Bedfordshire  Regiment ;  J.  Oldfield,  1st  Volunteer  Battalion  Essex  Regi¬ 
ment ;  C.  Stephens,  M.B.,  3rd  Volunteer  Battalion  Suffolk  Regiment;  J. 
Forsyth,  M.B..  1st  Essex  Volunteer  Artillery ;  W.  T.  Crawford,  M.D..  4th 
Volunteer  Battalion  Derbyshire  Regiment ;  P.  D.  Minchin,  2nd  Volunteer 
Battalion  the  Queen’s  Royal  West  Surrey  Regiment ;  J.  Raywood,  5th 
Volunteer  Battalion  the  South  Wales  Borderers  ;  L.  Demetriadi,  F.R.C.S., 
2nd  Volunteer  Battalion  (the  Duke  of  Wellington’s)  West  Riding  Regiment ; 
J.  W.  Cook,  M.B.,  1st  Volunteer  Battalion  the  Lancashire  Fusiliers  ;  C. 
Bucknill,  2nd  Volunteer  Battalion  the  East  Lancashire  Regiment ;  D. 
Hamilton,  F.R.C.S.,  4th  Volunteer  Battalion  the  Manchester  Regiment :  E. 
McCarthy,  4th  Volunteer  Battalion  the  Cheshire  Regiment;  G.  Hawkins- 
Ambler,  F.R.C.S.,  1st  Lancashire  Royal  Engineer  Volunteers  ;  A.  Renshaw, 
3rd  Volunteer  Battalion  the  Cheshire  Regiment ;  C.  T.  Green,  1st  Volunteer 
Battalion  the  Cheshire  Regiment. 


PAY  OF  JUNIORS,  R.A.M  C.,  IN  INDIA. 

Medicus  Indicus  writes :  In  full  confidence  that  the  British  Medical 
Association  will  see  justice  done,  I  beg  to  expose  the  following  six 
grievances  which  press  very  hard  on  the  juniors  of  the  R.A.M.C.  serving 
in  India.  These  officers  do  not  complain  of  their  treatment  as  regards 
pay  by  the  Home  or  Colonial  Governments,  but  have  a  clear  grievance 
against  the  Government  of  India. 

1.  The  junior  medical  officer  is  the  only  officer  who  does  not  benefit 
by  coming  to  India,  but,  on  the  contrary,  loses  money. 

2.  A  captain  R.A.M. C.  under  five  years’  service  receives  Rs.350,  an 
infantry  captain  Rs.417  per  mensem. 

3.  R.  A.M.C.  officers  in  India  have  no  appointments  to  look  forward  to 
or  work  for;  they  have  no  such  billets  as  ad jutantships,  station  staff 
officers,  adjutant-generalships,  transport  appointments,  etc. 

4.  Medical  officers  are  continually  knocked  about;  one  had  fourteen 
moves  in  nine  monlhs ;  regimental  officers  are  rarely  moved. 

5.  There  are  no  travelling  allowances,  except  Rs.3  a  day  when 

travelling  by  rail  with  troops,  no  allowance  when  travelling  by  road  or 
alone  ;  this  is  a  grave  hardship.  At  home  and  in  the  Colonies  travelling 
allowances  are  granted  when  moving  with  or  without  troops.  Officers 
of  the  Indian  Medical  Service  in  civil  employ  receive  Rs.5  a  day 
when  travelling  round  their  districts.  No  horse  allowance  is  given  to 
junior  medical  officers  in  India,  even  if  called  upon  to  do  duties  which 
would  be  impossible  without  a  horse.  The  Punjab  Government  have 
recently  imposed  sanitary  duties  on  medical  officers  involving  travelling 
twenty  or  thirty  miles  at  a  single  inspection,  without  any  allowance  for 
locomotion.  On  manoeuvres  Rs.30  a  month  is  given,  but  only  for 
the  period  engaged  on  mounted  duty,  and  no  provision  made  either  for 
buying  or  selling  the  horse  so  required;  he  is  expected  instantly  to 
provide  a  horse,  and  as  quickly  get  rid  of  him.  All  this  on  Rs  «oa 
month.  J 

6.  No  charge  pay  for  station  hospitals,  section  hospitals,  or  section 
held  hospitals  is  given  to  R.A.M.C.  officers,  but  given  to  those  of  the 
Indian  medical,  and  even  the  subordinate  medical,  service. 

***  It  cannot  be  questioned  that  the  position  of  junior  officers  of 
the  R.A.M.C.  serving  in  India,  as  regards  pay  and  allowances,  is  most 
unsatisfactory.  There  can  be  little  doubt  that  it  has  greatly  detracted, 
in  the  eyes  of  possible  candidates  for  the  service,  from  the  otherwise 
good  effects  of  granting  intelligible  army  status  and  title. 

We  lately  observed  a  statement  in  the  Scotsman  to  the  effect  that 
what  it  chose  to  call  a  fresh  “  boycott  ”  of  the  Royal  Army  Medical  Corps 
was  likely  on  the  score  of  pay,  and  mentioned  as  a  grievance  that 
officers  of  the  corps  with  less  than  five  years’  service  receive  in  India 
100  rupees  a  month  less  than  an  infantry  captain.  Our  contemporary 
added  that  the  fact  .that  promotion  in  the  medical  service  is  so  much 
quicker  than  in  the  line  explained  the  discrepancy. 

But  is  it  thus  contended  that  medical  officers  who  qualify  for  the 
army  at  their  own  expense  and  enter  five  or  six  years  older  than  their 
combatant  brethren  are  to  have  pay  and  promotion  regulated  by  pure 
length  of  service  on  a  regimental  scale?  That  would  surely  be  in¬ 
equitable.  The  fact  is  that  in  the  matter  of  pay  the  Home  and  especially 
the  Indian  Government  already  have,  and  in  the  future  will  have  still 
more,  to  reckon  on  conditions  rapidly  affecting  the  entire  medical  pro¬ 
fession.  The  numerical  increase  in  the  medical  profession  is  per 
ceptibly  less  in  recent  years  than  it  has  been  for  a  long  period,  and  the 
abolition  of  unqualified  assistants  has  raised  the  rate  of  salary  paid  to 


qualified  assistants  by  fully  25  per  cent.  The  State  will  soon  have  to 
recruit  in  a  rising  market.  We  earnestly  trust  the  Indian  Government 
will  lose  no  time  in  considering  the  question  of  pay  and  allowances  of 
medical  officers. 


MEDICO-LEGAL, 


THE  DUTIES  OF  A  POLICE  SURGEON. 

The  city  of  Coventry  having  resolved  to  appoint  a  police  surgeon  at  a 
salary  of  ^50  a  year,  has  issued  a  statement  of  his  proposed  duties,  from 
which  it  appears  that  in  addition  to  examining  candidates  for  admission, 
treating  the  55  members  of  the  force  in  case  of  sickness  or  injury, 
providing  all  surgical  instruments,  drugs,  etc.,  visiting  prisoners  at  the 
police-station  or  persons  found  ill  in  the  streets,  he  is  to  undertake  to- 
examine  all  males  or  females  when  called  on  by  the  police  in  all  cases  of 
rape  or  indecent  assault,  to  examine  all  children  committed  to  a  re¬ 
formatory  or  industrial  school,  and  also,  when  required,  any  child  or 
young  person  ordered  by  the  justices  to  be  whipped.  No  one  can  say 
that  ^5°  is  an  excessive  salary  to  pay  for  the  performance  of  these  various, 
duties,  yet  it  compares  favourably  with  that  given  by  other  cities  and 
towns— with  Bath,  for  instance,  where  with  86  police,  the  salary  is  ,£50 ; 
with  Chester,  where  the  surgeon  is  paid  .£3°  for  attendance  on  47  police ; 
with  Exeter,  where  there  are  52  police  and  salary  ^30 ;  and  with  Oxford, 
61  police,  salary  ^30;  while  even  lower  amounts  are  paid  in  several  other 
towns. 

There  are,  however,  two  points  in  this  list  of  duties  which  seem  to  us  to 
require  reconsideration.  If  the  police  surgeon  is  to  provide  all  surgical 
instruments  and  things  of  a  like  description,  he  maybe  called  upon  to 
purchase  trusses  and  elastic  stockings,  as  well  as  splints  etc.  in  case  of 
fractures,  which  would  put  him  at  a  disadvantage,  not  only  as  compared 
with  metropolitan  police  surgeons,  but  even  as  regards  Poor-law  medical 
officers.  Probably,  however,  this  only  requires  to  be  mentioned  in  order 
to  be  rectified.  The  other  point  concerns  the  examination  of  males  or 
females  in  cases  of  rape  and  indecent  assault.  It  cannot  be  too  strongly 
impressed  upon  whoever  may  be  appointed  that  the  police  cannot, 
authorise  him  to  examine  either  males  or  females  without  their  express 
assent  to  such  examination,  and  that  if  he  does  so  he  does  it  at  his  own 
risk  of  an  action  for  damages.  Mr.  Asquith’s  attention  was  specially 
directed  to  this  matter  by  the  Police  Surgeons' Association  when  he  was 
Home  Secretary,  and  he  admitted  the  desirability  of  sending  instruc  ¬ 
tions  to  all  provincial  police  surgeons  similar  to  those  which  are  issued 
to  metropolitan  ones  on  their  appointment.  So  far  as  we  know,  however, 
this  has  not  yet  been  done. 


“A  WICKED  FRAUD.” 

An  inquest  was  held  at  Modbury,  Devon,  on  January  6th,  by  Mr.  R.  R. 
Rodd,  County  Coroner,  as  to  the  death  of  James  Wood,  aged  59.  Accord¬ 
ing  to  the  evidence— as  reported  in  the  Western  Morning  News— the  widow 
deposed  that  the  deceased  had  been  suffering  from  diabetes,  and  had 
been  treated  first  by  Dr.  Lakeman,  of  Modbury,  and  afterwards  by  Dr. 
Fox,  of  the  Plymouth  Dispensary  ;  subsequently,  having  seen  an  advertise¬ 
ment,  he  consulted  Mr.  W.  H.  Roberts.  The  following  is  the  report  of  the 
evidence  of  this  person  : 

William  Henry  Roberts,  who  described  himself  as  a.  gentleman  with  no- 
occupation  except  that  of  an  agent  from  Johannesburg,  and  residing  at 
2,  Barton  Crescent,  Mutley.  said  he  was  not  a  qualified  practitioner, 
although  he  advertised  that  he  would  cure  cancer  and  diabetes.  Deceased 
came  to  him  because  he  had  heard  of  the  complete  manner  in  which  he 
(witness)  had  cured  a  lady  whom  witness  named  of  a  similar  disease.  He 
saw  deceased  in  a  public-house  by  arrangement,  but  did  not  examine- 
him.  nor  did  deceased  make  any  statement  to  him  relative  to  his  disease- 
except  that  he  was  suffering  from  diabetes.  Witness  gave  him  powders, 
and  told  him  to  write  and  let  him  know  his  habits  and  mode  of  life: 
Deceased  had  paid  him  £2  ios.  on  account,  leaving  a  balance  of  £3  2s. 
Witness  received  a  communication  from  deceased  stating  he  was  weaker, 
and  suggesting  a  further  interview.  The  powders  he  gave  to  deceased 
contained  merely  table  salt  for  removing  constipation,  from  which 
deceased  also  said  he  suffered.  Had  deceased  lived  he  would  have 
continued  treating  him,  the  amount  demanded  covering  the  whole- 
treatment. 

In  reply  to  a  juryman  witness  said  he  did  not  tell  deceased  not  to  see- 
him  for  two  months.  Deceased  told  him  a  doctor  in  Plymouth  said  the 
disease  was  incurable  Did  not  treat  nor  prescribe  for  deceased,  but 
merely  sold  him  the  powders. 

Dr.  Thomas  Lakeman,  of  Modbury,  said  up  to  September  last  he 
attended  deceased  for  diabetes,  and  then,  as  he  could  not  afford  to  pay 
his  terms,  advised  him  to  go  to  the  hospital,  where  he  would  have  more 
chance  of  recovery.  Deceased  was  then  able  to  do  his  work,  although! 
weak.  When  he  saw  the  deceased  on  January  2nd  he  was  in  a  state  of 
collapse.  Not  knowing  that  Roberts  was  not  a  registered  medical  man 
he  advised  Mrs.  Wood  to  wire  for  him,  and  at  the  same  time  wrote  asking 
him  if  he  was  prepared  to  give  a  certificate,  and,  if  not,  he  (witness)- 
would  have  to  place  the  matter  in  the  hands  of  the  police  in  the  usual 
way.  In  his  reply  Roberts  stated  that  he  did  not  treat  deceased,  as  he- 
was  careful  not  to  treat  any  case,  and  he  did  not  charge  anything  for  an 
interview,  but  only  to  cover  expenses  he  might  incur.  The  post-mortenu 
examination  showed  that  all  the  vital  organs  were  practically  natural, 
and  that  deceased  might,  and  ought  to  have,  lived  for  several  years 
longer.  He  attributed  death  to  coma  caused  by  diabetes.  If  the  powders 
were  simply  table  salt  it  was  not  injurious,  and  Roberts’s  treatment  did 
not  accelerate  death.  It  was,  however,  probable  that  had  deceased 
received  proper  medical  attendance  he  would  still  be  alive. 

The  inquest  was  adjourned  for  a.  few  hours  to  permit  an  analysis  of  the 
powders.  On  its  resumption  Mr.  Nicholas  F.  Lakeman,  analytical 
chemist,  said  that  the  two  packets  of  white  powder  proved  to  be  a  com¬ 
mon  table  salt. 

The  coroner  remarked  that  the  inquiry  had  done  good”in  exposing  a 
wicked  fraud  practised  on  deceased  and  on  the  public. V  In  view  of  the 
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suddenness  of  Wood’s  death  he  hoped  persons  requiring  medical  aid 
would  consult  uone  hut  qualified  medical  practitioners. 

The  jury  returned  a  verdict  of  death  from  natural  causes,  and,  through 
the  coroner,  expressed  themselves  strongly  that  the  treatment  was  abso¬ 
lutely  useless  and  was  nothing  more  than  a  fraud,  and  severely  censured 
Roberts,  warning  him  to  be  cautious  as  to  his  future  actions. 


LUNACY  CERTIFICATION. 

X.— It  was  within  our  correspondent’s  discretion  to  sign  or]  not  to  sign, 
under  the  circumstances  described. 

INTERPRETATION  OF  CONTRACTS  NOT  TO  PRACTISE  WITHIN 

AN  AREA. 

jMkdica  sends  the  following  case  :  A.  and  B.  were  in  partnership  in  a 
country  town  X.,  over  twenty  miles  from  London,  and  a  few  years  ago 
A.  retired  from  practice  and  sold  his  share  to  B.  A.  started  in  practice 
in  London,  and  in  the  course  of  his  practice  there  attended  an  old 
patient  of  his  who  had  a  town  house.  The  patient  came  to  stay  near 
X.,  and  requested  A.  to  continue  to  attend,  which  he  did  on  several 
occasions.  A.  also  attended  another  old  patient  of  his  living  near  X. 
Both  patients  had  been  attended  by  B.  in  previous  illnesses.  The 
clause  in  the  partnership  deed  is  as  follows:  “Any  partner  withdraw¬ 
ing  from  the  business  shall  not  at  any  time  during  his  life  afterwards 
practise  as  a  surgeon  or  apothecary  within  a  distance  of  10  miles  from 
X  under  a  certain  penalty.”  There  is  no;  question  of  enforcing  the 
penalty,  but  A.  and  B.  are  both  anxious  to  know  whether  A.  was  justi¬ 
fied,  by  the  terms  of  the  deed,  in  attending  these  patients. 

***  Courts  of  law  are  disposed  to  scrutinise  very  closely  contracts 
which  have  the  effect  of  debarring  a  man  from  the  free  exercise  of  his 
, profession  or  trade,  and  as  a  general  rule  it  may  lie  said  that  where 
such  contracts  are  unreasonable,  whether  as  to  the  period  of  the  time 
or  the  area  within  which  a  person  is  so  debarred,  such  contracts  will 
not  be  upheld.  In  the  present  case,  however,  we  are  advised  that  the 
contract  is  perfectly  reasonable  in  both  the  above-mentioned  respects, 
and  that  though  possibly  in  the  case  of  the  first  patient  there  was  some 
justification,  there  was  certainly  none  in  the  second. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SANITARY  INSPECTORS’  ASSOCIATION. 

At  a  recent  meeting  of  the  Sanitary  Inspectors’ Association  Sir  John  Hutton 
gave  his  presidential  address,  in  the  course  of  which  he  observed  that  the 
comparatively  small  amount  of  unsound  meat  condemned  was  due  to  the 
want  of  opportunity  of  efficient  inspection,  and  that  until  private 
slaughter-houses  were  abolished  and  a  complete  system  of  inspection  and 
control  of  all  meat  offered  for  sale  was  brought  into  operation,  we  should 
.not  be  free  from  a  source  of  danger  from  preventable  disease.  Another 
matter  referred  to  by  Sir  John  Hutton  was  the  increasing  use  of  the 
public  mortuaries.  During  the  past  year  only  23  out  of  7,428  inquests 
had  been  held  in  public  houses.  In  every  medico-legal  case  in  which  a 
post-mortem  examination  is  necessary  it  is  most  important  that  it  should 
be  made  under  most  favourable  conditions  such  as  can  only  be  obtained 
in  properly  arranged  mortuaries.  The  performance  of  necropsies  in 
these  cases  in  private  houses  is  undesirable  both  from  sanitary  and 
medico-legal  points  of  view,  and  it  is  a  satisfaction  to  know  that  the 
general  public  are  beinglgradually  educated  to  see  the  benefit  of  the  re¬ 
moval  of  the  dead  from  their  homes  to  the  public  mortuaries  for  this 
purpose. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  7,230 
births  and  4,174  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  7th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  16.6  to  19.1  per  1,000  in  the  three  preceding  weeks, 
■was  again  19. 1  last  week.  The  rates  in  the  several  towns  ranged  from 
32.6  in  Cardiff,  12.7  in  Gateshead.  14.6  in  Huddersfield,  and  14.7  in  Derby 
to  22.6  in  Swansea  and  in  Newcastle-upon-Tyne,  23.5  in  Preston,  23.8  in 
Liverpool,  and  27.7  in  Halifax.  Iii'Hhe  thirty-two  provincial  towns  the 
mean  death-rate  was  19.x  per  1,000,  and  corresponded  with  the  rate 
recorded  in  London.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.7  per  1,000 ;  in  London  the  rate  was  equal  to  1.6  per  1,000,  while 
it  averaged  1.7  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.6  in  West  Ham,  2.0  in  Salford,  4.1  in 
Nottingham,  and  5.5  in  Swansea.  Measles  caused  a  death-rate  of  i.oin 
West  Ham,  in  Bolton,  and  in  Salford,  1.2  in  Manchester,  and  2.4  in  Not¬ 
tingham  ;  and  whooping-cough  of  1.1  in  Halifax.  Themox-tality  last  week 
from  scarlet  fever  and  from  “fever  ”  showed  no  marked  excess  in  any  of  the 
large  towns.  The  96  deaths  from  diphtheria  in  the  thirty-three  towns 
included  30  in  London,  n  in  Swansea,  10  in  Leeds,  9  in  Liverpool,  6  in 
Sheffield,  5  in  West  Ham,  4  in  Manchester,  and  3  in  Portsmouth.  No  fatal 
case  of  small-pox  was  registered  during  the  week  under  notice,  either 
in  London  or  in  any  of  the  thirty-two  large  pi’ovincial  towns,  and  1 
small-pox  patient  was  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  on  Saturday  last,  January  7th.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2,901  and  2,939  in  the  two  preceding  weeks,  had  declined  again 
to  2,912  on  Saturday  last ;  291  new  cases  were  admitted  during  the  week, 
against  260,  221,  and  276  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  7th.  886  births  and  651 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  1S.2  per  1,000 


in  each  of  the  two  preceding  weeks,  rose  again  to  21.3  last  week,  and  was 
2. 1  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  18.3  in  Paisley  and  19.5  in  Leith  to  23.7  in  Perth  and  25.0  in  Edin¬ 
burgh.  The  zymotic  death-rate  in  these  towns  averaged  2.6  per  1,000, 
the  highest  rates  being  recorded  in  Dundee  and  Aberdeen.  The  283 
deaths  registered  in  Glasgow  included  3  from  measles,  7  from  scarlet  fever, 
j  from  diphtheria,  13  from  whooping-cough,  and  3  from  “fever.”  Three 
fatal  cases  of  diphtheria  were  recorded  in  Edinburgh  ;  and  3  deaths  from 
scarlet  fever  and  2  from  diphtheria  occurred  in  Dundee. 


PAYMENTS  FOR  FRACTURES  IN  WORKHOUSES. 

A.B.— No  extra  fee  is  payable  to  a  medical  officer  of  a  workhouse  for 
attendance  on  any  case  of  fracture. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  will  be  held  at  the  University  Building  on 
Monday  next,  January  16th,  at  5  o’clock.  The  report  of  the  Standing  Com¬ 
mittee  will  be  presented  and  its  reception  moved.  It  has  considered  the 
present  regulations  respecting  the  examinations  in  the  Faculty  of  Laws, 
and  states  that  a  vacancy  remains  in  the  Senate  occasioned  by  the  death 
of  Dr.  Hopkinson.  Resolutions  will  be  moved  in  opposition  to  the  new 
Regulations  for  the  Matriculation  Examination,  on  the  ground  that  they 
tend  to  discourage  the  study  of  modern  languages  in  schools.  Other 
resolutions  will  also  be  moved  in  opposition  to  the  recent  changes  in  the 
final  examination  for  the  B.A.  degree,  on  the  ground  that  the  value  of  the 
degree  has  thereby  been  distinctly  lowered.  Mr.  W.  T.  Lynn  will  move  a 
resolution  against  the  removal  of  the  building  of  the  University  to  that 
of  any  College  with  which  the  University  is  connected,  or  to  any  por¬ 
tion  of  the  building  of  the  Imperial  Institute  under  the  proposed 
conditions. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  indicated  : 

Anatomy  and  Physiology.— A..  D.  Hamilton,  University  College,  Liver¬ 
pool  ;  H.  S.  Tumber  and  H.  Gardner,  Firth  College,  Sheffield  ;  R.  H. 
N.  Rutherford,  F.  H.  Rudge,  and  F.  Parlett,  University  College, 
Bristol ;  W.  L.  E.  Mathews,  W.  E.  V.  Lewis,  and  J.  J.  Bekenn,  Mason 
University  College,  Birmingham  ;  A.  L.  Badcock,  Charing  Cross 
Hospital ;  J.  D.  Judson,  Owens  College,  Manchester;  H.  E.  Barrett 
and  H.  G.  S.  Webb,  St.  Mary’s  Hospital ;  T.  B.  Henderson,  Oxford 
University  and  St.  Thomas’s  Hospital ;  W.  B.  Vaile,  London 
Hospital ;  H.  M.  H.  Melhuish,  St.  Bartholomew’s  Hospital ; 
C.  S.  Woodwark  and  A.  K.  H.  Pollock,  St.  Bartholomew’s  Hos¬ 
pital  ;  W.  V.  Wood,  Cambridge  University  and  St.  Bartholomew’s 
Hospital ;  L.  G.  Nash  and  A.  W.  Gater,  Guy’s  Hospital ;  A.  C.  Nash, 
Guy’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ; 

E.  A.  Cox  and  J.  D.  Clay,  King’s  College,  London  ;  C.  E.  Lakin  and 
R.  R.  Lewis,  Middlesex  Hospital ;  C.  Russ,  H.  C.  Wilson,  and  E.  E. 
Argles,  St.  Mary’s  Hospital ;  E.  Prall,  A.  Whitehead-Smith,  and  B.  E. 
Sansom,  St.  Thomas’s  Hospital ;  A.  Beet,  C.  Bramhall,  W.  H.  Gray, 
G.  P.  Mosscrop,  and  R.  M.  Dolby,  London  Hospital ;  D.  Rai,  Punjab 
University,  Lahore ;  C.  H.  M.  Hughes.  Westminster  Hospital ;  and 

F.  J.  Lawson,  University  College,  London. 

Physiology  only. — R.  McK.  Skinner,  of  Edinburgh  University  and  Medical 
School. 

Thirty-one  gentlemen  were  referred  for  three  months  in  both  sub¬ 
jects,  and  1  in  Anatomy  only. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  I.— The  following  candidates  have  passed 
in  : 

Biology.—  L.  Denny,  Royal  Free  Hospital ;  I.  Griffith,  London  Hospital 
and  Cambridge  ;  D.  A.  Stepney,  Royal  Free  Hospital ;  M.  L.  Tyler, 
Royal  Free  Hospital ;  J.  S.  Ward,  Sheffield. 

Chemistry.— St.  C.  G.  Ballenden,  Birmingham ;  J.  M.  Gleeson,  Dublin 
and  London  Hospital ;  W.  J.  H.  Hepworth,  Edinburgh  and  St. 
Mary’s  Hospital ;  H.  M.  Huggins,  St.  Bartholomew’s  Hospital ;  J. 
Jones,  Manchester;  F.  Marriott,  Edinburgh;  G.  B.  Messenger, 
Liverpool. 

Materia  Medica  and  Pharmacy. — J.  H.  Bennett,  Birmingham ;  R.  V. 
Cowey,  Edinburgh  and  St.  Mary’s  Hospital :  A.  M  Davis,  Birming¬ 
ham  ;  R.  J.  Hogan  ;  J.  Jones,  Manchester ;  F.  Marriott,  Edinburgh ; 
H.  E.  Weston,  St.  George’s  Hospital. 

Primary  Examination,  Part  II.— The  following  candidates  have 
passed  in : 

Anatomy.— J .  C.  Baggs,  St.  Thomas’s  and  Westminster  Hospitals;  J.  C.  O. 
Bradbury,  Cambridge  ;  H.  B.  Connell,  Birmingham  ;  A.  B.  Edwards, 
St.  Bartholomew’s  Hospital;  A.  T.  Green  nill,  Durham;  R.  J. 
Hanbury,  St.  Bartholomew’s  Hospital ;  A.  E.  Henton,  Edinburgh 
and  St.  Mary’s  Hospital  :  W.  J.  H.  Hepworth,  Edinburgh  and 
St.  Mary’s  Hospital ;  F.  P.  Joscelyne,  Leeds ;  G.  J.  W.  Keigwin, 
London  Hospital;  N.  Lipscomb,  St.  Bartholomew’s  Hospital:  H. 
Mills,  St.  Bartholomew’s  Hospital ;  E.  Osborne,  Birmingham  :  J.  R. 
Pooler,  Birmingham;  A.  F.  Reardon,  St.  Thomas’s  Hospital;  H.  H. 
Serpell,  St.  Bartholomew’s  Hospital ;  H.  G.  Sewell,  London  Hos¬ 
pital  ;  G.  E.  Soltau,  Royal  Free  Hospital ;  H.  O.  Sutcliffe,  Cam¬ 
bridge  ;  P.  L.  Vawdrey,  St.  Bartholomew’s  Hospital ;  J.  Willett. 
Glasgow. 

Physiology. — J .  C.  O.  Bradbury,  Cambridge ;  P.  C.  Burgess,  Middlesex 
Hospital;  H.  B.  Connell,  Birmingham;  W.  H.  Cotton,  Dublin; 
W.  E.  Cuthbertson,  Bristol  and  Glasgow  ;  A.  T.  Greenhill,  Durham  ; 
R.  J.  Hanbury,  St.  Bartholomew’s  Hospital ;  A.  E.  nenton,  Edin¬ 
burgh  and  St.  Mary’s  Hospital ;  E.  Osborne,  Birmingham  ;  J.  R. 
Pooler,  Birmingham  ;  H.  G.  Sewell,  London  Hospital :  G.  E.  Soltau, 
Royal  Free  Hospital ;  P.  L.  Vawdrey,  St-  Bartholomexv’s  Hospital ;  J. 
Willett,  Glasgow. 
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The  ninth  International  Congress  of  Ophthalmology  will  be 
held  at  Utrecht  from  August  14th  to  18th,  1899. 

Departmental  Bacteriological  Laboratories  in  France. 
— M.  Emile  Dubois,  a  member  of  the  French  Chamber  of 
Deputies,  gave  notice  on  December  22nd  of  a  Bill  providing 
for  the  creation  in  each  department  of  France  of  one  or  more 
bacteriological  laboratories  with  a  view  to  the  repression  and 
prevention  of  contagious  diseases,  particularly  tuberculosis. 

The  Comfort  of  the  Soldier. — We  understand  that,  by  a 
recent  regulation,  soldiers  are  allowed  so  to  arrange  their 
mattress  and  bedding  as  to  afford  a  comfortable  seat  during 
the  day  in  their  barrack  rooms.  Hitherto  they  were  obliged 
to  sit  on  the  hard  frame  of  their  bedsteads,  or  on  the  still 
harder  form.  The  regulation  is  a  sensible  one,  and  we 
believe  is  the  result  of  a  recommendation  by  Surgeon-General 
O’Dwyer,  Principal  Medical  Officer  at  Aldershot. 

Dental  Hospital  of  Ireland. — At  a  meeting  of  the 
governors  of  the  Dental  Hospital  of  Ireland,  held  in  Dublin 
on  Monday,  January  9th,  it  was  resolved  to  have  the  associa¬ 
tion  incorporated  and  registered,  and  the  following  gentle¬ 
men  were  nominated  to  sign  the  articles  :  James  G.  Pollock, 
J.P.;  William  P.  Geoghegan,  George  Noble  Count  Plunkett, 
Sir  Howard  Grubb,  F.R.S.;  J.  Talbot  Power,  D.L.;  William  C. 
Stubbs,  Charles  Edward  Fitzgerald,  Daniel  J.  Cunningham, 
R.  Theodore  Stack,  Arthur  W.  W.  Baker,  Daniel  Corbett,  D. 
Corbett,  jun.;  R.  H.  Moore,  G.  W.  Yeates,  Joseph  Thomson, 
Shenstone  J.  Bishop,  George  M.  P.  Murray,  John  G.  Cronyn. 
Mr.  Murray,  one  of  the  surgeons,  mentioned  that  8,000  cases 
had  been  treated  during  the  year,  and  of  these  3,500  had  been 
“  filling  ”  cases. 


SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E.— House-Physician  for  Dreadnought 
Hospital.  Salary,  £75  per  annum,  with  board  and  residence.  Surgeon  for  Dispensary, 
East  India  Dock  Road.  Salary,  £63  per  annum.  Applications  to  the  Secretary  by 
January  23rd. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— Ophthalmi 
Surgeon.  Applications  to  the  Secretary  by  January  28th. 

WEST  BROMWICH  DISTRICT  HOS PITA L.— Resident  Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Gratuity,  £20.  Board,  lodging,  and  washing  provided. 
Applications  to  the  Secretary. 

WEST  DERBY  UNION.— Resident  Assistant  Medical  Officer  for  the  Workhouse,  Walton- 
on-the-Hill,  Liverpool.  Salary,  £100  per  annum,  with  first  class  rations,  apartments, 
etc.  Applications  to  the  Union  Clerk,  Brougham  Terrace,  West  Derby  Union,  Liver¬ 
pool,  by  January  10th. 


MEDICAL  APPOINTMENTS. 

Campbell,  A.  G.  L.,  appointed  Medical  Officer  for  the  Eighth  District  of  the  Newmarket 
Union. 

Campkin,  P.  S.,  L.D.S.Eng.,  appointed  Dental  House-Surgeon  at  Guy’s  Hospital. 

Davies-Jones,  D.,  M.B.,  M.S.Edin.,  appointed  Surgeon  to  the  Lower  Duflryn  Colliery, 
Mountain  Ash. 

Gbay,  Sarah,  L.R.C.P.& S.Edin.,  L.F.P.S.Glasg.,  appointed  Assistant  Surgeon  to  the- 
Nottingham  Hospital  for  Women. 

Hodges,  J.,  M.R.C.S. Eng.,  apoointed  Medical  Officer  for  the  Edmonton  District  of  the- 
Edmonton  Union,  vice  C.  D.  Green,  M.D.Lond. 

Knox,  J.  E„  M.B.,  C.M.Edin..  appointed  Medical  Officer  for  the  East  and  West  Molest.'. 
Urban  District,  vice  J.  K.  Knox,  M.B.,  deceased. 

Mason,  E.  N.,  L.D.S.Eng.,  appointed  Dental  House-Surgeon  at'Guy’s  Hospital. 

Pebshouse,  Frank,  M.R.C.S.,  L  R.O.P.,  appointed  Medical  Officer  for  the  Bradwell  Dis¬ 
trict  of  the  Maldon  Union,  vice  F.  S.  D.  Hogg,  M.R.C.S.,  L.R.C.P.  (correction). 

Pltjmley,  A.  G.  G.,  M.B.Lond.,  M.R.O.S.,  L.R.C.P.,  L.D.S.Eng.,  appointed  Dental  House- 
Surgeon  at  Guy’s  Hospital. 

Pochin,  F.  L.,  M.B.Edin.,  appointed  Medical  Officer  for  the  Raynham  District  of  the 
Walsingham  Union. 

Rattray,  Alex.  M.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the  City  of 
Newcastle  Asylum,  Gosforth. 

ROSS,  J.  Stuart,  M.B.,  B.Oh.Vict.,  appointed  House-Surgeon  and  Resident  Obstetric  As¬ 
sistant  Surgeon  to  St.  Mary’s  Hospital,  Manchester,  vice  W.  K.  Walls,  M.B.Lond. 

Smith,  A.  C.  F.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  for 
the  Northern  District  of  the  Devonporl  Union. 

Smith,  C.  C..  M.B.,  appointed  Medical  Officer  for  the  Redditch  District  of  the  Broms- 
grove  Union,  vice  W.  Smith,  M.R.C.S.Eng.,  deceased. 

Thomson,  H,  Campbell.  M.D.Lond.,  M.R.Q.P.,  appointed  Pathologist  and  Curator  of  the 
Museum  to  the  Middlesex  Hospital. 

"Walls,  W.  K.,  M.B.Lond..  M.R.C.S.,  appointed  Obstetric  Assistant  Surgeon  to  St.  Mary’s 
Hospital,  Manchester. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Scottish  Branch  of  Queen  Victoria’s  Jubilee  Institute 
of  Nurses. — The  tenth  annual  report  has  just  been  issued. 
It  covers  the  period  ending  October  31st,  1898,  during  which 
the  Scottish  Council  were  directly  responsible  for  47  nurses 
and  probationers.  Of  these  42  were  undergoing  training 
either  in  hospital  or  in  district  work;  17  candidates  entered 
the  training  home  for  the  required  month  of  probation  before 
receiving  hospital  training ;  34  nurses  wlio  had  received 
hospital  training  entered  the  home  for  six  months’  district 
training;  29  nurses  had,  on  the  completion  of  their  training, 
been  engaged  from  the  home  by  local  committees.  Seven 
new  branches  had  been  affiliated  during  tlie  year.  There 
were  now  173  Queen’s  nurses  in  Scotland,  working  under  94 
Associations.  In  Edinburgh  and  Leitli  during  the  past  year 
74,381  visits  had  been  made  by  the  nurses.  ^12,193  3s.  6d. 
had  been  collected  in  Scotland  towards  the  Queen’s  Com 
memoration  Fund  to  endow  the  Jubilee  Institute  for  Nurses, 
and  tliis  had  been  handed  over  to  the  Scottish  Council. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BRIDGE  OF  WEIR:  CONSUMPTION  HOSPITALS  AND  ORPHAN  HOMES  OF  SCOT¬ 
LAND.— Resident  Medical  Officer.  Applications  to  D.  Hill  Jack,  141,  West  George 
Street,  Glasgow. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E.— 
Pathologist.  .Salary,  100  guineas  per  annum.  Applications  to  the  Secretary  by 
February  3rd. 

DERBY:  DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House  Surgeon.  Salary, 
£40  per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
by  January  18th. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY,  17,  Bartlett’s 
Buildings,  E.C.— Resident  Medical  Officer.  Salary,  £100  per  annum,  with  apartments 
and  attendance.  Also  Honorary  Dental  Surgeon.  Applications  to  the  Secretary  by 
January  21st. 

JAFFRAY  BRANCH  OF  THE  GENERAL  HOSPITAL,  Birmingham,  Gravelly  Hill, 
near  Birmingham.— Resident  Medical  and  Surgical  Officer.  Salary  ,  £150  per  annum, 
with  board. "residence,  and  washing.  Applications  to  the  House  Governor,  General 
Hospital,  Birmingham,  by  January  28th. 

MANCHESTER:  HULME  DISPENSARY.— House-Surgeon.  Salary,  £130  per  annum, 
with  apartments,  attendance,  coals,  and  gas.  Applications  to  the  Honorary  Secretary, 
Medical  Committee. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.— Assistant  Surgeon  ;  must  he  F.R.C.S. 
Eng.  Applications  to  the  Secretary  by  January  16th. 

NEWCASTLE-ON -TYNE  DISPENSARY— Visiting  Medical  Assistant.  Salary,  £120  for 
first  year,  £150  afterwards.  Applications  to  the  Hon.  Secretary,  R.  W.  Sisson,  13,  Grey 
Street,  Newcastle-on-Tyne,  h.v  January  18th. 

NORTHAMPTON  GENERAL  IN  FIRM  ARY.— Assistant  House-Surgeon,  unmarried,  and 
not  under  23  years  of  age.  Salary,  £100  per  annum,  with  furnished  apartments, 
hoard,  attendance,  and  washing.  Applications  to  the  Secretary  by  January  26th. 

NOTTINGHAM  GENERAL  HOSPITAL.— House-Physician.  Salary,  £100  per  annum, 
rising  to  £120.  Applications  to  the  Secretary  by  January  31st. 

OXFORD :  RADCLIFFE  INFIRMARY.— Surgeon.  Applications  to  the  Secretary  by 
January  16  th. 

PLAISTOW :  ST.  MARVS  HOSPITAL.— Senior  Resident  Melioal  Officer.  Salary,  £80 
per  annum,  with  residence.  Applications  to  the  Secretary  by  January  16th. 


West  London  Post-Graduate  Methods  of  Examining  the  Rectum 
Course,  West  London  Hospital,  W„  and  Bladder  (Lecture  1). 

5  p.m.— Mr.  Swinford  Edwards:  The 


TUESDAY. 


Pathological  Society  ot  London, 

8.30  P.M.— Mr.  A.  Barker  :  Final  Sequel 
to  a  Case  already  reported  of  Removal 
of  Cystic  Disease  of  a  Supposed  Acces¬ 
sory  Thyroid  (illustrated  by  lantern 
slides).  Mr.  T.  Carwardine:  Lantern 
Photographs  of  a  Case  of  Molluscum 
Fibrosum  with  Neuroma  of  the  Bra¬ 
chial  Plexus.  Dr.  H.  P.  Potter  :  Crush¬ 
ing  Fracture  of  Cervical  Spine.  Dr.  R. 
Crawford :  Cystic  Suprarenal  Bodies. 
Dr.  Rolleston  :  Cyst  in  Suprarenal  Body. 
Dr.  Morley  Fletcher :  Tuberculous 
Cholangitis.  Mr.  H.  Betham  Robinson : 
Multilocular  Tumour  from  Inguinal  Re- 

£ion  in  a  Female.  Mr.  O.  F.  Beadles: 

esion  of  Pancreas  with  Fat  Necrosis. 
Card  Specimens :  Mr.  Carwardine,  Mr. 
Beadles. 


National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  Queen  Square, 
W.C.,  330  p.m.— Sir  W.  Gowers  r 

Epilepsy. 

West  End  Hospital  for  Diseases 

of  the  Nervous  System,  73,  Welbeck 
Street,  4  p.M.— Dr.  T.  D.  Savill:  Cases 
of  Infantile  Paralysis. 

Chelsea  Clinical  Society,  the  Parish 
Hall,  Pavilion  Road,  Sloane  Square, 
8.30  P.M.— Dr.  J.  H.  Dauber:  A  Plea  for 
Greater  Attention  to  Asepsis  in  Hos¬ 
pital  and  Private  Practice.  Dr.  C.  C. 
Gibbes :  Pathology  of  Mitral  Stenosis. 
Dr.  J.  Blumfeld  :  Administration, 
of  Ether  to  Infants  and  Young 
Children. 


WEDNESDAY. 


Royal  Meteorological  Society,  25, 

Great  George  Street,  Westminster, S.W., 
7.45  P.M.— Annual  General  Meeting. 
Report  of  Council.  Election  of  Officers 
and  Council,  and  Address  by  the  Presi¬ 
dent. 

Royal  Microscopical  Society,  20. 

Hanover  Square,  W.,  8  P.M.— Annual 
Address  by  President,. 


North-West  Loudon  Clinical  So¬ 
ciety,  North-West  London  Hospital, 
Kentish  Town  Road,  8.30  P.M.— Monthly 
Demonstration  of  Clinical  Cases. 

West  London  Post  -  Graduate 
Course,  West  London  Hospital,  W., 
5  P.M. —Mr.  Swinford  Edwards :  The 
Methods  of  Examining  the  Rectum, 
and  Bladder  (Lecture  II). 


THURSDAY. 

Harveian  Society  ot  London,  8.30  and  Pathological  Demonstrations 

p.m:.— Annual  General  Meeting.  Elec-  Senior  Students. 

tion  of  Officers.  Presidential  Address.  Charing  Cross  Hospital,  Post- 
Annual  Conversazione.  Graduate  Course,  4  p.m.— Mr.  Boyd: 

London  Temperance  Hospital,  Demonstration  of  Surgical  Cases. 

2  P.M.— Dr.  Soltau  Fenwick  :  Clinical 


FRIDAY. 

Epidemiological  Society  ot  Lon-  Society  of  Anaesthetists,  20,  Hanover- 

dun,  11,  Cliandos  Street,  Cavendish  Square,  Square,  W.,  8  30  P.M. — Continuation  of 

W.,  8.30  p.m.— Dr.  Bruce  Low :  Epidemic  Adjourned  Discussion  on  Selection  of  an 

Cerebro-Spinal  Meningitis.  Anaesthetic. 


BIRTHS,  MARRIAGES,  ARD  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stampz  \~iih> 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  n 
the  current  issue. 

MARRIAGE. 

Hastings— Mundella.— On  January  5th,  at  St.  Mark’s,  Regent’s  Park,  N.W.,  by  the 
Rev.  J.  Sparrow  Simpson,  Edwin  Birchall  Hastings,  youngest  son  of  the  late  William 
Hastings,  of  Huddersfield,  and  Theresa,  second  daughter  of  the  late  John  Mundella 
of  Nottingham. 

DEATHS. 

Armstrong.— On  the  5th  inst.,  suddenly,  at  3,  Bentinck  Villas,  Newcastle-upon-Tyne, 
Mary,  dearly  beloved  wife  ot  Henry  E.  Armstrong.  Medical  Officer  of  Health. 

Paxton.— On  January  3rd,  1899,  at  Norham-ou-Twee  I,  Henry  Kenneth  Paxton,  M.B. 
Ch.B.Edin.,  last  surviving  son  of  Lieut.-Colonel  J.  IPaxtou  |M.D.,  R.A.M.C.,  aged  2.  , 
years. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Rmmpton  (Free).  Attendance*.— Daily, 2.  Operation*.  Tu.  W.  F.,2. 
central  London  Ophthalmic.  Attendances.  -Daily,  1.  Operations.— Dally. 
Central  London  Throat,  Nose,  and  Ear.  Attendances— M.  W.  Th.  S., 2  ;  Tu.  F., 
5.  Operation*.— I.p..  Tu..  2.30 ;  o.p.,  K.,2. 

Charing  Cross.  Attendances.—  Medical  anti  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F., 
1.30;  Skin.  M.  TU.,  Ik. ;  Dental,  M„  0;  Throat  and  Ear,  F.,  9.30.  Operations.  Th.  F.S.,3. 
Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— >1.  Th. F.,2. 
City  Orthop.edic.  Attendances—  M.  Tu.  Th.  F.,2.  Operations,— M.,  1. 

East  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 

Greit  Northern  Central.  Attendances—  Medical  and  Surgical,  11.  Tu.  \V.  Th.  F., 
2.30  :  Obstetric,  \V„  2.30 ;  Eye.  M.  Tli.,  2.80 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin.  \V'„  2.30; 
Dental,  W.,  2.  Operations. — 11.  W.Tli.  F. 

GUY’S.  Attendances.-  Medical,  daily,  2 ;  Surgical,  daily.  1.30:  Obstetric,  M.  Tu.  F.,1.80; 
Eye.  M.  Tu.  TH.  IF..  1.80;  Ear.  Tu.,1;  Skill.  Tu.,1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operation*.— Tu.  F.,1.80;  (Ophthalmic),  SI.,  1  30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances.— Daily ,  10.  Operations.— M.  Th.,  2. 

King’s  College.  Attendances.— lledical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
o.p.,  daily.  1.30 ;  Eye.  M.  W.  Th.,  1.30:  Ear.  Th..  2.30 ;  Throat,  SI.,  1.30;  F„  2  ;  Dental,  SI. 
Tli.,  10  ;  Skin,  W.,  1.30.  Operations—  W.  Th.  F.,2. 

London.  Attendances. — Sledioal,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  arid  2; 
Obstetric,  SI.  Tu.  Th.  F.,  2  ;  o.p..  W.  S„  1.30;  Eye,  Tu.  S„  S» ;  Ear,  W.,  9;  Skin,  Th.,  9 : 
Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances—  Medical, SI.  Tu.  W. Th.  F.,  1.30;  Surgical.  SI.  Th., 
1.30.  Operations.— SI.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  0.  Operations. 
—Daily.  2. 

Metropolitan.  Attendances—  Sledical  and  Surgical,  daily,  2;  S., 9;  Obstetric, IV., 2; 
Eye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— Tu.  \V.,  2.30; 
Th.,  4. 

Middlesex.  Attendances.— Xledicai  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 
o.p. SI. .9;  \V„  1.30;  Eye,  Tu.  F..9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,4;  Th.,  9.30; 
Dental,  SI.  F.,  9.3o;  W.,9.  Operations. — Daily,  1.30. 

National  Okthop.edic.  Attendances  —SI. Tu.  Th.  F.,  2.  Operations— XV.,  10. 

New  Hospital  for  Women.  Attendances.— Daily, 2;  Ophthalmic,  W.  S.,  9.39.  Opera - 
lions.— Ta.  F.,  9. 

Nortii-West  London.  Attendances— Sledical, daily.exe.  S.,  2;  S..  10;  Surgical,  daily, 
exc.  W.,2;  W.,10;  Obstetric,  W.,2;  Eye,W.,9;  SKin,F.,2;  Dental,  F.,9.  Operations. 
— Th.,  2.30. 

Royal  Ear,  Frith  Street.  Attendances—  M.  W.  F., 3;  Tu.  F., 9.30  and  7.30.  Operations. 
— Tu.,3. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

Royal  Free.  Attendances.— Sledical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  SI.  F.,9;  Skiu,  Th., 9;  Throat,  Nose,  and  Ear,  W.,9.  Operations. — W.  S., 2 ; 
(Ophthalmic),  SI.  F„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances.— D aily,9.  Operations—  Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Diu\y ,  1.  Operations.— Daily, 2. 
St.  Bartholomew’s.  Attendances.— Sledical  and  Surgical,  daily,  1.30;  Obstetric,  SI. 
W.  F.,  2;  o.p..  XX.  S.,  9;  Eye,  SI.  Tu.  W.  Th.  S„  2;  o.p  ,  SI.  Th.,9 ;  W.  S.,  2.30 ;  Ear.  Tu.  F. 
2;  Skiu. Til.. 9;  Larynx,  Tu.  F..  2.30;  Ortliopaxlic,  SI.,  2.30;  Dental,  Tu.  F.,9:  Electri¬ 
cal,  SI.  Tu.  Th.  F.,  1.30.  Opecations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy.  F.,  2. 

St.  GEORGE’S.  Attendances—  Sledical  and  Surgical,  daily ;  i.p.,  1;  o.p..  12;  Obstetric, 
I.p.,  Tu.  F.  1.45;  o.p.,  SI.  Tu.,  2.30;  Eye.  W.  8..  1.30;  Ear.  Tu.,2;  Skin,  W.,2.45;  Throat, 
F.,  2;  Orthopedic,  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ;  Ophthalmic, 
SI.,  1 ;  Dental,  Th.,  9. 

ST.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,  2;  females, 
W.,9.30.  Operations.— SI.,  9;  Tu.,  2  30. 

ST.  Mary’s.  Attendances.— Sledical  and  Surgical,  daily,  1.45  ;  o.p.,  12.45;  Obstetric,  Til., 
F.,  1.45:  o.p..  SI.  Th.,  1  •  Eye.  Tu.  F.,9;  Ear.  M .  Th.,  9:  Throat,  Tu.  F..3;  Skin,  SI.  Th., 
9:  Dental.  W.  S„  9  ;  Electro-Therapeutics,  SI.  Tli.,  2.30;  Children’s  Sledical,  Tu.  F.,9. 
Operations— M.,  2.30:  Tu.  W.  F.,2:  Th.,2.30;  S..10;  (Ophthalmic),  F„  10. 

St.  Peter’s.  Attendances.— SI.,  2  and  5;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 
2;S.,4.  Operations.— XV .  F.,2 

St.  Thomas’s.  Attendances.— Medical  and  Surgical,  SI.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S..  1.30:  Eye,  Tu.  F.  2;  o.jx,  daily,  exc.  S.,  1.30;  Ear,  M., 
1.30;  Skin,  F.,  1.30;  Throat,  Tli.,  1.30;  Children,  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 
2 ;  Slental  Diseases, o.p..  Th.,  10  :  Dental,  Tu.  F..  10.  Operations—  SI.  W.  Th.  S.,  2 ;  Tu. 
F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tion*.— Gynecological,  SI.,  2 ;  XV.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Daily, 
exc.  SI.,  10. 

University  College.  Attendances—  Sledical  and  Surgical,  daily,  1.30;  Obstetrics,  SI. 
F„  1.30;  Eye,  SI.  W„  1.30;  Ear,  SI.  Th., 9;  Skin,  Tu.  F., 2 ;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F.,  9.30.  Operations— Tu.  W.  Th..  2. 

West  London.  Attendances.— Sledicaland  Surgical,  daily,  2;  Dental.  Tu.  F.,  9.30 ;  Eye, 
Tu.  Tli.,  2;  Ear,  Tu.,  2  :  S.,  10:  Orthopaedic,  W.  2;  Diseases  of  Women.  W.  S.,  2 ;  Elec¬ 
tric,  SI.  Th.,2;  Skin,  M.  E.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about  2.30;  F.,10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.39;  Obstetric,  M.  Tu.  F., 
1.30:  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations.— 
SI.  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  SIidday  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  the  r  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessar.ly  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  tiie  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 


I5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  arc  directed  will  be 
found,  under  their  respective  headings. 

QUERIES. 


Cantab  (Midlands)  writes  that  a  young  milliner,  aged  25,  suffers  fronn 
asthma  of  the  bronchial  type,  and  lie  desires  to  hear  of  places  recom¬ 
mended  for  such  cases,  and  of  any  convalescent  home  or  institution 
where  she  could  be  taken.  He  believes  a  mild,  moist,  sheltered  climate 
would  be  best. 

Student  (Canada)  asks  if  any  of  our  readers  would  kindly  give  a  rule  fun 
making  deductions  in  retinoscopy  when  using  concave  mirrors  of  dif¬ 
ferent  local  lengths— say  14  cm  ,  25  cm.,  and  35  cm. ;  and  when  seated  at 
different  distances  from  the  patient— at  one  metre,  one-half,  and  one- 
third  of  a  metre.  In  Thorington’s  Retinoscopy  there  is  such  a  rule  which 
is  applicable  only  to  plane  mirrors. 

'  B  ome  for  Adult  Epileptic. 

B.A.  M.B.(London)  desires  to  hear  of  a  home  or  “colony”  for  epileptics- 
into  which  a  sturdy  youth,  aged  23,  whose  occupation  is  that  of  a  cow 
keeper,  could  hope  to  obtain  admission.  He  is  entirely  dependent  oh 
his  own  labour,  but  is  distinctly  not  a  case  for  the  workhouse. 

Fee  for  Emergency  Attendance. 

Dubious  writes  :  I  was  called  to  see  a  well-to-do  patient,  who  was  being 
attended  by  another  medical  man  living  at  some  distance,  The  patient 
had  been  taken  suddenly  worse,  and  could  not  wait  till  her  ordjnai’y 
doctor  could  be  obtained.  Can  1  claim  a  fee,  and  if  so,  should  I  apply 
to^the  patient  or  the  doctor  ? 

***  If 4 the  usual  medical  attendant  is  a  personal  friend,  “Dubious” 
should  write  toihim,  explain  the  facts,  and  then  act  after  taking  counsel 
together.  If  [not  a  personal  friend,  it  would  be  an  act  of  courtesy  on 
the  part  of  our  correspondent  to  wiite  to  the  usual  attendant.  Then 
under  the  circumstances  related  he  would  be!  justified  himself  in  apply¬ 
ing  to  the  patient  for  a  fee. 

Treatment  of  Chronic  Diarrhcea. 

W.  M.  asks  for  suggestions  as  to  treatment  for  a  case  of  a  man,  aged  40,. 
who  on  and  off  for  six  years  has  had  early  in  the  morning  to  get  out  ol 
bed  to  pass  a  loose  motion  preceded  by  agriping  pain  over  the  sigmoid 
colon.  After  each  meal  the  same  phenomenon  occurs.  The  motions; 
are  merely  loose  and  watery,  not  irritating,  showing  nothing  special. 
He  is  temperate.  There  are  no  gastric  symptoms,  and  nothing  ab¬ 
normal  is  disclosed  by  rectal  or  abdominal  examination.  Alcohol, 
except  weak  whisky  and  water,  has  been  stopped.  Small  doses  of 
liq.  arsenicalis  before  meals  have  been  tried,  and  at  various  times  pi  1. 
cupri  sulph.  opii  omni  nocte,  bismuth,  pepsin,  soda,  and  various 
bitters. 

Headache  Caused  by  Erythrol  Tetranitrate. 

R.A.M.C.  writes :  A  patient,  aged  37,  with  high  arterial  tension,  but  with¬ 
out  much  in  the  way  of  symptoms  at  present,  was  given,  at  S.30  P.M.,two 
a  gr.  tabloids  of  Burroughs  and  Wellcome’s  erythrol  tetranitrate.  In 
about  half  an  hour  severe  headache  set  in  across  the  forehead  and  top> 
of  the  head,  with  rapid  throbbing  action  of  the  heart,  the  temporal 
arteries  becoming  visible.  The  headache  lasted  through  the  night,  pre- 
venting  sleep,  and  was  not  entirely  gone  for  about  thirty-six  hours.  A 
feeling  of  great  malaise  was  also  left.  After  four  days  the  patient  took 
one  b gr.  tabloid  at  bedtime.  During  the  night  he  awoke  with  the  same 
kind*  of  headache  as  before,  though  less  severe,  and  it  lasted  through 
the  next  day.  The  headache  appears  to  be  of  an  unusually  painful 
character,  and  the  patient  dreads  taking  any  more  oi  the  drug.  He 
says  he  feels  very  ill  all  the  next  day  after  taking  the  medicine. 

**  We  are  indebted  to  Professor  Bradbury,  of  Cambridge,  f  outlie:  fol¬ 
lowing  answer  to  this  question  :  “The  symptoms  described  are  un¬ 
doubtedly  due  to  the  erythrol  tetranitrate,  but  they  are  rarely  met  with 
inlsuch  a  severe  form.  Slight  headache  is  not  infrequent,  but  violent 
pulsation  of  the  temporal  arteries  is  rare.  Caffeine  might  relieve  the 
headache,  but  there  is  no  proof  of  its  efficacy  in  this  direction.  As  the 
p  a  t  i  e  n  t ;  m  e  n  t  i  0  n  c  rl  seems  to  possess  an  extraordinary  susceptibility  to  the 
erythrol  tetranitrate,  a  smaller  dose,  say  TV  gr.,  would  probably  produce 
the  desired  result  without  untoward  effects  ;  or  as  headache  less  fre¬ 
quently  follows  the  administration  of  sodium  nitrite  than  the  organic 
nitrates,  small  doses  of  this  a  to  §  gr.),  frequently  repeated,  might  be 
tried.  Perhaps  a  mercurial,  followed  by  a  saline  aperient,  would  be  fol¬ 
lowed  by  better  results  than  either  of  these  vaso-dilators. 


ANSWERS. 

X  Y.Z. — There  does  not  appear  to  be  any  evidence  that  the  gentleman,, 
whose  name  is  given  the  prominence  to  which  our  correspondent 
refers,  was  in  any  way  privy  to  the  publication  of  the  paragiaph. 

Medical  Students’  Journals. 

C.  s.— There  are  several  students’  journals.  Guy’s  has  the  Guys \  Hospital 
Gazette,  and,  in  a  lighter  vein,  the  Guyoscope.  The  London,  t]ie  Middle 
sex.  St.  George’s,  and  St.  Mary’s  have  each  a  journal  concerning  itself 
with  the  doings  in  the  hospital  and  school. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  he  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitio/opy,  London  The  telegraphic  address  of  t lie  MANAGER 
ol  the  British  Medical  J  ournal  is  Articulate,  Loudest. 


Monthly  Nurse’s  Engagement. 

A.  Z.— The  nurse  is  undoubtedly  entitled  to  be  paid  for  all  the  time  dun  g 
which  she  has  stayed  in  the  patient’s  house;  for ti!0^!.L  foihhf  rich 
nothing,  she  lias  been  prevented  from  doing  other  work j 
If  it  be  the  fact  that  the  nurse  was  engaged  for  the  middle  01 
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November,  she  should  be  paid  for  the  time  from  that  date  ;  but  if  so, 
she  surely  would  not  have  made  another  engagement  for  that  date,  and 
if  offered  a  casual  one,  she  should  have  communicated  with  the  patient. 

Irish  Dispensary  Medical  Officers. 

Member  B.  M.  Assoc. — (1)  A  dispensary  committee  has  no  power  to  give 
permission  to  reside  outside  the  district.  Such  permission  would  be 
■contrary  to  the  regulations  of  the  Local  Government  Board,  therefore 
illegal;  therefore  null  and  void.  However,  it  is  not  usual  for  the 
Local  Government  Board  to  take  any  action  in  such  cases  unless  they 
are  brought  under  its  notice  officially,  but  if  any  person  chose  to  com¬ 
plain,  the  medical  officer  would  be  compelled  to  reside  in  his  district. 
The  Act  of  last  session  provides  that  any  officer  who  may  lie,  through 
the  operation  of  the  Act,  deprived  of  his  emoluments,  in  whole  or  in 
part,  shall  be  entitled  to  compensation,  but  we  do  not  see  how  permis¬ 
sion  to  reside  outside  a  district  being  illegal  could  be  held  to  be  part 
of  the  emoluments  as  an  officer  of  the  guardians.  It  is  therefore 
highly  improbable  that  an  action  would  lie  against  individual  members  of 
the  Dispensary  Committee  who  elected  our  correspondent,  unless  the 
permission  to  live  outside  the  district  were  held  out  as  an  inducement 
in  the  advertisement  for  a  medical  officer.  (2)  “  The  holding  of  an  office 
of  profit  under  the  Board  of  Guardians  or  the  district  council  is  not  a 
disqualification  for  a  seat  on  the  county  council.”  That  is  the  legal 
■opinion  which  has  been  obtained;  but  whether  the  .iudges  would  hold 
the  same  view  remains  to  be  proved. 


NOTES,  LETTERS.  Etc. 


A  Correction.— In  the  paragraph  on  the  Bolton  and  District  Association 
of  Colliery  Surgeons  it  should  have  been  stated  that  the  rate  of  pay¬ 
ment  for  attendance  upon  accident  cases  is  now  15s.  a  case  instead  of 
2S.  6d.  a  head  per  annum  as  formerly. 

Hospital  of  St.  Francis. 

Dr.  Lewis  A.  R.  Wallace  (Norfolk  Crescent,  W.)  writes:  My  attention 
has  been  drawn  to  the  fact  that  my  name  appears  in  the  new  Medical 
Directory  among  the  staff  of  the  Hospital  of  St.  Francis.  I  am  sorry  this 
is  so,  as  I  resigned  the  post  soon  after  my  election,  finding  that  my 
views  were  not  in  agreement  with  those  of  the  supporters  of  the  hos¬ 
pital. 

Phosphorus  Necrosis  of  the  .Taw. 

Owing  to  an  accidental  delay  of  a  proof  certain  slight  errors  have  passed 
uncorrected  in  Professor  Stockman’s  paper  on  this  subject  published  in 
the  British  Medical  Journal  of  January  7th:  Lorimer  should  be 
Lorinser  ;  von  Bibra  and  Geist  published  a  joint  not  a  separate  work, 
as  the  comma  after  the  first  name  might  lead  the  reader  to  think. 

“Vaccination  Rash.” 

Dr.  W.  G.  Dunwoody  (Ely)  writes  :  Will  any  of  your  readers  inform  me 
what  is  “  vaccination  rash  ”  ?  That  is  the  diagnosis  written  on  a  patient’s 
card  of  one  of  the  London  hospitals.  The  patient,  a  boy  aged  5,  was 
vaccinated  when  three  months  old.  The  mother  states  the  child  has 
suffered  at  intervals  with  this  rash  ever  since  he  was  vaccinated.  The 
'lesion  is  undoubtedly  eczema,  but  on  my  stating  so,  the  lady  produced 
the  card  above  referred  to,  and  I  may  mention  en  passant  the  treatment 
set  forth  on  the  card  was  “Ung.  hydrarg.  amnion,  dil.,”  which,  I  think, 
speaks  for  itself. 

Now,  sir,  one  would  think  in  these  times  there  is  enough  opposition 
to  vaccination,  without  our  own  profession  lending  objectors  a  helping 
hand.  I  ask  again,  What  is  a  “vaccination  rash,”  and  what  possible 
justification  is  there  for— first,  making  such  a  diagnosis  after  an  interval 
of  four  years  ;  and,  secondly,  making  it  public  property? 

Erythrol  Tetranitrate  :  A  Caution. 

'Mr.  John  Bairstow  (Joseph  Turner  and  Co.,  Limited,  Chemical  Works, 
Queen’s  Ferry,  Flintshire)  writes  :  We  notice  with  regret  the  account, 
in  the  British  Medical  Journal  of  January  7th,  of  an  accident  caused 
by  erythrol  tetranitrate  being  inadvertently  thrown  into  a  fire.  In 
justice  to  ourselves  you  will,  perhaps,  allow  us  to  explain  that  all 
samples  of  this  drug  are  sent  out  with  full  instructions,  printed  in  red 
ink,  respecting  precautions  to  be  observed  in  handling  it,  and  also  full 
particulars  as  to  dose.  All  that  is  required  is  that  the  particulars  shall 
he  read.  The  name  of  the  drug  itself  clearly  indicates  its  chemical 
and  therefore  its  explosive  character ;  but,  in  order  that  no  similar 
mistake  may  occur  again,  we  shall  in  future  also  label  each  sample  with 
the  word  “explosive,”  and  dosage. 

The  Invention  of  Spectacles. 

Mr  Arthur  Deck  (Cambridge)  writes ;  Upon  reading  your  corre¬ 
spondence  re  invention  of  spectacles  I  should  like  to  draw  attention  to 
a  painting  (Spanish  school,  attributed  to  Murillo)  in  the  Fitzwilliam 
Museum,  Cambridge,  representing  St.  John  the  Baptist  with  the  scribes 
and  Pharisees,  where  one  is  represented,  I  presume  the  scribe,  wearing 
a  pair  of  spectacles  of  a  very  old  type— namely,  thick  tortoiseshell 
frames.  Of  course  it  is  a  freak  of  the  painter,  who  never  really  supposed 
the  disciples  of  old  to  have  used  these  aids  to  reading  or  writing. 

Syphilis  in  the  Army. 

Dr.  A.  G.  Newell  (Gosport)  writes  :  I  have  tried  the  intramuscular  in¬ 
jections  in  connection  with  soldiers,  and  cannot  see  that  the  method 
has  any  advantage  over  the  other  methods  so  far  as  mere  treatment  is 
concerned ;  but  so  far  as  the  best  treatment  for  use  in  the  army  is  con¬ 
cerned,  in  the  absence  of  a  proper  trial  of  the  “inunction  method,”  it 
must  be  given  the  palm.  The  view  of  one  man  cannot  be  held  as  con¬ 
clusive  evidence  that  that  method  is  the  best,  or  that  another  method 
may  not  prove  equally  satisfactory.  In  reply  to  Dr.  Oppenheimer,  I 
can  only  say  that  the  cases  where  the  nature  of  the  primary  sore  is 
•doubtful,  are  by  no  means  “very  rare.”  I  have  seen  sores  which  I 
defy  any  man  to  have  given  a  definite  diagnosis  on  ;  and  so,  in  such  cases 
(and  I  would  add  in  all  cases  with  the  slightest  doubt)  it  would  be  scien¬ 
tific  and  wise  to  defer  active  treatment  till  the  secondaries  set  in.  I 
cannot  agree  with  him  that  the  Hunterian  chancre  is  merely  local,  and 


that  the  virus  has  not  gone  past  the  nearest  glands.  The  chancre  is 
only  the  first  local  manifestation  of  a  constitutional  disease,  and  if  he 
admits  that  the  virus  is  in  the  lymph  channel  between  the  sore  and  the 
nearest  gland,  I  do  not  see  that  he  has  any  proof  that  it  does  not  circu¬ 
late  in  the  blood  at  the  same  time.  If  his  view  were  true,  then  the  im¬ 
mediate  destruction  of  all  hard  sores  by  cauterisation  should  eradicate 
constitutional  syphilis. 

Green  Stools  in  Enteric  Fever. 

Dr.  F.  W.  Forbes  Ross  (Gower  Street,  W.C.)  writes :  In  the  British 
Medical  Journal  of  December  31st,  1898,  you  publish  an  annotation 
on  the  above  (page  1947)  with  reference  to  an  article  by  Drs.  Garrod, 
Drysdale,  and  the  late  lamented  Professor  Kanthack.  May  I  be  per¬ 
mitted  to  point  out  that  in  a  monograph  ( Intestinal  Intoxication  in 
Infants.  London  :  Rebman  and  Co.,  p.  31  et  seq  on  Bile)  by  myself,  pub¬ 
lished  early  in  1897,  after  personal  (chemical  and  bacteriological)  experi¬ 
mentation,  I  arrived  by  identical  means  at  an  exactly  identical  con¬ 
clusion  as  the  above  experimenters  ? 
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(B)  Dr.  A.  St.  L.  Burke,  Wolverhampton;  Dr.  C.  Bell,  New  York;  B.A.,  M.B.Lond. ; 
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and  Surgeon-m-Ordinary  to  Her  Majesty’s  Household. 

Causes  of  Pulmonary  Abscess. 

It  is  not  exactly  easy  to  say  what  is  meant  by  abscess  of  the 
lung.  In  other  parts  of  the  body  we  do  not  meet  with  the 
same  difficulty.  “  A  circumscribed  collection  of  pus  ”  answers 
well  enough  as  a  definition.  It  will  include  all  possible  con¬ 
ditions  except  the  very  chronic  and  very  rare  “lymph 
abscess  ”  in  which  the  contents  are  not  purulent,  but  a  clear 
fluid.  But  in  the  lung  it  may  be  said  to  be  either  too  inclu¬ 
sive  or  not  inclusive  enough ;  it  hardly  includes  bronchiec¬ 
tasis,  which,  from  the  surgical  point  of  view,  merits,  at  all 
events,  discussion  in  this  connection,  and  it  certainly  does 
include  some  tuberculous  cavities  which,  from  the  medical 
point  of  view,  should  scarcely  be  included  in  the  category. 

Dr.  J.  Kingston  Fowler,  in  a  work  I  ought  perhaps  hardly 
to  refer  to,  says  that  an  abscess  may  be  met  in  connection 
with  : 

1.  Pneumonia  followed  by  necrosis  and  softening  of  a  considerable  area 
of  the  consolidated  lung. 

2-,  Pulmonary  tuberculosis,  when  a  large  carious  area  undergoes  rapid 
disintegration. 

3.  Chronic  non-tuberculous  cavities. 

4.  Bronchiectasis,  either  with  or  without  ulcerative  changes  in  the 
bronchial  walls  and  surrounding  tissues. 


ction. 

_  ed  by  softening. 

8.  Perforation  of  the  lung  by  a  malignant  growth  in  the  oesophagus. 

9.  Suppuration  of  bronchial  glands  extending  into  the  lung. 

_  10.  Empyema  rupturing  into  the  lung. 

In-  Perforation  of  the  lung  by  a  mediastinal  abscess. 

12.  Perforation  by  an  abscess  extending  through  the  diaphragm. 

13.  Injuries,  of  the  lung. 

Diagnosis. 

It  is  obviously  not  my  business,  even  if  I  were  able  to  do 
so,  to  say  anything  about  the  physical  diagnosis  of  an  abscess 
in  the  lung.  Theoretically  of  course,  if  of  considerable  size, 
it  should  give  the  signs  of  a  cavity— that  is,  if  there  be  a  com¬ 
munication  with  a  bronchus  of  sufficient  size  to  allow  of  the 
entrance  and  egress  of  air ;  but  even  this  latter  condition  is 
by  no  means  always  present,  and,  if  it  be  present,  it  is  in  many 
cases  so  frequently  plugged  with  the  discharge  that  abnormal 
sounds  are  only  occasionally  produced  in  the  cavity.  Some¬ 
times  no  doubt  it  is  possible  to  be  pretty  sure  not  only  that  an 
abscess  exists,  but  to  point  with  confidence  to  its  situation. 
But  physicians  of  the  widest  experience  will  tell  you  that 
more  often,  possibly  because  of  its  deep  situation,  possibly 
because  of  its  small  size,  and  possibly  because  of  the  condi¬ 
tion  I  have  just  referred  to,  the  localisation  is  a  matter  of 
absolute  impossibility,  and  the  diagnosis  depends  partly  upon 
the  history  of  the  case  and  partly  upon  the  character  of  the 
expectoration. 

But  even  though  the  history  be  known  and  the  expectora¬ 
tion  be  obviously  from  a  cavity,  it  is  often  out  of  the  question 
to  say  whether  the  cavity  is  in  the  lung  or  outside  it.  An 
abscess  of  the  liver  which  has  opened  almost  directly  into  a 
large  bronchus,  an  abscess  connected  with  caries  of  the 
spine,  or  a  mediastinal  gland,  or  a  pyoperieardium,  a 
diaphragmatic  empyema,  or  one  between  the  lobes  of  the 
lung  or  between  the  lung  and  the  pericardium,  and  numerous 
other  conditions  that  might  be  named  may  supply  all  or 
nearly  all  the  signs  of,  and  be  easily  mistaken  for,  abscess  of 
the  lung.  It  is  obvious  therefore  that  if  the  surgeon  be  asked 
to  interfere  in  a  doubtful  case  he  must  keep  a  very  open  mind 
and  go  very  cautiously  to  work.  It  is  wise  for  him  before  he 
begins  his  investigations  to  consider  the  possibility  of  the 
matter  coming  from  any  one  of  the  regions  from  which  an 
abscess  has  been  known  to  burst  into  the  lung. 

Localisation  of  the  Abscess  by  Exploratory  Puncture. 

AVhat  he  will  be  first  called  upon  to  do  is  to  puncture  the 
lung  in  order  to  see  if  he  can  hit  the  suspected  abscess.  The 
choice  of  an  instrument  for  this  purpose  kis  a  matter  of  great 


importance.  It  is  not  justifiable  to  use  a  simple  explorin'* 
trocar,  because  it  is  not  possible  in  any  case  to  be  sure  of  the 
presence  of  pleural  adhesions,  and,  if  these  be  not  present,  it 
is  probable  that,  either  in  entering  it  or  withdrawing  it,  some 
air  will  be  allowed  to  enter  the  pleural  cavity.  This  has  at 
least  three  disadvantages : 

1.  It  modifies  the  physical  signs. 

2.  It  allows  the  lung  to  fall  away  from  the  chest  wall,  and 
therefore  renders  any  further  immediate  operation  difficult  and 
dangerous. 

3.  If  the  abscess  has  been  reached  by  the  cannula,  and  the 
contents  be  septic,  the  chance  of  infection  of  the  pleura  is 
very  great  indeed. 

The  hypodermic  syringe  is  clearly  a  most  unsatisfactory  in¬ 
strument  for  this  purpose,  and  even  the  large  forms  of  simple 
syringe  are,  in  my  opinion,  very  unsuitable ;  the  needle  is 
very  apt  to  become  plugged,  and  a  negative  result  is  there¬ 
fore  never  conclusive. 

Far  the  best  instrument  is  the  bottle  aspirator,  the  punc¬ 
ture  being  made  by  a  cannula  and  trocar  attached  to  it— not 
by  a  simple  pointed  needle.  The  cannula  should  not  be  too 
large,  and  should  have  a  second  opening  at  the  side  near  the 
point.  It  must  not  be  forgotten  that,  in  puncturing  the  lung, 
it  is  almost  certain  that  the  trocar  will  pass  through  vessels 
of  considerable  size,  and  very  probable  that  it  will  perforate  a 
bronchus  either  directly  before  or  immediately  after  the 
passage  through  the  vessel.  It  does  not  follow  that  this  will 
produce  haemoptysis,  but  it  is  not  at  all  unlikely  that  it  may 
do  so.  Fortunately  this  is  seldom  serious  from  the  amount  of 
blood  lost ;  but  if  'the  patient  be  very  deeply  amesthetised 
even  a  small  amount  may  put  him  into  a  condition  of 
great  peril,  which  is  one  of  the  reasons  why,  in  operating  on 
this  class  of  cases,  the  chloroform  (I  say  chloroform  advisedly) 
should  always  be  administered  very  sparingly,  the  other 
being  that  a  fit  of  coughing  may  lead  to  the  escape  of  a  large 
amount  of  pus  into  the  trachea  and  larynx. 

Varieties  of  Expectoration. 

Before  proceeding  to  tap  the  chest  the  surgeon  is  not  only 
justified  in  examining  the  expectoration,  but  is  bound  to  try 
to  form  an  opinion  for  himself  as  to  its  probable  source.  It 
may  well  be  that  he  is  more  intimately  acquainted  with  the 
varieties  of  pus  met  with  in  different  abscesses  than  his 
medical  colleague,  and  thus  be  enabled  in  this  way  to  throw 
new  light  upon  the  case. 

It  may,  therefore,  be  worth  while  to  pause  for  a  few 
moments  to  consider  the  varieties  of  expectoration  that  may 
be  met  with. 

It  must  in  the  first  place  be  observed  that  the  material 
that  is  expelled  from  the  mouth  is  never  quite  the  same  as 
that  which  leaves  the  cavity  in  which  it  has  been  formed.  It 
always  receives  some  addition  from  the  air  tubes  and  the 
mouth,  and  occasionally  also  from  the  stomach.  I  have,  for 
example,  had  sent  to  me  for  observation  the  sputum  from  a 
case  of  a  recently  ruptured  empyema,  which  consisted  in  large 
part  of  vomited  matters,  and  had  the  characteristic  smell  of 
the  contents  of  the  stomach,  though  the  naked- eye  appear¬ 
ance  was  that  of  pus.  The  amount  of  addition  which  the  ex¬ 
pectoration  receives  in  transitu  depends  partly  upon  the  state 
of  the  mucous  membrane  of  the  air  passages,  but  chiefly  upon, 
the  amount  of  effort  involved  in  the  act  of  coughing,  and  in 
the  amount  of  saliva  secreted  by  the  patient.  If  the  cough  is 
easy  and  the  secretion  from  the  abscess  large,  the  only  change 
that  is  effected  is  that  the  pus  is  arranged  into  more  or  less 
distinct  pellets  coated  with  mucus,  which  possibly  may  con¬ 
tain  bubbles  of  air.  But  if  there  be  much  difficulty  in  bring¬ 
ing  it  up,  the  greater  part  of  that  which  leaves  the  mouth  may 
be  more  or  less  aerated  mucus  or  saliva.  I  have  seen  a  pa¬ 
tient  with  a  single  bronchieetatic  cavity,  that  only  held  an 
ounce  or  two,  expectorate  a  good  deal  more  than  a  pint  regu¬ 
larly  every  twenty-four  hours.  Indeed  the  amount  of  the  ex¬ 
pectoration  is  no  guide  in  estimating  the  magnitude  or  small¬ 
ness  of  the  cavity. 

Less  Common  Varieties  of  Expectoration. 

There  are  certain  special  forms  of  expectoiation  from  cases  in 
which  the  suspicion  of  pulmonary  abscess  is  likely  to  arise 
that  we  may  deal  with  first. 

1.  Bile-stained. — Unless  the  patient  is  jaundiced  this  must 
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necessarily  come  from  the  liver,  and  suggests  either  hepatic 
abscess  or  hydatid  of  the  liver.  It  is  not,  in  my  experience, 
common,  but  I  have  seen  it  in  both  the  conditions  named. 
The  yellow  or  green  expectoration  met  with  in  some  cases 
of  pneumonia  is  hardly  likely  to  be  confused  with  it. 

2.  Hydatid  Cysts. — Eragments  of  hydatid  cyst  mixed  with 
the  pus  will  explain,  of  course,  a  part  of  the  pathology  of  the 
case,  but  will  not  necessarily  help  to  localise  the  disease.  It 
is  important  to  remember  that  hydatids  are  often  multiple, 
and  that  it  does  not  follow  that  the  cyst  you  can  localise  (say 
in  the  liver)  is  the  source  of  the  expectoration,  which  may  be 
situated  in  the  lung  or  elsewhere. 

3.  Actinomycosis. — The  small  yellow  bodies  met  with  in  this 
disease  may  occur  in  large  quantities  in  the  expectoration, 
and  yet  escape  detection  simply  because  they  are  not  looked 
for.  We  have  accumulating  evidence  that  the  clinical  and 
naked-eye  appearance  of  this  disease  may  very  closely  simu¬ 
late  not  only  empyema  and  pulmonary  abscess,  but  pulmonary 
tuberculosis.  I  would  therefore  urge  the  minute  inspection 
of  the  sputa  in  all  doubtful  cases.  If  once  the  small  bodies 
said  to  look  like  grains  of  iodoform  are  seen,  and  placed  under 
the  microscope,  the  diagnosis  is  cleared  up  and  the  patient 
most  likely  saved  from  a  useless  operation. 

4.  Chocolate-coloured  Expectoration,  — This  consists  of  pellets 
•of  pus  more  or  less  darkly  stained  with  blood,  and  often  con¬ 
taining  a  good  deal  of  mucus  either  intimately  mixed  with 
the  pus  or  in  streaks.  The  blood  is  generally  uniformly 
diffused  through  the  pus.  Sometimes,  however,  it  is  in 
bright  red  streaks,  and  often  the  individual  pellets  vary  much 
in  the  amount  of  staining,  some  being  almost  free  from, 
others  consisting  almost  entirely  of,  blood.  This  expectora¬ 
tion  in  nine  cases  out  of  ten,  in  my  experience,  comes  from 
the  liver ;  but  it  must  not  be  forgotten  that  my  experience 
only  includes  cases  of  real  or  suspected  pulmonary  abscess. 
It  is  generally  derived  from  a  hepatic  abscess,  but  it  may 
come  from  a  hydatid.  It  may  also,  however,  come  from  the 
abscess  of  lung  which  so  often  follows  hepatic  abscess,  and 
from  the  abscess  which  is  caused  by  the  breaking  down  of  a 
hydatid  o  '  the  lung.  Presumably,  therefore,  it  may  be  met 
with  in  some  other  condition,  but  I  have  myself  only  seen  it 
in  those  I  have  referred  to.  Chocolate-coloured  pus  should  be 
examined  while  warm  for  the  amoeba  coli.  If  this  be  dis¬ 
covered,  the  probability  of  the  presence  of  a  hepatic  abscess 
is  very  great. 

5.  Dark  brown  and  very  offensive  expectoration  which  does  not 
bear  any  resemblance  to  pus  is  met  with  in  some  cases  of 
gangrene  occurring  in  the  course  of  acute  pneumonia.  I  am 
obliged  to  mention  it  here  because  in  such  cases  the  surgeon 
may  have  to  open  the  cavity,  which  can  hardly  be  called  an 
abscess,  resulting  from  the  gangrenous  process. 

6.  Hairs  and  Epidermic  Fragments . — If  patients  say  they 
have  expectorated  hai:s  the  story  should  not  be  received  with 
incredulity.  There  are  mediastinal  dermoids  that  may  rupture 
into  the  lung  or  pleura  and  cause  pulmonary  abscess  or 
empyema. 

7.  E rpectoration  from  the  Mouth  and  Nasopharynx. — In 
patients  with  chronic  inflammation  of  the  gums  a  highly  of¬ 
fensive  expectoration  may  be  produced  which  separates  into 
an  upper  clear  or  bloodstained  layer  and  an  opaque  white  or 
yellow  layer  looking  exactly  like  pus,  but  under  the  microscope 
showing  only  squamous  epithelium.  Pus  may  also  come 
from  the  antrum  or  frontal  sinus  or  from  diseased  or  dead  bone 
in  the  nose  or  jaws,  or  at  the  base  of  the  skull,  and  if  pul¬ 
monary  signs  be  also  present  much  confusion  may  result.  The 
possibility  of  the  presence  of  msophageal  pouches  must  not  be 
forgotten. 

8.  Other  Uncommon  Conditions. — This  does  not  exhaust  the 
list  of  the  peculiar  mateiials  that  maybe  thrown  up  from 
pulmonary  abscesses,  but  the  cases  are  too  few  to  require 
headings  to  themselves. 

Portions  of  bone  and  other  foreign  bodies  that  have  “  gone 
the  wrong  way  ;  sequestra  from  ribs  or  vertebi’ae  ;  calcareous 
plates  from  tuberculous  empyemata  or  glands  ;  or  food  which 
has  escaped  through  an  opening  in  the  oesophagus,  are  the 
sort  of  things  to  which  I  am  referring.  In  a  case  to  which 
reference  will  be  subsequently  made,  large  black  masses 
having  a  most  oflmsive  odour  came  from  an  apex  cavity  of 
doubtful  origin.  They  were  made  up  almost  completely  of 
huge  apparently  r on-pathogenic,  bacteria.  When,  it  is  recol¬ 


lected  that  any  abscess  below  the  diaphragm  may  burst 
through  it,  and  subsequently  open  into  the  lung,  it  is  obvious 
that  many  other  unexpected  materials  (the  contents  of  the 
intestine,  for  example),  may  conceivably  be  found  in  the  ex¬ 
pectorated  matters.  The  possibility  of  the  patient  being  a 
malingerer  must  also  be  borne  in  mind. 

More  Common  Varieties  of  Expectoration. 

We  come  finally  to  the  more  common  products  of  pulmonary 
abscess  where  the  essential  thing  is  pus.  The  pus  is  arranged 
in  more  or  less  distinct  nummular  pellets  which  sometimes 
remain  distinct  when  they  are  placed  together  in  a  cup,  and 
sometimes  run  together.  They  are  themselves  non-aerated, 
but  are  enclosed  in  or  mixed  up  with  a  variable  amount  of 
more  or  less  aerated  mucus  and  saliva.  The  pus  varies  much 
in  colour,  consistence,  and  smell.  It  is  often  yellow  or  green, 
occasionally  almost  white,  and  while  there  is  sometimes  no 
smell  or  only  a  sickly  odour,  it  may  be  in  the  highest  degree 
offensive. 

Unfortunately  sputa  which  would  answer  to  this  rather  in¬ 
clusive  description  may  be  met  with  in  almost  any  form  of 
abscess  of  the  lung,  and  also — to  add  to  the  confusion— in 
cases  in  which  there  is  a  general  breaking  down  of  a  portion  of 
lung  without  any  large  resulting  cavity. 

But  there  are  certain  distinctions  that  may  be  drawn  which 
will  aid  in  the  diagnosis. 

a.  Separation  into  Layers. — If  the  expectoration  separates 
into  three  or  two  layers  it  suggests  (but  does  not  prove)  the 
existence  of  bronchiectasis.  Ur.  Fowler  says  : 

After  standing  for  about  twenty-four  hours  it  settles  into  either  two  or 
more,  often  three,  well  defined  strata— an  upper  thin,  brownish,  frothy 
mucoid  layer  ;  a  middle  layer  of  greenish  fluid,  either  clear  or  containing 
hanging  threads;  and  a  thick  lower  layer  of  purulent  material  which 
forms  a  grey  opaque  mass.  Where  only  two  layers  are  present,  the  upper 
is  more  or  less  stringy,  or  it  may  be  clear,  the  solid  matters  sinking  to  the 
bottom. 

b.  The  Presence  of  Blood. — I  must  again  remind  you  that  I 
am  only  speaking  of  pulmonary  abscess,  or  what  may  be  con¬ 
fused  with  it.  I  have  already  referred  to  the  appearance  of 
the  blood  in  pus  that  comes  from  the  liver.  If  there  be  pretty 
constant — or  at  all  events  frequent— streaking  of  the  sputa 
with  blood,  the  question  of  tubercle  must  be  entertained.  But 
the  possibility  of  a  new  growth  being  at  the  bottom  of  the  case 
must  be  borne  in  mind.  In  cases  of  bronchiectasis  there  are 
often  as  the  disease  advances  occasional  and  severelisemoptyses. 
In  cases  of  empyema  the  story  often  is  that  haemorrhage 
occurred  once  when  the  matter  first  burst  into  the  lung,  or,  if 
the  haemoptysis  was  repeated,  it  only  happened  when  the  open¬ 
ing  into  the  lung  was  re-established  after  a  temporary  closure. 
Prune-juice  expectoration  sometimes  occurs  in  cases  of  tumour. 
Lastly,  it  mu-t  be  remembered  that  both  mediastinal  abscesses 
and  aneurysms  may  be  confused  with  pulmonary  abscesses,  and 
that  either  of  them  may  give  rise  to  sudden  and  fatal  arterial 
haemorrhage  from  a  large  artery. 

c.  Smell. — It  requires  practice  to  recognise  the  characteristic 
smell  of  the  expectoration  in  gangrene  of  the  lung,  bronchiec¬ 
tasis,  etc.,  and  I  doubt  if  anybody  ever  acquires  enough  know¬ 
ledge  to  make  an  opinion  derived  from  the  sense  of  smell  of 
much  value.  But  there  are  certain  points  worth  remember¬ 
ing.  Gangrene  of  the  lung  gives  at  first  a  very  foul,  earthy 
sort  of  stink,  and  it  becomes  more  and  more  offensive  as  the 
case  progresses.  In  bronchiectasis  the  expectoration  is  at 
first  odourless,  or  at  most  has  a  faint  sickly  smell.  The 
length  of  time  that  elapses  before  it  begins  to  stink  varies 
much  in  different  cases.  It  then  usually  becomes  very  foul, 
and  has  a  peculiar  sickly  character.  The  chocolate-coloured 
pus  from  liver  abscesses,  etc.,  seldom  has  more  than  a  faint 
disagreeable  smell.  That  from  tuberculous  cavities  is  as  a 
1  ule  still  less  offensive.  The  breaking  down  of  a  pneumonic 
patch  of  lung  sometimes  causes  offensive  expectoration,  some¬ 
times  not. 

d.  Microscopic  examination  will,  of  course,  not  be  neglected. 
I  need  not  dwell  upon  the  importance  of  the  discovery  of 
elastic  tissue,  liver  cells,  tubercle,  and  other  micro-organisms 
or  of  animal  or  vegetable  parasites. 

Nature  and  Position  of  Abscess. 

Now  let  us  consider  the  varieties  in  shape  and  position  the 
abscess  may  present,  and,  adopting  the  same  course  as  in 
dealing  with  the  last  subject,  let  us  first  clear  out  of  the  way 
some  of  the  more  peculiar  conditions, 
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'.  Bronchiectasis,  in  whatever  way  it  may  arise,  consists 
essentially  of  a  dilatation  of  the  bronchial  tubes,  which  re¬ 
sults  in  a  collection  of  fusiform  or  saccular  cavities  of  greater 
■or  less  size,  occupying  a  part  or  parts  of  the  lung  which  are 
approached  by  one  or  more  bronchi,  and  communicating  by 
means  of  the  parent  stem  with  one  another.  If  the  process 
JX  ^her.this  completes  the  description,  if  it  be 
added  that  they  are  lined  with  mucous  membrane.  If,  how¬ 
ever,  as  sometimes  happens,  ulceration  has  occurred,  lateral 
•communications  may  have  been  formed  between  contiguous 
cavities,  and  the  interior  is  no  longer  quite  smooth  but  is 
formed  by  the  lung  tissue  itself,  more  or  less  modified  bv 
inflammatory  processes.  It  need  not  be  said  that  these  cavi- 
’ties  oiler  a  most  unpromising  field  for  surgery,  because 
unless  the  part  of  the  lung  affected  be  very  localised  it  is 
extremely  unlikely  that  any  cavity,  which  by  good  luck,  may 
be  reached  will  do  more  than  drain  a  fraction  of  the  compli- 
cated  system  of  dilated  bronchi.  If  the  finger  enters  one  of 
these  cavities,  the  sensation  imparted  to  it  is  very  character¬ 
istic;  it  is  like  passing  it  into  the  finger  of  a  very  smooth 
gio\  e. 

2.  Disintegration  of  a  Pneumonic  Lobe  whether  Tuberculous  or 
T  uberculous.— Here  there  isprobably  no  cavity  of  large  size, 

but  the  whole  aflected  portion  of  the  lung  is  riddled  with  small 
•cavities,  quite  sufficiently  large,  however,  to  give  rise  to  sug¬ 
gestive  physical  signs  and  to  yield  characteristic  expectoration . 
1  am  far  from  saying  that  these  cases  may  not  be  benefited 
by  operation,  though  at  the  time  the  result  is  apt  to  be  disap¬ 
pointing.  On  exploration,  a  small  but  distinct  quantity  of  pus, 
piobably  having an  oflensive  smell,  is  drawn  into  the  syringe  • 
but,  on  incising  the  lung,  the  operator  is  disgusted  to  find 
that  he  has  opened  only  a  minute  cavity,  or  perhaps  more 
than  one,  and  that  his  finger  appears  to  pass  only  into  un¬ 
usually  friable  pulmonary  tissue.  He  should  not,  however, 
despair  but  insert  his  tube,  and,  as  the  process  of  disintegra¬ 
tion  goes  on,  he  will  very  likely  be  rewarded  by  a  more  copious 

e c 1 0 r ati o J r ° m  ^  ie  ^ube  an<^  a  gradually  diminishing  ex- 

3*  Pycemic  Abscesses.  These  are  hardly  interesting  to  the 
surgeon.  They  seldom  attain  a  large  size,  and  are  almost 
-always  multiple.  They  affect  various  parts  of  the  lung  but 
-are  commonly  met  with  on  the  surface.  They  arise  from 
scp  ic  emboli,  and  in  their  earliest  state  consist  of  conical 
•  patcl*es  °f  Pulmonary  apoplexy,  which  afterwards  become  sur- 
f-Y,  0?  1,m;Umon,a-  alld  are  usually  indicated,  on  the 
1 V  nmf  m  Ung’  by  a’:aised  round  spot  covered  by  recent 
v  mpl  .  \\  hen  suppuration  has  occurred,  the  centre  is  occu- 

w-dled  cavitv-ma  °f  PUS  111  a  round  sniooth- 

vv ailed  cavity  Although  surgery  can  seldom  do  anythin-  for 

t ■  \ t re m el vV> aA  11  tlie  prognosis,  if  they  be  present,  is 
•  t  mely  bad,  there  is  reason  to  believe  that  their  contents 

recover .CaS1°na  7  bt>  C0Ughed  UP<  and  that  the  patient  may 

wPQ^mn^:7Ai-SupPurating  hydatid  stands  upon  a  some- 
S  f^frr  0ne  that  bas  not  suppurated.0  In 

1  lattei  cas.e  tlu  p  ls  a  tense  cyst  impinging  directly  unon 

Se™  Tn  hUi,S,‘l6S“’„and  ?'ten  upon  the  noS 
IJ;™,3'.  the  former  there  is  probably,  but  not  alwavs  a 

1  ave  beerf^Sn?  S,rmed.b.?  the  inflammatory  processes  that 
nixed  wit ’  a’r!  the  ?°ntents  are  usually  purulent, 
“mes  however  motber  and daughter  cysts.  Sorne- 

V  5®  has  been  said  above,  there  is  no  ec-tocvst 

SLon^  s°suetheTeaVit?:  iS  then  iov™d  of  di s^ntegraUn g 

2  tissue  In  such  a  case  the  contents  are  very  likelv 

\  teTn  0Ured  PaUS’  Tin  which  booklets  and  o  her  hydtt  d 
t In  i  be,f0Und-  Jt  is  remarkable  for  what  a  lon-period 

is  in  these  SseTnortfe  ' 3ntmu®  to  be  expectorated.  There 
\  vnese  cases  not  the  same  fear  of  causin-  “death  hv 

ilSr^mesenThi1^  lfape  ofthecontents  into  the  air  passages 
bfopened exac Uvln *  E* ,wlth  a  bvin-  b^atid-  They  areto 
onarv  absiss  yT,  ‘L  Sa*m,e  wa>'  as  any  other  operable  pul- 

SS  fc  They  most  frequently  occur  at  the  lower  part 

shoufd  meet  vv  m',  not  be  surprised  if  he 

nleura  sSnerfi^  in  t  ?,  a  iSed  (;o1  lection  of  serum  or  pus  in  the 
pieuia  supei fac  ial  to  the  suppurating  hydatid. 

1  n  'Ai!i7'"m!/COS‘/  an[l  ut$‘r  .fungoid  diseases  will  probably 
pu/  e  the  operator  when  he  first  meets  with  a  ea«e  He  win 

secure^ lfv  LIT  nffde  his  diagnos's  of  abscess  apparently 
y  <  l  awing  ofl  some  pus  with  the  aspirator.  On  enter- 


L1lLtinoIUng’b?Wever’,tbf:  finger  will  pass  into  a  soft  homo¬ 
geneous  mass  fiom  which  very  free  1  Hemorrhage  will  occur 
but  very  little  pus  will  escape.  It  will  very  likely  be  neces- 

S  ?P  Ugtheru“dAai\dtben  an  examination  of  the  pus 
s  ould  clear  up  the  difficulty.  When  it  is  remembered  how 
often  actinomycosis  occurs  in  the  liver,  and  how  greatly  this 
vnscus  enlarges  both  upwards  and  downwards  in  consequence 
it  will  not  surprise  you  to  hear  that  more  than  once  I  have 
opened  an  actinomycotic  liver,  thinking  it  was  the  lung  • 
when  the  abscesses  were  pointing  or  had  already  discharged 
through  oneof  the  lower  intercostal  spaces  in  the  axilla. 

Common  Type  of  Pulmonary  Abscess.— Turning  now  to  the 
more  ommary  cases  of  pulmonary  abscess,  it  may  be  said 
that  the  cavities  vary  enormously  in  shape  and  size,  but  are 
perhaps  more  often  rounded  than  irregular.  The  surrounding 
tissue  is  always  mope  or  less  altered,  and  the  lining  of  the 
cavity  vanes  accordingly.  In  most  cases,  however,  the  wall 
is  not  smooth,  but  either  presents  strands  passing  across  from 
side  to  side  formed  by  the  comparatively  slowly  disintegrating 
bionclnal  tubes,  or  small  tubercles  representing  the  truncated 
extremities  of  these  when  they  have  given  way.  When  the 
process  is  acute,  the  finger  passes  easily  into  the  pulmonary 
tissue ;  when  it  is  more  chronic  the  walls  are  firmer;  some- 
times,  indeed,  they  are  quite  dense  and  hard. 

Acute  Pneumonia.  If  it  have  passed  into  a  state  of  gangrene, 
the  part  of  the  iung  affected  is  widely  disintegrated,  and  is 
piobably  at  first  occupied  by  a  number  of  cavities  containing 
brown  stinking  material.  Later  a  distinct  abscess  may  be 
formed,  and  sometimes  this  occurs  without  the  intervention 
of  the  gangrenous  process.  Such  abscesses  are  embedded  in 
a  wide  aiea  of  consolidation,  which  makes  the  process  of  open¬ 
ing  somewhat  simple  because  the  lung  does  not  tend  to  col- 
lapse  after  the  chest  is  incised.  They  are,  of  course,  most 

tlfeapi  x  ^  m6^  W1^b  a^  ^be  base  the  lung  but  occasionally  at 

Gangrene.  The  gangrenous  cases  are  very  unfavourable  for 
any  treatment,  but  sometimes  the  only  possible  chance  for 
tfae  patient  seems  to  consist  in  making  a  free  openin-.  It 
must  be  a.dded  that  I  have  seen  cases  where  this  attempt  has 
tailed  and  yet  the  patient  has  recovered  after  weeks  of  agony, 
dui  mg  which  he  has  been  a  burden  to  himself  and  his  friends 
on  account  of  the  constant  expectoration  of  most  filthy 
material,  the  localised  pneumonic  abscess  is,  on  the  other 
hand,  one  of  the  most  favourable  forms  for  surgical  inter¬ 
ference. 

Chronic  non-tube rculous  abscesses  are,  however,  the  most 
favourable  cases  of  all.  They  sometimes  develop  without 
any  assignable  cause,  and  may  then  be  met  with  in  any  part 
the  lung  More  often,  however,  they  depend  up ^11  the  rup¬ 
ture  into  the  lung  of  an  abscess  originating  elsewhere,  such  as 
a  hepatic  abscess  or  an  empyema.  Hepitic  abscess  is  fre- 
quently  followed  by  the  formation  of  an  abscess  in  the  base 
of  the  right  lung.  This  is  often  situated  in  front,  and  may 
then  he  behind  the  third,  fourth,  and  fifth  ribs  and  inter¬ 
spaces  ;  it  also  not  infrequently  occurs  posteriorly.  The  surround¬ 
ing  lung  tissue  suffers  very  little,  and  if  you  have  a  chance  of 
seeing  the  necropsy  of  a  patient  in  whom  one  of  these 
abscesses  has  healed,  you  will  probably  doubt  the  history  you 
hfive  been  supplied  with.  Free  opening  and  drainage  is  all 
that  these  abscesses  require.  They  often ,  however,  take  a  long 
time  to  close.  I  have  seen  them  continue  to  discharge  for 
more  than  a  year  before  finally  healing.  When  a  hepatic 
abscess  opens  into  the  lung  it  does  not  by  any  means  always 
result  in  a  second  abscess.  It  may  merely  form  a  sinus 
tlnough  the  lung,  and,  I  need  not  add,  those  cases  often  re¬ 
cover  without  operation. 

Tuberculous  Abscesses.—  This  is  not  the  place  to  describe  the 
ordinary  tuberculous  vomica,  lest  we  should  appear  to  bo 
encroaching  too  much  on  the  domain  of  medicine ;  and  I  would 
onl>  say  m  passing  that  the  surgeons  have  for  many  years 
been  engaged  in  devising  plans  for  the  treatment  of  these 
cavities  by  operation,  and  hint  that  there  must  be  cases  that 
could  be  diained  with  advantage ;  some  have  gone  so  far  as  to 
excise  the  apices  of  affected  lungs,  whilst  the  tuberculous 
affection  is  limited  in  extent;  but  to  enter  on  this  question 
now  would  lead  me  far  beyond  the  limits  of  my  subject.  The 
tuberculous  abscesses  that  conn*  into  my  theme  are  those 
occasionally  met  with  at  the  base  of  the  lung.  They  are  sur¬ 
rounded  by  tissue  infiltrated  with  tubercle,  and  their  walls 
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are  mostly  pretty  firm.  They  require  surgical  treatment,  and 
this  does  not  present  any  special  difficulty. 

Tuberculous  Disintegration.— I  have  already  referred  to  the 
rapid  disintegration  of  a  portion  of  tuberculous  lung,  and  the 
sort  of  sponge  riddled  with  small  cavities  which  may  result. 

Traumatic  Abscess.— Lastly,  I  must  refer  to  the  subject  of 
injuries,  but  will  not  dwell  upon  it.  Foreign  bodies  in  the 
bronchi  produce  either  acute  or  chronic  bronchiectasis.  Per¬ 
forations  from  without  may  be  followed  by  abscess,  but  there 
is  nothing  very  special  to  be  said  about  them. 

The  Operation  for  Pulmonary  Abscess. 

I  will  conclude  by  giving  a  very  brief  account  of  the  opera¬ 
tion  required  for  opening  a  pulmonary  abscess,  and  then  add 
a  few  illustrative  cases." 

It  is  supposed  that  the  presence  of  pus  has  been  ascer¬ 
tained.  The  first  essential  is  to  harden  your  heart  against 
giving  credence  to  the  assertion  that  “adhesions  must  be 
present.”  No  one  is  able  to  be  certain  about  it,  and  it  is  your 
duty  to  assume  that  there  are  none.  A  free  incision  should 
therefore  be  made,  free  enough  to  enable  you  to  remove 
portions  3  inches  long  of  two,  or  if  necessary  more,  ribs.  _  The 
ribs  should  then  be  removed  without,  if  it  can  be  avoided, 
inflicting  any  injury  to  the  pleura — and  it  must  not  be  for¬ 
gotten  that,  if  the  pleura  be  healthy,  this  is  by  no  means  an 
easy  procedure,  and  demands  care  and  deliberation. 

The  next  step  is  to  pass  fully-curved  needles— Hagedorn’s 
are  excellent  for  the  purpose — to  the  depth  of  f  or  1  inch  into 
the  substance  of  the  lung  through  the  pleura.  Six  or  eight 
such  stitches  are  placed  in  a  ring  round  an  area  sufficiently 
large  to  enable  you,  when  you  open  the  lung,  to  insert  a  large 
drainage  tube  ;  the  opening  should,  indeed,  be  large  enough 
if  possible  to  admit  the  finger.  When  this  is  done,  the  pleura 
and  the  lung  are  incised  with  a  knife,  or  the  deeper  part  may 
be  done  with  dressing  forceps.  Some  surgeons  recommend 
that  this  part  of  the  process  should  be  left  for  another 
occasion,  and  that  the  actual  cautery  should  be  used  for  the 
purpose.  The  latter  is  a  troublesome  process,  but,  if  the  skin 
be  protected,  no  anaesthetic  is  required  for  this  second  opera¬ 
tion.  The  charring  of  the  tissues  is  very  confusing,  and,  if  the 
cautery  be  too  hot,  bleeding  may  occur,  so  I  am  not  much  in 
favour  of  the  plan.  Quincke  has,  however,  described  cases  of 
bronchiectasis  treated  in  [this  way,  in  which  a  very  free 
incision  into  the  lung  has  been  made  by  repeating  the  process 
on  several  occasions,  and  in  some  of  them  good  results,  seem 
to  have  followed.  For  my  own  part,  however,  I  prefer,  if  the 
operation  is  put  off  to  another  day,  to  make  the  opening 
either  with  the  knife  or  dressing  or  sinus  forceps.  If  the 
haemorrhage  be  severe  the  wound  may  be  plugged.  This 
will  be  sure  to  arrest  it,  and  the  drainage  tube  may  be 
inserted  the  next  day.  I  have,  however,  seen  one  case  where 
a  very  large  vessel  was  opened  and  the  plugging  had  to  be 
continued  for  a  long  time,  as  the  withdrawal  of  the  plug  was 
always  followed  by  very  copious  bleeding  and  haemoptysis. 

When  the  abscess  is  opened  a  large  tube  must  be  inserted 
well  into  the  abscess,  and  must  be  retained  in  position  as 
long  as  there  is  any  considerable  quantity  of  discharge.  The 
tube  is  very  apt  to  be  expelled  from  an  abscess  in  the 
lung,  and  special  means  such  as  stitches  through  the  skin, 
or  strapping  over  the  deep  part  of  the  dressing,  must  often  be 
resorted  to  for  a  long  time. 

These  abscesses  are  so  often  septic  that  elaborate  and  ex- 
ensive  antiseptic  dressings  are  seldom  required.  Boric  lint 
or  a  small  piece  of  cyanide  gauze,  surrounded  by  a  mass  of 
wood-wool,  are  very  useful  applications. 

The  fact  of  the  tube  being  well  in  the  cavity  is  often  proved 
by  the  characteristic  whiffing  sound  as  the  air  is  expelled  in 
the  act  of  breathing  or  coughing.  The  entry  of  air  is  some- 
imes  so  free  that  the  patient  can  breathe  through  the  open- 
ng  when  the  mouth  and  nose  are  closed.  I  have  under  such 
ircumstances  heard  a  respiratory  murmur  in  the  opposite 
lung. 

Characteristic  Cases. 

Pneumonia. — A.  Followed  by  Gangrene. 

Case  i.— A  small  boy  at  University  College  Hospital,  under  the  care  of 
Hr.  Poore,  with  double  apex  pneumonia.  I  exposed  the  apex  of  the  left 
lung  and  opened  a  gangrenous  cavity.  He  continued  to  expectorate 
brown  stinking  material,  and  post  mortem,  we  found  a  similar  cavity  at  the 
right  apex.  .  _ 

Case  ii.—  A  ddle-aged  man,  under  the  care  of  Dr.  Thin  and  Dr. 
Carson  Smith,  lial.  gangrene  of  the  right  base.  I  punctured  the  lung  in 


many  places,  but  failed  to  hit  the  pus.  He  continued  extremely  ill  for 
a  long  time,  expectorating  for  many  weeks  as  much  as  15  ounces  of  most 
filthy  stuff,  but  then  improved,  the  expectoration  lost  its  smell,  and  he 
appeared  to  have  completely  recovered.  I  am  informed,  however,  that 
quite  recently  he  has  had  one  attack  of  haemoptysis— about  a  teacupful  of 
bright  arterial  blood.  He  appears  now  to  be  in  the  best  of  health. 

B.  Followed  by  Abscess. 

Case  iii.— A  girl  of  19  years  had  a  large  abscess  in  the  lower  part  of  the 
left  lung  following  pneumonia.  It  was  opened  in  the  left  axilla,  and  she 
made  a  good  recovery  in  nine  weeks  from  the  time  of  operation.1 

I  could,  however,  add  cases  where  the  patients  did  not  re¬ 
cover,  and  also  others  in  which  I  failed  to  find  the  cavities. 


Pulmonary  Tuberculosis. 

Case  iv.— I  once  operated  on  a  small  basic  cavity  in  a  tuberculous 
patient,  a  middle-aged  man,  under  the  care  of  Dr.  Bastian.2  He  made  a 
good  recovery,  ibut  died  a  long  time  afterwards  of,  pulmonary  tubercu¬ 
losis. 

Case  v.— A  woman,  aged  30,  under  the  care  of  Dr.  Ringer  at  University 
College  Hospital,  had  in  1895  complained  of  pain  in  the  left  side  for 
three  years  and  had  had  cough  for  three  months.  She  was  the  subject  of 
syphilis  and  tuberculosis ;  she  had  a  high  temperature  and  rigors.  I 
opened  an  abscess  of  moderate  size  at  the  left  base  in  October,  1895.  She 
improved  greatly  but  left  the  hospital^wearing  the  tube.  If  it  was  removed, 
cough  andT expectoration  and  fever  returned.  She  came  back  on  several 
occasions  to  have  the  tube  replaced,  and  when  last  seen,  though  gradually 
losing  ground,  the  most  troublesome  symptoms  were  kept  in  abeyance  as 
long  as  the  tube  remained  in  the  abscess. 

Case  vi. —  I  have  under  observation  now  a  lady,  aged  about  35,  who 
comes  of  a  very  tuberculous  family  but  who  herself  has  enjoyed  good 
health  until  a  few  weeks  ago,  when  a  slight  cough  set  in.  While  a  tooth 
was  being  extracted  under  gas,  she  either  inspired  some  blood  into  the 
trachea,  or  it  is  suggested  that  she  had  an  attack  of  luemoptysis.  This 
was  followed  by  increased  cough  and  fever,  with  foetid  expectoration  and 
signs  of  consolidation  at  the  right  base.  An  exploratory  puncture  drew 
off  foetid  pus.  I  stitched  the  lung  to  the  chest  wall  and  incised  it,  enter¬ 
ing  a  cavity  of  very  small  size  in  the  consolidated  lung.  The  patient  was 
only  slightly  relieved  at  first,  and  the  wound,  as  is  usual  in  such  cases, 
became  very  septic.  Soon,  however,  the  expectoration  diminished,  while 
the  discharge  from  the  tube  increased,  and  now  she  appears  to  be  in  a 
fair  way  to  recovery. 

We  have  at  present  only  presumptive  evidence  that  this  case  is  tubercu¬ 
lous.  ,  . 

Chronic  Non-tuberculous  Cavities. 

Case  yii.—  A  strong  man,  a  retired  prize  fighter,  under  the  care  of  Dr. 
Barlow  at  University  College  Hospital,  had  signs  of  a  cavity  at  the  right 
apex,  and  of  mischief— it  was  thought  disintegration  of  the  lung— at  the 
right  base.  He  had  been  suddenly  seized  with  violent  pain  in  the  right 
breast  eighteen  months  before.  He  had  gone  to  a  Chest  Hospital,  and 
had  been  discharged  as  cured,  but  had  had  subsequent  attacks  of 
luemoptysis,  with  increasing  cough  and  expectoration.  He  had 
had  no  previous  illness.  The  expectoration— muco-purulent,  stained 
with  blood,  and  brick-red— was  so  foul  that  he  was  a  nuisance  to  the 
whole  ward.  He  complained  of  pain  at  the  lower  part  of  the  chest  on  the 
right  side.  He  could  not  lie  down,  and  the  administration  of  the 
anesthetic  was  very  difficult  and  dangerous.  I  incised  the  apex  of  the 
right  lung  in  April,  1898,  intlie  second  intercostal  space  in  front,  entering 
a  small  cavity  containing  stinking  pus.  I  then  removed  a  piece  of  the 
eighth  rib  in  the  posterior  axillary  line,  and  stitched  the  lung  to  the- 
pleura.  On  subsequent  occasions  I  incised  the  lung  in  this  situation  with 
Paquelin’s  cautery,  but  never  found  any  pus  there.  I11  the  meantime  he 
gradually  improved,  but  had  considerable  oedema  of  the  legs.  This,  how¬ 
ever,  in  time  disappeared,  and  both  incisions  closed.  He  is  now 
apparently  well.  It  was  thought  that  he  most  likely  had  some  malignant 
disease,  or  possibly  tubercle,  but  the  result  of  the  case  appears  to  show 
that  we  were  mistaken. 

Case  viii. — A  medical  man,  aged  49,  from  the  northern  provinces  of 
India,  very  robust,  and  with  no  history  of  previous  illness,  developed  with¬ 
out  apparent  cause  a  small  cavity  at  the  right  apex.  The  expectoration 
was  very  foul,  and  contained  black  lumps,  which  consisted  almost  entirely 
of  foetid  masses  of  very  long,  straight,  motionless  bacteria,  said  by  the 
pathologists  not  to  correspond  to  any  known  pathogenic  type.  The  cough 
was  very  troublesome  and  the  temperature  high.  I  incised  the  abscess 
in  the  second  intercostal  space  in  front,  and  entered  a  tough  irregular 
cavity.  Progress  was  slow  but  continuous  :  the  black  masses  gradually 
disappeared,  the  cough  and  discharge  ceased.  He  put  on  flesh,  and  in 
the  course  of  a  few  months  completely  recovered,  and  has  now  returned  to- 


I  could  give  many  cases  of  pulmonary  abscess  following 
liver  abscess.  The  following  will  suffice  : 

Case  ix.— A  young  man  now  in  the  Brompton  Hospital  with  a  tropical 
abscess  had  all  along  a  good  deal  of  dulness  at  the  right  base.  There  was 
always  a  difficulty  in  getting  the  liver  abscess  to  drain,  and  at  last  he  began 
to  expectorate  large  quantities  of  chocolate-coloured  pus.  The  week  be¬ 
fore  last  I  explored  the  back,  and  found  a  large  abscess  in  the  base  of  the 
right  lung.  The  temperature  at  once  fell,  and  he  is  now  apparently 
recovering.  He  has  now  two  sinuses,  one  passing  into  the  liver 
and  the  other  into  the  lung,  the  external  openings  being  not  far  from  one 


Case  x.— A  young  lady  returned  from  India  with  a  large  hepatic  abscess 
which  she  was  expectorating.  I  opened  it  through  one  of  the  lower  inter¬ 
costal  spaces  in  the  axilla,  and  she  improved,  but  continued  to  expectorate. 
There  remained  some  dulness  in  front,  with  signs  of  a  cavity  behind  the 
third,  fourth,  and  fifth  rib  cartilages.  This  pulmonary  abscess  was  opened 
through  an  intercostal  space,  and  after  many  months  she  made  a  com¬ 
plete  recovery.  During  the  later  stages  of  this  case  she  used  to  expectorate 
a  few  pellets  of  blood-stained  pus  during  the  night,  and  discharge  a 
similar  quantity  through  the  tube  during  the  day,  but  there  was  no  expec. 
toration  by  day  and  no  discharge  from  the  wound  at  night. 
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Bronchiectasis. 

I  have  described  so  many  of  these  cases  in  different  pub¬ 
lications  that  I  will  not  burden  you  with  any  of  them  here 
Some  have  been  the  result  of  old  pleurisies;  some  have  oc¬ 
curred  apparently  spontaneously,  others  have  followed  the 
inspiration  of  foreign  bodies.  I11  one  only1  has  a  completely 
good  result  followed  operation.  Some  have  been  allowed  to 
close;  some  have  worn  a  drainage  tube  permanently;  in  a 
few  cases  the  patients  have  appeared  to  have  been  actually 
worse  for  the  operation. 

Hydatid. 

Cases  x  and  xi.— We  have  had  several  cases  of  suppurating  hydatid  in 
the  lung  at  the  Brompton  Hospital.  Two  have  occuiTed  during  the  last 
year,  both  in  young  women,  both  in  the  lower  part  of  the  right  lung.  One 
was  for  a  long  time  mistaken  for  an  empyema,  and  in  the  other  the  dia¬ 
gnosis  was  verv  doubtful  until  some  cysts  were  expectorated.  Both  healed 
after  incision,  but  both  have  now  unfortunately  developed  tuberculosis— 
a  possible  sequence  of  this  disease  that  should  be  borne  in  mind  during 
the  treatment  of  the  case.  In  the  case  which  was  supposed  to  be  an 
empyema  I  was  proceeding  very  cautiously,  because  there  was  such  a 
small  space  over  which  the  physical  signs  seemed  to  warrant  an 
incision.  After  removing  the  rib  I  could  see  the  uuadherent  lung  slip¬ 
ping  backwards  and  forwards  beneath  the  healthy  pleura ;  so  I  at  once 
introduced  the  stitches  in  the  usual  way  and  found  on  incision  of  the 
lung  the  suppurating  hydatid  quite  close  to  the  surface. 

In  concluding  this  somewhat  desultory  lecture  I  would 
again  refer  to  the  well-known  fact  that  cases  of  pulmonary 
abscess  (like  those  of  empyema)  are  not  infrequently  followed 
by  cerebral  abscess.  The  treatment  of  these  abscesses  [has  so 
far  been  very  disappointing.  Not  that  they  are  always  diffi¬ 
cult  to  open,  but  they  are  often  multiple,  and  the  other  results 
of  embolic  pysemia  are  not  seldom  present. 

References  and  Note. 

1  Lancet,  1887.  vol.  i,  p.  513.  2  Ibid. ,  18S7,  vol.  i,  p.  512.  3  Since  the  lecture 
was  delivered  this  patient  has  died  of  a  cerebral  abscess.  4  Med.-Chir. 
Trans.,  1886,  vol.  lxix.  _ 
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I. 

In  1897  appeared  in  the'JouRNAL  two  papers  by  me1  on  Lateral 
Curvature,  dealing  largely  with  a  sideways  divergence  of  the 
pelvis  and  lower  limbs,  which,  until  I  mentioned  the  subject 
in  1895  in  my  work  on  scoliosis,  was  unsuspected,  and  had 
altogether  escaped  recognition.  I  named  this  condition 
“amesial  pelvis.”  It  is  of  necessity  followed  by  lateral  curva¬ 
ture  of  the  spine  in  such  wise  that  pelvic  deviation  to  the  right 
produces  lumbar  or  total  curvature  to  the  left,  and  vice  versa. 
Both  these  forms,  but  more  especially  the  latter,  are  very  apt 
to  develop  into  the  double  or  S-curve.  I  would  wish  now  to 
complete  my  survey  of  pelvic  aberrations,  because  they  are 
most  important  factors  in  the  production,  their  correction 
essential  to  the  prevention  and  treatment  of  lateral  curvature. 
Besides  amesiality  there  are  two  conditions  to  be  noticed: 
namely,  version  and  obliquity. 

The  former  of  these  has  hitherto  escaped  observation  ;  the 
term  is  intended  to  designate  a  twist  or  rotation  of  the  pelvis 
on  a  vertical  axis,  so  that  one  side  of  the  bone  lies  further  back 
than  the  other,  the  defective  posture  being  named  according 
to  that  side  of  the  pelvis  which  lies  most  backward.  The 
direction  of  this  backward  twist  is  usually  left,  and  is  fol¬ 
lowed  by  a  left  convex  lumbar  or  total  curve;  while  when 
the  right  innominate  bone  is  thrown  back  the  resultant  spinal 
curvature  is  right  convex.  Version  is  independent  of,  though 
frequently  combined  with,  amesiality,  but  as  far  as  the 
deviation  is  concerned  in  contrary  sense:  thus  when  both 
deviations  coexist  left  version  coincides  with  right  amesiality, 
and  rice  vers'd.  A  mere  inspection  of  the  back,  while  the  patient 
stands  in  drill  posture  in  front  of  the  surgeon,  hardly  reveals 
with  any  certainty  this  deviation,  especially  in  its  slighter  or 
incipient  stages,  while  when  merely  the  back  and  loins  are  un¬ 
covered— a  too  frequent  practice — the  condition  is  of  course 
entirely  hidden.  A  good  photograph  taken  under  such  condi¬ 
tions  as  1  described  last  August,  as  ensuring  by  triangulation 
an  absolutely  correct  position  of  the  camera  vertically  behind 
thepatient,  will  always  reveal  the  defect,  because  that  lateral 
half  of  the  pelvis  which  is  thrown  backwards  presents  a  broad 
side  view,  while  that  which  is  projected  forward  only  affords 


a  narrow  foreshortened  image  of  the  gluteal  region.  Fig.  3  was 
thus  taken  :  it  shows  a  child,  aged  12,  with  double  curvature 
(dorsal  to  right,  lumbar  to  left),  with  both  amesiality  and 
version  of  pelvis.  If,  to  apply  this  test,  we  measure  with 
compasses  the  distances  from  the  rimanatiumto  the  side  out¬ 
lines  of  the  pelvis,  we  find  the  left  one  to  measure  r7ff,  the  right 
fV  of  an  inch,  which,  as  the  girl  is  4  ft.  8  in.  tall,  implies  a 
real  divergence  of  two  inches. 

It  must  not  however  be  supposed  that  this  malposture  is 
only  present  during  standing;  on  the  contrary  it  is  also 
present  while  the  patient  is  sitting.  Indeed,  the  origin  of 
version  is  in  the  large  majority  of,  if  not  in  all,  cases,  due  to  a 
faulty  habit  of  sitting,  chiefly  acquired  while  the  child  is 
learning  to  write.  This  is  at  that  early  age  a  very  difficult 
business,  which  in  order  to  leave  the  hand  free  and  also  under 
complete  control,  requires  fixity  of  the  shoulder  girdle,  and 
this  again,  perfect  steadiness  of  the  spine.  The  muscles 
securing  this  latter  condition  soon  tire,  more  especially  in  the 
dorso-lumbar  region ;  therefore,  to  ease  them  without  losing 
stability  or  changing  the  position  of  chest  and  shoulders,  such 
a  twist  is  givenjto  the  pelvis,  and  with  it  of  the.lower  vertebrae, 
as  shall  relieve  the  muscles  and  throw  the  work  on  the  liga¬ 
ments.  The  twist,  be  it  remarked,  must  be  of  the  pelvis,  for 
if  while  this  were  steady  the  spine  were  turned,  the  chest  and 
shoulders  would  turn  with  it ;  their  posture  necessary  for  writ¬ 
ing  would  be  lost.  This  twist  or  version  of  the  pelvis,  includ¬ 
ing  of  course  the  sacrum  (part  of  the  vertebral  column)  is  in 
the  same  direction  as  the  subsequent  or  simultaneous  torsion 
of  the  resultant  lateral  curvature,  which  when  it  has  been  for 
some  time  maintained  becomes  habitual,  not  merely  while 
writing,  but  in  all  sedentary  postures  ;  subsequently  also  in 
standing.  The  ligaments  and  muscles  then  rapidly  contrac¬ 
ture  and  adapt  themselves  to  the  posture  and  to  the  curve. 


Fig  2.— Habitual  Obliquity. 

Though  a  good  deal  ofithe  space  at  my  disposal  has  been 
occupied  by  the  description  of  this  malposture,  I  must,  on 
account  of  its  importance,  recur  to  it ;  but  it  will  be  better  pre¬ 
viously  to  cast  a  glance  at  the  whole  seides  of  pelvic  deviations, 
for  they  lie  at  the  root  and  origin  of  very  many  curvatures. 
If,  therefore,  they  can  be  detected  while  still  quite  recent,  a 
large  percentage  of  spinal  deformities  may  be  altogether 
prevented.  Endeavours  in  a  later  phase  to  straighten  a 
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spine  wlijch  lias  become  crooked  because  the  basis  on  which 
it  stands  is  awry,  can  hardly  be  successful  unless  that 
fault  in  the  base  be  rectified — as  to  shore  up  the  top  storeys 
of  a  house  without  attending  to  a  defective  foundation  can 
but  be  a  futile  and  disappointing  experiment.  In  aid  of 
this  thesis  I  show  here  examples  of  the  three  pelvic  devia¬ 
tions.  They  are  “  obliquity,”  of  which  two  kinds  exist, 
namely,  permanent  obliquity,  produced  hy  some  cause  that 
renders  one  limb  shorter  than  the  other  (Fig.  1);  and  habitual 
obliquity,  which  is  a  mere'position.2 

Should  such  individual  stand  sometimes  on  one  some- 
sometimes  on  the  other  foot,  no  evil  would  result,  which 
only  occurs  when  one  limb  is  used  almost  exclusively  (Fig.  2). 


Fig.  3. — Amesiality.  Fig.  4. — Version. 


Pelvic  amesiality  is  that  posture  described  by  me  last  year, 
but  illustrated  in  this  place  by  a  different  figure  (Fig.  3), 
while  the  last  plate  (Fig.  4)  is  pelvic  version.  I  would  beg 
my  readers  in  looking  at  these  to  consider  how  a  spine  can 
possibly  stand  straight  on  any  one  of  the  pelves,  while  they 
maintain  one  or  other  of  the  very  common  positions  here 
depicted. 

But  I  am  forestalling  matters.  The  subject  just  now  is  pre¬ 
vention  of  lateral  curvature,  which,  of  course,  presupposes 
early  recognition  of  pelvic  defects.3 

Permanent  Obliquity  (Fig.  1).— The  figureis  taken  from  a  severe 
case ;  the  condition,  however,  especially  if  due  to  mere 
inequality  of  growth,  is  often  so  slight  as  easily  to  escape 
notice,  yet  abundantly  sufficient  to  produce  curvature  of  the 
lumbar  spine.  The  patient  standing  so  that  the  light  falls 
evenly  on  the  figure,  and  so  that  some  distance  in  front  of 
him  is  a  straight  horizontal  line,  as,  for  instance,  the  edge  of 
a  table  or  a  dado,  the  surgeon  putting  the  index  of  each  hand 
on  the  crests  of  right  and  left  ilium,  so  stoops  that  this  line 
corresponds  with  one  of  the  fingers.  If  it  fall  also  on  the 
other,  the  pelvis  is  not  oblique ;  but  it  is  so  if  that  other 
finger  lie  above  or  below  the  horizontal  line.  If  such  dis¬ 
crepancy  be  found,  the  length  of  the  limbs  should  be  measured. 
To  do  this  simply  with  a  tape  measure  stretched  between 
certain  points  of  bone  frequently  misleads.  I  would  suggest, 
instead,  the  following  method :  let  the  patient  lie  supine  on  a 
sofa,  holding  one  end  of  a  piece  of  string  on  the  centre  of  the 
episternal  notch,  while  the  surgeon  so  arranges  the  trunk, 


pelvis,  and  lower  limbs,  that  the  cord  may  fall  on  the  xiphoid,, 
the  umbilicus,  and  other  central  points,  and  is  brought  down 
between  the  malleoli.  With  such  arrangement  there  can  be- 
no  possible  tilting  of  the  pelvis  ;  and  unless  the  two  internal 
malleoli  lie  on  an  even  plane  the  limbs  are  of  unequal  length. 
In  only  a  few  exceptionally  difficult  cases  is  it  necessary  to- 
uncover  the  hypogastrium  and  upper  part  of  the  thighs. 

Habitual  obliquity  (Fig.  2)  is  tobedetectedby  somewhat  assidu¬ 
ous  watching.  The  surgeon  may  often  seethe  position  when  the- 
patient  is  in  his  room,  but  he  has  no  opportunity  of  verifying, 
it  as  a  habit.  By  explaining  the  suspected  position  to  the- 
mother,  or  to  one  pretty  constantly  with  the  patient,  such 
companion  or  attendant  will  act  as  his  detective. 

Amesiality  (Fig.  3.) — In  this  place  must  be  interpolated  that 
last  year  I  stated  myself  to  be  unable  to  account  for  the  origin 
of  this  deviation,  but  since  then  my  studies  of  such  cases  have- 
shown  me  that  in  all  or  nearly  all  cases  it  originates  in  a> 
faulty  mode  of  sitting  different  from  that  which  causes  version. 
To  this  point  I  must  shortly  recur,  but  just  now  my  subject  is- 
diagnosis.  As  shown  last  August,  the  camera  is  a  diagnos¬ 
tic  instrument  of  great  value  ;  but  for  the  persons  immediately- 
surrounding  the  child  and  for  the  family  attendant  it  hardly 
is  applicable  for  the  early  detection  of  the  defect.  The- 
patient’s  back  must  be  bared  to  just  below  the  level  of  the 
trochanters  and  the  remaining  garments  pinned  up  so  as  to- 
show  the  juxtaposed  heels.  She  will  then  be  placed  in  drill 
posture  and  the  surgeon  standing  some  five  or  six  paces- 
behind  her  holds  a  plumbline  so  that  it  falls  over  the  interval 
between  the  feet.  If  the  pelvis  be  amesial  the  rima  natium 
will  not  coincide  with  the  cord  but  will  be  to  its  right  or  left. 
When  the  patient  is  dressed  again,  or  so  far  dressed  as  to 
eliminate  any  sense  of  shyness,  a  pen  should  be’given  her  and 
she  should  be  told  to  sit  down  and  write  either  at  a  desk  or 
flat  table,  whichever  is  her  custom;  the  posture  of  pelvis  is- 
then  to  be  studied  as  to  whether  one  side  of  it  is  more  promi¬ 
nent  than  the  other,  but  more  particularly  whether  or  no  she 
put  equal  weight  on  each  side.  Often  it  will  be  found  that 
she  sits  entirely  on  one  tuber  ischii,  the  other  not  supporting, 
any  weight  at  all,  the  skin  over  it  barely  touching  the.seat. 
If  the  left  be  thus  used  amesiality  in  the  erect  posture  will  be- 
found  to  the  right  and  vice  versa. 

Version  of  the  pelvis  though  not  easily  verified  by  looking 
straight  at  the  flat  of  the  back  is  not  difficult  of  diagnosis. 
Let  a  piece  of  white  tape  be  fastened  with  carpet  pins  to  the- 
floor  and  arrange  the  patient,  who,  however,  must  be  nude,  in 
drill  posture,  so  that  the  heels  just  touch  the  margin  of  that 
line.  The  surgeon  places  his  eye  so  that  he  looks  down  along 
the  surface  of  the  back  and  so  that  the  glutei  (one  or  both)’ 
coincide  with  that  line;  if  both  do  so  there  is  no  version,  but 
such  defect  is  present  if  one  just  touch,  the  other  project 
beyond  the  tape.  But  in  the  earliest  beginning  version  is  a* 
fault  not  of  standing,  but  of  sitting;  its  diagnosis  in  the 
latter  position  is  easier  of  detection  and  does  not  require 
undressing.  If  the  patient  be  told  to  sit  on  an  ordinary 
chair  and  in  her  usual  position,  but  with  the  knees  in 
contact,  one  may,  in  well  marked  cases,  discover  by 
palpation  that  one  or  other  side  of  the  pelvis  lies  in 
a  plane  behind  the  other.  But  such  mode  is  in  practice 
rather  uncertain ;  one  must  inspect  by  touch,  or  sight  the 
knees — if  there  be,  let  us  say,  left  version,  the  knee  of  that  side 
will  be  found  quite  an  appreciable  distance  behind  the  right 
one.  A  flat  ruler  placed  on  each  ligamentum  patellae  will 
slope  backwards  on  left  side.  The  object  of  these  somewhat 
minute,  but  let  me  hope  not  wearisome,  descriptions  is- 
simply  to  impress  on  all  who  have  to  do  with  the 
rearing  and  education  of  young  people  the  necessity 
of  close  observation  of  their  postures,  more  especially 
during  the  time  of  study.  The  hours  thus  occupied 
have  of  late  years  been  greatly  augmented.  During  the  same 
epoch  the  prevalence  of  lateral  curvature  has  greatly 
increased  and  my  desire  is  to  enforce  the  lesson  that  the 
deformity  is  not  a  mysterious  and  inevitable  fate  ;  but  in  a 
large  majority  of  instances  a  thing  that  can  be  avoided  if 
some  intelligent  observation  be  used  and  proper  means  be¬ 
taken.  What  those  means  are  and  their  mode  of  application 
will  be  the  subject  of  my  next  communications. 

Notes  and  Reference. 

1  British  Medical  Journal.  1897,  vol.  ii,  pp.  132,  335.  2  Tile  sc  devia¬ 

tions  being  fully  treated  in  my  work  on  Lateral  Curvature  need  little 


Jan.  21,  1899.I 


TREATMENT  OF  PUS  IN  THE  PELVIS. 


more  than  mention  in  this  place.  3  I  again  must  say  that  not  all,  though 
a  very  large  number  of  curvatures,  are  due  to  pelvic  deviation  ;  it  is,  there¬ 
fore,  those  only  for  which  prevention  is  here  proposed. 

(To  be  continued) 


A  CONTRIBUTION  TO  THE  TREATMENT  OF  PUS 
IN  THE  PELVIS.* * 

By  J.  FURNEAUX  JORDAN,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Counties  Hospital  for  Women. 

Four  or  five  years  ago,  under  the  influence  of  the  teaching  of 
Lawson  Tait  and  C.  J.  Cullingworth,  we  might  have  looked 
upon  the  treatment  of  pus  in  the  pelvis  and  pelvic  organs  as 
settled  for  ever.  The  brilliant  results  achieved  by  these 
operators,  especially  by  the  former,  are  only  equalled  by  the 
clear  and  decisive  way  in  which  they  have  described  the 
cases,  with  their  pathology  and  treatment.  The  treatment 
laid  down  by  Cullingworth  in  his  inaugural  address  on  Pelvic 
Abscess  delivered  to  the  Midland  Medical  Society  in  the 
autumn  of  1893,  may  be  summed  up  as  follows  :  For  all 
cases  of  pyo3alpinx,  tubo-ovarian  abscess,  and  ovarian  abscess 
removal  in  its  entirety  of  the  organ  containing  the  pus  through 
an  incision  in  the  abdominal  wall.  For  all  cases  of  extra- 
peritoneal  suppuration — that  is,  of  pelvic  cellulitis  gone  on  to 
suppuration — incision  and  drainage  through  the  point  in  the 
abdominal  wall  above  Poupart’s  iigament  where  the  abscess 
usually  points.  Mr.  Tait  in  his  book  on  abdominal  surgery 
advocates  abdominal  section  and  drainage  for  cases  of  sup¬ 
purating  luematocele  of  the  broad  ligament,  and  even  for 
cases  of  pus  in  the  broad  ligament. 

In  the  Obstetrical  Society’s  Transactions,  1892,  vol.  xxxiv, 
p.  254,  is  a  most  interesting  paper  by  C.  J.  Cullingworth  on 
the  value  of  abdominal  section  in  certain  cases  of  pelvic  peri¬ 
tonitis.  Of  50  cases  reported  here  in  full  there  was  suppura¬ 
tion  in  30,  chiefly  tubal  and  tubo-ovarian  ;  of  these  30  cases  6 
died,  giving  a  mortality  of  20  per  cent. 

In  the  last  ten  years  of  his  work  at  the  Women’s  Hospital, 
from  1883  to  1892  inclusive,  Mr.  Tait  operated  upon  71  cases  of 
pyosalpinx  with  11  deaths,  a  mortality  of  15.6  per  cent. 

In  the  last  ten  years,  1888  to  1897  inclusive,  in  the  AVomen’s 
Hospital  the  appendages  have  been  removed  for  pyosalpinx 
105  times  with  a  mortality  of  15.2  per  cent. 

My  own  cases  of  pyosalpinx  and  tubo-ovarian  abscess  are 
20  in  number  with  3  deaths,  a  mortality  of  13  per  cent. 

All  these  figures  refer  to  cases  of  pyosalpinx  treated  by 
abdominal  section,  and  we  may  therefore  take  it  that  the 
moi’tality  in  these  cases  is  on  an  average  15  per  cent.,  or  pos¬ 
sibly,  even  a  little  higher.  Up  to  the  spring  of  1897  I  had 
operated  upon  15  of  these  cases  with  1  death,  and  I  confess 
that  I  was  quite  satisfied  that  the  method  of  operation  as 
practised  was  the  best,  and  should  be  adopted  in  all  cases. 
During  the  summer  of  1897  I  was  led  to  consider  the  question 
again.  Two  deaths  which  occurred  in  my  practice  at  that 
time — 1  at  the  hospital  and  1  in  private — impressed  upon  me 
the  necessity,  if  possible,  of  some  improvement  in  the 
method  of  treating  a  certain  class  of  these  cases.  I  say  “a 
certain  class  of  these  cases  ”  because  I  want  it  to  be  clearly 
understood  that  for  the  gi’eat  majority  of  cases  of  pyosalpinx 
removal  through  an  abdominal  incision  is  undoubtedly  the 
best  method  of  treatment.  I  will  even  add  that  l’emoval 
by  this  route — the  treatment,  in  fact,  first  laid  down  by 
Air.  Tait — is  the  ideal  method  in  every  case.  But  if  by  some 
other  method  we  can  give  the  patient  a  greater  chance  of  life 
and  an  equal  relief  from  her  suffering,  then  I  maintain  that  it 
is  our  duty  to  adopt  that  method.  This  method  is  incision 
and  drainage  from  the  vagina,  a  method  mentioned  by 
Mr.  Taylor  in  his  recent  paper  to  the  Midland  Aledical 
Society. 

Before  dwelling  in  any  detail  upon  the  method,  let  me  first 
of  all  say  in  what  class  of  cases  I  should  adopt  it.  I  advise 
its  adoption  in  cases  of  long  duration  in  which  the  pyosalpinx, 
or  an  abscess  communicating  with  it,  can  be  felt  filling  up 
Douglas’s  pouch,  in  which  the  patient  is  exhausted  both  by 
pain  and  prolonged  suppuration,  and  suffers  from  emaciation 
and  night  sweats.  She  is,  in  fact,  in  a  hectic  condition,  and 
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absolutely  unfit  to  stand  a  prolonged  abdominal  section.  The 
intensity  and  the  amount  of  the  pain  in  these  cases  are  an 
indication  of  the  extent  of  the  peritonitis  and  consequent 
adhesions  and  possible  localised  intrapelvic  suppuration.  The 
salpingitis  itself  does  not  cause  intense  pain  ;  it  is  the  periton¬ 
itis  due  to  extension  of  inflammation  or  even  leakage  through 
the  abdominal  ostium  of  the  tube  that  causes  pain.  The  peri¬ 
tonitis  may  be  suppurative,  but,  as  a  rule,  the  pus  is  shut  off 
from  the  general  peritoneal  cavity  by  adhesions,  and  forms  a 
localised  intraperitoneal  abscess  communicating  with  the 
pus  sac  formed  by  the  tube.  It  is  in  these  eases  that  the 
tube  or  pus  sac  forms  very  dense  adhesions  with  neighbouring 
organs.  Adhesions  are  encountered  in  most  cases  of  pyo¬ 
salpinx  ;  these,  as  a  rule,  can  be  separated  easily  and  safely 
with  the  fingers  or  mop.  It  is  not,  however,  always  so ;  in  the 
more  severe  cases  they  can  only  be  separated  with  great 
difficulty,  and  with  the  risk  eveiy  second  of  tearing  the  bowel. 
In  my  two  fatal  cases  of  the  summer  of  1897  I  removed  from 
one  a  double  pyosalpinx,  from  the  other  a  large  tubo-ovarian 
abscess;  in  both  the  adhesions  to  bowel  were  extensive  and 
strong.  I  separated  them  as  gently  as  I  could  with  a  mop, 
and,  as  far  as  I  could  tell,  without  any  injury  to  the  bowel,  but 
both  patients  died  of  perforative  peritonitis.  The  abscess 
cavities  in  both  of  them  could  have  easily  been  incised  from 
the  vagina,  the  adhesions  would  not  have  been  disturbed, 
the  cavities  would  have  granulated  up,  and  I  believe  I  should 
have  saved  them  both. 

I  have  no  doubt  I  shall  be  told  that  it  is  not  good  or  scien¬ 
tific  surgery  to  leave  the  pus  sacs  behind;  that  it  is  a  rever¬ 
sion  to  the  old  method  of  tapping  from  the  vagina ;  that  sup¬ 
purating  sinuses  will  be  left  after  convalescence,  which  will 
discharge  for  an  indefinite  time  ;  and  that  it  is  quite  possible 
that  all  the  pus  sacs  will  not  be  opened.  I  can  only  say  that 
surgery  which  cures  with  the  least  possible  risk  to  life  is  to 
my  mind  good  surgery.  That  it  is  a  reversion  to  the  old 
method  of  tapping!  absolutely  deny.  That  was  and  always 
will  be  a  step  in  the  dark,  and  can  never  result  in  good  drain¬ 
age,  without  which  the  pus  sac  will  never  heal  up. 

As  regards  suppurating  sinuses,  I  can  only  say  that  I  have 
not  had  any  experience  of  them  in  vaginal  cases.  Are  they 
unknown  in  the  cases  treated  by  the  abdominal  route  ?  My 
only  experience  of  an  obstinate  sinus  was  in  a  case  of  large 
double  pyosalpinx  rising  nearly  up  to  the  umbilicus,  removed 
through  the  abdomen. 

With  regard  to  the  last  objection— that  some  pus  sacs  may 
be  left  unopened,  I  will  deal  with  it  when  I  speak  of  the 
technique  of  the  operation  itself. 

I  have  operated  upon  six  cases  of  pyosalpinx  by  the  vaginal 
route  ;  not  a  large  number,  I  grant ;  but  the  results  have  been 
so  satisfactory,  and  the  convalescence  lias  been  so  easy  and 
quick  that  they  are  quite  sufficient  to  convince  me  of  the  ad¬ 
vantages  of  this  route.  They  are  all  perfectly  well  now,  they 
have  no  abdominal  scar,  no  necessity  for  wearing  a  belt,  and 
run  no  risk  of  getting  a  ventral  protrusion. 


Table  <>f  Cases. 


Initials. 

Married 
or  Single. 

Date. 

Place  of 
Opera¬ 
tion. 

Disease. 

Operation. 

Result. 

A.  C. 

S. 

Nov.  29,  1894 

Newhall 

Street 

Pyosalpinx  and 
.localised  pelvic 
abscess 

Incision  and 
drainage  from 
vagina 

R. 

H.  M. 

M. 

Jan.  9,  1897 

Women’s 

Hospital 

Women’s 

Hospital 

Double  pyosal¬ 
pinx 

Removal  per 
vaginam 

R. 

L.  G. 

M. 

Jan.  18,  1897 

Large  left  pyo¬ 
salpinx  with 
myoma  uteri 

Vaginal  hyster¬ 
ectomy  and 
drainage 

R. 

E.  C. 

M. 

Mar.  4,  1S98 

Dudley 

Large  left  pyo¬ 
salpinx 

Incision  and 
drainage  per 
vaginam 

R. 

A.  F. 

M. 

Mar.  20,  1898 

Women’s 

Hospital 

Large  left  pyo¬ 
salpinx 

Incision  and 
drainage  per 
vaginam 

R. 

E.  M. 

M. 

July  6, 1898 

Moseley 

Double  pyosal¬ 
pinx 

Removal  per 
vaginam 

R. 

In  addition  to  these  there  are  4  cases  of  pyosalpinx  treated  by  my 
colleagues  by  this  route  on  record  in  the  Women’s  Hosp'tal  statistics. 

The  first  of  these  cases  was  operated  upon  as  far  back  as 
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November,  1894.  If  I  liacl  known  tlien  as  much  as  I  do  now 
I  might  at  a  much  earlier-date  have  looked  upon  this  method 
as .  an  operation  of  election.  In  that  case  it  was  one  of 
necessity. 

It  was  a  case  of  pyosalpinx  of  long  duration.  The  woman  was  extremely 
emaciated  and  pulled  down  by  the  disease.  There  was  a  large  tender 
swelling  above  and  behind  the  uterus.  This  I  attempted  to  remove  by 
abdominal  section  on  November  21st,  1894,  but  on  opening  the  abdomen 
I  found  the  whole  of  the  pelvicinlet  shut  off  by  coils  of  intestine  densely 
adherent  to  one  another.  It  was  absolutely  impossible  to  separate  them 
so  I  closed  up  the  abdomen.  Four  days  later  I  tapped  the  mass  from  the 
vagina  and  drew  off  only  about  2  drachms  of  pus.  Her  condition  did  notim- 
prove,  and  I  felt  certain  there  was  more  pus  there.  Under  an  anaesthetic 
on  November  29th  I  made  an  incision  behind  the  cervix,  and  cutting  up¬ 
wards  behind  the  uterus  I  opened  Douglas’s  pouch;  with  my  fingers  I 
could  separate  to  a  slight  extent  the  adhesions  between  the  floor  of 
Douglas’s  pouch  and  the  pyosalpinx.  I  then  cut  into  the  pyosalpinx  and 
about  3  ozs.  of  pus  escaped.  I  enlarged  the  opening  and  packed  it  with 
gauze.  This  I  removed  in  48  hours,  and  employed  irrigation  for  the  next 
few  days.  The  cavity  soon  granulated  up,  and  her  recovery  was  com¬ 
plete. 

I  was  so  firmly  impressed  with  the  idea  that  the  tube 
should  have  been  removed  through  the  abdomen  that 
although  she  was  cured  I  looked  upon  the  case  as  one  in 
which  I  had  failed  to  perform  the  ideal  operation.  It  was  a 
failure  on  my  part  not  to  have  seen  that  this  very  treatment 
to  which  I  was  driven  as  a  matter  of  necessity  was  the  very 
method  that  I  ought  to  have  adopted  from  the  beginning.  I 
have  no  doubt  now  that  when  I  tapped  her  I  simply  tapped  a 
small  abscess  in  Douglas’s  pouch. 

What  we  should  do  instead  of  insufficient  tapping,  is  to 
make  a  free  opening  into  Douglas’s  pouch  behind  the  cervix. 
It  is  very  easily  done  with  scissors  curved  on  the  flat,  keeping 
the  point  of  the  curve  towards  the  uterus.  If  the  pyosalpinx 
is  very  adherent  to  the  floor  of  Douglas’s  pouch  it  will  lie  opened 
straightway,  if  not  the  exact  relations  of  the  parts,  using  if 
necessary  gentle  bimanual  examination,  can  be  made  out. 
When  the  pus  sac  has  been  defined  it  must  be  incised  and  the 
pus  let  out.  Then  the  opening  is  enlarged  and  the  cavity  ex¬ 
plored.  If  in  doing  this  bimanual  examination  is  employed  I 
do  not  think  any  pus  sacs  will  be  left  unopened.  After  this 
iodoform  gauze  packing  is  all  that  is  required,  followed  after¬ 
wards  by  daily  irrigation  and  in  some  cases  by  light  repacking. 
This  is  the  procedure  I  have  adopted  with  the  happiest  results. 
The  cases  are  few  in  number,  but  it  does  not  necessitate  a 
large  number  of  cases  to  convince  one  of  the  advisability  of  a 
new  procedure,  if  it  did  there  would  never  be  any  attempt 
however  slight  at  improvement.  I  do  not  pretend  for  one 
moment  that  this  method  is  original.  My  first  case  was  cer¬ 
tainly  done  before  I  knew  of  such  a  proceeding  having  been 
adopted  by  anyone  else,  but  as  I  have  said  I  did  not  learn  the 
lesson  from  it  that  I  ought  to  have  learnt.  This  method  has 
been  largely  practised  by  French  and  American  surgeons  and 
to  some  extent  in  this  country.  I  believe,  however,  that  it  is 
not  sufficiently  known  that  patients  distinctly  in  a  bad  condi¬ 
tion  to  stand  a  prolonged  abdominal  section  can  be  not  only 
relieved  but  cured  by  an  operation  that  takes  only  a  few 
minutes,  that  does  not  involve  exposure  or  fouling  of  the 
general  peritoneal  cavity  and  which  therefore’must  entail 
less  risk  of  peritonitis  and  be  followed  by  an  easier  conva¬ 
lescence. 

I  repeat  that  I  do  not  set  this  up,  nor  lias  it  been  set  up, 
except  by  a  few  enthusiastic  Americans,  as  in  any  way  a  rival 
to  removal  by  abdominal  section  as  the  treatment  for  pyo¬ 
salpinx.  It  is  to  my  mind  a  valuable  auxiliary  operation  ; 
one  which  will,  I  think,  enable  us  to  save  lives  which  other¬ 
wise  would  be  lost.  This  method  of  treatment  may  be  ex¬ 
tended  even  further,  and  in  2  out  of  my  6  cases  I  have  suc¬ 
ceeded  in  completely-removing  both  pus  tubes  by  the  vaginal 
route.  In  these  2  cases  removal  would  have  been  effected 
more  easily  from  above.  They  were  both  rather  stout,  they 
both  absolutely  refused  to  have  the  abdomen  opened,  but 
consented  to  an  operation  by  the  vagina.  I  expected  to  have 
some  difficulty  in  incising  and  draining  the.  pus  sacs  in 
these  cases,  as  they  were  not  large  enough  to  fill  up  Douglas’s 
pouch.  They  were,  however,  low  down,  and  after  opening 
Douglas’s  pouch  I  found  I  could  remove  them.  Removal  of 
the  appendages  per  vaginam  is  not  an  easy  operation  in  any 
case,  and  where  adhesions  have  to  be  separated  and  a  soft, 
friable  tube  and  ovary  pulled  down  into  the  vagina  great  care 
is  required. 

I  am  not  prepared  to  discuss  now  the  performance  of 
vaginal  hysterectomy  as  part  of  the  operative  treatment  in 


cases  of  double  pyosalpinx.  I  do  not  consider  that  we  have 
sufficient  evidence  yet  to  show  clearly  whether  the  climac¬ 
teric  disturbances  are  greater  after  hysterectomy  than  after 
removal  of  the  appendages  or  rice  versa.  As  long  as  we  can 
cure  our  patients  either  by  removal  of  the  appendages  through 
the  abdominal  incision  or  by  vaginal  incision  and  drainage, 
or  even  by  removal  per  vaginam,  then  I  think  myself  that  the 
cases  which  will  call  for  vaginal  hysterectomy  are  very  few. 
I  grant  that  I  have  one  in  my  few  eases  treated  by  the  vaginal 
route. 

This  was  a  case  of  large  left  pyosalpinx  plus  an  interstitial  myoma  of 
the  uterus.  Before  I  performed  vaginal  hysterectomy  I  had  attempted 
removal  of  the  appendages  from  above,  but  in  trying  to  separate  the 
bowel  adherent  to  the  top  of  the  pyosalpinx  I  nearly  tore  it  across.  As 
there  were  several  other  adherent  coils  of  intestine,  I  contented  myself 
with  suturing  the  tear  in  the  bowel  and  closing  the  abdomen.  Some 
weeks  afterwards  I  performed  vaginal  hysterectomy  and  drained  the 
abscess  cavity  of  the  pyosalpinx  through  the  opening  made  in  the  removal 
of  the  uterus.  She  made  a  good  recovery. 

Before  concluding,  I  wish  to  repeat  that  it  is  only  in  a 
limited  number  of  cases — in  those  which  may  be  considered 
as  of  the  severest  kind,  having  as  a  rule  a  long-standing 
history  of  gonorrhoea— that  I  advise  operation  by  the  vaginal 
route.  I  may  have  to  alter  my  views  again.  I  can  imagine 
that  we  shall  find  some  day  that  all  cases  of  pyosalpinx 
should  be  treated  from  the  vagina.  I  can  also  imagine — 
though  I  hope  it  will  not  be  so — that  the  closed  pus  sacs, 
tubal  or  tubo-ovarian,  may  some  day  give  rise  to  further 
trouble,  and  we  shall  wish  we  had  removed  them  entirely. 
If  so,  than  I  shall  stand  convicted  of  making  a  mistake  now. 
But  if  I  am  told  that  they  will  fill  up  again  with  pus  because 
the  sacs  which  were  tapped  years  ago  refilled,  I  shall  not 
believe  it.  This  laying  open  of  the  sac  and  drainage  is  a 
very  different  thing  to  tapping. 

Because  I  wish  for  this  method  of  treatment  to  be  adopted 
for  the  class  of  case  that  I  have  mentioned,  I  have  not  lost 
my  admiration  of  the  work  done  by  the  men  who  laid  down 
the  foundations  on  which  the  treatment  of  pyosalpinx  is 
built.  Without  their  experience,  their  teaching,  and  their 
boldness  of  treatment  it  would  never  have  entered  into  the 
mind  of  anyone  to  remove  these  pus  sacs  through  the 
vagina. 


ON  THE  VALUE  OF  GLOVES  IN  OPERATIVE 
WORK,  WITH  A  NOTE  ON  THE  CLEANSING 
OF  THE  HANDS.* 

By  J.  LYNN  THOMAS,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Cardiff  Infirmary ;  Consulting  Surgeon  to  the 
Porth  Hospital,  to  the  Idamadryad  Hospital,  and  to  the 
Cardiff  Provident  Dispensary. 


I  propose  in  this  short  communication  to  place  before  the 
members  of  this  Branch  the  impressions  gained  by  the  wear¬ 
ing  of  gloves  in  general  operative  surgery  since  February, 
1898,  and  trust  they  will  be  of  some  interest  and  value. 

“  The  use  of  gloves  is  of  high  antiquity,”  for  it  is  recorded 
that  Cyrus,  King  of  the  Persians,  about  2,500  years  ago,  went 
without  his  gloves. 

The  end  of  the  nineteenth  century  has  seen  the  introduc¬ 
tion  of  gloves  into  “  certain  kinds  of  manual  labour”  after  the 
fashion  of  the  ancient  Greeks  and  Romans,  but  history  does 
not  relate  what  particular  kind  and  form  of  glove  were  used 
by  them. 

The  costumes  which  were  worn  by  our  forefathers  to  keep 
away  the  plague  were  not  complete  without  the  gloves,  and 
the  fin  de  si'ecle  surgeon  tries  toward  off  his  plague— the  patho¬ 
genic  organism— by  putting  the  final  touch  to  his  costume  by 
wearing  the  microbeless  glove. 

When  one  of  our  great  authorities  on  gloves  stated  that 
“  yarn,  thread,  silk  and  cloth  gloves  are  of  comparatively  little 
importance,”1  he  little  dreamt  that  these  despised  articles  of 
wearing  apparel  would  so  soon  come  to  play  an  important  part 
in  the  saving  of  human  life. 

The  whole  aim  of  the  modern  surgeon  is  to  prevent  his 
ubiquitous  foe  from  establishing  an  “effective  occupation  ” 
within  his  sphere  of  influence,  and  an  old-fashioned  custom 

*  Read  at  Aberdare  before  the  South  Wales  and  Monmouthshire  Branch 
of  the  British  Medical  Association, 
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of  challenging  to  fight  has  been  reversed  by  the  surgeon  by 
Ins  taking  up  the  glove  instead  of  throwing  it  down. 

It  is  now  a  little  over  nine  months  since  I  took  to  usin" 
gloves  in  aseptic  operations,  and  for  this  purpose  I  have  tried 
gloves  made  of  silk,  taffeta,  thread,  and  cotton,  and  I  like  best 
the  buttonless  thread  gloves,  because  they  are  closely  woven 
fit  well,  stand  any  amount  or  method  of  sterilisation,  and  cost 
but  a  few  pence  per  pair.  Since  August  last  I  have  also  taken 
to  wearing  gloves  in  septic  cases,  and  for  these  cases  there  is 
only  one  type  of  glove  that  can  be  of  any  use — namely,  a  non- 
permeable  one  of  the  rubber  type.  The  ones  I  use  are  sold  by 
surgical  instrument  makers  under  the  name  of  the  patent  film 
P.M.  gloves. 

The  subdued  sense  of  touch  caused  by  the  wearing  of  gloves 
does  not  in  any  way  interfere  with  the  due  performance  of  the 
numerous  manipulations  required  in  operating.  The  only 
fault  that  I  have  to  find  is  with  the  rubber  gloves,  because 
they  are  liable  to  be  torn  in  tying  ligatures  and  are  very  ex¬ 
pensive,  costing  6s.  to  9s.  a  pair.  I  do  not  think  it  necessary 
to  have  gloves  made  with  gauntlets,  because  it  is  extremely 
rarely  that  the  forearm  comes  even  into  temporary  contact 
with  a  wound. 

En  passant  I  would  remark  that  up  to  the  present  time  I 
fail  to  find  any  reason  for  wearing  a  respirator  or  a  sterile  cap 
during  operations  ;  the  experienced  mountaineer  breathes 
through  his  nose  when  climbing,  and  the  surgeon  should  copy 
him  when  operating. 

Irom  conversations  with  a  few  of  the  London  sui’geons  in 
June  last  I  gathered  that  practically  no  one  in  the  metropolis 
had  taken  kindly  to  gloves  in  operative  work,  and  it  is  on  that 
account  that  I  venture  to  record  my  short  experience. 

I  think  the  consensus  of  opinion  is  that  when  one  is  called 
upon  to  do  an  operation  for  a  condition  which  does  not  in  it¬ 
self  immediately  threaten  life,  and  which  does  not  also  show 
any  signs  of  inflammation,  the  surgeon  ought  to  be  able 
almost  to  guarantee  that  union  of  the  wound  will  be  complete 
within  a  fortnight.  I  am  referring  of  course  to  such  cases  as 
diagnostic  incisions  into  the  abdomen  and  skull,  radical  cures 
of  hernia,  varicocele,  etc. 

I  wonder  how  many  of  us  could  state  without  hesitation 
that  not  even  a  suture  abscess  would  appear  in  the  skin  after 
such  operations,  and  when  one  does  appear  I  think  we  ought 
to  realise  that  we  have  not  observed  all  the  details  of  the 
ceremonial  of  surgical  cleanliness. 

Since  I  have  taken  to  gloves  I  feel  greater  confidence  in 
prophesying  with  regard  to  the  healing  of  wounds  than  I  did 
before  adopting  them. 

Surgical  operations  from  a  glove-wearing  point  of  view  may 
be  divided  into  the  septic  and  aseptic  classes.  In  the(i)aseptic 
cases  one  may  state  that  gloves  are  worn  to  prevent  the  pos¬ 
sible  contamination  of  the  field  of  operation  by  the  hands  of 
the  operator,  his  assistants,  and  nurses ;  and  (2)  in  septic 
cases  to  protect  their  hands  from  being  contaminated  by  the 
held  of  operation. 

l(rIT>wi11  not  bore  y°u  with  what  Mikulicz,  Manteuffel, 
^IcBurney,  A.  Wolffier,  and  others  have  written  about  this 
subject  of  gloves,  as  it  properly  belongs  to  the  surgical  his¬ 
tory  of  the  closing  days  of  the  nineteenth  century. 

i  have  used  the  thread  gloves  in  such  cases  as  the  screw¬ 
ing  of  old  mal-united  tibiae,  nephropexy  (Vulliet’s),  gastro¬ 
jejunostomy,  gastrostomy  (Hacker-Frank-  Witzel’s),  ovari¬ 
otomies,  appendicectomies,  radical  cures  of  hernia,  thyroidec¬ 
tomies,  and  in  amputations ;  and  the  rubber  gloves  in  such 
cases  as  psoas  and  perityphlitic  abscesses  and  rectal  opera- 
1011s,  so  that  a  variety  of  complex  manipulations  have  been 
pa  formed  with  the  gloved  hands,  and  I  can  say  that  the 

nurfnmon  8  has  not  in  any  way  interfered  with  the  due 
ptrlormanceof  the  various  manipulations  required. 

<rwi ii  "ir  I  find  it  easier  to  operate  with  the 

dSin,8Ufh  cases  as  the  radical  cure  of  hernia  and 
7hr!o°i  iG  anidi  hydrocele  on  account  of  the  firmer  grip  the 
hand  Slves>  and  the  same  remark  holds  good 
\°  ^  UiSe  of  borers>  reamers,  and  screwdriver  in 
method^  ma  'uultedor  ununited  fractures  according  to  Lane’s 

il- iS  now  generally  granted  that  the  chief  danger 
aseptic  operations  is  from  the  hands  of  the 
A  ‘  ■  »  us  assistants,  and  nurses,  because  instruments, 

swings,  and  other  requirements  can  be  rendered  sterile 


with  an  absolute  certainty  before  starting  operating,  but  it  is 
otherwise  with  the  hands,  and  it  is  on  that  account  that  some 
surgeons  do  not  touch  wounds  with  their  hands,  but  endeavour 
to  perform  every  possible  manipulation  they  can  by  means  of 
instruments  alone. 

The  contact-surface  of  hands  may  be  clean  enough  at  the 
beginning  of  a  prolonged  operation,  but  it  seems  reasonable  to 
assume  that  by  the  time  one  is  ready  to  put  in  a  screw  at  the 
end  of  an  operation  that  requires  such  an  appliance,  the  con¬ 
tact-surface  of  the  hands  is  in  a  very  different  condition,  on 
account  of  the  attrition,  friction,  and  stretching  of  the  skin 
caused  by  the  coarse  muscular  movements  performed  ;  hence 
the  protective  influence  of  gloves. 

The  most  striking  result  from  the  wearing  of  gloves  in 
the  aseptic  cases  has  been  the  total  disappearance  of  suture 
abscesses,  and  even  of  the  suture  blush  in  every  case  except 
two,  and  in  both  these  cases  which  were  operated  upon  on  the 
same  day  septic  silk  from  a  new  reel  caused  serious  suppura¬ 
tion,  as  it  was  inadvertently  assumed  to  be  sterile  when 
received  from  the  instrument  makers.  Another,  and  by  no 
means  an  unimportant,  advantage  of  wearing  gloves  is  that 
one  does  not  carry  “the  smell  of  operations”  about  into 
drawing-rooms  and  dinner  parties ;  and  besides,  one  can  let 
one’s  finger-nails  grow  to  a  respectable  length. 

The  antiseptically  sterilised  fingers  of  some  surgeons  look 
very  much  like  those  of  a  washerwoman  who  is  constantly 
biting  her  nails.  Gloves  prevent  all  the  above  troubles,  and 
dry  sterilised  thread  gloves  can  be  put  on  as  easily  as 
driving  gloves  on  dry  hands,  but  it  is  otherwise  with  wet 
gloves. 

The  wearing  of  gloves  in  my  opinion  is  the  simple  observance 
of  the  scientific  ritualism  of  Lister’s  gospel  of  surgical  cleanli¬ 
ness,  and  the  prejudice  with  which  I  was  once  possessed 
against  their  adoption  “  in  certain  kinds  of  manual  labour 
now  non  est. 

In  the  next  place  I  would  venture  to  draw  your  attention 
for  a  few  moments  to  the  method  usually  employed  in  the 
washing  of  hands  in  the  majority  of  our  large  metropolitan 
and  provincial  hospitals.  Briefly,  the  commonest  method  is 
as  follows  :  The  hot  and  cold  water  are  mixed  in  a  basin,  the 
testing  for  the  right  heat  of  the  water  being  performed  by 
means  of  an  unsurgically  clean  hand ;  there  is  a  plug  of  a 
mysterious  pattern  in  the  basin  to  prevent  the  water  running 
away,  there  is  also  an  overflow  outlet  of  a  mystic  significance, 
but,  behold,  there  is  no  means  by  which  one  can  sterilise 
the  basin  and  plug.  To  be  consistent  with  the  ideal 
conception  of  surgical  cleanliness  such  conditions  ought 
not  to  exist,  and  I  think  the  adoption  of  pedal  taps,  etc.,  is 
simply  the  substitution  of  an  unsatisfactory  and  expensive 
mechanism  which  does  not  in  any  way  meet  the  necessary 
conditions  for  rendering  our  hands  pure  and  clean.  It  is  true 
that  Dr.  Kelly,  of  Baltimore,  has  detachable  basins  which 
can  be  rendered  sterile,  but  such  elaborate  appliances  are 
faulty,  and  besides  quite  unnecessary,  because  after  the  first 
scrubbing  of  our  hands  in  the  water  in  the  sterile  basin,  the 
rest  of  the  cleansing  takes  place  in  contaminated  water  until 
the  basins  are  again  washed,  sterilised,  and  refilled.  The 
whole  procedure  is  evidently  not  the  final,  but  an  evolutionary, 
step  towards  a  simpler  but  higher  state  of  cleanliness. 

A  few  surgeons  have  been  bold  enough  to  take  a  hint  from 
the  modern  barber — perhaps  a  lineal  descendant  of  the  barber- 
surgeon— and  adopt  an  appliance  which  is  at  once  simple  and 
efficacious  for  the  purpose  of  hand-washing.  I  refer  to  the 
shampooing  tap.  All  you  have  to  do  is  to  fix  the  tap  at  a 
convenient  height  over  a  sink  with  an  open  outlet — which  of 
course  possesses  neither  a  mystic  plug  nor  a  patent  overflow— 
and  turn  the  handle  to  the  right  place  to  get  the  requisite 
heat,  and  the  ceremonial  of  handwashing  is  then  performed 
in  clean  running  water  from  beginning  to  end.  A  supply  of 
sterile  cloths  or  a  metal  key  is  kept  in  the  carbolic  lotion  in 
which  the  nail-brush  and  nail-cleaner  are  also  kept  in  order 
to  turn  the  handle  of  the  shampooing  tap.  A  brisk  scrubbing 
with  alcohol,  which  is  allowed  to  dry  on  the  hands,  prepares 
the  hands  sufficiently  for  the  gloves. 

I  know  of  no  disadvantage  to  the  general  adoption  of  gloves 
and  shampooing  taps  in  every  large  operating  theatre,  but  in  . 
private  practice  one  is  compelled  to  admit  that  one  is  perforce 
compelled  to  forego  the  luxury  of  a  shampooing  tap  in  pre¬ 
paring  for  an  operation  ;  but  since  I  have  taken  to  carrying 
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three  pairs  of  sterilised  thread  gloves  in  the  tin  containing 
the  gauze  mops  and  make  my  unknown  assistant  and  nurse 
wear  them,  I  feel  that  the  risk  of  wound  contamination  is 
very  greatly  diminished  because  the  deterrent  effect  of  the 
gloved  hand  upon  the  unsurgical  mind  and  hand  is  most 
marked  and  salutary,  as  their  unfortunate  owner  does  not 
feel  impelled  to  feel  the  patient’s  pulse  or  open  a  door  or 
window  during  the  trying  vicissitudes  of  any  long  operation 

in  private  practice. 

*  Reference. 

1  Encyclopedia  Britannica,  Ninth  Edition. 


offensive  from  the  deeper  intermuscular  layers.  The  examination  01  the 
various  organs  showed  no  changes  beyond  the  general  appeal  an ce  com¬ 
mon  lv  seen  after  death  from  septic  blood  diseases.  There  was  no  visceial 
“°gt abscess fan! no  thrombosis  of  veins.  The  old  injury  to  the  thumb. 

had  healed  soundly. 


CASES  OF  GENERALISED  SEPTIC  INFECTION 
TREATED  WITH  ANTISTREPTOCOCCUS 
SERUM. 

Bv  F.  PERCIYAL  MACKIE^L.R.C.P.Lond.,  M.R.C.S.Eng 

Assistant  Medical  Officer,  County  Asylum,  Shrewsbury ;  late  Assistant 
House-Physician  Bristol  General  Hospital. 

Otjt  of  the  4  cases  recorded  below,  2  had  a  fair  trial  of  this 
special  treatment,  the  one  taking  60  c.cm.  111  four  days  and 
the  other  180  c.cm.  in  nine  days.  These  2  easels  have  been 
recorded  more  fully  as  possessing  some  interest  apart  from 
the  special  treatment  they  received.  The  2  last  cases »  only 
received  each  a  single  dose,  but  have  been  added  to  make  the 

S  Case8  ^—T^a^ed  56,  engineers’ labourer,  was  admitted  on  February 
naan's  He  had  suffered  from  some  indisposition  during  the  previous 
six  weeks  whfch  had  not  been  sufficient  to  prevent  his  working,  and 
eivlit  davs  before  admission  he  crushed  his  thumb  with  an  iron  bai 

Sii1eriligSSfsI>Tnilii“^t  eh"',  ahoii't fienty-foir  hours™ ; te r “lie  accident 

SSS'tcSiSSKKSKM 

On  the  following  clay  they  became  more  painful  and  swollen,  and  a 
sen-let  bin sli  was  noticed  over  them,  which  spread  rapidly  up  the  left 
side  of  the  trunk  and  towards  the  middle  of  the  thigh.  On  the  next  day 
the  redness  and  pain  had  increased  and  red  blotches  came  out .  JU?1, 

the  body  but  they  were  not  tender.  He  was  delirious  on  t h e  t In  1  d  n 1  gh  t 
mid  every  subsequent  night.  He  had  110  more  shivering  tits  after  m 
first  night  He  was  admitted  seven  days  after  the  accident,  under  Dl- 
A  T  Harrison  (by  whose  kind  permission  I  am  publishing  this  case). 

A- Common  on  pulse  was  ico,  re^lar,  and  fairly  strong 

the  resnirations  s6 ;  and  the  temperature  1030  F.  The  heart  ana  nin?s 
were  normal  °  the  urine  was  normal.  The  wound  on  the  thumb  was  quite 
healed  There  was  no  wound  on  any  other  part  of  the  body..  A  laige 
number  of  vivid  scarlet  patches,  of  varying  size  and  irregular  m  shape, 
were  seen  all  over  the  body,  particularly  over  the  hands,  arms,  and  le  -5. 
The  patches  were  not  raised,  nor  indurated,  nor  tender.  They  paitially 
disappeared  oti  pressure,  leaving  a  brownish  stain.  Some  patches  sur¬ 
rounded  small  suppurating  areas  deep  in  the  skin,  which  did  not  seem  to 
be  connected  with  hair  follicles.  The  patches  gave  the  patient  an  extra¬ 
ordinarily  mottled  appearance,  contrasting  as  they  did  with  a  sallow  skim 
There  was  a  large,  painful,  brawny,  red  area  on  the  trunk,  most  intense  in 
the  left  c-roin,  and  extending  from  thence  as  far  as  the  eighth  left  rib,  and 
round  ifito  the  loin,  and  on  1 io  the  buttock,  and  a  third  of  the  way  down 
thpfhiffh  The  crlands  in  the  groin  could  not  be  differentiated,  butiea, 
painfuf1 lymphatic  cords  were  "running  up  to  painful  glands  in  the  left 
axilla.  The  edge  of  the  inflamed  area  was  fairly  defined  and  indurated, 
but  not  inflamed.  No  fluctuation  was  detected.  „  _  ,  . 

Treatment  —He  was  given  calomel,  and  subsequently  four  hourly  doses 
of  sulplioearbolate  of  soda,  and  hot  fomentations  were  applied  to  the 
abdomen.  At  10  p.m.  10  c.cm.  of  antistreptococcus  serum. were  injected 
under  antiseptic  precautions,  after  which  the  temperature  fell  fi  om  102 .4 
to  101.4°  F.  A  cultivation  was  made  from  the  blood.  On  ' 

after  a4bad  night,  he  was  restless  and  delirious,  and  had  slight  diaiihoea. 
The  pulse  was  weaker  (104);  the  respirations  40 ;  and  the  temperature 
102°  F  The  tongue  was  dry,  caked,  and  tremulous.  The  brawny  area  on 
the  trunk  had  extended  markedly  in  all  directions  At  2  M,  c.cm.  of 
serum  were  injected  without  effect  on  the  temperature.  He  was  oideied 
8  ounces  of  brandy  daily.  On  February  24th  the  pulse  was  108,  the  respir- 
L9ons  32,  and  tlie  temperature  102.4°  F.  The  tongue  was  hard  and  caked 
and  the  brawny  area  had  spread  to  the  axilla,  above,  a.^  below  to  the 
knee,  involving  the  genitals.  He  was  ordered  peichloiide  of  iron  with 
miinine  At  10  a  m  he  was  given  10  c.cm.  more  serum,  and  the  same  again 
C  lie  wasordered  a  pint  of  champagne  daily.  He  was  very  de¬ 
lirious  all  night,  and  next  day  erysipelas  was  commencing  in  the  cellulai 
tissue  around  the  left  eye.  It  spread  visibly  m  two  hours  The ffiatch  on 
the  trunk  had  extended  considerably, and  large  areas  of  skm  weie  black. 
Two  or  three  large  bullae  contained  thin  bloody  fluid,  and  over  somepaits 

the  skin  had  come  away,  leaving  a  wet,  slippery,  blood-stained  surface. 

He  answered  rationally  when  spoken  to,  but  passed  his  time  111  low  mut¬ 
tering  delirium.  Urine  and  faeces  were  evacuated  mvoluntaiily.  The 
heart  sounds  were  inaudible.  There  was  no  emphysema  about  the  in¬ 
flamed  area,  nor  was  the  odour  particularly  offensive.  Death  occuned 
soon  after  midday  on  February  25th.  . 

Post-mortem  Examination.— The  examination  was  made  twenty-four  lioui  s 
after  death.  The  patches  of  erythema,  had  disappeared,  leaving  biown 
stains,  with  here  and  there  small  foci  of  suppuration  in  the  skin.  The 
large  area  was  of  a  deep  chocolate  red,  with  scattered  bullm  and  nec 
areas.  A11  incision  into  this  area  gave  exit  to  some  thin  bloody  pus,  not 
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for??’  hours’ incubation,  showed  about  twenty  colonies  of  staphylococcus 

tion  *t  h  eyP  sh  owe  d*  a^glneraTthin  greyish  flimj'conlmting  of°  numbers  of 
exceedingly  minute  Colonies,  which  consisted  of  very  minute  cocci  in 

ffnmoSf  tlm^necropsy'twemtyffomffirours^alter  Si,  from  (a)  blood  in  the 
“auricle  lb)  Splenic  substance,  after  twenty-fours  at  08.1°  F..  showed 

very  small  cocci,  chiefly  in  small  groups,  and  some  small  snort  strepxo 

C°pase  ii  - _ A  T  a  labourer,  aged  37,  was  admitted  on  July  22nd,  1 898 . 

under  the  care  of  Dr  J.  Michel?  Clarke,  .by^whose  kind  permission  the 

CamSU-Hehad  rheumatic  fever  22  years  before,  ^  ^  ^  ^  ^asion- 

u??ir^two1d<aysSbeca,use1oT1t1l1ie  aching ^tlie^le^^wlff^  had^^persis^ed 
since.  He  had  had  considerable  sweating,  par ticul ally  at  mtolit. 
chief  seats  of  pain  were  the  right  knee,  calf,  and  aincle.  gg 

Phi/sical  Examination.— 11  e  was  pale  and  anaemic  The  puBervasSS 

to™dSreaC  ^he' heart’  dTness  extended  a  little  beyond  the  ape*  beat. 
There  was  pulsation  in  the  vessels  ol  the  neck,  and  cap  TP- 
was  obtained.  The  abdominal  organs  were  normal.  On  the  abdomen  ana 
fhest  were  small  red-brown  spots.  The  urine  was  normal.  -. 

After-History— He  was  treated  with  digitalis  and  cardiac  stimidaii  ■ 

1  ir-vlaf  es  On  Julv  2 Ah  lie  felt  better,  but  the  temperature  kept  up,  and 
there  wasTa  little  diarrhoea.  On  July  «st  the  pulse  was he  tempera- 
ture  1040  F.,  and  the  respirations  30.  lie  complained  of  pain  1D  *9* « 

the  left  leg.  but  there  were  no  signs  of  thrombosis.  Three  small  purpuric 
hemorrhages  were  seen  over  the  left  knee-joint.  On  August  i  ,, 
heart’s  action  was  still  rapid,  a  soft  systolic  murmur  was  beard  at  the 
apex,  and  the  aortic  diastolic  persisted.  On  August  3rd  injections  of  anti 
qlre-ntococcus  serum  were  commenced;  two  doses  daily  each  of  P*cm. 
Thl  spleen  was  tender  and  enlarged.  On  August  4th  there  was  loss  of 
resonance  over  the  base  of  the  left  lung,  moist  rales,  and  harsh  breathing. 
The  Public  Health  Office  reported  the  appearance  of  two  colonies  of  cocci 
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fl}®  blood-uUm-e,  whilst  the  control  cultivation  from  the  skin  remained 
:  J SexL< la?  a/ew  Slnal1  Papules  which  ran  on  to  pustules  appeared 
on  the  leg.  He  had  a  rigor  at  5  P.M.  (temperature  104.8°  F.).  The  heart 
sounds  were  weaker  and  the  murmurs  the  same.  On  August  7th  ha* mat- 
uria  appeared  and  continued  on  August  8th,  when  he  was  weaker !  The 
w  i"!?1)  <imiied-a  l?Zee  H^ber  of  staphylococci,  and  a  small  group  of 
cocci  was  found  in  the  urinary  sediment.  Next  day  some  livid  patches 
appeared  on  the  feet,  and  on  August  ioth  great  fulness  was  noticci  in  the 
splenic  region  without  redness  or  fluctuation.  On  August  12th  he  vvas  in 
^enn-coniatosecond!  mn,  and  had  diarrhoea  and  incontinence  of  urine  and 
laeces.  An  intermuscular  injection  of  corrosive  sublimate  was  given  Next 
1 ' atyPho>d  condition,  and  on  August  14th  livid  patches^appeared 
o\ei  the  abdomen.  Right  liemiplegia  came  on  at  9  p.m.,  and  involved  the 
lace,,  arm,  and  leg.  The  superficial  reflexes  were  absent,  the  deep  present 
There  was  partial  amesthesia  on  the  right  side.  He  continued  in  a 
comatose  condition,  and  died  at  7  p.m.  on  August  16th.  IUUU1IULU  111  a 
Notes.— The  heart  was  enlarged  and  dilated  and  flabby 
Thcie  was  a  laige  mass  of  vegetations  (the  size  of  a  hazel  nut)  on  one 
cusP'  -Another  cusp  was  a  little  involved,  but  the  third  was  healthy. 
Tlieie  was  no  sign  of  old  endocarditis.  The  mitral  orifice  was  dilated  but 

rnimHnlfov  Tie  k;iSe  the  left  lung  was  collapsed,  and  the 

,  .\„  .  deK  Ibc  lung  was  congested  and  collapsed  along  its  posterior 

borders,  but  there  was  no  pneumonia.  The  spleen  was  large,  both  poles 
being  composed  of  huge  infarcts,  each  measuring  about  4  by  5  inches 
There  were  several  other  small  infarcts  in  the  orgln.  The  kidneys  both 
showed  several  mfarcts,  each  about  the  size  of  a  hazel  nut,  surrounded  by 
a  r  cry  well  mai  ked  zone  of  reaction.  In  the  brain  thei  e  was  a  large  area 
the  size  of  a  five-shilling  piece,  composed  of  breaking-down  brain  tissue’ 
Situated. in  internal  capsule,  and  extending  into  the  optic  thalamus 

and  lenticular  nucleus,  and  outwards  as  far  as  the  island  of  Reil 
bacteriology.— Two  cultures  were  taken  from  (1)  the  blood  from'the  rielit 
i2  *  * 1  e, s P 1  e  nic  substance,  at  the  necropsy  both  showed  after 
pyogenesalbus  incubation  numerous  colonies  of  staphylococcus 

('iASE  jhT™*!  was  aJery  ac.ute  case,  showing  many  symptoms  of  acute 
endocarditis.  The  patient  died  twenty-four  hours  after  admission  and 
only  eight  days  after  the  onset.  Culture  taken  from  the  blood  during  life 
subsequently  showed  large  numbers  of  colonies  of  staphylococcus 
pyogenes  aureus  and  the  same  coccus  was  isolated  in  pure  culture  from 
the  heart  s  blood  and  spleen  after  death.  A  single  dose  of  20  c.cm  of 
serum  was  injected  shortly  after  admission  without  altering  the  tempera¬ 
ture  or  the  course  of  the  disease.  s  p 

Case  iv.— A  bargee  debilitated  by  chronic  alcoholism  was  admitted  for 
a  subacute  wandering  pneumonia  with  mental  symptoms.  Delirium  set 
111,  and  the  patient  sank  gradually.  A  systolic  murmur  developed  a  few 
days  before  death  and  an  effusion  into  the  shoulder-joint,  which  turned 
out  to  be  purulent,  was  noticed  the  day  before  death.  In  the  face  of  these 
symptoms  malignant  endocarditis  was  diagnosed,  and  20  c.cm.  of  anti- 
streptococcus  serum  injected,  but  the  patient  died.  The  necropsy  verified 
the  diagnosis,  and  a  short  streptococcus,  associated  with  some  staphy¬ 
lococci,  was  isolated  from  the  heart’s  blood  and  spleen  after  death 
As  will.be  observed,  in  none  of  the  cases  did  the  injection  of 
serum  appear  to  have  the  least  effect,  beneficial  or  otherwise 
nor  was  the  course  of  the  disease  altered  or  checked  in  any 
way  whatsoever  so  far  as  could  be  observed.  There  seems  to 
be  some  uncertainty  as  to  what  kind  of  case  is  likely  to  be 
benefited  by  this  special  treatment,  and  it  does  not  seem  to 
be  generally  understood  whether  the  value  of  the  serum  holds 
good  for  cases  of  staphylococcus  infection,  or  whether  the 
treatment  must  be  reserved  for  cases  of  pure  streptococcus 
infection  only. 

It  may  be  noted  that  in  the  first  case  there  was  a  mixed 
nfection,  both  varieties  of  coccus  being  present  and  both  in  a 
small  variety,  such  being  generally  held  to  be  more  virulent 
than  the  larger  or  longer  varieties.  There  is  some  little 
doubt  as  to  whether  or  no  there  was  a  genuine  blood  infection 
in  this  case.  The  first  blood  culture  was  disregarded  owing  to 
the  fact  that  the  control  test  was  contaminated  with  organ- 
lsms.  The  second  taken  from  the  blood  remained  sterile, 
t  he  culture,  however,  taken  from  the  auricle  after  death  grew 
abundant  colonies,  but  whether  it  was  that  these  were  not 
sufficient  in  the  circulating  blood  to  ensure  success,  or 
whetherfit  was  that  larger  numbers  gained  entrance  to  the 
blood  stream  during  the  last  hours  of  life  it  is  impossible  to 
8ay.  At  any  rate,  the  inhibitory  power  of  the  serum  over  the 
organisms  should  have  been  the  same  whether  they  were  in 
the  circulating  blood  or  in  the  tissues. 

The  second  was  a  case  of  pure  staphylococcus  infection,  as 
was  also  the  third.  The  last-mentioned  was  a  mixed  infec- 
tion  like  the  first.  It  is  a  matter  of  great  importance  to  be 
able  to  rely  on  the  result  of  blood  cultivation,  more  especially 
in  those  cases  which  recover  or  appear  to  be  benefited  by  the 
ticatment.  It  is  obviously  not  of  the  same  importance  when 
the  diagnosis  is  verified  or  otherwise  by  necropsy. 

j-<?nsdre  accuracy  result  in  this  direction  some  such 
modification  of  the  usual  method  as  the  following  may  be 
adopted,  especially  by  those  not  conversant  with  the  methods 
of  bacteriology  :  The  finger  and  that  on  either  side  of  it 
should  be  sterilised  in  the  usual  way,  as  if  prepared  for 
operation,  with  the  exception  that  when  the  pad  of  carbol ir¬ 
is  removed  prior  to  beginning  the  process  the  finger  should 


be  rinsed  in  boiled  water  to  ensure  asepsis  rather  than  anti¬ 
sepsis  With  a  sharp-edged  sterile  surgical  needle  the  skin 
over  the  selected  site  should  be  scraped  till  all  the  superficial 
layers  are  removed,  and  the  whole  debris  thus  obtained  should 
be  inoculated  on  an  agar-agar  tube  and  be  labelled  “  control  ” 
the  needle,  after  resterilisation,  should  be  plunged  into  the 
b  liger  thiough  th*6  circa  thus  bared  of  skin,  and  a  second  tube 
inoculate^  from  the  blood  obtained.  If  the  latter  tube 
grows  organisms  whilst  the  control  remains  sterile  it  is 
almost  conclusive  evidence  that  the  organisms  came  from 
the  circulating  blood  and  not  from  the  skin  of  the  finger 
whence  they  doubtless  come  in  a  considerable  number  of 
cases  in  which  110  such  precaution  is  taken. 

My  thanks  are  due  to  Dr.  D.  8.  Davies,  Medical  Officer  of 
Health  of  Bristol,  who  very  kindly  placed  his  bacteriological 
laboratory  at  my  disposal. 


EFFECT  OF  FOREIGN  BODIES  IN  THE 

BRONCHI. 

By  R.  SEVESTRE.  M.D. Cantab., 

Leicester. 


Introduction. 

Cases  have  from  time  to  time  come  under  my  observation  in 
tj1  C~j  ^  was  known  that  a  foreign  body  was  or  had  been 
lodged  in  a  bronchus.  The  great  diversity  in  the  clinical 
features  of  these  cases  led  me  to  consult  the  ordinary  text- 
*****  °n,  subject,  but  finding  very  little  there  I  thought 
it  would  be  interesting  to  look  into  the  subject  more  closely 
and  learn  what  were  the  effects  produced  when  a  foreign 
body  was  impacted  in  a  bronchus. 

In  the  first  place  I  propose  to  mention  briefly  some  general 
considerations  of  foreign  bodies  ;  then  in  more  detail  to  con¬ 
sider  the  effects  produced,  which  I  have  divided  for  purposes 
of  description  into  an  early  and  late  stage,  not  that  this  is 
altogether  satisfactory,  for  the  one  merges  gradually  into  the 
other. 

I  do  not  propose  to  enumerate  the  solid  substances  which 
are  recorded  as  having  found  their  way  into  the  bronchi ;  the 
list1  is  only  of  interest  as  showing  how  great  is  the  variety. 

The  effects  of  a  foreign  body  lodged  in  a  bronchus  will 
differ  on  the  two  sides  of  the  chest  according  as  the  body  is 
impacted  above  or  below  the  eparterial  branch  of  the  right 
bronchus,  and,  as  Poulet-  states,  more  than  two-thirds  find 
their  way  into  the  right  bronchus,  it  is  a  point  to  be  borne  in 
mind.  Moreover,  the  effects  will  vary  according  to  the 
extent  to  which  the  lumen  of  the  tube  is  occluded,  and  this 
will  depend  on  the  shape  of  the  body.  A  body,  on  account  of 
its  regular  outline  or  from  ulceration  around  it,  is  apt  to 
change  its  location  during  a  violent  paroxysm  of  coughing  ;  it 
may  then  be  caught  in  the  glottis,  or  if  the  cords  be  separated 
it  may  be  projected  into  the  mouth  and  expectorated,  or  it 
may  impinge  against  the  glottis,  falling  back  into  the  same 
bronchus  or  even  the  one  on  the  opposite  side. 

The  effects  may  be  divided  into  an  early  and  late  stage,  the 
former  being  due  to  the  obstruction  and  the  irritative  presence 
of  the  foreign  body,  the  latter  produced  by  the  inflammatory 
changes  consequent  upon  the  prolonged  irritation. 


Early  Effects. 

The  physical  signs  in  the  earliest  stage  are  those  of  obstruc¬ 
tion  to  the  entry  of  air  into  the  lung,  and  will  vary  according 
to  the  amount  present ;  it  is  important  to  note  that  with  a  free 
entry  there  may  be  no  physical  signs  present.  Such  was  the 
case  with  Mr.  Brunei,1  the  engineer,  who  was  amusing  some 
children  by  catching  a  half-sovereign  in  his  mouth,  when  it 
slipped  down  the  air  passages  and  lodged  in  the  right  bronchus ; 
at  an  examination  of  the  chest  some  days  afterwards  no  differ¬ 
ence  was  detected  between  the  two  sides. 

After  the  complete  plugging  of  a  bronchus  collapse  of  the 
ung  below  the  obstruction  very  soon  ensues,  and  is  brought 
about  by  the  absorption  of  air  in  the  alveoli.  This  change 
rakes  place  within  a  few  hours,  for  Lichtheim4  carried  out  a 
series  of  experiments  on  rabbits,  and  demonstrated  that,  on 
opening  the  chest  walls  twenty-four  hours  after  a  bronchus 
1  l(i  been  plugged  with  apiece  of  laminaria,  the  lung  below  the 
0  istruction  was  collapsed.  In  the  museum  of  the  Royal  Col- 
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le°e  of  Surgeons  of  England  are  the  lungs  and  bronchi  of  a 
child  who  died  from  the  effects  of  a  foreign  body  in  the  right 
bronchus  ;  collapse  of  the  lung  below  the  obstruction  is  well 
shown  and  there  is  emphysema  of  the  unobstructed  portion 
of  the’  lung.  Lichtheim  in  his  experiments  also  found 
emphysema  of  the  unobstructed  portion  of  the  lungs.  I  think 
that  in  cases  where  plugging  is  incomplete,  but  the  entry  of 
air  much  diminished,  some  collapse  takes  place,  for  the  alveoli 
at  the  periphery  of  the  lung  are  not  likely  to  be  affected  by 
inspiration  or  expiration ;  the  elasticity  of  the  luug 
comes  into  play,  and  the  air  becomes  gradually  absorbed.  Ilie 
same  is  seen  in  other  morbid  states. 

The  sudden  and  complete  plugging  of  the  bronchus  thereby 
rendering  a  considerable  area  of  lung  tissue  functionless  does 
not,  I  think,  necessarily  bring  about  a  fatal  result  imme¬ 
diately.  In  animals  it  certainly  does  not,  for  Lichtheim 
allowed  days  to  pass  after  plugging  a  bronchus  before  killing 
the  animal.  That  extensive  collapse  may  of  itself  lead  to  a 
fatal  result  I  think  is  clear,  for  in  the  case  last  referred  to 
death  took  place  twenty-four  hours  after  the  plugging  of  the 
right  bronchus.  These  cases,  in  which  the  onset  is  acute,  and 
an  enormous  amount  of  work  is  suddenly  thrown  on  the  lieai  t 
and  the  remainder  of  the  lungs,  are  not  comparable  with 
those  cases  in  which  disorganisation  of  the  lung  gradually 
takes  place,  for  in  these  the  circulatory  and  respiratory 
systems  have  time  to  adapt  themselves  to  the  altered  con- 

^Befor'e  passing  on  to  the  consideration  of  the  late  stage,  I 
should  like  to  say  something  about  tolerance.  <  Poulet  gives  a 
few  examples  j  two  were  in  lunatics,  the  foreign  bodies  being 
discovered  at  the  necropsies.  As  nothing  was  known  about 
these  cases,  I  do  not  think  they  are  of  much  value.  It  seems 
to  me  to  be  improbable  that  a  foreign  body  can  stay  in  a 
bronchus  without  producing  some  changes  ;  a  few  cases  are 
reported  in  which  a  foreign  body  has  been  impacted  in  a 
bronchus  for  some  time,  but  the  changes  produced  were 
always  considerable.  In  an  article  in  the  Lancet  of  last  year, 
the  authors5  stated  that  they  were  only  able  to  find  thirty-one 
cases  of  recovery  in  which  a  foreign  body  had  been  retained 
in  the  trachea  or  bronchus  for  over  one  year  before  its  re¬ 
moval.  Furthermore,  they  found  that  the  cause  of  death  was 
tuberculosis  in  the  great  majority  of  cases  that  did  not 
survive. 

Late  Effects. 

The  presence  of  the  foreign  body  leads  in  time  to  inflamma¬ 
tion  of  the  bronchial  passages  with  subsequent  consolidation 
of  the  lung.  Sometimes,  but  not  often,  the  onset  of  these 
changes  is  sudden  and  takes  the  form  of  an  acute  lobar  pneu¬ 
monia. 

In  reading  about  these  cases  and  in  the  specimens  I  have 
seen  in  several  museums,  I  have  been  struck  by  the  simi¬ 
larity  of  the  morbid  changes.  The  mucous  membrane  of  the 
bronchus  is  ulcerated  where  it  is  in  contact  with  the  foreign 
body,  the  smaller  divisions  beyond  are  dilated,  their  walls 
are  thick  and  filled  with  purulent  secretion,  and  in  places 
ulcerated ;  the  lung  presents  various  stages  of  consolidation, 
in  some  cases  passing  on  to  gangrene.  The  pleura  is 
thickened,  and  the  visceral  and  the  parietal  layers  adherent. 
In  the  museum  of  the  Royal  College  of  Surgeons  of  England 
there  are  specimens 6  which  show  these  conditions  ;  one  is  the 
lung  of  a  child  who  died  eight  weeks  after  inhaling  a  piece  of 
nut.  The  right  lung  is  adherent  to  the  chest  wall,  the  divi¬ 
sions  of  the  bronchi  are  dilated  and  the  cut  section  of  lung 
shows  that  it  is  solid,  but  it  does  not  present  the  ragged, 
breaking-down  appearance  seen  in  another  specimen. 

The  condition  of  bronchiectasis  which  I  believe  to  be  a 
cbmmon  sequela  is  not  mentioned  in  many  of  the  references 
I  have  looked  up.  Mr.  Rickman  Godlee  speaks  of  it  in  his 
lectures7  on  the  surgical  treatment  of  pulmonary  cavities,  and 
there  is  an  illustration  in  Gross*  showing  the  dilated  bronchial 
tubes.  It  is  interesting  in  two  ways:  in  the  first  place  as 
regards  its  causation,  and  secondly  with  reference  to  its 
diagnosis. 

Of  the  two  forms  of  bronchiectasis,  cylindrical  and  saccular, 
the  former  is  the  one  usually  met  with  in  these  cases  ;  whether 
this  condition  be  due  to  the  pent-up  secretion  or  to  the  in¬ 
creased  pressure  during  cough  acting  on  the  bronchial  walls 
already  inflamed  and  softened  by  the  secretion,  is  not  easy  to 
say.  That  the  latter  is  an  important  factor  in  its  causation  is 


certain,  for  cases  of  chronic  bronchitis  and  emphysema  often 
show  the  bronchial  tubes  to  be  somewhat  dilated ;  another  ex¬ 
planation  that  has  been  offered  for  bronchiectasis— namely, 
that  it  is  due  to  the  contraction  of  the  chronically  lniiameci 
lung  tissue,  does  not,  I  think,  hold  good  in  these  cases,  for  the 
lung  in  many  cases  shows  signs  of  disintegration. 

This  condition  of  bronchiectasis  may  not  be  easy  to 
diagnose.  If  in  puncturing  the  chest  wall  a  muco-purulent 
secretion  is  withdrawn,  it  shows  that  it  comes  from  a  cavity 
in  the  lung  connected  with  the  bronchial  mucous  membrane. 
After  excluding  tuberculous  processes,  I  should  think  of  a 
foreign  body  as  a  possible  cause,  particularly  in  children 
where  the  history  is  often  indefinite  and  the  presence  of  a 
foreign  body  may  not  be  suspected.  . 

The  consolidation  of  the  lung  is  a  gradual  process,  and  is 
not  usually  the  result  of  an  acute  pneumonia  which  has  never 
resolved,  for  acute  pneumonia  is  not  common,  and  the  physical 
signs  point  to  a  more  gradual  onset.  .  . 

In  a  later  stage  complete  disorganisation  ol  the  lung  is 
found.  A  case  is  reported 9  in  which  death  followed  thirteen 
weeks  after  the  inhalation  of  a  piece  of  grass.  The  lower 
third  of  the  lung  is  described  as  a  gangrenous  mass,  riddled 
with  cavities,  in  one  of  which  a  piece  of  grass  was  found. 

The  changes  in  the  pleura  are  clearly  the  result  oi .inflam¬ 
mation  spreading  through  the  lung.  In  some  cases  the  pro¬ 
cess  is  different.  Round  the  foreign  body  pus  forms,  &nd 
gradually  works  its  way  to  the  surface  and  discharges,  often 
carrying  the  foreign  body  with  it.  Even  after  removal  of 
the  foreign  body  it  is  by  no  means  certain  that  the  lung  will 
recover,  for  it  may  be  too  disorganised,  or  the  damaged  por¬ 
tion  may  form  the  starting  point  of  tuberculous  processes, 
the  frequency  of  which  I  have  already  drawn  attention  to. 


Conclusion.  . 

The  effects  of  foreign  bodies  in  the  bronchi  I  have  divided 
into  two  stages.  In  the  first  stage  the  most  noticeable 
feature  is  the  collapse  of  the  lung ;  in  the  second  stage  the 
inflammatory  changes  predominate.  Of  these  the  most 
important  are  changes  in  the  bronchial  tubes,  their  dilatation 
with  walls  thickened  and  full  of  secretion,  the  consolidation 
of  the  lung  and  it  may  be  its  final  disintegration,  and  the 
changes  in  the  pleura,  in  some  cases  the  formation  of  an 
abscess. 
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ON  THE  HOT-AIR  BATH,  WITH  ILLUSTRATIVE 

CASES. 

By  A.  S.  MYRTLE,  M.D.Edin., 

Harrogate. 


In  my  Note  on  the  Hot-Air  Bath  in  the  Treat ment.of  Arthritis, 
published  in  the  British  Medical  Journal  of  December 
iotli,  1898,  p.  1745,  I  promised  to  follow  with  the  history  of  a 
few  cases  showing  its  value  as  a  therapeutic  agent.  Between 
August  28th  and  December  1898,  680  baths  have  been 

given  at  our  Royal  Baths.  I  have  received  many  letters  from 
medical  men  asking  me  about  superheated  air  baths.  For 
their  information  I  give  a  few  general  remarks  on  the  different 
methods  adopted  till  present  date.  . 

1.  The  Taller  man. — The  heat  is  got  from  gas;  it  is  a  gas 
oven,  can  only  be  used  for  legs  and  arms,  is  cumbersome, 
and  the  products  of  combustion  are  distinctly  felt. 

2.  The  Dowsing—  The  heat  here  is  produced  by  electric 
lights  similar  to  those  used  for  house  illumination.  The 
light  and  heat  from  these  is  thrown  from  above  on  reflectors 
of  glass  and  polished  metal,  hut  these  cannot  surround  the 
part  completely,  as  in 

3.  The  Greville—  Here  we  have  the  sides,  top,  bottom,  and 
ends  supplying  a  steady  glow  all  round  from  a  very  large 
number  of  small  wires  fixed  in  metal  frame  like  the  strings  ot 
a  harp,  and  enclosed  in  a  perforated  aluminium  case,  wlncli 
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is  covered  with  a  sheet  of  aluminium.  This  arrangement 
allows  a  slow,  steady  heat,  which  can  be  regulated  and  con¬ 
trolled  with  ease  and  safety;  besides,  Mr.  Greville  (31  and  32 
Upper  Berkeley  Street,  London,  W.)  has  constructed  every, 
^riety  of  bath,  full  length  as  well,  so  that  there  is  no  part 
of  the  body  which  cannot  be  successfully  treated.  All  his 
chambers  are  so  light  they  can  be  moved  about  as  easily  as 
one  moves  a  chair.  J 

I (i^H f-frel  b0Cn  afflicied  with  S°ut  for  over  twenty  years, 

ins  attacks  ot  late  have  been  moreand  more  severe  and  prolonged  lasting 

in  defiance  of  the  most  heroic  treatment;  other- 
e m , l  irS  t  ma  A  1  7 '  5aw  Iu!n  °u  August  16th,  1898,  unable  to  move  ; 
of  umtP  tnnV  „  hal?ds-  'vnsts:  e  bows,  feet,  ankles,  and  knees  full 
bLivoom8  RnVhAmlc  1  a8th,:  pfr?uaded  him  to  have  first  Greville  in  his 
W  weie  kept  in  lor  forty-live  minutes ;  temperature 

3°°  -  ’,ieitl!Gl  Pulse  .nor  body  temperature  were  affected.  29th  -  Had  his 
8eff°.  woboatKiat+8  Tliat,  afternoon  I  found  him  sitting  up  dressed. 

of  a' mill  arm,M  R?Lal  Bat.hf  in  chair,  a  distance  of  three-quarters 

J  pul©.  Could  walk  with  assistance,  was  free  from  pain,  had  good 

beeiAorTho  rrmsf  September  3rd  he  went  home,  aud  since  that  date  has 
)ecn  tor  the  most  part  confined  to  bed  and  his  room.  I  mention  this  case 

afforded  ?f  tbe  bath  and  great  and  immediate  relief 

have  hpp’n  g ,dJi~ °,‘?Lmued  under  the  treatment  J  feel  assured  he  would 
1  rf «  111  a  very  different  condition  from  the  one  he  is  in  at  present. 

™™h««^££?^7S’al7ay8  Gi1J0ycd  the  best  of  health,  but  for  many 
!  i  fl'(.Vn  rheumatism  in  both  hips  and  knees.  Now  the 
hips  ate  very  stiff  and  painful;  the  knees  swollen,  painful,  and  almost 

1  lasloeerfaf f Rifvf on° *r° ?  1  a™?  co°dition  has  been  gradually  increasing. 

Ordered  sfum^v  VBat-1fAlx'oS"Bal?s'  aud  ofcher  sPas>  without  benefit. 
wi«frofe8pl.eSuieWat a*  1/}tcrna'ly>  and  thermal  sulphur  baths  alternate 
another  fmW  end  of  a  fortnight  was  much  improved.  In 

wa?k  SU'd  Ils®.fr°m  chair  with  ease,  and  with  assistance 

knppo  Palli.  ln  blps  entirely  gone,  but  still  suffers  in  both 

rvo®  nm  ?,  'G  /c  ^  perfectiy  satisfied  that  she  had  received  more  good  from 
Greville  treatment  than  all  she  had  undergone  previously 

serim,E«iIJIbT^Vna^ed73LDe7ei'  ^ad  gout  or  rheumatism,'  but  been  very 
mit^di1  pf  iifT  f11  hrer  attacks.  For  some  months  has  suffered  from  pain 
.n  lntlu  n,1!  foot’  '.v!th  9ramP  °t  toes.  This  was  followed  by  acute  pain 
nj  9  !tG!  Lnd  .tuuer  side  ot  leg  below  knee,  the  pain  coming  on  during  the 
SfntSiht bed,  preventing  sleep  entirely.  Had  been  under  treat- 
^?ief  fn,\d  if  whnUt  .the  f.east  g°od  following.  The  first  Greville  gave 
nteteiV  ippp  C  i  fodowm£  did  more  and  more ;  after  six  the  pain  was  com- 
Fi.evnL8^^’  ?  so  the  pain  111  foot  and  cramps.  Six  weeks  have  passed  : 

^  piciST?-0  r-£rUrn’  can  wa^  as  well  as  any  man  of  his  age. 

nf  .  aged  60,  twenty  years  ago  showed  very  distinct  symptoms 

9°R  ^r  ataxy  ;  this  increased,  exhibiting  all  the  usual  signs  for  two 
hfuif,’  then  became  stationary,  and  has  thus  remained ;  is  very  gouty, 
mfi«nwi‘HC7er  e?.t\reIy  ^ee  from  eczema ;  can  hobble  for  one  or  even 
lif?  two  snt,I''ks-,  Six  months  before  I  saw  him  he  noticed  his 

to  swell,  and  gradually  this  increased  until  it  was  exactly 
W1«  nn  °V-ts  fellow-  J.he  swelling  went  from  the  foot  to  the  body, 

Imt  ’  not  ln  any  way  discoloured  or  painful,  did  not  pit  on  pres- 

i  uany  ^convenience.  After  he  had  three  Greville  baths 

thf  firot  to  show  themselves  ;  the  limb  perspired  freely  for 

]•  If t  time ,  lie  felt  something  give  way,  and  after  three  more  baths  the 
linpp  Till  sam®  Slze  as  the  other,  and  has  continued  the  same  ever 
The  limh  I1®  iS  I5lptjnlfS’J  believe,  arose  from  block  of  lymphatic  vessels. 

p  felt  |ust  as  ln  Phlegmasia  dolens.  Three  months 

na\  e  elapsed  and  the  cure  continues. 

fnrtwfmirf1;’ fgecl6?-  of  very  gouty  family;  has  been  subject' to  attacks 
have  hpfny<Zf  ulS  .7  ’  for  ,ast  five  years  hands,  wrists,  and  fingers 
,'er,„  e'  giadual  1 y  gettin g  worse.  Rheumatoid  arthritis  (?)  ;  great  dis- 
’  and  helplessness.  Often  cannot  do  a  thing  for  himself, 
"ate  ■inn'W.ff’  °f  hold  his  paper.  Has  been  a  regular  visitortoHarro- 
comhfneH  ineiL  f?™dJ?™t  gR?d  from  the  waters  and  baths.  This  year 
and  shom»rt1S^nYltWhe  Grev.,llG:  After  the  first,  right  wrist  felt  softer, 
the  thirA  f  dGcrease  in  the  wrinkled  skin  :  pain  much  less.  After 

hacl  a  tneeH,elr„'-,0VK  fl*?Sers  and  "  rist :  can  write  and  hold  his  book.  He 
that'liis  Dlne  KaHls’ 9,nd  wllen  he  left  volunteered  the,  statement 

tends  were  better  than  they  had  been  for  years. 

has  s  1 1  ffe iwi  f i-V,aged  7°'  E,ni°ys  perfect  health,  but  for  eighteen  months 
in  the  infntitc  i?  severe  rheumatic  pain  in  muscles  above  right  elbow  and 
thoromdiH  lle  -i  p:u?  extends  half-way  up  the  arm.  Has  been  treated 
\fter  sccmuir-Ji’ an  d  ?oneJto  several  spas  for  douches  and  massage, 
pletelvrid  idmGpf+v.Be  ?und  considerable  ease,  and  three  more  corn- 
right/  n  pam’  1  savv  him  a  fortnight  ago,  and  he  still  felt  all 

aiicfSmoV>ip7’FL’isiledi  dehcate  looking  ;  gout  very  prevalent  011  father 
lect  p-iin  in  ’  las  n.°  complaint  except  pains  in  both  hands  and 
hands  incam<d?£tA?1?£reaf  as  to,  be  unable  to  walk  any  distance  ;  pain  in 
swelling  iii  'i61'  fr?m,  doiIlff  anything  with  them.  There  is  no 

been  treated  fi.pCL!Sn,?s  <u"  *99*  :  occasionally  the  latter  are  reddish.  Has 
was  sent  to  n  o  v,l^llrig  t  le  lastJ  t  w0  years-  hut  without  benefit.  She 
phur  baths  •  thmJiifi  ,do9to1'’  'J1  order  to  have  ii  course  of  water  and  sul- 
tlien  tried  thp  rn£tn<i  lad  regularly  for  three  months  without  change.  I 
withouUhe  sli alld  Ts  le  had  six-  temperature  going  up  to  320°. 
she  remains  i'^the ^slme  condition^  fr°m  her  six  weeks  after shc  left>  aud 

anifat  alV'or  shoulder  swollen,  painful  ;  cannot  extend 

faring  This  lias^ppl!'1^?-  lead’  UDy  attempt  at  either  causing  great  suf- 
shoulder-joint  iiicasuriim 'f,8  on  getting  worse  for  the  last  three  years, 
than  the  left  and  fl0In  al,ove  underneath  armpit  1  inch  larger 

moves  shoulder  is  fivpd  y?u,m°ve  the  arm  in  any  direction  the  scapula 
including  baths  ’  1,adgone  through  the  usual  course  of  treatment, 

at9 wo?and  cSln;  *Ism,  massage.  After  thirteen  Grevilles,  beginning 

it  With  <■  i-c'to  head  Vo'?75  '■}  UC  s'velhng  gone.  Can  stretch  out  arm,  raise 
comfoihiblv  I  naLP'  7 •  U  bchind  her  back,  and  write  for  short  time 


The  following  eases  are  reported  by  Dr.  James  Myrtle  : 

Case  A.— M  E.,  aged  48.  Sciatica,  affecting  the  left  leg.  Had  a  full 

d?,PPde  °UUf  Phuri  wat?rs  a,n,d  baIhs  before  tie  Greville  bath  was  intro- 
duced.  He  then  stayed,  and  had  tlirce  of  them.  During  the  six  weeks  he 
tVnmum11  llere. he  slowly  improved  in  his  walking  power,  and  also  had  dis¬ 
tinctly  less  patn,  His  was  the  first  case  in  which  the  Greville  bath  was 
used  He  savv  me  after  his  third  bath,  when  I  said,  “  Well,  how  are  you  ?  ” 
He  stooped  down  without  f.ixing  his  knee,  pretended  to  loose  hm  boot 
mTselt  u,p.’ and  sald>,  I  have  not  been  able  to  do  that  for  seven 
7,?,ai?A  I  sa-w  lijiii  six  weeks  after  he  left  the  place,  and  lie  told  me  the 
improvement  still  continued,  and  that  had  he  any  return  he  should  go  to 
Condon  and  have  a  few  more  baths. 

Case  B.— T.  B.,  agecl  46.  Case  of  acute  double  sciatica.  This  gentleman 
was  introduced  to  me  by  Dr.  Blasson,  with  the  object  of  trying  the 
Greville  bath.  At  the  time  I  saw  him  I10  was  quite  unable  to  get  up  from 
lus  chair  without  great  effort.  When  up  lie  was  unable  to  move  without 
crutches.  He  had  been  in  this  state  for  nine  weeks.  I  ordered  a  bath 
and  saw  lnm  crawling  with  the  aid  of  a  friend  and  crutches  down  to  it. 
vv  lien  lie  left  the  bath  he  walked  a  distance  of  three-quarters  of  a  mile  to 
hm  hotel  without  the  use  of  crutches  or  stick,  and  was  able  after  that 
d  ™  b',  J1  to  discard  the  use  ot  his  crutches,  and  after  three  or  four  more 
walked  freely  and  well  without  a  stick.  He  had  a  course  of  twenty-one 
baths,  and  walked  daily  five  or  six  miles  at  a  stretch  with  comfort,  all  his 
pain  m  both  nerves  having  totally  disappeared. 

Case  C.— W.  S.,  aged  42,  consulted  me  as  to  the  advisability  of  taking 
these  baths  on  account  of  locomotor  ataxia  of  three  years’  standing. 

■V,en,  1  best  saw  him  he  was  unable  to  walk  150  yards  without  resting  and 
with  the  aid  of  a  stick,  and  could  not  go  up  any  steps  without  the  assist¬ 
ance  ot  a  rail  or  stick.  He  suffered  markedly  from  diplopia.  I  advised 
him  to  come  to  Harrogate  and  try  the  effect  of  these  baths.  He  had  a 
course  of  twenty-four  at  the  rate  of  four  a  week,  and  when  he  left  the  place 
was  able  to  walk, four  miles  at  a  stretch,  and  could  mount  the  stairs  of  a 
three-storey  building  in  comfort.  His  sight,  also,  had  greatly  improved. 
He  told  me  that  after  his  first  bath  he  was  able  to  put  his  hands  behind 
his  back  and  dip  his  head  in  a  basin  of  water,  a  thing  lie  had  not  been 
able  to  do  tor  nearly  three  years.  The  improvement  in  this  case  still  con¬ 
tinues,  although  two  months  have  elapsed  since  he  took  a  bath. 

Case  D.— E.  G..  a  keen  sportsman,  aged  66,  consulted  me  in  September 
Dout  a  gouty  stiffness  in  both  his  hands,  the  wrists,  and  joints  ot  the 
tigers.  I  advised  him  to  try  the  effect  of  the  Greville  bath.  He  had  a 
course  of  six,  and  left  with  perfectly  free  movement  in  all  the  joints  pre- 
vKHisly  affected.  This  improvement,  he  told  me  at  the  end  of  last  month 
is  still  maintained. 

Case  E.— Mrs.  I.,  aged  55,  suffering  from  chronic  rheumatism,  affecting 
the  muscles  of  the  calves,  the  knee,  and  ankle-joints.  She  had  a  full 
course  of  the  sulphur  water  and  baths,  witli  marked  improvement  so  far 
as  muscular  pain  went,  but  the  joints  did  not  answer  so  readily  to  the 
sulphur  bath  as  is  usual  in  most  cases.  I  therefore  tided  her  with  four  of 
the  Greville  baths.  The  swelling  and  stiffness  decreased  rapidly  with 
each  bath,  and  she  left  the  place,  as  she  said,  completely  cured.  The 
extraordinary  relief  from  pain  which  all  my  patients  have  expressed  after 
the  first  of  these  baths,  and  that  this  X'elief  is  maintained  during  the  two 
or  three  days  intervening  between  each  bath,  is  to  my  mind  one  of  its 
most  remarkable  features. 


FILARIA  DEMARQUAII  IN  ST.  LUCIA,  WEST 

INDIES. 

By  OTHO  GALGEY,  M.R.C.P.I., 

Colonial  Assistant  Surgeon. 

In  the  British  Medicad  Journal  of  December  25th,  1897, 
Dr.  Manson  draws  the  attention  of  the  profession  to  the  dif¬ 
ferent  varieties  of  the  filaria  sanguinis  hominis  found  in  the 
blood  of  man  in  tropical  countries,  and  enumerates  six  em¬ 
bryo  nematode  worms  discovered  up  to  date.  These  are 
filaria  nocturna,  filaria  diurna,  filaria  perstans  (Africa),  filaria 
Demarquaii  (St.  Vincent),  and  two  possibly  new  filarise  re¬ 
cently  met  with  in  Demerara,  which  he  grouped  together 
under  the  provisional  name,  filaria  Ozzardi  (British  Guiana). 
These  minute  worms  present  such  different  characteristics 
under  the  microscope  that  Dr.  Manson  and  other  authorities 
believe  them  to  be  distinct  species. 

Filaria  Demarquaii  is  described  in  the  same  article,  and 
Dr.  Manson  states  that  he  found  it  only  on  blood  slides  sent 
to  him  by  Dr.  Xewsam,  of  St.  Vincent.1  He  failed  to  find  it 
in  blood  forwarded  to  him  from  St.  Kitts  and  Montserrat. 
Dr.  Daniels,  in  his  recent  article  in  the  Journal  of  Tropical 
Medicine ,  confirms  this  by  saying :  “  I  have  not  found  the 
filaria  Demarquaii  in  any  of  the  West  Indians  (102  cases), 
including  6  from  St.  Vincent.  These  statements  prove  that 
K  Demarquaii  is  not  universally  distributed  throughout  the 
West  Indies,  and  that  not  very  much  is  known  respecting  it ; 
in  fact,  the  only  literature  on  the  subject  which  I  have  been 
able  to  discover  are  the  articles  above  mentioned  in  the 
British  Medical  Journal,  and  a  short  reference  to  it  in  the 
Manual  of  Tropical  Diseases ,  also  by  Dr.  Manson. 

The  study  of  filiariasis  is  exceedingly  interesting  and 
absorbing,  and,  therefore,  the  discovery  of  another  habitat 
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where  oae  of  the  new  varieties  of  bloodworm  is  found  to 
he  prevalent  will  possibly  prove  of  some  interest  to  those  en¬ 
gaged  in  the  study  of  the  geographical  distribution  and  patho¬ 
logy  of  these  nematodes. 

Eilaria  Demarquaii  is  to  be  found  in  the  blood  of  many 
natives  of  this  island.  I  have  several  beautiful  specimens  of 
the  worm.  It  is  much  smaller  than  filarianocturna.  The 
body  is  long  and  slender,  with  a  sharp  tapering  tail.  The 
head  is  blunt,  and  on  a  few  specimens  I  have  noticed  a  small 
fine  filiform  projection,  like  the  sharp  tongue  of  a  serpent. 
The  appearance  of  filaria  Demarquaii  under  the  micro¬ 
scope  is  exceedingly  graceful  and  attractive,  contrasting 
favourably  with  the  thicker  and  coarser  filaria  nocturna,  at 
least  of  the  'West  Indian  variety.  The  size  of  E. 
Demarquaii  varies  in  different  individuals,  and  sometimes 
even  on  the  same  slide  worms  of  several  sizes  are  found.  All 
have  the  characteristic  sharp  tail,  but  some  are  exceedingly 
long  and  slender,  others  medium-sized,  and  others  again  very 
tiny,  approaching  in  size  filaria  Ozzardi  (British  Guiana), 
specimens  of  which  were  kindly  forwarded  to  me  by  Dr. 
Daniels.  From  the  difference  in  bulk  observed  in  the  sharp¬ 
tailed  worm  (which,  after  all,  may  be  merely  the  result  of 
different  modes  of  preparation)  I  am  inclined  to  believe  that 
all  are  filaria  Demarquaii  ;  that  is  to  say,  that  the  filaria 
Demarquaii  of  St.  Vincent,  and  that  discovered  by  me  in 
St.  Lucia,  and  the  sharp-tailed  form  of  filaria  Ozzardi  (British 
Guiana)  are  identical.  This  is  a  point  of  extreme  importance 
in  the  study  of  these  interesting  blood  worms. 

Filaria  nocturna  and  filaria  diurna  observe  a  regular 
periodicity,  one  being  present  in  the  blood  during  the  night 
only,  and  the  other  being  found  in  day  blood  solely.  Filaria 
Demarquaii  has  hitherto  been  supposed  to  be  present  in  the 
peripheral  blood  both  day  and  night,  and  therefore  lias  no 
periodicity.  Some  of  my  slides  tend  to  disprove  this,  as 
several  taken  in  the  afternoon  contain  no  embryo  worms, 
whereas  those  procured  at  night  from  the  same  individual 
show-  many  specimens  of  filaria  Demarquaii.  Therefore,  it 
is  legitimate  to  conclude,  F.  Demarquaii  observes  an  uncer¬ 
tain  or  occasional  periodicity. 

Filaria  Demarquaii  has  no  sheath,  neither  has  filaria  Oz¬ 
zardi  (British  Guiana).  This  is  an  additional  point  of  re¬ 
semblance  between  the  two. 

Filaria  nocturna  is  exceedingly  rare  in  this  island,  and 
elephantiasis  very  uncommon.  This  is  another  link  in  the 
chain  of  evidence  proving  the  dependence  of  elephantiasis  on 
the  presence  of 'filaria  nocturna  in  a  locality.  I  shall,  how¬ 
ever,  reserve  my  remarks  on  this  subject  for  a  future 
occasion. 

Nothing  is  yet  known  as  to  the  pathological  role  played  by 
filaria  Demarquaii. 

The  points  I  wish  to  lay  stress  on  at  present  are  the  preva¬ 
lence  of  filaria  Demarquaii  in  certain  parts  of  St.  Lucia, 
and  the  close  similarity  that  exists  between  filaria  Demar¬ 
quaii  and  the  sharp-tailed  form  of  filaria  Ozzardi  (British 
Guiana);  so  exactly  do  they  resemble  each  other  in  every 
particular  that  I  incline  to  the  conclusion  that  they  are  one 
and  the  same  species. 

Note. 

1  Dr.  Manson  has  subsequently  found  the  same,  or  a  similar,  blood 
worm  in  a  native  of  New  Guinea. 


A  NOTE  ON  DRACUNCULUS  MEDINENSIS. 

By  Major  V.  LI ARINGTON,  I.M.S., 

Ulwur,  Rajputana,  India. 

In,  I  think,  1S96,  I  saw  a  very  interesting  note  in  the  British 
Medical  Journal  relating  to  the  metamorphosis  and  embryo 
life  of  the  dracuneulus  Medinensis,  but  there  was  one  point 
in  the  letter  I  cannot  help  thinking  is  open  to  such  doubt  as 
to  be  misleading  as  a  statement  of  proved  fact.  This  point 
referred  to  the  wonderful  instinct  of  the  immature  parasite, 
which,  on  being  taken  into  the  system  through  the  alimentary 
canal,  enabled  it  to  find  its  way  to  the  various  situations  in 
the  connective  tissue  of  the  body  in  which  it  is  usually  found 
as  a  full-grown  and  mature  parasite.  This  matter  has,  I 
know,  been  much  discussed,  and  I  see  that  the  late  Dr.  T.  S. 
Cobbold,  in  Quain’s  Dictionary  of  Medicine ,  inclined  to  a 
similar  view,  that  is,  that  the’ parasite  was  introduced  into 


the  body  with  the  drinking  water.  At  the  same  time  my  own 
experience,  based  on  the  study  of  a  large  numbei  of  indi¬ 
vidual  cases,  leads  me  to  differ  entirely  from  this  opinion. 

Some  years  ago  I  happened  to  be  stationed  in  a  part  of  the 
country  where  guinea-worm  was  prevalent,  and  in  addition 
to  other  cases  I  took  careful  notes  of  some  200.  These  notes, 

I  regret  to  say,  have  I  fear  been  consumed,  together  with 
other  papers,  by  those  curses  of  India,  the  white  ants,  so  l 
am  unable  now  to  give  exact  figures.  Amongst  these,  in 
about  75  to  Soper  cent.,  the  parasite  was  found  in  the  lower 
extremity  and  the  greater  number  below  the  knee  ;  the  other 
20  to  25  per  cent,  were  in  the  following  order  of  position— 
the  back  and  waist  and  the  upper  extremity,  and  head,  neck, 
and  groin.  With  the  exception  of  a  few  which  had  pene¬ 
trated  into  the  connective  tissue  between  the  larger  muscles 
of  the  calf  and  thigh,  none  of  them  were  deep-seated  ;  in  tact, 
portions  of  the  majority  of  them  could  generally  be  detected 
lying  beneath  the  skin  by  the  finger.  The  percentage  of  cases 
in  the  lower  extremity  would  have  been  larger  had  it  not  been 
for  a  couple  of  bhisties  (water  carriers),  out  of  one  of  whom  I 
removed  no  fewer  than  seventeen  guinea-worms  during  one 
period  of  admission  into  hospital,  all  but  three  of  them  being 
on  the  back  and  loins  along  the  line  of  contact  of  his  mussuck 
(leather  water-bag).  One  case  of  guinea-worm  of  the  scalp 
and  neck  I  traced  to  the  fact  of  the  man  fetching  water  for 
his  garden  from  a  filthy  pond  and  carrying  it  in  a  gurrah 
(earthenware  pot)  on  his  head,  from  which  some  of  the  water 
splashed  over  on  to  his  head  and  neck.  The  case  in  the  groin 
was  interesting  ;  it  occurred  in  a  sepoy  who  some  months 
previously  had  been  with  some  officers  out  shooting.  One  01 
the  birds  fell  into  a  dirty  tank  only  used  for  cattle  and  buffaloes, 
and  known  to  be  full  of  embryo  guinea- worms.  He  went  in 
up  to  the  waist,  wetting  his  dhoti  or  loin  cloth,  which  he 
neglected  to  take  off  and  dry.  The  result  was  a  guinea  worm 
in  the  superficial  upper  part  of  the  groin  ;  the  wet  dhoti 

evidently  retaining  this  parasite,  and  giving  it  the  time  and 

opportunity  for  making  its  entrance  through  the  pores  01  the 
skin.  Those  persons  in  whom  the  dracuneulus  was  found  m 
the  lower  and  upper  extremities  were  chiefly  villagers,  who 
were  in  the  habit  of  taking  their  cattle  down  to  water  to 
stagnant  ponds,  in  which  they  waded  and  sometimes  washed  (.) 
The  cases  of  the  bhisties  were  most  marked,  the  line  of  contact 
of  the  mussuck  with  the  bare  back  being  the  chief  PffjT 
attacked,  and  the  few  in  the  legs  must  have  been  caused  by 
the  entrance  of  the  parasite  while  the  men  were  standing  m 
the  water  filling  their  mussucks.  One  of  the  men,  it  was  dis¬ 
covered,  had  been  in  the  habit  of  getting  water  from  a  stagnant 
pool  near  for  garden  and  cattle  watering  purpose,  which  water 
was  not  used  for  drinking. 

Physiologically  speaking,  I  would  ask  a  careful  consideration 

of  the  anatomical  conditions  of  the  abdominal  cavity.  !°.w" 
ever  great  the  instinct  of  the  parasite  may  be,  the  difficulties 
she  would  have  to  encounter  in  order  to  find  her  way  to  the 

lower  part  of  the  leg  would,  one  would  consider,  be  anatomi¬ 
cally  almost  insurmountable.  Plow  would  she  pass  the 
powerful  barriers  between  the  abdomen  and  the  thigh  .  and 
again  those  at  the  knee  ?  Further,  should  she  elect  the  PPPer 
extremity,  the  passage  upwards  past  the  thorax  would  be 
fraught  with  many  almost  insuperable  obstructions,  and  it 
would  be  strange  indeed  if  some  did  not  fail  by  the  way;  yet  1 
have  heard  of  no  cases  in  which  a  guinea  worm  has  elected 
either  from  choice  or  force  of  circumstances  to  remain  and 
bring  forth  her  viviparous  progeny  in  the  cavities  of  either  the 
abdomen  or  the  thorax.  All  cases  seem  to  point  to  the  con¬ 
nective  tissue  somewhere  in  the  neighbourhood  of  the  skin  as 
her  favourite  place  of  abode,  and  comparatively  few  cases  are 
recorded  in  which  deeper  structures  are  selected,  and  even 
then  it  is  only  in  the  connective  tissue  between  muscles.  Ilie 
structure  of  the  muscles  is  seldom  affected,  and  when  that 
does  occur,  it  is  usually  the  result  of  the  inflammation  and 
suppuration  set  up  by  the  presence  of  the  worm  or  broken 
portions  of  it.  .  .  _ 

As  far  as  my  experience  goes  I  hold  to  the  opinion  ot  Dr. 
Carter  and  others  that  the  sexual  maturity  of  the  dracuneulus 
is  attained  previous  to  its  entrance  into  the  human  body,  and 
that  the  female  penetrates  the  skin  through  its  pores  when 
she  gets  the  opportunity  and  develops  in  the  connective  tissue 
beneath  it,  giving  no  sign  of  her  presence  until  near  the  full 
time  of  her  gestation.  In  fact  I  am  inclined  to  go  still 
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furtlier,  twtd  to  doubt  whether  the  young  dracunculus,  even  if 
taken  into  the  alimentary  canal  in  drinking  water,  does,  or 
could,  come  to  maturity;  but  I  am  quite  open  to  conviction  on 
this  latter  point  should  any  reliable  proof  or  even  good 
circumstantial  evidence  be  brought  forward  in  favour  of  the 
theory. 


A  PRINCIPLE  OF  TREATMENT  OF  INFECTED 
FOLLICLES  OF  THE  SKIN. 

By  ALFRED  EDDOWES,  M.D.,  M.R.C.P., 
London. 


Fok  clinical  purposes  we  may  look  upon  the  follicles  of  the 
skin,  whether  occupied  by  hair  or  not,  as  elastic  tubes  guarded 
by  funnel-shaped  valves,  the  latter  opening  downwards,  and 
being  composed  of  inverted  horny  substance,  such  as  forms 
the  outer  layer  of  the  epidermis.  It  is  unnecessary  to  con¬ 
sider  the  minute  anatomy  of  the  various  layers  of  ' the  epi¬ 
dermis  in  the  follicles,  as  they  are  not  of  essential  import¬ 
ance  with  regard  to  the  action  of  local  remedies. 

The  satisfactory  results  which  have  followed  the  applica¬ 
tion  of  saturated — that  is,  97  per  cent,  solution  of  pure  car¬ 
bolic  acid,  especially  in  such  follicular  diseases  as  acne  and 
sycosis,  led  me  to  make  observations  with  the  view  of  deter¬ 
mining  the  exact  condition  of  a  diseased  follicle  which  re¬ 
sponded  most  favourably  to  the  employment  of  this  powerful 
antiseptic.  In  the  case  of  superficial  vesicles  and  pustules 
such  a  severe  remedy  was  obviously  unnecessary,  and  in  deep 
indurated  acne,  as  might  have  been  expected,  the  treatment 
proved  to  be  useless  or  nearly  so.  The  best  condition  seemed 
to  be  one  indicating  existence  of  inflammation,  namely,  a  slight 
redness  and  tendency  to  bulge  or  “  pout  ”  at  the  mouth  of  the 
follicle.  If  the  horny  layer  covering  the  mouth  of  a  follicle  in 
this  condition  be  punctured  a  quantity  of  serum  or  pus 
escapes,  which  is  too  much  to  be  accounted  for  by  a  mere 
emptying  of  the  mouth  of  the  follicle ;  it  must  come  from  the 
deeper  parts  of  its  canal ;  in  other  words,  there  must  have 
been  a  hydraulic  distension.  It  is  at  the  time  of  the  exist¬ 
ence  of  this  distension  that  we  have  our  opportunity,  I  be¬ 
lieve,  for  getting  antiseptic  remedies  into  the  depths  of  the 
follicle  by  endosmosis.  The  wider  the  distension  of  the  fol¬ 
licle  and  the  thinner  the  contained  fluid,  the  better  must  be 
our  chance  of  doing  so.  That  phenol  penetrates  quickly  into 
such  a  distended  follicle  is  readily  proved.  Apply  a  little,  let 
it  rest  half  a  minute,  wipe  it  oft'  and  prick  the  vesicle,  when 
usually  a  quantity  of  fluid  will  escape  of  the  colour  of  milk, 
showing  that  the  serum  has  already  partially  coagulated.  It 
is  when  effusion  has  taken  place  rapidly  into  a  follicle,  and 
while  a  back  pressure  exists,  that  we  may  expect  our  remedies 
i°ive^C^!  even  on]y  in  small  percentage,  to  the  depth  of  the 
follicle,  if  the  strain  have  caused  the  hopper-shaped  or  funnel- 
shaped  valve  to  give  way,  and  bulge  in  the  form  of  a  slack 
vesicle  at  the  follicle’s  mouth,  the  previously  distended  tube 
has  probably  collapsed  at  its  deeper  part,  and  we  have  lost 
our  chance  for  the  time  being. 

..  Tu  practice,  therefore,  our  object  will  be  excite  reaction  in 
the  follicles  by  ointments,  liniments,  plasters,  or  even  medi¬ 
cated  poultices,  and  just  at  the  moment  when  the  effusion  is 
most  active,  to  seize  the  opportunity  to  apply  such  remedies 
as  carbolic  acid  in  small  quantity  and  with  due  care,  to  the 
inoutiis  of  a  reasonable  number  of  infected  follicles  at  a  time. 
J.11  follicular  diseases  presenting  special  difficulties  due  to  the 
manner  of  invasion  by  the  parasite,  of  which  small-spored 
ringworm  is  a  good  exampre,  there  is  perhaps  no  greater 
fn!i  1  *  a.n  *■?  aPPly  daily  irritating  remedies  which  just 

an  short  of  bringing  about  a  cure.  They  excite  a  chronic 
1  v’  w*uc'h  increases  the  amount  of  dead  epidermis, 
ana  thereby  favours  the  growth  and  spread  of  the  parasite, 
more  was  much  wisdom  in  the  old  woman’s  application  of 

remedies  such  as  poultices,  to  “bring  disease  to  a  head  ”  as 
she  expressed  it.  7 

In  conclusion,  to  make  my  view  possibly  clearer,  let  me 
compare  a  folhcle  to  a  tightly-corked  bottle.  Let  us  suppose 
tli.it  the  cork  is  incompressible  and  represents  the  hair,  and 
'■t  us  suppose  that  the  neck  of  the  bottle  is  composed  of 
i\mg  tissue  capable  of  blistering  internally  or  throwing  out 
effusion  winch  will  lift  it  from  the  surface  of  the  cork ;  and 


that  the  sealing  wax  represents  the  inverted  plug  or  horny 
layer.  It  is  obvious  that  if  the  horny  layer  representing  the 
seal  can  be  penetrated — without  being  burst— by  a  strong 
parasiticide,  the  latter  lias  the  most  favourable  opportunity 
for  diffusing  itself  through  the  serum,  winch  is  represented 
by  the  fluid  between  tin*  neck  of  the  bottle  and  cork.  Just 
when  Nature  is  sending  serum  and  leucocytes  through  the 
floor  and  walls  of  our  follicles,  does  it  not  seem  reasonable 
that  we  should  give  our  best  remedies  a  chance  of  soaking 
through  the  roof  ? 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

VALVULAR  DRAINAGE  TUBES  IN  EMPYEMA. 
With  inference  to  Dr.  Hutton’s  interesting  article  in  the 
British  Medical  Journal  of  October  29th,  1898,  on  the 
treatment  of  empyema  by  means  of  a  valvular  drainage  tube, 
I  would  wish  to  say  that  I  have  been  using  since  1895  a  con¬ 
trivance  almost  identical  in  principle,  made  for  me  in  that 
year  by  Messr-s.  Arnold.  Its  form  is  shown  in  the  accompany¬ 
ing  figure.  There  is  a  branch  which,  when  the  tube  is  in  situ> 


is  kept  closed  by  a  ligature.  To  wash  the  valve  by  a  stream 
of  hot  boracic  solution  the  branch  is  opened  and  the  drainage 
tube  is  clamped  between  the  branch  and  the  chest.  I  found 
this  necessary,  as  the  valve  tended  to  get  fouled  by  dried 
purulent  matter  on  its  edges  and  was  thereby  rendered  faulty. 
I  used  it  first  in  March,  1895. 

The  case  was  one  of  acute  right  pleurisy,  which  was  "seen  by  Dr.  F. 
Hulke,  of  Deal,  in  consultation  with  me  several  times.  There  was  a 
marked  tuberculous  tendency  in  the  family ;  and  the  effusion,  which  was 
excessive,  and  giving  rise  to  great  respiratory  distress,  rapidly  became 
purulent,  and,  after  paracentesis,  very  foetid.  The  foetor  soon  yielded 
to  saturated  solution  of  boric  acid,  with  which  I  washed  out  the  pleural 
cavity.  There  was  a  large  accumulation  of  air  in  the  pleura,  partly  due 
to  the  inefficient  sealing  of  the  flange  in  the  first  attempt,  and  partly 
to  gaseous  evolution  from  the  decomposing  pus.  This  was  not  driven 
out  during  expiration  so  happily  as  in  Dr.  Hutton’s  cases.  In  fact,  I 
found  it  necessary  to  insert  the  finest  needle  of  Dieulafoy’s  aspirator  into 
the  second  interspace,  and  then  pump  out  the  air  which  had  accumulated 
in  the  apex.  This  I  did  to  the  extent  of  six  syringefuls  at  the  time  before 
the  patient  complained  of  a  feeling  of  constriction  of  the  chest.  The 
patient  made  a  very  satisfactory  recovery  in  every  respect. 

The  point  of  greatest  importance,  which  Dr.  Hutton  hardly 
emphasises  sufficiently,  is  the  necessity  for  the  exclusion  of 
air,  or  its  removal  if  necessary,  not  only  on  antiseptic  grounds, 
but  on  purely  mechanical  principles.  In  simple  uncompli¬ 
cated  empyema  this  is  the  main  factor  in  the  continuance  of 
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the  inflammatory  process,  as  the  air  which  is  sucked  111 
through  the  intercostal  opening  during  the  first  steps  of  the 
operation,  as  well  as  that  gas  which  may  be  evolved  during 
decomposition  of  the  discharges,  accumulates  in  the  dome  oi 
the  pleura  at  a  level  higher  in  all  positions  of  the  thorax- 
recumbent  or  sitting— than  the  opening  for  the  tube,  and  is 
not  driven  out  to  any  great  extent  during  expiration,  but 
compresses  the  lung  before  it.  The  presence  of  air  in  this 
position,  even  in  small  quantity,  by  keeping  apart  the  in¬ 
flamed  surfaces,  favours  the  continuance  of  the  process  of 
purulent  exudation,  and  consequent  fibrinous  deposit  on  the 
lung.  In  such  cases  the  three  main  points  to  be  achieved 
are:  (1)  Efficient  drainage ;  (2)  exclusion  of  air;  (3)  effective 
preservation  of  negative  pressure  in  the  thorax  during  inspira¬ 
tion.  All  of  these  can  be  alone  secured  by  means  of  a  val¬ 
vular  drainage  tube.  ^ 

Ash,  Dover.  E.  A.  C.  Baylor,  M.D.Dub.,  B.Cli. 

HYPERPlrREXIA  IN  SUBACUTE  RHEUMATIC  FEVER. 
On  October  3rd,  1898,  at  3.30  a.m.,  I  was  sent  for  hurriedly  to 
see  a  male  patient,  aged  32,  who  had  been  for  sixteen  days  ill 
with  subacute  rheumatic  fever.  There  was  nothing  remark¬ 
able  about  the  case  except  that  it  was  a  third  attack,  and  that 
he  was  very  nervous  as  to  his  heart  being  affected,  and  had 
been  very  excitable  in  manner  and  speech  within  the  previous 

few  days.  ,  , 

When  I  saw  him  he  was  acutely  maniacal,  shouting,  gesti¬ 
culating  wildly,  throwing  about  the  bedclothes,  and  with 
great  difficulty  kept  in  bed  by  two  men.  I  was  told  that  the 
pains  in  the  joints  had  ceased  in  the  afternoon,  and  sweating, 
before  profuse,  had  stopped  later.  Thinking  he  was  better  he 
wanted  to  get  up  in  the  evening,  but  about  11  p.m.  he  became 
excited,  gradually  incoherent  in  talk,  and  about  1  a.m. 
delirious. 

His  temperature  was  found  to  be  106.4°  F.,  the  pulse  132. 
Immediately  we  began  the  use  of  cold  by  applying  a  number 
of  towels  half  wrung  out  of  cold  water  over  the  head  ^and 
upper  part  of  the  spine.  Soon  there  was  a  plentiful  suppiy  of 
ice  available,  and  this  was  used  to  cool  the  water  and  also  in 
pieces  of  waterproof  to  the  spine  and  abdomen.  All  this  time 
and  till  6  a.m.  the  delirium  continued,  and  it  was  extremely 
difficult  to  get  the  applications  kept  on,  as  he  struggled  wildly 
against  the  two  men  holding  him  down  in  bed.  He  fell  quiet 
about  6  a.m.  The  temperature,  taken  half-hourly,  kept  rising 
to  107. 40  F. 

At  6.30  a.m.  I  gave  him  10  gr.  of  antipyrin,  and  this  dcse 
was  repeated  every  half-hour  for  nine  doses. 

At  6.30  a.m.  his  nose  began  to  bleed  copiously,  and  this 
kept  on  less  or  more  till  4  a.m.  next  morning  (that  is, 
October  4th).  When  the  blood  clotted  itself,  or  was  made  to 
do  so  by  turpentine,  he  at  once  blew  the  clot  from  the  nostrils 
because  he  could  not  breathe  by  the  mouth. 

At  8  a.m.  the  district  nurse  came  and  brought  an  icebag 
and  some  waterproof.  We  now  got  the  icebag  applied  to  his 
head  and  waterproof  cloths  with  ice  over  the  spine  and  abdo¬ 
men,  and  kept  them  on  till  11  a.m.,  when  his  temperature 
was  106.4°  F.  It  had  thus  risen  and  fallen  i°  F.  during  the 
seven  and  a  half  hours. 

I  left  at  11  a.m.  and  came  back  at  12.15,  and  on  taking  his 
temperature  was  agreeably  surprised  to  find  it  101.4°  F.  It 
kept  from  101.4°  F.  to  102°  F.  till  October  iotli,  when  it 
fell  to  normal,  and  convalescence  thenceforward  was  unin¬ 
terrupted. 

Anstruther.  Robert  T.  Ferguson,  M.D. 


PERSISTENCE  OF  BRANCHIAL  CLEFTS. 

In  December,  1898,  I  was  consulted  by  Miss  M.  C.,  suffering 
from  chlorosis.  In  the  course  of  examination  my  attention 
was  called  to  two  small  wart-like  projections,  situated  one  on 
either  side  of  the  neck,  and  about  lialf-an-ineh  in  a  direct 
line  above  the  sterno-clavicular  joints.  These  proved  to  be 
two  small  fistulse,  from  which  quite  a  quantity  of  mucus  was 
secreted.  I  was  informed  that  they  had  been  present  from 
birth,  and  that  they  always  discharged  in  damp  weather,  and 
also  when  cold  water  was  used  for  washing.  At  other  times 
they  were  dry.  The  curious  feature  of  the  case  is  that  the 
condition  is  eminently  a  family  one.  Four  members  of  the 
family  in  three  generations,  and  all  females,  have  presented 
llie  same  symptoms  (all  congenital),  as  thus  : 


Mr?.  M.  P.,  grandmother.  One  fistula,  right  side  of  neck. 

Miss  M.  C.,  granddaughter.  Two  fistula;,  as  above. 

Miss  A.  C.,  granddaughter.  One  fistula,  lelt  side  of  neck. 

Miss  F.,  great  granddaughter.  One  fistula,  left  side  of  neck. 

I  did  not  probe  to  see  whether  there  was  an  internal  opening, 
Alfred  Ellis  Vaughan,  L.R.C.P.E.,  L.R.C.S.E.,  etc. 

Crewe. _ 

MINOR  CONSERVATIVE  SURGERY. 

E.  T.,  aged  23,  came  to  me  on  the  evening  of  October  7th, 
1898,  having  fiwenty  minutes  previously,  with  a  sharp  clean 
knife,  cut  off  the  palmar  surface  of  the  middle  finger  of  the 
left  hand,  from  a  point  \  inch  above  the  last  joint  down  to- 
the  edge  of  the  nail  on  either  side,  as  indicated  by  the  dotted 
line.  He  picked  up  the  piece  and  replaced  it,  binding  it  with 
a  clean  piece  of  rag.  Thinking  I  might  save  tlie  pait  by 


means  of  even  coaptation  and  warmth,  I  introduced  two- 
aseptic  silk  sutures  to  steady  the  piece,  applied  even  pressure, 
and  dressed  the  wound  with  iodoform  and  blue  wool.  Sensa¬ 
tion  was  lost  for  seventeen  days,  and  there  was  a  good  deal  of 
eecliymosis  ;  but  as  this  became  absorbed  sensation  gradu¬ 
ally  returned,  and  the  finger  in  five  weeks  presented  a  nearly 
normal  appearance,  which  has  since  become  quite  normal. 
No  pus  whatever  formed,  and  no  pain  was  felt  after  the  nis& 

Woolacombe,  North  Devon.  RlCHARD  CRESSWELL, 


OPERATION  FOR  ELEPHANTIASIS  OF  THE  VULVA, 
Dr.  William  Renner,  in  the  British  Medical  Journal  of 
September  4th,  1898,  gives  notes  of  a  case  of  elephantiasis  of 
the  vulva  weighing  61b.  10  oz.  Manson  ( Tropical  Diseases ) 
states  that  elephantiasis  of  the  labia  or  of  the  clitoris  ‘  may 
attain  a  great  size,  81b.  or  10 lb.,,  or  even  more.  I  have 
removed— in  the  Civil  Hospital,  BijapurTan  elephantiasis  of 
the  vulva  that  must  have  weighed  quite  5  lb.  or  6  1b.  (I 
unfortunately  have  no  record  of  the  exact  weight). 

Dr  Renner  makes  no  note  of  how  he  controlled  haemorrhage 
during  the  operation.  Perhaps  in  his  case,  as  only  one 
side  of  the  vulva  was  affected,  he  found  no  difficulty  in  sur¬ 
rounding  the  base  of  the  tumour  with  a  rubber  band.  In  the 
case  I  refer  to,  however,  the  whole  margin  of  the  vulva  was- 
affected,  and  it  was  found  impossible  to  adjust  any  compressor 
or  rubber  band.  I  therefore  had  recourse  to  an  expedient 
which  I  found  very  satisfactory,  not  only  in  controlling  the- 
haemorrhage,  but  in  enabling  me  to  get  closer  to  the  pubes- 
than  if  there  had  been  a  rubber  band  compressing  the  base  of 

the  tumour.  ,  .  .  ,  ,  ,  _ 

In  the  first  place  the  tumour  was  kept  elevated  for  some 
time  beforehand.  Then  a  stout  rubber  drainage  tube  was 
applied  as  tightly  as  possible  to  the  base  of  the  tumour.  The 
first  incision  showed  this  to  be  quite  ineffectual,  the  wound; 
bleeding  to  an  alarming  extent  from  vessels  on  both  the 
proximal  and  distal  sides.  It  seemed  that  unless  some  other 
means  of  controlling  the  haemorrhage  could  be  adopted  the 
operation  would  have  to  be  abandoned.  The  plan  adopted 
was  as  follows  :  The  haemorrhage  from  the  wound  was  stopped 
by  forceps  and  pressure  ;  the  rubber  band  was  removed,  and 
the  isthmus  of  the  tumour,  which  though  wide  was  not  thick, 
was  sutured  from  side  to  side,  each  suture  interlocking  with 
the  one  before.  The  sutures  were  passed  by  means  of  a  stout- 
handled  needle,  and  the  strongest  silk  was  used.  A  space  of 
about  half  an  inch  was  left  between  them  and  the  pubic  arch. 
The  ligatures  were  pulled  as  tight  as  possible  so  as  to  strangle 
the  parts  encircled  by  them.  Then  the  isthmus  between  this 
row  of  ligatures  and  the  pubic  arch  was  incised  bit  by  bit  ,  the 
vessels  on  the  proximal  side  being  secured  as  I  went  along. 
The  distal  vessels  did  not  bleed.  The  whole  tumour  was  thus 
removed  with  very  little  haemorrhage,  and,  finally,  the  vagina 
was  sutured  to  the  skin.  The  operation  was  performed  on 
July  9th,  1897,  and  the  patient  was  discharged  soundly  healed. 
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on  August  1st,  1897  It  was  impossible  to  identify  the  clitoris 
and  it  was  removed  somewhere  embedded  in  the  tumour. 

v^ient  AWas  n.ominally  a  coolie,  really  a  prostitute, 
Hindu  by  caste,  aged  25  years.  The  tumour  had  been  in  ex¬ 
istence  hve  years.  The  following  advantages  may  be  claimed 
for  this  plan  of  suturing  the  isthmus  : 

*•  Infect  control  of  the  haemorrhage.  The  vessels  on  the 
proximal  side  only  of  the  wound  bleed,  and  never  more  than 
two  or  three  of  these  need  be  cut  at  the  same  time 

2.  As  the  incision  is  closer  to  the  trunk  than  if  a  rubber 
compressor  were  used,  there  are  fewer  vessels  to  tie. 

3.  Tire  tumour  can  be  more  thoroughly  removed,  and  the 

edges  of  vagina  and  skin  are  left  exactly  right  for  suturing  to 
one  another.  0 


Poona. 


J.  B.  Smith,  M.B.,  Capt.  I.M.S. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

A  CASE  OF  SEVERE  HEMORRHAGIC  DIPHTHERIA,  WITH  MARKED 
MEMBRANOUS  DEVELOPMENT. 

<By  H  Batty  Shaw,  M.D.,  M.R.C.P.,  Resident  Medical 
Ufficer,  late  Assistant  to  the  Professor  of  Pathology 
University  College.) 

A.  F.,  a  well-nourished  girl,  aged  9  years,  was  admitted  on 
November  16th,  1897,  suffering  from  difficult  breathing  and  a 
swollen  neck. 

Ffistory.— Two  years  previous  to  admission  she  had  had 
'throat  trouble,  and  five  weeks  before  admission  her  tonsils 
were  enlarged,  and  removal  of  them  had  been  advised.  On 
November  12th  she  complained  of  sore  throat  and  was  sick  • 
towards  the  evening  her  condition  was  worse,  and  she  began 
to  feel  ill.  On  November  14th  the  pain  in  the  throat  had  in¬ 
creased,  find  there  was  some  sanious  discharge  from  the  nose 
The  right  side  of  the  neck  was  swollen,  and  breathing  became 
difficult  and  was  performed  through  the  nostrils  only.  On 
November  15th,  at  9  a.m.,  she  was  seen  by  Dr.  P.  J.  Edmunds. 
The  breathing  was  largely  nasal.  On  the  right  side  of  the 
neck  was  a  large  boggy  swelling  in  the  neighbourhood  of  the 
angle  of  the  jaw  ;  the  mouth  could  be  opened  for  only  |  inch. 

1  lie  nght  tonsil  was  greatly  enlarged,  and  blocked  the 
laucial  aperture,  and  the  mucous  membrane  covering  it 
looked  bright  pink.  No  membrane  could  be  seen  anywhere  • 

,  apPea.ran.ce  was  so  like  that  of  quinsy  that  the  mass  was’ 

.  y  mci8£d»  but  no  pus  escaped.  On  November  16th  the 
-appearance  of  the  mouth  had  entirely  changed,  and  asloughy- 

i  v  knI1£od?P°Slt.1WaS  Seen  covei'iug  the  roof  of  the  mouth,  and 
«*  wi?  hlI?gi  th,e  ri",ht  uPPer  gum.  The  mucous  membrane 
dennsh  aTPlnkls.h  ed^e  running  round  the  margin  of  the 
mm1  n  patt‘!‘nt  looked  veiT  ill,  and  was  breathing  with 
g  t  at  difficulty.  She  was  then  brought  to  the  hospital. 

headache°o,m0”  A?m*ssion  —  She  looked  extremely  ill,  had 
'  u  /  dfnJfrk('d  recession  of  the  chest.  The  boggy  mass 

?eael  ed  W°fHhe  neek  J?800™*  the  outline  of  the^Sw,  and 
was  san i • h Gi  mast?ld  Process  to  the  neck  in  front;  there 
smtn  with  H-mSC  nrge-/r°m  the  nose*  The  mouth  was  held 
■faucial  aViPvt  ty  ’  R  ^,as  Quite  impossible  to  define  the 
the  ton m even  Wltb  excessive  downward  pressure  of 
green  slont'hv1^6  sPac.eAyas  occupied  instead  by  a  blackish- 
S  crent  floL  Jh  uWl!,1Ch1entlrely  obseured  the  soft  palate, 
a  pointed  h?rd,  ?alate’  th?uSb  not  adherent  to  it,  as 

it  lies  on  the  ’J°oking  very  bke  tbe  tongue  of  a  bird  as 

the  to mmeh  J  tL°tf  th-!,: mouth-  The  mass  rested  close  upon 
be  seen  I  am  «  t"61  ier  uvula,  tonsils,  nor  pharynx  could 
administered ^>gatoray  Tas  Performed,  and  antitoxin  was 
saUsfactorv  * ,fr?m  anesthesia  was  slow,  but 

cfg  it  or  nine  b°Tever’  died  from  heart  failure 

cignt  or  nine  hours  after  the  relief  of  the  obstruction. 

•  RtMARKS 

JttotesUf  Dr'  Rb’ger  for  permission  to  publish  the 

notes  of^the  above  case,  and  to  Dr.  Edmunds  for  the  report  of 


the  case  before  the  child  came  under  hospital  treatment.  The 
case  is  interesting  from  the  likeness  it  bore  in  the  earlier 
stages  to  an  ordinary  severe  quinsy.  At  the  necropsy  the 
peculiar  appearance  in  the  mouth  was  found  to  be  due  to  the 
piesence  ot  a  very  thick  diphtherial  membrane,  which,  as 
mentioned  above,  was  closely  adherent  to  the  soft  palate,  but 
merely  overlay  the  mucous  membrane  of  the  hard  palate 
without  being  attached  to  it,  as  shown  in  the  accompany¬ 
ing  sketch.  The  membrane  was  present  also  on  the 
pharyngeal  wall  and  on  the  laryngeal  mucous  membrane 
as  tar  as  the  vocal  cords  ;  _  the  trachea  was  quite  free 
iom  H.  The  great  feature  in  the  post-mortem  appearance 
was  the  remarkable  thickening  of  the  soft  palate  due  both  to 
oedema  of  the  tissues  and  to  the  existence  of  the  diphtherial 
membrane;  its  thickness  was  as  much  as  two-thirds  of  an 
111c  1.  The  membrane  extended  over  the  uvula,  and  repeating 
is  form  gave  the  appearance  of  two  uvulae,  one  placed  above 
the  other  (see  sketch).  It  was  impossible  to  define  the  muscular 


Fig.  1.— Vertical  section  of  mouth  as  far  as  the' hyoid  bone  sliowinsr 
the  enormously  thickened  soft  palate  and  pharyngeal  wall. 

structure  of  the  soft  palate  macroscopically,  the  membrane 
and  soft  palate  being  quite  continuous,  though  a  line  of  separa¬ 
tion  could  be  seen  in  the  upper  part ;  the  dark  areas  did  not 
correspond  to  muscle  substance,  but  to  areas  of  extravasated 
blood. 

The  pliaryngeal  wall  was  greatly  thickened  in  part  owing  to 
membranous  deposit,  in  part  to  extravasated  blood.  The 
epur  ottis  and  aryteno-epiglottidean  folds  were  swollen. 

Dui  ing  the  operation  there  was  some  difficulty  in  separating 
and  defining  the  infrahyoid  muscles,  as  they  seemed  to  be 
injected  with  blood.  Sections  were  made  of  the  muscles,  and 
the  muscle  fibres  were  widely  separated  by  blood,  which  had 
111  places  torn  the  muscle  fibres  across.  Opposite  the  right 
tonsil  was  a  large  lymphatic  gland,  wdiich  was  also  stained 
darkly  by  escaped  blood. 

Lactet tology .  A  film  taken  directly  from  the  throat  and 
stained  by  Gram’s. method  showed  large  and  small  staphylo¬ 
cocci,  streptococci,  and  bacilli  of  two  kinds,  one  short  and 
stout  and  uniformly  stained,  the  other  less  uniformly  stained, 
more  slender,  and  with  the  appearance  of  two  spores,  one  at 
either  mid.  A  thirty-six  hours’  growth  on  agar  stained  in  the 
same  way  showed  almost  a  pure  growth  of  bacilli,  which  had 
tlm  arrangement  so  common  with  the  Klebs-Loeffler  bacillus, 
and  they  were  irregularly  stained  and  in  some  cases  showed  a 
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Ipt-wIppov  to  clubbing.  The  same  tube  was  examined  after 

x  a  onri  tlipn  vpvv  degenerate  in  form.  Gomplete  micro 
sconfc  sections  were  made  of  the  soft  palate  and  its  attached 
mpmbrane  Very  large  pockets  of  staphylococcic  and  strepto 
were  found  on  the  surface  of  the  membrane, 
snmpC  were  even  found  in  the  depths  of  the  tissue.  Large 
some  /iiniithpri a  bacilli  were  also  found  m  other  spots, 

SSine  t™§emonSrable the  deeper  part  of  the  section 
nor  were  any  found  in  the  gland  above  mentioned,  m  the 
muscles  which  were  the  seat  of  such  extensive  hemorrhage, 
or  in  the  kidney.  _ _ _ 

[GLASGOW  EOYAL  INFIEMAEY . 
traumatic  separation  of  the  costal  epiphyses. 
fBv  James  Battersby,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  e  c., 

^  Senior  Demonstrator  of  Anatomy,  St.  Mungo  s  College, 

Glasgow,  late  House-Surgeon  to  the  Infirmary.) 

The  case,  particulars  of  which  are  here  related,  was  admitted 
L  th/oare  of  Mr.  H.  E.  Clark,  Senior  Surgeon  to  the 
Infirmary  who  has  kindly  allowed  me  to  report  it.  Its 
InSiTl  interest  lies  in  the  fact  that  on  post-mortem  examma- 
?fon  I  sepSSion  of  the  epiphyses  of  the  heads  of  four  nbs 

was  found— a  form  of  epiphysial  separation  which,  according 
tn  Mr  Poland  in  Iris  recent  work  on  Traumatic  Separation  f 
T<'nir)hlJ($eS  ("DclSe  880),  ll9>S  IlOt  1)6611  16C01C16<1.  _ 

^n  the  morning  of  November  3rd,  1898,  the  patient,  a  lad 
y,  while  at  work  in  a  coalmine  in  the  vicinity  of 
Cl?s-ow  was  buried  under  a  fall  of  coal  from  the  roof.  .  On 
admfssion  three  hours  later,  he  was  found  to  have.  sustained 
o  f  nmround  fracture  of  the  left  leg,  numerous  bruises  of  the 
trSnk  and  right  arm  and  leg.  His  general  condition  was 
indicative  of  internal  1  Hemorrhage.  On  further  examination, 
a  laree  luematoma  was  found  in  the  right  loin,  extending 
from  the  lowest  rib  to  the  iliac  crest;  a  catheter  was  easily 

PMrac*A  TalihtpSAnd  was  of  opinion  that  the 
ri "lit "kidney  had  probably  been  ruptured;  the  patient,  how- 
pvpv  was  too  much  collapsed  to  permit  of  any  operative  inter¬ 
ference.  Transfusion  of  saline  solution  was  performed  with¬ 
out  any  benefit,  and  the  patient  gradually  sank  and  died 

SlfthSfa“eJtoe  examination  no  rupture  of  any  internal 
found  I  carefully  examined  the  vessels  entering 
?K^ht  Mdney,  i  ta/them  intact.  No  injury  to  the 
SrcrJ  abdominal  vessels  was  discovered.  A  large  retro- 
IfpHtoneal  “  lood  extravasation,  infiltrating  the  lumbar 
pentoneai  mo  t  a  solution  of  continuity  of 

tTe  foS  “west  rita’oUhePrfght  side  was  found,  which  at  first 
■  w  wiVpd  like  fracture.  The  closeness  of  the  lesions  to  the 
uvLnfli.  vertebra;  suggested  further  investigation,  when  I 
‘that the  lrelds  of  these  ribs  had  been  torn  off  along  the 
prfinhvsial  line.  The  separated  epiphyses  were  entirely  carti- 

hFnnous  ossification  not  usually  commencing  in  this  situa- 
lagmous  ossiu  0ne  of  the  ribs,  which  I  have  re- 

tmn  until  after  puberty  u  ^  who  agrees  with  me 

regarding  the  separation.7  The  right  lumbar  transverse  pro¬ 
cesses  were  broken  off  about  midway  between  the  base  and 

h!ttwould  seem  that  the  hemorrhage  had  proceeded  from  a 
lnopration  of  the  lumbar  and  ascending  lumbar  veins.  The 
latter  veinnormally  passes  upwards  in  front  of  the  transverse 
Processes  of  the  lumbar  vertebrae,  that  is,  m  the  line  of  fiac- 
Fnrp  runnin"  across  these  transverse  processes. 

It  is  to  be  noted  that  in  regard  to  history,  symptoms  and 
-physical  signs,  this  case  simulated  one  of  ruptured  kidney. 


"^W^tLonhon  Medico-Chirurgical  Society.— A  discussion 
on  The  Treatment-Medical  and  Surgica  -of  Acute  Inflam- 
a+imi  of  the  Vermiform  Appendix  will  take  place  at  the 
meetfin°°of  the  Society  on  FrtSay,  February  3rd,  at  8  .5  Mb, 
bfthe  Society’s  rooms  at  the  West  L™ulon  Hospital,  Ham¬ 
mersmith!  AV.  The  discussion  will  be  opened  by  Dr.  Seymour 
Taylor  and  Mr.  McAdam  Eccles,  and  among  others  the  fol- 

lAwina  have  -promised  to  take  part:  Dr.  Donald  Hood,  Mr. 
lowmghaveraomis  ey  Sl£ith>  Mr.  L  A  B.dwell  Dr 

rr  a  dalev.  Any  medical  man  is  invited  to  attend  as  a 
visitor  if  not  already  a  member  of  the  Society. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  January  17th,  1899. 

Sequel  to  a  Case  of  Papilliferous  Carcinoma  of  the 
Thyroid  Gland.  ,  . 

Mr.  A.  E.  Barker  recounted  the  sequel  of  a  case  which  lie 
lnrl  already  recorded  in  the  Society  s  Transactions.  The 
histo?v  expended  over  the  length  of  eighteen  years.  It- 
afforded  an  illustration  of  Virchow’s  dictum  that  the  moie 
complex  a  tumour  was  in  structure  the  less  malignant  its. 
course  The  history  as  far  as  1896  had  already  been 
recorded  and  was  noteworthy  in  the  succession  of  recur¬ 
rences  which  ensued  in  the  cervical  glands,  these  oemg 
treated  bv  a  series  of  operations.  In  Januaiy,  1897,  a 
further  recurrence  took  place  above  the  manubnal  notch 
leading  to  compression  of  the  trachea.  This  growth,, 
which  was  markedly  cystic,  was  excised,  but  01  y 
partially  in  consequence  of  its  close  connection  with  the 
larynx  ^nevertheless,  the  wound  healed  by  first  intention.  A. 
recurrence  in  the  posterior  triangle  was  subsequently  re¬ 
moved.  The  patient  remained  well  until  August  of  1898,. 
when  an  extensive  luematoma  formed  in  the  left  side  of  the 
nppk  •  tliis  occasioned  death  from  apncea.  The  source  of  the 
temirrhage  waTprobably  some  of  the  villi  or  mtraeyst.o 
processes  left  behind  in  the  partial  removal  of  the  tumour 

abMr.  JhBEaET“ohserved  that  in  its  duration  this  case  was 
uniciue  though  AVolffler  had  recorded  some  of  a  similar  nature, 
anyone  or  two  had  since  then  been  noticed  m  foreign 
literature.  The  ordinary  carcinoma  of  the  thyroid  1  an  its 
course  in  a  few  weeks,  or  within  a  year  and  a-half,  although 
the  speaker  knew  of  a  case  extending  to  two  and  a-half  yeurs, 
aild  Sir  FMix  Semon  had  seen  one  extend  to  three.  One 
difficulty  attaching  to  operations  in  malignant  disease  of  th< 
tli vreid  was  adhesion  of  the  parts  to  the  pharynx,  a  condition 
not  admTtting  of  diagnosis,  and  only  discoverable  upon  opera¬ 
tion'.  He  inquired  of  Mr.  Barker  what  the.  relation  of  the- 
sterno-mastoidwas  to  the  tumour,  as  well  as  that  of  the  carotid 
artery  -  if  the  artery  be  found  displaced  over  a  thyroidal  en¬ 
largement  the  latter  was  probably  benign  in  character.  Th 

absent  of  any  affection  of  the  recurrent  laryngeal  nerve  was 

lroteworthy^  gHATT0CK  referred  to  a  case  of  Mr.  Bryant  & 
which  furnished  an  exception  to  the  statements  which  com¬ 
monly  held  true  that  the  more  highly  differentiated  a  tumoui 
the  less  malignant  course  it  ran,  and  that  the  usual  duration 

of  thyroidal  carcinoma  lay  within  one  year  and  a-half  .  The 
primary  tumour  was  removed  from  the  vicinity  of  the  thyro  d, 
to  Th7  right  lobe  of  which  it  was  attached,  in  May, 
1806  recurrences  had  been  removed  on  three  occasions, 
the  last  in  April,  1898,  since  when  the  patient  lias  been 
ciuite  free.  Histologically,  nevertheless,  the  recurrences  m 
the  "lands  were  of  the  spheroidal-celled  kind,  without  lumen 
or  colloid.  As  contrasted  with  this,  thyroidal  carcinoma 
which  presented  the  proper  thyroidal  structure  and  secrete 
colloid  might  become  widely  disseminated  and  retain 
same  highly  differentiated  structure  m  the  metastases. 

Mr  Barker,  in  reply,  stated  that  the  primary  tumour ,. 
which  eventually  occupied  the  whole  side  of  the  neck,  arose 
in  front  of  the  sternal  origin  of  the  sterno-mastoid  muscle, 
which  was  incorporated  with  it,  though  this  incorporation 
might  have  been  inflammatory.  The  carotid  artery  lay  direct  y 
under  the  growth.  There  was  a  certain  degree  of  hoarseness 
and  weakness  of  the  voice,  possibly  due  to  involvement  of 
the  recurrent  laryngeal  nerve ;  that  the  sympathetic  cord 
was  involved  appeared  from  the  greatly  increased  pulse-rate. 


Ftproma  Molluscum  of  the  Skin  and  Brachial  Plexus. 

Mr  T  C arwardine  exhibited  lantern  slides ref  the  above 
case  ’  which  concerned  a  man  aged  25.  The  cutaneous 
tumours  were  congenital;  they  were,  moreover,  hereditaiy, 
the  patient’s  mother  and  her  father,  as  well  as  other  members 
iLp  familv  being  similarly  affected.  Beside  tne  iai&e 
number  on  the  skin,  there  was  a  considerable  swelling  above 
Fhe  clavide itthis  was  exposed  by  operation,  when  it  was 
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found  to  be  connected  with  the  outer  cord  of  the  brachial 
plexus,  from  which  it  was  enucleated. 

The  President  had  recorded  a  somewhat  similar  case,  in 
which  the  axillary  tumours  on  the  nerves  closely  simulated 
enlarged  lymphatic  glands.  Recklinghausen  had  held  that 
the  cutaneous  tumours  arose  in  connection  with  cutaneous 
nerves,  but  this  was  not  always  the  case.  Both  nervous 
system  and  epidermal  appendages  were  of  epiblastic  source, 
and  the  growth  of  such  tumours  about  the  nerves  and  about 
the  sweat  glands  or  hair  follicles  was  a  growth  in  the  connec¬ 
tive  tissue  of  homologous  structures.  In  his  ease  intense 
neuralgia  was  present. 

Mr.  S.  G.  Shattock  had  adverted  to  the  possibility  of  such 
tumours  on  the  nerves  arising  in  the  end  organs  of  the  nervi 
nervorum,  which  had  first  been  observed  by  Mr.  Victor 
llorsley;  this  he  had  negatived  in  so  far  that  the  smallest  of 
such  tumours  were  devoid  of  the  lamellar  structure  which  was 
so  characteristic  a  feature  in  the  end  organs. 

Crushing  Fracture  of  the  Cervical  Spine. 

Dr.  H.  P.  Potter  exhibited  the  spine  of  a  man,  aged  82, 
who  was  struck  on  the  occiput  in  the  fall  of  a  high  brick  wall 
twenty  years  before  his  death,  which  occurred  from  senile 
deoay.  After  the  accident  he  remained  unconscious  for  two 
hours ;  fixed  apparatus  was  adopted,  and  he  completely 
recovered,  though  a  temporary  partial  hemiplegia  of  the  right 
side  ensued.  The  cervical  spine  was  markedly  curved  with 
convexity  backwards,  and  the  finger  introduced  into  the 
mouth  failed  to  reach  the  back  of  the  pharynx.  After  death 
the  vertebrae  involved  in  the  crush  were  found  firmly  anky- 
losed  by  bone ;  the  vertebral  canal,  though  unnaturally  curved, 
was  not  encroached  upon,  and  the  cord  was  uninvolved. 

Cystic  Suprarenal  Bodies. 

Dr.  R.  Crawfurd  showed  the  left  adrenal  of  an  old 
woman,  in  whom  there  were  no  symptoms  arising  from 
suprarenal  disease.  The  organ  was  almost  replaced  by  a 
cyst  full  of  turbid  fluid  without  booklets.  The  cyst  had 
arisen,  by  degeneration,  in  a  solid  tumour  of  the  adrenal ; 
the  structure  of  the  growth  was  that  of  an  adenoma,  which 
possibly  itself  arose  in  an  accessory  gland.  Hydatid  and 
blood  cysts  were  known,  but  those  of  the  kind  shown  by  the 
author  were  less  common. 

Dr.  H.  D.  Rolleston  showed  sections  of  a  cyst  the  size  of 
a  cherry  on  the  right  adrenal  body.  The  contents  were  tena¬ 
cious.  Microscopically  the  walls  of  the  cyst  were  composed  of 
well-formed  fibrous  tissue  ;  on  the  inner  surface  of  this  fibrous 
capsule  there  were  a  few  epithelial  cells  like  those  of  the 
adrenal  body.  The  cyst  was  probably  due  to  the  softening  and 
liquefaction  of  an  adrenal  adenoma.  Adrenal  adenomata 
composed  of  the  cells  of  the  organ  in  a  state  of  advanced  fatty 
change  and  derived  from  the  cortex  were  not  uncommon,  and 
these  sometimes  underwent  softening.  They  were  surrounded 
with  a  fibrous  capsule  such  as  was  seen  in  the  specimen  in 
question. 

Tuberculous  Cholangitis. 

Dr.  Morley  Fletcher  reported  the  case  of  a  child  6  years 
of  age  who  died  of  general  tuberculosis ;  no  jaundice  was 
present.  At  the  necropsy  the  intestine  was  found  ulcerated  ; 
the  liver  weighed  23  ozs.  Miliary  tubercles  were  present  in 
the  substance  of  the  liver  and  beneath  the  capsule.  Scattered, 
moreover,  through  the  organ  were  small  cavities  the  size  of 
peas  filled  with  bile-stained  material.  The  author  took  the 
following  view  of  the  lesions  :  a  recent  infection  with  tubercle 
bacnli  had  occurred  by  way  of  the  hepatic  artery ;  a  previous 
infection  had  arisen  by  way  of  the  portal  vein  from  the  intes- 
tinal  lesions,  the  tubercles  being  in  the  portal  spaces ;  the 
tubercles  in  the  latter  situations  had  led  to  infection  and  per¬ 
foration  of  the  bile  ducts,  the  perforation  being  followed  by  a 
"  ldei  dissemination  of  the  infection  to  the  other  biliary 
passages. 

Mi  lti locular  Tumour  from  the  Inguinal  Region  in  a 

Ar  Female. 

Hi.  H.  Betham  Robinson  exhibited  a  hernial  sac  which  he 
iad  removed  in  the  radical  cure  from  a  woman  aged  23. 

len  the  sac  was  emptied  during  life  it  was  noticed  to  be 
muMially  thick,  and  this  was  found  due  to  the  presence  of 
many  small  cysts  in  its  wall ;  these  were  filled  with  a  brownish 


fluid.  The  author  suggested  a  source  in  remains  of  the  Wolffian 
body,  but  thought  the  question  a  very  obscure  one. 

Card  Srecimens. 

.Mr.  C.  F.  Beadles  :  (1)  Carcinoma  and  Fibrosis  of  Pancreas 
with  fat  necrosis  ;  (2)  Healed  Perforation  of  Duodenum  after 
passage  of  gall  stone.— Mr.  T.  Carwardine  :  (1)  Rectal  Papil¬ 
loma  spontaneously  discharged ;  (2)  Enucleated  Prostatic- 
Myoma  associated  with  vesical  calculus. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  January  18th,  1899. 

Clinical  Evening. 

Localised  Myositis  Ossificans  following  Injury. 

Mr.  J.  Hutchinson,  jun.,  showed  a  woman,  aged  35,  who  dis¬ 
located  her  elbow  in  1890.  Six  weeks  later  there  was  bony 
thickening  in  front  of  the  elbow  beneath  the  brachial  artery, 
in  the  brachialis  anticus  muscle,  cheeking  flexion  and  limiting 
pronation.  A  skiagraph  showed  that  the  humerus  was  free, 
and  that  the  swelling  was  not  due  to  displacement  of  the  coro- 
noid  process. 

Mr.  Eve  showed  a  large  irregular  bony  plate  removed  from 
the  vastus  muscle  following  a  kick  by  a  horse  outlie  thigh, 
attended  by  extensive  haematoma.  A  skiagraph  showed 
osseous  growth  separated  by  an  interval  from  the  femur.  On 
cutting  down  a  mass  of  true  bone,  not  an  ossifying  sarcoma, 
was  found.  He  thought  it  was  an  example  of  ossification  in 
fibrous  tissue  from  organised  blood  clot. 

Enlarged  Spleen  with  Thrill  and  Bruit. 

Dr.  Crawfurd  exhibited  a  man  with  a  typical  filarial  his¬ 
tory  extending  over  fifteen  years  under  observation  for 
eighteen  months.  At  times  a  persistent  thrill  could  be  felt 
round  about  the  umbilicus,  which  was  intensified  by  pres¬ 
sure,  the  maximum  point  being  just  inside  the  spleen  border, 
with  a  continuous  venous  hum  over  the  spleen  extending  into- 
the  epigastrium.  He  discussed  the  various  possible  explana¬ 
tions  of  these  phenomena. 

Anterior  Displacement  of  Tuberculous  Carpus. 

Mr.  H.  J.  Curtis  showed  a  young  woman  with  anterior  dis¬ 
placement  of  the  carpus  consequent  upon  tuberculous  dis¬ 
ease  dating  from  1895,  the  radius  being  most  affected. 
The  result  was  the  formation  of  a  false  joint.  Skiagraphs  and 
stereoscopic  photographs  of  the  case  were  shown  by  Mr,  Mac¬ 
kenzie  Davidson. 

Pemphigus  of  the  Mouth,  Pharynx,  Larynx,  and  Skin. 

Dr.  J.  S.  Richards  showed  a  man,  aged  62,  with  a  bullous 
eruption  of  the  mouth,  pharynx,  larynx,  and  skin.  A  remark¬ 
able  feature  was  that  it  had  originated  in  the  larynx,  and  had 
remained  limited  to  that  region  for  six  months  before  attack¬ 
ing  the  skin.  It  began  with  a  “roughness”  in  the  throat, 
with  cough  and  dysphagia,  and  he  expectorated  mucus  tinged 
with  blood.  The  mucous  membrane  presented  numerous  red 
patches  which  readily  bled  on  being  touched.  After  improv¬ 
ing,  a  recrudescence  took  place  in  September. 

Sir  Felix  Semon  recalled  a  case  which  he  had  seen  many 
years  ago  which  illustrated  the  difficulty  of  diagnosis  in  these 
cases  when  the  eruption  did  not  extend  to  the  skin.  As  the 
patient  had  a  specific  history  it  was  thought  to  be  due  to 
syphilitic  disease,  but  antisyphilitic  treatment  produced  no 
effect.  The  conjunctivse  then  became  involved,  with  ultimate 
loss  of  sight  in  both  eyes. 

Progressive  Muscular  Atrophy  after  Measles. 

Dr.  Batten  showed  a  case  of  progressive  atrophy  of  the 
peroneal  type  after  measles  in  a  boy,  aged  7.  Three  months 
after  recovery  from  measles,  which  was  followed  by  bronchitis 
and  pneumonia,  his  mother  noticed  that  he  dragged  his  left 
foot  in  walking,  and  a  few  months  later  the  right  became 
similarly  affected.  The  weakness  had  been  progressive.  Six 
months  ago  he  began  to  lose  power  in  the  hands.  There  was 
no  hereditary  history.  There  was  marked  wasting  of  the 
muscles  of  both  legs  below  the  knee.  He  was  unable  to 
extend  or  dorsiflex  the  foot,  which  tended  to  assume  the 
position  of  equino-varus  in  walking ;  he  raised  the  legs  higb 
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to  prevent  the  toes  dragging  on  the  ground.  The  knee-jeiks 
"were  present  and  equal.  The  recto-vesical  functions  were 
normal.  There  was  marked  wasting  of  the  thenar,  hypo- 
thenar,  and  interossei  muscles.  Sensation  was  normal  ;  no 
fibrillary  tremor.  Electrical  reactions  under  chlorofoim 
showed  complete  absence  of  response  to  faradism  in  all  the 
affected  muscles  with  diminished  reaction  to  galvanism. 
Reference  was  made  to  other  recorded  cases  of  the  kind  m 
which  changes  had  been  found  in  the  peripheral  nerves  and 
in  the  postero-median  columns  of  the  cord. 

Dr.  Ormerod  mentioned  other  cases  of  the  kind  occurring 
after  measles,  observing  that,  as  the  disease  was  a  rare  one, 
it  was  unlikely  that  the  sequence  was  a  mere  coincidence. 

Complete  Hypospadias  with  Cleft  Scrotum. 

Mr.  Kellocic  showed  two  cases  of  complete  hypospadias 
with  cleft  scrotum.  The  family  consisted  of  seven  other 
children,  most  of  them  males,  two  being  daughters,  all 
normal.  The  elder  of  the  two  patients  was  6^  years  old.  I  he 
labour  was  attended  by  a  midwife,  who  remarked  that  the 
crenitals  were  much  swollen.  The  patient  was  thought  to  be 
a  girl  and  christened  as  such.  Six  months  later,  however,  a 
testicle  was  noticed  in  the  right  labium.  After  miscarriage 
the  mother  had  another  child  four  years  later,  who  also  pre¬ 
sented  something  abnormal  about  the  genitals.  This  child 
was  christened  as  a  girl  and  was  being  brought  up  as  such. 
There  was  a  fairly  well-marked  penis.  The  under  surface  was 
marked  by  a  groove  lined  by  mucous  membrane.  The  scrotum 
in  both  cases  was  divided.  The  perineum  in  both  was  well 
formed  and  strong.  Per  rectum  nothing  like  a  uterus  could  be 
detected.  He  remarked  that  the  diagnosis  of  sex  in  the 
younger  child  would  have  been  difficult  had  they  not  the  older 
child  as  a  guide.  The  pseudo-labia  were  evidently  composed 
of  dartos,  as  evidenced  by  its  contractility  to  cold,  etc.  Both 
the  children  had  perfect  control  over  the  bladder.  The _ mother 
attributed  the  deformity  to  her  strong  desire  each  time  she 
was  pregnant  to  have  a  female  child. 

The  President,  Mr.  Godlee,  Mr.  Robinson,  and  Mr. 
Morgan  mentioned  other  cases  of  the  kind,  Mr.  Robinsons 
cases  being  females  and  exhibiting  marked  precocity  in  sexual 
development. 

Progressive  Muscular  Atrophy  of  Unusual  Distribution. 

Dr.  Perkins  showed  a  man,  aged  48,  who  had  malaria  six¬ 
teen  years  ago  in  America.  Seven  years  ago  he  had  a  bad  fall, 
and  four  years  ago  he  noticed  a  sensation  of  coldness  with 
alternations  of  heat  around  the  loin,  followed  by  gradually  in¬ 
creased  weakness  in  the  legs.  There  was  occasional  incontin¬ 
ence  of  urine.  No  history  of  lead  or  syphilis  could  be  ascei- 
-tained.  The  case  was  unusual,  in  that  atrophy  affected  the 
trunk  muscles  more  than  the  limbs.  He  also  showed  a  boy, 
aged  16,  in  whom  the  disease  was  either  congenital  or  so  early 
that  onset  was  not  marked.  He  presented  general  muscular 
atrophy.  There  was  no  change  in  electrical  reactions ;  the 
knee-jerks  were  active. 

Shortening  and  Eversion  of  the  Thigh. 

Mr.  Godlee,  who  showed  these  cases,  said  his  object  was 
not  to  suggest  that  there  was  not  such  a  disease  as  coxa  vara, 
but  only  to  show  that  the  conditions  described  as  associated 
therewith  might  be  dependent  upon  entirely  different  condi¬ 
tions.  He  confessed  that  he  did  not  know  wliat  was  meant  by 
coxa  vara.  Case  1. — Boy,  aged  6  ;  the  symptoms  began  a  few 
months  ago ;  the  family  history  was  possibly  suggestive  of 
tuberculosis.  There  never  had  been  any  pain  or  trouble  ;  but 
there  was  one  inch  shortening  of  the  femur  with  rotation  of 
the  foot  outwards.  Skiagraphs  showed  the  shortening  to  be 
in  the  neck  of  the  bone.  ^Movements  at  the  hip  were  very  free 
Case  ii.— Boy,  aged  18,  with  one  inch  shortening  and  eversion, 
but  hip  almost  completely  ankylosed.  There  was  a  tubercu¬ 
lous  family  history.  The  trouble  began  after  a  blow,  but 
there  never  had  been  any  pain.  Case  in  (not  shown). — Man, 
aged  23  ;  conditions  as  above.  The  skiagraph  showed  no  mis¬ 
chief  in  the  head  of  the  bone  ;  but  the  neck  was  almost  at  a 
right  angle  with  the  shaft.  The  shadow  cast  in  the  Roentgen 
ray  by  the  diseased  hip  was  not  so  dark  as  that  produced  by 
the  normal  hip. 

Mr.  Raymond  Johnson  objected  to  coxa  vara  being  described 
as  a  disease  instead  of  as  d  defo  mity. 


Fcirrhous  Carcinoma  of  the  Parotid  Gland. 

Mr  H  B.  Robinson  exhibited  a  man,  aged  65,  under  his 
care  at  St.  Thomas’s  Hospital.  The  tumour  was  first  noticed 
some  six  months  ago,  but  the  man  had  not  sought  advice  owing 
to  the  absence  of  pain.  The  tumour  was  in  the  right  parotid 
region,  and  extended  from  the  zygoma  above  to  below  the 
lower  normal  limit  of  the  gland,  pressing  backwards  on  the 
external  auditory  meatus,  and  extending  forwards  on  the 
masseter,  as  a  nodular  projection  with  a  well-defined  anterior 
margin  situated  in  the  socia  parotidis.  The  tumour  extended 
deeply  behind  the  jaw,  but  did  not  interfere  with  the  move¬ 
ment  of  the  latter ;  there  was  slight  bulging  into  the  pharynx 
on  the  right  side,  and  the  growth  possibly  reached  into  the 
zygomatic  fossa,  and  had  involved  tiie  upper  jaw,  for  by  trans¬ 
illumination  there  was  only  a  very  faint  crescent  of  light  on 
the  right  side  below  the  eye.  The  glands  in  the  neck  were 
extensively  involved  as  far  as  the  supraclavicular  region. 
There  were  no  secondary  growths. 

Pseudo-hypertrophic  Paralysis. 

Dr.  Voelcker  showed  a  boy,  aged  5,  who  was  at  first  thought 
to  be  suffering  from  pseudo-liypertropliic  paralysis,  but  sub¬ 
sequent  observation  in  hospital  had  led  him  to  doubt  the  coi  rect- 
ness  of  the  diagnosis.  When  1 1  months  old  the  child  had  scar¬ 
let  fever,  and  at  2  years  bronchitis  and  convulsions.  He  never 
walked.  On  rising  from  the  ground  he  did  so  in  the  pseudo- 
liypertrophic  way.  Tiie  only  enlarged  musclewas  the  tiiceps. 
The  back  was  very  arched,  and  there  was  a  great  tendency  to 
fall  backwards.  The  knee-jerks  were  present  and  the  ankle- 
jerk  brisk.  He  thought  it  migfit  be  a  case  of  cerebral 
sclerosis. 

Elephantiasis  of  one  Leg. 

Sir  Dyce  Duckworth  showed  a  girl,  aged  20,  a  native  of 
Yorkshire,  in  whom  transient  attacks  of  swelling  of  the  left 
leg,  commencing  three  years  ago,  had  been  followed  by  pei- 
manent  enlargement.  The  limb  up  to  the  groin  was  enlarged, 
hard,  brawny,  and  cold,  and  did  not  pit  on  pressuie.  She  had. 
been  under  treatment  for  ten  weeks.  Massage,  electiicity, 
and  a  liberal  dietary  had  effected  marked  improvement,  but 
the  circumference  of  the  limb  was  still  markedly  m  excess  01 
that  of  the  other.  As  to  its  causation  she  had  never  before 
been  out  of  Yorkshire,  the  blood  was  about  normal,  and  no 
filariahad  ever  been  discovered.  There  was  no  evidence  ot 
visceral  disease,  and  no  signs  of  venous  stasis,  lymphatic  in¬ 
volvement,  or  enlarged  glands.  ,  . 

Dr.  Toogood  mentioned  two  cases  which  he  had  seen,  also  m 
amende  girls  ;  both  completely  recovered  under  treatment  by 
ferruginous  remedies  and  good  hygienic  measures. 

Multiple  Epithelioma  of  Scalp  following  upon  Lupus 

Erythematosus. 

Dr.  Pringle  showed  a  woman,  aged  45,  suffering  from  this 
condition,  which  first  appeared  in  1887.  She  had  been  under 
treatment  since  1890.  The  growth  over  the  right  occipito¬ 
parietal  suture  had  been  removed  by  Mr.  Pearce  Gould,  and 
the  site  afterwards  treated  with  skin  grafts.  The  cicatrix  was 
now  quite  healthy,  but  the  disease  had  lately  recurred  m  the 
adjoining  occipital  region.  Dr.  Pringle  mentioned  that  this 
was  the  second  recorded  case  in  which  epithelioma  had 
succeeded  lupus  erythematosus. 

HARYEIAN  SOCIETY  OF  LONDON. 

Robert  Boxall,  M.D.,  in  the  Chair. 

Thursday ,  January  5th,  1899. 

Adhesions  and  their  Consequences. 

Mr.  Howard  Marsh  read  a  paper  on  the  subsequent  history 
of  cases  in  which  adhesions  bad  formed  in  the  joints,  the 
peritoneum,  the  pleura,  and  other  parts.  He  remarked  that 
adhesions  were  identical  with  the  new  connective  tissue 
formed  to  repair  wounds ;  and  were  apt  to  result  under 
various  circumstances  when  the  tissues  were  maintained  in  a 
condition  of  irritation.  Their  extent  and  firmness  depended 
on  the  activity  and  duration  of  the  inflammatory  process  in 
which  the  parts  concerned  were  involved.  One  of  the  chief 
laws  regulating  the  production  of  new  tissue  in  the  hpaling  of 
wounds  was  that  of  conformity  to  type.  In  other  words,  new 
material  served  the  purpose  of,  as  far  a  3  possible,  restoringstruc- 
tureito  their  typical  or  original  state.  To  this  en  1,  in  an  aseptic 
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wound,  only  just  as  much  as  was  required  was  produced.  But 
when  the  tissues  were  maintained  in  a  condition  of  inflamma¬ 
tion  new  material  wa,s  organised  in  superfluous  amount,  and, 
in  such  parts  as  the  joints  and  the  peritoneum,  accumulated  in 
the  form  of  adhesions.  Such  adhesions,  however,  played  no 
part  in  the  restoration  of  the  structures  to  their  typical  con¬ 
dition.  On  the  contrary,  they  were  abnormal ;  and  while  they 
remained,  true  or  complete  repair— that  is,  restitution  to  type 
—could  not  take  place.  Before  repair  could  be  perfect  they 
must  be  got  rid  of,  just  as  the  superfluous  callus  (termed  tem¬ 
porary)  formed  in  the  repair  of  a  fracture  was  removed.  Now 
this  result  was  provided  for.  Undoubtedly  adhesions,  if  not 
too  extensive  and  firm,  tended  to  be  absorbed.  This  result, 
though  often  met  with  in  the  joints,  was  most  obvious  in  the 
peritoneum.  Many  cases  had  been  met  with  in  which,  after 
pelvic  cellulitis  or  tuberculous  peritonitis,  extensive  adlie- 
sions  completely  disappeared.  Atypical  case  was  related.  A 
middle-aged  woman,  after  peri-uterine  inflammation,  suffered 
so  much  pain  and  flatulent  distension,  accompanied  by  attacks 
of  constipation  and  vomiting,  that  an  exploratory  laparotomy 
was  performed,  when  it  was  found  that  the  intestinal  coils  were 
so  extensively  and  firmly  matted  together  that  nothing 
could  be  done.  The  patient,  however,  gradually  improved.  Two 
years  later  laparotomy  was  undertaken  for  the  removal  of  an 
ovarian  cyst.  It  was  then  observed  that  almost  every  trace 
of  adhesions  had  disappeared.  The  existence  of  this  strong 
natural  tendency  to  the  absorption  of  adhesions— like  the 
absorption  of  temporary  callus— was  a  very  important  fact  in 
respect  both  to  prognosis  and  the  management  of  clinical 
cases.  It  was,  indeed,  the  key  to  the  treatment  of  many 
joints  whose  movements  were  restricted  by  adhesions,  either 
in  their  interior,  or  in  the  surrounding  parts.  In  this  con¬ 
nection  cases  must  be  systematically  divided  into  three 
groups  in  the  order  of  their  severity.  In  the  first  group, 
where  adhesions  were  the  result  of  inflammation,  neither 
severe  or  prolonged,  such  adhesions  as  were  developed  soon 
spontaneously  disappeared,  and  the  joint  regained  its  free 
range  of  movement.  In  the  second,  in  which  inflammation 
had  been  more  severe  and  prolonged,  the  adhesions  were  so 
extensive  and  firm  that,  unless  surgical  interference  was 
adopted,  they  remained  and  rendered  the  joint  permanently 
stiff  Here  it  was  necessary  to  manipulate  the  joint 
under  an  anaesthetic,  so  that  the  adhesions  were 
ruptured,  and  to  follow  this  proceeding  up  by  the 
use  of  passive  movements  and  massage.  Under 
this  method  of  treatment  absorption  would  occur.  The  third 
group  included  cases  in  which,  as  the  result  of  acute  inflam¬ 
mation  extending  over  some  weeks,  the  structures  of  the 
joint  had  been  destroyed,  and  replaced  by  very  extensive  and 
firm  adhesions,  so  that  the  joint  was  virtually  converted  into 
a  scar.  _  In  such  cases  manipulation  could  do  no  good.  The 
scar  might  of  course  be  torn  through,  but  the  only  result 
would  be  that,  as  soon  as  the  scar  reformed,  the  loss  of  move¬ 
ment  would  be  more  complete  than  ever.  In  practice,  before 
treatment  could  be  determined  upon,  it  was  obviously  neces¬ 
sary  to  ascertain  to  which  group  the  particular  case  in  hand 
belonged.  This  could  generally  be  done  by  taking  into  ac¬ 
count  the  cause  of  the  inflammation  in  which  the  joint  had 
been  involved,  the  degre  •  end  duration  of  the  inflammatory 
process,  and  the  present  symptoms.  In  cases  of  traumatic 
m  lamination  not  severe  and  not  of  long  duration,  and  now 
unattended  with  heat  and  pain,  movement  would  probably 
jo  restored  as  sion  as  the  joint  was  gently  exercised. 
|n  (..roup  II  .  the  same  favourable  result  would  fol- 
ow  manipulation,  massage,  hot  douching,  etc.  It  was 
t  11s  group  in  which  formerly  so  many  oversights  had  oc¬ 
curred,  and  so  many  cases  put  right  by  the  rough-and-ready 
\\  reneiungs  of  the  bonesetter.  Nor  were  such  oversights  even 
^n;mntir<‘  y-anc:ient  hist°ry-  In  the  third  group,  typical  of 
'  J0.mts  which  had  been  involved  in  septic  inflam- 

nation  following  parturition,  and  some  of  the  forms  of  gonor- 
,‘<u,  sn  firms, .the  joint  was  a  mere  scar,  and  manipulation 
...  inP.-f  e<  >  *  useless  and  not  a  little  dangerous.  In  the  great 
•  Jon  y  of  tuberculous  cases,  at  whatever  stage,  manipula- 
..  In,  ?'aS  n0t  a<  V1^ab  e  or  even  safe-  In  conclusion,  the 
1,  ;  !  ’!  ,gn'  eia  warninp  as  to  massage.  In  every  case  in  which 
^s™tli°d  was  ordered  the  surgeon  should  give  precise 
<lii. -ct ions,  and  closely  supervise  the  manner  in  which  they 
ere  carried  out.  He  had  met  with  not  a  few  instances  in 


which  cases  handed  over  for  massage  had,  either  as  a  mere 
matter  of  commerce,  or  ignorantly  although  quite  conscien¬ 
tiously,  been  greatly  over  treated,  and  some  severely  injured. 
In  the  keen  competition  of  the  present  day  not  only  had  mas¬ 
sage  been  sometimes  carried  100  far,  and  even  degraded  to 
vile  purposes,  but  it  and  other  methods,  good  in  themselves 
when  duly  supervised,  had  been  “boomed”  as  matters  of  com¬ 
merce,  and  worked  by  limited  liability  companies.  Doubtless 
the  public  had  a  full  right  to  please  themselves.  It  was,  how¬ 
ever,  necessary  under  the  circumstances  that  surgeons  should 
study  cases  under  their  care  as  fully  as  possible,  and  critic¬ 
ally  discriminate  between  various  groups,  and  that  they 
should  lake  care  into  whose  hands,  whether  for  massage  or  any 
other  form  of  treatment,  they,  as  far  as  they  were  responsible, 
allowed  their  cases  to  pass.  Many  a  wolf  with  a  sheep’3  skin 
on  its  back  was  the  embodiment,  in  the  credulous  eyes  of  the 
public,  of  an  angel  of  light. 

The  Chairman  remarked  that  the  effusion  of  thick  plastic 
lymph  into  the  peritoneum,  like  the  provisional  callus 
around  a  bone,  was  a  wise  provision  of  Nature,  which  often 
served  to  shut  off  the  general  peritoneal  cavity  and  protect  it 
from  injury.  Having  served  its  purpose,  this  effusion  in  the 
majority  of  cases  becomes  subsequently  almost  completely 
absorbed.  The  reason  why  in  some  cases,  but  not  in  all,  the 
process  of  repair  should,  so  to  speak,  run  riot,  and  one  or 
more  firm  bands  of  adhesion  remain,  is  by  no  means  clear. 

Mr.  Alban  Doran  observed  that  it  was  not  known  how  far 
the  endothelium  of  serous  and  synovial  membranes  was 
destroyed  by  inflammation,  nor  how  far  it  was  capable  of 
repair.  Destruction  of  endothelium  greatly  facilitated  the 
formation  of  firm  adhesions.  Delbert  had  shown  in  Vol.xxxv 
of  the  Annales  de  Gynecologie  that  rough  handling  and  anti¬ 
septic  solutions  damaged  or  destroyed  the  endothelium  of  the 
peritoneum.  In  septic  inflammation  of  a  serous  membrane 
the  tissues  which  renovated  the  endothelium  were  probably 
destroyed.  On  the  other  hand,  long-standing  tuberculous 
peritonitis  seemed  far  less  destructive,  as  Mr.Marsh  had  noted 
in  tuberculous  disease  of  joints.  Mr.  Doran  had  operated 
frequently  for  tuberculous  peritonitis  ;  one  patient  died  a  few 
years  later  from  phthisis,  and  the  small  intestines,  which  had 
been  matted  together  at  the  operation,  were  found  almost  free 
after  death,  except  in  the  pelvis. 

Dr.  Horace  Manders  also  made  remarks. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

E.  Gwynn,  M.D.,  President,  in  the  Chair. 

Friday ,  January  13th,  1899. 

The  Prevention  of  Tuberculosis. 

A  discussion  on  the  prevention  of  tuberculosis,  with  special 
reference  to  its  notification,  was  opened  by  Dr.  Newsholme, 
who  remarked  that  Koch’s  discovery  of  the  bacillus  of  tubercle 
had  completely  changed  our  conceptions  of  the  pathology  and 
etiology  of  this  disease  by  showing  its  infective  nature.  This, 
however,  did  not  necessarily  involve  its  communicability 
from  man  to  man,  for  tetanus  was  also  infective,  and  depen¬ 
dent  on  a  specific  bacillus,  but  not  communicable,  though  it 
was  not  long  before  the  communicability  of  tuberculosis  was 
proved  by  Cornet.  Some  diseases,  as  diphtheria  and  small¬ 
pox,  were  communicable  to  all  persons  alike ;  while  others, 
among  which,  according  to  Kanthack,  was  tuberculosis,  were 
so  to  a  minority  only.  This,  however,  was  but  a  question  of 
degree,  for  there  were  families  that  seemed  to  enjoy  an 
immunity  to  scarlet  fever;  and  the  evidence  of  the  post-mortem 
room  was  that  a  large  proportion  of  persons  had  at  one  time  or 
another  recovered  from  attacks  of  tuberculosis,  while  one- 
fourth  of  the  deaths  from  all  causes  between  the  ages  of  15  and 
55  were  from  this  disease  alone.  The  long  incubation  intro¬ 
duced  further  difficulties.  The  most  frequent  vehicle  of  in¬ 
fection  was  undoubtedly  the  dried  and  pulverised  sputa,  but 
if  the  bacillus  had  not  an  extracorporeal  existence  they 
might  hope  to  eradicate  the  disease  by  isolating  the  sick 
and  improving  the  sanitary  conditions  of  the  dwelling.  But 
the  fact  that  the  patient  had  expectorated  millions  of  bacilli 
daily  long  before  the  nature  of  his  illness  was  recognised  had 
been  urged  against  notification.  To  this  he  would  reply  that 
whatever  risks  had  been  incurred  by  the  patient’s  family 
already,  the  longer  the  exposure  was  continued  the  greater 
was  the  probability  of  their  becoming  infected.  The  sapro- 
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phytic  existence  of  the  bacillus  on  wall  papers  and  in  other 
Diaces  was  certainly  possible  but  it  was  limited  ;  and  though 
that  of  the  bacilli  of  diphtheria,  enteric  fever,  and  as  lie 
believed,  of  scarlatina  was  far  more  protracted,  notification 
had  been  practised  in  those  diseases  with  advantage,  ^apio- 
phytism  would,  however,  explain  only  a  minority  of  cases  of 
excessive  incidence  011  certain  houses,  insanitary  conditions 
being  a  still  more  powerful  factor,  and  inspection  of  infected 
houses  would  enable  one  to  remove  either  cause.  The  predis¬ 
posing  causes  of  tuberculous  infection  were  (1)  the  habitual 
inhalation  of  rebreathed  air,  (2)  damp  and  want  of  light  in  the 
dwelling ;  (A)  dusty  occupations  ;  and  (4)  intemperate  habits. 
Sanitary  authorities  could  remedy  all  but  the  last  of  these, 
and  in  this  work  they  would  be  greatly  assisted  by  notihca,- 
tion.  Staircase  windows  were  being  extensively  introduced 
in  Brighton  with  great  advantage  ;  but  if  every  case 
•of  phthisis  were  notified,  they  might  strip  off  old 
wall  papers  and  disinfect  and  cleanse  the  rooms.  It  might  be 
urged  that  house-to-house  visitation  would  render  notification 
superfluous;  but  it  was  impossible  to  inspect  eveij  house 
once  in  a  year,  whereas,  with  notification,  infected  houses 
could  be  promptly  visited  and  cleansed  at  shorter  intervals, 
and  damp  and  overcrowding  remedied,  even  though  the  visits 
to  others  had  to  be  made  less  often.  Several  local  authorities 
had  applied  for  powers  to  add  tuberculosis  to  the  list  of  notifi¬ 
able  diseases,  but  the  Local  Government  Board  had  always 
refused  their  requests.  The  chief  objection  to  notification 
seemed  to  be  the  fear,  as  expressed  by  Sir  Richard  lhome, 
that  it  would  interfere  with  a  man’s  earning  Ins  livelihood,  but 
no  one  need  sutler,  since  notification  was  confidential ,  and  in 
this  case  would  apply  rather  to  the  house.  Under  the  Factory 
Acts  rare  and  non-communicable  diseases,  as  lead  and  arsenic 
poisoning,  were  notified,  but  phthisis  was  communicable  foi 
several  years,  and  caused  50  per  cent,  more  deaths  than  all  the 
notifiable  infectious  diseases  together,  while  it  was  more 
amenable  to  preventive  measures  than  most  of  them.  In 
Brighton  a  circular  was  widely  distributed  explain¬ 
ing  these  precautions,  recommending  the  use  of  damp 
-cloths  instead  of  sweeping,  free  ventilation  by  open 
windows  in  bedrooms,  and  the  proper  disposal  of  the 
sputa  ;  and  pointing  out  how  the  patient  intensified  his 
disease  by  swallowing  liis  own  expectoration,  so  that  he  was 
■even  a  greater  gainer  than  other  members  of  his  family,  it 
was  unfortunate  that  the  Local  Government  Board  could  not 
.apprehend  degrees  of  notification  or  sanction  payment  tor 
voluntary  information.  In  other  infectious  diseases,  neglect 
to  notify  every  case  might  make  it  impossible  to  trace  the 
source  of  an  outbreak ;  but  the  case  of  phthisis  was  different, 
and  in  Brighton  lie  had  much  voluntary  notification,  for 
which  he  was  nevertheless^  unable  to  pay  any  fee.  There 
should  be  local  option  in  this  matter,  and.  it  was  a  shame 
that  the  Local  Government  Board  should  hinder  the  intelli¬ 
gent  action  of  local  authorities  in  the  promotion  of  the  public 
health  I11  Brighton  every  death  from  any  form  ot  tubercu¬ 
losis  was  made  the  subject  of  inquiry;  over  100  houses  per 
annum  were  thoroughly  disinfected  after  deaths  from 
phthisis,  and  many  more  after  the  removal  of  a  patient 
to  hospital,  through  voluntary  notification,. special  directions 
being  issued  for  the  purpose.  Public  opinion  was  fast  ripen¬ 
ing  in  favour  of  the  control  of  milk  supplies,  and  of  the  pro¬ 
vision  of  municipal  slaughterhouses;  and  minor  details,  as 
multiple  notification,  could  easily  be  arranged.  Local  autho¬ 
rities  should  demand  permission  to  pay  for  voluntary  or  to 
adopt  compulsory  notification,  and  the  consolidation  and 
amendment  of  building  regulations,  the  saving  clauses  in 

which  frequently  rendered  them  inoperative. 

Dr.  Niven  believed  that  in  the  north  public  feeling  had 
been  so  roused  that  legislation  would  be  welcomed.  Sheffield 
and  Blackburn  were  pressing  for  notification,  and  much  was 
being  done  by  lectures,  by  pamphlets  distributed  at  hospitals, 
by  lady  visitors,  and  instruction  of  dairymen  and.  farmers; 
while  more  hospital  accommodation  was  being  provided.  Yet 
the  death-rate  was  rising,  for  these  means  did  not  reach  the 
very  poor  and  the  “dosshouse”  population;  notification  and 
the  consequent  cleansing  of  their  dwellings.would  be  the  best 
means  of  educating  tlie  lower  strRtci.  Hospitals  cind  Sctncitorici 
were  too  often  confused,  whereas  their  aims  were  wholly 
diverse  tlie  former  being  intended  for  tlie  reception  of  the 
advanced,  incurable,  and  most  infective  cases,  the  latter  for 


the  cure  of  those  in  the  early  stages.  Recovery ,  at  least  from 
one  attack,  was  probably  more  frequent  than  death,  foi  • 
Harris  found  evidence  of  old  lesions  in  38  P«r  ce“t-  0  \  } 
mortem  examinations  taken  indiscriminately.  Many  who 
recovered  in  sanatoria  might  have  done  so  m  comfortable 
homes,  but  too  often  in  in-patients  discharged ^u^ly .cun ed, 
the  disease  recrudesced  in  a  few  months  aRe  theii  ietu 
thpiv  former  surroundings,  and  the  mass  of  phthisis  was  too 

vasl  Sr  adeqSe  treatment.  Dr  Hermann  Btagrt  maps 
and  his  own  showed  clean  areas  alternating  with  blocks  0 

infected  houses,  as  if  these  infected  one  another.  No  injustice 
or  hardship  had  followed  voluntary  notlfiQc^1p°,n  V^m- 

had  been  tried,  but  there  was  a  grave  dangei  to  the  com 
munity  in  clothes  made  by  phthisical  tailors  in  ooj fined 
rooms;  Such  cases  could  be  discovered  and  remedied  by  noti¬ 
fication  but  the  inspectors  should  be  medical  men  and  not 
the  ordinary  officials  and  should  confine  themselves  to  giving 
instructions,  with  the  consent  of  the  medical  attendant,  if 

ailf)r  Bf/ly  Thorne  was  in  favour  of  voluntary  notification 
asEan  edSSS  agency,  but  believed  that 
nulsion  would  rouse  the  middle  classes  to  an  opposition 
stronger  than  that  presented  to  compulsory  vaccination.  The 
establishment  of  State-supported  bacteriological  laboratoues 
was  absolutely  necessary  for  the  diagnostic  examination  o 
sputa.  He  trusted  that  the  great  benefit  societies  and  trades 
unions  would  co-operate  m  raising  funds  for  the  early 'treat 
ment  of  phthisis  in  sanatoria,  as  not  less  than  six  montns 
residence  was  found  necessary  for  a  cure  in  the  German  m- 
stftutSns,  which,  as  well  as  the  State  system  of  sick  in- 

means  cover  the  whole  of  the  phthisis  in  the  country  especi- 
Slv  among  the  very  poor  who,  living  in  a  state  of  chronic  ill 
health  did  not  recognise  the  commencement  of  phthisis,  and 
many  others  refused  to  believe  that  they  were  consumptive. 
The  only  effectual  means  of  checking  the  of 

fection  by  such  persons  was  to  put  down  the  filthy  habit  01 
PTmeetoration  by  all,  whether  sick  01  liealtliy. 

Dr.  Heron  did  not  admit  the  practicability  of  notification 
in  the  present  state  of  public  opinion,  being  convinced  that 
the  phthisical  who  were  able  to  work  perhaps  foryears,wou 
hp  branded  as  dangerous.  There  were  probably  half  a  million 
suehTersonfwhof  if  deprived  of  employment  thereby,  would 
be  entitled  to  claim  support  from  the  State  £he  first  effect 
nf  notification  would  be  concealment,  as  had  been  tne  case 
with  leprosy  in  India.  The  education  of  the  public  by  con¬ 
certed  action  on  the  part  of  the  medical  profession,  supported 

•n  "very  way  by  the  authorities,  and  the  instruction  of  the 

older  children  in  schools  of  all  grades  m  the  natuie  and  pre 
vention  of  all  infectious  diseases  would  do  far  more  good 
Notification  would  certainly  be  resented,  and  be  made  a  paity 

C1‘Mr1  ^Shirley  Murphy  agreed,  on  the  whole,  with  Dr. 
Heron  that  at  present  notification  could  not 
that  we  must  rely  on  the  education  of  the  public  and,  indeed, 
of  the  medical  profession.  Notification  would  however 
enable  the  medical  officer  of  health  to  study  the  distiibutioi 
of  phthisis,  and  the  authority  to  remedy  sMibiy  defects. 
But  it  must  be  voluntary.  It  was  much  to  be  regretted  that 
the  Local  Government  Board  could  ,  not  undei-stand  degrees 
and  kinds  of  notification  or  sanction  payments  foi  volun 
tary  and  partial  information  the  value  of  which  might  ■ 
o-reat  Public  laboratories,  where  the  busy  practitioner  could 
have  the  sputa  examined  for  a  trifling  fee  were  urgently  called 

f°Sir  Hugh  Beevor  attached  great  importance  to  local  sani¬ 
tary  conditions.  In  three  towns,  Cambridge,  Dudley,  and 
West  Ham,  with  very  different  death-rates  from  phthisis  and 
age  incidence,  he  found  the  curves  for  each  town  identical  in 
tlie  two  decennia,  1861-7^  1881-90*  _  ., 

Drs  T  Groves  andV.  A.  Bond,  Mr..  Stott,  and  others 
having  spoken,  Dr.  Newsholme,  in  replying,  denied  the  pro¬ 
bability  of  opposition  to  notification  such  as  lie  recommended, 
since  compulsory  notification  and  payment  for  voluntary 
information  would  be  dependent  on  the  expressed  wish  of  the 
large  majority  of  the  ratepayers  and  their  representatives, 
local  option  being  an  essential  condition  of  his  proposal ,  and 
it  was  most  unfortunate  that  the  Local  Government  Board, 
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■whose  powers  of  compelling  negligent  authorities  to  do  their 
■duty  lie  would  gladly  see  increased,  should  obstruct  the  more 
intelligent  in  their  efforts  for  the  promotion  of  the  public 
health.  As  to  the  “  branding”  of  the  patient,  that  had  already 
heen  done  by  the  present  propaganda,  and  he  knew  of  a  clerk 
■whose  dismissal  had  been  demanded  by  his  fellows,  but  the 
guarantee  of  effectual  precautions  afforded  by  official  aotion 
would  rather  tend  to  allay  such  alarm.  The  plea  of  conceal¬ 
ment  had  been  urged  against  the  notification  of  diphtheria 
mid  other  fevers  ;  and  there  would  be  no  interference  with  the 
'liberty  of  the  subject,  the  action  of  the  authorities  being 
limited  to  the  sanitary  conditions  of  the  house,  and  no  ethical 
■difficulties  had  been  felt  in  Brighton.  But  the  question  of 
•correct  diagnosis  was  important,  and  facilities  for  bacteri¬ 
ological  examinations  were  already  provided  in  Brighton  and 
in  several  northern  towns,  in  Brighton,  at  any  rate,  without 
■charge. 


British  Gynaecological  Society. — The  annual  meeting 
•of  the  Society  was  held  on  January  12th  ;  the  President  (Dr. 
Macnaughton-Jones)in  the  chair.  'The  election  of  officers  and 
<’ouncil  for  1S99  was  as  follows  : — Hon.  President:  It.  Barnes, 
M.D.,  F.R.O.P.  (London).  President:  H.  Macnaughton-Jones, 
M.D.,  F.R.C.S.I.  (London).  Vice-Presidents:  G.  G.  Bantock, 
M.D.  (London),  A.  E.  Cordes,  M.D.  (Geneva),  G.  Elder,  M.D. 
Nottingham),  K.  H.  Hodgson.  M.D.  (London),  F.  Bowreman 
•Jessett,  F.R.C.S.  (London),  *J.  Macpherson  Lawrie,  M.D. 
<VVeymouth),  J.  J.  Macan,  M.D.  (London),  "Tt.  Milne  Murray, 
M.D.  (Edinburgh),  *R.  D.  Purefoy.  M.D.  (Dublin),  F.  F. 
tSchacht,  M.D.,  B.A.  (London),  W.  Travers,  M.D.,  F.R.C.S. 
< London),  Professor  Hector  Treub,  M.D.  (Amsterdam). 
Treasurer:  J.  A.  Mansell  Moullin,  M.D.  (London).  Council: 
W.  Armstrong,  M.R.C.S.  (Buxton),  *N.  Whitelaw  Bourns, 
M.D.  (London),  ^Professor  Murdoch  Cameron,  M.D.  (Glasgow), 
*Tohn  Campbell,  M.D.,  F.R.C.S.  (Belfast),  *G.  Roe  Carter, 
M.R.C.P.I.  (London),  A.  Donald,  M.D.  (Manchester),  *T. 
Eastes,  M.D.,  F.R.C.S.  (Folkestone),  F.  Edge,  M.D.,  F.R.C.S. 
< Wolverhampton),  C.  H.  Gage-Brown,  M.D.  (London).  *H. 
Bellamy  Gardner,  M.R.C.S.  ("London),  C.  Godson,  M.D. 
^London),  H.  S.  Howell,  M.D.  (London),  *J.  Furneaux  Jordan, 
F.R.C.S.  (Birmingham).  Skene  Keith.  M.B.,  F.R.C.S. Ed. 
(London),  Christopher  Martin,  M.B.,  F.R.C.S.  (Birmingham), 
*T.  M  orton,  M.D.  (Lon  don),  W.  H.  Newnham,  M.  B.  Cantab.  (Cl  if- 
don).  Profess o:  A.  W.  Mayo  Robson,  F.R.C.S.  ("Leeds),  *0.  JJ. 
F.  Routh,  M.D.  (London).  *W.  Slimon,  M.D.  ("London),  E.  T. 
Smith,  L.S.A.  (London),  Heywood  Smith,  M  D.  (London),  R. 
T.  Smith,  M.D.  (London),  D.  Thomson,  M.D.  (London). 
Editors  of  Journal:  F.  F.  Schacht,  M.D.,  B.A.  (London), 
■* Arthur  E.  Giles,  M.D.,  B.Sc.  (London),  *J.  .T.  Macan,  M  D., 
M.A.  (London).  Hon.  Secretaries :  Georere  E.  Keith,  M  B. 
■(London),  Arthur  E.  Giles,  M.D.,  B.Sc.  (London).  (The 
•-asterisk  indicates  the  new  names  proposed  by  the  Council  for 
the  respective  offices). — Dr.  Macnatjgiiton-Tones  delivered 
"the  presidential  address,  in  which  lip  said  that  in  no  field 
•of  surgery  had  advances  been  more  rapid  and  striking  than 
in  that  of  gynaecology,  the  present  system  of  treatment 
being  founded  upon  a  solid  basis  of  well-ascertained  ana¬ 
tomical,  phy.-inl. igieal,  and  patliological  facts.  In  gynae¬ 
cology,  fur  example,  it  was  a  fact  established  by  many 
thousands  of  experiments  that  removal  of  every  form  of 
uterme  tumour  could  be  safely  conducted  by  hysterectomy ; 
"that,  with  or  without  the  uterus,  the  most  extensively 
diseased  adnexa  could  be  removed  by  eceliotomy;  that 
•ovarian  tumours,  with  every  conceivable  complication,  could 
be  dealt  with  successfully  by  ovariotomy;  that  myomata  of 
a  certain  kind  couid  be  most  successfully  ablated  by  the 
vaginal  route;  that  certain  adnexal  conditions  could  be  best 
dealt  with  in  the  same  manner,  and  that  conservative  opera¬ 
tions  on  these  organs  could  be  successfully  carried  out  by 
-colpotnmy,  anterior  or  posterior;  that  cancer  of  the  uterus, 
.-a\c  in  very  rare  conditions — such  as  malignant  disease 
complicated  by  a  large  myoma— was  best  attacked  by  vaginal 
Iiysten*ctomy ;  that  drainage  was  not  necessary,  save  under 
-conditions  which  were  fairly  defined  and  settled;  and  that. 
■?nce  '';IV1II~  decided  upon  drainage,  the  mode  of  carrying  it 
into  effect,  whether  after  laparotomy  or  vaginal  hysterectomy, 
nad  ><‘cn  absolutely  determined  and  was  a  matter  of  every 
day  routine.  To  exhibit  specimens  merely  to  prove  any 
or  these  points  was  an  unjustifiable  expenditure  of  valuable 


time.  Also,  it  might  with  truth  be  said,  that  every  argu¬ 
ment  that  could  conceivably  be  advanced  in  regard  to 
certain  details  before,  during,  and  after  operative  pro¬ 
cedures  had  been  debated  and  written  of  to  the  death. 
There  were  other  points,  however,  which  were  perfectly  justi- 
fl  ible  matters  for  discuss  pi,  seed  as  (1)  clinical  facts,  signs, 
and  symptoms,  lead  ng  to  difficulty  and  errors  of  diagnosis; 
(2)  unique,  serious,  and  unexpected  complications;  and  (3) 
pathological  conditions  which  were  rare,  or  bore  upon  treat¬ 
ment  or  operative  procedures.  In  uterine  fibroids  and  dis¬ 
eased  adnexa  there  were  still  many  debatable  questions. 
Cases  of  clinical  interest,  unaccompanied  by  pathological 
specimens,  seemed  to  be  too  rarely  discussed  by  the  Society  ; 
in  the  Transactions  one  sought  in  vain  for  evidence  that  any 
form  of  general  treatment  and  medication  was  of  use  in  resist¬ 
ing  the  inroads  of  pelvic  disease  in  women.  Organs  that  had 
been  threatened  with,  or  passed  through,  some  critical  and 
serious  morbid  change,  but  were  now  restored  physiologically 
and  histologically  to  a  condition  of  health  by  treatment  other 
than  rpprative  were  worthy  of  n  e  ition  and  record  in  the 
Transactions.  The  President  rev  ewed  many  other  cognate 
subjects,  including  the  cystoscope  o  Dr.  Kolischer  of  Vienna ; 
and,  in  referring  to  the  question  of  abortion,  suggested  that  a 
Committee  of  the  Society,  aided  by  medico-legal  experts  and 
an  experienced  medical  coroner,  should  inquire  into  and  re¬ 
port  upon  the  whole  subject.  He  next  reviewed  the  work  of 
the  Society  during  Hr-*  pist  year,  ini  said  that  there  had  been 
advance  in  every  direelion.  He  described  several  points 
which  had  recently  appeared  to  him  noteworthy  in  a  month’s 
visit  lo  the  clinic  of  Professcr  Schauta  in  Vienna,  and  referred 
to  several  interesting  cases  late  y  treated  by  himself  in  his  own 
practice.  Finally,  the  details  01  Prnfpssor  Schauta's  operations 
andhisbrilliant  resultswerereviev  edat  considerable  length. — 
A  conversazi one  followed,  at  which  some  150  Fellows  andvisitors 
were  present.  Recitations  were  given  by  Mr.  Mel.  B.  Spurr, 
and  selections  of  vocal  music  by  the  Misses  and  Mr.  Isidor  de 
Solla.— Some  new  and  interesting  Gynaecological  Instruments 
were  shown  by  the  President,  including  Dr.  Kolischer’s 
operating  cystoscope,  Dr.  Doyen's  lerer-pince  for  producing 
haemostasis  by  pressure  and  crushing  in  abdominal  hysterec¬ 
tomy,  Professor  Schauta’s  ligature  tightener,  and  various  other 
gynecological  appliances. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  on  January  18th,  Miss  Cock,  M.D.,  President,  in  the 
chair,  Miss  Macdonald,  M.B  ,  showed  Sketches  of  Acute 
Dermatitis  of  the  Hands  and  Feet  in  a  patient  who  was  taking 
arsenic  for  pernicious  anaemia. — Miss  Stoney,  M.B.,  read  a. 
paper  on  Tuberculous  Peritonitis  in  Children,  based  on  notes 
of  cases  under  her  care  in  the  Victoria  Hospital  for  Children, 
in  Hull.  She  pointed  out  the  difficulties  in  diagnosis  between 
this  and  rickets  wilh  a  distended  abdomen,  especially  in  very 
young  children,  and  dwelt  on  the  importance  of  the  following 
symptoms  of  tuberculous  peritonitis:  (1)  Moaning:  a  short 
monotonous  moaninsr  cry  occurring  during  expiration  ;  (2)  en¬ 
larged  veins  on  the  abdomen,  pointing  to  some  obstruction  to 
the  deep  abdominal  veins,  such  obstruction  being  almost 
invariably  found  to  be  due  to  tuberculous  peritonitis;  (3) 
ascites.  The  presence  of  qven  a  small  amount  of  fluid  in  the 
abdomen  was  strongly  in  favour  of  tuberculous  peritonitis,  as 
it  was  rare  in  rickets.  (4)  A  doughy  feeling  of  the  abdomen 
was  not  pathognomonic,  but  taken  in  conjunction  with  other 
symptoms  was  a  helpful  sign. — Mrs.  Garrett  Anderson, 

M. D. ,  read  a  paper  on  the  “  Leicester  System  ”  of  Isolating 
Small-pox  Patients  proposed  as  a  substitute  for  vaccination. 
The  Leicester  system  had  been  fairly  successful  at  Sydney, 

N. S.W.,  at  Leicester  itself,  and  in  London  in  1892-3.  The 
attempt  to  keep  out  sma1 1-pox  was  far  more  likely  to  be  suc¬ 
cessful  in  a  place  like  Sydney  than  at  most  other  places,  as 
no  steamers  arrived  from  Europe  except  after  first  calling  at 
Adelaide  and  Melbourne,  where  if  small-pox  had  declared 
itself  during  the  voyage  the  fact  would  at  once  be  known 
at  Sydney,  and  quarantine  would  be  imposed.  Even 
the  shorter  jourmy  from  New  Zealand  lasted  several 
days,  and  there  w<  u’d  be  a  good  chance  of  a  person 
who  had  contracted  small-pox  before  starting  falling  ill  on 
board  ship  in  time  to  prevent  bis  being  landed.  Even  at 
Sydney,  however,  those  responsible  for  the  public  health 
wished  for  the  assistance  of  a  compulsory  Vaccination  Act,  in 
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spite  of  the  fact  that  hitherto  they  had  succeeded  in  keeping 
small-pox  from  becoming  epidemic.  Leicester  in  1892-3  suf¬ 
fered  from  an  extremely  mild  type  of  the  disease.  In  357 
cases  there  were  only  21  deaths.  There  was  some  amount  of 
vaccination  done,  and  the  isolation  attempted  was  by  no 
means  complete  ;  in  28  cases  the  patients  were  not  isolated 
till  afterthe  seventh  day  of  illness  ;  52  more  were  isolated  on 
the  sixth  or  seventh,  and  the  quarantined  people  could  not  be 
induced  to  remain  secluded,  and  in  many  cases  they  went 
about  their  ordinary  work.  It  did  not  therefore  seem  that 
Leicester  did  much  more  in  the  direction  of  seclusion  than 
was  done  everywhere  in  the  presence  of  small-pox.  Gloucester 
in  1896-7  had  a  very  severe  type  of  disease,  and  here  the  at¬ 
tempt  to  isolate  the  sick,  much  more  to  quarantine  suspects, 
broke  down  completely.  As  many  as  1,267  out  of  the  total 
1,979  were  never  taken  away  from  their  own  homes,  and  the 
epidemic  was  at  last  stopped  only  by  vaccination  and  revac¬ 
cination  on  a  very  large  scale.  With  the  constant  stream  of 
traffic  between  London  and  Paris,  small-pox  could  never  be 
kept  out  of  England  permanently,  even  if  it  could  be  by  great 
effort  completely  done  away  with  for  a  time.  Another  point 
against  the  Leicester  system  was  that  individual  protection 
could  not  by  this  method  be  secured  by  oneself.  Everyone 
depended  on  his  neighbours,  upon  cases  not  being  missed, 
upon  there  being  no  errors  of  diagnosis,  no  breaking  of  rules  ; 
while  by  the  method  of  getting  protection  through  vaccina¬ 
tion  people  could  depend  upon  themselves,  and  could  get 
protection  if  they  took  the  necessary  steps  to  that  end. 


Manchester  Medical  Society.— The  annual  meeting  was 
held  at  Owens  College  on  Wednesday,  January  nth,  Mr.  G. 
A.  Wright,  the  retiring  President,  in  the  chair.  _  The  Com¬ 
mittee  in  their  annual  report  stated  that  the  Society  during 
the  past  year  had  maintained  its  numbers  and  its  activity. 
The  roll  now  mustered  376.  During  the  year  32  members  had 
been  admitted  and  20  resignations  had  been  accepted.  Fif¬ 
teen  of  the  resignations  were  owing  to  removal  from  the  dis¬ 
trict,  and  the  remainder  were  on  account  of  inability  to 
attend  the  meetings.  The  Society  had  to  regret  the  loss  by 
death  of  5  members,  namely,  Mr.  W.  B.  Aitken,  Mr.  J.  C. 
Clarke,  Dr.  Martin  Heckscher,  Mr.  Edward  Lund,  and  Dr. 
William  Smith.  Mr.  Lund  was  elected  a  member  of  the 
Society  in  1848,  and  had  served  on  the  committees  and  in 
various  honorary  offices,  having  been  three  times  President  of 
the  Society.  Twelve  meetings  in  addition  to  the  annual 
meeting  had  been  held  during  the  year,  with  an  average 
attendance  of  41.  Two  clinical  meetings  and  two  clinical 
demonstrations— the  latter  a  new  institution  and  a  great 
success— had  been  held.  The  ordinary  meetings  had  been 
held  at  the  Society’s  rooms,  and  the  clinical  ones,  by  permis¬ 
sion,  at  the  Royal  Eye  Hospital,  St.  John  Street.  In  accord¬ 
ance  with  the  authority  received  from  the  Society  at  a  special 
meeting  held  in  April,  1898,  the  Committee  had  entered  into 
negotiations  with  the  Pathological  Society  and,  through  that 
Society,  with  the  authorities  of  the  Owens  College,  whereby 
arrangements  had  been  made  which  would  enable  members 
to  obtain  investigations  of  morbid  specimens  connected  with 
tuberculosis,  etc.  Great  good  was  expected  to  result  to  the 
members  from  this  arrangement..  On  the  motion  of  Dr. 
Dixon  Mann,  seconded  by  Dr.  Sinclair,  the  Committee’s 
report,  together  with  the  library  report,  read  by  Dr.  William¬ 
son,  the  Treasurer’s  report,  read  by  Dr.  Glascott,  and  the 
Trustee’s  account,  read  by  Dr.  Lloyd  Roberts,  were  adopted. 
— It  was  proposed  by  Dr.  Prince  Stallard,  and  seconded  by 
Dr.  Hopkinson,  that  the  thanks  of  the  Society  should  be 
given  to  the  retiring  officers.  Special  reference  was  made  by 
Dr.  Prince  Stallard  and  Dr.  Hopkinson  and  by  Dr.  Dixon 
Mann  and  the  Chairman  to  the  valuable  service  of  Mr. 
William  Coates,  who  was  now  retiring  from  the  Secretaryship, 
which  he  had  held,  to  the  great  advantage  of  the  Society, 
since  1894.  Mr.  Coates  made  a  suitable  reply,  and  Dr. 
Milligan  was  afterwards  thanked  for  editing  the  Society’s 
proceedings.  The  following  officers  were  elected  for  the 
coming  year :  President:  Dr.  Sinclair.  Vice-Presidents:  Mr. 
Coates,  Dr.  Godson,  Mr.  Thorburn,  and  Dr.  Wild.  Treasurer  : 
Dr.  Glascott.  Secretary:  Dr.  Reynolds.  Committee :  Dr.  A. 
Brown,  Dr.  E.  Y.  Brown,  Dr.  J.  G.  Clegg,  Dr.  Donald,  Dr. 
Goodfellow,  Dr.  Harris,  Dr.  Hopkinson,  Dr.  Milligan,  Mr.  J. 
E.  Platt,  Dr.  A.  T.  Wilkinson,  Dr.  Williamson,  and  Mr.  A. 


Wilson.  Library  Committee;  Dr.  ICelynack,  Mr.  Pomfret,  and 

Mr.  J.  W.  Smith.  Auditors:  Dr.  Fenn  and  Dr.  Lea. 


West  London  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  January  6th,  Dr.  S.  D.  Clipping-dale,  President,  in  the- 
chair,  Mr.  Lake  read  a  paper  on  the  Treatment  of  Laryngeah 
Phthisis,  based  on  a  series  of  160  cases.  Clinically  the  cases- 
could  be  resolved  into  groups,  each  of  which  derived  benefit 
from  slight  modifications  of  treatment.  He  particularly 
dwelt  upon  the  advantages  of  intratracheal  injections  in  cases- 
of  superficial  ulceration  and  slight  swelling,  but  admitted  of 
its  uselessness  alone  in  cases  of  greater  severity.  The  papei 
was  discussed  by  the  President,  and  Messrs.  McAdajp 
Eccles,  James,  and  Atkinson. — Mr.  J.  R.  Lunn  read  a  paper 
on  Two  Cases  of  Double  Optic  Neuritis  associated  with 
Mastoid  Disease.  Case  1,  a  boy  aged  11  years,  complained 
of  giddiness  and  severe  pain  in  the  right  ear,  from  which' 
there  was  a  little  offensive  discharge.  He  appeared  to  be- 
quite  deaf.  Behind  the  right  ear  was  a  fluctuating  swelling. 
Two  days  after  being  first  seen,  the  patient  became  delmous,. 
and  then  maniacal,  and  the  swelling  behind  the  ear  be_came- 
larger.  Under  an  anaesthetic  a  perforation  of  the  mem  In  ana 
tympani  was  discovered.  The  mastoid  cells  were  trephined,, 
and  found  to  be  full  of  offensive  cheesy  material.  The  opera¬ 
tion  was  necessarily  extensive,  and  at  the  end  of  the  excava¬ 
tion  the  pulsating  lateral  sinus  could  be  seen.  The  patient 
made  a  good  recovery,  and  the  optic  neuritis  soon  cleared  up- 
Case  11,  a  girl,  aged  14,  had  suffered  from  ear  trouble 
since  an  attack  of  measles  and  scarlet  fever  at  the  age  of  7. 
Behind  the  right  ear  was  a  fluctuating  swelling,  and  from  the- 
meatus  flowed  an  offensive  discharge.  Deafness  was  marked- 
The  right  membrana  tympani  was  perforated,  and  both  optie- 
discs  showed  signs  of  optic  neuritis.  The  right  mastoid  pio- 
cess  was  trephined,  and  much  sclerosed  bone  had  to  be  le— 
moved  before  the  offensive  cheesy  matter  could  be  reached- 
The  patient  made  a  good  recovery,  and  the  optic  neuritis  soon- 
disappeared.  The  paper  was  discussed  by  the  President, 
Mr.  Lake,  and  Dr.  Batten. — Dr.  James  Allan  showed  a 
specimen  of  II ypertropliied  Prepuce.  Dr.  Allan  also  read  a 
paper  on  Twelve  Cases  of  Tracheotomy  for  Laryngeal  Diph¬ 
theria  in  Young  Children,  with  Nine  Recoveries.  The  details- 
of  the  operation  were  discussed,  and  stress  was  laid  on  those- 
points  which  the  author  considered  important.  It  was  shown 
by  reference  to  a  case  that  tracheotomy  sometimes  gave  the- 
most  brilliant  results  in  apparently  hopeless  cases.  Them- 
dications  for  the  operation  were  discussed,  and  the  dictum. 
“  when  in  doubt  operate  at  once”  was  quoted  with  approval. 
The  paper  was  discussed  by  the  President,  Dr.  Gibbes,  and. 
Messrs.  Gunn,  Lloyd,  Atkinson,  and  McAdam  Eccles. 


Bradford  Medico-Chirurgical  Society.— At  a  meeting; 
on  December  20th,  1898,  Dr.  Berry  (President),  in  the  chair,. 
Dr.  Eurich  gave  a  demonstration  of  microscopic  sections- 
from  a  series  of  Ovarian  Tumours.  He  mentioned  that  the- 
malignant  or  non-malignant  character  of  a  tumour  could  not. 
be  determined  until  operation  ;  also  that  in  the  same  tumoui- 
tliere  could  be  demonstrated  a  change  of  type  from  innocent, 
to  malignant ;  and,  further,  that  in  the  ovary  itself,  although, 
it  might  not  apparently  be  involved  in  the  tumour,  yet 
malignant  disease  might  be  demonstrated  microscopically.  - 
Mr.  Hall  mad  a  paper  on  the  Operative  Treatment  of  Breast 
Cancer.  He  contended  that  the  bad  results  of  operation  in 
the  past  were  the  result  of  imperfect  removal,  and  pointed! 
out  how  greatly  the  percentage  of  cure  had  increased  since- 
the  introduction  of  the  more  extensive  methods  of  operating. 
The  aseptic  treatment  of  wounds  rendered  it  possible  to- 
undertake  these  operations  without  grave  risk  to  life.  He 
gave  a  summary  of  the  results  of  different  surgeons  from  1°7CX 
to  1898,  and  contrasted  the  5  per  cent,  of  cures  obtained  by 
Billroth  in  the  earlier  decade  with  the  50  to  60  per  cent,, 
obtained  by  Halsted,  Watson  Cheyne,  and  others  in  the  last 
few  years.  Allusion  was  made  to  the  researches  of  Heiden- 
liain,  Stiles,  and  others  on  the  course  of  the  lymphatics  of  the 
breast,  and  the  conclusion  was  stated  that  no  operation  could! 
be  deemed  satisfactory  unless  not  only  the  breast  and  axillaiy 
glands  were  removed,  but  also  the  lymphatic  channels  which 
ran  in  the  pectoral  fascia.  Halsted’s  operation  was  selected 
as  fulfilling  these  requirements.  A  description  of  Italsted.s- 
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operatiGn  was  then  given,  and  diagrams  shown  illustrating 
the  steps  of  the  procedure.  It  was  stated  that  very  little  loss 
of  function  followed  the  operation,  and  that  it  was  general iv 
possible,  owing  to  the  large  amount  of  tissue  remold  o 
cover  m  the  wound  without  undue  tension  on  the  &  in 
Operation  as  a  paUiattve  measure  was  advocated  in  all  cases 
wneie  there  was  a  reasonable  prospect  of  removing  the  whole 
growth,  and  in  which  the  operation  would  not  be  exceedingly 
dangerous  to  life  or  have  a  hopeless  functional  result 
Remarks  were  made  by  Mr.  Horrocks,  Mr.  Althorpe  the 

and  D"s-  Hime,  Wood,  Bell!  and  Arnold  Evans 
® i } -H  replied. —Dr.  J .  H.  Bell  read  notes  of  a  case  in 

"hich  Haematoporphynn  had  appeared  in  the  Urine  The 

°f£  ^VOUS  affeetion-  accompanied  by  insomnia 
and  sulphonal  had  been  given  to  induce  sleep.  The  sulphonal 
had  been  given  m  10-grain  doses,  but  the  patient  had  con- 

advice.  t  l<?  admmiStratlon  when  no  lon§er  under  medical 
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Medico-Chirurgical  Society  of  Sheffield.— At  a  meeting 
on  December  22nd,  1898,  Dr.  Alfred  Robinson  (Rotherhamf 
Piesident,  in  the  chair,  a  committee  was  appointed  to  report 
on  the  question  of  a  local  Branch  of  the  National  Association 
for  the  I  levention  of  Tuberculosis.— Mr.  Snell  introduced  a 
young  man  from  whose  Right  Retina  a  piece  of  metal  had 
been  extracted  by  the  electro-magnet.  The  fragment  had 
been  observed  with  the  ophthalmoscope,  and  the  result  of  the 
removal  was  excellent.  Mr.  Snell  also  showed  a  case  of 
Hemianopsia  and  two  cases  of  Symblepharon  after  treatment 
nihRCHi?ALD  CVEE  demonstrated  Peculiarities  of  Gait 
u‘dr T°  ier  ^bnormallHes  in  a  rickety  dwarf— Dr.  Arthur 
Sv  a  hh-  ^dnaS6Sand  Ph°to^'aphs  of  (i)  Seborrhoeic  Eczema 
(2)  Addison’s  Disease,  (3)  Hydroa  of  Pregnancy.-Dr.  Sinclair 
White  exhibited  and  commented  on  :  (1)  A  case  of- Movable 
Hydronephrotic  Kidney  cured  by  nephropexy;  (2)  Gall 
Stones,  cholecystotomy  with  choledocliotomy  ;  (3)  Loose  Car 
tilage  removed  from  the  Knee-joint ;  (4)  Traumatic  Vneurvsm 
of  Brachiai  Artery  treated  by  the  method  of  Antyllus  5 
Spinal  Meningocele  treated  by  excision  of  the  sacf  (6)  Can- 
rci  ous  Lterus  removed  by  kolpo-hysterectomy.— Mr.  Rupert 
showed  a  Brain  with  Cyst  and  remit  Blood™ 
Mr.  U  aterhouse  also  related  a  case  of  Skin  Rash  followin^the 
administration  of  a  simple  enema.— Dr.  Adams  showed  a 

growth's  hi°tl^a]i'vnant  ?r0wth  r  (b-s0phagus,  with  secondary 
r.t  m  e  >  VTr,rland  Save  clinical  and  other  particulars  of 
iase.  Di.  Lardswell  read  a  paper  on  Suprarenal  Extract 
as  a  Local  Anaesthetic.  The  President,  Dr  Keelino  Dr 

aid  Mr  VneTf1,  n  5r’  Goi,pTEY  Carter,  Mr.  Making  Jones! 

ana  ivir.  onell  mnde  remarks.  ’ 


J2thSM?HSCOi: K*  SociETy-— At  a  meeting  held  on  January 
Mr  \v  w  «?•  Jiades  was  ejected  President  for  the  year,  and 

II  r  v-mciair  Was  re'e^eeted  Honorary  Secretary _ Mr 

{he  R ahtSH°aTfedfatiea  T  in  which  he  had  Successfully  Removed 
<  land  f or  Kn  >  fr  16  To,ngue  together  with  the  Submaxillary 
Mi  BRANFofn  p  A10ma’  hl a  m°didcd  Whitehead  Operation.- 
o  the  Kid  ev  Sh°We<?  anC3S£of  Tuberculous  Disease 

ouirin.r  Tm  ^  3nd  T,eatment  of  Cases  of  Diphtheria  re- 
?«*  at'  the  M?r°ual7iee?;ng.  W3S  deCid<“d  to  ditCUES  the 

J a m™’n thSrDLr°NJ>0j  L  So°reTY.-At  a  meeting  on 

the  chair  Dr  J  R  r.,1 rM acwhirter  Dunbar,  President,  in 
ing  and  Allied  AL?ion/had  a  paper0n  Paroxysmal  Sneez- 
underhis  care.  StSirwMSSf^R2/5®8®8  which  ^d  come 
pathological  conditTonST»f  tJ  d  the  frequen°y  Wlth  which 

present^ were  hypertrophic  rthnitTs  mu^oul’JoTyptan"! 


adenoid  growths.  The  best  results  were  obtained  from  a 
lorough  local  treatment  of  such  intranasal  abnormalities  as 
were  present  in  each  case.  Tiie  galvanic  cautery  had  only  a 
lb  e,diT ^cation  m  those  cases.  The  removal  of  mucous 
polyp1  did  not  cure  cases  unless  coexisting  septal  deformities 
and  hypertrophic  conditions  were  efficiently  treated.  Of  -m 
cases  which  had  undergone  a  thorough  local  treatment  2- 
were  either  cured  or  so  much  relieved  that  the  symptoms 
gave  no  further  trouble.  Asthmatic  symptoms  were  not 
relieved  to  the  same  extent  as  the  nasal  symptoms  The 

Sseffic1  andgSindHld  ™ost.  US(?ful  were  quinine, belladonna, 
arsenic,  and  iodide  of  potassium.  The  local  applications 

A  °dK°pnan-USef  nere  c,oeaine>  menthol,  and menthob camphor 

Mr  Ry“  n°?I,.  T°Td’rm.,WhiCh  «{?  P|‘ESI"ENT.  Dr.  B?a°s 
rvl’.o'  *  M  /  -1'  A-  J-  Howell,  Dr.  Dickinson,  and  Mi- 

Ball  ^°°  *  paid’  and  a  hearty  vcd,e  thanks  was  given  to  Dr. 


1  pjVERH°0L  Medical  Institution.— At  the  annual  meeting 

beJs  o?CoaunncaiiyandVhe  f°i1towinff  list  of  office-bearers,  mem? 
MacbV  rSrnnhnll  pom'Tllttfs  was ;  adopted  :  President:  W. 
ivifu  ne  Gampbell.  Vice-Presidents :  R.  S.  Archer  H.  Harvev 

strong  T-  B.  Grimsdale.  Hon.  Treasurer:  James  Arm- 

strong.  Hon  General  Secretary:  J.  M.  Hunt.  Hon.  Secretary 

W.  Tijelwall  Tl.oma,.  Hon.  Libra, Z*: 
rvA  v  1  Council:  F.  II.  Barendt,  E.  A.  Browne  R 
Gaton,  I.  Johnston,  Leslie  Roberts,  Arthur  Wallace,  ^William 
Alexander,  *B.  A.  Bickerstetli,  *T.’  M.  Dawson,  *j  ’c.  Dawy 
A  Burns  femme  ,  and  *J.  J.  O'Hagan.  Auditm  •&’ 
?3r.IC«'  Maealister.  tatholoyioal  an, l  MioroLpioal 

Sr  Paul,  and  O.S.  Sherrington,  journal  Com- 
Section  T6,  ^tings,  Son.  Sec.  Pathological 

lee  r‘  T  Wl;  ra+Ul’  FP  HC  Barendt,  T.  B.  Grimsdale,  0  G. 
Time  j'  iMjCf  1JS'tJer’  G‘  p-  Newbolt,  and  W.  Permewan. 
Those  marked  did  not  hold  the  same  office  last  year. 
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GMTn  1  u  «ATb°^°^AND  Treatment-  By  Arthur  R.  Luff, 
M.D  B  be.,  F.R  C.P.,  Physician  in  Charge  of  Out-patients, 
and  Lecturer  on  Forensic  Medicine  at  St.  Mary’s Hospital. 
London  .  Cassell  and  Co.  1898.  (Pp.  viii,  245.  3s  ) 

The  yffiiie  of  this  manual  depends  on  two  characteristics.  It 
affords  m  the  first  place  a  compact  but  comprehensive  and 

nfCoUnnte  ®u“mary  of  om'  present  knowledge  as  to  the  nature 
of  gout— is,  in  fact,  a  monograph  in  little  of  the  subject. 
Secondly,  it  contains  the  record  of  the  author’s  own  laborious 
and  instructive  researches  in  what  may  be  termed  podagric 
chemistry  and  pathology,  researches  which  have  far  more 
than  a  mere  academic  importance  in  that  they  form  the  basis 
of  Dr.  Lr jg-’a  views  as  to  treatment 
The  byok  consists  of  four  parts,  of  which  the  first  is  in 
the  main  a  reproduction  of  the  author’s  Goulstonian 

hT’  w-  u  e  fthe  sec°nd  deals  with  the  causation  of 
^out,  its  various  forms,  and  its  diagnosis  and  prognosis.  Part 
III  relates  to  Dr.  Luff's  investigations  of  certain  points 
connected  with  the  treatment  of  gout.  These  were  under- 

°bjeVS  <rf  ;is^“rtaming  the  various  conditions 
afitctm0  the  formation  and  removal  of  gouty  deposits  the 

of^rfZei0y  a°^loic1  drinks  on  tbe  gouty  process,  the  solvent 
effect  of  the  mineral  constituents  of  various  .vegetables  on 
gouty  deposits,  and  the  value  of  certain  drugs  in  effecting 
th e  removal  of  such  deposits.  The  results  thus  obtained  are 

cfiUomf  m  Pait  t0  the  treatment  of  g°ut  ajld  gouty  con- 

Dr.  Luff  accepts  and  confirms  the  view  that  uric  acid  is  the 
matenes  morb, ,  and  corroborates  the  conclusion  that  it  is 
absent  from  healthy  human  blood.  The  details  of  the  new 
method  winch  he  has  devised  for  the  estimation  of  uric  acid 
m  the  blood  are  given,  and  it  has  evident  advantages. 

Ine  sources  of  uric  acid  are  fully  discussed  and  the  results 
arrived  at  clearly  stated.  The  author  believes  that  in  health 
unc  acid  is  formed  in  the  epithelium  of  the  kidney  tubules 
by  the  conjugation  of  uiea  and  glycocine  or  some  s  m  '>ar 
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semia,  it  is  formed  fiom  w  are  in  general  sound, 

the'toxic  sy  nipt  jC^^g  '  are  so 

SSSsi?s=r 

bility  of  uric  acid  m  t  ’  solubility  of  deposits  of 

sodium  bmrate  JJoreove ^  ,  ti  increasedyalkalinity  of  the 

sodium  biuiate  is  not  incr_  :  ''-, Ur ase(i  i,v  the  presence  of 
blood;  it  is,  however,  and  diminished 

the  mineral  constituents  of  most  vegetanies  a  ineral 

SuKe^  -  On 

t'ihe'm-SeV  !£ 

5,  acidity  o,  the 

■®s  sssrs&s  5 

vegetable  salte  should  be  substituted  for  ordinary  table 

SaThe  book  is  throughout  succinctly  and  clearly  witten^^ 

Si  iSIte£  Compact  and  trustworthy  guide  to  the  subject 

successor So?  tlfe' 'great  English  physicians  who  have  devoted 
themselves  to  the  study  of  the  disease. 


i  Manual  of  the  Practice’^  Medicine.  By  Frederick 
Taylor,  M.D.,  F.K.C.P.  Fifth  Edition  London:  J.  and 

T.!e  "di'tion9  of  M55K  and  Appreciated 
student’s  book  has  ^TnSaSlddition  ofTffh  diseases 

angioneuiotic  oedema,  a  JP  even  the  shape  of  the  volume 

arthropathy,  but  also  as  g  clearer— a  distinct  im- 

SSiSEnS 

Fo  •  tlds  a  better-fitted  or  more  successful  writer  than  Dr. 
TAvron  would  be  hard  to  finch  This  work  is  essentially  intro¬ 
ductory  and  adapted  for  the  student  at  and  after  Ins  entiance 
ducto  y,  ‘d  ;g  necessarily  somewhat  compressed.  It 

S snffiS t  y ^complete  to  carry  Die  reader  through  the  trials 
ind  chlnce/S  tee  Conjoint  Examining  Board  for.  England 
.  a  fnvf]>e  higher  university  examinations  its  teaching  should 
SSS  by  leading  the  fuller  discussions  of  theories 
and  disputed  points  contained  m  some  of  the  larger  textboo 
a  id  works  on  medicine.  In  saying  this  as  to  the  scope  of  this 

hfstlv  successful  handbook,  nothing  is  further  from  the  ie- 

]v"lwlr4  mind  than  to  depreciate  its  value .  The  present  edi¬ 
tion  fully  maintains  the  reputation  established  by  its  pie 

decessors. 


PuTTNORISS  DER  KLINISCHEN  BAIvTERIOLOGIE  :  FUR  ARZTE 

und  Sludirende.  [Elements  of  Clinical  Bacteriology  for 
Practitioners  and  Students.]  Von  Dr.  Ernst  Levy  und 
Dr  Felix  Klemperer,  Professor  und  Privatdocent  an  der 
Universitat  zu  Strassburg.  Zweite  Aufiage.  Berlin .  August 

Hirscliwald.  1898.  (Demy  8vo,  pp.  45»-  10). 

Since  the  first  edition  of  this  work  was  P^ls.^e/^um9tLat- 

iSSgllssiSpp 

Usaasss-i 

JSSUSS  •  tboae  -.--g 

actinomycosis.  ■  haveblso  been  considerably  modified, 
mLg  fc°,  Pl‘,b  of  toe  princiml  organisms  found  in  these,  posi- 
S t»l ‘prove  Of  Xe  tothose8  who  wish  to  carry  on  mves- 

tiRTte°modmSnTma™'  in  other  parts  are  also  verynumer- 

with  tofhelp  of  thfs  volume,  be  able  to  do  so  without  having 

cholera  and  tetanus.  ,  •  forms  of  limb  commenda- 

US""™™  hesfSn  in  laying  that  the 

present  edition  is  a  considerable  improvement  on  that  which 

preceded  it. _ _ 

Medicinische  Bibliotiiek  :  fPr  praictische  Arzte.  I.  Die 
“patoogenen  Spaltpilze.  II.  Die  bakteriologische  Tetomk. 
Yon  Dr.  SchDrmayer,  Hanover.  Leipzig:  G.G.  haumann. 
7vol.  1;  crown  8vo,  pp.  t  360.  M.S.  Vol.  II,  crown  8vo, 

organisms.  In  a  ^ene  a  v  and  gives  an 

ture  and  composition  of Metabolism  of  these 

account  of  some  of  the  p  ,  account  of  the  modification 

organisms.  He  also  givesastort  account  outside 

«*  ^^\Te“g°S  ’?KCquIsUon  ofTnfection,  of  re- 

the  body.  De  then  go  esence  0f  micro-organisms,  the 

action  of  the ^  S  inlSiunising  of  animals  against  disease, 

of  toxins  and  antitoxins  devoted  to  a  classification 

and  it  may  be >  we rffng  of  coccaceae  he  has  staphylo- 
cocm^streptoeocci^dtplOTOccirthe  I^ra^eni  and.sarcinse;^Ws 

spirilla  and  the  organisms  which  until 

class  he  has  Coryne  ^actenui .  (  ige  The  second 

smegma  b“cilfuteand  toe  syph.his  bacillus ;  whilst  under  the 
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\  enuonanties.  The  descriptions  given  in  this  nart  nf  n,0 
beexpi^S’ IKwork  ,The woodcuts' aTaS  Sfgli! 

proved  upon.  ^  d0“'  b“‘  s°“e  »f  «>em  W£i£VS£ 
mS  wS’^rt/nH  “Ctlt  wImt«it  P^nds  to  be.  As  in 

=p  Tiffii,  ^rrsb;£'SH1l  «? 

HhP^SSSI'SS 

fj~r  ■  -  Wjj  &r£  s&Sr 

Apparatus  niid  'reagents^equhed'fOT  the  fitting^ jJof^a'small 
v^^^n^B^^^scdpTion^of  1thea^ne^iods1^)fe  ^cteriologk^Hn.8 
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Kve^aTe  wTntfnrd  °f  hair’  Definite  conclusion8> 

the  tse2SK^ 

symphysis  pubis,  sacrum,  and  coccyx.  The  book  Jwi'th 
ItcontaTn??  r8’  18  consci^tiously  and  thoroughly  written 

]ize  fi^d  ? 

l^^e^Xta8el!^h0^  °f  examinat!on  by  meanTof 


NOTES  ON  BOOKS. 


De  l  Exploration  des  Organes  Internes  a  l’Aide  de  la 

parT^p  ANT^  ET  N0*-E^irante.  Endoscopie 
,  ®AYONs  DE  Roentgen.  [The  Examination  of  the 
I  ternal  Organs  by  Means  of  Light,  Illuminating  and  Non- 

ParBlnTfng'p  n  0SC°Py  by  Means  of  Eoent gen  Rays.] 
Par  Dr.  Lfiox  Bouchacourt,  Ancien  Interne  des  Hopitaux 

76%“”;  ft  8)  G-  Stemheil-  lS*S-  (Eoy-  8vo,  pp.  258. 

the  methods  of  examination  of  the  various  or?an<?  fnTT° 
Sfl*  Tde  f°  ‘he  varion,  uses,  both  in  “e  e£S„aUo  “  Z1 
l  of  eases,  that  are  made  of  the  sun',-;  '  t 

i-aSS^finss  « =2  „?^=  s 

;ful7»  i,893.  Finsen,  of  Copenhagen,  revived  an  old 
ff  .ce  *“  the  treatment  of  small-pox  cases.  By  carefully 
buUl  fFomthe  ro°m  in  which  a  patient  is  lymg  all  layy 
m.  ,  ,  1<H  ’  *fc  wa?  found  that  the  eruption  of  smalf-pox  was 
metli'Ml  >  Ve*  mSTe’  and  tlle  suppuration  was  limited.  The 
»  r  ii8,0fi0p,^halm08C0Py>  rhinoscopy,  cystoscopy  etc  are 

mmrnm 

rative  measure,  in  lupus,  phthisis,  elephantiasis,  and 


T?  °Ur  arrangements  of  the  dots  is  different  on  each’ 

“purple!”  “red?'  “S  Ti™ 

scriptive  of  the  colour.  ’  To  make  quite^ure^h?^  >?  de' 

Tablet  iy  (green  and  grey),  and  asked  whether  the  dots°m-e 

not  of  one  colour;  and  similarly  Tablet  xtt  Winoii  a°u  a-e 
required  to  point  out  with  a  pencil  the  green  dofs  fnTahl^f  18 
and  the  blue-green  in  Tablet  it  TfgpL  ^L 0tl 3inTablet  Iv, 
without  hesitation,  he  hasgood  coRuJ^sfon.^kftSTersifn 
who  fails  to  see  any  tablets  on  which  the  dots  are  Sf 

ffls  WJSf  fohr%r3&^aCenoftss  r#  ™ 

In  Some  Health  Aspects  of  Education,  Dr.  Percy  Tfwt« 
London:  SmenDfic  Press,  Limited.  1898.  Crown?v?pp  « 

heVhJn  dTn’  111  somewhat  didactic  form,  the  princm&s3to 
be  observed  in  a  system  of  rational  education  AfL?P  1 
introductory  remark  on  nutrittoT  of  brata  and  bodv  i,,80/?6 
course  of  which  he  recommends  that  “ there  should  b^a 
filter  in  every  nursery,  and  the  children  should  be  aBowed  to 
help  themselves  (to  water)  when  so  inclined  ”  lie  tvooio  c 
beneficial  effect  of  judicious  mu^l“SJ‘e^Sn0,<!S;e 
dit ion.  The  characteristics  of  the  neurotic  antiTf  Tl*" 
lethargic  child  are  next  pointed  out,  and  it  is  shown 
each  instance  muscular  and  mental  exercise  qlmnid  1  in 
lated.  The  constitutional  cau“J of btSSness 
iefened  to,  and  remedial  measures  suggested.  The  necessity 
pin  b6  medical  inspection  of  schools  and  scholars  is  ureed 
both  in  the  interest  of  teachers  and  tane-ht  3  a!  S  ulSed 
of  school  attendance  by  delicate  chUdro?  ;  ^“3?  to 
cussed.  This  pamphlet  (which  seems  to  he  f™10?  7  d  s' 
popular  lecture)  wild  be  rLd  with  Interest  by  m“y  parent? 
chi?dren  “n  lnteII‘8ent  i^est  in  the  trSintaTo? Teir 

-p  n.ecological  Society  has  been  founded  at  Bucharest 
1 1  ofessors  Romniceanu  and  Demosthen  are  the  Presidents" 

vSn?f  weA°S,nndmTdfS  r  1>rofrasorS  Sl2 “of 
Munich’.  "  '  A' 1  d’  0  Strasst)nre.  “hd  von  Winckei,  of 
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REPORTS  AND  ANALYSES 

.  AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Local  Application  of  a  Current  of  Hot  Air.— Ay.  K. 
Eortescue  Fox  (Strathpeffer  Spa)  writes  :  Among  the  various 
forms  of  local  treatment,  particularly  m  chronic  affections  of 
the  joints,  thermal  applications  have  always  taken  an 
important  place.  Hot  baths  and  douches  make  use  of  a 
watery  vehicle,  which,  however,  is  subject  to  a  rather  low 
limit  of  temperature,  say  120°  F.  By  means  of  steam ,  a 
thermal  application  can  be  devised  at  a  considerably  higher 
decree  of  heat,  and  such  contrivances  have  been  found  bene¬ 
ficial  in  softening  the  tissues  and  increasing  the  power  of 
movement  of  stiffened  joints,  etc.  By  means  of  hot  dry  air  it  is 
possible  as  in  the  Turkish  bath,  to  apply  to  the  human  body 
very  much  higher  temperatures  (and,  therefore,  more  intense 
thermal  stimulation),  than  any  afforded  by  aqueous  baths  or 
vapours.  During  the  last  few  years  a  closed  metal  cylinder, 
heated  by  a  gas  furnace,  has  been  in  use  under  the  name 
of  the  “  Tallerman-Sheffield  Local  Hot  Air  Bath,  and 
several  medical  authorities  have  reported  favourably  on 
the  results  obtained  by  it  in  old  standing  _  cases  of 
rheumatoid  arthritis  and  other  forms  of  stiff  joints.  It 
occurred  to  me  to  try  the  effects,  not  of  a  closed  chambei, 
but  of  a  current  of  hot  air,  and  Mr.  J.  C.  Stevens,  ot  James 
Allen  and  Son,  Marylebone  Lane,  lias  been  good  enroigh  to 
construct  the  apparatus  for  me.  It  consists  essentially  of 
one  of  the  powerful  spirit  lamps  used  by  Messrs.  Allen  for 
their  portable  Turkish  baths,  connected  with  a  wooden  box. 
At  one  end  the  hot  air,  mixed  with  products  of  combustion, 
enters,  and  after  circulating  escapes  by  lateral  flues.  1  he 
upper  or  lower  limb  is  introduced  at  the  other  extiemity  of 
the  box  and  rests  upon  a  padded  support  .  The  outflow  of  air 
is  regulated  by  sliding  valves.  It  is  found  that  the  aim  01 
leg  can  bear  with  comfort  a  temperature  of  from  200  L  .  to 
mo°  F.  in  this  chamber.  Free  diaphoresis  occurs,  but  the 
moisture  is  immediately  carried  away  by  the  current  ox  hot 
air.  The  skin  therefore  usually  remains  nearly  dry,  and 
becomes  of  a  deep  red  colour  ;  the  temperature  of  the  limb  is 
raised  several  degrees,  and  that  of  the  entire  body  to  a  small 

extent.  Experience  with  this  apparatus  during  the  past  year 

at  Strathpeffer  Spa  has  been  of  an  encouraging  character  and 
goes  to  show  that  thermal  stimulation  at  high  temperatuies 
affords  a  valuable  means  of  stimulating  the  nutrition  of  the 
parts  and  promoting  movement. 

Parallel  Expanding  Rectal  Speculum. — Dr.  James  MacMunn, 
London,  E.C.,  writes  that  after  a  fair  trial  of  a  speculum  made 


affords  an  extensive  field,  and  allows  of  many  manipulations  , 
thus  c  c  and  b  b  are  open  spaces.  To  open  the  instrument 
grasp  a  and  a  in  the  hand  and  approximate  them,  or  with, 
obdurate  sphincters  place  a  thumb  in  c  and  approximate  c 
and  a.  The  resistance  of  the  sphincter  is  thus  met  by  the 
intelligent  power  of  the  hand,  and  not  by  a  lever  or  sciew„ 
To  withdraw,  see  that  d  is  loose  and  press  blades  togethei. 
The  instrument  is  shown  partly  open. 


for  him  by  Messrs.  Arnold  and  Sons,  he  finds  that  it  is 
simple,  effective,  and  is  self-retaining.  Its  open  construction 


THE  REPORT  OF  THE  MEDICAL  OFFICER  OF' 
HEALTH  OF  LONDON  FOR  1897. 

II. 

Vital  Statistics  ( continued ). 

Measles. 

The  deaths  from  measles  in  the  Administrative  County  oi 
London  during  1897  numbered  1,933,  and  furnished  a  rate  of 
o  41  per  1,000  per  annum— a  figure  which  does  not  amount  to 
much  more  than  half  of  the  high  rate  of  the  preceding  year, 
when  measles  became  extensively  epidemic.  As  would  be 
expected  from  their  relatively  high  birth-rates  and  from  the 
large  numbers  of  the  poorer  classes  that  are  housed  m  them, 
the  eastern  group  of  districts  had  the  highest  mortality  from- 
the  disease.  Many  interesting  extracts  are  given  from  the- 
reports  of  medical  officers  of  health  dealing  with  the  pre 
valence  of  measles  among  school  children,  the  benefit  o 
school  closure,  and  the  value  of  notification  of  this  complaint- 
under  the  Infectious  Disease  (Notification)  Act,  1898  Atten¬ 
tion  is  drawn  by  more  than  one  medical  officer  to  the  fact 
that  although  the  Code  of  Regulations  of  the  London  School 
Board  requires  that  the  medical  officer  of  health  of  the  district 
shall  be  informed  of  a  child’s  exclusion  on  account  of  sym¬ 
ptoms  of  infectious  disease,  it  is  rarely  that  effect  is  given  to 
the  regulation  so  far  as  measles  is  concerned. 

Scarlet  Fever.  . 

The  death-rate  from  scarlet  fever  was  0.17  per  1,000  living, 
which  is  the  lowest  rate  since  1891.  In  the  distribution  ot 
the  scarlet  fever  mortality  in  London  the  central  group  of 
districts  had  the  highest  rate  during  the  year  as  a  whole,  and 
the  northern  the  lowest — the  rates  for  St.  Marylebone  and 
Stoke  Newington  being  only  0.06.  Testimony  of  infection 
through  school  attendance  is  collected  from  the  reports  ot 
many  medical  officers  of  health.  More  especially  does  I  1 . 
Harris  of  Islington  go  into  this  subject;  he  tabulates  the- 
mean  prevalence  of  scarlet  fever  for  each  week  of  the  period 
1890-97  in  three  sections  of  the  population,  namely  those 
under  3  years  of  age,  those  from  3  to  14,  and  those  aged  14- 
and  upwards;  he  then  shows  that  whereas  in  the  hist  and 
third  section  there  was  increase  of  scarlet  fever  in  the  hohaay 
month  of  August,  there  was  in  the  second  section,  which  com¬ 
prises  children  of  school  age,  some  decrease ;  and  that 
whereas  in  September  there  was  a  slight  increase  of  case© 
among  children  of  pre-school  age,  and  in  persons  of  past 
school  age  a  slight  decrease,  the  number  of  cases  m  children 
of  school  age  showed  a  most  marked  increase.  Some  interest¬ 
ing  facts  are  also  given  with  reference  to  the  seasonal  varia- 
tion  in  tli6  age  and  sex  distribution  and  fatality a  of  tins* 
disease. 

Diphtheria. 

AVliereas  the  case-rate  from  diphtheria  was  one  of  the  highest 
which  has  been  recorded  for  London  since  the  Infectious. 
Disease  (Notification)  Act  came  into  force  in  1889,  the  death- 
rate  (0.50)  was  the  lowest  since  1892.  In  default  of  any 
evidence  of  a  natural  attenuation  of  the  virulence  of  the 
disease,  such  as  scarlet  fever  presents,  it  is  probable  that  the 
marked  fall  in  the  ease-mortality  has  resulted  from  the  more 
successful  treatment  of  the  disease,  and  doubtless  the  more- 
general  and  prompt  use  of  antitoxin  is  in  no  small  measure 
responsible  for  the  superior  results. 

In  the  distribution  of  diphtheria  mortality  the  eastern 
districts  of  London  suffered  most,  the  western  the  least. 

Many  extracts  from  their  reports  show  the  metropolitan- 
medical  officers  of  health  to  be  in  very  general  agreement 
upon  the  influence  which  school  attendance  exeits  upon  the 
spread  of  this  disease  as  well  as  that  of  scarlet  fever  and  of 
measles.  For  the  purpose  of  ascertaining  whether  in  1897,  as 
in  previous  years,  there  was  a  decrease  of  diphtheria  preval- 
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children  of  school  ages  during  the  summer  holiday, 
Mr.  >  hirley  Murphy  has  prepared  the  following  table  : 

Diphtheria— Notified  Cases,  1S97. 


Period. 


Four  weeks  preceding  weeks 
of  holiday  influence  (27th 

to  30th) . 

Four  weeks  of  holiday  influ¬ 
ence  (31st  to  34th)  . 

Four  weeks  following  weeks 
of  holiday  influence  (33th 
to  38th) .  ... 


Notified  Cases— 
Ages. 

Increase  or  Decrease 
per  cent. 

l  0—3 

1  »3  and 

3  upwards. 

0—3. 

'  r3  and 

J  upwards. 

168 

j 

707  |  284 

I  "-3 
153 

5°4  250 

8.9^ 

- 28.7  - 12.0 

152 

637  266 

—0.7 

+304  +  6.4 

Ta  V*  uie  aecrease  in  the  number  of 

cases  notified  during  the  period  of  holiday  influence  and  the 
subsequent  increase  in  the  following  period  is  most  marked  at 
the  school  age. 

Whooping  Cough. 

.  ,  ie  death-rate  7rom whooping  cough  (0.41)  was  somewhat 
oelow  the  mean-rate  for  the  past  few  years,  and  in  this 

districts the  mortallty  was  hiShest  in  the  central  group  of 

.  Enteric  Fever. 

nteric  fever  furnished  a  death-rate  of  0.13  and  a  case-rate 
ot  0.7  per  thousand  living  as  compared  with  rhe  corresponding 
sates  pf  0.12  and  0.7  in  the  preceding  year.  In  the  distribution  of 
*  tenc  fever  mortality  during  the  year  the  central  group  of 
districts,  headed  by  the  City,  had  the  highest  and  the  southern 
group  the  lowest  death-rate. 

Many  extracts  are  given  from  the  reports  of  medical  officers 
health  winch  bear  testimony  to  the  part  which  oysters  un¬ 
doubtedly  play  in  the  dissemination  of  the  disease. 

Diarrhoea. 

■  'P  niarrliceal  death-rate  (0.92)  was  the  highest  recorded  for 
several  years.  From  a  group  of  disorders  the  incidence  of 
j  u<  fs,so  closely  linked  with  the  artificial  or  improper  feed- 
\nfant.s’  overcrowding,  and  neglect,  the  poorer  districts 
London  of  course  furnish  the  highest  mortalities;  indeed, 
af  allowance  were  made  for  differences  of  age  and  sex  distri¬ 
bution,  “he  diarrhoeal  mortality  would  be  found  to  reflect  very 
accurately  the  comparative  social  status  of  the  different  dis- 
8*.  7,  lntimate  relationship  between  the  mean  tempera- 
Ule  summer  quarter  and  the  amount  of  diarrhoeal 
cnoitality  in  different  years  is  indicated  in  a  diagram. 

Tuberculosis. 

iliere  were  7  645  deaths  from  phthisis  in  the  administrative 
°f  London  during  1897,  and  these  furnish  a  rate  which 
exceeds  that  of  the  preceding  year.  The  central 
-P’nU  Lol  districts  suffered  most  severely ;  the  western  group 
‘  4,’,  and  111  tlie  several  districts  the  rate  is  seen  to  vary 
greatly— from  0.74  (Hampstead)  to  3.36  (Strand). 

dla?ram  |.ll0ws  the  relationship  between  phthisis 
,.oni  ?^rcrowdmg  From  the  data  furnished  by  the  census  of 
P°fsihle  to  show  the  proportion  of  the  population  of 
iroamo  V  ?(;caPyinS  tenements  of  one,  two,  three,  and  four 
„n  j  ’ inch  there  were  more  than  two  persons  to  a  room, 
onn,ii/;  °ym§  t  ie  term  “overcrowding”  to  represent  such 
«  ;ii  n  ’  and  FrouP,n-  the  various  districts  in  accordance 
-fi„n  !fr  P^°P0rt10n  of  “overcrowding”  shown  by  the  census 
death  'yJi  Mr-  Shirley  Murphy  shows  how  the  phthisis 
'  1  rate  follows  the  order  of  overcrowding.  Such  over- 
advoi”?®*!  it  must  be  borne  in  mind,  includes  many  associated 
i„ ,nn  i7  SOC-la  conditions  which  exercise  a  powerful  effect 
°ngm  and  eourse  of  the  disease,  as  well  as  the  over- 
ar.  «u'"g  ,T.h?  m°re  overcrowded  groups  of  districts 

tin*  ]f. an  «  t0  liav®  hy?lier  death-rates  at  every  age-period  than 
via-  less  overcrowded  groups. 

T,  ,  Other  Diseases. 

mi  1 . -in , ,  q  1  *rom  P^orporal  fever,  influenza,  bronchitis,  and 
.1  nia  were  all  below  the  corrected  average  of  the  preced- 

dlA  ten  years. 
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LOCAL  GOVERNMENT  BOARD  (ENGLAND) 
FOR  1897-98. 

II. 

SCIENTIFIC  INVESTIGATIONS. 

__  Bacillus  Enteritidis  Sporogenes. 

Dr.  Klein  has  given  a  full  account  of  the  morphological  and 
cultural  characteristics  of  this  bacillus,  and  includes  some 
observations  on  its  occurrence  in  milk,  excrement,  and 
sewage.  This  anaerobic  organism,  which  Dr.  Klein  identified 
in  1895,  has  been  shown  to  occur  in  the  intestinal  contents 
and  faecal  discharges  of  patients  suffering  from  infantile  or 
autumnal  diarrhoea,  though  not  to  be  obtained  from  healthy 
people  or  those  suffering  from  casual  diarrhoea.  Dr.  Klein 
has  been  able  to  explain  some  of  the  cultural  difficulties 
encountered  by  Dr.  Andrewes.  It  is  a  flagellate,  spore¬ 
bearing,  liquefying,  aerogenic  anaerobe.  The  vegetating 
bacillus  forms  non-liquefying  colonies,  whereas  the  spores 
produce  colonies  that  rapidly  liquefy  gelatine.  There  is  also 
a  marked  interchange  in  gas  formation  and  peptonising 
action.  Milk  is  the  best  medium  for  cultivation,  and  pure 
cultures  are  obtained  by  taking  advantage  of  the  spore  forma¬ 
tion.  The  virulence  either  of  spores  or  bacilli  may  become 
attenuated,  but  this  can  be  restored  whon  only  partially  lost. 
Many  problems  connected  with  this  microbe  still  require 
elucidation,  for  example,  what  conditions  determine  spore 
formation,  what  toxins  are  formed,  and  whether  a  serum  reac¬ 
tion  can  be  obtained,  but  Dr.  Klein  has  undoubtedly  made  a 
most  important  contribution  to  the  subject. 

The  Chemical  and  Bacteriological  Examination  of  Soil. 

The  enumeration  and  identification  of  the  micro-organisms 
that  taken  altogether  form  the  bacteriological  flora  of  various 
kinds  of  soil  is  a  vast  task,  of  which  only  the  fringe  has  yet 
been  attacked,  and  yet  it  is  a  highly  important  branch  of 
knowledge  to  the  hygipnist.  For  as  knowledge  on  the  subject 
accumulates  it  may  be  possible  to  prophesy  the  flora  of  a 
water,  provided  its  origin  is  known ;  and  hence,  if  the  flora 
should  vary  widely  from  the  standard  for  a  water  derived  from 
a  particular  class  of  soil,  this  in  itself  might  be  taken  as 
evidence  of  contamination,  and  comparatively  slight  further 
investigation  should  then  reveal  whether  this  pollution  is  due 
to  sewage  or  not.  Dr.  A.  C.  Houston  points  out  that  many  of 
the  bacteria  found  in  surface  soils  do  not  commonly  occur  as 
water  organisms,  hence  the  discovery  of  these  particular 
organisms  would  indicate  a  contamination  with  “  flood  water,” 
which  may  be  (and  often  has  been)  a  real  danger  to  the  com¬ 
munity.  He  finds  that  chemistry  cannot  differentiate  between 
recent  contamination  with  animal  excretions  and  high  organic 
constituents  due  to  vegetable  matter  when  the  ordinary 
chemical  processes  are  applied  to  soil,  whereas  bacterio- 
Iogically  more  definite  evidence  is  obtainable.  He  was  able 
to  detect  the  B.  coli  and  B.  enteritidis  sporogenes  in  certain 
soils,  and  with  greater  ease  and  certainty  in  those  that  had 
been  recently  manured  than  in  virgin  or  sandy  soils.  This 
being  so,  Dr.  Houston  believes,  and  in  this  Dr.  Klein  concurs, 
that  in  the  B.  enteritidis  sporogenes  we  have  a  new  test 
for  contamination  of  soils,  and  therefore  of  water  derived  from 
them. 

Bacteriological  Evidence  of  Pollution  of  Potable 

Waters. 

In  a  report  on  this  subject,  Drs.  Klein  and  Houston  empha¬ 
sise  the  failure  of  chemistry  to  detect  pollution  of  water  with 
minimal  quantities  of  sewage.  Sterile  distilled  water  was  in¬ 
fected  with  sewage  in  varying  degrees,  representing  dilutions 
of  sewage  ranging  between  1  in  100  and  1  in  20,000.  Chemic¬ 
ally  they  found  that  the  majority  of  these  waters  would  have 
been  classed  as  at  least  organically  safe  drinking  water, 
but  in  each  and  all  the  B.  coli  and  the  B.  enteritidis  were 
detected. 

The  Growth  of  the  Typhoid  Bacillus  in  Soil. 

Dr.  Sidney  Martin  lias  continued  the  work  done  by  him  on 
this  subject,  as  to  which  a  report  was  presented  last  year. 
He  showed  then  that  inorganically  contaminated  soils,  ste¬ 
rilised,  the  typhoid  bacillus  lived  and  multiplied,  but  that  in 
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sterilised  virgin  soils  it  died  out.  These  observations  are 
verified  and  extended.  The  temperature  at  which  the  experi¬ 
ments  were  conducted  appeared  to  exert  only  slight  influence 
on  the  results.  The  labour  of  recovering  the  typhoid  bacillus 
from  soil  not  sterilised  is  very  great,  but  Dr.  Martin  records  a 
single  experiment  in  which  he  succeeded  in  recovering  the 
typhoid  bacillus  from  an  unsterilised  soil,  fifty  days  after  its 
inoculation.  This  is  undoubtedly  a  most  valuable  contribu¬ 
tion,  and  should  encourage  Dr.  Martin  to  continue  his  experi¬ 
ments. 


Microbes  associated  w*ith  Scarlatina. 

Dr.  Klein  makes  a  further  report  on  the  streptococcus, 
named  S.  scarlatinse  or  eonglomeratus,  isolated  by  him  from 
the  throat  and  nasal  discharge  of  patients  suffering  from  scar¬ 
latina.  It  is  not  found  in  the  desquamating  skin,  urine,  or 
aural  discharge.  Dr.  Klein  expresses  the  opinion  that  it  is 
the  persistence  of  this  organism  in  the  throat  of  patients  dis¬ 
charged  as  cured  which  gives  rise  to  the  “  return  cases.”  He 
emphasises  his  observation  that  it  has  the  power  of  forming 
acid  in  milk  and  of  clotting  that  medium  in  from  one  to 
three  days.  Illustrations  of  its  growth  in  various  media  are 
appended. 

Glycerinated  Calf  Lymph. 

Dr.  E.  R.  Blaxall  gives  an  account  of  a  year’s  further  ex¬ 
perience  in  vaccinating  the  calf,  collecting  the  lymph,  and 
glycerinating  it.  The  success  of  glycerinating  was  in  nearly 
all  cases  complete  within  four  weeks.  Where  cultures  showed 
it  to  be  non-sterile,  at  the  end  of  that  period  the  bacterium 
proved  to  be  either  B.  subtilisor  B.  nmsentericus  vulgatus. 
These,  however,  could  be  excluded  by  scrupulous  attention  to 
the  cleansing  of  the  vaccinated  area.  Dr.  Blaxall  also  found 
that  added  tubercle  bacilli  died  out  at  the  end  of  a  month  in 
the  glycerinated  vaccine,  and  were  incapable  of  infecting  the 
guinea-pig.  Also,  in  his  experience,  at  the  end  of  nine 
months  such  glycerinated  lymph  was  invariably  successful 
when  used  on  infants. 


The  Microbes  associated  with  Variola. 

Dr.  Klein  describes  additional  experiments  which  he  has 
made  on  the  B.  albus,  a  bacillus  isolated  by  him  from  the 
scabs  of  human  variola;  cultures  of  this  micro-organism  were 
injected  subcutaneously  into  calves  and  monkeys.  In  neither 
animal  was  any  marked  effect,  either  local  or  constitutional, 
produced.  The  monkeys  died  of  some  form  of  diarrhoea,  but 
the  calves  recovered,  and  were  all  found  at  the  end  of  four  or 
five  weeks  from  the  termination  of  the  experiment  to  be  in  no 
wav  protected  against  typical  vaccinia  when  vaccinated  with 
animal  vaccine  lymph. 


INVESTIGATIONS  ON  MALARIA  IN  ITALY. 

Report  by  Professor  Celli. 

( Concluded  from  page  96. ) 

Professor  Cflli  stated  that  the  parasite  of  spring  tertian  is 
now  cultivated  m  the  body  of  anopheles  claviger.  Fermi  has 
tested  a  hunded  substances  believed  to  have  “culicifuge” 
properties,  using  them  in  the  form  of  inunction,  which  is  best 
adapted  to  the  habits  and  the  necessities  of  life  in  the  open- 
air  of  the  workers  in  the  season  and  in  places  where  malaria 
is  rife.  He  1ms  thus  demonstrated  that  two  substances  at 
least  have  all  the  necessary  qualities  for  this  purpose,  and 
with  them  he  proposes  to  make  extensive  prophylactic  experi¬ 
ments  on  man  in  the  coming  malarial  season. 

This  year  Celli  himself  has  been  able  to  make  an  experi¬ 
ment  on  a  large  scale  on  the  prophylaxis  of  bovine  malaria  in 
two  contiguous  farms  workei  by  Lombards.  In  the  Cervel- 
letta  farm,  where  the  disease  was  formerly  very  prevalent,  all 
the  cows  were  always  kept  in  the  si  alls,  to  prevent  them 
being  attacked  by  ticks,  and  if  any  of  these  appeared  it  was 
quickly  removed.  Regular  treatment  with  arsenic  was  also 
adopted. 

In  the  whole  of  this  farm,  which  is  a  very  large  one, not  a  single 
nimal  suffered  from  malaria,  while  in  the  contiguous  farm  of 
Roca  di  Leoni,  where  no  prophylaxis  was  carried  out,  and 
the  cows  were  allowed  to  graze  in  the  fields,  in  one  week  all 
were  taken  ill  and  54  per  cent,  of  them  died  from  malaiia; 
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Grassi  found  in  one  an  enormous  quantity  of  the  riphoceph- 
anus,  the  same  species  of  tick  which  in  America  propagates- 
the  same  disease.  .  . 

The  financial  importance  of  these  experiments  is  evident.. 
In  comparatively  recent  times  bovine  malaria  has  killed  in 
the  Roman  Campagna  whole  herds  of  mileli_  eows,_  and 
destroyed  extensive  irrigation  works,  and  large  industries  ini 
cheese-making.  To-day  science  can  suggest  means  of  avoiding, 
these  disasters  and  to  repair  them. 

With  regard  to  natural  immuniiy,  two  years  ago  Celli  and 
Santori  found  that  inoculations  of  the  serum  of  the  blood  of 
animals  immune  to  every  species  of  malaria  sometimes  suc¬ 
ceeded  in  lengthening  the  period  of  incubation  of  experimental 
malaria. 

The  researches,  continued  throughout  the  past  fever  season,, 
have  given  the  following  results  : 

1.  The  principles  on  which  serum  immunity  and  serum- 
therapy  are  founded  are  of  no  value  for  malarial  infection.  In* 
fact,  it  is  beyond  question  that  the  serum  of  the  blood  at  the- 
beginning  of  the  fever  contains  a  pyrogenic  substance,  and  it 
is  ceitain  that  the  serum  itself  in  the  defervescence  of  the- 
fever  has  nor  an  immunising  property  either  for  the  patient 
himself  (active  immunity)  or  for  others  (passive  immunity), 
and  on  the  latter  it  has  no  curative  action,  just  as  the  serum 
of  the  blood  of  cases  of  spontaneous  cure  and  of  immune  indi¬ 
viduals  has  no  immunising  action.  Celli  and  Santori  are  con¬ 
tinuing  the  experiments  to  discover  whether  the  cellular  ele- 
ments  of  the  blood  in  the  above-mentioned  conditions  contain 
some  toxic  principle,  immunising  or  curative. 

2.  The  inoculation,  even  frequently  repeated,  of  the  blood 
of  bovine  malaria  does  not  protect  man  from  malaria,  as  the- 
serum  of  the  biood  of  cattle  cured  of  their  malaria  does  not- 
protec',  him. 

3.  Neither  have  experiments  in  regard  to  serum  immunity 
with  organic  juices  (brain,  spleen,  bone  marrow)  of  cattle,  that 
live  in  a  very  healthy  state  in  malarious  regions,  hitherto- 
given  results  positively  favourable  for  man. 

4.  The  serum  of  the  horse’s  blood  ti'eated  for  a  long  time 
with  large  progressive  doses  of  quinine  has  proved  to  be 
inefficacious  both  as  a  preventive  and  a  curative  of  malarias 
both  in  man  and  cattle.  Immunity  against  the  natural  infec¬ 
tion  of  malaria  may  be  congenital  or  consecutive  to  long-con¬ 
tinued  disease.  Congenital  immunity  may  sometimes  be- 
maintained  with  a  life  of  toil,  with  diminished  feeding,  with 
excessive  work.  Such  immunity  is  more  stable  than  when  it. 
is  consecutive.  It  rarely  resists  experimental  infection,  that. 
is,  by  inoculations  of  large  doses  of  blood  containing  malarial1 
parasites. 

Dionisi  has  found  parasites  perfectly  analogous  to  those  ot 
human  malaria  in  some  species  of  bats  ;  that  is,  he  has  found! 
a  pigmented  parasite  similar  to  one  of  those  of  the  spring: 
fevers  of  man,  and  a  parasite  without  pigment  resembling" 
that  of  a?stivo-autumnal  feveisof  man.  And  Casagrandi,  ir> 
his  researches  on  malaria  of  animals  of  the  Pontine  marshes,, 
has  observed  parasitic  forms  within  the  red  corpuscle  of 
small  mammal  of  the  Campagna. 

Dionisi  also  studied  in  the  summer  and  autumn  of  last- 
year  how  anaemia  is  established  in  the  various  malarial  in¬ 
fections,  what  special  characters  it  presents  in  the  various 
febrile  types,  and  what  quantitative  and  qualitative  altera¬ 
tions  of  the  blood  take  place  in  nephritis  from  malaria  and  in 
hsemoglobinuria ;  while,  on  the  other  hand,  Santori  has  pre¬ 
pared  a  map  of  malaria  in  the  province  of  Rome,  on  t.he- 
basis  of  the  statistical  and  meteorological  observations  of  the 
last  decennium.  All  these  investigations  will  be  published 
in  p.xtp.nso  in  the  Transactions  of  the  Society. 

Professor  Celli  concluded  by  referring  to  the  fact  that  irb 
India  England  ha*  for  the  study  of  malaria  placed  such  means 
at  the  disposal  of  Ross  as  to  enable  him  to  telegraph  from  Cal¬ 
cutta  to  Edinburgh  a  full  account  of  his  splendid  re¬ 
searches.  Germany  has  equipped,  through  the  initiative  of 
the  Colonial  Society,  a  grand  scientific  expedition  with  Koch 
at  its  head,  who  during  the  past  summer  visited  Italy.. 
Belgium  has  provided  50,000  francs  for  the  study  of  malaria 
in  the  Congo.  Italy,  he  said,  where  malaria  keeps  about  5 
million  acres  uncultivated,  and  every  year  on  an  average- 
attacks  2  millions  of  its  most  useful  sons,  and  kills  85,000, 
cannot,  must  not,  remain  behind  in  this  noble  scientific- 
competition. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S99. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsf)  iPlrtncal  ^Journal. 


SATURDAY,  JANUARY  2ist,  1899. 

■ - ♦ - • 

SECONDARY  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS. 

III. — The  Views  of  the  Teachers. 

“  Educo,  educavi,  and  I  ought  to  know  something  about  it 
by  this  time,”  sing  the  headmasters ;  “  Educandum  est  a 
little  better  than  heretofore,”  sing  the  British  parent  and  the 
Duke  of  Devonshire  ;  “  Educator,  educator  ,”  woe  is  me  !  sing 
the  ungrateful  rising  generation  and  Dr.  Clement  Dukes.  In 
truth,  the  teachers  have  set  the  public  a  fine  holiday  task 
these  holidays.  It  has  rained  headmasters  most  days,  and 
poured  elementary  teachers  and  technical  educators  on  the 
rest.  They  have  all  had  their  say  or  their  says,  and  they 
have  sometimes  all  talked  at  once,  until  the  hearers  have 
become  a  little  confused.  But  there  is  one  comfort;  when 
teachers  fall  out,  the  parent  may  come  by  his  own,  and  we 
can  now  take  some  stock  of  the  subject  and  see  where  we 
stand. 

It  is  evident  to  the  meanest  capacity  that  there  are  three 
interests  involved  in  the  matter,  and  that  these  three 
are  by  no  means  at  one.  The  headmasters,  who  repre¬ 
sent  secondary  education,  were  the  first  to  make  their 
views  heard  in  the  Headmasters’  Conference  at  Shrewsbury 
before  Christmas,  and  they  have  reappeared  at  the  Guild¬ 
hall  this  week  as  the  Headmasters’  Association.  They 
with  a  few  exceptions  welcome  the  Duke’s  proposal  to 
take  public  care  of  secondary  education,  but  among  the  ex¬ 
ceptions  is  one,  Mr.  Philpotts  of  Bedford,  whose  opinions 
are  of  great  weight.  His  fear  is  that  the  schools  are  giving 
up  their  freedom  and  individual  character  while  they  have 
nothing  to  gain  from  the  Government,  and  may  by  incom¬ 
petent  and  unjust  inspection  lose  a  good  deal.  Next  the 
headmasters  emphatically  assert  that  secondary  must  be 
kept  clear  of  elementary  education,  that  they  must  be 
managed  by  a  separate  department  with  special  inspectors, 
and  that  since  the  two  forms  of  teaching  differ  in  their 
aims,  in  the  things  taught,  and  in  the  persons  taught,  no 
experience  drawn  from  the  one  will  be  of  use  for  the  other. 
Thirdly,  they  strongly  urge  the  creation  of  local  authori¬ 
ties,  in  which  they  naturally  wish  to  see  themselves  repre¬ 
sented,  anti  lastly  they  think  that  the  Advisory  Council, 
which  is  one  of  the  provisions  of  Colonel  Lock- 
woods  Bill1  should  be  a  permanent  body.  The 
most  important  utterance  was  the  speech  of  Pro¬ 
fessor  Jebb,  M.P.,  at  the  Goldsmiths’  Hall.  He 

1  British  Medical  Journal,  January  14th,  p.  100. 


sought  to  dispel  the  fear  of  red  tape  and  official  officious¬ 
ness  which  had  been  in  the  mind  of  Mr.  Philpotts.  He 
thought  that  they  had  better  not  expect  or  urge  that  the 
local  authority  should  form  part  of  the  Bill,  but  that  it 
would  more  easily  be  created  by  a  second  ;  he  pointed  out- 
that  the  separation  of  secondary  not  only  from  elementary 
but  also  from  technical  education  was  expressly  indicated 
in  the  Duke’s  speech,  and  he  adopted  the  opinion  of  the 
headmasters  that  the  Advisory  Council  should  be  of  a, 
permanent  character. 

Meanwhile  the  National  Union  of  Teachers,  by  the  pen 
of  their  chief  officers,2  have  been  giving  vent  to  feelings  of 
a  different  nature.  The  chief  part  of  their  letter  deals 
with  technical  education  alone,  but  in  the  concluding 
paragraph  they  claim  “  that  secondary  and  technical  edu¬ 
cation  must  be  treated  as  part  of  an  organic  whole ;  must- 
be  based  upon  or  dovetailed  in  with  efficient  primary 
education,  and  must  be  managed  by  an  authority 
which  shall  contain  a  fair  proportion  of  per¬ 
sons  whose  experience  in  the  management  of 
public  elementary  schools  entitles  them  to  be  heard,  and 
enables  them  to  give  guidance  in  the  co-ordination  of  one 
degree  of  education  with  another.”  This  directly  tra¬ 
verses  the  resolution  of  the  headmasters  quoted  above. 
The  aim  is  no  doubt  to  facilitate  the  passage  of  clever 
boys  from  Board  schools  or  national  schools  into  grammar 
schools  and  public  schools;  but  while  we  should  all  sym¬ 
pathise  with  the  intention,  it  is  probable  that  it  would  be 
equally  well  carried  out  without  introducing  elementary 
teachers  into  the  government  of  secondary  education  with 
which  they  are  not  familiar. 

The  rest  of  this  letter  is  an  attack  on  the  local  bodies, 
which  are  at  present  springing  up  for  the  organisation  of 
technical  education.  They  are  subject  to  the  approval  of 
the  Science  and  Art  Department  of  South  Kensington,  and  the 
burden  of  the  National  Lmion  of  Teachers  is  that  the  School 
Boards  are  not  represented  upon  them.  At  the  same¬ 
time  the  letter  makes  a  savage  attack,  which  is  not  likely 
to  win  public  sympathy,  upon  the  Science  and  Art  Depart¬ 
ment  itself. 

A  counterblast  is  issued  by  the  Association  of  Directors 
and  Organising  Secretaries  for  Technical  and  Secondary 
Education.  This  represents  counties  and  county  boroughs 
who  have  formed  committees  for  this  purpose.  These 
committees  no  doubt  are  a  fair  sample  of  what  the  local 
authorities  will  be  when  they  take  bodily  shape.  Their 
members  look  upon  the  matter  from  the  point  of  view  of 
the  public  official,  and  evidently  feel  towards  the  teachers 
much  as  the  governing  body  of  some  hospitals  feel  towards 
their  medical  staff.  They  think  the  teachers  should 
know  their  place,  and  they  have  no  intention  of  being 
dictated  to. 

This  being  a  quarrel  between  two  sets  of  public  servants 
upon  a  rather  special  matter  concerns  little  the  cause  of 
secondary  education,  in  which  chiefly  we  are  interested. 
But  it  shows  unmistakably  that  a  central  authority  to  keep 
the  peace  will  be  of  considerable  benefit.  It  is  with 
secondary  as  apart  from  technical  education  (the  two  are 
mixed  up  and  confused  in  the  above  quarrel,  which  is 
solely  on  the  subject  of  technical  education)  that  we  are 
here  concerned,  and  in  the  matter  of  the  present  Bill  we 

2  See  a  letter  to  the  Times  of  December  23rd,  1898. 
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shall  very  cordially  support  the  views  which  the  head¬ 


masters  have  put  forward. 

The  meetings  and  letter  above  referred  to  have  dealt 
■with  the  Government  control  of  schools,  as  embodied  in 
the  Duke’s  Bills  and  in  that  of  Colonel  Lockwood.  Mean¬ 
while  an  important  series  of  meetings  have  been  carried 
on  at  the  College  of  Preceptors,  to  consider  methods  of 
-education.  With  these  we  hope  to  deal  in  a  future  issue. 


IMPERSONATION  AND  THE  “MEDICAL 
REGISTER.” 

The  extraordinary  case  of  impersonation  disclosed  by  the 
hearing  of  the  case  Regina  v.  Nugent  alias  Rowland  tried 
at  the  .  Old  Bailey  last  week  deserves  more  than  passing 
notice.  That  an  unqualified  man  should  have  been  able 
to  get  himself  placed  on  the  Medical  Register,  assuming 
the  name,  style,  and  titles  of  a  medical  practitioner  for¬ 
merly  registered  will  come  as  an  unpleasant  surprise  to 
members  of  the  medical  profession  in  this  country,  since 
4t  might  reasonably  have  been  supposed  that  precautions 
would  be  taken  by  the  General  Medical  Council  to  prevent 
the  possibility  of  such  an  occurrence.  It  came  out  in  evi¬ 
dence  at  the  police  court  that  the  Secretary  of  the  Medical 
Defence  Union  as  far  back  as  May,  1895,  became  aware  that 
a  person  calling  himself  Edward  Joseph  Nugent  was  prac¬ 
tising  medicine  in  Barking  Road,  Canning  Town,  E.,  that 
there  was  no  such  name  upon  the  Register,  and  that  there 
■existed  considerable  doubt  as  to  his  real  identity. 

The  Secretary  accordingly  wrote  a  warning  letter  to  the 
practitioner,  inviting  him  to  make  any  explanation  he 
eould.  At  a  subsequent  interview  “Nugent”  was  distinctly 
eharged  by  the  Secretary  of  the  Union  wdtli  being  an 
impostor  and  with  having  assumed  the  name  and  qualifi¬ 
cations  of  the  real  Edward  Joseph  Nugent,  his  own  name 
being  Rowland.  These  charges  were,  it  is  stated,  indig¬ 
nantly  denied  by  Rowland — as  we  may  now  call  him.  The 
■explanation  he  gave  was  that,  owing  to  his  having  been 
travelling,  his  name  had  been  erased  from  the  Medical 
Register  under  Section  xiv  of  the  Medical  Act,  1858.  A 
-demand  was  also  made  by  Rowland  for  the  name  of  the 
informer  so  that  he  might  proceed  to  take  action  for 
damages  for  libel.  This  request  was,  of  course,  refused, 
nnd  the  Secretary  of  the  Union,  being  satisfied  that  he  had 
to  do  with  a  case  of  impersonation,  wrote  to  the  General 
Medical  Council  on  May  25th,  1895,  suggesting  that,  should 
the  Council  receive  an  application  for  registration  from  a 
person  calling  himself  Edward  Joseph  Nugent,  the 
Registrar  should,  before  effecting  such  registration, 
communicate  with  him,  and  giving  reason  for  the 
request. 

Unfortunately,  it  appears  that  this  warning  did  not 
receive  at  the  office  of  the  General  Medical  Council  the 
attention  which  it  merited;  and  whilst  the  Union  was  col¬ 
lecting  evidence  for  prosecuting  Rowland  under  Section  xl 
of  the  Medical  Act,  1858,  registration  was  effected  with  the 
Branch  Council  in  Ireland.  It  would  appear  that  no  com¬ 
munication  impressing  extra  care  upon  the  Registrar  of  the 
Branch  Council  for  Ireland  in  reference  to  this  registration 
was  sent  from  London,  and  therefore  the  usual  course  was 
.adopted,  and  the  name  restored  to  the  Register. 

It  appears  that  Rowland  induced  by  some  means — which 


will  no  doubt  form  the  subject  of  inquiry — a  registered 
practitioner  to  identify  him  as  the  real  Edward  Joseph 
Nugent,  and  to  sign  the  formal  notice  of  such  identifica¬ 
tion,  stating  that  the  applicant  was  the  same  person,  with 
thesamequalificationoriginallyregisteredin  1866.  Registra¬ 
tion  having  thus  been  effected,  the  prosecution  proposed 
under  the  Medical  Act  had  to  be  dropped  by  the  Union. 

The  facts  disclosed  in  this  case  make  it  quite  clear  that 
the  usual  course  adopted  by  the  General  Medical  Council 
for  identification  of  persons  desirous  of  having  their  names 
restored  to  the  Register  is  unsatisfactory.  It  is  true 
that,  by  a  Standing  Order  of  the  General  Medical  Council, 
no  application  for  restoration  to  the  Register  shall  be 
entertained  unless  it  be  accompanied  by  a  certificate  of 
identity  from  a  clergyman,  a  magistrate,  or  a  registered 
practitioner,  or  by  such  evidence  of  identity  as  the  Council 
or  the  Executive  Committee  may  find  sufficient.  The  cer¬ 
tificate  of  identity  used  is  in  these  terms :  “  I  hereby  certify 

that - is  the  same  person  whose  name  formerly 

stood  in  the  Medical  Register,  with  the  address - 

and  [then  follow. the  signature  and  address  of  the  ^person 
identifying.  An  unscrupulous  applicant  would  obviously 
have  very  little  difficulty  in  stultifying  this  safeguard ;  a 
written  certificate  of  identity  is  not  worth  the  paper  on 
which  it  is  written  ;  for  if  a  man  is  sufficiently  unscrupu¬ 
lous  and  audacious  to  desire  to  personate  another,  he  is 
not  likely  to  stick  at  forging  the  name  of  a  registered 
practitioner  to  the  certificate  of  identification.  Under  the 
existing  regulations,  the  probability  of  detection  would  not 
be  great.  It  would  perhaps  render  the  risk  of  forgery  less 
if,  on  receipt  of  the  application  form,  the  Registrar  were 
directed  to  communicate  directly  with  the  registered  prac¬ 
titioner  whose  signature  is  purported  to  be  affixed  to  the 
document  of  identification,  and  so  require  confirmation  of 
such  signature.  But  in  the  case  of  Rowland,  this  precau¬ 
tion,  it  would  appear,  would  not  have  sufficed. 

It  is  quite  clear  that  at  the  next  session  of  the  General 
Medical  Council  steps  must  be  taken  to  revise  and 
strengthen  the  regulations  under  which  names  are  now 
restored  to  the  Register  after  having  been  removed  under 
Section  xiv.  The  profession  must  be  saved  from  such 
scandals  as  have  been  happily  brought  to  light  in 
this  case,  for  the  scandal  by  no  means  ended  with 
the  condemnation  of  the  impostor  Rowland.  Nugent, 
the  real  practitioner,  left  his  diplomas  in  the  hands 
and  for  the  use  of  an  unqualified  person  in  con¬ 
sideration  for  the  sum  of  3s.  6d.  a  week  to  be  paid  to  his 
wife  during  his  absence  in  the  Colonies.  Again,  the  per¬ 
sonating  practitioner  not  only  succeeded  in  obtaining  en¬ 
trance  upon  the  Medical  Register,  but  actually  prac¬ 
tised  for  some  four  years  with  impunity,  and 
the  long-continued  watchfulness  of  the  Medical  Defence 
Union  has  only  at  last  been  successful  in  bringing  himto  trial 
owing  to  the  carelessness  of  the  personator  himself.  He 
has  now  been  convicted  on  the  charges  of  manslaughter 
and  perjury,  and  has  been  sentenced  to  three  years’  im¬ 
prisonment  for  each  crime,  the  sentences  to  run  concur¬ 
rently;  and  it  cannot  be  said  that  the  punishment  is  severe 
having  regard  to  the  very  grave  nature  of  the  offences. 
The  importance  of  the  case,  however,  altogether  transcends 
the  particular  fate  of  the  convict,  since  it  discloses  the 
way  in  which  a  rascal  may  slip  on  to  the  Medical  Register 
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under  the  name  of  a  registered  medical  practitioner  whose 
name  has  dropped  out  owing  to  the  operation  of  Section 
xiv  of  the  Act  of  1858. 


THE  DEPOPULATION  OF  FRANCE. 


The  returns  for  1897  just  issued  will  afford  some  encourage¬ 
ment  to  those  patriotic  Frenchmen  who  have  endeavoured 


to  arouse  their  countrymen  to  the  serious  danger  to  French 
prosperity  and  influence  which  the  decline  in  the  birth¬ 
rate  recorded  for  many  years  past  is  calculated  to  entail. 
The  subject  is  one  which  should  interest  the  people  of  this 
country  also  because  there  can  be  no  doubt,  as  Dr.  Henry 
May  has  shown,  that  a  similar  process,  probably  due  to 
similar  causes,  is  in  operation  here.  The  French  returns 
show  that  in  1897  the  excess  of  births  over  deaths— in 
round  numbers  859,000  births  to  731,000  deaths — was  due, 
not  to  an  increase  of  births,  which  were  6,000  below  the 
number  in  1896,  but  to  a  further  diminution  in  number  of 
deaths,  which  in  1896  had  been  771,000. 

The  whole  subject  of  the  stationary,  and  in  certain  pro¬ 
vinces  the  rapidly  declining,  numbers  of  the  French  popu¬ 
lation,  has  recently  been  discussedby  M.  Arsene  Dumont,1 
who  goes  so  far  as  to  compare  France  to  a  sick  branch  of 
the  tree  comprising  the  human  race,  and  then  proceeds  to 
discuss  the  nature,  causes,  and  possible  remedies  of  the 
malady.  It  is  unnecessary  to  state  here  the  elaborate 
statistics,  showing  that  if  the  French  population  be 
separated  from  the  foreign  population  living  in  France, 
there  has  been  for  several  years  past,  an  actual  excess  of 
deaths  over  births.  The  disease,  it  is  true,  is  a  chronic 
one,  marked  by  remissions.  Thus  1893  did  not  show  so 
great  a  deficiency  as  the  three  preceding  years,  and  in  1894 
there  was  an  excess  of  45,000  births  over  deaths.  The 
disease  is  nevertheless  progressive,  and  it  cannot  be  said 
to  have  been  hitherto  arrested.  A  study  of  the  different 
parts  of  France  shows  that  the  disease  tends  to  spread  like 
a  contagious  malady,  neighbouring  provinces  which  had 
hitherto  showed  an  excess  of  births  over  deaths  gradually 
becoming  implicated.  This  social  malady,  in  M.  Dumont’s 
opinion,  furnishes  a  striking  proof  of  the  fact  that 
the  nation  is  a  living  entity,  and  more  than  an 
aggregation  of  individuals.  We  may  accept  this  as 
a  figure  of  speech,  but  it  is  clear  that  in  the  ulti¬ 
mate  analysis  the  stationary  condition  and  tendency  to 
decrease  of  the  population  of  France  are  caused  by  the 
default  (\ oluntary  or  otherwise)  of  a  large  proportion  of 
the  married  people  in  France  to  become  parents,  leading 
to  the  disease  which  Aristotle  called  oliganthropy,  which 
killed  some  of  the  great  races  of  antiquity,  and  now 
threatens  France.  The  result  is  governed  in  the  main  by 
the  fecundity  of  marriages.  Hence  the  following  com¬ 
parative  figures  are  of  great  importance:  For  every  1,000 
married  women,  the  number  of  annual  legitimate  births 
in  trance  is  1 1 5,  as  compared  with  184  in  Belgium  and 
Italy,  176  in  Switzerland,  186  in  Norway,  190  in  England 
and  \\  ales,  202 .  in  Germany,  205  in  Scotland,  206  in  Prussia, 
and  216  in  M  iirtemburg.  Taking  the  census  returns  of 
1891,  we  find  that  20  per  cent,  of  the  total  families  in 
trance  had  more  than  4  living  children  in  each;  15  per 
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cent,  had  3  living  children  in  each  ;  altogether  35  per  cent, 
of  the  total  number  of  families  had  a  sufficiency  of 
children  to  prevent  the  population  of  France  from  becom¬ 
ing  stationary.  On  the  other  hand,  22  per  cent,  of  the 
total  families  had  only  2  living  children,  and  24  per  cent, 
had  1  living  child,  leaving  19  per  cent,  without  children. 
Attention  is  drawn  by  M.  Dumont  to  the  fact  that  this 
smallness  of  families  has  occurred  along  with  a  far  from 
universally  diffused  knowledge  of  the  voluntary  means 
that  have  been  the  chief  cause  that  46  per  cent, 
of  married  couples  have  not  more  than  two 
children  or  only  one  ;  and  that  in  a  large  num¬ 
ber  of  other  instances  the  non-occurrence  of  smaller 
families  has  been  due  merely  to  the  ignorance  of 
parents  of  the  artificial  means  for  bringing  this  about. 
11  La  bourgeoisie  ”  refuses  the  responsibility  of  being  charge¬ 
able  for  more  than  two  children  ;  “  le  peuple  ”  accepts  it,  if 
not  willingly,  still  patiently.  Perhaps  in  assigning  a  happy 
state  of  ignorance  as  a  chief  cause  of  the  greater  fecundity 
of  the  peasantry  in  France  M.  Dumont  does  not  ascribe 
sufficient  importance  to  the  fact  that  a  much  larger  pro¬ 
portion  of  the  peasantry  than  of  the  middle  classes  in 
France  are  Roman  Catholic,  and  the  practices  indicated 
above  are  strictly  forbidden  by  the  Roman  Catholic 
Church. 

Other  explanations  than  the  above  have  been  advanced 
to  explain  the  infecundity  of  the  French  population.  It. 
may  be  somewhat  flattering  to  French  sentiment  to  argue 
with  Herbert  Spencer  that  individual  evolution  is  in 
antagonism  to  the  procreative  faculty,  but  we  are  unable 
to  agree  that  there  is  a  tittle  of  evidence  to  show  that  the 
higher  intellectual  attainments  of  the  French  are  respons¬ 
ible  for  their  relative  infecundity.  Nor  can  the  painful 
analogy  between  old  age  in  the  person  and  in  the  com¬ 
munity  mislead  those  who  study  the  question  dispassion¬ 
ately.  The  French  in  Canada  have  a  very  high  birth-rate,, 
so  likewise  have  the  Italians. 

Emigration  from  France  is  but  slight,  and  the  death- 
rate,  although  higher  than  it  ought  to  be,  does  not  account 
for  the  stationary  population  of  France.  It  is,  in  fact,  due- 
to  its  low  birth-rate  ;  and  M.  Dumont,  in  the  next  place, 
shows  that  the  voluntary  curtailment  of  the  family,  as 
already  indicated,  is  the  cause  of  this  low  birth-rate.  Three,, 
and  still  less  two,  children  to  a  family  do  not  suffice,  in 
view  of  the  number  of  sterile  marriages,  to  maintain  the 
population.  The  evil  is  caused  by  each  married  couple 
regarding  themselves  as  individuals,  without  any  re¬ 
gard  to  the  general  good  of  the  community.  It  will  be 
seen  from  this  view  of  M.  Dumont’s  argument  that  he  does 
not  occupy  the  high  platform  of  those  who  object  in  iota 
to  artificial  measures  directed  against  conception  in  con¬ 
nection  with  married  life.  In  not  taking  this  position,  he 
appears  to  us  to  miss  an  argument  which  would  appeal  to 
a  much  larger  proportion  of  the  community  than  any  other. 
He  is  contented  with  pointing  out  that  Malthus  was  a  bad 
prophet;  that  in  France  it  is  depopulation  and  not  over¬ 
population  which  is  to  be  feared.  That  Malthus  was  unable 
to  foresee  this  was  due  to  the  absence  of  demographical 
statistics,  which  have  only  come  into  existence  since  his 
day. 

Whether  selfishness  will  extend  and  become  supreme  at 
the  expense  of  the  general  good,  and  France  become  in- 
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consequence  a  second  or  even  a  third-rate  Power  in  the 
world,  remains  to  be  seen.  The  question  has  a  wider 
aspect,  which  we  can  only  mention  in  conclusion.  The 
birth-rate  in  England  and  in  other  countries  is  declining, 
though  not  with  the  rapidity  of  its  decline  in  France. 
This  decline  is  probably  due  largely  to  the  same  causes  as 
in  France.  The  future  of  the  world’s  history  depends 
largely  on  the  question  as  to  which  races  will  continue  to 
multiply  and  to  colonise  until  the  limits  of  colonisation 
have  been  reached,  when  other  races  have,  through  the 
exercise  of  selfish  prudence,  ceased  to  take  part  in  this 
colonisation,  and  upon  the  relative  excess  of  births  over 
deaths  in  the  different  European  countries  preceding  the 
stage  at  which  other  nations  like  France  may  have  ceased 
to  any  material  extent  to  add  to  the  emigrant  population. 

- ^ - 

THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
COLONIAL  OFFICE. 

Last  year  the  Legislature  of  Jamaica  passed  a  law  (No.  22) 
« to  provide  for  the  notification  of  infectious  diseases 
this  law  imposed  on  medical  practitioners  in  the  colony 
the  duty  of  notifying  cases  of  infectious  disease  under 
penalty  of  a  fine  of  40s.,  but  provided  no  payment  for  the 
obligation  thus  imposed.  The  Jamaica  Branch  of  the 
British  Medical  Association  forwarded  a  communication 
to  the  Council  of  the  parent  Association  on  this  subject, 
and  the  President  of  the  Council  immediately  addressed  a 
letter  to  the  Secretary  of  State  for  the  Colonies  calling 
his  attention  to  this  provision  of  the  new  Jamaica  law,  and 
pointing  out  the  injustice  of  imposing  the  duty  of  noti¬ 
fying  infectious  diseases  on  members  of  the  medical  pro¬ 
fession  without  at  the  same  time  providing  that  remune¬ 
ration  should  be  paid  for  this  service,  though  the  Act  con¬ 
tained  a  severe  penalty  against  any  practitioner  who  failed 
to  notify  it.  A  reply  was  immediately  received  from  the 
Colonial  Office  to  the  effect  that  the  Jamaica  law  was 
under  consideration,  and  that  the  objections  to  it  formu¬ 
lated  by  Dr.  Saundby,  as  President  of  the  Council  of  the 
British  Medical  Association,  would  receive  careful  atten¬ 
tion.  We  are  glad  to  be  able  to  announce  that  a  letter  has 
been  received  from  the  Colonial  Office,  and  was  commu¬ 
nicated  to  the  Council  at  its  meeting  on  January  18th, 
giving  the  result  of  the  investigation  made  by  the 
Colonial  Office.  Mr.  Chamberlain  states  that  the  Governor 
of  Jamaica  has  been  instructed  to  introduce  a  law 
to  amend  Law  22  of  1898,  and  to  provide  for  the 
payment  of  fees  to  medical  practitioners  for  noti¬ 
fying  infectious  diseases,  and  to  protect  them  from 
any  legal  consequences  of  such  notification.  The  text  of 
the  amending  law  has  not  yet  been  received,  but  the 
prompt  and  decisive  action  taken  by  Mr.  Chamberlain 
shows  that  he  thoroughly  grasps  the  point  at  issue,  and  is 
ready  to  take  very  decided  steps  to  prevent  the  infliction 
of  an  injustice  upon  the  members  of  the  medical  pro¬ 
fession  by  a  Colonial  Legislature.  The  incident  is  a  good 
illustration  of  the  services  which  such  a  world-wide 
organisation  as  the  British  Medical  Association  is  able  to 
render  to  its  members,  and  of  the  readiness  of  Cabinet 
Ministers  to  give  attention  to  representations  made  to 
them  on  behalf  of  the  Association.  We  cannot  let  the 
occasion  pass  without  an  acknowledgment  of  the  manner 
in  which  the  Colonial  Secretary  habitually  receives  repre¬ 
sentations  made  to  him  on  behalf  of  the  Associa¬ 
tion.  Mr.  Chamberlain’s  manner  of  replying  to  such 
representations,  and  still  more  the  prompt  and  clear¬ 
sighted  way  in  which  he  deals  with  them,  are  a  refreshing 
contrast  to  the  circumlocution  and  hesitation,  wdiich  taken 
together  seem  often  to  amount  to  indifference,  displayed 
by  some  other  departments  of  the  Government. 


THE  NEW  POISON  REGULATIONS. 

The  action  taken  at  the  special  general  meeting  of  the 
Pharmaceutical  Society  of  Great  Britain  last  Wednesday 
week  has  been  very  generally  misunderstood,  and  in  some 
instances  misrepresented  by  the  press.  It  wras  an  exer¬ 
cise  of  the  power  conferred  upon  the  Society  to 
prescribe  regulations  as  to  the  keeping,  dispensing, 
and  selling  of  the  articles  which  are  poisons  with¬ 
in  the  meaning  of  the  Act.  The  regulations  then 
adopted  relate  principally  to  the  keeping  of  such  articles 
in  a  manner  calculated  to  prevent  mistakes  in  dispensing 
medicine  and  in  their  sale.  For  that  purpose  each  vessel 
or  package  containing  an  article  of  the  kind  referred  to  is 
to  be  labelled  with  the  name  of  the  article  it  contains,  and 
also  with  some  distinctive  mark  indicating  that  it  contains 
poison.  As  a  further  precaution  against  mistaking  any  vessel 
or  package  containing  a  poison  for  another,  each  one  is  (1)  to 
be  kept  secured  in  a  manner  different  from  the  vessels  or  pack¬ 
ages  containing  ordinary  articles  in  the  same  warehouse, 
shop,  or  dispensary  ;  or  (2)  the  vessel  containing  a  poison 
is  to  be  rendered  distinguishable  by  touch  from  those  in 
which  ordinary  articles  are  kept ;  or  (3)  the  vessels  or 
packages  containing  poisons  are  to  be  kept  in  a  room  or 
cupboard  set  apart  for  dangerous  articles.  In  the  case  of 
liniments,  embrocations,  and  lotions  containing  poison, 
the  bottles  in  which  they  are  dispensed  or  sold  are  to  be 
rendered  distinguishable  by  touch  from  ordinary  medicine 
bottles,  and  in  addition  to  being  labelled  with  the  name 
of  the  contents,  each  bottle  is  to  have  a  label  giving  notice 
that  the  contents  are  not  to  be  taken  internally.  These 
regulations  having  been  made  by  the  Pharmaceutical 
Society,  in  conformity  with  the  provisions  of  the  Pharmacy 
Act,  1868,  they  will  on  receiving  the  consent  of  the  Privy 
Council  have  the  force  of  law  in  the  same  manner  as  the 
other  regulations  as  to  the  sale  of  poisons,  which  are  set 
forth  in  the  Act.  In  future,  it  will  therefore  be  unlawful 
for  any  person  to  sell,  or  keep  open  shop  for  retailing, 
dispensing,  or  compounding  poisons  unless  conforming 
to  these  regulations,  and  any  such  persons  failing  to 
observe  the  regulations  will  be  liably  to  a  penalty  of  £5  for 
every  offence.  It  is  mainly  in  regard  to  this  compulsory 
bearing  of  these  regulations  that  the  action  now  taken  will 
be  productive  of  practical  difference  in  procedure.  The 
regulations  now  prescribed  as  part  of  the  Act  wrere  in  fact 
drawn  up  by  the  Council  of  the  Society  soon  after  the  pass¬ 
ing  of  the  Act.  In  1871  they  were  adopted  as  recommenda¬ 
tions  which  have  since  been  very  generally  acted  upon  by 
registered  chemists  and  druggists.  At  that  time  the  pro¬ 
posal  to  make  these  regulations  compulsory  met  with  con¬ 
siderable  opposition  and  the  alternative  of  recommending 
their  observance  was  considered  by  the  Privy  Council  to 
be  an  insufficient  exercise  of  the  powers  conferred  upon 
the  Pharmaceutical  Society,  by  which  the  entire  body  of 
registered  chemists  and  druggists  were  enabled  to  enjoy 
the  privilege  of  autonomy  in  an  exceptional  manner.  The 
present  action  of  the  Society  may  fairly  be  regarded  as 
evidence  of  improved  opinion  in  that  respect,  which  is  in 
every  way  satisfactory  so  far  as  the  interests  of  the  public 
are  concerned,  and  to  .the  credit  of  the  pharmaceutical 
body. 

SECONDARY  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS. 

Mr.  H.  W.  Eve,  the  Dean  of  the  College  of  Preceptors,  in 
a  letter  which  was  published  in  the  British  Medical 
Journal  of  January  14th,  p.  123,  drew  attention  to  an  error 
in  the  statistics  quoted  in  a  leading  article  published  in 
the  preceding  issue.  We  regret  the  error,  which  was  due 
to  the  fact  that  the  publication  of  the  article,  which  was 
founded  on  the  text  of  the  Education  Committee  of  the 
General  Medical  Council,  had  been  delayed,  and  that  by  an 
oversight  the  error  in  this  report  pointed  out  by  the 
College  of  Preceptors  was  not  corrected  in  the  article.  But 
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though  the  correction  is  no  doubt  of  some  importance 
from  the  point  of  view  of  that  College,  the  practical  issue 
in  which  we  are  interested  is  not  affected.  For,  if  the 
report  be  read,  it  will  be  found  that  the  recommendation 
that  the  particular  examination  be  no  longer  recognised 
was  by  no  means  based  upon  the  statistics,  true  or  false, 
but  that  the  supposed  statistical  facts  called  attention 
especially  to  this  examination,  which  was  then  closely  in¬ 
vestigated  by  means  of  inquiries  addressed  to  a  number  of 
headmasters,  and  by  a  scrutiny  of  the  papers, 
answers  and  marks  allotted,  which  were,  by  the 
courtesy  of  the  College  of  Preceptors,  placed  at  the 
disposal  of  the  Committee.  The  result  of  this  ex¬ 
tended  inquiry  was  that  the  Committee  came  to  the  con¬ 
clusion  that  this  (the  only  examination  thus  completely 
investigated)  was  not  of  a  sufficiently  high  standard  for 
retention ;  but  at  the  same  time  the  Committee  announced 
their  intention  of  recommending  at  no  distant  date  the 
removal  from  the  list  of  some  other  low  grade  examina¬ 
tions.  The  Council,  thinking  that  in  this  the  Committee 
bardly  went  far  enough,  referred  back  this  part  of  the 
report  in  order  that  a  date  might  be  fixed  for  further 
changes  in  the  same  direction.  Hence  this  examination 
would  not  have  been  retained  for  any  length  of  time,  and 
the  complaint  of  the  College  of  Preceptors  merely  applies 
to  its  having  been  specially  singled  out.  The  College 
contends  that  the  examination  is  equal  to  some  of  those 
which  are  for  the  present  retained.  That  is  a  matter  of 
opinion,  and  the  Committee — -rightly  or  wrongly — thought 
otherwise.  Mr.  Eve — -as  perhaps  we  all  are  inclined  to 
do  when  dealing  with  statistics — has,  we  are  disposed  to 
think,  somewhat  strained  the  grounds  of  his  argument. 
That  the  gentlemen  whose  preliminary  education  was 
deemed  insufficient  form  but  a  small  percentage  of  the 
whole  number  of  those  who  choose  this  avenue  for  obtain¬ 
ing  registration  does  not  seem  to  affect  the  question,  for 
the  Committee  were  not  directly  concerned  with  the 
educational  acquirements  of  the  average  medical  student, 
which  are  well  known  to  be  not  entirely  satisfactory,  but 
with  the  attempt  to  discover  something  about  the  worst  of 
them.  As  it  is  a  strong  measure  for  examiners  in  technical 
subjects  to  stigmatise  the  candidate  in  respect  of  his 
general  education,  we  may  take  it  that  when  they  do  so 
the  deficiency  is  extreme,  and  that  the  cases  will  neces¬ 
sarily  not  be  very  numerous.  If  the  Committee  were  in 
«rror  in  supposing  that  the  particular  examination  of  the 
College  of  Preceptors  is  of  less  stringency  than  the 
University  Junior  Local  Examinations,  that  is  a  matter 
between  them  and  the  College  of  Preceptors,  but  so  far  as 
the  medical  profession  is  concerned  no  one  can  reasonably 
doubt  that  this  examination  has  been  rightly  removed 
from  the  list,  and  that  the  Junior  Local  Examinations 
should  follow  it. 


TUBERCULOSIS  IN  POOR-LAW  INFIRMARIES. 

The  statement  made  by  the  medical  officer  of  the  Lambeth 
Infirmary  at  a  recent  meeting  of  the  Board  of  Guardians 
appears  strongly  to  bear  out  the  observations  recently 
made  in  the  British  Medical  Journal  as  to  tuberculosis 
in  the  parochial  infirmaries  of  London.  We  gather  that 
during  the  year  just  closed  out  of  a  total  of  760  deaths 
from  all  causes,  no  fewer  than  129  deaths  from  tuberculous 
disease  occurred  in  the  Lambeth  Infirmary,  ii2of  those 
being  due  to  pulmonary  phthisis  alone.  Assuming  a 
similar  death-rate  from  tuberculosis  to  be  applicable  to 
the  rest  of  the  infirmaries,  it  would  seem  that  the  calcula¬ 
tion  made  by  us  is  not  very  wide  of  the  truth.  Such  a 
mortality,  as  the  Chairman  of  the  Lambeth  Board  re¬ 
marked,  seems  terrible.  It  is,  however,  to  be  remembered 
that  the  infirmaries  deal  with  practically  little  else  than 
advanced  and  hopeless  cases  of  the  disease.  This,  how¬ 
ever,  merely  accentuates  what  we  have  said  as  to  the 
necessity  of  securing  as  early  as  may  be  the  separation  of 


this  vast  aggregation  of  active  infection  from  the  imme¬ 
diate  vicinity  of  patients  not  suffering  from  tuberculosis. 
We  believe  that  in  some  infirmaries  the  importance  of  this 
has  long  been  recognised,  more  particularly  with  regard  to 
children.  Nothing  short  of  the  absolute  segregation  of  the 
infected  will  now  satisfy  modern  requirements.  As  we 
have  already  pointed  out,  the  ways  and  means  to  that  end 
present  no  insuperable  difficulty.  It  is  satisfactory  to  note, 
therefore,  in  the  columns  of  some  of  our  daily  con¬ 
temporaries,  that  large  and  influential  bodies  like  the 
Lambeth  and  St.  Saviour’s  Boards  of  Guardians  are  already 
in  active  movement,  and  purpose  giving  the  matter  the 
serious  attention  it  deserves.  No  doubt  when  the  import¬ 
ance  of  providing  fit  and  proper  accommodation  for  their 
tuberculous  inmates  is  fully  realised  by  the  other  Boards 
in  the  metropolis  some  joint  action  will  be  taken  to  adopt 
the  open-air  sanatorium  system  of  treatment,  which, 
according  to  present  lights,  appears  to  be  the  desideratum. 
The  St.  Saviour’s  Board  has  indeed  taken  the  initiative  in 
this  respect,  and  we  understand  that  at  its  next  meeting  a 
proposal  for  concerted  action  by  all  the  Boards  of  Guardians 
will  be  brought  forwai’d.  We  trust  to  be  able  very  shortly 
to  chronicle  some  real  progress  towards  the  establishment 
of  sanatoria  for  our  poorest  brethren. 


SCARLET  FEVER  AND  SMALL-POX. 

Dr.  Meredith  Young,  M.O.H.  Crewe,  in  a  recent  report, 
has  referred  to  the  question  of  return  cases  of  scarlet  fever, 
and  states  that,  notwithstanding  all  precautions,  a  few  cases 
have  arisen  in  connection  with  the  borough  hospital.  So 
imbued  have  the  Hospital  Committee  been  with  the  appa¬ 
rent  hopelessness  of  guaranteeing  that  a  child  shall  be 
absolutely  free  from  infection  on  discharge,  that  a  notice 
is  sent  out  by  the  medical  superintendent  in  respect  of 
each  scarlet  fever  patient,  giving  a  warning  on  the  subject. 
The  remark  made  by  Dr.  Johnson,  of  Stoke-on-Trent,  that 
during  1897  he  continued  to  transmit  to  the  Local  Govern¬ 
ment  Board  and  to  his  County  Council  weekly  returns  of 
notified  cases  of  disease,  leads  us  again  to  express  the  wish 
that  such  returns  were  compulsory,  and  were  published  for 
all  districts  in  the  country,  just  as  mortality  returns  are 
now  available.  Such  returns  as  are  now  included  in  the 
annual  volumes  of  the  medical  officers  of  the  Local  Govern¬ 
ment  Board  will  become  more  and  more  valuable  as  time 
goes  on.  Dr.  Hill,  of  Birmingham,  has  something  to  say  in 
favour  of  vaccination,  and  points  to  the  data  of  the  last  epi¬ 
demic  of  small-pox  in  that  city,  when  of  children  under  10 
years  of  age  attacked  by  the  disease,  not  one  of  those  vac¬ 
cinated  died,  whilst  35  in  each  100  of  unvaccinated  cases 
proved  fatal.  Of  patients  of  all  ages,  less  than  5  died  of 
each  100  vaccinated,  and  over  31  of  each  unvaccinated  per¬ 
sons.  Dr.  Hill  looks  forward  with  grave  apprehensions  to 
the  consequences  of  having  in  our  country  a  multitude  of 
unprotected  people  to  face  the  small-pox  epidemics  of  the 
twentieth  century. 

A  NEW  CURE  FOR  BALDNESS. 

Baldness,  if  we  are  to  believe  that  revolutionary  investi¬ 
gator,  M.  Sabouraud,  must  now  be  looked  upon  as  a 
microbic  disease,  and  it  will  probably  not  be  long  before 
an  antitoxin  is  discovered  warranted  to  prevent  the  depre¬ 
dations  of  that  subtle  thief  of  youth  who  steals  from  the 
head  of  man  his  hyacinthine  locks,  before  he  has  had  time 
to  produce  a  compensatory  growth  of  what  Parolles  calls 
“  valour’s  excrement  ”  on  his  face.  In  the  meantime  we 
may,  perhaps,  get  a  hint  where  to  look  for  the  specific 
from  the  heathen  but  ingenious  “Chinee”  who  finds  sus¬ 
tenance  for  his  pigtail  in  ragoCUs  of  rats.  A  Chinese 
gentleman,  whose  name  we  are  regretfully  compelled  to 
keep  secret — because  we  do  not  know  it,  thus  sings  the 
praise  of  rat  flesh  as  a  hair  restorer: — “What  the 
carrot  is  to  a  horse’s  coat  a  rat  is  to  the  human 
hair.  Neither  fact  can  be  explained,  but  every 
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horseman  knows  that  a  regimen  of  carrots  will 
make  his  stud  as  smooth  and  as  lustrous  as  velvet;  and  the 
Chinese,  especially  women,  know  that  rats  used  as  food 
stop  the  falling  out  of  hair  and  make  the  locks  soft,  silky, 
and  beautiful.”  It  is  almost  needless  to  add  that  he  goes 
on  to  say  that  he  has  seen  the  treatment  tried  many  times 
without  a  single  failure.  Bald  people  will  do  and  suffer 
many  things  to  make  their  estate  more  gracious,  and  they 
are  not  likely  to  shrink  from  the  remedy|which  the  Chinese 
ladies  find  so  efficacious.  M.  Sabouraud  may,  perhaps,  be 
induced  to  turn  his  attention  to  the  subject.  Is  the  rat 
liable  to  baldness  ?  And  if  not,  is  its  immunity  natural  or 
acquired?  In  either  case  it  might  be  possible  to  obtain 
from  it  a  prophylactic  and  curative  serum,  the  use  of 
which  would  make  the  eating  of  the  rodent  unnecessary. 
Any  researches  in  this  direction  will  be  watched  with  the 
keenest  interest  by  a  considerable  proportion  of  the  human 
race.  Hope  springs  eternal  in  the  human  breast — especially 
when  the  head  above  it  is  bald.  To  see  a  man  whose  hair 
is  coming  out  buy  an  alleged  infallible  cure  from  one 
whose  own  head  shows  an  ultra-Shakspearean  bareness  of 
surface  is  to  witness  a  manifestation  of  faith  in  what 
theologians  call  the  “  heroic  degree.”  We  have  a  more 
plausible,  if  not  a  better,  guarantee  than  this  in  the  rat, 
which,  being  hairy  itself,  might  at  least  conceivably  be  the 
cause  of  hairiness  in  those  courageous  enough  to  make  it 
flesh  of  their  flesh,  either  au  naturel  or  in  organic 
extract. 


THE  REVISION  T OF  THE  ?  UNITE DJ_jSTATES 
PHARMACOPOEIA. 

The  Committee  of  the  Medical  Society  of  the  State  of  New 
York  on  the  United  States  Pharmacopoeia  has  issued  a 
circular  asking  aid  in  its  efforts  to  stimulate  a  greater 
interest  in  the  approaching  revision  of  that  book,  and 
formulated  six  propositions  upon  which  they  request  com¬ 
ments.  The  following  are  the  propositions: — 1.  That  all 
drugs  and  preparations  not  now  prescribed  to  any  extent 
by  physicians  be  dismissed.  2.  That  all  chemical  drugs 
necessary  to  other  preparations  but  which  are  not  directly 
prescribed  be  placed  in  a  list  apart  from  the  body  of  the 
work.  3.  That  doses  be  included  in  the  next  revision. 
4.  That  doses  be  placed  in  the  index  rather  than  in  the 
text  of  the  book  in  order  to  secure  reference,  and  to  avoid 
making  them  official.  5.  That  a  section  be  devoted  to 
giving  reliable  information  concerning  new  remedies  with¬ 
out  in  any  sense  making  them  official.  6.  That  an  annual 
supplement  of  a  few  pages  for  the  purpose  of  continuing 
similar  disinterested  information  concerning  new  drugs  be 
issued. 


H/EMOGLOBIN  URIC  FEVER  IN  BRITISH  CENTRAL 

AFRICA. 

The  circular  (No.  2)  recently  issued  by  the  Medical  Depart¬ 
ment,  British  Central  Africa,  on  blackwater  fever  contains 
the  clinical  record  of  a  number  of  cases  of  blackwater  fever, 
and  some  useful  general  information  about  that  worst 
and  perhaps  least  understood  of  African  diseases.  Accord¬ 
ing  to  Dr.  Cross,  it  would  appear  that,  as  elsewhere  in 
Africa,  the  disease  is  relatively  rare  in  the  first  year  of 
residence  ;  that  the  maximum  of  liability  is  attained  about 
the  end  of  the  second  year  ;  that  when  this  period  is  passed 
without  an  attack  liability  gradually  diminishes  ;  that  once 
attacked  the  patient  is  nearly  sure  to  have  recurrences,  the 
liability  to  which  persists  even  after  he  has  left  the  country ; 
and  that  the  natives  are  very  rarely,  if  ever,  affected.  Dr. 
Cross  estimates  that,  although  very  few  Europeans  escape 
ordinary  malarial  attacks,  only  about  10  per  cent,  of  the 
European  residents  in  British  Central  Africa  get  blackwater 
fever.  He  considers  that  the  disease  is  more  common  in 
the  high  lands  than  in  the  low  districts  of  the  Protectorate; 
and  that,  although  manifestly  associated  etiologically 
with  malai’ia,  it  is  not  amenable  to  antimalarial  treatment 


with  quinine.  Natives,  he  says,  suffer  to  a  limited  extent 
frommalarial  feversof  a  tertian  type.  Dr.  Cross  has  observed 
instances  in  which  the  liability  to  blackwater  fever  appeared 
to  run  in  families.  He  recognises  four  leading  clinical 
types:  a  paroxysmal  form,  in  which  daily  recurrence  of 
ha^moglobinuria  takes  place  ;  a  regular  form,  in  which  the 
urine  contains  tuemoglobin  persistently  for  several  days, 
generally  three;  a  typhoid  type,  in  which  typhoid  sym¬ 
ptoms  set  in  and  persist  even  after  the  urine  has  cleared ; 
and  a  suppression  form,  usually  terminating  in  coma  and 
death  on  the  third  day.  Neither  Dr.  Cross  nor  Dr.  Gray — 
who  gives  in  detail  one  very  interesting  case  of  the  disease 
— throws  any  light  on  the  nature  of  the  parasite  which,  it  is 
to  be  presumed,  is  the  cause  of  this  terrible  disease  ;  but 
the  valuable  information  which  they  and  their  colleagues 
are  collecting  must  pave  the  way  for  much  fruitful  work  in 
this  direction  by  the  Commission  nowon  its  way  to  Central 
Africa.  The  treatment  Dr.  Gray  recommends  for  black¬ 
water  fever  is  warmth,  rest,  and  diluents;  for  the  vomit¬ 
ing,  small  doses  of  ipecacuanha,  arsenic,  cocaine,  morphine, 
hot  water,  calomel,  and  jalap,  followed  by  magnesium 
sulphate  ;  and,  when  the  vomiting  is  controlled,  pig’s  bile, 
and  10  drops  of  turpentine  every  three  hours.  During 
convalescence  the  patient  should  keep  his  bed  for  at  least 
three  weeks,  and  take  a  mixture  of  quinine,  arsenic,  and 
iron.  Dr.  Cross  considers  that  if  a  man  gets  blackwater 
fever  before  he  has  been  two  years  in  the  country  he  should 
be  invalided  home.  This  circular  and  its  predecessor 
cannot  fail  to  be  of  service  to  medical  men  new  to  the 
country,  as  well  as  to  medical  science.  We  trust  they  will 
be  continued. 


WEATHER  CYCLES. 

The  principal  weather  cycles  now  struggling  for  recogni¬ 
tion,  by  means  of  which  it  is  hoped  that  it  may  eventually 
become  possible  to  forecast  the  weather,  are  two,  that  of 
eleven  and  that  of  thirty-five  years.  Of  the  latter  Bruckner 
is  the  exponent,  and  he  opines  that  at  intervals  of  about 
thirty-five  years  a  succession  of  cold  wet  periods  occur, 
alternating  with  warm  and  dry  ones.  Mr.  A.  B.  MacDowali 
has  published  recently  a  chart  of  London  weather  since 
1786  from  the  standpoint  of  barometric  pressure.  He 
finds  that  the  point  of  lowest  pressure  in  the  whole  112 
years  was  1842,  the  highest  1891.  Other  years  of  minima 
were  1813  and  1876;  between  1813  and  1842  were  twenty- 
nine  years;  between  1842  and  1876,  thirty-four  years.  The 
barometric  curve  at  its  lowest  point  was  generally  about, 
the  middle  of  the  cold  period,  whilst  the  middle  of  the 
waves  was  about  the  middle  of  the  warm  periods.  Mr. 
MacDowall  considers  that  these  facte  may  be  employed  for 
weather  forecasts,  and  remarks  that  an  interval  of 
thirty-five  years  from  the  last  minimum,  1876,  brings 
us  to  1911,  about  which  time  (or  perhaps  a  little 
earlier)  we  may  look  for  another  minimum,  the 
middle  of  another  cold  and  wet  period.  At  present 
we  are  still,  apparently,  in  the  warm  and  dry  period 
that  commenced  about  1886,  and  are  probably  near  the  end 
of  it,  as  a  period  of  (say)  fifteen  years  from  1885  brings  us  to> 
the  last  year  of  this  century.  The  end  of  a  long  time  of 
preponderance  of  wet  years  was  1882;  of  the  subsequent 
fifteen  years,  1883-97,  twelve  have  been  dry  and  only  three 
wet.  The  curve  for  Paris  curiously  lags  in  the  three 
minima  behind  those  (18x3, 1842, 1876)  of  the  London  curve, 
by  about  three  years  at  each  minimum.  The  influence  of 
Bruckner’s  cycle  on  health  is  possibly  considerable,  since 
the  mortality  from  typhus  at  Basle  has  been  found  to  vary 
with  the  cycle,  being  worst  in  the  dry  periods ;  and 
Dr.  Newsholme  has  lately  shown  that  a  succession  of  dry 
years  in  England  corresponds  with  the  period  of  highest 
mortality  from  epidemic  diphtheria.  The  recent  unusually 
mild  winter  temperature  experienced  in  England,  accom¬ 
panied,  as  is  usual,  by  a  low  death-rate,  has  so  far  corre¬ 
sponded  with  a  mild  winter  in  other  parts  of  Europe.  In 
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St.  Petersburg,  for  example,  recent  winters  have  all  been 
mild,  but  there  has  been  no  such  warm  winter  as 
this  for  very  many  years.  Unfortunately,  that 
mildness  has  been  accompanied  by  widespread  ill¬ 
ness.  That  badly-drained  capital,  with  its  cesspools 
and  canals,  which  often  are  open  sewers,  apparently  requires 
a  winter  of  some  months  witli  plenty  of  frost  and  snow  to 
render  its  atmosphere  pure  and  the  city  healthy.  The 
recent  mild  weather  has  broken  up  the  sledge  roads, 
brought  rain,  south-westerly  gales,  melting  snow  and 
rotten  ice  on  canals  and  river,  with  the  result  that  the 
frozen  provisions  which  form  the  staple  of  food  have  been 
spoilt.  The  bad  state  of  the  country  roads  for  trans¬ 
porting  fresh  supplies  is  another  reason  for  scarcity  and 
dearness,  whilst  firewood  is  reported  to  be  nearly  three 
times  its  ordinary  price.  The  winters  formerly  experienced 
in  the  Russian  capital  with  their  continuous  hard  frost, 
varied  rarely  by  an  occasional  thaw  from  November  to 
March  or  April,  were  inimical  to  sickness  amongst  the 
population.  If  Bruckner’s  cycle  reigns  on  the  Neva  the 
“whirligig  of  time”  may,  however,  be  expected  shortly  to 
bring  round  a  period  of  colder  winters  and  of  diminished 
insalubrity. 

INFLUENCE  OF  MILK  SUPPLY  ON  THE  SPREAD  OF 

TUBERCULOSIS. 

Through  Professor  Kanthack’s  untimely  death  the  world 
of  science  has  lost  one  of  its  most  diligent  workers. 
That  he  did  not  allow  his  fatal  illness  to  interfere 
with  his  investigations  is  shown  by  a  joint  re¬ 
port  of  himself  and  Dr.  Sladen,  on  some  work 
undertaken  by  them  upon  this  subject,  the  importance  and 
urgency  of  which  were  recognised  by  Her  Majesty 
and  the  late  Lord  Vernon,  as  well  as  several  other  owners  of 
herds  in  this  country.  Taking  the  milk,  as  supplied  by  16 
dairies  to  the  Colleges  of  Cambridge,  it  was  centrifugal- 
ised,  and  an  amount,  proportionate  to  the  size  of  the 
guinea-pig,  inoculated  into  that  animal.  The  creamy  layer 
and  deposit  of  each  supply  was  injected  into  different 
guinea-pigs,  and  this  was  repeated  on  two  successive  days. 
In  this  way  each  supply  was  passed  through  6  animals.  At 
the  same  time,  cover-glass  preparations  were  made  from 
the  sediments,  and  examined  microscopically.  In  these 
cocci,  diplococci  and  tubercle  bacilli  were  found,  but  only 
a  few  of  each.  Those  animals  that,  after  the  lapse  of 
several  weeks,  showed  marked  enlargement  of  the  inguinal 
glands  were  killed,  and  the  internal  organs  examined  both 
macroscopic-ally  and  microscopically.  In  all,  90  guinea-pigs 
were  inoculated,  and  23  were  found  to  have  tuberculosis,  a 
percentage  of  52.55.  Of  these  23,  13  had  been  inoculated 
with  the  creamy  layer,  and  10  with  the  sediment. 
Of  the  16  dairies  examined,  the  milk  of  9  caused 
tuberculosis  ;  in  other  words,  the  milk  supply  of  more  than 
half  was  tainted  and  capable  of  spreading  tuberculosis. 
This  is  a  most  serious  indictment,  and  the  danger  to  the 
townspeople  is  probably  greater  than  that  of  the  under¬ 
graduates,  as  the  former  class  includes  hand-fed  infants 
and  young  children,  as  well  as  delicate  people  and  those 
suffering  from  acute  diseases.  It  also  demonstrates  the 
fact  that  cream  is  just  as  likely  to  be  infected  as  the 
sediment.  It  is  worthy  of  note  that  four  of  the  animals 
died  within  five  days,  and  of  three  it  is  noted  that  there 
was  tense  swelling  present.  Two  of  these  animals  were 
injected  with  milk  from  the  same  cla’rv,  and  it  wrould  have 
been  of  interest  to  know  whether  the  B.  enteritidis  sporo- 
genes,an  organism  that  flourishes  exceedingly  in  milk  was  the 
cause  of  death.  The  superiority  of  this  method  of  investigat¬ 
ing  milk  for  tuberculosis  over  that  of  simply  examining  the 
sediment  with  the  microscope  is  evident,  as  in  only  three  in¬ 
stances  were  tubercle  bacilli  found  previous  to  the  inocula¬ 
tion-  It  fails  for  practical  purposes,  as  the  average  length 
of  life  in  those  animals  that  died  of  tuberculosis  was  nine 
weeks,  while  of  those  that  were  killed  and  found  to  te 


tuberculous  it  was  thirteen  weeks.  It  has  the  merit  that 
there  can  be  no  prejudice  against  it  upon  the  part  of  the 
farmers,  such  as  undoubtedly  exists  against  injection  of 
tuberculin. 


SEWAGE  DISPOSAL  AT  MANCHESTER. 

After  considerable  pressure  from  the  Mersey  and  IrwelF 
Joint  Committee — not  to  mention  a  daily  penalty  of  £$& 
hanging  over  them  in  consequence  of  a  summons  issued 
at  the  instance  of  that  Committee — the  Manchester  Cor¬ 
poration  have  at  length  applied  to  the  Local  Government- 
Board  for  power  to  borrow  ,£160,000  for  the  better  treat¬ 
ment  of  their  sewage.  General  Crozier  and  Dr.  Theo¬ 
dore  Thomson  were  deputed  by  the  Board  to  hold  an 
inquiry.  After  hearing  the  counsel  for  the  Corpora¬ 
tion  (Mr.  Balfour  Browne)  and  the  evidence  of  the- 
promoters,  the  inquiry  was  adjourned  on  the  second 
day,  at  the  request  of  the  latter,  for  three  months, 
to  allow  the  Corporation  to  complete  their  plans. 
The  proposals,  so  far  as  they  are  submitted,  are 
in  the  direction  of  bacterial  beds  for  what  the 
witnesses  called  the  “  contact  system  ”  of  sewage 
treatment.  Mr.  Balfour  Browne  contrasted  this  system 
with  that  of  the  septic  tank.  The  latter  was,  he  said,, 
unnecessary,  as  the  sewers  of  the  city  allowed  sufficient 
play  to  the  anaerobic  bacteria.  Since  September  the 
Corporation  have  been  carrying  on  experiments  at  Davy- 
hulme.  The  tanks  have  latterly  been  turning  out  an 
effluent  not  beyond  the  limits  fixed  by  the  joint  Committee. 
The  present  chemical  treatment  of  Manchester’s  23  million 
gallons  of  sewage  does  not  come  up  to  that  standard.  Dr. 
Percy  Frankland’s  estimate  that  they  will  be  able  to  treat 
half  a  million  gallons  an  acre  is  probably  a  very  sanguine 
one.  The  conversion  of  Manchester  from  the  chemical  to 
the  bacteriological  process  is  one  more  victory  for  the 
biologists.  A  curious  commentary  on  Mr.  Browne’s  com¬ 
parison  of  the  city  sewers  to  a  septic  tank  was  afforded  by 
the  circumstance  that  on  the  second  day  of  the  inquiry- 
the  coroner  held  an  inquest  on  the  death  of  two  workmen 
who  were  suffocated  in  the  sewers. 


DENTISTS’  FEES. 

A.  dentist  in  practice  in  the  provinces  has  again  put  to  us- 
the  question,  often  raised  in  our  columns,  as  to  whether  it 
is  proper  for  dentists  to  charge  medical  men,  and  members 
of  their  families  dependent  upon  them,  fees  for  services 
rendered  in  the  ti’eatment  of  disorders  of  the  teeth.  We 
have  made  some  further  inquiries  as  to  the  custom  upon 
this  point,  and  a  dentist  of  large  experience,  whom  we  have- 
consulted,  states  that  there  cannot  be  said  to  be  any  ac¬ 
cepted  rule  with  regard  to  fees  between  medical  men  and 
dentists.  He  adds  that  some  leading  consultants  have- 
been  in  the  habit  of  freely  accepting  fees  from  dentists 
even  when  the  latter  have  possessed  full  medical  qualifica¬ 
tions,  whilst  others  with  absolute  firmness  refuse  to  do  so. 
Leaving  personal  friendship  out  of  the  question,  the  custom 
of  waiving  fees  doubtless  has  its  origin  in  a  notion  of 
reciprocity,  and  where  this  in  any  form  exists  the  dentist 
doubtless^oes  well  to  attend  both  the  medical  practitioner, 
and  those  for  whom  he  would  in  reality  be  paying,  without 
fee;  but  there  is  no  obligation  that  he  should  do  so,  and  it 
must  be  remembered  that  the  consumption  of  time  in- 
dental  operations  is  very  heavy,  so  that  to  any  dentist  in 
busy  practice  to  see  one  patient  involves  the  refusal  of 
another ;  hence  the  dentist  cannot  reasonably  be  expected 
to  see  without  fee  the  families  of  medical  men  who  are 
perfect  strangers  to  him.  A  short  time  since  a  curious 
result  ensued  from  this  waiver  of  fees.  A  dentisl,  himself 
medically  qualified,  had  been  in  the  habit  for  years  of  at¬ 
tending  a  medical  friend,  and  of  accepting  from  him  in 
return  medical  attendance  upon  himself  and  his  family. 
There  had  been  no  thought  of  payment  on  either  side,  but 
both  being  of  business  habits  noted  in  their  day  books  all 
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attendances.  The  medical  practitioner  died,  whereupon 
his  executors  sent  in  a  claim  for  attendances,  and  inti- 
mated  that  they  should  enforce  it  by  .legal  measures  it 
need  be.  The  dentist  thereupon  sent  to  them  a  counter¬ 
claim,  which  happened  to  amount  to  a  good  deal  more,  and 
this  the  executors  declined  to  pay  unless  compelled.  The 
result  was  that  both  claims  were  dropped ;  but  the  legal 
point  was  brought  out  that  any  medical  man  can  claim 
fees  from  any  other,  and  that  any  waiving  of  fees  is  merely 
a  piece  of  good  fellowship,  not  binding  upon  executors  or 
trustees  in  bankruptcy.  It  is  therefore  a  matter  upon  which 
•each  must  judge  for  himself.  A  great  deal  of  gratuitous  work 
is  done  by  dentists  for  medical  men  and  their  families, 
and  vice  verst ;  on  the  other  hand,  there  are  many  medical 
men  who  will  not  accept  it  without  making  some  return, 
and  many  dentists  who,  whether  medically  qualified  or 
not,  insist  upon  paying  fees  for  medical  attendance  for 
themselves  or  their  families. 


SANITATION  AT  ALDERSHOT. 

A  course  of  lectures  on  sanitation  will  be  delivered  this 
month  and  next  in  the  training  school,  Royal  Army  Medi¬ 
cal  Corps,  at  which  quartermasters  of  corps  in  the  garrison 
will  attend.  We  announced  some  time  ago  that  these 
courses  had  been  instituted  at  the  station.  While  on  the 
subject  of  sanitation  we  regret  to  find  that  Aldershot  is 
suffering  from  another  outbreak  of  diphtheria.  Both 
military  and  civilian  medical  officers  seem  to  have  been 
kept  busy  with  cases,  not  only  in  the  camp,  but  also  in  the 
"town  of  Aldershot.  Schools  have  been  closed,  and  all  pre¬ 
cautions  taken,  but  this  outbreak  seems  to  be  specially 
•virulent.  A  searching  inquiry  is  needed  to  discover 
the  origin  of  these  recurring  outbreaks.  Some  further 
provision  also  seems  desirable  for  isolating  families  other 
than  placing  them  in  quarters  adjacent  to  those  occupied 
by  other  families.  Surgeon-General  O’Dwyer  is  urging  the 
District  Council  to  take  advantage  of  the  powers  conferred 
on  them,  and  at  the  last  meeting  pressed  strongly  the  need 
•of  the  medical  officer  of  health  subjecting  samples  of  milk 
supplied  to  the  camp  and  the  town  to  frequent  analyses. 
There  is  reason  to  believe  that  throat  affections— follicular 
tonsillitis,  quinsy,  faucial  and  pharyngeal  lesions — are  by 
aao  means  uncommon  amongst  the  soldiers.  Some  years 
■ago  they  contributed  quite  14  per  cent,  of  the  sickness 
through' the  camp.  The  Army  Medical  Report  for  1896  (the 
last  issued)  shows  that  diphtheria  caused  in  the  United 
Kingdom  244  admissions,  and  that  “  nearly  three-fourths 
of  the  cases,  x 77  in  all,  occurred  at  Aldershot,”  and  were 
stated  to  be  mostly  of  a  mild  type.”  As  to  the  probable 
cause  of  prevalence  of  the  disease  at  that  station  “  1x0 
•definite  conclusion  was  ai’rived  at  but  it  was  noted  that 
•diphtheria  was  prevalent  also  among  the  civil  population 
in  the  neighbourhood,  and  “  milk  was  suspected  as  being 
the  means  of  propagating  and  distributing  the  disease.” 
The  Report  for  1895  shows  again  that  out  of  a  total  of  445 
admissions  for  diphtheria  in  the  United  Kingdom  412  of 
the  cases  occurred  at  Aldershot,  and  the  causation  is  again 
indefinitely  stated. 


LEPROSY  IN  RUSSIA. 

A  statement  has  recently  appeared  in  many  newspapers  to 
the  effect  that  leprosy  is  reported  to  be  spreading  to  a 
marked  extent  in  the  provinces  of  Livonia  and  Courland  ; 
that  the  military  authorities  have  been  obliged  to. reject 
many  young  men  found  to  be  suffering  from  the  disease  ; 
and  that,  notwithstanding  the  preventive  measures  taken, 
the  number  of  lepers  in  Russia  is  at  present  5,000.  That 
•such  should  be  the  case  is  not  surprising,  if  the  following 
facts  are  considered.  At  the  recent  Berlin  Leprosy  Con¬ 
ference,  Professor  O.  von  Petersen,  delegate  of  the  Russian 
Government,  estimated  the  number  of  lepers  in  the 
Russian  Empire  at  something  like  3,000.  The  registration 
of  lepers  was  commenced  in  April,  1895.  Between  May, 
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1895,  and  May,  1896,  1,299  cases  were  notified  by  medical 
men  but  99  of  these  were  excluded  for  various 
reasons.  The  vast  extent  of  the  Empire,  the  scattered 
population,  and  the  small  number  of  doctors,  render 
the  work  of  registration  a  slow  one.  The  increase 
in  the  number  of  known  lepers  can  to  a  great  extent  be 
accounted  for  by  improvement  in  diagnosis,  and  also  by 
the  fact  that  the  medical  men  all  over  the  country  are  on 
the  look-out  for  cases.  The  disease  in  its  early  stages  is 
sometimes  difficult  to  diagnose  with  certainty,  and  this 
must  especially  be  the  case  in  districts  remote  fiom 
medical  teaching  centres.  But  as  the  disease  progresses 
it  is  recognised  and  notified.  Aret,  after  making  due 
allowance  for  all  this,  it  was  admitted  that  leprosy  -was 
spreading.  The  bulk  of  the  evidence  points  to  the  disease 
being  communicable  from  man  to  man,  but  in  what  way 
is  not  yet  clear.  Now  in  Russia  it  is  the  peasant  and 
poorer  classes  that  chiefly  suffer,  and  it  is  among  them 
that  favourable  conditions  for  the  spread  of  disease  exist, 
such  as  gross  ignorance,  filthy  habits,  overcrowded  dwel¬ 
lings  and  so  forth— conditions  which  lead  in  Russia,  as  is 
well  known,  to  the  great  frequency  of  extragenital  syphilis. 
Again,  many  districts  are  affected  in  various  parts  of  the 
country.  In  some  the  disease  was  spreading,  such  as 
Livonia,  Courland,  the  Government  of  St.  Petersburg,  the 
Caucasus,  and  the  territory  of  the  Don  Cossacks.  Besides 
these  the  following  areas  were  also  affected:  Esthonia, 
Astrakhan,  Central  Asia,  Jakutsk,  Taurida,  Kharkow,  and 
Kherson.  The  difficulties  in  the  way  of  successfully  deal¬ 
ing  with  the  matter  are  obvious;  and  although  much  can 
be'achieved  by  means  of  leper  hospitals  and  colonies,  it 
must  necessarily  take  time  to  raise  a  semi-civilised  popu¬ 
lation  to  the  higher  level  of  life,  and  overcome  the  passive 
resistance  of  an  ignorant  peasantry.  But,  after  all,  even 
5  000  lepers  are  but  a  drop  in  the  ocean  of  127  millions. 


MORBUS  EPONYM1CUS. 

In  a  recent  number  of  the  Revue  Mtdicale  de  la  Suisse 
Romande,  Dr.  Blanchard  describes  a  remarkable  disease 
which  has  hitherto  escaped  the  notice  of  nosologists.  He 
calls  it  the  “  syndrome  de  bapteme ,’  but,  as  this  may  to 
some  minds  seem  to  smack  of  profanity,  we.  venture  to 
suggest  the  designation  of  “  morbus  eponymicus.  The 
affection  is  defined  as  an  irresistible  impulse  to  discover 
a  disease  or  a  fragment  of  a  disease,  and  forthwith  to  call 
it  by  the  discoverer’s  own  name.  The  chief  etiological 
factor  is  an  inordinate  appetite  for  metals  in  the  shape  of 
specimens  of  the  current  coinage  of  the  country  in  -which 
the  patient  lives ;  for  it  may  be  assumed  that  a  sufferer 
from  Pillman’s  disease,  for  instance, _  would  prefer  to 
submit  his  sad  case  to  that  acute  clinician  himself .  rather 
than  to  anyone  else.  The  diagnosis  presents  certain  diffi¬ 
culties,  for  not  everyone  whose  name  happens  to  be  used 
to  denote  a  disease  is  suffering  from  morbus  eponymicus. 
A  man  may  stand  godfather  to  a  disease  without 
his  knowledge  or  even  against  his  will ;  the  characterist ic 
feature  of  the  affection  is  that  the  discoverer  himself  gives 
his  name  to  the  disease  which  he  reveals  to  mankind.  The 
following  may  be  taken  as  a  typical  case.  The  illustrious 
Pargemoff  winds  up  a  brilliant  clinical  lecture  with 
some  such  peroration  as  the  following:  “Aou  see, 
gentlemen,  how  easy  it  is  by  means  of  this  sign,  to 
which  I  was  the  first  to  call  attention,  to  distinguish 
between  infantile  broncho-pneumonia  and  senile  gangrene. 
So  important  a  sign  should  for  convenience  have  a,  name 
of  its  own,  and  therefore  I  propose  to  call  it. . . . . .”  Here 

the  lecturer  is  interrupted  by  the  acclamations  of  his 
hearers  who  shout  in  chorus  “  Purgemoff’s  sign !”  The 
eminent  professor  bows  his  acknowledgments,  and  the  rite 
is  accomplished.  There  appears  to  be  one  case  on  record 
in  which  the  honour  was  courteously  but  firmly  refused, 
and  here  we  regret  to  say  the  modest  man  w^as  not  a 
doctor.  When  Europe  was  devastated  by  syphilis  after 
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the  discovery  of  America,  the  scourge  was  called  by 
Frenchmen  the  mal  de  Naples,  and  by  Italians  the  “  French 
disease.”  To  prevent  confusion,  some  ingenious  person 
proposed  that  it  should  be  called  after  Amerigo  Vespucci. 
That  virtuous  explorer,  however,  protested  vigorously,  say¬ 
ing  to  those  who  wished  thus  to  honour  him,  “  If  you  are 
determined  to  give  my  name  to  something  which  I  have 
not  discovered,  give  it  to  the  new  world.”  The  treatment 
proposed  by  Dr.  Blanchard  is  a  general  boycott  of 
-eponymic  designations. 


TUBERCLE  BACILLI  IN  BUTTER. 

All  observations  up  to  the  present  time  tend  to  show  that 
the  presence  of  tubercle  bacilli  in  butter  is  a  rare  event. 
Rabinowitsch,  whose  previous  work  on  this  subject  was 
published  in  the  Zeitsch.  f.  Hygiene ,  1897,  Part  I,  has  lately 
conducted  some  further  experiments  in  Berlin  with  the 
object  of  testing  previous  investigations.1  Fourteen  butter 
manufactories  were  examined,  and  15  experiments  made. 
The  produce  of  one  factory  was  thus  examined  twice,  and 
tubercle  bacilli  were  found  on  both  occasions  in  the  butter. 
The  remaining  13  showed  no  trace  of  true  living  tubercle 
bacilli,  but  in  many  instances  pseudo-tuberculous  bacilli 
were  found.  Inoculation  experiments  were  made  in 
all  cases.  During  June  and  July  the  daily  produce  coming 
from  the  infected  factory  was  examined.  The  result 
•showed  that  70  per  cent.' of  the  butter  contained  living 
tubercle  bacilli.  Professor  Koch  thought  this  result  so 
remarkable  that  he  requested  Rabinowitsch  to  inspect 
another  factory.  In  this  second  experiment  no  tubercle 
bacilli  were  found,  but  in  some  instances  pseudo-tubercle 
bacilli  had  to  be  carefully  differentiated  from  the  true 
bacilli.  Animals  when  injected  with  this  pseudo- tubercu¬ 
lous  material  died  of  peritonitis.  The  “  isolation  ”  of  this 
butter  factory  in  Berlin,  which  is  a  source  of  danger  to  the 
■community,  is  certainly  a  triumph  for  the  scientific 
method  of  food  examination.  The  question  whether  the 
pseudo-tuberculous  material  so  often  present  in  butter  is 
barmful  to  human  beings  will  be  a  matter  for  future 
investigation. 

THE  FLOODING  OF  BASEMENT  ROOMS. 

We  understand  that  owing  to  the  recent  heavy  rains  the 
flooding  of  basement  rooms  has  been  pretty  general  in  the 
low-lying  quarters  of  South  London.  Dr.  Waldo,  Medical 
Officer  of  Health  for  Southwark,  has  reported  to  the  vestry 
that  among  sewage-flooded  cellars  visited  by  him  lately 
have  some  in  use  as  workrooms  by  bakers,  cooks,  printers, 
and  others.  This  question  of  basement  floodings  in  various 
parts  of  the  metropolis  (said  Dr.  Waldo  in  his  report)  has 
been  for  some  years  past  under  the  notice  of  the  London 
County  Council,  and  in  1895  the  Council  resolved  that  the 
general  enlargement  of  the  main  drainage  system  was  not 
then  necessary,  but  that  “local  flooding  needed  immediate 
attention.”  In  1893,  in  accordance  with  the  request  of  the 
Chairman  of  the  Main  Drainage  Committee  of  the  London 
County  Council,  he  furnished  particulars  of  twenty  cellars 
in  which  he  had  found  evidence  of  sewage  flooding.  The 
London  Building  Act  of  1894  provides  against  the  occu¬ 
pancy  in  the  future  of  dwelling  houses  on  low-lying  land. 
But  the  Act  is  not  retrospective,  and  consequently  the  evil 
continues..  The  vestry  resolved  again  to  communicate 
with  the  London  County  Council,  calling  attention  to  the 
dangers  caused  by  the  condition  of  things  described  by 
their  medical  officer  of  health,  and  urgently  requesting  the 
Council  to  take  immediate  steps  to  remedy  the  evil. 


A  MILITARY  DOCTOR. 

Lord  Wolseley  has  more  than  once  said  that  medical 
officers  are  not  soldiers.  It  may  perhaps  interest  him  to 
know  that  there  is  at  least  one  doctor  of  medicine  who  is 
as  much  a  soldier  as  himself.  This  is  General  J.  Frederic 

1  Dcut.  vied.  Woch.,  January  5U1. 


SOCIETIES.  *  7i 


Canonge,  now  commanding  the  15th  French  Army  Corps  at 
Marseilles.  This  gallant  officer,  who  has  just  been  pro¬ 
moted  to  the  grade  of  Commander  in  the  Legion  of  Honour, 
studied  medicine  in  the  early  part  of  his  career,  and  re¬ 
ceived  his  doctor’s  degree  on  the  same  day  as  he  was  pro¬ 
moted  to  the  rank  of  lieutenant.  His  thesis  was  entitled  : 
“  Considerations  sur  l’Hygiene  de  PInfanterie  a  l’lnterieur,” 
a  subject  combining  in  itself  both  his  special  professional 
interests.  The  thesis,  which  was  published  in  Paris  in 
1869.  bore  the  appropriate  motto:  “Miles  sum,  militis 
nihil  a  me  alienum  puto.”  The  general  is  said  to  be  very 
proud  of  his  medical  degree,  which  cost  him,  in  his  own 
words,  “so  much  labour  and  so  many  sacrifices  to 
acquire.”  _ 

THE  GREEK  RED  CROSS  SOCIETY. 

The  Greek  Red  Cross  Society,  whose  headquarters  are  at 
Athens,  and  which  is  under  the  patronage  of  Queen  Olga, 
has  recently  published  a  report  of  its  work  in  the  Grasco- 
Turkish  war  of  1897.  It  is  there  stated  that  the  Society 
succoured  more  than  2,000  wounded  and  sick  men  during 
and  after  the  war  on  the  battlefield  and  in  ambulances.  It 
also  afforded  aid  to  more  than  8,000  non-military  patients, 
refugees  from  Phtliiotis  and  Euboea,  and  others  at  Lamia 
and  elsewhere.  It  sent  large  supplies  of  medicines,  anti¬ 
septics,  surgical  instruments,  blankets,  linen,  and  other 
things  to  the  armies  of  Eastern  and  Western  Greece  and 
to  the  navy;  and  also  supplied  antiseptics  and  surgical 
instruments  to  the  Ministry  of  Marine.  The  Society  took 
part  in  the  International  Conference  of  the  Red  Cross  As¬ 
sociation  held  in  Vienna. 


THE  BRITISH  RED  CROSS  SOCIETY. 

A  report  has  recently  been  issued  by  the  Society  on  its 
operations  in  the  Grseco-Turkish  war,  1897,  and  during  the 
recent  expedition  in  the  Soudan.  The  fund  collected  by 
the  Daily  Chronicle  for  the  Greek  wounded  shortly  after 
the  outbreak  of  the  war  was  so  considerable  that  the  Coun¬ 
cil  of  the  Red  Cross  Society  decided  that  their  immediate 
assistance  was  not  needed  in  the  shape  of  sending  out 
personnel,  especially  in  regard  to  Greece.  They  resolved  to 
render  assistance  by  money  grants  only  for  the  purchase 
of  clothing  and  comforts  for  the  sick  and  wounded  soldiers 
of  both  armies,  it  being  the  Society’s  established  rule  to 
aid  both  sides  equally.  On  the  Turkish  side  Sir  P.  Currie, 
Ambassador  to  Constantinople;  Mr.  Blunt,  Consul-General 
at  Salonica;  and  Mr.  A.  Vere  distributed  warm  clothing 
and  comforts  to  thousands  of  necessitous  cases.  On  the 
Greek  side  Sir  E.  Egerton,  British  Minister  at  Athens,  Lady 
Egerton,  Mr.  F.  Noel,  and  Mr.  Wickes  assisted  the  Society. 
They  established  soup  kitchens,  and  in  other  ways  dis¬ 
tributed  food  not  only  to  sick  and  wounded  soldiers,  but 
also  to  a  more  numerous  body  of  starving  refugees,  “  vic¬ 
tims  of  the  war.”  Altogether  an  amount  exceeding  ,£5,600 
was  expended  by  the  Society — ^3.IGO  in  Greece  and  .£2,500 
in  Turkey.  As  regards  the  Soudan  expedition,  the  report 
states  that  in  June  last  the  Council  of  the  Society  desired 
to  render  supplemental  aid,  and  offered  assistance  to  Lord 
Cromer  and  the  Sirdar;  but  the  offer  was  declined  on  the 
ground  that  very  ample  arrangements  had  been  made 
for  the  sick  and  wounded,  and  that  to  accept  the  offer 
would  involve  a  very  heavy  call  upon  the  transport  beyond 
that  for  which  calculation  had  been  made.  A  renewed 
offer  made  in  the  early  part  of  August  was  accepted  for 
work  in  the  Nile  Valley.  Colonel  J.  S.  Young  was  there¬ 
upon  sent  to  Cairo,  with  full  power  to  act  on  behalf  of  the 
Society.  After  conferring  with  the  military  and  medical 
authorities  it  was  decided  to  render  aid  in  organising  a 
service  of  transport  of  the  sick  and  wrounded  by  steamer 
on  the  Nile  between  Assouan  and  Cairo  (thus  obviating  the 
great  discomfort  of  a  railway  journey  of  about  600  miles). 
The  care  and  treatment  of  the  sick  and  wounded  on  board 
the  steamer  devolved  on  the  Royal  Army  Medical  Corps 
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supplemented  by  lady  nurses  provided  by  the  Society.  A 
most  suitable  steamer — the  Mayflower ,  a  stern-wheeler,  one 
of  the  largest  and  swiftest  boats  on  the  Nile — was  chartered 
and  converted  into  a  hospital  ship  to  carry  52  patients,  and 
on  an  emergency  72-  The  vessel  was  equipped  with  the 
most  modern  medical  and  surgical  appliances,  and  a  liberal 
supply  of  comforts.  It  was  placed  under  the  medical 
charge  of  Major  Cowen,  R.A.M.C.,  and  left  Cairo  on 
September  6th  for  Assouan,  to  bring  down  the  first  convoy 
of  sick  and  wounded.  Besides  Major  Cowen  and 
Lieutenant  Ross,  eight  non-commissioned  officers  and  men 
of  the  R.A.M.C.,  three  nursing  sisters  of  the  National  Aid 
Society,  and  Colonel  J.  S.  Young  were  on  board.  The 
Mayflower  reached  Assouan  on  September  13th,  and. left  on 
September  1 5th  with  six  officers  and  forty-four  men,  sick  and 
wounded  from  the  front,  reaching  Cairo  on  September  18th. 
Major  Cowen  reported  that  the  great  feature  of  the  ship, 
in  his  opinion,  was  that  wounds  could  be  kept  at  physio¬ 
logical  rest  not  to  be  obtained  in  a  railway  journey,  and 
could  be  dressed  daily  on  strictly  antiseptic  principles. 
The  sick  and  wounded  officers  and  men  were  surprised 
and  delighted  at  the  ship  and  its  comforts.  Colonel  Slog- 
gett,  R.A.M.C.,  shot  through  the  chest,  was  amongst  then- 
number,  and  said  he  had  suffered  much  from  the  jolting  of 
the  train  on  the  way  to  Assouan,  and  contrasted  it  with  the 
‘absolute  peace”  of  the  ship.  The  Mayflower  made  a  second 
journey, .landing  47  wounded  and  4  sick  officers  and  men  at 
Cairo  onOdtober  1st ;  and  after  a  third  similar  voyage  the  last 
of  the  sick  from  the  front  were  landed  in  Cairo  on  October 
15th.  The  Society  also  sent  ,£300  to  Lord  Kitchener  for 
the  benefit  of  the  sick  and  wounded  soldiers  of  the  Egyp¬ 
tian  army,  and  ,£200  for  the  purchase  and  despatch  to  Om- 
durman  ‘of  articles  needed  for  the  proper  care  of  the 
dervish  wounded.  The  entire  cost  of  these  aids  to  the 
Soudan  expedition  was  ,£2,726  5s.  iod.  Colonel  Young 
during  October  despatched  clothing  and  comforts  to  the 
sick  in  hospital  at  Candia,  Crete,  which  were  highly  appre¬ 
ciated.  The  report  states  that  “  These  operations  may  be 
said  to  have  established  a  new  era  for  R.ed  Cross  work  in 
connection  with  the  British  army,  it  being  the  first  occa¬ 
sion  upon  which  the  British  Red  Cross  Society  and  the 
Royal  Army  Medical  Corps  have  worked  together  under 
one  organisation,  and  it  is  very  gratifying  to  the  Council 
of  the -Society  to  learn  that  this  system  has  been  inaugu¬ 
rated  and  successfully  carried  through  without  any  fric¬ 
tion  with  the  military  or  medical  authorities.”  Letters  of 
thanks  from  Lord  Lansdowne,  Lord  Cromer,  and  Lieu¬ 
tenant-General  Sir  F.  Grenfell  are  appended. 


SANITARY  INSPECTION  OF  HOUSE5  AND  SCHOOLS. 

Dk.  Snell,  of  Coventry,  makes  some  very  pertinent  remarks 
in  his  report  for  1897  as  to  the  need  for  systematic  house- 
to-house  visitation,  and  points  out  that  the  available 
sanitary  staff  is  too  small  to  render  this  possible.  With 
over  12,000  houses  on  some  forty  miles  of  road,  and  all  the 
other  multitudinous  aspects  of  an  inspector’s  work,  it  is 
certain  that  one  inspector  and  his  assistant  and  a  clerk 
cannot  cope  with  the  heavy  demands  of  a  place  like 
Coventry.  Dr.  Vacher,  of  Cheshire,  in  his  report  for  1897, 
holds  that  the  necessity  exists  for  an  additional  inspector 
wherever  such  systematic  work  cannot  be  regularly  under¬ 
taken.  This  is  a  phase  of  sanitary  routine  that  has  not 
had  the  attention  it  deserves.  The  duty  of  seeing  not  only 
that  obvious  nuisances  are  removed,  but  also  that  nuisances 
and  dangers  to  health  are  looked  for  and  repressed,  should 
engage  the  consideration  of  all  health  bodies.  Dr.  Vacher 
would  also  have  health  officers  give  greater  prominence  to 
the  matter  of  school  accommodation  in  relation  to  the 
health  of  their  districts.  A  curious  commentary  on  this 
aspect  of  sanitary  administration  is  afforded  by  the 
description  given  by  the  medical  officer  of  health  of  the 
Northampton  Rural  District  of  the  condition  of  the  Har- 
pole  schools,  which  were  closed  for  upwards  of  six  months 


in  consequence  of  the  persistence  of  diphtheria.  These 
were  crowded,  badly  ventilated,  and  in  other  respects 
needed  the  attention  of  the  education  authorities.  The 
reopening  before  this  attention  had  been  given— despite 
the  half  year’s  interval— was  followed  by  recrudescence  of 
the  disease.  Looking  to  the  part  that  schools  play  in  the 
propagation  of  disease,  it  is  to  be  hoped  that  health  officers 
will  not  be  slow  to  report  upon  insanitary  conditions  m 
the  buildings  and  on  any  circumstances  that  may  seem 
likely  to  foster  the  spread  of  infection. 


THE  PROFESSORSHIP  OF  PATHOLOGY  AT 
CAMBRIDGE. 

The  Electors  to  this  Chair  will  meet  for  the  purpose  of 
electing  a  successor  to  the  late  Professor  Kanthack  on 
February  nth.  Candidates  are  to  send  their  names  and 
testimonials  (if  any)  to  theVice-Chancellor  by  February  4th- 
Mr.  Strangeways-Pigg,  Demonstrator  of  Pathology,  will 
supervise  the  classes  during  the  present  term. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  arrangements  for  the  spring  courses  of  lectures  at  the 
Royal  College  of  Physicians  of  London  are  as  follows: 
The  Milroy  Lectures  on  The  Earth  in  Relation  to  the 
Preservation  and  Destruction  of  Contagia  will  be  delivered 
by  Dr.  G.  Vivian  Poore  on  February  23rd,  28th,  March  2nd. 
The  Goulstonian  Lectures  on  The  Pathology  of  the  Thyroid 
Gland  by  Dr.  George  R.  Murray,  of  Newcastle,  on  March 
7th  9th,  14th.  The  Lumleian  Lectures  will  be  delivered  by 
Dr.’ Samuel  Gee  on  March  16th,  21st,  23rd.  The  first  lec¬ 
ture  will  be  on  The  Causes  and  Forms  of  Bronchitis;  the- 
second  on  The  Nature  of  Pulmonary  Emphysema  ;  and! 
the  third  on  The  Nature  of  Asthma.  The  lectures  will  be 
delivered  at  the  College  at  5  p.m.  on  the  days  mentioned. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 

Steps  are  being  taken  to  form  a  reference  library  in  con¬ 
nection  with  the  Jenner  Institute  of  Preventive  .Medicine, 
and  two  rooms  have  now  been  fitted  up  for  this  purpose. 
The  Institute  is  desirous  of  obtaining  as  complete  a  collec¬ 
tion  as  possible  of  literature  bearing  on  the  pathology  of 
disease  in  man  and  animals,  as  well  as  upon  bacteriology 
and  preventive  medicine.  It  is  also  hoped  that  individual 
workers  may  be  disposed  to  send  reprints  of  any  investigar- 
tions  or  reports  bearing  upon  the  above  subjects.  A  good 
reference  library  dealing  with  these  special  subjects  at  the 
Institute  will  needless  to  say  be  of  the  greatest  value  to- 
students  and  workers.  The  Director  asks  us  to  state  that 
he  will  be  pleased  to  receive  and  to  acknowledge  any  con¬ 
tributions  that  may  be  sent  to  the  Jenner  Institute, 
Grosvenor  Road,  London,  S.W. 

THE  LIVERPOOL  ROYAL  INFIRMARY  AND  THE  USE 
OF  TUBERCULIN. 

The  action  of  H.R.H.  the  Prince  of  Wales  with  regard  to 
the  prevention  of  tuberculosis  has  prompted  the  Commit¬ 
tee  of  the  Liverpool  Royal  Infirmary  to  take  steps  to  ensure 
that  the  milk  consumed  by  the  patients  in  the  institution! 
shall  be  free  from  germs  of  the  disease  derived  from  in¬ 
fected  cows.  They  have  made  an  agreement  with  the  con¬ 
tractor  who  supplies  the  milk  that  all  the  cows  from  which 
it  is  obtained  shall  undergo  the  tuberculin  test. 

The  President  of  the  Royal  College  of  Surgeons  and  Lady 
Mac  Cormac  will  give  a  conversazione  at  the  College  on 
Monday  evening,  February  13th. 

Dk.  C.  O.  Hawthorne,  formerly  Senior  Assistant  to  Sir 
William  Gairdner  in  the  University  of  Glasgow  and  Lec¬ 
turer  on  Materia  Medica  and  Therapeutics  in  Queen  Mar¬ 
garet  College,  has  been  appointed  Medical  Superintendent 
of  the  Medical  Graduates’  College  and  Polyclinic,  Chenies 
Street,  W.C. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Letter  from  tue  Prince  of  Wales. 

The  following  letter,  dated  January  iotli,  has  been  sent  by  Sir 
Francis  knollys  on  behalf  of  the  Prince  of  Wales  in  reply"  to  a 
communication  from  the  Brixton  Branch  of  the  Social  Demo¬ 
cratic  r  ederation : 

“I  am  desired  by  the  Prince  of  Wales  to  thank  you 
for  your  communication  and  to  assure  you  in  reply  that  any 
measures  calculated  to  diminish  the  terrible  and  preventable 
waste  of  life  caused  by  consumption  and  other  tuberculous 
diseases  will  always  receive  his  warm  approval  and  hearty 
support.”  J 

The  Prince  and  Pdrlic  Abattoirs. 

A  report  has  appeared  in  the  press  that  at  a  meeting  of 
the  Committee  and  Council  of  the  Smithfleld  Club  held 
recently  a  resolution  was  adopted,  amid  loud  cheer¬ 
ing  condemning  the  establishment  of  public  abattoirs 
af  ‘  unnecessary  and  inexpedient,”  and  that  the  Prince 
of  W  ales,  in  putting  the  resolution  to  the  general 
meeting  atterwards,  said  “  he  had  no  doubt  the  resolution 
would  be  received  in  the  same  favourable  way  by  that  general 
meeting.  Ihe  attention  of  Uis  Royal  Highness  having  been 
drawn  to  the  report,  he  has  communicated  with  the  editor  of 
‘,  i.e  niumcipal  journal,  the  Councillor  and  Guardian ,  to  the 
effect  that  lie  was  not  present  at  the  meeting  of  the  Council  of 
the  1.  mithneld  Club  when  the  resolution  in  question  was 
carried,  nor  did  he  express  views  of  any  description  at  the 
general  meeting  when  the  resolution  was  brought  forward  for 
confirmation.  As  the  Chairman  he  had  necessarily  to  put 
the  resolution  to  the  meeting,  but  he  did  so  without  a  single 
word  of  comment. 

West  Riding. 

At  a  recent  meeting  of  the  West  Riding  Sanitary  Committee 
Alderman  Sugden  submitted  the  Committee’s  report,  which 
included  an  extract  from  the  report  of  the  County  Medical 
Officer,  Dr.  Ivaye.  Attention  was  called  to  the  crusade  which 
lias  been  entered  upon  with  the  object  of  reducing  the  sick- 
noss  and  mortality  caused  by  tuberculosis.  In  the  West 
“S- registvatl0n  county  in  1 876  the  number  of  deaths  from 
phthisis  was  394  per  million  living  ;  in  1886,  498  ;  and  in  1896, 
199..  The  annual  death-roll  from  the  disease  in  the  West 
Riding  was  approximately  5  000.  The  position  of  the  West 
hiding  was  less  favourable  than  that  of  the  country  generally 
but  it  was  consoling  to  notice  the  marked  difference  in  the 
figures  between  1876  and  1896.  It  was  now  known  that 
improvement  had  been,  and  could  be,  effected  by :  (1)  General 
sanitation,  especially  in  dwellings ;  (2)  supervision  of  trade 
tending  to  the  development  of  the  disease  ;  (3)  isolation  of  the 
sick;  (4)  destruction  of  infectious  matter;  and  (5)  control  of 
the  food  supply  meat  and  milk.  The  Committee  recom¬ 
mended  the  delivery  of  three  or  four  lectures  on  tuberculosis 
mid  its  prevention  in  selected  agricultural  centres  of  the 
Ruling.  The  report  was  received  and  the  recommendations 
adopted. 

Sheffield. 

At  a  meeting  of  the  Sheffield  City  Council  on  January  nth 
Alderman  franklin  asked  if  the  Health  Committee  had  taken 
aiij  steps  to  consider  the  means  of  isolating  patients  suffer¬ 
ing  from  lung  complaints,  as,  according  to  latest  announce- 
ments,  these  were  communicable  diseases.  He  had  ascer- 
“tamed  that  in  some  other  towns  the  medical  officers  had 
drawn  up  series  of  regulations,  which  were  printed  on  cards 
and  circulated  from  house  to  house,  thus  bringing  it  home  to 
the  inhabitants  that  cases  should  be  isolated.  As  in  this  city 
28  per  cent,  of  the  deaths  were  from  these  diseases,  bethought 
they  ought  not  to  be  behind  other  cities  in  educating  the  in¬ 
habitants  on  the  subject.  Dr.  Manton  said  Mr.  Arthur  Jackson 
drew  attention  to  this  subject  some  years  ago.  It  was  clearly 

emonstrated  that  practical  isolation  could  be  secured  without 
infringing  any  of  the  rights  of  the  inhabitants. 

Glasgow. 

A  meeting  of  the  Lower  Ward  Committee  of  the  Lanark¬ 
shire  County  Council  was  held  on  January  9th  at  Glasgow, 
jdr.  J.  T.  Costigane,  Chairman,  presiding.  In  presenting 

ie  minutes  of  the  Lightburn  Hospital  Committee,  the 
Amairman  remarked  that  hospital  work  was  now  receiving 
the  attention  of  the  highest  in  the  land.  Only  the  other 


day  the  Prince  of  Wales  presided  at  a  meeting  in  favour  »f 
establishing  sanatoria  for  the  treatment  and  cure  of  con¬ 
sumption.  This- terrible  disease  was,  it  was  said,  responsible 
for  one-seventh  of  the  entire  mortality  of  the  country.  It 
was  admitted  to  be  a  preventable  disease,  and  he  believed 
the  day  was  not  far  distant  when  Parliament  would  place  it 
in  the  list  of  those  contagious  diseases  from  which  county 
councils  and  municipal  authorities  at  present  had  to  defend 
the  populations  under  their  charge.  The  question  of  pro¬ 
viding  hospitals  or  sanatoria  for  the  various  classes  of  tuber¬ 
culous  disease  might  thus  become  a  very  practical  one  before 
very"  long.  As  it  was  at  present  even  the  infirmaries  shut 
out  the  poor  consumptives,  who  were  forced  to  live  in  our 
midst,  and  thus  the  contagion  was  spread  the  more.  If  even 
one-half  of  the  good  which  had  been  accomplished  by  hos¬ 
pitals  in  fighting  fevers  could  be  accomplished  by  similar 
treatment  of  consumption,  the  matter  was  certainly  worthy 
of  consideration. 

Blackburn. 

At  the  November  meeting  of  the  Blackburn  and  District 
Medical  Society,  at  which  thirty-one  members  were  present 
the  following  resolution  was  passed  unanimously: 

That  in  the  opinion  of  this  meeting  phthisis  should  be  added  to  the 
list  of  notifiable  diseases. 

The  Secretary  was  instructed  to  forward  the  resolution  to  the 
Health  Committee  of  the  Blackburn  Corporation. 

Dr.  James  Wheatley,  Honorary  Secretary,  Blackburn  and 
District  Medical  Society,  Medical  Officer  of  Health  for  Black¬ 
burn,  writes  : 

Dr.  Niven,  Medical  Officer  of  Health  for  Manchester 
lias  for  many  years  strongly  advocated  the  compulsory 
notification  of  tuberculosis,  but  up  to  the  present  time  it  has 
not  met  with  that  acceptance,  either  from  the  medical  profes¬ 
sion  or  the  Legislature  that  it  undoubtedly  deserves.  There 
seems  to  be  some  danger  that  in  the  movement  that  is  now 
being  organised  sanatoria  will  occupy  too  prominent  a  posi¬ 
tion.  They  are  no  doubt  excellent  and  much  needed,  but 
their  influence  in  preventing  the  spread  of  consumption  will 
probably  not  be  great.  The  majority  of  adult  consumptives 
not  only  cannot  aftord  to  pay  for  treatment  in  sanatoria,  but 
they  have  to  continue  at  their  work  to  support  themselves  and 
others.  Preventive  measures  should  aim  at  minimising  the 
danger  to  the  community  of  these  persons  whilst  not  in  any 
way  restricting  their  liberty.  The  public  is  becoming  so 
much  alive  to  the  spread  of  the  disease  through  milk,  that 
this  danger  is  likely  to  be  satisfactorily  dealt  with  in  the  next 
few  years.  There  remains,  however,  the  still  greater  danger 
of  spread  from  person  to  person  which  cannot  properly  be 
grappled  with  except  by  notification.  The  association  just 
formed  has  for  one  of  its  objects  the  propagation  of  knowledge 
with  regard  to  tuberculosis.  Those  who  have  had  experience 
of  the  distribution  of  knowledge  of  this  kind  know  how 
difficult  it  is  to  inculcate  it  into  the  minds  of  those  it  will 
most  benefit.  If  notification  were  adopted,  the  necessary  in¬ 
formation  could  be  given  direct  to  those  most  in  need  of  it. 
It  will  be  found,  too,  that  it  is  not  sufficient  to  spread  know¬ 
ledge,  but  it  is  necessary  amongst  the  more  ignorant  classes 
to  insist  that  the  principles  are  acted  upon.  Of  the  arguments 
that  have  been  used  against  notification,  perhaps  the  strongest 
is  that  people  have  an  intense  dread  of  its  becoming  known 
that  consumption  is  in  the  family.  This  however  is  founded 
on  two  false  ideas  with  regard  to  the  disease,  its  heredity  and 
incurability,  and  it  will  die  when,  these  have  been  dissipated. 
The  advantages  of  notification  are  numerous,  but  they  are  also 
well  known.  There  is  one  however  which  is  not  so  obvious, 
but  which  is,  I  think,  quite  certain  to  occur,  and  that  is  that 
it  will  lead  to  an  earlier  diagnosis  of  the  disease.  The  im¬ 
portance  of  this  is  at  once  seen  when  it  is  remembered  how 
many  cases  can  be  cured  if  taken  early.  The  difficulty  in 
making  phthisis  notifiable  at  present  is  due  to  the  fact  that  it 
can  only  be  done  by  adding  it  to  the  list  of  diseases  mentioned 
in  the  Infectious  Diseases  (Notification)  Act.  This  would  give 
to  the  local  authority  various  powers  of  enforcing  isolation, 
etc.,  which  are  altogether  undesirable.  It  seems  therefore  as 
if  this  matter  would  have  to  be  dealt  with  by  entirely  fresh 
legislation.  The  importance  of  the  resolution  of  the  Blackburn 
Society  is  due  to  the  fact  that  the  members  as  gemral  practi¬ 
tioners  are  desirous,  in  the  interest  of  ti  e  public,  of  under 
taking  the  duty  of  notification. 
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The  Crusade  and  its  Plan  of  Campaign. 

Tn  a  recent  number  of  the  Medical  Chronicle,  Hr.  Arthur 
Bansome  ti-ace?  in  an  interesting  manner  the  events  which 
led  to  the  organisation  of  the  national  struggle  against  tubci 
eulosis  which  has  been  undertaken  under  the  patronage  of  the 

8S2 

of  the  common  causes  of  the  “sef  f  1  o  u  ui. 'ventilation.  The  evi- 

a,£S5«.^»s?  “.site 

SSIllppiaMs 

sssiis%sssss 
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W  TSii^aeffort°was  not  the  only  one  made  in  this  direction.  Papers  cover- 

SSIsSassssss 

0  Sh  o?tfvP|?ter  ‘ this  date  papers  were  read  at  the  International  Medical 

“Tuberculosis  Number”  of  the  Practitioner ),  and,  under  S  ■  , .  ,1 

bent’s ^  leadership^?  having  brought  about  the  formation  of  a  National 

^  AtPt li e° inaugural ' m e e ti ng  Mr  MalcoTm  Morris  pointed  out  that  other 

in  flic  citv  of  New  York  for  the  prevention  and  restriction  of  pulmonary 

tuberculoses.  The  undertaking  was  commenced *  was^ghren  toThesl 

be  cm-efully  s^dild  by  the  leaders  of  the  movement  now  about  to  be 
carried  out  in  England.  „ 

After  this  review  of  the  origin  of  the  movement  Dr.  Kan - 
some  proceeded  to  indicate  the  direction  in  which  effort  will 
have  to  be  made  in  order  to  cope  effectively  with  the 
disease# 

(1)  It  is  important  to  ascertain  the  full  extent  of  the  evil 
that  has  to  be  dealt  with;  and  to  this  end  a  complete 
census  of  all  persons  suffering  from  the  malady  should  be 

made.  ,  . 

(a)  Notification  of  all  classes  of  tuberculous  disease  as ‘  complete  i a?  POS_ 
sible  should  be  obtained  ;  but,  as  in  New  York,  ther  e  should  be  nointe 

venti on  between  physician  and  patient  ^^Yn^v^the'simule  fnstruc- 
the  intelligent  practitioner  may  be  trusted  to  give  the  simple  ins siruc 
tions  uecessarv  to  prevent  the  transmission  of  the  disease  to  others,  ai 
Pie  arraufements  hi  New  York  for  recording  both  cases  and  d^ths  and 
the  action  taken  in  order  to  prevent  infection,  will  piobably  he  e 
closely  followed  in  our  own  campaign  against  the  disease. 

similar  returns  as  to  the  proportion  of  cattle  affected  by  tuberculous 
disease  fiuld  be^ ‘obta'fued!  Alf  hePrds  of  cattle  will  have  to  be  thoroughly 


,,ove  to  be 

undertaken.  destroving  the  sputum  and 

o&'dfsSSshSm “tKA'llrSfeSwwill  Svf  to  t>e  widely  cir- 

CU(6)AU  the  cases  of  tuberculosis > 

medical  attendants  as  being  in  l  e  ■  f0r  the  purpose.  Tliey  will 

«,?  «««.  «•  «■ 

special  hospital  treatment,  the  ^ct  must  e  mpe  Yo  b  a  speciai  in- 
and  the  patient  will  have  to  be  visited,  as  n  bactei.iological  examination 
spector,  who  will  determine  by  p  y  H ewill  also  have  to  decide  whether 
the  tuberculous  “^“ffSjSnthim  from  receiving  proper 

?„m,V«SM^«pi£?,“iU  Me  measures  to  have  his  house  properly 

disinfected.  .  .  0„5t^Mpbr«snitals  will  have  to  be  another  very  impor- 

(d)  Tlie  provision  of  suitable  hospitals  wnmic^^  exception  o£  afew 
tant  aim  of  the  League.  At  t  P  d  sqq  fewer  in  other  parts  of  the 

SS  ttYfvShtfoe  hospitals  ale  the  only  refuges  to  which  these 

death  of  the  occupier,  should  York  the  process  is  called  “renova- 

expense  of  the  municipality.  remarked  :  “This  involves  the  applica¬ 
tion,”  not  disinfection.  Dr.  B  gg  inexpensive  measures— that  isr 

tion  of  simple  and,  ^  ^dh^ool’  w  th  hot  soda  solution,  and  re- 

scrubbmg  painted  woodwork  and  nooi  n  „  Where  the  con- 

painting,  repapermg,  or  ^^““PEfdthere  is'uow  but  little  difficulty 
sent  of  the  owners  can  be  obtained  l™1  ltf  n™  removed . to  the 

H  ste"“ or  a<iSt“jei'-  “  “,e  optl0D 

averted  by  thorough  suP®1^’1tsl?  the  gradual  formation  of  herds  of  non- 

“bS  iUheffiasTtato be  effectually  restrained  much  more 
than  this  says  Dr.  Kansome,  will  have  to  be  earned  out  In 
o  litini  fo  tl  e  other  measures  which  have  been  enumerated 

„  -1  further  improvement  in  this  direction.  It  is  to  be  nopea 

ventilation  and  purification. 


THE  MIDWIVES  BILL. 

Sick  and  Obstetric  Nurses  Bill. 

Dr  Alexander  McCook  Weir  (Mortlake,  S.W.)  writes  to 

“2  gSSSS  K'sri arthbrslff,T^  r  f  •  T 

Second  clause  of  the  Bill  would  empower  “  any  duly  consti¬ 
tuted  local  authority,  such  as  Boards  of  Guardians,  cou  y, 
district  and  parish  councils,  or  voluntaiy  nuismg  asso 
tions  actfng  independently  of,  or  in  conjunction  with,  any  of 
SateSfd  authorities,  who  shall  have  power 
and  collectively  to  enforce  the  provisions  of  the  Bill  1 
respective  districts ”  to  adopt  it.  The Uh.rd  e ause  wool d  to- 
hid  under  penaltv  any  person  111  the  district  01  the  locat 
authority  which  had  adopted  the  act  “to  assume  the >  title  of 
midwife,  or  to  practise  as  such,  or  to  act  as  a  sick  or  obstetric 
nurse  for  gain  or  otherwise,  without  the  supervision  and  con 
trol  of  a  fully  qualified  and  registered  medical  practitioner. 

The  fourth  clause  would  impose  on  any  of  ^e  authorit  e 
adopting  the  Bill  the  duty  of  employing  a  suffidentnumber 
of  sick  and  obstetric  nurses  to  meet  the  requirements  of  the 

poorandworking-class  population  of  their  respective  dis  nets 

and  no  woman  already  m  practice  as  a  midwife,  sics .  o 
montlilv  nurse,  shall  be  eligible  for  employment  by  any 
authority  herein  named  unless  she  can  produce  u  certificate 
I  of  competence  from  a  duly-recognised  teaching  authority  tha^ 

she  is  proficient  in  the  art  of  sick  and  obstetric  nursing. 
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Clause  5  would  require  an  authority  adopting  the  Act  to  keep 
a  register  of  nurses,  and  to  provide  for  their  payment,  either 
from  the  rates  or  by  voluntary  contributions,  or  by  beneficiaries 
under  the  Bill,  or  from  all  three  sources,  and  would  impose 
upon  Boards  of  Guardians,  in  default  of  other  authority,  the 
obligation  to  adopt  the  Act  and  provide  the  necessary  funds  to 
carry  out  its  provisions,  or  to  make  grants  in  aid  to  voluntary 
nursing  associations.  Clause  6  would  require  the  authority 
or  nursing  association  to  keep  a  complete  list  of  medical  men 
practising  midwifery  in  the  district,  and  “  to  invite  them  to 
join  their  associations  and  their  executive  committees.” 
Every  woman  would  have  the  right  to  choose  her  own  medical 
man.  Clause  7  would  make  it  an  offence  for  any  woman, 
whether  acting  as  sick  or  obstetric  nurse  or  otherwise,  to 
advise  or  prescribe  or  to  administer  a  noxious  drug,  or  to  use 
any  surgical  instrument  beyond  those  necessary  to  her  calling 
as  a  sick  or  obstetric  nurse,  or  to  sign  any  death  certificate,  or 
certificate  of  stillbirth,  or  certificate  of  illness.  Clause  8 
would  empower  Boards  of  Guardians  through  their  relieving 
officers  to  grant  orders  on  their  medical  officers,  or  on  any 
other  duly  qualified  and  registered  medical  man  within  their 
jurisdiction  ;  or,  in  the  case  of  great  poverty,  an  order  on  both 
doctor  and  nurse,  or,  in  cases  of  persons  temporarily  embar¬ 
rassed,  orders  on  “  loan  ”  until  such  time  as  the  parties  can 
refund  the  same. 

An  Alternative  Scheme. 

Dr.  Thos.  M.  Watt  (Lupus  Street,  S.W.)  writes :  I  am  greatly 
obliged  to  you  for  drawing  your  readers’ attention  to  my  pamph¬ 
let.  One  point  in  your  notice  of  it  seems  to  call  for  remark. 
^  ou  say  that  the  earlier  part,  as  being  a  criticism  of  the  Mid¬ 
wives  Registration  Bill  of  1898,  is  now  in  fact  out  of  date.  I  have 
carefully  compared  the  new  Bill  with  the  old,  and  of  the 
dozen  pages  of  my  pamphlet  devoted  to  the  defects  of  the 
latter  I  find  only  two  rendered  pointless  by  changes  in  the 
present  measure.  The  concessions  in  the  new  Bill  are  : 

1.  Registration  is  abandoned  in  despair,  and  mere  enrolment  on  the 
strength  of  a  renewable  licence  is  accepted  as  the  best  attainable,  if  but  a 
disappointing,  substitute. 

2.  The  right  to  be  licensed  as  a  bona-fide  untrained  midwife,  in  actual 
practice  at  the  passing  of  the  Bill,  will  be  withheld  from  women  of  ques¬ 
tionable  character,  if  they  cannot  get  upon  the  soft  side  of  somebody. 

•  3'  Untrained  women  starting  in  the  midwifery  business  after  the  pass¬ 
ing  of  the  Bill  will  be  liable  to  prosecution— so  that  all  the  solemn  warn- 
ings  of  the  Midwives  Bill  Committee  are  cast  to  the  winds  and  a  British 
■Parliament  is  to  be  asked  to  “  sanction  the  formation  of  a  monopoly”  by 

*  making  it  penal  for  unregistered,  old-fashioned,  and  untrained  midwives 
to  practise,  malgrc  Dr.  Cullingworth  as  quoted  here  from  the  Contemporary 

./VC-  w  1C  ft  '. 

[These  alterations  are  all  to  the  good ;  but,  on  the  other 
hand,  the  two  years’  experience  in  practice  exacted  by  the 
last  Bill  is  no  longer  to  be  demanded  of  the  bona-fide  untrained 
woman  in  lieu  of  training ;  not  even  so  much  as  a  month’s 
shall  be  required  of  any  woman,  who  shall  be  sharp  enough  to 
set  up  in  business  before  the  Act  passes,  and  thus  to  secure 
her  “  Parliamentary  recognition  ”  and  licence— however  scan¬ 
dalous  her  ignorance  and  incompetence — provided  only  she 
can  be  saddled  with  no  other  and  additional  proof  of  her 
being  a  person  of  recklessly  bad  character.] 

.  Tjie  paragraphs  in  my  essay  bearing  upon  defects  dealt  with 
111  these  three  amendments  may  now  seem  obsolete,  but  the 
remainder,  at  least,  of  my  criticism  in  the  first  portion  is  as 
peitinent  to  the  new  Bill  as  to  the  old.  I  need  not  say,  how¬ 
ever,  that  it  is  to  the  constructive  scheme  suggested  in  the 
latter  part,  that  I  attach  serious  practical  importance. 

Perhaps  you  will  allow  me  to  add,  in  order  to  save  dis¬ 
appointments,  that  the  publishers  have  no  copies  of  the 
pamphlet  remaining  in  stock.  Those  that  I  hold  I  am  send¬ 
ing  out  to  electors  willing  to  bring  them  to  the  notice  of  their 
members  of  Parliament,  not  necessarily  as  endorsing  my 
views,  but  in  the  interest  of  free  discussion.  For  instance, 
Dr.  Clifford^  Allbutt  has  forwarded  copies  to  members  for 


THE  NEW  BADGE  OF  THE  ROYAL  ARMY 
MEDICAL  CORPS. 

By  the  courtesy  of  the  Director-General  of  the  Army  Medical 
Service  we  are  enabled  to  give  an  illustration  of  the  new 
badge  winch,  as  we  announced  last  week,  the  Queen  has  been 
graciously  pleased  to  authorise  the  Royal  Army  Medical 
Corps  to  assume. 

We  think  it  will  generally  be  admitted  to  be  at  once 
beautiful  and  appropriate.  The  serpent  entwined  about  a 
stall  has  been  the  emblem  of  the  art 

of  healing  from  a  Sgfe  very  early  period. 

In  many  of  the  old  1BT  statues  of  iiseuia- 

P1U+’  a  S°d  oi  .  Medicine  was  repre¬ 
sented  holding  such  a  staff  in  his  left 

hand.  In  the  great  Wd  temple  of  Epidaurus 

the  statue  was  of  gold  and  ivory,  and 

the  figure  held  a  'HFfc  wf*  knotted  stick  in  one 

hand,  while  a  serpent  was  twisted 

about  the  other.  The  symbolism  of 

the  serpent  has  been  explained  as  mean¬ 
ing  that  sick  persons,  in  order  to  get  well, 

must  make  unto  ^  themselves  a  new 

body,  or  at  any  rate  get  rid  of  their  old  skin  as  a  snake  casts 
its  slough.  But  the  symbol  has  also  a  meaning  for  the  physi¬ 
cian,  the  serpent  being  supposed  to  denote  attention,  and 
hence  being  considered  suitable  as  a  reminder  to  practi¬ 
tioners  to  be  observant  of  their  patients,  and  watchful  of  the 
varying  phases  of  disease.  In  Egypt,  where  medicine  had  its 
ongm,  the  serpent  was  sacred  to  Isis,  the  goddess  of  fecundity 
and  of  Nature  generally;  and  it  may  therefore  perhaps  be 
taken  as.  symbolical  of  the  vis  medicatrix  Natures.  As  to  the 
stall,  it  is  interpreted  as  signifying  that  convalescents  need 
support  to  prevent  relapse.  The  knots  on  the  stick  held  by 
Aesculapius  are  emblematic  of  the  difficulties  inherent  in  the 
study  and  practice  of  medicine. 

The  crown  or  wreath  of  [laurel  is  the  accepted  symbol  of 
victory  and  honour,  and  may  therefore  be  taken  as  denoting 
that  the  physician  conquers  death  and  is  entitled  to  honour 
lor  his  prowess.  Another  interpretation  is  that  the  laurel  has 
a  pharmaceutical  significance,  which  rather  reminds  one  of 
.e  apothecary  in  the  old  comedy  who  was  an  officer  in  the 
militia,  and  who  was  congratulated  on  the  special  advantage 
presented  by  this  combination  of  offices,  as  it  would  enable 
him  to  distil  remedies  from  the  laurels  which  he  won  in  the 
field. 

The  crown  in  the  badge  of  course  expresses  the  fact  that 
the  medical  staff  is  now  a  “  Royal  Corps.”  The  motto  strikes 
us  as  very  happily  chosen.  For  the  soldier  there  can  be  no 
higher  ideal  than  faithful  service,  and  no  greater  reward  than 
* up,  rec'°Srntion  of  his  fidelity  to  duty.  And  it  may  be  said 

f'ii  f1!  ,1  110  branch  of  the  service  has  been  more 

faithful  to  military  and  professional  duty  in  the  face  of  diffi¬ 
culties  than  the  Royal  Army  Medical  Corps. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  the  British  Medical  Benevolent 
bund  was  held  on  January  13th,  at  the  residence  of  the 
treasurer,  Sir  W.  H.  Broadbent,  who  occupied  the  chair  in 
the  unavoidable  absence  of  Sir  James  Paget,  Bart.,  the  Pre¬ 
sident. 

Dr.  Samuel  West,  the  Honorary  Secretary  for  Finance 
presented  the  report  of  the  Committee  and  the  financial 
statement  for  the  past  year.  These  showed  that  subscriptions 
amounting  to  ,£1,192  8s.  6d.,  and  donations  amounting  to 

^amUUgeUi)iversity;1int,matinIg'to  themThat  he'agrees  with  I  &$£  t'r'ot  %VZ2  toX't  SlJKSM.  “t  V"*? 

“  1  hope,  and  more  than  |  on  (aviated  egitallS 

annuities  of  £20  each  had  been  paid  to  108  recipients  of  the 
age  of  00  and  upwards.  One  new  annuity  had  been  created 
and  12  annuitants  elected  during  the  year. 

The  resignation,  on  account  of  continued  ill-health,  of  Mr. 
Joseph  \\  lute,  the  Honorary  Secretary  for  Cases,  was  received 
with  great  regret,  and  he  was  unanimously  elected  a  Vice- 
I  resident.  Mr.  W.  E.  Sargant  was  appointed  his  successor. 

Cordial  votes  of  thanks  were  passed  to  all  the  officers  of  the 
lundand  to  the  Press  both  lay  and  medical.  The  meeting 


I  dared  expect 

V  The  word  “  fact  ”  was  a  misprint  for  “  part.”  The  sen¬ 
tence  as  written  ran  “The  earlier  part  of  his  pamphlet . 

is,  in  part,  now  out  of  date.” 

The  number  of  students  in  the  University  of  Berlin  this 
winter  is  the  highest  recorded  since  its  foundation.  There 
are  6, 1 51  matriculated  students,  of  whom  1,311  belong  to  the 
Medical  I  acuity, 
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•concluded  by  a  special  vote  of  thanks  to  Sir  William  Broad- 
bent,  who  for  many  years  has  taken,  as  Treasurer,  a  great  and 
•active  interest  in  the  affairs  of  the  charity. 

Although  the  above  figures  show  an  increase  upon  the  pre¬ 
vious  year’s  receipts,  the  Grant  Department  is  still  a  source 
of  anxiety,  as  most  deserving  cases  have  frequently  to  be 
passed  over.  The  income  of  this  branch  is  derived  entirely 
from  annual  subscriptions  and  donations,  and  the  Committee 
•earnestly  appeals  to  the  profession  and  others  to  become 
.annual  subscribers.  A  donation  of  or  a  yearly  subscript  on 
of  10s.  entitles  the  donor  to  the  privilege  of  recommending 
■cases.  The  books  and  accounts  have  been  as  usual  ex¬ 
haustively  audited  by  a  chartered  accountant,  Mi.  E.  . 
Voelcker,  who  continues  to  act  as  honorary  auditor  of  the 
Eund  and  who  draws  special  attention  m  Ins  report  to  the 
-extremely  small  working  expenses,  which  are  again,  as  they 
have  been  now  for  some  years,  under  5  per  cent,  of  the 
receipts. _ _ 

THE  VACCINATION  ACT,  1898. 

Mrs.  Garrett  Anderson  on  Vaccination. 

'To  the  Times  of  January  iocli  Mrs.  Garrett  Anderson  con¬ 
tributed  a  long  and  excellent  letter  on  vaccination.  1 01 
medical  success  in  newspaper  correspondence  on  this  subject 
more  is  required  than  mere  personal  knowledge  of  the  value 
•of  vaccination  and  a  desire  to  defend  it  against  sophistical 
disparagement.  The  letter  writer  must  take  the  pains  to 
make  himself  or  herself  acquainted  with  many  facts  and 
figures  in  support  of  vaccination,  and  also  with  the  more 
common  misstatements  and  misrepresentations  made  by 
.antivaccinationists.  In  her  contribution  to  the  Times  Mis. 
•Garrett  Anderson  discusses  various  matters  of  interest.  It 
is  sometimes  denied  that  small-pox,  in  the  entire  absence  of 
vaccination,  would  attain  to  the  mortality-rates  which  cha¬ 
racterised  it  in  the  last  century.  In  reply,  it  is  pointed  out 
that  “there  are  fewer  isolated  country  places  now  than  m 
the  eighteenth  century,”  and  that  “communication  lias  been 
increased  a  hundredfold ;  all  children  go  to  school;  almost 
all  workmen  and  clerks  travel  twice  daily  in  the  crowded 
trains  or  trams,”  and  that  “there  are  more  concerts  theatres, 
music-halls,  races,  football  and  cricket  club  matches  than 
before  Jenner’s  time,  also  many  more  church  services  ;  so 
rtliat,  when  small-pox  struck  Gloucester  two  years  ago,  the 
mortality  was  at  the  rate  of  no  less  than  10,800  per  1,000,000. 
Concerning  isolation  as  a  substitute  for  vaccination,  Mrs. 
'Garrett  Anderson  writes  : 

The  popular  substitute  for  vaccination  at  the  moment  is  “isolation.” 
No  one  doubts  but  that  in  a  fairly-protected  community  isolation  is  an 
immensely  valuable  aid,  but  it  assumes  that  the  neopiem  immediate  con- 
tact  with  the  patients  when  isolated  are  themselves  protected,  otherwise 
there  would  be  no  isolation.  No  one  proposes  that  a,  sufferer  irom  small¬ 
pox  shall  be  forcibly  taken  from  his  home  and.  put  into  a  desert  place 
without  people  to  tend  him,  to  provide  him  with  iood,  and  all  that  can  in 
any  way  alleviate  his  misery,  which,  alas  I  is  not  much  ,  and,  finally  in 
many  cases  to  put  him  into  his  coffin.  These  kind  souls 
protected  or  not  protected.  At  present  the  sick  man  is  guarded  by  a  cor¬ 
don  of  people-doctors,  nurses,  servants,  officials-wlio  are  all  protected 
from  his  contagion  by  having  been  recently  revaccinated.  It  vaccination 
be  given  up  there  will  be  no  sucli  cordon  ot  protected  people,  and,  in 
•fact  there  would  be  no  justification  for  attempting  isolation.  It  six  01 
eight  people  are  to  take  small-pox  from  each  patient,  there  is  no  object 
in  taking  a  small-pox  case  away  from  home.  H  s  own  people  may  as  well 
have  it  as  anyone  else.  Experience  would  in  time  teach  neigh 
hours  to  give  him  a  wide  berth.  There  is  no  justice  or  sense  111 
saving,  “A.  will  not  submit  to  being  vaccinated,  but  B. 
must  be  vaccinated  in  order  to  tend  A.  when  A.  gets  small-pox. 
The  fair  thing  will  be  for  all  the  A.’s  to  tend  each  other,  and  for  the  B.  s 
to  find  more  agreeable  work,  which  will  not  be  difficult.  In  a  thoroughly 
protected  community  where  revaccination  in  adult  life  is  the  rule,  isola¬ 
tion  ceases  to  be  necessary.  In  Germany,  for  instance,  in  the  last  ten 
years  51  cases  of  fatal  small-pox  have  occurred  in  as  many  separate 
centres  without  any  epidemic  having  started  from  them.  All  the  cases 
have  occurred  in  frontier  towns,  or  they  have  been  imported  from  less 
well  vaccinated  communities,  but  they  have  done  no  harm  beyond  the 
death  of  the  patient,  because  the  people  around  him  in  every  case  have 
“been  exactly  in  the  position  of  the  protected  nurses  in  a  small-pox  hos¬ 
pital.  But  apart  from  other  considerations,  the  plan  of  isolating  every 
case  of  small-pox  in  an  epidemic  is  bound  to  fail  if  the  type  of  disease 
is  severe  or  if  circumstances  lead  to  an  early  diffusion  of  the  infection. 
It  need  not  be  anyone’s  fault  that  the  epidemic  quickly  gets  out  of  band 
in  such  a  case  as  the  following,  reported  by  Dr.  Sidney  Coupland  in  the 

eighth  appendix  of  the  Final  Report,  p.  14-  ,  ,,  .  ,  . _ 

A  man  probably  vaccinated  some  years  before  and  therefore  haying 
only  a  moderately  severe  attack,  is  taken  ill  on  December  21st,  is  rather 
better  on  the  22nd,  travels  from  Manchester  to  Glasgow  (presumably  in  a 
crowded  third-class  carriage),  feels  better  the  next  day,  when  the  eruption 
began  to  appear,  goes  to  the  Saturday  popular  concert,  probably  to  the 


most  crowded  place  in  the  hall ;  he  is  not  quite  well  enough  to  sit  it  out, 
goes  home,  is  worse  next  day,  and  on  the  26th  is  taken  mto  tlie  small-pox 
hospital  He  had  usedtramcars  and  omnibuses  freely  all  the  time,  buch 
a  case  as  that  might  at  once  start  an  epidemic  which  would  overpower  the 
resources  of  any  hospital.  In  an  altogether  unprotected  community 
several  hundred  cases  might  have  been  infected  from  this  one  mam 
Another  case  of  the  same  kind  is  also  reported  by  Di.  Coupland  A 
factory  girl,  lodging  with  a  woman  who  sold  milk  and  groceries,  fell  ill 
about  Christmas  and  was  off  work.  She  slept  in  a  room  behind  the  shop 
and  she  occasionally  assisted  in  the  shop.  She  was  married 
•30th  and  early  in  January  was  taken  to  the  small-pox  hospital  as  being 
itm’Wghly  contagious.  As  the  reporter  says,  it  can  never  be  known  how 
much  mischief  was  caused  by  the  dispensation  of  small-pox  with  milk  and 

gl  As* re^ardsVhe  cost  of  epidemics  and  the  difficulties  of  hos¬ 
pital  accommodation,  Mrs.  Garrett  Anderson  proceeds: 

The  cost  of  dealing  with  epidemics  or  of  attempting  to  deal  with  them 
bv  the  method  of  isolation  would  also  be  enormous,  in  fact,  prohibitive 
in  anv  but  tolerably  large  towns.  Is  this  cost  to  be  imposed  upon  all  rate¬ 
payers  vaccirSted  and  unvaccinated,  equally,  or  upon  those  only  who 
elect  to  be  unprotected  by  vaccination  ?  Why  should  those  who  do  not 
need  such  a  costly  organisation  be  expected  to  pay  for  it  ?  The  Gloucestei 
epidemic  cost  a  town  of  40,000  inhabitants  in  hard  cash  ^15,000,  not  cou  t- 
ing  the  value  of  all  the  things  burnt  or  destroyed  or  funeral  expenses  It 
kifled  Aid  neonle  and  1,545  more  went  through  a  painful  illness,  and  had 
to  lie  supported  in  idleness  during  the  weeks  of  convalescence.  The  aim 
of  the  authorities  was  to  carry  out  the  plan  of  isolating  every  case  as  soon 
as  it  was  recognised.  The  plan  failed  absolutely.  How  cou  d  it  do  othei- 
wise  when  forsix  successive  weeks  there  was  an  average  all  the  time  of 
21  8  new  cases  to  deal  with  on  eacli  day,  in  addition  to  the  accumulation 

°£Ot1ie  result  of  the  vigorous  effort  made  to  isolate  cases  at  Gloucester  was 
that  the  hospitals  became  disorganised  from  overcrowding,  and  from  the 
staffs  being  entirely  inadequate  to  the  work  imposed  upon  them.  If 
anyone  tries  to  realise  wliat,  it  means  to  have  for  six  weeks  on  end  21.8 
f“esh  small  pox  cases  to  deal  with  each  day,  and  to  have  nearly  as  many 
houses  to  disinfect  day  by  day,  it  will  be  easy  to  understand  that  the 
system  must  break  down.  Even  with  smaller  numbers,  however,  it  would 

have  failed  from  the  determination  of  tll®,P®P,Plet]lno0l?  &  ^^dieTher? 
friends  taken  to  the  hospital,  as  they  rightly  thought,  to  aie ' 
Naturally  the  most  malignant  cases  were  those  that  the  authorities  tried 
first  to  isolate  and  as  tliev  all  died  the  hospital  plan  was  discredited.  The 
truth  is  that  treatment  with  a  view  to  save  life,  or  even  to  greatly  dimmish 
suffering!  in  a  really  bad  cash  of  small-pox  is  futile.  Patients  of  thistype 
are  not  taken  to  the  hospital  for  their  own  benefit,  but  in  oidei  to 
minimise  the  diffusion  of  contagion  in  the  community  :  and  once  this  is 
understood  those  who  care  for  them  resist  their  being  removed  from  their 
homes.  Why  should  compulsory  isolation  be  easier  to  enfoice  than 

C°  Space  prevents  our  quoting  more,  but  the  manner  in  which 
the  letter  writer  has  equipped  herself  for  the  task  is  indi¬ 
cated  in  the  concluding  passage,  in  which  she  says  : 

Anv  amount  of  evidence  is  to  be  found  in  the  sixteen  volumes  of  the 
Commission’s  report  and  the  appendices.  Unhappily  only  some  of  these 
vSes  are  indexed,  so  the  labour  of  using  them  is  much  increased 
This'serimis  omission  should  be  repaired,  and  they  should  form  part  of 

CVThe wantofaan  index  as  here  mentioned  is  nothing  short 
of  scandalous.  Much  of  the  most  important  evidence  in 
support  of  vaccination  is  thereby  practically  lost  to  the 
public;  and,  indeed,  the  laxity  of  the  Government  in  this 
matter  seems  to  us  little  less  than  an  insult  alike  to  the  Royal 
Commissioners  and  to  the  witnesses.  Surely  some  medica 
members  of  Parliament  should  be  able  to  compel  a  remedy. 
In  the  meantime  the  Jenner  Society  might  do  worse  than 
reproduce  in  pamphlet  form  the  letter  from  which  we  have 
so  freely  quoted. 

A  Counsel  of  Despair.  . 

Mr.  John  Gabb  M.R.C.S.,  J.P.  (Bewdley)  writes;  This  Act 
should  be  called  “  The  Act  to  Prevent  Vaccination,  for  such 
is  its  operative  result.  In  my  opinion,  both  as  a  medical 
man  and  a  magistrate,  the  sooner  it  is  repealed  the  better. 
The  greatest  mistake,  and  main  cause  of  opposition  to  vacci¬ 
nation  has  been  the  early  age  at  which  it  is  required  to  be 
performed,  and  six  months  in  the  new  Act  is  too  young 
except  for  very  strong  and  healthy  children.  There  is  a 
natural  disposition  in  every  Englishman  to  resist  compul¬ 
sion  in  personal  matters.  Vaccination  was  willingly  accepted 
as  a  boon  to  be  sought  for  before  it  was  made  compulsory ,  as 
it  has  been  resisted  by  a  rapidly-increasing  number  since  it 
has  been  more  rigidly  enforced.  If  the  Act  were  repealed, 
the  result  would  be  that  the  residuum  would  remain  unpro¬ 
tected,  but  what  matter  ?  It  would  be  in  the  power  of  every¬ 
body  to  protect  himself,  his  children,  and  dependents  against 
small-pox  by  voluntary  vaccination.  It  would  benefit  the 
human  race  in  a  social  evolutionary  sense,  by  weeding  out  the 
unconformable,  who,  if  they  died  of  small-pox,  would  e 
counteracting,  by  the  best  means  in  their  power,  the  natural 
effect  of  vaccination,  which  has  been  responsible  for  t lie  great 
increase  of  population,  desirable  or  nothin  all  civilised 
countries  during  the  expiring  century. 
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.  Scale  of  Pees. 

111c  following  notes  are  in  continuation  of  those  already  published  ns 
to  arrangements  propc  sed  or  accepted  :  y  puDllsnea  as 

ts.,  (6)  5s.,  (c)  2s.  6d.  The  guardians  paying  all  post- 
,T!1®.!UTa,J8eineut  to  continuefor  liftcen  months,  at  the  end  of  which 
period  to  be  subject  to  reconsideration.  u 

. , f.nlV"‘-  f°) ,s  •  (0  6s.,  (c)  2S.  6d.,  and  mileage.  Dr.  Wilson  to  be 
Uchl  IoS\f°r  vaccination  at  distant  places  specified, 

nf  f/nfon.— It  appears  that  the  Chesterfield  guardians  at  the  end 

tnmrdianf +  ,Kt,matlon .  t?  the  public  vaccinators  that  they,  the 
nmntdRnn,’-Hd  Th?=d  t0f  pay  tllC  ,ulnlnm!u  ‘ccs  allowed  by  the  Local  Govern- 
thpoS,,.  1  f  V?urse’  was  111  dll'ect  conflict  with  the  intention  of 

two  cm  trV,.ti  T^,'yai  thct  an  agreement  should  be  come  to  between  the 
“'VO  contracting pai ties.  Subsequently  a  committee  was  appointed  by  the 
foardians  to  confer  with  adeputation  from  the  public  vaccinators.  'This 

one  mimhlr'n  the  most  extraordinary  reception  from  at  least 

one  member  of  the  guardians  committee.  No  agreement  was  come 

Government  'limH  W  w  thfel'®fore  come  for  decision  before  the  Local 
r^^?KDnie?  AiBoS,r(^*  1  forbear  to  characterise  the  conduct  of  the 

are'U^lad0tfot<;1®f>Bt?artdHf  Gnal',dia/3S  to  ,whom  we  have  referred,  but  we 
the  general  hn,itnf  Vvf  I)erb!^lre  Times  ex  presses  the  opinion  that 
inckhmt;611  body  of  tlle  guardians  will  be  heartily  ashamed  of  the 

havCn  hL°arZUffh  r  ln'T;7Aftev,  a  Prolonged  discussion  the  following  fees 
have  been  accepted  (a)  2s.  6d„  (6)  7s.  6d.,  (c)  5s. 

on  TnnM?lo0TT^/inmet'-UA.de^ltation  of  Publiu  vaccinators  of  the  Kingsto  n 
,°o  y bai|‘f.s  Union,  with  Dr.  Owen  Coleman  as  their  spokesman,  attended 
a  n  i,tl!iC.nt  a  spec,ial  meeting  of  the  guardians  on  December  10th,  1898 
?  d  been  made,  but  the  medical  men  did  not  think  that  the  pay¬ 
ment  proposed  to  be  made  under  Subsection  (a)  was  sufficient.  This  was 
h  !cngUl  by  Dr.  Coleman,  and  after  numerous  questions 

tion  bn,n^d  a.niJ  ans'vered,  and  other  members  had  spoken,  the  deputa- 
tion  "ithdiew.  ,  After  a  discussion  at  some  length  by  the  Board,  it  was 
asked  ?nCrh  bf  ,fc  he  Chairman  that,  by  a  large  majority,  all  that  had  been 
Siihsttinns  ?„wn  S^/ed-nauidy  2s  6(f ,  7s.  6d.,and2s.  6d.  under  the 
(a)’  (6)’  and  (c>  respectively,  together  with  an  extra  is.  per  case 
J^jCigCoodman  on  account  of  distance.  The  deputation,  through  Dr. 
Coleman,  thamked  the  guardians  for  the  courtesy  with  which  they  had 
tkm1  received’  audfor  the  favourable  consideration  given  to  their  applica- 


..  Vaccination  Officers  Association. 

a  re?e  ,  u'ecting  of  the  Vaccination  Officers  Association  a  general  dis- 
=  place  upon  the  conscience  clause  and  the  extension  of  the 

irom  three  to  six  months.  The  opinion  was  expressed  iby  most 
mcers  t hat  these  provisions  would  be  prejudicial  to  securing 
satisfactory  returns  in  the  future.  But  the  belief  was  expressed  generally 
that  as  the  Government  were  responsible  for  the  purity  of  the  lymph,  the 
bunging  of  vaccination  to  the  homes  of  the  people  would  in  time  be  fully 
appreciated  as  soon  as  the  alteration  was  duly  appreciated  by  the  public. 
^le<Smusirl,g  8li0ries  were  told  concerning  the  “  conscientious  objector,” 
cer  relating  a  case  in  his  district  where  he  had  received  exemption 
certificates  fora  number  of  children,  and  afterwards  had  received  certifi¬ 
cates  of  their  successful  vaccination,  a  circumstance  which  had  led  him  to 
believe  that  not  a  few  parents  were  suffering  merely  from  a  temporary 
aberration  of  conscience. 

_  T„  The  Conscientious  Objector. 

Uu.  Wm.  V  OODWARD  (late  Public  Vaccinator  for  upwards  of  20  years  to 
orcester  Districts,  Worcester)  writes  :  Since  the  appointment  of 
the  Royal  Commission,  although  there  is  at  present  a  lull  in  the  storm, 
*die  cost  to  the  county  from  small-pox  lias  been  enormous,  to  say 
nothing  of  the  dreadful  suffering  and  deaths  (known  only  to  those  who 
witness  it),  and  now  vaccination  costs  more  than  double  and  is  rendered 
inefficient.  No  wonder,  therefore,  that  Boards  of  Guardians  are  flatly 
refusing  to  carry  out  the  Act.  y 

.  Will  our  non-conscientious  legislators  take  any  steps  towards  remedy- 
ing  the  error  they  have  committed  ?  It  appears  to  me  the  least  they  can 
do,  and  that  without  a  day’s  delay,  is  to  pass  “  an  Act  to  amend  the  Vac¬ 
cination  Acts.”  No  doubt  when  the  conscience  clause  was  passed  it 
was  thought  that  the  magistrates  who  had  no  votes  to  lose  would  act  as 
a  butler  between  the  members  of  Parliament  and  the  antivaccinators 
and  nice  buffers  they  are  proving  themselves.  The  Act  reads  that 
they  are  to  satisfy  themselves  that  a  man  has  a  ‘conscientious  ob¬ 
jection,  and  how  are  they  doing  it  ?  In  one  instance,  a  long  row  of 
applicants  were  told  to  hold  up  their  hands,  and  all  who  did  so  were 
granted  certificates.  Now,  if  the  Act  had  been  worded  in  such  a  wav 
that  certificates  were  tq  be  granted  to  “those  who  had  a  simple  obiec- 
Von’,.  or  “to  all  applicants,”  the  magistrates  would  not  be  guilty  of 
dereliction  of  duty  as  they  now  are— with  a  fewnotable  exceptions,  such 
as  Mr.  Corser  and  Mr.  Mead,  they  are  incurring  an  awful  responsibility 
by  this  neglect  of  duty,  and  should  be  removed  from  the  Bench  The 
\  accination  Act  is  now  literally  left  to  them  to  carry  out,  and  although 
they  ought  not  to  have  been  put  into  this  position,  they  should  either 
do  their  duty  or  resign  ;  or,  as  one  medical  magistrate  has  done,  retire 
from  the  Bench  when  applications  are  made.  Instead  of  that  they  often 
do  not  even  charge  the  highest  fees  and  make  all  the  difficulty  they  can, 
but  on  the  contrary,  encourage  the  ignorant  and  misguided  in  their 
wicked  folly. 

.  \  accination  is  now  made  perfect  by  the  new  Act,  and  instead  of  giving 
it  a  trial,  which  in  time  would  even  convince  a  rabid  antivaccinator,  it 
is  being  rendered  nugatory.  A  day  of  reckoning  will  surely  come,  as 
unless  the  evil  is  at  once  remedied  ages  yet  unborn  will  live  to  curse  us 
‘or  want  of  a  simple  precaution,  there  will  be  a  return  to  the  days 
of  the  Black  Death  with  its  fearful  cordon  of  isolation  as  the  only  means 
oi  escape.  If  the  plain  and  guilty  alone  suffered  it  would  be  different, 
but  there  are  the  comely  and  innocent  who  have  to  be  considered, 
when,  even  if  life  is  saved,  disfigurement,  blindness,  deafness,  and 
other  sequela;  (very  common  in  the  worst  form  of  small-pox,  of 
which  tins  generation  knows  nothing)  render  that  life  worse  than 
death. 


FT?  a  ^LmCAT'ONS  NECESSARY  FOR  PUBLIC  VACCINATOR. 

, ...  A  public  vaccinator  must  be  a  “duly  registered  medical  nrac- 
titioner,  and  have  similar  qualifications  to  those  necessary  for  a 

is’  he  must  ^  “qualified  by-law  to 

piactibe  both  medicine  and  surgery."  He  must,  in  addition  lnvo  •» 
special  certificate  from  one  of  the  recognised  teachers  of  vaccination. 


uV  +In  ca?e  of  patients  who  are  “not  at  home”  it  would 
be  advisable  to  visit  again.  As  to  skin  eruptions,  it  is  the  public  vaccin- 
ator’s  duty  to  postpone  if  the  child  is  not  in  a  fit  state  to  be  vaccinated, 
ated  ^ envuonraen^  18  such  that  the  child  cannot  be  safely  vaccin- 


IGNORAMUS  asks  :  Is  the  Local  Government  Board  likely  to  sanction  ths 
apponitment  as  vaccination  officer  of  a  man  who  has  obtained  a  certifl- 
55*®  exemption  for  his  children  under  the  conscience  clause,  and 
who  openly  avows  himself  as  opposed  to  vaccination  ? 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  January  12th,  Sir  William 
Mac  Cormac,  Bart.,  Iv.C.V.O.,  President,  in  the  chair. 

Physiological  Catalogue.— The  Council  adopted  the  recom¬ 
mendation  of  the  Museum  Committee  that  steps  be  taken  for 
the  publication,  with  coloured  illustrations,  of  the  first  volume 
of  the  Physiological  Catalogue  of  the  Museum  at  an  approxi¬ 
mate  cost  of  ^108. 

Members'  Gown—  The  further  consideration  of  this  subject 
was  postponed  sine  die. 

Medical  Curriculum. — The  following  report  by  the  Com¬ 
mittee  of  Management  was  adopted  : 

fl.Tbe  Committee  of  Management  have  considered  the  communication 
fiom  the  Medical  School  of  St.  Bartholomew’s  Hospital,  taking  exception 
c  ^  .  recent  alteration  in  the  Regulations  relating  to  the  commencement 
oj  dissection  alter  the  student  has  received  his  instruction  in  chemistry 
physics,  practical  chemistry,  and  biology,  which  was  referred  to  them  by 
the  two  Royal  Colleges  for  consideration  and  report,  together  with  com- 
municatmns  to  the  same  effect  which  have  been  received  from  the  Deans 
ot  Charing  Cross  Hospital  and  St.  Thomas’s  Hospital  Medical  Schools 
and  have  adopted  the  following  resolution— namely  : 

That  after  receiving  the  written  opinion  of  the  several  medical 
schools,  the  Committee  of  Management  recommend  to  the  Royal 
Colleges  that  m  Clause  3  on  page  4  of  the  Regulations  the  words 
between  the  brackets  be  omitted. 

The  clause  will  then  be  the  same  as  before  the  alteration.  The  Committee 
also  recommend  that  Mr.  Thomas  Cooke’s  course  of  operative  surgery  be 
recognised  for  the  ensuing  year.  s  * 

Report  of  the  Laboratories  Committee. — The  following  report 
which  concluded  with  a  list  of  those  working  at  the  labora¬ 
tories,  was  adopted : 

1.  The  Work  on  Diphtheria  for  the  Metropolitan  Asylums  Board.— Prevara- 
tion  of  Antitoxin.  Since  the  7th  of  October,  1,825  doses  of  antitoxin,  each 
containing  2  000  units,  and  3,547  doses,  each  containing  4,000  units,  for  the 
treatment  of  diphtheria  in  the  hospitals  of  the  Metropolitan  Asylums 
Board,  have  been  supplied  and  all  the  demands  fully  met.  During  this 
period  i7, 838,000  units,  or  278,7i8  units  per  diem,  have  been  supplied,  as 
against  11^229,000  units,  or  1^,453  units  per  diem  for  the  corresponding 
period  of  last  year,  an  increase  of  6,609,000  units,  or  103,265  units  per  diem. 
Since  the  24th  November,  30  doses  of  4,000  units  each  have  been  supplied 
to  medical  officers  of  health  according  to  instructions  received  from  the 
Metropolitan  Asylums  Board. 

2.  The  Grant  from  the  Goldsmiths’  Company—  Under  this  grant  492  doses  of 
antitoxin,  containing  1,106,000  units,  have  been  supplied  to  the  general 
and  children  s  hospitals  in  London. 

3.  St.  files,  ITolbom. — The  Committee  have  agreed  to  undertake  the 
bacteriological  examination  of  material  from  suspected  cases  of  infectious 
disease  in  the  St.  Giles  District,  Holborn,  for  a  period  of  six  months,  and 
if  the  arrangement  proves  satisfactory,  it  is  proposed,  at  the  termination 
of  this  period  when  the  amount  of  work  and  its  cost  is  ascertained,  to 
enter  into  an  agreement  with  the  Vestry  of  St.  Giles  District  for  the  con¬ 
tinuance  of  the  work. 

Disciplinary .— The  Disciplinary  Committee  recommended 
that  the  College  solicitor,  Mr.  Wilde,  be  instructed  to  obtain 
the  opinion  of  Mr.  John  Paget  upon  the  clauses  prepared  by 
the  General  Medical  Council  for  the  amendment  of  the 
Medical  Acts  with  the  object  of  acquiring  additional  disci¬ 
plinary  powers.  This  recommendation  was  adopted. 

Annual  Meeting  of  Fellows  and  Members. — The  following 
answer  to  the  first  resolution  carried  at  the  annual  meeting  of 
Fellows  and  Members  was  adopted. 

That  the  Council  while  appreciating  the  congratulations  of  the  meeting 
respecting  their  action  in  the  matter  of  the  Army  Medical  Service,  would 
point  out  that  they  do  continually  give  their  attention  to  remedying  those 
abuses  connected  with  civil  medical  practice  which  are  brought  to  their 
notice  and  which  fall  within  their  jurisdiction. 

The  following  answer  was  given  to  the  third  resolution  passed 
on  the  same  occasion  : 

The  Council  would  repeat  that,  while  not  prepared  to  express  a'general 
opinion  on  the  questions  raised  by  the  resolution,  they  are  willing  to  con¬ 
sider  any  evidence  which  maybe  submitted  to  them  respecting  the  con- 
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4uct  of  any  Fellow  or  Member  of  the  College  in  connection  with  the 

President  w«Wj^h. 
liad  nominated  Mr.  Edmund  Owen  and  Mr.  F.  Richardson 
Cross  to  represent  the  College  at  the  celebration  of  the 
centenary  of  the  Imperial  Military  Military  School  of  Medicine 

^  stnferian^ation.— The  President  reported  that  His  Royal 
Highness  the  Prince  of  Wales  had  expressed  his  intention  of 
attending  this  oration  on  Tuesday,  February  14th  and  of  being 

present  at  the  dinner.  _  , 

Midwives  Bill. -A  letter  from  the  Honorary  Secretary,  Mi. 
F.  R.  Humphreys,  was  referred  to  a  Committee.  ,  ,  , 

Students'  Association  of  Queen's  College,  Cork.— A  letter  dated 
December  29th,  1898,  from  the  Honorary  Secretaries  of  the 
Medical  Students’  Association  of  Queen’s  College,  Cork,  asking 
for  the  consideration  of  the  following  resolution  passed  at  a 
recent  meeting  of  the  Association  was  referred  to  a  Com¬ 
mittee  :  ,  . 

That  we  respectfully  ask  the  Royal  College  of  Surgeons,  England,  to 
recognise  as  an  equivalent  to  their  Second  Professional  Examination  the 
Third  Professional  Examination  of  the  Royal  University  of  Ireland,  so 
•that  students  having  passed  the  latter  may  be  enabled  to  proceed  to  the 
Final  Examination  of  that  body. 


MEDICAL  SICKNESS  AND  ACCIDENT 


SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  December  30th. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair).  Dr. 
J  B.  Ball,  Dr.  M.  Greenwood,  Dr.  Walter  Smith,  Dr.  Alfred 
S.  Gubb,  Dr.  J.  W.  Hunt,  Dr.  W.  Ivnowsley  Sibley,  and  Dr. 

■p  j  ,A_llciii 

The  business  of  the  Society  during  the  closing  months  of 
i8q8  has  been  remarkably  good.  During  the  winter  and  spring 
■sickness  claims  are  heavier  than  in  the  warmer  weather  ;  but 
thanks,  perhaps,  to  the  mildness  of  this  season,  the  sickness 
experience  of  the  Medical  Sickness  and  Accident  Society 
through  the  latter  part  of  last  year  has  been  unusually  light. 
Although  the  final  accounts  for  the  year  1898  will  not  be  pre¬ 
sented  to  the  Committee  until  their  next  meeting,  it  is  clear 
that  the  record  of  1898  will  be  no  exception  to  the  rule,  and 
that  the  Committee  will  once  more  be  able  to  congratulate 
the  members  of  the  Society  on  a  prosperous  and  expanding 
business , 

Although  the  amount  of  sickness  claims  for  the  year  1898 
will  be  appreciably  less  than  that  expected  and  provided  for 
Lv  the  premiums,  it  will  exceed  the  amount  paid  m  any 
previous  twelve  months  of  the  Society’s  working.  Through 
the  fifteen  years  during  which  the  Medical  Sickness  and 
Accident  Society  has  carried  on  its  operations  it  has  grown  in 
numbers,  and  the  average  age  of  the  members  has  grown  also. 
The  amount  of  benefit  paid  to  its  members  has  necessarily 
increased  each  year,  but  it  is  a  gratifying  proof  of  the  sound¬ 
ness  of  the  basis  upon  which  the  Society  was  founded  that  its 
reserves  have  increased  in  a  still  greater  ratio.  More  than 
£20,000  has  been  paid  away  in  sickness  benefit,  but  the 
reserve  fund  of  the  Society  now  amounts  to  over  120,000. 

Prospectuses  and  all  particulars  can  be  obtained  from  Mr.  X . 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


Colonel  Thomson,  Sanitary  Commissioner  for  theNortli- 
West  Provinces,  said  that  when  plague  was  in  Bombay 
arrangements  were  made  in  Agra  for  the  medical  inspection  of 
railway  travellers.  In  consequence  there  was  remarkable 
immunity  from  epidemic  diseases  generally.  The  first  case 
at  Hardwar,  was  discovered  in  April,  1897,  and  the  plague 
ceased  in  June.  Colonel  Thomson  said  that  the  statement 
that  the  maha-mari  from  the  hills  was  the  same  thing  as 
plague  was  a  pure  assumption,  and  that  Hardwar  was  infected 
From  the  south,  and  not  from  the  north..  He  considered 
evacuation  of  the  infected  dwellings  the  chief  measure  to  be 

adopted  in  the  arrest  of  plague. 

Mr  Winter,  Collector  of  Saharanpur  District,  stated  that  in 
the  epidemics  of  plague  in  the  villages  around  Hardwar,  the 
measures  taken  were  evacuation  of  infected  premises,  segre¬ 
gation  of  the  inmates,  burning  of  houses,  and, the  disinfection 
A  clothing  and  property.  These  measures  in  the  Hardwar 
District  had  been  completely  successful.  ^ 

Captain  Cliaytor-White,  of  Mallapur  Camp,  Sitapui  Dis- 
trict (holds  the  belief  that  inoculation  of  plague  by  abrasions 
of  the  skin  was  the  exception  rather  than  the  rule,  and  he 
doubted  whether  such  abrasion  was  sufficient  to  account  for 
the  lar^e  amount  (75  per  cent,  of  the  total  cases)  showing 
femoral  inguinal  axillary  bubos.  Peripheral  points  of  inocu- 
lation  were  not  usually  to  be  found  in  such  cases. 

Dr  Elnliick,  Medical  Officer  on  special  plague  duty  at 
Hardwar,  pointed  out  the  extreme  fatality  of  that  form 
of  the  disease  in  which  no  external  buboes  were  met  with. 

Colonel  Crofts,  Medical  Officer  to  the  Maharajah  bmdhia, 
stated  that  segregation  and  evacuation  as  practised  m  the  vil¬ 
lage  of  Khandraoni  were  eminently  successful. 

Colonel  Adams,  Medical  Officer  in  Rajputana,  holds  that 
plague  is  spread  by  clothing,  and  in  a  less  degree  by  rats. 
Detention  and  segregation  are  less  objectionable  to  the  natives 
than  disinfection  by  chemicals  or  house  visitation. 

Captain  Grant,  of  the  Indian  Medical  Service,  described 
his  experiences  whilst  on  duty  in  Sirolii.  A.11  treatment  was 
refused  by  the  natives,  who  feared  poisoning.  The  disease 
was  called  the  “  rats’  disease  ”  by  the  natives,  but  during  the 
epidemic  no  rats  were  seen.  The  early  cases  m  the  epidemic 
were  all  pneumonic  and  invariably  proved  fatal,  but  atte 
wards  they  were  bubonic,  and  a  fair  number  recovered. 


A  Plague-stricken  City  in  India. 

The  Rev.  Henry  Haigh,  in  the  Methodist  Recorder  for 
December,  gives  a  graphic  description  of  the  city  of  Bangalore, 
in  the  Mysore  State,  as  he  saw  it  during  the  plague 
epidemic.  The  account  reminds  one  of  the  records  handed 
down  to  us  of  the  great  plague  of  London  m  the  seventeenth 
century.  Instead  of  the  thronged  bazaar  and  teeming 
streets  an  ominous  stillness  prevails.  The  shops  are  shut, 
the  house  doors  are  locked,  the  law  courts  and  schools  are 
empty  :  no  vehicles  are  running,  and  the  few  foot  passengeis 
seen  here  and  there  but  add  to  the  desolate  appearance  of  the 
city.  “  As  we  drove  along  we  saw  on  house  after  house  anuon 


rudely  painted,  with 
when  plague  had  ap- 
P  there  was  usually  a 
attack  had  been  fatal. 


THE  PLAGUE. 

The  Special  Commission. 

The  sittings  of  the  Commission  at  Agra  have  just  terminated, 
and  the  following  abstract  of  the  proceedings  is  based  on  the 
telegrams  published  by  the  Times : 

Mr.  Hankin,  Clinical  Examiner  and  Bacteriologist  for  the 
North-West  Provinces  and  Oudh,  stated  that  as  a  rule  plague 
was  easily  diagnosed  by  the  microscope,  but  in  many  instances 
a  few  isolated  bacilli  were  found  after  a  careful  search.  Mr. 
Hankin  said  that  “  there  was  no  doubt  that  cases  of  plague 
occurred  among  human  beings  in  which  no  microbes  were 
visible  at  the  time  of  death.”  This  fact  was  proved  by  the 
members  of  the  German  and  Austrian  Plague  Commissions. 


both  sides  of  the  streets  a  great 
figures  inside  the  loop  to  show 
peared  there.  Close  beside  the 

great  D,  telling  that  the  —  —  - - ,  , ,  „ 

There  were  white-covered  carts  standing  here  and  there 
to  carry  new  cases  to  the  plague  camp,  and  low,  black 
box-carts  to  convey  the  ■  corpses  covered  to  their 
burial.”  All  who  could  leave  the  city  had  done  so;  and  m  a 
part  of  the  city  usually  containing  80,000  to  90,000  people,  not 
more  than  from  10,000  to  12', 000  remained.  In  even  this  at¬ 
tenuated  population  a  daily  death-rate  of  about  120  obtained, 

where  the  normal  rate  is  but  5  or  6.  .  , 

The  native  plague-stricken  population  do  all  they  can  to 
elude  the  vigilance  of  the  authorities.  In  order  to  escape 
segregation  the  householders  in  many  instances  refrain  from 
reporting  plague,  and  not  infrequently  bury  the  corpse 
secretly.  Not  only  is  any  spare  piece  of  ground  used  as  a 
burial  place,  but  the  body  is  at  times  thrown  into  a  well  or 
tank,  or  dropped  over  the  wall  of  some  European  com¬ 
pound.”  During  one  week  three  plague  corpses  were  found, 
badly  decomposed,  in  reservoirs  commonly  resorted  to  for 
drinking  purposes. 

“Inoculation  is  doing  much  where  the  people  are  willing  to 
submit  to  it.  There  is  one  town— Dharwar,  in  the  Southern 
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Mahratta  country  where  there  have  been  singular  facilities 
Sor  obtaining  accurate  statistics,  and  here  is  the  record  • 

inoculated  ...  P°Vf£}°11-  Attac6ks‘ 

1  hat  is  very  striking  and  is  making  its  impression.  But  vast 
numbers  of  the  people  are  unaffected  by  such  statistics,  anc. 
legard  inoculation  with  suspicion  and  dread.  Stories  are 
current  among  them,  told  with  every  elaboration  of  detail,  of 
now  men  are  killed  off  by  this  same  inoculation.  Even  the 
■example  of  high  officials  does  not  suffice  to  reassure  them.” 

Reported  Reappearance  of  Plague  in  Calcutta. 

a  Reuters  telegram  dated  January  12th,  “several  cases  of 

“sxias?,as£.,,i“' ■•**“  ii"“  “s« »'  *»««■“ 

t  Madras. 

, .®  P.Ia®Vl®  returns  for  last  week  show  a  decline  throughout  the 
Mysore  district.”— Reuter,  January  12th. 

0f  ^le  Chiliese  Imperial  Maritime  Customs  Medical  Reports 
uiilT  Alntei'e.stmg  account  ot  the  outbreak  of  bubonic  plague  in 
Macao  and  Lappa,  two  ports  111  the  neighbourhood  of  Canton,  in 1897,  and 
bv  n!rtr0I,  «  trial|.Vl  the  Yersm  serum  in  the  treatment  of  that  disease 
” '  Monies,  da  Silva,  of  Lappa.  The  conclusions  drawn  from  his 
eicperie  x?es  ?f  Vie  use  of  the  serum  are  briefly  as  follows  :  The 
fu-st  appearance  of  the  symptoms,  are  submitted  to 
‘  •tl.c  serum  with  suitable  tonic  treatment  are  readily 

!-ii  lc  injections  are  delayed  till  the  appearance  of  the  buboes 
arf«An1?S-V\SOmchopieofcurellfno  serious  internal  complications  have 
’  i,f’  however,  lesions  of  the  circulatory,  respiratory,  or  nervous 
5P?““  hfaX®  developed,  there  is  little  or  notliing  to  be  hoped  for  from 
of  the  se.ruil>-  Accompanying  the  report  are  several  charts  show- 
S"5,Vie.  t:oul'se  Of  the  temperature  and  the  influence  of  the  injections  on  it 
«n  the  various  types  of  the  disease. 


LITERARY  NOTES. 

Su rg  eon-General  Sir  Charles  A.  Gordon,  K.C.B.,  the  author 
■ot  Recollections  of  Thirty-Nine  Tears  in  the  Army ,  has  (says 
-Literature)  been  occupied  for  some  months  past  iii  collecting  a 
series  of  notes  on  early  sanitation  in  India,  from  the  arrival  of 
the  Portuguese  in  1498  down  to  the  formation  of  the  Royal 
Commission  in  1859.  Sir  Charles  Gordon  has  now  a  tolerably 
complete  series  of  notes  on  the  use  of  animal  matters  and  their 
derivatives  as  therapeutic  agents  in  England  during  the 
seventeenth  century,  and  in  China  at  the  present  time. 

To  the  journalistic  death  roll  for  the  past  year  must  be  added 
the  Archives  de  Physiologic  Normale  et  Pathologique  and  the 
Journal  des  Connaissances  Medicates.  The  latter,  which  was 
•edited  by  Professor  Cornil  and  Dr.  Galippe,  had  been  in  exist¬ 
ence  for  fifty-six  years. 

Messrs.  Kegan  Paul,  Trench,  Trubner,  and  Co.,  Limited, 
announce  the  publication  of  a  highly  original  work  on  psy¬ 
chology  entitled  Truth  and  Error,  or  the  Science  of  Intellection, 
by  Mr.  J.  W.  Powell,  Director  of  the  United  States  Bureau  of 
American  Ethnology,  and  some  time  Director  of  the  United 
States  Geological  Survey.  In  the  chapters  on  fallacies  there 
is  a  careful  discussion  of  the  theory  of  ghosts,  especially  as 
treated  in  the  publications  of  the  Society  for  Pyschical  Re- 
search. 

The  Geographical  Journal  for  December  contains  the  full 
text  of  the  paper  on  the  Acclimatisation  of  Europeans  in 
Tropical  Lands,  read  by  Dr.  Luigi  Sambon  before  the  Royal 
Geographical  Society  last  April,  together  with  a  full  report  of 
the  discussion  thereon,  in  which  Dr.  Patrick  Manson,  Sir 
Harry  Johnston,  Mr.  J.  A.  Baines,  Dr.  Felkin,  Mr.  Alfred 
Sharpe,  Sir  John  Kirk,  and  Mr.  J.  W.  Wells  took  part.  As 
our  own  report  both  of  the  paper  and  the  discussion  was 
necessarily  condensed,  we  would  refer  readers  specially 
interested  in  the  important  subject  with  which  they  dealt, 
to  the  full  report  in  the  Geographical  Journal.  Dr.  Sambon’s 
views  have  excited  much  attention  in  the  United  States  and 
in  India,  and  whether  one  accepts  them  or  not,  it  will 
hardly  be  denied  that  they  deserve  serious  consideration. 

Messrs.  Kegan  Paul  and  Co.  will  have  ready  at  an  early 
■date  a  new  revised  edition  of  Mr.  E.  A.  Reynold-Ball’s  Mediter¬ 
ranean  Winter  Resorts.  While  giving  so  much  detailed 
information  about  places  of  historic  and  artistic  interest  as  to 
render  the  tourist  who  possesses  it  independent  of  guide¬ 
books,  particular  attention  is  paid  to  the  wants  of  the  classes 
of  visitors  for  whom  the  book  is  mainly  intended — namely, 


invalids  and  winter  residents.  The  medical  aspects  of  various 
winter  stations  are  fully  dealt  with.  Full  and  precise  informa¬ 
tion  as  to  steamship  and  railway  routes  is  included,  together 
with  notes  upon  hotel  accommodation,  tariffs,  etc. 

The  demon  of  influenza  seems,  if  the  newspaper  reports  are 
to  be  believed,  to  be  a.t  large  again  in  New  York.  The  American 
medical  journals  which  have  come  to  hand  so  far  say  nothing 
about  the  matter,  so  that  we  may  at  least  cherish  the  hope 
that  the  reports  are  exaggerated.  In  the  meantime,  the  re- 
publication  of  the  following  classical  lines  which  appeared 
some  years  ago  may  have  what,  in  the  language  of  the  lighter 
lyric  stage,  is  called  a  “  topical  ”  interest : 


Caesar  Ruthenus, 

GrippA  perplenus, 
Torquens  in  lecto  clamat : 

“  Hunc  miserum  morbum 
Totum  per  orbem 
Spargam,  qui  circum  me  stat !’ 

Tumque  bacillos 
Valde  tantilios 
Ventis  distribuit  sic, 

Ut  hi  ministri 
Plane  sinistri. 

Spargerent  illic  et  hie. 

Itaque  ventis, 

Minime  lentis, 


Ex  aquilone  qui  fiant, 

Et  sordidis  Sclavis 
(Quippe  per  naves, 

Qme  super  Atlanticum  erant) 

Pcrvenit  nobis 
Iste  microbus 

Aut  virus— quodcumque  sit — 
Quo  lugent  populi 
Rure,  metropoli, 

Et  medicus  dives  quo  lit. 

An  sustinebimus  ? 

Inulti  flebimus  ? 

Nimis  molestum  est,  heu  ! 
Sumamus  casum ! 

Cccsnris  nasum 
Tundamus  ego  et  tu  ! 


After  a  successful  career  of  over  thirty  years,  Science  Gossip, 
the  favourite  journal  for  amateurs  devoted  to  natural, 
physical,  and  applied  science,  has  just  entered  upon  inde¬ 
pendent  offices  at  no,  Strand.  The  magazine  is  still  under 
the.  editorial  control  of  Mr.  John  T.  Carrington,  who  is 
assisted  by  Miss  I .  Winstone.  There  are  also  several 
specialists  as  departmental  editors  for  particular  sections,  as 
Physics,  Microscopy,  Astronomy,  Botany,  Geology,  Zoology, 
Meteorology,  etc. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  nth,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  23rd,  June  22nd,  and 
September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
jy-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of  this 
Branch  will  be  held  in  Liverpool  in  February.  Gentlemen  wishing  to 
read  papers,  show  cases,  or  make  any  communication,  should  communi¬ 
cate  at  once  with  the  Honorary  Secretary,  Dr.  James  Barr,  72,  Rodney 
Street,  Liverpool. 

Bath  and  Bbistol  Branch.— A  meeting  of  this  Branch  will  be  held  at 
the  Medical  Library,  University  College.  Bristol,  on  Wednesday,  January 
25th,  at  7.30  p.st.,  L.  A.  Weatherly,  M.D.,  President,  in  the  chair.  The 
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evening  will  be  devoted  to  a  discussion  on  the  Etiology  and  Prevention 
of  Tuberculosis,  to  be  opened  by  D.  S.  Davies  M.D.  -  J.  Michell  Clarke 
Clifton),  and  W.  M.  Beaumont  (Bath),  Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  South  London  District.  The 
next  meeting  of  this  District  will  be  held  at  the  Lambeth  Infirmary  on 
Thursday,  January  26th,  at  4  p.m.  Cases  of  clinical  interest  from  the 
wards  of  the  Infirmary  will  be  shown,  and  demonstrated  on  by  Dr, 
Quarry  and  Dr.  Turney.— Theo.  B.  Hyslop,  Betlilem  Royal  Hospital,  S.E., 
District  Secretary.  _ _ 

Dublin  Branch.— The  annual  meeting  of  the  Dublin  Branch  will  be 
held  in  the  Royal  College  of  Physicians,  Kildare  Street,  on  Monday 
February  6th,  at  5  p.m.  The  officers  and  Council  for  the  ensuing  year  will 
be  elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr. 
F  T  Heuston,  F.R.C.S.,  President-elect,  will  deliver  an  address  on  The 
Position  of  Poor-law  Medical  Officers  in  Ireland.  The  annual  dinner 
will  take  place  on  the  same  evening  in  the  College  Hall  at  7.30  P.M.- 
James  Craig,  M.D.,  Honorary  Secretary,  33,  York  Street,  Dublin. 

Border  Counties  Branch.— The  next  meeting  will  be  held  in  Penrith 
about  the  end  of  January.  Members  desiring  to  read  papers,  etc.,  will 
kindly  communicate  as  soon  as  possible  with,  the  Honorary  Secretary, 
W.  F.  Farquharson,  Garlands,  Carlisle. 
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METROPOLITAN  COUNTIES  BRANCH :  NORTH- 
LONDON  DISTRICT. 

A  meeting  was  held  at  the  North-West  London  Hospital 
January  nth,  Dr.  Martin  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Diseases  and  Deformity  of  Spine. — Mr.  J.  Jackson  .  Clarke 
read  a  paper  on  diseases  and  deformity  of  the  spine,  and 
several  patients  were  shown  to  illustrate  various  forms  of 
lateral  curvature  and  tuberculous  disease  of  the  spine.  A 
modification  of  Chance’s  splint  was  the  apparatus  most  fre¬ 
quently  used  in  suitable  cases,  and  its  principle  and  mode  of 
application  were  illustrated.  A  number  of  photographs  and 
radiographs  were  exhibited.  Mr.  Jackson  Clarke  dwelt  on 
the  importance  of  gymnastic  exercises  in  cases  of  early  lateral 
curvature  and  of  attention  to  the  general  health,  as  in  rickets, 
tubercle,  etc.  The  paper  was  subsequently  discussed. 

Cases. — A  case  of  Spinal  Curvature  in  a  male  adult  due  to 
Osteo-arthritis,  under  the  care  of  Dr.  Knowsley  Sibley,  was 
shown. — Mr.  E.  Durham  showed  the  specimen  and  skiagraph 
of  a  case  of  Calculus  of  the  Kidney  which  had  been  success¬ 
fully  operated  upon.  He  also  showed  a  long  Splinter  of  Wood 
which  had  been  removed  from  the  abdominal  parietes  of  a  case 
under  his  care. 

Votes  of  Thanks— Votes  of  thanks  were  passed  to  the  lec¬ 
turer  for  his  interesting  paper,  to  the  staff  of  the  hospital  for 
the  cases  and  specimens  shown,  and  to  the  hospital  authori¬ 
ties  for  their  hospitality. 


SArDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  in 
the  Royal  Society’s  Room,  Sydney,  on  October  28th,  1898,  Dr. 
W.  Chisholm  (President)  in  the  chair.  There  were  twenty- 
six  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member. — The  President  announced  the  election  of 
Dr.  R.  J.  Millard,  of  Goulburn,  as  a  member  of  the  Branch. 

Communications. — Dr.  J.  B.  Nash  exhibited  a  case  of  Schede’s 
Thorax  Resection.  The  patient  was  examined  by  the  mem¬ 
bers.  A  discussion  ensued,  in  which  Drs.  Gledden,  Wilkin¬ 
son,  Hankins,  Thring,  Mills,  and  Sinclair  Gillies  took  part. 
Dr.  Nash  replied.— Dr.  Sinclair  Gillies  read  notes  on  three 
cases  of  Epidemic  Cerebro-spinal  Meningitis.  Drs.  Turing, 
Hankins,  and  Wilkinson  took  part  in  the  discussion. — Drs. 
Fiaschi  and  Isbister  read  notes  of  a  case  of  Amoebic  Abscess 
of  the  Liver  and  Lung.  Drs.  Chisholm  and  Goode  made 
remarks  on  the  case. 

A  Dental  Defence  Committee.— At  a  recent  meeting  of 
Licentiates  in  Dental  Surgery  practising  in  North  Wales 
and  the  Border  Counties,  a  Defence  Committee  was  formed 
with  the  object  of  collecting  evidence  in  cases  of  illegal  prac¬ 
tice  and  covering,  and  of  instituting  proceedings  under  the 
Dentists  Act,  1878,  or  before  the  General  Medical  Council,  in 
cases  in  which  it  may  be  deemed  advisable.  The  Chairman 
of  the  Committee  is  Mr.  Roff  King,  L.D.S.,  Shrewsbury,  and 
the  Honorary  Secretary  Mr.  Albert  Morris,  L.D.S.,  Oswestry. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

The  Prevention  of  Infection  in  Laboratories.— Poisoning  by 
Tinned  Food.— Outbreak  of  Typhoid  Fever  in  Barracks— Death 
of  Dr.  Dumontpallier. 

M.  Gr£ard,  Vice-Rector  of  the  Paris  Academy,  has  sent  to  all 
tlie  deans  of  medical  and  science  faculties,  and  to  the 
Director  of  the  Pharmaceutical  School,  a  circular  formu¬ 
lating  the  precautions  to  be  observed  in  laboratories  in 
order  to  guarantee  laboratory  workers  and  the  general 
public  from  any  form  of  contamination.  Heads  of  laboratories 
are  to  be  held  responsible  for  accidents  occurring  in  their 
laboratories.  They  must  therefore  choose  their  assistants 
with  great  care  and  keep  themselves  exactly  informed  as  to 
the  researches  undertaken  in  their  laboratories.  It  will  be 
their  duty  to  forbid  dangerous  experiments  or  researches  being 
undertaken  by  any  but  those  who  are  thoroughly  competent. 
Cultures  of  micro-organisms  are  not  to  be  allowed  to  leave  the 
laboratories  unless  the  chief  knows  how  they  are  to  be  used 
and  sanctions  such  use.  Minute  directions  are  given  concern¬ 
ing  laboratory  furniture.  The  tables  are  to  be  of  enamelled 
lava  or  of  slate  ;  the  floors  are  to  be  covered  with  cement  or 
bitumen.  The  regulations  as  to  cleansing  and  disinfection 
are  most  complete,  as  are  those  concerning  the  clothes  of  the 
workers.  All  blouses  worn  by  them  are  to  be  disinfected  m 
the  stoves  before  they  are  sent  to  the  laundress.  All  pupils 
and  workers  are  warned  that  it  is  dangerous  to  let  their 
cigarettes  lie  on  the  tables,  as  they  may  be  contaminated  and 
germs  thus  brought  in  contact  with  the  buccal  mucous 
membrane.  It  is  desirable  not  to  smoke  in  laboratories.  _  In 
experiments  on  animals  inconnection  with  dangerous  infectious 
diseases  which  soon  run  their  course,  the  animals  inoculated  are 
to  be  placed  in  large  glass  jars,  not  in  cages,  until  death 
occurs.  After  the  death  of  the  animals  these  jars  are  to  be  im¬ 
mediately  sterilised.  The  dead  animals  are  to  be  cremated  in  a 
special  crematory  kept  in  working  order  for  the  purpose. 
Small  animals  must  be  destroyed  after  death  by  being  immersed 
in  sulphuric  acid  or  by  boiling  ;  the  dead  animals  are  to  be 
removed  to  the  crematory  or  immersion  room  in  closed  re¬ 
ceptacles.  . 

News  comes  from  Sens  that  five  soldiers  poisoned  by  eating 
tinned  meat  are  under  treatment  at  the  hospital,  and  are  in  a 
serious  state.  Other  soldiers,  also  poisoned  by  the  same 
provisions,  not  so  seriously  ill,  are  being  treated  in  the  army 
infirmary. 

A  serious  epidemic  of  typhoid  fever  has  broken  out  m  tlie 
Audi  Barracks  in  the  Gers  Department.  An  inquiry  has 
been  held  and  it  has  been  ascertained  that  the  sanitary  con¬ 
dition  of  the  barracks  is  very  defective.  The  woodwork  of 
the  sleeping  rooms  is  a  receptacle  for  microbes ;  the  air  is 
vitiated,  notably  by  the  leathern  articles  kept  in  the  rooms. 
The  direct  cause  of  the  epidemic  is  nevertheless  attributed  to 
the  water  supply.  The  drinking  water  was  filtered,  but  the 
river  supply  is  contaminated  by  sewage  and  foul  streams. 

The  death  of  Dr.  Dumontpallier  causes  general  regret.  The 
cause  of  death  was  pernicious  influenza.  Notwithstanding  liis 
75  years,  a  few  weeks  ago  lie  made  a  long  speech  at  the  Paris 
Medical  Academy.  For  several  years  he  was  “chef  de  ser¬ 
vice”  and  clinical  professor  in  the  Paris  hospitals.  The 
author  of  several  works,  he  devoted  the  last  20  years  of  his 
life  to  the  study  of  nervous  diseases. 


LEEDS. 

The  Leeds  Medical  [ Students'  Debating  Society. — Diphtheria  in 
Leeds. — The  Serum  Treatment  of  Diphtheria. 

The  members  of  the  Leeds  Medical  Students’  Debating  Society 
were  fortunate  in  inducing  Dr.  A.  Macalister,  the  accomplished 
professor  of  anatomy  in  the  University  of  Cambridge,  to  give 
them  an  address  on  Tuesday,  January  10th.  There  was  a  large 
gathering  of  medical  students  and  members  of  the  teaching 
staff.  After  a  few  words  of  introduction  by  Dr.  Jamieson,  the 
President  of  the  Society,  Professor  Macalister  delivered  a 
most  interesting  address  on  Some  Limitations  to  Human 
Knowledge.  After  referring  to  the  great  advance  in  all  tl  at 
concerned  the  health  and  comfort  of  mankind  during  ihe 
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nineteenth  century,  lie  pointed  out  that  present  attainments 
were  small  in  comparison  with  those  which  the  future  would 
mung  forth.  There  were,  however,  boundaries  to  knowledge, 
owing  to  the  limitations  of  conditions.  Such  limitations  were 
tiiose  of  time,  space,  and  surrounding  circumstances.  Minutiae 
were  increasing  from  year  to  year,  and  the  intellect  of  man 
was  advancing  in  the  same  proportion.  Lack  of  material 
constituted  another  limitation,  and  instances  of  this  were 
given  from  anthropology  and  geology.  Again,  there  were 
limitations  to  the  sensations,  as  in  the  case  of  sight,  hearing, 
touch  and  smell.  The  acquirement  of  knowledge  was  also 
limited  by  what  might  be  called  the  personal  equation.  Per- 
sonal  aptitude  depended  on  such  things  as  sickness  and 
Health,  fatigue  and  even  the  seasons  of  the  year.  The  differ¬ 
ences  in  this  personal  aptitude  often  led  to  honest  misrepre¬ 
sentation,  and  there  was  a  danger  of  being  led  away  by  these 
d  ivergences  of  perception.  In  conclusion,  Professor  Macalister 
pomteci  out  that  in  spite  of  the  limitations  to  which  he  had 
alluded  there  was  still  an  enormous  field  for  effort,  and 
that  the  hunts  were  very  far  off.  A  vote  of  thanks,  proposed 

•+v^r‘  ^.odl?lson,  and  seconded  by  Mr.  Ewing,  was  carried 
with  enthusiasm. 

The  subject  of  diphtheria  has  recently  attracted  much 
attention  in  Leeds,  as  the  city  is  only  just  approaching  the 
end  of  the  most  serious  epidemic  of  the  disease  which  has 
evfF„  visited  it.  In  ten  weeks  as  many  as  485  were 
,  ,  Notwithstanding  the  larger  number  of  cases 


1  ,  .  ,, : — ,  &  iiuixiut-i  vi  cases 

po  ted  during  the  last  quarter  of  1898,  the  mortality  was 
only  20.2  per  cent.,  as  against  34.3,  32.5,  and  31.8  per  cent,  of 
the  preceding  quarters.  Not  many  years  ago  diphtheria  was 
00  ted  upon  as  a  rare  disease  in  Leeds.  On  the  suggestion  of 
Dr.  Spottiswoode  Cameron,  medical  officer  of  health,  the 
Sanitary  Committee  unanimously  voted  a  grant  of  £20  for 
tlie  purpose  of  providing  antitoxic  serum  for  the  use  of 
patients  unable  to  pay  for  it. 

I11  \  ien  of  these  facts  much  interest  was  shown  in  the 
recent  meeting  of  the  Leeds  and  West  Riding  Medico- 
Clnrurgical  Society,  at  which  the  subject  of  the  serum 
treatment  of  diphtheria  was  down  for  discussion.  There  was 
quite  a  record  attendance,  over  100  members  being  present. 

the  speakers  who  took  part  in  the  discussion — and  they 
were  more  than  a  dozen  in  number— testified  from  their  per¬ 
sonal  experience  to  the  high  value  which  they  placed  upon 
the  serum  treatment  of  diphtheria. 


CORRESPONDENCE, 

TEACHING  OF  TROPICAL  DISEASES. 

<rCiiR’~ 1  enCNse  o  letJter  reeeived  by  the  Council  of  King’s 
College  from  the  Secretary  of  State  for  the  Colonies,  and  I 
should  be  obliged  if  you  would  insert  it  in  your  next  issue 

King’sCol’lege,  Loudon.  Jan.  „t„.  WALTEB 

[Copy.]  Downing  Street, 

refIf^a^fdv.ir<iCt^d  b7  Mr‘  Secretary  Chamberlain  to  hi^rm  you  with 
^  ?9  tetter  from  this  office  of  Dec-ember  23rd  1808  tint  bo  lmo 
carefuny  considered  your  letters  of  November  22nd  and  December^tli  1808 
and  their  enclosures  and  that  he  lias  come  to  the  conclusion  that  fn 
selectmg  canchdates  for  the  Colonial  Medical  Service  preference  should 
m^  hni°^b^,n,gS  bcins. equal,  to  those  doctors  \vC  have  reccivid 
-u< "  bactei lological  or  similar  special  training  as  Xino-’s  Cniioo-.. 
'ides,  but  that  when  candidates  have  been  definitely  selected  thev  should 
to  attend  at  the  School  of  TropiSS M&fcin? whiSs 
established  at  the  Albert  Docks  Branch  of  the  Seamen’s  Hospital  and  to 
set 1 1 0 d  bvn1  q !i! e-  9emptete  course  of  instruction  which  is  now  being 
‘  ”  v  .b^,a  Special  Committee  ot  experts  appointed  for  the  purpose  g 
Chainberlain  considers  this  arrangement  to  be  the  one  best  suited 

fels,w  d<v1ircs  111  e  to  express  his  thanks  to  you  and  to  Pro- 

seb..  .V1,  k  V  k,  f<)1'  tlie  great  interest  which  you  have  shown  in  tliis 
suggestions  which  von  ha  ve  htUdy  of  Vopical,  medicine,  and  also  for  the 
your  obedlent  servauh  ™  g00d  Cuough  to  put  forward.-I  am,  Sir, 

The  Principal,  King’s  College.  (SigUed)  H’  Bektram  Cox. 

iTIIE  PROPOSED  SCHOOL  FOR  TROPICAL  DISEASES 
Sia,— The  eorresp°ndence  that  has  lately  been  going  on  in 

£uel.PsIU«UnS  air  Ut  th?  Pr,°P?sed  tropical  school  of  medicine, 
touches  a  question  which  is  of  the  deepest  interest  and 


importance  to  those  who,  like  myself,  are  spending  their  life 
111  tropical  or  subtropical  lands.  On  perusing  a  letter  on  the 
subject,  signed  by  a  number  of  eminent  medical  men,  in  the 
Timos  of  December  15th,1  one  cannot  but  express  surprise  that 
there  tire  found  but  two  names  in  tlie  list  that  can  be  said  to 
have  any  practical  acquaintance  with  tropical  disease,  and 
therefore  oi  the  real  needs  of  the  question.  How  one  of  those 
two— bir  Joseph  Fayrer— came  to  sign  this  letter  on  the  true 
merits  of  the  case,  or  lend  his  name  to  some  of  the  strance 
suggestions  in  that  letter,  is  a  mystery  to  me.  Of  a  very 
different  type  is  the  letter  of  my  old  teacher,  Mr.  Jonathan 
Mutclimson,  who  has  approached  the  question  in  the  generous 
and  liberal  spirit  that  characterises  all  bis  writings  And  yet 
even  he,  I  venture  to  say,  has  neglected  the  most  important 
consideration  m  the  whole  matter— namely,  what  do  the  men 
for  whom  this  provision  is  admittedly  made  (that  is,  qualified 
men  either  going  to,  or  on  furlough  from,  the  tropics)  want  ? 
Most  assuredly  we  do  not  want  clinical  lectures  of  the  “  paper 
and  scissors  ’  type  by  men  who  have  never  practised  in  the 
tropics,  who  know  less  about  the  matter  than  those  who  have 
been  there,  and  can  only  tell  those  who  are  going  what  thev 
can  read  up  for  themselves.  Neither  do  we  want  to  attend 
classes  at  a  polyclinic,"  visiting  the  Seamen’s  Hospital  from 
time  to  time,  and  “  and  thus  make  free  use  of  the  special 
opportunities  which  it  affords,”  for  the  very  simple  and  suffi- 
^  r®a®®n  that  the  fullest  use  would  not  be  made  in  this  way 
ot  those  opportunities.  What  is  needed  is  not  a  general  and 
imperfect  acquaintance  with  the  general  subject  of  tropical 
disease,  but  a  thorough  clinical  and  pathological  training  in 
the  various  diseases  in  living  men,  and  this  can  only  be 
obtained  by  patient  work  at  the  bedside.  A  man  will  learn 
more  about  the  symptoms  and  treatment  of  such  diseases  as 
ben-ben,  acute  dysentery,  liver  abscess,  and  pernicious 
malarial  fever,  by  following  one  case  out  from  day  to  day  than 
by  hearing  lectures  on  any  number  of  cases. 

Leaving  the  question  of  Netley  to  be  discussed  by  members 
of  the  Colonial  Medical  Service,  I  come  to  the  statement  that 
medical  men  connected  with  missionaiy  societies  and  trad¬ 
ing  corporations,  along  with  those  who  in  a  private  capacity 
propose  to  practise  in  the  tropics,  have  open  to  them  for  the 
special  study  of  these  diseases  the  London  and  provincial 
Schools  of  Medicine  where  the  subject  is  already  taught.”  A 
little  experience  is  worth  a  great  deal  of  theory,  and  I  may 
give  mine.  I  was  educated  at  the  London  Hospital,  where 
it  any  where  in  London,  in  its  vast  clinic  a  man  has  special 
opportunities  of  seeing  nearly  everything.  After  qualifica¬ 
tion1  d  ,  *ar.  three  months  the  post  of  receiving-room 
officer,  which  gives  a-  man  a  unique  opportunity  of  seeing 
cases,  and  was  then  house-surgeon ;  in  addition  to  this,  I 
spent  three  months  in  special  hospitals  in  London  ;  so  that  I 
may  fairly  claim  that  I  have  had  good  opportunities  of  learn¬ 
ing  what  there  was  to  be  learnt. 

•  Wchat  did  I  know  practically  when  I  arrived  in  Mid-China 
111  iwr  I  had  seen  one  case  of  cliyluria  with  ill  arise,  one 
case  of  bilharzia,  one  case  of’  tubercular  and  anaesthetic 
leprosy,  and  that  was  all.  I  had  never  heard  of  beri-beri  I 
had  never  seen  acute  or  subacute  dysentery,  liver  abscess 
psilosis,  or  the  early  stages  of  leprosy,  and  not  a  single  case 
of  continued  malarial  fever.  All  these  things  I  had  to  learn 
at  my  patients’  expense. 

Now,  are  matters  very  much  changed  in  the  last  ten  years  ? 
i  think  not.  As  far  as  I  know,  there  is  no  lectureship  yet  at 
the  London  .Hospital,  nor  yet  many  others  on  tropical 
diseases— Mr.  Jonathan  Hutchinson  to  the  contrary  not¬ 
withstanding.  I  should  never  have  gone  to  the  expense  and 
trouble— as  I  have  done  during  my  furlough— of  studying  at 
the  Albert  Docks  Hospital,  if  I  could  have  found  “as  good 
opportunities”  in  my  Alma  Mater,  where  I  should,  I  know 
have  been  welcomed,  or  elsewhere.  As  to  the  provincial 
schools,  of  only  one  Liverpool — can  we  say  that  any  facilities 
fu1?  r  0r  sucdl  study.  As  to  Leeds  and  Bristol,  I  can  assert 
that  lor  a  man  to  go  there  would  be  a  waste  of  time. 

Mi.  Hutchinson  writes  :  “  Malarial  affections  will,  no  doubt, 
be  well  represented  at  the  Seamen’s  Hospital,  but  it  will  only 
be  111  their  more  chronic  forms.”  This  is  quite  contrary  to 
lact,  a_s  I  can  testify ;  and  Mr.  Hutchinson  must  be  speaking 
secondhand,  and  not  from  personal  experience,  of  the  Albert 


1 1  Tinted  in  tlie  Bbitish  Medical  Jouknal  for  December  17th,  1898, 
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Dock  branch.  But  considering  how  widespread  malaria  is, 
the  vastness  of  our  Colonial  possessions,  and  the  number  of 
lives  annually  lost  from  this  cause  alone,  it  would  be  worth  all 
the  expense  and  trouble  that  every  man  going  abroad  should 
have  been  practically  trained  in  the  microscopic  diagnosis  and 
the  intelligent  treatment  of  malarial  fever,  and  fully  equipped, 
to  add  further  to  the  knowledge  of  it. 

Sir,  this  matter  is  an  Imperial  one,  and  Mr.  Chamberlain 
deserves  the  hearty  thanks  of  the  great  Colonial  communities 
for  taking  the  matter  up.  I  trust  he  will  succeed  in  his 
scheme ;  it  would  be  a  cruel  thing  (I  use  the  word  advisedly) 
to  thwart  it. 

Whether  they  consider  themselves  aggrieved  or  not  it  will 
be,  in  my  opinion,  a  distinct  misfortune  if,  influenced  by  any 
sense  of  injustice  (real  or  imaginary),  the  visiting  staff  of  the 
Dreadnought  Hospital  decline  to  co-operate  with  their  Com¬ 
mittee  in  "this  matter,  and  it  will  be  a  public  calamity  if  any 
such  feeling  is  allowed  to  override  the  real  need  for  such  an 
institution.  I  feel  sure  that  the  medical  profession  will  be 
true  to  its  great  ideals,  and  treat  this  question  on  its  merits. 
Already  many  of  us  have  to  go  abroad  for  special  instruction 
in  special  branches,  and  it  will  be  a  national  disgrace  if  the 
greatest  colonising  empire  in  the  world  has  to  send  its  medical 
men  elsewhere  for  their  tropical  training. 

The  fact  is,  these  diseases  are  as  much  a  speciality  as  eye 
diseases,  or  ear  diseases,  or  many  other  special  departments, 
and  the  fact  remains  that  the  majority  of  us  who  want  such 
training  go,  and  will  continue  to  go,  where  we  can  get  what 
we  want— practical  teaching  on  the  living  subject  from  men 
who  are  experts  in  this  department. — I  am,  etc., 

Sydney  R.  Hodge,  M.R.C.S.,  L.R.C.P. 

Senior  Surgeon  to  the  Wesleyan  Mission 
Hospital,  Hankow,  China. 


SANATORIA  FOR  CONSUMPTIVES. 

Sir, — Considerable  attention  has  been  given  to  this  subject 
of  late,  and  especially  since  the  Edinburgh  meeting  of  the 
Association.  The  recent  meeting  at  Marlborough  House,  your 
leading  article  in  the  British  Medical  Journal  of  December 
24th,  1898,  and  Dr.  Hector  Mackenzie’s  letter  in  the  Journal 
of  December  3ist>  as  well  as  certain  recent  publications 
bearing  on  the  Continental  method  of  treatment  of  pulmonary 
consumption,  give  prominence  to  the  same  subject.  It  may 
be  said  at  once  that  there  is  no  provision  in  this  country  for 
the  great  bulk  of  poor  consumptive  patients,  and  the  question 
is,  How  is  the  provision  to  be  made  ?  It  is  wholly  impossible 
to  think  of  the  workhouse  infirmary  as  a  solution  of  the  ques¬ 
tion,  and  general  hospitals  are  already  sufficiently  taxed  both 
in  regard  to  space  and  funds,  and  the  formalities  and  diffi¬ 
culties  and  delays  attending  admission  to  any  of  the  “  homes” 
so  called,  or  to  Ventnor,  are  well-nigh  heartbreaking.  Senti¬ 
ment,  too,  plays  so  great  a  part  in  the  question  that  care  has 
to  be  taken  not  to  blunder  at  the  outset.  The  rooted  aversion 
to  the  workhouse  and  its  infirmary,  usually  under  the  same 
roof,  is  mentioned  in  Dr.  Mackenzie’s  letter,  and  I  can  confirm 
this  in  every  particular.  It  has  been  my  lot  for  some 
years  to  recommend  certain  chronic  and  other  cases  to 
the  workhouse  infirmary,  and  without  exception  all  demur  and 
object  outright  until  blank  necessity  compels  them  to  go  in. 
Only  last  month  I  suggested  to  the  Richmond  Board  of 
Guardians — which  is  a  very  advanced  and  enlightened  body 
of  ladies  and  gentlemen — the  advisability  of  opening  a 
sanatorium  for  their  poor  consumptives  in  the  county  of 
Surrey,  which  is  well  adapted  in  many  respects  for  the  pur¬ 
pose,  and  I  am  hoping  that  something  may  come  of  the  sug¬ 
gestion.  A  good  example  is  required,  and  although  it  may 
not  be  in  the  power  of  Boards  of  Guardians  to  expend  their 
funds  in  this  direction,  I  believe  Parliament  would  not  be 
slow  to  confer  the  necessary  powers. 

The  two  recently-formed  associations — namely,  the  National 
Association  for  the  Prevention  of  Consumption,  and  the  Asso¬ 
ciation  of  Poor-law  Unions — could,  by  united  action,  do  much 
in  this  matter  by  way  of  establishing  county  associations  for 
the  collection  of  funds,  and  the  building  and  working  of  sana¬ 
toria,  and  in  approaching  Parliament  to  sanction  grants  in 
aid  either  from  the  county  funds  or  out  of  the  Poor-rate,  so 
that  these  institutions  might  be  founded  on  a  broad  and  secure 
basis,  without  bearing  the  stigma  of  pauperism  on  the  one 
hand  or  of  pure  charity  on  the  other.  There  are  very  few  so  poor 


whose  friends  could  contribute  nothing  towards  their  support 
in  a  sanatorium.  It  is  well  known  that  there  are  thousands 
under  treatment  in  the  Metropolitan  General  and  Special 
Hospitals  who  could  well  afford  to  pay  for  their  maintenance 
There,  and  I  am  quite  sure  the  same  would  apply  to  those 
seeking  admission  to  consumptive  sanatoria. 

It  is  very  easy  in  practice  to  meet  the  case  of  the  out-and- 
out  “  destitute,”  of  the  very  poor  and  of  the  fairly  well-to-do. 
The  great  point  is  to  make  such  provision  that  easy  and 
orompt  admission  shall  be  secured  to  all  classes  of  consump¬ 
tives.  In  Dr.  Calwell’s  translation  of  Dr.  Nahm’s  pamphlet 
on  The  Erection  of  a  Consumptive  Sanatorium  for  the  Eeople 
(Mayne  and  Boyd,  Belfast)  the  subject  is  pretty  fully  dis¬ 
cussed  from  the  international  point  of  view,  but  local  adapta¬ 
tion  to  meet  social,  climatic,  and  other  requirements  is  a  sine 
qua  non.  At  Ruppertshain  the  charge  is  from  3s.  to  5s.  a  day,, 
but  Dr.  Nahm  prefers  “equality  for  all,”  which  is  impossible 
in  England.  There  are  many  other  points  in  the  German 
system  quite  inapplicable  to  this  country.  Dr.  Nahm  is  of 
opinion  that  ^200  per  bed  will  suffice,  inclusive  of  verandahs,, 
for  the  building  of  a  two-storeyed  sanatorium  with  a  basement,, 
and  air  space  of  1,000  cubic  feet  per  bed.  This  is  much  below 
the  estimate  for  the  erection  of  infectious  hospitals  in  this 
country,  1,200  cubic  feet  being  the  minimum  up  to  2,000  for 
fever  and  lying-in  hospitals  and  for  severe  surgical  cases 
(Whitelegge).  Dr.  Nahm  thinks  that  the  “  open-window 
system  of  ventilation”  will  compensate  for  the  limited  air 
space.  This  is  doubtful.  Whatever  the  initial  cost  might 
be,  it  would  be  a  diminishing  quantity,  as  the  influence 
of  even  one  county  sanatorium  would  act  as  much  as 
a  preventive,  perhaps  more,  than  as  a  curative  in¬ 
stitution.  If  each  Poor-law  union  had  a  small  sana¬ 
torium  of,  say,  50  beds,  the  initial  cost  should  not  exceed 
^12,500,  which  could  be  raised  [as  already  pointed  out,  and 
£2,600  for  nursing  and  maintenance  per  annum  would,  I 
think,  be  a  liberal  allowance.  Most  of  this  would  come  from 
private  benevolence,  and  the  rest  from  patients'Jeontributions 
and  the  public  funds. 

I  think  there  are  very  few  landlords  who  would  refuseThe 
gift  of  a  suitable  site  for  one  or  more  of  these  institutions. 
There  are  so  many  suitable  spots  up  and  down  the  country 
which  as  arable  or  grass  land  are  comparatively ’worthless, 
and  we  have  abundant  evidence  of  late  that  the  rich  and  titled 
are  not  deaf  to  the  cry  of  suffering  humanity,  while  royalty 
itself  has  taken  the  field  against  the  ubiquitous  microbe. — 
I  am,  etc., 

East  Sheen,  Jan.  1st.  ALEXANDER  McCook  Weir. 

P.S. — Since  theabove  was  written  I  have  learned  that  Boards 
of  Guardians  can  contribute  to  the  maintenance  of  phthisical 
pauper  patients  in  homes  and  hospitals  “approved”  by  the 
Local  Government  Board.  This,  however,  means  serious 
delay,  and  further  powers  would  be  necessary  before  prompt 
and  effective  action  could  be  taken.  Guardians  can  also  con¬ 
tribute  to  nursing  the  sick  poor  in  their  own  homes,  but  this 
is  of  little  use  in  the  case  of  phthisis.  Some  interested  M.P. 
should  put  a  question  to  Mr.  Chaplin  in  the  House  in  order  to> 
clear  the  matter  up. 

THE  COEXISTENCE  OF  ZYMOTIC  DISEASES. 

Sir, — In  the  British  Medical  Journal  of  December  31st, 
1898,  a  case  is  reported  of  coexistent  measles  and  scarlet 
fever,  and  from  time  to  time  one  sees  similar  cases  also  put 
on  record. 

I  believe  this  is  due  to  an  erroneous  idea,  inculcated  by 
some  of  the  medical  schools,  that  the  presence  of  one  member 
of  the  acute  zymotic  group  is  a  fairly  sure  prophylactic 
against  the  simultaneous  occurrence  of  another,  and  hence 
the  impression  that  the  occurrence  of,  say,  measles  and 
scarlet  fever  together  is  something  unusual. 

I  think  I  may  safely  say  that  all  who  have  practical  ex¬ 
perience  in  the  administration  of  isolation  hospitals  would 
most  heartily  wish  that  this  were  so.  Unfortunately  it  is 
far  otherwise,  and  nothing  causes  more  anxiety  in  connection 
with  isolation  hospital  administration  than  the  occurrence 
of  outbreaks  of  “  extraneous  ”  zymotic  disease  accidentally 
imported. 

In  the  course  of  my  own  comparatively  short  experience  I 
have  frequently  seen  cases  of  measles,  scarlet  fever,  diph¬ 
theria,  whooping-cough,  varicella,  typhoid,  and  small-pox 
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grafted  upon  one  another  in  an  almost  endless  variety  of  com¬ 
binations.  Nor  is  the  combination  necessarily  limited  to  only 
two  diseases.  Apparently  there  is  no  limit,  beyond  that  of 
probability,  to  the  possible  number  that  might  coexist. 

The  presence  of  one  infectious  disease,  so  far  from  prevent¬ 
ing  the  occurrence  of  a  second,  in  some  cases  apparently 
actually  predisposes  to  it,  and  in  order  to  protect  our  wards 
from  the  by  no  means  rare  event  of  a  patient,  admitted  with 
one  acute  zymotic,  developing  another1  a  few  days  later,  wo 
make  it  a  rule  at  the  hospital  with  which  I  am  connected  not 
to  admit,  except  into  isolation  wards,  any  patient  coming 
from  a  house  in  which  any  other  infectious  disease  is  known 
to  be  present,  special  inquiry  being  made  to  ascertain  this.— 
I  am,  etc., 

C.  Killick  Millard,  M.D.,  D.Sc., 
Medical  Superintendent,  City  Hospital,  Birmingham. 

January  nth. 


INSUSCEPTIBILITY  TO  VACCINATION. 

Sir,— My  experience  during  the  period  that  has  elapsed 
since  the  Middlesbrough  small-pox  epidemic  as  to  the  question 
raised  by  Dr.  Shuter,2  How  far  does  vaccinia  during  pregnancy 
render  the  child  insusceptible  to  vaccination  ?  does  not  co¬ 
incide  with  Dr.  Lockie’s  case.3 

Case  i. — E.  M. ;  mother  vaccinated  with  calf  lymph  during 
the  sixth  month  of  pregnancy,  and  took  well.  Child  was 
vaccinated  at  three  months,  three  times  in  four  places,  and 
on  the  third  occasion  only  one  small  vesicle  developed. 

Case  ii—  G.  M.;  mother  vaccinated  during  the  fifth  month, 
child  at  three  months  ;  result  similar  to  Case  1. 

Case  iii.— E.  W. ;  mother  vaccinated  during  the  seventh 
month,  child  vaccinated  at  two  months  and  a-half,  three  times 
by  myself,  and  twice  by  my  assistant  (Dr.  Gillan);  in  each 
case  the  lymph  was  fresh,  and  the  source  of  supply  the  Jenner 
Institute  ;  the  same  lymph  gave  good  results  in  all  the  other 
cases,  and  I  may  state  that  this  is  the  first  insusceptible  form 
I  have  filled  up  during  the  ten  years  I  have  been  public  vac¬ 
cinator  for  this  district :  hence  my  anxiety  to  have  this  failure 
verified.— I  am,  etc., 

George  C.  H.  Fulton,  M.B., 
Middlesbrough-on-Tees,  Jan.  9th.  No.  4  District  Middlesbrough  Union. 


ON  THE  INCUBATORY  PERIOD  IN  VARICELLA 
OR  CHICKEN-POX. 

Sir,— In  the  British  Medical  Journal  of  January  14th, 
page  81,  there  appears  an  article  by  Dr.  William  Sykes  upon 
the  incubation  period  of  varicella,  in  which  he  states  that 
I)r.  Clement  Dukes  is  the  only  English  writer  who  gives  so 
long  an  incubation  period  as  nineteen  days.  May  I  be 
allowed  to  draw  the  attention  of  Dr.  Sykes  to  an  article  in 
the  Journal  of  September  19th,  1896,  by  Dr.  E.  W.  Goodall 
and  myself,  upon  the  same  subject.  In  this  article  we 
described  19  cases  divided  into  five  series.  From  these 
cases  it  was  deduced  (1)  that  the  incubation  period  was 
somewhat  variable,  (2)  that  it  was  never  shorter  than  twelve 
days,  and  (3)  that  it  might  be  as  long  as  nineteen  days,  and 
was  commonly  longer  than  fourteen  days. — I  am,  etc., 
Cavendish  Place,  W.,  Jan.  17th.  J.  W.  WASHBOURN. 
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ARTHUR  HENRY  WILSON, 

M.R.C.S.ENG.,  L.R.C.P.Lond., 

Surgeon  to  the  Northern  Hospital,  Liverpool. 

It  is  with  great  regret  that  we  have  to  record  the  death  of 
Mr.  A.  H.  A\  ilson,  of  Liverpool.  He  was  the  second  son  of 
Mr.  C.  B.  Wilson,  formerly  of  Islington  Square,  and  now  of 
Abercromby  Square,  Liverpool,  and  was  educated  at  the  Liver¬ 
pool  College.  He  entered  the  medical  school  of  the  Royal 
Infirmary,  and  was  by  far  the  most  distinguished  student  of 
his  year,  gaining  practically  every  prize  which  it  was  pos¬ 
sible  for  him  to  obtain.  On  his  becoming  qualified  in  1882  he 
was  appointed  House-Surgeon  to  Mr.  E.  R.  Bickersteth,  and 
afterwards  House-Physician  to  Dr.  Glynn,  and  in  both  these 

1  The  diseases  most  likely  to  give  trouble  in  this  way  are  measles, 
varicella,  and  whooping-cough. 

2  British  Medical  Journal,  December  31st,  1808. 

3  British  Medical  Journal,  January  7th,  1899. 


offices  he  maintained  the  high  reputation  for  industry  and 
ability  which  he  had  gained  as  a  student.  He  then  took  a 
voyage  to  South  America,  and  on  his  return  to  England 
studied  for  some  months  at  University  College  Hospital 
London. 

In  1886  he  commenced  practice  as  a  surgeon  in  Liverpool,, 
and  was  appointed  Assistant  Surgeon  to  the  Stanley  Hospital.’ 
He  threw  himself  into  his  work  with  energy,  and  011  his  pro¬ 
motion  to  the  office  of  full  Surgeon  took  a  leading  part  in  the- 
reorganisation  of  the  nursing  and  the  general  improvement  of 
the  hospital.  There  can  be  no  doubt  that  the  Stanley  Hospital 
is  under  a  great  and  lasting  obligation  to  him  for  the  share  lie 
took  at  that  time  in  the  work  not  only  of  the  medical  staff, 
but  of  the  Committee,  more  especially  as  regards  the  share- 
lie  had  in  promoting  the  training  of  nurses  in  the  hospital 
and  in  organising  the  out-patient  department  and  the 
operating  theatre. 

In  1892  he  was  appointed  Surgeon  to  the  Northern  Hospital,, 
in  succession  to  Mr.  G.  G.  Hamilton,  and  had  he  been  spared 
to  reach  the  average  term  of  professional  life  he  would  doubt¬ 
less  have  attained  to  eminence  as  a  surgeon.  His  early  death 
was  the  less  to  be  expected  as  he  had  always  enjoyed  excel¬ 
lent  health,  and  his  occupation  and  pursuits  were  such  as 
gave  promise  of  longevity.  About  two  years  ago  it  was  acci¬ 
dentally  discovered  that  he  was  the  subject  of  valvular  disease 
of  the  heart,  and  last  summer  it  became  quite  evident  that 
his  health  was  failing.  For  some  time  the  nature  of  his 
illness  was  obscure,  but  at  length  it  was  established  beyond 
doubt  that  he  was  suffering  from  infective  endocarditis.  He 
was  attended  with  unremitting  care  by  Dr.  Glynn,  and  by  his- 
friend  and  colleague,  Dr.  T.  Bushby.  The  end— which  had 
been  expected  for  some  weeks— came  on  Sunday,  January  15th. 

Mr.  Wilson  was  a  man  of  high  character,  and  had  he  been 
spared  he  would  doubtless  have  been  one  of  the  leaders  of  the 
profession  in  his  native  city.  By  his  death  the  Northern 
Hospital  loses  a  true  friend  and  an  able  surgeon,  who  will  be 
long  regretted  by  many  grateful  patients  and  many  friends. 
The  members  of  the  medical  profession  in  Liverpool  feel  the 
deepest  sympathy  with  his  family  in  their  bereavement. 


EDMUND  JOSEPH  FURNER,  F.R.C.S.Eng., 
Consulting  Surgeon  to  the  Sussex  County  Hospital,  Brighton. 

A  notable  citizen  of  Brighton,  and  one  of  the  oldest  mem¬ 
bers  of  the  profession  in  England,  died  on  January  2nd, 
mourned  by  a  wide  circle  of  friends.  Edmund  Joseph  Furner 
was  born  at  Brighton  on  December  13th,  1805,  and  had  thus 
recently  completed  his  93rd  year.  His  father  was  John 
Furner,  one  of  a  family  for  many  years  resident  in  Sussex. 
His  elder  brother  was  for  a  considerable  time  judge  of  the 
County  Court  of  Sussex  ;  and  another  brother  (Robert)  pre¬ 
sented  Brighton  with  the  valuable  collection  of  prints  which 
bears  his  name.  Mr.  Edmund  Furner  received  his  profes¬ 
sional  education  at  St.  George’s  Hospital,  London;  and  at¬ 
tended  lectures  in  Windmill  Street  School.  He  became 
L.S.A.  in  1828,  and  M.R.C.S.  in  1829;  and  then  took  a  voyage 
to  India  as  surgeon  in  charge  of  a  sailing  ship.  On  his  return 
to  England  he  succeeded  his  cousin,  the  late  Mr.  Yallance,  as 
House-Surgeon  to  the  Sussex  County  Hospital,  and  subse¬ 
quently  became  Surgeon,  holding  the  latter  office  for  thirty- 
two  years.  He  retired  in  1876,  when  the  Committee  of 
Management  passed  a  resolution  recording  their  very  high 
sense  of  his  great  surgical  ability,  and  of  his  extreme  and  un¬ 
wearied  kindness  to  the  patients  under  his  care.  His  profes¬ 
sional  colleagues,  too,  presented  him  with  an  address  which 
in  highly  eulogistic  terms  characterised  his  long  services  to- 
the  hospital,  and  deplored  the  loss  which  the  institution  and 
they  themselves  experienced  by  his  retirement.  He  was  at 
once  appointed  Consulting  Surgeon,  and  retained  the  office 
until  the  day  of  his  death ;  so  that  he  was  connected  with 
the  hospital  in  one  capacity  or  another  for  nearly  sixty 
years. 

He  recorded  a  case  of  Successful  Ligature  of  both  Sub¬ 
clavian  Arteries  for  Axillary  Aneurysm  in  1863,  a  wonderful 
case  in  those  preantiseptic  days.  In  1836  he  also  published 
a  case  of  Ligature  of  the  external  Iliac  Artery  for  Femoral 
Aneurysm,  and  a  Case  of  Transfusion  as  far  back  as  1835.  He 
had  a  large  private  practice,  and  took  great  interest  in  Free¬ 
masonry,  passing  in  succession  the  various  offices  until  he 
became  Deputy  Provincial  Grand  Master  of  Sussex.  He  took 
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interest  also  in  everything  that  concerned  the  welfare  of 
Brighton  and  its  charitable  institutions.  He  married  in  1837 
Arabella,  eldest  daughter  of  Mr.  John  Lawrence,  at  one  time 
Surgeon  in  the  Grenadier  Guards.  She  died  in  1897.  Two 
sons  and  one  daughter  survive.  The  younger  son  is  Mr. 
Willoughby  Furner,  also  a  Surgeon  to  the  Sussex  County 
Hospital.  The  deceased  gentleman  was  full  of  anecdote,  and 
retained  his  faculties  unimpaired  up  to  the  time  of  his  last 
brief  illness.  The  interment  took  place  at  the  Extramural 
Cemetery,  Brighton.  _ 


ROBERT  PRINGLE,  M.D., 

Brigade-Surgeon-Lieutonant-Colonel  l.M.  S 

We  regret  to  announce  the  deatli  of  this  officer,  which  took 
place  at  his  residence,  Blaekheath,  on  January  13th.  Dr. 
Pringle  was  the  son  of  an  Indian  officer  and  was  educated  in 
Edinburgh,  where  he  graduated  in  1854.  He  entered  the 
Bengal  Medical  Service,  in  which  he  served  thirty  years,  until 
his  retirement  in  1884.  The  greater  part  of  his  Indian  service 
was  spent  in  civil  employ  in  the  Sanitary  Department  of  the 
North  West  Provinces.  He  gained  a  wide  experience  in  the 
various  departments  of  public  health,  especially  of  vaccina¬ 
tion.  The  knowledge  he  thus  acquired  found  expression  in 
numerous  articles  which  he  contributed  to  various  periodical 
publications,  among  which  may  be  mentioned,  Ancient  and 
Modern  Methods  of  Treating  Small-pox  in  India,  Vaccination 
v.  Isolation,  What  is  Efficient  Vaccination?  on  Enteric  Fever 
and  Bubonic  Plague  in  India,  Storage  of  Rain  Water  for 
Drinking,  Quarantine,  on  Cholera,  etc. 

He  was  a  man  of  a  very  active  mind  and  held  strong  views 
on  many  social  questions  ;  he  was  an  ardent  advocate  of  tem¬ 
perance  and  took  a  keen  interest  in  matters  affecting  the 
nublic  health.  He  was  a  member  of  the  British  Medical  As¬ 
sociation,  and  for  many  years  was  a  very  regular  attendant  at 
its  annual  meetings. 


GEORGE  FREDERICK  FARR,  M.R.C.S.,  L.R.C.P.Ed. 
We  have  to  announce  with  much  regret  the  death  of  Dr. 
George  F.  Farr,  of  Kennington,  which  took  place  somewhat  sud¬ 
denly  from  cerebral  haemorrhage  at  his  residence  in  Twicken¬ 
ham  on  January  nth.  He  was  born  at  Baldock,  Herts,  on 
March  23rd,  1832.  He  entered  as  a  student  of  Guy’s  Hospital, 
and  obtained  the  diploma  of  M.R.C.S.  in  1859,  and  that  of 
L.R.C.P.Ed.  in  i860.  Starting  in  practice  in  LTnion  Street, 
Borough,  he  removed  to  West  Square  some  time  after,  taking 
over  the  practice  of  the  late  Dr.  Wakem.  For  nearly  forty 
years  he  practised  in  the  neighbourhood  of  Kennington.  He 
was  Surgeop  to  the  L  Division  of  the  Metropolitan  Police  and 
Surgeon  to  Scotland  Yard,  both  which  appointments  he  held 
for  many  years.  His  genial  manner  and  kindly  bearing 
towards  his  patients  made  him  a  general  favourite.  His  loss 
will  be  keenly  felt  by  a  very  large  circle  of  friends  and 
patients.  The  first  part  of  the  funeral  service  took  place  at 
St.  Philip’s,  Kennington,  on  January  16th,  the  interment 
taking  place  at  Eltliam,  Kent. 


JAMES  ARTHUR  SEWELL,  M.D.Edin.,  L.R.C.S.Edin. 
Dr.  J.  A.  Sewell  died  on  January  2nd  at  his  residence, 
Beau  Rivage,  Mentone.  He  came  of  a  family  long  settled 
in  Canada.  His  father  was  a  medical  practitioner  in  Quebec, 
and  his  grandfather  was  Chief  Justice  of  Lower  Canada. 
James  Arthur  Sewell  was  born  in  London  but  partly  edu¬ 
cated  in  Canada,  and  graduated  M.D.  at  Edinburgh  in  1856, 
in  which  year  also  he  became  L.R.C.S.Edin.  He  entered 
the  medical  service  of  the  Honourable  East  India  Company 
in  the  following  year,  and  during  the  Mutiny  was  amongst 
the  slender  garrison  of  white  troops  who  held  the  fort  at  Agra 
until  the  capture  of  Delhi.  He  was  present  at  several  of  the 
engagements  which  took  place  with  the  mutinous  regiments 
around  Agra.  After  serving  eight  years  in  India  he  resigned 
his  commission  and  went  to  Canada. 

About  1878  he  came  to  London,  where  he  was  doing  well  in 
practice  when  his  health  gave  way  and  he  exhibited  sym¬ 
ptoms  of  phthisis.  For  fifteen  years  he  struggled  with 
fortitude  against  his  malady,  visiting  the  Engadine,  Pau, 
and  Mentone,  and  other  health  resorts.  Dr.  Sewell  was  of 
commanding  stature  and  fine  presence,  skilled  in  his  pro¬ 
fession,  and  much  interested  in  politics  and  literature,  a 
brilliant  conversationalist,  well  informed,  possessing  a  fund 


of  anecdote,  witty  and  humorous.  His  long  and  trying  ill¬ 
ness  was  cheered  by  the  company  and  care  of  his  wife  and 
daughter.  A  son  also  survives  him. 

Dr.  William  H.  Murray,  of  Galashiels,  who  has  just  died 
at  the  comparatively  early  age  of  45,  was  the  son  of  the 
parish  minister  of  Cumnock.  He  was  educated  at  the  Uni¬ 
versity  of  Edinburgh,  where  he  graduated  M.B.,  C.M.  in  1874, 
and  M.D.  in  1S76.  He  settled  in  Galashiels  some  twenty- 
four  years  ago,  and  in  no  long  time  became  one  of  the  leading 
practitioners  in  the  town,  in  the  public  life  of  which  he  took 
an  active  and  prominent  part.  For  about  a  dozen  years  Dr. 
Murray  had  been  the  leading  spirit  in  the  Galashiels  Horti¬ 
cultural  Society,  of  which  he  was  Vice-President.  He  was  a 
keen  cultivator  of  vegetables,  fruit,  roses,  and  chryantlie- 
mums,  the  last  of  which  gained  prizes  at  the  Edinburgh 
Shows.  In  the  Conservative  Association  Dr.  Murray  was  an 
active  worker,  and  at  election  times  was  one  of  the  most 
active  organii  e  s  and  speakers  in  the  Unionist  cause.  For 
several  years  Dr.  Murray,  along  with  other  medical  men  in 
the  town,  carried  on  successful  ambulance  classes,  towhich  he 
was  usually  chosen  as  lecturer.  In  the  promotion  of  the 
Cottage  Hospital  and  the  Queen  Victoria  Jubilee  Nurses’  In¬ 
stitution  in  the  town  Dr.  Murray  also  took  a  deep  interest, 
being  for  some  years  a  manager  in  the  former  institution.  He 
leaves  a  widow  and  two  sons  and  two  daughters. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Stewart 
F.  Hamilton,  Fleet  Surgeon,  to  the  Jupiter ,  January  17th;  James  L. 
Sweetnam,  Fleet-Surgeon,  to  the  Unicom,  January  17th  ;  John  Dudley, 
Fleet  Surgeon,  to  the  Vivid,  additional,  for  Devonport  and  Keyliam  Dock¬ 
yard.  January  16th;  Harold  R.  Osborne,  Staff-Surgeon,  to  the  Pembroke, 
temporarily,  January  17th  ;  Percy  E.  Maitland,  Stall-Surgeon,  to  the 
Raleigh,  January  17th  ;  Charles  Strickland,  Staff-Surgeon,  to  the  Volage, 
January  17th  ;  James  W.  O.  Underhill,  Staff-Surgeon,  to  the  Medea,  tem¬ 
porarily,  January  17th  ;  Harold  Hdskinson,  M.B.,  Surgeon,  to  the  Peru 
broke,  additional,  for  disposal,  January  14th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  John  Andrew  Woolfryes,  M.D.,  C.B.,  C.M.G., 
retired  pay,  late  Medical  Department,  is  appointed  Honorary 
Physician  to  the  Queen,  vice  Surgeon-General  A.  Smith,  M.D., 
C.B.,  deceased,  January  18th.  Surgeon-General  Woolfryes  entered 
the  service  as  Assistant-Sui’geon  July  13th,  1847;  became  Surgeon 
July  20th,  1855;  Surgeon-Major  October  7th,  1867;  Deputy-Surgeon 

General,  April  1st,  1874,  and  Surgeon-General  June  23rd,  1890.  He 
was  granted  retired  pay  June  14th,  1883.  He  served  in  the  Ashanti  war  m 
1873-4,  part  of  the  time  as  Principal  Medical  Officer,  and  was  at  the  battles 
of  Amoaful  and  Ordahsu,  and  at  the  capture  of  Coomassie  (mentioned  m 
despatches,  promoted  Deputy-Surgeon-Genera',  medal  with  clasp).  He 
was  Principal  Medical  Officer  throughout  the  Gaika  and  Galeka  rebellions 
in  1877-8  (mentioned  in  despatches  and  C.B.),  and  was  also  Principal 
Medical  Officer  throughout  the  Zulu  war  and  the  operations  against 
Sekukuni  in  1879  (C.M.G.  and  medal  with  clasp). 

Deputy  Surgeon-General  Sir  Robert  W.  Jackson,  K.C.B.,  has  been 
awarded  a  good  service  pension  of  £100  per  annum.  He  was  appointed 
Assistant  Surgeon,  May  26th,  1854  :  became  Surgeon,  August  7th,  1866  ; 
Surgeon-Major,  March  1st,  1873 ;  Brigade-Surgeon,  May  5th,  1881 ;  and 
Honorary  Deputy  Surgeon-General  on  retirement,  December  16th,  1882. 
He  was  with  the  90th  Light  Infantry  in  the  Crimea  from  December  5th, 
1854,  including  the  siege  and  fall  of  Sebastopol  (medal  with  clasp,  and 
Turkish  medal).  During  the  Indian  Mutiny  he  had  medical  charge  of  a 
battalion  at  the  relief  of  Lucknow  by  Lord  Clyde,  and  was  present  at  the 
battle  of  Cawnpore  on  December  6th,  1857,  with  Outram’s  Force  at  the 
Alumbagh,  assault  and  capture  of  Lucknow  ;  in  medical  charge  of  the 
Camel  Corps  at  the  assault  and  capture  of  Calpee ;  present  at  the  capture 
of  the  Forts  of  Dehaign  and  Tyrhool  in  Oude,  also  during  the  final  opera¬ 
tions  of  Jugdespore  (medal  with  three  clasps).  He  accompanied  Sir  Garnet 
Wolseley  to  the  Gold  Coast  in  September,  1873,  and  served  throughout  the 
Ashanti  war  of  1S73-74,  including  the  action  of  Essaman,  relief  ofAbra- 
krampa,  battle  of  Amoaful,  battle  of  Ordahsu  and  capture  of  Coomassie  ; 
and  was  in  medical  charge  of  the  1st  Field  Hospital  from  its  formation  to 
the  end  of  the  campaign  (mentioned  in  despatches,  C.B.,  medal  with 
clasp).  He  also  served  in  the  operations  against  Sekukuni  in  1879,  includ¬ 
ing  the  storming  of  the  stronghold  (mentioned  in  despatches,  medal)]  and. 
in  the  Egyptian  war  of  1882,  being  present  at  the  battle  of  Tel-el-Kebir 
(mentioned  in  despatches,  K.C.B.,  medal  with  clasp,  3rd  class  of  the  Med- 
jidie,  and  Khedive’s  star).'  _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  George  W.  Brazier-Creagh  is  seconded  for  special  extra-regi¬ 
mental  employment,  December  7th,  1898. 

It  has  been  decided  that  the  medical  officers  of  the  Household  Troops 
shall  retain  the  titles  they  held  before  the  issue  of  the  Royal  Warrant 
forming  the  Royal  Army  Medical  Corps. 

Lieutenant-Colonel  W.  J.  Charlton,  who  is  serving  in  the  Punjab  Com¬ 
mand,  is  appointed  to  officiate  on  the  administrative  medical  staff  of  the 
Indian  army,  with  the  temporary  rank  of  Colonel,  from  December  1st, 
1898. 
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Artillery  (Western  Division  Koval  A  vm  w  1’  isfc  Newcastle-on-Tyne 
Captain,  January  i8th  y  A  tllleiy)  18  Promoted  to  be  Surgeon- 

the  Dukeof" IV elfi ngton’s'^Vest> ^dingLReSnfen f ’  3l'd  Vol,,niteer  Battalion 
a'\rr  VPP°inted  lieutenant,  January  i8tfu  resigns  hls  commission, 
Cinque  Ports Rifles*^  JJECK  1S  appomted  Surgeon-Lieutenant  in  the  1st 

Mr.  John  a  p  °r  B^TEER  MEDICAL  STAFF  CORPS. 
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inversion  of  the  uterus.  ln  was  haemorrhage,  following  upon 

partly^o  hemorrhage, 'both  causedby^nier^ion  of  the  ntoly  to  shock’  but 

*»«!&«  ^t&is™a2y  ssyaste,**^?^ 

Royal  College  of  Physicians  Ireland  fhpf  n’  el  el  d’ a  Llcentiate  of  the 
that  he  hadn  oot  her  name  except  hts  real  n^nDAI?Srwas  not  Rowland,  and 
ation  which  had  reached  the coroner  ?  ?  of  N,uf ent.  From  inform- 

prisoner  should  be  pressed  as  to  hfs  identftv  Sfr*  desirable  that  the 

*o*-£-cter  ail  tSl’i 


Ovr  t™  .  'THAT  Is  unqualified  practice  ? 

body  of  Elfzabeth  Davis, °aged  ^(fyears1  widow'll’  th(?ldJap  induest  on  the 
Street,  Lambetn,  who  died  on  Tam?a^fS’  fvI’ldo'v’  lately  living  at  Auckland 
reported  it  appeared  that  the  deceased1  had  /Si™  v t0  v  ®  e7idence  as 
sustained  a  fractured  thigh  Her  daughter  \i,  o  t  A  S'  Year  s  Day  and 
dispensary  in  Tyre  Street  for  Mr  HnlHif’  Jessie  Brown,  went  to  a 
who  came  and  saw  her  mother  and  orr^r^n6  sai?r  a,ypung  gentleman, 

tcffet^^lihn^ ^Sr^BUiRarRfwas  then^he^worse  forkSn^6^^1^^^8181^^ 

thHrp^rroTtheae\-idenSC°en  °f  tU°  deceased-  aud  Bertha  Davis,  corroborated 
S t r ee t,1  said' was' ’ t he  s o^i^of^a3^^! edl cabman*’ bu d ' T'  Tyr° 

&d?dto%be7ifatagi^ 

Holland.  Mr.  Holland  told  wit iil  g,lnto  arrangements  with  Mr. 
to  attend  cases 7  mtness  had  ' nlV ^nl^nder  D,°  circumstances  was  he 
scribed  over  the  counter  r  Posed  as  a  doctor,  but  he  had  pre- 

WdtbSSfcHiMS’^i’EiMS  »»““«,  M.E.CS,,  L.S.A.,  who 
up  a  practice,  he  acting  as  a  dispen^r”1  \v-f  °me  aD.d  endeavour  to  work 
the  deceased  great  attention  and^nl^ftholn  dness  said  that  he  had  paid 
fracture  of  tge^  thigh  but  he ^  «„  wdaugl1,tei:  he,.feared  there  was  a 

opinion.  He  denied  that  he  was  rimnt^SH?Uen?yi,in?  1Ded  i"0  aiter  that 
he  had  had  a  glass  or  two.  ‘  UDk’  altllough  he  stated  it  was  possible 

that  'death^af  due^Ska^MSn  f?om  PuJ,^'moJtem  examination,  stated 
by  the  fractured  thigh.  Bfer^  treatoenfwas' ^f°;^eUmom*  accelerated 
the  patient  in  bed  was  the  onlythin| ^^00 uld  be  ’  38  keephlg 

consfdered^r'lDRl3  ndrdeservin^Cf^dental  death’”  and  added  that  they 

MlhHSy.p™“dtoaLhh.lS’jfB"LmBo‘th.liI'yV“at,.,‘ddea  U,at 

CONVICTION  OF  A  “HERBALIST.” 

herbaHS^ew^\ndictedafor°uJirig^a0cfrt£Si  1Ristned  ^  dcf,crib°d  as  a 
procure  miscarriage  in  a  married  woman  Wlt.h  intent  to 

Lorfdon.  “  aT*  l^tSS^ 

hanrdbmsWwS  ^Sr^SSS  SS"  c  on  sequence  "of 
sequenSe  had  a  mfscarriag^  30  operation  uP°n  her,'  and  that  in  con- 
jury  doeundChimeguiRyner  performed  any  operation,  but  the 

fboerf°ar^f iaJrUoSc?3aWnkdinal’  ^ 

as  orrder  of  at» 

The  prisoner  was  sentenced  to  twelve  years’  penal  servitude. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 

&xliB£Wr£h‘rU-  Sfts  sasfsi® 

the  flbu  a  had  been  plaintifFs  case  was  that  botli  the  tibia  and 

bone  Mr  David  FinrDn^^  and  ^  li}!'  j  le  defendant  had  oniy  set  one 
doubt  that  bottihnnes  10  "LaS  ?alIed  fo,r  the  plaintiff,  said  he  had  no 

discovered  it  He  bl'oken,  and  the  defendant  ought  to  have 

extension  Tim  ninfit?*?  2^tI«at*H1,0  defendant  ought  to  have  put  on 
inch  shorter  anrflm  ?m!jaidi tbat  tbe  limb  was  now  five-eighths  of  an 
inui  shoiter,  and  he  could  no  longer  run,  but  only  sliuflie.  The  defendant 
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aaid  that  lie  lud  ll»< >>tab » 

conclusion  that  the  tibia .  w; as  bro  theonepart  and  he  did  not  test  it 
the  fibula,  and  found  it  all  right  .  c01BtlJund  fracture,  and  that  the 
further,  a-s  to  do  so  mi^,  1^  ag  tjie  same  as  when  both  tibia  and  fibula 
treatment  foi  a  broken  ™pia  '  ,  was  called  for  the  defence,  stated 

were  broken.  Mr.  Douglas  D  ,  Roentgen  rays  showed  that  both 

that  the  skiagraph  taken  recently  by  the  Koe mtgei &  ™ys jm  was  one-half 

Lclmrteis  o^  an  h  ch  Extension  wls  unnecessary,  and  in  his 
to  three-uuarteis  01  an  111c  bcen  adopted.  other  expert  evidence 

opinion  the  P 1 .°  P  f 1  f ..  n ^defence  Mr  Justice  Mathew,  in  summing  up, 

said  thatohe  ffidSitwa/bK  to use  reasonable  care  and  skill,  but  a 

S5s~Ssl assBffl-fiSSBfs 

AN  UNQUALIFIED  MEDICAL  PRACTITIONER. 

The  following  case  is  reported  in  the  Huddersfield  Daily  Chromcle  of 

Friday.  January  13th  _  ,  Court  held  on  January  12th,  before 

TITF  DUTIES  OF  A  POLICE-SURGEON. 

M£  G3Eai»:(W"  BrSSSmSc °AfLCJouRNirodf  January 

extra.  _ _ _ _ 

UNQUALIFIED  ASSISTANTS  AND  THE  GENERAL  MEDICAL 
u‘  ^  COUNCIL.  ,  ,  ^  ,  .  ,  . 

nr  the  Association  asks  what  steps  should  be  taken  to  bring 
before  the  notice  of  the  General  Medical  Council  the  conduct  ot  a 
medical  man  who  still  continues  to  keep  an  unqualified  assistant. 

*  *  The  facts  relating  to  the  case  must  be  embodied  m  a  statutory 
declaration  to  be  made  by  the  complainant  and  forwarded  to  the 
General  Medical  Council.  Legal  advice  should  be  obtained  m  order 
that  the  facts  may  be  properly  set  out. 

M.D.BRUX.  .  ,  ... 

Ethics  —We  are  not  aware  of  anything  to  preclude  the  registration  of  the 
degree  of  M  D.Brux.  obtained  prior  to  June  25th,  1886,  as  an  addition, 

the  M. D.Brux.,  »d  h» 

A never  written  the  M.D.  without  indicating  its  source,  the 

that  a  small  capital  on  the  same  line  should  be  used  to  indicate  the 

university,  such  as  M.D.b.  . 

%*  We  think  it  would  be  preferable  to  indicate  the  university  as  be¬ 
fore  in  cases  where  the  degree  is  not  registrable. _  _ 
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HEALTH  OF  ENGLISH  TOWNS. 

In  tliirty-tliree  of  the  largest  English  towns,  including  London  6,580 
births  and  1  oqs  deaths  were  registered  during  the  week  ending  Saturday 
last  Januai  y  14th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19  1  per  1,000  in  each  of  the  two  preceding  weeks,  declined 
again  to  i89s  last  week.  The  rates  in  the  several  towns  ranged  from 
no  in  Brighton,  11.8  in  Derby,  12.6  m  Cardiff,  and  12.9  in  Leicestei  and 
in  Hull  to  22.4  in  Manchester.  22.5  in  Gateshead,  23.2  in  Oldham 
and  24.0  in  Sunderland.  In  the  thirty-two  provincial  towns  tie 
mean  death-rate  was  18.5  per  1,000,  and  exceeded  by  0.5  the  late 
recorded  in  London,  which  was  18.0  per  1,000.  The  zymotic  death-rate 
in  the  thirty-three  towns  averaged  1.6  per  1,000  ;  111  London  the  rate  was 
eciual  to  1.5  per  1,000,  while  it  averaged  1.7  in  the  thirty-two  provincial 
towns  among  which  the  highest  zymotic  death-rates  were  2.6  in  Leeds. 
2  8  in  Norwich,  3.0  in  Nottingham,  and  3.2  in  Birkenhead.  Measles  caused 
a  death  rate  of  1.0  in  Bolton,  in  Salford,  and  in  Gateshead  and  1.5  m 
Nottingham  :  scarlet  fever  of  1.0  m  Swansea  ;  whooping-cough  of  1.0  in 
Huddersfield  and  in  Swansea,  and  1.8  m  Bristol ;  and  fever  of  1.3111 
Bolton.  The  85  deaths  from  diphtheria  in  the  thirty-three  towns  in¬ 
cluded  34  in  London,  8  in  Leeds,  5  in  Liverpool.  4  in  Mest  Ham,  4  in 
Sheffield,  3  in  Portsmouth,  3  in  Norwich,  and  3  in  Nottingham.  No  fatal 
case  of  s*mall-pox  was  registered  during  the  week  under  notice,  eitliei 
in  London  or  in  any  of  the  thirty-two  large  provincial  towns  ;  and  only 
1  small-pox  patient  was  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  on  Saturday  last,  January  14th.  The  number  of  scarlet  fever 


DUHING  the  week  entogj£|^^^ 

annual  roteof  mortality  in  rowto'S  lasV  weekend 

Aberdeen.  _ _ . 

™nT  tstt  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF  1898. 

of  29.7  per  1,000  of  the: agff*e!=  P  I  correSr)onding  periods  of  the 

Bradford,  Brighton  to  33-in  Gateshead,  33-9  in  Salford,  34-6  m- 

“SSSS  &S  i5SSS^g&anS3ie  S:«^hs  were  registered  in  the 
thirty -three  towns,  correspondm^^an  ™u.^  ^  the  three  preceding 

in  Leicester  to  20.8  m ,  NeweaflUo  upon  The  50,6oI  deaths  regis- 

;  “"SirSeaS  ‘fncl'A  i-GeA,  to in 

SSStKy'i»*.5£.,«SSi.,a 

“fever”  death-rate  did  not  exceed  0.26  per  1,000,  ^liHe  il;  wen Hjea 

in  London  the  death-rate  from  this  disease  was  equal  to  0.24  pei  ho^ 
while  it  averaged  0.41  in  the  thirty-two  provincial  towns,  among  whmi 
measles  was  proportionally  most  fatal  111  Po ^  smou th ,  Noi wi  ch,  ^°ttmg 
ham,  Liverpool,  Manchester  Salford  and  Bolton  The  tatolcases 
whooping-cough,  which  had  declined  from  1,596  tc 986  in  the  three  pre 
ceding  quarters,  further  fell  to  622  during  the  three  months  encung^ 
December,  1898,  and  were  equal  to  an  annual  rate  of  0.22  pei  1,000  .  i 
London  the 9 death-rate  from  whooping-cough  was  ?gJ‘Jto  0.22  pei 
1,000.  while  it  averaged  0.23  in  the  thirty-two  provincial  to  ’ Cardiff 
which  this  disease  showed  the  highest  proportional  ft atahty  in  Cai  d  » 
Swansea,  Bristol,  Nottingham,  Preston  and  Halifax  The four pre- 
to  scarlet  fever,  which  had  declined  from  509  to  3*2  m 1  the Horn  pie 
ceding  quarters,  rose  again  to  415  during  the  three  months  under  m>tiQ(b 
and  were  equal  to  an  annual  rate  ot  0.15  per  1,000 ,  in  London  inc 
scarlet  fever  death-rate  was.0.12  per  i,oco.  while  it  averaged  0.16  intjie 
thirty-two  large  provincial  towns,  among  which  this  disease  'vas  r 
portionally  most  fatal  in  Portsmouth,  Norwich,  Nottingham.  Liverpool, 
Salford,  Bolton,  and  Sunderland.  Of  the  2  fatal  cases  of  small-pox 
registered  last  quarter  in  the  thirty-three  towns,  1  was  lecoided 

L  Infant  niorUMy  hfthe tliirty-tliree' towns,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births  was  equal  to  159  P®1 
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Towns. 


33  Towns 

32  Provincial  Towns 


London  . 

West  Ham. 
Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampton 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 
Burnley  . 
Blackburn 
Preston  . 
Huddersfield 
Halifax 
Bradford  . 

Leeds 
Sheffield  . 

Hull  . 

Sunderland 
Gateshead 
Newcastle-on-Tyne 


Estimated  Popula¬ 

tion  middle  of 
1898. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic  j 

Diseases. 

1  S 

I  3 

Births. 

Deatlis. 

Principal 

Zymotic 

Diseases. 

11,218.378 

82,990 

5°,6oi 

29.7 

18.  i 

2.14 

j  4,q8o 

-1  - 

6,713,612 

50,558 

31,297 

30-2 

18.7 

2.42 

4,055 

I 

4,504,766 

32,402 

19,304 

28.9 

17.2 

1.72 

1,925 

I 

286,654 

2,213 

1,125 

31-0 

15-7 

2.97 

212 

_ 

•24,421 

787 

368 

25-4 

11. 9 

O.9O 

28 

1 

122,310 

734 

520 

24.1 

17. 1 

1.56 

47 

l86,6l8 

1,272 

780 

27-3 

16.8 

2-55 

319 

_ 

1 

99,136 

683 

458 

27.6 

18.5 

1-34 

33 

_ _ 

316,900 

2,234 

1,269 

28.3 

l6.  I 

1.56 

123 

_ 

177,770 

1,327 

593 

29.9 

13-4 

1.69 

75 

_ 

102,001 

712 

524 

28.0 

20.6 

5-3i 

135 

_ 

88,051 

708 

447 

32.3 

20.4 

1.87 

41 

_ 

510,343 

4,161 

2,450 

32-7 

19-3 

1-63 

207 

_ 

111,699 

833 

539 

29.9 

19.4 

4.06 

113 

_ 

208,662 

1,452 

799  1 

27.9 

15.4 

1-93 

100 

_ 

236,137 

1,615 

1,064 

27.4 

18. 1 

3-33 

196 

104,834 

742 

394 

28.4 

15- 1 

1.45 

38 

_ 

113,189 

891 

477 

31-6 

16.9 

1-43 

40 

_ 

633,645 

5,565 

3,644 

35'2 

23.1 

2-74 

434 

I 

1 22,495 

93° 

597  ! 

30.5 

19-5 

2.84 

87 

539,079 

4,268 

2,991 

31.8 

22.  3 

3.00 

403 

_  I 

215,702 

1,821 

1,181 

33-9 

22.0 

3-55 

191 

148,288 

964 

659 

26.  I 

17.8 

i-5i 

56 

109,546 

710 

439 

26.0 

l6.  I 

2.01 

_ 

133,228 

843 

654 

25-4 

19.7 

2.46 

82 

116,350 

843 

602 

29.  I 

20.8 

2.72  | 

79 

i°2,454 

555 

384 

21.7 

15-0 

1-30 

33 

_ 

96,729 

543 

388  , 

22.5 

l6.  I 

2.02 

49 

_  J 

233,737 

i,33i 

965  j 

22.8 

16.6 

i-47 

85 

416,618 

3,235 

1,871 

3i-i 

18.0 

2.78 

289 

_  [ 

356,478 

3,074 

1,720 

34-6 

19.4 

3-09  1 

274 

_ 

229,887 

1,801 

99° 

3U4 

I7.3 

2.23 

128 

_ 

1 43, 849 

1,249 

753 

34-8 

21.0 

3-24 

116 

_ 

103,775 

858 

497 

33-2 

I9.2 

2.27 

59 

_ 

223,021 

1,634 

i,i5S 

1 

29.4 

20.8 

2-3°  | 

128 

— 

rj 

© 


aj 

O 

to 


947 

682 

265 


3 

39 

>3 

3 

5 

13 

40 

36 

82 


98 

26 

124 

34 

3 


7 
2 
5 

27 

16 

8 
20 

13 

23 


12 

17 

S 

5 

4i 

8 

13 
31 

9 

4 

6 
I 

6 

3 
26 

15 

5 
11 

4 

8 


iSZTn^tlip1c?ir!w!r>/-i^<^'m0nt^s*erl<^^®iI^ecem^ei’’  i898,  against  178,  i5o,  and 
the  rate  of  inn  nf°  nfnv(-^rtialtei  S  °f  t!l.e  three  preceding  years.  In  London 
172  in  the  thirl  v  tali  tyivas  equal  to  139  per  1,000,  while  it  averaged 

CroydoS?  i?4  in  Portsmouth01  ""T’  ‘T°,ng  \vllicl*  ™nged  from  IG2  iu 
Halifw  tn'4  I  s  ’  143111  Sunderland,  and  15.1  in  Derby  and  in 

towns  durfnp  12  Rer  cent.,  0f  the  deaths  in  the  thirty-three 

oithov  •  ?  tJnee  months  ending  December,  1898,  were  not  certified 

tion  of  L^SitTl1Vfdi^aVpraStit‘oner  or  hy  a  coroner  The  propor- 
it  averaffed  i^n  l»  *r  *S(  1  *1  Londo11  did  not  exceed  d.6  per  cent.,  while 
dcath^unhm  i •^  thirty-two  provincial  towns.  The  causes  of  all  the 
and  in  rwli  g  q,uartcr  were  duly  certified  iu  Croydon,  in  Brighton 

uncertified  in  Oldham  fwhiie  the  largest 

mineham  rivirr^^i6®!*1!  deatlis  'Yere  registered  in  West  Ham.  Bir- 
mingnam,  Liveipool,  Blackburn,  Preston,  Halifax,  and  Sheffield. 

C  H  TT  ORDER  FOR  MEDICAL  ATTENDANCE, 

case 7,n  annlA'at  he  as  a  district  medical  officer  attended  a  midwifery 
!.fhc,0"a"  .0I  dei  issued  by  a  dresser,  the  case  appearing  to  be  urgent, 
years  back  hp^'tt^s0  attend  “at  once,”  and  that  on  a  similar  order  two 
Thov  now  the  same  patient,  and  the  guardians  paid  the  fee. 

ordm-  h  W'  for.the  last  attendance,  as  they  consider  the 

asks  ivhen.ovhi4-1 aric  wn  glven  '1>:.th0  dresser.  Our  correspondent 
f„  question  llkc ly  to  succeed  if  he  sues  the  guardians  for  the  fee 

*  ‘^s  t*le  dresser  was  led  to  regard  the  case  as  an  urgent  one,  it  ap¬ 
pears  to  us  that  it  was  his  duty  to  grant  the  order,  and  we  believe  that 
the  guardians  are  liable  for  the  fee  claimed. 


ring  the  fourth  Quarter  of  1898. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

_ _ _ 

Deaths  of  Children  I 

under  one  year  of  j 

age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths, 

5  1,140 

622 

1,004 

1,850 

159 

1.2 

6  629 

382 

708 

1.377 

172 

1.6 

3  511 

240 

296 

473 

139 

0.6 

7° 

12 

37 

55 

154 

2.4. 

?  2 

4 

8 

II 

102 

13 

2 

IO 

17 

196 

34 

I 

22 

IO 

134 

0.9 

2 

3 

2 

12 

163 

0.7- 

4 

43 

IO 

60 

158 

0.6. 

23 

19 

4 

23 

167 

i.o- 

83 

15 

4 

14 

192 

1  T 

7 

I 

6 

22 

178 

i.6- 

32 

21 

28 

80 

184 

2.6- 

7 

3 

23 

35 

193 

1. 1 

3° 

5 

16 

37 

155 

1.8. 

8 

23 

16 

5° 

184 

o.8- 

3 

5 

12 

12 

151 

— 

11 

3 

14 

6 

172 

0.6 • 

54 

45 

57 

138 

167 

3-5 

1 

2C 

30 

152 

o-3. 

18 

29 

5° 

169 

203 

1.3 

15 

7 

39 

75 

176 

0.7* 

3 

9 
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UNIVERSITIES ^AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Trav^ung  Felrowsihf.-A,,  examination  for  a  Radcliffe 
on  Tn  .cHLF?'iK^shlp  'oil1  bCJieId  during  Hilary  Term,  1899,  commencing 
kL  r^ULSja^’ fi,ebVU‘lry  28th.  The  condition  necessary  for  candidature  win 
n?A>U"d  m  4 Ire  University  Calendar.  Intending  candidates  should  send 
R.iHl«iwn?Te-il  addresses,  and  qualifications  to  the  Radcliffe  Examiners, 
Radcliffe  Library,  Museum,  Oxford,  on  or  before  Tuesday,  January  31st. 

ROYAL  COLLEGE  OE  PHVSimva  nir  tbvt  ivn 


UNIVERSITY  OP  LONDON. 

■  Meeting  of  Convocation. 

A  meeting  was  held  at  the  University  Building  on  January  16th,  Mr. 
Dusk,  Chairman  ot  Convocation,  presiding. 

< >n  the  motion  of  Mr.  A.  L.  Morris,  LL.B.,  B.A.,  seconded  bv  Professor 
Sir  NANUS  Thompson,  D.Sc  the  report  of  the  Standing  Committee, 
w  inch  lelerred  to  the  regulations  for  the  final  examination  for  the  degree 
ot  LL.B.,  was  adopted. 

Mr.  R.  W.  Hinton,  B.A.,  moved  : 

That  in  the  opinion  of  this  House  the  new  regulations  for  the  Matricu- 
tion  Examination  tend  to  discourage  the  study  of  modern  languages  in~- 
scliools  by  making  them  entirely  optional  and  alternative  to  science. 

He  said  that  sciences  would  gradually  come  to  be  chosen  instead  of 
languages  as  optional  subjects,  and  that  the  whole  scheme  for  the  examin¬ 
ation  was  inimical  to  the  study  of  modern  languages. 

1  Mr- W,  T.  Lynn  B.  A.  seconded  the  proposal,  and  argued  that  French 
:  and  German  should  be  taught  to  schoolboys,  especially  the  latter  lan¬ 
guage,  as  Germans  took  the  lead  in  most  departments  of  modern 
science. 

Dr.  A  E  Ransom  said  it  was  perhaps  doubtful  if  there  would  even  be  a 
Matriculation  Examination  in  the  reformed  University.  It  had  been 
1  stated  that  the  change  to  science  in  the  new  regulations  originated  with 
the  medical  graduates,  but  all  medical  teachers  desired  that  their  students 
should  have  general  culture,  which  was  impossible  without  a  knowledge 

Jj-h&hage.  It  would  be  lamentable  if  French  and  German  dropped  out 
or  the  curriculum  ot  a  student  graduating  in  any  faculty. 

The  resolution  was  carried  nem.  con. 

M/*R*  Hinton,  B.  A.,  next  moved  a  resolution  which,  after  certain 

modifications,  stood  as  follows  : 

That  the  examination  in  General  Elementary  Science  should  be  re¬ 
stricted  to  the  first  part  of  the  subject,  and  comprised  in  one  paper  ;  the 
second  part  to  be  made  optional  with  the  other  sciences,  and  a  third  la  n 
guage  to  form  a  separate  and  obligatory  section  taking  its  place. 

Mr.  W.  T.  Lynn,  B.A.,  seconded  the  proposal. 

Mrs.  S.  Bryant,  D.Sc.,  remarked  that  science  teaching  was  very  good  for 
education  111  schools,  but  not  a  good  subject  for  examination  by  papers. 

Dr.  S.  P.  Thompson  stated  that  of  more  than  1,400  candidates  who  were 
in  for  the  recent  matriculation  examination  not  20  took  German,  so 
rapidly  were  these  new  regulations  having  a  disastrous  effect.  Latin  was 
by  far  the  most  difficult  subject  of  the  examination,  but  it  was  not  the  one 
that  plucked  most  candidates,  because  it  was  taught  for  so  many  years 
before  the  examination,  whereas  many  candidates  studied  mechanics  or 
chemistry  for  six  months  only.  The  matriculation  examination  was 
originally  intended  solely  for  non-collegiate  students  ;  now  it  was  im¬ 
posed  on  all,  collegiate  and  non-collegiate  alike.  It  was  a  good  leaving- 
school  examination  for  boys  or  girls  of  16  or  17,  but  for  persons  of  22  or  25 
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or  more  it  eould  not  be  a  good  examination.  More  subjects  should  be 
voluntary,  and  German  should  be  substituted  tor  Latin.  .  , 

Mr.  Cotton  said  that  it  was  possible  to  cram  a  science  in  a  quarter 
the  time  that  it  took  to  “cram”  Latin.  But  the  whole  constitution  of 
society  must  be  altered  before  a  man  could  be  considered  to  be  educated 
who  had  not  a  knowledge  of  Latin. 

Dr.  Haet  proposed : 

That  the  House  pass  to  the  next  resolution  on  the  paper. 

This  proposal  was  seconded  and  put  to  the  meeting,  but  was  lost  by  the 

votes  of  22  against  21. 

Dr.  S.  P.  Thompson  proposed  as  an  amendment : 

That,  in  place  of  the  second  clause  of  the  original  motion,  the  follow¬ 
ing  words  should  be  substituted :  “.’And  that  one  science  and  one  lan¬ 
guage  from  the  present  optional  groups  be  made  obligatory. 

The  amendment  was  rejected  by  34  to  31  votes.  _ 

Mr.  G.  Eastes,  M.B.,  proposed  that,  as  there  was  considerable  dinei- 
ence  of  opinion  on  the  subject-matter  of  the  resolution,  it  should  be 
referred  to  the  Standing  Committee  for  consideration  and  report. 

Dr  A.  E.  Sansom  seconded  the  proposal,  which  was  carried  vem.  con. 

A  resolution  moved  by  Mr.  G.  Armitage-Smith,  M.A.,  and  seconded  by 
Mrs.  Sophia  Bryant,  D.Sc.,  expressing  dissatisfaction  with  the  recent 
•changes  in  the  final  examination  for  the  degree  of  B.A.,  was  referred  to 
the  Standing  Committee.  ......  ,. 

As  a  quorum  was  not  present,  the  meeting  forthwith  adjourned. 

CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  ot  the 

Board  in  the  subjects  indicated :  _  ,,  _. .  _ .. 

Anatomy  and  Physiology. — R.  T.  Edwards,  University  College,  Liveipool . 
and  London  Hospital;  A.  D.  Spalding  and  R.  Burgess,  London 
Hospital :  G.  W.  Greene  and  R.  H.  C.  O.  Wisdom,  Cambridge 
University  and  London  Hospital ;  J.  N.  Parrott,  II.  L.  Clarke,  and 
G.  Bettinson,  St.  Mary’s  Hospital  :  P.  D.  S.  Jackson,  A  W.  Soper,  J. 

F.  Douse,  and  H.  W.  Brown,  Guy’s  Hospital;  H.  L.  Willcox,  King  s 
College,  London ;  J.  Walters,  University  College,  Cardiff,  and 
King’s  College,  London  ;  H.  R.  Dutton  and  G.  P.  Duprey,  Middlesex 
Hospital ;  E.  T.  Holland,  St.  Thomas’s  Hospital;  N.  H.  Mummery, 
University  College,  London  ;  A.  G.  H.  Michel,  Charing  Cross  Hospital ; 

S.  N.  Crowther,  Westminster  Hospital ;  H.  Smale,  J.  G.  French,  and 
C.  Ryley,  St.  Mary’s  Hospital;  II.  W.  Pank  and  R.  C.  Emshe.  St. 
Bartholomew’s  Hospital;  A.  F.  Van  Dyk,  St.  Bartholomews  Hos- 
pital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  R.  J. 
Morris,  Queen’s  College.  Cork,  and  St.  Bartholomew  s  Hospital ;  S. 

M.  Banham,  H.  M.  Prins,  F.  A.  Edmonds,  University  College, 
London ;  W.  H.  E.  Stuart,  Cambridge  University  and  St.  Thomas  s 
Hospital ;  A.  A.  F.  Clarke,  St.  Thomas’s  Hospital ;  A.  Mavrogordato, 

St.  Thomas’s  Hospital  and  Oxford  University;  D.  Morrow,  Queen 
College,  Belfast,  and  Middlesex  Hospital  ;  F.  L.  Henderson,  Cam¬ 
bridge  University  and  Middlesex  Hospital ;  H.  P.  Croly  and  E.  W. 
Grogono,  London  Hospital ;  M.  Coplans  and  C.  E.  Gaitskill,  Guy  s 
Hospital;  I.  J.  Roche,  Charing  Cross  Hospital;  I.  McW.  Bourke,  St. 
George’s  Hospital.  . 

Physiology  only. — J.  Sharpies,  Cambridge  University  and  St.  Mary  s 
Hospital ;  J.  Micklethwaite,  Firth  College,  Sheffield,  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology ;  W.  R.  Elliott,  Cam 
bridge  University  and  Mr.  Cooke's  School  of  Anatomy  and  Phy- 

Twenty-eight  gentlemen  were  referred  back  to  their  professional  studies 
for  three  months  in  both  subjects  and  1  in  Anatomy  only. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Barker  Anatomical  Prizes  for  1899.— A  prize  of  £21  is  offered  for 
competition,  and  is  open  to  any  student  whose  name  is  on  the  anatomical 
class  list  of  any  school  in  the  United  Kingdom.  The  preparations  entered 
must  be  placed  in  charge  of  the  curator,  from  whom  all  particulars  can 
be  obtained,  before  June  1st,  1890.  The  prize  is  offered  for  dissections  to 
illustrate  the  anatomy  of  the  larynx.  The  preparation  must  be  sent  to 
'the  Curator  of  the  Museums,  Royal  College  of  Surgeons.  The  dissections 
are  to  be  mounted  in  vessels  fitted  with  glass  covers,  but  the  covers  must 
not  be  sealed  down.  Earthenware  basins  and  plaster-of-paris  settings  are 
not  compulsory  if  the  specimens  can  be  better  displayed  and  preserved 
by  other  means.  Those  dissections  for  which  prizes  are  awarded  become 
the  property  of  the  College.  Those  competitors  who  enter  dissections 
for  which  prizes  are  not  awarded,  but  which  show  sufficient  merit,  may 
be  refunded  such  amount  of  the  cost  of  production  as  the  examiners  deem 
fit.  The  cost  and  risks  of  transport  must  be  barne  by  the  student,  lhe 
Gollege  will  not  be  responsible  for  any  damage  the  preparations  may  sus¬ 
tain  ;  but  those  of  unsuccessful  competitors  residing  at  a  distance  will  be 
carefully  repacked  and  handed  to  the  carriers  for  delivery  at  such  address 
;as  may  be  specified  by  the  student. 
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tion  The  site  of  each  building  has  been  concreted  over  to 
ensure  dryness  under  the  floors.  The  accommodation  pro¬ 
vided  by  the  addition  is  for  28  beds,  and  the  total  cost  is  ap¬ 
proximately  ^7,000. 

Congress  of  French  Neurologists.— The  tenth  annual 
Congress  of  French  Alienists  and  Neurologists  will  be  held 
this  year  at  Marseilles  under  the  presidency  of  Dr.  Doutre- 
bente,  Medical  Superintendent  of  the  Asylum  of  Blois.  ihe 
opening  meeting  will  take  place  on  April  4th.  The  followi  g 
questions  are  proposed  fer  discussion:  Mental 
Systematic  Secondary  Deliriums  (to  be  introduced  by  D  . 
Anglade,  of  the  Brapueville  Asylum).  Nervous  Paiholoay. . 
Polyneuritic  Psychoses  (to  be  introduced  by  Dr.  Dutil  ot 
Nice).  Legal  Medicine:  Lunatics  not  recognised  as  such  and 
Punished  (to  be  introduced  by  Dr.  Taty). 

The  Medical  Profession  in  Hungary.— According  to 
official  statistics  recently  published  the  number  of  medmal 
practitioners  in  Hungary  has  been  steadily  increasing  dui  mg 
the  last  few  years.  In  1892  there  were  4,047  5  V1  lS93 ,  4»*74, 
in  1894,  4,280;  in  1895,  4,424;  1896,  4,657;  m  1897,  4,8s®- 

As  regards  the  proportion  of  practitioners  to  population  it  is 
largest  in  Buda-Pesth,  where  it  is  23  per  10,000  inhabitants, 
and  lowest  in  Hodmezovasarhely,  where  it  is  3.2.  U1  the 
whole  number  of  practitioners  in  Hungary,  2A  54<  or  44.3  pe 
cent.,  hold  public  appointments.  It  may  be  added  that  there 
are  in  Hungary  8,580  midwives  holding  regular  diplomas, 
being  an  increase  of  391  as  compared  with  last  year,  ine 
number  of  hospitals  and  asylums  is  359,  Being  10  more  than 
in  1896.  The  number  of  patients  m  these  establishments  in 
1897  was  189,675.  The  number  of  yaccinations  performed  last 
year  was  540,037,  and  of  revaccinations  499 » 25 5 * 

Inebriety  in  Belgium.— M.  le  Jeune,  a  member  of  the 
Belgian  Government,  has  introduced  in  the  Senate  his  long- 
promised  Bill  for  the  diminution  of  inebriety.  The  principle 
of  the  measure  is  gradual  reduction  of  the  number  of  places 
for  the  sale  of  alcoholic  liquors.  Only  those  cabarets  open  on 
November  8th,  which  were  licensed  when  the  Commune 
allowed  1  to  every  30  inhabitants,  will  be  interfered  with.  The 
maximum  number  of  cabarets  will  be  1  to  150  inhabitants  in 
communes  of  under  10,000;  1  to  200  in  from  10,000  to  20,000; 

1  to  250  in  from  20,000  to  50,000  ;  and  1  to  300  where  the  popu¬ 
lation  is  over  50,000.  By  the  provisions  of  the  Bill,  the  caba¬ 
rets  in  Brussels  would  be  reduced  to  one-tentli  of  the  present 
number— that  is,  to  700;  and  the  sale  of  absinthe  would  be 
entirely  prohibited. 

Anthrax  in  a  Woolsorter. — At  an  inquest  held  at  Ben- 
holme,  before  Mr.  J.  E.  Hill,  deputy  coroner,  on  December 
14th  1898,  into  the  cause  of  death  of  a  woolsorter,  some  serious 
admissions  were  made.  The  man  had  been  engaged  m  sort¬ 
ing  Thibet  and  Persian  wools,  and  died  of  anthrax,  according 
to  the  evidence  of  Dr.  Jackson,  of  Denholme,  who  made  the 
nost-mortem  examination  in  the  presence  of  Dr.  Dobie  ana  L>r. 
Nicholson  Dobie,  of  Keighley.  From  other  evidence  given  it 
appeared  that  the  regulations  to  be  observed  m  woolsorting 
houses  had  been  neglected,  both  with  regard  to  the  disinfec¬ 
tion  of  the  bales  of  wool  previous  to  the  sorting,  and  also 
in  the  sorting  itself,  which  should  take  place  under  a  down¬ 
ward  draught  of  air.  The  non-observance  of  these  regulations 
had  been  due  to  neglect  on  the  part  of  the  masters  or  then- 
representative  the  foreman.  On  the  other  hand,  there  ap¬ 
peared  to  have  been  a  disinclination  on  the  part  of  the  wool- 
srrters  to  take  advantage  of  the  precautions  secured tothem 
by  law.  The  jury  returned  the  following  verdict :  Death 

was  caused  by  anthrax,  and  the  jury  are  of  opinion  that  such 
anthrax  has  been  caused  by  non-observance  of  the  regulations 
prescribed  by  law  for  the  prevention  of  woolsorters  disease. 


Dr.  Robert  Barnes  and  Mr.  Lawson  Tait  have  been 
•elected  Honorary  Presidents  of  the  Gynaecological  Congress 
which  is  to  meet  at  Amsterdam  in  August. 

Bucknall  Hospital  for  Infectious  Diseases.— The  ad¬ 
ditions  which  the  Hanley,  Stoke,  and  Fenton  Joint  Hospital 
Board,  Staffordshire,  have  made  in  their  infectious  diseases 
hospital  at  Bucknall  have  recently  been  opened.  The  build¬ 
ings,  which  are  of  one  storey,  consist  of  several  pavilions,  an 
isolation  block,  an  administration  block,  and  a  discharging 
block,  all  built  in  keeping  with  the  requirements  of  the  pre¬ 
sent  time,  and  having  appliances  of  the  most  modern  descrip- 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men  -The  directors  of  this  Society  held  a  quarterly  court  on 
January  nth,  Dr.  Stamford  Felce,  Vice-President,  m  the 
chair.  One  new  member  was  elected,  and  the  deaths  of  seven 
reported.  Among  the  deaths  the  directors  had  to  regret  those 
of  three  old  and  valued  members,  namely,  Sir  William 
Jenner  (Vice-President),  Dr.  Hare,  and  Dr.  Munk.  One  ap¬ 
plication  from  a  widow  was  received,  and  a  grant  at  the  rate 
of  /50  per  annum  made.  It  was  resolved  to  distribute  the 
sum  of  /i,2i6  ios.  among  the  50  widows,  10  orphans,  and  the  6 
recipients  from  the  Copeland  Fund.  The  expenses  of  the 
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quarter  amounted  to  £77.  A  Christmas  present  of/«i  had 
been  given  to  the  widows  and  orphans  on  December  18th 
1898,  and  a  special  grant  of  ^20  had  been  made  to  a  widow 
suffering  from  malignant  disease. 

Harveian  Society  op  London.— Balloting  List  for  1899.— 
ihe  following  is  a  list  of  names  of  gentlemen  proposed  by  the 
Council  as  officers  of  the  Society  for  the  year  1899,  and  who 
were  balloted  for  at  the  annual  general  meeting  on  January 
T?r  •'  ^\Ien^  nUler’  F-R'C-S-  Vice-Presidents: 

?£.  Ew^®fci  GeexV  ,Pr-  'VllIlam  Vow,  *Mr.  Peyton  Beale, 
Di.  Winslow  Hall.  Treasurer:  Mr.  Edmund  Roughton. 
Honorary  Secretaries :  Dr.  Leonard  Guthrie  and  *Mr.  Raymond 
Johnson.  Council:  *Dr.  Goodhart,  Dr.  Cock,  Mr.  Alban 
Doran,  Mr.  Keetley,  Dr.  Milsom,  Dr.  Nix,  *Mr.  Atwood 
S?rne,  Mr.  Jackson  Clarke,  *Dr.  H.  A.  Caley,  “Dr.  Hubert 
Phillips,  Dr.  G.  A.  Sutherland,  and  *Mr.  Sefton  Sewill.  An 

Hid™*  r  i)i!vPrefixed  to  the  names  of  those  gentlemen  who 
uia  not  iiold  the  same  ofhce  the  preceding  year. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

° A ^m  ontii 3^ ^Sa  hi rras th«UiatTnf  S.  W.-House:Surgeon.  Appointment  for  six 

tions  to  tlJ  secreterj  b/  FebruatAth"  annUm•  W'th  “  and  residence.  Applica- 
0IT^^1  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria  Park  F  — 
February  3rd.  ar^’’  100  K«areas  per  annum.  Applications^  the  Secretary®^ 

FlfOfflcer,T  SalIarIvG?iS'i|RY'  Brewer  str?et(.  Goswell  Road,  E.O.-Resident  Medical 
eas°e  Annfir^Hriria  t^eS2reann.m’  ^  furnished  residence,  attendance,  coals,  and 
„  .  App  t  the  Secretary  by  January  26th. 

?hS^ 

Hospitah1BirmTngham,ab'^January^8th^PI)*'Cat*0n3  t0  the  H°USe  (iovernor>  Generai 

P,I\^nn™OIftDISP?NSARIES— Two  Surgeons.  Salary,  £80  for  first  rear  £00  npr 
Secretoy/sl^Moorfleld^Lh'erpooh^y' January ^thatten^an°6'  App“ns 'to  the 

theClerk0’fthe 

MANCSHl^T<FHPPl^atSi"°^Lt'hal®e^®^r*’tRa"0^0R“'ad^-’^aB®^“a*y^°htlle  Male 
MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  rHTTBHkv 

Januarjfillst.  Applicatio“s  t0  Secre^Wa^^ 

NOnoTtHun“ePr™NyCeaErs  unmarried,  and 


maunder  23  years  of 

Hung.  Applications  to  the  Secretary  by  January  20th. 


r  ” -  jooiia  01  age 

s«A»rS 

Hosnital  sllalvAf--S£»IETY’  0re.e“wich,  S.E.-House-Physician  for  Dreadnought 

SUNDERLA.ND,  MONKWEARMOUTH,  AND  SOHTHWICK  HOSPTT1T  n„„„ 

'A5Hnn«Li?,i.CLAYT0N  HPSpiTAL  AND  WAKEFIELD  GENERAL  DISPENSARY 

YICTmtl  A^  Honorary’ Secretary bynjanuaryffist?ard ’  ^ 

_  0hel3ea’  ^-Ophthalmic 

mic  S^g?im^i^pl,icationsBto^heiH6noaary!Secretary1)}^JantuiiyI23th)rary  °PMha1' 


MEDICAL  APPOINTMENTS. 

Sum?erlam?Iinirmary?  ^  ’  MRC'S"  L  B  0  P  -  appoip‘pd  House-Physician  to  the 

Hlwin11!!.*  3\^°Nas  P^*m!rjAS.P 

BRR'o?a'l'HJoapietSalA"  LRCSI’  “PPointed  Assistant  Ophthalmic  Surgeon  to  the  Belfast 

Corv  o' °G  ’  M  fl«o7n,e'pC,M",'‘PP<,in“  °PMoor  Sum  to  the  Leith  Hospital. 
oV the  Newmarket  Uidon  "  appomted  Medieal  Officer  for  the  Seventh  District 

Liwilv  \  Ari’  c'B'’  C  ^  ;app'l|;ited  House-Surgeon  to  the  Leith  Hospital. 

Ort  ho’ptedhs'  Hospital”'  R  G'S'  E"g''  L-R.C.P.Lond.,  appointed  Anesthetist  to  the  Royal 

to  the  south 

District" 'oVtiie' North^iertoE<,Un'ionPP°iUted  MedlcaI  Mincer  for  the  Appleton  Wiske 
gist^the  Middk'leiHoMiha^'0''8'^”8'’  D  p-H-Cam,>-.  F.C.S.,  appointed  Baeteriolo- 
StanleyL Hospital, 'Lh-erp^joL  ^  8''  L-H.O.P.,  appointed  Junior  House-Surgeon  to  the 


qSSJhwoo^^ ■a'sfg?  alrcp  uT'S:  *»  t  L,eith  H°spitaf- 

Officer  at  Birmingham  and  Midl&ree  Hosp^Uo^’SiTchi  trenEeS,dent  Surgical 

aPPOiUt0d  Medical  the  Tyldesley 

Col  lege  MdPo^y  ciint^Che^ie  s  K"1  SuPerintendePt  of  ‘he  Medical 
E  StDanRy°H’ospitai;  1^^  W.VfelLW"SeS“,0r  Hou3e-Sllr^°“  to  the 
NeTwark.upon-Tren°tf '•  appolnted  House-Surgeon  to  the  Hospital  and  Dispensary, 
J on N-STON I J ■  iB°f' stM,' H' '  CMw  appointed  House-Physician  to  the  Leith  Hospital 

of  the  B^aton  Union  LRCSIrel..  appointed  Medical  Officer  for  the  Sibsley  District 

PE ’District *0!  the  Keynsliam  Urdonf  *r6'  ’  appointed  Medi°a>  Officer  for  the  Oldland 
THtheALiaE1fPlin'Uffion.’  L-R'C'S’  appoiuted  Mcdical  Officer  for  the  Guilsfleld  District  of 
Y°  Hospitalf"'  M'D'’  B  Sc  Lond-  M.R.C.P.,  appointed  Medical  Registrar  to  the  Middlesex 

EE  theDevon?orteUn°ione  Mr  A  T?sS^.^iCal  Officer  for  the  North  District  of 
whereas  MP-.  Henry  (iafd,' L.REC.P.,  L.R  C  S  Effin  ,  wars l^poffited  be6U  appointed> 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

"siSSSS  a*  nsarr 
KaisSS? 

TUESDAY, 

RX?et*,e8d30C?,Ma-MrC,RrUoifi^?  We0f  EnO  HoHDifal  for  Diseases 

Lucas :  Gonococcus  Jdnt  Disel^Tn 

Infants  seconflarv  t.n  Pii.nwt  *¥ SFA , J  ur.  I.  9.  Savill :  Cases- 


,  . - ..  win,.  x-iacaaB  II 

Infants  secondary  to  Purulent  Ophthal 
rnia,  with  Twenty-three  Cases. 


"  •>*  r.a.-nr.  x.  xi.  savin :  Cases 
SystemkllltlC  Blsease  of  the  Nervous 


WEDNESDAY. 


EVF1SaEv^Tli:^aaVSDeEmf4-3°fP^--Mr- 
M ..  5  p  M  -The  PrMidDuf  nr  h4  ifori  o’  ■  :  cil“ical  Demonstration  oa 

cliffif  ^ckJrV;  PRe“i S  Ss  ?”  (1>03t- 

form  Desquamative  Erythema.  Informal  vouise.j 

Exhibition  of  Cases  at  4.30  p.m. 

THURSDAY. 

immmm 

CharinT  CromHnsnltsl  Pn„  Action  of  Certain  Mineral  Waters  on  the- 

GraiViiate  CVmrse,  ??*£“afe  fC  “pJSJ?  . 

cnmibiei  Demonstration  of  Medical  ^‘urse^rLoSSS*  Ho*sp^"T 

L02  P°M-Dre,So1?taTaFCe  •  in^the  EinirffinSimf1  and’^freatm^nt ’of 

2  p.m.  Dr.  Soltau  Fenwick;  Clinical  Diseases  of  the  Skin  (Lecture  II). 

FRIDAY. 

ClinienlSoeiet.y0!  London.  8.30  p.m.  Mr.  Rutherford  Morison  (introduced  hv 
^?JlaJ Hutchinson,  ]un.;  Three  Mr.  Lockwood):  Patients  showing  Re- 
Cases  of  Abdominal  Section :  (a)  For  suits  of  Stomach  Surgery  with  Descrin- 

tinn  lnfetVeVfrr.nr  9ysu‘,  (aLFor-^erf<;!'a'  tion  of  the  Operations  Performed.  Mr! 
tion  of  the  Urinary  Bladder;  (c)  lor  M .  G.  Spencer:  Tuberculous  Cavities  in 
Traumatic  Iutraperitoueal  Hiemorrliage.  the  Lungs  giving  rise  to  Gaseous  Meta- 
Dr.  Abrahams:  Rheumatic  Tonsillitis.  static  AbscIssesT  Gaseous  Meta- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

1'SU'CPI1L1S '^‘TfWtb^atOldCharton.Keut..  thewife  of  R.  Ardra  Fegan,  M.R.C.S., 
TH<Thompso:n,0of,aaSaugbter!’  At  BatL^n’  Malone,  Belfast,  the  wife  of  Professor  W.  H. 

MARRIAGES. 

M.REes: 

late  D^Walter^il.'Farii'ifeld!  o?'^VFfr  Grove^SBrixton<Road?re’  0nly  daUgUt°r  °f  th° 

WB£s5rliIVKlT?HEN  — ^ On  January  14th,  at  St.  Gabriel’s  Church,  Willesden  Green 
RicTia^Wel^.er^F^  A  s’®'!!’  pkR^P"  M.R.C.S.  L.D.S.,  youngest  son  of  the  late 
Cric kle wood, ’n !W  1'R'A'S"  10  Phoubei  youngest  daughter  of  James  Kitchen,  of 

DEATHS. 

EVAM  rTPsNiw  8r\  bis  resffienoe,  Tanyronen,  Portmadoo,  Henry  Evans, 

M.K.c.s.hug.,  L.R.C.P.Edin.,  and  L.S.A.,  aged  48  years. 

FAEl!wH»HnJLapi^y 2to,r!?9'Iat..I!?nJhJil  Lodge,  Cambridge  Park ,  Twickenham,  George 

Frederick  larr,  M.R.C.S.,  L.R.C.P.Ed.,  of  Kennington,  aged  66. 

Ihirte^R  N^agecTolf^*  ^  ®a^on  ^so*  Baling,  Deputy- Inspector-General  Mark  A. 

JOKTES.—On  January  Uth,  1899  at  Bryn-y-Dou,  Garth,  Bangor.  William  Francis  Jones 
MeuaiBrhlge! ’Anglesey! Edin' 1  au  1  LM-  and  H.A.H. Dublin,  of  Bulkeley  Square, 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
HOUKS  ui  -ill  LONDON  HOSPITALS. 

sSunsu fftlgpAS 

Bast  Lon»on*Hospitjl  fob  Children.  Ojicmkows.-M.  W •  Th.  F.,  2^  ^  ^ 

'°®30  T  OWc™“vST“lje.  M.^ThfSf  Thi-OBtCandEar,  Tu.  F.,2.30 ;  Skin.  W„  2.30; 

Waisy;  1.3u;  I^°-?rL1|°.;9®UEa“V’a9;  Skin,  Tk,  0 ; 
1?ndon  TBi™S™fA^lS^-MedlcalIM.  Tu.  W.Th.  F„  1.30;  Surgical,  M.  Th., 
SoAT;G^Fowtid  Street.  ff«e»f/a»«*.-DaUy,  2;  Tu.F.,6.  Operations. 

^^^^V‘TT^roat^and*Ear*STln^e^<DeiAa,I,  Tu.^Tk!’sf,a9!^'Oiicr«/wRs!— Lil  w.lV.SO; 
T)pntai  M  F  9  30;  Operations—  Daily,  1.30. 

.KOT?B  E?b,  Frith  Street.  Attendances.-^.  TV.  F„  3 ;  Tu.  F.',  9.30  and  7.30.  Operations. 
n,,.-.,  i.- v . ■  cnut.hwark  Attendances. — Daily, 2.  Operations.  Daily. 

^Eve^  Id  ^  F  ^9 Skhi C  ThT.'fl*  ^  Throat  ,^N  ose,'Cand^  Ear’,  *W  .^Sk^Opcra  bo;™— -W .  s',  2 ; 

3^s^o?6SffiiSr s&fisr  ^  t^-Aw *>. 

Sovll  w™steCb  lMoWn-Daily. 2 

1ST  B  ARTHOLOMEW'S  AUen dances. -Medical  and  Su^oah  daiL  .  1X^.0 »te  no.  M, 

^'ayin  ’T^  Larynx  Tu.F.,2!3b;  Orthopedic,  M..  2.30;  Dental.  Tu.  F.,9:  Electn- 
cal  M.  iu.  Tli-  F.,  L30.  '  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F. -;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 

St.  George’! 
i.p.,  Tu.  F.  1. 

F  ,2;  Orthopiedic,  _ 

M.,  1;  Dental,  Th.,  9. 


thopmaic.^.^T  Dental,  M.  Tu.  F„  S„  12.  Operatiom.-Do.Wy ,  1 ;  Ophthalmic, 
S^MABr^A^ndanccs.-ristulaaridDiseases  of  the  Rectum,  males,  S„  2;  females, 

i  Pskfn!  Mc:  TS:: 

»V .Hecfe-Ther*^utl«.M  Th r  C^r^“>^u- F--9- 


j5g=  Queries,  answers,  and  communications  relating  to  s-ubjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


Member  B.M.  A.  asks  where  lie  can  obtain  a  back  set  or  sets  of  examina¬ 
tion  papers  for  the. Licence  of  the  Royal  College  of  Physicians,  Iieland. 

Case  Books  for  Anaesthetists.  . 

J  P  B.  asks  whether  books  for  recording  cases  of  anaesthesia,  givi » 
space  to  note  name  of  patient,  anaesthetic  employed,  nature  ot  opeia- 
tion.  time  under,  etc.,  are  obtainable. 

Isolation  after  Infectious  Disease. 

E.  G.  draws  our  attention  to  an  apparent  ambiguity  in  a  table  in a. .well- 
known  medical  diary.  He  considers  the  'statements  .as  to  the  period  o 
isolation  required  alter  suffering  from  infecHous  disuse  r^her  vague 
., o  to  the  date  from  which  the  prescribed  periods  of  isolation  should  be 
counted  He  asks  for  some  definite  statement. as  to  “when  the  period 

of  isolation  should  commence.” 

*  There  can,  we  think,  be  no  question  that  the  period  of  isolation  in 
any  infectious  ease  should  begin  with  the  earliest  symptoms.  It  is 
therefore  not  unusual  lor  those  courageous  people  who  compile 
tables  of  periods  oHnfectivity  to  count  such  periods  from  the  commence¬ 
ment  of  the  illness.  As  this  is  not  always  easily  ascertained,  the  date  of 
the  eruption  is  sometimes  substituted.  All  dogmatic  statements  as  to 
duration  of  infectivity  must  be  accepted  with  a  good  ^y  grai^s  of 
salt  In  diphtheria,  for  instance,  it  is  said  that  the  klebs-Loeffler 
bacillus  has  been  detected  in  the  throat  many  weeks  after  the  patient 
had  apparently  recovered.  It  is,  of  course,  possible  that  the  bacterium 
may  in  such  circumstances  be  of  a  less  virulent  nature,  but  few  medical 
men  knowing  of  its  existence,  would  venture  to  declare  such  a  patient 
free  from  infectivity,  even  if  albuminuria  and  all  throat  symptoms  had 
disappeared  for  “three  weeks.”  Klein  lias  found  the  streptococcus 
scarlatinas  (strept.  conglomerate,  Kurtli,  which  he  regards  as  the 
efficient  cause  of  scarlet  fever)  in  a  child  with  a  normal-looking  throat 
in  the  seventh  month  from  the  date  of  the  attack.  He  has  also  foun 
this  streptococcus  in  one  case  in  the  ninth,  in  another  the  sixth,  week 
although  in  both  these  patients  he  had  failed  to  discover  it  on  examining 
the  throat,  in  the  former  case  a  week,  in  the  latter  a  fortnight  eailier 
These  patients  were>ll,  however,  still  inmates  of  an  infectious  hospital, 
and  it  is  of  course  possible  that  the  cocci  iu  their  throats  may  have  been 
obtained  from  the  air  of  the  wards. 


St.  Mary’; 

%S;*-M’29a6  T ';  Top’b  thal'micT,  Kio7 

St!  Peter’s.  Attendances.-  M..2and5;  Tu.,2;  W..5;Th.,2;  F.  (Women  and  Children), 

f  ^  ’aE^e  W  “.V^daTly.  cic2  ^uio^E^M.; 

woMk?irD0"RETNb-’  ‘Attendances.— VoX\j ,  1.30.  C*r» 
Throat,' ^Golden  Square.  Attendances- Daily,  1.30 ;  Tu,  F.,  6.30.  Operations- Daily, 

MS* 

WEST  London‘^-1  "indTo^.'-SIedical and  Surgical ^  daily,  2:  Dental  Tu  F.  9.i»  ;  Eye, 
M.  iu.  W.,  2.  _ _ _  — 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  foe  the  current  Week’s  Journal  should  reach  the  Office 

NOT  _)jATER  TUAN  MIDDAY  ON  WEDNESDAY.  TELEGRAMS  CAN  BE  RECEIVED 
on  Thursday  Morning. 

•f  a \r \t  tt  \  u’  A t I o N s  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 

Cstreet  Strand, W.C  .  EonduS  ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 429, 
Strand,  W.G.,  London.  ,  .  ,  .  . 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journ  al  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  ot 

correspondents  who  wish  notice  to  be  taken  ot  the  r  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessar.ly  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  tub  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  . 

Tic  order  to  avoid  delay  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busl- 

1  ness  of  iheToURNAL  he  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

TELEGRAPHIC  Address— The  telegraphic  address  of  the  EDITOR 1  < of  the  Bri tish 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  Londo-i. 


ANSWERS. 


Scarlet  Fever  has  omitted  to  verify  his  communication  by  his  name. 

x  v  —Our  correspondent  will,  we  think,  obtain  all  the  information  which 
X’iic'reciuires  if  he  will  communicate  with  the  Secretary  of  the  Anglo- 
American  Vienna  Medical  Association,  12,  Landesgenclitstrasse,  \  lenna. 

i  r  Tt  i<5  customarv  in  such  cases  to  give  the  monthly  nurse  half  the 

three  cases,  or  that  she  could  have  accepted  more  than  one. 

‘SfliriSlppitSiiiS 

inquiries  made  concerning  sucli  a  mattei. 

M.-There  is  nothing  contrary  to  medical  etiquette  in  a  medical  man 
attending  his  O  w  1  1  w  1  f  e  1  n  1  1  erco  n  n  e  me  n  t  a  not  to  attend  any 

SKfira'iKJitoS  wtef  SSSr  competent  medical  assist- 
ance  is  available. 

disgust  at  the ^is^-ting _room.  llu  *  d  serf.ed  for  seven  years  as  a 
pi  otession  at  Chau  g  Cross  HospitM,  ““c  edi  l  degree  and  strongly 

SKS» % ™s”°Fellow  oi  tile  Roy.l  Ceiiegc  ol 
Surgeons  by  election. 

symptoms  of  mercurialism  appeal,  _ • _ _ 

iWbrt  of  MedluaTofflcer  to  the  Local  Govenm^it  Boa^d 7*597-8 
1  Append. x  B.  no.  5. 


Jan. 


21,  i 


899.] 


LETTERS,  NOTES,  Eic. 


P  The  British  1  r 

LMedical  Journal  *  9  f 


,  .  .  Government  Inspectorships. 

' *PP°intn>e“/s  to  inspectorships  under  the  Local  Government 

inspectorate  ^  e  do  not  know  of  a»y  vacancies  in  Urn  Board’s 

,  .  .  Liquor  Potassii  Permanoanatts. 

1  a  communication  from  a  correspondent  with  reference  to  nn 
alleged  similarity  between  the  well-known  Co.uly’s  fhiid  and  soh  tie 

LPwhSn  wrii(SCtm?lngilnatfe  n°  M  P)larmaceutical  chemist  of  stand- 
""iS8  °;,u'  as  fl>llows  :  “Condy’s  lluid  contains  (green) 
'S’f0  mid  (red)  permanganate  of  alkalies  and  other  salt-  the 
The  lio  “Live'  ’  does  not  appear  to  have  been  accurately  determine  1 
Tlic  liq.  potass,  peimaug.  is  a  good  mutation  of  the  red  fluid." 

r,  .  Obstinate  Constipation. 

,  M  D  ’”whoaskeda  question  in  the  British  Medical  Journal 
?  24tl1-  ,8^8-,  l’-«9»9,  HOVE  writes:  Is  the  patient  a  smoker  b 

‘*flvc  UP  ,H*e  habit  for  a  month;  this  will  probably,  in  his 
case,  lelieve  the  constipation.  Let  him  eat  sparingly  ot  potatoes  avoid 

before  foo^^erfii'n^faVe111  dl''.llk  Kttle  aUhceud  of  meals,  and  never 
,i  him  take  a  saltspoonlul  of  potassium  bicarbonate  in 
'^roccusmnaliy,  and  an  early  walk  before  breakfast.  Horse  exercise 
might  be  beneficial.  Strychnine  in  small  doses  might  be  serviceable 
V  oc,’asionall-v’  but  the  diet  is  of  much  impc.^ce.  ’ 

lapt°n)  writes,  in  answer  to  the  same  question  :  For  flatu- 
0t  (Teos,ite,  111J  t.  d.  s.  For  constipation,  an  aperient  pill 
liv  „i!!,r,|5  ‘‘1  a  &ram  of  calomel,  two  or  three  times  a  week,  followed 
"ater  in  the  morning.  Diet  should  be  simple  but  nutritious— 
,r  H  mLOrcll0pS’  fresi1  vegetables,  milk  puddings,  and  whole  nma.l 
bread.  Figs,  raisins,  and  prunes  stewed  together,  and  taken  two  or 
three  times  a  day,  will  be  found  beneficial.  01 

p..„  Pr Advertisements  in  Local  Newspapers. 

1-air  1  LAV.-Our  correspondent  complains  of  a  notice  in  a  local  naner 
nM  nn.ra  ia  eertain  medical  practitioner  has  re  ,ume  I  medical  pricUee 
wntiri'1.!  0^!1  address,  and  asks  whether  the  Gene: al  Mojica!  Council 
would  consider  this  infamous  conduct  in  a  professional  sense.  Without 
hetennine  what  might  be  tne  judgment  of  Hie  General 
Medical  Council  we  would  point  out  that  a,  clear  distinction  must  be 
■diawn  between  a  notice  of  the  kind  quoted  and  persistent  and  regular 
advertising  m  the  ordinary  sense.  We  have  .no  doubt  that  the  General 
Medical  Council  would  take  notice  of  such  an  advertisement  as  that 
t?nuedCh  °Ur  corresP°lldent  draws  our  attention  if  it  were  to  be  con* 

quIetirLtofrabov1answeTeSP°ndent  Wh°  asks  a  soraewiat  simi,ar 

s->k  t  is  1  Treatment  of  Chronic  Diarrhcea. 

JUR.  J.  I-.  DAbreu  (Handswortli)  writes  :  In  answer  to  “  W.  M.  ”  1  had  i 
"ivl8?. chroBic  diarrhoea.  After  trying  all  the  drugs  lie  men- 
h*ianfn'filtl1  ldKle  benefit,  [  gave  t  le  following  mixture:  Glycerine  5ij  • 
bismuth,  carb  ,  grs.  x.\  :  liq.  morphinae,  3ss  ;  sodse  bic.  crj-s.  ■  tr 
caoss. ;  aquam  ad  ass,  to  be  taken  half  an  hour  before  meals  ’  The  re- 
diirrhfca^1'7  gratltying’ the  Patie,lt  being  cured  of  the  pain  and 

^hSSR^10  WooP  (Rjpley,  Derby)  writes  :  In  reply  to  “W.  M  ”tlic 
thionic  diarrhoea  arises  from  fermentation  of  the  loud,  so  let  the  diet 
consist  ot  articles  that  do  not  readily  undergo  fermentation  Give  the 
patient  salol  gr.x  in  powder  every  morning  and  evening  for  two  months 

K 'vultesi  1  beg  to  suggest  an  explanation  of  the  waterv  overflow 
ujprokbe  bowels— that  it  has  become  a  diversion  from  the  function  of  the 
kidneys  by  use  and  wont.  It  might  be  as  well  to  ascertain  the  dab v 
thpn'pw'n  urine  excreted,  to  see  if  it  be  much  below  the  normal  dand 
4sCfnr tS tivrecafIly  d?Cr*®ffe  bv  diuretics,  to  restore  the  natural  quantity 
As  for  the  arrestment  ot  the  intestinal  flow,  that  might  be  corrected  liv 

report  of  the Scase.gr  ’ taken  a*'  Ili°bt,  as  indicated  by  the  Sf  of  the 

Mfi‘mIiL,?'^?£lAi'L.^Bladford)  .wLiTte;V,  From  experience  in  a  somewhat 
similar  case  I  lecommend  ‘  W.  M.  ’  to  try  gradual  reduction  of  the 

k?*'*1  food  and  drink  till  the  point  is  reached  at  which  the 
digestive  system  is  equal  to  the  work  required  of  it.  The  kind  of  food 
is  of  less  consequence.  Perhaps  two  light  meals  would  be  enough 

. _  A  Problem  in  Syphilis. 

cOrrespondent  sends  us  the  following  problem-  A  husband  had 
f  cP  ,'a«L  °al'teen  years  fgo\  and  sti]1  bai  occasional  mild  symptoms 
mercury  and  potassium  iodide  for  the  last  eight  years  but 
Properly  treated  in  the  early  stages.  His  wife,  who  appeals 
monfer  nnHhyi  ll  Pre&nant.  The  problem  for  solution  is:  “Will  the 
“®t,?eFand  cbdd  escape  the  disease?  and,  if  not,  when  should  treat- 
lac"t,bc.cPmulcnced-  a«d  111  what  form?”  Unfortunately  our  corre- 
aLo'i de d9c,s  u,<d  tell  us  the  date  of  the  marriage,  but,  presuming  that 
r?fael)ed  Wie  tertiary  stage  before’ marriage the  proba- 
thcci.iiHhH  1 10  Wlfe  u, 'Hescape  direct  infection  from  him.  As  regards 
the  child,  the  answer  to  the  question  is  very  doubtful,  if  the  occasional 

told  whethcP  H,'p=  -ffthflr  frc  ,ealIy  syphilitic.  Moreover,  we  are  not 
-m,l  n,p?  VlA  J,  ls  a  first  pregnancy  or  not;  but  assuming  that  it  is 

...” thitVhn  lufc-  Sl  stl1  ?uffe,rs  from  some  form  of  syphilis,  the  chances 
the  child  will  develop  inherited  syphilis.  If  this  occurs  the 
best  treatment  is  to  spread  about  a  drachm  of  the  “  umriioiitiim 

vu'i^hcintr  n°hablilC.?i-nH1rant’  on  the  child’s  flannel  binder,  enough  mer- 
i  J  i,eLng  absorbed  in  this  way  by  the  child’s  movements  The  ointment 
"b«unld  be  dashed  off  the  next  day.  and  rcan„li,  d  ctery  oilier  dPy  till  all 
Win  ?^?irn1tPPIfCar’  .  T1'c.nUl  point  to  Consider  is  w  hetiier  the  mother 
•chib ^„i<Atv  Catmiellf',and  "'hether  she  should  suckle  the  child  The 

Wording  to  ^IWk  ntbLohe- mother’  mother,  on  the  other  hand 
Colics  t  law,  acquires  a  considerable,  although  not  absolute 

isuBd ? fce]y 1  to* 'cn nti •! ' i if o  f-plli,is dG'ived  from  the  chifd  ifutero  and 
lo“  nt  liil  ^  thc  dl£easey  Accepting  this  view  it  would  fol- 

birth  of  her  child  dA>^ti,,^t  ,)c?d  antisyphilitic  treatment  after  the 
i  (  bild.  A u other  point  to  be  considered  is  whether  it  w 
r  1  ^  1  wJnleto  treat  t  lie  mother  during  her  pregnancy  with  the  view  of 
improving  the  chance  of  a  healthy  clTild  being  lx”  i?  Tl  i  proS 


appears  to  be  contraindicated  for  the  folio  wine  reason*  •  Fire* 

The  Royal  College  of  Physicians  in  Ireland  and  Medical  Aid 
„  Associations. 

Surgeon  —Tlie  resolution  of  the  Royal  College  of  Physicians  in  Ireland 

zSSk  ,ccTV iV° 

ti  c-liUtfliK-mi^°yai  <  ?1fli°g<'  of ,pb> Sicians  in  Ireland  desire  to  express- 
IceA1 -df-Sappl0vai  ii)C,r  Licentiates  accepting  office  in  mcdic-d  aid 
associations  as  at  present,  conducted  in  England  inasmuch  ^tl  p  inH»d 
P?']deut!e  0A  .the  physician  is  destroyed  by  the  system  and  the  scrviccc 
of  the  physician  are  used  so  as  to  produce  a  profit  for  lay  persons.’’  63 

Books  on  the  Education  of  the  Deaf  and  Mentally  Deficient 
u  r>  t>  t  Children. 

h  LSrt  ssi  ’Ar’sv^s  ssissai- 

Northampton  (by  whom  it  is  supplied);  .2)  Exercises  in  trticulatim  bv 
^Vrtlmr  Kinsey  (London  :  W.  H.  Allen  and  Co.);  (3)  Llsont  fZr  DeM and 

^^STfA'T^SS  i" 

nurnt  Children  their  Treatment  and  Traininfi.  bv  Dr.  G.  E.  Shuttlemirtli 

heWi\3’  1895'  ts  ( ’  tl)  Treatment  and  Education,  of  MentaClv 
Treble  Children,  by  Dr.  Fietclier  Beach  (Loudon  :  J.  and  A  Ch  rchiii 

«l^r’po3VTd'  '1  4>  Tfla  FeeM2'lninde 1  Child  and  Adult,  ciiaritv  Organisation’ 

SS«LbfD°iNvSW  Ireland6?!81'"6;11'  ^  : ,  ^  Mental  A$ertions  01 
<  ntuutii,  d)  01.  .  vv.  Ji  eland  (London:  .7.  mid  A  Churchill  T«r,a 

M&0a”c?fd  «*•  b>-  SlmtUe^rth-KnSSa; 


NOTES.  LETTERS,  Etc. 


w„  ,  „  „  .  .  .  .  Syphilis  in  the  Army. 

1  eS,ei7ed  ^urther  letters  on  tliis  subject,  but  on  account  of  their 
to^mudense  thtnii6SSUie  °ther  mattei’s  on  our  space  we^are  compelled 

''eo'cnant-CoioncI  Alexander  is  a  strong  advocate  of  the  inunction 
method,  which  he  considers  superior  to  any  otlier.  He  remarks  as  to 
•Vn'V  o'  m  ot  this  method  in  the  army  that  there  are  difficulties 

aud  obstacles  1 11  the  way,  but,  lie  adds,  “  1  am  strongh^  of  opinion  that  a 
nnV  on  I11,131'’1.1.  1011  a1,11  the  vicinity  o’f .  a  ther.nal  Spn?ngPw3d  bc  a 

that  of’Aix  l'-ra-  InU,SUSraS,iS  tha,tl  111  EP&land  a  treatment  similar  to 
t nat  ot  Aix  Ja-L  1.  ptile  could  be  well  carried  out  at  Bath.  He  lias  tried 

t  he  injections  of  *  oleum  eiuereum,”  but  considers  it  inferior  to  inunc- 
tion  in  eradicating  the  disease  and  detrimental  in  allowing  the  soldier 
to  go  about  his  duties  during  1  he  course  of  treatment  S 
Lieutenant-Colonel  Gormi  ly  (i'ape  Town)  does  not  consider  the 

dne^n^in'lfffa-^f  a°.f  ®yPllilis  lnt't  with  in  the  troops  in  India  to  be 
,  ,  .  inefficient  treatment,  but  rather  to  the  deterioi’ated  stito  nf 

health  induced  by  the  climate,  and  mo.e  especial  hto  t  h  cpresence  o 
malaiia  in  the  system.  Some  of  the  worst  eases  of ‘syphilis  lie  has  seen 
oceimed  in  men  saturated  with  malaria,  and  it  appeared  immaterial 
which  disease  was  contracted  fiist.  He  considers  that  in  malarious 

and  thara^tlsvnhllit^V0^, fi*vUld  b.e  Paid  t0  constitutional  treatment, 
anatnat  antisyplnlitic  lemedies  only  are  useless.  Whenever  possible 

the  patient  should  be  first  of  all  removed  from  the  malarfous  dfstrict 
He  points  out  that  the  difficulty  in  treatment  of  syphilis  in  the  army  is 
the  length  ot  time  necessary  for  a  cure,  and  the  difficulty  of  inducing 

He  ! Lb i IT i n t vn  tlie  t!'ea<;m.ent  w]ien  symptoms  have  disappeai-ed& 
He  thinks  the  mtiainuscular  injection  method  carried  out  once  a  week 
a  gootl  way  out  of  tin  s  difficulty,  but  doubts  if  the  method  is  as  good  Is 
its  advocates  maintain.  As  regards  syphilis  complicated  with  malaria 
advocates  the  establishment  of  sanatoria  in  Cape  Colony’ 

tlian  fhev  do^EnVland1  6  °  England  would  improve  much  quicker 

. ,  g\r;  Stretch  Dowse  agrees  with  the  remark  of  Surgeon  Colonel  Mvers 
m  the  British  Medical  Journal  of  December  i7tli,  ,8S8  that  the 
of  mercury  111  primary  syphilis  is  not  so  systematically 
adopted  as  it  should  be.  Dr.  Dowse  is  in  favour  of  inunction  as  thc  best 
^F^nem-etJ10d  of  treatment,  and  considers  it  superior  to  eitiier  fumi¬ 
gation  01  niti ainuscular  injection.  As  regards  internal  administration 
be  Prefers  the  blue  pill  to  the  grey  powder  or  the  green  iodide. 

A  Medical  Officer  in  Bengal”  sends  us  a  letter,  thc  main  points 
t°.  ™b  afreas  lol!°'vs-He  believes  with  Surgeon-Colonel  Welch  that 
^  excessiv.e.  admission-rate  is  due  rather  to  conditions  in 
a  r?slde,n.ce.  ^  India  or  other  tropical  country  than  to 
defective  tieatment.  This  is  shown  by  the  reports  of  the  Sanitary  Com¬ 
missioner  and  the  army  medical  Blue  Books.  Defects  in  treatment 
exist,  but  are  due  to  the  conditions  of  aimy  service.  These  include 
bG9^cnt  movenents  of  tlie  troops  and  medical  officers,  rendering 

1',  rill  n'n  <a<vl'  it  ran  Ji'Vi  ' ffic  u  1 1  •  a  1  S('  the  interference  with  discipline  of 

attendance  as  an  out-patient.  The  excessive  severity  of  the 
ni nd,a  siuce  i878  our  correspondent  attributes  to  the  short- 
which  was  Introduced  in  i87o.  Since  that  date  tliepro- 
SiraG  .  I  !  under  35  years  of  age  with  five  years’  Indian  service  has 
fete .  (illy  inc  i eased  and  so  liave  the  admissions  for  syphilis.  This  system 
means  a  large  proportion  of  unmarried  men  in  the  ranks.  The  abolition 
. .  .c  Indian  ran t on m cut  regulations  also  corresponds  vei  v  closely  with 
the  increase  in  venereal  disease.  Tlie  severity  of  syphilis,  again,  is 
inlluenced  by  climatic  conditions  and  by  association  with  other  diseases 
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—such  as  malaria,  dysentery,  enteric  fever,  etc.  Our  correspondent 
does  not  think  syphilis  in  India  in  itself  any  worse  than  m  Europe,  and 
regards  the  aggravated  form  of  the  disease  m  India  as  a  combination  of 
syphilis,  malaria,  and  tropical  debility,  often  increased  by  exposure 
and  fatigue.  Alcoholism  also  has  a  share  in  rendering  the  disease  moie 
intractable.  As  regards  treatment,  he  believes  that  this  is  essentially 
the  same  in  the  army,  whether  at  home  and  abroad,  as 
in  civil  practice,  apart  from  the  conditions  referred  to,  and  that  it  only 
differs  because  the  methods  adopted  in  civil  practice  have  been  lound 
on  trial  to  be  unsuited  to  the  conditions  of  military  service. 

Golf  Tournament. 

A  medical  golf  tournament  has  been  arranged  for  this  year  on  similar 
'lines  to  that  of  1898.  Entries,  with  lowest  handicap  and  subscription 
r 3  should  be  sent  not  later  than  February  6th  to  the  Honoiaiy  Secie- 
tary,  Mr.  Rolf  Creasy,  Windlesham,  Surrey. 

Totland  Bay. 

De.  James  Black  Noble  (London,  E.C.)  writes:  Having  recently  derived 
much  benefit  from  a  visit  to  Totland  Bay,  in  the  Isle  ol  Wight,  will  you 
allow  me  to  draw  the  attention  of  my  fellow  members  ol  the  British 
Medical  Association  to  this  place  as  a  winter  health  resort  ?  It  laces 
south-west,  and  is  splendidly  protected  from  east  and  north-east  winds. 
In  the  winter  months  the  prevailing  winds  are  from  the  west  and  south¬ 
west  and,  coming  over  the  Atlantic,  are  most  exhilarating,  and  not 
cold.’  The  country  around  is  very  beautiful. 


Consumptive  Patients  in  Cape  Colony. 

Me  F.  E.  St.  Legee  (Chairman,  Board  of  Managers,  Somerset  Hospital, 
Cape  Town)  writes  :  The  attention  of  the  Board  of  Managers  ol  the 
Somerset  11  ospital  has  been  repeatedly  directed  to  the  fact  that  a  large 
number  of  consumptives  come  to  this  country  in  advanced  stages  of 
the  disease,  unable  to  work  and  totally  unprovided  with  the  means  of 
subsistence. 

The  Board  therefore  feel  it  incumbent  upon  them,  in  the  interests 
of  the  patients  themselves,  as  well  as  of  the  public  at  large,  to  draw 
the  attention  of  the  medical  profession  and  others  to  this  growing 
evil  From  a  climatic  point  of  view  this  country  possesses  exceptional 
advantages  which,  in  recent  years  more  particularly,  have  received 
popular  and  increasing  advocacy  in  the  press  and  elsewhere.  Hence 
ft  has  become  a  favoured  and  much-frequented  resort  for  consumptive 
patients. 

But  we  find  that  from  well-nigh  every  incoming  steamer  some  passengers 
land  in  the  colony  practically  in  a  helpless  condition,  with  very  little 
hope  of  recovery,  and,  what  is  worse,  with  no  funds  to  provide  for  their 
maintenance.  Hence  something  must  be  done  to  avert  the  serious  con¬ 
sequences  which  must  inevitably  ensue  from  a  continuance  of  such  a 
state  of  things.  Few  can  realise  to  what  an  extent  our  population  is 
being  increased  by  this  class  of  immigrant,  and,  under  the  circum¬ 
stances,  we  feel  compelled  to  make  clearly  known  to  those  at  a  distance 
the  terrible  fate  which  awaits  these  unfortunate  persons.  For,  although 
the  climate  of  South  Africa  undoubtedly  has  a  beneficial  effect  on 
invalids  who  can  afford  to  support  themselves  without  having  to  work, 
in  a  part  of  the  country  suited  to  their  state  of  health,  those  who  are 
almost  or  entirely  destitute,  and  must  therefore  obtain  employment  for 
which  they  are  physically  unfitted,  have  their  sufferings  materially 
increased  through  the  privations  to  which  they  are  subjected. 

The  climate  is  unquestionably  suitable  for  carefully  selected  cases  in 
the  early  stages  of  the  disease,  but  it  is  positively  criminal  and  inhuman 
to  send  out  cases  practically  in  the  last  stages  without  fair  and  reason¬ 
able  hope  of  recovery,  and  thus  to  expose  them  to  a  cruel  exile 
amidst  strangers,  culminating  in  their  early  death  far  from  friends  and 

h°is  an  illustration  of  such  a  hopeless  and  helpless  case  the  following 
may  be  cited  :  A  lad,  aged  14,  who  had  been  sent  out  by  a  philanthropic 
institution,  was  recently  landed  at  the  Cape  Town  Docks  in  the  last 
stages  of  consumption  with  but  ios.  in  his  pocket,  and  not  a  single  friend 
in  the  country.  The  lad  had  therefore  to  be  removed  to  the  Somerset 
Hospital,  where  such  cases  are  not  usually  admitted,  and,  after  lingering 
for  a  few  weeks,  he  died  in  that  institution.  In  such  extreme  cases  the 
hope  of  recovery  held  out  to  the  patient  is  sure  to  be  shattered. 

In  view  of  the  facts  we  have  stated,  we  would  respectfully  point  out 
to  those  in  authority  at  home,  especially  the  medical  faculty,  that  they 
incur  a  serious  responsibility  in  the  selection  of  cases  to  be  sent  out  to 
the  Cape,  and  would  ask  them  to  bear  in  mind  the  following  principles 
for  their  guidance : 

1.  In  order  to  benefit  by  the  climate  of  South  Africa,  invalids  must 

not  be  too  far  advanced,  but  should  be  sent  out  in  the  comparatively 
early  stages  only.  , ,  ,. 

2.  Such  parents  should  be  possessed  of  some  means  to  enable  them  to 
place  themselves  under  the  favourable  conditions  essential  to  their 
recovery  for  at  least  twelve  months  independently  of  work. 

3.  Certain  parts  of  the  country,  notably  the  seaports,  are  extremely 
prejudicial  to  phthisical  patients,  and  it  should  be  carefully  ascertained 
beforehand  which  part  is  best  suited  to  the  requirements  of  the  par¬ 
ticular  case. 

4.  There  is  no  hospital  or  home  in  which  consumptives  can  receive 
gratuitous  treatment. 

5.  The  European  labour  market  throughout  South  Africa  is  over¬ 
crowded,  and  work  is  not  so  easily  obtainable  by  even  those  in  the  best 
of  health  as  is  generally  supposed. 

Academical  Costume  and  the  Title  of  “De.” 

Nothing  Ventuee,  Etc.,  writes :  I  noticed  a  letter  in  the  Beitish  Medical 
Jouenal  of  December  21st,  1898,  headed  as  above  the  writer  of  which, 
whilst  informing  the  profession  that  a  Diplomate  of  the  Royal  College 
of  Surgeons  can  now  wear  a  gown,  deplores  the  fact  that  a  hood  cannot 
also  be  worn.  This  concession  to  the  Diplomates  so  tardily  granted  by 
the  Royal  College  of  Surgeons  may  be  followed  by  another  from  the 
Koyal  College  of  Physicians,  and  then  perhaps  it  may  be  that  an 
M.R.C.S.  and  L.R.C.P.  will  have  the  right  to  don  a  hood  and  gown.  As 
the  writer  of  the  letter  above  alluded  to  says  something  about  the  title 


•‘Dr.,”  may  I  suggest  that  if  he  and  the  thousands  of  other  Diplomates 
who  are  groaning  under  this  disability  joined  together  in  a  petition  to 
the  Colleges  there  is  no  doubt  that  the  heads  of  the  Colleges  would  take 
some  action  There  is  no  excuse  or  reason  now,  as  a  teaching  university 
in  London  is  in  view,  that  the  Colleges  could  produce  for  refusing  to 
grant  a  title  to  a  medical  practitioner,  in  other  words,  a  degi _ee  m  medi 
Tliere  is  room  enough  in  London  for  another  university  ,  Ne\ 
York  has  three  with  fewer  inhabitants.  In  each  province  in  Canada  there 
is  I  believe  a  Royal  College  of  Physicians  and  Surgeons  which  giants 
a  degree  as  well  as  diplomas.  Dublin  and  Durham  Universities  grant 
diplomas  as  well  as  degrees  in  medicine,  and  why  should .not 'the  Con 
joint  Board  do  the  same?  Is  there  no  halfway  between  the  fifteen 
years'  standing”  and  “residence”  ?  Practitioners  ^ewilhng  to  undergo 
the  strictest  examinations  and  pay  big  fees,  as  may  be  pi  oved  by  t  e 
rapidly  increasing  list  of  Brussels  men. 

tfttpes  COMMUNICATIONS,  Etc.,  have  been  received  from: 

L(I)  Mr  ’e  bTxi™,^ ‘London;  Army  Medicus;  Mr.  E  E.  B  Arche,,  Birmingham; 
Mr.  F.  Adcli scott,  London  ;  Anti  Humbug;  Association  of  Registered  Medical  Women, 
Sec  of  London-  A.M.R.;  Anxious.  (B)  Mr.  J.  Bairstow,  Queens  Ferry ;  Dr.  A. 
Brand,  Driffield  /  Dr.  J.  Barr,  Liverpool;  Mr.  C.  E.  Breese,  Portmadoc;  Dr.  R.  Baimes 
Liss-  British  Gynecological  Society,  Sec.  of,  London;  Dr.  B.  Beheim-Schwaizhach, 
Pretoria  :  Bowmont ;  Beeston  Cycle  Co.,  Coventry  ;  Messrs.  P.  Blakistou  s  Son  and  Ca, 
Philadelphia-  MM  Baillibre  et,  Fils,  Paris ;  Mr.  E.  Bayeux,  Pans ;  B.  A.  L.:  Mr.  J.  B. 
Blackett  London :  Mr.  L.  A.  Bidwell,  London ;  Mr.  J  P.  Bush,  Clifton.  (<-)  Co.nitry 
Member  •  Mr  J.  Cummings,  London  ;  T.  D.  Cook,  M.B.,  Torquay ;  E.  M.  Cooke,  M.B., 
London  ;’a.  Cox,  M.B.,  Gateshead,;  Mr.  H.  H.  Cousins,  Wye ; ^a^;^rvJnd* IonC1^:'' 
wiel  Manchester  i I>)  Mr.  A.  H.  P.Dawnay,  London;  Mr.  W.  Durrant,  London,  Mr 
hlhreu  BHmi”ham  (E)  Dr.  J.  C.  Ewart, Edinburgh;  Mr.  G  Ellis,  Rochdale 
Enquirer-  J  .1  Evans,  M.B.,  Birmingham;  W.  Edmunds.  M.B.,  London ;  W.  Me  A 
Eccles,  M.B.,  London.  (F)  Dr.  T.  Fentem,  Bakewell;  Mr.  W.  T.  *™email 
Dr  A  J.  Fleming,  London;  Mr.  C.  Fenwick,  London  ;  Miss  M.  O  B.  Fuinei,  Hove. 
(G)  Dr  G  D  Grav,  Zomba,  B.C.A.;  Mr.  F.  R.  Greenwood,  Bnnnngham ;  M  J.  G. 
Gordon  Sunderland;  G.  C.  P-;  Mr.  J.  Gay,  London  ;  Mr.  H.  Grant,  London;  J.  Galletly, 
X B Bourne Mr  F.  E.  Gibbens, Barking;  G.  M  (H)  Dr.  T  W.  Hime  Bradford ;  Mr. 
A.  M.  Hawkes,  Penally.  Dr.  W.  A.  Hatton,  Westhoughton ;  Mr.  W  Hay.  Hull  R.  G 
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The  Epidemic  of  1897-98. 

The  number  of  eases  of  typhoid  fever  in  Belfast  rose  early  in 
1897  markedly  above  what  has  been  regarded  as  the  endemic 
average.  This  high  rate  continued  until  the  autumn  of  1898, 
when  the  outbreak  became  formidable,  and  in  the  end  of 
August  the  Public  Health  Committee  of  the  Corporation 
determined  to  have  a  bacteriological  investigation  carried  out 
with  the  view  of  discovering  the  source  of  infection.  The 
report  was  furnished  to  the  Corporation  a  short  time  ago,  and 
in  the  present  paper  we  describe  some  of  the  observations  of 
scientific  interest  which  were  made  during  the  investigation. 

The  Water  Supply. 

Various  local  circumstances  indicated  that  the  water  supply 
could  not  be  regarded  as  beyond  suspicion.  In  examining 
the  water,  however,  no  typhoid  bacilli  were  isolated,  but  a 
large  number  of  varieties  of  the  bacillus  coli  communis  were 
found.  The  significance  to  be  attached  to  the  presence  of  this 
organism  in  drinking  water  is  a  matter  which  has  never  been 
definitely  settled.  It  seemed  to  us  that  the  natural  way  to 
attack  the  question  in  this  case  was  to  study  the  relation  of 
these  bacilli  to  those  directly  obtained  from  cases  of  typhoid 
fever  in  the  epidemic.  In  carrying  this  out  it  became  evident 
that  it  was  necessary  to  investigate  also  the  relation  of  these 
bacilli  to  the  process  of  infection  in  typhoid  fever. 

Races  of  B.  Colt. 

Many  of  the  varieties  obtained  from  the  water  conformed  to 
the  ordinary  intestinal  type  of  B.  coli,  but  from  time  to  time 
races  were  isolated  which,  when  tested  with  the  serum  of 
typhoid  patients,  showed  by  their  reactions  that  they  pos¬ 
sessed  a  special  relation  to  the  typhoid  disease.  The  presence 
of  a  serum  reaction  to  various  races  of  B.  coli  has  an  import¬ 
ant  bearing  on  the  question  of  B.  coli  infection  in  typhoid 
fever,  and  we  have  confined  our  attention  to  the  interpreta¬ 
tion  of  observations  on  patients  in  regard  to  this  subject. 

In  their  morphology  the  races  vary  slightly  among  them¬ 
selves.  Differences  exist  as  regards  average  length,  the 
number  and  length  of  the  flagella,  rapidity  of  milk  clotting, 
of  indol  production,  and  of  the  production  of  gas  bubbles  from 
sugars  at  room  temperature.  When  compared  with  the 
classical  type  of  the  B.  coli,  they  all  conform  in  general  to 
the  accepted  description  of  this  bacillus.  We  have,  however, 
compared  them  in  some  detail  with  a  number  of  B.  coli  races 
which  we  isolated  from  the  healthy  human  intestine,  and 
find  that  these  bacilli  differ  from  many  of  the  latter  in  that 
they  all  possess  a  high  motility,  in  more  rapid  production  of 
indol  in  peptone  solution  (Dunham),  and  of  gas  bubbles  in 
gelatine  shake  cultures.  Most  of  the  varieties  also  possess 
more  numerous  and  longer  flagella  than  those  commonly 
described  in  this  bacillus.  Gordon,  however,  considers  this 
character  in  regard  to  flagella  as  not  uncommon.1 

In  the  second  place,  the  pathogenicity  of  several  varieties 
was  tested,  but  does  not  call  for  special  remark.  It  was 
observed  usually  after  they  had  been  cultivated  for  some 
time.  One  bacillus  (Coli  H)  was  tested  soon  after  its  isola¬ 
tion  from  the  water.  A  guinea-pig  of  350  grams  weight  was 
inoculated  subcu  aneously  with  1  5  c.cm.  of  a  twelve  hours’ 
broth  culture  of  this  bacillus.  The  animal  died  in  eleven 
hours  and  a-half,  and  the  bacillus  was  recovered  in  pure 
culture  from  its  blood.  Several  rabbits  were  inoculated  with 
small  doses  of  three  other  varieties  which  had  undergone 
repeated  cultivation  on  artificial  media.  Local  sores  always 
formed,  and  some  of  the  animals  died.  On  the  whole,  we 
may  say  that  these  bacilli  appeared  to  have  a  greater  patho¬ 
genicity  for  small  animals  than  is  possessed  by  the  varieties 
of  B.  coli  commonly  present  in  water. 


The  Serum  Reaction. 

The  investigation,  however,  was  concerned  chiefly  with  the 
direct  evidence  of  the  connection  of  these  bacilli  with 
typhoid  fever,  which  was  obtained  by  observing  the  effect  on 
them  of  the  diluted  serum  of  typhoid  patients.  We  examined 
over  200  cases,  and  found  that  in  a  large  proportion  of  them 
the  serum  possessed  the  power  of  clumping  one  or  other  of 
these  bacilli.  Before  going  into  our  observations  in  detail, 
we  may  shortly  refer  to  the  results  of  previous  investigations 
on  the  subject. 

Symbiosis  of  B.  Coli  and  B.  Typhosus. 

A  large  amount  of  work  has  been  done  to  prove  that  races 
of  B.  coli  are  modified  by  their  occurrence  along  with  the 
typhoid  organism.  The  symbiosis  apparently  increases  their 
pathogenic  power.  Pisenti  and  Bianchi-Mariotti  have  shown 
that  the  races  of  B.  coli  which  are  found  in  normal  stools  are 
less  pathogenic  than  those  which  have  been  isolated  from  the 
faeces  of  a  typhoid  patient.  The  same  feature  is  observed  by 
them  in  vitro.  If  a  culture  of  coli  be  planted  in  the  gelatine 
in  which  a  growth  of  typhoid  has  been,  it  increases  markedly 
in  its  virulence.2  This  observation  is  confirmed  by  Sanarelli.3 
His  opinion  is  that  when  the  typhoid  process  sets  up,  this 
bacillus  acquires  virulence,  and  takes  part  in  the  disease. 
The  work  of  Sanarelli  is  essentially  experimental,  and  will  be 
more  fully  discussed  later  in  the  paper. 

A  few  observations  have  been  recorded  indicating  a  close 
connection  between  the  agglutination  of  the  typhoid  bacillus 
and  races  of  B.  coli.  Gourmont,  at  the  time  when  the  facts  of 
agglutination  were  first  studied,  stated  that  the  serum  of 
typhoid  patients  clumped  the  B.  coli.4  This  result  was  con¬ 
troverted  by  Chantemesse  and  Achard.  Bordet  states  that 
an  “antityphoid”  serum  clumps  B.  coli.5  Gilbert  and 
Fournier,  on  the  other  hand,  investigated  the  agglutination 
of  B.  coli  with  typhoid  serum  with  negative  results.8 
Durham,  working  with  the  serums  of  patients  and  of  animals 
experimentally  inoculated  with  typhoid,  failed  to  find  any 
effect  on  a  number  of  cultures  of  B.  coli.7  Christophers  has 
shown  that  with  certain  races  of  B.  coli  a  reaction  may  be 
observed  in  the  normal  human  serum  also.  We  found  that 
we  had  to  avoid  coli  races  of  this  type. 

The  method  of  testing  this  reaction  which  we  employed 
was  to  leave  the  diluted  serum  in  contact  with  a  young 
culture  of  the  bacillus  under  observation  in  a  moist  chamber, 
and  to  examine  the  hanging  drop  microscopically  after  a 
suitable  interval.  After  a  considerable  number  of  experi¬ 
ments  we  adopted  a  dilution  of  1  in  100,  and  allowed  a 
period  of  two  hours  for  the  action  of  the  serum.  A  1  per  cent, 
dilution  seems  to  us  very  suitable  for  examining  a  series  of 
cases  with  various  cultures,  with  a  view  to  determining  the 
nature  and  relation  of  the  organisms  which  are  supposed  to 
have  had  an  action  on  the  serum.  The  serum  is  still 
concentrated  enough  to  bring  out  a  clear  reaction  in 
the  majority  of  cases,  and  yet  not  so  strong  as  to 
obscure  the  differences  in  reaction  which  the  various  races 
and  species  of  bacilli  manifest  when  acted  on  by  a  given 
sample  of  serum.  The  method  was  amply  controlled  by 
repeated  observations  on  the  same  serum,  and  in  no  case  was 
there  a  discrepancy  which  could  be  taken  as  casting  doubt 
upon  it. 

Group  of  Bacilli  Studied. 

The  bacilli  we  observed  were  of  the  following  groups:  (1) 
Typhoid,  8  races;  (2)  B.  enteritidis  (Gaertner),  3  races;  (3) 
B.  coli  communis  from  the  water  which  clump  with  the  serum 
of  typhoid  patients,  6  races  ;  (4)  B.  coli  communis  from  spleens 
of  typhoid  patients.  Varieties  were  tested  as  they  were 
isolated.  Owing  to  the  difficulty  of  obtaining  post-mortem 
examinations,  only  five  such  spleens  were  examined  for 
B.  coli.  In  one  we  found  several  races  of  B.  coli  which 
clumped,  and  we  selected  for  constant  use  that  which  gave 
the  clearest  reactions.  In  another  we  found  a  race  of  B.  coli, 
which  reacted  in  only  a  few  cases.  The  races  of  B.  coli  in  the 
others  did  not  clump.  (5)  B.  coli  communis  from  the  normal 
intestine.  A  large  number  of  races  were  isolated  and  tested, 
several  of  them  being  used  constantly  as  controls.  No  reactions 
were  obtained. 

We  attempted  as  far  as  possible  to  make  observations  on 
cases  from  other  centres  also,  and  we  have  to  express  our 
indebtedness  to  Dr.  Darling,  of  Lurgan,  who  provided  us  with 
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samples  of  blood  from  30  cases  in  bis  practice.  We  have  also 
to  thank  Dr.  O’Sullivan,  Trinity  College,  Dublin,  for  sending 
us  samples  of  blood  from  cases  which  came  under  his  notice. 
These  cases  we  have  studied  separately,  but  from  the  examina¬ 
tion  of  them  we  were  unable  to  discover  any  differences  in  the 
nature  of  the  infection  in  these  three  localities. 

We  also  made  control  observations  on  the  serum  of  normal 
individuals.  These  observations  were  done  at  a  5  per  cent, 
dilution  of  the  serum,  and  except  in  two  cases  no  reaction 
greater  than  a  slight  indication  of  agglutination  occurred 
tvith  any  of  the  bacilli.  One  of  the  two  exceptional  cases  was 
a  boy  employed  in  the  laboratory,  whose  only  illness  had 
been  of  one  day’s  duration,  and  was  due  to  indiscretion  in 
diet.  Flie  other  was  an  adult  who  has  had  no  illness  since 
infancy.  These  two  cases  support  the  contention  of  Durham 
that  a  dilution  of  1  in  20  is  fallacious  in  clinical  diagnosis. 
Both  gave  a  very  clear  reaction  at  this  dilution,  but  only  a 
trace  at  a  dilution  of  1  in  100.  It  is  important  to  observe 
that  the  action  of  these  two  healthy  sera  on  the  group  of 
B.  coli  we  were  investigating  was  as  marked  as  on  the  typhoid 
and  Gaertner  groups. 

Results  of  Serum  Tests. 

Putting  together  the  cases  from  Belfast,  Lurgan,  and  Dublin, 
the  following  table  shows  the  percentage  in  which  each 
bacillus  gave  the  reactions  which  we  considered  standard, 
namely,  the  clumps  large,  and  most  of  the  bacilli  clumped. 
The  cases  numbered  168.  We  have  not  included  in  this  table 
a  large  number  of  cases  which  were  examined  by  other 
methods.  The  bacilli  are  designated  by  initials  and  numbers. 
H.S.,  B.T.A.,  B.W.,  “Gaertner”  and  “Hatton,”  were  races 
kindly  sent  by  Dr.  Durham. 


B.  Typhi. 


H.S. 

Spleen  1.  Fh. 

Mn. 

B2. 

DS- 

B.T.A.  1  B.W. 

1 

24.8  / 

• 

26.4  %  :  30  % 

1 

37-5  / 

36-6  % 

39  / 

50  %  j  52.4  / 

B.  Enteritidis. 


Spleen  2. 

Gaertner. 

Hatton. 

18.5  / 

i7-5  / 

7-6  / 

B.  Coli  Communis. 


L. 

H, 

F. 

No.  23. 

C.P.  No.  7. 

No.  6. 

32»7  / 

26.0  % 

26.0  % 

19.8  % 

15.0  /  11.3  / 

i°-7  % 

It  will  be  observed  that  the  highest  percentage  of  reactions 
of  any  typhoid  bacillus  is  only  52.4.  The  cases  from  which 
this  table  is  compiled  were  all  clinically  diagnosed  as  cases  of 
typhoid  fever.  A  less  marked  agglutination  than  we  adopted 
as  our  standard  reaction  is  diagnostic  of  typhoid  infection. 
Minor  reactions  were  recorded,  and  have  been  analysed  so  far 
as  they  form  control  observations  or  contribute  to  the  elucida¬ 
tion  of  the  others. 

If  we  sum  up  the  results  in  a  different  way,  we  find  that  one 
or  more  of  the  typhoid  races  reacted  to  73  per  cent,  of  the 
cases,  one  or  more  of  the  Gaertner  races  to  25  per  cent.,  and 
some  of  the  races  of  B.  coli  to  50  per  cent.  There  were  very 
few  cases  where  all  the  eight  typhoid  races  gave  a  standard 
reaction,  and  in  cases  where  the  serum  acted  on  races  of 
B.  coli,  the  degree  of  the  reaction  varied  with  the  race,  and 
there  were  always  some  which  were  unaffected.  We  have  not 
been  able  to  trace  any  particular  association  of  reactions 
between  the  different  races  of  B.  coli  which  we  investigated. 
There  are,  however,  certain  races  amongst  the  seven  which 
obtained  the  highest  averages  in  the  cases  from  each  of  the 
three  centres  we  studied. 

This  table  raises  a  number  of  questions,  but  the  only  one 
which  we  can  discuss  in  this  paper  is  whether  we  have  to  deal 
with  a  single  or  with  a  multiple  infection. 

In  a  given  case  it  is  common  to  find  the  reaction  as  follows  : 


Fourth  Day  of  Disease. 
B.  Ti/phi. 


H.S. 

Spleen  1.  Fh; 

Mn. 

B2. 

D5. 

B.T.A. 

B.W. 

X 

X 

X 

X 

\ 

\ 

X 

B.  Enteritidis. 


Spleen  i. 

Gaertner; 

Hatton. 

X 

\ 

X 

B.  Coli  Communis. 


L. 

II. 

F. 

No.  25. 

C.P. 

3 

0 

No.  6. 

X 

X 

— 

/+ 

0 

\  + 

O 

In  these  tables  x  means  a  standard  reaction.  \  a  slight  reaction,  and 
/  a  mere  trace.  The  symbols  +  and  —  further  differentiate  them. 


Here  we  have  a  serum  which  is  capable  of  agglutinating 
members  of  each  of  the  three  groups  of  bacilli.  It  is  well 
known  that  the  serum  of  an  animal  which  has  been  infected 
with  the  typhoid  bacillus  exercises  an  agglutinating  power, 
not  only  over  the  infecting  bacillus  but  also  over  the  allied 
species  of  B.  enteritidis.  This  fact  was  first  described  by 
Gruber  in  relation  to  the  Eberth  and  Gaertner  bacilli.  To 
this  association  in  agglutination  the  name  of  “mutual 
reaction  ”  has  been  given  by  Durham.  Thomassen  obtained 
the  same  results  with  these  two  groups  of  bacilli,8  and  Gilbert 
and  Fournier  observed  a  similar  relationship  between  B.  typhi 
and  B.  psittacosis.9 

While  recognising  that  this  mutual  relationship  exists,  we 
must  also  note  that  a  serum  which  clumps  both  species  of 
bacilli  yet  clumps  the  infecting  species  when  it  has  been  so 
highly  diluted  that  it  has  only  a  slight,  if  any,  effect  on  the 
allied  species.  From  this  fact  is  derived  the  principle  on 
which  depends  the  method  of  studying  the  reaction  of 
bacilli  to  a  serum  at  increasing  stages  of  dilution.  We 
applied  this  method  of  dilution  in  the  investigation  of  the 
reaction  of  the  B.  coli,  and  in  a  few  cases  the  bacillus  which 
reacted  at  the  highest  dilution  was  one  of  the  B.  coli  group. 
The  method  is,  however,  clearly  inapplicable  if  the  possibility 
of  a  mixed  infection  be  granted.  We  were  led,  therefore,  to 
take  up  other  lines  of  investigation  regarding  the  question  of 
infection.  . 

Certain  cases  were  examined  in  which,  at  a  dilution  of 
1  per  cent.,  a  standard  reaction  was  obtained  only  in  the 
members  of  the  coli  group.  The  following  is  an  example : 


Sixteenth  Day  of  Disease. 

B.  Typhi. _ 


H.S. 

Spleen  1. 

Mn. 

B2. 

B.T.A. 

B.W. 

O 

/ 

/ 

/ 

X 

\ 

B.  Enteritidis. 


Spleen  2. 

Gaertner. 

Hatton. 

\ 

\  + 

O 

B.  Coli  Communis. 


L. 

H. 

No.  25. 

C.P. 

No.  7. 

No.  6. 

X 

\  + 

\ 

XX 

\ 

\ 

The  serum,  unfortunately  could  not  be  obtained  a  second 
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gWen^BQ^h'^earer  Evidence  'of^typhoiYinb'^ri^^V^llV 

SZft.’&t  °‘ tbe  B-  «" ' '  S?£S 

i vS*ff  WT  a/?°  manY  cases  in  which  the  serum  reacted  to  the 
mutual  reaction  does  not  exist,  at  least™  tl.e'samflxtent  as 

efs  s  .is  seel^ss?,  *■» 

X^Xa^in?eina^:dent  *  ™ch  °th"  W 

Sixth  Day  of  Disease. 
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H.S. 

Spleen  1. 

Fh. 

Mn. 

Bz. 

DS. 

B.T.A. 

X  + 

X 

X 

X 

X 

XX 

x  + 

Spleen  2. 


B  .Enteritidis. 
Gaertner. 


Hatton. 


B.  Coli  Communu 


L. 


C.P. 

No.  7. 

No.  6. 

X 

i 

O 

O 

rc  j.Vjne  tnira  place,  many  cases  in  which  the 
reaction  modified  essentially  as  the  case  progressed  It  has 
been  recognised  by  several  investigators  that  important 
information  m  regard  to  the  reaction  of  the  serum  in  a  ^iven 

fRecSs^oftoendfs&kiDg  sucoessive  observations  during 

to  obtain  the  serum  a  second  time  in  several  of  these  cases 
and  we  usually  found  that  at  the  later  period  it  showed  a 
distinct  power  of  agglutinating  the  B.  typhi  also.  The  follow- 
ng  instance  is  an  example  of  this  type  of  reaction  : 

Twelfth  and  Fortieth  Days  of  Disease. 


H.S. 

Spleen  1. 

Mn. 

B2. 

B.T.A. 

B.W. 

12th  day 

/ 

\ 

O 

/ 

/ 

/ 

40th  day 

X  — 

\  — 

X 

\ 

B.  Enteritidis 


Spleen  2. 

Gaertner. 

Hatton. 

12th  day . 

— 

O 

\ 

40th  day . 

\ 

\  — 

\ 

L. 

H. 

No.  25. 

C.P. 

j  no.  7. 

No.  f 

12th  day 

x  + 

X 

\ 

X 

4°th  day 

x 

X 

\ 

X 

\ 

X 

In  cases  such  as  this  it  would  be  difficult  to  hello™  m  * 

TOB&?se  &,il  r  If  8i'T!y  “'°bfnS„‘nhS  the 
infecting  an  organism  may  so  act°on  itThat  th?  the 
blood  becomes  possessed  of  the  power  of  i™],,!  ■1„Sf-rUn^ of 
of  another  species  before  it  has  any  effSS  nrf3011 

which  it  itself  1"  rewnsible  WeTs  Alf  es.80t  infcction  »<>r 
these  grounds  W^taStte.’yl,le  on 
independent  infection  by  a  membei'  of  tlifs  group  “  “ 

Comparative  Study  of  the  Groups 
The  problem  which  now  awaits  solution  is  the  folWir, 
..lnce  the  serum  of  the  patient  gives  indication  nf  an  •  ' 

pendent  infection,  can  we,  bv  the  aid  nf  th  of  an  mde_ 
ceed  directly  to  the  isolation  m-  d  scriminatmn  of  the0”’  pr,> 
races  of  B.  Co  i  which  are  concerned  in  the  infection  >  °r 
a.?,s.we^ this  question  we  must  compare  the  three  arr 
of  bacilli  whose  reactions  we  have  tabulated  Naf 6  8^ou?s 
the  three  groups  differ  from  each  other  as  gmuns  but  w  f) 

abundaifey^iflustrate^by^l  onr^s^s^Om? 

bacilli  may  show  a  standard  reactffin^  j n  I °f  typ],loid 
another  is  apparently  unaffected.  Amongst  the  B  onto 
races  morphological  and  nhvsiolnm'eni  Jw  ei}^entidis 

pronounced  kinl  are  “served  '  w°file  V  8  of  a 

be  said  to  be  specially  characterised^ bv  L'°igTF  “V 
differences  which  its  members  presentd?  mOTPl>«log'cal 

,,,  ,,  ,  t«e  Typhoid  Group. 

.  we  may  therefore,  raise  the  question  in  the  first  in^nn 
in  regard  to  the  typhoid  group,  since  the  various  mem 
it  resemble  each  other  so  closely.  Can  we  bv  mpane  If  o 

JSSS. idCTti,y  ‘ha  ™  JSiFSSEg  ^ 

Early  in  our  study  of  the  Belfast  epidemic  we  isolated  trnm 

^fn'r  IhifbacmutrtXuTd6 

in  26  per  cent,  of  the  cases,  while  B  TA  And  R  w  taction 

V  e  put  the  question  finally  to  the  test  of  experiment  A 
rabbit  was  inoculated  with  repeated  doses  af  -h. 

Spleen  i  until  its  blood  gave  leaction  A  US 

found  that  with  the  scrum  at  a  diluK  of  in 0“  Su  “n  ? 
gave  merely  a  trace  of  reaction,  while  B/fllfS  W  md 
E-T-H.  showed  a  standard  reaction.5  ’  ’  61 

lese  observations,  which  confirm  those  of  Widal  and 
Sicard,  prove  that  within  the  typhoid  group  it  is  impossible 
from  the  serum  reactions  to  detect  the  mfectinv  mcp  n 
typhoid  bacilli.  Since  each  race  of  B.  typhi  possesses  a  certain 

but  may  be  supposed  to  depend  upon  some  indfvbh  al 
peculiarity  of  the  patients.  In  making  our  contrffiobserva 
tions  we  noticed  that  the  serum  of  normal  individuals  fre" 
quently  possessed  a  slight  power  of  clumpine-  a 
iaee  of  typhoid  bacilli,  while  other  races  were  unaffected  The 
extent  of  the  action  on  a  given  race  of  bacilli  of  the  serum  o? 
a  particular  ease  depends  probably  on  three  factors  m  The 
species  of  the  bac  llus,  (2)  its  facility  in  clumping andVrtThl 

regarde^as^that^of  T"™'  T?e>  re^ion  should  therefore  be 

pnrtfcuto  meXr  oC tfegSup.  ‘‘  rather-than  tha‘  a 

Tiie  B.  Coli  Group. 

When  we  pass  to  the  study  of  the  B.  coli  reactions  it  is 
uncertain  how  far  we  can  apply  the  principles  which  obtain 
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•  inWm-ptation  of  the  reactions  of  the  typhoid  group. 

SBSsSSS^^?£ 

We  Pave  not  in  our  possession  as  yet  sufficient  ob- 
.ntirms;  on  the  subiect ;  but  the  conclusion  suggested  by 

of  ^actosln'the  typhoidgSup 

iailnSfficient  tolead  to  a  conclusion  on  this  ;  but,  m  con- 
\he  raCes  of  B.  coli  which  react,  we  wish  to  emphasise 
thc  fact  that  they  do  not  separate  themselves  into  a  morp °* 

l0^ci^sgr°The^bac^UUis*8L^^hicli  reacted  mostfrequently,  has 

pneumococcus  found  in  inflamed  lungs  is  only ^fie^eaUhy 
Hiitinmiished  from  the  innocent  diplococcus  of  the  healthy 
d  A  similar  remark  applies  to  the  streptococcus  of 

moutl  .  vibrios  are  a  notorious  example  of  a  group  of 

microbes  which  are  differentiated  chiefly  by  their  pathogenic 
characters  Should  similar  results  be  arrived  at  in  relation  to 
cnaiacieib.  kl  only  pe  placed  on  the  same  footing  as 

othelbacteria  if  we  selected  from  it  a  subgroup  differentiated 
solely  by  their  possession  of  pathogenic  properties. 

Summary.  , 

We  may  therefore  ^ 

results’^  (1)  Thf'oceurrence  of  the  reaction  of  B- eoh,  though 
Srfin^e  to  &  dis- 

crimtaation  of'the  races  of  B,  coli  communis  which  possess 

thOtCemetSSrfnsoWng1'tUs  question  clinically  and  ex- 
npH mentally  suggest  themselves,  and  we  have  m  progress 
penmentaiij  cs  m -  t  The  study,  for  example,  of  the 

Ses‘o”“oli  winch6  o«ur  ta  the  urine  ifr’a  certain  proportion 
of  typhoid  cases  promises  to  yield  important  results. 


Experiments  on  Animals.  _ 
aVp  have  carried  out  a  certain  amount  of  experimental  work 
w  Hip  miruose  of  controlling  the  observations  upon  patients. 

ImWninoculated  tfe^hSd  wi'S  the 

polver  of^aggjuthiating  the  B.  coli  races  m  ciuestion.^  Ihiidiam 

has  S’ ItTfned  with ^Sperimental  sera.  On  the  other  hand, 
U,e  investigations  already  referred  to  on  the  mutual  reaction 

‘f-tyPli“f,pM  a^te^^T^u^"^ 

research  ol  Demel  and  Orlandi,  confirmed  by  Sanarelh,  show- 
ina  that  immunisation  against  either  B.  typhi  01  B.  coli 
confers  i mmunity  against  the  other  supports  the  same 
hypothesis.’1  Our  observations  would  also  point  m  tli  s 

tl  * T rf  px’am i n i n g  at  intervals  the  serum  of  a  rabbit  which  was 

inoculated  with  repeated  small  doses  of  B.  typhi  (Spleen  i), 

moc  <  .  ,  ~f,auired  the  property  of  agglutinating  fiist 

T  fHlhf  at  a  la^r  stage  the  15.  enteritidis,  and  still  later 
p?U  with  which  ^  are  concerned.  We  concluded 
H  ^Arp  ihaf  the  typhoid  bacillus  has  a  mutual  reaction, 
thn  ,rk(  f  wit  certain  varieties  of  B.  enteritidis,  less 
TelI  TSh  oilier  varieties,  and  still  less  with  the  races  of 
B  loll  Recently  Gordon,  working  in  Klein’s  laboratory,  has 


isolated  a  variety  of  B.  coli  which  P^bably 

the  t5'»hoid 

— namely,  L.,  .No.  *  mutual  reaction  witli  tlie 

S£frmceas7|ea  aXome^r.eS6  with  the  enter- 

il  The  dffitSwe  have  mat  described  are  sufficient  for 

tpcUino-  the  conclusions  reached  by  the  study 

Unattag  reacSs  of  typhoid  serum  in  th.s  eprdemm  The 

and  lat  mi  •_  onnfirms  our  conclusion  that  in  the 

reaction  to  B.  typhi  also. 

ticular  period,  if  any,  m  the  of  research 

must,1  howeverl’be  ^applied  to  carry  the  investigation  of  this 

problem  raised  in  this  investigation  is  one  of  tire  mam 

PrC6“ypSTLXsTieffem  IT  the  degree  of  its  patho- 
gelieitylrom  the  microbes  of  many  infective  ,dl,s^a^f '  ^  : 

inoculated  directly  from  the  human  spleen ^  into ^™ea-p  g  ^ 
the  least  resistant  of  small  mammals,  it  possesses  luiie  oi 

VirUlealCeThfs  iTs°tm  more^tme  when  rtffieen cultivated. 
ThelarW  amount  of  work  that  has  been  recorded  with  regard 

the 

earlier  inoculations  it  is  necessary  to  reinforce  the  bacillus, 

mmmm 

rmv  he  eaually  effective.  His  practice  was  to  inoculate  the 
first  of  his  series  of  guinea-pigs  with  °'5  kme  to 

culture  of  B.  typhi  subcutaneously,  and  at  the  je 

S  cavity.’  The’ mrimal  SgTS^wTSila 

diminish  the  dose  both  of  bacilli  and  of  coli  products,  and 
ultimately  the  bacilli  became 

effect  without  the  assistance  of  the  coli  intoxication,  *jve 
at  this  stage  the  virulence  is  much  inferior  to  that  of  many 
nrlanismssuch  as  the  pneumococcus,  swine  p  ague  bacillus 
eEanTthe  bacillus  readily  relapses  to  its  original  innocuous 

°°!anarSii,  in  a  similar  series  oi  experiments,  observed  the 
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toxins  oFb*  tvnhf'  i'"  Vif  i.nte.stine  of  injections  of  the 
toxins  01  is.  typhi.  When  the  toxins  were  administered  in 

repeated  small  doses  in  such  a  manner  as  to  produce  im- 

Seriley’the  RUnlrhe  COnt^nts  0f  the  sina11  intestine  to  be 
sterile,  the  B.  coli  normally  present  there  having  ~ 

an  overdose  of  typhoid 

_  .  jurse  of  such  a 

occuned  a  coli  invasion,  which  resulted  in 
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peared  \\Jen^^^eFX“tW£3d  pwdults^s 

mentnitWnd  ln  the  c9urse  °f.  sach  an  immunisation  experi- 
S’  ^he£6  occurred  a  coli  invasion,  which  resulted  ii 
localised  abscesses  from  which  the  bacilli  could  be  isolated 
KL  two  resu\s  of  Sanarelli’s  work  which  have  a  direct 
°R  ^observations  the  recent  epidemic  are  (1)  the 
•effect  of  B.  coli  products  in  increasing  the  virulence  of  this 
yphoid  bacillus,  and  (2)  the  effect  of  the  injection  of  typhoid 
toxins  in  bringing  about  an  invasion  of  B.  coli.  Sanarelli 
]!“Ae^f  thinks  it  probable  that  autointoxication  with  pro¬ 
ducts  °f  intestinal  fermentation  is  a  factor  in  the  causation 
of  typhoid  fever,  and  this  suggestion  brings  the  theory  of  the 
disease  into  line  with  his  experimental  results. 

Chantemesse  and  Widal  carried  out  simultaneously 
research  on  the  same  subject.  They  consider  the  tvnboid 
bacillus  isolated  from  the  spleen  *as  having  slightljmnore 

hVffl-tn06  ascribed  to  it  by  Sanarelli.  But  they  also 

had  lecourse  to  adjuvants  to  procure  a  really  virulent  bacillus, 
hey  used,  among  others,  the  products  ofj  the  B  coli  The 

SesThe  tvnTioidatb7W10Ut  that’some  factor 

typiioid^eveJ.^  d  bacillus  IS  e°ncerned  in  the  production  of 

Conclusion, 

.  hhe  observations  on  the  epidemic  which  we  have  recorded 

resn!f«  £fPer  a?°rd  fmdher  grounds  for  the  application  of  the 
results  of  recent  experimental  work  to  the  interpretation  of 

in6  d;™a?®in  the  human  subject.  The  attempts  to  reproduce 
nn^ti^1wtyph01^  fever  as  a  disease  have  been,  on  the  whole 
unsatisfactory,  and,  as  we  have  seen,  the  difficulty  is  not  a 

oS,Zni^h»„T  'etflr8t,8t^e,0'  must  consisfin 

obtaining  bacilli  of  such  virulence  that  they  can  invade  the 

tissues  of  animals,  and  this  difficulty  has  been  overcome  bv 
the  use  of  adjuvants.  The  further  stages  in  the  proSs  of 
lepioducing  the  disease  are  still  unknown.  P 

he  object  before  us  in  this  investigation  has  been  to  show 

t!nnV^fPaV-e-ntS  there,can  be  obtained  from  the  serum  indict 
tions  of  coli  invasion  during  the  process  of  typhoid  fever  In 

other  words,  there  is  a  large  body  of  evidence  to  prove 'that 
Sanarelli’s  experimental  results  are  directly  appSble  to 
typhoid  disease  in  the  human  subject. 
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THE  VALUE  OF  THE  TREATMENT  OF 
DIPHTHERIA  BY  ANTITOXIN. 

Bern;/  an  Introduction  to  a  Discussion  held  at  the  Hunterian 

Society . 

h*1  B.  V  .  UOODALL,  M.D.Lond., 

Medical  Superintendent  of  tl^Eas^ernFever  Hospital  of  the  Metropolitan 

—  .  The  Introduction  of  Antitoxin 

1  is  now  upwards  of  four  years  since  Roux  at  flip  TTicrhth 
International  Congress  of  Hygiene  at  BudaVest href/hii 

~  ESI 

ot  the  ant" 

At  first,  even  after  the  publication  of  Roux’s  paper,  the  new 


7aSj  ,looked.  on  with  much  suspicion.  So  manv 
specifics  had  from  time  to  time  been  vaunted  against  the 
lavages  of  diphtheria,  and  though  I  will  not  go  so  far  as  to 
say  that  none  of  them  were  of  service,  yet  certain  it  is  that 

b'haHeVei  fu  blled+ia  ^  of  tbe  Promises  made  on  their 
behalf ,  moreover,  the  tuberculin  fiasco  of  1890  was  still  fresh 

Iltheflmer^V  Blit.t1he  Previous  terrible  fatality  of  the  dis- 
1  y*°  experimental  evidence  upon  which 

uren^rrtfnn^f1^1  WSS  based’  th®  openness  with  which  the 
Pflfepfatl0+n  serurQ  was  made  known,  and  the  weight 

attaching  to  the  observations  of  one  so  eminent  in  science  as 
eomPelled  those  who  were  concerned  in  the  care  of 
J?*ge  nnmb^rS  u-  dlPhtheria  eases  to  give  the  method  a 
thorough  and  unbiassed  trial.  Now,  at  the  end  of  these  four 
Jb‘nk  *  can  safely  assert,  without  fear  of  contradic- 
S-;tbat  a11  those  who  have  employed  the  treatment  in  a 
sufficient  number  of  cases  have  made  up  their  minds  regarding 
its  vcaiue  one  way  or  the  other,  and  that  a  large  majority  of 
t  lese  aie  agreed  that  all  that  was  claimed  for  it  has  been  ful- 

f.-Voi  o  T  lfeVi  are  a  feT  who>  even  after  more  than  a  casual 
If  if.  he°PP0S*l  e  way  °-  thinkmg-  Besides  these  two 
SSSTn fth  1S  a,n?P e]'  consisting  of  those  who  are,  so  to 
®Peak>  of  no  way  of  thinking  at  all ;  they  have  either  had  few 
rL>f°riCaSeS  to  treat,  or  they  have  not  been  able  to  procure  the 
remedy ,  or  they  have  not  really  troubled  themselves  about 

t?<fa+q  i10n’  bu^  tave  Preferred  to  go  on  with  methods  of 
treatment  ancient  but  inefficient.  The  latter  group  I  fear 
contains  no  small  number  of  practitioners,  judging  by  the  evi- 
y  encounter  in  the  many  children  I  see  admitted 
to  hospital  in  a  hopeless  condition  who  have  not  been  afforded, 
ule  still  there  was  time,  the  relief  that  antitoxin  brings.  I 
nuanlw  m°re°ver,  that  a  study  of  such  statistical  facts  as  are 
available  shows  that  the  treatment  has  not  been  used  to  any 
marked  extent  outside  hospitals.  y 

Effect  on  Mortality  in  London. 

During  the  past  three  years  there  has  been  a  lowering  of 
J hi  C%6  ““Jality  of  diphtheria  in  London.  The  following 
table  (Table  I)  shows  to  what  extent  this  has  occurred  :  g 

Table  I  .—Case  Mortality  of  Diphtheria  in  London. 


1892. 

i893- 

1894. 

1895. 

1896. 

1897. 

Mortality  per  cent,  of  all  notified 

cases . 

Mortality  per  cent  "of  notified'  cases 

23.8 

24-5 

24.7 

21.2 

19.9 

17.4 

admitted  to  Asylums  Board  hos¬ 
pitals . 

Mortality  per  cent  of  notified  cases 

24.  s 

27.1 

25.0 

18.3 

17.7 

14.9 

not  admitted  . 

Percentage  of  notified  cases  admitted 

2Is 

23-7 

24-5 

23-3 

21.3 

20.1 

to  hospitals  .  _ 

_ 

30.1 

24-5 

38.8 

4PS 

39-9 

Si-4 

11&lues  ir?5J  winch  this  table  lias  been  compiled  are  erven  in  flip 

Board1  rThevSconRi^Snft/i^AiCal  Co™mittee  of  the  Metropolitan  Asylums 
uoaiu.  iney  consist  ot  the  annual  number  of  notifications  tho  nnnnni 

number  of  registered  deaths  inside  and  outside  the  Boa?d!s  liosSs 
Th!  »taiJnUil  !?erc?l  ageof  notified  cases  admitted  to  the  hospitals’ 
The  actua!  number  of  notified  cases  admitted  is  not  given  except  for  the 

yeai  1897  ,  but  the  number  can  be  calculated  pretty  closelv  froni  the  ner- 
c  entage.  It  must  be  understood  that  the  table  deals  with  cases  admitted 
diagnosis.]  aS  they  are  uotilied’  and  as  corrected  for  errors  of 

The  fatality  (at  its  maximum  24.7  in  1804')  fell  tn  17  a  in 

tfo9n;ha8tbeenilld,!)®  °bs^rVed  that-this  Progressive  diminu- 
cases  admfftpH  du1rinS..the  same  time  more  marked  among 
S  S  hospital  than  amongst  those  remaining  out- 

!.ctaiaraey  25'i°  to  14,9  m  the  one  instance,  and  from 
24.5  to  2°. 1  in  the  other.  Usually  the  fatality  of  hosDital- 

hoesapftolCaSTt  vvLhjhfer  H an  that  °f  th0se  not  admitted  to 
nospital.  It  viasso  for  the  years  1892,  1893,  and  1894;  in  the 

lattei  year  the  difference  was  slight.  But  since  1804  this  has 

no  been  tbe  case  I  think,  therlfore.it  can  be  faWy  eulmel 

without  laying  undue  stress  upon  the  figures  given  in  Table  I 

m.arkertS,e»5PeClal  l”?101'  1,88  be™  at  work® To  clSse  sncE 
cpfn,ndf^ C  * ^geSV  and  knowing  what  I  do  of  the  value  of  the 
fffp  itreatment’ e ^ldence  of  which  1  shall  bring  forward 
,m™’o01Mn*prepa1red  t0  find  this  factor  in  antitoxin.  It  is 
i  i  t0  S^y  bow  many  of  the  notified  tases  admitted  to 
10  pital  have  been  treated  with  antitoxin ;  for  the  annual 
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renorts  of  the  Asylums  Board  give  only  the  number  of  cases 
so  treated  amongst  cases  corrected  for  errors  of  diagnosis. 

It  can  only  be  said,  as  giving  an  indication  of  the ^extenUo 
which  the  treatment  has  been  carried  out,  that  during 
November  and  December,  1894,  a  considerable  number  of  i sue 
cases  were  treated  ;  and  that  lor  1895,  1896,  and  1  97  P 

“FS&k  ' ?rom1i.6ese2’v“?out figures  I  am  justified  in  saying 
that  the  diminished  fatality  in  London  as  a  whole  is  due  to  the 
use^of  antitoxin  ;  and,  furtliev,  that  the  figures  pojnttothe 
conclusion  that  it  is  chiefly  m  hospitals  that  antitoxin  is 
used  ;  otherwise  why  has  there  not  been  an  equal  improvement 
in  cases  treated  outside  hospitals  ?  ,  .  , 

Daily  experience  in  a  hospital  that  lias  about  200  beds  set 

aside  for  the  treatment  of  diphtheria  leads  me  to  infer  that 
very  few  cases  are  treated  with  antitoxin  before  admission. 
And  this  is  not  because  the  patients  are  sent  to  bospitai  eai  y 
to  get  treatment.  On  the  contrary,  for  the  years  1894, ,1895, 
and  1896  the  percentage  of  diphtheria  cases  admitted  to  the 
Asylums  Boards  hospitals  on  or  after  the  fourth  day  of  illness 
was  cq. 2  67.7,  and  74.3.  The  difference  m  the  fatality  of  cases 
according  as  they  are  treated  in  or  outside  hospitals  would  be 
very  much  more  accentuated  in  favour  of  the  hospitals  were 
it  not  for  the  fact  that  a  large  proportion  of  the  fat&l  cases  are 
admitted  at  so  late  a  stage  of  the  disease  as  to  be  in  a  hopeless 
condition,  and  beyond  the  reach  of  any  treatment  whatsoever. 
In  1894,  1895,  and  1896,  59.3,  67.6,  and  74.4  per  cent,  respec¬ 
tively  of  the  fatal  cases  were  admitted  on  or  after  the  fourth 

daZl?  the  evidence  I  have  brought  forward  lias  been  designed 
to  show,  and  I  think  does  show,  that  outside  the  hospitals, 
general  or  special,  the  antitoxin  treatment  of  diphtheria  is 
fittle  practised.  I  believe  that  one  of  the  objects  of  the  dis¬ 
cussion  held  here  this  evening  is  to  point  out  the  value  of  the 

treatment  to  such  as  have  hitherto  held  aloof  from  it.  Ism 
eerily  hope  that  this  object  may  be  attained  ;  for,  impressed 
as  I  am  with  the  value  of  the  remedy,  it  seems  to  me  to  be 
almost  criminal  that  hundreds  of  children  should  be  allowed 
to  die  every  year  in  London  for  want  of  its  timely  applica¬ 
tion. 

The  Therapeutic  Value  of  Antitoxin. 

I  will  now  proceed  to  put  before  you  the  chief  reasons  which 
have  led  me  to  the  conclusion  that  antitoxin  is  really  a  re¬ 
medy  of  immense  value  in  the  treatment  of  diphthena.  My 
faith  is  based  upon  facts  statistical  and  clinical  The  former 
are  more  readily  placed  before  an  audience,  the  lattei  have  a 
more  personal  appeal.  Let  us  take  the  first  grea  s  a  is  ica 
fact— namely,  the  reduction  m  the  case  mortality.  I  his  has 
been  crudely  shown  in  Table  I.  But  it  becomes  much  moie 
evident  when  we  consider  the  hospital-treated  cases  after  they 
have  been  corrected  for  errors  of  diagnosis.  The  case  mortali¬ 
ties  in  the  Asylums  Board  hospitals  for  the  years  1892  to  1897 
inclusive  are  as  follows  : 

Table  II.— Case  Mortality  of  Diphtheria  Cases  in  the  Hospitals 
of  the  Metropolitan  Asylums  Board. 


about  half  what  it  used  to  be.  Included  amonst  these  cases, 
are  all  those  which  are  fatal  from  other  diseases  combined 
with  or  following  diphtheria,  but  m  no  way  resulting  from  it. 
To  exclude  these  from  the  foregoing  figures  is  impossible,  the 
necessary  data  being  wanting.  I  can,  however,  make  the  col¬ 
lection  for  the  cases  treated  at  the  Eastern  Hospital  with  the 
following  results,  for  the  cases  not  treated  with  antitoxin  m 
1894,  and  all  cases  in  1896  and  1897  (Table  I  \  ). 

Table  TY— Eastern  Hospital.  Case  Mortality  of  Diphtheria  in 
Children  under  5,  corrected  for  Deaths  other  than  Diphtheria. 


1894  (Jan.  1  to  Oct.  22).  Cases  not  treated 
with  antitoxin  . 


1896  All  cases 

1897  All  cases 


180  with  83  deaths — 46.1  per  cent- 

...  264  ,,  62  „  — 23-4  >> 

...  401  „  hi  »  —27.6  », 


1892. 

29- s 


1893. 

3°-4 


1894. 

29.2 


1895. 
22.  £ 


1896. 


1897. 

17.6 


The  reduction  since  1894  is  extremely  marked.  But  it  may 
be  said  that  the  later  years  of  this  series  contained  a  larger 
proportion  of  adult  patients,  amongst  whom  diphtheria  is  less 
fatal  than  amongst  children  than  the  earlier  years  While  I 
think  it  could  be  shown  that  there  is  no  weight  in  this  objec¬ 
tion,  we  will  however  allow  it,  and  deal  with  the  clnldien 
under  5  years  of  age.  For  these,  however,  I  cannot  obtain  the 
death-rates  so  accurately  as  for  the  whole  of  the  cases.  I  g  v 
them  as  obtained  by  calculating  the  percentage  of  deaths  on 
admissions  (Table  ill) : 

Table  III.— Case  Mortality  of  Diphtheria  in  Children  under  5 
Years  of  Aye  in  the  Metropolitan  Asylums  Board  Hospitals. 


1892. 

5i-5 


1893- 

£3-3 


1894. 

43-9 


i39£. 
33. 5 


1896. 

3c-3 


1897. 

24.9 


From  Table  III  it  appears  that,  beginning  with  1894,  there 
has  been  a  marked  diminution  in  the  death  rate,  so  that  it  is 


(Of  the  1806  cases  2-1  with  57  deaths,  and  of  the  1897  i  sses  385  with  108 
(Of  the  1896  cases  w”e  treate’d  witll  antitoxin.) 

To  these  figures,  however,  the  following  objections  may  t>e 
offered  wHh  more  or  less  validity ;  indeed  to  s.m. la. ^figureo 
such  objections  have  been  offered— namely,  that  the  age  dis 
tribution  of  the  cases  may  vary,  even  in  so  small  a  group- 
relatively  as  that  of  the  cases  under  5,  lor  amongst  such 
cliildre/tlie  younger  the  patient  the  higher 
ao-ain  a  more  forcible  objection,  that  the  189601  1897  cases 
include  a  considerable  proportion  of  “bacteriological  cases,, 
cases  that  is,  in  which  the  diagnosis  has  been  made  mostly 
on  bacteriological  grounds,  such  cases  being  usually  of  a  mild 
character10  It  is  not  probable  that  either  of  these  causes  is 
sufficient  to  account  for  the  differences  observed.  There  is  na 
selection  of  cases  for  admission  ;  and  with  respect  to  the 
bacteriological  difficulty,  my  experience  lias  been  that  the 
cases  which  are  set  down  as  diphtheria  because  the  cha¬ 
racteristic  bacilli  have  been  found  in  the  faucial  lesion  occui 
very  largely  among  adults,  certainly  amongst  patients  over 
l  years  of  lge.  Besides  these  objections  we  have  further  to- 
remember  that  the  proportion  of  laryngeal  cases,  and  of  eases 
admitted  at  a  late  stage  of  the  disease,  may  liave  been  su 
variable  for  these  years  as  to  account  for  pait  of  the  altered, 
mortality-rate.  In  order  to  eliminate,  as  tar  as  possible,  all 
such  errors  as  I  have  mentioned,  I  have  decided  to  bring  pro¬ 
minently  before  your  notice  a  class  of  case  amongst  which 
they  are  less  likely  to  arise,  and  against  which  therefore,  the 
foregoing  objections  cannot  be  urged  with  so  much  foice.  ih^ 
class  to  which  I  refer  is  that  of  the  laryngeal  diphtheria  cases. 

Statistics  of  Laryngeal  Diphtheria. 

Now,  in  the  first  place,  the  laryngeal  cases  constitute  a 
class  concerning  which  there  can  be  very  little,  if  any,  dispute 
on  the  score  of  diagnosis.  It  is  exceedingly  unlikely  that 
there  will  be  included  amongst  them  any  appreciable  number 
of  cases  of  laryngeal  obstruction  which  are  included  solely 
because  a  bacteriological  examination  has .reveled  the pre¬ 
sence  of  the  characteristic  organism.  I  take  it  that  11  a  ciiua 
presenting  symptoms,  however  slight,  of  laryngeal  obstiuc- 
tion  is  found  to  have  exudation,  however  limited,  upon  1 1® 
tonsils  or  soft  palate,  then  that  child  is  fbe  subject  0  P 
theria.  It  is,  at  any  rate,  generally  admitted  that  the  excep¬ 
tions  to  this  rule  are  very  unusual.  Further,  a  laryngeal  case 
of  diphtheria  is  always  to  be  looked  upon  with  concern 
because  of  the  suffering  that  even  slight  obstruction  to  respi¬ 
ration  entails,  and  because  of  the  frequency  with  which  a 
fatal  issue  results.  Lastly,  the  vast  majority  of  the  patients 
attacked  by  this  form  of  diphtheria  are  clnldren  under  10 
years  of  age,  and  a  large  proportion  are  under  5.  Therefore,, 
from  the  point  of  view  of  diagnosis,  fatality,  and  age_,  the 
laryngeal  cases  constitute  a  class  admirably  suited  foi 
exhibiting  the  results  of  any  particular  line  of  treatment. 

Now,  what  has  been  the  fatality  of  laryngeal  diphtheria 
during  past  years  ?  Statistics  of  laryngeal  cases  which 
include  the  cases  not  tracheotomised  are  not  so  numerous  as 
one  would  wish,  and  those  giving  separately  the  cases  not. 
operated  upon  are  still  less  common.  I  have  collected  from 
the  sources  indicated  in  the  tables  which  follow  statistics 
showing  the  recovery-rate— first,  111  cases  of  laryngeal  diph¬ 
theria,  both  tracheotomised  and  not ;  secondly,  m  such  case., 
as  have  not  been  operated  upon  ;  and  thirdly,  m  cases  trache¬ 
otomised. 
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Cases  not  Treated  with  Antitoxin. 

Table  V.  Cases  of  Laryngeal  Diphtheria,  whether  operated  on 

or  not. 


Authority. 


Number  of  Number  of  Recovery-rate 
Cases.  Recoveries.  per  Cent. 


-San ntS  (HOpital  Sainte-Eugcnie, 
J8S4-75)1  .  ...j 

Asylums  Board  Hospitals,  1S94  2 


2,809 

466 


831* 

>77 


29-5 

38.0 


3>275  1,008  33.8 

*  Including  n8  discharged  from  hospital  uncured. 
Table  A  l.— Cases  of  Laryngeal  Diphtheria  not  operated 


Authority. 


upon. 


Number  of  ;  Number  of  1  Recovery-rate 
Cases.  |  Recoveries.  per  Cent. 


Sanne  (HOpital  Sainte-Eugcnie, 
1854-75)1  . .  ...j 

Asylums  Board  Hospitals,  18942 

JHenoch3 


497 

205 

43 


745 


232 

100 

3 

335 


46.6 

48.7 
6.9 


44-9 


*  Including  2S  discharged  from  hospital  uncurcd. 

Table  A  II.— Cases  of  Laryngeal  Diphtheria  Tracheotomised. 


Authority. 


Sanne  (HOpital  des  Enfants 

Malades,  1851-75)  . 

Ditto  (HOpital  Sainte-Eugenie)* 

V.  Hirsch5 . 

Antitoxin  Committee  of  Clinicai 

Society6  . 

Asylums  Board  Hospitals  (1889 

93)7 . 

Ditto  (1894)* . 

Clubbe  (Sydney  Children’s  Hos 
pital  9) 

•Ouersant10 . 

Eastern  Hospital  (1892-93)  " 


•  7  t  j.  s  /u  , .  Jrom  nospuai  uncured. 

T  Including  90  discharged  from  hospital  uncured 
l-No  intubation  cases  are  included  in  these  tables.] 

3>275  cases  of  laryngeal  diphtheria,  whether  operated 
upon  or  not,  i,coS  recovered,  or  33.8  per  cent.  Of  745  eases  not 
•operated  upon,  335,  01*  44.9  Per  cent.,  recovered. 
a  ^  Y  ■?  0  1  lfen°ch's  43  cases  recovered;  if  this  series  is 
deducted  as  being  exceptionally  severe,  the  rate  of  recovery 
in  this  class  becomes  47.2. 

Of  the  tracheotomies  a  large  body  of  statistics  is  forth¬ 
coming.  018,927  tracheotomies  2,543  recovered,  or  28.4  per 
cent.  Besides  these  figures  we  have  other  information  con¬ 
cerning  the  results  of  tracheotomy  in  preantitoxin  days. 
Koux  in  the  paper  already  referred  to,11  states  that  at  the 
_opital  des  Enfants  Malades  during  the  four  years  imme- 
diately  preceding  the  introduction  of  the  antitoxin  treatment 
the  recovery-rate  was  27  per  cent.  Cadet  de  Gassicourt 12  says 
that  at  the  Hopital  Trousseau  from  1866  to  1878  the  recovery 

Ma/v2i°APr  Ce2fc-  i3Aithe  same  hospital,  during  the  months 
-lay  to  July,  1894,  the  recovery-rate  was  only  14  per  cent, 
the  cases  not  being  treated  with  antitoxin.  Welch, u  who 
a  large  mi,nber  of  statistics,  writes  as  follows  :  “  The 
hv  \<,.ntai:e  of  fatality  from  tracheotomy  in  diphtheria,  given 

Z,?4Ltl4fr0m  a  t0tal  of  ,2’376  cases  up  to  1887  is  73  3  per 
cint.,  that  is  a  recovery-rate  of  26.7.”  Henoch”  states  that 
^^D^tracheotomies  under  his  cure  scarcely  15  per  cent,  re- 

a11  t,ies?  hgures  it  will  be  observed  that,  as  a  rule, 
J°iPer  Cent'  of  the  clases  recovered.  Trousseau  10  states 
mat  of  Ins  own  cases  about  a  fourth  recovered;  and  he 


Number  of 
Cases. 

Number  of 
Recoveries. 

Recovery-rate 
per  Cent. 

! 

2*35t 

690* 

29.3 

2,3 1 2 

599t 

25.4 

1*654 

5*7 

31.2 

>.53> 

434 

28.3 

323 

104 

32.1 

261 

77 

29- 5 

>99 

64 

32.0 

156 

28 

18.0 

140 

3° 

21.4 

8,927 

2,543 

28.4 

thought  that  for  hospital  practice  one-fifth  was  a  large  propor¬ 
tion  to  be  cured.  He  looked  for  a  recovery-rate  of  50  per  cent, 
in  pi i\ ate  piactice.  I  think  statistics  go  to  show  that  since 
Irousseau’s  day  there  has  been  some  improvement  in  the 
results  in  hospital  practice,  even  before  the  introduction  of 
antitoxin,  due  to  improvements  partly  in  surgical  treatment 
partly  in  nursing  and  the  hygienic  arrangements  of  hospital 
wards  ;  but  I  very  much  doubt  whether  apart  from  antitoxin 
his  hopes  respecting  the  results  in  private  practice  have  ever 
been  realised. 

It  will  be  observed  that  the  recovery-rate  of  the  cases  not 
operated  upon  is,  as  a  rule,  higher  than  that  of  the  trache¬ 
otomies.  The  interpretation  of  this  fact  is  probably  that 
amongst  laryngeal  cases  those  in  which  the  symptoms  of 
obstruction  to  respiration  are  urgent  are  operated  upon,  and 
that  the  fatal  cases  in  this  group  consist  chiefly  of  toxic 
cases  in  which  laryngeal  symptoms  are  slight  or  obscured. 

\Ve  will  now  examine  the  statistics  of  these  different 
classes  since  the  introduction  of  the  antitoxin  treatment.  I 
have  arranged  them  in  tables,  as  with  the  preantitoxin 
cases  : 

^  Cases  Treated  with  Antitoxin. 

Table  A  III.  Cases  of  Laryngeal  Diphtheria ,  whether  operated 

upon  or  not. 


Authority. 

Number  of 
Cases. 

Number  of 
Recoveries. 

Recovery-rate 
per  Cent. 

American  Pediatric  Society17.. 

1,704 

>,344 

78.8 

Asylums  Board  Hospitals13  .. 

1,422 

944 

66.3 

Belin19,  Strassburg  . 

181 

>37 

75-6 

Roux20 . 

131 

65 

49.6 

Zuppinger,21  Vienna  . 

48 

32 

66.6 

3,486 

2,522 

72.3 

Table  IX.  Cases  of  Laryngeal  Diphtheria  not  operated  upon 

Authority. 

Number  of 
Cases. 

Number  of 
Recoveries. 

Recovery-rate 
per  Cent. 

American  Pediatric  Society17... 

1,030 

852 

82.8 

Asylums  Board  Hospitals13  ... 

742 

560 

75-4 

Belin19 . 

49 

49 

100.0 

Roux20 . 

IO 

IO 

100.0 

1,831 

>,47 1 

80.3 

Table  X.  Cases  of  Laryngeal  Diphtheria  Tracheotomised. 

Authority. 

Number  of 
Cases. 

Number  of 
Recoveries. 

Recovery- rate 
per  Cent. 

Asylums  Board  Hospitals18  ... 
American  Pediatric  Society17 ... 
Collected  by  Welch  from  39  re¬ 
ports'*  . 

Belin19 . 

Clubbe,9  Sydney  . 

Roux20 . . 

University  College  Hospital22!'’ 
Cuno,23  Frankfort . 

680 

668 

518 

132 

129 

12  C 

72 

54 

384 

486 

3>3 

83 

80 

f5 

53 

37 

56  4 

72  7 

60.4 

66.6 

62.0 

53-7 

73-6 

68.4 

1 

2,374 

1,506 

63-4 

[No  intubation  cases  are  included  in  these  tables.] 

Of  3.486  cases  of  laryngeal  diphtheria,  including  both  those 
tracheotomised  and  those  not,  2,522  recovered,  or  72.3  per 
cent.  Of  1,831  cases  of  laryngeal  diphtheria  not  tracheo¬ 
tomised,  1,471,  or  80.3  per  cent.,  recovered;  while  of  2,374 
tracheotomies,  1,506,01*  63.4  per  cent.,  were  cured.  All  these 
cases  were  treated  with  antitoxin.  It  will  be  observed  that, 
as  in  the  preantitoxin  cases,  the  recovery-rate  of  the  cases 
not  operated  upon  is  greater  than  that  of  the  tracheotomies, 
probably  for  similar  reasons. 
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Conclusions  as  to  Antitoxin  in  Laryngeal  Diphtheria. 

To  give  a  brief  summary  of  these  statistics  :  Whereas  in 
the  preantitoxin  days  of  100  tracheotomies  you  could  not 
expect  to  save  more  than  29,  now  you  can  expect  to  save  no 
fewer  than  53  ;  of  laryngeal  cases  not  operated  upon,  in  those 
days  not  more  than  48,  now  not  fewer  than  75  ;  of  all  cases, 
then  not  more  than  34,  now  not  fewer  than  49.  Further,  we 
have  a  good  chance  of  saving  nowadays  a  much  larger  per¬ 
centage  of  cases  than  the  numbers  I  have  just  given.  It  is 
quite  true  that  in  former  times  without  the  use  of  antitoxin 
some  very  good  results  were  obtained  in  tracheotomy  eases. 
Sanne  quotes  a  series  of  87  cases  from  Geneva  with  38  re¬ 
coveries,  or  43  per  cent.;  and  at  the  North  Western  Hospital 
of  the  Asylums  Board  for  1893  there  were  78  cases  with  34 
recoveries,  or  43.5  per  cent.  Welch  quotes  47  cases  reported 
by  Sonnenberg,  with  a  recovery-rate  of  62  per  cent.;  Stintzing 
as  reporting  a  recovery-rate  of  51  per  cent.,  and  Witthauer  one 
of  75  per  cent.  The  number  of  cases,  however,  in  these  last 
two  instances  is  not  given  in  Welch’s  paper  ;  and  even  these 
authors  state  that  antitoxin  produced  an  improvement  upon 
their  previous  success.  But  these  rates  were  all  uncommon 
and  do  not  in  any  way  vitiate  the  conclusions  drawn  from  the 
figures  I  have  given. 

I  think  I  am  fully  justified  in  claiming  for  antitoxin  the 
great  reduction  in  mortality  amongst  cases  of  laryngeal  diph¬ 
theria  that  these  figures  reveal.  I  know  of  no  other  agent 
that  can  have  brought  about  this  result ;  if  there  be  such  it 
is  for  the  adverse  critic  to  point  it  out. 

Tracheotomy. 

The  influence  'of  the  antitoxin  treatment  can  be  demon¬ 
strated  by  means  of  the  laryngeal  cases  in  other  ways  than 
by  mortality  statistics.  It  has  been  stated  by  many  writers 
that  the  occasion  for  the  operation  of  tracheotomy  has  been 
rendered  very  much  less  frequent ;  and  though  I  believe  this 
really  to  be  the  case  it  is  not  possible  to  prove  it  by  the 
statistics  I  have  produced  above.  It  is  quite  possible  that  all 
the  laryngeal  cases  admitted  during  a  definite  and  sufficiently 
lengthy  period  to  any  given  hospital  might  already  be  so  far 
advanced  as  to  require  tracheotomy  ;  in  which  case  it  could 
be  said  that,  compared  with  previous  years,  the  proportion  of 
cases  requiring  operation  was  certainly  not  less  and  most 
likely  more  than  before.  This  was  so  indeed  with  the  cases 
treated  in  the  Asylums  Board  hospitals  in  1897.  For  that 
year  the  percentage  of  laryngeal  cases  requiring  tracheotomy 
was  53.7.  In  1896  the  percentage  was  41.  In  1894  (the  non- 
antitoxin  year)  it  was  56.  Thus  though  there  was  apparently 
a  diminished  necessity  for  tracheotomy  in  1896,  in  1897  the 
operation  was  called  for  to  almost  the  same  extent  relatively 
as  in  1894. 

What  we  really  require  to  know  is  the  number  of  times  in 
which  the  larynx  becomes  involved  after  the  injection  of 
antitoxin  in  a  series  of  cases  all  of  which  are  treated  with 
antitoxin.  The  general  consensus  of  opinion  is  that  it  is 
much  more  rare  for  the  diphtherial  inflammation  to  spread 
to  the  larynx  in  cases  treated  with  antitoxin  than  it  used  to 
be,  and  still  is,  in  eases  not  so  treated.  Figures  illustrative 
of  this  fact  were  given  in  the  reports  on  the  antitoxin  treat¬ 
ment  drawn  up  by  the  medical  superintendents  of  the  Asylums 
Board  hospitals.  During  1894,  of  3,042  consecutive  cases  not 
treated  with  antitoxin,  116,  or  3.8  per  cent.,  developed 
laryngeal  symptoms  after  admission  ;  in  1895  the  number  of 
similar  cases  was  18  in  2,965,  or  0.6  per  cent. ;  in  1896  it  was 
16  in  3,300,  or  0.4  per  cent. ;  61.8  per  cent,  of  the  1895  and  66.6 
percent,  of  the  1896  cases  were  treated  with  antitoxin  on 
admission  to  hospital.  Further  evidence  on  this  point  was 
obtained  by  a  study  of  the  cases  of  diphtheria  arising  amongst 
the  scarlet  fever  convalescents  at  the  various  hospitals  during 
1896.  Of  412  cases  in  which  there  were  no  laryngeal  symptoms 
present  when  the  serum  was  injected,  in  5  only  the  larynx 
became  invaded,  or  1.2  percent.;  while  of  236  cases  which 
were  not  treated  with  serum,  at  any  rate  till  after  the  onset 
of  croup,  in  38  at  least  this  symptom  arose,  or  16.6  per  cent. 
From  my  own  experience  I  can  certainly  confirm  what  these 
figures  tell.  For  the  past  three  years  in  the  Eastern  Flospital 
we  have  had  almost  no  cases  of  laryngeal  obstruction  in  which 
the  symptoms  have  arisen  after  admission.  Antitoxin  is 
injected  immediately  after  admission. 

The  recognition  of  this  power  of  checking  the  disease  is 


exceedingly  important.  If  once  the  larynx  is  attacked  there- 
is  always  the  chance  of  having  to  resort  to  operatiye  measures- 
which  bring  their  own  peculiar  dangers.  I  believe  that  if 
only  in  every  ease  of  faucial  diphtheria  antitoxin  were 
administered  sufficiently  early  the  number  of  laryngeal  cases 
would  be  reduced  to  those  in  which  either  croup  was  the- 
first  sign  of  the  disease  or  the  larynx  was  the  part  first 
attacked. 

Extension  of  Membrane  to  Bronchi. 

One  other  fact  I  will  mention  in  connection  with  the 
laryngeal  cases  which  supports  the  conclusion  that  antitoxin, 
arrests  the  membranous  formation.  I  have  made  an  analysis 
of  the  causes  of  death  in  three  series  of  consecutive  cases.  The 
first  consists  of  131  fatal  cases,  not  treated  with  antitoxin  in 
1S94;  the  other  two,  of  103  and  171  treated  with  antitoxin  in 
1896  and  1897  respectively.  There  are  two  ways  in  which 
diphtheria  of  the  respiratoryltract  may  prove  fatal— the  one- 
by  extension  of  the  membrane  to  the  lungs,  leading  to  suf¬ 
focation,  the  other  by  the  setting  up  of  broncho-pneumonia. 
Of  the  non-antitoxin  cases,  22  died  of  extension  of  membrane- 
along  the  respiratory  tract  and  21  of  broncho-pneumonia;  for 
the  antitoxin  series  the  numbers  were  3  and  5  of  extension  of 
membrane  and.  4  and  9  of  broncho-pneumonia.  The  nguieS' 
are  given  in  the  following  table : 

Table  XI. 

In  1804  16.7  per  cent,  of  the  fatal  cases,  and  4.9  per  cent,  of  the  total  cases 
a  died  of  extension  of  mem¬ 

brane  to  the  lungs. 

In  1896  2.9  per  cent,  of  the  fatal  cases,  and  0.4  per  cent,  of  the  total  cases 
a  y  died  of  extension  of  mem¬ 

brane  to  the  lungs. 

In  1807  2.g  per  cent,  of  the  fatal  cases,  and>.4  per. cent,  of  the  total  cases 
y/  y  died  of  extension  of  mem¬ 

brane  to  the  lungs. 

In  1894  16.0  per  cent,  of  the  fatal  cases,  and  4.6  per  cent,  of  the  total  cases 
y  died  of  broncho-pneu¬ 

monia. 

In  1896’  4.8  per  cent,  of  the  fatal  cases,  and  0.6  per  cent,  of  the.total  cases 
y  *  J  died  of  broncho-pneu¬ 

monia. 

In  1897  4.2  per  cent.’of  the  fatal  cases,  and  0.8  per  cent,  of  the  total  cases 
•  '  died  of  broncho-pneu¬ 

monia. 

Seven  of  the  8  antitoxin  cases  of  1896  and  1897  that  were  fatal  from 
extension  of  membrane,  presented  symptoms  of  this  extension  before  the- 
antitoxin  was  given.  A  large  proportion  of  the  broncho-pneumonia  cases 
were  cases  of  laryngeal  diphtheria,  but  not  all  of  them. 

From  these  figures  it  appears  that  under  the  antitoxin 
treatment  there  has  been  a  considerable  reduction  in  the- 
number  of  cases  fatal  from  the  most  painful  modes  of  death 
in  diphtheria. 

Varying  Results  in  Different  Hospitals. 

One  word  more  before  I  pass  from  the  laryngeal  cases. 
Some  critics,  and  those  by  no  means  hostile,  still  continue  to- 
wonder  how  it  is  that  comparing  one  set  of  results  with 
others,  say,  for  example,  the  tracheotomy  results  at  different 
hospitals,  there  is  still  so  much  difference  between  them.  For 
instance,  the  mortality  of  the  tracheotomy  cases  varied  at  the 
different  hospitals  of  the  Asylums  Board  in  1897  from  31  to  67 
per  cent.,  the  mortality  of  all  the  cases  being  40.  The  causes 
of  the  variation  in  mortality  can  hardly  be  shown  in  a  table. 
It  is  doubtless  due  to  the  variations  in  the  number  of  toxic 
cases  attended  by  complications,  and  of  patients  admitted 
late  in  the  disease.  But  this  variation  it  should  be  well 
known  was  present  in  the  preantitoxin  days.  At  the  same 
hospitals  in  1894  the  mortalities  ranged  from  59  to  90  per 
cent.  And  as  regards  hospital  statistics,  as  long  as  the  condi¬ 
tions,  especially  with  respect  to  the  admission  of  patients, 
continue  as  they  are,  we  must  still  expect  this  variation.  But 
the  difference  between  the  present  and  preantitoxin  times  is 
that  whereas  then  the  percentages  of  recoveries  lay  between  45' 
and  10,  now  they  lie  between  70  and  30. 

(  To  be  continued.') 


An  International  Temperance  Congress.— The  Interna¬ 
tional  Congress  for  the  Prevention  of  the  Abuse  of  Alcoholic 
Drinks  will  hold  its  seventh  meeting  this  year  in  Paris,  April 
4th  to  the  9th,  Dr.  Th.  Roussel  being  the  Honorary,  and  Dr. 
Legrain  the  Acting,  President.  Communications  should  be- 
addressed  to  the  General  Secretary  of  the  Congress,  Dr. 
Boissier,  18,  Rue  de  Conde,  Paris  (Librairie  Nathan)'. 


FOUR  SERIES  OF  CASES  OF  SEWER -GAS 
POISONING. 

By  W.  GIFFORD  NASH,  F.R.c’s., 

Bedford. 

The  various  diseases  of  a  septic  nature  which  may  be  pro¬ 
duced  by  sewer-gas  poisoning  are  well  exemplified  by  four 
series  of  cases  which  have  occurred  in  my  practice  during  the 
last  seven  years. 

First  Series. 

In  December,  1891,  a  lady  was  confined  and  attended  by  Mr. 
Kinsey  at  Bedford.  The  labour  was  quite  normal,  but  was 
followed  by  pelvic  cellulitis.  When  I  joined  Mr.  Kinsey  at 
the  end  of  January,  1892,  there  was  a  large  mass  in  the  left 
iliac  region  of  this  patient.  This  gradually  disappeared  during 
tlm  next  two  months,  and  the  patient  entirely  recovered. 

Between  the  end  of  January,  1892,  and  August  of  the  same 
year,  there  occurred  in  this  house  the  following  cases  : 


Acute  rheumatism 
Diphtheria 
Follicular  tonsillitis 
Otitis  media 


2  cases. 

1  case. 

2  cases. 
2  cases. 


making,  with  the  case  of  pelvic  cellulitis,  altogether  8  cases 
which  might  have  been  caused  by  sewer  gas. 

The  cases  of  rheumatism  were  cases  of  acute  arthritis,  that 
is,  there  was  inflammation  of  certain  joints  of  a  nature  which 
could  not  be  distinguished  from  acute  rheumatism.  The  case 
of  diphtheria  was  a  severe  membranous  tonsillitis,  which 
could  not  clinically  be  distinguished  from  diphtheria,  but,  as 
the  membrane  was  not  examined  bacteriologically,  it  is  not 
certain  that  it  was  true  diphtheria. 

One  of  the  ear  cases  was  most  interesting.  It  occurred  in  a 
boy  aged  12,  who  had  had  otorrhoea  for  five  years.  After  a  box 
on  the  ear  he  suddenly  developed  signs  of  acute  meningitis. 
The  mastoid  cells  and  antrum,  the  middle  fossa  of  the  skull, 
and  the  lateral  sinus  were  explored  without  obtaining  any¬ 
thing  very  definite  of  a  septic  nature.  Double  disseminated 
pleuro-pneumonia  followed  of  a  most  serious  nature.  After  a 
desperate  illness  of  three  months’  duration  the  boy  recovered. 
During  this  long  illness  I  repeatedly  asked  to  have  the  drains 
examined,  but  could  not  get  it  done.  At  last  the  drains  over¬ 
flowed,  and  it  was  found  that  the  Buchan  trap  was  full  of 
sewage  and  the  drain  behind  it  completely  choked.  Sewage 
had  also  regurgitated  into  the  soft  water  tank.  The  block  in 
the  drain  must  have  existed  a  very  long  while. 

Second  Series. 

The  second  series  occurred  in  1893,  in  a  family  who  lived  in 
a  crowded  and  dirty  cottage.  Exactly  opposite  the  house  was 
a  drain  ventilator  in  the  middle  of  the  road.  The  children 
were  constantly  playing  over  this  and  sitting  on  the  doorstep 
within  a  few  feet  of  it.  There  were  5  cases  of  illness  within 
four  months. 

Cask  1  occurred  on  May  24U),  1893.  A  girl  of  13  developed  acute  lobar 
pneumonia.  Slie  was  removed  to  hospital,  and  recovered. 

'  *-ASEr 11  iin(^  hi.— On  June  27th  a  girl  aged  n  and  a  boy  aged  3  developed 
severe  follicular  tonsillitis,  from  winch  they  recovered. 

Case  iv.— On  July  18th  a  boy  aged  6  developed  acute  nephritis.  He  was 
removed  at  once  to  the  hospital,  and  recovered. 

Case  v.— in  August  a  baby  of  7  months  had  a  severe  attack  of  gastro¬ 
enteritis,  and  recovered. 

After  this,  acting  on  my  advice,  the  family  moved  to  another 
house,  where,  although  they  have  retained  their  dirty  habits, 
they  have  never  had  any  serious  illness  beyond  occasional 
attacks  of  diarrhoea  and  influenza. 

I  believe  all  these  five  cases  had  a  common  cause,  which 
most  probably  was  sewer  gas  from  the  drain  ventilator. 

Third  Series. 

The  third  series  of  cases  occurred  in  1898. 

(  "Is  land  11. — Two  boys  developed  measles  on  March  9th. 
One  of  them,  N.  P.,  developed  otitis  media;  the  other,  H.  P., 
developed  bronchitis.  On  March  26th,  when  they  were  nearly 
wH  I  a  .  P  who  had  otorrhoea,  scratched  a  pimple  on  his  fore¬ 
head  and  developed  erysipelas.  His  temperature  was  105. 20 
that  evening.  Next  day  it  was  nearly  normal.  The  same 

day  H.  I  .  developed  lollicular  tonsillitis,  which  lasted  a 
weeK. 


Case  iii. — Their  aunt,  G.  II.,  who  was  looking  after  them, 
had  a  cracked  thumb,  and  on  March  28th  felt  a  pain  in  it.  1 
saw  her  twelve  hours  later,  and  at  once  incised  the  thumb 
down  to  the  bone.  The  incision  was  not  felt,  neither  did  it 
bleed,  showing  the  intensity  of  the  inflammation,  which  in 
twelve  hours  had  destroyed  the  life  of  these  soft  tissues. 
Cellulitis  spread  over  the  front  of  'he  wrist  and  lymphangitis 
up  the  arm  to  the  axilla,  where  the  glands  became  enlarged 
and  tender.  Two  incisions  were  made  over  the  front  of  the 
wrist  down  to  the  tendons,  but  no  pus  was  found.  There 
was  very  high  fever— 104°.  Eight  injections  of  10  c. cm.  of 
antistreptococcus  serum  obtained  from  Mr.  Bokenham  were 
given,  two  on  April  6th,  three  on  April  7th,  two  on  April  8th, 
and  one  on  April  9th.  After  these  the  temperature  fell  fora 
time.  Cultures  from  the  original  wound  in  the  thumb 
showed  streptococci  and  staphylococci.  There  was  no  sign  of 
suppuration  until  April  13th,  when  an  abscess  was  opened  on 
the  front  of  the  wrist.  On  April  15th  an  abscess  was  opened 
over  the  right  saero-iliac  joint  and  another  under  the  right  pec¬ 
torals,  which  pointed  anteriorly.  On  April  20th  an  abscess 
under  the  muscles  attaching  the  right  scapula  to  the  spine 
was  opened,  and  a  small  superficial  abscess  at  the  seat  of  one 
of  the  serum  injections.  Oh  April  23rd  another  abscess  over 
the  wrist  was  opened,  and  lastly,  on  May  13th,  a  counter¬ 
opening  was  made  in  the  right  axilla  to  drain  the  subpectoral 
abscess.  On  May  16th  the  temperature  fell  to  normal,  and 
has  not  risen  again.  There  were  never  any  internal  complica¬ 
tions. 

Case  iv.  On  April  12th,  D.  P.,  a  sister  of  the  boys,  de¬ 
veloped  acute  otitis  media,  and  on  April  15th,  N.  H.,  a  sister 
of  the  aunt,  who  had  come  to  help  with  the  nursing,  also 
developed  follicular  tonsillitis.  The  deposit  from  her  throat, 
was  examined  by  Dr.  S.  J.  Ross,  who  cultivated  both  a 
streptococcus  and  staphylococcus  pyogenes  aureus  from  it. 
On  May  14th — two  days  after  getting  wet — this  patient 
developed  acute  synovitis  of  the  left  knee  and  swelling  over, 
the  left  ankle,  apparently  rheumatic.  This  quickly  sub¬ 
sided  with  rest  and  salicylate  of  sodium.  The  drains  were 
examined  and  two  escapes  of  sewer  gas  found.  The  water- 
closet  was  foul  and  the  house  was  not  in  a  clean  state  owing 
to  the  presence  of  several  dogs. 

Fourth  Series. 

This  series  occurred  since  I  recorded  the  previous  series  in 
a  paper  read  before  the  South  Midland  Branch  of  the  British 
Medical  Association  at  the  meeting  held  at  Wellingborough 
on  October  6th,  1898. 

Case  i. — On  October  16th,  1898,  I  saw  a  maidservant  with 
subacute  arthritis  of  knees  and  ankles,  which  I  attri¬ 
buted  to  rheumatism.  A  few  days  later  she  developed  a  sore 
throat. 

Case  ii. — On  October  30th  I  saw  a  girl,  aged  8,  suffering 
from  double  otorrhoea  and  acute  inflammation  of  the 
mastoid  antrum.  Three  or  four  days  previously  she  had 
symptoms  of  influenza,  and  to  this  I  attributed  the  ear 
complications. 

Cases  iii  and  iv. — During  the  following  week  two  other 
children — a  boy  aged  7  and  a  girl  aged  10 — had  sore  throats, 
which  were  also  put  down  to  influenza.  I  did  not  see  them. 

Case  v.-On  November  9th  I  saw  a  child  of  18  months  witli 
a  severe  herpetic  eruption  on  the  chin  and  under  the  jaw.  The 
child  objected  to  being  moved,  and  a  small  boil  was  found  on 
the  outer  side  of  the  left  thigh.  This  was  fomented,  but  a 
large  abscess  formed  beneath  the  subcutaneous  fat,  and  was 
opened  on  November  13th. 

Case  vi. — On  November  16th  the  mother  of  these  children 
developed  a  membi-anous  tonsillitis. 

Case  vii. — On  November  21st  the  trained  nurse  in  attend¬ 
ance  developed  symptoms  of  influenza.  She  was  removed 
from  the  house  at  once,  and  on  November  23rd  had  well- 
marked  follicular  tonsillitis. 

At  first  I  attributed  these  cases'to  influenza,  but  when  the 
baby  developed  an  abscess,  streptococcus  poisoning  from  drains 
was  suspected.  The  drains  were  examined,  and  as  many  as 
seven  escapes  were  found.  The  baby’s  abscess  would  appear 
to  have  been  caused  by  washing  in  soft  water  obtained  from 
a  tank  into  which  sewer  gas  freely  escaped.  It  is  possible 
Jiat  there  may  have  been  a  combination  of  influenza  and 
sewer  gas  in  this  series  of  cases. 
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Remarks. 

In  these  four  houses  the  following  diseases  were  apparently 
caused  by  exposure  to  sewer  gas  : 

1.  Pelvic  cellulitis,  1  case. 

2.  Diphtheria  (?),  1  case,  not  tested  bacteriologically. 

3.  Follicular  tonsillitis,  10  cases. 

4.  Otitis  media,  5  cases. 

5.  Erysipelas,  1  case. 

6.  Pleuro-pneumonia,  1  case. 

7.  Lobar  pneumonia,  1  case. 

8.  Poisoned  thumb  aud  septicaemia,  1  case. 

9.  Acute  arthritis — rheumatism,  4  cases. 

10.  Acute  nephritis,  1  case. 

11.  Gastro-enteritis,  1  case. 

12.  Abscess,  1  case. 

1.  Pelvic  cellulitis  is  well  known  to  arise  from  septic  infection 
and  every  obstetrician  knows  the  danger  of  confinements  in 
badly  drained  houses. 

2,  3.  Septic  throats  are  the  commonest  of  all  diseases  due  to 
sewer-gas.  At  one  time  I  knew  a  boarding-house  where  folli¬ 
cular  tonsillitis  was  constantly  occurring  in  one  of  the  dormi¬ 
tories,  and  most  of  the  boys  had  chronic  enlargement  of  the 
tonsils.  An  addition  of  6  feet  to  a  ventilating  pipe  near  the 
window  of  this  dormitory  has  entirely  got  rid  of  the  occurrence 
of  tonsillitis  in  this  house. 

4.  Otitis  media  occurs  as  a  sequela  of  tonsillitis  and  pharyng¬ 
itis  caused  by  sewer  gas. 

5.  Erysipelas  can  be  caused  by  the  germs  which  are  the  septic 
agents  in  sewer  gas,  and  in  the  case  related  these  no  doubt 
gained  entrance  through  an  abraded  pimple. 

6.  Pleuro-pneumonia. — The  case  of  pleuro-pneumonia  ap¬ 
peared  to  be  caused  by  the  otorrhoea  becoming  septic  from  the 
introduction  of  sewer  gas.  In  the  absence  of  thrombosis  of 
the  lateral  sinus  it  was  thought  that  probably  there  was 
septic  thrombosis  of  the  petrosal  sinuses.  The  scattered 
character  of  the  pneumonia  seemed  to  indicate  an  embolic 
origin. 

8.  Septiccemia. — This  case  was  caused  by  the  introduction  of 
streptococci  and  staphylococci,  which  were  obtained  ap¬ 
parently  from  the  case  of  erysipelas.  It  appears  that  the 
poison  which  in  one  person  produces  erysipelas,  in  another 
will  produce  septie;emia,  and  in  another  ordinary  suppuration. 
This  patient,  G.  II.,  for  several  days  after  infection  seemed 
quite  unable  to  produce  pus;  no  pus  formed  until  after  the 
serum  injections,  and  when  the  local  abscesses  did  occur  the 
dangerous  symptoms  subsided. 

9.  Acute  Arthritis  or  Rheumatism. — Rheumatism  appears  to 
be  a  disease  of  doubtful  origin.  According  to  Fagge,  the  only 
well-recognised  cause  is  getting  wet  or  exposure  to  wet 
weather.  The  name  has  been  applied  to  the  cases  of  acute 
synovitis  which  follow  scarlet  fever,  and  also  to  those  caused 
by  the  presence  of  the  gonococcus  in  the  joints.  I  have  often 
thought  that  many  of  the  cases  of  acute  arthritis  which  go  by 
the  name  of  acute  rheumatism  are  in  reality  cases  of  septic 
infection.  It  is  possible  that  acute  rheumatism  is  produced 
by  the  entrance  of  some  germ  into  the  body,  which  either 
gains  entrance  into  the  joints  and  there  sets  up  a  local  inflam¬ 
mation,  or  which  grows  elsewhere — for  example,  in  the  tonsils 
and  pharynx,  and  produces  a  toxin  which  causes  the  joint 
affection.  The  exposure  to  wet  and  cold  may  be  merely  the 
determining  cause,  as  it  so  often  is  in  an  attack  of  influenza. 
One  cannot  help  being  struck  by  the  similarity  of  the  sym¬ 
ptoms  of  acute  rheumatism  and  septictemia.  In  both  we  may 
get  sore  throat,  fever,  sweating,  inflammation  of  joints,  heart, 
veins,  lungs,  and  serous  membranes. 

Dr.  Newsholme,  in  his  Milroy  Lectures  at  the  Royal  College 
of  Physicians  in  1895, 1  on  the  Natural  History  and  Affinities 
of  Rheumatic  Fever,  stated  that  “  Rheumatism  is  a  specific 
febrile  disease  caused  by  the  introduction  from  without  and 
multiplication  in  the  system  of  a  pathogenic  micro-organism.” 
‘‘With  regard  to  the  nature  of  the  infecting  micro-organism 
the  evidence  at  present  is  incomplete  and  unsatisfactory.”  He 
stated  that  according  to  Dr.  J.  K.  Fowler,  “  sore  throat  pre¬ 
ceded  80  per  cent,  of  the  cases  of  rheumatic  fever.”  If  the  in¬ 
fecting  organism  of  rheumatism  gains  entrance  through  the 
tonsils  and  pharynx,  it  is  exactly  what  happens  in  scarlet 
fever,  which  often  is  complicated  with  rheumatic  symptoms. 

As  regards  the  incubation  of  acute  rheumatism,  Dr.  News- 
holme  could  not  fix  a  period.  The  case  of  N.  H.,  related 
above,  may  throw  some  light  on  this.  The  interval  between 
the  attacks  of  follicular  tonsillitis  and  synovitis  was  28  days. 
The  onset  of  the  synovitis,  however,  may  have  b "ten  deter¬ 


mined  by  getting  wet.  Observations  on  the  time  of  occurrence 
of  rheumatism  after  the  throat  affection  in  scarlet  fever  may 
throw  some  light  on  this  subject. 

10.  Nephritis— In  the  British  Medical  Journal  for  1888 
Sir  G.  Johnson  recorded  several  cases  of  albuminuria  due  to 
sewer  gas  poisoning. 

11.  Gastro-enteritis  is  often  caused  by  streptococci,  which 
appear  to  be  the  active  agents  in  sewer  gas. 

Reference. 

1  Lancet,  vol.  1,  pp.  589  and  657. 


ON  THE  ACTION  OF  SOME  ESSENTIAL  OILS 
AND  OTHER  YOLATILE  SUBSTANCES  ON 
THE  GROWTH  OF  THE  BACILLUS 
TUBERCULOSIS  AND  IN  THE 
TREATMENT  OF  PHTHISIS.* 

By  WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

Physician  to,  and  Joint  Lecturer  on  Medicine  at,  the  Westminster 

Hospital. 


For  some  time  past  there  has  been  a  pretty  general  belief 
that  certain  essential  oils  when  inhaled  have  the  power  of 
retarding  the  growth  of  the  bacillus  tuberculosis.  The 
literature  of  the  subject,  although  fairly  copious,  is  incon¬ 
clusive.  As  it  seemed  desirable  to  arrive  at  some  definite 
result  certain  experiments  were  made,  partly  clinical  and 
partly  bacteriological.  The  two  series  were  carried  out 
simultaneously,  and  were  spread  over  a  period  of  about  two 
years. 

There  are  many  essential  oils,  and  two  of  them  were 
selected  as  being  typical  of  the  group,  the  oil  of  cinnamon 
and  the  oil  of  peppermint. 

All  essential  oils — from  the  high  price  they  command — are 
liable  to  adulteration,  but  care  was  taken  to  obtain  pure  and 
reliable  specimens.  The  services  of  an  expert  in  this  depart¬ 
ment  were  procured,  and  he  selected  two  samples  which  he 
considered  to  be  above  suspicion. 

The  clinical  observations  were  carried  out  on  twenty  patients 
suffering  from  phthisis,  none  of  whom  were  confined  to  bed. 
Some  were  quite  in  an  early  stage,  and  some  had  cavities  in 
either  one  or  both  lungs.  In  some  cases  the  patients  were 
made  to  inhale  once  or  twice  a  day  air  impregnated  with 
either  oil  of  cinnamon  or  oil  of  peppermint,  whilst  in  other 
cases  the  patient  was  given  a  supply  of  the  material  and  in¬ 
structed  to  inhale  it  almost  constantly  both  night  and  day.  A 
kind  of  “bib”  was  devised  on  which  the  oil  was  sprinkled, 
and  this  was  worn  suspended  from  the  neck,  so  that  the  air 
taken  into  the  lungs  was  constantly  impregnated  by  the 
vapour.  It  would  serve  no  useful  purpose  to  give  details  of 
these  cases,  as  the  results  were  uniformly  unfavourable,  and 
after  a  trial  extending  over  a  period  of  six  months  the  treat¬ 
ment  had  always  to  be  abandoned  in  favour  of  some  other 
method.  The  eiinical  results  were  undoubtedly  a  failure,  and 
it  was  with  some  anxiety  that  the  conclusions  of  the  bacteri¬ 
ological  investigations  were  awaited.  These  experiments  were 
undertaken  by  Dr.  Blaxall  in  the  bacteriological  laboratory  of 
the  Westminster  Hospital  Medical  School,  and  the  details  of 
the  method  adopted  will  now  be  explained. 

The  apparatus  used  for  these  experiments  was  as  follows  : 


a  and  g.  Flasks  containing  1  in  i,coo  mercury  percliloride.  ts  and  F. 
Flasks  containing  sterilised  distilled  water.  c.  Gas-washing 
bottle  containing  experimental  fluid,  d.  Sterilioed  empty  flask. 
e.  Jar  containing  tubes  inoculated  with  tubercle  bacilli.  The 
arrows  indicate  the  direction  of  the  current  of  air.  h.  Connection 
through  wall  of  incubator  w'th  water  pump. 

*  Towards  the  expenses  <u  this  reseat  uh  a  gra>  t.  was  made  by  the 
Rritish  Medical  Association  on  the  recommendation  of  the  Scientific 
Grants  Committee  of  the  Association. 
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A  flask  a,  containing  a  1  in  1,000  solution  of  perehloride  of 
mercury  was  fitted  like  a  wash  bottle-that  is,  with  two 
pieces  of  glass  tubing  bent  at  right  angles.  The  longer  limb 
the  lower  part  of  which  was  immersed  in  the  fluid,  communi- 
outside  air.  The  shorter  limb  connected  the 
flask  with  flask  b,  containing  sterilised  distilled  water,  fitted 
in  the  same  way  and  connected  by  its  shorter  limb  with  a 
fcmall  gas  washing  bottle  c,  which  held  the  fluid  to  be  experi¬ 
mented  with.  Tins  gas  bottle  again  communicated  with  an 
.empty  sterilised  glass  bottle  d,  and  this  again  with  a  large 
sterilised  glass  jar  e,  covered  with  an  air-tight  disc  perforated 

hntt  *  tW\°  !?  eS’  through  which  the  ingress  (opening  at  the 
■bottom)  and  egress  (opening  at  the  top  of  the  jar)  tubes  passed 

S pass.ed then.ce  t°  awash  bottle  containing  ste- 
J1,®,  distilled  water  f,  similar  to  n,  and  thence  to  a  wash 
bottle  containing  a  solution  of  1  in  1,000  perehloride  of  mer¬ 
cury  g.  The  whole  of  this  apparatus  was  contained  in  an 
incubator  kept  at  370  C.  constantly.  The  egress  tube  from 
flask  g  was  connected  through  a  perforator  in  the  incubator 
with  a  water  pump.  The  water  pump  being  set  in  motion'  air 
Mould  enter  flask  a,  and  be  freed  of  its  organisms  in  passing 
through  the  mercury  solution,  thence  pass  to  flask  b,  where 
•any  possible  splaslnngs  of  the  mercury  solution  would  be 
..aken  up,  and  thence  to  the  gas  bottle  c.  Here  the  air  would 
become  impregnated  with  the  volatile  oil  or  chemical  expert 
rnented  with,  and,  passing  on  to  the  empty  flask  d,  w?Sd 
h  ave  there  its  superfluous  moisture,  and  enter  the  jar  e  The 
current  of  air  would  then  pass  through  the  wash  bottles  f  and 
■«,  and  thence  to  the  water  pump.  The  two  flasks  f  and  r 
w  eie  intended  to  act  as  a  check  to  the  outgoing  of  the  volatile 
’ 1  ln  ^  ie  impregnated  air,  and  also  to  prevent  any  return 
current  of  air  from  the  water  pump.  Any  leakage^the  ap 

SrnS’reoAhetots  by  0es8atio‘'  ot  bubbling  in 

serum*^  &*£?£££ 

■and  6  per  cent,  glycerine  beef  broth  were  inoculated  efre- 
fully  from  a  recently-isolated  culture  on  glycerine  a^ar-a-ar 
of  the  B.  tuberculosis.  Two  tubes  each  of  Xle  SCuS 
media  thus  inoculated  were  at  once  hermetically  sealed  with 
paraffin  to  serve  as  controls,  and  these  tubes,  with  eight  other 

iaibE  °  ThpCrpmUa  re  WT  Placed  in  the  sterilised 

i  ifB  in  J-h  ie“aining  two  tubes  of  each  medium  were  capped 
e  a!  hr  !ber  Caps  and  Place(1  in  a  distant  incubator' to 
flipn  controls  The  aspirating  apparatus  was 

^  ltn  staited,  the  air  bubbling  through  the  liquid  in  the 

s?fwa+id  t  ir<lUfS  t-ie  exPeri mental  fluid  in  the  gas  bottle  d 
vso  that  through  the  jar  e  circulated  a  current  of  air  permeated 
with  the  vapour  of  the  experimental  fluid.  The  jar  e  at  this 
P  ™e  eSSS^jn  tubes  of  each  medium  inoculated  with  a 

?teidlis(  d  rnHnnfJpU^eiT  e  baC1IluS’  Plugged  only  with  their 
sim  iti  9  U  TY0?1  plugs’ and  two  tubes  of  each  medium 
\ftei  twmn?vCfn  he.rmetically  sealed  with  paraffin. 

•a  stSilS  Pniar  H10ursftbe  ]ar  Yas,  disconnected,  and  under 
of  eachculS^-  cofct°n-001  P^gs  from  the  eight  tubes 
lid  nft  ,a-  medium  yvere  expeditiously  removed.  The 

ected han3dai;ras  theVareful]y  resealed,  the  apparatus  com 
tube? of Si  hm^lrat-10n  restarted,  so  that  now  the  eight 
fully  exposed  .in°eulated  Wlth  tubercle  bacilli  were 

Forty-ehffit  hi,1,  f  l'tf  UefnCe  ?l  the  .experimental  fluid, 
the  iar  (filr-nnYIff  ^ 18  tlme,the  aspiration  was  stopped, 
SJefully  withdraw  ’  and  one  tube  of  each  culture  medium 
cotton-wooT  cinnpH  *  Ynd?r  cSV?r’  l)lugged  with  Sterilised 
await  growth  '  Pti,0  an<  p  +ced  ln  the  distant  incubator  to 
asnirafinn  -h  £  apparatus  was  then  reconnected  and  the 

froin  the  start  at^o’tiibd  aftfer  an,otlieij  48  hours  or  96  hours 
under  the  saL  rnnHir  S  °f  each,Jned'um  were  withdrawn 
bator  Theasniratinn  tl0n*uand  p  a?ed  m  tbe  distant  incu- 
when  the  anSatn^T  then  contlnued  till  the  tenth  day, 
withdrawn  ^pln  Ym,!  Q  ^connected.  and  all  the  tubes  were 

with  them  controls  thaT  had  h'®  dlfant  incubator,  and 

in  the  jar.  ntrols  tliat  bad  been  hermetically  sealed 

tubeTIn  ttheafaIJeandatthl  tba<i.  th,e  hermetically  sealed  control 
distant  i.mnhmLn  the  contr°ls  placed  from  the  first  in  the 
established  between  them^tl’  p°  that-uo  difference  could  be 
growth.  Hence  hpreafteHf  if i  m  m  Vlg°U1'  °r  }n  Fapidity  of 
them  jointly  as  t h e  controlV  Ti  p  'pessary  only  to  speak  of 
7  *  ue  controls.  The  first  experiment  was  made 


TOliMo!  essential  oil  of  cinnamon,  a  specimen  of  known  and 
liable  Quality.  One  ounce  of  this  pure  oil  was  placed  in  the 
fhfqbpv™  D’  S°  ther current  of  air  bubbled  through  it,  fit 

a;rloYXperime^t  fi-ve  ,of,tbe  tub(‘s  exposed  to  the  circulating 
am  beemne  contaminated  with  moulds,  and  were  therefore  dis^ 
•  •aided.  A  fortnight  after  the  date  of  inoculation  of  the  tubes 
the  growth  of  the  organism  of  the  different  culture  media  was 
Y)“PaYed.wlth  tbat  °"  tbe  controls,  and  no  retardation  or 
want  of  vigour  was  noticed.  Again  at  three  weeks  the  com¬ 
parison  was  made,  and  at  four  weeks.  At  this  period  all  the 
tubes  controls  and  exposed  tubes  showed  a  vigorous  growth 
and  no  differences  could  be  established  between  one  and 
tbe  fluid  cultures  subcultures  were  made,  and 
1  !?nth  had  elaPsed  both  control  tubes  and  the  exposed 
tubes  had  given  equally  vigorous  growths.  The  apparatus  was 
len  lestenlised,  and  a  fresh  batch  of  tubes  of  each  medium 

nP«hlaied’  nnd  k1  ef  exPeriment  with  the  cinnamon  oil  re¬ 
peated  exactly  as  before. 

+  dp  tld^  ®uecond  exPeriment  only  one  tube  became  con¬ 
taminated  (by  a  mould),  and  the  results  were  precisely  the 
same  as  in  the  first  experiment.  The  vapour  of  oil  of  cin- 
“T?  eYe,rTted  n°  retarding  or  inliibitive  influence  on  the 

fhP  whn?a  t  ie  tubercle  bacillus.  Here  it  may  be  stated  that 
whole  apparatus  smelt  most  strongly  of  cinnamon,  and 

wardsXP°Sed  tUb6S  W6re  redoient  of  the  oil  for  months  after- 

waTvhexcmd  WaS  c°nducted  in  precisely  the  same 

f  v  y  a^faP^  tbat  tbe  pure  oil  of  peppermint  was  used.  In 
s  experiment  only  one  tube  became  contaminated.  The 
lesults  were  the  same  as  in  the  previous  experiments,  all  the 
inoculations  growing  well,  and  showing  no  signs  of  retarda¬ 
tion  or  enfeeblement.  Subcultures  from  the  fluid  cultures 
gave  m  every  case  successfu1  results.  cultures 

The  fourth  experiment  was  a  repetition  of  this.  In  this 
case  three  tubes  became  contaminated  with  moulds,  but  in 
veiy  other  respect  the  results  were  the  same  as  in  the  pre- 
vious  experiment  The  essential  oil  of  peppermint  showed 
i0delTe,™s  mfluence  on  the  growth  of  the  tubercle  bacil- 
.  In  this  case  also  tlie  smell  of  the  oil  was  most  intense 
and  dung  to  the  exposed  tubes  for  a  very  long  period.  ’ 

.essential  offs  living  proved  useless  experiments  were 
made  in  other  directions,  and  after  many  failures  formalde- 
Y,n1ni1c  aldehyde  CH20,  obtained  by  the  oxidation  of 
-f  yl  alcohol,  was  adopted.  A  40  per  cent,  aqueous  solution 
was  used,  and  it  was  found  that  the  majority  of  patients  could 
inhale  a  1  in  16  spray  of  this  solution  without  inconvenience 
-bacteriological  investigations  were  undertaken  with  a  6  per 
0f  l°rmaldehyde,  and  the  results  proved 
tubercuffisSisaCt°ly  &S  regards  its  action  °n  the  bacillus 

A  6  per  cent,  solution  was  made  up  with  sterilised  distilled 
water  and  an  ounce  of  the  solution  placed  in  the  gas  bottle 
so  that  the  air  bubbled  freely  through  it.  The  experiment 
was  conducted  in  precisely  the  same  manner  as  the  fore¬ 
going  ones,  with  the  exception  that  some  of  the  tubes  were 
inverted  in  the  jar.  The  results  were  : 

ia+  Y*?  ^mffaminations  occurred  in  any  of  the  tubes. 

(/;)  that  all  the  controls  grew  well  except  in  one  agar-agar 
tube  seffiiffi  with  paraffin  in  the  jar ;  in  this  case  the  plug 
-dbean/0rcedout  and  loosened  and  no  growth  occurred. 

(c)  That  neither  the  tubes  kept  under  the  influence  of 

Kv?Yld|hydeBVap0Yr  for  forty  hours-  for  ninety-six  hours,  or 
foi  ten  days  showed  any  growth  whatever. 

(d)  Subcultures  were  made  from  severai  tubes  of  the  solid 
media  and  from  all  the  tubes  of  fluid  media ;  all  of  these 
tailed  with  the  exception  of  one  glycerine  beef-broth  tube 
exposed  for  forty-eight  hours,  which,  reinoculated  on  to 
blood  serum,  commenced  after  three  weeks  to  grow  feebly. 

i  g;°Ytb’t0Wfefver’  dld  il0t  Progress,  and  subcultures 
made  six  weeks  afterwards  entirely  failed. 

Aftei  1  e-sterilisation  of  the  apparatus,  the  next  experiment 
was  proceeded  with,  being  a  repetition  of  the  previous  one.  In 
tins  instance  no  contaminations  occurred  in  the  tubes.  A11 
a  teiation  wa,s  made  in  this  experiment.  Tubes  were  removed 
^  ielar  after  two  days  exposure  to  the  formaldehised  air, 
after  four  days,  after  six  days,  and  after  ten  days.  None  of 
these  tubes  showed  any  growth  up  to  six  weeks  from  the  date 
of  inoculation,  but  after  that  date  two  tubes  of  6  per  cent, 
glycerine  agar  exposed  for  two  days  (or  forty-eight  hours) 
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commenced  to  grow  ;  one  developed  a  very  meagre  growth,  the 
other  a  fairly  vigorous  growth,  and  both  were  subcultuied  with 
success.  None  of  the  other  tubes  showed  any  signs  of  develop¬ 
ment,  and  subcultures  from  them  all  failed  with  the  excep¬ 
tion  of  a  6  per  cent,  glycerine  beef-broth  tube,  which,  after 
exposure  for  forty-eight  hours,  was  carried  on  successfully. 

Tom  these  experiments  it  is  seen  that  even  a  weak  solu¬ 
tion  of  formic  aldehyde,  such  as  6  per  cent.,  exeits  a  very 
marked  retarding  and  inhibitive  influence  on  the  growth  of 
tubercle  bacilli  inoculated  on  to  favourable  culture  media,  and 
that  this  influence  prolonged  over  forty-eight  hours  entnely 
prevents  the  growth  and  future  development  of  the  bacilli. 

In  these  experiments  no  attempt  was  made  to  estimate  th 
amount  of  the  volatile  vapour  in  any  given  quantity  of  the 
circulating  air  at  any  given  time.  In  the  case  of  the  formic 

aldehyde  experiments,  the  irritating  odour  of  formic  aide  y 

was  most  marked  in  the  earlier  stages  of  the  aspiration,  anc 
diminished  as  the  experiment  neared  conclusion.  The  pos¬ 
sibility  that  the  formaldelnsed  air  might  condense  on  the 
under  surface  of  the  disc  of  the  jar,  and  fall  into  the  open  test 
tubes,  was  obviated  by  inverting  some  of  the  tubes.  . 

The  clinical  results  of  the  formic-aldehyde  treatment  are 
quite  in  accord  with  the  results  of  the  bacteriological  obser¬ 
vations.  A  6  per  cent,  solution  was  as  a  rule  employed,  but 
this  was  increased  or  decreased  according  to  the  idios>nciasy 
of  the  patient.  In  most  cases  the  drug  was  inhaled  eitliei 
once  or  twice  a  day,  compressed  air  by  a  simple  mechanical 
arrangement  being  made  to  bubble  through  the  solution 
This  ^ave  the  best  results.  In  other  cases,  in  hospital 
practice  especially,  the  “  bib  ”  method  was  employed 

The  drug  in  many  cases  caused  irritation  at  the  back  of  tne 
throat,  and  sometimes  induced  violent  paroxysms  of  coug  i. 
Twenty  cases  of  phthisis  were  treated  by  formic  aldehyde,  and 
in  six  of  them  the  results  were  inconclusive,  either  because 
the  patient  was  lost  sight  of  or  because  other  methods  were 
resorted  to  in  addition.  For  example,  in  3  cases  injections  of 
Tuberculin  R  were  given,  and  these  had  to  be  discarded.  In 
the  remaining  14  cases  nothing  but  the  formic  aldehyde  was 
administered,  with  the  exception  of  an  occasional  pill 
grain  of  picrotoxin  to  check  [the  night-sweating.  Of  the  14 
cases,  12  were  much  benefited,  whilst  2  only  slightly  im¬ 
proved.  Both  the  unsuccessful  cases  were  men,  and  both 
presented  the  physical  signs  of  cavities  or  of  extensive  break- 
in^  down  on  both  sides.  Of  the  12  successful  cases,  all  of 
which  were  much  improved,  5  were  men  and  7  were  women. 
Of  the  5  men  3  had  cavities  at  both  apices,  and  the  other  2 
had  marked  signs  of  consolidation  at  the  left  apex.  f  the 
7  women  3  had  breaking  down  of  both  lungs,  and  4  had 
consolidation  of  one  lung  only.  One  man  and  one  woman 
had,  in  addition  to  the  lung  symptoms,  tuberculous  ulceiation 
of  the  larynx.  Some  of  these  patients  had  previously  had 
inhalations  of  oil  of  cinnamon  or  oil  of  peppermint  without 
benefit  It  is  impossible  to  record  all  these  cases  in  detail, 
but  a  brief  outline  is  given  of  a  few  typical  instances. 

p.oy  T— Mr  M  a^ed  46,  was  first  seen  on  November  25th,  1896.  His 
family  liistoS'  was  a  bad  one.  He  had  had  a  cough  with  expectoration  for 
some  months!  was  rapidly  losing  flesh,  and  had  ^ 

evening  temperature  ranged  from  100.5  *0102  .  . At  the  left  apex  in  ir one 

mens  contain  tubercle  bacilli.  The  bacilli  are  very  slender  and  in  clumps 
and  fairlv  numerous.  I  should  consider  it  to  be  an  early  case  rather 
fiercely  attacked,  and  should  imagine  that  the  prognosis  was  very  unfavour- 
able  ”  The  patient  was  placed  on  the  formic-aldeliyde  treatment  and  had 
an  inhalation Almost  daily  until  the  end  of  February  The  expectoration 
was  examined  twice  a  week,  but  the  bacilli,  although  fewer  m  number 
were  atos  present  The  patient’s  condition  speedily  improved  the 
night  sweating  ceased ;  he  gained  in  weight,  and  m  March,  i897>  was  fiee 
from  cough  and  expectoration.  A  corresponding  improvement  took  place 
in  the  physical  signs  in  the  chest.  He  has  been  seen  from  time  to  time 
during  the  last  eighteen  months  and  carefully  examined  The  whole  con¬ 
dition  is  now  perfectly  quiescent  and  he  is  apparently  in  perfect  health 
andris  able  to  do  his  work  and  enjoy  life.  He  lives  m  England  and  lias 
not  found  it  necessary  to  winter  abroad.  The  notable  point  about  the 
case  is  that  as  long  as  there  was  any  expectoration  it  contained  bacilli. 

Oasf  ii _ E.  B.,  aged  25,  married,  came  to  the  hospital  on  January  25th, 

1808  "  She  had  had  a  cough  for  six  months.  The  expectoration  was  thick 
ami' yellow  an(j  was  found  by  Mr.  W.  T.  Quicke  to  contain  the  bacillus  oi 
tubercle  in 'abundance.  She  had  had  no  haemoptysis,  but  had  been  losing 
flesh  ranidlv  and  weighed  only  6st.  i3lbs.  At  the  left  apex  there  was 
deficient  movement,  with  well-marked  dulness,  bronchial  breathing,  anr 
moist  sounds  She  was  placed  on  general  treatment,  with  cod-liver  oil, 
continued  to  lose  flesh.  On  July  8th  she  was  given  a  10  per  cent, 
solution  of  formic  aldehyde,  and  told  to  inhale  it  freely  from  a  piece  of 
lfnt  1 both  night  and  day.  On  this  she  rapidly  improved,  and  on  August 
30th  the  stiength  of  the  formic-aldehyde  solution  was  doubled.  During  a 
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Kky,“°  th#  e  A  the  dfy  3»w».  practical^ 

was  also  crepitation  scattered  all  ovei  the  right  b  c  .  >  vocal  cord 

improved,  and  she  had  gained  3  pounds  in  weight, 

ISliliiiS 

lattrlfeVaSeK  SnLmlrB^chHheVrftist  Mp  Assoc  hit  ion 

close  his  identity  or  his  exact  place  of  abode  He  came  to  see >  “rsio 

June  27th,  1898,  and  gave  the  following  lnstoiy.  He] iaa  resiaea  o^ uu 
England  for  twenty  years,  and  had  not  been  home  foi  hitee  y  *  4 

The  other  symptoms  were  progressive  loss  of  flesh  and  protuse  nigne 
sweating.  There  was  almost  complete  anorexia,  and  the  patient  state® 
tw  hcTnathed  the  sight  of  food.  When  first  seen  he  was  obviously  veiy 
i he could ^hardly  wllk  ;  he  was  panting  for  breath  and  his  voice  was 
little  more  than  a  whisper.  On  examining  the  dies ;  it  was found  that 
there  was  scattered  crepitation  all  over  both  Ivngs,  lieaid  back  and  fro  t 
slight  but  perfectly  distinct.  There  was  very  little  dulness,  anauieio 
were  no  indications  of  a  cavity.  The  expectoration  was  examined  by  Dr 
Blaxall  who  found  pus  cells  and  tubercle  bacilli  in  abundance.  . 

examined  the  larynx  and  reported  that  the  cords  were  congested, 
hut  thtt  there  was  no  iflceration.  The  epiglottis  and  interarytenoid  space 
were  free,  and  there  was  some  swelling  of  the  mucosa  over  the  ary  tenoid^ 
tup  riationt  was  "placed  on  daily  inhalations  of  foimaldeliyde,  aIK 
threeweeks  had  greatly  improved  both  as  regards  cough  and  general 
conditton  On  Jufy  25th  the  crepitation  was  less  and  the  sputum  was  less 
viscid  and  contained  fewer  bacilli.  __  .  .  .  *  +-i  ~  frtVTn i r*- 

At  the  end  of  July  he  went  to  Cornwall,  taking  a  supply  of  the  foimie 
aldehyde  with  him.  There  he  made  rapid  progress  and  put  on  fiesh.  I  Ds 
appetite  was  restored  and  the  cough  ceased  to  trouble  him  at  ng  .  H» 
dyspncea  was  much  less,  and  he  was  able  to  walk  t;1  co  fi  h?.t  Vv-,!  secn 
more  on  the  level  without  feeling  tired.  On  September  14th  hewas  seen, 
aeain  and  Mr.  de  Santi  made  the  following  repoit.  Colds  almost  u 
forml’y  white,  otherwise  no  difference.  Voice  much  stronger ,  cf“  ., 
produce  his  usual  singing  notes,  except  the  highest  range.  The  crep  ta 
tion  had  now  entirely  disappeared.  On  September  23rd  Dr.  Blaxallttuna 
a  few  tubercle  bacilli,  less  than  formerly.  On  October  9th  the  patient 
wrote  :  “  The  chief  points  of  improvement  are  (1)  a  gain  of  weight ,ol  as ,1b-- 
_  _ „„ri  Avnpct.nra.ti on .  1  can  now  mount 


andW  a '^ea^diminutton^Vcoug^ami  expectorationT  T  can  now  mount 
stairs  with  comparative  comfort  !nd  ease.”  He  has  since  returned  home 
and  has  resumed  active  practice.  ,  , 

Mv  belief  is  that  the  best  way  of  treating  tubei  culous 
phthisis  is  to  obtain  the  bacilli  from  the  expectoration,  culti¬ 
vate  them,  pass  over  them  various  volatile  substances  until 
one  is  found  which  will  arrest  their  growth,  and  then  ad¬ 
minister  it  by  inhalation  to  the  patient.  This  by  no  means 
precludes  the  use  of  fatty  foods  and  other  substances,  such  as 
cod-liver  oil. 


The  Sale  of  Cocaine  in  the  United  States.— Ordinances 
have  recently  been  made  in  Austin,  Texas,  and  111  New 
Orleans,  Louisiana,  prohibiting  the  sale  or  the  giving  of 
cocaine  to  any  person,  except  by  a  duly  authorised  physician, 
or  upon  a  physician’s  order;  provision  is  also  made  tor  a  line 
of  from  10  dols.  to  100  dols.  for  infringement  of  the  law  in 
Austin,  and  for  a  similar  fine  or  imprisonment,  or  both,  111 
New  Orleans. 
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By  CHALMERS  WATSON,'  M.B.,  M.R.C.P.Edin 

[Fiom  the  Physiological  Laboratory  of  the  University  of  Edinburgh.] 


It  has  long  been  known  that  the  part  which  uric  acid  nlavs  in 
disease  is  highly  important,  but  its  exact  nature  still  laeki 
definition.  The  relationship  which  it  bears  to  tv,0  v ’ 
mamfestatmns  of  acute  and  chronic  gout  and  other  disordered 
states  of  metabolism  will  not  be  definitely  known  until  we 
ha\e  a  fuller  knowledge  of  the  part  played  by  it  under 
normal  conditions  and  of  its  seat  of  formation  in  health  A 
good  deal  has  of  late  years  been  written  on  this  subject  both 
by  physiologists  and  physicians,  but  a  marked  Srsitv  of 

SVP  ex,!ts  ^rding  this  fundamental  point  yAs 

the  seat' Of  ffirmatffin^f  b-Gn  •?f?ag1ed  }n  an  investigation  on 
tin  si  at  of  ioi mation  of  uric  acid  in  health,  and  have  obtained 

results  at  variance  with  views  lately  expressed  bv  some 

medical  writers  on  this  subject,  I  propose  to  live  a  short 

account  of  my  work  and  the  conclusions  derived  from  it.  The 

investigation  consisted  in  the  examination  of  the  blood  of 

birds  and  that  of  a  snake ;  also  the  viscera  of  birds  shakes 
and  various  mammals.  '  fenaKes, 

The  main  by-product  of  nitrogenous  metabolism  in  man  and 
mamma  sis  urea  in  birds  and  reptiles  uric  acid  •  buTS  the 
mammal  a  small  quantity  of  uric  acid  is  also  eicreted  te 
daily  amount  in  man  being  half  a  gram.  If  we  bear  in  mind 
by  n°  nKu,ns  ea.sy  prepare  urea  from  the  blood  of 
altll0U?b  the  amount  of  that  substance  ex- 
f3,1  7+1S  ab°u.tsixty  times  greater  than  that  of  uric 
1S  not  surprising  that  great  difficulty  has  been  experi¬ 
enced  in  recognising  the  presence  of  the  latter  in  the  ffiSd  of 
a  mammal.  For  a  fuller  investigation  of  the  sufiect  we  must 
an  examination  of  the  blood  and  vilceS  of 
4  rePtlle.s  wliose  mam  nitrogenous  by-product  is  uric 
a  tl  ra,j  lre  again,  however,  we  must  bear  in  mind  that  even 
although  uric  acid  be  present  in  relatively  laroe  amount  in 

present"”7  StS it,7°nl<1- nof  bc»l>rP''^«s'if  theamoui 
1  ™  ■■  Plood  ati  a  single  examination  were  very 

observers  1  18  “  accordance  with  the  results  of  previous 

Seat  of  Formation  of  Uric  Acid. 

_befoi  e  passing  to  a  description  of  investigations  if  ho 
advisaWe  to  give  a  short  summary  of  tto  S^iets Zer 

discussion31 1  The^6  S63t  °i  foi'in1atlon  of  the  substance  under 
rr\STiSS?n‘  T  ,  organs  which  have  been  so  regarded  are  • 

(3)  the 

!°poih$.  ft  S  rswig&t01,^  Xt  SI 

eomTn  to  b!.th10tThelCelytl?atthereare  seats  of  formation 
sSV®  Poth-  The.  largest  amount  of  fruitful  work  on  the 

ti  l  l  38  been  done  in  the  case  of  birds,  owing  to  the  fact 

baee<r  ha  0  production,  the  work  on  which  these  views  were 

found  a,88 larger  SumiS  v°  of  m*-in,y  -T  .bird«*  MeilsS 
in  nnv  nil  ger  (luantitj  of  uric  acid  m  the  liver  than 

the  prfnciml  senT  ofn-f  fQd  e?ncluded  that  this  organ  was 

thisPconclision  HP  IhnS^10^  Mmkowski2  corroborated 

circulation  of  geeS  tw  L°-a  ren\?vmg  the  liver  from  the 

formed  into  urfc  Icffi^nd  a“ld9;acids  were  no  longer  trans- 
mainly  in  the  form  of  mtroge?  aPPeared  in  the  urine 

this  splitting  off  of  ammonhf  a1mmoma-  He  considered  that 
of  the  formation  of  S  3a  lwayu  OCPurred  as  a  precursor 
series  of  Servatfons  ir0e,der’3  in  an  important 

acid  could  be  formed  11n-5lrds  and  snakes  uric 

observers,  notably  Knierien^Peoh  kQdney’  ,He  and  othcr 
showed  that  amido-aedds  Salkowski,  and  Jafffi, 

were  transformed  in  the  foJir1a+and- CarbPjna^e  of  amnionia 
estimated  tlm  amount  of  ^hn  i0-  ,Unc  acid-  •  Schroeder  also 
organs,  and.  finding  fhnt  t}6  a(i-d  piesent  in  the  different 

amount,  a-  r  >ed  wi  h  Meissner  that  it°?^fSed  tbe  larg(ft 

fcbnei  ^nat  it  is  the  organ  mainly 


concerned  in  its  formation.  Scherer  Cloettn  pwiku  , 

the^ddm a<i?  ™  **"“•«*! 

oSre.  lass  i7vc^zssSwX;.rat^’  ss 

nuclein  bases  are  there  transformed  Into  urfc S fc?, 

SSlSSSISfeB 

to  find  uric  acid  in  the  blood  of  birds.  Dr  Luff  *  „ 

presses  the  opinion  that  the  kidney  is  the  sole  seat  of  Sr?™! 

Y,.,&  Spleen  and  other  Tissues  as  Probable  Seats  of  Formation 
JNumerous  observers— notably  Scherer  f'lndiio  m 

ffithiT’  and  V-  Horup  have  shown  that  uric  acfd  ispSS 
fluids  UM“»’  pancraas>  blood,  and  various  pathological 
Sisl 

T i°^d  tke  application  of  the  murexiS  St  to  the depos'T 
attention  was  directed  to  other  parts  as  the  mobable  soft  of 

Si*  wh;oh  Jed. up  to  Horbaczewski’s  experiments  was 
that  of  Ivossel  and  his  pupils,  who  showed  the  intimate  onr? 
nection  between  the  nucleins  and  those  bases  that  possess  the 
same  alloxan  nucleus  as  uric  acid-namely  the ^lloxur  nr 
nuclein  bases.  In  view  of  Horbaczewski’s  experiments  it  l 

LdWS-lr?rSing  thf  Stadthagen10  failed  to  find  uric  Liv 
tliei  in  the  normal  or  leucocythsemic  spleen  -  altliomdi  n 
both  cases,  but  especially  in  the  latter,  a  very  large  amount  o 

vPrf  bMe?  present-  Bockendahl  and  Landwedn  co?- 
loboiated  Stadthagen’s  statement  as  to  the  absence  of  me 
acid  from  the  spleen  in  leucocythasmia.  Scherer11  is  in  f-iet 
+iie+°a^y  inves^ioaf°r  who  has  obtained  it  from  this  or' a-n  in 
that  disease.  I  may  here  add,  although  I  shall  refer  to  fhk 
in  a  later  paper,  that  I  also  have  found  uric  acid  in  the  leiu  o 

^FrmJfthe^r611’  and-5h.at  in.  appreciable  quantity. 

Prom  the  foregoing  it  is  evident  that  our  knowledge  of  tffi. 
true  seat  of  formation  of  uric  acid  is  as  yet  veTy  uncertah, 
There  is  still  a  marked  difference  of  opinion  on  such  a  fundn  ‘ 

memtal  point  as  the  existence  of  uric  Lid  eveS  in  the^ bl«Sd 

as  ^n’lp31,1'  Ieptlles.’  wkde  of  course  still  greater  doubt  exists 
as  to  its  piesence  in  mammalian  blood  and  tissues  Tlr,t 

f'inria"  S°’  ^  se®med  advisable  to  repeat  some  of  the  observ-  - 

exammationUS  yi  using  the,  more  modern  methods  of 

examination.  I  have  accordingly  examined  the  blond  nf 

birds,  a  snake,  and  mammals,  and  thereafter  the  viscera  m 
these  animals  m  the  manner  described. 


T,  .  Examination  of  the  Blood. 

-The  aofabrinated  blood  was  obtained  fresh  and  examine 
o  lows :  The  albumen  was  first  removed  by  diluting  the  blond 
with  seven  to  eight  times  its  volume  of  water  heatin''  u. 
boiling  point,  acidifying  with  a  few  drops  of  acetic  acid 

wateT^A^ffia^fiftmt  fxtractdlS.  tke  coagulum  with  boiling 

ness  af  first  on  fit ate  obtained  and  evaporated  to  <lrv- 
ne.s,  a  first  on  the  open  flame,  and  then  on  the  water  bath 

Li  e  residue  was  then  extracted  with  a  large  quantity  of 
billing  watei  and  filtered.  The  phosphates  in  the  solution 
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wprp  precipitated  by  ammonia  and  magnesia  mixture,  and 
removed  bv  filtration  Silver  nitrate  solution  (30  grams  to  a 
Htertwastlien  added  until  no  more  precipitate  appeared, 
care  being  taken  that  the  mixture  was  strongly  ammomacal. 
This  was  then  set  aside  in  a  dark  place  for  an  hour  or  more, 
fmd  tbereafter  filtered  by  means  of  a  suction  pump,  the  pie 
efnitate  belMwasiSd  free  from  chlorine  by  the  use  of  weak 
ammoniacal  solution.  The  magnesium  silver  umte  was  tire 
decomposed  by  passing  through  it  a  stream  of  H.,S  in  acm 
solution  The  fluid  was  now  brought  to  boiling  point  and 
filtered  '  The  clear  filtrate  thus  obtained  was  evaporated 
down  to  about  cc  cm.,  at  first  on  the  open  flame  and  finally 
on  the  water  bath.  A  few  drops  of  hydrochloric  acid  were 
then  added,  and  the  fluid  set  aside  for  twe £ty-four  ™ 

nllnw  the  uric  acid  to  crystallise  out.  The  following  test 
were  then  applied  for  the  determination,  qualitatively  and 

^^rhe^eposit  was  submitted  to  microscopic  examination. 

2.  The  murexide  test  was  applied,  after  puiification. 

•2  The  sediment,  when  weighable,  was  collected  on  a  filter 
paper  previously  dried  and  weighed,  and  the  total  weight  as- 

Ce4taTWitrogen  in  the  deposit  was 

mpthnd  qnd  expressed  in  terms  of  uric  acid.  -This  served  as 
a  valuable  check  on  the  weight  previously  recorded,  and  indi¬ 
cated  whether  the  substance  in  question  was  practically  pu  t 

Ur.A  point°of importance  has  to  be  noted  in  the  above  applica¬ 
tion  of  the  murexide  test.  If  the  sediment  has  not  previously 
fippn  washed  chlorine  free  this  test  is  fallacious,  as  it  is  so 
easUv  SSed  with  Weidel’s  xanthin  reaction.  In  every 
ease  ^therefore  the  deposit  was  washed  chlorine  free  and  the 
amount  of  wash  water  Pleasured,  10  c.cm.  being  estimated  as 

eTher<f  tabulate  the  results  obtained  from  the  examination  of 
the  blood  of  birds  and  other  animals. 

Birds.  _ _ _ 


Total  Uric  Acid.  I  Percentage. 


weights  recorded  representing  the  amount  present  in  the 
organs,  water  free. 

Birds. _ _ 

Percentage. 


I 

— 

1 

Total  H2U. 

Grams. 

Gram. 

Obs.  1 

Turkey 

Liver 

34-o 

0.0230 

Kidney 

6.7 

Spleen 

0.6 

None 

2 

Turkey 

Liver 

Kidney 

43-°l 

3-5 

0.0702 

0.0026 

Spleen 

0.6 

None 

Duck', 

Liver 

28.0 

0.0l80 

Kidney 

2.5 

0.0025 

11  4 

Hen 

Liver 

16.5 

O.OIOI 

,,  5 

Hen 

Liver 

Spleen 

12.8 

1. 1 

0.0196 

None 

Gram, 
or  0.0676 


lor  0.1628 


0.0642 

0.0612 


1  The  43  grains  above  stated  include  9  grams  of  lien’s  liver  received 
along  with  the  turkey’s  viscera. 

Snake. _ 


Obs. 


or  0.0020  gram, 
or  0.0c  25  ,, 

01’  O  0021  ,, 


examination  was  available. 

Snake.  . 

Blood  and  Heart —On  account  of  the  very  small  quantity  of  hi 00 

0.6  mg.  from  the  wash  water  used. 

Mammals. _ 


5- 

Lamb 

1,100  c.cm. 

6. 

Dog 

5°°  .1 

A  distinct  though  delicate  murexide  reaction  was 
obtained.  .... 

No  trace  of  uric  acid  was  obtained  from  this  ex¬ 
amination. 


Examination  of  the  Organs  of  Birds  and  Mammals. 

The  liver,  kidney,  and  spleen  of  various  buds  and  othe 
animals  were  then  examined.  The  details  of  the  method  of 
examination  are  as  follows:  Each  organ  was  finely  minced 
and  weighed,  and  a  small  quantity  taken  for  the  estimation 
nf  the  water  percentage.  The  uric  acid  was  extiacted  by  the 
addition  of  a  large  quantity  of  boiling  water,  the  whole  being 
brought  to  boiling  point  and  a  few  drops  of  acetic  acid  added, 
to  ensure  complete  coagulation  of  the  albumen.  The  0 
tents  were  filtered,  the  filtrate  being  then  evaporated  down 
almost  to  dryness,  at  first  on  the  open  flame,  and  later  on 
the  water  bath.  The  residue  was  extracted  with  a  large 
quantity  of  boiling  water  and  filtered  Thereafter  the  pro¬ 
cedure  was  as  already  described  for  the  examination  of  the 
blood.  The  following  is  a  note  of  the  observations  made,  the 


Total  H»U. 


Obs.  6 


Snake 


Liver 

Kidney 

Spleen 

Lung 

Intestine  with  its 
contents 


Grams. 

8.5 

2.8 


Gram. 

0.0066 

0.0031 

None 


0.0375 


Percentage. 


Gram. 


kSt01 

present  in  the  remainder  was  sti  iking. 


Mammals. 


Obs.  7 

„  8 

v  9 


Sheep 

Sheep 

Calf 


10  Calf 
111  Dog 


12 


Babbit 


Liver 

Kidneys 

Spleen 

Liver 

Kidneys 

Liver 

Kidneys 

Spleen 

Kidneys 

Spleen 

Kidneys 


Total  H2U. 


Percentage. 


Gram. 

0.0227 

None 

Mere  traces 

0.0209 

None 

0.0467 

None 

O.OIIO 

0.0045 

0.0115 


None 


Gram, 
or  0.0131 

or  0.0101 

0.0071 

0.0215 
0.0057 
O.OI59 


1  The  liver,  kidneys,  spleen  were  examined,  and  revealed  .110  trace  of  uric 

acid. 

The  results  of  these  investigations  may  now  be  sum- 

Birds. — Uric  acid  was  found  in  the  blood,  liver,  and  kid¬ 
neys.  The  absolute  amount  was  greater  in  the  liver  than  in 

thSNAKK-yUric  acid  was  found  in  the  heart  which  contained 
a  relatively  large  amount  of  blood,  liver,  kidnej  s,  and  liites- 
testinal  contents,  the  absolute  amount  being  greaterinthe 
liver  than  in  the  kidney.  A  relatively  large  amount  was  found 
in  the  intestinal  contents.  _  x 

Mammals.— a.  Dog  and  Babbit  .—In the  dog  the  blood,  liver, 
kidneys,  and  spleen  contained  no  uric  acid.  A  similar  result 

was  found  with  the  kidneys  of  a  rabbit. 

b.  Sheep  and  Calf.— Mere  traces  of  uric  acid  were  found  111 

the  blood  of  a  lamb.  .  ,  ,,  .  . 

With  regard  to  the  viscera  of  these  animals  three  points 

h^^TheVbsolute  amount  in  the  liver  was  greater  than  that 

**  2.  The  kidneys  contained  less  than  the  spleen,  both  as  re¬ 
gards  absolute  amount  and  percentage.  . 

°  3.  The  spleen  seemed  to  contain  a  higher  percentage  than 

tlio  other  two  organs. 

Conclusions. 

It  is  not  my  intention  to  draw  from  these  results  any  con¬ 
clusions  as  to  the  seat  of  formation  of  unc  acid.  I  propose  to 
continue  the  investigation,  and  meanwhile  avoid  making  any 
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theoretical  deductions  from  the  results  already  obtained  I 
points:  ^  mySelf’  h0wever’  as  to  the  following  two 

1.  That  uric  acid  is  present  in  the  blood  of  birds. 

2.  -that  as  far  as  my  observations  go,  there  is  no  evidence  in 

ne?Pi°srthe  ?ncedJ?y  Gafrr,,d  and  Luff  that  the  kid- 

m  y  is  the  main  seat  of  formation  of  uric  acid. 

ness  tonpSof2lJ!rI1T?nJ»,in  fh^rSt  plac<r  exPress  my  indebted- 
le.  s  to  1  lofessor  Rutherford  for  allowing  the  research  tn 

connection  with  it  ’ran+i  for,  in 

connection  with  it.  I  have  further  to  express  mv  sneeial  in 

debtedness  to  Ins  assistant,  Dr.  T.  H.  Milroy  fo/much  valu 

able  assistance  throughout  the  whole  investigate  I  am 

also  indebted  to  Dr.  Selby,  Wigtonshire,  for  thelarge 'ouantb 

( 'obc.r^  fnr1  ^?a“uned>  and  to  Professor  Mettam,  Veterinary 
College,  for  kindly  giving  me  the  viscera  of  the  snake  The 
expenses  incurred  in  the  investigation  were  cohered  by  a 
versityreCeiVed  fr°m  the  Moray  Research  Fund  of  this  Uni- 
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OX  BELLADONNA  IN  THE  TREATMENT  OF 
BRONCIIO-PNEU3IONIA  IN  CHILDREN.* 

By  J.  A.  COUTTS,  M.B.Cantab.,  F.R.C.P. 

Physician  to  the  East  London  Hospital  for  Children.' 

I  will  preface  what  I  have  to  say  by  stating  that  I  hold  to 
the  prevalent  belief  that  there  is  an  essential  difference  be- 
IeenrTf-fS teumoniaand  broncho-pneumonia  in  child- 
frnrii  AaseF* lfc.  Ib  t,1.ue»  aFe  not  uncommon  in  which,  judging 

S  i  n  P,hyfKVfll  aigns  al?n.e-  th«e  may  be  extreme  difficulty 
at  the  outset  111  determining  to  which  class  orni-mrmc  y 

catarrhal,  they  rightly  belong.  This  difficulty  drmbtless 
arises  from  the  fact  that  a  well-defined  patch  of  croupous 
pneumonia  m  young  children  is  apt  to  be  accompanied by 

tho  !-LPatCr  GfS  i°f  collapse\.and  subsequent  consolidation  in 
the  immediately  surrounding  pulmonary  tissues.  Here  the 
signs  of  broncho-pneumonia  may  complicate,  or  follow  upon 
those  belonging  to  a  case  essentially  of  the  croupous  form  at 
the  outset  of  the  illness.  The  course  or  termination  of  the 
attack,  in  the  vast  majority  of  instances,  generally  helps  to 
clear  up  any  hesitation  in  deciding  as  to  the  variety  to  which 
they  mainly  belong.  Apart  from  such  doubtful,or  rather 
mixed,  cases,  however,  in  which  there  may  be  temporary  room 
foi  doubt  m  classification,  there  is  a  vast  majority  of  typical 
ses  m.  section,  in  which  the  initial  symptoms  the 
course  of  the  complaint,  the  parts  of  the  lungs  affected’  the 
physical  signs,  the  termination,  and  sequelae  are  sufficiently 
distinct  to  differentiate  sharply  between  them  bumuent|y 
.°r  these  reasons  I  am  not  inclined  to  a"ree  with  some 
views  recently  put  forward  as  to  the  identity  of  the  two  com- 
Pa-  -n  e.hlldreu-  These  views,  too,  are  mainly  founded  on 
nf  i  wZm  grounds,  and,  in  my  opinion,  the  bacteriology 
of  either  foim  is  not  as  yet  sufficiently  established  to  upset 

complffintsent mvthe  dlstinctive  character  of  the  Hvo 
complaints.  As  furnishing  one  criterion  between  them  r 

might  appeal  to  the  totally  differing  mortalities  in  the  two 
"“wi'thhw2S?%  AUt,,,  Sh»d«ll 

cen  nl  k  '  i  K  !i  Lnd  ,cl.nldren>  a  mortality  of  10  per 
"ould  beT  above  the  mark  in  cases  diagnosed  as  croupous 
pneumonia.  In  contrast  with  this,  in  cases  diagnosed  !s 
broncho-pneu monm  the  mortality  has  generally  in  children 

?enterThiJ?n  °f  3  y/ai'S  *V!ea8*’  ranged  fromy6o  t?8o  per 
sufficients  "?creased  r?ortaVty’  if  ifc  establishes  nothing  else, 
un  ntly  demonstrates  the  greater  gravity  of  cace^  di-i 

^jed  by  several  observers  as  broncho-pneumonia  over  those 

*  Head  before  the  West  Kent  Branch  of  the  Britisli  Medical  Association, 

at  uravesend. 


diagnosed  by  the  same  set  of  observers  as  belong  in"  to  the 
croupous  form.  * 

There  is  a  wide  difference,  too,  in  the  treatment  of  the  two 
complamts.  In  the  majority  of  cases  of  croupous  pneumonia 
all  that  is  needed  is  careful  nursing  and  feeding,  any  active 
interference  on  the  part  of  the  physician  being  seldom  called 
ior.  un  the  ^ther  hand,  in  the  majority  of  cases  of  catarrhal 
pneumonia  every  remedy  that  experience  or  ingenuity  could 
suggest  has  been  invoked.  Foremost  among  these  have  been 
such  measuies  as  steam  tents,  inhalations  of  oxygen  heated 
over  steam  coils  or  given  cold,  injections  of  strychnine,  alcohol 
in  huge  doses  and  oth  r  drug  stimulants,  dry  cupping,  leech¬ 
ing,  and  emetics.  With  such  active  treatment,  doubt¬ 
less  many  a  life  has  been  saved.  But  in  spite  of  all  these, 
w  ** lit' he  most  devoted,  attention  of  the  nursing  and 
lesident  medical  staffs,  our  mortality  in  broncho-pneumonia 
remained  appallingly  high.  Any  remedy  that  would  serve  to 
diminish  this  mortality  deserves  consideration.  Such  a 
remedy  we  think  at  present  we  have  found  at  Shadwell,  in 
somewhat  large  doses  of  belladonna. 

It  is  known,  although  I  believe  not  as  widely  or  generally 
as  its  importance  deserves,  that  cases  of  that  very  fatal 
sequela  of  diphtheria — paralysis  of  the  diaphragm — can  often 
De  cured  by  pushing  belladonna  or  atropine  to  their  full 
physiological  limits.  Since  using  belladonna  or  atropine  in 
ull  doses  a  large  proportion  of  such  cases  have  recovered. 

.  °V  A  J  knowledge  of  this  property  of  belladonna  I  am 
indebted  to  several  members  of  the  staff  of  the  Great 
Urmond  street  Hospital.  From  no  one,  however,  could 
1  ™y  satisfactory  explanation  as  to  how  the  drug 

acted.  The  only  one  afforded  me  was  that  belladonna  in 
some  way  stimulated  the  respiratory  centre,  and  so  the  effect 
01  the  diaphragmatic  palsy  was  counteracted  by  over-exertion 
on  the  part  of  the  other  respiratory  muscles. 

To  me,  I  confess,  such  an  explanation  was  far  from  a  con¬ 
vincing  one.  I  could  not  conceive  any  drug  acting  continu¬ 
ously  as  a  stimulant  on  the  respiratory  centre  for  the  three 
or  four  days  during  which  the  greater  stress  of  the  palsy 
lasts,  without  there  being  corresponding  times  when  this 
lypei-sumulation  would  be  replaced  by  depression  and  its 
attendant  evils.  Whilst,  then,  accepting  the  fact  of  the 
beneficial  action  of  belladonna  in  palsy  of  the  diaphragm,  I 
was  compelled  to  leave  any  explanation  of  its  mode  of  action 
to  the  unsatisfactory  region  of  the  empirical. 

Aboat  a  year  ago,  however,  renewed  attention  was  called  I 
think  by  Dr  Ringer,  to  the  marked  effect  atropine  had  in 
limiting  or  diminishing  secretion  into  the  bronchial  tubes 
and  pulmonary  tissues.  It  was  pointed  out  that  numerous 
patients  recovered  from  the  immediate  effects  of  an  opera¬ 
tion,  merely  to  die  in  three  or  four  days  choked  by  the- 
unclue  effusion  into  the  bronchial  tubes,  induced  by  the 
action  of  the  ether  or  other  anaesthetic  used  at  the  time  of 
operation.  For  the  prevention  of  this  water-logging  of  the 
lungs  from  the  anaesthetic  it  was  proposed  that  patients 
for  several  days  after  operation  should  be  treated  with 
atropine  or  belladonna.  Such  a  practice  is,  I  believe 
carried  out  in  a  routine  manner  in  at  least  one  large  London 
hospital. 

This  view  of  the  action  of  belladonna  seemed  to  me  tn 
v  ,  explanation  wanted  of  its  beneficial  action  in 
diphtherial  paralysis  of  the  diaphragm.  Belladonna,  I  would 
suggest,  lias  no  direct  influence  on  the  course  of  such 
paralysis,  it  merely  prevents  or  diminishes  the  secondary 
pulmonary  effects  consequent  on  it,  and  so  staves  off  an 
impending  asphyxia.  In  this  view  of  its  action,  too,  the 
routine  treatment  of  diphtherial  paralysis  with  belladonna, 
practised  by  some  eminent  specialists,  and  doubtless  founded 
on  experience  gained  from  cases  of  paralysis  of  the  diaphragm, 
to  my  mind  is  illogical  and  likely  to  be  futile,  unless  the  last 
named  grave  complication  is  present  or  threatening. 

for  reasons  based  on  the  above  conclusions  I  determined  to 
g1'  -A  adonrja  a  trial  in  the  treatment  of  broncho-pneumonia 
m  children.  If  the  drug  possessed  the  powers  ascribed  to  it, 
then  it  seemed  to  me  that  in  broncho-pneumonia,  with  its 
nee  secretion  into  the  bronchial  tubes  and  pulmonary  tissues, 
just  such  conditions  obtained  as  the  drug  would  control  and 
counteract.  So  far  it  has  more  than  answered  all  that  I  could 
have  hoped  for.  With  it  as  the  sole  drug  administered  there 
has  been  in  my  cases  no  need  for  steam  tents,  oxygen  inhala- 
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tions,  unlimited  stimulations,  dry  cupping,  and  all  the  rest  of 

the  former  varied  and  trying  treatment.  n,. 

Out  of  several  dozen  cases  treated  with  belladonna  Di. 
Shardlow,  our  resident  medical  officer,  tells  me  he  can  only 
recollect  a  couple  of  deaths.  Case  after  case  of  the  complam 
in  young  infants,  in  the  majority  of  whom  with  the  formei 
treatment  one  would  have  anticipated  a  fatal  termination,  as, 

seemingly  owing  to  belladonna,  made  a  rapid  and  complete 
recovery  Sisters  in  the  wards,  with  a  vivid  recollection  of 
former  methods  and  their  discouraging  results,  entertain  no 
doubt  of  the  superiority  of  the  later  treatment.  My  colleague. 

Dr  Eustace  Smith,  too,  is  convinced  on  the  same  point,  and 
is  much  struck  with  the  rapidity  with  which  all  the  symptoms 
elear  up  when  belladonna  is  pushed.  The  same  opinion  is 
held  by  all  the  resident  medical  staff  as  well,  and  they  nave, 

I  believe,  now  come  to  regard  the  drug  as  almost  a  specific  in 
'the  complaint.  In  two  cases  in  private  practice  lately,  when  1 
was  called  in,  the  doctors  in  attendance  had  already  given 
a  practically  hopeless  prognosis.  Both  were  cases  of  seveie 
broncho-pneumonia  following  measles,  a  complication  ad 
mittedly  grave.  In  the  light  of  my  early  experience  of  such 
-eases  I  would  have  inclined  to  agree  with  the  prognosis 
alreadv  given  in  each  of  these  cases.  More  recent  experience, 
however,  with  belladonna  enabled  me  to  modify  the  prognosis, 

.  and  both  infants  did  me  credit  by  making  a  rapid  and  thorough 

recovery  under  that  drug.  . 

So  far,  then,  as  regards  mortality,  my  experience  with  the 
drug  is  everything  that  is  favourable.  I  only  wish  that  I 
-cjuld  look  with  any  certainty  to  future  experience  confirming 
these  happy  impressions  in  so  grave  a  malady  as  hr  one  no 
pneumonia  in  children.  But  in  the  remarkably  small  death- 
rate  in  my  cases  at  present,  I  cannot  but  feel  I  have  been 
largely  favoured  by  chance.  If  it  were  possible  wholly  to 
eradicate  the  complaint  by  any  method  of  treatment,  yet  the 
state  of  depression  remaining  after  so  severe  a  malady  as 
broncho-pneumonia  must  result  in  the  deaths  of  many  child¬ 
ren.  Still,  if  the  death-rate  were  many  times  greater  with  the 
belladonna  treatment  than  it  has  proved  up  to  the  present  in 
aiv  experience,  even  then  I  would  claim  a  distinct  advantage 
for  it  over  any  other  treatment  that  I  am  acquainted  with. 
Dr.  Shardlow  and  Mr.  Elwin  Nash,  our  present  house-physi¬ 
cian,  propose  publishing  a  joint  paper,  «|ving  details  and  sta¬ 
tistics  of  cases  treated  with  and  without  belladonna  at  the  end 
of  the  present  year.  Such  a  paper  should  prove  of  value  and 
interest,  whether  it  confirm  or  refute  my  present  nn- 

*  It  is  not  only  with  regard  to  the  mortality,  moreover,  that 
mv  experience  with  belladonna  in  bronclio-pneumonia  is 
such  a  favourable  one.  A  very  few  doses  in  most  cases  have 
relieved  the  dyspnoea.  In  a  large  number,  perhaps  the 
majority,  the  temperature  has  fallen  to  normal  very  soon  after 
the  commencement  of  the  treatment.  Cases,  too,  that  wit  i 
former  methods  might  have  been  expected  to  run  a  course  ot 
several  weeks’  duration  have,  with  belladonna  treatmen  , 
lasted  only  a  corresponding  number  of  days.  Other  advanL 
ages  seemingly  gained  might  perhaps  be  enumerated,  but  I 
think  sufficient  have  been  adduced  in  justification  of  tlietnal 

There  is  of  course  nothing  novel  in  the  treatment.  Doubt¬ 
less  many,  if  not  most,  of  us  have  used  belladonna  in  various 
chest  complaints  in  infants  and  young  children  To  what 
then,  you  may  ask,  do  I  attribute  my  more  favourable  results 
over  those  of  others  who  may  have  formerly  used  the  drug  tor 
the  same  complaint?  The  answer  perhaps  lies  in  the  fact 
that  I  have  used  the  drug  in  larger  quantities  than  usually 
prescribed,  and  also,  perhaps,  a  more  reliable  preparation. 
‘The  tincture  of  the  late  Pharmacopoeia ,  the  preparation  usually 
prescribed,  is  now  admittedly  a  most  unreliable  one.  1  hat  ot 
the  new  Phannac pceia,  made  from  a  standardised  liquid  ex¬ 
tract,  will  doubtless  prove  all  that  is  desirable,  but  I  have  as 
yet  never  tried  it.  The  preparation  I  have  used  is  the  extract 
of  the  late  Pharmacopoeia.  This,  I  am  told,  is  far  from  being 
above  suspicion  as  regards  certainty  of  composition,  but  in 
this  respect  far  more  trustworthy  than  its  corresponding 
tincture.  This  extract  I  have  given  in  doses  of  igr.  every 
three  or  four  hours.  I  have  made  no  distinction,  too,  in  the 
dose  as  regards  the  age  of  the  patient,  and  have  given  the 
s  i  me  dose  to  an  infant  a  few  weeks  old  as  to  a  child  ot  6  or 
7  years. 


The  disadvantages  attaching  to  these  s^ewl'Jt  l^frSe  ^g 
have  been  singularly  slight  and  unimportant.  Out  ot  pernaps 
!  *or  6o  cases  fn  two  there  has  been  slight  delirium,  which  was 
easily  cured  by  lessening  the  dose.  In  a  large  majority,  how¬ 
ever  ythere  has  been  some  flushing  of  the  skm,  and ™ urorise 
definite  scarlet  rash.  This  flushing,  somewhat  to  mj  surprise 
has  been  more  frequent  than  noticeable  dilatation  °t  tne 
pupils  Tim  sisters1  in  the  wards,  too,  tell  me  tha t  they  have 

noticed  that  children  under  the  1  °i ifc  ma\  "how- 

unduly  irritable  and  restless,  borne  of  this  last  may,  l 
ever  be  ascribable  to  the  condition  left  on  recovery  from  acute 
disease  But  were  the  disadvantages  infinitely  greater  than 
those  described,  I  still  think  they  might  fairly  be  neglected 
in  comparison  with  the  advantages  seemingly  gained  from  the 
use  of  the  drug.  _ 
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the  control  of  haemorrhage  in  operations 

FOR  THE  REMOVAL  OF  LABIAL  ELEPHANTIAk.  L  . 

C a pt a tn  J.  B.  Smith,  M.B.,  of  the  Indian  Medical  Service, 
has  recorded  in  the  British  Medical  Journal  of  January 
imt  p  ,48  a  ease  of  removal  of  elephantiasis,  of.  the  vulva 
weighing  c’or  6  lbs.,  in  which,  after  making  an  incision  which 
bled  alarmingly,  he  resorted  to  the  expedient  of  passing  liga¬ 
tures  through  the  neck  of  the  tumour,  which  secured  it  in 
sections  -  these  were  divided  successively,  and  the  vessels  o 

Sch  section  were  tied  before  the  next  was  cut  through.  In 
this  manner  the  removal  of  the  mass  was  accomplished  with 
‘oul muTloss  „l  blood.  I  have  on  several  onions ,  adopted 
tliim  exDedient  with  satisfactory  results.  In  the  Indian 
M«lioS (vol.  xvi  for  .881,  p.  .54)  I  published  a  ease  of 
labial  elephantiasis  in  which  ‘‘bleeding  was  P™jent' eij,^ 
in-el iminarv  ligature  of  the  pedicle  with  whipcord.  me 
tumou'l’wJiglied  7  lb.  .0  oz  and  .the  patien t  : made  a  good 
lecovery.  In  another  case  (vol.  xvm  foi  l8(^3»  P-  GO  me  base 

of  the  tumour,  weighing  3  lb... ♦  oz.,  was  ‘  l't^} Vfeedle  ” 
with  whipcord  passed  through  it  by  means  of  a  henna  need  e, 
result  recovery.  Two  other  successful  cases,  in  which  the 
tumours  weighed  6  lb.  4  oz.  and  3  lb.  4i  oz.  are  recorded ^  the 
same iournal  (vol,  xviii,  loc.  cit.,  and  vol.  xix  foi  1884, p.  5>- 
These  cases  are  quoted  in  a  work  on  Operative  Surgery  zn  the 
Calcutta  Medical  College,  which  I  published  '^1885  (J.  and  A 
Ghurchill')  I  found  the  method  effective  enough  but  it  took 

some  time  to  pass,  and  tie  the  ligatures  and ^jil^t'tCusfv0  and 
tumour  had  to  be  done  somewhat  awkwaidly,  tediously,  a  l 
roughly-  A  much  more  satisfactory  and  efficient  method  ot 
controlling  haemorrhage  in  these  cases  is  the  use  of  the  elastic 
co  M  as  or  removal  of  scrotal  elephantiasis  as  originally  de- 
senbed  by  me  in  the  Indian  Medical  Gazette  vol.  xvn  foi 
1882,  p.  284,  and  subsequently  detailed  in  Heath  s-Oicfionary 
of  Surgery  (article-Scrotal  Elephantiasis)  and  in  the  work 
fbove  'referred  to  (p.  136). 

labial  oDerations  was  suggested  to  me  by  my  colleague, 
Colonel  D.  O’C.  Raye,  M.D.,  then  Professor  of  Anatomy  in 
Calcutta  Medical  College.  The  successoftheexpeflientis 
well  illustrated  by  the  following  case  quoted  fiom  the  Indian 

Medical  Gazette  (vol.  xxvfor  1890,  p.  169)  : 

“  Hindu  female,  aged  26.  Large  pendu  ous  tumour  of  left 

labium  reaching  to  the  knee,  ulcerated  atJu"ldUS;h 
cord  was  applied  as  111  scrotal  tumours  und  1 the  m ass  re 
moved  •  edges  of  wound  stitched  together  after  the  vessels 
had  been  tied.  Tumour  weighed  14  lbs.  Recovery  in  twe  ty 

d  The  advantages  of  this  method  of  controlling  hfforrhage 
in  operations  on  the  male  and  female  genitals,  and  it  is  ap 
plieable  to  all  operations,  are  : 

1.  The  facility  and  speed  of  application. 

2.  The  absolute  prevention  of  bleeding.  ,  , 

3.  The  absence  of  displacement  or  distortion  of  parts,  ana 
great  freedom  of  working. 

a.  The  gradual  relaxation  of  pressure.  _ 

5.  The  possibility  of  accurate  and  deliberate  dissection,  and 
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HOSPITAL  REPORTS. 


SeS?ai,d?moyr”sS  8aVi“g  6uch  OTgaaa  as  the  P“*. 

-Nctlcy  K-  Mvclbod,  M.D.,  LL.D., 

Colonel  I.M.S.,  letired. 

A  CASE  OF  ACUTE  SULPHONAL  POISONING 

n0t  such  a  perfectly  harmless  remedy  as 

meeth?i  fn  Fni  aKd  l?bllC  see,n  to  Ulink-  Since  the  annual 
meeting  in  Edinburgh  many  cases  of  toxic  symptoms,  some  of 

which  proved  fatal,  have  been  recorded,  chiefly  from  asylums 
ind  cases  in  which  the  drug  had  been  administered  frequently 

:!,  J.?I1VnU0USly  for ,  ,wefks  or  months.  Instances  of  toxic 
\i  *  if101?1  comParatively  small  doses  are  much  less  frequent 

Murrell  gives  two  instances  of  death  from  30  and  40  S’ 
lespectively.  The  following  case  speaks  for  itself.  0 

a^ed  28’  .had  for  some  days  been  excited  and  hys- 
l,^  Vr0iriu0rneitie  fluarrels.  and  had  been  taking  potassium 
bromide  with  no  effect.  Shecame  to  me  on  December  15th,  1898 
(Haying  for  something  to  give  her  a  night’s  rest.  I  gave  her 
fi°aS?mThf-  sulphonal-  to  be  taken  at  night  in  hot  spirit  and 
irriShio««,f  gaVf  l\ei  a  good  night’s  rest,  but  she  still  felt 
<■01  Id  w  1  excltable  °"  the  following  day,  and  at  night  she 
»?^.d  Ilot.sJeeP>  ao  a  lady  111  the  house  gave  her  15  gr. 
nc  re  of  sulphonal  that  night.  She  again  slept  well,  but  the 
VnlXt  m°,n?Jng  !,ie  was  ataxic  and  reeled  about,  and  had  head- 
fplt  <SUd  tinm]U?  aunu“-  At  2  p.m.  she  suddenly  said  she 
,  d  wa®  dying’  and  became  cyanosed.  I  saw  her  at 
&he  then  hvid,  the  face  most  so,  but  also 
die  body  generally.  She  could  not  speak;  she  had 
fainted,  and  had  vomited  two  or  three  times.  There  was 
no  dyspnoea ;  >  the  respirations  were  extremely  slow  and 
:\!w Z’h  tf  tnoracic  walls  scarcely  moving  in  respiration. 

fSuthen  ®he  gav.e  a  flight  sigh.  The  heart’s  action 
vas  feeble,  and  occasionally  intermittent.  The  pupils 

The  fel!laS  and  aC-ed  very  feebly  t0  Ught.  She  said 
she  felt  she  was  dying,  and  she  looked  like  it.  She 

■complained  of  dreadful  headache  and  noise  in  her 
1  her  stimulants,  and  had  hot  bottles 

?trvchnfnpUn?  Ler‘  1  faW  her  two  hypodermic  injections  of 
!tZ™  nje’  15  -gTr  and gi'-»  within  a  few  hours  of  each 
rnhfhp a  mifture  of  ether,  ammonia,  and  strophanthus. 

"  i1 e  evening  she  was  no  better.  As  there  was  retention  of 

coloured  dw  14  (°r  Wlth  f  catbeter ;  it  was  somewhat  dark 
drowsy’  1  n0t  Burgundy  red-  She  continued  heavy  and 

The  next  day  she  was  better ;  had  vomited  once  ;  there  was 
diarrhoea.  The  cyanosis  was  somewhat  less.  She  complained 
«of  a  feeling  of  “pins  and  needles”  in  her  legs.  The  plantar 
leflex  was  feeble,  but  the  knee-jerks  were  normal.  Head¬ 
ache  was  still  very  bad,  but  the  noise  in  her  ears  was  better 
®he  improved.  The  diarrhoea  ceased,  respiration 
was  nonnal  and  the  cyanosis  disappeared.  The  heart  was 
iiowever,  intermittent  for  a  few  days  ’ 

diiJIdiiadSeriOUSfCOnditi,0n  after35gr.  of  sulphonal,  given  in 
™  doses  of  20  and  15  gr.  at  an  interval  of  twenty-four 
iParst,  8how;8  decided  idiosyncrasy  towards  its  action.  It 
Hlso  shows  that  this  is  not  a  safe  drug  for  people  to  keep  in 

feelUiih°fU-eS+?1?d  dos?  themselves  with,  and  it  also  makes  one 
reel  timt  m  this,  as  111  most  synthetic  remedies,  idiosyncrasy 

"llbLrenm!mbered-  and  comparatively  small  and  safe  doses 
Enfield,  N.  Fred.  Tresilian,  M.D.,  M.R.C.P.Edin. 


!  have  since  administered  boracic  acid  in  many  cases  of 
!  ystitis  and  urethritis,  and  when  it  has  been  given  for  some 

time  and  in  the  above  doses  I  have  observed  similar  effects _ 

that  is,  an  erythema  followed  by  a  fine  scaly  exfoliation. 
Immediate  discontinuance  of  the  drug  has  prevented  the 
development  of  the  more  severe  symptoms.  In  one  case 
however,  in  which  it  was  inadvertently  continued  the  hair 
tell  out  to  a  slight  extent,  ancl  there  was  marked  exfoliation 
o  the  skm,  especially  on  the  hands,  with  onychia  and  splitting 
ot  the  nails.  As  syphilitic  infection  could  be  excluded  with 
some  certainty,  and  as  the  symptoms  disappeared  when  the 
u rug  was  stopped,  I  can  only  conclude  that  this  was  entirely 
due  to  the  action  of  boracic  acid  on  the  skin  and  appendages 
Birmingham.  J.  Jameson  Evans,  M.R.,  M.R  O  S  * 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


THE 


.  TOXIC  EFFECTS  OF  BORACIC  ACID. 

Ihe  increasing  use  of  boracic  acid  for  medicinal  and  pre¬ 
servative  purposes  is  sufficient  reason  for  a  further  record  of 
some  untoward  effects  which  have  been  produced  by  the 

cciio„h?„  ?'Ve,n  intema!ly-  About  hve  years  ago  f  tad 
^,00 j  1  }  a  case  of  cystitis  with  boracic  acid  in  in- 

d.etrn  mvon'rnv  °!  gr;x^°  gr‘xx  fhree  times  a  day.  When  it  had 
fi  Vtn  f°\ aboid  tbree  weeks  an  erythematous  rash  spread 

Smfl«nWan  S  neck’ face>  and  head.  This  was  followed  by 
^US  oedema  and  a  fine  scaly  dermatitis.  His 
'  faIy  gl la*\ds  became  enlfirged,  and  eventually  the  hair  on 

ler&y  tald^Ttad0”1’  s°  ll',at  in  about  a  fortnight  he  was 
tr  w,.„k  llb,J,ir  dnl-  "  as  discontinued,  but  it  took  about 
re  there  was  any  reappearance  of  hair  on  the 

<Jmplet  re«veryam  tbankful  to  SW  eventually  made  a 


WEST  SUSSEX  COUNTY  ASYLUM,  CHICHESTER. 

AORTIC  ANEURYSM  :  RUPTURE  INTO  OESOPHAGUS 

(By  J.  C.  McConaghey,  M.B.,  Ch.B.Edin.,  Assistant  Medical 
Officer  to  the  Asylum. 

The  following  case  is  of  interest.  W.  T.,  a  coachman,  aged  44 
man ied,  was  admitted  into  this  institution  on  September 
30th ,1897,  suffering  from  chronic  mania.  He  was  very  rest¬ 
less,  but  quiet  and  inoffensive,  and  had  no  marked  delusions. 
J11  examining  the  chest  a  rather  harsh  systolic  murmur  could 
be  made  out  at  and  slightly  below  the  pulmonary  area  The 
Pa'8,es,  ^eFe  synchronous  and  equal  in  volume,  the  pupils 
dl  a  ft  bj^  Cflu.al ;  the  tendon  reflexes  were  very  sluggish. 

After  admission  lie  had  one  or  two  syncopal  attacks,  but ’had 
never  complained  of  any  pain. 

b)ec^‘mbcr  5th,  1898,  he  suddenly  collapsed  while  in  the 
ward,  but  rallied  after  some  difficulty.  Later  in  the  day  a 
discharge  of  blood  from  the  bowel  took  place,  and  in  the 
evening  biood  was  brought  up  from  the  stomach  mixed  with 
partly  digested  food.  On  the  four  subsequent  days  he  had 
attacks  of  haematemesis  and  melaena.  He  died  on  December  * 
10th,  at  12.50  a.m. 

The  necropsy  revealed  a  small  saccular  aneurysm  about 
the  size  of  a  pippin  situated  on  the  descending  part  of 
t  le  thoracic  aorta,  and  adherent  to  the  oesophagus.  On  open¬ 
ing  up  the  gullet  a  perforation  into  it  could  be  made  out  at 
the  junction  of  the  upper  and  middle  third,  through  which  a 
air-sized  blood  clot  was  protruding.  The  opening  was  nearly 
tie  size  of  a  shilling.  The  wall  of  the  sac  was  formed  of  a 
thin  layer  of  the  aortic  wall  and  laminated  blood  clot.  Small 
atheiomatous  patches  'could  be  made  out  along  the  ascending 
and  transverse  portions  of  the  arch  of  the  aorta.  On  opening  up 
the  stomach  a  very  large  clot  of  blood  was  discovered,  which  had 
formed  a  complete  cast  of  the  viscus  ;  the!  walls  of  the  organ 
were  quite  healthy.  The  intestines  were  filled  with  half- 
digested  blood.  £sone  of  the  vertebrae  were  eroded. 


The  Oldest  Doctor  in  France.— According  to  the 
thonique  Mtdicale,  the  oldest  medical  practitioner  in  France 
isnow  (since  the  death  of  the  centenarian,  Dr.  Boissy  of 
Havre)  probably  Dr.  Morere  of  Palaiseau.  The  son  of  Dr. 
Morere  of  the  same  place,  who  gave  his  name  to  a  species  of 
strawberry  of  great  local  reputation,  Dr.  Morere  the  younger 
was  born  on  September  12th,  1808,  and  took  his  degree  in 
i  34.  01  the  last  sixty-four  years  he  has  practised  at 

Palaiseau  and  its  neighbourhood.  At  the  time  of  the  Franco- 
German  war  of  1870  be  was  Mayor  of  his  Commune,  and  nar- 
icm  ly  escaped  being  shot  in  consequence  of  his  resolute  oppo¬ 
sition  to  the  excessive  requisitions  of  the  invaders.  Though 
now  well  on  in  his  91st  year,  Dr.  Morere  still  practises  his 
piotession,  arm  is  to  be  met  with  going  his  rounds  in  all 
weathers.  He  is  famous  for  his  diagnostic  skill,  and  not  less 
so  lor  Ins  charity  and  his  devotion  to  his  patients.  It  is 
pleasant  to  learn  that  on  January  1st  the  old  doctor  was  pro- 
moted  to  be  an  officer  in  the  Legion  of  Honour,  of  which  he 
hail  been  a  knight  for  more  than  thirty  years. 
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REPORTS  OF^  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday ,  January  21fth,  1889. 

Thomas  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 
Gonococcus  Joint  Disease  in  Infants,  secondary  to  1  uru- 
lent  Ophthalmia,  with  Twenty-three  Cases. 

Mr.  K.  Clement  Lucas,  who  read  this  paper,  first  drew 
attention  to  this  disease  affecting  the  joints  of  infants  suftei  mg 
from  purulent  ophthalmia  in  the  British  Medical  Journal 
of  February  28th,  1 8S5 ,  more  fully  on  July  nth,  and  again, 
with  the  addition  of  a  third  case,  on  October  10th,  1885,  in  the 
same  Journal.  Mr.  R.  G.  Fendick  published  a  case  in  sup¬ 
port  of  the  truth  of  the  observation  on  October  31st,  1885  ;  but 
from  that  time  no  case  appeared  to  have  been  published  in 
this  country,  and  the  authors  of  textbooks  were  for  the  most 
part  silent  upon  the  subject.  Abroad,  however,  this  hitherto 
unrecognised  joint  affection  of  infcints  uttrRcted  more  Rtten- 
tion,  and  Debierre  in  France,  Zatvornitski  in  Russia,  and 
Widmark  in  Germany,  each  published  a  case  before  the  end  of 
the  year  1885,  in  support  of  the  author’s  contention  that  the 
joint  inflammation  was  secondary  to,  and  dependent  upon,  the 
ophthalmia.  Mr.  Clement  Lucas  had  now  collected  twenty- 
three  cases,  upon  which  he  founded  his  present  communica¬ 
tion.  The  joint  disease  presented  itself  in  two  forms  :  (1)  as 
a  very  acute  arthritis  accompanied  with  much  swelling, 
tenderness,  and  redness,  strongly  suggesting  a  tend¬ 
ency  to  suppuration,  and  (2)  as  a  subacute  synov- 
itis  giving  rise  to  a  good  deal  of  effusion  and  pain 
on  movement,  but  to  little  or  no  surface  .  redness. 
Of  the  23  cases  collected,  18  were  cases  of  ophthalmia  neona¬ 
torum  inoculated  during  labour,  and  5  were  cases  of  secondary 
inoculation  in  older  children,  the  eldest  being  7  years  of  age. 
The  ophthalmia  generally  appeared  on  the  third  day  after 
birth.  The  joint  disease  showed  itself  more  commonly 
towards  the  end  of  the  second  or  during  the  third  week  of  the 
ophthalmia.  The  knees  were  the  joints  most  frequently 
affected,  especially  the  left ;  any  joints  might  be  attacked, 
but  the  left  wrist  seemed  more  liable  than  the  right ;  and  the 
author  offered  an  explanation  of  certain  joints  being  specially 
selected.  Complete  resolution  might  be  anticipated,  and  the 
inflammation  usually  ran  a  course  of  from  three  to  five  weeks. 

•  Bacteriological  examination  had  shown  that  the  gonococcus 
of  Neisser  was  the  cause  of  the  ophthalmia  and  of  the  joint 
disease.  Where  suppuration  took  place  the  author  asked 
whether  further  investigation  might  not  show  a  double  infec¬ 
tion.  In  two  cases  this  happened,  streptococcus  being 
present  in  one,  and  staphylococcus  in  another  associated  with 
gonococcus.  The  author  made  some  remarks  on  diagnosis 
and  treatment,  and  appended  an  abstract  and  table  of  the 

^The  President  complimented  the.  reader  of  the  paper,  and 
said  that  though  he  had  no  notes  he  had  seen  such  cases. 
Possibly,  as  the  cases  came  under  the  notice  of  the  ophthal¬ 
mic  department,  general  surgeons  did  not  often  see  these  joint 

affections.  ,  ,  ,  , 

Mr.  Macnamara  thought  the  author  of  the  paper  had  proved 
his  contention.  He  regarded  the  arthritic  affection  as  more 
probably  due  to  the  products  of  inflammation  elsewhere  than 
to  micro-organisms.  In  past  years  he  had  aspirated  the  joints 
in  gonorrhoeal  rheumatism,  and  failed  to  find  gonococci.  The 
joint  changes  occurred  in  persons  specially  susceptible  to  the 
poison  in  question.  He  expressed  his  belief  that  chronic 
osteo-arthritis  in  old  'people  was  often  secondary  to  suppura¬ 
tion  around  the  roots  of  decayed  teeth.  Years  ago  the  late 
Dr.  Todd  taught  that  osteo-arthritis  was  often  secondary  to 
vaginal  discharges.  Some  similar  explanation  might  account 
for  acute  rheumatism,  the  poison  being  manufactured  in  the 
alimentary  canal  or  elsewhere.  Further  investigation  into 
the  chemical  nature  of  these  poisons  was  very  desirable. 

Mr.  Higgins,  in  twenty-five  years’  out-patient  ophthalmic 
practice,  had  only  seen  one  of  these  cases,  that  one  being 
mentioned  in  the  paper ;  he  therefore  regarded  them  as  very 
rare.  An  interesting  point  arising  out  of  the  paper  was  how 
could  ordinary  purulent  ophthalmia  be  distinguished  from 
the  gonorrhoeal  form  ?  Of  course  the  presence  or  absence  of 
the  gonococcus  might  De  taken  as  a  criterion,  but  he  quoted 


instances  in  which  this  did  not  correspond  with  what  he- 
regarded  as  the  distinguishing  feature— namely,  the  greater 

severity  of  the  gonococcal  form.  ,  ,  ,  , 

Mr.  Barwell  was  much  interested  in  the  subject,  as  he  had 
been  the  first  surgeon  to  point  out  that  so-called  gonorrhoeal 
rheumatism  was  a  form  of  chronic  synovitis  ;  this  api)(|aied  in 
his  book  on  Diseases  of  Joints,  published  m  1861.  In 1  like 
manner  the  rheumatism  occurring  after  scarlet  f.eve*  J™s  tffie 
result  of  a  morbid  poison.  The  reason  why  joint  affections, 
were  rarer  in  gonorrhoeal  ophthalmia  than  m  ordinal y  go  - 
Dima  was  that  the  discharge  of  pus  was  much  freer  from  the- 
eye  than  from  the  male  urethra.  Similarly  gonorrhoeal 
rheumatism  was  rarer  in  women  than  in  men,  becaus  • 

discharge  from  the  vagina  was  freer  than  fiom  the  male- 
urethra.  Synovitis  might  be  secondary  to  suppuration  m 
other  parts  of  the  body.  Thus,  two  years  ago  he  saw  a  case  of 
sun  Duration  about  the  external  auditory  meatus  of  such 
severity  that  there  was  some  fear  lest  deafness  might  result. 
This  was  followed,  nine  days  later,  by  synovitis  of  one  knee  ,. 
after  the  cure  of  the  primary  lesion  the  knee  began  to  im- 

pl  th-e'p  H  Pye-Smith  said  that  these  eases  had  an  important 
bearing  on  the  question,  formerly  much  debated  “to  tte 


nature  of  gonorrhceal  synovitis.  It  had  been  thought  to  be 
neurotic,  and  also  by  others  to  be  pyaemic;  it  certainly  was 
not  pviemic  in  the  proper  use  of  the  term,  inasmuch  as- 
suppuration  did  not  occur.  It  was  also  interesting  to  compai’e 
these  cases  with  ordinary  gonorrhceal  synovitis  in  adults  and 
to  note  the  influence  of  age ;  in  these  young  infants  the 
course  was  rapid  and  acute ;  while  m  adult  and  still  moie  m 
advanced  years,  the  morbid  changes  were  prolonged  and 
chronic  The  same  thing  could  be  observed  in  tuberculosis,, 
morbus  cordis,  and  other  diseases.  Sclerotic  inflammation 
was  a  characteristic  feature  of  gonorrhceal  synovitis  ;  it  would 
be  an  additional  link  if  it  was  found  in  the  author’s  cases, 
though  the  presence  of  ophthalmia  would  render  the  observa¬ 
tion  difficult  He  did  not  think  much  was  gained  by  com¬ 
paring  osteo-arthritis  and  acute  rheumatism  with  this- 

Mr -1  A^ ' Pearce  Gould  thought  it  undesirable  to  say  that- 
the  absorption  of  morbid  products  gave  rise  to  joint  affection..- 
in  the  light  of  the  fact  that  the  gonococcus  had  often  been 
proved  to  be  present  in  the  joints  affected  with  gonorrhceal 
rheumatism.  One  reason  to  account  for  the  comparative 
rarity  of  the  affection  in  infants  was  probably  that  then 
joints  were  not  exposed  to  the  same  strain  as  in  adults.  The 
author  stated  that  the  joint  affection  ran  a  parallel  course  to- 
the  original  conjunctival  disease  ;  this  was  not  borne  out  by 
all  the  cases  collected  in  the  paper,  and  certainly  did  not- 
am-ee  with  what  was  often  seen  in  secondary  inflammation- 
elsewhere  in  the  body.  The  author  further  went  on  to  say 
that  cure  of  the  primary  disease  cured  the  joint  aflection,  and 
yet  in  one  of  the  cases  referred  to,  the  arthritic  manifestation, 
began  after  the  conjunctival  lesion  was  cured.  Th®  ProSfno®^ 
was  said  to  be  very  favourable,  and  yet  m  one  out  of  the 
twenty-three  cases  there  was  permanent  ankylosis. 

Mr  Barker  considered  that  while  the  dependence  of  the- 
joint  affection  on  the  eye  lesions  had  been  proved,  it  was- 
going  too  far  to  claim  that  all  the  arthritic  affections  weie- 
sonorrhceal.  He  gathered  from  an  examination  of  the  litera¬ 
ture  that  in  gonorrhceal  synovitis  the  infection  was  generally 
of  a  mixed  character,  and  not  solely  due  to  the  gonococcus 
it  would  therefore  be  interesting  to  know  in  how  many  of  the 
2r  cases  the  presence  of  gonococci  m  the  joints  was  abso¬ 
lutely  established.  He  was  inclined  to  use  the  term 
“nvEemic”  for  cases  of  this  class.  Could  any  distinction  be- 
drawn  between  the  eases  of  mixed  infection  and  those  due 

solely  to  gonococci  ?  ,  .....  .  .  , 

Mr.  J.  Hutchinson  said  that  while  syphilitic  joint  disease 

in  infants  was  generally  due  to  periostitis  and  not  primarily 
to  synovitis,  there  was  an  interesting  form  of  synovitis  which 
occurred  in  association  with,  though  after,  interstitial  kerat¬ 
itis  in  older  children;  the  knees  were  especially  apt  to  be 
affected  and  become  much  swollen.  Here  it  was  not  a  question 
of  an  infection  passing  from  the  eyes  to  the  joints,  but  it 
was  rather,  he  would  suggest,  that  certain  tissues  of  the  body 
were  peculiarly  susceptible  to  the  influence  of  metabolic  poisons, 
produced  by  similar  structures.  He  therefore  inquired  m 
what  proportion  of  the  author’s  cases  the  gonococci  were- 
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11A?m/^^1Sm  and  Pyemia  were  very  different 

j3SSS^?«; 

Elm  apa?tUaJSedeainnf,}the  7f  at!'^tion,  and  laid  stress 
microbie^iSecUoif^  “  ^  &rthntlC  affection  by  ™xed 

MEDICAL  SOCIETY  OF  LONDON. 

.T.  Morgan,  F.R.C.S.,  President,  in  the  Chair, 
Monday,  January  23rd,  1890. 

av*  n,EPENDI£ITIS  WITH  Diffuse  Peritonitis. 

-la.  Cithbert  W  allace  read  notes  of  three  eases  of 

Sfh^diSii8  Tth  dlffbse  Peritonitis.  Each  had  commenced 
m  ith  a  local  abscess  that  had  spread  and  infected  the  neri- 
toneal  cavity.  In  two  instances  the  peritonitis  was  general 
and  in  the  third  it  was  limited  to  the  structures  behmd  the 

colon  reaching  no  higher  than  the  transverse  meso- 

coion.  in  an  three  the  appendix  was  removed  and  fho 
intestines  were  turned  out  on  the  surface  of  the  abdomen  and 

?  « *“?lTnth  8ten  £  water,  while  the  belly  cavity  was  flashed 
out  with  the  sume  fluid.  Ho  helievpH  tVicif  fiiia  m-or.  1 

rapid  and  effectual  method  of  dealing  with  such  cases  *  It  was 
next  to  impossible  to  clean  the  peritoneum  while  the  intestines 
weie_  situ,  because  the  stream  did  not  flow  out  in  a  sulli 

iSmlnJZv? TtT  buhVimply  ™shed  infecUv^materSl 

„™,ra  u  P  ■  ut  tbe  abdomen  to  another.  The  incision 
through  the  right  rectus  seemed  to  be  the  best  as  it  could  hp 

Tinw  remove  tbe  appendix  and  to  clean  out  the  peritoneum 
All  three  cases  recovered  without  a  bad  symptom. 

nrn£hre/T0N  congratulated  the  author  on  a  success  which 
piobably  few  surgeons  could  rival.  He  recalled  that  ex 
ventration  had  been  tried  and  abandoned  on  account  of  £ 

S»UltS’  and  thuey  had  then  tried  tlie  dry  method 

ventraUo^^ihyl^whi8*  bought,  however,  that  ex- 

altered  snrSi  1  -Wlth  advantage  again  be  tried  under  the 

had  ma®a?ed  pxvpC,?m?anCeSVx  He  asked  h°w  the  author 
i  u  managed  exventration  without  a  laree  incision  RP 

SEntl0 sterilised  watef  in  pXence^o 
$Z2?&S£Ut'ili'JbUt  if  t],1-(Sght  were  oft™  productive 
thSfcases  Tn  i  E6  d,lf1f’Ity  often  experienced  in 
said  that  it  hnd^httm°  ^  ie  s  to  act  after  operation,  he 

of  ma-nLk  |nt^hph3!ffte<?, t0  inject  a  solution  of  sulphate 

needle.  ie  bowel  high  up  by  means  of  a  hypodermic 

diffuse  7er?tonh if  w’D  mantioned  that  cases  reported  as 
not  apply  totthetfnH1orf  °ften  ,Such>  but  this  remark  did 
from  tSn2  out  ?ia  -SfCa!PS-  He  hi!uself  bad  been  deterred 
bad  results  he  hll  in  dldaife  Peritonitis  by  the 

to  inject  hvnoWmiw!  °f  and  seen.  It  had  occurred  to  him 
there  did  not  reptfffl  y  a  £ru§  to  get  tbe  bowels  to  act,  but 
the  ife  had  been  stru4  ^ 

men,  even  on  to  the  unit  *  e  Jectually  cleaning  out  the  abdo- 
the  result  must  depend 3  6  ;  and  he  suggested  that 
powers  of  resistance.  &  g  6at  measure  UP°U  the  patient’s 

theconten^of  ^li'f to  the  difficulty  of  evacuating 
tine^^metimes  leaving  tiff  n  Sai-d  1,*"8®d  to  open  the  intes- 
wall  for  a  time.  He  thomffif  £ffinf  st.1*C  hed  to  the  abdominal 
good  thing  hut  it  u  exventration  was  on  the  whole  a 

Sbs«.ss  Svity  ,u?te  ieD«c'10“?lj  ,*»">»?«>><■  ‘°  render  an 
through  the  rectus  thf?Pw  •  He, lumself  always  cut  down 
tendency  to  hwnSi  ’  h!  ‘S' T.1?  leavi»g  'ess  scar  and  less 
incision*  He  Seed  tint  of  the  auth°>’8 

diffuse  acute  Ca8e>  rep0rted  aS 

U3ele*ss  to^operate^neaspf1  f  y.*£W  held  by  many  that  it  was 
less  to  opt  rate  in  cases  of  diffuse  peritonitis,  and  instanced 
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the  case  of  a  patient  of  his  who  was  admitted  two  da  vs  aeo  for 

observed  thaT^t «°f  the  Patlfnt’s  critical  condition.  He 
observed  that  these  cases  could  not  be  treated  on  any  one 

The  President  said  that  he  always  made  use  of  the  imminni 

possibly  be  got  away.  He  thought  that  hardness  of  the  ah 
aignsK ^the°S?an?pSfe”re  m"  imp0rta"t  W™tic 

Sated  w?th  IvE  SU^aCe,°'  V'6 ■liPr'  wMch  was  thiekYy 
coati  a  with  lymph.  I  he  bowels  in  Ins  cases  had  not  ffiven 

him  any  trouble,  which  was  of  course  a  fortunate  circumstance 

His  p  an  in  exventration  was  to  draw  the  intestine^first  to 

one  snle  and  then  to  the  other,  cleansing  alternately  each  side 

of  the  abdominal  cavity.  He  remarked  that  when  recover? 

and  rapid. t0  t&ke  P  ace  the  imPr°vement  was  generally  earl? 

Ar„  pTt™  F0r  ^pacted  Stone  in  the  Ureter. 

-  r.  f .  P  f  reyeb  read  notes  of  two  recent  casesof  successful 
operation  for  impacted  stone  in  the  ureter,  (i)  An  officer 

fnA v,ad  befn  .suffpnng  for  nineteen  months  from  renal 
in  the  kfdnJ^^hf  ’  ultimately  diagnosed  to  be  due  to  stone 

reffiof  ofdthfriah?tmWaS  a  sbShtly-movable  tumour  in  the 
egion  of  the  right  kidney,  as  large  as  two  fists,  with  tender¬ 
ness  on  palpation.  He  exposed  the  kidney  through  an  oblique 
lumbar  incision  45  inches  long,  and  opened  the  fatty  capsule 
-No  stone  could  be  felt,  so  he  opened  the  kidney  through  the 
convex  border,  passing  his  finger  through  into  the  pelvis 
w  len  a  rush  of  urine  took  place.  Still  no  stone  could  be  felt ’ 

ffiund^f  nSeSV,?g  f  cafcb£ter  dov™  tbe  ureter  an  obstruction  was 
,  inehi  pelv}f  •  enlarged  the  incision  4or 

5  inches  till  lie  could  grasp  the  stone,  which,  as  it  could  Sot 
be  moved,  he  took  a wa,y  through  an  incision  into  the  ureter 
Hchdno  suture  the  wound  in  the  ureter,  but  contented  him- 
self  with  pla-cing  a  iarge  clranmge  tube  down  to  the  opening 

of  tfm  kilm?  Kf  1  kld^yj  He  Partially  closed  the  wound 
of  the  kidney  by  two  stitches.  Bloody  urine  was  passed 

nTithe  eyeniyg’  and  by  both  loin  and  urethra  for  several 
fifrpS‘  TL-e  Pff  comPlet.e]y  recovered,  and  left  the  home 
ve  weeks  after  the  operation.  He  had  since  operated  on 
this  patient  s  mother,  successfully  removing  several  oxalate 
stones  from  the  pelvis  and  calyces.  (2)  A  nfan,  a<red  =12  had 
been  a  patient  at  St.  Peter’s  Hospital  for  some  thfrteen  years 
suffering  from  multiple  stricture  of  the  urethra  and  sym¬ 
ptoms  of  kidney  stone.  Exploration  of  the  left  kidney  hi 
i3?9^8g^Vei0n  y  temPorary  relief.  When  he  saw  the  patient 

i^rii9 7’  le  ^as  lb.  witJl  severe  pain  in  left  loin 

and  liaematuna  The  urine  was  thick  and  offensive,  and 
deposited  about  half  pus.  On  September  1st,  1897,  he  again 
hfi?  bjdney  through  an  oblique  lumbar  incision 

but  could  find  no  kidney.  No  relief  followed,  so  he  performed 
internal  urethrotomy  on  November  iSth,  but  though  the 
operation  afforded  a  free  flow  for  the  urine,  it  did  not  much 
dimmish  his  other  symptoms  ;  indeed  the  pain  in  the  right 
loin  increased  He  continued  to  suffer  very  severely,  and  on 
\  ovember  9th  he  cystoscoped  him  under  an  anaesthetic  and 
detected  a  long,  narrow,  rough,  pencil-shaped  stone  projecting 
into  the  bladder  from  the  right  ureter;  and  this  after  a  little 
troubie  lie  removed  with  the  lithotrite,  since  which  the 
patient  had  continued  to  improve  in  health.  He  briefly 
alluded  to  five  other  instances  of  stone  impacted  or  encysted 
in  the  ureter  on  which  he  had  operated.  In  three  the  stone 
y^a®,  ,impa<“L^pd  the  ureteral  orifice  projecting  into  the 
bladder  ancl  felt  by  the  sound  (one  female  and  two  males). 

1  •  j  ■ 1-  Bruce  Clarke  related  the  case  of  a  woman  with  right 
kidney  symptoms  of  two  years’  standing.  He  operated 
through  the  usual  lumbar  incision,  cutting  into  the  kidney  at 
the  junction  of  the  pelvis  with  the  kidney  substance,  but 
could  find  no  stone.  On  exploring  the  ureter,  however,  he 
came  upon  a  stone  5  inches  down.  He  extended  the  in¬ 
cision,  incised  the  ureter,  and  removed  the  store.  He  did 
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not  suture  the  ureter,  but  left  in  a  drainage  tube,  and  the 
patient  made  an  excellent  recovery.  He  observed  that  a 
stone  which  had  got  fixed  just  outside  the  bladder  might 
ulcerate  through,  and  so  they  might  get  a  pouch  in  the 
bladder  containing  a  stone  in  communication  with  the  ureter. 
If  they  could  detect  and  remove  the  stone  before  this  stage 
was  reached,  it  would  be  the  better  for  their  patients. 

The  President  asked  the  author  whether  he  had  any  views 
as  to  the  exact  spot  at  which  a  stone  might  be  arrested  in 
the  course  of  the  ureter  other  than  at  the  commencement  or 
end. 

Mr.  Freyer,  in  reply,  did  not  think  there  was  any  particu¬ 
lar  spot.  The  fact  that  stones  were  described  as  arrested 
most  frequently  at  the  beginning  or  end  of  the  ureter  was 
because  it  was  only  in  these  positions  that  it  was  possible  to 
find  Ithem  without  an  elaborate  dissection.  He  pointed  out 
that  in  most  of  these  cases  the  operation  was  undertaken  to 
remove  a  stone  supposed  to  be  in  the  pelvis  of  the  kidney. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

P.  A.  Young,  M.D.,  F.R.C.P.E.,  Vice-President,  in 

the  Chair. 

Wednesday,  January  18th,  1899. 

Cases. 

Mr.  Greig  (Dundee)  showed  a  case  of  Symmetrical  Perforation 
of  large  size  of  both  Parietal  Bones,  which  had  given  rise  to  no 
inconvenience,  and  had  not  prevented  hard  service  on  the 
Indian  frontier  in  the  Chitral  campaign,  and  which  later  had 
not  been  incompatible  with  the  somewhat  severe  life  of  a 
driver  in  the  Royal  Artillery. — Mr.  F.  M.  Caird  and  Mr.  Guy 
showed  a  case  of  Syphilitic  Destruction  of  the  Nose  and  Palate 
in  a  young  man.  In  this  case  syphilitic  destruction  had  over¬ 
taken  the  soft  parts  of  the  nose,  upper  lip,  cheeks,  and  palate, 
while  the  vomer,  inferior  turbinated  bones,  nasal  bones,  and 
nasal  processes  of  the  maxilla  were  completely  destroyed. 
Extensive  destruction  of  the  palatal  and  alveolar  processes  of 
the  maxilla  had  also  taken  place,  and  all  the  upper  teeth  were 
lost,  the  lower  lip  and  teeth  projecting  far  beyond  the  remains 
of  the  upper  lip.  The  patient  presented  a  horrifying  appear¬ 
ance,  and,  after  due  consideration,  the  idea  of  attempting  any 
plastic  operation  was  abandoned,  as  the  improvement  could 
be  only  a  very  slight  one.  The  case  was  consequently  thought 
suitable  for  prosthesis  by  the  dental  surgeon.  A  nose  with 
cheeks  and  upper  lip  were  fitted  and  retained  in  place  by  the 
usual  device  of  a  spectacle  frame.  The  apparatus  was  made 
of  white  vulcanite,  was  painted  in  oils,  had  a  moustache 
attached — the  patient  having  been  a  soldier — and  the  bridge 
of  the  spectacles  was  vulcanised  in.  An  artificial  palate  into 
the  middle  line  of  which  a  strip  of  springy  gold  was  vulcanised 
was  now  made  ;  the  gold  strip  was  bent  in  such  a  way  that  its 
extremity,  sliding  in  a  gold  box  or  catch  at  the  back  of  the 
upper  lip  part  of  the  nosepiece,  retained  the  palate  in  place. 
The  improvement  in  the  patient’s  appearance  was  marvel¬ 
lous.  At  a  distance  of  a  yard  or  two  one  failed  to  detect  the 
artificial  nature  of  his  facial  condition. 

Specimens. 

Dr.  Harvey  Littlejohn  showed  (1)  two  specimens  of 
Hypertrophy  of  the  Heart  from  Cases  of  Sudden  Death ;  in 
one  case  the  heart  weighed  28  ozs.,  and  in  the  other  48  ozs. ; 
(2)  A  specimen  of  Effusion  of  Blood  upon  the  Surface  of  the 
Brain  ;  and  (3)  Rupture  of  the  Inner  Part  of  the  Wall  of  the 
Left  Ventricle. 

Aphasia  following  Abscess  of  Temporo-Sphenoidal  Lobe. 

Dr.  Shennan  and  Mr.  Miles  read  a  paper  on  a  case  of 
aphasia  following  abscess  in  the  temporo-sphenoidal  lobe, 
which  did  not  involve  the  auditory  (word-hearing)  centre. 
The  abscess  was  secondary  to  middle-ear  suppuration,  and 
for  a  time  ran  the  usual  clinical  course  of  such  cases.  It  was 
evacuated,  and  the  patient’s  urgent  symptoms  disappeared. 
On  the  following  day,  however,  it  was  observed  that  he  showed 
symptoms  of  paraphasia  and  word-intoxication.  He  was  un¬ 
able  to  name  objects  at  sight.  This  amnesia  verbalis  con¬ 
tinued  throughout,  and  there  was  practically  no  word-deaf¬ 
ness.  When  this  was  present,  as  occasionally  happened,  it 
was  relieved  at  once  by  drainage  being  improved,  and  press¬ 
ure  on  the  auditory  centre  being  thus  relieved.  He  was  able 


after  a  time  to  play  a  game  of  dominoes,  and  to  read  the  news¬ 
papers  with  understanding.  Later  the  case  became  worse,, 
and  he  died  with  symptoms  of  general  compression.  At  the 
post-mortem  examination  an  old  abscess,  with  inspissated 
contents  was  found  occupying  practically  the  whole  of  the 
temporo-sphenoidal  lobe,  with  the  exception  of  the  posterior 
part  of  the  superior  convolution.  A  reoent  abscess  was  found 
in  the  position  of  the  external  capsule,  and  from  this  a  series- 
of  recent  abscesses  extended  backwards  as  far  as  the  level  of 
the  angular  gyrus,  which  were  accountable  for  the  later  sym¬ 
ptoms.  This  case  supported  the  theory  advanced  by  Dr. 
William  Elder,  that  there  exists  a  special  area  in  which  the 
memory  of  nouns  and  names  is  stored  in  close  proximity  to 
the  auditory  centre  but  not  identical  with  it.  He  places  it 
below  that  centre  in  the  posterior  parts  of  the  second  and 
third  temporo-sphenoidal  convolutions.  The  primary  abscess 
in  the  temporo-sphenoidal  lobe  would  interrupt  fibres  passing 
from  such  an  area  to  Broca’s  convolution. 

Diseases  of  the  Cerebellum. 

Dr.  Alexander  Bruce  read  a  paper  on  the  Localisation  and 
Symptoms  of  Disease  of  the  Cerebellum  considered  in  relation 
to  its  Anatomical  Connections. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Thursday,  January  12th,  1899. 

Vincent  Jackson,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Infantile  Uterus. 

Mr.  Lawson  Tait  showed  the  preparation  from  a  lady,  aged 
35,  upon  whom  he  had  operated  the  day  before.  The  case  was 
one  of  marked  want  of  development  of  the  uterus  (infantile 
uterus),  and  she  had  suffered  all  her  menstrual  life.  Eighteen 
months  ago  the  canal  was  divided,  and  a  stem  pessary  in¬ 
serted.  For  four  or  five  months  her  sufferings  had  been 
materially  relieved,  but  since  then  they  had  recurred  with 
increasing  intensity,  so  that  for  nine  or  ten  months  her 
menstrual  week  had  been  one  continuous  agony,  accompanied 
by  constant  sickness  and  even  delirium,  whilst  during  the 
other  three  weeks  of  the  cycle  she  was  in  constant  and  severe 
pain.  As  a  last  resort,  Mr.  Tait  removed  the  uterus  and 
appendages  by  the  vaginal  route,  as  he  had  done  in  such 
cases  for  some  four  or  five  years. 

Double  Pyosalpinx. 

Mr.  Lawson  Tait  also  showed  the  preparation  from  a  ease 
of  double  pyosalpinx  and  suppurating  ovaries  from  a  virgin, 
aged  37,  operated  upon  ten  days  ago,  whose  early  history  was 
primarily  that  of  the  first  case,  one  of  infantile  uterus.  An 
operation  was  performed  by  the  vaginal  route  eighteen 
months  ago,  but  what  was  done  was  not  known.  It  was  re¬ 
cognised  by  her  doctor  that  a  tumour  was  steadily  presenting 
itself  above  the  brim  of  the  pelvis,  and  this  Mr.  Tait  recog¬ 
nised  as  cystic,  probably  a  pyosalpinx.  One  tube  was  dis¬ 
tended  with  over  a  pint  of  stinking  pus,  and  the  other  was 
occupied  by  about  half  as  much  decomposing  blood  and  pus. 
The  ovaries  were  about  as  large  as  oranges  before  they  were 
removed,  the  whole  mass  densely  adherent  over  its  area.  The 
patient  had  made  an  excellent  recovery.  The  lesson  of  the 
two  cases  was  that  it  would  have  been  better  for  the  second 
patient  to  have  had  her  uterus  and  appendages  removed  some 
five  or  six  years  ago. 

Nephrectomy  for  Malignant  Kidney. 

Mr.  Jordan  Lloyd  showed  a  specimen  of  malignant  disease 
of  the  kidney,  removed  from  a  man  aged  54,  whose  condition 
was  serious  from  excessive  hfematuria.  The  patient  had 
fallen  down  two  years  before,  injuring  himself  below  the  left 
costal  margin,  but  no  kidney  lesion  was  suspected  at  the 
time.  Some  six  months  later  he  began  to  suffer  from 
paroxysmal  pain  deep  in  the  left  abdomen.  About  four 
months  since  came  the  first  attack  of  hfematuria,  which  lasted 
a  few  days  and  disappeared,  to  return  and  disappear  on  two 
occasions  subsequently.  The  urine  contained  blood  clots, 
and  was  of  a  deep  i>ed-brown  colour ;  the  left  kidney  could  be 
felt  enlarged.  Lumbar  nephrectomy  was  performed  nearly 
two  weeks  since.  The  pedicle  was  temporarily  clamped  with 
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Doyen’s  forceps ;  the  ureter,  renal  arteries,  and  veins  were 
tied  singly  with  fine  silk  ligatures,  the  clamps  being  then 
removed ;  no  blood  was  lost  from  the  kidney  vessels  at  all. 
There  was  entire  absence  of  shock  and  after-pain ;  this  Mr. 
Lloyd  attributed  in  great  measure  to  the  absence  of  an 
encircling  ligature  about  a  pedicle  containing  sensitive  and 
sympathetic  nerve  structures.  The  patient  had  made  an  easy 
recovery. 

Tubal  Pregnancy. 

Mr.  Smallwood  Savage  showed  a  specimen  of  hemato¬ 
salpinx  resulting  from  tubal  pregnancy  removed  eight  days 
ago  from  a  woman,  aged  29.  She  had  had  three  children,  the 
last  one  four  years  ago;  she  had  miscarried  four  months  ago, 
having  gone  five  months,  before  which  she  had  been  quite 
regular.  In  October,  1898,  she  was  regular,  and  seven  weeks 
ago  she  went  four  days  over  her  time,  since  when  she  had 
been  losing  on  and  of!'.  Her  present  illness  began  seven 
weeks  ago,  when  she  was  suddenly  taken  with  acute  pain  of 
a  paroxysmal  character  in  the  right  lower  abdomen,  together 
with  vomiting,  diarrhoea,  increased  temperature  and  pulse 
rate.  On  examination  no  physical  signs  were  present  except 
marked  rigidity  of  the  abdomen.  Two  days  afterwards  an 
irregular  menstruation  began,  which  lasted  seven  weeks,  but 
no  decidual  membrane  was  passed.  The  patient’s  condition 
remained  much  the  same  until  four  and  a-half  weeks  later, 
when  by  the  vagina  the  uterus  was  found  to  be  enlarged  and 
the  left  tube  was  felt  to  form  a  lump  in  its  mesometrium,  and 
not  until  a  week  later  did  the  pain  appear  on  the  same  side 
as  the  diseased  tube.  Laparotomy  was  performed  on  January 
4th,  whom  an  unruptured  sacculated  haematosalpinx  was  re¬ 
moved  after  ligature  with  a  silk  knot.  The  fimbriae  were  less 
prominent  than  normal  and  in  process  of  inversion.  Micro¬ 
scopically  chorionic  villi  were  found  in  the  contents  of  the 
tube.  The  patient  up  to  the  present  time  was  progressing 
satisfactorily.  0 

Radiograph  of  Pelvis  showing  Position  of  Hair-Pin  in 

Vagina. 

Mr.  J.  Hall-Edwards  showedthis  radiograph.  E.  H.,aged 
7,  was  admitted  into  the  General  Hospital  on  November  4th, 
1898,  complaining  of  pain  in  the  pelvis  on  sitting  down.  There 
was  an  obscure  history  of  a  foreign  body  having  been  placed 
in  the  bladder,  vagina,  or  rectum.  The  child  was  radio¬ 
graphed  through  the  pelvis,  the  resulting  picture  showing  the 
presence  of  a  large  hair-pin,  over  3  inches  in  length.  This 
was  extracted  from  the  vagina  on  the  following  day  by  Mr. 
W.  F.  Haslam. 

Myeloid  Sarcoma  of  Fibula. 

Mr.  Haslam  showed  a  specimen  which  he  had  removed 
from  a  girl  aged  8.  The  swelling  had  been  coming  for  six 
months,  and  there  was  no  pain  or  interference  with  the 
function  of  the  limb.  The  upper  third  of  the  bone  was  ex¬ 
panded,  and  was  found  to  contain  a  large  quantity  of  blood 
and  a  comparatively  small  amount  of  new  growth.  The  upper 
two-thirds  of  the  fibula  were  removed,  after  the  external  pop¬ 
liteal  nerve  and  its  terminal  branches  had  been  dissected  off 
the  expanded  portion. 

Papers. 

Dr.  J.  W.  Russell  read  a  paper  on  The  Movements  of 
Chorea. — Dr.  Walter  Jordan  read  a  paper  on  Cough  as  a 
Symptom  of  Disease  in  Childhood. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Edwin  Lee,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  January  18th,  1899. 

The  Serum  Treatment  of  Diphtheria. 

A  discussion  on  this  subject  was  introduced  by  Di-s.Churton, 
Barrs,  and  Trevelyan. 

Dr.  Churton  said  that,  as  it  was  not  always  possible  to 
obtain  immediate  bacteriological  evidence  as  to  a  doubtful 
case,  it  was  necessary  clearly  to  define  the  clinical  evidence 
which  gave  the  greatest  measure  of  probability  that  in  any 
gi\  cn  case  the  specific  bacilli  were  present.  He  discussed  a 
characteristic  case  in  a  boy  aged  8.  On  the  second  day  of  the 
disease  1,000  units  of  Parke  Davis’s  serum  was  injected,  and 
precipitated  sulphur  was  applied  to  the  throat  by  insufflation, 
llie  boy  made  a  good  recovery  from  the  diphtheria.  It  had 
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been  shown  by  Dr.  C.  E.  Bousfield  that  in  many  cases  sus- 
pected  of  diphtheria  during  a  recent  epidemic  the  specific 
bacilli  were  not  present.  But  as  the  serum  appeared  to  be 
now  almost  invariably  harmless,  even  when  diphtheria 
poisons  were  not  present  to  neutralise  it,  there  could  be  no 
doubt  upon  which  side  we  should  desire  to  err.  It  had  been 
asserted  that  the  only  conclusive  evidence  that  an  exudation 
was  diphtherial  was  its  inoculability,  but  in  this  country 
that  was  quite  impracticable,  and,  indeed,  for  medical  pur¬ 
poses,  useh  ss. 

Dr.  Barrs  said  that  his  experience  had  led  him  to  adopt 
the  antitoxic  serum  treatment  in  all  cases  clinically  recog¬ 
nised  as  diphtheria.  He  had  seen  nothing  but  good  results 
from  its  use.  The  serum  should  be  used  in  all  cases  and  in 
efficient  doses,  without  waiting  for  bacteriological  diagnosis. 
The  difficulties  in  making  a  clinical  diagnosis  of  diphtheria 
were  not  so  great  as  had  been  stated.  For  practical  purposes 
he  held  most  strongly  that  all  membranous  inflammations  of 
the  throat  should  be  regarded  as  diphtheria,  and  promptly 
treated  by  the  injection  of  antitoxic  serum.  He  did  not  think 
that  the  serum  treatment  had  made  all  local  treatment  un¬ 
necessary.  Tracheotomy,  for  instance,  ought  to  be  done  at 
once  when  there  was  any  risk  of  deatli  from  mechanical  ob¬ 
struction  of  the  air  passages  ;  for  though  the  diphtherial 
membrane  rapidly  disappeared  under  the  serum  treatment,  it 
would  not  be  safe  to  rely  solely  upon  that  effect  in 
threatening  asphyxia.  The  combined  use  of  serum  and! 
tracheotomy  in  laryngeal  cases  had  given  most  excellent  re¬ 
sults.  He  also  urged  the  necessity  for  prolonged  rest  in  bed 
so  long  as  there  were  the  smallest  manifestations  of  paralysis, 
and  suggested  that  no  patient  should  be  allowed  to  sit  up  un¬ 
til  the  knee-jerk  had  returned,  though  this  might  mean  con¬ 
finement  to  bed  for  many  iveeks.  He  had  seen  three  cases  of 
fatal  respiratory  palsy  occurring  as  late  as  six  weeks  after  the 
disappearance  of  the  acute  manifestations,  and  from  twenty- 
one  to  fourteen  days  after  the  patient  had  been  allowed  to  get 
up. 

Dr.  Trevelyan,  after  referring  to  the  subject  of  artificial 
immunity  and  its  relation  to  the  serum  treatment,  discussed 
the  question  of  the  strength  of  the  curative  serum  and  the 
method  of  expre  sing  it  in  immunity  units.  The  longer  the 
interval  between  the  time  of  the  infection  and  the  injection 
of  the  serum,  the  greater  the  difficulty  of  cure  and  the  larger 
the  number  of  units  required.  The  causes  of  failure  of  the 
serum  treatment  lay  in  (1)  its  too  late  administration,  (2)  in¬ 
sufficient  dosage,  including  inefficiency  of  the  serum,  and 
(3)  the  presence  of  a  mixed  infection.  In  speaking  of  the 
severe  accidents  which  had  very  rarely  attended  the  serum 
treatment,  Dr.  Trevelyan  did  not  think  that  every  case  should 
be  forthwith  injected,  but  if  the  general  symptoms  were 
obvious  01  the  local  lesion  severe  or  extending,  no  time  should 
be  lost.  The  proofs  of  the  value  of  the  serum  treatment  were 
furnished  by  (1)  statistics  and  (2)  the  obviously  favourable 
action  upon  the  symptoms.  The  numbers  which  had  been 
treated  were  sufficiently  numerous  to  warrant  the  conclusion 
that  the  treatment  was  efficient.  The  disappearance  of 
symptoms  of  even  considerable  laryngeal  obstruction  under 
the  treatment  was  illustrated  from  a  recent  case.  On  the 
other  hand,  it  must  not  lead  to  an  undue  postponement  of 
tracheotomy  or  intubation.  Except  in  so-called  septic  diph¬ 
theria,  Dr.  Trevelyan  did  not  think  local  treatment  was 
desirable,  as  the  disadvantages  attending  anything  like  a 
thorough  local  treatment  altogether  outweighed  the  advan¬ 
tages  to  be  obtained  from  it  in  the  presence  of  an  efficient 
general  treatment. 

After  a  few  remarks  from  the  President,  Dr.  Spottiswoode 
Cameron  gave  the  statistics  of  the  epidemic  of  diphtheria  in 
Leeds,  and  illustrated  them  by  by  lantern  slides. 

Dr.  Moujllot  (Harrogate)  doubted  if  the  mortality  of  diph¬ 
theria  was  as  great  as  generally  supposed.  He  referred  to  a 
paper  of  liis  in  the  Transactions  of  the  Royal  Academy  of 
Medicine  in  Ireland,  1887,  which  contained  an  account  of 
18  eases  observed  at  the  same  time  in  a  dormitory  of  a  girls’ 
school.  Of  these  some  were  so  mild  that  the  diagnosis  of 
diphtheria  would  not  have  been  thought  of  had  they  occurred 
apart  from  the  epidemic.  Before  bacteriological  investiga¬ 
tions  were  made,  severe  cases  were  diagnosed  as  diphtheria, 
and  the  mild  ones  were  not  recognised  as  mitigated  examples 
of  that  disease  ;  hence  an  exaggerated  mortality. 
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Dr.  Exley  had  treated  during  1898.  47  cases  of  diphtheria 
•with  16  deaths  (37.04  percent.).  The  cases  under  ordinary 
treatment  were  32,  with  15  deaths  (46.8  per  cent.),  and  the 
cases  under  “  antitoxin”  treatment,  15,  with  only  1  death  (6.6 
per  cent.)  ;  2  adults  were  treated  and  both  recovered  ;  5  cases 
over  10  years  all  recovered.  The  death  under  the  antitoxin 
treatment  was  interesting  from  the  fact  that  it  was  the  first 
time  Dr.  Exley  had  used  it,  and  the  administration  was  de¬ 
layed  until  the  fifth  day;  1,500  units  were  then  given,  and 
1,500  units  twenty-four  hours  later  as  the  case  was  severe 
(nasal).  The  child  rapidly  improved,  and  on  the  fourteenth 
day  sat  up  in  bed  for  a  little  time  ;  it  seemed  faint,  and  gradu¬ 
ally  got  worse,  and  died  on  the  sixteenth  day  of  the  disease. 
No  ill  effects  were  noted  from  the  use  of  serum.  The  only 
tiling  complained  of  by  the  patient  was  slight  abdominal  pain 
and  tenderness,  passing  off  in  about  twenty-four  hours.  The 
serum  used  was  from  the  Jenner  Institute.  Dr.  Exley  recom¬ 
mended  early  and  free  use  of  antitoxin,  and  prolonged  rest  in 
bed  to  obviate  the  risks  of  cardiac  failure.  Albuminuria  was 
not  by  any  means  common  in  these  cases,  and  in  some  of  the 
worst  it  was  absent  through  the  whole  course  of  the  disease. 

Dr.  Robinson  (Low  Moor)  referred  to  a  severe  case  in  which 
the  symptoms  of  laryngeal  obstruction  passed  away  under  the 
serum  treatment.  The  child,  aged  9  years,  was  injected  with 
3,000  units  within  eighteen  hours,  and  made  a  rapid  recovery. 
A  short  delay  before  proceeding  to  tracheotomy  was  thus  jus¬ 
tifiable  in  such  cases. 

Mr.  A.  E.  Pearson,  of  the  Leeds  City  Infectious  Hospitals, 
dwelt  upon  the  importance  of  a  bacteriological  examination 
being  made  of  suspected  cases  before  admission.  Several 
eases  sent  in  were  found  to  have  only  a  staphylococcus  growth 
in  the  throat.  Mr.  Pearson  further  suggested  a  preliminary 
small  injection  of  antitoxin  in  all  suspected  cases  at  the  same 
time,  as  the  material  was  sent  to  the  bacteriologist  for  exami¬ 
nation.  The  treatment  should,  of  course,  be  continued  if  an 
affirmative  reply  were  received.  He  thought  that  the  erytlie- 
mata  and  joint  pains  after  the  antitoxin  treatment  were  pro¬ 
bably  due  to  slight  septic  infection  from  the  syringe  used. 
These  syringes  should  be  very  carefully  sterilised. 

Dr.  Mantle  (Halifax)  reminded  the  meeting  of  the  commu¬ 
nication  he  made  to  the  Society  in  May,  1895,  when  he  brought 
forward  three  successful  cases  published  in  the  Lancet.  He 
was  then  a  believer  in  the  antitoxin  treatment,  and  after  a 
more  extended  experience  he  was  a  greater  advocate  of  its 
being  adopted  in  all  cases.  He  was  convinced,  however,  that 
it  was  wrong  to  discard  local  treatment,  inasmuch  as  the 
serum  was  not  germicidal,  but  was  merely  antagonistic  to  the 
poisons  manufactured  by  the  bacilli  in  the  throat.  He  had 
remarked  in  his  paper,  and  now  wished  to  emphasise  it,  that 
the  bacilli  did  not  enter  the  tissues,  but  were  found  chiefly 
near  the  surface  of  the  exuded  lymph.  Therefore,  in  the 
majority  of  cases,  if  seen  early,  they  could  be  reached,  and 
possibly  destroyed,  by  the  application  of  perchloride  of  mer¬ 
cury  combined  with  glycerine  (1  in  100)  which  he  recom¬ 
mended  to  be  used.  The  antitoxin  treatment  was  undoubtedly 
speculative,  the  speculation  being  based  upon  the  amount  of 
antitoxin  the  patient  naturally  possessed  ;  but,  inasmuch  as  it 
was  not  harmful  of  itself  it  was  safe  to  use  in  all  cases,  for  it 
was  impossible  to  determine  whether  the  patient  had  suffi¬ 
cient  or  was  minus  the  amount  of  antidote  necessary  to  neu¬ 
tralise  the  toxins  so  rapidly  absorbed  by  the  tissues. 

Dr.  Bambton  (Ilkley)  said  that  clinically  all  membranous 
sore  throats  must  be  treated  as  diphtheria,  but  that  all  diph¬ 
therial  sore  throats  were  not  membranous.  In  epidemic 
sore  throat  pseudo-diphtheria  by  a  rapid  process  of  evolution 
and  development  might  be  cultivated  into  the  graver  variety. 
Antitoxin  acted  like  a  charm  if  given  early,  and  did  not  cause 
sequelae.  If  given  late,  when  toxins  preponderated,  larger 
doses  were  necessary  to  neutralise,  and  save  life,  but  toxins 
would  already  have  damaged  nerve  cells  and  sequelae  follow. 

After  some  remarks  from  Dr.  Eddtson,  chiefly  on  the 
question  of  local  treatment, 

Dr.  Edwin  Roberts  said  he  had  treated  22  cases  oE  diph¬ 
theria  during  the  recent  epidemic,  and  21  of  these  were 
injected.  The  1  in  which  the  serum  treatment  was  not 
employed  was  moribund  when  first  seen,  and  died  in  a  few 
hours.  Of  the  remaining  21,  2  died.  The  first  of  these  was 
injected  on  the  fourth  day.  He  was  doing  well  when  a  fatal 
abdominal  complication  supervened.  In  the  second  case, 
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seen  on  the  fifth  day,  the  child  was  almost  pulseless,  and 
died  the  same  night  in  spite  of  the  serum  treatment.  In 
those  cases  injected  early  and  sufficiently  the  good  results 
were  so  regularly  and  constantly  observed  that  one  was  fully 
persuaded  that  the  antitoxin  treatment  was  absolutely 
specific.  No  other  treatment,  local  or  otherwise,  was 
adopted  in  these  cases  beyond  forced  feeding  and  stimu¬ 
lants. 

After  some  remarks  from  Dr.  Hellier, 

Dr.  Chadwick  said  the  present  success  of  tracheotomy  for 
“croup”  in  young  children  was  quite  astonishing  as  com¬ 
pared  with  former  times,  the  only  difference  being  the  simul¬ 
taneous  use  of  antitoxin.  Had  the  improvement  in  the 
death-rate  during  the  past  quarter  anything  to  do  with  the 
closing  of  schools  ? 

Mr.  Littlewood  said  that  before  the  days  of  the  serum 
treatment  he  had  performed  tracheotomy  for  diphtheria  on 
12  occasions.  Of  these,  only  2  recovered,  and  1  died  subse¬ 
quently  of  cardiac  paralysis.  Since  that  time  he  had  operated 
on  three  most  severe  cases,  all  of  which  recovered  under  the 
combined  treatment  of  the  antitoxin  and  tracheotomy. 

Drs.  Churton,  Barrs,  and  Trevelyan  replied. 

Dr.  Trevelyan  showed  a  series  of  cultivations  and  micro¬ 
scopical  preparations,  together  with  lantern  slides  and  dia¬ 
grams,  of  the  diphtheria  bacillus,  and  Mr.  A.  E.  Pearson 
some  microscopic  specimens  from  cases  in  the  City  Fever 
Hospitals.  ' _ 

EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  IIalliday  Groom,  M.D.,  F.R.C.P.E.,  Preside  it, 

in  the  Chair. 

Wednesday ,  January  11th,  1899. 

Specimens. 

The  President  showed  :  (i)  A  huge  Dermoid  Ovarian  Tumour 
weighing  6Jst.,  that  is,  91  lbs;  (2)  Ovarian  Tumour  which 
gave  rise  to  special  symptoms  ;  (3)  Uterus  and  Annexa, 
where  the  two  Ovaries  and  the  Fundus  Uteri  were  sarcoma¬ 
tous,  as  is  usual  in  such  cases,  the  woman  looked  well  and 
younger  than  she  was  ;  (4)  a  Suppurating  Dermoid.— Pro¬ 

fessor  A.  R.  Simpson  showed  :  (1)  Foetal  Bones  from  a  case  of 
extrauterine  gestation  ;  (2)  Abortion  from  a  case  of  pneu¬ 
monia ;  (3)  Specimen  from  a  case  of  Salpingo-ovaritis.  Dr. 
Milne  Murray  showed :  (1)  an  improved  Bolt  of  Axis-traction 
Forceps  ;  (2)  Foetus  and  Placenta  showing  remarkable  twist¬ 
ing  of  the  cord  close  to  the  umbilicus,  which  had  occurred 
after  the  death  of  the  foetus.— Dr.  J.  AY.  Ballantyne  showed  : 

(1)  A  Cervical  Fibroid  removed  for  serious  metrorrhagia; 

(2)  Photographs  of  Siamese  Child  with  congenital  facial 
tumour;  (3)  a  Blood  Mole  ;  (4)  “  Secundines”  from  a  case  of 
central  placenta  prievia ;  (5)  Uterine  Contents  from  a  case  of 
missed  abortion;  (6)  Photograph  of  Congenital  Hypertrophy 
of  the  Hands  (Macrodactyly) ;  (7)  a  copy  of  Boaistuau’s 
Histoires  Lrodiyieuses,  a  very  rare  sixteenth  century  book  on 
monstrosities. 

Instrumental  Assistance  in  Parturition. 

Dr.  Ponder  read  a  paper  on  this  subject,  and  exhibited  a 
new  instrument.  The  principal  point  in  all  labours,  he  in¬ 
sisted,  was  to  terminate  them  early,  in  the  interests  of  the 
mother,  the  child,  and  accoucheur.  Primiparous  labours 
should  not  be  delayed  much  longer  than  multiparous  ones. 
The  intention  of  Nature  was  that  assistance  should  be  given 
in  human  parturition,  and  that  this  was  increasingly  so  as 
civilisation  advanced.  He  indicated  Nature’s  mode  of 
effecting  delivery  by  dilating  the  parturient  passage,  and 
straightening  chiefly  in  a  backward  direction.  The  uterine 
expulsive  force  was  ordinarily  sufficient  to  expel  the  child  if 
the  canal  were  opened  up,  and  therefore  our  wisdom  was  to 
copy  Nature.  He  recounted  the  points  in  the  midwifery 
forceps,  and  explained  that  they  were  beneficial  when  used  in 
the  low  operation  early,  and  placed  in  relation  to  the  child’s 
head.  Their  action,  he  maintained,  was  then  just  the  opposite 
of  what  was  usually  taught.  He  referred  to  the  forceps  of  Sir 
Janies  Y.  Simpson,"  and  to  that  of  his  successor,  Professor  A. 
R.  Simpson.  In  the  low  operation  the  action  of  the  forceps 
was  that  of  a  lever  of  the  first  class.  Its  true  action  fell  under 
two  heads:  (1)  Beneficial  in  dilating  and  increasing  the 
wedge  action  of  the  head  ;  and  (2)  harmful  in  compressing 
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an<l  exerting  traction.  In  the  high  operation  the  action  was 
that  of  a  lever  of  the  first  class,  and  the  chief  effect  was 
to  increase  the  biparietal  diameter  of  the  head.  The  midwifery 
forceps,  heheld,wasnotaforcepsatall ;  its  action  was  understood 
by  regarding  the  blades  as  of  two  parts  :  (t)  posterior  end, which 
performed  the  beneficial  actions  :  and  (2)  anterior  end,  which 
performed  the  hurtful  actions,  llis  instrument  introduced  a 
third  blade.  In  shape  and  structure  it  was  essentially  two 
ovals,  with  the  third  or  posterior  blade  higher  or  longer.  On 
the  outer  surface  of  these  three  blades  were  ridges  which 
acted  as  wedge-like  dilators.  The  whole  action  of  his  suggested 
new  instrument  was  that  of  a  dilator.  The  three  blades  fitted 
into  one  another  by  pin-like  locks,  and  all  three  were  knit 
together  into  one  homogeneous  mass  by  a  screw.  He  had  not 
yet  had  an  opportunity  of  trying  his  instrumemt  in  actual  prac¬ 
tice.  He  had  only  lately  arrived  from  Kalimpong,  and  had  just 
got  his  instrument  constructed  by  Mr.  Young,  the  surgical 
instrument  maker  of  that  city.  It  exerted  no  pressure  and  no 
traction  on  the  head ;  it  was  a  pure  dilator  of  the  maternal 
passages. 

The  paper  was  discussed,  for  the  most  part  adversely,  by 
Drs.  Milne  Murray,  Keppxe  Paterson,  J.  W.  Ballantyne, 
F.  Haultain,  Lamond  Lackie,  Haig  Ferguson,  W.  Taylor, 
J.  Eason,  Lucas,  and  W.  Fordyce  ;  and  Dr.  Ponder  replied. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

A.  Hill  Griffith,  M.D.,  President,  in  the  Chair. 

Tuesday,  January  17th,  1S99. 

Fracture  of  Shaft  of  Ulna  associated  with  Dislocation 
of  Head  of  Radius. 

Mr.  J.  E.  Platt  drew  attention  to  the  frequency  with  which 
these  injuries  were  associated,  and  stated  that  the  true  nature 
of  the  accident  was  very  likely  to  be  overlooked.  He  showed, 
by  permission  of  Mr.  Thomas  Jones,  a  patient  who  had  had 
almost  complete  ankylosis  of  the  elbow-joint  as  a  result  of 
non-reduction  of  the  displacement  of  the  bones,  and  who  had 
been  greatly  improved  by  subsequent  excision  of  the  radial 
head.  Mr.  Platt  had  met  with  six  or  seven  examples  of  this 
injury  ;  in  all  cases  it  appeared  to  have  been  due  to  direct 
violence  ;  in  all  save  one  the  ulna  had  been  broken  near  the 
junction  of  the  upper  and  middle  thirds  of  the  shaft.  The 
radius  had  been  dislocated  outwards  in  one  case,  backwards 
in  one,  and  forwards  in  the  remaining  cases.  When  seen 
soon  after  the  occurrence  of  the  accident,  reduction  of  the 
deformity  had  been  easily  effected  by  traction  upon  the  fore¬ 
arm  with  pressure  upon  the  head  of  the  radius.  In  old- 
standing  cases,  excision  of  the  radial  head  had  given  excel¬ 
lent  results.  The  advisability  of  examining  for  dislocation 
of  the  radius  in  all  cases  of  fracture  of  the  shaft  of  the  ulna 
without  fracture  of  the  radius  was  insisted  upon. 

Operation  for  Uterine  Fibroids. 

Mr.  E.  Stanmore  Bishop  drew  attention  to  the  present 
position  of  the  operation  for  the  removal  of  uterine  fibroids. 
The  reasons  which  had  induced  medical  men  in  the  past,  and 
which  still  induced  many  to  advise  the  patients  against  active 
interference,  had  lost  much  of  their  weight  since  the  modern 
operations  had  been  introduced  and  the  mortality  had  so 
markedly  decreased,  whilst  the  reasons  for  operation,  and 
especially  for  early  operation,  had  gained  in  force  and 
urgency.  Mr.  Bishop  gave  a  brief  history  of  the  development 
of  this  operation,  showing  that  it  had  followed  almost  pre¬ 
cisely  the  same  steps  in  evolution  as  the  precedent  operation 
of  ovariotomy,  and  with  much  the  same  result.  The  earlier 
operations  were  necessarily  performed  upon  extremely  bad 
cases  and  under  the  worst  conditions.  The  greatly  lowered 
mortality  now  would  tend  to  induce  patients  to  submit  to 
removal  whilst  still  the  tumour  was  compai’atively  small  and 
free  from  adhesions  to  intestine,  etc.,  and  thus  even  the  pre¬ 
sent  mortality  would  be  still  further  lowered.  Reference  was 
made  to  Tait’s  operation  for  removal  of  appendages,  with  a 
mortality  of  1.53  per  cent.,  but  it  was  pointed  out  that  in  the 
most  troublesome  cases  (those  of  fibro-cystie  disease)  this 
operation  was  useless.  Johnson  estimated  failures  at  10  per 
cent.  The  difficulty  always  of  removing  both  appendages 
was  noted.  The  retention  of  the  ovaries,  for  physiological 
reasons,  led  to  hysterectomy  with  extraperitoneal  treatment 
of  the  stump,  Ilerar’s  operation,  to  Alexander’s  and 
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Engstrom’s  methods,  and  later  to  Schroeder’s  operation,  tha 
of  hysterectomy  with  intraperitoneal  disposal  of  the  stump. 
Their  advantages  and  drawbacks  were  noted.  Lastly,  the 
newer  operations  of  Fean,  Landau.  Doyen,  Martin,  Zweifel, 
Baer,  Sanger,  Le  Bee,  and  Christopher  Martin,  were  mentioned. 
The  advantages  of  complete  removal  insisted  upon  and 
the  mortality  given,  the  danger  of  pregnancy  in  fibroid 
cases  was  explained,  and  Bowreman  Jessett’s  figures  of  mor¬ 
tality  were  quoted.  Since  the  mortality  was  so  small,  and 
likely  still  further  to  decrease,  the  miseries  attendant  upon 
fibroid  disease  began  to  attract  more  attention,  and  to  obtain 
truer  recognition.  It  was  shown  that  these  miseries  were  by 
no  means  insignificant.  The  conclusion  was  drawn  that 
fibroids  presenting  no  symptoms  of  pressure  or  haemorrhage, 
might  be  ignored,  but  that  the  onset  of  definite  symptoms 
should  determine  the  practitioner  to  advise  operation. 

Relief  of  Suffering  in  Obstetric  Practice. 

Dr.  Fothergill  made  a  communication  on  this  subject.  As 
labour  was  a  natural  and  healthy  process,  but  one  attended  by 
much  discomfort,  he  held  that  the  first  duty  of  the  obstetrician 
was  to  relieve  suffering.  The  comfort  of  the  parturient  woman 
should  be  secured,  first,  by  careful  attention  to  a  number  of 
details  ;  and,  secondly,  by  the  use  of  chloroform  during  the 
second  stage  of  labour.  The  minor  methods  of  relieving 
suffering  were  illustrated  by  reference  to  the  great  utility  of 
the  hot  bath,  and  it  was  stated  that  the  bath  room  was  the 
most  comfortable  place  in  which  to  pass  a  considerable  por¬ 
tion  of  the  first  stage.  The  use  of  De  Ribes’s  bag  or  of  manual 
dilatation  was  advocated  for  shortening  the  suffering  of  dry 
labour ;  while  a  short  administration  of  chloroform  was 
recommended  in  colicky  uterine  action  and  in  spasmodic 
rigidity  of  the  cervix.  Cocaine  and  quinine  were  also  men¬ 
tioned  as  useful  adjuvants  in  the  first  stage.  When  dilatation 
was  complete,  and  the  second  stage  was  fairly  begun,  a  whiff 
of  chloroform  might  be  given  with  every  pain  until  the  end  of 
labour,  when  for  a  few  minutes  deeper  anaesthesia  should  be 
produced.  Bleeding  was  not  increased,  and  the  child  was  not 
injured  by  this  use  of  chloroform,  and,  if  unduly  prolonged, 
labour  could  always  be  ended  by  the  judicious  use  of  the 
forceps.  In  cases  where  operative  interference  was  necessary 
chloroform  should  always  be  used.  It  was  a  matter  for  deep 
regret  that  in  that  district  forceps  extraction,  turning,  cranio¬ 
tomy,  and  removal  of  adherent  placenta  were  frequently  done 
without  the  aid  of  any  anaesthetic.  In  repairing  perineal  tears 
some  suffering  could  be  spared  by  omitting  to  suture  the  skin 
and  vaginal  mucosa,  uniting  merely  the  torn  muscle  and  con¬ 
nective  tissue.  The  use  of  hypnotism  in  obstetric  practice 
was  also  referred  to,  and  the  interesting  results  of  experi¬ 
ments  by  an  American  observer  were  described.  In  35  cases 
out  of  46  suffering  was  greatly  relieved. 
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James  Limont,  M.B.,  M.E.C.P.,  President,  in  the  Chair. 

Thursday,  January  12th ,  1S99. 

Tar  Acne. 

Dr.  Limont  showed  a  man  who  had  developed  tar  acne  as  the 
result  of  having  a  tar  lotion  applied  to  his  skin,  which  was 
affected  ivith  seborrlioeic  dermatitis. 

Malignant  Pustule. 

Mr.  H.  B.  Angus  brought  forward  a  man  from  whom  he  had 
removed,  by  free  incision,  a  malignant  pustule  situated  below 
the  left  ear.  This  patient  probably  became  infected  while 
unloading  foreign  hides.  The  period  of  incubation  was  about 
four  days.  Recovery  was  uneventful,  a  simple  healthy  granu¬ 
lating  ulcer  now  being  present. 

Dr.  HardCastle  showed  the  specimen  removed,  also  micro¬ 
scopic  slides  of  the  bacilli  and  spores  taken  from  fluid  in 
vesicles. 

Mr.  Morison  related  a  case  which  had  been  under  his  care 
three  months  previously.  This  patient  became  infected  as 
the  result  of  dressing  the  carcass  of  an  animal  which  had  died 
of  anthrax.  The  pustule  developed  on  the  dorsum  of  the 
hand  between  the  thumb  and  the  first  finerer.  Treat  meat  con¬ 
sisted  in  fre.e  excision  of  the  pustule.  Three  or  four  hours 
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afterwards,  during  the  absence  of  the  nurse,  the  man  tried  to 
get  out  of  bed  and  was  found  dead  on  her  return.  Mr.  Morison 
thought  that  syncope  was  a  common  method  of  death  in  these 
cases. 

Dr.  James  Drummond  related  a  case  wlflcli  had  come  under 
his  observation  a  year  ago.  A  stableman',  who  did  not  know 
how  he  got  the  infection,  but  suggested  foreign  grain,  de¬ 
veloped  a  pustule  on  the  dorsum  of  the  hand  the  size  of  a  split 
walnut.  He  was  seen  four  days  after  trlie  onset.  The  fluid  in 
the  vesicles  contained  bacilli.  Treatment  consisted  in  inject¬ 
ing  carbolic  acid  all  round  the  pustule.  The  whole  mass 
sloughed  away,  leaving  a  healthy  surface,  which  healed  in 
three  months. 

Dr.  Beattie  said  that  the  period  of  incubation  in  Mr. 
Morison’s  case  was  four  days,  and  a  striking  peculiarity  was 
that  bacilli  were  found  in  the  blood  during  life.  If  the  knife 
were  used  in  the  treatment  of  these  cases,  the  resulting 
wound  might  be  readily  inoculated.  He  would  suggest  the 
actual  cautery. 

Mr.  Wieliamson  related  the  history  of  a  man  who  developed 
two  pustules  on  upper  eyelid.  The  fluid  in  the  vesicles  was 
examined  for  bacilli,  but  none  were  found.  The  man  died. 

Dr.  Fielden  had  come  across  three  cases  in  his  practice,  all 
in  butchers.  These  were  all  treated  by  the  external  applica¬ 
tion  of  strong  liquor  ferri  percliloridi  and  the  internal  admin¬ 
istration  of  30  minims  of  the  same  preparation.  All 
recovered. 

Gastroenterostomy. 

Mr.  Rutherford  Morison  brought  forward  a  patient  who 
had  noticed  a  mass  in  the  abdomen  for  three  years.  Opera¬ 
tion  (gastroenterostomy)  had  been  performed  six  weeks  pre¬ 
viously,  with  great  benefit  to  the  patient.  Mr.  Morison’s 
method  of  operating  consisted  in  severing  the  gut  below  the 
duodeno- jejunal  flexure,  attaching  the  distal  part  to  the 
anterior  surface  of  the  stomach,  and  the  proximal  part  to  the 
gut,  below  the  anastomosis.  In  this  way  there  was  less 
liability  for  bile  and  pancreatic  juice  to  regurgitate. 

Dr.  Clay  discussed  the  diagnosis  of  the  ease. 

Mr.  A.  E.  Morison  said  that  he  had  done  gastroenterostomy 
in  5  cases.  In  2  of  these  death  had  occurred  as  a  result  of  re¬ 
gurgitation  of  intestinal  contents. 

Mr.  Martin  also  made  some  remarks. 

Bqnk  Transplantation. 

Mr.  Rutherford  Morison  exhibited  a  boy  who  had  had 
the  diaphysis  of  his  right  tibia  removed  for  infective  osteo¬ 
myelitis.  The  bone  was  not  reproduced.  He  therefore 
removed  the  fibula  from  a  recently  amputated  leg,  drilled 
holes  into  it,  and  placed  it  bodily  in  the  position  of  the  absent 
tibia.  It  had  become  vascularised  completely,  with  the  excep¬ 
tion  of  a  small  piece  at  the  lower  end,  over  which  the  skin  had 
sloughed. 

Operation  for  Perforated  Gastric  Ulcer. 

Mr.  A.  M.  Martin  brought  forward  a  girl,  a  domestic 
servant,  who  had  experienced  gastric  pain  for  some  two  years 
back.  Seven  hours  and  a  half  previous  to  admission  into  the 
Newcastle  Infirmary  she  was  seized  with  severe  abdominal 
pain  and  collapse.  She  was  seen  by  Dr.  Pratt  three  hours 
latei,  who  advised  instant  removal  to  hospital.  On  admission 
she  was  in  great  pain;  the  abdomen  was  somewhat  distended 
and  tender  all  over.  On  percussion  dulness  was  elicited  in 
both  flanks,  changing  with  position.  At  the  operation  the 
pei f oration  was  found  in  the  posterior  wall  of  the  stomach 
near  the  cardiac  end ;  the  peritoneum  contained  a  quantity  of 
1 ^  .  fragments  of  undigested  food.  The  perforation  was 
closed  with  a  double  row  of  silk  sutures.  The  peritoneal 
cavity  was  washed  out  with  sterilised  normal  saline  solution, 
and  a  drainage  tube  placed  in  Douglas’s  pouch.  She  made  an 
uneventful  recovery. 

Thoracic 'Aneurysm. 

Dr.  Oliver  exhibited  two  cases:  (i)A  man,  who  had  been 
an  m-patient  three  years  ago  for  aneurysm  of  the  ascending 
portion  of  the  arch  of  the  aorta.  The  aneurysm  had  therefore 
been  in  existence  three  years.  Signs  of  effusion  had  been 
piesent,  which  on  introduction  of  a  needle  was  found  to  be 
purulent.  There  was  now  no  evidence  of  pus.  (2)  A  man 
with  aneurysm  springing  from  the  descending  aorta,  and 


pointing  backwards  to  the  left  of  the  spine.  This  case  had 
been  treated  by  galvano-puneture,  with  some  diminution  of 
size  and  pulsation. 

Functional  Opisthotonos. 

Dr.  Beattie  brought  forward  a  German  with  marked 
analgesia.  On  becoming  excited  his  back  became  markedly 
arched,  so  that  he  rested  on  his  occiput  and  heels.  While  be¬ 
fore  the  meeting  this  patient  had  a  typical  attack. 

Dr.  Oliver  alluded  to  the  much  greater  frequency  of  these 
cases  in  foreigners  than  in  Englishmen,  and  mentioned  a 
precisely  similar  case  which  had  been  under  his  care  some  ten 
years  previously. 

Sphygmometer  and  New  Form  of  Sphygmograph. 

Dr.  R.  A.  Bolam  demonstrated  the  construction  and  uses  of 
these  instruments. 


Bristol  Medico-Ciiirurgical  Society. — At  a  meeting  on 
January  nth,  Dr.  Roxburgh  in  the  chair,  Dr.  0.  E.  S. 
Flemming  showed  a  microscopic  section  of  Angeiosarcoma. 
Mr.  Williams  commented  on  the  pathology  of  the  subject. — 
Dr.  Waldo  read  a  paper  on  the  Treatment  of  Hemorrhoids. 
Mr.  Munro  Smith,  Dr.  Aust  Lawrenqe,  Mr.  O.  E.  S. 
Flemming,  Mr.  Ewens,  Dr.  A.  J.  Harrison,  Dr.  P.  W. 
AVilliams,  Mr.  Carwardine,  and  Dr.  Elliott  spoke. — Dr. 
Aust  Lawrence  read  a  paper  on  the  Immediate  Repair  of  the 
Perineum  when  Lacerated  in  Labour.  Mr.  L.  Firth,  Dr. 
Newnham,  and  Dr.  W.  0.  Swayne  discussed  the  paper. — Mr. 
J.  L.  Firth  read  a  paper  on  a  case  of  Primary  Sarcoma  of  the 
Thyroid  treated  by  Thyroidectomy.  Mr.  Harsant,  Mr.  R. 
AVilliams,  Dr.  Stack,  Dr.  AAWldo,  Mr.  Morton,  and  Mr. 
Paul  Bush  commented  on  the  paper. — Dr.  W.  H.  Newnham 
read  a  paper  on  a  successful  case  of  Intraperitoneal  Hysterec¬ 
tomy.  Dr.  Aust  Lawrence.  Mr.  Williams,  Mr.  Morton, 
Dr.  W.  C.  Swayne,  and  Mr.  Carwardine  discussed  the 
subject. 


Bradford  and  District  Medico-Ethical  Society. — The 
annual  general  meeting  of  this  Society  was  held  on  January 
1 8th  at  Bradford.  There  was  a  large  attendance.  The  usual 
business  of  the  Society  was  transacted,  and  the  officers  were 
elected  for  the  ensuing  year  as  follows: — President;  P.  E. 
Miall.  Vice-President:  Dr.  T.  Curtis  Denby.  Treasurer: 
Dr.  F.  K.  March.  Secretaries:  AV.  Horrocks,  Ar.  Manknell, 
Committee:  Drs.  C.  F.  M.  A1  thorp,  D.  Goyder,  J.  H.  Bell,  J. 
Mossop,  A.  Rabagliati,  H.  J.  Butler.  Auditors:  Dr.  W.  J. 
Parkinson,  Dr.  E.  G.  Peck. 


REVIEWS, 


The  Principles  and  Practice  of  Medicine.  Designed  for 
the  use  of  Practitioners  and  Students.  By  WTlliAm  Osler, 
M.D.,  LL.D.Edin.,  F.R.S.,  F.R.C.P.,  Professor  of  Medicine 
Johns  Hopkins  University,  Baltimore.  Third  Edition.  Edin¬ 
burgh  and  London  :  Young  J.  Pentland.  1898. 

The  third  edition  of  Dr.  Osler’s  admirable  textbook  is 
assured  of  a  warm  welcome.  The  first  edition  appeared  six, 
and  the  second  three,  years  ago.  This  new  edition  has  under¬ 
gone  thorough  revision.  Many  articles  have  been  rewritten, 
among  others  several  of  those  on  disorders  of  the  liver  and  of 
the  bile  channels.  In  this  connection  Dr.  Osier  expresses  his 
obligation  to  Dr.  A\rilliam  Hunter’s  articles  in  Allbutt’s 
System. 

The  article  on  vaccination  has  also  been  rewritten,  and  we 
notice  with  pleasure  that  Dr.  Osier  refers  to  the  Jenner 
Centenary  Number  of  the  British  Medical  Journal  as 
“particularly  valuable.”  He  also  mentions  with  approval 
the  Facts  about  Small-pox  and  Vaccination  which  were 
printed  in  the  Journal  last  year,  and  have  since  been  issued 
as  leaflets.  He  expresses  the  opinion  that  they  will  be  of  the 
greatest  value  to  public  health  officials  who  wish  to  distribute 
in  a  handy  shape  a  statement  of  the  true  facts  of  the  matter. 
Dr.  Osier  recommends  that  calf  lymph  should  invariably  be 
used,  and  from  his  own  experience  is  able  to  give  an  account 
of  the  epidemic  in  Lower  Canada  in  1870-71,  and  the  great 
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outbreak  in  Montreal  in  1875.  He  reminds  us  that  “  a  great 
deal  of  feeling  liad  been  aroused  among  the  French  Canadians 
by  the  occurrence  of  several  serious  cases  of  ulcera¬ 
tion,  possibly  of  syphilitic  disease,  following  vaccination  ; 
and  several  agitators,  among  them  a  French  physician  of 
some  standing,  aroused  a  popular  and  widespread  prejudice 
against  the  practice.  There  were  indeed  vaccination  riots. 
The  introduction  of  animal  lymph  was  distinctly  beneficial  in 
extending  the  practice  among  the  lower  classes,  but  com¬ 
pulsory  vaccination  could  not  be  carried  out.  Between  the 
years  1S76  and  1884  a  considerable  unprotected  population 
grew  up^  and  the  materials  were  ripe  for  an  extensive  epi¬ 
demic.  The  soil  had  been  prepared  with  the  greatest  care, 
■and  it  only  needed  the  introduction  of  the  seed,  which  in 

due  time  came . with  the  Pullman-car  conductor 

from  Chicago,  on  the  28th  of  February,  1885.  Within  the  next 
ten  months  thousands  of  persons  were  stricken  with  the  dis- 
•ease,  and  3,164  died.” 

We  shall  not  attempt  to  give  a  list  of  the  articles  which 
have  been  rewritten  or  very  greatly  revised.  It  will  suffice  to 
say  that  the  new  edition  will  confirm  and  consolidate  the  high 
position  which  the  book  gained  on  its  first  appearance.  We 
know  of  no  work  which  would  be  more  useful  either  to  the 
painstaking  student  or  to  the  practitioner  who,  having  been 
some  time  in  practice,  desires  to  have  a  compact  work  to  refer 
to  which  he  may  be  sure  will  reflect  the  most  recent  advances 
both  in  pathology  and  in  treatment. 


Diseases  of  Women.  A  Treatise  on’the  Principles  and  Prac¬ 
tice  of  Gynecology  for  Students  and  Practitioners.  By  E. 
C.  Dudley,  C.M.,  M.D.,  Professor  of  Gynecology,  North¬ 
western  University  Medical  School ;  Gynecologist  to  St. 
Luke’s  Hospital,  Chicago.  London:  Henry  Kimpton.  1S98. 
(Roy.  8vo,  pp.  636,  422  illustrations.  21s.) 

In  his  preface  the  author  explains  the  method  of  arrangement 
he  has  adopted  in  dealing  with  his  subject.  His  aim  has 
been  to  “  preserve  the  autonomy  of  each  pathological  process 
•as  it  affects  the  different  pelvic  organs.”  The  book  is  accord¬ 
ingly  divided  into  five  parts, as  follows:  I.  General  Principles; 
-II.  Inflammations ;  III.  Tumours,  Malformations,  and  Tubal 
Pregnancy  ;  IV.  Traumatisms  ;  V.  Displacements  and  Pelvic 
Massage.  The  practical  advantage  he  believes  to  be  that 
‘‘the  student  will  have  a  much  more  rational  and  compre¬ 
hensive  view  of  metritis  by  closely  associating  it  with  vulvo¬ 
vaginitis  and  salpingitis  than  by  regarding  it  as  a  distinct 
and  independent  lesion.”  While  this  may  be  true  as  regards 
the  inflammatory  conditions,  it  hardly  justifies  the  associa¬ 
tion  of  tumours  and  tubal  pregnancy — conditions  which  from 
&  pathological  standpoint  have  no  affinities  whatever. 

The  antiseptic  technique  advocated  by  the  author  is 
■elaborate  and  remarkable.  In  performing  cceliotomy,  he 
urges  that  the  operator,  assistants,  and  nurses  should  all  re¬ 
move  their  ordinary  garments  and  put  on  special  clothing 
before  entering  the  theatre.  A  gauze  turban  should  be  worn 
by  the  operator,  to  prevent  particles  falling  from  his  hair  upon 
the  field  of  operation,  while  a  special  assistant  should  be  told 
•oft  to  wipe  perspiration  from  his  brow  with  a  sterilised  towel. 
In  preparing  the  patient  the  intestinal  contents  should  be 
disinfected  by  the  administration  of  salol  or  salicylate  of  bis¬ 
muth,  after  a  course  of  purging.  And  in  infective  cases  it  is 
-a  “  wise  precaution  ”  to  curette  the  endometi’ium  before  open¬ 
ing  the  pelvic  cavity. 

In  the  chapters  on  inflammatory  conditions,  recent  bacterio¬ 
logical  researches  receive  adequate  recognition,  and  through¬ 
out  the  latest  developments  of  operative  procedures  are  fully 
■described. 

The  chapters  on  Perineorrhaphy  are  admirable  ;  the  author 
has  been  unusually  successful  in  overcoming  the  difficulties 
■attending  the  verbal  exposition  of  operations,  and  the  subject 
is  very  fully  illustrated  by  29  original  drawings. 

On  the  whole  the  text  is  clearly  written,  but  at  times  the 
author’s  English  fails  him,  as  on  p.  18, where  Mr.  Bland  Sutton 
is  stated  to  have  made  a  “series  of  observations  on  the 
Fallopian  tubes  of  women  removed  during  menstruation.” 
The  illustrations  are  all  remarkably  good,  and  reflect  great 
credit  on  the  publishers. 


Atlas  der  Haut-Krankheiten.  [Atlas  of  Skin  Diseases.] 
Yon  Dr.  F.  Mracek.  Lehmann’s  Hand  Atlas  Series. 
Munich:  J.  F.  Lehmann.  1899.  (Cr.  8vo,  pp.  173;  65 
coloured  plates.  M.14.) 

This  work  fully  sustains  the  high  standard  of  the  series  to 
which  it  belongs.  It  is  in  the  case  of  cutaneous  diseases  that 
illustrations  acquire,  perhaps,  the  highest  importance ;  and 
one  cannot  study  those  presented  without  being  struck  by 
their  truthfulness  and  realistic  character.  Although  almost 
all  are  of  reduced  size  the  amount  of  detail  shown  is  astonish¬ 
ing  ;  and,  with  few  exceptions,  they  leave  absolutely  nothing 
to  be  desired,  whether  for  accuracy  or  artistic  efiect. 

The  few  half-tone  plates  are  unsatisfactory;  for,  with  the 
bare  exception  of  indicating  the  distribution  of  cutaneous 
lesions,  such  figures  are  as  valueless  as  plaster  casts.  The 
group  of  sypliilides  is  omitted,  since  these  are  dealt  with  in 
an  atlas  especially  devoted  to  the  subject  of  venereal  disease. 
Four  plates  are  allotted  to  carcinoma.  These  are,  perhaps, 
amongst  the  less  satisfactory,  and  might  have  been  well 
omitted  for  certain  others  which  are  conspicuous  by  their 
absence.  Carcinomata  of  the  penis  and  vulva,  etc.,  are,  in 
fact,  such  strictly  surgical  affections  that  they  ai‘e  out  of  place 
in  works  devoted  to  cutaneous  diseases. 

Amongst  obvious  omissions  might  be  mentioned  as  some  : 
Molluscum  contagiosium,  cheloid,  lympliangeiectodes,  and 
the  class  of  medicinal  eruptions  the  only  illustration  of  which 
is  hypercliromatosis,  due  to  the  administration  of  Fowler’s 
solution.  The  work,  however,  is  not  an  atlas  only,  the  plates 
of  which  are  accompanied  with  descriptions  and  histories,  but 
each  disease  is  briefly  described  in  the  text,  and  under  each 
are  given  the  therapeutical  indications,  with  ^numerous 
formulae  both  for  internal  and  external  remedies. 

The  whole  of  the  text  occupies  only  173  pages,  and  the 
nomenclature  adopted  is  one  easily  followed  and  generally 
recognisable. 


Ciiirurgie  de  l’Ut£rus.  [Surgery  of  the  Uterus.]  Par 

Henri  DELAGlsNikRE,  Membre  Correspondant  de  la  Societe 

de  Chirurgie  de  Paris.  Paris  :  Institut  de  Bibliographie 

Scientifique.  1898.  (Roy.  8vo,  pp.  460  ;  378  illustrations. 

Fr.  10.) 

This  work  is  not  a  short  epitome  of  uterine  surgery,  nor  is  it 
encyclopaedic,  but  something  between  the  two  extremes — a 
synopsis  alter  the  type  of  Greig  Smith’s  Abdominal  Surgery. 
M.  Delag£:niI:re’s  own  methods,  as  practised  in  Le  Mans, 
a;-e  succinctly  described,  whilst  precisely  similar  sketches  of 
operations  practised  by  others  are  added.  The  author  sup¬ 
plies  his  readers  with  an  abundance  of  rough  but  clear  and 
instructive  drawings,  showing  the  different,  steps  of  these 
surgical  procedures.  In  respect  to  these  illustrations  we 
must  say  that  even  more  of  this  class  might  have  been 
afforded  us,  instead  of  the  unnecessary  woodcuts  of  Zwanck’s 
and  Hodge’s  pessaries  and  Sims’s  curette.  On  the  other 
hand,  every  house-surgeon  will  feel  that  the  author  was  right 
in  figuring — in  a  row — the  instruments  needed  for  certain 
rather  new  operations  where  his  own  experience  has  proved 
that  they  are  the  best  tools  for  the  purpose. 

We  will  not  criticise  the  individual  operations,  first,  because 
so  many  are  recapitulated  that  our  space  would  not  allow  it ; 
secondly,  because  all  are  known  already  and  have  been 
specially  described  by  the  author  and  the  authorities  whom 
he  quotes ;  and  lastly,  for  a  reason  more  important  to  the 
reviewer,  namely,  M.  Delageniere’s  declaration  in  the  preface 
that  he  reports  the  proceedings  of  others  without  allowing 
himself  to  stray  for  a  moment  into  the  domain  of  criticism. 
He  desires,  he  wishes  us  to  know,  to  be  scientifically  im¬ 
partial.  For  this  reason  the  author  brings  down  criticism 
upon  himself.  Certain  proceedings,  if  not  to  be  condemned, 
should  be  passed  over  unnoticed.  Few  British  gynaecologists 
can  approve  of  the  Belgian  practice  of  performing  retro¬ 
peritoneal  abdominal  hysterectomy  for  prolapse  of  the  uterus. 
The  operation  is  described  clearly,  as  is  the  case  throughout 
the  volume,  and  there  is  no  criticism  at  the  end  of  the 
description.  This  is  consistent  with  the  preface.  But  we 
find  a  paragraph  on  “Indications”  which  implies  at  east 
partial  approval. 

All  the  descriptions  of  abdominal,  vaginal,  and  comb  na- 
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hysterectomy  are  first  rate  for  teaching  purposes,  and  of  the 
greatest  value  to  the  specialist  who  is  convinced  that  a  new 
method  of  operating  foreign  to  his  personal  experience 
deserves  adoption,  yet  is  unable  to  see  the  method  carried  out 
by  others.  To  meet  this  want  is  the  chief  responsibility  of  an 
authority  who  undertakes  to  teach  the  qualified  M 
Delagdniere  knows  this  duty  well :  he  is  aware  that  in  what  is 
often  termed  post-graduate  instruction  the  student  requires 
simplicity  and  lucidity  just  as  much  as  though  he  were  an 
unqualified  “  first-year’s  man”  learning  his  bones.  In  short, 
few  manuals  deserve  better  the  verdict  “most  instructive” 
nor  is  the  reader  confused  by  references,  statistical  tables,  or 
histories  of  the  introduction  of  new  operations.  The  book 
proves,  if  proof  were  needed,  that  we  are  as  yet  far  from 
perfection  in  uterine  surgery.  M.  Delageniere  is  on  the  right 
path,  as  he  teaches  those  who  think  of  practising  on  new  lines 
to  know  first  what  they  are  about ;  and  hysterectomy  in 
winch  lie  is  deeply  experienced,  includes  uncertain  elements. 
One  man’s  practice  is  never  perfect,  so  that  the  author  is  right 
m  relating  that  of  others.  He  seems  to  err,  as  we  have  said 
not  in  omission,  but  in  quite  the  opposite  direction. 


NOTES  ON  BOOKS. 


It  is  a  sign  of  the  increased  interest  taken  in  physical 
education  that  two  handbooks  on  the  subject  should  have 
issued  from  the  Scottish  press  within  a  few  months  of  each 
other.  Mr.  H.  RiproN  Seymour,  Gymnastic  and  Fencing 
Master  George  Watson’s  College,  Edinburgh,  states  that  his 
Jrhmtcal  Iraimnff :  its  Theory  and  Practice  (Edinburgh:  E. 
and  b.  Livingstone.  Crown  8vo,  pp.  132.  2s.  6d.)  is  a  hand- 

b00k  *01' . “  young  or  old,  the  parent  or  the  child,”  etc. ;  but 

we  venture  to  doubt  whether  the  chapters  on  “  simple 
anatomy,  the  muscular  system,”  and  “  the  nervous 
system,  bristling  as  they  do  with  technical  terms,  will  be 
found  attractive  reading  by  children,  or  even  youths,  of  either 
Sex‘  I*168®  chapters  have  evidently  been  written  with  great 
care,  but  whether  the  author’s  claim  to  have  been  “  the  first 
to  attempt  to  connect  the  theoretical  and  practical  sides  of 
training  in  one  book  ”  be  valid  we  cannot  decide  in  the 
absence  of  dates  of  publication.  Two  excellent  plates  of 
tlie  muscular  system  (from  original  drawings  by  Mr.  Dandie) 
forma  frontispiece,  and  there  are  numerous  illustrations  of 
positions  at  drill.  The  author  is  a  disciple  of  Sandow  in  his 
insistence  on  the  principle  of  festina  lente  in  gymnastic 
exeicise,  and  quotes  his  maxim  that  “strength  comes 
gradually,  and  to  some  very  slowly.”  The  physiology  of 
training  is  fully  discussed,  and  the  good  effects  of  grape  sugar 
as  a  muscle  food  pointed  out.  Going  “  stale”  (from  overtrain¬ 
ing)  is  described  as  “  autopoisoning.”  The  book  closes  with 
chapters  on  Elementary  Hygiene  and  Hints  to  Teachers,  and 
there  are  several  useful  tables  in  an  appendix.  Dr.  William 

of  the"  book  Wn^en  an  introduction  commending  the  purpose 

Another  edition  of  Professor  Esmarch’s  well-known  lectures 
on  Hirst  Aid  to  the  Injured  having  appeared,  H.R.H.  Princess 
tmnstian  has  again  given  us  a  translation  of  them,  and  we 
notice  that  this,  the  sixth  English  edition  (London :  Smith, 

lder  and  Co.  1898.  Fcap.  Svo,  pp.  117,  24  illustrations.  2s.) 
nf.s  a  few  additions,  chiefly  in  the  lecture  on  nursing.  The 

utility  of  the  book  for  the  purpose  for  which  it  is  intended  is 

evidenced  by  the  fact  that  it  has  been  translated  into  no 
fewer  than  seventeen  languages.  The  descriptions  and  direc- 
10ns  given  are  plain,  and  are  calculated,  as  Princess  Christian 
remarks  in  the  preface,  to  supplement  ambulance  lectures, 
and  to  interest  more  women,  and  we  may  add  men  too,  in 

creatures  '°'V  renc^er  first  aid  to  their  suffering  fellow 


r^'HE  International  Medical  Congress. — A  provision 
Committee  for  the  German  Empire  in  connection  with  tl 
forthcoming  meeting  of  the  Thirteenth  International  Medio 
Congress  which  is  to  be  held  in  Paris  in  1900,  has  just  bee 
formed.  The  President  is  Professor  Rudolph  Virchow,  tl 

and  Euit'nburg-  « 
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AND 

DESCRIPTIONS  OF  NEW  INVENTIONS' 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  University  Tourniquet. — This  appliance,  supplied  by 
Messrs.  Mayer  and  Meltzer,  is  a  decided  improvement  on  pre- 
v  1011s  forms  of  the  elastic  tourniquet,  and  seems  well  adapted 
to  meet  the  difficulties  so  often  experienced  in  applying 
equable  and  extended  pressure  without  undue  constriction, 
and  in  [maintaining,  without  the  risk  of  a  slip,  the  required 


degree  of  compression.  This  tourniquet  consists  of  a  flat 
rubber  band,  such  as  was  introduced  by  Mr.  Pollard  some 
years  ago,  and  lias  been  found  superior  to  the  round  cord,  from 
the  facts  that  it  causes  less  constriction  of  the  deep  tissues  of 
the  limb  to  which  it  is  applied,  and  is  much  less  likely  to  pro¬ 
duce  abrasion  of  the  skin.  The  novel  feature  in  the  appliance 
is  the  fastener,  which,  being  very  simple,  can  be  readily  used,, 
and  is  not  liable  to  fail  or  to  get  out  of  order.  This  fastener 
consists  of  a  metal  plate  with  two  slots,  which  hold  the  rubber 
band  firmly  at  any  part.  The  appliance,  which  can  be  ren¬ 
dered  surgically  safe  by  immersion  in  an  antiseptic  solution, 
may  be  applied  directly  to  the  skin,  and  in  its  use  there  is  no 
necessity  for  the  intermediate  application  of  lint  ora  bandage. 

An  Apparatus  for  Applying  Constant  Heat. — An  appliance- 
supplied  by  the  “  Perfect  ”  Automatic  Hot  Appliances 
Company,  Dashwood  House,  New  Broad  Street,  E.C., 
consists  of  .  ingeniously  arranged  metal  cylinders,  in- 
which  water  is  heated  by  an  automatically  regulated  safety 
alcohol  lamp,  the  water  being  forced  out  through  a  rubber 
coil  and.  brought  back  without  evaporation  to  be  reheated, 
thus  maintaining  a  continuous  heat  of  any  desired  tempera¬ 
ture,  either  constant  or  gradually  increasing,  for  as  long  a 
time  as  needed  and  requiring  very  little  attention  during 
many  hours.  This  is  intended  to  be  used  in  place  of  a  hot 
water  bottle  or  poultice,  and  for  any  purpose  where  heat, 
either  moist  or  dry,  is  desired.  Its  chief  advantages  claimed 
are  that  heat  can  thus  be  readily  applied  to  almost  every  part 
of  the  body,  and  that  an  even  degree  of  temperature  can  be 
maintained  for  many  hours  without  disturbance  of  the 
patient.  This  method  of  applying  heat  seems  capable  of 
being  developed  with  great  benefit  to  those  suffering  from 
different  forms  of  chronic  rheumatism,  and  will  be  found 
useful  in  that  much  diminished  class  of  cases  in  which 
poulticing  or  fomentation  may  be  indicated. 
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THE  WATER  ENTERPRISE  OF  SOME 
OF  OUR  LARGE  TOWNS. 

V.— GLASGOW. 

Early  Supplies  from  Local  Wells. 

At  tin*  close  of  last  century  Glasgow  derived  its  water  supply 
from  some  thirty  pumps  in  various  public  places  and  a  few 
other  wells  on  private  property.  So  long  ago  as  1780  Henry 
Bell,  by  whose  ingenuity  afterwards  a  steamship  first  ran  in 
British  waters,  suggested,  it  is  said,  the  bringing  of  water  to 
Glasgow  from  the  Clyde  above  the  Falls,  but  the  suggestion 
though  afterwards  repeated  more  than  once  was  never  carried 
mto  effect.  In  1799,  indeed,  the  Town  Council  were  so  sen¬ 
sible  of  the  urgent  needs  oi  the  city  that  they  appointed  a 
committee  of  their  number  to  consider  or  frame  schemes  for 
supplying  the  town  with  water.  This  committee  next  year 
consulted  Mr.  Bryce  McQuiston,  who  recommended  the  estab¬ 
lishment  of  five  steam  pumping  stations  to  raise  river  water 
101  the  use  of  the  inhabitants.  This  plan  however  met  with  no 
very  enthusiastic  reception,  but  the  fact  of  its  having  been 
reported  upon  and  considered  shows  that  at  the  close  of  the 
Li>t  century  the  corporate  authorities  of  Glasgow  were  not 
unprepared  to  recognise  the  principle  of  collectivism  as 
applied  to  water  enterprise. 

The  Formation  of  the  Glasgow  Water  Company. 

In  1805  the  ‘‘  magistrates  and  council”  subscribed  £1, 000 
lor  twenty  ^50  shares  111a  oompany  formed  to  provide  Glasgow 
with  water,  and  in  the  following  year  they  petitioned  Parlia¬ 
ment  in  favour  of  the  scheme.  They  appointed  a  committee 
to  examine  the  Bill  that  was  to  go  before  Parliament,  with 
instructions  to  watch  the  interests  of  the  community.  This 
company,  having  obtained  the  necessary  powers,  established 
their  works  at  Dalmarnock,  on  the  banks  of  the  Clyde,  about 
three  miles  above  Glasgow  Bridge.  As  steam  pumping 
formed  an  important  feature  in  the  scheme,  it  is  interesting 
to  know  that  James  Watt  was  amongst  the  engineers  con¬ 
sulted.  He  assisted  in  drawing  out  plans  and  establishing 
the  works.  These  at  first  consisted  chiefly  of  ponds  and  fil¬ 
tering  beds  on  the  north  side  of  the  river,  and  two,  for  that 
time,  large  engines  by  Bolton  and  Watt.  There 
were  also  reservoirs  at  a  higher  level  to  which  these 
engines  pumped  the  water  from  Dalmarnock.  The  filters 
a\cic  piobably  less  efficient  than  the  steam  engines,  for 
soon  others  were  necessary.  Amongst  these  latter  the  some- 
what  primitive  contrivance  was-  resorted  to  of  a  brick  tunnel 
below  the  level  of  the  stream  in  the  alluvium  on  the  south 
side  of  the  river.  This  culvert  was  somewhat  on  the  principle 
01  a  land  drain. .  It  was  laid  in  the  sand  close  to  the  stream, 
and  had  open  joints  to  allow  the  subsoil  water  to  enter  freely! 
The  water  thus  tapped  was  estimated  to  average  some  3  million 
gallons  a  day.  The  quantity,  and  still  more  important  the 
quality,  varied  with  the  state  of  the  river.  When  the  latter 
was  low  the  quality  left  much  to  be  desired. 

The  Cranston  Hill  Water  Company. 

In  1808  a  rival  company,  unsupported  by  the  Corporation, 
established  itself  under  Parliamentary, powers  at  the  western 
end  of  the  town,  drawing  water  also  from  the  Clyde,  but 
below  instead  of  above  the  bridge.  These  Cranston  Hill 
Watei  works  were  afterwards  supplemented  by  the  construc- 
tion  of  another  pumping  station  a  short  distance  below  the 
01  lginal  works  of  the  older  company.  These  two  companies 
for  many  years  competed  with  one  another,  and  at  length 
combined.  Their  first  attempt  at  amalgamation  in  1834  was, 
however,  vigorously  and  successfully  opposed  by  the  Corpora¬ 
tion,  who  exacted  as  the  price  of  withdrawing  their  oppo¬ 
sition  to  a  later  Bill  some  years  afterwards  certain  conditions 
favourable  to  the  town.  Neither  company  paid  any  dividend 
at  Inst.  The  (  ranston  Hill  Company  at  no  time  paid  more 
than  1  per  cent.,  but  the.  other  and  older  company  after  its 
eighth  year  paid  a  fair  dividend,  and  its  shares  at  onetime 
avP<?eCia^e<  eonsHlerably.  The  .amalgamation  took  place  in 

Other  Water  Schemes  Early  in  the  Present  Century. 

Mealtime  other  schemes  had  been  under  consideration. 
I11  or  about  1834  Messrs.  Grainger  and  Miller,  of  Edinburgh, 
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commissioned  by  the  City  Council  to  look  for  other  supplies 
recommended  the  Earn  Water,  a  tributary  of  the  White  Cart 
winch  itself  joins  the  Clyde  a  little  below  Renfrew  The 
junction  of  the  Earn  Water  and  the  White  Cart  takes  place 
about  seven  miles  south  of  Glasgow,  at  an  altitude  about  300 
feet  above  the  Broomilaw,  an  elevation  sufficient  to  allow  the 
promoters  to  supply  the  city  by  gravitation.  Three  reservoirs 
to  store  the  water  above  the  junction,  and  a  compensation 
reservoir  in  the  White  Cart  below,  were  suggested.  A  drain- 
age  area  of  5,371  acres  would,  these  engineers  considered, 
yield  the  town  10  millions  of  gallons  a  day. 

In  1836  a  company  was  suggested,  and  a  Bill  lodged,  to 
bring  water  from  the  North  Calder,  near  Airdrie.  The  Avon 
below  btoneliouse  was  also  suggested,  but  there  were  objec¬ 
tions  to  both  plans. 

Many  other  schemes  were  framed  all  with  points  in  their 
favour,  and  nearly  all  yielding  a  safer  water  than  that  sup- 
Pned  by  the  company.  The  Clyde  above  the  Falls,  the  sources 
of  the  Kelvin,  then  a  somewhat  purer  stream  than  the  dark 
brook  flowing  past  the  present  university  buildings,  the  En- 
dnek  and  Blane  were  all  suggested,  and  at  length  the  com- 
paD^iw  ^/'defence  actually  promoted,  and  carried  in  1846, 
a  Bill  for  bringing  water  to  Glasgow  from  Loch  Lubnaig  in 
Perthshire.  6 

The  Gorbals  Supply. 

In  1845  the  barony  of  Gorbals,  later  an  integral  part  of 
Glasgow,  established  a  company  of  its  own,  and  this  com¬ 
pany  obtained  powers  to  bring  water  to  Gorbals  from  the 
Biockburn,  a  tributary  of  the  White  Cart.  This  burn  rises 
from  lakes  in  the  basaltic  formation  to  the  south-west  of  the 
city.  The  catchment  of  the  original  1845  scheme 
was  about  2,560  acres,  and  a  storage  was  provided  of  over 
1,000  million  gallons.  Under  powers  conferred  in  1S46,  the 
lower  reservoirs  were  erected  during  the  years  1847  and 
1848,  while  the  uppermost  and  largest  was  built  in  1853-34 
under  powers  conferred  in  1850.  The  company  also  supplied 
Renfrew  and  Kutherglen.  These  works  have  actually  yielded 
the  estimated  4  million  gallons  a  day,  equal  to  194  days’ sup¬ 
ply  for  the  district  served,  with  its  then  population.  The 
water  is  pure.  It  has  only  ij  gr.  of  organic  matter,  and 
.82  §r>  of  mineral  matter  to  the  gallon,  and  a  hardness  of  30. 
It  is  very  similar  to  but  a  little  softer  than  the  Earn  water 
already  mentioned.  The  supply  is  still  in  use,  further  reser¬ 
voirs  and  filtering  beds  having  been  added. 

^  The  I  irst  Suggestion  of  Locii  Katrine. 
buch,  then,  was  the  state  of  matters  and  such  the  supply 
of  water  to  Glasgow  by  private 'enterprise  some  half  century 
a§.P’  The  barony  of  Gorbals,  it  will  be  seen,  was  fairly  well 
oft,  the  city  itself  but  indifferently  so.  In  opposing  the 
union  of  the  companies  the  Totvn  Council  not  only  pleaded 
against  monopoly,  but  alleged  that  promises  to  keep  the 
mains  full  at  night  as  a  precaution  against  fire  had  not  been 
caiiied  out,  and,  as  was  said,  they  extracted  favourable  con¬ 
ditions  as  the  price  of  their  somewhat  reluctant  consent.  In 
1852  the  promoters  of  another,  and  an  important,  enterprise 
memorialised  the  Corporation  to  relieve  them,  and  munici¬ 
palise  the  water  supply  in  the  following  manner: 

Dr.  Rankine  and  Mr.  Thomson  had  prepared  for  this  com¬ 
pany  a  scheme  for  bringing  a  supply  from  Loch  Katrine.  As 
there  was  difficulty  in  floating  the  company  these  two  enter¬ 
prising  engineers,  who  bad  carefully  surveyed  the  whole 
ground,  laid  their  views  before  the  “  magistrates  and  council.” 
In  their  memorial  they  pointed  out  that  the  existing  Clyde 
supply  was  derived  from  a  river  which  contained  “  the  drain¬ 
age  of  a  great  extent  of  moss,  of  a  still  greater  extent  of 
cultivated  land,  of  mines  of  coal  and  ironstone,  and  of  many 
towns,  villages,  and  manufactories,”  that  the  water  therefore 
held  in  solution  find  diffusion  impurities  of  <i  disgusting  and 
unwholesome  nature,  which  are  not  removed  by  filtration 
that  the  sources  of  such  impurities  must  be  expected  to  in- 
ci ease ,  and  that  to  facilitate  the  pumping  of  this  supply 
from  the  Clyde,  a  weir  is  maintained,  which  injures  the  navi¬ 
gation  by  interrupting  the  tidal  flow  and  intercepting  the 
current  of  fresh  water.  '  These  gentlemen  then  alluded  to 
the  advantage  of  a  gravitation  scheme  from  an  economic,  and 

1  History  of  tlie  Water  Supply  to  Glasgow.  By  John  Bui  not,  Secet/Oy  0 
>«, Glasgow  Corporation  Waterworks  Commissio  iers.  1869.  Glasgow: 


1'he  British 

l  I 


2  20  Medical  Journal  > 


THE  WATER  ENTERPRISE  OF  GLASGOW. 


[Jan.  2S,  1899. 


of  a  pure  mountain  supply  from  a  health,  standpoint,  these 
had  been  in  a  way  admitted  by  the  water  company  themsel\  es 
six  years  earlier  when  they  obtained  powers  which,  however, 
they  never  used,  to  bring  water  from  Loch  Lubnaig.  These 
engineers  showed  that  the  company’s  scheme  ]ust  mentioned 
was  ill-conceived  and  impracticable  as  proposed,  and  they 
insisted  upon  the  advantages  of  the  source  they  had  selected, 
for  the  following  amongst  other  reasons.  The  elevation  ol 
Loch  Katrine  was  greater  than  that  of  Loch  Lubnaig,  and  as 
its  distance  was  about  the  same,  a  greater  head  of  water  was 
available.  The  greater  elevation  gave  greater  facilities  for 
constructing  conduits,  as  these  could  be  kept  along  the  hills. 
The  valleys  of  the  Forth  and  Teith  did  not  need  to  be  crossed 
by  the  Trossachs  scheme.  The  natural  outlet  of  Loch  Katrine 
lent  itself  favourably  to  a  simple  and  inexpensive  method  ot 
increasing  its  storage  capacity. 

The  Council  Attracted  by  the  Scheme. 

A  Committee  again  sat  on  the  whole  question,  which  was, 
as  it  were,  focussed  by  the  desire  of  the  water  company  to  ob¬ 
tain  renewed  and  altered  powers  for  their  Loch  Lubnaig 
scheme  The  Council,  on  the  advice  of  this  Committee, 
unanimously  declared  by  resolution  that  it  was  now  desirable 
that  the  water  supply  of  the  city  should  be  in  the  hands  ot  the 
“  magistrates  and  Council  ”as  a  separate  trust  for  the  benefit  of 
the  inhabitants.  The  resolution  was  followed  by  action.  The 
Council  at  once  set  about  the  selection  of  an  independent 
engineer  to  guide  them,  and  chose  Mr.  I.  La  Trobe  Bateman,  ol 
Manchester  and  London.  On  the  advice  of  Mr.  Bateman,  tlie> 
opposed  the  new  Bill  of  the  company.  The  next  step  was  to 
authorise  their  engineer  to  complete  his  survey.  As  early  as 
August  15th,  1853,  the  latter  presented  his  second  report. 

Twenty  Million  Gallons  Wanted  at  Once. 

In  this  he  stated  that,  in  addition  to  the  supply  by  the 
Gorbals  Company,  the  then  needs  of  Glasgow  necessitated  the 
provision  of  at  least  20  million  gallons  daily,  and  that  even 
this  additional  quantity  would,  if  the  population  continued  to 
increase  at  its  old  rate,  be  insufficient  ten  years  later.  Any 
new  source  of  supply,  therefore,  should  provide  not  less  than 
these  20  millions  for  immediate  purposes,  and  be  capable  of 
extension  from  time  to  time  to  a  much  larger  amount.  The 
Endriek  water  was  capable  of  giving  17  millions,  and  the  con¬ 
duits  could  be  arranged  so  as  to  be  extended  to  Loch  Katrine, 
from  which  a  further  supply  up  to  4c  million  gallons  could  be 
obtained.  The  Endriek  water  would,  however,  011  account  of 
its  mossy  character,  require  very  careful  and  somewhat  ex- 
pensive  filtering.  Other  waters  proposed  had  the  same  fault, 
and  he  therefore  counselled  going  to  Loch  Katrine  at  once, 
where  even  heavy  autumn  rains  had  very  little  effect  on  the 
purity  and  colourlessness  of  the  supply. 

The  Scheme  before  Parliament. 

Little  difficulty  was  experienced  with  the  Glasgow  Water 
Company.  They  agreed  to  sell  at  a  price  to  be  settled  by 
arbitration.  A11  important  question,  however,  arose  in  the 
House  of  Commons,  when  Dr.  Penny,  of  the  Andersonian 
College,  pointed  out  to  the  Select  Committee  that  the  Loch 
Katrine  water,  excellent  and  pure  as  it  was,  seemed  to  him  to 
dissolve  lead  very  freely.  In  his  able  and  cautious  evidence, 
he  pleaded  rather  for  extended  inquiry  than  that  his  results 
should  be  regarded  as  final.  As  the  promoters  seemed  to  have 
entirely  overlooked  this  serious  question,  a  long  adjourn¬ 
ment  was  agreed  to,  and  a  galaxy  of  chemical  talent  selected 
to  help  the  Corporation  to  a  decision  in  this  important  matter. 
Another  opposition,  prompted,  it  was  thought,  by  the  Forth 
Navigation  Commissioners,  was  that  of  the  Admiralty, 
who  feared  that  the  depletion  of  the  Forth  and  Teith  by  the 
daily  abstraction  of  40  to  50  million  gallons  might  endanger 
the  usefulness  of  the  upper  portion  of  the  Firth  of  Forth, 
between  Queensferry  and  Stirling,  as  a.  safe  harbour  for  war 
ships.  The  Committee  accordingly  found  the  preamble  not 
proved. 

The  little  bill  of  the  Glasgow  Corporation  for  their  defeated 
attempt  in  1854  to  secure  the  pure  water  of  Loch  Katrine  for 
the  town  came  to  upwards  of  ^11,000,  making,  with  the  cost 
of  opposing  the  water  company  the  previous  year,  an  expendi¬ 
ture  of  £17,000,  and  the  work  apparently  no  further  advanced. 
The  Admiralty  objection  seems  to  us  nowadays  |to  be  some¬ 


what  absurd,  for  mountain  streams,  it  is  well  known, 
dammed  up  by  storage  reservoirs,  and  supplied  with  the 
usual  amount  of  compensation  water,  have,  during  the  dry 

season,  an  actually  larger  flow  than  is  the  case  nlieie  sue  1 

torrents  run  an  uninterrupted  course  to  the  sea.  The  lead 
question,  was,  however,  from  a  sanitary  point  of  view ,  moie 
important,  and,  in  the  light  of  later  knowledge,  one  hardly  to 
be  disposed  of  by  a  few  laboratory  experiments  completed  m 
a  few  months  at  one  season  only  of  the  year,  and  a  postpone¬ 
ment  which  gave  time  for  a  more  extended  inquiry  on  this 
point  is  perhaps  not  altogether  to  be  regretted.  During  the 
intervening  year  the  Corporation  consulted  Messrs.  Aephenson 
and  Brunei  on  the  whole  scheme,  and  most  of  the  former 
opponents  having  had  their  eyesight  somewhat  improved  by 
the  judicious  exhibition  of  golden  ointment,  and  the 
Admiralty  not  pressing  their  report,  the  Committees  in  both 
Houses  being  satisfied  on  that  score  by  the  engmeeiing 
experts,  the  Bill  passed  triumphantly  into  law  in  1855. 

The  Powers  Granted. 

The  Act  of  1855  enabled  the  Council  to  buy  out  the  Gorbals 
as  well  as  the  Glasgow  Company  on  terms  agreed  upon.  The 
magistrates  and  Council  of  Glasgow  and  their  successois  in 
office  were  appointed  Commissioners,  and  the  Act  en¬ 
abled  them  to  act  by  a  committee  of  th  eir  number.  I  he 
Commissioners,  while  authorised  to  make  and  maintain 
certain  works,  take  lands,  use  streams,  etc.,  were  pre- 
vented  from  raising  the  water  in  Loeli  Katrine  to  a  gi  eater 
height  than  4  feet  above  the  summer  leveljwithout  the  consent 
of  the  proprietors,  or,  on  the  other  hand,  from  drawing  oil 
water  more  than  3  feet  below  that  level.  In  Loch  \  enacher, 
which  is  used  solely  for  compensation  purposes,  they  were  m 
the  same  way  restricted  to  5  feet  8  inches  above,  and  0  leet 
below,  the  ordinary  summer  watermark.  They  were  allowed 
to  raise  Loch  Drunkie  25  feet.  They  were  restrained  from 
taking  more  than  5°  rnillion  gallons  of  water  fiom  Loch 
Katrine  in  any  one  day,  and  were  required  to  discharge  into 
the  Teith,  from  Loch  Venacher  40I  million  gallons  daijy,  with 
certain  definite  conditions  as  to  hours  of  discharge.  .Needless 
to  say,  the  salmon  fishery  was  considered  in  the  construction 

of  artificial  outlets.  , 

The  works  were  commenced  on  May  20th,  1850,  tne  initial 
blast  being  fired  by  a  tap  of  the  hammer  by  Mr.  Stewart,  who 
had  been  Lord  Provost,  and  a  most  active  promoter,  when  the 
scheme  was  initiated.  On  October  14th,  1859)  IDe  Queen 
turned  on  the  water  to  Glasgow. 

The  Chief  Features  of  the  Scheme  in  1859. 

Loch  Katrine  is  360  feet  above  ordnance  datum  and  34 
miles  distant  from  Glasgow.  The  water  flows  from  the 
lake  into  a  tunnel  8  feet  in  diameter,  2,325  yards  ong,  and 
600  feet  below  the  summit  of  the  hill  it  pierces.  1  here  were 
at  the  time  of  the  opening  69  other  distinct  tunnels  ot  the 
same  diameter,  measuring  together  11J  miles,  the  longest 
being  2,650  yards.  The  area  of  the  three  lakes  laid  under 
contribution  for  supply  and  compensation  was  4,000  acres,  and 
the  available  capacity  within  the  limits  already  mentioned 
10,000  million  gallons.  The  catchment  area  wai  nearly  49,000 
acres  and  the  storage  capable  of  supplying  the  inhabitants 
of  Glasgow  with  50  millions  of  gallons  a  day  f  *r  120  rainless 
days.  The  cost  of  the  works,  including  the  p  irchase  of  the 
rights  of  the  two  companies  bought  out,  came  to  a  million  and 
a  half,  and  the  estimated  population  of  the  area  to  be  sup¬ 
plied  was  at  the  time  of  the  opening  about  half  .a  million 

souls.  ^ 

Further  Extensions. 

The  capital  account  in  1898  is  upwards  of  3I  million  and  the 
population  of  the  area  of  supply  932,000.  Last  year  the  daily 
supply  from  Loch  Katrine  averaged  more  than  460  million 
gallons,  and  from  the  Go.hals  work-  clo="  iimn  <■  ""’lhons 
more,  an  increase  of  1^  million  in  the  amount  supplied  in 

the  previous  year.  .  x  _ 

Already  the  limits  of  the  supply  contemplated  111  1855  are 
within  sight.  The  Corporation,  however,  have  now  power  to 
raise  the  level  of  the  loch  5  feet  more,  increasing  the  storage 
capacity  by  nearly  4,226  million  gallons,  and  the  available 
daily  supply  from  50  to  65  million  gallons.  An  additional 
10  millions  can  be  obtained  by  raising  the  level  of  Loeli 
Arklet  25  feet.  This  lake  drains  into  the  Leven  and  the  Firth 
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of  Clyde.  Its  upper  end  will  be  connected  to  Loch  Katrine 
by  a  tunnel  700  yards  long.  Allowing  for  the  compensation, 
the  storage  of  2,059  million  gallons  to  be  provided  in  this  loch 
uill  enable  the  city  to  draw  its  10  millions  for  175.',  rainless 
days.  The  Corporation  have  the  powers  for  this  work  and 
have  purchased  the  owners’  rights.  Naturally  the  structural 
alterations  will  be  delayed  as  long  as  possible.  The  conduit 
to  Loch  Katrine  has  been  duplicated  in  its  entire  length.  The 
“e'v  aclueduc*t  has  a  shorter  course  than  the  original  one,  Mr 
J.  M.  hale  preferring  to  tunnel  rather  than  bridge  or  siphon,  on 
engineering  grounds,  the  principal  of  which  is  the  greater 
chmculty  in  keeping  an  exposed  channel  upon  arches  water- 
The  connections  between  the  two  conduits  are  already 
serviceable  when  repairs  have  to  be  executed.  Where  several 
lines  of  pipes  are  to  be  put  down  over  the  same  section  of  the 
aqueduct,  naturally  only  those  needed  immediately  are  yet 
laid,  but  the  tunnels  are,  of  course,  made  the  full  size.  The 
level  of  the  loch  has  yet  to  be  raised.  In  a  couple  of  years 
an  the  works— except  the  unneeded  pipes— are  expected  to  be 
complete.3 

Though  Glasgow  has  not,  like  Birmingham,  Liverpool,  and 
Manchester,  bought  up  the  catchment  area,  the  feuing 
nghts  have,  however,  been  secured,  so  that  pollution  of  the 
sources  can  be  prevented.  If  some  of  the  towns  named  have 
gone  to  greater  distances  for  their  supply,  it  must  be  remem¬ 
bered  that  in  large  water  schemes  Glasgow  has  been  very  much 
<if  a  pioneer.  She,  indeed,  long  ago  set  the  example  of  gigantic 
municipal  enterprise  in  the  direction  of  water  supply. 
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III. 

ADMINISTRATION. 

Dairies,  Cowsheds,  and  Milkshops. 

;  During  1897  the  County  Council’s  inspectors  made  21,284 
inspections  of  dairies  and  milkshops.  In  230  instances  cases 
of  infectious  disease  occurred  at  registered  lhilksliop  premises 
123  being  of  scarlet  fever,  82  of  diphtheria,  15  of  enteric  fever’ 
3  of  erysipelas,  1  of  puerperal  fever,  and  6  of  measles.  In 
•every  case  the  Council’s  inspectors  visited  the  premises  with 
a  view  to  aid  the  loeal  sanitary  authority  in  ensuring  the 
adoption  of  measures  to  prevent  contamination  of  the  milk. 

Slaughter-houses. 

There  has  been  a  progressive  decline  in  the  number  of 
applications  for  the  licence  of  slaughter-houses  granted  in 
each  of  the  last  seven  years,  and  the  number  now  licensed 
amounts  to  only  456,  or  about  200  fewer  than  in  1891.  This 
large  reduction  is  no  doubt  due  to  the  making  of  the  new 
by-laws,  with  which  the  licensees  were  either  unable  or  un¬ 
willing  to  comply.  It  may  be  said  that  the  remain¬ 
ing  public  slaughter-houses  in  London  for  the  most  part 
comply  to  a  fair  standard  of  sanitation;  but  so  long  as 
animals  continue  to  be  killed  in  numerous  private  slaughter¬ 
houses,  there  cannot  be  sufficient  inspection  at  the  time  of 
slaughter — the  only  time  when  inspection  can  be  effectual ; 
nor,  indeed,  can  London  claim  special  facilities  for  the  in¬ 
spection  of  that  dead  meat  coming  into  London  from  other 
parts  of  the  country  which  is  not  taken  in  the  first  instance 
to  the  markets  of  the  City  Corporation.  It  is  certainly  a 
reproach  to  the  sanitary  administration  of  London  that  no 
system  exists  to  prevent  unwholesome  and  dangerous  meat 
Ending  its  way  to  the  premises  of  those  who  trade  in  it.  All 
•will  agree  with  Mr.  Shirley  Murphy  that  there  is  an  urgent 
necessity  for  the  institution  of  an  administrative  system  of 
meat  inspection  which  shall  serve  to  protect  the  poor,  who, 
being  the  purchasers  of  cheap  meat,  must  be  the  chief 
sufferers. 

1  Smoke  Nuisances. 

There  are  few  more  important  branches  of  sanitary  work 
performed  in  London  than  that  which  aims  at  reducing  the 
pollution  of  the  atmosphere  by  unnecessary  smoke,  and  it 

2  Paper  read  by  Mr.  Gale  belore  the  Institute  ol:  Kngnn-,1  s  and  otiin- 
lmildcrs  in  Scotland,  March,  1S95.  Reprinted  by  Wm.  Aslier,  Glasgow, 

3  Report  by  the  Water  Committee  to  the  Corporation,  1898,  furnished  to  us 
with  much  other  valuable  information  by  Mr.  Bowers,  the  Deputy  Town 
Clerk,  and  to  whom  we  wish  gratefully  to  express  our  indebtedness. 


satisfactory  to  note  that  each  year  sees  the  different  sanitary 
authorities  more  active  and  alert  to  this  end.  The  number  of 
smoke  consumers  on  the  market  increases  year  by  year,  but 
few  appear  to  be  satisfactory;  one  or  two,  however,  generally 
e^ec*t  their  object,  and  as  intelligent  and  careful  tiring  and 
the  use  of  proper  fuel  generally  in  themselves  suffice  to  abate 
the  nuisance  caused  by  black  smoke,  there  is  no  sufficient 
excuse  for  the  offence,  and  magistrates  generally  appear  to 
show  undue.leniency  towards  offenders. 

Nuisance  from  Stable  Manure. 

The  increased  use  of  peat-moss  litter  for  horses  lias  given 
rise  to  much  complaint,  and  many  metropolitan  medical  offi¬ 
cers  of  health  draw  attention  to  it  in  their  reports.  This 
material  is  used  from  motives  of  economy  ;  being  of  a  highly 
absorbent  nature  it  becomes  quickly  charged  with  urine,  and 
since  the  horsekeeper  generally  only  rakes  away  the  soiled 
portions,  the  material  is  so  saturated  with  excreta  that  when 
it  is  temporarily  stored  and  then  carried  through  the  streets 
it  gives  rise  to  an  intolerable  nuisance.  The  remedies  gener¬ 
ally  recommended,  and  in  some  cases  adopted,  are  in  the 
direction  of  a  more  liberal  use  of  the  litter  and  more  prompt 
removal  from  the  stable.  To  promote  the  latter  object  several 
medical  officers  of  health  recommend  that  the  refuse  should 
be  placed  at  once,  on  removal  from  the  stable,  into  the 
vehicle  in  which  it  is  to  be  taken  away  from  the  premises. 

Removal  of  House  Refuse. 

During  the  year  the  Public  Health  Department  continued 
its  investigations  into  the  manner  in  which  the  authorities 
were  effecting  the  removal  of  house  refuse,  so  as  to  comply 
with  the  Council’s  by-law  that  this  refuse  should  be  removed 
not  less  frequently  than  once  in  each  week  ;  and  inquiries  by 
the  Council’s  inspector  at  Holborn,  Marylebone,  St.  Luke,  aud 
Hackney,  showed  that  although  he  found  many  accumula¬ 
tions  of  two  or  more  weeks  in  each  of  these  parishes,  some 
progress  is  being  made  in  London  in  connection  with  the 
more  frequent  removal  of  house  refuse.  A  weekly  call  of  the 
dust  collector  at  each  house  is  being  more  generally  made, 
and,  by  degrees,  the  London  householder  is  falling  into  line 
with  this  requirement,  and  is  giving  facilities  for  the  removal 
of  his  domestic  refuse. 

Nuisances  from  Sewers. 

The  subject  of  nuisance  from  sewer  ventilators  and  of  the 
flooding  of  basements  with  sewage  is  discussed  in  the  report 
and.  extracts  are  given  from  the  reports  of  metropolitan 
medical  officers  of  health,  showing  that  both  subjects  have 
demanded  considerable  attention,  more  especially  in  some 
districts. 

Housing  of  the  Working  Classes,  etc. 

During  1897  several  schemes  were  either  undertaken  or  con¬ 
tributed  to  by  the  Council  under  Part  I  of  the  Housing  of  the 
Working  Classes  Act.  Though  by-laws  or  regulations  dealing 
with  houses  let  in  lodgings  have  been  made  in  every  London 
district,  it  appears  that  only  in  a  limited  number  of  districts 
is  any  considerable  effort  made  to  enforce  them  ;  and  there 
seems  to  be  some  lukewarmness  on  the  part  of  metropolitan 
medical  officers  of  health  as  to  their  value.  The  number  of 
common  lodging-houses  on  the  register  at  the  end  of  the  year 
was  581,  providing  accommodation  for  28,718  persons  ;  and  Mr. 
Shirley  Murphy  testifies  to  a  marked  improvement  in  their 
condition. 

Factories  and  Workshops. 

Ample  evidence  jis  given  in  the  report  that  improvements 
are  being  effected  in  numerous  workshops  in  the  metropolis, 
more  especially  in  those  districts  where  inspectors  have  been 
appointed  entirely  for  this  work. 

Unsound  Food. 

A  large  amount  of  food,  usually  consisting  of  fish,  fruit, 
vegetables,  eggs,  and  poultry,  were  condemned  as  unfit  for 
human  consumption  in  a  number  of  districts.  The  largest 
amount  of  meat  condemned  in  any  district  was  in  the  City, 
where  918  tons  in  all  were  seized. 

Disinfection,  etc. 

Although  sulphur  dioxide  is  generally  used  for  room  dis¬ 
infection  in  London,  the  work  of  disinfection  appears  to  give 
general  satisfaction.  The  medical  officer  of  health  of  Pad- 
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dington  gives  the  result  of  a  careful  inquiry  concerning  the 
appearance  of  secondary  cases  in  invaded  houses,  and  lie 
comes  to  the  conclusion  that  in  about  3  per  cent,  only  was 
there  reason  to  think  that  some  failure  in  the  disinfection  had 


taken  place. 

The  action  taken  by  sanitary  authorities  under  the  Cleans¬ 
ing  of  Persons  Act  is  shown  in  several  of  the  reports  of  the 
medical  officers  of  health.  This  Act,  in  its  relation  to  London, 
empowers  every  sanitary  authority,  “when  in  their  discre- 
tion  tliey  see  fit,  to  permit  any  person  who  shall  apply  to  the 
said  authority,  on  the  ground  that  he  is  infested  with  vermin, 
to  have  the  use,  free  of  charge,  of  the  apparatus  which  the 
authority  possess  for  cleansing  the  person  and  his  clothing 

from  vermin.”  .  , ,  ,  .  .  .  ■, 

The  results  of  the  examination— chemical  and  bacteriological 
—of  the  water  supply  of  London,  and  some  proceedings  of  the 
Council  in  matters  affecting  water  supply,  etc.,  close  the 
report,  to  which  is  appended  five  special  reports  which  have 
already  been  referred  to  in  the  columns  of  the  British  Medical 
Journal.  _ _ 


THE  PREVENTION  OF  TUBERCULOSIS. 

Bournemouth. 

At  a  meeting  of  the  Bournemouth  Medical  Society  on  January 
18th  the  President  introduced  a  debate  on  the  subject, 
Should  the  Bournemouth  Medical  Society  take  any  active  part 
in  the  campaign  again  tuberculosis,  and,  if  so,  in  what  way 
will  it  be  best  to  move  in  the  matter?  He  said  he  thought 
the  local  medical  society  should  take  an  active  interest  m  the 
matter,  and  co-operate  with  the  National  Association  for  the 
Prevention  of  Consumption.  He  did  not  think  the  matter 
should  be  left  solely  to  private  enterprise  to  establish 
sanatoria  for  the  so-called  open-air  treatment  of  tuberculosis. 

The  President  and  Hr.  Arthur  Ransome  having  given  some 
particulars  of  the  National  Association,  it  was  unanimously 
resolved  i 

That  the  Bournemouth  Medical  Society  approve  the  necessity  of  forming 
a  local  branch  of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion  and  other  forms  of  Tuberculosis,  and  that  seven  members  be 
appointed  to  act  with  an  equal  number  of  the  Town  Council,  thus 
forming  a  Provisional  Committee  to  further  consider  the' matter. 

The  following  members  were  proposed  on  behalf  of  the 
Medical  Society,  namely :  Hrs.  J.  Roberts  Thomson,  Arthur 
Ransome,  F.  Winson  Ramsay,  D.  M.  Ross,  "W .  t  icary  bnow, 
T.  Fred.  Gardner,  and  H.  G.  Lys. 

At  a  meeting  of  the  Town  Council,  held  on  January  19th, 
the  Council  appointed  the  following  seven  members,  namely, 
the  Mayor,  Aldermen  Hirons  and  Hosker,  Councillors  Roker, 
Jolliffe,  Mate,  and  Kinsey-Morgan,  to  serve  on  the  Provisional 
Committee,  proposed  by  the  Medical  Society  to  consider  the 
desirability  of  forming  a  local  branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  and  other  forms  of 


Tuberculosis. 

Cambridge. 

At  a  meeting  of  the  Cambridge  Town  Council  on  January 
20th  the  Sanitary  Committee  reported  that  the  Medical  Officer 
of  Health  had  presented  a  report  on  the  subject  of 
tuberculosis,  wherein  he  suggested :  first,  that  the  public 
should  be  informed  of  the  ways  in  which  tuberculous  disea.se 
may  be  disseminated,  and  the  measures  to  be  taken  for  its 
prevention ;  secondly,  that  sanitary  authorities  should  be 
given  power  to  take  such  steps  with  regard  to  phthisis  as 
they  are  now  empowered  to  take  in  cases  of  non-notifiable 
infectious  diseases ;  and,  thirdly,  that  the  cows  of  the  various 
districts  should  be  tested  for  tuberculosis  free  of  charge.  A 
leaflet  had  been  drawn  up  by  the  Chairman,  in  conjunction 
with  the  Medical  Officer  of  Health,  for  giving  information  to 
the  public  under  the  first  head,  and  a  memorial  to  the  Local 
Government  Board  had  also  been  prepared  by  the  Town  Clerk 
and  the  Medical  Officer  of  Health  asking  the  Board  to  con¬ 
sider  the  desirability  of  introducing  a  Bill  in  the  next  session 
of  Parliament  giving  to  sanitary  authorities  the  powers  men¬ 
tioned  in  the  second  suggestion.  The  Committee  recom¬ 
mended  the  Council : 

(1)  To  concur  in  the  distribution  of  the  leaflet  above  referred  to. 

(2)  To  authorise  the  Town  Clerk  to  affix  the  corporate  seal  to  a  memorial 
to  the  Local  Government  Board  to  the  effect  above  stated. 

(3)  To  offer  fo  test  tor  tuberculosis  tire  cows  of  the  various  dair’"= 
supplying  milk  in  the  borough,  with  veterinary  assistance  and  free  0 
charge. 


Mr.  Alderman  Hyde  Hills  (M.R.C.S.,  L.R.C.P.),  in  moving: 
the  adoption  of  the  report,  said  it  was  their  duty  as  a  san ltaiy 
authority  to  do  all  they  could  to  stop  the  spread  of 
the  disease.  Certain  steps  they  proposed  to  take  would  help- 
considerably  in  that  direction.  The  first  thing  they  had_  done- 
was  to  issue  a  leaflet  of  warning  and  instruction  to  be  distri¬ 
buted  to  every  householder.  The  second  proposal  was  that 
the  Town  Council  should  petition  the  Government  to  make 
an  alteration  in  the  law  so  as  to  include  tuberculosis  in  the- 
second  rank  of  infectious  diseases.  Such  an  alteration 
would  clear  away  nearly  all  their  difficulties  in  deal¬ 
ing  with  the  subject;  and,  therefore,  he  would  urge 
most  strongly  that  the  Town  Council  should  allow  its  seal 
and  its  authority  to  be  affixed  to  the  petition.  Lhey 
had,  of  course,  certain  powers  under  the  Hairy,  Cowsheds,  and 
Milksliops  Order,  and  under  their  by-laws,  but  those 
powers  were  very  limiting  in  dealing  with  the  subject.  In  the 
Order  it  was  unlawful  to  sell  milk  that  was  exposed  to  con¬ 
tamination  by  persons  suffering  from  a  dangerous  infectious- 
disease,  but  in  the  present  state  of  the  law  that  definition  dicii 
not  include  phthisis.  The  third  proposal  was  one  which 
involved  a  little  further  explanation.  The  chief  causes  or 
infection  were;  (i)  Through  tuberculous  meat  5  (2)  fiom 
tuberculous  milk  ;  (3)  from  the  direct  infection  of  one  personi 
to  another  in  various  ways.  With  the  third  they  had  nothing 
to  do  that  day,  excepting  what  he  had  already  said  about  the- 
leaflet.  With  the  first  the  sanitary  authority  would,  as  he  had 
already  stated,  take  such  steps  as  were  possible  to  prevent 
tuberculosed  meat  being  exposed  for  sale.  The  second 
cause  however—that  from  milk— required  the  help  of  the- 
Council.  In  May  of  last  year  the  late  Professor  Kanthack. 
and  Hr.  Sladen  commenced  a  careful  examination  of  the 
milk  of  the  dairies  supplying  the  colleges.  He  had  the- 
result  of  that  examination.  There  were  sixteen  dairies 
and  in  9  of  them  tubercle  was  found  in  the  milk,  that  was_to- 
say,  in  rather  more  than  50  per  cent.  Hr.  Kanthack  and  Hr. 
Sladen  made  experiments  by  inoculation  of  guinea-pigs 
with  the  milk.  Six  specimens  of  milk  from  each  dairy  ivere 
taken.  Each  specimen  was  examined  in  the  ordinary  way  for 
tubercle,  and  also  injected  into  a  guinea-pig.  Ninety  guinea- 
pi  o-s  were  inoculated  in  all,  with  the  astonishing  result  that 
23  died  of  tuberculosis,  giving  a  percentage  of  25.55 .  The- 
ordinary  bacteriological  analysis  accurately  corresponded  with 
the  results  obtained  by  inoculation.  The  representatives  of, 
the  colleges  were  so  struck  by  these  results,  that  they  hact 
already  taken  steps  to  have  the  cows  of  the  dairies  supplying' 
them  examined  periodically  by  the  tuberculin  test,  so  as  to- 
eliminate  as  far  as  possible  the  chances  of  tuberculous  milk 
beinc  supplied.  In  that,  he  understood,  they  had  been  met 
by  the  proprietors  of  the  dairies,  and  the  probability  was  that 
the  cost  would  not  be  very  great,  but  would  be  shared  between 
the  sellers  and  the  buyers.  If  that  had  occurred  undei- 
their  noses  surely  it  was  time  they  took  some  action,  con¬ 
sidering  that  their  milk  supply  came  from  practically  the  same 
sources  ;  and  they  asked  for  power  to  take  the  same  action  as 
the  college  authorities  had  done.  After  referring  to^what  he 
had  done  in  the  direction  indicated  in  Denmark,  Germany,, 
and  America,  Mr.  Hyde  Hills  spoke  of  sanatoria.  Lie  said 
that  sanatoria  were  excellent  means  of  treating  the  disease- 
when  contracted,  but  they  might  perhaps  hope  that  by  pre¬ 
ventive  measures  they  could  eradicate  it  altogether  m  much- 
the  same  way  as  it  was  hoped  to  eradicate  hydrophobia.  It  was- 
not  a  final  report  of  the  Committee.  Those  were  imperative- 
points,  and  the  least  they  could  do  for  the  present. 

Mr.  Alderman  Redfern  seconded,  and  suggested  that  Hr, 
Anningson’s  report  should  be  circulated  at  the  discretion  ot 
the  Committee. 

Councillor  Hr.  Porter  proposed  that  every  Corporation  m 
the  United  Kingdom  shouldf  be  invited  to  jo-in  in  a  similar 
memorial. 

Councillor  Hr.  Dalton  seconded. 

The  report  was  adopted,  Mr.  Alderman  Redfern’s  suggestion 
was  accepted,  and  Hr.  Porter’s  proposal  was  referred  to  the- 
Committee. 

Cork. 

On  January  17th,  Dr.  R.  B.  Travers  delivered  a  lecture 
before  the  members  of  the  Cork  Young  Men’s  Society,  entitled 
Consumption  and  the  New  Crusade.  Hr.  Travers  said  that 
he  stood  before  them  that  night  as  an  advocate  of  a  movement 


Jan.  2S,  1899.] 


THE  PREVENTION  OF  TUBERCULOSIS. 


The  British 
Medical  Journal 


22.3 


recently  inaugurated  by  the  medical  profession.  It  was  not 
only  a  national  movement,  but  one  that  concerned  them  all 
(widespread),  and  he  hoped  that  all  the  countries  of  Europe 
would  awaken  to  its  importance,  and  as  their  individual  and 
collective  co-operation  was  absolutely  essential  to  the  success 
of  the  movement,  he  hoped  before  he  closed  his  lecture  to 
enlist  all  present  as  volunteers  under  the  standard.  If  this 
movement  was  earnestly  taken  up  by  the  Legislature,  the 
medical  profession,  and  the  people,  it  would  be  attended 
with  the  happiest  results,  and  would  end  in  the  total 
extinction  of  the  disease.  If  the  people  awakened  to  the 
importance  of  this  movement  victory  was  within  their  grasp. 
This  was  an  Imperial  work  that  should  be  met  by  the 
Legislature,  and  sanatoria  should  be  established  throughout 
the  country.  The  only  institution  of  this  kind  to  be  found 
in  Great  Britain  was  the  one  established  in  Edinburgh, 
which  had  already  done  excellent  work.  Under  favourable 
■circumstances  the  treatment  might  be  carried  on  at  the 
patient’s  home.  A  consumptive  patient  was  not  to  be 
looked  upon  as  a  leper.  He  confidently  appealed  to  his 
audience,  and  said  that  the  members  of  that  Society  could 
take  up  no  grander  work  than  forming  themselves  into  a 
nucleus  of  a  branch  of  the  National  Association  for  the 
Prevention  of  Tuberculosis,  recently  started  by  men  of  light 
and  leading  in  the  medical  world. 

The  Chairman  (Rev.  T.  J.  Magner)  conveyed  the  cordial 
thanks  of  the  meeting  to  Dr.  Travers  for  his  able  lecture. 

Dundee. 

The  question  of  the  prevention  of  consumption  and  other 
forms  of  tuberculosis  was  considered  at  a  meeting  of  the  For¬ 
farshire  Medical  Association  held  in  University  College, 
Dundee,  on  January  20th.  Dr.  Paton  (Carnoustie)  the  Presi¬ 
dent,  occupied  the  chair,  and  there  was  a  large  attendance. 

Dr.  Templeman  (Dundee)  introduced  the  subject,  and  said 
that  of  late  years  it  had  been  gradually  borne  in  upon  the 
minds  of  the  medical  profession  that  some  active  measures 
should  be  taken  for  dealing  with  tuberculous  disease.  The 
recognition  of  the  fact  that  consumption  was  an  infectious  dis¬ 
ease,  and  therefore  to  a  greater  or  less  extent  preventable, 
had  culminated  into  the  formation  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  and  other  Forms  of 
Tuberculosis.  That  meeting  had  been  held  for  the  purpose 
of  considering  whether  the  Association  was  to  adhere  to  that 
Society.  The  methods  of  the  Society  were  educational,  not 
■compulsory,  by  getting  the  people  to  understand  that  con¬ 
sumption  was  not  an  incurable  disease.  He  moved  a  resolution 
expressing  approval  of  the  national  movement  for  dissemi¬ 
nating  a  knowledge  of  the  true  nature  of  tuberculosis  and  the 
best  means  for  its  prevention. 

Dr.  J.  W.  Miller  (Dundee)  seconded.  He  said  if  the 
public  authorities  realised  the  danger  they  ran  from  the  sup¬ 
ply  of  tuberculous  milk  they  would  be  able  to  induce  dairy¬ 
men  to  see  that  their  dairies  were  kept  in  the  best  hygienic 
condition,  and  that  their  cows  were  free  from  tuberculous  dis¬ 
ease  as  shown  by  the  tuberculin  test.  The  public  had  this 
matter  largely  in  their  own  hands.  Dr.  Miller  then  referred 
do  a  visit  he  paid  to  Dr.  Philip’s  Hospital  for  Consumption  in 
Edinburgh,  and  said  they  might  look  forward  to  having  a 
similar  institution  in  Dundee  on  a  self-supporting  basis  in  the 
near  future. 

Dr.  Urquhart  (Murray’s  Asylum,  Perth),  in  supporting  the 
resolution,  said  that  the  butchers  in  Perth  had  already 
formulated  a  plan  of  self-insurance,  and  by  paying  2s.  6d. 
per  animal  they  would  be  insured  against  loss  if  the  animal 
were  condemned.  He  also  said  in  Perth  they  were  taking 
steps  to  institute  one  or  two  cottage  hospitals  in  suitable 
places  for  the  open-air  treatment  of  consumption.  He 
■deprecated  appealing  to  the  public  for  large  sanatoria  till 
'the  success  of  the  smaller  ones  showed  they  were  justified  in 
doing  so. 

l>r.  Sinclair  (Dundee)  agreed  with  Dr.  Urquhart  regarding 
'the  establishment  of  sanatoria.  He  moved  that  a  deputation 
be  appointed  to  wait  on  the  Lord  Provost,  and  request  him 
to  convene  a  public  meeting  on  the  subject. 

Dr.  Mackie  Whyte  seconded  the  resolution,  and  it  was  sup¬ 
ported  by  Dr.  Dickson  (Carnoustie). 

Both  resolutions  were  carried,  and  the  following  Committee 
■was  appointed  to  wait  on  the  Lord  Provost:  The  President, 
Drs.  .1.  W.  .Miller,  Sinclair,  Templeman,  and  Halley. 


Belgium. 

An  Association,  entitled  the  CEuvre  de  la  Tuberculose,  has 
just  been  formed  in  Brussels  under  the  presidency  of  Dr. 
Moeller,  with  the  object  of  furthering  the  establishment  of 
sanatoria  for  poor  persons  suffering  from  tuberculosis.  The 
Association  consists  of  a  General  Committee  in  Brussels,  the 
Secretaiy  of  which  is  Dr.  G.  Derscheid,  10,  Avenue  des  Arts  ; 
and  local  committees  in  all  the  chief  towns  of  Belgium.  The 
local  committees,  which  are  absolutely  autonomous,  will  un¬ 
dertake  the  direction  of  the  sanatoria  established  in  their  dis¬ 
trict.  The  Association  is  composed  of  patron  members  who 
subscribe  100  francs  (^4)  a  year,  and  adherent  members  who 
will  subscribe  10  francs  a  year.  The  new  Association  is  alto¬ 
gether  distinct  from  the  Ligue  centre  la  Tuberculose,  of  which 
an  account  was  given  in  the  British  Medical  Journal  of 
April  9th,  1S98.  The  latter  body  concerns  itself  more  particu¬ 
larly  with  the  scientific  side  of  the  struggle  against  tubercu¬ 
losis. 

Canada. 

The  Canadian  Practitioner  and  Revieiv  for  January,  after  re¬ 
ferring  to  the  progress  of  the  “  crusade  against  tuberculosis  in 
England,”  goes  on  to  speak  of  what  is  being  done  in  Canada  as 
follows: 

“  We  are  making  some  progress  in  the  right  direction  in 
Canada,  but  our  municipal  bodies  are  moving  somewhat 
slowly.  We  have  our  excellent  sanatorium  at  Gravenhurst, 
which  has  been  a  boon  for  a  limited  class  of  consumptives, 
but  has  not  thus  far  been  available  for  those  unfortunate  victims 
of  tuberculosis  who  are  unable  to  pay  for  treatment.  The 
Council  of  Toronto  has  been  urged  by  the  profession  of  the 
city  to  take  certain  steps  towards  the  establishment  of  a  sana¬ 
torium  for  our  sick  poor  consumptives,  but  is  slow  in  respond¬ 
ing  in  a  satisfactory  manner. 

North  America. 

The  following  resolutions  respecting  tuberculosis  were 
adopted  by  the  thirteenth  annual  meeting  of  the  Conference 
of  State  and  Provincial  [Boards  of  Health  of  North  America, 
held  at  Detroit,  189S  : 

Whereas  it  is  the  unanimous  voice  of  the  Conference  of  State  and  Pro¬ 
vincial  Boards  of  Health  for  North  America  that,  since  tuberculosis,  which 
causes  on  this  continent  more  deaths  than  all  other  contagious  diseases 
together  is  now  recognised  by  all  scientific  and  medical  authorities  as  both 
curable  and  preventable  ;  and 

Whereas,  since  .the  onset  of  the  disease  depends  especially  upon  here¬ 
ditary  weakness  and  on  malnutrition  induced  by  overcrowding,  bad 
ventilation,  [and  over-pressure  in  schools,  social  and  commercial  life  I 
and 

Whereas,  since  the  presence  in  thejhome[of  the'poor  of  so  many  cases  of 
this  chronic  disease  means  .about  certain  death  to  the  patient,  and  pro¬ 
bably  infection  of  other  members  of  the  family  :  be  it  therefore 

Resolved  :  That  this  Conference  does  publish  andiinstruct  the  Secretary 
to  forward  copies  of  these  resolutions  to  the  Legislatures,  Departments  of 
Education,  and  municipal  authorities  of  the  several  States  and  Pro¬ 
vinces  represented  in  the  Conference,  urging  upon  them  the  imperative 
need  of : 

First :  Having  all  schools  and  colleges  placed  under  medical  super¬ 
vision  with  regard  to  ventilation,  over-crowding,  and  over-pressnre  in 
studies. 

Secondly:  Having  all  hotels,  boarding  houses,  and  workshops  where 
consumptives  may  be  employed  placed  [under  municipal  supervision  and 
inspection. 

Thirdly:  Urging  all  State  Legislatures  to  devote  public  funds,  and  en¬ 
couraging  private  philanthropy  in  the  establishment  of  homes  or  sana¬ 
toria  in  one  or  more  counties  or  idistricts  of  the  several  States  and  Pro¬ 
vinces  to  which  patients  may  be  sent  early,  either  at  [their  own  or  muni¬ 
cipal  expense,  and  under  proper  regulations  be  encouraged  to  remain 
therein  until  recovery  shall  have  taken  place,  while'at  the  same  time  they 
shall  have  prevented  the  continuance  of  centres  of  infection  in  their 
homes. 

Pennsylvania. 

From  the  report  of  the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  for  the  year  ending  April  13th,  1898,  it  appears  that  the 
death-rate  from  phthisis  lias  in  the  last  fifteen  years  fallen  in  Phila¬ 
delphia  from  about  14  per  cent  of  all  deaths  to  xo  per  cent.  The  Society, 
which  was  organised  on  April  10th,  1892,  and  incorporated  in  1895,  has 
worked  with  but  one  end  in  view— namely,  the  education  of  the  com¬ 
munity  in  a  knowledge  of  the  true  nature  of  consumption  and  of  the 
means  now  considered  necessary  to  control  or  conquer  the  disease. 

The  means  by  which  this  .end  is  sought  to  be  obtained  are  :  (1)  by  the 
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publication  and  distribution  of  pamphlets :  (2)  by  constant  efforts  to 
induce  those  in  influential  positions  to  use  their  earnest  efforts  to  pre¬ 
vent  the  spread  of  the  disease ;  and  (3)  by  striving  to  obtain  the  requisite 
conditions  whereby  those  early  afflicted  may  be  restored  to  usefulness,  or 
for  those  far  advanced  the  safeguarding  that  will  x>vevent  the  communi¬ 
cation  of  infection  to  others, 

During  the  pastyear  one  new  pamphlet  has  been  published  (Tract  No.  4), 
How  Storekeepers  and  Manufacturers  can  Help  to  Prevent  the  Spread  of 
Tuberculosis.  Five  thousand  copies  of  this  have  been  issued,  and  20,000 
copies  of  earlier  tracts  have  been  reprinted  and  extensively  circulated 
and  copied.  The  chief  effort  of  the  managers,  however,  has  been  directed 
towards  the  establishment  of  the  greatly-needed  municipal  hospital  for 
tuberculous  patients,  and  also  for  a  sanatorium  in  the  high  regions  of 
the  State. 

A  most  desirable  location  in  Luzerne  county  has  been  offered  the 
Society  for  the  site  of  a  sanatorium,  and  strong  efforts  are  being  made  to 
obtain  State  aid  to  erect  the  building.  The  tract  consists  of  several 
hundred  acres,  and  it  has  been  offered  free  of  expense  and  encumbrance 
to  the  Society,  on  the  simple  condition  that  they  shall  raise  the  funds  for 
building  and.  equipping  the  institution.  The  matter  having  been  brought 
to  the  notice  of  the  Board  of  State  Charities,  from  the  fact  that  it  is  in¬ 
tended  to  make  this  more  especially  a  refuge  for  the  consumptive  poor  of 
our  large  cities,  that  body  recommended  an  appropriation  of  3,000,000 
dollars,  provided  a  like  amount  could  be  raised  by  private  subscriptions. 
The  Committee  on  Appropriations  of  the  Legislature,  however,  reported 
the  Bill  negatively.  The  movement  having  once  been  inaugurated,  will 
certainly  not  be  suffered  to  drop. 

ThetSoeiety  has  made  a  strong  effort  to  limit  the  evil  of  expectoration 
in  public  places.  The  Board  of  "Health  was  requested  by  this  Society  to 
consider  the  advisability  of  issuing  circulars  or  public  notices,  to  be 
properly  distributed,  warning  against  the  uncleanly,  unnecessary,  un¬ 
healthful,  and  reprehensible  practice  of  spitting,  especially  by  consump¬ 
tives,  in  public  places,  thoroughfares,  and  conveyances.  The  Hoard  of 
Health  published  The  Spitting  Habit  and  thousands  of  copies  were 
widely  distributed  ;  now  every  street  car  in  Philadelphia  is  provided  with 
a  sign  authorised  by  the  Board  of  Health  forbidding  the  practice  of 
spitting  on  the  floor. 

The  State  Live  Stock  Sanitary  Board  of  Pennsylvania  has  been  in 
operation  for  about  two  and  a-lialf  years,  and  much  of  its  work  has  been 
in  connection  with  the  suppression  of  tuberculosis  of  cattle.  Since  its 
establishment  it  has  caused  the  condemnation  and  destruction  of  over 
3,500  tuberculous  cattle.  Inspections  of  tuberculous  herds  have  been 
made  by  the  State  Veterinarian  in  all  parts  of  Pennsylvania  under  the 
supervision  of  the  State  Live  Stock  Sanitary  Board.  Herds  have  been 
found  in  which  the  percentage  of  tuberculosis  has  been  extremely  high. 
In  one  herd  of  56  cattle  recently  examined,  53  were  afflicted  with  tuber¬ 
culosis  and  killed.  The  average  percentage,  however,  is  steadily  falling, 
and  while  the  proportion  of  infected  cattle  in  infected  herds  was  as  high 
as  30  percent,  in  the  beginning  of  the  work,  it  has  been  reduced  to  about 
10  per  cent..,  showing  that  the  herds  in  which  infection  is  most  extensive 
are  being  discovered  and  disposed  of. 

Great  attention  is  being  paid  to  sanitary  conditions  of  stables,  and 
farmers  are  now  enabled  to  purchase  cattle  that  are  proved  free  from 
tuberculosis  by  application  of  tuberculin  test  as  a  result  of  the  enforce¬ 
ment  of  the  new  law  requiring  inspection  of  all  dairy  cows  and  cattle  for 
breeding  purposes  coming  into  Pennsylvania  from  other  States. 

The  State  Live  Stock  Sanitary  Board  is  now  engaged  in  some  research 
work  carried  on  for  the  purpose  of  discovering  more  as  to  the  exact 
manner  in  which  tuberculosis  is  transmitted  from  animal  to  animal,  the 
infectiousness  of  the  breath,  saliva,  and  secretions  of  tuberculous  ani¬ 
mals,  the  infectiousness  of  the  milk  at  different  stages  of  disease,  and 
the  discovery  of  practical  methods  for  the  prevention  of  the  spread  of 
tuberculosis  in  infected  herds. 

In  the  beginning  of  this  work  there  was  some  opposition  to  it  by 
farmers  on  the  ground  that  it  is  not  necessary,  and  would  cause  them 
financial  loss.  That  they  now  appreciate  its  importance  and  benefits  is 
shown  by  the  fact  that  the  State  Veterinarian  receives  fully  three  times  as 
many  voluntary  applications  for  examinations  of  herds  as  can  be  made 
with' the  funds  at  the  disposal  of  the  State  Live  Stock  Sanitary  Board. 
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The  Cambridge  Hevietu  of  January  19th  contains  a  very  appre¬ 
ciative  memoir  of  the  late  Professor  Kantliack  by  Dr.  W.  H. 
Gaskell,  who  concludes  as  follows  : 

Not  since  Balfour  died  has  Cambridge  science  suffered  the  loss  of  a 
professor  so  young  and  full  of  promise;  the  sense  of  calamity  and  per¬ 
sonal  sorrow  for  Kanthack’s  death  recalls  vividly  the  earlier  loss  I  so 
well  remember.  Like  Balfour,  he  would,  if  he  had  lived,  have  founded  a 
great  school ;  like  Balfour  he  leaves  avoid  in  the  University  it  will  be 
hard  to  fill,  and  among  his  friends  a  feeling  of  personal  loss  which  will 
remain  as  long  as  life  lasts. 

Professor  Max  Yerworn’s  great  work,  General  Physiology — an 
outline  of  the  science  of  life — has  been  translated  into  English 
by  Dr.  Frederic  S.  Lee,  Professor  of  Physiology  in  Columbia 
University.  Messrs.  Macmillan  are  the  publishers.  The 
work  has  gone  through  two  editions  in  German,  and  has  been 
translated  into  Italian  and  Russian. 

In  M.  Paul  Meuriee’s  drama  entitled  Struensee ,  now  being 
played  at  the  Comedie  Francaise,  the  hero  is  the  famous 
physician  who  in  the  last  century  rose  to  be  the  first  Minister 
of  Denmark.  Johann  Friedrich  Struensee  was  the  son  of  a 
Protestant  clergyman  of  Saxony.  He  studied  medicine,  and 
graduated  at  Halle  in  1756,  but  had  a  soul  above  common¬ 


place  practice,  and  longed  for  an  ampler  ether  for  his  genius. 
He  was  recommended  to  Christian  the  Seventh,  King  of 
Denmark,  who  was  suffering  from  premature  decrepitude  of 
mind  and  body.  Struensee  won  lavour  in  the  eyes  of  the 
King,  and  still  more  in  those  of  the  Queen,  with  whom  he 
openly  carried  on  an  intrigue.  Struensee  became  all-powerful 
in  the  State,  and  attempted  to  reform  the  constitution  and 
social  condition  of  Denmark  according  to  the  light  of  philo¬ 
sophy  as  revealed  to  Voltaire  and  the  Encyclopaedists.  Being 
a  young  man  in  a  hurry,  he  not  unnaturally  came  to  grief. 
The  people  rose  in  wrath  against  the  foreign  upstart  who 
sought  to  reform  them  against  their  will.  He  was  arrested 
and  put  to  death  in  1772.  Struensee  was  a  not  altogether 
edifying  example  of  the  medical  politician,  but  many  of  his 
projects  of  reform  seem  to  have  been  sound,  had  he  only  had 
the  tact  and  patience  required  to  get  them  adopted  by  those 
or  whose  benefit  they  were  intended. 

In  Major  Arthur  Griffiths’s  new  book,  Mysteries  of  Police  and 
Crime ,  referenced  made  to  the  identity  of  “  Jack  theRipper,” 
who  was  a  name  of  fear  in  Whitechapel  some  ten  years  ago. 
Major  Griffiths,  who  is  in  a  position  to  know  the  facts,  says 
that  the  police  after  the  last  murder  had  brought  then- 
investigations  to  a  point  of  strongly  suspecting  several  per¬ 
sons  all  of  them  known  to  be  homicidal  lunatics.  As  regards 
three  of  these,  the  suspicion  was  particularly  strong.  One 
was  a  Polish  Jew  who  was  afterwards  confined  in  an  asylum. 
The  second  possible  criminal  was  a  Russian  doctor,  also> 
insane,  who  had  been  a  convict  both  in  England  and  Siberia. 
This  man  was  in  the  habit  of  carrying  about  surgical  knives 
and  instruments  in  his  pockets.  His  antecedents  were  of  the 
very  worst,  and  at  the  time  of  the  AVhitechapel  murders  he 
was  in  hiding,  or,  at  least,  his  whereabouts  were  never  exactly 
known.  The  third  person  was  of  the  same  type,  but  the  sus¬ 
picion  in  his  case  was  stronger,  and  there  was  every  reason  to- 
believe  that  his  own  friends  entertained  grave  hopes  about, 
him.  He  also  was  a  doctor  in  the  prime  of  life,  was  believed 
to  be  insane,  or  on  the  borderland  of  insanity,  and  he  disap¬ 
peared  immediately  after  the  last  murder,  that  in  Miller  si 
Court  on  November  9th,  1888.  On  the  last  day  of  that  year, 
seven  weeks  later,  his  body  was  found  floating  in  the  Thames* 
and  was  said  to  have  been  in  the  water  a  month.  The  theory 
in  this  case  was  that  after  his  last  exploit,  which  was  the 
most  fiendish  of  all,  his  brain  entirely  gave  way,  and  he- 
became  furiously  insane  and  committed  suicide,  ft  is,  says. 
Major  Griffiths,  at  least  a  strong  presumption  that  “Jack  the 
Ripper”  died,  or  was  put  under  restraint  after  the  Millers; 
Court  affair,  which  ended  this  series  of  crimes. 

Dr.  Reginald  Farrar  (Stamford,  Lines)  has  sent  us  the  fol¬ 
lowing  “  protest  against  that  odious  word  ‘  reliable,’  which  is 
creeping  into  journalistic  literature”  : 

I  quite  admit— my  worthy  friend— the  English  language  pliable, 

A  very  useful  tendency,  the  fact  is  undeniable ; 

But  no  convenience  can  excuse  that  odious  word  reliable. 

I  fear  the  foul  abortion  shows  signs  of  being  viable, 

Yet,  ere  we  grant  the  creature  life  let’s  think  to  what  we  re  liable. 

A  thrilling  “ shilling  shocker"  will  be  advertised  as  “  cry-able,  ’ 

And  a  gentle  maiden’s  sorrows  be  versified  as  “  sigbable,  ’ 

If  we  weakly  grant  admittance  to  that  hybrid  word  “reliable, 

A  monster  whose  existence  is  quite  unjustifiable. 

A  purchasable  picture  will  be  catalogued  as  “  buyable,” 

The  marriage-knot  be  registered  a  ligature  “  untiable,” 

A  legitimate  experiment  be  spoken  of  as  “  triable”  ; 

Historians  will  praise  immortal  glory  as  “undieable, 

And  the  poultry-monger’s  pieeons  be  ticketed  as  “pieable, 

An  oath  at  which  we  say  “  Oh,  fie  !”  be  called  henceforth  *  Oh-fiahle  ; 
E’en  now  the  Cockney  terms  a  trip  to  ’Ampstead  ’Eath  “enjyable.” 

Now  let  us  all  with  one  consent  consign  it  to  the  Diablo  ! 

And  when  we  mean  “trustworthy”  let  us  never  say  “  reliable.  ’ 

We  have  no  love  for  the  word  which  Dr.  Farrar  anathema¬ 
tises  so  vigorously :  it  is  superfluous,  it  is  of  doubtful  legiti¬ 
macy,  and,  what  we  suspect  makes  it  particularly  offensive  to- 
the  ears  of  grammatically  orthodox  Britishers,  it  is  of  American 
manufacture.  Dr.  Farrar,  however,  in  some  of  his  instances, 
seems  to  us  to  have  missed  the  real  objection  to  the  word  from 
a  puristical  point  of  view  :  the  fact  that  “  rely”  cannot  stand 
alone  without  the  preposition  “  on,”  which  is  needed  to  com¬ 
plete  the  sense.  But  against  all  the  objections  which  philo¬ 
logical  orthodoxy  can  bring  against  “reliable,”  must  be  placed 
the  solid  fact  that  it  is  sanctioned  by  common  use,  and,  as 
Horace  says,  it  is 

usu# 

Quem  penes  arbitrium  est  et  jus  et  norma  loquendi. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  clue  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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The  appeal  to  the  Court  of  Queen’s  Bench  in  the  Hunter 
case  was  decided  on  January  24th  by  a  Divisional  Court 
consisting  of  Mr.  Justice  Lawrance  and  Mr.  Justice 
Channell.  The  case  is  of  interest  from  at  least  two  points 
of  view.  In  one  of  these  aspects  the  case  is  perfectly  clear  : 
in  the  other  it  is  involved  in  a  fog  of  uncertainty  which  we 
may  hope  will  eventually  be  cleared  away.  The  aspect  of 
the  case  which  is  perfectly  clear  is  the  question  which 
the  Divisional  Court  was  asked  to  decide.  The  aspect 
which  is  not  clear  is  how  it  came  about  that  the  General 
Medical  Council  instituted  a  prosecution  against  a  regis- 
teied  medical  practitioner  in  the  first  instance,  and  how  it 
subsequently  came  to  prosecute  the  appeal  with  the  great 
vigour  which  was  displayed  by  the  counsel  who  represented 
it  in  Court. 

With  regard  to  the  nature  of  the  proceedings  taken  in 
the  matter  of  the  late  Mr.  Hunter,  we  gather  from  the 
exhibits  attached  to  the  case  stated  by  the  magistrates 
for  the  consideration  of  the  Divisional  Court,1  and  from 
the  Minutes  of  the  General  Medical  Council— the  latter, 
it  may  be  said,  exceedingly  scanty  on  this  head— 
that  what  happened  is  as  fc.lows:  In  September, 
1897,  a  letter  was,  by  direction  of  the  President  of 
the  General  Medical  Council,  addressed  to  Mr.  Hunter 
by  the  solicitor,  stating  that  it  had  been  reported  to  the 
Council  that  he,  being  on  the  Medical  Register  as  Lie.  Soc. 
Apoth.,  London,  assumed  at  times  and  used  the  letters 
'*  M.D.”  after  his  name,  thus  suggesting  that  he  had  a 
registrable  qualification  which  he  did  not  in  reality 
possess.  The  solicitor  added  that  to  assume  a  registrable 
qualification  to  which  the  individual  was  not  entitled  was 
an  offence  under  Section  xl  of  the  Medical  Act,  1858,  and 
concluded  by  expressing  a  hope  that  Mr.  Hunter  would 
for  the  future  abstain  from  the  practice  of  using  letters 
implying  a  registrable  qualification  which  he  did  not 
possess.  After  some  correspondence,  it  would  appear  that 
Mr.  Hunter  undertook  to  refrain  from  the  use  of  the 
letters  “M.D.”  He  addressed  a  letter  to  the  office  of  the 
General  Medical  Council  inquiring  whether  he  could 
style  himself  “Physician  and  Surgeon,”  but  was  in¬ 
formed  in  reply,  on  the  authority  of  the  Presi- 

1  The  “l'asc”  is  rrin,ed.  Ml.  in  our  report  of  the  proceedings  betoi 
the  Divisional  LOi.rt  on  p.  233. 


dent,  that  it  did  not  come  within  the  Council’s 
statutory  powers  to  advise  him.  All  this  happened, 
apparently,  in  September,  1897.  On  November  25th,  1897! 
according  to  its  Minutes,  “  The  Council  received  in  camera 
a  1  ecommendation  from  the  Penal  Committee.”  From  a 
letter  by  Mr.  George  Brown  dated  May  16th,  1898,  and  pub¬ 
lished  in  the  British  Medical  Journal  on  May  21st,  1898, 
it  appears  that  the  recommendation  from  the  Penal  Cases 
Committee  referred  to  in  this  Minute  was  that  certain 
persons,  amongst  whom  was  Mr.  H.  Iv.  Hunter,  should  be 
prosecuted  under  Section  xl  of  the  Medical  Act  of  1858. 
It  would  appear  further  from  Mr.  Brown’s  letter  that  the 
Council  were  not  informed  that  one  of  the  persons  whose 
name  appeared  on  the  list  of  persons  to  be  prosecuted  was 
a  registered  medical  practitioner;  and,  lastly,  that  most 
of  the  other  members  of  the  Council  were  likewise  in 
ignoiance  of  this.  Mr.  Horsley,  in  his  fifth  report  to  the 
registered  practitioners  of  England  and  Wales,  published  in 
the  British  Medical  Journal  of  December  10th,  1898,  stated 
that  the  Penal  Cases  Committee,  in  reporting  the  case  to- 
the  Council,  described  it  as  an  instance  of  an  unregistered- 
person  practising  under  an  American  M.D.  degree,  and 
that,  in  ordering  a  summons  to  be  issued,  the  Council 
believed  that  the  object  was  to  restrain  an  unregistered 
person  from  practising  under  cover  of  an  American 
degree. 

\\  hat  actually  happened,  however,  was  that  at  the 
petty  sessions  at  Caxton,  in  Cambridgeshire,  on  April  6th, 
1898,  Mr.  Hunter  was  prosecuted,  at  the  instance 
of  the  General  Medical  Council,  on  two  summonses, 
one  for  calling  himself  Physician  and  another  for 
calling  himself  Surgeon,  contrary  to  the  provisions 
of  Section  xl  of  the  Medical  Act  of  1858.  It  was  argued 
on  behalf  of  the  defendant  that  since  the  diploma  of  the 
Society  of  Apothecaries,  granted  since  the  Medical  Act  of 
1006  came  into  force,  entitled  him  to  practise  medicine, 
surgery,  and  midwifery,  he  had  the  right  to  use  the  style 
of  Physician  and  Surgeon  so  long  as  he  did  not  assume  the 
titles  conferred  by  any  other  licensing  bodv  or  university. 
The  magistrates  convicted  the  defendanton  thesummonsfor 
using  the  title  of  Physician,  and  imposed  a  fine  of  £5  and 
costs.  Mr.  Muir  Mackenzie,  who  appeared  for  the  General 
Medical  Council  before  the  magistrates,  said  that  he  did 
not  wish  to  proceed  with  the  second  summons — namely, 
as  to  the  use  of  the  title  of  Surgeon.  The  Society  of 
Apothecaries  immediately  resolved  to  appeal.  It  was  this 
appeal  which  was  heard  last  Tuesday. 

The  general  contention  put  forward  by  Mr.  Haldane, Q.C., 
M.P.,  who  appeared  for  the  Society  of  Apothecaries,  was  that 
theAct  of  1  58  had  gone  far  to  remove  the  diversity  of  quali¬ 
fication  which  had  previously  existed  by  establishing  a 
common  register,  by  defining  what  should  admit  to  it,  and 
by  placing  the  various  examinations  under  the  inspection 
and  control  of  the  General  Medical  Council,  but  that  the 
Act  of  1886  had  gone  much  further  by  enacting  that  all 
examinations  conferring  registrable  qualifications  should 
embrace  the  three  subjects  of  medicine,  surgery,  and  mid¬ 
wifery.  Moreover  that  the  Acts  distinctly  laid  down  that 
a  person  who  had  obtained  registration  wras  by  law  entitled 
to  practise  all  three.  He  therefore  urged  that  any  deci¬ 
sions  or  expressions  of  opinion  by  judges  which  related  to 
diplomas  granted  pr  ior  to  1886  were  no  longer  fully  rele- 
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vant,  and  that  a  person  recognised  by  law  as  qualified  to 
practise  medicine  and  surgery  might  with  propriety  style 
himself  Physician,  meaning  thereby  and  implying  thereby 
nothing  more  than  that  he  was  qualified  to  practise  physic. 
This  view  was  strengthened  by  the  citation  of  various 
dictionary  definitions, which  were  supplied  at  the  suggestion 
of  one  of  the  judges. 

The  point  that  at  an  early  period  in  the  history  of 
•medical  legislation  there  had  been  strongly-marked  dis¬ 
tinctions  between  physicians  and  surgeons,  and  at  a 
•slightly  later  period,  when  the  apothecary  (the  precursor 
of  the  general  practitioner)  had  come  into  being, 
between  physicians,  surgeons,  and  apothecaries,  was  urged 
by  Mr.  Muir  Mackenzie,  who  appeared  for  the  General 
Medical  Council ;  but  this  was  hardly  in  dispute, as  Mr.  Hal¬ 
dane  had  already  fully  admitted  it.  Mr.  Muir  Mackenzie 
urged  further  that  prior  to  1886  the  Licentiates  of  the 
Society  of  Apothecaries  certainly  could  not  properly  assume 
the  title  of  Physician ;  and  that  the  Act  of  that  yea,r, 
although  it  prescribed  that  they  should  be  examined  in 
medicine,  midwifery,  and  surgery,  did  not  enlai'ge  their 
privileges  in  this  respect.  He  contended  on  this  ground  that 
judicial  utterances  upon  this  point  were  still  relevant, 
although  they  might  have  reference  to  licences  granted 
before  that  date.  He  laid  much  stress  upon  the  case  of 
Regina  v.  Baker,  and  on  others  which  tended  generally  in 
the  direction  of  declaring  that  a  medical  man,  though 
fully  qualified,  must  not  make  use  of  titles  which,  by 
implication,  pointed  to  the  possession  of  other  qualifica¬ 
tions  than  those  which  he  possessed. 

In  fact,  two  questions  were  put  to  the  Divisional  Court 
for  decision,  and  these  were  very  clearly  stated  by  Mr. 
Justice  Channell  in  his  lucidly  expressed  judgment.  The 
first  question  was  :  “  Whether  or  not  the  appellant  holding 
the  title  of  Licentiate  of  the  Society  of  Apothecaries,  and 
being  registered  as  such,  was  authorised  to  take  and  use  the 
name  and  title  of  Physician?”  The  second  question  was  : 

«  Whether  on  the  facts  the  magistrates  were  right  in  find¬ 
ing  that  the  appellant  so  described  himself  wilfully  and 
falsely?”  The  Divisional  Court  decided  in  answer  to  the 
■first  question  that  a  Licentiate  of  the  Society  of  Apothecaries 
lias  not  the  right  to  make  use  of  the  title  Physician,  and  that 
-on  this  point,  therefore,  the  decision  of  the  magistrates  was 
correct.  But  on  the  second  point  the  Court  held  that  Mr. 
Hunter  had  not  wilfully  and  falsely  made  use  of  the  title 
of  Physician,  but  had  supposed  himself  to  be  justified  in 
so  doing;  the  magistrates  were  therefore  wrong  upon  this 
point,  and  the  Court  quashed  the  conviction,  but  since 
the  appellant  had  not  succeeded  upon  the  real  point 
which  came  for  decision,  the  conviction  was  quashed  with¬ 
out  costs. 

This  decision  appears  to  us,  as  it  will,  we  believe,  appear 
to  the  vast  majority  of  our  readers,  to  be  unfortunate 
from  many  points  of  view.  In  the  first  place,  as 
will  be  seen  from  the  case  stated  by  the  magistrates, 
they  based  their  decision  entirely  upon  the  decision  in 
Regina  v.  Baker,  whereas  Mr.  Justice  Channell  distinctly 
held  that  this  decision  was  not  binding,  and  that,  in  fact, 
there  was  no  authority  binding  upon  the  Divisional  Court. 
In  giving  judgment,  the  Judges  directed  their  attention 
principally  to  the  question  wdiat  was  the  meaning  of  the 
word  “  physician.”  If  it  meant  that  the  person  using  it  was 


a  person  entitled  to  practise  physic,  then  its  use  was 
proper  and  allowable;  but  if  it  meant  that  lie  was  asso¬ 
ciated  with  one  or  other  of  those  medical  bodies  which  are 
styled  Colleges  of  Physicians,  then  its  use  was  improper. 
They  inclined  to  the  view  that  it  had  a  special  and  not 
a  general  application  when  used  by  a  medical  man,  espe¬ 
cially  as  in  the  enumeration  in  the  Medical  Acts  of  the 
titles  protected  it  appeared  to  them  to  have  some  relation 
to  the  qualifying  bodies  conferring  diplomas.  Hence  they 
agreed  that  a  Licentiate  of  the  Society  of  Apothecaries 
could  not  rightly  assume  the  title  of  Physician  (that  of 
Surgeon  was  not  before  them  in  this  case)  because  it  implied 
more  than  that  a  man  was  in  the  popular  acceptance  of  the 
term  a  “doctor.” 

It  must  have  been  apparent  both  from  the  wording 
of  Mr.  Justice  Channell’s  judgment  and  from  his 
general  attitude  and  manner  during  the  arguments 
that  he  himself  arrived  at  the  decision  which  he 
finally  gave  with  very  considerable  hesitation.  He  indeed 
concurred  in  the  view  that  the  appellant  had  “falsely” 
described  himself  as  a  physician,  but  at  the  beginning  of 
his  judgment  he  said  that  he  thought  that  it  was  a  matter 
of  some  doubt  wdiether  this  were  so  or  not. 

We  are  informed  that  the  Society  of  Apothecaries  is 
advised  that  there  is  no  appeal  from  the  decision  in  this 
particular  case ;  but  we  understand  that  the  Society  will 
seek  some  other  means  of  testing  the  right  of  its  Licenti¬ 
ates  to  describe  themselves  both  as  Physicians-and  Sur¬ 
geons.  The  exact  proceedings  which  it  will  be  necessary  to 
take  must  be  a  matter  for  consideration,  so  that  it  may  be 
some  time  before  we  are  able  to  announce  the  course 
which  will  be  adopted.  It  is  pointed  out  that  it  seems  to  be 
almost  essential  that  this  should  be  done,  as  otherwise  the 
logical  consequence  of  the  position  into  which  the  Geneial 
Medical  Council  has  drifted  would  be  that  it  would  be 
under  an  obligation  to  prosecute  every  Licentiate  of  the 
Society  of  Apothecaries  who  called  himself  Physician  and 
Surgeon— a  result  too  absurd  to  contemplate  as  possible 
for  a  moment. 

The  relations  of  the  General  Medical  Council  to  this 
case  are  not  wholly  elucidated  by  .any  published  docu¬ 
ments.  Discussion  was  shelved  at  the  last  two  sessions  of 
that  body  upon  the  ground  that  the  case  was  still  sub 
judice,  and  that  it  would  therefore  be  improper  to  discuss 
it;  but  this  difficulty  is  now  removed,  and  we  think 
that  it  is  due  to  the  profession,  whom  the  General 
Medical  Council  as  a  body  represent,  that  it  should  be 
made  clear. 

The  question  arises,  and  requires  an  answer,  Who 
authorised  the  original  proceedings  before  the  magi¬ 
strate  against  Mr.  Hunter,  after  he  had  abandoned 
the  use  of  the  title  “  M.D.,”  and  who  authorised 
the  appearance  of  the  General  Medical  Council  as 
parties  to  the  appeal  ?  It  may  be  argued  that  after 
the  magistrates  had  convicted,  it  became  desirable  that 
the  moot  question  should  be  settled  by  the  authoritative 
dictum  of  a  superior  court,  and  there  would  be  some 
force  in  this  contention.  On  the  other  hand,  the  decision 
whether  these  actions  should  be  entered  upon  was 
a  wide  and  important  matter  of  general  policy,  and  as 
such  should  surely  have  been  submitted  to  the  whole  body 
of  the  Council,  and  their  opinion  taken  upon  it,  before 
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so  serious  a  step.  So  far  as  we  are  able  to  discover,  this  was 
never  done. 

\\  e  cannot  think  that  the  success  of  the  original  action 
and  the  partial  success,  in  so  far  as  the  declaration  of  the 
impropriety  of  the  use  of  the  term  “Physician”  goes,  justi¬ 
fies  this  departure  from  a  usual  and  obvious  course  of 
procedure,  for  it  can  hardly  be  doubted  that  it  would  have 
>een  better  for  the  profession  at  large  had  none  of  these 
proceedings  been  taken,  for  reasons  which  we  have  already 
partly  indicated. 

It  may  further  be  pointed  out  that  this  decision  brings 
forward  into  the  utmost  prominence  the  words  “wilfully 
and  falsely.”  It  was  upon  them  that  the  magistrates’ 
conviction  was  quashed,  notwithstanding  that  the  Judges 
held  that  there  was  no  right  to  use  the  style  complained 
of.  Mow,  it  is  a  fact  familiar  to  everyone  who  has 
been  concerned  in  questions  of  medical  defence  that 
these  words  were  a  very  unfortunate  addition  to  the 
-  ct,  affording  a  loophole  for  escape  to  very  real 
offenders.  It  might  have  been  urged,  before  this 
appeal  was  heard,  that  it  was  difficult  to  conceive 
that  a  man  could  take  titles,  to  which  he  had  no 
right,  otherwise  than  wilfully  and  falsely,  and  that  the 
onus  of  proof  that  he  had  not  done  so  practically  lay  with 
him.  Lut  so  long  as  this  decision  stands  we  are  likely  to 
hear  more  than  ever  of  this  line  of  defence,  and  it  will 
probably  become  the  practice  of  those  who  defend  accused 
persons  to  quote  this  decision  as  laying  down  that  it  is 
easy  for  a  person  to  do  so.  Hence  we  regard  the  whole 
procee  mgs,  rom  first  to  last,  as  most  unfortunate,  and  we 
think  that  the  General  Medical  Council,  in  the  measure  of 
success  which  it  has  gained  in  a  question  which  had  much 
better  never  have  been  raised,  has  acquired  a  position  more 
ca  culated  to  lead  to  future  embarrassment  than  to  benefit 
the  medical  profession. 

In  these  days,  when  our  efforts  should  be  directed  to  the 
difficult  task  of  the  suppression  of  real  quackery,  it  seems 
very  undesirable  to  engage  in  litigation  with  a  practitioner 
who  is  unquestionably  legally  fully  qualified,  because 
he  uses  a  style,  such  as  the  words  “  Physician  and  Sur¬ 
geon  at  least  as  much  capable  of  being  interpreted  in  a 
popular  and  general  sense  as  in  any  special  sense. 

,  len  the  minds  of  all  medical  reformers  have  long  been 
made  up  as  to  the  desirability  of  securing  something  like 
uniformity  of  qualification,  even  though  they  may  not  all 
go  the  whole  length  of  advocating  a  one-portal  system  it 
surely  savours  of  retrogression  for  the  General  Medical 
Counci  to  revive  those  distinctions  which  marked  the 
intercollegiate  jealousies  of  former  days. 
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TIIE  IRISH  DISPENSARY  DOCTOR. 

\\  e  pubHsh  in  another  column  a  report  on  the  grievances 
of  the  Irish  dispensary  doctors,  which  has  been  drawn  up 
>y  a  Committee  of  the  Irish  Medical  Association.  It  deals 
with  the  wrongs  which  have  long  been  familiar  to  the  pro- 
ession  and  the  public,  and  it  supports  the  powerful  case 
which  it  makes  by  extracts  from  the  evidence  which  was 
published  in  the  British  Medical  Journal  some  years 
ago.  We  congratulate  the  Committee  upon  the  compre¬ 
hensiveness  of  its  report,  and  the  vigour  with  which  it 
claims  some  amelioration  of  a  state  of  things  which  is  a 


scandal  in  a  civilised  country.  The  occasion  of  publishing 
this  document  is  that  the  affairs  of  Ireland  have  passed 
or  are  about  to  pass,  into  the  hands  of  county  and" 
district  councils  under  the  new  Local  Government 

" 1S  an  aPPeal  to  the  humanity  and  justice 
of  the  men  who  in  the  future  will  have  the 
management  of  affairs.  In  this  sense  nothing  could  be 
better  timed;  but  we  greatly  fear  that  the  appeal  will  fall 
upon  deaf  ears.  The  guardians  of  the  poor  and  the  dis 
pensary  committeemen  will  be  the  county  and  district 
councillors.  There  will  be  a  change  of  name  but  not  of 
sentiment  or  of  action.  The  same  men  will  refuse  pen¬ 
sions  to  doctors  who  are  physically  unable  to  work  and 
who  cannot  give  up  the  few  pounds  a-year  that  put  a 
happy  barrier  between  them  and  a  pauper’s  bed  in  a  work- 
house.  The  same  men  will  give  visiting  tickets  to  well- 
to-do  people  with  a  good  balance  at  the  bankers  and 
compel  the  dispensary  doctor  to  attend  them  gratuitously 
In  a  word,  we  fear  that  the  familiar  jobbery  will  be  per¬ 
petuated,  and  that  the  indifference  to  ordinary  fair  plav 

will  be  as  general  as  it  is  now.  1  ‘y 

It  is  impossible,  we  say,  to  put  much  faith  in  the  countv 
or  district  councils  in  this  matter.  What  men  have  done 
as  guardians  they  will  do  again  when  they  become  coun¬ 
cillors.  T hey  have  learnt  by  a  long  experience  of  the  Local 
Government  Board  in  Ireland  that  they  may  do  much  as 

’  *7  years  of  protest,  appeal,  argument,  and 

evidence  have  failed  to  stir  that  body  into  a  true  sense  of 
wfiat  its  position  and  powers  demand  of  it  It  has  sat 
with  folded  hands,  and  adopted  the  policy  of  letting  things 
slide.  Quite  lately  the  new  Board  has  been  constituted. 
ieie  are  men  upon  it  who  are  vigorous  enough  to  act  if 
ey  have  the  inclination.  The  power  is  in  their  hands. 

I  he  Committee  properly  points  out  that  this  body  has  the 
control  of  salaries  or  remuneration.  It  not  only  “sanc¬ 
tions,  but  it  can  direct.”  We  may  fairly  ask 

the  new  Irish  Local  Government  Board  if,  having 
read  tins  new  “case,”  it  can  silently  acquiesce 
in  the  state  of  things  that  at  prient  ’exists 
Does  it  think  that  it  is  for  the  safety  of  the  poor 
that  a  medical  officer  should  have  no  recognised  holiday  * 
that  he  shouid  do  public  work  at  his  own  expense  ^in 
relation  to  conveyance  ?  that  it  is  a  prudent  thing  to  allow 
a  man  of  80  to  carry  on  the  duties  of  medical  officer  in  an  Irish 
dispensary  district?  There  can  be  only  one  answer  to 
these  questions.  The  present  Board,  we  admit,  has  to 
overcome  the  mischief  which  has  followed  its  red-tape 
predecessors,  most  of  whom  were  content  to  play  the  part 
of  well-paid  officials,  without  troubling  themselves  to 
suggest  anything,  or  to  try  to  remove  any  wrong.  We  hope  for 
better  things  from  the  new  members,  and  we  commend  to 
their  very  serious  attention  the  whole  of  this  great 
question,  which  in  many  of  its  aspects  is  a  disgrace  to  the 
countiy  and  to  the  authority  which  is  supposed  to  exercise 


tSF  P00R~law  medical  OFFICERS 
IN  IRELAND  TO  SERVE  AS  COUNTY  COUNCILLORS 

DeHnd  the  Local  Government  Board  for 

Ii  eland,  published  in  the  Dublin  Gazette  for  Friday 

S^-20  !’’  declares  that  no  paid  officer  engaged  in 
tie  administration  of  the  Poor  Relief  (Ireland)  Acts  shali 
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1,0  eligible  to  serve  as  a  county  councillor  under  the  Local 
Government  (Ireland)  Act.  We  have  not  seen  the  Order, 

.  ,? 1  presume  its  prohibition  refers  to  district  councils 
n  Z  to  county  councils,  seeing  that  Section  xxx  of 
the"  Act  transfers  to  the  “guardians”  (that  is,  the  district 
Councillors)  the  business  of  the  Dispensary  Committee.  So 
ftr  as  the  medical  profession  is  concerned,  the  Order 
Cnnlies  to  workhouse  medical  officers  and  to  dispensary 
'  officers  These  are  “paid  officers  engaged  in  the 

talstrSioo  Of  the  Poor  Belief  (Ireland)  Acts.”  To 
two  other  classes  of  medical  officers  the  Order  does  not 
Cnnlv  namely,  medical  officers  of  the  county  infirmaries 
3  medical  superintendents  of  district  lunatic  asylums. 
Over  these  officers  the  Local  Government  Board  has  no 
iurisdiction.  As  both  these  classes  of  medical  officeis,  are 
-]  pv  the  Act  under  the  direct  control  of 

the  gcount7  councils,  it  is  thought  to  .be  undesir- 
Ible  that  they  should  be  eligible  to  sit  as  county 
;  mmcillors.  Subsection  x  of  Seet.on  Lxxxm  of  the  Act 

enacts  that  “  a  paid  officer  in  the  permanent  employment 

f  n  novmtv  council,  who  is  required  to  devote  his  whole 

t  inrn  to  such  employment,  shall  not  be  eligible  to  sit  in 

Parliament  ”  It  is  argued,  therefore,  that  such  an  officer 
iS  on  the  county  council  which  appoints  him  or  on 
Zv  other  county  council.  By  Subsection  vm  ot  Section  xv 
IwJrv  officer  of  a  county  infirmary  may  be  appointed  and 
removed  by  the  committee  of  the  county  council  appointed 
nder  this  same  section.  Similarly,  by  Subsection  1  of 
Sec  tion  lxxx  the  county  council,  acting  through  their  com- 

mittee _ appointed  under  Section  ix  of  the  Act  aie  to 

™  Joint  for  each  lunatic  asylum  a  resident  medical  super¬ 
intendent  and  at  least  one  assistant  medical  officer  It 
will  thus  be  seen  that  these  officers  are  under  the  direct 
-•ontrol  of  the  county  councils.  In  any  case,  to  sit  on  a 
'  ountv  council  is  considered  to  be  incompatible  with  the 
due  discharge  of  the  duties  of  either  a  medical  officer  of  a 
county  in  firmary  or  a  resident  medical  superintendent  of 

a  lunatic  asylum. _ 

antivaccination  and  provident  societies. 

Wf  are  not  at  all  surprised  to  see  that  at  least  one  provi¬ 
dent  medical  club  has  already  taken  action  to  protect 
itself  from  the  consequences  which  might  ensue  to  it  if 
large  proportion  of  its  members  were  to  refuse  for 
ihemsefves  and  their  children  the  protection  against 
•mall-pox  which  vaccination  alone  can  afford  At  the 
Annual  meeting  of  the  Cirencester  Medical  Club  two  new 
rules  we  e  adopted:  one  to  the  effect  that  members  who 
Z  vaccinated  would  not  be  allowed  to  renew  as 
member  sT  beyond  March  31st.  1899;  the  other  requiring 

thadanv  person  applying  to  become  a  member  after  that 
date  would  be  required  to  satisfy  the  local  secretary  that 
for  she  had  been  vaccinated.  In  the  case  of  babies  the 
•ule  requires  that  the  parents  shall  satisfy  the  local  seere- 
Z®  that  the  child  will  be  vaccinated  in  due  course,  as 
Swhen the  medical  officer  may  think  fit.  We  are  m- 
Zmed  that  this  club  contains  about  2,000  members-men, 
u  Zen  and  children-residing  in  the  town  of  Cirencester 
.  within  a  radius  of  some  ten  or  twelve  miles.  We 
•understand  further  that  the  meeting,  at  which  these  rules 
.  adopted  being  held  at  an  inconvenient  hour  to 
them  was  not  attended  by  the  medical  men  connected 
with  the  club,  and  that  the  new  rules  were  adopted  by  the 
I  iv  members  of  the  Committee  on  their  own  mitmtive, 
•nid  without  any  persuasion  from  their  medical  officers. 
•The  whole  question  of  the  increased  risk  to  provident 
vlubs  and  insurance  societies  which  will  be  brought  about 
bv  refusal  of  policy  holders  to  be  vaccinated  is  one  which 
will  call  for  investigation  in  the  near  future.  It  is  cleai 
that  in  the  case  of  local  provident  clubs  in  particular  an 
epidemic  of  small-pox  might  suddenly  impose  most 
f  rious  and  indeed  crushing  calls  upon  the  financial  pro- 
visiZ  made  both  for  sickness  allowances  and  for  death 
payments. 


“EXTRA”  FEES  TO  POOR-LAW  MEDICAL 
OFFICERS. 

The  boundaries  of  the  city  of  Bristol  were  extended  for 
municipal  purposes  in  the  year  1897,  but  for  Poor-law  pur¬ 
poses  the  new  arrangement  did  not  come  into  operation  till 
the  vear  1898.  The  change  has  led  to  some  fresh  medical  ap¬ 
pointments,  and  fresh  contracts  have  been  entered  into  with 
some  of  the  former  medical  officers.  These  changes  have 
given  the  guardians  an  opportunity  to  raise  a  question  in 
reference  to  the  fees  which  they  will  in  future  pay  for  mid¬ 
wifery,  and  the  majority  of  the  Board  now  appear  deter¬ 
mined,  if  possible,  to  evade  the  requirements  of  the  Con¬ 
solidated  Order  of  the  Local  Government  Board  of  July 
2Ath  184.7  and  to  contract  with  their  medical  officeis  f 01 
lower  fees  for  midwifery  than  are  clearly  defined  in  that 
order.  By  this  Consolidated  Order,  which  was,  of  course, 
in  full  operation  when  all  the  members  of  the  Bristol  Board 
accepted  office  as  guardians,  all  Poor-law  district  medical 
officers  are  to  be  paid  £2  for  every  special  case  of  mid¬ 
wifery,  and  not  less  than  1  os.  for  every  ordinary  case.  These 
fees  which  we  believe  have  hitherto  been  paid  at  Bristol,  the 
guardians  now  look  upon  as  excessive,  and  on  this  point 
they  appear  determined,  if  possible,  to  set  the  standing 
regulations  of  the  Local  Government  Board  at  defiance. 
This  matter  has  now  been  under  consideration  for  some 
time  and  at  a  recent  meeting  of  the  guardians  a  letter  was 

read’ from  the  Local  Government  Board  declining  to.  sanc¬ 
tion  the  fresh  terms  proposed  by  the  guardians,  and  insist¬ 
ing  on  the  fees  as  hitherto  paid  being  again  arranged  for. 
This  we  gather  to  be  the  final  decision  of  the  higher  Board 
and  as  their  regulations  on  this  matter  have  the  force  of 
law  we  apprehend  that  any  further  opposition  on  the  part 
of’the  guardians  will  be  Useless.  It  is  difficult  to  under- 
stand  on  what  grounds  any  Board  of  Guardians  can  object 
to  pav  for  midwifery  at  the  authorised  rate,  as  it  must  be 
evident  that  any  lower  fees  would  be  out  of  proportion  to 
Ihe  services  rendered  and  the  responsibility  involved.  This 
scale  oZles  for  midwifery,  moreover,  has  now  been  in 
general  operation  in  England  for  pauper  cases  for  over  fifty 
fears  and  we  cannot  regard  it  as  being  in  any  way  ciedit- 
Se  to  the  city  of  Bristol  that  the  guardians  of  its  poor 
should  be  so  anxious  to  pay  at  a  lower  rate  for  medical 
attendance  than  that  which  is  general  throughout  England 
and  Wales.  We  are  glad  to  see  that  the  Local  Government 
Board  has  taken  a  strong  line  in  this  matter  and  hope  that 
it  will  see  that  justice  is  done  to  district  medical 

officers.  _ _ _ 

LIGATURE  OF  INTERNAL  ILIAC  FOR  ANEURYSM  OF 
UTERINE  ARTERY. 

According  to  Ashhurst  the  internal  iliac  artery  has  been 
ligatured  27  times,  with  but  8  recoveries.  Paul  Munde 
reports  a  successful  case.  The  patient  was  32  and  had  not 
been  pregnant  for  eight  years.  Two  years  before  opera¬ 
tion  an  abscess  developed  on  the  left  fornix  after  operation 
fnr  lacerated  cervix.  It  was  opened,  and  severe  \enou^ 
hemorrhage  followed;  this  was  stopped  by  plugging.  For 
oZZghtfen  months  all  went  well  then  the  patient  felt 
discomfort  in  the  left  iliac  fossa.  Munde  detected  in  the 
left  fornix  a  softly,  elastic,  strongly-pulsating  tumour,  of 
about  the  size  of  a  hen’s  egg.  There,  was  distinct  thrill. 
The  patient  was  placed  with  the  pelvis  elevated,  and  t  e 
abdomen  opened  through  a  4-inch  incision  in .the  left 
semilunar  line.  After  some  difficulty  in  isolating  the 
internal  iliac  artery,  especially  from  the  ureter,  the  operator 

passed  a  Deschamps’s  pedicle  needle  under  the  vessel, 
which  was  tied  with  chromicised  catgut.  When  the  ligature 
was  tightened  pulsation  ceased  entirely  in  the  aneurysm. 
The  wound  in  the  peritoneal  covering  of  the  aneurysm  was 
closed  by  fine  continuous  catgut  suture  and  the  abdominal 
incision  by  buried  catgut  and  deep  silkworm-gut  sutures. 
Recovery  was  speedy?  Immediately  after  the  operation 
there  was  a  faint,  apparently  transmitted,  pulsation  in  the 
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aneurysm,  which,  at  the  end  of  a  week,  increased  some¬ 
what,  but  the  purr  and  thrill  never  returned,  and  the  under 
portion  of  the  aneurysmal  swelling  became  hard  and  solid 
In  order  to  ensure  complete  cure,  Munde  tried  galvano- 
puncture  twice  at  intervals  of  three  days  for  half-an-hour 
at  a  sitting  An  insulated  platinum  wire  was  thrust 
deeply  into  the  centre  of  the  aneurysm  and  connected 
with  the  positive  pole,  the  negative  pole  being  a  large  wet 
sponge  under  the  left  buttock.  The  aneurysm  became 
inuch  more  hardened  and  shrunken,  but  Munde,  who  pub- 
hshed  the  case  m  the  New  York  Medical  Record,  feels  con- 
naent  that  the  galvanism  would  have  proved  utterly  in¬ 
adequate  and  probably  dangerous  through  the  detachment 
of  particles  from  the  thrombus  and  distant  embolism,  if 
the  chief  arterial  supply  had  not  been  previously  cut  off 
bv  ligation.  Six  weeks  after  the  operation  the  aneurysm 
had  shrunk  to  one-half  its  original  size;  it  was  hard  and 
painless,  and  pulsated  no  more  than  the  normal  uterine 
artery. 
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THE  MEDICAL  PROFESSION  IN  ITALY. 

In  an  article  on  the  Intellectual  Proletariat  of  Italy 
published  in  a  recent  number  of  the  Revue  des  Revues 
ignoi  Paulueci  di  Calboli  gives  a  melancholy  account  of 
the  medical  profession  in  Italy.  As  everywhere  else,  men 
are  swarming  into  the  profession,  which  is  overcrowded 
out  ot  all  proportion  to  the  opportunities  of  earning 
a  icspectable  livelihood  afforded  by  the  country  in  which 

their  lot  is  cast.  The  number  of  medical  practitioners _ 

winch  in  1S92  wras  19,000 — has  now  grown  to  22,000  They 
are  very  irregularly  distributed  about  the  country;  there  is 
a  deficiency  in  the  rural  districts,  and  an  enormous  over¬ 
supply  in  the  large  towns.  In  Milan,  for  instance,  there 
were  last  year  some  750  medical  men;  Turin  is  probably 
not  far  behind ;  while  in  Rome  they  number  1,000,  and  in 
Naples  1,200.  The  proportion  of  doctors  to  population  is 
1 .  ln  i’4°9  the  whole  of  Italy,  while  in  certain  large 

cities  it  is  1  in  530!  As  to  the  prospects  of  these  practi¬ 
tioners^,  the  daily  crust — in  a  painfully  literal  sense — is 
assured  to  some  9,000  of  them  by  the  condotta  or  fixed 
salary  which  they  receive  from  municipalities,  or  by  the 
moneys  paid  them  by  the  Congregations  of  Charity  and  the 
other  Opere  Pie.’  The  life  of' a  medico  condotto,  who 
is  in  some  respects  the  analogue  of  our  own  Poor-law 
medical  officer,  is  described  by  Fusinato  as  follows : 

Arte  piu  misera,  vita  piu  rotta, 

Non  e’e  del  medico  die  va  in  condotta. 

(There  is  no  business  more  wretched,  no  life  more  broken 
than  that  ol  a  medico  condotto)— A nd  those  who  know 
say  the  poet  does  not  exaggerate.  According  to  an  esti¬ 
mate  made  by  Professor  Luigi  Casati,  of  the  municipal 
doctors  two-thirds  are  obliged  to  attend  all  the  inhabitants 
ol  a  commune,  whilst  the  remaining  third  have  only  the 
poor  to  look  after.  In  the  latter  case  the  salary  averages 
^>4°  to  /So  a  year,  whilst  in  the  former  it  reaches  a  rela¬ 
tively  magnificent  scale,  ranging  from  ^80  or /120  to  /140 
or  ^160.  Signor  Paulueci  di  Calboli,  however,  regards 
these  figures  as  optimistic.  He  quotes  an  advertisement 
ot  the  Mayor  of  Montaldo-Roero,  a  small  commune  of 
■’5oo  inhabitants  in  the  district  of  Alga  in  Piedmont,  to  the 
following  effect :  “  I11  consequence  of  the  resignation  of  the 
101  me  1  incumbent  the  condotto  medica  is  vacant  from 
January  1st.  1398.  Salary  as  doctor  of  the  poor  and  officer 
of  health,  750  lire  (£30),  with  suitable  lodging.”  Another 
modern  m stance  which  lie  cites  is  that  of  Colle  di 
a  d  Lisa,  in  the  province  of  Siena,  an  important 
town  of  Tuscany,  where  by  the  new  regulations  of  the 
.Hospital,  drawn  up  by  the  municipality,  the 
physician,  who  is  director-general  of  the  establishment 
receives  a  salary  of  £44,  with  deduction  for  taxes.  In  con¬ 
sideration  of  this  splendid  salary  he  has  to  do  all  the  medi¬ 
cal,  administrative,  financial,  and  clerical  work  of  the  hos¬ 
pital.  As  regards  the  13,000  practitioners  not  holding 


municipal  appointments,  the  following  figures  are  given. 
Excepting  a  few  celebrities  and  university  professors,  the 
majority  earn  from  ,£80  to  .£120  in  their  first  years,  reach¬ 
ing  after  a  time  an  average  income  of  ,£120  to  /240  whilst 
a  minority  are  passing  rich  on  ,£240  to  .£480.  These  figures, 
which  have  been  furnished  to  Signor  Paulueci  di  Calboli 
l-y  several  practitioners,  are,  in  his  opinion,  too  favourable. 
According  to  official  statistics  to  which  he  refers,  the  aver- 
age  income  of  medicai  practitioners  in  Venice  is  scarcely 
,638  hre  (about  ^65),  in  Milan,  2,767  (about  £140),  in  Rome, 
1,8 13  (a  little  less  than  £7  5),  inNaples,  i,707(about  /7o),and 
in  Palermo,  1,297  lire  (about  £50)  a  year.  Even  these  scanty 
earnings  tend  day  by  day  to  diminish,  owing  to  increase  of 
competition,  and  also  owing  to  the  ruin  of  the  classes  which 
give  most  employment  to  medical  practitioners.  When 
times  are  bad,  illness  is  a  luxury  in  which  only 
well-to-do  people  can  indulge.  The  result  of  the 
severe  struggle  for  existence  among  the  doctors 
is,  as  might  be  expected,  a  lowering  of  the  standard  of 
professional  dignity  and  degradation  of  character.  Professor 
Casati  describes  the  state  of  things  as  “  a  moral  and  civil 
disaster  which  overwhelms  the  majority  of  Italian  doctors.” 
Hence  the  frequency  of  insanity  among  members  of  the 
profession,  and  their  deplorable  prominence  in  the  list  of 
suicides,  lienee,  too,  their  increasing  emigration,  which 
is  a  new  feature  in  the  medical  life  of  Italy,  and  a  symptom 
which  may  perhaps  be  considered  favourable  as  tending 
to  relieve  the  plethora  that  is  the  chief  cause  of  the  evils 
described. 


CORONERS  AND  MEDICAL  WITNESSES. 

Our  attention  has  been  called  to  a  report  of  an  inquest 
which  was  published  in  the  Bradford  Observer  a  short  time 
ago.  Ihe  case  was  one  of  poisoning  by  misadventure  the 
deceased  having  drunk  from  a  bottle  some  potassium 
chromate  in  mistake  for  beer.  The  coroner  found  fault 
with  the  medical  man  because  M-hen  called  to  attend  the 
deceased  and  finding  he  was  suffering  from  poison  he  did 
not  send  at  once  for  the  police,  and  the  coroner  further 
upbraided  the  doctor  for  suggesting  at  first  that  the  bottle 
containing  the  poison  should  be  thrown  awny,  and  after¬ 
wards  for  taking  charge  of  it.  If  the  coroner  wishes  to 
explain  the  law  to  any  witness,  medical  or  otherwise  there 
is  a  wray  of  doing  it  courteously,  without  causing  offence 
or  annoyance  to  the  innocent  offender.  In  the  present 
case  the  coroner  appears  to  have  assumed  that  the  medical 
man  was  guilty  of  sins  of  omission  and  commission,  and 
it  the  neM'spaper  reports  are  correct,  spoke  in  anything  but 
complimentary  terms  of.  his  action.  We  cannot  agree 
with  the  coroner  in  his  assumption  that  it  is  the 
duty  of  a  medical  attendant  called  in  to  see  a  patient 
suffering  from  poisoning  immediately  to  summon  a  police 
officer  or  present  a  report  of  the  case  at  the  nearest 
police  station.  In  such  matters  great  care  and  caution 
have  to  be  exercised  by  the  medical  adviser.  His  firs;  duty 
ill  be  to  his  patient  with  a  view  to  his  recovery  •  at  the 
same  time  he  wi  1 1  take  note  of  all  the  surroundings  and 
acquaint  himself  with  the  facts  of  the  case  as  far  as  ’they 
can  be  ascertained,  so  that  in  case  of  death  he  may  be 
prepared  to  give  evidence  at  the  coroner’s  or  other  courts 
as  ciicumstances  may  determine.  In  all  cases  Mrhere  death 
has  occuned  from  injury  or  violence  the  laur  requires  an 
inquest  to  be  held,  and  in  such  cases  it  is  advisable  for  the 
medical  attendant  to  withhold  the  usual  certificate  of  the 
cause  of  death  until  the  coroner  has  been  communicated 
with,  though  there  is  nothing  illegal  in  giving  one  at  any 
time  as  long  as  all  the  causes  and  facts  are  recorded,  so 
that  the  registration  may  not  be  affected,  and  a  burial 
ordei  given  without  the  sanction  of  the  coroner  or  an 
inquest  held.  It  is  wrell  that  no  delay  should  take  place 
after  a  death  in  letting  the  coroner  or  his  officer 
or  a  constable  know  of  the  fact,  so  that  the  neces¬ 
sary  arrangements  may  be  made  if  an  inquest  takes 
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nlace  and  a  post-mortem  examination  carried  out 
before  decomposition  is  far  advanced.  But  beyond 
the  duty  at  common  law  which  devolves  upon  all  to  make 
known  to  the  authorities  such  occurrences  we  do  not 
know  of  any  special  legal  obligation  which  on  the  omission 
of  the  doctor  to  do  should  render  him  liable  to  censure  o 
reproach.  As  a  matter  of  fact,  the  medical  attendant  is 
frequently  the  informant,  as  he  acts  for  the  friends,  who  at 
such  times  are  very  often  so  perturbed  that  they  some- 
times  fail  to  carry  out  a  duty  which  devolves  upon  them 
perhaps  more  than  on  anybody  else.  We  know  of  no  one 
who  can  better  be  depended  on  or  who  is  more  competent 
to  take  charge  of  any  bottle  or  vessel  containing  poison 
which  may  have  caused  illness  or  death  than  the  medical 
attendant,  pending  the  interference  of  the  police  orany  other 
legal  authority.  _ _ 

THE  LONDON  WATER  SUPPLY. 

The  Roval  Commission  on  the  London  Water  Supply, 
appointed  in  May,  1897,  have  issued  a  first  report .  It 
deals  mainly  with  the  question  of  the  necessity  for  effect¬ 
ing  intercommunication  between  the  supplies  of  various 
companies.  The  wider  questions  as  to  the  future  ot  the 
London  water  supply  are  not  dealt  with  except  lncident- 
aiiv.  We  hope  to  give  a  fuller  account  of  the  report  in  an 
early  issue.  At  a  meeting  of  the  Sanitary  Institute  to  be 
held  on  Wednesday,  February  8th,  at  o  p.m.,  Mr.  E.  L. 
Middleton,  M.Inst.C.E,  will  read  a  paper  on  the  supply 
of  water  to  London  by  the  Welsh  scheme.  The  chair  will 
be  taken  by  Sir  Douglas  Dalton,  at  o  p.m.  Tickets  toi  the 
admission  of  visitors  can  be  had  on  application  to  the 
Secretary  of  the  Institute,  Margaret  Street,  W . 

THE  OPHTHALMIAL  JOINT  DISEASE  OF  INFANTS. 

At  the  meeting  of  the  Royal  Medical  and  Chiruigical 
Society  on  January  24th,  Mr.  R.  Clement  Lucas  again  drew 
attention  to  a  form  of  joint  disease  in  infants  which  he 
originally  described  in  the  columns  of  the  British  Medi- 
cal  Journal  in  1885.  During  that  year  Mr.  Lucas  pub¬ 
lished  in  these  pq,ges  three  cases  of  ophthalmia  neona¬ 
torum  complicated  with  joint  inflammation,  which  in  some 
instances  was  of  a  most  acute  kind,  and  his  contention  was 
that  the  joint  inflammation  was  secondary  to,  ana 
dependent  upon,  the  purulent  ophthalmia,  from  which 
the  infants  were  suffering.  He  argued  that  just  as 
gonorrhoea  in  adults  is  capable  of  producing  some¬ 
times  an  intense  arthritis,  and  at  others  a  sub¬ 
acute  synovitis,  so  the  same  virus  inoculated  during  par¬ 
turition  on  the  conjunctivse  of  infants  may  be  productive 
of  analogous  joint  affections  a  few  weeks  after  birth.  Ihe 
observation  seems  to  have  attracted  little  attention  in  this 
country,  where  only  one  additional  case  appears  to  have 
been  described,  but  abroad  it  was  at  once  recognised  as  a 
hitherto  undescribed  disease  of  infancy,  and  Mr.  Lucas 
was  able  to  give  references  to  twenty-three  cases,  chiefly 
from  foreign  sources.  The  joint  complication  is  un¬ 
doubtedly  a  rare  one,  but  were  it  better  recognised  as  con¬ 
sequent  on  the  ophthalmia  many  more  cases  would  pro¬ 
bably  be  published.  The  direct  sequence  of  one  on  the 
other  has  moreover  been  subjected  to  bacteriological  proof, 
for  the  gonococcus  of  Neisser  has  been  shown  to  exist  both 
in  the  secretion  of  the  conjunctiva  and  in  the  fluid  aspirated 
from  the  inflamed  joints.  The  tendency  of  the  disease  is 
towards  resolution  and  complete  recovery  if  the  infecting 
source  be  actively  treated,  but  occasionally,  as  with  gonor¬ 
rhoeal  rheumatism  of  adults,  suppuration  takes  place,  and 
in  one  case  at  least  the  arthritis  began  after  cure  of  the 
ophthalmia.  Mr.  Lucas  raised  the  question  whether, 
when  suppuration  occurs,  we  may  not  be  dealing  with  the 
added  effects  of  a  second  pyogenic  microbe,  for  in  two  ot 
the  published  cases  in  which  suppuration  took  place  the 
gonococcus  was  found  associated  in  the  one  with  strepto¬ 
coccus  and  in  the  other  with  staphylococcus.  Mr.  Barker 


pointed  out  that  it  seemed  to  be  the  rule  that  in  gonor- 
rhceal  synovitis  there  was  a  mixed  infection,  lliese  ob¬ 
servations  open  up  a  very  interesting  field  for  bacteno- 
logical  inquiry.  _ 

ILLEGAL  PRACTICE  OF  MEDICINE  BY  AN  M.D. 

In  this  country  we  have  lately  seen  a  legally-qualified 
medical  practitioner  prosecuted  by  the  General  Medical 
Council  for  calling  "himself  a  physician.  But  we  are  still 
behind  France,  where  they  manage  these,  as  other,  things 
much  better.  There  only  the  other  day  at  Dieppe  the 
edifying  spectacle  was  presented  of  a  Doctor  of  Medi¬ 
cine  being  fined  for  practising  his  profession  illegally,  for¬ 
asmuch  as  he  had,  owing  to  circumstances  which  were 
admitted  to  be  in  no  way  discreditable  to  him,  neglected 
to  get  the  formal  sanction  of  the  local  prefect  as  required 
by  the  law  of  1892.  The  medical  syndicate  of  Rouen  have 
brought  the  matter  to  the  notice  of  the  medical  members 
of  the  Senate  and  the  Chamber  of  Deputies,  urging  them 
to  insist  on  an  amendment  of  the  law  wduch  would  make 
such  proceedings  impossible.  It  is,  to  say  the  least,  an 
anomaly  that  a  law  which  was  intended  to  protect  medical 
men  against  the  dishonest  competition  of  quacks  can  lie 
used  to  punish  legally  qualified  practitioners  for  a 
technical  offence  as  if  they  had  been  guilty  of  lllega 
practice.  The  anomaly  is  all  the  more  striking  since  the 
authorities  (in  France,  it  will  of  course  be  understood)  are 
as  a  rule  by  no  means  so  ready  to  use  their  powers  against 
bonesetters  and  still  more  mischievous  charlatans. 

CHRISTIAN  SCIENCE  AND  THE  LAW  IN  AMERICA, 

Not  long  ago  we  referred  to  a  case  in  which  an  adept  of 
the  Christian  Science  school  who  had  ministered,  after  the 
manner  of  the  sect,  to  a  patient  suffering  from  typhoid 
fever  which  proved  fatal,  was  convicted  of  practising  medi¬ 
cine  without  a  licence,  and  to  another  in  which  a  similar 
decision  by  a  judge  had  been  appealed  against,  the- 
Supreme  Court  of  the  State  (Rhode  Island)  having  the 
knotty  problem  propounded  to  it  whether  Christian 
Science  is  a  method  of  medical  practice  or  a  system  of  re- 
lio-ion.  The  Court  has  not  yet,  as  far  as  we  are  aware,  de¬ 
livered  judgment.  In  the  meantime  the  Court  of  Comrnoiii 
Pleas  in  Ohio  has  decided  in  another  case  that  the  rites 
which  the  Christian  Science  healer  performed  “were  re¬ 
ligious  and  not  medical,  and  therefore  not  within  the  State 
medical  law,  under  which  she  was  prosecuted.”  As  an 
illustration  of  the  “religious”  rites  practised  by  these  de¬ 
luded  people  and  their  results,  the  following  story  told  by 
Dr.  Frank  S.  Billings  in  a  recent  issue  of  the  New  I  orlc- 

Times  may  be  cited.  We  give  it  in  his  own  words  :  _ 

Mrs. - was  the  pretty  young  wife  o£  a  clerk.  Her  mother  was  a 

maniacal  Christian  Scientist.  When  it  came  time  for  Mrs. - to  be  con¬ 

fined,  the  .husband  was  told  he  might  go  to  business,  and  the  mother 
(mother-in-law)  took  the  case  in  hand  aided  by  a  Christian  Scientist, 
healer.  The  poor  girl  began  to  suffer,  and  the  fool  women  put  a  Bible  on 
her  abdomen  and  told  her  that  her  pains  were  all  imagination,  that  the 
Lord  never  gave  people  pain,  and  so  on,  ad  nauseam.  The  agonies  ot 
that  poor  child  must  have  been  terrific,  for  neighbours  heard  her  scream¬ 
ing  and  begging  for  a  physician,  but  these  Christian  fiends  never  let  up'.. 
Finally  the  pain  stopped  ;  no  further  screaming  was  heard.  The  reason 
was  that  the  child  had  ruptured  the  womb  and  was  in  the  abdominal, 
cavity  of  the  mother.  Then  there  was  rushing  in  mad  haste.  The  hus¬ 
band  was  sent  for,  the  physician  was  sent  for,  but  too  late  ;  the  woman 
died  of  lnemorrliage  and  the  child  choked  to  death.  Two  murders  !  But. 
were  thc^e  women  prosecuted  ?  Not  a  bit  of  it.  Public  sentiment  was- 
entirely  on  their  side,  and  no  official  dared  to  issue  a  warrant.  "It  was 
God’s  will  to  take  his  dear  ones  that  way,”  said  the  minister  (not  a  Chris¬ 
tian  Scientist)  at  the  funeral. 

We  need  not  comment  on  the  tragedy  here  narrated.  We- 
may,  however,  call  attention  to  the  fact  that  the  patient 
begged  for  a  physician.  As  one  was  not  immediately  sent 
for,  this  might  have  been  thought  sufficient  to  bring  the* 
foolish  matrons  in  attendance  within  the  grasp  of  the  law, 
on  the  ground  of  wilful  neglect.  Tender  as  the  law  is  in 
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S  In  1  denying  any  such  relationship  A  storv  s 
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niade  during  theteS  InlornatTonal  Congress  of  Le^osyln 
0(eril."sanBesS  :l"re  Pr°dr^  Wit,f  collaboration 

mce  vmhI' l'°,n  ®“ong  tlle  maladies  affecting  the  Imman 
'K.e,  jet  its  study  for  many  reasons  is  peculiarly  difficult 
Communications  dealing  with  the  disease  IV  . 

appeared  in  very  various”  and  freqLnU^erjTaJ^iw? 
quarter?.  Expenence  of  recent  year?,  ind  the  numeroul 
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ad  a  continual  increase,  so  that  on  the  day  he  wrote  he 

expecteTon^thl  Wteen  Pe9Ple  for  various  ailments,  and 
asPmant  hmri°»ri°W’ bem-g  markefc  day,  to  see  double 

patient  "this  iuefnoon;  TsTthe‘ "eloZ  SMt"* 
come,  and  we  open  the  large  middle  doors  for  her  as  she 

T&fn^n  Chih^fp*  ShG  iS  thG  Wife  <>f  the TaoZio? 
probably  equal  to  hallaTo^ 

ShC/°h1S  °J  thG  first  Phalanx  of  the  halkix  wHh  a  sinus 
1  ®  has,  of  course,  bound  feet,  not  more  than  3  inches 

NefrosifuWr  ^68f  ^  ^  almost  in  P^tTon! 
SnSon  ’  •  ’  ,Gt ?•’  from  this  terrible  custom  are  con- 

tinually  coming  before  me  ;  in  fact,  another  of  my  patients 

prim1i?lvSc1ue  toiethS  8uffering  ft'om  ahscess  ove/tCheet 
primarily  due  to  the  same  cause.  Under  cocaine  T  ev 

tracted  two  or  three  fragments  of  necrosed  b1?e  and  hope 

if  fo/the  old  ffidv°hlng  at  th?>  rate  H  has  since  1  hast  saw 
®  old  lady  has  gone  the  round  of  the  best  ‘sur¬ 
geons  of  this  city,  whose  ‘plasters’  and  ‘potions’  have 
not  been  successful.  She  brought  her  fee  with  her  a 
ou  a  duck,  sixty  eggs,  two  pounds  of  cakes  and  a  lee  of 
n  ut  on  -  Last  time  she  came  she  brought  nil  quiS  so 
much  but  since  then  she  has  sent  over  eight  stocks  of 
beautiful  chrysanthemums.  Matters,”  he  adds  ‘-are  I 
ttle  quieter  in  this  province  than  they  were  a  week  or 
two  ago;  the  rebellion  seems  to  have  aborted  and  mil 

Sivennoute™1]f8aare  n0t  d?stroyed  yet>  and  we  are  not  yet 
i!!l\en  °Ut‘  ^appears,  however,  that  the  writer  had 

Lintoo'^"  r0UghIy  bandied  by  the  mob  on  the  way  from. 


THE  CHELSEA  PHYSIC  GARDEN. 

he  Chelsea  l’hysic  Garden,  consisting  of  V  acres  of 
ground  lying  at  the  end  of  Queen  s  Rond  where  it  111ns  on 

fl2tbe  Th1baChaHlvt,pPaS  f0Unded  by  Sir  Hans  Sloane  in 
Jhich  f  L„  y  Commissioners  by  a  new  scheme,  to 

(vol  Sal  n  ln  th,e  Brjtish  Medical  Journal 

(.  01.11,  1098,  p  i 833),  have  endowed  it  with  a  yearly  sum 

not  exceeding  £800  payable  out  of  the  income  If  1m  City 

Paroc  nal  Foundation,  a  yearly  sum  of  not  less  than  X  X 

ffifts°of  Tnhrf^if  'oted/  by  Parliament,  and  the  subsidiary 
Meeres  (  .726)  and  Mrs.  Ann  Rand  (1757).  A 
ecent  issue  of  the  Gardener's  Chronicle  points  out  that  the 
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new  scheme  provides  for  instruction  and  research  in 
systematic  botany,  so  that  it  is  possible  that  the  anatomical 
side  of  the  science  will  no  longer  be  overshadowed  by 
vegetable  physiology,  at  any  rate  so  far  as  these  Gardens 
are  concerned.  The  old  traditions  of  the  Gardens  will  be 
maintained  if  it  be  found  possible  once  more  to  provide 
adequate  instruction  in  systematic  and  morphological 
botany  in  their  relation  to  economic  uses.  Professor 
Lindley’s  lectures  are  still  remembered  with  gratitude  by 
those  who  had^the  pleasure  of  hearing  him.  1  he>  i\eie 
delivered  in  the  Physic  Garden  at  8.30.  a  m  and  were 
analogous  to  the  “  clinical”  lectures  to  which  the  students 
were  accustomed  to  listen  in  the  wards  of  their  hospitals 
..lust  as  the  physician  took  for  the  subject  of  Ins  comments 
and  explanations  any  cases  that  might  be  under  obse^ rvi 1- 
fcion  at  the  time,  so  Dr.  Lindley  availed  hims< el  <  J 

plant  of  interest  that  might  be  in  bloom  in  the  gaiden. 
With  the  aid  of  the  blackboard,  he  explained  the  structure 
of  the  plant,  showed  wherein  it  differed  from  its  neighbo  - 
pointed  out  its  relationships  near  and  remote,  and  indicated 
its  use  for  medical  or  other  purposes.  It  may  be  imagine 
how  fresh  and  interesting  these  lectures  were  in  contras 
to  the  stereotyped  courses  given  in  college  lecfcu™ 
which  were  for  the  most  part  a  mere  liash-up  o  - 

mation  given  in  the  textbooks.  T ¥*£“1 7 T 1 1  om as 
long  time  under  the  curatorship  of  the  late  Mr.  ^I  homas 
Moore,  and  of  late  years  set  courses  of  lectures  were 
delivered  in  them  by  Mr.  J.  G.  Baker. 


THE  LONDON 


MEDICAL  GRADUATES'  COLLEGE 
AND  POLYCLINIC. 

We  are  informed  that  the  number  of  annual  subscribers  to 
the  Medical  Graduates’  College  and  Polyclinic  (22,  Chemes 
Street,  Gower  Street,  London,  TV  .C.)  is  now  320,  and  that 
applications  for  enrolment  have  been  coming  in  rapidly. 
The  list  of  life  governors,  donors,  and  guarantors  is  long, 
and  owing  to  their  generosity,  the  College  starts  with 
■every  prospect  of  financial  success.  Some  unavoidab  e 
delay  has  occurred  in  organising  the  work,  but  no  pains 
are  being  spared  to  make  the  arrangements  as  perfect  as 
possible.  To  meet  the  needs  of  practitioners  the  teaching 
will  be  thoroughly  practical,  and,  to  suit  the  convenience 
of  all,  will  be  continuous  throughout  the  year,  so  that  at 
any  season  medical  men  visiting  London  will  be  able  by 
attendance  at  the  College  to  increase  their  technical  skill 
and  enlarge  their  professional  knowledge.  The  College 
can  be  visited  daily,  and  the  Medical  Superintendent  will 
afford  all  information.  _ _ 

ACUTE  YELLOW  ATROPHY  OF  THE  LIVER. 

Four  vears  ago  Drs.  McPhedran  and  Macallum  of 
Toronto1  published  in  the  British  Medical  Journal  a 
paper  on  Acute  Yellow  Atrophy  of  the  Liver,  in  which 
while  admitting  that  the  disease  might  be  due  to  micro¬ 
organisms,  they  pointed  out  that  the  theory  remained  un¬ 
proved.  They  inclined  to  the  view  that  the  poisonous 
element  is  of  the  nature  of  a  chemical  compound  pro¬ 
bably  an  abnormal  albumen,  resulting  from  deranged  and 
putrefactive  processes  in  the  intestine  absorbed  by 
capillary  radicles  of  the  portal  vein,  and  carried  to  the 
liver  where  it  first  meets  the  hepatic  cells  at  the  peri¬ 
phery  of  the  lobules,  bringing  about  their  destruction. 
Thomson  of  Odessa,2  adds  to  medical  literature  another 
case  of  acute  yellow  atrophy  in  a  patient  aged  35,  and  over 
six  months  advanced  in  her  seventh  pregnancy.  For  about 
a  week  she  felt  sick,  then  jaundice  set  in.  After  a  day  ot 
restlessness,  with  much  complaint  of  pain  the  usual 
hebetude  was  observed,  and  a  macerated  foetus  nearly  a 
foot  long  was  delivered  spontaneously  with  but  little  nse- 
morrhage.  Next  day  the  patient  became  absolutely  coma- 

l  Acute  Yellow  Atrophy  of  tlie  Liver,  British  Medical  Journal,  vol  i, 

1894,  P-  293 

2  Centralbl.  f.  Gyntik.,  No.  45.  1898,  p.  1229. 


tose  and  died.  The  liver  was  of  about  half  the  normal 
size  and  very  thin;  in  other  respects  it  exhibited  the 
characteristic  features  of  acute  yellow  atrophy.  Ihomso 
remarks  that  this  case  disproves  Dernelm  s  theory  that  the 
emptying  of  the  uterus  is  a  means  of  cure,  since  spon¬ 
taneous  delivery  occurred  in  the  above  case,  yet  was  fol¬ 
lowed  by  speedy  death.  It  must  be  remembered,  how¬ 
ever,  that  when  the  foetus  was  expelled  the  comatose  stage 
had  already  begun,  the  patient  being  in  fact  monbund. 
Thomson  concludes  that  McPhedran  and  Macallum  are 
correct  in  their  theory.  He  carefully  searched  for  micro¬ 
organisms  both  in  the  liver  and  in  the  uterus,  which  most 
probably  lets  in  the  poison  in  cases  like  his  own,  but  none  . 
could  be  found.  Thqre  was  no  evidence  of  peritonitis 
and  phosphorus  poisoning  was  out  of  the  question.  But 
Thomson  inclines  to  the  belief  that  the  liver  was  poisoned 
bv  a  chemical  compound,  though  its  nature  remains 
unknown. 

INOCULATION  AGAINST  ENTERIC  FEVER  IN  INDIA. 

While  Professor  A.  E.  Wright,  of  the  Army  Medical  School, 
Netley,  one  of  the  members  of  the  Plague  Commission, 
was  at  Bangalore  in  the  middle  of  December,  the  West 
Riding  Regiment  was  paraded  in  the  barrack  square, 
Brigadier-General  Curteis  and  Colonel  Belheld,  command¬ 
ing  theregiment,  being  present.  The  former  announced  to 
the  men  that  Professor  W  right  during  his  visit  to  the 
country  was  availing  himself  of  the  opportunity  of  in¬ 
oculating  the  British  troops  against  enteric  fever  the 
dread  enemy  of  the  soldier.  Dr.  Wright  explained  the 
benefits  of  His  inoculation,  and  called  for  those  who  were 
willing  to  undergo  the  operation,  with  the  result  that  some 
250  of  the  soldiers  came  forward. 

Professor  WTlliam  Osler,  F.R.S.,  of  the  .!  oh  ns  Hop¬ 
kins  University,  Baltimore,  has  accepted  an  invitation 
to  deliver  the  Cavendish  lecture  for  1899,  befoie  the 
West  London  Medico-Chirurgical  Society. 

The  annual  general  meeting  of  "the  Neurological  Society 
of  London  will  be  held  at  the  rooms  of  the  Medical 
Society,  Chandos  Street,  on  Thursday  February  2nd ,  at 
8.-^0  p.m.,  when  the  President-elect,  Dr.  W.  H.  Gaskell, 
F.R.S.,  will  deliver  his  inaugural  address  on  The  Meaning 
of  tiie’Cranial  Nerves.  _ _ 

The  lectures  and  demonstrations  at  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  will  be 
resumed  on  Wednesday,  February  1st,  when  Sm  R  Dougias 
Powell,  Bart.,  will  give  a  lecture  on  Mitial  Stenosis  at 
4.  p.m.  Subsequent  lectures  will  be  given  on  succeeding 
Wednesdays  during  February  and  March  at  the  same  hour. 
The  lectures  are  free  to  all  qualified  medical  practitioners 
and  to  students  attending  the  practice  of  the  hospital. 


We  have  to  record  with  sincere  regret,  which  will  be 
fully  shared  by  all  who  had  the  privilege  °«  kn°wmg  him, 
the  death  of  Dr.  Joseph  Coats,  1  rofessor  of  Pathology  in 
the  University  of  Glasgow,  which  occurred  at  the  age  ot  53 
on  January  24th.  Professor  Coats  had  been  for  some  years 
in  delicate  health,  but  it  was  hoped  that  two  long  holidays 
had  so  far  restored  him  that  he  would  be  able  to  resume 
and  continue  the  duties  of  the  new  chair  of  which  he  was 

the  first  occupant.  _ 

Sir  William  MacGregor,  the  newly-appointed  Governor 
of  Lagos,  is  an  M.D.  of  the  University  of  Aberdeen  where 
he  graduated  as  M.B.  in  1872.  He  was  appointed  Chief 
Medical  Officer  of  Fiji  in  1875.  In  1888  lie  was  Minted 
the  first  Administrator  of  British  New  Guinea,  and  m  1895 
Lieutenant-Governor  of  the  colony.  1  le  has  received  the 
honorary  degrees  of  LL.D.  from  Aberdeen  and  of  D  bc. 
from  Cambridge,  as  well  as  the  Albert  medal  of  the  Royal 
Humane  Society,  and  the  Clarke  Gold  Medal  of  the  Royal 
Humane  Society  of  Australasia  for  saving  life  at  sea. 
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THE  APPEAL  IN  THE  HUNTER  CASE 

Sth£«,?onter*'SIarei,S8  heardand  decided  on  January 

consistin/o?MenTS  (.ne;I  lVisi°n’  beforea  Divisional  Court, 
consisting  of  Mr.  Justice  Lawrence  and  Mr.  Justice  Channel!. 

ie  real  point  which  the  Court  was  asked  to  decide  in  this 
ease  was  whether  a  Licentiate  of  the  Apothecaries’  Society  of 
London  could  properly  he  convicted  under  Section  xl  of  the 
...  10a  *^ct’  lS5s>  for  styling  himself  “physician.”  Theosten 
“b  e  appellant  was  Mr.  H.  K.  Hunter,  who  had  been  so  con- 

t\JC  April  6tll>  i898,  at  the  instance  of  the  General 

Medical  Council,  by  the  magistrates  at  the  Caxton  Petty  Ses¬ 
sions,  in  the  County  of  Cambridge,  and  the  ostensible 

7c  0f  f  t]'ese  maSistrates,  but,  as  was  stated 
to  the  Divisional  Court,  the  real  appellants  were  the  Society 

and  lhe  ~ 

‘^ot  “ 

BAS*  M 


in(d°We  1°’  he  was>Tilty  of’thenoffencc^harged  ' 
al 1 6  respec to 6th a  t '  o  f  Reg^r  *  Baker 'fah®  P.^nt  case  was  similar  in 
Appellants  had  committed  an  offem-e  inder  Section°xrdnf  and  ihat.  *he 

&»«**•  °m'  acleral“U°“  »*“>«<*  »>c 


of  “L.S.A. 
name  and 

JiSSSSs?*' 

Kegistrarof  the  General  Medical  Council  Mcdlual  Conned  and  the 


dissa’t  i  sfi  ed  wi  t  ho  u  r  d  e  ter  rid  n  a  t  i  o  n  u  do  n*  t  if/  °f  ll'-e  Appellant;  who  was 
before  us  as  hereinafter Stated ortheM,W0?rlllff  which  arose 
the  said  County,  the  Appellant  April,  r898,  at  Caxton  in 

to  prosecute  the  Appeal.  Illa  du  y  entered  “do  a  Recognisance 

by  the  Itespondmft^agains^  tlm  Annpmn't^?^011  and  Complaint  preferred 

sec“on » 01  ■■  - 

<iaralingay,  ir'i°tl,e' couMy' 'of Snlb'i”iSeJro?tSee,’sS!  J1""1??"0 

sks  tile  ss 

vi^.  C-  9°;  Sec.  40,  and  Acts  a.Lnlfing’the'same^  t0  th°  Act  21  and  ~ 
a  to  pay 

PIM  Thafc  eeAUS  (a?,d  ad™tted\Vboth  parties)  16  f°llowing  fa<%  were 
4 being 

IS97,  attend  one 

a^d'defivere^todlie^afd  \vhdhamdfawkTns  an^lo^  t^be^prirded 

certain  billheads  bearing  the foTlovving  words^  °ne  Ellzabethi attorn, 

“  To  IT.  Kingsley  Hunter,  Physician  and  Surgeon 
/.\  on  thn  /.f  +i01  Pro*essional  attendance,  etc.” 

Ti.ni-’hl-  Paitof  the  Appellant  it  was  contended- 

caries  of by  tile  Society  of  Apothe- 
admitted  a  Licentiate  of  that  locietv  an^'r^S^T000*  Tbieh  lle  was 

requisite  for^the  efficient^pract^ee^of^Riedf^rfe^s**10  kP°^edgc  andTskhl 
he.Vhealppel\^/^!i!lered-  a,ld  by  virtue  6  o^mSMIS'SS 

(a)  'Entitled  to  take  and  use  the  titles  of  “  Phvsicim  ”  and  *>«,„  „  ., 

he  thought  fit  to  do  so.  nysician  and  Surgeon”  if 

(b)  That  notw  ithstanding  the  use  of  tlie  name  nr  Tain  m 

caries  of  London  as  follows :  S  SUed  by  the  Society  of  Apothe 


E 


“Society  of  Apothecaries  of  London 
■*  Tlie  r  «  a  t  oozs  „  „  .  .  Rlackfnars,  London,  E  C. 

adopt  denoting  hi  slight  to  'mac  t  i  s  e^M  eii  H  n  e  °q  titles  which  he  prefers 
provided  that  heroes  not  dhSy  or  h.dii-ectly  assum^a^H  ,Midf  fei'y‘ 
by  another  Licensing  Body  or  University ’’  7  me  a  t,tle  conferred 

I.  J.  35  «Ps  quoted!®  f0reg0ing  contentions  the  case  of  Ellis  t,  Kelly,  3o 
ti.  S*1!/  bc  part  <)f  tlle  Respondent  it  was  contended  • 

V°  T 01  ^.-Bauerioe- 

the betters  ^IVL  d!  /^Ssorthe  ^worJls Ca 'FhvsWaiminc iS«d°°r  a  ^  his  name’ 

h^wasrightly^convicteS^uiider^^and^^Vic11^ 1  ^ '^1*iclld 

tending  to  be  a  Physician,  Surgeon,  and  Doctor  lespecU ve'ly . ”  SGly  pre' 


Mr .  Hflldane^LC.',  M.RrL7L?Cond?lppearedT‘for  the 
General  MedKal^Councfl.  “d  M"  Moi*  Mabtozie  *>r  the 
The  following  is  an  outline  of  the  arguments  emnlovod  Ltt 
counsel,  but  owing  to  the  fact  that  the  aSumentTfited  tZ 
three  hours  and  involved  quotations  from  numerous  cases  and 
available?4  easl  lraeee88il>lethefu11  transcript  is’not^aTprese’iU 

Mr  HAr  oank  commenced  by  some  historical  references  to  the 
Society  of  Apothecaries,  mentioning  their  original  charted 
granted  by  James  I,  ami  noticing  the  fact  thit  by  an  unre¬ 
pealed  law  medical  men  could  not  practise  without  the  r»er 
misSjcnofU'e  Bishop  of  the  Diocese ,  Ftab 
whuh  in  the  year  1815  recognised  the  right  of  the  anothe- 
caues  to  prescribe,  Mr.  Haldane  said  that  the  drug-dst 
compounded  according  to  the  prescrijition  and  sold  drugs 
while  the  apothecary  prescribed  and  dispensed  his  own  nfe’ 
W10n'  .  \ the  Act  of  1886  a  Licentiate  of  tlie  Sodetv  of 
Apothecaries  being  entitled  to  practise  medicine,  surgery  and 
midwifery  had  a  light  to  call  himself  a  nhvsician  ami'  Hit, 

°!  ithat  WTd  “  physician  ’’  was  thai  the  man  iepre 
sented  that  he  was  legally  qualified  to  practise  physic  that  isP 
medicine,  surgery,  and  midwifery.  P  yS1C’ tliat  1S» 

Replying  to  Mr.  Justice  Cliannell,  Mr.  Haldane  said  that 

a  man  might  have  been  prosecuted  before  the  Act  of  1886  for 

calling  himself  a  surgeon  if  he  was  only  qualified  as  a 
hl7S1C1finV  "P011  which  Mr.  Justice  Channell  Remarked  that 
b  time  the.tl.tles  were  distinguishable  and  distinct 

Mi.  Haldane  explained  that  what  he  suggested  was  that 
these  titles  were  not  now  distinct  as  particular  proper ties  of 
”ar  ^censing  bodies,  and  that  the  Act  was  not  intended 
physiefan  7  llcensinS  b»dy  the  monopoly  of  the  word 

wiSn  JuSice  Pointed  out  that  the  question  was 

whethei  the  word  physician”  was  used  in  a  technical  sense 
AT  yiw?  cluallficatl0n  as  a  member  of  a  particular  body 
Alr-  Haldane,  continuing,  quoted  decisions  where  persons 
]loldin??  themselves  out  as  physicians  and  surgeons 
were  held  to  be  infringing  the  Apothecaries’  Act,  thereby 
implying  recognition  of  the  Society’s  rights  in  the  employ 
ment  of  the  word  “  physician.”  He  contended  that  no  body  or 

°Mr  u°l  ^dTvr°b  t  ie  ^ueen’s  language  of  the  word  “pliysicimi  ” 
Mr.  Muir  Mackenzie  prefaced  his  remarks  by  saying  that 
he  proposed  to  give  assistance  to  the  Court  on  certain  points 

th?  'iu<‘sti0.n  whether  a  LicentiS  Po?  the 
Society  of  Apothecaries  was  justified  in  calling  himself  a 
physician.  He  referred  to  the  time  when  the  apothecaries 
v  ere  a  subordinate  body  to  tlie  physicians  ;  he  quoted  Acts  of 
Henry  Y  III  in  regard  to  the  College  of  Physicians  and  drew 
attention  to  the  fact  that  in  the°last  century  persons  mac 
Using  as  physicians  without  the  licence  of  the  Collegfof 
Physicians  were  prosecuted.  He  drew  a  fine  distinction 

an7rVh^P/nCtlf^0f  physic  and  the  practice  of  medicine 
‘"d  '  the  former  embraced  the  practice  of  sur¬ 

gery.  Mr.  Mackenzie  contended  further  that  a  person 

thfriSt  t°n  tie  l1CenCe  ^he  Soeiety  of  Apothecaries  had 
tiu  liglit  to  practise  medicine,  surgery  and  midwiferv  hut 

wwnot  eiitit1^  to  call  himself ’a  p^yJcian  HequoSthe' 
case  of  Regina  Baker  to  show  that  after  the  Act  of  1S5S  a 
practitioner  registered  as  a  Licentiate  of  the  Society  of  Apothe¬ 
caries  was  convicted  for  calling  himself  a  physician  and  sur- 
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eeon  but  admitted  that  lie  liad  become  a  licentiate  befoie  the 
Act  of  1886  was  passed.  That  being  so,  Mr.  Mackenzie  pro¬ 
ceeded  to  further  argue  that  the  Act  of  1886  contained  nothin 
which  conferred  the  right  on  a  Licentiate  of  |Jje  ^t°Cgt  JintT 
Apothecaries  to  style  himself  a  physician,  without  stat  0 
however  who  had  the  right  to  the  term  physician. 

The  following  is  a  verbatim  report  of  the  judgments  delivered 
bv  Mr.  Justice  Lawrance  and  Mr.  Justice  t  hannell. 

%Ir.  Justice  Lawrance:  The  question  that  we  are  caUed 
upon  to  decide  in  this  case  seems  me,  to  thtup 
Whether  a  person  who  has  a  certificate  from  the 
nf  Apothecaries  (by  which  certificate  I  understand 
at  the present  t',£e he  is entitled  to  practise  both  medicine 
and  surgery  as  well  as  to  act  as  an  apothecary)  is  entitled  to 

describe  himself  as  a  physician  That  ‘°  !“Iname lv 

whole  ci  uestion  which  we  are  called  upon  to  decide  name  y, 
whether  in  describing  himself  as  a  physician  he  was  cont 
veninV  Section  xl  of  the  Act  of  1858.  In  my  judgment,  if  the 

person  was  doing  that  falsely  and  wilfully  the  justices  would 
be  auit  H-  t  in  convicting  him.  That  is  the  short  answer  to 
the^ question .  I  need  not^go  through  all  the  cases  to .  which 
nnv  attention  has  been  called,  or  the  statutes.  Asia 
understand  the  matter,  up  to  1858  or  rather  ^ter  up  to  the 
vear  1886  which  I  think  was  the  othei  statute,  the  only  ce 
cate  granted  by  the  Society  of  Apothecaries  was  a  certifi¬ 
cate  to  practise  as  an  apothecary,  and  after  that  the  three 
bodies  into  which  the  medical  profession  was  divided, 
namely,  physicians,  surgeons,  and  apothecaries  Beam  to  have 
come  to  the  conclusion,  for  obvious  reasons— I  should  think 
for  the  public  good— that  nobody  could  have  any  ceitificate 
from  any  one  of  them  who  had  not  passed  in  surgery  and  medi¬ 
cine  and  such  an  examination,  if  there  is  a  sepaiate  examina 
tion’  which  may  be  required  by  the  Society  of  Apothecaries. 

Thole  were  the  matters  in  which  the  then  defendant  the 
appellant  in  this  case,  had  passed,  ai^  he  then  continued^  to 

describe  himself  first,  I  see,  as  _  M.  .  <  though 

correspondence,  which  I  suppose  is  part  oPhecase,  tl 101 ig 
it  is  not  referred  to,  and  I  thought  it  well  to  lefer  to  it  lor 
another  reason  that  I  will  mention  directly,  and  wliat  1 
gather  from  the  correspondence  is  there  was  somtAhmg  0 
this  kind  took  place  :  that  he  had  a  diploma  from  Phila 
delphia  or  somewhere,  and  he  first  started  by ^ 
self  as  “MD.”  That  was  pointed  out  to  him  by  some 
authority — I  need  not  refer  to  it  at  greater  length-as  being 
wrontf.  YThen  he  modified  that  until  he  came  at  last  to  call 
himself  a  physician.  The  question  is,  In  what  way  was  the 
word  “  physician  ”  used  ?  Was  it  a  mere  general  expression 
signifying  the  man  was  a  medical  man,  a  doctor,  or  was  th 
a  more  definite  meaning  to  be  attached  to  W  namely,  ■ 
was  a  physician,  which  would  import  to  most  people that,  lie 
was  a  Doctor  of  Medicine  and  held  a  diploma  entitling  him 
to  practise  as  such  ?  That  I  think  was  the  real  meaning  of 
the  word  “physician”  as  used  by  him,  and  I  have  no  doubt 
whatever  that  would  be  the  meaning  conveyed  to  the  “Aid  °f 
anybody  who  saw  on  a  brass  plate  :  So-and-bo,  Physician. 
It  would  to  my  mind,  at  all  events,  and  I  should  think  it 
would  to  the  ordinary  mind,  import  that  lie  was  a  doctor  of 
medicine  and  a  physician-something  which  he  really  was 

.  rn,  C  r  1 » n  TTT0  3  onnfvQVPmnfi  NPOLlOn  \l4  Ol 


medicine  ana  a  piiybiudu-Duuicuuiu6  "  .  c.nf*  n  Vr  of 

not  Therefore  I  think  he  was  contravening  Section  xr,  ot 
the  statute  of  1858,  and  that  his  conviction  was  right  upon 

^Now,  when  we  come  to  the  other  point  (whether  it  was 
taken  below  or  not  I  do  not  know,  but  I  suppose  it  was  taken, 
though  it  was  not  argued)— upon  that  part  of  the  case,  whether 
he  was  doing  it  wilfully  and  falsely,  I  come  to  a  conclusion 
after  looking  at  the  case  of  Ellis  v.  Kelly,  m  winch  Bai  ion 
Bramwell  gave  judgment,  and  held  he  was  not  acting  falsely 
and  wilfully,  and  the  case  of  Andrews  v.  Styrap,  in  which 
Baron  Martin  says:  “There  was  ample  evidence  that  this 
appellant  wilfully  (for  he  did  it  on  purpose)  and  falsely 
(because  he  pretended  thereby  to  be  on  an  equal  fooUng  with 

any  regularly  bred  and  registered  physician  or  M.D.  in 

England)  took,  assumed,  and  used  the  title  of  M.D.  Ot 
course  that  was  a  very  much  stronger  case  than  tins,  because 
there  was  a  man  there  pretending  to  be  a  1  >octor  of  Medicine 
in  England,  whereas  1  think  in  fact  lie  held  some  foreign 
diploma  of  America  which  gave  lnm  no  such  power  to  desciibe 
himself  as  an  M.D.  in  England.  In  this  case,  and  that  is  the 


t  ,.nnri  tiip  potvcs nondence ,  I  think  the  fail  result  of 
SrSoriespolidepce  is  tKt  the  appellant  determined  to  try 
t l  e  rSht  as  it  were.  That  is  the  position  in  which  he  put 
himself  ’“You  have  convinced  me  I  cannot  call  myse 
‘  M.D.'  I  do  not  mean  to  say  he  says  that,  but  I  am  givi  g 
nnw  the  fair  result  of  the  correspondence.  I  modify  that , 

.1 _ u  t  inve  a  ricrlit  to  say  I  am  a  doctor  in  the  ordinary 

sense  of  the  word— that  is  to  say,  I  am  a  physician,  and  I  can 
Stise  medicine  ”  I  have  already  given  my  reasons  for 
FhiSkfne  he  was  wrong  in  that ;  but  I  think  he  was  not  doing 
•  j  w;ifnllv  and  falsely  but  doing  it  in  the  assertion  of  a  right 
it  wilfully  an  a  s  y,  ^  ratification  at  all  events. 

“T "app^ieni  u  those  who  have  started  these 

proceedings  will  be  met  by  the  judgment  given  upon  the 

'  a«s« 

decision,  the  fair  and  proper  thing  to  do  would  be  that  the 

s***  •<  «* 

oninion  To  heMii  with,  I  think/although  I  think  it  is  matter 

,£is  Jgd 

to  practise  in  physic  in  a  popular  sense  at  any  rate^  but  e 

if  there  is  any  other  sense— I  am  not  quite  hut  even  if 

lowed  Mr.  Muir  Mackenzie’s  argument  upon  that— but  e wen  - 
thpvc  is  in  any  sense  a  distinction  between  physic  ana 
“  medicine  ”  I  do  not  think  there  is  any  such  distinction  m 
the  popular  sense ;  consequently,  if  • ‘  a physician  ”  in  Section^ 
meant  merely  a  general  word  describing  I  do  jjj  "  Jiti. 

tioner"’!  am  Sq^t^Sat^lMolfecanse  that  agaXr  has 

Xyiftha%)“!0nHavtag  SgaTtottI  fa^  tot  prior  to  thi 
Se  •  rPnf  Art  “nhvsician”  was  commonly  used  at  any 

rafe  bathe  sense  of  applying  to  what  was,  I  may  call  it  without 
disrespect  5t£°ou££  th!  highest  grade  ol  med.ca  practi- 

ti oners  I  think  it  was  so  used  m  this  Act,  and  i  ikmit  11  yuu 
look  through  the  Act  generally  you  will  hnd these 

rlmt  There  is  some  confirmation  of  it  in  the  fact  that  t 

woids  “physician,  doctor,  licentiate  in  medicine,”  and  soon, 
most  of  them  have  application  to  the  specific  bodies  that 
entitled  to  give  qualifications.  It  seems  10  me- 
that  “  physician”  here  had  got  somewhat  of  a  technica  ’ 

and  that  'it,  in  point  of  fact,  was  a  word  used  as  lmpoi  tir 
particular  m-ade  of  medical  practitioner.  In  that  ppeciai 
cens’e  I  do  not  think  it  is  correct  to  say  that  the  licentiate  of 
Ihe  Society  of  Apothecaries  is  in  fact  a  physician  He  cer¬ 
tainly^ jrti  not  before  the  Act  of  1886,  or  rather  befoie  the 
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M?hCeM«Ll886,  ^ecauf  “Physician ”  in  tliat  sense,  as  Mr. 
ni“ Mackenzie  lias  shown.  included  practice  not  only  in 
S?we»buV?  surgery ,  and  before  1886  the  licentiateslnp  of 
beforaiMfi7  i°tf  Ap0Mhec'fves  dul  not  give  that.  Consequently, 
is  tl  p5i  ti!|  Ui  d  n<J  be  a  correet  expression,  and  as  that 
1*  the  case  I  think  we  have  got  no  binding  authority  upon  us 

r™ff°n  l\US  In  the  case  of  Regina  *?  Bake? 

I  vas  at  one  time  inclined  to  think  when  we  were  told  tliat 
there  were  three  summonses  there,  and  one  wls  for  calling 
himself  a  physician,  that  that  was  an  authority  binding  upon 

thitn<ldride  t  llS  point  iu  the  way  we  are  doing,  but  I  do  not 
tli1.?  ,  S*°  n0W  ?-r  lT°  r£*asons.  Tlie  reasons  are,  first  of  all 
that  was  a  motion  for  a  certiorari ,  and  any  jurisdiction  to  con¬ 
sider  the  matter  at  all  on  the  part  of  the  magistrates  would 

be-au?eetheflntte^  ^i®  cert\orari  being  granted ;  and,  secondly, 
nnt  onftl  at  gentleman  s  qualification  being  before  1886  did 
n  t  authorise  him  to  practise  in  surgery,  and  therefore  it  did 

Mm-rUM°ri,Se  h-m,to  be  a  Physician  in  the  sense  in  which  Mr. 
.Muir  Mackenzie  has  pointed  out,  namely  that  it  included 
practice  in  surgery.  The  result  is  we  have  got  no  authority 
binding  upon  us  upon  this  point,  and,  having  considered  it 
on  the  whole  I  came  to  the  conclusion,  though  not  altogether 
EJ!?0?11  doubt,  that  “physician”  in  Section  xl  is  used  in  a 

SSSSmi  SenSe’  ln,wl“c!1  technical  sense  it  was  not  true  this 
gentleman  was  a  physician. 

Quest1011  is,  Although  he  falsely  described  himself 
so,  did  he  wilfully  and  falsely  describe  himself  so  ?  Now  on 
this  point,  as  I  read  it,  the  case  of  Ellis  v.  Kelly  seems  to’  be 

fcdo8mn+n  aUT  hont>;-  We  have  the  case  quoted  to  us,  and  it 
is  said  that  Baron  Bramwell  afterwards  recanted  to  a  certain 
extent  what  lie  had  said  in  that  ease  of  Ellis  v.  Kellv  It 
qmte  *ppear  how  much  of  his  opinion  in  Ellis  v. 
n  thougbt  was  wrong,  and,  whatever  he  thought  was 
wiong  there  remains  the  decision;  and,  so  far  as  I  under¬ 
stand  the  decision  it  was  this:  that  in  that  ease  the  man 
r?al,yan  M.D.  in  the  sense  in  which  the  Court  under- 
Section  xl  to  mean,  but  that  he  had  reasonable  grounds 
foi  t  hinking  that  he  was,  and,  having  reasonable  grounds  for 

liavAkin-u  tniat  bf  ntb?  Court  sa‘d  he  cannot  be  said  to 
have  wilfully  and  falsely  described  himself  as  such.  If  that 

*s.  ie  meaning  of  that  case,  it  governs  the  present  one.  The 
difference  between  Ellis  r.  Kelly  and  Andrews  r.  Styrap 

EeHSot0  bn  tUS  :  in  Ellis  v •  Kel1^  the  qualification 

tliat  the  gentleman  had  was  a  foreign  qualification;  but  it 

SSJSi  ^Sny’  a  genuine,  one>  a  real  qualification.  I 
suppose  he  had  been  examined  and  had  a  real  foreign  quali- 

n SS;?n;BnW,KereaS  111  Andi;eWS  '  •  Styrap  ifc  was  what  Sne 
might  call  a  bogus  qualification— that  is  to  say,  he  had  not 

been  examined  in  any  way,  but  had  written  out  and  got  that 
qualification  by  correspondence  merely  for  the  nurnose  of 
represent. ng  himself  hei e  as  an  M.D.  That  is  w^Baron 
Martin  .meant  when  he  said  “  lie  did  it  on  purpose.”  He  <*ot 
a  qualification  on  purpose.  There  being  that  difference 
between  the  two  cases,  I  do  not  think  Ellis  v.  Kelly  is  over? 
luled,  and  it  is  a  oinding  decision,  and  goes  to  the  effect  of 
saying,  as  we  do  say  in  this  case:  Although  we  think  this 
gentleman  incorreetJy  described  himself  as  a  physician,  yet 
lie  did  not  wilfully  and  falsely  describe  himself  as  a  phv- 
eician  by  reason  of  the  interpretation  of  the  words  in  Ellis  v. 

0l\  tj°ie  Sounds  I  agree  the  conviction  ought  to  be 
quashed,  but  that  the  decision  upon  the  point  mainly  argued 
and  upon  the  point  which  we  are  requested  specially  to  give 
om  opinion  upon,  ought  to  be  for  the  respondent  and  not& for 

Si?)?  i?  ,  ,That.being  so  ^  seems  to  me  to  be  a  case  in 
winch  it  is  right— it  is  not  very  commonly  right  in  my  opinion 
—to  quash  the  conviction,  but  to  quash  it  without  costs! 

-  V?  tact  1  see  there  are  two  questions  put  to  us— A  and  B  — 

appXCntSbnl  r  6  fir?HqUffi-°n  (+A°  is  “  Whetl>er  or  not  the 
appellant  holding  a  title  of  Licentiate  of  the  Society  of  Apothe- 

canes,  and  being  registered  as  such,  is  authorised  to  take  and 
usethe  name  and  title  of  physician  ?”  As  to  that  we  say  that 
he  was  not,  but  as  to  the  next  question  (B.),  “Whether  on 
the  facts  herein  stated  we”  (the  magistrates)  “were  right  in 
fa?Rplvg4hat  fbe  appellant  so  described  himself  wilfully  and 
outfit  tbatf.point  we  say  they  were  wrong,  and  we 
Er  ~  V??nVctlon  °xV  tbe  ground  that  be  had  here  some 
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Apothecaries— that  he  had  such  a  reason  to  think  he  might  so 
falscVy*6  himSe  f  that  We  cannot  ga7  be  did  it  wilfuhy  or 

visor?  tw  informed  that  the  Society  of  Apothecaries  are  ad- 
P°  appeal  from  the  decision  in  this  case, 
but  that  it  is  the  intention  of  the  Society  to  further  raise 

“XvaPv1011  of le  ngbt  °-f  ifcs  licentiates  to  use  the  style  of 
physician  and  surgeon  in  another  proceeding. 


THE 


POOR-LAW 


..  5iuuim  Liictu  ne  Jiad  ikto  somp 

chllvri0r  -,t  e  t0  uff  the  description  which  he  did  use,  espe¬ 
cially  having  regard  to  the  directions  issued  by-fhe  Society  of 


GRIEVANCES  OF  THE  IRISH 
MEDICAL  SERVICE. 

The  Irish  Medical  Association  has  issued  a  report  bearing 
this  title  setting  out  the  nature  of  the  grievances  under  which 
medical  officers  of  the  Irish  Poor-law  Service  now  labour,  and 
showing  that  these  grievances  affect  not  merely  the  doc¬ 
tors,  but  closely  concern  the  care  of  the  sick  poor,  and  are 
therefore  of  supreme  importance  to  the  Irish  people. 
nJbe  report,  which  is  dated  January  20th,  from  the  Koval 
Hie  Slowing  rSs8:m  and  deals  with  the  8ubj*ct  under 

rp.  ,  ,  .  The  Abuse  of  Tickets. 

necessity  f ithout  inquiry,  often  without 

ecessity,  and  always  without  responsibility.  Practically 

they  are  given  to  every  applicant.  Poor-law  guardians  and 
of  Dispensary  Committees  have  issued  tickets 
foi  attendance  on  their  own  families.  Thriving  shopkeepers 

dreXof  ?! aa  1!,Undred  acres  ,of  land-  persons  with  many  hun- 

Aa  St  Si?  f  P°8lt  “  bank’  earners  of  income^ up  to 
*.3  a  week,  well-to-do  pensioners,  and  such-like  people  set 

shame?  tlCkets  wlthout  question  and  present  them  without 

fTbe+-re^01j  tben  qu?tes  a  series  of  instances  of  abuse 
authenticated  and  published  in  our  columns  by  Sir  William 
Thomson  some  years  ago.]  y  uam 

Among  the  recipients  of  dispensary  relief,  the  report  con- 

oortinn  lZ'S  &  arge  c!ass  able  to  PW  moderate  fees  in  pro- 
poition  to  their  means,  who  are  not  only  permitted,  but  are  even 

encouiaged,  to  pauperise  themselves  in  the  matter  of  medical 

thmiS«nqCe‘TlToiey  ma7  be  runted  probably  by  the  hundred 
t  i  t-’  ■^,bl®.’  suiely,  is  a  scandal  of  national  importance, 
udge  Kane  during  the  past  year  has  denounced  it  from  the 
bench,  and  condemned  the  practice  of  the  Irish  dispensary 
system  as  a  great  agent  in  the  demoralisation  of  the  people! 
While  demorahsing  the  people  it  does  a  double  wrong  to  the 
doctor,  by  adding  to  the  heavy  burden  of  his  duty  and  taking 
fiom  the  slender  sources  of  his  income  g 

TheLocJil  Government  Board  should  be  able  to  provide  a 

tfme  nrotert  would  prevent  this  imposture,  and  at  the  same 
time  protect  the  rights  of  the  sick  poor. 

Again,  tickets  are  sometimes  obtained  for  purposes  outside 
the  scope  of  the  Medical  Charities  Act.  Mothers  frequently 
thus  relieve  themselves  of  the  duty  of  bringing  their  children 
T  aft+e,r  vaccination.  Tickets  are  issued  to  obtain 
School  Board  or  other  certificates.  Agents  for  small  insurances 
cause  them  to  be  used  for  the  protection  of  their  companies 

Xw  lUStiat|l?rii  may  bTTglven  of  a  doctor  being  disturbed  on  a 
?a  dny  n/-gl^t  ,by  an  Urgent  Ticket.  The  child  was  dead  be- 
oi  e  the  ticket  was  sent  for.  It  had  been  insured,  and  it  was 

certificate 16  m0ney  would  be  obtained  easier  by  a  medical 

Further,  visiting  tickets  are  issued  without  necessity  at 
megular  and  uni-eeson able  hours.  Very  often  the  medical 
officer  is  brought  back  m  the  evening  over  a  journey  of  per¬ 
haps  many  miles  which  he  had  travelled  during  the  day  not 
because  of  the  requirements  of  the  patient  but  because  of  the 
°*  selfishness  of  his  friends.  By  issuing  the  tickets 
nly  at  timely  hours— except  in  case  of  necessity — the  sick 
would  be  attended  more  promptly  and  satisfactorily  and  the 
doctor  would  be  relieved  of  much  useless  and  avoidable 
mdgery.  Proper  regulations,  of  course,  are  necessary,  but 
regulations  alone  will  fail,  as  they  have  failed  in  the  past, 
mi  instance,  the  following  has  been  a  regulation  of  the  Local 
Government  Board  for  more  than  twenty  years  : 

Medic-JfrhnHti'Jo0!'6!  e(1  to4.ilsVe  hckcts  for  medical  relief  under  the 
Medical  Chanties  Act  cannot  delegate  that  power  to  others. 
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This  regulation  has  been  practically  ignored.  How  much  1 
it  has  failed  is  shown  by  an  example  of  its  actual  working  in  1 
a  dispensary  district,  taken  without  selection  of  time  or  place  : 
During  the  twelve  months  ending  December  31st,  1898,  the 
number  of  tickets  registered  was  1,434 ;  the  number  of  tickets 
found  on  examination  to  have  been  issued  by  the  members  of 
the  Committee  themselves  was  58. 

The  Local  Government  Act,  in  abolishing  Dispensary  Com¬ 
mittees,  transfers  “to  the  guardians  the  business  of  every 
Committee  of  Management.”  If  the  word  “business”  in¬ 
clude  the  individual  right  to  issue  tickets  at  present  con¬ 
ferred  by  statute  on  each  member  of  the  Dispensary  Com¬ 
mittee,  then  each  guardian  in  future  will  have  the  right  to 
issue  visiting  tickets,  not  only  to  any  person  in  any  part  of 
his  own  district,  but  to  any  person  in  any  part  of  any  dis¬ 
pensary  district  within  the  whole  union,  “  at  his  own  dis¬ 
cretion.” 

For  many  years  the  medical  officers  have  complained 
bitterly  of  the  gross  abuses  caused  not  only  by  giving  the 
power  of  issuing  tickets  to  an  unusually  large,  number  of  per¬ 
sons  who  are  practically  without  responsibility,  but  also  by 
the  issuing  of  tickets  to  applicants  who  did  not  reside  in  the 
issuer’s  electoral  division.  The  opportunities  for  abuses  in 
both  these  ways  will  be  enormously  increased  if  it  be  held 
that  through  some  oversight  each  guardian  is  now  authorised 
to  issue  visiting  tickets  in  every  dispensary  district  of  the 
union.  This  new  danger  of  abuse  would  be  so  serious  an  in¬ 
justice  that  the  Association  would  feel  obliged  to  appeal  to 
the  Government  to  procure  its  removal.  Pending  such  correc¬ 
tion  by  the  Legislature,  Boards  of  Guardians  could  voluntarily 
select  a  few  of  their  members  for  the  exercise  of  this  impor¬ 
tant  power  in  each  dispensary  district. 

Wardens,  it  is  hoped,  will  now  be  abolished.  They  were 
never  necessary. 

The  appointment  of  proper  persons  for  the  issuing  of  tickets 
is  the  first  and  most  essential  step  towards  reform.  Past 
experience  has  produced  in  the  service  an  intense  and  unani¬ 
mous  feeling  against  selecting  those  who  are  dependent  on 
public  favour  for  their  means  of  living.  The  issuers  of  tickets 
should  be  required  to  realise  their  responsibilities,  and  the 
privilege  conferred  should  be  withdrawn  wherever  it  is 
abused. 

Recommendations. 

(a)  Tickets  should  be  issued  chiefly  by  the  relieving  officer, 
supplemented  for  emergency  by  one  or  two  guardians  specially 
authorised.  Where  the  relieving  officer  is  not  available,  the 
guardians  should  appoint  a  small  number  of  their  body  for 
that  purpose  under  sanction  of  the  Local  Government  Board, 
who  should  determine  how  many  each  district  required. 
Visiting  tickets  should  not  be  issued  after  certain  hours 
without  necessity.  The  person  who  has  power  to  issue  a 
ticket  should  have  power  to  cancel  it  on  cause  shown. 

(b)  It  should  be  indicated  on  the  ticket  and  intimated  by 
circular  to  Boards  of  Guardians  that  the  person  so  appointed 
will  be  resonsible  not  to  issue  a  ticket  to  anyone  able  to  pay 
for  medical  attendance. 

(c)  In  the  case  of  persons  of  small  means,  who  are  not 
entitled  to  relief  under  the  Medical  Charities  Act,  the  medical 
officer  may  accept  fees  proportionate  to  the  circumstances  of 
the  patient. 

Travelling  Expenses. 

The  salary  paid  to  a  dispensary  doctor  in  Ireland  for  the 
treatment  of  the  sick  poor  averages  ;£ioS  a  year.  There  are, 
it  is  true,  some  small  extras  for  registration,  vaccination,  and 
sanitation.  The  duties  of  registration  are  both  uncongenial 
and  ill  paid.  The  fees  for  vaccination  are  small  at  best,  and 
are  dearly  earned.  An  instance  is  given  where  the  vaccina¬ 
tion  fees  are  actually  consumed  in  car  hire.  The  dispensary 
doctor  has  himself  to  pay  the  travelling  expenses  which  lie 
must  necessarily  incur  in  discharging  his  public  duty.  This 
anomaly  is  the  more  grievous  and  unjust  because  these  ex¬ 
penses,  which  ought  to  be  a  public  charge,  are  paid  for  out  of 
a  salary  that  does  not  afford  even  the  necessaries  of  life. 
That  in  fixing  the  salaries  of  dispensary  doctors  provision 
has  not  been  made  for  the  cost  of  travelling  may  be  shown  in 
three  ways : 

First,  the  salary  itself  is  manifestly  insufficient  payment  for 
duties  which  are  so  laborious  and  responsible. 

Secondly,  Poor-law  medical  officers  who  have  no  outlay  for 


travelling  receive  larger  salaries  than  those  who  have  heavy 
outlay,  though  the  duties  may  not  be  more  but  are  often  much 
less.  . 

Thirdly,  dispensary  doctors  are  often  paid  no  more  m  dis¬ 
tricts  of  enormous  area  than  in  districts  of  small  area,  even  in 
the  same  union. 

Nominally,  the  dispensary  doctor  is  paid  the  wages  of  an 
artisan,  but  in  reality  he  barely  receives  the  wages  of  a 
labourer.  He  is  the  only  public  officer  who  must  himself  pay 
the  travelling  expenses  he  has  to  incur  in  the  discharge  of  his 
public  duty.  The  civil  servant,  when  his  duties  require  it,  is 
paid  travelling  allowance.  The  inspectors  under  Government 
are  paid  their  mileage  in  addition  to  their  salary.  The 
District  Inspector  of  Police  receives  ^95  a  year  for  a  horse — a 
sum  equal  to  the  year’s  salary  of  the  dispensary  doctor.  But 
in  none  of  these  cases  are  the  public  interests  so  seriously  in¬ 
volved  as  in  the  treatment  of  the  poor.  Here  the  question 
concerns  very  closely  the  sufferings  and  lives  of  human  be¬ 
ings.  No  doubt  it  means  hardship  and  injustice  to  the  doctor, 
but  to  the  poor  it  may  mean  injustice  and  cruelty  still  more 
grievous.  It  exposes  patients  who  live  at  a  distance  from  the 
doctor’s  residence  to  the  serious  danger  of  being  visited  too 
seldom.  After  the  first  time  the  frequency  of  attendance  is 
largely  in  the  doctor's  discretion.  The  physical  labour  of  a 
weary  drive,  and  the  time  it  occupies,  are  temptations  enough 
to  try  the  truest,  but  when  besides  these,  the  doctor  has  to 
pay  a  pecuniary  penalty  for  each  journey,  which  very  often  lie 
is  ill  able  to  afford,  the  temptation  he  is  called  on  to  resist  is 
too  great  for  human  nature  to  be  asked  to  bear. 

A  premium  is  put  on  shirking  duty,  and  the  conscientious 
officer  is  penalised  for  his  zeal. 

Recommendation. 

It  should  be  strongly  urged  on  the  Local  Government  Board 
that  the  want  of  allowance  for  the  cost  of  travelling  on  dis¬ 
pensary  duty  in  rural  districts  is  a  grievous  injustice  to  the 
sick  poor  as  well  as  to  the  doctor. 

That  the  Local  Government  Board  has  ample  power  for  this 
purpose  is  shown  by  the  following  extracts  : 

14  and  15  Viet.,  Cap.  £8.  Extract  Sec.  8.— “The  Committee  of  Manage¬ 
ment  shall  appoint  one  or  more  medical  officers,  with  such  salaries 
as  the  guardians,  subject  to  the  approval  of  the  said  Commis¬ 
sioners,  shall  determine  ;  and  the  said  Commissioners  may,  and 
they  are  hereby  empowered  when  they  may  see  occasion  from  time 
to  time,  to  regulate  the  amount  of  salaries  or  allowances  payable 
to  such  officers  respectively.” 

Sec.  12.— “The  said  Commissioners  shall  and  may,  and  ! they  are 
hereby  directed,  to  frame  the  general  rules  and  regulations  for  the 
guidance  and  control  of  the  guardians  and  the  several  officers,  and 
shall  be  empowered  to  alter  or  revoke  such  rules  and.regulations, 
and  make  new  rales  and  regulations  from  time  to  time  as  they  may 
think  fit.” 

Article  35  of  General  Regulations  of  Local  Government  Board  :  Extract. 
—“The  Board  of  Guardians  shall  pay  to  the  several  officers  such 
salaries  or  remuneration  as  the  Local  Government  Board  may 
from  time  to  time  direct  or  approve.” 

Annual  Vacation. 

The  dispensary  doctor  must  be  prepared  for  official  duty 
every  hour  of  the  day  and  of  the  night,  on  Sundays  as  on 
week  days,  on  holidays  as  on  other  days,  all  the  year  round. 
There  is  no  parallel  for  such  a  constant  strain  of  continuous 
duty.  The  army  medical  officer  has  two  months’  leave  of 
absence  in  the  year.  So,  too,  have  the  district  inspector  of 
police  and  the  stipendiary  magistrate. 

The  Civil  servant,  whose  work  is  mostly  clerical,  and  is 
done  in  the  shelter  and  comfort  of  his  office,  gets  six  weeks’ 
holiday  in  the  year,  and  the  public  and  Bank  Holidays  as 
well.  He  gets  every  Sunday.  His  duty  is  oonfined  to  seven 
hours  in  the  day  and  a  short  day  on  Saturdays.  His  nights 
are  secure.  These  are  enjoyments  denied  to  the  dispensary 
doctor. 

Even  the  common  labourer  has  the  Sunday’s  rest,  the 
evenings  after  his  work,  and  though  he  “  sweat  all  the  day  in 
the  sun,  he  may  sleep  all  night  in  elysium.” 

When  the  doctor  is  wearied,  as  he  must  be,  in  mind  and 
body,  his  work  is  either  ill  done  or  not  done.  The  public  in¬ 
terests  seriously  suffer,  and  he  himself  becomes  an  easier 
victim  to  disease.  A  month’s  change  would  be  only  the 
equivalent  of  alternate  Sundays,  would  not  be  more  rest  than 
Nature  needs,  and  but  a  fraction  of  that  which  all  men  else 
’  by  right  enjoyj 
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Recommendation. 

The  Local  Government  Board  should  exercise  their  power 
under  Sections  viii  and  xii  of  14  and  15  Viet.  cap.  68,  to 
secure  for  all  Poor-law  medical  officers  a  fixed  annual  holiday 
with  paid  substitute,  as  an  absolute  necessity  for  the  efficient 
performance  of  their  duty. 


.  .  Superannuation. 

Officials  in  the  public  service  are  obliged  to  retire  from 
active  duty  at  the  age  of  65  years. 

The  State  has  provided  medical  attendance  for  the  poor 
because  the  poor  are  not  able  to  provide  it  for  themselves 
JLhe  highest  obligations  of  humanity,  not  to  speak  of 
Christianity,  and  the  lowest  motives  of  self-interest,  alike 
cmnpel  this  policy.  But  its  beneficence  is  not  realised  if  its 
efficiency  be  not  secured.  Men  worn  out  by  work  and  over¬ 
taken  by  age  or  infirmity  are  not  fit  for  duties  that  are  so 
exacting  and  exhausting  as  those  of  an  Irish  dispensary  dis¬ 
trict.  The  public  require  protection  against  the  injury  and 
danger  of  such  a  scandal,  and  compulsory  retirement  of  Poor- 
law  medical  officers  at  a  proper  age  should  be  provided  for  bv 
legislation  without  delay. 

Pensions,  it  is  true,  are  sometimes  granted,  but  very  often 
they  are  refused  where  they  are  most  required,  or  else  they 
ai<‘  delated  till  death  is  at  the  doctor  s  door.  The  cases  pub- 
lished  by  Sir  AVilliam  Thomson  are  pitiful  and  painful  to 
read.  They  tell  of  men  70  or  So,  or  even  90  years  of  a°-e 
staggering  under  the  weight  of  years  and  struggling  with  a 
duty  far  beyond  their  powers.  They  could  not  resign,  for  to 
some  it  would  mean  the  poorliouse  as  a  refuge,  with  the 
prospect  of  dying  011  a  pauper’s  bed  and  being  buried  in  a 
pauper  s  grave;  to  others  it  would  mean  the  pinch  of  poverty ; 
to  the  rest  a  more  or  less  serious  reduction  of  their  means  of 
maintenance  ;  to  all  a  denial  of  what  had  been  hardly  earned 
and  was  therefore  justly  due. 

So  much  for  the  cruelty  to  the  doctors.  The  cruelty  to  the 
poor  is  multiplied  by  their  numbera  thousand  times.  It  may 
never  be  known  what  sufferings  have  been  unrelieved  or  what 
lives  have  been  sacrificed  by  compelling  or  permitting  doctors 
to  work  beyond  their  time.  Now  and  again  something  may 
transpire  to  shock  the  public  conscience,  like  the  inquest  in  a 
midland  county  on  a  poor  girl  who  was  poisoned  by  laudanum 
through  the  defective  sight  of  an  aged  doctor,  who  pleaded 
that  tor  years  he  had  desired  to  resign. 

_  When  a  medical  officer  who  has  passed  the  proper  age  for 
retnement  is  permitted  to  remain  in  charge  of  a  dispensary 
district,  he  may  perform  the  duty  when  the  work  is  light  and 
the  weather  fair,  but  he  will  be  likely  to  fail  when  his  services 
are  most  required.  Disabled  by  rheumatism  or  some  of  the 
physical  failings  which  age  develops,  he  cannot  go  out  into 
the  darkness  and  storm  of  a  winter’s  night,  over  many  miles 
of  nearly  impassable  road,  to  attend  some  poor  patient,  it 
may  be  a  woman  in  labour  and  in  danger,  urgently  wanting 
relief.  0 

Recommendation. 

When  through  infirmity  or  age  the  doctor  is  no  longer  equal 
to  the  efficient  performance  of  his  duty  he  should  be  enabled 
so  that  the  sick  poor  should  not  be  deprived  of 
efficient  medical  attendance.  A  short  Bill,  therefore,  should 
be  prepared  for  the  coming  session,  entitling  him  “when  he 
resigns,  or  ceases  to  hold  office,  for  some  cause  other  than  mis¬ 
conduct,  to  receive  a  superannuation  allowance  on  the  scale 
and  according  to  the  Acts  and  rules  relating  to  Her  Majesty  's 
Civil  Service.” 


3Iode  on  Appointment  and  Want  of  Promotion. 

The  system  of  appointing  medical  officers  in  the  Poor-law 
Service  is  very  bad  and  urgently  needs  reform.  It  fails  to 
secure  for  the  sick  poor  the  services  of  the  best  candidates 
and  prevents  promotion  of  deserving  officers.  At  present  the 
dispensary  doctor  has  but  little  prospect  of  advancement.  As 
a  rule  he  remains  in  the  first  district  lie  enters.  Every  year 
inci  eases  his  difficulty  of  leaving  it.  He  has  no  stimulus  to 
Pi'ergy.  His  material  interests  lie  largely  outside  his 
°  rnakes  little  difference  to  his  prospects 

whether  the  medical  inspection  of  his  district  or  the  reports 
and  records  of  liis  official  work  are  creditable  or  not.  'Meri¬ 
torious  service  is  not  stimulated  or  rewarded.  There  is  no 


progression  in  his  salary  and  little  chance  of  preferment  from 
Ins  district. 

The  new  Boards  of  Guardians  can  easily  remove  these- 
defects,  and  make  the  public  their  debtors  if  they  provide  a 
proper  means  of  classifying  candidates  according  to  profes- 
smnal  worth  and  meritorious  service,  and  if  they  be  guided 
by  this  m  making  their  appointments. 

The  Remedy. 

The  tunes  seems  ripe  for  the  remedy.  Public  opinion 
favours  it  and  the  press  of  all  parties  advocate  it.  A  new 
page  is  about  to  be  opened  in  the  history  of  Irish  Poor-law 
administration.  New  Boards  of  Guardians  are  about  to  be- 
elected  on  the  broad  franchise  of  the  people.  The  central 
authority  has  just  been  renewed  and  reinforced.  New  duties 
must  soon  be  prescribed  for  the  new  Boards,  and  new  rules 
be  issued.  The  old  order  must  change  and  give  place  to  the 
new.  The  change  will  make  for  efficiency,  and  will  work  with 
true  economy  if  the  order  be  based  on  justice  and  be  tempered- 
by  humanity.  F 


THE  LIVERPOOL  SCHOOL  FOR  THE  STUDV 
OF  TROPICAL  DISEASES. 

Financial  Arrangements. 

Following  close  upon  Mr.  Chamberlain’s  letter  last  Novem- 
ber,  pointing  out  the  necessity  of  providing  facilities  for  the 
study  of  tropical  diseases,  an  influential  and  representative 
Comrmttee  was  formed  in  Liverpool,  under  the  chairmanship 
of  Mr.  A.  L  Jones,  senior  partner  in  the  firm  of  Elder 
Dempster,  and  Co.,  which  carries  on  the  bulk  of  the  African 
shipping  business.  Mr.  Jones,  as  was  announced  in  our 
Liverpool  correspondence  of  December  3rd,  has  undertaken  to- 
provide  an  annual  grant  of  ^350  towards  the  maintenance  of  a 
school  of  tropical  medicine,  and  bis  example  has  been  fol¬ 
lowed  by  many  other  leading  representatives  of  the  commerce 
of  the  port,  with  the  result  that  promises  of  support  to  the 
extent  01  /900  a  year  have  already  been  obtained. 

The  Arrangements  at  the  Southern  Hospital. 

The  school,  for  which  preparations  are  now  being  rapidly 
pushed  forward,  will  be  in  connection  with  the  Royal  Southern 
Hospital  and  University  College.  The  Royal  Southern  Hos¬ 
pital,  owing  to  its  proximity  to  the  Docks,  receives  annually 
large  numbers  of  patients  suffering  from  malaria  and  other 
tropical  affections.  Not  long  ago  the  Government  subsidised 
a  number  of  beds  in  the  hospital  for  the  use  of  soldiers- 
invalided  home  from  the  Ashanti  war.  Pending  the  erection 
of  the  new  block,  which  will  be  commenced  as  soon  as  pos¬ 
sible,  a  large  well-ventilated  and  well-lighted  ward  has  been 
set  apart  exclusively  for  the  reception  of  patients  who  are  the- 
subjects  of  tropical  diseases.  Adjoining  the  ward  there  is  a 
capacious  ward  laboratory,  which  it  is  proposed  to  fit  up  for 
the  immediate  examination  of  blood,  and  of  the  urine,  faices 
and  other  excreta ;  and  to  furnish  with  all  the  appliances 
adapted  for  scientific  clinical  research.  There  are  also  a 
small  isolation  ward,  a  ward  kitchen,  and  a  sisters’  room  in 
close  proximity. 

Arrangements  at  the  Thompson-Yates  Laboratories. 

The  Thompson-Yates  Laboratories  of  Pathology  and  Physi¬ 
ology,  opened  by  Lord  Lister  last  October,  are  among  the- 
most  capacious  and  best  equipped  of  existing  laboratories, 
and  are  within  easy  reach  of  the  hospital.  The  pathological 
department  contains  a  large  practical  class  room,  capable  of 
accommodating  60  workers.  In  this  room  each  student  has 
ample  bench  and  locker  accommodation,  and  his  own  separate- 
electric  light,  gas,  and  water  supply.  The  room  is  fitted  with 
two  powerful  electric  lantern  and  microscope  projection 
lamps,  and  there  is  a  collection  of  lantern  slides  illustrating 
tropical  diseases,  in  great  part  presented  by  Dr.  Patrick 
Manson.  Opening  out  of  this  room  is  the  Museum  of  Path¬ 
ology*  containing  some  3,000  specimens,  including  numerous 
examples  of  tropical  diseases  such  as  bilharzia  and  malaria. 

It  is  in  contemplation  to  enlarge  the  museum  in  order  to  have- 
a  special  department  in  it  for  specimens  of  this  kind. 

There  is  a  large  separate  bacteriological  laboratory  fitted 
with  every  suitable  appliance,  an  incubator  room,  a  centrifuge 
and  bacterial  mill  room,  a  refrigerator  room,  a  laboratory  for 
chemical  pathology  and  photographic  rooms.  There  are  thus 
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'already  at  hand  ample  facilities  for  the  class  and  research 
work  which  are  requisite  at  the  present  day. 

Staff  of  the  School. 

There  will  be  a  special  Lectureship  on  Tropical  Diseases,  and 
it  is  hoped  that  the  services  of  a  physician  who  has  gained  a 
mature  experience  in  the  treatment  of  tropical  diseases  will 
be  secured  for  this  office.  His  lectures  will  be  illustrated  by 
lantern  slides  and  diagrams  and  by  references  to  the  cases 
in  the  special  hospital  ward. 

There  will  be  a  Demonstrator  of  Tropical  Pathology,  whose 
time  will  be  wholly  devoted  to  tropical  pathology,  and  who 
will  teach  both  in  the  Thompson- Yates  Laboratory  and  in  the 
ward  laboratory.  The  staff  of  the  school  will  comprise  also 
the  Professor  of  Pathology  in  University  College  and  the 
Physicians  and  Surgeons  of  the  Southern  Hospital. 

Provision  for  Students. 

Not  only  will  research  be  conducted  in  the  ward  and  in  the 
laboratories,  but  it  is  proposed  to  grant  students  facilities  for 
.studying  tropical  diseases  in  their  nativehaunts  by  organising 
'expeditions  to  the  tropics.  Many  former  Liverpool  students 
are  now  working  in  Africa  and  other  tropical  countries.  Dr. 
Christophers,  late  assistant  in  the  pathological  laboratory, 
has  been  appointed  recently  by  the  Royal  Commission  to 
undertake  the  study  of  malaria  in  Africa ;  Dr.  Chalmers  is  in 
•charge  of  the  Government  Hospital  at  Accra,  and  Dr.  Bentley 
holds  a  similar  position  in  Southern  India.  It  will  materially 
help  these  and  other  gentlemen  in  their  work  to  have  a  centre 
in  Liverpool  with  which  they  can  readily  communicate.  As 
many  of  those  who  will  join  the  school  will  probably  come 
from  a  distance,  accommodation  will  be  provided  in  resi¬ 
dential  chambers  within  easy  reach  of  the  college  and 
hospital. 

The  Scope  of  the  School. 

The  formation  of  schools,  both  in  Liverpool  and  in  London, 
devoted  to  the  study  of  tropical  diseases,  cannot  fail  to  give  a 
fresh  impetus  to  the  investigation  of  this  important  depart¬ 
ment  of  medicine.  Medical  men  who  are  about  to  proceed  to 
•tropical  colonies  and  dependencies,  or  to  take  charge  of  ships, 
will  be  able  in  future  to  go  through  a  complete  course  of  in¬ 
struction  in  the  diagnosis  and  treatment  of  these  disorders. 
In  the  wards  they  will  make  themselves  acquainted  with 
their  clinical  features  and  the  methods  of  treatment ;  in  the 
laboratories  they  will  learn  to  carry  out  on  the  spot  the  in¬ 
vestigations  which  must  be  made  if  light  is  to  be  thrown  on 
the  causes  and  mode  of  prevention  of  those  diseases  which 
form  a  barrier  to  the  advance  of  the  white  man  and  limit  the 
progress  of  civilisation  in  many  regions  of  the  globe. 

The  city  of  Liverpool  offers  many  advantages  for  the  study 
of  diseases  arising  in  the  tropics.  Some  of  the  largest  steam¬ 
ship  lines  in  the  world  have  their  headquarters  in  this  port, 
and  there  is  constant  communication  between  it  and  various 
tropical  countries,  the  intercourse  with  the  “West  Coast  of 
Africa  being  exceptionally  great. 

The  Committee  and  medical  staff  of  the  Royal  Southern 
Hospital  have  taken  up  this  scheme  with  enthusiasm.  There 
can  be  no  doubt  that  in  so  doing  they  are  conferring  an  im¬ 
mense  benefit  both  on  the  people  of  Liverpool  and  on  the 
country  at  large.  _ 


THE  PLAGUE. 

The  Special  Commission. 

The  Plague  Commission  has  held  sittings  during  the  past 
week  at  Lahore  and  Karachi,  and  from  Indo-European  tele¬ 
grams  to  the  Times ,  dated  January  19th,  20th,  and  23rd,  we 
extract  the  following : 

Captain  James,  Deputy  Sanitary  Commissioner  in  the  Pun¬ 
jab  during  the  epidemic,  reported  upon  his  experiences  in 
Jultundur  and  Hosliiarpur  during  the  epidemic  of  plague. 
Captain  Janies  stated  that  evacuation  of  premises,  properly 
carried  out,  was  the  most  satisfactory  measure  for  dealing 
with  plague.  In  no  single  village  did  it  fail ;  were  a  vil¬ 
lage  disinfected  sporadic  cases  might  occur,  but  there  was 
no  tendency  to  a  general  recrudescence  when  the  population 
returned.  Were  disinfection  neglected,  however,  plague  re¬ 
appeared,  even  after  an  interval  of  thirty-four  days,  when  an 
evacuated  house  was  re-occupied.  Captain  James  mentioned 


that  towards  the  end  of  an  epidemic  mild  cases  of  “  pestis 
ambulans”  occurred,  chiefly  amongst  boys. 

Captain  Wilkinson,  Deputy  Sanitary  Commissioner  in  the 
Punjab,  described  the  outbreak  in  23  villages.  Plague, 
according  to  Captain  Wilkinson  is  conveyed  by  human 
agency  ;  there  is  no  proof  that  it  is  carried  by  rats  or  clothing. 
The  pneumonic  variety  of  plague  he  had  not  seen  in  the 
Punjab.  The  measures  adopted  in  the  villages  were  segre¬ 
gation,  evacuation,  disinfection  with  phenyl  of  holes  and 
roofs,  and  whitewashing.  The  floor  of  houses  was,  for  disin¬ 
fecting  purposes,  removed  to  a  depth  of  four  inches  and 
burnt.  . 

Major  Ross  gave  his  experience  of  plague  duty  in  Poona. 
The  disease  he  considered  was  transmitted  by  human  beings 
clothes,  and  rags.  Not  more  than  30  per  cent,  of  the  plague 
cases  were  reported,  even  although  paid  informers  were  em¬ 
ployed.  Major  Ross  suggested  the  free  poisoning  of  rats  to 
prevent  the  spread  of  the  disease. 

Captain  Clark,  Civil  Surgeon  at  Umbala,  stated  that  in  the 
Hosliiarpur  District  1,407  inoculations  against  plague  were 
performed.  None  of  the  inoculated  took  plague.  Captain 
Clark  advocated  the  use  of  disinfectants,  and  suggested  that 
portable  steam  disinfectors  should  be  provided.  _ 

Major  Skinner  disagreed  with  Dr.  Cobb’s  and  Dr.  Simpson  s 
diagnosis  of  cases  of  fever  with  buboes  occurring  in 
soldiers  of  the  Shropshire  Regiment  as  plague.  Major 
Skinner  had  seen  similar  cases  at  Barrackpur,  the  Punjab, 
and  Calcutta  in  1894,  before  the  arrival  of  the  Shropshire 
Regiment  from  Hong  Kong.  Major  Skinner  holds  that  the 
cases  he  saw  were  cases  of  acute  intermittent  or  remittent 
fever,  which  developed  buboes  while  under  treatment.  All 
the  specimens  of  blood  in  which  Drs.  Cobb  and  Simpson  had 
found  plague  bacilli  had  been  examined  by  him,  and  in  none 
had  he  found  the  bacillus. 

Mr.  Giles,  Acting  Commissioner  of  Sindh,  said  that  the  first 
case  occurred  on  December  10th,  1896,  in  his  district,  and  that 
the  initial  epidemic  ceased  in  July,  1897.  It  was  only,  however, 
during  the  second  outbreak  that  segregation  and  hospital 
treatment  were  carried  out.  Evacuation  was  the  most  effective 
measure.  Two  months’ evacuation,  with  the  admission  of  sun 
and  air,  rendered  houses  safe  to  be  reoccupied.  Universal 
segregation  Mr.  Giles  regarded  as  dangerous  and  unnecessary. 

Colonel  McClogliry,  Civil  Surgeon,  said  that  the  civil  sur¬ 
geons  treated  cases  of  plague  wherever  and  whenever  they 
were  called  upon  to  do  so,  that  they  did  not  conceal  cases,  nor 
did  they  report  the  causes  of  death  incorrectly.  He  considered 
that  during  the  second  outbreak  in  Karachi  the  examination 
of  the  houses  caused  the  rats  to  scatter  and  so  spread  the 
disease.  Practically  the  whole  town  of  Karachi  was  evacuated, 
and  the  result  was  eminently  satisfactory.  Hot  weather  had 
no  effect  in  reducing  the  virulence  of  a  plague  epidemic,  and 
he  stated  that  in  Sukkur,  with  the  temperature  at  1150  in  the 
shade,  plague  was  rife.  _ 
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BRANCH  MEETINGS  TO  BE  HELD. 

Perthshire  Branch.— A  clinical  meeting  will  be  held  in  the  Royal 
Infirmary,  Perth,  on  Friday,  February  3rd,  at  3.45  p.m.  Business  :  1,  Read 
Minutes ;  2,  Election  of  Member,  Dr.  Taylor ;  3,  Clinical  Cases  ;  4,  Preven¬ 
tion  of  Tuberculosis  ;  5,  any  other  business.— A.  R.  Urquhaut,  James 
Murray’s  Royal  Asylum,  Perth,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of  this 
Branch  will  be  held  in  Liverpool  in  February.  Gentlemen  wishing  to 
read  papers,  showcases,  or  make  any  communication,  should  communi¬ 
cate  at  once  with  the  Honorary  Secretary,  Dr.  James  Barr,  72,  Rodney 
Street,  Liverpool.  _ 


Dublin  Branch.—1 The  annual  meeting  of  the  Dublin  Branch  will  be 
held  in  the  Royal  College  of  Physicians,  Kildare  Street,  on  Monday, 
February  6th,  at  5  p.m.  The  officers  and  Council  for  the  ensuing  year  will 
be  elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr. 
F.  T.  Heuston,  F.R.C.S.,  President-elect,  will  deliver  an  address  on  The 
Position  of  Poor-law  Medical  Officers  in  Ireland.  The  annual  dinner 
will  take  place  on  the  same  ev.ening  in  the  College  Hall  at  7.30  p.m.— 
James  Craig,  M.D.,  Honorary  Secretary,  35,  York  Street,  Dublin. 


Border  Counties  Branch.— The  next  meeting  will  be  held  in  Penrith 
about  the  end  of  January.  Members  desiring  to  read  papers,  etc.,  will 
kindly  communicate  as  soon  as  possible  with  the  Honorary  Secretary, 
W.  F.  Farquharson,  Garland?,  Carlisle. 
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PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  London,  W.C.,  on  Wednesday, 
January  18th,  1899, 

Present : 

Dr.  Robert  Saundby,  LL.I).,  President  of  Council,  in  the 

chair. 

Dr.  Charles  Parsons,  Treasurer. 

Dr.  James  Barr,  Liverpool.  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  Rayner  \\  .  Batten,  Glou-  Mr.  Evan  Jones,  Aberdare. 

cester.  Dr.  P.  Sydney  Jones,  London. 

Dr.  Michael  Beverley,  Nor-  Mr.  N.  C.  Macnamara,  L011- 
wicli.  don. 

^Am^8,?1^881^  Briekley>  Dr-  J-  C.'McVail,  Glasgow. 

OKI  frafford.  ^  Mr.  H.  J.  Manning,  Salisbury. 

^11.  Langley  Browne,  est  Dr.  J.  W.  Miller,  Dundee 
Bromwich  Dr.  John  William^Moore, 

Mr.  HenryT.Butlin,  London.  Dublin. 

Mr.  James  Cantlie,  London.  Dr.C.  G.  Drummond  Morier, 
Dr.  Alfred  H.  Carter,  Bir-  Glasgow. 

mingham.  Mr.  R.  II.  B.  Nicholson, 

Mr.  Andrew  Clark,  London.  Hull. 

Dr.  H.  Radcliffe  Crocker,  Surg.-Gen.  T.  F.  O’Dwyer 
London.  ^  Aldershot. 

Dr.  George  W.  Crowe,  Wor-  Dr.  Isambard  Owen,  London. 

cester.  Mr.  C.  H.  W.  Parkinson, 

Dr.  Maury  Deas,  Exeter.  Wimborne  Minster 

Dr.  E.  H.  Dickinson,  Liver-  Dr.  R.  W.  Philip,  Edinburgh. 

at  i  c  H‘  H-  Phillips-Conn, 

Dr.  T.  M.  Dolan,  Halifax.  Reading. 

Brig.-Surg.-Lieut.-Col.  E.  F.  Dr.  Edwin  Rayner,  Stock 
Drake-Brockman,  London.  port. 

Dr.  W.  Dyson,  Sheffield.  Dr.  H.  B.  Robinson,  London. 

Mr.  George  Eastes,  M.B.,  Dr.  John  Rolston,  Stoke, 
London.  Devonport. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.  William  Russell,  Edin- 
Dr.  Freeland  Fergus,  Glas-  burgh. 

-p  g°w’  -p.  _  Br-  R-  W.  Sedgwick,  London 

Professor  David  W.  Finlay,  Dr.  Alfred  Sheen,  Cardiff. 

Aberdeen.  Dr.  G.  E.  Shuttleworth, 

Dr.  John  H.  Galton,  Upper  Richmond. 

Norwood.  Dr.  E.  Markham  Skerritt, 

Dr.  Alfred  Godson,  Cheadle.  Clifton. 

Dr.  Bruce  Goff,  Bothwell.  Dr.  R.  Somerville,  Gala- 

Dr.  C.  G.  Gooding,  London.  shiels. 

Dr.  Ogilvie  Grant,  Inver-  Mr.  Henry  Stear,  Saffron 
ness.  Walden. 

Dr.  J.  Groves,  Carisbrooke,  Dr.  J.  Roberts  Thomson 

Isle  of  Wight.  Bournemouth. 

Dr.  Henry  Handford,  [Not-  Dr.  W.  J.  Tyson,  Folkestone 
tingham.  Mr.  T.  Jenner  Verrall, 

Mr.  John  D.  Harries, [Shrews-  Brighton. 

bury.  Mr.  G.  E.  Williamson,  New- 

Mr.  J.  Hughes  Hemming,  castle. 

Kimbolton.  Dr.  W.  L.  Wintkrbotham, 

Dr.  Holman,  London.  Bridgwater. 

Mr.  T.  Vincent  Jackson,  Wol-  Dr.  S.  Woodcock,  Old  Traf- 
verhampton.  ford. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  the  Presi¬ 
dent,  the  President-Elect,  Sir  Wm.  T.  Gairdner,  Dr  Philip- 
son,  Dr  Henry  Barnes,  Mr.  R.  S.  Fowler,  Mr.  Jordan  Lloyd, 
Dr.  Roderick  Maclaren,  Mr.  Jones  Morris,  Dr.  Rennie  and 
Dr.  Urquhart. 

The  President  of  Council  introduced  Dr.  C.  G.  Morier  the 
new  representative  of  the  Adelaide  and  South  Australian 
Branch,  who  attended  the  Council  for  the  first  time. 

Resolved  :  That  the  Council  desires  to  express  its  sorrow  at 
the  unexpected  and  sudden  death  of  Dr.  W.  F.  Cleveland,  and 
to  express  sympathy  with  the  family  in  their  bereavement 
His  very  many  excellent  qualities  evinced  during  his  lorn-- 
connection  with  the  Association,  the  valuable  assistance  he 
was  able  to  render  from  time  to  time  as  President  of  the 
Metropolitan  Counties  Branch,  and  latterly  as  one  of  the 
representatives  of  that  Branch  in  the  Council  of  the  Associa¬ 
tion,  had  gained  for  him  the  grateful  [esteem  and  respect  of 


his  colleagues,  and  will  cause  him  to  be  long  remembered 
among  them. 

Resolved :  That  the  Council  record  its  sense  of  the  loss 
sustained  by  the  death  of  Dr.  I’Anson,  of  Whitehaven  and 
express  its  sympathy  with  Mrs.  I’Anson  and  her  family. 

The  following  replies  to  the  inquiries  which  the  General 
Secretary  had  been  directed  to  make  relative  to  the  registra¬ 
tion  of  qualified  medical  practitioners  in  India  and  the- 
Colonies  were  reported  : 

General  Medical  Council  Office, 

299,  Oxford  Street,  London,  W., 

nx-.T,  r.  c  •  x  ...  .  November  utli,  1898. 

Dear  Sir, -Referring  to  your  letter  of  gtli  inst.,  I  beg  to  state  that  this 
Council  has  no  official  information  respecting  the  inodes  or  conditions 
of  registration  of  qualified  medical  practitioners  in  India  and  the 
Colonies,  but  by  the  Medical  Act  (18869  it  is  provided  that  registered 
medical  practitioners  shall,  save  as  in  the  Act  mentioned,  be  entitled 
to  practise  medicine,  surgery,  and  midwifery  in  the  United  Kingdom 
dominions^  *°  any  oca^  lavv>  in  any  other  part  of  Her  Majesty’s 

Regarding  the  registration  of  persons  holding  Colonial  qualifications 
in  the  Colonial  last  111  the  Medical  Register  I  presume  you  do  not  seek 
information.  Yours  faithfully, 

rr.i  n  ,  „  ,  x,  ...  H.  E.  Allen,  Registrar. 

The  General  Secretary,  British  Medical 
Association. 


India  Office,  Whitehall,  London,  S.W., 

Sir,— In  reply  to  your  letter  of  the  9tli  instant,  I  am  directed  by  Lord 
George  Hamilton  to  inform  you  that  there  is  no  system  of  registration  of 
medical  practitioners  in  India,  and  that  any  person  with  or  without  a 
diploma  is  at  liberty  to  practise  medicine  in  that  country. 

I  am,  Sir,  your  obedient  servant, 

mo  ,n  x  Horace  Walpole. 

The  General  Secretary,  British  Medical 
Association. 

Colonial  Office,  Downing  Street, 

c-  t  x.  ,  x  ,  xx  m  ,  .  January  12th,  1899. 

Sir,— I  am  directed  by  Mr.  Secretary  Chamberlain  to  acknowledge  the 
leceipt  of  youi  letter  of  November  18th,  asking  for  information  respecting 
medical  practitioners  in  the  Colonies,  and  the  laws  of  registration  an  cl 
qualification. 

In  reply,  I  am  to  state  that  this  department  does  not  appear  to  possess 
complete  and  reliable  information  on  the  subject  made  up  in  a  convenient 
shape  to  the  latest  date  j  but  if  the  Medical  Association  will  specify  more 
precisely  the  particular  information  they  desire,  in  addition  to  the  laws 
affecting  registration  and  qualification,  Mr.  Chamberlain  will  be  prepared 
to  address  a  circular  despatch  to  the  Governors  of  all  Colonies  requesting- 
them  to  supply  such  information. 

I  am,  Sir,  your  obedient  servant, 

The  General  Secretary,  British  Medical  Feed,  xraham. 

Association. 

Resolved  :  That  the  matter  be  left  in  the  hands  of  the  Pre¬ 
sident  of  Council  and  Dr.  Groves. 

Read  reply  from  Colonial  Office  in  reference  to  minute  of 
Council  4340,  respecting  the  Notification  of  Infectious  Diseases 
Act,  1898.  The  Local  Legislature  passed  a  law  which  compelled 
medical  practitioners  to  notify  infectious  diseases  under  a 
penalty  of  40s.  fine,  but  provided  no  pay  for  the  duty  thus 
imposed. 

Colonial  Office,  Downing  Street, 
January  13th,  1899. 

Sir,— In  reply  to  your  letter  of  the  gth  inst.,  I  am  directed  by  Mr  Secre¬ 
tary  Chamberlain  to  inform  you  that  the  Governor  of  Jamaica  has  been 
instructed  to  introduce  a  law  to  amend  Law  No.  22  of  1898,  and  to  provide 
for  the  payment  of  fees  to  medical  practitioners  for  notifying  infectious 
diseases,  and  to  protect  them  from  any  legal  consequences  of  such  notifi¬ 
cation,  but  that  the  amending  law  has  not  yet  been  received. 

Mr.  Chamberlain  regrets  that  by  an  oversight  you  were  not  informed  to 
this  effect  at  an  earlier  date. 

I  am,  Sir,  your  obedient  servant, 

C.  P  Lucas 

Robert  Saundby,  Esq.,  M.D.,  LL.D.,  F.R.C.P., 

President  of  the  Council  of  the  British  Medical  Association. 

Resolved :  That  no  medical  practitioner  resident  in  India  or 
the  Colonies  shall  be  elected  an  unattached  member  of  the 
British  Medical  Association  until  his  or  her  name  has  been 
submitted  to  the  Branch  Secretary  for  report. 

The  President  of  Council  reported  that,  in  accordance  with 
the  resolution  of  the  last  meeting,  the  remaking  of  the  Seal  of 
the  Association  had  been  completed. 

The  President  of  Council  reported  that  he  had  received  a 
letter  from  Mr.  Martin  Woodward  respecting  the  Pershore 
Board  of  Guardians,  to  the  effect  that  he  was  much  obliged 
:  or  what  had  been  done.  He  did  not  fear,  at  present,  any 
fresh  attack  upon  his  position,  but  he  would  report  if  any- 
filing  further  occurred. 
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Read  letter  from  Sir  Willoughby  Wade  respecting  Ins 
appointment  by  the  Council  as  a  delegate  to  the  annual  meet¬ 
ing  of  the  Italian  Medical  Society  : 


Villa  Monforte-Maiano,  Florence, 
December  25th,  i8g8. 

Dear  Dr.  Saundby,  -I  should  be  much  obliged  if  you  would  convey  to 
the  Council  my  thanks  for  the  honour  they  conferred  upon  me  by  appoint¬ 
ing  me  their  delegate  to  the  annual  meeting  of  the  Italian  Medical 
Society.  Some  time  before  the  meeting  I  wrote  in  Italian  to  the  General 
Secretary,  I.M  S.,  to  inform  him  of  the  fact,  stating  the  approximate  num¬ 
ber  of  members  of  the  B.M. A.  I  said  also  that  I  should  like  to  have  an 
opportunity  of  conveying  to  the  President  and  the  Society  the  good  wishes 
■of  the  President  of  the  British  Medical  Association  and  your  own  (on  be¬ 
half  of  our  members).  .  , ,  TI  ,  ,, 

I  also  spoke  to  him  on  arrival  m  the  same  sense.  He  said  no  doubt 
some  day  would  be  fixed.  But  no  day  or  meeting  ever  was,  so  that  I 
had  no  opportunity  of  carrying  out  your  wishes  and  those  of  the  Council 
which  I  much  regret.  Time  did  not  permit  me  to  report  before  the  last 
meeting  of  the  Council, 

Yours  very  Iruly, 

W.  F.  Wade. 

Resolved  :  That  Dr.  Bridgwater’s  resignation  as  Chairman 
of  the  Medical  Charities  Committee  be  accepted  with  great 


Resolved  :  That  the  name  of  Dr.  Isambard  Owen  be  added 
to  the  Medical  Charities  Committee. 

Read  letter  from  the  New  Zealand  Branch,  with  proposed 
alterations  to  their  By-laws. 

Resolved:  That  the  alterations  to  the  By-laws  of  the  New 
Zealand  Branch  be  approved  and  entered  on  the  minutes. 

Read  letter  and  By-laws  asking  for  the  recognition  of  a 
new  Branch  of  the  British  Medical  Association  for  Western 
Australia. 

Resolved :  That  the  Council  have  great  pleasure  in  recog¬ 
nising  the  West  Australian  Branch  of  the  British  Medical 
Association,  but  the  by-laws  as  drafted  be  referred  back  to 
them  with  a  request  that  they  bring  them  more  in  accord¬ 
ance  with  the  by-laws  of  the  other  Branches  and  those  of  the 
Association. 

The  following  communication  from  the  Worcestershire  and 
Herefordshire  Branch  was  reported  : 

November  23rd,  1898. 

Dear  Sir,— I  have  been  directed  by  my  Branch  to  send  you  the  accom¬ 
panying  conics  of  resolutions  passed  011  the  17th  instant,  and  to  request 
that  you  will  bring  them  before  the  Council  at  its  next,  meeting. 

I  am,  dear  Sir,  yours  faithfully. 

Geo  W.  Crowe,  Hon.  Sec. 


Proposed  by  Dr.  H.  E.  Dixey,  seconded  by  Mr.  Fosbroke  : 

That  this  meeting  of  members  of  the  Worcestershire  and  Herefordshire 
Branch  of  the  British  Medical  Association  expresses  its  entire  disap¬ 
proval  of  the  Vaccination  Act  of  the  present  year,  believing  it  must 
•orentuate  in  a  great  relaxation  of  vaccination  in  the  country,  and  in  a 
few  years  lead  to  a  large  increase  in  small-pox. 

The  Branch  would  at  the  same  time  wish  to  dissociate  itself  from  the 
opinion  of  those  medical  men  who  as  members  of  Parliament  supported  the 
measure,  and  regret  that  a  more  vigorous  and  determined  opposition  was 
not  given  to  the  Bill  by  the  Association  and  journals  which  presumably 
represent  the  views  of  the  medical  profession. 

Proposed  by  Dr.  II.  E.  Dixev.  seconded  by  Mr.  Fosbroke  : 

That  the  Branch  is  further  of  opinion  that  not  only  is  compulsory  prim¬ 
ary  vaccination  necessary,  but  that  revnccinafcion  between  the  ages  of  14 
<016  should  also  be  made  compulsory:  that  more  stringent  measures 
should  be  taken  to  enforce  efficient  primary  vaccination,  and  that  with 
Ibis  view  no  certificate  of  primary  vaccination  should  be  allowed  to 
Be  given  which  does  not  comply  with  the  requirements  of  the  Local 
Government  Board. 

Proposed  by  Dr.  If.  E.  Dixey,  seconded  by  Mr.  Fosbroke  : 

That  copies  of  these  resolutions  be  sent  to  the  several  medical  journals 
nnd  to  all  Branches  of  the  Association  in  order  that  concerted  action  may 
T>e  taken  by  the  medical  profession  to  lay  their  views  before  the  Govern¬ 
ment,  and  endeavour  to  induce  them  to  pass  an  amending  Act  next  ses¬ 
sion  embodying  these  suggestions. 

The  minutes  of  the  Parliamentary  Bills  Committee  were 
then  considered. 

The  President  of  Council  undertook  that  when  the  Report 
of  the  Special  Meeting  of  the  Parliamentary  Bills  Committee 
upon  the  Midwives  Bill  was  ready  the  Council  should,  if 
necessary,  be  called  up  to  London  to  discuss  the  Report. 

Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Com¬ 
mittee  upon  the  question  of  the  Midwives  Bill  be  printed  and 
circulated. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  October  12th,  1898,  and  the  17th  instant  be 
received  and  approved,  and  the  recommendations  contained 
therein  carried  into  effect  (see  page  241). 

Resolved:  That  the  report  of  the  Subcommittee  of  the 
Parliamentary  Bills  Committee  on  Tuberculosis  be  received 
and  adopted,  that  the  report  be  printed  in  the  British  Medi¬ 
cal  Journal  (see  page  242),  and  circulated  among  members 


of  Parliament,  county  councils,  urban  and  rural  sanitary 
authorities,  medical  officers  of  health,  and  to  the  Local  Govern¬ 
ment  Board  for  each  division  of  the  United  Kingdom. 

Resolved :  That  this  Council  do  petition  the  Board  of  Agri¬ 
culture  either  to  extend  the  definition  of  diseases  in  the  Dis¬ 
eases  of  Animals  Act,  1894,  so  that  it  may  comprise  tubercle 
of  the  udder  in  milch  cows,  or  to  take  such  other  action  in 
regard  to  diseases  of  the  udder  in  milch  cows  as  will  give 
effect  to  the  recommendations  on  this  subject  contained  in 
the  Report  of  the  Royal  Commission  of  1896  appointed,  to 
inquire  into  the  administrative  procedures  for  controlling 
danger  to  man  through  the  use  as  food  of  the  meat  and  milk 
of  tuberculous  animals. 

Resolved:  That  the  166  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

The  minutes  of  the  Committee  appointed  to  draw  up  regula¬ 
tions  for  Research  Scholars  were  then  considered  : 

1.  That  the  Scholarships  exist  for  the  encouragement  of  research  in 
Anatomy,  Physiology,  Pathology,  Bacteriology,  State  Medicine,  Clinical 
Medicine,  and  Clinical  Surgery.  ,, 

2  That  each  scholar  shall  be  appointed  by  the  Council  upon  the  recom¬ 
mendation  of  the  Scientific  Grants  Committee.  ,  ,  . 

3  That  the  appointment  shall  be  for  one  year  only,  but  that  each  scholar 
slull  be  eligible  for  re-election  on  the  recommendation  of  the  Scientific 
Grants  Committee,  provided  that  his  whole  term  of  office  shall  not  in  any 


case  exceed  three  years.  .  ,  _  ,  .  „  , 

4  That  the  holder  of  the  “Ernest  Hart  Memorial  Scholarship  shall 
devote  himself  to  the  study  of  some  subject  in  the  Department  ot  State 
Medicine,  and  that  the  holders  of  the  other  Scholarships  shall  study  some 
subject  in  one  of  the  other  Departments  enumerated  in  the  first  ol  these 

regulations.  .  „  ,  ,  ,  ,  ,  ,,  . 

r  That  each  applicant  for  a  Research  Scholarship  shall  sign  a  form 
stating  his  willingness  to  conform  to  these  regulations,  a  copy  of  which 
shall  be  supplied  to  him.  (See  Appendix). 

6.  That  each  Scholarship  year  shall  be  deemed  to  commence  upon  J uly 

1st,  and  terminate  upon  June  30th  next  following. 

7  That  eacli  Association  Research  Scholar  shall,  towards  the  termina¬ 
tion  of  his  year  of  office,  present  a  statement  of  tile  work  lie  has  done, 
which  statement  shall  be  posted  so  as  to  reach  the  General  Secretary  s 
hands  not  later  than  June  15th  preceding  the  termination  of  his  year  ot 
office. 

APPENDIX. 

British  Medical  Association  Research  Scholarships. 

I,  .1.  />’ .  desire  to  apply  for  the  Research  Scholarship  (*the  Ernest  Hart 
Memorial  Scholarship)  now  vacant.  I  intend  to  devote  myself  to  research 
hi  ,  and  I  agree,  if  .elected,  to  conform  to  the  rules 

laid  down  in  the  Regulations  of  Council,  a  copy  of  which  has  been 
handed  to  me.  Signed  A  B. 

(*  These  words  should  be  struck  out  when  an  ordinary  scliolarship.is 
being  applied  for.)  „  . 

January  17th,  1899.  Robert  Saundby,  Chairman. 

Resolved.:  That  the  minutes  of  the  Committee  for  the  Con¬ 
sideration  of  the  Association  Research  Scholarships  of  January 
17th  be  received  and  approved,  and  the  recommendations  con¬ 
tained  therein  carried  into  effect. 

Resolved  :  That  the  minutes  of  the  Inebriates  Legislation 
Committee  of  November  21st,  1898,  be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into 
effect. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  an  opinion 
by  counsel  respecting  the  question  of  the  interpretation  of  the 
Medical  Acts  ;  the  accounts  for  the  quarter  amounting  to 
,69,215  4s.  nd.,  and  the  report  of  auditors. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  of  January  17th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 


The  minutes  of  the  Premises  and  Library  Committee  contain  an 
acknowledgment  from  the  bankers  of  the  Association  as  to  the 
certificates  for  the  redemption  of  the  land  tax ;  the  Librarian’s 
report,  and  the  accounts  for  the  quarter. 

Resolved  :  That  the  minutes  of  the  Committee  on  Fees  to 
Poor-law  Medical  Officers  of  January  17th  be  received  and 
approved,  and  the  recommendations  contained  therein  carried 
into  effect. 

Resolved:  That  a  Committee  be  appointed  to  consider  the 
desirability,  and,  if  thought  desirable,  to  draw  up  and  forward 
to  the  Government,  on  behalf  of  the  British  Medical  Associa¬ 
tion,  a  memorial  urging  the  appointment  of  a  Commission  to 
inquire  into  the  subject  of  venereal  disease  in  this  country, 
with  a  view  to  check  its  spread,  and  to  protect  the  public 
from  its  effects,  and  that  the  Committee  be  empowered  to 
take  such  other  steps  as  may  seem  to  them  desirable  to 
forward  this  object. 


.Tan.  28,  1899.] 
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Resolved  :  That  the  Committee  consist  of  the  President  of 
i  ouncil,  the  Treasurer,  Mr.  Macnamara,  Dr.  Groves,  Dr.  Barr 
and  Mr.  Parkinson.  ’ 

Read  letter  and  resolution  from  Dr.  Cureton,  of  the  Shrop¬ 
shire  and  Mid-Wales  Branch  respecting  accommodation  for 
«iedical  witnesses  in  courts  of  law. 

College  Hill  Court,  Shrewsbury, 

Pear  Dr  Saundisy,— May  I  ask  you  to  use  all  your  'great  influence  as 
Mmw.vhi  .vf  ?Ur  CoV1?cl1 1°  he,p  011  the  subject  contained  in  my  resolu- 
\o  cmbe  26thegrRtRhaSrbcTn  30  long  .in  appearing)  in  the  Jocum  of 

iiitf  i  i  6ti“’  1  llave  promises  ol  support  from  Sir  Henrv 

Littlejohn  and  the  Secretaries  of  the  Police  Surgeons’  Association. 
Ma\  ing  been  police-surgeon  here  for  nearly  't  wenty  years,  I  can  speak  as 

'or  ,nedic*1  witaesses' 

Medical  11  ttnesses.  That  in  the  opinion  of  this 'meeting  some  SDecial 
at ' ° n,i  ®hould  b®.  provided  for  medical  witnesses  in  waitin'* 
gfand  jury  and  111  courts  of  assize  and  quarter  session  upon 
ti?«f^^ctl0Mby-tAhem  °J  their  subpoenas  or  other  evidence  of  identity 
t  those  in  authority ;  and  that  copies  of  this  resolution  be  sent  to  the 
Quarter  Sessions.  Chairman  of  the  Grand  Joint  Committee 
the^e?of ^e  Bmnch.  aud  Clcrks  of  the  Peace  and  Chief  Constables  in 

PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  January 
17th,  1099.  J 

Present : 

Dr.  R.  Farquharson,  M.P.,  Chairman,  in  the  Chair. 

Dr.  R.  Saundby,  President  of  Council. 

Dr.  C.  Parsons,  Treasurer. 

K1'-  S*  B^lding  (Royston)  Dr.  J.  W.  Moore  (Dublin) 

Di.  T.  R.  Bradshaw  (Liver-  Surg.-Gen.  T.  F.  O’Dwyer 


pool) 

Mr.  Geo.  Brown  (London) 
Mr.  J.  Cantlie  (London) 

Dr.  W.  A.  Carline  (Lincoln) 
Dr.  P.  Maury  Deas  (Exeter) 
Dr.  T.  M.  Dolan  (Halifax) 
Dr.  W.  Douglas  (London) 


(Aldershot) 

Mr.  C.  HAV. Parkinson  (Wim- 
borne  Minster) 

Mr.  A.  Brown  Ritchie 
(Hulnie) 

Dr.  J .  Rolston  (Stoke,  Devon- 
port) 


Mr.  George  Eastes  (London)  Dr.  R.  Somerville  (Gala- 
Dr.  R.  Esler  (London)  shiels) 

Dr.  A.  Godson  (Cheadle)  Mr.  C.  R.  Straton  (AVilton) 

Dr.  Bruce  Goff  (Bothwell)  Dr.  J.  C.  Thresh  (Chelms- 
Dr.  M.  Greenwood  (London)  ford) 

Dr.  J.  Groves  (Carisbrooke)  Insp.-Gen.  A.  Turnbull,  Ems- 
Dr.  A.  J.  Harrison  (Clifton)  worth 

Mr.  J.  H.  Hemming  (Kim-  Dr.MARTiNDALEW.VRD(Twick- 
bolton)  enham) 

Dr.  Holman  (London)  Dr.  Dawson  Williams  (Lon- 

Mr.  victor  Horsley  (London)  don) 

Mr.  Evan  Jones  (Aberdare)  Dr.  W.  L.  Winterbotham 
Dr.  J.  C.  Me  v  ail  (Glasgow)  (Bridgwater) 

®r-  W.  J.Mickle  (London)  Dr.  S.  Woodcock  (Old  Traf- 
Dr.  C.  II.  Milburn  (Hull)  ford). 

I)r.  J.  W.  Miller  (Dundee) 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 

Letters  of  apology  for  non-attendance  were  read  from  the 
President,  Dr.  Ward  Cousins,  Mr.  Jones  Morris,  Dr.  Muroliv 
Dr.  G.  E.  Shuttleworth,  and  Dr.  TJrquhart.  ’ 

The  Case  of  Dockrell  v.  Dougall. 

The  Chairman  called  upon  Mr.  Horsley  to  present  the  report 
of  the  subcommittee  on  this  matter. 

Mr.  Horsley  said  the  matter  was  an  important  one,  as  Mr. 
Justice  Ridley  had  expressed  the  opinion  that  anybody  might 
take  the  name  of  a  medical  practitioner  and  use  it  in  public 
for  his  own  purpose,  however  distasteful  that  purpose  might 
be.  The  Subcommittee  recommended  that  the  appeal  which 
had  already  been  lodged  against  Mr.  Justice  Ridley’s  decision 
should  be  prosecuted  by  the  Association.  After  a  good  deal  of 
discussion,  the  following  resolution  was  proposed  by  Mr. 
Horsley  and  seconded  by  Dr.  Douglas  : 

That  the  report  of  the  Subcommittee  on  the  case  of  Dockrell  v.  Dougall 
be  received  and  referred  to  the  Council  for  decision  as  to  further  action 
being  taken  in  the  matter. 

On  the  motion  being  put  from  the  Chair,  it  was  declared  to 
be  lost,  10  voting  for,  and  21  against  it. 


The  Prevention  of  Tuberculosis. 

Dr.  J .  William  Moore  presented  on  behalf  of  the  Subcom¬ 
mittee  on  Tuberculosis  the  report  which  had  been  prepared. 
He  mentioned  the  chief  recommendations  contained  in  the 
report,  and  after  discussion  it  was  proposed  by  Dr.  Moore 
seconded  by  Dr.  Saundby,  and  resolved : 

That  the  report  be  received  and  sent  on  to  the  Council. 

On  the  proposition  of  Dr.  Saundby,  seconded  by  Dr.  Brvd- 
shaw,  the  name  of  Dr.  Nathan  Raw,  of  Liverpool,  was  added 
to  the  subcommittee. 

The  Midwives  Bill. 

Dr.  Woodcock  said  that  the  Subcommittee  on  the  Medical 
Acts  Amendment  Bill  and  Midwifery  Nurses  Bill  had,  as  a 
matter  of  urgency,  been  asked  to  take  up  the  consideration  of 
the  new  Midwives  Bill,  prepared  by  the  body  called  the 
Midwives  Bill  Committee,  which  had  been  published  in  the 
British  Medical  Journal.  In  the  new  Bill  certain  of  the 
suggestions  which  had  been  made  by  the  General  Medical 
Council  had  been  embodied.  It  was,  to  say  the  least,  a  great 
improvement  on  anything  hitherto  produced  by  the  Com¬ 
mittee  111  question.  He  held  that  the  most  statesmanlike 
course  for  the  Parliamentary  Bills  Committee  to  follow  was  to 
try  to  improve  the  Bill  as  far  as  possible  without  seriously 
interfering  with  the  principles  now  embodied  in  it. 
Dr.  AVoodcock  then  enumerated  the  alterations  in  and  addi¬ 
tions  to  the  Bill  which  the  Subcommittee  proposed. 

After  some  discussion  it  was  moved  by  Dr.  Woodcock 
seconded  by  Dr.  Saundby,  and  resolved  : 

That  the  report  of  the  Subcommittee  be  printed  and  circulated,  and 
submitted  at  a  special  meeting  of  this  Committee  to  be  held  at  an  early 
date.  * 

Vaccination. 

Dr.  J.  C.  McVail  presented  a  report  from  the  Subcom¬ 
mittee  on  Vaccination,  and  explained  the  suggestions  con¬ 
tained  therein.  Among  them  were  recommendations  as  to 
the  conscience  clause  and  revaccination. 

It  was  proposed  by  Dr.  McVail,  seconded  by  Dr.  Groves, 
and  resolved  : 

That  the  report  of  the  Vaccination  Subcommittcelbe  adopted. 

Adulteration  of  Foods  and  Drugs. 

Mr.  George  Brown  moved  the  following  resolution,  of 
which  he  had  given  notice  at  the  last  meeting  : 

That  a  Subcommittee,  consisting  of  Dr.  Cameron,  Dr.  Groves,  Dr.  Major 
Greenwood,  and  Mr.  George  Brown,  be  appointed  to  watch  any  legislation 
with  regard  to  the  adulteration  of  food  and  drugs. 

The  resolution  was  seconded  by  Mr.  George  Eastes,  and 
carried. 

Superannuation  and  Tenure  of  Office  of_  Medical 
Officers  of  Health. 

The  resolution  passed  by  a  representative  meeting  of 
medical  officers  of  health,  held  at  Birmingham,  as  to  the 
question  of  superannuation  of  medical  officers  of  health, 
which  had  been  postponed  from  the  previous  meeting  of  the 
Committee,  was  considered,  and  it  was  resolved  : 

That  a  Subcommittee,  consisting  of  Dr.  J.  S.  Cameron,  Dr.  Ogilvie 
Grant,  Dr.  J.  Groves,  Dr.  McVail,  Mr.  Parkinson,  and  Dr.  Thresh,  be  ap¬ 
pointed  to  consider  the  question  of  the  superannuation  of  medical 
officers  of  health,  to  watch  any  legislation  on  the  subject,  and  the  Council 
be  requested  to  take  auy  steps  possible  for  the  promotion  of  this  object. 

Subsequently  the  following  resolution  proposed  by  Dr. 

(i roves,  seconded  by  Dr.  Douglas,  was  carried  : 

That  in  the  interest  of  the  public  health  and  of  justice  it  is  essential 
that  medical  officers  of  health  should  be  appointed  duringgood  behaviour, 
and  should  be  permitted  to  provide  themselves  with  pensions  as  are 
Poor-law  medical  officers,  and  that  the  Council  be  requested  to  invite  the 
President  of  the  Local’ Government  Board  to  receive  a  deputation  on  the 
subject. 

Scottish  Poor-law  Medical  Officers. 

A  communication  and  two  draft  Bills  submitted  by  the 
Scottish  Poor-law  Medical  Officers  Association,  in  accordance 
with  a  resolution  at  the  last  meeting  of  the  Committee,  were 
considered. 

Dr.  Bruce  Goff  said  that  all  that  was  desired  by  the 
Scottish  Poor-law  Medical  Officers’  Association  was  that  the 
Scottish  Poor-law  medical  officers  should  be  placed  in  the 
same  position  as  those  in  England.  If  a  medical  officer 
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appealed  to  the  Local  Government  Board  for  Scotland,  and  if 
the  Board  said  that  the  parish  council  had  no  right  whatever 
to  enforce  certain  things,  such  as  reducing  his  salary  or  im¬ 
posing  extra  duties,  the  parish  council  said  if  they  had  not 
the  right  to  do  that,  they  had  the  right  to  dismiss  him,  and 
gave  the  medical  officer  three  months’  notice. 

Dr.  Miller  said  he  could  endorse  all  Dr.  Goffs  remarks. 

The  Chairman  said  it  would  not  be  a  bad  thing  to  defer  the 
ultimate  consideration  to  the  Special  Committee  to  be  called 
at  an  early  date.  In  the  meantime  he  would  see  Lord  Balfour 
of  Burleigh  on  the  subject,  and  report  to  the  next  meeting. 

The  suggestion  of  the  Chairman  was  adopted. 

Military  Titles  of  Retired  Medtcal  Officers. 

A  memorandum  on  this  matter  was  considered.  The  Chair¬ 
man  said  he  was  in  favour  of  retired  medical  officers  who  were 
eligible  for  employment  being  allowed  to  use  the  new  military 
titles  introduced  in  the  Royal  Army  Medical  Corps.  On  the 
reassembling  of  Parliament  lie  would  ask  the  Under-Secretary 
of  State  for  War  whether  the  War  Office  was  prepared  to  grant 
the  point.  Then,  if  the  answer  was  not  satisfactory,  the  Com¬ 
mittee  could  take  further  action. 

It  was  proposed  by  Dr.  Milburn,  seconded  by  Mr.  Victor 
Horsley,  and  resolved : 

That  the  matter  be  left  in  the  hands  of  the  Chairman. 

« 

Coroners  and  Magistrates. 

Mr.  Horsley,  after  some  explanation,  proposed  the  follow¬ 
ing  resolution,  which  was  seconded  by  Dr.  Woodcock,  and 
adopted  : 

That  the  Parliamentary  Bills  Committee  requests  the  Council  to 
consider  the  recent  condemnation  passed  upon  Mr.  Braxton  Hicks  (Her 
Majesty’s  coroner)  by  Mr.  Plowden,  a  magistrate  for  a  London  district, 
and  to  convey  the  sympathy  of  the  Association  with  Mr.  Hicks  for  his 
efforts  to  secure  the  proper  performance  of  necropsies  for  the  purposes  of 
coroners’  inquests. 

Registration  of  Plumbers. 

On  the  motion  of  Dr.  Douglas,  seconded  by  Dr.  Woodcock, 
it  was  resolved  : 

That  the  Chairman  be  authorised  to  sign,  on  behalf  'of  the  Committee, 
the  memorial  of  the  Plumbers’  Company  ;to  the  President  of  the  Local 
Government  Board,  asking  him  to  introduce  legislation  for  the  com¬ 
pulsory  registration  of  plumbers. 

Central  Fund  for  the  Superannuation  of  Poor-law 
Medical  Officers. 

The  discussion  of  the  proposal  of  a  central  fund  for  the 
superannuation  of  Poor-law  medical  officers  was  adjourned  to 
the  next  meeting.  _ 


REPORT  OF  THE  SUBCOMMITTEE  ON 
TUBERCULOSIS. 

The  Subcommittee  was  appointed  on  October  12th,  1898,  to 
consider  “what  steps  should  be  taken  to  prevent  the  spread 
of  tuberculosis  in  animals  and  man,  and  to  report  to  the  Par¬ 
liamentary  Bills  Committee  at  its  next  meeting.”  The  Sub¬ 
committee  was  appointed  in  consequence  of  a  resolution 
passed  in  the  Section  of  Medicine  of  the  annual  meeting  in 
Carlisle  in  1896.  This  resolution  directed  special  attention  to 
the  two  following  points  : 

1.  That  provision  should  be  made  at  the  public  expense  for  bacteriolo¬ 

gical  laboratories  by  all  sanitary  authorities  where  the  sputum  of 
patients  suspcctedjto  be  suffering  from  tuberculosis  disease  may  be 
examined  and  reported  upon  ;  and 

2.  That  on  the  discovery  of  pulmonary  phthisis  in  any  individual  of 

the  poorer  (classes,  public  provision  should  be  made  for  the  treat- 
ment  of  such  case  in  a  public  institution  provided  for  the  purpose 
at  the  public  expense  or  by  voluntary  contributions. 

I.— General  Sanitation. 

It  is  imperative  that  all  sanitary  authorities  should  put  in 
force  the  manifold  powers  which  they  now  possess  for  improv¬ 
ing  the  public  health,  and  especially  in  the  direction  of  pro¬ 
viding  better  ventilation  and  access  of  light  in  all  dwellings 
and  workshops  and  in  all  places  of  public  assembly.  The 
clearance  of  crowded  sites  and  the  reconstruction  of  insanitary 
house  property  under  powers  already  possessed  by  local 
authorities  is  a  matter  of  great  importance  in  connection  with 
the  prevention  of  the  spread  of  tuberculosis.  It  is  also  the 


duty  of  local  sanitary  authorities,  through  their  medical 
officers  of  health,  to  assist  in  educating  public  opinion  by  the 
diffusion  of  leaflets  and  notices,  pointing  out  the  best  means 
for  limiting  the  spread  of  tuberculosis.  This  has  been  done 
in  many  instances. 

II. — Mortality  from  Tuberculosis  in  Childhood. 

The  following  statement  shows  for  each  of  the  three  por¬ 
tions  of  the  United  Kingdom,  and  for  the  whole  area,  the 
annual  mortality  from  tuberculosis  and  from  acute  specific  dis¬ 
eases  per  million  living  at  all  ages,  and  in  each  of  the  first 
three  quinquennial  periods  of  life,  during  the  decennium 
1881-90 : 


Ages. 

0-5 

5-10 

10-15 

All 

Ages. 

r  England  and  Wales  ... 

(a)  Acute  Specific  1  Ireland  . 

Diseases  j  Scotland . 

(United  Kingdom 

1  England  and  Wales  ... 

(b)  Tuberculosis  Scotland . 

(United  Kingdom 

9,I3° 

5,595 

9>’64 

8,795 

4,499 

3,336 

4,368 

4,35i 

1,839 

i,444 

L858 

1,788 

844 

1  184 
1,520 
962 

541 

588 

59i 

552 

827 

1,491 

1,506 

995 

1,667 

1, 131 

1,774 

1,606 

2,420 

2,665 

2,743 

2,488 

Experience  has  further  shown  that  infants  and  children 
dying  of  respiratory  and  wasting  diseases  are  in  a  large  pro¬ 
portion  affected  by  tuberculosis,  although  the  patients  have- 
not  presented  obvious  symptoms  of  the  disease  during  life. 

The  mortality  from  tuberculosis  in  early  childhood  is  not 
decreasing  as  it  is  at  other  ages  in  the  United  Kingdom,  and 
the  opinion  that  this  great  prevalence  of  the  disease  in  in¬ 
fancy  and  childhood  is  due  to  infection  through  the  ali¬ 
mentary  canal  by  milk  from  tuberculous  cows  appears  to  be 
well  founded.  The  following  table,  showing  the  mean  death 
rates  from  tabes  mesenterica  in  England  and  Wales  among  in¬ 
fants  under  1  year  of  age  per  million  living  is  given  by  Sir 
Richard  Thorne  in  his  second  Harben  Lecture  : 

1851-60  ...  3,160  1881-85  ...  4*356 

1861-70  ...  3,800  1886-90  ...  4.462 

1871-80  ...  4.467  1891-95  ...  4*046 

III.  — Control  of  the  Milk  Supply. 

Sanitary  authorities  should  possess  adequate  means  for  the- 

systematic  pathological  examination  of  the  milk  supplied  by 
retail  or  by  contract  in  the  district,  whether  it  be  produced 
within  or  without  the  district. 

Urban  authorities  ought  to  have  power  to  examine,  or  cause- 
to  be  examined,  cows,  the  milk  of  which  is  sold  within  their 
boundaries,  wherever  those  cows  may  be,  and  should  have 
the  right  to  prohibit  the  sale  of  milk  from  any  cow  which  is- 
suffering  from  tuberculosis,  or  any  disease  which  may  render 
the  use  of  such  milk  dangerous  or  injurious  to  health.  The 
air  space  allowed  in  cowsheds  should  be  fixed  by  order  under 
the  Contagious  Diseases  (Animals)  Act,  regard  being  had  to- 
difference  of  locality  (for  example  between  city  and 
country),  climate,  breed  of  cattle,  ventilation,  heating,, 
etc.  The  Committee  suggest  that  800  cubic  feet  per  cow 
should  be  accepted  as  a  standard  requirement.  The- 
powers  of  local  authorities  for  the  systematic  inspection  of 
dairies  and  cowsheds  should  be  extended  so  as  to  permit  the- 
examination  of  all  cowsheds  and  dairies  from  which  milk  is 
sent  into  their  districts,  whether  such  dairies  and  cowsheds- 
are  situated  within  or  without  their  district. 

Powers  of  inspection  are  possessed  by  Glasgow  under  a  local 
Act.  The  Glasgow  clauses  are  given  in  Appendix  I.  Man¬ 
chester,  Salford,  and  Leeds  propose  to  insert  clauses  giving 
similar  powers  in  local  Bills,  and  the  Committee  strongly 
recommend  that  similar  facilities  should  be  given  to  other- 
authorities  to  obtain  similar  powers,  in  view  of  the  very  high 
mortality  from  tuberculosis  in  childhood.  Otherwise  Sections- 
lx  and  lxi  of  the  Public  Health  (Scotland)  Act,  1897,  should 
be  made  applicable  to  the  rest  of  the  United  Kingdom. 

IV.  Tubercle-free  Milk  and  Meat. 

The  infection  of  tuberculosis  in  milk  can  be  destroyed  by 
boiling  or  sterilisation,  but  since  milk  can  be  obtained  free- 
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from  tuberculous  infection,  if  the  cows  which  yield  it  are 
ascertained  to  be  free  from  tuberculosis  by  the  tuberculin 
test,  it  appears  to  be  undesirable  to  relieve  wholesale  and 
retail  vendors  of  their  responsibility  in  this  regard  by  recom¬ 
mending  the  boiling  of  milk  as  the  only  necessary  safeguard. 
This  precaution  would  not  obviate  the  risk  of  infection  of  and 
irom  other  cows  nor  from  tuberculous  material  scattered 
about  the  byres  by  the  cattle  therein  enclosed,  and  no  one 
can  make  sure  that  the  precaution  is  adequately  carried  out 

Ine  Committee  are  further  of  opinion  that  the  addition  of 
preservatives  such  as  boric  acid,  formalin,  etc*.,  to  milk  by  the 
vendors,  whether  wholesale  or  retail,  should  be  entirely  pro¬ 
hibited.  Such  substances  are  apt  to  be  used  to  cover  fraud  • 
forexample  the  admixture  with  fresh  milk  of  stale  or  separ- 
ated  milk.  They  do  not  render  the  milk  sterile,  and  their 
habitual  consumption  is  not  in  itself  free  from  injurious  effects 
on  t lie  individual. 

The_ danger  of  the  dissemination  of  tuberculosis  by  the  use  of 
meat  from  infected  animals  is  much  less  than  in  the  case  of 
mUk;  but  it  undoubtedly  exists,  and  can  be  effectually  ob¬ 
viated  only  by  inspection  of  the  carcasses  of  all  animals 
slaughtered  for  use  as  food.  This  can  be  most  efficiently  car¬ 
ried  out  in  public  slaughterhouses,  and  in  the  conclusions  to 
tins  report  certain  recommendations  are  made  on  this  head 
(3.  A;.  I  lie  inspection  of  meat  should  include  the  compulsory 
■examination  of  all  imported  meat. 

Experience  shows  that  milk  from  non-tuberculous  cows 
ean  be  supplied  commercially  to  the  public,  and  contracts 
have  recently  been  let  by  institutions  at  ordinary  prices  with 
clauses  making  this  provision.  The  Committee  therefore  1 
recommends  that  all  institutions  receiving  children,  and 
also  all  hospitals,  asylums,  workhouses,  etc.,  should  insert 
clauses  in  their  milk  contracts,  and  also  special  clauses  in 
meat  contracts  to  prevent  the  supply  of  tuberculous  meat. 
Lorms  of  contract  accepted  for  the  supply  of  milk  and  meat  to 
the  Infectious  Hospital  of  the  Borough  of  Crewe  were  published 
by  the  Medical  Officer  of  Health,  Dr.  Meredith  Young,  in  the 
British  Medical  Journal  of  December  17th.  ("These  arc 
reproduced  in  Appendix  II.) 

V.— Bacteriological  Diagnosis. 

The  first  paragraph  of  the  resolution  adopted  at  Carlisle 
deals  with  providing  of  means  at  the  public  expense  for  the 
pathological  proof  of  the  presence  of  the  disease  folLowino-  a 
diagnosis  founded  on  clinical  methods.  & 

The  provision  of  such  facilities  must  be  a  necessary  part  of 
any  complete  system  of  dealing  with  tuberculosis,  and  the 
provision  made  by  the  sanitary  authority  should  be  available 
lor  the  assistance  of  Poor-law  medical  officers. 

It  may  here  be  explained  that  the  provision  of  “bacterio- 
Hogical  laboratories”  at  the  “  public  expense”  by  “all  ”  sani¬ 
tary  authorities  does  not  necessarily  mean  that  each  and 
every  sanitary  authority  should  provide  a  separate  laboratory 
I hese  establishments  might  be  provided  jointly,  or  established 
institutions  might  be  utilised  for  the  purpose,  the  expense  in 
each  case  being  defrayed  by  the  sanitary  authority  for  whom 
the  investigation  is  carried  out.  Many  institutions  of  the 
•character  referred  to  are  in  existence,  and  appear  to  be  most 
suitable  to  the  work  indicated. 

VI.— Treatment  of  Tuberculosis. 

With  regard  to  the  public  provision  for  the  treatment  of 
vases  of  pulmonary  phthisis  among  the  poorer  classes  it  is 
■necessary  to  distinguish  between  patients  under  the’ Poor 
Law  and  those  who,  though  not  under  the  Poor  Law,  beloim 
either  to  the  artisan  and  labouring  classes  and  do  not  become 
chargeable  to  the  Poor-law  authorities  except  in  the  event  of 
prolonged  sickness,  or  those  who  are  possessed  of  very  limited 
■means  only.  Further,  in  all  classes  a  distinction  must  be 
■drawn  between  early  and  advanced  cases. 

1.  In  early  cases  recovery  may  take  place  if  the  patient  can 

be  placed  under  favourable  conditions. 

2.  In  advanced  cases,  if  the  patient  reside  till  death  in  a 

cottage  or  tenement,  he  is  a  source  of  danger  to  others 

since  it  is  almost  impossible  to  insure  effectual  disin¬ 
fection  of  sputa  under  such  conditions  of  life. 

Poor-laiv  Cases.— The  majority  of  cases  admitted  to  work¬ 
house  infirmaries  are  severe  and  acute,  or  in  an  advanced 
stage.  They  are  admitted  into  ordinary  wards,  which  often 


also  contain  children.  Such  cases  should  be  treated  in  wards 
reserved  and  specially  adapted  for  consumptive  patients  as  a 
protection  to  other  patients  and  in  order  that  they  may  ’thus 
be  submitted  to  a  special  regime,  including  the  thorough  ven¬ 
tilation  of  the  wards  by  keeping  windows  open  night  and  day 
etc.  With  regard  to  early  cases,  it  would  appear  to  be  within 
the  power  of  Boards  of  Guardians  and  of  sanitary  authorities 
to  provide  special  sanatoria  on  selected  sites  where  the  open- 
air  treatment  and  suitable  dieting,  which  lias  been  found  to 
give  good  results,  could  be  applied. 

Patients  of  Limited  Means. — To  meet  the  case  of  patients  of 
the  artisan  and  labouring  class,  and  others  of  limited  means 
it  will  be  necessary  to  establish  by  voluntary  means  institu¬ 
tions  in  suitable  localities,  where  patients  could  reside  for 
long  periods.  The  Subcommittee  learns  that  under  the 
auspices  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis,  such  a  sana- 
tonum  is  about  to  be  established  on  a  self-supporting  basis 
the  necessary  capital  being  provided  by  a  limited  company 
formed  ad  hoc  on  the  basis  of  paying  to  the  shareholders  a 
maximum  rate  of  interest  of  3  per  cent.,  any  additional  profit 
to  be  funded  with  the  view  of  eventually  building  additional 
sanatoria  The  Subcommittee  regards  the  establishment  of 
such  sanatoria  as  very  desirable,  in  the  interests  both  of  the 
patients  themselves  and  of  the  members  of  their  families 

The  provision  by  guardians  or  sanitary  authorities  might 
be  made  independently,  by  co-operation  of  districts,  or  by 
way  of  contributions  to  existing  sanatoria  for  the  artisan  and 
labouring  classes  and  others  of  limited  means,  established  by 
private  enterprise,  benevolent  or  commercial. 

^  H. — Notification  and  Disinfection. 

YV  ith  regard  to  compulsory  notification  of  phthisis  and 
other  tuberculous  diseases,  the  proposal  would  probably  go 
further  than  either  public  or  professional  opinion  would  ap¬ 
prove.  At  the  same  time,  the  sanitary  authority  should  be  in 
a  position  to  learn  of  the  existence  of  at  least  all  proved  cases 
of  pulmonary  phthisis,  and  in  all  instances  in  which  patients 
suffering  from  tuberculosis  have  been  removed  to  hospital,  or 
in  which  death  has  occurred,  and  in  all  other  cases  which 
may  come  to  their  knowledge,  the  local  authorities  should 
take  measures  for  the  prevention  of  contagion  and  for  the 
cleansing  aiid  disinfection  of  premises  where  the  patients 
have  resided. 

It  seems  probable  that  the  provision  of  facilities  for  the 
examination  of  sputum  free  of  cost  would  tend  to  supply  such 
information  to  sanitary  authorities,  while  at  the  same  time 
facilitating  the  work  of  medical  practice,  especially  amoip 
the  poorer  classes.  The  sanitary  authority  might  then  issue 
papers  giving  directions  for  the  disinfection  of  sputa,  might 
provide  suitable  means  of  disinfection,  and  if  an  adequate 
amount  of  accommodation  in  sanatoria  can  be  provided 
(either  by  the  guardians,  by  the  sanitary  authority,  or  by 
benevolent  or  business  enterprise),  might  bring  pressure  to 
bear  on  the  sufferers  to  enter  such  institutions. 

Conclusions. 

In  conclusion  the  Subcommittee  recommends  as  follows  : 

1 .  Dwellings. — Every  house  newly  erected  should  be  on  a  dry 

site  and  dry  foundation  (natural  or  artificial),  and  have 
sufficient  space  around  it  to  allow  of  free  access  of  air 
and  sunlight.  These  conditions  should  be  enforoed  by 
regulations  of  a  national  and  not  of  a  local  (by-laws) 
character. 

2.  Meat. — Properly  qualified  men  should  be  appointed  as 

meat  inspectors  : 

(a)  By  every  county  borough  and  borough. 

( b )  By  all  urban  district  councils. 

(c)  By  county  councils  for  rural  districts  and  by 

arrangement  for  small  urban  districts. 

3.  Powers  should  be  obtained  from  Parliament  as  follows  : 

A.  Slaughterhouses  : 

(1)  To  afford  facilities  for  providing  public  slaughter¬ 

houses. 

(2)  To  prohibit  slaughter  for  gain  except  in  a  public 

slaughterhouse  after  provision  of  such  public 
slaughterhouse. 

(Recommendations  (1)  and  (2)  to  apply  to  all 
boroughs  and  county  boroughs  and  large 
urban  districts.) 
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(3)  Elsewhere  all  licences  to  be  renewable  annually  and 

revocable  easily. 

(4)  Compulsory  examination  of  every  cargo  of  imported 

meat.  The  charge  to  be  borne  by  importer. 

B.  Milk :  ,  ^  a 

(x)  Minimum  air  space  in  cowsheds  to  be  faxed  as  specified 
in  paragraph  III  of  this  report. 

(2)  Power  to  local  authorities  to  inspect  systematically, 

or  cause  to  be  inspected,  all  dairies  and  cowsheds 
from  which  milk  is  sent  in  to  their  districts,  and  to 
exclude  the  milk  if  the  application  of  the  tuber¬ 
culin  test  to  any  cow  suspected  of  being  tuberculous 
be  refused ;  such  inspection  to  be  carried  out  by 
the  medical  officer  of  health  with  the  assistance  of 
a  veterinary  officer. 

(3)  Power  to  take  samples  of  milk  [.from  any  particular 

cow  or  cows. 

(4)  Power  to  prohibit  the  enhance  of  milk  into  any 

district  if  there  are  reasonable  grounds  for  sus¬ 
pecting  it  to  be  tuberculous. 

(5)  All  tumours  (or  affections)  of  the  udders  to  be  noti¬ 

fiable.  If  any  cow  is  ordered  to  be  slaughtered, 
there  should  be  power  to  pay  compensation  if  the 
cow  proves  not  to  be  tuberculous. 

(6)  Imported  milk  (and  dairy  products)  to  be  examined 

at  the  port  of  entry,  the  expense  to  be  borne  by 
the  importer.  If  the  milk  is  found  to  be  tuber¬ 
culous,  advertisement  to  that  effect,  with  particulars 
of  source,  etc.,  to  be  made  in  the  Gazette. 

4.  Pathological  Diagnosis  and  Disinfection. — 

(x)  All  local  authorities  should  make  arrangements  for  the 
bacterial  diagnosis  of  tuberculosis  at  the  expense  of 
such  authorities. 

(2)  Local  authority  should  undertake,  free  of  charge,  the 
disinfection  of  houses  in  which  a  tuberculous 
patient  has  resided,  together  with  the  bedding, 
clothing,  and  other  articles  capable  of.  retaining 
the  infection. 

C  Tl'G&tlTlGTVt* — 

Poor-law  guardians  and  local 'sanitary  authorities  should 
be  encouraged  to  provide  suitable  accommodation  for 
the  treatment  of  consumptive  patients. 

6.  General  Measures. — 

Medical  officers  of  health  are  advised  to  draw  up  leaflets 
for  distribution,  describing  the  precautions  to  be  taken 
to  prevent  tuberculosis,  and  also  precautions  to  be  taken 
with  patients  to  prevent  the  spread  of  infection,  etc.  A 
circular  stating  the  best  method  of  selecting,  collecting, 
and  preserving  sputum  and  other  excretions  for  bacterio¬ 
logical  examination  should  be  issued  to  medical  practi¬ 
tioners  in  the  district. 

Local  sanitary  authorities  should  also  take  steps  to 
diminish  overcrowding  in  tenement  houses  and  cot¬ 
tages.  The  minimum  cubic  space  at  present  allowed 
under  by-laws  of  sanitary  authorities  _is  quite  incon¬ 
sistent  with  healthy  conditions  of  life. 

Local  organisations  for  supplying  sterilised  milk  in  steril¬ 
ised  feeding  bottles  should  be  encouraged. 

7.  The  carrying  out  of  the  measures  recommended  should 
be  generally  under  the  direction  of  medical  officers  of  health. 
For  the  effective  application  of  means  for  the  prevention  of 
tuberculosis,  especially  those  connected  with  the  control  of 
the  milk  supply,  it  is  desirable  that  they  should  be  super¬ 
vised  by  the  county  medical  officers.  This  affords  an  additional 
reason  for  the  appointment  of  medical  officers  to  all  counties, 
and  the  Subcommittee  regrets  to  observe  that  under  the  Local 
Government  (Ireland)  Act,  1898,  no  provision  exists  for 
enabling  the  county  councils  to  appoint  county  medical 
officers  of  health. 

APPENDIX  I. 

Extract  from  the  Glasgow  Police  (Amendment)  Act, '1890,  53  and  54 

Vict.,  Ch.  CCXXI. 

24  Power  to  Enter  Byres.— The  medical  officer  or  sanitary  inspector,  or 
any  person  acting  under  their  orders,  provided  with,  and,  if  required, 
exhibiting  the  authority  in  writing  of  such  medical  officer  or  sanitary 
inspector  may  from  time  to  time,  within  reasonable  hours,  enter  any  byre 
or  cowshed  within  the  city,  or  wherever  situated,  if  the  milk  produced 
therein  is  being  sent  for  sale  within  the  city,  and;  may  inspect  and 
examine  any  cow  kept  therein  for  the  supply  of  milk,  in  order  to  deter¬ 


mine  whether  such  cow  suffers  from  any  disease  which]  might  render  the 
use  of  the  said  milk  dangerous  or  injurious  to  health. 

25.  Owners  of  Cows  to  Assist  the  Medical  Officer. — Every  owner  of  any  cow- 
kept  within  the  city  for  the  supply  of  milk,  or  wherever  kept  if  the  milk  is 
being  sent  for  sale  within  the  city,  and  every  person  in  charge  of  the  same 
shall  render  such  reasonable  assistance  to  the  medical  officer,  sanitary 
inspector,  or  other  person  provided  with,  and,  if  required,  exhibiting  the 
authority  in  writing  of  such  medical  officer  or  sanitary  inspector  for  the 
purpose  of  inspection  and  examination  as  may  be  required  by  them,  and 
any  person  refusing  such  assistance  or  obstructing  the  inspection  shall  be 
liable  in  a  penalty  not  exceeding  five  pounds,  and  such  penalty  may  be 
sued  for  and  recovered  before  the  sheriff  of  the  county  in  which  such 
person  is  domiciled. 

26.  Intimation  to  be  given  of  Diseased  Cows—  Every  dairyman  or  keeper  of 
a  byre  or  cowshed  whose  milk  is  sold  within  the  city,  who,  after  intima¬ 
tion  has  been  made  to  him  by  the  Police  Commissioners  that  any  cow  in 
his  possession  kept  for  the  supply  of  milk  for  human  consumption  suffers 
from  tuberculosis  or  any  disease  which  might  render  the  use  of  such  milk 
for  human  consumption  dangerous  or  injurious  to  health,  shall  retain 
such  cow  in  his  possession  shall,  unless  the  contrary  be  proved,  be  pre¬ 
sumed  to  have  sold  the  milk  produced  by  such  cow  for  human  consump¬ 
tion,  and  shall  be  liable  in  a  penalty  not  exceeding  £5,  and  such  penalty 
may  be  sued  for  and  recovered  before  the  sheriff  of  the  county  in  which 
such  person  is  domiciled  at  the  instance  of  the  procurator  fiscal. 

27.  Penalty  for  Selling  Mill;  of  Diseased  Cows.— Every  person  who  know¬ 
ingly  sells  or  suffers  to  be  sold  or  used  for  human  consumption  within  the 
city  the  milk  of  any  cow  which  is  suffering  from  tuberculosis,  or  any 
disease  which  might  render  the  use  of  such  milk  dangerous  or  injurious 
to  health,  shall  be  liable  to  a  penalty  not  exceeding  £10  for  each  offence  ; 
and  in  any  case  where  the  person  liable  to  a  penalty  under  this  section  is 
not  resident  within  the  city,  such  penalty  may  be  sued  for  and  recovered 
before  the  sheriff  at  the  instance  of  the  procurator  fiscal. 


APPENDIX  II. 

Milk  and  Meat  Contracts. 

Dr.  Meredith  Young,  Medical  Officer  of  Health,  Crewe,  has  stated  that 
the  following  contracts  have  recently  been  accepted  by  tradesmen  under¬ 
taking  to  supply  the  isolation  hospital  of  the  borough.  Dr.  Young  adds 
that  the  persons  who  have  accepted  those  conditions  were  also  able  to 
quote  the  lowest  price  for  all  the  articles  named. 

“Milk  and  Butter  Contract. 

“  (a)  The  contractor  agrees  to  supply  the  milk  from  his  own  cows,  kept, 
and  fed  on  his  own  farm,  and  if  at  any  time  he  shall  temporarily  supply 
milk  from  cows  other  than  his  own,  he  shall,  if  so  required  by  the  medical 
officer  of  health,  furnish  him  with  the  name  and  address  of  any  person 

from  whom  such  supply  is  obtained.  „ 

“  (b)  The  contractor  shall  at  all  reasonable  times  allow  the  medical  offi¬ 
cer  of  health,  or  veterinary  surgeon  of  the  Corporation,  with  or  without 
assistants,  to  inspect  his  cows,  cowsheds,  dairy,  milk  shop,  milk  store, 
and  all  receptacles  which  are  used  for  the  production,  storage,  or  distri¬ 
bution  of  milk,  and  shall,  whether  resident  within  or  without  the 
borough,  carry  out  the  provisions  of  the  dairies,  cowsheds,  and  milk  shops 
regulations  in  force  for  the  time  being  in  the  borough  of  Crewe. 

“(c)  The  contractor  shall,  at  any  reasonable  time,  allow  the  veterinary 
surgeon  for  the  borough  of  Crewe,  in  company  with  the  medical  officer  ol 
health,  and  with  or  without  assistants,  to  apply  the  tuberculin  test  to  any 
or  all  of  the  milch  cows  on  his  premises,  and  in  the  event  of  the  tuber¬ 
culin  test  above  named  giving  any  reaction  (thus  demonstrating  the  pre¬ 
sence  of  tuberculosis),  he  shall,  if  this  be  necessary  in  the  opinion  of  the 
medical  officer  of  health  or  veterinary  surgeon,  immediately  cease  to 
supply  the  milk  of  such  cow  or  cows  for  the  purpose  of  carrying  out  the 
contract.  If  the  contractor  shall  continue  to  keep  any  cow  after  the 
presence  of  tuberculosis  in  it  shall  have  been  demonstrated  by  the  tuber¬ 
culin  test  to  the  satisfaction  of  the  veterinary  surgeon  of  the  borough  of 
Crewe,  or  the  medical  officer  of  health,  this  shall  be  held  to  be  primer, 
facie  evidence  that  the  milk  from  such  cow  is  used  for  the  purpose  of  sup¬ 
plying  milk  under  this  contract. 

“  (d)  The  contractor  agrees  and  guarantees  that  the  milk  supplied  under 
this  contract  shall  in  all  cases  contain  not  less  than  3.2  percent,  of  fat, 
as  ascertained  by  analysis. 

“  (e)  The  contractor  agrees  and  guarantees  that  no  preservative  ot  any 
kind  whatever  shall  be  added  to  the  milk  or  butter  supplied  under  this 
contract. 

“Meat  Contract. 

“  (a)  The  contract  will  be  accepted  subject  to  the  contractor  guarantee¬ 
ing  and  agreeing  that  the  whole  of  the  meat  supplied  under  the  contract 
shall  be  English  produce  of  the  best  quality,  and  from  animals  free  from 
any  trace  of  tuberculosis  or  any  other  disease. 

“(b)  The  contractor,  whether  resident  within  or  without  the  borough, 
agrees  to  carry  out  the  by-laws  relating  to  slaughterhouses  in  force  in 
tlie  borough  of  Crewe,  and  shall  at  all  reasonable  times  allow  the  slaugh¬ 
terhouses  used  by  him,  and  any  premises  used  for  the  storage  or  sale  of 
beef,  and  all  furniture,  receptacles,  etc.,  used  in  connection  therewith,  to 
be  inspected  by  the  medical  officer  of  health,  the  inspector  of  nuisances, 
or  any  other  authorised  official  of  the  Corporation. 

“  (c)  The  contractor  agrees  not  to  supply  any  meat  which  has  been 
blown  or  inflated.  ,  „  _  ,  ... 

“  (d  1  The  contractor  agrees,  if  required  by  the  medical  officer  of  health, 
to  furnish  him  with  the  "name  and  address  of  any  person  who  has  been 
engaged  in  the  keeping,  slaughter,  dressing,  or  preparation  of  the  animal’s 
carcass,  or  meat  for  sale,  or  of  the  person  from  whom  any  animal,  carcass, 
or  meat  was  purchased  or  obtained.” 

January  18th,  1899.  _ 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  was  held  at  Plymouth  on  January 
14th.  The  President,  Dr.  Hugh  Montgomerie  (Penzance) 
occupied  the  chair,  and  forty  members  were  present. 

Luncheon—  Before  the  meeting  luncheon  was  served  at 
Risdon’s  Restaurant. 


Confirmation  of  Minutes—  The  minutes  of  the  last  inter¬ 
mediate  meeting  at  Exeter  on  October  21st,  1898,  were  read 
and  confirmed. 

A ew  Mernbers.  The  election  of  the  following  by  the  Branch 
council,  which  had  met  at  2  p.m.,  was  reported  :  (1)  Members 
of  the  Association  to  the  Branch:  C.  J.  Vlieland,  M.D., 
Exeter;  I*.  E.  Cave,  J..R.O.P.,  M.R.C.S.,  Torquay;  W.  A. 
Wmwood  Smith,  Ui.C.P.,  M.R.C.S.,  Torquay;  R.  Wheatley, 
M.R.C.S.,  LJD.S.,  Torquay;  G.  Parkinson,  M.R.C.S.,  L.S.A  , 
Exmouth;  G.  C.  Jackson,  31. B.,  B.C.,  Plymouth;  C.  D. 
Lindsey,  3LB.,  Plymouth  ;  W.  H.  Boger,  M.R.C.S.,  Fowey  ; 
1).  M.  Barry,  L.F  P.S  G.,  Grampound  ;  H.  W.  Armit,  M.R.C.S. 
bt.  Austell,  E.  A.  Shaw,  31. B.,  Surgeon  R.N. ;  J.  Gardiner, 
B  A  3I.R.O.S.,  Plymouth ;  A.  Turner,  3I.D.,  Plumpton. 
(2)  To  the  membership  of  both  Association  and  Branch  • 
x  anenneABree^ey>  L  R-C  P‘>  Exmouth  ;  3V.  H.  Steele, 

Case.— Mr.  A  oollcomre  showed  a  case  of  Inoperable  Cancer 
of  the  Breast,  treated  by  oophorectomy  and  thyroid  extract. 
IJie  result  up  to  date  was  very  satisfactory.— The  President 
and  >rs.  Gordon  and  Aldridge,  joined  in  the  discussion. 

Papers.— Dr.  Gordon  read  a  paper  on  Albuminuric  Retinitis, 
dealing  with  the  subject  mainly  from  the  point  of  prognosis. 
The  President  and  Drs.  E.  L.  Fox  and  Norway  took  part  in 
the  discussion.— The  President  read  notes  of  a  case  of  Dys¬ 
entery  acquired  in  the  tropics,  in  which  the  salicylate  of 
bismuth  proved  very  successful.  Dr.  Vinter  spoke  on  the 
subject.— Dr.  E.  L.  Fox  described  a  simple  method  of  applying 
the  treatment  of  Joint  Affections  by  Superheated  Air.  and 
gave  a  demonstration  of  his  apparatus. 

The  Prevention  of  Tuberculosis.  —  Dr.  Bushnell  opened  a 
discussion  on  the  aims  and  objects  of  the  National  Assoch. 
tion  for  the  Prevention  of  Consumption  and  other  forms  ot 
tuberculous  Disease.  3Ir.  Paul  Swain  proposed,  and  Dr.  N. 
E.  Norway  seconded,  the  following  resolution,  which  was 
carried  unanimously : 

That  this  meeting  of  the  South-Western  Branch  of  the  British  Medical 
Association  is  in  accord  with  the  aims  and  objects  of  the  National  Asso 
ciation  for  the  Prevention  of  Consumption  and  other  forms  of  Tuberculous 
Disease ;  and  that  a  provisional  Committee  be  formed  to  establish  a  local 
Branch  for  the  counties  of  Devon  and  Cornwall. 

The  President,  the  Hon.  Secretary,  Dr.  Pollard,  Dr.  Bushnell 
1  r.  Norway,  and  Air.  Paul  Swain  were  appointed  a  provisional 

Seconded00  ~Dr  E‘  L'  F°X  ProPosed>  and  Dr.  Bushnell 

That  the  above  Committee  be  asked  to  act  in  conjunction  with  the 
Committee  already  appointed  by  the  Plymouth  Medical  Society. 

This  was  carried. 

Specimens.— Mr.  Lucy  showed  a  large  Myomatous  Uterus 
removed  by  abdominal  panhysterectomy  after  Doyen’s  method 
Jea.— After  the  meeting  3Ir.  Paul  Swain  kindly  entertained 
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SPECIAL  CORRESPONDENCE. 

1  THE  RIVIERA. 

The  Weather  Good  and  Bad— The  Riviera  for  the  Aged.— 
Defective  Provision  for  Open-Air  Treatment  of  Phthisis.— The 
Recent  Outbreak  of  Typhoid  Fever  at  Nice. 

The  weather  on  the  Riviera  during  the  past  autumn  has  been 
singularly  fine;  heavy  rains  during  October  and  early 
rmvember  have  laid  the  dust  and  refreshed  the  parched  olive 
groves ,  while,  with  the  exception  of  one  gale  of  unusual 
severity  which  washed  away  part  of  the  port  at  Genoa,  and 
did  considerable  damage  all  along  the  coast,  there  has  been 
decidedly  less  wind  than  usual  this  year.  The  typical  fine 
Kiviera  day  at  this  season  opens  with  a  still,  sunny  morning  • 
oy  10  a.m.  the  temperature  has  risen  sufficiently  to  enable  one 
to  sit  out  of  doors  without  wraps,  by  midday  a  sea  breeze 
usually  springs  up,  which  follows  the  sun  round  until  about 
4  p.m.,  when  it  begins  to  drop.  At  this  hour  the  temperature 
Jails  rapidly,  and  a  very,  definite  feeling  of  chilliness  is 
experienced  By  6  p.m.  the  temperature  has  again  rislen 
slightly  {md  the  atmosphere  is  generally  perfectly  still  • 
indeed,  this  is  the  time  selected  by  the  native  population  for 
taking  a  walk.  This  chill  at  sunset  has  been  credited  with 


many  noxious  inliuences,  and  has  come  to  be  regarded  with  some  - 
what  unreasonable  dread.  Still,  the  fact  is  that  the  change  of 
temperature  is  more  rapid  than  is  experienced  at  home  am) 
unless  guarded  against  is  very  apt  to  produce  a  chill.  It  is 
wiser  for  the  invalid  to  be  in  the  house  at  this  time,  though 
there  is  nothing  to  prevent  his  going  out  in  the  night  air 
when  the  sunset  chill  has  passed.  The  robust  visitor  by 
carrying  a  great  coat  or  wrap,  will  generally  go  unscathed, 
there  is,  of  course,  a  reverse  to  this  picture:  days  with  grey 
skies  and  cold  boisterous  winds,  or  an  occasional  day  of  semi- 
tropical  rain.  But  the  sun  is  never  hidden  for  long  and  then- 
is  never  any  fog. 

Pr.om  a  medical  point  of  view,  the  advantage  of  a  sojourn 
on  the  Riviera  is  the  opportunity  it  affords  of  being  in  the* 
open  air  The  elderly  man  who  at  home  perhaps  gets  an 
attack  of  bronchitis  m  the  autumn  and  is  confined' to  tlm 
house  in  the  spring,  can  on  the  Riviera  spend  a  fair  part  of 
his  day  in  the  sunshine.  Leading  such  a  life,  his  genera) 
heaith  wdl  be  improved  and  probably  his  life  prolonged. 
Ihe  old  and  spent  get  more  certain  benefit  from  wintering  on 
the  Riviera  than  any  other  class  of  patient. 

Using  the  term  “open  air”  in  its  modern  sense  as  applied 
to  the  treatment  of  phthisis,  the  conditions  on  the- 
Riviera  call  for  improvement.  The  climatic  conditions  alone- 
permit  of  a  large  degree  of  open-air  life  without  artificial  aids 
such  as  shelters.  On  the  other  hand,  it  must  be  admitted 
that  a  great  deal  more  open-air  treatment  could  be  carried  out 
than  is  the  case.  Though  as  a  rule  the  hours  of  daylight  are- 
fairly  well  utilised,  yet  the  invalid  spends  many  bad  days 
indoors  simply  from  the  absence  of  suitable  shelters  in  which 
he  could  sit  out  m  any  weather.  This  defect  is  still  further 
felt  with  regard  to  the  evening  hours.  Although  the  phthi¬ 
sical  patients  ought  not  to  be  subjected  to  the  chill  of  the 
sunset  hour,  there  is  nothing  to  prevent  them  sitting  out 
from,  say,  6  p.m.  to  bedtime.  With  shelters  properly  lighted 
so  as  to  enable  the  patients  to  read,  several  hours  of  fresh  air 
would  be  gained  almost  daily.  Of  late  years  a  great  and 
salutary  change  has  come  over  the  attitude  of  patients  with 
regard  to  submitting  to  discipline  as  to  their  manner  of  life. 
Anywhere  outside  a  sanatorium  discipline  is  a  difficult 
matter,  but  once  it  has  been  fully  recognised,  as  regards 
phthisis  at  all  events,  that  the  pursuit  of  pleasure  and  that  of 
health  are  incompatible  at  one  and  the  same  time,  the  diffi¬ 
culties  decrease.  The  presence  side  by  side  of  a  pleasure¬ 
seeking  and  an  invalid  class  present  some  difficulties,  but. 
with  increasing  knowledge  on  the  part  of  the  patients  them¬ 
selves  these  can  be  minimised. 

Many  conflicting  statements  as  to  the  presence  of  typhoid- 
fever  at  Nice  have  appeared  both  in  the  English  and  French 
papers.  The  actual  facts  of  the  case  are  briefly  these.  In 
October  typhoid  fever  occurred  in  the  poorer  quarters  of  tin- 
town  ;  the  cases  were  most  numerous  during  the  last  fortnight 
in  October,  and  since  then  has  gradually  declined.  AVitli 
regard  to  its  incidence  on  the  Anglo-American  visitors  at 
Nice  it  should  be  noted  that  no  case  has  occurred  in  any 
hotel  or  pension  in  Nice.  Amongst  the  Anglo-American 
resident  colony  two  cases  only  occurred ;  in  both  instances- 
the  patients  were  servants.  One  of  these  succumbed.  Since 
the  middle  of  October  no  fresh  case  has  occurred  amongst 
the  Anglo-American  colony.  The  epidemic  has  therefore  been 
practically  confined  to  the  poorer  quarters  of  the  town,  and 
this  fact  has  an  important  bearing  011  its  probable  mode  of 
origin.  In  spite  of  a  pure  and  abundant  water  supply  the 
native  population  often  persists  in  taking  its  water  from  old 
wells  which  still  exist  in  the  native  quarters  of  the  town,, 
and  which  are  as  often  as  not  in  close  juxtaposition  with 
leaky  cesspools.  The  early  autumnal  rains  probably  washed 
the  cesspool  contents  into  the  wells,  thus  causing  an  outbreak. 

It  is  probable  that  the  source  of  infection  is  removed  bv 
the  later  heavy  rains  washing  away  the  polluted  subsoil 
water.  From  these  facts  it  is  fairly  obvious  that  visitors  were 
never  at  any  time  in  any  great  risk  of  infection.  The  two 
cases  mentioned  above  occurred  in  private  residences. 

3  isitors  taking  apartments  can  secure  themselves  from  any 
danger  of  infection  by  insisting  upon  using  the  regular  water 
supply  and  having  their  drains  thoroughly  overhauled.  Nice 
has  suffered  severely  from  the  scare  which  this  epidemic  has 
produced,  but  it  is  unfortunately  the  fact  that  few  towns  of 
like  size  pass  through  an  autumn  without  a  certain  number 
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of  cases  of  typhoid  occurring.  Still  it  is  only  natural  that 
with  so  many  winter  stations  to  choose  from  the  travelling 
public  should  avoid  a  place  where  typhoid  is  known  to  exist. 
Now  that  the  epidemic  is  over  and  its  distribution  and  cause 
has  been  made  public,  it  is  hoped  that  the  tide  of  visitors 
will  once  more  set  in  the  direction  of  Nice.  The  authorities 
ut  Nice  have  faced  the  matter  resolutely,  and  have  taken 
steps  to  avoid  a  recurrence  of  the  outbreak. 


PARIS. 


-New 


Professor  Proust  on  Sanatoria  for  Tuberculous  Patients. 

(xyncecological  Wards  at  the  TJroca  Hospital. 

Professor  Proust  in  a  recent  lecture  at  the  Paris  Medical 
Faculty  on  sanatoria  made  some  statements  which  are  es¬ 
pecially  interesting  at  the  present  time.  It  was  observed 
some  time  ago  that  the  bacillus  of  tuberculosis  is  less  abun¬ 
dant  and  perhaps  less  virulent  in  proportion  to  the  altitude 
.attained.  Dr.  Spengler,  of  Davos  noted  that  there  were 
no  cases  of  tuberculosis  where  he  practised.  This  fact  was  made 
known  and  cases  were  sent  to  this  locality,  and  wei  enured.  Ihe 
o-reat  advantage  of  altitude  was  said  by  M.  Proust  to  be  the 
asepticity  of  the  air:  At  a  height  of  1,000  metres  hardly 
any  germs  are  found  ;  at  1,500  metres  the  air  is  absolutely  prne 
and  is  comparable  to  laboratory  sterilised  air  ;  thus,  secondaiy 
infection  is  avoided.  The  following  sanitary  conditions  are  re¬ 
quired  :  The  district  chosen  must  be  absolutely  healthy  ;  good 
drinking  water  is  indispensable.  Medical  men  should  be  m 
constant  attendance,  as  accidents  such  as  hemoptysis  may 
happen  at  any  moment  and  require  immediate  treatment. 
Cows  should  be  kept ;  the  quality  of  the  milk  can  thus  be 
•supervised.  It  is  desirable  to  be  within  reach  of  a  centre 
where  provisions  are  easily  obtained,  but  sanatoria  should  not 
be  too  near  a  thickly  populated  place.  A  mountainous  district 
•ensures  a  pure  water  supply.  Notwithstanding  the  advantages 
resulting  from  a  site  on  a  height,  this  is  not  indispensable. 
Sanatoria  are  well  placed  on  the  sea  coast,  or  at  a  height  of  only 
some  hundred  metres,  or  in  a  wide  open  valley  protected  by 
mountains  against  the  north  wind.  The  soil  should  be  per¬ 
meable,  so  that  drainage  may  be  easy.  Proximity  to  pine 
forests  is  desirable.  One  hundred  patients  should  be  the 
maximum  number  in  a  sanatorium.  Ihe  molelsanatoiiumfoi 
rich  patients  is  the  one  at  Hohenlionnef.  At  present  in  France 
there  are  the  Ormesson  and  Villiers  Hospitals  for  tuberculous 
children.  They  contain  350  beds.  The  Villepinte  Hospital, 
in  the  Seine  and  Oise  department,  is  intended  for  tuberculous 
women,  and  can  receive  270  patients.  At  Hyeres  there  is  a 
small  hospital,  with  18  beds,  for  patients  who  are  threatened 
with  tuberculosis.  The  Assistance  Publique  is  build¬ 
ing  at  Angicourt,  in  the  Oise  department,  a  sanatorium  for 
.poor  tuberculous  patients ;  it  is  situated  at  a  height  of  95 
metres  above  the  the  town  of  Liancourt,  which  is  two  miles 
.and  a  half  from  the  sanatorium.  Lyons  will  soon  have  a 
sanatorium  for  its  tuberculous  poor.  The  Plauteville  sana¬ 
torium,  as  it  will  be  called,  is  situated  at  a  height  of.  900 
metres  in  a  mountainous  district  in  the  Ain  department ;  it  is 
protected  against  the  north  winds,  and  is  surrounded  by  a 

pine  forest.  .  , 

The  President  of  the  Republic  a  few  days  ago  opened  the 
new  gynaecological  w'ards  of  the  Broca  Hospital.  The  walls 
•of  the  wards  are  covered  with  frescoes  by  celebrated  artists — 
Dubufe,  Bellery,  Desfontaines,  and  others.  There  is  a  long  glass 
gallery  covered  with  frescoes  byClairin.  The  operating  theatre 
>is  said  to  be  the  best  of  the  kind ;  it  is  so  constructed  that  it  can 
Be  flushed  by  water.  There  is  a  special  operating  room  used 
for  performing  laparotomy  ;  this  also  can  be  thoroughly  washed 
out ;  it  communicates  with  the  sterilising  room,  which  is 
splendidly  fitted  up  with  sterilising  apparatus.  The  ventila¬ 
tion  is  effected  by  means  of  air  from  without  warmed  by  a 
special  apparatus  ;  after  passing  through  the  wards  it  is  then 
■carried  off  by  exhaust  tubes. 

BERLIN. 

Proposed  Health  Legislation. — Medical  Examinations. 

In  the  speech  from  the  Throne  at  the  opening  of  this  year’s 
session  of  the  Prussian  Diet,  the  German  Emperor  announcec 
•that  new  legislation  was  being  prepared  on  matters  connected 
with  public  hygiene ;  that  the  powers  of  the  Prussian 


Aerztekammern  (representative  bodies  of  medical  men)  were 
to  be  extended,  and  medical  courts  of  honour  shortly  to  be 

established.  ^  ,  ,  , 

Medical  experts  from  the  different  German  States  met  last 
week  in  the  “  Reichsamt  des  Inneren  ”  for  the  purpose  of  dis¬ 
cussing  some  desirable  alterations  and  reforms  in  the  medical 
examinations,  and  some  proposed  changes  in  the  German 
Pharmacopoeia ,  and  also  to  ventilate  some  of  the  chief  medical 
questions  of  the  day,  such  as  the  admission  of  v omen  to 
the  medical  courses,  the  lung-sanatoria  question,  etc. 
As  regards  the  medical  examination,  the  meeting  con¬ 
cluded  to  recommend  that  it  should  in  future  embrace 
examination  in  :  (1)  Pathological  anatomy  and  geneial 

pathology,  (2)  pharmacology,  (3)  medicine,  (4)  surgery, 
(5)  obstetrics  and  gynaecology,  (6)  ophthalmology,  (7) 
paediatrics,  (S)  psychiatrics,  (9)  hygiene.  The  ophthal- 
mological  examination  to  be  conducted  by  an  examiner 
in  the  eye  department  of  an  important  hospital,  or 
in  a  university  clinic  or  policlinic,  and  is  to  last  two  days. 
The  rliinological  and  laryngological  examinations  may  form 
part  of  the  surgical  examination ;  the  otological,  derma¬ 
tological  and  syphilogical  examinations  part  of  the  examina- 
tionm  general  medicine.  The  paediatric  examination  is  to  be 
conducted  either  in  the  children’s  department  of  an  im¬ 
portant  hospital  or  in  a  university  clinic  or  policlinic,  and  is 
to  last  one  day.  In  presence  of  the  examiner  the  candidate  is 
to  examine  a  sick  child,  to  establish  the  history,  diagnosis, 
and  prognosis  of  tlie  case,  as  well  as  the  plan  of  treatment  , 
to  write' a  report  and  submit  it  to  the  examiner  for  signa¬ 
ture  ;  ar  d  finally  to  pass  an  oral  examination  on  children  s 
disease  .  The  psychiatric  examination  is  to  be  conducted  in  an 
exacuiy  similar  manner  in  the  mental  disease  department  of 
an  important  hospital  or  in  a  university  clinic.  As  regards 
the  hygienic  examination,  the  candidate  must  prove  that  lie  has 
the  necessary  knowledge  in  public  hygiene,  that  he  is  con¬ 
versant  with  the  chief  hygienic  methods  of  examination,  and 
especially  with  bacteriological  methods,  and  that  he  is  at 
home  in  the  principles  as  well  as  the  technique  of  vaccina¬ 
tion.  The  question  as  to  the  condition  under  which  foreigners 
should  be  admitted  to  the  medical  examinations,  met  with 
the  unanimous  answer  that  they  must  submit  to  exactly  the 
same  examinations  [as  German  subjects.  The  admission  of 
women  to  medical  university  courses  and  medical  examina¬ 
tions  was  negatived,  the  question  being  pronounced  not  yet 
ripe  for  decision,  the  majority  of  German  universities  being 
against  it. 


BRISTOL. 

The  Salary  of  the  Medical  Officer  of  Health— A  Sanatorium  for 

Consumptives. 

The  adverse  vote  of  the  Council  on  the  question  of  the 
proposed  increase  to  the  salary  of  the  medical  officer  of  health 
in  consequence  of  the  new  duties  imposed  on  him  has  led  to 
a  deadlock,  and  some  means  had  to  be  found  to  remedy  the 
unsatisfactory  state  of  affairs.  The  position  at  present  is  that 
Dr.  Davies  has  been  appointed  Medical  Superintendent  of  the 
fever  hospitals,  but  the  Council  refused  to  grant  any  salary. 
The  fault  appears  to  have  arisen  from  the  manner  in  which 
the  salary  was  asked,  and  from  a  want  of  knowledge  of  the 
regulations  of  the  Local  Government  Board  on  the  point. 
Since  the  vote  an  expression  of  opinion  by  Sir  Richard  Thorne 
on  several  points  has  been  received.  It  is  to  the  effect  that  it 
is  no  part  of  the  duty  of  the  medical  officer  of  health  to 
administer  such  a  hospital,  and  though  in  some  cases  it  has 
been  found  advisable  to  appoint  him,  the  salary  for  perform¬ 
ing  such  duties  must  be  distinct  from  that  paid  him  as 
medical  officer  of  health,  and  will  not  be  taken  into  account 
by  the  Local  Government  Board  in  those  cases  where  the 
Board  certify  the  repayment  by  the  county.  This  opinion, 
which  the  Council  are  bound  to  follow,  places  the  matter  on 
an  entirely  different  footing,  and  provided  Dr.  Davies  accepts 
the  appointment— and  we  have  every  reason  to  believe  that 
he  will— he  must  have  a  salary  distinct  from  that  paid  him  as 
medical  officer  of  health,  and  this  salary  will  have  to  come 
wholly  out  of  the  rates,  not  being  half  paid— as  his  salary 
as  medical  officer  of  health  is— by  the  country.  The 
Chairman  of  the  Health  Committee  said  that  the  proper 
course  to  be  adopted  was  to  report  to  the  Council  again  giving 
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THE  CASE  OF  REGINA  V.  REICHARDT  : 

sS?i„ssSf 

to  iJas? 

^  pXS„°nnL°d' 

ouKtoeT"^  U“l 811 

The  action  of  the  Commissioners  is,  therefore  virtually  nn 

certmeates.  If  the  prosecution  liad  been  successful  in  this 

fntln  a  pnor  ca9.e»  ”0  one  would  have  been  any longer  able 
to  take  any  case  of  temporary  unsoundness  of  mind  inf„i  • 
house  except  as  a  certified  lunatic  A  more  cS  , ad 

Whil  tifhPrl'POSte':?US,doc'tl'il,‘- il  is  impossible  to’ conceive7 

With  the  temporarily  deranged  recovered  of  tlipi  m  n 
and  prosecuting  their  medical  advisers  because  of ?S 

cutilm  us  on  Iheotl  °"t  IlaJ12’and  ih-  Commissioners  prose- 
cuung  uson  the  other  hand  because  of  the  absenep  of  opi-hr 

g£££  “e,P  the  UUS0Und  0f  ™d  "'ho  wiryet  be  needing 

lortunately  for  those  who  become  temporarilv  derantrafl 
and  for  those  who  take  them  into  their  houses  to  treat  them  ’ 
for  most  of  these  cases  cannot  well  be  treated  at  bomlf.H~ 
E^lerfoUtl0n  lias  failed;  but  the  defendant  is  saddled  with 
Etta?  ?he7athmtS  t0  *7°°  beCaUse  he  did  his  du^  and^he 

riet?r«*buV0^S  mal  be  sent  to  Dr-  George  Savage  ?  Hen- 
nttta  Street,  Cavendish  Square,  W.,  or  to  myself. -I  am  etc 

*5,  Portland  Place,  W„  Jan.  24th.  James  F.  Goodha’rt  ’ 


district,  considered  that  they  were  fairlv  liberal 

Ss2p=5£SH»sSsiiS 

inadequate.0  SSsSfenSls”^’”™  tes?  f  °  ''ea"y  ‘"!ita 

coenCSS&dUt 

ca^'rtito^M^  bzt  rfe 

Government  Board.  I  must  acknowledge  that  betted  resnuJ 
have  been  obtained  by  using  that  lymph  than  I  bar!  ^ 

\  lously  obtained  from  using  lymph  from  private  sources  P 
I  have  mentioned  these  facts  because  I  feel  that  the  Local 
Government  Board  should  favourably  consider  those  cases 

agree  aboutterms“laamdc??“'C  va“inators  ba™  Wed  to 

January  23tli.  A  PuiiLiC  VACCINATOR. 


q  ^INSUSCEPTIBILITY  TO  VACCINATION. 
tbeTneni  PrfnnUa  r<lp?,rt  (1896-97)  of  the  Medical  Officer  of 

nnderT18^rT‘ea^^n^Snluor^VJlal’ 

vlSltT  bafe  MeTto”8  >?!rfo™ed  by  ‘he  Bott  own 
vaccinators  have  failed  to  yield  one  case  of  “  insuscepti- 

E aland  and  Wales  nf  e?-i?9,15K  piimaiT  vaccinations  in 
-cm-jana  ana  Wales  of  children  born  in  1894.no  fewer  than 

kTvT*  °f  ^susceptibility  ”  are  recorded.  At ThTs  rate 

1  dSrVaCClnat^01‘S  should  have  had  to  chronicle  some 

Ls  apparent  nCeS’  Comment  seems  needless  ;  the  inference 

,  Illis  appears  to  me  to  be  a  little  unjust.  I  have  been 
oing  this  operation  for  a  quarter  of  a  century  never  failing 
in  arm-to-arm  vaccinations;  but  I  have,  a  gSd  de^oftei« 

vaeelnat 'lke>  /iad  t0  fig,n  certlficates  of  insusceptibility  when 
\accinating  from  calf  lymph  supplied  in  tubes  In  some 

‘Jnwnd  1  f,hink  II108*3  °fficials  should  be  careful  not  to  draw 

inferences  or  make  comments  that  are  not  just.— I  am  etc. 

January  23rd.  General  Practitioner.  ’’ 


Sir- When CflVA(^C^XAT(]RS  AND  THEIR  FEES. 


T  Sn,  Zti°P°?ED  SCH0PL  FOR  TROPICAL  DISEASES 

the  past^e  w  ^veek f ppeared  ln  >'our  valuable  columns  during 
tne  past  tew  weeks  correspondence  relating  to  the  proposed 

Hosnh?/  TfropicaJ,MedlcJue  about  to  be  founded  at  the  Branch 
Hospital  of  the  Seamen’s  Hospital  Society.  May  I  as  one 
practically  interested  in  the  question,  be  allowed  to  add  a  few 
w<i1'd.®  Vpon  fhe  subject  under  discussion  ? 

teacberfof  medidS  torS  fi™  by  ^  °"r  'eading 

nnhtHnem4tt  Hke  the  ah°\e  is,utter]y  misleading  to  the  general 
whpi-p5  T  w  ?rn  s?h.(?°1  (Sfc-  Bartholomew's  Hospital), 
n  iC\G  \ bave  iad  ^  ie  Privilege  of  spending  the  greater  part  of 
the  last  seven  years,  the  teaching  on  the  diseases  of  hot 

thi?atThP  a0-1  8Upeyfic.ial-  I  do  not  blame  the  school  for 
tins.  The  clinical  material  available  is  almost  nil  and  the 

treated  Nf lino V  in  a11  fairness,  be  considered  to  be  adequately 

medicine  ^  lectures  thronrn  into  a  course  on  general 

In  the  second  place  it  is  stated  : 

branches' ^v?ilnh?olLV}f  niatcr!a>  afforded  by  the  Dreadnought  and 
oiaiicn  is  a\ailable  101  those  residing  m  London. 
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Affpr  T  had  finished  my  ordinary  course,  I,  as  one  intending 

H*ls3KSHiS£^g 

TOSSSSSsSSfcftssaa 

aF?ramy8tu?ailthe  knowledge  I  possess  has [been  obtained 

tie1!?  sha  3S 

with  the  feelino  tliat  fam  not  starting  as  an  utter  novice  011a 

promote  its  interests.— I  am,  etc.,  R  p  c  Tnnd  F  R  C.S. 

1  ,T.  Preston  Maxwell,  M.b.,  D.b.Lona.,  r  .rv.v.. 

London,  N.,  Jan.  20th.  _ _ 

S1E 

fn»‘  ‘It. ^prevention 

paper*on  fhSb^afthelnternational  Congress  of  Hygiene 
lnThe— perhaps  pardonable-pride  which  I  feel  in  being  one 

of  tire  pioneers  in  this  ™  ^tipUoil 

earlier  paper  of  m.ne  on  the  ™™npterhaps  abs„lute]y  the 
fiJst-in’tCs  'country  under  this  title  since  the  discovery  of 

actions  (N.  .,  •  ' d  fuller  proof  is  now  available  of  the 

beem  '^^shions  then  advanced ;  but  the  principles 

Khtadta  STplpefare  the  same  as  those  which  are  now 

receiving  general  acceptance.-I  am,  etc  D  Sc;nIttE 

Harley  Street,  W.,  Jan.  24th. 

a  CENTRAL  fund  for  the  superannuation  01 
A  CENTRAL  tUHUw  med[cal  OFFICERS. 

Sir, -An  instance  lately  occurred  m  a  _  parish withi' n  the 
four-mile  radius  from  Charing  Cross  which  well  illustrates 
Xe  necessity  of  a  central  fund  for  the  superannuation  of 
Poor-law  officers.  A  vacancy  had  arisen  for  an  outdoor  dis 
trict  medical  officer,  and  foremost  among  the  sel^ted^^yl 
dates  was  a  candidate  living  in  the  adjoining  parish.  Fv  y 
tin'no- -nointed  to  this  man  getting  the  vacancy,  when  at  tne 
Roar'd  meeting  a  guardian  suddenly  asked  how  many  years 
this  gentleman  had  been  a  Poor-law  officer,  and  on  Ins  lep  y 
irro-  ‘^Fourteen  years,”  the  guardian  said  “  Then  I  shall  oppos 
vour  appointment,  as  if  you  break  down  next  week  our  parish 
Su  have  to  superannuate  you.”  Needless  to  say,  length  of 
service  and  experience  in  the  duties  availed  nothing,  and  a 
yomlg  manwlSla  vevy  small  Poor-law  record  obtained  the 

^The'oldfr  officials  who  iiave  got  fairly  good  appointments 
nped  not  trouble  but  surely  those  who  will  one  day  seek  pro- 
motion  1 tom  other Boards  ought  to  help  to  place  all  on  an 

equality— I  am,  etc.,  Poor-Law  Member 

January  23rd. 


the  patient  slept  with  his  brother,  who 

ft  child  4 4  sickening  with  the  mo&slos.  whpn 

this  time  covered  with  a  characteristic  measles  rash.  M ^ben 

Belper,  Jan.  22ml. _ 
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THE  COEXISTENCE  OF  ZYMOTIC  DISEASES. 

Sir,— Those  engaged  even  to  a  limited  extent  in  the  trea  - 
ment  of  zymotic  diseases  have  reason  to  be  thankful  to  V  . 
Killiek  Millard  for  his  emphatic  pronouncement  as  tot 
comparative  frequency  of  their  coexistence  II  ave  : mysell 
feeen  within  the  past  fortnight  an  undoubted  instance  of  the 
coincidence  of  scarlatina  and  measles  in  the  same  patient. 
I  was  however,  under  the  impression  that  this  was  a  con¬ 
dition  of  extreme  rarity ;  but,  upon  looking  up  the  matter 
I  found  that  it  is  by  no  means  so  uncommon.  Oslepinma 
Principles  and  Practice  0/ Medicine,  ^rd  edition,  1S9S,  page  S3, 
Quoting  F.  F.  Caiger,  says  :  Of  48,366  cases  of  scailet  feve 
in  the  Metropolitan  Asylums  Board  hospitals  which  were  com¬ 
plicated  by  some  other  disease  in  1,094  cases  the  secondly 
infection  was  diphtheria,  m  899  cases  chicken-pox,  in  703 
measles,  in  404  whooping-cough,  in  55  erysipelas,  in  1 1  enteric 

^if/mycasVufe3  initial  ailment  was  undoubtedly  measles  ; 


HENRY  ALLEYNE  NICHOLSON,  M.D.,  F.R.S., 

Professor  ol  Natural  History,  Aberdeen  University. 

Jfne  m'ThefMrmz/.«Z  of  Pahcontology%y  ^  Nk^lsonand  Lyd- 

msmm 

mmmm 

Edtabwigh  is Sil-’Wyviile  Thomson's  substitute,  be  came  to 

Aberdeen  in  iSS=  at  linage  o  ss.the  effect  produced  on 

mmmmsm 

«We°rs  aYectmer  011  Zoology ;  there  was  no  obli^jn 

h-i 

from^oth ^in  ^moretf^a^and^  practical  methods^of^work^  It 
asTistant^ trained  by  him,  hi  developed  his 

labour  and  generosity  got  togethei  and  classifi  d  ‘ 

which  form  perhaps  the  most -useful .working  coll  - 

tion  for  students  in  the  kingdom.  Fr°.rJh^psf^prgJ  ^  that 
nraanisod  0xcursions  to  districts  of  sciontinc  into  .  ? 
those  who  \vished  to  obtain  knowledge  of  the  methods  of  field 
work  should  have  the  bem  fit  of  Ins  pei  sonai  training.  ^ 
But  bis  -influence  in  the  University  is  ^  par tm  y 
accounted  for  by  his  qualities  as  a  teacher,  He  was  the dne 
oytovyr  indent,  and  every  student  felt  it.  ine  gun  uclwcc« 
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Sddhfm^pfffo«ingtalm°8t  °f  i^iniacy  between  each  student 
b“1eve  m^e  £?loyv?d.leVCT  ™  *eacl,er  “<“*  resPected>  «,  we 

Of  the  grief  las  death  causes  among  his  colleagues  and  his 
friends  we  will  not  speak,  and  the  loss  which  the  University 
sutlers  cannot  yet  be  realised;  but  for  himself-he  died  in 
hrm^f  ^  af,ter  completing  a  series  of  lectures— and  all 
the  vfry  best1/8’  hls  work  was  a  keen  enjoyment  and  always 

Sir  ALFRED  ROBERTS,  M.R.C.S. 

EE?rit0;??  the  death  of  Sir  Alfred  Roberts, 
lU.lv  t.S  Eng.,  of  Sydney,  New  South  Wales.  Some  years 

Sh?r.iiet/iaCt|Uieid  hlS  fc,mur  when  alighting  from  a  tramcar 
nhen  *1?  hao  Sradlial]y  failed  in  health,  and  died  on 
Falls  b8r  I9t  l898’  at  hlS  country  residence  at  Wentworth 

"^f^cd  Roberts  was  born  in  London  in  1823.  He  was  the 
at^f  Roberts  of  Finsbury  Circus.  He  was  educated 

u  school,  and  was  afterwards  a  student  at  Guy’s 
Hospital.  He  obtained  the  diplomas  of  M.R.C.S.  and  L.SiA. 
in  1844,  and  after  practising  in  Sussex  for  some  years  he  went 

the^/T7  !nr  ^54‘  '  ery  soon  he  was  appointed  Surgeon  to 
;>e  S>dn?y  infirmary— now  the  Sydney  Hospital— and  re- 
tained  this  appointment  for  eighteen  years.  It  was  during 

Inpffinionn  °f  f  office  t].iat  llis  attention  was  directed  to  the 
ATiii1Cv°Cm-0f  ^  ie  nursmg  department,  and  on  his  advice 
H  lS  l  inga  *  was  asked  to  select  five  nurses  from  her 
Home  to  proceed  to  Sydney  to  take  up  work  in  the  Infirmary 

Children  t6d,iln  t,ie  establishment  of  the  Hospital  for  Sick 
Children,  and  was  one  of  its  first  surgeons. 

His  chief  work  was  in  connection  with  the  Prince  Alfred 
Hospital,  which  was  founded  as  a  public  token  of  gratitude 
for ‘he  recovery  of  H.R.H.  the  Duke  of  Edinburgh,  who  had 
een  the  \  ictimof  an  attempted  assassination  during  his  visit 

fnmdofFnrol!'  .-VfreLIi0b?18  visited  England  andtoe  Con- 
tinent  of  Europe  to  gather  information  on  the  designing  and 

equipment  of  hospitals,  and  on  his  return  to  Sydney  gener- 
?-  ydevoted  a  very  large  amount  of  time  and  thought  to  the 
budding  and  equipment  of  this  hospital,  and  continued  to 
take  the  deepest  interest  in  all  that  concerned  the  welfare  of 

Em UP  tlf11  la,st  year>when  failing  health  compelled 
mi  at0  et,^e  fr°m  the  honorary  secretaryship,  a  post  lie  had 
filled  so  well  ever  since  the  hospital  was  established.  It  was 
for  his  services  111  this  connection  that  Her  Majesty  con¬ 
ferred  upon  him  the  honour  of  Knight  Bachelor  in  i88r' 

Vd^fspTtoih0Tmber  °f  ??  Board  of  Health-  and  Medical 
SurJerv  n  h’ V tt ,v?r"™®nt  /cor  some  years,  and  Examiner  in 
Surgeiy  in  the  University  of  Sydney.  His  energies  were  also 

devoted  to  the  welfare  of  other  hospitals,  and  foi^eveml  years 
he  was  Honorary  Secretary  to  the  Carrington  Convalescent 

nf  a*  Car?den-  ,On0of  the  last>  but  not  least  important, 

of  the  services  he  rendered  to  Prince  Alfred  Hospital  was  the 
“T  °f  %  opera. ting  theatre.  To  this,  as  to  everything 
to  which  he  put  his  hand,  he  devoted  his  whole  energy,  and  his 
scrupulous  attention  to  every  detail  resulted  in  the  equip¬ 
ment  of  an  operating  theatre  second  to  none  in  the  Southern 
Hemisphere.  Those  who  knew  him  best  always  recognised  in 
^aC-°Urte°,U^refined  El?glish  gentleman,  and  the  medical 
an?  ftke  funeral  public  are  the  poorer  for  the  loss 
of  such  an  indefatigable  worker  in  the  cause  of  humanity 
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In  the  depiirtment  of  Midwifery  lie  was  specially  skilful 
and  his  forceps  with  bayonet  joint  is  well  known  in  tlie  pro- 
fessmn.  During  a  visitation  of  cholera  he  distinguished  him¬ 
self  greatly  by  his  intrepidity  no  less  than  by  his  success  in 
treatment  of  many  cases.  For  a  time  lie  held  a  parochial 

bS?  afld  Yas  a  !°  V1,sitins  officer  at  the  Poorhouse, 

but  the  calls  of  a  large  family  practice  led  him  to  give  up 
those  appointments  many  years  ago.  h  1 

In  every  way  Dr.  Cappie  was  a  model  family  doctor.  He 
spared  no  pains  to  master  his  cases  thoroughly,  and  his 

whole  devotion  was  to  his  patients’ interest.  * 

TvioLtheAliteratli1’e  of  tke  profession  he  holds  an  honourable 
pkice.  Among  his  works  were  :  On  the  Immediate  Cause  of 
j&f’  on  Medical  Science ,  1859;  The  Causation  of 

fSe.V'  l*l2  >  T)e  Relation  of  the  Cranial  Contents  to  the  Pressure 
Si  on  0,1  f/ie  RMance  of  Pressure  within  the 

Znd  M//VxK™er  1  Ihy&t°l°9y  °f  Auction,  Belief , 

and  Hill ,  1886  Intracranial  Circulation  and  its  relations  to  the 

Physiology  of  the  Brain,  1890;  The  Cerebral  Capillary  Circula- 
tion  1898.  He  also  contributed  to  Brain,  the  Monist,  and 
othei  periodicals.  In  all  these  writings  he  showed  much 
i  *  ^gfoious  speculation  on  very  recondite  subjects. 

^  e  understand  that  at  the  time  of  his  deatli  lie  was  busy  pre- 
paring  another  work  on  the  same  lines  of  thought.  His  views 
Seneraby  accepted  by  physiologists  of  the  present 
ay,  but  he  was  always  able  to  take  his  own  part  and  break  a 
la.nce  in  defence  of  what  he  believed  to  be  the  tiuth 

sid/nr.fH1?6  nt-faVe  ?9m?  attcntion  to  chess,  and  was  Pre- 
sident  of  the  Philosophical  Institution  Chess  Club  in  1S76- 
1877.  So  skilful  did  he  become  in  the  game  that  he  was  one 
xr  ni  fuS  seIectcd  to  encounter  the  champion  of  that  day 
Mi.  Llackburne— in  a  tournament.  He  got  into  a  very  stronrr 
position,  and  had  a  good  chance  of  winning,  but  an  unfortunate 
sup  cost  inm  the  game. 

Dr.  Cappie  was  twice  married,  and  is  survived  by  a  widow 
two  sons  and  six  daughters.  His  funeral,  which  ivas  to  the 
Grange  Cemetery,  was  attended  by  a  large  concourse  of  sor¬ 
rowing  patients  and  friends. 


JAMES  CAPPIE,  M.D., 

Edinburgh. 

We  regret  to  announce  the  death  of  Dr.  Cappie,  who  at  the 
time  of  his  decease  was  one  of  the  oldest  and  most  respected 
members  of  tlie  profession  in  Edinburgh.  Tlie  sad  event  was 

two^iavfnf11^  ^ pccted  for  he  was  seeing  patients  until  within 
two  dayS  of  his  death.  For  a  few  weeks  past  he  had  been 

f  rom^hearf  fa?lure!’  ^  death  Ca“e  suddenIy  durinS  slcep 
Dr.  Cappie  was  born  at  Kirkfield  Bank,  near  Lanark,  in 
tfSk  was  a  member  of  a  large  family,  only  three  of  whom 

la,  1-  grmv  u£’  and  be  8Urv‘ved  them  all.  His  early 

was  received  at  Lanark  Grammar  School.  He  then 
18-0  f0.EdlIlburffb  University,  where  he  graduated  in 
iatl“e  lie  ras  an  assistant  at  Minto  House  Medical 
‘  lor!  ’ and  tben  8tarted  on  his  own  account,  and  soon  attained 
a  large  practice,  which  he  retained  until  his  death. 


THOMAS  COLE,  M.D.,  F.R.C.P., 

Late  Physician,  Royal  United  Hospital,  Bath 
We  regret  to  record  the  death  of  Dr.  Thomas  Cole,  which 
occurred  at  his  residence,  18,  The  Circus,  Bath,  on  January 
15th.  Dr  Cole  began  his  medical  education  at  St.  Bartho¬ 
lomew  s  Hospital,  where  he  carried  off  the  senior  scholarship 
and  was  double  VVix  and  Bentley  prizeman.  In  1866  he  passed 
Hie  Final  M.B.  Examination  at  the  University  of  London  with 
first  class  honours,  proceeding  to  the  M.D.  in  1868.  He  joined 
111s  uncle,  Mr.  Skeate,  at  Bath,  and  very  quickly  acquired  an 
extensive  and  lucrative  practice,  his  opinion  being  frequently 
sought  111  the  counties  of  Somersetshire,  Wiltshire,  and 
Gloucestershire.  In  1871  he  was  elected  Physician  to  the 
Koyal  United  Hospital,  a  position  which  he  held  for  twenty- 
seven  years,  only  resigning  it  when  the  condition  of  his  health 
made  it  necessary  in  1898.  The  year  after  his  appointment  to 
;be  hospital  lie  became  a  Member  of  the  Royal  College  of 
I  hysicians,  and  in  1888  he  was  elected  a  Fellow. 

.  441  •  Cole  was  essentially  a  busy  man,  and  when  not  engaged 
in  professional  work  spent  much  time  in  superintending  the 
education  of  his  two  sons  and  daughter.  And  he  was  well 
repaid;  both  boys  did  well  at  Bath  College,  and  then  the 
ekler  gamed  a  scholarship  at  Christ  Church,  Oxford,  and  is 
now  following  in  his  father’s  footsteps  at  St.  Bartholomew’s 
Hospital  ;  whilst  the  younger  proceeded  to  Balliol  College 
gaining  the  Ireland  and  two  other  University  scholarships.  ° 

As  a  hospital  physician  Dr.  Cole  was  seen  to  great  advan¬ 
tage.  He  seemed  intuitively  to  make  a  quick,  but  accurate, 
diagnosis,  which  further  investigation  generally  confirmed  in 
every  particular.  His  knowledge  of  drugs  was  extensive,  and 
he  was  a  firm  believer  in  their  efficacy.  There  was  always  a 
strong  bond  of  attachment  with  his  patients,  whether  hospital 
or  private,  and  he  was  a  great  favourite  with  children.  His 
gentle  nature  and  sympathetic  voice  were  no  mere  mannerisms, 
but  proceeded  from  a  heart  that  genuinely  felt  for  others’  woes. 
That  such  a  man  was  beloved  in  the  family  circle  it  is  need¬ 
less  to  say,  and,  though  now  he  is  lost  to  the  home,  his 
memory  will  ever  be  cherished  by  those  he  has  left  behind. 

About  two  years  ago  his  health  began  to  fail,  and  he  became 
a  frequent  sufferer  from  gout  and  asthma;  nevertheless,  he 
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^continued  to  practise  until  a  week  or  two  before  bis  death. 
On  Sunday,  January  15th,  intestinal  haemorrhage  came  on  at 
2  p.m.,  and  he  was  unconscious  till  6  p.m.,  when  he  died,  at  the 
■comparatively  early  age  of  53. 


JOHN  MEABURN  BRIGHT,  M.D.,  M.R  C.S.,  L.S.A. 
jBythe  death  of  Dr.  Bright,  of  Forest  Hill,  on  January  nth, 
the  profession  has  lost  a  general  practitioner  of  the  best  type, 
and  a  man  of  singular  devotion  to  duty  and  integrity  of 
■character.  Suddenly  snatched  away  at  the  age  of  65,  in  the 
midst  of  active  work,  lie  lias  left  among  his  patients  and  col- 
■leagues  a  memory  that  will  long  be  cherished  as  that  of  a 
most  useful  life  and  a  strong  and  attractive  personality. 

The  son  of  Dr.  Richard  Bright,  of  South  Audley  Street, 
Mayfair,  and  afterwards  of  Hobart  Town,  Tasmania,  and  the 
grandson,  of  the  Rev.  John  Bright,  of  Skeffington  Ilall, 
Leicester,  Prebendary  of  Salisbury,  Dr.  Bright  was  born  in 
1833.  Educated  at  Rossall  with  a  view  to  his  entering  the 
■Church;  he  changed  his  mind,  and  began  the  study  of  medi¬ 
cine  at  Queen’s  College,  Birmingham,  where  he  took  many 
prizes.  He  afterwards  studied  at  Guy’s  Hospital,  where  he 
had  a  distinguished  career,  and  attracted  the  atten¬ 
tion  and  gained  the  friendship  of  Dr.  Addison.  He 
■became  Licentiate  of  the  Society  of  Apothecaries  in  1857, 
and  a  Member  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  in  1859,  and  in  1862  he  obtained  the  M.D.  degree 
at  St.  Andrews  with  honours.  He  was  assistant  to  the  late 
Dr.  Ray,  of  Dulwich,  for  a  time,  and  afterwards  House-Surgeon 
to  the  Surrey  County  Hospital  at  Guildford.  In  1863  lie 
settled  in  practice  at  Forest  Hill,  where  he  speedily  estab¬ 
lished  a  wide  reputation.  Of  untiring  energy  and  devoted  to 
liis  profession,  Dr.  Bright  was  one  of  the  founders  of  the 
■Sydenham  District  Medical  Society,  of  which  he  was  recently 
President.  To  him  was  also  due  the  foundation  of  the  Pro¬ 
vident  Dispensary  at  Forest  Hill.  He  was  a  Vice-President 
of  the  British  Medical  Benevolent  Fund  after  serving  for 
several  years  on  its  Committee.  With  active  interests  alike 
in  politics,  in  literature,  and  in  the  drama,  he  held  the 
strongest  religious  convictions,  and  devoted  much  of  his 
leisure  to  the  study  of  theology,  the  fruits  of  which  were 
given  to  the  world  in  several  anonymous  volumes  of  com¬ 
mentary  on  the  Scriptures.  To  medical  literature  he  con¬ 
tributed  a  “  Report  to  the  Medical  Officer  of  the  Privy  Council 
•on  the  Sanitary  Condition  of  Forest  Hill,  1864-70;”  a  paper  (in 
conjunction  with  Dr.  J.  Harley)  on  Some  Cases  of  Deranged 
Innervation  consequent  on  Diphtheria  published  in  7  irchoio  s 
Archiv ,  1862,  etc.  He  was  the  Editor  of  the  “  Report  on  Mid¬ 
wifery  and  Diseases  of  Women  and  Children  in  the  I  earbooh 
of  the  Neiv  Sydenham  Society ,  1863-4. 

Dr.  Bright  was  twice  married.  He  died  suddenly  of  cardiac 
.syncope.  He  had  seen  patients  in  the  morning,  and  passed 
away  in  the  afternoon. 

One  who  knew  him  well  writes :  Every  Guy’s  man  knew 
Bright  of  Forest  Hill,  and  his  distinguishing  features  were 
his  downright  integrity  and  his  scorn  for  all  that  was  not 
strictly  straightforward.  He  was  warmhearted  to  a  degree, 
and  had  a  heart  open  as  the  day  to  melting  charity.  If  to  live 
a  laborious  and  most  useful  life  and  to  die  suddenly  in  the 
midst  of  the  active  work  of  the  happiest  period  of  a  long  life 
be  accounted  happiness,  he  was  certainly  happy  and  also 
felix  opportunitate  mortis. 


Surgeon-General  James  Macbeth,  a  veteran  officer  of  the 
Army  Medical  Service,  died  recently  in  Rome,  aged  82.  He 
studied  111  Edinburgh,  and  took  the  diploma  of  Licentiate  of 
the  Royal  College  of  Surgeons  in  1840.  He  entered  the  army 
in  1841  as  Assistant  Surgeon,  10th  Foot,  with  which  regiment 
he  served  in  the  Sutlej  campaign  of  1845-6,  and  at  the  great 
Iiattle  of  Sobraon  (medal  and  clasp)  ;  he  served  further  in  the 
Punjab  campaign  of  1848-9,  including  the  siege  of  Mooltan, 
.and  various  other  operations  (medal  and  clasp).  He  subse¬ 
quently  became  Surgeon  of  the  74th  Highlanders,  the  10th 
Hussars  and  16th  Lancers;  was  promoted  Deputy-Surgeon- 
Heneral  in  1870,  and  retired  with  the  rank  of  Surgeon-General 
in  1877.  Surgeon-General  Macbeth  was  a  good  type  of  the 
old  regimental  surgeon,  an  order  now  rapidly  passing  away. 


Deaths  in  the  Profession  Abroad. — Among  the  membeis 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Konstantinos  Boussakis,  Professor  or 
Physiology  in  the  University  of  Athens  ;  Dr.  Larrieu,  Suigeon 
to  the  French  Hospital,  Constantinople  ;  and  Dr.  R.  F.  Klaus, 
Professor  of  Zoology  in  the  University  of  Vienna,  aged  63. 

ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  he  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Field  Officer,  who  lias  done  half  tour  in  Malta,  wishes  to  exchange 
home  for  lull  tour.  Apply  Asthma,  care  of  Holt  and  Co.,  3,  Whitehall 
Place,  London,  S.W. 

ROYAL  NAVY  MEDICAL  SERVICE 
The  following  appointments  have  been  made  at  the  Admiralty  :  Daniel 
I  P  McN'Aisii,  Staff-Surgeon,  to  the  Northampton,  January  13th  :  John  A. 
Keogh,  B.A.,  M.B.,  Surgeon,  to  the  Calliope,  January  13th;  Eric  D. 
Macnamara.  B.A..  Surgeon,  to  the  Jupiter,  January  13th  ;  Arthur  A.  J. 
McNahii,  M.B.,  Surgeon,  to  the  Sans  Pareil,  January  27th  ;  Norman  L. 
Richards  Surgeon,  to  the  Northampton,  additional,  for  the  Curagoa, 
January  27th  :  Samuel  H.  Facey,  Surgeon,  to  the  Diadem,  January  27th  ; 
Reginald  Wateruiei.d,  Surgeon,  to  the  Diadem.  January  24th. 

Staff-Surgeon  John  B.  B.  Triggs,  M  B.,  lias  been  promoted  to  be  Fleet- 
Surgeon  January  10th.  He  was  appointed  Surgeon,  Septembei  29th,  1877, 
and  Stair Sing-eon  twelve  years  thereafter.  He  had  medical  charge  of 
the  Active  during  the  Zulu  war  in  1879,  and  has  the  South  Afuca  medal. 

ARMY  MEDICAL  SERVICE.  .  ,  _  . 

Surgeon-General  V.  S.  M.  Price  has  been  selected  for  the  post,  of  Prin¬ 
cipal  Medical  Officer  in  Egypt  to  succeed  Surgeon-General  H.  S.  Muu,  who 
is  to  be  appointed  Deouty  Director-General,  Army  Medical  SeiU‘?®> 
Surgeon-General  W.  Taylor,  who  becomes  Principal  Medical  Officer  in 

Colon  el  J.  Fraser,  M.D.,  has  been  appointed  Principal  Medical  Officer, 

North-Western  District,  at  Chester. 

Lieutenant  A.  C.  Lupton  has  been  selected  for  appointment  to  the  Cold¬ 
stream  Guards  as  an  attached  Medical  Officer.  .  r'r.m 

Captains  G.  S.  McLoughlin  and  J.  D.  Ferguson  have  been  made  Com¬ 
panions  of  the  Distinguished  Service  Order  in  recognition  of  ktheir  sei- 
vices  during  the  recent  operations  in  Uganda.  .  ...  .. 

Lieutenant  George  S.  Nickerson, M.B.,  is  seconded  forserv.ee  with  the 
Egyptian  army,  December  29th,  1898. 

INDIAN  MEDICAL  SERVICE. 

It  has  been  officially  notified  in  India  that  Surgeon-General  R.  Harvey, 
c  R  d  S  ()  M  15  ,  Bengal  Establishment,  lias  been  confirmed  in  ins  ap¬ 
pointment  as  Director-General  of  the  Indian  Medical  Service,  from  Octo- 

TTie  officers  of  the  Indian  Medical  Service  who  may  in  future  be  placed 
in  charge  of  the  Imperial  Service  Troops  proceeding  on  service  are  to 
receive  extra  remuneration  from  Rs.  85  a  month  downwards  These 
orders  are  to  have  retrospective  effect,  so  as  to  cover  any  cases  which  may 
have  occurred  in  the  frontier  operations  of  1897-08. 

Brigade-Surgeon-Lieutenant-Colonel  Hugh  Johnstone,  late  Indian 
Medical  Service,  died  at  4,  Lennox  Mansions,  Southsea,  on  Decembei  nth, 
1898.  He  was  until  his  retirement  Senior  Civil  Surgeon  of  Rangoon, 
Medical  Officer  for  the  State  Railway  of  Burmah,  Port  Health  Officer  at 
Rangoon,  etc.  He  retired  last  year  after  fifty  years  eventful  service  in 
India  and  Burmah,  but  chiefly  in  the  latter.  Colonel  Johnstone  took  a 
hi<di  position  in  the  examination  for  the  Indian  Medical  Service.  He  was 
first  appointed  to  the  Bengal  Presidency,  but  in  May,  .863,  he  proceeded 
to  Bombay,  wh ere  lie  was  House-Surgeon  and  Physician  to  the  Medical 
College  Hospital.  He  was  then  transferred  to  the  interior  of  Burmali. 


THE  VOLUNTEERS. 

Surgeon-Lieutenants  E.  J.  G.  Berkley,  4th  Battalion  the  Queens 
(Royal  West  Surrey  Regiment),  and  J.  S.  Y.  Rogers,  M.B  1st  (City  ot 
Dundee)  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders),  are 

promoted  to  be  Surgeon-Captains,  January  25th. 

Mr  Charles  J.  Martin,  M.B..  is  appointed  Surgeon-Lieutenant  in  the 
,th  Volunteer  Battalion  the  East  Surrey  Regiment,  J anuary  25th. 

4  Surgeon-Captain  A.  J.  McD.  Bentley,  M.D.,  13th  Middlesex  (Queen  s 
Westminster)  Rifles,  has  resigned  his  commission,  January  25th. 

THE  BRITISH  TROOPS  IN  CANDIA. 

A  despatch  is  published  in  the  London  Gazette  from  Major-General  Cherm- 
side,  commanding  the  British  troops  in  Candia,  reporting  the  services  ot 
the  officers  and  others  present  at  the  attack  on  the  British  troops  m 
September,  1898.  “The  infantry  (says  the  despatch)  called  on  to  defend 
themselves,  with  the  assistance  of  other  detachments,  against  this  sudden, 
general,  and  treacherous  attack,  all  belonged  to  the  ist  Battalion  High¬ 
land  Light  Infantry,  and  behaved  in  a  manner  worthy  of  the  tradi¬ 
tions  of  this  distinguished  corps.”  Among  those  singled  out  for  special 
mention  are  the  following  members  of  the  Royal  Army  Medical  Corps  : 
Lieutenants  L.  Addams-Williams  and  T.  II.  M.  Clarke  (wounded),  and 
Privates  1).  Philemon,  G.  II.  Lowden,  G.  Leggatt,  and  G.  Biddiscombe 
wounded). 


Jan.  28,  1899.] 


MEDICO-LEGAL. 


MEDICO-LEGAL, 


The  British 
Medical  Johknai 


;S“S 

^'S^^^^S’^^SSh&JS±S: 

s*5a®sffl55S^A“^^»,!S 

in,  ur  <i?5K  uiat  captain  Fielden  might  come.  He  liowevor  mIIph  at  ti,~ 
y®  ,0?  Friday  night,  and  looked  at  the  child,  put  his  hand  on  its  head 
hhn  He  calledgthVfon  11  •Vlth,il  ]it.tle  ointlI,em  which  l>e  brought  wfth 
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anotherCc?iildeolder1thant,th^!a d11101^'”^  n  gav’e  j‘®r s^ne  Yie^chfe  ^or 

!,,7id,!i  7as  sickening  for  typhoid  .ever,  he  did  not  report  casei  n 

»”fiiicrssiisj®ssh,asie„!?',“ « *«»  —  »*•»% «— 

!L,^roner  in.  summing  up  said  it  was  quite  clear  from  Caotnin 
S  0Win  evidetJ.ce  that  however  dmgerous  cases  might  be  lip  at- 

tof  clV  dispensary  Uei^Stn^Tand'hec'latmecfthat  he  vv^s  fully q^ialifle^ 

?'f®s.e3  including  typhoid  fever.  He  felt  it  his  duty  to  send  a  codv  of  the 

gSSfan^f  iSei“ 

"  ould  no  doubt  take  the  necessary  steps  public  they 

tliim  at  the“i'Spml,,l-y  °‘  ‘‘U'“<IIpe  p*u“'s  out  »■'  town,  and  received 
being  sold  to  chemists  and  by  autoripK A 

Pftipn  s  °n  Wednesdays.  Witness  said  he  simply  went  thereto  attend 

W°Uld  g°  t0  the  S  WalmsTey 

taVaZESSeoSSr1'^  "“  “e  •  b>'  MlsVKfiS^who' 

Cross  Dispensary,  and  Mr.  Fielden’s  Dispensary  ,ui&pensaiy- the  Ciimson 
witness :  No.  none  whatever.  I  do  not  get  any  money  from  either 


= a£“' 
hedCwitir  the6!'110”0-?  t0  ^  COntrary’  the  Jury  would  probably  be  satis- 
YedlY  gC“Cral  cvldenc'e  and  the  previous  history  given  by  tlle 
medical  man,  and  come  to  the  conclusion  that  the  deceased  died  from 
natural  causes,  though  if  a  post-mortem  examination  had  been  ordered  a 
more  correct  and  satisfactory  verdict  would  have  been  Arrived  at  A. 
regards  the  fee  of  one  guinea  for  giving  evidence,  that  does  not  include 

tion ecl^inYh e  iVc t.C  «e.pt  that  men 
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to  ^2,530,  and  include  aboiTloo  Ttley ,ainount 

the  medical  school.  Lord  Ivcag°?coiitrih  1'  V g Qed.  t?,the  rebuilding  of 
DEGKEES.-At  the  Congregation  on  January  £t£°M?  E®*8®*®^  fUnd‘ 

5’4’  0/oFW  was  admitted  to  the  M.D  degree’-  Mr  c  i>  1t>  >’ewil,anr 
B.A.,  ol  St.  John  s,  to  the  M  R  nnri  n  n  /i^®iee’  B.  Reissmann,. 

B.A.,  of  St.  John’s!  to  the  B  C  degree.  degreGS  ;  and  Mr’  E’  C-  Taylo^ 


n.oo  r  SOCIETY  OF  APOTHECARIES  OF  LONDON 
KeU-F  MUi7dre8d99T-The  fol!owin"  candfdSs  Sd  in  - 

in 

“CLAr,  it. 

JMK,“i,  k,fs!'  5c?™H™p™dll6  H  L„0,Spi'“1  ‘A?  ?’>“■-  Edin- 
D.  f  Lowndes  sKonilf  W»tm?n»Lr AKta?“P  i1°3>1“ ; 
Ho?p,!Sl.HO!Pil*li  “  “•  M0.um&»;“ktaGg.sS?„® 


F-  Aldral-  *•  E. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


■w  CORONER  AND  MEDICAL  WITNFSS 


coroner;  he'aiki,  power  ^  a^w ^SS«£ 

*  The  only  fees  to  medical  witnesseUhe  coroner  can  pay  are  those 


T  ,,  .  .  .,  HEALTH  OF  ENGLISH  TOWNS 
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exceeded  by  u6  the  rate  recorded  in  London  whic^  w1-^8  P  ,00°’ and 

sier^eToWLte  && 

in°Sw£mseal’atid<i in^Hudde’refi^iL  i.”  hTtotfiDgbara 0lnd3  ’s  in^'sH  ’’ 

L«dS  No  ’fata  AY,  nf  i  .fn ,?hefficld-  and  3  each  in  Birmingham  and 
notice  either  hi  Innrti  S  ?°X  was  registered  during  the  week  under 
t!o.  1  „  eul1®1  ln.  Condon  or  in  any  of  the  tliirtv-two  large  Drovinciat 
towns  ;  and  only  one  small-pox  patient  was  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  Jan^ry  3,st  The 


The  British 
Medical  JournalJ 


PUBLIC  HEALTH. 


[Jan.  28,  1899. 


number  of  scarlet  fever  patients  in  these  hospitals  and  A?  tUe 

Faver  Hospital,  which  had  declined  from  2,939  to  2,777  at  tne  ena  01  me 
three  preceding  weeks,  had  further  fallen  to  2,749  on  Saturday  last ;  249 
new  cases  were  admitted  during  the  week,  against  225,  291,  and  220  in  the 
three  preceding  weeks.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

TinBTVf!  the  week  ending  Saturday  last,  January  21st,  954  births  and  649 
•deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annua 
fate  of  mortality  in  these  towns,  which  had  increased  from  18.2  t0  2x.7  per 
"Sin  Hie  three  preceding  weeks,  declined  to  « .3  las  week  ,but™*3£ 
•nov  t  ahnvp  the  mean  rate  during  the  same  penod  in  the  thirty  tmee 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  range 
from  155  in  Leith  and  17.5  in  Greenock  to  22.4111  Glasgow  and  23.5  in 
Dundee.  The  zymotic  death-rate  in  these  towns  averaged  3.1  pei  1,000,  the 
highest  rates  being  recorded  in  Greenock  and  Aberdeen.  The  316  deaths 
, registered  in  Glasgow  included  2  from  measles  4  from  scarlet  fever  2  from 
/lirihthpvin  t"  from  whooping-cough,  and  4  11  om  icvci.  bix  latai  cascb 
of^measles’ and  12  of  whooping-cough  were  recorded  in  Edinburgh ;  2 
deaths  were  referred  to  diphtheria  in  Dundee,  2  in  Paisley,  and  2 
•Greenock  ;  and  6  deaths  from  measles  occurred  111  Aberdeen. 

SCIENTIFIC  PREVENTION  OF  YELLOW  FEVER 
lv  a  paper  in  a  recent  issue  of  the  North  American  lie  new,  Dr.  A.  H.  Doty, 
[Health  Officer  of  the  Port  of  New  York,  states  that  quarantine,  without  a 
wholesale  remedy  of  local  sanitary  defects  and  deficiencies,  cannot  be 
alone  depended  on  to  prevent  the  introduction  or  extension  of  ycllo 
fever  fw  “ter  it  is  removed,  the  locality  is  just  as  susceptible  to  the 
disease  as  ever.  He  lays  stress  on  the  fact  that  no  other  place  in 
flic  world  offers  such  a  menace  to  the  public  health  ot  America 
*s  the  Cuban  seaports-notably  Havana,  where  may  be  seen  wlat 
lie  terms  "the  degradation  ot  sanitary  science.  Dr.  Doty  finally 
alludes  to  the  need  of  a  National  Health  Bureau  or  Department,  which 
shall  not  only  have  general  supervision  over  quarantine  matters,  but 
shall  also  have  jurisdiction  over  sanitary  matters  in  the  interior, 
which  is  even  more  important.  This  feeling  has  found  expression  in  a 
Bill  introduced  in  the  United  States  Senate  last  winter  by  the  Hon.  John 
€  Spooner  It  is  the  intent  of  this  Bill  to  establish  a  department  which 
■shall  be  sufficiently  broad  in  its  scope  to  have  general  supervision  over 
health  matters  throughout  the  United  States,  both  at  the  coast  and  m  the 
interior?  It  has  no  aim  to  obstruct  or  interfere  with  local  health  officers 
tin  the  proper  performance  of  their  duties,  but  to  assist  and  co-opeiate 
with  them,  and  to  harmonise  their  action,  and  to  instruct  and  thus  gam 
public  confidence.  The  value  of  such  a  department  is  self-evident,  and  it 
-is  stated  that  “there  is  reason  to  believe  that  during  next  session  ot  Con¬ 
gress  the  Bill  referred  to  will  again  receive  serious  and.proper  considera 
tion  ”  Let  us  hope  it  will  soon  become  law. 


ST.  GEORGE,  SOUTHWARK. 

There  has  just  been  issued  the  annual  report  of  the  A  estry  ot  at.  George- 
the-Martvr  Southwark,  for  the  financial  year  ended  on  March  25th  last, 
and included  in the  volume  is  the  report  of  Dr  Waldo,  M.O.H  for  he 
calendar  year  1897.  The  former  report  bears  date,  July,  1898,  whilst  that 
of  Dr.  Waldo  is  dated  February,  1897  (presumably  1898  is  intended).  It  is 
a  pity  the  publication  of  the  report  ot  the  medical  officer  should  be 
delayed  for  more  than  twelve  months  after  the  close  of  the  yeai.  The 
birth-rate,  35.0  per  1,002  persons  living.  111  1897  considerably  exceeded  that 
of  London,  and  was  4.4  above  that  of  the  33  great  towns.  The  death-rate 
of  2°  2  per  1, coo  living  was  exceeded  by  only  tour  London  sanitary  districts. 

It  was  >3  6  in  the  Borough  Road  subdistrict  of  St.  George,  though  even 
that  was  below  the  average  of  the  preceding  six  years.  The  zymotic  death- 
rate  of  4.3  per  1,000.  which  vied  with  Limeliouse  in  heading  the  list  of 
London  districts,  was  opposed  to  2.6  in  the  metropolis  as  a  whole,  and  2.9 
in  the  33  great  towns.  The  infantile  mortality  was  iSgjier  1,000  registered 
births,  as  against  159  in  London.  It  was  203  in  the  Kent  Road  division. 
Diarrhoea  accounted  for  1,482  deaths.  The  conditions  which  favour  this 
•disease  in  St.  George  are  polluted  soil  and  air,  crowding  111  houses  and  on 
area?  filth  nuisances,  and  uncontrolled  dairies.  The  mortality  from 
measles,  diphtheria,  and  of  children  generally  have  exercised  Di.  Waldo, 
'but  we  feel  that  we  are  dealing  with  ancient  history  in  his  comments  on 
these  and  other  matters.  His  general  and  special  reports  are  ot  interest 
and  importance,  especially  those  having  concern  with  insanitary  areas 
-and  house  property,  and  on  the  whole  give  evidence  oi  a  large  amount  ot 
good  work  in  progress. 

TIIE  VITAL  STATISTICS  OF  KENSINGTON  IN  1898. 

’The  statement  which  Dr.  OrmeDudfield  issues  in  the  opening  days  of  each 
year  as  to  the  vital  statistics  of  the  parish  of  Kensington  durmgthe  preced- 
ing  twelve  months  is  a  procedure  which  is  deserving  of  praise  111  its  highest 
form— imitation.  The  detailed  annual  reports  of  metropolitan  health 
•officers  are  often  so  long  delayed  as  to  make  an  early  presentation  of  data 
more  than  usually  valuable.  Dr.  Dudfield  puts  forward  Ins  figures  in  a 
shape  which  renders  it  possible  for  the  vestry  to  make  use  of  them  at 
once  Especially  is  this  the  case  at  Kensington,  because  monHily  reports 
.are  issued,  each  covering  the  whole  range  of  current  sanitary  administra¬ 
tion  The  data  tor  the  parish,  which  has  a  population  of  172,000,  show  a 
birth-rate  of  29.4  per  1,000  persons,  considerably  below  that  of  London  as 
a  whole,  and  ranging  in  the  various  divisions  of  the  parish  from  10.7  to 
38.7  per  1,000  living.  The  death-rate,  16.3  per  1,000,  was  2.3  below  that  of 
London  generally,  and  ranged  from  8.6  to  31.0  per  1,000  in  the  six  sanitary 
districts  of  the  parish.  The  rate  of  infantile  mortality  showed  a  rise  over 
recent  years,  being  180  per  1,000  registered  births,  as  against  167  in  the 
metropolis.  It  ranged  in  Kensington  sanitary  divisions  between  101  and 
23-’  per  1  000  births.  The  zymotic  death-rate  of  2.0  per  1,000,  as  oppqsed  to 
2  34  in  the  metropolis,  showed  equally  great  divergence  in  the  different 
populous  divisions  of  the  parish,  namely,  0.7,  0.8,  1.5,  1.9.  3-9-  ancl  4-9 
respectively.  Scarlet  fever  showed  decrease  as  regards  both  cases  and 
deaths  and  diphtheria  showed  even  more  marked  decline  as  regards 
amount  and  fatality,  both  as  to  death-rate  and  case  mortality,  the  latter 
being  about  the  lowest  on  record,  namely,  11.7  per  cent  Typhoid  fever 


cases  were  fewer  than  in  3897,  whilst  the  deaths  from 
fewer  than  in  any  year  since  1887.  Generally  speaking divisions 
Kensington  are  marred  by  two  districts  in  its  constituent  divisions, 
namely? the  North,  with  a  population  of  33,350,  and  the  North-West  with 
its  estimated  16,850  persons. 

PLYMOUTH  WORKHOUSE  INFIRMARY. 

More  than  four  years  ago  our  Special  Commissioner  recommended  the 

building  of  anew  infirmary,  and  remarked  .  These  bull  dings  wee 
erected  at  a  time  when  the  needs  of  the  sick  were  not  ®° ' ser- 
and  they  cannot  be  adapted  without  an  unnecessaiyexpenditure  ot  ser¬ 
vice  and  labour,  which  makes  the  working  extravagant  (British  Medi 
cal  Journal.  September  8th,  1894).  On  January  uffi  ^°rding  of  the 
Western  Morning  News,  the  same  question  was  u°der  the  discussion  of  the 
Board.  An  inelastic  building  is  the  problem  ;  it  met  the  iie  ds  tlic 
population  in  the  last  century,  but  it  has  been  over  and  over ^agaln  found 
wanting  at  the  present  date.  The  guardians  'Yerewelladvisedby  Mr. 
Preston  Thomas,  the  inspector,  to  face  the  situation  and  build  a 
infirmary  From  the  reports  which  were  laid  befoie  the  Boaid,  the  ovei 
crowding  is  now  positively  dangerous.  The  medical  officer  has  insmted 
over  and  over  again  in  his  reports  on  the  need  of  a  s^?fdle  lnfirmary  tor 
the  sick,  the  public  press  has  been  urging  tlie  same,  now  the  hapless 
and  helpless  poor  crowded  in  beds  on  the  floor,  at  least  one  insti ince 
placed  two  in  abed  in  a  wretched  room  never  intended  tor  a  wara,  cry 
with  a  voice  which  cannot  be  hushed.  Mr.  Thomas  says,  Public  “p‘ X 
would  not  tolerate  the  sort  of  overcrowding  and  ^dequate  accommoda^ 
tion  for  the  sick  poor  that  they  now  had,  and  we  trust  that  the  rate 
payers  of  Plymouth  will  bestir  themselves  to  wipe  away  this  leproacn 
from  their  beautiful  town. _ . 

INCREASE  OF  SALARY  OF  MEDICAL  OFFICER  OF  HEALTH 
Wf  are  <dad  to  notice  that  at  a  recent  meeting  of  the  Sheffield  city 
Council  it  was  resolved  to  increase  the  salary  of  Dr.  Robertson,  medical 
officer  of  health,  from  £ 500  to  £600. 

PROPOSED  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
PROPOSED  oe  pQOR  LAW  MEDICAL  OFFICERS. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers  Association 
the  subject  of  a  central  fund  for  the  payment  of  superannuation  expenses 
came  under  discussion.  It  was  unanimously  resolved  : 

That  the  present  system  of  making  each  union  responsible  for  its  own, 
and  other,  superannuation  expenses  was  likely  to  lead  to  serious  griev¬ 
ances;  that  it  would  inevitably  result  in  preventing  increase  of  Poor-law 

officers’  salaries  under  any  ordinary  circumstances,  and  altogether  hinder 
the  appointment  to  a  Poor-law  office  of  any  man  of  advanced  years,  how¬ 
ever  competent,  and  would  be  fatal  to  the  chance  of  a  Poor-law  officer 
once  losing  his  office  again  obtaining  an  appointment. 

That  this  would  be  avoided  by  the  formation  of  a  central  or  common 
fund  out  of  the  contributions  deducted  Sunder  rthe  present  Act  from  the 
salaries  of  Poor-law  officers. 

Dr  Cook  (Torquay)  writes  to  call  attention  to  the  fact  that  magistrates 
often  refuse  to  sign  an  order  for  admission  to  an  asylum  where  a  medi¬ 
cal  certificate  of  lunacy  has  been  given. 

*  *  This  is  an  example  of  the  defective  condition  of  the  lunacy  laws, 
which  gave  the  magistrates  this  power  of  deciding  the  question  of 
lunacy.  Homicidal  acts  have  in  several  instances  resulted  from  this 
provision,  and  all  such  recurrences  should  be  reported.  The  only 
action  that  the  medical  officer  can  take  is  to  fulfil  the  duty  entailed  on 
him  (by  Section  xiv),  and  give  notice  to  the  relieving  officer  again  and 
again.  Both  relieving  officer  and  magistrates  are  bound  to  comply  with 
such  a  notice,  and  to  inquire  again  and  again  into  the  case. _ _ 


MEDICAL  NEWS, 


Mr.  A.  T.  MacConkey,  B.A.,  M.B.,  B. C. Cantab.,  D.P.H. 
Camb.,  has  been  appointed  Assistant  to  the  Bacteriologist  01 
the  Royal  Commission  on  Sewage  Disposal. 

The  Duchess  of  Albany  opened  on  January  20th  the  new 
Nurses’  Home  of  the  Clielsea  Hospital  for  Women,  and.  subse¬ 
quently  paid  a  visit  to  the  hospital. 

At  the  meeting  of  the  Board  of  Delegates  of  the  Hospital 
Saturday  Fund  held  on  January  21st,  it  was  resolved  that  the 
sum  of  £17,930  l6s-  5d.  should  be  distributed  among  the  173 
participating  institutions. 

West  London  Medico-Chirurgical  Society. — The  annual 
dinner  of  this  Society  will  be  held  on  Wednesday,  February 
8tli,  at  the  Troeadero  Restaurant,  Piccadilly,  W.,  at  7.30  p.m. 
The  President,  Dr.  S.  D.  Clippingdale,  will  preside. 

At  the  examinations  held  this  month  by  the  Institute^  of 
Chemistry  n  candidates  passed  the  final  examination  for  the 
Associateship  in  various  branches,  9  passed  the  intermediate 
examination,  and  3  the  practical  examination  for  the  Asso¬ 
ciateship,  under  the  old  regulations. 
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Amongst  the  latest  contributions  to  the  Prince  of  Wales’s 
Hospital  Fund  for  London  are  the  following:  The  Fish¬ 
mongers’  Company,  ,£1,000;  Lord  Grimthorpe,  £100. 

1  hk  fifth  course  of  public  lectures,  to  be  given  under  the 
auspices  of  the  Childhood  Society,  will  be  delivered  on  January 
31st,  February  21st,  and  March  28th,  at  the  Sanitary  Institute, 
Margaret  Street,  W.,  at  8  p.m.  on  each  day.  The  first  lecture 
will  be  delivered  by  Dr.  Francis  Warner,  who  has  chosen  for 
Ins  subject  Mental  Abilities  and  Disabilities  of  Children. 

The  will  of  Dr.  AY  illiam  Munk,  the  late  Harveian  Librarian 
of  the  Loyal  College  of  Physicians,  who  died  on  December  20th, 
1S98,  aged  82,  has  been  proved,  the  personal  estate  being 
valued  at  ,£9,369  163.  id.  He  bequeaths  to  Cardinal  Vaughan 
a  bust  of  Cardinal  YViseman,  in  the  hope  that  it  may  be 
regarded  as  corporate  property  of  the  Archdiocese. 

.Medical  Examination  of  Teachers  in  New  York. — The 
New  York  Board  of  Education  has  appointed  for  the  whole 
city  of  New  Aork  19  physicians  (among  whom  is  one  woman), 
whose  duties  will  be  to  examine  teachers,  who  are  now 
required  to  produce  certificates  of  sound  health  before  they 
are  allowed  to  teach.  Heretofore  the  teachers  had  to  pay  the 
physician’s  fee  for  examination ;  hereafter,  however,  the 
applicant  may  consult  any  one  of  the  appointed  physicians 
free  of  charge,  and  the  Board  of  Education  will  pay  three 
dollars  for  each  examination. 

Appointments  under  the  Workmen’s  Compensation  Act. 
—The  following  gentlemen  have  been  appointed  by  the  Home 
Secretary  to  act  as  medical  referees  under  the  Workmen’s 
Compensation  Act.  England:  Dr.  Thomas  W.  Thursfield 
(Leamington)  for  County  Court  Circuit  No.  22  ;  Mr.  Alfred 
Owen  Davies  (Machynlleth)  and  Mr.  Horace  Allan  Deben- 
ham  (Presteign)  for  County  Court  Circuit  No.  28  ;  Dr.  H. 
Muir  Evans  (Lowestoft),  for  County  Court  Circuit  No.  33.  in 
lieu  of  Dr.  C.  H.  Graham,  resigned ;  Mr.  Robert  Bruce  (Mil- 
ford-on-Sea)  for  County  Court  Circuit  No.  55.  Ireland:  Dr. 
Thomas  Joseph  Moore  (Ardee)  for  County  Louth  ;  Dr.  Benja¬ 
min  Lane  (Limavady)  for  Londonderry,  in  lieu  of  Dr.  D.  J.. 
Browne,  resigned. 

Presentation  to  Mr.  Alfred  Cooper.— The  retirement  of 
Mr.  Alfred  Cooper  from  the  staff’ of  St.  Mark’s  Hospital,  with 
which  he  has  been  connected  for  thirty-four  years,  was  not 
permitted  to  take  place  without  some  recognition  on  the  part 
of  his  many  friends  belonging  to  the  institution.  Accordingly 
on  January  25th,  he  was  presented  at  the  house  of  Mr.  Swin- 
ford  Edwards  with  a  Chippendale  clock  and  a  silver  cigarette 
box,  subscribed  for  by  some  members  of  the  Committee  of  the 
hospital,  his  colleagues,  and  old  house-surgeons.  Upon  the 
clock  was  a  suitable  inscription  in  commemoration  of  the 
occasion.  Mr.  Edwards,  in  making  the  presentation,  alluded 
to  the  immense  amount  of  human  suffering  which  Mr.  Cooper 
must  have  relieved  during  his  long  term  of  office,  and  pointed 
out  how  much  of  the  financial  prosperity  of  the  hospital  had 
been  due  to  Mr.  Cooper’s  influence.  He  further  stated  that 
Mr.  Cooper’s  success  and  popularity  were  well  known,  the 
latter  being  largely  due  to  his  natural  unselfishness,  geniality, 
and  sincere  love  for  his  fellow  men. 

Visiting  Medical  Officers  of  YY^orkhouses.  —  Some 
time  ago  it  was  announced  that  the  Bradford  Board  of 
Guardians  intended  to  appoint  two  consulting  physicians 
as  visiting  medical  officers  to  the  workhouse  infirmary.  We 
are  informed  that  great  exception  was  taken  to  this 
on  behalf  of  the  profession  generally  in  Bradford,  on 
the  ground,  as  we  understand,  that  the  class  of  cases 
to  be  treated  were  such  as  usually  come  under  the  care 
rather  of  the  general  practitioner  or  surgeon  than  of  physi¬ 
cians.  The  infirmary  contains  a  lying-in  department  and  a 
lock  ward,  and  a  large  number  of  the  cases  are  ulcers  of  the 
leg,  luemorrhoids,  bladder  disorders,  and  cases  requiring 
minor  operations.  In  consequence  of  the  strong  expression  of 
•feeling  by  a  large  proportion  of  medical  practitioners  in  Brad¬ 
ford  and  the  neighbourhood,  the  two  physicians,  Dr.  Crowley 
and  Dr.  Campbell,  physicians  to  the  Bradford  Infirmary,  who 
had,  we  are  informed,  been  understood  to  be  willing  to  accept 
the  appointment  at  the  workhouse,  have  declined,  and  the 
guardians  have  decided  not  to  proceed  further  in  the  matter. 
The  salary  intended  to  be  attached  to  the  appointments  was, 
it  is  stated,  ,£100  a  year. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

B^FAST  1H9TRICT  ASYLUM— Assistant  Medical  Officer,  unmarried,  and  not  to 
Hsheri  H0?  P"  annum,  and  £50  in  lieu  (,r  rations  with  rur- 

Slf^rlntendSt  by  'FXuar^ith  attendauc«-  Applications  to  the  Medical 

CANCER  HOSPITAL,  Fulham  Road,  S. W\— Houso-Surcreon.  Appointment  for  six 

aUUUm’  WitU  board  aD(1  residence.  Applica- 

to’theNeoretary^by  February* 6th  FU'ham  Road-  S.W.-Pathologist.  Applications 

CITp»f°hn.L^NrD0«N,  HOS?,TJAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park  E- 
February  Srd  Salary’  100  gulneas  Per  annum.  Applications  to  the  Secretary  by 

^IPf  ROYAL  ASYLUM.— Fourth  Assistant  Physician;  also  Resident  Clinical 
Clerk.  Applications  to  Dr.  Clouston,  Physician-Superintendent. 

nASTINGS  ST  LEONARDS  AND  EAST  SUSSEX  HOSPITAL.-House-Surgeon 
the^ecretarj^by^FebniaTy^lst03^’  re9ldence’ and  Sundry  expenses.  Applications  to 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary.  £10  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  February  9th.  ’ 

LEICESTER  INFIRMARY. — Assistant  House-Surgeon.  Honorarium  of  £42  a  year  with 
hoard,  residence  and  washing.  Applications  to  the  Secretary,  21,  Friar  Lane 
Leicester,  by  February  lath.  • 

LIVERPOOL :  TOWNSHIP  OF  TOXTETH  PARK.— Senior  Assistant  Medical  Officer  of 
the  Workhouse  and  Infirmary.  Salary.  £100  per  annum,  with  hoard  washing  and 
apartments  Applications,  marked  "Assistant  Medical  Officer,"  to  the  Clerk  of  the 
Guardians,  15,  High  Park  Street,  Liverpool,  by  February  1st. 

S0,fi00Ci  9F  TROPICAL  DISEASES  (University  College,  Liverpool  and 
the  Lnerpool  Royal  Southern  Hospital).— Lecturer  in  Tropical  Diseases  at  University 
College.  VV  i.l  also  be  appointed  Honorary  Consulting  Physician  to  the  Royal  Southern 
Hospital.  Salary,  £2oj  a  year  and  proportion  of  students’  fees.  Applications  to 

Professor  Boyoe,  University  College,  Liverpool,  by  February  27ch. 

LONDON  LOCK  HOSPITAL,  91,  Dean  Street,  Soho,  W  —  Anesthetist  to  the  Male 
Hospital.  Applications  to  the  Secretary.  Harrow  Road,  W.,  by  February  1th 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  C H1LDREN -Honorary 
Pathologist.  Applications  to  the  Secretary,  38,  Barton  Arcade,  Manchester  bv 
J anuary  31st.  ’  3 

NATIONAL  ORTHOP.EDIC  HOSPITAL,  231,  Great  Portland  Street,  W -Surgeon’s 
Registrar.  Applications  to  the  Secretary  by  February  llth. 

NOTTINGHAM  GENERAL  HOSPITAL.— House-Physician.  Salary,  £100  per  annum 
rising  to  £120.  Applications  to  the  Secretary  by  January  31st. 

MORPETH  DISPENSARY.— House-Surgeon.  Salary,  £170  per  annum,  with  furnished 
rooms  cnai  and  gas.  Applications  to  Mr.  N.  T.  YVright.  Honorary  Secretary  Beech- 
iie'd,  Morpeth,  Northumberland,  by  February  16th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
O  HEST,  Mount  Vernon,  Hampstead.— Resident  Medical  Officer.  Appointment  for  one 
year.  Applications  to  the  Secretary  at  the  Offices,  11,  Fitzroy  Square  W  bv 
February  1th.  ’  ”  J 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.- Assistant  to  House-Surgeon 
Appointment  for  six  months.  Honorarium,  £20,  with  hoard,  lodging,  and  washing 
Applications  to  the  Secretary  by  February  7th. 


PLAISTOW;  ST.  MARY’S  CHILDREN’S  HOSPITAL.-Assistant  Resident  Medical 
Officer.  Appointment,  for  six  months.  Salary  at  the  rate  of  £50  per  annum  with 
hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  February  7th 
ROYAL  EYE  HOSPITAL  AND  ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL 
Southwark,  S.E.— House-Surgeon.  Remuneration,  £50  per  annum,  with  full  board 
and  residence.  Applications  to  the  Secretary  by  February  2nd 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorflelds,  E.C.-Physician.  Must  be 
F.R.C.P.Lond.  Applications  to  the  Secretary  by  February  14th. 

SHEFFIELD  UNION  IN  FI  RMARY.— Resident  Assistant  Medical  Officer  for  the  Work- 
house,  Fir  Yale,  Pitsmoor.  Not  under  26  years  of  age,  Salary,  £100  per  annum 
with  apartments,  rations,  and  usual  allowances.  Also  Junior  Assistant  Medical 
Officer.  Appointment  for  six  months.  Honorarium,  £12,  with  furnished  apartments 
hoard,  and  washing.  Applications  to  the  Clerk  to  the  Guardians  Union  Offices’ 
Sheffield,  by  February  8th.  ’ 

STAFFORD;  STAFFORDSHIRE  UENERAL  INFIRM ARY.-Assistant  House-Surgeon 
Salary,  £30  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House- 
Surgeon  by  February  3rd. 

SUNDERLAND,  MONKWEARMOUTH,  AND  SOUTHWICK  HOSPITAL -House- 
Surgeon.  unmarried.  Salary,  £80  per  annum,  with  board,  residence,  and  washing 
Applications  to  the  Honorary  Secretary  by  January  30th. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY 
—House-Surgeon,  unmarried.  Salary,  £90  per  annum,  with  board,  lodging  and 
washing.  Applications  to  the  Honorary  Secretary  by  January  3ist.  ’ 


MEDICAL  APPOINTMENTS. 

Anderson,  A.  J.,  M.B..  C.M.Ediu.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Staines  Union,  vice  A.  Curtis,  M.R.C.S.Eng.,  resigned. 

Back,  Alfred,  L.R.C.P.Edin  ,  M.R.C.S.Eng..  appointed  Medical  Officer  for  the  Acle 
District  of  the  Blofield  Union,  vice  Frank  Uufaude,  L.R.C.P.Edin.,  M.R.C.S.Eng. 
resigned. 

Baird,  G.  Henderson,  M.D.Brux.,  L.S. A.,  appointed  Medical  Officer  to  the  Cable  Depart¬ 
ment  and  Postal  Distiict.  Charlton,  a  so  to  H.M.S.  “  Monarch.” 

Blagg,  A.  F.,  M.D.,  L.R.C.P.,  appointed  Physician  to  the  Orthopasdic  Hospital,  Bristol. 

Booth,  P.  L.,  M.R.O.S.,  appointed  Honorary  Surgeon  to  North  Lonsdale  Hospital, 
Barrow  in- Furness. 

BREWIS,  N.T.,  M.B.,  F'.R.C.P.Edin.,  appointed  Gynecologist  to  Leith  Hospital. 

Bryson,  Leonard  H.,  M.B.,  C.M.,  M.K.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Derby  School  Board. 

Butler.  James,  M.B.Glasg.,  appointed  Junior  Assistant  Medical  Officer  to  the  Govau 
District  Asylum,  Hawkhead.  Paisley,  vice  Campbell  Higbet,  M.B.Glasg.,  resigned. 

Carwardine,  T..  M.S.Loud.,  F.R.C.S.,  appointed  Surgeon  to  the  Orthopedic  Hospital, 
Bristol. 

Coleman,  Ernest,  M.B.,  B.S.Lond.,  appointed  Assistant  Medical  Officer  of  the  County 
Asylum,  Rainhill,  near  Liverpool. 

Dihbs,  W.  S„  M.R.C.S.  L.R.C.P.Lond.,  appointed  MedicaLOfflcer  for  the  Farnham  Royal 
District  of  the  Eton  Union. 

Emani  EL,  J.  G.,  M.B..  B.S.,B.Sc.Loud.,  M.R.C.S.Eng.,  L  R.C.P.Lond., appointed  Resident 
Medical  Officer  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Eyres,  H.  M.,  M.B.,  C.M.Ediu.,  appointed  Medical  Officer  for  the  Scorton  and  Catterick 
Districts  of  the  Richmond  (Yorks)  Union. 

Farmer, Gabriel  William  stahel,  M.A.,  M.B.  ,  M.Ch.Oxon.,  F.R.C.S.,  appointed  Honorary 
Surgeon  to  the  Radcliffe  Infirmary,  Oxford,  vice  W.  L.  Morgan,  M.A.Oxon.,  M.R.C.S., 
resigned. 

Ferguson,  James  Haig,  M.D.,  F.R.O.P.E.,  appointed  ordinary  Physician  for  Diseases  of 
Women  and  Gynecological  Surgeon  to  Leith  Hospital. 

Gaman,  F.  R.  S., M.R.O.S..  L.R  C.P.Loud.,  appointed  Medical  Officer  for  the  First  District 
and  Workhouse  of  the  Caistor  Union. 

Hart.  David  Berry,  M.D.,  F.R.C.P.E.,  appointed  Consulting  Physician  for  Diseases  of 
Women  and  Consulting  Gynecologist  to  the  Leith  Hospital. 

KENDRICK,  G.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  BilstonNo.5 
District  of  the  Wolverhampton  Union. 

Kii.lick,  C.  R.,  M.d.Lond.. appointed  Medical  Officer  of  the  Workhouse  and  the  Willitou 
District  of  the  Williton  Union. 

MacGiiihon,  J..  jun.,  M.B.,  Ch.B.,  L.R.C.P.E.,  L.R.C.S.E.,  appointed  House-Surgeon  to 
the  Edinburgh  Maternity  and  Simpson  Memorial  Hospital. 
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Messenger.  T„  L.R.C  P.,  L.R.C.S.Edin.,  F.P.S.Glasg.,  appointed  Medical  Officer  for  the 
Bowness  District  ot  the  Wigton  Union. 

Nix,  K.  E.,  M.B.,  B.C.Camb.,  appointed  Medical  Officer  for  the  Third  District  01  the 
1'bingoe’Uuion.  , 

Page  G  Shepley,  L.R.O.P.,  L.R.C.S.Edin.,  appointed  Puhlio  Vaccinator  for  the  Bristol 
District  by  the  Guardians  of  the  City  and  County  of  Bristol. 

Pratt  Reginald.  M.D.Lond.,  appointed  Honorary  Physician  to  the  Leicester  Infirmary, 
vice  Charles  W.  Cooper,  M.B.Camb.,  resigned. 

Procter,  J.  A.,  L.S.A..  appointed  Medical  Officer  for  the  Lydd  District  of  the  Romney 
Marsh  Union. 

Rose,  L.,  M  B.,  appointed  Medical  Officer  for  the  Second  District  of  the  Newport,  Salop, 
Union. 

Rutherford.  Alexander,  M.B.,  appointed  Honorary  Surgeon  to  the  North  Lonsdale 
Hospiial,  Barron -in  Furness. 

Sevestre,  Robert,  M.D.Camb.,  appointed  Assistant  Honorary  Physician  to  the  Leicester 
Intiimary. 

Sheppard,  E.  J.,  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Public  Vaccinator  for  the  Chiton 
District  by  the  Guardians  of  the  City  aud  Oouuty  ot  Bristol. 

SnuwELL,  St.  John,  M.B.Edin.,  C.M.,  M.R.C.S.  Eng.,  L.R  C.P.Lond.,  appointed  Assistant 
surgeon  to  the  Stamford,  Rutland,  and  General  Intiimary. 

Staple  J.  D.,  M.R.C  S.Eug  ,  L.S.A.Lond.,  appointed  Public  Vaccinator  for  the  Ashley 
Registration  District  by  the  Guardians  of  the  City  and  County  of  Bristol. 

Stone,  K.  W.  S.,  L.R.C. P.,  L.R.C.S.,  appointed  Medical  Officer  for  the  Bitton  District  of 
the  Warinley  Union. 

Struthers.  J.  W..  M.B.,  Cli.B.,  appointed  House-Surgeon  to  the  Edinburgh  Royal 
Mai  entity  and  Simpson  Memor  ial  uosptial. 

Sutc  life,  E.  H  ,  M.B.Durh.,  M.R.C.S  ,  appointed  Medical  Officer  for  the  Gieat.Tarriog- 
ton  District  of  the  Torriugtun  Union, 

Totiiill,  F.  C„  M.B..  C.  M.Kdin.,  appointed  Medical  Officer  for  the  Staines  and  Laieham 
District  of  tne  Staines  Union. 

Weekf.s,  C.  F.,  M.R.C.S.,  L.R.C. P.,  appointed  House-Surgeon  to  the  Boscomhe  Hospital, 
Bournemouth. 

■Williamson,  Oliver  K..  M.B.,  appointed  Second  House-Physician  to  the  City  of  London 
Hospital  for  Diseases  of  tne  Chest,  Victoria  Park. 

Wilson,  J.  F.,  M.D..  appointed  Honorary  Surgeon  to  the  North  Lonsdale  Hospital, 
Barrow-in-Furness. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

West  London  Post  -  Gradual®  Uses  of  Plaster  of  Paris  and  of  Poro- 
Course,  West  London  Hospital,  W„  plasty. 

5  p.M.— Mr.  C.  B.  Keetley:  The  Surgical 


TUESDAY. 

West  End  Hospital  for  Disease#  national  Hospital  for  the  Para- 

of  the  Nervous  System,  73,  Welbeck  lysed  and  Epileptic,  Queen  Square, 

Street,  W.,4  P.M.— Dr.  T.  D.  Savin :  Cases  W.C.,  3  30  P.M.— Dr.  Ormerod :  Ataxy, 

of  Acropariesthesia  and  other  Angio- 
Neuroses. 

WEDNESDAY. 

Obstetrical  Society  or  London,  Hospital  for  Consumption  and 

8pm  —Specimens  will  he  shown  by  Drs.  Diseases  of  the  Chest,  Brampton,  4-  p.M. 

John  Phillips,  Cullingworth,  Des  Voeux,  Sir  R.  Douglas  Powell,  Bart. :  On  Mitral 

and  others.  Annual  Meeting:  The  Stenosis. 

President  (Dr.  Culiingwoith)  will 
deliver  the  Annual  Address. 

THURSDAY. 


London  Temperance  Hospital, 

■l  p.M —Dr.  Soltau  Fenwick:  Clinical 
and  Pathological  Demons  nation  to 
Senior  Students. 

Harveian  society  ol  London,  8.30 
p.M. —Clinical  Evening. 

West  London  Dost  •  Graduate 

Course,  West  London  Hospital,  W., 
5  p.M.— Mr.  C.  B.  Keetley:  Injuries 
and  Deformities  of  the  Hip  and  Knee. 


Neurological  society  ot  London, 

11.  Chandos  Street,  Caveudisu  Square, 
W.,  8.30  p.m.  —  Annual  General 

Meeting  of  the  Society.  Dr.  W.  H. 
Gaskell,  F.R.S  :  Presidential  Address 
on  The  Meaning  of  the  Cranial  Nerves. 
Charing  Cross  Hospital,  coot- 
Graduate  Course,  4  p.m.  — Dr.  Eden: 
Gynecological  Demonstration. 


FRIDAY. 


Wcsl  Kent  Medico-Clilrurgiral 

Society.  Royal  Kent  Dispensary,  Green¬ 
wich  Road,  8.45  p.m.— Dr.  Dundas 

Grant:  On  Cases  of  Chronic  suppuration 
1  f  the  Frontal  Sinus  and  Antrum  of 
Highmore  treated  exclusively  through 
the  Nose,  with  Good  Result, 
lary  ngological  (society  ot  Con¬ 
don,  20,  Hanover  Square,  5  p.m.— Cases 
aud  Specimens  will  he  shown  by  the 
President,  Dr.  de  Havilland  Hall,  Mr. 
Bo-.vlby,  Mr.  Robinson,  Dr.  Potter,  Sir 
Felix  Semon,  Dr.  Hill,  and  others. 


West  London  Medico-Cliirurgical 

Society,  West  London  Hospital,  W., 
8  15  p.m.— Discussion  on  The  Treatment 
Vertical  aud  surgical— of  Acute 

Ini',  animation  of  tne  Vermiform 
Appendix,  to  he  opened  by  Dr.  Seymour 
Taylor  and  Mr.  Me  Adam  Eccles,  and 
carried  on,  among  others,  by  Dr.  Donald 
Hood,  Mr.  C.  B.  Keetley.  Dr.  Stanley 
Smith,  Mr.  L.  A.  Bidwell,  Dr.  H.  A. 
Caley. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0)  Births ,  Marriages,  and  Deaths  is 
is.  (id.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Elli  itt.— On  the  r2tst,  inst.,  at  Cranford,  St.  Aunes-on-thc-Sea,  the  wife  of  A.  Campbell 
E  liult,  o'"  a  daughter. 

urch  A8D.— On  January  17th,  at  88,  Market  Street,  Ashby -de-la-Zouch,  the  wife  of  Alfred 
(.regard,  M.R.C.S.  and  L.R.C. P.,  01  a  canghter. 

MARRIAGE. 

BRAiNr-lARtNELL— Barker— January  17th,  at  Havering,  Essex,  by  the  Rev.  Pre- 
Oeuoary  Dmumd-Churcnw  aru,  R.U.,  Vicar  of  Noriham,  Devon,  uncle  of  the  bride- 
gruam,  and  the  Rev.  Canon  Hudson.  R.D.,  Rector  of  Gilling,  York,  chnstopher 
Braiue-Hartnell,  M  R.C.S.,  L.R.C. P.,  of  Cheltenham,  son  of  the  late  Rev.  G.  T.  Braiup- 
Ha.tnell.  M.  A.,  to  Constance  Lilian,  daughter  of  the  Rev.  J.  C.  Barker,  M. a...  Vicar  of 
the  parish. 

DEATHS. 

Bowes.— On  the  tilth  inst.,  suddenly,  at  symuel.  Aldington,  Kent,  William  Bowes, 
M.R.C.S.,  L.S.A.,  e  dsst  son  of  the  itt;  William  Bowes,  Elharn,  Kent,  aged  5a  yeais. 

Coats.— At  8,  University  Gardens,  Glasgow,  on  the  24th  inst.,  Joseph  Coats,  M.D.,  Pro- 
essor  of  Pathology,  Glasgow  University. 

EviNS— On  the  8tn  in-t.,  at  h  s  reiideuce,  Tanyioner,  Pirtmadoc,  Henry  Evans, 
M.R.C.S. Eng.,  L.R.C.P.Edin.,  and  l.S. A.,  aged  4B  years. 

Forsyth.— On  January  8th,  1819,  at  Tansfield  House,  Castletown,  Thurso,  William 
Forsyth,  M.B.,  C.M.,  son  of  the  lat)  William  Forsyth,  130,  Gilmoie  Place,  fcoinburgn, 
in  his  31st  year. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Freel.  Attendances. — Daily,  2.  Operations.  Tu.W.  F.,2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  1  ondon  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S.,2 ;  Tu.  F., 
o.  Operations.— X.p..  Tu.,  2.30;  o.p.,  F.,  2.  . 

CnAHiNG  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric  Tu.  1., 
1.30:  8K111,  M.  'In.,  1.45  ;  Dental,  M..9:  Throat  and  Ear,  8. .9.30.  Operations.— Th.  F.S..3. 
Chelsea  Hospital  for  W  omen.  Attendances—  Daily,  1.30.  Operations— 11.  Th.  F., 2. 
City  Orthopaedic,  Attendances. — M.  Tu.  Th.  F.,  2.  Operations,  M.,  4. 

East  London  Hospital  for  Children.  Operations— hi.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical.  M.Tu.W.rh.  B., 
2  30  ■  Obstetric,  W. ,  2.30 ;  Ey  e.  M.  Th .,  2.30  ;  Throat  and  Ear,  Tu.  F.,  „.30  ;  Skin,  W.,  2.30, 
Dental,  W.,2.  'Operations.— M.  W.  Th.  F. 

Guy’s.  Attendances.— Medical,  daily,  2 ;  Surgical,  daily.  1 .30  •  Obstetric,  M  Tu.  F.,  1.30; 
Eye  M  Tu.  Tn.'F..  1.30;  Ear,  lu.,  1;  Skill,  Tu.,  1;  Dental,  daily, 9;  Throat,  F.,  2. 
Operations.— Tu.  F.,  1.30  :  (Ophthalmic),  M.,  130;  Th.,2. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations—  M.  Th.,2. 

King’s  College.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
op  dailv  1.30;  Eve.  M.  W.  Th.,  1.30;  Ear.  TH..  2.30 ;  Throat,  M.,  1.30;  F.,2  ;  Dental,  M. 
Tu.',  10;  Skin.  W., 1.30.  Operations— Vi .  Th.  F., 2. 

London.  Attendances—  Medical,  daily,  i  p.,  2;  o.p  ,  1.30 ;  Surgical,  daily  1.3)  and  2; 
Obstetric,  M.  Tu.  Til.  F..  2  ;  o.p..  W.  s.,  1.30;  Eye,  in.  S.,9;  Ear,  W.,  9;  skin,  Til., 9, 
Dental,  Tu., 9.  Operations— Pad}/ ,  2.  ,, 

London  Temperance.  Attendances.— Medical,  M.  Tu.  W .  Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations—  M.  Th.,  4.30. 

London  Throat,  Great  Pori  land  Street.  Attendances .— Daily,  2;  Tu.  F.,  G.  Operations. 

Daily  2 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,2; 
Eye  W.,2;  Tnroat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  a.,  9.  Operations—  iu.  W.,2.30; 
Tli.,’  4. 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th.,  1.30 ; 
op  M  9-  W.,  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  h.,9;  skin,  Tu.,4;  Th.,  9.30; 
Dental,' m’.  F., 9.30;  W., 9.  Operations—  Daily,  1.30. 

National  Ortho  pa:  me.  Attendances.— M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.  S.,  9.30.  Opera* 
iions.—' Tu.  F.,  9. 

Nortii-West  London.  Attendances.— Medical, daiiy.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
exc.  W.,  2;  W.,  10  ;  Obstetric,  W.,2;  Eye,  W.,  9;  Skin,  F„  2 ;  Dental,  F.,9.  Operations. 

Royal’ Ear,  Frith  Street.  Attendances— M.  W.  F.,3;  Tu.  F.,  9.30  and  7.30.  Operations . 
— Tu.,3. 

Koval  Eye.  Southwark.  Attendances—  Daily,  2.  Operations—  Daily. 

Roy  vl  Free.  Attendances.- Medical  and  Surgical,  daily,  2 ;  Diseases  of  W omen  Tu.  S„ 
n.  jjye  je  F.,9;  Skin.  Th.,9;  Throat,  Nose,  and  Ear,  \V.,9.  Operations— \\ .  S.,2; 
: Ophthalmic) ,M.  F„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances—  Daily,  9.  Operat ions—  Daily,  10. 

Royal  Orthopaedic.  Attendances—  Daily, 2.  Operations—  M., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2. 
St  Buitholomew’s.  A ttendances  —  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W  »  J-  "  -  w  on.  Poo  At  Tn  W  Tn  S  .2:  on  M.Tb..9:  W.  S..  2.30 :  Ear.  Tu.  F. 


"B yhtholomew  s.  Attendances. — Meaicai  <niu  our^iuai,  uan.v,  i.ou,  uuslcuiu,  iu. 
VT  F  2-op  W  S.,9;  Eve,  M.  Tu.  W.  Th.  S.,2:  o.p  ,  M .  Th.,9;  W.  S„  2.30;  Ear.  Tu.  F. 
2  Skin  Tu  9  ■  Larynx,  Tu.  F.,  2.30;  Orthopiedic,  M..  2.30;  Dental.  Tu.  F.,9:  Electri- 

—  .  ..  k,  ,V„  ,  ....  A, .  . .  1  Ql,  .  iIItO,,!...!™!/.:  Tn  W  o.  AWlnminal 


Ovariotomy.  F.,  2. 

’s  Attendances. — Medical  and  Surgical,  daily ;  i.p.,  1 :  o.p.,  12;  Obstetric, 
145-  op  M  To. ,230;  Eye.  W.S..1.30;  Ear,  Tii.,2;  Skin,  W.,2.45;  Throat, 
opieilic,  F  ,  12  ;  Dental,  M.  Tu.  F.,  S.,12.  Operations—  Daily,  1 ;  Ophthalmic, 


cal?MUi'uUTh.’FTi'30.""  Ope. ations'.-Dany,  1.30 1  '(Ophthalmic) ,  Tu.  F.  2 ;  ’  Abdominal 
Section  for  Ovariotomy,  F.,  2. 

St.  George’s.  Attendances. — Medical  and  Surgical,  daily 
i.p.,  Tu.  F.  1.45  ; 

F.,  2;  Orthopsecl  -,  _ 

M.,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
W.,  9.30.  Operations. — M.,  9;  Tu.,  2  30. 

St  M  ary'S.  Attendances—  Medical  and  Surgical,  daily,  1.45  ;  o.p..  12  45:  Obstetric,  Tu., 
F  '  1  45  •  op.M.  Th.,  1  ■  Eye,  Tu.  E..9;  Ear,  M.  Th.,9:  Throat,  lu.  F..3;  Skin.  M.  Th., 
0  ’’Dental  W  S  ,  9  :  Electro-1  lierapeutics,  M.  Tli..  2.30;  Children’s  Medical,  Tu.  F.,9. 
Operations— M..  2.30;  Tu.  W.  F.,2;  Tli.,2.30;  S.,10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances—  M.,  2  and5;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 
2;  S.,4.  Operations.— W .  F.,  2. 


r.jO.oU;  (UpniDaillHC; ,  XU.,  u. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera* 
tions.— Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu,  F.,  6.30.  Operations— Daily,. 
exc.  M.,  10. 

University  College.  Attendances.— Medical  and  Surgical,  daily,  1  30;  Obstetrics,  M. 
F.  1.30;  Eye,  M.  W„  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F., 2 ;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F.’,  9.30.  Operations—  Tu.  W.  Th..  2. 

n I  nnrl  fim>onf>9.1  rijl.ilv  9*  Upvit.Jl.l  Til  "F  Q  SO  i 

Elec- 


r  ,,  y.ou.  /  ttuo/to. —  ah.  >1  .  ah.,  l. 

West  London.  Attendances.— Medicaland  Surgical,  daily.  2;  Dpr'tal,  Tu.  F.,  9.30 ;  Eye, 
Tu  Th  2;  Ear,  Tu.,2  ;  S.,  10;  Orthopaedic.  W..2;  Diseases  ot  Women,  W.  S.,2;  Elec¬ 
tric,  M.  Th.,2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily,, 
about  2.30;  F.,10. 

Westminster.  Attendances—  Medical  and  Surgiea',  daily,  1.30:  Obstetric,  M.  Tu.  F., 
1.30;  Eye.  Tu.  F„  9.30;  Ear,  Tn.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations.— 

vt  fi'n  w  o 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  tor  the  Current  Week’s  Journal  should  reach  the  Office: 
not  Later  tiian_Midday_on  Wednesday.  Telegrams  can  be  Heceiveie 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLE'S  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  lie  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitioloijy.  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  Londo'.. 


Jan.  28,  1S99.J 


LETTERS,  XOTES,  Etc. 


JZ  10  mfd’ tc  •**» 

round  under  their  rea  ctive  headings  ^HNAL  are  directed  vnU  be 

Ql'ERIEB. 


I  The  Bmtfsi 
L'iEDICAL  JoURKAt. 


permanently  because  they  have  fouStf  reficf  from  t?  -herr  t0  reside 
complaint  in  the  mild,  somewhat  moist  ri  mlfl  then-distressing 
the  wife  of  my  predecessor  in  practice  who after  Hvin2DigSt  t?em  was 
years,  seems  to  have  lost  her  liabilitv  Vo  tho  ,  g  bere  for  eight 
since  returned  in  London.  y  to  tllc  stacks,  as  they  have  not 


.  T  vv  nil  *  u  JUSli  i, 

since  returned  in  London. 

R  E  ir  \xd  iif  vi  *  Gold  Cure. 

|  pfSsSIsliilifiSS 

the  drug  employed.  J  uinaJS  stated  that apomorphine  was 

.  „\”  Ray  Outfit 

beas  follows: 


hn^fit  Swiss  or<<n,heri'oreignecakic^carbicJef^reSSeS  °f  any  flnns  which 


L“0ThbChamba°.Ud*’ Htl.TOSST"^ 1116  wl,?t  is tbe  composition  of 

well  known  at  Lyons  It  is  iV^d \>p?L  eS  0t  apenent  Plants,  it  is 

women  are  forbidden  to  take  it  d  liee  y  as  au  aperient,  but  pregnant 


occupied  by  a  patient’in  advanced^il  thf  '  ^  °’i’  <hsinfe(‘ting  a  room 
disinfecting  handkerchiefs  sheets  a,  th?  best  method  of 

patient  fall  iets’  sbeets>  etc.,  on  which  the  sputa  of  this 


(1)  A  10-ineh  spark  coil  (preferably  hv  WOU,d  b,e  as  follows : 

accumulator;  (3)  a  tube  holder  wiX*h *  [2J  a  ^‘cc^  lithanode 
Muirhead  and  Co.;  Westminster’  7vicliu*an  .bo  ebtai.ned  from  Messrs. 
scopic  skiagraphs ;  (5)  Crookes’s  ’tubes CfrvJaflng-  box  101  taking  stereo- 
lluorescent  screen.  The  best  photograDhic  g°r?  maker>:  <6)  a 

probably  Edwards’s  “  Cathodal” h  J  Hle  purpose  are 
other  good  plates  to  be  had.  TlJ  but  tbei;c  are  many 


“•US  i  SriBa  rcKMeine,«or  **•*■» * 

to  pay  more.  C,U  cliaiges  as  well,  as  her  people  cannot  afford 


S2S  CSa?  corresponde^t^a>cC*,^,^>l^a^,*,**”^l*c^'^e^®^ 
tested,  but  other^makers  cuidd^^bably  supply-what^s  wante<LVC 


wife  of  a^working'man^eariiing^s  l°!?do11 -where  the  dipsomaniac 
port,  can  be  sent  Sli’e  has  fever  £  'Jdh  tbree  children  to  sun- 
appareutly  cannot  be  dealt  with  unde/the  nmv  Act  16  P°1,Ce'COurt’  and 


should  feel'o’bliged  Xif  V'coSuldCbe”?nformeJd°?hiHaibnIl,dia)  writes  ;  1 

Journal  as  to  what  is  the  laro-ea?  1“'onae(i  in  the  British  Medical 
abdomen.  1  aspirated  a  man? abdomeifthe^ff' Llld. asp.irated  out  of  the 
liver  disease,  and  drew  off  on  the  Jo?'  ,!  '0  otbei'  day  iov  ascites  due  to 
480  ounces  of  fluid.  Has  this  been  exceeded0?810"  tUe  large  a,li0unt  of 


is.  Under 

unless  in  some  case  of  preslinir  inrl  The  ilns'ver  is  “  Never  ; 

are  sometimes  tempted  by  over-zealous  1v  ™Jk  C+e®S11 -y: f  Medical  men 
with  another  medical  man’s  patient  thi s  not ? ,an ?  niterfefe 
poorer  practices;  especially,  too  with  Pnm  L  v  happens  m 

course  is  to  decline,  or  propose  a  consAltotim,  7  paS»ents-  The  ProP“* 


time,  asks  where  a  boy  of  %  sVfciM  fmm  C«ii  some  considerable 
could  be  received.  sunning  from  epilepsy,  but  improving, 

Unio„A<"° "S  EWoS‘S  r“  TSHy  ,been  openK'  bp  «'»  Christian 

ohiainrd  rom  So  Director'  r  "Tl  B  o^r,  P“ICU"*rS  m‘p  '* 
field.  ’  Kcv-  L-  Brooke,  The  Homestead,  Ling- 

Da  D  Trtvp  \r  d  ,n  SfEC7ACLES  FOH  CHILDREN. 

nssirt'&snii&M  i°  *= S  •“ £ 

“S»feSSe8,C  WUl'  p“™'^  »' "• SKI 

o  Idiosyncrasy  to  Milk 

saseaw 

o|^£tS; 

2nTtt'^ 

this,  swelling  was  alcompanfed  bv  in  °  enormous ; 


Dr  TNcrvP  vr  ti  MILK  STERILISERS. 

Sse  oGfLa’thi  ve^!iefordt0hee  sTeriE"  o?  ?i?y?al  />bjectio11  to  the 
thoroughly  cleaned  with  cold  water  and  is??’,-?  SUC>i  v,ef8<?1  be  kept 
used.  This,  of  course,  must  to  done with  ail  SCalded.before  ft  «» 
present.  Tin  pans  with  porcelain  innp?,?  a  l  t1'0  apparatus  m  u«e  at 
-are  now  made  milk  boilin^  pans 

useful  for  the  sterilisiL  „f  t  w„lTost  W?I2e'  They  are  very 
clean.  Another  method°of  s “rib sing  to a,re.easily  kept 
which  the  milk  is  put  into  bottles  with8 snrina  w?;1*!™ ®n ded  1  s  that  in 
These  are  heated  in  a  “steamer  ’’  and  rlrwor/Vt01  ^  "  e  c'lasPe£I  stoppers, 
be  remembered  that  the  Greatest  carp  ?«  aln1  ODCe'  It  must,  however, 

out  these  bottles.  They  should  be  allowed  Tn  ?5C,®SSary  >n  tlie  washing 

no  doubt  lead  to ^  information^  4ntU.C.k?°W'  °udo’ India-  would 

abroad  for  the  sale  of  millerained  drift,  k^dus^ 


thic  „  “V6au  B.vcii,  u u li  1  tnewnoie  face 
this  swelling  was  accompanied  bv  some  pain  and  i’n^n.T'V1^1*3  ’ 
Abatement  commenced  about  two  hours  after  the  onsp^nf  .  ltcfhlng- 
and  in  ahont.  siv  iip„..o  - r  onset  ot  symptoms, 


and  in  about  sixTou^^o  further  sign  of  swelling  £n&9'4 

attack.*116  D°  °  l'  symptoins  of  auTckind  eithe/during  or  a  i  ter  Tile 


Tit,  ion  RETINOSCOPY. 

t?  “  s,Kuc,cnt  ” 

that  a  real  inverted  image  of  it  is^m-med*  iT>1?,.COlitat  mu  ro1'  he  such 
the  focal  length  of  the  nnrror  is  immaterial  fThTLt  ^  pat,lent’s  eye, 
from  the  observer,  lie  will  reauire -7?)  addpd  U,)pa,,ent  be  1  metre 
which  “  neutralised”  the  shallow  if  a  metre  bln? t  1®  greeting  glass 
require  —  3  D  in  addition.  I  shall  beplea^ed  to writ.' !-el,Ter’  he  win 
to  “Student”  if  the  above  is  not  «snf^p?pn?«..0  J 1  fuller  account 

name  and  address.  sufflt  lent,  provided  he  sends  me  his 

-p.  rp  _  Obstinate  Constipation 

que^inThe^BRiTWH^EiM^L^JouRNA^olf’Deceniber^^tlT 

bon  cTnln^y  be  cui-ed'by 'proper  diet? ng?but?tSfS'  0^b®^Pa(f®9^'°ustH3a- 

card,  as  every  case musfbe  treated  i  'SlSlposJi’b,'e  to ^'7?  a  diet 


starchy 


ANSWERS. 


sSilis 


r.  r  R  _ 


1  ess  it  is  absolutely  necessaw  tn  1° ceitainiy  avoided, 


I.  (.  B.— Particulars  as  to  appointments  in  thp  PHenn  1  o 

7®;;e  Published  in  the  Educational  Number  of  the  BmTil«aifSen'Ice 
Journal,  August  27th,  1898.  1  e  Bi{Itish  Medical 


unless”  it  is  absolutely  necessary  toproducT'a  motion1  avoided> 

suffer  from  constipation  through  l  ot  lii  it  nu  ^fl  l  ''  a"J  women 
pint  ot  boiling  .voter  sipped  at  iMervols  must  bo  prtsSbk  mi  1  thC“  1 


''SSiiS“i^So^S|\0b^,^  to 

germs,  and  use  antiseptics  in  attendance  on  hie  laiL0*  scarlet  ^ever 

*«  ®»"“  fes%voi‘s 


’SiVe  snayaxs 


Captain  P.  W.  0’Gor"ma™T5  T"  write?’1?*  wW'  •  ■ 

WAS?1 

d  ^  evSasfy  gst^is 

S®  »°f  - 

immediate  reversion  to  mi  11/  q1  aL  ^  1  elapse  being1  an  indication  ot 
avail?andinterferes  wUh  d^  «stiin ^a'ud^ M  lit0e 
tiously  Schacht’s  liq.  bi smutli i  o?  n rit  dp?,?  ' .  Hl5  lnip'1,t  try  ?au' 

“•"l  ■,eri,iscd 


.  .  ■  1  iuwuua 

imate  here  |  unless  guaranteed, 


,  or  peptonised 
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Refer  to  works 


if  necessary ;  Benger’s  food  is  a  good  addition  later  on. 
on  tropical  medicine.  T  nvn 

P.-A  ,1 ffitKS 

the  purpose  equally  well ..  Fagg® 3  /  Churchill  ;  40s.);  or  Osier’s 

edited  by  Dr.  Pye-Smith  (London  J  and  .^“"j/p^tland  ;  24s.) ; 

Peniland’;  SK  g 

made  to  articles  in  Clifford  ^  !  any  book  on  medical  anatomy, 

millan  and  Co.)  We  cannot  recommend  any  dooko  Anatomy, 

but  should  advise  P.’ 'to  read  parts  of  Quam  s  ap  ^  ^  and  tQ 
vSS 7&in«  £  an,  standard  book  on  anatom. 


JVOXES.  lEXXERS.  Etc. 


In  an  answer  to  « tuuvopon......  d 

the  Journal  of  January  21st,  the  v\  01  d 
printer’s  error,  as  “  dresser.  of  the  paragraph  on  Tuber- 

TlcwlosUin1pooH^w1’lni?rinariesipublistied  on  p.  .6,  should  have  been 
670  and  not  760  as  printed. 

52.55  as  Panted.  CATI0  0F  TUBERCULOSIS  :  A  CORRECT^ON.ai  officerg  o£ 

Is  the  report  of  the  ^“AjSLL^of  tuberculosis  wereinadver- 
Health,  some  remarks  on  the  ^^“^atio  hi ch were  made  by  a  gentleman 

WoSSSf  hMS'SS  tlue  to^an  error’in6 transcription  by  the 
reporter.  A  MoNEy  lender’s  Circular. 

A  correspondent,  a  young  man  holdin*  a  some«h.t  respousib^ 
position,  sends  us  the  following  circular,  the  body  of  whic 

same  with  a  few  roliable  mescal  g^lemen,m  ^^^11  be  kept 
one  thousand  pounds,  you  can  rely  that  you  aiso  that  any 

absolutely  secret,  whether  we  ^  tetlrnstraight£orward  manner. 

In  tr»>I  Dullness,  1  am,  *»• 

faithfully, 


..correspondent,  W«*l5°l»  “'J.^plaraCTng’to'a 


MW,  B,„pr.  MWyj  °S-ani"rc«"SS  w”h-' 

Cheltenham;  Mr.  C.G.  Burton,  London  ,D..  G.  H  mira,^  ^  Edinburgh ;  Mr.  C. 
Beaumont,  Bath;  L.  H.  Bryson,  M.B.,  Dei  y ,  •  •  secretary  of,  Bournemouth  , 

H  Bidwell,  Bloemfontein;  Bournemouth  ;  Mr.’  L.  A.  Bidwell. 

Mr  E.  J.  Beards,  Wolverhampton,  G.  •  V nnrton  (C)  Mr  H.  H.  Cousins, 

London;  Mr.  A.  Bright,  London ;  M>9S  J  BuUen  Loud  JV>  *  •  Co,emall  MB., 
Wye;  Mr.  R.  Creasy,  Windlesham ;  Mr.  H.  N.  Lustanoo,  0oJu  London  .  B.  p. 

Caterham  Valley;  Mr.  W.  c“  London •  Mr  T  A.  Clinch,  Sedgefleld  ;  Mr.  F.  W. 
Crosbie,  M.B..  Cork ;  Mr.  A Clarke  bondon  Mr.  i  a  ^  gtranraer .  Mr  w.  j. 

Collingwood,  London;  Dr.  Mr  E  C  Cri’pps  Cirencester ;  T.  Carwardine,  M.B.,  Clifton 

Cant,  Lincoln ;  Candidate ,  Mr.  E^  C.  PP  ,  Dr.  L.  G.  Davies,  Cardiff  ; 

Mr.  S.  Cowell,  London ;  Dr.  T.  S.  Clouston,  hd  ®  ’  Cambridge  ;  Dr.  A.  M.  Daldy, 
Dr.  L.  G.  Dillon,  Seaham  Harbour;  Miss  L.  ■  D  ’  x  M  B  Tewkesbury;  Dr. 
Kingston-on-Thames;  hp  T.  Dutton  Lo'idmi*  ;  Q  'Dalton>  London ;  Mr.  E. 

S.  Davies,  Plumstead;  Dr-  A.  Duke,  Che  ten  >  F  ,  gtein  Buda-Pesth;  Mr.  A. 

Davies,  Fochrtw  (■>  Mr  G '  IT  u  B  London  lnhuirer  (F)  Dr.  W.  F. 

Eddowes,  Loughborough  ;  W.  Me A  Eccle. ,  M.B„  L ^  ^  R  p  Fox,  London;  Mr. 
Farouharson,  Carlisle  ,  J.  E-A  r ei g  .  .  Mr  J  W  Fordham,  London. 

D.  P.  Ffreneh,  Ballygar  ;  GW.  S.  Farmer,  ^  G.’Goodiog, 

(G)  Professor  G.  Groceo,  Florence  :  J^’p  ^Honer  •  Dr.’  L.  G.  Guthrie,  London 

*  y  *-^“1! 

as.  h~V“FA  -r'k-E.x  Kf 

22!  STS!  «•  ftSBSSSCTSt 

Belper ;  W.  Mitchell.  M.B.,  Bradfo  ,  M.B.,  Newcastle-on-Tyne  ;  Dr.  E. 

Colwyn;  M.D.;  M.O.H.  3  V  ea  ,  'Mackellzie  Caerphilly;  Mr.  E.  Merck,  London. 

Morton,  Wolverhampton  ,  Di.  K.  .  nrme  Port  Said  :  Mr.  A.  Orchard,  Ashby- 

(S)  Mr.  J.  B.  Noble,  London.  (©)  Mr  W- B  Orme  roi trv  •  Dr.  F.  L.  Phillips. 
de-la-Zouoh  ;  °>d  Bractltioner.  (P^  E.  Phill ^  Bou’ nemouth ;  ’a.  S.  Percival,  M.B 
Birmingham  ;  Pons  Belli,  Dr  E.  P.  P>  V  j  E  Platt,  Manchester;  Perplexed 

Newcastle-on-Tyne;  Mr.  R.B.  Pilcher  Lontto^  Barr0W.in.Furness  :  Dr.  J.  Piingle 

Locum;  Poor-Law  Member;  Mr.  F.  J-  1  *  „  .  Robertson  M  B.,  Glasgow ;  Mr 

Manchester.  ( R)  Dr.  J.  Reeves  Eganvil  e  Ont.^^  A.  M.^, ^  ^  ^  „ 

E.  A.  Rose.  London;  Mr.  H.  ™ an  c1°eLui  Dr'  L  N.  Robinson.  Paris;  Mr.  J.  D 

Roberts,  Little  Hadham ;  Dr.  PQ  ^e"dal';CBl,03  London  •  Mr.  F.  St.  Leger,  Cape  Town 
Rhodes,  Plumstead.  (»)  Messrs.  Street  Lon  Southam,  Southport;  Mr 

Dr.  A.  Shaw,  St.  Austell;  Dr.  J.  L  .Smith,  Belfast  D.  I ^  .  stauwcll,  MB 

R  E.  P  Squibbs,  Nottingham ;  Dr.  T.  D.  Sa  ill,  louu  Naaa .  Mr.  E.  C 

Stamford;  Spes ;  Mr.  A.  H.  S™ee’  ^M^mh er’  M  B  A  ■  Surgicus  ;  Salutaris  Wate 
Simpson,  Great  Berkhamsted  ;  Somerset  M  :  Lo„don  '  (X)  Dr.  J.  C.  Thresh 

Ayr  ;  Dr.  A.  O.  Ward,  London.  (X)  A.  A.  A. 
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liad  failed  to  meet  any  instalment,  would  not  be  couc, 
polite  and  benevolent  as  that  above  quoted. 


with  a  substance  indissoluble  i  Tip  wrote  to  Messrs.  Burroughs,  W  ell- 
the  difficulty  would  be  solved.  He  wrote  wmes^  cQated  with  keratin. 

bolic  effect  on  the  blood  only. 
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REMARKS 

ON  OOPHORECTOMY  IN  THE  TREATMENT  OF 
CANCER  OF  THE  BREAST. 

By  STANLEY  BOYD,  M.B.,  F.R.C.S., 

Surgeon  to  Charing  Cross  Hospital. 

In  a  paper  published  in  the  British  Medical  Journal  of 
October  2nd,  1897,  I  gave  notes  of  5  eases  of  cancer  of  the 
breast  in  which  I  had  performed  the  operation  of  double 
oophorectomy.  The  notes  were  brought  down  to  August,  1897, 
so  I  am  now  able  to  add  the  results  of  more  than  a  year’s 
further  observation. 

In  2  (Nos.  3  and  4)  of  the  £  cases  the  ovaries  were  removed 
after  the  menopause ;  no  obvious  effect  was  produced  upon  the 
cancer,  and  one  of  these  patients  (No.  3)  was  dead  before  my 
paper  was  written.  The  other  (No.  4,  Fig.  1)  had  derived  no 


Fig.  1. — To  show  that  the  growth  was  not  of  “  atrophic”  type. 


(benefit  in  eight  weeks.  About  August  20th,  1898  (seventeen 
months  after  the  oophorectomy),  I  saw  this  patient.  She 
looked  well,  and  was  strong,  and  able  to  do  all  the  work  a 
woman  of  66  could  be  expected  to  do.  She  had  just  returned 
from  a  seaside  holiday,  and  felt  very  well.  She  believed  that 
the  “lump ”  on  her  chest  was  getting  very  slowly  smaller, and 
I  think  it  was  smaller  than  a  year  ago.  I  could  find  no  other 
recurrences,  superficial  or  visceral.  On  December  1st,  1898, 
she  wrote:  “  I  am  keeping  as  well  as  usual.”  In  Nos.  1  and  2 
I  claimed  that  marked  improvement  had  resulted  from  the 
operation.  In  No.  5  the  oophorectomy  had  been  done  quite 
recently.  I  propose  to  trace  the  further  history  of  these  cases, 
and  to  add  two  others. 

■Case  1.— Oophorectomy  was  performed  on  December  22nd,  1896,  and  my 
last  note  on  August  16th,  1897,  chronicled  unexpected  improvement,  appa¬ 
rently  connected  with  a  sojourn  at  Shipley,  near  Bradford,  a  place  which 
former  experience  had  shown  to  “agree  with”  the  patient  better  than  any 
other  place  she  had  visited.  After  this  visit  she  was  in  excellent  health  ; 
the  nodule  in  the  pectoralis  major  had  shrunk  to  about  the  size  of  a  filbert 
in  its  shell,  and  all  other  cancer  masses  (with  the  possible  exception  of 
one  subcutaneous  nodule)  seemed  to  have  disappeared.  Naturally,  I 
recommended  this  lady  to  return  to  Shipley,  and  to  stay  there,  but  she  did 
not  do  so. 

After-History  during  1897.— On  October  22nd,  1897,  her  health  remained  ex¬ 
cellent.  The  pectoral  nodule  was  about  the  same,  but  the  doubtful  trace  of 
the  subcutaneous  nodule  (4  in  the  diagrams),  which  I  thought  I  could  feel 
in  August,  had  gone.  I  again  urged  that  she  should  have  another  change 
from  her  home  in  Rochester  ;  and  on  October  25th  she  went  to  Hastings, 
and  began  taking  two  tabloids  a  day  of  thyroid  extract,  soon  rising  to 
three,  which  caused  palpitation  and  shortness  of  breath.  They  were  not 
long  continued,  ana  had  no  appreciable  effect  upon  the  cancer.  On 
December  8th,  1897,  she  came  up  from  Hastings.  Her  general  condition 
left  nothing  to  be  desired.  1  thought  the  pectoral  nodule  somewhat 
larger,  and  there  was  slight  fulness  above  the  left  clavicle  with  some 
•difference  to  touch,  but  no  definite  gland. 

History  during  1S9S.—  She  went  to  Shipley  for  two  months  soon  after 
this,  but  no  beneficial  action  on  the  cancer  resulted.  On  March  4th,  1898, 
she  was  in  excellent  health,  and  had  put  on  flesh  (she  was  always 
well  covered).  The  pectoral  nodule  had  not  diminished.  I  thought  there 
was  some  infraclavicular  fulness ;  supraclavicular  fulness  was  more  dis¬ 
tinct,  and  a  small  gland  could  now  be  felt.  On  October  nth,  1898,  this 
patient  called.  She  had  been  at  the  seaside  a  good  deal  since  I  last  saw 
her,  and  had  been  very  well.  Her  weight  had  been  steady  for  some  time 
at  12  st.  3  lbs.  She  had  more  colour  in  her  face  than  I  had  ever  seen  be¬ 
fore,  and,  indeed,  looked  “  the  picture  of  health.”  She  had  written  me  in 


July  that  “the  lump”  (in  pectoral)  had  “gone  down  very  much,”  so 
that  sometimes  she  could  “scarcely  feel  it  at  all.”  I  could  find  no  nodule 
in  the  pectoral,  but  the  muscle  did  not  feel  quite  normal  about  its  former 
site,  and  the  deep  parts  were  not  quite  so  plainly  felt  through  it  on  the 
left  as  on  the  right.  I  think  there  is  slight  fulness  of  the  left  pectoral 
region,  but  am  not  certain.  The  supraclavicular  fulness  is  about  the  same 
as  in  March.  The  depression  over  the  heart  seems  to  be  quite  free  from 
growth,  and  no  subcutaneous  or  other  secondary  nodules  can  be 
tound. 

I  do  not  think  that  all  sign  of  cancer  has  yet  disappeared 
in  this  case.  I  believe  that  the  early  continuous  disappear¬ 
ance  of  cancer  following  upon  the  oophorectomy  was  due  to 
the  removal  of  the  ovaries,  but  I  feel  that  there  is  room  for 
doubt  as  to  the  cause  of  the  late  variations  of  the  pectoral 
nodule. 

Case  11.—  In  this  case  (Fig.  2)  the  most  rapid  and  satisfactory  disappearance 
of  cancer  nodules  and  infiltrations  occurred  during  the  first  six  months. 


Fig.  2.— From  a  photograph  by  Dr.  Horace  Sanders,  taken  just 
before  the  oophorectomy.  These  are  the  chief  points  shown  : 
Thinness  of  patient ;  prominent  gland  above  right  clavicle  ;  tri- 
radiate  scar  on  right  chest,  with  large  nodule  at  meeting  point  of 
branches  ;  a  bridle-like  prominence  running  from  this  up  to 
clavicle  with  a  nodule  at  its  centre  ;  general  infiltration  of  the 
skin  and  subcutaneous  tissue  along  and  behind  the  lower  limit  of 
the  scar,  often  closely  adherent  to  the  chest  wall ;  a  lower  group 
of  three  nodules,  of  which  the  posterior  is  the  larger  :  a  nodule 
in  the  upper  ana  outer  part  of  left  breast.  Tlierp  was  a  good 
deal  besides  which  a  photograph  could  not  show. 


pig  August  6th,  1897.  At  first  sight  the  scar  and  chest  wall 
look  absolutely  normal;  then  faint  red  spots  were  noticed  at 
(2),  (5),  (7  ?),  and  (9),  increased  by  handling  ;  skin  here  very  slightly 
thickened,  (11)  A  new  skin  nodule  as  large  as  a  pea.  (10)  1  e*'naP® 
thrice  as  large,  dimpling  skin.  (12)  Two  or  three  axil lary  glandr 
enlarged. 
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My  last  note  (August  6th.  1897)  stated  that  the  operation  scar  and  the  sur¬ 
rounding  chest  wall  looked  practically  normal.  The  patient  had  put  on 
11  lbs.,  and  had  gained  colour,  so  that,  though  still  thin,  there  was  nothing 
unhealthy  in  her  appearance.  She  was  free  from  pain,  had  gained  strength 
markedly,  took  a  good  walk  daily,  and  seemed  to  have  recovered  her 
natural  cheerfulness.  But  even  at  that  date  careful  examination  showed 
five  spots  (Fig.  2),  at  which  slight  redness  and  infiltration  of  skin  remained  ; 
upon  the  right  chest  a  small  new  skin-nodule  had  appeared  ;  the  growth 
in  the  left  breast  had  trebled  its  size,  involved  the  skin,  and  infected  two 
or  three  glands  in  the  axilla  (Fig.  j). 

After-History  in  1897.— Nevertheless,  the  downward  course  as  regards 


J^g.  -p—October  8th,  1897.  2  and  5  redder  and  thicker:  5  adherent 
again;  7  and  9  about  same;  10,  and  n,  rather  larger  ;  12,  same  ; 
4,  again  a  distinct  nodule  in  pectoral ;  13,  fresh  nodule  over 
latissimus. 


4< 


Fig.  5.— December  10th.  1897.  Gland  above  clavicle  again  felt,  1 ;  2  is 
plainer;  4,  size  of  gd. ;  several  new  skin  nodules,  15,  16,  and  one 
over  right  scapular  angle  ;,ioJarger,  square  inch  of  skin  involved  ; 
several  other  nodules  in  breast— mastitis  (?) ;  12,  size  of  haricots. 


general  strength  did  not  begin  at  once.  On  October  8th  I  saw  this  patient 
after  a  fortnight  at  Southend.  Sliehad  gained  another  1  lb.  (12  lbs.  in  all 
since  the  operation) ;  her  strength  remained  thesame  asin  August,  or  had 
perhaps  increased,  as  she  was  now  doing  light  household  duties  which 
naturally  fell  to  her  share.  A  chart  of  the  chest  showed  marked  increase 
of  growth  (Fig.  4). 

The  eift'ect  of  the  oophorectomy  having  been  exhausted,  it  seemed  to  me 
that  thyroid  might  fairly  be  tried.  On  November  22nd  her  medical  atten¬ 
dant,  Dr.  Sanders,  reported  that  she  had  been  taking  20  grains  a  day  for  a 
month,  that  she  was  fairly  well,  but  had  lost  5  lbs.  This  could  not  be  re¬ 
garded  as  an  improvement,  and  the  thyroid  was  stopped. 

On  December  iotli,  1879,  I  saw  this  patient  for  the  last  time.  She  was 
paler  and  markedly  thinner  ;  still  fairly  strong ;  viscera  and  bones  appar¬ 
ently  normal.  Fig.  5  shows  the  superficial  extension  of  the  disease. 

After-History  in  1898 :  Death. — Death  occurred  on  July  14th,  1898.  The 
patient  was  confined  to  the  house  from  the  beginning  of  May,  and  to  bed 
for  about  a  month  before  death.  She  became  greatly  emaciated,  but  did 
not  suffer  much.  Dr.  Sanders,  who  took  great  interest  in  the  case  through¬ 
out,  wrote  me  that  nodules  became  so  numerous  over  the  front  and  back 
of  the  chest  and  over  the  front  of  the  abdomen  (some  in  the  oophorec¬ 
tomy  scar),  that  it  was  impossible  to  chart  them.  The  mass  in  the  left 
breast  reached  the  size  of  a  tangerine  orange  and  ulcerated  slightly;  as 
also  did  a  nodule  in  the  right  mid-axilla.  Secondary  growths  were  de¬ 
tected  in  the  liver  and  in  the  sternal  end  of  the  left  clavicle. 

The  total  known  duration  of  this  case  was  two  and  a-half 
years ;  but  evidently  the  growth  had  existed  a  considerable 
time  before  it  was  recognised.  The  patient  was  very  feeble 
and  suffering  much  pain  when  the  oophorectomy  was  done. 
Improvement  was  immediate,  both  local  and  general.  She 
continued  gaining  flesh  and  strength  for  eight  months,  though 
local  increase  of  disease  had  begun  at  six  months.  It  seems- 
probable  tli at  her  condition  in  February,  1898,  was  about  the 
same  as  it  was  in  February,  1897,  the  date  of  the  oophorectomy  % 
in  other  words,  about  a  year  of  life,  much  of  which  was  worth 
living,  had  been  gained  for  her. 

Case  v.— This  case  merits  fuller  statement  than  it  received  in  my  former 
paper. 

History.— The  patient  was  a  rather  stout,  healthy-looking  woman  of  46,  men¬ 
struating  regularly,  married,  twelve  children,  no  previous  breast  trouble, 
family  history  excellent.  In  December,  1895  (fifteen  months  before  ad¬ 
mission,  she  accidentally  noticed  a  pea-like  lump  below  and  outside  left 
nipple;  it  grew  steadily  and  painlessly. 

Condition  when  first  seen. — In  May,  1897,  it  was  as  large  as  a  small  orange  t 
skin  "over  it  thinned,  reddened,  and  centrally  ulcerated;  the  nipple 
markedly  retracted ;  pectoral  fascia  slightly  involved.  Axilla  full  and 
firm,  and  at  least  one  enlarged  gland  could  be  felt.  There  was  distinct 
fulness  both  above  and  below  the  clavicle,  but  no  gland  was  felt.  One  or 
two  glands  were  palpable  in  either  posterior  triangle.  The  edge  of  the 
liver  could  just  be  felt. 

Oophorectomy,  May.  1897. — In  this  case  I  felt  that  in  spite  of  the  widest 
operation  I  could  perform,  speedy  recurrence  was  only  too  likely.  It 
seemed  to  me,  therefore,  that  the  influence  of  oophorectomy  should  be  at 
once  invoked  in  aid  of  a  radical  operation.  Accordingly,  with  the  pa¬ 
tient’s  consent,  on  May  19th,  1897,  I  removed  two  rather  small  ovaries,  and 
went  on  immediately  to  a  wide  removal  of  breast,  skin,  pectoral  fascia, 
and  superficial  fibres  of  the  muscle  and  axillary  contents.  No  nodules 
were  seen  or  felt  in  the  great  pectoral.  One  or  two  small  but  very  hard 
glands  were  found  just  below  the  clavicle.  The  wound  was  closed  by 
widely  undermining  the  flaps  and  using  button  sutures.  The  combined 
operation  occupied  if  hour,  and  some  pallor  was  evident  at  the  end ;  but 
this  was  from  rather  free  bleeding  from  the  breast.  Healing  by  first  inten¬ 
tion  of  both  wounds  took  place. 

Condition  in  May,  1898.— I  examined  this  patient  on  May  14th,  1898— a  year- 
after  the  operation.  She  was  rather  stouter  than  at  time  of  operation. 
She  looked  the  picture  of  health,  and  was  obviously  full  of  energy.  There 
was  no  sign  of  superficial  recurrence,  nor  could  I  find  evidence  of  mischief 
internally. 

No  conclusion  as  to  the  value  of  oophorectomy  can  be  drawn 
from  this  case.  I  can  only  repeat  that  I  thought  that  the 
prognosis  after  my  usual  operation  alone  would  be  bad,  and  I 
should  say  that  the  state  of  matters  found  at  the  operation- 
justified  my  fears.  I  asked  this  patient  wflien  I  last  saw  her — 
that  is,  when  she  had  had  a  year’s  experience  of  the  general 
effects  of  the  oophorectomy — whether,  supposing  she  had 
again  to  decide,  she  would  submit  to  the  operation.  Her 
reply  was  :  “  Most  certainly.”  I  heard  as  lately  as  November 
26th  that  this  patient  was  perfectly  well  and  strong. 

I  will  now  give  details  of  two  other  cases  in  which  I  have- 
operated,  but  of  which  I  have  as  yet  published  no  account. 

Case  vi.  History. — A  married  woman,  aged  31,  was  admitted  in  March, 
1896.  Her  father"  died  of  cancer  of  the  tongue.  She  had  two  children, 
the  youngest  being  8  months  old.  Six  months  ago,  when  nursing  this 
child,  she  accidentally  noticed  a  hard  lump  in  her  right  bi-east,  from 
which  milk  soon  disappeared,  while  the  left  is  still  full,  the  child  having 
only  just  been  weaned  from  it.  At  the  same  time  she  noticed  lumps  in 
the  right  axilla,  which,  she  said,  had  remained  stationary  while  the  mass- 
in  the  breast  had  grown  steadily.  She  had  lost  a  good  deal  of  flesh  and 
strength  ;  but,  though  thin,  she  had  a  good  colour  and  was  fairly  strong. 

Condition  on  Admission.—  The  right  "breast  and  nipple  (not  retracted) 
were  a  good  deal  smaller  than  the  left.  (Fig.  6.)  A  stony  mass,  iJ  inch  by- 
14-  inch,  lay  in  the  upper  and  outer  quadrant,  thinning,  but  scarcely  adher 
ing  to,  the  skin,  probably  adherent  to  the  pectoral  fascia.  Large 
glands  could  be  seen  in  the  axilla.  Viscera  and  bones  seemed  un¬ 
affected. 

Excision  of  Breast.— Oh  March  41st,  1896,  the  breast  was  removed,  with  a 
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large  piece  of  skin  over  the  tumour,  t  he  pectoral  fascia,  the  whole  thick¬ 
ness  of  the  great  pectoral,  deep  to  the  mass,  and  the  contents  of  the  axilla 
from  the  subelavfus  down.  The  highest  gland  recognised  was  small  but 
hard.  The  wound  was  dosed  with  tension,  but  healed  by  first  inten¬ 
tion. 


Fig.  6.— Right  breast  cancerous  and  smaller  than  left,  which  was 
full  of  milk,  while  the  right  held  none. 


After-History.  —  On  September  nth,  1896,  she  was  admitted  for 
lymphangitis  of  right  upper  limb;  no  recurrence;  supraclavicular 
glands  could  not  be  felt.  On  November  16th,  1897,  the  patient 
had  noticed  enlargement  of  the  supraclavicular  glands  for  three 
months,  and  came  complaining  of  weakness  and  shortness  of  breath 
(probably  due  to  early  pregnancy — see  later)  and  pain  shooting  into  the 
right  occipital  region.  She  looked  well,  had  a  round  flattened  mass, 
1  inch  by  i|  inch,  above  the  right  clavicle,  probably  adherent  to  the 
scalenus  anticus ;  all  else  seemed  normal.  Menstruation  had  been 
irregular  lately,  thrice  during  the  last  six  weeks,  but  less  in  quantity 
than  usual. 

Oophorectomy.— On  November  20th,  1897,  double  oophorectomy  was  done. 
The  uterus  I  noted  was  rather  large,  and  the  left  tube  was  full  of  blood.  I 
also  removed  the  glandular  mass  above  the  clavicle  more  or  less  com¬ 
pletely  from  the  scalenus  anticus,  the  brachial  plexus,  and  the  subclavian 
vein,  to  which  structures  it  adhered.  Immediate  healing  occurred. 

Pregnancy  and  Delivery.— On  February  9th,  1898,  she  appeared  with  an 
abdominal  tumour  which  proved  to  be  a  5  months  pregnancy,  and  in 
June  a  normal  labour  followed,  the  child  being  small  but  healthy,  and 
liquor  amnii  very  scanty.  Five  weeks  after  this  event  (on  July  13th)  she 
looked  very  well  and  had  certainly  put  on  some  flesh.  She  was  kept  in 
hospital  for  a  week  because  on  her  arrival  she  became  acutely  ill,  and 
developed  erysipelas  of  the  right  arm  and  shoulder,  starting  apparently 
in  connection  with  a  small  subcuticular  suppuration  on  the  thumb.  This 
was  the  second  inflammation  of  her  arm  since  the  axilla  was  cleared 
out. 

Sequel.—  On  July  21st,  1898,  I  noted  that  the  breast  scar  and  axilla  were 
normal.  The  right  hand  and  forearm  were  a  little  swollen,  deep  furrows 
being  left.  Beneath  the  supraclavicular  scar  lay  two  small  nodules,  one 
freely  movable,  one  slightly  attached  to  the  deep  parts  ;  these  (scalenus 
anticus  ?)  felt  indurated,  but  not  enlarged  or  misshapen.  Visceraand  bones 
were  apparently  normal.  The  uterus  was  small,  anteverted,  freely 
movable;  the  vaginal  cervix  had  almost  disappeared  (hyper-involution). 
December  22nd,  1898,  Four  days  after  leaving  hospital  in  July,  the  patient 
had  another  severe  attack  of  erysipelas  (?)  of  the  arm,  and  within  a  month 
she  had  two  more.  Her  thumb-nail  was  the  seat  of  some  suppuration  for 
five  weeks  after  her  discharge.  These  attacks  pulled  her  down  greatly. 
In  October  she  went  to  the  country  and  returned  much  better.  On 
November  19th  another  (the  sixth)  inflammation  of  the  arm  began,  with 
a  good  deal  of  pain  in  the  neck;  no  fresh  focus  of  absorption  had  ap¬ 
peared,  which  has  continued  off  and  on  since.  Her  weight  had  fallen 
troin  7  st.  3  lbs.  in  July  to  6st.  12^  lbs,,  but  she  did  not  look  ill,  and 
strength  seemed  good.  The  scar,  chest  wall,  and  axilla  were  sound.  Above 
the  clavicle  there  was  no  swelling,  but  induration  had,  I  think,  increased 
outwards  from  the  scaleni;  the  gland-like  nodules  had  not  changed. 
The  torearm  was  <edematous  along  its  ulnar  border.  I  found  no  evidence 
of  growths  in  viscera  or  bones. 

Clearly,  there  is  no  “cure”  here;  but  it  seems  likely — 
w  In  n  we  consider  the  . youth  of  the  patient,  the  acuteness  of 
the  onset,  its  connection  with  pregnancy  and  lactation,  and 
the  occurrence  of  a  pregnancy  which  went  to  term  after  the 
removal  of  the  breast — that  the  oophorectomy  has  done  some¬ 
thing  towards  holding  the  disease  in  check  during  the  thirteen 
months  since  its  performance.  The  loss  of  weight  may, 
indeed,  be  largely  due  to  the  repeated  attacks  of  inflammation 
of  the  arm. 

Case  mi.  History.— A  married  woman,  aged  46,  sent  to  me  by  Mr.  H.  11. 
Phillips,  of  Penge,  in  November,  1897.  She  gave  no  family  history  of 
tumour.  She  had  had  no  breast  trouble  with  any  of  her  six  children. 
Three  years  ago  she  noticed  a  mass  in  her  left  breast,  which  increased 
slowly  at  first.  Jnrt  rapidly  with  much  pain  during  the  last  year.  Under 
poulticing  it  fuiigatca  two  months  ago.  Swelling  and  pain  in  the  axilla 


had  existed  two  months.  This  patient  had  been  confined  to  bed  for  some 
time  previous  to  admission. 

Condition  on  Admission.  -  She  was  extremely  anaemic,  and  looked  much 
worn  with  suffering,  thin,  but  not  emaciated  (Fig.  7).  Her  left  breast  was 


Fig.  7. — From  a,  photograph  by  Mr.  Phillips  shortly  before  operation. 


of  large  size,  and  seemed  to  be  entirely  involved  by  a  new  growth  ;  nipple 
fully  retracted;  above  it  were  two  large  fungating  masses  and  two  or 
three  deep  holes  discharging  pus  and  sloughs  ;  below  the  nipple  the  skin 
was  thick  and  leathery.  The  breast  adhered  to  the  pectoral  lascia.  The 
left  axilla  was  blocked  with  a  hard,  lobrdated  mass,  just  movable  on  the 
chest  wall.  The  supraclavicular  region,  viscera,  and  bones  seemed 
normal.  Had  I  not  hoped  for  help  from  oophorectomy— for  the  patient 
was  still  menstruating  (every  three  weeks  of  late,  as  if  the  menopause 
were  at  hand)— 1  certainly  should  not  have  touched  this  case.  • 

Oophorectomy—  On  November  6th,  1897, 1  performed  a  double  oophorec¬ 
tomy,  and  at  the  same  time  removed  the  breast  with  most  of  the  skin 
over  it,  the  pectoral  fascia,  and  the  sterno-costal  portion  of  the  great 
pectoral.  The  contents  of  the  axilla  were  dissected  and  toxin  from  the 
side  of  the  thorax,  latissimus,  and  great  vessels,  the  latter  be5ng  cleaned 
to  the  clavicle,  below  which  small  affected  glands  were  found.  The  wound 
was  very  large,  but  was  closed  excepting  a  small  central  gap.  I  had  taken 
unusual  precautions  against  soiling  the  Wound;  but  suppuration  of 
moderate  severity  occurred,  with  [consequent  gaping  and  slow  healing. 
In  spite  of  this  her  condition  was'  noted  as  improved  in  all  respects  on 
the  10th,  and  the  improvement  continued.'  On  the  seventy-fourth  day  she 
went  to  our  convalescent  home  at  Limpsfield  much  improved  in  health, 
strength,  and  appearance. 

After-History.— On  February  9th,  1898  (three  weeks  later),  she  returned  in 
much  better  general  condition.  The  wound  had  healed,  but  two  ulcerated 
recurrences  were  sprouting  through  the  scar,  one  .adherent  to  the  third 
cartilage,  the  other  to  the  lower  end  of  the  gladiolus.  Hard  movable 
nodules  could  be  felt  as  high  as  could  be  reached  in  the  axilla,  and  there 
were  several  enlarged  hard  glands  ill  the  left  posterior  triangle.  There 
was  no  pain  or  sign  of  visceral  involvement.  From  this  date  onwards 
Mr.  Phillips  kept  careful  notes,  from  which  1  extract  the  following ; 

Soon  after  returning  from  Limpsfield  she  went  to  friends-  at  Dover ; 
general  improvement,  continued,  so  that  she  could  stay  out  a  couple  of 
hours  at  a  time,  and  walk  four  miles  or  more.  After  she  returned  home 
strength  began  to  fail,  and  the  local  condition  became  steadily  worse.  In 
June  she  could  not  walk  out.,  but  went  out  in  a  bath  chair  up  to  July  4th. 
Soon  after  she  became  bedridden  ;  but  in  August  she  was  neither  so  weak 
nor  so  thin  as  in  November,  1897,  and  her  pulse  was  a  good  deal  stronger, 
although  a  serious  bleeding  from  the  fungus  had  occurred.  Death  took 
place  on  September  17th. 


Fig.  8.— From  a  photograph  by  Mr.  Phillips.  State  when  thyroid  was 

begun. 

The  operation,  serious  as  it  was,  and  unfortunate  in  its  after-course, 
seems  therefore  to  have  lengthened  life.  Had  not  suppuration  occurred 
the  advantage  gained  would  doubtless  have  been  much  greater,  it  is  im¬ 
possible  to  decide  whether  the  oophorectomy  had  any  share  in  producing 
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M.  or  S., 

Ch. 

Menses. 

Age  at 

Oopho¬ 

rectomy.  | 

Operations  and 
Dates  of. 

Total  Known 
Duration : 
Type  of 
Disease. 

Amount  of 
Super¬ 
ficial 
Disease. 

Viscera 

and 

Bones. 

General 

Condi¬ 

tion. 

Results  of  Oopho¬ 
rectomy. 

Latest  Note. 

1 

M„ 

ch. 

Regular 

44 

Tumour  removed  Sept., 
1892;  amputation  of 
breast,  J  une,  1893 ;  re¬ 
currences  removed, 
June,  1896;  oophorec¬ 
tomy,  Dec.,  1896 

6  to  7  years, 
c 

Consider¬ 

able 

Nil 

Good 

Steady  disappearance  of 
much  growth  from  skin, 
fat,  glands,  and  muscle 
for  5  months  :  then  in¬ 
termittent  improve¬ 
ment 

Oct.,  1898  (20  months 
after  oophorectomy). 
Health  excellent ;  slight 
remains  of  local 
disease. 

2 

S. 

Regular 

37 

Free  removal  of  breast, 
etc.,  March,  1896 ;  oopho¬ 
rectomy,  Feb.,  1897 

2^  to  3  years, 

A 

Moderate 

Nil 

Feeble 

Rapid  disappearance  of 
almost  all  skin,  fat  and 
gland  growths ;  flesh 
and  strength  gained 
markedly 

Died  July,  1898  (17 
months  after  oophorec¬ 
tomy).  Gain  of  life 
probably  1  year. 

3 

M. 

Ceased 

6  months 

49 

Removal  of  breast,  etc. , 
Aug.,  1891 ;  oophorec¬ 
tomy,  March,  1897 

At  least  6  years, 
c 

Nil 

Widely 

affected 

Very 

feeble 

Some  relief  of  pain ; 
ulcer  over  sternum 
tended  to  heal 

Died  14  weeks  after 
oophorectomy.  Visceral 
and  osseous  growths 
not  affected. 

4 

W., 

ch. 

Ceased 

many 

years 

64 

Removal  of  breast,  etc., 
April,  1896;  oophorec¬ 
tomy,  March,  1897 

More  than  3 
years, 
a  at  onset 

Small 

Nil 

Good 

?.  Ovaries  excessively 
atrophied 

Aug.,  1898  (17  months 
after  oophorectomy). 
Health  good ;  cancer 
nodule  rather  smaller. 

s 

M., 

ch. 

Regular 

46 

Removal  of  breast,  etc., 
and  oophorectomy, 
May,  1897 

About  3  years, 

A 

Large,  but 
removed 

Nil 

Good 

?.  I  think  helpful 

May,  1898  (1  year  after 
operation).  Health 
good ;  no  recurrence. 

6 

M., 

ch. 

Menses 
thrice  in  6 
weeks ; 
pregnant 

32 

Removal  of  breast,  etc., 
March,  1896 ;  oophorec¬ 
tomy  ana  removal  of 
supraclavicular  glands, 
Nov.,  1897 

3  to  3i  years, 

A 

Small 

Nil 

Good 

?.  Disease  seems  held 
in  check 

Nov.,  1898.  Health  fair; 
slight  loss  of  flesh  ;  no 
secondary  growths. 

7 

M., 

ch. 

Regular 

46 

Removal  of  breast  and 
much  local  disease 
and  oophorectomy, 
Nov.,  1897 

4  years, 

A 

A  good 
deal  left 

Nil 

Very 

feeble 

?.  All  improvement  pos¬ 
sibly  due  to  removal  of 
cancer,  to  feeding,  etc. 

Died  September,  1898 
(14  months  after  opera¬ 
tion)  ;  a  year  of  life  pro¬ 
bably  gained. 

Collected  Cases. 


*1 

M., 

Regular 

33 

Removal  of  breast,  etc., 

More  than  5 

Consider- 

Nil 

Fair 

Complete  disappear- 

Recurrence  beginning 

ch. 

1895 ;  oophorectomy, 

years, 

able 

ance  of  all  recurrent 

early  in  1898  (nearly  3 

# 

June,  1895 

A 

growths  in  8  months 

years  after  oophorec¬ 
tomy). 

Died  of  secondary 

*2 

M„ 

Every  3 

3° 

Breast  inoperable ; 

About  6  years, 

Large 

Nil 

Fair, 

M.-  -ked  relief  of  pain  ; 

no  ch. 

weeks 

oophorectomy,  Oct.,  1895 

c 

(see  last 

alcoholic 

slight  disappearance  of 

growths  in  liver. 

W., 

Regular 

column) 

cancer 

*3 

34 

Amputation,  date  (?) ; 

About  4.1,-  years. 

Consider- 

Nil 

Fair 

Marked  improvement 

Living  in  March,  1898  ; 

ch. 

oophorectomy,  Oct.,  1896 

A 

able 

for  6  to  7  months  in 
skin— infiltration  and 

extensive  glandular 
recurrence ;  much  pain. 

Regular 

glandular  growths 

*4 

32 

Breast  inoperable ; 

14  months, 

Large 

Nil 

Very 

Very  slight  effect 

Died  in  5  months  ; 

oophorectomy,  May,  1897 

very  a 

(see  last 

feeble 

growths  in  lungs  and 

M., 

ch. 

Irregular 

column) 

liver. 

*5 

47 

Breast  removed,  Oct., 

At  least  8 

Consider- 

Nil 

Good 

Steady  disappearance 

May,  1898  (14  months 

for  3 

1890 ;  attempt  to  remove 

years 

able 

of  all  growth 

after  oophorectomy) 

years 

glands,  Dec.,  1896 ; 

c 

said  to  be  free  from 

oophorectomy,  March, 
1897 

obvious  cancer 

A  =  acute,  c  =  chronic.  An  attempt  is  made  roughly  to  indicate  rate  of  growth  up  to  oophorectomy. 

*  Cases  i  and  2  were  under  the  care  of  Dr.  Beatson,  who  had  three  other  cases  which  showed  only  slight  improvement,  and  of  which  no  details  are 
given  ( Trans.  Med.  Chir.  Soc.  Edin.,  1895-96,  N.  S.,  xv,  153-179).  Cases  3  and  4  belong  to  Mr.  Watson  Cheyne  (British  Medical  Journal,  1898,  i,  1194) ; 
and  Case  5  to  Dr.  Herman  (Lancet,  1898,  i,  1612). 


such  improvement  as  did  result.  It  is  certain  that  its  influence  must 
have  been  slight  and  of  short  duration. 

Thyroid  Treatment. — O11  June  nth,  1898,  the  state  of  matters  being  that 
shown  in  Fig  8,  from  a  photograph  by  Mr.  Phillips,  this  patient  was 
put  upon  thyroid  3  gr.  per  diem.  She  was  then  in  bed  almost  all  day, 
suffered  a  good  deal  of  pain,  vomited  occasionally,  and  had  a  pulse  of  120. 
In  the  first  month  the  dose  of  thyroid  was  raised  from  3  to  24  gr.  per 
diem.  Pain  in  the  breast  region  had  disappeared,  but  was  severe  in 
upper  arm.  At  first  vomiting  was  no  more  than  usual,  but  with  the 
™rl-'F.er  ,scs.  became  frequent,  and  the  tabloids  were  often  returned. 
With  short  intermissions,  however,  she  took  3  or  4  gr.  thrice  daily.  Mr. 
Phillips  wrote  on  August  nth,  1898  (after  two  months  of  treatment)  that 
the  fungatmg  growths  had  not  increased  since  the  thyroid  was  begun. 
He  fancied  there  had  been  a  little  spread  of  infiltration  down  the  thoracic 
wall  of  the  axilla.  (Edema  of  the  arm  varied  greatly  from  week  to  week.  A 
lump  the  size  of  half  a  hen’s  egg  in  the  right  axilla,  and  a  smaller  mass, 
not  typically  scirrhous,  in  the  margin  of  the  right  breast,  had  just  appeared. 
These  new  growths,  and  another  which  appeared  very  rapidly  on  the  left 
sme,  gamed  ground,  while  the  patient  wasted  steadily  arid  the  pulse 
failed.  She  j>ersisted  with  the  thyroid  :  vomiting  became  less  trouble¬ 
some  during  the  last  four  or  five  weeks  of  her  life. 

The  trial  of  thyroid  here  was  as  thorough  and  as  persistent 
as  it  possibly  could  be  ;  it  is  doubtful  whether  any  benefit  re¬ 
sulted.  The  patient  was  very  far  gone  when  the  remedy  was 
begun. 

I  give  above  in  tabular  form  absti’acts  of  my  own  cases  and  of 
such  cases  published  by  others  as  I  have  been  able  to  find.  I 
have  been  unable  to  discover  any  American,  French,  or  Ger¬ 
man  cases. 


The  Value  of  Oophorectomy. 

The  first  point  to  which  I  would  draw  attention  is  that  in 
the  above  cases  no  thyroid  was  given  until  it  seemed  clear 
that  the  effect  (if  any)  of  the  oophorectomy  was  exhausted. 
We  are  thus  able  to  judge  of  the  effect  of  removal  of  the 
ovaries  upon  mammary  cancer  and  its  metastases.  I 
think  it  is  hardly  possible  to  doubt  that  in  some  cases  the 
removal  of  the  ovaries  does  induce  the  disappearance  of  cancer 
tissue. 

But  from  the  practical  point  of  view  is  oophorectomy  a 
justifiable  mode  of  treatment  ?  This  question  can  be  an¬ 
swered  only  when  we  have  a  sufficient  number  of  cases  to  be 
able  to  determine  in  how  many  per  cent,  oophorectomy  acts 
beneficially,  and  the  duration  of  the  relief  it  may  afford.  If, 
further,  we  can  learn  to  distinguish  the  cases  in  which  it  does 
good  from  those  in  which  it  fails  to  act,  a  great  step  will  have 
been  gained.  We  have  no  such  statistics  to  guide  us.  I  can 
find  mention  of  only  15  cases,  including  my  own  7,  and  in 
many  of  these  scanty  or  no  details  are  given.  I  would  urge 
that  full  notes  of  all  should  be  published. 

In  considering  whether  oSpliorectomy  is  justifiable  we  must 
remember  that  under  ordinary  conditions  it  is  one  of  the 
simplest  operations  in  surgery;  that  under  such  conditions 
the  mortality  must  be  extremely  small ;  that  the  value  of 
ovaries,  or  any  other  organ  not  essential  to  life,  to  a  woman 
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with  cancer,  is  greatly  reduced  ;  and  that  the  effects,  injurious 
or  other,  upon  the  mind  and  body  of  removal  of  both  ovaries 
do  not  seem  to  be  well  ascertained.  In  many  cases? at  al 

my  j?atients.U<^eSlrab  6  results  ensue  ;  this  has  been  so  in  al 

Perhaps  I  may  sum  up  my  seven  cases  thus :  In  mv 
opinion  the  beneficial  effect  of  the  oophorectomy  was  indubit 
aide  m  two  (Nos.  1  and  2) ;  probable  in  two  (Nos.  5  and  6)- 
absent  or  very  doubtful  in  three  (Nos.  3,  4  and  7) 

If  we  take  the  group  of  failures  first,  we  note  at  once  that 
it  contains  the  only  two  instances  (3  and  4)  in  which 
oophorectomy  after  the  climacteric  was  performed.  In  No  3 
menstruation  had  ceased  only  six  months,  but  the  disease 
though  fairly  chronic  (6-7  years)  was  veiy  advanced  and  wide¬ 
spread  in  viscera  and  bones.  In  No.  4  the  menopause  hnd 
occurred  many  years  earlier;  the  primary  tumour  in  the 

fmuddclfl  deid  H  T26  h\  Six  mouths’  a*d  the  recurrence 
for  which  I  did  the  oophorectomy  seemed  to  be  growing  fast 

but  there  was  no  evidence  of  generalisation.  I  looked°upon 

the  disease  as  pursuing  an  acute  course,  and  when  I 

wrote  my  first  paper  I  thought  that  the  oophorectomy  had 

done  nothing  to  postpone  the  death,  which  1  anticipated  for 

forlwhm  a  8h°xt  tir“e>  Jt  seems  that  I  was  wrong  in  my 
forecast ;  owing  to  unknown  influences  the  rate  of  progress  of 

taetMS^»,d(Tmi,Shef'  imay.  have  been  mistaken  also 
in  thinking  that  the  atrophied  ovaries  in  this  case  must  have 

fore1  lfaveCtlhfllfSS’  aUn  their  removal  could  there- 
1  d  n9  effcct  upon  the  disease.  I  know 
of  no  other  case  in  which  oophorectomy  for  cancer  has 
been  done  after  the  menopause ;  but  although  there  is  little 
encouragement  to  be  got  out  of  these  2  clses,  they  do  not 

Tl?eVth?rdUfifluren?N  °f  f Jb?‘orect?ray  after  the  climacteric. 

I  he  third  failuie  (No.  7)  differs  from  those  just  mentioned 

i?  sbe  Jas  menstruating  regularly.  Locally  things  were 
about  as  bad  as  they  could  be;  the  patient  was  bedridden- 
she  was  saturated  with  cancer  and  septic  products,  and  her 
pulse  was  so  weak  that  there  was  doubt  as  to  whether  she 
would  bear  conveyance  from  Streatham  to  Charin°-  Cross 

I Vii?m-al  oTi.l  1  e°l np Jl‘ °f  PePndaiT  growths.  Complete 
w w v,  1  -f  9  1  trou,ble  was  impossible  ;  the  question  was 
le ther,  if  an  incomplete  local  operation  were  done  the 
l,e“ovali  of,  functionating  ovaries  would  enable  her  tissues  to 
deal  with  the  amount  of  cancer  left  behind.  Tlieanswer  was  in 
unfortunately,  the  tissues  were  further  depres=ed 
by  prokmged  suppuration,  but  I  cannot  think  that  this  made 
the  difference  between  “  kill  and  cure.”  Dr  Beatso i’s firs? 
and  most  successful  case,  and  Herman’s  equallv  success 

crR?ctmightUPfaLIlvhtflrkpiStpn0fc  ?1Ucb  to  be  said;  a  hostile 
nothing  for  these  parents  *  In  No^c  0oPh,orectomy  did 

with  ;  I  therefore  performed  oophorectimy^faddSoi?0  to^a 

fyeS  Jbere  has  b<*n  no  recurrence Tn  ove? 

really  wiDioul  effeS  0oPhore^omy  in  her  having  bleu 

was'l'cL^ilatm-aflv  hf.d.wff d  &S  distinct  SUCCiesses.  No.  1 
Now two  y  ire after  n  runa  somewhat  slow  course. 

from  discoverable^cancer-6  and  hel^ffp0111^ ’1  l^uf  almost  free 
She  herself  has  nn  St  d  ber  general  health  is  excellent. 

having Te  ofipho^ectoZy  tone WMe 
nodules  had  scarcely  disanncarprl  S  ^eadi  tbe  cancer 

appear,  and  fresh  ones  to  &  d  Si  °re  they  b??an  to  re- 
was  of  fairly  rapid  type  I  think  iw 16i  wa.s  37'  Her  disease 

of  theae  case,  is  coavioctag,  bul  5S^1S^rt3LSuSSj 


[\  T'hr  British 
LMbdical  Journal 


261 


in  inducing 

diTven  bl^eeW  ^ 

;  German’s  case  aged  47,  of  chronic  type  (over  s?vtn  year? 
duiation),  in  which  inoperable  recurrence  in  the  axilla  is  said 

SSwS'at  liean„tdhad  men8t™a«  irregularly,  £U  themed 

doef1 °f  8UCxh  f  jcts  as  1  know  concerning  these  cases 
does  not  enable  me  to  draw  a  clear  line  betwein  them  and 
others  which  benefited  little  or  not  at  all  Yet  tiio™ 
obvious  differences  between  the  groups.  Among  thfsucces?- 
poioaSe^’  me9|truafi°n  bad  ceased  in  none,  thoifgh  Herman’s 
case  and  my  No.  3  tend  to  bridge  over  this  gap.  The  gene?al 
condition  was  good  in  all  except  No.  2,  the  least  successful 
n  none  was  the  total  amount  of  cancer  very  large  and  in" 

di^acWer+iV1fSCera?09  osseous  growths  detected.  The  type  of 
disease-that  most  important  point— varied,  being  clnomc  in 
1  and  Herman’s  case,  fairly  acute  in  Beatson’s  case 

tlm  b?eiryand  "llter1£bvaeaSe-  ?ept  ?nder  bF  amputation  of 
ine  or  east,  and  later  by  an  oophorectomy,  ran  its  coursp  in 

eastTucctssJil  ^l^8’  Altboagb  the  most  acute  case  was  the 
least  successful,  the  one  next  to  it,  111  point  of  acuteness  was 

twT,?1 ^  successful  yet  recorded.  It  is  noteworthy  also’ that 
Beatson  s  case  was  exceptionally  young  (33)  and  that  H>p 
primary  growth  had  passed  through  two  Jactations. 

In  face  of  these  4  cases  out  of  the  15  I  have  collected  in 
which,  as  I  think,  relief  worth  obtaining  was  afforded ’bv 

beeu  SnfeS  u^S”8  that  in- al1  P^bility  benefit  ha? 

Deen  conferred  upon  the  2  cases  in  my  second  <mouo  I  have 
not  yet  come  to  regard  the  operation  as  useless  o?  nearly  so 
111  the  treatment  of  mammary  cancer.  I  cannot  dispute^Mr’ 
Cheyne’s  statement  that  in  all  cases  its  Pffpd  iJ  nniu 
transitory  (if  “  transitory  ’-lasting  three  years)  and  tha? In 
many  none  is  produced.  I  have  reason  to  share  his  dis- 

but  1  nevertbeless  think 
tliat  lie  is  a  little  liaid  in  Ins  judgment,  which  is  based  chieflv 

upon  two  cases  m  young  women.  No  doubt  as  he  savs  due 
would  expect  the  effect  of  oophorectomy  to  be  most  marked 
when  the  ovaries  are  in  full  vigour.  But  thinas  are  not 
always  as  we  should  expect.  It  early  became  anmrent  not 
adfyfhat  a11  cases  were  not  equally  affected  by  oophorectomy 
but  that  all  secondary  growths  in  the  same  case,  and  even  m 
die  same  tissue,  were  not  equally  influenced.  To  explain  the 
failure  to  act  111  some  cases,  I  hazarded  the  suggestion  in  mv 
first  paper  that  the  internal  secretion  of  the  ovaries  may  ?a?y 
and  that  only  when  it  has  varied  in  some  unknown  way  dS 
it  favour  the  growth  of  cancer.  If  there  be  anything  in  this 
theory  it  is  conceivable  that  this  variation  in  the  secretion 
may  occur  more  commonly  after  than  before  40.  Next  su?h 
evidence  as  we  have  tends  to  show  that  in  the  etiology  of 
cancer  the  ovary  is  not  an  exciting  cause,  but  only  a  predi?- 

Xnwnl“irnCe  °f  ^ater°r  le8S  length  in  different  cases. 
Now,  speaking  generally,  the  younger  the  patient  the  more 
severe  is  cancer  likely  to  be ;  resistance  to  cancer  seems  to 
increase  wrth  age.  To  decide  that  oophorectomy  is  useles? 
unless  it  can  control  cancer  under  the  most  difficult  con- 

MvghrVead  >t0o°U+r  casting  aside  a  remedy  of  some 
nai?  ^ +V  Cbeyne  s  first  case  reads  very  like  Dr.  Beatson’s 
first,  yet  the  improvement  following  ofiphorectomy  in  the 

f,Sted  °nl?  S!X  T- seven  montbs-  What  was  the  reasoi? 
fipl  n  dlTei’enle  ?a  ,In  hls  second  case  Mr.  Cheyne  seems  to 
asj-ed  too  much  of  the  remedy.  The  patient  was 
32,  and  so  predisposed  to  cancer  that  the  total  known  dura¬ 
tion  of  the  disease  was  only  fourteen  months.  She  was  ex- 
tremely  weak  on  admission  nine  months  after  the  discovery 
of  the  primary  growth,  which  was  inoperable.  There  was  a 
large  amount  of  primary  and  secondary  growth  present.  Only 
shght  improvement  followed  the  oophorectomy. 

I  think  that  in  some  cases  oophorectomy  is  of  value  as  a 
palliative  operation.  A  great  deal  more  work,  and  perhaps 
very  difficult  work,  will  be  necessary  to  determine  its  powers, 
and  its  mode  and  range  of  action. 


262 


The  British  "1 
Mbdioai.  J»urnalJ 


FIBROMYOMATA  OF  THE  VAGINA. 


[Feb.  4,  1899. 


Thyroid  Treatment. 

In  Beatson’s,  Clieyne’s,  and  Herman’s  cases  thyroid  extract 
was  given  while  the  effects  of  the  oophorectomy  were  being 
observed.  Regarding  it  as  a  powerful  “  lymphatic  stimulant," 
Beatson  put  his  cases  on  thyroid  for  a  month  or  so  and  seemed 
to  obtain  no  result.  He  then  tried  oophorectomy  plus  thyroid 
and  obtained  more  or  less  result,  which,  I  should  say,  oopho¬ 
rectomy  alone  will  explain.  In  short,  I  thought  that 
Beatson’s  cases  went  to  show  that  thyroid  was  of  no  use  in 
scirrhus  of  the  breast.  It  is,  however,  right  to  say  that 
Dr.  Beatson  came  to  an  opposite  conclusion.  The  remarkable 
case  of  Recurrent  Carcinoma  of  the  Breast  entirely  disappear¬ 
ing  under  Thyroid  Extract  continued  for  Eighteen  Months, 
published  by  Page  and  Bishop,  made  me  feel  that  perhaps 
thyroid  acted  very  slowly,  and  that  its  effects  could  not  be 
seen  during  a  month’s  exhibition.  It  may  be  so ;  but  careful 
reading  of  the  case  does  not  support  this  view  strongly.  The 
patient  was  aged  61.  After  thyroid  had  been  administered 
some  time,  the  nodules  ceased  to  grow  and  seemed  softer ; 
but  later  a  fresh  one  appeared  and  grew,  and  none  seem  to 
have  disappeared  during  fourteen  or  fifteen  months.  Then 
the  patient  disappeared,  but  continued  taking  the  drug.  At 
the  end  of  eighteen  months  she  turned  up  again,  all  the 
nodules  having  gone  in  the  interval— I  should  imagine  very 
much  to  the  astonishment  of  both  doctor  and  patient,  who 
must  have  been  quite  unprepared  for  such  a  development. 
The  result  does  not  read  like  that  of  the  steadily-continued 
or  increasing  action  of  a  drug. 

The  following  are  the  results  of  treatment  with  thyroid  in 
my  cases : 

In  Case  11,  when  nodules  began  to  reappear  after  the  oophorectomy, 
the  patient  having  gained  flesh  up  to  the  commencement  of  the  thyroid 
treatment,  the  drug  was  given  for  about  a  month,  a  dose  of  gr.xx  per 
diem  being  reached.  The  patient  lost  5  lbs. 

In  Case  vn  the  administration  of  thyroid  was  begun  in  June,  and  was 
continued  with  great  pertinacity  almost  to  death  in  September.  Full 
details  are  given  in  the  case.  Perhaps  some  relief  of  pain  and  some 
inhibition  of  growth  of  the  fungating  masses  were  results  of  the  treat¬ 
ment. 

Mrs.  K.,  50,  had  a  rather  large  and  quick-growing  cancer,  infiltrating 
breast  and  involving  skin  diffusely  ;  freely  removed  in  November,  1897. 
In  June,  1898,  she  returned  with  several  nodules  in  skin  and  fat  in  and 
around  scar  and  a  diffuse  redness,  with  slight  infiltration  spreading  far 
towards  axilla ;  general  condition  still  good.  She  was  given  thyroid 
gr.  x  to  gr.  xv  a  day.  No  improvement  was  noted,  but  slow  increase  went 
on.  In  September  she  developed  pleurisy  and  died  quickly.  There  was 
no  post-mortem  examination. 

Mrs.  B.,  52,  whose  mother  died  of  cancer  of  breast,  had  a  large  quickly- 
growing  cancer  of  breast,  involving  skin,  freely  removed  in  November. 
1897  in  May,  1898,  she  had  recurrence  in  middle  of  scar  and  extending 
far  out  into  axilla.  I  put  her  on  7 1  gr.  of  thyroid  a  day,  and  after  a  fort¬ 
night  increased  it  to  15  gr. ;  but  after  eight  or  ten  days  she  became  so 
depressed  that  she  had  to  give  up  for  a  week;  then  she  started  10  gr.  a 
day,  and  after  three  weeks  of  this— that  is,  seven  weeks  from  beginning  of 
treatment — she  and  her  nurse  agreed  that  the  disease  had  not  increased 
lately,  and  the  patient  maintained  that  the  mass  was  softer.  At  a  later 
period,  after  a  three  weeks’  interval,  both  the  patient  and  her  medical 
attendant,  Dr.  Victor  Sapp,  were  convinced  that  the  re-exhibition  of 
thyroid  produced  softening  of  the  cancerous  infiltration  about  the  scar. 
With  this  exception  no  effect  of  the  thyroid  on  the  growth  was  noted. 
From  10 to  15  gr.  of  the  drug  were  taken  daily  with  few  intervals;  it 
seemed  to  cause  great  depression  and  vomiting,  but  these  may  have  been 
due  to  the  disease.  The  patient  is  now  (December  29th,  1898)  bedridden, 
with  a  good  deal  of  local  disease  ulcerating  centrally  ;  a  huge  liver,  with 
jaundice  and  ascites,  and  a  large  mass  in  right  iliac  fossa. 

Mrs.  N.,  63,  very  stout,  had  a  large  tumour  of  breast,  with  a  deepish 
ulcer,  discharging  freely,  running  into  it ;  many  nodules  in  skin  over 
breast,  one  large  and  almost  bursting ;  enlarged  axillary  glands.  She 
took  3  to  6  gr.  of  thyroid  daily  irregularly ;  after  two  months  the  ulcer 
completely  healed,  and  now,  after  four  months,  there  has  been  little  or 
no  local  increase.  The  large  nodule  remains  in  statu  quo.  There  is  reason 
to  fear  that  she  has  growths  in  the  liver. 

These  are  all  the  cases  of  cancer  in  which  I  have  tried 
thyroid.  They  afford  little  evidence  that  it  has  any  action 
upon  the  disease.  _ 
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Having  met  with  two  cases  of  this  rare  and  somewhat 
important  condition,  I  have  reported  them  in  full ;  and 
having  searched  the  literature  on  the  subject,  have  been  able 
to  add  27  additional  cases  published  since  1882,  when  Klein- 
wiichter  wrote  his  standard  dissertation,  Die  bindegewebigen 
und  myomatosen  Neubildungen  der  Vagina.1 


Case  1  (No.  xxvni  in  Bibliography). — Mrs.  B.,  aged  36,  with  no  children, 
was  first  seen  in  1890  for  pain  during  coition  and  rellex  mammary  and 
gastric  irritation.  On  vaginal  examination  a  small  tumour  was  felt  in 
the  left  and  anterior  fornix  and  just  below  the  level  of  the  os  uteri  ex¬ 
ternum.  The  pelvic  condition  was  otherwise  normal.  The  swelling  was 
sessile,  smooth,  painless,  and  covered  by  healthy  mucous  membrane, 
which  could  be  freely  moved  over  its  surface.  In  size  the  tumour  ap¬ 
peared  to  be  that  of  a  shelled  walnut.  A  diagnosis  of  vaginal  cyst  was 
given,  and  under  an  anaesthetic  an  incision  was  made,  and  the  nature  of 
the  swelling  discovered  ;  it  was  easily  enucleated,  and  the  cavity  closed 
by  deep  and  superficial  sutures,  and  the  vagina  stuffed  with  gauze. 
Recovery  was  easy  and  rapid.  On  microscopical  examination,  the  growth 
was  found  to  be  partly  myomatous  and  partly  fibrous,  the  latter  predomi¬ 
nating.  For  some  reason,  all  the  local  and  reflex  symptoms  above  men¬ 
tioned  disappeared,  and  have  not  recurred. 

Case  ii  (No.  xxix  in  Bibliography).— Miss  A.,  aged  49,  had  been  a  martyr 
to  neuralgia  and  rheumatism  all  her  sexual  life,  and  had  been  more  or  less 
continuously  under  medical  care.  Three  years  before  I  first  saw  her 
(February  sth,  1S98)  she  complained  to  Dr.  Ferris,  her  medical  attendant. 


Fig.  1.— Case  11  ;  A,  uterus  (retroverted) ;  B,  tumour;  C,  bladder:  D, 
retropubic  fat ;  E,  symphysis  pubis :  F.  urethra ;  G,  discoloured 
portion  of  tumour  ;  H,  vagina;  I,  perineum  ;  J,  rectum;  K, 
sacrum. 

of  something  pressing  upon  her  bladder.  An  examination  showed  a 
small,  apparently  fluctuating,  swelling  in  the  anterior  and  lower  vaginal 
wall.  This  growth  had  slowly  but  continuously  increased  in  size  from 
that  time.  Up  to  three  or  four-  years  ago  her  catamenia  were  regular  and 
normal,  but  since  then  she  has  been  very  irregular,  long  periods  of 
amenorrhoea  alternating  with  a  few  days  loss.  A  few  weeks  (three  or  four) 
ago  she  noticed  an  extremely  offensive  discharge  coming  from  the  vagina, 
and  it  was  only  after  much  vaginal  douching  that  the  smell  was  over¬ 
come  ;  this  has  reappeared  from  time  to  time.  It  was  thought  that  per¬ 
haps  the  growth  had  ruptured  and  some  of  its  contents  found  exit  per 
vaginam.  The  patient  had  steadily  declined  operative  treatment.  She 
complains  at  present  of  the  constant  desire  to  micturate  and  the  offensive- 
discharge.  Shelias  made  flesh,  and  has  nothing  generally  wrong  except 
her  extreme  neurosis.  Examination  by  hypogastrium  revealed  nothing 
beyond  the  sensation  of  a  swelling  in  the  median  line  rising  just  above- 
the  brim  of  the  pelvis. 

Per  Vaginam. — The  anterior  half  of  the  pelvis  was  occupied  by  an  elastic, 
almost  fluctuating,  smooth  growth  extending  from  just  above  the  internal 
urethral  orifice  to  high  up  towards  the  pelvic  brim  ;  it  was  beneath  the 
mucous  membrane  of  the  anterior  vaginal  wall.  It  encroached  upon  the 
vaginal  canal  so  much,  that  it  was  only  after  much  patience  and  difficulty 
that  the  index  finger  could  be  pushed  up  sufficiently  high  to  reach  the 
cervix  uteri.  With  the  sound  in  the  bladder  and  finger  in  the  vagina  the 
growth  could  be  limited  to  the  pelvis  and  the  anterior  vaginal  wall.  The 
mucous  membrane  covering  it  was  movable  over  the  tumour.  Apparently 
no  connection  existed  with  the  uterus.  The  tissues  covering  the  lower  por¬ 
tion  of  the  swelling  were  purple  in  colour.  No  opening  could  be  detected 
in  the  walls  of  tlie  capsule.  An  anaesthetic  was  given  and  the  above- 
mentioned  physical  signs  corroborated.  The  uterus,  of  normal  size,  was 
found  lying  just  beneath  the  sacral  promontory  slightly  retroverted  and 
impacted.  The  tumour  gave  to  the  touch  the  sensation  of  a  tense  cyst 
containing  fluid  from  which  a  small  amount  had  been  withdrawn,  leaving 
the  walls  slightly  flaccid.  The  offensive  discharge  was  apparently  due  to 
menstrual  fluid  retained  in  the  vagina  above  the  tumour  and  not  to- 
escape  of  cyst  contents,  as  was  at  first  thought  possible. 

Diagnosis  was  extremely  difficult,  and  appeared  to  rest  between  an 
impacted  pediculated  fibroid  (subserous),  a  rare  form  of  anterior  peri¬ 
metritis,  a  vaginal  cyst,  a  dermoid  ovarian  cyst,  or,  lastly,  a  vaginal  fibro- 
myoma.  It  was  decided  to  attempt  removal  by  the  vaginal  route. 

Operation.— After  antiseptic  douching  and  the  usual  preparation,  the- 
patient  was  placed  in  the  exaggerated  lithotomy  position  and  the  vaginal 
mucous  membrane  over  the  lower  portion  of  the  growth  incised  longi¬ 
tudinally.  No  fluid  escaped,  and  the  tumour  was  obviously  solid  and 
encapsuled.  It  was  shelled  out  with  much  difficulty  and  free  bleeding. 
A  sound  passed  6  inches  into  the  cavity  in  an  upward  direction  after  its 
removal,  the  blunt  end  being  easily  felt  per  hypogastrium.  Several  forceps 
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'Vs  the  result  of  a  very  thorough  search  through  the  litera¬ 
ture  of  the  subject  Klemwachter  collected  53  cases :  he  in¬ 
cludes,  quotes,  and  criticises  in  his  list  Neugebauer’s  3s  col- 
lected  cases2  and  Bnesky’s  37  cases3;  hence  with  the  29  cases 
of  which  I  have  collected  details,  there  are  81  which  may  be 
fairly  considered.  The  first  recorded  instance  of  this  condi- 
inl1-  ap?ef+S  t°  have  been  in  1773  (Jakob  Denys),  and  some  of 
Klemwachter  s  cases  must  be  looked  upon  with  suspicion 
even  after  his  very  thorough  scrutiny  ;  his  paper  so  thoroughly 
exhausts  the  matter  at  his  disposal  up  to  18S2,  that  I  propose 

to  ^ collect  t0  Critlcally  examine  the  29  cases  I  have  been  able 

The  view  held  by  Kiwiscld  that  most  of  the  vaginal  fibro¬ 
ma ^aboriginally  arise  from  the  uterus,  and  subsequently 
lose  tlieir  connection  with  that  organ,  is  denied  by  Klein- 

)'ilrnand  }n  n0ne  °{  my  cases  has  there  been  any  apparent 
connection.  _  in  one  only  (Hastenpflug,  Case  xix)  was  there  a 

uterine  fibroid  also  present.  These  tumours  seem  to  occur  as 
fibromata,  myomata,  or  a  mixture  of  the  two.  The  most  com¬ 
mon  certainly  appear  to  be  fibromyomata  (19  cases). 

befnc  2QTthe  PlrWr0"6!  24  til?eS’  the  youn"est  patient 

.  >o\  e  4°.  These  figures  support  Kleinwachter’s  opinion  that 

sexual^indod  and"' l ^  met  with  chiefly  the  later 

**  .JS&S&VSS,  '&8ES;.  saa„Tfe 

rsx&stsr aged  h  and  4 

wS  Viiy^uch  ;  the  largest  is  mentioned  by  Gremler  8 
which  weighed  iolbs.  2§ozs.,  the  tumour  hanging  like  a 5e 
flask  from  the  vagina  by  a  pedicle  two  fingers  thick  In  two 
x  ?^dvAhe  tr°Ur  was  of  the  siz£“  of  a  Sid’s  hekd  (Cases 

beer  oSedantheeVemosSt1Znofr0m  a  apple  to  a  lentP  has 
walnut.  d’  th  0st  common  being  that  of  a  shelled 

t;mes,  and  either  to  the  rigTifor  to^he^  leTtV Ihe^iSdia^ 

covering'  the ‘ Turn?™ fclmred'in  Iafinalfmucoua  membrane 
Kve’  been)recorded> 

pain  b^eeSTthe^SiS1  m?  a°nT  “^.thahS  had  rtabbiSg 

the  mucous  mendirane^of  Sv^*^ 
the  size  of  a  entil  was  fel  onSina  1  1?bulated  bard  body, 
to  be  a  fibroid  SiS^?^SSS*55atui5  i-t’ ifc  was  found 
nected  with  the  pin  ’in  Hnfm«Lu^atl0n  ,and  m  no  way  con- 
aspirated,  and  pure  blood  with  i  3  C&Se  ^be  tumour  was 
tumour  th“e  was fouSS a an<?an  re“°val  of  the 
of  fibromyomatous  tissue  hp  til  cavity  with  rough  walls 
a  true  haematoma  ’  6  con“d«red  this  an  instance  of 

anf^pidil “„7 “P0n  the  size’  Nation, 
change?,  such  afSSfl*nJS,e  .‘am0?r ;  “7  Pathologic# 
home  ii  mi?d  The  mS  SV™.hS’oughl,?gi,mDst  3l«-  be 
very  alow.  In  Case  m  ftVcn^J*,'? 


the  size  of  a  hen’s  egg,  while  in  Case  xxv  it  had  grown  verv 
slowly  for  4  years,  then  suddenly  increased  in  6  “months 
tvvice  its  size.  In  the  second  of  my  cases  the  tumour  had 
been  known  to  exist  for  at  least  3  years.  I11  s  cases  thetnmom 
gave  rise  to  no  symptoms  whatever,  and  in  2  others  the 
patient  applied  for  relief  because  she  felt  a  “lump”  other 
symptoms  noted  were  difficulty  in  micturition  (5  times)  dvs- 
paieunia  (4  times),  rectal  obstruction  (3  times)  backache 
d lagging  pain  difficulty  of  locomotion  and  reflex  disturbances 
are  also  mentioned  The  effect  on  menstruation  is  St 

rn  i <r  1,7s 6  CnSnS  ln  vwlucb  metrorrhagia  was  complained  of  it 
bave  bee'1  due  to  irregular  bleedings  from  the 
ulcerated  tumour  surface.  In  the  29  cases  this  effect  was  re 
corded  24  times,  and  in  only  5  was  there  menorrhaffia 
Klemwachter  is  inclined  to  the  opinion  that  there  is  a  ten! 
deucy  to  amenorrhcea  in  these  cases.  The  liability  to  con 
ception  appears  to  be  unaltered,  and  pregnancy  has  no 
apparent  effect  on  the  growth  of  these  tumours  similar  to  that 
obseived  in  uterine  fibromyomata.  During  labour  the  growtl  1 
may  obstruct  labour  and  the  puerperium  may  be  complicated 
by  sloughing  of  the  tumour  itself3  or  of  the  vaginal  wall  nrc 
ducing  a  vesico-yaginal  fistula  (Case  r).  0  wau,  pro- 

Ihjferential  diagnosis  must  be  made  from  vaginal  evst 

Sse  The firUst8of°tU}S  Ut6-inf  flbroid»  Primary  malignant  dis¬ 
ease.  Ifie  first  of  these  is  frequently  a  source  of  error  tan- 

ckf  (xx,xg)  iSte  be’pSnTS S 

fn^Tcavity^ with  lax  walls  gave  a  peculiar  ^nsation  as  of  fluid 

o  Tr^.-Shouid  the  growth  be  small  and  observation 
show  it  to  be  quiescent  no  operative  interference  is  necessary 
When,  however  steady  increase  in  size,  or  pediculation  Jr 
oagh-f  1S  noted,  surgical  treatment  is  absolutely  nee’es- 
sary.  Many  methods  have  been  resorted  to,  amoim  them 
torsion  of  the  tumour,  ligature  of  its  pedicle,  galvano  cauterv 
enucleation  and  suture,  and  the  ccraseur.  An  ideal  treatment 
seems  to  be  incision  and  enucleation  with  deep  and  superficial 
suturing  m  sessile  growths,  and  ligature  of  thePpedic!e 
m  portions,  and  removal  in  polypoid  cases,  strict  asensis 
is  obviously  necessary.  Of  the  29  cases  mentioned 

enucleation,  and  gauze  packing  was  resorted  to 

tl1LbeSc  r7UmSi-  Ir(  a  polypoid  tumour  weighing 
is  lb.,  and  entirely  filling  the  vagina,  Storer  (Case  xxm) 
after  attempting  to  cut  through  the  pedicle  with  a  wire 
icraseur,  succeeded  with  a  chain,  and  found  that  all  attempts 
to  lemove  the  free  growth  from  the  vagina  were  ineffectual  - 

7JihierefiT.-  Pafed  the  forearm  into  the  rectum  after 
oreibly  dilating  the  sphineter,  and  by  downward  pressure 
from  above  delivered  the  tumour.”  In  Case  xvm  the  tumou? 
was  delivered  by  the  obstetric  forceps,  and  by  the  finger  m 
the  lectum  ,  the  pedicle  was  then  ligatured  in  pieces,  and  the 

rr  snsirfW  ’W8  in  a. sta,;e  of 

ib2  c,m.  m  length.  I  have  not  met  with  any  case  in  which 
abdominal  section  was  found  to  be  necessary.  Torsion  is 
dangerous  as  it  is  quite  easy  in  tumours  situated  in  the 
antenoi  wall  to  draw  the  bladder  into  the  pedicle  and  so  pro¬ 
duce  a  vesicovaginal  fistula.  A  word  of  warning  should  be 
given  when  the  tumour  is  enucleated;  the  parts  are  verv 
vascular,  and  often  recurrent  haemorrhage  take?  place  as  in 
my  second  case.  p  db  111 

Conclusions.— Vaginal  fibromyomata  are  invariably  single 

ml11?  7  Bf°^ growiI?g;1their  situati°n  is  most  frequently 
upon  the  anterior  vaginal  wall,  and  they  may  be  sessile  or 
pediculated.  They  have  practically  no  effect  upon  menstrua- 
tion,  conception,  or  the  course  of  pregnancy,  but  may  lead  to 

ttvdJCS*0”0?  depend  upon  &«««  situation^ 
ana  are  usually  due  to  direct  pressure  exerted  on  nei<dibour- 

mg  viscera.  Sloughing  is  the  most  common  cliangf  in  the 

tumour  during  the  life-history.  Removal  is  best  carried  out 

by  enucleation  and  suture,  or  stuffing  the  sac  with  gauze 
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AFTER-EFFECTS  OF  ABDOMINAL  SECTION. 

By  MA\r  THORNE,  L.S.A.,  M.D.Brux., 

Assistant  Anesthetist  (late  Senior  House  Surgeon),  New  Hospital  for 

Women. 


At  the  meeting  of  the  Obstetrical  Society  held  in  October, 
3897,  Dr.  Herbert  Spencer  pointed  out  that  intestinal  obstruc¬ 
tion  from  the  adhesion  of  the  intestine  to  the  stump  after 
ovariotomy  was  by  no  means  rare,  and  a  month  later  at  the 
Harveian  Society  Mr.  Doran  drew  attention  to  the  fact  that 
hernia  of  the  abdominal  cicatrix  frequently  followed  lapar¬ 
otomies.  „  ,  .  ,  ,  ,  „ 

These  two  important  statements  are  of  sucli  interest  to  all 
practitioners  that  it  has  been  my  endeavour  to  gather  together 
as  accurately  as  possible  statistics  of  these  complications  m 
women  patients  from  the  records  of  general  hospitals  through¬ 
out  the  country.  Thanks  to  the  great  courtesy  of  members  of 
the  staff  and  of  the  surgical  registrars  of  49  hospitals,  the  fol¬ 
lowing  information  has  been  obtained.  Several  country  hos¬ 
pitals  were  invited  to  send  statistics,  as  it  seemed  probable 
that  cases  of  acute  intestinal  obstruction  would  be  treated  in 
them,  even  though  the  primary  operation  had  been  done  in 
a  hospital  in  some  large  centre,  as  London,  Edinburgh,  or 
Dublin. 

During  the  last  four  years  39  cases  of  ventral  hernia  and  12 
eases  of  acute  intestinal  obstruction  have  been  traced. 

The  cases  of  ventral  hernia  do  not  include  any  that  may 
have  been  seen  in  the  out-patient  departments,  but  only  those 
that  came  into  the  wards  for  treatment.  The  date  of  the  oc¬ 
currence  of  a  ventral  hernia  or  of  acute  intestinal  obstruction 
after  the  original  operation  is  of  interest  as  showing  approxi¬ 
mately  the  length  of  time  that  the  giving  way  of  scar  tissue 
or  the  formation  of  fibrous  bands  may  take.  It  has  not  been 
possible  to  get  all  the  data,  but  in  26  out  of  the  39  cases  of 
ventral  hernia  they  are  as  follows  : 

2  cases  occurred  14  years  after  tlie  original  laparotomy 
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9 

8 

7 

s 

4 

3 
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2  ,,  a  few  months 

It  would  be  interesting  to  learn  in  what  manner  the  abdo¬ 
minal  wound  had  been  closed  in  these  cases,  whether  in  one 
or  more  layers,  the  number  of  cases  in  which  a  drainage  tube 
was  used,  the  length  of  rest  in  bed,  and  the  use  of  an  abdo¬ 
minal  belt  for  months  or  years  following  the  operation. 
Eighteen  of  the  cases  occurred,  it  will  be  noted,  under  five 
years,  and  seven  in  one  year  or  under. 


The  dates  of  the  eases  of  intestinal  obstruction  were  as 
follows:  ,,  .  .  ,, 

1  case  occurred  14  years  after  the  original  laparotomy 
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The  two  cases  which  occurred  two  months  after  abdominal 
section  were  (af)  a  case  of  perforated  ulcer  of  the  intestine,  and 
(6)  a  case  of  sarcoma  of  the  ovary.  In  neither  case,  therefore, 
was  the  peritoneal  cavity  in  as  sound  a  state  as  is  found  in  the 
majority  of  cases  of  abdominal  section,  and  one  cannot  but 
question  whether  sepsis  was  not  responsible  for  the  cases 
oocurring  within  fifteen  days  of  the  operation. 

Dr.  John  Phillips  gives  an  account  of  3  cases  of  acute  intes¬ 
tinal  obstruction  after  abdominal  section,  the  obstruction  oc¬ 
curring  one,  four,  and  seven  years  after  the  original 

operation.2  ^  „  ,  , 

I  am  greatly  indebted  to  Mrs.  Scharlieb,  M.D.,  M.S.,  and  to 
Mrs.  Stanley  Boyd,  M.D.,  for  permission  to  look  through  the 
casebooks  at  the  New  Hospital  for  Women,  in  order  that  I 
might  trace  the  after-histories  of  patients  who  had  had  ab¬ 
dominal  section  performed  there.  . 

Information  has  been  received  of  88  patients,  and, 
amongst  these,  3  have  returned  for  further  treatment  1  for 
acute  intestinal  obstruction  and  2  for  ventral  hernia. 

The  history  of  these  3  cases  is  as  follows  : 

Mrs.  T.,  aged  22,  was  operated  upon  in  1892,  when  a  mass  was  removed 
which  consisted  of  the  right  ovary,  considerably  enlarged,  and  containing 
several  abscess  cavities  and  an  irregularly  distended  long  sac,  which  ap¬ 
peared  to  be  the  Fallopian  tube.  The  patient  was  very  ill,  with  high 
irregular  temperature  for  some  time,  but  eventually  she  completely  re¬ 
covered,  and  left  the  hospital  on  the  fifty-fifth  day  after  the  operation. 
From  that  time  to  January,  1S97,  her  health  was  good.  On  January  12th,  1897, 
she  complained  of  pain  in  the  abdomen;  on  the  15th  she  took  to  her 
bed  at  home,  when  sickness  began  and  was  frequent.  No  motion 
or  flatus  passed  after  the  18th.  Her  medical  man  advised  her  going  into 
a  hospital,  and  on  January  21st  she  was  brought  to  the  New  Hospital  for 
Women  with  all  the  symptoms  of  acute  intestinal  obstruction.  She  was 
almost  moribund  on  admission,  and  died  two  hours  later,  no  opera¬ 
tion  being  performed.  At  the  post-mortem  examination  the  intestines  were 
found  much  distended  and  reddened,  there  were  recent  adhesions 
between  the  parietal  and  visceral  layers  of  peritoneum,  and  also  between 
the  coils  of  large  and  small  intestine.  A  firm  white  band  attached  tne 
centre  of  the  transverse  colon  to  the  back  of  the  anterior  abdominal  wall, 
causing  a  bend  and  slight  constriction  in  the  colon.  A  loop  of  small 
intestine  about  13  feet  from  the  duodenum  hung  down  into  the  pelvis,  and 
was  constricted  by  a  narrow  white  fibrous  band.  The  band  passed  round 
the  loop  of  intestine,  and  was  continuous  at  one  end  with  the  mes¬ 
entery.  and  at  the  other  with  the  peritoneal  coat  of  [intestine  just 
beyond  the  part  involved  by  the  loop.  The  end  of  the  ileum 
was  found  adherent  to  the  abdominal  wall  in  the  neighbourhood  of  the 
iliac  fossa  and  the  stump  of  the  right  broad  ligament  was  fixed  at  the 
same  spot.  The  caecum  was  bound  down  by  dense  pale  adhesions.  There 
were  adhesions  between  the  uterus  and  bladder.  The  left  ovary  and  tube 
were  fixed  by  adhesions  to  the  pelvic  wall  in  the  neighbourhood  of  the 
iliac  vessels. 

The  adhesions  in  this  case  were  dense  and  numerous.  The 
question  arises  as  to  what  adhesions  were  formed  before  the 
operation  in  1892  was  undertaken.  The  tumour  removed 
contained  abscess  cavities,  and  one  might  reasonably  suppose 
that  inflammatory  conditions  were  present  in  the  neighbour¬ 
hood  of  the  right  ovary,  which  was  removed.  The  patient’s 
convalescence  was  long,  and  gave  rise  to  much  anxiety,  and 
possibly  it  may  have  been  during  this  time  that  adhesions 
were  formed,  which  subsequently  became  dense  and  fibrous. 

The  two  cases  of  ventral  hernia  are  as  follows : 

Mrs.  L.,  laundress,  aged  45,  very  stout,  was  operated  on  for  double 
ovariotomy  in  1888;  she  made  a  good  recovery,  and  kept  in  excellent 
health,  and  did  her  work  till  1894,  when  she  first  noticed  a  swelling  in  the 
middle  of  the  scar  about  the  size  of  a  walnut.  This  increased  in  size,  and 
she  suffered  from  griping  pain  till  she  returned  to  the  hospital  in  1895, 
when  she  was  readmitted.  At  the  operation  it  was  found  that  the  omen¬ 
tum  was  extensively  adherent  to  the  parietal  peritoneum  under  the  scar. 
The  patient  made  an  excellent  recovery. 

A.  D.,  a  dwarf  with  contracted  pelvis,  aged  30,  had'Csesarean  section  per¬ 
formed  at  full  term  in  1895.  She  recovered  well.  She  was  readmitted  in 
1896.  suffering  from  profuse  losses,  when  an  abdominal  hysterectomy  was 
performed.  In  1897  she  returned  with  a  ventral  hernia  in  the  middle  of 
the  scar,  which  she  was  anxious  should  be  dealt  with.  At  the  operation 
several  coils  of  intestine  were  found  adherent  to  the  parietal  peritoneum 
and  to  one  another.  She  made  a  third  good  recovery,  and  is  now  in  excel¬ 
lent  health,  earning  her  own  living. 

The  following  tables  give  the  after-history  of  the  patients 
who  have  been  traced : 

References. 
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Health  very  good. 

Returned  with  ventral  hernia  in  1895. 

“I  have  not  had  good  health;  never  free  from  pain, 
especially  in  the  lower  part  of  my  back.” 

“  I  have  had  very  good  health  since  my  operation.” 
Very  good  health  :  earns  her  living  by  mangling. 

“  I  have  no  pain,  but  much  general  weakness,  which 
makes  one  think  of  all  kinds  of  imaginary  diseases.” 
“Since  my  operation  I  have  had  very  good  health.” 
Much  better  since  operation. 

“My  health  has  been  fairly  good.” 

“I  have  enjoyed  the  best  of  health  since  my  opera¬ 
tion.” 

Has  had  excellent  health  since  operation. 

“I  am  fairly  well  in  health,  but  my  leg  stil 
very  much.” 

“I  have  had  excellent  health  since  the  operation.” 
Health  excellent. 

A  second  tumour  has  formed. 

Health  excellent. 
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My  health  has  been  quite  good  since  the  operation.” 
Good  health  since  the  operation ;  birth  of  healthy 
1  child  9  months  ago. 

Health  before  operation  poor;  now  health  excellent ; 
7  months  pregnant. 

Double  Ovariotomies. 

I  Excellent  health  since  1893. 

"I  have  had  great  relief  since  the'operation,’but  I  am 
not  very  strong,” 

Died  of  cancer  of  the  uterus  in  April,  1894. 

|  Has  occasional  numbness  down  the  left  side. 

5  “My  health  has  been  fairly  good,  and  I  continue  to  get 
j  stronger.  I  still  have  hot  flushes  rather  frequently.” 
Health  excellent. 

Suffers  from  constipation,  asthma,  and  occasional 
flushings. 

Salpingitis  and  Ovaritis. 

“  I  have  had  years  of  life  and  freedom  from  pain  from 
the  agony  I  endured.” 

‘Owing  to  the  splendid  operation  I , have  been  quite 
cured.”  1 

General  health  fair. 

"■®e{?1rle  operation  never  free  from  pain  :  now  no  pain.” 

I  still  sufter  very  considerably  from  weakness  in  the 
abdomen. 

Very  good  health  now. 

Excellent  health. 

Continued  pain.  Second  operation,  when  left  ovary 
was  found  bonnd  down  by  adhesions ;  this  was  re¬ 
sected.  The  pain  continued,  and  as  further  ouerati on 
was  not  advised,  patient  went  to  another  hospital, 
where  she  was  operated  upon  and  died  a  few  days 
later. 

“I  now  enjoy  very  good  health.” 

Since  the  operation  my  health  has  much  improved  ” 

In  excellent  health. 

my  operation  I  have  enjoyed  very  good  health.” 
Health  good  but  pains  in  head. 

Excellent  health. 

General  health  fair. 

My  health  is  much  better.  I  am  growing  quite  stout. 
Has  attacks  m  sickness,  with  headache  and  feet  swell. 
General  health  fair. 

General  health  excellent. 

“  I  am  better  than  formerly.” 

General  health  good. 


but  now 
manageress  in  a 


1  am 
busy 


Abdominal  Hysterectomy. 

My  health  was  weak  for  two  years 
in  good  health,  and  am 
hotel.” 

General  health  fair. 

I  have  better  health  now  than  I  had  for  six  years  be¬ 
fore  the  operation. 

Xever  feels  well ;  worries  about  nothing. 

My  general  health  is  fairlyrgood.” 

“  n’i!i.Ce  ^lc  operation  I  have  been  perfectly  well.” 

l! Gi , i3? t irar 1 0 n,  w a s  most  satisfactory  in  everyway. 
My  health  has  been  quite  good  since.” 

General  health  good. 

“I  feel  very  well  indeed.” 

Health  good.  Works  hard  in  the  Salvation  Army. 


Health  excellent. 
General  health  good. 
*897. 

General  health  poor. 


Returned  with  ventral  hernia  in 
Much  pain  in  back. 
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Fibro-cyst  of  Uterus. 

611894:  Excellent  I  “T  think  my  operation  has'been  fairly  successful 
though  I  am  not  very  strong.” 

Exploratory  Operations. 

Excellent. 

Has  been  in  very  good  health  since  the  operation. 

Died  in  1897.  Cause  unknown. 

Died  of  bronchitis  a  year  later. 

General  health  good. 

Hysteropexy . 

“Since  myoperation  my  general  health  has  been  good.” 
Excellent  health.  Birth  of  boy  3  months  ago,  excellent 
recovery. 

“I  have  not  had  so  much  pain,  but  1  have  not  felt  so 
strong.” 

“My  general  health  has  much  improved.” 

C cesarean  Section. 

]  “1  feel  as  well  uow  as  ever  I  did  in  my  life.” 
j  Readmitted  in  1896  for  abdominal  hysterectomy. 

Cyst  of  Corpus  Luteum. 

Health  excellent. 

Umbilical  Hernia. 

“  Excellent  till  thelastfourorfive  months,  when  I  have 
had  some  abdominal  pain.” 

“  The  operation  was  quite  successful.” 

Various  Causes. 

Readmitted  in  1897  with  acute  intestinal  obstruction  ; 
died  soon  after  admission. 

Health  better  than  for  six  months  prior  to  operatiou, 
but  cannot  say  it  is  good. 

Health  good. 

Had  a  second  operation  at  another  hospital  a  year 
later. 

Health  excellent. 

Excellent  health. 

“My  health  is  very  good.” 

“My  health  has  been  quite  as  good  since  the  opera¬ 
tion.” 

Excellent. 

Died  3  months  later. 

General  health  very  good. 

Excellent  for  one  year,  then  contracted  gonnorrhoea, 
and  developed  double  pyosalpiux.  Operated  on  at 
Charing  Cross  Hospital,  1898. 

Health  excellent. 
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ON  LATERAL  CURVATURE  OF  THE  SPINE  :  ITS 
PREVENTION  AND  TREATMENT. 

By  RICHARD  BARWELL,  F.R.C.S., 

Consulting  Surgeon,  Charing  Cross  Hospital. 

II. 

In  aprevious  communication  on  this  subject1 1  defined  four  forms 
of  pelvic  deviations,  pointed  out  their  diagnosis,  and  ended  with 
a  strong  recommendation— almost  had  I  written  exhortation — 
to  watch  lest  the  youth  of  either  sex  adopt  one  or  other  of 
these  malpostures.  On  these  same  lines  I  must  go  a  little 
further.  The  spine  has  for  its  basis  the  pelvis  ;  every  move¬ 
ment  of  which,  even  though  momentary,  is  accompanied  by 
a  compensating  change  in  position  of  vertebrae  ;  were  this 
not  so  we  could  neither  walk,  run,  ride,  or  take  any  sort  of 
active  exercise,,  because  without  that  adaptability  of  the 
spine,  the  body’s  centre  of  gravity  could  not  be  shifted  from 
side  to  side,  backward,  or  forward,  so  as  to  lie  over  the  con¬ 
stantly  changing  point  of  support  on  the  floor  or  saddle. 
That  is  to  say,  when  in  any  of  these  exercises  the  pelvis  as¬ 
sumes  for  a  time  an  oblique,  a  sideways,  or  twisted  position, 
the  spine  must  during  that  time  so  curve  or  rotate  as  to 
adapt  itself  to  the  temporary  posture  of  its  base.  If,  how¬ 
ever,  such  posture  be  not  merely  a  momentary  but  a  per¬ 
manent  condition,  then  that  curve  or  rotation  of  the  spine 
will  be  equally  persistent.  Thei’efore,  if  a  child  or  adoles- 
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cent  acquire  a  habit  of  standing  or  sitting  with  the  pelvis 
awry,  as  in  the  illustrations  to  my  last  paper,  the  correspond¬ 
ing  curve  or  twist  of  the  spine,  intended  only  as  a  temporary 
and  alternating  attitude,  becomes  a  constant  or  almost  con¬ 
stant  position,  followed  later  by  the  muscular  and  ligament¬ 
ous  changes,  already  more  than  once  alluded  to,  which  fix  and 
render  so  recalcitrant  the  later  stages  of  scoliosis. 

This  is  the  genesis  of  by  far  the  larger  number  of  lateral 
curvatures;  the  exceptions  will  be  mentioned  in  the  sequel. 
What,  however,  I  now  desire  strongly  to  accentuate  is,  that 
given  such  intelligent  care  as  shall  detect  the  various  pelyic 
deviations  in  their  early  commencement,  spinal  curvature  can 
be  prevented;  in  more  technical  surgical  language  there  is  a 
prophylaxis  of  scoliosis,  one  that  with  a  little  assiduity  and  a 
sufficient  comprehension  of  the  malpostures  to  be  combated 
succeeds  within  a  reasonably  short  time.  I  propose  now  to 
examine  these  different  measures  as  applicable  to  the  four 
modes  of  pelvic  deviation. 

Permanent  Pelvic  Obliquity  (see  Fig.  i  in  my  previous  paper) 
is,  in  the  absence  of  joint  disease,  a  passing  attack  of  infantile 
paralysis,  or  some  form  of  talipes,  the  result  of  defective 
growth  atone  of  the  epiphysal  junctions  generally  of  the  lower, 
femoral  one.  The  deficiency  or  sluggishness  of  increase  may 
originate  from  a  blow  or  fall  so  slight  as  to  be  overlooked  or 
forgotten  yet  sufficiently  severe  to  derange  the  nutrition 
of  the  proliferating  cartilage.2  More  frequently  the  irregu¬ 
larity  is  due  to  an  unexplained  idiosyncrasy  of  growth  analo¬ 
gous  to  that  which  in  some  persons  causes  the  nose  to  sit 
sideways  on  the  face  ;  in  such  cases  it  nearly  always  happens 
that  the  limb  which  grew  quickest  ceases  to  grow  first,  and 
thus  at  the  period  when  the  epiphyses  join  the  length  of  limbs 
becomes  even.  While  the  defect  lasts,  however,  its  influ¬ 
ence  on  the  spine  must  be  obviated  by  adding  one,  some¬ 
times  two,  thicknesses  of  leather  to  the  heel  of  one  boot,  right 
or  left,  according  to  which  limb  is  the  shorter  ;  also  by  the  use 
of  the  sloping  seat  for  two  or  three  periods  of  about  twenty 
minutes  daily.  A  permanently  oblique  pelvis  connotes  a 
different  angle  between  the  transverse  axis  of  the  pelvis  and 
the  two  thighs,  that  on  the  longer  side  being  the  more  acute. 
A  slight  inequality  in  these  angles  is  not  productive  of  evil ; 
but  when  the  difference  of  length  of  limb  is  pretty  strongly 
marked,  the  above  described  angle,  therefore,  much  diminished 
the  adductors  of  the'thigh  are  very  apt  to  become  shortened, 
a  condition  likely  to  interfere  with  subsequent  rectification. 
This  complication  maybe  thus  prevented.  Let  the  patient 
stand  in  drill  posture,  but  with  the  arms  akimbo,  then 
with  knee  straight  and  with  toe  pointed  directly  forward,  thus 
avoiding  outward  rotation  of  the  thigh,  the  shorter  limb 
must  be  thrown  straight  outward  as  high  as  can  be  managed. 

Habitual  pelvic  obliquity  (see  Fig  2  in  previous  paper)  is  a 
trick  which  those  continually  with  the  child  can,  when  the 
defect  has  been  pointed  out,  correct ;  a  task  which  the  surgeon 
must  in  the  natui'e  of  things  delegate  to  them.  It  only 
requires  watchfulness  and  strict,  perhaps  even  stern,  injunc¬ 
tion.  Should  the  droop  of  one  side  of  the  pelvis  be  strongly 
marked  and  constant,  the  patient  should  be  made  to  reverse 
it ;  that  is,  if  he  be  in  the  habit  of  using  continually  for  ordi¬ 
nary  station  the  right  limb,  he  should  be  made  to  stand  for  a 
certain  time  on  the  left  one,  letting  the  right  instead  of  the 
left  side  of  the  pelvis  droop.  The  place  of  the  unemployed 
right  foot  on  the  floor  is  important  if  only  the  remedial  pel¬ 
vic  obliquity  is  contrary  to  the  habitual  one  ;  for  this  same 
object  the  sloping  seat  may  also  be  used.  The  number  of 
times  per  day,  and  the  length  of  each  period,  must  depend  on 
the  degree  of  usual  pelvic  droop,  the  bodily  strength,  and 
general  conditions  of  health.  We  must  not  overlook  the  fact 
that  the  position  with  the  one  knee  in  front  and  slightly 
crossing  the  other  may  be  assumed  by  an  adolescent  girl  to 
ease  pain  due  toovaralgia  or  congestion  with  dysmenorrhcea  or 
amenorrhcea  ;  such  posture  therefore  should  suggest  questions 
to  her  mother.  Cl  iris  with  or  without 1  these  troubles  often, 
though  by  no  means  invariably,  stand  with  the  unemployed 
knee  in  front-  of  and  somewhat  crossing  the  other.  No 
girl  with  that  form  of  obliquity.  Whether  habitual  or  per¬ 
manent,  which  consists  in  a  droop  of ;  the  left  side  of  the 
pelvis,  should  be  permitted  to  ride  oh  horseback  in  the  usual 
position ;  namely,  with  the  right  knee  in  the  pommels.  If 
the  obliquity -be  strongly  marked,  she  must  ride  on  the  other 
side  of  the  horse,  the  left  knee  ;iiv:the  pommels.  In  less 


marked  cases,  or  when  the  above  method  has  had  sufficient 
effect  on  pelvic  malposture,  she  may  alternate,  using  one  day 
a  right-handed  and  the  next  a  left-handed  saddle.  Indeed,  if 
a  girl  be  growing  rapidly,  and  be  at  the  same  time  somewhat 
anaemic,  it  is  wise  even  if  she  have  no  pelvic  deviation  to  let 
her  thus  ride  alternately  on  right  and  left  side  of  the  horse. 

Amesiality  of  the  pelvis  (see  Fig.  3  in  previous  paper) 
is  more  difficult  of  correction,  for  so  perverted  does 
the  patient’s  neuro-muscular  sense,  after  a  little  per¬ 
sistence  in  this  attitude  become  that  to  her  the  one¬ 
sidedness  appears  straight,  while  if  the  surgeon  with  his 
hands  arrange  the  figure  into  a  straight  position  she  feels 
excessively  crooked.  The  most  important  point  in  the  cor¬ 
rection  of  this  aberration  is  a  change  of  the  patient’s  neuro¬ 
muscular  sense  of  balance.  I  effect  this  in  the  follow¬ 
ing  manner  :  a  mirror  is  so  placed  in  front  of  the 
patient  that  she  sees  her  reflection  from  the  neck  down 
to  below  the  umbilicus.  In  dealing  with  children  the  whole 
figure  should  be  stripped,  but  in  the  ease  of  adult  girls 
there  is  no  need  for  complete  nudity ;  the  device  can  be  demon¬ 
strated  simply  on  the  upper  part  of  the  figure.  Ai’ranged 
thus,  I  place  a  plumb  line  at  the  centre  of  the  episternal 
notch,  cause  her  to  hold  it  there  with  a  finger  tip,  and  show 
her  how,  in  consequence  of  pelvic  amesiality,  the  cord  falls  to 
one  side  of  the  xiphoid  cartilage  and  of  the  umbilicus  ;  with 
children,  also,  of  the  pubes  and  knees.  I  then  with  manual 
pressure  on  the  prominent  side  of  the  pelvis  and  on  the  side 
of  the  chest,  just  below  the  axilla  straiglitenthe  figure;  show  her 
then  how  the  cord  falls  overtliese  median  landmarks,  and  beg 
her  to  study  well  her  sensations  and  thoroughly  to  embue  her 


Fig.  5. — Wall  exercise  for  right  pelvic  amesiality. 
mind  with  the  sensation  of  rectitude.  I  then  ask  her  to  pro¬ 
cure  a  plummet,  with  about  4  feet  of  cord,  to  go  through  the 
exercise  in  front  of  a  sufficiently  large  mirror  eveiy  morning 
before  putting  on  her  Clothes;  to  observe  that  the  cord  lies 
centrally  on  all  parts  of  the  body,  from  the  top  of  the  sternum 
to  below  the  knees,  and  to  acquire  a  mental  and  bodily  habit 
of  the  straight  position.  A  valuable  aid  is  the  lateral  sling; 
the  patient  with  amesiality  to  the  right — the  most  common  of 
this  malposture — lies  with  the  l'ight  hip  in  the  webbing 
loop,  the  thighs  should  be  somewhat,  but  not  irksomely,  ex- 
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tended,  the  head,  but  not  the  shoulders,  supported  by  a 
pillow.  Recumbency  in  the  sling  may  take  place  on  a  rather 
lmn  sofa,  or,  failing  that,  upon  a  rug  on  the  floor.  In  this 
position  the  patient  can  read  or  learn  by  rote.  A  more  effi¬ 
cacious  remedy,  to  which  I  must  hereafter  again  allude  is 
what,  for  want  of  a  better  name,  I  have  termed  the  “wall  exer¬ 
cise  "(sec  Fig.  5).  The  patient  stands  with  the  right  side  to  and 
the  shoulders  at  a  right  angle  with  the  wall  (still  taking  ri<dit 
amesiality  as  the  type),  places  that  foot  (heel  and  toe)  against 
it ;  then,  to  get  the  arm  out  of  the  way,  she  puts  her  hand 
near  the  coracoid  of  the  opposite  side.  Her  mother,  or  other 
helpmeet,  now  takes  a  block  of  wood,  or  a  book  about  2  inches 
thick  and  5  long,  and,  according  to  the  stature  of  the  patient 
from  2k  to  4  inches  broad.  One  of  the  long  sides  should  be 
rounded.  She  places  this  block  with  the  rounded  side 
midway  between  the  great  trochanter  and  the  crest  of 
the  ilium,  then,  placing  her  hand  on  the  patient’s  side 
about  where  the  cross  is  drawn  in  the  diagram,  she  upholds 
the  figure  while  the  girl  places  her  left  foot  (heel  and  toe) 
against  the  right  one.  The  exercise  is  not  to  be  done  nude 
but  before  the  stays  or  much  clothing  is  put  on  in  the 
morning;  it  may  be  repeated  in  the  evening,  and,  if  the  stays 
be  slight  without  bones  or  steels,  also  in  the  middle  of  the 
day.  The  position  cannot  be  maintained  more  than  three 
minutes  at  first— after  a  little  practice,  for  five. 


Fig.  6.— Left  version  of  pelvis. 
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thus  chosen.  The  girl  though  developed  is  not  yet 
14  years  old ;  for  some  five  months  her  parents  have 
suspected  that  something  was  wrong  with  her  figure  but 
she  was  only  brought  to  me  a  week  or  two  ago.  ’  The 
pel\  ic  version  was  at  once  evident,  and  is  well  seen  in  the 
annexed  photograph .  The  arrangements  for  securing  a  correct 
rectangular  position  of  camera  to  patient  were  given  in  a  pre¬ 
vious  communication.'1  Succinctly  recapitulated,  they  arethese: 

By  means  of  tapes  and  cords  an  accurate  isosceles  triangle  is 
mapped  out  on  the  floor;  the  patient  stands  on  thebase  line  with 
its  middle  point  between  the  heels  ;  at  the  centre  of  the  lens  is 
the  apex.  The  image  must  be  made  to  fall  on  the  middle  of 
the  ground  glass.  Thus  the  line  of  sight  from  the  lens  to  the 
patient  s  heels  must  be  accurately  at  a  right  angle  to  what 
should  be  the  transverse  plane  of  the  patient’s  body,  if— and 
this  is  the  vital  point— that  body  be  not  twisted.  The  photo¬ 
graph  of  a  straight  figure  does  not  show  one 
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ot  the  other  of  pelvis,  lom,  or  back,  that  is  to  say,  there  is 
an  equal  breadth  of  the  body  to  right  and  left  of  the  middle  line. 

But  if  this  illustration  be  examined  and  the  distance  be¬ 
tween  the  rima  natium  and  the  side  outlines  right  and  left  of 
the  pelvis  be  measured  with  compasses,  the  breadth  on  the 
leit  side  will  be  found  to  be  very  much  greater  (three-six- 
teentlis  of  an  inch)  than  that  of  the  right.  This  is  not  due 
to  any  deformity  of  the  pelvis  itself,  but  simply  to  the  fact 
that  the  patient  so  twists  that  part  of  her  body  that  the  left 
side  is  slewed  backwards  and  presents  to  the  eye  or  to  the 
camera  lens  a  considerable  part  of  its  side  surface,  while  the 
right,  situate  too  far  forwards,  shows  only  a  foreshortened 
view  of  that  aspect.  To  go  further,  if  now  a  chair  be  placed 
immediately  behind  the  patient  and  she  be  told  to  sit  down 
without  looking  round  or  moving  her  feet,  one  may  see  that 
111  sitting  the  left  is  behind  the  right  side  of  the  pelvis.  This 
is  most  plainly  demonstrated,  not  by  looking  at  the  back,  but 
by  placing  the  edge  of  a  flat  ruler  on  the  patellar  ligaments 
and  observing  if  it  lie  obliquely. 

The  effect  on  the  spine  of  this  infelicitous  posture  of  the 
pelvis  is  easily  understood,  if  only  it  be  remembered  that 
twist  in  the  same  direction  of  the  lumbar  spine  must  accom¬ 
pany  pelvic  version,  and  that  torsion  of  vertebra;  to  the  left 
is  part  and  parcel  of  left  lumbar  curvature,  such  torsion 
preceding  in  front  of  causation  if  not  in  time  deviation 
to  one  or  the  other  side.  There  are,  however,  certain  other 
points  to  be  noted,  for  examination  of  large  numbers  of 
these  patients  shows  that  in  many  of  them  the  upper 
part  of  the  chest  and  the  shoulder  girdle  follow  the  direc¬ 
tion  of  the  pelvic  version — the  left  side  lying  behind  the 
right — while  in  others  these  upper  parts  of  the  trunk  remain 
straight  to  the  feet,  and  on  what  may  be  called  the  plane  of 
station  indicated  in  the  illustration  by  the  tape-line — that  is 
to  say,  the  upper  part  of  the  spine  is  twisted  on  the  lower  to 
such  a  degree  as  to  counteract  for  the  dorsal  region  the  torsion 
that  has  taken  place  in  the  lumbar  portion.  In  my  next  paper 
I  must  revert  to  and  show  the  effect  of  these  two  postures,  but 
at  present  must  return  to  my  more  immediate  subject — the 
pelvis — and  show  how  version  may  be  corrected  and  its 
ill-effects  obviated. 

Mention  need  now  only  be  made  of  four  exercises  I 
am  in  the  habit  of  using,  it  being  of  course  understood  that  in 
all  but  really  severe  cases  one  or  two  are  only  necessary.  The 
most  important  one  is  carried  out  in  the  sitting  posture,  in 
which  as  already  described  the  deviation  begins  and  may  be 
most  readily  detected.  The  correction  consists  in  making  the 
child  sit  evenly  at  lessons,  especially  while  writing,  when  the 
posture  should  frequently  be  tested  as  also  at  other  times. 
Likewise  it  is  well  even  to  reverse  it,  that  is,  taking  her 
deviation  to  be  the  usual  left  version,  with  the  left  knee 
behind  the  other  she  is  to  sit  for  fifteen  or  twenty  minutes  a 
certain  number  of  times  in  the  day  with  the  left  knee  well  in 
front  of  the  right,  taking  care  that  the  chest  be  not  also 
twisted.  In  a  standing  position  my  method  is  this  : 
the  patient  stands  with  her  back  to  the  wall,  heels  against  it, 
as  also  trunk  ;  if  her  attendant  pass  her  hands  behind  the 
body  she  will  find  in  left  version,  that  the  right  gluteal  region 
does  not  touch,  or  only  very  lightly  touches,  the  wall,  the  left 
being  in  firm  contact.  A  small  but  rather  hard  cushion  is 
now  placed  behind  the  left  ilium  and  contact  of  the  right  side, 
insured  by  manual  pressure  on  the  iliac  spine,  in  some  cases 
also  on  the  shoulder.  After  a  few  times  the  patient,  if  amen- 
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able  and  trustworthy,  can  dispense  with  this  aid  and  pressure, 
hut  at  first  it  is  necessary.  The  thickness  of  the  cushion  must 
correspond  to  the  severity  of  the  deviation.  Another  exercise 
which  maybe  described  here,  though  I  also  use  it  as  a  remedial 
measure  when  spinal  curvature  has  already  appeared,  may  take 
two  different  forms.  For  left  version  (1)  the  patient  lies  on 
her  left  side,  the  thighs  flexed  at  a  right  angle  to  the  pelvis, 
she  then  rolls  the  upper  part  of  the  body  over  to  the  right  so 
that  while  the  pelvis  is  still  quite  on  the  side,  the  shoulders, 
chest,  and  as  much  of  the  loin  as  possible  lie  almost  on  the 
back.  (2)  The  patient  lies  with  thighs  similarly  bent  on 
her  right  side  and  rolls  the  upper  body-segment,  so  that  this 
portion  reposes  on  the  front,  not  merely  on  the  chest  but 
also  as  much  of  the  abdomen  as  she  can  manage.  This  is 
less  comfortable  than  No.  1,  but  more  potent,  and  its  power 
may  be  increased  temporarily  if  an  assistant  press  gently 
with  the  hand  the  left  lumbar  region  down  towards  the  floor. 

These  various  measures  if  taken  alone  must  be  considered 
only  as  prophylactic  of  curvature  ;  they  can,  however,  be  also 
used  for  incipient  curves. 

Note  and  References. 

1  British  Medicad  Journal,  January  21st,  p.  137.  2  Occasionally  such 
an  injury  resulting  in  increased  vascularity  and  more  rapid  growth  has 
a  like  effect  as  regards  uneven  (length  of  limbs,  although  due  to  excess 
instead  of  to  deficiency.  3  British  Medical  Journal,  1897,  vol.  ii.  p.  335. 
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(Concluded  from  p.  ZOO.) 

II. — Diphtherial  Paralysis. 

I  now  pass  on  to  the  consideration  of  the^effects  of  the 
antitoxin  treatment  as  it  is  shown  by  the  behaviour  of  the 
cases  of  paralysis.  This  is  an  aspect  of  the  question  that  has 
up  to  the  present  time  been  scarcely  dealt  with  by  those  who 
have  written  on  serum-therapeutics.  But  inasmuch  as  more 
than  one  important  lesson  is  to  be  derived  from  a  study  of  the 
facts,  I  bring  them  before  you  to-night. 

It  is  well  known  that  an  attack  of  diphtheria’ is  apt  to  be 
followed  by  a  characteristic  form  of  palsy.  I  say  followed 
because  this  palsy  is  more  a  sequel  than  a  complication  of  the 
disease.  It  does  not  often  show  itself  before  the  end  of  a 
fortnight  from  the  onset  of  the  local  affection  of  the  mucous 
membrane.  It  has  been  shown  that  this  palsy  is  the  expres¬ 
sion  of  structural  changes  in  certain  nerve  tissues,  chiefly 
nerve  endings  ;  and  that  these  changes  are  brought  about  by 
the  action  of  toxins  produced  by  the  diphtheria  bacilli  at  the 
affected  mucous  surface,  and  absorbed  therefrom  into  the 
system  generally.  If  this  be  true  then  one  would  expect  that 
the  larger  the  quantity  of  toxin  absorbed  the  more  likely 
would  paralysis  be  to  follow.  Now,  from  clinical  evidence 
alone  I  have  long  believed  this  to  be  true.  The  cases  of  diph¬ 
theria  which  are  severe  are  those  in  which  the  paralytic 
sequelae  supervene.  By  a  severe  case  I  mean  one  in  which 
there  is  extensive  and  persistent  exudation,  accompanied 
usually  by  certain  other  symptoms  indicative  of  toxic  poison¬ 
ing,  one  of  the  most  important  of  which,  from  a  prognostic 
point  of  view,  is  marked  and  persistent  albuminuria. 

For  clinical  evidence  of  this  I  must  refer  those  interested 
to  a  paper  published  in  Brain  for  1895,  based  on  a  study  of  the 
cases  of  paralysis  occurring  at  the  Eastern  Hospital  during 
1892  and  1893. 

Paralysis  therefore  follows  the  severe  cases,  and  the  severe 
cases  such  as  I  have  described  them  are  those  in  which  the 
toxins  are  absorbed  in  large  quantities  for  a  considerable 
time.  Experimental  evidence  points  the  same  way.  Esclierich, 
Loeffler,  Ehrlich,  and  Woodhead24  all  concur  in  stating  that 
the  larger  the  dose  of  toxin  injected  into  an  animal  the  greater 
the  liability  to  paralysis.  The  latter  states  :  “  This  paralysis 
occurs  more  frequently  in  animals  used  for  testing  the 
strength  of  antitoxin  serum,  the  greater  the  multiple  of 
lethal  units  used  in  the  test  dose — that  is,  there  are  more 
cases  of  paralysis  when  a  theoretically  ten-times  lethal  dose 
is  used  than  when  one  is  used,  and  still  more  when  the  test 
dose  is  again  multiplied  by  ten— that  is,  when  it  equals  100.” 


The  incidence  of  paralysis  varies  considerably  in  different 
series  of  cases.  This  is  well  shown  by  the  following  table : 


Table  XII. — Percentage  Incidence  of  Paralysis  in  the  Hospitals 
of  the  Metropolitan  Asylums  hoard. 
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The  average  incidence  in  non-antitoxin  cases  is  about  14  per 
cent.  It  is  quite  clear  from  this  table  that  in  the  Asylums 
Board  hospitals  this  percentage  has  on  the  whole  increased 
since  the  introduction  of  the  serum  treatment.  But  this  lias, 
not  been  a  universal  experience,  as  indeed  Table  XII  shows. 
Professor  Baginsky 23  of  Berlin,  for  example,  stated  in  a  dis¬ 
cussion  on  diphtherial  paralysis  at  the  Edinburgh  meeting  of 
the  British  Medical  Association  that  his  own  observations 
had  led  him  to  believe  that  the  reverse  was  the  case.  I  should 
like  to  point  out  that  the  incidence  of  paralysis  will  vary 
in  different  hospitals  with  the  average  duration  of  the 
patients’  stay  in  hospital.  In  some  of  the  Continental 
hospitals  it  is  usual  for  the  patient  to  be  sent  home 
very  soon  after  the  local  exudation  has  cleared  up,  hence, 
doubtless,  a  low  paralysis-rate.  With  patients  kept  in 
hospital  five  weeks  or  longer,  experience  shows  that  since  the 
introduction  of  antitoxin  the  paralysis-rate  has  gone  up.  The 
reason  usually  given,  a  very  probable  one,  is  that  more  severe 
cases  survive  the  early  and  fatal  stages  of  the  disease,  and 
either  recover  or  live  sufficiently  long  to  become  paralysed. 
But  while  it  appears  from  the  above  facts  that  under  the  pre¬ 
vailing  conditions  we  have  lost  ground  in  our  endeavours,  to- 
prevent  this  serious  sequel  of  diphtheria,  I  wish  to  bring 
especially  before  your  notice  some  other  facts  which  show  that 
if  the  cases  be  looked  at  from  another  point  of  view,  far  from 
having  lost  ground,  we  have  made  considerable  advance.  For 
the  following  figures  I  am  indebted  to  my  colleague,  Dr.  Wool- 
lacott,  who  has  been  at  great  pains  to  extract  them  from  the- 
hospital  records.  They  form  part  of  a  valuable  paper  written 
by  him,  at  present  unpublished,  which  I  have  had  the  oppor¬ 
tunity  of  reading.  Dr.  Woollacott  has  abstracted  the  notes  of 
1,510  cases  of  diphtheria  treated  with  antitoxin,  and  uncom¬ 
plicated  by  the  concurrence  of  any  such  disease  as  measles  or 
scarlet  fever.  These  cases  were  consecutive  cases  admitted 
during  1895,  1896,  and  1897. 


Table  XIII. — Showing  Incidence  of  Paralysis  in  1,580  Cases  of 
Diphtheria  Treated  with  Antitoxin  at  the  Eastern  Hospital 
during  1895,  1896,  and  1897. 


Day  of  Disease 
upon  which 
Antitoxin  was 
first  Injected. 

Total 

Number  of 
Cases. 

Total 

Number  of 
Cases  of 
Paralysis. 

Percentage 
Iacidence 
of  Para¬ 
lysis. 

Number  of 
Severe 
Cases  of 
Paralysis 
not  Fatal. 

Number  off 
Fatal 
Cases  of 
Paralysis. 

1st  . 

69 

4 

5-7 

O 

O- 

2nd  . 

277 

28 

IO.  I 

I 

O 

3rd  . 

340 

S3 

1S'5 

s 

3 

4th  . 

323 

6l 

18.8 

8- 

7 

5th  and  later  ... 

S71 

147 

2S-7 

28 

8 

Total . 

1,580 

293 

18.S 

42 

18 

It  will  be  noted  that  of  these  cases  293  developed  paralysis, 
an  incidence  of  18.3  per  cent.  But  contrast  the  incidence  of 
paralysis  in  the  cases  treated  early  with  that  in  those  brought 
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under  t’-eatmenfc  late.  When  the  serum  was  employed  on  the 
hrst  day  of  the  disease  only  5.7  of  the  Oases  became  pS 
Jy®efd;  ofih,os®vWh^  lfc  was  used  on  the  second  day,  10.  ,  per 

on *t  Vh at" ? !  [U1^her  than  ^Ills’  the  important  fact  is  brought 
out  that  only  one  case  of  severe  paralysis  occurred  amount 

cases  treated  on  the  first  two  days  with  no  deaths  (from  para¬ 
lysis),  and  only  9  such  cases  with  3  deaths  amongst  cases 
treated  on  the  hrst  three  days.  Whereas,  on  the  other  hand 
51  severe  cases  with  15  deaths  arose  amongst  those  which  were 
not  brought  under  treatment  until  the  fourth  day  or  later 
Jhese  figures  clearly  indicate  what  was  hinted  at  by  the 
hgures  given  concerning  the  post-scarlatinal  diphtheria  cases 
oituning  in  the  Asylums  Board  hospitals  in  1896.  Of  481 
such  cases  treated  with  antitoxin,  34,  or  7.0  per  cent  be¬ 
came  paralysed,  a  low  incidence  compared  with  that  amongst 
the  cases  admitted  directly  from  outside-namely,  21.3.  But 
413,  01-  85.5  Per  cent.,  of  the  cases  were  treated  on  the  first  two 
days  of  illness.  Only  1  of  the  34  cases  of  paralysis  proved  fatal 
The  only  figures  f  have  which  show  the  incidence  of  para- 
lys^  accoiding  to  the  day  of  admission  in  non-antitoxin  cases 
aie  the  following,  which  refer  to  cases  occurring  at  the  Eastern 
Hospital  for  the  year  1894,  immediately  before  the  introduc¬ 
tion  of  the  serum  treatment.  .  UL 

Table  XIV.— Eastern  Hospital:  Non-antito.rin  Canes,  1RDJ,  • 
Incidence  of  Paralysis  according  to  Dag  of  Disease  on 
which  Patient  was  Admitted.  J 
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,Trhe  fi.g.?re!  in  th?se  ta.bles  show  that  the  cases  treated  earlv 
with  antitoxin  are  less  likely  to  develop  paralvsis  than  11.  7 
treated  early  without  antitoxin  ;  and  also  that  early  treatment 
in  non-antitoxin  cases  d6es  not  influence  the  character  ot  the 
paralytic  attack.  From  the  two  preceding  tables  it  also 
appeals  that  though  paralysis  occurs  more  frequently  with  the 
antdoxm  treatment,  yet  the  proportion  of  fatal  cases  has  not 
altered.  Of  every  100  cases  of  diphtheria  not  treated  with 

w"[hrntUorint!,.f(iieaParalySi8’  whlle  ot  ««>*  '°°  ***** 


Bay  of ’Disease 
on  which 
Patient  was 
Admitted. 

Total 

Number  of 
Cases. 

Number  ofj^ert'®nta«c 
Cases  of  Incidence 
Paralysis.  !  |  Para¬ 

lysis. 

Number  of 
Severe 
Paralysis 
Cases  not 
Fatal. 

Number  of 
Fatal 
Paralysis 
Cases. 

1st  . 

29 

3  10.3 

O 

O 

2nd  . 

IOO 

12  12.0 

I 

O 

3rd  . 

106 

10  9.4 

I 

I 

4th  . 

73 

4  5-4 

O 

O 

5th  and  later  ... 

144 

20  !  13.3 

3 

Total . 

n .  1 

452 

49  i  10.8 

5 

4 

date  nn  whioWi  ■  tne1aD°ve  hgures  show  that  the 

(late  on  which  the  patient  is  admitted  to  hospital  has  nn 

influence  on  the  occurrence  of  paralysis.  But  as  far  as  these 
cases  go  they  may  all  be  treated  as  early  cases  -  unless  one 
supposes  that  the  patients,  before  admission  to  hnem'tni 
received  no  treatment  at  ail.  I  append  howe^r  a  ?able 
showing  the  paralysis  cases  only,  arranged  according  to  the 
day  of  disease  when  the  patient  was  admitted.  Onfy  those 
obtained!  m<?  Uded  in  whlch  the  duration  of  the  illness  was 


Table  XV. 

Xon-AntitoxinyCases  (1892-93-04). 


Antitoxin  Cases  (1895-911-97). 
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99-7 
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mi  Importance  of  Early  Treatment. 

the  consideration  of  the  paralysis  cases  alone  shows  fho 
of  beginning  the  serum  treatment  early  but  the 
necessity  for  this  is  also  exemplified  by  a  study  of  the  mor¬ 
tality  according  to  the  day  of  disease  upon  which  the  treat¬ 
ment  was  commenced.  This  time  influence  is  well  illustrated 
in  the  Asylums  Board  Reports.  In  1894  (non-antitoxin  bases? 
of  133  patients  admitted  to  hospital  on  the  first  day  of  illne«s’ 
30  died  or  22.5  per  cent. ;  and  of  539  admitted  on  the  second 
day  of  illness,  146  died,  or  27.0  per  cent. ;  while  for  the  cases 
treated  with  antitoxin  in  1895  and  1896  of  147  treated  nn  th 
first  c  ay  ot  their  illness,  7  dYed,  a  nTtalfty^t  4  8  per  ee“ 
and  of  809  treated  on  the  second  day,  raifor  14  0  per  cent 

dlm-  1 ;897Vtbe  figures  of  all  the  hospitals  htive  not  been’ 
published,  but  I  have  those  for  the  Brook-0  and  Eastern  Hos¬ 
pitals,  which  combined  are  as  follows:  66  cases  treated  on 
first  day  with  1  death,  or  i.c  per  cent  •  217  treated  nn  in 
second  day  with  16  deaths,  or5.o  percent.  J  1  d  the 
In  the  annual  reports  of  the  Asylums  Board  are  contained 

the  vairueeofeth°ef  -S-f8  ^hic]l  \°  my mind  sll0w  conclusively 
the  value  of  the  antitoxin  treatment  and  the  necessity  of  its 

early  application.  For  some  years  past  cases  of  diphthena 

Jlfn  notCUnied  annua,lly  m every  hospital  of  the  Board  amongst 
the  pa,tients  convalescent  from  scarlet  fever  This  nrist 
scarlatinal  diphtheria,  as  it  has  been  termed,  ha s  blen  t he 
source  of  much  anxiety  to  the  Committees  of  Management 
and  Medical  Superintendents  of  the  different  hospitals7  The 
chief  reason  for  this  anxiety  was  the  terrible  fatality  of  the 
disease.  It  was  rarely  below  50  per  cent,  at  the  different  in¬ 
stitutions^  Of  482  cases  collected  by  Hume27  from  the  reports 
tbe  vari°fiS  hospitals  for  the  five  years  preceding  1891;  the 
mortality  was  slightly  over  50  per  cent.  At  the  Eastern 5Ilos- 
\vai!  f-°r  ?e  years  1891-94  it  was  61.2,  52.9,  60.0,  and  42  8 
w?ii  in  1  e95  the *  antlt°xm  treatment  was  used  in  these  oases 
What  has  been  the  result  ?  For  that  year  I  am  unable  to 
give  the  results  for  all  the  hospitals,  the  figures  not  having 
been  publish^;  but  at  the  Eastern  Hospital  it  was  25  0  ief 
cent,  at  the  Northern  5  percent.,  at  the  Western  8  percent 

at;r^ie  raraftem  14  Per.  cent.,  and  at  the  Fountain  6  per 
cent.  Not  all  the  cases  during  1895  were  treated  with  anti 
toxin  but  even  then  the  reduction  in  the  Stality  was  suffi-' 
lently  noticeable.  This  reduction  was  continued  during  the 

fhf^f9i-aiLd  l8-?7’1when  the  Ifitality  for  all  these  cas?s  in 
the  Board  s  hospitals  was  5.0  and  4.1  per  cent,  respectively 

with™ ntftoJin.^ the  CaSeS  dUnng  theseyeara  being  treated 

I  am  aware  that  it  will  be  objected  that  a  large  number  of 
these  were  cases  in  which  the  diagnosis  of  diphtheria  was 
wmdPenrre  y  °n  bacteriological  grounds,  and  that  such  cases 
weie  of  a  very  mild  character.  But  I  am  fully  prepared  to 
concede  a  large  number  of  them:  I  will  let  ybu  strikeout 
three-quaiters  o.f  those  which  recovered,  and  retain  all  the 

antitoxlr?8’  6Ven  thoUgh  80me  of  them  were  not  treated  with 

•  Tb/s  by  no  means  an  unfair  concession,  for  it  reduces  the 
incidence  of  diphtheria  <n  the  completed  scarlet  fever  cases 
foi  the  years  1896  and  1897  to  1.1  and  1.3  percent,  respectively 
Sf 1  2pe rcent ag 0  for  aijy  year  si"ce  1888  witli  the  exception 

What,  then,  is  the  fatality  of  the  remaining  quarter  of  the 
cases  .  For  1896  it  is  20.1  and  for  1897  15.0  per  cent.,  and  that 
against  a  previous  fatality  of  50  per  cent.  I  have  no  liesita- 
tion  in  saying  that  the  chief  reason  for  this  marvellous  rediic- 
tion  is  the  fact  that  most  of  these  cases  were  treated  early,. on 
the  first  or  second  day.-  The  patievts  were  inmates  of  hos¬ 
pitals  and  under  the  strict  observation  of  medical  men  and 
nurses  at  the  time  they  were  taken  ill  with  diphtheria,  sothat 
the  treatment  was  undertaken  early  ;  and  I  would  like  to  add 
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that  whatever  doubts  there  may  be  concerning  the  statements 
made  about  the  duration  of  illness  of  patients  admitted  with 
diphtheria  from  outside  the  hospitals,  for  the  reason  I  have 
just  mentioned  there  can  be  no  doubt  on  that  score  with 
respect  to  these  cases  of  post-scarlatinal  diphtheria. 

Effects  Observed  Clinically. 

So  far  I  have  dealt  almost  entirely  with  the  statistical 
proofs  of  the  value  of  antitoxin,  though  the  clinical  fact  of 
its  action  in  arresting  the  local  affection  has  also  been 
demonstrated.  I  must  very  briefly  state  the  effects  of  anti¬ 
toxin  as  exhibited  in  individual  cases.  A  much  larger 
experience  has  confirmed  the  opinions  expressed  in  a  paper 
read  by  Dr.  Waslibourn,  Mr.  Card,  and  myself  before  the 
Clinical  Society  in  December,  1894, 30  when  we  recorded  the 
results  of  the  treatment  in  the  first  series  of  cases  treated  in 
this  country.  Not  only  is  the  extension  of  existing  and  the 
formation  of  fresh  exudation  stopped,  but  also  that  which  is 
present  clears  off’  more  rapidly  than  in  cases  where  no  anti¬ 
toxin  is  used.  When  the  nasal  passages  are  affected,  the  foul 
discharge  from  the  anterior  nares  that  nearly  always  exists 
very  quickly  ceases,  greatly  to  the  comfort  of  the  patient  and 
those  in  attendance  upon  him.  In  many  of  the  fatal  cases 
the  fauces  and  nose  are  absolutely  clean  before  the  termina¬ 
tion  of  the  case.  The  lessening  of  the  faucial  inflammation 
enables  the  patient  to  breathe  and  take  nourishment  without 
discomfort.  The  enlargement  of  the  cervical  glands  dis¬ 
appears  and  the  inflammation  of  the  cellular  tissue  of  the 
neck  subsides.  The  visible  improvement  in  the  general  con¬ 
dition  of  the  patient  reflects  the  changes  that  have  taken 
place  in  the  local  lesions.  Pulse-rate  and  temperature  fall, 
appetite  returns,  and  the  patient  is  soon  convalescent.  Even 
in  cases  which  end  fatally,  when  antitoxin  has  been  given  at 
too  late  a  period  to  save  life,  the  patient’s  last  moment’s  are 
made  easeful,  and  the  death-bed  is  robbed  of  all  the  loath¬ 
someness  we  were  accustomed  to  associate  with  fatal  diph¬ 
theria. 

The  list  of  drugs  in  our  Pharmacopoeia  is  long.  For  all  it 
is  claimed  that  they  are  of  value  in  the  treatment  of  one  and 
the  other  of  the  ills  to  which  our  flesh  is  heir.  Yet  I  do  not 
think  I  exaggerate  when  I  say  that  few  of  even  the  most 
useful  have  been  subjected  to  the  same  fierce  criticism  as  has 
the  antitoxin  of  diphtheria,  and  still  fewer  have^borne  the 
ordeal  as  triumphantly. 
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Indian  Exchange  .Compensation.— It  has  been  ruled  that 
medical  officers  appointed  by  the  Secretary  of  State  for  plague 
duty  are  not  entitled  to  draw  exchange  compensation  allow¬ 
ance. 

Dr.  N.  H.  Choksey,  medical  officer  in  charge  of  the  Arthur 
Road  Hospital,  Bombay,  has  by  the  order  of  King  Humbert 
been  invested  with  the  Order  of  the  Crown  of  Italy  in  recog¬ 
nition  of  services  rendered  to  Italian  savants  during  the  pre¬ 
valence  of  plague  in  189,7. 


PERIPHERAL  NEURITIS  FOLLOWING  THE  SOFT 
SORE  (?  SYPHILIS). 

By  C.  B.  MAITLAND,  M.R.C.P.E.,  Etc., 

Major,  Indian  Medical  Service,  Poona. 

I  have  lately  read  in  the  British  Medical  Journal  a  state¬ 
ment  to  the  effect  that  syphilis  can  give  rise  to  the  so-called 
tertiary  symptoms  years  after  the  initial  sore,  without  there 
having  been  any  intermediate  symptoms  whatever.  More 
recently  I  read  in  the  Journal  a  question  by  Dr.  Buzzard  in 
speech  at  the  Annual  Meeting,  asking  whether  it  is  right  to 
assert  that  the  bacterium  of  the  soft  sore  can  have  no  part  in 
producing  fine  changes  in  sensory  neurons,  and  whether  such 
effect  must  be  due  to  syphilis.  The  idea  embodied  in  Dr. 
Buzzard’s  question  struck  me  first  in  1888,  when,  during  a 
campaign,  1  attended  a  young  English  officer  for  a  phagedsenic 
venereal  sore  on  the  penis.  There  was  no  history  of  previous 
syphilis,  and  the  sore  recovered  under  local  treatment  only, 
but  in  three  months  he  was  a  helpless  cripple  from  multiple 
peripheral  neuritis.  I  have  a  vivid  recollection  of  how  the 
poor  fellow  had  to  be  lifted  on  to  his  orderly’s  back,  and  how 
his  feet  flapped  helplessly  about  with  the  swing  of  the  man’s 
walk.  No  symptoms  of  syphilis  ever  appeared,  and  in  time 
he  recovered  completely  without  treatment.  When  I  say 
completely,  I  mean  sufficiently  to  be  still  in  the  army. 
Whether  liis  strength  is  exactly  as  it  was  before,  or  his  knee- 
jerks  returned,  I  am  unable  to  say. 

In  1895  I  admitted  eight  young  native  cavalrymen  into  hos¬ 
pital  for  what  was  then  called  “  ulcer  of  the  penis.”  Whether 
these  sores  were  due  to  one  woman  I  cannot  say,  but  they  all 
were  followed  by  “  rheumatic”  pains  and  weakness  of  limbs, 
especially  of  legs,  that  kept  the  patients  in  hospital  many 
weeks  after  the  sores  were  healed.  None  of  these  men 
showed  any  signs  whatever  of  syphilis,  or  had  any  specific 
history.  Four  were  treated  with  full  doses  of  mercury  and 
potassium  iodide  without  any  apjarent  benefit.  They  all 
recovered  in  course  of  time. 

On  December  16th,  1896.  a  native  cavalryman  had  connec¬ 
tion,  and  came  to  me  on  March  25th,  1897,  with  a  large  collar 
sore  on  the  inside  of  the  prepuce,  painful  and  slightly  phage¬ 
denic.  There  was  no  history  of  syphilis,  so  the  only  mercury 
he  took  was  a  5-gr.  blue  pill  daily  for  thirteen  days.  The 
sore  healed  on  April  25th.  By  May  nth  multiple  peripheral 
ne  iritis  was  well  marked.  Mercury  and  iodide  were  then 
pushed,  but  seemed  to  do  no  good.  Strychnine  pleased  both 
the  patient  and  myself  most. 

On  August  nth,  1897,  he  was  able  to  be  sent  on  sick  leave, 
and  returned  on  December  8th,  as  he  said,  quite  well ;  but 
the  right  hand,  which  had  all  along  been  more  affected  than 
the  left,  was  still  a  little  weak,  and  the  knee-jerks  were 
absent.  He  did  duty  till  June,  1898,  when  he  was  admitted 
with  a  large  venereal  sore  and  suppurating  bubo.  These 
soon  healed,  but  he  has  remained  in  hospital  with  what  I  can 
only  call  general  paresis,  the  sole  symptoms  being  increasing 
weakness  of  the  limbs  without  loss  of  size  or,  as  far  as  I  can 
judge  with  the  machine  at  my  disposal,  of  electrical  excit¬ 
ability  of  muscles,  and  some  pain  in  joints  of  limbs.  His 
grasp  is  like  that  of  a  small  child,  and  his  legs  are  just  strong 
enough  to  let  him  creep  along  with  the  help  of  a  stick.  There 
are  no  sensory  troubles  except  the  pain  mentioned.  The 
man  is  not  shamming,  as  he  only  wants  a  year  to  complete 
his  pension  service.  No  treatment  has  done  any  good. 

Another  native  cavalryman  acquired  a  venereal  sore  about 
the  middle  of  January,  1897,  and  came  for  treatment  on 
March  30th,  1897,  with  the  whole  foreskin  in  a  phimotic  and 
ulcerating  condition.  This  was  removed  and  a  sore  found  on 
tlieglans.  Amongst  other  treatment  he  Iliad  a  5-grain  blue 
pill  daily  for  twenty-eight  days.  There  were  no  symptoms  of 
syphilis.  By  May  he  was  a  good  example  of  a  severe  case  of 
multiple  peripheral  neuritis.  He  was  treated  chiefly  with 
strychnine,  and  on  September  26th  was  able  to  go  on  sick 
leave.  He  returned  to  duty  on  March  25th,  1898;  the  knee- 
jerks  were  still  absent,  and  slight  weakness  of  the  right  leg 
remained.  This  latter  symptom  has  by  now  quite  gone. 

Of  these  eleven  cases  I  saw  nine  from  the  first  appearance 
of  the  sore14  and  two  after  the  sores  had  been  in  existence 
three  months.  None  of  the  men  had  any  previous  history  of 
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syphilis,  and  none  have  shown  any  of  the  usual  symptoms 
since.  Of  course  the  two  last  cases  may  possibly  have  had 
eruptions,  etc.,  during  the  three  months,  but  knowing  the 
ways  of  the  native  soldier  as  thoroughly  as  I  do,  it  seems  to 
me  very  improbable.  But  even  if  these  two  cases  are  syphi¬ 
litic  there  are  the  other  nine  cases  to  be  accounted  for  and 
the  curious  paretic  condition  of  the  man  admitted  for  sore 
and  bubo  last  June,  in  which  the  brain  or  nerves  above  the 
trophic  centres  are  implicated— a  marked  contrast  to  the  con¬ 
dition  of  the  nerves  following  his  first  sore.  If  this  man  was 
now  to  be  treated  by  any  medical  man  who  was  not  acquainted 

with  all  the  details  of  his  case  the  diagnosis  would  be  easy _ 

lie  had  a  venereal  sore,  cannot  remember  any  skin  or  throat 
affections,  etc.,  but  took  mercury;  what  can  be  plainer?  I 
have  read  many  descriptions  of  cases  so  diagnosed,  and  they 
have  always  reminded  me  of  the  method  of  a  celebrated 
London  physician  I  clerked  for  when  he  came  across  old 
soldiers  in  the  hospital  wards:  “Gentlemen,  this  patient  has 
heen  a  soldier,  therefore  he  has  had  syphilis  ;  he  has  been  in 
India,  therefore  he  has  had  ague.” 

It  is  noteworthy  that  the  nerve  symptoms  in  all  my  cases 
appeared  within  a  few  months  of  the  appearance  of  the  sores, 
none  later  than  five  months. 

I  write  this  in  the  hope  that  others  will  record  any  experi¬ 
ences  they  have  on  the  subject. 


THE  TREATMENT  OF  DYSENTERY  :  OBSERVA¬ 
TIONS  OF  SIXTY  CASES. 

By  J.  J.  DAY",  M.R.C.S.,  L.R.C.P.Lond., 

District  Medical  Officer,  Benin  City,  Niger  Coast  Protectorate. 

During  the  six  months  May  to  November,  1898,  I  have  had 
undei  my  care  60  cases  of  dysentery.  Owing  to  circumstances 
25  °i  these  cases  had  to  be  treated  with  ipecacuanha,  while  the 
remaining  35  were  treated  with  magnesium  sulphate.  I  used 
Burroughs  and  Wellcome’s  gr.v  tabloids  of  ipecacuanha  sine 
«metin,  giv ing  two  tabloids  every  two  hours,  with  opium  gr.i 
tw  ice  daily,  lhe  results  of  the  two  treatments  were  markedly 
contrasted.  J 

,.°j  IS  cases  treated  in  May  by  ipecacuanha  and  opium  6 
<hed.  lour  of  the  first  8  cases  died,  and  I  then  supplemented 
my  treatment  by  a  mixture  containing  liquor  hydrarg.  ner- 
cliloi.  itixv  every  four  hours.  The  next  7  cases  resulted  in 
2  deaths.  In  June  I  had  13  cases,  the  first  10  of  which  I  treated 
us  a  jove,  and  2  deaths  resulted.  Of  the  remaining  3  eases, 
the  first  for  three  days  was  treated  as  above,  and  showed  no 
signs  of  improvement.  I  then  changed  the  treatment,  and 
administered  drachm  doses  of  magnesium  sulphate  every 
hour.  On  the  morning  of  the  fourth  day  the  character  of  the 
stools  had  much  improved.  In  the  evening  the  patient  had  a 
1  elapse,  which  I  found  to  be  due  to  his  having  eaten  a  quan¬ 
tity  of  unripe  pawpaw.  He  sank  steadily,  and  died  forty-eight 
hours  later.  The  remaining  two  cases  made  a  complete  and 
rapid  recovery.  F 

J“li^'h,erenWereu12  Ca?^S>  a11  Seated  with  magnesium 
sulphate,  arid  all  made  rapid  recoveries;  in  August  12  cases 
and  1  deat  h,  the  patient  suddenly  collapsing ;  in  September 
7  cases  and  no  deaths  ;  in  October  1  case  and  no  death 
In  no  case  were  there  any  hepatic  symptoms.  Under  the 
ipecacuanha  and  opium  treatment  tire  death-rate  -was  32  per 
cent  Under  the  magnesium  sulphate  treatment  (disregard- 
ln2  the  pan  pan  case)  the  death-rate  was  2.9  per  cent. 

lie  1  eeoveries  under  the  ipecacuanha  and  opium  treatment 
were  slow  and  frequent  relapses  occurred.  Under  magnesium 
sulphate  the  recoveries  were  complete  and  rapid,  but  I  found 
it  ad\  1  sable  to  continue  giving  magnesium  sulphate  5  j  thrice 

dysenteric  &  C°UP le  °  dayS  after  the  stools  ceased  to  be 

Tin*  patients  were  all  natives.  All  the  deaths  occurred 
among  the  prisoners,  the  majority  of  whom  were  Benis.  The 

troo^  ’  ^  *  16  cases  were  native  employees  and  native 

t0,  Persuade  ^native  that  death  is  not  the 
ine\  1  table  result  of  a  serious  illness,  and  when  he  makes  up 
Ins  mind  to  die  he  usually  does  so  despite  all  care  and  atten¬ 
tion.  This  may  account  for  the  high  mortality  in  these  cases. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

COCAINE  IN  PLACENTA  PR/EVIA. 

E  PI.,  aged  27,  a  multipara,  summoned  me  on  December  22nd 
1898,  at  1 1.50  a.m.,  to  see  her,  as  she  was  “  flooding.”  She  was 
seven  months  pregnant  with  her  second  child. 

On  vaginal  examination  the  edge  of  the  placenta  could  be 
reached  through  the  os  (the  latter  about  the  size  of  half  a 
crown)  ;  the  head  could  be  felt  above.  The  membranes  were 
intact.  The  labour  pains  were  very  feeble  owing  to  the 
severity  of  the  haemorrhage.  I  decided  to  empty  the  uterus 
without  delay.  I  painted  the  os  with  a  10  per  cent,  solution 
of  liydroehlorate  of  cocaine,  and  plugged  the  cervix.  The 
plugging,  however,  being  ineffectual,  digital  compression  was 
tried  on  as  much  of  the  bleeding  area  as  the  finger  could  reach. 
In  forty  minutes  Champetier  de  Ribes’s  bag  could  be  intro¬ 
duced  and  inflated,  and  regular  traction  made  upon  it.  From 
the  time  of  its  introduction  until  the  delivery  of  the  placenta 
not  half  an  ounce  of  blood  escaped.  Ten  grains  of  sulphate  of 
quinine  in  hot  tea  assisted  the  strength  of  the  pains,  which 
were  very  feeble,  and  on  the  expulsion  of  the  bag  to  draw 
down  the  advancing  head  after  rupturing  the  membranes  was 
a  simple,  rapid,  and  easy  termination  of  the  case.  The 
placenta  was  expelled  at  the  same  time  as  the  child — a  boy 
at  present  alive.  ’ 

I11  1893,  when  Resident  Assistant  Medical  Officer  at  Fulham 
Workhouse,  I  used  suppositories  of  cocaine  upon  upwards  of 
300  pregnant  women  admitted  to  the  lying-in  wards  of  that 
institution,  and  I  was  much  struck  with  its  action,  but  have 
never  seen  greater  benefit  accrue  from  its  use  than  in  the 
present  case. 

Collingwood  Fenwick,  M.R.C.S.,  L.R.C.P.,  L.S.A. 
Clapham,  S.W. 


COBRA  BITE  :  RECOVERY  WITHOUT  AMPUTATION. 
On  October  21st,  1S98,  a  Bhistu,  aged  27,  who  carries  on  a 
trade  in  snake  charming,  was  bitten  by  a  cobra  in  a  field  at 
6  p.m.  He  immediately  incised  the  bitten  finger  and  applied 
some  native  medicine  to  it.  He  did  not  intend  to  go  to  hos¬ 
pital.  At  6.30,  however,  he  was  brought  to  see  me  by  a  crowd 
The  snake  he  held  in  the  bitten  hand.  When  told  to  come 
and  have  his  hand  seen  to  he,  refusing  to  kill  the  snake,  put 
it  on  the  ground  in  the  middle  of  the  assembled  crowd.  The 
beast  at  once  sat  up  and  began  striking  all  round,  and  some 
delay  followed  in  killing  it. 

When  at  length  the  snake  was  killed,  at  6.45  p.m.,  the  man  was 
found  to  have  two  deep  punctured  wounds  on  his  right  index 
finger;  a  small  scratch  led  away  from  each  hole.  In  the  pulp 
of  finger  the  self-inflicted  wound  was  to  be  seen.  Amputa¬ 
tion  at  such  a  late  period  being  hopeless,  bandages  were 
tightly  applied  above  the  wrist  and  elbow-joints.  Deep 
incisions  were  made  over  the  site  of  the  bite,  and  the  whole 
hand  dipped  in  hot  potassium  permanganate  solution  to 
promote  bleeding.  The  wound  was  then  forcibly  sucked  for 
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some  minutes;  io  minims  of  strong  solution  of  potassium 
permanganate,  hastily  made  up,  were  injected  subcutaneously 
into  the  right  shoulder,  while  liq.  strychninee  hydrochlor. 
niiij  was  injected  into  the  left  shoulder. 

At  8.45  p.m.  ptosis  made  its  appearance,  and  his  speech  was 
indistinct  and  nasal  from  paralysis  of  the  soft  palate,  some¬ 
thing  like  the  speech  of  a  sufferer  from  cleft  palate.  The 
tongue  was  protruded  slightly  to  the  left.  The  movements 
of  the  facial  muscles  also  were  weak;  general  weakness  came 
on,  and  he  complained  of  acute  pain  in  the  hand.  Liq. 
strych.  hyd.  miij  was  again  injected,  and  potassium  perman¬ 
ganate  injected  as  before,  and  aromatic  spirits  of  ammonia 
administered. 

At' 9.45  p.m.  all  symptoms  were  aggravated,  and  there  was 
drowsiness  and  weakness  amounting  to  paresis  of  the  upper 
and  lower  limbs.  Breathing  was  unimpaired.  The  pulse  was 
weak  (82).  The  strychnine  and  aromatic  spirits  of  ammonia 
were  repeated. 

The  patient’s  condition  remained  unaltered  till  midnight, 
when  improvement  began.  The  bandages  were  removed. 
The  arm  was  immensely  swollen  and  oedematous.  He  did 
not  sleep  at  all.  Aromatic  spirits  of  ammonia  was  given. 
At  7  a.m.  next  day,  October  22nd,  he  was  considerably  better. 
The  ptosis  had  lessened,  and  speech  was  more  articulate. 
He  slept  a  little  during  the  morning ;  the  temperature  was 
103.8°  ;  but  at  7  p.m.  had  fallen  to  101.S0.  The  paralytic 
symptoms  had  all  passed  away,  but  the  arm  was  much 
swollen  and  exceedingly  painful.  The  hand  and  arm  were 
bathed  in  warm  carbolic  lotion  1-40,  andpaintedwithbelladonna 
and  glycerine.  The  wound  was  dressed  antiseptically,  and 
the  arm  surrounded  with  cotton  wool  to  restore  circulation. 
On  October  23rd  the  temperature  in  the  morning  was  ioi°,  in 
the  evening  102. 8° ;  the  arm  less  swollen,  but  he  had  pain  in 
hand  and  arm.  On  October  24th  the  tf  mperature  was  ioo°  in 
the  morning,  and  100. 8°  in  the  evening ;  the  pain  in  the  hand 
was  severe,  but  the  part  was  less  swollen. 

On  October  25th  and  26th  the  temperature  reached  ioo° 
in  the  evening,  but  normal  in  the  morning.  On  October  27th 
an  abscess  was  opened  on  the  back  of  the  hand,  and  a  large 
quantity  of  pus  escaped.  On  November  28th  the  arm  and 
hand  were  normal ;  the  phalanges  of  the  fingers  had  necrosed, 
and  the  fingers  were  amputated.  A  few  days  later  he  was 
discharged. 

I  secured  the  skin  of  the  snake,  and  have  shown  it  to  many 
who  have  identified  it  as  that  of  a  cobra. 

The  only  explanation  of  this  case  is  that  the  snake  had 
spent  its  poison  previous  to  biting  the  man,  and  that  part  of 
the  dose  was  removed  from  the  wound  when  treated. 

De  Vere  Condon,  B.A.,  M.B.,  I.M.S., 
Agency  Surgeon  to  ILarabti  and  Tonk  Political  Agency. 

Deoli,  Rajputana.  India. 


A  MENSTRUATING  MAN:  A  CURIOUS  FORM  OF 
HERMAPHRODITISM. 

A.  B.,  aged  24,  kept  company  with  a  young  woman  for  twelve 
months^  during  which  time  he  offered  to  kiss  her  once,  and 
on  no  other  occasion  showed  any  sexual  feeling  whatever. 
Just  a  week  after  marrying  her,  and  again  two  months 
subsequently,  he  made  very  feeble  attempts  at  copulation, 
having  apparently  neither  sexual  instinct  nor  power  of 
erection ;  neither  penetration  nor  emission  occurred.  He  was 
then  away  from  home  fo:  four  months,  and' on  his  return  he 
made  no  offer  of  sexual  intercourse  during  the  few  days  he 
remained  at  home  before  going  away  again  for  two’ months. 
On  the  first  night  after  returning  this  second  time  his  wife 
did  her  best  to  stimulate  him,  but  it  was  quite  hopeless,  as 
he  could  effect  nothing.  As  they  had  both  noticed  that  he 
had  periodical  red  monthly  discharges,  usually  lasting  about 
three  days,  and  staining  his  shirts  and  sheets,  they  began 
'  to  note  the  dates  on  which  this  began,  and  ticked  off  the  fol¬ 
lowing  days:  April  24th,  May  22nd,  June  19th,  July  21st, 
August  14th,  September  10th,  October  9th,  November  1st. 
Having  got  so  far,  they  thought  it  time  to  consult  me  as  to 
whether  he  was  a  mail,  or  a  woman,  or  both,  or  neither. 

I  found  nothing  unusual  in  his  general  appearance,  except 
*  a  shy,  cowed  look ;  the  penis,  urinary  meatus,  and  scrotum 
seemed  normal,  but  the  testes  felt  decidedly  small  and  soft ; 
'  he  stated  that  he  had  never  either  abused  himself  or  had  any 
sexual  feeling  whatever.  Being  satisfied  that  he  was  at  least 
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not  a  complete  man,  and  doubtless  cowed  by  his  wife’s  dis¬ 
satisfaction,  he  readily  consented  to  a  separation  and  allowed 
her  half  his  income. 

It  seems  likely  that  this  case  differs  from  Strobe’s  case  of 
hermaphroditism — fully  described  in  the  Epitome  of  the 
British  Medical  Journal  of  November  12th,  1898,  page  79 — 
merely  in  the  fact  that  the  rudimentary  testes  had  descended 
into  the  scrotum,  the  man  probably  having  a  uterus  and  Fal¬ 
lopian  tubes. 

Kendal.  Wm.  Rushton  Parker,  M.A.,  M.D. Cantab. 


BREAST  EXCISION  IN  A  PATIENT  ALMOST 
PULSELESS. 

In  October,  1898,  Dr.  S.  Wreford,  of  Clapham,  requested  me 
to  see  with  him  Mrs.  A.,  aged  61,  a  healthy-looking  woman, 
with  good  facial  colour,  fairly  active,  and  younger  in  appear¬ 
ance  than  her  years.  She  was  stated  to  be  liable  to  asthma, 
and  had  occasionally  fainted.  There  was  no  other  ailment, 
and  nothing  peculiar  in  the  history.  A  scirrhous  growth  of 
two  months’  duration,  and  “walnut  ”  size,  occupied  the  centre 
of  the  left  mamma.  No  enlargement  of  glands  could  be  felt. 

We  could  detect  no  pulsation  on  either  side  in  the  carotid, 
radial,  ulnar,  or  brachial.  A  very  small  vessel  could  be  found 
on  careful  search,  beating  on  the  dorsal  aspect  of  the  right 
thumb,  near  its  base.  There  was  also  a  faint  pulse  in'  the 
right  subclavian.  The  cardiac  sounds  were  weak,  but  other¬ 
wise  normal.  The  lungs  were  healthy,  and  the  urine  devoid 
of  albumen. 

An  operation  was  advised,  but  was  approached  with  anxiety, 
every  possible  precaution  being  taken  by  Dr.  Wliitelaw 
Bourns,  who  administered  A.C.E.  The  foot  of  the  table  was- 
kept  well  elevated.  A  wide  dissection  of  the  whole  breast 
tissue  was  effected  as  rapidly  as  possible.  It  was  considered 
prudent  not  to  touch  the  axilla,  which  otherwise  would  have 
been  evacuated.  (July  a  few  drops  of  blood  oozed  from  the 
extensive  wound,  a  circumstance  not  tending  to  inspire  con¬ 
fidence.  All,  however,  went  perfectly  well,  and  the  patient 
has  since  made  a  good  recovery.  The  remarkable  condition 
here  apparent  seems  to  me  of  some  medico-legal,  as  well  as 
clinical,  interest. 

Gloucester  Place,  W.  Herbert  Snow. 
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MERCER’S  HOSPITAL,  DUBLIN. 
abdominal  aneurysm  in  a  young  woman* 

(By  Charles  B.  Maunsell,  M.B.,  etc.,  Surgeon  to  the 

Hospital.) 

M.  G.,  aged  37  years,  married,  was  admitted  on  September 
22nd,  1898.  She  complains  of  wasting,  pain  in  epigastrium, 
dorso-lumbar  region,  and  around  left  side.  The  ptpn  is 
constant,  and  sometimes  very  severe,  and  is  increased,  by 
food.  She  states  that  she  vomits  if  she  attempts  to  take  any¬ 
thing  except  a  little  hot  rum.  She  never  noticed  blood  in, the 
vomited  matter.  For  some  months  she  has  noticed  a  lump, 
which  she  says  “rises  and  jumps  in  the  pit  of  her  stomach,” 
About  a  year  ago  she  weighed  over  9  st.  She  has  been  married 
19  years,  had  a  healthy  child  one  year  after  marriage,  then  a 
miscarriage  some  years  after,  and  then  two  stillborn  children, 
the  last  two  years  ago.  She  was  then  treated  at  the  Coombe 
Hospital  for  displacement  of  the  uterus.  For  the  last  year 
she  has  not  menstruated,  and  during  this  time  she  had 
several  attacks  of  bleeding  from  the  rectum,  the  last  about 
three  months  ago,  when  she  says  she  lost  a  large  amount  of 
blood.  .  The  pain  in  the  epigastrium  commenced  six  months 
ago,  increased  three  months  ago,  and  has  been  constant  for  the 
last  three  weeks.  She  has  had  attacks  of  vomiting  for  two 
months. 

■  Present  Condition .-  Temperature  and  pulse  normal;  urine 

*  Read  before  the  Pat  loloorjra]  Section  of  the  Royal  Academy  of  Medieii  e 
in  Ire'a"d,  December  2nd,  i3cf. 
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specific  gravity  1023,  acid,  no  albumen  or  sugar;  weight, 
6st.  13  lbs.  ’ 

Inspection. — She  is  amemic,  chest  and  apex  beat  normal, 
abdomen  lax  and  hollow '  except  to  ■  the  left  of  epigastric 
region,  where  an  indistinct  fulness  and  pulsation  can  be  seen. 

Palpation. — Chest,  etc.,  normal,  tenderness,  over-fulness, 
and  to  the  left  over  stomach.  On  light  palpation  a  rounded 
tumour  about  the  size  of  a  goose  egg  is  felt,  commenc¬ 
ing  at  the  left  of  the  middle  line,  and  passing 
under  the  left  costal  margin  at  the  level  of  the 
eighth  cartilage,  it  pulsates,  and  gas  can  be  felt  gurgling 
through  it  at  intervals  during  manipulation.  On  deeper 
pressure,  a  firm,  round  lump  about  the  size  of  a  small  hen’s 
egg  can  be  felt  distinctly  to  the  left  of  the  middle  line  as  if  it 
lay  in  the  centre  of  the  larger  and  softer  tumour.  It  is  very 
tender,  and  pulsates  with  a  strong  distensile  pulsation 
laterally,  but  cannot  be  well  defined  vertically  as  the  recti 
become  tense,  it  appears  to  be  very  fixed.  The  aorta  can  be 
easily  palpated  as  a  firm  pulsating  tube,  smaller  and  more  to 
th©  10ft  than  normal.  The  pulse  in  the  iliacs  and  femorals 
seems  normal.  The  pelvis  and  rectum  are  normal  except  for 
fixed  retroverted  uterus  and  very  slight  haemorrhoids. 

Percussion. — Stomach  tympany  extends  higher  than  normal 
in  left  axillary  line,  dulness  over  area  of  larger  tumour. 

Auscultation.— Slight  luemic  bruit  over  pulmonary  area, 
slight  accentuation  of  aortic  second  sound.  A  systolic  bruit 
rather  rough  in  character,  can  be  heard  without  pressure  over 
the  tumour  in  abdomen  ;  a  softer  bruit  can  be  heard  over 
aorta  and  iliacs. 

Special  Examination. — Corrigan’s  flags  show  pulsation  to  be 
distensile  laterally,  but  very  doubtful  vertically.  Pulsation 
•can  be  felt  the  same,  no  matter  what  position  the  patient  is 
placed  in.  There  is  no  bruit  over  spine.  On  auscultating 
•along  spine  whilst  the  patient  sips  water,  it  can  be  heard 
passing  readily  along  the  oesophagus  into  the  stomach  ;  and 
-on  placing  the  stethoscope  over  the  tumour,  in  about  30 
seconds,  the  fluid  is  heard  bubbling  through  on  its  way  from 
the  stomach  to  the  intestines. 

I  oideied  the  patient  to  lie  perfectly  quiet,  gave  bismuth 
and  morphine  for  the  vomiting  and  pain,  and  fluid  diet. 

In  two  days  the  pain  was  almost  gone;  she  had  only 
vomited  once  (nothing  peculiar  in  vomit);  says  she  feels  well 
pulsation,  etc.,  as  before.  I  ordered  iodide  of  potassium,  gr.  i  c 
three  times  a  day  in  milk,  rest  as  before,  but  increased  the  diet 
to  eggs  and  fish  in  moderation.  By  the  endof  a  week  she  felt  so 
well  that  nothing  would  keep  her  from  jumping  up  in  bed  and 
sometimes  out  of  it,  although  she  was  warned  that  sudden 
death  might  supervene. 

October  1 2tli  (three  weeks  from  admission).  Pulsation  very 
indistinct,  tumour  small  and  much  less  distinct,  bruit  over 
tumour  and  aorta  very  much  alike,  weight  7st.  8  lbs.  Patient 
insists  on  going  home,  she  lives  within  20  yards  of  the 
hospital,  and  says  she  will  stay  in  bed  and  take  her  medicine 
I  discharged  her  on  October  13th.  On  the  evening  of  the 
8fter  her  .,diSC  iarffe  she  was  brought  in  again  to 
hour  at  5  P‘M'’  and  had  evidentIy  been  dead  about  half  an 

Hei  husband  stated  that  she  felt  so  well  in  the  morning  that 

w!eal,g0tQ  UhP  a-nd.  frubbed  the  fl°°G  then  vomited,  became 
™  h  and  died  towards  evening,  without  assistance  being 
minima1  wasiinah le  to  attend  hospital  for  some  days,  so 
my  colleague,  I)r.  Lumsden,  very  kindly  obtained  a  hasty 
post-mortem  examination,  and  secured  the  specimen  for  me 
He  has  given  me  the  following  notes  of  what  he  found  at 
the  post-mortem  examination: 

On  opening  the  abdomen  the  intestines  seem  normal 
stomach  somewhat  dilated,  and  on  pushing  up  the  pySric 
end  the  tumour  is  found  lying  behind  and  below  it ;  it  is  evi¬ 
dently  an  aneurysm  of  the  coeliac  axis.  No  signs  of  rupture 
no  increased  anastomotic  circulation  above  or  below  the 
tumour,  vena  cava  not  pressed  on.  He  then  opened  the 
thoi ax  and  took  out  the  heart,  aorta,  and  common  iliacs 
en  togetner  with  the  eleventh  and  twelfth  dorsal  and 

Sn  Umbar  vertebrae.  All  the  other  organs,  including  the 
brain,  seemed  normal.  As  soon  as  I  returned  to  hospital  I 
examined  the  parts  removed,  and  found  as  follows  .  P 

Surface,  of  rifdlt  ventricle  is  a  rectangular 

lute  spot  4  cm.  long  and  1  cm.  broad;  amount  of  fat 
on  surface  normal.  Wall  of  left  ventricle  slightly  hyper 


273 


clots11^’  hl  light  auricle  and  ventricle  are  large  tough 

Aorta.— Valves  normal;  sinuses  of  Valsalva  pouched  and 
atnei omatous ;  posterior  one  shows  opening  of  coronary  artery 
sunounded  by  atheroma.  In  its  whole  length  the  aorta  shows 
more  or  less  atheroma.  From  its  commencement  up  to  and 
including  the  origin  of  the  left  subelayian  the  aorta  is  dilated 
into  a  fusiform  aneurysm  nearly  double  the  calibre  of  the 
aorta.  Immediately  after  giving  oft’  the  left  subclavian  it  is 
somewhat  constricted  and  then  dilated  into  a  smaller  fusi¬ 
form  aneurysm  4  cm.  long.  The  coeliac  axis  is  enlarged  into 
a  sacculated  aneurysm  about  the  size  of  a  small  hen  eg<*. 
inis  aneurysm  seems  to  spring  from  the  coeliac  axis,  and 
involves  the  left  side  of  the  aorta  down  to  the  origin  of  the 
superior  mesenteric  artery,  which  seems  to  spring  from  the 
lower  and  anterior  part  of  the  aneurysm.  The  left  renal 
artery  arises  1  cm.  below  and  the  right  2  cm.  below.  The 
branches  of  the  coeliac  axis  arise  from  the  inferior  part  "of  the 
apex  of  the  aneurysm  to  the  left  side.  Below  the  aneurysm 
the  aorta  is  only  half  the  calibre  of  that  above.  The  aorta 
abovethe  aneurysm  is  firmly  adherent  to  the  eleventh  dorsal 
vertebra,  and  has  to  be  torn  to  remove  it.  The  portion  of 
aorta  involved  in  the  aneurysm  is  firmly  adherent  to  the 
lower  part  of  eleventh  and  upper  part  of  twelfth  dorsal  verte- 
biae,  and  on  separating  it  it  is  found  to  be  deficient  behind, 
and  the  bodiesof  the  vertebrae  are  eroded  to  a  depth  of  3 111m. 
the  intervertebral  disc  being  intact. 

Aneurysm—  On  incision  the  walls  are  found  very  'fibrous, 
and  vary  in  thickness  from  3  mm.  at  the  base  to  7  mm.  at  the 
apex.  The  aneurysm  is  practically  completely  filled  by  firm 
laminated  clot  adherent  firmly  above  and  to  the  right,  but 
easily  separated  towards  the  left.  The  orifices  of  the  branches 
of  coeliac  axis  seem  occluded,  but  there  is  a  tunnel  through 
the  clot  which  would  allow  blood  into  the  superior  mesenteric. 

The  case  was  most  interesting,  and  it  was  practically  im- 
possible  to  give  a  definite  diagnosis.  The  diagnosis  to  my 
mind  lay  between  (i)  malignant  tumour  of  pylorus  or  upper 
intestine;  (2)  gumma;  (3)  aneurysm  of  splenic  artery  or 
coeliac  axis.  In  favour  of  malignancy  were  age,  sex,  wasting, 
pain,  vomiting,  haemorrhage,  dilated  stomach,  gurgling  felt 
and  heard  over  tumour.  In  favour  of  gumma  were  history  of 
deadborn  children  and  rapid  improvement  on  iodide  of  potas¬ 
sium.  In  favour  of  aneurysm  were  probability  of  syphilis,  pain, 
fixed  pulsating  tumour,  bruit ,  the  great  variability  of  symptoms 
from  day  to  day.  Against  this  were  sex.  bleeding,  wasting, 
vomiting,  etc.,  and  rapid  improvement. 

I  considered  that  it  was  probably  an  aneurysm,  and  did  not 
think  it  advisable  to  make  certain  bypassing  bougies,  distend¬ 
ing  stomach  with  gas,  or  putting  the  patient  under  an  anaes¬ 
thetic.  I  should  wish  to  suggest  an  explanation  for  some  of 
the  symptoms : 

(1)  Bleeding  from  the  rectum,  unless  due  to  piles,  may 
have  been  due  to  venous  stasis  of  intestines,  owing  to  ob¬ 
struction  of  mesenteric  artery.  (2)  Vomiting  most  likely  was 
due  to  rum  and  pressure  on  the  stomach  combined. 
(3)  Gurgling  felt  and  heard  was  evidently  due  to  pressure  of 
the  tumour  pushing  up  the  pyloric  end  of  stomach.  (4)  Death 
I  consider  was  due  to  syncope,  for,  although  clots  were  found 
in  the  right  heart,  yet  the  history  of  lying  moribund  for  some 
time  before  death  would  account  for  them,  without  supposing 
them  to  be  emboli  from  the  vena  cava. 

In  conclusion,  I  must  thank  my  colleague,  Dr.  Lumsden, 
for  the  great  help  he  gave  me  in  examining  the  case,  and  also 
our  house-surgeon,  Dr.  Wentworth  Taylor,  for  the  trouble  he 
took  with  regard  to  post-mortem  and  other  notes. 

BEDFORD  GENERAL  INFIRMARY. 

THE  OPHTHALMIC  JOINT  DISEASE  OF  CHILDREN. 

(By  S.  J.  Ross,  M.B.,  Ch.B.Vict.,  House-Surgeon,) 

An  infant  aged  5  days  was  brought  to  the  infirmary  for  treat¬ 
ment  on  account  of  “  double  ophthalmia.”  Both  conjunctive 
were  injected,  chemosis  was  marked,  and  there  was  profuse 
discharge  of  pus.  The  pus  was  examined,  and  found  to  con¬ 
tain  gonococci,  while  under  treatment  effusion  took  place  first 
into  the  right  knee-joint  and  subsequently  into  the  left. 
Local  treatment  was  adopted,  and  the  synovitis  gradually  dis¬ 
appeared.  clearing  up  entirely  three  weeks  after  the  ophth¬ 
almia  had  disappeared. 
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I  have  no  doubt  that  the  synovitis  was  analogous  to  that 
which  sometimes  fo’lows  or  is  concomitant  with  a  urethritis 
of  gonorrnoeal  origia. _ 


REPORTS  _0F_  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  January  27th,  1899. 

Abdominal  Section. 

Me.  J.  Hutchinson,  jun.,  read  notes  of  3  cases  in  which  he 
performed  abdominal  section.  In  none  of  them  was  there  any 
external  wound.  Case  1,  a  man,  aged  ’32,  was  run  over  and 
subsequently  became  collapsed.  He  had  slight  abdominal 
distension  and  much  tenderness  with  dulness  beyond  the  left 
linea  semilunaris  which  shifted  on  change  of  position.  On 
the  following  day  the  temperature  had  risen  to  102°  and  the 
abdominal  distension  had  increased.  On  opening  the  abdomen 
it  was  full  of  blood,  but  in  spite  of  careful  search  Mr.  Hut¬ 
chinson  could  find  no  vessel  requiring  ligature.  Great  relief 
followed  the  removal  of  the  blood,  but  some  oozing  occurred 
subsequently,  as  evidenced  by  dulness  in  the  flanks  and  the 
escape  of  blood  into  the  dressings.  The  patient  left  the  hos¬ 
pital  a  month  later.  The  author  raised  the  question  whether 
the  presence  of  effused  blood  within  the  peritoneal  cavity  was 
likely  to  prove  injurious,  and  he  thought  it  was.  Caseii,  a 
single  woman  was  brought  to  the  hospital  with  symptoms 
pointing  to  intestinal  obstruction.  On  opening  the  abdomen 
over  two  pints  of  clear,  pale,  yellow  odourless  fluid  escaped. 
The  intestines  were  slightly  congested,  the  stomach  dilated, 
the  uterus  enlarged  as  at  the  third  month  of  pregnancy.  He 
was  at  a  loss  to  discover  the  nature  of  the  fluid  and  closed  the 
wound.  In  spite  of  a  passing  improvement  the  patient  aborted 
on  the  following  day  and  died  soon  after.  Post  mortem  the 
abdomen  again  contained  a  large  quantity  of  the  same 
serous  fluid,  and  the  intestines  showed  signs-  of  com¬ 
mencing  peritonitis.  Exactly  in  the  middle  of  the  pos¬ 
terior  surface  of  the  bladder,  1  inch  above  the  peritoneal 
reflexion,  and  therefore  hidden  from  view,  was  a  small  round 
perforation  one-seventh  of  an  inch  in  diameter,  through  which 
urine  could  readily  be  expressed.  The  bladder  and  urethra 
were  otherwise  normal.  If  the  nature  of  the  fluid  had  even 
been  suspected  he  thought  it  might  have  been  possible  to  dis¬ 
cover  and  repair  the  perforation.  He  surmised,  under  the 
circumstances,  that  the  wound  was  caused  by  an  unskilful 
attempt  to  procure  abortion.  From  the  history,  it  seemed 
likely  that  the  urine  had  been  leaking  into  the  peritoneum  for 
at  least  four  days.  He  discussed  the  effects  of  effused  urine 
in  the  peritoneal  cavity,  and  recalled  that  experiments  on 
animals  had  shown  that  healthy  urine  might  be  injected  into 
the  abdomen  without  giving  rise  to  much  local  reaction  ;  that 
in  moderate  quantities  it  might  be  absorbed  and  the  animal 
recover.  Case  hi,  a  woman,  aged  47,  was  admitted  with  the 
history  that,  previously  in  perfect  health,  while  lifting  a 
basket  on  the  preceding  day  she  had  been  seized  with  pain  in 
the  left  side  of  the  abdomen,  followed  by  vomiting  and  some 
collapse.  A  smooth  movable  tumour  could  be  made  out  to  the 
left  of  the  middle  line,  about  the  size  of  a  foetal  head.  This 
was  dull  on  percussion,  but  there  was  no  dulness  in  the  flanks. 
Nothing  of  interest  was  made  out  by  vaginal  examination. 
He  diagnosed  ovarian  cyst,  the  seat  of  a  twist  or  rupture.  On 
opening  the  abdomen  a  quantity  of  characteristic  glairy  fluid 
escaped,  aud  it  was  seen  that  the  largest  cyst  of  a  multilocular 
ovarian  tumour  had  ruptured.  The  fluid  was  sponged  away, 
but  the  cavity  was  not  irrigated.  Recovery  followed.  Admit¬ 
ting  that  the  thin  serous  fluid  of  an  ordinary  ovarian  cyst 
might,  if  effused  in  the  peritoneal  cavity,  undergo  absorption 
without  giving  rise  to  much  trouble,  he  asked  whether  this 
thick  glairy  fluid  would  prove  equally  innocuous. 

The  President,  discussing  the  first  case,  said  that  although 
extravasated  blood  did  not  necessarily  produce  septic  peri¬ 
tonitis,  yet  it  was  best  to  remove  it  if  possible.  He  related 
the  case  of  a  rman  who  had  a  wound  by  a  bullet  which  had 
traversed  the  lung,  the  left  lobe  of  the  liver,  and  left  kidney, 
and  settled  in  the  erector  spinse  muscle.  The  haemorrhage 
from  the  liver  continuing,  he  (the  speaker)  opened  the  ab¬ 
domen,  and  plugged  the  liver  wound  with  iodoform  gauze, 


which  remained  in  position  for  two  days,  and  thus  arrested 
the  bleeding.  The  patient  recovered. 

Mr.  L.  A.  Dunn  said  that  the  haemorrhage  (in  Mr.  Hutchin¬ 
son’s  case)  which  occurred  after  the  operation,  although  it  was 
considerable,  seemed  to  have  done  no  harm.  The  President  s 
case  was  hardly  parallel,  as  the  wound  was  or  might  have 
become  septic. 

Mr.  Hutchinson,  in  reply,  admitted  that  the  blood  was 
extravasated  after  the  operation.  He  had  left  one  part  of  the 
wound  without  a  drainage  tube,  and  but  slightly  sewn  up,  so- 
that  any  blood  effused  might  come  away.  The  most  striking 
result  of  the  operation  was  the  relief  of  the  patient’s  pain  and 
the  fall  of  temperature.  The  amount  of  blood  lost  was 
unusually  great,  probably  several  veins  were  lacerated. 

Dr.  Batty  Shaw,  referring  to  the  author’s  third  case,  cited 
the  case  of  a  woman  sent  to  hospital  on  the  third  day  after 
parturition,  and  who  died  upon  admission.  It  was  considered 
that  she  had  ruptured  an  ovarian  cyst,  and  she  was  admitted 
that  an  operation  might  be  performed.  At  the  necropsy 
several  pints  of  glairy  fluid  were  found  in  the  abdomen  and  a 
collapsed  ovarian  cyst ;  but  there  was  no  sign  of  peritonitis. 
There  had  been  no  notable  increase  in  the  amount  of  urine- 
passed  after  the  accident. 

Mr.  Charters  Symonds  described  two  cases.  The  first  was 
that  of  a  child,  aged  14,  who  had  an  obvious  ovarian  cyst,  but 
when  upon  the  operating  table  no  tumour  was  visible.  He* 
however,  opened  the  abdomen  and  found  the  pelvis,  filled 
with  serous  fluid,  upon  which  the  intestines  floated  in  tlio 
abdominal  cavity.  He  found  a  ruptured  ovarian  cyst  and 
removed  it,  and  the  patient  recovered.  The  second  case  was- 
a  woman,  aged  35,  whom  he  found  very  ill,  probably  with 
rupture  of  an  ovarian  cyst.  The  operation  was  performed,  and 
she  died  of  shock.  Though  there  was  much  fluid  in  the- 
abdomen,  there  was  no  sign  of  inflammation.  He  thought  it 
possible  that  if  he  had  not  [operated  the  patient  might  have- 
recovered. 

The  President  thought^the  extravasation  of  a  thick  viscid 
fluid  might  probably  cause  peritonitis.  He  narrated  the  case- 
of  a  lady  with  ovarian  cyst  which  burst  four  different  timers 
in  the  course  of  about  four  years,  sometimes  with  much 
accompanying  collapse.  At  length,  after  the  fourth  rupture,, 
he  opened  the  abdomen,  and  the  cyst,  which  was  uniloculai 
and  quite  empty,  was  removed.  There  were  no  signs  of  peri¬ 
tonitis  or  of  any  adhesions. 

Mr.  Hutchinson,  in  reply,  said  that  in  his  case  the  cyst  was- 
multilocular,  and  the  largest  cyst  had  burst.  He  aELked  w hy 
the  patient  whose  case  was  narrated  by  Dr.  Shaw  had  died,  11 
there  was  no  peritonitis.  He  mentioned  the  case  of  a  lady 
with  an  ovarian  cyst,  who  whilst  riding  in  a  hansom  cab  was 
suddenly  thrown  forward  against  the  top  of  the  door  m  front,, 
and  thereby  ruptured  the  cyst. 

Rheumatic  Tonsillitis. 

Dr.  Bertram  Abrahams  read  a  paper  based  mainly  upon 
cases  observed  by,  himself  during  the  last  three  years.  A 
large  number  of  cases  of  chorea,  rheumatism,  and  cardiac 
disease,  both  in  adults  and  children,  had  been  investigated 
and  tabulated,  and  the  resulting  statistics  compared  with 
those  of  previous  observers,  in  order  to  ascertain  as  accurately 
as  possible  the  relation  of  the  throat  affection  to  the  rheum¬ 
atism.  The  bacteriology  of  many  of  the  cases  had  also,  been 
studied  with  a  view  to  obtaining  some  light  upon  the  etiology 
of  the  disease  itself.  Details  were  given  of  a  number  of  cases- 
illustrating  (1)  the  occurrence  of  endocarditis  after  non-scar- 
latinal  tonsillitis  without  the  intervention  of  arthritis  or- 
chorea ;  (2)  tonsillitis  immediately  followed  by  a  first  attack 
of  chorea  :  (3)  repeated  attacks  of  chorea,  each  preceded  by¬ 
tonsillitis  ;  (4)  the  occurrence  of  sore  throats  at  various  points 
in  the  rheumatic  series.  Clinically,  five  varieties,  of  rheum¬ 
atic  throat  affection  might  be  distinguished  :  (1)  Faucial  ery¬ 
thema,  the  pharyngeal  inflammation  described  by  Trousseau 
as  ushering  in  an  attack  of  acute  rheumatism ;  (2)  follicular 
tonsillitis  ;  (3)  quinsy.  Between  these  latter  no  pathological 
distinction  could  at  present  be  drawn,  though  it  was  notable 
that  when  a  patient  had  repeated  attacks,  they  were  almost 
always  solely  of  one  kind  or  the  other,  an  alternation  being 
rarely  observed.  As  was  also  the  case  with  non-rheumatic 
forms,  the  follicular  variety  was  commoner  in  children,  the 
quinsy  in  adults ;  (4)  the  abortive  form  described  by  Singer 
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(avmne  rhumatismale  of  French  authors),  in  which  the  joint 
and  muscle  pains  were  vague,  was  not  so  frequent  as  lie  had 
stated  Iso  case  should  be  included  under  this  head  in 
winch  there  was  not  adequate  personal  or  family  history  of 
rheumatism.  After  making  this  observation  a  considerable 
number  of  instances  remained,  the  most  noteworthy  point 
about  which  was  their  liability  to  die  suddenly  from  cardiac 
fadure;  (5)  chronic  rheumatic  tonsillitis  was  described  by  Dr 
'  ax  Pllorner ;  this  affection  was  more  probably  gouty  in 
nature  A  statistical  inquiry  was  made  into  consecutive 
cases  °f  three  distinct  affections,  namely,  248  of  chorea  48  of 
acquired  heart  disease  in  children  unassociated  with  chorea 
and  66  of  rheumatic  fever  in  adults.  Of  the  choreas  in  which 
a  reliable  history  was  obtainable,  53.4  per  cent,  had  a  family 

ated  wd'h  Q0116  °f  1°ra  thr??t-  This  history  was  not  associ- 
any  ^araked  predisposition  to  either  arthritis  or 
heart  disease.  Of  the  cardiac  cases,  66.7  per  cent,  gave  a  his- 
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had  a  ST!Lini°llg  the  adults,  45.5  per  cent. 


u^rated^h6  throat  history,  21.2  per  c^t.  had  suffered  from 
ri  raSi  within  three  weeks  of  the  attack  of  acute 

w  an£  47-?  per  cent-  snowed  faucial  erythema 

within  two  days  from  its  onset.  In  children,  where  the  eom- 

Srf -C  hf f nti WaS  lnsidl0US>  faucial  erythema  was  extremely 
’  bilt  a  arSe  Proportion  of  them  had  follicular  tonsillitis 

pvfmiiiipd 1  Se(T’  a,nd  eithfr  revealed  cardiac  disease  when 
m  °r  dev(do])ed  chorea  while  under  observation.  In 

th®s®cases the  tonsils  might  have  been  the  channel  of 
infection  ,  but  sore  throat  was  often  a  late  term  in  the  rheum- 
i  f  raaerK>S‘  ®a^te,riological  examination  in  a  large  numher 

stanhvlncoeccfl  tA  t/e  constant  Presence  of  streptococci  and 
staphylococci,  the  former  more  frequently,  but  the  latter 

nvi*  1U1i  m  pUJe  cultllre-  Similar  organisms  were  found  in  the 

Taking  Hu, 'lfr0m  nhe  bladder  with  Ml  antiseptic  precautions, 
taking  these  results  together  with  the  discovery  of  the  same 

it  sm  hkVn-  bl0°f  aH'ected  i°ints  in  acute  rheum* 
Sahli  and  others,  the  probability  of  the 

strand  Tf  °f  1m1f-ectl0,n,  t)' rough  the  tonsil  became  very 

was  mis^np^  h^H  eVeAby  U\aU7  that  the  rheumatic  patient 
i  A  the  attenuated  virus  of  a  germ  which  when 

m  yClld  6d,  t0Tp5'rem">-  Tlle  following  conclusions  were 
?ore  throat  I'll  Vni  ,  m0r?  CO?mon  varieties  of  rheumatic 
tonfiilHHc  f  1  t0  twe  main  categories,  faucial  erythema  and 
tons  lhtis  proper.  2.  Faucial  erythema  is  most  common  in 

a.S!m;.s  \ehpnfAlhptT1SlIflitiS  in  ehiidren,  in  whom  it  usually 

older  subiectsf  ACTR^T,  ^'iPe’.  qJ?'nsy  beinS  more  frequent  in 
tion  of  aont  ^1'  auci?t  erythema  is  an  initial  manifesta- 
primarv  iS  rbeu™atlsm’  tonsillitis  may  be  the  actual 
in  wWh  p^  iA  i-  Many  cases  are  now  definitely  on  record 
unaccommihe^bvioi  f(?llowed  a  non-scarlatinal  tonsillitis 
the  tonTiFmA  hQb/-]  In  numerous  other  instances 

or  of  chorea  I  t mmediately  Preceded  an  attack  of  arthritis 
ir.  An  *  )  5:  ?he  presence  of  the  same  micro-organisms 

of  the  ^participation’  of00d’  Hnd  Urine  is  evidenee  m  favour 
rheumatfsm  P  °f  Py0gemc  C0CC1  »  the  etiology  of 

firmed\vAtpTnH°WLER  “j?  his  ?wn  observations,  now  con- 
5  y  JolCpd°rhWern  first  publisbed  in  1880.  Tonsillitis 
What  was  meantdhSi  ierUmatll.m1’  ehorea>  or  endocarditis 
these  affectiAns^  tI  n 1-  “ulcerated  sore  throat”  in 
left  their  r  etrpd'pr£  o  d'na'^  'lumsy  rupture  of  the  follicles 
tinn^  %nZ  gg d  dges  exposed,  but  this  was  not  real  ulcera- 
chW^S?®  r\rS  a§°-  a  man  with  tonsillitis,  treated  with 
phrPf?^  °f  ?°^asb  a.nd  iron,  was  doing  fairly  well  when  on  the 

if  tliiA^tonsifia^1  cni>bed-  h<‘ developed  acute  rheumatism, 
remedies  a  bad  rheumatic  aliack 

off.  Again,  a  gentleman  had  a  tonsillitis,  ‘and  i^medfately 


CFa?*9  WeSt  t0  Switzerland, The  e  he  deAebpidlnS 

olgti£] He  A  the  use 

symptoms  of  rheumatismP  :  they  were  very  frequently 

Ab^^J%S,<,ent..0Crr-,K»  Smatism  “  Dr. 
an  nterv  d  of  i  -  frd  °n,  1 6  h,st.?ry ;  but  in  one  case  there  was 
UV  .  01  aJ ear  and  in  another  an  interval  of  seventeen 
years  between  the  sore  throat  and  the  ri.eltatic  attTck! 


Tonsillitis  miffi.V  V  ,  .  m  llie  rheumatic  attack, 

lonsiniiis  might  surely  attack  rheumatic  people  as  wpII  as 

others  without  being  a  manifestation  of  that  rheumatism  If 


JP"sdhtls  w.ei'®  tr?ated  with  salicylate,  lie  doubted  whether 
the  course  of  the  inflammation  was  thereby  changed  'When 

hpT/fd  p‘  ha?  !fdi  Srewing  pains,”  but  lie  did  not  know  that 
he  had  ever  had  rheumatism. 

r  D/‘nL‘  B.en:ham  believed  that  any  kind  of  sore  throat  might 
be  followed  by  rheumatism,  but  that  the  sequence  came  in 
only  a  few  cases.  He  believed,  also,  there  was  a  simple  Scer- 
ation  of  the  tonsils,  the  result  of  a  slough  and  oedema.  He 
had  known  a  child  have  tonsillitis,  and  when  recovering  have 
a  rise  of  temperature  and  develop  a  mitral  murmur. 

Dr.  Sutherland  thought  it  difficult  to  prove  that  the 
rheumatm  poison  entered  by  the  toiwils.  Were  the  tonsils® 
too,  the  only  part  of  tne  alimentary  canal  affected  by  the 
affpetpd1  VhP01  Spn/  He  considered  that  the  rheumatic  prison 

cminf  iipp;oTiho1? +nf  the  lyn?phoid  tissue  of  the  abdominal 
canal,  especially  of  the  appendix  vermiformis. 

tAfToiinAoi000  S?Ld  t]iat  \n  bi?  experience  cases  of  follicular 
ilhis  were  of  bacterial  origin.  They  were  also  very  infec¬ 
tious  The  microbes  he  had  most  frequently  met  with  were 
streptococci  staphylococci,  and  the  short  diphtheria  bacillus 

ended ‘iSd^tteria  1^!°  ^  f°"iCula1'  tonsillitis 

a  5r;  Abrahams,  in  reply,  explained  that  “  growing  pains  ” 
and  ulcerated  sore  throat”  were  merely  colloquial  expres¬ 
sions  which  one  had  to  make  use  of  in  questioning  patients. 
He  was  not  satisfied  that  the  antirheumatic  treatment  of  these 
throats  had  any  beneficial  effect,  and  he  mentioned  a  case  to 
show  that  the  administration  of  the  salicylates  could  not  be 
relied  upon  to  avert  the  subsequent  occurrence  of  an  attack 
of  rheumatism.  The  non-success  of  antirheumatic  treatment 
he  thought  was  in  favour  of  a  bacterial  origin.  He  concurred 
m  J  r.  Sutherland  s  remarks  as  to  the  gastro-intestinal  dis¬ 
turbance  m  some  of  these  cases.  He  pointed  out  that  the 
geims  referred  to  by  Dr.  Toogood  were  not  invariably  present 
and  possibly  the  attenuated  micrococcus  was  the  true  cause 
of  rheumatism. 
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H.  E.  Swanzy,  F.R.C.S.I.,  President,  in  the  Chair. 
Thursday ,  January  26th,  1899. 

Rapid  Changes  in  Refraction  in  Connection  with 

Diabetes. 

Mr.  H.  Grimsdale  read  this  paper.  A  female  aged  about  4c 
was  first  seen  on  October  7th,  1897.  She  had  been  always  thin 
and  delicate,  and  had  been  losing  flesh.  She  had  been  wear¬ 
ing  for  near  vision  R.  sph.  +  1 D.  cyl.  +  0.75D.;  L.  sph.  +  1.73D. 
She  had  suddenly  noticed  a  change  in  the  power  of  her  smht 
a  few  days  before  her  visit ;  distant  objects  became  dim  and 
near  objects  became  clearer.  When  seen  Y  was 


2'sph. 


R  H  ~  2  sPh.  0 .  T  6 

uo  —  0  5  cyl.  6  ’  ’60  -  6 

Result  confirmed  by  shadow  test.  In  the  R.  lens  there  were 
several  opacities  near  the  centre;  the  L.  lens  was  clear,  but 
the  nucleus  in  each  was  marked.  No  other  defect  in  eyes 
found.  The  condition  was  regarded  as  early  sclerosis  of  the 
lens,  and  glasses  for  distance  were  ordered.  Dr.  Stokes  had 
shortly  before  discovered  a  large  amount  of  sugar  in  her  urine 
(26  gr.  to  the  ounce).  The  urine  had  been  frequently  examined 
m  previous  years,  and  had  contained  no  sugar.  After  ten 
days  the  vision  had  returned  to  its  former  condition, 
R.  r'y  —  0.5  y2  ;  L.  f .  The  R.  lens  showed  irregular  astig¬ 
matism,  but  the  opacities  were  unaltered.  About  three  weeks 
later  the  patient  died  with  diabetic  coma.  The  interest  of 
the  case  lay  in  the  development  of  myopia  and  its  rapid  dis¬ 
appearance.  A  similar  ease  was  reported  by  Risley,1  in  which 
disappearance  of  sugar,  in  diabetes  was  accompanied  by 
development  of  hyperopia,  followed  by  a  return  to  normal 
when  the  sugar  reappeared.  The  cause  was  probably  a  len¬ 
ticular  one ;  it  was  impossible  to  assume  an  alteration  in 
position  of  the  retina  ;  it  was  not  likely  to  be  due  to  spasm  of 
ciliary  muscle,  as  this  would  have  involved  a  permanent 
spasm  in  Risley’s  case,  suddenly  giving  way  and  then  re¬ 
appearing. 

Mr.  Doyne  quoted  the  case  of  a  diabetic  man  aged  43  whose 
V.  and  refract  ion  were  H  3  D.  g.  After  a  voyage  V.  was 

1  Tran*.  Amer.  Ophth.  Hoc.,  1897. 
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Ts5  +  2  D.  f.  Tlie  sugar  then  disappeared  under  treatment, 
and  V.  was  emmetropic  or  H.  0.5. 

On  the  Stereoscopic  Examination  of  Skiagraphs  of 
Foreign  Bodies  in  the  Eye  and  Orbit. 

Mr.  Mackenzie  Davidson  gave  a  demonstration  of  the  most 
recent  changes  and  developments  he  had  made  in  his  method 
of  investigating  the  presence  and  position  of  foreign  bodies 
in  the  orbit  and  eyeball.  Two  negatives  were  taken,  the  light 
being  changed  in  position  about  6  cm.,  the  interocular 
distance.  If  these  were  examined  side  by  side  against  a 
window,  with  a  little  practice  in  converging  the  eyes,  a 
miniature  stereoscopic  picture  started  into  vivid  relief,  and  a 
fairly  accurate  estimate  could  be  made  of  the  situation  of  the 
foreign  body  in  relation  to  a  known  point,  such  as  a  piece  of 
lead  wire  attached  to  the  lower  eyelid.  The  best  instrument 
for  seeing  stereoscopic  skiagraphs  was  "Wheatstone’s  reflecting 
stereoscope.  If  the  stereographs  were  reversed  the  object 
still  stood  out  in  perfect  relief,  but  it  appeared  to  be  in  the 
other  eye ;  this  would  not  give  rise  to  any  confusion,  as  it 
would  always  be  known  in  which  eye  the  foreign  body  was 
lyihg.  Mr. '  Mackenzie  Davidspn  had  applied  his  method  of 
localising  foreign  bodies  in  the  eye  in  70  cases,  and  he  claimed 
for  iFan  indispensable  position  in  ophthalmic  practice. 

Mr.  Silcock  spoke  of  a  case  in  which  a  foreign  body  had 
passed  through  the  cornea  and  lens,  and  was  located  by  Mr. 
Mackenzie  Davidson  about  6  mm.  from  the  O.D.  Under  an 
anaesthetic  an  incision  was  made  through  the  sclerotic  and 
the'  magnet  introduced  close  to  the  foreign  body,  which  was 
withdrawn. 

Messrs.  Adams  Frost,  Johnson,  Taylor,  and  Cargill 
spoke  of  cases  under  their  care. 

.  «.-•  » 

*  Card  Specimens. 

Mr.  J.  Hern:  Obstinate  Conjunctivitis. — Mr.  D.  C.  Lloyd 
Owen  :  The  Cartella  Eye  Shield.— Mr.  W.  H.  Jessop  :  Skia¬ 
graph  of  Foreign  Body  in  Eye. — Mr.  John  Griffith  :  Micro¬ 
scopical  Specimen  of  Primary  Sarcoma  of  the  Cornea. — Major 
M.fTr  Yarr,  R.A.M.C. :  Patch  of  Central  Choroido-retinitis 
simulating  in  appearance  the  Optic  Disc. — Mr.  C.  Higgens  : 
Case,  of  Removal  of  Lens  for  High  Myopia. — Mr.  E.  C. 
Fischer:  Associated  Movement  of  Lid  and  Jaw. — Mr.  A. 
Bronner:  (i)  Congenital  Tumour  of  Cornea;  degenerated 
mevoid  growth  ?  ;  (2)  Tuberculous  Tumour  of  Iris. 


}  HARVEIAN  SOCIETY  OF  LONDON. 

Annual  Meeting. 

J.  F.  Goodhart,  M.D.,  in  the  Chair. 

Thursday ,  January  19th,  1899. 
i  President’s  Address. 

The  President  delivered  an  address  entitled  Opinion  the 
Salt  of  Fact.  He  dwelt  on  the  value  of  opinion  in  things 
medical  as  well  as  of  verified  fact.  He  held  that  the  promise 
of  success  satisfied  the  human  mind  as  finished  success  could 
never  do.  Hence  the  fascination  which  treatment  based  on 
theory  always  exercised.  Such  treatment  might  fail  from 
various  causes,  but  it  did  not  follow  that  the  theory  was 
altogether  wrong.  He  alluded  to  the  recently-advocated 
methods  of  treating  cancer — by  electrical  currents  of  high 
tension,  by  the  use  of  toxins,  and  by  oophorectomy.  Such 
methods  had  all  failed,  but  who  could  say  that  the  ideas  on 
which  they  were  based  might  not  be  “stepping  stones  to 
higher  things  ”  ?  On  the  other  hand,  the  theory  on  which 
treatment  was  based  might  be  utterly  wrong  and  yet  the  treat- 
ment'might  be  successful.  For  instance,  dilatation  of  the 
heart  and  stomach  had  been  regarded  as  due  to  inability  of 
the  organs  to  drive  their  contents  through  obstruction  ahead. 
But  he  believed  j  that  dilatation  was  a  primary  passive 
pro'cess,  and  that  hypertrophy  was  the  attempt  to  remedy 
this  condition.  Yet  this  view  did  not  interfere  with  the 
success  of  treatment  based  on  an  opposite  assumption.  The 
President  then  referred  to  the  statement  recently  made  by 
Dr.  Sidney  Phillips  that  disease  had  changed  in  type.  He 
fully  .concurred  in  this  view,  and  illustrated  the  changes  not 
only  in  the  case  of  enteric  fever  but  in  other  diseases,  such  as 
diphthferia,  pneumonia,  and  appendicitis.  He  compared 
the  accounts  of  influenza  by  Iiuxham  in  1733,  and  of 
morbilTi  by  Sydenham  (4670)  with  the  phenomena  of 


those  diseases  in  their  present  type.  The  change  of  type 
was  apparent  not  only  in  disease  but  in  man,  and  thought, 
and  even  in  the  expression  of  thought.  This  was  exemplified 
in  the  case  of  painters,  novelists,  and  other  writers.  Man 
and  his  view  of  his  environment  were  in  a  contant  condition 
of  change.  One  had  only  to  look  at  the  pictures  of  Rembrandt 
and  other  old  masters,  or  read  the  novels  of  Burney, 
Thackeray,  and  Dickens,  to  see  how  widely  their  outlook  on 
Nature  differed  from  that  of  present-day  artists  and  writers. 
He  had  entitled  his  address  “Opinion  the  Salt  of  Fact.”  In 
the  study  of  disease,  he  believed  there  was  a  legitimate 
sphere  for  the  nebulous  phase  of  thought,  although  the  '.fruit 
of  speculation  might  often  seem  unripe. 

Election  of  Officers. 

At  the  close  of  the  presidential  address,  the  scrutineers  of 
the  ballot  declared  that  the  officers  recommended  by  the 
Council  had  been  elected.  Votes  of  thanks  were  proposed  and 
carried  to  the  retiring  officers. 

Conversazione. 

The  meeting  then  resolved  itself  into  a  conversazione. 
Instrumental  and  vocal  music  was  provided  by  the  string 
band  of  the  Royal  Horse  Guards  Blue,  and  by  the  Crichton 
Glee  Singers,  under  the  direction  of  Mr.  Mervyn  Dene. 

A  collection  of  sporting  guns  past  and  present  was  exhibited 
by  Dr.  F.  W.  Cock;  and  Messrs.  Coxeter  gave  a  demonstra¬ 
tion  of  the  use  of  x  rays. 
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H.  Franklin  Parsons,  M.D.,  President,  in  the  Chair. 

Friday ,  January  20th ,  1899. 

Epidemic  Cerebrospinal  Meningitis. 

Dr.  Bruce  Low  read  a  paper  on  epidemic  cerebrospinal 
meningitis,  a  disease  in  which,  from  its  supposed  infrequency 
in  this  country,  little  interest  had  been  taken;  and,  except¬ 
ing  the  paper  by  Dr.  B.  Corney  on  an  outbreak  in  Fiji  ten 
years  ago,  it  had  been  ignored  by  the  Society  since  1865-7, 
when  Professors  Hirsch  of  Berlin  and  Mapother  of  Dublin 
brought  it  before  their  notice.  Four  forms  were  generally 
recognised— the  typical,  the  purpurous,  the  fulminant,  and 
the  abortive  or  chronic ;  the  diagnosis  of  the  last  two  was  by 
no  means  easy.  The  definitions  given  in  books  applied  to  the 
first  only,  and  many  cases  were  mistaken  for  tuberculosis, 
typhoid,  tetanus,  influenza,  sunstroke,  and  other  diseases. 
Though  its  specific  character  was  not  recognised  until  the 
beginning  of  the  present  century,  he  believed  that  it  was  not 
new  to  this  country,  and  that  it  had  been  the  cause  of  much 
of  the  mortality  previously  ascribed  to  gaol  fever  and  “  ma¬ 
lignant  fever  with  purples.”  Few  diseases,  indeed,  had  been 
so  variously  designated,  but  at  present  the  name  of  “cere¬ 
brospinal  fever”  was  the  most  approved,  though  the  American 
and  German  vernaculars  of  “stiff-neck  fever”  [and  “  Genick- 
starre  ”  were  very  expressive.  Cerebrospinal  meningitis,  how¬ 
ever,  was  a  not  infrequent  com  plication  of  many  febrile  diseases, 
and  of  those  of  the  cranial  bones  and  middle  ear ;  these 
forms  were  etiologically  wholly  different,  and  never  epidemic 
or  communicable,  or  attended  by  purpura  or  herpetic  symptoms 
characteristic  of  cerebrospinal  fever,  which  was  also  marked 
by  the  absence  of  the  associated  diseases.  The  epidemic  fever 
had  appeared  from  time  to  time  in  France,  Switzerland,  and 
America  during  the  first  half  of  this  century,  spreading  later 
to  Denmark,  Italy,  where  in  1894  it  caused  2,000  deaths  in  a 
population  of  30  millions,  and  since  i860  to  Germany,  and 
the  east  and  south-east  of  Europe.  In  1865  there  was  a  severe 
epidemic  in  Polish  Prussia,  1,900  persons  being  attacked,  and 
1,000  dying  in  the  province  of  Dantzic  alone.  In  the  United 
States  of  America  it  was  even  more  prevalent,  especially  in 
New  York  and  other  great  cities,  where  in  1881  the  deaths 
were  equal  to  0.34  per  1 ,000  of  the  population.  Having  fol¬ 
lowed  his  history  of  the  chief  epidemics  in  Europe  and 
America  by  a  more  detailed  account  of  the  various  outbreaks 
in  the  British  Islands  down  to  the  past  year,  he  said  that 
many  deaths  ascribed  to  influenza  and  other  causes  were  prob¬ 
ably  due  to  this  disease,  and  the  occasional  alleged  instances 
of  recovery  from  tuberculous  meningitis  as  well  as  the  simi¬ 
larity  in  the  curves  of  the  yearly  mortality  from  the  several 
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diseases  m  question  were  suggestive  of  such  confusion  of 
diagnosis.  Overcrowding,  to  which  might  be  referred  its 
greater  incidence  in  barracks,  asylums,  etc.,  and  cold  aid 
wet,  whether  directly  or  as  leading  to  neglect  of  ventilation 
seemed  to  be  predisposing  causes,  but  its  infectivity  was  now 
generally  admitted.  Gaucher,  Ughetti,  March iafava  (Vli; 
and  Leichtenstern  had  between  1SS1  and  1886  observedmffro- 
coeci  in  the  cerebrospinal  fluid  of  epidemic  and  other  forms 
of  meningitis,  but  they  were  all  supposed  to  be  identical  w  th 
the  pneumococcus  of  Fraenkel.  Though  YVeichselbaum  Wl 
in  1887  described  a  peculiar  form  of  micrococcus  to  which  he 
gave  the  name  of  diplococcus  intracellularis  in  six  cases  of 
epidemic  disease,  it  was  not  until  1895  that  Jaeger  of  Stuttgart 
proved  that  this  which  he  called  tetracoccus,  was  itfelf 
characteristic  and  causative  of  the  epidemic  cerebrospinal 
fever,  distinguishing  it  from  the.  other  forms  of  menfnMtis 
His  conclusions  had  since  been  fully  confirmed  by  numerous 
■observers  m  Germany,  Austria,  and  America,  and  by  D?  SUll 
in  this  country,  who  had  by  its  means  identified  the  so-called 
-  infantile  paralysis”  with  the  disease  under  consideration 

the  tetracoccus  was  so  constantly  present  in  the  nasal  mucms 

•of  pei  sons  suffering  from  cerebrospinal  fever  that  Tae<w 
Heubner,  and  others  believed  that  the  mteetton  was  always 
communicated  through  the  nasal  discharges,  the  profusenels 
of  which  m  some  epidemics,  as  that  in  Styria  in  1898  had  led 
to  its  being  taken  for  influenza.  Animals,  too,9  were  sus¬ 
ceptible  to  cerebrospinal  fever,  the  epidemics  of  “  influenza  ” 

tluit^in^New  dou1^)t^ess  outbreaks  of  this  disease,  as 
Chat  in  _New  \ork,  when  1,412  died  in  the  six  weeks 

ending  December  2nd,  1872,  many  of  them  al  re¬ 
ported  at  the  time,  with  meningitis  and  purpura 
which  were  looked  on  as  complications,  though  782  persons 
had  died  during  the  same  autumn  from  cerebrospinal  fever 
During  the  Irish  epidemics  of  1846  and  of  i866-6^many  pigs 
<iied  of  “the  purples.”  Uspenski,  in  1S96,  reported  a  case  in 
a  dog,  and  suggested  that  it  was  one  of  the  diseases  vulgarly 
comprised  under  the  designation  of  “  distemper  ”  How 
fai  the  disease  might  be  spread  by  the  intervention  of 
domestic  animals,  and  how  long  or  under  what  conditions  the 
'occu,s,c°u !d  maintain  an  extracorporeal  existence  were 
pi oblems  that,  with  our  recently-acquired  knowledge  of  the 
specific  microbe  distinguishing  it  from  non-specific  or  pneumo 

Si”6”1"®  ’  We  Sh0Uld  *«“*  ta  to  aS™ 

wvreexoTusfvelv^m^  S’*  th*  ««•  >■<>  had  seen  in  India 
, .  exClUsiveIy  among  the  men  in  crowded  barracks  the 

Drs’^'SId’  fhS  rTed  been  eTemp’t the 

mi  a011  j.atecl  th.at  m  America  the  herpetic  eruntioln  was 
looked  on  as  diagnostic  of  the  specific  disease  P  was 

Dr.  W ASHB9UKN  disapproved  of  the  term  “epidemic  ’’since 

5:?k: 

-determined  by  the  examination  nf  11^  a  di.ibe  e?si,ly 
“P;Sumo^?e  lomh"  "*'«•.  «  «uld  8how  Stnra?occ^ 

but  he  had  seen  the  emotion  in  1  1  amauVosls  frequent, 
•duration  of  this  form  was  also  longer  though?h!>0nS  °nlyi:-  th-e 

ture,  if  performed  belowatSe6endnofSthethaH  lumbfr  pu,nc; 

danger,  easy  and  ilmn  t  mill  end  0  j  ?ie  cord>  was  devoid  of 

juint  affections,  paVotitis,  otiti‘,,%g^  pneum^S"8”’ 
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relaxation.  Alcoholics  took  gas  and  ether  well  iL  ar 
cases  full  anaesthesia  could  only  be  produced  by  chloroform 
t  ler  was  contraindicated  when  there  was  heart  disease  with 
eftusions  into  the  serous  cavities,  although  a  small  imount  at 

Th0«^menC?^i?t  °f  the  operation  might  safelyTe  gfven 
fa5?e  aPPPed  to  renal  conditions.  & 

Mr.^  VV Arrington  Haward  disagreed  with  manv  of  Mr 

Sven  S  S  t  Personally  he  believed  that  when  property 
given  etliei  was  as  valuable  for  children  as  for  adults 

beenStsaid  Sdthlat  ^  *he  safer  Esthetic  It  hid 
oeen  said  that  the  anaesthetic  might  be  regarded  from 

o70thPe,s„r4Lfi!‘wt,iat  °'  !!r  and  «hS 

01  uie  surgeon  but  he  considered  that  the  most  im 

portant  point  of  view  was  that  of  the  patient  3  thS" 

mnr  f  ieVHd’KWaS  “  Jafety  ”  above  everything.  No  adequate 
proof  had  been  advanced  to  show  that  ether  was  ™? 
-^ry  sense  the  safer  anaesthetic.  The  fact  of  its  bein<r  less 
agreeable,  which  lie  doubted,  was  really  trivial.  In  abdominal 
surgery  ether  had  always  fulfilled  his  requirements  due 
musculai  relaxation  being  obtained.  In  operations  on  the 

rha'o'e  Chloroform*161'  d'd  nc1>t’1ll,e contended,  increase  haernor- 
natee.  Chlorofoim  was  probably  more  convenient  in  onera- 

rE‘  taithona!!Xianp  ip)P^r  air  Passages,  and  in  staphyllor- 
rnapfiy,  although  he  had  given  ether  successfully  for- that 

operation.  C  ocaine  was  most  dangerous  for  children  Pos- 

t  ioi/wi  tl  r' vom  it  i  nbd°in  1  "I11  diste"sion  and  intestinal  obstruc- 
usefuh  vomitln»»  loeal  anaesthesia  by  cocaine  might  be 

Sii  I  elk  Semon  contended  that  in  chronic  stenosis  of  the 
upper  air  passages  chloroform  was  the  best  anaesthetic  as 
ether  increased  the  dyspnoea  and  the  liability  to  subsequent 

Th  ^rJyfCOmphCa  ,,0nS'  He  narrated  a  case  of  laryngectomy 
The  pat  ient  was  miaesthetised  by  ether  through  the  rect  um  ami 
died  within  twenty-four  hours,  mainly,  he  thought  from  the 
removal0^? hcations  set  up  by  the  ether.  Operations  for  the 
Iraraf  °-f  adei]oul  growths  required  chloroform,  and  if 
skilfully  given,  it  was  the  best  anaesthetic,  since  it  allowed’the 

w£  a!a4'dit!l0r?Ugh  Performance  of  the  operation.  It  was  to 

suehgMSMd  w5i  m+ny  p£rsons  at  the  Present  time  undertook 
such  eases  without  sufficient  experience  or  skill.  This 

accounted  for,  he  thought,  many  of  the  fatalities  which  had 
0,0 cui red  during  this  operation.  In  every  fatal  case  either 
the  operator  or  the  anaesthetist  had  been  devoid  of  special 

wi?,r:  !1;1SAVA«E  ha,d  found  that  lunatics  took  anaesthetics 

well ,  bad  after-effects,  that  was,  those  affecting  the  nervous 

H  US  7penence  followed  chloroform.  That  an¬ 
aesthetic,  he  thought,  was  the  best  for  prolonged  narcosis 
obtained  to  relieve  maniacal  delirium. 

f,nWlmftnNAGGHT0N'f0N??  regarded  ether  as  the  safest 

(  iGmvv.nt  0  ’  was,  a  so  tb<v  most  rapid  one  in  its  action. 
Chloroform  was  unfortunately  used  by  many  who  were  too 

ltS  us®.to  ensure  safety.  Collapse  was  often 
the  lesult  of  the  oiieratmn  and  not  of  the  anaesthetic.  He 
contended  that  the  experienced  anaesthetist  saw  coming 
dangers  and  prevented  them,  and  this  made  him  deprecate 
t  le  relegation  of  the  anaesthetic  to  the  inexperienced.  For 
gynaecological  operations  he  found  the  use  of  gas  and  ether 
was  quite  satisfactory,  also  in  ophthalmic  operations  except 
in  cases  of  glaucoma.  He  advocated  the  plan  of  leaving  the 
choice  of  the  anaesthetic  to  the  expert  anaesthetist. 

ill  .  ltanlky  Eoyd  agreed  with  what  Mr.  Haward  had  said 
about  ether.  His  experience  at  children’s  hospitals  had 
P1Da  that  chloroform  was  not  a  safe  anaesthetic  for 
cnildien.  He  thought  that  much  of  its  danger  arose  from  the 
want  of  experience  of  the  house-surgeon  or  irresponsible 
person  who  too  often  gave  it.  He  had  recently  used  with 
success  morphine  before  the  general  anaesthetic.  The  posture 
of  the  patient  in  operations  upon  the  mouth  and  nasopharynx 
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was,  he  thought,  a  very  important  point  affecting  the  choice 
of  the  anaesthetic.  The  awkward  movements  during  abdo¬ 
minal  operations  were  often  due  to  undue  haste  in  the  produc¬ 
tion  of  the  anaesthesia,  and  were  therefore  preventable. 

Mr.  G.  Eastes  preferred  ether.  In  cases  of  degeneration 
of  the  heart  in  low  blood  tension  and  in  the  sitting  posture 
he  thought  chloroform  should  not  be  used.  For  adenoid  cases 
he  used  ether  but  not  gas,  as  bethought  it  caused  congestion. 
The  A.C.E.  mixture  was,  he  held,  one  which  had  been  too 
severely  criticised ;  it  was,  he  felt,  the  best  for  those  who 
possessed  no  special  skill.  Cocaine  he  regarded  as  a  very 
dangerous  drug,  especially  in  the  case  of  children. 

Mr.  C.  C.  Braine  used  the  A.C.E.  mixture  for  young 
children ;  he  also  used  it  in  cases  of  abdominal  distension. 

In  these  cases  he  advocated  lavage.  In  thyroidectomy  he 
used  morphine  and  then  chloroform. 

After  some  remarks  from  Mr.  H.  Low,  Mrs.  Dickinson 
Berry,  Mr.  Tyrrell,  and  the  President;  Mr.  White 
replied.  _ _____ 

GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

R.  H.  Parry,  L.R.C.S.,  in  the', Chair. 

Thusday  ^January  19th,  1899. 

Pneumonia  and  Bronchitis. 

Dr.  J.  Lindsay  Steven  introduced  a  conversation  on  the 
meaning  of  the  terms  broncho-pneumonia,  catarrhal  pneu¬ 
monia,  lobular  pneumonia,  capillary  bronchitis,  lobar  pneu¬ 
monia.  The  pathology  of  broncho-pneumonia  was  not  at  all 
difficult ;  clinically  there  might  be  many  difficulties. 
Broncho-pneumonia,  lobular  pneumonia,  and  capillary  bronch¬ 
itis  were  practically  different  names  for  the  same  condition. 
He,  however,  would  restrict  the  use  of  the  term  “catarrhal 
pneumonia”  to  the  similar  condition  found  in  the  early  stages 
of  phthisis.  In  all  pneumonias  catarrh  was  involved.  Lobar 
pneumonia  was  of  clear  and  precise  significance  to  the  patho¬ 
logist  and  the  clinician ;  it  was  a  specific  disease— practically 
a  specific  fever.  Broncho-pneumonia  anatomically  presented 
no  difficulty— an  inflammatory  lesion,  involving  the  lobular 
bronchioles  and  lobular  parenchyma,  alveolar  and  interstitial, 
there  might  be  difficulty  etiologically  and  bacteriologically. 
Primarily,  the  lesion  was  bronchial  and  not  arterial,  as  in 
cases  of  tblood  poisoning  or  erysipelas  ;  the  pulmonary  condi¬ 
tion  in  such  cases  was  produced  by  emboli.  In  broncho¬ 
pneumonia  the  infection  came  through  the  bronchial  tubes, 
although  the  germ  present  might  be  identical  in  each.  In 
broncho-pneumonia  there  was  congestion  of  the  bronchial 
tubes,  consolidations  which  affected  neighbouring  alveoli  by 
extension,  thickening  of  the  bronchiole  wall,  with  filling  up 
of  the  spaces  between.  With  these  conditions  areas  of  collapse 
or  areas  of  emphysema  might  alternate.  In  tuberculous  affec¬ 
tions  the  anatomical  conditions  might  be  identical,  and 
Weigert  had  pointed  out  that  in  children  there  might  be  a 
chronic  miliary  tuberculosis.  Dr.  Steven  illustrated  his 
remarks  on  the  pathology  of  these  conditions  with  water¬ 
colour  drawings.  Clinically,  the  ordinary  broncho-pneumonia 
was  usually  a  secondary  disease,  and  was  preceded  by 
measles,  scarlet  fever,  or  diphtheria,  perhaps  some  little  time 
before,  but  not  due  to  the  specific  micro-organism  of  any  of 
these  diseases.  There  was  no  specific  germ  of  broncho¬ 
pneumonia  ;  the  usual  germ  present  was  the  staphylococcus 
pyogenes  or  other  pus-producing  germ.  In  lobar  pneumonia 
the  germ  was  Fraenkel’s  pneumococcus.  Many  cases  of 
broncho-pneumonia  ended  in  tubercle.  In  broncho-pneumonia 
the  disease  had  no  set  term ;  the  course  of  the  temperature 
was  not  constant,  and  was  remitting.  The  physical  signs 
might  be  only  those  of  a  general  bronchitis  ;  careful  ausculta¬ 
tion  showed  patches  of  fine  crepitus  ;  the  patch  persisted  and 
went  on  to  dulness. 

Dr.  Alex.  Miller  met  with  the  disease  as  a  primary  affec¬ 
tion  following  catarrh  as  the  result  of  an  ordinary  chill ;  for 
the  first  forty-eight  hours  there  was  a  rise  of  temperature, 
then  localised  crepitation  was  found.  Expectorant  and  dia¬ 
phoretic  treatment  should  be  employed,  the  following  being 
given:  Liq.  ammon,  acet.,  spt.  etheris,  nit.,  and  perhaps  tr. 
aconiti  in  m|  doses,  carefully  watching  its  effect.  Poulticing 
in  the  early  stages  relieved  the  bronchioles,  and  should  be 
followed  by  stimulating  expectorants. 

Dr.  Stevens,  in  reply,  said  the  catarrhal  pneumonia  of 


phthisis  was  neither  lobar  or  lobular ;  it  respected  no 

boundaries,  and  commonly  broke  down.  There  was  no  tech¬ 
nical  term  to  express  the  pulmonary  condition  in  septicaemia. 
He  did  poultice  in  broncho-pneumonia,  but  he  never  put  a 
fly  blister  on  a  child.  In  lobar  pneumonia  he  used  poultice 
only  for  the  relief  of  pain. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday ,  January  26th,  1899. 

R.  S.  Archer,  M.D.,  Vice-President,  in  the  Chair. 
Sarcoma  of  Leg. 

Mr.  Andrew  Stewart  showed  as  a  card  specimen  the  left  leg: 
of  a  boy,  aged  17  years,  who  had  shown  no  symptoms  until 
six  weeks  previously,  when  pain  and  swelling  behind  the 
knee  caused  him  to  seek  medical  advice.  The  patient  was  ad¬ 
mitted  into  the  Birkenhead  Borough  Hospital  on  January  23rd. 
Amputation  through  the  middle  third  of  the  thigh  was  per¬ 
formed  on  January  24th  ;  the  patient  died  from  exhaustion) 
on  January  26th.  The  growth  was  examined  by  Dr.  War¬ 
rington,  and  his  report  stated  that  it  was  a  spindle-  and  round- 
celled  sarcoma. 

The  Vaccination  Act,  1898. 

Dr.  Permewan  moved  : 

That  the  members  of  the  Liverpool  Medical  Institution  are  of  opinion 
that  the  Vaccination  Act,  1898,  was  enacted  in  direct  opposition  to  the 
findings  of  the  Royal  Commission  ;  that  the  operation  of  the  Act  will  be 
prejudicial  to  the  public  safety ;  and  that  its  amendment  is  urgently 
required. 

In  introducing  the  resolution,  Dr.  Permewan  said  that  he 
thought  it  the  duty  of  every  association  of  medical  men  to  ex¬ 
press"  themselves  unmistakably  on  the  pernicious  character 
of  this  Act.  The  principle  of  contracting  out  ought  not  to  be 
applied  to  sanitary  legislation  ;  either  vaccination  should  be 
absolutely  voluntary  or  compulsion  should  be  complete  and 
efficient.  It  was  most  illogical  to  prosecute  and  convict  of 
manslaughter  parents  who  omitted  to  provide  medical  attend¬ 
ance  for  their  children  during  illness  because  they  conscien¬ 
tiously  believed  such  attendance  to  be  useless,  and  at  the 
same  time  allow  them,  on  what  were  called  conscientious 
grounds,  to  neglect  to  provide  for  their  children  what  the 
Royal  Commission  had  found  to  be  a  protection  against  a 
specific  loathsome  disease.  The  results  of  the  Act  had  been 
most  lamentable.  A  public  vaccinator  of  a  large  district  had 
told  him  that  now  not  one  in  five  children  were  being  vacci¬ 
nated  in  his  district  where  formerly  nearly  all  had  been 

vaccinated.  „  ,,  , 

Dr.  Hope  considered  that  the  terms  of  the  resolution  were 
in  no  sense  too  strong,  and  quoted  extracts  from  the  report 
of  the  Royal  Commission  showing  that  the  Act  was  in  direct 
opposition  to  the  views  which  the  Commission  expressed. 
He  also  alluded  to  the  mischief  already  resulting  from  the 
closing  of  the  vaccination  stations,  which  he  considered  most 
unfortunate  and  ill-judged.  He  seconded  the  resolution  with 
the  hope  that  it  would  be  unanimously  adopted. 

This  was  put  to  the  meeting  and  carried  nem.  con. 

Radiographs  of  Chest. 

Mr.  C.  Thurstan  Holland  showed  radiographs  of  the  nor¬ 
mal  chest  of  a  boy,  and  also  of  the  chest  of  a  boy  in  whom  the 
left  apex  was  in  a  state  of  tuberculous  consolidation.  The 
difference  was  most  marked,  as  also  was  the  difference 
between  the  two  sides  in  the  affected  child ;  this  difference 
could  also  be  plainly  seen  with  the  fluorescent  screen.  The 
exposure  with  a  10”  coil  was  60  seconds.  The  boy  was  6^  years 
of  age. 

Faucial  Tumours. 

Mr.  Banks  described  three  cases  of  removal  of  tumours 
lying  external  to  and  behind  the  tonsil,  with  lantern  slide 
illustrations.  The  first  case  was  that  of  a  young  man  in  whom 
the  tumour  had  been  growing  for  many  years,  and  had 
attained  such  a  size  as  to  cause  a  marked  projection  behind 
the  vertical  ramus  of  the  jaw.  It  was  removed  by  the  mouth, 
a  vertical  incision  being  made  over  it ;  it  easily  shelled  out 
without  haemorrhage,  and  was  found  to  be  an  adenofibroma, 
as  had  been  diagnosed.  The  second  was  a  precisely  similar 
case  in  a  woman,  aged  40,  with  a  history  of  two  years’  growth 
of  the  tumour.  As  she  was  very  stout  and  full-blooded,  a  pre¬ 
liminary  laryngotomy  was  done,  and  the  pharynx  packed  with 
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sponge,  but  the  bleeding  was  only  trifling,  and  the  tumour 
was  easily  shelled  out  with  the  Anger.  The  third  ease  was 
different,  the  patient  being  a  small,  thin,  pale  woman,  about 
20  years  of  age.  A  swelling  had  appeared  behind  the  right 
tonsil  about  eight  or  ten  weeks  before  admission,  and  had  been 
steadily  and  rather  rapidly  increasing.  There  was  a  great 
deal  of  pain  in  it,  and  the  swallowing  was  seriously  interfered 
with.  The  swelling  was  very  elastic  and  ill-defined,  insomuch 
that  there  was  a  question  as  to  whether  it  might  not  be  in¬ 
flammatory,  liaving  as  a  focus  some  small,  very  deep-seated 
collection  of  pus.  I uder  chloroform  an  exploratory  incision 
was  made ;  through  the  thinned  and  flattened-out  tonsil  the 
huger  came  upon  a  distinct  tumour,  which  felt  as  if  it  could 
be  shelled  out.  In  about  a  fortnight  the  patient’s  sufferings 
became  extreme,  and  she  was  in  danger  of  choking.  A  pre¬ 
liminary  laryngotomy  was  done,  and  the  pharynx  plugged  • 
then  a  free  incision  was  made  over  the  tumour,  and  enuclea¬ 
tion  effected.  The  tumour  was  found  to  be  so  adherent  to 
bone  at  its  furthest-off  point  that  the  cheek  was  slit  up  and 
the  lower  jaw  rapidly  divided.  This  gave  a  good  view  of  the 
deep  parts,  and  when  the  growth  was  finallytorn  away  it  was 
iound  to  be  adherent  to  the  side  of  the  body  of  the  third 
cervical  vertebrae  and  to  the  base  of  the  skull.  Owing  to  very 
little  use  of  cutting  instruments  the  bleeding  was  slight.  The 
j.aw  was  drilled  and  wired,  and  the  cheek  and  jaw  soon  united 
out  there  was  undoubted  evidence  that  the  tumour  was  begin- 
Srpw  from  its  deeper  parts.  Naked-eye  inspection 
and  the  microscope  showed  it  to  be  sarcomatous. 

Mr.  Paul  referred  to  6  cases  of  oedematous  tumour  which 
he  had  met  with  in  the  palate  and  fauces,  3  ulcerating  and  t. 
eneapsuled.  The  latter  were  perfectly  innocent,  but  the 
former  class  sometimes  showed  a  malignant  tendency. 

Tumours  op  (Esophagus. 

Dr.  Perm ewan  described  two  cases  of  tumours  of  the  oesopha¬ 
gus  i\  Inch  lie  had  removed  by  subhyoid  pharyngotomy.  The 
first  case,  111  which  the  growth  was  benign,  died  from  the  im¬ 
mediate  ellects  of  the  operation  ;  the  second  recovered.  Dr. 

ei  mewan  stated  that  the  conclusions  he  had  arrived  at  with 
regard  to  this  operation  were  (1)  that  subhyoid  pharyngotomy 
was  justifiable  in  spite  of  the  large  percentage  of  cases  in  which 

?dWoTfnrrlTd  H  ter  t!liS °Peration;  (2)  that  it  was  admirably 
adapted  tor  the  removal  of  growths  from  the  lower  pharynx 

kfrt  °f  th!  Cesopll1a,"us’  and  aIso  from  the  upper  aperture 
wsnv'ilnWf'  ?  a  Preliminary  to  resection  of  the  larynx  it 

hvt h vJ^nrl6; g/Iw£  arre  comPlet®  view  than  that  obtained 
|  *  '  l  ,)  •  ’  (3)  that  to  ensure  a  safe  operation  a  preliminary 

S°zmry  ;  (4)  tl,at  110  attempt  Should  be  made 
to  close  the  wound  after  operation,  but  that  it  should  be 
plugged  with  eauze  and  allowed  to  heal  by  granulation  -  (;) 
that  feeding  should  be  by  the  oesophageal  tube  exclusively  W 

Messrs.  Newbolt,  Banks,  and  Larkin  spoke. 

Some  Points  in  the  Surgery  of  the  Paralyses  of 

at  r.  t  .  Children. 

iUr.  Kobert  Jones,  in  a  paper  on  this  subject  dedored  the 
lack  of  interest  displayed  by  the  profession  in  tile  treatment 

fmm  themthSv  Tl.is  was  elue  to  the  pessimism  derived 
rom  tne  pathology.  It  was  essential  there  should  be  surgical 

ST  ll?e  «  without  meehanfeafand 
rfeiative  help  the  physician  was  powerless  The  natholoo-v 

shnnfil^  working  up  and  further  experiments  mlde  TheS 
for  th,  microbe0  ear]y  staS'e’  and  of  a  search 

and^f^Austrdia  ^there10  charf^r  a^^ockholm°^in  America^ 
contracturas0  Til?’  •  m0re  esP«cially  those  due  to 

srb°e^s 

ODDonents  \rr  a*  ^  j  uncontrolled  action  of 

wo  cases  he  had  inserted  the  peronei  into  the  paralysed 


tendo  Achillis  for  talipes  calcaneus.  In  one  case  he  rein- 
101  ced  the  tibialis  anticus  by  means  of  the  peroneus  longus. 
In  a  case  of  talipes  equino-valgus  the  peroneus  longus  might 
be  inserted  into  the  tibialis  posticus,  or  instead  of  the  m  ro- 
neus  longus  a  strip  of  the  tendo  Achillis.  Mr.  Jones  had 
operated  upon  over  60  cases  of  flail  joints  in  accordance  with 
the  rules  lie  laid  down  in  1894.  Suppuration  only  occurred  in 
one  ca,se.  No  matter  what  the  trophic  changes,  healing 
seemed  to  occur  without  hindrance.  He  often  ankylosed 
both  knee  and  ankle  at  the  same  operation.  In  talipes  cal¬ 
caneus  a  good  view  of  the  joint  might  be  got  from  behind, 
the  cartilage  freshened,  and  the  tendo  Achillis  could  be  at  the 

av’mwI'I1116  .sP°rt<>1ned.  This  operation  he  substituted  for 
Willetts.  After  obtaining  short  fibrous  or  bony  ankylosis  in 
knee  and  ankle,  the  psoas  and  iliacus  muscle  moved  the 
limb  in  one  piece,  and  so  expensive  and  troublesome  appli¬ 
ances  could  be  dispensed  with.  In  dealing  with  spastic  para- 
plegia,  Mi.  Jones  combated  tlie  dicta  of  neurologists  in  regard 
to  tenotomies.  He  divided  the  tendo  Achillis  and  any  other 
tendons  which  were  tense,  and  in  obstinate  cases  exsected 
portions  of  the  adductors.  Both  limbs  were  then  kept  in 
extieme  adduction  for  several  weeks.  Very  fair  walking 
results  were  obtained.  In  very  spasmodic  cases  he  strongly 
urged  arthrodesis.  Mr.  Paul  quoted  in  support  of  tendon 
graltmg  tne  result  obtained  in  a  case  in  which  tlie  distal  end 
of  the  tendon  of  the  long  flexor  of  the  thumb  was  grafted  on 
to  that  of  the  index  finger.  Tlie  boy  ultimately  became  a  fair 
pianist,  and  could  flex  either  digit  independently,  presum¬ 
ably  by  automatic  action  of  opposing  muscles. 

Messrs.  Murray,  Warrington,  and  Barr  took  part  in  the 
discussion  of  the  paper. 


Laryngological  Society  of  London. — At  the  annual 
general  meeting,  held  on  January  6th,  Mr.  H.  T.  Butlin 
(President)  in  the  chair,  the  following  were  elected  officers 
ensuing  year  President :  F.  de  Havilland  Hall,  M.D 

^e'AT^ts:  A  Bronner-  M-D->  and  W.  H.  Stewart, 
KR.C.S.Edin.  Ireasurer:  Clifford  Beale,  M.D.  Librarian: 
J.  Dundas  Grant,  M.D.  Secretaries :  William  Hill,  M.D.,  and 
Lambert  Lack,  M.D.  Council:  Edward  Law,  M.D.,  Walter 
Spencer,  M.S  F.  W.  Milligan,  M.D.,  A.  Bowlby,  F.R.C.S., 
and  Herbert  Tilley,  F.R.C.S. — The  forty-sixth  ordinary 
meeting  of  the  Society  was  subsequently  held,  the  President 
being  in  the  chair.— Dr.  StClair  Thomson  showed  :  (1)  a  boy 
a"ed  15,  suffering  from  Chronic  Nodular  Laryngitis;  (2)  two 
Cases  of  Chronic  Laryngitis,  entirely  limited  to  the  Right 
Vocal  Cord,  and  probably  Tuberculous  in  Character.— Dr 
Scanes  SpiGER  showed:  (1)  a  Case  of  Cure  of  Chronic  Empyema 
of  Maxillary  Antrum  by  Radical  Operation  ;  (2)  a  specimen 
of  Dead  Bone,  Polypi,  and  Debris  removed  from  a  case  of 
Chronic  Empyema  of  Antrum  cured  by  Radical  Operation  in 
eight  weeks— Dr.  Barclay  Baron  (Bristol)  reported  that  he 
had  sent  a,  piece  of  growth  removed  from  his  case  of  Sarcoma 
of  the  Nose  shown  at  the  November  meeting  to  the 
Morbid  Growths  Committee.  They  reported  it  to  be 
an  alveolar  sarcoma,  and  showed  sections  of  it  at 
the  December  meeting.  The  growth  rapidly  increased 
both  within  the  nose  and  externally,  displacing  the  eye  out- 
wards.  At  Dr.  Baron’s  request,  Mr.  Charters  Symonds kindly 
undeitook  its  removal,  full  view  of  the  growth  being  obtained 
by  enlarging  the  opening  in  the  superior  maxilla  made  by  the 
disease.  The  dura  mater  was  found  to  be  exposed  in  one 
place,  the  bone  covering  it  having  been  destroyed,  and  it 
would,  therefore,  have  been  a  dangerous  procedure  to  attempt 
to  curette  the  interior  of  the  nose  without  seeing  what  was 
being  done.  The  patient  made  a  quick  recovery,  and  there 
was  very  little  disfigurement.— Dr.  Watson  Williams  showed 
a  specimen  of  Peg  removed  from  Maxillary  Antrum  through  the 
Ostium  Maxillare. — Mr.  Wyatt  Wingravb  showed  a  woman, 
aged  30,  with  Lupus  of  Nose. — Dr.  Herbert  Tilley  showed  a 
femiile  dwa-rf,  aged  45,  suffering  from  Tuberculous  Laryngitis. 

Sir  Felix  Semon  showed  two  cases  of  Epithelioma  and  one 
of  Sarcoma  of  the  Larynx  treated  by  Thyrotomy.  and  keeping 
well  2§  years,  i|year,  and6  months  respectively  after  operation. 
— Dr.  Milligan  showed  the  following  specimens  :  (1)  Lymph¬ 
angioma  of  Vocal  Cord ;  (2)  Laryngeal  Papilloma.;  (3)  Naso¬ 
pharyngeal  Fibrosarcoma;  (4)  Large  Exostosis  removed 
from  Maxillary  Antrum. — Dr.  Jobson  Horne  showed  a  case  of 
Multiple  Papillomata  occurring  in  the  Larynx  of  a  woman. 
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a..ed  22.— Dr.  Bronner  (Bradford)  showed  a  microscopic 
specimen  of  a  Tubular  Epithelioma  of  the  Nose.— Mr.  It. 

L  ake  showed  a  case  of  Right  Recurrent  Paralysis  with  Paresis 
of  Trapezium,  Sterno-mastoid,  and  Palate,  with  Slight  Ptosis 
and  Facial  Paralysis,  all  on  the  same  side.— Mr.  O.  A. 
Parker  showed  a  case  of  Growth  of  Left  Vocal  Cord  m  a  man, 
aged  32.  _ _ 

Dermatological  Society  of  Great  Britain  and  Ireland. 
—At  a  meeting  on  January  25th,  Dr.  H.  Radcliffe  Crocker, 
President,  who  was  in  the  chair,  read  a  paper  on  Recurrent 
Desquamative  Scarlatiniform  Erythema.  The  following  cases 
were  shown  by  the  President:  (1)  Male  patient  with  Lichen 
Planus ;  (2)  male  patient  with  patch  on  anterior  surface  of 
wrist  of  Tinea  Circinata,  Fungus  and  Mycelium  from  case 
shown  under  microscope,  and  also  a  drawing  of  it  exhibited. 
The  President  also  exhibited  other  interesting  drawings. 

Dr  Stowers:  An  infant  with  Lichen  Planus,  and  a  patch  of 
Lichen  Verrucosus  on  right  index  finger.— Dr.  P.  S.  Abraham  : 
fil  Male  aged  30,  Dermatitis  Herpetiformis;  (2)  female,  age 
about  30!  with  Dermatitis  Herpetiformis ;  (3)  Atrophodermia 
Guttata  in  a  female  about  30. — Dr.  Russell  Ryan  :  A  case  of 
Lichen  Planus. — Dr.  T.  D.  Savill  :  Two  children  aged  10 
and  6  years,  Psoriasis  Guttata  (?),  Lichen  fecrofulosorum , 
(3)  a  Symmetrical  Maculated  Purpuric  Rash  111  a  girl  of  19  on 
thighs,  legs,  and  arms.— The  President,  Dr.  Abraham,  Dr.  A. 
Eddowes,  Dr.  Stowers,  Dr.  Savill,  Mr.  Pernet,  and  others 
took  part  in  the  discussions. 

Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
of  this  Society,  on  January  18th,  Dr.  Cattle,  Vice-President, 
in  the  chair,  Dr.  Michie  read  a  paper  on  Suppuration  in  the 
Neighbourhood  of  the  Pregnant  Uterus,  and  gave  details  of 
seven  cases  that  had  come  under  his  own  notice.  These  cases 
fell  into  three  groups:  (1)  The  first  was  a  case  of  peri- 
typhlitic  abscess,  due  to  perforation  of  the  appendixvermi- 
formis  by  a  concretion  in  the  fifth  month  of  pregnancy.  Dr. 
Michie  performed  an  operation  for  the  removal  of  the  appendix 
and  drainage  of  the  abscess  cavity,  which  extended  into 
Douglas’s  pouch,  where  the  concretion  was  also  found— the 
patient  making  a  good  recovery  and  going  on  to  term.  (2) 
This  group  consisted  of  4  cases  of  pyosalpmx,  m  each  of  which 
the  appendages  were  removed-— i,n  one  during  the  nftli  month 
of  gestation, "the  patient  afterwards  going  on  to  term,  delivery 
and  convalescence  being  in  every  way  normal.  In  another 
case  the  appendages  were  removed  during  the  fourth  month 
This  patient  was,  however,  suffering  from  severe  septic  poison¬ 
ing,  due  to  a  large  quantity  of  putrid  pus  in  the  peritoneal 
cavity,  and  extensive  peritonitis.  Miscarriage  took  place 
twenty-four  hours  after  the  operation,  and  she  died  on  the 
fourth  day.  In  two  others,  where  there  was  also  a  large 
quantity  of  sero-purulent  fluid  in  the  abdomen,  the  operation 
was  performed  almost  immediately  after  delivery,  at  the 
fourth  month,  and  at  term  respectively;  in  both  instances 
recovery  took  place.  (3)  The  third  group  consisted  of  2  cases 
of  suppurating  ovarian  cysts,  complicating  pregnancy,  which 
Dr.  Michie  had  met  with.  In  one  ovariotomy  was  performed 
during  the  process  of  labour  at  the  sixth  month.  Deliveiy  was 
completed  four  hours  after  the  operation,  and  though  the 
patient’s  condition  was  extremely  critical  for  some  days,  she 
ultimately  made  a  complete  recovery.  In  the  last  case 
a  suppurating  cyst  was  removed  during  the  fifth  month,  the 
patient  making  an  easy  recovery,  and  being  delivered  of  a 
healthy  child  at  term.  In  the  light  of  these  cases,  Dr.  Michie 
drew  attention  to  the  necessity  of  inquiring  into  the  previous 
history  of  patients  suffering  from  “puerperal  fever,  as  they 
showed  that  not  in  every  instance,  at  least,  was  that  disease 
due  to  infection  conveyed  from  without  at  the  time  ot  or 
shortly  after  delivery,  but  that  occasionally  septic  mischief 
might  be  in  existence  some  time  before  labour  took  place,  and 
be  greatly  aggravated  and  become  extremely  serious  by  the 
mechanical  effects  of  that  process.  The  paper  was  discussed 
by  Dr.  Cattle,  Mr.  Chicken,  Mr.  Hogarth,  and  Dr.  Wood.— 
Notes  on  a  case  of  Pseudo-hypertrophic  Muscular  Paralysis 
were  read  by  Dr.  Lander,  a  complete  history  of  the  patient 
being  given  from  birth  to  death,  which  occurred  at  i6|  years. 
Photographs  were  shown  illustrating  various  stages  of  the 
disease.  The  latest  photographs,  were  ^specially  interesting, 
as  they  showed  marked  hypertrophy  of  the  temporal  muscles. 


_ Mr.  E.  C.  Kingdon  showed  a  patient  who  had  a  small 

Congenital  Tumour  visible  beneath  the  conjunctiva  of 
the  lower  and  outer  part  of  the  orbit,  and  projecting  pro¬ 
minently  when  the  lower  lid  was  everted.  Mr.  Kingdon  con- 
sidered  it  was  a  dermoid.  Mr.  Laws  suggested  that  it  was  a 
fatty  tumour. — Mr.  R.  C.  Chicken  showed  the  following  speci¬ 
mens  :  (1)  Fibroid  Tumour  of  the  Uterus,  for  which  abdominal 
hysterectomy  had  been  performed  ;  (2)  Tubal  Abortion , 
(3)  Large  Hydrosalpinx. — Dr.  Michie  showed  a  specimen  ot 
Carcinoma  of  the  Large  Bowel,  for  which  he  had  done  enteiec- 
tomy  four  days  previously.  The  growth  was  an  ordinary 
columnar  carcinoma.  Union  was  effected  by  suturing  only. 
The  result  up  to  the  time  of  the  meeting  had  been  perfect,  all 
vomiting  having  ceased,  and  the  condition  having  much 
improved.  _ _ 

Kidderminster  Medical  Society. — At  a  meeting  on  January 
27th  Mr.  E.  H.  Addenbrooke,  President,  in  the  chair,  Mr. 
T.  Lionel  Stretton  showed:  (1)  A  girl,  aged  20,  upon  whom 
he  had  performed  Excision  of  the  Elbow-joint  tliree  yeais  pre¬ 
viously.  She  was  now  able  to  perform  the  duties  of  domestic 
servant;  (2)  a  Cystic  Tumour  weighing  3  lb.  12  oz.,  removed 
from  the  scalp  of  a  man  aged  69.  Four  years  previously  a 
large  sebaceous  tumour  was  removed  from  the  same  situation ; 
C?)  a  man,  aged  63,  upon  whom  lie  had  operated  for  Recurrent 
Epithelioma  of  the  Lip.— Mr.  W.  Hodgson  Moore  showed  a 
Melanotic  Sarcoma  removed  from  the  cheek  of  a  woman  aged 
6q.  The  growth  supervened  on  a  mole. — Mr.  Oliphant  showed : 
(1)  The  Brain  of  a  Woman,  aged  50.  There  was  a  spindle- 
celled  sarcoma  about  the  size  of  a  turkey’s  egg  growing  from 
the  meninges  over  the  fissure  of  Sylvius  on  the  left  side  and 
compressing  the  frontal  and  temporal  lobes.  _  There  was  a 
very  indefinite  history  and  the  symptoms  materially  improved 
under  iodide  of  potassium.  (2)  Skiagraph  of  a  I  racture  ot 
the  Right  Tibia  in  a  young  man,  aged  21.  He  slipped  at  toot- 
ball,  and  when  admitted  to  the  hospital  there  was  so  much 
swelling  that  an  accurate  diagnosis  could  not  be  made,  -the 
skiagraph  showed  a  transverse  fracture  through  the  thickest 
part  of  the  lower  end  of  the  tibia  and  a  second  through  the 
internal  malleolus,  which  was  displaced  downwards  to  an  ex¬ 
treme  decree. — Mr.  B.  Addenbrooke  showed  specimens  01 
Tubercle 'Bacilli  in  milk.— Mr.  J.  Lionel  Stretton  read  a 
paper  on  the  Treatment  of  Tuberculous  Disease.— After  dis¬ 
cussion  the  following  resolution  was  adopted: 

That  the  attention  of  the  local  authorities  be  drawn  to  the  importance 
of  safeguarding  tliejmblic  from  the  spread  of  tuberculous  disease. 


North  of  England  Gynaecological  Society.  At  a 
meeting  held  at  Manchester  on  January  20th,  Dr.  Donald 
President,  in  the  chair,  Dr.  Briggs  (Liverpool)  showed  a  Soft 
Fibroid  Tumour  removed  from  the  uterus  by  enucleation 
through  the  abdomen. — Dr.  Nathan  Raw  showed  a  Ruptured 
Uterus  with  an  ovarian  cyst,  removed  by  abdominal  section 
after  delivery  of  a  child  at  term.  The  patient,  a  multipara, 
had  been  in  labour  for  three  days  ;  she  was  then  seized  with 
sudden  pain  in  the  abdomen,  and  haemorrhage  with  great  col¬ 
lapse.  On  admission  to  the  hospital  she  was  pulseless,  and 
four  pints  of  saline  fluid  were  transfused  into  the  median 
basilic  vein  with  very  beneficial  results.  On  examination  the 
vaginal  vault  was  pushed  down  by  a  large,  firm  swelling  above 
suggesting  an  ovarian  tumour.  The  os  was  high  up  under 
the  pubes.  The  umbilical  cord  was  prolapsed  and  the  pla¬ 
centa  lay  in  the  lower  uterine  segment.  This  was  rapidly 
detached  and  a  foot  brought  down.  A  coil  of  bowel  was  then 
discovered  in  the  uterus,  showing  that  rupture  had  occurred. 
The  child  was  quickly  extracted,  and  a  large  tear  m  the_  pos¬ 
terior  wall  discovered.  Saline  fluid  was  again  transfused  and 
abdominal  section  at  once  performed.  The  peritoneal  cavity 
contained  a  large  quantity  of  blood  clot,  and  the  contents  of 
the  ovarian  cyst  which  had  undergone  torsion  and  ruptured. 
The  uterus  was  rapidly  amputated  and  removed,  together  with 
the  cyst,  The  patient  rallied  well,  but  gradually  sank  from  ex¬ 
haustion, .dyingon  the  third  day.  The  President  made  remarks. 

_ Dr.T.  Arthur  Helme  read  the  notesof  a  caseof  Degenerative 

Fibroid  Tumour  removed  together  with  the  Uterus  and  Ovaries 
by  Abdominal  Section.  The  patient,  aged  29,  made  a  rapid 
and  uneventful  recovery.  Remarks  were  made  by  Drs.  Davies, 
Walter,  Lloyd,  Roberts,  and  Rr'ggs.— Dr.  W.  E.  Fother- 
-  gill  read  a  paper,  entitled,  some  Autointoxications  of  Preg- 
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nancy  and  the  Puerperium.  The  presence  of  albumen  in  the 
urine  of  eclamptic  women  and  the  occurrence  of  various 
lesions  in  the  kidneys  had  led  to  the  viewthat  eclampsiawas  of 
renal  origin.  There  was,  however,  a  large  amount  of  evidence 
in  favour  of  the  conclusion  that  it  was  rather  the  result  of  a 
general  intoxication  or  poisoning.  The  urine,  though  scanty, 
was  low  in  toxicity,  whilst  the  biood  serum  was  two  or  three 
times  more  poisonous  than  the  serum  of  health.  Necrotic 
and  luemorrhagic  lesions  were  constantly  found  in  the  liver 
in  these  cases,  and  it  was  probable  that  this  was  the  organ 
chiefly  at  fault.  Jaundice  was  often  associated  with  eclampsia 
and  in  acute  yellow  atrophy,  often  arising  during  gestation  ; 
the  liver  changes  were  an  exaggerated  form  of  hepatic  lesions 
found  in  eclampsia.  The  various  disorders  of  the  nervous 
system — such  as  peripheral  neuritis,  myelitis,  etc. — which 
occurred  in  pregnancy  were  clearly  toxic  in  origin,  and  it 
was  probable  that  mania  and  melancholia  were  also  intoxica¬ 
tions.  It  was  probable  that  the  extra  strain  thrown  upon  the 
various  organs  of  excretion  during  pregnancy  might  lead  to  a 
loss  of  equilibrium  between  the  poison  production  and  poison 
excretion  of  the  body,  and  this  had  been  confirmed  by 
numerous  investigations  on  the  relative  toxicity  of  the  blood 
serum  and  urine  during  gestation  and  in  health.  Although 
the  subject  was  not  yet  fully  worked  out,  the  autointoxication 
theory  formed  a  good  working  hypothesis,  and  might  afford 
a  new  system  of  classification  of  the  various  troubles  of  preg¬ 
nancy.  A  large  number  of  these  might  in  the  future  be 
classified  under  the  term  “hepatic  toxaemia, ”  as  suggested 
recently  by  Pinard.  Remarks  were  made  by  Dr.  Wright  and 
I)r.  Gemmell. — The  following  were  elected  office  bearers  for 
the  year  1899  : — President:  Dr.  Donald.  Vice-Presidents:  Drs. 
J.  Benson,  J.  Braithwaite,  J.  N.  Cregeen,  W.  E.  Fothergill 
.1.  E.  Gemmell,  C.  Richardson,  W.  J.  Sinclair,  G.  E.  Thorpe! 
Honorary  Treasurer:  Dr.  Richard  Favell.  Honorary  General 
Secretary:  Dr.  Arnold  W.  W.  Lea.  Council:  Drs.  R.  A.  Bran- 
nigan,  E.  Buxton,  0.  N.  Gwynne,  T.  Arthur  Helme,  D.  L 
Hamilton,  J.  B.  Hellier,  T.  D.  Leigh,  J.  Matthews,  E.  H. 
Monks,  S.  Nesfield,  W.  Smith,  D.  Lloyd  Roberts,  P.  E.  Scow- 
croft,  J.  P.  Stallard,  John  D.  Martin,  D.  Smart,  C.  Vereker 
A.  I..  Wear,  W.  Walter,  R.  E.  Williamson.  Honorary  Local 
Secretaries:  Drs.  John  Scott  (Manchester),  W.  Firigland 
(Liverpool),  E.  O.  Croft  (Leeds),  H.  Rhodes  (Sheffield). 


1  rLASGOW  OBSTETRICAL  AND  GyN.ECOLOGICAL  SOCIETY — At 

a  meeting  on  January  25th,  Dr.  A.  Miller  (President)  in 
tne  chair,  Dr.  John  Edgar  showed  two  Ovarian  Dermoids  re¬ 
moved  from  a  patient  by  abdominal  section.— Dr.  John 
Lindsay  read  a  paper  on  a  case  of  Defective  Development  of 
the  Limbs.  Several  drawings  of  the  muscles  and  bones  of  the 
limbs  were  shown.— Dr.  Robert  Jardine  read  a  paper  on 
Intracellular  Saline  Injections  in  cases  of  Hemorrhage  and 
Eclampsia.  The  instrument  used  was  simply  a  trocar  and 
cannula  attached  by  a  piece  of  tubing  to  a  glass  filter.  The 
solution  contained  a  teaspoonful  of  common  salt,  and  in  the 
cases  of  eclampsia  the  same  quantity  of  bicarbonate  of  potash, 
to  a  pint  of  boiled  water,  and  was  injected  into  the  loose  cellu¬ 
lar  tissue  beneath  the  breasts.  Of  the  5  cases  of  ha?morrha<m 
described,  2  were  examples  of  accidental,  and  3  of  post-partum 
hiemorrhage.  In  one  the  haemorrhage  was  very  profuse  and 
the  shoi-k  extreme.  All  recovered.  Dealing  with  transfusion 
!nn,-ihlL0f  ,eela“ps’a>  5  oases  were  described :  Case  1  was 
1  W  Iea  Seen  and  died>  a,though  the  saline 

solution  seemed  to  improve  the  pulse.  Cases  11  and  hi  were 
very  severe  examples  of  the  disease.  They  both  recovered 
Ihe  saline  injections  had  a  most  marked  eftrict  in  increasing 

o qLl1Uantlt  T  °/rUnne  .^reted.  Cases  iv  and  v  were  milder 
<  .1  es.  Di.  Jardine  said  the  saline  injection  should  be  used 
only  in  conjunction  with  some  drug  to  control  the  fits,  such 
?  rid!  £rn}’  chloral  and  bromide,  morphine,  veratrum 
\  11  ide.  Moiphine  in  large  doses  he  was  inclined  to  think  the 


Chelsea  Clinical  SociETY.-At  a  meeting  on  January  17th, 
Mr.  J.  Poster  Palmer,  1  resident,  in  the  chair,  Dr.  C  C 
Gibbks  read  a  paper  on  the  Pathology  of  Mitral  Stenosis! 
bringing  forward  a  new  theory,  that  the  so-called  presystolio 

CTPOtT  °f  three,  parts>  namely,  an  auricular 
*>stolic  bruit,  right  ventricular  muscle  vibration,  and  a 
slapping  first  sound  ;  the  muscle  vibration  being  the  cause  of 
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the  peculiar  and  intimate  relation  between  the  bruit  and  that 
sound,  and  also  prevented  that  lack  of  continuity  between  the 
two  murmurs  being  heard  in  double  mitral  disease,  which 
were  audible  in  double  aortic.  Dr.  Blacker  had  examined  /i 
case  of  mitral  stenosis  sent  him  by  Dr.  Gibbes  by  means  of 
the  x  rays,  and  found  the  pleximetric  percussion  area  as, 
drawn  by  Dr.  Gibbes  coincided  with  the  shadow  thrown  on 
the  screen.  He  also  retained  the  impression  that  the  contrac¬ 
tion  wave  started  from  the  region  of  the  right  ventricle.  The 
President,  Dr.  Ewart,  and  Dr.  Penny  also  spoke,  and  Dr. 
Gibbes  replied.  Dr.  Blumkeld  read  a  paper  on  the  Adminis- 
ration  of  Ether  to  Infants  arid  Young  Children.  He  main¬ 
tained  that  ether  was  a  good  anaesthetic  for  infants  and 
children,  and  attended  with  far  less  risk  than  chloroform. 
He  fully  admitted  the  use  of  chloroform  in  the  hands  of  those 
constantly  engaged  in  anaesthetics.  It  was  his  own  practice 
to  precede  the  ether  by  nitrous  oxide  gas,  and  this  method 
was  very  satisfactory  even  in  the  case  of  young  infants.  If  cases 
were  properly  selected  and  sufficient  air  admitted  during 
administration,  lung  trouble  did  not  follow  ;  nor  had  he  ever 
seen  serious  after-sickness.  With  infants  so  little  ether  and 
so  simple  an  apparatus  sufficed,  that  arguments  for  chloro¬ 
form,  based  on  its  convenience,  fell  to  the  ground.  A  dis¬ 
cussion  took  place,  in  which  Dr.  Gibbes,  Dr.  C.  J.  Harrison, 
Dr.  Ewart,  Mr.  Morris,  Mr.  Penny,  and  Dr.  Barry  Blacker 
took  part.  Dr.  Blumfeld  replied. 


REVIEWS. 


Twentieth  Century  Practice  of  Modern  Medical 
Science.  Edited  by  T.  ,  L.  Stedman,  M.D.  Vol.  'xiv. 
London  :  Sampson  Low,  Marston,  and  Co.  1898.  (Roy.  8vo, 
pp.  602.  30s). 

This  volume  is  devoted  to  a  systematic  consideration  of  the 
infectious  diseases,  among  which,  in  addition  to  the  exanthe¬ 
mata,  we  find  cholera,  whooping-cough,  and  beri-beri.  There 
are  thirteen  articles  and  eleven  contributors,  of  whom  the 
great  majority  are  from  the  American  Continent. 

The  first  disease  described  is  scarlet  fever,  and  has  received 
full  justice  at  the  hands  of  Dr.  Forcliheimer.  Although  the 
style  is  somewhat  cumbrous,  the  author’s  experience  and 
knowledge  of  the  subject  render  this  a  standard  and  valuable 
source  of  reference.  The  same  writer  gives  an  interesting 
account  of  German  measles,,  and  prefaces  his  article  by  an 
historical  note,  in  which  he  fully  discusses  the  specific  and 
independent  nature  of  the  disease. 

Dr.  Dawson  Williams  has  contributed  two  articles :  on 
measles,  and  on  the  recently- recognised  glandular  fever.  The. 
former  contains  some  charts  and  illustrations  of  isolation 
boxes  in  use  in  Paris  for  patients  with  measles.  The  valuable 
handbill  for  the  prevention  of  measles  issued  to  parents  and 
others  in  Glasgow  by  Dr.  J.  B.  Russell  has  been  reprinted 
here,  and  it  is  to  be  hoped  that  its  appearance  will  lead  to 
its  being  widely  copied.  In  glandular  fever  the  infective 
agent  probably  gains  an  entrance  through  the  alimentary 
canal;  in  this  way  it  resembles  the  form  of  pestis  minor 
associated  with  intestinal  disturbance,  described  by  medical 
officers  in  the  service  as  “  non- venereal  bubo.” 

Dr.  Dillon  Brown’s  account  of  chicken-pox  is  at  once  concise 
and  complete,  and  contains  some  interesting  cases  of  varicella 
gangrenosa.  The  article  on  Whooping-cough  is  conjointly  con¬ 
tributed  by  the  late  Dr.  J.  O’Dwyer  and  Dr.  Norton,  of  New 
York.  After  a  careful  i-eview  of  the  bacteriology  the  authors 
conclude  that  the  weight  of  the  evidence  at  present  available 
is  in  favour  of  Ivoplik’s  bacillus  being  the  specific  micro¬ 
organism.  Dr.  O’Dwyer,  having  had  whooping-cough  when 
over  40  years  of  age  and  complete  spasm  of  the  glottis  from 
other  causes  many  times,  could  write  graphically  and  with 
authority  of  the  suffering  induced  by  glottis  spasm. 

Professor  A.  Jacobi  gives  a  very  complete  account  of  cholera 
infantum,  and  provides  some  valuable  remarks  on  the  normal 
feeding  of  infants  under  the  heading  of  prophylaxis.  Cholera 
nostras  and  Asiatic  cholera  have  been  exhaustively  treated  by 
Dr.  Theodore  Rumpf,  director  of  the  new  general  hospital  at 
Hamburg.  The  article  on  Asiatic  cholera  occupies  more  than 
iso  pages,  and  is  a  storehduse  of  information  and  of  practical 
observation  which, will  serve  ,  as  a  valuable  source  of  reference 
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for  many  years.  Sir  Joseph  Fayrer  contributes  an  interesting 
description  of  the  epidemiology  and  symptoms  of  dengue. 

The  essay  on  beri-beri  is  written  by  Dr.  A.  A.  de  Azevedo 
Sodre,  of  Rio  de  Janeiro,  who  was  a  member  of  a  Commission 
appointed  in  1893  to  investigate  the  cause  of  the  persistence  of 
beri-beri  in  the  Asylum  for  the  Blind  at  Rio.  This  article  is 
critical  and  exhaustive. 

Professor  Netter,  of  Paris,  writes  on  miliary  fever,  and  gives 
much  attention  to  the  sweating  sickness,  of  which  there  were 
five  epidemics  between  1485  and  1551  in  England.  All  these 
epidemics  began  in  Great  Britain,  and,  with  the  exception  of 
one,  remained  limited  to  it. 

Dr.  David  Bruce,  the  discoverer  of  the  micro-organism  of 
Malta  fever,  has  very  appropriately  been  selected  to  describe 
that  disease,  and  lias  performed  his  task  in  a  masterly 
fashion.  He  regards  it  as  more  probable  that  the  infection  is 
propagated  through  water  or  food  than  that  it  is  taken  in  by 
the  respii'atory  organs. 

With  this  article  the  present  volume  ends,  and,  in  conclu¬ 
sion,  it  maybe  said  that  the  editor  is  to  be  congratulated  on 
the  discrimination  with  which  he  has  selected  his  contri¬ 
butors,  and  that  their  work  is  worthy  of  their  high  repu¬ 
tation. 

A  System  of  Practical  Medicine.  By  American  Authors. 
Edited  by  Alfred  Lee  Loomis,  M.D.,  LL.D.,  and  William 
Gilman  Thompson,  M.D.  Vol.  iv.  London  :  Henry 
Kimpton.  1898.  (Roy/8vo,  pp.  1 120.  8  Plates,  95  Figures. 
25s.) 

The  fourth  and  concluding  volume  of  this  work  contains  the 
diseases  of  the  nervous  system,  mental  disorders,  and  articles 
on  a  number  of  important  conditions,  rickets,  rheumatism, 
gout,  obesity,  scurvy,  and  Addison’s  disease,  grouped  together 
under  the  heading  of  “Miscellaneous  Subjects.”  It  would 
perhaps  have  been  better  if  Addison’s  disease  had  been 
included  in  a  former  volume  with  diseases  of  other  so-called 
ductless  glands  such  as  myxoedema. 

The  volume  opens  with  an  account  of  neuritis,  neuromata, 
and  the  affections  of  the  cranial  and  some  other  nerves  by 
Dr.  F.  C.  Finley.  Dr.  Allen  Starr,  who  is  well  known  as  an 
able  neurologist,  has  contributed  two  authoritative  and  well- 
illustrated  articles  on  the  diagnosis  and  localisation  of  spinal 
cord  disease  and  on  anterior  poliomyelitis.  Landry’s  para¬ 
lysis  is  briefly  described  by  Dr.  Fisher,  who  places  it  directly 
after  his  account  of  myelitis,  and  thus  somewhat  arbitrarily 
separates  it  from  neuritis.  He  regards  it  as  a  disease 
differing  in  every  respect  from  any  other  form  of  para¬ 
lysis,  as,  indeed,  an  entity.  Locomotor  ataxia  is  admir¬ 
ably  dealt  with  by  Dr.  D.  D.  Stewart,  who  also  describes 
lateral  sclerosis  and  ataxic  paraplegia.  The  other  diseases  of 
the  spinal  cord  have  been  wisely  entrusted  to  Dr.  C.  A. 
Herter,  who  provides  reliable  accounts  of  tumour,  syringo¬ 
myelia,  syphilitic  affections,  progressive  muscular  atrophy, 
and  the  diseases  of  the  pons  and  medulla. 

The  section  on  brain  disease  is  introduced  by  an  essay  on 
cerebral  localisation  by  Dr.  Eskridge,  who  is  also  responsible 
for  the  accounts  of  encephalitis,  abscess,  and  cerebral  tumour. 
The  important  article  on  diseases  of  the  cerebral  blood  vessels, 
by  Dr.  F.  X.  Dercum,  contains  a  number  of  useful  diagrams, 
and  is  well  up  to  date.  The  editor,  Dr.  Gilman  Thompson, 
places  sea  sickness  amongst  the  functional  nervous  disorders, 
and,  after  discussing  the  various  theories  already  put  forward 
to  explain  it,  suggests  that  in  the  majority  of  the  cases  the 
liver  is  the  cause  01  the  symptoms  ;  for  being  at  once  heavier 
and  less  firmly  fixed  than  the  other  viscera,  it  moves  exces¬ 
sively,  and  thus  drags  on  the  solar  and  splanchnic  plexuses. 
Chorea  and  tetany  are  described  by  Dr.  C.  L.  Dana.  Dr. 
Peterson,  who  writes  on  epilepsy  and  paralysis  agitans,  would 
prefer  to  describethe  latter  disease  as  “rigor  tremens,”  since 
the  muscular  weakness  is  more  apparent  than  real.  Neur¬ 
asthenia  is  authoritatively  dealt  with  by  Dr.  J.  J.  Putnam, 
white  the  peculiarities  of  traumatic  neurasthenia  are  con¬ 
sidered  in  Dr.  Morton  Prince’s  account  of  the  traumatic 
neuroses.  In  his  systematic  description  of  the  occupation 
neuroses,  Dr.  C.  K.  Mills  gives  an  account  of  a  fatigue  neurosis 
of  the  ocular  muscles  in  an  actor  who,  after  contorting  his 
face  and  eyes  for  some  time,  began  to  suffer  from  diplopia. 
Under  the  heading  of  vasomotor  and  trophic  diseases,  Dr. 


James  Stewart,  of  Montreal,  gives  well-illustrated  descrip¬ 
tions  of  acromegaly,  Raynaud’s  disease,  angioneurotic  oedema, 
facial  hemiatrophy,  scleroderma,  and  vertigo. 

Dr.  Finley’s  account  of  the  diseases  of  muscles  does  not 
include  any  mention  of  idiopathic  myopathies,  a  somewhat 
striking  omission.  Among  the  important  diseases  included 
under  the  heading  Miscellaneous  Subjects,  Dr.  Gilman 
Thompson’s  articles  on  the  various  rheumatic  and  allied 
states  are  well  illustrated,  and  show  evidence  of  practical 
experience  and  literary  research.  Dr.  Colman  illustrates  his 
account  of  Addison’s  disease  with  a  coloured  plate,  showing 
white  areas  of  atrophy,  an  unusual  complication  of  bronzing  ol 
the  skin.  This  article  is  fully  up  to  date,  and  shows  that  the 
writer  is  thoroughly  familiar  with  the  literature  of  the 

subject.  . 

Though  the  articles  are  not  uniform  in  their  quality,  this 
work  may  be  safely  recommended  to  the  practitioner  as  one 
useful  for  reference. 


Die  Lehre  von  der  Pellagra,  atiologische,  klinische  u. 

prophylaktische  Untersuchungen.  [Pellagra,  Etiological, 

Clinical,  and  Prophylactic  Researches.]  Yon  Cesarf. 

LoMBROSO.'AEdited  in  German  by  Hans  Kurella.  Berlin  : 

O.  Coblentz.  1898.  _  (Demy  8vo,  pp.  246  ;  5  plates.  M.7.) 
The  author  in  his  preface  deals  with  the  difficulties 
experienced  by  him  during  his  researches  in  connection  with 
pellagra,  which  even  among  his  colleagues  gave  rise  to 
opposition,  partly  due  to  inborn  conservative  ideas,  but  more 
to  the  importance  of  the  economical  questions  raised  when 
attacking  one  of  the  oldest  and  most  popular  articles  of  food 
in  use  by  the  lower  classes  in  the  agricultural  districts.  His 
investigations  occupied  a  period  of  27  years,  and  the  first  part 
of  the  book  is  devoted  to  etiology  and  the  result  of  experi¬ 
mental  researches  on  animals  fed  with  preparations  of 
diseased  maize. 

The  author,  in[view  of  his  collected  statistics,  confidently 
attributes  the  disease  to  the  extensive  use  of  damaged  and 
insufficiently  cooked  maize  in  the  shape  of  polenta  and  maize 
bread.  This  is  most  apparent  in  the  poorer  country  districts, 
and  the  connection  between  maize  and  pellagra  was  very 
obvious  in  1879,  when,  owing  to  a  deficient  harvest  at  home, 
large  quantities  of  the  grain  were  imported  under  unsatis¬ 
factory  conditions  as  to  storage.  Maize  when  mildewed  or 
otherwise  diseased  is  often  consumed  by  poor  cultivators 
owing  to  its  unsaleableness,  and  purchased  by  others 
owing  to  its  low  price.  The  author  was  able  to  cultivate 
numerous  micro-organisms  both  from  the  corn  and  the 
ground  meal  respectively.  In  the  northern  districts  of  Italy, 
where  maize  is  used  more  largely  than  wheat,  5  per  cent,  of 
village  populations  have  been  known  to  be  pellagrous. 

As  regards  the  symptoms  they  vary  according  to  districts, 
and  show  the  disease  to  be  essentially  constitutional,  affecting 
more  or  less  intensely  all  the  organs  of  the  body,  and 
pi-oducing  more  especially  nervous  symptoms,  motor,  sensory, 
and  psychic.  Among  the  latter  are  many  severe  instances  of 
melancholia  leading  to  crime  and  a  tendency  to  suicide, 
drowning  being  the  death  most  frequently  chosen.  In 
addition  to  erythema,  pigmentations  have  been  observed, 
their  degree  bearing  no  relationship  to  the  intensity  of  the 
disease.  Brown  atrophy  of  the  heart  and  similar  degenera¬ 
tions  in  the  renal,  hepatic,  and  cerebro-spinal  cells  are  often 
found  post  mortem. 

Other  morbid  conditions  observed  by  the  author  were 
exudations  and  atrophy  which  was  most  frequently  noticeable 
in  the  heart,  lungs,  kidneys,  spleen,  and  intestine,  though  in 
certain  cases  the  individuals  were  well  nourished,  and  in  two 
cases  even  muscular,  Fatty  degenerations  of  muscular  tissue 
were  rare,  and  when  present  affected  groups  of  muscles  only. 
Therapeutic  and  prophylactic  measures  are  dealt  with  in  the 
last  portion  of  the  work,  and  it  appears  that  the  administra¬ 
tion  of  chloride  of  sodium,  both  internally  and  externally,  and 
arsenic  met  with  success. 


Presentation. — Mr.  W.  W.  Fairfield,  on  resigning  the  post 
of  Resident  Medical  Officer  to  St.  Mary’s  Hospital  for  Children, 
Plaistow,  which  he  had  held  for  two  years,  was  presented  with 
a  case  of  instruments  by  the  staff  of  the  institution  as  a  mark 
of  their  respect  and  esteem. 
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NOVA  ET  VETERA. 

A  GREAT  MEDICAL  REFORMER. 

The  reissue  of  Dr.  Squire  Sprigge’s  Life  and  Times  of  Thomas 
Wakiey  (Longmans  and  Co.,  1899,  price  6s.)  in  a  cheaper  form 
affords  us  the  opportunity  of  presenting  our  readers  with  an 
-extended  notice  of  this  important  work,  such  as,  for  reasons 
which  it  is  now  needless  to  explain,  it  did  not  receive  in  this 
Journal  on  its  first  appearance.  We  welcome  the  reissue  on 
this  account,  and  also  because  the  work  is  one  which  should 
be  read  by  every  member  of  the  medical  profession  in  these 
kingdoms.  If  the  medical  millennium  has  not  yet  come,  we 
are  at  any  rate  a  great  deal  better  off  in  every  way  than  our 
professional  forbears  in  the  early  years  of  the  century.  For 
this  we  have  largely  to  thank  Thomas  Wakiey,  who  was  un¬ 
doubtedly  the  first  to  show,  in  regard  to  medical  affairs,  that 
the  pen  of  the  journalist 
ds  an  effective  weapon 
against  the  giants  of  arbi¬ 
trary  authority  and  injus¬ 
tice. 

The  book,  which  is  now 
published  at  a  third  of  the 
-original  price,  is,  except 
in  binding,  identical  with 
the  first  issue.  Wakley’s 
life  5s  recorded  in  a  clear 
and  orderly  narrative ;  the 
man  is  depicted  as  he 
lived  and  moved,  and 
fought  and  conquered  ; 
his  many  battles — profes¬ 
sional,  journalistic,  and 
political — are  told  in  in¬ 
teresting  detail  ;  and  al¬ 
though  of  course  the 
figure  of  the  hero  is 
•drawn  full  length,  there 
as  no  lack  of  perspective 
in  the  picture,  in  which 
the  medical  history  of 
the  first  half  of  the  cen¬ 
tury  is  skilfully  grouped 
around  the  man  who  was 
in  the  political  sense  one 
of  the  chief  makers  of  that 
history. 

Dr.  Sprigge’s  task  was 
far  from  an  easy  one  in 
itself,  and  his  official  rela¬ 
tion  .with  the  Wakiey 
family  made  it  peculiarly 
delicate.  He  is  to  be  con- , 
gratulated  upon  the  skill 
with  which  he  has  steered 
between  the  Scylla  of  in- 
discriminating  panegyric 
and  the  Charybdis  of 
ruthless  frankness,  of 

which  Mr.  Froude  set  a  Thomas  Wakiey,  from  an 

bad  example.  He  has 
produced  a  biography 

worthy  of  the  remarkable  personality  who  forms  its  subject, 
it  the  figure  of  the  man  is  somewhat  overshadowed  by  his 
work,  that  is  because  Wakley’s  life  was  almost  wholly  in  his 
work.  Put  Dr.  Sprigge’s  lively  style  and  feeling  for  effect 
have  enabled  him  to  clothe  with  literary  flesh  the  dry  bones 
01  old  parochial  quarrels  and  forgotten  professional  squab¬ 
bles.  His  book— although  like  most  works  of  the  kind  it  would 
ia\  e  been  better  had  it  been  shorter — has  the  saving  virtue 
that  *t  can  be  read,  even  by  an  “irresponsible  indolent  re¬ 
viewer,  _  not  as  a  duty,  but  as  a  pleasure.  Greater  praise 
than  this  cannot  be  given  to  a  book  which,  like  Dr.  Springe’s, 
is  a  solid  contribution  to  the  historical  literature  of  our 
fcime. 

W  akiey  came  of  that  sturdy  yeoman  stock  which  has  for 
•centuries  been  the  backbone  of  our  English  race.  He  was 
born  on  his  father’s  property  in  the  parish  of  Membury  in 


Devonshire  on  July  nth,  1795.  He  was  the  youngest  of  eight 
j  sons,  all  of  whom  took  an  active  part  in  the  work  of  the 
paternal  farm  ;  they  were  famous  through  the  country  side 
for  their  skill  with  the  gun  and  their  knowledge  of  horseflesh. 
He  got  such  education  as  was  then  to  be  had  at  local  gram¬ 
mar  schools.  He  learnt  what  he  was  set  to  learn,  but  he  was 
no  bookworm,  and  grew  up  a  fine  specimen  of  a  country-bred 
lad,  strong,  active,  and  fond  of  sports  and  athletic  exercises. 

At  the  age  of  15  he  was  apprenticed  to  an  apothecary  of 
Taunton,  and  after  a  time  he  became  the  pupil  of  a  relative 
who  was  in  practice  at  Beaminster.  After  a  term  of  service 
with  another  practitioner  as  assistant,  he  entered  as  a  student 
of  the  united  schools  of  St.  Thomas’s  and  Guy’s  in  1815.  These 
were  the  days  of  privilege,  monopoly,  and  vested  interests  in 
i  the  metropolitan  hospitals.  The  College  of  Physicians  ad¬ 
mitted  none  to  its  Fellowship  but  graduates  of  Oxford  or 
I  Cambridge  and  members  of  the  Church  of  England.  Hospital 

appointmentswere  treated 
as  family  livings,  and 
were  bestowed  either  by 
nepotism  or  by  purchase 
disguised  as  apprentice¬ 
ship.  Did  not  Sir  Astley 
Cooper  once  disclaim  any 
intention  of  hurting  the 
feelings  of  the  surgeons 
to  the  Borough  hospitals 
by  the  charmingly  candid 
plea  that  one  was  his  ap¬ 
prentice,  another  his  god¬ 
son,  a  third  his  nephew, 
a  fourth  his  nephew,  and 
a  fifth  his  apprentice  ? 
Wakiey,  who  was  not  a 
member  of  the  privileged 
classes,  felt  bitterly  the 
injustice  which  con¬ 
demned  men  without 
money  or  influence  to  ex¬ 
clusion  from  the  higher 
ranks  of  the  profession. 

Wakiey  worked  hard  as 
a  student,  which  is  in  it¬ 
self  a  testimony  to  his 
strength  of  character  as 
at  that  time  the  London 
medical  student  was 

mostly  of  the  Bob  Sawyer 
type.  In  1817  he  became 
a  Member  of  the  College 
of  Surgeons,  and  returned 
to  his  native  place  with 
the  intention  of  practising 
there.  Finding  no  open¬ 
ing,  however,  he  returned, 
to  London  in  1818,  and 
after  practising  for  a  time 
in  the  City,  he  moved 
westwards  to  Argyll  S  treet , 
then  a  fashionable  part  of 
unpublished  portrait,  London.  Early  in  1820 

he  married  Miss  Good- 
child,  the  daughter  of  a 
wealthy  lead  merchant.  His  prospects  when  he  brought 
his  bride  home  were  excellent,  but  not  many  months  after¬ 
wards  he  was  the  victim  of  a  mysterious  outrage  which  com¬ 
pletely  changed  the  course  of  his  career.  On  the  evening  of 
August  26th,  1820,  his  house  was  burnt  down  and  a  murderous 
assault  was  made  upon  him.  The  cause  of  the  outrage  was 
never  clearly  ascertained,  but  there  is  some  reason  to  sus¬ 
pect  that  it  was  connected  with  the  execution  of  the  ring¬ 
leaders  of  the  Cato  Street  conspiracy,  who  had  been  hanged, 
drawn,  and  quartered  some  months  before.  The  mutilation 
was  carried  out  by  a  man  in  a  mask,  and  an  unfounded  rumour 
somehow  got  about  that  Wakiey  had  been  the  operator. 

These  events,  with  other  troubles  resulting  from  them, 
brought  Wakley’s  career  as  a  general  practitioner  to  an  end. 
He  had  suffered  much  anxiety  and  was  almost  ruined ;  he 
was  therefore  naturally  inclined  to  believe  that  the  world  wras 
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out  of  joint.  Just  at  that  time  he  made  the  acquaintance  of 
William  Cobbett,  whose  virulent  pen  was  directed  against 
wrongs  and  abuses  of  all  kinds.  It  is  probable  that  from  his 
association  with  Cobbett,  Wakley  conceived  the  idea  of  de¬ 
voting  himself  to  the  reform  of  his  profession.  He  determined 
to  play  the  part  of  Joshua  tothe  medical  Jericho,  shaking  down 
the  strongholds  of  nepotism  and  vested  interests  by  journal¬ 
istic  trumpet  blast.  The  undertaking  was  a  bold  one,  for  it 
was  nothing  less  than  a  declaration  of  war  by  a  young  and 
unknown  man  against  the  powers  and  principalities  of  his  own 
profession. 

The  first  number  of  the  Lancet  was  issued  on  October  5th, 
1823.  It  was  soon  recognised  by  the  inhabitants  of  the  medical 
Olympus  as  a  dangerous  enemy.  The  editor  was  denounced 
as  a  literary  pirate  because  lie  published  reports  of  the  lectures 
of  some  hospital  surgeons  and  physicians  which  these  gentle¬ 
men,  with  an  eye  to  their  class  fees,  were  anxious  to  preserve 
for  the  exclusive  benefit  of  their  pupils.  Nor  did  they  stop 
at  denunciations.  During  the  first  ten  years  of  the  existence 
of  the  Lancet  the  editor  had  on  his  hands  no  fewer  than  ten 
actions  at  law  brought  by  eight  different  persons.  Six  of 
these  were  actions  for  libel.  The  aggregate  sum  claimed  for 
damages  was  ,£8,000,  and  the  aggregate  sum  awarded  was 
£155  os.  o^d.,  while  the  editor’s  costs  were  largely  defrayed  by 
public  subscriptions. 

The  first  action  was  brought  by  John  Abernethy,  who,  on 
December  10th,  1824,  applied  to  the  Court  of  Chancery  for  an 
injunction  to  restrain  the  publishers  and  printers  of  the 
Lancet  from  issuing  his  lectures.  Some  lectures  of  Sir  Astley 
Cooper  had  already  been  published  in  that  journal,  a  proceed¬ 
ing  which  Sir  Astlev  Cooper  appeal’s  to  have  regarded  with 
curiously  mixed  feelings,  if  we  may  judge  from  the  following 
remarks  on  the  subject  which  he  made  to  his  class : 

When  I  found,  week  after  week,  that  my  lectures  were  published,  and 
that  consequently  I  was  daily  paragraphed  in  the  newspaper,  I  called 
upon  the  editor  of  the  Lancet,  and  told  him  that  I  was  about  to  move  for 
an  injunction.  He  replied,  “That  will  not  be  of  any  use.”  Well, 
gentlemen,  in  the  end  I  told  him  that  if  he  omitted  my  name  I  should 
take  no  further  steps  in  the  matter.  He  promised  to  do  so,  and  as  far  as  I 
have  seen  he  has  fulfilled  his  promise;  and.  of  course.  I  have  fulfilled  mine. 
Indeed,  lawyers’instructions  to  counsel  have  been  this  very  day  destroyed. 

Now,  gentlemen,  though  I  did  not  regard  the  publication  of  my  lectures, 
I  felt  myself  disgraced  and  degraded  by  my  name  for  ever  appearing  in 
the  diurnal  press.  Not  a.  paper  could  I  see  but  my  name  flourished  in  it 
in  some  form  or  other.  This  looked  so  much  like  quackery,  so  much  like 
puffing,  that  I  am  unable  to  describe  to  you  how  much  it  annoyed  me. 

Although  the  publication  of  my  lectures  exposes  me  to  the  critical 
ordeal  of  my  professional  brethren,  yet  I  fear  it  not;  I  care  not  who  may 
be  made  acquainted  with  the  doctrines  I  advance,  the  instructions  I  give, 
the  principles  I  inculcate  while  in  this  theatre.  Therefore  I  am  peiflcctly 
indifferent  as  to  who  publishes  them,  and  equally  indifferent  as  to  who 
may  be  made  acquainted  with  them. 

Clearly  Sir  Astley,  while  anxious  to  put  himself  right  with 
the  profession  by  purging  himself  of  any  supposed  complicity 
with  the  audacious  journalist  who  stole  his  thunder  for  the 
benefit  of  mankind,  was  not  altogether  displeased  that  it 
should  resound  in  a  larger  sphere  than  his  lecture  room. 
Abernethy,  however,  objected  in  good  earnest  to  the  great¬ 
ness  of  publicity  thrust  upon  him  by  the  Lancet ,  and  his 
objection  was  probably  intensified  by  the  remorseless  accuracy 
with  which  his  words  were  reported.  The  following  extracts 
from  a  discourse  on  irritative  inflammation,  erysipelas,  and 
furun cuius  which  appeared  on  the  very  day  after  his  applica¬ 
tion  for  an  injunction,  sufficiently  explain  the  great  surgeon’s 
dislike  of  being  presented  to  the  public  in  the  deshabille,  of  his 
lecture  room : 

If  I  am  wrong  I  shall  be  very  happy  to  have  my  errors  pointed  out  and 
corrected.  I'll  be  hanged  if  erysipelas  is  not  always  a  result  of  a,  dis¬ 
ordered  state  of  the  digestive  organs .  Egad,  it  is  a  travelling  disease. 

and,  as  I  say,  the  parts  are  disposed  to  swell .  If  it  is  seated  in  an  un¬ 
important  part,  in  the  name  of  G- — let  it  go  on  there .  “  O,”  said  the 

dresser,  *“  it  isa  case  of  erysipelas,  and  he  only  came  in  last  week.”  “Good 

J*  ;•  said  I,  “Is  it  possible? .  Ho !  he  had  his  jawing  tacks  on 

board,  as  a  sailor  would  say.” 

Wakley  was  ultimately  victorious.  Physicians  and  sur¬ 
geons  began  to  realise  that  the  publication  of  their  lectures, 
so  far  from  doing  them  harm,  brought  them  fame  and  fees. 
In  this  way  Elliotson’s  practice  went  up  in  one  year  from  a 
few  hundred  pounds  to  as  many  thousands. 

It  was  a  part  of  Wakley’s  plan  of  campaign  to  make  the 
fierce  light  of  the  press  beat  about  the  thrones  of  the  hospital 
autocrats.  He  published  reports  of  cases,  criticising  the  con¬ 
duct  of  the  surgeons  in  charge  of  them  with  unsparing  free¬ 
dom.  One  case  which  made  a  great  sensation  at  the  time 
was  that  of  an  operation  for  stone  in  which  the  surgeon 
(Bransby  Cooper)  was  said  to  have  bungled  badly,  with  the 


result  that  the  patient  was  put  to  much  needless  suffering,, 
and  died  in  consequence  of  the  unskilful  treatment  which  he- 
had  received.  The  operator  brought  an  action  for  libel, 
asking  for  £2,000  damages.  He  was  awarded  £100,  and 
Wakley’s  costs  were  paid  by  public  subscription.  Thus  the- 
battle  ended  in  a  Pyrrhic  victory  for  the  surgeon  and  a  real, 
triumph  for  the  journalist. 

Wakley  was  equally  outspoken  in  his  denunciation  of  the 
abuses  of  the  College  of  Surgeons,  which  he  called  a  “  con¬ 
stitutionally  rotten  concern,”  and  to  his  strenuous  efforts  the 
considerable  reforms  which  were  made  in  that  institution  at  a. 
later  period  were  largely  due. 

As  Wakley  felt  his  strength  increase  he  longed  for  a  larger 
sphere  of  action.  His  thoughts  naturally  turned  towards  Par¬ 
liament,  and  after  two  unsuccessful  contests  he  was  returned 
for  Finsbury  in  1835.  Of  his  political  career  only  a  word  or 
two  can  be  said  here.  He  was  a  Radical  and  a  Reformer,  “  in¬ 
sisting  largely  on  the  rights  of  the  people  and  especially 
anxious  that  the  people  should  have,  as  far  as  possible,  equal 
chances  with  the  governing  classes  of  getting  wholesome  food, 
healthy  houses,  and  adequate  education.”  But  while  doing 
his  duty  to  his  constituents,  he  never  forgot  that  he 
was,  in  a  special  sense,  the  “Member  for  Medicine.”' 
Fie  was  the  moving  power  in  the  appointment  of 
the  Parliamentary  Committee  of  Inquiry  into  the  State- 
of  the  Medical  Profession  which  led  to  the  reform  of 
the  Corporations  and  to  the  removal  of  other  abuses. 
He  was  the  author  of  a  measure  providing  for  the  payment  to 
medical  witnesses  at  coroners’  inquests  of  one  guinea  for  their 
evidence  and  one  guinea  for  post-mortem  examinations.  His 
'  chief  parliamentary  work,  however,  was  the  introduction  (in 
1846)  of  a  Bill  for  the  Registration  of  Qualified  Medical  Practi¬ 
tioners,  and  for  amending  the  law  relating  to  the  Practice  of 
Medicine  in  Great  Britain  and  Ireland,  which  did  not  become- 
law,  but  which  was  the  embryo  of  the  Medical  Act  of  1858. 
Wakley’s  parliamentary  career  came  to  an  end  in  1852.  As  a 
speaker  he  attempted  no  flights  of  eloquence,  but  uttered 
what  was  in  him  in  simple  words  and  in  a  plain  style  none 
the  less  telling  because  it  was  absolutely  unaffected.  It  was 
obvious  to  his  hearers  that  he  was  a  man  who  spoke  when  lie- 
had  something  to  say,  and  who  thought  more  of  the  matter 
than  of  the  manner  of  his  speech.  Hence  he  had  great  weight 
with  the  House,  where  he  was  respected  by  men  of  all  parties. 

Perhaps  it  is  as  Coroner  for  Middlesex  that  Wakley  is  now 
best  remembered.  Almost  from  the  beginning  of  his  career 
as  a  journalist  he  had  insisted  that  the  office  of  coroner  should 
be  held  by  a  medical  man.  He  lost  no  opportunity  of  holding 
up  to  the  public  scorn  the  foolish  verdicts  given  by  juries- 
directed  by  attorneys  incapable  of  forming  a  judgment  as  tc>- 
causes  of  death.  His  persistent  agitation  was  successful,  and 
in  1839  he  himself  became  Coroner  of  West  Middlesex.  He 
at  once  set  about  reforming  the  whole  procedure  of  the- 
“  crowner’s  quest.”  “Every  death  the  reason  of  which  was 
not  apparent  upon  the  face  of  its  circumstances  was  made  the 
subject  of  an  inquiry ;  and  in  every  inquiry  where  the  facts 
demanded  medical  elucidation,  or  where  the  Court  required 
medical  advice,  a  qualified  practitioner  was  summoned,  and 

if  necessary  a  post-mortem  examination  was  made . ..... 

He  insisted  upon  a  sober  jury  as  well  as  a  respectable  one 
and  he  was  no  less  determined  to  have  orderly  proceedings. 
Counsel,  solicitors  and  witnesses — ordinary  and  expert,, 
medical  and  lay — were  made  to  understand  that  contempt  of 
court  was  as  serious  a  crime  before  a  coroner  as  before  a  judge- 
or  even  a  Chancellor.” 

It  is  needless  to  say  his  reforms  were  not  acceptable  to  all  ; 
they  brought  him  into  conflict  with  magistrates  and  other- 
authorities  ;  but  here,  also,  the  resolute  earnestness  and 
sterling  honesty  of  the  man  brought  him  victoriously  out  of 
all  his  difficulties. 

Meanwhile  the  Lancet  was  growing  in  influence.  In  ifc 
Wakley  steadily  championed  the  cause  of  the  medical  profes¬ 
sion  and  of  the  people,  exposing  quacks  and  adulterators,  the 
defects  of  the  Poor-law  administration,  and  denouncing  the 
ill-treatment  of  the  sick  poor  in  workhouses. 

His  power  of  work  was  extraordinary.  Of  his  labours  when 
he  was  at  once  Member  of  Parliament,  Coroner,  and  Editor, 
an  idea  may  be  obtained  from  Dr.  Sprigge’s  account  of  a 
typical  day  at  this  period  : 

The  following  is  a  programme  of  the  day’s  work  during  these  twelve 
years.  It  does  not  describe  the  routine  of  an  extraordinary  day,  but  of 
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every  day  throughout  the  period.  At  8  in  the  morning  Waklcy  would 
nfSrtho1  tll9  I^mcet  office,  breakfast,  and  go  through  his  letters.  Soon 
.utei  the  parish  clerks  and  coroners’  officers  would  arrive,  and  the  list  of 
...quests  tor  the  day  would  be  made  out.  Then  the  editoriki  work  for  the 
day  was  arranged,  concerning  which  Wakley  was  most  precise  in  his 

!nnw!-?inS;,fi  0tiUn?r  11  ,wi.th  every  precaution  to  secure  the  most  useful 
mateii.il  and  the  most  trustworthy  results  for  his  readers.  By  q  his 
?;>th  fast  trotters  always  especially  selected  for  their  severe 
\N0tk,  would  come  to  the  door,  and  he  would  start  cn  his  round  of 
inquests.  He  rarely  returned  before  6,  and  usually  took  his  luncheon 
in  his  carriage,  where  he  had  elaborate  arrangements  both  for  feeding 
and  writing,  recesses  containing  the  necessaries  for  a  picnic,  and  a 
llap  unting  table,  that  could  be  let  down  from  the  front  of  the 
brougham  over  his  knees.  On  completing  his  round  he  would  if 
P,c(iCssaiT’  attend  any  Committee  of  the  House  to  which  he  belonged 
arriving  back  at  the  office  by  six  o’clock.  He  would  then  sleep  for  an 
hour  or  so.  On  waking  he  would  put  in  order  what  he  had  written  while 
dm  ing  Irom  one  court  to  another,  would  look  through  the  “  copy  ”  which 
had  been  sent  in  by  the  staff  during  the  day,  and  finally  interview  his 
printer  Then  he  would  go  to  the  Reform  Club  or  to  Bedford  Squire  for 
dinnei,  and  thence  to  the  House  of  Commons.  On  returning  from  the 
House,  possibly  at  a  late  hour,  he  would  finish  dealing  with  the 
voluminous  correspondence  of  the  day,  answering  such  communications 
repll(;d  t0  under  “■  own  band,  regardless  of  the 
n.^ht  of  time,  and  making  notes  concerning  their  answers  to  be  dictated 
in  the  morning.  And  so  to  bed,  having  during  his  fifteen  or  sixteen  hours 
driven  sixty  or  seventy  miles,  held  a  dozen  inquiries,  under  all  sorts  of 
uncomfortable  and  depressmg  surroundings,  into  the  causes  of  various 
terrible  tragedies,  having  had  but  one  comfortable  meal,  having  sat  on 
^froH?SAm<’reKtufn  0n,c  Parlla,ncntary  Committee,  and  having  certainly 
PTobably  spoken  upon  all  measures  where  he  considered  his 
speet  h  oi  his  vote  due  to  his  constituents,’ or  to  the  causes  whose  advo- 
onf„e.SPKUS.ei-u  Ard..tllis  routine  of  physical  work,  enough  in  it¬ 
self  to.  ensure  breakdown  if  persisted  in,  Wakley  conducted  with  an 
enthusiasm  that  reduplicated  the  necessary  wear  and  tear.  All  his  over- 
^t  be  done  with  zeal  and  enthusiasm  as  though  he  were  deter- 
to  wear  out  lus  heart  and  nerves  as  much  as  his  muscles.  And  this 
continued  for  twelve  years. 

Wakley  was  a  man  of  robust  physique,  but  the  sword  wore 
out  the  scabbard,  and  he  died  of  chronic  phthisis  on  May  i  ith 

^ 0  akley,  Napoleon,  had  he  known  him,  might  have  said 
what  lie  said  to  Goethe:  “  J^oics  ctes  un  homme!”  He  was  a 
typical  John  Bull ;  strong,  and  exulting  in  his  strength  ;  a 
tierce  tighter,  but  a  lover  of  fair  play.  If  he  was  often  rough 
and  even  coarse,  and  used  the  bludgeon  rather  than  the 
rapier,  !!;  must  be  remembered  that  he  had  work  to  do  which 
could  hardly  have  been  done  by  gentler  means.  Revolutions 
are  not  made  by  the  sprinkling  of  rosewater,  and  your  reform- 
^.on  would  be  ineffective  if  he  roared  you  an  ’twere  any 
nightingale. 

What  he  did  for  the  profession  cannot  be  summed  up  better 
than  in  the  words  of  Sir  John  Erichsen  :  “The  present  ^ener- 
ation  know  little  of  him,  and  are  for  the  most  part  ignorant 
how  much  they  owe  to  him  for  exposing  and  fearlessly  attack¬ 
ing  tin*  manifold  abuses  that  existed  in  every  department  of 
the  profession,  111  tne  colleges,  hospitals,  and  medical  schools 
n  the  first  third  of  this  century.  Corruption,  jobbery, 
nepotism  promotion  by  purchase  were  rife  in  the  colleges 
and  hospitals,  and  medical  education  was  at  a  low  ebb  when 
"  akley  entered  on  his  career  as  a  journalist.  By  his  out- 
spoken  and  fearless  denunciation  of  these  abuses,  he  brought 
about  their  reform,  and  so  cleared  the  road  to  fame  and  fortune 
foi  those  members  of  the  profession  who  had  to  rely  solely  on 
their  own  ability  and  power  of  work.  It  was,  in  fact,  Mr. 

M  aUey  who  made  a  W  llliam  Jenner  or  an  Andrew  Clark  pos- 
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TlmLfeuin^Ked  v  tw!  Present  Editors  of  the  Lancet,  Mr. 
Thomas  H.  Wakley,  F.R.C.S.,  and  Mr.  Thomas  Wakley,  jun., 

nf  fi’m’fni,’  'a  P<™SST to rePro<iuce theaccompanyingportrait 
of  the  founder  of  the  Lancet.  It  is  from  an  oil  painting  which 

Th^erTeCe^t  y  }nt0  the  P°ssession  of  Mr.  Thomas  H.  Wakley. 
«  •  Pamting  • has  never  been  completed,  but  the  face  is 


THE  MEDICAL  GRADUATES’  COLLEGE  AND 
POLYCLINIC,  LONDON. 

°f. the  Governors  of  the  Medical 
and  was  held  at  the  College,  22, 

V  H  kpn  K’  wWer  St2et»  on  January  26th.  The  chair 
y  '  ir  ^  illia.u  Bhoadbent,  Bart.,  and  the  meeting 
was  very  numerously  attended. 

H1^. a11  Present  were  familiar  with  the 
objects  0^  the  Medical  Graduates’  College  and  Polyclinic. 


Jfedieal  men  were  to  the  last  day  of  their  lives  learners. 
Most  of  them  after  graduating,  after  their  several  appoint¬ 
ments  in  hospitals  and  elsewhere,  and  after  entering  upon 
practice,  were  anxious  to  supplement  the  knowledge  winch 
they  obtained  as  students,  and  to  carry  further  their  efficiency 
as  medical  men.  This  had  been  shown  by  tin*  number  who 
had  attended  the  post-graduate  courses  that  had  been  held  un 
to  the  present,  but  these  courses  were  not  adequately 
organised,  there  was  no  system,  there  was  much  incon- 
m,  ??in7  fr?m,  hospital  to  hospital,  and  the  object  of 
the  Medical  Graduates  College  and  Polyclinic  was  to  organise 
post-graduate  work.  What  had  been  done  up  to  the  present 
had  been  to  purchase  the  commodious  premises,  which  was 
due  to  the  enterprise  of  Mr.  Hutchinson.  At  a  previous 
meeting  a  provisional  committee  for  organising  purposes  was 
appointed,  and  tney  had  endeavoured  to  systematise  the 
objects  of  the  Association,  to  decide  wliat  its  mode  of  opera¬ 
tion  should  be,  and  they  were  there  mainly  to  constitute  the 
Society  and  set  it  going.  The  work  of  the  Society  would  be  of 
two  kinds  there  would  be  clinical  demonstrations  by  sur¬ 
geons  and  physicians  on  obscure  and  interesting  casesbrought 
lor  the  purpose.  Besides  that  there  would  be  classes  for 
technical  instruction,  practically  of  every  kind,  such  as  the 
use  of  the  ophthalmoscope  and  laryngoscope.  They  had  to 
congratulate  themselves  that  they  had  found  for  their  work 
such  a  man  as  Dr.  Hawthorne  as  Medical  Director  at  the 
moderate  remuneration  they  could  afford  at  present. 

The  meeting  then  proceeded  to  the  election  of  the  following 
officers  -.—President :  Sir  Wm.  H.  Broadbent,  Bart.  Vice- 
Presidents:  Professor  Clifford  Allbutt,  Mr.  Thomas  Bryant 
Irofessor  Burdon  Sanderson,  Mr.  Jonathan  Hutchinson, 
J.f  Hughlings  Jackson,  and  Surgeon-Colonel  Kenneth 
MacLeod.  Treasurer:  Dr.  William  Miller  Ord.  Honorary 
Secretary  :  Dr.  Fletcher  Little. 

^  Mr. B™**  seponded  by  Dr.  Snape,  suggested  that  tlie 
” ®s^bondon  Hospital  should  be  represented  on  the  Council ; 
and  Dr.  Joel,  seconded  by  Dr.  Swaby  Smith,  put  forward  the 
claims  of  the  general  practitioner  for  seats  at  the  Council. 
The  matter  was  settled  by  the  unanimous  election  of  the 
Council  of  sixteen  as  suggested  by  the  organising  Committee, 
with  power  to  elect  four  more  members  in  obedience  to  the 
suggestions  made.  The  following  is  a  list  of  the  Council : 
Mr.  J.  Berry,  Dr.  Leamon  Bowles,  Mr.  J.  Cantlie,  Pro¬ 
fessor  Crookshank,  Dr.  Galabin,  Dr.  Goodhart,  Dr.  Hillier, 
Dr.  Holman,  Dr.  Stephen  Mackenzie,  Mr.  Malcolm  Morris 
Dr.  Oliver  Mr.  Herbert  Page,  Dr.  Guthrie  Rankin,  Dr.  J. 
Taylor,  Dr.  StGlair  Thomson,  and  Dr.  C.  T.  Williams. 

On  the  suggestion  of  Mr.  Noble  Smith,  the  future  manner 
of  election  of  the  Council  was  modified,  in  so  far  that  two  of 
the  vacancies  to  the  Council  were  to  be  filled  up  by  the 
members  of  the  Society  independent  of  any  nomination  by  the 
Council. 

Dr.  Solomon  Smith  moved  that  any  notice  for  a  general 
meeting  called  by  twenty  governors  should  specify  the  object 
of  that  meeting,  and  this  was  accepted. 

Replying  to  inquiries  as  to  who  had  the  right  to  send 
patients  to  the  Polyclinic,  Dr.  Little,  the  Honorary  Secretary, 
said  that  any  medical  man  could  send  patients,  but  that  no 
patient  would  be  admitted  unaccompanied  by  the  certificate 
of  a  medical  man. 

Mr.  Noble  Smith,  upon  this,  remarked  that  there  did  not 
seem  safeguards  enough  against  possible  abuse  by  fairly  well- 
;o-do  people  contriving  to  secure  a  cheap  opinion  through 
pleading  poverty  that  was  not  extreme. 

Dr.  Burleigh  Robinson  detailed  the  plan  followed  at  Mr. 
Hutchinson’s  clinic. 

Dr.  Little  explained  that  a  patient  would  be  simply  seen, 
examined,  and  demonstrated,  hut  the  diagnosis  and  scheme 
of  treatment  would  be  supplied  only  to  the  medical  man. 

The  point  was  raised  by  one  of  the  governors  as  to  whether 
die  emphasis  laid  upon  “  medical  man  ”  indicated  exclusion 
of  medical  women,  and  it  was  explained  to  the  meeting  that, 
lecause  of  the  objection  that  the  very  humblest  of  working 
men  had  to  being  stripped  before  mixed  classes  of  men  and 
women,  it  was  decided  to  avoid  such  a  contingency. 

Dr.  Little  expressed  his  individual  opinion  that  there 
should  be  special  classes  for  ladies. 

After  the  transaction  of  formal  business,  the  meeting 
ended  with  a  vote  of  thanks  to  the  Chairman. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 


held  on  Thursday, 
M.D.,  F.R.S.,  Presi- 


The  ordinary  quarterly  Comitia  was 
January  26th,  Sir  Samuel  Wilks,  Bart., 
dent,  in  the  chair. 

The  Membership  of  the  College  was  granted  to  Henry  John 
Davis,  M.A.,  M.B.Camb.,  L.R.C.P.;  Francis  Edward  Free- 
mmtle,  M.A.,  M.B.Oxon.,  L.R.C.P.  ;  Thomas  Jeeves  Horder, 
M.B.,  B.Sc.Lond.,  L.R.C.P.;  Laurence  Christopher  Panting, 
B.A.  M.B.Oxon.;  Sidney  Herbert  Perry,  M.B.Lond.,  L.R.C.P.; 
Reginald  Pratt,  M.D.Lond.;  George  Edward  Rennie,  B.A.Syd., 

M.D.Lond.  ,  ,  ,  , .  , 

The  President,  in  sympathetic  terms,  referred  to  the  death 
o'  Dr.  Munk,  the  historian  of  the  College,  and  for  forty  years 
its  librarian.  Dr.  Cheadle  (the  senior  Censor)  proposed, 
and  Dr.  W.  M.  Ord  seconded,  a  vote  of  condolence  to  the 
family  of  the  late  Dr.  Munk.  This  was  carried.  . 

The  President  announced  that  the  Swiney  Prize  in  Juris¬ 
prudence  had  been  awarded  to  Dr.  J .  Dixon  Mann,  Professoi 
of  Forensic  Medicine  and  Toxicology,  Owens  College,  Man¬ 
chester,  a  Fellow  of  the  College,  for  Ins  book  on  Forensic 

Medicine  and  Toxicology .  T  i 

The  President  drew  attention  to  a  photograph  ot  Dr.  John 
C  lambre,  the  first  of  the  six  physicians  mentioned  in  the 
letters  patent  of  Henry  VIII,  for  the  foundation  ot  the  Koyal 
College  of  Physicians  of  London.  This  photograph  was  from 
a  portrait  by  Holbein,  now  in  a  picture  gallery  in  Vienna,  and 
had  been  obtained  through  the  kind  offices  of  Mr.  Dodson 
o:  the  British  Museum,  to  whom  the  thanks  of  the  College 

were  awarded.  ,  „  .  ..  .  „  .. 

'Che  President  also  presented  for  inspection  ot  the  .bellows 
the  medal  for  the  Bisset-Hawkins  Memorial.  This  medal  will 
be  awarded  triennially  for  work  done  in  advancing  samtaiy 
science  ;  the  first  award  will  be  made  in  July,  1899. 


The  licence  of  the  College  was 


granted 


to  122  gentle¬ 


men. 


J.C  II  • 

A  letter  was  read  from  Sir  Herman  Weber,  M.D.,  eommemo- 
r  Ring  by  a  gift  of  £100  to  the  College  the  renewal  of  his 
diploma  after  fifty  years  by  the  University  of  Bonn.  A  hearty 

vote  of  thanks  to  the  donor  was  recorded.  _  .  „ 

Letters  were  read  from  two  Members  resigning  their  Mem- 
bersliip. 

A  communication  was  received  from  the  President  of  the 
General  Medical  Council  with  reference  to  two  clauses  which 
dhe  Council  proposed  should  be  added  to  the  Medical  Act. 
The  first  clause  was  to  the  effect  that  the  name  of  any  practi- 
titioner  could  be  removed  from  the  Register  for  any  crime, 
felony,  or  infamous  professional  conduct  for  a  term  of  years, 
and  not  as  heretofore  for  an  indefinite  period ;  the  second 
-clause  would  enact  that  during  this  period  he  should  be 
deemed  to  be  deprived  of  his  degrees  or  diplomas,  and  that  it 
he  assumed  them  he  should  be  subject  to  the  penalty 
provided  by  Clause  40  of  the  Medical  Act,  1858.  It  was 
decided  that  the  College  would  not  oppose  the  first  clause ; 
but  having  taken  counsel’s  opinion  to  the  effect  that  the 
S6Cond  clause  would  infringe  its  rights,  it  would  feel  obliged 
to  oppose  this  clause,  unless  it  was  limited  to  those  bodies 
which  had  not  the  power  of  withdrawing  their  diplomas. 

A  communication  from  the  Chairman  of  the  Educational 
Committee  of  the  General  Medical  Council  with  reference  to 
the  desirability  of  raising  the  standard  of  the  preliminary 
education  of  medical  students,  was  referred  to  the  Committee 
of  Management. 

Drs.  Thorowgood’ Bradbury,  feir  John  Williams,  and  Dr.  S. 
Mackenzie  were  elected  Councillors.  Dr.  Norman  Moore 
was  elected  a  member  of  the  Library  Committee.  Professor 
T.  Clifford  Allbutt,  was  elected  an  Examiner  in  Medicine. 
Dr.  J.  F.  Payne  was  elected  Librarian. 

A  report  of  the  Committee  of  Management  of  the  Conjoint 
Examining  Board  was  received,  recommending  that  the 
alteration  recently  made  in  the  regulations  relating  to  the 
commencement  of  dissection  after  the  student  had  received 
his  instruction  in  Chemistry,  Physics,  Practical  Chemistry, 
and  Biology  should  be  annulled,  and  that  the  clause  should 
remain  the  same  as  it  was  before  the  alteration. 

Dr.  J.  W.  Washbourn  moved  that  this  report  should 
be  referred  back  to  the  Committee  of  Management.  This  was 
seconded  by  Dr.  Starling,  and  supported  by  Drs.  L.  E.  Shaw 
and  H.  J.  Campbell.  Drs.  Norman  Moore,  Isambard  Owen, 


and  Calvert  spoke  in  favour  of  the  adoption  of  the  report. 
The  report  was  adopted  after  a  division. 

The  revised  repoit  of  the  Leprosy  Committee  was  adopted 
as  follows  : 

Your  Committee  beg  leave  to  report  as  follows  :  ....  . _ 

That  the  communicability  of  leprosy,  by  direct  or  indirect  means,  from 
lepers  to  the  healthy  must  now  be  accepted  as  an  established  tact,  the 
evidence  in  support  of  this  belief  being  conclusive,  and  that  there  is  no 
evidence  of  the  disease  arising  or  spreading  in  any  other  way.  .... 

Your  Committee  are  therefore  of  opinion  that  the  conclusions  stated  in 
a  resolution  unanimously  adopted  by  the  International  Conference  on 
Leprosy  held  at  Berlin  in  October,  1897,  and  set  forth  at  page  194  or  the 
Official  Report  of  the  Conference,  ought  to  be  accepted  in  their  entirety, 
and  acted  upon  where  leprosy  is  endemic,  or  occurs  under  the  conditions 
indicated  in  the  first  paragraph  of  the  resolution,  which  is  as  follows  . 

“[ Translation .]  .  . 

“  1  In  all  countries  in  which  leprosy  occurs  in  foci,  or  is  widely  dis¬ 
tributed,  isolation  is  the  best  means  of  preventing  the  spread  of  the 

diSGcLSG  • 

“  2  The  system  of  compulsory  notification,  supervision,  and  isolation,  as 
carried  out  in  Norway,  should  be  recommended  to  all  nations  possessing 
local  self-government  and  an  adequate  number  of  physicians. 

“  .  if.  must  be  left  to  the  legally-constituted  authorities,  after  consulta¬ 
tion  with  the  sanitary  authorities,  to  determine  the  special  regulations, 
which  must  be  adapted  to  the  special  social  conditions  of  each  countij. 

But  your  Committee  would  dwell  with  especial  emphasis  upon  the  last 
paragraph  of  that  resolution,  recommending  careful  consideration  ot  the 
social  and  political  conditions  of  each  particular  country. 

The  report  of  the  representative  of  the  College  on 
the  General  Medical  Council ;  the  annual  financial  statement 
of  the  Conjoint  Finance  Committee  for  1898;  the  quarterly 
report  of  the  Finance  Committee  ;  the  report  of  the  Labora¬ 
tories  Committee ;  and  the  annual  return  by  the  examiners  ot 
the  results  of  the  examinations  for  1898  were  severally  re¬ 
ceived  and  adopted.  Votes  of  thanks  were  awarded  to  the 
donors  of  books  and  others  publications  to  the  library  during 
the  past  quarter. 


THE  PREVENTION  OF  TUBERCULOSIS. 

The  Government  and  the  Stockkeepers. 

Mr.  Walter  Long,  M.P.,  President  of  the  Board  of  Agri¬ 
culture,  speaking  on  agricultural  legislation  at  a  dinner  of  the 
Newcastle  Farmers’  Club  on  January  28th,  said  he  had  been 
asked  to  deal  with  the  difficult  subject  of  tuberculosis,  but  lie 
would  ask  everybody  who  was  interested  in  the  solution  of 
this  question,  which  applied  not  only  to  the  health  of  animals 
but  also  to  the  health  of  human  beings,  to  consider  whether 
the  Government  was  not  right  in  believing  the  data  were  still 
too  indefinite  and  wanting  in  preciseness  to  justify  them  in 
asking  Parliament  for  great  votes  of  public  money,  or  to 
impose  upon  stockkeepers  compulsory  measures  entailing 
great  loss.  Tbey  were  not  yet  sure  tliat  tliese  measures  would 
be  effectual.  They  wanted  to  know  more  than  they  knew  at 
the  present  time.  It  had  already  been  discovered  that  the 
tuberculin  test  might  be  so  administered  as  to  render  it 
incapable  of  reaction  on  a  second  application ;  and  that, 
therefore,  it  might  be  prc'^nctive  of  fraud.  Besides  the 
people  who  had  studied  the  question  most  closely  were  not 
agreed  as  to  the  conditions  under  which  the  test  should  be 
applied.  The  disease  was  difficult  of  detection  unless  they 
could  rely  on  some  such  discovery  as  the  tuberculin  test.  At 
present  too  little  was  known  and  too  much  was  doubted  for 
Parliament  to  be  justified  in  imposing  upon  the  country 
heavy  expenditure  or  wholesale  restriction  which  would  be 
strongly  resisted  in  many  quarters,  and  which  might  not  do 
anything  effectual  for  the  extinction  of  disease.  It  was  for 
these  reasons  that  he  was  not  at  present  prepared  to  make 
proposals  on  the  subject  to  the  country  or  to  Parliament. 

Tuberculosis  in  Cattle. 

At  the  Society  of  Arts  a  paper  was  read  by  Mr.  W. 
Hunting  on  January  25th.  Mr.  R.  Brudenell  Carter  occu¬ 
pied  the  chair.  Mr.  Hunting  pointed  out  that  the  annual 
loss  of  life  from  tuberculosis  alone  was  70,000  persons  and 
40,000  cattle ;  and  that,  while  during  the  last  half  century 
there  had  been  a  great  reduction  in  the  death-rate 
from  many  forms  of  tuberculosis  in  man,  the  mortality  of 
children  under  1  year  old  from  abdominal  tuberculosis 
had  increased— the  increase  going  hand  in  hand  with  the  in¬ 
creased  consumption  of  cow’s  milk.  There  was  reason  to  be¬ 
lieve  that  at  least  20  per  cent,  of  the  cattle  over  2  years  old 
were  more  or  less  affected,  and  that  at  the  present  time,  an 
enormous  stream  of  infectious  milk  was  pouring  into  our  cities. 
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Purely  voluntary  action  was  insufficient  to  cope  with  the 

of ZhSi  HT1Satl0n  "'aS  necessary.  The  recommendations 
y  Commission  and  of  the  departmental  and  other 

Hn^nnwhioh  *  Jad  considfed  this  question  allowed  the 
lines  on  which  effective  regulations  could  be  drawn.  The  im¬ 
portant  points  were :  Tuberculosis  to  be  scheduled  in  the 
i;=ioia  S+  J dseasef  Ac“t  ;  compulsory  notification  of  udder 
disease  to  be  enforced ;  inspection  of  meat,  milk,  and  cow- 

slaudahV.Prenfia-tl-Kr?  0jlthe  ™ove“ent  of  diseased  animals; 
slaughtei  of -v  isibly  diseased  animals,  with  compensation  to 
the  owner;  seizure  of  diseased  animals  in  markets  or during 
(transit,  power  to  the  authorities  to  use  the  tubei^ 
■culm  test  in  doubtful  eases;  and  offer  of  the  test 
SSfnft0USiy  allo  stockowners.  What  would  be  the 
affptti^nnHi80  iemn?  AssuminS  the  number  of  dangerously 
rl.P  rS  J  ?  e  t0i  4o,ooo,  and  that  compensation  at 
3  li  f  £  PT  he?d  w,ere  paid  for  a11  cattle  of  a  value  of  AS 
5£,hL  S  compu'son!y  slaughtered,  and  at  the  rate  of  one- 
101  rth  the  market  value  of  all  others  seized  (no  animal  being 
V  Uf  d  at  over  .£24),  the  total  cost  in  the  first  year  would  be 
^100  000  and  would  afterwards  be  a  constantly  decreas- 
ivr  nlTn-f  116  dlseas?  dlfaPPcared.  This  was  less  than 
Jver  ThpiZ?  7**  for  the  attempts  to  stamp  out  swine 
tevei  The  protection  of  human  life  would  be  most  effectively 

measures  which  applied  to  all  animals,  and 
^•keepers. 186  WhlCh  Were  in  the  hands  of  butchers  and 
Tli(>  Chairman  said  mere  figures  were  apt  to  slide  off 

start SUpposition  would  bring  home  the 
thi  1  1  there  were  70,000  preventable  deaths  in 

tmi  no  i  r  every  year.  There  were  many  flourishing  market 
tow  11s  m  England  with  a  population  ranging  from  6  000  to 
10,000  each  ;  and  the  mortality  from  tuberculosis  produced  as 

thP^  to  °SS  aS  lf  th<-  eniire  P0Pulation  of  some  nine  or  ten  of 
these  towns  was  wiped  out  each  year.  Our  rulers  would 

oninfnn1  lng  u“td  they  were  prodded  into  action  by  public 
opinion;  and  the  sooner  such  a  public  opinion  was 
formed  on  the  best  data  the  better  it  would  be  for  the  efforts  to 

wlueh'th  -  Iff  '1'  £lie  fluxion  of  compensation  was  one 

maintain  i  t?4  haV°  to  faeet-  though  it  was  possible  to 
maintain  more  than  one  view  with  regard  to  it.  He  bad 

eaid  of  a  district  in  India  where  a  premium  was  offered  for 

ma7hffi1S%rked  br°Ught  in>*th  the  rSt  that  0ne 
man  had  made  a  handsome  income  by  establishing  a  snake 

IS  for,htasalf  There  wasnfome  fear 

that  under  a  hbeial  system  of  compensation,  persons  mieht 
find  ,  worth  win  e  to  buy  up  tuberculous  cattle*!  § 

raised  AIrS1H„n  Wed’  -Tl  r+tplyinS  to  the  various  points 
comnensa  in.VS  '  said  that  there  would  be  no  danger  of 
niaif  Thi  n  dmg  ,to  the  abdse  suggested  by  the  Cliair- 
woul'd  behmo?e  likpW  fn  -Speculated  in  tuberculous  cattle 
profit.  k  7 t0  lncur  Pr°secution  than  to  make  a 

Edinburgh  :  Report  by  Sir  Henry  Littlftohn 
In  connection  with  the  duties  of  the  r  n,  rwH  '  *• 


c/eansedd,VeIlirl^S  °f  °Ur  tenements>  should  be  more  regularly 

3.  Owing  to  the  scarcity  of  water,  the  dust  in  our  closes 
and  streets  is  not  sufficiently  dealt  with.  Twice  a  dav  the 
closes  should  be  flushed,  and  the  streets  should  be  fnore 

wants  attended  fcn"  6  V“y  P°°rest  class  has  not  had  its 

ifIandbnia  should  be  distributed  calling  attention  to  the 
nsk  of  allowing  the  expectoration  of  patients  to  fall  on  the 
bi°°H,rrf0n  anysj?rfacf  where  it  dries  and  passes  into  the  air 
m  the  foim  of  fine  dust.  A  form  of  handbill  such  as  the 
following  might  be  used  : 

The  Health  Committee  ot  the  Town  Council  bee  to  impress  on  citizens 
mlrt'Ttho  i'106  0  never  allowing  expectoration  to  fall  on  the  floor  of  any 
16  k°USe"  This  is  specially  to  be  guarded  against  in  the  case  o^f 
consumption,  which  is  now  regarded  by  the  medical  profession 
as  highly  infectious  when  the  expectoration  of  the  patient  is  all n wed 
diy  on  any  surface,  and  to  be  carried  in  the  form  of  dust  into  the  air  Rv 
breathing  this  air  the  disease  is  readily  communicated  ®  ‘  By 

powi  whilfis'meTery  persons 

Fresh  il?S?  &eiSmg»tonhfsSSS‘We'  ““  01  “8M  »nd 

Domestic  cleanliness  is  of  prime  importance,  and  patients  should  ho 
provided  with  spittwms  containing  some  disinfectant  such  as  a  solution 
lLa;adecarb0VC  acld-  These  sllouId  be  cleansed  from  time  to  time  and 
by  burning  °f  ™e  °T  paper are  USed  tllese  should  at  once  be  destroyed 

The  Health  Committee  have  given  instructions  that  citizens  on 
applying  at  the  Health  Office,  should  have  the  bedding  etc  usld  hv 
consumptive  patients  disinfected  free  of  charge,  and  fn  the  event  of 
i  lcJQoval  01  death  that  the  room  should  also  be  disinfected 

I  e?,  W1th  young  children  it  is  recommended  that,  wherever 

practicable,  the  milk  should  be  boiled  over-night. 

5-  dfc  ^as  possible  to  eradicate  tuberculosis  from  cowhouses 
and  herds  at  an  enormous  expense  for  compensation  by  kill- 
disease61"^  animad  which  shows  the  slightest  signs  of  the 

Taking  the  deaths  as  a  whole,  the  mortality  per  1,000  of 
the  population  under  15  years  of  age  is  0.54 ;  from  15  to  2?  it 
1BJ-63;  from  25  to  45  it  reaches  the  maximum  of  2.74-  and 
after  45  it  is  2.52.  The  mortality  per  1,000  of  the  whole 
popu  atlon  1S  u75—a  figure  low  and  favourable  in  comparison 
with  the  corresponding  death-rate  of  other  large  towns  in  the 
country.  As  to  sex,  the  disease  causes  a  larger  mortality 
es  ^ban  females,  probably  due  to  a  greater  incidence 
of  the  disease  among  the  former,  and  in  other  conditions  than 
the  house  surroundings  and  dwellings. 

Rental. 

Deaths  from  phthisis  occurring  in  the  period  from  January  1st 
September  30th,  1898,  shown  according  to  rentals  •  y 

TT"dc-  ' 


to 


Under  As 
£5  and  under  £10 
Ai°  and  under  ,£15 
£15  and  under  £20 
£20  and  under  ,£30 
£3°  and  under  £40 
£ 40  and  under  ,£50 
£50  and  upwards 


24 

125 

97 

70 

39 

7 

7 

11 

380 


sags,  Meer;oto  be  mZy 

a  doot  li  ^’°2/  to  zymotlc  diseases.  In  other  words  in 

HPissim 

bnrgh!hsi’  HenryTuggesS  :“8eS  °'  UU*  Sreat  in  Edin- 

1.  The  continued  improvement  of  all  insanitary  areas 

2.  The  common  stairs,  the  avenues  of  fresh  ahMnto  the  sub- 


Note. -Seventeen  deaths  of  persons  who  died  in  public  institutions  or 
common  lodging  houses  are  not  included  in  the  above.  3  0r 

in  the  above  table  we  are  enabled  to  obtain  a  proximate  idea  of  the 
socid  stafus  of  those  who  have  succumbed  to  the  disease,  and  to  some 
extent  also  of  the  sanitary  surroundings  of  the  affected  households 
lfc .  may  not  be  wise  to  draw  a  rigid  conclusion  that  lower  rental 
necessarily  means  defective  sanitary  surroundings  and  more  unhealthy 
conditions  of  life  than  in  higher  rented  property,  yet  a  consideration  df 
f  «  above  table  irresistibly  suggests  the  proposition;  and  we  know  that 
the  diasses  who  inhabit  the  lowest  rented  property  in  a  city  live  for  the 
P«f..  under  conditions  of  poverty,  deficient  nourishment,^ Tntemper 
ance,  and  neglect  of  cleanliness,  which,  in  addition  to  the  sanitary  state 

a^awasassasr  ",ast  excicIse  ££ 

Occupations. 

The  following  occupations  stand  out  prominently: 

Masons  ...  ...  ...  ...  20  deaths.- 


15  deaths. 
14  deaths. 
7  deaths. 
7  deaths. 


Clerks  ... 

Printers  ... 

Brewers’  labourers 

1  a,  .GeneJal  labourers  .  7  deaths. 

,  tlle  uependents,  which  include  wives  and  children,  no  class  lias 

a  higher  number  of  deaths  than  the  general  labourer,  22. 

-T;us  disparity  can  only  be  accounted  for  by  the  open-air  life  of  the  head 
*,ie  fam>ly.  while  from  Ins  careless  habits  and  uncertain  wages  the 
children  are  too  apt  to  suffer  from  scarcity  of  food  and  deficient  house 
accommodation. 

o-  n  t  aa,  Possibility  of  Municipal  Acts. 

air  Henry  Littlejohn  points  out  that  if  a  young  man  become  affected, 
the  symptoms  at  first  are  often  undecided,  and  after  attendance  as  an 
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is  so  impairedthat  he  can  no  long  o  difhe  has  a  wite  and  family 

pecuniary  resources  liave  been  dne  1  P,  tends  to  aggravate  the 

sssmmm issues 

the  father  to  the  poorliouse,  it 
charities  in  the  city.  notification 

i|pi 
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iiStV  sSbSy  ottL  to  thePCollege  ol  pl.ysiotaos,  together 

a^mm 

mmmsm 

wmrnm^ 

use  of  this  means  of  diagnosis  in  our  city  byies. 


Edinburgh  :  Proposed  Conference. 

On  January  27th  a  Subcommittee  of  the  1  ublic  Health  Com¬ 
mittee  of  tlie  Edinburgh  Town  Council  on  the  Treatment  of 
Consumption  agreed  to  confer  with  the  Councils  of  the  Royal 
College  of  Physicians,  and  the  Royal  College  of  Surgeons  on 
the  subject  of  precautionary  measures  to  be  taken  m legal d 
to  consumption.  It  was  decided  also  to  ask  the  principals  of 
the  veterinary  colleges  to  be  present.  The  Committee  urther 
resolved  that  there  should  be  public  noti^ation  of  phthisi 
in  the  city,  and  the  recommendation  was  made  tnat  a 
circular  should  be  issued  containing  suggestions  and 
ing  precautions  in  cases  of  phthisis.  This  circular  is  intended 
to  be  issued  to  the  ratepayers  to  explain  that  consumption  is 
a  preventable  disease,  and  can  be  cured  at  certain  sta&es. 

South  London.  .  . 

At  an  adjourned  meeting  of  the  St.  Saviour  s  Board  0 
Guardians  held  on  January  26th,  Mr.  Redman  moved  . 

That,  having  regard  to  the  large  number  of  cases  of  tubercu  ous  dis- 
ease  which  find  their  way  into  establishments  under  the  care  of  the  Pool 
faw  guardians,  and  the  danger  of  infection  incurred  by  non-tuberculous 
patients,  it  is  desirable  that  some  centrally-managed  institution  should 
be  established  to  which  all  cases  of  tuberculous  disease  should  be  re- 

Hementioned  that  out  of  the  777  patients  ia  the  St.  Saviourjs 

Union  Infirmary,  no  fewer  than  131  were  suffenng  nom  tins 

disease.  Mr.  Rackham  seconded  the  motion,  which  was 
carried  nem.con. 

Mr.  Redman  then  moved  :  , 

That  with  the  obiect  of  eliciting  the  views  of  the  various  Boards  of 
Guardians  upon  the  subject  and  of  providing  for  concerted  action,  a  con. 


ference  fcbe  convened  by  the  St.  Saviour’s  Board  of  Guardians,  to  which 
each  metropolitan  Board  be  invited  to  send  delegates. 

This  motion  was  also  agreed  to,  and  the  Board  adjourned. 

Nottingham.  _  _ 

At  a  meeting  on  January  4th,  Mr.  T.  Davies  Pryce  (Presi¬ 
dent)  in  the  chair,  a  discussion  on1t1'^  Y^^owe  "f  Lincoln)" 
curative  and  preventive  was  opened  by  Dr.  Lowe  (Lincoln;, 

Dr  W  B  Ransom,  and  Dr.  P  .Boobbyer,  and  was  con- 
tirmpd  at  an  adiourned  meeting  on  January  25tn. 

Dr  Lowe  thought  that  medical  treatment  must  be  both  pro¬ 
phylactic  and  general.  The  apparently  spont^ieous  arrest  of 
tuberculosis  in  some  instances  had  led  to  much  empmcai 
treatment.  At  different  times  transfusion  of  blood,  cod-hvei 
oil  and  more  recently  antiseptic  inhalations  (of  which  he 
considered  oil  of  cinnamon  the  best)  had  been  favoured. 
Strychnine  had  proved  the  most  useful  drug  for  general  treat 

mDi\  W.  B.  Ransom  dwelt  upon  the  relation  of  phthisis  to- 
air  showing  by  examples  that  the  disease  had  no  connectio 
with  climate  or  with  heat  or  cold,  but  that  it  was  raie  wlieio 
Se  populafen  was  scanty,  and  where  the  eondit.ons  of  life- 
werePpure  and  healthy.  Phthisis  was  in  man  an  essentially 
curable  disease,  but  the  healing  powers  of  Nature  must  be- 
relied  upon  frather  than  the  efficacy  of  dnags  H.  quoted^ 
letters  of  Boddington  m  the  Lancet ,  1840,  as  to  tne  vaiue- 
of  fresh  air  The  disadvantages  of  sending  patients  for  sea 
vovaves  to  the  Riviera,  or  high  altitudes  were  described,  the 
only  beneficial  conditions  common  to  them  all  being  pure  an 

aiDr°  Boobbyer  discussed  the  responsibilities  of  local  authori¬ 
ties  in  relation  to  tuberculosis.  He  thus  summarised  their 
functions  •  To  discover  if  there  were  any  local  conditions 
likely  to  foster  the  spread  of  tubercle,  to  improve  the  dwell¬ 
ings  of  the  poor,  and  of  workshops  not  under  the  supervision 
of  the  central  government,  to  give  some  instruction  to  people 
respecting  the  conditions  known  to  favour  the  spread  of  this, 
as  ^f  all  "other  infectious  diseases,  to  disinfect  houses  and 
o-oods  which  had  been  exposed  to  the  infection  of  tubercle,  t 
prevent  the  use  as  human  food  of  the  milk  and  flesh  of  tuber- 

CUdT  H?ndfwSd  remarked  that  in  the  execution  ol  preventive 
mSsuTes  we  were  in  the  hands  of  i the  phbl.D,  bui i  the  el. 
bone  lav  in  their  education  as  to  the  nature  and  causes  or 
phthisis7  He  emphasised  the  extreme  infectiousness  of  tuber¬ 
culous  milk,  the  risk  from  using  tuberculous  cream  and  raw 

“The  President  said  the  best  method  of  giving  effect  to  our 

knowledge  was  by  the  enlightenment  of  the  public  th^ug 

the  diffusion  of  information  in  regard  to  the  disease  latnei 
than-bv  legislative  interference.  ,  .  .  .  _ 

Dr  C  Bell  Taylor  quoted  the  opinions  of  physicians  of  the- 

past  century  as  to  the  contagion  of  phthisis,  and  recited 
instances  ofthe  fluctuating  character  of  mere  medical  opinion 
«n  that  no  safe  legislation  could  be  founded  upon  it.  He 
thought  it  would  be  a  difficult  matter  to  persuade  insurance 
companies  that  heredity  played  no  part  in  the  production  of 
the  ^disease,  and  condemned  anything  approaching  com 

PASS  some®  observations  from  Dr.  Watson,  Dr,  Mackenzie, 
Miss  Gray,  Dr.  Cattle,  Dr.  Blurton,  and  Mr.  Ivmgdon  Dr 
Lowe  replied  on  the  whole  discussion,  and  remarked  that  no- 
one  had  referred  to  the  rabbit  as  a  possible  source  of  infec¬ 
tion,  though  tubercle  was  prevalent  to  a  marked  degree 

rabbit  warrens.  .  .  ,. 

Dr.  Giddings  moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  it  is  advisable  that  the  Mayor  of 
this  city  should  take  immediate  |  action  to  endeavour  to  create  a  local 
branch  of  the  National  Association  for  the  Prevention  of  Consumption. 

After  some  discussion,  the  motion  was  unanimously  nega¬ 
tived  as  being  inadvisable. _ ===== 


Congress  of  Polish  Scientists  and  Medical  Practi¬ 
tioners. — The  Congress  of  Polish  Scientists  and  Medical 
Practitioners,  the  intended  meeting  of  which  at  I  osen  last 
vear  was  forbidden  for  political  reasons  by  the  Prussian 
Government,  is  to  be  held  at  Cracow  in 1  1900,  at  the  same  tune 
as  the  celebration  of  the  five  hundredth  anniversary  of  the 
University  of  that  city. 
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IRISH  UNIVERSITY  SCHEME. 


Mli.  BALFOUR’S  IRISH  UNIVERSITY  SCHEME 


[ 


- —  1  xjnuii  i  otnujiuii. 

of1  his' 'const  ituPn°^ieiii-niMr-  Artt?r  Baler’s  letter  to  one 
01  ms  constituents,  which  was  published  in  the  newsnaners 

tion  n  Irehnd  ‘pI.T'T'u  at‘ractinga  great  deal  otatten- 

“d 

\tr  p  lil!LI^  Correspondent  writes:  One  point  is  omitted  in 

Mtv?f  lSndeWp  aUd  tllUnis,t,V'  fate  of the  Royal  Univer- 
"  *  f  ,  a^d-  .  e  suppose  that  the  new  universities  will  be 
erected  on  its  rums,  just  as  it  in  1880  rose  out  of  the  ruins  of 
the  Queen  s  University.  Certain  it  is  that  the  most  ardent 
advocate  of  extension  of  university  education  in  Ireland  could 

if  hT^fncHnn6  f°r  the  maintenance  of  the  Royal  University 
If  its*  functions  as  an  examining  Board  and  a  degree-givinr! 

C0T^.l0n  arJ  to  Re  discharged  by  a  new  teaching  universitv 
WhSini  ane  a  new  teaching  university  in  Belfast.  ’  7 
•  ",hat  chiefly  concerns  the  medical  profession  in  Mr  Bal 
fours  scheme  is  its  probable  effect  upon  medical  teachini' 
•education  and  examination  in  Ireland.  me,lical  teaching, 

n  the  first  place,  one  more  licensing  body  will  be  added  tn 
the  !°„p  [lst  ot  privileged  universities  in  th7  United’  kU° 
v“0[  sJ'l„  pr*vlleged  advisedly,  because  the  Medical 

It  IS  to  be  supposed  that  the  establishment  of  a  universitv 
d£hec,k  the  exodus  of  north  of  Ireland  mIS 
students  to  Edinburgh  for  the  Scottish  “triple  qualifiStion  ’’ 

w  VXip,nent  0  a  magnificent  medical  school ^n  connectkm 
wffh  the  new  university  in  Queen’s  College  Belfast  and  thp 
facilities  for  obtaining  degrees  in  that  city,  would  outweigh 
the  attractions  of  Edinburgh.  Similarly,  bii  to  a  less  extent 
the  new  university  in  Dublin  might  kVep  Irish  mediS  sr,  ’ 

Catholics!,0me'  Particulari>'  s“<*  o'  them  as  were '  Itoman 
♦»nt1H,ti1i8iW0U*  d  be  adYantageous  from  an  Irish  point  of  view  • 

“  asr 

College  of  Phvsh £?/,  The  educational  position  of  the  Royal 

The  students  of  Hie  Cecil?a Stree^TT  and  1 Surgeons. 

atIfa  Roman  ^CaHiohc  ^T’ ' P  par-  at  -he  R°ya!  Cofleges.111  Part 
the  Cecilia  Street  School  wilf^e^  *S  established  in  Dublin, 
into,  its  medical  school  and  ln’  or  will  develop 

•of  course,  take  degrees  at  thn  ir^  ®^*dcnts  Wlll>  as  a  matter 
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present  junctSr^Se0 safety^ of1  Trinity' CofiegfwinW,^ 

po  i«t  stei  bihuie 

party  take  their  stand  on  the7  broad  sue  t]  at  “a 

tw  „uaVu  be,™  "Polished  in  Trinity  College  and 
that  all  its  honours  and  emoluments  are  open  tn 

in  thpnnt  “d£*tthollc  ahke>  tl]at  no  tests  have  ever existed 
in  the  Queen’s  Colleges,  whose  advantages  are  open  to  eieA- 

a!!rW1  t  °U  regard  to  sect,  and  that  if  the  Irish  Catholics 

tbn  the  fan??  irace-exliting  °PPortunities  for  higher  educa 
tT-ViT  fauIt  hes  ln  their  own  prejudices,  and  they  must 
nt iLmd  consequences.  Tins  argument  has  the  disadvantage 
gn°nng  the  very  essence  of  the  Catholic  case.  The  Cat  ho 
hes  complain  that  Trinity  College  is  by  tradition  soffit  and 
management  essentially  a  Protestant  institution^’whateveMt 

nm-nltppearit0.b^  oia  PaPer ;  and  that  the  Queen’s  Colleges  are 
r  fi  Y  secular  institutions,  and  as  such  repu^nanf  to  a 

aSS0Ciati0n  0t  ->^foPn8andntb40he? 

instiuction.  This  party  bolds,  like  many  of  the  English 
.  <  nconformists,  that  the  State  should  provide  secular°and 
echo  1  cal  education,  but  should  ignore  all  sectarian  questions 
adWg„  P  efc0hes  tq  provide  rlligioua  in.trucSfor  S 

itis  alwavs  th^' nSffnf10*  ?r  t?ls-pa,.'ty  to  P°nder  is  whether 
fj  a  ,,ay8  the  of  wisdom  to  ins  st  upon  the  aoolicatinn 
under  al  circumstances  of  what  seems  a  righteouspdnciole 
and  whether,  all  things  considered,  Irish  university  edS 
notcall  for  exceptional  treatment.  According  to 
?  .  R^shop  of  Limerick,  only  about  100  Irish  Catholic  youths 
are  at  present  receiving  university  education  in  Ireland 
thfa  fig  t  ia^  the  Irish  Catholics  number  from  3  to  4  millions 
this  figure  is  truly  deplorable  and  highly  discreditable to  the 

TMiTgementS  f0r  higher  Vacation  in  the  counDy 

noiitir.li y’  1S  ,a  Party  whose  sympathies  are  entirely 
d‘cal;  Th's  Party  says:  “The  Unionist  Government  s 
overwhelmingly  strong  at  present.  Why  should  it  meddle 
with  a  thorny  and  difficult  question  like  Irish  universitv 
education  ?  It  has  overthrown  other  Governments  and  mav 
destroy  them.  They  should  let  it  alone.”  I “  there  were  Z 
higher  motive  m  public  life  than  political  expediency  th”V 
argument  would  possess  much  weight 

„J?n.  other  hand,  there  is  a  considerable  and  distinctly 
glowing  body  of  opinion  in  the  North  of  Ireland  in  favour  Ji 

!°ime-  radmal  change  in  Irish  university  educa- 
lon  is  absolutely  inevitable,  and  that  some  concession  must 
T»e  ma,le  t°  Roman  Catholic  feeling  on  the  subject.  The  Royal 

SSon  n?^U-np°+?Ula-r  in  Ulster’  for  the  simple 

tw  h  t  R.1S  ^orked  m  tlie  interests  of  Dublin  and 

either  ^  of  e^a™inatl0ns  do  not  command  the  confidence 
eithei  of  teachers  or  students.  This  is  felt  especiallv 
on  the  medical  side.  Belfast  sends  forward1  about 


^  course  tak,  degrees  ’t  the  UntoSity^8  ^  &S  a  matter 

.villVi.ef,  bS ^Vni^TJnSUnnedT1  ?"??e  ot 

pupils  will  be  almosf certain  trfSaf’  /T  it8  R°man  Catholic 
In  this  way  the  “andfda ^  es  seVkW  S  i°rthe  new  University. 
Colleges  will  be  mucl  1  •  g  t]le  llcenees  of  the  Royal 

a  vanishing  poln?  dUC6d  number-finally,  perhaps,  to 

’the  propo.VIlV.  f. aind  al’<i’imv "mTi v'?1^8  V  Tfee  °PP°nonts  of 
Jnay  be  grouped  under  three  heads  .ersity  for  R°man  Catholics 

l.istory’  and  »art^  "'>»  «•  '>7 

-«nt  Hke^. 


one-half  of  the  candidates  for  the  M.B.  examination 
but  the  Belfast  Medical  School  at  present  possesses  only  two 
representatives  upon  the  Examining  Board  of  twelve  mem- 

VnminQ^iPP01IamentS  1X1  th?  Royal  University  are  hardly  even 
nominally  made  on  grounds  of  merit.  Sectarian  considera¬ 
tions,  or  the  conflicting  interests  of  the  various  medical 

Thlco  f’  a/e  a  ,  °Ted  m?  exercisa  a  predominating  infiuence 
These  facts,  which  will  not  be  disputed  by  anyone  really  con¬ 
versant  with  the  circumstances  of  the  Vase,  have  led  many 
Pe,ls,°.ns  111  the  north  of  Ireland  to  the  conclusion  that  the  best 

M  UtSfmirVf?Sting  dlffic;ultif“8  would  be  the  acceptance  of 
Mi.  Lai  fours  pioposals  for  a  new  Catholic  Universitv  in 

Belfast!  and  a  n6W  Northern  University  with  its  seat  in 

INDIAN  AND  COLONIAL  STUDENTS  IN 
EDINBURGH. 


4Qo.-aVV  1LLIAS  3  .r,R>  t0  discuss  the  question  of  providing  a 
dence  or  residences  for  tli*»  use  of  members  of  the  very 
arge  body  of  students  attending  the  University  from  the 


literary  notes. 
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Colonies  and  India.  The  desirability  of  some  such  provision 
has  been  pointed  out  alike  in  the  interest  of  the  students 
themselves!  of  the  University,  and  of  the  educational  aspe 

°f  SR1  WiLLiA^f  MuVr 'moved,  and  Professor  Prothero  seconded 
the  first  resolution,  which  was  as  follows : 

That  this  meeting  cordially  approves  and  warmly  SJPtlie 

tion  of  providing  a  residence  or  residences  for  the  use  c d  mernbe ot  ol  the 
very  large  body  of  students  attending  the  Umversity  fiom  the  Colo 
and  India;  also  that  this  meeting  expresses  its  sympathy  with  the 

already  done  by  the  London  Committee,  and  pledgesitself  to  suppoitthei 
efforts. 

Professor  Crum  Brown  moved  : 

That  a  Committee  be  appointed  to  forward  the  matter  m  comunctio 
with  the  London  Committee,  and  to  arrange  for  ajoint  meeting  to  bo  held 

in  Edinburgh  at  a  subsequent  date.  , 

This  was  seconded  by  Sheriff  tEneas  MacKay,  and  sup¬ 
ported  by  Bailie  Pollard,  who  suggested  the  countenance  and 
sympathy  of  the  City  Corporation. 

CONTRACT  MEDICAL  PRACTICE. 

County  of  Durham  Medical  Union. 

The  general  medical  practitioners  resident  in  the  county  of 
Durham  have  decided  to  form  an  association  for  the  purpose 
of  considering  all  medico-ethical  questions  the  pio- 

fession  in  the  county,  and  also  raising  the  contract  price  of  6d. 
per  fortnight,  which  is  the  present  usual  contract  rate  be¬ 
tween  workmen  and  doctors  in  the  county,  to  a  minimum 
charge  of  9d.  per  fortnight.  Dr.  E.  Jepson  of  Durham  lias 
been  elected  President,  Dr.  J.  F.  Armstrong  of  South  Shields 
a  Vice-President ;  a  Council  of  12  members  has  been  consti¬ 
tuted,  and  Messrs.  Graham  and  Shepherd,  Solicitors,  Sunder¬ 
land,  have  been  appointed  Secretaries  and  Solicitors  and 
Treasurers  pro  tern.  The  subscription  is  10s.  6d.  pei  yeai  pei 

member.  ,  .  .  .. 

The  protection  of  members  from  unfair  competition  and 
from  attempts  that  may  be  made  to  induce  or  compel  medical 
practitioners  to  accept  insufficient  remuneration  for  pro¬ 
fessional  services,  and  the  establishment  and  maintenance  of 
minimum  rates  of  payment  for  medical  contract  work  m  re¬ 
lation  to  miners  and  all  classes  of  workmen,  members  o 
friendly  societies,  clubs,  lodges,  insurance  and  other  com¬ 
panies  and  societies,  are  the  chief  objects  of  the  Union.  T 
reasons  adduced  in  favour  of  change  were  as  f°Uowf  :  m 

i  The  expenses  of  practice— for  example,  drugs,  surgical  mstiume  ts, 

WffifSd  “S.S'ftl.c  new  Medical  Act,  must  be  paid 

higher  salaries  than  assistants  were  paid  formerly. 

The  cost  of  medical  education  is  higher  now.  , 

a  Patients  get  better  value  for  their  money  now  than  toimeily. 

s'  There  is  additional  strain  and  exactions  upon  the  medical  man  now, 
V  The’wages  K the  6d.  pec 

6d.  per  fortnight  is  inadequate,  and  willingly  pay,  9d.  to  then  medical 

“This  resolution  was  thoroughly  discussed,  and  eventually  unanimously 
carried  amid  applause. 

It  was  resolved  unanimously : 

That  notice  of  the  increased  rate  of  payment  should  be  given  by  the 
secretaries  as  early  as  possible  to  the  managers  of  all  works  and  trade 
societies  affected  thereby,  and  to  the  secretaries  of  the  miners  unions  at 
Durham  and  Newcastle,  and  as  to  the  latter,  requesting  them  to 
inform  the  secretaries  of  the  various  miners’  lodges  thereof,  and  in  the 
event  of  their  refusal  to  do  so,  similar  notices  to  be  sent  to  each  colliery 

affected.  . 

It  was  decided  tliat  the  change  should  take  place  in  the 
first  pay  in  the  month  of  February,  1899. 

LITERARY  NOTES. 

Under  the  title  of  Bailey's  Index  to  the  “  limes ,  there  will 
be  issued  in  the  present  year,  month  by  month,  a  complete 
index  to  the  contents  of  the  Times  newspaper.  All  the  refer¬ 
ences  will  be  so  arranged  that  under  a  special  heading,  such 
as  Medicine,  for  instance,  will  be  found  a  complete  list  of  all 
the  information  relating  to  this  subject  which  lias  been  given 
in  the  Times  during  the  current  month.  The  Index  will  be 
the  work  of  Miss  Nancy  Bailey,  who  for  seven  years  has  com¬ 
piled  the  Index  to  the  Parliamentary  Debates,  besides  having 


done  tl.e  same  tor  the  Government  in  regard  to  U* » 
nortant  Royal  Commissions.  The  publisheis,  iviessrs.  y 

2nd  Spottiswoode  (East 

S 

inmunwill  receive  postPfree  each  Monthly  Index  and  the 
AMraB.nsSphen  Foster,  Barrister-at- Law  ot  the  Inner 


of  which  forms  an  important  part  of  their  duties.  Ja-  j 

lastly,  Mr.  Stephen  Foster’s  book  has  fn  f 

men,  inasmuch  as  he  is  the  son  of  >  nifiiouffi  to  the  non- 

nf  flip  hnnk  itself  we  can  only  say  that,  althougn  10  ine  nun 
legal  mSd  it  his  a  formidable  appearance  bristling 

with  Acts  of  Parliament,  Statutes,  Forms,  and  similai 
technical  matters,  it  will  be  found  a  h^Ph-d ^  an  tiu  t- 
worthy  guide  to  the  law  of  licensing  m  all  its  bearings,  l 
arrangement  is  original  and  tends  to  clearness,  and  the  w^. 
maybe  re  com  mended  to  medical  magistrates  and  to  all  who- 
Save  anything  to  do  with  the  administration  of  the  law 
relative  to  the  sale  of  intoxicating  liquois.  ,  r  of  it^ 

The  February  Blackwood  is  a  double  number  in  honour  of  it 
being  the  thousandth  issue  of  that  lively  penodi«J.  To  us 
the  most  interesting  item  in  the  varied  and  attractive  bill  ot 
St  Provided  is  ‘‘The  Looker-on’s”  commentary  on  Mi. 
Lecky’s  remarks  on  Mr.  Gladstone’s  ^’^ch  has  f^Sy 
offence  to  the  admirers  of  that  remarkabie  man  Mr  FW 
wavs  he  was  told  by  Boehm,  the  sculptor,  that  he  naa-seena 
9fr.tfh  nrofessor  paralysed  or  fascinated  by  the  glance  of  the 
*  Gmnd  Old  Man  -  whose  eye  on  the  occasion  was  observed  by 
Boehmto’be  “ vftibly  dilating  and  the  eyelid ground the whole- 
circle  of  the  eye  drawing  back,  as  may  be  seen  m  a  Dim  01 
prey.”  The  “  Looker-on ”  confirms  this  on  the  aiffho  y 
Boehm  himself,  who  told  him  how  ‘  outer  lids  of  (Mr. 
Gladstone’s)  eyes  widened  m  the  fulness  of  then  stea .  y 
<riare. ”  Then,  as  the  Scotch  professor  showed  fight, ,  the  time 
lids  were  opened,”  whereupon  the  professor  wassocowedthat 
he  could  not  speak.  From  which  it  would  appeal  that  we 
asked  to  believe  that  Nature,  which  was  so  bountiful  to  Mr 
Gladstone  in  other  respects  had  also  supplied  hma 
membrana  Mans!  Truly  one  hardly  knows  whether  Mr 
Gladstone  was  more  to  be  pitied  for  the  udmiratio  tLe 

In t red  which  he  excited.  The  brain  of  this  loolisn  coni 
nounded  clay  man,  never  invented  anything  more  foolish  than 
fhe’stuff  that ’’is  uttered  about  him  by  perferv.d  friends  and- 

“^SfeTsS  Arthur  Thomson  of.  Oxford  will  contribute  to 
Knowledge  a  series  of  papers  dealing  with  the  tieatmen  an 
iVses  of  anthropological  data.  The  first  is  to  appear  in  the 
February  number  of  our  contemporary . 

Tile  Ascent  of  the  Nurse. — It  is  announced  that  in  the 
coming  summer  a  congress  of  male  and  female  private  nurse- 
is  to  be  held  at  Weimar. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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ANOTHER  BILL  TO  AMEND  THE  MEDICAL  ACTS. 

The  General  Medical  Council  has  drafted  for  the  con¬ 
sideration  of  the  Privy  Council,  a  very  short  Bill,  consist¬ 
ing,  in  fact,  of  but  two  clauses.  This  Bill  has  been 
submitted  by  the  General  Medical  Council  to  the  govern¬ 
ing  bodies  of  the  various  licensing  authorities  for  their 
observations.  Under  the  first  clause  the  Council  would 
be  empowered  to  erase  the  name  of  a  practitioner  from 
the  Register  for  a  limited  period,  instead  of  as  at  pre¬ 
sent  for  an  indefinite  period.  Under  the  second  clause, 
the  practitioner  whose  name  was  erased,  whether  per¬ 
manently  or  temporarily,  would  be  deemed  deprived 
of  any  diploma  or  degree  entitling  him  to  practise,  and 
would  render  himself  liable  to  prosecution  under  the  pro¬ 
visions  of  the  Medical  Act,' 1858,  if  during  the  period  of 
erasure  he  used  any  title  of  which  he  wTas  by  this  sec¬ 
tion  deemed  to  be  deprived. 

The  text  of  the  clauses  is,  we  are  informed,  as  follows : 

1.  Where  a  registered  medical  practitioner  has  been  con¬ 

victed  in  England  or  Ireland  of  any  felony,  mis¬ 
demeanour,  or  in  Scotland  of  any  crime  or  offence,  or 
has  after  due  inquiry  been  judged  by  the  General 
Medical  Council  to  have  been  guilty  of  infamous  con¬ 
duct  in  a  professional  respect,  the  General  Medical 
Council  may  if  they  see  fit  by  order  to  be  made  either 
at  the  inquiry  or  at  any  subsequent  time  direct  that 
the  name  of  such  medical  practitioner  shall  be  and 
remain  erased  from  the  Medical  Register  for  a  limited 
period  to  be  specified  in  the  order,  and  may  from  time 
to  time  by  subsequent  order  or  orders  vary  such 
period,  and  at  the  expiration  of  the  period  specified  in 
any  such  order  or  subsequent  order  the  Registrar 
shall,  unless  otherwise  ordered  by  the  General  Medi¬ 
cal  Council,  restore  the  name  of  the  practitioner  to 
the  Medical  Register. 

2.  Where  the  name  of  a  registered  medical  practitioner 

has  been  erased  from  the  Medical  Register  by  order  of 
the  General  Medical  Council  for  any  of  the  causes 
specified  in  Section  xxix  of  the  Medical  Act,  1858, 
such  practitioner  shall,  for  as  long  as  his  name  re¬ 
mains  erased  from  the  Medical  Register ,  be  deemed  to 
be  deprived  of  every  diploma  or  degree  conferring  a 
qualification  to  practise  medicine,  surgery,  or  mid¬ 
wifery  possessed  by  him.  Any  practitioner  who  in 
contravention  of  this  section  shall  use  the  name, 
title,  or  description  of  any  diploma  or  degree  of 
which  he  is  by  this  section  deemed  to  be  deprived, 
shall  be  guilty  of  an  offence  under  Section  xl  of  the 
Medical  Acts,  1858,  and  all  provisions  of  the  said  Act 
in  relation  to  offences  under  the  said  section  shall 
apply  accordingly. 

We  understand  that,  subject  to  the  approval  of  the 


various  medical  authorities,  this  Bill  will  receive  the  sup¬ 
port  of  the  Government,  and  it  therefore  becomes  in¬ 
cumbent  upon  those  wrho  have  the  interests  of  the  medical 
profession  at  heart  to  scrutinise  its  provisions  very 
closely. 

The  first  question  which  anyone  conversant  with  the- 
Medical  Acts  and  the  procedures  of  the  General  Medical 
Council  will  natural  ask  is,  What  is  the  practical  benefit  of 
these  clauses  ?  Has  not  the  Council  already^the  power  to* 
erase  names  from  the  Register  temporarily? 

In  answ7er  to  this  question  it  must  be  said  that  there  has 
always  been  considerable  doubt  in  legal  minds  (1)  as  to  the- 
power  of  the  Council  to  restore  names  which  have  been 
erased  ;  (2)  as  to  its  power  to  do  so  without  re-examina¬ 
tion  ;  and  it  is  probably  w'ith  the  object  of  allaying  these- 
doubts  that  the  clause  in  question  hasjaeen  drafted.  The 
object  of  Clause  2  is  to  make  Section  xl  of  the  Medical 
Act,  1858,  a  reality  as  regards  practitioners  whose  .names, 
have  been  erased,  and  this  aim,  we  think,  ought  most 
certainly  to  commend  itself  to  the  public  not  less 
than  to  members  of  the  medical  profession.  As  the 
law7  is  at  present  commonly  interpreted,  so  long  as 
a  man  is  able  to  retain  his  diploma,  Section  xl  of  the 
Medical  Act,  1858,  has  ^little  or  no  terrors  for  unoffend¬ 
ing  practitioner  w7hose  name  has  been  erased  from 
the  Register.  He  is  unable,  it  is  true,  to  recover  his 
charges  for  attendance  in  any  court  of  law,  he  is  debarred 
from  holding  various  positions,  and  certificates  given  by 
him  are  not  valid ;  but  apart  from  this  it  is  probable  that 
a  medical  man  with  a  large  private  ready-money  practice 
who  is  struck  off  the  Register  suffers  little  or  nothing, 
and  can  successfully  meet  the  charge  of  wilfully  and 
falsely  assuming  a  title.  In  fact,  it  may  be  said  that  in 
a  certain  sense  he  may  even  consider  himself  to  be  a 
gainer,  as  he  escapes  the  supervision  of  the  GeneraOIedical 
Council  and  is  no  longer  subject  to  its  jurisdiction.  It  is- 
obvious  that  an  amendment  of  the  Medical  Acts  in  this 
respect  is  of  urgent  necessity,  and  that  in  cases  of  erasure 
the  offender  should  be  prohibited  from  holding  himself 
out  as  a  qualified  practitioner.  The  public  does  not  consult 
the  Register ,  and  many  do  not  even  know  of  the  existence 
of  a  Register. 

As  has  been  already  stated,  the  Government  before 
bringing  in  [the  [Bill  has  required  that  the  sanction  of 
the  medical  authorities  should  be  previously  obtained, 
or  at  least  that  some  assurance  should  be  given 
that  they  would  offer  no  opposition,  and  it  is  here  that 
considerable  difficulty  threatens  to  arise.  Reference  to 
the  report  of  a  meeting  of  ;the  Royal  College  of  Phy¬ 
sicians  of  London,  which  appears  elsewhere,  shows  that 
the  College  is  advised  that  the  second  of  the  proposed 
clauses  will  infringe  its  rights  and  that  it  will  feel  bound 
to  oppose  this  clause  unless  it  is  limited  to  those  bodies- 
who  have  not  the  power  of  withdrawing  their  diplomas. 

This  amendment  of  the  College,  if  insisted  on,  w7ill  prac¬ 
tically  kill  the  clause,  since  it  is  hardly  probable  that  any 
of  the  licensing  bodies  wrill  consent  to  such  a  reservation 
in  favour  of  the  Royal  College  of  Physicians  of  London, 
and  even  if  they  did  this  section  as  amended  would  have 
the  anomalous  effect  of  affecting  the  diplomates  of  some- 
licensing  bodies  w7hile  leaving  those  of  others  untouched. 

An  objection  of  a  somewhat  similar  nature’wdll  probably 
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Be  raised  to  the  first  clause  also  by  those  licensing  bodies 
who  have  at  present  no  power  of  temporary  erasure  of 
names  from  their  list  of  licentiates,  as  is  the  case  with  the 
Society  of  Apothecaries  under  its  Amendment  Act  of  1874. 
Should  this  clause  become  law  as  it  stands  these  bodies 
will,  apparently,  either  have  to  ignore  an  erasure  of  one  of 
their  licentiates  from  the  Medical  Register ,  which  would  be 
most  disastrous,  or  if  they  erase  a  name  from  their  list  of 
licentiates  will  have  to  insist  on  re-examination  before  restor¬ 
ation.  In  this  connection  it  may  be  observed  that  the  ambig¬ 
uity  of  the  language  employed  in  Clause  2  leaves  it  open  to 
doubt  whether  deprivation  of  qualification  would  not  in  all 
•eases  involve  the  necessity  of  re-examination  before  a 
name  could  be  restored  to  the  Register. 

It  is  to  be  feared  that  objections  such  as  these,  wdiich 
undoubtedly  are  of  a  weighty  character,  will  go  far  to  en¬ 
danger  the  likelihood  of  this  Bill  passing  into  law.  Surely, 
however,  it  would  be  possible  to  recast  and  amplify  the 
Bill,  which  at  present  suffers  from  undue  compression,  and 
to  devise  some  efficient  means  by  which  offending  practi¬ 
tioners  may  be  effectually  punished,  not  by  depriving  them 
•even  temporarily,  of  titles  or  diplomas,  which  necessarily  in¬ 
volves  questions  of  jurisdiction,  but  by  suspending  them  from 
practice  and  the  public  use  of  their  titles  during  such  a 
period  as  may  be  determined  by  the  General  Medical 
•Council.  Mere  erasure  from  the  Register,  as  we  have  pointed 
out,  may  have  no  practical  effect  upon  an  offending  prac¬ 
titioner  so  far  as  the  public  is  concerned,  but  suspension 
from  practice  with  consequent  penalties  would  afford 
■a  more  drastic  remedy.  In  conclusion,  while  we  find 
•ourselves  heartily  in  accord  with  the  intentions  of 
the  General  Medical  Council  in  thus  seeking  to  add  to  its 
■disciplinary  powers,  we  very  much  doubt  whether  the  pre¬ 
sent  Bill  will  easily  escape  the  criticism  of  the  licensing 
bodies  whose  support  is,  as  above  stated,  essential  to 
■success. 


TEACHER  AND  TAUGHT. 

One  of  the  most  remarkable  and  most  hopeful  signs  in  the 
-educational  movement  is  the  enthusiastic  spirit  wide¬ 
spread  among  teachers.  The  Winter  Conference  lately  held 
was  full  of  it ;  and  no  one  can  talk  to  or  watch  the  work  of 
•schoolmasters  without  recognising  that  in  the  last  thirty 
years  a  change  has  come  over  the  profession,  and  that  its 
relation  to  its  pupils  has  altered.  Masters  are  friends 
nowadays  as  well  as  teachers ;  and  there  is  between  the 
boy  and  the  “don  ”  a  confidence  and  a  freedom  which  are  of 
the  best  effect  upon  the  former,  and  perhaps  not  without 
importance  to  the  latter.  In  England,  Arnold  of  Rugby 
was  the  great  reformer;  but  Pestalozzi  the  Swiss  of  a 
ihundred  years  ago  is  the  patron  saint  of  the  movement. 
There  is  more  intelligence  also  on  the  part  of  the  public 
than  there  used  to  be.  Every  serious  child  nowadays 
realises  the  education  of  his  parents  as  a  sacred  task,  and 
the  most  flippant  parent  is  forced  during  the  holidays  to 
take  upon  himself  the  burden,  which  he  usually  delegates 
to  another,  of  dragging  up  his  son.  The  last  month  of 
trial  has  no  doubt  refined  and  chastened  both  parties,  and 
has  fitted  us  to  consider  what  the  special  professors  of 
education  have  to  say  about  it. 

The  common  practice  of  education  has  lagged  till  lately 


far  behind  the  ideals  which  have  been  formed  of  it.  The 
wide  and  sane  views  to  which  Milton  and  John  Locke  gave 
utterance  in  the  seventeenth  century  might  be  still  held 
up,  for  they  have  been  only  partially  realised.  But  of  late 
years  the  ideals  of  the  few  have  become  those  of  the  many, 
and  both  in  the  study  of  individual  character  and  in  the 
width  of  influences  which  are  pressed  into  the  service  of 
teaching  we  have  made  great  steps  to  their  attainment. 
Locke  hated  schools  and  drudgery.  He  was  the  great 
apostle  of  home  education  and  of  the  useful,  which  he 
wished  taught  by  easy  methods.  Milton,  on  the  other 
hand,  was,  as  we  might  expect,  an  advocate  of  school  and 
discipline,  of  Latin  and  Greek,  Chaldee  and  Syriac,  and  of 
training  by  severe  application.  The  dispute  is  not  ended  yet, 
but  the  schools  have  adopted  to  a  great  degree  the  humaner 
tone  and  the  moral  training  which  both  these  great  men 
agreed  in  urging.  The  rest  is  really  a  matter  of  investment. 
Everyone  must  take  to  useful  learning  some  time  or  other, 
and  how  much  time  he  spends  upon  previous  mental  gym¬ 
nastics,  the  value  of  which  is  yearly  more  recognised,  de¬ 
pends  upon  his  pocket.  The  weight  of  authority  is  cer¬ 
tainly  in  favour  of  the  grammatical  way  of  learning  lan¬ 
guages,  whether  the  object  be  mental  discipline  or  utility, 
and  the  dead  languages  and  mathematics  form  now,  as 
then,  the  staple  of  school  teaching.  The  addition  of  science 
which  has  lately  taken  place  in  most  schools  will  gradually 
supply  the  previously  defective  training  in  observation  and 
inference. 

The  technical  defects  of  the  teacher  have  also  been  recog¬ 
nised  of  late,  and  much  is  being  done  in  remedy.  In 
Germany  the  art  of  teaching  has  long  been  taught  in  the 
universities,  and  is  a  subject  with  special  professors  of  its 
own.  Edinburgh  and  St.  Andrews  have  formed  similar 
chairs,  and  of  late  Oxford  and  Cambridge  have  been  taking 
useful  steps  in  training  teachers. 

It  is  interesting  to  remember  that  bodily  training  has 
held  a  prominent '  place  in  most  of  the  ideal  systems  of 
education.  We  need  not  go  to  the  Greeks  and  Romans  for 
authority.  Locke  and  Milton  both  emphasised  its  import¬ 
ance,  and  urged  that  dancing,  fencing,  riding,  and  wrestling 
should  form  part  of  a  boy’s  regular  training.  Rousseau, 
who  is  the  great  apostle  of  the  modern  movement,  went 
further  still.  Emile,  his  ideal  scholar,  was  hardly  able  to 
read  at  12  years  old,  but  excelled  in  running,  jumping,  and 
all  bodily  accomplishments.  Games  are  by  no  means  a 
craze  of  recent  years,  but  are,  as  Canon  Lyttelton  truly 
said,  rather  in  a  state  of  revival  after  two  centuries  of 
neglect.  A  university  authority  the  other  day  lamented 
the  decay  of  learning,  and  ascribed  it  to  “  those  infernal 
games.”  But  learning  was  never  very  widespread,  and 
there  are  probably  as  many  scholars  now  as  usual,  while 
there  is  no  doubt  that  an  open-air  life  and  bodily  exercise 
are  great  preservers  of  health  and  pleasure.  The  preserva¬ 
tion  of  the  capacity  for  pleasure  is  one  of  the  best  signs  of 
mental  vigour. 

Dr.  Clement  Dukes,  when  he  said  that  boys  did  not 
have  enough  sleep  at  school,  raised  an  important  subject. 
We  agree  witji  him.  In  casting  up  the  profits  of  age,  it  is 
no  slight  matter  that  we  shall  never  again  in  this  world 
get  up  to  morning  school.  How  the  Wykehamist  blessed 
the  junior  in  chambers  who  “  sported  a  thoke.”  No  one  but 
a  Wykehamist  will  construe  that  sentence,  though  in  him 
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a  chord  of  rapture  will  be  set  vibrating  by  the  words  ;  but 
in  truth  lying  in  bed,  which  in  middle  life  sinks  into  the 
ruck  of  mere  pleasures,  is  to  the  schoolboy  a  foretaste  of 
Paradise.  He  is  no  true  boy  who  would  not  sooner  miss 
his  breakfast  than  get  up.  One  of  the  few  remaining  uses 
for  a  father,  now  that  most  boys  have  their  own  steam 
cheque  writer,  is  that  about  8  a.m.  he  appears  at  the  bed¬ 
side  of  his  offspring  as  a  spongifer,  and  the  sponge 
is  wet. 

The  ventilation  of  schoolrooms  and  the  shapes  of  school 
furniture,  which  were  discussed  by  Dr.  Newsholme,  are 
equally  important,  and  should  the  Duke  of  Devonshire  carry 
out  his  intentions,  there  is  no  doubt  that  he  will  attend 
to  them. 


THE  WORKING  OF  THE  NEW  VACCINATION 

ACT. 

The  relations  between  the  public  vaccinator  and  the 
private  practitioner  created  by  the  new  Vaccination  Act 
call  for  the  exercise  of  the  greatest  tact  and  forbearance  if 
there  is  not  to  be  misunderstanding  and  jealousy.  This 
is  especially  true  during  the  first  month  or  two  of  its 
operation,  and  particularly  in  regardlto  the  question  of  the 
visiting  by  the  public’vaccinator  of  ^  children  born  before 
the  passing  of  the  Act. 

The  Act  says,  “If  any  child  is  not  vaccinated  within  four 
months  after  its  birth,  the  public  vaccinator  of  the  dis¬ 
trict,  after  at  least  twenty-four  hours’  notice  to  the  parent, 
shall  visit  the  home  of  the  child,  and  shall  offer  to  vac¬ 
cinate.”  This  is  quite  open  to  the  interpretation  that  a 
public  vaccinator  has  a  distinct  duty  in  regard  to  every 
unvaccinated  child  of  over  4  months  in  his  district,  and 
the  question  arises  a,s  to  whether  a  prosecution  could  be 
sustained  if  the  public  vaccinator  had  not  thus  visited  and 
offered  to  vaccinate. 

The  Vaccination  Order,  however,  limits  the  meaning  of 
this  clause  by  requiring  the  public  vaccinator  to  visit  and 
offer  to  vaccinate  all  cases  in  the  vaccination  officers’  lists. 
These  must  contain  no  children  more  than  4  months  and 
3  weeks  old,  and  from  them  are  excluded  the  names  of  all 
children  in  whose  respect  valid  certificates  of  one  kind  or 
another  are  in  the  possession  of  the  vaccination  officer. 
The  Order,  therefore,  makes  no  ^provision  for  the  public 
vaccinator  to  visit  and  offer  to  vaccinate  children  born 
before  the  passing  of  the  Act,  but  apparently  contemplates 
their  direct  treatment  as  defaulters  as  soon  as  the  age  of 
6  months  is  attained.  The  vaccination  officer  is  bound  by 
his  instructions  to  “  see  that  all  children  entered  on  the 
birth  lists  of  his  district  are  either  duly  vaccinated,  or 
are  otherwise  properly  accounted  for  in  accordance  with 
the  law  relating  to  vaccination.”  As  it  is  unwise  to  call  in 
the  aid  of  the  law  unless  absolutely  necessary, 
many  vaccination  officers  are  giving  the  public  vac¬ 
cinators  unofficial  lists  of  children  born  before  the  passing 
of  the  Act  who  are  not  yet  accounted  for,  and 
asking  them  to  visit  and  offer  to  vaccinate,  so  that  in  court 
the  magistrates  may  be  convinced  that  everything  possible 
has  been  done  to  meet  the  wishes  of  the  parents  and  to 
comply  with  the  spirit  of  the  law  as  well  as  the  letter  of 
the  Act.  In  such  cases  the  wording  of  the  Act  intimates 
that  at  least  twenty-four  hours’  notice  should  be  given. 
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In  some  cases  the  public  vaccinator  has  sent  a  circular 
letter  to  the  medical  practitioners  in  his  district,  giving  a 
short  summary  of  the  changes  effected  by  the  new  Act  and 
Order,  and  pointing  out  the  advisability  of  his  fellow  prac¬ 
titioners  getting  the  children  of  their  own  patients- 
accounted  for  either  by  vaccination  or  postponement 
before  they  reach  the  age  of  4  months.  This  appears  to  be 
the  most  practical  way  of  meeting  the  difficulty.  In  any 
case,  we  repeat,  much  tact  must  be  exercised,  and  every 
effort  should  be  made  to  avoid  misunderstandings ;  in  the 
course  of  another  month  things  will  be  likely  to  settle 
down  into  something  like  order,  and  the  occasions  of 
friction  be  consequently  reduced. 

A  correspondent  has  asked  us  an  old  question  under 
new  circumstances.  He  wishes  to  know  whether  a  medical 
man,  who  is  not  a  public  vaccinator,  ought  to  make- 
only  a  small  number  of  insertions  of  lymph,  while  the 
public  vaccinator  of  the  district,  to  fulfil  the  requirements- 
of  the  Local  Government  Board,  is  obliged  to  make  four 
insertions.  Questions  like  this  were  frequently  asked  be¬ 
fore  the  Vaccination  Act  of  1898  came  into  force,  and,  even 
under  the  conditions  then  existing,  only  one  reply  was 
possible.  Downward  competition  in  a  matter  so  vitally 
related  to  the  public  welfare  as  is  efficient  vaccination  can 
never  be  looked  on  as  anything  else  than  derogatory  to  the 
medical  profession.  Limitation  of  the  number  and  area 
of  the  vaccine  vesicles  below  the  standard  which  experi¬ 
ence  has  shown  to  be  desirable,  and  which  has  been 
adopted  by  the  Local  Government  Board,  is  a  thing  which 
was  always  to  be  deprecated.  Yet,  under  the  law  as  it 
existed  up  to  the  end  of  1898,  the  best  intentioned  and  most 
honourable  medical  man  occasionally  felt  himself,  in  pre¬ 
sence  of  parental  solicitations  to  make  only  one  or  two 
marks,  in  a  somewhat  difficult  position. 

Whatever  mischief  the  absurdly-framed  conscience 
clause  of  last  year  has  already  done  or  may  still  do,  it  is 
surely  right  that  the  profession  should  take  advantage  of 
such  incidental  benefit  as  it  is  capable  of  yielding.  There 
is  no  doubt  that,  with  regard  to  this  question  of  inefficient 
vaccination,  the  conscience  clause  does  offer  a  remedy,  and 
we  shall  be  gravely  at  fault  if  we  refuse  to  accept  the 
offer.  Every  parent  who  presents  a  child  for  private  vac¬ 
cination  should  now  be  told  that  there  can  be  no  middle 
course  between  thorough  vaccination  and  no  vaccination. 
If  the  parent  objects  to  the  proper  complement  of  marks — 
if  he  or  she  desires  to  add  the  child  to  the  long  list  of 
those  who  are  only  half  protected,  and  who  go  to  swell  the 
small-pox  attacks  among  the  vaccinated  which  figure  in 
the  records  of  every  epidemic — the  reply  of  the  private 
practitioner  should  be  a  definite  refusal.  The  parent 
would  then  have  the  choice  either  of  having  the  child 
properly  vaccinated,  or  of  going  to  a  Court  of  Petty 
Sessions  and  making  declaration  of  conscientious  disbelief 
in  vaccination. 

The  British  Medical  Association  did  its  best  to  induce 
Parliament  to  give,  by  the  recent  Act,  the  same  financial 
recognition  to  the  vaccination  work  of  the  private  practi¬ 
tioner  as  to  the  work  of  the  public  vaccinator,  the  same 
standard  of  efficiency  being  required  for  both  in  order  to 
obtain  such  recognition.  Refusal  to  adopt  this  advice  was 
one  of  the  various  blunders  which  the  Government  made 
in  its  Act  of  last  year.  Governmental  blundering,  however. 
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.•affords  no  excuse  to  the  medical  profession  for  neglecting 
its  primary  duty  of  protecting  [the  public  health,  even  of 
protecting  the  health  of  the  [child  against  the  folly  ot  the 
parent;  and  on  this  question  of  thorough'vaccination  there 
should  be  no  compromise.  We  trust  that  in  the  future  we 
shall  not  hear  any’more  of  this  paltering  in  a  double  sense, 
of  these  one-mark" and  two-mark  vaccinations  “that  keep 
the  word  of  promise  to  our  ear,  and  break  it  to  our  hope,’ 
But  that  public  vaccinators  will  have  no  reason  to  com¬ 
plain  of  downward  competition  on  the  part  of  their 
brethren  in  private  practice. 


CENSURE  ON  A  MIDWIFE. 

An  inquest  was  held  at  Lincoln  on  January  27th  by  Mr. 
A.  Trotter,  the  city  coroner,  on  the  body  of  an  infant  20 
<lavs  old,  one  of  twins  said  to  have  been  prematurely 
born  and  weak  from  birth.  The  mother  was  attended  by 
a  midwife,  and  the  child  suffered  for  a  week  from  con¬ 
vulsions,  but  no  medical  man  was  called  in.  I  he  mid¬ 

wife  told  the  parents  that  the  child  was  sickly  and 
would  not  live,  and  that  it  was  not  necessary  to 
ihave  a  medical  man.  The  midwife  herself  certified 
the  death  to  the  registrar,  who  reported  the  matter 
to  the  coroner.  The  father  deposed  that  if  it  had  not  been 
for  the  midwife’s  statement  he  would  have  called  in  a 
doctor.  The  midwife  stated  that  she  knew  from  the  first 
there  was  no  chance  of  the  child  living.  The  C  oroner 
asker1  her :  Do  you  think  it  is  your  duty  to  pronounce.once 
'for  all  that  a  case  is  hopeless  without  having  your  opinion 
backed  up  by  a  medical  man  ?  Witness  :  I  have  done  it  in 
other  cases  repeatedly,  and  I  have  always  been  given  to 
understand  that  I  am  quite  at  liberty  to  do  so.  \»  len 
was  training  I  did  the  same  thing,  and  I  have  always  under¬ 
stood  that  I  was  at  liberty  to  do  it.  The  Coroner  :  Don  t  you 
think  it  is  wrong  for  an  unqualified  person  to  take  sucn  a 
vast  responsibility?  Witness:  I  cannot  say  I  do  ;  because 
•if  this  responsibility  is  so  great,  why  has  it  been  permitted 
so  long  ?  I  have  been  in  Lincoln  six  years,  and  I  have  done 
the  same  thing  repeatedly.  The  Coroner :  I  have  known 
people  do  very  wrong  things  repeatedly;  and  1  think  it  is 
verv  wrong  indeed,  and  it  is  high  time  such  a  practice  was 
stopped.  Witness :  Can  you  tell  me  what  I  ought  to  do  ? 
When  we  send  for  a  medical  man  to  an  immature  child  he 
refuses  to  come  to  it.  The  Coroner :  The  worse  you  see  a 
child  the  greater  your  duty  is  to  have  the  best  medical 
opinion  upon  it  that  the  parents  can  afford  and  Lincoln  pio- 
vide.  Dr.  MacFarland  said  there  was  nothing  suspicious 
about  the  case ;  general  wasting  was  the  cause  of  death.  If 
a  medical  man  had  been  called  in,  and. the  child  kept  warm 
<ind  given  proper  nourishment,  it  might  have  lived.  It 
was  a  small  child,  but  he  did  not  think  it  was  immature. 
The  Coroner  said  the  midwife  had  the  reputation  of  being 
an  experienced  and  able  woman,  and  had  the  impression 
that  she  was  as  good  as  any  doctor.  But  she  had  made 
mistakes  over  and  over  again.  She  had  done  a  great  u  iong 
in  arrogating  to  herself  functions  which  were  not  hers 
Midwives  must  not  go  beyond  their  duty,  or  they  would 
.get  into  serious  trouble.  The  verdict  was  “  Death  from 
natural  causes,”  the  jury  adding  a  rider  that  the  midwife 
had  exceeded  her  duty  and  ought  to  be  censured,  lhe 
Coroner  thereupon  informed  her  that  she  would  get  into 
very  serious  trouble  if  she  took  upon  herself  to  diagnose 
what  were  hopeless  cases,  and  prevent  the  parents  fulfilling 
•the  duty  imposed  upon  them  by  Act  of  Parliament.  The 

xiase  illustrates  a  good  many  interesting  questions  but  we 
shall  content  ourselves  with  pointing  to  one— that  it  affords 
striking  evidence  that  any  Midwives  Act  ought  to  contain 
a  clause  distinctly  forbidding  a  midwife,  under  penalty,  to 
.give  a  certificate  as  to  the  death  of  any  infant,  or  of  still¬ 
birth. 
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At  the  annual  meeting  of  the  Royal  Meteorological 
Society,  Dr.  Groves,  of  Carisbrooke,  Isle  of  Wight,  drew 
attention  to  the  importance  of  absolute  accuracy  in 
meteorological  records,  and  said  that  only  those  observa- 
tions  made  scientifically,  and  under  authority,  should  be 
recognised.  He  thought  that  amateurism  in  meteorological 
matters  could  scarcely  secure  confidence,  especially  when 
it  was  associated  with  vested  interests,  and  that,  therefore, 
all  records  of  persons  commercially  interested  m  a  locality 
should  be  viewed  with  caution,  if  not  with  suspicion.  Such 
records  would  include  those  made  for  and  published 
by  town  councils  and  governing  bodies  of  health 
resorts,  and  by  people  of  whatever  class,  whose  per¬ 
sonal  interests  were  very  closely  identified  with  the  pros¬ 
perity  of  such  places.  While  avoiding  any  charge  of  in¬ 
tentional  dishonesty,  Dr.  Groves  expressed  the  opinion  that 
there  must  be  a  bias,  probably  unconscious,  in  favour  o  a 
place  with  which  the  observer  was  .  intimately,  connected. 
For  instance,  if  fractions  were  invariably  given  in  favour  of 
a  health  resort,  this  would  in  time  produce  an  effect  on  the 
averages  which  would  vitiate  the  returns.  He  even  asserted 
that  in  the  past  instances  had  occurred  in  which  during 
a  period  of  low  temperature,  or  absence  of  sunshine,  or 
excessive  rainfall,  no  returns  had  been  made,  but  the 
period  had  been  credited  with  the  average  of  many 
years.  Dr.  Groves  further  expressed  the  opinion  that 
while  seaside  places  on  the  southern  and.  western 
coasts  of  Britain  were  enormously  benefited  in  winter 
by  the  heat  brought  by  the  Atlantic  at  each  flood  ot 
the  tide,  there  could  be  no  great  difference  in  meteoro- 
logical  features  between  one  of  these  places  and  another, 
except  in  the  instance  of  limited  areas  entirely  suirounded 
by  the  sea,  and  in  those  in  which  highlands  caused  con¬ 
densation  of  the  moisture  of  the  atmosphere  and  conse¬ 
quent  increased  rainfall  and  diminution  of  sunshine.  The 
real  point  of  difference,  he  held,  between  health  resorts  in 
these  districts  in  winter  turned  upon  the  amount  ot 
shelter  from  the  wind.  The  object  of  invalids,  and  par¬ 
ticularly  those  suffering  from  tuberculosis,  who  visited  the 
British  southern  health  resorts  in  winter,  was  that  they 
might  be  able  to  spend  as  many  hours  as  possible  out  ot 
the  twenty-four  in  the  open  air,  and  have  their  windows 
open  all  night.  In  order  to  do  this  they  must  be  sheltered 
from  the  wind,  and  even  though  the  temperature  were  a  few 
degrees  higher  in  an  exposed  locality  it  would  not  be  suit¬ 
able  to  such  patients  in  winter.  We  are  inclined  to  agree 
with  Dr.  Groves  that  there  is  some  absurdity  in  the 
practice  of  rival  health  resorts,  situated  at  no  veiy  gieat 
distance  from  each  other,  and  subject  to  the  same  meteoro¬ 
logical  conditions,  publishing  meteorological  re^u^ps 
against  eaeh  other.  There  can  be  no  doubt  that  the 
record  of  meteorological  conditions  ought  to  be  kept 
with  scientific  precision,  and  that  in  calculating  aver¬ 
ages  a  year  during  which  the  observations  have  been 
for  any  reason  incomplete  ought  to  be  excluded.  If 
the  Royal  Meteorological  Society  would  undertake  the 
supervision  of  the  local  records,  which  should  be  made 
by  competent  and  impartial  persons,  and  would  publish 
at  intervals  an  impartial  statement,  such  reports  would 
be  of  great  value  both  to  the  medical  profession  and  to 
patients. 


THE  DEATH-RATE  OF  MEASLES. 

Dr  Thomson,  the  Medical  Inspector  of  the  Local  Govern¬ 
ment  Board,  the  author  of  the  well-known  report  on 
Measles  in  England  and  Wales,  has  recently  presented  a 
report  on  Measles  at  Burton-on-Trent,  a  borough  of  some 
50  000  inhabitants,  mostly  of  the  working  class,  and  largely 
dependent  on  the  employment  afforded  by  the  famous 
breweries  of  the  town.  In  1896  measles  was  fatal  to  the 
extent  of  1.7  per  1,000  of  the  population,  and  the  pre¬ 
valence  continued  into  the  following  year,  when  274  known 
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■cases  occurred,  and  7  deaths.  In  1898  there  were  from 
January  2nd  to  August  13M1.  a  period  of  thirty-two  weeks 
as  many  as  2,015  notified  attacks,  of  which  29,  or  14  per 
1,000,  pro\  ed  fatal.  I  he  attack  rate  of  39  per  1,000  at  all 
ages  was  103,  152,  157,  228,  and  218  respectively  in  the  first 
5  years  of  life.  The  death-rate  was  0.56  per  1,000  at  all 
ages,  and  4.2,  7-7>  6.0,  0.7,  and  0.7  in  the  several  years  of 
the  first  quinquenniad  of  life.  The  fatality  rate  per  1  000 
attacked  was  5°  at  1  to  2  years,  and  40  and  38  respectively 
tn  the  preceding  and  following  years  of  life.  Although 
the  Notification  Act  in  Burton-on-Trent  includes  measles 
few  cases  were  reported  by  householders ;  still,  few  cases 
are  thought  to  have  gone  unattended  medically  So  far 
as  was  possible  with  a  restricted  sanitary  staff,  each  in¬ 
vaded  house  was  visited  and  revisited ;  but  in  the  midst 
of  the  epidemic,  the  staff,  consisting  as  it  did  of  the  local 
health  officer,  a  nuisance  inspector,  his  assistant,  and  a 
clerk,  proved  to  be  unequal  to  the  task.  Moreover  sys¬ 
tematic  information  of  a  helpful  sort  from  school  authori¬ 
ties  was  lacking,  and  the  Town  Council  failed  to  give  such 
information  to  schools  in  all  cases  as  would  have  been  use¬ 
ful  in  tending  to  check  spread  of  the  disease.  Closure  of 
.■schools,  too,  would  seem  to  have  been  delayed  too  long 
though  the  evidence  tends  to  show  that  the  conditions  of 
school  life  fostered  the  disease,  and  led  not  only  to  its  ex¬ 
tension  among  scholars,  but  also  to  its  being  carried  to 
non-school-going  children.  And  this,  too,  despite  the  fact 
that  the  physical  properties  of  Burton  are  such  that  the 
disease  did  not  get  immediate  hold  of  the  town,  as  is  so 
often  the  case  with  measles.  Again,  the  hospital  was  not 
made  use  of  in  the  initial  stages  of  the  epidemic  when 
isolation  of  cases  not  otherwise  easy  of  isolation ’might 
with  other  needed  measures  of  precaution,  have  arrested 
the  spread  of  the  malady.  Understaffing,  however  seems 
to  have  been  one  of  the  greatest  misfortunes  of  Burton  and 
will  serve  as  a  useful  object  lesson  to  other  towns  also 
Ur.  Thomson  demonstrates  that  the  sanitary  officials 
worked  heroically  in  the  face  of  tremendous  odds. 


the  one  on  a  guinea-pig  under  a  bell  jar,  the  other  on  M 
Jauberts  brother,  who  wore  a  tightly-fitting  respiratory 
mask.  The  nature  of  the  substance  is  not  mentioned  the 
only  indication  being  that  it  is  the  lightest  “reservoir” 
of  oxygen  in  existence.  The  note  is  published  only 
to  obtain  priority  for  the  discoverer,  but  we  are 
told  that  the  research  has  been  in  progress  since 
May  last,  with  the  approval  and  assistance  of  the  French 
Ministry  of  the  Marine,  which  was  interested  in  M. 
Jauberts  scheme  because  it  promised  to  be  useful  in 
submarine  boats  and  in  diving-bells.  It  is  stated  that 
3  or  4  kilograms  of  this  substance  is  enough  to  keep  a 
healthy  adult  alive  for  twenty-four  hours  in  a  space 
hermetically  closed.  M.  Laborde  thinks  that  the  sub¬ 
stance  will  be  of  use  also  in  medicine,  since  a  few  grams _ 

an  amount  which  can  be  easily  carried  in  a  waistcoat 
pocket  would  at  once  yield  several  decalitres  of  very 
pure  oxygen  gas.  As  the  inhalation  of  oxygen  gas,  which 
in  conditions  of  imminent  asphyxia— produced  for 
instance,  by  pneumonia  or  sudden  failure  of  the  heart 
—is  generally  called  for  under  circumstances  in  which 
any  delay  seriously  decreases  the  chances  of  recovery 
there  can  be  no  doubt  that  M.  Laborde’s  forecast  will  be 
fulfilled,  if  the  mysterious  substance  proves,  on  inde¬ 
pendent  investigation,  to  possess  the  properties  attributed 
to  it. 


SURGEON  WILLIAM  J.  MAILLARD,  M.D.,  V.C. 

The  medical  officers  of  the  Mediterranean  Fleet  entertained 
Surgeon  Maillard  to  dinner  at  the  Malta  Union  Club  on 
Fiidav,  January  13th,  in  honour  of  his  being  awarded  the 
'  ictoria  Cross  for  his  brave  actions  in  the  recent  disturb¬ 
ance  at  Crete.  Commander  Vaughan  Lewes,  D.S.O.  and 
the  officers  of  H.M.S.  Hazard,  to  which  Surgeon  Maillard 
belongs,  were  invited  to  meet  him.  About  thirty  sat  down 
to  dinner  under  the  presidency  of  Deputy-Inspector- 
General  Martin,  and  the  proceedings  were  enlivened  by  the 
band  of  H.M.S.  Revenge,  kindly  lent  by  Rear-Admiral  Sir 
Gerard  IN  oel,  K.C.M.G.  After  the  Queen’s  health  had  been 
drunk,  the  1  resident,  in  a  most  eulogistic  speech,  proposed 
the  health  of  the  u  Guest  of  the  Evening,”  and  congratulated 
him  on  receiving  from  Her  Majesty  the  most  coveted  of 
honours— the  Victoria  Cross.  Surgeon  Maillard  in 
response,  thanked  his  brother  officers  for  the  honour  they 
had  done  him,  and  said  that  he  was  more  than  pleased  to 
have  done  something  for  the  honour  of  the  medical 
branch  of  the  Navy,  and  felt  very  keenly  their  sympathy 
and  appreciation.  1  J 

THE  ARTIFICIAL  PURIFICATION  OF  AIR. 

A  SOMEWHAT  mysterious  communication  was  made  last 
week  to  the  Academie  de  Medecine.  It  was  to  the 
eltect  that  M.  Jaubert,  who  is  a  chemist  formerly  attached 
to  the  hcole  Polytechnique,  had  succeeded  in  finding  a 
substance  which,  when  used  in  proper  proportion,  was 
■capable  of  moving  from  the  air  of  a  closed  chamber  the 
varbonic  acid  watery  vapour,  and  other  irrespirable 
products  produced  by  a  living  animal  enclosed  in  the 
chamber,  whileattlie  same  time  giving  out  “  automatically 
*n  exchange  the  mathematically  exact  quantity  of  ooxvtren 
required.  Two  experiments  were  made  by  Dr.  Laborde 


SUBTYLL  AND  CRAFTY  DEVICES. 

The  recent  convictions  at  Southport  for  fortune-telling  by 
palmistry  under  Section  iv  of  the  Vagrancy  Act,  1824  will 
serve  to  remind  us  “that  every  person  pretending  or 
professing  to  tell  fortunes,  or  using  any  subtle  craft 
means,  or  device  by  palmistry  or  otherwise^  to  deceive  and’ 
impose  on  any  of  Her  Majesty’s  subjects,”  can  be  con¬ 
victed  as  a  rogue  and  vagabond,  and  sentenced  to  a  term  of 
imprisonment  not  exceeding  six  months,  subject  to  an 
appeal  to  quarter  sessions.  That  palmistry  or  “palmestry” 
was  known  in  the  sixteenth  century  appears  from  the 
statute  22  Hen.  VIII.,  c.  10.  By  that  Act  it  was  recited 
that  ‘  afore  this  time  dyverse  and  many  outlandysshe 
People,  callynge  themselfes  Egyptians,  usyng  no  crafte 
nor  faick  of  marchandyse,  have  comen  into  this  realm 
and  gone  from  shire  to  shire  and  place  to  place  in  greate 
company,  and  used  greate  subtyll  and  crafty  meanes  to 
deceyve  the  people,  beryng  (sic)  them  in  hande  that  they 
by  palmestry  could  tell  menne  and  women’s  fortunes, 
and  so  many  tymes,  by  crafte  and  subtyltie’ 
have  deceived  the  people  of  theyr  money.”  Palm¬ 
istry  was  not  _  made  an  offence  by  this  statute,  but  all 
persons  practising  it  were  compelled  to  depart  the  realm 
This  severe  penalty  was  virtually  abolished  by  the  Vagrant 
Act  of  1743,  under  the  provisions  of  which  all  persons 

“  pretending  to  be  gypsies . or  pretending  to  have  skill 

m  physiognomy,  palmistry,  or  like  crafty  device  or  pre¬ 
tending  to  tell  fortunes,”  were  punishable  as  rogues 
and  vagabonds.  This  Act  was  in  its  turn  superseded 
by  that  of  1824.  From  the  case  of  Penny  v 

Hanson  (18  Q.B.D.  478)  we  learn  that  “to  cast 
nativities,  give  yearly  advice,  and  answer  astrological 
questions’  is  an  offence  within  the  meaning  of  the  Act. 
In  Monck  v.  Hilton  (46  L.  J.,  M.C.  163)  an  interpretation 
was  put  upon  the  words  “  palmistry  or  otherwise.”  Baron 
Cleasby  distinguished  cases  of  palmistry  from  those  in 
which  use  is  made  of  great  skill  of  manipulation  and 
sleight  of  hand,  where  persons  are  found  confident  enough 
to  back  their  eyesight  against  the  skill  and  dexterity  of 
the  performer.  It  had  been  contended  in  that  case  that 
it  was  a  necessary  ingredient  in  the  description  of  a 
“rogue  and  vagabond  that  he  should  lead  a  wandering 
and  vagabond  life ;  but  his  lordship  said,  “  Whatever 
an  offender’s  position  may  be  under  other  Acts  of 
Parliament  not  relating  to  rogues  and  vagabonds,  if 
he  comes  within  the  enumeration  in  Section  iv,  he 
is  properly  punished  as  a  rogue  an  1  vagabond.” 
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It  is  a  remarkable  fact  that  there  is  nothing  in  the  sec 
tion  about  practising  palmistry  for  reward.  The  full 
offence  appears  to  be  committed  by  practising,  etc.,  with 
intent  to  deceive  or  impose  upon  Her  Majesty’s  subjects. 
It  is  probable,  however,  that  practising  with  intent  to 
deceive  implies  the  idea  that  the  person  is  doing  so  for  the 
sake  of  gain,  and  the  fact  that  there  are  no  reported  cases 
of  practising  without  a  view  to  gain  is  a  negative  argument 
in  support  of  this  contention.  Owing  to  the  paucity  01 
cases  upon  the  construction  of  this  section,  it  is  difficult 
to  ascertain  how  far  the  Court  would  venture  to  extend 
the  meaning  of  the  words  “by  palmistry  or  otherwise. 
There  are  dicta  of  certain  judges  which  support  the  view 
that  something  more  than  palmistry  and  occult  arts 
eiusdem  qeneris  were  contemplated  by  the  Legislature  at 
the  passing  of  the  Act.  It  might  be  argued  that  a 
Christian  Scientist  uses  “greate,  subtyll,  and  crafty 
meanes  to  deceyve  the  people,”  or,  to  use  the  language  of 
the  modern  statute,  deceives  and  imposes  on  some  of  Her 
Majesty’s  subjects.  A  prosecution  conducted  upon  these 
lines  might  be  an  interesting  experiment,  if  it  were  only 
to  see  how  the  magistrates  would  deal  with  it,  but  the 
well-known  rule  which  prevents  the  extension  of  a 
criminal  enactment  by  construction  might  prove  a  formid¬ 
able  obstacle  in  the  way  of  its  successful  issue. 

THE  TEACHING  OF  VACCINATION  TO  STUDENTS. 

Mr.  E.  Climson  Greenwood  has  been  appointed  teacher  of 
vaccination  to  the  medical  school. of  St.  George’s  Hospital. 
Under  the  provisions  of  the  Vaccination  Act  the  teaching 
of  vaccination  at  vaccination  stations  necessarily  comes  to 
an  end.  Under  the  arrangement  now  made  at  the  St. 
George’s  School  the  teacher  of  vaccination  will  give  a  short 
course  of  lectures  in  the  school,  and  will  make  arrange¬ 
ments  for  the  students  attending  the  lectures  to  accom¬ 
pany  him  during  domiciliary  visits.  One  advantage  may 
be  expected  from  the  new  conditions— namely,  that  the 
student  will  be  able  to  watch  the  progress  of  the  vaccine 
vesicle  to  a  later  stage  than  was  the  case  under  the  old 
system. 


THE  ARCHIVES'.  OF  NEUROLOGY  AND  PSYCHO-PATHOLOGY. 

The  Archives  of  Neurology  and  Psycho- Pathology  is  a  new 
periodical  which  is  published  under  the  auspices  of  the 
New  York  State  Hospitals  and  the  Pathological  Institute, 
by  permission  of  the  State  Commission  in  Lunacy.  Nos. 

1  and  2  of  vol.  i,  now  before  us,  give  promise  of  a  most  valu¬ 
able  addition  to  neurological  literature.  The  first  paper  is 
an  attempt  to  display  in  a  tabular  form  the  changes  in 
nerve  cells  which  correspond  with  changes  of  physical  or 
psychic  activity.  Such  an  attempt  is  successful  in  propor¬ 
tion  as  the  two  parallels  can  be  kept  apart  and  described 
each  in  the  terms  which  properly  belong  to  it.  But  in  this 
subject  this  can  only  be  done  by  a  continual  assumption  ot 
knowledge  we  do  not  possess.  It  is  supposed  that  the 
neuron  may  be  affected  in  three  ways,  or,  since  these  may 
pass  one  into  the  other,  in  three  stages  or  degrees.  In  the 
first,  there  is  retraction  of  the  dendrites,  causing  dissocia¬ 
tion’-  in  the  second,  there  is  parenchymatous  disintegra¬ 
tion  of  the  cyto-lymph  alone ;  in  the  third,  degeneration 
of  the  cyto-reticulum.  These  correspond,  the  first  two 
to  what  we  may  roughly  call  the  slighter  and  the  severei 
forms  of  functional  disease ;  the  third  to  organic  disease, 
such  as  tabes  dorsalis  and  general  paralysis.  .  But  it  is 
mere  guesswork,  and,  though  imagination  is  an  important 
quality  in  scientific  work,  it  is  still  more  important  that  we 
clearly  recognise  what  is  imagination  alone,  and  what  is 
imagination  corroborated  by  observation.  There  is  as 
yet  no  observation  which  supports  the  supposed 
correspondence  between  the  states  of  the  neuron  and  the 
symptoms  with  which  we  are  familiar  in  functional  dis¬ 
eases.  The  remainder  of  the  volume— 238  pages — is  taken 
up  by  a  paper  on  the  Correlation  of  Sciences  in  the  Inves¬ 


tigation  of  Nervous  and  Mental  Diseases;  it  is  a  report 
from  the  director  of  the  Pathological  Institute  of  the  New 
Y ork  State  Hospitals  to  the  State  Commission  m  Lunacy 
for  transmission  to  the  Legislature,  and  is  a  justification  01 
the  various  departments  under  his  control,  such  as  that  ot 
experimental  psychology,  and  an  insistence  upon  their 
importance.  It  is  of  course  obvious  that  experimental 
psychology,  whether  of  the  normal  or  the  diseased  mine  7 
is  a  valuable  branch  of  investigation,  and  so  are  compai  ac¬ 
tive  anatomy,  morbid  anatomy,  and  other  fields  of  labour, 
departments  for  which  exists  in  the  Institute.  A  paper 
urging  this  view  in  238  rather  close  pages  is  extremely  we 
suited  to  the  Legislature,  but  will  probably  be  less  in¬ 
teresting  to  medical  men. 

THE  IRISH  DISPENSARY  DOCTOR. 

The  guardians  of  Baltinglass  Union  have  taken  exception 
to  the  statement  that  visiting  tickets  have  been  issued  to 
guardians  and  other  undeserving  committees  ;  and  they 
have  passed  the  following  resolution:  That  the  charges 
hurled  broadcast  and  anonymously  by  the  Irish  Medical 
Association  against  the  guardians  of  the  poor  and  members- 
of  dispensary  committees  are  of  so  grave  a  nature  that 
we  call  on  the  Local  Government  Board  to  hold  a  full  and 
sworn  inquiry  into  them  before  taking  action  on  the  repor  „ 
and  that  a  copy  of  this  resolution  be  sent  to  all  other 
unions  in  Ireland.”  That  is  just  what  is  wanted.  We  have 
been  asking  for  an  investigation  for  years.  Brit  it 
must  not  be  held  by  the  Local  Government  Board  or  its- 
officers.  We  want  a  full  inquiry  into  the  whole  system 
and  its  abuses  and  shortcomings,  but  it  must  be  by  am 
entirely  independent  Commission. 

THE  TIMOTHY  GRASS  BACILLUS. 

Any  facts  connected  with  the  life-history  of  Koch’s  tubercle 
bacillus,  or  any  of  the  allied  forms  belonging  to  the  tuber¬ 
culous  group,  are  of  special  interest  at  the  present  time,, 
when  such  strenuous  efforts  are  being  made  to  minimise 
their  power.  Recently  our  knowledge  concerning  the 
micro-organism  resembling  tubercle  bacilli  has  been  in¬ 
creased.  Now,  Dr.  Moeller1  has  successfully  isolated  the 
Timothy  grass  bacillus  which  inhabits  the  slopes  ot  • 
Gorbersdorf,  and  appears  to  resemble  Koch  s  bacillus  more 
closely  than  any  of  its  predecessors.  This  discovery  may 
open  'up  new  paths  for  future  inquiry.  The  vegetable- 
world  has  not  yet  been  suspected  of  harbouring  organisms 
belonging  to  the  tuberculous  family.  Moeller  began  by 
examining  the  Timothy  grass  surrounding  the  sanatorium 
on  which  the  cows  (supplying  milk  to  the  institution)  are 
fed  A  blade  of  grass  was  placed  m  a  test  tube  hilect 
with  sterilised  water,  the  open  end  being  covered  with 
an  india  rubber  cap.  The  test;  tube  was  placed  in  an 
incubator  for  fourteen  days  at  a  temperature  of  37  - 
Microscopical  preparations  stained  with  Ziehl-Neelsen 
showed  bacilli  resembling  Koch’s  bacillus  in  taking  the  red 
stain  and  not  the  blue.  The  formation  of  rodlets  and 
thread-like  ramifications,  clear  oval  spaces,  and  often 
bulbous  extremities,  were  the  points  of  resemblances  with 
Koch’s  bacillus.  The  Timothy  grass  bacillus  was  isolated  ancf 
grown  on  various  media,  the  potato  and  glycerine  agar 
culture  was  almost  identical  with  a  growth  of  Kochs 
bacillus.  The  pathological  lesions  found  after  injection 
experiments  on  guinea-pigs  were  practically  identical  with 
those  seen  in  the  case  of  Koch’s  bacillus.  The  animals- 
died  with  lesions  resembling  those  of  miliary  tuberculosis,, 
the  lungs,  liver,  and  omentum  were  chiefly  affected. 
Moeller  usually  took  the  specimens  for  future  experiments 
from  the  cavities  in  the  lung  tissue.  The  usual  giant- 
celled  infiltration  is  seen  in  animals  dying  from  injections- 
of  the  Timothy  grass  bacillus ;  the  semilunar-shaped  cel lr 
however,  so  characteristic  in  lesions  produced  by  Koch  s 
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bacillus,  has  never  been  observed  in  the  former  case.  The 
grass  bacillus  has  been  found  by  another  observer  in 
urzburg.  Moeller  has  also  found  it  to  be  present  on  a 
species  of  grass  known  as  the  meadow  foxtail,  and  the 
bromus  erectus.  Ihe  most  convincing  proof  of  the  close 

Slf&biPf^tWeKn*lh*^iniothy  grass  and  Koch  bacillus  is 
the  fact  that  they  both  take  the  chamois  colouring  matter. 
Hus  characteristic  is  not  shared  by  the  other  micro-organ¬ 
isms  belonging  to  the  tuberculous  group.  Raleinowitsch 

+m>°iha+S*  ex‘?mi.°fd  Timothy  grass  bacillus,  admits  that 
the  butter  bacillus  shows  a  very  different  growth  on  the 
nutrient- media.  We  know  that  under  certain  conditions 
the  biological  characteristics  of  the  tubercle  bacillus 
undergo  a  change ;  this  being  so,  the  question  naturally 
arises  whether  under  a  different  environment  the  Timothv 
grass  bacillus  may  not  more  nearly  resemble  Koch’s,  or  in 
fact,  be  identical  with  i(.  The  Pasteur  Institute  and  the 
Gesundheits-Amt  in  Beilin  are  at  present  engaged  in  ex¬ 
amining  the  life-history  of  this  new  bacillus,  ami  we  may 
hope  before  long  to  have  more  light  thrown  on  this  inter 
esting  problem  Moeller  also  succeeded  in  isolating  what 
he  calls  the  “dung  bacillus,”  which  is  found  in  the  fresh 
faeces  of  cows.  The  animals  from  whom  he  obtained  the 
bacillus  had  previously  been  declared  to  be  non-tubercu- 
lous,  having  successfully  recovered  from  tuberculin  injec¬ 
tions.  I  his  micro-organism  also  belongs  to  the  tubercu¬ 
lous  group,  and  is  chiefly  distinguished  from  Koch’s  bacil¬ 
lus  by  its  rapidity  of  growth.  In  the  near  future  the  ex¬ 
amination  and  disinfection  of  grass  may  form  part  of  the 
regime  of  our  sanatoria. 
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CONSTANT  WARMTH  TREATMENT  FOR  CANCEROUS 

ULCERS. 

The  treatment  of  phagedenic  sores  by  constant  immer¬ 
sion  is  well  known.  In  1893  Welander  reported  excellent 
results  from  the  application  of  constant  warmth  from 
small  hot-water  pipes  in  cases  of  soft  chancre.  He 
further  found  that  his  method  proved  useful  in  ulcers  in¬ 
volving  bone,  in  psoriasis,  and  in  favus.  Berlien  his  pupil 
devised  a  hydrothermostat  and  the  instrument  has  been 
largely  employed.  Welander  has  always  maintained  that 
his  method  would  soon  be  employed  beyond  venereal 
wards.  Professor  Westermark  of  Stockholm,  seeing  its 
beneficial  effects,  made  use  of  the  apparatus  in  a  case  of 
cancer  of  the  cervix  uteri.  He  had  curetted  and  cauterised 
the  part  with  a  view  to  perform  hysterectomy,  but  the 
patient  was  exhausted,  so  that  no  further  steps  could  be 
taken  in  the  direction  of  an  operation  on  that  occasion  The 
cavity  in  the  cervix  was  packed  with  xeroform  gauze,  but 
foetid  discharge  began  to  come  away  two  days  later.  Con¬ 
stant  warmth  at  1060  F.  was  applied  to  the  ulcer  for  forty- 
eight  hours.  .  All  foetor  disappeared  and  three  days  later 
total  extirpation  of  the  uterus  was  performed  with  complete 
success.  As  Berlien's  apparatus  is  ponderous  and  costly 
\v  estermark  has  contrived  a  small  cistern  capable  of  hold¬ 
ing  two  or  three  gallons  of  water  and  warmed  by  a  Bunsen 
burner.  It  is  fitted  with  the  usual  valve  to  prevent 
overflow,  also  with  a  regulator  for  the  heat-  and 
rubber  tubes  can  be  fitted  to  the  inlet,  outlet,  and 
waste  pipes.  The  contrivance  for  local  application  is  a 
small  silver  tube,  specially  curved  three  or  four  turns.  A 
little  absorbent  wool  is  wrapped  round  it  before  introduc¬ 
tion.  Three  different  sizes  are  kept  for  use.  One  end  of 
the  silver  tube  is  fitted  to  the  rubber  tube  connected  with 
the  outlet  pipe  of  the  cistern.  From  the  other  end  a 
similar  rubber  tube  passes  into  a  receptacle  under  the 
patient  s  bed.  Lead  is  an  unsatisfactory  -metal  for  the 
spiral  tube,  as  its -weight  may  set  up  pressure  necrosis. 
Hie  water  in  the  spiral  tube  will  be  of  a  little  lower  tem¬ 
perature  than  that  in  the  cistern  when  the  heat  is  kept  up. 
About  107°  to  ii2c  F.  in  the  tube  is  sufficient  to  act  on  the 
sore,  and  yet  to  cause  no  pain,  but  some  patients  can  bear 
over  135  F.  The  adjusting  of  the  spiral  tube  to  the  cavity 


0fthes°re  after  the  latter  has  been  scraped  and  touched 
with  the  thermo-cautery  seems  easy.  The  warmth  should 
be  kept  up  for  about  forty-eight  hours,  but  the  time  must 
be  longer  in  cases  where  the  patient  cannot  bear  a  warmth 
of  over  104  or  105°  F.,  and  shorter  when  120°  or  130°  F. 
can  lie  tolerated.  In  seven  cases  Westermark  has  had  uni* 
formly  good  results.  The  patient  who  bore  a  heat  of 
135.5  F.  seems  to  have  done  the  best.  The  ulcer  had  de¬ 
stroyed  the  greater  part  of  the  cervix  and  infected  the- 
parametrium  ;  the  uterus  was  fixed  so  that  hysterectomy 
was  out  of  the  question.  The  vast  chasm  was  curetted  and 
cauterised,  then  the  spiral  tube  applied.  In  the  course  of 
a  week  free  discharge  followed,  and  the  ulcer  granulated 
well.  A  month  later  it  had  healed  entirely,  but  there  was- 
some  infiltration  in  the  parametrium.  Westermark’s 
innovation  certainly  claims  the  attention  of  the  pro¬ 
fession.  1 


“SKIAGRAPHY,”  “RADIOGRAPHY,”  OR 
“  AKTINOGRAPHY  ?  ” 

The  coining  of  words  on  a  Graeco-Latin  basis  for  scientific- 
purposes  is  an  absolute  necessity  now  that  works  on  science 
are  written  in  several  different  languages.  Their  use  is 
not  a  sign  of  pedantry ;  on  the  contrary,  the  affectation  of 
Anglo-Saxon  ’  terms  such  as  “  voice-box  ”  (which  is  not 
Anglo-Saxon)  for_  “  larynx  ”  is  essentially  pedantic,  and 

increases  difficulties  which  it  professes  to  obviate.  Still  it 

is  clear  that  a  scientific  term  should  be  made  thoroughly 
international.  This  is  not  always  the  case,  as  the  words 
potassmm  and  “kalium”  testify.  Our  contemporary, 
the  Chronique  Medicate,  justly  complains  that  Roentgen’s- 
new  photography  and  photographs  are  termed  “skia¬ 
graphy  and  “  Skiagram  ”  in  English,  “  radiographie  ”  and 
radiogramme;’  in  French,  and  “ aktinographie ”  and 
•  aktinogram  ”  in  German.  Further  regret  is  expressed  that 
Irotessor  Roentgen  himself  did  not  supply  precise  and' 
definite  terms,  which  would  undoubtedly  have  been  adopted 
in  all  languages. 

THE  HISTOLOGY  AND  BACTERIOLOGY  OF  THE 

OYSTER. 

The  paper  by  Professors  Ilerdman  and  Boyce,  read  at  a  re¬ 
cent  meeting  of  the  Royal  Society,  contains  facts  which  tend 
to  show  that,  once  removed  from  the  sea,  oysters  are  readily 
infected,  and  that  with  organisms  of  known  pathogenicity. 
The  primary  object  of  the  investigation  was  to  study  the- 
oyster  under  unhealthy  conditions  in  order  to  elucidate  its 
alleged  connection  with  infective  disease,  but  they  found 
it  necessary  to  include  in  the  research  much  work  on  its 
normal  histology.  Attacking  the  problem  of  “greening”" 
of  oysters,  they  showed  that  this  phenomenon  can  be- 
classed  under  two  heads,  one  normal  and  healthy  as  in  the 
cases  of  the  green  Marennes  variety,  and  those  of  some 
rivers  on  the  Essex  coast,  and  the  other  pathological  and 
dependent  upon  contained  copper,  as  in  the  case  of  some 
I  al mouth  oysters,  or,  as  in  some  American  species  re¬ 
bedded  on  our  coast,  on  a  pale  green  leucocytosis.  The- 
normal  greenness  of  the  Marennes  oyster  depends  upon, 
the  presence  of  a  special  pigment  “marennin.”  The 
authors  believe  that  there  is  no  connection  between  the- 
green  colour  of  the  “  huitres  de  Marennes  ”  and  the  iron 
they  contain,  which  in  no  case  did  they  find  in  excess  of 
the  normal.  In  the  Falmouth  oysters  much  of  the  copper 
is  mechanically  attached  to  the  surface  of  the  body  in  an 
insoluble  condition,  probably  as  a  basic  carbonate.  They 
find  that  an  aqueous  solution  of  pure  hasmatoxylin  is  an 
extremely  delicate  test  for  copper.  They  did  not  find  the- 
B.  typhosus  in  any  oysters  from  the  sea  or  markets,  but 
recovered  it  up  to  the  tenth  day  from  those  inoculated.  It 
never  multiplied  in  the  body  or  tissues,  and  died  out  in  the- 
intestine.  Sea  water  hindered  its  grow-th.  Infected 
oysters  washed  in  a  stream  of  fresh  sea  water  were  gradu-- 
ally  freed  of  bacilli.  Organisms  belonging  to  the  coli 
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group,  though  not  found  in  oysters  obtained  from  pure  sea 
'water,  were  readily  demonstrated  in  shellfish  as  sold  in 
towns.  Again,  the  B.  enteriditis  sporogenes  of  Klein  was 
frequently  isolated  from  molluscs  obtained  from  shops. 
In  consequence  of  this,  the  authors  have  drawn  up  a  set  of 
.recommendations  with  regard  to  the  sanitary  regulation 
^nd  registration  of  oyster  beds,  and  as  to  quarantine  for 
oysters  imported  from  abroad. 

THE  NEW  ANTHRAX  ORDER. 

The  Board  of  Agriculture,  exercising  powers  conferred 
'upon  it  under  the  Diseases  of  Animals  Acts,  1894  and  1896, 
ihas  issued  an  Order  called  the  Anthrax  Order,  1899, which 
■deals  with  and  arranged  for  the  disposal  of  animals  suffer¬ 
ing  and  dying  from  splenic  fever.  Formerly  farmers  be¬ 
lieved  that  anthrax  was  due  to  feeding  cattle  upon  too 
highly  nutritious  or  artificial  foods,  and  that  death  was  the 
result  of  apoplexy.  It  has  now  been  known  for  a  good 
many  years  that  this  theory  is  quite  erroneous,  and  it 
would  be  well  if  farmers  and  the  public  generally  took  the 
proper  view  of  the  illness — namely,  that  it  is  microbic,  for 
it  is  only  people  who  have  an  intelligent  opinion  as  to  its 
•causation  who  can  cope  successfully  with  the  malady.  The 
•Order  insists  upon  early  notification  of  the  disease  to  the 
local  authority,  and  for  reasonable  facilitiesto  be  given  for 
examination  of  affected  animals  and  premises.  It  makes 
it  an  offence  for  any  person  to  remove  the  milk  of  a  diseased 
cow,  and  requires  that  no  animal  shall  be  removed  until 
authority  is  given  by  an  inspector.  The  Order  provides  for 
the  burning  of  all  the  litter  and  offal  of  diseased  animals, 
and  requires  in  the  case  of  death  from  anthrax  that  the 
carcass  shall  be  buried  six  feet  below  the  surface  of  the 
earth,  with  a  layer  of  lime  one  foot  in  thickness  above  and 
below  it.  In  view  of  the  fact  that  it  is  the  spores  of 
anthrax  that  are  endowed  with  longevity  lasting  for 
months,  it  is  a  moot  point  whether  it  would  not  be  better 
to  erect  a  simple  crematorium  over  or  near  the  place  where 
the  animal  died,  and  burn  the  carcass.  Fire  is  an  absolute 
purifier.  Many  outbreaks  of  splenic  fever  must  have  been 
caused  by  the  spilling  of  blood  rich  in  spores  from  an 
affected  animal  or  the  dropping  of  secretions  from  the 
nostrils  of  a  dead  beast.  It  is  therefore  ordered  that  the 
skin  of  an  infected  animal  must  not  be  cut,  and  that  in  the 
■event  of  removing  a  carcass  the  nostrils  must  be  stopped 
with  tow  soaked  in  a  strong  solution  of  carbolic  acid. 


TRACHOMA  AND  EPIDEMIC  EYE  AFFECTIONS. 

Professor  Schmidt-Rimpler,  in  a  recent  article  in  the 
Deutsche  medicinische  Wochensclirifl,  observes  that  formerly 
follicular  conjunctivitis  and  trachoma  (granular  lids)  were 
thought  to  be  different  stages  of  one  and  the  same  disease. 
It  is  now  known  that  enlarged  follicles  are  to  be  found  in 
the  palpebral  conjunctiva  without  any  subjective  symptoms 
and  without  signs  of  conjunctivitis.  In  an  examination  of 
1,662  sehool  children  in  1885,  Schmidt-Rimpler  found  en¬ 
larged  follicles  in  27  per  cent.  Again,  in  February,  1898, 
amongst  299  students  at  the  Gottingen  Gymnasium,  he 
found,  in  the  absence  of  any  epidemic,  43  with  follicular 
formations  (26.4  per  cent.)  Stephenson’s  observations  con¬ 
firm  this;  in  fact,  he  holds  that  the  so-called  follicular 
granulation  is  present  in  some  degree  in  almost  all  per¬ 
sons  under  20  years  of  age,  and  that  it  is  the  expression  of 
the  “adenoid  activity”  of  young  subjects,  being  strictly 
comparable  with  the  follicular  affection  of  the  pharynx. 
To  simple  folliculosis  a  conjunctival  catarrh  may  be  added, 
the  condition  being  then  spoken  of  as  follicular 
catarrh.  Epidemic  eye  affections  comprise  catarrhal 
<(muco-purulent)  ophthalmia,  of  which  follicular  catarrh 
is  a  variety;  purulent  (gonorrhoeal)  ophthalmia;  acute 
trachoma,  practically  only  met  with  in  parochial 
schools;  and  diphtherial  ophthalmia,  of  which  no 
epidemics  have  been  recorded  in  this  country.  In  the 
better  class  schools  epidemic  ophthalmia  is  nearly 


always  of  the  catarrhal  type,  and  infection  occurs  perhaps 
through  the  air  as  well  as  by  contagion.  Trachoma  is 
spread  simply  by  contagion,  direct  or  indirect.  Catarrha 
conjunctivitis  has  been  proved  to  be  due  to  bacteria,  more 
particularly  Weeks’s  bacillus  and  the  pneumococcus; 
but  the  specific  nature  of  trachoma  is  not  yet 
proved,  though  diplococci  have  been  found  in  the 
discharge.  It  is  well  known  that  trachoma  is 
very  prevalent  in  the  eastern  parts  of  Germany,  and 
Schmidt-Rimpler  urges  that  it  is  the  business  of  the  State 
to  combat  it,  as  it  is  a  source  of  national  weakness  by  the 
amount  of  blindness  and.incapacity  which  it  occasions.  In 
this  country  less  than  0.75  per  cent,  of  those  attending  eye 
hospitals  suffer  from  trachoma.  In  the  East  the  proportion 
is  much  higher.  Of  4,000  Egyptians  van  Millingen  found  80 
per  cent,  trachomatous ;  Trantas  of  Constantinople  esti¬ 
mates  trachoma  as  15  to  18  per  cent,  of  his  cases ;  m 
Smyrna  it  is  more  prevalent  than  in  Constantinople. 
Schmidt-Rimpler  when  on  a  recent  visit  to  these  regions 
was  much  struck  by  the  fact  that.  nearly.all  the  patients 
coming  for  treatment  were  already  in  the  cicatricial  stages, 
“sago  grains”  being  conspicuously  absent.  He  comments 
favourably  on  Kenneth  Scott’s  method  of  treating  pannus 
by  slitting  up  the  vessels  running  on  the  cornea,  but  prefers 
to  cut  them  across  at  the  periphery  of  the  cornea  (partial 
peritomy) ;  vision  is  often  thereby  much  improved.  W  hile 
trachoma  is  best  prevented  by  securing  good  hygienic  con¬ 
ditions  of  life,  existing  cases  should  be  isolated  and  sub¬ 
jected  to  skilled  treatment  and  supervision.  Timely 
expression  of  the  granules  with  suitable  forceps  followed 
up  by  the  repeated  application  of  strong  solutions  ot 
perchloride  of  mercury  (1  to  4  per  cent.)  gives  perhaps  the 
best  results  and  lessens  the  risk  of  disastrous  sequelai. 

CONTINUOUS  INTRAVENOUS  INJECTIONS. 

It  is  generally  recognised  that  during  the  collapse  stage, 
which  is  the  most  fatal  period  in  cholera,  the  function  of 
absorption  by  the  alimentary  tract  is  almost  completely  in 
abeyance,  so  that  treatment  by  the  mouth  and  rectum  is 
almost  impossible;  but  after  intravenous  injection  of 
saline  solution  all  the  symptoms  of  the  algid  stage,  wit  1 
few  exceptions,  rapidly  vanish  in  the  course  ot  a  few 
minutes,  and  a  patient  has  been  several  times  rescued 
from  a  moribund  condition  and  brought  to  one  of  comfort. 
But  the  improvement  is  only  temporary,  and  but  tey\ 
patients  have  hitherto  been  rescued  from  death  by  this 
means.  Mr.  R.  H.  Cox,  F.R.C.S.,  of  Shanghai,1  has  devised 
a  method  of  continuous  intravenous  injection.  The  patient 
is  placed  on  his  back  in  bed.  A  prominent  vein  is  looked 
for  at  the  bend  of  the  elbow  for  choice,  where  either  the 
median  cephalic  or  median  basalic  may  be  selected,  ine 
long  saphenous  just  above  the  inner  malleolus  is  also  a 
suitable  site.  The  part  is  then  washed,  and  a  bandage 
applied  round  the  limb  above,  as  in  the  operation  for  vene¬ 
section,  tight  enough  to  impede  the  venous  but  not  the 
arterial  current.  If  the  pulse  is  not  altogether  gone  at  the 
wrist  this  will  make  the  vein  more  prominent.  With  the 
scalpel  an  incision  half  an  inch  long  is  made  through  the 
skin,  over  and  in  the  course  of  the  vein.  A  little  dissection 
is  now  necessary  to  clean  the  vein  and  permit  of  the 
probe  being  passed  beneath.  When  this  is  accomplished, 
the  injection  apparatus  being  ready,  the  anterior  wall  ot 
the  exposed  vein  is  opened  bv  puncturing  it  with  the  sharp 
pointed  scalpel  (or  better,  a  Syme’s  abscess  knife)  and  cut¬ 
ting  to  the  extent  of  about  two  lines.  The  ligature  is  then 
removed  from  the  arm,  and,  as  the  dark  blood  flows  the 
tapering  nozzle  of  the  injection  apparatus,  with  the  solu¬ 
tion  running, is  inserted  into  the  opening  till  it  completely 
fills  it.  If  the  fluid  is  flowing,  as  shown  by  a  fall  in  the 
reservoir,  a  padded  splint  is  applied  to  the  back  of  the  arm 
and  fastened  above  and  below  with  two  strips  of  rubber 


1  Chinese  Imperial  Maritime  Customs  :  Medical  lieports,  II,  Special 
Series,  No.  2.  55th  issue 


Fek.  4,  1899.J 


CREMATION  IN  JAPAN. 


[*  Thb  British  *%nrk 
| Medical  Journal 


a<i.  jj®ive,Plaster>  ^hile  a  third  strip  is  brought  from  the 
middle  of  the  splint  round  the  arm  and  glass  nozzle,  so  as 
to  fix  the  latter.  Mr.  Cox  says  that  this  is  best  done  by 
■dnuding  up  the  free  end  of  the  plaster  into  three  strips 
and  then  bringing  one  under  and  two  over  the  nozzle. 
\\  nen  the  nozzle  is  securely  placed,  and  the  injection  satis¬ 
factorily  flowing,  the  probe  may  be  gently  removed.  The 
nozzle  should  be  held  perpendicularly  to  the  surface  of  the 
pait  in  passing  its  tip  into  the  vein,  to  avoid  the  possibility 
of  passing  it  into  the  sheath  or  between  the  coats  of  the 
vein,  and  then  directed  upward  along  the  course  of  the 
vesseh  After  removal  of  the  tube  the  wound  is  dusted 
with  iodoform  and  a  pad  and  figure-of-8  bandage  applied, 
ilr.  Cox  finds  that  the  apparatus  thus  arranged  can  be  used 
for  hours  with  very  little  discomfort  to  the  patient.  In 
one  case  in  which  he  employed  this  method  the  injection 
was  continued  for  four  hours — and  its  employment  should 
be  continued  as  long  as  the  flow  lasts,  or  till  it  is  believed 
all  danger  from  collapse  is  passed.  Should  the  injection 
not  have  been  continued  long  enough,  as  shown  by  a  re¬ 
turn  of  pulse  failure  and  other  collapse  symptoms,  the 
operation  should  be  repeated  in  a  new  place.  By  this 
means  a  warm  saline  solution  is  injected  at  the  rate  of  one 
ounce  a  minute  under  a  pressure  of  2|  feet  of  water  column. 
Ilr.  Cox  believes  that  by  its  use,  in  the  early  stages,  the 
mortality  may  be  reduced  from  50  to  15  per  cent. 


KISSING  THE  BOOK. 

We  have  frequently  had  to  call  attention  to  the  difficulty 
which  has  been  encountered  in  inducing  magistrates  and 
e\en  judges  of  the  high  courts  in  this  country  to  carry  out 
the  provisions  of  the  ( laths  Act  by  directing  the  oath  to  be 
administered  in  the  Scottish  fashion  without  questioning 
the  witness  as  to  his  reasons  for  preferring  that  method- 
reasons  obvious  enough  to  any  person  who  has  given  atten¬ 
tion  to  the  matter.  A  telegram  from  Washington,  pub¬ 
lished  in  the  Daily  Chronicle ,  states  that  American  magis- 
trates  appear  to  be  more  enlightened  than  some  of  our 
own.  It  is  stated  that  one  of  the  magistrates  of  New  York 
City  recently  announced  that  he  would  not  permit  wit¬ 
nesses  in  any  case  to  kiss  the  Bible  when  they  took  the 
oath  in  his  court,  giving  as  his  reason  the  fact  that  he  was 
satisfied  that  a  young  girl  recently  contracted  a  loathsome 
disease  in  his  court  in  that  way.  It  is  added  that  other 
magistrates  in  the  United  States  have  forbidden  the  kissing 
of  the  book  for  the  same  reason. 


CREMATION  IN  JAPAN. 

According  to  a  writer  in  the  Sei-l-Kwai  Medical  Journal 
the  cremation  of  dead  bodies  was  introduced  into  Japan  in 
the  reign  of  the  Emperor  Jito.  Little  is  known  as  to  the 
methods  practised  before  the  middle  of  the  present  cen¬ 
tury.  From  i860  to  1868  there  was  no  special  place  for  the 
purpose.  A  small  hole  was  dug  in  a  field,  and  stones  were 
placed  at  each  end,  on  which  the  coffin  was  placed.  The 
fuel  was  placed  under  and  all  over  the  coffin,  and  set  on 
fire.  At  midnight  the  stones  supporting  the  coffin  were 
taken  away,  and  the  body  wras  allowed  to  drop  into  the 
hole,  where  it  was  covered  with  wet  straw  mats  and  more  fuel 
and  further  burnt,  till  nothing  remained  but  white  bones. 
This  method  is  said  to  be  still  in  use  at  the  present  day  in 
certain  country  districts  in  cases  of  death  from  infectious 
diseases.  About  1871  special  cottages  were  erected  for  the 
purpose  of  cremation.  They  were  made  of  earth  heaped 
up  in  a  mound,  with  a  hole  at  the  top  for  the  escape  of  the 
smoke.  Inside  the  cottage  were  several  holes  in  which 
bodies  were  burnt.  The  burners  were  of  a  very  low  class, 
and  not  only  stripped  the  corpses  handed  over  to  them  of 
their  clothing,  but  extorted  “tips”  from  the  mourners. 
I  hey  also  claimed  as  their  perquisite  the  ashes,  which  they 
sold  for  use  as  medicines.  At  the  present  day  cremation  is 
year  by  year  coming  more  and  more  into  use,  but  is  still 
not  nearly  so  common  a  way  of  disposing  of  the  dead  as 


earth  burial.  For  instance,  of  34,000  persons  who  died  at 
Tokyo  in  1897,  15,000  were  cremated  and  19,000  buried 
giving  a  percentage  of  40  per  cent.  The  corresponding 
percentage  in  1890  was  41;  in  1891,  36;  in  1892,  41;  in 
.i8?3,  36;  in  1894,  37  ;  in  1895,  39;  and  in  1896,  38.  In  ’1898 
it  is  estimated  that  it  was  42  or  43.  At  Tokyo  there  are 
seven  crematoria,  all  much  alike  in  construction.  TheNippori 
crematory,  which  may  be  taken  as  a  type  of  the  others,  is 
situated  near  the  Tabata  Railway  Station,  about  half  a 
mile  distant  eastward.  On  the  right  side  within  the  gate 
there  stands  the  “Saisliido”  (or  mortuary  chapel),  with  a 
statue  of  Buddha  in  a  corner.  On  the  lintel  of  the 
gateway  leading  to  the  cremation  place  proper  the 
company  has  hung  a  frame,  with  a  notice  intimating 
the  readiness  of  the  company  to  meet  the  wishes  of  their 
customers  at  reasonable  figures.  A\  ithin  the  crematory  are 
thirty-two  furnaces  in  two  buildings  divided  into  different 
classes— namely,  first,  second,  and  third.  They  are  all 
built  of  brick,  with  a  double  iron  door  in  front ;  inside 
each  an  iron  frame  is  spread,  on  which  the  coffin  stands  ; 
and  underneath  it  at  the  bottom  there  is  a  place  for  fuel.’ 
There  is  a  small  hole  at  the  back,  through  which  the  fire  is 
kindled,  and  a  pipe  on  the  upper  part  of  the  furnaces  for 
the  escape  of  the  smoke.  Although  there  is  a  difference 
of  price  in  the  three  classes,  the  mode  of  burning  is  exactly 
the  same  in  all.  The  first  and  second  classes  differ  from 
the  third  only  in  the  fact  that  blue  curtains  are  hung  in 
the  front  during  the  process,  and  they  are  watched  the 
whole  night  by  tfie  keepers,  two  for  each  first-class  crema¬ 
tion,  and  one  for  the  second  class  ;  -while  for  the  third  class 
one  man  has  charge  of  many  furnaces  at  the  same  time. 
The  nearest  relative  of  the  deceased — father  or  brother — 
having  paid  the  required  charges,  burns  incense  at  the 
“  Saishido  ”  or  sanctuary.  The  coffin  is  then  put  into  a 
furnace,  and  is  sealed  by  the  nearest  relative,  who  on 
receiving  the  key  goes  home,  and  returns  again  the  next 
morning  to  collect  the  bones.  The  attendants  pour  in 
kerosene  oil  upon  the  fuel  through  a  small  hole  in  the 
back,  and  set  it  on  fire  as  soon  as  the  night  comes.  The 
process  takes  from  three  to  five  hours. 


THE  PROPOSED  INDIAN  AND  COLONIAL  ADDENDUM  TO 
THE  BRITISH  PHARMACOPEIA. 

The  Pharmacopoeia  Committee  of  the  General  Medical 
Council  has  prepared  and  presented  to  the  Council  a  care¬ 
fully-drawn  up  report  on  the  proposed  official  Addendum 
to  the  recently-issued  Pharmacopoeia,  dealing  with  drugs 
which  are  specially  suited  for  use  in  certain  of  our 
colonies  and  dependencies,  the  reason  for  their  inclusion 
being  that  they  are  local,  and  therefore  cheaper  products, 
suitable  as  substitutes  for  certain  official  remedies,  or  that 
they  are  specially  adapted  for  the  treatment  of  certain 
local  diseases.  The  question  as  to  such  additions  was  first 
brought  forward  as  long  ago  as  1886,  and  after  some  negoti¬ 
ations  a  communication  from  the  Secretary  of  State  for 
India  was  formally  considered  by  the  Council  in  1892.  In 
this  it  was  shown  that  certain  of  the  drugs  described  in 
the  British  Pharmacopoeia  could,  in  relation  to  the  Indian 
Empire,  be  usefully  substituted  by  drugs  indigenous  to 
India,  and  that  certain  medicinal  compounds  employed 
there  could  advantageously  be  prepared  by  altering  and 
amending  the  formula?.  Through  the  medium  of  the  Colonial 
Office,  various  medical  and  pharmaceutical  authorities  in 
the  Colonies  were  invited  to  send  in  suggestions  of  the 
same  kind.  In  all,  twenty-eight  replies  wrere  received; 
eleven  of  the  authorities  stated  that  they  had  no  suggestions 
to  offer,  as  the  climatic  and  other  conditions  of  Great 
Britain  and  Ireland  so  nearly  resembled  their  own  that  the 
British  Pharmacopoeia  was  in  every  way  quite  suitable  and 
convenient  for  their  requirements.  The  remainder  have 
made  various  suggestions  as  regards  additions,  substitutes, 
and  alterations  of  formula*.  These  were  found  very  valu¬ 
able  in  preparing  the  Pharmacopoeia  of  1898,  and  many  of 
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the  suggestions  were  incorporated  in  the  text.  In  addition 
it  was  found  possible  to  include  a  very  small  number  of 
alternative  substances  in  an  appendix.  It  was  thought,  how¬ 
ever,  that  the  most  convenient  plan  would  be  to  prepare  a 
special  Addendum  dealing  with  these  remedies  and  prepara¬ 
tions  in  a  satisfactory  and  exhaustive  manner.  As  a  first  step 
towards  the  realisation  of  this  design  the  presentpreliminary 
report  has  been  prepared  by  Dr.  Attfield.  It  lias  not  been 
thought  desirable  to  recognise  the  drugs  suggested  as  mere 
substitutes  for  drugs  entering  into  preparations  now  official, 
save  in  the  case  of  a  very  few  substances.  The  drugs  men¬ 
tioned  in  the  report,  and  now  suggested  for  official  adop¬ 
tion,  have  as  far  as  possible  been  recognised  for  their  own 
merits,  and  have  been  described  in  accordance  with  the 
plan  hitherto  adopted  in  the  British  Pharmacopoeia ,  but  in 
a  few  cases  it  has  not  ns  yet  been  found  possible  to  obtam 
satisfactory  specimens  for  d  script  ion.  The  present  report 
is  to  a  large  extent  tentative,  and  has  been  circulated  to  all 
the  bodies  and  authorities  interested  with  the  object  of 
obtaining  criticisms,  additions,  and  amendments.  It  is 
requested  that  all  suggestions  and  criticisms  should  be 
sent  in  as  soon  as  possible  to  Dr.  Attfield,  addressed  to  the 
office  of  the  General  Medical  Council,  299,  Oxford  Street, 
London.  The  aim  of  the  General  Medical  Council  is  to 
produce,  sooner  or  [later,  a  Pharmacopoeia  which  shall  be 
equally  useful  in  every  part  of  the  British  Empire,  but  the 
Council  desires  to  recognise  special  articles  for  special 
Colonies  or  dependencies  in  such  a  manner  as  to  avoid  un¬ 
desirable  substitution  of  one  drug  for  another  in  other  parts 
of  the  empire.  In  general  arrangement,  type,  etc.,  the 
pages  of  the  Addendum  will  resemble  those  of  the  current 
Pharmacopoeia’  and  it  is  to  be  understood  that  any  sug¬ 
gestions  will  have  the  fullest  and  best  consideration  of  the 
General  Medical  Council.  The  preface  to  the  Pharmacopoeia 
of  1898  includes  a  direct  invitation  from  the  General  Medical 
Council  to  all  medical  and  pharmaceutical  authorities  in 
Her  Majesty’s  dominions  to  aid  in  the  realisation  of  this 
imperial  project ;  and  the  General  Medical  Council  now 
extends  this  direct  invitation  to  all  collective  authorities 
and  to  individuals  who  do  not  communicate  with  the 
Council  through  Government  departments. 

THE  UNIVERSITIES  OF  FRANCE. 

The  newly  constituted  universities  of  France  have  now 
been  in  existence  for  more  than  a  year,  and  the  Semaine 
Medicate,  in  a  recent  number,  reviews  their  present  condi¬ 
tion  and  attempts  to  forecast  their  future  development. 
The  old  universities,  which  were  swept  away  at  the  Revolu¬ 
tion,  were  the  homes  of  religious,  political,  and  scientific 
intolerance,  and  were  ill  adapted  for  more  progressive 
times.  The  Faculties  which  took  their  place  were  mere 
special  schools,  and  the  predominance  of  Paris  over¬ 
shadowed  the  provincial  schools,  and  tended  to  produce 
atrophy  in  them,  in  regard  both  to  their  teaching  equip¬ 
ment  and  to  the  number  of  students.  With  the  object  of 
infusing  new  life  into  these  provincial  Faculties  they  were 
transformed  into  universities.  It  was  intended  to  widen  the 
scope  of  the  work  of  the  Faculties,  and  to  make  them  centres 
of  the  broadest  culture  instead  of  mere  professional  schools. 
The  German  and  particularly  the  Prussian  universi¬ 
ties,  were  taken  as  the  models  of  the  new  institu¬ 
tions,  as  they  had  already  been  in  the  case  of  similar 
establishments  in  Switzerland,  Belgium,  Holland,  Austria, 
Italy,  Russia,  and  Japan.  What  was  aimed  at  was  to 
imitate  the  German  universities  without  slavishly  copying 
them.  With  this  object  local  centres  were  created  where 
the  different  Faculties  might  be  in  closer  relationship  than 
they  had  been  in  the  past.  It  was  a  movement  of  decen¬ 
tralisation,  the  old  University  of  France  created  in  the 
First  Empire  being  disintegrated  into  a  number  of 
autonomous  universities  each  with  a  local  habitation,  in 
which  it  was  hoped  that  an  independent  life  would  develop, 
and  a  name  around  which  local  and  personal  traditions 


would  form.  These  universities  were  given  the  power 
of  conferring  degrees,  but  these  degrees  are  simply  um- 
versitv  diplomas  —that  is  to  say,  honorary  titles,  the  State 
still  reserving  to  itself  the  sole  right  of  granting  degrees 
which  give  the  right  to  pi-actise  medicine,  law,  or  otnei 
professions.  Hence  the  degrees  are  practically  worth¬ 
less  for  foreigners,  whom  it  was  one  of  the  professet 
objects  of  the  creation  of  universities  to  attract  to  Irench 
schools.  It  would  appear,  moreover,  that  the  universities  are 
still  virtually  mere  Faculties,  the  students  entering  a  parti¬ 
cular  Faculty  and  belonging  to  it  and  not  to  the  university 
at  large.  Again,  the  new  system  imposes  some  extra 
expense  on  the  student  who  has  to  pay  fees  to  the  university 
as  such  besides  those  which  he  pays  to  the  faculty,  without 
receiving  any  corresponding  advantages,  lhus  lie  n as  to 
pay  a  matriculation  fee  every  year,  he  has  to .pay  a  library 
fee  and  other  university  dues.  The  Semaine  Medicate :  points 
out  that  the  French  universities  will  have  an  effective 
existence  and  will  constitute  a  real  progress  m  higher 
teaching  only  if  the  various  Faculties  composing  them  t oral 
an  organic  federation  in  which  the  student  may  find  larger 
conditions  of.  instruction  and  work  than  he  did  in  the  old 

Faculties.  _ 

THE  EXCRETION  OF  ACETONE. 

Some  interesting  experiments  have  lately  been  under¬ 
taken  by  Muller  (Archiv.  /.  exper.  Pathol  u.  Pharmakol., 
vol.  xl,  pp.  5  and  6)  with  regard  to  the  quantitative  esti¬ 
mation  of  acetone  in  expired  air.  The  presence  of  acetone 
in  the  breath  of  patients  suffering  from  diabetes  mellitus 
has  been  observed  by  many,  but  the  amount  given  off  in, 
the  expired  air  has  not  previously  been  estimated. 
commencing  his  experiments  Miiller  was  careful  to  exclude- 
those  cases  in  which  a  trace  of  an  iodoform  constituent  i& 
to  be  detected  in  the  breath  of  healthy  individuals  especi¬ 
ally  of  those  who  are  in  the  habit  of  taking  alcohol.  In  the 
cases  selected  alcohol  was  withheld  for  twenty-four  hours 
before  the  experiments  began.  The  result  of  the  experi 
ments  showed  that  acetone  was  excreted  m  the  breath  01 
diabetics  who  had  been  deprived  of  carbohydrate  food  at 
the  rate  of  20  mg.  per  hour.  The  excretion  was  muci 
greater  when  a  healthy  person  had  taken  acetone  by  the 
mouth  :  the  whole  buccal  cavity  had,  of  course,  been  care 
fully  cleansed  before  the  experiment  began.  In  diabetics 
the  largest  amount  of  acetone  is  excreted  in  the 
whereas  in  healthy  individuals  w7ith  a  proteid  and  a  c  . 
the  greater  amount  is  found  in  the  breath.  Another  series- 
of  experiments  was  undertaken  to  ascertain  whethei 
acetone  was  excreted  by  the  skin.  The  amount  was  found 
to  be  so  small  that  it  can  practically  be  excluded  in  con 
ducting  a  quantitative  analysis.  It  will  be  interesting  to 
see  whether  further  experiments  will  confirm  Mullers 
researches. 


Dr.  F.  J.  Waldo,  Medical  Officer  of  Health  to  St. 
the  Martyr,  Southwark,  and  to  the  Inner  and  Middle 
Temple,  has  been  appointed  Milroy  Lecturer  by  the  Royal 
College  of  Physicians,  London,  for  1900.  The  subject  ot 
the  lectures  will  be  Summer  Diarrhoea,  with  Special  Rela¬ 
tion  to  Causation  and  Prevention. 

The  first  of  the  course  of  Lettsomian  Lectures  on  Some. 
Clinical  Aspects  of  Granular  Kidney  by  Dr.  Samuel  West 
will  be  given  on  Monday  next.  It  will  deal  especially  witn 
the  early  diagnosis  of  the  disease  and  the  physical  signs 
by  which  it  may  be  recognised  in  its  earliest  stage. 

The  annual  general  meeting  of  the  Hunterian  Society 
will  be  held  at  the  London  Institution,  Finsbury  Circus,  on 
Wednesday,  February  8th,  at  8  p.m.  Sir  Hugh  Beevor. 
Bart.,  M.D.,  will  deliver  the  annual  oration  on  I  he 
Declension  of  Phthisis,  at  8.30  p.m.  Members  of  the 
medical  profession  are  invited  to  attend.  The  annual 
dinner  of  the  Society  will  be  held  at  the  Cafe  Monico  on 
Friday,  February  10th,  at  7  p.m. 
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THE  RIGHT  OF  LICENTIATES  OF  THE  SOCIETY 
OF  APOTHECARIES  TO  DESCRIBE  THEM¬ 
SELVES  AS  PHYSICIANS. 

M  e  published  last  week  a  brief  outline  of  the  arguments  of 
counsel  in  the  Hunter  Appeal  case,  but  as  the  points  raised, 
and  especially  the  historical  aspects  of  the  matter  upon  which 
Mr.  Muir  Mackenzie,  who  appeared  for  the  General  Medical 
•Council,  more  particularly  dwelt,  are  of  considerable  interest 
and  not  easily  available,  we  think  it  well  to  publish  the  fol¬ 
lowing  full  report  of  the  arguments  on  both  sides. 

Mr.  Haldane  :  The  question  which  arises  for  your  lordships’  decision  is 
whether  a  gentleman  who  was  a  Licentiate  of  the  Society  of  Apothecaries 
%vas  entitled  to  describe  himself  as  a  physician.  It  is  a  question  whether 
lie  was  rightly  convicted.  There  was  a  summons  which  came  before  the 
magistrates  of  Cambridgeshire  on  which  they  stated  a  case  under  Section  xl 
of  the  Medical  Act  of  1858.  Your  lordships  will  find  when  I  call  your  atten¬ 
tion  to  the  Acts,  that  no  person  can  now  be  registered  as  entitled  to  prac¬ 
tise  medicine  in  any  shape  or  form  without  being  qualified  in  medicine, 
surgery,  and  midwifery,  that  is  so  under  the  legislation  which  was  passed 
dn  1886,  but  before  that  it  was  otherwise.  I  should  tell  your  lordships 
that  what  this  gentleman  did  was  to  describe  himself  on  his  plate  and  in 
his  accounts  as  :  “So-and-So,  physician  and  surgeon.” 

Mr.  Justice  Channell :  Will  you  tell  us  what  it^vas  he  considered  him¬ 
self  entitled  to  be  called— surgeon  ? 

Mr.  Haldane:  I  vvas  going  to  call  your  lordships’ attention  to  the  Act 
more  fully,  but  I  will  tell  you  at  the  moment  he  was  a  Licentiate  of  the 
Society  of  Apothecaries,  and  as  such  he  had  passed  an  examination  and 
•was  qualified  in  surgery,  medicine,  and  midwifery  ;  he  had  to  be  that  under 
■the  statute  of  1886.  Your  lordship  knows  there  is  now  a  Medical  Register. 

Mr.  J ustice  Channell :  Yes  ;  but  I  had  an  idea  a  man  had  to  have  a 
separate  qualification  for  medicine  and  surgery. 

Mr.  Haldane:  No,  it  used  to  be  so.  That  was  so  before  1886  ;  but  now 
the  Legislature  has  said— I  suppose  thinking  you  cannot  distinguish  the 
^boundaries  of  these  provinces  of  the  science  of  medicine— that  you  must 
be  qualified  in  all  those  three  things.  The  “L.S.A.”— that  is,  Licentiate 
of  the  Society  of  Apothecaries,  1886;  and  your  lordships  appreciate  why 
that  is  put  in,  as  it  would  not  apply  to  anybody  who  was  Licentiate 
«undcr  the  earlier  law— “can  call  himself  by  any  title  which  he  prefers  to 
adopt  denoting  his  right  to  practise  medicine,  surgery,  and  midwifery, 
provided  that  he  does  not  directly  or  indirectly  assume  a  title  conferred 
by  another  licensing  body  or  university.”  Now,  my  lord,  I  adopt  that 
as  my  contention.  That  is  the  point  which  I  am  going  to  argue 
■before  your  lordships;  and,  if  I  am  right  upon  it,  I  think  your  lord- 
ships  will  find  the  conviction  must  be  quashed.  The  real  sub¬ 
stantial  point  which  we  have  come  here  to  argue  is  whether  the 
Society  of  Apothecaries  are  right  in  the  instruction  which  they  have 
given  to  their  Licentiates,  and  which  I  have  read  from  that  document, 
that  they  are  entitled  to  call  themselves  by  any  description  they  like  en¬ 
titling  them  to  practise  in  surgery,  medicine,  and  midwifery, 
provided  they  do  not  hold  themselves  out  as  possessing  one  of 
the  particular  qualifications  mentioned  in  the  Medical  Act  which  they  do 
not  possess,  that  is  to  say,  the  degree  or  diploma  of  some  body  other  than 
the  Society  of  Apothecaries.  Mr.  Haldane  then  proceeded  to  call  atten¬ 
tion  to  the  Medical  Acts  of  1858  and  1886.  Before  the  above-mentioned 
Acts  were  passed  there  were  a  number  of  bodies  which  had  had  more  or 
less  monopolies  of  the  right  to  practise  their  own  department  of  the 
science  of  medicine,  and  they  were  protected  by  various  charters  and  by 
various  statutes,  some  of  which  are  unrepealed,  and  which  leave  the  law 
if  one  came  to  examine  it  scientifically,  in  a  somewhat  obscure  position. 
There  is  an  old  statute,  for  example,  which  says  nobody  is 
to  practise  physic  under  a  very  substantial  penalty  unless 
lie  has  been  approved  by  the  Bishop  of  the  Diocese  before 
doing  so.  That  Act  is  nominally  unrepealed  still.  The 
•original  charter  of  the  Society  of  Apothecaries  was,  I  think,  13 
James  I.,  and  it  gave  the  Society  what  was  in  substance  apparently  a 
monopoly  of  the  right  to  compound  and  dispense  drugs,  the  art  and 
mystery  of  drugs,  and  it  enumerated  a  number  of  drugs  which  at  that 
time  were  regarded  as  of  great  importance,  but  which  probably  your 
lordship  would  think,  if  1  read  their  names,  sounded  strange  and 
savoured  more  of  the  art  of  the  alchemist  than  of  the  modern  druggist. 
Whether  that  was  so  or  not,  by  a  later  Act  passed  in  1815  the  position  of 
the  apothecaries  became  clearly  defined.  They  still  had  the  right  to 
■dispense  drugs  ;  but  that  statute  recognised  them  as  what  they  really  are, 
namely,  a  body  the  members  of  which  prescribe  and  dispense  their  own 
prescriptions.  No  doubt  originally  the  apothecary  made  his  money  by 
-selling  the  drugs  ;  he  was  called  in  and  prescribed,  and  he  sold  his  drugs ; 
but  now  the  apothecary  corresponds  more  nearly  to  the  genera]  practi¬ 
tioner,  who  your  lordship  is  aware,  is  in  many  cases  his  own  dispenser, 
■where  he  makes  up  his  own  prescriptions  and  charges  for  them,  and  per¬ 
haps  the  best  definition  of  an  apothecary  is  a  person  of  medical  skill  who 
is  called  in  and  prescribes  and  afterwards  makes  up  and  dispenses,  or  lias 
a  right  to  make  up  and  dispense  the  drugs  which  he  has  prescribed 
The  Act  of  1858  for  the  first  time  sought  to  bring  the  various  bodies  which 
wanted  diplomas  and  qualifications  to  practise  the  various  branches  of 
medicine  into  some  common  co  ordination.  That  Act  established  a 
Council  called  the  General  Medical  Council,  and  the  first  part  of  the  Act 
relates  to  the  people  who  are  to  become  members  of  that  Council,  and 
■who  are  to  have  the  control  which  the  statute  gave  over  the  general 
medical  profession.  The  purpose,  as  your  lordships  presently  will  find, 
was  to  produce  some  uniformity  in  the  standard  of  qualification.  Then 
your  lordships  will  see,  following  Section  xxi,  a  number  of  bodies  who 
are  recogussed  in  Schedule  A,  and  if  you  look  to  the  table  of  those  bodies 
you  will  find  that  the  Licentiates  of  the  Society  of  Apothecaries 
are  recognised  under  the  Medical  Act,  and  that  the  Society  of  Apothe¬ 
caries  has  representatives  upon  that  Council  under  that  Act. 

Air.  Haldane  then  referred  to  various  sections  under  the  Act  of  1858  and 


continued  :  Now,  my  lords,  I  come  to  Section  xxxi,  which  is  the  first  of 
the  sections  on  which  this  case  turns.  “  Every  person  registered  under 


that  he  is  registered  under  the 
you  will  see  what  protection  is 
public  by  imposing  a  penalty,  not 


_  .  „  _ _ _ _ _ _ _  recover  in 

any  court  of  law,  with  full  costs  of  suit,  reasonable  charges  for  professiona  I 
aid,  advice,  and  visits,  and  the  cost  of  any  medicines  or  other  medical  or 
surgical  appliances  rendered  or  supplied  by  him  to  his  patients.  Provided 
always  that  it  shall  be  lawful  for  any  College  of  Physicians  to  pass  a  by¬ 
law  to  the  ell ect  that  no  one  of  their  Fellows  or  Members  shall  be  entit  ed 
to  sue  in  manner  aforesaid  in  any  court  of  law.”  Thou  Section  xxxn  :  “No 
person  shall  be  entitled  to  recover  any  charge  in  any  court  of  law  for  auv 
medical  or  surgical  advice,  attendance,  or  for  the  performance  of  anv 
operation,  or  lor  any  medicine  which  lie  shall  have  both  prescribed  and 
supplied.”  Your  lordships  will  notice  those  words  distinguish  the  case 
of  any  apothecary  from  a  mere  druggist.  The  druggist,  your  lordships 
follow,  compounds  according  to  a  prescription  which  is  given  by  somebody 
else,  and  sells  the  drugs.  An  apothecary,  it  is  true,  compounds  and  dis¬ 
penses,  but  he  compounds  and  dispenses  in  accordance  with  his  own  pre¬ 
scription.  It  says  no  such  person— it  is  carefully  worded  not  to  cover  the 
case  of  the  druggist— shall  be  able  to  recover  unless  he  prove  at  the  time 

Act.  When  you  come  to  Section  xl 
given  to  various  bodies  and  to  the 
on  the  general  practice  of  medicine— 
you  may  do  tiiat  although  you  are  not  registered— but  on  holding  yourself 
out  as  a  legally-qualified  or  registered  practitioner.  Section  xl  is  the 
section  under  which  the  magistrates  proceeded.  The  learned  counsel  then 
proceeded  to  read  the  section.  The  Act  of  1886  made  a  very  substantial 
change.  Whereas  under  the  Act  which  I  have  read  the  various  qualifying 
bodies  were  only  compelled  to  make  returns  as  to  their  course  of  stud  es 
and  allow  their  examinations  to  be  open  to  a  certain  amount  of  inspec¬ 
tion,  the  Act  of  1886  was  very  much  more  rigorous.  It  abolished  practi¬ 
cally  the  power  of  the  various  bodies  to  say  what  should  be  the  standards 
of  qualification;  and  it  enacted  in  the  second  section:  "On  and 
after  the  appointed  day  a  person  shall  not  be  registered  under 
the  Medical  Acts  in  respect  of  any  qualification  referred  to  in 
any  of  those  Acts  unless  he  has  passed  such  qualifying  examina¬ 
tion  in  medicine,  surgery,  and  midwifery  as  is  in  this  Act  mentioned  ” 
Under  the  old  law  a  man  might  be  a  physician  so  far  as  the  Charter  of  the 
College  of  Physicians  went  without  knowing  surgery  and  midwifery  He 
has  now  to  be  qualified  in  those.  So  with  an  apothecary  and  so  with  a 
Doctor  of  Medicine  of  a  University,  he  would  have  to  show  he  had 
passed  a  proper  qualifying  examination  in  all  those  things.  Section  vi  is 
the  only  section  in  this  Act  with  which  I  have  to  trouble  your  lordships  : 
‘’On  and  after  the  appointed  day  a  registered  medical  practitioner  shall 
save  as  in  this  Act  mentioned,  be  entitled  to  practise  medicine,  surgery’ 
and  midwifery  in  tbe  United  Kingdom,  and  (subject  to  local  law)  in  any 
other  part  of  Her  Majesty’s  dominions,  and  to  recover  in  due  course  o'f 
law  in  respect  of  such  practice  any  expenses,  charges  in  respect  ofmedica- 
ments  or  other  appliances,  or  any  fees  to  which  he  may  be  entitled,  unless 
he  is  a  Fellow  of  a  College  of  Physicians”— the  College  of  Physicians 
having  a  special  by-law. 

Mr.  Justice  Channell :  The  substance  of  that  is  that  it  alters  the  words  in 
Section  xxxt  of  the  former  Act,  which  said  that  a  person  registered  under 
this  Act  shall  be  entitled,  according  to  his  qualification  or  qualifications, 
to  practise  medicine,  surgery,  or  medicine  and  surgery,  as  the  case  may 
be.  The  medicine  or  surgery  is  practically  taken  out. 

Mr.  Haldane  :  That  is  exactly  it. 

Mr.  Justice  Channell:  Andaman  now  gets  a  qualification  to  practise 
both,  and  can  only  have  a  qualification  to  practise  both. 

Mr.  Haldane  :  That  is  quite  so. 

Mr.  Justice  Channell :  That  is  what  I  did  not  know.  I  was  familiar  with 
the  form  of  law,  but  I  did  not  know  that  before. 

Mr.  Haldane:  Now  there  is  a  statutory  qualification  required  in  all 
those  three  things,  and  when  a  man  has  got  it  he  is  entitled  to  practise  in 
these  three  subjects  instead  of  being  in  such  a  position  that  he  might 
have  said,  “l  am  entitled  to  practise  midwifery  alone  or  medicine  alone 
or  surgery  alone,”  as  was  the  case  under  the  old  law.  Obviously  what  the 
Legislature  thought  was  that  you  cannot  distinguish  the  limits  of  surgery 
and  medicine.  The  surgeon  is  constantly  called  in  todeal  with  cases  which 
trench  within  the  domain  of  medicine,  and  the  physician  is  constantly 
called  in  to  treat  matters  which  are  perhaps  appropriate  to  the 
suigeon.  Now  we  come  back  to  Section  xl,  and  the  words  of  that 
section.  In  this  case  my  client  has  his  qualification  as  an  apothe¬ 
cary.  It  is  a  certificate  of  the  Apothecaries’  Society  in  this  form  : 

“  Know  all  men  by  these  presents  that  the  Society  of  Apothecaries  of 
London,  after  deliberate  and  careful  examination,  have  found”— Mr. 
Huuter  in  this  case— “to  possess  the  knowledge  and  skill  requisite  for 
the  efficient  practice  of  medicine,  surgery,  and  midwifery,  and  he  is 
hereby  admitted  a  Licentiate  accordingly.”  Now,  my  lords,  that  being 
the  position  of  this  gentleman,  was  he  entitled  to  describe  himself  as 
“physician  and  surgeon.”  which  Is  what  he  did,  or  to  use  the  title  “phy¬ 
sician,”  which  is  the  part  of  his  name  in  respect  of  which  the  summons 

was  taken  out  against  him  ?  I  will  read  Section  xl  onceagain .  That  is 

to  say  a  man  might  tell  the  public  “lam  a  qualified  physician, ”  and  he 
would  be  entitled  to  see  patients,  but  he  is  not  entitled  to  say  “  I  am  a 
physician”  if  he  is  not  qualified,  because  the  law  takes  that  as  meaning 
that  he  is  representing  to  the  public  that  he  is  legally  qualified  to  prac¬ 
tise  physic.  I  suggest  to  your  lordships  that  the  meaning  of  the  word 
“physician ”  is  a  person  qualified  to  practise  physic,  and  if  you  take  the 
title  of  physician  it  means  that  you  are  representing  that  you  are  legally 
qualified  to  practise  physic,  just  as  if  you  take  the  title  surgeon  you  are 
representing  you  are  legally  entitled  to  practise  surgery.  What  1  suggest 
to  your  lordships  is  that  the  meaning  of  the  section  was  not  to  allocate 
d  fferent  titles  to  different  bodies,  but  it  was  to  say  you  are  not  to  de¬ 
scribe  yourself  by  anything  which  might  suggest  you  are  registered  under 
this  Act. 

Mr.  Justice  Channell :  At  the  time  the  Act  was  passed  it  must  have 
meant  something  different,  because  at  that  time  medicine  and  surgery 
were  distinct,  and  a  man  might  have  a  qualification  for  one  and  not  the 
otlicr.  Surely  he  might  have  been  prosecuted,  might  not  he  ? 

Mr.  Haldane  :  If  he  represented  himself  as  a  physician  being  only  quali- 
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fled  to  practise  surgery,  or  as  a  surgeon  being  only  qualified  to  practise 
physic  he  might  have  been  prosecuted. 

P  Mr  Justice  Channell :  Quite  so.  Therefore  it  does  not  follow  that  those 
words  physician,  doctor  of  medicine,  licentiate  of  medicine,  and  so  on, 
were  in  fact  distinguishable  and  distinguished  at  that  time. 

Mr  Haldane  :  I  do  not  suggest  that  this  is  not  so,  but  I  do  suggest  they 
are  iiot  distinguished  as  the  exclusive  property  of  particular  licensing 
bodies.  What  I  do  suggest  as  the  probable  and  proper  construction  of 
this  Act  is  that  it  is  not  intended  to  give  any  monopoly  to  these  bodies 

°*Mr.^JusticeSChannell :  Could  this  gentleman  have  called  himself  a  Doctor 

0lMr<.'<Jla'ldane :  No,  my  lord,  because  “Doctor  of  Medicine”  would  at 
once  suggest  a  title;  at  least,  I  think  that  would  be  the  case. 

Mr.  Justice  Channell :  I  think  so  also  if  that  is  on  the  same  footing  as 
the  other  descriptions  in  this  Section  :  Physician,  Doctor  of  Medicine, 

Licentiate  in  Medicine,  and  so  on.  .  „  .  .... 

Mr.  Haldane  :  Yes,  but  “  Practitioner  in  Medicine,  that  is  a  title  which 

you  see  has  nothing  corresponding  to  it.  .......  .  ■, 

y  Mr.  Justice  Channell :  This  gentleman  is  a  Licentiate  in  Medicine  and 
Surgery  ? 

Tyf  I*  Hal d. cine  *  Hg  is. 

Mr!  Justice  Channeil :  That  is  one  of  the  special  things  which  is  put  in 

here  that  a  man  was  to  possess.  . 

Mr  Haldane:  He  has  got  a  licence  to  practise  medicine  and  surgery, 
but  a  Licentiate  in  Medicine  and  Surgery  I  suggest  means  Licentiate 
as  distinguished  from  Fellowship.  Several  of  tnese  bodies  have  two 
titles  There  was  the  higher  title  “Fellow  and  the  lower  title  of 
“  Licentiate.”  You  will  notice  there  is  no  reference  to  the  Bodies  there. 

It  seems  to  be  intended  to  protect  the  public  against  anybody  represent- 

ing  himself  as  having  a  higher  qualification  to  practise  than  he  actually 

P  Mi-e& Justice  Channell :  The  question  seems  to  me  whether  the  word 
“physician”  is  used  in  the  Section  as  being  something  that  I  may  call  a 
nractitioner  of  physic  or  something  of  that  sort,  whether  it  is  used  111  that 
sense  or  whether  it  is  used  in  the  technical  sense  of  a  member  or  licentiate 

°fMrnHPldanePlThat,<\y think,  is  the  point.  I  should  venture  to  suggest 
to  your  lordship  that  the  real  meaning  is  a  person  legally  qualified  to 

P Mr’  Justice Channell:  You  say  this  gentleman  was  a  physician  in  the 
ordinary  popular  and  usual  sense  of  the  term  of  the  English  language, 
and  that  it  must  be  taken  to  mean  that  in  this  Section  and  not  taken  to 
mean  a  special  qualification  of  being  connected  with  either  the  College  of 
Physicians  of  England  or  of  Ireland.  There  is  one  in  Ireland  if  I 
recollect  aright.  That  it  does  not  mean  connected  with  either  of  those 
Societies  of  Physicians,  but  it  means  simply  that  he  is  a  physician  in  the 

Puv  Haldane:  The  whole  of  that  40th  Section  indeed  is  intended  to 
protect  the  public  from  people  holding  themselves  out  as  possessing 
qualifications  which  they  do  npt  possess. 

Mr.  Justice  Lawrance  :  That  is  to  say  a  man  without  any  qualification 

a\l!\  Haldane  :  Yes,  a  man  without  any  qualification  at  all  might  prac 
tise  but  he  cannot  hold  himself  out  or  pretend  to  be  any  of  those  things. 
Mr.  Justice  Lawrance  :  This  section  would  clearly  apply  to  that. 

Mr  Haldane  -  Yes.  Now  what  offence  has  this  gentleman  committed  . 
He  is  legally  qualified  to  practise  medicine  and  midwifery.  He  has  put 
himself  on  his  plate  (as  it  will  be  within  your  lordship  s  own  general 
knowledge  that  nearly  all  the  general  practitioners  in  the  country  do)  as 
“So-and-so,  Physician  and  Surgeon. ”  One  sees  it  on  nearly  every  plate  m 

cvcrv  village  one  goes  through.  .... 

Mr.  Justice  Channell :  They  naturally  would  after  the  instructions  from 
this  Society— or  a  large  number  of  them  would. 

Mr  Haldane  :  Yes,  that  is  his  instruction  ;  and  my  contention  is  that 
that  'instruction  puts  the  right  construction  upon  the  section.  The  con¬ 
tention  of  mv  learned  friend,  as  I  understand  it,  is  this  :  that  unless  you 
are  a  Fellow  or  Licentiate  of  some  College  of  Physicians— it  does  not  mean 
only  London;  and  I  take  it  my  learned  friend’s  contention  is  this :  that 
you  break  the  provisions  of  the  law  it  you  call  yoiirseli  physician, 
because  that  means  pretending  that  you  are  a  Licentiate  of  one  of  these 

C<Mr.SJustice  Channell :  The  sole  and  entire  question  is  what  is  the  mean¬ 
ing  of  the  word  “physician ”  in  this  section  ? 

Mr.  Haldane  :  That  is  so,  my  lord.  .  ...... 

Mr  Justice  Channell :  It  begins  with  saying  you  shall  not  take  01  use 
certain  specific  titles  which  follow— seven  specific  things.  You  a,re  not  to 
take  those  specific  titles.  Then  you  are  not  to  take  any  name  implying 
registration  under  the  Act,  or  any  name  implying  a  recognition  by  law  of 
certain  things.  Then  in  the  first  part,  is  what  he  is  charged  with  here- 
taking  one  of  those  specific  titles,  and  the  whole  question  is,  what  does 

it  mean  ?  _  .  ,,  „ 

Mr.  Haldane  :  Yes,  what  does  physician  mean? 

Mr  Justice  Channell :  Does  “physician”  mean  a  legally  qualified  prac 
titioner  in  physic,  or  a  member  of  one  of  the  societies  giving  the  title  of 

PlMi-K  Haldane :  Yes,  that  is  what  it  is.  There  is  one  thing  to  which 
nothing  corresponds  in  the  schedule  “  general  practitioner.”  There  is  no 

body  which  licenses  general  practitioners  . 

Mr  Justice  Lawrance  :  “General  practitioner,  I  think,  applies  to  any 
particular  registration.  I  think  you  must  read  those  words  in  the  middle 
of  the  section  as  applying— you  are  not  “to  use  the  name  or  title  of  a 
nlivsician,  'Doctor  of  Medicine,  Licentiate  in  Medicine,  and  so  on,  or 
an v  name,  title,  addition,  or  description  implying  that  he  is  registered. 

I  think  that  applies  to  the  whole  of  them.  You  divide  it  into  three 
parts  You  cut  it  off  at  the  “  or,”  after  the  word  “  apothecary.’ 

Mr  Haldane  :  It  may  be  that  is  the  right  construction. 

Mr’  Justice  Lawrance  :  That  is  the  cegis.  You  must  not  pretend  to  be 

registered  as  one  thing  if  you  are  another. 

Mr  Haldane  :  Yes.  and  the  only  thing  is  it  comes  back,  as  Mr.  Justice 

Channell  says,  to  the  meaning  of  that  word. 

Mr  Justice  Lawrance  :  Yes,  whether  a  man  in  describing  himself  as  a 


physician  implies  he  is  registered  as  a  physician  in  the  ordinary  sense  of 
the  word — a  Doctor  of  Medicine.  .  ,  .  ..  ,  ..  j_ 

Mr.  Haldane:  I  am  pointing  out  the  introduction  of  the  ''foyds 
“general  practitioner”  there  points  to  holding  yourself  out  something 
in  respect  of  which  no  licensing  body  gives  a  specific  qualification. 

Mr.  Justice  Lawrance :  Quite  so.  .  ir, 

Mr.  Justice  Channell  :  It  looks  as  if  they  were  going^not  exactly  in 
order  of  merit— perhaps  one  ought  not  to  say  that  but  beginning 
with  more  or  less  the  highest  things  and  getting  down  to  general  prac- 

4-i  +  1  n  l-!  AY*0 

Mr.  Haidane  :  They  are  trying  to  cover  every  name,  according  to  my  ar¬ 
gument,  by  which  a  man  might  mislead  the  public. 

Mr!  Haldane  :  I  quite  agree  if  a  man  said  “  I  am  a  Doctor  of  Medicine 
when  he  is  not,  that  would  lead  the  public  to  think  he  had  got  the  degree 
of  Doctor  of  Medicine,  but  when  you  come  to  a  man  calling  himself,  say, 
a  surgeon— that  surely  means  a  person  who  is  qualified  to  piactise  sui- 
gery  by  some  one  body  or  another. 

Mr.  Justice  Channell :  Or  a  dozen. 

Mr.  Haldane  :  There  are  a  score  of  bodies  who  may  do  it. 

Mr.  Justice  Channell  :  That  does  not  mean  111  connection  with  tlie 
College  of  Surgeons,  at  any  rate  since  the  Act  of  1886. 

Mr  Haldane.  No,  not  since  1886. 

Mr.  Justice  Channell :  Since  1886  at  any  rate  it  cannot  mean  m  connec- 

fl  Mr'' I^Iahlaiie^No^  ^or 'instance,  the  College  of  Physicians  grants  its 
licentiatesliips  in  surgery  as  well  as  medicine  ;  it  must  do  so. 

Mr.  Justice  Channell  :  I  suppose  it  must.  ...  , 

Mr.  Haldane :  It  must :  it  is  bound  to  do  so  ;  it  also  has  the  right  to 
do  so.  . 

Mr.  Justice  Channell  :  Yes? 

Mr.  Muir  Mackenzie  :  It  always  had  the  right. 

Mr.  Haldane  :  Therefore  I  think  it  would  be  very  hard  to  run  111  a 
surgeon  who  was  a  member  of  the  College  of  Physicians  at  the  instance  ot 
the  College  of  Surgeons,  merely  because  he  has  described  himself  as  a 

SlMn  Muir  Mackenzie  :  That  would  be  impossible,  because  there  lias  been 
judicial  construction  placed  upon  the  old  Acts  constituting  the  Royal 
College  of  Physicians,  and  it  was  held  that  they  had  power  to_  grant  a 

licence  in  surgery  independently  of  the  Act  of  1886.  — ■ 

Mr  Justice  Channell :  Do  you  mean  that  they  granted  specific  licences 
in  surgery  to  specific  individuals,  but  membership  did  not  necessarily 

involve  such  licence  ?  ~  . 

Mr  Muir  Mackenzie  :  They  had  power,  so  it  was  held  m  an  action  tried 
before  Lord  Justice  Smith,  froni  the  Acts  of  Henry  VIII.,  to  grant  a 

licence  in  surgery  as  well  as  medicine.  ......  , 

Mr.  Justice  Channell :  It  would  not  follow  from  that  that  every  member 
of  that  body  had  such  a  licence.  .  T*v  ,  .  .. 

Mr.  Justice  Lawrance  :  Was  that  an  action  to  recover  fees  ?  I  thought  10 

'^MrAMuir  Mackenzie  :  No,  it  was  an  action  to  declare  the  right  of  the 

College  of  Physicians.  ,  „  ,  ,  . 

Mr  Haldane:  That  only  shows  the  term  “surgeon  must  have  meant! 
at  that  time  a  person  qualified  by  a  proper  body  to  practise  surgery. 

Mr  Tustice  Channell :  That  seems  to  bring  us  round  to  the  question  of 
what  has  been  said  about  what  is  the  meaning  of  this  section. 

Mr.  Haldane  then  referred  to  the  case  of  the  Queen  v.  Baker  and  argued 

that  it  was  distinguishable  from  the  present  case.  . 

[The  facts  of  this  case  will  be  found  to  be  fully  dealt  with  m  the  argu¬ 
ments  which  follow  Mr.  Muir  Mackenzie.]  .  . 

The  case  of  Davies  v.  Makuna,  29th  Chancery  Division,  page  596,  was  then 

referred  to.  ,  ..  ,,  - 

Mr.  Haldane  continued  his  argument,  reading  the  case,  and  saying  . 
The  important  portion  of  it  is,  in  the  judgment  of  Lord  Justice  Cotton,  on 
nage  606.  The  question  is  whether  attending  patients  and  giving  certifi¬ 
cates  of  death  was  conducting  the  business  of  an  apothecary  without 
being  qualified  by  the  Apothecaries  Company,  or  some  other  Society 
which  had  a  power  to  grant  a  qualification  to  do  it,  and  was  contrary  to 
the  requirements  of  the  Apothecaries  Act.  Lord  Justice  Cotton 
says  •  “  The  Act  does  not  define  the  nature  of  an  apothecary  s  employ¬ 
ment,  but  dispensing,  mixing  medicine,  giving  medical  advice,  and! 
attending  the  sick  as  medical  adviser,  must  be  considered  acting  as  an 
apothecary.”  Therefore  to  hold  yourself  out  as  a  physician  and  surgeon 
has  been  decided  to  be  an  infringement  of  the  Apothecaries’  Act  from 
that  point  of  view  by  the  Court  of  Appeal.  It  is  decided  that  the  nature 
of  the  apothecary’s  business  is  a  business  in  the  nature  of  a  physician, 
in  common  parlance  acting  as  a  physician  and  attending  the  sick  ante 
so  on 

Mr.'  Justice  Channell :  There  the  man  had  got  no  qualification.! 

Mr.  Haldane  :  He  had  no  qualification.  ,,  ...... 

Mr.  Justice  Channell :  The  whole  difficulty  here  is  whether  physician' 
means  connected  with  one  of  these  societies  or  whether  it  means  legally 
authorised  to  practise  in  physic.  .  .... 

Mr  Haldane  :  Yes  ;  I  suggest,  my  lord,  it  is  used  for  the  same  purpose 
and  in  the  same  sort  of  way  as  the  expression  “  general  practitioner” 

occurring  later  in  the  section. 

Mr.  Justice  Channell :  Some  of  these  things— doctor  of  medicine,  tor 
instance— are  admitted  to  be  specific  titles. 

Mr.  Haldane :  Yes.  . 

Mr.  Justice  Lawrance  :  I  cannot  see  how  a  man  calling]himself  a  generaJ 
practitioner  can  violate  the  Act. 

Mr.  Haldane  :  If  he  says  he  is  a  general  practitioner. 

Mr  Justice  Lawrance  :  Everybody,  as  I  understand  you  now,  ls.entitlea 
to  practise  in  medicine,  surgery,  and  midwifery.  . 

Mr  Haldane  :  Hemav  practise  as  much  as  he  pleases,  subject  to  certain 
disabilities,  so  long  as  lie  does  not  do  anything  which  represents  or  im¬ 
plies  he  is  qualified  by  law  to  do  it. 

Mr.  Justice  Lawrance :  I  know,  but  there  is  no  such  title  as  a  general 

P1Mi-tlHaldane  :  Well,  my  lord,  I  suppose  it  was  thought  that  is>  suffi¬ 
ciently  well-known  description  ;  one  often  hears  it. 

Mr.  Justice  Channell ;  You  often  hear  a  witness  say  so  if  he  is  asked  his 
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qualification,  but  it.  would  not  commend  itself  very  specially  to  patients  if 
you  put  it  on  a  card.  J  1 

Mr.  Justice  Lawrance :  It  means  if  he  had  no  qualification  at  all. 

Mr.  Justice  Channell :  Yes. 

.MrAol?3Jdan°:  It  would  mean  this— tliat  if  a  M.D.,  we  will  say 
of  Cambridge,  were  to  come  into  the  witness  box  and  sav  “I 
fi™,  *.  Phy®Tcian«  >>o  is  committing  an  offence  under  the  Act. 

Physician  surely  must  mean  a  person  qualified  to  practise  medicine 

ther.e  Ul  n«r'ghk  ev?n.  0,1  the  part  of  these  learned  societies  to 
rob  the  Queen  s  English  of  certain  phrases  and  appropriate  them. 

title  M  *l)tlCe  LaWlanCe :  is  tlie  College  of  Physicians  which  grants  the 

Mr.  Haidane  :  They  cannot  grant  the  title  of  M  D 

Mr.  Justice  Lawrance  :  They  do,  do  not  they  ? 

Mr.  Haldane:  No,  they  grant  several  things— Fellow  of  the  College  of 
CoflegeofPhysC“iaenrs°  thC  Collcge  of  Physicians,  and  Licentiate  of  the 

Mr.  Justice  Channell :  Is  there  any  institution  besides  the  universities 
which  grants  the  specific  title  of  Doctor  of  Medicine  ?  universities 

Mr.  Haldane  :  I  think  not,  my  lord 

Mr.  Justice  Channell :  I  thought  not. 

Mr.  Haldane  :  Where  is  there  a  word  in  the  section  to  say  a  person 
calling  himself  a  physician  is  to  be  taken  as  arrogating  to  himself  some¬ 
thing  which  be  ongs  exclusively  to  half-a-dozen  societies  ? 

11  du.s*'ic,®  Channell :  Tliat  is  the  whole  point.  What  sense  is  the  word 
“physician”  used  111  this  Section  xl  ? 

Mr.  Haldane  : .If  your  lordships  decide  that  it  is  so,  you  would  have  to 
scythe  same  of  .surgeons,  that  anybody  calling  himself  a  surgeon  would 
dedf  |gamst  at  the  instance  of  the  General  Medical  Council  or 
wnl  S8®  °f  SurgeTons  f?r  falsely  pretending  to  be  a  Member  of  the  Col¬ 
lege  .of  Surgeons  I  venture  to  submit  that  the  word  is  not  used  as  a  vox 
«grna<a,  and  that  it  cannot  be  the  property  of  any  particular  legal  body 
but  is  used  in  the  ordinary  current  and  dictionary  acceptation  of  the 

whlf  ean?mo^ni^ntltke(k to  practif.e  Physic.  Physician  means  a  person 
who  is  entitled  to,  and  does  practise  physic,  and  I  submit  that  is  the 
sense  in  which  the  term  should  be  used  here. 

Mr.  Justice  Channell :  Then  you  take  the  point  as  to  the  word  “wilfully  ” 

Mr.  Haldane:  Yes. 

J.ustice  Cbanneli :  Ellis  v.  Kelly  seems  to  be  a  distinct  authority, 
accoichng  to  the  headnote  in  your  favour  about  that.  y 

T,Mrj  vi  iYeS’  p  hhinkit  is  ;  I  should  have  mentioned  that  case. 

But  I  have  said  less  about  that. 

Mr.  Justice  Channell :  We  understand  why. 

Tf1-  f  I aldan e :  Yes,  but  I  take  it,  my  lord,  it  is  in  my  favour. 

Mr.  Mun  Mackenzie  :  The  one  point  on  which  I  propose  to  give  vour 
lordships  such  assistance  as  1  can  is  upon  the  point  whether  the  licence 
of  the  Society  of  Apothecaries  granted  to  a  practitioner  since  the  com- 
nienceinent  of  the  Act  of  1886  justifies  the  practitioner  in  styling  him- 
seli  physician.  That  is  the  only  point  upon  which  I  propose  to  give 
your  lordships  such  assistance  as  I  can.  p  p  s 

„  o?i1L'iU”ticei::ha?J3ek  :  to  say,  you  direct  your  attention  to  the 

“falsely”  and  not  to  the  “wilfully.” 

Mael?enzie  :  Yes.  I  call  your  lordships’  attention  to  what  the 
state  of  the  law  in  regard  to  the  medical  profession  was  before  the  Apo¬ 
thecaries  Act  of  i8iS,  and  of  course  before  the  Act  of  1858.  I  think  vour 
loidships  will  see  clearly  that  the  distinction  was  perfectly  marked 
between  a  physician  as  being  a  person  whose  right  to  practise  physic 
which  was  a  term  of  art  defined  in  the  Act  of  Parliament,  was  a  person 
entitled  to  practise  physic  by  the  licence  of  the  Royal  College  of  Phy¬ 
sicians,  whereas  the  apothecaries  were  at  that  time  a  subordinate  body 
who  were  subordinate  to  the  physicians.  J 

Mr  Mackenzie  then  recited  the  Act  of  Henry  VIII  to  show  that  the 
privileges  of  the  Universities  of  Oxford  and  Cambridge  in  respect  to  grant 
’"^“edical  qualifications  had  always  been  preserved.  Then  by  32  ilenrv 
VIH,  Chapter  40,  which  is  an  Act  in  existence,  it  is  provided  as  to  the 
constitution  of  the  Royal  College  of  Physicians  for  their  power  to  grant 
licences,  and  it  also  gives  them  power  “  to  enter  into  the  house  or  houses 
of  all  and  eveiy  apothecary,  now  or  at  any  time  hereafter,  using  the  mys¬ 
tery  or  craft  of  the  apothecary  within  the  said  city  only,  to  search  view 
and  see  such  apothecary  wares,  drugs,  and  stuffs  as  the  said  apothecaries’ 
or  any  of  them,  have,  or  at  any  time  hereafter  shall  have  in  their  house  or 
houses,  and  examine  them,  so  that  your  lordships  have,  stopping  there 
the  order  of  physicians  and  the  order  of  apothecaries  completely  distinct. 
Then  tlieie  was  this  section,  ■  And  forasmuch  as  the  science  of  physic 
doth  comprehend,  include,  and  contain  the  knowledge  of  surgerv  as  a 
special  member  and  part  of  the  same,  therefore  be  it  enacted  that  any  of 
the  same  company  or  fellowship  of  physicians,  being  able,  chosen,  and 
admitted  by  the  said  president  and  fellowship  of  physicians,  may  from 
time  to  time,  as  well  within  the  City  of  London  as  elsewhere  within  this 
realm,  practise  and  exercise  the  said  science  of  physic  in  all  and  evorv 
Ins  members  and  parts,  any  Act,  statute,  or  provision  made  to  the  con¬ 
trary  notwithstanding.” 

The' charter  of  15th  Charles  II  of  the  Royal  College  of  Physicians  was 

t  Jvr[rred.ct0  aVhoTwlgMhaflt  Hle  povver  granted  in  the  charter  of 
Henry  VIII  was  confirmed  by  the  first-mentioned  charter 

Mr.  Muir  Mackenzie  then  said :  In  a  ease,  which  I  only  know 
ti/eY°'d  °e  t!n  Willcock’s  £<m*  of  the  Medical  Profession ,  page  128, 
the  case  ot  the  College  of  Physicians  v.  Harrison,  which  was  an 
tof  ape!;so"  practising  as  a  physician,  there  is  a  passage 
in  the  judgment  of  Lord  Tenterden  which  emphasises  the  distinction 
which  then  existed  between  physicians  and  apothecaries  -  “The  single 
question  now  for  consideration  is,  whether  it  has  been  made  out  that  Dr 
Harrison  did  exercise  the  faculty  of  physic  during  the  period  mentioned 
in  the  declaration.  It  appears  that  Dr.  Harrison  was  in  the  liabit  oi  at¬ 
tending  Miss  A.,  and  writing  prescriptions,  which  were  sent  to  some 
other  person  to  make  up  ;  and  Mr  Piekthnrne,  who  is  a  surgeon  and 
apothecary,  tells  you  that  lie  now  attends  Miss  A.,  and  he  formerly  made 
up  prescript  ons  for  her  during  the  time  that  Dr.  Harrison  attended  her 
and  he  says  that  he  made  them  up  for  internal  remedies,  and  notex- 
If^nulfap^hc^t,^ns;  ?h®.n’  my  'P™8*  ifc  goes  on  :  “  rt  is  said  in  behalf  of 
1  iat  1  1,8  doeS  Prove  tbe  practising  as  a  physician,  but 
practising  as  a  surgeon;  and  that  a  man  may  lawfully  practise  as  a  sur- 
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Apotiieicaifiesflght  t0  d°  S°  undei'  the  powers  conferred  on  tlie  Societyof 

SnHptvM^kACnZff  tllen  Proceeded  to  trace  the  statutory  growtli  of  the 
ieCf‘e,s'  showing  tliat  it  began  with  their  charter  of  the 
*3tb  ' is 3  !-  which  was  confirmed  by  the  Act  of  55th  of  George  III 
George  IV  WaS  somewhat  val'icd  by  a  later  statute  of  tlieethof 

'SfiS »°stp?ssId'“The  S3?  sr&hilT „•&  t&sf £& 

uMtt&d yTS’SlfjSt ‘oMS»fn  ,0r  wl,lch  w“ 

fPYeB^aiTled  C9un.sei  then  proceeded  to  read  Section  xxxi  of  the  Act 

o  ihe  Sn  .i  ivn}HnUV,lg  Sai-d  ;  T!lat  1  aPPrehend  to  confer  upon  a  member 
ot  tlie  Society  ot  Apothecaries  who  was  duly  registered  under  the  Art  -mr? 

th^Legfslature^onferred1  ui^/htm^th/ rigM^ertahHy^o  praiffi  Neither 
medicine  or  surgery;  and  if  it  conferred  upon  him  the  righUopracH^ 
medicine  and  surgery,  it  conferred  the  right  upon  him to  pfacticephvsic 
andasUurgUe?yer  tllB  Act  °f  Henry  VITI  the  term  incTudesmedfcine 

Mv'  'xrfuY/r hannell :  Physic  includes  medicine  and  surgery  ? 

,  Muir  Mackenzie :  1  hysic  includes  medicine  and  surgerv  That 
the  legislation  come  the  three  cases  of  Ellis  v.  Kelly,  the  Queen  v 

k/n*/’  “dnD^e8?’  Makuna . .  What  Baron  Bramwell  said  in  Ellis  v~ 

Kelly,  according  to  the  report  in  the  Law  Journal,  was  •  “The  auestimi 
depends  on  the  construction  of  Section  xl,  which  is  intended  to  protect 

£e^ 

Soc^tyand  registere^asmichf*”60118  °r  a  Licentiate  of  the  Apothecaries 
not  it?JUStlCe  Channell:  Thafc  must  have  been  so  at  that  time,  must 
Mr.  Muir  Mackenzie  :  Yes. 

Mr.  Justice  Channell :  Because  a  person  was  not  qualified  to  m-acHse- 

sssa  in 

Mr.  Justice  Channell :  Before  you  pass  from  Ellis  v.  KeJlv  does  nofi 

Bramwell  vet S th^deci^fon^Th  h  pleref  ’-s  that  statement  of  Baron 
-eu  decision  of  the  Court  involved  that  a  Doctor  of 

Medicine  was  not  confined  to  a  Doctor  of  Medicine  of  one  of  various 
under  thatAct?ed  1D  th®  scheduIe  as  beinS  the  qualifying  authorities 

KeBv  :  1  7°'"’  ,ordship  takes  that  view  of  Ellis  v 

r!'  Styi-ap  g  *  *  11  y°Ur  lordslllP  s  attention  to  the  latter  case  of  Andrews 

Mr  Justice  Channell :  But  that  is  so  in  Ellis  v.  Kelly 
Mr.  Muir  Mackenzie  :  Yes,  I  think  so. 

Mr.  Justice  Channell :  Because  the  Heidelberg  degree  of  Doctor  of  Medi- 
D?ctor  ofeMeedicineemaU  b61Dg  eonvicted  of  falselT  describing  himself  as  a 
+i  ^tr- Muir  Mackenzie:  Yes.  Then  I  think  your  lordship  should  rear* 
StyrapeC1S10Q  subject  to  the  qualification  in  the  later  ease  of  Andrews  if 

Mr.  Justice  Channell:  Yes. 

Mr.  Muir  Mackenzie :  That  is  reported  in  26  Law  Times,  new  series 
P'.^A.fTh®1.®  A’jdrews,  the  appellant,  the  person  convicted,  described 
himself  111  his  billheads  as  M.D. ;  and  it  appeared  he  had  obtained  bv  n-iv 
ment  of  a  sum  of  money  a  diploma  of  Doctor  of  Medicine  from  the  Dm 
versity  of  Philadelphia  m  the  United  States,  but  that  he  had  never  bleu  iL 
Amenca,  or  studied  or  passed  for  such  degree,  and  he  was  not  registered 

xl  and  he  was'fin^d*'  iT  .’0”’  my1loJds’  be  ,was  Prosecuted  un deflation 
xl,  and  fie  was  fined.  He  appealed,  and  he  put  in  as  his  evidence  a. 
diploma  granted  by  the  University  of  Philadelphia  but 
confirmed  Mr.  Mackenzie  the/  q uoted  the  case  of  Da/es  Mak/a 
which  has  been  referred  to  above,  saying  -  Tlie  upshot  of  tl.nf 
that  a  person  whe  has  the  qualification  of  il/  SocFrty  6f  Apithec^Knl 
the  certificate  prescribed  by  the  Act  of  l8iS  has  the  privdeges  and 
monopoly  given  by  that  Act:  and,  my  lords,  that  the  businesf  of  an 
apothecary,  though  it  may  include  some  of  the  businessof  aphvsfcian  and 
surgeon  now  stil  l  is  perfectly  distinct.  The  practitioner  who  s  registered 
as  a  Licentmte  of  the  Societyof  Apothecaries  is  an  apotfiecai-y  wlfo  has  a 
light  to  practise  medicine,  surgery,  and  midwiferv.  He  is  not  a  nhv- 
sician ;  and  it  may  be  that  a  physician  who  has  h /title  from  the  Roval 

becaffs^^iere'wlnif  tb/i-nHrrp  03;d0  fVCrything  t!\at  thc  apothecary  can  d<v 
necause  nete  wfiat  the  judges  went  upon  was,  they  said  if  there  had  not 

been  the  Apothecaries  Act,  and  if  you  had  had  to  rely  for  your  legality 
upon  the  Medical  Act  alone,  that  would  not  have  been  sufficient  to  show 

Rnffif?entafneStHr -  ftin?  1°  *be  practise  of  medicine  and  mu  gory  wa^ 
i  ’  h"-4  1(1  was  cleai'Iy  illegal,  because  it  was  an 
infi  ingement  of  the  Apothecaries  Act,  and  he  was  infringing  the  privi- 
,cg)es  Sh!!™!0,!1!, persons  who  have  the  qualifications  conferred  by  that 

t  h/h t,!/ /-u/’  imy  l?rds’, case  shows  that  the  distinction  between 
the  three  orders  has  been  kept  alive. 

o//'/UTSi'kvr/barjle.d  i , 'Yh y  do  you  say,  it  shows  that  it  has  been  kept 
alive  .  It  shows  that  that  Act  lias  been  kept  alive,  and  it  shows  that 
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although  a  person  who  is  not  registered  under  the  Medical  Act  is  by  that 
Medical  Act  only  disqualified  from  recovering  his  fees,  yet  that  there  may 
toe  a  id  are  other  Acts,  in  some  cases  at  any  rate,  which  will  prevent  Ins 
practising.  That  is  what  it  shows.  ,  ,  . 

Mr.  Muir  Mackenzie  :  Yes,  but  it  shows  that  what  that  Act  prevents  is, 

4t  prevents  him  from  practising  as  an  apothecary.  The  Act  of  1815  does 

not  prevent  him  practising  as  a  surgeon. 

Mr  Justice  Ohannell  :  No,  but  it  may  be— I  do  not  say  it  is  so  or  not. 

The  statute  of  Henry  VIII  or  the  subsequent  ones  may  be  in  force,  and  do 
it,  but  this  Medical  Act  as  to  registration  is  only  for  the  purpose  of  re- 
-covering  fees.  ..  ,  ,  ,  .  ,  ,  ... 

Mr.  Muir  Mackenzie  :  The  legislation,  if  your  lordship  will  take  it  from 
me,  is,  as  regards  surgeons,  that  there  is  110  Act  which  prohibits  a  person 
practising  as  a  surgeon. 

Mr,  Justice  Chaunell:  No. 

Mr  Muir  Mackenzie  :  In  the  case  of  the  Queen  v.  Baker,  56  Justice  of  the 
Peace  there  your  lordship  will  see  there  are  three  summonses  and  three 
convictions.  There  is  a  summons  for  falsely  using  the  title  of  doctor  ot 
medicine,  and  physician,  and  |surgeon,  He  was  convicted  on  all  three, 
mud  fined,  I  think,  £10  for  the  M.D.,  40s.  or  20s.  (I  forget  which)  tor  the 
physician,  and  20s.  for  the  surgeon.  All  three  convictions  were  sought  to 
be  reviewed  in  the  High  Court.  So  that  when  my  learned  friend,  Mr. 
Haldane,  treats  the  observations  of  the  Judges  with  respect  to  the  title 
•of  physician  and  surgeon  as  obiter,  it  is  not  quite  so,  because  the  appeal 
-was  equally  against  the  conviction  for  using  the  title  of  physician  and 

dhe  title  of  surgeon .  That  decision  was  after  the  Act  of  1858, 

•which  provided  that  the  Licentiate  of  the  Society  of  Apothecaries  who 
•was  duly  qualified  might  practise  medicine  or  surgery  or  medicine  and 
-surgery  according  to  his  qualification.  So  here  was  a  Licentiate  of  the 
Society  of  Apothecaries  with  the  Society’s  licence,  registered  as  a 
medical  practitioner  in  respect  of  that  licence  in  the  Medical  Register,  and 
he  had  the  privileges  conferred  by  Section  xxxi ;  but  it  was  held— and 
distinctly  held— he  had  not  a  right  to  call  himself  a  physician  or 
•surceoa. 

Mr.  Justice  Channell  :  All  three  convictions  were  upheld. 

Mr  Muir  Mackenzie :  All  three  convictions  were  upheld.  In  relation 
to  that  there  is  one  other  fact  in  the  case  to  make  Lord  Coleridge’s  judg¬ 
ment  clear,  and  that  is  this:  Mr.  Smith,  besides  putting  “M.D  ’’  put 
'•“L  R6  P.”  with  a  smudge  over  the  thick  part  of  the  tail  of  the  G., 
and  it  looked  exactly  like  “  L.R.C.P.,”  and  he  said  he  meant  “  Legally 
Registered  General  Practitioner.”  ....... 

Mr.  Justice  Channell :  That  may  have  been  the  ground  upon  which  the 
conviction  for  calling  himself  a  physician  proceeded. 

Mr  Muir  Mackenzie:  That  explains  the  words  of  Lord  Coleridge  with 
reference  to  the  words  ‘-general  practitioner,”  but  he  was  not  prosecuted 
for  that.  Lord  Coleridge  says:  “The  convictions  were  made  against  a 
gentleman  named  Smith,  whom  in  a  great  many  instances  had  signed 
documents  with  his  own  proper  name,  and  also  put  up  his  name  on  Ins 
house  and  surgery,  placing  after  it  letters  ‘M.D.,’  and  sometimes  the 
words  “physician  and  surgeon,”  and  surgeon  in  some  cases  with  the 
'further  addition  of  ‘  legally  registered  practitioner.’  ”  That  addition  your 
lordships  may  take  it  from  me,  as  I  was  in  the  case,  was  “  L.R.G.P.”  Lord 
Coleridge  goes  on  to  say,  “That  is  what  he  did.”  I  only  ask  your  lordship 
to  bear  in  mind  that,  in  deciding  this  case.  Lord  Coleridge  had  before  him 
the  three  convictions,  but  there  was  no  summons  against  him  for  being  a 
general  practitioner,  because  if  that  was  true  he  was  a  legally  registered 
general  practitioner  undoubtedly. 

■°  “Row  the  argument  of  Mr.  Harris,  driven  to  its  conclusion,  resulted  m 
this  :  that  a  man  registered  under  the  Act  a9  having  one  qualification 
may  claim  any  other  qualification  mentioned  in  Section  XL  without  in¬ 
curring  the  penalty.  Now,  I  must  say  myself  I  think  that  a  perfectly 
monstrous  contention.  I  think  it  is  obvious  that  there  are  different 
■qualifications  and  examinations  for  the  different  heads  of  medical 
practice,  and  that  those  to  which  a  doctor  of  medicine  must  be  subject, 
and  upon  which  he  must  enter,  are  quite  different  from  those  required 
for  an  apothecary,  and  that  calling  yourself  a  physician  because  you  are 
an  apothecary  is  a  fraud  upon  the  public,  and  the  very  thing  that  this  Act 
of  Parliament  was  intended  to  prevent.” 

I  think  that  your  lordships  would  hold  that  that  case  is  an  authority  tor 
this  •  that  the  licence  of  the  Society  of  Apothecaries  before  1886  conferred 
the  right  to  be  registered,  and  that  the  Licentiate  of  the  Society  of  Apothe¬ 
caries,  when  registered,  had  the  right  to  practise  medicine  or  surgery  or 
medicine  and  surgery,  according  to  the  qualification  conferred  by  that 
licence,  but  that  he  had  not  the  right  to  style  himself  in  practice 
phvsician  or  surgeon.  Whether  that  decision  is  right  or  wrong,  that  is 
what  is  held.  Now,  my  lords,  that  being  so,  supposing  for  a  moment  that 
one  is  treating  that  decision  as  having  been  given  in  1885,  you  come  to  the 
-fact  of  the  Act  of  1886. 

Mr.  Justice  Channell :  It  was  after  the  Act  of  1886? 

Mr.  Muir  Mackenzie :  The  decision  was;  but  the  gentleman  had  been 
licensed  in  1885,  so  of  course  he  had  not  passed  the  examination. 

Mr.  Justice  Channell :  I  follow ;  that  is,  a  licence  as  an  apothecary 

'Only  ?  . 

Mr.  Muir  Mackenzie  :  As  an  apothecary  only. 

Mr.  Justice  Channell :  But  he  had  no  surgical  qualification  at  all  ? 

Mr.  Muir  Mackenzie  :  No,  except  so  far  as  the  licence  of  the  Apothe- 
•caries’  Society  went. 

Mr.  Justice  Channell :  The  old  licence. 

Mr.  Muir  Mackenzie  :  Yes. 

Mr.  Justice  Chaunell :  Then  the  result  seems  to  be  this,  that  the  convic¬ 
tion,  so  far  as  the  summons  for  calling  himself  M.D.  was  concerned,  was 
-clearly  right,  and  is  distinctly  affirmed  bj  the  Court,  but  the  summons  for 
calling  himself  a  surgeon  was  also  clearly  right.  Then  there  was  the  one 
for  calling  himself  a  physician,  and  as  to  that  the  Court  upheld  the  de¬ 
cision  of  the  magistrates;  but  I  apprehend  without  having  their  atten¬ 
tion  called  specifically  to  what  our  attention  has  been  called  to  in  this 
case,  namely,  that  there  may  be  a  difference  between  those  three  sum¬ 
monses. 

Mr.  Muir  Mackenzie  :  Surely  not,  my  lord,  between  the  physician  and 
■surgeon.  What  was  decided  was  that  the  Licentiate  of  the  Society  of 
Apothecaries  does  have  the  right  to  practise  medicine  or  surgery  or  medi¬ 
cine  and  surgery  according  to  his  qualifications.  That  is  distinct  under 


Section  xxxi,  but  nevertheless  he  is  not  entitled  to  call  himself  physician 
or  surgeon.  That  is  the  broad  effect  of  it. 

Mr.  Justice  Channell :  The  particular  man  in  that  case  had  no  qualifica¬ 
tion  in  surgery  at  all. 

Mr.  Muir  Mackenzie  :  He  had  as  much  a  qualification  in  surgery  as  he 
had  in  medicine. 

Mr.  Justice  Channell :  If  you  distinguish  medicine  from  the  qualifica¬ 
tion  of  an  apothecary,  yes. 

Mr.  Muir  Mackenzie:  Yes,  because  under  the  Act  of  Henry  VIII  the 
right  to  practise  medicine  and  surgery  under  the  compound  title  of 
physic  was  conferred  upon  the  Licentiates  of  the  Royal  College  of  Phy¬ 
sicians. 

Mr.  Haldane  :  If  lie  had  the  licence  of  the  Bishop  of  the  Diocese. 

Mr.  Justice  Channell :  Never  mind  about  the  Bishop. 

Mr.  Justice  Lawrance:  Wliat  was  the  form  of  the  certificate  under  the 
Act  of  1858  ? 

Mr.  Muir  Mackenzie  :  That  I  do  not  know. 

Mr.  Justice  Channell :  Wliat  distinction  do  you  suggest  between  the 
way  in  which  an  apothecary  is  entitled  to  practise  medicine  and  the 
way  in  which  a  physician  is  entitled  to  practise  medicine?  They  each 
of  them  may  prescribe  for  their  patients. 

Mr.  Muir  Mackenzie  :  Yes. 

Mr.  Justice  Channell  :  I  mean  in  the  way  of  drugs.  I  am  not  speaking 
of  performing  surgical  operations,  but  something  that  one  calls  medicine 
—what  is  the  distinction  between  those  two  ? 

Mr.  Muir  Mackenzie  :  Does  your  lordship  mean  what  was  the  distinction 
before  the  Act  of  1858  ? 

Mr.  Justice  Channell  :  That  is  what  you  are  relying  on. 

Mr.  Muir  Mackenzie  :  Yes,  of  course,  my  lord,  I  think  the  distinction 
between  the  two  classes  was  very  marked  under  the  older  legislation 
because  the  physicians  as  I  pointed  out  to  your  lordship,  had  a  sort  of 
superintendence  over  the  apothecaries.  I  might  give  your  lordship  the 
definition  of  the  three  classes  that  is  given  in  the  old  work  of  Willcoclcs 
Laws  of  the  Medical  Profession  at  page  30.  “The  first  class  of  legal  prac¬ 
titioners  in  rank  and  legal  pre-eminence  is  that  of  the  physicians.  They 
are  by  Statute  32  Henry  VIII  allowed  to  practise  physic  in  all  its  branches, 
among  which  surgery  is  enumerated.  The  law,  therefore,  permits  them 
both  to  prescribe  and  compound  their  medicines,  and  as  well  to  perform 
as  to  superintend  operations  in  surgery.  These  privileges  are  also  re¬ 
served  to  them  by  the  statutes  and  charters  relating  to  the  surgeons  and 
the  apothecaries.”  “Yet  custom  has  more  decidedly  distinguished  the 
classes  of  the  profession,  and  assigned  to  each  its  peculiar  avocations. 
The  practice  of  the  physician  is  universally  understood  as  well  by  their 
College  as  by  the  public  to  be  properly  coufinea  to  the  prescribing  of 
medicine  to  be  compounded  by  the  apothecaries,  and  in  so  far  super¬ 
intending  the  proceedings  of  the  surgeon  as  to  aid  his  operations  by  pre¬ 
scribing  "what  is  necessary  to  the  general  health  of  the  patient,  and  for 
the  purpose  of  counteracting  any  internal  disease.  English  physicians 
are  of  two  classes  :  Physician  of  the  College  of  London  and  graduates  of 
Oxford  and  Cambridge.”  “The  second  class  of  medical  practitioners  is 
that  of  the  surgeons.  Their  peculiar  practice  consists  in  the  use  of 
surgical  instruments  in  all  cases  and  in  the  cure  of  all  outward  diseases, 
whether  bv  external  application  or  by  internal  medicines.  Several  dis¬ 
eases  which  may  sometimes  be  regarded  as  internal  complaints  have  also 
been  recognised  by  the  Legislature  by  ancient  usage,  and  by  the 
charters  granted  to  this  body  as  within  the  scope  of  their  practice.’ 

“  The  third  class  of  medical  practitioners  is  that  of  the  apothe¬ 
caries.  Their  proper  practice  consists  in  preparing  with  exactness, 
and  dispensing,  such  medicines  as  may  be  directed  for  the  sick  by 
any  physician  lawfully  licensed  to  practise  physic  by  the  President  and 
commonalty  of  the  faculty  of  physic  in  London,  or  by  either  of  the  two 
Universities  of  Oxford  or  Cambridge,  aud  in  applying  or  administering 
the  same.  They  are  also  at  liberty  to  administer  medicine  of  their  own 
authority,  and  without  the  advice  of  a  physician.  It  is  not  usual,  how¬ 
ever  for  them  to  prescribe  medicine  to  be  prepared  and  supplied  by 
others,  but  though  this  is  understood  to  be  the  peculiar  privilege  of  the 
physicians,  it  might  be  very  difficult  to  make  out  a  case  of  violating  the 
Statute  of  14th  Henry  VIII.  against  an  apothecary,  by  merely  proving 
that  he  had  written  a  prescription  and  received  such  fee  as  is  usually  paid 
to  a  physician,  provided  that  it  did  not  purport  to  be  the  prescription  of 
a  physician,  and  though  no  person  is  bound  to  prepare  the  medicine  pre¬ 
scribed,  I  am  not  aware  of  any  penalty  incurred  by  compounding  it.” 

Mr.  Justice  Channell :  Does  not  that  seem  to  say  aphysician  is  only 
higher  in  character  because  he  will  do  both?  That  is  what,  putting  the 
whole  three  together,  it  seems  to  me.  „  , 

Mr.  Muir  Mackenzie  :  Except  that  1  think  your  lordship  will  be  satisfied 
they  were  distinct  up  to  the  time  of  the  Act  of  1858. 

Mr.  Justice  Channell:  Yes. 

Mr  Muir  Mackenzie :  I  will  be  able  to  give  your  lordships,  before  the 
case  is  over,  the  definition  of  Lord  Holt  of  what  a  physician  was. 

Mr  Haldane:  It  is  no  use  quoting  anything  earlier  than  the  Act  of  55 
George  III,  because  that  altered  the  status  of  the  apothecaries  and  defined 
the  knowledge  they  have  to  possess.  ,  ,, 

Mr.  Muir  Mackenzie  :  There  is  just  one  other  old  case  showing  how  the 
distinction' between  the  three  orders  were  emphasised  of  the  Act  of  1815, 
that  is,  the  case  of  Blogg  v.  Pinkers,  Ry  and  Moody,  p.  125.  It  was  an 
action  on  a  promissory  note  payable  to  the  plaintiff  or  order  in  con¬ 
sideration  of  the  care  and  medical  attendance  of  the  maker.  Chief 
Justice  Best  there  says:  “I  will  leave  it  to  the  jury  to  say  whether  the 
services  for  which  this  note  was  given  were  those  of  an  apothecary.  If 
the  plaintiff  was  not  a  physician  or  surgeon,  but  acted  in  the  character  of 
an  apothecary,  he  cannot  recover  upon  this  note  without  bringing  himself 
within  the  provisions  of  the  statute  (that  is,  55  George  III,  c.  194)- 
Mr.  Muir  Mackenzie  then  submitted  that  although  the  Act  of 
181s  undoubtedly  enlarged  the  powers  of  the  Apothecaries  Society, 
vet  it  did  not  extend  to  the  right  of  putting  members  of  that  Society 
on  a  complete  level  with  that  of  physicians.  He  then  called 
attention  to  the  Apothecaries  Amendment  Act  of  1874  which  provided 
for  the  extension  of  the  examining  powers  of  the  Apothecaries  Society, 
pointing  out  that  the  Apothecaries  Society  were  given  power  to  combine 
with  any  more  of  the  Colleges  and  bodies  mentioned  in  the  schedule  of 
the  Medical  Act  of  1838  for  the  purpose  of  holding  examinations  to  confer 
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their  licence  to  practise.  He  then  proceeded  to  deal  with  the  Act  of  1886, 
concluding  this  part  of  his  arguments  by  sayingthattheSociety  of  Apothe¬ 
caries  cannot  confer  their  licence  to  practise  now  unless  their  candidate 
has  passed  a  combined  qualifying  examinalion  referred  to  in  the  Act. 

Mr.  Muir  Mackenzie:  In  this  case  the  Society  of  Apothecaries  have  in¬ 
structed  apparently  (according  to  the  evidence  which  is  put  ini  their 
Licentiates  that  a  licence  of  the  Society  gives  them  not  only  the  right  to 
call  themselves  a  Licentiate  of  the  Society  of  Apothecaries,  but  gives 
them  the  right  to  call  themselves  physician  or  surgeon. 

Mr.  Justice  Chan nell :  Well,  that  is  a  little  ambiguous  the  instructions 
as  set  out  in  the  case,  is  not  it  ?  I  was  going  to  ask  you  whether  you 
quarrelled  with  that  or  only  with  the  interpretation  that  this  gentleman 
has  put  upon  it?  You  will  see  that  what  it  says  is  :  he  may  call  himself 
by  any  title  or  titles  which  he  prefers  to  adopt  denoting  his  right  to  prac¬ 
tise  medicine  surgery  and  midwifery,  provided  that  he  does  not  directly 
or  indirectly  assume  a  title  conferred  by  another  licensing  body  or 
university.  Is  that  incorrect  ?  According  to  you,  when  he  assumes  the 
title  of  physician  he  does  at  least  indirectly  assume  a  title  conferred  by 
another  licensing  body. 

Mr.  Muir  Mackenzie  :  Yes,  my  lord,  that  is  to  say  the  earlier  part  of  the 
instruction  says  :  “Can  call  himself  by  any  title  or  titles  which  he  prefers 
to  adont  denoting  his  right  to  practise  medicine,  surgery,  and  mid¬ 
wifery.” 

Mr.  Justice  Channell :  Yes,  now  why  is  nottliat  right? 

Mr.  Muir  Mackenzie  :  That,  my  lord,  stopping  there,  would  include  the 
word  “  physician.”  because  medicine  and  surgery  is  comprehended  in  the 
term  “physician.” 

Mr.  Justice  Channell :  Yes,  it  might ;  but  then  they  protect  themselves 
in  the  last  words.  It  really  is  only  begging  the  question.  The  whole 
question  is,  Does  “  physician”  in  this  Act  import  connection  with  those 
societies  or  not  ?  If  it  does  not  import  connection  with  those  societies, 
then  this  conviction  is  wrong  and  the  direction  of  the  Apothecaries’ 
Society  is  right,  is  not  it  ?  On  the  other  hand  if  it  does  import  connec¬ 
tion  with  one  of  those  societies,  and  therefore  this  conviction  is  right, 
nevertheless  these  directions  of  the  Apothecaries’  Society  may  be  all 
right,  because  their  last  clause  may  protect  them. 

Mr.  Muir  Mackenzie  :  Dealing  with  the  first  clause,  I  would  suggest  to 
your  lordship  that  the  true  construction  is  that  in  the  wide  words  “any 
title  or  titles  which  he  prefers  to  adopt  denoting  his  right  to  practise 
medicine,  surgery,  and  midwifery,”  physician  or  surgeon  would  neces¬ 
sarily  be  included.  The  equation  is  physician,  medicine,  surgery,  and 
midwifery :  medicine  and  physician  is  the  equation,  and  physician  in¬ 
cludes  medicine  and  surgery. 

Mr.  Justice  Channell :  It  is  not  raised  as  I  understand  on  this  particular 
summons  before  us ;  but  do  you  contend  that  this  particular  gentleman 
was  not  justified  in  calling  himself  a  surgeon,  although  he  had  a  specific 
qualification  in  surgery? 

Mr.  Muir  Mackenzie :  I  think,  my  lord,  the  view  that  I  am  arguing 
would  extend  to  “surgeon”  just  the  same  as  to  “physician.” 

Mr.  justice  Channell :  If  it  would  it  is  much  more  difficult  to  establish. 

Mr.  Muir  Mackenzie :  The  question  that  I  submit  comes  before  your 
lordships  is  really  in  the  present  state  of  the  authorities,  whether  your 
lordships  can  hold  this  case  to  be  different  from  the  case  of  the  Queen  v. 
Baker  by  reason  of  the  fact  that  the  Act  of  1886  prescribed  the  qualifying 
examination. 

Mr.  Justice  Channell :  There  is  another  difference  between  this  case 
and  the  Queen  v.  Baker.  The  Queen  v.  Baker  was  not  a  case  stated  by  the 
justices,  but  was  a  rule  to  bring  up  the  convictions  on  certiorari,  on  the 
"ground  that  the  justices  bad  no  jurisdiction;  and  that  explains  some  of 
the  things  that  counsel  there  ai-gucd.  It  looked  rather  a  curious  argu¬ 
ment  in  the  first  instance,  but  probably  he  was  obliged  to  argue  it  in 
that  way  to  support  no  jurisdiction  of  the  magistrate. 

Mr.  Muir  Mackenzie  :  I  think  your  lordships  will  see  that  the  argument 
broadly  was  that,  being  on  the  Register,  the  practitioner  might  call  him¬ 
self  whafc  he  pleased. 

Mr.  Justice  Channell :  Yes ;  and  he  had  to  say  that  in  order  to  show  no 
jurisdiction.  What  Lord  Coleridge  says  is  that  it  is  quite  clear  in  his 
judgment  that  the  justices  had  jurisdiction;  and  it  really  was  quite 

clear. 

Mr.  Muir  Mackenzie  :  Yes,  my  lord.  I  will  just  call  your  lordship’s 
attention  to  the  case  of  The  Royal  College  of  Physicians  v  The  General 
Medical  Council,  62  Law  Journal,  Queen’s  Bench  Division,  p.  329.  The 
head  note  is  this:  “The  Royal  College  of  Physicians  of  London  is,  and 
was  at  the  passing  of  the  Medical  Act,  1886,  a  medical  corporation  qualified 
to  grant  independent  diplomas  in  physic,  including  therein  the 
practise  of  medicine,  surgery,  and  midwifery.  Section  in  of  32 
Henry  VIII,  Chapter  40.  contains  a  direct  recognition  that  in 
1540  the  science  of  physic  included  the  knowledge  of  surgery, 
and  embraced  the  general  art  of  healing,  whether  by  drugs  or  surgery.” 
Now,  my  lords,  to  conclude.  What  I  suggest  to  your  lordships  is  the 
difficulty  which  your  lordships  have  to  solve  is  that  it  was  held  under 
the  state  of  things  which  existed  under  the  Act  of  1858,  where  the 
Licentiate  of  the  Society  of  Apothecaries  had  the  right  conferred  upon 
him  to  practise  in  any  part  of  Her  Majesty’s  dominions  medicine  or 
surgery,  and  medicine  and  surgery,  that  that  did  not  give  him  the  right 
to  call  himself  by  the  title  which  was  peculiar  to  the  title  of  another 
body,  and  the  question  is  whether  the  fact  that  the  Licentiate  of  the 
Society  of  Apothecaries  now  has  to  pass  that  qualifying  examination,  and 
that  the  Legislature  has  re-enacted  in  somewhat  different  words  his  right 
to  practise  medicine,  surgery,  and  midwifery  enlarges  the  right  to  call 
himself  by  a  title  which  he  could  not  properly  have  called  himself  by 
before  the  Act  of  18.86.  Is  there  anything  in  the  Act  of  1886  which  signifies 
an  intention  to  enlarge  it?  It  must  be  taken.  I  suppose,  that  the  Legis¬ 
lature  knew  the  interpretation  of  the  law  which  would  be  put  upon  it. 

Mr.  Justice  Channell :  But  how  does  it  do  that?  I  do  not  understand 
how  it  alters  it.  The  point  is  whether  physician  in  the  Act  of  1858  meant 
practitioner  in  medicine  or  something  of  that  sort,  some  general  term  of 
that  sort,  or  whether  it  meant  51  person  connected  with  one  of  the  various 
Societies  of  Physicians  or  Colleges  of  Physicians  which  are  mentioned  in 
this  Act  as  being  entitled  to  give  qualifications  ;  that  is  the  point  we  have 
to  get  at. 

Mr.  Muir  Mackenzie :  That  is  the  point. 


Mr.  Justice  Channell :  At  one  time  that  may  have  been  necessarily  un¬ 
true  of  a  man  who  was  simply  a  licentiate  of  the  Society  of  Apothecaries 
It  would  necessarily  be  untrue  in  any  sense  of  it  between  1858  and  1886 
Now  he  has  got  a  further  qualification  to  practise  by  reason  of  his  hav¬ 
ing  got  that  licence.  The  question  is  whether  it  is  now  untrue;  that  is 
how  it  stands.  It  does  not  guide  you  as  to  which  of  the  mcan’ngs  of 
“  physician  ”  is  the  true  meaning  ol  the  Act  of  1858. 

Mr.  Muir  Mackenzie :  As  to  the  decision  in  Queen  v.  Baker  it  is  for  your 
lordships  to  say  whether  this  is  the  true  effect  of  that  decision,  but 
apparently  the  effect  of  that  decision  is  that  the  Licentiate  of  the  Society 
of  Apothecaries  had  not  the  right  to  call  himself  “physician,”  that  is  to 
say,  the  fact  that  he  had  the  licence  of  the  Apothecaries  Society. 

Mr.  Justice  Channell :  That  licence  did  not  then  make  his  description  of 
himself  as  a  physician  necessarily  true. 

Mr.  Muir  Mackenzie  :  No. 

Mr.  Justice  Channell :  Because  they  held  that  the  magistrates  had  juris¬ 
diction  to  entertain  the  question  whether  it  was  true  or  untrue,  and  that 
they  could  not  set  aside  their  conviction  or  bring  it  up  on  certiorari  for  no 
jurisdiction. 

Mr.  Muir  Mackenzie  :  That  was  the  licence  which  gave  him  the  right  to 
practise  medicine  and  surgery. 

Mr.  J ustice  Channell :  No,  not  until  later,  because  he  was  licensed  under 
the  Act  of  1858. 

Mr.  Muir  Mackenzie  :  He  was  licensed  to  practise  medicine  or  surgery 
or  medicine  and  surgery  as  the  case  may  be.  He  had  the  right  to  practise. 
The  words  are  rather  peculiar :  “Every  person  registered  under  this  Act 
shall  be  entitled  to  call  himself  — ” 

Mr.  Justice  Channell :  But  what  was  his  qualification  in  fact  ? 

Mr.  Muir  Mackenzie  :  Licentiate  of  the  Society  of  Apothecaries.  Now, 
my  lord,  read  that  in. 

Mr.  Justice  Channell :  But  that  did  not  authorise  surgery  at  that  time, 
did  it?  I  thought  that  was  the  very  point  of  the  thing.  They  did  not  at 
that  time  examine  in  surgery,  or  authorise  him  to  practise  surgery. 

Mr.  Muir  Mackenzie  :  That  I  do  not  know. 

Mr.  Justice  Channell  ;  I  thought  that  was  the  very  difference  between 
what  was  done  there— the  very  point.  These  directions  from  the  Presi¬ 
dent  of  the  Society  of  Apothecaries  at  present  begin  “  The  L.S.A.,  1886,” 
meaning,  I  thiok,  anybody  who  has  got  that  licence  in  or  since  1886. 

Mr.  Muir  Mackenzie  :  Yes. 

Mr.  Justice  Channell :  And  the  ones  in  1885  were  less  general. 

Mr.  Muir  Mackenzie  :  Yes.  Then,  my  lord,  the  question  is  whether  the 
effect  of  the  Queen  v.  Baker,  assuming  it  to  be  as  your  lordship  puts  it, 
was  to  say  every  person  registered  under  this  Act,  that  is  to  say,  a  Licen¬ 
tiate  of  the  Society  of  Apothecaries  registered  under  this  Act,  "shall  be 
entitled,  according  to  the  licence  of  the  Society  ot  Apothecaries,  to  prac¬ 
tise  medicine  in  any  part  of  Her  Majesty's  dominions,  and  to  demand  and 
recover.”  Pausing  there,  that  was  held  in  the  case  of  the  Queen  v.  Baker 
not  to  entitle  the  licentiate  to  call  himself  a  physician.  Now  the  Act  of 
1886  says  that  the  licentiate  of  the  Society  of  Apothecaries  (reading  the 
words  in  the  same  way),  “on  and  after  the  appointed  day,  a  registered 
Licentiate  of  the  Society  of  Apothecaries  shall  be  entitled  to  practise 
medicine,  surgery,  and  midwifery  in  the  United  Kingdom,  and  to  recover 
in  due  course  of  law.”  That  is  the  problem  your  lordships  have  to  solve, 
namely,  does  that  entitle  him  to  call  himself  a  physician  and  make  a  dis¬ 
tinction  from  the  case  of  the  Queen  v.  Baker. 

Mr.  Haldane,  in  replying,  was  distinguishing  the  case  from  the  Queen  v. 
Baker,  when 

Mr.  Justice  Lawrance  interposed  with  the  remark:  The  only  licence 
that  he,  the  appellant,  had  got  was  practically  one  of  the  Apothecaries’ 
Society,  1  suppose  ? 

Mr.  Haldane :  Yes. 

Mr.  Justice  Lawrance  :  I  do  not  know  whether  the  form  of  licence  was 
changed. 

Mr.  Haldane  :  It  was  after  the  Act  of  1886. 

Mr.  Justice  Channell :  It  is  said  in  the  case  (Queen  v.  Baker)  that  he  was 
licensed  before  1885.  and  we  were  told  that— 

Mr.  Muir  Mackenzie  :  The  licence  was  granted  in  1S85. 

Mr.  Justice  Channell:  Therefore  it  was  the  old  licence  and  not  the 
new. 

Mr.  Haldane  :  It  was  the  old  licence.  If  your  lordships  will  look  at 
Subsection  2  of  Section  hi,  it  says  :  “The  standard  of  proficiency  required 
from  candidates  at  the  said  qualifying  examinations  shall  be  such  as 
sufficiently  to  guarantee  the  possession  of  the  knowledge  and  skill 
requisite  for  the  efficient  practice  of  medicine,  surgery,  and  midwifery.” 

Mr.  Justice  Lawrance  :  That,  I  understand,  is  the  form  of  the  three 
orders— physicians,  surgeons,  apothecaries. 

Mr.  Haldane  :  All  exactly  the  same. 

Mr.  Justice  Lawrance  :  It  is  clear  what  the  objects  were.  It  was  done 
in  order  that  persons  might  have  general  knowledge  and  act  as  general 
practitioners. 

Mr.  Haldane  :  That  was  not  true,  then,  and  it  may  not  have  been 
true  even  of  medicine  at  the  time  from  anything  that  appears  on  the 
documents.  I  do  not  say  it  was  not. 

Mr.  Justice  Lawrance  :  I  do  not  know  what  the  rights  of  an  apothecary 
were.  We  need  not  inquire  now. 

Mr.  Haldane  :  Now  we  have  it  what  he  is  qualified  to  do,  and  the 
statute  says  he  may  practise  according  to  his  qualifications.  It  is  quite 
clear  what  the  point  before  Lord  Coleridge  was  so  far  as  to  give  a 
decision. 

Mr,  Justice  Lawrance  :  As  far  as  that  part  of  the  case  goes  it  clear  the 
question  now  resolves  itself  into  this,  as  if  has  been  put  several  times  by 
my  brother  Channell— namely,  whether  a  person  who  has  a  certificate 
from  the  Society  of  Apothecaries  may  describe  himself  as  a  surgeon 
or  physician,  or  whether  he  comes  under  Section  xl  by  doing  so— 
whether  he  directly  or  indirectly  assumes  a  title  conferred  by  another 
licensing  body. 

Mr.  Haldane:  Yes.  Now,  my  learned  friend’s  argument  goes  to  this  : 
that  all  these  titles — physician  and  surgeon  and  so  on— in  Section  xl  are 
appropriated  by  the  Legislature  to  be  the  special  property  of  one  or  other 
of  the  qualifying  bodies. 

Mr.  Justice  Channell :  They  are  used  in  this  section  as  denoting 
licences. 


3°6 


This  British  "| 
Medical  JournalJ 


THE  LONDON  WATER  SUPPLY. 


[Feu.  4,  1899. 


Mr.  Haldane  :  That  is  my  friend’s  argument.  What  is  the  position  of 
the  wretched  apothecary  who  wishes  to  practise,  as  he  is  entitled  to  do, 
as  a  surgeon  ?  He  cannot  call  himself  a  surgeon,  because,  according  to 
my  learned  friend,  that  means  he  is  a  Member  of  the  Royal  College  of 
Surgeons. 

Mr.  Justice  Cliannell :  I  think  he  can  call  himself  surgeon  specially 
licensed  to  practise  surgery. 

Mr.  Haldane  :  What  else  can  he  do  ? 

Mr.  Justice  Channell :  He  may  use  the] actual  words  here, Licentiate 
in  Medicine  and  Surgery.” 

Mr.  Justice  Lawrance :  Of  course  if  a  man  wanted  to  do  what  is  right,  it 
is  perfectly  clear  what  he  ought  to  do. 

Mr.  Justice  Channell :  What  is  that  ? 

Mr.  Justice  Lawrance  :  Call  himself  Licentiate  of  the  Society  of  Apothe¬ 
caries.  That  would  thoroughly  describe  him.  I  am  not  putting  that  as 
against  you.  I  say  if  you  want  to  know  what  he  may  call  himself,  that  is 
what  he  ought  to  call  himself. 

Mr  Haldane  :  It  cannot  be  meant  to  make  a  present  of  the  Queen’s 
English,  to  make  a  present  of  words  which  are  unique  (for  I  know  no 
word  equivalent  to  surgeon),  to  the  College  of  Surgeons  or  some  other 
body  who  may  henceforth  say,  “  This  is  our  trade  name  ;  let  no  one  come 
and  infringe  it.” 

Mr.  Justice  Channell  :  ‘"Surgeon”  may  be  a  general  word,  and 
“  Physician  ”  may  be  a  specific  word. 

Mr.  Haldane  :  It  might  be,  but  my  learned  friend’s  argument  puts  them 
in  the  same  category. 

Mr.  Justice  Channell :  Have  you  got  any  dictionary  meanings  of  that 
■word  “physician?” 

The  following  definitions  were  then  given  by  Mr.  Haldane  :  Mrebster’s 
Dictionary — “  Physic,”  “the  art  of  healing  diseases,  the  theory  or  practice 
of  medicine  “  Physician,”  “  a  person  skilled  in  physic  or  the  art  of  heal¬ 
ing,  one  whose  profession  is  to  prescribe  remedies  for  diseases.”  Century 
Dictionary — “  Physician,”  “  a  natural  philosopher.”  This  is  also  the  mean¬ 
ing  of  the  French  word  “ physicien,”  from  which  the  English  word  “  phy¬ 
sician”  is  derived.  “Specifically  a  person  licensed  by  some  competent 
authority,  such  as  a  medical  college,  to  treat  diseases.” 

Mr.  Muir  Mackenzie,  at  the  end  of  Mr.  Haldane’s  reply,  referred  the 
Court  to  the  case  of  the  College  of  Physicians  against  Rose  in  3rd  Salkeld, 
page  17,  and  1st  Maughan,  page  44,  in  which  case  the  Court  said  it  was 
“  unanimously  agreed  that  practising  of  physic  within  this  statute” — that 
is  Henry  VIII— “consists  (1)  in  judging  of  the  disease  and  its  nature  from 
the  constitution  of  the  patient  and  many  other  circumstances  ;  (2)  in  judg¬ 
ing  of  the  fittest  and  properest  remedy  tor  the  disease ;  (3)  in  directing  or 
ordering  the  application  of  the  remedy  to  the  disease,  and  that  the  proper 
business  of  an  apothecary  is  to  make  and  compound  or  prepare  the  pre¬ 
scriptions  of  the  doctoq  pursuant  to  his  directions.  And  it  was  agreed 
that  the  defendant  taking  upon  himself  to  send  physic  to  a  patient  as 
proper  for  his  distemper  without  taking  aught  for  his  pains  is  plainly  a 
taking  upon  himself  to  judge  of  the  disease  and  fitness  of  remedy,  as  also 
the  executive  or  directing  part.” 


The  judgments  delivered  by  Mr.  Justice  Lawrance  and 
Mr.  Justice  Channell,  and  the  case  stated  by  the  magistrates, 
will  be  found  fully  reported  in  the  British  Medical  Journal 
of  January  28th,  p.  233. 


THE  LONDON  WATER  SUPPLY. 

The  Royal  Commission  appointed  in  May,  1897,  to  inquire 
into  the  water  supply  within  the  limits  of  the  metropolitan 
water  companies,  has  presented  the  first  instalment  of  its  re¬ 
port.  The  original  reference  was  under  three  heads  :  First,  they 
were  instructed  to  inquire  whether,  on  financial  grounds 
or  those  of  better  supply,  it  was  to  the  interests  of  the 
consumers  that  the  several  undertakings'  of  the  companies 
should  be  acquired  by  one  or  by  several  authorities,  and  to 
what  extent  severance  of  works,  sources  of  supply,  etc.,  are 
practicable  and  desirable.  Secondly,  they  were  to  report  (if 
the  present  companies  were  to  continue)  what  control  should 
be  exercised  over  them  by  local  or  other  authorities.  Thirdly, 
they  were  to  find  out  whether  it  was  practicable  to  connect 
any  two  or  more  of  the  various  systems  of  supply,  by  whom 
such  cost  of  connection  should  be  borne,  and  what  legal  powers 
might  be  required  for  the  purpose. 

The  last  of  these  three  references,  r  involving  a  matter 
patently  proved  last  year  to  be  one  of  urgency,  the  Commis¬ 
sioners  have,  at  the  request  of  the  President  of  the  Local 
Government  Board,  dealt  with  in  their  present  “First  Report.” 

It  is  well  known  that  the  East  London  AVater  Company  ran 
short  last  autumn.  This  company  derives  nearly  a  third  of 
its  supply  from  the  Lee  below  the  intake  of  the  New  River 
Company,  or  from  wells  in  the  Lee  Valley,  and  about  two- 
thirds  from  the  Thames  at  Sunbury  or  springs  in  the  gravel 
beds  near  by.  Their  storage  reservoirs  at  AValthamstow, 
which  hold  1,200  million  gallons,  were  full  on  June  20th.  On 
August  22nd  they  contained  only  308  million,  and  the 
directors  of  the  company  “restricted  the  daily  supply,  which 
had  previously  been  constant,  to  two  periods  of  three  hours 
each.  The  supply  was  continued  in  this  manner  until 
September  3rd,  when  a  further  restriction  was  enforced  by 
which  the  daily  supply  was  limited  to  two  periods  of  two 


hours  each.”  This  state  of  things  continued  till  November 
23rd,  and  from  that  time  the  periods  of  supply  were  gradually 
extended  till  a  constant  supply  was  re-established  on  Decem¬ 
ber  nth.  Even  this  meagre  supply  during  the  dry  months 
was  only  maintained  by  borrowing  from  other  companies, 
during  the  four  months  of  July,  August,  September,  and  Octo¬ 
ber,  just  short  of  792  million  gallons,  or  about  one-sixth  of 
the  sparing  allowance  granted  to  the  East  End  consumer. 
The  N  ew  River  Company  was  the  chief  stay  of  the  company, 
and  contributed  during  September  and  October  upwards  of 
6  million  gallons  a  day.  This  they  did  chiefly  by  refraining 
from  drawing  from  the  Lee,  and  allowing  water  to  which  they 
were  entitled  to  flow  past  their  intake  and  into  that  of  the  East 
London  Company.  Their  own  supply  they  kept  up  by  extra 
pumping  from  their  wells  in  the  chalk.  The  Southwark  and 
Vauxhall  Company  and  the  Kent  Company  helped  during 
the  two  months  named  with  rather  over  3]  millions  a  day. 
The  East  End  water  famine,  therefore,  sufficiently  demon¬ 
strated  the  desirability  of  connections  between  the  supplies 
of  the  eight  companies,  and  the  Commissioners  had  before 
them  three  schemes  for  effecting  this  purpose,  and  recom¬ 
mend  generally  that  power  to  effect  connections  should  be 
obtained  by  the  companies  ;  that  the  actual  intercommunica¬ 
tions  to  be  made  be  not  definitively  fixed  by  the  Legislature, 
but  that  the  powers  be  granted  generally,  subject  to  the 
approval  of  a  public  department,  such  as  the  Local  Govern¬ 
ment  Board.  They  suggest  that  the  cost  be  defrayed 
by  issue  of  debenture  bonds,  interest  on  which  should 
be  paid  when  the  communications  are  not  in  use  in 
proportion  to  revenue,  and  when  in  use  by  the  parties  profit¬ 
ing  by  the  convenience ;  an  arbitrator  being  agreed  upon  by 
the  companies,  or,  if  necessary,  appointed  by  Government. 
They  recommend,  also,  that  the  Bill  embodying  the  necessary- 
powers  should  enable  the  several  companies  to  sell  to  one 
another  when  necessity  arises,  and  that  the  restriction  of  a 
maximum  beyond  which  no  water  is  to  be  drawn  from  the 
Thames  in  any  one  day  by  a  given  company  should  be  modi¬ 
fied,  so  as,  while  retaining  the  average,  say,  for  six  months, 
to  allow  a  larger  quantity  to  be  withdrawn,  to  fill  a  storage 
reservoir  for  instance,  in  time  of  flood  water. 

Some  of  the  most  important  questions,  however,  so  far  as 
the  future  of  the  London  water  supply  is  concerned,  are 
entirely  passed  over,  or  only  casually  alluded  to,  in  this 
first  portion  of  the  Commissioners’  report.  The  very  small 
margins  between  the  maximum  amount  certain  companies 
have  a  right  to  draw,  and  the  actual  maximums  distributed  to- 
their  customers  last  year  is  made  mention  of.  The  Grand 
Junction  Company  for  instance,  has  a  statutory  right  to  ab¬ 
stract  24J  million  gallons  daily  from  the  Thames.  The  daily- 
amount  taken  averaged  over  21  millions  from  June  to  October, 
1898,  and  rose  as  high  as  23!  millions.  It  is  evident,  there¬ 
fore,  this  company  has  little  to  spare  for  a  friend  in  distress. 
The  Kent  Company,  deriving  its  water  from  wells  in  the 
chalk,  is  limited  by  its  present  plant  to  some  25  million  gal¬ 
lons  daily  ;  its  maximum  last  year  was  about  21  million,  and 
usually  it  could  spare  a  couple  of  millions.  Having  little  or 
no  storage,  a  breakdown  of  a  pumping  station  or  two  may, 
however,  at  any  time  make  it  a  borrower  rather  than  a  lender, 
a  position  it  came  very  near  to  occupying  last  year.  The 
Lambeth  Company  could  at  present  spare  nothing ;  its- 
statutory  limit  of  abstraction  is  24J  million  gallons  ;  its- 
average  daily  supply  in  1897  was  more  than  23I  and  the  daily 
rate  of  supply  in  September,  1898,  a  little  short  of  32  millions. 
The  AVest  Middlesex  Company,  with  the  same  statutory  limit, 
could  at  present  spare  ij  million  gallons,  but  demands  upon 
its  resources  are  increasing.  The  Chelsea  Company  does  not- 
use  all  its  powers.  It  has  at  present  rights  to  22  million 
gallons  daily,  but  only  plant  to  pump  and  filter  17.  From  this 
it  might  have  spared,  perhaps,  2  to  3  million  gallons,  but  to- 
do  more  would  have  had  to  increase  its  filters,  pumps,  and 
water  mains.  In  recommending  the  alteration  of  the  maxi¬ 
mum  from  a  daily  maximum  to  an  average,  the  Commissioners 
say  nothing  about  the  risks  attending  the  taking  of  flood  waters 
from  a  river  like  the  Thames,  nor  do  they  make  any 
estimate  of  how  far  the  present  maximums  might  be 
safely  exceeded  in  times  of  drought.  In  fact  the 
report,  though  interesting  from  the  valuable  facts  referred 
to  in  it,  amounts  on  the  whole  to  very  little  more  than  a  find¬ 
ing,  by  the  distinguished  and  accomplished  and  “  dearly  be- 
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loved”  Commissioners  some  nineteen  months  after  their  ap¬ 
pointment,  that  it  would  be  a  very  good  thing  if,  in  the 
meantime,  the  eight  London  companies,  who  all  but  monopo¬ 
lise  the  supplying  of  water  within  the  metropolis,  might  be 
allowed  to  help  one  another  in  times  of  difficulty,  whether 
due  to  the  breakdown  of  filters  or  of  pumps,  or  in  the  stil 
more  serious  conditions  of  a  dry  season,  such  as  the  autumn 
ot  1898  The  larger  question  of  where  the  increasing  millions 
oi  London  are  to  look  for  water  in  the  future  has  yet  to  be 
considered,  and  the  important  matter  of  the  control  of  the 
water  supply  by  the  sanitary  authorities  of  London  is  left  un¬ 
touched. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

The  Troubles  of  a  Public  Vaccinator. 

A  Public  \  accinator  for  the  Last  29  Years  writes  :  I  have 
to-day  inspected  my  first  case  of  primary  vaccination  under 
the  amended  regulations.  On  January  19th  I  drove  4  miles 
by  high  road,  and  1  mile  over  by-road  and  meadow,  to  a  cot¬ 
tage  in  the  middle  of  a  large  wood.  I  found  a  kettle  on  the 
nio,  and  a  basin  and  clean  towel  were  supplied.  Having 
started  a  spirit  lamp  with  a  small  saucepan,  both  of  which  I 
took  with  me,  I  proceeded  to  wash  my  hands  with  carbolic 
soap,  and  water  from  the  kettle.  By  this  time  the  water  in 
m.y  saucepan  was  boiling,  and  having  sterilised  my  lancet 
with  it,  I  washed  the  child’s  arm  and  dried  it  with  carbolised 
wool.  I  then  scarified  the  arm  in  four  places,  and  having 
wiped  oft  the  blood  with  carbolised  wool,  I  blew,  with  a  patent 
blower,  the  contents  of  a  tube  of  glycerinated  calf  lymph  sup¬ 
plied  by  the  Local  Government  Board,  on  to  the  four  places 
and  worked  it  well  in  with  the  point  of  a  lancet.  After  wait¬ 
ing  about  10  or  15  minutes  the  lymph  was  sufficiently  dry  to 
be  covered  with  a  layer  of  sterilised  lint,  which  I  fastened  on 
with  a  strip  of  Leslie’s  plaster.  Over  this  I  placed  a  pad  of 
carbolised  wool  enclosed  in  carbolised  gauze,  and  fastened 
this  also  with  three  strips  of  plaster,  and  I  warned  the  mother 
that  the  pad  should  not  be  removed  until  I  called  again.  I 
carefully  timed  the  operation,  which  took  up  just  35  minutes. 

To-day  the  frost  rendered  the  ruts  on  the  by-road  unsafe  for 
driving,  so  I  had  to  ride  on  horseback.  I  found  that  all  four 
places  had  taken  well,  and  had  probably  matured  on  the 
previous  day,  as  the  areolae  were  becoming  dusky,  but  the  arm 
was  bare.  The  mother  said  she  had  taken  off  the  pad  because 
when  the  vesicles  began  to  develop  it  irritated  the  child. 
I  did  not  see  how  I  could  efficiently  cover  the  arm  again  in 
its  inflamed  condition,  and  I  knew  that  any  covering  would 
be  taken  off  as  soon  as  I  was  out  of  sight,  so  I  simply  left 
some  carbohsed  wool,  with  directions  that  small  portions 
should  be  placed  on  the  vesicles  when  they  began  to  dis¬ 
charge.  Meanwhile,  my  horse  was  protesting  against  the 
cold  by  doing  her  best  to  pull  down  the  fence  to  which  I  had 
fastened  her. 

I  have  just  received  a  list  of  9  cases  which  I  have  to  attend 
to  within  fourteen  days.  The  nearest  is  a  mile  and  a-lialf 
from  my  house  and  across  three  fields,  and  four  others  are 
more  than  six  miles  away  in  different  directions. 

I  have  come  to  the  conclusion  that  I  am  quite  unable  to 
comply  with  several  of  the  amended  regulations,  and  that  a 
guinea  for  each  case  would  not  properly  remunerate  me  for 
the  work  I  have  to  undertake. 


The  Lymph  of  the  National  Vaccine  Establishment. 

P.  V.  writes  :  During  the  last  fortnight  I  vaccinated  10  cases 
(primary)  with  the  vaccine  sent  me  from  the  National  Vaccine 
Establishment.  I  scarified  with  lancet,  and  rubbed  lymph 
well  into  the  four  places,  with  the  following  results  : 

In  2  cases  there  was  (on  the  ninth  day)  110  effect. 

In  4  cases  only  1  fair-sized  vesicle. 

In  3  cases  only  2  fair-sized  vesicles. 

In  1  case  only  3  fair-sized  vesicles. 

This  result  is  highly  unsatisfactory ;  it  entails  on  me  much 
increased  labour  and  loss  of  valuable  time,  for  which  I  shall 
not  be  remunerated.  It  makes  vaccination  unpopular,  for  the 
parents  object  strongly  to  their  children  undergoing  a  second 
vaccination. 

I  have  been  a  public  vaccinator  for  upwards  of  twenty  years, 
and  have  received  thegrant  five  or  six  times  Failure  orpartiai 
failure  has  been  of  the  very  rarest  occurrence,  except  when  I 
have  used  lymph  sent  me  from  the  National  Vaccine  Estab¬ 


lishment.  This  fact  proves  that  the  failures  cannot  be 
attributable  to  my  want  of  care  or  skill.  Now  that  vaccina¬ 
tion  has  to  be  performed  at  the  homes  of  the  children  (in 
many  cases  several  miles  being  travelled),  it  will  be  rather 
hard  upon  the  public  vaccinators  if  the  vaccine  supplied  by 
Government  cannot  be  relied  upon  to  act  efficiently. 

Some  year  or  two  back  I  wrote  to  the  Secretary  of  the 
National  Vaccine  Establishment  to  complain  of  my  want  of 
success  with  lymph  supplied,  and  the  answer  I  got  was  to  the 
effect  “that  the  Government  guaranteed  the  purity  of  the 
lymph  sent  out,  but  it  could  not  guarantee  it  to  be  effective.” 
Does  the  purification  of  the  vaccine  lymph  destroy  its- 
efficiency  ?  I  never  recollect  a  failure  in  arm-to-arm  vaccina¬ 
tion. 


Public  Vaccinator’s  Deputy. 

Human  Lymph  asks  the  following  questions  :  (1)  Can  a  deputy  medical 
officer  legally  do  the  work  (that  is,  vaccinate  and  attend  paupers)  if  the 
appointed  medical  officer  by  the  guardians  is  at  home  and  not  011  the- 
sick  list  ? 

(2)  Can  general  practitioners  (not  public  vaccinators)  vaccinate  with 
human  or  calf  lymph  any  of  their  patients’  children  if  they  so  desire  ? 

(1)  A  deputy  medical  officer  is  only  supposed  to  act  for  his  principal 
during  his  absence  from  home  or  when  incapacitated  from  any  unavoid¬ 
able  cause.  No  one  can  properly  act  as  deputy  for  a  public  vaccinator 
unless  lie  has  been  authorised  to  do  so  by  proper  endorsement  on  the 
public  vaccinator’s  written  or  printed  contract,  and  this  sanctioned  by 
the  Local  Government  Board. 

(2)  A  private  practitioner  can  vaccinate  with  any  lymph  he  thinks- 
proper  to  use  on  his  own  responsibility. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  tlie  Council  will  be  held  on  April  12th,  July  12th 
and  October  nth,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms“of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  23rd,  June  22nd,  and 
September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  a& 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPly  t°  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
die  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of  this 
Branch  will  be  held  in  Liverpool  on  Tuesday,  February  28th.  Gentle¬ 
men  wishing  to  read  papers,  show  cases,  or  make  any  communication, 
should  communicate  at  once  with  the  Honorary  Secretary,  Dr.  James- 
Barr,  ,72,  Rodney  Street,  Liverpool. 


Dublin  Branch.— The  annual  meeting  of  the  Dublin  Branch  will  be 
held  in  the  Royal  College  of  Physicians,  Kildare  Street,  on  Monday, 
February  6th,  at  5  p.m.  The  officers  and  Council  for  the  ensuing  year  will 
be  elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr. 
F.  T.  Houston,  F.R.C.S.,  President-elect,  will  deliver  an  address  on  The 
Pqsition  of  Poor-law  Medical  Officers  in  Ireland.  Dr.  Grimshaw,  C.B., 
will  make  a  statement  on  the  Excessive  Prevalence  of  Tuberculosis  in  .the 
United  Kingdom,  and  especially  in  Ireland,  and  a  resolution  will  bo 
moved  thereon.  The  annual  dinner  will  take  place  on  the  same  evening 
in  the  College  Hall  at  7.30  p.m.- James  Craig,  M.D.,  Honorary  Secretary, 
35,  York  Street,  Dublin. 
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YORKSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Aork  on  January  25th, 
Dr.  Dolan,  President,  in  the  chair.  Thirty-two  members 
were,  present. 

New  Members—  The  following  gentlemen  were  unanimously 
•elected*  members  of  the  Association  and  Branch:  Drs.  and 
Messrs.  E.  Jenkins,  J.  Shaw,  R.  Gordon,  J.  Furniss,  J .  Powell ; 
and  of  the  Branch :  E.  Beatham  and  R.  Crowley. 

Communications . — Dr.  Hind  (Harrogate)  read  a  paper  on  the 
Use  of  Cocaine  in  Modern  Surgery,  and  recorded  numerous 
cases  in  his  own  experience. — Mr.  Jalland  (Aork)  read  notes 
on  a  case  of  Injury  to  the  Brain,  in  which  local  meningitis 
had  followed  a  severe  blow  on  the  head.  The  specimen,  a 
most  interesting  one,  was  shown.  Mr.  Jalland  also  exhibited 
a  Skiagraph  of  an  Excision  of  the  Knee,  which  very  clearly 
showed  all  details  of  the  operation,  and  also  the  screws  which 
had  been  inserted  for  fixation— Dr.  Campbell  (Bradford) 
spoke  on  the  Use  of  Antipyrin,  Antifebrin,  and  Phenacetin  in 
the  Treatment  of  Medical  Cases.  He  drew  attention  to  the 
great  danger  of  the  indiscriminate  use  of  these  drugs,  which 
should  only  be  employed  in  carefully  selected  cases.  Their 
chief  use,  apart  from  anodynes,  was  in  some  cases  of  rheumatic 
fever. 

Exhibit.— After  the  meeting  Dr.  Anderson  showed  some 
most  interesting  lantern  slides  of  Volcanoes. 

Dinner—  Seventeen  members  dined  at  the  Station  Hotel 
after  the  meeting. 

Vote  of  Thanks.— A  vote  of  thanks  was  passed  to  Dr.  Turner, 
the  Local  Secretai’y,  for  the  trouble  he  had  taken  in  organ¬ 
ising  the  meeting  and  arranging  the  dinner. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH¬ 
EASTERN  DISTRICT. 

A  meeting  of  this  District  was  held  on  January  26th  at  the 
Lambeth  Infirmary ;  Dr.  R.  Percy  Smith,  AAce-President  of 
the  District,  in  the  Chair. 

Confirmation  of  Minutes—  The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Demonstration  of  Cases.— Dr.  Turney  gave  a  demonstration 
•on  the  following 'cases  in  the  wards  of  the  Infirmary :  1.  A 
Man,  aged  27,  suffering  with  Spastic  Paraplegia.  He  dates 
his  illness  from  an  accident  in  1896.  He  fell  on  his  back  from 
a  van,  but  though  laid  up  for  a  time  he  rapidly  recovered,  and 
for  three  months  after  the  accident  was  able  to  do  his  work. 
He  then,  while  carrying  a  heavy  weight,  lost  power  in  his 
legs  almost  suddenly.  The  paralysis,  however,  was  not  com¬ 
plete,  and  he  was  able  to  walk,  though  with  difficulty,  until 
the  commencement  of  this  year.  He  was  now  almost 
completely  paralysed  as  to  his  legs,  and  there  was 
also  some  weakness  of  his  left  arm.  The  legs  were 
in  the  ordinary  spastic  condition,  and  the  sphincters 
were  affected.  There  was  no  ascertainable  loss  of  sensa¬ 
tion.  In  the  lower  dorsal  region  there  was  a  marked 
angular  curvature  of  spine,  and  also  some  lateral  displace¬ 
ment  of  the  twelfth  dorsgl  vertebra.  There  was  neither  pain 
nor  tenderness.  The  temperature  had  been  raised  ever  since 
the  patient  came  under  observation,  rising  to  about  103°,  and 
falling  to  somewhere  about  normal  during  some  part  of  every 
twenty-four  hours.1  There  were  no  physical  signs  in  the  chest, 
and  no  indications  of  ‘  the  presence  of  pus  in  either  abdomen 
or  back.  As  regards  the  condition  of  the  back,  the  diagnosis 
seemed  to  lie  between  tuberculous  caries  and  a  simple  rarefac- 
tive  osteitis  set  up  by  the  accident  two  and  a-lialf  years  ago, 
the  former  alternative  being  the  more  probable.  This  theory 
would  account'  for  the  condition  of  the  legs,  but  not,  of  course, 
for  the  paresis  of  the  arm,  which  was  left  unexplained.  To 
account  for  the  fever,  psoas  abscess  or  miliary  tubercle  might 
be  suggested,  but  there  were  no  definite  indications  of  either. 
(2)  A  man  aged  34,  whose  illness  began  in  1892  with  pains  in 
the  head  and  loss  of  control  over  the  movements  of  the  legs. 
There  was  no  history  of  fits,  and  speech  was  not  affected. 
Nothing  more  could  be  ascertained  about  the  history.  His 
condition  was  one  of  extreme  mental  apathy,  but  not  uncon¬ 
sciousness.  All  the  muscles  of  the  body  were  wasted,  includ¬ 
ing  those  of  the  face;  in  the  muscles  of  the  legs  no  contraction 
could  be  obtained  with  the  faradic  current.  The  reflexes, 
superficial  and  deep,  were  present,  and  in  fact  increased.  The 
tongue  could  be  protruded  beyond  the  teeth,  and  until  the 
past  few  days  there  had  been  no  difficulty  in  swallowing. 


There  were  no  muscular  tremors.  The  diagnosis  was  very 
doubtful.  Dementia  paralytica  could  be  excluded  in  conse¬ 
quence  of  the  absence  of  mental  symptoms  until  the  last  stage 
of  the  disease.  Amyotrophic  lateral  sclerosis  was  a  possibility, 
but  on  the  whole  the  probabilities  seemed  to  be  in  favour  of  a 
slow-growing  cerebral  tumour.  (3)  A  case  of  general  paralysis 
of  the  tabetic  type,  the  knee-jerks  being  absent  and  ataxia  a 
marked  symptom.  The  presence  of  Baginsky  s  toe  pheno¬ 
menon  proved  the  implication  of  the  pyramidal  tract  in  addi¬ 
tion  to  that  of  the  posterior  columns,  and  quite  apart  from 
other  symptoms,  showed  the  case  to  be  more  than  simple 
t  cifops 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Turney 
for  his  interesting  demonstration,  and  to  Dr.  Quarry,  the 
Medical  Superintendent,  for  having  provided  the  cases  and 
afforded  facilities  for  the  meeting. 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 
The  70th  quarterly  meeting  of  the  Isle  of  Wight  District  was 
held  on  January  20th,  1899,  at  Sandown,  Dr.  Groves,  Presi¬ 
dent,  in  the  chair.  .  ...  .  , 

Confirmation  of  Minutes.—  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  Diagnosis  of  Typhoid  Fever.— Dr.  Brereton  then  con¬ 
tinued  his  remarks,  postponed  from  last  meeting,  on  the 
Diagnosis  of  Typhoid,  dwelling  more  particularly  on  the  ques¬ 
tion  as  to  what  period  of  time  could  elapse  from  the  com¬ 
mencement  of  the  illness,  when  it  could  be  said  that  it  had 
not  been  typhoid  This  led  to  a  very  lengthy  discussion,  and 
in  the  result,  the  following  resolution  was  adopted,  nem.  con.: 

That  it  is  not  possible  to  say  with  certainty,  after  the  lapse  of  three  to 
four  weeks  from  the  appearance  of  pathognomonic  symptoms,  that  a  pa¬ 
tient  has  not  had  typhoid. 

Operation  for  Dronchocele. — Mr.  A.  Banks  related  the  case  of 
a  lady’s  maid,  aged  40,  who  had  suffered  from  bilateral 
broncliocele  for  twenty-five  years.  The  tumour  on  the  right 
side  extended  from  within  an  inch  of  the  angle  of  the  jaw 
above  and  overlapped  the  upper  end  of  the  sternum  below  Adl¬ 
an  inch  and  a-lialf.  The  swelling  on  the  left'  side  wassome- 
wliat  smaller.  On  February  12th,  1896,  she  had  an  alarming 
attack  of  suffocating  dyspnoea  with  tracheal  stridor  whilst 
stooping  over  a  bath.  Two  days  later  he  removed  the  right 
lobe  with  the  isthmus.  The  operation  lasted  an  hour,  and  no 
difficulty  of  any  importance  was  met  with.  The  patient  made 
an  uneventful  recovery,  and  the  left  lobe  rapidly  diminished 
in  size,  till  at  the  end  of  twelve  months  the  natural  outline  of 
the  neck  was  restored. 

Cases. — Mr.  Banks  showed :  (1)  A  Phosphatic  Calculus 
weighing  2|  ounces  successfully  removed  by  lateral  lithotomy 
from  a  patient  aged  78.  The  patient  had  a  tight  stricture,  and 
five  years  previously  a  uric  acid  calculus  was  removed  by 
suprapubic  lithotomy.  (2)  An  Ovary,  the  seat  of  a  chronic 
abscess,  successfully  removed  by  abdominal  section  from  a 
patient,  aged  33,  who  had  for  many  years  suffered  from  chronic 
menorrhagia  and  pelvic  pain. 

Annual  Meeting.-  The  next  (annual)  meeting  will  be  held  at 
Yentnoron  the  third  Friday  in  April,  1899. 

Dinner. — After  the  meeting  the  President,  and  others, 
dined  together. 

BORDER  COUNTIES  BRANCH. 

A  meeting  of  the  Border  Counties  Branch  was  held  at  Penrith 
on  January  27th.  The  President  (Dr.  Muriel,  Whitehaven) 
occupied  the  chair,  and  sixteen  members  and  two  visitors  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

New  Members.— Dr.  D.  C.  Edington,  Penrith,  already  a  mem¬ 
ber  of  the  Association,  was  elected  a  member  of  the  Border 
Counties  Branch.  The  following  gentlemen  were  elected 
members  of  the  British  Medical  Association  and  of  the  Border 
Counties  Branch:  Dr.  Robert  Gibson,  Carlisle ;  Dr.  J.  W. 
Leitcli,  Carlisle,  and  Dr.  James  Smith,  Whitehaven. 

Coroners'  Inquiries  and  Medical  Evidence. — Dr.  Thomson 
(Penrith)  read  a  letter  from  Dr.  Biden  referring  to  two  recent 
cases  in  Penrith  in  which  coroners’  inquests  had  been  held 
and  verdicts  returned  without  hearing  any  medical  evidence. 
I  A  discussion  followed,  in  which  various  members  stated  that 
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their  experience  with  regard  to  inquests  had  been  similar  to 
that  of  Dr.  Biden.  Ultimately  it  was  agreed  to  allow  the 
matter  to  drop  in  the  meantime. 

Communications.— Dr.  Thomson  showed  a  case  in  which 
twelve  months  ago  right  .hemiplegia  had  followed  an  injury 
over  the  right  tempje  phe.trephined  over  the  middle  menin¬ 
geal  artery  in  the  left  side.*  The  man  made  an  excellent  re¬ 
covery.  —Dr.  Thomson  read  notes'on  two  cases  of  llyperemesis 
Gravidarum.  In  the  first  ease,  the  vomiting  was  persistent 
and  excessive  and  lasted  till  the  eighth  month,  though  he  pre¬ 
scribed  nearly  all  the  drugs  in'  the  Pharmacopoeia.  One  day 
the  patient  suddenly  asked  for  a  chop,  which  was  given,  and 
after  that  the  pregnancy  progressed  normally.  In  the  second 
case  the  vomiting  was  so  severe  and  continuous  that  artificial 
labour  had  to  be  induced.  He  performed  rapid  dilatation, 
cleared  out  the  uterus,  and  swabbed  its  interior  with  pure 
carbolic  acid.  A  discussion  followed,  in  which  the  President 
and  Drs.  Edingtox,  Altham;  Graham,  Hamilton,  Ogilvy- 
Kamsay,  Maclaren,  and  Crerar  took  part.  Dr.  Thomson 
replied— Dr.  Crerar  (Maryport)  read  notes  on  a  case  of 
Abscess  of  the  Lung.  I  he  patient  was  a  boy  who  was  seen  a 
month  after  an  attack  of  pneumonia.  He  was  then  extremely 
emaciated.  Dr.  Crerar  first  made  exploratory  punctures  and 
drew  oft'  some  pus.  He  then  excised  portions  of  several  ribs, 
passed  a  needle  into  the  lung,  in  several  directions  till  he 
struck  a  collection  of  pus,  which  he, then  incised.  The  boy  made 
an  excellent  recovery.  The  President  and  Drs.  Maclaren, 
Thomson,  and  Ogilvy-Ramsay  spoke,  and  Dr.  Crerar  replied. 
—Dr.  Graham  (Carlisle)  read  a  paper  on  the  Tolerance  of 
Creosote  in  Phthisis  Pulmonalis.  He.gave  an  account  of  two 
cases  of  complete  recovery  from  phthisis  pulmonalis,  where, 
in  addition  to  the  general  principles  of  treatment,  245  and 
265  drops  respectively  of  creosote  were  given  each  day  with¬ 
out  toxic  symptoms,  and  these  doses  were  tolerated  for 
months.  He  mentioned  a  third  case  of  acute  phthisis  now 
under  treatment,  in  which  the  dose  was  now  nearly  200  drops 
and  was  being  rapidly  increased  with  vast  improvement.  He 
was  of  opinion  that  creosote  exhibited  in  very  large  doses  in 
subjects  able  to  tolerate  it  appeared  to  inhibit  the  action  of 
tubercle  bacilli.  A  discussion  followed,  in  which  the  Presi¬ 
dent  and  Drs.  T.  M.  Wilson,  Maclaren,  Lockie,  Altham, 
Knight,  and  Edington  took  part.  Dr.  Graham  replied.— Dr. 
Altham  (Penrith)  read  a  paper  on  Pregnancy  complicated  by 
Parovarian  Cyst,  with  successful  consecutive  Treatment.  In 
this  case,  owing  to  the  difficulty  in  determining  the  period  of 
utero-gestation  and  arriving  at  a  diagnosis  of  the  complica¬ 
tion/labour  was  artificially  induced,  and  the  patient  delivered 
of  a  child  apparently  at  about  the  eighth  month.  In  spite  of 
this  the  patient  was;  not  much  relieved,  and  the  cyst  was 
aspirated,  when  8§  gallons  of  fluid  were  removed.  The  cyst 
rapidly  refilled,  and  ,was  removed  seven  weeks  later ;  the 
ovary,  which  was  enlarged  and  cystic,  was  also  taken  away. 
The  operation  was  prolonged  owing  to  numerous  adhesions, 
but  the  patient  made, a  good  recovery,  is  now  in  robust  health, 
and  has  been  so  for  the  last  two  years.  The  President  and 
Drs.  Thomson,  Crerar,  and  Edington  spoke,  and  Dr.  Altham 
replied.  1 

Dinner . — After  the  meeting  the'members  dined  together  in 
the  George  Hotel,  Penrith.  . 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  first  winter  meeting  of  this  Branch  was  held  on  Friday, 
October  21st,  1898.  The  chair  was  taken  by  Dr.  Harrison 
(President),  and  thirty-one  members  were  present. 

New  Member.— Mr.  J.  Nelsop  (Hull)  was  elected  a  member. 

Cases. — The  following  were  shown :  Dr.  Daly  :  Case  of 
Thoracic  Tumour.— Dr.  Elliott  :  Case  of  Ruptured  Semi¬ 
lunar  Valve  (?). 

Specimens . — The  following  were  exhibited  :  Mr.  Palmer:  (i) 
Fusiform  Aneurysms  of  Ascending  and  Descending  Aorta; 
(2)  Sacculated  Aneurysm  of  Ascending  Aorta;  (3)  Fusiform 
Aneurysm  of  Ascending  Aorta.— Dr.  Hainwortii  :  (1)  Epi¬ 
thelioma  of  Hand;  (2)  Fibromyoma  of  Uterus.— Dr.  Lowson  : 
(1)  Dermoid  Cysts  of  both  Ovaries;  (2)  Gall  .'stones  removed 
by  eholecystotomy. — Dr.  Waters:  (i)  'Fibromyomata  of 
1  terus  ;  (2)  Dermoid  Cyst  of  Ovary  ;  (3)  Dermoid  Cyst  Jrom 
over  mastoid  process  ;  (4)  Fatty  Tumour  from  Larynx. 

Paper. — Dr.  Lowson  read  a  paper  on  Puerperal  Fever. r 


The  second  winter  meeting  was  held  on  Friday,  November 
iSth,  1898.  The  President  (Dr.  Harrison)  occupied  the 
chair,  and  twenty-six  members  were  present. 

New  Members. — Surgeon-General  R.  Grieve,  C.M.G.,  M  T) 
Glasg.  (Elloughton),  J.  Divine, M.B.,  C.M.Glasg.  (Hull),  Miss 
M.  N .  S barman,  M.B.Lond.  (Hull),  were  elected  members. 

Cases.— The  following  were  shown  :  Dr.  Harrison:  (1)  Con¬ 
genital  Enlargement  of  Legs  ;  (2)  Intrauterine  Amputation  of 
Fingers.— Mr.  Francis:  Sclerodermia  (band  and  patch  type), 
limited  to  left  side.— Dr.  Lowson  :  Case  of  Removal  of  Half 
the  Thyroid  Gland.— Mr.  Palmer  :  Cases  of  Congenital 
Absence  of  Terminal  Phalanges  of  Hand  in  father  and 
daughter. 

Specimens. — The  following  were  exhibited: — Dr.  Lowson: 
CO  uterine  Myoma,  removed  by  Hystereotomy ;  (2)  Multiple 
Fibromyomata  of  Uterus,  removed  by  Hysterectomy ;  (3)  Cyst 
of  Thyroid,  removed  by  excision  of  one  half  of  Thyroid; 
(4)  Angeio-fibroma  of  Forearm  (Microscopical  Section).— Dr! 
Cameron  :  Ovarian  Cyst,  with  Varicocele  of  Broad  Ligament. 
—Mr.  R.  H.  B.  Nicholson:  Prostatic  Calculi,  removed  by 
Suprapubic  Cystotomy.— Mr.  H.  Thompson  :  Dermoid  Cyst  of 
Ovary. — Mr.  Howlett  :  Polypus  of  Cervix  Uteri. — Dr.  Hain- 
wnrth:  (i)  Hydrosalpinx  with  Ovarian  Cyst;  (2)  Ovarian 
Cyst.— Dr.  Frank  Nicholson:  Tumour  of  Right  Temporo- 
sphenoidal  Lobe.— Miss  Sharman.-'  Internal  Hernia.— Mr. 
Palmer:  Pyonephrosis,  with  Calculus  in  Ureter. 

Instruments. — Dr.  Harrison  showed  :  (1)  A  New  Pattern  of 
^  aginal  Speculum  ;  (2)  Demonstrated  a  New  Suture. 

Papers. — The  following  papers-  were  read  :— Dr.  Harrison  : 
Case  of  Appendicitis,  with  Unusual  Sequelae'. — Dr. -‘Daly  : 
Observations  on  Conditions  of  the  Heart  and  Urine,  where  a 
grave  prognosis  is  sometimes  erroneously  given.— I)r.!  Frank 
Nicholson  :  Case  of  Acute  Dermatitis,  caused  by  handling  the 
Rhus  Toxicodendron. 


The  third  winter  meeting  of  this  Branch  was  held  on  Friday, 
January  20th,  1899.  The  chair  was  occupied  by  the  President, 
Dr.  Harrison,  and  twenty-nine  members  were  present. 

Cases.— The  following  were  shown — Dr.  Lowson  :  Case  of 
Abscess  of  Temporo-Splienoidal  Lobe,  from  Chronic  Otitis 
Media;  Operation.  Dr.  Harrison  :  Case  of  Right  Spasmodic 
Torticollis.— Mr.,  R.  H.  B.  Nicholson  :  Case  on  which  his 
Paper  (infra)  was  based. 

Specimens. — The  followingwere  exhibited — Mr.  H.  Thompson  : 
Salivary  Calculus.— Dr.  Waters  :  (1)  Specimen  from  a  Case  of 
Diabetic  Coma,  after  operation  ;  (2)  Exostosis  of  Tibia.— Dr. 
Lowson  :  (1)  Tumour  of  back  of  Arm,  affecting  Skin  and 
Triceps  (tuberculous)  ;  (2)  Abscess  of  Kidney. -Miss  Sharman  : 
Perforated  Tuberculous  Ulcers  of  Intestine. — Mr.  JohnstCn  : 
Cystic  Disease  of  Kidneys.— Dr.  Parkin  :  (1)  Calcareous 
Nodules  from  the  Lung;  (2), Large  Comedo.— Mr.  Howlett : 
Fibrous  Tumour  from  Globus  Major. — Dr.  Cameron:  Cyst  of 
Labium  Majus.  Dr.  Parkin  exhibited  a  new  Uterine  Irrigator. 
—Mr.  Howlett  exhibited  a  Portable  Lithotomy  Crutch. 

Papers. — The  following  papers  were  read — Mr.  R.  H.  B. 
Nicholson  :  Case  of  Strangulated  Hernia,  with  Gangrene  of 
Intestine ;  Closure  of  Artificial  Anus  with  Dupuytren’s  En- 
terotome. — Mr.  Howlett  :  Aseptic  Surgery. 


BATH  AND  BRISTOL  BRANCH. 

The  third  meeting  of  the  session  was  held  at  Bristol  on 
January  25th,  Dr.  Lionel  A.  Weatherly  (President)  in  the 
the  chair,  when  69  membei’s  and  1  visitor  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neiv  Members. — Mr.  Wilson  Eager  (Northwoods),  Dr.  T. 
Curtis  Leman  (Chipping  Sodbury). 

The  lit iology  and  Prevention  of  Tuberculosis. — A  discussion  on 
this  subject  was  opened  by  Dr.  S.  Davies,  Medical  Officer  of 
Health,  Bristol,  in  a  paper  which  will  be  published.  Dr. 
Davies,  in  conclusion,  asked  the  meeting  to  affirm  the  follow¬ 
ing  resolutions :  • 

1.  That  this  Branch  of  the  Britisli  Medical  Association  expresses  its 

sympathy  and  accord  with  the  objects  of  the  National  Association  for  the 
Prevention  of  Consumption.  ‘  ’ 

2.  That  it  is  desirable  that  a  local  brach  of  the  National  Association  for 
the  Prevention  of  Consumption  be  formed,  and  that  a  Committee  of  this 
Branch  of  the  British  Medical  Association  be  elected  to  consider  the  pro- 
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liminary  arrangements  for  the  formation  of  a  lay  and  medical  branch  o 
the  National  Association. 

3.  That  this  Branch  affirms  the  desirability  of  “  registration  ”  or  modified 
“notification”  of  phthisis,  so  framed  as  to  secure  the  aid  of  the  public 
authority  in  bacteriological  examination,  in  the  spread  of  preventive 
knowledge,  and  in  disinfection  ;  but  without  the  inclusion  of  compulsory 
powers  as  to  removal,  or  of  any  powers  of  interference  with  occupation. 

4.  That  pending  legislation  to  this  end  the  members  of  this  Branch  are 
in  favour  of  a  voluntary  system  of  notification. 

5.  That  this  Branch  trusts  the  Legislature  will  shortly  deal  with  the 
recognised  danger  of  the  spread  of  tuberculosis  by  means  of  food,  espe¬ 
cially  milk,  and  will  give  public  authorities  more  efficient  control  in  these 
matters,  more  especially  as  to  the  establishment  and  compulsory  use  of 
public  slaughterhouses,  and  the  elimination  of  tuberculous  animals  from 
dairy  farms. 

— Dr.  E.  Long  Fox  said  that  during  the  time  he  had  been  en¬ 
gaged  in  practice  he  remembered  many  so-called  cures  _  for 
phthisis  which  had  since  more  or  less  fallen  into  oblivion. 
The  possibility  of  cure  was  much  greater  in  adopting  Nature’s 
own  means  of  over-feeding,  freedom  from  care  and  anxiety, 
and  open  air.  Treatment  by  the  above  means  in  sanatoria 
would  not,  however,  cure  all  cases,  as  some  articles  that  have 
appeared  in  the  lay  journals  might  lead  one  to  suppose.  It 
behoved  us  to  be  enthusiastic  in  carrying  out  treatment,  but 
not  too  sanguine  in  our  prognostications  of  the  result.  There 
lay  upon  medical  men  the  duty  of  impressing  upon  the  public 
that  the  poor  should,  by  the  establishment  of  cheap  sanatoria, 
have  the  chance  of  benefiting  from  the  new  methods  of  treat¬ 
ment.  The  best  way  of  combating  phthisis  was  to 
keep  the  patients  under  conditions  in  which  they 
could  assimilate  a  superabundance  of  nutriment.  — 
Dr.  Shingleton  Smith  remarked  that  this  universal  scourge 
was  one  which  affected  all  races,  all  countries,  all  climates, 
and  that  the  nomadic  tribes  such  as  the  Bedouins  of  the 
Red  Sea  and  the  Arabs  of  Algeria,  although  naturally  im¬ 
mune,  easily  contracted  the  disease  when  they  gave  up  their 
nomadic  life  and  lived  in  more  or  less  close  captivity.  The 
tendency  of  modern  ideas  is  to  favour  a  return  of  the  invalid 
from  a  life  of  civilisation  to  something  resembling  that  of 
the  desert,  and  to  encourage  this  kind  of  life  at  home 
rather  than  to  go  abroad  to  find  it.  The  dangers  inherent 
in  the  dwelling  were  to  be  remedied  by  abolishing  the 
dwelling  as  much  as  possible,  and  if  the  house  could 
not  be  burnt,  it  must  be  at  times  thoroughly  purified. — 
Dr.  Symons  (M.O.II.  Bath)  had  collected  particulars  concerning 
3,500  deaths  from  tuberculous  disease,  and  had  been  able  to 
refer  all  but  108  of  these  to  the  house  in  which  the  death  took 
place ;  he  found  that  the  houses  in  which  two  deaths  from 
phthisis  had  occurred  during  the  past  thirty-two  years  were 
about  three  times  as  numerous  as  they  would  have  been 
according  to  mere  chance.  Houses  with  three  deaths  were 
nine  times  as  numerous,  etc.,  but  he  did  not  think  that  house 
infection  was  at  all  the  principal  source  of  infection,  so  many 
persons  were  immune  and  sunlight  and  fresh  air  such  good 
disinfectors.  Locality  was  undoubtedly  an  important  factor, 
and  damp  sites  should  be  avoided.  He  did  not  think  they  had 
much  to  complain  of  in  this  part  of  England  as  regards  the 
food  supply,  but  without  the  tuberculin  test  we  were  in  the 
dark ;  still,  we  knew  there  was  ample  pasture  ground,  the 
cows  were  not  stall  fed,  and  fresh  air  for  the  cows  is  the  best 
safeguard  against  tuberculosis.  Dr.  Symons  considered 
overcrowding  the  principal  predisposing  cause  to  phthisis, 
and  in  order  to  give  children  a  fair  chance  of  getting 
fresh  air  he  advocated  systematic  examination  of  the 
throats  of  all  children  with  the  view  of  removing 
adenoids  or  other  obstructions  in  the  air  passages. — 
Mr.  Braine-IIartnell  (Cheltenham)  drew  attention  to  the 
prevalence  of  tuberculosis  amongst  the  dairy  stock.  It  was 
Professor  Del6pine’s  opinion  that  under  present  conditions 
one  half  of  the  cattle  after  the  age  of  three  years  were 
destined  to  become  tuberculous.  There  was  a  much  greater 
prevalence  of  the  disease  amongst  the  cows  than  the  bHls 
and  oxen,  and  calves  were  very  rarely  tuberculous  at  birth  ; 
when  born  with  signs  of  the  disease  the  uterus  of  the  mother 
was  probably  tuberculous.  Out  of  610,000  calves  examined 
abroad  (post  mortem')  only  12  were  affected.  The  regulations 
regarding  meat  inspection  were  very  lax  :  all  meat  inspectors 
should  be  duly  qualified  veterinary  surgeons.  As  regards  the 
milk  it  was  most  important  to  have  it  all  boiled.  At  Fecamp, 


in  Normandy,  the  infant  mortality  had  been  reduced  50  per 
cent,  owing  to  the  use  of  sterilised  milk,  and  the  deaths  from 
enteritis  reduced  from  30  per  cent,  to  16  per  cent.  At 
Grenoble  the  mortality  from  diarrhoea  during  the  months  of 
July,  August,  and  September  was  on  an  average,  when  fed 
upon  non-sterilised  milk,  69  per  cent.,  but  when  fed  upon 
sterilised  milk  27  per  cent.  It  had  been  calculated  that  at 
least  30,000  infant  lives  would  be  saved  in  France  annually 
if  only  sterilised  milk  were  used.  Reference  was  then  made 
to  the  great  reduction  in  the  mortality  from  tuberculosis  that 
had  taken  place  in  thelast  50  years,  and  there  was  every  prospect 
that  the  next  few  years  would  see  a  still  greater  diminution.— 
Dr.  Markham  Skerritt  said  that  from  the  clinical  point  of 
view  tuberculosis  differed  from  the  other  diseases,  which  were 
now  notifiable  in  two  important  respects :  its  slight  infec- 
tivity  and  its  chronicity.  Whereas  in  the  case  of  the  acute 
specific  diseases— and  notably  in  that  of  small-pox  in  the  ab¬ 
sence  of  vaccination— all  that  was  needed  for  infection  was  the 
contact  of  the  poison  with  the  healthy  organism,  in  tubercu¬ 
losis  the  attack  of  the  bacillus  was  resisted  by  the  majority  of 
those  in  whom  a  special  soil  did  not  exist.  As  regarded  infec¬ 
tion  through  the  alimentary  canal,  this  difference  was  well 
brought  out  by  a  comparison  of  tuberculosis  with  typhoid 
fever.  The  British  Medical  Journal  of  January  21st  (p.  169) 
contained  a  reference  to  the  results  obtained  by  Kantliack  and 
Sladen  from  an  examination  of  the  milk  supplied  to  the  col¬ 
leges  of  Cambridge.  Out  of  the  sixteen  dairies,  the  milk  from 
nine  caused  tuberculosis  in  guinea-pigs.  .  Had  there  been  a 
similar  infection  of  the  supply  with  the  virus  of  typhoid  fever, 
the  result  would  have  been  a  formidable  outbreak  of  the 
latter  disease.  There  was  no  reason  to  believe  that  the  milk 
in  question  was  exceptionally  contaminated ;  and  yet  similar 
widespread  outbreaks  of  tuberculosis  were  not  met  with.  In 
its  other  feature — its  chronicity— tuberculosis  resembled 
syphilis  and  leprosy.  Leprosy  was  the  only  disease  of  simi¬ 
larly  protracted  course  in  which  isolation  was  adopted ; 
and  it  was  possible  because  of  the  comparative  rarity 
of  this  disease.  But  for  the  isolation  of  tuberculosis  a 
vast  special  provision  would  be  needed  as  compared  with  the 
acute  infectious  diseases,  on  account  of  the  chronicity  of 
tuberculosis  and  the  comparative  rarity  of  complete  recovery. 
For  these  and  other  reasons,  it  was  unlikely  that  the  risk  of 
infection  from  tuberculous  patients  would  ever  be  generally 
met  by  their  isolation  ;  and  the  precautions  now  adopted  in 
individual  cases  would  probably  be  a  sufficient  safeguard. 
The  risk  of  infection  from  the  lower  animals— practically 
through  meat  and  especially  milk— was  to  be  met  by  proper 
measures  of  inspection.  Already  milk  and  butter  contracts 
had  been  made  subject  to  the  use  of  the  tuberculin  test  in  the 
farms  from  which  the  supplies  were  drawn  ;  and  there  was 
no  reason  why  institutions  such  as  schools  and  hospitals 
should  not  at  once  make  the  adoption  of  this  test  a  condition 
of  their  contracts.— Dr.  Watson  Williams  considered  that 
the  question  of  a  modified  form  of  notification,  or  registration 
of  cases  of  tuberculosis,  was  a  matter  of  very  great  import¬ 
ance.  It  was  difficult  to  understand  how  it  would  ever  be 
possible  effectually  to  check  the  spread  of  the  disease  with¬ 
out  some  such  measure,  when  one  called  to  mind  the  elabo¬ 
rate  series  of  experiments  on  the  infectivity  of  dust  in  the 
rooms  of  consumptives  by  Delepine,  Ransome,  and  others. 
The  meeting  had  been  reminded  that  no  nation  or  tribe,  and 
no  place  had  been  found  where  tuberculosis  did  not  exist. 
He  had  himself  during  a  visit  to  one  of  the  most  popular  of 
recently-developed  health  resorts  for  the  phthisical — Egypt — 
been  struck  by  the  large  percentage  of  mortality  from 
tuberculosis  amongst  the  natives,  and  the  Soudanese 
coming  to  Lower  Egypt  seemed  particularly  susceptible. 
He  thought  that  good  results  would  be  accomplished 
if  the  medical  profession  followed  the  scheme  of  the 
National  Association  for  engaging  the  co-operation  of 
the  general  public  in  coping  with  the  disease. — 
Dr.  Theodore  Fisher  thought  the  communication  of  tubercu¬ 
losis  through  milk  in  human  infants  was  not  perfectly  estab¬ 
lished.  Dr.  Carr,  Dr.  Comby,  and  others  had  shown  that 
even  in  cases  of  tuberculous  infants  under  1  year,  the  intes¬ 
tinal  glands  were  far  less  often  affected  than  the  bronchial 
and  mediastinal  glands,  whereas,  if  infection  took  place 
through  milk,  the  contrary  would  be  the  case.  He  alluded  to 
the  mode  of  invasion  of  the  lungs  in  children  as  taking  place 
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t  ough  the  bronchial  glands,  and  showed  two  specimens 
illustrating  this  point.  Without  wishing  to  weaken 
SLST®8*?!  positlon’.he  ajthe  same  time  thought  that  K 
rfn  fc  K  r  -he  PreXentl0n  of  tuberculosis,  attention  should 
lather  be  given  to  the  sanitary  condition  of  dwellings  than  to 
1 ln,\^  supply.-— Dr.  Wallace  (Weston-super-Mare)  pointed 
ut  though  statistics  varied,  all  evidence  pointed  to 
2  ,  l^eVn  ei jCe  of,  tuberculosis  amongst  cattle.  More 
n t0  be  d*n*,  to  Prevent  its  spread  amongst  cattle 
mid  the  crux  of  the  matter  lay  in  the  question  of  com¬ 
pensation  to  the  ownersof  diseased  animals.  Without  compensa- 
tion  he  believed  the  disease  could  not  be  checked  in  c“ttle  - 
Rr.  Rogers  said  that  he  did  not  believe  in  the  hereditary 
transmission  of  tuberculosis.  He  thought  food  as  the  source 
of  infection  was  in  England  comparatively  unimportant  as 
compared  with  the  expectoration.  The  statistics  as  regards 
consumption  of  the  bowels”  were  fallacious,  as  many  deaths 
certified  as  due  to  this  cause  were  to  be  attributed  to  other 
•causes.  I)r.  Harrison  remarked  that  in  his  experience  ex- 

*  °in£  p?ri°d ,of  years,  in  connection  with’ the 
i  hf ton  Zoological  Hardens,  he  had  known  many  cases  of  tuber¬ 
culosis  amongst  the  birds  and  animals,  especially  canaries 
various  sma  birds,  parrots,  cockatoos  and  monkeys,  and 

sources  oUnfeeti<ni!Uaeh0  ^  PetS’  a”d  therefore  "“■* 
nious^yeS°1Uti0nS  pioposed  Dr.  Davies  were  passed  unani 


SPECIAL  CORRESPONDENCE, 

PAEIS. 

The  Assistance  Publique  and  the  Maternity  Hospitals.— General 

News. 

Professor  Pierre  Budi.v,  in  a  recent  lecture  at  the  Maternity 
Hospital,  stated  that  111  1877  and  1878  the  Assistance  Publique 
supplied  medical  attendance  and  care  in  childbirth  to  19  600 
women.  In  1896  the  statistics  were  31,987,  which  shows 
f  la Pld  increase  of  births.  These  in  a  very  large  proportion 
take  place  111  the  maternity  wards  of  hospitals. 1  In  Paris 

fhaUt  50,000  blr#ths  a  7ear-  In  three-fifths 
ot  these  the  expenses  of  medical  attendance  fall 

3?.  tlie  AsSlstance  Publique.  This  increased  charge  on 
Tn  1  ai?P,  Publique  is  the  result  of  many  causes. 

hospitals  there  are  many  more  beds  for  women  in 
childbirth.  Patients  do  not  fear  the  hospitals  as  they  did  for- 
muL  Antisepsis  and  sanitation  have  made  them  attractive 
the  facility  of  removing  patients  increases  demands  for  ad- 
'on+  t(?  fch,e  hospitals  not  only  from  the  Parisian  popula¬ 
tion  but  also  from  that  of  the  Seine  Department.  The  quick 
communication  by  telephone,  with  the  admirable  municipal 
and  urban  ambulance  organisations,  enables  women  actually 
V*  lab,?ur  to  be  removed  to  hospitals  in  cases  of  special 
difficulty  E  ot  only  the  number  of  normal  deliveriel,  but 

also  obstetrical  operations  increase  at  the  hospitals.  M. 

dec!ares  that  it  cannot  be  admitted  that  three-fifths 
of  the  Parisian  births  should  take  place  at  the  expense  of 

IrlfrALS1iStanf(ie  }  ?,blqUe-  Th.ls  view  is  supported  bymanv 
who  declare  that  there  is  an  abuse  of  the  maternity  wards  by 

people  able  to  pay.  Some  pay  four  or  five  francs  a  day  This 
sum  does  not  cover  the  expenses  incurred.  M.  Derouin 
Heneral  Secretary  of  the  Assistance  Publique,  has  lately  de¬ 
clared  that  it  is  excessively  difficult  to  recover  the  sums  due 
from  paying  patients.  Inquiries  have  to  be  made  with  great 
discretion  and  delicacy,  incurring  more  expense  than  these 
fees  cover. 

The  International  Hospital,  in  the  Rue  de  le  Santd, 
founded  by  Pean,  will  henceforth  be  called  l’Hopital 
lean.  Dr.  Delaunay,  formerly  M.  Peaks  chef  de 
■clmtque,  has  since  the  death  of  that  eminent  surgeon  replaced 
him.  He  will  continue  to  direct  the  surgical  wards.  Under 
the  new  organisation  there  will  be  medical  wards  for  general 
and  special  illnesses.  The  patients  will  be  treated  by  chefs 
formerly  “internes  des  hopitaux.”  y  J 

A  certain  number  of  members  of  the  Chamber  of  Deputies, 
MM.  Astier,  Charles  Bos,  Barthou,  Chautemps,  M<5zieres 
I  oincarfi,  and  Pourteyron,  have  proposed  an  amendment  in 
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the  Budget  providing  for  a  Chair  of  Clinical  Gynaieolocrv 
to  be  created  at  the  Paris  Medical  Faculty.  This  So 
Budget  adjourned  for  consideration  at  tlJnext 

^ Dubois,  .Bompaid  and  Milleraude  intend  to  ask 
t  ie  Chamber  of  Deputies  to  establish  a  sanatorium  for  tuber¬ 
culous  soldiers  or  those  threatened  with  the  disease. 


CORRESPONDENCE. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
o  T.  .  SOCIETY  OF  APOTHECARIES. 

SIR  — It  1S  to  be  feared  that  the  ball  set  rolling  bv  the 
unfortunate  prosecution  of  the  late  Mr.  Hunter  will^ffin 
fresh  impetus  from  the  recent  decision  of  the  Divisional  Court 
Ci  are'  bhat  prosecution  was  as  ill-conceived  as 
its  latest  development  is  disastrous  to  the  profession.  What 
°^i  lplP0ldance  to  us  is  that  unregistered  practitioners 

our  ffissbai?detnnfied  fr0nl  Sarrying  on  their  noxious  trade  to 
oui  loss,  and  to  the  great  danger  of  the  public,  and  nobody 

takes  any  interest  in  such  silly  questions  as  whether  or  not 
men  iegally  qualified  to  act  as  physicians  and  suSeSns 
should  be  allowed  to  style  themselves  such 
Two  of  Her  Majesty’s  judges  have  decided  they  are  not  so 
entitled,  and  by  that  decision  considerable  inconvenience  and 
uneasiness  is  likely  to  be  caused  to  a  large  number  of 

GeneIafbMp?iical1V°nnerS-fhi10Ugh0Ut  the  country ;  so  that  the 
^rtneial  Medical  Council  lias  now  succeeded  in  doing  as 

much  mischief  to  one  portion  of  its  constituency  by  its  ill- 

judged  zeal  as  it  had  previously  done  to  the  whole  profes- 

practice  ltS  master  y  mactivity  in  checking  illicit  medical 

Such  litigation  as  this  serves  no  useful  purpose,  and  tends 
to  disgust  the  public  with  the  grievances  of  the  profession. 
If  our  chief  authority  can  find  nothing  better  to  do  than  to 
take  action  in  cases  of  this  kind,  it  is  not  an  unreasonable 
conclusion  to  draw  that  our  other  grievances  are  not  of  much 
importance;  and  so  it  happens  that  it  is  only  with  the 

SI™  medkalBifls  6  °'  0ommons  8°» 

Whatever  difficulty  there  was  before  with  regard  to  medical 
titles,  the  latest  judicial  decision  has  made  the  matter  ten 
times  worse.  How  will  it  be  possible  for  the  public  to 
swallow  such  a  dictum  as  that  a  physician  at  the  present 
time  does  not  mean  one  who  practises  medicine  but  a 
licentiate  of  a  College  of  Physicians  ?  Similarly,  it  must  be 
inferred  that  a  surgeon  can  only  be  a  licentiate  of  a  College 
of  Surgeons.  ° 

It  may  be  noticed  that  the  judicial  mind  is  not  altogether 
consistent,  for  Mr  Justice  Lawrance  lays  down  by  implica¬ 
tion  that  a  doctor  of  medicine  is  a  physician.  As  the  latter 
can  only  claim  this  title  because  he  practises  medicine — for 
he  is  m  no  sense  qua  M.D.  a  licentiate  of  a  College  of 
Physicians— it  requires  some  mental  ingenuity  to  under¬ 
stand  why  the  L.S.A.  for  the  same  reason  might  not  also 
be  regarded  as  a  physician,  seeing  that  his  legal  right  to 
practise  medicine  is  precisely  the  same  as  that  of  the  M.D. 

The  Apothecaries  Society  cannot  appeal  against  this  de¬ 
cision;  perhaps  it  might  be  the  better  policy  to  leave  it 
severely  alone.  It  will  be  interesting  to  note  who  will  be 
the  next  to  institute  proceedings  against  the  numerous 
L.S.A.s  in  the  United  Kingdom  who  are  bold  enough  to  call 
themselves  physicians  and  surgeons  because  they  practise 
medicine  and  surgery. — I  am,  etc.,  F 

tt  ,  o  ^  N7jotr  Greenwood,  M.D.Brux.,  LL.B.Load. 
Ilaekney  Road,  N.E.,  Jan.  30th.  Barrister-at-Law. 


Sip,— I  am  very  pleased  with  your  leading  article  on  the 
Medical  Council  and  the  Society  of  Apothecaries, 
md  I  quite  agree  m  thinking  that  the  Council  would  be  far 
better  employed  in  devising  means  for  effectually  checking 
practice  than  in  persecuting  the  legally  qualified 
Of  course,  if  it  can  be  proved  that  a  licentiate  of  the  Society 
of  Apothecaries  is  not  qualified  to  practise  in  all  points  as  a 
niysician  and  surgeon,  it  is  clear  that  he  has  no  legal  right 
to  designate  himself  by  those  titles.  That  is  the  crucial 


3 1 2 


The  British  "1 
Medical  JournalJ 


CORRESPONDENCE5 


[Feb.  4,  1899. 


point.  It  will  therefore  be  interesting  to  learn  what  par¬ 
ticular  lines  of  practice  the  bond-jide  physician  and  surgeon  is 
legally  permitted  to  take  up,  which  the  mere  L.S.A.  can  only 
attempt  at  his  peril.  If  the  actual  knowledge  and  skill  of  the 
olio  be  equal  to  that  of  the  other,  and.  both  are  legally  quali- 
fied  to  practise  in  all  departments  of  their  profession,  it  is 
worse  than  splitting  of  hairs  to  cpiarrel  over  names.  80  far 
as  my  experience  goes,  the  curriculum  of  all  registered  practi¬ 
tioners-  is  pretty  much  the  same,  their  opportunities  of 
acquiring  knowledge  pretty  nearly  equal.  Decorative  titles, 
as  distinct  from  those  which  are  requisite  for  entry  in  the 
Register,  do  not  always  mean  that  the  practitioner  holding 
them  was  more  successful  as  a  student.  Moreover,  the  public 
eve  would  be  widely  opened  if  it  knew  how  some  of  them  have 
been  obtained.  The  best  test  of  a  man’s  ability  is  lus  success 
in  the  actual  treatment  of  disease.  Yet  those  decorative 
titles  stand  a  man  in  good  stead  initially,  being  the  only 
means  of  advertisement  allowed  in  the  medical  profession. 

1  _  M.R.C.S.Eng.,  L.S.A. 

Sir  —I  write  to  call  attention  to  the  further  consequences  of 
the  decision  in  the  case  of  the  late  Mr.  Hunter,  or  Dr.  Hunter 
—for  do  we  speak  of  the  late  Mr.  Charcot  because  he  did  not 
possess  a  British  M.D.  ?  This  decision  not  only  affects  the 
right  of  an  L.S.A.  to  call  himself  a  physician,  but  also  that  of 
an  L.R.C.P.  ;  for  Mr.  Justice  Lawrance  said  that  he  was  not  a 
physician  because  he  was  not  a  doctor  of  medicine— evidently 
confining  the  title  to  a  consultant.  This  line  of  reasoning 
would  prevent  a  general  practitioner  M.R.C.S.  from  calling 
himself  a  surgeom  Now  a  man  may  be  a  doctor  of  medicine 
without  being  a  physician  at  all,  that  title  belonging  to 
Fellows,  Members,  or  Licentiates  of  a  College  of  Physicians. 
It  seems  to  me  tliRt  tin  M.D.  is  r  doctor  *,  r  Fellow,  Member, 
or  Licentiate  of  a  College  of  Physicians,  a  physician  ;  a 
Fellow -  Member,  or  Licentiate  of  a  College  of  Surgeons  a 
Surgeon';  and  a  licentiate  of  a  Society  of  Apothecaries  an 

•  apothecary.  I  am,  etc.,  .  ,  _  p  p  L 

January  29th.  _ L.xv.Vy.I  .LoND. 

*» 

gIR)Y_TwD  points  in  the  judgment  of  the  Divisional  Court  in 
Hunter  v.  Clare  seem  of  practical  importance  to  the  profes¬ 
sion.  The  first  half  of  both  judges’ ruling  was  devoted  to  an 
attempt  to  define  the  meaning  of  the  word  “  physician,”  but 
the  line  of  rthought  of  the  two  judges  does  not  seem  to  me 
quite  to  coincide.  Mr:  Justice  Lawrance  seems  to  lay  stress 
on  the  meaning  of  the  word  as  conveyed  to  the  ordinary 

citizen,  and  his  remarks  are  just : 

The  question  is,  In  what  way  was  the  word  “physician ”  used  ?  Was  it  a 
mere  general  expression  Signifying  the  man  was  a  medical  man  a  doctor, 
or  was  there  a  more  definite  meaning  to  be  attached  to  it— namely,  that  lie 
was  a  physician,  which  would  import  to  most  people  that  he  was  a  Doctor 
of  Medicine,  and  held  a  diploma  entitling  him  to  practise  as  such  ?  That, 

I  think,  was  the  real  meaning  of  the  word  “physician”  as  used  by  him  ;  and 
I  have  no  doubt  whatever  that  would  be  the  meaning  conveyed  to  the 
mind  of  anyone  who  saw  on  a  brass  plate,  “So-and-so,  Physician.  It 
would  to  my  mind  at  all  events,  and  I  should  think  it  would  to  the 
ordinary  mind,  import  that  he  was  a  Doctor  of  Medicine  and  a  Physician— 
simething  which  he  really  was  not.  '  ‘  ,  ,  ,  ,  , 

Mr.  Justice  Channell,  on  the  other  hand,  devotes  this  part 
of  his  ruling  to  an  attempt  to  define  the  word  as  used  in  Sec¬ 
tion  xl  of  the  Act  of  1858:  He  says  :  .  ,  ^  , 

Having  regard  to  the  fact  that  prior  to  the  passing  of  this  Act  phy¬ 
sician  ”  was  commonly  used,  at  any  rate  in  the  sense  of  applying  to  what 
was— I  may  call  it  without  disrespect  to  the  others— the  highest  grade  of 
medical  practitioners,  I  think  it  was  so  used  in  this  Act ;  and  I  think  it 
you  look  through  the  Act  generally  you  will  find  confirmation  of  that. 
There  is  some  confirmation  of  it  in  the  fact  that  these  words — “physician, 
doctor,  licentiate  in  medicine,”  and  so  on— most  of  them  have  application 
to  the  specific  bodies  that  are  entitled  to  give  qualifications.  It  seems  to 
me  that  “  physician  ”  here  had  got  somewhat  of  a  technical  sense,  and 
that  it,  in  point  of  fact,  was  a  word  used  as  importing  a  particular  grade 
of  medical  practitioner.  _  .  . 

There  is  no  ambiguity  here  in  the  mind  of  either  judge ; 
both  understand  the  word  “  physician  ”  to  indicate  to  the 
public  mind,  and  to  be  intended  in  the  Act  of  1858  - to  indi¬ 
cate,  a  particular  or  higher  grade  of  practitioner  of  medicine 
than  the  ordinary  general  practitioner:  Unfortunately  there 
is  no  attempt  to  define  the  word  more  closely,  no  attempt  to 
define  it  as  one  who  does  not  practise  surgery,  or  who  is  a 
Fellow  of  one  of  the  Colleges  of  Physicians.  But  even  with¬ 
out  such  further  definition,  it  is  obvious  that  this  ruling 
must  apply  to  Licentiates  of  the  Colleges  of  Physicians  as 


well  as  to  those  of  the  Society  of  Apothecaries.  It  having 
become  r  growing  custom  for  tlie  DicentiRtes  of  other  Colleges 
to  style  themselves  on  their  plates  “  Physician  and  Surgeon, 
it  will  be  interesting  to  see  whether  the  General  Medical 
Council  will  force  this  ruling  of  the  Court  upon  these  gentle- 
men,  Rnd  mRke  them  withdraw  the  title  u  Physician  from 

their  doors,  as  “wilfully false  descriptions.” 

The  other  point  is  presented  in  tlie  parenthesis  of  Mr. 

Justice  Lawrance  :  , .  .  ....  ,  , 

By  which  certificate  I  understand  at  the  present  time  he  is  entitled  to 
practise  both  medicine  and  surgery,  as  well  as  to  act  as  an  apothecaiy. 

By  implication  it  appears  that  the  judge  does  not  consider 
that  any  person  not  holding  a  certificate  from  some  qualifying 
body  is  entitled  so  to  practise.  As  this  point  was  not  at  issue 
in  this  case,  too  much  stress  cannot  be  laid  on  the  opinion 
implied  in  this  sentence,  but  it  affords  a  slight  confirmation 
of  the  view  held  by  Mr.  Horsley  of  the  powers  conferred  on 
registered  practitioners  by  the  Medical  Acts,  a  view  which  I 
regret  I  am  myself  unable  to  share. — I  am,  etc., 

Westerham,  January.'sotli.  _ _  ARTHUR  Maude. 

gIR) — As  a  doctor  of  medicine  without  a  diploma  from  a 
College  of  Physicians,  I  have  always  held  I  should  be  in  error 
to  term  myself  r  u  physiciRn,”  Rnd.  in  the  witness  box  liRve 
denied,  when  asked  or  it  has  been  suggested,  that  I  am  one. 

I  should  like  to  learn  whether  that  attitude  is  correct  and  if  1 
should  permit  myself,  as  now,  to  be  called  a  Consulting 
Physician  (what  other  designation  would  do  ?)  to  an  institu¬ 
tion.  It  seems  to  me  the  only  persons  who  can  properly  term 
themselves  “physicians”  are  those  who  possess  a  College  of 
Physicians,  diploma,  and  that  anyone  else  using  that  title  is 
deceiving  the  public  and  could  be  proceeded  against  for  illegal 
assumption  of  a  diploma.  I  may  be  wrong  and  am  open  to 
conviction,  and  wish  to  know  whether  a  doctor  of  medicine 
only  is  legally  a  Physician.— I  am,  etc., 

January  31st. _ __ 

“  A  CONTRIBUTION  TO  THE  TREATMENT  OF  PUS  IN 

THE  PELVIS.” 

SIR, — The  paper  on  this  subject  by  Mr.  J.  Furneaux  Jordan 
in  the  British  Medical  Journal  of  January  21st  contains 
so  striking  an  example  of  the  misuse  of  figures— it  were  gross 
flattery  to  call  them  statistics— that  exception  must  be  taken 
to  it.  He  wishes  us  to  accept  the  view  that  the  death-rate  of 
operations  for  “pyosalpinx”  is  15  per  cent.  Mr.  Furneaux 
Jordan  has  been  my  pupil,  and  it  is  therefore  not  unnatural 
that  I  should  complain  of  his  ignorance  of  my  teaching. 
Either  he  ought  not  to  refer  to  my  writings  at  all— certainly 
he  ought  not  to  indulge  in  the  flattering  phrases  he  uses 
towards  me,  for  under  the  circumstances  they  are  merely 
jocular— or  he  ought  to  be  familiar  with  my  views  and  con¬ 
trovert  them  if  he  can.  On  the  whole,  I  prefer  to  be  left 
entirely  alone  rather  than  be  misrepresented.  _ 

It  may  comfort  Mr.  Jordan  to  pick  out  a  series  of  cases  from 
my  publications,  and  having  made  out  a  mortality  of  15  per¬ 
cent.  for  me  and  others,  rest  satisfied  that  we  are,  or  at  least 
have  been,  as  bad  as  lie' is.  But  in  the  first  place  it  is  not  true, 
and  in  the  second  the  fact  would  be  of  no  value  if  it  were 
established.  As  far  as  argument  for  any  purpose  whatever 
Mr.  Jordan  might  just  as  well  pick  out  100  cases  of  death  in 
my  practice  and  say  that  my  mortality  was  100  per  cent. 

In  a  volume  published  in  1889  I  engage  in  a  laboured 
argument  to  show  that  cases  of  inflammatory  disease  of  the 
uterine  appendages  for  which  operations  have  to  be  performed 
are  of  such  kinds— mixed  and  varied — that  it  is  quite  impos¬ 
sible  to  divide  them  into  classes  on  any  accurate  system,  or 
with  any  advantage  to  our  art.  At  page  409  et  seq.,  I  there¬ 
fore  publish  a  list  of  all  the  operations  performed  by  me  on 
such  cases, from  January  3rd,  1880,  up  to  May  6tli,  1889.  They 
number  in  all  474,  with  a  total  mortality  of  2.5  per  cent.  The 
number  is  large  enough  for  me  to  be  able  to  'say; that  the  pro¬ 
bability  is  that  this  represents  not  only  my  own  mortality  but 
the  moitality  of  the  operations  in  question,  as  they  were  the 
best  results  obtained  up  to  that  time,  and  I  have  yet  to  learn 
that  they  have  been  excelled.  Mr.  Jordan  takes  a  different 
period,  and  I  have  not  taken  the  trouble  to  go  to  the  books 
and  correct  his  figures,  for  his  principles  of  selection  are 
evidently  peculiar,  and  they  are  not  explained.  But  it  1 
follow  him  in  his  own  mistake  I  can  pick  out  of  mv  list  182 
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oases  of  pyosalpinx  witdi  5  deaths  ;  it  gives  a  death-rate  of  3.2 
per  cent.  Tins  must  be  very  near  the  mortality  of  such  cases, 
but  even  allowing  for  possible  error— and  it  has  been  found 
difficult  to  print  even  the  Bible  without  mistakes,  and 
wholly  impossible  to  reconcile  its  figures— and  doubling  the 
mortality,  it  is  a  long  way  from  the  figures  as  twisted  by  Mr. 
Jordan. 

But  what  rubbish  the  whole  thing  is  will  be  seen  by  the 
slightest  consideration  of  the  variations  in  the  cases,  given 
even  briefly  as  they  are  in  the  proper  column.  These  cases 
cannot  be  taken  out  in  this  way  with  any  fairness,  for  I  have 
seen  a  huge  double  pyosalpinx  lying  like  a  double  parovarian 
disease,  quite  loose  in  the  abdomen,  and  having  no  more  risk 
to  encounter  in  its  removal  than  the  parovarian  tumours. 
On  the  other  hand,  I  have  recorded  many  cases  which  I  enter 
as  “  chronic  ovaritis,”  with  adhesions  so  dense  as  to  tax  not 
only  my  utmost  skill  and  [determination  to  finish  the  opera¬ 
tion,  but  my  physical  strength  to  overcome  them.  What  non¬ 
sense  it  is  to  attempt  to  classify  cases  from  a  condition  in 
itself  of  no  importance,  and  very  often  not  capable  of 
determination  until  the^operation  is  over. 

I  hope  no  one  will  follow  Mr.  Jordan’s  attempts  at  the  use 
of  figures  until  at  least  they  have  read  what  I  have  said  in  my 
book  against  it.  Nor  do  I  wish  beginners  to  attempt  to  fol¬ 
low  him  in  the  “  new  method  ”  of  the  vaginal  route ;  and  when 
they  are  no  longer  beginners  they  will  not  trouble  about  it,  for 
the  abdominal  road  will  help  them  in  all  that  should  be  done 
unless  it  is  deemed  advisable  to  remove  the  uterus  as  well, 
and  then  they  will  generally  require  to  use  both  roads,  find¬ 
ing  it  always  safest  to  begin  above,  for  then  they  will  learn 
much  that  cannot  be  learned  from  below  until  it  is  too  late.— 

I  am,  etc., 

Bii-mingham,  Jan.  26th.  LAWSON  Tait. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

Sir,  I  wish  to  add  my  testimony  to  the  value  of  the  oppor¬ 
tunities  afforded  by  the  Albert  Docks  Hospital  for  the  study 
of  diseases  peculiar  to  the  tropics.  Through  the  courtesy  of 
Dr.  Manson  I  have  paid  several  visits  to  the  wards  and 
clinical  laboratory  of  this  institution,  and  have  been  shown 
not  only  cases  of  the  tropical  eye  lesions,  in  which  I  am 
specially  interested,  but  also  various  forms  of  malarial  fever, 
cases  of  beri-beri,  hepatic  abscess,  dysentery,  and  guinea 
worm.  The  conversion  of  this  hospital  into  a  teaching  insti¬ 
tution  will,  I  am  convinced,  supply  a  long-felt  want  by 
equipping  civil  medical  practitioners  proceeding  to  our 
colonies  and  dependencies  with  the  same  armamentarium  of 
practical  knowledge  so  long  furnished  to  army  medical  officers 
at  Netley. 

I  believe  a  great  school  of  tropical  medicine— second  only 
to  the  splendid  army  school  at  Netley,  of  which  we  are  all  so 
justly  proud— is  in  process  of  formation  at  the  Albert  Docks, 
and  feel  sure  none  will  congratulate  the  members  of  the 
Colonial  Medical  Service  more  heartily  on  the  faet  than  their 
confreres  of  the  Royal  Army  Medical  Corps. 

I  trust  that  the  last  has  been  heard  of  the  opposition  of 
the  medical  staff  of  the  Seamen’s  Hospital,  Greenwich,  to  the 
scheme,  and  I  for  one  have  not  abandoned  the  hope  that  Dr. 
John  Anderson’s  unfailing  tact,  wide  experience  of  tropical 
disease,  and  known  capacity  for  communicating  his  know¬ 
ledge  to  others,  may  yet  be  devoted  to  the  organisation  and 
development  of  the  new  school. — I  am,  etc., 

M.  T.  Yarr, 

Marlborough  Mansions, 'S.W.,  Jan.  28th.  Major,  R.A.M.C. 


THE  COUNCIL  OF  THE  ASSOCIATION  AND  THE 
MIDWIVES  BILL. 

Sir,— The  incomplete  report  of  the  proceedings  in  Council 
with  regard  to  this  Bill  is  so  misleading  that  I  must  request 
you  to  allow  me  to  state  that  I  made  a  vigorous  protest  against 
the  Association  dealing  in  any  way  with  the  Bill  drafted  by 
the  Midwives’  Institute,  and  that  I  further  asked  if  the 
Parliamentary  Bills  Committee  had  abandoned  their  own 
Midwifery  Nurses  Bill.  I  wish  my  disapproval  to  be  made 
known  in  order  that  the  Lancashire  and  Cheshire  Branch 1 
which  I  have  the  honour  to  represent  on  the  Council,  may 
know  that  I  have  not  failed  to  advocate  what  I  know  to  be 
their  views  on  this  important  question. 

There  is  not  a  handful  of  men  in  this  district  who  would 


agree  with  the  remarks  which  fell  from  Dr.  Woodcock  in  the 
Parliamentary  Bills  Committee,  and  which  you  published. 
He  proposes  “to  improve  (?)  the  Bill  without  seriously 
interfering  with  the  principles  now  embodied  in  it.”  Such  a 
suggestion  can  only  be  born  of  ignorance  of  the  history  of 
the  several  Bills  advanced  by  these  agitators,  all  and  each 
providing  registration  without  control ! 

The  profession  has  never  lent  its  sanction  to  any  legislation 
other  than  that  which  secured  complete  medical  control  over 
the  work  of  midwives,  and  this  for  the  very  substantial  reason 
that  they  believe  that  the  parturient  poor  of  this  country  should 
be  able  to  command  the  highest  skill  the  profession  can 
afford. 


ihere  is  but  one  plan,  and  that  is  that  every  woman  should 
be  visited  by  a  duly-qualified  medical  practitioner  within 
twenty-four  hours  of  her  delivery.  This  would  at  once  ensure 
the  detection  of  any  malpractice  and  secure  the  necessary 
treatment  of  those  frequent  accidents  attendant  upon  child¬ 
birth  being  at  once  carried  out,  the  neglect  of  which  has  such 
dire  results. 

It  is  true  one  or  two  of  the  suggestions  of  the  General  Medi¬ 
cal  Council  have  been  adopted  by  the  Midwives  Registration 
Association,  but  we  have  no  guarantee  that  even  these  will  be 
adopted  ultimately.  For  myself  I  certainly  feel  somewhat 
amused  at  the  childlike  trustfulness  in  the  promoters  of  this 
Bill  expressed  by  Dr.  Glover  in  his  letter  to  the  Lancet  of 
this  week.  And  that  I  am  justified  in  my  suspicion  I  quote 
the  expressions  of  one  of  the  lady  supporters  of  this  move¬ 
ment— Mrs.  Jacob  Bright— who  said,  “the  Bill  is  so  full  of 
restrictions  and  penalties  that  we  could  not  possibly  accept 
it.” 


A  word  as  to  the  omissions  from  the  Bill  of  the  more  im¬ 
portant  suggestions  of  the  General  Medical  Council.  The 
definition  indicates  that  a  midwife  undertakes  to  attend  cases 
of  labour  (all),  presumably,  therefore,  she  may  send  any 
handy  woman  to  do  the  work  she  has  undertaken,  and  there 
is  no  restriction  as  to  whether  her  deputy  shall  be  licensed  or 
not. 

From  time  to  time  the  Council  of  this  Association  has 
sought  an  interview  with  the  President  of  the  Council  in  order 
to  bring  before  the  Government  the  suggestions  of  the  profes¬ 
sion,  but  His  Grace  has  always  declined  to  receive  them,  and 
at  the  time  the  last  request  was  made,  the  Duke  of  Devon¬ 
shire  hadlactually  the  Bill  of  the  Midwives  Institute  before 
him,  received  it,  and  forwarded  it  to  the  General  Medical 
Council  for  criticism. 

In  view  of  such  a  pronounced  snub,  it  seems  to  me  the 
most  dignified  course’for  the  profession  to  adopt  is  to  wipe  its 
hands  entirely  of  this  mischievous  Bill.  Dr.  Woodcock’s 
assertion  that  to  try  and  amend  these  dangerous  proposals  is 
“the  most  statesmanlike  course  toadopt,”  will  not  be  endorsed 
by  any  of  your  readers,  I  imagine. — I  am,  etc., 

Old  Trafford,  Jan.  28th.  James  Brassey  Brierley. 


THE  CASE  OF  REGINA  v.  REICHARDT. 

Sir, — The  prosecution  of  Dr.  Reichardt,  to  which  Dr. 
Goodhart  drew  attention  in  the  British  Medical  Journal  of 
January  28th,  is,  as  he  describes,  an  excellent  illustration  of 
the  need  that  exists  for  an  amendment  of  the  lunacy  law. 

Dr.  Goodhart  does  not  seem  to  be  aware  that  efforts  have- 
been  made  during  the  last  two  or  three  years  by  the  British 
Medical  and  Medico-Psychological  Associations  to  obtain  the 
introduction  of  a  clause  legalising  the  treatment  in  private- 
homes  of  cases  of  incipient  and  unconfirmed  mental  disorder 
for  a  period  of  six  months  without  certification.  Such  a  clause 
already  exists  in  the  Scotch  lunacy  law,  and  has  worked  for 
many  years  in  a  perfectly  satisfactory  manner. 

I  will  not  trouble  you  with  a  repetition  of  the  facts  which 
I  stated  at  the  Carlisle  meeting  of  the  Association,  and  which 
led  to  the  passing  of  a  resolution  by  the  Psychological  Section 
pressing  on  the  Council  the  necessity  of  such  a  reform. 

The  result  of  the  Reichardt  case  shows  that  as  the  law 
stands  a  medical  man  may  be  put  to  great  expense,  even 
where  he  has  taken  the  utmost  care  to  avoid  breaking  the  law. 

The  Treasury  no  doubt  undertakes  these  prosecutions  under 
a  strict  sense  of  duty,  but  without  great  care  they  may  have 
the  appearance  of  being  used  vindictively  as  a  means  of  pre¬ 
venting  all  treatment  of  mental  trouble  except  under  certifi¬ 
cates. 
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The  evil  of  compelling  early  certification  has  been  recently 
illustrated  in  a  case  in  which  a  professional  man,  certificated 
for  a  brief  mental  illness,  lost  a  valuable  partnership,  and  was 
thus  practically  ruined.  The  early  treatment  clause  would 
have  saved  him  from  this  calamity. 

I  sympathise  with  Dr.  Reiclrardt  in  his  heavy  loss,  and  1 
hope  that  the  profession  will  demonstrate  its  feeling  by  miti¬ 
gating  this,  and  will  show  its  sense  of  the  injustice  by  a 
strong  appeal  to  Parliament,  not  only  to  amend  the  law,  but 
to  demand  that  all  expenses  and  losses  entailed  by  unsuc¬ 
cessful  prosecutions  should  in  future  be  paid  by  the  treasury. 
— I  am,  etc.,  __ 

Harley  Street,  W.,  Jan.  29th.  H.  RAYNER. 


LUNACY  LAW  AND  BORDERLAND  CASES. 

Sir, — In  a  leading  article  under  the  above  heading, 
published  in  the  British  Medical  Journal  of  January  14th, 
you  make  use  of  the  recent  trial  of  the  Queen  v.  Reichardt  for 
the  purpose  of  criticising  the  utility  and  advantages  of  certi¬ 
fication  as  provided  for  by  the  Lunacy  Act  of  1890.  10111 

article  conveys  by  implication  what  Mr.  Carson  the  counsel 
for  the  defence,  expressed  so  forcibly  to  the  jury,  namely,  that 
certification  means  incarceration  in  an  asylum,  and  you  lose 
sight  of  the  case  for  the  prosecution,  which  was — not  that  tne 
unfortunate  lady  resided  with  Dr.  Reichardt,  but  that  she 
was  not!  officially  made  known  to  the  Commissioners  in 
Lunacy  in  accordance  with  the  provisions  of  the  Lunacy  Act. 

I  desire  to  make  no  comment  upon  the  case,  because  it 
appears  that  Dr.  Reichardt  took  every  means  to  discover  if 
his  patient  was  certifiable,  and  subsequently  treated  her  with 
-care  and  skill,  but  with  the  deduction's  which  you  draw  I 
must  beg  to  disagree  in  the  most  emphatic  manner, 

In  the  first  place,  a  patient  who  is  suffering  from  severe 
depression  wfth  strong  suicidal  impulse  cannot  be  classed  as 
“  borderland,”  and  must  not  be  grouped  with  “  girls  who  have 
ephemeral  attacks  of  hysterical  depression  or  excitement. 

Again,  I  can  understand  the  Journal  encouraging  the 
friends  of  a  patient  or  her  doctor  in  doing  all  that  they  can 
to  have  her  properly  treated  and  cured  outside  an  asylum,  for 
the  day  has  not  yet  arrived — although  it  is  not  far  distent 
when  mental  diseases  and  asylums  will  be  considered  in  the 
same  light  as  physical  illness  and  hospitals,  and  when  people 
will  cease  to  look  askance  at  those  who  have  seen  the  inside  of 
an  institution  for  the  insane.  In  the  present  state  of  public 
feeling  every  allowance  is  to  be  made  for  the  friends  who  seek 
to  adopt  this  course;  but  that  you  should.gravely  countenance 
the  treatment  of  these  cases  uncertified  in  any  doctor  s  house 
is  throwing  the  practice  of  lunacy  open  to  very  serious  abuse. 

I  cannot  agree  that  certification  has  any  of  the  disadvantages 
you  mention — namely,  that  the  doctor  charges  double  tees, 
that  the  patient  is  doomed  to  lead  a  single  and  isolated  life 
■afterwards,  and  that  a  ban  is  cast  upon  the  sisters  and 
brothers.  Surely  if  a  depressed  girl  is  placed  in  the  house  of 
a  doctor,  the  fact  of  two  medical  certificates  and  a  reception 
order  having  been  first  obtained  (in  no  wise  a  public  proceed¬ 
ing)  cannot  attach  a  stigma  of  reproach  to  the  patient  and  her 
friends  for  the  rest  of  their  days.  The  suggestion  is  absurd. 

Certification  per  se  does  not  bring  all  these  ills  in  its  wake, 
whatever  residence  in  an  asylum  may  do.  Certification  means 
and  means  only  official  cognisance  of  the  patient’s  existence, 
and  carries  with  it  supervision  by  competent  authorities  who 
visit  the  patient  and  ascertain  that  he  or  she  is  not  im¬ 
properly  detained,  that  the  best  environment  and  treatment 
have  been  adopted,  and  that  everything  is  being  done  which 
will  conduce  to  the  patient’s  recovery  and  comfort.  Surely 
these  are  inestimable  benefits  to  receive  in  compensation  for 
the  fancied  drawbacks  of  certification- 

I  believe  that  the  great  amelioration  in  the  condition  of  the 
insane  which  has  taken  place  in  this  country  during  recent 
years  is  in  large  measure  due  to  more  strict  supervision  and 
watchfulness  by  a  central  Government  department ;  and  if 
any  doctor  is  to  be  allowed  to  undertake  the  treatment  of 
insane  or  so-called  “  borderland”  cases  for  his  own  profit,  and 
without  the  knowledge  of  the  Commissioners  in  Lunacy,  there 
will  be  a  recrudescence  of  those  scandals  which  in  the  earlier 
part  of  the  century  brought  discredit  on  those  concerned  in 
the  treatment  of  insanity. 

Let  me  not  be  misunderstood.  I  am  no  advocate  for  hurry¬ 
ing  people  off  to  asylums  when  they  become  temporarily 


deranged,  but  I’ maintain  that  m  private  care,  almost ,moie 
than  in  institutions  strict  supervision,  by  competent  and 
independent  authority  is  most  necessary  ;  and  I  should  have 
expected  the  British  Medical  Journal  to  have  been  the 
last  to  make  light  of  this  public  safeguard.— I  am,  etc., 
Sunbury-on-Thfmes,  Jan.  23rd.  W.  J.  Handfield  Haslett. 

*  *  In  the  above  letter  there  are  several  misunderstandings. 
The  mere  certification  of  the  patient  would  have  made  no  dif¬ 
ference  to  her  treatment,  and  the  suicide  would  have  occurred 
just  the  same;  therefore,  the  only  alternative,  according  to 
the  prosecution,  must  have  been  seclusion  in  an  asylum.  It 
is  surely,  generally  recognised  that  impulsive  outbreaks, 
suicidal  or  otherwise,  may  occur  in  hysterical  conditions. 
That  double  fees  are  charged  and  that  there  is  a  social  ban 
connected  with  being  certified  are  facts  which  we  are  sur¬ 
prised  to  find  disputed.  _ 


A  DEGREE  FOR  DOUBLY-QUALIFIED  MEN. 

Sir  —For  years  the  practitioners  who  happen  to  have  in¬ 
curred  the  misfortune  of  being  born  south  of  the  Tweed  have 
suffered  from  a  disparity  as  compared  with  their  confreres  who 
have  had  the  good  luck  to  be  bom  north  of  Tweed  or  west  of 
the  Irish  Sea.  The  disparity  is  this,  that  four-fifths  of  Scotch 
and  Irisli-born  or  educated  medical  men  hold  a  university 
degree,  while  four-fifths  of  English-born  and  educated  medica 
men  do  not.  In  Scotland  and  Ireland  the  great  medical 
educating  and  qualifying  corporations  are  the  univer¬ 
sities,  whilst  in  England  the  Colleges  hold  that 
position.  The  number  of  degrees  granted  by  English 
universities  is  only  a  small  proportion  of  the  total  num¬ 
ber  of  medical  qualifications.  Of  course  the  number  of 
university  graduates  in  England  does  not  represent  the  num¬ 
ber  of  Englishmen  who  have  obtained  degrees,  as  a  large 
number  of  Scotch  and  Irish  graduates  are  to  be  found  in  all 

parts  of  England.  ... 

Rightly  or  wrongly— certainly  wrongly— the  general  public 
regard  the  ordinary  university  graduate  as  a  superior  person 
to  the  ordinary  diplomate  ;  and  thus  these  strangers  who  settle 
amongst  us,  and  compete  hotly  with  us,  start  life  with  a  dis¬ 
tinct  and  unfair  advantage  over  the  ordinary  doubly  qualified 
man.  I  say  that  the  advantage  is  an  unfair  one  because 
the  curriculum  and  examinations  for  the  double  qualification 
are  quite  equal  to  the  examinations  of  some  universities,  and 
the  curriculum  and  examinations  being  equal,  an  equal  value 
in  the  form  of  degree  ought  to  be  forthcoming,  and  it  is  an 
injustice  that  it  should  not  be  so  and  a  monstrous  fact  that 
the  inequality  should  not  have  been  attempted  to  be  removed 

by  our  colleges  years  ago.  .  ,  ,  , 

Years  ago  the  Scotch  and  Irish  universities  granted  only  a 
medical  degree,  the  M.B.  and  M.D.,  but  certain  Government 
regulations  requiring  that  candidates  must  have  a  distinct 
qualification  in  surgery,  the  Scotch  and  Irish  universities 
simply  “watered  the  capital”  of  degrees,  and  forthwith 
invented  the  M.C.,  which  anyone  could  acquire  for  an  addi¬ 
tional  ^5  without  any  extra  expenditure  of  brain  force  in  the 
way  of  examination.  .  , 

The  least  the  two  great  London  colleges  can  do  is  to  apply 
for  powers  to  grant  to,  and  confer  upon,  all  their  double 
diplomates  the  degree  of  M.D.  with  gown  and  hood  galore. 
They  must  move  with  the  times,  and  take  a  leaf  from  the  book 
of  the  canny  Scotch  and  cute  Hibernians,  and  do  justice,  veiy 

tardy,  to  their  diplomates. — I  am,  etc., 

J  A  University  Graduate. 


BELLADONNA  IN  BRONCHO-PNEUMONIA. 

Sir  _in  reference  to  Dr.  Coutts’s  most  instructive  paper  on 
above,  I  should  like  to  say  that  I  entirely  agree  as  to  the 
essential  difference  between  croupous  and  catarrhal  pneumonia 
in  children.  Indeed,  from  what  Dr.  Coutts  tells  us,  it  would  seem 
that  catarrhal  pneumonia  holds  an  intermediate  position  be¬ 
tween  lobar  pneumonia  on  the  one  hand  and  spasmodic  asthma 
on  the  other.  The  great  value  of  belladonna  in  asthma  and 
whooping-cough  are  well  recognised,  and  when  we  come  to 
consider  the  main  actions  of  this  drug  upon  the  nervous  and 
vascular  systems,  we  find  there  are  many  reasons  why  bella¬ 
donna  should  prove  of  value  in  broncho-pneumonia.  As  an 
antispasmodic  ;  as  a  stimulant  to  the  cardiac  muscle ;  as  a 
stimulant  to  the  vasomotor  and  respiratory  centres;  and 
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lastly,  as  diminishing  secretion,  it  must  tend  to  relax  the 
tubes,  to  obviate  the* stasis  in  the  vessels  around  the  bronchi 
and  facilitate  the  breathing. 

I  have  been  accustomed  to  employ  iron  in  these  cases  with 
great  benefit,  haying  regard  to  the  fact  that  this  remedy  in¬ 
creases  the  number  of  blood  corpuscles  and  the  oxygen-carry¬ 
ing  power  of  the  same. 

•  \  W**  £riefly  t°uched  upon  this  most  important  sub- 
•lect>  hut  I  look  forward  to  the  promised  paper  of  Drs.  Shardlow 
and  Edwin  Nash  with  great  interest,  and  it  would,  I  think,  be 
most  instructive  if,  during  their  observations,  notice  could  be 
taken  of  the  effect  of  belladonna  upon  the  pulse-respiration 
ratio.— I  am,  etc., 

Stradbroke,  Jan.  29th.  A.  Hanbury  Frere,  M.B.,  C.M. 


THE  PREVENTION  OF  TUBERCULOSIS. 
oiR,— My  attention  lias  just  been  called  to  a  paper  on  the 
Fie\ention  of  Consumption,  read  by  Dr.  Ransom  at  the  Con¬ 
gress  of  the  Sanitary  Institute  at  Bolton  in  1887.  This  paper 
which  I  regret  I  had  not  previously  seen,  is  of  earlier  date 
tlian  my  paper  on  the  same  subject  before  the  Epidemiological 
Society  to  which  I  referred  in  my  letter  in  the  British  Medi¬ 
cal  Journal  of  January  28th,  and  in  fairness  to  Dr.  Ransom 
I  ask  you  to  insert  this  correction. — I  am,  etc., 

Harley  Street,  W.,  Jan.  31st.  J.  Edward  Squire. 


THE  SLEEPING  SICKNESS. 

bm,— Dr.  Patrick  Manson’s  clinical  lecture  on  The  Sleeping 
Sickness,  published  in  the  issue  of  the  British  Medical 
Journal  dated  December  3rd,  1898,  must  have  been  read 
with  much  interest  by  many  other  medical  men  in  the  tropics 
besides  myself.  Dr.  Manson  cannot  be  praised  too  highly  for 
the  lucid  manner  in  which  he  described  the  results  of  his 
observations  on  this  interesting  subject.  It  will  not  how¬ 
ever,  have  escaped  some  of  the  readers  of  his  lecture  that  in 
important  respects  these  results  are  disappointing. 

IrUi’®gard  to .  its  pathology,  Dr.  Manson  admits  that  the 
condition  remains  a  puzzle  ;  its  etiology  is  equally  obscure  • 
and  it  is  not  to  be  wondered  at  that  this  “  sleeping  sickness 
so  far,  has  proved  incurable.”  Some  suggestions  on  these 
points,  which  may  be  useful  to  your  readers,  will  serve  as  mv 
excuse  for  asking  you  to  publish  this  letter. 

But  first  I  must  comment  on  Dr.  Manson’s  statement 
made  under  the  sub-head  “Racial  Proclivity,”  that  “the 
negroes  of  the  States,  of  the  West  Indies,  and  of  Brazil  .... 
never,  so  far  as  we  know,  nowadays  get  the  disease.”  I  am  in 
a  position  to  assure  Dr.  Manson  that  “sleeping  sickness”  is 
not  unknown  in  British  Guiana,  if  absent  from  the  countries 
lie  names.  I  have  myself  had  under  treatment  well-marked 
cases  of  the  disease,  and  not  in  negroes  alone.  One  of  these 
cases  corresponded  in  every  respect  with  Case  11,  Tenda 
Mkaloo,  recorded  in  Dr.  Manson’s  lecture,  and  I  would  add 
for  the  encouragement  of  Tenda  Mkaloo,  made  a  complete  re¬ 
covery. 

The  disease  is  also  sometimes  found  in  the  aboriginal 
Indians  of  this  colony.  It  seems  strange  that  Dr.  IManson 
should  have  ascertained  the  presence  of  “large  numbers” 
and  "  myriads  ”  of  ova  of  the  ankylostoma  duodenale  in  the 
fieces  of  the  two  cases  he  describes,  and  yet  failed  to  see 
the  causal  connection  between  these  parasites  and  the 
disease.  Even  after  dosing  Case  11,  Tenda  Mkaloo,  with 
thymol  and  seeing  the  great  improvement  that  immediatelv 
followed,  Dr.  Manson  was  disposed  to  doubt  the  accuracy  of 
the  diagnosis  rather  than  suspect  the  truth ;  namely,  that 

sleeping-sickness”  is  nothing  else  but  ankylostomiasis, 
feuch  is  the  conclusion  I  have  arrived  at  from  observations 
made  in  this  colony. 

I  shall  not  prolong  this  letter  unduly  by  attempting  to 
explain  how  ankylostomiasis  produces  in  certain  races  and 
individuals  the  symptoms  that  characterise  sleeping  sick¬ 
ness.  It  will  occur  to  most  pathologists  that  this  admits  of  a 
more  lucid  explanation  than  will  probably  be  found  by  seek- 
bo^  the  0l  igin  °f  the  disease  in  tlie  obscuritiesof  the  pituitary 

If  my  opinion  is  correct,  that'sleeping  sickness  is  ankylos¬ 
tomiasis  with  symptoms  modified  by  individual  and  racial 
peculiarities,  then  sleeping  sickness  will  cease  to  be  con¬ 
sidered  incurable.  Except  such  cases  as  have  arrived  at  a 
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stage  hopelessly  beyond  the  curative  power  of  thymol  etc 
no  case  of  sleeping  sickness  need  die.  Dr.  Manson  has  in  liis 
two  clinical  cases  the  opportunity  of  putting  this  opinion  to 
^  t*  Vand  no  one  *s  ^e^er  qualified  for  the  purpose, 
uru  1  e  of  treatment  here  suggested  is  followed  out,  Eli 
Mboko  and  lenda  Mkaloo  are  in  good  hands,  and  we  may  hope 
to  hear  of  their  complete  recovery  in  due  time. — I  am  etc. 

J.  E.  A.  Ferguson,  M.B.,  C.M., 

January  3v  J esident  SurSeon-  Public  Hospital,  Suddie,  British  Guiana. 


IS  PLUMSTEAD  UNHEALTHY? 

Sir,— In  your  first  notice  of  Mr.  Shirley  Murphy’s  annual 
report  for  1897,  you  gave  prominence  to  the  low  death-rate  of 
Lewisham,  Hampstead,  and  Plumstead,  but  you  state  that 
this  is  ‘  mainly  due  to  the  enormous  differences  in  the  social 
status  and  age  and  sex  distribution  of  the  different  sanitary 
areas  comprised  within  the  county.”  Plumstead,  however 
cannot  be  classed  with  Lewisham  and  Hampstead  in  its 
social  conditions  ;  for,  as  Mr.  Murphy’s  report  shows,  its  age 
and  sex  distribution  approximates  to  that  of  England  and 
\\  ales,  so  that  no  correction  is  required  for  its  death-rate.  As 
regards  absence  of  poverty,  too,  it  comes  far  below  Lewisham 
and  Hampstead. 

The  credit  for  Plumstead’s  low  death-rate,  then,  must  be 
largely  given  to  the  Vestry’s  able  sanitary  administration  and 
its  salubrious  climate.  It  is  only  fair  that  the  latter  point 
(  .  insisted  on,  for  the  dread  of  Plumstead  marshes 

still  survives,  and  gives  the  locality  a  bad  name,  in  spite  of 
the  fact  that  there  have  been  no  marshes  and  no  ague  for 
thirty  years.  Only  a  few  weeks  ago  a  physician  of  well- 
deserved  fame  expressed  to  me  a  doubt  whether  Plumstead 
was  a  suitable  place  for  the  open-air  treatment  of  phthisis 
and  Plumstead  practitioners  hesitate  to  send  their  patients 
to  a  consulting  physician,  lest  they  should  be  advised  to  go 
and  live  in  a  more  healthy  place.  If,  sir,  these  physicians 
would  study  Mr.  Murphy’s  reports,  and  the  health  tables  and 
abstracts  in  your  own  columns,  they  would  probably  recom¬ 
mend  patients  from  other  parts  ofj  London  to  migrate  to 
Plumstead.— I  am,  etc., 

Sidney  Davies, 

January  23rd.  Plumstead. 


CLINICAL  INSTRUCTION  IN  MIDWIFERY  AND 
GYN /ECOLOGY. 

Sir, — I  was  delighted  to  find  Professor  Edgar’s  letter  in  the 
British  Medical  Journal  of  January  7th,  as  the  subject  011 
which  he  writes  is  one  which  has  impressed  me  more  and 
more  since  leaving  hospital  for  general  practice.  I  went 
through  the  ordinary  student’s  course  at  one  of  the  large 
London  hospitals,  where  I  afterwards  held  the  post  of 
Obstetric  House-Physician,  since  which  time  I  have  been  an 
assistant,  and  am  now  in  general  practice  on  my  own  account 
so  that  I  can  regard  the  question  of  the  adequacy  of  the 
present  methods  of  clinical  teaching  of  midwifery  and  gymec- 
ology  from  these  different  points  of  view. 

1.  As  a  Student. — According  to  present  regulations  no  ex¬ 
amining  or  licensing  body  requires  the  student  to  attend 
more  than  twenty  confinements.  Now  even  when  the  student 
conscientiously  does  all  liis  twenty  cases,  a  large  number  of 
these— probably  eighteen— are  practically  normal,  possibly 
six  or  eight  are  “born  before  arrival and  in  the  case  of  the 
careless  student  much  fewer  actual  attendances  are  per¬ 
formed.  When  cases  are  in  small  proportion  to  students  the 
latter  go  in  couples  to  the  same  case,  and  if  one  be  slack  and 
the  other  keen,  the  slack  gentleman  leaves  his  colleague  to 
do  the  weary  waiting,  etc.,  and  often  only  sees  perhaps  ten 
cases  right  through.  The  most  important  point  of  all  is  that 
there  is  no  clinical  instruction  in  midwifery  enforced  by  the 
licensing  bodies  or  provided  by  the  majority  of  the  teaching 
bodies.  A  man  who  is  supposed  to  have  attended  a  course  of 
lectures  on  midwifery  is  sent  into  the  slums  to  attend  twenty 
confinements,  and  if  he  gets  into  difficulties  he  sends  for  the 
midwifery  assistant,  who  generally  is  a  recently  qualified 
student  who  lias  had  similar  experience  himself. 

2.  As  Obstetric  House-Physician. — It  is  in  obstetric  and  gynae¬ 
cological  wards  that  the  result  of  this  kind  of  teaching  or  no 
teaching  is  seen.  Professor  Edgar  remarks  on  the  large  pro¬ 
portion  of  septic  cases  of  all  sorts  that  are  sent  in  after  con¬ 
finements.  I  will  only  refer  to  two  further  points  under  this 
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heading.  The  first  is  that  of  ruptured  perineums.  W  hile  I 
was  house-physician  these  old.  cases  of  ruptured  perineums 
formed  nearly  half  of  all  the  operations  performed  m  the  de¬ 
partment,  and  a  great  many  more  who  did  not  submit  to 
operation  were  seen  in  the  out-patient  department.  VVliy  is 
it  that  these  cases  are  not  treated  at  once  by  suture  to  iieaL 
by  primary  union  ?  The  answer,  I  think,  is  that  the  practi¬ 
tioner  has  never  seen  a  ruptured  perineum  sewn  up,  and  is 
afraid  to  touch  it.  What  would  be  thought  of  a  doctor  who, 
in  the  case  of  a  cut  right  through  the  lip  or  cheek,  left  tbe 
case  to  granulate,  and  then  sent  it  to  hospital  for  a  plastic 
operation  ?  Yet  a  similar  practice  is  so  common  in  midwifery 
as  to  pass  almost  without  remark.  The  second  point  is  that 
of  malignant  disease.  Every  week  women  attend  the  hos¬ 
pital,  or  are  sent  there  by  their  doctor,  suffering  from  malig¬ 
nant  disease  of  the  cervix  or  vagina,  which  is  much  too  ad¬ 
vanced  for  operation.  The  majority  of  these  have  had  medical 
attendance,  and  say  they  have  been  treated  for  a  cold  m 
their  inside”  or  for  “the  change  of  life”  ;  and  yet  most  cases 
of  malignant  disease  of  the  cervix  and  vagina  are  very  easy 
of  recognition.  The  fact  is  that  a  great  number  of  licensed 
and  registered  medical  men  have  never  seen  a  case  of  malig¬ 
nant  disease  of  the  uterus.  This  subject  is  one  of  immense 
importance,  because  the  general  practitioner  is  almost  in¬ 
variably  consulted  by  the  patient  under  the  impression  that 
she  is  suffering  from  a  disorder  of  menstruation;  and  if  he 
does  not  undeceive  her,  she  continues  under  his  care,  and 
does  not  see  a  specialist  until  too  late. 

'X.  As  a  general  practitioner  Professor  Edgar  says  oi  the 
student  that  “  almost  all  his  future  work  will  be  divided 
between  medicine  and  obstetrics.”  There  never  was  a  truer 
word,  and  yet  why  is  it  that  we  are  left  until  we  become  prac¬ 
titioners  to  find  this  out?  And  especially  seeing  that  mid¬ 
wifery  allows  of  no  delay  and  often  of  no  consultation.  A 
doctor  is  often  required  to  perform  an  operation  requiring 
considerable  skill  and  involving  serious  risk  to  two  lives  at  a 
moment’s  notice,  and  yet  in  a  great  number  of  cases  he  lias 
never  seen  the  operation  performed.  For  example,  the  appli- 
cation  of  forceps  or  version  or  the  insertion  of  a.  de  Ribes  s  bag 
for  placenta  prsevia.  Of  course  if  a  student  is  keen  and  lar- 
sighted  he  will  get  instruction  in  these  things,  but  there  is  no 
regulation  by  which  he  must  do  so.  Many  men  go  into  pr&c- 
tice  fully  qualified  to  do  a  radical  cure  for  hernia  or  to  trephine 
the  skull,  but  never  having  seen  forceps  put  on.  Imagine  a 
medical  man  undertaking  a  practice  which  consisted  largely 
of  ophthalmic  work  who  had  only  seen  twenty  eye  cases,  and 
these  mostly  requiring  no  active  treatment,  and  in  the  con¬ 
duct  of  which  he  had  had  no  clinical  instruction  ! 

A  student  is  taught  chemistry,  physics,  biology,  anatomy, 
and  physiology,  and  spends  two  years  in  clinical  work,  which 
are  largely  taken  up  in  watching  specialists  do  radical  cuies 
of  hernia  or  diagnose  and  discuss  cardiac  murmurs  ;  he  then 
undergoes  tutorial  classes  for  his  final  colleges,  and,  if  success¬ 
ful,  get  his  licence— which  some  have  called  aj  licence  to 

klThere  "can  be  no  doubt  that  if  the  new  Midwives  Bill  is 
passed,  the  midwives  as  a  class  will  have  had  far  more 
thorough  clinical  instruction  in  midwifery  than  the  medical 
men  under  whose  authority  they  will  be  placed.  I  am,  etc., 

Bristol,' Jan.  9th.  ERNEST  W .  H.  GROVES 

M.B.,  B.Sc.Lond.,  M.R.C.S.,  L.R.C.P. 


THE  USE  OF  THE  NAILBRUSH  IN  SURGICAL 

ASEPSIS. 

8Ir, — The  paper  by  Mr.  Lynn  Thomas,  in  the  British 
Medical  Journal  of  January  21st,  on  the  subject  of  the  Lse 
of  Gloves  in  Operative  Surgery,  bears  on  that  detail  of  sur¬ 
gical  asepsis  that  is  of  prime  importance,  namely,  the  disin¬ 
fection  of  the  skin,  not  only  of  the  patient,  but  also  of  the 
hands  of  the  surgeon  and  his  assistants.  To  ensure  this,  all 
are  agreed  that  the  mechanical  removal  of  dirt  and  micro¬ 
organisms  is  one  of  the  most  important  preliminary  steps,  but 
there  is  not  complete  unanimity  as  to  the  details  of  this  pro¬ 
cedure.  Besides  washing  the  skin  in  the  ordinary  way,  many 
advocate  a  prolonged  scrubbing  with  stiff  nailbrushes  for  a 
period  of  not  less  than  ten  minutes  by  the  clock.  There  might 
be  circumstances  calling  for  such  a  lengthy  effort  to  remove  the 
epidermal  cells,  but  I  sometimes  ask  myself  whether  it  is  not 


carrying  the  mechanical  removal  of  septic  matters  too  far, 
and  whether  harm  may  not  sometimes  be  done  both  to  the 
patient,  the  surgeon,  and  his  assistants  by  this  interference 
with  that  protection  against  infection  which  the  normal  and 
intact  skin  affords.  Machnoff’s  experiments  bear  on  this 
point.  He  rubbed  agar-agar  cultures  of  anthrax  bacilli  into 
the  shorn  skin  of  rabbits,  and  in  every. case  the  animal  died. 
An  examination  of  the  skin  showed  no  microscopical  lesions, 
but  anthrax  bacilli  were  present  in  the  hair  follicles.  In 
another  set  of  animals  portions  of  the  same  cultures  were 
simply  spread  over  the  shorn  skin  and  no  infection  fol¬ 
lowed,  showing  that  the  act  of  rubbing  had  forced  the 
bacilli  into  the  hair  follicles.  From  these  latter  they 
entered  the  tissues  and  then  the  circulation,  setting 
up  a  general  infection.. „I  am  of  opinion  that  many  of  the 
troublesome  suppurations  of  the  fingers  that  happen  to  sur¬ 
geons  students,  and  nurses  are  due  to  scrubbing  the  hands 
with  nailbrushes  after  exposure  to  pyogenic  organisms, 
thereby  forcing  these  latter  into  the  tissues.  And  this  can 
be  done  even  with  aseptic  nailbrushes.  On  two  occasions 
where  I  opened  acute  lactating  mammary  abscesses  and 
used  my  fingers  in  breaking  down  the  loculi  they  contained, 

I  contracted  small  abscesses  on  the  fingers,  the  pus  from 
which  gave  the  same  culture  as  the  pus  from  the  breasts.  I 
feel  satisfied  that  these  abscesses  were  caused  by  the  subse¬ 
quent  scrubbing  I  gave  my  hands  with  an  aseptic  nailbrush, 
the  effect  of  which  was  to  drive  some  of  the  pyogenic  organ¬ 
isms  into  the  hair  follicles  of  my  skm.  The  lesson  I 
have  learnt  from  this  experience  is  that  after  ex¬ 
posure  to  infection  from  pus  I  simply  wash  my 
hands  thoroughly  with  pumice-stone  soap  and  carbo-sapol 
solution,  using,  if  possible,  running  water.  While,  there¬ 
fore,  fully  impressed  with  the  necessity  m  surgical  woik  lor 
mechanical  cleansing  of  a  part,  I  would  utter  a  word  of  caution 
as  to  whether  it  may  not,  under  certain  circumstances,  such 
as  those  I  have  mentioned  above,  be  judiciously  modified.  In 
tlie  same  way  I  am  inclined  to  think  that  the  violent  mea¬ 
sures  taken  by  many  for  the  purification  of  the  patient  s  skm 
may  be  the  exciting  cause  of  the  often  inexplicable  stitch 
abscesses  ”  that  from  time  to  time  arise.  Possibly  there  may 
be  applicable  here  the  old  motto,  “  In  medio  tutissimus  ibis.  — 

1  Glasgow^  Jan.  24th.  _ GEORGE  THOMAS  BeATSON. 

GLOVES  IN  OPERATIVE  WORK. 
gIR_In  the  British  Medical  Journal  of  January  21st, 
pa°-e  140,  there  is  a  communication  by  Mr.  J.  Lynn  Thomas 
on  the  use  of  gloves  in  general  operative  surgery.  I  should 
be  glad,  with  your  permission,  fully  to  endorse  his  opinion  ot 
the  advantages  of  using  them.  For  more  than  three  years  I 
have  worn  them  for  all  major  operations.  Lhey  save  time,  as 
no  other  preparation  of  the  hands,  other  than  simple  washing, 
is  required,  wounds  heal  practically  always  by  first  inten¬ 
tion,  and  the  hands  of  the  operator  are  not.  injured  01  dis¬ 
figured  by  the  use  of  strong  antiseptics.  It  is  probable  and 
desirable  that,  as  they  become  more  generally  used,  improve¬ 
ments  will  be  made  in  the  gloves  themselves.  It  seems  to 
me  that  rubber  gloves  are  more  effectually  protective  than 
any  others.  Their  drawbacks  are  that  after  a  time  they  tend 
to  become  sticky  after  tying  ligatures  that  have  been  kept  in 
oil,  and  occasionally  when  operating  on  a  lat  patient  one  is 
not  always  able  to  get  so  firm  a  grip  of  the  forceps.  It  needs 
but  a  very  short  time  to  become  accustomed  to  their  use,  ana 
they  are  a  great  convenience.— I  am,  etc., 

y  W.  J.  Cant,  M.R.C.S., 

Consulting  Surgeon  Lincoln  General  Dispensary, 
Lincoln,  Jan.'aist.  Honorary  Surgeon  Lincoln  County  Hospital. 


Foreign  Medical  Students  in  France.— Of  4,495  students 
registered  in  the  Medical  Faculty  of  Paris  in  the  cunenl 
academic  year,  351  are  foreigners.  Of  these,  15  are  Germans, 
15  Greeks,  16  Swiss,  60  Roumanians,  67  Turks,  and  149 
Russians.  Of  these  last,  83  are  women.  The  proportion  of 
foreign  students  is,  therefore,  8  per  cent.  In  the  University 
of  Lille,  of  465  students  registered,  16  are  foreigners.  Ut 
these,  5  are  Bulgarians,  2  Portuguese,  1  Russian,  2  Arme¬ 
nians,  1  Belgian,  2  Turks,  1  Persian,  1  Swede,  while  1  is 
from  Alsace-Lorraine.  The  proportion  of  foreigners  is,  there¬ 
fore,  3.5  per  cent. 
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OBITUARY, 

JOSEPH  COATS,  M.D., 

Professor  of  Pathology,  University  of  Glasgow. 

The  too  early  death  of  Professor  Joseph  Coats  removes  from 
the  University  of  Glasgow  one  who,  being  in  the  best  sense 
of  the  words  one  of  her  most  faithful  sons  and  disciples,  had 
come  to  be  in  later  years  one  of  the  most  distinguished  of  her 
professors,  and  an  influence  for  good,  both  intellectual  and 
moial,  among  her  students  second  to  none.  Yet  it  was  only 
in  1893  that  Dr.  Coats  was  admitted  to  the  professoriate,  and 
although  for  many  a  year  before  that  he  had  performed  with 
general  acceptance,  almost  all  the  duties  assigned  to  a  pro¬ 
fessor  of  pathology,  it  is  sad  indeed  to  think  that  a  life  so 
unswervingly  devoted  to  great  ends  and  noble  ambitions 
should  have  been  cut  short 
just  when  the  full  enjoyment 
of  the  status,  as  well  as  the 
duties,  had  opened  the  way 
for  further  developments  of 
his  admirable  and  carefully- 
studied  methods  and  hard- 
won  experience. 

Almost  thirty  years  ago  it 
oould  plainly  be  perceived, 
and  was  actually  known  to 
the  few  who  were  then  in 
intimate  relations  with  Dr. 

Coats,  that  the  decided  bent 
of  his  mind  was  towards 
scientific  pathology,  and  that 
to  become  a  teacher  of  that 
subject  was  the  dream  of  his 
life.  The  circumstances  un¬ 
der  which  this  purpose  was 
formed  could  hardly  be  said 
to  be  favourable,  except  to 
one  whose  youthful  enthu¬ 
siasm,  and  freedom  from  self- 
seeking  in  any  unworthy 
sense,  led  him  to  prefer  the 
hard  and  thorny  path  to  the 
easy  and  apparently  more 
profitable  one  of  general 
practice.  At  that  time  the 
Glasgow  Royal  Infirmary  em¬ 
ployed  indeed  a  pathologist 
for  the  performance  of  the 
very  numerous  necropsies, 
and  the  position  was  held  by 
a  medico-legal  expert  busily 
engaged  in  family  practice, 
an  able  man  undoubtedly, 
but  one  from  whom  anything 
like  organisd  teaching  of 
pathology  could  not  possibly 
be  looked  for.  On  the  other 
hand  the  University,  as  re¬ 
gards  the  professoriate,  was 
organised  entirely  on  the 

old  basis  common  at  one  time  to  all  the  universities  of  Scot¬ 
land,  in  which  the  professors  of  the  institutes  of  medicine 
(now  of  physiology)  was  supposed  to  be  commissioned  to  deal 
with  the  whole  theory  of  medicine,  including  physiology, 
pathology,  and  a  certain  amount  of  the  generalities  also  of 
therapeutics  and  hygiene. 

But  in  1870  Glasgow  was  still  without  a  professor,  even 
of  general  ’  pathology,  and  the  professor  of  the  institutes 
ot  medicine  was  a  very  worthy  and  venerable  old  gentle- 
man,  who  most  tenaciously  held  that  pathology  was  a 
part  of  his  commission,  but  who  was  no  more  competent  to 
teach  it  according  to  modern  methods,  than  to  teach 
astronomy  or  geology.  The  last  Universities’  Commission  at 
that  date  had  attempted  a  compromise,  so  far  as  Glasgow  was 
concerned,  between  the  “general”  teaching  of  pathology  cur- 
lent  in  Edinburgh  and  the  only  true  and  fruitful  methods, 
by  instructing  that  candidates  for  graduation  must  either 


have  attended  a  six  months’  course  of  “  general  ”  pathology 
or  a  three  months’  course  of  pathological  anatomy  together 
with  a  second  course  of  practice  of  medicine.  Unfortunately 
no  arrangements  of  any  kind  were  made,  or  could  be  made’ 
for  pathological  anatomy  to  be  taught  at  all  under  the 
superintendence  of  the  University,  as  long  as  the  Royal 
Infaimary  pathologistship  remained  on  the  footing  above 
reieried  to.  It  was,  therefore,  under  these  discouraging 
conditions  an  act  of  high  and  heroic  daring  for  Dr.  Coats 
immediately  after  his  graduation,  to  go  to  Wurzburg  and 
Leipzig,  in  order  to  become  thoroughly  equipped  under  von 
Recklinghausen  and  Ludwig  as  a  teacher  of  a  non-existent 
department  (in  Glasgow)  of  the  medical  art.  This,  how¬ 
ever,  ^Dr.  Coats  did,  and  approved  himself  as  so  capable, 
that  for  a  few  years,  even  before  the  University  was  trans¬ 
planted  from  the  High  Street  to  Gilmore  Hill,  he  was  placed 
in  a  position  to  be  able  to  initiate  a  new  style  of  teaching 

in  the  old  Royal  Infirmary. 
When  the  Western  Infirmary 
was  opened  in  1874,  Dr.  Coats 
was  at  once  elected  patho¬ 
logist,  and  an  arrangement 
was  entered  into  by  which, 
though  by  no  means  an 
ideal  one,  the  stubbornness 
of  the  old  professor  of  the 
institutes  gave  way,  and  the 
new  pathologist  was  per¬ 
mitted  to  rank,  academi¬ 
cally,  as  his  assistant.  And 
thus,  although  not  in  fact 
a  professor,  Dr.  Coats  ob¬ 
tained  a  monopoly  of  teach¬ 
ing  in  his  department  which 
really  belonged  to  no  pro¬ 
fessor.  So  long  as  he  held 
the  pathologistship  he  was 
in  _  possession  of  the  ma¬ 
terials,  and  no  rival  could 
possibly  intervene.  On  the 
other  hand,  his  teaching  was 
adopted  by  the  University, 
under  the  ordinances  of  the 
time,  as  fully  as  if  he  had 
held  a  professorship. 

It  took  a  strong  man  to  do 
all  this,  and  it  is  much  to 
Dr.  Coats’s  credit  that  he  did 
it  without  a  whisper  of  dis¬ 
sent  from  anyone  on  the 
ground  of  inefficiency,  or  even 
want  of  attention  to  the 
minutest  details  of  the  work. 
Even  the  most  necessary  out¬ 
fit  of  a  class  of  pathology 
of  the  kind  now  adverted 
to  is,  as  every  expert  knows, 
both  a  troublesome  and  an  ex¬ 
pensive  business.  But  Dr. 
Coats’s  perseverance  never, 
flagged.  He  was  determined 
.  , ,  ,  ,  ,  J  from  the  first  that  pathology 

should  be  taught  on  the  best  modern  lines,  and  somehow  or 
other  the  necessary  means  and  apparatus  sprang  up,  as  under 
the  wand  of  a  magician.  It  was  all  done  by  what  must  be 
called  a  truly  noble  spirit  of  self-abnegation.  The  income 
from  the  class  was  considerable  in  the  end,  but  it  was  freely 
spent  in  bringing  things  more  and  more  towards  perfection. 
Though  he  had  no  special  gift  or  grace  of  eloquence,  and  was 
even  almost  too  reticent  in  general  society  to  be  what  is 
called  popular ,  he  secured  from  the  first  the  confidence  of  the 
student  body,  who  have  generally  a  pretty  clear  and  correct 
diagnosis  of  “  the  right  man  in  the  right  place”  so  far  as  they 
are  concerned.  No  one  of  them  ever  had  the  slightest  mis¬ 
giving  about  Coats.  In  a  perfectly  simple  and  unadorned 
way  he  made  them  to  see,  and  feel,  and  handle  instrumentally 
and  otherwise  everything  with  which  his  department  was 
concerned  ;  and  they  had  faith  in  him  accordingly  as  their 
teacher  in  a  measure  given  to  few,  even  among  teachers  of 
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the  highest  class.  It  was  all  so  plain  and  simple  to  appear¬ 
ance  that  an  outsider  might  have  suspected  some  peculiar 
magnetism  or  trick  of  the  doctrinaire ;  but  there  was  no  trick 
in  it  at  all  except  that  Coats  knew  his  work  thoroughly,  and  his 
pupils  knew  that  he  knew  it  and  could  make  them  know  it  too. 

It  became  abundantly  clear  to  everyone  concerned  that  so 
soon  as  a  professorship  could  be  instituted,  Dr.  Coats,  and  lie 
alone,  was  the  man  to  occupy  it.  But  the  institution  of  a 
Chair  was  a  very  difficult,  and  indeed  a  most  cumbrous,  busi¬ 
ness,  which  occupied  the  minds  of  the  University  managers 
for  years  before  it  could  be  brought  to  a  successful  issue.  The 
University  has  been  blamed  for  this,  but  unjustly,  as  the 
present  writer  thinks,  having  been  pretty  well  cognisant  ot  all 
the  facts.  Even  the  great  social  influence  and  the  legal  tact 
and  acumen  of  the  late  Mr.  A.  B.  Macgrigor,  when  Dean  of 
Faculties,  and  all  along  a  most  generous  friend  alike  of  the 
University  and  of  the  Western  Infirmary,  was  baffled  for 
years  in  the  effort  to  devise  a  working  arrangement  whereby 
the  Professor  of  Pathology  could  be  secured  in  anything  like 
the  position  as  regards  materials  for  teaching  the  subject, 
occupied  by  Dr.  Coats  from  sheer  force  of  character  and  effi¬ 
ciency  without  the  status  of  professor.  Moreover,  the  endow¬ 
ment  of  a  new  full  professorship  is  necessarily  an  expensive 
business ;  and  the  money  required  was  not  forthcoming  till 
comparatively  recently. 

At  length,  in  1893,  all  these  difficulties  were  overcome  ; 
and  there  was  not  a  moment’s  doubt  or  hesitation,  either  in 
the  Court  or  the  Senate  of  the  University  as  to  Dr.  Coats  be¬ 
coming  the  new  professor.  His  relations  both  with  the  Uni¬ 
versity  authorities  and  with  those  of  the  Western  Infirmary 
had  been  amicable  and  mutually  self-respecting  throughout ; 
and  with  the  whole  body  of  students  he  was  so  much  a 
favourite  as  to  have  been  elected  from  the  first,  and  continued 
from  year  to  year,  Vice-President  of  the  Students’  Representa¬ 
tive  Council,  a  body  constituted  by  ordinance  under  the  last 
Universities  Commission,  and  of  which  the  Vice-President, 
but  not  the  President,  may  be  drawn  from  among  the  past 
students  of  the  University. 

It  is  somewhat  alarming  to  think  now  what  might  have 
happened,  and  how  much  the  cause  of  pathological  science  in 
the  U niversity  might  have  been  hindered ,  had  the  first  occupant 
of  the  Chair  of  Pathology  been  a  man  of  a  less  conciliatory  dis¬ 
position.  As  it  was,  Dr.  Coats  ;was  no  sooner  firm  in  his  seat 
than  he  commenced  negotiations  for  carrying  out,  by  the  joint 
action  of  the  University  and  the  Western  Infirmary  managers, 
the  splendid  Pathological  Institute  which  was  formally 
opened  on  October  14th,  1896.  The  proceedings  on  this  occa¬ 
sion  were  a  most  pleasing  and  instructive  object  lesson  as  to 
to  the  entire  cordiality  and  mutual  support  of  the  two  govern¬ 
ing  bodies  under  the  system  of  (necessarily)  “  dual  control,’ 
and  from  this  time  onwards  the  extent  and  the  quality  of  his 
resources  as  Professor  of  Pathology  may  be  said  to  have  been 
fully  developed,  and  as  well  assured  as  any  material  arrange¬ 
ments  can  make  them. 

It  was  necessary  to  make  these  remarks  from  the  somewhat 
historic  point  of  view,  so  that  the  really  immense  services  of 
Dr.  Coats  to  his  Alma  Mater  might  appear  as  clearly  to  out¬ 
siders  as  they  are  known  to  the  older  members  of  the  Univer¬ 
sity  of  Glasgow.  As  a  teacher  of  medical  science,  not  Cullen 
in  Edinburgh  and  Glasgow,  nor  any  of  his  successors,  was 
more  of  a  creator,  in  reference  to  the  departments  with  which 
they  have  been  associated,  than  Joseph  Goats.  And  this  great 
position  he  owed  to  the  simplicity  of  his  aims,  the  quiet 
force  of  his  character,  the  thorough  mastery  of  his  subject  in 
detail,  and  the  confidence  which  everyone  reposed  in  a  man 
who,  living  ever  witli  a  view  to  great  ambitions,  never  allowed 
them  to  be  spoiled  or  soiled  by  mean  and  petty  personal  con¬ 
siderations.  It  is  sad  to  think  that  the  effect  of  this  great 
lesson  in  righteousness,  and  in  the  persevering  endeavour  for 
a  long  series  of  years  to  perform  difficult  and  complex 
academic  duties  newly  discovered,  should  be  cut  short  just 
as  it  appeared  to  have  reached  its  highest  point  and  a  pro¬ 
mise  of  years  of  even  more  abundant  fruition.  But  the  object 
of  these  lines  is  to  make  sure,  as  far  as  may  be  in  the  circum¬ 
stances,  that  the  moral  of  so  admirable  an  example  shall  be 
fully  displayed,  alike  to  teachers  and  to  students,  and  to  the 
medical  profession  at  large. 

Dr.  Coats  was  a  frequent  and  a  fruitful  contributor  to  the 
literature  of  his  subject,  and  almost  all  his  contributions  were 


based  upon  personal  research.  In  his  Manual  of  Pathology, 
published  for  the  first  time  in  1883,  and  now  proceeding  to  a 
fourth  edition  under  the  care  of  his  chief  assistant,  Dr.  Lewis- 
R  Sutherland,  there  is  a  careful  and  reasoned  view  of  the 
whole  subject,  as  illustrated  by  the  most  modern  research  in 
a  large  and  philosophic  spirit,  while  at  the  same  time  details 
are  everywhere  presented  in  the  light,  as  _  far  as  possible,  of 
personal  observation.  This  Manual  will  give  the  key  to  his 
work,  and  to  much  other  work,  in  many  different  directions, 
and  it  has  already  taken  its  place  as  a  treatise  of  abiding  value, 
both  for  students  and  practitioners.  In  \\v&  Lectures  to  Prac¬ 
titioners,  1888,  one  particular  department  of  pathology- 
phthisis  pulmonalis — is  more  exhaustively  dealt  with  ;  and  111 
every  direction  it  will  usually  be  found  that  some  clear  diy 
light  of  sound  thinking  and  accurate  research  is  thrown  into- 
some  dark  corner  or  another,  even  when  it  cannot  be  affirmed 
that  any  great  original  discovery  is  manifestly  set  forth. 
Moreover,  Dr.  Coats"  is  not  only  a  luminous,  but  a  most  read¬ 
able  and  interesting  expositor  of  his  subject.  The  even  and 
well-balanced  nature,  which  availed  him  so  much  in  all  his 
personal  relations,  is  carried  into  scientific  researches,  with 
the  result  that  the  reader  feels  confident  of  his  guide,  is  led  t<> 
see  the  matter  all  round,  and  is  in  no  danger  of  being  misled 
by  an  ignis  fatuus  of  brilliant  philosophical  01  imaginative 
fireworks.  The  writer  of  this  notice  has  had  occasion  to  refer 
very  closely  to  one  of  the  latest  of  his  contributions  on  dis¬ 
eases  of  the  arterial  system,  in  the  Journal  of  Pathology ;  for 
1897  (vol.  iv)  ;  and  he  has  found  it  everywhere  most  informing, 
and  pervaded  by  the  qualities  of  research  above  referred  to. 

For  a  few  years  Dr.  Coats  attempted  to  combine  pathological 
duties  with  a  specialism  in  practice  ;  and  being  a  proficient  in 
laryngoscopy  almost  from  its  earliest  period,  he  had  a  not  in¬ 
considerable  success  in  what  is  now  a  much  more  largely  de¬ 
veloped  field  of  lucrative  practice.  But  his  object  never  was 
money-making  chiefly,  or  indeed  at  all  more  than  was  neces¬ 
sary,  and  in  the  end  pathology  claimed  his  quite  undivided 
allegiance.  As  a  man,  however,  of  wide  sympathies  both  in 
religion  and  politics  he  was  not  averse  from  extraprofessional 
discussions,  though  rarely  obtrusive  and  never  combative  or 
noisy.  He  was  a  Broad  Churchman  among  the  Baptists,  and 
often  maintained  to  the  writer  that  in  that  comparatively 
small  sect  there  was  more  religious  breadth  (or  the  opportunity 
for  it)  than  in  most  of  the  greater  communions  whether  in 
England  or  in  Scotland.  In  the  core  of  him  he  was  an  in¬ 
tensely  religious  man,  and  his  political  sympathies  were  with 
the  Liberal  Unionists.  His  family  life  was  altogether  admir¬ 
able.  He  is  survived  by  a  widow  and  two  girls  about  14  and  ic> 

years  of  age.  , 

Dr.  Coats  was  the  son  of  Mr.  William  Coats,  of  Paisley,  a 
somewhat  distant  relative,  we  believe,  of  the  two  large 
families  of  that  name  who  have  so  largely  conduced  to  the 
prosperity  of  that  borough  by  their  world-wide  reputation  as 
thread  manufacturers.  Joseph  Coats  was  born  in  1846,  and 
had  therefore  only  attained  his  52nd  year  at  the  time  of  Ins 
death.  He  was  educated  at  the  excellent  grammar  school  in 
his  native  town,  and  afterwards  passed  through  the  classes  m 
arts  and  medicine  in  Glasgow  University,  graduating  as  M.B. 
in  1867  with  first  class  honours.  Thereafter  he  went,  as  above 
stated,  to  Germany,  and  in  Ludwig’s  laboratory  did  some 
original  research  in  relation  to  the  heart,  which  was  pub¬ 
lished  in  German  in  1869.  At  a  considerably  later  period  he 
went  over  to  Paris  to  look  carefully  into  Pasteur’s  work,  and, 
from  his  close  association  with  Lord  Lister  during  the  period 
of  pupilage  when  Lister  was  Professor  in  Glasgow  and  was 
working  out  the  principles  and  details  of  antiseptic  surgery, 
Coats  may  be  said  to  have  been  at  the  very  inception  of  that 
oreat  philosophical  impulse  to  the  art  of  healing.  He  took  his 
higher  degree  of  M.D.  in  1870,  and  almost  immediately  there¬ 
after  began  the  work  of  his  life,  as  it  has  been  above  narrated 
in  brief  summary.  He  became  Pathologist  to  the  Royal, 
and  afterwards  to  the  Western  Infirmary,  and  to  the  Sick 
Children’s  Hospital,  and  latterly  was  employed  also  m 
medico-legal  business.  He  was  a  member  of  most  of  the 
medical  societies  related  to  his  subject  in  Glasgow  and 
in  London,  and  was  one  of  the  initiators  of  the  Glasgow 
Pathological  and  Clinical  Society.  In  188S  when  the 
British  Medical  Association  met  in  Glasgow  he  was  Vice- 
President,  and  in  the  following  year  President  of  the 
Section  of  Pathology.  Indeed,  in  every  kind  of  medical  in- 
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stitution  with  which  lie  was  connected — academic,  social,  or 
professional— his  influence  was  always  felt,  and  always  to  the 
advantage  of  medical  fellowship  and  good  fellowship  He 
was  the  founder  of  the  University  Club  in  Glasgow,  and  it 
gave  a  most  pathetic  close  to  his  good  work  done  in  this 
world  when,  on  the  day  before  his  death,  at  a  house  dinner 
of  compliment  and  congratulation  to  Principal  Story,  a  mes¬ 
sage  was  received  from  Professor  Coats,  as  the  Honorary 
Chairman  of  the  club,  to  the  effect  that  although  somewhat 
better,  he  could  not  possibly  be  present  at  the  dinner,  but 
that  as  he  had  come  to  understand  clearly  that  the  new 
Principal  “means  business,”  he  wished  him  all  success 
and  congratulations  accordingly.  The  very  next  forenoon 
poor  Joseph  Coats  breathed  his  last,  on  Tuesday,  January  24th, 
1899.  He  was  buried  in  the  Glasgow  Necropolis  on  the  sue- 
ceeding  Friday,  amid  a  great  concourse  of  friends,  including 
the  Senate  of  the  University  and  members  of  the  University 
Court,  extra-academical  colleagues,  teachers,  and  students. 
The  Very  Rev.  Principal  spoke  a  few  well-ordered  words  at 
the  funeral  service  which  faithfully  reflected  the  feelings  of 
all  present.  “None  could  know  him  without  feeling  that  he 
was  one  whose  heart  was  clean,  whose  ways  were  gentle, 
whose  affections  were  tender,  whose  aims  were  high.  The 
counsels  of  God  are  to  us  often  strange — even  mysterious. 
The  poet  s  lament  is  ever  and  again  verified  ;  ‘  The  good  die 
first,  and  they  whose  hearts  are  dry  as  summer's  dust,  burn  to 
the  socket.’  _  It  is  God’s  will,  and  God  is  great.  There  is  One 
who  has  said,  ‘What  I  do  thou  knowest  not  now,  but  thou 
shalt  know  hereafter.’  It  will  be  hard  to  supply  the  place 
that  he  leaves  empty  among  us.  He  has  left  a  lofty  example 
and  a  worthy  name,  of  which  his  University  is  proud,  a 
memory  which  we  shall  always  cherish  with  affectionate 
regret,  work  achieved  that  will  long  bear  wholesome  fruit, 
though  he  himself  has  not  lived  to  see  it  gathered.” 

The  disease  which  proved  fatal  to  Professor  Coats  was  a 
malignant  tumour  in  the  immediate  neighbourhood  of  the 
descending  colon.  He  had  also  had  from  infancy,  an  inter¬ 
mittent,  and  often  apparently  insignificant,  discharge  from 
one  ear,  the  result  of  some  early  destructive  process  in  the 
middle  ear.  Otherwise  his  constitution  was  generally  sound, 
and  his  frame  lithe  and  vigorous.  About  three  years  ago  he 
began  to  suffer  from  insidious  and  wholly  unforeseen  attacks 
of  febricula,  and  something  more,  occurring  at  irregular 
intervals,  with  slight  irregularities  of  the  bowels,  which  drew 
attention  even  at  that  time  to  the  colon,  but  without  any 
definite  diagnosis.  In  the  summer  of  1897  he  resided  for  a 
time  in  Guernsey,  under  the  supervision  medically  of  his  old 
friend  Dr.  John  Aikman  ;  and  in  the  autumn  of  the  same 
year  he  undertook,  with  his  wife,  a  voyage  round  the  world, 
which  he  enjoyed  not  a  little,  and  from  which  he  appeared 
on  his  return  to  have  derived  some  considerable  benefit.  He 
resumed  his  work,  but  had  to  break  it  off  again,  and  for  the 
last  two  months  before  his  death  was  mostly  confined  to  bed. 

A  dangerous-looking  attack  of  obstruction  of  the  bowels 
occurred  about  two  months  before  his  death,  which  made  it 
necessary  to  consider  the  expediency  of  an  operation,  although 
the  more  immediate  relief  was  spontaneously  obtained,  and 
the  critical  condition  did  not  recur.  By  his  own  desire, 
therefore,  the  first  step  in  colotomy  was  performed,  notwith¬ 
standing  his  everyday-growing  feebleness,  and  the  separation 
of  the  adhesions  around  the  tumour  appeared  to  have 
afforded  a  certain  amount  of  relief.  The  second  stage  of  the 
operation  was  about  to  have  been  performed,  when  the  somewhat 
sudden  collapse  above  referred  to  occurred,  and  the  patient 
passed  quietly  away  without  any  more  suffering.  His  forti¬ 
tude  and  even-mindedness  were  shown  forth  not  less  in  this 
last  illness  than  in  his  previous  career.  His  memory  will 
long  remain  in  Glasgow,  without  alloy  of  bitterness  of  any 
kind,  for  he  was  a  man  as  gentle  as  he  was  righteous. 

W.  T.  G. 


lie  was  able  to  discharge  the  duties  of  his  office  until  that 
time.  Only  a  short  time  since  he  was  in  Dublin,  where  his 
many  friends  were  amazed  to  see  him  moving  about  with  all 
the  vigour  and  alertness  which  belong  to  fewer  years. 

Sir  John  Nugent  was  in  early  days  apprenticed  to  a  general 
pi  actitioner  in  Dublin,  and  he  was  fond  of  recounting  the 
story  of  the  famous  duel  between  Hayes  and  Brich,  at  which 
he  was  present.  He  was  quite  young,  and  he  was  invited  to 
accompany  his  master  to  the  field.  The  meeting  took  place 
in  a  field  outside  Dublin,  and  Brich  fell  at  the  first  fire  and 
died  immediately. 

John  Nugent  grew  up  in  the  exciting  times  of  O’Connell 
and  the  political  movement  which  he  led.  He  became  closely 
associated  with  0  Connell,  whom  to  the  end  he  always  spoke 
of  reverently  as  “Mr.  O’Connell,”  and  he  was 
acquainted  with  all  the  leading  spirits  of  that  turbu¬ 
lent  time.  For  the  greater  part  of  his  life,  however,  he  was 
an  official,  and  he  hardly  came  into  touch  with  his  brethren 
in  the  profession  except  socially.  He  was  a  great 
raconteur ,  and  when  he  was  in  the  mood  he  could  make  the 
past— even  as  far  back  as  Waterloo — vivid  with  pictures  of  the 
events  he  had  seen  and  the  people  he  had  met.  He  is  very 
sincerely  regretted. 


Sir  JOHN  NUGENT,  M.D., 

Late  Inspector  of  Lunatic  Asylums,  Ireland. 

We  have  to  announce  the  death  of  Sir  John  Nugent,  who  has 
just  passed  away  in  London,  at  the  great  age  of  94.  Until  a 
few  years  ago  he  was  a  prominent  figure  in  Ireland,  where 
he  filled  for  a  long  period  the  office  of  an  Inspector  of 
Lunatic  Asylums.  His  retirement  took  place  about  seven 
years  ago,  and  it  is  a  proof  of  his  extraordinary  vitality  that 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSISY  OF  CAMBRIDGE. 

Assistant  to  the  Downing  Professor.  -Mr.  J.  L.  Tuckett,  M.A.„ 
Fellow  of  Trinity  College,  has  been  appointed  Assistant  to  Professor 
Bradbury,  in  succession  to  Professor  C.  R.  Marshall,  now  of  St.  An¬ 
drews. 

John  Lucas  Walker  Studentships.— At  a  meeting  of  the  trustees  of 
the  John  Lucas  Walker  Studentship  in  Pathology,  held  on  January  27th 
1889  W  Myers,  M.A.,  M.B.,  B.C  Cantab.,  B.Sc.Lond.,  was  elected  Senior 
Student,  and  E.  Sydney  St.  B.  Sladen,  M.  A..  M.D.Cantab.,  was  elected  Junior 
Student.  Dr.  Myers  is  working  under  Professor  Ziegler  at  Freibur^  •  Dr 
Sladen  is  working  at  the  Cambridge  Laboratory. 

A  University  Association. — At  a  meeting  held  at  Devonshire  House 
on  January  31st,  under  the  presidency  of  flie  Chancellor,  the  Duke  of 
Devonshire,  it  was  resolved  to  establish  a  Cambridge  University  Associ¬ 
ation  for  the  purpose  of  raising  half  a  million  sterling  to  meet  the  needs 
ot  the  University  in  buildings  and  endowments.  Contributions  of  ^10,000. 
each  were  announced  from  the  Chancellor  and  from  Lord  Rothschild’s 
firm.  The  Drapers’  Company  intimated  their  intention  of  contributing 
,6800  a  year  for  ten  years  in  support  of  a  professorship  of  agriculture. 


UNIVERSITY  OF  EDINBURGH. 

The  Cameron  Prize. — The  Seuatus  Academicus,  on  the  recommenda¬ 
tion  of  the  Medical  Faculty,  has  awarded  the  Cameron  Prize  to  Dr. 
Monckton  Copeman,  of  the  Local  Government  Board,  London,  in  recogni¬ 
tion  of  his  researches  on  the  employment  of  glycerine  for  destroying 
pathogenic  organisms  in  vaccine  lymph.  The  Cameron  Prize  may  be- 
given  annually  “  to  the  practitioner  or  member  of  the  medical  profession 
who  shall  be  judged  to  have  made  the  most  valuable  addition  to  practical 
therapeutics  in  the  course  of  the  five  years  immediately  preceding,  and  in 
determining  such  question  the  word  therapeutics  shall  be  taken  in  its 
widest  sense  as  including  every  agent  or  agency  capable  of 
influencing  the  human  body  in  the  maintenance  or  improve¬ 
ment  of  health,  avoidance  or  cure  of  diseases,  or  the  allevia¬ 
tion  of  suffering.’'  The  prize  is  of  the  value  of  about  /80,  and  the' 
Prizeman  is  required  to  deliver  a  lecture  or  course  of  lectures  on  the  addi¬ 
tion  to  practical  therapeutics  so  made  by  him,  or  to  publish  an  account 
of  such  addition  in  such  manner  as  the  Senatus  Academicus  may  pre¬ 
scribe.  The  award  in  1897  was  to  Professor  T.  R.  Fraser,  F.R.S.,  in  recogni¬ 
tion  of  his  investigations  in  connection  with  strophanthus.  In  1896  the 
award  waste  Professor  Macewen,  of  Glasgow;  in  189510  Professor  Beh¬ 
ring,  in  1893  to  Mr.  Victor  Horsley,  F.R.S. ;  in  1891  to  Dr.  David  Ferrier, 
F.R.S.  In  1892  and  1894  no  award  was  made,  presumably  because,  in  the 
opinion  of  the  Senatus,  no  addition  to  practical  therapeutics  had  been 
made  within  the  period  of  five  years  of  sufficient  importance  and  value  to 
justify  the  awarding  of  the  prize. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  Quarterly  Examinations  of  the  above  Board  were  held  in  Edinburgh 
in  January,  with  the  following  results : 

First  Examination :  Four  Years'  Course.— J.  L.  Niven,  R.  Shenton,  T. 
Lynas,  R.  Elliott,  S.  Robinson. 

One  gentleman  passed  in  the  division  of  Elementary  Anatomy  and  1  in 
Chemistry.  There  were  17  candidates. 

First  Examination  :  Fixe  Years’  Course. — T.  J.  McKaignev.  J.  H.  Suther¬ 
land,  M.  V.  Shanahan,  J.  H.  O’Sullivan.  R.  Lewis.  W.  S.  R.  Dick, 
J.  W.  Cross  (with  distinction),  R,  L.  Williams,  J.  A.  Whitla,  II. 
McMaster,  H.  Doig  (with  distinction),  I*.  Watt. 

Six  gentlemen  passed  in  the  division  of  Physics.  There  were  20  can¬ 
didates. 

Second  Examination  :  Four  Years’  Course,— 3.  W.  Dickson,  A.  J.  W.  Noble, 
R.  Paterson,  J.  E.  Boon,  W.  I).  Dickson,  If.  B.  Head.  K.  R.  D.  Shaw, 

E.  R.  Thomas,  W.  Boyd,  H.  J.  Claguc. 

One  gentleman  passed  in  the  division  of  Anatomy  and  1  in  Materia 
Medica.  There  were  24  candidates. 
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SeC°Zde £?t Mclnne^s' H  F. 

One^gentlemaii  ^assed^n1^  division  of  Anatomy.  There  were  4° 

^Thirf  Examination:  Five  Years'  Course  - J.  B.  Swinden,  H.  F  StillweU, 
t  t  R  Thomson  F  W.  K.  Fough,  A.  E.  Ward,  W.  A.  Ogilvy,  r.  ll. 
Pars  cons  W  Donovan  W.  A.  Benson.  Edith  Anna  Wynne-Ed  wards, 

C  R.  Sutherland,  W.  J.  Morgan,  Mary  Birrell  Davies,  W.  A.  Dawson, 

OneGgeEntleDman  passed  in  the  division  of  Anatomy.  There  were  25 

Capfr!of  ExamtaaU 'on. -J.  TA'LC'  Wyndh'am,'  W.  Lloyd  T.  a! 

rhymers  E  O  Jones  F  Rowland.  W.  C.  E.  O’Donoghue,  C  Abbott, 

M.  |Uunton.  ^  StewaiJ  J.  ^Danger,  ^Halpenn^  . 

Barkley  F  E  Dowling,  D  F.  Schokman,  R.  C.  M  Hoare.C.  W.  Iliffe, 
A  F  cyGilmour,  E.  Walsh,  J.  T.  Buckley  C  E .  Burger,  Lydia  Pno 
p-itf-  T  T  O’Donovan.  J.  P.  Corcoran,  J.  G,  B.  Gowlland. 

One  gentleman  passed  in  the  division  of  Medicine  and  Therapeutics. 
There  were  101  candidates. _ 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charqe  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d„  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue.  .  _  .  ,  .  _ 

mator  ram  Corps,  with  one  year  to  complete  tour  in  a  Colony,  desnes 
^exchange with^officer  recently  home  Address  “Zingiber,”  care  of 
Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Ptfft-Surgkon  Michael  J.  McCarthy,  M.D.,  has  been  placed  on  the 

r-oHrori  list  at  his  own  request,  January  23rd.  He  was  appointed  Suigeon, 
retired  list,  aims  own it q .  March  31st,  1889  ;  and  Fleet-Surgeon,  May 

V  isas’  As'Vurgeon of ^fheCarSrVhe  served  with  the  Royal  Marine 
Battalion  during  the  operations  in  the  Eastern  Soudan  in  1884  ,  received 

a»- 

nminced  as  having  occurred  on  January  20th,  at  his  residence,  Coombe 
House  Weaver  Collompton,  Devon,  entered  the  Royal  Navy ’asHsS[j=®t°g  “ 

promoted  *101' his  valuable  services  during  outbreaks  o!  yellow  fever  in 
Pi  _  \Vp«;t  Indies  During  the  Egyptian  war,  1882,  he  served  as  Fleet 
Surgeon  *bS£a  the Euphrates ^(Egyptian  medal,  Khedive’s  bronze 

StThe  following  appointments  have  been  made  at  the  Admiralty :  Charles 
T  E  Cock  Surgeon,  to  the  Revenge,  January  31st,  William  J.  Cod 
rington  M.B.,  Surgeon,  to  the  Raleigh,  January  31st.  Q 

Staff-Surgeon  Samuel  Keays,  R.N.,  has  been  promoted  to  Fleet-Suigeon 
in  Her  Majesty’s  Fleet,  with  seniority  of  January  3rd,  1899. 

ROYAL  ARMY  MEDICAL  CORPS.  _ ,  , 

Lieutenants  S.  L.  Cummins,  M.B.,andH.  G.  F.  Stallard,  are  seconded 
for  service  with  the  Egyptian  army,  January  7th. 

INDIAN  MEDICAL  SERVICE. 

v TvnTENANT-COLONEL  G.  F.  Nicholson,  M.D.,  Bengal  Establishment,  lias 
retired  from  the  service,  from  February  23rd.  He  was  appointed  Surgeon, 
March  30th,  1878,  and  became  Surgeon-Lieutenant-Colonel,  March  3oth, 

1898.  _ _ _  ■ 


MEDICO-LEGAL. 


A  CURIOUS  CASE.  _  ,.  . 

At  the  County  Court,  Longford,  last  week,  Dr.  Kenny,  Medical  Officer  of 
fjranard  Workhouse,  sued  Dr.  Wilson  of  Edgeworthstown  for  £2  2s.  a 
consultation  fee.  It  appeared  that  Dr.  Wilson  was  called  to  see  a  man  who 
had  received  a  fracture  of  the  skull,  and  who  was  taken  to  the  police 
barrack.  He  telegraphed  to  Dr.  Kenny  to  come  and  see  the  patient  111 
consultation,  and  the  plaintiff  did  so.  The  case  was  not  sent  for  trial  by 

fhe  magistrates  and  Dr.  Wilson  only  was  examined  before  them.  He  was 

hut  as  the  case  did  not  go  further,  and  Dr.  Kenny  was  not  exa¬ 
mined,  he  got  110  fee  from  the  authorities  He  then  brought  Ins  claim 
against  Dr.  Wilson.  The  judge  dismissed  the  case  on  the  ments. 

DISPENSARY  DOCTOR’S  ACTION  FOR  LIBEL. 

An  annlication  was  made  the  other  day  to  the  Irish  Court  of  Queen  s 
TiLncli  to  send  a  case  of  libel  to  the  Donegal  Assizes  for  trial,  and  this 
was  done.  The  plaintiff  is  Dr.  Kelly,  and  the  defendants  William  Colhoun, 
John  Molloy,  and  Patrick  McLoone.  The  first-named  is  a  newspaper 
proprietor  ;  "the  other  two  are  members  of  the  Glenties  Dispensary  Com 
mittee  An  inquiry  had  been  held  into  charges  made  against  Dr.  Kelly, 


and  when  the  result  was  communicated  to  the  Committee  a  resolution 
was  passed  expressing  dissatisfaction  with  the  result,  and  asking  the 
Locaf Government  Board  to  consider  the  .“ succession  o lease* of  deaths 
of  newlv-born  infants  and  their  mothers  in  Di.  Kelly  s  distuct  with  a 
view  to  Reviewing  their  recent  decision.  The  plaintiff  claims  damages 
for  the  innuendoes  that  he  had  been  guilty  of  an  indictable  offence. 

SUCCESSFUL  ACTION  FOR  LIBEL 
Tn  the  case  of  Vallance  v.  Terrett,  heard  on  January  3oth,  in  the  Queen  s 
Bench  Division,  before  tiie  Lord  Chief  Justice  and  a  special  jury,  Dr.  T.  J. 
Vallance,  who  for  more  than  thirty  years  held  the  appointment  of  medical 
officer  to  West  Ham  Union  Workhouse  and  Schools,  sued  Mi.  J.  J.  Terrett, 
a  meat  salesman,  residing  at  Forest  Gate  for  damages  for  libel.  It  appeared 
that  at  or  about  the  end  of  March  last  the  defendant  issued  a  large  postei 
inGvlfich  'characterised  certain  notes  written  by  Dr  Vallance  with 
regard  to  children  in  the  workhouse  schools  as  brutal  replies.  The 
poster  added  that  “the  Board  has  asked  this  monster  to  resign,  but  we 
know  on  good  authority  an  attempt  is  to  be  made  to  reinstate  him  at  the 
next  meeting  ”  The  poster  further  asked  persons  to  vote  for  two  candi¬ 
dates  whose  names  were  mentioned,  “and  prevent  the  reappointment  of 
this  brute”  The  facts  as  to  the  notes  were,  according  to  the  opening 
statement  of  counsel  on  behalf  of  the  plaintiff,  that  the  Visiting  Committee 
to" the  Workhouse  Schools  desired  the  Superintendent  to  make  inquiries 
of  Dr.  Vallance  with  regard  to  certain  children.  The  Superintendent 
iotted  down  the  names  and  details  of  the  inquiries,  and  left  the  list  on  the 
surgery  table.  Dr.  Vallance  wrote  on  the  margin  brief  answers  and 
comments  This  paper,  which  was  not  intended  to  be  a  formal  report, 
but  merely  for  the  information  of  the  Superintendent,  was,  however, 
bv  him  brought  before  the  committee  of  the  guardians,  and  by  it 
before  the  Board  of  Guardians.  After  a  debate,  which  was  described  as 
fierce  the  Board,  without  asking  the  plaintiff  for  an  explanation,  called 
upon  him  for  his  resignation  The  debate  was  reported  m  the  papers, 
and  an  election  of  guardians  was  then  pending.  It  was  at  or  about  this 
time  that  the  defendant,  who  was  said  to  be  a  Councillor  for  West  Ham. 
published  the  placard  which  was  the  subject  of  the  action.  The  plaintiff 
was  subsequently  reinstated  in  his  position  by  the  Board,  and  continued 
to  discharge  the  duties  of  his  office  for  some  time.  He  ultimately  resigned 
upon  a  pension  The  defendant  admitted  publication,  that  the  words 
were  defamatory,  that  there  was  no  ground  for  the  accusation^  expressed 
regret  for  publishing  the  libel,  and  brought  into  Court  £20,  which  he  con¬ 
sidered  was  sufficient  to  satisfy  the  plaintiff’s  claim.  The  evidence  of  the 
plaintiff  and  of  another  witness  having  been  heard,  the  counsel  for  the 
defendant  who  called  no  witnesses,  addressed  the  jury  in  mitigation  of 
damages.  ’The  jury  returned  a  verdict  for  the  plaintiff  for  £150,  a.c d  the 

Lord  Chief  Justice  gave  judgment  for  this  sum,  less  the  ^20  paid  into 
Court.  Messrs.  Hempson,  solicitors  to  the  Medical  Defence  Lnion,  acted 
for  the  plaintiff.  _ _ 

A  VACCINATION  CASE. 

The  Queen  v.  Webb  and  Another  :  Ex  Parte  Hawker 
This  law  case  is  of  considerable  interest  and  importance.  Ot  late  years 
one  of  the  methods  of  antivaccination  propagandism  has  been  to  take 
advantage  of  the  prosecution  of  defaulters  as  an  opportunity  for 
haranguing  benches  of  magistrates,  and  through  them  the  public,  on  the 
subject  of  antivaccination  in  general.  Two  justices  of  the  Tewkes^iiTDiv  - 
sion  of  the  County  of  Gloucester,  Colonel  Webb  fnd  Mr.  V.  W.  Yorke, 
seem  to  have  been  so  seriously  victimised  in  this  fashion  that  at 
like  the  proverbial  worm,  they  turned,  and  determined  to  listen  to  no 
more  general  oratory.  The  circumstances  as  reported  were  briefly  as 
follow  A  retired  Baptist  minister,  the  Rev.  Arthur  Graham,  appeal edbef 01  e 
the  two  justices  in  January,  1898,  on  behalf  of  various  parents  who  had 
neglected  to  procure  the  vaccination  of  their  children.  On  his  application 
the  summonses  were  adjourned  for  about  two  months  on  the  ground  th 
there  was  an  epidemic  of  scarlet  fever  m  the  neighbourhood.  On  March 
24th  he  again  presented  himself,  and,  upon  the  hearing  of  a  summons 
against  one  of  the  other  defendants,  he,  as  stated  on  affidavit  by  the 
justices,  addressed  them  at  great  length  on  thesubjectof  vaccination 
After  hearing  him  for  some  time,  he  was  requested  to  adduce  tacts  01 
arguments  bearing  on  the  particular  case,  and  to  sb°wi’.e?'sunabIeKround 
why  the  order  for  vaccination  should  not  be  obeyed.  This  he  declined  to 
do  telling  the  justices  that  they  were  bound  to  sit  and  listen  to  anything 
which  lie  might  choose  to  say  or  read,  and  he  proceeded  accordingly.  Ulti¬ 
mately  they  informed  him  that  they  could  listen  no  longer  to  general  state¬ 
ments  and  that  unless  he  had  some  reasonable  explanation  for  disobeying 
the  order  he  must  sit  down.  Mr.  Graham,  however,  persisted  in  intro¬ 
ducing  totally  irrelevant  matter,  and  used  disrespectful  and  abusive 
language  towards  the  justices,  who,  after  repeated  warnings,  asked  him 
to  leave  the  court,  which  he  did  on  being  approached  by  a  police  officer. 
At  this  time,  however,  the  case  of  Hawker  and  other  defendants  had  no 
been  heard,  and  the  justices  adjourned  the  relative  summonses  for 

fourteen  days,  and  caused  the  persons  interested  to  be  informed  of  ti  e 
adjournment  and  stating  that  the  summons  would  be  finally  heard  in 
anv  event.  On  April  7th,  when  the  summons  came  on  again,  the  Rev. 
Arthur  Graham  again  appeared  for  the  defendants,  and,  m  defending 
one  case,  followed  the  same  course  as  before.  After  submitting 
for  some  time  the  justices  closed  the  case,  and  fined  the 
defendant  5s.  and  costs.  Mr.  Graham,  as  the  justices  reported, 
strongly  objected,  continued  to  use  abusive  and  disrespectful  language 
and  persistently  interrupted  the  solicitor  while  he  was  examining  tlu. 
vaccination  officer  in  the  next  case.  Finally  they  directed  the  reverend 
advocate  to  be  removed  from  the  court,  and  he  then  left  and  dul  n 
return  All  this  time  Hawker’s  case  had  not  been  heard,  and  when 
called  he  did  not  appear.  Evidence  having  been  read,  he  was  convicted 

aiTffi e’qimsti on  before  the  Queen’s  Bench  Division  was  whether  this  con¬ 
viction  should  be  quashed,  and  the  decision  is  noteworthy.  Mr.  Justice 
Lawrance  said  that,  in  his  opinion,  the  justices  were  perfectly  rirfit. 
that  he  failed  to  see  what  other  course  they  could  have  adopted.  J. hey 
had  grown  tired  of  hearing  Mr.  Graham  air  his  views  on  vaccination,  at 
large  and  had  civilly  asked  him  to  apply  his  principles  to the  particulai 
case  Persisting  in  his  own  course  and  becoming  abusive,  he  was  tom 
that  he  would  not  be  heard,  and  uro  .i  the  approach  of  a  police-constable 
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SSoSShfo*  anUIdVo^ato^KL0vn.  •  h°  °ther  sidc  was  that  «  was  not 

saw  s  as  SS?  £5 

abusive,  at  the  adjourned  hearineShe  ^rCI1<^  and  not  quito  so 

‘Wja'aS&r11  %^s^££r-~- 

Iawranoe  had  said  nHadaMirirt  tntirely  aFeed  in  what  Mr.  Justice 
his  advisers  had  purposely  concealc°dVfrnni  R„ard  t’lat.tIle  applicant  or 
was  moved,  what  the  real  noint  w^-  the  Court,  when  the  rule  nisi 
aM?de<fch"i?legr^und  tol-Sischarlfng  therlSe  0pmion*  that  in  itself 

k™wn »i«l^n\MonTstWMd‘£Pf?red  °?i  behalf  of  Hawker-  is  a  well¬ 
bore  the  law  co^ts  The  deci^sionTvtn^  Wfc®*  in.  defending  cases 
is  most  valuable  and  mostwlSnmf^^  the  Queen’s  Bench  Division 
benches  of  justices  thron<Thmif  th™,?’  aPd  ls ,worth  bearing  in  mind  by 
tiou  tactics  are  adopted.  8  ^  10  country,  wherever  similar  antivaccina- 
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another  and  perfectlv  sound  t«wiI0Iei?Der  9H’’  ,i893’  carelessly  extracted 
Mr.  Bebb,  after  evidence  had  hom?’crfnd  caused  Plaintiff  a  severe  illness, 
said  the  second  tooth  was  drawn  heenfi?At  supp°U  of  the  Plaiutiff’s  case, 
He  visited  the  plaintiff  the  was  adherent  to  the  first  one, 

tracted  tooth  with  cotton  wnnlwaM,  uu  d+plligged  Jlle  socket  of  the  ex¬ 
assistant  house  sur-eon  t'°cture  of  iron.  Mr.  Cotterill, 

tiffcametothe  hosmtal  heSm.ndhn  Plta  ’  stilt?,d  tkat  wlien  the  plain- 
jaw  and  the  remnants  of  cavity  at  the  back  of  the  left  lower 

that  defendant  had  teen  mlltfnf  ?°-  Pegging.  He  could  not  detect 
stated  that  in  his  oohrton8 & °JLany  -negiect-  Mr.  Vincent  f  Jackson 
[«na„„-s  pa«.  o'- 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

,v  £  HEALTH  OF  ENGLISH  TOWNS 

bfrths  and alJi16  Iargest  .E°glish  towns,  including  London  6  762 

a  SB  Msa 

I?.??,?  ’ti  ?isieS??is 

jSTK  Hi 

£? -ftSrSM"  Wt,*"0  *4  >»  Birkenhead  Md  in  sSertaSd 

SSlF  4»Vjnc$^ 

v„  f,P,2?  a.v°  i1""’  3,  in  West  Ham.  3  in  Swansea,  ind  .  In  “eiccstei" 

had  deeiinei1^3®  hospitals  alld  in  the  London  Fever  HospTtS  wliTch 

a§“ 

three  pr^edfng  weeks.  '1De  Week’  against  2gi’  22°>  and  -49  in  the 
m-uTvn  fi  .  HEALTH  OF  SCOTCH  TOWNS. 

<w£°  the  week  ending  Saturday  last,  January  2sth,  880  births  and  fi,fi 

S“5E^ 

«.  !■  ■  per  et0dtHne“th"e,km“™i“d“i„m  the 

lUlV/T'  *“»»(<  theVscoS™ ow£  tho  d«S! 

OreALii  ged^from  .l8-3  111  Paisley  and  20.2  in  Edinburgh  to  22  a  in 
averaCedk2  finer 24-9  7.  P-0,1'  ?he*  zymotic  death-rate  in  these  towns 

Icitli8  Ti  PPe  the  highest  rates  being  recorded  in  Aberdeen  and 
<r  •  T  ,e  33°  deaths  registered  in  Glasgow  included  7  from  measles 
from  scarlet  fever,  4  from  diphtheria,  and  »  from  whoomn/-couvh  Fonr 
SrSl°fv?e1fleS’,3  of  *c&rJet  fever.and  q  of  whoop“fig  cSh  were 
occurred  n  Le/th'8’1 5  and  2  dettth8  from  dlphtheria  anPd  /frorXfever" 


SPnHin„ann°UnCe4d.ft.hat  Die-Russian  Government  contemplates 
sending  an  expedition  to  Samarkand  and  Merv  to  investigate 

hilrep0rJ,Up<?n  the  recent  outbreaks  of  malarial  fever  which 
bave  greatly  alarmed  the  inhabitants  of  those  districts. 


^™.CKENZIF  Davidson  lias  been  appointed  Medical 

gJS1 °lthe-  *oenfcgen  Ray  Department  at  the 

Loyal  Ophthalmic  Hospital,  Moorfields,  E.C. 

AT  Gie  meeting  of  the  Zoological  Society  of  London  for 
SddardC  FT8?®' wil?1 n  ^U08day’  February  7th,  Mr.  F.  E. 
tos  of  the  Gorilll  ^  a  Paper  °n  the  Cerebral  Convola- 

}  ie??a  Medical  Club  has  voted  the  sum  of  three 
hundred  gold  crowns  for  the  foundation  of  a  prize  in  memory 
ago  &rmann  Franz  Mailer,  who  died  ofPplag^  “„w„°5 

CluV  Se  aawd  tn  hlate  t,iat,a  ?lub'  t0  be  called  the  Irish 

Coekburn  HoFpI  *?,  fr  °Ppn,e,d  premises  taken  at  the 
v/OCKDurn  liotel,  13,  Henrietta  Street,  Strand  W  O  TIip 

i?sUdbesinedbtoaafrll!fely  n0n‘p0]itieal  and  non-sectarian,  aid 
is  designed  to  afford  an  opportunity  of  friendly  intercourse 

tl™f  Ins1hme“>  nGt  only  resident  in  London  but  vfsitfng 
Hnnnro  fi018,  f  F.urther  particulars  can  be  obtained  from  the 
Honorary  Secretaries  at  the  address  mentioned. 

Lectures  on  Teratology  and  Antenatal  Pathology.— On 
the  recommenctation  of  the  Medical  Faculty  and  Senatus 

mis^nofUth°P  University  of  Edinburgh  and  with  the  per¬ 
mission  of  the  University  Court,  Dr.  J.  W.  Ballantvnp  Tpp. 
tuver  on  Midwifery  and  Gynaecology  in  the  Medical  College  for 

tmaTan  T™tf„,Honse  wi"  deli'’«  a  series  of  ail  le" 

Teiatology  and  Antenatal  Pathology  in  the  new 
medical  buildings  of  the  University.  The  lectures,  which  are 
stmwJ the.“embers  of  the  medical  profession  and  senior 

room  at  t’  pm  nn/'7n  m,  tb.e  Medical  Jurisprudence  cK 
loom  at  5  p.m.  on  Fridays,  beginning  on  February  3rd. 

Luton  Bute  Hospital.— From  the  annual  report  of  the 
Committee  of  Management  it  appears  that  during  1898  203 

nfia? Lp°9  mL-mand  94,female— were  admitted  to  the  hos¬ 
pital,  10  being  children  under  13  years  of  age  ;  that  of  the  203 

ThSperp  !wpWere  dlSch1argpd  as  cured  or  relieved,  whilst  13  died^ 
53Accldent  cases— a  record  number.  The  expen- 
^as  ®  during  tjie  year  was  £9u  is.  5d.,  whilst  the  income 
lafp  fipTgfooAi'  The  funded  property  of  the  hospital  has  of 
ate  been  steadily  growing.  The  work  required  of  the  matron 
!m.  JT'SeS  during  the  past  year  has  been  very  great,  and 

reSan°nLl°mS?ing  ^  St&ff  W6re  made  at  the 

The  German  Congress  of  Internal  Medicine. —  The 

r^rlfw11!1  Conf  re8f  of  Internal  Medicine  will  be  held  at 
Carlsbad  ficm  April  nth  to  14th  under  the  presidency  of 

ZteBS0V  Guincke  of  Kiel.  The  following  are  among  the  sub- 
jects  proposed  for  discussion :  Insufficiency  of  the  Heart 
S’  r  be  lnftrGdu,ced  by  Professors  L.  von  Schrotter  of Vienna 
Si  v,  of  Rostock;  Leukaemia  and  Leucocytosis,  to  be 
introduced  by  Professor  Lu wit  of  Innsbruck  and  Minkowski  of 
otrassburg.  Communications  are  also  promised  by  Dr. 

Nothnn1*  iSCf°v-°f  Nauheim,  von  Noorden  of  Frankfort," 
Nothnagel  of  Vienna,  Escherich  of  Graz,  von  Jacksch  of 
Prague,  Stokvis  of  Amsterdam,  and  many  others.  In  connec¬ 
tion  with  the  Congress  there  will  he  an  exhibition  of  appa¬ 
ratus,  preparations,  etc. 

pn?fE!!>AJ'ONjTO  •I)R,-  Coupland.-A  number  of  Dr.  Sidney 
Couplands  friends,  including  most  of  his  late  colleagues  and 
pupils,  and  not  a  few  ladies,  assembled  in  the  large  lecture 
theatre  of  the  Middlesex  Hospital  Medical  School  on  January 
28th  to  present  to  lnm  a  testimonial  in  the  shape  of  a  hand- 
M  silver  plate.  The  occasion  was  his  retirement  from 
t  le  Middlesex  Hospital  and  Medical  School,  on  his  appoint¬ 
ment  to  be  a.  Commissioner  in  Lunacy.  At  the  same  time  a 
diamond  and  sapphire  pendant  was  given  to  Mrs.  Coupland. 
The  presentation  was  made  by  Dr.  Cayley  in  a  few  well-chosen 
woids;  and,  m  replying,  Dr.  Coupland  expressed  his  great 
Ratification  at  this  mark  of  esteem,  and  said  that,  though  no 
ongei  a  member  of  the  staff,  he  would  always  feel  affection 
and  gratitude  for  the  institution  in  which  he  had  so  long 
worked.  After  the  ceremony,  the  new  school  buildings, 
winch  are  nearly  completed,  were  lit  up  for  the  first  time, 
and  the  visitors  had  an  opportunity  of  inspecting  them. 


[Feb.  4,  1899. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

BELFAST  DISTRICT  ASYLUM.— Assistant  Medical  Officer,  ^  with  fur- 

SSSd  apartments,  tifei,  light^vaVhh^  and  attendance.  Applications  to  the  Medical 
CHEffi“^Le"wOMEN.  Fulham  Road,  S.W.-Fathologist.  Applications 
to  the  Secretary  by  February '6th.  HOSPITAL -Senior  House-Surgeon. 

L..«!S  rent., 

Applications  to  the  Secretary  by  February  13th.  fm- Temporary  Service 

applications  to  the  Assistant  Private  Secretary  at  the  Colonial  O  h  .  ^ .Surgeon. 

GUILDFORD:  ROYAL  SURREY .COUNTY DHOSPl^drv  Also  Assistant  House- 

-id  laundry.  Applications 

hoT^STS^ 

to  the  Secretary  byr«.. 

tSTSKSS.0* 

LIVERPOOL  SCHOOL^OF  TROPICAL  ^ISU^SES  (Unirewty^Colle^ge.^LiverpooL^and 

MORPETH  DISPENSARY.— House-Surgeon.  Sa^'A12®  ^.^101™ '  XppMttSSon^to 
N.Twright, 'Honorary  Se^ry^chfleld,  Morpeth,  Northumberland,  by  February 

str;et;w'"Surgical 

VORWTOH  NOPFOTK  AND  NORWICH  HOSPITAL.-Assistant  to  House-Surgeon. 
Appm'ntmeid^for* si^ nmntos.  Honorarium,  £20,  with  board,  lodging,  and  washing. 

Applications  to  the  Secretary  by  Februaiyith.  yn  ani.trW.  «aia. 

PLaIs™  S^MARY-'r  cmLDyREN-SU  HVsSTAL.-Assistant  Resident  Medical 

PLAOfflce°rW  AppcTintmenWor  sUmonths  Sajarv  at  Om  ^e  ol^^^^iuuin,  with 
QUEE^c™  Road,  N.W.-Assistant 

i!FAmNory ROYAL  BERKS  HOSPITAL -Assistant  Medical  Officer.  Board,  lodging, 
RE£nd  wa.hing  provided  '  A.i  honoiarhim  of  1U  guineas.  Appointment  for  six  months. 

ROYAL '  LON EGN  OPHTHALMIC  HOSPITAL,  XoorMtto.  E.C -Physician.  Must  be 
F.R.C.P. Lond.  Applications  to  the  Secretary  by  February  14th.  rfctITM 

st- 

ST.^ARY^IIOSPITAL^P^DDINGT^^W.— Casualt^Kt^mian.  Salary,  £75,  must  he 

M.R.O.P.Lond.  Applications  to  the  Secretary  by  February  bth. 

c u T7 if p t  17 1  tv  TTWTriNT  ft H \T  ARY — Resident  Assistant  Medical  Officer  tor  tne  o 

'VEi^rrars» 

the  Secretary. 

MEDICAL  APPOINTMENTS. 

Ablett,  Ed.,  M.D.,  appointed  Honorary  Consulting  Surgeon  to  the  Whitehaven  and 
Atrro^S  M.R.C.S.Eng.,  appointed  Junior  House-Surgeon  to  the 

Senior  H.o.e-S.rs.on  .be  B„„ 

BATE0  George  Paddock.  M.D.,  appointed  Consulting  Physician  to  Queen  Adelaide  Dis- 

BU^ijdesbury^CInium  P,:ceUH^i’^Cilbert,<^LJRec!paEdin.<!eM.^Rro!s.t  w stgnedP'9**10^ 

riTMTNTS  S  D  L  R  C  P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  1  arnley  Dis 

cJStTt  TttS£8E££:SXS£i  ».»•»« »— .«~« *> 

-757K  !SSiS»tS, 

dent,  E  A.  M^  appofnted  Medical  Officer  for  the  Third  District  of  the  Cheltenham 
Dingwall,  A.,  M.B.,  appointedMedical  Officer  for  the  Kinsham  District  of  the  Kingston 
Union.  T  rt  x>  t  u  n  ^  "Friin  annointed  PulJlic  Vaccinator  for  the 

ham  and  Midland  Lye  Hospital. 


iW£^ 

LA^rS^S^  and  Public  Vaccinator  for  the 
Litilehampton  Bisect  of  ^^^^^tecrMedical  Officer  and  Public  Vaccinator 

^°?oCr^he  Tonyiefail  and^GUfa^  ^(hich’DUtrict  of  Urn  RmtypiiM Union  shaven 

Muriel  G.  J„  M.R.C.S.Eng..  appointed  Honorary  Consulting  Surgeo 

and  West  Cumberland  Infirmary.  ..  Vaccinator  for  the  Bedminster  Regis- 

R  AP^EteMaH  eM°D  Lond .!  appointed  Medical  Officer  for  the  Wakering  i District  of  the 
TuoxiPsoN^Henry  E.,  M  R. Lond.,  M.R.C.S.  Eng.,  appointed  Resident  Surgical  Officer  to 

appointed  Medical  Officer  for  the  South 

WO^SS mIc.  Surgeon  to  the  London  Throat  Hospital. 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

_  _  >r  v,,r  Mpoerq  Leonard  Matheson,  w» 
Royal  «'4»llege  of  S'irseons.  5  ^.M  KUSMon,  and  Theodore  Hams. 

—Professor  L.  L  Hill  .  On  K,esfa;*Cp.  .  society  ot  IjOI1<1oii*8.30  p.m. 

the  Influence  of  Gravity  on  the  Cncu-  Mea^  g“,7uel  West:  Some  of  the  Clinical 

Odontolosicaf  Society,  of  Great  Aspects ^“l^^fwradoate 

g^yf-Dr.’  mM“:  ’On  the  Course  West  London  Hospital,  ^ 

| "  “  o*  *“  ThMaCiC 

TUESDAY. 

West  End  Hospital  tor^DhieaBes  ratl.«.losIcat  Society  .of 

^tre^^SlS.^^rtrtler^SSh:  Hypertrophy „ot  Pylorus.  ^r^G. 

Cases  of  General  Paralysis  of  the  Insane  U  a  w  v  <3  Lazarus-Barlow  :  Dilata- 
and  Allied  Disorders  „  {[„„  of  '(Esophagus.  Mr.  Stanley 

Motional  Hospital  for  tne  5  a™"  JnV(1  •  Alveolar  Sarcoma  of  Rec- 

lvsed  and  Epileptic,  Queen  Squar  ^  Hoyi  •  Dr  Rollegt0n  :  Carcinoma  ot 

W.C.,  3  30  P  M -Dr.  Bcevor.  On  the  Orifice  of  Stomach.  Dr.  H. 

Roentgen  ^Society,  H,  Chandos  ^’rlU''l)f  C '  D^Sn  UmMical 

^Street  Cavendish  Square.  W..  8  P.M  -  glands  Di.  •  D. ”  Diffuse  Syphi- 

Mr  Wilson  Noble:  On  a  Modified  Form  f^^harSe  in  the  Liver.  Card  Speci- 

of  Toepler  Mercury  l>un^P_,  mens  will  lie  shown  l),v  Drs.  E.Cautley, 

dent  (Dr.  C.  W.  Mansell  MouUm)  will  Eletcher,  Rolleston,  Lazarus- 

open  a  discussion  on  the  Roentgen  Ray  jarlow,  Weber,  and  Mr.  H.  B.  Hickman. 
Photography  of  Soft  Tissues.  yveDNESDAV. 

London  by  the  Welsh  Scheme,  to  he 


Proffi3SoV?L’<E  <lfilK,'bi<Ite^^''c^fV™  A30'r.M.-Dr. 

the  Influence  of  Gravity  on  the  Circ  w’jftau  Fenwick  :  Clinical  lecture  on 

lation.  (Lecture  II.)  s  Vomiting  in  Infancy  and  Childhood. 

‘•:£“SS  5"  RS*.  X  .Sill"  8>™.mptl.»  anti 

mr.tsswu«»«aas 

c  tiiiksday. 

Charing  Cross  Hospital,  Post-  Mav^Rohson^Comple^e^temoval of; the 

housef Demonstotiono?SurgicaK!a^s .  |arc  Ifacphwson  Law^^N^tes  on  a  case 

®  Sf  Pl»y«rad«a*e 

isr  b:t  tciety  fVI-r^^r »  & 

British  Gynaecological  Society,  'Exa,nination  of  the  Thoracic  Visceia. 
8Df  &T”S.  Jellett°  Dr?^Snow[  (Lecture  II.) 

FRIDAY. 


i>nVqi  tollcffc  ol’  Sui'ffcons,  5  p.m. 

,t  Vi>rofessor  U  E.  Hill :  Oil  Researches  on 
the  Influence  of  Gravity  on  the  Circu¬ 
lation.  (Lecture  Ilf-)  -  r^iopm 

dinical  ^*c.c.yo.iL(»n.lo„.8r30P.w 

&±8s  ^MMo^Atte.  B|f 

Bailow  and  Dr.  E.  E.  Batten  :  A  case  of 


Myopathy,  with  Necropsy,  in  Li’ j, 

illustrated  by  Microscopical  Specimen., 
and  Lantern  Slides.  Mr.  J.  K  Limn  . 
Qnmp  Rpsults  of  Operation  for  Eniaigeu 
fftote  Mr  H  Betliam  Robinson : 
Hydatid  Cysts  of  the  Upper  Lobe  of  the 
Right  Lung  and  Liver  successfully 
Removed. 


births,  marriages,  and  deaths. 

Thr  rharae  for  inserting  announcements  of  Births,  Marriages,  and  deaths  is 

l  eTvJtZh  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  m  order  to  insure  insertion  m 

the  current  issue.  BIKTHS. 

F \rqutiar  — On  January  30th  last,  at  Burbage,  Marlborough,  the  wife  of  James 
C  J™T-bn January  2Hh  at«.  Far  k  Square,  Leeds,  the  wife  of  T.  Wardrop  Griffith, 

MI,"ofason'  marriages. 

°L  ^NaGm^M^^nta^'^Leicester,  to  EtliS  ekiest'ciaughtereof  H^Simp^m  Geffi 
De  l'^sse^et— Ro^u^tns!^At^R^M^ry’A  Arhn^th^or^Jariua^y  25Gi^hy^th^R|y.  J^M. 
B?iniHd'on  Sfree^tfAberdeen^toAmy  Caroline,  only  daughter  of  the  late  Rev.  Frederick 
Kobberds,  of  Saltford,  Somerset. 

DEATHS. 

I) ivy  -On  January  21st,  at  Morrah  Villa,  Penzance,  Humphry  Davy,  ^  ^  1 ^  ker 

LV  Jmndi^M  'A,  KSc!  M^ofrGleulyie^lrS.11  AU  trtendfwUl  please  accept  this 
intimation.  , 


Fkb. 


4,  i 
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Pi®  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

queries. 


^n.8l'VOmlfe' glad  t°,,k.now  the  name  of  a  good  modern  work  on 

n +ni r.  1'  '‘li  *?  wau<!?fl ls  aP  up-to-date  description  of  the  symptom¬ 
atology  and  pathology  of  the  disease.  3  p 

Keppel-Comptov  (Southampton)  would  be  glad  to  hear  where 
of  vaccination1  ,uodern  rcPrmt  or  engraving  of  Jenner,  the  discoverer 

ask®  for  advice  in  the  treatment  of  a  patient,  about  70 
gwi  suff?rs  souty  heart  and  is  able  to  take  very  little 
ooliL  '  ;  a"  benever  lie  sits  down,  even  after  a  fair  night’s  rest,  he  falls 
fi n 1 1 PJ+ll  u  n s  \n,a  f™foiln.(1  torpor  for  some  time,  and  then  wakes 

up  staitled  and  bewildered  and  terribly  distressed  and  depressed. 

\?.R.asks  whether  there  is  any  hospital  or  institute  in  London  where 
he  could  receive  instruction  in  Koentgen  ray  photography. 

***  We  understand  that  a  class  is  about  to  be  established  at  Charing 
Cross  Hospital  Medical  School,  Cliandos  Street,  and  our  correspondent 

might  communicate  with  Mr.  Mackenzie  Davidson,  the  medical  officer  in 
charge. 

T  ~  T  ....  ,  ,  Relief  of  Lightning  Pains. 

J •  V-  J;  wUl  be  grateful  for  suggestions  for  the  relief  of  “lightning  pains  ” 
occurring  in  an  elderly  patient  without  a  history  of  syphilis.  ‘Anti- 

witiio'ut  muchbenefR61116’  a'ld  simdal'  remedies  have  been  employed 

^to  anaccount  0?  lUga’s  dfsease™1’  K*ngston’  Jamaica)  asks  to  be  referred 

V  The  following  entry  appears  in  the  Table  of  Eponymic  Diseases  in 
Dr.  G.  M.  Gould’s  Dictionary  of  Medicine,  Biology,  and  Allied  Sciences :— 
Part  Affected:  Mouth.  Symptoms:  Aphthous  eruption  beneath  the 
tongue  ,  painless ;  grave  constitutional  symptoms';  emaciation  ;  exhaus¬ 
tion  ;  earthy  pigmentation  of  skin':  death.  Pathology:  Ulcer,  gray  in 
colour,  with  irregular  and  poorly-defined  borders:  enlargement  and 
fatty  degeneration  of  liver  and  spleen.  Etiology  :  Heredity ;  character¬ 
istic  bacilli.  Synonyms  :  Cachetic  aphtlne. 

Private  Practitioner’s  Attendance  on  Pauper  Patients. 

A-J"  a  private  practitioner,  writes,  saying  that  the  district  medical 
iL  panskm  which  he  (A.  B.)  resides  lives  five  miles  offi  and 
that  he,  being  on  the  spot,  is  frequently  summoned  to  urgent  cases 
which  occur  amongst  the  paupers,  for  attendance  on  whom,  as  he 
says,  the  district  medical  officer  is  paid.  “A.  B.”  wishes  to  know  whether 

th,e-  su;  rdlaus  ior  the  work  he  describes,  and  asks 
whether  we  advise  him  to  attend  such  urgent  cases  in  the  future  if 
applied  to  do  so. 

V  As  “  A.  B.”  holds  no  Poor-law  appointment,  it  is  no  part  of  his  duty 
to  attend  any  pauper  patient,  and  even  if  he  does  so  he  is  not  likely  to 
leceive  any  1  emuneration  from  the  guardians.  He  must,  however, 
judge  foi  himself  as  to  whether  it  is  advisable  for  him  to  decline  attend 
ance  on  any  urgent  case  (pauper  or  not).  We  think  this  very  question 
able. 


ANSWERS. 


W.M.— it  is  generally  supposed  that  most  preparations  of  the  kind  men¬ 
tioned  contain  from  6  to  10  per  cent,  of  alcohol,  but  we  are  not  in  a  posi¬ 
tion  to  say  positively  that  such  is  the  case.  p 

Practical  would  find  some  hints  in  Respiratory  Exercises  in  the  Trent  me™: 
of  IHscase,  by  Dr.  Harry  Campbell  (London  I  BaiSe  Tindall  and  Cox 
1898.  7s.  6d  )  or  in  The  Elements  of  Physical  Education,  by  David  Lennox 
|  189]?'  ’  aPd  A‘  burrock  (Edinburgh  and  London:  Blackwood  and  Sons! 

Lambda.— Appointments  under  the  Poor  Law,  etc.,  are  not  transferable  as 
,m'oa^er  0i,C0U1,'s<y  9le  purchaser  of  a  practice  may  fairly  gauge  the 
thances.  The  whole  income  stated  in  a  purchase  is  more  or  less  de¬ 
pendent  on  the  purchaser  for  its  realisation,  and  he  must  value  the 
amount  from  his  own  judgment.  e 

G  E-B-— Tll.e  request  is  unusual,  and  it  appears  to  be  at  least  doubtful 
whether  it  is  made  with  official  authority.  Under  these  circumstances 
we  should  recommend  our  correspondent  not  to  comply  with  the  re 
quest  without  further  information  as  to  the  purpose  for  which 
madent°rmatl0n  1S  requlred>  and  by  whose  authority  the  request  is 

Member  X.,  J.  M.— Our  correspondents  no  doubt  received  the  notice  as 

issued  bv’the  C^net-c'MJl?Ua|1ped  pC,rsons  as  assistants  or  otherwise, 
the  General  Medical  Council  in  accordance  with  its  resolution 

lhh?u1n°tn»  m'1’  1897 '  TIf  thcy  wi]I  refer  to  the  report  pub- 

,edf  Hie  British  Medical  Journal  of  December  10th,  1898,  nage 
t7I6’  of.tbe  meeting  of  the  General  Medical  Council  on  December  1st 
they  will  see  that  a  report  on  t  he  employment  of  unqualified  assistants 
was  presented  by  a  committee  and  adopted  by  the  Council  The  Council 
then  declined  to  go  further  in  formulating  definitions  council 

«  .  „  ,  The  Colonial  Medical  Service. 

uP:  .  Particulars  as  to  the  mode  of  appointment  to  the  Colonial  Medical 
Service  were  given  in  the  Educational  Number  of  the  British  Mfdicat 
can  h«fiht°  %ust  27th  1898,  P.  568.  A  memorandum  Sg  partfcuTars 
a  wbVibt  u  eiJ  ?n  application  to  the  Colonial  Office,  Downing  Street 
.  The  chief  drawback  to  the  Colonial  Medical  Service  appears  to  be 


the  uncertainty  of  promotion.  We  may  rater  our  correspondent  to  the 
nn  m  rCeh  lllg  held  at  the  Imperial  Institute— published  in  the 
ndv^to  ini  Febmary  26th,  1898,  p.  580,  and  March  5U1,  1898,  p.  655— to 
Colonie*  t  lC  f0rmatlon  of  a  Colonial  Medical  Service  for  the  Crown 

r  ,r  „  ..  ,  Home  for  Epileptic  Boy. 

|JrLl£1aILti«rPCDmgi°f  K  boy’s  home  at  the  Epileptic  Colony  at 
Chalfont,  application  might  be  made  to  the  General  Director  of  the 

t i°r\yr’  huigfield,  Surrey,  for  information  as  to  terms  of  ad¬ 
mission  to  the  Home  for  Epileptic  Children  there 

...  ,  Medical  Golf  Tournaments. 

"  TnV-T,le4?'’e,n?e  t0  the  announcement  made  in  the  British  Medical 
°  Januaiy  21st,  page  192,  we  are  asked  to  state  that  the  links- 
chosen  for  any  match  must  be  within  fifteen  miles  of  London  if  one 

TVhVnen-l°It  1  S°i W VI1  C iV  entr*es  to  be  posted  not  later  than  Monday, 
h  ebruaiy  6tli,  to  the  Honorary  Secretary,  Windlesham,  Surrey. 


Home  for  Dipsomaniac. 


r  AuV'  FlEI;i>  (Lordship  Lane,  S.E.),  Honorary  Medical  Officer  to- 
MvnxrMT  T^hxTtesf:TIn  answer  to  the  query  by  “F.  C.”  in  the  British 
ii^AL  JOURNAL  of  January  28th,  respecting  accommodation  for  the 
rid,!i!C  °*  a  working  man.  I  recommend  him  to  apply  to 
the  Church  of  England  Temperance  Society’s  Inebriate 
nie  foi  yVomen,  Halfmoon  Lane,  Dulwich.  There  is  at  present  one 
vacancy  at  the  cheapest  rate— that  is,  7s.  6d.  per  week.  I  sliall  be 
pleased  to  give  “F.  C.”  any  further  particulars. 


NOTES,  LETTERS.  Elc. 


Burroughs,  Wellcome,  and  Co.,  of  Snow  Hill  Buildings, 
„  ?!  !,!?  !'  ^  9"  ask  u®, t0  state  that  they  have  received  by  the  Thermopylae- 
a  pai'cel  ?{.  herbs  without  any  covering  letter.  They  will  be  glad  if  ihe 
sender  will  communicate  with  them. 

t,  „  A  Disclaimer. 

E t  11  An  .  „  ^ E D ^ (Ma-nsfield  Street,  W.)  writes  :  My  attention  has  been 
^a„ed  ,  an  the  Daily  Mail  in  which  my  name  is  mentioned.  I 

nIJ  say  -liat  this  bas  been  done  absolutely  without  my  knowledge 
or  sanction,  either  direct  or  indirect.  e 

WlT„  .  Totland  Bay. 

ri?'egDa™ t0  a  ®h°rt  n°te  from  a  correspondent  which  was  published 
f  Medical  Journal  of  Januaiy  21st,  1899,  another  corre- 
spondent  writes  to  point  out  that  it  is  incorrect  to  state  that  Totland 

north  west °Uth  WeSt'  According  to  the  map,  it  appears  to  face  about 

,  .  ,  St.  J ohn  Ambulance  Association. 

n;l?^V’™eiJ-ed/r?,m  .tbe  Honorary  Secretaries  of  the  Stockport  and- 
,  SJ4 1(r .  Medical  Society  a  communication  with  regard  to  certain 
noou;A'i0nfSnad?p^e?  at  ?  special  meeting  of  this  Society  to  discuss  the- 
0  the  local  centre  of  the  St.  John  Ambulance  Association.  We 
1  itwould  bo.  Premature  to  publish  these  resolutions  before  the 
leply  of  Lord  Egerton  of  Tatton,  the  President  of  the  local  centre,  has 
been  received. 

.  .  Hospital  of  St.  Francis. 

*13.^  Reived  from  Dr.  W.  Murray  Leslie,  Mr.  E.  Harding  Freeland, 
ti on  •  *  '  f  aterson  the  following  letter  with  request  for  publiea- 

“  [Copy.] 

“Hospital  of  St.  Francis,  145,  New  Kent  Road,  S.E., 

.,  „  “January  10th,  1899. 

To  the  Hon.  Sec.  of  the  Committee  of  the  Hospital  of 
i(  “St.  Francis., 

Dear  Sir,  We,  the  undersigned,  beg  to  tender  to  your  Com  mitt  ee- 
our  resignations  as  members  of  the  honorary  staff  of  your  hospital.  We 
nave  come  to  this  conclusion  after  very  careful  consideration,  and  our 
decision  is  mainly  based  on  the  fact  that,  intentionally  or  otherwise, 
we  were  allowed  at  the  time  of  our  election  to  remain  ignorant  that 
your  institution  was  conducted  on  vegetarian  and  allied  principles, 
lye  now  desire  to  state  emphatically,  as  we  should  have  done  at  the 
time  of  our  appointment  had  an  opportunity  been  given  us,  that  we  are- 
distinctly  opposed  to  such  principles  both  in  theory  and  practice, 
uurthermore,  the  method  on  which  the  hospital  is  worked  does  not  in 
any  way  commend  itself  to  us.  Consequently,  we  are  unable 
Honourably  to  remain  any  longer  associated  with  your  institution. 

‘  We  remain,  yours  faithfully, 

“(Signed) 

“W.  Murray  Leslie,  M.D..  C.M.,  F.R.C.S.E., 

“  E.  Harding  Freeland,  F.R.C.S.. 

...  m  “Herbert  J.  Paterson,  M.B.,  B.C.,  F.R.C.S. 

“  Philip  Tovey,  Esq.” 

...  ,  .  Insusceptibility  to  Vaccination. 

\\  e  have  received  a  letter  on  this  subject  from  Dr.  Chaumier,  Director  of 
the  Vaccine  Institute  at  Tours.  As  it  is  too  long  to  insert  in  full,  we 
give  a  brief  abstract.  A  relative  insusceptibility  is  sometimes  observed 
in  calves  inoculated  with  the  same  vaccine,  some  developing  more  pus¬ 
tules  than  others.  In  children  Dr.  Chaumier  has  observed  partial,  but 
never  complete,  insusceptibility.  Inoculated  with  a  feeble  vaccine, 
only  highly  susceptible  children  will  develop  vesicles.  However,  if  a 
virulent,  vaccine  lymph  is  used,  vesicles  are  produced  in  the  most  re¬ 
fractory  cases,  and  children  already  inoculated  without  success  on  pre¬ 
vious  occasions  can  be  successfully  inoculated  with  this  preparation. 
Absolute  insusceptibility  is  never  found  even  in  t  lie  case  of  a  child  born 
of  a  mother  recently  vaccinated,  or  affected  with  small-pox.  The  im- 
muuity  conlerred  by  vaccination  lasts  only  three  or  four  years,  after 
which  time  a  virulent  lymph  will  often  give  results.  According  to  Dr. 
Chaumier,  therefore,  the  results  depend  on  the  strength  of  the  vaccine, 
and  he  is  of  opinion  that  when  the  percentage  of  successful  vaccina- 
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tion  falls  below  70  or  80  tlie  lymph  is  defective,  and .‘he^eo^  sbronper 
lymph  will  produce  success  in  the  case  of  some  ot  tne  pievious 

failures.  A  Correction.  .. 

Des  Rowland  Thurnam  and  Neville  Gwynn  (Nordrach-upon-Mendip, 
Bl’aedon  R.S.O,,  Somerset)  write:  A  paragraph  on  page  247  of  the 
British  Medical  Journal  of  January  28th  shows  a  want  of  accuracy 

WWehhlvae1SnotSimmebde our  sanatorium  “ Nordrach-in-Mendip  ,”  but 
Nordrach-upon-Mendip,  following  the  custom  of  the  countryside  m 
naming  Dlaces  here  —  that  is,  “  Charterhouse-upon-Mendip,  _  Lei^h 
upon-Mendip,”  ete.  We  have,  furthermore,  named  our  sanatorium  after 
the  one  where  we  were  both  cured,  since,  with  so  many  so-called  open- 
air  cures  and  pseudo-sanatoria  springing  up  at  the  present  time,  we 
"desire  definitely  to  associate  ourselves  with  the  methods  and  aims  ot 
Nordrach-Colonie,  which  are  at  once  so  well  known  and  so  successful. 

Headache  caused  by  Erythrol  Tetranitrate. 

isc  writes:  I  see  in  the  British  Medical  Journal  of  January  14th  a 
note  bv  “  R  A  M.C.”  on  this  subject.  I  have  prescribed  it  in  two  cases  of 
women  suffering  from  high  arterial  tension  during  the  menopause,  in 
both  ot  which  it  gave  rise  to  severe  headache  ;  both  patients  charac¬ 
terised  it  as  the  worst  headache  they  had  ever  experienced,  and  one  of 
the  ladies  has  suffered  from  migraine  all  her  life.  Mentioning  this  to  a 
medical  neighbour  not  long  since,  he  told  me  of  a  case  he  had  prescribed 
it  in  for  angina,  in  which  it  had  the  same  effect.  On  the  other  hand  my 
father,  who  has  taken  half  a  grain  daily  for  over  a  year  for  anginal 
attack  with  great  benefit,  has  never  had  the  least  symptom  of  headache. 

I  may  add  that  in  both  my  cases  nitro-glycerine  is  taken  without  any 
unpleasant  symptoms  except  the  usual  fulness  and  throbbing  m  the 
head. 

Intracerebral  Injection  of  Antitoxin. 

Dr  James'!  Watson  (Nottingham)  writes  :  Dr.  Semple  s  paper  m  the 
British  Medical  Journal  of  January  7th  is  very  interesting,  and  I 
write  only  to  suggest  a  simplification  ot  the  operation  for  intracranial 
injection.  For  the  past  thirty  or  forty  years  in  certain  districts  it  has 
been  common  for  sheep  farmers  and  shepherds  to  empty  and  lemove 
ccenurus  cysts  from  the  brains  of  their  sheep.  They  use  an  apparatus 
consisting  essentially  of  a  simple  trocar-like  drill  (having  a  pyramidal 
point  and  a  collar  to  prevent  too  deep  penetration)  and  a  trocai  and 
cannula.  They  push  the  drill  through  the  skill,  etc.,  down  to  the  bone 
and  with  a  few  turns  of  the  wrist  put  it  through  the  bone  till  stopped 
bv  the  collar.  They  then  insert  the  trocar  and  cannula,  which  is  very 
slightly  smaller  than  the  drill.  I  need  not  complete  the  description  of 
this  operation,  but  would  suggest  that  Dr.  Semple  will  find  a  simple 
method  like  this  quite  sufficient.  The  risk  of  sepsis  will  certainly  not 
be  increased,  and  it  will  save  (a)  the  incision,  (6)  the  stitches,  and  (c)  the 
scar. 

Exemptions  from  Vaccination.  ... 

Magna  est  Veritas  writes  :  if,  as  I  take  it,  the  protective  value  of 
vaccination  remains  unassailed  by  the  worst  that  a  Royal  Commission 
could  do,  the  only  possible  argument  against  compulsion  is  the  one 
that  the  risk  to  the  individual  was  of  a  kind  sufficient  to  outweigh  the 
safety  conferred  on  the  community,  or  that  this  safety  could  be  as 
efficiently,  or  almost  as  efficiently,  secured  by  isolation,  notification, 
and  general  sanitation.  In  contrasting  the  value  of  vaccination  with 
these  substitutes  for  it— even  if  much  more  perfect  than  they  yet  are,  91’ 
soon  likely  to  be — we  need  only  consider  what  it  would  mean  to  us  if  m 
our  crusade  against  tuberculosis  or  our  fight  with  malaria  we  had  a 
weapon  like  vaccination.  What  would  that  not  mean  in  lives,  and 
money,  and  sense  of  security  at  home  and  in  our  Colonies  .  The  argu¬ 
ment,  then,  against  this  slight  “operation”  reduces  itself  to  an  assertion 
that  it  is  on  all  fours  with  other  surgical  operations  which,  though  to 
save  life,  may  not  be  done  without  consent,  or  that  its  riskiness  forbids 
its  compulsion.  The  former  of  these  may  be  ignored,  since  it  takes  no 
account  of  the  risk  to  the  community.  With  the  latter,  as  already  indi¬ 
cated  we  can  now  deal,  but  it  must  be  remembered  that  until  lately 
there  has  been  much  in  it,  in  fact  more  than  our  opponents  or  we  our- 
selves  were  aware  of.  Every  practitioner  must  admit  tliat  from  time  to 
time  septic  inoculation  or  infection  has  accompanied  or  followed  vac¬ 
cination.  The  fact  that  by  research  we  can  now  with  glycerine,  etc., 
separate  the  essential  from  the  non-essential  organisms  does  not  do 
away  with  the  fact  that  hitherto  children  have  been  compulsonly 
inoculated  with  we  know  not  what.  This,  perhaps,  ought  to  make  us 
patient,  and  even  “  suffer  fools  gladly,”  until  we  are  sure  of  our  methods 
and  remedy,  and  be  prepared,  meanwhile,  for  emergencies. 

Erythematous  Rash  Produced  BYr  Small  Doses  of  Quinine. 

Dr.  A.  St.Lawrence-Burke  (District  Medical  Officer  Wolverhampton) 
writes :  The  following  remarkable  susceptibility  to  the  influence  of 
quinine  may  prove  interesting:  On  December  26th,  1808,  at  9.30 p.m.,  I 
was  called  to  see  a  woman,  aged  31,  whom  I  had  attended  at  her  confine¬ 
ment  the  day  previous.  I  found  her  suffering  from  a  severe  rigor.  I 
felt  alarmed,  especially  as  everything  was  right  when  I  saw  her  the 
same  morning,  and  her  temperature  quite  normal.  I  found  the  tempera¬ 
ture  had  gone  up  to  1070  ;  the  tongue  was  very  dry,  and  every  symptom 
of  fever  present.  The  patient  remarked  that  she  had  a  similar  “  shiver 
some  two  years  before,  when  she  was  last  confined.  I  gave  directions 
what  was  to  be  done,  and  made  up  a  mixture  of  quinin.  sulph.  gr.  4°, 
acid  sulphurici  dil.  3jss,  aqua  Sviij.  Two  tablespoonfuls  every  third 

^Next  morning,  December  27th,  I  was  suprised  to  find  my  patient  com¬ 
pletely  covered  with  an  erythematous  rash  very  like  scarlatina  ;  all  the 
other  feverish  symptoms  had  disappeared,  and  she  seemed  compara¬ 
tively  easy.  Knowing  that  quinine  in  large  quantities  produced  a  rash 
similar  to  scarlatina  sometimes,  though  I  presume  the  occurrence  is 
very  rare,  I  thought  I  should  stop  the  mixture,  and,  as  only  half  had 
been  taken,  watch  the  result.  On  the  following  morning,  December  28th, 
everything  had  disappeared,  and  the  woman  made  an  uninterrupted 
recovery.  In  this  case  T  am  inclined  to  think  that  the  rash  was  pro¬ 
duced  by  the  quinine,  and  as  there  was  buzzing  in  the  ears  alsojit  seems 
as  if  the  patient  was  very  susceptible  to  the  drug. 
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Ok  the  plastic  operations  in  surgery,  those  designed  for  the 
restoration  of  a  nose  partially  or  completely  lost  are  probably 
the  least  popular  with  operating  surgeons.  This  doubtless  is 
due  to  the  fact  that  satisfactory  results  are  so  seldom  found 
possible  of  attainment,  even  by  surgeons  of  some  experience 
and  reputed  dexterity.  When,  however,  the  cases  selected 
are  suitable,  and  the  necessary  ingenuity  in  design  and  skill 
in  execution  on  the  part  of  the  operator  are  available, 
then  such  procedures  are  to  be  commended  and  should  be 
adopted. 

The  conditions  indica'ing  the  particular  form  of  rhino- 
plastic  operation  to  perform  are  so  various  that  it  is  hard, 
indeed  impossible,  to  indicate  in  any  comprehensive  or  ex¬ 
haustive  way  the  rules  that  should  guide  us  in  carrying  out 
the  measure.  Among  these,  however,  the  following  may  be 
suggested.  No  operation  of  the  kind  should  be  undertaken  so 
long  as  there  is  evidence  of  the  disease  producing  the 
deformity  being  in  a  condition  of  any  activity,  however 
slight ;  the  raw  surfaces  for  the  reception  of  the  flap  from  the 
forehead,  or  from  whatever  situation  it  be  taken,  should  be  as 
narrow  as  possible  ;  and  when  the  frontal  flap  is  selected,  the 
pyriform  design  of  Dieffenbach  should  be  adopted.  A  period 
of  three  weeks  should  elapse  before  division  of  the  pedicle,  and 
when  the  skin  covering  the  collapsed  tissues  is  healthy  it 
should  not  be  completely  removed,  but  utilised  to 
give  greater  support  and  elevation  to  the  new  nose. 
This  should  be  done  either  by  the  methods  recommended  by 
Thiersch,  Keegan,  Treves,  and  Woods.  In  the  latter  methods 
the  flap,  triangular  in  shape,  with  its  apex  above  and  base 
below,  should  be  left  attached  below  and  reversed,  so  that  the 
skin  surface  should  line  the  roof  of  the  anterior  portion  of  the 
nasal  fossa.  In  Thiersch’s  method  two  longitudinal  skin 
flaps  are  taken  from  each  side  of  the  edge  of  the  gap 
to  be  closed.  These  flaps  are  then  turned  inwards, 
and  united  in  the  mesial  line.  The  integumentary 
surfaces  of  these  flaps  then  line  the  roof  of  the 
nasal  fossa,  and  on  the  raw  surfaces,  turned  outwards,  the 
frontal  flap  is  laid.  The  additional  thickness  of  the  soft 
tissues  obtained  by  the  apposition  of  the  frontal  and  nasal 
flaps  largely  diminishes  the  chances  of  subsequent  flattening 
or  falling  in  of  the  new  nose.  The  nasal  processes  of  the 
superior  maxilla,  provided  they  are  healthy,  may  be  utilised 
by  v.  Langenbeck’s  method,  and  thus  give  additional  support 
to  the  nose,  and  in  cases  where  the  ossa  nasi  are  healthy,  and 
the  columella  remains  free  from  disease,  the  procedure 
described  in  the  second  case,  which  I  shall  detail  later  on,  is 
indicated. 

Some  surgeons,  among  others,  I  believe  the  late  Professor 
Volkmann,  have  expressed  themselves  opposed  to  efforts 
being  made  to  form  a  columella.  In  this  view  I  cannot  con¬ 
cur,  as  the  formation  of  one  taken  from  the  frontal  flap  or  from 
the  upper  lip,  not  only  is  an  improvement  aesthetically,  but 
also  must  to  a  great  extent  counteract  the  tendency  to  falling 
in  or  flattening  of  the  new  organ. 

In  some  cases  the  employment  of  temporary  supports  for 
maintaining  the  elevation  of  the  new  nose,  and  which  may 
be  made  of  ivory,  silver,  or  glass  can  be  employed  with  ad¬ 
vantage,  and  fine  carefully  sterilised  silk  is  the  most 
appropriate  material  to  employ  for  the  sutures. 

In  connection  with  the  rRinoplastic  operation  no  one  has 
done  better  work  of  late  years  than  the  late  Mr.  John  Hamil¬ 
ton  of  Dublin.  In  his  memoir  on  the  subject  will  be  found 
not  only  a  long  and  valuable  series  of  oases  successfully 
operated  on  by  him,  but  also  many  interesting  historical  de¬ 
tails  connected  with  the  procedure.  We  learn,  for  example, 
that  a  Sicilian  surgeon  named  Brancas  in  1442,  and  in  Italy  a 
Calabrian  surgeon  named  Vincent  Vianneus,  performed 
rhinoplastic  operations,  adopting  the  method  which  was  sub¬ 


sequently  known  as  the  Taliacotian  operation.  These  pro¬ 
cedures  are  mentioned  in  the  works  of  Vesalius  and  Ambroise 
Paid.  The  latter  illustrious  surgeon,  in  his  great  work  on  sur¬ 
gery  gives  in  quaint  and  picturesque  language  the  particulars 
of  a  case  under  his  observation  that  was  operated  on  by  a 
“  surgeon  of  Italic,”  whose  name,  oddly  enough,  is  suppressed 
by  the  author.  He  observes,  “A  younger  brother  of  the  familie 
of  St.  Thoan  being  weary  of  a  silver  nose,  which,  being  arti¬ 
ficially  made,  he  had  worn  in  the  place  of  his  nose  that  was 
cut  off,  went  to  this  Chirurgian  into  ltalie,  and  by  the  means  of 
the  fore-named  practice  he  recovered  a  noee  of  flesh  againe 
to  the  great  admiration  of  all  those  that  knew  him  before. 
This  thing  truly  is  possible  to  be  done  but  it  is  verie  difficult 
both  to  the  patient  suffering  and  to  the  Chirurgian  working. 
For  that  the  flesh  that  is  taken  out  of  the  arme  is  not  of  the 
like  temperature  as  the  flesh  of  the  nose  is,  also  the  holes  of 
the  restored  nose  cannot  bee  made  as  the  were  before.”1 

The  reason  for  Taliacotius’s  name  being  associated  with 
this  operation,  of  which,  as  has  been  pointed  out,  he  was  not 
the  originator,  is  doubtless  owing,  as  stated  by  Mr.  Hamilton, 
to  the  publication  in  Venice  in  1597  of  his  treatise  Decurto- 
rum  Chirurgia  sive  de  aurium  et  narium  defectu  per  insitionem 
arte  hactenus  ignota  sarciendo.  This  publication  took  place 
forty  years  after  his  death.  Although  a  case  is  recorded  by 
Hildanus  in  which  the  operation  was  successfully  performed 
by  a  surgeon  named  Griffonius,  we  may  say  that  with  the 
death  of  Taliacotius  the  operation  was  for  a  long  time  prac¬ 
tically  abandoned.  Still  cases  occasionally  occur  in  which 
the  operation  should  be  performed  in  preference  to  the 
Indian  rhinoplastic  or  any  of  its  modifications.  Such  cases 
as,  for  example,  the  one  operated  on  and  published  by  the 
President  of  the  College  of  Surgeons,  Sir  William  MacCormac,2 
and  a  case  I  operated  on  some  years  ago  in  the  Richmond 
Hospital,  and  published,3  in  both  of  which  the  results  were 
not  only  encouraging  but  eminently  satisfactory.  It  must  be 
admitted,  however,  that  the  cases  in  which  this  operation  is 
indicated  are  very  rare. 

It  is  with  the  so-called  Indian  rhinoplastic  operation, 
introduced  into  England  by  Carpue  in  1803,  who  published  a 
work  on  the  subject  in  1816,  that  operating  surgeons  are 
chiefly  interested,  and  it  is  to  this  operation,  or  a  modi¬ 
fication  of  it,  that  I  wish  more  particularly  to  draw  your 
attention  to  day.  Since  the  publication  of  Carpue’s 
monograph,  however,  a  good  many  modifications  and  im¬ 
provements  have  been  suggested  and  practised ;  for  example, 
the  Langenbeck-Ollier  methods,  in  which,  by  periosteal 
transplantation,  efforts  are  made  to  obtain  firm  support  of  the 
flap  by  osteogenesis.  Also  Langenbeck’s  osteo-periosteal 
method  of  partial  detachment  of  the  nasal  processes  of  the 
superior  maxilla,  the  displacement  of  these  forwards  so  as  to 
form  osseous  buttresses  for  the  support  of  the  frontal  flap,  to 
the  lower  portion  of  which  the  periosteal  covering  was  care¬ 
fully  retained,  in  the  hope  that  a  re-formation  of  bone  in  the 
situation  of  the  destroyed  nasal  bones  might  take  place. 
Other  methods,  such  as  Professor  Syme’s,  should  also  be 
mentioned,  which  in  certain  cases  are  more  likely  to  be 
attended  with  satisfactory  results^  than  the  Indian  rhino¬ 
plastic  method  or  any  of  its  modifications.  These  cases  are, 
however,  exceptional,  and,  in  truth,  mainly  applicable  to 
those  in  which  the  normal  osseous  supports  have  not  been 
wholly  obliterated. 

The  first  case  I  should  wish  to  bring  under  your  notice  is 
that  of  J.  M.,  aged  27,  who  was  recently  in  the  Meath  Hospital 
under  my  care,  on  account  of  the  sad  deformity  of  her  face, 
of  which  a  fair  estimate  can  be  formed  from  the  accompanying 
illustrations  from  photographs  of  the  patient  before  and  after 
the  operation  made  by  Mr.  Prescott,  late  Clinical  Clerk  in  the 
Meath  Hospital.  In  all  other  respects  the  patient  appeared 
healthy  and  strong  and  there  was  no  evidence,  from  family 
history  or  otherwise  of  there  being  any  tuberculous  element  in 
the  case.  I  regarded  it  as  having  a  specific  origin.  There  was 
no  active  disease  progressing  and  the  soft  structures  over  the 
perfectly  flattened  nose  were  apparently  healthy.  Owing  to 
the  exceptionally  frightful  deformity  present  in  this  case  the 
condition  of  the  patient  was  in  truth  a  sad  one.  She  felt  com¬ 
pelled  to  wear  under  a  thick  veil  a  black  silk  mask,  being  not 
unnaturally  sensitive  about  her  deformity  being  seen,  and 
under  these  circumstances  was  unable  to  obtain  employment 
and  earn  a  livelihood.  The  patient  was  accordingly  admitted 
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into  hospital  with  the  object  of  getting  a  plastic  operation  per¬ 
formed.  The  procedure  adopted  was  in  most  respects  similar 
to  one  described  and  illustrated  in  Mr.  Treves’s  Operative 


J.  M.  Before  operation. 

Surgery,  and  which  has  been  strongly  advocated  by  Mr.  R. 
Woods,  who  has  published  an  excellent  account  of  the  method 
and  who,  at  my  request,  kindly  inspected  the  case  and  made 
some  ingenious  suggestions  as  to  the  modus  operandi.  The 
main  feature  of  this  procedure  is  the  preservation  and  re¬ 
version  of  the  flap  of  skin  occupying  or  covering  the  situa¬ 
tion  of  the  destroyed  nasal  bones.  The  skin  flap,  triangular 
in  shape,  with  its  apex  above  and  base  below,  was  turned  down¬ 
wards  so  that  the  integumentary  surface  formed  the  roof  of  the 
anterior  portion  of  the  nasal  fossa  and  the  raw  surface  looked 
forwards.  A  pyriform-shaped  flap  similar  to  that  designed 


J.  M.  After  operation. 

and  recommended  by  Dieffenbach  was  then  dissected  from  the 
forehead,  care  being  taken  not  to  involve  the  deeper  structures 
covering  the  frontal  bone,  a  precaution  which  I  believe  accounts 
for  the  unusually  small  amount  of  cicatricial  deformity  which 
resulted  from  the  operation.  The  frontal  flap,  taken  somewhat  on 
the  left  side  of  the  mesial  line,  was  then  brought  down  and  in¬ 
verted  by  gentle  torsion  of  its  pedicle.  The  two  raw  surfaces 
of  the  triangular  nasal  flap  and  the  frontal  one  were  then 
brought  into  contact,  and  the  edges  at  each  side  united  by 
horsehair  sutures.  The  outer  portions  of  the  lower  part  of  the 
pyriform- shaped  flap  at  each  side  of  the  columella  were  then 


turned  back  and  secured  by  sutures,  and  the  square-shaped 
portions  between  them  designed  for  the  columella  was 
doubled  on  itself,  bringing  its  raw  surface  into  contact.  These 
were  then  secured  by  sutures  and  pushed  back,  and  the  raw 
surfaces  of  its  edges  below  brought  into  contact  with  the 
upper  edge  of  the  lip,  which  had  been  vivified  for  its  recep¬ 
tion.  These  edges  were  then  sutured  by  fine  silk.  In  order 
to  assist  in  preventing  flattening  of  the  new  nose,  I  placed 
two  small  leaden  plates,  kindly  furnished  to  me  by  Mr. 
Woods,  one  on  each  side  of  the  nose,  and  approximated  them 
by  passing  silk  sutures  horizontally  through  the  tissues  of  the 
nose  and  fastening  them  to  the  plates.  This  manoeuvre  forced 
the  intervening  tissues  forwards  and  gave  elevation  to  the 
new  nose.  These  plates,  and  sutures  were  left  undisturbed 
for  three  days  and  then  removed.  The  advantages  of  utilis¬ 
ing  a  double  flap  appear  to  be  twofold.  First,  there  is  less 
risk  of  contraction  from  the  inner  surface  of  the  new  nose 
being  lined  by  skin ;  and,  secondly,  the  chances  of  collapse 
and  flattening  of  the  tissues  are  diminished,  owing  to  the 
additional  thickness  of  the  tissues  obtained  by  the  double 
flap. 

Had  the  nasal  maxillary  processes  been  available  I  should 
have  made  the  attempt,  suggested  by  v.  Langenbeck,  to  form 
an  osseous  bridge  on  which  the  new  flap  might  rest  and  be 
supported.  But  unfortunately  on  one  side  the  process  was 
completely  destroyed  by  disease  and  on  the  other  it  was  much 
hypertrophied.  It  was  not  possible,  therefore,  to  make  an 
attempt  to  carry  out  this  ingenious  idea,  one  which  I  do  not 
think  lias  as  yet  received  the  attention  of  operating  surgeons 
which  it  merits. 

The  illustration,  taken  from  a  photograph  eight  months 
after  the  operation,  or  series  of  operations,  I  performed  in  this 
case,  indicates  a  result  which  may  be  considered  satisfactory. 
Since  the  patient  left  the  hospital  she  was  for  a  considerable 
time  employed  as  a  servant  in  the  Meath  Hospital  Convales¬ 
cent  Home  at  Bray,  co.  Wicklow. 

In  the  next  case  a  very  different  and,  I  am  inclined  to 
think,  a  novel  method  of  operating  was  adopted,  and  with  a 
result  as  favourable  as  in  the  preceding  case. 

J.  B.,  aged  19,  was  admitted  into  the  Meath  Hospital  on 
June  19th,  1894.  He  had  suffered  from  his  childhood  from 
recurring  attacks  of  lupoid  ulceration  affecting  chiefly  the 
anterior  portion  of  the  septum  and  extremity  of  the  nose.  He 
had  been  treated  in  various  hospitals  with  the  not  unsatisfac¬ 
tory  yesults  of  checking  the  progress  of  the  disease,  and  bring¬ 
ing  it  to  a  quiescent  condition.  In  consequence  of  the  partial 


J.  B.  Before  operation. 


loss  of  the  nose,  however,  the  disfigurement  was  one  which 
gave  the  patient  much  distress,  and  accordingly  he  came  to 
hospital  for  the  purpose  of  obtaining  a  restoration  of  portion 
of  the  organ  which  had  been  destroyed.  All  activity  in  the 
disease  having  subsided,  and  the  deformity  being  so  much 
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localised,  I  felt  that  neither  the  Indian  rhinoplastic  or  any 
of  its  modifications  were  indicated.  Still  less  was  the  Talia- 
■cotian  method. 

The  following  procedure  I  adopted:  The  columella  having 
happily  remained  unaffected,  I  was  saved  the  trouble  of 
making  one.  I  commenced  by  making  an  incision  a  little  to 
the  inside  of  the  right  ala,  and  carried  it  across  the  extremity 
•of  the  nose  to  a  corresponding  point  on  the  left  side.  The 
incision  extended  as  high  up  as  the  point  corresponding  to 
the  lower  margins  of  the  nasal  bones.  This  incision  was 
passed  through  all  the  tissues  into  the  anterior  nares.  We 


J.  B.  Before  operation 


had  thus  a  bridge  of  tissue  attached  at  each  side,  and  with 
the  columella  separated  from  the  vomer  and  nasal  bones. 
This  bridge  was  then  drawn  downwards  and  kept  in  that 
position  by  a  small  ivory  buttress,  which  separated  it  from 
the  tissues  of  the  upper  part  of  the  nose.  The  gap  thus 
formed  was  somewhat  lozenge-shaped,  and  to  fill  up  this  I 
dissected  two  triangular-shaped  flaps,  one  from  each  side  of 


J  B.  After  operation. 

the  cheeks,  with  the  bases  above  and  the  apices  below,  and 
these  flaps  were  then  turned  downwards  and  inwards  and  their 
bases  brought  together  in  the  middle  line  and  carefully  united 
by  two  or  three  points  of  suture  of  fine,  carefully-asepticised 
S1  *  The  upper  margins  of  the  transplanted  flaps  were  also 
carefully  sutured  to  the  tissues  above  and  the  lower  margins 
6 


to  the  bridge.  The  ivory  buttress  was  left  in  for  three  davs 
until  the  edges  of  the  flaps  had  become  firmly  united  to  the 
tissues  above  and  below.  The  vitality  of  the  triangular 
transplanted  flaps  was  throughout  satisfactory.  In  order  to 
obliterate  the  defects  caused  by  the  detachment  and  trans¬ 
plantation  of  the  flaps  I  performed  a  sliding  plastic  operation 
which  had  the  desired  effect,  and  little  or  no  cicatricial 
deformity  on- either  cheek  remained. 

The  cases  applicable  for  such  a  procedure  as  that  just 
described  are,  of  course,  exceptional ;  but  in  such  a  one  it 
ias.  1  think,  great  advantages  over  any  of  those  ordinarily 
performed.  The  Indian  rhinoplastic  and  its  modifications 
are  long  and  tedious  in  their  performance  and  uncertain  in 
their  results ;  and  the  same  may  be  said  of  the  Taliacotian 
operation.  These  objections  do  not  apply  to  the  method 
described  in  the  above  case,  which  was  done  in  a  com¬ 
paratively  short  space  of  time,  was  unattended  with  htemor- 
rhage  of  any  moment,  or  the  subsequent  development  of  a 
disfiguring  cicatrix. 
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Lecture  I. 

The  invitation  to  deliver  the  Lettsomian  Lectures  before  this 
ancient  Society  is  a  compliment  which  no  one,  and  least  of  all 
myself,  can  fail  to  appreciate.  It  is  one  which  has  been 
accepted  in  times  past  with  full  appreciation  of  the  honour  by 
many  of  the  most  distinguished  members  of  the  profession. 
The  great  names  upon  that  list  have  aroused  in  me  the  natural 
fear  that  my  ability  may  prove  unequal  to  the  task,  yet  I 
trust  that  with  their  example  and  your  indulgence  I  may 
succeed  in  making  the  ^present  Lectures  not  unworthy  alto¬ 
gether  of  a  place  in  the  series. 

In  choosing  granular  kidney,  I  was  guided  by  the  wish  to 
select  a  subject  which  should  be  of  practical  importance,  and 
therefore  of  general  interest,  and  at  the  same  time  one  upon 
which  I  could  speak  from  personal  experience. 

Granular  kidney  is  a  disease  of  great  importance  on  account 
of  its  frequency,  a  frequency  which  is  by  no  means  adequately 
recognised.  Post  mortem  it  is  often  discovered  when  not  sus¬ 
pected.  It  is  often  in  itself  the  cause  of  death,  even  of  sud¬ 
den  death,  and  it  often  explains  why  death  has  happened  in 
other  diseases  which  otherwise  might  not  have  proved  fatal. 
During  life  it  is  often  discovered  unexpectedly  if  looked  for; 
it  is  often  overlooked  if  not  suspected,  and  it  often  explains  a 
case  which  has  been  a  puzzle  until  granular  kidney  gave 
the  key. 

The  general  post-mortem  frequency  of  granular  kidney 
ranges  from  1 1.8  to  18  per  cent.,  so  that  it  is  a  very  common 
condition. 

Thus  the  pod-niortem  records  at  St.  Bartholomew's  Hospital  for  a  period 
of  five  years  gives  13.2  per  cent.  (219  cases  of  granular  kidney  in  1,662 
necropsies, children  being  excluded  from  the  calculation).!  Of  these,  132 
were  in  males  and  84  in  females,  showing  the  frequency  in  males  to  be 
one  third  greater  than  that  in  females.  Goodliart’s  statistics  at  Guy’s 
yield  15  per  cent. ;  Saundby’s,  at  the  Birmingham  General  Hospital,  18 
per  cent. 


Mahomed  s  Table  shoioing  Relative  Frequency  of  Granular 
Kidneys  to  Healthy  Kidneys  at  different  Aye-Periods  based  on 


Ages. 

^Granular  1 

10-20 

... 

...  2.3 

3°  — 

...  30 

40  ... 

...  12.0 

50  ... 

...  38.5 

60 

...  43.0 

Above  60  ... 

...  s°.° 
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Nothing  will  better  prove  the  importance  of  granular  kidney 
than  the  following  statistics  obtained  for  me  by  Dr.  Horderas,2 
the  result  of  an  investigation  made  into  the  cause  of  death  in 
persons  brought  into  St.  Bartholomew  s  Hospital  dead  or 
dying.  The  total  number  of  such  cases  (excluding  children 
under  5)  was  79,  in  all  of  which  a  post-mortem  examination  was 
made.  Of  these,  64  were  dead  on  reaching  the  hospital,  and 
15  died  in  the  surgery. 

Table  showing  the  Frequency  with  which  Chronic  Inter stitia 
Nephritis  was  found  in  the  Bodies  of  Persons  brought  in  Dead 
or  Dying  into  St.  Bartholomew'' s  Hospital  during  the  Period  of 
Five  Years  (189J+-8  inclusive ),  Children  under  5  excluded. 


Chronic  Interstitial 
Nephritis  found  to  be  : 

64  Cases  brought 
in  Dead. 

15  Cases  Dying  in 
Surgery. 

79  Cases 
together. 

1.  The  actual  cause  of  death 
in  . 

13  cases=2o.3% 

2  cases=i3.3% 

16.8  % 

2.  A  concomitant  cause  of 
death  in  . 

19  cases=3o% 

2  cases=i3-3% 

21.6% 

3.  An  accessory  but  doubtful 
cause  of  death  in 

6  cases=6.25  / 

2  cases=i3-3% 

9-77% 

Totals  . 

38  cases=56.25% 

6  cases=4o% 

48.17% 

Thus  in  48  per  cent,  of  these  cases  chronic  interstitial 
nephritis  was  present.  In  16.8  per  cent,  it  was  the  only  cause 
of  death,  and  in  21.6  per  cent,  more  it  played  its  part  either 
in  producing  death  or  in  causing  the  lesion  which  led  to 
death— that  is,  together  in  38.4  per  cent. 

Nothing  more  is  necessary  to  prove  the  importance  and 
frequency  of  the  disease. 

OE  the  21  cases  in  which  granular  kidney  was  the  concomitant  cause  of 
death  in  10  death  was  due  to  haemorrhage  to  which  the  intestitial  nephritis 
may  have  directly  or  indirectly  led.  In  4  cases  aneurysm  o£  the  aorta  was 
present  and  its  rupture  was  the  cause  of  death.  Of  the  others,  m  1  there 
was  haemorrhage  into  the  pons  Varolii,  in  i  pachymeningitis  hsemorrha- 
gica,  and  in  the  remaining  3,  a  ruptured  aneurysm  of  the  anterior  com¬ 
municating  artery  in  1  instance  and  of  the  Sylvian  artery  in  2,  and  the 
remaining  case  was  one  of  haemoptysis.  ........ 

The  association  of  interstitial  nephritis  and  aneurysm  both  of  the  aorta 
and  of  other  arteries  is  remarkable,  and  so  far  as  I  know  has  not  been 
previously  so  clearly  shown. 

In  7  cases  the  cause  of  death  was  cardiac. 

Acute  endocarditis  was  found  in  ...  ...  ...  ...  1  case. 

,,  „  with  pericarditis  in  ...  ...  ...  1  ,, 

Aortic  incompetence  in  ...  ...  ...  ...  •••  3  >> 

Aneurysm  of  the  heart  in ...  ...  ...  ...  •••  1  ,, 

Heart  associated  with  atheroma  of  the  coronary  artery  in  1  „ 

7  cases. 

Of  the  remaining  cases  3  had  phthisis  and  1  pneumonia. 

The  influence  of  granular  kidney  upon  the  prognosis  of  other 
diseases  is  well  illustrated  by  acute  pneumonia. 

The  association  of  pneumonia  with  auy  pre-existing  disease  greatly  m- 
creases  its  gravity,  even,  according  to  Huss,  to  the  extent  of  making  it  lour 
times  as  fatal  as  in  uncomplicated  cases.  In  ioo  fatal  cases  which  I  inves¬ 
tigated  23  showed  some  pre-existent  chronic  disease  of  the  lungs  or  pleura, 
8  of  the  heart,  and  io  of  the  kidneys. 

Sturges*  percentage  was  somewhat  higher,  namely,  15  per  cent. 

For  all  the  reasons  given  granular  kidney  is  not  only  one 
of  the  most  interesting  of  diseases,  but  also  one  of  the  most 
important. 

The  lesions,  physical  signs  and  symptoms  of  granular  kidney 
all  alike  fall  into  two  groups,  the  cardiovascular  and  renal. 
The  physical  signs  are  early,  the  symptoms  late.  When 
symptoms  arise  the  disease  has  already  existed  for  some  time 
and  the  lesions  are  far  advanced.  For  the  diagnosis  of  the 
disease  in  its  early  stages  we  must  look  to  the  physical  signs 
and  not  to  the  symptoms. 

Granular  kidney  is  a  bilateral  and  to  a  great  extent  symmet 
rical  affection,  that  is  to  say,  both  kidneys  are  similarly  af¬ 
fected,  though  not  necessarily  to  the  same  extent.  The 
difference  between  them  however,  if  there  be  any,  is  slight 
and  rarely  exceeds  an  ounce. 

The  kidneys  may  be  much  contracted  and  greatly  reduced 
in  size,  so  that  they  may  not  weigh  more  than  i|  or  2  ounces 
each.  Extreme  contraction  such  as  this  is  really  rare.  The 
kidneys  are,  it  is  true,  usually  reduced  in  size  and  weight, 


but  by  no  means  to  the  extent  that  seems  generally  believed 
while  in  some  instances,  so  far  from  being  smaller  than 
normal,  they  may  be  much  above  the  average  size  andl 
weight.  In  other  words,  there  are  large  as  well  as  small 
granular  kidneys,  just  as  there  are  large  and  small  cir¬ 
rhotic  livers.  , 

I  have  taken  the  weights  given  in  the  St.  Bartholomew’s  Hospital 
statistics  of  140  cases,  and  put  them  in  a  diagrammatic  form,  in  which  the 
weights  are  indicated  by  the  vertical  height  and  the  number  ot  cases  by 
the  divisions  on  the  base'line. 


Ounces- 


Taking  n  ounces  as  the  mean  weight  of  the  two  kidneys  together  in  the- 
two  sexes,  or  even  including  the  cases  in  which  the  weights  reached 
12  ounces,  it  will  be  seen  that  in  the  great  majority  of  cases  the  kidneys- 
ranged  between  8  and  10  ounces,  and  that  in  only  5  per  cent,  was  the  com¬ 
bined  weight  less  than  6  ounces.  On  the  other  hand,  in  no  fewer  than. 
20  per  cent,  the  combined  weight  was  above  the  normal  average,  and  in- 
twelve  cases  reached  as  much  as  16  ounces.  In  a  few  of  these,  no  doubt,, 
some  allowance  ought  to  be  made  for  the  fat  deposited  round  the  pelvis 
of  the  kidnev,  and  in  some  others  the  weight  was  partly  to  be  explained 
by  the  number  and  size  of  the  cysts  present.  But  in  the  majority  neither 
cysts  nor  fat  took  any  material  part  in  the  increase  of  weight,  and  in  two 
instances  in  which  the  kidneys  weighed  16  and  12  ounces  respec¬ 
tively  they  were  described  in  the  post-mortem  report  as  “large  granular 
kidneys.” 

The  kidneys,  moreover,  are  not  always  granular  on  the 
surface,  though  microscopically  the  interstitial  change  may 
be  marked  enough. 

It  is  also  stated  that  the  kidneys  maybe  small  and  granular 
in  appearance,  and  yet  on  section  show  no  interstitial  change. 
Such  cases  have  been  mentioned  to  me,  but  I  cannot  say  that 
I  have  ever  met  with  them  myself. 

As  granular  kidneys  are  not  always  granular,  it  might  be¬ 
thought  some  more  accurate  term  could  be  found  for  its- 
description,  such  as  cirrhosis  of  the  kidneys;  but  “granular 
kidney  ”  is  a  term  so  well  known  and  so  generally  accepted  that 
it  would  be  difficult  to  substitute  for  it  any  other  which,, 
though  more  accurate,  would  be  likely  to  be  adopted. 

The  typical  granular  kidney  is  small,  contracted,  hard,  with 
a  granular  surface  and  often  numerous  cysts.  On  section  the 
whole  kidney  is  found  to  be  cirrhotic  and  wasted,  but  the 
wasting  affects  chiefly  the  cortical  region. 

The  changes  consist  in  fibroid  induration  and  cellular 
degeneration.  _  _  ... 

Though  often  described  as  chronic  interstitial  nephritis,  it 
is  an  open  question  how  far  these  changes  are  in  reality  of 
inflammatory  origin.  Certainly  in  most  cases  we  have  no 
more  evidence  of  inflammatory  processes  in  the  cirrhotic- 
kidney  than  we  have  in  the  cirrhotic  liver. 

Granular  kidneys  are  sometimes  described  as  of  two  kinds, 
the  white  and  the  red,  and  the  difference  in  colour  is  held 
by  many  to  denote  difference  in  origin,  and  they  are  accord¬ 
ingly  called  the  contracted  white  and  tlie  contracted  red.  The 
small  white  is  generally  stated  to  be  somewhat  larger  than 
the  red,  to  be  less  granular  on  the  surface,  and  to  have  more 
cells  left,  these  cells  being  in  a  condition  of  fatty  change,  to 
which  the  colour  is  referred. 

None  of  these  statements  are,  in  my  experience,  quite- 
correct;  for  small  white  kidneys  are  often  as  small  and 
as  granular  on  the  surface  as  the  small  red,  and  may  have 
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(luite  as  few  or  even  fewer  cells  left,  and  these  cells  are  often 
not  fatty.  The  two  forms  certainly  exist. 

The  term  “contracted  white”  introduces  confusion,  and 
seems  to  assume  what  ought  to  be  proved— namely,  the 
different  origin  of  the  two  forms.  It  suggests  that  the  small 
white  is  but  the  later  stage  of  the  large  white  kidney.  It 
assumes  that  every  stage  can  be  demonstrated  between  the 
large  white  kidney  of  chronic  parenchymatous  nephritis, 
through  the  contracting  white  to  the  contracted  white. 

If  this  was  the  usual  sequence  of  events,  it  ought  to  be 
capable  of  easy  clinical  proof.  Pathologically  it  is  easy  to 
show  that  chrome  parenchymatous  or  the  large  white  kidney 
presents  interstitial  changes  of  a  contracting  kind,  but  the 
iieak  link  m  the  chain  is  between  the  so-called  contracting 
form  and  the  contracted  form. 


Acute  Nephritis  Granular  Kidney. 


Cirrholic. 

If  the  distinction  between  the  two  forms  is  to  be  made  it 
would  be  very  much  better  to  speak  of  them  as  small  white 
and  small  red  or  as  white  cirrhotic  and  red  cirrhotic  rather 
than  white  and  red  contracted  kidneys.  For  myself  I  con¬ 
sider  the  difference  is  really  one  of  colour  chiefly.  ’Micro¬ 
scopically  I  do  not  see  that  any  clear  distinction  can  be 
drawn.  The  colour  does  not  depend  entirely  upon  the  con¬ 
dition  of  the  cells  as  is  usually  stated,  for  the  fatty  change  to 
which  the  white  colour  is  referred  is  not  constant,  and  such 
kidneys  may  be  markedly  white  or  pale,  in  which  micro¬ 
scopical  examination  shows  a  remarkable  absence  of  cells 
while  the  cells  that  remain  are  not  so  much  fatty  as  granular. 
If  pathologically  the  distinction  between  the  two  forms  is 
open  to  question,  clinically,  so  far  as  I  can  see,  no  distinction 
at  all  can  be  drawn  between  them;  that  is  to  say,  witli 
exactly  the  same  clinical  symptoms  we  may  find  the  kidneys 
in  the  one  case  white  and  in  the  other  case  red. 

Granular  kidney  is  often  described  as  chronic  interstitial 
nephritis,  but  all  forms  of  chronic  interstitial  nephritis  are 
not  necessarily  granular  kidney. 

Jirst  of  all  must  be  cut  out  of  the  category  of  granular 
kidney  all  those,  cases  in  which  the  lesion  is  unilateral,  for 
example  that  which  results  from  obstruction  to  the  ureters. 

Again,  all  cases  of  patchy  fibrosis— for  example,  the  results 
of  infarcts  or  gummata— even  if  both  kidneys  are  involved,  must 
be  excluded,  for  they  do  not  produce  the  clinical  symptoms  of 
granular  kidney. 

Even  when  the  lesions  are  bilateral,  and  both  kidneys 
are  affected,  I  should  still  exclude  from  the  category  of 
granular  kidney  certain  forms  of  chronic  interstitial 
nephritis,  which  are  often  included  pathologically,  though 
clinically  they  are  distinct.  I  refer  to  the  degenerate  kid¬ 
neys  met  with  in  connection  with  advanced  atheromatous 
disease,  or  with  the  chronic  gout  of  elderly  persons  ;  in  fact 
the  kidneys  which  used  to  be  commonly  called  senile  or  gouty’ 
These  kidneys  are  often  markedly  interstitial,  and  there  is  a 
good  deal  of  fatty  and  cellular  degeneration,  giving  the 
surface  a  mottled  appearance,  but  they  need  not  necessarily 
be  granular,  and  are  usually  large.  Moreover,  the  case  need 
not  run  the  clinical  course  of  granular  kidney. 

Eliminating  these  various  forms  we  are  left  with  a  patho¬ 
logical  group  of  cases  of  interstit'al  nephritis  of  definite 


character,  which  we  commonly  recognise  by  the  term  “  granu¬ 
lar  or  “  cirrhotic  ”  kidneys. 

In  most  recent  writings  granular  kidney  is  divided  into  two 
iorms,  the  arterio-selerotic  and  the  renal.  These  are  often 
dealt  with  in  different  places,  the  one  form  under  diseases  of 
the  vessels,  the  other  under  diseases  of  the  kidney,  so  that  in 
order  to  gain  a  complete  view  of  granular  kidney  as  a  disease 
it  lias  to  bo  road  in  difforont  chaptors.  This  is  vory  incon- 
venient  and  confusing,  and  suggests  a  marked  difference  be¬ 
tween  the  two  forms  which,  clinically,  does  not  exist.  It  has 
however,  one  advantage  in  that  it  fixes  attention  upon  the 
question  which  is  still  at  issue — namely,  whether  it  is  in  the 
vessels  or  in  the  kidney  itself  that  the  primary  causes  of  the 
disease  are  to  be  sought. 

I  shall  now  consider  as  briefly  as  possible  the  relation  in 
which  granular  kidney  appears  to  stand,  on  the  one  hand  to- 
inflammatory  affections  of  the  kidney,  and  on  the  other  to  the 
degenerative  disease  of  the  vessels. 

The  Relation  of  Granular  Kidney  to  Acute  Nephritis 

Acute  nephritis  attacks  the  cells  primarily  and  chiefly,  but 
thennterstitial  tissues  are  always  involved  to  some  extent, 
and  the  more  so  the  longer  the  disease  has  existed.  It  is  bv 
the  lymphatics  that  the  products  of  inflammation,  to  a  great 
extent,  are  removed,  and  in  passing  they  appear  to  set  up 
some  irritation,  so  that  in  course  of  time  a  small-celled  infil- 
tiation  is  found,  in  parts  at  any  rate,  following  the  lymphatics 
and  surrounding  the  blood  vessels.  This  small-celled  infil- 
tiation  may  in  time  end  in  the  production  of  connective 
tissue  at  first  in  parts  only,  in  other  cases  more  widely  dis¬ 
tributed,  and  there  will  be  the  more  of  it  the  longer  the  dis¬ 
ease  has  lasted. 

The  large  red  kidney  of  acute  nephritis  passes  as  the  dis¬ 
ease  lasts  gradually  into  the  large  white.  In  the  large  white 
kidney  some  interstitial  change  is  often  found,  sometimes 
local,  at  other  times  more  diffuse ;  and  admitting  that  patho¬ 
logical  connective  tissue  contracts  in  the  kidney  as  elsewhere 
we  should  expect  the  large  white  kidney  in  time  to  become 
smaller,  to  undergo  a  certain,  degree  of  contraction  in  parts, 
if  not  as  a  whole,  and  of  this  we  have  frequent  pathological 
proof.  The  kidney  is  then  described  as  contracting  white. 

It  is  even  conceivable  theoretically  that  the  contraction 
might  go  much  further,  so  that  in  time  we  might  have  the 
large  white  kidney  passing  into  what  may  be  described  as  a 
small  white  kidney,  or  even  possibly  ending  in  a  small  red 
kidney. 

Now,  admitting  the  pathological  possibility  that  acute 
parenchymatous  nephritis  might  end  in  a  granular  kidney  if 
this  actually  occurred  frequently  it  ought  to  be  capable’ of 
easy  clinical  proof,  for  the  symptoms  of  acute  nephritis  are 
not  such  as  are  likely  to  be  often  overlooked,  by  the  patient  or 
by  the  friends.  Such  cases  are  recorded,  but  they  are  cer¬ 
tainly  rare,  and  many  of  them  prove  on  careful  critical  inves¬ 
tigation  not  to  be  so  conclusive  as  they  at  first  sight  appear. 

I  have  been  on  the  watch  for  them  for  years,  and  although  I 
have  seen  many  in  which  the  lesion  has  gone  so  far  as  to’pro- 

duce  a  somewhat  diminished  white  kidney,  the  majority  of 

such  kidneys  aie  still  much  above  normal  size.  I  have  never 
traced  a  singie  case  beyond  this— that  is,  as  far  as  a  small 
white  kidney.  I  do  not  say  that  it  does  not  occur.  On  the- 
contrary,  I  believe  it  may.  I  merely  say  that  so  far  I  have 
failed  to  observe  it.  On  this  point  the  late  Professor  Kan- 
thack  told  me  that  his  experience  was  the  same,  and  that 
pathologically  he  had  not  been  able  to  satisfy  himself  that  an 
acute  parenchymatous  nephritis  did  actually  pass  beyond  the 
contracting  white  stage. 

I  have  lecently  had  two  cases  in  which  the  disease  was 
traced  from  the  commencement  of  acute  nephritis  to  death 
aftei  some  months  in  each  case,  and  in  which  microscopical 
examination  revealed  extensive  fibrosis  in  the  kidneys, 
though  they  were  in  neither  case  granular. 

The  first  case,  that  of  a  woman,  aged  29,  appeared  to  be  one 
of  ordinary  chronic  parenchymatous  nephritis,  and  so  the 
kidneys  appeared  post  mortem.  I  had  the  kidneys  carefully 
examined  because  shortly  before  death  (which  occurred  after 
about  nine  months  illness),  albuminuric  retinitis  had  been 
found.  The  ordinary  lesions  of  chronic  parenchymatous 
nephritis  were  found,  but  with  them  also  scattered  patches  of 
cortical  fibrosis. 
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The  second  case,  that  of  a  girl  of  14  is  a  more  remarkable 
one,  for  on  the  child’s  death  after  about  twelve  months’  ill¬ 
ness,  the  kidneys,  though  of  large  size  and  not  granular,  and 
presenting  the  appearance  of  large  white  kidney,  showed  the 
most  remarkable  tibrosis,  which  did  not  involve  the  cortex 
alone,  but  the  medulla  too,  and  every  part  of  the  kidney  uni¬ 
formly.  In  this  case  also  albuminuric  retinitis  was  discovered 
about  four  months  before  death. 

It  might  be  urged  that  marked  contraction  in  granular- 
kidney  would  be  more  frequent  if  the  patients  lived  long 
enough,  but  that  they  die  too  soon,  perhaps  after  but  a  few 
months’  illness  and  before  the  interstitial  changes  have  had 
time  fully  to  develop.  This  is  but  to  acknowledge  that  they 
do  not  necessarily  or  often  occur. 

But  it  does  not  necessarily  follow  even  when  the  symptoms 
of  chronic  parenchymatous  nephritis  have  lasted  for  many 
years  that  a  contracted  kidney  will  result. 

I  know  of  a  woman  who  lias  had  several  attacks  of  parenchymatous 
nephritis  in  the  course  of  thirteen  years,  and  who  has  never  at  any  time 
lost  the  albumen  from  the  urine  ;  yet  now,  at  the  end  of  thirteen  years, 
her  arteries  are  thin  and  her  heart  not  hypertrophied ;  she  appears  in 
fair  health,  and  her  retinae  are  normal;  there  are,  in  fact,  in  spite  of  the 
long  duration  of  the  case,  no  clinical  signs  whatever  which  would  justify 
the  diagnosis  of  granular  kidney.  ,  „  ,  , 

I  know  also  of  another  case  in  a  man  who,  twenty-five  years  ago,  had 
parenchymatous  nephritis  of  great  severity,  and  who  has  continued  to 
pass  albumen  in  large  amounts  (one-tliird  to  one-half)  ever  since,  and  yet 
no  signs  of  contracted  kidney  have  so  far  shown  themselves.  Cases  of 

shorter  duration  than  these,  too,  are  not  uncommon.  . 

Nor  can  any  closer  relation  be  proved  by  the  clinical 
history  to  exist  between  granular  kidney  and  antecedent 
acute  nephritis.  It  is  quite  unusual  in  cases  of  granular 
kidney  to  obtain  any  history  of  symptoms  which  would  in 
any  way  justify  the  diagnosis  of  acute  nephritis.  This 
fact  has  been  always  insisted  on  as  long  as  granular 
kidney  has  been  recognised- as  a  disease,  and  is  generally 

accepted.  .  . 

Even  when  the  history  of  antecedent  acute  nephritis  is 
obtained,  it  does  not  necessarily  follow  that  the  granular 
kidney  has  been  the  result  of  it.  The  occurrence  of  acute 
nephritis  is  no  proof  in  itself  that  prior  to  the  acute  nephritis 
the  kidney  was  sound  ;  or,  in  other  words,  that  if  after 
an  attack ‘of  acute  nephritis  the  kidneys  are  found  granu¬ 
lar,  they  became  granular  as  the  result  of  the  acute 
.attack.  For,  on  the  one  hand,  it  is  not  uncommon,  in 
the  course  of  a  case  already  recognised  as  one  of  granu¬ 
lar  kidney,  to  observe  acute  parenchymatous  nephritis 
develop  ;  and,  on  the  other,  to  see  a  patient  hitherto  believed 
to  be  healthy  with  the  symptoms  of  acute  parenchymatous 
nephritis,  and  yet  for  that  patient  to  present  thickened 
arteries  and  even  eye  changes,  which  show  that  the  disease 
really  dated  long  before  the  commencement  of  the  so-called 
acute  attack— in  other  words,  that  the  patient  has  got  acute 
nephritis  in  both  cases  alike  because  the  kidneys  were  already 
diseased.  Indeed,  I  think  we  may  almost  go  so  far  as  to  say 
that  as  in  children  acute  parenchymatous  nephritis  raises  a 
strong  presumption  in  favour  of  a  recent  attack  of  scarlet 
fever,  so  in  the  adult  it  ought  to  suggest  the  suspicion  that 
the  kidneys  were  previously  unsound  —  in  other  words, 
granular.  Of  this  I  am  quite  sure  ;  that  if,  in  cases  of  acute 
nephritis  in  the  adult,  the  signs  of  granular  kidney  be  looked 
for,  they  will  very  frequently  be  found. 

In  cases  of  granular  kidney,  therefore,  the  history  may  be 
misleading,  for  an  acute  nephritis,  if  there  be  the  history  of 
an  attack,  may  be  the  consequence  of  a  pre-existent  granular 
kidney  quite  as  likely  as  the  cause  of  it.  If,  then — in  spite  of 
the  fact  that  in  the  majority  of  cases  of  granular  kidney  the 
history  and  symptoms  of  nephritis  are  lacking — granular 
kidney  is  still  to  be  referred  to  some  antecedent  nephritis,  it 
follows  that  the  initial  attack  must  either  have  been  slight, 
and  therefore  overlooked,  or  else  that  it  was  of  some  peculiar 
and  specially  latent  kind. 

It  is  evident  from  what  has  been  said  that  it  is  only  in  a 
very  small  number  of  cases  that  a  history  of  antecedent  acute 
nephritis  can  be  obtained  ;  that  in  still  fewer  instances  can  a 
case  be  traced  from  an  acute  initial  acute  nephritis  to  granular 

kidney.  . 

It  follows,  therefore,  that  most  cases  of  granular  kidney 
must  be  referred  to  some  other  origin. 

The  increased  tendency  to  refer  granular  kidney  to  acute 
nephritis  which  is  obvious  in  many  writers  of  the  present  time 
is  due  to  a  great  extent  to  regarding  the  matter  tio  much 


from  an  anatomical,  that  is,  pathological,  instead  of  clinical 
point  of  view.  Pathologically,  of  course,  such  sequence  of 
changes  is  quite  possible,  but  the  theories  of  pathology  must 
be  checked  and  corrected  by  the  facts  of  clinical  observation. 
The  theory  is  one  which  ought  to  be  capable  of  easy  clinical 
proof,  but  the  clinical  proof,  as  far  as  I  can  judge,  is 
lacking. 

I  do  not  know  that  I  should  have  spent  so  much  time  in 
discussing  the  want  of  relation  between  granular  kidney  and 
acute  nephritis  had  it  not  been  for  the  frequent  assumption 
of  this  connection  at  the  present  time  by  the  distinction 
made  between  the  two  forms  of  granular  kidney,  the  white 
and  the  red. 

I  now  turn  to  the  arteries.  The  changes  in  the  arteries  with 
granular  kidney  are  general,  widespread,  in  fact  universal, 
throughout  the  whole  body.  They  are  found  in  all  parts  alike 
— in  the  kidney,  for  instance,  as  well  as  in  the  brain,  eye, 
spinal  cord,  or  even  skin.  Now,  there  are  only  two  forms  of 
general  arterial  change  recognised  in  pathology,  namely, 
atheroma  and  that  connected  with  granular  kidney. 

It  is  unfortunate  that  in  many  of  the  investigations  as  to 
the  frequency  of  hypertrophy  of  the  heart  in  renal  diseases 
more  accurate  note  has  not  been  taken  of  the  general  condi¬ 
tion  of  the  vessels  for  the  purposes  of  excluding  atheroma,  for 
tliis  omission  deprives  the  results  of  much  of  their  value. 

As  to  the  nature  of  the  vascular  lesions  in  granular  kid¬ 
ney  dispute  has  long  raged,  the  one  side  maintaining  that  it 
was  of  the  nature  of  hypertrophy,  the  other  of  a  degenera¬ 
tion.  The  facts  are  that  both  changes  are  found,  the  hyper¬ 
trophic  changes  in  the  earlier  stages  and  the  degenerative  in 
the  later. 

So  far  as  the  hypertrophy  of  the  arteries  is  concerned,  it 
is  probably,  like  that  of  the  heart,  secondary ;  for  we  cannot 
suppose  that  there  is  any  antagonism  between  the  heart  and 
the  arteries,  though  this  was  once  assumed  to  be  the  case 
—the  heart  liypertropliying,  it  was  then  supposed,  in  order  to 
overcome  the  obstruction  offered  by  the  hypertrophy  of  the 
vessels. 

It  certainly  seems  more  probable  that  both  the  heart  and 
the  vessels  hypertrophy  together  for  the  purpose  of  assisting 
the  circulation  to  overcome  some  obstruction.  If  this  be  so, 
the  obstruction  must  be  peripherally  seated,  and  must  be 
sought  therefore  in  the  small  peripheral  arteries  or  capillaries. 

If  the  changes  in  the  vessels  be  primary  then  we  ought  to 
have  evidence  of  vascular  disease  before  we  get  evidence  of 
kidney  disease,  and  there  ought  to  be  cases  in  which,  at  the 
time  of  death,  the  kidneys  are  found  not  in  a  condition  of 
granular  change. 

Oases  of  this  kind  are  described,  but  they  are  very  rare. 

From  whatever  point  of  view,  then,  we  regard  granular 
kidney,  whether  pathological  or  clinical,  we  come  to  the  same 
conclusion — namely,  that,  whether  primarily  arterial  or  pri¬ 
marily  renal,  granular  kidney  is  a  disease  sui  generis ,  and 
ought  on  that  account  to  be  treated  in  writing  on  the  subject 
under  a  separate  heading,  and  not  split  up,  as  it  generally  is, 
between  diseases  of  the  arteries  on  the  one  hand,  and  diseases 
of  the  kidneys  on  the  other. 

The  Symptoms  of  Granular  Kidney. 

Granular  kidney  is  a  very  insidious  disease.  For  a  long 
time  it  presents  no  symptoms  at  all,  and  can  be  recognised, 
then,  by  physical  signs  alone. 

The  only  definite  symptom  perhaps  in  the  early  stage,  and 
even  this  is  not  constant,  is  an  increased  frequency  of  mic¬ 
turition,  especially  at  night ;  but  as  this  has  been  of  such 
gradual  onset  that  the  patient  has  become  quite  accustomed 
to  it  and  does  not  regard  it  as  peculiar,  no  complaint  is  made 
of  it  unless  it  be  extreme,  and  the  history  of  it  is  often  only 
to  be  elicited  on  pointed  questioning. 

When  symptoms  arise  the  disease  is  already  far  advanced  ; 
in  other  words,  the  symptoms  do  not  occur  until  late  in  the 
disease.  The  symptoms  fall,  like  the  lesions,  into  two  groups, 
namely,  cardiovascular  and  renal.  Speaking  generally,  the 
cardiovascular  are  earlier  than  the  renal.  The  cardiac  sym¬ 
ptoms  are  those  of  „heart  failure,  more  or  less  pronounced. 
The  vascular  symptoms  are  the  more  or  less  mechanical 
effects  of  the  vascular  lesion,  and  consist  chiefly  of  lisemor- 
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rhage'and  its  results.  The  renal  symptoms  are  the  latest  to 
deveiop,  and  fall  into  two  groups  according  as  they  are  of 
gradual  development  or  sudden  onset,  and  they  are  frequently 
described  as  chronic  and  acute  uraemia  respectively.  I 
should  prefer  to  call  them  acute  and  chronic  renal  toxaemia. 
Both  alike  are  to  be  connected  with  the  wasting  in  the 
kidney  and  its  consequent  defective  action. 

The  gradual  and  progressive  wasting  of  the  kidney  is 
attended  with  the  gradual  and  progressive  development  of 
the  chronic  forms  of  uraemia.  Renal  cachexia  is  the  name 
that  I  should  prefer  to  give  to  chronic  uraemia.  It  strongly 
resembles,  both  in  character  and  courss,  the  cachexia  that  is 
seen  in  a  variety  of  other  diseases,  for  example,  in  Addison’s 
disease,  in  the  later  stages  of  cirrhosis  hepatis,  in  diabetes, 
and  malignant  disease.  It  consisted  in  a  gradually  increasing 
anaemia  and  asthenia,  associated  with  various  miscellaneous 
symptoms. 

The  symptoms  are  similar  in  kind,  and  differ  from  them 
only  in  the  rate  of  development,  to  those  that  are  seen  after 
complete  obstruction  of  the  ureters  or  removal  of  the  kidneys, 
and  have  been  experimentally  produced  in  animals,  or 
observed  in  man  as  the  result  of  pathological  causes  or  sur¬ 
gical  operation. 

The  symptoms  in  all  these  cases  are  similar,  but  differ  from 
those  which  are  usually  described  as  acute  uraemia,  and  the 
difference  is  probably  not  one  of  degree  only  but  of  kind,  so 
that  I  think  they  ought  to  be  distinguished  by  different 
names  ;  for  the  first  I  should  reserve  the  term  renal  cachexia, 
for  the  second  I  should  use  that  term  which  is  generally  ac¬ 
cepted,  namely,  uraemia,  and  both  alike,  both  the  cachexia 
and  the  uraemia  may  be  of  slow  or  sudden  development. 

Granular  kidney  is  often  said  to  be  a  disease  of  middle  life, 
and  this  is  true  in  the  sense  that  the  symptoms  are  usually 
evident  then,  that  is,  the  disease  is  far  advanced,  and  death 
may  be  near.  The  disease,  however,  must  have  commenced 
long  before,  perhaps  years,  so  that  even  in  these  cases  in 
middle  life  the  onset  of  the  disease  is  to  be  traced  back,  it  may 
be,  to  quite  early  life. 

Not  only  is  the  disease  in  many  cases  to  be  referred  to 
early  life,  but  it  may  be  advanced  and  fatal  even  in  quite 
early  years.  That  granular  kidney  may  occur  in  the  young, 
even  in  children,  is  now  generally  recognised,  but  though  rare 
it  is  still  regarded  as  a  much  greater  rarity  than  it  really  is. 
I  have  recorded  an  extreme  instance  fatal  at  the  age  of  18. 

Guthrie  has  recorded  several  instances  in  small  children. 
The  following  figures  give  the  general  age-distribution  above 
20  years. 

Table' of  Age  at  Death. 


Age.  Dickinson.  Fagge,  Bartels.* 


About  20 
20-30 
30-40 
40-50 
50-60 
60-70 
Above  70 


I 

17 

38 

73 

55 

43 

15 


18 

39 

36 

24 

4 


*  One  death  at  18,  one  at  19. 
t  One  death  at  19,  one  at  20. 

Table  showing  Age  Distribution  at  the  time  of.  Death  of  203  Cases 
at  St.  Bartholomew' s  Hospital. 
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36 

124 
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12 

34 

Diagram  constructed  from  the  combined  statistics  given,  showing  the 
percentage  age-distribution  at  time  of  death. 

I  propose  to  deal  with  the  signs  and  symptoms  of  the  dis¬ 
ease  in  this  "rder : 

1.  The  physical  signs. 

2.  The  cardio-vascular  symptoms. 

3.  The  renal  symptoms. 

The  Early  Stages  :  the  Physical  Signs. 

It  is  the  early  signs  of  the  disease  rather  than  the  late 
symptoms  that  are  of  importance.  What  is  required  is  an 
early  diagnosis  before  the  disease  is  far  advanced,  and  this  is 
essential  if  light  is  to  be  thrown  upon  the  causes  and  course 
of  the  disease,  or  if  influence  is  to  be  successfullv  exerted 
upon  it  by  treatment. 

In.the  early  stage  the  diagnosis  is  to  be  made  by  physical 
signs  and  not  by  symptoms.  The  physical  signs  are  high 
tension  and  thickened  arteries,  hypertrophy  of  the  heart, 
and  albuminuria.  Where  these  are  all  present  together  the 
diagnosis  is  easy,  even  in  the  young,  and  the  diagnosis  thus 
made  during  life  is  verified  post  mortem.  But  if  one  or  other 
of  these  physical  signs  is  absent,  the  question  arises,  Of  what 
significance  are  those  which  remain  P  For  instance,  if 
albuminuria  be  absent,  what  do  high  tension  and  thickened 
arteries  mean  ?  Or,  if  the  arteries  are  not  thick  nor  the  ten¬ 
sion  high  but  albumen  be  present,  what  is  the  significance  of 
this  albuminuria  ?  Each  of  these  questions  is  of  great  clinical 
importance  and  difficulty. 

We  know  that  the  vascular  changes,  namely,  thickened 
arteries  and  high  pulse  tension,  develop  so  early  in  the 
course  of.granular  kidney  that  they  seem  to  be— I  do  not  say 
they  are,  but  they  almost  seem  to  be — rather  coincident,  or  as 
some  maintain  even  antecedent,  phenomena  than  effects  con¬ 
sequent  upon  and  produced  by  the  kidney  lesion.  If  this 
were  so,  vascular  changes  might  be  found  without  the  kidney 
lesion,  and  such  cases  are  described.  I  have  seen  what  I 
believe  to  have  been  one  case  of  this  kind,  but  as  the  kidney 
has  been  lost,  and  I  have  not  had  an  opportunity  of  re¬ 
examining  it, "I  do  not  like  to  lay  much  stress  upon  it.  The 
late  Professor  Kanthack,  in  discussing  this  subject  with  me 
shortly  before  his  illness,  told  me  he  had  a  case  of  this  kind 
in  his  collection,  and  would  lend  it  to  me  for  exhibition 
to-day,  but  this  failing  me,  I  have  no  fresh  facts  of  my  own  to 
bring  forward. 

Hypertrophy  of  the  Heart. 

Post-mortem  eyidence  would  point  to  hypertrophy  of  the 
heart  as  a  most  important  sign  of  granular  kidney,  and  so  it 
is  in  the  later  stages,  where  the  cardiac  enlargement  is  such 
as  to  be  easily  made  out.  The  heart  may  reach  an  enormous 
size.  I  show  a  case  from  the  St.  Bartholomew’s  Hospital 
Museum,  in  which  the  heart  weighed  28  ounces. 

In  the  early  stages  it  is  of  very  little  assistance,  because  of 
the  difficulty  in  diagnosing  it  then,  especially  if  in  slight 
degree  only. 

The  frequency  with  which  hypertrophy  of  the  heart  is 
found  associated  with  granular  kidney  post  mortem  is  great, 
but  at  the  same  time  it  should  be  noted  that  it  is  not  con¬ 
stant. 

Goodhart  gives  89.6  per  cent., 'F.wald  84  per  cent.,  Galabin  80  per  cent., 
Kanthack  and  Holmes  90  per  cent. 

The  value  of  these  results  is  unfortunately  depreciated  by 
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the  almost  constant  omission  of  any  reference  to  atheroma  in 
the  vessels,  for  atheroma  will  equally  lead  to  hypertrophy  of 
the  heart.  If  atheromatous  degeneration  in  the  vessels  ought 
to  be  distinguished,  as  I  maintain,  from  the  changes  met 
with  in  granular  kidney,  hypertrophy  of  the  heart  ceases  to 
be  so  important  and  conclusive  a  diagnostic  sign  as  it  has 
often  been  regarded. 

The  only  signs  upon  which  reliance  can  be  placed  for  the 
diagnosis)  of  hypertrophy  of  the  lieai't  during  life  are  the 
increased  area  of  cardiac  dulness  and  displacement  of  the  apex 
beat  downwards  and  outwards  ;  but  in  the  early  stages — that 
is,  with  hypertrophy  of  slight  degree  -these  signs  are  not 
marked  ;  and  even  in  the  late  stages,  when  the  hypertrophy 
is  considerable,  they  are  easily  masked  by  the  condition  of 
the  lungs.  Considerable  hypertrophy  of  the  heart  may  be 
present  and  yet, be  incapable  of  demonstration  by  physical 
signs  if,  as  often  happens  in  granular  kidney,  it  is  associated 
with  pulmonary  emphysema. 

The  accentuation  of  the  aortic  second  sound,  which  is 
sometimes  described  as  if  pathognomonic,  is  really  valueless, 
for  it  will  occur  wherever  the  tension  is  raised  from  any  cause 
whatever,  and  will  be  absent  even  in  granular  kidney  when 
the  tension  falls.  The  same  is  true  of  the  prolonged  first 
sound,  though  not  quite  to  the  same  extent.  The  hypertrophy 
of  the  heart  is  probably  secondary  to  the  vascular  changes  and 
the  result  of  them,  and  therefore  not  of  the  same  prime  import¬ 
ance  as  they  are  or  so  likely  to  be  met  with  early. 

Thickened  Arteries. 

Thickening  of  the  arteries  is  one  of  the  cardinal  signs  of 
the  disease,  and  is  never  absent  in  advanced  cases.  Thicken¬ 
ing  of  the  arteries  is  by  no  means  uncommon  in  young 
people,  and  the  question  as  to  what  its  significance  is  becomes 
important  in  relation  to  the  early  stages  of  granular  kidney. 
As  the  thickening  of  the  artery  must  be  estimated  by  the 
finger  it  is  necessary  to  have  some  sort  of  guide  as  to  what 
may  be  considered  real  thickening  of  the  artery. 

Of  course  the  arteries  grow  thicker  as  age  advances,  as  the 
result  of  atheromatous  changes,  and  in  elderly  persons  due 
allowance  must  be  made  for  this.  In  a  young  person  the 
healthy  artery  cannot  be  distinctly  felt  with  the  finger,  and 
when  pressed  upon  it  flattens  out  like  a  piece  of  tape  and  can 
be  hardly  felt ;  but  if  the  artery  be  thick  it  can  be  rolled  from 
side  to  side,  and  it  feels  then  like  a  piece  of  straw  or  rush,  or 
.even,  when  much  thickened,  like  a  pipe  stem. 

This  is  not  simply  the  result  of  increased  tension,  for  the 
artery  may  be  obliterated  by  one  finger,  and  still  felt  by  the 
other  as  thick  as  before,  and  even  when  the  tension  is  low, 
as  it  may  be  in  the  later  stages,  the  thickening  of  course 
does  not  disappear. 

There  are,  no  doubt,  physiological  differences  in  the  thick¬ 
ness  of  natural  arteries,  but  making  allowance  for  this  possi¬ 
bility,  it  is  not  uncommon  to  find  the  arteries  so  much  thick¬ 
ened  in  young  people  as  to  be  of  necessity  pathological,  and  it 
is  thickening  such  as  this  that  I  say  is  by  no  means  uncom¬ 
mon.  Now  at  this  age  the  thickening  cannot  often  be  of  an 
atheromatous  nature,  for  although  atheroma  does  occur  in 
early  life,  it  is  very  much  rarer  than  is  the  thickening  I  am 
now  speaking  of.  The  change  is  no  doubt  muscular  in  great 
part,  as  it  is  in  granular  kidney,  and  the  effect  of  nitrate  of 
amvl  upon  it  is  the  same. 

We  are  thus  driven  to  this  conclusion,  that  if  it  is  not  an 
■early  indication  of  granular  kidney,  then  there  must  be  some 
other  form  of  arterial  disease  which  we  do  not  at  present 
recognise.  Arterial  thickening  in  young  people  always  rouses 
my  suspicion,  and  leads  me  to  look  carefully  for  other  evidence 
of  [granular  kidney.  Sometimes  nothing  more  is  found,  and 
its  significance  continues  doubtful,  but  that  the  change  is 
pathological  there  can  be  no  question.  Still,  the  frequency 
with  which  in  these  cases  the  signs  of  granular  kidney  are 
either  discovered  on  more  careful  investigation,  or  found  to 
develop  subsequently,  leads  me  to  the  conclusion  that  the 
probabilities  are  in  favour  of  this  being  really  the  early  stage 
of  granular  kidney. 

I  have  no  actual  figures  to  givd  in  proof  of  its  frequency,  but 
the  8  per  cent,  which  Mahomed  gives  as  the  frequency  with 
which  the  high-tension  pulse  occurs  would  represent  to  my 
mind  at  least  the  frequency  of  thickened  arteries,  and  it  may 
be  that  we  are  both  dealing  with  the  same  thing,  for  he 


describes  the  high-tension  artery  as  rolling  under  the  finger, 
but  attributes  this  to  high  tension  only.  Really  it  is  due  to 
arterial  thickening  and  high  tension. 

On  this  point  some  observations  of  Holst  are  interesting,  in  which  he 
showed  in  14  out  of  15  eases  of  granular  kidney  the  vessels  of  the  skin 
were  thickened,  though  not  atheromatous.  Brailey’s  microscopical,  as 
do  Gunn’s  ophthalmoscopic,  observations  on  the  retinal  arteries  show  the 
same  tiling. 

High  Tension. 

In  well-marked  (that  is,  advanced)  granular  kidney  the 
high-tension  pulse  as  well  as  the  thickened  arteries  are  well 
recognised.  The  sphygmograpliic  tracing  is  characteristic  ;  it 
has  a  round  or  square  top  to  the  wave,  after  which  the  line 
falls  gradually  ;  these  peculiarities  can  be  better  felt  with  the 
finger — the  slow  prolonged  wave  which  the  pulse  makes  under 
the  finger  is  quite  as  evident  as  the  fulness  of  the  artery  be¬ 
tween  the  beats. 

The  contraction  of  the  heart,  which  with  healthy  arteries 
causes  a  sudden  rise,  that  is  to  say,  produces  a  wave  with  a 
sharp  and  somewhat  short  crest,  in  granular  kidney  owing  to 
the  resistance  which  is  offered  to  the  circulation,  instead  of 
distending  the  artery  greatly  for  a  short  time,  spends  itself 
in  dilating  the  artery  less  for  a  longer  time  ;  thus  the  long 
wave  with  its  square  or  roundish  top  is  produced.  The  tension 
is  measured  between  the  pulse  waves  ;  the  arteries  therefore 
feel  abnormally  full  as  well  as  abnormally  tense  between  the 
beats. 

When  the  heart  begins  to  fail  the  diminished  force  does  not 
necessarily  alter  the  character  of  the  wave  ;  the  artery  may 
be  less  distended,  and  therefore  the  wave  not  so  high,  but  its 
rounded  top  will  still  persist.  It  may  also,  by  diminishing 
the  amount  of  blood  driven  into  the  arteries  at  each  beat, 
reduce  somewhat  the  tension,  but  in  spite  of  that  the  pulse 
long  retains  its  peculiar  character. 

When  the  tension  falls  the  fall  is  due  to  a  failure  of  the 
artery,  and  not  necessarily  of  the  heart  at  all,  though  both 
may  fail  together.  The  low  tension  then  observed  is  a  neuro¬ 
paralytic  phenomenon  and  a  bad  sign  ;  it  occurs  only  in  the 
later  stages  of  the  disease,  but  may  then  continue  for  some 
time.  Though  the  tension  may  be  low  the  thickening  of  the 
arteries  can  still  be  easily  made  out,  and  is  as  characteristic 
as  ever. 

A  persistently  high  tension,  under  ordinary  conditions 
is  of  itself  mischievous,  but  not  so  with  granular  kidney, 
paradoxical  as  this  may  seem.  The  patient  is  best  without 
granular  kidneys,  but  if  the  kidneys  be  granular  it  is  better 
that  the  tension  should  be  high  rather  than  low_;  in  other 
words,  the  patient  is  worse  with  alow  tension.  This  explains 
the  use  of  digitalis  in  such  cases,  which  does  so  much  good  by 
raising  the  arterial  tension. 

Low  arterial  tension,  or  rather  the  fall  in  tension,  in  the 
later  stages  of  granular  kidney  is  of  great  clinical  importance, 
the  value  of  which  Sir  William  Broadbent  has  lately  em¬ 
phasised. 

One  other  phenomenon  I  may  refer  to,  which,  though  im¬ 
plied  by  what  has  just  been  said,  is  not  generally  recognised, 
although  easy  to  be  observed  if  looked  for.  I  refer  to  irregular 
fluctuations  in  tension  which  take  place  in  the  later  stages  of 
the  disease  before  the  tension  becomes  persistently  low.  The 
tension  may  be  felt  to  vary  considerably  even  in  very  short 
spaces  of  time ;  for  instance,  even  while  the  finger  is  placed 
upon  the  pulse.  These  fluctuations  are  analogous  to  the  flush¬ 
ings,  the  irregular  respirations,  and  other  symptoms  of.  irre¬ 
gular  vasomotor  action  which  arise  under  similar  conditions. 
They  arevery  interesting  and  may  give  the  earliest  indications 
of  the  neuro-paralytic  failure  which  is  approaching. 

In  the  early  stages  of  granular  kidney,  go  back  as  far  as  we 
may,  as  soon  as  the  disease  is  diagnosible  the  pulse  tension  is 
hign  and  the  artery  thickened.  The  question  then  arises, 
what  is  the  value  of  a  liigh-pulse  tension  in  a  person  in  whom 
there  is  not  yet  other  evidence  enough  to  diagnose  granular 
kidney  by  ? 

The  clinical  importance  of  high  tension  has  been  insisted 
on  in  valuable  papers  written  by  Sir  William  Broadbent11  and 
Dr.  Goodhart4 ;  and  if  we  go  back  fifteen  years,  we  come  to  a 
series  of  papers  written  on  this  subject  by  the  late  Dr.  Ma¬ 
homed.5  All  alike  directed  attention  to  the  clinical  import¬ 
ance  of  the  fact,  though  they  do  not  altogether  agree  in  their 
theories  or  conclusions.  Temporary  or  transient  increase  of 
tension  may  occur  in  a  variety  of  affections,  but  it  is  not  to 
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these  that  I  refer;  I  am  dealing  with  those  eases  in  which  the 
tension  is  persistently  raised.  Now,  Mahomed’s  view  was 
that  these  were  the  early  initial  stages  of  granular  kidney, 
■and  this  I  take  to  be  also Goodhart’s  view. 

I  do  not  think  Mahomed’s  work  has  been  estimated  at  its 
true  value.  The  term  he  introduced  may  have  had  something 
to  do  with  this,  for  the  expression,  the  pre-albuminuric 
stage,  of  which  he  considered  high  tension  to  be  the  chief 
indication,  seemed  to  assume  entirely  what  he  had  to  prove, 
llis  work  was  bated  on  careful  clinical  observation,  and  I 
believe  that  he  was  in  the  main  correct,  though  possibly  he 
attributed  too  much  to  high  tension  and  too  little  to  the 
thickening  of  the  arteries  to  which  I  have  referred.  Even  his 
-own  descriptions  show  that  high  tension  was  not  the  only 
factor  in  the  pulse,  but  that  the  arteries  were  also  thickened. 

Sir  William  Broadbent,  differing  as  he  does  from  Mahomed 
in  theory,  yet  attaches  quite  as  great  significance  to  the  in- 
•crease  of  pulse  tension.  He  describes  as  the  ultimate  results 
of  this  increased  tension  a  variety  of  symptoms— for  example 
•cardiac  failure,  general  disturbance  of  health,  a  sort  of 
cachexia,  and  even  haemorrhage,  which,  as  he  stated,  could 
<be  truly  predicted  long  before  it  occurred. 

These  are  the  same  symptoms  as  those  produced  by 
-advanced  granular  kidney.  If  the  kidneys  are  not  granular 
in  these  cases— —and  of  this  110  proof  is  given — the  arteries 
must  become  diseased  if  haemorrhage  is  to  occur,  for  it  can 
nardly  be  maintained  that  mere  increase  of  tension  can  lead 
"to  the  rupture  of  healthy  vessels.  If  the  vascular  change  is 
not  atheromatous,  nor  associated  with  granular  kidney,  what 

2S  It). 

So  far  as  the  results  to  which  high  tension  leads,  there  is 
•general  agreement,  but  opinions  differ  as  to  whether  these 
re^ilts  are  to  be  referred  to  granular  kidney  or  not.  These 
•differences  in  theory  would  remain  a  matter  of  opinion  still 
uf  there  were  not  some  fresh  facts  by  which  to  elucidate  them! 
Ihese  have  been  obtained  by  the  more  exact  and  careful 
■study  of  the  early  eye  changes  met  with  in  granular  kidney. 

As  I  shall  show  shortly,  our  knowledge  of  the  early  stages 
of  albuminuric  retinitis  has  been  greatly  extended  of  recent 
years.  If  in  many  of  these  doubtful  cases  of  high  pulse- 
tension  and  thickened  artery  albuminuric  retinitis  or  the 
•early  changes  which  lead  to  it  are  found,  and  that  even  in 
eases  in  which  albumen  may  not  be  present  in  the  urine  the 
diagnosis  of  granular  kidney  will  be  surely  justified.  Con¬ 
sidering  that  albuminuric  retinitis  is  not  invariably  found 
even  in  advanced  granular  kidney,  the  fact  that  it  can  be 
•discovered  in  these  cases  of  doubtful  nature  is  a  significant 
fact  which  throws  a  light  upon  many  of  those  other  cases  in 
which  for  the  present  the  doubt  must  still  remain  more  or 
less  unsolved. 

None  of  the  writers  mentioned  lay  any  stress  upon  eye 
■changes  in  their  papers— at  any  rate,  not  as  a  means  of  dia¬ 
gnosis  .  but  the  importance  of  these  early  retinal  changes  was 
not  then  so  fully  recognised  as  now.  Some,  at  any  rate,  of 
these  doubtful  cases  must  be  referred  to  the  group  of  granular 
Kidney,  and  the  probability  that  a  much  larger  number  of 
them  may  be  fairly  so  referred  is  so  far  increased. 

It  appears  to  me,  therefore,  that  there  is  presumptive  evi¬ 
dence  in  favour  of  regarding  these  cases  of  high  pulse-tension, 
•as  well  as  those  of  thickened  arteries  in  the  young,  as  the 
auitial  stages  of  granular  kidney  which  we  are  in  search  of. 

I  do  not  wish  to  go  beyond  my  facts  or  to  speak  dogmati¬ 
cally  upon  points  which  may  still  be  open  to  question,  but 
tins  appears  to  me  the  conclusion  to  which  the  facts  point. 
At  any  rate,  a  larger  number  of  these  cases  can  now  be 
proved  to  be  granular  kidney  than  has  been  hitherto  sup¬ 
posed.  r 
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SOME  UNCERTAINTIES  IN  THE  DIAGNOSIS  OF 
CEREBRAL  TUMOUR. 

By  ERNEST  SEPTIMUS  REYNOLDS,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  to  the  Ancoats  Hospital,  Manchester;  Physician  to  the 
Manchester  Workhouse  Infirmary. 

In  looking  over  the  records  of  brain  surgery  one  is  struck  by 
the  very  large  proportion  of  cases  in  which  no  tumour  was 
found  at  the  operation.  Thus  in  Starr’s1  list  of  162  eases  no 
tumour  was  found  in  48 ;  in  Knapp’s2  list  of  405  cases  none 
in  92,  and  Bergmann  3  only  found  a  growth  in  1  case  out  of  6. 
Besides  these  there  are  many  isolated  eases  of  the  same  kind 
scattered  through  literature.  It  seems  therefore  to  be  im¬ 
portant  and  interesting  to  inquire  into  the  causes  of  these 
deficiencies. 

Uncertainties  in  the  diagnosis  of  brain  tumour  may  be 
grouped  into  two  large  classes.  (A.)  When  no  tumour  exists, 
but  other  diseases  are  mistaken  for  it.  (B.)  When  a  tumour  is 
present,  but  ( a )  the  symptoms  are  ascribed  to  some  other 
disease  ;  ( b )  there  is  a  mistake  in  localisation ;  (c)  there  is 
uncertainty  in  the  nature  of  the  tumour. 

A.  Diseases  which  may  simulate  Brain  Tumour. 

1.  Chlorosis. — Very  rarely  optic  neuritis,  generally  of  rapid 
onset,  is  present  in  this  disease ;  and  if  it  is  associated  with 
intense  headache  and  perhaps  with  hysterical  motor  or 
sensory  symptoms,  a  mistake  in  diagnosis  may  easily  occur. 

2.  Urcemia  with  intense  headache,  optic  neuritis,  convul¬ 
sions,  and  coma  may  simulate  brain  tumour,  especially  if  the 
convulsions  are  unilateral  in  character.  The  unilateral  form 
of  uraemic  convulsion,  without  cerebral  haemorrhage,  is 
spoken  of  by  Sir  William  Broadbent  in  his  book  on  the  pulse, 
and  I  remember  seeing  a  case  of  the  kind  at  the  Manchester 
Royal  Infirmary  (under  the  care  of  Dr.  Graham  Steele)  some 
years  ago.  The  character  of  the  optic  neuritis,  together  with 
the  history  and  symptoms  of  Bright’s  disease,"  should  of 
course  make  the  diagnosis  clear. 

3.  Chronic  lead  poisoning,  if  associated  with  lead  encephalo¬ 
pathy,  with  convulsions,  delirium,  sometimes  acute  mania, 
and  coma  with  optic  neuritis  and  severe  headache,  may  sug¬ 
gest  the  presence  of  brain  tumour.  This  idea  may  be 
strengthened  if  hemiamesthesia  is  present,  and  particularly 
if  there  is  any  paralysis  of  the  cranial  nerves.  Buzzard 
(quoted  by  Gowers)  lias  described  paralysis  of  the  third 
cranial  nerve  in  lead  poisoning  ;  and  I  have  at  present  under 
my  care  a  man  suffering  from  chronic  plumbism  with  gout 
and  paralysis  of  both  sixth  cranial  nerves  ;  a  few  weeks  ago 
the  right  nerve  was  totally  paralysed,  the  left  slightly  so ; 
this  lias  now  almost  recovered,  so  that  he  has  no  apparent 
strabismus,  but  there  is  double  vision  when  strain  is  put  on 
to  either  of  the  external  recti. 

4.  Hysteria  may  of  course  simulate  brain  tumour,  particu¬ 
larly  when  there  is  headache,  vomiting,  convergent  stra¬ 
bismus,  and  various  motor  and  sensory  disturbances. 

5.  So-called  reflex  epilepsy,  in  which  the  convulsions  are 
unilateral,  is  sometimes  difficult  to  distinguish  from  sym¬ 
ptoms  due  to  coarse  irritation  of  the  cortex  of  the  opposite 
side.  These  convulsions  may  be  caused  by  irritation  of  the 
dura  mater  due  to  old  injury,  by  subdural  hsematoma,  or  by 
irritation  (in  dogs)  of  the  inner  surface  of  the  exposed  dura 
mater  (Franck  quoted  by  Mills4)-  In  many  of  these  cases  the 
convulsions  are  on  the  same  side  of  the  body  as  the  irritation, 
and  are  considered  to  be  due  not  to  irritation  of  the  cortex  but 
to  irritation  of  the  fifth  cranial  nerve  supplying  the  dura 
mater,  and  especially  distributed  to  its  inner  surface. 
Similarly  reflex  epilepsy,  unilateral  in  character,  may  be  set  up 
by  pressure  on  old  scars  in  the  region  of  the  fifth  cranial 
nerve,  or  by  any  peripheral  irritation  of  the  fifth  nerve  as 
from  lesions  of  the  ear,  eye,  nose,  teeth,  face,  or  scalp.  Injuries 
of  nerves  or  an  isolated  fibroma  on  a  nerve  in  other  parts  of  the 
body  have  been  known  to  set  up  these  unilateral  reflex 
epilepsies. 

6.  Many  anomalous  cases  have  been  reported  from  time  to 
time  in  which  there  were  symptoms  apparently  due  to  coarse 
irritation  of  the  brain  cortex,  but  in  which  the  patients  have 
either  recovered  without  operation  or  after  an  operation  in 
which  nothing  was  found.  Thus  Pearce  Gould5  reported  a 
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case  in  which  there  was  headache,  aphasia,  twitchings,  facial 
palsy,  and  paralysis  of  the  right  side  of  the  tongue  with  slow 
pulse.  A  tumour  was  supposed  to  be  present  in  the  frontal 
lobe  and  the  skull  was  trephined  ;  nothing  was  found ;  the 
patient  gradually  improved,  and,  with  the  exception  of  an 
occasional  epileptic  fit,  the  symptoms  all  disappeared. 
Phillips  6  mentions  a  case  of  old  injury  to  the  head  with 
severe  headache,  vomiting,  slow  pulse,  and  a  tender  spot  on 
the  head,  and  slight  local  twitchings  just  before  the  opera¬ 
tion.  Nothing  was  found  on  trephining,  but  the  patient  re¬ 
covered  perfectly. 

I  had  the  following  curious  case  under  my  care  at  the  Man¬ 
chester  Workhouse  Infirmary: 

The  patient  was  a  girl,  aged  17  years.  Her  mother  stated  that  the 
patient  had  a  fit  when  she  was  2  years  old,  and  again  when  she  was  6 
years  old.  After  this  the  fits  occurred  every  year  until  she  was  15  ;  each 
attack  consisted  of  a  series  of  fits,  which  lasted  about  a  fortnight.  After 
the  last  attack  she  was  paralysed  on  the  left  side  for  about  three  months, 
gradually  recovering.  About  November  18th,  1807,  the  fits  commenced  by 
twitching  of  the  muscles  of  the  left  eye.  probably  the  orbicularis,  while 
the  patient  was  at  her  work  making  cigars.  She  went  home  and  the 
spasms  then  spread  over  the  whole  of  the  left  side,  and  she  was  appa¬ 
rently  unconscious  until  she  was  brought  to  the  hospital. 

On  admission,  she  was  suffering  from  well-marked  attacks  of  left-sided 
Jacksonian  epilepsy,  always  commencing  in  the  face ;  the  spasms  rapidly 
passed  to  the  left  hand  and  arm.  In  a  day  or  two  the  spasms  also  affected 
the  left  leg ;  each  attack  consisted  of  tonic  then  clonic  spasm,  followed  by 
transitory  paralysis.  After  recovery  the  patient  told  me  she  could  not 
remember  the  attacks  coming  on  nor  what  happened  in  the  interval 
between  the  attacks.  During  the  intervals,  however,  she  was  apparently 
conscious  and  answered  questions.  The  number  of  fits  a  day  increased 
rapidly,  until  the  maximum  of  275  on  December  10th  was  reached. 

The  case  exactly  simulated  one  of  cortical  tumour,  but  as  the  physical 
condition  of  the  patient  remained  good,  and  as  tlie  mother  constantly 
asserted  from  former  experience  that  the  attacks  would  cease  in  a  fort¬ 
night,  the  question  of  operation  was  postponed.  On  December  nth  the 
number  of  fits  was  125,  and  the  next  day  she  was  apparently  well,  and 
after  a  few  days  she  was  discharged  recovered.  In  spite  of  the  extra¬ 
ordinary  number  of  the  attacks,  which  were  always  limited  to  the  left 
side,  the  temperature  was  never  raised.  She  was  fed  either  by  the  mouth 
or  rectum  ;  she  was  incontinent  as  regards  both  urine  and  fmces  through¬ 
out  the  attack.  The  optic  discs  were  noi’mal,  and  there  was  no  sign  of 
oaralvsis  of  the  left  side  when  the  fits  had  entirely  ceased,  but  the  left 
knee-jerk  was  increased,  and  there  was  marked  left  ankle  clonus.  During 
the  attacks  30 gr.  of  chloral,  with  45  gr.  of  potassium  bromide  were  given 
every  four  hours,  but  without  the  slightest  effect.  There  seemed  to  my 
mind  no  doubt  that  the  attacks  were  genuine,  and  not  in  any  way 
hysterical;  there  was  no  sign  of  hereditary  or  acquired  syphilis.  There 
was  a  large  scar  on  the  head  with  absence  of  the  hair,  hut  this  dated  from 
a  ringworm  contracted  when  the  girl  was  3  years  old,  and  evidently  was 
the  remains  of  taenia  kerion. 

Another  somewhat  similar  case  was  that  of  a  lady,  aged  60, 
whom  I  saw  in  consultation  with  Dr.  John  Scott,  of  Manches¬ 
ter,  on  January  25th,  1898. 

The  patient  was  said  to  have  had  rheumatism  some  years  earlier,  with 
secondary  heart  disease,  but  there  was  no  evidence  of  heart  mischief 
when  I  examined  her.  She  had  had  an  attack  of  “ fainting”  about  three 
years  before,  and  these  attacks  had  recurred  from  time  to  time  since ;  in 
some  of  these  attacks  she  had  been  unconscious  for  about  half  a  minute, 
and  had  fallen  ;  in  others  she  had  momentarily  lost  power  in  the  left  hand 
and  dropped  anything  she  was  holding  in  it. 

About  January  10th,  1898,  she  had  severe  pain  on  the  top  of  the  head, 
and  this  continued  more  or  less  day  and  night,  partially  preventing  sleep 
until  January  22nd.  On  this  day  she  was  feeling  well,  and  was  playing 
cards  in  the  evening.  About  1  a.'m.  on  January  23rd  she  apparently’had 
an  attack  of  general  convulsions  in  bed,  “  lasting  about  twenty  minutes.” 
Her  husband  was  awakened  by  the  bed  shaking.  She  was  then  quiet  for 
about  an  hour, when  she  had  an  attack  of  “  spasms  ”  on  the  left  side  of  the 
face  only.  These  attacks,  which  consisted  of  tonicand  clonic  spasms,  and 
subsequent  transitory  paralysis,  came  on  every  five  orten  minutes  day  and 
night,  and  affected  principally  the  lower  facial  fibres,  and  never  spread  to 
any  other  part  of  the  body,  and  though  of  course  accompanied  by  loss  of 
power  to  speak,  were  not  accompanied  by  any  unconsciousness.  They 
were  still  occurring  when  I  saw  her  on  January  26th.  The  tongue  was 
covered  by  a  thick  plastered  coat  such  as  one  so  often  sees  in  cases  of 
cerebral  tumour  :  there  was  no  optic  neuritis,  no  vomiting,  and  no  tender¬ 
ness  of  the  skull.  As  the  patient  seemed  to  be  getting  rapidly  exhausted, 
and  as  the  symptoms  so  strongly  pointed  to  a  gross  irritating  cortical 
lesion,  an  operation  was  strongly  recommended,  butthe  friends  would  not 
allow  it.  Large  doses  of  chloral  and  bromide  were  prescribed  together 
with  stimulants  and  careful  feeding. 

The  fits  continued  with  unabated  frequency  on  January  27th  and  28th, 
but  began  to  abate  on  the  evening  of  the  latter  day,  and  she  slept  well 
that  night,  although  several  fits  occurred  which  did  not  awaken  her.  On 
January  29th  she  had  four  attacks,  on  January  30th  two  attacks,  and  then 
complete  recovery  set  in. 

She  remained  well  until  the  beginning  of  October,  when  she  had  a 
“  fainting  ”  attack  in  the  street  and  fell  unconscious,  and  the  tongue  was 
bitten.  A  few  days  afterwards  she  had  a  single  attack  of  spasm  without 
unconsciousness  on  the  Jeff  side  of  the  face,  and  a  similar  attack  occurred 
the  next  day,  and  occasionally,  she  says,  she  has  slight  attacks  of  dizzi¬ 
ness. 

I  saw  the  patient  on  November  10th,  and  she  then  appeared  perfectly 
well  in  all  respects. 

What  the  exact  diagnosis  is  in  these  two  remarkable  cases  I 
am  at  a  loss  to  say.  The  second  case  suffers  probably  on 


occasional  attacks  of  genuine  epilepsy,  both  grand  mal  and  petit 
vial,  but  the  facial  convulsions  without  loss  of  consciousness 
are  a  puzzle  to  me.  Undoubtedly,  both  cases  from  the  per¬ 
sistent  localised  epileptiform  seizures  suggested  some  gross 
cortical  irritation  very  strongly,  but  the  nature  of  this  irrita¬ 
tion  seems  a  mystery. 

7.  Syphilis  of  the  cranial  nerves  with  severe  headache,  but 
with  no  signs  of  cortical  irritation,  may  simulate  the  early 
signs  of  a  brain  tumour,  and  the  diagnosis  may  only  be- 
cleared  up  by  time  and  antisyphilitic  remedies.  If  a  syphi¬ 
litic  meningitis  with  local  convulsions  and  optic  neuritis  be- 
present,  then  it  may  be  even  more  difficult  to  exclude  the 
possibility  of  tumour. 

8.  Meninyitis  or  brain  abscess  may  be  mistaken  for  tumour,, 
especially  if  slight  optic  neuritis  is  present,  if  the  symptoms- 
have  had  a  slowr  onset,  and  if  there  is  no  apparent  cause  for 
the  meningitis  or  abscess. 

9.  Polioencephalitis  may  give  rise  to  symptoms  which  simu¬ 
late  those  of  pontine  tumour. 

B.  Symptoms  due  to  Brain  Tumour  mistaken  for  other 

Diseases. 

1.  Hysteria  is  not  infrequently  assigned  as  a  cause  of  the- 
symptoms  of  tumour,  especially  when  the  latter  occurs  in 
young  girls,  and  there  is  no  optic  neuritis  or  paralysis  of 
cranial  nerves.  It  should  be  remembered  that  in  neurotic- 
subjects  true  hysterical  symptoms  may  be  present  with  or 
precede  symptoms  of  organic  disease  such  as  tumour  or  dis¬ 
seminated  sclerosis,  and  so  give  rise  to  error. 

2.  Reflex  epilepsy  may  be  assigned  as  the  cause  of  the  uni¬ 
lateral  convulsions  of  brain  tumour,  especially  if  there  is  an 
injury  or  tumour  on  a  nerve.  I  saw  a  case  of  this  kind  some- 
years  ago  in  tlie  Manchester  Royal  Infirmary,  where  a  patient- 
with  an  old  injury  to  and  a  scar  over  the  left  ulnar  nerve- 
suffered  from  left-sided  unilateral  epilepsy  commencing  in 
the  left  arm  ;  there  were  no  other  symptoms  for  some  time,, 
and  the  case  was  diagnosed  as  reflex  epilepsy.  Some  time 
after  the  patient  died,  and  a  gumma  in  the  right  motor  cortex: 

was  found.  .  .  , 

3.  Hydrophobia  has  been  diagnosed  in  eases  .  in  whicli 
there  was  a  history  of  a  comparatively  recent  dog  bite,  but  m 
which  the  symptoms  were  really  due  to  brain  tumour.  Ilns 
occurred  in  a  ease  related  to  me  by  Dr.  Bevan  Lewis  (who- 
made  a  post-mortem  examination)  in  which  a  small  paiasitic 
cyst  was  found  in  the  neighbourhood  of  the  medulla. 

4.  Cases  of  senile  dementia  are  frequently  admitted  into- 
workhouse  hospitals.  They  take  no  notice  of  their  surround¬ 
ings,  have  to  be  fed,  are  incontinent,  will  not  answer  ques¬ 
tions,  have  110  friends  to  give  a  history  of  tlieir  illness,  and 
lie  curled  up  in  bed.  In  two  such  cases,  presenting  no  other 
symptoms,  which  occurred  at  the  Manchester  AVorkliouse  In¬ 
firmary,  brain  tumours  in  the  frontal  lobes  were  found  at  tlie' 
post-mortem  examination,  and  had  been  quite  unsuspected 
during  life. 

5.  Circulatory  chanyes,  if  the  symptoms  of  brain  tumour 

come  on  suddenly,  especially  in  old  persons,  may  be  assigned 
as  the  cause  of  the  symptoms.  In  a  case  sent  to  me  by  1  r. 
Eatough,  of  Mossley,  near  Manchester,  a  man,  aged  56,  but 
looking  older,  and  with  no  previous  symptoms,  suddenly  be¬ 
came  unconscious  while  sitting  in  his  chair.  This  condition 
lasted  for  about  15  minutes,  and  his  left  side,  especially  the' 
arm,  was  found  to  have  lost  power.  This  gradually  increased. 
A  few  days  afterwards  he  had  an  attack  of  “  trembling  m 
the  left  arm  and  leg,  without  loss  of  consciousness,  and  there* 
was  some  loss  of  sensation  in  the  same  limbs  ;  the  optic  discs 
were  normal,  and  there  was  no  headache  or  vomiting,  sub¬ 
sequently,  however,  other  attacks  of  left-sided  convulsions- 
witli  loss  of  consciousness  occurred  ;  there  was  rapid  loss  or 
power  on  the  left  side,  with  optic  neuritis,  and  there  was  no- 
longer  any  doubt  that  a  tumour  at  or  near  the  right  motor 
cortex  was  present.  Death  ensued  within  three  months  after 
the  commencement  of  the  illness.  No  post-mortem  examina¬ 
tion  could  be  obtained.  .  . 

6.  If  ear  disease  be  present,  or  there  is  a  history  of  injury,, 
the  symptoms  of  tumour  may  be  ascribed  to  abscess,  especi¬ 
ally  if  there  is  no  optic  neuritis  ;  similarly,  meningitis  may  be- 
given  as  the  cause  of  the  symptoms  of  tumour,  particularly 
these  develop  rapidly. 
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C.  Uncertainties  in  the  Diagnosis  of  Position  of 
Cerebral  Tumour. 

Mistakes  in  localisation  not  infrequently  occur,  and  in  this 
connection  may  be  mentioned  those  in  which  no  tumour  was 
found  at  the  operation,  but  after  death  the  tumour  was  found 
at  the  point  of  operation,  sometimes  even  in  the  resulting 
hernia  cerebri.  This  failure  may  have  been  due  to  want  of 
deep  exploration  of  the  cerebral  substance,  but  in  other  cases 
punctures  and  incisions  were  made  into  the  brain  but  without 
disclosing  the  tumour  which  was  present  at  the  spot,  Such 
cases  are  reported  by  Dinkier,7  Koster,*  and  Schultze.9  The 
1  easons  for  this  failure  should  be  given  by  the  surgeon.  I 
♦•an  only  suggest  that  at  present  few  individual  operators  are 
so  sufficiently  familiar  with  the  aspect  and  feel  of  the  healthy 
brain  substance  as  to  be  always  able  to  differentiate  it  for 
tumour  growth,  especially  if  this  is  a  soft  diffuse  glioma, 
bometimes  a  tumour  is  present  on  the  side  expected  but  not 
at  the  spot  diagnosed.  In  the  case  of  a  woman  at  the  Man¬ 
chester  Workhouse  Infirmary,  there  were  marked  and  re¬ 
curring  right-sided  epileptiform  seizures  spreading  over  the 
face,  arm,  and  leg,  together  with  other  symptoms  pointing  to 
tumour  of  the  facial  area  of  the  left  motor  cortex.  I  referred 
the  case  to  my  surgical  colleague,  Mr.  Joseph  Collier,  for 
operation,  and  he  agreed  that  it  was  a  suitable  case,  at  any 
rate,  for  exploratory  trephining.  Before  arrangements  could 
be  made,  however,  the  patient  had  several  more  fits  in  rapid 
succession  and  died.  Post  mortem  a  tumour  was  found  in 
the  left  second  temporo-splienoidal  convolution  involving  the 
grey  and  white  matter ;  the  motor  cortex  appeared  normal. 

In  a  case  recorded  by  Schiller,10  the  tumour  was  supposed 
to  be  in  the  left  arm  centre.  It  was  not  found  at  the  opera¬ 
tion,  but  at  the  post-mortem  examination  one  small  tumour 
was  found  at  the  posterior  part  of  the  left  posterior  parietal 
lobule,  and  a  larger  wedge-shaped  tumour  on  the  median 
aspect  of  the  left  hemisphere  in  the  quadrate  lobe,  and  a  cyst 
an  the  left  corona  radiata. 

In  one  of  Hitzig’s  11  cases,  where  trephining  over  the  left 
motor  centre  was  unsuccessful,  a  tumour  was  found  post 
mortem  on  the  median  surface  of  the  left  hemisphere,  the 
oldest  part  being  in  the  centrum  ovale,  and  had  invaded  the 
gyrus  formcatus  and  the  corpus  callosum,  and  pressed  on,  but 
not  invaded,  the  central  convolutions. 

Difficulties  often  arise  in  distinguishing  between  tumours 
of  the  cerebellum  and  those  of  the  frontal  lobe,  as  illustrated 
by  a  c-ase  of  Hitzig’s,12  in  which  a  diagnosis  of  tumour  in  the 
right  cerebellar  hemisphere  was  made,  but  post  mortem  a  large 
cystic  glioma  of  the  frontal  lobe,  flattening  the  second,  third, 
fifth,  and  sixth  nerves,  and  the  right  half  of  the  pons  was 
found.  As  Bruns  11  and  others  have  pointed  out,  ataxia  and 
disturbances  of  equilibrium  are  found  both  in  frontal  and 
cerebellar  tumours,  and  a  distinction  is  only  possible  if 
symptoms  due  to  pressure  on  neighbouring  structures  are 
present. 

In  other  cases  tumours  in  the  internal  parts  of  the  brain 
are  mistaken  for  those  near  the  cortex.  Thus  Bury,14  in  a 
case  where  the  symptoms  were  giddiness,  left-sided  paralysis, 
headache,  nausea,  blindness,  and  nystagmus  diagnosed  a 
4 umour  to  be  subcortical  near  the  motor  area,  and  an  unsuc¬ 
cessful  operation  was  performed.  The  patient  died  two 
months  afterwards,  and  a  tuberculous  tumour  of  the 
optic  thalamus  was  found.  In  Gibson’s15  case,  in 
which  during  life  there  were  unilateral  spasms  and 
contractions,  an  operation  revealed  no  tumour,  but  this 
was  found  post  mortem  in  the  caudate  nucleus  and  anterior 
part  of  the  internal  capsule.  Zeller’s15  case  com¬ 
plained  of  pain  over  the  left  parietal  bone,  double  vision, 
loss  of  memory,  double  choked  disc,  difficulty  in  walking,  and 
spasms  of  the  right  arm.  A  tumour  of  the  anterior  lower 
part  of  the  motor  region  was  diagnosed,  but  no  tumour  was 
found  at  the  operation.  After  a  slight  improvement  the 
patient  became  worse  and  died,  and  post  mortem  the  tumour 
was  found  in  the  left  caudate  nucleus,  and  it  sent  a  process 
laterally  and  obliquely  upwards  into  the  white  matter,  but 
the  cortex  was  not  involved. 

As  I  have  already  mentioned,  irritation  of  the  dura  mater 
may  cause  convulsions  on  the  same  side  of  the  body  and  lead 
to  errors  of  localisation.  In  a  woman  at  the  Manchester 
workhouse  Infirmary,  suffering  from  primary  carcinoma  of 
the  gall  bladder  with  numerous  secondary  growths,  unilateral 


convulsions  on  the  right  side  set  in,  but  at  the  post-mortem 
examination  the  only  cerebral  growth  was  one  limited  to  the 
dura  mater  of  the  right  side. 


D.  Uncertainty  in  the  Nature  of  the  Tumour. 

Intracranial  aneurysm  may  be  diagnosed  as  a  tumour  or 
wee  verse,  and  a  distinction  is  often  impossible.  Apart  from 
an  accurate  diagnosis  of  a  tuberculous  or  syphilitic  growth 
a  distinction  between  the  other  forms  of  primary  cerebral 
tumour  is  often  impossible  during  life.  As  Gowers  says  the 
diagnosis  of  the  exact  nature  of  the  tumour  is  generally 
hardly  more  than  a  guess,”  and  “  a  guess  that  is  almost  as 
likely  to  be  wrong  as  right.”  Yet  it  would  be  of  great  benefit 
if  one  could  distinguish  between  the  diffuse  gliomata  which 
are  hardly  suitable  for  operation,  and  the  sarcomata  which 
generally  have  a  well-marked  limit,  whether  they  spring 
irom  bone  or  membranes,  or  are  within  the  brain  substance, 
and  which  can  be  thus  more  or  less  easily  “  shelled  out  ”  at 
an  operation. 

Conclusion. 

It  will  be  seen  from  the  above  sketch  of  a  very  large  subject 
how  difficult  it  may  be  for  a  neurologist  to  give  an  accurate 
opinion  on  the  precise  locality  and  nature  of  a  brain  tumour 
when  required  to  do  so  by  a  surgeon  before  he  undertakes  an 
operation  ;  and  it  can  be  understood  that  the  difficulties  and 
uncertainties  of  brain  surgery  are  not  so  much  those  of  sur¬ 
gical  technique  or  of  untoward  after-affects,  but  occur  at  the 
outset  and  with  our  present  knowledge  may  be  well-nigh 
insurmountable. 


Starr,  Med.Rec., February  1st,  1896.  2  Knapp,  Epitome,  British  Medical 
JuIy.  T„’  i898'  3  Bergman n,  Neurol.  Centralbl.,  1897,  p.  920. 
Mills,  Iransact.  Congress  Americ.  Pliys.  and  Sura.,  1888.  5  Pearce  Gould 
British  Medical  Journal.  January  22nd,  1858.  6  Phillips,  British 

Medical  Journal.  January  22nd,  1898.  1  Dinkle,  Neurol.  Centralbl.,  1897, 
6l1-  Foster,  iSeuroi.  Centralbl.,  1897,  P-  i°57-  9  Schultz ,  Deut.  Zeits.  f. 
Aervenheilk.,  1896.  10  Seluller,  Neurol.  Centralbl.,  1897,  P-  1056.  11  Hitzig, 

Theraps.  Wochem.,  1896,  Nos.  19,  2D.  ™  Ibid.  «  Bruns,  Neurol.  Centralbl, 
1897,  p.  922.  14  Bury  British  Medical  Journal,  November  28th,  1896! 
:  Gibson,  Edm.  Med.  Joum.,  February  7th,  1896.  «  Zeller,  Neurol.  Cen¬ 
tralbl.,  1896,  p.  288. 


ON  THE  REMOVAL  OF  A  FRAGMENT  OF  STEEL 
FROM  THE  RETINA  WITH  THE 
ELECTROMAGNET, 

With  Notes  of  Two  Cases. 

By  SIMEON  SNELL,  F.R.C.S.Edin., 

Ophthalmic  Surgeon  to  the  Royal  Infirmary ;  Professor  of  Ophthalmology 
University  College,  Sheffield. 


Since  the  year  1882/  when  I  described  the  electro-magnet 
devised  by  me  for  the  extraction  of  splinters  of  steel  or  iron 
from  the  interior  of  the  eye,2  many  instances  have  been  re¬ 
corded  by  me3  and  others  illustrating  the  use  of  the  electro¬ 
magnet  in  ophthalmic  surgery.  Its  value,  and  the  class  of 
instances  in  which  it  is  of  service,  have  become  generally 
recognised.  The  record  of  isolated  cases  is  hardly,  therefore, 
of  interest  or  value  unless  there  are  some  special  features  per¬ 
taining  to  any  particular  instance.  That  there  are,  such,  how¬ 
ever,  in  the  case  related  here  will  at  once  be  recognised.  To 
remove  a  foreign  body  from  the  background  of  tlie  eye  with 
the  retention  of  perfect  sight  (f)  is  a  satisfactory  event  in 
ophthalmic  surgery. 

Case  i.  Removal  of  Fragment  of  Steel  from  the  Retina :  Result,  Vision  5. 

History— On  Nqvember  5th,  1898,  Mr.  H.  B.  M.,  aged  22,  consulted  me  ou 
account  of  an  injury  to  liis  right  eye.  On  October  24th  he  was  driving  a 
wedge  with  a  hammer,  and  a  splinter  flew  off  and  struck  the  right  eye. 
He  cannot  say  whether  the  fragment  was  from  the  wedge  or  from  the  ham¬ 
mer.  He  felt  a  slight  shock  to  the  eye  at  the  time  and  sought  medical  aid, 
and  later  he  was  referred  to  me. 

Nature  of  Injury. — Examination  at  this  visit  to  me  on  November  5th  dis¬ 
closed  a  small  linear  wound  at  the  periphery  of  the  cornea,  at  Its  outer 
edge,  corresponding  to  about  the  centre  of  the  palpebral  opening. 
Beneath  this  corneal  scar  was  a  small  opening  in  the  iris  at  the  peri¬ 
phery,  which  at  once  suggested  the  probability  ot  the  foreign  body  having 
penetrated  and  being  located  in  the  glebe.  Vision  =  §.  The  media  were 
clear,  but  in  the  fundus  towards  the  periphery  on  the  outer  side,  just 
above  the  median-* line,  a  mass  of  whitish  effusion  was  noticed,  in  size 
equal  to  about  2  diameters  of  the  optic  disc.  There  was  only  at  one  point 
anything  resembling  the  glistening  noticeable  when  a  metallic  body  is 
embedded  in  the  retina,  and  this  was  very  trilitng.  The  situation  of  the 
eff  usion  corresponded  exactly  to  the  line  a  foreign  body  passingalong  the 
track  Indicated  by  the  cortical  scar  and  the  wound  in  the  iris  would  take, 
and  no  doubt  was  left  in  my  mind  that  the  fragment  of  steel  was  actually 
embedded  iu  the  retina  and  coated  over  with  this  whitish  effusion. 
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Operation.— The  gravity  of  the  case  was  pointed  out  to  the  patient  and  to 
his  parents.  Consent  was  obtained  to  an  attempt  to  remove  the  foreign 
body  with  the  electro-magnet,  and  the  operation  was  performed  on 
November  oth.  The  site  selected  for  incising  the  sclerotic  and  introduc¬ 
ing  the  electro-magnet  was  between  the  external  and  inferior  recti  ,  in¬ 
deed,  a  little  external  to  the  latter  appeared  the  best  situation  from  winch 
to  at  once  a  dvance  the  point  of  the  electro-magnet  to  the  location  of  the 
foreign  body.  Cocaine  was  therefore  instilled,  and  the  conjunctiva  sepa¬ 
rated  from  a  point  in  front  of  the  intended  puncture  back  .towards  the 
equator.  After  bleeding  was  stopped  the  sclerotic  was  incised,  and  the 
point  of  the  electro-magnet  was  introduced  and  advanced  to  the  situation 
of  the  foreign  body.  A  second  introduction  was  necessary,  and  then  the 
piece  of  steel  was  extracted  ;  it  weighed  0.16  gr.  One  surface  was  coated 
white,  and  this  demonstrated,  if  further  testimony  were  necessary,  the 
fact  that  it  had  been  situated  as  diagnosed,  one  surtaee  lying  in  the  retina 
and  the  other  coated  over  with  effusion.  The  conjunctiva  was  united  by 
sutures. 

ifter-Historu. — The  recovery  was  uninterrupted.  It  is  noted  on  Decem¬ 
ber’  1 6th  that  there  is  still  a  whitish  mark  where  the  foreign  body  was 
situated,  and  pigment  is  becoming  deposited  in  the  neighbourhood. 
Visional,  and  the  slight  alteration  in  the  field  of  vision,  as  shown  by  the 
accompanying  perimeter  chart,  illustrates  how  complete  has  been  the 
restoration  of  vision. 

Right  Eye. 


too 
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This  was  the  second  instance  during  the  year  1898  in  which 
a  splinter,  of  steel,  diagnosed  as  being  embedded  in  the  retina 
by  the  ophthalmoscope,  has  been  successfully  removed  by  me 
with  the  electro-magnet.  The  previous  case  is  recorded  in 
vol.  xviii  (1898)  of  the  Transactions  of  the  Ophthalmological 
Society,  and  reference  is  also  there  made  to  an  earlier  case  of 
removal  of  a  piece  of  metal  from  the  retina  by  me,  and  to 
instances  recorded  by  others.  The  other  instance  under  my 
care  last  year  very  closely  resembles  that  related  m  tiie  pre- 

S  Case  ii.  Removal  0}  Fragment  of  Steel  from  Retina  :  Lenticular  Opacity  : 

^History  of  Injury.— The  right  eye  was  injured ;  the  splinter  of  A*®®,1  J'Uj 
entered  at  the  sclero-corneal  junction  at  the  inner  Bide  (not  outer),  an 
there  was  a  hole  in  the  iris  through  which  it  had  passed,  and  the  track 
the  foreign  body  had  taken  was  made  out  by  the  opacity  it  had  causea  ax 
the  periphery  of  the  lens.  Examination  with  the  ophthalmoscope  dis¬ 
closed  the  fragment  of  metal  fixed  in  the  retina  in  the  lower  and  outer 
quadrant.  The  glistening  of  the  steel  was  distinct,  but  it  was  surrounded 
and  partially  covered  by  whitish  exudation.  The  vitreous  otherwise  "as 
but  little  disturbed,  and  vision  equalled  about  fingers 

Operation  and  Result.- The  sclerotic  was  incised  between  the  internal 
and  inferior  recti,  and  the  electro-magnet  was  advanced  to  the  situation 
of  the  foreign  body.  On  withdrawing  it  the  foreign  body  was  not  attached. 
Again  the  electro-magnet  was  passed  into  the  eye  and  a  (^lick  was  imme- 
d  lately  heard,  but  with  alikeTesult.  A  careful  search  'i'as"\;deiouidtle 
wound  to  ascertain  if  the  splinter  had  been  peeled  off  when  the  electro¬ 
magnet  had  been  withdrawn,  but  it  could  not  be  found.  ^ 

electro-magnet  was  advanced  to  the  situation  of  the  foreign  body  ,  a  click 
was  again  heard,  and  this  time  on  withdrawing  the  instrument  the  piece 
of  metal  was  found  adhering  to  it.  The  exact  situation  of  the  fiagment 
in  the  retina  had  been  ascertained,  but  the  splinter  was 
fixed  either  in  the  retina  or  glued  by  adhesions  ol  lymph,  to  be  detached 
at  tlm  two  first  occasions  it  was  brought  into  contact  with  the  electro¬ 
magnet.  The  opacity  in  lens  remained  unaltered  and  vision-,*. 

ft  has  for  some  years  been  recognised  that  foreign  bodies 


may  be  tolerated  for  lengthened  periods  in  the  fundus  oculi 
with  retention  of  vision,  k recorded  such  an  instance  in  1878 
in  the  Royal  London  Ophthalmic  Hospital  Reports ,  and  have 
,  ,  -  -1  dmna  0  aU(t  others,  including 


reported  several  instances  since,  — -- -----»  .  3 

Knapp,  have  done  the  same.  Such  a  case  as  I  have  recorded 
in  this  paper,  together  with  the  other  similar  instance  I  have 
mentioned,  very  properly  raises  the  question  whether  foreign 
bodies  so  situated  should  be  left  alone  or  surgical  mterfeience 
adopted.  My  feeling  with  such  evidence  before  me  is 
naturally  more  in  favour  of  interference  than  it  was  formerly. 
But  it  must  be  recognised  that  the  fixation  or  embedding  of  a 
foreign  body  is  always  a  hindrance  to  its  removal  by  the 
electro-magnet.  In  each  instance,  the  possibility  of  success, 
must  be  carefully  weighed,  and  it  is  important  that  tll^itua- 
tion  of  the  fragment  be  exactly  located,  so  that  the  point  ol 
the  electro-magnet  be  advanced  immediately  to  it,  and  thus 
the  prospects  of  its  successful  removal  be  materially  in¬ 
creased. 
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A  CASE  OF  PROFUSE  SPONTANEOUS  HAEMOR¬ 
RHAGE  INTO  THE  URINARY  BLADDER. 

By  W.  McADAM  ECCLES,  M.S.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  West  London  Hpspital  and  the  City  of  London 

Truss  Society,  and  Demonstrator  of  Operative  Surgeiy  at 

St.  Bartholomew’s  Hospital,  etc. 

Vecitc1  at.  bleeding  may  arise  from  a  variety  of  causes,  and 
blood  may  reach  the  bladder  from  the  surrounding  structures, 
but  in  tiie  majority  of  instances  the  amount  that  is  found  at 

any  one  time  in  the  cavity  of  the  viscus  is  but  slight.  Pro¬ 
fuse  haemorrhage,  leading  to  a  collection  of  ^°£  ^o  as  t? 
distend  the  bladder,  is  not  a  very  frequent  occurrence  and. 
when  it  does  take  place  is  not  altogether  simple  in  its  treat¬ 
ment.  Such  loss  of  blood  into  the  organ  is  usually  the  result 
of  the  presence  of  a  papilloma  of  the  vesical  wall,  but  the 
bleeding  may  be  the  outcome  of  operative  mteiference,  or  it 

m  Malignant  disease  sometimes  causes  much  haemorrhage, 
so  likewise  a  congested  prostate.  Operations,  1 fn?inw?d 
lithotrity  and  suprapubic  cystotomy,  are  occasionally  followed 
by  considerable  bleeding.  Possibly  also  haemophilia  must ;  be 
included  as  a  cause,  but  it  is  not  usual  to  get  great  loss  of 
blood  in  cases  of  rupture  of  the  viscus. 

The  record  of  the  instance  of  profuse  spontaneous  haemor¬ 
rhage  into  the  bladder  which  is  here  given  is  chiefly  of  interest 

frnm  the  noint  of  view  of  treatment. 
ffMoJ-Aman  aged  45,  was  admitted  to  the  West  London  Hospital  on 

W1«nr,n’  nftpv  the  inability  to  relieve  his  bladder  came  on  he  began  to 

sSr^beingindistre^s  he  wa^  seen°by  his^edi^alma^  wlfo  yS^^a  ^ttieter 

with  ease8,  but  failed  to  draw  off  more  than  a  few  drops  ot  blood.  The  pa- 
abdomen  I  found  an  oval  swelling  reaching  upwards  to  the  level  or  tne 

umbilicus  This  was  easily  palpated  and  could  be  even  seen,  the  pat 

into  lhe^ Iblldder,  and  I  therefore  decided  to  explore  the  interior  of  the 
Vi^rst^Operaiitm^— Accordingly,  a  medium 

f^tail^passe^foi^nearlyits  fuU1ler^KI^rew^<offlabout^,ep'int^^MHghly 
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haviDg  been  tied  in  the  patient  was  sent  back  to  bed.  About  four  hours 

'  It  tAlinn  hvTT  t  h  AMOA  mi  «WWA  AM  IU.1  1.1 _ JSi _  1  -1  . 


llltnr  { 2  r  ~  k  uac.iv  cu  ucu.  auouh  lour  nours 

fwfni KU  d  byJ 111(2  h°use-surgeon  that  bleeding  had  recommenced 
and  that  the  hypogastric  swelling  was  already  again  in  evidence. 

.N  cond  Operation.— I  was  sent  for,  and  on  arrival  an  hour  later  deter¬ 
mined  that  the  right  line  of  treatment  would  be  to  open  the  bladder  in 
t  he  suprapubic  region.  This  revealed  a  mass  of  blood  clot  within  the 
vlS^Uwhlc^wfas  sPeedi!y  scooped  out  with  the  aid  of  a  spoon.  Search 
was  then  made  for  a  bleeding  area,  but  as  the  blood  welled  up  from  the 
position  of  the  trigone,  and  rendered  a  clear  view  impossible,  pressure 
was  exerted  on  the  abdominal  aorta  which  effectually  controlled  the  loss 
Even  then  no  place  from  which  blood  had  actually  flowed  could  be  seen 
No  papilloma,  or  remnants  of  one,  nor  any  other  growth  could  be  dis- 
(  o' e led,  though  it  is  possible  that  in  the  manipulations  employed  in  the 
removal  of  the  blood  clot  some  villous  mass  may  have  been  dragged  off 

Hfp'mcmnvt),«L  H,e/SKlfr0nn  th?  ao;;ta  immediately  caused  a  renewal  of 
the  hemorrhage,  the  blood,  as  lias  been  said,  welling  up  from  about  the 
internal  meatus.  \Yater  at  a  temperature  of  120°  P.  was  t  hen  run  through 
successful  in  bringing  about  a  cessation  of  the 
f1;\s®tubewnsinsei'te<l  through  the  suprapubic  wound  into 
the  bladder,  and  the  patient  returned  to  the  ward 

ensuing  night  he  had  much  pain,  and  the 
UKln?.i  a.£  c!r‘.une51  fr°m  tllG  Pubic  opening  was  at  times  very  consider- 
abiy  blood-stained.  Haemorrhage  occurred  at  intervals  for  three  days, 
’^^i rely  ceased.  The  suprapubic  tube  was  removed  on  the 
^  !  an(^  catheter  on  the  seventh  day.  There  was  rapid  healing 

of  both  the  wounds,  and  the  patient  left  the  hospital  but  little  the  worse 
for  his  severe  haemorrhage  on  September  7th,  eighteen  days  after  admis- 


,  This  case  is  a  good  example  of  spontaneous  and  profuse 
bleeding  within  the  cavity  of  the  urinary  bladder.  Most 
probably  this  was  the  result  of  some  laceration  of  a  papillo¬ 
matous  growth,  which  was  not  discovered  at  the  time  of  the 
suprapubic  opening,  but  which  may  have  been  successfully, 
though  unintentionally,  removed  at  that  time. 

I  have  to  thank  my  late  house-surgeon,  Mr.  W.  T  Rowe 
for  the  excellent  notes  that  he  took  of  the  case. 


FORMALIN  IN  THE  TREATMENT  AND  REMOVAL 

OF  INOPERABLE  MALIGNANT  GROWTHS. 

By  WILLIAM  MITCHELL,  M.B.,  C.M.Edin., 
Bradford. 


The  treatment  of  malignant  growths,  which  either  on  account 
of  anatomical  peculiarities  or  of  the  constitutional  state  of  the 
patient,  or  on  account  of  the  refusal  of  the  latter  to  submit  to 
the  knife,  cannot  be  treated  by  ordinary  operative  methods 
must  at  times  be  a  source  of  trouble  and  perplexity  to  almost 
every  surgeon  ;  and  any  method  which  will  enable  us  to  deal 
with  such  cases  in  a  simple  and  reasonably  satisfactory 
manner  will  be  welcome  to  most. 

The  method  adopted  in  the  following  case  might,  I  venture 
to  hope,  prove  a  useful  addition  to  methods  already  in  use. 
The  patient  had  a  sarcoma  of  the  cheek  (second  recurrence) 
which  two  experienced  surgeons  refused  to  remove  by  opera¬ 
tion.  When  she  came  to  me  the  tumour  was  4  inches  in 
diameter,  and  fully  as  large  as  a  man’s  fist.  At  one  place  a 
mass  of  sarcomatous  tissue  had  forced  its  way  through  the 
integument,  and  was  giving  rise  to  constant  and  rather  severe 
haemorrhage.  It  was  this  latter  symptom  I  was  now  called 
upon  to  treat. 

I  tried  all  the  usual  styptic  methods,  but  with  none  of 
them  succeeded  in  stopping  the  haemorrhage  for  more  than  a 
few  hours,  so  that  2  or  3  ounces  of  blood  were  being  lost  daily 
Slid,  it  seemed  as  if  nothing  short  of  tying  the  externRl  or 
common  carotid  could  arrest  the  bleeding. 

Remembering,  however,  the  great  power  of  penetration  and 
coagulation  possessed  by  formalin,  and  the  rapidity  of  its 
action  in  this  respect  on  dead  tissues,  I  determined  to  try 
its  effect  on  the  living.  After  applying  a  solution  of 
caoutchouc  to  protect  the  surrounding  skin,  I  soaked  a  small 
pad  of  absorbent  cotton  wool  with  a  solution  of  formalin  con¬ 
taining  20  per  cent,  of  formic  aldehyde,  and  applied  this  to 
the  raw  surface,  then  covered  it  with  guttapercha  tissue,  and 
held  it  in  place  with  a  bandage. 

My  expectations  were  more  than  realised  ;  for  not  only  was 
the  haemorrhage  entirely  stopped,  but  in  24  hours  there  was 
produced  a  hardening  and  necrosis  of  the  tissues,  extending 
nearly  a  quarter  of  an  inch  from  the  surface. 

This  made  me  think  that  it  might  be  possible  to  remove 
the  whole  growth  by  first  coagulating  thetissues  with  formalin 
and  then  cutting  away  some  of  the  necrosed  part  daily,  always 
however  leaving  suflfleient  of  the  latter  to  prevent  a  recurrence 
of  haemorrhage.  I  therefore  scooped  out  with  a  scalpel  and 


sharp  spoon  as  much  of  the  necrosed  part  as  I  dared,  and  then 
filled  up  the  cavity  with  cotton  wool  saturated  with  the 
formalin  solution  as  before.  Daily  repeating  this  I  was  able 
in  a  very  short  time  to  tunnel  right  into  the  centre  of  the 
tumour,  and  eventually  to  remove  it  completely,  notwith¬ 
standing  that  it  was  highly  vascular,  and  during  the  process 
there  has  not  practically  been  one  drop  of  blood  lost. 

The  formalin  seems  to  exert  its  influence  equally  in  all 
directions,  and  to  be  capable  of  penetrating  to  almost  any 
depth  if  constantly  applied.  I  have  cut  out  a  solid  piece  an 
inch  in  thickness  at  one  time,  although  I  have  usually  con¬ 
tented  myself  with  less.  On  one  occasion  I  cautiously  tried 
injecting  some  of  the  solution  into  the  tumour  with  a  hypo¬ 
dermic  syringe,  but  gave  it  up  as  I  was  afraid  of  producing 
embolism,  and  it  gave  no  better  result.  The  pain  has  occa¬ 
sionally  been  pretty  severe,  but  has  been  held  in  check  by 
small  doses  of  nepenthe. 

There  has  occasionally  been  considerable  oedema  of  the 
lower  eyelids  and  lips,  and  on  one  occasion  of  the  cellular 
tissues  of  the  neck.  This  caused  me  to  suspend  treatment 
for  a  few  days,  lest  it  should  cause  oedema  glottidis.  There 
has,  however,  never  been  any  sign  of  such  a  condition.  When 
the  application  of  formalin  is  suspended  for  a  few  days,  a  line 
of  demarcation  forms  with  exactly  the  appearances  seen  in 
dry  senile  gangrene  of  the  extremities. 

To  sum  up,  I  consider  the  points  in  favour  of  this  method 
are  as  follows : 

1.  It  is  simple  in  the  extreme,  requiring  no  special  appa¬ 
ratus,  and  can  be  applied  without  an  anaesthetic. 

2.  It  produces  no  shock. 

3.  It  does  not,  like  electrolysis,  set  up  a  diffuse  suppurative 
process,  being  not  only  aseptic,  but  powerfully  antiseptic. 

4.  It  is  bloodless,  and  can  be  applied  to  very  vascular 
growths,  as  this  case  shows. 

5.  It  has  very  much  greater  penetrating  power,  and  hence  - 
effects  a  more  rapid  removal  than  the  usual  escharotics,  and 
its  application  does  not  like  those  give  rise  to  a  disintegrative 
or  caustic  process,  with  the  resulting  discharge,  but  is  what  I 
might  term  a  necropoietic  process,  and  with  no  discharge 
whatever. 

6.  As  there  is  no  discharge  scarcely  any  dressing  material 
is  required,  and  an  economy  is  thus  effected. 

7.  During  the  paring  away  of  the  necrosed  parts  the  macro¬ 
scopic  limits  of  such  a  tumour  can  be  easily  seen  on  the  dry 
clean-cut  surfaces,  and  an  indication  is  thus  given  as  to  the 
direction  in  which  it  is  necessary  to  proceed  further.  The 
pieces  removed  can  be  subjected  to  microscopic  examination 
for  the  same  purpose. 

8.  Above  all  the  process  appears  to  be  efficient  and  safe  if 
care  is  taken. 

The  drawbacks  are:  (1)  The  pain,  which  is  at  times  pretty 
severe,  but  can  of  course  be  relieved  by  an  anodyne  ;  and  (2) 
the  oedema,  which  is  always  annoying,  and  might  if  extending 
to  the  glottis  be  fatal. 

The  systemic  absorption  of  the  formalin  is  apt  to,  and  in 
this  case  did,  produce  an  annoying  general  urticaria,  thus 
showing  its  relationship  to  formic  acid.  There  was  at  the 
same  time  a  slight  rise  of  temperature.  The  urticarial  irrita¬ 
tion  was  easily  subdued  by  carbolic  acid  lotion. 


THE  TREATMENT  OF  TRAUMATIC  TETANUS 
WITH  ANTITOXINS. 

By  STANLEY  COPLEY,  M.R.C.S.,  L.R.C.P., 
Camberwell,  S.E. 


During  the  past  two  years  I  have  had  the  opportunity  of 
observing  and  treating  4  cases  of  traumatic  tetanus.  In  all 
of  them  the  symptoms  were  well  marked,  the  spasms  severe, 
and  in  all  4  there  was  a  definite  wound  in  a  septic  condition. 
Also  in  each  case  there  was  the  probability  of  infection  from 
soil  or  horse  dung.  In  2  the  incubation  period  was  ten  days, 
in  1  six  days,  and  in  the  other  indefinite,  since  the  infec¬ 
tion  probably  took  place  through  a  chronic  ulcer  which 
the  man  had  allowed  to  become  foul. 

The  first  case  1  saw  was  interesting  for  this  reason,  that  the  patient,  a 
lad  of  16,  came  under  my  care  for  his  injury  on  the  day  of  his  accident 
He  had  a  badly-lacerated  wound  of  his  thumb,  with  fracture  of  the  meta¬ 
carpal  bone,  caused  by  a  gun  accident.  It  was  extremely  dirty-looking 
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from  powder  chiefly,  and  many  shot  were  extracted.  Doubting  at  the 
time  my  power  to  render  such  a  wound  aseptic  by  ordinary  methods,  I 
packed  it  with  sulphur  for  the  first  twenty-four  hours.  The  slough 
separated  as  usual,  and  I  thought  a  healthy  granulating  surface  remained. 
However,  on  the  tenth  day  trismus  and  a  stiff’  neck  developed,  and  he  had 
a  sharp  attack  of  tetanus.  When  the  thumb  was  amputated  after  the 
development  of  the  tetanus,  a  shot  was  found  on  the  deep  surface  of  the 
fractured  metacarpal. 

Distribution  of  Spasm.— The  symptoms  varied  somewhat  in 
the  four  cases'.  In  “R.C.,”  in  whom  the  point  of  inoculation 
was  in  the  right  thumb,  the  parts  affected  were,  in  order,  the 
neck,  the  jaw,  the  abdomen,  the  right  arm,  the  left  arm,  the 
back,  and  not  the  lower  extremities  at  all.  In  “  G.K.,”  in 
whom  the  lesion  was  in  the  right  leg,  the  order  of  invasion 
was  the  jaw,  back,  abdomen,  and  face  all  about  the  same  time ; 
the  legs,  and  later  the  arms,  to  a  slight  extent  only.  In 
“  T.T.,”  in  whom  the  lesion  was  on  the  back  of  his  left  hand, 
stiffness  in  the  neck  appeared  first,  then  difficulty  in  swal¬ 
lowing,  some  stiffness  of  the  jaw,  slight  opisthotonos,  and 
hardening  of  abdominal  wall.  In  twenty-four  hours  all  these 
parts  became  much  more  affected,  swallowing  impossible,  and 
he  died  cyanosed  from  spasm  of  the  diaphragm.  The  limbs 
were  not  affected  at  all.  In  “  A.F.,”  aged  14,  the  lesion  was 
in  the  right  ring  finger;  the  arms,  back,  and  abdomen  were 
the  first  parts  affected,  the  legs  next,  and  the  jaw  not  until 
the  third  day  of  the  disease,  and  then  only  slightly.  To  sum 
up  :  Hardening  of  the  abdomen  and  opisthotonos  were  pre¬ 
sent  in  all  within  the  first  twenty-four  hours.  The  trismus 
was  present  early  in  three  cases,  but  very  late  in  the  fourth. 
There  was  a  tendency  for  the  severity  of  the  disease  to  fall 
upon  the  upper  half  of  the  body  and  upper  limbs  when  the 
lesion  was  in  the  upper  extremity,  and  upon  the  lower  half 
when  in  the  lower  extremities.  Moreover,  in  the  case  of 
“  G.K.,”  he  was  positive  that  the  severe  spasms  always 
.started  from  his  wounded  leg.  This  tendency  for  the  sym¬ 
ptoms  to  extend  transversely  in  preference  to  longitudinally 
suggests  that  the  poison  diffuses  itself  in  the  spinal  cord,  and 
that  in  it  the  ferment-like  bodies  are  stored  which  set  free  the 
tetanus  toxins.  To  carry  the  idea  further.  Is  it  possible 
that,  as  in  hydrophobia,  the  primary  poison  tracks  along  the 
nerves  to  the  central  nervous  system  ? 

Effect  of  Antitoxin. — The  treatment  adopted  in  three  of  the 
cases  was  subcutaneous  injections  of  tetanus  antitoxins,  com¬ 
bined  in  two  with  occasional  draughts  of  chloral  and  bromides. 
These  three  cases  recovered.  In  the  fourth  case,  admittedly 
the  most  severe,  I  was  unfortunately  unable  to  procure  the 
antitoxins  in  time.  He  died  within  twenty-four  hours  of  my 
first  seeing  him.  In  my  first  case  (“  R.C.”)  I  used  Tizzoni’s 
antitoxins.  In  the  second  I  began  with  Tizzoni’s,  and  com¬ 
pleted  the  case  with  the  British  Institute  of  Preventive 
Medicine  antitoxin,  which  has  the  convenience  of  being 
fluid.  In  the  third  case  the  British  Institute  of  Preventive 
Medicine  antitoxins  were  used  throughout. 

Dosage  of  Antitoxin. — This  is  a  most  important  point. 
Large  doses,  30  c.cm.  at  once,  and  repeated  at  least  every  six 
hours  till  some  improvement  is  seen  even  in  a  case  which 
promises  to  be  mild,  is  the  only  fair  way  of  testing  the  anti¬ 
toxins.  I  began  in  my  first  and  second  cases  very  cautiously, 
as  the  remedy  was  new  to  me,  but  in  my  second  case  I  ob¬ 
served  no  improvement  until  I  had  injected  50  c.cm.  within 
•eight  hours,  that  was  30  c.cm.  at  10  a.m.  and  another  20  c.cm. 
at  6  p.m.  This  man  nearly  died  from  the  severity  of  the 
spasms,  and  I  feel  sure  that  if  I  had  begun  larger  doses 
earlier  he  would  not  have  reached  such  a  dangerous  condi¬ 
tion.  In  any  case  which,  from  the  shortness  of  the  incuba¬ 
tion  period,  the  large  surface  infected,  and,  I  believe,  the 
number  of  the  nerves  involved,  threatened  to  be  a  severe  one, 

I  should  not  hesitate,  while  the  patient  was  under  an 
anaesthetic,  to  inject  50  c.cm.  at  once,  and  repeat  the  dose  in 
four  hours’  time,  I  think  tetanus  differs  from  diphtheria  in 
this — while  in  diphtheria  a  second  dose  is  frequently  not 
needed,  it  seems  that  in  tetanus  repetition  of  at  least  twelve- 
hourly  intervals  is  advisable.  One  of  my  cases  needed  10 
grams  of  Tizzoni’s  antitoxin  to  complete  the  cure  spread  over 
seven  days,  and  another  13!  grams  of  Tizzoni’s  and  180  c.cm. 
of  the  B.I.P.M.  extending  over  ten  days.  The  only  disagree¬ 
able  symptom  I  could  ascribe  to  the  antitoxins  was  an  irrit¬ 
able  rash,  either  urticarial  or  erythematous.  Cases  of  traum¬ 
atic  tetanus  treated  with  antitoxins  are  frequently  reported, 
in  wbb'b  10  f.cm,  is  the  dose  adminis:ered  at  first,  and  one 
constantly  reads  that  the  antitoxins  did"  no  good.  'Surely 


this  is  hardly  a  fair  test.  It  would  seem  rational  that  the 
surgeon,  instead  of  abandoning  the  treatment  when  10  c.cm. 
did  not  succeed,  should  proceed  quickly  to  increase  the  dose 
until  some  effect  was  produced.  I  do  not  myself  believe  that 
any  harmful  effect  would  follow  100  c.cm.  injected  at  one  dose 
distributed  over  five  injections. 

In  two  of  my  cases  which  recovered,  the  infected  part  was 
amputated;  in  the  third,  the  ulcer  was  scraped  and  cauter¬ 
ised  with  fuming  nitric  acid  ;  in  the  fatal  one,  the  edges  of 
the  wound  were  excised,  together  with  a  metacarpal  bone, 
and  the  wound  cleansed  with  formalin  solution  (1  in  80). 
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PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  SHOWING  THE  VALUE  OF  LATE  INJECTIONS 
OF  DIPHTHERIA  ANTITOXIN. 

I  was  called  to  see  a  baby  aged  7  months  on  December  27th, 
1898,  in  order  that  I  might  treat  it  for  croup.  It  was  a  healthy 
breast-fed  girl  and  its  mother  and  grandmother  gave  inde¬ 
pendently  a  history  of  its  having  had  “croup”  for  the  past 
seven  days  ;  they  were  quite  sure  that  the  child  had  had  the 
difficulty  of  breathing  continuously  during  that  time  ;  but  as 
the  difficulty  lasted  for  so  long  and  became  decidedly  more 
marked  on  this  the  eighth  day  they  sent  for  a  doctor. 

When  I  saw  it  the  case  was  exactly  one  of  those  which  when 
brought  into  a  London  hospital  is  tracheotomised  as  promptly 
as  possible.  The  respirations  were  36,  the  pulse  154,  and  the 
temperature  99. 20.  Croupy  cough,  great  sucking  in  of  ribs  and 
triangles  of  neck,  etc. ;  no  cyanosis  of  lips.  The  fauces  were 
normal,  except  for  slight  congestion  of  the  ridges  of  tonsils. 
I  was  by  no  means  sure  that  the  case  was  diphtheria,  though 
subsequently  plenty  of  Klebs-Loeffler  bacilli  were  found  in 
some  tracheal  mucus  sent  to  the  Jenner  Institute.  I  waited  a 
short  time  to  trythe  effect  of  ipecacuanha  and  hot  applications, 
but  as  the  dyspnoea  increased  I  advised  tracheotomy,  not  to  save 
life,  but  to  render  the  mode  of  death  less  distressing  to  the 
parents  and  the  patient.  In  pre-serum  days  diphtherial  croup 
in  a  child  of  7  months  was  practically  always  fatal.  I  thought 
that  the  injection  of  antitoxin  on  the  eighth  day  of  the  illness 
would  have  little  or  no  beneficial  effect.  However,  having 
laid  these  considerations  before  the  parents  I  performed 
tracheotomy  and  injected  1,500  units  of  antitoxin  (Jenner  In¬ 
stitute).  The  usual  relief  to  the  dyspnoea  followed,  and  next 
morning  I  injected  another  1,500  units.  The  respirations  were 
then  42,  pulse  156,  and  temperature  99.4°-  Of  course  the  urgent 
dyspnoea  and  then  the  operation  necessitated  sudden  and 
complete  weaning. 

The  case  improved  uninterruptedly;  there  was  no  pneu¬ 
monia  and  not  much  bronchitis.  The  temperature  never  rose 
above  99.40,  the  pulse  above  156,  and  the  respirations  above  42. 
The  tube  could  not  be  removed  till  the  seventh  day  after 
tracheotomy.  The  convalescence  was  commonplace  and  the 
child  is  now  perfectly  well.  It  is  possible  that  the  croup 
during  the  first  few  days  was  merely  catarrhal  and  that  the 
child  was  infected  with  diphtheria  only  two  or  three  days 
before  I  saw  it.  The  great  probability  is  that  the  case  was 
diphtheria  from  the  beginning.  In  the  past  three  months 
there  had  been  two  cases  of  diphtheria  in  adjacent  houses. 

I  publish  the  case  as  one  illustrating  in  a  very  striking 
manner  the  value  of  diphtheria  antitoxin  injected  even  so  late 
as  the  eighth  day  of  the  illness. 

Ivingston-on-Tliames.  A.  M.  Daldy,  M.D.,  F.R.C.S. 


A  SORE  DIAGNOSED  AS  CANCER  OF  THE  LIP  IN 

EARLY  LIFE  :  RECOVERY  WITHOUT  OPERATION. 
Permit  me  to  communicate  a  recent  case  of  so-called  early 
cancer  parallel  to  those  cases  quoted  by  Mr.  Roger  Williams 
where  clinical  and  pathological  diagnosis  seem  at  variance. 

I  had  this  case  under  observation  already  for  some  months 
when  the  interesting  discussion  on  the  point  appeared  in  the 
British  Medical  Journal.  The  patient,  J.  N.,  between  17 
and  18  years  of  age,  consulted  me  in  May,  1898.  A  diagnosis 
of  cancer  of  the  lip  had  then  been  made.  He  had  a  diffuse 
eczematous  affection  on  the  lower  lip,  with  a  patch  of  ulcera- 
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tion  about  the  size  of  a  sixpenny  piece  towards  the  right  side. 
This  ulcerated  surface  rested  on  a  raised  base  presenting 
numerous  warty  nodules.  He  stated  that  the  sore  had  existed 
for  six  months,  and  that  he  did  not  smoke.  There  was  no 
gland  infiltration.  The  eczematous  dermatitis  was  probably 
due  to  the  irritating  discharge  from  the  ulcer  or  from  saliva, 
bubbles  of  which  always  appeared  drying  at  angles  of  mouth. 

I  consulted  several  of  my  colleagues,  who  recommended 
that  the  case  be  kept  under  observation.  For  some  months  I 
treated  him  with  antiparasitic  ointments  with  success,  but  on 
one  occasion,  he  having  run  out  of  ointment,  his  lip  got  worse 
than  ever.  I  then  took  him  into  hospital,  and  a  careful  exa¬ 
mination  of  the  growth  was  made  by  the  pathologist,  Dr. 
Moore,  who  pronounced  it  malignant.  Operation  was  advised, 
but  I  only  snipped  off  a  prominent  part  of  ulcer  with  scissors, 
purposely  leaving  most  of  the  growth  in  the  belief  that  it 
would  heal.  My  expectations  have  been  justified,  as  on 
January  12th  the  eczema  has  been  cured,  the  infiltration  dis¬ 
appeared,  and  all  that  remains  of  the  growth  is  a  fibrous 
nodule  which  I  consider  cicatricial. 

I  would  ask,  with  Mr.  Williams,  Are  these  cases  to  be  con¬ 
sidered  cancerous  ? 

R.  P.  Crosbie,  M.A.,  M.B., 

Extern  Surgeon,  South  Infirmary,  Cork. 


TREATMENT  OF  H/EMOPHILIA. 

A  family  of  “  bleeders  ”  has  been  under  my  care  and  observa¬ 
tion  for  fifteen  years.  The  father,  two  sons,  and  two 
daughters  are  affected,  the  others  (one  daughter  and  two  sons) 
are  not.  The  father  has  periodical  attacks  of  hiemorrhage 
from  the  bowels  and  lungs.  He  is  treated  in  the  following 
way  :  He  is  ordered  to  bed  at  once,  to  keep  perfectly  quiet  and 
still,  not  even  to  talkmoi-e  than  is  necessary.  No  food  of  any 
kind  to  be  given  for  two  days  ;  sips  of  iced  or  cold  water  to  be 
taken  occasionally.  I  give  no  medicine  whatever,  except  a 
little  coloured  water  to  please  them.  In  my  experience 
drugs  so  prescribed  for  heemorrhage  have  little  or  no 
effect  upon  these  particular  cases,  as  I  find  bleeding  must 
take  place  to  a  certain  degree  in  order  to  relieve  the  quantity 
of  blood  and  to  lessen  cardiac  force.  Further,  if  the  patient 
strictly  adheres  to  a  plain,  non-stimulating  diet  he  will  go  for 
years  without  having  an  attack  of  haemorrhage. 

Owing  to  the  subsequent  bleeding,  tooth  extraction  in  this 
family  was  always  looked  upon  as  a  deadly  operation.  They 
gave  me  their  previous  experience  with  other  medical  men 
before  I  came  here,  and  the  same  occurred  to  me  for  a  short 
time.  But,  fortunately  for  them,  an  idea  of  mine  of  freezing 
the  cavity  from  which  the  tooth  was  taken  with  chlorethyl 
freezing  mixture  contained  in  bulbs  with  beaks  bent  at  any 
angle  to  suit  the  mouth,  proved  quite  a  success,  and  stopped 
the  bleeding.  I  have  since  drawn  several  teeth  from  the  same 
family  without  any  trouble  or  fear  to  the  patient  or  myself. 
Immediately  the  tooth  is  extracted  I  apply  the  jet  of  freezing 
mixture  to  the  cavity  for  three  minutes.  A  certain  amount  of 
blood  that  will  ooze  into  the  cavity  will  be  frozen  into  a  hard 
mass,  which  fits  the  cavity  tightly  and  uniformly,  and  which 
acts  as  the  best  and  most  reliable  compress.  In  my  hands  it 
has  never  failed.  I  have  never  heard  or  read  of  this  treat¬ 
ment  being  adopted  by  others  ;  and  it  is  through  the  express 
wishes  of  some  of  my  medical  friends,  who  considered  my 
experience  in  the  treatment  of  haemorrhage  worth  recording, 
that  I  write  this. 

R.  T.  E.  Davies,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

New  Tredegar. 


Exophthalmic  Goitre  in  the  Russian  Army.— The 
frequency  with  which  exophthalmic  goitre  occurs  in  the 
Russian  army  has  been  the  subject  of  many  elaborate  reports 
and  discussions.  J.  S.  Koljag  (  Vratch ,  December  26th,  1898) 
attributes  the  disease  to  the  constant  pressure  upon  the 
thyroid  gland  produced  by  a  too  tight  collar,  which  the 
Russian  soldier  wears.  In  support  of  his  view  he  refers  to 
the  fact  that  the  prevalence  of  exophthalmic  goitre  has  greatly 
increased  in  the  Russian  army  since  the  introduction  of  a 
uniform  provided  with  a  very  tight  collar,  and  that  the 
disease  is  more  frequently  met  with  among  soldiers  who  have 
already  served  for  a  certain  length  of  time  than  among  those 
who  have  only  recently  entered  the  army. 
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CHILDREN’S  HOSPITAL,  NOTTINGHAM. 

CASE  OF  DERMOID  CYST  OF  BROAD  LIGAMENT  IN  A  GIRL 

AGED  II  YEARS. 

(Under  the  care  of  Lewis  Marshall,  M.D.) 

[Reported  by  W.  McKay,  M.B.,  House-Surgeon.] 

History. — A.  C.,  aged  11  years,  was  admitted  on  October 
29th,  1898,  owing  to  the  presence  of  a  swelling  of  the  abdomen. 
During  the  month  of  July  she  had  been  troubled  with  cramp¬ 
like  pains  in  the  abdomen,  which  occurred  at  intervals  and 
soon  passed  away.  When  not  suffering  from  these  pains  she 
was  able  to  run  about  in  apparently  good  health .  Three  weeks 
before  admission  she  had  dribbling  of  urine  during  the  day, 
and  at  this  time  her  mother  first  observed  that  the  abdomen 
was  enlarged. 

Condition  on  Admission  .—The  child  was  quite  healthy  in 
general  appearance,  and  well  nourished,  being  rather  a  big 
girl  for  her  age.  Prior  to  examination  of  the  abdomen,  the 
bladder  was  emptied  by  catheter,  and  2  ounces  of  urine  with¬ 
drawn.  A  distinct  swelling  was  seen  to  occupy  the  lower  part 
of  the  abdomen,  reaching  to  a  couple  of  fingers’  breadth  above 
the  umbilicus  (which  remained  natural  in  appearance),  and 
extending  into  the  lumbar  regions.  On  palpating  it  was  found 
to  be  a  tumour  with  well-defined,  rounded  borders,  easily 
movable,  and  not  affected  by  the  movements  of  the  dia¬ 
phragm  ;  the  fingers  could  be  dipped  between  it  and  the 
pubic  symphysis.  The  swelling  was  more  prominent  on  the 
left  side,  where  it  was  felt  to  be  of  the  hardness  of  bone  or 
cartilage,  and  very  close  to  the  abdominal  wall.  The  upper 
and  right  side  was  elastic  and  fluctuating,  while  over  the 
whole  swelling  there  was  dulness  on  percussion.  The  flank& 
yielded  a  resonant  note.  The  ovarian  corona  was  well 
marked.  On  examination  under  an  anaesthetic  the  above 
facts  were  made  out  with  clearness,  and  in  addition  there  could 
be  felt  a  band  extending  from  the  tumour  down  into  the  left 
side  of  the  pelvis.  This  band  became  tense  when  the  tumour 
was  pushed  up  towards  the  epigastrium.  On  examining  by 
the  rectum,  the  swelling  could  be  felt  high  upon  the  left  side, 
and  it  could  readily  be  moved  away  from  the  examining  finger 
by  the  hand  on  the  abdomen.  There  was  no  albumen  in  the 
urine ;  no  mammary  development  and  no  physical  signs  of 
disease  elsewhere.  The  diagnosis  of  dermoid  cyst  in  the  left 
broad  ligament  was  made. 

Operation. — On  November  13th  chloroform  was  given,  and 
an  incision  about  4J  inches  long  made  just  to  the  left  of 
the  middle  line  through  the  rectus  muscle.  After  cutting 
through  the  peritoneum,  a  vascular  mass  was  encountered, 
which  proved  to  be  the  pedicle  of  the  tumour,  the  latter 
having  apparently  became  doubled  down  behind  it.  This 
was  moved  aside,  and,  as  fluid  could  be  palpated  in  the  upper 
part  of  the  tumour,  the  trocar  was  introduced,  and  about 
15  ounces  of  clear  fluid  withdrawn.  The  rest  of  the  cyst  was 
then  easily  turned  out  of  the  abdomen.  Fortunately  no  ad¬ 
hesions  were  present.  The  pedicle,  which  was  about  3  inches 
broad  and  very  vascular,  was  tied  by  a  series  of  three  liga¬ 
tures,  and  the  cyst  cut  away.  As  there  had  been  no  escape  of 
fluid  into  the  abdominal  cavity,  and  very  little  bleeding,  the 
peritoneum  was  easily  cleaned,  and  then  stitched  up  by  in¬ 
terrupted  silk  sutures,  the  remander  of  the  parietes  [.being 
united  by  another  set  of  silkworm-gut  sutures. 

Description  of  Cyst. — When  removed  the  cyst  was  found  to 
have  thin  walls,  and  to  be  composed  of  two  parts.  One  por¬ 
tion  of  it  had  been  filled  with  fluid,  while  the  remainder  of 
the  contents,  consisting  of  bone,  cartilage,  sebaceous  material, 
and  some  hair,  was  firmly  fixed  in  the  bottom  of  the  cyst. 
The  weight  without  the  fluid  was  13  ounces. 

Result. — During  the  first  twelve  hours  after  the  operation 
the  patient’s  pulse  was  strong  and  regular.  The  thirst,  which 
was  intense,  was  relieved  by  water  enemata,  and  nutrient 
suppositories  were  given  every  four  hours.  Next  morning  the 
pulse  was  small  and  weak,  and  the  child  evidently  not  so 


The  British  "] 
Medical  Journalj 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


[Feb.  ii,  1899. 


well.  A  nutrient  enema  containing  brandy  was  given  in  place 
of  tlie  suppository.  This  quickly  improved  her  condition.  No 
catheterisation  was  required  after  the  operation.  Feeding  by 
the  mouth  was  commenced  twenty-four  hours  after  operation. 
After  this  nothing  noteworthy  occurred.  The  first  dressing 
was  done  on  the  seventh  day,  when  the  wound  was  virtually 
healed,  and  the  second  dressing  on  the  fourteenth  day,  when 
the.stitches  were  removed.  On  December  1  ith  the  patient  was 
out  of  bed,  and  is  now  (December  12th)  in  excellent 
health. 


REPORTS  OF^  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

H.  Radcliffe  Crocker,  M.D.,  Vice-President,  in  the  Chair. 

Tuesday ,  February  7th ,  1899. 

Congenital  Hypertrophy  of  the  Pylorus. 

Dr.  G.  F.  Still  exhibited  three  examples  of  this  condi¬ 
tion.  They  resembled  the  many  others  now  recorded  in  most 
of  their  aspects.  The  first  concerned  a  boy,  aged  12^  weeks, 
in  whom  vomiting  was  noticed  at  the  fifth  week;  the 
pylorus  could  be  felt  as  a  tumour  through  the  abdominal  wall. 
After  death,  pyloric  hypertrophy  was  found  ;  the  oesophagus 
was  normal.  In  the  second  case  vomiting  was  observed  at  the 
sixth  week,  and  death  took  place  at  the  fifteenth.  The 
third  infant  showed  no  symptoms  until  the  third  week ; 
the  pylorus  was  palpable,  and,  as  in  the  other  cases, 
there  was  visible  peristalsis  of  the  stomach.  Histo¬ 
logically,  all  three  were  alike:  there  was  an  overgrowth 
of  the  circular  muscle  bundles  of  the  pylorus,  without  ab¬ 
normal  increase  of  the  fibrous  tissue  and  any  inflammatory 
infiltration.  It  was  important  to  remember  that  the  pylorus 
of  infants  normally  presented  considerable  differences  in 
regard  to  the  thickness  of  the  circular  muscular  layer,  and 
this,  quite  apart  from  states  of  contraction.  One  theory  held 
was  that  the  contraction  was  spasmodic,  andaroseafter  birth, and 
was  similar  to  that  arising  in  the  adult  as  a  result  of  irritants ; 
the  chief  objection  to  this  view  was  that  the  degree  attained 
by  the  hypertrophy  was  too  great  to  be  accounted  for  in  so 
short  a  time  as  sometimes  obtained.  A  second  theory  held  it 
to  be  a  primary  congenital  stenosis ;  as  a  matter  of  fact,  measure¬ 
ments  showed  that  the  actual  orifice  was  not  diminished. 
A  third  hypothesis  regarded  it  as  a  developmental  hyperplasia 
■of  the  pyloric  muscle.  This  was  negatived  by  the  fact  that 
the  swelling  was  palpable  only  some  weeks  after  birth,  and  by 
the  recovery  that  ensued  in  a  few  such  cases.  The  fourth 
theory,  with  which  the  speaker  was  in  accord,  viewed  tli© 
hypertrophy  as  due  to  spasm  arising  from  disturbances  in  the 
nervous  co-ordination. 

Other  specimens  of  the  same  condition  were  shown  by  Dr. 
Oautley ,  Dr.  Morley  Fletcher,  and  Dr.H.  D.  Rolleston. 

Dr.  Batten  referred  to  a  case  in  which  feeding  by  means  of 
a  nasal  tube  effected  much  improvement ;  but  the  diagnosis 
m  this  instance  awaited  verification. 

The  Buffy  Coat. 

Mr.  S.  G.  Shattock  submitted  a  new  interpretation  of  this 
■well-known  phenomenon,  which  he  illustrated  by  microscopic 
and  other  preparations.  The  rouleaux  formation  as  a  factor 
in  the  production  of  the  buffy  coat  had  come  to  be  largely 
ignored,  the  formation  of  such  a  coat  being  commonly 
ascribed  only  to  retardation  in  coagulation.  ‘  The  author 
regarded  the  formation  of  rouleaux  in  normal  blood  as  indica¬ 
tive  of  the  presence  of  an  agglutinating  substance,  which 
varied  in  amount  in  different  animals.  An  equal  dilution  of 
human  blood  with  normal  saline  solution  (as  studied  in  hang¬ 
ing  drops)  almost  completely  prevented  rouleaux  formation — 
hypothetically  by  diluting  the  agglutinating  substance.  If 
cat  s  blood  was  received  into  an  equal  bulk  of  salt  solution, 
and  placed  in  ice,  although  clotting  might  be  deferred 
for  oyer  two  hours,  no  well-formed  buffy  coat  resulted;  the 
subsidence  was  imperfect  because  the  rouleaux  were.  If,  on 
the  contrary,  cat’s  blood  was  received  into  an  equal  bulk  of 
normal  horse  serum,  subsidence  of  the  corpuscles  quickly  com¬ 
menced,  and  a  well-formed  buffy  coat  resulted  if  coagulation 
was  delayed  in  ice.  The  action  of  normal  horse  serum  upon 
normal  human  blood  (hanging  drop)  led  to  a  highly-increased 


rouleaux  formation  with  the  production  of  a  widely-meshed 
picture,  and  was  markedly  different  from  what  followed  a 
similar  dilution  of  normal  human  blood  with  normal  human 
serum.  Upon  recent  typhoid  broth  cultures,  also,  the  author 
had  found  the  clumping  action  of  normal  horse  serum  (in  equal 
bulk)  to  be  highly  pronounced ;  a  corresponding  mixture 
with  normal  human  serum  led  to  nothing  so  marked,  and 
often  to  no  result  whatever.  Passing  from  these  considera¬ 
tions,  he  stated  the  view  that  the  production  of  the  buffy  coat 
in  such  a  disease  as  pneumonia  was  chiefly  due  to  an  exag¬ 
gerated  rouleaux  formation,  which  was  followed  by  a  more 
rapid  subsidence,  and  clearing  of  the  upper  part  of  the  fluid. 
It  had  been  demonstrated  long  ago  by  Wharton  Jones  that  in 
the  blood  of  acute  rheumatism  and  inflammatory  conditions 
rouleaux  formation  was  more  rapid,  and  the  resulting  mesh 
more  open  than  in  the  normal.  But  what  the  author 
laid  stress  upon  was  that  by  testing  the  action  of 
pneumonic  serum  upon  normal  blood^  he  had  found 
that  a  highly  remarkable  rouleaux  formation  and 
clumping  resulted,  unlike  anything  elsewise  producible. 
Dr.  Washbourn  and  Dr.  Eyre  had  failed  to  obtain  clumping 
of  the  diplococcus  pneumonias  by  means  of  the  serum  of 
animals  experimentally  immunised.  The  author,  however, 
had  obtained  the  reaction  by  adding  pneumonic  blood  serum 
(from  the  living  human  subject)  in  equal  bulk  to  a  suspension 
of  the  pneumococcus  in  distilled  water,  whilst  clumping  was 
quite  absent  in  the  hanging  drop  made  from  the  same  sus¬ 
pension  without  the  addition  of  the  serum.  With  an  active 
typhoid  culture  the  pneumonic  serum  produced  no  clump¬ 
ing.  The  author  regarded  the  agglutination  of  red 
discs  in  pneumonia  as  due  to  the  same  “agglutinin” 
which  clumped  the  diplococci.  The  buffy  coat  was 
in  a  certain  sense  a  form  of  Durham’s,  or,  more  correctly, 
of  Widal’s  reaction,  since  it  was  obtainable  during  the  stage 
of  infection.  These  results  raised  obscure  questions  as  to 
how  the  specific  action  of  serums  was  to  be  explained,  and  the 
speaker  thought  that  they  indicated  an  interaction  on  the 
part  of  the  bacilli  and  the  blood — that  was,  that  the?  bacilli  did 
not  behave  passively  under  the  action  of  an  increased  amount 
of  agglutinin,  but  that  some  other  as  yet  imperfect ly-known 
factor  underlay  the  phenomenon.  If  the  mere  increase  of  an 
agglutinating  substance  was  all  there  would  be  no  specificity. 
Such  an  increase,  however,  acting  upon  indifferent  or  purely 
passive  bodies  like  the  red  discs  might  lead  to  this  increased 
rouleaux  formation  and  clumping,  and  it  was  thus  that  he 
viewed  the  production  of  the  buffy  coat  in  bacterial  diseases. 
Although  typhoid  serum  added  to  normal  human  blood — 
equal  bulk,  hanging  drop— increased  rouleaux  formation,  the 
result  had  nothing  of  the  striking  character  that  arose  in  the 
case  of  the  blood  serum  from  a  pneumonic  patient. 

Mr.  D’Arcy  Power  remarked  that  if  this  view  were  correct 
it  justified  to  a  certain  extent  the  practice  of  the  older  physi¬ 
cians  in  bleeding  so  long  as  a  buffy  coat  appeared. 

Dilatation  of  the  (Esophagus. 

Dr.  W.  S.  Lazarus-Barlow  recounted  this  case,  which  pre¬ 
sented  dysphagia  and  vomiting  of  so  obscure  origin  that 
laparotomy  was  performed,  but  without  leading  to  further 
result.  After  death  the  greatest  diameter  was  3!  inches — not 
very  great  in  comparison  with  other  cases  recorded.  There 
was  hypertrophy  of  the  muscular  coat,  indicating  obstruction 
at  the  cardia.  Langley  had  shown  that  dilatation  of  the 
oesophagus  was  effected  by  contraction  of  the  longitudinal 
fibres  through  the  influence  of  the  vagi  ;  hence  the  speaker 
had  examined  the  vagus  microscopically  by  Marchi’s  method, 
but  without  result.  The  circular  fasciculi  were  hypertrophied, 
not  the  longitudinal. 

Dr.  II.  D.  Rolleston  exhibited  (for  Dr.  Wardrop  Griffith) 
a  more  marked  example  of  the  same  condition.  Dr.  Griffith’s 
view  was  that  in  consequence  of  some  irritation  of  the  stomach 
an  atony  ensued,  and  that  the  oesophagus  became  unable  to 
overcome  the  negative  pressure  of  the  thorax  ;  this  was  fol¬ 
lowed  by  hypertrophy.  The  speaker  himself  did  not  think 
that  cardiospasm  played  a  part  in  such  cases,  but  that  they 
arose  from  an  atony  of  the  longitudinal  fibres  of  the 
oesophagus:  this  led  to  difficulty  in  the  opening  of  the  cardiac 
orifice,  and  hence  to  hypertrophy  of  the  transverse  fibres. 

Dr.  StClaiu  Thomson  adverted  to  a  case  under  his  observa¬ 
tion  which  he  was  about  to  bring  before  Clinical  Society  where 
this  dilatation  was  probably  present. 
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In  answer  to  Dr.  StClair  Thomson  and  Dr.  Parkes  Weber, 
Dr.  Lazarus-Barlow  stated  that  the  brain  was  not  examined. 

Alveolar  Sarcoma  ok  the  Rectum. 

Mr.  Stanley  Boyd  recorded  this  case,  which  was  that  of  a 
woman  35  years  of  age,  who  presented  an  annular  tumour  of 
the  rectum  with  abdominal  distension  arising  from  obstruc¬ 
tion.  Lumbar  colotomy  was  performed.  On  the  third  day 
afterwards  the  abdomen  became  greatly  distended,  and  on 
being  tapped  gas  with  a  fiscal  odour  was  evacuated  ;  this  was 
repeated  on  several  occasions.  After  death  a  large  cavity 
lined  with  lymph  and  full  of  gas  was  found  in  front  of  the 
viscera,  its  source  being  a  perforation  of  the  caecum.  This 
growth  the  author  viewed  as  an  alveolar  sarcoma. 

Carcinoma  of  Stomach. 

Dr.  R.  Hebb  showed  this  specimen,  from  a  man  aged  36, 
the  subject  of  constant  vomiting;  there  was  absence  of  free 
hydrochloric  acid.  After  death  the  oesophagus  was  found 
dilated  and  hypertrophied.  The  stomach  was  the  seat  of 
typical  colloid  carcinoma. 

Dr.  H.  D.  Rolleston  exhibited  a  firm  growth  surrounding 
the  cardiac  orifice  of  the  stomach  and  narrowing  the  opening. 
The  oesophagus  was  somewhat  dilated.  Microscopically  it 
was  a  spheroidal-celled  carcinoma.  There  was  no  reason  to 
think  it  had  started  on  the  termination  of  the  oesophagus,  and 
subsequently  spread  to  the  stomach.  It  was  removed  from 
a  man  aged  62  years,  who  had  had  symptoms  of  vomiting, 
flatulence,  and  increasing  weakness  for  only  three  months. 
The  growth  had  been  rapid,  and  no  metastases  were  found. 

Umbilical  Polypus. 

Dr.  C.  D.  Green  had  removed  the  umbilicus  from  which  the 
growth  had  arisen ;  the  abdominal  wall  on  the  posterior 
aspect  was  normal.  The  growth  had  a  papillary  surface,  in¬ 
vested  with  squamous-celled  epithelium,  whilst  internally  it 
presented  fibrous  tissue,  with  spaces  lined  with  columnar  epi¬ 
thelium.  The  author  regarded  it  as  arising  in  a  residue  of 
Meckel’s  diverticulum.  In  infants  such  glandular  polypi  were 
very  well  known,  but  their  occurrence  in  the  adult  was  excep¬ 
tional. 

Card  Specimens. 

Dr.  Guthrie  :  Meckel’s  Diverticulum,  on  which  the  pos¬ 
terior  wall  of  the  ileum  became  intussuscepted,  forming  an 
umbilical  tumour. — Dr.  Lazarus-Barlow  :  Gastric  Carcinoma 
spreading  up  the  oesophagus. — Mr.  R.  B.  Hickman  :  Carci¬ 
noma  supervening  on  gastric  ulcer. — Dr.  F.  Voelcker  :  Carci¬ 
noma  of  the  Cardiac  Orifice  of  the  Stomach. — Dr.  Parkes 
Weber  :  Cirrhosis,  with  Acute  Degeneration  of  the  Hepatic 
Cells. 
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Annual  Meeting. 

C.  J.  Cullingworth,  M.D.,  President,  in  the  Chair. 

Wednesday ,  February  1st,  1899. 

President’s  Address. 

The  reports  of  the  Treasurer,  Hon.  Librarian,  and  Chairman 
of  the  Board  for  the  Examination  of  Midwives  having  been 
read,  received,  and  adopted,  the  retiring  President,  Dr.  Cul¬ 
lingworth,  delivered  his  annual  address.  He  said  that 
although  the  work  of  the  Secretaries  of  that  Society  was 
heavier  and  more  exacting  than  anyone  not  intimately 
acquainted  -with  the  official  nature  of  the  Society  would  sup¬ 
pose,  there  was  one  duty  from  which  they  were  exonerated — 
namely,  the  preparation  of  an  annual  report.  It  had  always 
been  usual  in  that  Society  for  the  President,  at  the  close  of 
each  of  his  years  of  office,  t»  give  an  account  of  the  condition 
of  the  Society  and  of  the  work  done  during  the  year.  Follow¬ 
ing  this  long-established  custom,  he  had  to  begin  by  deplor¬ 
ing  a  further  slight  falling  off  in  the  number  of  Fellows. 
The  total  number  of  Fellows  on  the  roll  on  January  1st, 
1898,  was  711,  comprising  11  honorary  and  corresponding 
Fellows  and  700  ordinary  Fellows.  During  the  year  the 
Society  had  lost  twelve  Fellows  by  death  (including  a  death 
that  occurred  in  1897  and  had  been  accidentally  overlooked) 
and  thirty  by  resignation.  Twenty-two  new  Fellows  had  been 
elected.  Hence  the  number  on  the  roll  had  been  reduced  by 
nineteen.  The  present  total  (January  1st,  1899)  was  692,  of 


which  number  10  were  honorary  and  corresponding  Fellows 
and  682  ordinary  Fellows.  This  diminution  in  numbers  ought 
not  to  be,  and  would  not  be  if  only  each  one  would  bestir  him¬ 
self  in  the  way  cf  beating  up  recruits.  During  the  past  year 
the  Council,  acting  in  conjunction  with  the  Board  for  the  Ex¬ 
amination  of  Midwives,  had  drawn  up  a  code  of  rules  and 
regulations  to  be  observed  by  midwives  holding  the  Society’s 
certificate.  These  rules  had  now  been  printed  and  circulated, 
and  a  copy  would  be  supplied  to  every  Fellow  of  the  Society 
in  the  form  of  an  appendix  to  the  forthcoming  volume  of 
Transactions.  He  (the  President)  regarded  the  preparation 
and  issue  of  these  long-wanted  rules  as  quite  the  most  im¬ 
portant  event  that  had  happened  in  the  Society  during  his 
term  of  office.  In  the  matter  of  its  examination  for  midwives 
the  Society  continued  to  sutler  from  a  certain  amount  of  pro¬ 
fessional  opprobrium,  which,  though  entirely  undeserved, 
was  probably  in  some  degree  responsible  for  the  decrease 
in  their  numbers.  He  wished  once  more  to  remind 
their  professional  brethren  that  the  Society  undertook 
the  work  from  a  sense  of  public  duty,  and  merely 
as  a  temporary  expedient  after  having  tried  in  vain  to 
induce  the  Government  to  move  in  the  matter ;  he  assured 
them  that  it  would  be  only  too  glad  to  relinquish  it  whenever 
the  State  could  be  prevailed  upon  to  take  upon  itself  functions 
that  properly  belonged  to  it,  and  that  it  alone  could  ade¬ 
quately  fulfil.  Reviewing  the  scientific  work  of  the  Society 
during  the  past  year,  the  President  gave  a  brief  abstract  of 
each  of  the  papers  read,  15  in  number  (10  obstetrical  and  5 
gynaecological),  and  classified  the  specimens  shown  in 
groups  according  to  the  particular  subject  it  was  the  inten¬ 
tion  of  the  exhibitor  to  illustrate.  The  names  of  the  deceased 
Fellows  were  then  announced,  each  announcement  being  fol¬ 
lowed  by  an  obituary  notice.  The  first  and  longest  notice  had 
reference  to  the  late  Dr.  Charles  West,  an  honorary  Fellow 
and  past  President  of  the  Society ;  and  the  other  names  men¬ 
tioned  included  those  of  Dr.  Karl  Liebman,  of  Trieste  ;  Dr. 
Leonard  Remfry,  Brigade-Surgeon  Joseph  Johnston,  Mr.  E. 
Arnold  Praeger,  of  California ;  Deputy  Surgeon-General  John 
R.  Miller  Lewis,  M.D.;  Dr.  George  Roper,  Dr.  John  Wallace, 
of  Liverpool ;  Dr.  W.  F.  Cleveland,  Dr.  C.  E.  Fitzgerald,  of 
Folkestone;  Mr.  Alfred  Kebbell,  of  Flexton,  York ;  and  Pro¬ 
fessor  A.  A.  Kanthack,  of  Cambridge.  The  address  con¬ 
cluded  with  a  word  of  farewell  and  of  thanks  to  the  Fel¬ 
lows,  and  especially  to  the  President’s  colleagues  in  office 
for  the  help  and  support  uniformly  accorded  to  him  in 
the  conduct  of  the  Society’s  business,  both  in  the  general 
meetings  and  in  the  Council  room.  44  In  resigning  this  chair, 
said  Dr.  Cullingworth,  “  it  is  a  satisfaction  to  me  to  know 
that  its  next  occupant  is  to  be  one  of  whose  contributions  to 
scientific  gynaecology  all  British  gynaecologists  are  justly  proud, 
and  whose  irrepressible  but  never  unkindly  humour  may  be 
relied  upon  to  relieve  the  dulness  of  even  your  very  driest 
debates.  I  congratulate  you  and  I  congratulate  him.  Ihe 
best  I  can  wish  him  is  that  his  tenure  of  this  high  office  may 
be  as  pleasant  and  peaceful  as  mine  has  been.” 


Election  of  Officers. 

The  following  officers  and  members  of  Council  were  ap¬ 
pointed  for  the  year  1899  President:  Alban  Doran,  F.R.C.S. 
Vice-Presidents:  John  W.  Byers,  M.A.,  M.D.  (Belfast) ;  M  il- 
liam  Radford  Dakin,  M.D. ;  William  Duncan,  M.D. ;  Jamieson 
Boyd  Hurry,  M.A.,  M.D.  (Reading).  Treasurer :  James  VV  att 
Black,  M.D.  Chairman  of  the  Board  for  the  Examination  of 
Midwives:  Percy  Boulton,  M.D.  Honorary  Secretaries :  John 
Phillips,  M.A.,  M.D. ;  Herbert  R.  Spencer,  M.D.  Honorary 
Librarian:  Amand  Routli,  M.D.  Other  Members  of  Council: 
Augustus  W.  A.ddinsell,  M.B.,  C.M. ;  John  lord  Anderson, 
MD.;  A.  H.  Freeland  Barbour,  M.D.  (Edinburgh);  George 
Francis  Blacker,  M.D. ;  Robert  Boxall,  M.D. ;  Thomas  Watts 
Eden,  M.D. ;  Angus  Fraser,  M.D.  ;  Arthur  Edward  Giles, 
M.D. ;  Thomas  Crawford  Hayes,  M.D.  ;  George  Ernest  llei- 
man,  M.B. ;  John  Dysart  McCaw,  M.D.  ;  Arthur  Nicholson, 
M.B.  (Brighton)  ;  Richard  Pinhorn  (Dover) ;  William  Loudon 
Reid,  M.D.  (Glasgow);  Charles  Hubert  Roberts,  M.D.  (Geoig 
H.  Drummond  Robinson,  M.D. ;  William  Japp  Sinclair,  Jj  .  . 
(Manchester)  ;  Arthur  Francis  Stabb,  M.B.,  B.C. 


Election  of  Honorary  Fellows. 

On  the  nomination  of  the  Council,  the  following  dis 
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tinguished  persons  were  unanimously  elected  to  the  Honorary 
Fellowship  of  the  Society,  namely,  Professor  Olshausen 
(Berlin),  Drs.  Budin  and  Pinard  (Paris),  Dr.  A.  E.  Martin 
(Berlin),  Dr.  H.  Oldham  (Bournemouth),  an  original  Fellow 
and  past  President  of  the  Society,  and  Mr.  Jonathan  Hutchin¬ 
son  (London). 

Votes  of  Thanks. 

Certain  proposed  alterations  in  the  laws  were  then  con¬ 
firmed,  and  the  meeting  concluded  with  votes  of  thanks  to 
the  retiring  President,  Vice-Presidents,  and  members  of 
Council. 

Specimen. 

A  specimen  of  Tubo-ovarian  Abscess  was  shown  by  Dr. 
Cullingworth  at  the  commencement  of  the  meeting. 


HARVEIAN  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Henry  Juler,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  February  2nd,  1899. 

Cystic  Hygroma  of  Neck. 

Mr.  Raymond  Johnson  showed  a  girl,  aged  8  years,  whc 
was  the  subject  of  a  large  congenital  cystic  hygroma  of  the 
neck.  She  had  been  under  observation  since  the  age  of 
16  months,  and  the  tumour  had  progressively  but  slowly 
diminished  in  size.  On  three  occasions  the  tumour  had  been 
the  seat  of  acute  inflammation,  during  which  the  swelling 
became  enormously  increased  in  size  and  there  was  rather 
severe  constitutional  disturbance.  On  each  occasion  the 
inflammation  had  subsided  spontaneously,  and  was  followed 
by  a  more  rapid  shrinking  of  the  tumour.  One  of  the  largest 
cysts  had  been  treated  by  drainage ;  but,  in  view  of  the  very 
marked  tendency  of  the  tumour  to  shrink  and  its  extent  and 
diffuse  character,  it  was  not  proposed  to  make  any  attempt  to 
remove  it  by  operation. 

Mr.  D’Arcy  Power  said  the  swelling  showed  signs  of 
shrinkage  in  more  than  one  direction.  Such  growths  when 
they  occurred  in  the  neck,  seemed  always  to  involve  the 
lobule  of  the  ear,  as  the  early  photographs  showed  had  been 
the  case  in  this  child.  At  the  present  time,  however  the 
lobule  of  the  ear  was  separated  from  the  growth  by  a  consider¬ 
able  distance.  Mr.  Power  alluded  to  4  other  cases  of  a  similar 
kind  in  the  same  situation  upon  which  he  had  lately  operated. 
He  had  been  able  to  remove  the  bulk  of  the  growth  in  3  of  the 
cases,  but  in  the  fourth  it  was  so  extensive  and  involved  such 
important  structures  that  much  had  to  be  left  behind.  Yet 
in  this  case  the  remainder  of  the  growth  absolutely  vanished 
in  the  course  of  a  few  months,  and  after  attacks  of  lymphang¬ 
itis  like  those  described  by  Mr.  Johnson.  It  was  remarkable 
however,  that  although  the  child  had  been  subject  to  similar 
attacks  of  lymphangitis  all  his  life,  the  tumour  had  not  de¬ 
creased  m  size,  and  it  was  only  after  the  incomplete  operation 
that  a  fresh  attack  was  associated  with  its  absolute  disappear- 
ance  Mr.  Power  stated,  in  reply  to  a  question  by  Dr.  Joll, 
that  these  tumours  were  known  to  the  older  pathologists  as 
hygromata  or  barren  cysts  ;  hygroma,  from  the  Greek,  bypbs, 
because  they  were  supple  and  barren,  because,  having  only  an 
endothelial  lining,  they  did  not  proliferate. 

In  reply  to  Mr.  E.  L.  Hunt,  Mr.  Johnson  said  that  the 
tumour  in  his  case  could  be  distinguished  from  a  deeply  seated 
dermoid  chiefly  by  its  diffuse  character  and  the  fact  that  it 
was  multilocular. 

Congenital  Deformities. 

Mr.  Jackson  Clarke  showed  a  gii  1  aged  3  years  who  had 
several  congenital  deformities.  When  he  first  saw  the  patient 
at  the  age  of  6  months  the  thumbs  were  firmly  adducted  into 
the  palms,  and  the  forearms  were  abnormally  curved  with  a 
forward  concavity.  There  was  also  marked  double  equino- 
varus.  About  the  middle  of  the  forearms  and  legs  there  were 
depressed  scar-like  marks,  one  over  the  middle  of  each  of  the 
bones.  In  the  legs  a  small  nodule  of  bone  could  be  felt 
beneath  each  of  these  marks.  The  mother  said  that  the  birth 
was  “very  dry,”  and  Mr.  Clarke  thought  that  the  abnormal- 
ffies  were  explained  by  a  deficiency  of  liquor  amnii  allowing 
of  abnormal  intrauterine  pressure  upon  the  fcetus.  The  de- 
foimities  of  the  hands  and  feet  had  been  completely  cured  by 
giadual  methods.  Mr.  Clarke  wished  to  express  his  prefer¬ 
ence  for  such  methods  over  procedures  such  as  Phelps’s 


operation,  which  in  his  opinion  was  undesirable  as  applied  to 
clubfoot  in  children. 

Mr.  Clarke,  in  reply  to  Mr.  D’Arcy  Power,  said  he  had  not 
been  able  to  obtain  any  evidence  of  syphilis  in  his  case  ;  and 
in  answer  to  a  question  by  Mr.  Johnson  stated  that  the  feet 
had  been  treated  with  the  splint  which  he  usually  employed 
in  such  cases — a  strip  of  tinned  iron  applied  to  the  outer  side 
of  the  leg  and  foot,  and  gradually  bent  so  as  to  overcome  the 
deformity. 

A  Case  of  Mumps  with  Marked  Enlargement  of  the 

Spleen. 

Dr.  Ewart  exhibited  a  healthy  boy,  aged  13,  who  was 
admitted  into  hospital  on  the  third  day  of  the  attack,  with 
the  characteristic  swelling  of  the  left  parotid.  The  affection 
remained  limited  to  the  left  side,  and  ran  a  mild  course  with¬ 
out  pyrexia.  The  only  complication  was  an  enlargement  of 
the  spleen,  which  persisted  for  several  days,  and  gradually 
subsided  as  the  parotid  gland  returned  to  its  normal  size. 
Tracings  of  the  splenic  dulness  taken  during  the  period  of 
enlargement  and  after  recovery  were  shown.  Dr.  Ewart  had 
not  found  in  textbooks  any  reference  to  this  complication', 
which  might  perhaps  sometimes  occur  unnoticed.  In  this 
case  it  gave  rise  to  no  symptoms.  The  dulness  measured! 

inches  in  the  horizontal  and  5  inches  in  the  vertical  direc¬ 
tion.  The  enlargement  took  place  upwards,  the  spleen  pro¬ 
jecting  half  an  inch  only  below  the  costal  arch.  The  spleen 
when  percussed  at  the  meeting  was  of  normal  size,  and  yielded1 
the  “  boxy  percussion  note  which,  as  recently  pointed  out', 
sometimes  replaces  the  splenic  dulness.  A  specimen  of  the- 
blood  had  been  stained  for  micro-organisms  by  Mr.  Hunt,  with 
negative  results. 

Dr.  C.  O.  Fowler  remarked  upon  the  frequency  with  which 
the  poison  of  mumps  affected  distant  parts  of  the  body. 

Dr.  Maguire  remarked  that  this  was  a  case  in  which  his 
method  of  palpation  was  particularly  valuable  for  defining  the 
outline  of  the  spleen,  and  avoided  the  errors  which  sur¬ 
rounded  the  employment  of  percussion  in  such  cases.  At  the' 
invitation  of  the  President  Dr.  Maguire  gave  a  demonstration 
on  the  patient  of  the  application  of  his  method  to  the  defini¬ 
tion  of  the  heart,  liver,  spleen,  and  kidneys,  and  explained 
that  it  depended  solely  on  the  estimation  of  the  sense  cf 
resistance.  The  power  to  do  this  could  be  increased  by  prac¬ 
tice,  but  was  possessed  by  everyone. 

Dr.  Ewart  replied. 

Facial  and  Palatal  Paralysis. 

Dr.  William  Hill  showed  a  young  woman  who  had  been’ 
the  subject  of  chronic  suppuration  in  the  middle  ear,  and  who- 
for  two  years  had  suffered  from  facial  paralysis  associated  with 
paralysis  of  the  corresponding  half  of  the  soft  palate.  No 
evidence  of  diphtheria  was  obtainable.  The  interest  of  the 
case  consisted  chiefly  in  its  bearing  upon  the  question  as  to- 
whether  or  not  the  muscles  of  the  palate  received  any  part  of 
their  nervous  supply  from  the  facial. 

Dr.  Herbert  Tilley  said  that  if  the  case  was  a  genuine 
one  (of  which  some  present  seemed  doubtful)  of  combined 
facial  and  unilateral  palatal  paralysis  it  would  seem  to  point 
to  the  fact  that  the  palate  might  have  a  double  nerve  supply, 
the  facial  through  the  Yidian  and  the  spinal  accessory  by  the- 
p  laryngeal  branches  of  the  vagus.  That  the  latter  innerva- 
t  on  was  the  most  constant  (and  probably  the  sole  one)  had  been 
t-xperi mentally  proved  beyond  any  doubt  by  Horsley  and 
Beevor  in  monkeys,  whilst  clinical  evidence  was  almost  alto¬ 
gether  in  favour  of  this  view.  He  referred  to  3  cases  of  the- 
kind  which  had  recently  come  under  his  notice. 

Dr.  Guthrie  would  not  have  felt  quite  convinced  as  to  the- 
presence.of  paralysis  of  the  palate  unless,  as  Dr.  Hill  stated, 
the  reaction  of  degeneration  were  present. 

Dr.  Hill  replied. 

Diphtherial  Membranous  Tracheitis  with  Temporary 

Obstruction  of  the  Right  Bronchus  in  the  Adult. 

Dr.  Ewart  and  Mr.  E.  L.  Hunt  exhibited  a  series  of  tubular 
casts  of  the  trachea,  expectorated  on  the  third,  fourth,  and  fifth 
day  of  the  attack,  by  a  maidservant,  aged  32,  who  was  now  re¬ 
covering,  after  a  pyrexial  period  of  nineteen  days,  from  a 
severe  pulmonary  catarrh  due,  as  shown  by  repeated  cultiva¬ 
tion,  to  diphtheria.  She  had  been  injected  on  the  third  and. 
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on  the  fifth  day  with  4,000  units  of  antitoxin.  On  the  third 
day  the  laryngoscope  had  shown  the  presence  of  membrane 
immediately  above  the  glottis,  but  the  vocal  cords  were  free. 
There  was  considerable  dyspmea  on  exertion,  but  no  apparent 
distress  of  breathing  in  recumbency,  though  the  rate  of  pulse 
and  respiration  remained  rapid  with  some  cyanosis  of  the  face 
and  lips  throughout  the  attack.  For  several  days  there  was 
loss  of  respiratory  sounds  and  great  diminution  of  respiratory 
movement  over  the  right  side  of  the  chest,  which  were  attri¬ 
buted  to  impaction  of  membrane  in  the  right  bronchus,  as 
there  was  no  evidence  of  any  inhalation  of  food  having  oc¬ 
curred.  With  the  return  of  the  respiratory  function  abundant 
rales  gradually  developed.  The  patient  was  completely 
aphonic  for  fifteen  days,  but  in  contrast  with  the  familiar 
symptoms  of  membranous  croup  in  children  the  cough  was 
not  “  croupy  "  and  there  was  no  stridor  or  spasm  of  the  glottis. 
An  alarming  attack  of  heart  failure  had  occurred  on  the  tenth 
day,  but  neither  albuminuria  nor  paralytic  symptoms  of  any 
kind  had  hitherto  made  their  appearance. 

In  answer  to  a  question  by  the  President,  Mr.  E.  L.  Hunt 
remarked  that  the  antitoxin  with  which  the  patient  was  in¬ 
jected  was  obtained  from  the  Laboratory  of  the  Royal  Colleges. 
Two  injections  were  given  of  4,000  units  each  into  the  sub¬ 
cutaneous  tissue  of  the  abdomen.  The  injections  were  given 
on  the  third  and  fifth  days  of  the  disease,  and  were  followed 
by  rashes,  erythematous  and  transient,  on  the  arms  and  legs 
on  the  eleventh  and  fourteenth  days  of  the  disease,  and  at 
about  the  same  time  the  patient  suffered  from  swelling  and 
redness  of  the  hands  and  pain  on  movement  in  the  wrist  and 
finger  joints  ;  there  were  also  pain  and  tenderness  in  the 
muscles  of  the  legs  and  thighs. 

After  remarks  by  Dr.  William  Hill,  Dr.  ErvART  replied. 


EDINBURGH  AIEDICO-CHIRURGICAL  SOCIETY. 

Sir  John  Batty  Tuke,  M.D.,  F.R.S.,  President,  in 

the  Chair. 

Wednesday,  February  1st,  1S99. 

Cases. 

Dr.  Robert  Fleming  showed  a  mother  and  four  children 
apparently  suffering  from  Addison’s  Disease.— Dr.  AY.  Russell 
and  Air.  J.  Cotterill  showed  a  case  after  Operation  for  Alas- 
toid  Abscess  and  Empyema. 

Specimens. 

Dr.  Shennan  showed:  (1)  Organism  in  Canerum  Oris; 
(2)  \  essels  from  a  case  of  Tuberculous  Meningitis  ;  (3)  Early 
Tubercle  of  the  Urethra;  (4)  Organism  of  Diphtheria  (long 
form) ;  (5)  An  Organism  in  Diffuse  Spreading  Gangrene  re¬ 
sembling  thatof  Diphtheria. — Dr.  R.  Fleming  showed:  (1)  Two 
Mammillated  Stomachs  ;  (2)  Heart  showing  Aneurysm  of  one 
of  the  Sinuses  of  ATalsalva. — Dr.  W.  Stewart  and  Dr.  John 
Thomson  showed  Congenital  Alalformation  of  the  CEsopha- 
§us.— -Mr.  C  otterill  showed  a  Large  Intestine  showing  Line 
of  Suture  after  Enterectomy  done  1 1  years  ago. 

The  Treatment  of  Oz^ina. 

Dr.  AIcBride  read  a  paper  on  the  treatment  of  ozsena,  with 
special  reference  to  cupric  electrolysis.  A  brief  reference  was 
made  to  recent  views  as  to  the  pathology  of  ozama.  The 
various  methods  of  treatment  which  had  been  proposed  in 
addition  to  syringing  and  spraying  with  antiseptics,  etc., 
were  briefly  discussed  under  the  following  headings:  (1) 
Destruction  of  secreting  area  by  scraping  instruments,  an  old 
method  adversely  criticised  by  \Toltolini  in  18S8  ;  (2)  the 
application  of  stimulants  and  irritants — tampons,  spirits  of 
mustard,  nitrate  of  silver^  electric  cautery,  vibratory  massage, 
painting  with  Mandl’s  solution  ;  (3)  obturators ;  (4)  other 
remedies— for  example,  glycerine,  ichthyol.  The  two  most 
modern  suggestions  were  discussed— namely  (1)  diphtheria 
antitoxin,  (2)  ‘cupric  electrolysis,  the  former  briefly,  the 
second  more  in  detail.  After  referring  to  the  history  and 
literature  bearing  on  cupric  electrolysis,  the  results  in  eight 
not  specially  selected  cases  were  given.  All  were  typical,  and  the 
results  obtained  were  as  follows  :  (1)  Alale,  aged  26,  five  sittings, 
beginning  in  October,  1897  ;  examined  December  13th,  1898. 
Resin t :  Had  required  no  syringing  since  treatment ;  no  fcetor. 
(2)  female^  aged  17.  Seen  in  1897.  Four  sittings  in  eighteen 
months.  Never  syringed  since  treatnent  began.  Examined 


December  13I.I1,  1898;  no  foetor.  (3)  Female,  aged  20.  In 
November,  1897,  and  twice  afterwards,  electrolysis  employed  • 
crusts  continued  to  form  in  the  naso-pharynx,  but  ketor 
seemed  to  have  disappeared  in  January,  1899,  when  patient 
was  prevented  syringing  between  24th  and  31st,  on  which  date 
she  was  last  examined.  (4)  Female,  aged  24.  Cupric  electro¬ 
lysis  thrice  in  the  summer  of  1897  ;  temporary  improvement ; 
relapse  after  a  few  weeks;  when  examined  December  1 2th I 
1898,  much  as  before  treatment.  (5)  Female,  aged  30.  Cupric 
electrolysis  twice  in  summerof  1897  ;  last  seen  December  10th, 
1898;  had  only  required  syringing  once  in  last  four  months! 
(6)  Female,  aged  22.  Cupric  electrolysis  six  times  from  June, 
1897  Writing  on  December  14th,  189S,  stated  that  all  odour 
had  disappeared,  and  that  she  never  required  to  syringe.  (7) 
Male,  aged  19.  Electrolysis  in  May,  1898;  two  sittings;  re¬ 
lapse  in  September.  Examined  in  December :  no  improve¬ 
ment.  (8)  Female,  aged  20.  Electrolysis  in  October,  1898. 
Examined  in  January,  1899  ;  no  odour,  but  slight  crusting. 
The  method  of  employing  cupric  electrolysis  was  then  briefly 
explained,  and  the  general  conclusion  arrived  at  was  that  this 
treatment  was  probably  the  most  successful  yet  suggested  for 
ozaena.  Two  cases  were  also  shown. 

The  paper  was  discussed  by  Dr.  Logan  Turner,  Dr.  Hunter, 
Mr.  Cotterill,  and  others  ;  and  Dr.  AIcBride  replied. 

AIoyable  Kidney. 

Air.  AYallace  read  a  paper  on  this  subject.  After  shortly 
reviewing  the  history  of  the  subject,  he  said  that  in  regard  to 
the  etiology,  the  explanations  given  seemed  both  inadequate 
and  erroneous,  and  took  exception  to  the  view  that  it  occurred 
with  much  greater  frequency  in  the  multipane  of  the  poorer 
classes.  His  experience  coincided  with  that  of  Greig  Smith 
that  a  considerable  proportion  occurred  in  the  upper  class, 
and  that  most  of  those  patients  who  came  under  the  observa¬ 
tion  of  the  surgeon  were  to  be  found  in  this  class.  Of  14  cases 
under  his  own  treatment,  13  were  females,  and  of  these  7  were 
unmarried  and  only  1  of  the  others  had  borne  several  children. 
In  regard  to  emaciation,  he  believed  it  was  as  a  rule  a  result, 
not  a  cause,  of  mobility.  After  alluding  in  detail  to  recent 
anatomical  investigations  bearing  on  the  condition,  more  par¬ 
ticularly  those  of  Drs.  Cunningham  and  Kendal  Franks,  he 
said  that  they  still  left  it  unexplained  (1)  why  women  suf¬ 
fered  more  frequently  than  men  ;  and  (2)  why  the  right 
kidney  was  more  frequently  affected  than  the  left.  He  did 
not  believe  the  liver  had  much  to  do  with  this  latter  point ; 
probably  variation  in  anatomical  relationship  and  fixation 
would  eventually  be  found  to  play  an  important  part  in 
initiating  the  condition.  A  point  indicative  of  this  was  the 
fact  that  movable  kidney  was  now  known  to  be  more  fre¬ 
quently  present  in  children  than  had  been  hitherto  supposed. 
Detection  of  the  condition  was  as  a  rule  easy,  but  the  degree 
of  mobility  was  not  always  proportionate  to  the  sym¬ 
ptoms.  Its  recognition  was  generally  easy  from  the  shape 
of  the  swelling,  the  direction  and  character  of  the  movement. 
From  the  clinical  standpoint  the  symptoms  could  be  grouped 
under  four  heads  :  (a)  Simple  mobility,  which  gave  rise  to  no 
symptoms  ;  (b)  Pain,  which  was  in  no  way  characteristic  of  a 
renal  affection  ;  (c)  Renal  pain  distinctive  of  renal  conditions ; 
(d)  Gastro-intestinal  symptoms  which  might  be  accompanied 
by  or  end  in  neurasthenia.  As  a  rule  the  kidney  was  quite 
healthy.  Thus  in  those  excised  and  which  had  been  reported 
by  Newman  17  were  healthy.  Intermittent  hydronephrosis 
might  be  caused  by  movable  kidney,  and  most  probably  the 
valvular  condition  sometimes  found  in  the  ureter  or  pelvis  of 
kidney,  was  a  result  of  this,  not  a  cause,  the  initial  cause  of 
the  hydronephrosis  being  a  kink  upon  the  ureter.  This  aspect 
of  the  subject  had  been  recently  referred  to  by  Air.  Henry 
Morris  in  his  Progress  of  Renal  Surgery,  and  was  of  much 
importance,  as  ureterotomy  could  be  performed  and  the  opera¬ 
tion  of  nephrectomy  obviated.  After  a  reference  to  Mr.  Alorris’s 
cases  of  nephropexy,  Mr.  AVallace  said  that  in  regard 
to  treatment  three  classes  of  cases  had  to  be  considered : 
(1)  Those  in  which  the  condition  was  discovered  by  accident, 
caused  no  symptoms,  required  no  treatment,  and  in  which 
the  patient  should  not  be  informed  that  movable  kidney 
existed.  (2)  AVhere  palliative  measures  succeeded.  (3)  Those 
in  which  nephropexy  was  necessitated.  This  aspect  of  mov¬ 
able  kidney  he  exemplified  from  those  cases  which  had  been 
under  his  own  observation,  and  gave  examples  in  which  pa- 
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tients  with  pain,  not  renal  in  type,  and  others  with  gastnc 
crises,”  had  been  so  benefited  by  the  use  of  a  pad  that  from  a 
condition  of  misery  and  chronic  invalidism  they  became 
strong  and  well.  He  advised  the  use  of  an  air  pad  stitched  to 
the  corset,  and  applied  when  the  kidney  was  in  position,  lie 
believed  this  latter  point  was  often  neglected,  and  accounted 
for  want  of  success  in  some  cases.  He  had  operated  upon  8  cases 
by  nephropexy,  and  had  invariably  used  the  method  of  suture 
through  the  kidney  substance,  and  fixation  to  the  posterior 
wall  of  abdomen.  He  did  not  strip  the  capsule,  but  carefully 
separated  the  perirenal  fat,  removing  it  in  part  and  drawing  it 
well  up  to  the  wound.  He  found  this  method  quite  satisfac¬ 
tory,  and  was  able  to  corroborate  the  view  that  the  fixation 
was  permanent,  and  almost  invariably  gave  complete  relief 
to  symptoms.  The  malposition  of  the  kidney  caused  no  dis¬ 
comfort,  a  result  which  from  the  analogy  of  congenitally  mis¬ 
placed  but  fixed  kidneys  was  to  be  expected. 

The  paper  was  discussed  by  Drs.  R.  A.  Lundie,  Church,  w  . 
Russell,  and  by  Messrs.  Cathcart,  Cotterill,  and  Stiles  ; 
and  Mr.  Wallace  replied. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

R.  H.  Parry,  L.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday ,  February  2nd ,  1899. 

The  Prevention  of  Tuberculosis. 

Mr.  Trotter,  M.R.C.Y.S.,  in  discussing  this  question,  said 
the  part  played  by  heredity  was  infinitesimal  in  regard  to 
tuberculosis,  the  disease  was  practically  absent  in  young 
■calves  (0.06  per  cent.)  as  compared  with  adult  cattle  (7-6  per 
cent.).  Congenital  tuberculosis  was  very  uncommon,  but  cer¬ 
tain  peculiarities  might  be  transmitted.  In  Leipzig,  of  267 
cows  affected  with  tuberculosis,  in  152,  or  57.9  per  cent.,  the 
uterus  was  affected.  This  condition  was  easily  detected  by 
microscopical  examination  of  the  discharge,  and  by  a  consider¬ 
ation  of  the  clinical  history.  Abortion  was  the  rule,  and  the 
animals  born  were  not  viable.  Fifty  per  cent,  of  the  cattle  in 
North  Russia  were  affected  with  the  disease  ;  in  South  Russia 
it  was  rarely  met  with.  In  Denmark  it  was  very  common, 
and  imported  cattle  suffered  more  than  natives,  but  natives 
became  very  susceptible  if  brought  into  contact  with  infec¬ 
tion.  In  North  Russia  and  Denmark  the  cattle  were  housed, 
in  South  Russia  they  were  much  more  in  the  open  air.  The 
mammary  gland  was  affected  hi  2  per  cent,  of  cows,  and  this 
was  rarely  a  primary  affection.  Sixteen  per  cent,  of  all  cases 
■of  mastitis  were  of  a  tuberculous  nature.  Every  diseased 
udder  should  be  removed  from  the  dairy,  but  even  that  was 
not  enough.  The  dairy  regulations  in  force  in  this  country 
were  a  delusion  and  a  snare  ;  in  many  districts  there  were  no 
regulations.  Bovine  tuberculosis  might  be  cured  in  the  early 
stages  by  good  hygiene.  Domestic  animals  should  be  well 
cared  for  and  properly  housed.  The  disease  was  present  in 
over-built  areas  in  large  towns,  old  houses  tended  to  spread 
it.  Disinfection  was  always  difficult.  lEven  carefully  car¬ 
ried  out  by  experts  it  was  usually  ;an  absolute  failure. .  How 
much  more  dangerous  was  it  in  this  country,  where  it  was 
systematically  neglected.  Cleanliness  was  most  important. 

Dr.  Ebenezer  Duncan  said  720  millions  of  tuberculous 
bacilli  were  sent  into  circulation  by  a  single  tuberculous 
individual  daily,  in  an  advanced  stage  of  the  disease,  by  his 
sputum.  The  dairies  should  be  compelled  to  “pasteurise” 
milk  by  a  proper  method ;  the  taste  of  the  milk  was  not 
impaired.  Every  day  in  all  parts  of  the  city  millions  of 
bacilli  were  disseminated.  The  bacillus  was  of  slow  growth, 
and  required  time  to  establish  itself;  but  when,  as  in  the 
stonemason,  the  mucous  membrane  was  denuded,  it  got  a 
footing  despite  his  being  always  in  the  open  air.  Infected 
houses  should  be  notified,  every  case  occurring  in  a  public 
institution,  every  case  of  death  should  be  reported.  The 
sanitary  authorities  had  at  present  no  power  to  enforce 
thorough  disinfection.  This  power  should  be  obtained. 
Bacteriologioal  institutes  should  be  established  by  corporations 
where  sputa  would  be  examined  free ;  this  would  lead  to  a 
form  of  notification.  Where  a  case  was  in  a  very  bad  or  hope¬ 
less  state  in  an  insanitary  dwelling,  it  should  be  removed 
into  a  hospital  erected  by  the  sanitary  authorities.  With 
perfect  hygiene  phthisis  like  typhus  fever,  might  disappear. 

The  discussion  was  adjourned. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday ,  January  13th,  1899. 

Specimens. 

Dr.  Knott  exhibited  a  series  of  19  Femora  presenting  various 
anatomical,  anthropological,  and  pathological  peculiarities  of 
interest,  and  another  series  of  19  Tibiae.  Mr.  H.  Orol\ 
showed:  (i)  Tumour  of  the  Left  Ovary;  (2)  Specific  Fungus 
of  the  Testis  ;  (3)  Carious  Os  Calcis  ;  (4)  Scirrlius  of  Breast  of 
eighteen  years’  standing. — Dr.  Coleman  showed:  (1)  Glioma 
of  Cerebral  Hemisphere;  (2)  Tuberculous  Tumour  of  Cere¬ 
bellum  ;  (3)  Abscess  of  Cerebellum. 

Agglutinability  of  Different  Races  of  the  Typhoid 

Bacillus. 

Dr.  McWeeney  described  how  he  had  been  obliged  to  sus¬ 
pend  temporarily  the  serum-diagnostic  work  at  the  Mater 
Hospital,  owing  to  peculiar  behaviour  of  a  strain  of  typhoid 
bacilli,  called,  for  brevity’s  sake,  T.  A.,  which  he  had  isolated 
by  the  usual  methods  from  the  bile  of  a  fatal  case  of  typhoid. 
Death  had  occurred  in  this  case  from  cardiac  failure  nine 
days  after  defervescence,  and  at  the  necropsy  the  ulcers  111 
the  small  intestine  were  healed,  but  there  were  many  open 
follicular  ulcers  in  the  colon.  The  bacillus  T.  A.  was  present 
in  the  bile  in  great  numbers  and  pure  culture.  It  presented 
the  cultural  characters  of  genuine  Eberth’s  bacillus.  Dis¬ 
tinctive  peculiarities  were  the  extreme  slowness  of  its  growth 
on  gelatine  plates,  the  fewness,  delicacy,  and  shortness  of  the 
flagella,  and  the  fact  that  although  the  mobility  was  ex¬ 
tremely  active  during  the  first  twelve  hours  of  culture,  it  had 
died  down  by  the  end  of  twenty-four  hours  to  a  waggling 
movement  hardly  distinguishable  from  that  of  B.  coli.  Tested 
against  the  serum  of  several  typical  cases  of  typhoid  side  by 
side  with  a  typical  race  obtained  from  Professor  Lorrain 
Smith,  of  Belfast,  it  proved  markedly  resistant  against  agglu¬ 
tinating  influences.  The  dilutions  generally  practised  were 
10  per  cent.,  1  per  cent.,  0.2  per  cent.,  and 0.1  per  cent.  Serums 
of  cases  in  the  third  week,  which  clumped  the  Belfast  bacillus 
(“  L.  S.”)  instantaneously  in  10  per  cent,  dilution,  and  left 
the  field  quite  clear  of  isolated  organisms,  took  an  appreciable 
time  to  clump  T.  A.,  and  after  the  lapse  of  half  an  hour  the 
field  was  not  quite  free  from  scattered  bacilli.  In  the  1  in 
100  dilution,  where  L.  S.  was  well  clumped  at  the  end  of  the 
observation  period  (two  to  five  hours),  T.  A.  was  so  imperfectly 
agglutinated  that  diagnostic  inferences  could  not  be  drawn  ; 
in  fact,  with  the  higher  dilutions,  these  two  races  of  un¬ 
doubted  typhoid  bacilli  gave  directly  opposite  serum-diagnost  ic 
results.  The  speaker  went  on  to  discuss  the  significance  of 
the  expression  “  agglutinable”  in  the  light  of  the  recent  work 
published  by  Kraus  and  Nicolle,  proving  that,  the  phe¬ 
nomenon  was  the  result  of  the  interaction  of  two  substances, 
one  contained  in  the  serum,  the  other  in  (and  subsequently 
outside  of)  the  bacterial  bodies,  which  played  a  purely  passive 
rule;  that  the  serum  need  not  necessarily  be  immune,  nor 
was  the  phenomenon  essentially  specific;  and  finally,  the 
interesting  work  of  Bordet  was  described  as  showing  how, 
quite  apart  from  bacterial  action,  the  serum  of  the  rabbit 
agglutinated  guinea-pig’s  serum  containing  red  corpuscles, 
causing  these  latter  to  form  clumps;  and  how,  if  tlie_  serum 
of  the  guinea-pig,  which  exercised  but  a  slight  agglutinative 
action  on  the  corpuscles  in  rabbit  serum,  were  taken  from  a 
guinea-pig  which  had  previously  had  rabbit’s  blood  injected  a 
few  times,  the  agglutinative  action  of  the  guinea-pig  serum 
was  greatly  increased.  The  bearing  of  these  researches  on 
serum-diagnostic  work  was  pointed  out.  The  paper  was  illus¬ 
trated  with  slides  showing  the  relative  size,  length,  and 
number  of  the  flagella  of  T.  A.  and  L.  S.  _  .  , 

Mr.  O’Sullivan  said  that  in  a  case  of  Dr.  Finny  s,  m  Dun  s 
Hospital,  of  typhoid  fever,  accompanied  by  effusion  into  the 
knee-joint,  he  had  isolated  bacilli  from  the  effusion  which 
gave  the  culture  reactions,  as  then  practised,  of  typhoid 
bacilli,  and  showed  stronger  agglutination  with  the  serum  of 
typhoid  patients  than  the  stock  bacilli  which  he  had  at  the 
time.  He  thought  then  that  this  might  be  due  to  the  fact 
that  the  bacilli  were  more  virulent,  but  it  appeared  that  viru¬ 
lence  and  the  faculty  of  being  agglutinated  had  no  relation 
to  one  another. 
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Di.  E.  J.  McMeeney,  replying,  said  the  phenomenon 
which  occurred  was  one  of  agglutination  and  not  precipitation. 
Ihe  matter  stood  exactly  thus  :  one  had  a  limpid  fluid  con 
■sisting  of  a  sort  of  extract  of  an  old  virulent  cultivation  of 
say  typhoid  bacillus.  Suppose  this  divided  into  two  parts’ 
to  both  of  these  parts  was  added  some  talc,  and  on  stirring  it 
up  a  turbid  mixture  was  produced  full  of  the  minute  particles 
of  talc.  If  then  to  one  of  these  tubes  a  drop  of  highlv  im¬ 
mune  serum  were  added,  and  to  the  other  a  drop  of  non- 
lmmune  serum,  or  of  serum  immunised  against  some  other 
bacillus,  there  would  be  the  following  differences  in  appear- 
a“^es;— In  that  to  which  the  homologous  serum  had  been 
added  there  was  not  merely  a  precipitation  of  the  talc,  but  an 
absolute  agglutination  of  it ;  the  minute  particles  would  run 
together,  forming  masses  of  considerable  size,  which  sank  to 
the  bottom.  On  theother  hand,  no  change  whatever  occurred 
in  the  other  tube.  It  was  difficult  to  account  for  this  upon 
any  purely  physical  hypothesis  as  apart  from  a  sort  of 
■chemieo-vital  action  of  the  same  general  nature  as  coagulation 
by  ferments.  0 

t  Peritoneal  Tumour. 

Dr.  Conolly  Norman  described  and  exhibited  a  case  of 
peritoneal  tumour  The  growth  occurred  about  the  junction 
■of  the  jejunum  and  ileum,  and  appeared  to  spring  from  the 
peritoneum  covering  the  anterior  wall  of  the  intestine:  it  was 
•of  oval  shape,  about  the  size  of  a  goose’s  egg,  and  in  colour  and 
consistence,  both  externally  and  on  section,  strongly  re- 
sembling  a  uterine  fibroid.  The  growth  had  penetrated  the 
intestine;  an  irregular  ulcerated  surface,  not  fungating,  and 
about  the  size  of  a  sixpence,  showing  in  the  gut.  The  patient 
died  from  repeated  haemorrhages  from  this  point.  No  other 

nere  dlsco,vei'£f  the  uterus  and  ovaries  ap- 
j  ared  perfectly  normal.  The  tumour  was  described  as  con- 
sistmgof  an  aggregation  of  ovoid  and  spindle-shaped  cells, 
the  foimer  having  large  granular  bluntly  ovate  nuclei,  the 
latter  passing  into  fibrous  tissue  in  parts.  >  The  vessels  were 
\ei>  numerous,  so  that  here  and  there  the.  structure  resembled 
that  of  an  angioma.  The  tumour  could  not  be  made  out  to  be 
continuous  with  muscular  wall  of  the  intestine,  which  it 
bave  destroyed  by  mere  pressure,  and,  in  the 

'indn<M>r  .1  iV  lv^  U  "h’1’  wa?,  to  de  regarded  as  a  sarcoma 
'  ta1  viP  J  bom  the  peritoneal  blood  vessels. 

Dosd'bifSv  ofEHiYSked  I!1'-.Noi'man  if  he  had  considered  the 
snin  lie  rSl«f,S  w  m°^’  bi;,nS  myomatous,  and  that  the  long 
cSla?  fibre  really  be  of  the  nature  of  unstriped  mus- 

cuiai  fibie.  Such  tumours  occurred  in  connection  with  the 

cxterna^eokts11  ofmtlthll  CaSf  itrrfccun'ed  in  connection  with 
external  coats  of  the  bowel.  The  naked-eye  characters  an- 

peared  to  point  to  a  benign  rather  than  a  malignant  tumour 

audZ’rTiS  DrS-  *  TRi™S  B.  SSSi, 

me.  I11  the  central  portion  of  the  tumour  there  was  a  laree 
number  of  bluntly-pointed  ovoid  cells,  such  as  oiJsees  in  an 

aectionY  mide^thr118' Sarcoma'  This  was  not  shown  in  the 
whichnshowed  it.  miCr08C°Pe’  but  he  had  other  sections 
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I  ATHOLOGY  OF  CUBITUS  V  VRUS  FOLLOWING  FRACTURE  OF  THE 
m  t  1?  t>  End  of  the  Humerus. 

fn  Y  ViATT  discussed  the  pathology  of  cubitus  varus 
illustrating  his  remarks  by  a  number  of  skiaSanhs  AfS 
briefly  referring  to  the  various  kinds  of  fractml  which  miiht 
occur  in  the  lower  end  of  the  humerus  he  Yniri 

OOOhrad  bfGn  ,met  wjth,as  a  result  of  the  following  injuries  * 
(1)  Oblique  fracture  of  the  external  condyle  extendffiu  7nto 

the  toSTSSS' VhS.Prf,K?nt  Ai8p,,ce“<int  downwards  of 
dvde  witi?!f-  1  b  ’/2)  obllflue  fracture  of  the  internal  con¬ 
dyle,  with  displacement  upwards  of  the  loose  fragment 

pathology  was  more  complicated,  and  that  the  deformity 


might  be  produced  in  at  least  three  different  ways  • 
f,  ^  n 0m  /j16  inr  of  fracture  in  these  cases  being 
Fart1^  epiPhJsial  and  partly  diaphysial,  with  fre¬ 
quently  some  inward  displacement  of  the  fragment.  Imperfect 
reduction  under  such  circumstances  would  be  very  liable  to 
lead  to  cubitus  varus.  (A)  From  rotation  of  theipiphysis 
around  the  convex  end  of  the  diaphysis.  (c)  From  irregular 
Tt°vWtJVat  thf  ^Pbysial  line  after  the  union  of  the  fracture, 
t  had  een  found  as  a  result  of  the  examination  of  a  number 
of  cases  of  epiphysial  separation  some  years  after  the  injury 
that  in  two  patients  cubitus  varus  had  gradually  supervened 
although  the  fracture  had  united  without  deformity  in  the 
first  instance.  This  was  attributed  to  the  epiphysial  cartilage 
having  been  permanently  damaged  by  the  accident. 

,,  Charcot’s  Joint  Disease. 

showedtT°  specimens  of  Charcot’s  disease  of 
the  ankle-joint,  removed  by  amputation  below  the  knee  from 

onlPie“tS’iaged  respectively  44  and  49  years,  the  subjects 
of  locomotor  ataxy.  In  both  cases  extensive  erosion  of  the 

the  foifhSnUrl  ffCeS  hadH-^keii  £lace’  in  consequence  of  which 
ni  p  !n«tnh  d  £?co.m,e  dislocated  upwards  and  outwards,  and  in 
one  instance  the  internal  malleolus  had  projected  through  the 

-n  -n  ^  Tuberculosis  of  Liver. 

Dr.  I.  O.  Moore  described  the  morbid  features  of  two 
uncommon  forms  of  hepatic  tuberculosis,  and  exhibited  the 
specimens.  The  first,  an  example  of  the  so-called  “large 
solitary  tubercle,  was  found  in  a  male,  aged  43,  in  association 
vith  a  similar  lesion  in  the  spleen,  tuberculosis  of  the  aortic 
ymph  glands,  and  a  typical  carcinomatous  stenosis  of  the 
pylorus  ;  other  organs  healthy.  The  second,  an  example  of 
tuberculous  hepatitis,  was  met  with  in  a  rabbit  which  had 
been  inoculated  twelve  months  previously  with  a  few  highly 
virulent  tubercle  bacilli.  The  interstitial  changes  consisted 
{“  mci eased  foimation  of  fibro-cellular  tissue,  monolobular 
in  distribution,  and  which  showed  no  tendency  to  tubercle 
foimation.  Psorosperms  were  conspicuously  absent.  The 
lungs  were  the  seat  of  extensive  tuberculosis. 

Ulceration  of  the  CLecum. 

of  the  ctcunEN  sbowed  a  PreParation  from  a  case  of  ulceration 

Card  Specimens. 

Dr.  Arthur  Helme  :  Gymecological  Specimens.— Mr 
Hitchon:  Chronic  Gastric  Ulcer.— Dr.  Lea  :  Series  of  Uteri 
M^Tfd  by  A  a*mal  Extirpation.— Dr.  Moore  :  Psammoma.— 
finLof9  ^ :  Tuberculous  Mesenteric  Gland  sloughing  into 
intestine.  Di.  Malls  :  Foetus  Papyraceus. 
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Wednesday,  February  1st,  1899. 

Professor  J.  AY.  Sinclair,  M.D.,  President,  in  the  Chair. 

,  President’s  Address. 

At  the  request  of  the  Committee,  the  President  delivered 
FeveT”  §Ural  addl’eSS  entitled’  “  The  Last  Resort  in  Puerperal 

The  Operative  Treatment  of  Typhoid  Perforation  of 

the  Intestine. 

-  U- J-E.  Platt  presented  a  communication  upon  this  sub 
jec-t  and  described  three  cases  in  which  he  had  operated. 

attnek  nf^ge<i  37.  perforation  at  end  of  second  week  of  a  mild" 
attack  of  typhoid  fever,  operation  after  22  hours,  perforation 
sutured,  irrigation  of  peritoneal  cavity,  drainage  The  patient 
subsequently  had  a  relapse  of  the  fever,  which  lasted  thrae 
weeks,  but  eventually  he  made  a  good  racovery  He  wS 
ihXfa  tbL“eetAngi  2-  ?Iale’  a-ed  U,  perforation  in  fourth 

iU^k  of  a  s^re}e  atta^k>  suture  18  hours  later,  death  after  8\ 
3-  Male,  aged  22  perforation  in  third  week  of  a  severe 
attack,  suture  after  19  hours,  depth  at  end  of  second  day. 
J  Se  T  “ade  t0  tb?  characters  of  the  peritonitis  whfch 

ral'ipd  ti  +ndf  to  the  objections  which  had  been 

raioed  to  opeiatn  e  interference.  In  performing  the  operation 

L'',aS*i1<'f°nmende^  1  ba^  ^be  incision  be  made  on  the  right 
s  de,  that  the  perforation  be  closed  by  Lembert  sutures 
vit  lout  paring  of  its  edges,  that  the  abdomen  be  iiTigated 
witli  saline  solution,  and  that  drainage  be  provided.  The 
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results  of  the  operation  were  considered,  and  it  was  shown 
that  the  recovery-rate  in  recorded  eases  had  been  about  20  pei 
cent  The  best  results  had  been  obtained  when  the  operation 
had  been  performed  from  12  to  24  hours  after  the  onset  of  per¬ 
foration.  After  the  lapse  of  24  hours  the  chances  of  success 
were  very  small  indeed.  A\  hen  perforation  occurred  duung  a 
mild  attack  of  fever,  or  when  it  came  on  at  a  late  stage  ol  the 
disease,  there  was  more  hope  of  a  successful  issue. 

Hunterian  Society. — At  a  meeting  on  January  25th,  Dr. 
Cotman  (the  President)  in  the  chair,  Dr.  Kelson  read  a  paper 
on  Diseases  of  the  Nose  in  Delation  to  Genera1 Diseases.  The 
author,  after  reference  to  recent  work  by  MacDonald,  btblair 
Thomson,  and  Hewlett,  on  the  physiology  and  bacteriology  of 
the  nose,  discussed  nasal  diphtheria  and  fibrinous  lhmitis, 
specially  reviewing  the  records  of  Lambert  Lack  and  Hunt, 
and  pointing  out  the  indefinite  state  of  our  knowledge  of  this 
subject  at  present.  Scarlatinal  rhinitis  was  shown  to  be  an 
exceedingly  fruitful  source  of  contagion  long  after  recovery 
in  other  respects.  Tuberculous  disease  and  syphilis  weie 
described  from  a  nasal  aspect,  and  the  obstructive  disease  of 
the  nose,  with  some  investigations  of  the  author  s  as  to  the 
frequency  of  asthma  in  those  suffering  from  nasal  polypi,  with 
the  results  of  treatment.  Neuroses  of  the  nose  were  spoken 
of,  and  illustrative  cases  described,  and  the  work  of  Hack, 
Woakes,  and  others  discussed.  The  paper  concluded  with  a 
statement  as  to  the  alleged  connection  between  nasal  and 
sexual  functions  and  diseases,  and  mention  of  the  so-called 
“  crenital  area  ”  in  the  nose.  Dr.  Shadwell  alluded  to  some 
cases  of  fibrinous  rhinitis,  and  gave  clinical  details.  He  also 
related  a  case  of  asthma  cured  by  removal  of  a  nasal  polypus. 
The  President  mentioned  a  case  of  severe  neuralgia  following 
the  removal  of  nasal  polypi;  the  patient  had  never  been 
troubled  with  neuralgia  before.  Dr.  Thorpe  referred  to  gout 
as  a  cause  of  nasal  catarrh  in  elderly  subjects.  Dr.  Kelson 
replied.  _ _ _ 


British  Balneological  and  Climatological  Society. 

At  a  meeting  on  January  26th,  Dr.  Fortescue  Fox,  Pre¬ 
sident,  in  the  chair,  Dr.  Evelyn  Crook  read  a  paper  on  The 
Climate  of  Margate  in  relation  to  Disease.  After  briefly 
touching  on  the  geographical  and  geological  aspect  of 
Margate,  pointing  out  how  well  the  subsoil  was  adapted  foi 
natural  drainage,  the  author  showed  how,  as  a  natuial  sequence, 
the  atmosphere  of  Margate  was  at  all  times  free  from  raw, 
penetrating  land  fogs  so  prevalent  in  many  places.  Ihe 
various  diseases  for  which  a  residence  at  Margate  was  particu¬ 
larly  suitable  were  considered,  stress  being  laid  on  the  great 
benefit  derived  by  patients  suffering  from  tuberculous  disease 
and  phthisis  in  its  early  stages  from  a  residence  at  Margate.— 
Dr.  Brodie  Cruickshank  read  Notes  on  Nairn,  chiefly 
Climatic.  Nairn,  he  said,  was  suitable  for  phthisical  and 
tuberculous  patients,  and  had  a  great  claim  for  consideration 
as  a  winter  resort  as  well  as  a  summer  resort.  ^  ery  little  snow- 
fell,  and  mist  and  fog  were  almost  unknown.  The  special 
baths  were  beneficial  for  chronic  gout  and  rheumatic  affec¬ 
tions.  After  remarks  by  Dr.  Solly  (Harrogate),  Dr.  Bkzly 
Thorne,  and  Dr.  Leon  (Sidmouth),  the  President  said  that 
what  had  been  advanced  on  behalf  of  Margate  applied  also  to 
Nairn.  Allowing  for  the  difference  of  latitude,  there  was 
in  fact  a  remarkable  similarity  between  these  two  important 
marine  stations  in  geographical  position  and  aspect,  in  lowness 
of  rainfall  (both  claimed  to  be  the  driest  spots  m  the  United 
Kingdom)  in  the  remarkable  purity  of  the  air,  and  m  dryness  ol 
subsoil.  Dr.  Septimus  Sunderland  had  found,  in  common  with 

many  medical  friends,  that  the  cases  of  enlarged  cervical 
glands  which  were  sent  to  Margate  for  the  special  benefit  of  the 
climate,  and  with  the  hope  of  avoiding  operation,  nearly 
always  fell  into  the  hands  of  the  Margate  operating  surgeons, 
who  immediately  removed  the  glands.  He  therefore  con¬ 
cluded  it  was  better  to  advise  that  most  of  such  cases  should 
undergo  operation  at  their  own  homes,  and  then  be  sent  to 
Margate  for  convalescence  and  for  the  restorative  and  invigo¬ 
rating  effect  of  the  climate  which  might  prevent  a  recurrence 
of  the  trouble.  After  remarks  from  Professor  MacIIardy 
(London),  Dr.  Evelyn  Crook,  in  reply,  said  he  believed  that 
enlarged  lymphatic  glands  were  less  liable  to  suppurate  at 
Margate  than  in  inland  localities*.  Cases  of  anaemia  rapidly 
recovered  with  simple  iron  and  anticonstipating  treatment  if 


sent  out  of  doors  as  much  as  possible.  He  advised  patients 
of  a  gouty  tendency  to  boil  the  Margate  water,  by  which 
process  the  hardness  was  reduced  from  22  degrees  to  about 
6  decrees.  He  had  not  injected  guaiacol  hypodermically,  but 
woiffd  takp  an  early  opportunity  of  doing  so  -Dr  William, 

B ain  (Harrogate)  read  a  paper  on  the  Action  of  Ceitam. 
Mineral  Waters  on  the  Biurate  of  Soda.  Dr.  A.  P.  Luw  said' 
that  the  experiments  conducted  by  Dr.  Bain  were  interesting,, 
but  that  it  was  difficult  to  draw  any  practical  conclusions 
from  them.  In  his  opinion  it  would  have  been  better  to  have 
treated  the  solubility  of  sodium  biurate  111  blood  serum  or 
artificial  blood  serum,  mixed  with  such  proportions  of  the- 
constituents  of  the  waters  as  might  reasonably  be  expected 
to  be  introduced  into  the  circulation  when  the  waters  were- 

taken.  _ _ 

Neurological  '^Society  of  London.— The  annual  meeting 
of  this  Society  was  held  on  February  2nd  when  the  newly- 
elected  President,  Dr.  W.  H.  Gaskell,  F.R.S.,  delivered  an 
address  on  The  Meaning  of  the  Cranial  Nerves,  in  which  he 
vave  an  account  of  his  researches  into  the  morphology  of  the 
cranial  nerves,  especially  in  the  scorpions  and  the  ammono- 
coetes.  There  was  a  very  large  attendance  of  members,  and  at 
the  close  a  very  hearty  vote  of  thanks  to  Dr.  Gaskell  was  pio- 
poled  by  ProJessor  sLafer,  seconded  by  Dr.  Ferrier  and 
carried  by  acclamation.  The  address  will  appear  in  a  future 
number  of  Brain.  During  the  evening  the  ballot  fortbe' 
officers  for  1S99  was  taken,  and  the  following  were  elected. 
President-  W.  H.  Gaskell,  M.D.,  F.R.S.  ice-Presif/ents . 
Julius  Dresclifeld,  M.D.,  F.R.C.P.;  Augustus  Wa  er,^ 
F.R.S.  Council:  C.  A.  Ballance,  M.S.,  I .R.C.S.,  R.  Maicus 
Gunn,  M.B.,  F.R.C.S. ;  Victor  Horsley,  M  B., .  F.R.C.b.r 
I?  p  c  .  t  54  Lan°ley,  Sc.D.,  F.R.S.;  C.  Merciei,  M.B., 
M.RX.P.;'  F.  W.  Mott  M.D  F.R.C.P.,  F.R.S  ;  G.  Vivian 
Poore,  M.D.,  F.R.C.P.;  Sir  Felix  Semon  M.D  F.R.C .P. , ^ H . 
xr  Tooth  MD  F.R.C.P.;  W.  Hale  White,  M.D.,  F.R.C.P. 
TreJZrlr’  Charles  E Be’evor,  M.D.,  F.R.C.P.  Editor  («• 
Officio):  A.  De  Watteville,  M.A.,  M.D.  B.Sc.  Secretaries:  J. 
S\  Risien  Russell,  M.D.,  F.R.C.P.;  W.  S.  Colman,  M.D 
F  R  C.P.  Sir  Samuel  Wilks,  who  was  an  original  membei 
of  the ’Society,  and  was  its  second  President,  was  iinanimously 
elected  as  honorary  member.  The  next  meeting  of  the  Society 
will  be  a  clinical  one,  and  members  intending  to  show  cas^s 
are  requested  to  communicate  with  one  of  the  honoraiy  secre¬ 
taries  as  soon  as  possible. 


West  London  Medico-Chirurgical  Society.  At  a  meet 
ino-  on  February  3rd,  Dr.  T.  D.  Clippingdale,  President,  in 
the  chair,  a  discussion  on  the  Treatment  of  Appendicitis  was 
introduced  by  Dr.  Seymour  Taylor  and  Mr.  McAdam; 
Eccles.  Dr.  Seymour  Taylor  considered  that  the  Physician  s 
advice  was  of  great  weight  in  two  periods  of  the >  disease  0) 
the  preventive  period,  when  by  so  ordering  the  patient  s  diet 
and  mode  of  life  an  attack  of  appendicitis  might  be  post¬ 
poned  or  even  prevented ;  (2)  when  a  local  tumoui  having 
formed,  the  progress  of  the  disease  might  be  arrested  at  a 
point  short  of  the  formation  of  pus.  Suppuration  having 
occurred,  treatment  must  be  entirely  at  the  hands  °f  the  sur¬ 
geon.  In  the  first  stage  diet  should  be  largdy  liquid,  with 
vegetables  and  some  beef  extract.  Milk  should  be  Vf  jd 
excluded,  as  it  tended  to  constipation,  with  bulky  or  scybalous 
stools.  In  the  second  stage  his  experience  was  strongly  in 
favour  of  treatment  by  perfect  rest,  _  small  doses  of  opium 
frequently  repeated,  and  the  administration  of  copious 
enemata  of  soap-water  and  olive  oil.  Mr.  McAdam  Eccle 
said  that  he  considered  that  surgical  interference  was  called 
for  in  all  cases  where  there  was  suppuration,  whether  local  or 
remote,  in  instances  where  there  was  general  septic  peiiton- 
itis,  and  in  many  cases  between  attacks,  so  that  the  offending 
organ  might  be  removed.  When  an  abscess  in  the  right  iliac 
fossa  had  to  be  dealt  with,  two  points  needed  emphasis  .  one 
that  a  very  free  exit  for  the  pus  should  be  secured,  and  the 
other  that  nothing  more  than  free  drainage,  as  a  *ule’ 
be  attempted.  His  belief  was  that  most  ^^esthustieated 
did  well,  and  had  but  little  tendency  to  be  again  troubled 
with  the  appendix.  He  laid  stress  upon  the  fact  tb  * 
thought  that  it  was  not  advisable  to  explore  the  area  of  gup 
Duration  until  time  had  elapsed,  so  that  peritoneal  adhesions, 
shutting  off  the  general  cavity  of  the  peritoneum,  might  have 
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formed.  The  pus  did  not  tend  usually  to  pass  into  the  serous 
•cavity,  and  therefore  too  early  operation  was  a  mistake.  The 
discussion  was  continued  by  Dr.  Donald  Hood,  Mr.  Keetley, 
Mr.  Bidwell,  Dr.  Caley,  Mr.  E.  T.  A.  Boyton,  Dr.  Georoe 
•Eccles,  Mr.  Lunn,  and  Dr.  Dobson. 


Folkestone  Medical  Society. — At  a  clinical  meeting  on 
February  1st,  Dr.  Tyson  (President),  who  was  in  the  chair, 
showed:  (1)  A  case  of  Myeloid  Sarcoma  of  the  Superior 
Maxilla  removed  six  months  ago  with  no  recurrence  ;  (2)  Car¬ 
cinoma  of  Breast  operated  on,  and  subsequent  Atrophy  of 
Enlarged  Thyroid ;  (3)  Tabes  Mesenterica,  with  Pyloric  Ob¬ 
struction  by  Glands ;  (4)  Encysted  Hydrocele  of  Cord ; 
<5)  Tuberculous  Tarsus  ;  and  (6)  a  case  of  Ranula. — Dr.  Lewis 
■showed  :  (1)  A  girl,  aged  16,  from  whom  he  had  removed  the 
Left  Breast  for  Hypertrophy;  (2)  Photographs  of  an  Apparatus 
•designed  to  educate  patients  to  Breathe  through  the  Nose, 
after  operation  for  adenoids  ;  (3)  Photograph  of  Graves’s  Dis¬ 
ease  with  Unilateral  Exophthalmos,  no  thyroid  enlargement, 
but  tachycardia  and  Graefe’s  sign  pi’esent ;  Photographs  of 
Myxcedema  before  and  after  treatment ;  (4)  Specimen  of  Cal¬ 
cified  Fibroid  ;  (5)  Samples  of  Sterilised  Milk  ;  (6)  a  new  form 
cf  Aspirating  Syringe  ;  and  (7)  Skiagraphs. — Dr.  Cecil  Letter 
■showed:  (1)  A  case  of  Congenital  Heart  Disease;  (2)  Speci¬ 
mens  from  Carcinoma  of  Stomach. — Mr.  Barrett  showed : 
(1)  A  patient  with  Advanced  Epithelioma  of  the  Lip;  (2)  a 
Photograph  of  another  similar  case. — Dr.  Eastes,  Mr.  Lining- 
ton,  and  Dr.  Larking  showed  Microscopical  Specimens. 


Newport  Medical  Society. — At  a  meeting  on  January  4th, 
:tlie  President  in  the  chair,  Dr.  T.  Morrell  Thomas  showed 
•a  case  of  Enlarged  Thyroid,  and  read  notes  of  the  same. — Dr. 
JR.  J.  Paton  read  a  paper  on  Hernia,  with  special  reference 
to  the  operation  for  strangulated  hernia  and  description  of 
■the  various  operations  for  the  radical  cure  of  the  same.  A 
discussion  followed.— It  having  been  proposed  to  form  a 
Jending  library,  the  purchase  of  books  was  authorised. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
January  17th,  Mr.  Horrocks  (Vice-President)  in  the  chair, 
Dr.  Eurich  gave  a  Microscopical  Demonstration. — Dr. 
Raragliati  showed  a  Eibro-myxoma  of  the  Uterus,  weighing 
liFlbs.,  which  had  been  successfully  removed. — Dr.  Kerr 
read  notes  on  two  cases  of  Lateral  Sinus  Pyaemia  :  (i)Aboy 
•of  15  years  who  had  suffered  from  ear  discharge  for  several 
vyears.  On  admission  there  was  paresis  of  the  right  side  of  the 
face  and  loss  of  taste  on  the  right  side  of  the  tongue.  The 
right  mastoid  was  opened,  and  a  cavity  filled  with  stinking 
cholesteatomatous  material  was  emptied;  two  days  later  a 
•superficial  abscess  formed  over  the  temporal  bone,  and  was 
■opened.  The  temperature,  however,  still  rose  to  104°  in  the 
evening,  and  fell  to  normal  in  the  morning.  The  sigmoid 
sinus  was  then  explored,  and  thick  green  pus  found  about  it  ; 
this  was  cleared  away  and  packed  with  gauze,  and  the  jugular 
•vein  ligatured.  No  improvement  occurred;  facial  paralysis 
was  now  marked.  A  week  after  admission  pneumonic 
symptoms  began,  together  with  constant  diarrhoea,  and  the 
•child  died  a  fortnight  after  admission.  Antistrep- 
‘•tococcus  serum  was  administered,  but  produced  no 
good  effect.  At  the  necropsy  there  was  found  extension  of 
the  thrombus  back  in  the  lateral  sinus  and  up  the  petrosal 
sinuses.  There  was  discoloration  of  the  bone  and  erosion  and 
,pus  about  the  jugular  foramen.  Several  perforations  of  the 
walls  of  the  jugular  vein  were  found,  and  the  infection  ap¬ 
peared  to  have  reached  the  sinuses  by  extension  from  the  floor 
of  the  middle  ear  through  the  vault  of  the  jugular  dome.  (2) 
A  boy,  aged  5  years,  who  had  suffered  from  ear  discharge  for  a 
considerable  time.  Shortly  before  admission  an  abscess  had 
been  opened  behind  the  ear.  When  seen  on  November  rath, 
<898,  the  temperature  was  97.2s,  pulse  104.  Next  morning  the 
pulse  was  140,  and  the  temperature  was  103.6°.  He  was 
mentally  clear ;  no  headache  or  pain  ;  the  tongue  was  dry  and 
furred,  and  discharge  was  free.  There  was  no  thickening 
about  the  jugular  vein,  and  no  rigors  or  retraction  of  neck.  At 
the  operation,  November  13th,  1898,  an  incision  was  made 
over  the  left  mastoid  bone,  and  a  considerable  area  of  bone 
was  found  to  be  bare.  Pus  was  found  deep  in  the  mastoid  on 
chiselling,  but  no  discharging  track  was  noticed.  The  lateral 


sinus  was  then  exposed  freely  backwards,  and  seen  to  be 
greenish-blue  in  colour,  and  thrombosed.  The  jugular  vein 
was  ligatured  in  two  places  and  divided,  and  the  septic  clot 
scraped  away.  There  was  free  bleeding,  which  was  controlled 
by  plugging.  The  whole  wound  was  rubbed  thoroughly  with 
iodoform  and  boraeic  acid.  The  patient  was  collapsed,  as  the 
operation  had  lasted  100  minutes.  The  after-progress  of  the 
case  was  at  first  unsatisfactory,  and  injections  of  anti¬ 
streptococcus  serum  were  given,  but  the  fever  still  con¬ 
tinued,  and  there  was  pain  in  the  chest.  A  week  after  the 
previous  operation,  the  wound  was  reopened  and  the 
sinus  traced  back  till  healthy  vessel  was  reached,  it  was 
thoroughly  scraped  out  and  plugged  with  gauze.  The  middle 
ear  was  curetted,  and,  together  with  the  mastoid  antrum,  made 
aseptic  as  far  as  possible.  Serum  injections  were  given  again 
at  intervals  of  thirty  hours.  The  cough  continued  for  a  few 
days,  but  apart  from  this  the  case  progressed  satisfactorily, 
and  the  boy  was  able  to  return  home  on  December  20th,  1898. 
Dr.  Kerr  remarked  that  recovery  in  these  cases  was  unusual 
after  chest  symptoms  had  appeared.  He  said  the  serum 
appeared  to  have  produced.no  beneficial  effect.  He  advocated 
early  operation  in  cases  of  otitis  media  where  there  was  a 
fluctuating  temperature.  Drs.  Horrocks,  Mitchell,  Bell, 
Farrow,  and  Bronner  commented  on  the  cases ;  and  Dr. 
Kerr  replied. — Mr.  Althorp  read  notes  on  a  case  of  Lympho¬ 
sarcoma  involving  the  Stomach,  Colon,  and  Itectum  in  an 
unmarried  woman,  aged  29.  The  first  symptoms  of  illness  were 
in  June,  1898,  and  consisted  of  diarrhoea  and  vomiting,  with 
fever.  The  fever  persisted  but  the  other  symptoms  subsided 
with  rest  in  bed.  On  September  10th,  1898,  she  was  admitted  to 
hospital  with  symptoms  of  chronic  intestinal  obstruction,  and 
on  examination  a  growth  of  the  rectum  was  found. 
Left  inguinal  colotomy  was  performed  on  September  21st; 
the  fingers  introduced  into  the  abdominal  cavity  felt 
the  pelvic  contents  matted  together.  The  patient  progressed 
satisfactorily,  and  the  bowel  was  opened  on  the  fifth  day.  F or 
about  six  weeks  she  did  well,  and  was  able  to  be  up  and  about 
the  ward,  but  at  the  end  of  that  time  began  to  complain  of 
abdominal  pain  until  her  death  on  November  16th.  There 
had  been  free  discharge  of  fseces  all  this  time.  _  A  fortnight 
before  death  a  swelling  was  noticed  in  the  position  of  the 
transverse  colon,  and  during  the  last  week  of  life  she  vomited 
freely.  At  the  necropsy  there  was  found  a  growth  involving 
(1)  the  stomach  in  its  pyloric  half,  the  small  curvature,  and 
spreading  up  to  the  oesophagus  ;  (2)  the  caecum  ascending  and 
transverse  colon ;  (3)  the  rectum,  matting  together  the  pelvic- 
contents.  There  was  only  one  secondary  growth,  which  was 
in  the  bronchial  glands.  Mr.  Althorp  discussed  the  treat¬ 
ment  of  rectal  growths.  Dr.  Eurich  gave  a  description  of  the 
microscopic  appearances  of  the  growth,  pronouncing  it  to  be  a 
lymphosarcoma.  Fie  discussed  the  nature  of  lympho¬ 
sarcomata,  and  suggested  a  parasitic  origin  in  the  case  under 
consideration,  although  there  was  no  direct  evidence  in  the 
shape  of  organisms.  Drs.  Horrocks,  Goyder,  Hall,  and 
Metcalfe  discussed  the  case.— Cases  were  shown  by  Dr.  A. 
Bronner,  Kerr,  and  Althorp.  _ _ 


REVIEWS. 

Manual  of  Ophthalmic  Medicine  and  Surgery.  By 
Walter  H.  H.  Jessop,  M.A.,  M.B. Cantab.,  F.R.C.S. 
London  ;  J.  and  A.  Churchill.  1898.  (Crown  8vo,  pp.  484- 
9s.  6d.) 

Yet  another  textbook  has  been  added  to  the  already  formidable 
number  dealing  with  ophthalmic  surgery.  The  book  includes 
a  description  of  the  systematic  examination  of  the  eye  by  all 
the  various  methods  in  common  use.  The  diseases  of  the  eye, 
eyelids,  and  orbit,  the  muscular  affections,  refraction,  and 
accommodation  are  described,  while  the  last  chapter  is  de¬ 
voted  to  eye  symptoms  and  affections  in  general  diseases. 
There  is  a  very  useful  appendix,  containing  formulae,  general 
directions  for  operating,  and  for  the  application  of  lenses, 
spectacles,  etc.,  and  also  the  very  important  rules  relating  to 
vision  testing  for  the  Government  services,  without  which  no 
book  on  ophthalmology  is  complete.  .  .  _ 

The  first  three  chapters  are  devoted  to  the  subject  ot  tne 
examination  of  the  eye,  and  the  various  methods  are  ulus- 
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tvated  by  woodcuts  some  of  which  might  be  improved  upon  ; 
there  are  other  coloured  plates  representing  normal  and  dis¬ 
eased  fundi  which  are  excellent,  and  which  give  a  very  good 
idea  of  the  conditions  they  are  intended  to  show.  The  path¬ 
ology  of  various  eye  diseases  is  brought  fairly  well  up  to  date, 
but,  probably  owing  to  the  size  of  the  book,  it  was  not  pos¬ 
sible  for  the  author  to  go  very  fully  into  detail.  On  reading 
some  of  the  remarks  concerning  known  pathological  processes, 
one  is  rather  struck  by  such  statements  as  that  “the  hypo¬ 
pyon  accompanying  an  ulcer  is  produced  by  micro-organisms 
conveyed  by  the  corneal  lymphatics  to  the  iris  and  ciliary 
body  which  sets  up  inflammation  of  these  structures  with 
exudation  of  lymph  cells.”  The  abundant  observa¬ 
tions  which  have  been  made  by  Leber  and  by  a 
very  large  number  of  other  writers  on  this  subject 
have  been  sufficient  to  convince  most  ophthalmologists  that 
the  so-called  hypopyon  accompanying  ulcers  is  absolutely 
sterile,  and  that  the  interior  of  the  eye  is  free  from  organisms 
of  any  sort  so  long  as  the  ulcer  has  not  perforated.  Indeed, 
the  clinical  evidence  of  the  aseptic  nature  of  this  condition  is 
strong.  What,  for  instance,  is  more  common  than  to  see  a 
hypopyon  completely  disappear  with  the  arrest  of  the  corneal 
ulceration,  and  leave  in  favourable  cases  no  visible  trace 
behind  it?  But  when  once  an  eye  is  infected  with  septic 
organisms,  panophthalmitis  is  as  a  rule  the  inevitable  conse¬ 
quence.  Although  few  will  doubt  the  efficacy  of  counter 
irritation  in  photophobia,  yet  the  wisdom  of  applying  “  setons 
behind  the  ear”  may  be  doubted,  for  the  risk  of  inducing 
general  septic  infection  is  far  from  fanciful  under  such  condi¬ 
tions. 

In  the  treatment  of  panophthalmitis  Mr.  Jessop  states  that 
“  incisions  may  be  made  through  the  cornea”  or  “  the  con¬ 
tents  of  the  eyeball  (may  be)  cleared,”  but  in  his  opinion, 
excision  should  never  be  performed,  as  fatal  meningitis  has 
been  known  to  ensue.  Pseudoglioma  is  described  either  as  a 
purulent  choroiditis  or  as  suppuration  in  the  vitreous.  It 
must  surely  be  rare  to  see  an  eye  in  either  of  these  conditions 
which  could  be  mistaken  for  glioma,  and  it  seems  a  pity  to 
use  the  term  for  any  other  condition  than  one  in  which  there 
is  great  difficulty  in  determining  whether  a  glioma  is  present 
or  not,  as  may  happen  in  cases  of  detachment  of  the  retina 
following  a  slow  inflammatory  process  without  symptoms. 

On  turning  to  the  chapter  on  Refraction  we  find  the  con¬ 
dition  fully  described,  and  the  student  will  get  a  very  good 
idea  of  the  subject  from  perusing  it.  The  author’s  views  on 
the  treatment  of  myopia,  are  somewhat  different  from 
those  generally  held.  AVe  are  told  that  children 
myopic  to  the  extent  of  i.o  D  should  wear  spectacles 
of  -  0.75  D  in  reading  if  there  be  a  tendency  on  the  part  of 
the  patient  to  hold  the  book  too  near.  In  myopia  up  to  5.0  D 
spectacles  correcting  about  two-thirds  of  the  error  should  be 
ordered  for  reading  only,  as  besides  being  detrimental  to  the 
child’s  appearance,  the  constant  use  of  glasses  causes  the 
distant  vision  to  become  sensibly  reduced  without  any  increase 
in  the  myopia. 

The  book  will  rank  with  other  textbooks  on  ophthalmology 
of  similar  size  as  a  convenient  work  for  general  use. 


Diseases  of  the  Skin  :  an  Outline  of  the  Principles  and 
Practice  of  Dermatology.  By  Malcolm  Morris.  With 
10  coloured ;  plates  and  26  engravings.  New  and  revised 
edition.  'London:  Cassell  and  Company.  1898.  (Cr.  8vo, 
pp.  606,  10  coloured  plates,  26  engravings.  10s.  6d.) 

The  first  edition  of  this  work  was  fully  noticed  in  our 
columns,  and  the  opinion  we  expressed  as  to  its  general 
usefulness  has  been  borne  out  by  the  fact  that  it  has  been 
out  of  print  for  more  than  a  year.  In  this  new  edition  the 
general  features  of  the  book  have  not  been  essentially  changed, 
although  some  redistribution  of  matter  has  been  made, 
the  treatment  of  diseases  of  the  skin  due  to  disorder  of  the 
nervous  system  being  in  this  edition  given  with  the  descrip¬ 
tion  of  the  several  diseases.  The  book  has  been  carefully 
edited  and  brought  up  to  date,  and  this  has  been  managed 
without  an  excessive  addition  to  its  size,  an  increase  of  thirty- 
three  pages  sufficing  for  the  introduction  of  such  new  matter 
as  the  author  considers  necessary. 


The  first  edition  contained  eight  coloui'ed  plates ;  in  this- 
new  edition  two  additional  coloured  plates  are  given.  One  of 
these  shows  very  clearly  the  size  and  relative  appearances  of 
the  various  vegetable  fungi  of  the  skin,  the  small  and  large- 
spored  ringworm,  the  fungus  of  favus,  tinea  imbrioata,  micro- 
sporon  furfur,  and  the  microsporon  minutissimum.  The 
other  new  plate  illustrates  actinomycosis,  the  fungus  of 
madura  foot,  tubercle  bacilli,  leprosy  bacilli,  and  other  micro¬ 
organisms.  The  execution  of  these  two  plates  is  com¬ 
mendable. 

Amongst  the  new  illustrations  there  is  one  of  dermatitis- 
herpetiformis,  showing  the  appearances  of  this  remarkable 
disease  as  well  as  can  be  done  without  colour.  There  is  also- 
an  excellent  illustration  of  tinea  imbricata,  a  fair  one  of 
elephantiasis,  one  of  the  microscopic  appearances  of  a  section 
through  lupus  skin  which  comes  out  very  indifferently,  a> 
representation  of  fibroma,  an  excellent  illustration  of  the 
microscopic  appearances  in  molluscum  contagiosum,  and  draw¬ 
ings  of  the  microscopic  appearances  in  epithelioma  and  rodent 
ulcer  which  do  not  come  up  to  the  average. 

Mr.  Morris’s  book  gives  within  a  relatively  small  compass- 
an  account  of  diseases  of  the  skin  sufficient  for  the  needs  of 
all  but  specialists  ;  to  the  latter,  also,  it  may  be  commended 
for  the  accuracy  and  conciseness  with  which  all  that  is  essen¬ 
tial  in  the  subject  is  summarised. 

In  the.  revision  of  the  work  the  author  acknowledges  valu¬ 
able  assistance  given  by  Dr.  Galloway  and  Dr.  AVhitfield. 


Health  in  the  Nursery.  By  Henry  Ashby,  M.D.,  F.R.C.F- 
Physician  to  the  Manchester  Children’s  Hospital,  and  Lec¬ 
turer  on  Diseases  of  Children  at  the  Owens  College.  Lon¬ 
don  :  Longmans,  Green  and  Co.  1898.  (Cr.  8vo,  pp.  240,, 
15  illustrations.  3s.  6d.) 

This  is  an  excellent  book  for  mothers  and  nurses.  It  has- 
the  merit  of  discursive  simplicity,  which  is  certain  to  make  it 
interesting  to  those  for  whom  it  is  intended,  while  it  does  not 
take  them  out  of  their  depth  by  figures,  tables,  or  a  nomen¬ 
clature  beyond  their  ken.  The  author’s  aim — “to  set  forth 
the  conditions  conducive  to  healthy  childhood” — is  kept  well' 
in  view  throughout  the  book,  and  there  is  a  refreshing  paucity 
of  advice  concerning  the  application  of  the  remedies  com¬ 
monly  called  “  domestic.”  The  chapter  on  the  feeding  of 
infants  is  one  of  the  best  we  have  come  across. 

One  of  Dr.  Ashby’s  objects  being  to  combat  the  sins  of 
negligence  and  ignorance,  which  those  in  charge  of  infants 
inherit  from  generation  to  generation,  we  could  have  wished 
for  a  less  calmly  judicious  tone,  and  for  more  emphasis  on- 
sundry  points — for  instance,  on  the  use  (or  rather  misuse)  of 
the  disgusting  and  irrational  “comforter,”  and  on  the  right 
and  wrong  application  of  the  napkin.  On  the  latter  point 
nothing  is  said  regarding  the  custom  of  trussing  the  unfortu¬ 
nate  infant  so  that  the  only  tolerable  position  is  one  with  the- 
knees  flexed  upon  the  abdomen,  extension  of  the  legs  being 
an  impossibility. 

The  chapters  on  the  mental  development  of  the  child  are- 
very  good  and  full,  and  form  a  new  and  welcome  departure 
from  the  ordinary  treatise  on  health  from  which  both  the- 
readers  and  children  under  their  care  should  benefit. 


French  Anatomical  Association. — The  first  meeting  of 
the  Association  des  Anatomistes,  which  is  intended  to  form 
the  nucleus  of  a  “Latin  Anatomical  Association,”  was  held 
recently  in  Paris,  under  the  presidency  of  the  dis¬ 
tinguished  embryologist,  Professor  Balbiani,  of  the  College 
de  France.  The  Vice-Presidents  were  Professors  Mathias- 
Duval,  of  Paris;  Renaut,  of  Lyons  ;  andRomiti,  of  Pisa.  Pro¬ 
fessor  Nicolas,  of  Nancy,  was  appointed  Secretary.  Professor 
Ranvier,  of  Paris,  and  Professor  Van  Bambeke,  of  Ghent, 
were  elected  Honorary  Presidents,  in  addition  to  a  con¬ 
siderable  number  of  French  teachers  and  investigators ► 
Several  foreign  anatomists  were  present,  including  Professors 
Van  der  Stricht,  of  Ghent ;  Van  Geliuchten,  of  Louvain  ;  andi 
Mitrophanoff,  of  AVarsaw.  The  next  meeting  of  the  new  Asso¬ 
ciation  will  be  held  in  connection  with  that  of  the  Anatomical 
Section  of  the  International  Medical  Congress  to  be  held  in 
Paris  in  1900. 
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PARLIAMENTARY  RILLS  COMMITTEE. 


A  special  meeting  of  the  Parliamentary  Bills  Committee  was 
held  at  the  office  of  the  Association,  429,  Strand,  W.C.,  on 
February  3rd,  1899. 

Present  : 

Dr.  R.  Farquharson,  M.  P.,  Chairman,  in  the  Chair. 


Mr.  D.  B.  Balding,  Royston. 

Dr.  R.  W.  Batten,  Gloucester. 

Dr.  T.  Bridgwater,  Harrow-on-the- 
H  ill. 

Mr.  Geo.  Brown,  London. 

Dr.  W.  A.  Carline.  Lincoln.  * 

Mr.  George  Eastes,  London. 

Dr.  A.  Gc  D  on,  Cheadle. 

Dr.  MajOiv  Greenwood,  London. 

Dr.  J.  Groves,  Carisbrooke. 

Mr.  J.  H.  Hemming.  Kimbolton. 

Dr.  Holman,  London. 


Mr.  Victor  Horsley,  F.R.S.,  Lon¬ 
don. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Dr.  J.  Rolston.  Devonport. 

Dr.  G.  E.  Shuttlkworth.  Rich¬ 
mond. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  C.  R.  Straton,  Wilton. 

Dr.  Dawson  Williams,  London. 

Dr.  S.  Woodcock,  Old  Trafford. 


Letters  of  apology  for  non-attendance  were  read  from  : 


The  President  of  Council,  the  Treasurer.  Brigade- Surgeon-Licutenant- 
Colonel  E.  F.  Drake-Brockman,  Dr.  Bruce  Goff.  Dr.  C.  E.  Gooding,  Dr.  A. 
J.  Harrison.  Mr.  Evan  Jones.  Dr.  A.  R.  Manby,  Dr.  J.  VV.  Miller,  Mr.  Jones 
Morris,  Dr.  James  Ritchie,  Inspector-General  Turnbull. 


The  Chairman  reported  that  the  special  meeting  had  been 
summoned  chiefly  to  consider  the  Midwives  Bill. 


The  Midwives  Bill. 

Dr.  Woodcock  brought  up  the  report  on  the  Midwives  Bill 
made  by  the  Medical  Acts  Amendment  Subcommittee.  The 
report  took  the  form  of  an  amended  Bill,  which,  with  certain 
additional  amendments  adopted  by  the  Parliamentary  Bills 
Committee,  is  printed  below. 

Dr.  Woodcock  said  that  it  would  be  in  the  memory  of  those 
who  had  taken  any  interest  in  this  subject  that  the  Midwives’ 
Institute  had  been  very  persistent  in  attempting  to  effect 
some  sort  of  legislation.  The  representatives  of  the  Mid¬ 
wives’  Institute  had  interviewed  the  Lord  President  of 
the  Council,  who  made  certain  suggestions  which  seemed 
to  indicate  that  if  they  could  bring  their  proposals  into 
line  with  the  suggestions  of  the  Genera)  Medical 
Council,  it  was  not  unlikely  that  the  Government 
would  support  legislation.  In  view  of  the  fact  that  after 
that  intimation  from  the  Lord  President  of  Council  the  Mid¬ 
wives’  Institute  made  some  attempt  to  adopt  the  suggestions 
of  the  General  Medical  Council,  it  appeared  not  unlikely  that 
a  Bill  promoted  by  them  might  be  successful,  because 
it  was  not  at  all  beyond  the  bounds  of  possibility  that 
the  Government  would  support  legislation  which  embodied 
the  principles  laid  down  by  the  General  Medical  ^Council. 
W1  len  the  new  Bill  of  the  Midwives’  Institute  was  sub¬ 
mitted  as  a  matter  of  urgency  to  the  Subcommittee  of  the 
Parliamentary  Bills  Committee  some  important  omissions 
were  found,  for  the  Midwives’  Institute  had  not  complied  with 
all  the  recommendations  of  the  General  Medical  Council. 
In  the  first  place  the  Subcommittee  found  that  the  defini¬ 
tion  of  midwife  was  not  satisfactory.  The  definition  of  the 
Bill  promoted  by  the  Midwives’ Institute  was  that  the  term 
“  midwife”  meant  a  woman  who  undertook  for  gain  to  attend 
women  in  childbirth.  Now,  there  had  always  been  a  strong 
opinion  that  the  definition  should  be  more  definite,  and  that 
if  these  women  were  licensed  or  recognised  by  law  there 
should  be  some  limitation  to  their  practice.  The  Subcommit¬ 
tee  therefore  proposed,  in  the  first  place,  that  the  definition 
should  be  expanded  to  : 

A  ‘  midwife”  means  a  woman  who  undertakes  for  gain  to  attend  cases 
of  natural  labour,  and  during  the  lying-in  period,  under  the  rules, 
regulations,  and  medical  control  or  supervision  set  fortli  in  this  Act. 

Some  medical  control  was,  of  course,  absolutely  necessary, 
and  a  later  clause  in  the  Bill  proposed  recognised  this.  But 
the  Subcommittee  thought  it  a  matter  of  importance  that  the 
definition  should  be  enlarged.  With  regard  to  the  term 
“licensing,”  to  which  he  found  objection  in  some 
quarters  was  taken,  it  might  be  stated  that  great  ob¬ 
jection  was  expressed  to  the  term  “  registration,”  because 
there  was  a  Medical  Register,  and  the  term  might  lead 
to  confusion.  It  was  therefore  thought  better  on  the  whole  to 
use  the  word  “  licence.”  With  regard  to  Clause  3.  Subclause  2, 
they  found  ther»  was  a  serious  defect.  This  subclause  as  it 
stood  in  the  Midwives’  Institute  Bill  was  as  follows  : 

Adv  woman  who.  after  the  first  day  of  January,  one  thousand  nine 
hundred,  not  being  licensed  under  the  Act,  shall  take  or  use  the  name  of 
midwife  or  aDy  such  name,  title,  addition,  or  description  as  aforesaid,  or 


shall  habitually  or  for  gain  attend  women  in  childbii  til,  shall  be  liable  on 
summary  conviction  to  a  fine  not  exceeding  five  pounds. 

The  Subcommittee  considered  that  that  left  it  open  for  the 
women  to  employ  any  number  of  unlicensed  assistants.  It  was 
well  known  that  in  large  towns  where  midwives  had  large 
practioes,  they  accepted  engagements  to  more  eases  than  they 
could  personally  attend.  He  (Dr.  Woodcock)  knew  of  many 
cases  in  which  women  regarded  themselves  as  assistants  of 
Mrs.  So-and-so,  midwife.  The  Subcommittee  had  therefore 
added  the  following  words  after  the  word  “childbirth.” 
or  shall  employ  as  a  substitute  at  any  childbirth  for  wiiich  she  had  been 
engaged  airy  person  not  licensed  under  this  Act. 

With  regard  to  the  “privileges  of  licensing,”  the  Subcom¬ 
mittee  had  made  very  considerable  additions,  and  they 
hoped  that  they  had  sufficiently  safeguarded  the  interests  of 
the  poor  and  of  the  profession.  With  reference  to- 

Clause  4,  Subclause  2,  that  might  appear  by  some  to- 
be  unnecessary,  but  there  had  occurred  within  the  last  ten 
days  at  Lincoln  a  ease  the  main  facts  of  which  were 
stated  in  the  British  Medical  Journal,  February  4th,  p.  294. 
In  this  case  a  woman  practising  as  a  midwife  had  frankly  said 
to  the  coroner  that  she  was  perfectly  justified  in  giving  a 
medical  opinion,  and  was  so  convinced  that  the  condition  of 
the  child,  which  she  said  was  born  prematurely,  was  hopeless, 
that  she  considered  there  was  no  need  to  call  in  medical  aid, 
and  that  she  herself  was  competent  to  give  the  necessary 
certificate.  The  Subcommittee  thought  that  the  repe¬ 
tition  of  such  occurrences  must  be  prevented,  and  for 
that  reason  considered  that  it  should  be  distinctly  laid 
down  in  the  Bill  that  midwives  should  not  give 
certificates.  With  regard  to  the  provision  for  exist¬ 
ing  midwives  in  the  Bill  promoted  by  the  Midwives’  Institute 
the  Subcommittee  did  not  approve  of  the  recognition  of  the 
certificate  of  the  Obstetrical  Society  of  London.  They  con¬ 
sidered  that  it  would  be  better  that  this  matter  should  be 
left  to  the  Central  Midwives  Board,  and  that  this  Board 
should  be  the  judge  as  to  the  sufficiency  of  the  evidence  pro¬ 
duced  by  the  woman  seeking  a  licence  as  to  the  training  she 
had  received.  These  views  were  embodied  in  Clause  5  of  the 
Committee’s  amended  Bill.  With  regard  to  the  next  clause, 
which  dealt  with  the  constitution  and  duties  tf  the  Central 
Midwives  Board,  the  Subcommittee  were  of  opinion  that  cer¬ 
tain  alterations  were  essential.  It  should  be  made  clear  that 
the  President  had  not  the  right  to  deal  with  the  matter  with¬ 
out  consulting  the  General  Medical  Council  itself,  and  it  was 
therefore  proposed  that  the  duty  of  appointing  the  Board 
should  be  imposed  on  the  General  Medical  Council  as  a 
whole.  The  Subcommittee  further  considered  that  the  con¬ 
stitution  of  the  Central  Midwives  Board  proposed  in  the  Mid¬ 
wives’  Institute  Bill  was  not  sufficiently  representative.  The 
proposal  was  that,  of  the  six  representatives,  four  should  be 
registered  medical  practitioners — one  to  be  elected  by  the 
Royal  College  of  Physicians  of  London,  one  by  the  Royal 
College  of  Surgeons  of  England,  one  by  tbe.Society  of  Apothe¬ 
caries,  and  one  by  the  Incorporated  Midwives’  Institute. 
"While  it  was  possible  that  the  last-named  body  knew  more 
about  midwifery  than  the  others,  still  it  was  felt  to  be  a  de¬ 
parture  from  ordinary  procedure  that  the  Midwives’  Institute 
should  set  itself  up  to  be  a  recognised  body  holding  a  position 
entitling  it  to  send  a  representative  to  the  Board  which 
should  control  the  conditions  under  which  this  new  class 
of  people  should  be  licensed.  The  Subcommittee  suggested 
that  the  Board  should  consist  of  seven  icgistered  medical 
practitioners  appointed  as  follows  :  Six  to  be  selected  by  the 
General  Medical  Council  to  represent  the  following  districts  as 
defined  by  the  Registrar-General ;  London  and  South  Eastern. 
2;  South  Western,  West  Midland  and  Welsh,  1;  Eastern, 
North  Midland,  and  South  Midland,  1  ;  York  and  Northern,  2;: 
with  1  registered  practitioner  appointed  by  the  Lord  Pre¬ 
sident  of  the  Privy  Council.  In  this  way  the  Board  would 
be  representative,  not  only  of  the  medical  interests 
involved,  but  also  of  the  various  localities.  By  giving 
this  representative  character  to  the  Board  the  local 
investigation  of  charges  of  misconduct  or  malpraxis  against 
a  midwife  would  be  facilitated.  The  Subcommittee  proposed 
to  introduce  a  new  subclause  (Clause  6,  Subclause  4)  providing 
that  no  member  of  the  Midwives  Board  should  act  as  teacher 
or  examiner  of  midwives,  and  that  no  member  of  the  Board 
should  take  any  part  in  any  inquiry  as  to  the  conduct  of  a 
midwife  to  whom  he  had  acted  as  teacher.  This  was  con- 
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sidered  to  be  essential  in  order  to  prevent  any  suspicion  of 
collusion  or  the  exercise  of  undue  influence.  In  the  Lill  of 
the  Midwives’  Institute  there  was  no  provision  to  the  effect 
that  the  Midwives  Board  could  lay  down  rules,  subject  to  the 
approval  of  the  General  Medical  Council,  for  the  education 
and  training  of  midwives.  The  Subcommittee  therefore  re¬ 
commended  a  subclause  to  this  effect,  and  also  a  subclause 
directing  the  Board  to  frame  regulations,  subject  to 
the  approval  of  the  General  Medical  Council,  for  the 
proper  conduct  and  inspection  of  any  premises  in  which 
a  midwife  might  receive  a  pregnant  or  lying-in  woman. 
Some  women  who  practised  as  mid  wives  in  large  towns  were 
in  the  habit  of  receiving  into  their  private  houses  women  who 
were  expecting  their  confinement  under  circumstances  not 
quite  creditable  to  them ;  the  Subcommittee  therefore  con¬ 
sidered  that  control  of  the  nature  indicated  was  required. 
Those  who  had  had  much  to  do  with  the  ordinary  midwife  knew 
how  frequently  the  delay  which  occurred  in  sending  for  medical 
aid  rendered  it  almost  impossible  to  render  effectual  aid  to 
mother  and  child.  The  Subcommittee  therefore  suggested  that 
misconduct  on  the  part  of  any  midwife  should  include  omis¬ 
sion  to  send  for  a  registered  medical  practitioner  where  the 
case  was  not  one  of  natural  labour  (Clause  6,  Subclause  5  g). 
The  Subcommittee  also  proposed  that  the  Board  should  have 
power  to  delegate  the  duty  of  inquiring  into  cases  of  miscon¬ 
duct  to  committees  of  their  number,  such  Committee  to  have 
power  to  suspend  the  licence  of  any  nurse  pending  inquiry  by 
the  Board.  In  this  way  the  duty  of  making  inquiries  might  be 
delegated  to  local  representatives,  thus  ensuring  greater  effi¬ 
ciency  as  well  as  economy.  The  statement  as  to  the  duties  of  the 
secretary  in  the  Midwives’  Institute  Bill  was  very  bald,  and 
the  Subcommittee  had  therefore  expanded  this  in  the  manner 
shown  in  Clause  9.  With  reference  to  the  local  supervision  of 
midwives,  the  Subcommittee  felt  that  it  would  be  impossible 
for  tlie  medical  officer  of  health,  say  of  a  large  county 
borough,  to  undertake  the  duty  of  supervising  all  the 
midwives  in  his  area,  while  in  smaller  districts  the 
medical  officer  did  not  always  occupy  a  position 

of  sufficient  independence ;  the  Subcommittee  therefore 
proposed  that  there  should  be  three  medical  prac¬ 
titioners  in  each  district  who  should  be  charged  with  the  duty 
of  exercising  the  supervision  over  midwives  in  their  respec¬ 
tive  localities.  The  Subcommittee  had  also  introduced  a  pro¬ 
vision  directing  the  local  registrar  of  deaths  to  transmit  at 
once  to  the  supervising  authority  a  notice  of  the  death  of  any 
midwife  in  his  district.  This  would  prevent  the  possibility  of 
a  woman  assuming  the  name  and  continuing  the  practice 
of  a  midwife  who  had  died.  With  regard  to  the  prosecution 
of  offences,  the  Subcommittee,  having  in  view  the  fact  that 
a  person  or  institution  might  incur  considerable  expense 
in  obtaining  the  conviction  of  a  person  under  the  Medical 
Acts,  and  yet  not  receive  the  amount  of  the  penalty  if  the 
conviction  occurred  in  London,  since  all  such  penalties  were 
paid  through  the  Metropolitan  police,  had  introduced  a 
clause  (15)  directing  any  fine  to  be  paid  to  the  Central 
Midwives  Board.  In  this  way  the  authority  burdened  with 
the  responsibility  of  supervision  would  not  be  deprived 
of  fines  inflicted  for  contravention  of  the  law.  Dr. 
Woodcock  then  drew  attention  to  Clauses  17  and  iS 
of  the  amended  Bill  of  the  Subcommittee.  Dr. 
Woodcock  concluded  by  saying  that  the  Subcommittee 
had  studied  the  Bill  very  carefully,  and  that  they 
felt  anxious  that  the  question  should  be  settled,  and 
that  in  this  settlement  the  interests  of  the  women  of  the 
poorer  classes  who  now  employed,  and  who  would  continue 
to  employ,  midwives,  should  be  safeguarded.  If  midwives 
were  to  continue  to  exist,  and  he  took  it  that  they  would  con¬ 
tinue  to  exist,  the  Subcommittee  considered  that  it  was  better 
that  they  should  be  licensed  and  brought  under  the  control 
of  some  authority  than  that  they  should  be,  as  at  present, 
subject  to  no  control.  While  the  Subcommittee  were  opposed 
to  creating  an  inferior  class  of  medical  practitioners  they  felt 
that  it  was  necessary  in  the  interests  of  the  public  welfare 
that  these  women  should  be  brought  under  regulations  which 
should  not  infringe  upon  the  rights  and  privileges  of  the 
medical  profession. 

Dr.  Brown  Ritchie  gave  the  results  of  an  analysis  of  the 
changes  which  had  been  made  in  the  various  Bills  of  the  Mid¬ 
wives’  Institute  at  various  dates,  indicating  in  some  instances 


the  reasons  for  such  changes,  lie  then  said  that  the  Sub¬ 
committee  desired  to  make  a  series  of  drafting  amendments 
which  would  be  moved  as  the  Committee  dealt  with  the  Bill. 

The  Committee  then,  on  the  proposition  of  Mr.  George 
Eastes,  considered  the  Bill  clause  by  clause,  when  certain 
emendations  ivere  approved.  The  Bill  in  its  amemred  form, 
stood  as  follows : 


MIDWIVES  BILL. 

( Prepared  by  the  Medical  Acts  Amendment  Subcommittee  of  the 
Parliamentary  Bills  Committee)  as  adopted  by  the  Com - 
mittee  and  referred  to  the.  Council. 

ARRANGEMENT  OF  CLAUSES. 


Clause. 

1.  Short  title. 

2.  Definitions. 

3.  Licensing. 

4.  Privileges  o£  licensed  persons. 

5.  Provision  for  existing  midwives.  . ,  .  , 

6.  Constitution  and  duties  of  the  Central  Midwives  Board. 

7.  Fees  and  expenses. 

8.  Midwives  roll. 

9.  Appointment  and  duties  of  Secretary. 

10.  Local  supervision  of  midwives. 

11.  Notice  of  death  of  any  midwife. 


12. 

13- 

14. 

15- 

16. 

17- 

18. 

19. 

20. 


Midwife’s  certificate.  . 

Penalty  for  obtaining  a  licence  by  false  representation,  or  acting 
without  a  certificate. 

Penalty  for  wilful  falsification  of  roll. 

Prosecution  of  offences. 

Appeal.  . 

Civil  and  legal  liabilities  of  midwives. 

Control  of  lying-in  homes. 

Act  not  to  apply  to  medical  practitioners. 

Extent  of  Act. 


A  BILL  TO  PROMOTE  THE  BETTER  TRAINING  OF 
MIDWIVES  AND  TO  REGULATE  THEIR 
PRACTICE. 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral,  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : 

1.  Short  Title. — This  Act  may  for  all  purposes  be  cited  as 
the  Midwives  Act,  1899. 

2.  Definitions.— In  this  Act  the  term  “midwife”  means  a 
woman  who  undertakes  for  gain  to  attend  cases  of  women 
during  natural  labour  and  the  lying-in  period  under  the  rules, 
regulations,  and  medical  control  or  supervision  set  forth  in 

this  Act.  . 

“Midwives  Roll”  means  a  roll  of  midwives  kept  in  pur¬ 
suance  of  this  Act. 

“Central  Midwives  Board”  means  the  Board  constituted 
under  this  Act  for  the  purpose  of  carrying  out  the  provisions 
of  this  Act. 

3.  Licensing.— (1)  From  and  after  the  first  day  of  January, 
one  thousand  nine  hundred,  no  woman  shall  be  entitled  to 
take  or  use  the  name  or  title  of  midwife  (either  alone  or  in 
combination  with  any  other  word  or  words),  or  any  name, 
title,  addition,  or  description  implying  that  she  is  licensed 
under  this  Act,  or  is  qualified  to  act  as  a  midwife  unless  she 
be  licensed  under  this  Act. 

(2)  Any  woman  who,  after  the  first  day  of  January,  one 
thousand  nine  hundred,  not  being  licensed  under  this  Act, 
shall  take  or  use  the  name  of  midwife  or  any  other  such  name, 
title,  addition,  or  description  as  aforesaid:  or  shalLhabitually 
and  for  gain  attend  women  in  childbirth,  or  any  woman  who 
being  licensed  under  this  Act  shall  employ  as  a  substitute  at 
any  childbirth  any  person  not  licensed  under  this  Act,  shall  be 
liable  on  summary  conviction  toa  fine  notexceedingfive  pounds, 
provided  always  that  nothing  in  this  Act  shall  apply  to  any 
person  or  persons  attending  a  woman  during  labour  in  a  case 
of  emergency,  until  the  services  of  a  person  licensed  under 
this  Act,  or  of  a  registered  medical  practitioner,  are  available. 

(3)  No  woman  shall  be  licensed  under  this  Act  until  she 
has  produced  evidence  of  having  been  instructed  by  a  regis¬ 
tered  medical  practitioner,  and  has  complied  with  the  rules 
and  regulations  to  be  laid  down  in  pursuance  of  the  terms  of 
this  Act. 

4.  Privileges  of  Licensed  Persons. — (1)  A  woman  licensed 

under  this  Act  shall  be  entitled  to  act  as  a  midwife  in  England 
and  Wales.  From  and  after  the  first  day  of  January,  one  thou¬ 
sand  nine  hundred  and -  no  woman  shall  be  entitled  to  re- 
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cover  any  fee  or  charge  in  any  court  for  attendance  or  service 
rendered  as  a  midwife  unless  such  woman  be  licensed  under 
this  Act,  and  the  licence  under  this  Act  shall  entitle  a  woman 
to  act  as  a  midwife  in  cases  of  natural  labour  only  in  accord¬ 
ance  with  the  terms  of  this  Act,  and  under  the  rules,  regula¬ 
tions,  and  medical  control  or  supervision  set  forth  in  this  Act, 
and  any  amendments  of,  or  additions  to,  such  regulations  which 
may  be  laid  down  by  the  Board  in  pursuance  of  the  terms  of 
this  Act. 

(2)  A  licence  under1  this  Act  shall  not  confer  upon  any 
woman  any  right  or  title  to  be  registered  under  the  Medical 
Act,  1858,  or  the  Acts  amending  the  same  in  respect  of  such 
licence,  or  to  assume  any  name,  title,  or  designation  implying 
that  she  is  by  law  recognised  as  qualified  to  practise  medicine 
or  surgery  or  midwifery,  or  to  act  otherwise  than  as  a  midwife 
as  aforesaid,  or  that  she  is  qualified  to  grant  a  certificate  of 
death  or  of  stillbirth  or  any  medical  certificate.  Any  woman 
contravening  this  section  shall,  upon  summary  conviction, 
pay  a  sum  not  exceeding  five  pounds. 

(3)  Provided  always,  that  no  midwife  shall  be  entitled  to 

recover  any  fee  or  charge  for  attendance  as  such,  unless  she 
has  either  personally  or  by  a  substitute  (who  must  be  a  per¬ 
son  licensed  under  this  Act)  performed  the  duties  specified bv 
the  Board.  J 


5.  Provision  for.  Existing  Midwives. — Any  woman  who 
at  the  passing  of  this  Act  has  been  in  bond  fide  practice  as  a 
midwife,  of  which  fact  the  Board  shall  be  the  sole  and  final 
judge,  or  has  obtained  such  licence  in  midwifery  as  may  be 
approved  by  the  Board,  and  claims  to  be  licensed  before  the 
expiration  of  one  year  from  the  passing  of  this  Act,  and  pro¬ 
duces  to  the  satisfaction  of  the  Board  both  evidence  of  her 
title  to  be  so  registered  and  evidence  of  good  character,  shall 
be  entered  on  the  Midwives  Roll  and  licensed  to  practise  under 
this  Act  at  such  fee  as  the  Board  shall  prescribe. 

6.  Constitution  and  Duties  of  the  Central  Midwives 
Board. — (1)  Within  six  months  after  the  passing  of  this  Act 
the  General  Medical  Council  shall  appoint  a  Board  consisting 
of  seven  registered  medical  practitioners  as  members  of,  and 
to  constitute,  a  Board,  which  shall  meet  on  an  appointed  day 
to  draft  rules,  arrange  meetings,  appoint  a  chairman,  registrar, 
and  other  officials,  and  an  executive  and  other  committees. 
The  members  of  the  Board  shall  be  elected  for  a  period  of 
three  years,  and  on  the  death,  resignation,  or  withdrawal  of  a 
member,  the  General  Medical  Council  shall  elect  a  successor 
from  the  district  vacated. 

(2)  Six  members  of  the  Board  shall  be  selected  as  follows, 
by  the  General  Medical  Council,  from  registered  medical 
practitioners  resident  in  or  practising  in  the  following  dis¬ 
tricts  as  defined  by  the  Registrar-General : 

London  and  South-Eastern  ...  2  Representatives. 

South-Western,  West  Mid¬ 
land,  and  Welsh  .  1 

Eastern,  North  Midland, 

and  South  Midland  .  1 

York  and  Northern  .  2  ^icdouuouvco. 

(3)  .One  registered  practitioner  shall  be  appointed  a  member 
ofsthe  Board  for  a  term  of  three  years  by  the  Lord  President  of 
the  Privy  Council. 

(4)  After  two  years  from  the  passing  of  this  Act  one  half  of 
the  six  members  of  the  Board  selected  by  the  General  Medi¬ 
cal  Council  shall  retire,  but  shall  be  eligible  for  re-election, 
and  thereafter  one-half  of  such  members  of  the  Board  shall 
retire  annually  in  such  manner  that  each  of  such  members 
shall  serve  a  term  of  two  years  before  retiring,  and  members 
so  retiring  shall  be  eligible  for  re-election. 

(5)  In  the  event; of  the  death  or  resignation  of  a  member  of 
the  Board  the  successor  elected  or  appointed  shall  hold  office 
for  the  remaining  period  for  which  the  deceased  or  resigned 
member  was  elected,  and  must  be  qualified  equally  with  such 
deceased  or  resigned  member  to  hold  office  as  a  member  of 
the  Board,  and  shall,  on  retiring,  be  eligible  for  re-election. 

(6)  No  member  of  the  Board  shall  act  as  teacher,  instructor, 
or  examiner  of  midwives,  and  no  member  of  the  Board  shall 
take  any  part  in  any  inquiry  respecting  the  conduct  of  any 
midwife  to  whom  he  or  she  has  acted  as  teacher  or  instructor. 

*(7)  The  Board  shall  : 


Representative. 

Representative. 

Representatives. 


*The  duties  of  the  Board  as  here  stated  are  those  detailed  in  the 
Association’s  original  Bill*  but  Jare  similar  to  those  of  the  Midwives 
Committee’s  Bill* 
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(«)  Lay  down'  rules  subject  to  the  approval  of  the  General 
Medical  Council  for  education  and  training  of  mid¬ 
wives. 

(6)  Make  rules  subject  to  the  approval  of  the  General 
Medical  Council  for  conducting  and  superintending 
the  examinations  for  qualification  of  midwives. 

(c)  Frame  regulations,  subject  to  the  approval  of  the  General 

Medical  Council,  for  the  proper  conduct  and  inspec¬ 
tion  of  any  premises  a  midwife  may  reside  in  or  rent 
or  be  tenant  of,  and  wherein  she  receives  for  mid¬ 
wifery  care  and  attendance  a  pregnant  or  lying-in 
woman. 

(d)  Frame,  and  if  necessary  from  time  to  time  alter,  subject 

to  the  approval  of  the  General  Medical  Council,  rules 
and  regulations  governing  the  practice  of  midwives. 

(e)  Conduct  the  examinations  and  appoint  the  examiners. 

if)  Decide  upon  the  places  where  and  the  times  when 

examination  shall  be  held. 

( 9 )  If  any  midwife  shall  be  convicted  in  England  or  Ireland 
of  any  felony  or  misdemeanour,  or  in  Scotland  of  any 
crime  or  oflence,  or  shall,  after  due  inquiry,  be  judged 
by  the  Board  to  have  been  guilty  of  misconduct  as  a 
midwife,  the  Board  may,  if  they  see  fit,  direct  the 
Secretary  to  erase  the  name  of  such  midwife  from  the 
Roll  or  suspend  her  licence  for  a  definite  period.  For 
the  purposes  of  this  Bill  misconduct  as  a  midwife 
shall  include  any  omission  to  send  for  a  registered 
medical  practitioner  where  the  case  is  not  one  of 
natural  labour.  The  Board  may,  after  due  inquiry, 
restore  to  the  Roll  the  name  of  any  person  removed 
therefrom. 

(Ji)  Have  power  to  delegate  the  duty  of  inquiry  into  cases  of 
misconduct  to  Committees  of  their  number,  and  such 
Committees  shall  have  power  to  suspend  the  licence- 
of  any  nurse  pending  inquiry  by  the  Board. 

(*)  Issue  licences  and  generally,  by  Committee  or  otherwise, 
do  any  such  duty  as  may  be  necessary  for  the  due  and' 
proper  carrying  out  of  the  provisions  of  this  Act. 

7.  Fees  and  Expenses.— There  shall  be  payable  by  every 
woman  presenting  herself  for  examination  or  licence  such  fees 
as  the  Central  Midwives  Board  may,  with  the  approval  of  the 
General  Medical  Council,  from  time  to  time  determine.  All 
fees  paid  by  existing  midwives  and  by  candidates  for  examina¬ 
tion  shall  be  paid  to  the  Central  Midwives  Board.  The  said 
Board  shall  devote  such  fees  to  the  payment  of  expenses  con¬ 
nected  with  the  examination  and  licence,  the  local  supervision 
of  midwives,  and  to  the  general  expenses  of  the  Board.  There 
shall  be  paid  to  the  members  of  the  Central  Mid  wives  Board 
such  fees  and  reasonable  travelling  expenses  as  shall  be 
authorised  and  allowed  by  Her  Majesty’s  Treasury. 

8.  Midwives  Roll.— There  shall  be  a  Midwives  Roll  con¬ 
taining  : 

(1)  The  names  of  those  midwives  practising  at  the  date  of 
the  pasing  of  the  Act  who  have  been  licensed  to  practise 
under  the  Act : 

(2)  The  names  of  those  not  already  in  practice  as  midwives 
at  the  passing  of  the  Act,  but  who  have  been  licensed  to 
practise  under  the  Act.  A  copy  of  the  Midwives  Roll  for  the 
time  being  shall  be  in  evidence  in  all  Courts,  that  the  women 
therein  specified  are  licensed  according  to  the  provisions  of 
this  Act ;  and  the  absence  of  the  name  of  any  from'sucli  copy 
shall  be  evidence,  until  the  contrary  be  made  to  appear,  that 
such  woman  is  not  licensed  according  to  the  provisions  of  this 
Act.  Provided  always,  that  in  the  case  of  any  woman  whose- 
name  does  not  appear  in  such  copy,  a  certificate  under  the- 
hand  of  the  Secretary  of  the  entry  of  the  name  of  such  woman 
on  the  Roll  shall  be  evidence  that  such  woman  is  licensed 
under  the  provisions  of  this  Act. 

9.  Appointment  and  Duties  of  Secretary.— The  Central 
Midwives  Board  shall  appoint  a  Secretary  who  shall  be 
charged  with  the  custody  of  the  Roll,  and  who  shall  fulfil 
such  duties  as  may  be  from  time  to  time  appointed  by  the 
Board. 

10.  Local  Supervision  of  Midwives. — Every  administra¬ 
tive  County  Council  throughout  England  and  Wales  shall, 
on  the  passing  of  this  Act,  appoint  a.  Committee  of  not  less 
than  three  registered  medical  practitioners  not  teachers  nor 
examiners  of  midwives  as  the  local  supervising  authority  over 
midwives  within  the  area  of  the  said  county .T 


It  shall  be  the  duty  of  the  local  supervising  authority  : 

(1)  To  issue  midlives’  certificates  and  to  exercise  general 
supervision  over  all  midwives  practising  within  the  prescribed 
area,  in  accordance  with  the  rules  to  be  laid  down  under  the 
provisions  of  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or 
misconduct  on  the  part  of  any  midwife  practising  within  his 
district,  and,  if  the  Committee  considers  that  a  pnma  facie 
case  is  established,  to  report  the  same  to  the  Central 
Midwives  Board,  and  if  they  think  fit  to  suspend  the 
midwife’s  certificate  pending  inquiry  by  the  Board. 

(3)  To  suspend  the  midwife’s  certificate  of  any  woman  in 
accordance  with  the  rules  to  be  laid  down  by  the  Central 
Midwives  Board,  or  if  the  Committee  considers  such  suspen¬ 
sion  necessary  to  prevent  the  spread  of  infection. 

(4)  To  report  at  once  to  the  said  Board  the  name  of  any 

midwife  practising  in  the  district  convicted  of  a  misdemean¬ 
our  or  felony.  .  ,  ... 

(c)  During  the  month  of  January  of  each  year  to  supply  the 
Secretary  of  the  Central  Midwives  Board  with  the  names  and 
addresses  of  all  midwives  practising  in  the  district,  and  to 
keep  a  current  copy  of  the  Midwives  Roll,  accessible  at  all 
reasonable  times  for  public  inspection. 

11.  Notice  of  Death  of  any  Midwife. — The  local  Registrar 
•of  local  deaths  shall  at  once  transmit  the  notice  of  death  of 
any  midwife  in  his  district  to  the  supervising  authority,  with 
particulars  of  time  and  place  of  death,  and  may  charge  the 
cost  of  such  certificate  and  transmission  as  an  expense  of  his 
office,  and  on  receipt  of  such  certificate  the  Secretary  shall 
erase’the  name  of  such  deceased  midwife  from  the  Roll. 

12.  Midwife’s  Certificate.— A  woman  who  holds  herself 
•  out  as  a  practising  midwife  in  any  administrative  county 

shall  obtain  from  the  local  supervising  authority  a  certificate 
enabling  her  to  practise  therein,  which  certificate  shall  be 
granted  on  proof  by  the  woman  that  her  name  is  on  the 
Midwives  Roll.  The  certificate  shall  remain  in  force  till  the 
thirty-first  day  of  December  following,  and  shall  be  revocable 
at  any  time  by  the  local  supervising  authority  in  case  the 
holder  be  proved,  to  the  satisfaction  of  the  Central  Midwives 
Board,  to  have  infringed  any  of  the  regulations  framed  under 
this  Act.  The  certificate  shall  be  renewed  annually  in  the 
month  of  January.  It  shall  be  issued  on  payment  of  a  fee  to 
be  determined  by  the  Central  Board,  and  shall  only  be  avail¬ 
able  in  the  district  for  which  it  is  issued. 

13.  Penalty  for  obtaining  a  License  by  False  Repre¬ 
sentation,  or  Acting  without  a  Certificate — 

(a)  Any  woman  who  procures,  or  attempts  to  procure,  a 
licence  by  making  or  producing,  or  causing  to  be  made 
or  produced,  any  false  or  fraudulent  declaration,  cer¬ 
tificate,  or  representation,  either  in  writing  or  other¬ 
wise,  and  any  person  assisting  her  therein,  shall  be 
deemed  guilty  of  a  misdemeanour,  and  shall  on  con¬ 
viction  thereof  be  liable  to  a  fine  not  exceeding  five 
pounds,  or  to  be  imprisoned,  with  or  without  hard 
labour,  for  any  term  not  exceeding  two  months. 

.( b )  Any  woman  who,  after  the  first  day  of  January,  one 
thousand  nine  hundred,  shall  hold  herself  out  as  a 
midwife  or  shall  practise  in  any  administrative 
county  without  having  previously  obtained  from  the 
local  supervising  authority  a  certificate  enabling  her 
to  practise  therein  shall  be  deemed  guilty  of  a  mis¬ 
demeanour,  and  shall,  on  conviction  thereof,  be  liable 
to  a  fine  not  exceeding  two  pounds,  or  to  be  im¬ 
prisoned,  with  or  without  hard  labour,  for  any  term 
not  exceeding  one  month. 

(c)  But  a  midwife  shall  not  be  guilty  of  a  misdemeanour 
under  this  section  by  attending,  on  an  emergency,  a 
woman  in  childbirth  in  a  district  other  than  that  for 
which  she  holds  a  certificate,  provided  she  has  within 
a  reasonable  time  given  notice  of  having  so  acted  to 
the  local  supervising  authority  of  that  district. 

14.  Penalty  for  Wilful  Falsification  of  the  Roll. — 
Any  person  who  wilfully  makes,  or  causes  to  be  made,  any 
falsification  in  any  matter  relating  to  the  Roll  of  Midwives 
shall  be  deemed  guilty  of  a  misdemeanour  and  shall  be 
liable  to  a  fine  not  exceeding  ten  pounds,  or  to  be  imprisoned, 
with  or  without  hard  labour,  for  any  term  not  exceeding  three 

months.  _  ,  ,.  . 

15.  Prosecution  of  Offences.— Any  offence  under  this 


Act  punishable  on  summary  conviction  may  be  prosecuted, 
and  any  fine  under  this  Act  recoverable  on  summary  con¬ 
viction  maybe  recovered  in  manner  provided  by  the  Summary 
Jurisdiction  Acts;  and  all  penalties  shall  be  paid  to  the 
Treasurer  of  the  Central  Midwives  Board,  anything  con¬ 
tained  to  the  contrary  in  the  Metropolitan  Police  Acts  or  any 
local  Act  passed  before  the  passing  of  these  Acts  notwith¬ 
standing.  ....  ,,  .  ,  T,  •  „ 

16.  — Appeal. — (1)  An  appeal  shall  be  allowed  to  the  1  rivy 
Council  should  any  disagreement  arise  between  the  General 
Medical  Council  and  the  Midwives  Board  respecting  the 
carrying  out  of  the  provisions  of  the  Act,  or  of  any  of  them. 

(2)  Where  any  woman  deems  herself  aggrieved  by  any  order, 
conviction,  judgment,  or  determination  of  or  by  any  matter 
or  thing  done  under  this  Act  by  any  Court  of  Summary  Juris¬ 
diction,  such  woman  may  appeal  therefrom  to  the  Court  of 
Quarter  Sessions. 

17.  Civil  and  Legal  Liabilities  of  Midwives.— In  any 
civil  or  criminal  proceedings  against  any  person  licensed 
under  this  Act  such  person  shall  be  liable  for  any  conduct  or 
practice  wliicli  sliall  fail  to  show  a  reasonable  amount  of  skill 
or  knowledge  in  the  delivery  of  or  subsequent  attendance  on  a 

lying-in  woman.  _ 

18.  Control  of  Lying-in  Homes. — Every  licensed  mid¬ 
wife  who  shall  receive  in  her  premises,  or  such  piemises  as 
she  may  reside  in,  rent,  or  be  tenant  of,  for  the  purpose  of 
attendance  during  confinement,  any  pregnant  or  lymg-in 
woman,  shall  keep  such  special  record  of  such  cases  as  may 
be  laid  down  by  the  Oentral  Midwives  Board  from  time  to 
time,  and  the  Board  shall  have  power  to  visit  and  inspect 
such  houses,  and  may  require  registration  of  such  premises 
and  a  fee  for  such  inspection  and  report. 

19.  Exemption  for  Registered  Medical  Practitioners  — 
Nothing  in  this  Act  contained  shall  prejudice  persons  regis¬ 
tered  under  the  Medical  Acts. 

20.  Extent  of  Act. —  This  Act  shall  not  extend,  to  Scotland 
or  Ireland. 

February  3rd,  1899. 

It  was  proposed  by  Dr.  Woodcock,  seconded  by  Mr.  A  ictor 

Horsley  :  ; 

That  the  Bill  thus  amended  be  adopted  and  referred  to  the  Council  for 
adoption,  as  that  form  of  legislation  on  this  subject  which  alone  includes 
adequate  safeguards  both  for  the  public  health  and  for  the  interests  oi  the 
medical  profession. 

Mr.  George  Brown  proposed  : 

That  inasmuch  as  the  great  majority  of  general  practitioners  have 
repeatedly  objected  to  the  registration  of  midwives,  this  Committee 
recommend  the  Council  to  oppose  the  Bill. 

He  must,  he  said,  admit  that  what  the  Subcommittee  had 
done  and  what  had  been  done  by  the  Parliamentary  Bills 
Committee,  if  the  safeguards  proposed  were  effectively  car¬ 
ried  out.  would  mitigate  the  evils  which  might  be  expected  to 
arise  from  the  Bill.  He  was  not  satisfied  that  the  Bill  in  its 
present  form  would  not  be  very  injurious  to  the  medical  pro¬ 
fession,  and  especially  to  the  general,  practitioner.  He  thought 
it  his  duty  to  enter  a  protest  against  the  Bill  being  adopted  by 
the  Council.  He  admitted  that  if  legislation  was  going  to 
take  place,  it  ought  to  be  made  as  strong  as  possible.  He  was, 
however,  of  opinion  that  they  would  be  better  without  an  Act 
at  all,  but  that  the  Medical  Acts  should  be  enforced  more 
stringently  to  prevent  unqualified  practice.  He  thought 
that  the  best  plan  the  Committee  could  have  adopted  would 
have  been  for  them  to  wait  for  the  introduction  of  the  Bill  of  the 
Midwives’  Institute  in  the  House  of  Commons,  and  then  to  go 
to  the  Lord  President  of  the  Council  with  the  Committee’s 
objections  to  the  Bill,  and  then  if  possible  endeavour  to  get 
the  amendments  adopted  by  the  Midwives’  Institute. 

Mr.  Parkinson  said  he  wished  to  second  Mr.  Brown’s 
amendment.  Although  he  was  opposed  to  a  Midwives  Bill 
altogether,  yet  he  admitted  that  the  Bill  they  had  been  going 
through  had  been  modified  in  the  best  way  possible.  He 
came  from  an  agricultural  district  where  the  members  of  the 
medical  [profession  were  the  professional  rivals  of  the  mid¬ 
wives,  and  if  midwives  were  going  to  be  started  all  over  the 
country  districts  the  country  practitioner  would  be  able  to 
struggle  on  no  longer. 

Dr.  Groves  said  that  while  the  profession  in  the  country 
districts  would  be  glad  to  have  the  services  of  a  woman 
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trained  to  act  as  a  midwifery  nurse,  they  did  not  want  to  see 
an  inferior  order  of  practitioners  called  into  existence  who 
would,  he  feared,  set  up  in  practice  for  themselves  in  country 
■districts  and  compete  with  medical  practitioners.  While  it 
was  recognised  that  the  Subcommittee  had  done  excellent 
work,  it  was  a  question  whether  they  were  sufficiently 
acquainted  with  the  conditions  in  rural  districts. 

Mr.  Horsley  said  that  he  was  not  unacquainted  with  the 
•conditions  of  practice  in  rural  districts,  as  he  had  spent  six 
months  with  a  practitioner  in  such  a  district. 

Dr.  Holman  said  that  during  forty  years’  experience  of 
■country  practice,  during  nine  of  which  he  was  in  charge  of 
5,000  paupers,  he  had  found  it  very  necessary  to  have  women 
>to  give  their  services  to  the  parturient  poor  ;  to  these  women 
he  himself  taught  the  elements  of  obstetrics.  Later  in  his 
■experience  he  had  not  found  that  the  younger  practitioners 
•objected  to  the  services  of  such  women,  but,  on  the  contrary, 
that  they  sought  them  out  and  even  desired  to  have  a  trained 
midwife  in  the  disti'ict.  Such  a  woman  did  not  interfere  with 
the  work  which  the  younger  men  were  doing. 

Dr.  Major  Greenwood  said  that  if  he  was  certain  that  the 
Government  were  going  to  introduce  or  push  on  a  Midwives 
Bill  he  would  feel  more  ready  to  approve  the  course  which  the 
Subcommmittee  recommended  ;  but  he  was  not  confident  that 
this  was  the  case,  and  he  believed  that  a  large  majority  of 
medical  practitioners  were  opposed  to  any  Bill  at  all. 

Dr.  Woodcock  observed  that  from  his  experience  of  the 
feeling  of  the  members  of  Parliament  gained  during  the 
■many  year’s  over  which  the  controversy  had  now  extended,  he 
ielt  absolutely  clear  that  it  was  necessary  for  the  profession  to 
'have  an  alternative  to  the  legislation  which  was  being  pro¬ 
moted  by  persons  of  great  social  position  and  influence.  A 
great  impression  had  been  produced  upon  the  leaders  of  both 
.parties  in  the  House  of  Commons,  and  he  was  confident  that 
something  would  have  to  be  done.  If  the  profession  did  not 
maintain  a  reasonable  attitude  and  show  a  reasonable  spirit, 
itlieir  objection  would  not  have  weight  with  Parliament.  The 
profession  must  make  it  plain  that  it  was  prepared  to  assist 
•and  not  merely  to  thwart  Parliament.  If  there  was  to  be 
legislation,  he  was  very  anxious  that  the  interests  of  the 
medical  profession  should  be  safeguarded,  and  the  only  way 
to  accomplish  this  object  was  to  be  prepared  to  indicate  to  the 
Legislature  the  nature  of  the  safeguards  which  were  neces¬ 
sary. 

The  Chairman  said  that  the  issue  before  the  meeting  was 
whether  the  Bill,  which  had  been  revised  with  so  much  care 
by  the  Subcommittee,  should  now  be  sent  by  the  Parliamen¬ 
tary  Bills  Committee  to  the  Council.  He^must  take  a 
direct  vote  on  that. 

The  motion  having  been  put  from  the  chair  was  declared 
to  be  carried  as  follows  : 

That  the  Bill  thus  amended  be  adopted  and  referred  to  the  Council  for 
adoption,  as  that  form  of  legislation  on  this  subject  which  alone  includes 
adequate  safeguards  both  for  the  public  health  and  [for  the  interests  of 
the  medical  profession. 

Tenure  of  Office  of  Scottish  Poor-law  Medical 

Officers. 

The  Chairman  said  that,  in  accordance  with  his  promise 
given  at  the  last  meeting  of  the  Committee,  he  had  had  an 
interview  with  Lord  Balfour  of  Burleigh,  and  had  asked  him 
whether  he  would  view  with  favour  a  Bill  if  brought  forward 
by  the  Committee.  Lord  Balfour  was  unable  to  give  any 
opinion  on  any  Bill  the  exact  terms  of  which  he  had  not 
seen.  He  (the  Chairman)  thought  that  if  Lord  Balfour  did 
not  give  the  Bill  sympathetic  consideration,  he  would  give  it 
careful  consideration.  Lord  Balfour  was  of  opinion  that  it 
would  be  better  to  introduce  the  Bill  in  the  House  of  Com¬ 
mons  and  not  the  House  of  Lords. 

On  the  motion  of  Mr.  George  Eastes,  seconded  by  Dr. 
Major  Greenwood,  it  was  resolved  : 

That  Mr.  Alexander  Cross,  M.P.,  be  invited  to  introduce  a  Bill  into  the 
House  of  Commons  on  the  basis  of  a  Bill  to  amend  the  Local  Government 
■(Scotland)  Act,  1894,  and  that  the  petition  to  Lord  Balfour  of  Burleigh  be 
signed  by  the  Chairman  on  behalf  of  this  Committee. 

Central  Fund  for  the  Superannuation  of  Poor-law 
Medical  Officers. 

The  question  of  a  central  fund  for  providing  for  the  super 


annuation  of  Poor-law  officers  was  discussed,  and  on  the 
motion  of  Mr.  George  Eastes,  seconded  by  Mr.  George 
Brown,  the  following  resolution  was  carried. 

That  a  Subcommittee  be  appointed  to  consider  the  question  of  the 
formation  of  a  central  fund  for  the  payment  of  superannuation  allowances 
to  Poor-law  officers,  with  power  to  confer  with  the  Poor-Law  Officers’ 
Association,  and  to  report  back  to  this  Committee  at  its  next  meeting, 
consisting  of  Mr.  Balding,  Dr.  Major  Greenwood,  Dr.  Groves,  and  Mr 
Parkinson. 


THE  NEED  FOR  FURTHER  VACCINATION 
LEGISLATION. 

The  following  resolutions  drawn  up  by  the  Subcommittee  of 
the  Parliamentary  Bills  Committee  have  been  adopted  by  the 
Council  of  the  British  Medical  Association.  Copies  have  been 
sent  to  every  member  of  Parliament  and  to  the  newpapers  : 

A  Revaccination  Bill :  The  Conscience  Clause. 

1 .  That  the  Council  was  greatly  gratified  by  the  statement 

regarding  the  introduction  of  a  Revaccination  Bill  in 
the  session  of  1899  made  during  the  debate  in  the 
House  of  Lords  on  August  4th  by  Lord  Lister,  and 
confirmed  on  behalf  of  the  Government  by  Lord 
Harris. 

2.  That  the  need  for  a  Revaccination  Act  has  been  dis¬ 

tinctly  increased  by  the  proceedings  which  have 
already  taken  place  under  Section  11  of  the  Vaccina¬ 
tion  Act,  1898. 

3.  That  the  manner  in  which  Section  11  of  the  Vaccination 

Act,  1898,  has  been  administered  by  various  benches 
of  magistrates  proves  that  the  section  does  not  neces¬ 
sarily  provide  any  test  whatever  of  the  reality  or 
strength  of  objection  to  vaccination. 

4.  That  the  section  having  been  passed  by  Parliament 

with  the  specific  purpose  of  yielding  such  a  test  in 
accordance  with  the  recommendation  of  the  Royal 
Commission,  and  having  been  drafted  in  so  unsatis¬ 
factory  a  manner  as  to  fail  to  provide  the  required 
test,  ■while  it  has  at  the  same  time  been  so  used  as  to 
promote  the  wholesale  evasion  of  vaccination,  it  is  in 
the  opinion  of  the  Council  essential  that  if  Parlia¬ 
ment  still  desires  to  relieve  strenuous  and  persistent 
opponents  of  vaccination  from  the  duty  of  using  the 
only  known  means  of  protecting  their  children  against 
small-pox,  it  should  devise  a  procedure  calculated  to 
effect  this  purpose  without  at  the  same  time  relieving 
persons  who  cannot  truthfully  be  so  described,  and 
should  embody  such  procedure  in  an  amending  Act 
in  a  manner  so  definite  and  detailed  as  to  make  per¬ 
fectly  clear  and  uniform  the  steps  required  to  obtain 
such  relief. 

5.  That  the  Council  is  of  opinion  that  any  concession 

made  to  strenuous  and  persistent  objectors  to  the 
vaccination  of  their  infant  children  should,  in  the 
first  place,  take  the  form  only  of  a  suspension  of  the 
requirement  of  the  law  until  the  school  age,  when  it 
should  become  the  duty  of  any  parent  still  strenuously 
opposed  to  vaccination  to  take  steps  laid  down  by  the 
law  to  obtain  further  relief. 

6.  That  the  Council  therefore  with  the  utmost  earnestness 

urges  the  Government  and  Parliament  to  pass  an  Act 
during  the  ensuing  session  to  promote  the  revaccina¬ 
tion  of  children  on  reaching  the  age  of  about  12  years 
and  the  primary  vaccination  of  unvaccinated  children 
on  reaching  the  school  age,  and  to  amend  Section  11  of 
the  Vaccination  Act,  1898. 


Donations  and  Bequests. — The  late  Mr.  David  Aitcliison 
of  Maidenhead  Thicket,  has,  by  his  will,  bequeathed  ,£5,000  to 
the  Edinburgh  Royal  Infirmary.  He  has  also  bequeathed 
,£10,000  to  the  Chancellor  and  Council  of  the  University  of 
Melbourne  to  found  scholarships  fertile  benefit  and  assistance 
of  poor  talented  young  men  dui.ng  their  University  career 
and  for  a  period  not  exceeding  three  years  thereafter. 

German  Surgical  Congress. — The  twenty-eighth  Congres® 
of  the  German  Surgical  Society  will  be  held  in  the  Langen- 
beckhaus,  Berlin,  from  April  5th  to  8th  under  the  presidency  of 
Professor  Eugen  Hahn. 
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THE  POOR-LAW  MEDICAL  SERVICE  IN 

IRELAND. 

At  the  annual  meeting  of  the  Dublin  Branch  of  the  British 
Medical  Association  held  in  the  Royal  College  of  Physi¬ 
cians,  Dublin,  on  February  6th,  1899,  Dr.  Francis  T. 
Heuston,  who  was  elected  President  for  the  ensuing 
year,  delivered  the  following  address  on  the  Present 
Conditions  of  the  Poor-law  Medical  Service  in  Ireland: 
“  in  bringing  before  you  to-day  the  subject  of  the  Poor-law 
Medical  Service  I  do  not  consider  any  apology  is  needed  from 
me,  as  a  service  employing  over  800  of  our  professional  brethren 
scattered  throughout  this  country  is  one  of  the  greatest  im¬ 
portance,  not  alone  to  the  medical  profession  which  supplies 
occupants  for  the  posts,  but  also  to  the  country  at  large,  as  if 
the  service  is  not  maintained  in  a  proper  and  efficient  manner 
much  distress  and  suffering  will  result  to  the  poor  and  discredit 
fall  on  our  profession.  It  is  apparent  to  anyone  living  in  the 
remote  parts  of  Ireland,  where  private  practice  is  practically 
nil  and  the  only  chance  of  obtaining  a  doctor  is  the  knowledge 
that  by  the  help  of  a  Poor-law  appointment  he  will  probably 
be  able  to  gain  sufficient  to  keep  him  from  requiring  the  actual 
necessities  of  life,  it  is  thus  not  difficult  to  see  the  calamity  it 
would  be  if  the  Poor-law  Service  were  to  fall  into  such  dis¬ 
repute  that  medical  men  could  not  be  induced  to  present 
themselves  in  sufficient  numbers  to  fill  the  appointments. 
Heretofore  the  natural  desire  of  Irishmen  to  remain  in  their 
own  country,  if 'able  to  obtain  a  livelihood,  outweighed  in  their 
minds  the  advantages  of  going  to  England  or  the  Colonies, 
where  they  were  certain  of  being  able  not  alone  to  live  well, 
but  frequently  to  make  a  fortune  as  a  reward  for  their  profes¬ 
sional  ability.  This  has  been  sufficient  to  provide  a 
regular  supply  of  able  and  efficient  medical  officers 
for  even  the  most  remote  and  undesirable  districts,  and 
to  this  fact  we  must  attribute  the  want  of  attention  on  the 
part  of  the  general  public  and  the  Government  to  the  well- 
known  grievances  and  crushing  disabilities  under  which  the 
Poor-law  medical  officers  are  known  to  suffer.  It  is  very  easy 
to  understand  the  position  taken  up  by  the  general  public  in 
this  matter,  and  that  they  will  take  no  practical  interest  so 
long  as  they  can  obtain  medical  men  to  fill  the  posts  efficiently 
at  as  small  an  outlay  as  possible  to  the  taxpayers ;  further, 
they  will  refer  all  responsibility  to  the  Government,  who, 
through  the  Local  Government  Board,  are  expected  to  be 
fully  acquainted  with  the  management,  requirements,  and 
working  of  the  Poor-law  Service,  and  are  thus  in  a  position  to 
decide  any  questions  which  may  arise  in  the  practical  carrying 
out  of  the  details  of  the  several  duties.  It  is  clear  that  the 
above  position  is  the  most  natural  one  for  the  taxpayers  to 
adopt,  and  that  it  is  the  duty  of  the  Government  to  see  that 
the  service  is  maintained  in  a  proper  manner.  I  believe  the 
day  is  not  far  distant  when,  if  the  authorities  do  not  take 
action  in  this  matter,  there  will  be  much  difficulty  in  obtain¬ 
ing  properly-qualified  officers  for  the  appointments,,  as  the 
expense  now  incurred  in  obtaining  medical  degrees  is  much 
greater  than  heretofore,  and  the  amount  of  private  practice  to 
be  obtained  in  the  country  districts  is  becoming  less  year. by 
year,  owing  not  alone  to  the  well-known  fact  that  the  farming 
classes  have  of  late  years  availed  themselves  to  an  unwarrant¬ 
able  extent  of  the  free  services  of  the  medical  officers  in  their 
districts,  but  also  that  the  local  gentry  are  not  now  in  a 
position  to  pay  their  medical  attendants  as  liberally  as  here¬ 
tofore.  It  appears  clear  to  me  that  as  the  expenses  of  the 
doctors  are  increasing  whilst  their  emoluments  are  decreasing 
—following  the  natural  law  of  supply  and.  demand— I  am 
justified  in  coming  to  the  conclusion  that  this  grave  view  of 
the  position  has  forced  itself  upon  the  general  body  of  the 
medical  profession.  This  has  been  fully  demonstrated  by 
the  fact  that  the  Government  has  for  some  years  past  been 
frequently  approached  on  this  subject  through  memorials 
and  deputations  from  several  of  the  most  influential  of  the 
medical  bodies  in  this  country.  They  have  appealed,  and, 
I  regret  to  say,  have  appealed  in  vain,  to  the  powers  that  be 
for  anything  like  consideration  with  a  view  to  relief  from 
the  most  pressing  of  the  well-known  and  clearly  detailed 
disabilities,  but  so  far,  I  regret  to  state,  with  no  practical 
result.  It  will  he  remembered  by  the  members  of  this 
Branch  that  the  last  occasion  on  which  a  deputation  was  re¬ 
ceived  at  the  Castle,  in  1896,  it  wascomposed  of  representatives 


from  this  Branch  of  the  British  Medical  Association,  with* 
representatives  of  the  Irish  Medical  Association.  Then  the 
subject  was  placed  very  clearly  and  forcibly  before  the  Chief 
Secretary  by  Sir  William  Thomson  and  other  speakers.  Asa 
member  of  the  Council  of  this  Branch  I  was  present,  and. 
heard  the  polite  reply  of  the  Chief  Secretary,  which  conveyed1, 
to  my  mind  that  he  was  clearly  of  the  opinion  that  the  Govern¬ 
ment  would  make  no  movement  at  that  time.  When  it  be¬ 
came  known  that  the  Government  intended  to  introduce  a 
Local  Government  Bill  for  Ireland,  the  medical  profession 
hoped  that  the  opportunity  would  be  taken  of  relieving  the 
most  pressing  of  the  grievances,  and  the  advent  of  the  Bill 
was  awaited  with  interest,  particularly  as  the  matter  was  so- 
freely  ventilated  by  the  British  Medical  Association  in  1S91-92, 
when  the  Parliamentary  Bills  Committee  caused  a  memo¬ 
randum,  prepared  by  Sir  William  Thomson,  indicating  the- 
special  abuses  which  existed,  and  setting  out  proposed  reme¬ 
dies,  to  be  circulated  amongst  the  principal  members  of  the 
House  of  Commons.  This  document  was  a  precis  of  hundreds- 
of  answers  to  set  questions  received  from  dispensary  officers- 
throughout  Ireland,  so  could  not  but  convey  the  generally 
recognised  opinion  of  those  gentlemen.  Any  person  reading 
it  must  be  struck  with  the  great  necessity  which  exists  for 
reform  in  many  of  the  most  vital  of  the  regulations  under' 
which  the  work  was  carried  out,  and  that,  unless  some  more 
practical  arrangement  was  arrived  at,  and  definite  rules  were- 
formulated,  the  service  must  deteriorate,  and  as  a  natural 
consequence  great  suffering  would  be  entailed  on  the  poor. 
The  requirements  so  well  set  out  in  this  document  are  now  so- 
well  known,  through  the  report  recently  issued  by  the  Irish 
Medical  Association,  that  it  seems  hardly  necessary  for  me  to- 
do  more  than  indicate  the  most  important  of  them,  namely,, 
inadequate  payment,  annual  holiday  with  payment  of  substi¬ 
tute,  definition  of  a  poor  person  (under  the  Act),  the  red  ticket, 
question,  superannuation  on  adequate  pension,  increase  of 
payment  with  length  of  service,  or  an  arrangement  whereby 
the  holders  of  poor  districts  would  be  removed  to  the  better- 
districts  as  vacancies  occurred.  On  perusing  the  new  Bill  to* 
see  which,  if  any,  of  those  questions  have  been  dealt  with, 
one  cannot  but  feel  disappointed  on  finding  that  practic¬ 
ally  nothing  has  been  done  to  relieve  the  pre-existing 
state  of  affairs,  and  that,  as  far  as  the  Bill  is  con¬ 
cerned,  the  Poor-law  Medical  Service  is  left  severely 
alone,  a  careful  study  of  the  Bill,  showing  that  there- 
is  no  real  change,  except  in  as  far  as  Section  cxviii  gives 
a  very  small  proportion  of  them  a  pension  on  the  Civil 
Service  scale  as  a  matter  of  right.  Of  course  it  is  a  compara¬ 
tively  small  number  of  men  who  will  have  reached  60  years- 
and  served  full  time  at  least  twenty  years  when  “  the  ap¬ 
pointed  day”  comes,  but  no  mention  is  made  of  the  others  not. 
equally  fortunate,  even  those  who  have  served  such  time  as 
would  entitle  them  to  a  pension  if  they  were  Civil  servants,. 
but  have  not  reached  60  years  of  age,  and  are  not  incapaci¬ 
tated  from  duty  by  permanent  infirmity  of  mind  or  body, 
and  thus  are  not  entitled  to  the  benefit  of  Section  cxviii,  be¬ 
cause  if  they  were  to  retire  on  the  appointed  day  they  would 
not  be  qualified  for  a  superannuation  allowance  by  the  exist¬ 
ing  law.  Outside  this  Bill  the  other  Acts  of  Parliament  deal¬ 
ing  with  the  question  of  superannuation,  such  as  the  Local 
Officers’  Superannuation  (Ireland)  Act,  1869;  the  Medical 
Officers’ Superannuation  (Ireland)  Act,  1869;  and  the  Union? 
Officers’  Superannuation  (Ireland)  Act,  1865,  leave  it  optional 
with  the  Board  of  Guardians  to  give  or  withhold  a  pension. 
Thus  it  appears  that,  with  the  exception  of  superannuation,, 
none  of  the  burning  grievances  of  Poor-law  medical  officers 
have  been  touched  by  the  Bill,  and  this  solitary  exception. has 
been  dealt  with  in  a  very  inefficient  manner.  From  this  it 
will  be  seen  that  very  little  indeed  can  be  expected  from  this 
new  Bill,  and  that  appeals  to  either  the  Government  or  to  the- 
district  or  county  councils  can,  judging  from  former  expe¬ 
rience,  be  of  little  avail,  particularly  as  under  this  Bill  the 
expenses  of  Government,  as  is  generally  conceded,  will  be- 
greater  than  before  its  introduction,  so  every  effort  will  be 
made  by  the  district  and  county  councils  to  keep  down  the 
taxation.  It  therefore  behoves  us  to  see  in  what  manner  we- 
can  obtain  redress,  it  being  apparent  that  we  can  neither 
look  to  the  Imperial  Government  or  to  the  officers  of  the 
Local  Government  Board,  and  in  my  opinion  we  must 
look  to  ourselves.  The  medical  officers  of  the  Poor-law 
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Service  in  Ireland  must  combine,  and  assist  those  wlio  are 
'ready  and  willing  to  give  them  all  the  help  in  their  power, 
-and  they  have  two  powerful  organisations  to  further  their 
interests  in  the  British  Medical  Association  (as  represented 
by  this  its  Dublin  Branch)  and  the  Irish  Medical  Association, 
backed  as  they  are  by  the  sympathy  and  approval  of  the 
whole  medical  profession  in  Ireland,  who  know  so  well  their 
.needs,  and  approve  so  fully  of  their  efforts  to  obtain  redress. 
It  appears  to  me,  seeing  how  futile  all  efforts  made  to  obtain 
redress  by  approaching  the  governing  bodies  have  heretofore 
been,  and  that  while  those  bodies  can  advance  such  arguments 
as  I  have  already  alluded  to,  we  can  expect  nothing,  that  the 
jjroper  way  to  approach  the  question  is  by  having  the  junior 
members  of  the  profession  and  the  students  made  fully  aware  of 
the  treatment  which  will  be  meted  out  to  them  as  Poor-law 
medical  officers.  It  must  be  pointed  out  that  the/iooor  ^Koa 
year  winch  they  obtain  from  such  appointments  will  not,  when 
the  necessary  expenses  of  working  their  districts  are  taken  out 
01  it,  suffice  to  keep  them  in  more  than  the  necessities  of  life 
•as  single  men,  and  will  be  quite  insufficient  to  do  even  this 

lien  they  marry ;  and  further  that  as  the  expenses  of  life 
become  greater  year  by  year  they  can  look  to  no  increase  in 
their  income,  and  that  even  after  a  life  of  toil  and  self-abnega¬ 
tion  for  others,  they  will  find  as  their  powers  of  performing  work 
lessen  they  will  be  cast  aside  without  even  a  meagre  pension 
to  allow  their  declining  years  to  be  spent  in  that  ease  and 
■comfort  they  have  so  well  earned.  We  hear  much  about  old- 
-age  pensions,  and  I  would  like  to  know  what  profes¬ 
sion,  or  trade,  or  occupation  deserves  more  from  the 
hands  of  its  fellow  men,  or  whose  members  should  have  a 
prior  claim  to  those  of  the  medical  profession.  While  it  can 
be  proved  such  good  openings  are  to  be  found  in  England  and 
-elsewhere,  that  they  can  confidently  count  on  being  able  to 
.provide  for  themselves  and  their  families.  That  this  is  the 
way  to  obtain  redress  most  speedily  I  am  assured,  and  would 
instance  what  has  occurred  in  another  branch  of  the  pro¬ 
fession  ;  I  allude  to_  the  Army  Medical  Service.  As  is  well 
known,  the  authorities  were  approached  by  the  leaders  of  the 
profession  for  years,  but  as  there  were  plenty  of  candidates  to 
be  obtained,  a  deaf  ear  was  turned  to  their  various  memorials 
and  deputations,  assisted,  even  as  they  were  by  the  powerful 
md  of  the  British  Medical  Association,  until  the  students  and 
young  medical  men  were  informed  of  the  disabilities  under 
wmch  they  would  have  to  serve,  when,  although  the  emolu¬ 
ments  and  status  were  much  better  than  the  Poor-law  Medical 
•Service,  and  a  good  pension  was  also  given,  the  number  of 
-candidates  fell  off  to  so  great  an  extent  that  the  Government 
were  forced  to  redress  the  more  pressing  grievances,  and  a 
good  day  for  army  medical  officers  would  seem  to  be  nowin 
the  near  future.  With  this  example  before  us,  I  cannot  help 
believing  that  our  road  is  very  plainly  indicated,  particularly 
as  the  expenses  incurred  in  entering  the  profession  are  now 
so  much  greater  than  formerly;  there  must  result  a  difficulty 
■in  obtaining  candidates  to  fill  appointments  in  any  inade- 
•quately  paid  service.  That  this  has  already  commenced  to  be 
felt,  I  would  draw  attention  to  the  fact  that  the  pay  for 
assistants  in  English  practices  has  increased  within  the  past 
•three  years  to  from  25  to  50  percent.,  thus  presenting  a  favour¬ 
able  opening  and  good  remuneration  for  Irish  students.  Let 
it  therefore  be  our  object  to  obtain  the  widest  circulation  to 
our  students  and  newly  qualified  men  of  information  as  to  the 
openings  in  the  profession,  holding  out  prospects  of  advance¬ 
ment  and  emolument,  and  thus  enable  them  to  compare  such 
prospects  with  what  they  are  offered  under  the  Poor-law  Ser¬ 
vice  as  at  present  constituted.  I  am  confident  that  the  result 
of  .this  action  would  be  to  reduce  the  present  competition  for 
appointments  in  the  Poor-law  Service,  and  by  bringing  the 
Government,  county  and  district  councils  face  to  face  with  an 
-open  competition,  induce,  or  if  necessary  compel,  them  to 
make  their  appointments  more  attractive,  and  also  by  point¬ 
ing  out  lucrative  positions  tend  to  increase  the  number  of 
students  attending  our  universities  and  colleges,  and  in  many 
instances  lead  our  fellow  countrymen  to  positions  of  the 
highest  honour  and  dignity  in  their  profession. 

Medical  Students  in  Italy.— According  to  official  statistics 
lately  published  the  total  number  of  medical  students  in  the 
Italian  Universities  in  the  academic  year  1897-8  was  6,878. 
The  number  in  1S93-4  was  6,521. 


THE  NEW  CLINICAL  INSTITUTE  IN  FLORENCE. 

[From  an  Occasional  Correspondent.] 

The  Opening  Ceremony  —Address  by  Professor  Grocco.— Descrip¬ 
tion  of  the  Clinical  Buildings. — Their  Equipment. — A  Pasteur 

Institute. — Proposed  Post-Graduate  Classes. 

The  new  buildings  of  the  Medical  Clinic  in  Florence, 
which  owe  their  existence  mainly  to  the  exertions  of  Professor 
Pietro  Grocco,  Director  of  the  Medical  Clinical  Department  of 
the  Royal  Institution  of  Higher  Education,  were  opened  re¬ 
cently,  and  the  ceremony  was  attended  by  the  Prefect,  the 
Syndic,  and  a  large  number  of  the  leading  residents  in 
Florence. 

Professor  Grocco  delivered  an  address,  in  which  he  said  that 
his  earnest  appeal  to  the  authorities,  made  just  sixyearsago,  at 
the  time  of  liis  own  appointment,  had  met  with  a  favourable 
reception.  The  Boards,  both  of  the  school  and  of  the  hospital, 
had  been  ready  to  undertake  the  necessary  works,  and  he  had 
himself  examined  what  had  been  done  elsewhere — both  in 
Italy  and  abroad.  Now,  when  the  work  was  in  all  essentials 
finished,  it  might  with  truth  be  said  that  the  new  Medical 
Clinic  of  Florence,  in  point  of  size  and  arrangement,  and  of 
equipment,  was  second  to  none  in  Italy,  and  was  in  line  with 
the  best  abroad. 

Professor  Grocco  then  proceeded  to  describe  the  buildings, 
which  are  on  two  storeys,  contain  two  principal  wards  and  two 
series  of  smaller  wards,  which  will  permit  a  rational  classifi¬ 
cation  of  patients  in  the  interests  of  clinical  study  and  of 
treatment.  About  70  beds  are  allotted  to  the  clinic,  with  the 
power  of  selection  from  among  all  the  patients  in  the  hospital 
- — about  700.  The  principal  laboratory  is  divided  into  several 
sections — bacteriological,  chemical,  microscopical.  It  contains 
also  an  experimental  room,  a  dark  room  for  photography  and 
spectroscopy,  a  fine  library,  rooms  for  the  managers  for  the 
storage  of  the  more  costly  and  delicate  instruments,  a  large 
lecture  theatre  and  smaller  ones  for  demonstrations  after  the 
clinical  visit ;  numerous  smaller  rooms  will  serve  for  electro¬ 
diagnosis  and  electrotherapy,  for  hydrotherapy,  from  the 
most  minute  local  douche  to  the  most  complete  simple  or 
medicated  vapour  baths,  and  for  electrical  baths ;  also  for 
pneumotherapy,  for  drawing,  |for  radiography  and  fluoro¬ 
scopy.  Every  section  is  fully  furnished  with  all  that  can  be 
required  for  clinical  illustration  from  the  point  of  view  either 
of  diagnosis  or  of  treatment. 

The  Clinical  Institute  has  with  the  new  year  begun  the 
publication  of  a  weekly  journal.  The  library,  which  is  only 
four  years  old,  contains  already  more  than  60  journals,  in¬ 
cluding  the  British  Medical  Journal,  and  more  than  1,100 
volumes. 

In  connection  with  the  Institute  Professor  Grocco  has  on 
his  own  personal  initiative  established  an  institution  for  the 
treatment  of  rabies.  “I  am  rejoiced,”  Professor  Grocco  said, 
“that  this  building  is  finished,  is  I’eady  so  that  we  can  at  once 
commence  the  special  treatment  which  we  owe  to  the  grand 
and  beneficent  genius  of  Pasteur.  In  truth,  it  was  not 
fitting  that  our  highly  civilised  and  philanthropic  Tuscany 
should  be  without  such  an  important  means  of  cure ;  for 
eleven  long  years  it  had  been  talked  about,  but  not  till  now 
been  realised.  Confident  that  I  should  not  rely  in  vain  on 
public  and; private  support,  I  undertook,  alone,  this  humani¬ 
tarian  enterprise,  and  fonder  of  deeds  than  words,  I  devoted 
myself  to  its  accomplishment.  If  it  is  true  that  ‘  Well  begun 
is  half  done,’  yet  it  must  be  admitted  that  good  luck  attended 
me.  In  fact,  a  munificent  citizen,  Signor  Leopol do  Budini,  has 
built  and  fitted  the  Pasteur  Laboratory  at  his  own  expense.  And 
in  response  to  a  fresh  and  private  appeal  to  his  generosity 
made  by  a  distinguished  and  most  excellent  lady,  the  Senator 
Count  Peter  Bastogi  sent  me  yesterday  ^200  for'the  service  of 
the  Pasteur  Laboratory.  It  is  but  natural,  gentlemen,  that  I 
should  offer  to  these  generous  donors  the  most  heartfelt 
hanks.  In  a  report  made  in  1887  to  the  Provincial  Sanitary 
Council,  the  late  Professor  Michelacei  expressed  the  opinion 
diat  a  Pasteur  Institute,  if  erected  in  Florence,  would  cost 
annually  about  .£300  or  upwards.  Now  our  calculation  is  that 
as  we  have  the  Institute  in  the  bosom  of  the  Medical  Clinic, 
we  can,  without  any  deviation  from  the  strictest  scientific 
requirements,  support  it  for  ,£180  per  annum. 

“  Six  years  ago,  gentlemen,  the  Medical  Clinic  was  reduced 
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to  two  hospital  wards  and  to  three  laboratory  rooms,  the  scien¬ 
tific  equipment  of  which  was  of  less  value  than  A8°-  ”, 

the  progress  made  in  six  years  we  may  then  be  content.  And 
my  dream  will  be  realised  when  we  have  a  section  of  me- 
chanico-therapy  or  medical  gymnastics,  which  will  he,  1 
hope,  in  a  couple  of  years,  and  when  we  are  in  a  position  to 
prepare  curative  serums  on  a  large  scale,  and  first,  diphtheri¬ 
tic  serum.  In  fact  I  am  already  making  preparations  to  seem  e 
this  latter  object,  and  hope  to  be  able  to  do  so  before  this  year 

is  out.  ,,  ..  .  .  , 

“It  will  be  henceforth  an  advantage  to  the  clinic  to  have 
from  now,  not  one  assistant  and  two  clerks  to  direct  in  these 
studies,  but  two  assistants  and  sixteen  clerks.  The  number 
of  young  doctors  who  seek  to  be  inscribed  on  the  list  01 
voluntary  clerks  goes  on  increasing,  so  much  so  that  this  year 
I  have  been  obliged  to  refuse  the  services  of  more  than  thirty 
who  have  come  here  from  every  part  of  Italy. 

“  It  is  an  advantage  to  the  clinic  and  a  moral  satisfaction  to 
us  that  we  now  command  such  accommodation  and  such 
assistance  that  I  can  add  to  my  clinical  teaching  the  services 
of  three  gratuitous  teachers.  We  can  in  consequence  give 
our  students  four  practical  lessons  a  week,  two  in  clinical 
chemistry,  and  two  in  clinical  microscopy  and  bacteriology. 

Professor  Grocco  then  said  that  the  Minister  of  War 
annually  assigned  to  the  Clinical  Institute  a  medical  captain 
as  honorary  assistant,  and  that  the  arrangements  of  the 
Institute  had  received  the  recommendation  of  many  foreign 
physicians.  It  was  the  duty  of  the  medical  faculty  of 
Florence  not  only  to  prepare  students  for  their  diplomas,  but 
to  perfect  them  when  qualified.  This  double  mission  was 
indicated  by  its  title— Institute  for  Higher  Education  ;  hence, 
what  had  been  done  for  the  Medical  Clinic  and  for  physiology 
should  be  done  also  for  surgery,  so  that  all  the  chairs  should 
be  equal  to  the  responsibility  of  giving  post-graduate  courses. 
Professor  Grocco  concluded  by  appealing  to  the  students,  and 
pointing  out  to  them  that,  if  the  responsibilities  of  the 
teacher  increased  in  proportion  to  the  increase  in  the  opera¬ 
tions  of  his  school,  so  also  did  the  obligation  of  the. students 
to  study  more  strenuously  in  proportion  to  the  increased 
advantages  placed  at  their  disposal. 


MEDICAL  SICKNESS  AND  ACCIDENT 
SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  January  27th. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair),  Dr. 
.1  B.  Ball,  Mr.  J.  Brindley  James,  Mr.  F.  Swinford  Edwards, 
Dr.  Walter  Smith,  Dr.  Alfred  S.  Gubb,  Dr.  W.  Knowsley 
Sibley,  Mr.  Edward  Bartlett,  and  Dr.  Francis  J.  Allan. 

This  meeting  being  the  first  of  the  year,  the  Committee,  in 
accordance  with  their  usual  custom,  examined  a  series  of 
special  reports  on  the  condition  of  the  “chronic”  cases,  that 
is,  of  those  members  who  appear  to  be  permanently  incapaci¬ 
tated  either  from  disease  or  accident.  The  half-pay  of  the 
Medical  Sickness  and  Accident  Society  is  continued  without 
any  deduction  until  age  65,  and  accordingly  those  members 
who  are  permanently  incapacitated  from  their  professional 
work  are  entitled  to  an  annuity — usually  of  one  hundred 
guineas  a  year — until  they  reach  that  age,  should  they  live  so 
long.  It  is  felt  that  the  supplying  of  these  permanent 
provisions  is  the  most  important  function  of  the  business, 
particularly  in  view  of  the  fact  that  in  no  other  society  can 
members  of  the  medical  profession  obtain  the  same  benefit ; 
and  the  Committee  have  therefore  always  devoted  a  great 
deal  of  attention  to  the  list  of  chronic  illnesses.  Every  year 
as  the  members  grow  older  the  list  lengthens,  and  although  at 
the  time  the  Medical  Sickness  and  Accident  Society  was  first 
started  there  were  some  who  felt  that  the  provision  made  by 
the  rules  for  permanent  illness  might  turn  out  to  be  on  too 
liberal  a  scale,  the  large  reserve  fund  which  the  Society  has 
now  accumulated  is  an  ample  guarantee  that  no  reduction  of 
this  most  important  benefit  need  be  made  in  the  future.  The 
list  of  ordinary  claims  showed  no  special  features,  and  was 
lighter  than  at  the  same  period  of  last  year.  A  satisfactory 
number  of  new  members  join  the  Society  each  year,  and  the 
number  of  lapsed  benefits  is  smaller  than  usual. 


Prospectuses  and  all  particulars  can  be  obtained  from  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


REIC1IARDT  FUND. 

Dr.  G.  H.  Savage  (3,  Henrietta  Street,  W.)  writes :  Dr.  Good- 
liart  and  I  have  to  acknowledge  the  receipt  of  the  following 
contributions  on  behalf  of  this  fund.  A\  e  beg  to  remind  the- 
very  many  members  of  the  profession  who  are  interested  m 
the  home  treatment  of  mental  disorders  that  very  few  have  so- 
far  contributed  in  aid  of  this  fund. 


Dr.  James  F.  Goodhart 
Sir  John  Williams.  Bart. 
Henry  T.  Butlin,  Esq. 
Herbert  H.  Page,  Esq. 
Dr.  Albert  E.  Tebb  ... 

C.  B.  Lockwood,  Esq. 


£  a.  d. 


£  s.  d. 

Dr.  Andrew  Ellis  Wynter  ...  1  1  c 

Miss  A.  Helen  A.  Boyle,  M.D 

Dr.  F.  M.  Corner  . 

Dr.  B.  11.  Roots  . 

Dr.  C.  H.  Broadhurst 
W.  B.  J . 
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GENERAL  HOSPITAL  FOR  HAMPSTEAD. 

A  meeting  was  held  on  February  5th  at  the  house  of  Mr. 
Wightman,  with  the  object  of  erecting  a  hospital  at  Hamp¬ 
stead  which  should  take  the  place,  though  not  the  actual  site, 
of  the  present  inadequate  building.  Sir  Richard  Temple,. 
Bart.,  F.R.S.,  occupied  the  chair,  and,  having  asked  the  Hon. 
Secretary  to  read  a  letter  of  approval  from  Sir  Henry  Burdett, 
called  on  Mr.  Edmund  Owen,  as  Consulting  Surgeon  to  the- 
hospital,  to  show  why  a  new  building  was  necessary. 

Mr.  Owen  said  that  he  greatly  regretted  the  absence  of  Sir 
Henry  Burdett,  and  especially  so  because  he  had  been  thrust 
forward  to  fill,  to  the  best  of  his  ability,  the  gap  which  Sir 
Henry’s  unavoidable  absence  had  caused.  He  then  showed 
how  unsuitable  was  the  site  of  the  present  building,  and  how 
inadequate  it  was  for  the  reception  of  patients  and  for  the- 
housing  of  nurses.  Lie  wished  to  correct  an  impression  which 
had  got  abroad  that  the  Committee  proposed  to  erect  a  large- 
and  expensive  structure  :  and  he  gave  positive  assurance  that 
the  Committee,  who  had  asked  him  to  speak  for  them, 
intended  to  proceed  with  the  utmost  regard  to  economy.  Re¬ 
thought  it  somewhat  unfavourable  reflection  upon  Hampstead 
that  a  rich  and  influential  district  of  70,000  inhabitants  should 
be  content  to  depend  upon  Paddington,  St.  Pancras,  ana 
Kentish  Town  for  the  chief  part  of  its  hospital  aeeommoda- 

11  Sir  Samuel  Wilks,  on  being  called  upon  by  the  Chairman, 
said  that  he,  as  a  Consulting  Physician  to  the  Hampstead 
Home  Hospital,  could  confirm  much  of  what  Mr.  Owen  had 
said,  and  he  urged  those  present  to  do  tlieir  best  to  erect  at 
the  earliest  possible  moment  a  hospital  111  some  central  and 
appropriate  part  of  the  parish  which  should  be  equal  to  ad 
demands.  He  was  strongly  in  favour  of  each  suburban* 
district  having  its  own  hospital,  and  he  could  assure  all  those- 
present  that  poor  people  had  neither  the  ability  nor  the  in  -  - 
nation  to  make  long  journeys  in  searen  of  the  hospital  reliel 
which  they  might  greatly  need. 

Mr.  Edward  Bond,  M.P.,  spoke  m  favour  of  the  scheme. 

Mr.  Figgis  said  that  if  Hampstead  was  assured  of  the  ne 
of  the  hospital— and  he  thought  that  there  could  be  no  manner 
of  doubt  as  to  that  need— its  inhabitants  would  put  then 
hands  in  their  pockets  and  carry  the  scheme  through  with 
the  same  energy,  good-will,  and  success  which  they ,  had 
shown  in  raising  the  money  necessary  to  acquire  the  Golde 
Hill  addition  to  their  Heath.  rr^.-nTV 

In  bringing  the  meeting  to  a  close, _  Sir  Richard  Temple 
said  that  Hampstead  must  bestir  itself  in  the  matter,  or  sites 
which  were  now  vacant  and  suitable  for  the  new  hospi 
might  pass  out  of  their  reach  for  ever. 


Medical  Students  in  Switzerland.— The  number  0 
medical  students  in  the  several  universities  of  Switzer  lane 
during  the  current  semester  is  as  follows  :  Zurich,  300  (234 
male,  126  female);  Geneva,  297  (196  male,  101  female);  Bern, 
240  (170  male,  70  female);  Lausanne,  158(111  male,  47  female) 
and  Basel,  126  (124  male,  2  female).  The  total  number  o 
medical  students  in  Switzerland  is,  therefore,  at  present  1,10  , 
of  whom  346  are  women.  Of  this  number,  614  are  •  wiss  ,  0 
these,  25  are  women.  The  number  is  1897-98  was  1,144.0 
whom  307  were  women. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Brandies  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  GOVERNMENT  AND  REVACCINATION. 

We  publish  this  week  the  resolutions  regarding  vaccination 
arrived  at  by  the  Council  of  the  Association  at  its  recent 
meeting.  A  copy  of  the  resolutions  has  been  sent  to  every 
member  of  Parliament.  They  refer  to  two  closely  related 
questions,  a  Revaccination  Bill  and  the  conscience  clause- 
In  the  closing  debate  on  last  years  Vaccination  Bill  in  the 
House  of  Lords  Lord  Lister  indicated,  and  on  behalf  of  the 
Government  Lord  Harris  promised,  that  the  Government 
would  favourably  consider  a  Revaccination  Bill  for  the 
session  which  has  how  just  begun.  This  promise  is  referred 
to  in  the  resolution,  and  it  is  then  pointed  out  that  as  a 
result  of  the  operation  of  the  conscience  clause  an  Act  for 
promoting  revaccination  is  now  distinctly  more  necessary 
even  than  before.  To  all  who  have  any  faith  in  vaccination 
as  a  preventive  of  small-pox,  and  wTho  have  observed  the 
proceedings  which  have  taken  place  under  Section  11  of  the 
Act  of  last  year,  the  increased  and  increasing  need  for 
systematic  revaccination  cannot  but  be  obvious. 

As  a  result  of  false  teaching  by  opponents  of  A^accination, 
and  of  legislation  which  is  alike  slovenly  and  incomplete, 
thousands  of  children  are  being  prepared  for  sacrifice  on 
the  altar  of  small-pox.  The  point  with  regard  to  last  year’s 
Bill  on  wdiich  the  profession  was  most  urgent  and  unani¬ 
mous  was  that  by  means  of  legal  provision  for  systematic 
revaccination  the  evils  naturally  resulting  from  neglect  of 
primary  A’accination  should,  as  far  as  possible,  be  provided 
against ;  that  AA'here  unvaccinated  children  might  be 
fortunate  enough  to  reach  10  to  12  years  of  age  without 
suffering  from  small-pox,  their  parents  should  again  have 
the  duty  of  providing  against  future  risk  brought  formally 
before  them,  and  that  Avhere  vaccination  had  been  performed 
in  infancy  the  need  for  repetition  of  the  protective  operation 
should  similarly  be  pressed.  These  views  were  urged  on 
the  Government  Avithout  apparent  effect ;  but  at  the  last 
moment,  when  the  House  of  Lords  was  about  to  reject  the 
conscience  clause  for  a  second  time,  Lord  Lister  and 
Lord  Harris  prevented  a  Ministerial  defeat  by  throwing 
out  promises  regarding  a  Revaccination  Bill  for  next 
session.  Lord  Lister  spoke  as  follows :  “  Personally,  I 
should  like,  if  the  Bill  could  be  withdrawn  this  year,  and 
brought  in  again  next  year,  with  this  question  of  revac¬ 
cination  attended  to .  But  I  fear  that  is  a  hopeless 

suggestion.  However,  as  regards  revaccination,  the 
members  of  the  Government  avIio  haAre  been  approached 
on  the  subject  have  given  us  good  reason  to  hope  that 


a  Bill  dealing  with  reA'acci nation  may  be  brought  in  next, 
session.  Such  a  Bill  would,  I  think,  be  sure  to  pass  the 
House  of  Commons,  the  great  majority  of  which,  hoAvever 
they  may  differ  on  other  questions,  are  at  one  as  regards 
the  importance  of  revaccination.  The  medical  members 
of  Parliament  are  certainly  at  one  on  this  point.  The 
Bill  would  therefore  readily  pass,  and  by  introducing  it 
the  Government  would  do  untold  benefit  to  the  community. 
The  confident  hope  that  the  Government  will  see  their 
Avay  to  take  this  course  next  session  makes  me  the  more 
readily  acquiesce  in  what  I  confess  is  a  tremendous 
experiment.”1 2  This  “confident  hope”  Avas  immediately 
strengthened  by  a  speech  by  Lord  Harris  on  behalf  of  the 
Government.  He  said  “Lord  Lister  had  referred  to  the 
fact  that  the  Government  would  consider  the  possibility 
of  introducing  a  Bill  next  year  Avith  the  object  of  en¬ 
couraging  revaccination.  If  the  noble  lord  had  not  indi¬ 
cated  that  fact,  he  had  authority  to  state  that  the  Govern¬ 
ment  were  prepared  to  consider  during  the  recess  Avhether  it 
would  not  be  possible  to  bring  in  such  a  Bill  next  session.  r 
The  motion  of  Lord  Ailesbury,  who  objected  both  to  the 
conscience  clause  and  to  the  omission  of  revaccination, 
was  then  negatived,  but  only  by  the  comparatively  small1 
majority  of  55  to  45. 

Notwithstanding  these  facts,  the  Queen’s  Speech  contains- 
no  single  word  on  the  subject  of  vaccination,  either  as- 
regards  the  discredited  conscience  clause,  or  as  regards  a 
Revaccination  Bill.  It  is  quite  true  that  in  the  course  of  a 
session  Bills  may  be  introduced  and  passed  AAThich  have- 
found  no  place  in  the  Queen’s  Speech.  But  what  excuse- 
can  there  be  for  making  no  reference  to  a  subject  Avhicb 
Avas  practically  continued  from  last  session  ?  The  matter 
will  be  brought  before  Parliament,  and  the  statements  of 
Ministers  will  be  awaited  by  the  profession  with  the  pro- 
foundest  interest.  In  the  meantime  it  would  be  unfair  to- 
assume  that  no  satisfactory  announcement  will  be  forth¬ 
coming,  or  that  there  will  be  any  attempt  to  ride  off  on 
some  verbal  quibble.  If  the  Government  intend  to  tell  us- 
that  they  have  carefully  gone  into  the  question,  and  have 
concluded  that  a  Revaccination  Bill  is  at  present  unneces¬ 
sary  or  undesirable  or  inexpedient,  then  we  are  bound  to- 
say  that  Ave  believe  it  to  be  utterly  impossible  for  them 
to  make  out  a  good  case  for  any  such  finding.  But,  as  we 
have  said,  it  Avould  be  unfair  to  assume  that  they  intend  to 
adopt  such  an  attitude. 


THE  DAWN  OF  MEDICAL  SCIENCE  IN 

RUSSIA. 

Russia  AA-as  the  last  country  in  Europe  to  receh'e  the  light 
of  medical  science,  and,  according  to  German  Avriters,  it 
owes  its  scientific  conATersion  almost  entirely  to  Germans. 
This  has  been  repeated  so  persistently  and  so  positively 
that  the  Russians  themselves  ha\Te  come  to  belieAre  it.  All 
history  is,  howeA'er,  being  rewritten  in  these  days,  and  the 
myth  of  the  medical  eA'angelisation  of  Russia  by  the 
Germans  is  going  the  way  of  other  myths.  Mile.  Inna 
Cheboldai'eff,  a  young  Russian  lady,  who  took  her  doctor  s 
degree  at  Paris  a  feiv  months  ago,  has  shown  in  her  thesis 
that  up  to  a  comparatively  recent  period  French  influence 

1  British  Medical  Journal,  1898,  vol.  ii,  p-  43°- 

2  De  l’Influence  Franchise  daus  le  Devcloppement  de  la  Science  Mcdicaie 
en  Russie.  These  de  Paris.  1898. 
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'was  preponderant  among  students  of  medicine  in  Russia. 
Perhaps,  in  recognition  of  the  union  of  hearts  which  is 
supposed  to  bind  Russia  and  France,  the  lady  doth  protest 
too  much.  For  instance,  it  was  neither  to  France  nor  to  Ger¬ 
many,  but  to  England,  that  Russia  owed  the  introduction, 
first,  of  inoculation,  and  afterwards  of  vaccination  ;  and  one 
or  two  other  unconsidered  trifles  of  English  manufacture, 
such  as  chloroform  and  antisepsis,  have  from  time  to  time 
'been  imported  into  the  dominions  of  the  Czai\ 

We  are  more  interested,  however,  in  the  glimpses  which 
Mile.  Cheboldai'eff  gives  of  the  state  of  things  that  existed 
in  Russia  when  rational  medicine  was  not.  In  the 
fifteenth,  sixteenth,  and  seventeenth  centuries  physicians 
were  as  rare  in  Russia  as  astrologers  at  the  present  day  in 
this  country.  They  were  always  foreigners,  and  were 
generally  attached  to  the  person  of  the  Czar.  If  they 
failed  to  cure  their  redoubtable  patients  they  were  only 
too  likely  to  pay  the  penalty  with  their  lives.  It  is  recorded 
that  in  1493  one  Leo,  a  master  leech,  was  beheaded  by  order 
of  the  Czar  for  having  unskilfully  treated  the  heir  to 
•the  Crown.  Ivan  the  Terrible  set  a  better  example ;  his 
physicians,  Bomelius,  a  Fleming,  and  James  Frencham,  an 
Englishman,  sent  by  Queen  Elizabeth  at  his  request  in 
1581,  stood  high  in  his  favour.  The  Czars  Fedor,  Boris, 
and  Alexis  also  placed  great  trust  in  their  doctors,  whom 
they  often  employed  on  diplomatic  business.  But  the 
nobles,  the  clergy,  and  the  people  looked  upon  the  doctors 
with  the  darkest  suspicion.  If  the  Czar  out  of  his  tender 
•regai’d  for  the  well-being  of  some  favoured  courtier  sent 
him  his  physician  in  illness,  the  boyar  would  beseech  his 
<royal  master  as  a  special  grace  that  he  might  not  be  treated 
by  a  doctor. 

A  seventeenth-century  historian,  after  praising  the  Czar 
•Boris  to  the  skies,  is  fain  to  allow  that  “  God  had  given 
him  great  defects ;  thus  his  heart  was  soft  towards  phy¬ 
sicians  ;  he  was  despotic,”  and  so  on,  through  some  minor 
blemishes  on  his  character.  We  have  the  testimony  of 
’Captain  Margeret,  who  wrote  an  account  of  a  visit  which 
he  made  to  Russia  in  1602,  that  the  people  looked  upon 
(medicines  with  superstitious  abhorrence.  Their  thera¬ 
peutics  consisted  in  a  generous  dose  of  brandy,  followed 
by  a  mixture  of  gunpowder  with  powdered  garlic,  the 
treatment  being  completed  by  a  hot  bath.  Sylvester,  one 
of  the  priests  about  Ivan  the  Terrible,  in  describing  “how 
•a  Christian  should  treat  himself  in  all  diseases  and  pains,” 
•says  that  recovery  can  be  brought  about  only  by  prayer, 
fasting,  almsgiving,  the  avoidance  of  sin,  and  submission  to 
the  commands  of  his  ghostly  fathers.  The  worthy  pope  pro¬ 
ceeds  :  “And  he  who  without  decency  or  order  fears  not 
'Hod  and  fulfils  not  His  will,  who  does  not  observe  the 
traditions  of  His  Church  and  country,  who  neglects  the 
•Church  of  God,  the  chants  of  the  Church,  the  rules  as  to 
fasting,  prayer,  and  all  divine  service,  such  a  one 
•cannot  get  well.  Nor  can  he  get  well  who  eats  and  drinks 
without  moderation,  falling  into  sottishness  and  gluttony, 
without  observing  seasons  of  fasting,  and  the  rules  of 
■married  life,  and  who  gives  himself  up  to  songs,  which  are 
“the  work  of  the  Devil,  to  dances,  games,  music,  the  chase, 
borseracing — all  things  agreeable  to  Satan— and  who  adds 
■thereunto  all  manner  of  sorcery,  the  reading  of  books  of 
magic,  astrology,  or  noxious  herbs  ” — medicinal  simples 
ibeing  doubtless  included  in  the  latter  term. 


The  introduction  of  medicine  into  Russia  was  one  of  the 
many  reforms  carried  out  by  Peter  the  Great.  He 
encouraged  foreign  physicians  to  settle  in  Russia  ;  he 
established  pharmacies ;  he  founded  hospitals  in  which 
provision  was  made  for  the  training  of  pupils.  Medical 
degrees  were  conferred  for  the  first  time  in  Russia  by  the 
Moscow  school  in  1723.  Peter  the  Great  was  personally 
greatly  interested  in  medicine,  and  he  even  threw  himself 
into  the  practice  of  surgery  with  characteristic  ardour.  He 
could  bleed,  draw  teeth,  and  open  abscesses,  and  he  worked 
for  a  time  regularly  at  practical  anatomy  and  operative 
surgery.  He  used  to  carry  about  a  small  dressing  case  in 
oi’der  that  he  might  be  prepared  to  deal  with  any  surgical 
emergency  that  arose.  He  insisted  on  being  kept 
informed  of  all  the  interesting  cases,  operations,  and 
necropsies  in  the  hospitals  of  St.  Petersburg.  He  some¬ 
times  operated  with  his  own  imperial  hand.  Thus  it  is  on 
record  that  he  operated  for  a  diffused  suppurative  condi¬ 
tion  of  the  leg  in  a  merchant  called  Thomas.  On  April 
27th,  1723,  he  tapped  the  wife  of  the  Dutch  merchant, 
Borst,  who  was  suffering  from  dropsy.  Peter  was,  in  fact, 
the  first  Russian  who  performed  paracentesis. 


THE  INEBRIATES  ACT,  1898. 

Some  disappointment  has  been  felt  that  though  the 
Inebriates  Act  of  last  year  became  law  on  January  1st, 
1899,  it  cannot  have  any  practical  effect  for  some  time  yet, 
because  the  regulations  must  lie  on  the  table  of  both 
Houses  of  Parliament  for  four  weeks;  there  can  be  little 
doubt,  however,  that  the  delay  will  prove  advantageous  in 
the  long  run.  The  remedial  provisions  of  the  Act  are  a 
feature  so  novel  in  British  jurisprudence  that  to  a  con¬ 
siderable  extent  the  new  departure  partakes  largely  of  the 
nature  of  an  experiment,  the  conditions  of  the  successful 
working  of  which  must  be  carefully  studied.  So  difficult 
has  it  been  to  ascertain  the  probable  number  of  criminal 
inebriates  likely  to  be  committed  to  a  reformatory,  that 
the  Home  Secretary,  though  various  prisons  have  been 
examined  and  reported  on  as  more  or  less  suitable  for  the 
purpose,  has  had  to  confess  that  he  has  not  been  able  to 
obtain  such  a  forecast  of  the  number  of  convictions  as 
would  warrant  him  in  applying  to  the  Treasury  for  the 
establishment  of  a  State  Inebriate  Reformatory.  This  is 
to  be  regretted,  as  unremitting  State  supervision  is  of 
value  in  safeguarding  the  liberty  of  the  subject,  and  as 
ample  funds  are  needed  for  the  foundation  and  mainten¬ 
ance  of  a  model  institution.  Sir  Matthew  Ridley,  however, 
holds  out  the  hope  that  a  short  experience  of  the  working 
of  the  Act  will  enable  such  an  estimate  of  the  probable 
number  of  convictions  to  be  formed  as  will  justify  him  in 
an  application  to  the  Treasury  for  a  building  and  grounds 
to  be  specially  designed  for  the  object  in  view. 

This  determination  on  the  part  of  the  Home  Office 
practically  leaves  the  carrying  out  of  the  Act  in  the  hands 
of  councils  and  philanthropists,  who  can  establish  and 
maintain  certified  inebriate  reformatories  on  obtaining  a 
certificate  from  the  Secretary  of  State.  In  the  interests  of 
the  Act  and  of  the  inebriates  affected  by  it,  we  are  glad  to 
be  in  a  position  to  state  that  the  managers  of  several 
homes  for  inebriates  have  intimated  their  intention  to 
apply  for  certification.  To  the  friends  of  the  habitual 
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drunkard,  therefore,  the  nation  will  owe  the  consoling 
fact  that  the  Act  will  not  be  a  “  dead  letter.” 

In  the  operation  of  the  Act  a  skilled  and  judicious 
medical  inspector  is  an  important  desideratum,  and  we 
congratulate  the  Government  on  the  excellent  choice 
which  they  have  made  in  the  person  of  Dr.  R.  Welsh 
Braithwaite,  who  has  had  considerable  experience  in  the 
treatment  of  inebriates,  and  who  is  familiar  with  the 
features  of  institution  life. 

As  an  encouragement  to  the  managers  of  certified 
inebriate  reformatories,  a  weekly  grant  of  16s.  will  be  paid 
for  each  inmate  committed  under  Section  1  during  the 
period  of  detention,  and  of  10s.  6d.  for  each  committed 
under  Section  11  in  a  reformatory  certified  for  not  more 
than  100  inmates.  There  will  also  be  a  weekly  grant  of 
not  more  than  6d.  a  day,  at  the  discretion  of  the  Secretary 
of  State,  for  inmates  out  on  licence  for  a  period  not  exceed¬ 
ing  three  months.  These  allowances  will  remain  in  force 
for  three  years  from  April  1st  next.  After  the  expiry  of 
that  term  a  local  weekly  contribution  of  not  less  than 
3s.  6d.  will  be  necessary  to  obtain  a  Treasury  grant. 
Reasonable  expenses  of  removal  from  one  reformatory  to 
another  or  to  an  auxiliary  home  will  also  be  allowed,  if 
directed  by  the  Secretary  of  State. 

The  regulations  issued  by  the  Departmental  Committee, 
as  well  as  the  Home  Secretary’s  circular  to  judges  and 
other  judicial  authorities,  breathe  a  broad  and  generous 
spirit.  One  regulation  stands  out  prominently,  owing  to 
its  practical  character,  the  regulation  that  all  the  officers 
must  be  abstainers.  This  recommendation  was  laid  by  the 
Chairman  of  the  Inebriates  Legislation  Committee  of  the 
Association  before  the  Scottish  Departmental  Committee 
on  Habitual  Offenders.  The  experience  of  the  Dalrymple 
Home  in  England  and  of  Ellikon  in  Switzerland  show 
the  great  value  of  this  provision.  On  no  other  condition 
can  any  institution  for  the  treatment  of  inebriates  have  a 
reasonable  chance  of  success.  Some  of  the  leading  daily 
journals  have  lamented  the  presumed  hardship  to  the 
officers  of  not  being  at  liberty  to  have  a  glass  of  beer  even 
on  their  holidays  ;  but  this  plea  cannot  be  allowed  to  over¬ 
ride  the  conditions  essential  to  a  proper  administration  of 
the  Act. 

The  regulation  requiring  a  wall  and  a  guarded  gate  to 

prevent  the  escape  of  inmates  has  been  objected  to _ we 

think  without  reason.  In  most  institutions  for  inebriates 
there  is  a  certain  small  proportion  not  amenable  to  moral 
influence,  and  all  well-conducted  homes  for  inebriates 
have  strict  rules  for  the  enforcement  of  the  necessary 
regulation  that  no  patient  is  allowed  outside  the  grounds 
without  leave  from  the  superintendent.  It  is  needful 
only  to  have  such  a  wall  or  fencing  as  will  suffice  to  deter 
patients  from  attempting  to  leave  clandestinely. 

It  is  possible  that  it  may  be  found  expedient  to  increase 
the  rations  suggested  in  the  dietary  recommended  by  the 
Committee,  and  in  other  details  practical  experience  may 
probably  render  other  alterations  desirable;  but  this  is 
provided  for  by  the  power  of  revision  of  the  existing 
regulations. 

Presentation. — On  his  leaving  Grangetown,  Yorks,  Mr.  J. 
St.  John  Murphy  was  entertained  on  January  28th  at  a  dinner’ 
and  presented  with  an  illuminated  address  and  gold-mounted 
walking  stick  as  a  mark  of  the  esteem  and  respect  in  which 
he  was  held. 


NOTIFICATION  OF  LEAD  POISONING. 

A  memorandum  on  the  provisions  of  the  Factory  and 
Workshop  Acts  with  regard  to  poisoning  contracted  in  a, 
factory  or  workshop  has  been  issued  by  the  Chief  Inspec¬ 
tor  of  Factories  to  all  certifying  factory  surgeons,  but  as 
medical  practitioners  in  general  have  certain  duties  under 
these  Acts,  it  will  be  well  again  to  point  out  what  these-, 
are.  Every  medical  practitioner  attending  on  or  called  in 
to  visit  a  patient  whom  he  believes  to  be  suffering  from 
lead  poisoning,  phosphorus  poisoning,  arsenic  poisoning,  or 
anthrax,  contracted  in  any  factory  or  workshop,  is  required^ 
under  penalty,  to  notify  the  case  forthwith  to  the  Chief 
Inspector  of  Factories,  unless  it  has  already  been  so 
notified,  and  he  is  entitled  to  a  fee  of  2s.  6d.  for  so  doing- 
Notification  forms  have  been  prepared  for  the  purpose,, 
and  are  supplied  to  practitioners  on  application.  The 
notice  should  state  clearly  the  name,  address,  and  occupa- 
tion  of  the  patient ;  the  disease ;  the  factory  or  workshop 
at  which  the  patient  has  been  employed,  and  is  believed  to- 
have  contracted  the  disease  ;  the  name  and  address  of  the 
notifying  practitioner,  and  the  date  of  notification. 

Lead  is  much  more  used  in  the  arts  than  either  arsenic 
or  phosphorus,  and  the  industrial  occupations  which  have 
been  observed  to  be  connected  with  lead  poisoning  make  a 
long  list.  Among  the  chief  are,  in  the  first  place,  white, 
red,  orange,  and  yellow  lead  works,  the  manufacture  of 
paints,  colours,  and  glazes,  coachmaking,  litho  and 
chromo  transfer-making,  dye  works  in  which  yellow 
chi  ornate  of  lead  is  used,  and  japan  and  lacquer  works. 
Then  there  is  lead  smelting  and  the  manufacture  of 
spelter,  shot  making,  the  manufacture  of  sheet  lead  and 
lead  piping,  and  the  use  of  lead  foil  in  various  processes, 
the  enamelling  of  iron  plates  and  letters,  the  tinning  and 
enamelling  of  hollow  metal  ware  and  cooking  utensils, 
electroplating,  and  gold  and  silver  refining,  brassfounding, 
typefounding,  printing  works,  plumbing,  iron  and  steel 
works,  the  making  of  files,  cutlery,  and  tools,  and  electric 
accumulator  works.  Last,  but  not  least  important,  the 
manufacture  of  china  and  earthenware,  the  glazing  of 
bricks  and  tiles,  and  the  making  and  polishing  of  glass- 
should  be  mentioned. 

Special  attention  is  called  in  the  memorandum  to  the  in¬ 
jurious  effect  of  chronic  lead  poisoning  on  the  uterine  func¬ 
tions  ;  this  may  be  evidenced  by  disorders  of  menstrua¬ 
tion  and  a  great  tendency  to  miscarriage,  even  when 
obvious  symptoms  of  lead  poisoning  are  absent  or  ob¬ 
scure.  Young  persons  also  suffer  more  than  adults,  though, 
it  is  a  question  whether  this  greater  liability  is  not  due> 
to  less  careful  attention  to  elementary  precautions  against 
lead  poisoning  than  to  any  special  predisposition  due  to 
age.  With  regard  to  adult  males  it  is  pointed  out  that 
anaemia,  which  is  comparatively  rare  in  them  under 
ordinary  circumstances,  is  sometimes  a  symptom  of  lead 
poisoning,  and  in  a  person  engaged  in  any  trade  in  which 
lead  is  used  should  arouse  suspicion,  and  lead  to  careful 
search  for  other  symptoms,  such  as  colic,  vertigo,  or  per¬ 
sistent  headache,  numbness  or  impairment  of  muscular 
action  short  of  actual  paralysis,  pains  in  the  joints 
(especially  the  knee,  elbow,  or  shoulder),  and  the  blue  line 
on  the  gums,  though  this  may  be  absent  in  persons  who-* 
are  careful  to  keep  the  teeth  clean.  It  should 
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also  be  borne  in  mind  that  epileptiform  con¬ 
vulsions  may  be  due  to  lead  poisoning.  Such 
•attacks,  which  are  most  often  met  with  in  young 
women,  are  rarely  seen  except  among  white  lead  workers, 
or  those  engaged  in  the  most  dangerous  processes  con¬ 
nected  with  china  and  earthenware.  These  attacks  may 
begin  very  soon  after  the  patient  has  begun  to  work  in 
lead,  and  are  not  infrequently  preceded  by  hysterical 
symptoms — a  fact  which  should  be  remembered  not  only 
because  it  may  assist  in  making  an  early  diagnosis,  but 
because  it  may  serve  to  prevent  serious  error  at  a  later 
•stage. 

Some  of  the  industries  which  may  give  rise  to  lead 
poisoning,  such,  as  for  example,  lead  mining  and  some 
branches  of  painting,  are  not  carried  on  in  factories,  and 
•cases  of  lead  poisoning  arising  in  persons  engaged  in  these 
occupations  are  not  notifiable.  Again,  cases  in  which  the 
poisoning  is  due  to  causes  other  than  the  industrial  occu¬ 
pation  of  the  individual,  such  as  for  instance  those  due  to 
•contaminated  drinking  water,  to  the  use  of  lead  or  its 
•alloys  in  vessels  or  pipes  containing  or  carrying  beer  or 
cider,  or  of  soda-water  siphons  with  pewter  or  lead  valves, 
•or  of  hair  dyes  and  cosmetics  containing  lead,  or  to  the 
-consumption  of  sweetmeats  coloured  with  lead  chromate 
rare  not  notifiable. 

In  the  case  of  white  lead  and  orange  lead  works,  and  in 
works  in  which  iron  plates  are  enamelled  the  employers 
are  required  to  arrange  for  a  periodical  inspection,  by  a 
•duly  qualified  medical  practitioner,  of  all  persons  em¬ 
ployed,  while  in  the  case  of  manufactories  of  earthenware 
and  china  the  certifying  factory  surgeon  must  once  a 
month  examine  all  women  and  young  persons  employed  in 
•certain  departments  of  the  works.  In  either  case  the 
medical  man  making  the  inspection  may,  if  he  sees  reason 
to  do  so,  warn  a  worker  or  require  abstention  from  work 
for  a  period,  the  duration  of  which  is  within  the  discretion 
of  the  certifying  surgeon,  and  at  the  same  time  may  or  may 
not,  according  to  circumstances,  think  it  proper  to  notify 
(the  case  to  the  Chief  Inspector  of  Factories. 

- - - - 

COMPANY  PRACTICE. 

A  Bill  for  the  Regulation  of  Limited  Companies  figures 
amongst  the  measures  which  the  Government,  in  the 
Speech  from  the  Throne,  signify  their  intention  of  bring¬ 
ing  in  during  the  ensuing  session  of  Parliament,  and, 
although  it  is  by  no  means  the  first  occasion  upon  which 
some  such  measure  has  been  under  discussion,  we  believe 
that  this  time  there  is  the  full  intention  to  push  it  forward. 
Our  readers  will  remember  that  allusion  has  from  time  to 
time  been  made  in  our  columns  to  the  manner  in  which 
•a  perverted  ingenuity  has  been  exercised  in  using  the 
legal  conditions  of  company  incorporation  in  order  to 
enable  persons  without  registrable  qualifications  to  evade 
the  restrictions  to  which  they  would  otherwise  have. been 
subject  under  the  Medical  and  similar  Acts.  The  intro¬ 
duction  of  a  measure  regulating  the  proceedings  of  com¬ 
panies  would  seem  to  offer  a  good  opportunity  for  the 
insertion  of  a  clause  dealing  with  this  abuse.  The  oppor¬ 
tunity — if,  indeed,  it  be  one — has  not  been  neglected,  for 
we  understand  that  the  small  committee  appointed  by 
the  General  Medical  Council  to  endeavour  to  procure 
some  amendment  of  the  law  in  this  direction  has  very 
recently  had  an  interview  with  the  Lord  Chancellor. 
We  understand  that  the  interview  was  on  the  whole  satis¬ 
factory,  but  nothing  definite,  can  as  yet  be  said  as  to 


the  form  which  the  suggested  legislation  is  likely  to  take. 
In  the  interim  report  of  the  Committee,  wbich  was  laid 
before  the  Council  at  its  May  session,  a  certain  measure  of 
reticence  appropriate  to  an  incompleted  negotiation  was 
very  properly  observed,  although  a  perusal  of  that  report 
tended  to  lead  to  the  inference  that  a  short  special  measure 
rather  than  a  clause  in  some  more  comprehensive  Act  was 
at  that  time  in  contemplation.  But  that  something  will 
be  attempted  during  the  present  session  there  is  every  reason 
to  hope,  and  we  shall  probably  have  to  invite  those  mem¬ 
bers  of  the  Association  who  may  be  able  to.  exercise  in¬ 
fluence  upon  their  respective  members  of  Parliament  to  do 
their  utmost  to  press  for  its  favourable  consideration.  It 
is  by  individual  efforts  and  by  pressure  thus  brought  to  bear 
upon  a  large  number  of  members  that  Parliamentary  suc¬ 
cesses  are  gained.  A  success  scored  on  a  measure  of  re¬ 
stricted  application,  such  as  this,  will  serve  a  useful  purpose 
in  paving  the  way  to  some  more  comprehensive  step  in  medi¬ 
cal  reform,  both  by  calling  attention  to  the  unsatisfactory 
nature  of  the  existing  state  of  things,  and  by  preparing  and 
building  up  public  opinion  in  favour  of  its  amendment. 


THE  FALLING  AWAY  OF  THE  CONSCIENTIOUS 

OBJECTOR. 

It  will  be  remembered  that  Oldham  achieved  a  bad  pre¬ 
eminence  recently  with  its  27,000  conscientious  objectors, 
to  whom  an  antivaccination  mayor  gave  certificates  on  the 
production  of  a  form  ready  filled  up  which  could  be  had 
for  one  penny.  It  would  seem  that  some  of  these  certifi¬ 
cates  of  exemption  must  have  been  obtained  out  of  pure 
lightness  of  heart,  for  the  curious  result  of  all  this  expendi¬ 
ture  of  pennies,  and  all  this  burning  of  the  midnight  oil  by 
the  mayor  and  his  brother  magistrates,  has  been  that  the 
number  of  children  vaccinated  in  Oldham  has  enormously 
increased.  The  vaccination  officer  during  January,  1899, 
received  200  medical  certificates  of  successful  vaccination, 
and  40  directing  postponement  for  a  time.  In  January, 
1898,  he  received  only  10  certificates,  and  in  the  whole  of 
the  year  1897  only  183.  The  experience  of  the  public  vac¬ 
cinator  has  been  even  more  curious,  for  he  has  found  that 
a  large  proportion  of  the  children  he  has  had  to  vaccinate 
have  been  the  offspring  of  “conscientious  objectors”  who 
had  obtained  certificates,  but  had  omitted  to  send  them  to 
the  vaccination  officer.  Not  only  did  these  parents  not 
object  to  the  vaccination  of  their  infants,  but  they  volun¬ 
tarily  submitted  their  elder  children  to  vaccination  at  the 
same  time.  Burnley  is  another  union  in  which  the  con¬ 
scientious  objector  appeared  to  abound,  for  it  was  reported 
that  8,000  certificates  had  been  obtained  by  conscientious 
objectors.  The  union  embraces  not  only  the  county 
borough  of  Burnley,  but  also  the  boroughs  of  Colne  and 
Nelson,  together  with  no  fewer  than  24  other  townships, 
and  has  altogether  a  population  of  upwards  of  200,000. 
This  shows  that  the  proportion  of  conscientious  objectors 
in  the  population  is  not  so  large  as  might  have  been  as¬ 
sumed  ;  but  about  one-quarter  of  those  who  actually  did 
obtain  certificates  of  exemption  have  not  taken  advantage 
of  them,  for  we  are  informed  that  in  the  magistrate  clerk’s 
office  there  are  now  more  than  2,000  certificates  of  exemp¬ 
tion  which  have  not  been  applied  for.  As  the  certificates 
must  be  handed  to  the  vaccination  officer  within  eight 
days,  this  batch  of  2,000  is  now  useless.  The  explanation 
suggested  for  the  sudden  change  of  mind  in  so  many  con¬ 
scientious  objectors  in  Oldham  is  that  they  had  taken 
alarm  at  the  immense  number  of  unvaccinated  children  in 
the  union,  but  whether  this  be  so  or  not,  the  facts  as  stated 
appear  to  show  that  their  objection  was  not  very  deeply 
rooted  in  their  consciences. 


THE  MEDICAL  ARRANGEMENTS  AT  THE  MANCEUVRES. 

In  the  report  on  the  manoeuvres  on  Salisbury  Plain  (issued 
as  a  Parliamentary  paper)  the  Field-Marshal  Commanding- 
in-Chief  says  that  the  health  of  the  troops  was  good,  the 
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casualties  from  heat  and  fatigue  were  few,  and  sickness 
from  other  causes  small.  Of  the  Northern  Army,  2.3  per 
•cent,  were  transferred  as  sick  to  the  base  hospital,  and  of 
the  Southern  Army  3.21  per  cent.;  but  in  the  latter  case 
the  time  occupied  by  the  “drills”  is  included.  In  the 
Northern  Army  there  were  35  cases  of  sunstroke,  and  20 
of  exhaustion ;  in  the  Southern  Army,  41  of  sunstroke  and 
38  of  exhaustion.  Owing  to  the  absence  of  a  large  portion 
of  the  Royal  Army  Medical  Corps  in  Egypt,  the  medical 
personnel  was  reduced  to  the  lowest  practicable  limit  (in  an 
appendix  it  is  given  as  23  officers  and  215  men  Royal  Army 
Medical  Corps).  Lord  Wolseley  considers  that,  had  the 
sickness  been  greater,  the  strain  upon  the  medical  re¬ 
sources  would  have  been  greater  than  they  could  have 
borne.  The  medical  staff  of  the  army,  his  lordship  says, 
■“  requires  augmentation.”  Among  the  points  to  which  the  ex¬ 
perience  of  the  manoeuvres  directs  attention  are:  (1)  The 
organisation  of  the  medical  bases.  (2)  The  transfer  of  the  sick 
by  rail  from  the  field  hospitals  to  the  base;  a  special  train, 
the  Commander-in-Chief  is  of  opinion,  should  be  run  daily, 
and  suitable  railway  accommodation  provided.  (3)The  design 
and  provision  of  railway  ambulance  trains  for  home  defence 
requires  attention.  Further,  it  is  pointed  out  that 
^4)  more  than  one  medical  officer  is  required  for  the 
efficient  care  of  an  infantry  brigade,  and  a  tent 
should  be  furnished  for  the  inspection  of  the  sick. 
>(5)  A  special  pattern  of  light  ambulane^  is  desirable 
to  accompany  mounted  troops.  The  arrangement 
by  which  an  infectious  ambulance  was  kept  at  the 
Salisbury  railway  station  ready  for  use  anywhere  in  the 
manoeuvre  area  was  a  wise  precaution.  Major-General 
Tuck,  commanding  the  cavalry  division,  places  on  record 
in  his  report  that  “  the  ambulances  at  present  in  use  are 
unsuitable  for  moving  injured  men  over  rough  ground.” 
■One  of  the  men  who  had  sustained  a  severe  compound 
fracture  of  the  leg  had  to  be  carried  on  a  stretcher  by 
fatigue  parties  to  Porton,  a  distance  of  six  or  seven  miles, 
because  the  medical  officer  considered  that  “  the  suffering 
■caused  by  the  jolting  of  the  ambulance  might  have  so 
aggravated  the  injury  as  to  render  amputation  of  the.  limb 
necessary.”  The  grand  total  of  the  army  operating  at  the 
manoeuvres  was  1,975  officers  and  45,599  men,  or,  altogether, 
47)574  of  all  ranks. 


SMALL-POX  IN  A  NEW  LIGHT. 

The  name  of  M.  Drumont,  the  editor  of  the  Libre  Parole, 
is  chiefly  known  in  this  country  in  connection  with  that 
latest  Asian  mystery,  the  Dreyfus  case.  But  he  apparently 
poses  as  an  authority  on  other  peccant  humours  besides 
political  passion  and  religious  rancour.  Not  long  ago  he 
favoured  the  world  with  his  views  on  small-pox  and  vacci¬ 
nation.  He  holds  that  Edward  .Tenner  was  one  of  those 
who  have  wrought  most  mischief  to  their  fellow  men.  This 
•of  course  is  only  what  your  common  or  platform  “  anti- 
•vack'”  is  always  telling  us.  But  M.  Drumont’s  charge 
^against  the  discoverer  of  vaccination  is  not  that  he  intro¬ 
duced  a  new  disease  or  a  new  poison,  but  that  he  robbed 
•mankind  of  a  most  valuable  remedial  agent,  to  wit,  small¬ 
pox  !  “Small-pox,”  says  this  new  Daniel  of  pathology, 
has  never  been  a  disease.  It  is  an  admirable  effort  of  the 
organism — a  spontaneous  operation  of  Nature — which 
violently  Rejects,  expels,  and  deposits  outside  the  evil 
principles  that  are  in  the  body.  It  is  a  flowering,  a  blow¬ 
ing,  a  sublime  crisis.  Consider,”  he  adds,  “  the  signs 
presented  by  croup,  typhoid  fever,  pulmonary  phthisis, 
and  you  will  see  that  they  are  only  manifestations  of  small¬ 
pox  turned  inwards.”  We  gather  further  that  the  “  caustic 
matter”  of  small-pox  in  its  travels  about  the  body  produces 
here  a  cancer,  there  meningitis;  it  is  the  cause  of  the  in¬ 
crease  of  insanity  and  suicide.  We  should  have  thought, 
in  our  scientific  simplicity,  that  the  mere  possibility  of 
such  dire  consequences  from  the  “turning  inwards”  of 
small-pox  afforded  some  justification  for  an  attempt  to 


keep  it  out  altogether.  But  M.  Drumont  has  a  logic  as 
well  as  a  pathology  of  his  own.  He  accepts  modern  teach¬ 
ing  so  far  as  to  admit  that  there  have  always  been  bacilli ; 
but  his  view  is  that  in  the  good  old  days  before  .Tenner  small¬ 
pox  played  in  regard  to  these  organisms  the  part  which 
Cromwell  played  to  the  Rump  Parliament.  Small-pox  is, 
in  fact,  if  we  are  to  believe  the  oracle  of  the  Libre  Parole, 
the  most  useful  scavenger  of  the  human  system ;  beside 
it,  as  a  “blood  purifier,”  sarsaparilla  must  hide  its  diminished 
head.  M.  Drumont  will,  we  are  sure,  agree  with  us  that 
if  small-pox  is  so  successful  in  expelling  evil  principles, 
France  at  the  present  moment  would  be  likely  to  derive 
considerable  benefit  from  the  “  sublime  crisis”  of  a  purifying 
epidemic.  It  is  true  he  might  not  agree  with  us  as  to  the 
evil  principles  which  require  to  be  expelled,  but  that  is  a 
detail. 


AN  APPRECIATIVE  CRITICISM. 

In  a  recent  issue  the  Scotsman  deals,  under  the  heading  of 
Science  and  Nature,  with  the  Modern  Doctor  after  a 
fashion  which  practically  identifies  that  important  indi¬ 
vidual  with  science,  while  it  regards  the  rest  of  humanity 
as  representing  for  by  far  the  most  part  a  somewhat  un¬ 
regenerate  nature.  Yet  the  spirit  of  our  contemporary’s 
lecture  is  not  unfair,  nor  its  statements  beyond  the  truth, 
while  the  matter  of  its  article  is  eminently  to  the  point ; 
and  if  the  public  at  large  could  be  persuaded  to  accept  and 
to  follow  out  its  teaching,  none  would  ultimately  be  more 
benefited  and  more  grateful  than  the  public  itself.  We 
should  acknowledge  wfith  proud  humility  our  indebtedness 
to  every  writer  who  describes  in  generous  and  honouring 
terms  the  members  of  a  profession  in  regard  to  which  the 
term  “  honourable  ”  is  applied  too  often  as  a  vague  and 
empty  epithet ;  for  it  sets  before  us — from  outside  as  it 
were,  and,  therefore,  the  more  clearly — a  standard  which 
our  conscience  recognises,  and  thus  helps  to  strengthen  our 
own  effoi’ts  to  attain  -it.  If  we  must  venture  to  criticise,  it 
would  be  in  the  direction  of  submitting  that  to  insist  upon 
externals  as  the! apparently  necessary  evidence  of  know¬ 
ledge  is,  unintentionally,  to  do  injustice  to  those  members 
of  the  profession  who,  despite  their  wisdom,  yet  differ 
little  outwardly  from  the  majority  of  their  fellow  men.  It 
is  [not  absolutely_'j[requisite  that  the  wise  physician,  the 
clever  surgeon,  or  even  the  high  priest  of  hygiene  himself 
should  be  “  pale  faced,  earnest — scorning  the  common 
pleasures  of  existence.”  Best  indeed  for  him  that  he 
scorn  nothing  that  is  not  evil ;  and[hemaynot  honestly 
scorn  to  study  that;  he  needs  must  do  so  in  the 
interests  of  ,  those  who  ?  suffer  from  it.  In  his  terse 
description  of  the  contrasts  which  the  scientific 
advances  made  during  the  last  ninety-nine  years 
have  imposed  on  the  medical  practitioner  of  to-day 
as  compared  with  his  remoter  predecessor,  the  writer  is 
happy,  and  fair,  to  both.  His|summary  of  the  duty  of  the 
lay  public  in  regard  to  medicine,  and  of  the  abuses  which 
neglect  of  this  duty  fosters,  is  admirably  to  the  point: 

“  In  [this  matter  the  public  has  a  great  responsibility  laid 
on  it  which  it  does  not  always  realise.  It  has  the  power 
at’once^to  put  down  quackery  by  not  buying  the  quack’s 
drugs.  No  man  who  advertises  himself  or  his  drugs  is  a 
trustworthy  man.  The  harm  done  to  the  weak,  the 
credulous,  and  the  nervous  by  quack  medicines  and  the 
lying  advertisements  of  their  vendors  is  enormous.”  Truly 
nowadays  it  is  the  public  which  pours  medicines  of  which 
they  know  little — save  that  they  bear  a  Government  stamp 
- — into  bodies  of  which  they  know  often  only  that  little 
which  makes  for  danger.  Still,  it  might  be  argued  that, 
were  mankind  imbued  with  implicit  faith  in  their  doctors, 
such  a  condition  of  things  might  prove  for  the  science  of 
medicine  as  dangerous  as  the  complete  absence  of  an 
Opposition  would  be  to  a  Government.  A  weighty  truth 
underlay  the  half-ironical  remarks  addressed  by  a  valued 
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teacher  to  his  class  :  “You  will  find,”  said  he,  speaking  to 
some  of  his  recently-qualified  pupils,  “  that  your  patients 
will  fall,  broadly  speaking,  into  two  great  classes  there 
will  be  those  who  believe  in  you  implicitly— that  is  not 
always  the  same  thing  as  having  confidence  in  you — and 
those  who  do  not  believe  in  you  at  all.  The  former  are 
extremely  pleasant  folk  to  have  to  do  with,  but  you  will 
learn  much  more  from  the  others.” 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
PREVENTION  OF  TUBERCULOSIS. 

The  General  Secretary  of  the  British  Medical  Association 
has  received  many  appreciative  acknowledgments  of  the 
Report  on  Tuberculosis  recently  issued  by  the  Council. 
Several  of  the  town  clerks  to  whom  it  was  sent  give 
practical  evidence  of  their  sense  of  the  value  of  the  report 
by  following  the  example  of  a  celebrated  parochial 
character,  and  “  asking  for  more.”  Thus,  the  Town  Clerk 
of  Winsford,  Cheshire,  writes:  “Would  you  mind  sending 
me  fifteen  more  copies,  so  that  I  can  send  one  to  each 
member  of  our  Council,  and  to  our  medical  officer  of 
health  ?  ”  The  Town  Clerk  of  Rhyl  writes :  “  May  I 

trouble  you  to  send  me  half  a  dozen  copies?  if  required 
I  will  pay  for  them.  It  is  most  excellent  and  useful 
report.”  The  Town  Clerk  of  Bootle  writes  :  “  The 

Council  of  this  borough  are  promoting  a  Bill  in  the 
present  session  to  obtain  the  clauses  recommended  by  the 
report  with  reference  to  tuberculous  cows  and  milk.  Your 
report  will  therefore  be  of  considerable  service  to  me,  and 
if  I  could  obtain  half  a  dozen  copies  I  should  be  very  glad 
to  pay  for  the  same.”  The  Town  Clerk  of  Wednesbury 
writes:  “I  shall  be  glad  if  you  will  forward  me  sixteen 
copies  of  the  Report  on  Tuberculosis  issued  by  your 
Council,  when  I  will  send  a  copy  to  each  member  of  the 
Town  Council  of  this  borough.  It  is  the  only  way  of 
bringing  the  facts  home  to  each  individual  member.” 
These  letters  are  gratifying,  not  only  as  affording  proof  of 
appreciation  of  the  efforts  made  by  the  Council  of  the 
British  Medical  Association  to  arouse  public  interest  in 
the  prevention  of  tuberculosis,  but  as  showing  on  the  part 
of  local  authorities  a  praiseworthy  desire  for  enlighten¬ 
ment  as  to  the  means  of  abating  the  scourge.  The  report 
can  be  procured  at  the  offices  of  the  British  Medical 
Association  at  a  nominal  cost. 


THE  IRISH]  LOCAL  GOVERNMENT  BOARD  AND 
DISPENSARY  DISTRICTS. 

Some  excitement  is  arising  in  Ireland  regarding  the  re¬ 
arrangement  of  several  dispensary  districts  under  the  new 
Local  Government  Bill,  and  protests  are  already  numerous 
against  some  of  the  changes  proposed.  It  is,  of  course, 
plain  that  where  as  at  present  some  districts  are  portions 
of  two  adjacent  counties,  a  change  must  be  carried  out  so 
as  to  make  the  limiting  line  of  a  county  continuous.  But 
.care  must  be  taken  that  in  the  rearrangement  too  much 
work  is  not  given  to  the  medical  officer,  and  that  the  con¬ 
venience  of  the  applicants  for  medical  relief  is  secured. 
In  Athlone  Union  the  guardians  do  not  agree  with  the 
proposals  of  the  Local  Government  Board,  and  they  have 
passed  the  following  resolution  : 

That  considering;  the  great  work  there  is  for  a  doctor  at  present  in  the 
town,  that  one  doctor  would  not  be  able  to  discharge  the  duties  of  the 
proposed  extended  area,  the  guardians  would  suggest  the  constitution  of 
Athlone  West  Urban  into  a  separate  dispensary  district ;  portion  of  the 
doctor’s  present  salary  *o  be  allocated  to  it.  This  district  to  be  called 
No.  1 ;  and  Athlone  West  Rural  to  consist  of  Clonown,  Crannagh,  and 
Drumlosli  constituted  District  3,',leavingjthe;Urban  District  No.  2. 

Upon  this  it  is  observed :  “The  effect  of  the  division  of 
the  Urban  Districts  would  be  to  retain  the  two  medical 
officers  in  town,  and  constitute  a  third  rural  area,  without 
incurring  further  expense.  The  adoption  of  the  guardians’ 
proposal  is  of  the  highest  importance,  and  is  considered  by 
the  guardians  and  medical  men  a  much  better  arrangement 


than  that  proposed  by  the  Local  Government  Board,  and 
an  arrangement  to  meet  the  case  of  other  towns,  such  as 
Drogheda,  similarly  situated.”  In  the  Urlingford  Union 
one  of  the  rearrangements  has  evoked  a  strong  protest  from 
the  inhabitants  and  ratepayers,  and  the  guardians  have 
passed  a  resolution  in  which  they  say,  “We  have  on 
former  occasions  protested  strongly  against  the  reduc¬ 
tion  of  our  medical  staff,  and  we  protest  now  against 
the  arbitrary  and  unconstitutional  effort  by  the  Local 
Government  Board  to  override  the  expressed  wishes  of 
the  people  and  their  representatives,  and  we  call  upon 
them  to  refrain  from  making  any  reduction  in  the  medical 
staff  of  the  union.”  It  is  pointed  out  that  a  poor  person 
may  in  this  case  have  to  travel  as  much  as  twenty  miles- 
for  medical  relief,  and  the  interpretation  of  the  Act  is 
challenged.  In  many  cases  where  as  a  consequence  of 
these  changes  the  office  of  medical  officer  appears  unneces¬ 
sary,  the  incumbent  is  relieved  of  duty,  and  is  to  be  com¬ 
pensated  in  such  proportion  as  may  be  agreed  upon.  This 
compulsory  retirement  will  in  some  instances  be  a  great 
hardship. 


THE  SMOKE  NUISANCE  IN  LONDON. 

The  Public  Control  Committee  of  the  London  County 
Council  have  called  attention  to  yet  another  curious 
anomaly  brought  about  by  the  exemption  of  Government 
property  from  the  provisions  of  Acts  passed  in  the  interests 
of  the  public  health.  The  Committee  are  able  to  state 
that  there  has  been  a  distinct  diminution  in  the  number  of 
cases  of  nuisance  from  black  smoke  in  the  metropolis ;  but 
they  point  out  that  very  serious  nuisance  still  continues  to 
arise  from  a  large  number  of  chimneys  at  Woolwich 
Arsenal.  They  were  advised  that  these  chimneys,  being 
on  Government  property,  were  exempt  from  the  operation 
of  the  Act;  but  they  thought  it  anomalous  that  private- 
persons  should  be  compelled  to  find  a  remedy  for  a 
nuisance  which  Government  departments  appeared  to  be- 
able  to  commit  with  impunity.  That  Government  depart¬ 
ments  should  claim  a  licence  to  do  that  which  if  done  by 
any  other  public  body  or  by  private  persons  would  be 
illegal  has  always  seemed  to  us  to  be  a  monstrous  thing, 
and  the  matter  is  one  to  which  the  attention  of  Parliament 
ought  to  be  directed.  It  is  satisfactory  to  find,  however, 
that  sanitai’y  authorities  in  the  metropolis  are  waking  up 
to  their  duty  in  this  respect.  That  these  authorities  have 
rivalled  the  Queen’s  Government  in  the  disregard  of  this- 
duty  is  sufficiently  manifest  in  the  fact  that  up  to  the 
present  time  the  London  County  Council  has  furnished 
evidence  to  the  sanitary  authorities  of  the  existence  of 
3,612  cases  of  smoke  nuisance.  More  recently,  however, 
the  sanitary  authorities  have  shown  a  greater  desire  to- 
deal  with  this  matter ;  and  as  recent  cases  have  almost 
invariably  resulted  in  the  imposition  of  substantial  penal¬ 
ties,  there  is  ground  to  hope  for  a  marked  improvement  in. 
the  future. 


MULTIPLE  IMAGES  IN  THE  NORMAL  EYE. 

In  a  recent  communication  to  the  Royal  Society,  Mr„ 
Shelford  Bidwell  gave  the  results  of  some  experiments- 
which  he  has  been  conducting  on  the  formation  of 
multiple  images  in  the  normal  eye.  It  is  well  known  that 
bright  objects  for  which  the  eye  is  not  accommodated 
often  present  a  multiple  appearance,  from  6  to  15 
images  being  perceived.  These  are  believed  to  arise  from 
the  suture-like  radial  lines  which  occur  on  the  two  sur¬ 
faces  of  the  crystalline  lens.  From  Mr.  Bidwell’s  experi¬ 
ments  it  appears  that  under  suitable  conditions  the 
normal  eye  can  see  hundreds  of  independent  images  of 
a  single  point,  an  effect  which  probably  results  from  the 
cellular  structure  of  the  lenses  and  the  structures  asso¬ 
ciated  with  them.  Various  experiments  were  tried  with 
holes  and  slits  from  which  light  was  allowed  to  proceed, 
but  by  far  the  best  results  were  obtained  by  using  as  the. 
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source  of  light  the  horseshoe-shaped  filament  of  an  electric 
lamp,  screened  by  a  coloured  glass.  When  such  a  lamp  is 
looked  at  through  a  lens,  convex  or  concave,  of  about  6  inches 
focal  length,  from  a  distance  of  a  few  feet  the  roughly  oval 
patch  of  luminosity  formed  upon  the  retina  appeared  to  be 
made  up  of  a  crowd  of  separate  images  of  the  filament. 
The  number  was  few  when  the  observer  was  near  the  lamp, 
and  greatly  increased  when  he  retired  from  it  or  moved 
the  lens  further  from  the  eye.  The  analysis  was 
facilitated  by  interposing  the  adjustable  slit  of  a 
spectroscope  between  the  eye  and  the  lens.  An 
attempt  was  made  to  count  the  images,  and  for  this  pur¬ 
pose  the  whole  of  the  filament  was  screened  except  a  small 
portion  of  one  limb,  which  was  viewed  from  a  distance  of 
about  8  feet  with  a  5-inch  convex  lens.  The  number  seen 
in  this  way  varied  in  different  observers  from  20  to  30.  The 
number  also  varied  according  as  to  whether  the  pupil  was 
dilated  or  contracted,  as  with  a  small  pupil  two  or  three  of 
the  images  were  cut  off  on  each  side.  In  order  to  ascertain 
if  the  original  images  were  composed  of  still  simpler 
images,  the  attention  was  fixed  upon  one  near  the  edge  of 
the  row,  and  on  moving  the  convex  lens  slowly  forwards  in 
front  of  the  slit  the  single  image  was  ultimately  crossed  by 
from  15  to  20  lines,  hence  assuming  25  images,  the  total 
number  of  elements  would  be  from  400  to  500.  These  latter 
observations  seem  to  indicate  some  anatomical  structure  in 
or  near  the  lens,  and  it  is  probably  the  endothelium  on  the 
anterior  surface  of  the  lens.  The  number  of  images  was 
probably  apparently  increased  by  the  effect  being  a  com¬ 
posite  or  rather  a  diffferential  one.  There  can  be  no  doubt 
that  the  7  or  8  images  referred  to  in  the  description  of  the 
first  observation  were  due  to  the  sections  of  the  lens. 


“THE  ARMY  DOCTOR.” 

Such  is  the  title  of  an  article  in  Macmillan's  Magazine 
for  February — in  style  and  tone  not  all  that  might  be  de¬ 
sired,  and  making  a  sort  of  final  rumble  of  thunder  after 
the  big  storm  had  passed.  It  has  been  a  source  of  much 
satisfaction  that,  notwithstanding  the  bitterness  of  the 
past  controversy  over  army  medical  matters,  no  sooner  was 
a  Royal  Army  Medical  Corps  formed  and  military  titles 
therein  given  to  medical  officers,  than  opposition  was 
hushed,  and  the  change  loyally  accepted  by  the  army  at 
large — a  fact  inspiring  present  confidence  and  boding  well 
for  the  future.  It  would  be  idle,  of  course,  to  suppose  that 
the  change  passed  altogether  without  private  individual 
grumbling  and  animadversion ;  no  reform  of  the  kind  ever 
did  so.  The  author  of  the  article,  perhaps  unwittingly,  yet 
very  happily,  focusses  the  whole  force  of  the  late  contro¬ 
versy  in  the  following  sentence :  “  After  many  years  of 
moderately  successful  agitation,  and  a  few  months  of  an 
absolutely"  successful  strike  the  doctor  has  become  a  real 
live  officer.”  Exactly.  Then  it  was  true  that  he  was 
reckoned  no  officer  before ;  and,  being  none,  it  was  the 
highly  honourable  desire  of  his  opponents  to  keep  him  in 
that  unworthy  and  impossible  position.  Could  there  be 
any  better  justification  of  the  position  taken  up  by  the 
medical  profession  in  the  late  controversy  than  this  in¬ 
genuous  admission?  Captain  Trevor  further  declaims  that 
the  capitulation  of  the  War  Office  has  rid  the  doctors  of 
“the  hateful  title  of  surgeon.”  Not  at  all — that  is  a  civil 
designation  which  the  War  Office  can  neither  confer  nor 
take  away,  and  is  totally  independent  of  military 
status.  But  the  compound  titles  would  probably 
have  been  still  existing  had  not  the  combatant 
officers  covered  them  with  ridicule,  and  brought  them 
into  disrepute ;  it  was  not  the  medical  but  the  combatant 
officers  who  killed  the  hybrid  titles.  He  also  harps  on  the 
old  assumption  that  military  status  must  and  does  lessen 
medical  efficiency.  There  is  not  n  ghost  of  proof  of  this. 
Has  the  Medical  Service  been  less  efficient  in  India  and 
Egypt  recently  than  formerly  ?  Why  should  a  man  be  a 
worse  doctor  because  his  military  position  is  better 


defined?  As  well  say  that  a  baronetcy  conferred  on  a 
Jenner  or  a  Clark  spoilt  their  professional  skill !  But  the 
writer  himself  contradicts  the  absurd  theory,  for  he  says  : 
“The  self-devotion  of  the  British  doctor  on  the  field  of 
action  has  no  parallel  in  the  armies  of  France,  Germany, 
or  Russia.”  Lastly,  he  declares,  with  reference  to  the 
recent  changes  in  the  Medical  Service,  that,  “  fortunately, 
the  whole  history  of  military  administrative  experiments 
points  to  the  return  of  the  old  order  of  things  when 
matters  have  become  sufficiently  unbearable ;  he  is  a 
dreamer  who  regards  the  present  state  of  affairs  as  any¬ 
thing  but  a  phase.”  From  which  we  suppose  he  looks 
forward  to  the  time  when  the  Royal  Medical  Corps  with 
its  military  titles  will  be  broken  up,  and  the  doctors 
posted  to  regiments,  as  surgeons  and  assistant  surgeons,  as 
in  the  olden  days.  “Money,”  he  thinks  will  ultimately  do 
it ;  for  “  it  is  not  improbable  the  doctor  of  the  future  may 
refuse  to  accept  the  rank  of  archangel  as  part  payment  for 
his  services.”  We  fear  the  author  here  shows  himself  to 
be  a  “  dreamer  of  dreams ;”  there  is  just  about  as  much 
chance  of  the  reactionary  measures  he  contemplates  with 
such  satisfaction  being  carried  out  as  there  is  of  any 
sane  statesman  bringing  in  a  measure  to  repeal  the 
various  Reform  Bills  of  the  last  seventy  years  ! 


THE  CHAIR  OF  PATHOLOGY  AT  GLASGOW. 

The  vacancy  created  by  the  lamented  death  of  Professor 
Coats,  of  Glasgow,  will  shortly  be  filled  up.  The  Board  of 
Curators,  four  of  whom  are  appointed  by  the  Glasgow  Uni¬ 
versity  Court,  and  three  by  the  managers  of  the  Western 
Infirmary,  met  on  February  2nd,  and  notice  has  been  given 
that  applications  for  the  office  of  Professor  of  Pathology  in 
the  University  of  Glasgow  must  be  sent  to  Mr.  Alan  E. 
Clapperton,  Secretary  of  the  Glasgow  University  Court,  91 
West  Regent  Street,  Glasgow,  by  March  24th.  The  curators 
present  were :  the  Principal  (in  the  chair),  Dr.  Hector 
Cameron,  Dr.  McVail,  Mr.  J.  H.  Dickson,  Mr.  James  Boyd, 
and  Mr.  William  Ker.  The  new  professor  will  be  required 
to  begin  his  duties  on  April  25th. 


AFTER-CARE  ASSOCIATION. 

The  annual  meeting  of  this  useful  Association,  which  has 
for  its  object  the  rehabilitation  into  social  and  industrial 
life  of  poor  persons  discharged  cured  from  asylums  for  the 
insane,  took  place  on  February  6th  at  the  house  of  Sir 
Samuel  Wilks,  who  presided.  The  annual  report  (pre¬ 
sented  by  the  Secretary,  Mr.  Thornhill  Roxby)  showed  that 
i86cases(55  of  them  men)  had  been  consideredby  theCouncil 
as  compared  with  147  in  1897.  Cases  had  been  assisted 
by  being  boarded  out  in  country  cottages  where  considera¬ 
tions  of  health  rendered  change  desii'able,  by  grants  of 
money  or  clothing,  by  occupation  of  a  suitable  character 
being  found  for  those  qualified  for  employment,  and  in 
other  ways.  The  receipts  had  amounted  to  .£652  12s.  3d. 
in  1898  as  compared  with  ^561  7s.  9d.  in  1897.  For  the 
extension  of  the  work  of  the  Association  additional  sub¬ 
scriptions  and  donations  were  urgently  needed.  The 
Chairman  pointed  out  the  useful  character  of  the  work  of 
the  charity,  supplementing,  as  it  did,  curative  treatment  in 
asylums  by  beneficial  measures  in  many  cases  indispen¬ 
sable  to  confirm  the  recovery.  All  recognised  the  utility 
of  convalescent  hospitals  for  patients  who  had  passed  the 
acute  stage  of  bodily  illnesses ;  this  Society,  however,  which 
was  the  only  one  in  the  United  Kingdom  to  minister  to 
the  analogous  but  sometimes  more  urgent  needs  of  those 
who  had  suffered  from  mental  disorder,  was  not  so 
well  supported  as  it  deserved  to  be,  were  its 
objects  better  understood.  The  Bishop  of  Islington 
moved  the  adoption  of  the  report,  and  Dr.  Bland- 
ford,  in  seconding,  observed  that  even  well-to-do 
patients  recovered  from  an  attack  of  insanity  needed  a 
complete  change  of  scene  before  returning  to  the  cares  of 
business  or  of  the  family,  and  pointed  out  the  still  greater 
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necessity  of  a  period  of  invigorating  change  for  those  poor 
people  who  had  no  comfortable  homes  to  go  to.  Fie  con¬ 
troverted  the  popular  notion  that  “  once  a  lunatic,  always  a 
lunatic,”  and  cited  instances  of  persons  who  had  had  an 
attack  of  insanity  but  were  yet  doing  very  useful  work  in 
the  world.  The  Archdeacon  of  Essex  and  Dr.  Savage 
supported  the  motion,  which  was  carried  nem.  con.  Sub¬ 
sequently  the  Council  and  officers  were  reappointed,  on 
the  motion  of  Dr.  Nicolson,  C.B.  (Lord  Chancellor’s  Visitor), 
seconded  by  Dr.  Claye  Shaw  ;  and  a  vote  of  thanks  to  the 
Chairman — spoken  to  by  the  Rev.  H.  Hawkins,  Dr.  Rayner, 
and  others — brought  the  proceedings  to  a  close.  It  may 
be  added  that  amongst  the  persons  helped  during  the  year 
have  been  some  who  have  not  actually  been  under  treat¬ 
ment  in  asylums,  but,  having  been  mental  invalids,  have 
on  recovery  been  assisted  in  obtaining  situations  or  put  in 
the  way  of  suitable  change  when  necessary.  The  offices  of 
the  Association  are  at  the  Church  House,  Dean’s  Yard, 
Westminster. 


THE  CLINICAL  INSTITUTE  OF  FLORENCE. 

We  publish  elsewhere  an  account  of  the  renovated  and  re¬ 
organised  buildings  of  the  medical  department  of  the 
Clinical  Institute  of  Florence.  It  is  a  report  and  in  part  a 
translation  of  the  address  given  by  Professor  Grocco  at  the 
inaugural  ceremony,  and  no  one  could  be  better  qualified 
to  describe  what  has  been  done,  for  he  has  been  the  moving 
spirit  throughout.  The  University  of  Florence  was  at  one 
time  a  distinguished  seat  of  learning;  in  the  chances  and 
changes  of  mortal  life  in  Italy  it  has  ceased  to  have  a 
separate  existence.  But  its  dissolution  left  untouched 
certain  faculties,  amongst  them  that  of  medicine,  which 
are  now  incorporated  with  the  Royal  Institution  of  Higher 
Education  and  in  a  way  affiliated  to  the  University  of  Pisa. 
Through  great  difficulties  and  obstacles  Professor  Grocco 
has  fought  his  way  valorously  and  has  emerged  signally 
triumphant.  We  congratulate  him  and  his  city. 


A  CLEAR  CONFLICT  OF  TESTIMONY. 

Mr.  Costelloe  is  reported  to  have  said,  during  the  dis¬ 
cussion  at  the  London  School  Board  on  the  sanitary  or 
insanitary  state  of  the  Brentwood  Industrial  School,  that 
“  he  had  never  seen  a  case  in  which  there  was  a  clearer 
conflict  of  testimony.”  This,  though  it  savours  of  epigram, 
really  expresses  rather  well  the  confusion  of  mind  which 
must  be  produced  by  a  perusal  of  reports,  counter  reports, 
replies,  independent  reports,  and  independent  counter 
reports  presented  on  the  drainage  of  the  buildings.  Last 
summer  an  outbreak  of  illness  occurred  at  the  school, 
and  the  medical  officer  of  the  Board  reported  that  the 
drainage  system  required  alteration  in  many  respects.  The 
assistant  architect  for  repairs,  under  whose  supervision  the 
drainage  had  been  reconstructed  four  years  earlier,  made  an 
examination,  and  reported  that  everything  was  in  good  order 
and  that  no  alterations  were  required.  The  medical  officer 
was  not  satisfied  and  called  for  further  examination.  There¬ 
upon  the  Board’s  sanitary  surveyor  made  an  examination, 
and  reported  serious  defects  in  the  drainage.  Next  an  inde¬ 
pendent  sanitary  engineer  was  called  in  and  confirmed  the 
Board’s  surveyor.  The  assistant  architect  for  repairs  made 
some  observations  on  this  last  report,  but  these  did  not 
lead  the  independent  expert  to  modify  his  opinion.  The 
Works  Committee  being  bound  to  regard  the  matter  as 
serious  since  the  illness  in  the  school  had  resulted  in  death, 
found  that  they  had  lost  confidence  in  their  assistant 
architect  for  repairs,  and  asked  him  to  resign.  This  he 
refused  to  do,  and  the  matter  was  therefore  reported  to  the 
Board.  The  Board  had  all  the  reports  before  it,  and  also 
the  report  of  the  medical  officer  and  of  Professor  Cor- 
field.  The  medical  officer  in  his  report  expressed  the 
opinion  that  the  outbreak  of  illness  at  the  school  was  to 
be  ascribed  to  the  defective  drainage  arrangements,  ag¬ 
gravated  by  the  overcrowded  condition  of  the  school, 


whilst  the  water  supply  was  not  altogether  free  from 
suspicion.  He  suggested  that  the  whole  system  of 
drainage  should  be  remodelled  under  proper  skilled 
supervision,  and,  pending  such  a  revision,  that  the 
boys  should  not  be  allowed  to  return  to  the  school. 
Professor  Corfield,  on  the  other  hand,  expressed  quite  a 
different  opinion  on  the  drainage,  which  he  found  well 
planned  and  carried  out,  though  susceptible  of  improve¬ 
ment  in  minor  matters.  A  motion  to  confirm  the  action 
of  the  Works  Committee  was  met  by  an  amendment  to- 
refer  the  matter  back  to  them,  and  at  this  point  the  discus¬ 
sion  was  adjourned.  But  the  last  report  of  the  medical 
officer  has  opened  up  a  much  larger  question.  He  pointed 
to  certain  ineradicable  defects  in  the  site  of  the  school,, 
and  further  recommended  that  a  material  reduction  should 
be  made  in  the  number  of  boys  at  the  school,  and  more 
efficient  ventilation  afforded  in  the  dormitories.  In  view 
of  all  the  defects,  removable  and  irremovable,  he  concluded 
by  raising  the  question  whether  it  was  wise  to  retain  the 
building  at  all  as  an  industrial  school. 


CHEMICAL  FIRE  ENGINES. 

A  correspondent  draws  our  attention  to  a  report  in  the 
Eastern  Morning  News  of  a  meeting  of  the  City  Watch 
Committee  at  Hull,  at  which  it  was  suggested  that  the 
loss  of  two  lives  at  a  recent  fire  might  have  been  due 
to  the  use  of  “chemical”  engines.  By  most  of  these 
engines  carbonic  acid  gas  is  dii’ected  upon  the  blazing 
material,  and  this  gas  prevents  the  access  of  air  to  the  fire, 
which  cannot  continue  to  burn  for  lack  of  oxygen.  The 
possibility  of  any  persons  in  the  room  being  suffocated  by 
the  gas  given  off  by  the  engine  seems  to  be  remote.  It 
must  be  remembered  that  human  beings  can  survive  ex¬ 
posure  to  an  atmosphere  so  highly  charged  with  carbonic 
acid  that  a  fire  cannot  burn  in  it.  The  chemical  engines 
are  chiefly  of  use  at  the  beginning  of  a  fire,  when  the  fire¬ 
men  could  easily  rescue  the  iumates  of  a  room  before  em- 
ploving  the  engine.  It  must  also  be  remembered  that  the 
fumes  given  off  by  burning  material  are,  to  say  the  least, 
quite  as  suffocating  as  carbonic  acid,  and  that  the  com¬ 
bustion  itself  not  only  produces  abundance  of  carbonic 
acid  gas,  but  uses  up  the  oxygen  of  the  air  as  well.  We  do 
not  remember  a  case  of  death  proved  to  have  resulted,  from 
the  use  of  these  chemical  engines.  No  doubt  if  the  air  of  a- 
room  in  which  people  are  sleeping  were  to  become  highly 
charged  with  carbonic  acid  the  gas  might  have  a  narcotic- 
effect  so  that  they  might  be  suffocated  while  still  asleep, 
but  it  is  hardly  probable  that  the  volume  of  gas  emitted  by 
one  of  the  engines  would  be  large  enough  to  produce 
fatal  results  when  mixed  with  the  air  of  even  a  smalt 
room. 


THE  DISINFECTION  OF  DRAINS. 

A  debate  took  place  at  King’s  College,  on  January  27th 
on  the  Testing  of  House  Drain  and  Stack  Pipes:  their 
Cleansing  and  Disinfection  after  Illness,  in  connection  with 
the  classes  of  instruction  for  plumbers  and  sanitary  inspectors- 
conducted  at  the  College.  Some  300  plumbers  were  pre¬ 
sent.  Dr.  Mansel-Howe,  of  Tooting,  who  opened  the  de¬ 
bate,  showed  by  lantern  illustrations  some  of  the  ordinary 
means  adopted  by  plumbers  for  examining  the  reliability  of 
pipes— the  water  test,  the  smoke  test,  and  the  various- 
odour  tests.  He  also  illustrated  and  considered  the  test¬ 
ing  of  pipes  by  compressed  air  and  the  use  of  the  mercury 
gauge,  and  of  rarefaction  of  the  air  in  conjunction  with  the- 
vacuum  gauge,  claiming  for  these  tests  greater  simplicity,, 
efficiency,  and  less  liability  of  damage  to  property  than  be¬ 
longed  to  the  water  test.  The  cleansing  of  the  house  drain 
and  shaft  pipes  was  advocated  as  a  precaution  which  it 
would  be  wise  to  adopt  from  time  to  time,  independently 
of  sickness;  after  any  illnesses  it  should  be  insisted  on  by 
the  public  sanitary  authorities.  At  the  present  time,  when 
so  many  house  drains  were  provided  with  inspection,  ven- 
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tilating,  and  discon ne  ting  chambers,  it  was  comparatively 
easy  thoroughly  to  brush  out  and  scour  this  channel.  In 
like  manner  the  fittings  and  traps  in  association  with  the 
stack  pipes  were  provided  in  all  better-class  plumbing  work 
with  inspection  and  cleaning  eyes,  in  order  that  the  curves 
and  bends  of  the  pipes  in  these  fittings  might  be  cleansed. 
Unfortunately  these  inspection  eyes  were  seldom  employed 
for  cleansing  purposes  purely  and  simply, and  were  made  use 
of  only  when  some  temporary  stoppage  or  lodgment  in  the 
pipes  necessitated  immediate  attention.  When,  however, 
the  house  drain  and  stack  pipes  had  been  treated  mechani¬ 
cally  by  means  of  brushes,  etc.,  it  was  recommended  that 
all  these  pipes  should  be  subjected  to  the  disinfecting  pro¬ 
perties  of  chlorine  gas  for  the  destruction  of  pathogenic 
germs  that  might  linger  in  the  inaccessible  parts  of  the 
pipes,  and  in  the  meshes  of  the  hemp  too  frequently  found 
in  the  many  unions  of  the  house  drain  pipe.  Dr.  Mansel- 
Howe  stated  he  was  greatly  indebted  to  Mr.  Edmund 
White,  B.Sc.,  of  St.  Thomas’s  Hospital,  for  valuable  infor¬ 
mation  respecting  the  disinfection  of  the  stack  pipes  and 
for  the  use  and  recommendation  of  chlorine  gas  in  this 
particular.  In  the  discussion  which  followed,  the  opinion 
was  freely  expressed  that  hemp  might  very  readily  be  dis¬ 
pensed  with  in  the  uniting  of  iron  drain  pipes,  and  that 
when  the  house  drain  was  constructed  of  stoneware  pipes 
hemp  should  never  be  employed. 


TUBERCULOUS  PATIENTS  UNDER  THE  POOR  LAW. 

The  West  Derby  Board  of  Guardians  of  Liverpool  have 
invited  the  other  two  large  local  unions — Liverpool  and 
Toxteth  Park — to  a  joint  conference,  to  be  held  on  Wed¬ 
nesday,  February  22nd,  to  consider  the  treatment  of  Poor- 
law  cases  of  tuberculosis,  and  to  consider  the  advisability 
of  treating  the  early  cases  in  some  rural  locality  with  a 
view  to  their  cure.  This  may  be  hailed  as  a  decidedly 
progressive  step.  How  to  deal  with  cases  of  tuberculosis 
of  the  class  referred  to  is  one  of  the  points  connected  with 
this  important  sanitary  question  which  at  present  most 
urgently  need  to  be  dealt  with. 


PSEUDO-TUBERCULOSIS. 

A  special  discussion  on  the  subject  of  Pseudo-tuberculosis 
will  be  held  by  the  Pathological  Society  of  London  on 
February  21st.  Dr.  G.  Sims  Woodhead  will  open  the 
debate,  and  will  be  followed  by  Professor  Sidney  Martin, 
Professor  John  McFadyean,  Drs.  Washbourn,  Pakes,  and 
Wethered.  It  is  hoped  that  any  members  who  have  any¬ 
thing  to  contribute  will  communicate  with  the  Secretaries 
at  20,  Hanover  Square.  The  object  of  the  debate  is  partly 
to  focus  the  existing  knowledge  on  the  subject  and  partly 
to  obtain  a  more  definite  idea  as  to  what  conditions  should 
be  included  under  the  heading  “  pseudo-tuberculosis.” 


GUARDIANS  ^ON  MEDICAL  REMUNERATION. 

At  a  recent  meeting  of  the  Bristol  guardians  the  subject 
of  the  appointment  of  medical  officers  to  the  “  scattered 
homes”  for  pauper  children  was  considered.  In  the  first 
place  it  was  proposed  that  an  annual  payment  of  4s.  a 
head  should  be  offered  as  remuneration,  the  guardians  to 
supply  medicines.  An  amendment  was  proposed  and 
carried  that  this  sum  should  be  reduced  to  2s.,  but  ulti¬ 
mately  it  was  resolved  that  3s.  a  head  be  paid,  the  medical 
officers  to  provide  medicines.  The  chairman  is  reported  to 
have  remarked,  “I  think  youfwill  have  to  find  a  doctor  to 
do  it,”  and  another  guardian,  that  “they  will  be  expected 
to  do  things  for  nothing  next,”  so  that  it  would  appear  that 
on  the  whole  the  Board  have  not  an  easy  conscience  about 
the  decision.  From  the  medical  standpoint,  such  an 
appraisement  of  the  value  of  professional  services  seems 
quite  indefensible;  and  the  principle  that  the  doctor 
appointed  should  provide  his  own  medicines  is  specially 
objectionable.  It  is  not  to  be  expected  that  children  in 


pauper  homes,  scattered  though  they  may  be,  will  be 
exceptionally  robust.  We  trust  that  the  ridiculous  rate  of 
remuneration  offered  will  prevent  self-respecting  members 
of  our  profession  from  offering  themselves  for  the  vacant 
posts,  for  guardians  should  be  made  to  feel  that  medical 
“  sweating”  is  as  much  a  sin  against  sound  social  economics 
as  is  “  sweating  ”  of  the  labouring  classes,  from  whom  under 
similar  circumstances  we  should  soon  hear  an  outcry  about 
a  “  living  wage.” 


AERATED  WATERS  AS  FACTORS  OF  DISEASE. 

At  the  instance  of  the  Lucknow  Cantonment  medical 
authorities  two  aerated  water  factories  have  been  closed, 
the  water  in  use  in  the  manufacture  of  the  beverages 
having  been  pronounced  unfit  for  use.  It  is  to  be  hoped 
that  the  decision  will  induce  the  medical  authorities  in 
India  to  overhaul  the  aerated  water  factories  under  their 
jurisdiction  at  other  stations,  particularly  at  those 
where  enteric  fever  is  prevalent. 


We  regret  to  have  to  announce  the  sudden  death  of  Mr. 
Thomas  Cooke,  which  took  place  on  February  8th.  He  was 
engaged  in  demonstrating  in  the  dissecting  room  at  the 
moment.  The  funeral  will  take  place  at  Kensal  Green 
Cemetery  at  2  p.m.  on  Monday  next. 


At  a  meeting  of  the  Scottish  Liberal  members  on  AVed- 
nesday  Dr.  Farquharson,  as  one  of  the  senior  members, 
was  chosen  to  act  as  Chairman  in  succession  to  Sir  Henry 
Campbell-Bannerman. 


Owing  to  the  death  of  Prince  Albert  'of  Saxe-Coburg  and 
Gotha,  the  Queen’s  visit  to  the  Isle  of  Wight  Infirmary  and 
County  Hospital  to  open  the  Diamond  Jubilee  Memorial 
Wing  has  been  postponed  until  July. 


The  sculptor,  Herr  Ernst  Herter,  has  completed  a  statue 
of  von  Helmholtz,  which  is  to  be  erected  in  the  court  of 
the  University  of  Berlin,  between  the  statues  of  the 
two  Humboldts.  The  monument  will  be  unveiled  in  the 
spring. 


Professor  Brouardel,  whose  term  of  office  as  Dean  of 
the  Faculty  of  Medicine  of  the  University  of  Paris  recently 
expired,  has  been  re-elected  for  a  further  term  of  three 
years.  The  election  is  made  by  the  professors  of  the 
Faculty  and  the  agreges  in  active  service  as  public 
teachers.  Professor  Brouardel  received  49  out  of  a  total 
of  52  votes. 


AVe  understand  that  it  is  proposed  to  hold  early  next 
month  a  Conference  to  promote  the  formation  of  a  Central 
Hospital  Board  for  London,  and  that  in  connection  with 
this  the  Charity  Organisation  Society  has  issued  a  cir¬ 
cular  inviting  an  expression  of  opinion  on  certain  points. 
The  point  to  which  attention  is  particularly  directed  is 
whether  the  increase  in  the  out-patient  and  casualty  de¬ 
partments  at  general  and  special  hospitals  is  acting  in¬ 
juriously  on  general  practice  in  London. 


AVe  understand  that  some  rearrangements  in  certain 
wards  of  the  Hospital  for  Consumption,  Brompton,  with 
the  view  to  promoting  the  efficiency  of  the  treatment  car¬ 
ried  out  in  the  hospital,  are  now  under  consideration,  and 
that  the  question  of  the  establishment  of  a  country  sana¬ 
torium  is  also  being  considered  by  the  Medical  Committee 
and  the  Committee  of  Management.  A  paragraph  which 
has  been  extensively  published  in  the  press  appears  to  give 
an  erroneous  impression  of  what  is  actually  in  contem¬ 
plation. 


[Feb. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

Parliament  opened  on  Tuesday  with  a  good  muster  of  legis- 
lators  in  both  Houses.  The  Commons  House  was  unusually 
full,  nearly  500  members  being  present ;  indeed,  449  voted  in 
the  first  division.  The  difficulties  of  the  Opposition  over  the 
•question  of  leadership  naturally  invested  the  proceedings 
with  more  than  common  interest,  and  after  the  Address  in 
reply  to  the  Queen’s  Speech  had  been  moved  and  seconded, 
the  new  Opposition  Leader  had  a  remarkably  large  and  ex¬ 
pectant  audience.  The  speech  of  Sir  Henry  Campbell-Ban- 
nerman  came  as  a  surprise.  It  showed  great  capacity  and 
guiding  power,  and,  moreover,  was  pervaded  by  a  racy 
humour  which  at  once  delighted  his  own  followers  and  con- 
-ciliated  his  opponents.  It  is  long  since  the  Liberal  side 
•cheered  so  heartily  and  so  unanimously  as  during  the  delivery 
and  at  the  conclusion  of  the  new  Leader’s  speech. 


The  Queen’s  Speech  contained  an  important  reference  to 
plague  in  India,  which  is  not  altogether  reassuring  to  those 
who  can  read  between  the  lines.  The  spread  of  the  malady  is 
•deplored,  and  although  reference  was  made  in  the  debate  to 
greater  co-operation  on  the  part  of  the  native  population  in 
the  preventive  measures,  there  can  be  no  doubt  the  disease  is 
widespread  and  still  spreading.  The  legislative  programme 
•of  the  Government  is  scanty.  Nearly  every  measure  has 
been  mentioned  in  previous  speeches  from  the  Throne.  The 
•catalogue  for  a  session  of  Parliament  which  is  generally  con¬ 
sidered  a  critical  one  is  a  list  of  measures  rather  useful  than 
•exciting.  London  government,  a  Board  for  primary,  secondary 
and  technical  education,  Private  Bills  procedure  for  Scotland, 
and  the  purchase  of  workmen’s  houses  are  the  principal  mea¬ 
sures.  In  the  omnibus  paragraph  legislation  is  mentioned 
with  regard  to  London  Water,  Food  Adulteration,  and  the 
Factory  Acts,  which  may  prove  of  interest  to  the  profession  ; 
but  there  is,  it  is  to  be  regretted,  no  reference  whatever  to 
the  promised  Bill  for  revaccination. 


The  Midwives  Bill  has  hardly  made  as  much  stir  this  year 
as  formerly  among  the  large  number  of  Bills  to  be  introduced 
by  private  members,  Still,  a  goodly  number  are  balloting  for 
a  place  for  it,  and  if  a  high  position  is  secured,  its  promoters 
hope  to  get  a  second  reading,  and  then  persuade  the  Govern- 
•ment  to  take  it  up.  Its  promoters  believe  that  the  modifica¬ 
tions  made  in  the  Bill  will  lessen  opposition. 


Of  Private  Members’  Bills  there  will  be  a  large  crop.  On 
dhe  opening  day  no  fewer  than  292  names  were  on  the  list  to 
■ballot,  and  before  the  list  closed  more  than  350.  In  some 
•cases  as  many  as  between  30  and  40  names  are  down  to  get  a 
high  place  for  one  Bill.  In  such  a  case  the  member  who  is 
lucky  enough  to  have  his  name  drawn  first  takes  charge  of  the 
Bill  and  moves  its  second  reading.  The  names  for  the  ballot 
are  put  down  on  the  first  and  second  days  of  the  session,  the 
ballot  for  precedence  is  taken  on  the  third  day,  and  the  Bills 
are  announced  and  brought  in  on  the  fourth  day.  The  daily 
papers  of  Saturday  will  therefore  contain  the  fateful  list,  and 
•of  these  only  the  first  eight  or  ten  will  have  any  chance  of 
passing  into  law.  The  first  names  drawn  in  the  ballot  are 
those  of  Mr.  Robson,  Mr.  Reckitt,  Sir  B.  Maple,  Mr.  J.  F. 
Flannery,  Mr.  J.  A.  Pease,  Mr.  Pymm,  Mr.  II.  Whiteley,  Mr. 
■Gordon,  Mr.  Tritton,  Mr.  D.  Mclver,  Mr.  Colville,  Sir  A. 
Scoble,  Mr.  R.  J.  Price,  Mr.  Strachey,  and  Mr.  O’Malley. 
We  do  not  recognise  any  well-known  advocate  of  the  Midwives 
Bill  on  this  list,  and  unless  it  is  taken  up  by  one  of  the 
members  named,  its  chances  for  the  session  are  by  no  means 
promising.  The  subjects  of  old  age  pensions,  Poor-law  reform, 
:and  temperance  have  secured  high  places. 


Vaccination  and  the  Act  of  last  session  are  not  likely  to  be 
'ignored  during  this  session.  Mr.  Bartley  put  down  on  the  first 


day  no  fewer  than  three  questions  on  the  subject,  relating  to 
the  danger  arising  from  unvaccinated  children  in  elementary 
schools, ^and  the  enforcement  of  vaccination  on  entrance  to 
the  army  or  navy.  He  has  also  asked  for  a  return  of  the  num¬ 
ber  of  conscientious  objectors.  Among  the  Bills  introduced 
by  private  members  is  that  of  Mr.  Boulnois,  M.P.  for  Maryle- 
bone,  who  seeks  simply  to  repeal  Section  11  of  the  Act  of  last 
year.  It  is  not  unnatural  that  Mr.  Boulnois  should  limit  his 
amending  Bill  to  the  repeal  of  Section  u,  as  it  is  common 
gossip  in  the  Lobby  that  the  demand  for  calf  lymph  from  the 
Local  Government  Board  has  exceeded  all  expectations.  The 
quantity  originally  provided  for  has  been  increased  by  more 
than  50  per  cent.,  and  a  proportionate  increase  in  the  staff, 
etc.,  has  been  sanctioned. 


Amendments  to  the  Queen’s  Speech  were  showered  in  on 
Tuesday  night  as  soon  as  the  motion  was  made  for  an  Address 
in  the  usual  form.  Wednesday’s  paper  revealed  no  fewer  than 
twenty-four  amendments,  and  others  may  yet  be  handed  in. 
None  of  the  two  dozen  have  any  special  medical  interest,  with 
the  possible  exception  of  those  which  relate  to  Poor-law  reform 
and  old  age  pensions  ;  no  fewer  than  five  deal  with  these  ques¬ 
tions.  The  rest  touch  on  constitutional  and  administra¬ 
tive  questions,  like  Home  Rule  and  the  reform  of  the 
House  of  Lords,  the  crisis  in  the  Church,  foreign  affairs, 
slavery,  the  grievances  of  postal  employees,  and  the  minimum 
wages  for  labourers  in  the  Government  service,  which  it  is 
suggested  should  be  24s.  a  week.  All  these  subjects  are  not 
likely  to  be  discussed,  although  the  debate  on  the  Address 
will  probably  last  all  next  week. 


The  Prevention  of  Tuberculosis  is  likely  to  crop  up  in  the 
House  on  many  occasions  on  account  of  the  general  public 
interest  lately  aroused  on  the  subject.  Mr.  Clianning,  in  his 
speech  on  the  address,  referred  in  strong  terms  to  the  want  of 
more  vigorous  action  on  the  part  of  the  Board  of  Agriculture, 
and  has  followed  up  his  remarks  by  a  question  calling  attention 
to  the  action  local  authorities  are  taking  to  prevent  the  sale 
of  milk  from  diseased  cows.  He  presses  the  Government  to 
secure  by  legislation  better  protection  from  tuberculous  infec¬ 
tion  through  the  milk  supply.  The  Board  of  Agriculture  has 
recently  appointed  Dr.  W.  J.  Collins,  late  Chairman  of  the 
London  County  Council,  to  represent  the  Council  on  a  Depart¬ 
mental  Committee  to  inquire  into  the  Diseases  of  Animals 
Act. 


The  Practice  of  Massage  as  at  present  carried  on  will  very 
probably  be  the  subject  of  attempted  legislation  this  session. 
The  British  Medical  Journal  did  great  service  some  years 
back  in  connection  with  the  abuse  of  massage  houses  ;  and  a 
Bill  has  been  drafted  by  Colonel  Dalbiac  to  regulate  and  con¬ 
trol  such  establishments,  and  to  license  the  persons 
who  practise  massage.  The  Bill  would  throw  the 
work  and  responsibility  on  the  General  Medical  Coun¬ 
cil,  but  it  is  thought  that  it  is  more  a  matter 
for  the  Home  Office,  as  the  General  Medical  Council 
has  hitherto  had  no  concern  in  licensing  or  inspecting  insti¬ 
tutions  for  any  kind  of  practice,  and  is  not  a  body  well  adapted 
to  undertake  duties  which  will  require  constant  vigilance 
and  prompt  proceedings  in  order  to  check  the  alleged  abuses. 
If  the  Bill  gets  a  chance  of  consideration  by  the  House,  these 
points  will  no  doubt  be  kept  in  mind  by  its  promoters. 


CONTRACT  MEDICAL  PRACTICE. 

Cork. 

We  understand  that  the  medical  officersliips  of  several  of  the  clubs  in 
Cork  which  refused  the  terms  of  the  medical  profession  have  become 
vacant,  and  that  two  of  these  clubs  have  elected  members  of  the  profession 
in  Cork  under  the  regular  rules.  We  think  it  well  to  call  the  attention 
of  persons  who  may  be  approached  with  a  view  to  accepting  any  of  the 
appointments  still  vacant  to  this  fact,  and  to  point  out  to  them  that  it 
can  hardly  be  in  their  own  interest  to  accept  appointments  upon  terms 
which  the  medical  profession  in  Cork  are  unanimous  in  condemning, 
while  such  action  will  undoubtedly  be  injurious  to  the  best  interests 
both  of  the  medical  profession  and  of  the  public. 

Mr.  T.  Garrett  Horder  (Windsor  Place,  Cardiff)  writes  :  Will  you 
kindly  allow  me  to  ask  your  readers  for  copies  of  reports  of  medical  aid 
associations  ? 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Dublin. 

A  special  meeting  of  the  Board  andmedieal  stali'of  theNational 
Hospital  for  Consumption  for  Ireland  was  held  in  Dublin  on 
February  1st  in  furtherance  of  the  objects  of  the  National  As¬ 
sociation  for  the  Prevention  of  Consumption.  Mr.  R.  O’B. 
Furlong,  chairman  of  the  Board  of  the  National  Hospital  for 
Consumption  for  Ireland,  presided.  Among  those  present 
were  Dr.  J.  W.  Moore,  President  of  the  College  of  Physicians  ; 
Sir  Francis  Cruise,  D.L.;  Dr.  T.  W.  Grimshaw,  C.B.,  Regis¬ 
trar-General  for  Ireland ;  Dr.  J.  Magee  Finny,  ex-President 
R.C.P.I.;  and  other  prominent  members  of  the  profession. 

The  Chairman,  in  explaining  the  objects  of  the  meeting, 
stated  that  the  National  Hospital  for  Consumption  for  Ireland 
had  already  for  some  years  anticipated  in  Ireland  such  efforts 
as  were  now  about  to  be  made  by  the  National  Association  for 
the  Prevention  of  Consumption  to  deal  with  a  disease  which 
was  causing  so  large  a  percentage  of  mortality,  and  he  felt 
sure  that  those  present  would  recognise  that  it  was  their 
duty  to  welcome  and  assist  in  every  way  possible  this  move¬ 
ment. 

Dr.  T.  W.  Grimshaw,  C.B.,  Registrar-General  for  Ireland, 
then  made  a  statement,  in  which  lie  mentioned  among  other 
facts  that  the  average  number  of  deaths  from  tuberculosis 
during  the  five  years  1892-96,  were  : 


— 

United 

Kingdom. 

Ireland. 

Dublin  and 
District. 

Phthisis 

SQ-dS 

9,672 

1,214 

Other  forms 

of  tuberculous  disease 

17.366 

1,882 

39° 

Total  . 

76,381 

ii,554 

1,604 

These  figures  gave  the  following  average  as  to  the  total 
deaths  : 


United  Kingdom  ...  10.8  per  cent,  of  tlie  total  deaths. 

Ireland  ...  ...  ...  13.9  per  cent,  of  tlie  total  deaths. 

Dublin  and  District ...  17.2  per  cent,  of  the  total  deaths. 

He  called  attention  to  the  facts  made  public  by  Dr.  J.  W.  Moore 
when  at  Carlisle  two  years  ago  that  during  the  past  twenty 
years  or  so  tuberculosis  had  shown  a  steady  tendency  to 
decrease  in  England  and  Scotland,  due  to  an  increase  in 
sanitary  measures,  but  in  Ireland  the  tendency  to  decrease 
was  scarcely  perceivable.  At  least  ic  ,coo  of  the  people  of 
Ireland  died  annually  from  a  disease  which  was  infective,  and 
therefore  within  control.  He  gave  the  fullest  support  to  any 
organisation  which  would  contend  against  such  a  calamitous 
disease. 

Dr.  J.  Magee  Finny  moved: 

That  this  meeting  of  the  Governors  and  Medical  Staff  of  the  National 
Hospital  for  Consumption  for  Ireland,  having  regard  to  the  fact  that  the 
extensive  prevalence  of  tuberculosis  constitutes  at  the  present  time  the 
most  fruitful  source  of  danger  to  the  public  health,  considers  that  the 
National  Association  for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis  is  deserving  of  support. 

Dr.  O’Carroll,  in  seconding  the  resolution,  was  glad  to  state 
that  owing  to  the  circulation  of  a  paper  read  by  him  on  the 
Duties  of  the  Community  with  regard  to  Tuberculosis,  before 
the  Sanitary  Congress  held  in  Dublin  during  last  autumn,  in 
which  lie-called  attention  to  the  prevalence  of  consumption  in 
cattle  slaughtered  in  Manchester,  many  of  which  were  shipped 
from  Dublin,  the  sanitary  authorities  had  now  taken  precau¬ 
tions  to  ensure  that  all  cattle  leaving  Dublin  were  free  from 
tuberculous  infection. 

The  resolution  was  passed  unanimously. 

Mr.  John  Mulhall  proposed: 

That  this  meeting,  believing  in  tlie  system  of. treatment  of  consumption 
indicated  in  the  published  leaflets  of  the  Association  to  be  similar  in 
principle  to  the  fresh-air  system  adopted  and  in  use  at  the  hospital  at 
Newcastle,  as  the  most  efficient  treatment  of  consumption,  considers  it 
expedient  that  steps  should  be  taken  for  the  formation  of  one  or  more 
branches  of  the  Association  in  Ireland. 

The  resolution,  which  was  seconded  by  Dr.  Alfred  R. 
Parsons,  and  supported  by  Sir  F.  Cruise,  was  passed 
unanimously. 


Du.  Anthony  Roche  gave  a  lecture  on  the  prevention  of 
tuberculosis  at  the  North  Dublin  Workmen’s  Total  Abstinence 
Society  on  February  2nd.  There  was  a  large  attendance.  The 
lecturer  explained  in  popular  language  the  causes  of  the  dis¬ 
ease  and  the  means  by  which  they  might  be  avoided.  The 
lecture,  which  was  an  excellent  example  of  the  kind  of  teach¬ 
ing  needed  to  make  the  crusade  against  tuberculosis  success¬ 
ful,  was  listened  to  most  attentively  by  the  audience. 

Belfast. 

The  annual  meeting  of  the  subscribers  and  friends  of  the- 
Forster  Green  Hospital  for  Consumption  and  Chest  Diseases- 
was  held  on  January  25th. 

After  some  introductory  remarks  from  the  Chairman,  the 
Secretary  read  the  annual  report  of  the  Board  of  Governors. 
On  the  suggestion  of  the  medical  staff  it  was  in  contempla¬ 
tion  to  provide  covered  verandahs  and  open-air  shelters, 
where  patients  might  benefit  from  the  fresh-air  treatment. 
The  large  conservatories  and  vineries  were  being  converted 
into  a  winter  garden,  heated  by  hot-water  pipes,  but  owing 
to  the  distance  from  the  main  building  this  could  only  be 
used  by  those  strong  enough  to  walk  to  the  garden.  The 
verandahs  were  designed  so  that  patients  might  be  wheeled 
out  on  couches  if  too  weak  to  walk.  It  was  also  under  con 
sideration  to  secure  a  supply  of  sterilised  milk,  or  to  provide 
apparatus  for  sterilising  on  the  premises.  With  open-air 
treatment  and  sterilised  milk  two  of  the  remedies  recognised 
as  the  most  effectual  would  be  available  for  the  patients  to- 
the  fullest  extent  possible.  Treatment  in  the  new  way  was 
likely  to  be  more  expensive,  for  while  there  would  be  a  saving 
in  medicines,  it  was  probable  that  the  patients  must  be  sup¬ 
ported  for  a  longer  period. 

Dr.  F.  Howard  Sinclair  read  the  report  of  the  medical 
staff,  who  stated  that  the  total  number  of  patients  treated 
during  the  year  was  5 1 1 .  Of  these,  399  were  new  cases  treated 
at  the  out-patient  department,  with  1,467  attendances  of  old 
patients,  making  a  total  i,S66  attendances.  During  the  year 
the  medical  profession  in  this  country  had  at  last  recognised 
what  an  Irish  physician  fifty  years  ago  pointed  out,  that  the 
most  telling  remedy  in  consumption  was  a  properly  carried 
out  open-air  treatment,  The  position  of  the  hospital  at  Fort- 
breda  was  specially  well  adapted  for  carrying  the  details  of 
the  open-air  cure. 

The  Marquis  of  Londonderry  referred  to  the  National 
Association  for  the  Prevention  of  Consumption,  which,  as 
they  knew,  had  recently  been  holding  some  very  im¬ 
portant  meetings  in  England.  It  was,  to  his  mind, 
specially  necessary  in  Ireland  to  attempt  to  grapple  with 
this  disease,  inasmuch  as  statistics  showed  that  whereas 
for  the  fifteen  years  ending  1896,  the  ratio  of  deaths  from 
pulmonary  consumption  to  the  total  number  from  all  dis¬ 
eases  was  8.5  in  England  and  Wales  and  9.9  in  Scotland  ;  in 
Ireland  it  was  11.7.  In  Ireland,  during  the  twenty-six  years 
ending  1890,  1,200,000  deaths  were  registered,  200,000  of  these 
being  from  consumption  alone.  If  to  these  were  added  other 
forms  of  consumption  which  killed  in  other  ways,  the 
percentage  of  11.2  would  be  arrived  at.  In  view  of 
these  figures,  they  would  readily  understand  the  great 
pleasure  he  experienced  in  being  present  to  urge  the 
adoption  of  the  report.  He  welcomed  tiie  paragraph 
dealing  with  the  contemplated  provision  for  sterilisation  of 
milk.  There  could  be  no  doubt  that  a  close  examination  of 
cattle  was  most  important,  Some  people  had  gone  so  far  as 
to  say  that  all  cattle  displaying  the  slightest  symptom  of 
tuberculosis  ought  to  be  slaughtered.  Sudi.  a  step  might 
lead  to  many  complications,  and  he  did  not  wish  to  express 
any  view  concerning  the  matter,  but  as  a  well-wisher  to  his 
fellow-men  he  did  trust  that  a  very  close  inspection  of  all 
inspeetidn  of  all  cattle  would  be  undertaken.  The  object  of 
such  a  hospital  as  that  in  connection  with  which  they  were 
met  was  to  provide  for  the  treatment  of  those  who  were  not  in 
a  position  to  seek  either  the  warm  sunshine  of  the  Mediter¬ 
ranean  or  the  cold  healthy  air  of  Switzerland.  What  should 
be  impressed  upon  all  interested  in  the  question  was  that 
consumption  could  be  stamped  out  if  only  the  proper  pre¬ 
cautions  were  taken. 

Proroc.sor  Cuming,  who  also  spoke,  said  it  was  regrettable 
that  Great  Britain,  so  long  in  the  van  in  the  matter  of  sani- 


368 


The  British  1 
Medical  Journalj 


THE  PREVENTION  OF  TUBERCULOSIS. 


[Ffb.  ir,  1899. 


tary  progress,  should  have  fallen  behind  Germany,  Switzer¬ 
land,  and  the  United  States  in  respect  to  such  institutions, 
and  the  efforts  of  the  Committee  to  do  their  part  in  en¬ 
deavouring  to  remedy  this  drawback  was  one  which  he 
thought  most  encouraging. 

Rev.  President  Hamilton  said  that  if  the  National  Associa¬ 
tion  had  done  no  more  than  call  attention  to  the  facts  that 
consumption  was  not  hereditary,  and  not  incurable,  the  ex¬ 
istence  of  that  Society  would  have  been  amply  justified. 
It  must  be  a  matter  of  some  pride  to  Belfast  people  now 
that  the  “  open-air”  treatment  of  consumption  was  recognised 
in  the  highest  quarters,  to  know  that  this  method  of  treat¬ 
ment  was  practised  and  preached  by  the  late  Dr.  Henry 
MacCormac,  whose  stalwart  form  many  of  them  yet  remem¬ 
bered,  and  whose  still  better  known  son,  Sir  William  MacCor- 
mac,  had  affixed  his  signature  to  the  manifesto  on  the  sub¬ 
ject,  drawn  up  by  Sir  William  Broadbent. 

Ipswich. 

On  February  3rd  a  meeting  was  held  at  Ipswich,  the 
Marquis  of  Bristol,  Lord-Lieutenant  of  Suffolk,  in  the  chair, 
to  consider  the  question  of  the  prevention  of  tuberculosis. 
The  meeting  was  largely  attended,  the  principal  speakers 
being  Sir  James  Crichton  Browne  and  Dr.  G.  A.  Heron,  who 
represented  the  National  Association  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis.  After  some 
introductory  remarks  from  the  Chairman,  Sir  J.  Crichton 
Browne  said  that,  at  a  meeting  held  at  Ipswich  some  two 
months  before,  Dr.  Elliston  had  with  the  greatest  force  and 
lucidity  stated  the  problem,  and  pointed  out  its  only  possible 
solution.  But  no  opportunity  should  be  lost  of  insisting  that 
the  remedial  measures  to  which  recent  discoveries  in  regard 
to  tuberculous  disease  had  directed  the  profession  should 
be  inculcated  in  the  public  mind.  It  was  of  the  utmost 
importance  that  this  great  crusade  against  tuberculosis 
should  be  a  thoroughly  national  movement.  He  referred 
to  the  great  decline  in  the  prevalence  of  consumption 
which  had  taken  place  during  the  Queen’s  reign,  add¬ 
ing  that  if  with  their  comparative  ignoi’ance  of  the 
nature  of  consumption  in  the  past,  the  mortality  from 
that  disease  had  been  reduced  two-thirds  in  sixty  years,  why, 
with  that  complete  knowledge  of  its  nature  which  they  now 
possessed,  should  it  not  be  exterminated  in  the  next  thirty 
years  ?  In  Suffolk  the  vital  significance  of  the  movement  had 
been  early  recognised,  for  Dr.  Jeafferson,  of  Framlingliam,  had 
said  that  consumption  was  practically  disappearing  from  high 
Suffolk,  and  with  its  comparatively  dry  atmosphere,  abundant 
sunshine  and  freedom  from  smoke,  Suffolk  had  a  great  advan¬ 
tage  in  starting  the  work.  Speaking  of  the  further  measures 
required,  Sir  James  said  that  for  all  those  sufferers  dependent 
on  the  Poor-law  guardians  special  hospitals  should  be  pro¬ 
vided,  isolating  the  patients  from  others,  and  for  the  middle 
classes  special  sanatoria  were  urgently  needed.  Such  sanatoria 
and  hospitals  would  withdraw  from  the  general  population 
numerous  little  centres  of  contagion,  and  would  undoubtedly 
restore  to  health  and  usefulness  many  who  but  for  them 
must  die.  They  would  afford  facilities  for  the  open-air  treat¬ 
ment  that  had  attained  such  brilliant  results  on  the  Con¬ 
tinent,  and  which  in  East  Anglia  also  had  been  most  favour¬ 
ably  reported  on.  Dr.  Heron,  speaking  with  a  full  sense  of 
the  responsibility  he  incurred,  maintained  that  the  present 
system  of  treatment  of  consumptives  in  the  out-patient  de¬ 
partments  of  the  hospitals  at  our  large  cities  was  little  less 
than  a  farce.  Just  now,  some  thousands  of  consumptives 
were  attending  the  waiting-rooms  of  London  hospitals.  They 
might  wait  there  for  a  long  time  before  they  could  be  seen, 
and,  when  they  were,  what  happened?  The  consumptive 
saw  the  physician  for  a  minute  or  so  perhaps  ;  the  physician 
prescribed  some  drugs  for  his  patient,  then  with  his  bottle  of 
medicine  the  consumptive  went  back  to  live,  perhaps  to  half- 
starve,  in  a  slum.  To  call  this  the  proper  treatment  of  con¬ 
sumption  was  a  cruel  mockery.  The  charitable  public  sup¬ 
plied  the  funds  which  supported  hospitals,  and  it  was  for 
them  to  say  how  much  longer  they  would  permit  such  a  waste 
of  money  and  of  time  on  this  burlesque  of  charity.  The  moral 
of  this  was  that  sanatoria  for  consumptives  should  be  esta¬ 
blished.  The  disease  could  be  prevented;  it  ought  to  be 
prevented  ;  and  if  the  people  of  England  would  help  it  should 
be  prevented. 


The  Mayor  of  Ipswich  moved  : 

That  the  thanks  of  the  meeting  be  given  to  Sir  James  Crichton  Browne 
and  Dr.  Heron  for  their  addresses,  and  that  we  resolve  to  form  a  local 
branch  of  the  National  Association  for  the  Prevention  of  Consumption 
and  other  Forms  of  Tuberculosis  for  the  county  of  Suffolk. 

The  resolution,  which  was  seconded  by  Sir  William  Bramp¬ 
ton  Gordon,  K.C.M.G.,  was  carried  nem.  con. 

Dr.  Crowfoot  (Beccles)  proposed  : 

That  it  is  desirable  in  the  opinion  of  this  meeting  to  establish  in  the 
district  an  experimental  sanatorium  on  a  self-supporting  basis. 

There  was  only  one  way  in  which  the  disease  could  be 
attacked,  and  that  was  by  providing  a  sanatorium  or  hospital 
where  such  cases  could  be  treated  on  proper  principles.  Un¬ 
less  they  did  that  it  was  folly  to  attempt  to  pi-event  the 
spread  of  the  disease  amongst  the  poor.  He  felt  that  there  was 
every  probability,  if  a  sanatorium  were  established  on  the  Suf¬ 
folk  coast,  that  it  would  receive  a  good  deal  of  patronage. 

Dr.  Casley  seconded  the  motion,  observing  that  it  seemed 
to  him  that  a  sanatorium  was  urgently  required,  and  he  was 
rather  sorry  the  resolution  did  not  go  a  little  further  and 
suggest  the  appointment  of  a  committee  to  collect  the  neces¬ 
sary  funds.  There  were  plenty  of  places  on  the  seacoast 
where  such  a  sanatorium  could  be  placed.  The  motion  was 
carried  nem.  con. 

The  United  States. 

A  State  Sanatorium  for  Consumptives  in  New  York. 

According  to  the  New  York  Medical  Record,  a  Bill  has  been 
introduced  in  the  New  York  State  Legislature  authorising  the 
establishment  of  a  sanatorium  in  the  Adirond'ack  forest  pre¬ 
serve  for  the  treatment  of  tuberculosis,  the  site  to  be  selected 
by  the  trustees  provided  for  in  the  Bill.  The  Bill  provides 
that  the  sum  of  $200,000  (^40,000)  be  appropriated  for  the 
purpose  of  erecting  and  equipping  the  buildings.  It  is 
provided  that  within  thirty  days  after  the  passage  of  the 
Act  the  Governor  shall  appoint  five  citizens  of  the  State 
to  constitute  the  trustees  of  the  State  hospital  for  con¬ 
sumptives,  who  shall  be  appointed  for  three  years,  who  are 
empowered  to  select  a  site  within  the  forest  preserve  wherein 
to  construct  the  hospital,  at  a  cost  not  to  exceed  $150,000 
G£3°> 000),  which  shall  be  completed  and  provided  with 
ample  facilities  for  the  accommodation  of  200  patients 
within  two  years  from  the  passage  of  the  Act.  The  trustees 
are  to  receive  a  salary  of  $1,000  (^200)  per  year  during  the 
construction  of  the  building,  upon  the  completion  of  which 
their  salaries  are  to  cease.  In  order  to  supply  to  the  public 
needed  information  concerning  the  disease,  the  State  Board 
of  Health  is  directed  to  issue  a  circular  containing  informa¬ 
tion  upon  the  subject  of  tuberculosis  and  its  prevention.  The 
Bill  provides  for  the  appointment  of  examining  physicians, 
two  in  number,  in  each  of  the  cities  of  New  York,  Buffalo, 
and  Syracuse,  to  examine  patients  and  commit  them  by 
certificate.  Patients  able  to  pay,  or  having  relatives  able, 
must  do  so.  The  Committee  appointed  by  the  Senate  to 
investigate  the  advisability  of  the  measure  strongly  urged  it, 
and  drew,  up  the  Bill. 

According  to  the  New  York  Medical  Record,  an  Anti¬ 
tuberculosis  Bill  has  been  introduced  into  the  New  York 
State  Senate,  providing  that  all  cattle  brought  into  the  State 
shall  have  had  a  test  thirty  days  previously  at  the  hands  of  a 
State  official,  and  shall  be  admitted  only  after  this  official 
has  furnished  a  written  permit  to  import  them.  All  trans¬ 
portation  companies  are  forbidden  to  carry  cattle  without 
such  permit.  No  indemnity  is  to  be  paid  for  slaughter  of 
diseased  cattle  brought  into  the  State  without  a  permit. 
Violation  of  the  law  imposes  a  fine  of  $25  (£5)  to  $250  (^50) 
for  a  first  offence,  and  six  month’s  to  one  year’s  imprisonment 
for  a  second  offence. 

Germany. 

Dr.  Pannwitz,  General  Secretary  of  the  German  Central 
Committee  for  the  establishment  of  Sanatoria  for  Sufferers 
from  Lung  Disease,  requests  us  to  call  attention  to  the  fact 
that  the  Committee  has  arranged  that  a  Congress  for  the  Re¬ 
pression  of  Tuberculosis  as  a  National  Disease  should  be  held 
in  Berlin  from  May  24th  to  27th.  The  Congress  is  under  the 
protectoi'ate  of  Her  Majesty  the  German  Empress,  and  the 
Imperial  Chancellor,  Prince  Hohenlolie-Scliillingfurst,  is  its 
Honorary  President.  The  work  of  the  Congress  will  be 
divided  among  live  sections  as  follows  :  (1)  The  spread  of  the 
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disease  ;  (2)  its  etiology  ;  (3)  prophylaxis  and  (4)  treatment ; 
and  (5)  sanatoria.  Anyone  interested  in  the  subject  which 
the  Congress  proposes  to  consider  may  become  a  member  on 
payment  of  20  marks  (fi)  tp  the  Bureau  des  Organisations- 
Komites,  Wilhelm- Blau,  2,  Berlin,  W.  The  proceedings  will 
be  in  German. 

The  number  of  those  who  have  intimated  their  intention  of 
taking  part  in  the  Congress  already  exceeds  300.  A  large 
number  of  ladies,  among"  them  the  Grand  Duchess  of  Saxe- 
Meiningen,  will  attend  as  delegates.  The  Emperor  and 
Empress  are  known  to  be  deeply  interested  in  the  Congress. 
The  President  of  the  Reichstag  has  placed  the  large  hall  of 
the  Imperial  Diet  at  the  disposal  of  the  organising  Committee 
for  the  meetings  of  the  Congress. 

According  to  the  Berlin  correspondent  of  the  Standard  Count 
Posadowsky  stated  in  the  Reichstag  on  January  28th  that 
societies  for  the  establishment  of  consumption  hospitals  are 
being  formed  throughout  Germany,  and  that  ample  means 
have  been  provided  for  this  purpose  by  private  persons.  It 
seems  inopportune  to  demand  anything  from  the  empire  at 
present,  because  the  efforts  of  private  enterprise  would  be 
checked  thereby.  The  Count  then  gave  the  official  statistics 
of  the  spread  of  tuberculosis,  which  he  called  “the  great 
destroying  angel,”  but  they  seem  to  prove  a  decrease  of  the 
illness  in  proportion  to  the  improvement  of  the  standard  of 
life  among  poor  people. 

The  Chancellors  daughter,  Princess  Elizabeth  Ilohenlohe, 
lias  received  100,000  marks  for  the  erection  of  a  pavilion  for 
consumptive  patients  from  Herr  Gustav  Boehm,  one  of  the 
largest  Berlin  corn  dealers,  whose  son,  aged  24,  died  of  con¬ 
sumption  a  few  weeks  ago. 

The  ravages  of  various  forms  of  tuberculosis  in  Germany 
may  be  exemplified  by  reference  to  the  statistics  of  diseases 
published  by  the  Imperial  Insurance  Department.  It  appears 
that  half  of  those  persons  registered  as  infirm  between  the 
ages  of  20  and  30  are  suffering  from  some  form  of  this  disease. 

Italy. 

To  the  city  of  Padua  belongs  the  honour  of  being  the  first 
to  establish  a  sanatorium  for  poor  sufferers  from  tuberculosis 
in  Italy.  At  a  meeting  of  the  Administrative  Council  of  the 
Civil  Hospital  of  that  city  on  December  21st,  1898,  a  scheme 
drawn  up  by  Dr.  Giuseppe  Pastorello  was  approved.  From  his 
report  it  appears  that  the  annual  number  of  deaths  from 
pulmonary  phthisis  in  Italy  is  about  40,000,  while  during 
the  last  three  years  tuberculosis  has  claimed  more  than 
2,000,000  victims.  Dr.  Pastorello  proposes  that  a  sanatorium 
with  30  beds  should  be  constructed  in  a  suitable  situation  in 
one  of  the  highest  parts  of  the  Euganean  hills.  He  estimates 
the  cost  of  erection  at  100,000  lire  (^4,000)  and  that  of  mainten¬ 
ance  at  30,000  lire  (^1,200)  a  year.  He  further  suggests  that 
a  hospital  for  incurable  cases  of  tuberculosis  with  accommo¬ 
dation  for  100  patients  should  be  established  at  the  same 
time.  By  utilising  existing  buildings  he  thinks  this  could 
be  done  at  an  expense  of  15,000  lire  (^6,000).  Dr.  Pastorello 
hopes  that  the  sanatorium  will  in  course  be  enlarged  by  the 
erection  of  additional  pavilions  so  as  to  provide  accommoda¬ 
tion  for  a  much  larger  number  of  patients. 


THE  PLAGUE. 

The  Special  Commission  in  India. 

We  extract  from  telegrams  to  tlie  Time.s  the  following  evidence  given  at 
the  sittings  of  the  Commission  held  in  Karachi. 

Mr.  Kaka,  municipal  health  officer  of  Karachi,  stated  that  the  first 
outbreak  of  plague  occurred  in  December,  1896,  and  ended  in  July,  1897. 
In  March,  1898,  a  recrudescenoe  occurred,  and  occasionally  cases  occurred 
up  to  the  present  moment.  Certain  native  sects  were  more  prone  to  the 
disease  than  others. 

Captain  Jenny,  port  health  officer  of  Karachi,  gave  an  account  of  the 
examination  of  ships  from  infected  ports  :  he  declared  that  the  attempt  to 
deal  with  the  disinfection  of  cargoes  had  proved  unsuccessful. 

Colonel  Mackenzie  believed  that  Poona  was  infected  by  passengers  car¬ 
ried  thither  by  the  railway.  The  symptoms  in  the  natives  and  Europeans 
were  similar,  but  the  latter  had  greater  resisting  power. 

Dr.  Rainier  described  the  first  epidemic  in  the  Palanpur  State  :  it  began 
in  February  and  ended  in  May,  1897.  The  second  epidemic  began  in  May, 
1897.  Of  the  21,000  inhabitants  674  were  attacked  by  plague,  and  of  these 
413  died.  The  town  was  completely  evacuated. 

Mr.  Sladen,  Acting  Collector,  stated  that  as  soon  as  a  house  in  Karachi 
was  iufected  or  dead  rats  were  found,  the  owners  weie  compelled  to  dis¬ 
infect  it  within  two  days,  otherwise  it  was  disinfected  by  the  authorities 
and  the  expenses  charged  to  the  owners. 

Colonel  McConaghy  stated  that  he  was  inoculated  with  HafTkine’s  serum 


in  Poona ;  the  dose  was  3  cubic  centimetres.  He  had  slight  fever  oa  the 
following  day,  the  temperature  rising  to  1030  F.  He  had  no  other  untoward 
symptoms.  He  had  never  seen  any  dangerous  symptoms  resulting  lrom 
inoculation. 

Dr.  Nazareth  gave  an  account  of  the  treatment  of  plague  by  Dr.  Roux’s 
serum  from  the  Pasteur  Institute,  Paris.  Forty-seven  patients  were  in¬ 
oculated,  of  whom  twenty-five  recovered.  Three  doses  were  given  of  40 
cubic  centimetres  each.  The  treatment  almost  invariably  failed  in  the 
pneumonic  form  of  the  disease. 

During  sittings  at  Baroda  and  Surat.  Dr.  Mehta,  of  Baroda,  gave  the 
results  of  inoculations  in  his  district.  At  Undera  513  persons  were  inocu¬ 
lated  with  Hafi'kine’s  serum,  of  whom  three  only  died  of  plague,  whereas 
of  437  uninoculated  persons  26  died.  At  Kaylee  of  1,159  persons  inoculated 
nine  died  of  plague,  whilst  of  2,162  uninoculated  no  died. 

The  evidence  given  at  Surat  showed  that  the  plague  travelled  thence 
from  Bombay;  18,000  persons  in  December,  1896,  were  suffering  from 
plague  in  Surat  and  district.  There  were  2,532  admissions  into  hospitals 
and  of  these  1,726  died. 

In  Lower  Daman  7,000  persons  were  infected  in  February,  1897,  but  the 
plague  had  disappeared  in  October,  1898. 

Bombay. 

The  deaths  front  plague  during  the  week  ending  January  27th  were  538 
in  the  city  of  Bombay.  This  mortality  shows  an  increase  of  82  over  the 
previous  week. 

Madagascar. 

Since  plague  first  broke  out  in  the  island  285  cases  had  occurred,  and  of 
these  195  died.  Five  Europeans  have  been  attacked,  and  of  these  only  1 
died.  The  latest  records  show  a  marked  decrease  in  the  number  of  cases, 
and  the  outbreak  is  now  limited  to  the  town  of  Tamatave. 

Mauritius. 

A  case  of  true  bubonic  plague  has  occurred  at  Port  Louis.  The  victim 
was  a  labourer  engaged  at  the  dock.  It  is  reported  that  other  cases  have 
been  found  in  the  town. 


LITERARY  XOTES. 

Messrs.  Methuen  will  shortly  publish  a  new  and  cheaper 
edition  of  Sir  George  Robertson’s  fascinating  Siege  of  Chitral. 
As  most  of  our  readers  are  aware,  that  “  brave  civilian,”  as  he 
was  called  by  the  Duke  of  Cambridge,  is  a  lieutenant-colonel 
in  the  Indian  Medical  Service. 

The  Archives  Orientates  de  Medecine  et  de  Chirurgie  is  the  title 
of  a  new  medical  journal  which  has  just  appeared.  It  is  in¬ 
tended  to  serve  as  the  medical  mouthpiece  of  Oriental 
countries,  including  Turkey,  Egypt,  Asia  Minor,  Greece, 
Roumania,  etc.,  which  are  beginning  to  take  part  in  the 
scientific  movement.  The  periodical  is  published  in  Paris, 
and  is  edited  by  Dr.  Diamant  Berger  with  a  large  number  of 
collaborators  in  Constantinople,  Cairo,  Bucharest,  Odessa, 
Jassy,  Tangiers,  etc. 

Every  self-respecting  medical  school  nowadays  has  a  jour¬ 
nal  or  a  “gazette”  of  its  own.  Charing  Cross  has  hitherto 
been  almost  as  distingue  among  the  London  hospitals  by  the 
want  of  a  journal  as  Lord  Castlereagh  was  by  t lie  want  of  a 
decoration  among  the  bestarred  and  beribboned  diplomatists 
at  Vienna.  But  it,  too,  has  followed  the  fashion,  and  we 
have  before  us  the  first  number  of  the  Charing  Cross  Hospital 
Gazette ,  which  is  said  by  the  Editors  to  be  intended  “  to  fill  a 
gap  which  has  long  existed  among  the  institutions  of  Charing 
Cross  Hospital.”  Mr.  Stanley  Boyd  contributes  an  interesting 
paper  on  Medical  Education  in  Sweden  ;  “James  Truthfull  ” 
recounts  an  interview  with  Marwood,  the,  hangman  ;  and  a 
promising  caricaturist,  hits  off  a  well-known  member  of  the 
staff  in  a  characteristic  pose.  The  rest  of  the  contents  relate 
to  matters  interesting  to  the  students  of  the  school. 

The  New  York  Medical  News  is  beyond  question  one  of  the 
best  edited  medical  journals  in  the  United  States,  and  its 
contents  are  always  interesting.  This  makes  it  all  the  more 
regrettable  that  they  are  not  always,  at  least  in  regard  to 
English  matters,  strictly  accurate.  The  London  correspond¬ 
ent  of  the  Neivs  has  lately  displayed  quite  a  curious  infelicity 
in  his  references  to  Jenner.  We  had  occasion  a  week  or  two 
ago  to  correct  a  misstatement  as  to  “the  two  Jenneis,”and 
again  we  find  the  name  of  Jenner  proving  a  stumbling  block 
to  our  contemporary.  In  the  London  letter  published  in  its 
issue  of  January  28th,  reference  is  made  to  the  Jenner  Insti¬ 
tute,  and  it  is  stated  that  “the  managers  of  the  fund  which 
had  been  raised  to  perpetuate  ti  e  memory  of  Sir  William 
Jenner  offered  to  present  it  to  the  Institute  if  it  would  change 
its  name  to  ‘  The  Jenner  Institute  of  Preventive  Medicine. 

So  is  history  written.  The  thing  is,  as  Mr.  Toots  would  say, 
“of  no  consequence.”  The  two  Jenners,  in  their  places 
“  where  beyond  these  voices  there  is  "epee.”  are  not  b  ely  to 
be  disturbed  by  such  mistakes  as  to  their  identity.  A'  e  only 
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mention  the  matter  as  supplying  food  for  reflection  to 
ambitious  young  men  who  hope  to  make  their  names  im¬ 
mortal  by  sublime  discoveries. 

A  correspondent  has  kindly  sent  us  the  following  extract 
from  Punch  of  April  4th,  1863,  which  is  interesting  historically 
as  showing  how  long  it  took  the  War  Office  to  learn  the  lesson 
which  resulted  in  the  surrender  of  last  summer  : 

DEARTH  OF  ARMY  SURGEONS. 

To  Medical  Gents.— Wanted,  a  considerable  number  of  Clever  Young 
Snobs  to  compete  for  the  Commission  o£  Surgeon  in  the  Army,  for  which 
there  is  at  present  an  extreme  Scarcity  of  Eligible  Candidates,  owing  to 
the  circumstance  that  men  of  education  and  ability  sufficient  to  qualify 
them  for  the  office  refuse  to  accept  it,  unless  upon  the  impossible  con¬ 
dition  of  being  treated  as  gentlemen. 

All  applicants  must  be  Fellows  of  the  Royal  College  of  Surgeons  and 
Doctors  of  Medicine  who  have  received  diplomas  recognised  under  the 
Medical  Registration  Act. 

In  addition  to  their  professional  qualifications,  they  must  possess  a 
capability  of  being  continually  and  contentedly  snubbed  and  patiently 
submitting  to  any  amount  of  insult.  They  will  be  required  at  the  Mess 
table  to  occupy  a  position  subordinate  to  that  of  every  combatant  officer, 
even  the  youngest  Ensign,  whose  permission  it  will  be  necessary  for 
them  to  ask  for  the  purpose  of  giving  the  band  or  the  attendants  any 
kind  of  order.  It  will  be  necessary  for  them  to  be  regardless  of  those 
petty  annoyances  unavoidably  inflicted  by  junior  officers  on  their  in¬ 
feriors  in  rank  but  superiors  in  age  and  attainments.  No  Thin-Skinned 
persons,  endowed  with  any  Self-Respect  whatever,  or  animated  in  the 
feast  degree  by  the  Feelings  of  a  Gentleman,  need  apply.  For  further 
particulars  inquiry  may  be  made  at  Head  Quarters. 

By  Order. 

Horse  Guards, 

March  25th,  1863. 

Some  time  ago  it  was  mentioned  in  this  column  that  Dr. 
H.  T.  Whitney,  President  of  the  Medical  Missionary  Associa¬ 
tion  of  China,  was  engaged  in  translating  Gray’s  Anatomy 
into  Chinese.  We  learn  from  the  China  Medical  Missionary 
Journal  that  the  original  translation  was  made  many  years 
ago  by  the  late  Dr.  Osgood,  and  that  Dr.  Whitney  is  revising 
his  ti'anslation  for  a  new  edition.  Since  Dr.  Osgood  translated 
the  book,  however,  “  Gray”  has  been  practically  rewritten,  so 
that  Dr.  Whitney’s  task  is  hardly  less  laborious  than  if  there 
had  been  no  previous  translation  to  work  upon. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

The  Lymph  op  the  National  Vaccine  Establishment. 

A  P.  V.  writes ;  I  notice  in  the  British  Medical  Journal 
of  February  4th  a  complaint  from  a  public  vaccinator 
as  to  the  quality  of  the  lymph  supplied  by  the  National 
Vaccine  Establishment.  I  think  it  only  fair  that  other 
P.V.’s  should  record  their  experience.  This  is  mine.  Of  60 
cases  vaccinated  by  me  since  January  1st  with  the  said 
iymph :  . 

In  50  cases  4  perfect  vesicles. 

In  5  cases  3  perfect  vesicles. 

In  2  cases  2  perfect  vesicles. 

In  2  cases  1  perfect  vesicles. 

In  1  unsuccessful. 

The  last  child  I  revaccinated  ;  result,  4  perfect  vesicles.  I 
may  say  that  it  is  common  knowledge  that  some  mothers  in 
this  district,  as  soon  as  the  vaccinator  leaves  the  house, 
remove  the  dressings,  and  two  out  of  the  four  scarifications 
are  carefully  scrubbed  clean.  Perhaps  this  is  the  secret  of 
P.V.’s  want  of  success. 

Dr.  F.  H.  Lane,  Public  Vaccinator  of  the  Burford  District 
of  the  WTitney  "Union  writes  :  I  applied  for  ten  tubes  of 
lymph  at  the  beginning  of  last  month  with  which  I  vac¬ 
cinated  ten  children,  making  the  regulation  number  of  in¬ 
sertions  ?  The  result  was  to  produce  forty  typical  vaccine 
vesicles  on  the  eighth  day.  The  source  of  the  lymph  was 
marked  No.  47.  Equally  good  results  have  been  obtained 
with  V.E.  lymph,  source  marked  No.  50. 

Dr.  David  M.  Serjeant,  Public  Vaccinator,  Camberwell 
District,  writes  that  he  has  marvelled  at  the  good  results. 
His  experience  to  January  26th  was : 

90  consecutive  cases.  360  scarified  areas.  33s  vesicles  of  good  size.  No 
failures. 

Dr.  Edward  Lynes,  Public  Vaccinator,  Coventry,  writes  : 
My  experience  of  the  new  lymph  supplied  by  the  Local 
Government  Board  is  much  more  favourable  than  that  of  your 
correspondent  “  P.  V.”  The  results  of  my  first  100  vaccina¬ 
tions  (all  primary)  are  as  follows  : 

There  were  no  failures.  In  90  cases,  4  vesicles.  Ins  cases,  3  vesicles. 
In  5  cases.,  2  vesicles. 

The  vesicles  were,  as  a  rule,  plump,  of  a  good  size,  and  with 


very  little  or  no  areola  on  the  eighth  day.  In  fact,  typical, 
compound  vesicles — and  more  uniform  in  size  and  character 
than  one  is  accustomed  to  get  inarm-to-arm  vaccination. 

Another  P.  V.  writes  :  I  also  have  lost  much  time,  and 
have  been  sorely  tried  in  patience,  by  the  failures  of  lymph 
obtained  from  the  same  source. 

Dr.  J.  M.  Ferguson  (Burnley)  writes:  I  have  used  some 
40  tubes,  and  in  only  two  cages  have  the  results  been  such  as 
not  to  comply  with  the  requirements  of  the  Board — namely,  a 
vesieulated  area  of  half  an  inch.  One  of  these  cases  has  been 
vaccinated  again  with  perfectly  satisfactory  results,  the  other 
has  been  vaccinated  but  not  yet  inspected.  I  find,  however, 
that  sometimes  the  vesicles  do  not  reach  maturity  till  ten  or 
eleven  days  after  vaccination. 

The  Conscience  Clause. 

Mr.  W.  P.  Fullagar,  of  West  Bank,  Lytham,  writes  to  the  Standard  that 
at  a  well-attended  meeting  of  the  Lancashire  Division  of  the  National 
Union  held  in  Liverpool  on  January  21st,  the  remarks  of  the  Chairman, 
Sir F.  S.  Powell,  Bart.,  M.P  ,  condemning  “the  conscientious  objector’’ 
clauses  of  the  recent  Vaccination  Act,  were  loudly  applauded,  and  that 
subsequently  Mr.  Fullagar  carried  an  almost  unanimous  resolution 
urging  the  Government  to  consider  the  operation  of  the  Act.  He  sug¬ 
gests  that  the  matter  should  be  brought  before  the  House  of  Commons  by 
means  of  an  amendment  to  the  Address  or  other  such  step,  and  that 
political  and  other  organised  bodies  should  use  all  possible  methods  of 
driving  home  upon  the  Government  the  necessity  for  an  immediate  cor¬ 
rection  of  the  error  committed. 


Unvaccinated  Marines. 

T  An  important  order  has  just  been  issued  in  the  Royal  Marines  to  the- 
effect  that  unvaccinated  families  of  this  corps  are  not  to  be  allowed  to 
come  in  contact  with  other  marines  or  their  families  in  such  a  way  as  to 
jeopardise  their  health.  The  order  is  thus  worded  :  “  Unvaccinated  fami¬ 
lies  are  not  to  be  allowed  to  live  in  barracks,  nor  are  they  to  be  conveyed 
to  any  foreign  station  at  the  public  expense  ;  nor  is  any  unvaccinated 
child  to  be  allowed  to  attend  the  divisional  schools.’;  A  large  extension  of 
this  order  in  both  military  and  naval  life  is  very  desirable,  and  cannot  but 
be  attended  with  good  results. 


Duties  of  Public  Vaccinators. 

A.  H.  C.  writes  :  As  public  vaccinator,  I  was  ordered  by  the  vaccination- 
officer  to  attend  at  the  home  of  a  child  at  a  distance  of  six  miles  for 
whom  no  exemption  certificate  had  been  obtained.  The  parents  refused 
to  have  the  child  vaccinated. 

Under  the  Act  lam  entitled  to  the  fee  of  is.  or  its  equivalent  (to  be- 
fixed  by  the  Local  Government  Board)  for  all  childi’en  for  whom  no  ex¬ 
emption  certificates  have  been  obtained.  The  parents  informed  me 
that  they  would  get  a  certificate.  Should  they  do  so,  will  this  deprive 
me  of  the  fee  after  having  made  the  visit  ?  If  so,  it  will  be  a  ^monstrous-- 
injustice. 

***  1.  No  certificate  of  exemption  can  be  obtained  if  the  child  is  over 
4  months  old,  nor  will  any  such  certificate  be  of  any  avail  unless; 
delivered  to  the  vaccination  officer  within  seven  days  of  being 
obtained. 

2.  There  is  a  minimum  fee  of  a  is.  payable  for  every  child  whose  name- 
appears  in  the  official  list  sent  by  the  vaccination  officer  to  the  public 
vaccinator,  and  also  for  every  child  whose  name  is  not  included  in  sucln 
list,  but  who  has  been  vaccinated  by  the  public  vaccinator  himself.  In 
every  case  of  successful  vaccination,  of  course  a  minimum  fee  of  5s.  is- 
payable  in  addition. 


H.  F.  L.  T.  W.  writes :  As  public  vaccinator  I  call,  according  to  notice- 
given,  to  vaccinate  the  third  child  of  a  family,  it  being  over  4  months 
old.  I  ask  the  mother  to  remove  the  sleeve,  and  she  replies  “  No.  When 
I  came  to  the  vaccination  station  T  had  to  take  off  the  sleeve,  but  I  shall’ 
not  do  so  now,  nor  shall  you.  You  can  vaccinate  my  baby  if  you  like,, 
but  I  don’t  believe  in  it.”'  Will  you  kindly  tell  me  what  I  should  do  in 
this  case,  or  how  I  can  vaccinate  the  baby  aseptically  ? 

*#*  This  question  is  important  as  a  type  of  a  series  of  questions  which 
are  arising  out  of  the  fact  that  the  new  Act  and  Order  do  not  define  the 
word  “vaccinate”  nor  the  phrase  “  offer  to  vaccinate.”  A  public  vac¬ 
cinator  calls  and  offers  to  vaccinate  a  child.  The  mother  says,  “You 
can  vaccinate  if  you  do  it  in  my  way.”  The  public  vaccinator  says  he 
must  do  it  in  his  own  way.  The  courts  will  have  to  decide  in  particular 
cases  whether  an  offer  to  vaccinate  made  under  such  circumstances  has 
been  accepted  or  not.  As  the  public  vaccinator  is  responsible  for  the 
work  he  does,  he  should  treat  such  a  case,  provided  his  persuasive 
powers  fail  to  move  the  obstinate  mother,  as  a  direct  refusal  of  official 
vaccination,  and  should  enter  full  notes  of  the  case  in  his  private  note¬ 
book  to  provide  for  any  contingency,  such  as  having  to  appear  and  give 
evidence  in  court.  The  difficulty  is  greater  in  the  case  where  the  mother 
says,  “I  am  not  going  to  have  four  places  made ;  you  can  vaccinate  if 
you  will  only  make  two  insertions,  but  not  unless.”  Any  yielding  to 
such  a  temptation  will  not  only  be  contravening  the  Local  Government 
Board  Instructions  to  Public  Vaccinators,  but  will  plait  a  whip  with 
which  the  poor  public  vaccinator  will  be  likely  to  find  himself  unmerc- 
fully  lashed  in  future. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

MEimNGs  of  the  Council  will  be  held  on  April  12th,  July  12th, 

a-i  KT  1  *®99-  Candidates  for  electibn  by  the  Coun¬ 

cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  23rd,  June  22nd,  and 
September  21st,  1899. 

.  Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
'7~  a'T  ®  ^he  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
,tf!  the  Secretary  of  the  Branch.  No  members  can  be 
eoted  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

r hAwTnR  hoA £heshi  re  BRANCH.-An  intermediate  meeting  of  this 
JSrancli  will  be  held  in  Liverpool  on  Tuesday,  February  28th  Gentle- 
men  w.shing  to  read  papers,  show  cases,  or  make  any  communication 
should  communicate  at  once  with  the  Honorary  Secretary  Dr  James 
Barr,  72,  Rodney  Street,  Liverpool.  y’  James 


Metropolitan  Counties  Branch  :  East  London  and  South  Essen 
HolTEnnTThnrf  meeting  of  this  District  will  be  held  at  Hackney  Town 

Hall,  on  Thursday.  February  16th,  at  4  p.m.,  Dr.  Shadwell,  Vice-President 
?/  *he  District,  in  the  chair.  Mr.  Tubby  will  read  a  paper  on  the  Preven- 
vMtor«  nCrA  -atlVa  treatment  of  Enlarged  Glands  in  the  Neck  in  Childhood, 
stow  invited.— C.  J.  Morton,  Hon.  Sec.,  56,  Orford  Road,  Waltham- 


STAFFORDsmRE  Branch.— The  second  general  meeting  of  the  session 
^  be beld fit  «»2  North-Western  Hotel,  Stafford,  on  Thursday,  February 
JVieKPr^SldentV  Dr'  McAldowie,  will  take  the  chair  at  4  30  p  m 
General  Secretory  Stafford/01’  t0SC  stayiDg-F-  MlLNES  Blumer,  Hon. 

v,n?HPvER  Counties  Branch  :  Counties  of  Roxburgh.  Berwick,  Sel- 
^  Peebles  District.  —A  meeting  of  this  District  will  be  held  in 
the  Douglas  Hotel  Galashiels,  on  the  afternoon  of  Friday,  February  17th! 
at  3  o  clock.  Members  will  much  oblige  by  intimating  to  the  Secretary 
anu'tiintent.IOn  totb^  Present’  and  the  title  of  papers  they  wish  to  read 
Sety"SS»otbe  shown.  W.  Hall  Calvert,  Honorary 

DUBLIN  BRANCH. 

The  tweiity-speond  annual  meeting  of  the  Dublin  Branch  was 
field  in  the  College  of  Physicians,  Dublin,  on  February  6th 
bir  Christopher  Nixon,  the  outgoing  President,  in  the  chair 
Report  of  Council.— The  report  stated  that  there  were  only 
180  members  of  the  Branch,  so  that  they  laboured  under  the 
disadvantage  of  being  able  to  send  only  one  representative  to 
the  General  Council.  The  most  important  matter  which  the 
Council  had  had  to  deal  with  in  the  course  of  the  year  was 
the  Local  Government  Bill,  which  passed  into  law  during  last 
autumn.  During  the  Committee  stages  of  this  Bill,  and  in- 
deed,  until  its  final  passage  through  the  House  of  Lords 
strong  efforts  were  made  (i)to  secure  a  clause  dealing  with 
the  sanitary  administration  of  the  country ;  and  (2)  to  amend 
the  clause  dealing  with  the  Poor-law  medical  officers,  so  as  to 
make  the  granting  of  their  superannuation  allowance  com¬ 
pulsory.  In  regard  to  the  sanitary  provisions  sought  for  tfie 
Council,  in  conjunction  with  the  Royal  College  of  Physicians, 
the  Royal  C  ollege  of  Surgeons,  the  Irish  Medical  Association 
ndthe  Dublin  Sanitary  Association,  drafted  a  clause  which  was 


based  on  the  same  lines  as  the  enactments  in  force  in  England 
and  Wales  as  well  as  in  Scotland.  Although  the  Government 
refused  to  accept  the  clause  proposed  by  the  various  bodies 
named  eventually  those  who  were  responsible  for  introducing 
the  Bill  drafted  a  clause  which  unfortunately  fell  so  far  short 
of  what  was  desired  that  its  non-acceptance  was  a  foregone 
conclusion.  In  a  like  manner  the  Government  refused  to  give 
security  to  the  Poor-law  medical  officers  in  the  matter  of 
superannuation  ;  but  while  success  did  not  attend  the  efforts 
directed  to  secure  these  reforms,  in  a  few  matters,  however  the 
Government  were  more  reasonable.  The  interests  of ’the 
county  infirmaries  were  safeguarded,  and  the  qualifications 
of  superintendent  medical  officers  of  asylums  were  made  more 
definite.  On  the  motion  of  Dr.  Cranny,  seconded  bv  Dr 
Tweedy,  the  report  was  adopted. 

Election  of  Officers.— The  ballot  having  closed,  the  following 
officers  and  council  were  elected  t — President :  Mr.  E.  T. 
Heuston.  President-Elect :  Sir  Charles  Cameron,  C.B.  Vice- 
Presidents:  H.  C.  Tweedy.  M.D.;  C.  B.  Ball,  F.R.C.S. 
Council:  E.  H.  Bennett,  F.R.C.S.;  H.  T.  Bewlev  M  D  •  T 
Lentaigne,  F.R.C.S.;  E.’j.  M'Weeney,  M.dTj^W  Moore 
M.D  President  R.C.P.I.;  Sir  J.  C.  Nixon,  M.D.;  J.  M.  Red- 
mond  M.D.;  W .  G.  Smith  M.D.;  W.  J.  Smyly,  M.D.;  Sir 
Mm  Stokes  F.R.C.S.;  J.  B.  Story,  F.R.C.S.;  R.  L.  Swan, 
President  K.C.S.I.  Representative  on  Council  of  Association  .- 
rf  \  Moore,  M-D-  'Honorary  Secretary  and  Treasurer : 
J.  Craig,  M.D. 

Votes  of  Thanks  to  Outgoing  President  — The'  newly-elected 
President  having  taken  the  chair,  Sir  A\T.  Stokes  moved,  ancS 
Sir  George  Duffey  seconded,  a  vote  of  thanks  to  the  out¬ 
going  President,  to  which  Sir  Christopher  Nixon  responded. 

President's  Address. — Mr.  Heuston  f  then  delivered  an  ad¬ 
dress,  which  is  published  at  page  354. 

Vote  of  Thanks  to  President—  On  the  motion  of  Sir  William 
Thomson,  seconded  by  Professor  Bennett,  a  vote  of  thanks 
was  accorded  to  the  President. 

Tuberculosis  in  Ireland. — Dr.  Grimshaw  read  a  paper  on  The 
Excessive  Prevalence  of  Tuberculosis  in  the  United  Kingdom 
especially  Ireland.  He  said  the  prevention  of  tuberculosis 
had  long  been  neglected,  especially  in  Ireland,  where  the  only 
efforts  that  had  been  made  had  been  the  establishment  of  the 
hospitals  at  Newcastle  and  Belfast  for  the  treatment  of  con¬ 
sumption,  and  the  provision  for  incurable  eases  of  that  disease. 
He  gave  a  history  of  the  movement,  leading  up  to  the  forma¬ 
tion  recently  of  the  National  Society  for  the  Prevention  of 
Tuberculosis.  After  giving  statistics  of  the  ravages  caused  by 
tuberculosis,  and  pointing  out  the  causes  of  the  disease,  he 
said  the  means  of  prevention  fell  under  two  principal  heads  : 

(1)  To  prevent  the  spread  of  infection  among  human  beings  * 

(2)  To  prevent  the  use  of  milk  and  meats  containing  the 
tuberculous  bacillus.  Under  the  first  head  the  following  pre¬ 
ventive  measures  were  enumerated  :  (a)  General  sanitary 
measures,  such  as  cleanliness,  the  prevention  of  overcrowd¬ 
ing,  a  plentiful  supply  of  air  and  of  sunlight— the  two  great 
enemies  of  tuberculosis ;  ( b )  the  separation,  as  far  as  possible, 
of  the  sick  from  the  healthy  by  placing  the  curable  cases,  or 
such  of  them  as  cannot  be  dealt  with  privately,  in  sanatoria, 
under  circumstances  where  arrangements  (especially  the 
treatment  by  a  plentiful  supply  of  air  and  sunlight 
and  suitable  dietary)  can  be  provided  without  stint, 
and  by  placing  the  incurable  cases  in  suitable  homes, 
where,  while  mitigating  their  own  sufferings,  they 
cease  to  be  a  source  of  danger  and  suffering  to  their 
families  and  neighbours  ;  (c)  destruction  by  disinfection  of 
any  disease  germs  which  may  have  become  diffused  from  the 
infected  persons.  Under  the  second  head  it  was  absolutely 
necessary  that  measures  should  be  taken  for  the  examination 
of  milk  and  meat  offered  for  sale,  and  stringent  measures 
should  be  taken  for  the  supervision  of  dairy  cattle,  dairy 
yards,  and  dairies,  and  for  the  inspection  of  slaughterhouses, 
and  the  arrangement  of  abattoirs,  and  their  compulsory  use 
where  practicable.  The  tuberculin  test  should  be  employed 
as  extensively  as  possible  to  dairy  cattle,  and  traders  in  milk, 
who  decline  to  submit  their  cows  to  the  tuberculin  test, 
should  be  placed  under  specially  stringent  restrictions.  In 
order  to  carry  the  proposed  measures  of  prevention  into  effect 
it  was  absolutely  necessary  that  public  laboratories  should  be 
provided  for  scientifically  ascertaining  that  the  disease  exists. 
Again,  hospital  accommodation  must  be  provided.  Dr.  Grim- 
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shaw  believed  it  would  be  found  that  the  most  effectual 
method  of  providing  for  the  sick  poor  afflicted  by  consumption 
would  be  the  provision  of  voluntary  hospitals  to  which  the 
sanitary  authorities  would  contribute  as  they  might  require 
to  use  them  for  the  people.  In  conclusion,  he  referred  to  the 
<mod  work  that  could  be  done  by  the  diffusion  of  literature  in 
the  form  of  leaflets,  which  would  give  information  to  the 
public.  In  this  way  they  would  secure  public  support.  Dr. 

J.  W.  Moore,  proposed : 

That  the  members  of  this  Branch  are  rejoiced  to  see  that  the  prevention 
of  tuberculosis  is  engaging  public  attention,  and  that  well-directed  efforts 
to  secure  this  object  are  being  taken  by  the  British  Medical  Association 
and  by  the  National  Association  for  the  Prevention  of  Tuberculosis.  The 
Branch  further  wish  to  impress  upon  the  public  the  risk  to  health  which 
arises  when  the  poisonous  expectoration  of  consumptive  patients  is  not 
speedily  destroyed ;  and  advise  that  all  sanitary  authorities  should  issue 
leaflets  pointing  out  the  dangers  of  infection,  and  directions  for  avoiding 
those  dangers ;  and  the  Branch  call  upon  Queen  Victoria’s  Jubilee  Dis¬ 
trict  Nurses  to  aid  in  distributing  such  leaflets.  Lastly,  the  Branch  would 
insist  on  the  necessity  which  exists  for  improving  and  developing  the 
hospital  accommodation  for  the  treatment  of  consumption. 

Mr.  Swan  seconded  the  resolution,  which  was  supported  by 
Sir  0.  Cameron  and  Dr.  E.  J.  McWeeney. 

Dinner.— In  the  evening  the  members  dined  at  the  College 
of  Physicians.  There  were  present  his  Grace  Archbishop 
Peacoeke,  Mr.  Justice  Ross,  Sir  Andrew  Reed,  K.C.B. ;  lro- 
fessor  Fitzgerald,  F.R.S. ;  Sir  Charles  Cameron,  C.L. ;  bir 
Henry  Thynne,  C.B. ;  Professor  Carroll,  Sir  C.  J.  Nixon, 
Count  Moore,  D.L. ;  Sir  Arthur  Vicars;  President  Royal 
Academy  of  Medicine,  Dr.  Bennett ;  Vice-President  Royal 
College  of  Physicians  in  Ireland,  Dr.  W.  J-  Smyly 5 J Surgeon- 
General  Preston,  Dr.  W.  G.  Smith,  Dr.  Ball,  Dr.  V  .  Beatty, 
Mr.  Samuels,  Q.C.;  Mr.  A.  L.  Horner,  B.L. ;  Mr.  G.N.  Jacob, 
Dr  Fitzgibbon,  Dr.  Woodhouse,  Mr.  J.Mulhall,  Vice-President 
Prisons  Board ;  Dr.  Oulton,  Dr.  Kidd,  Dr.  Middleton  Major 
Heuston,  Mr.  Lentaigne,  Dr.  Finucane,  Dr.  Alex.  Gordon,  Hr. 
Puretfoy,  Dr.  Cranny,  Dr.  Redmond,  Dr.  Usher,  All.  Maurice 
Brooks,  D.L.  ;  Mr.  F.  E.  Ball,  J.P. ;  Mr.  W.  F.  Cotton,  J.P.; 
Mr.  R.  H.  Moore.  Dr.  G.  P.  Moore,  Dr.  Peacoeke,  Dr.  T.  L. 
Gordon,  Mr.  D’Alton,  Air.  B.  W.  Wilson,  Dr.  Hadden,  Dr. 
Travers  Smith,  Dr.  James  Craig,  Honorary  Secretary.  The 
usual  toasts  were  proposed,  and  the  speakers  were  the  I  re- 
sident,  Professor  G.  Fitzgerald,  Sir  0.  Nixon,  Dr.  YV  .  Shyly, 
Professor  Bennett,  Sir  C.  Cameron,  Air.  Justice  Loss,  Sii 
Andrew  Reed,  K.C.B.,  and  Dr.  Stewart  Woodhouse. 

PERTHSHIRE  BRANCH. 

A  clinical  meeting  of  this  Branch  was  held  at  Perth  on 
February  3rd,  the  President  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

New  Member. — -William  A.  Taylor,  M.B.,  C.M.Edin.,  Peitli, 
was  elected  a  member  of  the  Association  and  Branch. 

The  Prevention  of  Tuberculosis. — Dr.  Urquhart  made  a  state¬ 
ment  as  to  the  prevention  of  tuberculosis;  and  after  discus¬ 
sion  Dr.  Stirling  moved,  and  Dr.  Robertson  seconded  : 

That  the  question  be  referred  to  a  Committee  to  draw  up  a  report  for 
submission  to  the  Branch  on  an  early  date. 

The  Committee  named  consists  of  Dr.  Beattie  (Freeses),  Di, 
Niven,  Dr.  Stirling,  Dr.  Robertson  (Perth),  and  Dr.  Urquhart. 
— This  was  carried  unanimously. 

Tuberculous  Disease  of  Glands  and  Joints.  Di.  Stirling 
addressed  the  meeting  on  Tuberculous  Diseases  of  Glands  and 
Joints,  and  showed  cases  in  the  wards. 


That  this  Branch  approves  of  the  objects  of  the  National  Association  for 
the  Prevention  of  Consumption  and  other  Forms  of  Tuberculosis,  and 
commends  them  to  the  sympathy  and  attention  of  the  members  of  the 

medical  profession  in  the  North  of  Ireland. 

This  was  seconded  by  Dr.  Calwell,  supported  by  the  Presi¬ 
dent,  and  passed  unanimously.  . 

Communications.— Dr.  Lindsay  read  notes  of.  a  case  ol 
probable  Tuberculous  Meningitis,  which  ended  ^recovery. 
Drs.  Moorhead,  Calwell,  Dempsey,  and  the  1  resident 
criticised  the  author’s  conclusions. -Dr.  Vesey  (Rostrevor) 
read  a  paper  on  Septic  Infection  of  the  Urinary  Tract.  Di  . 
AIoorhead  made  some  remarks  on  the  case.— Dr.  Trier 
(Waringstown)  read  a  paper  on  Intubation  of  the  Laiynx, 
with  remarks  on  22  cases.  The  President  congratulated  him 
on  his  results. — Dr.  Darling  (Lurgan)  made  observations  on 
two  recent  circumscribed  epidemics  of  Typhoid  Fever .  D  . 
Tennant  contributed  observations  on  the  Bacteriology  01 
Tvphoid  Fever.— These  two  papers  were  followed  by  a  discus¬ 
sion,  in  which  Drs.  Vesey,  Agnew,  Calavell  and  Henry 
0‘Neill  took  part.— Dr.  Tate  (Downpatrick)  showed  a 
Sarcomatous  Tumour,  growing  from  the  antrum,  for  whic 
he  had  removed  the  upper  jaw.— Mr.  Sinclair  Kirk  showed  < 
case  of  Excision  of  the  Head  of  the  Radius  for  Fracture,  t 
child  on  whom  he  had  operated  for  Torticollis. 

POST-MORTEM  EXAMINATIONS  FOR  CORONERS. 

In  accordance  with  resolutions  adopted  by  the  Parliamentary 
I  Bills  Committee  and  the  Council  of  the  British  Medical 
Association,  the  President  of  Council  addressed  the  following 
letter  to  Air.  Braxton  Hicks,  Coroner  for  the  South-Western 
District  of  London.  Air.  Hicks’s  reply  is  appended. 

^C°Py  429,  Strand,  W.C.,  February  4th,  1899-. 

Dear  Sir, -At  largely-attended  meetings  of  the  Parlia¬ 
mentary  Bills  Committee  and  of  the  Council  of  the  British 
Aledical  Association,  held  in  London  on  the  lbtli  ultm  °> 
matter  of  the  recent  condemnation  passed  upon  you  as  Her 
Alajesty’s  Coroner  by  Mr.  Plowden,  a  magistrate  for  a  London 
district,  was  considered,  and  I  was  unanimously  emP 
to  convey  to  you  the  sympathy  of  the  Association  J 
|  Efforts  to  secure  the  proper  performance  of  autopsies  at 
coroners’  inquests. — I  am,  yours  faithfully, 

Robert  Saundby,  AI.D.,  LL.D.,  F.R.C.P., 

President  of  Council. 

A.  Braxton  Hicks,  Esq., 

20,  Lupus  Street,  London,  S.W. 


20,  Lupus  Street,  S.W.,  February  7th,  1899. 
Dear  Sir, -I  have  to  thank  you  for  your  letter  of  the  4th 
instant,  and  to  express  my  great  appreciation  of  the  sym¬ 
pathy  shown  me  by  the  Parliamentary  Bills  Committee  and 
the  Council  of  the  British  Aledical  Association,  m  the  matter 
of  myself  and  Air.  Plowden.  This  expression  will  greatly 
facilitate  the  action  of  myself  and  other  coroners  m  carrying 

out  our  duties.— Yours  faithfully,  „ 

A.  Braxton  Hicks. 

Robert  Saundby,  Esq.,  M.D.,  LL.D.,  F.R.C.P., 

President  of  Council,  British  Medical  Association.  _ __ 


NORTH  OF  IRELAND  BRANCH. 

The  winter  meeting  of  this  Branch  was  held  in  the  Aluseum, 
College  Square,  North  Belfast,  on  January  26th.  The 
President  (Dr.  Henry  0‘Neill)  occupied  the  chair,  and 
forty-six  members  were  present. 

Confirmation  of  Minutes . — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  ''Members.— Dr.  Henry  Norman  Barnett  (Thornhill, 
Knock,  co  Down),  Dr.  Wilson  Ranson  (The  Infirmary,  Down¬ 
patrick),  Dr.  S.  T.  Beggs  (Crumlin  Road,  Belfast),  and  Dr. 
Sullivan  (Plumbridge,  co.  Tyrone)  were  elected  members. 

National  Association  for  the  Prevention  of  Consumption.— 
Dr.  Lindsay  moved : 


SPECIAL  CORRESPONDENCE, 

BERLIN. 

Medical  Courts  of  Honour— A  Hygienic  Institute  at  Posen.— 
The  German  Samaritan  Society. — The  Repression  of  Quackery. 
—  The  Vaccination  Law. 

The  Government  Bill  for  the  establishment  of  Medical 
Courts  of  Honour  was  read  a  first  time  in  the  Prussian  Diet 
on  February  4th,  and,  after  a  lively  debate,  was  referred  to  a 
committee  of  fourteen  members.  Virchow,  in  a  long  and  able 
speech,  opposed  the  Bill.  Medical  courts  of  honour,  he  said, 
would  at  best  be  superfluous,  as  the  existing  organisations 
the  medical  associations  and  societies  and  the  twelve  Prussian 
Aerztekammern— were  sufficient  to  protect  the  prestige  of  the 
profession  ;  he  feared  a  political  bias  in  these  proposed  new 
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institutions,  which  were  to  be  presided  over  by  provincial 
governors  and  were  not  to  be  exclusively  composed  of  medical 
men.  Cultusmimster  Bosse,  in  reply,  said  that  the  Bill  had 
been  prepared  solely  and  entirely  in  the  interests  of  the 
medical  profession.  After  ample  discussion,  ten  of  the  twelve 
Prussian  Aerztekammern  had  pronounced  in  favour  of  the  Bill 
by  a  large  majority,  while  in  the  remaining  two  the  vote 
against  it  had  been  carried  by  so  small  a  majority  that  it 
might  fairly  be  said  that  eleven-twelfths  of  the  profession  in 
lrussia  desire  the  Bill  to  become  law.  Speeches  for  and 
against  the  Bill  were  made  by  other  members,  and  a  number 
of  amendments  were  proposed  which  may  possibly  be  taken 
note  of  in  Committee. 

Near  the  eastern  frontier  of  the  Prussian  monarchy,  in  the 
town  of  Posen,  a  hygienic  institute  is  to  be  erected.  It  will 
contain  a  hygienico-bacteriological  and  a  pathologico-ana- 
tomical  department,  with  the  usual  staff  of  directors  and 
assistants.  Their  sphere  of  work  is  to  comprise  supervision 
and  improvement  of  water  supplies,  of  drainage  works  and  the 
bestowal  of  refuse ;  soil  and  subsoil  examination ;  hygienic 
supervision  of  works,  factories,  warehouses,  etc.;  prevention 
of  the  spread  of  infectious  diseases  ;  'post-mortem  examinations  • 
courses  of  lectures,  some  popular,  on  subjects  connected  with 
hygrnne,  bacteriology,  and  pathological  anatomy.  It  is  hoped 
that  the  scientifically-conducted  efforts  of  the  institute  will 
be  successful  in  arresting  epidemics  such  as  cholera,  small¬ 
pox,  typhus,  etc.,  which  frequently  have  come  into  Prussia 
irom  across  the  Russian  frontier. 

President  Gaebel  took  the  chair  at  this  year’s  meeting  of  the 
German  Samaritan  (Ambulance)  Society,  which  was  an  im¬ 
portant  one,  as  it  finally  determined  the  Society’s  affiliation 
to  the  great  organisation  of  the  German  Red  Cross  societies. 
Ihe  report  stated  that  the  ambulance  courses  had  been  weli 
attended,  especially  the  ladies’  courses,  and  that  first  aid  had 
been  given  in  more  than  1,100  cases  of  illness  or  accident 
during  the  year.  Army-Surgeon  de  Friedheim  read  a  paper 
on  the  care  of  the  sick  and  wounded  in  the  German  army. 

The  Cultusminister,  Dr.  Bosse,  has  addressed  a  rescript  on 
the  subject  of  quackery  to  the  Central  Committee  of  the 
Prussian  Aerztekammern  (representative  bodies  of  medi- 
cal  men).  Dr.  Bosse  says  that  voices  have  been  raised  re- 
peatedly  in  medical  circles  to  demand  the  repeal  of  the 
general  liberty  to  practise,  and  restitution  of  the  quackery 
prohibition.  The  complaints  are:  (1)  That  the  general 
liberty  to  practice  places  licensed  practitioners  on  a  level 
with  quacks  in  the  mind  of  the  people,  thus  causing  the  pro¬ 
fession  to  suffer  in  prestige  as  well  as  in  pocket.  (2)  That  the 
ignorance  of  quacks  in  detecting  infectious  diseases,  and  the 
opposition  against  approved  measures  of  public  hygiene  which 
they  are  instrumental  in  spreading  amongst  the  people,  have 
the  most  disastrous  effects.  Dr.  Bosse  concludes  by  saying 
that  before  he  takes  any  steps  to  alter  the  law  on  this 
subject,  he  wishes  to  have  the  opinion  of  the  Aerztekam¬ 
mern  Central  Committee,  whom  he  [requests  to  collect  and 
submit  to  him  as  much  material  as  possible  towards  elucida¬ 
tion  of  the  actual  facts. 

Not  only  the  Prussian  Diet,  but  the  German  Reichstag  also, 
has  been  occupied  with  medical  matters  during  the  last  weex. 
During  the  debate  on  the  budget,  and  on  occasion  of  the  vote 
for  the  funds  to  support  the  Imperial  Board  of  Health,  a  medi¬ 
cal  Liberal  member  (Dr.  Endemann)  requested  Count 
Posadowsky,  the  Minister,  to  be  vigilant  against  anyproposed 
alterations  in  the  great  principles  of  the  German  vaccination 
law,  and  above  all  to  maintain  compulsory  vaccination.  Statis¬ 
tics  proved  that  the  cases  of  illness  following  on  vaccination 
had  decreased  to  a  truly  astonishing  extent,  owing,  no  doubt, 
to  the  present  improved  methods.  Count  Posadowsky  replied 
that  the  Federal  Governments  of  Germany  did  not  contemplate 
any  change  in  the  principles  of  the  vaccination  law,  but  only 
in  some  of  the  details  of  execution,  such  as  the  manufacture 
and  preservation  of  the  lymph. 


ROME. 

The  Italian  Government  and  Reciprocity. 

It  was  mentioned  in  the  British  Medical  Journal  of 
January  14th  (p.119)  that  the  Minister  of  the  Interior  of  the 
Italian  Government  had  lately  stated  in  the  Chamber  of 
Deputies  “  that  the  Government  would  interest  itself  in  a 


diplomatic  way  to  obtain  reciprocity  of  treatment  in  favour  of 
the  Italian  medical  men  who  practise  their  profession  in  other 
countries.”  The  Italian  Government  has  lost  no  time  in  ful¬ 
filling  the  promise  made  by  the  Minister  of  the  Interior 
as  is  shown  by  the  following  circular  sent  by  the  Italian 
Minister  of  Foreign  Affairs  to  the  Italian  Ambassadors  in 
foreign  countries. 

Article  23  of  the  Italian  law  on  Public  Health,  while  it  forbids  as  a 
general  rule  the  practice  of  medicine  in  the  kingdom  to  those  who  are 
not  provided  with  the  corresponding  diploma  acquired  on  the  basis  of 
our  scholastic  regulations,  permits,  by  way  of  exception,  that  foreign 
practitioners  may  exercise  their  profession  in  Italy  among  foreigners  onfv 

Tins  exception,  however,  adopted  in  favour  both  of  the  foreign  doctors 
and  of  the  foreign  residents  in  Italy  who  may  thus  avail  themselves  of 
the  services  of  the  practitioners  in  whom  they  have  confidence  is  to  the 
disadvantage  of  the  native  doctors  through  the  competition  thereby  caused 
and  it  is,  in  many  cases,  contrary  to  equity,  inasmuch  as  the  States  are 
very  few  that,  like  Italy,  accord  an  equal  favour  to  foreign  residents 

Toe  Royal  Government,  therefore,  has  the  intention  of  modifying  the 
cited  law  m  the  sense  of  limiting  the  exception  with  which  it  deals  in 
lavour  of  those  foreign  doctors  only  in  whose  country  our  countrymen 
enjoy  such  special  treatment.  i 

I  shall  be  thankful,  therefore,  if  your  Excellency  will  request  from  this 
Government  an  answer  to  these  two  questions  : 

1.  Can  Italian  doctors  there  practise  their  profession  among  all  or  only 
among  the  foreign  residents,  without  obtaining  a  new  diploma  ? 

2.  In  the  negative  case,  would  this  Government  be  disposed  to  accord  to 
them  such  permission  if  in  Italy  we  continue  to  consent  to  the  doctors  of 
this  country  practising  their  profession  within  the  limits  above  indi¬ 
cated  ? 

Awaiting  such  answers,  which  I  desire  to  be  as  categorical  as  possible, 
so  as  not  to  enlarge  the  question  beyond  the  limits  of  this  special  case.— 

1  am,  etc., 

For  the  Minister, 

.  Malvano. 

Hie  above  circular  clearly  shows  that  the  Italian  Govern¬ 
ment  is  desirous  of  obtaining  not  less  than  as  much  as  it  now 
gives,  at  least  as  far  as  some  foreign  countries  are  concerned. 


BELFAST. 

The  New  Royal  Victoria  Hospital. — Health  of  Belfast. —  The 
Irish  University  Question  and  Ulster. — The.  Value  of  the 
Objection  to  a  Northern  University.— Proposed  Affiliation  with 
Trinity  College ,  Dublin. 

Mr.  Henman,  F.R.I.B.A.,  of  Birmingham,  who  was  commis¬ 
sioned  some  time  ago  to  prepare  the  plans  of  the  new  Royal 
Victoria  Hospital,  has  submitted  a  draft  sketch,  which  is  now 
under  consideration  by  the  Construction  Committee.  It 
includes  some  highly  interesting  and  novel  features,  and,  if 
adopted,  will  mark  a  new  departure  in  hospital  construction. 
Mr.  Henman  was  selected  without  competition  as  architect 
of  the  new  hospital  because)  of  the  very  favourable  impres¬ 
sion  which  the  new  General  Hospital  at  Birmingham,  designed 
by  him,  made  upon  the  lay  and  professional  members  of  the 
Executive  Committee  of  the  Royal  Victoria  Hospital,  who 
visited  it  and  various  kindred  institutions  with  the  view  of 
seeing  the  best  recent  work  in  this  department.  Mr.  Hen¬ 
man’s  plans  for  Belfast  are :  entirely  original,  and  not 
at  all  upon  the  lines  of  the  Birmingham  Hospital. 
Advantage  has  been  taken  of  the  large  and  spacious 
site  available  at  Belfast,  a  site  which  Mr.  Henman  regards 
as  peculiarly  adapted  for  the  purpose  in  view.  It  is  expected 
that  the  new  hospital  will  be  ready  in  about  three  years.  A 
somewhat  novel  point  has  arisen  in  connection  with  the 
charter.  As  the  present  Royal  Hospital  was  incorporated 
under  charter,  and  as  it  was  found  necessary  to  make  some 
important  changes  with  regard  to  the  constitution  of  the  new 
hospital,  a  new  charter  was  requisite.  This  has  been  secured, 
and  has  received  the  Queen’s  assent.  It  turns  out  that  when 
the  new  charter  is  received  in  Belfast  the  old  charter  will  be 
ipso  facto  annulled,  and  as  a  consequence  the  Royal  Hospital 
will  cease  to  exist,  and  will  be  replaced  by  the  Royal  Victoria 
Hospital,  which  will  simply  change  its  premises  in  three 
years’  time  to  the  new  buildings  in  the  Grosvenor  Road.  This 
state  of  things  was  not  contemplated,  and  will  cause  some 
temporary  inconvenience.  The  present  Board  of  Management 
of  the  Royal  Hospital  will  cease  to  exist,  but  the  general  feel¬ 
ing  is  that,  if  possible,  they  should  be  allowed  to  carry  on  the 
work  of  the  present  hospital  until  the  new  institution  is  ready. 
Possibly  it  will  be  found  practicable  for  the  new  governing 
body  to  delegate  its  powers  temporarily  to  the  present  Board 
of  Management,  so  that  they  may  be  allowed  to  finish  their 
work. 
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The  epidemic  of  typhoid  fever  has  entirely  disappeared 
from  Belfast,  and  the  amount  of  the  disease  in  the  city  at  pre¬ 
sent  is  below  the  ordinary  winter  average.  It  is  to  be  hoped 
that  this  subsidence  of  the  epidemic  will  not  lead  to  any  re¬ 
laxation  in  the  much-needed  work  of  sanitary  reform. 

Mr.  Balfour’s  proposals  regarding  the  Irish  university  ques¬ 
tion  continue  to  excite  the  utmost  interest.  Dr.  W.  A. 
McKeown,  who  is  a  senator  of  the  Royal  University,  and 
Lecturer  on  Ophthalmology  in  the  Queen’s  College,  Belfast, 
has  been  contributing  a  series  of  able  letters  upon  the  subject 
to  the  Northern  Whig.  Dr.  McKeown  is  an  uncompromising 
opponent  of  sectarian  education  in  any  form,  and  views  the 
question  almost  wholly  from  this  point  of  view.  He  draws 
attention  to  the  very  important  fact,  apt  to  be  overlooked 
when  the  expressions  “  Catholic  University ”  and  “Presby¬ 
terian  University”  are  used,  that  the  medical  faculty  is 
really  the  predominating  element  in  the  situation.  The 
Royal  University  since  its  foundation  has  conferred  the 
degree  of  B.A.  upon  1,571  male  students,  degrees  in  law  upon 
186,  in  engineering  221,  and  in  medicine  1,646  students.  The 
Queen’s  College,  Belfast,  had  during  the  late  session  398 
students  upon  its  rolls,  of  whom  223  were  medical.  It  is 
clear,  therefore,  that  the  medical  faculty  outnumbers  the 
others,  and  that  it  is  fair  and  right  that  the  interests  of 
medical  education  should  be  kept  steadily  in  view  when  the 
proposed  changes  are  being  discussed.  What  would  be  the 
probable  effect  of  Mr.  Balfour’s  proposed  changes  upon  the 
Belfast  Medical  School  ?  If  a  new  university  were  founded  in 
Belfast,  purely  Presbyterian  in  its  spirit  and  personnel,  there 
can  be  no  doubt  that  the  effect  upon  medical  education  in 
Ulster  would  be  disastrous.  As  Dr.  McKeown  says  with  much 
force  : 

The  medical  students  as  a  rule  come  from  a  class  wlio  either  know  per¬ 
sonally  about  universities,  or  obtain  the  knowledge.  I  am  sure  no  person 
who  knew  anything  of  the  world  would  allow  a  son,  if  of  any  ability,  to 
take  a  medical  degree  from  a  university  with  a  clerical  stamp. 

Many  of  those  who  favour  the  foundation  of  a  Northern 
University  in  Belfast  are  of  opinion  that  it  should  be  organ¬ 
ised  upon  broad  academic  lines,  without  sectarian  pre¬ 
dominance,  and  that  it  should  aim  not  at  promoting  the  in¬ 
terests  of  any  denomination,  but  at  the  nobler  ideal  of  de¬ 
veloping  and  fostering  the  higher  culture  in  Ulster.  No  doubt 
such  a  university  would  be  practically  a  Protestant  institu¬ 
tion,  but  so  is  the  present  Queen’s  College,  so  that  in  that 
respect  there  would  be  no  real  change.  It  has  been  often  said 
recently  that  the  degrees  of  such  a  university  would  possess 
little  practical  value  in  the  fight  for  existence.  The  reply  to 
this  confident  assertion  is  simply  that  the  degrees  of  a 
Northern  University  would  possess  whatever  value  the  cur¬ 
riculum  adopted  and  the  thoi’oughness  of  the  examinations 
would  deserve.  Belfast  is  a  rapidly-growing  city  of  consider¬ 
ably  over  300,000  inhabitants.  It  has  behind  it  a  province 
with  more  than  a  million  and  a-half  of  people  much  disposed 
to  embrace  the  advantages  of  university  education.  It 
possesses  in  the  Queen’s  College  all  that  is  necessary  as  a 
nucleus  for  a  university.  It  is  particularly  well  provided 
with  high  schools  to  act  as  feeders  for  a  university.  To 
assert,  in  view  of  such  facts,  that  a  Northern  University 
would  be  foredoomed  to  certain  failure  is  an  error.  If  such 
arguments  had  been  held  valid  in  the  past  there  would  never 
have  been  a  Glasgow  University  or  a  Victoria  University  in 
Manchester.  Those  who  object  to  a  Northern  University  for¬ 
get  how  grievously  the  Belfast  Medical  School  feels  the  hard¬ 
ship  of  its  present  relations  with  the  Royal  University,  how 
hostile  to  its  independent  growth  and  prosperity  are  the  pre¬ 
sent  conditions  of  university  education  in  Ireland.  It  is  ad¬ 
mitted  by  nearly  everyone  that  the  present  state  of  things  is 
intolerable,  and  cannot  be  permanent.  The  only  really  prac¬ 
tical  question  is  whether  the  Royal  University  can  be  reformed 
so  as  to  give  its  most  important  feeder — the  Queen’s  College, 
Belfast — a  reasonable  share  of  influence  and  control,  or 
whether  there  should  be  a  new  Northern  University  in  Bel¬ 
fast,  or  finally  whether  the  Belfast  Queen’s  College  should  be 
affiliated  with  Trinity  College,  Dublin.  This  last  solution 
finds  favour  in  some  quarters.  It  would  possess  certain 
obvious  advantages,  but  it  is  very  doubtful  if  it  is  really  prac¬ 
ticable,  and  further  it  would  perpetuate  the  present  subordi¬ 
nation  to  Dublin  of  university  education  in  Ulster— a  system 
which  is  a  relic  of  the  past,  and  cannot  by  any  possibility 
endure. 
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THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
SOCIETY  OF  APOTHECARIES. 

Sir, — The  profession  is  indebted  to  you  for  the  outspoken 
article  in  which  you  have  commented  upon  the  Hunter  case 
from  its  discreditable  commencement  to  its  unsatisfactory 
close.  Many  of  us  imagined  that  when  the  magisterial 
decision  came  under  review  in  the  High  Court  it  would  be 
made  clear  that  Section  xl  was  never  intended  to,  and  could 
not,  apply  to  qualified  practitioners.  Unfortunately  this 
point,  the  one  most  urgently  requiring  settlement,  has  been 
left  open.  Under  the  law,  as  laid  down  by  the  judges,  the 
penalty  imposed  by  that  clause  can  be  imposed  for  two 
distinct  offences,  only  capable  of  being  committed  by  two 
different  classes  of  persons,  under  totally  diverse  conditions. 
In  fact,  the  only  question  of  any  consequence  whatever  was 
never  brought  before  the  Court. 

With  your  comments  upon  the  inception  of  the  case  I 
heartily  agree,  except  that  you  have  put  the  matter  far  too 
mildly. 

Unless  the  direct  representatives  take  their  courage  m 
both  hands,  insist  upon  the  right  of  the  profession  to  know 
the  whole  history  of  this  matter,  and  refuse  to  assent  to  its 
being  further  discussed  in  camera,  the  Council,  in  this  as  in 
previous  matters,  will  be  able  to  throw  dust  in  our  eyes  once 
more,  and  to  conceal  the  manner  in  which  a  minute  fraction 
of  that  body  has  been  able  to  drag  its  credit  in  the  dust  upon 
an  initiative  never  sanctioned  by  the  Council  at  all,  and  upon 
the  true  bearings  of  which  that  fraction  mystified  the  whole 
of  the  rest  of  the  Council,  so  as  to  induce  it  to  assent  to  pro¬ 
ceedings  to  which,  had  the  facts  been  known,  it  would  not 
have  consented  for  a  moment.  The  curious  thing  is  that  the 
fraction  includes  the  representative  of  the  Apothecaries’ 
Society.  It  will  be  interesting  to  know  how  he  will  reconcile 
his  action  with  the  interests  or  wishes  of  his  constituents.— 

I  am,  etc., 

Old  Kent  Road,  S.E.,  Feb.  1st.  EdWD.  C.  BOUSFIEI.D. 

Sir, — The  recent  decision  in  the  important  case  of  Hunter 
v.  Clare  clearly  proves  that  only  doctors  of  medicine  are 
legally  entitled  to  style  themselves  physicians;  a  L.R.C.P., 
thereiore,  has  no  more  right  to  that  title  than  a  L.S.A. ;  at 
the  same  time,  it  is  satisfactory  to  know  that,  according  to 
Mr.  Justice  Channel],  we  may  call  ourselves  surgeons,  and 
use  the  letters  L.M.S.  (Licentiate  in  Medicine  and  Surgery) 
either  as  a  prefix  or  suffix  to  L.S.A. — I  am,  etc., 

February  4th.  L.M.S.,  L.S.A. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HUNTER  CASE. 

Sir, — In  my  last  report  to  my  constituents  I  did  not 
discuss  the  merits — or  rather  the  demerits — of  the  Hunter 
case.  Now  that  the  chaotic  and  highly  discreditable  proceed¬ 
ings  in  the  Appeal  Court  are  closed,  I  wish  to  draw  attention 
to  a  few  salient  points  on  which  misunderstandings  may  arise, 
and  which  must  be  kept  clearly  in  view  until  they  are 
discussed  at  the  next  session  of  the  Council  in  May. 

1.  The  Primary  Prosecution  of  Mr.  Hunter.— In  all  notices  of 
the  matter  that  have  appeared  in  the  various  journals  it  has 
been  stated  that  the  General  Medical  Council  prosecuted  Mr. 
Hunter  for  calling  himself  a  physician,  he  being  an  L.S.A. 
qualified  under  the  Act  of  1886.  This  statement,  which  has 
been  repeated  broadcast,  is,  as  I  showed  in  my  report,  untrue. 
The  General  Medical  Council  not  only  never  ordered  the 
prosecution  of  the  late  Mr.  Hunter,  or  any  other  L.S.A.,  for 
calling  himself  a  physician,  but  they  never  had  the  matter 
before  them  at  any  time.  The  real  fact  is  that  Mr.  Muir 
Mackenzie  and  the  Solicitor  to  the  Council  (Mr.  Farrer) 
prosecuted  Mr.  Hunter  on  the  charge  mentioned,  but  we 
shall  not  be  able  to  find  out  until  the  Council  meets  in  May 
whether  they  did  this  on  their  own  initiative,  as  would 
seem  to  be  the  case,  or  whether  they  were  instigated  thereto 
by  some  official  of  the  Council. 

2.  The  Appeal  Case. — It  was  represented  to  the  judges  in  the 
High  Court  when  the  appeal  came  on  for  hearing  that  Mr. 
Muir  Mackenzie  appeared  there  on  behalf  of  the  General 
Medical  Council,  as  though  the  General  Medical  Council  had 
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ordered  the  appeal  ease  to  be  so  contested.  Though  this  state¬ 
ment  was  made  in  open  court  in  Mr.  Mackenzie’s  presence,  lie 
did  not  repudiate  it,  though  it  was  wholly  untrue,  for  the 
General  Medical  Council  never  had  the  matter  of  the  appeal 
before  them  for  discussion,  and  never  gave  any  instructions  for 
the  law  officers  to  act  as  they  did  act  in  resisting  the  appeal. 
This  matter  of  the  appeal  has  some  further  extremely  un¬ 
favourable  aspects.  In  the  first  place,  the  hearing  of  the 
original  summons  in  the  magistrate’s  court  occurred  early  in 
April,  but  the  legal  officers  never  came  to  the  Council  at  its 
next  session  in  the  following  month  of  May  to  ask  whether 
they  were  to  resist  the  appeal ;  they  undertook  that  without 
any  authorisation  from  the  Council.  The  second  point  is  that, 
though  the  appeal  case  still  remained  unheard  when  the 
November  session  of  the  Council  began,  yet  even  then  the 
lawyers  made  no  attempt  to  come  in  a  constitutional  manner 
to  the  Council,  and  ask  whether  the  Council  wished  the  appeal 
to  be  resisted.  The  third  point  is  that,  when  I  made  three 
attempts  to  have  the  matter  discussed,  my  motion  on  the  sub¬ 
ject  was  stigmatised  by  one  member  as  frivolous,  and  was 
disastrously  resisted  by  the  officers  of  the  Council  and  Dr. 
Glover.  By  these  manoeuvres  the  officials  of  the  Council  and 
the  legal  advisers  provisionally  escaped  the  consequences  of 
their  unconstitutional  conduct. 

I  must  also  remind  the  profession  that  at  the  November 
session  in  1897  the  Council  were  informed  by  the  legal 
advisers  that  it  would  be  well  to  prosecute  a  certain  number 
•of  quacks,  among  whom  one  named  Hunter  was  included,  and 
was  recommended  by  the  lawyers  for  prosecution  because  he 
was  practising  under  cover  of  an  American  M.D.  degree.  It 
was  only  when  the  trial  of  Mr.  Hunter  took  place  that  most 
of  the  members  of  the  Council  learnt  with  indignation  that  a 
person  who  had  been  herded  with  quacks  by  the  lawyers  of 
the  Council,  and  who  was  to  be  prosecuted  for  using  an 
American  M.D.  degree,  was,  in  fact,  no  quack  at  all,  but  a 
registered  medical  practitioner,  and  had  been  prosecuted 
by  the  lawyers,  not  for  using  an  American  M.D.  degree,  but 
for  calling  himself  a  physician— a  totally  different  issue 
which  had  never  been  before  the  Council  at  all.  It  is 
plain  that  the  officials  of  the  Council  hope  to  evade  responsi¬ 
bility  by  raising  clouds  of  mis-statements  ;  but  we  may  trust 
that  the  reiteration  of  the  truth  will  prove  once  more  that 
maana  est  veritas  et  prevalebit. 

The  character  of  the  whole  of  this  transaction  finds  a 
fitting  sequel  in  the  proceedings  of  the  Appeal  Court,  as  your 
readers  will  recognise  at  once  from  your  verbatim  report  of 
what  passed.  From  that  report  it  may  be  seen  that  one  judge 
was  under  the  impression  that  the  College  of  Physicians  was 
a  body  which  granted  university  degrees  !  and  the  other  judge 
not  only  said  that  a  physician  was  a  person  who  practised 
surgery  (!),  but  also  that  though  a  modern  (that  is,  1886) 
L.S.A.  could  not  call  himself  “  a  surgeon,”  he  could  call  himself 


“  a  surgeon  specially  licensed  to  practise  surgery,”  and  said 
further  “  surgeon  may  be  a  general  word  and  physician  may 
be  a  specific  word.”  It  must  be  plain  to  the  meanest  capacity 
that  if  learned  judges  are  reduced  to  such  quibbling  as  this 
the  facts  must  have  been  misrepresented  to  them,  and  I  think 
the  misrepresentation  that  operated  most  powerfully  in  this 
Alice-through-the-looking-glass  confusion  of  a  trial  was  the 
misrepresentation  to  which  I  have  already  drawn  attention, 
namely,  that  the  appeal  was  being  resisted  by  and  on  the 
authority  of  the  General  Medical  Council.  The  judges  doubt¬ 
less  concluded  that  the  General  Medical  Council  had  very 
good  reason  for  ordering  such  a  prosecution,  knew  the  law  of 
the  subject,  the  relative  position  of  the  qualifying  bodies, 
and  the  meaning  of  its  own  Act.  The  judges  did  not  know 
that  a  false  statement  had  been  made  to  them  about  the 
General  Medical  Council.  How  could  they?  and  it  is  clear 
that  under  the  mistaken  idea  that  they  were  really  hearing 
the  views  of  the  General  Medical  Council  itself  they  de¬ 
livered  the  judgment,  the  preposterous  character  of  which  is 
recognised  on  all  sides. 

Leaving  now  the  technical  question  aside,  I  wish  to  draw 
attention  to  another  evil  to  the  profession,  which  is  one  of 
the  immediate  consequences  of  this  monstrous  act  on  the 

¥art  of  the  law  officers  of  the  General  Medical  Council. 

his  further  sequela  of  the  Hunter  case  consists  in  the  ad¬ 
dition  to  legal  records  of  another  confusing  judgment  on  the 
words  in  Section  xl  of  the  Medical  Act,  1858,  which  have 


already  been  such  a  fertile  source  of  confusion,  namely,  the 
words  “  wilfully  and  falsely.” 

Also  I  cannot  close  this  letter  without  drawing  attention  to 
the  fact  that  Mr.  Muir  Mackenzie’s  argument  led  the  Court 
to  believe  that  the  General  Medical  Council  was  of  opinion 
that  the  term  physician  was  a  monopoly  of  the  College  of 
Physicians,  and  that  nobody  else,  not  even  a  graduate  of  a 
university,  has  a  right  to  the  title  of  physician. 

Finally,  Mr.  Muir  Mackenzie  also  in  the  Court  conveyed  the 
idea  to  the  judges  that  the  General  Medical  Council  divide 
the  medical  profession  (although  every  member  of  it  is  regis¬ 
tered  under  the  Act  of  1886  in  medicine,  surgery,  and  mid¬ 
wifery)  into  physicians,  surgeons,  and  apothecaries.  Of 
course  such  a  view  as  this  is  wholly  the  outcome  of  an  archaic 
imagination,  and  has  no  foundation  whatever  in  anything  the 
General  Medical  Council  has  said  or  done. — I  am,  etc., 
Cavendish  Square,  Feb.  7th.  Victor  Horsley. 


THE  TITLE  OF  PHYSICIAN. 

Sir, — The  case  of  the  late  Dr.  (or  Mr.)  Hunter  seems  to  have 
opened  up  as  fruitful  a  field  of  discussion  as  the  oft-quoted 
right  to  the  title  of  “  Dr.” 

That  the  General  Medical  Council  have  acted  most  unwisely 
in  the  matter  of  the  late  Mr.  Hunter  most  members  of  the 
profession  will  agree  ;  but  out  of  that  unfortunate  case  has 
arisen  the  question  as  to  who  is  a  physician  and  who  is  not. 

“  L.R.C.P.Lond.”1  seems  to  me  to  have  hit  the  nail  on  the 
head  in  his  letter.  M.D.’s,  technically,  are  the  only  “Dr.’s” 
in  a  medical  sense;  surely  the  L.R.C. P.’s  Lond.,  Edin.,  or  Ire¬ 
land  are  entitled  to  the  name  “physician”  equally  !  The  Irish 
College  of  Physicians  in  its  diploma  distinctly  states  the 
holder  to  be  “a  Physician  and  Licentiate  in  Medicine”; 
doubtless  the  other  colleges  act  similarly. 

I  should  think  that  an  L.S.A. Lond.,  or  L.A.H.Dub.  (with  a 
surgical  qualification)  was  an  Apothecary  and  Licentiate  in 
Medicine,  since  the  Act  of  1886  recognised  these  two  Apothe¬ 
caries’  Societies  as  being  able  to  grant  a  medical  diploma. 

It  is  to  be  hoped  that  the  General  Medical  Council  or  other 
competent  authority  will  definitely  decide  who  are  “  Dr.’s,” 
“  Physicians,”  “  Surgeons,”  and  “  Licentiates  in  Medicine”  or 
‘  Physic.”— I  am,  etc., 

February  6tli.  L.Iv.Q.C.P.I. 

Sir, — Had  I  been  in  possession  of  the  excellent  report  of 
the  Hunter  appeal  case  which  you  now  give,  when  I  wrote  the 
letter  published  in  the  same  issue  of  the  British  Medical 
Journal,  I  should  have  added  a  few  remarks  on  the  peculiar 
view  which  the  judges  seem  to  have  taken  of  grades  or  ranks 
in  the  medical  profession.  Allow  me,  therefore,  to  state  that 
real  distinctions  no  longer  depend  upon  the  titles  or  qualifica¬ 
tions  obtained  from  the  examining  bodies,  much  less  has  the 
physician  that  superiority  over  the  surgeon  or  apothecary 
which  ancient  history  assigns  to  him. 

In  olden  times  the  physician  used  to  send  for  the  surgeon  or 
leech  in  order  that  the  latter  might  carry  out  an  operation 
determined  by  the  former,  and  the  apothecary  was  little 
better  than  the  dresser  and  dispenser.  All  that  is  changed 
now.  All  three  are  educated  alike,  and  it  is  the  general  prac¬ 
titioner  who  holds  the  reins.  In  the  present  day  the  depart¬ 
ments  of  medioine  and  surgery  are  held  distinct,  and  only  the 
general  practitioner  has  to  any  considerable  extent  a  know¬ 
ledge  gained  by  experience  of  the  two.  It  is  he  who  now  calls 
in  the  specialist— physician  or  surgeon  as  the  case  may  be — to 
assist  him,  by  giving  the  patient  the  benefit  of  such  skill  as  he 
possesses  in  regard  to  a  particular  small  province  of  medicine 
or  surgery,  to  which  he  (as  specialist)  has  devoted  himself. 
There  are  very  few  “all-round”  consultants  in  these  days  ; 
and  woe  betide  the  one  who  takes  over  a  case  to  which  he  has 
been  introduced  by  the  ordinary  medical  attendant ! 

So  far  from  the  surgeon  being  inferior  to  the  physician,  I 
think  it  will  be  generally  allowed  that  it  is  in  the  domain  of 
the  former  that  the  greatest  triumphs  have  been  achieved. 
Even  the  immortal  Jenner,  though  the  favourite  pupil  of  John 
Hunter,  was  a  plain  “  country  surgeon”  until  the  discovery  of 
vaccination  made  him  famous,  and  titles  and  honours  came 
thick  upon  him.  Sir  John  Simon,  who  as  medical  officer  of 
the  Privy  Council  delivered  us  from  the  scourge  of  cliobia, 

1  British  Medical  Journal,  p.  312,  February  4th,  1855. 
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though  F.R.C.S.,  seems  to  have  had  no  other  diploma.  And 
one  of  the  most  scientific  practitioners  that  I  ever  knew,  and 
whose  memory  is  cherished  not  only  by  myself,  hut  by  many 
holding  high  positions  in  the  profession,  was  plain  L.S.A. 

There  is  something  rather  grotesque,  therefore,  in  the 
language  adopted  from  musty  charters  by  the  judges  in  the 
Hunter  appeal  case.  But  the  great  mass  of  general  practi¬ 
tioners  will,  I  think,  agree  with  me  that  their  case  could 
scarcely  have  been  in  better  hands  than  in  those  of  Mr. 
Haldane,  Q.C.,  M.P.,  whose  remarks  were  very  apposite  and 
deserving  of  a  better  result. — I  am,  etc., 

February 6th.  M.R.C.S.Eng.,  L.S.A. 

Sir, — I  have  studied  very  carefully  your  verbatim  report  of 
the  blunter  case,  and  have  had  the  advantage  of  the  counsels 
of  a  friend  in  the  legal  profession.  The  main  point  in  dis¬ 
pute,  as  was  so  constantly  brought  up  by  Mr.  Justice  Channell 
in  his  wail  for  more  light,  was  the  meaning  of  the  term 
physician.  Is  it  meant  in  the  particular  sense  of  a  member  of 
one  of  the  Royal  Colleges,  or  must  it  be  construed  in  the 
broad,  biblical,  ordinary  acceptation  of  the  word — a  practi¬ 
tioner  of  physic  F  One  would  have  supposed  that  the  first 
thing  to  do  was  to  turn  to  the  Acts  themselves,  and  to  find 
out  in  what  sense  the  framers  of  those  Acts  used  the  term. 
Clause  xxxvi  of  the  1858  Act  (and  note  that  it  precedes 
Clause  xl)  runs  as  follows  : 

Section  xxxvi.  After  the  First  TDay  of1  (January)  July,  One  thousand 
eight  hundred  and  fifty-nine,  no  Person  shall  hold  any  Appointment  as  a 
Physician,  Surgeon,  or  other  Medical  Officer  either  in  the  Military  or 
Naval  Service,  or  in  Emigrant  or  other  Vessels,  or  in  any  Hospital, 
Infirmary,  Dispensary,  or  Lying-in  Hospital  not  supported  wholly  by 
voluntary  Contributions,  or  in  any  Lunatic  Asylum,  Gaol,  Penitentiary, 
House  of  Correction,  House  of  Industry,  Parochial  or  Union  Workhouse 
or  Poorhouse,  Parish  Union,  or  other  public  Establishment,  Body,  or 
Institution,  or  to  any  Friendly  or  other  Society  for  affording  mutual 
Relief  in  Sickness,  Infirmity,  or  old  Age,  or  as  a  Medical  Officer  of  Health, 
unless  he  be  registered  under  this  Act;  Provided  always  that  nothing  in 
this  Act  contained  shall  extend  to  repeal  or  alter  any  of  the  Provisions  of 
the  Passengers’ Act,  1855. 

Will  anyone  be  bold  enough  to  say  that  “Physician”  here 
is  limited  to  the  sense  of  such  holder  of  office  being  a  Fellow 
(for  it  really  comes  to  that)  of  one  of  the  Royal  Colleges  of 
Physicians  ?  If  this  argument  be  unsound,  as  there  can  surely 
be  no  doubt,  we  do  not  need  to  travel  beyond  the  clauses  of 
the  1858  Act  itself  to  find  a  definition  clear  enough  to  knock 
the  bottom  out  of  Mr.  Muir  Mackenzie’s  whole  contention. 

One  word  more  about  Clause  xl  (and  there  will  be  much  to 
say  on  this  head  in  May)  I  do  not  believe  that  there  was  any 
intention  on  the  part  of  the  Legislature  to  penalise  the  use  of 
any  particular  title  as  compared  with  another.  The  whole 
endeavour  was  to  draw  a  broad  distinction  between  the  quali¬ 
fied  and  unqualified  practitioner,  between  the  registered  and 
unregistered  individual,  and  as  far  as  possible  every  designa¬ 
tion  in  ordinary  use  implying  such  qualification  and  registra¬ 
tion  was  specifically  mentioned  in  the  clause  referred  to  and 
mentioned  for  this  purpose  only. — I  am,  etc., 

A  Member  of  the  General  Medical  Council. 

***  To  prevent  any  misapprehension  it  seems  desirable  to 
point  out  that  the  report  of  the  argument  of  counsel  in  the 
Hunter  case  published  in  the  JouRNAL'fof  February  4th 
though  very  full  was  not  verbatim. 


THE  CHOICE  OF  AN  ANAESTHETIC  :  A  DISCLAIMER. 

Sir, — In  endeavouring  to  condense  the  observations  I  made 
in  the  recent  discussion  on  the  choice  of  an  anaesthetic  at  the 
Society  of  Anaesthetists,  your  reporter,  no  doubt  unintention¬ 
ally,  has  placed  my  views  not  only  in  a  very  dogmatic  and 
aggressive,  but  in  part  in  so  directly  distorted,  a  form  before 
your  readers,  that  I  must  decline  all  responsibility  for  what  I 
am  made  to  say  in  his  report.  I  did  not  contend  that  “  ether 
increased  the  dyspnoea,”  but  stated  that  it  acted  as  a  violent 
irritant  upon  the  respiratory  mucous  membranes.  I  did  not 
give  it  as  a  subjective  'opinion  that  in  the  fatal  case  which 
I  narrated  in  support  of  this  statement,  the  patient  died 
“  mainly”  from  the  severe  complications  set  up  by  ether,  but 
I  showed,  by  reading  in  extenso  the  notes  of  the  post-mortem 
examination,  that  he  actually  did  die  from  the  effects  of 
ether,  and  from  nothing  else.  I  did  not  say  that  operations 
for  the  removal  of  adenoid  growths  “required”  chloro- 

1  July  was  substituted  for  January  by  the  Medical  Act,  1859. 


form,  by  which  dogmatic  assertion  I  should  have  enrolled 
myself  amongst  those  whose  dogmatic  statements  I  criti¬ 
cised,  but  I  gave  my  reasons  why  I  personally  should 
continue  the  use  of  chloroform  in  spite  of  the  sweeping 
condemnation  which  had  recently  been  passed  upon  that 
ansesthetic  by  an  American  author  in  cases  of  adenoids. 
I  did  not  use  the  aggressive  expression  that  “  in  every 
fatal  case,  either  the  operator  or  the  anaesthetist  had  been 
devoid  of  special  skill,”  but  said  that,  so  far  as  I  knew,  with 
one  exception  which  I  detailed,  none  of  these  fatalities  had 
occurred  in  the  hands  of  skilful  operators  and  professional 
anaesthetists. 

The  entire  description  of  your  reporter  is,  indeed,  an  illus¬ 
tration  of  the  French  proverb :  ‘ 4  C’est  le  ton  qui  fait  la 
musique .”  A  correct  report  of  my  statements  will  be  given 
in  this  week’s  Clinical  Journal. — I  am,  etc., 

Wimpole  Street,  Feb.  6th.  Felix  SEMON. 


SANITATION  IN  ALDERSHOT. 

Sir, — As  your  recent  article  on  the  above  subject  might 
lead  to  misapprehension  and  some  drawback  to  the  increas¬ 
ing  prosperity  of  Aldershot  and  its  vicinity,  you  will,  perhaps, 
kindly  permit  me,  as  a  medical  man  practising  in  the  town 
and  employed  temporarily  in  the  camp,  to  write  a  few  lines 
on  the  results  of  the  sanitary  measures  and  precautions 
adopted  and  enforced  here  during  the  past  two  or  three 
years. 

As  regards  the  year  1895 — from  the  army  medical  report  of 
which  year  you  have  received  your  information — I  do  not 
intend  to  say  much  except  to  remark  that,  though  diphtheria 
was  so  generally  prevalent  in  England  during  the  year,  our 
mortality  for  town  and  camp  was  only  0.18  per  1,000  from 
diphtheria,  and  that  no  doubt  for  obvious  reasons  many  sus¬ 
picious  cases  were  properly  treated  as  true  cases  of  diph¬ 
theria  in  the  absence  of  a  confirmatory  bacteriological  dia¬ 
gnosis,  not  always  conveniently  obtainable.  I  shall,  however, 
confine  my  remarks  to  the  county  council  reports  of  more 
recent  years,  when  more  trustworthy  proofs  of  the  efficacy 
of  the  measures  adopted  had  had  time  to  show  themselves 
clearly. 

Taking  all  cases  reported  in  the  camp  and  town  in  the 
years  1896  and  1897  as  true  cases  of  diphtheria,  it  is  very 
satisfactory  to  find  that  the  number  of  cases  had  rapidly  de¬ 
clined  since  1895  to  the  extent  of  about  45  and  60  per  cent, 
respectively  of  the  number  reported  in  the  year  1895.  This 
decrease  was  maintained  in  the  year  1898,  and  further,  this 
percentage  of  disease  was  in  reality  greater  if  allowance  were 
made  for  the  rapid  annual  increase  of  the  population  and  the 
number  of  the  troops  at  Woking  and  Pirbright,  from  which 
places  all  infectious  cases  amongst  the  troops  or  their  families 
were  sent  to  the  camp  isolation  hospital. 

The  cases  in  the  camp  alone  decreased  about  40  per  cent,  in 
1896,  and  70  per  cent,  in  1897,  but  the  most  remarkable  de¬ 
crease  was  in  1898,  when  the  decrease  was  more  than  90  per 
cent,  of  the  number  reported  in  the  year  1895. 

These  figures  speak  for  themselves,  and  when  it  is  realised 
how  many  children  there  are  in  the  camp  and  town  of  Aider- 
shot  aggregated  in  schools  within  a  certain  limited  area,  un¬ 
doubtedly  a  prime  factor  in  the  spread  of  epidemic  disease1 ; 
again,  when  it  is  realised  that  Aldershot  and  the  Camp  are 
comparatively  new  places,  the  former  containing  an  excep¬ 
tionally  high  ratio  (gradually  diminishing)  of  poor  to  well-to-do 
people  as  compared  with  other  towns  of  smaller  size  andpopu- 
lation,  the  latter  containing  the  largest  number  of  troops  in 
the  United  Kingdom  whose  families  necessarily  live  in  close 
quarters,  mixing  freely  with  each  other,  it  will  be  readily 
understood  how  difficult  it  is  to  control  the  spread 
of  an  epidemic  disease.  It  is  consequently  all  the  more 
praiseworthy  that  the  camp  authorities  and  the  Aldershot 
Urban  District  Council  have,  by  the  salutary  measures  they 
have  adopted  and  enforced,  not  only  had  the  satisfaction  of 
decreasing  the  number  of  oases  of  diphtheria,  but  have  helped 
undoubtedly  to  reduce  the  death-rate  by  about  2  per  1 ,000  since 
1895,  a  death-rate  about  10.2  per  1,000,  almost  the  lowest  in 
the  39  districts  included  in  the  administrative  County  of 
Southampton,  the  camp  alone  showing  of  course  a  much 
lower  death-rate  on  account  of  the  number  of  people  of  the 
more  vital  ages. _ 

1  See  Report  to  London  County  Council  by  Mr.  Shirley  Murphy,  1894. 
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1  can  therefore  safely  say  that  the  district  of  Aldershot  is  a 
particularly  healthy  one,  and  now  that  the  Aldershot  Urban 
Council  are  eagerly  experimenting  and  gradually  adopting  the 
more  recent  scientific  methods  and  discoveries  as  regards  the 
treatment  and  disposal  of  sewage,  with  the  isolation  hospital 
just  completed,  one  may  confidently  expect  to  see  the  number 
of  cases  of  diphtheria  reduced  to  a  minimum  and  the  death- 
rate  brought  even  lower  than  it  is  at  present. — I  am,  etc., 

W.  Moyle  O’Connor,  M.A.,  M.D.,  D.P.FI. 

Lyndhurst,  Aldershot,  Feb.  7th. 


MANCHESTER  WAREHOUSEMEN  AND  CLERKS’ 
PROVIDENT  ASSOCIATION. 

Sir, — In  the  British  Medical  Journal  of  January  14th  you 
published  an  admirable  letter  from  Dr.  A.  W.  Senior,  under 
the  heading  of  “  Consultants  for  Medical  Aid  Associations.”  I 
know  from  Dr.  Senior  himself  what  I  had  inferred  from  his 
letter — that  his  criticisms  were  intended  to  be  applied  to  the 
above  Society ;  and  since  I  sympathise  with  his  efforts  to 
place  it  on  a  more  equitable  basis  with  regard  to  the  pro¬ 
fession,  I  shall  be  glad  of  an' opportunity  for  extending  his 
remarks. 

This  Society  was  established  in  1855,  and  is  now  registered 
under  the  Friendly  Society  Act.  In  all  points  except  its 
relation  to  the  medical  profession  it  appears  to  be  an  admir¬ 
able  one. 

All  persons  are  “  eligible  to  become  members  who  are  above  18  and  not 
above  50  years  of  age,  and  who  at  the  time  of  their  application  shall  be 
employed,  and  shall  have  held  their  situations  at  least  one  month,  either 
as  traveller,  buyer,  salesman,  warehouseman,  eashier,  clerk,  or  book¬ 
keeper,  in  any  warehouse,  bank,  assurance  office,  solicitor’s  office, 
railway  office,  public  institution,  or  engaged  in  any  of  the  above  occu¬ 
pations  in  any  professional  or  retail  establishment,  or  clerk  in  any 
establishment  in  Manchester  and  within  a  circuit  of  six  miles  of  the 
Royal  Exchange,  and  any  commercial  traveller  who  has  been  a 
householder  within  the  same  limits  twelve  months  or  upwards,  and 
engaged  on  salary.” 

The  only  wage  or  income  limit  is  one  which  is  intended  to 
prevent  any  person  whose  income  is  less  than  20s.  per  week 
from  becoming  a  member  of  the  Society ;  and  yet  this  is 
about  the  only  person  one  would  have  thought  to  have  had 
much  claim  upon  the  consideration  of  the  profession. 

Dr.  Senior’s  remarks  were  chiefly  directed  against  the  fact 
that  this  Society  is  kept  up  by  “  advertising  and  canvassing,” 
and  that  consultants  allowed  their  services  to  be  obtained  by 
the  members  at  reduced  terms.  With  regard  to  the  consult¬ 
ants,  what  is  really  objected  to  is  this— not  that  deserving 
members  should  be  able  to  get  special  advice  at  reduced 
terms,  but  that  all  members  should  be  able  to  get  it  for 
nothing.  Because  (unless  I  am  misinformed)  it  is  not  the 
patients,  whether  rich  or  poor,  who  pay  the  consultant’s  fees. 
These  are  paid  on  a  “  reduced  ”  scale  by  a  Society  which  has 
a  reserve  fund  of  ^32,000 ;  and  the  fact  that  “  special  ”  advice 
and  consultants’  “opinions”  can  be  had  for  nothing  is  used 
as  a  powerful  argument  in  canvassing  new  members,  clearly 
to  the  injury  of  the  private  practitioner.  But  if  it  be  im¬ 
proper  for  consultants  to  be  connected  with  this  Society, 
what  is  to  be  said  of  the  dozens  of  general  practitioners,  many 
of  them  amongst  the  best  known  in  their  districts,  who  allow 
their  services  to  be  claimed  by  its  members  for  4s.  per 
annum  ?  According  to  the  official  syllabus,  there  are  sixty 
districts  within  six  miles  of  Manchester,  including  all  the 
best  residential  areas,  where  “  surgeons  are  provided  ”  by  this 
Society.  What  feeling  other  than  contempt  can  a  buyer  or 
salesman  on  ’change,  or  a  commercial  traveller,  or  a  bank 
cashier  have  for  a  professional  man  whose  services  can  be 
commanded  on  such  miserable  terms  ?  Clearly  the  proper 
thing  to  be  done  is  to  restrict  the  medical  benefits  by  an 
income  limit,  and  to  raise  the  charge  for  medical  attendance 
to  at  least  8s.  per  annum,  which  is,  I  am  informed,  the  rate 
for  attendance  on  the  Post  Office  officials,  in  whose  case  also 
the  medical  benefits  are  limited  to  those  whose  salary  is  below 
a  certain  standard. — I  am,  etc., 

R.  Hanson  Wolstenholme,  M.R.C.S.,  L.R.C.P.Edin. 

Salford,  Jan.  30th.  _ 


THE  EARLY  TREATMENT  OF  INCIPIENT  INSANITY. 

Sir, — I  am  glad  to  see  this  subject  is  being  ventilated  in 
your  columns.  At  the  annual  meeting  of  the  Association  in 
1896  Dr.  H.  Rayner  opened  a  discussion  upon  the  Certification 
of  Insanity  in  Relation  to  the  Medical  Profession.  Among 
other  points  he  laid  particular  stress  upon  the  legal  delays, 


and  the  social  and  medical  objections  and  difficulties  which 
arose  in  bringing  case3  of  early  mental  disorders  under  treat¬ 
ment.  In  the  discussion  which  followed  I  advocated  the  pro¬ 
mulgation  of  a  scheme  to  obviate  these  difficulties  in  dealing 
with  such  cases.  I  mean  especially  those  cases  in  which  then* 
could  be  no  difficulty  in  recognising  the  mental  disorder,  but 
in  which  the  difficulty  of  certification  was  a  bar  to  bringing 
the  patient  legally  under  the  care  and  control  necessary  for 
his  successful  treatment.  The  plan  I  ventured  to  suggest  was 
that  where  the  insanity  of  the  patient  was  in  doubt  or  unde¬ 
veloped  it  should  be  made  legally  possible  for  him  to  be  placed 
under  care  and  treatment  in  a  doctor’s  house  or  elsewhere 
upon  the  application  of  a  relative  or  friend  to  a  magistrate  for 
a  judicial  order ;  such  application  to  be  accompanied  by  a 
written  medical  opinion  in  support  of  it  empowering  the  de¬ 
tention  of  the  patient  for  a  specified  time.  By  following  this 
course  in  many  instances  certificates  would  be  avoided  by  the 
recovery  of  the  patient,  and  in  others  by  the  development  of 
the  disease  all  doubt  would  be  cleared  away,  and  certification 
when  inevitable  could  be  procured  without  difficulty.  In  this 
view  I  was  very  strongly  supported  by  Dr.  Yellowlees  and 
other  speakers,  who  referred  to  the  fact  that  the  very  provision 
I  advocated  was  already  in  force  in  Scotland,  that  it  was  of  the 
greatest  value,  and  that  it  worked  without  difficulty.  Some 
such  addition  as  this  to  our  lunacy  law  would  prove  of  ines¬ 
timable  value  to  the  community  and  would  do  away  with 
much  of  the  so-called  illegal  detention  complained  of. — I 
am,  etc., 

Margaret  Street,  W.,  Feb.  6th.  T.  OuTTERSON  WOOD,  M.D. 


A  DEGREE  FOR  DOUBLY  QUALIFIED  MEN. 

Sir, — Permit  me  to  deny  emphatically  that  the  B.Ch.  of 
T.O.D.  is  a  “watering  of  capital.”  It  is  obtainable  only  after 
an  examination  corresponding  in  stringency  to  that  for  the 
M.B. 

On  the  general  question  I  should  like  to  say  that  a  degree 
in  Medicine,  unless  accompanied  by  a  degree  in  Arts  or 
Science,  is  of  no  more  value  in  the  eyes  of  thinking  people 
than  an  ordinary  licence. — I  am,  etc., 

Fitzgerald  Isdell,  M.A.,  M.D. 

Shaftesbury  Avenue,  W.C.,  Feb.  3rd. 
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JOHN  HAYBALL  PAUL,  M.D.St.  Andrews, 
F.R.C.S.Eng.,  etc. 

A  notable  member  of  the  profession  in  South  London,  Dr. 
J.  H.  Paul,  of  Camberwell  House  Asylum,  and  The  Terraoe, 
Camberwell,  died  at  the  latter  place  on  January  29th,  aged  83. 
Born  in  the  Isle  of  Wight,  he  was  educated  at  a  private  school, 
and  afterwards  apprenticed  to  Dr.  Newington  in  Spitalfields. 
He  received  his  medical  education  at  the  Westminster  and 
St.  Bartholomew’s  Hospitals,  and  became  M.R.O.S.  in  1840 
and  L.S.A.  in  1845.  He  obtained  the  degree  of  M.D.St. 
Andrews  in  1854,  and  became  F.R.C.P.Edm.  in  1858,  and 
M.R.C.P.Lond.  and  F.R.C.S.  Eng.  in  1859.  He  went  to  Cam¬ 
berwell  House  in  1846,  and  for  upwards  of  half  a  century  led  a 
busy  and  useful  life  in  that  establishment.  There  were  also- 
several  other  objects  in  which  he  was  keenly  interested.  He 
was  one  of  the  founders  of  the  Medico-Psychological  Associa¬ 
tion,  and  at  the  time  of  his  death  was  Emeritus  Treasurer  of 
the  Association.  He  served  as  Treasurer  from  1864  to  1895, 
and  on  his  retirement  from  the  post  was  presented  by  the  Pre¬ 
sident,  Dr.  Nicholson,  on  behalf  of  the  members,  with  a  silver 
bowl  and  an  illuminated  testimonial.  He  was  also  Treasurer 
of  the  St.  Andrews  Graduates’  Association  from  its  formation. 
He  was  founder,  with  the  late  Dr.  Hassall,  of  the  Royal 
National  Hospital  for  Consumption,  Ventnor,  and  a  member 
of  the  committee  until  his  death.  He  was  also  a  Governor  of 
Bethlem  Royal  Hospital,  and  an  old  and  esteemed  Free¬ 
mason,  having  held  high  rank  in  the  craft.  He  had  recently 
suffered  for  some  months  from  renal  disease,  and  never 
recovered  from  the  death  of  his  wife,  which  took  place  three 
months  ago.  He  was  universally  esteemed  and  beloved  by  all 
with  whom  he  came  in  contact. 

The  funeral  took  place  at  Norbiton  Cemetery  on  February 
2nd. 
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LUKE  FISHER,  M.D.St.And.,  M.R.C.S.Eng.,  L.S.A. 

Dr.  Fisher,  who  died  on  January  30th  at  his  residence, 
Lytham,  Lancashire,  in  his  59th  year,  was  highly  esteemed  by 
.all  sections  of  the  community  in  Lytham  and  its  neighbour¬ 
hood.  He  was  born  at  Whittle-le-Woods,  Lancashire,  and 
was  the  son  of  the  Rev.  J.  Fisher,  who  for  forty- six  years  was 
Vicar  of  ILeapey.  He  received  his  professional  education  at 
Charing  Cross  Hospital,  and  became  L.S.A.  in  1861,  and 
M.R.C.S.Eng.  and  M.D.St.  Andrews  in  1862.  For  two  years 
he  was  House-Surgeon  to  the  Preston  Dispensary,  and  in  1864 
went  to  reside  at  Lytham,  where  he  was  at  first  the  partner  of 
Dr.  Grad  well.  He  gradually  acquired  a  very  extensive  prac¬ 
tice,  from  which  he  retired  only  last  year.  He  grudged  no 
service  that  he  could  render  to  Lytham  or  its  people. 

In  1865  lie  was  gazetted  Assistant  Surgeon  to  the  local 
volunteer  corps  ;  in  1868  became  Assistant  Surgeon  to  the 
battalion,  in  1877  Surgeon,  in  1885  Honorary  Surgeon- Major, 
and  in  1889  Surgeon-Major.  In  1891  he  resigned  his  commis¬ 
sion,  and  was  permitted  to  retain  his  rank  (Lieutenant- 
■Colonel),  and  to  continue  to  wear  the  uniform  of  the  battfelion 
on  his  retirement.  In  1865  he  was  appointed  Admiralty  Sur¬ 
geon  and  Agent,  and  held  the  post  until  his  death.  He  was 
also  Parochial  Medical  Officer  and  Public  Vaccinator  for  the 
Lytham  District  from  1865  for  seventeen  years,  when  he  was 
elected  Medical  Officer  of  Health,  which  post  he  held  for  seven 
years.  Amongst  other  offices  that  he  held  were  those  of 
Honorary  Secretary  of  the  local  Cottage  Hospital,  Medical 
Attendant  to  the  Seaside  Home  for  City  Children  and  to  the 
Home  of  Rest,  Chairman  of  the  Lytham  Urban  District  Coun¬ 
cil,  and  Chairman  of  the  Lytham  Ratepayers’  Association. 

He  had  been  ill  for  a  few  weeks,  and  eight  days  before  death 
he  had  a  severe  paralytic  seizure.  For  some  days  improve¬ 
ment  ensued,  but  a  second  seizure  was  rapidly  fatal.  He  was 
married  in  1865  to  Miss  Agnes  Rowlandson,  daughter  of  the 
Vicar  of  Whittle  ;  and  this  lady,  with  three  daughters  and  a 
son,  survive. 

The  funeral  took  place  at  the  parish  church,  Lytham,  on 
February  1st,  and  was  accompanied  by  signs  of  the  widespread 
respect  entertained  for  the  deceased. 

WILLIAM  TASKER  LUNDIE,  M.A.,  B.Sc.,  M.D.Edin. 
To  the  regret  of  a  wide  circle  of  friends,  a  career  of  much 
promise  was  cut  short  by  the  death  of  Dr.  William  Tasker 
Lundie  of  Edinburgh. 

Dr.  Lundie  was  born  at  Auchterarder,  Perthshire,  in 
February,  1855,  where  his  father  was  Master  of  the  Sheddan 
Trust  School.  As  it  was  intended  that  he  should  follow  the 
teaching  profession,  he  entered  the  Free  Church  Training 
■College  in  Edinburgh  in  1873,  and  thereafter  had  some  experi¬ 
ence  in  teaching  at  Larkhall  Public  School.  Returning  to 
Edinburgh  as  one  of  the  staff  of  George  Watson’s  Ladies 
College,  lie  found  time  to  attend  the  University  Arts  Course, 
and,  subsequently,  the  Science  Classes,  graduating  as  M.A. 
in  1883  and  B.Sc.  in  1886.  Having  been  strongly  drawn 
towards  the  study  of  medicine,  on  closing  his  term  of  service 
at  Watson’s  Ladies  College,  he  entered  with  much  enthusiasm 
on  liis  medical  studies,  and  graduated  M.B.,  C.M.  in  1888.  He 
received  the  appointment  of  House  Surgeon  in  Craiglockhart 
Roorhouse,  and  after  two  years’  experience  there,  he  started 
the  practice  of  his  profession  in  Edinburgh  in  May,  1890. 
Since  that  time,  by  diligence  and  devotion  he  built  up  a 
steadily-increasing  practice,  the  claims  of  which  proved  too 
•exacting  for  a  physical  frame  by  no  means  robust.  In  1893  he 
took  the  degree  of  M.D.,  his  thesis  being  on  Neuropathic 
{Edema.  Dr.  Lundie  held  the  post  of  Chloroformist  to  the 
Edinburgh  Dental  Hospital. 

Though  for  the  last  year  or  so  his  friends  were  apprehensive 
that  he  was  overtaxing  his  strength,  and  saw  ominous  signs 
of  growing  exhaustion,  Dr.  Lundie  kept  bravely  to  his  work 
till  prostrated  by  an  attack  of  subacute  rheumatism  in 
August,  1898.  O11  recovery,  an  attempt  to  resume  his  work 
was  followed  by  an  entire  breakdown.  Rigors  and  high  tem¬ 
perature  supervened,  and  signs  of  acute  tuberculosis 
developed.  After  fifteen  weeks  of  great  weakness  and  pro¬ 
stration,  borne  with  much  patience,  the  end  came  on 
January  28th. 

Dr.  Lundie  was  a  man  of  lovable  and  genial  disposition,  and 
of  high  Christian  character.  He  was  an  elder  in  Argyle 
Place  U.  P.  Church,  where  he  was  held  in  high  esteem  by 
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pastor  and  fellow  members.  He  was  married  in  1895.  His 
illness  and  death  have  evoked  many  and  widespread  tokens 
and  regret  and  of  sympathy  for  his  widow  and  children,  as 
also  for  his  aged  parents. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Pedro  Izquierdo,  Professor  in  the 
Medical  Faculty  of  the  University  of  Madrid ;  Dr.  August 
Socin,  Professor  of  Clinical  Surgery  in  the  University  of 
Basel,  aged  62 ;  Professor  Wolffhuger,  of  Gottingen,  the  emi¬ 
nent  hygienist ;  Dr.  Josef  Finger,  Emeritus  Professor  of  Clinical 
Medicine  at  Lemberg,  aged  80  ;  Dr.  Thomas,  formerly  a  mem¬ 
ber  of  the  French  Chamber  of  Deputies,  and  Professor  in  the 
Medical  School  of  Rheims,  aged  73  ;  and  Dr.  Emil  Schiff,  well 
known  as  a  populaipser  of  the  researches  of  Helmholtz  and 
Dubois-Reymond,  and  for  his  reports  of  medical  and  scientific 
congresses,  aged  50.  Dr.  Schiff  was  the  Berlin  correspondent 
of  the  Neue  Freie  Presse  of  Vienna. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ROYAL  VICTORIA  HOSPITAL,  NETLEY. 

The  distribution  of  prizes  to  the  surgeons  on  probation  for  the 
Royal  Army  Medical  Corps  and  the  Indian  Medical  Service 
by  Sir  Ralph  H.  Knox,  K.C.B.,  Permanent  Under  Secretary 
of  State  for  War,  took  place  on  January  31st  before  a  large 
gathering  of  distinguished  medical  and  other  officers. 

Colonel  Notter  read  the  following  returns,  showing  that  the 
whole  of  the  surgeons  on  probation  who  had  been  studying  at 
Netley  had  passed  both  the  London  and  Netley  examinations, 
and  had  been  granted  their  commissions. 


Royal  Army  Medical  Corps. 
Combined 

Marks. 

H.  P.  W.  Harrow  ...  ...  5,047  W.  B.  Win'kfleld 

Combined 
Marks. 
...  4,147 

J.  E.  Hodgson 

...  4,796 

T.  C.  Lauder  ... 

...  4,044 

A.  L.  Scott 

...  4,673 

J.  W.  Leake  ... 

—  3,92s 

L.  E.  L.  Parker 

...  4,607 

J.  W.  H.  Houghton 

...  3,828 

J.  G.  Gill 

...  4,541 

D.  E.  Crume  ... 

...  3,805 

G.  W.  G.  Jones 

...  4,383 

H.  S.  Taylor  ... 

...  3,803 

M.  H.  G.  Fell 

...  4,321 

G.  M.  Goldsmith 

...  3,632 

G.  H.  Goddard 

...  ...  4,280 

R.  H.  Lloyd  ... 

•••  3,53+ 

Nominated  Surgeons  on  Probation. 
Netley 

Marks. 

D.  S.  Harvey  ...  ...  ...  2,619  H.  D.  Packer... 

Netley 
Marks. 
...  1,993 

J.  M.  Sloan  ... 

...  2,545 

L.  Humphrey 

...  1,946 

H.  E.  Haymes 

...  2,532 

R.  S.  Rodger  ... 

...  1,912 

F.  J.  Brakenridge 

...  2,500 

W.  W.  Scarlett 

...  1,788 

G.  C.  Phipps  ... 

...  ...  2,271 

H.  K.  Palmer 

...  1,716 

N.  J.  C.  Rutherford 

...  ...  2,269 

A.  0.  B.  Wroughton 

•••  1,713 

...  1,635 

G.  J.  A.  Ormsby 

...  2,192 

F.  Ashe 

J.  C.  H.  Leicester 

Indian  Medical  Service. 
Combined 

Marks. 

...  ...  6,387  J.  N.  Walker  ... 

Combined 
Marks. 
...  4,222 

H. Innes 

...  5,964 

V.  H.  Roberts 

...  4,221 

W.  S.  Willmore 

...  5,559 

J.  E.  Robinson 

...  4,186 

A.  E.  Walter  ... 

...  5,104 

C.  H.  B.  Adams 

...  4,163 
...  4,082 

C.  Hudson 

...  5,029 

G.  King 

L.  T.  R.  Hutchinson 

...  5,014 
...  4,833 

T.  S.  Ross 

...  4,027 

C.  F.  Weinman 

G.  P.  T  Groube 

...  3,872 

H.  M.  Cruddas 

...  4,792 

P.  P.  Atal 

...  3,827 

A.  M.  Fleming 

...  4,368 

W.  McM.  Pearson 

•  ••  3,779 

E.  L.  Ward  ... 

...  4,341 

D.  C.  Kemp  ... 

... 

...  3,764 

The  prizes  were  awarded  for  marks  gained  in  the  special 
subjects  taught  at  the  Army  Medical  School,  and  the  Herbert 
pUze  of  £20,  Martin  Memorial  medal,  the  de  Chaumont  prize 
in  Hygiene,  and  the  2nd  Montefiore  prize  were  gained  by  J.  C. 
H.  Leicester;  1st  Montefiore  prize  of  20  guineas  and  medal, 
by  H.  Innes ;  the  Parkes  Memorial  medal,  by  A.  L.  Scott ; 
the  Maclean  prize  for  Clinical  and  ward  work,  by  L.  T.  R. 
Hutchinson ;  the  Pathology  prize,  presented  by  Surgeon- 
General  Hooper,  C.S.I.,  by  D.  S.  Harvey. 

As  usual,  the  probationers  for  the  Indian  Medical  Service 
showed  higher  totals  than  those  for  the  Royal  Army  Medical 
Corps  in  the  combined  marks  gained  at  the  London  and 
Netley  examinations,  but  the  superiority  in  this  respect  was 
less  conspicuous  than  in  past  years. 

The  Indian  also  earned  off  the  bulk  of  the  prizes,  but  the 
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pathology  prize  fell  to  one  of  the  nominated  candidates  for 
the  Medical  Corps,  a  fact  to  which  Sir  Ralph  Knox  drew 
pointed  attention.  On  this  occasion  there  were  also  no  rejec¬ 
tions  at  Netley,  but  all  the  50  probationers  passed,  which  is  a 
matter  for  congratulation. 

Sir  Ralph  Knox  made  a  very  admirable  and  sympathetic 
address  to  the  probationers.  He  declared  he  not  only  had 
great  knowledge  of  the  medical  services,  but  had  acquired  in 
his  official  position  a  warm  interest  in  them,  although,  as  he 
said  in  a  humorous  vein,  his  chief  function  had  been  to  see 
how  few  men  could  do  the  work  of  the  army,  and  at  how  low  a 
rate  gentlemen  could  be  induced  to  come  and  do  that  work. 
Sir  Ralph  very  emphatically  declared  that  the  officers  of  the 
Royal  Army  Medical  Corps  were  soldiers  as  well  as  surgeons, 
so  that  they  had  the  twin  high  ideals  of  a  medical  and  mili¬ 
tary  life  to  live  up  to.  He  also  asserted  that  in  these  days  of 
long-range  projectiles,  all,  whatever  their  immediate  func¬ 
tions,  who  were  in  touch  with  an  army  in  action  anywhere 
near  the  front,  carried  their  lives  in  their  hands,  almost 
equally  with  those  in  the  fighting  line.  The  risks,  indeed,  to 
non-combatants  were  becoming  nearer  and  nearer  to  those  of 
the  combatants. 

Sir  Ralph’s  address  was  ably  supported  in  the  remarks  of 
Surgeon-General  Jameson,  Directoi'-General,  Army  Medical 
Service. 

We  may  congratulate  both  the  Home  and  Indian  services 
on  receiving  the  fifty  promising  officers  who  have  just  passed 
through  Netley  ;  and  we  trust  the  past  session  will  prove  the 
dawn  of  a  brighter  period  in  the  medical  services. 

The  gentlemen  nominated  to  the  Royal  Army  Medical  Corps 
by  the  public  bodies  seem  to  have  quite  met  the  expectations 
placed  in  them. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major,  R.A.M.C.,  just  home  on  completion  of  foreign  tour,  is  willing  to 
exchange  to  a  colony  for  whole  or  part  tour.  Address,  giving  full  parti¬ 
culars,  to  Domani,  care  of  Messrs.  Holt  and  Co.,  3,  Whitehall  Place. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Hugh 
W.  Macnamara,  Staff-Surgeon,  to  Chatham  Hospital,  January  31st ;  John 
L.  [Barrington,  Staff-Surgeon,  to  the  Boscawen,  January  31st ;  Thomas 
E.  H.  Williams,  Fleet-Surgeon,  to  the  Defiance,  February  1st;  Walter  G. 
Axford,  Staff-Surgeon,  to  the  Pylades,  February  14th  ;  Robert  H.  Morne- 
mext,  Surgeon,  to  the  Vivid,  for  disposal,  February  1st ;  Harold  Hus- 
kjnson,  M.B.,  Surgeon,  to  the  Boscawen,  for  the  Agincourt,  February  1st ; 
Richard  F.  Clark,  Surgeon,  to  the  Niobe,  February  1st;  Edward  J. 
Biden,  Staff-Surgeon,  to  the  Orlando,  February  16th ;  William  M.  Lory, 
Staff-Surgeon,  to  the  Aurora,  February  16th  ;  Bassett  C.  E.  F.  Gunn, 
Staff-Surgeon,  to  the  Repulse,  February  16th ;  Edward  C.  Ward,  M.D., 
S^aff-Surgeon,  to  the  Penguin,  undated  ;  Ernest  S.  Reid,  M.B.,  Surgeon, 
to  the  Orlando,  February  16th ;  Edward  E.  Power,  Surgeon,  to  the 
Aurora,  February  16th;  Reginald  St.  G.  S.  Bond,  M.B.,  Surgeon,  to  the 
Collingwood,  February  16th ;  Archibald  W.  Campbell,  M.B.,  Surgeon,  to 
the  Royal  Arthur,  February  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  Julian  P.  S.  Hayes  is  promoted  to  be  Major,  January  30th.  His 
first  commission  dates  from  January  30th,  1886. 

Lieutenants  Frederick  S.  Breheton,  John  C.  B.  Statham,  Robert  M. 
Le  II.  Cooper.  M.B.,  Edwin  C.  Hayes,  Percy  J.  Probyn,  Anthony  M. 
Waring,  Arthur  W.  Hooper,  William  A.  Ward,  and  Edmund  G. 
Forrest,  M.B..  having  completed  three  years’ full  pay  service,  are  pro¬ 
moted  to  be  Captains,  January  29th. 

Captain  Robert  Caldwell  is  promoted  to  be  Major,  January  31st.  He 
was  appointed  Surgeon-Captain,  January  31st,  1885,  and  served  with  the 
Soudan  Frontier  Field  Force  in  1885-86,  receiving  the  medal  and  Khedive's 
bronze  star.  He  lias  also  the  bronze  medal  of  the  Royal  Humane  Society 
for  assisting  to  save  a  private  of  the  Black  Watch  from  drowning  in  the 
river  Nile  at  Korti  on  October  28th,  1885. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  Alec  Phillips,  the  Manchester  Companies  Volun¬ 
teer  Medical  Staff  Corps,  to  be  Surgeon-Lieutenant,  February  4th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  I).  O’C.  Raye,  M.D.,  Bengal  Establishment,  retires  from  the  ser¬ 
vice  from  April  2nd  next.  Appointed  Assistant  Surgeon,  March  31st,  1866, 
he  became  Surgeon-Colonel,  April  2nd,  1894,  and  was  made  Honorary  Sur¬ 
geon  to  the  late  Governor-General  of  India  in  January,  1894.  He  was  In¬ 
spector-General  of  Civil  Hospitals  in  the  Punjab,  but  has  been  on  furlough 
since  August  10th  last. 

Captain  J.  G.  Hulbert,  Bengal  Establishment,  has  been  appointed 
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Personal  Assistant  to  the  Principal  Medical  Officer,  Bengal  Command,  in 
succession  to  Captain  R.  H.  Maddox, whose  services  have  been  transferred! 
to  the  Civil  Department. 


THE  VOLUNTEERS. 

The  following  have  resigned  their  commissions  from  February  8th  - 
Surgeon-Lieutenant  E.  J.  Weightman,  M.B.,  4U1  Volunteer  Battalion  the- 
Cheshire  Regiment;  Surgeon-Captain  II.  Kelly,  M.B.,  1st  Volunteer- 
Battalion  the  Highland  Light  Infantry;  Honorary  Assistant-Surgeon  D. 
Haig,  4th  (Stirlingshire)  Volunteer  Battalion  Princess  Louise’s  Argyll  anti 
Sutherland  Highlanders. 


EXTRA  MEDICAL  CHARGES,  INDIA. 

The  Government  of  India  have  decided  that  an  officer  of  the  Indian- 
Medical  Service  already  holding  charge,  shall,  when  placed  in  additional 
charge  of  Imperial  service  troops  on  field  service  be  remunerated  as 
follows  :  Rs.85  a  month  for  the  charge  of  a  regiment  of  infantry  or 
cavalry  with  a  strength  of  not  less  than  600  and  500  respectively ;  Rs.65  per 
mensem  for  the  charge  of  a  wing  of  a  regiment  of  infantry  or  cavalry  of 
the  above  strength,  or  a  whole  regiment,  provided  the  numbers  actually 
present  are  not  less  than  300  or  250  respectively;  Rs.75  per  month  for 
charge  of  a  detachment  of  ail  arms  of  a  strength  not  less  than  380111011;. 
and  Ks.25  a  month  for  the  charge  of  a  battery  of  artillery  or  a  company  of 
sappers.  It  has  further  been  decided  that  the  above  ruling  shall  have 
retrospective  effect,  so  as  to  cover  any  cases  which  may  have  occurred, 
during  the  frontier  operations  1897-98. 


A  NEW  STATION  HOSPITAL. 

A  new  Station  Hospital  will  be  opened  shortly  in  Edinburgh  Castle.  The 
Army  and  Navy  Gazette  very  opportunely  suggests  that  the  word 
“military ”  or  “army ”  should  be  substituted  for  “station”  as  a  prefix  to 
a  hospital  for  military  patients. 


CONVALESCENTS  IN  INDIA. 

The  system  under  which  it  is  sought  to  send  oat  convalescent  soldiers-- 
into  small  camps,  or  move  them  for  change  of  air  from  one  station  to 
another  is  being  gradually  introduced  in  India  in  the  Bengal  Command, 
It  promises  to  be  very  successful,  and  extra  grants  for  money  will 
probably  be  made  to  extend  it. 


STAFF  OF  THE  GOVERNOR-GENERAL  OF  INDIA. 

The  following  appointments  have  been  made  on  the  personal  staff  of  the- 
Governor-General  of  India  from  January  6th  :To  be  Surgeons  Lieutenant- 
Colonel  E.  H.  Fenn,  C.I.E.,  R.A.M.C.  To  be  Honorary  Assistant-Surgeons  l 
Assistant-Surgeon  E.  Mackenzie,  Bombay ;  Assistant-Surgeon  C.  A. 
Lafrenais,  Madras.  To  be  Honorary  Surgeons :  Surgeon-General  R, 
Harvey,  M.D.,  C.B.,  D.S.O.,  I.M.S. ;  Colonel  D.  O'C.  Raye,  M.D.,  I.M.S.  ;; 
Colonel  D.  Sinclair,  M.B.,  C.S.I.,  I.M.S.  ;  Lieutenant-Colonel  A.  J.  Will- 
cocks,  M.D.,  I.M.S.;  Lieutenant-Colonel  S.  H.  Browne,  M.D.,  C.I.E., 
I.M.S. :  Colonel  W.  P.  Warburton,  M.D.,  C.S.I.,  I.M.S. ;  Surgeon-GeneraD 
W.  S.  M.  Price,  A.M.S.  ;  Lieutenant-Colonel  G.  D.  Bourke,  R.A.M.C. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  next  class  of  instruction  of  the  Volunteer  Medical  Association  for  the- 
Proficiency  Examination  will  commence  in  the  middle  of  February  r. 
all  information  can  oe  obtained  from  Surgeon-Captain  Harper,  25,  Rosary 
Gai  dens,  South  Kensington,  S.W. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  F.  J.  L.  Warwick,  M.B.,  from  the  1st  Tower  Hamlets 
Volunteer  Rifle  Corps,  to  be  Surgeon-Captain  in  the  London  Companies, 
February  4th.  


MEDICO-LEGAL. 


A  CONSCIENTIOUS  OBJECTOR  AND  HIS  OBJECTION. 

On  January  27th  an  application  was  heard  in  the  Divisional  Court  (Queen’s; 
Bench  Division)  for  a  rule  nisi  for  a  mandamus  to  compel  the  stipendiary 
magistrate  for  Sheffield  to  hear  and  determine  an  application  for  exemp¬ 
tion  under  the  Vaccination  Act,  1898.  An  affidavit  made  by  the  learned 
magistrate  was  read  to  the  Court.  It  was  there  stated  that  exemption 
had  been  refused  on  the  ground  that  there  was  no  evidence  of  the  exist¬ 
ence  of  a  conscientious  belief  in  the  mind  of  the  applicant  that  the 
operation  would  be  prejudicial  to  the  child’s  health.  There  was  evidence 
that  the  applicant  had  some  objection  to  the  operation,  as  it  would  cause 
the  infant  unnecessary  pain. 

Mr.  Schultess  Young  submitted  that  it  was  no  part  of  the  magistrate’s 
duty  to  make  inquiries  as  to  the  reason  why  flic  parent  or  other  person, 
entertained  a  particular  opinion.  In  this  case  the  magistrate  did  not 
hear  and  determine  the  case  as  he  ought  to  have  done. 

Mr.  Justice  Channell  observed  that  it  had  to  be  shown  that  the  magis¬ 
trate  had  not  heard  an  application.  The  Court  had  no  power  to  grant  a. 
mandamus  to  a  magistrate  to  be  satisfied  when  in  fact  he  was  not. 

Mr.  Young  urged  that  the  magistrate  had  no  right  to  make  the  remarks 
which  he  made  at  the  hearing,  and  that  the  statement  by  the  child’s  fatlier 
thnt  he  objected  to  the  operation  as  causing  unnecessary  suffering  was 
sufficient  evidence  of  a  conscientious  objection. 

Mr.  Justice  Channell  said  a  mere  pin  pi-ick  could  not  be  said  to  be  preju¬ 
dicial  to  the  child’s  health.  Even  assuming  that  all  the  magistrate  said 
was  nonsense,  he  had  heard  and  determined  the  case. 

Mr.  Justice  Lawrance  thought  that  the  magistrate  should  have  been 
asked  to  state  a  case. 

Mr.  Young  replied  that  the  magistrate  had  no  right  to  express  reasons 
why  he  did  not  grant  the  certificate.  ,1.1 

In  the  event  the  Court  refused  the  application,  both  :of  the  learned 
Judges  saying  that  the  magistrate  had  only  to  hear  and  determine,  ana 

that  he  had  done  his  duty  in  this  case. 
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THE  L.R.C.P.LOND. 

<l  Query  ”  asks  whether  the  holder  of  L.R.C.P.London  (1897)  can  hold  the 
appointment  of  Poor-law  medical  officer  under  the  Local  Government 
Board  in  a  Scotch  parish,  and  if  the  above  qualification  is  a  double 
•qualification. 

***  If  the  holder  of  this  qualification  is  on  the  Register  he  can  hold 
this  appointment.  It  would  appear  that  the  College  of  Physicians  is 
enabled  under  its  charter  and  statutes  to  grant  a  licence  to  practise 
both  in  medicine  and  surgery. 


A  QUESTION  OF  ETHICS. 

A  Member  B.M.A.  asks  whether  it  is  “  a  greater  sin  ”  to  report  unquali¬ 
fied  practice  or  leave  things  to  take  their  own  course. 

***  We  do  not  consider  that  there  is  any  duty  on  a  medical  man  to 
take  action  against  unqualified  practitioners.  At  the  same  time  such 
action  in  well-founded  cases  if  of  undoubted  benefit  to  the  community 
at  large. 

CONTRACTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 
iSuRGicus  states  that  he  signed  a  bond  with  the  following  clauses— namely, 
not  to  start  practice  within  10  miles  of  a  certain  borough  for  10  years 
at  a  penalty  of  ,£10  per  month.  “Surgicus”  says  now  that  several  per¬ 
sons  have  asked  him  to  start  in  the  neighbourhood,  and  he  wishes  to 
know  if  the  aforesaid  bond  would  interfere  with  him  under  the  circum¬ 
stances. 

***  Our  correspondent  does  not  state  his  case  very  clearly,  but  we 
•■•consider  that  if  he  received  some  valuable  consideration  for  signing 
•the  bond  he  could  undoubtedly  be  restrained  by  injunction  from  prac¬ 
tice  within  the  limit  mentioned,  and  would  also  render  himself  liable 
for  damages  for  breach  of  the  bond.  He  should,  however,  consult  a 
solicitor. 


A  SPECIAL  CASE. 

“  Army  Medicus”  asks  whether  he  as  a  retired  Deputy-Surgeon-General 
of  the  Indian  Medical  Service  can  practise  in  England  and  give  evidence 
in  the  courts  though  unregistered,  having  entered  the  public  service  in 
5854.  Our  correspondent  also  asks  if  the  General  Medical  Council  has 
ever  acted  on  Section  xlvi,  of  the  Medical  Act  1858,  by  which  the  Council 
is  empowered  to  exempt  army  medical  officers  from  such  provisions  of 
the  Act  as  the  Council  shall  think  fit.  Our  correspondent  further  states 
•that  one  or  two  unregistered  practitioners  have  set  up  in  his  neighbour¬ 
hood  and  wishes  to  know  whether  the  Council  will  yield  protection  and 
■enforce  prosecution. 

***  We  observe  that  our  correspondent  writes  from  the  Isle  of  Man  to 
■which  place  the  provisions  of  the  Medical  Act  1858  do  not  apply.  If  our 
eorrespondent  however  wishes  to  practise  in  England  we  snould  cer¬ 
tainly  advise  him  to  take  advantage  of  the  section  he  mentions.  There 
us,  we  understand,  no  difficulty  in  obtaining  the  exemption  from  the 
•Council  in  a  proper  case,  though  as  a  matter  of  fact  very  few  applications 
have  been  made.  We  are  unable  to  say  what  (if  any)  repressive 
measures  can  be  taken  against  unregistered  persons]  under  the  Manx 
laws. 


CONTRACTS  NOT  TO  PRACTISE. 

Alpha  sends  the  following:  A.B.  signs  an  agreement  that  he  shall  not 
practise  as  a  physician  or  a  surgeon  within  a  certain  district.  Does  this 
clause  debar  A.B.  from  accepting  an  appointment  as  medical  officer  of 
health  over  an  area  in  which  the  said  district  is  included  ? 

***  Courts  of  justice  are  inclined  to  scrutinise  contracts  which  have  the 
effect  of  debarring  a  man  from  the  free  exercise  of  his  profession  very 
•closely,  and  to  construe  them  strictly.  If  the  appointment  in  the 
present  case  be  a  whole  time  appointment,  then  inasmuch  as  the  duties 
of  a  medical  officer  of  health  do  not  appear  to  involve  active  practice 
as  a  physician  or  surgeon,  A.  B.  might  probably  accept  the  appoint¬ 
ment,  but  he  should  consult  his  solicitor. 


THE  TITLE  OF  DR. 

A.  J.  S.— The  use  of  the  title  “  Dr.”  by  Licentiates  of  Colleges  in  the  way 
mentioned  by  our  correspondent  is,  strictly  speaking,  improper,  but 
we  doubt  whether  our  correspondent  would  be  well  advised  in  taking 
the  step  he  proposes. 


MEDICAL  TITLES. 

O.  R.  F.-We  apprehend  that  our  correspondent’s  question  could  only  be 
settled  by  an  action  at  law,  should  the  point  ever  arise. 


A.R.H. — The  executors  of  the  deceased  man  would  probably  have  a  good 
cause  of  action  in  this  case,  and  could  obtain  an  injunction,  but  proper 
legal  advice  should,  of  course,  be  obtained. 


Inquirer. — A  medical  man,  though  acting  in  the  capacity  of  a  locum 
tenens,  is  not  within  the  provisions  of  the  Employers  Liability  Act,  1881, 
or  the  hovkmeu’s  Compensation  Act,  1897,  under  which  statutes  in 
certain  cases  workmen  are  entitled  to  compensation  for  injuries. 

Shorthand  for  Paris  Medical  Students.— Under  tlie 
patronage  of  the  Association  des  Etudiants  de  Paris  Dr. 
Laporte  has  started  a  series  of  courses  of  instruction  in  short¬ 
hand  for  students. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Benefactions. — In  addition  to  the  two  gifts  of  £10,000  each  from  the 
Duke  of  Devonshire  and  Messrs.  Rothschild,  Mr.  B.  L.  Cohen  has  pro¬ 
mised  ,£3,000  to  the  Benefaction  Fund,  and  a  number  of  smaller  sums  have 
also  been  received  as  a  result  of  the  formation  of  the  University  Associa¬ 
tion.  Sir  Walter  Gilbey,  the  Drapers’  Company,  the  Board  of  Agriculture, 
and  a  number  of  County  Councils  have  promised  contributions  amounting 
to  over  ,£20,000  for  the  establishment  of  a  department  of  Agricultural 
Science. 

Pharmaceutical  Chemistry". — The  Special  Board  for  Medicine  have 
revised  the  schedule  of  the  examination  in  this  subject  to  bring  it  into 
accord  with  the  British  Pharmacopoeia,  1808.  The  new  schedule  is  as 
follows  :  The  examination  will  be  practical,  and  the  questions  set  will 
have  reference  to — 1.  The  chemical  principles  involved  in  the  preparation 
of  the  following  substances  :  Reduced  iron,  mercury  with  chalk,  lithium 
citrate,  potassium  iodide,  mercurous  chloride,  mercuric  chloride,  calcium 
liypophospliite,  arsenical  (Fowler’s)  solution,  hydrochloric  solution  of 
arsenic,  sulphurated  lime,  iron  phosphate,  strong  solution  of  ferrie 
chloride,  bismuth  oxynitrate,  strong  solution  of  lead  subacetate,  tar- 
tarated  antimony,  iron  and  ammonium  citrate,  ammoniated  mercury. 
2.  The  chemical  reactions  characteristic  of  the  following  substances  : 
Solution  of  trinitrin,  amyl  nitrite,  chloral  hydrate,  iodoform,  hydrocyanic 
acid  ;  the  alkaloids  atropine,  brucine,  codeine,  morphine,  quinine,  strych¬ 
nine,  and  caffeine;  phenol,  beta-naphthol,  salicyclic  acid,  salol ;  gallic 
acid,  the  tannins  of  galls  and  catechu;  salicin  ;  acetanilide,  plienacctin, 
phenazone.  3.  The  chemical  incompatibilities  of  drugs  as  illustrated  by 
the  interaction  of  iron  salts  with  arsenical  solutions,  alkalies  with  mer¬ 
curial  preparations,  acids  with  sulphurated  lime,  acids  and  Otxidising 
agents  with  potassium  iodide,  and  astringent  solutions  with  alkaloids. 
4.  The  festimation  by  volumetric  methods  of  arsenic  and  antimony  in 
given  solutions,  of  chlorine  in  chlorinated  lime,  of  hydrocyanic  acid  in 
cherry.laurel  water  and  other  solutions,  of  iron  in  reduced  iron  and  iron 
phosphate,  of  nitrites  in  solution  of  ethyl  nitrite  and  spirit  of  nitrous 
ether,  and  of  citric  and  tartaric  acid  in  given  solutions,  standardised 
solutions  being  provided.  5.  The  characters  of  the  foregoing  substances, 
and  the  physical  and  chemical  tests  for  them  and  for  their  usual  im¬ 
purities. 

Degrees. — At  the  Congregation  on  February  2nd,  the  following  were 
admitted  to  the  degrees  of  M.B.  and  B.C.  : 

F.  H.  Maturin,  B.A.,  Caius  :  G.  E.  Harthau,  B.A.,  Jeeus  ;  A.  E.  Harris- 
son,  B.A,,  Magdalene  ;  P.  T.  Sutcliffe,  B.A.,  Emmanuel ;  H.  C.  Thorp, 
B.A.,  Emmanuel. 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine.— The  following  candidates 
have  satisfied  the  Examiners  : 

Entire  Examination.— First  Division  :  A.  D.  Hamilton,  University  College, 
Liverpool;  H.  W.  James,  University  College,  Cardiff,  and  St. 
Bartholomew’s  Hospital  ;  P.  Savill,  University  College.  Second 
Division  :  H.  M.  Brown,  St.  Mary’s  Hospital:  Janet  Mary  Campbell, 
London  School  of  Medicine  for  Women;  C.  E.  C.  Child,  Charing 
Cross  Hospital  and  Birkbeck  Institute ;  E.  M.  Clarke,  University 
College,  Cardiff:  Olive  Claydon,  London  School  of  Medicine  for 
Women  :  G.  T.  Collins,  Guy’s  Hospital :  L.  A.  E.  DeZilwa.  B.Sc.,  Uni¬ 
versity  College  ;  H.  B.  Foster,  Guy’s  Hospital ;  L.  C.  Johnson,  Uni¬ 
versity  College,  Liverpool,  and  Owens  College  ;  H.  C.  Keates,  Guy’s 
Hospital;  C.  E.  Lakin,  Middlesex  Hospital;  R.  E.  Lloyd,  B.Sc., 
University  College  ;  H.  Love,  St.  Bartholomew’s  Hospital ;  F.  J.  A. 
Mayes,  University  College;  J.  S.  New,  University  College;  J.  E. 
Sparks,  University  College,  Bristol:  Louisa  Spicer,  London  School 
of  Medicine  for  Women  ;  A.  E.  Thomas,  St.  Bartholomew’s  Hospital; 
V.  F.  Wall,  St.  Mary’s  Hospital. 

Excluding  Physiology. — First  Division  :  M.  A.  Collins,  Guy’s  Hospital. 
Second  Division  :  A.  M.  Amsler,  St.  Bartholomew’s  Hospital;  A.  H. 
Bradley,  Mason  University  College ;  A.  II.  Bygott,  Queen’s  College, 
Birmingham;  W.  J.  Davies,  Guy’s  Hospital;  II.  A.  Ehrlich,  Guy’s 
Hospital ;  D.  C.  Evans,  University  College,  Cardiff ;  G.  Evans.  Guy’s 
Hospital;  E  F.  Fisher.  London  Hospital;  Bessie  Marion  Gilford, 
Royal  Free  Hospital  and' Birkbeck  Institute  :  A.  C.  H.  Gray,  Guy’s 
Hospital  ;  P.  G.  Harvey,  St.  Bartholomew’s  Hospital ;  B.  W.  Jones, 
Mason  University  College;  W.  H.  Jones,  London  Hospital;  C.  B. 
Penny,  Guy’s  Hospital ;  Marie  Louise  Petliick,  London  School  of 
Medicine  and  Royal  Free  Hospital.  H.  H.  Raw,  St.  Bartholomew’s 
Hospital ;  E.  F.  Reeve,  Guy’s  Hospital ;  W.  M.  Robson,  Guy’s  Hos¬ 
pital  ;  Emily  Gertrude  Stuart,  London  School  of  Medicine  and  Royal 
Free  Hospital :  G.  O.  Taylor,  London  Hospital;  D.  H.  Trail,  Guy’s 
Hospital ;  A.  B.  Waller,  London  Hospital  ;  Winefred  F.  Wiggles- 
worth,  London  School  of  Medicine  and  Royal  Free  Hospital ;  A.  E.  F. 
Wilkes,  Queen’s  Faculty  of  Medicine,  Birmingham. 

Phy  oology  Only.—  First  Division  :  II.  F.  W.  Boeddicker,  Mason  Univer- 
'  sity  College ;  A.  Caddy.  St.  George’s  Hospital ;  D.  Ellis.  London 
Hospital;  A.  H.  John,  St.  Bartholomew’s  Hospital ;  R.  A.  Lloyd,  St. 
Bartholomew’s  Hospital;  E.  C.  Mackay,  St.  Bartholomew’s  Hos¬ 
pital  :  Annie  Mooney,  London  School  of  Medicine  for  AVomen  ; 
S.  J.  Ormond.  Guy’s  Hospital ;  A.  Pearson,  Guy’s  Hospital ;  A.  C. 
Ransford,  Guy’s  Hospital ;  A.  S.  AA’oodwark,  St.  Bartholomew’s 
Hospital.  Second  Division  :  J.  C.  M.  Bailey.  St.  Bartholomew’s 
Hospital ;  E.AA’.  Bain,  London  Hospital ;  H.  C.  Barlow,  Westminster 
Hospital;  F.  J.  Birks.  University  College,  Sheffield;  N.  Carpmacl, 
St.  Thomas’s  Hospital ;  F.  G.  H.  Cooke,  Cooke’s  London  School  of 
Anatomy ;  D.  Forsyth,  Guy’s  Hospital ;  J.  S.  Gayner,  St.  Bartholo¬ 
mew’s  Hospital  ;  S.  B.  Green.  St.  Bartholomew’’s  Hospital ;  A.  C. 
Haslam,  St.  Thomas’s  Hospital  ;  E.  T.  Jenson,  Guy’s  Hospital ;  O. 
Marriott,  Guy’s  Hospital  ;  T.  A.  Matthews,  Guy’s  Hospital ;  W.  P. 
Panckridge,  Middlesex  Hospital  :  A.  C.  Parsons,  St.  Thomas’s  Hos¬ 
pital  and  King’s  College;  M.  J.  Rees,  Guy’s  Hospital;  C.  H.  D. 
Robbs,  St.  Bartholomew’s  Hospital ;  J.  J.  S.  Scrase,  St.  Bartholo¬ 
mew’s  Hospital;  D.  W.  Smith,  Edinburgh  University  and  Guy’s 
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Hospital ;  J.  H.  Stormont,  Mason  University  College :  F.  G. 
Thompson,  St.  Mary’s  Hospital ;  W.  A.  Trumpet-,  St.  Mary’s  Hos¬ 
pital. 

Preliminary  Scientific  Examination. — The  following  candidates  have 
satisfied- the  Examiners : 

Entire  Examination. — First  Division  :  D.  Isaacs,  University  Tutorial 
College.  Second  Division :  R.  A.  Fuller,  Merchant  Venturers’ 
College,  Clifton  Laboratory,  and  private  study  ;  G.  F.  Jones,  Univer¬ 
sity  College  and  private  study. 

•Chemistry  and  Experimental  Physics.  *YV.  Rain.  Private  study  and 
Middlesex  Hospital ;  W.  II.  Barnett,  Cranleigh  School  and  Univer¬ 
sity  Tutorial  College;  "Helen  Chambers.  Newnham  College,  Cam¬ 
bridge,  and  private  study  ;  "A.  J.  Edmonds,  Owens  College;  "Olive 
Muriel  Elgood.  Birkbeek  Institution  ;  "Kate  Knowles,  University 
College,  Nottingham,  and  Univeisity  Tutorial  College  ;  "C.  L.  Lakin, 
Charing  Cross  Hospital;  "A.  R.  Neligan.  St.  Bartholomew’s  Hos¬ 
pital  and  private  tuition  ;  *W.  P.  Walker,  London  Hospital ;  "A.  D. 
White,  St.  Bartholomew’s  Hospital  and  private  study. 

J iioloay. — *H.  H.  Bashford,  London  Hospital;  "Alice  Marian  Benham, 
University  Tutorial  College ;  L.  C.  Blaekstone,  University  and 
University  Tutorial  Colleges :  G.  P.  C.  Claridge,  St.  Mary’s  Hos¬ 
pital  ;  *W.  B.  Clark,  King’s  College  ;  *H.  D.  Clementi-Smith,  St. 
Paul’s  School  and  private  tuition  ;  "Helen  Mary  Collen,  University 
Tutorial  College  and  private  study  :  *C.  Colmer.  London  Hospital ; 
I.  R.  Cook,  Universitv  Tutorial  College;  R.  H.  Cooper,  Charing 
Cross  Hospital ;  "A.  W.  D.  Coventon,  Trinity  College,  Cambridge ; 
■*D.  M.  Davies,  University  College,  Aberystwitli,  and  Charing 
■Cross  Hospital ;  "P.  A.  S.  Dyson,  Guy’s  Hospital ;  A.  G.  V. 
Elder,  St.  George’s  Hospital  :  A.  G.  C.  Findlay,  University 
College;  *P.  G.  Foulkes,  Middlesex  Hospital  and  Birkbeek 
Institute;  A.  H.  Gifford.  King’s  College;  "A.  H.  Gregson,  Owens 
•College;  E.  C.  Hobbs,  Ahvyne  Institute;  "A.  B.  Howitt,  Epsom 
College  ;  H.  V.  Humphry,  University  Co'lege  and  private 
tuition;  "Catherine  Mary  Irons  de  University  Tutorial  College; 
"J.  Jones,  Owens  College ;  *C.  H.  Latham,  St.  Thomas’s  Hospital 
and  University  Tutorial  College ;  G.  Laurence,  University  College, 
Liverpool;  M.  A.  J.  Lavis,  Epsom  and  University  Tutorial  College, 
find  Alwyne  Institute;  J.  T.  Lloyd,  University  Colljge.  Liverpool ; 
■"O.  E.  Lord,  St.  Bartholomew’s  Hospital ;  *L.  P.  Maitland, 
The  Polytechnic,  Regent  Street:  G.  E.  Peachell,  St.  Mary’s  Hos¬ 
pital ;  *P.  A.  Peall.  Guy’s  Hospital:  O.  P.  N.  Pearn.  University 
College,  Aberystwitli,  and  University  Tutorial  College!  *S.  H. 
Pitcairn,  St.  Thomas’s  Hospital  and  University  Tutorial  College; 
*G.  Price,  St.  Thomas’s  Hosoital  and  University  Tutorial  College; 
"G.  II.  Rees,  Camberwell  Green  School  and  Guy’s  Hospital :  *C. 
M.  Roberts,  St.  Paul’s  School  and  St.  Thomas’s  Hospital  ;  H.  C. 
Samuel,  University  College,  Cardiff,  and  University  Tutorial 
College :  "II.  T.  Samuel,  Kingsliolme  School,  Weston-super-Mare  : 
*F.  W.  W.  Smith,  St.  Thomas’s  Hospital  and  University  Tutorial 
College;  "Annie  Broomhall Thin, iUniversity  Tutorial  College  :  E.  F. 
Travers,  St.  Bartholomew’s  Hospital;  *F.  H.  Whitehead,  St. 
Thomas’s  Hospital ;  *L.  A.  WilsoD,  Owens  College;  *E.  R.  Wheeler, 
Monkton  Combe  School  and  King’s  College. 

N.B.— The  foregoing  lists,  published  for  the  convenience  of  candidates, 
tire  provisional  only,  and  are  not  final  until  the  reports  of  the  Examiners 
-shall  have  been  confirmed  by  the  Senate. 

*  These  candidates  have  now  completed  the  examination. 


CONJOINT  BOARD  IN  ENGLAND. 

'The  following  gentlemen  have  passed  the  First  Examination  of  the  Board, 
under  the  five  years’  regulations,  in  the  subjects  indicated  : 

Parti.  Chemistry  and  Physics.—  C.  F.  M.  Abbott-BrowD.  King’s  College, 
London;  O.  M.  Bartlett,  St.  Mary’s  Hospital;  L.  B.  Bigg,  St.  Bar¬ 
tholomew’s  Hospital ;  G.  Birch.  London  Hospital ;  L.  T.  Booth,  Uni¬ 
versity  College,  Liverpool ;  G.  L.  Buckeridge,  Oxford  University  and 
Guy’s  Hospital :  T.  W.  Chaff  and  S.  E.  Crawford,  St.  Bartholomew’s 
Hospital;  A.  F.  Cole  and  H.  J.  Cundell,  St.  Mary’s  Hospital ;  J.  A. 
Cronkshaw.  Owens  College,  Manchester ;  P.  T.  Drabble.  Firth  Col¬ 
lege,  Sheffield:  A.  G.  V.  Elder,  St.  George’s  Hospital :  H.  L.  Evans, 
St.  Thomas’s  Hospital :  R.  M.  Fickling,  Birkbeek  Institute  :  S.  C  R. 
Flaxman,  Middlesex  Hospital :  R.  R.  Garrett,  St.  Mary’s  Hospital  ; 
•G.  F.  Hardy.  Guy’s  Hospital :  J.  W.  Hele,  Middlesex  Hospital ;  M. 
Herzheim,  St.  Bartholomew’s  Hospital ;  L.  Hill.  St.  Mungo’s  College, 
Glasgow  ;  N.  W  Hill,  London  Hospital ;  L.  S.  Hooper,  St.  Thomas’s 
Hospital ;  H.  M.  Huggins,  St.  Bartholomew's  Hospital ;  S.  F.  Huth. 
St.  Mary’s  Hospital :  E.  N.  Jupp,  Guy’s  Hospital :  C.  S.  Kingston  and 

E.  Leverton-Spry,  St.  Bartholomew’s  Hospital :  F.  B.  Lowe,  Guy’s 
Hospital:  E.  J.  H.  Luxmore,  St.  Mary’s  Hospital;  E.  H.  McMahon, 
Charing  Cross  Hospital ;  P.  J.  Marett,  Westminster  Hospital ;  G.  B. 
Messenger.  University  College,  Liverpool  ;  H.  F.  F.  Mortimer,  Birk- 
heek  Institute;  C.  W.  O’Brien,  St.  Bartholomew’s  Hospital :  G.  O. 
Parsons,  St.  Thomas’s  Hospital ;  H.  W.  Perkins,  Birkbeek  Institute  ; 

B.  Pick.  St.  George’s  Hospital:  J.  D.  Reid,  Owens  College.  Man¬ 
chester;  D.  H.  Richards.  Guy’s  Hospital  ;  T.  Rose,  Middlesex  Hos¬ 
pital  :  E.  J.  H.  Rudge  and  G.  M.  Sanderson.  London  Hospital ;  H.  L. 
Shelton,  Guy’s  Hospital ;  A.  H.  Smith,  Firth  College,  Sheffield  :  R, 
Spears  and  11.  D.  Stewart..  University  College.  London:  J.  H.  K. 
Sykes,  Yorkshire  College,  Leeds,  aud  Technical  College.  Bradford  ; 

F.  Thompson.  London  Hospital ;  E.  M.  Thomson,  St  George’s  Hos¬ 
pital  :  II.  S.  Turner,  King’s  College.  London  :  H.  Wheelwright.  St. 
Thomas’s  Hospital  :  G.  F.  Wilson,  London  Hospital;  W.  F.  Wise, 
Middlesex  Hospital. 

Forty-eight  gentlemen  were  referred  for  three  months. 

Part'll.  Practical  Pharmacy. — C.  Birch,  Mason  College.  Birmingham;  S. 

C.  H.  Bent.  Guy’s  Hospital;  H.  H.  Butcher,  St.  Bartholomew's 
Hospital:  P.  Butler,  private  studv ;  W.  R.  Cazenove  and  J.  T.  de 
Coteau,  Guv’s  Hospital :  T  W.  Chaff  and  C.  Dix,  St.  Bartholomew’s 
Hospital ;  W.  Dick.  University  College.  London  :  R.  A.  Facey.  St. 
Mary’s  Hospital  ;  H.  E.  Flint  and  II.  Goodman.  St.  Bartholomew’s 
Hospital;  F.  J.  Gomez,  King’s  College,  London;  P.  L.  Hickes, 
University  College.  Bristol  and  Guy’s  Hospital  ;  L.  Hill.  St. 
Mungo's  College,  Glasgow;  It.  L.  Jimenez,  Guy’s  Hospital;  D.  J. 


Lewis  and  J.  A.  McComb,  London  Hospital ;  L.  M.  Morris,  St. 
Bartholomew's  Hospital;  R.  E.  Mounsey,  St.  George’s  Hospital  ;  S. 
Northwood,  Mason  College,  Birmingham  ;  C.  L.  C.  Owen.  St. 
Bartholomew’s  Hospital  :  II.  G.  Pinches,  St.  Thomas's  Hospital  ;  R. 
J.  Pritchard  and  W.  O.  Roberts,  Guy’s  Hospital :  R.  W.  Rees, 
Surgeons’  Hall,  Edinburgh,  and  University  College,  London  ;  E.  A. 
Sanders,  King’s  College,  London ;  R.  W.  Stephenson,  University 
College,  Liverpool ;  G.  Sliorland  and  E.  J.  Tongue,  Guy’s  Hospital  ; 
A.  E.  Whitehead,  Firth  College,  Sheffield;  H.  C.  Woodcock,  St. 
Mary’s  Hospital. 

Thirteen  gentlemen  were  referred  for  three  months. 

Part  III.  Elementary  Biology. — H.  Balme,  King's  College,  London  ;  H. 
Bardsley,  University  College,  Liverpool ;  H.  S.  Bennett  and  A.  C. 
Birt,  St.  Thomas’s  Hospital ;  Ii.  R.  Bickford,  Charing  Cross  Hos¬ 
pital  ;  S.  C.  Bowie,  Guy’s  Hospital ;  C.  R.  Bradley,  Birkbeek  Insti¬ 
tute  ;  F.  A.  Brodribb,  St.  Paul’s  School,  London  ;  H.  D.  Cochrane, 
St.  Thomas’s  Hospital ;  T.  R.  Couldrey,  St.  Bartholomew’s  Hospital ; 
F.  W.  Cresswell,  St.  Mary’s  Hospital  ;  A.  G.  V.  Elder,  St.  George’s 
Hospital  :  II.  S.  Gettings,  Mason  University  College.  Birmingham  ; 

R.  H.  T.  P.  Harris  and  W.  F.  Higginson,  St.  Mary’s  Hospital  ;  A.  E. 
Hay,  King’s  College,  London;  J.  W.  Hele,  Middlesex  Hospital ;  A. 

S.  M.  Hutchinson  and  A.  J.  H.  lies,  St.  Thomas’s  Hospital :  M. 
Herzheim  and  R.  M.  Im  Tliurn.  St  Bartholomew’s  Hos¬ 
pital;  M.  A.  Johnston-Lavis,  Epsom  College;  S.  W.  Jones, 
St.  Mary’s  Hospital;  W.  A.  D.  King,  Middlesex  Hospital;  C.  B. 
Lee,  Owens  College,  Manchester ;  P.  J.  Martin,  St.  Bartholomew’s 
Hospital  ;  F.  J.  Pierce,  Charing  Cross  Hospital  ;  E.  A.  Roberts, 
King’s  College,  London  ;  J.  D.  Reid,  Owens  College,  Manchester  ;  T. 
Rose,  Middlesex  Hospital ;  G.  M.  Sanderson  and  S.  Smulian,  London 
Hospital;  I.  S.  Sheffield,  Guy’s  Hospital ;  M.  W.  Shute,  St.  George’s 
Hospital  ;  G.  M.  A.  Thomas,  St.  Mary’s  Hospital :  H.  S.  Turner.  King’s 
College.  London  ;  J.  C.  F.  D.  Vaughan,  B.  J.  Wakley,  II.  A.  W.  West, 
and  J.  H.  M.  Whitehead,  St.  Thomas’s  Hospital ;  A.  R.  Wade,  St.  Bar¬ 
tholomew’s  Hospital;  S.  J.  Weinberg,  Owens. College.  Manchester  ; 
V.  N.  Wliitamore,  Charing  Cross  Hospital ;  and  E.  B.  C.  White,  of 
London  Hospital. 

Twenty-two  gentlemen  were  referred  for  three  months. 

The  following  gentlemen  have  passed  the  First  Examination  of  the 
Board  under  the  four  years  regulations  in  the  subjects  indicated  : 
Part  II.  Materia  Medica.—A.V.  Benson.  London  Hospital ;  G.  M.  Brown, 
Guy’s  Hospital;  A.  C.  Jenkins,  London  Hospital;  L.  C.  Martin, 
Guy’s  Hospital  ;  P.  H.  Scholberg,  Cambridge  University  and  St.  Bar¬ 
tholomew’s  Hospital ;  and  W.  P.  Taylor.  Firth  College,  Sheffield. 

One  gentleman  was  referred  for  three  months. 

Part  III.  Elementary  Physiology.— J .  J.  Anning  and  J.  Ewing,  Yorkshire 
College,  Leeds. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting,  held  on  Friday,  February  3rd,  the 
undermentioned  was  elected  an  Honorary  Fellow  of  the  College  : 

Thomas  Clifford  Allbutt,  M.B.Univ.Cantab..  i860  ;  M.D.,  1868  ;  F.R.C.P. 
Lond.,  1882  :  F.R.S. ;  Regius  Professor  of  Physic  in  the  University  of 
Cambridge. 

The  following  candidates,  who  had  been  successful  at  the  Final  Profes¬ 
sional  Examination  held  in  January,  1899,  under  the  Conjoint  Scheme 
with  the  Royal  College  of ; Surgeons  in  Ireland,  were  duly  admitted  to  the 
Licences  in  Medicine  and  Midwifery  of  the  Royal  College  of  Physicians  of 
Ireland  : 

W.  Bennett,  D.  B.  Bradlaw.Aimai  Grace M. Cooper,  J.  Conway,  B.  A.  Craig, 
R.  M.  Fisher,  H.  E.  Howley.  M.  J.  Hynes,  A.  W.  A.  Irwin,  W.  F. 
Kennedy,  M.  M.  Maughan,  J.  McDonald.  E.  M.  J.  O’Farrell,  C.  N. 
O’Sullivan,  B.  Scribner,  V.  P.  Tighe,  C.  J.  Vahey,  R.  J.  White,  and  A. 
A.  Woods. 

It  was  announced  to  the  President  and  Fellows  that  W.  M.  O’Connor, 
M. A.,  M.D.Univ.Dubl.,  had  passed  with  honours  a  Special  Examination 
for  the  Diploma  in  State  Medicine,  conferred  conjointly  with  the  Royal 
College  of  Surgeons  in  Ireland. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,717 
births  and  4.275  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  4th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  19. 1  to  17.0  per  1,000  in  the  four  preceding  weeks, 
rose  again  to  19.5  last  week.  The  rates  in  the  several  towns  ranged  from 
11. o  in  Croydon,  13.1  in  Brighton  and  in  Huddersfield,  14.3  in  Norwich, 
and  14.5  in  Hull,  to  23.5  in  Newcastle-upon-Tyne,  24.5  in  Gateshead,  25.2  in 
Liverpool,  and  27.2  in  Sunderland.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  19.7  per  1,000,  and  slightly  exceeded  the  rate 
recorded  in  London,  which  was  19.4  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  1.6  per  1,000;  in  London  the  rate  was 
equal  to  1.5  per  1,000,  while  it  averaged  1.6  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  the  highest  zymotic  death-rates  were 
2.2  in  Manchester,  Preston,  and  Leeds,  2.3  in  West  Ham,  2.6  in  Sheffield, 
and  3.2  in  Bolton.  Measles  caused  a  death-rate  of  1.2  in  Manchester, 
1.4  in  Oldham,  and  1.9  in  Bolton  ;  and  whooping-cough  of  i.i  in  Notting¬ 
ham  and  in  Halifax,  1.3  iu  Bristol,  1.5  in  Swansea,  and  2  2  in  Preston. 
The  mortality  from  scarlet  fever  and  from  “fever”  showed  no  marked 
excess  in  any  of  the  large  towns.  The  87  deaths  from  diphtheria  in  the 
thirty-three  towns  included  32  in  London,  9  in  Leeds,  8  in  Sheffield.  6  in 
West  Ham,  5  iu  Birmingham,  5  m  Leicester,  5  in  Liverpool,  and  3  in  Ports¬ 
mouth.  No  fatal  case  of  small-pox  was  registered  during  the  week  under 
notice  either  in  London  or  in  any  of  the  thirty-two  large  provincial 
towns ;  aud  no  small-pox  patients  were  .under  treatment  in  any 


382 


The  British  *1 
Medical  Journal  J 


PUBLIC  HEALTH. 


[Feb.  ir,  1891" 


of  the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  declined  from  2,939  to  2,679  at  the  end  of  the  five  preceding  weeks, 
had  further  fallen  to  2,665  on  Saturday  last,  February  4th ;  265  new 
cases  were  admitted  during  the  week,  against  220,  249,  and  220  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  4th,  924  births  and  866 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.3  and  22.1  per  1.000  in 
the  two  preceding  weeks,  further  rose  to  28.4  last  week,  and  was 
8.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  16.9  in  Perth  and  19.7  in  Dundee  to  32.5  in 
Greenock  and  33.2  in  Glasgow;  The  zymotic  death-rate  in  these  towns 
averaged  3.1  per  1,000,  the  highest  rates  being  recorded  in  Edinburgh  and 
Aberdeen.  The  469  deaths  registered  in  Glasgow  included  5  from  scarlet 
fever,  3  from  diphtheria,  25  from  whooping-cough,  and  8  from  diarrhoea. 
Six  fatal  cases  of  measles,  2  of  scarlet  fever,  and  n  of  whooping-cough 
were  recorded  in  Edinburgh  ;  9  deaths  from  measles,  2  from  diphtheria, 
and  2  from  “fever”  occurred  in  Aberdeen. 


VITAL  STATISTICS  OF  1898. 

H.  P. — The  following  are  the  rates  for  England  and  Wales,  18 
Birth-rate  =  29.4  per  1,000  living. 

Death-rate  =  17.6  ,,  ,, 

Zymotic-rate  =  2.22  ,,  ,, 

Infant  mortality  =  161  per  1,000  births. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  fourth  or  autumn 
quarter  of  1898,  and  to  the  marriages  during  the  three  months  ending  Sep¬ 
tember  last.  The  marriage-rate  was  equal  to  16.8  per  1,000,  and  was  1.0 
per  1,000  above  the  mean  rate  in  the  corresponding  quarters  of  the  ten 
preceding  years,  1888-97. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
December  last  numbered  223,720,  and  were  equal  to  an  annual  rate  of  28.3 
per  1,000  of  thepopulation.  estimated  by  the  Registrar-General  to  be  nearly 
thirty-one  and  a-half  millions  in  the  middle  of  1898.  This  rate  was  1.2 
per  1,000  below  the  mean  rate  in  the  corresponding  quarters  of  the  ten 
preceding  years.  The  birth-rates  in  the  several  counties  ranged  from  19. 1 
in  Rutlandshire,  21.1  in  Westmorland,  21.8  in  Oxfordshire,  and  22.4  in 
Sussex  to  30.7  in  South  Wales,  31.2  in  Warwickshire,  32.5  in  Monmouth¬ 
shire,  and  33.7  in  Staffordshire  and  in  Durham.  In  thirty-three  of  the 
largest  English  towns,  including  London,  the  birth-rate  last  quarter 
averaged  29.7  per  1,000,  and  exceeded  by  1.4  the  general  English  rate.  In 
London  the  birth-rate  was  equal  to  28.9  per  1,000,  while  it  averaged  30.2 
in  the  thirty-two  provincial  towns,  among  which  it  ranged  from  21.7  in 
Huddersfield,  22.5  in  Halifax,  22.8  in  Bradford,  and  24. 1  in  Brighton  to 
33.9  in  Salford,  34.6  in  Sheffield,  34.8'in  Sunderland,  and  35.2  in  Liverpool. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  December  last  exceeded  the  deaths  by  91,267;  this  represents  the 
natural  increase  of  the  population  during  that  period,  From  returns 
issued  by  the  Board  of  Trade,  it  appears  that  46,635  emigrants  embarked 
during  last  quarter,  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of  these 
46,635  emigrants,  23,153  were  English.  3,793  Scotch,  and  5,903  Irish,  while 
13,786  others  were  of  foreign  nationality.  Compared  with  the  averages  in 
the  corresponding  quarters  of  recent  years,  the  proportion  of  emigrants 
from  England  showed  a  decline,  while  that  from  Scotland  a  nd  from  Ireland 
showed  an  increase. 

During  the  fourth  quarter  of  1898  the  deaths  of  132,453  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  16.7  per 
1,000  of  the  estimated  population,  which,  with  the  exception  of  the  fourth 
quarter  of  1894,  when  the  rate  was  16.5  per  1,000.  was  lower  than  in  the 
corresponding  period  of  any  year  on  record.  The  lowest  county  death- 
rates  last  quarter  were  u.i  in  Westmorland,  12.4  in  Middlesex,  12.8  in 
Surrey,  and  13.0  in  Oxfordshire  and  in  Rutlandshire;  while  the  highest 
rates  were  19. 1  in  Staffordshire,  19.2  in  Lancashire,  19.4  in  Durham,  and 
19.7  in  Northumberland.  In  the  urban  population  of  England  and  Wales, 
estimated  at  nearly  twenty-one  and  a-half  millions  of  persons,  the  rate  of 
mortality  during  the  quarter  under  notice  was  17.5  per  1,000:  while  in 
the  (remaining  and  chiefly  rural  population  of  nearly  ten  millions  the 
rate  was  15.0  per  1,000.  These  urban  and  rural  rates  were  1.8  and  1.3  per 
1,000  below  their  respective  averages  in  the  corresponding  quarters  of  the 
ten  preceding  years.  Among  thirty-three  of  the  largest  English  towns 
the  mean  death-rate  was  18.1  per  1,000,  or  1.4  per  1,000  in  excess  of  the 
general  English  death-rate  during  the  same  period.  In  London  the  rate 
was  17.2  per  1,000,  while  it  averaged  18.7  in  the  thirty-two  large  pro¬ 
vincial  towns,  among  which  the  rates  ranged  from  11.9  in  Croydon,  13.4 
in  Cardiff,  15.0  in  Huddersfield,  and  15.1  in  Derby  to  21.0  in  Sunder¬ 
land,  22.0  in  Salford,  22.3  in  Manchester,  and  23.1  in  Liverpool.  In  sixty- 
seven  other  large  towns,  with  an  estimated  aggregate  population  of 
nearly  four  millions,  the  mean  death-rate  was  16.7  per  1,000,  or  1.4  per  1,000 
below  the  rate  in  the  thirty-three  great  towns. 

The  132,453  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  December  last  included  5,024  which  were  referred  to 
diarrhoea,  2,501  to  “fever”  (including  typhus,  enteric,  and  ill-defined 
forms  of  continued  fever),  2,415  to  diphtheria,  2,024  to  measles,  1,670  to 
whooping-cough,  1,024  to  scarletfever,  and  4to  small-pox;  in  all,  14,662  deaths 
resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
1.85  per  1. 000,  which  was  slightly  below  the  a  verage  rate  in  the  correspond¬ 
ing  quarters  of  the  ten  preceding  years,  The  mortality  from  diphtheria, 
“  fever,”  and  diarrhoea  showed  an  excess,  while  that  from  each  of  the 
other  principal  zymotic  diseases  was  below  the  average.  Of  the  4  deaths 
from  small-pox  registered  in  England  and  Wales  during  the  quarter  under 


notice,  1  occurred  in  London,  1  in  Surrey,  1  in  Lancashire,  and  1  in  the 
North  Riding  of  Yorkshire. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  153  per  1,000,  and  slightly  exceeded  the  average  rate  in  the  correspond¬ 
ing  period  of  the  ten  preceding  years.  In  London  the  rate  of  infant  mor¬ 
tality  was  139  per  1,000,  while  it  averaged  172  in  the  thirty-two  large  pro¬ 
vincial  towns,  among  which  it  ranged  from  102  in  Croydon,  134  in  Ports¬ 
mouth,  139  in  London,  and  143  in  Sunderland,  to  202  in  Gateshead,  203  in 
Manchester,  208  in  Blackburn,  and  241  in  Preston.  The  mortality 
in  England  and  Wales  last  quarter  among  persons  aged  between  1 
and  60  years  was  equal  to  an  annual  rate  of  8.6  per  1,000  of  the 
estimated  population  at  this  group  of  ages,  and  was  1.0  per 
1,000  below  the  mean  rate  in  the  ten  preceding  fourth  quarters. 
In  the  thirty-three  great  towns  the  mortality  at  this  age-group 
averaged  10.1  per  1,000,  and  ranged  from  5.6  in  Croydon,  6.9  in  Cardiff, 
and  7.6  in  Brighton  to  12.9  in  Manchester,  13.8  in  Swansea,  and  13.9  in 
Liverpool.  Among  persons  aged  60  years  and  upwards,  the  death-rate 
in  England  and  Wales  last  quarter  was  equal  to  63.6  per  1,000  of  the 
estimated  population  at  this  age-group,  against  an  average  rate  of  69.9. 
in  the  corresponding  quarters  of  the  ten  preceding  years.  In  the 
thirty-three  great  towns  the  rate  was  69.4  per  1,000,  ranging  from  34.7  in 
Cardiff,  48.1  in  Swansea,  and  58.6  in  Nottingham  and  in  Derby  to  86.3  in 
Newcastle-upon-Tyne,  87.4  in  Salford,  and  87.6  in  Blackburn. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich._ 
was  48.5°,  and  was  4.8°  above  the  average  in  the  corresponding  quarters  of 
127  years  ;  it  showed  an  excess  of  4.40  in  October,  3.40  in  November,  and 
6.7°  in  December.  The  rainfall  during  the  quarter  amounted  to  7.7S 
inches,  and  was  0.70  of  an  inch  above  the  average. 


LONDON  MEAT. 

We  have  already  referred  at  length  on  several  occasions  to  the  proposals 
of  the  Public  Health  Committee  of  the  London  County  Council  that  the; 
Council  should  express  its  readiness  to  carry  out  the  recommendations 
of  the  Royal  Commission  on  Tuberculosis  as  to  providing  public  and  clos¬ 
ing  private  slaughterhouses.  When  the  report  came  up  before  the  Coun¬ 
cil  a  motion  to  proceed  to  the  next  business  was  carried  by  a  large 
majority.  The  subject  is  thus  shelved,  and  it  appears  that  this  is  what 
was  anticipated,  for  it  was  thought  unlikely  by  those  who  were  able  to 
weigh  the  influence  which  the  meat  trade  of  the  metropolis  was  able  to 
bring  to  bear  that  expert  opinion  would  weigh  sufficiently  with  the 
Council  to  lead  them  to  perform  a  duty  to  the  general  public  in  the  face 
of  a  powerful  trade  opposition. 

The  Public  Health  Committee  instructed  Mr.  Shirley  Murphy  to  report 
on  the  statements  of  deputations  who  attended  before  the  Committee  last 
autumn,  and  his  report  is  of  great  interest  and  value  as  showing  the- 
nature  of  the  objections  raised,  and  the  ground  on  which  these  may  b& 
for  the  most  part  successfully  refuted. 

It  was  urged  as  one  reason  for  the  retention  of  private  slaughter¬ 
houses  that  the  amount  of  risk  from  tuberculous  meat  is  insignificant. 
In  reply  to  this  it  is  pointed  out  that  the  danger  to  the  consumer  is  sub¬ 
stantial  enough  to  render  expedient  a  careful  inspection  of  carcasses  at 
the  time  of  slaughter  by  skilled  meat  inspectors,  since  inspection  of  this 
sort  cannot  be  made  in  private  slaughterhouses,  and  that  further  the 
need  for  such  inspection  does  not  depend  solely  upon  tuberculous  meat, 
for  the  article  may  be  unfit  for  human  food  and  dangerous  to  human 
health  from  many  other  causes. 

Another  objection  urged  was  that  the  abolition  of  private  slaughter¬ 
houses  would  “practically  destroy  the  purchase  of  the  English  farmers 
cattle,”  for  “  the  only  customer,  practically  so  far  as  London  is  concerned, 
is  the  man  who  has  a  private  slaughterhouse  of  his  own.”  Mr.  Shirley 
Murphy  poiuts  out,  however,  that  the  substitution  of  public  for  the  425 
private  slaughterhouses  now  existing  would  give  opportunity  to  some 
4,500  London  butchers  who  have  no  slaughterhouses  to  buy  and  kill  home- 
produced  cattle. 

It  was  also  contended  that  the  establishment  of  public  slaughterhouses, 
requiring  greater  handling  and  carriage  of  recently  killed  meat,  would 
“destroy  the  unique  characteristics  of  home-killed  meat.”  But  the 
amount  of  handling  to  which  the  carcass  is  subjected  in  a  well-ordered 
Continental  public  slaughterhouse  is  trifling  compared  with  th  at  to  which 
it  is  now  subjected  here  ;  the  slaughtering  in  large,  well-ventilated  halls, 
the  conveyance  by  well-arranged  machinery  into  cooling  rooms  where  the 
meat  is  allowed  to  [set— stored,  if  the  butcher  desires  it,  in  his  own  com¬ 
partment,  in  a  cold’  chamber,  and  the  subsequent  conveyance  to  his  pre¬ 
mises  in  specially  constructed  well -ventilated  vans,  from  the  roof  of  which 
the  meat  hangs— are  conditionsunknown  in  this  country. 

It  was  estimated  by  the  Butchers’  Trade  Society  that  the  public; 
slaughterhouses  would  cost  a  million  sterling,  which,  with  expenses  of 
management,  would  amount  to  .£60,000  annually,  assuming  an  inspector  to- 
be  appointed  at  a  salary  of  ,£150  a  year  for  every  ten  private  slaughter¬ 
houses,  the  total  expenditure  would  amount  to  only  ;£6, 000  a  year.  How 
the  estimate  of  one  million  was  arrived  at  was  not  stated.  _  It  is  not  likely 
to  be  an  under-estimate,  and  it  is  safe  to  assume  that  it  includes  liberal 
compensation  to  the  owners  of  the  existing  slaughterhouses,  and  at  the- 
same  time  a  very  heavy  item  for  the  purchase  of  suitable  sites.  These 
sites  would  undoubtedly  have  to  be  of  considerable  dimensions  in  order 
to  admit  of  the  erection  of  slaughterhouses  for  different  animals,  pens 
and  lairs  for  beasts,  cold  chamber,  officer’s  quarters,  stable,  waiting  room, 
etc.,  as  suggested  in  a  report  presented  by  the  Council’s  architect  (Mr. 
Blasliill).  The  provision  of  some  compensation,  moreover,  seems  only 
just,  for  most  owners  have  been  put  to  considerable  expense  during  the 
past  few  years  to  bring  their  slaughterhouses  up  to  modern  requirements, 
and  if  the  Committee’s  report  had  embodied  some  recommendation  under 
this  head,  it  certainly  would  have  lessened  the  trade  opposition. 

Mr.  Shirley  Murphy  urges  that  public  slaughterhouses  would  serve  the- 
purpose  of  meat  inspection  stations  to  which  meat  arriving  dead  in 
London  and  not  consigned  to  the  City  markets  would  be  taken.  Beyond' 
these  stations  there  would  not  be  need  of  more  than  two  or  three  meat 
inspection  stations.  These  would  be  situated  near  principal  railway 
stations,  and  would  not  be  costly.  Fees  would  be  charged  for  their  use, 
and  for  the  inspection  of  meat.  Members  of  the  Royal  Commission  on- 
Tuberculosis  who  visited  Germany  reported  that  “all  the  public  slaughter 
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houses  in  Germany  are  self-supporting.”  The  appointment  of  an  inspector 
to  every  ten  private  private  slaughterhouses  would  not  meet  the  require¬ 
ments  of  the  case.  For  proper  inspection  it  is  necessary  to  ensure  that  no 
killing  shall  be  done  without  the  knowledge  and  inspection  of  the  officer. 
The  proposed  system  of  inspection  of  private  slaughterhouses  would  give 
no  guarantee  of  this.  Different  butchers  would  be  killing  at  the  same 
time,  and  the  services  of  the  inspector  would  not  be  available. 

Mr.  Shirley  Murphy  points  out  that  meat  killed  in  private  slaughter¬ 
houses  outside  London  which  had  not  been  inspected  and  stamped  in 
public  slaughterhouses  in  other  parts  of  this  country  would  be  required 
to  be  taken  to  meat-inspection  stations,  where  it  would  be  stamped  as  tit 
or  condemned  as  unfit  for  food.  It  is  especially  this  meat,  he  adds,  that 
needs  inspection,  for  in  the  absence  of  any  proper  system  of  inspection, 
there  is  nothing  to  prevent  the  introduction  into  London  of  meat  of 
dangerous  quality  ;  and  there  is.  indeed,  no  doubt  that  London  does  re¬ 
ceive  such  meat  from  other  parts  of  England.  The  scheme  of  the  Public 
Health  Committee  of  the  Council  does  not  appear  to  have  met  with  much 
favour  at  the  hands  of  the  metropolitan  vestries,  seventeen  of  which 
openly  objected  to  it  for  one  or  more  of  the  reasons  which  have  already 
been  seen.  The  proper  inspection  of  the  meat  supply  of  London  will, 
however,  have  to  be  provided  for  in  the  long  run  although  it  may  be  post¬ 
poned  for  a  while  ;  and  if  this  cannot  be  effected  in  the  existing  private 
slaughterhouses  (and  in  the  opinion  of  those  best  qualified  to  speak  it 
cannot),  these  places,  which  number  only  some  400,  and  supply  less  than 
a  tenth  of  the  meat  sold  in  London,  should  not  be  suffered  to  stand  in 
the  way  of  a  much-needed  reform. 


PROPOSED  REGISTRATION  OF  PLUMBERS. 

A  memorial,  signed  by  sixty-four  members  of  Parliament  sitting  on 
both  sides  of  the  House,  has  been  presented  to  Her  Majesty’s  Govern¬ 
ment,  urging  them  to  deal  with  the  registration  iof  plumbers  in  the  en¬ 
suing  session,  in  the  interests  of  the  public  health.  A  separate  memorial 
lias  been  addressed  to  the  Local  Government  Board,  signed  on  behalf  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Association, 
the  Manchester  and  Salford  Sanitary  Association,  the  Royal  Institute  of 
British  Architects,  the  National  Health  Society,  and  the  Royal  Institute  of 
Public  Health.  The  memorial  points  out  that  it  is  requisite  that  statutory 
provisions  should  be  extended  to  secure  the  adequate  qualification,  certi¬ 
fication,  and  registration  of  qualified  plumbers,  upon  the  efficiency  of 
whose  work  the  healthiness  of  a  house  virtually  depends.  It  is  urged 
that  plumbers  should  be  brought  under  statutory  regulation  and  control 
analogous  to  that  obtaining  in  the  case  of  other  occupations  bearing 
directly  on  the  health  of  the  public.  The  memorialists  appeal  to  the 
Government  to  take  the  matter  in  hand,  because  the  Bill  is  generally  sup¬ 
ported,  and  is  popular  throughout  the  United  Kingdom,  and  will  not 
evoke  party  opposition,  Scotland  and  Ireland  being  especially  keen  in  its 
favour. 


THE  ESTON  SMALL-POX  OUTBREAK. 

We  should  have  noticed  earlier  the  reporton  this  outbreak  bythe  medical 
officer  of  health,  G.  C.  II.  Fulton,  M.B.  The  outbreak  was  an  extension  of 
that  at  Middlesbrough,  and,  beginning  on  February  28th,  ended  in  the 
beginning  of  June,  1898.  It  was  made  up  of  23  cases,  in  a  population  of 
n.ooo.  Eston  being  well  vaccinated  as  regards  infantile  vaccination,  there 
were  no  cases  under  5  years  of  age,  and  only  2  between  5  and  10  years. 
Between  15  and  20  years  there  were  4  cases,  and  over  20  years  17  cases. 
Of  the  23  cases,  none  had  been  rcvaccinated,  20  had  been  primarily  vac¬ 
cinated,  and  3  had  never  been  vaccinated.  Among  the  20  primarily  vac¬ 
cinated  there  were  3  deaths  :  one  of  a  man  aged  32,  vaccinated  in  infancy,  and 
showing  a  single  bad  mark  ;  another  of  a  man  of  65,  vaccinated  in  infancy, 
and  with  two  bad  marks ;  the  third  of  a  woman  aged  30,  vaccinated  in 
infancy,  and  with  three  good  marks ;  she  is  noted  as  having  been  very 
stout,  with  a  fatty  heart,  and  dying  from  syncope.  All  the  3  unvaccinated 
patients  died,  their  ages  being  19,  26,  and  34  respectively.  All  the  cases 
were  removed  to  hospital,  and,  as  regards  revaccination  of  the  hospital 
staff.  Dr.  Fulton  says  :  “No  person  who  had  been  revaccinated  contracted 
tiie  disease  (small-pox)  in  the  Eston  district.  At  the  beginning  of  the  epi¬ 
demic  I  advised  the  Council  that  every  person  employed  or  having  any¬ 
thing  to  do  at  the  sanatorium  be  vaccinated,  with  the  result  that  not  one 
person  inside  or  outside  the  sanatorium  who  had  to  do  work  for  the 
patients  or  Council  contracted  the  disease.  This  is  the  more  remarkable 
vis  at  a  neighbouring  hospital  under  my  care  the  only  persons,  three  in 
number,  that  were  riot  revaccinated,  contracted  the  disease,  and  the  revac¬ 
cinated  servants  were  free  from  attack.” 


■POWERS  OR  PRIVILEGES  OF  MEDICAL  OFFICERS  OF  POOR-LAW 

SCHOOLS. 

A  Correspondent  writes:  In  the  spring  of  last  year  an  outbreak  of 
measles  occurred  in  the  ophthalmic  department  of  a  district  school. 
Without  consulting  the  medical  officer  the  superintendent  closed  the 
infant  school,  and,  in  reply  to  a  written  protest  from  the  medical 
officer,  claimed  that  he  (the  superintendent),  as  representing  the  man¬ 
agers,  had  a  right  to  close  for  epidemic  disease  any  portion  of  the  estab¬ 
lishment  not  only  without  consulting  the  medical  officer,  but  even  in 
•opposition  to  his  express  disapproval  of  such  a  step.  The  Board  of 
Management  supported  the  superintendent  in  this  view.  In  order  to 
have  the  question  settled,  as  one  of  law  and  principle,  the  medical 
officer  appealed  to  the  Local  Government  Board,  who,  after  obtaining 
from  the  managers  an  expression  of  their  views,  addressed  a  letter  to 
the  clerk  (a  copy  also  being  sent  to  the  medical  officer)  to  the  effect  that 
•the  Local  Government  Board  were  of  opinion  that  the  superintendent 
should  have  consulted  with  the  medical  officer  of  the  school  before 
giving  directions  to  close  the  establishment,  and  they  trusted  that  the 
managers  wTould  give  him  directions  accordingly  in  case  of  any  future 
contingency  of  the  same  character. 


NOTIFICATION  FEES. 

\V.  M.  sent  to  a  local  authority  last  autumn  an  account  for  unpaid  fees  in 
r ‘spect  of  notification  certificates  dating  back  to  the  summer  of  1896, 
a  id  has  just  been  met  by  along-delayed  reply  that  the  fees  cannot  be 
paid  “as  they  are  beyond  t'.ie  time  allowed  by  law  for  payment.” 


***  The'reply  seems  to  be  quite  beside  the  question.  The  certificates 
of  notification  constitute  a  legal  claim  for  the  fee  due  in  respect  of  each  ; 
and  W.  M.  will  do  well  to  press  his  claim,  and  if  not  satisfied  to  lay  the 
matter  before  the  Local  Government  Board.  While  medical  practitioners 
ought,  as  a  matter  of  business,  to  claim  their  fees  at  (say)  half-yearly 
intervals,  there  would  seem  to  be  no  legal  need  so  to  do,  and  local 
authorities  will  be  indiscreet  if  they  endanger  the  smooth  working  of 
the  notification  system  by  awaiting  repeated  applications  for  moneys 
due  in  place  of  initiating  payment  at  once  or  at  regular  times. 


FEE  FOR  PAUPER  MIDWIFERY. 

W.  V.  M.  writes  to  ask  whether  he  as  a  district  medical  officer  is  entitled 
to  the  usual  midwifery  fee  for  having  attended  (by  order)  a  patient  four 
days  after  delivery  whom  he  finds  suffering  from  “the  effects  of  her 
recent  confinement.” 

***  We  are  advised  that  in  this  case  the  medical  officer  could  not 
claim  the  ordinary  fee  allowed  for  midwifery,  as  his  attendance  was  not 
given  at  or  immediately  after  the  birth  of  the  child. 
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A  fire  occurred  at  the  Aberdeen  Lunatic  Asylum  on  Feb¬ 
ruary  8th,  but  was  extinguished  without  loss  of  life. 

Dr.  Roux,  subdirector  of  the  Pasteur  Institute,  has  been 
elected  a  member  of  the  Acadtimie  des  Sciences. 

Two  cases  of  typhus  fever  were  notified  in  London  during 
January,  one  from  Camberwell  on  January  25th,  and  one  from 
Rotherhithe  on  January  29th. 

The  Second  Portuguese  Congress  of  Medicine  is  to  be  held  at 
Oporto  in  1900.  The  President  of  the  Organising  Committee 
is  Dr.  Gramacho  ;  the  Secretary,  Dr.  Ricardo  Jorge. 

An  International  Conference  in  regard  to  the  Prophylaxis  of 
Syphilis  and  Venereal  Diseases  will  be  held  in  Brussels  some 
time  in  the  first  half  of  September,  1899. 

At  the  evening  meeting  of  the  Pharmaceutical  Society  of 
Great  Britain,  on  Tuesday,  February  14th,  Professor  J. 
Reynolds  Green,  Se.D.,  F.R.S.,  will  give  a  lecture  on 
Adverse  Conditions,  and  their  Remedies,  in  the  Life  of 
Plants. 

The  Governors  of  the  Radclifle  Infirmary,  Oxford,  have  re¬ 
ceived  a  gift  of  ^2,500  from  Mr.  T.  H.  Rose,  of  Oxford.  In  the 
letter  covering  the  cheque,  Mr.  Rose  expresses  his  deep  regret 
that  an  institution  doing  such  magnificent  work  should  be  so 
embarrassed  financially. 

Lord  Mount-Stephen  has  sent  a  subscription  of  ^1,000  to 
the  Prince  of  Wales’s  Hospital  Fund,  together  with  a  letter 
stating  that  it  is  his  present  intention  to  contribute  the  like 
sum  annually.  The  Bank  of  England  has  also  sent  in  its 
annual  subscription  of  ^250  to  the  Fund. 

The  Prevention  of  Hospital  Abuse  in  America.— A  Bill 
has  been  drawn  for  introduction  at  the  General  Assembly  at 
Albany  which  is  to  make  provision  for  a  Board  of  Control  for 
the  supervision  and  regulation  of  dispensaries,  consisting  of 
representatives  from  the  medical  societies  and  from  non¬ 
medical  directors  of  dispensaries.  The  object  is  to  prevent 
hospital  and  dispensary  abuse. 

Increase  of  Medical  Practitioners  in  France. — Accord¬ 
ing  to  statistics  just  published  the  number  of  medical  practi¬ 
tioners  in  France  in  1899  already  amounts  to  17,735,  as  against 
15,984  in  1898,  showing  a  decidedly  formidable  increase  of  1,751. 
In  Paris  there  are  62  more  doctors  than  last  year,  in  Lyons  there 
are  57,  and  a  proportionate  increase  is  reported  from  several 
other  large  towns  ;  and  the  cry  is  still  they  come  ! 

The  Medical  Guild,  Manchester. — The  annual  meeting 
of  the  Medical  Guild  was  held  at  Manchester  on  January  25th, 
the  President,  Alderman  Walmsley,  in  the  chair.  The  annual 
report  of  the  Council  referred  to  various  subjects  of  professional 
interest  which  had  been  dealt  with  during  the  year,  including 
hospital  reform,  club  practice,  provident  dispensaries,  the 
Midwives  and  Vaccination  Bills,  and  the  establishment  of  the 
quarterly  journal  for  the  promotion  of  the  objects  of  the  Guild. 
Forty-six  members  had  joined,  fifteen  resigned  (ten  owing 
to  removal  to  other  districts),  and  three  died.  The  Treasurer’s 
statement  showed  a  balance  in  hand  of  over  £16.  The  follow¬ 
ing  officebearers  were  elected  :  President Alderman  F.  H. 
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Walmsley,  J.P.,  M.R.C.S. ;  Chairman,  Professor  J.  Dixon 
Mann,  M.D. ;  Vice-Chairman,  R.  H.  Wolstenholme,  M.R.C.S. ; 
Honorary  Treasurer,  C.  G.  L.  Skinner,  M.D. ;  Honorary  Secre¬ 
tary,  Alexander  Stewart,  M.D. ;  Auditors,  J.  W.  Wood  and 
J.  C.  Nichol,  M.D. 

Donations  and  Bequests. — The  late  Mr.  William  Taylor, 
of  Southport,  has  bequeathed  ,£1,000  to  the  Oldham  Infirmary 
and  £500  to  the  St.  Paul’s  Eye  and  Ear  Hospital,  Liverpool. 
Under  the  will  of  Mr.  William  Grey  Campbell,  of  Edinburgh, 
who  died  in  August  last,  the  Longmore  Hospital  for  Incurables 
benefits  to  the  amount  of  f  5,000,  while  the  Edinburgh  Royal 
Infirmary  receives  ,£1,000. 

Guy’s  Hospital  London  University  Club.— The  annual 
general  meeting  and  dinner  of  this  club  was  held  at  the  Cafe 
Royal  on  January  26th,  under  the  chairmanship  of  Dr.  Hor- 
rocks.  For  the  first  time  since  the  formation  of  the  club,  the 
Committee  had  invited  as  guests  two  old  Guy’s  men  who  had 
especially  won  distinction  in  1898:  Dr.  Maillard,  R.N.,  V.C., 
and  Dr.  Crosse,  of  the  Royal  Niger  Company.  The  former,  how¬ 
ever,  was  unable  to  accept  the  invitation. 

German  Balneological  Congress. — The  twentieth  meet¬ 
ing  of  the  German  Balneological  Congress  will  be  held  this 
year  in  Berlin,  March  3rd  to  7th.  Among  the  communica¬ 
tions  promised  are  the  following :  Diet  in  Health  Resorts,  by 
Drs.  G.  Klemperer  and  H.  Strauss,  of  Berlin  ;  The  Defensive 
Power  of  the  Organism  against  Micro-organisms,  by  Professor 
Liebrfeich;  The  Feeding  of  Diabetics,  by  Dr.  Lenne,  of 
Neuenahr;  The  Treatment  of  Sciatica,  by  Professor  Euleir 
burg ;  and  the  Inunction  Cure  and  Bath  Treatment,  by  Dr. 
Schuster,  of  Aix-la-Chapelle. 

An  Argentine  Pharmacopceia. — The  Committee  to  which 
was  entrusted  the  task  of  preparing  a  Codex  Medicamentanus 
for  the  Argentine  Republic  has  finished  its  labours.  The 
pharmacopceia  contains  746  articles  relating  to  chemical, 
botanical,  and  Galenical  products  and  preparations.  A  special 
feature  of  the  work  is  the  fulness  of  the  description — 
especially  in  regard  to  microscopic  structure — which  is  given 
of  the  vegetable  substances  used  for  medicinal  purposes. 

The  International  Medical  Congress  :  Section  of 
Mental  Diseases.— The  following  are  the  questions  proposed 
for  discussion  in  the  Section  of  Mental  Diseases  at  the  Thir¬ 
teenth  International  Congress  to  be  held  in  Paris,  August  2nd 
to  9th,  1900:  1.  Mental  Pathology.  The  Psychoses  of  Puberty, 
to  be  opened  by  Professor  T.  Ziehen  of  Jena,  Dr.  M.  Murro  of 
Turin,  and  Dr.  J.  Voisin  of  Paris.  2.  Pathological  Anatomy. 
Pathological  Anatomy  of  Idiocy,  to  be  opened  by  Drs.  Shuttle- 
worth  and  Fletcher  Beach,  Dr.  Mierzejewski  of  St.  Petersburg, 
and  Professor  Bourneville  of  Paris.  3.  Therapeutics.  Rest 
in  Bed  in  the  treatment  of  acute  forms  of  Insanity,  and  the 
modifications  which  it  may  make  necessary  in  the  organisa¬ 
tion  of  establishments  for  the  Reception  of  Lunatics, 
to  be  introduced  by  Dr.  Clement  Neisser,  and  Dr.  Kovsa- 
koff  of  Moscow.  4.  Sexual  Perversions,  obsessive  and  impul¬ 
sive,  from  the  medico-legal  point  of  view,  to  be  introduced  by 
Professor  Krafft-Ebing  of  Vienna,  Professor  Morselli  of  Genoa, 
and  Dr.  Paul  Gamier  of  Paris. 

East  London  Medical  Protection  and  Medico-Ethical 
Society. — According  to  the  East  London  Observer  a  general 
meeting  of  the  East  London  Medical  Protection  and  Medico- 
Ethical  Society  was  recently  held  at  the  West  Ham  Plospital. 
Dr.  F.  J.  Smith  presided,  and  among  those  present  were 
Drs.  F.  Argles,  A.  AV.  Beaumont,  AV.  A.  Grogono,  F. 
Bromley,  G.  C.  Hamilton,  J.  Heffernan,  Beadles,  E.  H.  Blake, 
S.  R.  Blake,  A.  Cuffe,  Edmund  Hay,  N.  Jones,  Preston  Wallis, 
A.  F.  Tomlin,  Murtaugh  Houghton  (lion,  secretary),  and  J.  F. 
Butler-Hogan  (hon.  treasurer).  This  Society  has  been  in  ex¬ 
istence  about  a  year.  An  account  of  its  objects  and  constitu¬ 
tion  was  given  in  the  British  Medical  Journal  of  July  2nd, 
1898.  The  report  showed  that  nearly  100  registered  medical 
practitioners  have  been  elected  members  of  the  Society. 
Local  Branches  have  been  formed  in  Manor  Park,  Plaistow, 
East  Ham,  Canning  Town,  and  Forest  Gate.  The  secre¬ 
taries  of  these  Branches  have  been  engaged  in  compiling 
black  lists  of  bad  payers.  Two  gross  cases  of  unprofessional 
conduct  have  been  considered,  in  one  of  which  action  has  been 
taken,  and  the  matter  dealt  with  by  the  proposed  practi¬ 
tioner’s  licensing  body  upon  evidence  laid  before  it  by  the 
Society.  In  spite  of  some  opposition,  the  Society  succeeded 


in  obtaining  adequate  representation  (25  per  cent.)  of  the- 
medical  profession  upon  the  Committee  of  the  proposed  East 
Ham  Hospital,  which  is  now  making  satisfactory  progress. 
The  chairman,  in  moving  the  adoption  of  the  report,  said  they 
were  now  a  legal  Society,  and,  in  his  opinion,  had 
accomplished  a  reasonable  amount  of  work.  In  the  opinion  of 
the  more  active  members  of  the  Society,  however,  they  could 
have  been  more  progressive.  He  hoped  the  Society  would 
prosper  in  the  future,  and  would  accomplish  the  objects  for 
which  it  was  formed.  Dr.  Butler-Hogan  seconded  the  adop¬ 
tion  of  the  report,  which  was  unanimously  agreed  to.  Votes 
of  thanks  closed  the  proceedings. 

The  Nobel  Bequest.— Mr.  Axel  Danielson  of  Stockholm,, 
in  a  letter  addressed  to  the  Scientific  American  in  regard  to  the 
Nobel  bequest,  says  that  the  case  has  been  decided,  or  rather 
a  compromise  has  been  effected  between  the  contesting  parties.. 
The  relatives  of  the  deceased  will  receive  3,800,000  Swedish 
crowns,  a  little  more  than  £20,000,  so  that  there  still  remains 
for  the  prizes  the  sum  of  25,000,000  crowns,  equivalent  to- 
^139,000.  The  income,  computed  at  the  rate  of  3  per  cent., 
will  make  the  five  prizes  worth  150,000  crowns,  or  £8,300  each. 
It  is  expected  that  the  compound  interest  during  the  time,, 
which  will  necessarily  be  long,  that  will  elapse  before  the 
prizes  can  be  awarded  will  increase  the  capital  so  as  to  cover 
the  cost  of  managing  the  funds  and  the  work  entailed  in  pro¬ 
perly  distributing  the  prizes.  It  will  be  remembered  that 
these  prizes  are  to  be  awarded  annually  to  persons  making  the- 
most  important  discoveries  in  physics,  chemistry,  physiology, 
or  medicine.  There  is  also  to  be  a  prize  for  the  best  literary 
contribution  upon  the  subject  of  physiology  or  medicine,  and 
also  for  any  person  who  has  achieved  the  most  or  done  the 
best  things  to  promote  the  promotion  of  the  cause  of  peace- 
tliroughout  the  world. 

A  New  Bacteriological  Institute  at  Louvain. — On- 
February  2nd  a  new  Bacteriological  Institute  was  formally 
opened  in  the  University  of  Louvain.  The  Institute  is  on  a 
large  scale,  and  the  installation  and  equipment  are  in  accord¬ 
ance  with  the  most  advanced  ideas.  Every  facility  for  research 
is  provided.  The  stables,  kennels,  and  other  quarters  for 
animals  are  built  around  a  vast  garden,  and  all  the  arrange¬ 
ments  show  careful  regard  for  the  health  and  comfort  of  the 
animals.  Professor  Denys  began  his  work  fifteen  years- 
ago  in  two  small  rooms,  which  later  expanded  into  a  respect¬ 
able  laboratory,  and  now  have  developed  into  a  scientific 
palace.  Giving  an  account  of  the  work  that  had  been  done,  lie- 
stated  that  more  than  80  original  researches  had  come  from 
it,  besides  25  presented  for  travelling  scholarships,  23  of  which 
had  gained  a  prize  of  £160.  A  special  department  in  the  new 
Institute  will  be  devoted  to  the  preparation  of  therapeutic 
serums  of  different  kinds,  tuberculin,  etc.  At  the  Congress  on 
Tuberculosis  held  in  Paris  last  summer  Professor  Denys  gave 
an  account  of  a  new  tuberculin  which  he  had  used  with  con¬ 
siderable  success ;  he  proposes  to  continue  his  work  in  this 
field,  and  is  hopeful  of  success.  A  feature  in  the  Institute 
which  is  likely  to  be  particularly  useful  is  an  out-patient 
department  for  sufferers  from  tuberculosis  and  other  microbic- 
diseases  who  receive  serum-therapeutic  treatment  adapted  to 
their  complaints,  only  substances  which  have  been  tested  by 
experimentation  on  animals  being  used.  Already  numbers  of 
patients,  mostly  the  subjects  of  phthisis,  are  in  regular 
attendance. 

Health  Resort  at  Kiao-Chau. — The  Times  correspondent 
states  that  the  report  on  Kiao-Chau  submitted  to  the  Reichs¬ 
tag  contains  an  interesting  ground  plan  of  a  future  town 
which  is  to  spring  up  on  Tsintau  Bay,  designed  on  the  model 
of  a  Baltic  watering  place.  According  to  this  report  Tsintau 
may  one  day  serve  as  a  resort  for  Europeans  who  lose  their 
health  in  the  southern  Chinese  ports.  At  present  it  is  as¬ 
serted  that  there  are  complaints  as  to  the  sanitary  condition 
of  the  territory  in  the  rainy  season.  There  were  a  number  of 
cases  of  dysentery  and  of  malarial  diseases  which  carried  off 
four  of  the  German  garrison.  There  were  also  numerous- 
cases  of  articular  rheumatism.  An  exact  survey  of  the  ter¬ 
ritory  will  be  completed  only  towards  the  close  of  the  present 
year,  but  on  October  10th,  1898,  a  final  delimitation  of  the- 
frontier  had  been  effected  by  German  and  Chinese  Commis¬ 
sioners  in  accordance  with  the  treaty  of  March  6th. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BIRMINGHAM :  GENERAL  HOSPITAL.— House-Physician.  Salary,  £70  per  annum, 
Alsqr  House-Surgeon.  No  salary.  Residence,  hoard,  and  washing  provided  in  each  case. 
Applications  to  the  House  Governor  by  February  25th. 

BRISTOL  ROYAL  INFIRM  ARY.— Resident  Obstetric  Officer.  Salary  £10  per  annum, 
^vith  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  February 

COVENTRY :  COVENTRY  AND  WARWICK  HOSPITAL.-Senior  House-Surgeon 
Salary.  £100  per  annum,  with  rooms,  board,  washing,  and  attendance.  Applications 
to  the  Secretary  by  February  15th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental  Surgeon. 
Applications  to  the  Secretary  by  February  13th. 

DEVIZES  URBAN  DISTRICT  COUNCI  L.-Medical  Officer  of  Health ;  must  reside  within 
the  Borough.  Salary.  £50  per  annum.  Applications,  marked  "  Medical  Officer  of 
Health,”  to  the  Town  Clerk,  by  March  4th. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.- Assistant  House-Surgeon.  Board,  Pdg- 
mg.  and  washing  provided,  no  salary.  Applications  to  the  “  Secretary  of  Medical  Com¬ 
mittee  by  first  post  on  February  23rd. 

FARRINGDON  GENERAL  DISPENSARY.— Resident  Medical  Officer.  Salary.  £1(10  ppr 
annum,  with  apartments  and  attendance.  Applications  to  the  Secretary,  17,' Bartlett's 
Buildings,  Holborn  Circus,  E.C. 

GOVERNMENT  RAILWAY  IN  WEST  AFRICA.-Assistant  Medical  Officer  to  attend  on 
Railway  Sail.  Salary.  £30  ner  month.  First-class  passage  out  and  home.  Applications 
marked  ‘  Medical  Officer,”  toMr.W.  Shelford,  35a,  Great  George  Street.  Westminster’ 

GLASGOW  UNIVERSITY.— Professor  of  Pathology.  Salary,  £1,100.  Applications  to  Alan 

E.  Clapperton.  Secretary  of  the  Glasgow  University  Court,  91,  West  Regent  Street 

Glasgow,  by  March  24th.  ’ 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Resident  House-Surgeon 
Salary,  £80  per  annum,  with  board,  residence,  and  laundry.  Also  Assistant  House- 
Surgeon.  Salary .  £30  per  annum,  with  hoard,  residence,  and  laundry.  Applications 
to  the  Honorary  Secretary  by  February  24th. 

HEREFORD  GENERAL  DISPENSARY.  —  Assistant  House-Surgeon  and  Dispenser 
Salary,  £,0  per  annum,  with  board,  residence,  and  washing.  Office  tenable  for 
years.  Applications  to  the  Secretary,  37,  Bridge  Street,  Hereford,  by  February 

HEREFORDSHIRE  COUNTY  ASYLUM,  Hill  End.  St.Alhans.-Assistant  Medical  Officer 
Salary.  £130  per  annum,  increasing  to  £150,  with  furnished  quarters,  hoard,  washing 
and  attendance.  Applications  to  the  Medical  Superintendent  by  February  24th. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.— House-Surgeon  to 
Out-patient  Department.  Appointment  for  six  months,  but  eligible  for  re-election 
Salary,  25  guineas.  Applications,  on  forms  provided,  to  the  Secretary  hy  February  21st! 

KENT  COUNTY'  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone.— Fourth 
Assistant  Medical  Officer  and  Pathologist ;  unmarried.  Salary,  £175  per  annum 
rising  £5  a  year,  with  furnished  quarters,  attendance,  coal,  gas,  garden  produce  and 
washing.  Appointment  for  two  years.  Applications  to  the  Superintendent  dv 
February  16th. 

LANARK  (COUNT  YOF).— Assistant  Medical  Officer  of  Health.  Must  possess  Diploma  in 
Sanitary  Science.  Salary  commencing  £130.  Applications  to  Dr. Wilson,  County  Medical 
Officer,  Hamilton,  N.B. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Honorarium  of  £42  a  year  with 
board,  residence,  and  washing.  Applications  to  the  Secretary,  24.  Friar  Lane 
Leicester,  by  February  13th. 

LH'ERPOOL  SCHOOL  OF  TROPICAL  DISEASES  (University  College,  Liverpool  and 
the  Liverpool  Royal  Southern  Hospital).— Lecturer  in  Tropical  Diseases  at  University 
College.  Will  also  be  appointed  Honorary  Consulting  Physician  to  the  Royal  Southern 
Hospital.  Salary.  £250  a  year  and  proportion  of  students’  fees.  Applications  to 
Professor  Boyce,  University  College,  Li  verpool,  hy  February  27th. 

LONDON  THROAT  HOSPITAL,  204.  Great  Portland  Street,  W.— Assistant  Surgeon 
Applications  to  the  Medical  Committee  before  February  20th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY, Greenwich  Road,  S.E  -Junior 
Resident  Medical  Officer.  Salary.  £30  ner  annum,  with  hoard,  attendance  and  wash¬ 
ing.  Applications  to  the  Secretary  hy  February  13th. 

MORPETH  DISPENSARY.— House-Surgeon.  Salary,  £120  ner  annum,  with  furnished 
rooms,  coal,  and  gas.  Must  he  prepared  to  take  office  March  16th.  Anplications  to 
N.  I.  Wright,  Honorary  Secretary,  Beechfleld,  Morpeth,  Northumberland,  hy  February 

NATIONAL  ORTHOPEDIC  HOSPITAL,  231,  Great  Portland  Street,  W— Surgical 
Registrar.  Applications  to  the  Secretary  hy  February  18th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of  £50 
per  annum,  with  hoard,  residence,  and  washing.  Applications  to  the  Secretary  bv 
February  13th. 

BICKMANSWORTH:  DALRYMPLE  HOME  FOR  INEBRIATES.- Resident  Medical 
Superintendent.  Salary.  £200  per  annum,  with  unfurnished  house  food  coals  gas  etc 

Applications  to  the  Chairman,  House  Committee,  by  February  21th.  ’  ’ 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorflelds,  E.C. —Physician  Must  be 

F. R.C.P.Lond.  Applications  to  the  Secretary  hy  February  14th. 

RYDE  :  COUNTY  HOSPITAL -House-Surgeon.  Salary.  £50  per  annum,  with  hoard 
lodging,  etc.  Applications  to  the  House-Surgeon  by  March  1st. 

SALISBURY  INFIRMARY—  Assistant  House-Surgeon;  unmarried.  Board  lodging  and 
washing  provided,  and  honorarium  of  £10  after  six  months’  satisfactory  service  Aimli- 
cations  to  the  Secretary. 

ST.  ANDREWS  UNIVERSITY.— External  Examiner  for  Graduation  in  Public  Health 
Applications  to  Mr.  C.  S.  Grace,  Factor  to  the  University  Courtf by  February 

ST.  MARK’S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF  THE  RECTUM 
City  Road,  E.C.— House-Surgeon.  Salary,  £50  per  annum,  with  board  and  lodging! 
Applications  to  the  Secretary  hy  February  18th.  ^  6 

SHEFFIELD:  UNIVERSITY  COLLEGE. — Demonstrator  in  the  Bacteriological  Labora¬ 
tory.  Salary,  £150  per  annum.  Applications  to  the  Council  of  the  College  hy  February 

STAFFORDSHIRE  GENERAL  INFIRMARY.  Stafford.-Assistant  House-Surgeon. 
Salary,  £30  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Housed 
Surgeon  by  February  23rd. 

TAUNTON  :  TAUNTON  AND  SOMERSET  HOSPITAL.-Assistant  House-Surgeon  An 
pointment  for  six  months.  No  salary,  but.  board,  washing,  and  lodging provided 
Applications,  endorsed  Assistant  House-Surgeon,”  to  the  Hon.  Secretary,  by  March 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.  House-Physi¬ 
cian  Appointment  for  six  months.  Honorarium' at  the  rate  of  £50  per  annum  with 
board  and  lodging.  Applications  to  the  Secretary  by  February  25th  1 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY 
-J unior  House-Surgeon  :  unmarried  Salary,  £60  per  annum,  with  board,  lodging  ami 
washing.  Applications  to  the  Hon.  Secretary  by  February  15th  8  ”s’ antl 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  —Assistant 
House-Surgeon.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  wr 
annum,  with  board  and  lodging.  Applications  to  the  Secretary  hy  February  2lst. P 

MEDICAL  APPOINTMENTS. 

Aherne.  J.  J„  M.B.,  B.Ch.,  appointed  Medica  Officer  for  the  Carrignavar 

District,  vice  M.  P.  Dunlea,  M.D.,  M.Ch.R.U.I.  rignavar  Dispensary 

Byrne,  P.  Kevin.  M.D.,  B.S.,  B.A.Lond.,  M.R.C.S.,  L.R.C  P  appointed  Medical  nuw 
of  the  Christ  Church  District  of  the  Parish  of  St.  Marylebone?pi«> Dr!  Norman°Kerr 
resigned.  * 


Midwifery 


Byers,  M.  A.,  M.D.,  M.A.O.  (Hon.  Causa),  Professor,  (appointed  Examiner  in 
for  the  year  1899,  to  the  Royal  University  of  Ireland. 

CO¥'oraen'  Coates-  M.R.C.S.,  appointed  Clinical  Assistant  for  the  Chelsea  Hospital  for 

Fovvlkr,  G.,  D.P.H.  Eng  appointed  Resident  Medical  Officor  to  the  Finsbury  Dispensary 
vice  J.  A.  O.  Briggs,  M.B.Lond.,F.R.C.S.Eng.,  resigned. 

’re1;®1 LJl-O.P.B(U".,  M.R.C.S.,  appointed  Medical  Officer  for  the- 
r  ressmgfleld  District  of  the  Hoxne  Union. 

Laver,  Philip,  M.R  C.S.Eng.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Workhouse  of 
the  Lexden  and  Winstree  Union. 

Mackenzie,  Ernest,  M.D.,  appointed  Medical  Officer  of  the  Cheadle  (Staffs)  Workhouse 

nv^anViT’  antl  JV*ed'oal  0'U?,®Y  and  Pu.bJi°  Vaccinator  of  the  Cheadle  District  of  the 
Chtadle  Union,  vice  John  William  Harris  Mackenzie,  resigned. 

PECRurarD?stri(:tC'M'Eain'’  reappoiat'ed  .Medical  Officer  of  Health  for  the  Chesterfield- 

SH'Aylesi)ury)Union  ’  D'PH”  apP°inted  Medical  Officer  for  the  Seventh  District  of  the 

TH°Wak°ertem  Gen“'a®  Dfs^nsa’’^^^'1  S<mi0r  Hou9e'S’lreeo»  to  the  Clayton  Hospital  and, 

TH°n|Iirmair.v't*’  B.R.O.P.,  appointed  House-Surgeon  to  the  Manchester  Roya 

PUIwich  Union  aPP°'u*;ed  Medical  Officer  for  the  Wybunhury  District  of  the  Nant- 

WKha}Mrhif^Hospftal?,A^ieAbury.  B-C-Cantab->  appointed  Surgeon  to  the  Royal  Bucking. 

DIARY  FOR  NEXT  WEEK. 


Sledical  Society  of  London,  8.30  p.m. 
—Clinical  Evening :  Mr.  Watson  Cheyne  : 
Two  Cases  of  Operation  for  Coxa  Vara. 
Dr.  R.  Maguire  :  (1)  Case  of  Recovery 
from  Operation  for  Cerebellar  Abscess  : 
(2)  Case  of  Hysterical  Spasm.  Dr.  StC. 
Thomson :  Case  of  Pharyngomycosis 
Leptothricia  in  a  man,  aged  36.  Dr. 
Hector  Mackenzie  :  (1)  Case  of  Graves’s 
Disease  in  a  Male;  (2)  Case  of  Large 
Thoracic  Aneurysm.  Mr.  F.  C.  Wallis  : 
Case  of  Simple  Comminuted  Fracture 
after  Operation.  Mr.  Warren  Low  :  Case 


MONDAY. 


of  -  Dislocation  of  the  Humerus,  with- 
Fracture  of  the  Great  Tuberosity.  Dr 
W.  Ewart  and  Mr.  R.  Emmett :  Case  of 
Hepatic  Cirrhosis  with  Chronic  Jaundice 
and  Splenomegaly  in  a  Lad,  the  subject 
of  Congenital  Syphilis.  Dr.  S.  West - 
Case  of  Acromegaly. 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  W.. 
5  p.m. — Mr.  S.  Paget :  Demonstration  of’ 
the  Methods  of  Examining  the  Ear,  and 
of  Aural  Instruments  (Lecture  I.) 


Royal  College  of  Surgeons,  5  p.m. 
—Sir  W illiam  Mac  Cormac,  Bart. :  The 
Hunterian  Oration. 

Royal  Nledical  and  CTiirurgical 

Society,  8.30  p.m— Dr.  F.  W.  Hewitt:  On 
the  Effects  produced  in  the  Human  Suli- 
ject  by  the  Adminstration  of  Definite 
Mixtures  of  Nitrous  Oxide  and  Air,  and 
of  Nitrous  Oxide  and  Oxygen. 


TUESDAY. 


National  Hospital  Tor  tbe  Para¬ 
lysed  and  Epileptic,  Queen  Square. 
W.C.,3.30  P.M.— Dr.  Tooth  :  On  Cranial' 
Nerves  (Lantern  Demonstration). 

Hospital  for  Diseases  of  tile- 
Nervous  System,  73,  Welbeck  Street,  W., 
4 -p.m— Dr.  Harry  Campbell:  Cases  of 
Facial  Paralysis. 


North-West.  London  Clinical  So. 

ciety,  North-West  London  Hospital, 
Kentish  Town  Road,  8.30  p.m.— Discus¬ 
sion  on  the  Relation  of  Gout  to  Rheuma¬ 
toid  Arthritis.  To  be  opened  hy  Dr. 
William  Ewart. 

Royal  Meteorological  Society,  25, 
Great  George  Street,  Westminster,  S.W. , 
7.30  P.M. 


WEDNESDAY. 


Evelina  Hospital,  S.E.,  4.30  p.m.— Mr. 
A.  H.  Tubby :  Clinical  Demonstration  on. 
Surgical  Cases. (Post-graduate  Course.) 
Hospital  ror  Consumption  and 
Diseases  of  the  Chest,  Brompton,  4  p.m. 
Dr.  Kidd :  On  Pleurisy. 

Royal  microscopical  Society,  20, 
Hanover  Square,  VV„  8  P.M. 


Charing  Cross  Hospital,  Post- 

Graduate  Course,  4  p.m— Dr.  Green : 
Cases  in  the  Wards. 

Hospital  lor  SicK  Children,  Great 
Ormond  Street,  W.O.,  4  p.m.— Dr. 
Voelcker :  Demonstration  of  Selected 
Cases. 

Hnrvelan  Society  ot  London.  8.30 
PM.— Dr.  Arthur  Whitfield:  Varieties 
of  Eczema  and  their  Treatment. 


THURSDAY. 


London  Temperance  Hospital,. 

2  P.M.— Dr.  Soltau  Fenwick  :  Clinical’ 
and  Pathological  Demonstration  to 
Senior  Students. 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  W„ 
5  p.m.— Mr.  S.  Paget:  Demonstration  of 
Methods  of  Examining  the  Ear,  and  of 
Aural  Instruments  (Lecture  II.) 


FRIDAY. 

Society  of  Anaesthetists,  20,  Hanover  Gardner,  Mr.  T.  G.  A.  Burns  Mr 

Square,  W.,  8.30  p.m.— Papers  and  Com-  McOardie,  Mr.HHarvey  Hilliard  lir  A* 

mumcations  hy  Dr.  Flux,  Mr.  Bellamy  Granville.) 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is- 
3s.  6d.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with ■ 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Brooke.— On  February  3rd,  at  East  Harbour,  Turk’s  Islands,  W.  Indies,  the  wife  of 
Dr.  Gilbert  E.  Brooke,  B.A.Cantah.,  F.R.G.S.,  Government  Medical  Officer  of  a 
daughter.  ’ 

NASH;— On  February  5th,  at  Clavering  House,  Bedford,  [the  wifej'of.l  W.  Gifford  Nash, 
X  .xvr.V.o.,  01  3)  son. 

MARRIAGES. 

KERR-BtYTHMAN.-On  January  31st,  at  All  Saints  Church,  Wath-on-Dearne,  hy  the  Rev 
Arthur 1  Blythma,n,  Rector  of  Sheuington,  Banbury  (uncle  of  the  bride),  assisted  by  the 
Rev.  W.JPeacey  Vicar  of  Swinton  Yorks,  Dr.  W.  S.  Kerr,  of  Sheffield,  to  Edith 
Mary,  eldest  daughter  of  Dr.  C.  S.  Blythman,  of  Swinton. 

Loc.?AEE— 1 Coombs  —  On  February  7th,  1899,  Cuthbert  Lockyer,  MB  B  S  Lond 
M.R.U.P.Lond.,  F.R.C.S.Eng.,  of  20,  Devonshire  Street,  Harley  Street,  W.,  to  Minnie 
Marie  Coombs,  only  daughter  of  Robert  Coombs,  Esq.,  Cote  Grange,  Westburv-on- 
Tr™.  Gloucestershire,  at  Trinity  Church,  Clifton,  Bristol.  Reception,  Imperial  Hotel, 
Cliiton. 

Walkbr— MOORHOUSE.— On  February  2nd,  at  St.  Mary’s,  Crumpsall,  Manchester,  hy 
Kev  R.  Cat te rail.  Rector,  assisted  by  Rev.  T.  M.  Macdonald,  Rector  of  Kersal  and  Pre- 
bendary  of  Lincoln,  Edward  J.  Walker.B.A.,  M.D.,  Manchester,  youngest  son  of  the 
late  Rev.  John  Walker,  Dublin,  to  Emily  Henrietta,  second  daughter  of  Christopher 
Moorhouse,  Fieldhead,  Crumpsall,  Manchester. 

Watson— N UTT.-On  February  1st,  at  t-he  Parish  Church,  Newburn,  hy  the  Rev.  G.  Palmes., 
of  Naburn  Hall,  James  Kenneth  Watson,  M.D.  Edin.,  of  Byfleet,  Surrey,  to  Emily  Kate, 
youngest  daughter  of  Mr.  Henry  Nutt,  Nahum  Lodge,  Yorkshire. 

DEATHS. 

J  ones.— On  January  25th,  at  his  residence,  Preston  Grange,  Bournemouth,  Thomas  Jones. 
M.D.,  M.R.C.S.,  L.S.A.,aged  60. 

WALKER.-On  February  1st,  at  Newton  Heath, ’Manchester,  Alexander  Walker,  M.D.,  aged 
40  years. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


■Cancer,  Brompton  (Free).  Attendances. — Daily,  2.  Operations.  Tu.  5V.  F.,2. 

Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances- M.  W.  Th.  S.,2;  Tu.  F„ 
5.  Operations. — I.p.,  Tu.,  2.30 ;  o.p.,  l'\,2. 

Charing  CROSS.  Attendances.— Jledical  and  Surgical,  daily,  1.30 ;  Opstetric  Til  F., 
1H0;  Skin,  51.  Tli.,  1.45  ;  Dental,  51., 9 :  Tliroat  and  Ear,  F.,9.30.  Operations—  Ill.  F.S.,3. 
Chelsea  Hospital  eor  Women.  Attendances—  Daily,1.30.  Operations—  M.  Tli.  F.,2. 
City  Orthopedic.  Attendances.— M.  Tu.  Tli.  F.,2.  Operations,  M.,  4. 

J)ast  London  Hospital  for  Children.  Operations—  M.  W.  Th.F.,2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Tli.  F., 
2.30  ;  Obstetric,  W.,2.30;  Eye,  M.  Tli.,  2.30;  Tliroat  and  Ear,  Tu.  F.,2.30;  Skin,  W.,2.30, 
Dental,  W.,  2.  Operations.— 51.  W.  Th.  F.  . 

Guy’s.  Attendances.— Medical,  daily.  2 ;  Surgical,  daily.  1 .30 :  Obstetric,  51.  Tu.  F.,  1.30; 
Eye  51.  Tu.  Th.  IF.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,1;  Dental,  daily,  9;  Tliroat,  F.,  2. 
Operations. — Tu.  F.,  1.30;  (Oplitlialmic),  51.,  1.30;  Tli.,  2. 

■Hospital  for  Women,  Soho.  Attendances—  Daily,  10.  Operations—  51.  Th.,  2. 

King’s  College  Attendances. — 51edical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
op  dailvyl'k)  jEye.MWTh,  1.30 :  Ear,  Th..  2.30 ;  Tliroat,  51.,  1.30;  F.,2;  Dental,  51. 
Tli.,  10  ;  Skin,  W„  1.30.  Operations— W .  Th.  F„  2. 

-London.  Attendances—  51edical,  daily,  i.p.,  2:  o.p.,  1.30;  Surgical,  daily,  1.3,1  and  2; 
Obstetric,  51.  Tu.  Th.  F„  2  ;  o.p.,  W.  S„  1.30;  Eye,  Tu.  S.,9;  Ear,  5V .,  9;  Skin,  Th„  9; 
Dental,  Tu., 9.  Operations—  Daily,  2.  ™ 

London  Temperance.  Attendances.— 51edical,  51.  Tu.  5 V .  Tli.  F.,  1.30;  Surgical,  51.  Tn., 
1.30.  Operation*.  -51.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances. — Daily,  2;  Tu.  F.,  6.  Operations. 

— Daily.  2.  _  . 

Metropolitan.  Attendances.— 51edieal  and  Surgical,  daily,  2;  S.,  9;  Obstetric, 5V., 2 ; 
Eye  W.  2;  Tliroat  aud  Ear,  Th.,  2;  Dental,  Tu.  Tli.  9.  Operations—  Tu.  W.,2.30; 
Tli.,’  4. 

■Middlesex.  Attendances—  5Iedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 ; 
op  M  9-  W  130;  Eye,  Tu.  F„  9;  Ear  and  Throat,  Tu.  F„  9;  Skin,  Tu.,4;  Th.,  9.30; 
Dental,’ m’.  F.,  9,30;  W.,9.  Operations—  Daily,  1.30. 

National  Orthop-edic.  Attendances—  51.  Tu.  Th.  F.,2.  Operations.— W  .,10. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  VV.S.,9.30.  Opera¬ 
tions.— Tn.  F.,  9.  . 

North-West  London.  Attendances— h ledical, daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
exc  W  ,  2 ;  W„  10 ;  Obstetric,  5V„  2 ;  Eye,  W„  9 ;  Snin,  F„  2 ;  Dental,  F.,9.  Operations. 
—Til.,  2.30. 

It  oval  Ear,  Frith  Street.  Attendances— lit..  W.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 
— Tu.,3. 

(Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations—  Daily. 

Royal  Free.  Attendances—  51edical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9:  Eye,  51.  F.,9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,  9.  Operations— W.  S.,2; 
lOphtlialmic) ,  51.  F„  10.30;  (Diseases  ot  Women),  S„  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

ItOYAL  Orthopaedic.  Attendances—  Daily, 2.  Operations—  51., 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2. 
St  Bartholomew’s.  Attendances— hledica.1  and  Surgical,  daily,  1.30;  Obstetric,  51. 
W  F  2-  op  W.  S.,  9;  Eve,  51.  Tu.  W.  Th.  S.,  2;  o.p.,  51.  Th.  ,9;  W.  S.,  2.30;  Ear,  Tu.  F. 
2  -  Skin  Tu  9;  Larynx, Tu.  F., 2.30;  Orthopedic,  51..  2.30;  Dental,  Tu.  F.,9:  Electri¬ 
cal,  51.  i)u.  Th.  F.,  1.30.  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 

Si  George’s.  Attendances—  5Iedical  and  Surgical,  daily;  i.p.,  1;  o.p..  12;  Obstetric, 
ip  Tu  F  145;  o.p.,  51.  Tu.,  2.30  ;  Eye,  W.  S..1.30;  Ear,  Tu.,2;  Skin,  W.,2.45;  Throat, 
j  2 ;  Orthopedic,  F.,  12  ;  Dental,  51.  Tu.  F„  S.,  12.  Operations.— Daily,  1 ;  Ophthalmic, 
51.’,  1 ;  Dental,  Th.,  9. 

St  Viark’s.  A /tendances. — Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
"W.,  9.30.  Operations—  51.,  9;  Tu.,  2.30. 

St  51ary’s  Attendances—  51edical  aud  Surgical,  daily,  1.45  ;  o.p.,  12.45;  Obstetric,  Tu., 
F  1  45  •  0  p  .  51.  Th.,  1 :  Eye,  Tu.  F„  9 ;  Ear,  51.  Th.,  9 :  Throat,  Tu.  F„  3 ;  Skin,  M.  Th., 
9 -’Denial  W.  S  ,  9  ;  Electro-Therapeutics,  51.  Th..  2.30;  Children’s  51edical,  Tu.  F.,9. 
Operations. —hi.,  2.30:  Tu.  W.F.,2;  Tli., 2.30;  S.,10;  (Ophthalmic),  F„  10. 

81.  Veter’s.  Attendances—  51.,  2  and 5;  Tu.,2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations.—  W.F.,2. 


2 ;  1/Iental  Diseases,  o.p.,  Th-,  10  ;  Dental,  Tu.  F..  10.  Operations— hi.  W\  Th.  S.,  2 ;  Tu. 
F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions.— Gynecological,  51.,  2  ;  5V.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu,  F.,  6.30.  Operations.— Daily, 
exc.  51.,  10. 

tiNivERSiTY  College.  Attendances.— 5Iedical  and  Surgical,  daily,  1.30 ;  Obstetrics,  M. 
F  1.30;  Eye,  51.  5V. ,  1.30;  Ear,  51.  Th.,  9;  Skin,  Tu.  E.,  2;  Throat,  51.  Th.,  9;  Dental,  Tu. 
F.,  9.30.  Operations. — Tu.  5V.  Th.,  2. 

West  London.  Attendances. — 51edlcal and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30  ;  Eye, 
Tu.  Th.,  2;  Ear,  T11.,  2  :  S.,  10:  Orthopedic,  W..2;  Diseases  of  5Vomen.  5V.  S.,2;  Elec¬ 
tric,  51.  Th., 2;  Skin,  51.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about,  2.30;  F.,10. 

Westminster.  Attendances.— 5tedical  aud  Surgical,  daily,  1.80:  Obstetric,  51.  Tu.  F., 
1.30;  Eye,  Tu,  F.,9.30;  Ear,  Tu.,  1.30;  Skin,  W-  "•  -30 ;  Dental,  W.  S.,  9.15.  Operations.— 
51.  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  51idday  on  5Vednesday.  T*tEgrams  can  be  Received 
on  Thursday  5Iorning. 

-'Communications  respecting  Editorial  matters  should  !  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  ilanager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

••ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are  understood  to  be 

r  offered  to  the  British  51edical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  SIedical  Journal 
are  requested  to  communicate  with  the  51anager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

-■Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J ournal  be  addressed  to  the  Editor  at  the  Office  of  the  J  ournal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
ol  the  British  Medical  Journals  Articulate, Londo-:. 


gjp  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  P.  asks  to  be  informed  where  a  girl,  aged  13,  could  be  admitted  for 
treatment  for  lateral  curvature  of  the  spine. 

H.  desires  to  find  out  the  various  consumption  hospitals  in  the  South  of 
England  at  which  the  Nordraeh  treatment  is  carried  out  with  or  without 
slight  modifications. 

H.  T.  T.  ivouldlike  to  know  the  best  form  of  electricity  to  apply  for  tinnitus 
associated  with  Menibre’s  disease.  Would  the  use  of  an  ordinary 
Spammer’s  battery  be  contraindicated  ? 

J.P.F.  (1)  desires  to  hear  of  a  work  suited  to  the  wants  of  the  general  practi' 
tioner  on  electricity  in  the  treatment  of  disease.  He  asks  also  (2)  how 
to  go  about  obtaining  the  post  of  doctor— for  voyage  out  only— on  board 
a  vessel  to  Australia  or  New  Zealand. 

***  1.  Our  correspondent  should  consult  Medical  Electricity,  by  Dr.  Lewis 
Jones,  2nd  edition  (London  :  H.  K.  Lewis,  ios.  6d.),  or  Medical  Elec¬ 
tricity,  by  Dr.  Dawson  Turner,  2nd  edition  (London  :  Baillibre,  Tindall 
and  Cox.  7s.  6d.). 

2.  Application  should  be  made  direct  to  the  owners  or  general 
managers  of  the  various  steamship  lines,  the  names  of  which  may  be 
found  in  the  advertising  columns  of  the  daily  press,  and  should  be  sup¬ 
ported  by  whatever  commercial  or  personal  influence  can  be  obtained. 

Relief  of  Lightning  Pains. 

Dr  W.  Johnson  Smyth  (Durley  Gardens,  Bournemouth)  ivill  be  pleased 
to  describe  to  “  J.  C.  J.”  a  method  for  stretching  the  spinal  cord,  which 
in  his  hands  has  undoubtedly  relieved  the  pains  in  cases  of  locomotor 
ataxia. 

Another  correspondent  writes  to  ask  ior  advice  in  the  treatment  of 
lightning  pains.  His  patient,  who  is  aged  40,  contracted  syphilis  ten 
years  ago. 

The  Indian  Medical  Service. 

Ojiec.a  asks  to  lie  informed  which  are  the  best  textbooks  to  read  in  pre¬ 
paration  for  the  examination  for  Her  Majesty’s  Indian  Medical  Service  : 
(1)  For  compulsory  subjects;  (2)  for  modern  languages;  (3)  for  botany 
and  zoology. 

***  The  books  usually  read  for  the  Entrance  Examination  are— 
Surgery  :  Walsliam’s  Surgery.  Medicine  ;  Taylor’s  Textbook.  Anatomy 
Cunningham’s  Practical  Anatomy  and  Quain’s  Anatomy,  vol.  ii,  Part  I 
on  Osteology.  Physiology:  Kirkes’s  Physiology.  Materia  Medica: 
Mitchell  Bruce.  Chemistry  :  Luff’s  Manual  (Cassell  and  Co.).  French  : 
Hugo's  French  Journal,  published  weekly.  Physics :  Balfour  Stewart’s 
Textbook.  Geology  :  Geikie’s  Elementary  Textbook  of  Geology.  Physical 
Geography  :  Geikie’s  Elementary  Textbook  of  Physical  Geography.  Botany 
and  Geology :  Science  Primers,  by  klacmillan  and  Co.  German  :  Any  book 
does  for  this,  as  there  is  no  grammar  in  this  paper.  Whilst  there  are 
the  textbooks  usually  read,  many  others  are  used— for  example,  many 
men  read  Erichsen  in  surgery  and  Osier  in  medicine,  Hale  White  in 
materia  medica,  Ellis  for  anatomy,  etc. 

The  Cultivation  of  the  Tubercle  Bacillus. 

G.  11.  asks  :  Is  there  a  simple  way  of  making  tubercle  bacilli  cultivations 
in  tubes  ?  What  should  be  the  substance  of  the  tubes,  how  prepared, 
and  is  one  particular  necessary  ? 

***  There  is  really  no  simpler  method  of  obtaining  cultures  of  the 
tubercle  bacillus  from  tuberculous  nodules  than  that  originally  devised 
by  Kocli.  After  the  primary  cultivation  it  is  a  comparatively  easy 
matter  to  grow  tlie  tubercle  bacillus,  which  by  this  time  has  acquired  a 
more  marked  saprophytic  faculty  on  or  in  various  media,  such  as 
glycerine  agar,  glycerine  broth,  or  even  potato.  Serum  derived  from 
sterile  blood  of  the  sheep  or  calf  inspissated  in  a  sterile  test  tube  for  an 
hour  a  day  for  five  days  at  a  temperature]o£  about  65°  C.,  and  then 
slowly  solidified’in  an  oblique'position  at  76°  to  78°  C.,  is  practically  the 
only  medium  on  which  tubercle  bacilli  can  be  cultivated  direct  from  a 
tuberculous  nodule.  All  other  methods  are  attended  with  many  dif¬ 
ficulties.  Most  of  the  ordinary  textbooks  on  bacteriological  technique 
give  good  accounts  of  the  method  of  preparation  of  this  medium. 

Village  Nurses. 

E.  R.  F.  desires  advice  as  to  an  equitable  arrangement  for  a  village 
nurse,  where  no  medical  friction  can  arise  ihrougli  lax  rules.  He 
wishes  to  hear  of  asoeiety  of  doctors  who  have  a  medical  association  of 
their  own,  who  would  let  him  have  a  copy  of  their  rule9.  A  country 
district  scheme  would  suit  best. 

***  The  main  cause  of  friction  in  most  cases  in  which  it  exists  is  that 
the  charitable  and  philanthropic  people  who  support  the  nurses  will 
requisition  their  services  for  the  sick  poor  independent  of  the  medical 
men  of  the  district.  There  are  several  associations  for  supplying  sick 
nurses  for  the  poor  which  have  a  rule  that  the  nurse  can  be  requi¬ 
sitioned  solely  on  the  doctor’s  order.  On  the  best  associations  the 
medical  men  of  the  district  are  ex  officio  members.  The  Dorset  Health 
Association  (headquarters  Dorchester)  is  a  good  example  of  an  associa 
tion  so  constituted.  We  do  not  know  of  any  combination  of  medical 
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men  for  tl^e  purpose  of  controlling  and  organising  the  nursing  of  the 
sick  poor  fn  the  rural  districts.  St.  Katherine’s  Hospital,  Regent’s 
Park,  has  good  rules  which  are  often  copied  by  district  nursing  asso¬ 
ciations. 

Thk  Age  of  Leucocytes. 

DR.  W.  Bryce  Orme  (Port  Said)  writes  :  I  notice  in  the  British  Medical 
Journal  Epitome  of  January  7th  that  in  an  .article  entitled  The  Reaction 
of  Syphilitic  Blood  to  Mercury,  Kuperwasser  says  that  the  blood  of 
healthy  people  is  modified  by  mercury  in  that  the  proportion  of  young 
leucocytes  present  is  much  increased,  while  the  old  are  much 
diminished ;  while  in  the  case  of  syphilitics  the  reverse  is  true.  I 
should  be  much  obliged  if  you  could  tell  me,  or  if  some  one  would 
inform  me  through  the  Journal,  how  one  tells  the  age  of  a  leucocyte. 

*#*  The  age  of  a  leucocyte  is  still  a  matter  of  theory  and  speculation. 
The  generally  accepted  view,  we  believe,  is  that  the  different  kinds  of 
leucocytes  are  of  different  origin,  and  that  their  appearances  will  vary 
according  to  their  functional  activity— that  is,  whether  in  a  state  of  rest 
or  action.  Authorities  seem  to  agree  that  the  small  leucocyte  with  its- 
scanty  protoplasm  surrounding  a  large  spherical  nucleus  is  in  all  pro- 
bability  a  young  or  immature  form  ;  further  than  this  they  do  not  go- 
So  long  as  leucocytes  are  deemed  of  different  origin,  the  determination 
of  their  respective  ages  partakes  of  the  nature  of  speculation.  Kuper" 
wasser  seems  to  lliave  felt  this  difficulty,  and  to  have  taken  refuge  with 
Ouskoff  (who  believes  in  the  unity  of  their  origin).  Ouslcoff  and  Kuper¬ 
wasser  so  far  stand  alone.  To  Kuperwasser  more  particularly  we  would 
refer  our  correspondent,  as  he  would  appear,  according  to  the  Epitome, 
to  enumerate  the  distinguishing  characters.  We  would,  however,  remark 
that  the  importance  of  Kuperwasser’s  contribution  lies,  not  in  his 
theory  as  to  the  age  appearance  of  leucocytes,  but  in  his  statement  that 
under  certain  conditions  (for  example,  in  syphilis)  certain  species  of 
leucocytes  prevail  in  the  blood,  and  that  this  prevalence  is  cha¬ 
racteristic. 


ANSWERS. 

Pons  Belli. — In  the  circumstances  described  by  our  correspondent,  we 
think  he  would  be  justified  in  not  returning  the  newcomer’s  call. 

Hamilton.— The  address  of  the  Medical  Defence  Union  is  4,  Trafalgar 
Square,  London,  W.C. 

R.  B.  T.— The  deaths  from  tuberculous  diseases  (including  phthisis)  in 
London  were  :  189s,  11,338 ;  1896,  10,730. 

Enquirer. — No  one  can  bo  placed  in  a  retreat  against  his  or  her  will. 
The  patient  must  sign  a  consent;  the  lady  superintendent  of  any 
retreat  for  females  would  forward  the  necessary  forms. 

E.  T.  D.— There  does  not  appear  to  be  any  evidence  that  the  practitioner 
whose  name  is  mentioned  in  the  paper  was  responsible  for  the  appear¬ 
ance  of  the  article  in  question. 

R.  C.  P.— Dr.  William  Battle  was  President  of  the  Royal  College  of  Phy¬ 
sicians  of  London  in  1764,  and  died  in  1776.  Some  particulars  of  his 
career  will  be  found  in  The  Roll  0/  the  Royal  College  of  Physicians,  vol.  ii, 

P-  i39- 

A.  B  —  All  the  surgical  instrument  makers  make  artificial  legs.  Our  cor¬ 
respondent  might  communicate  with  Messrs.  Arnold  in  West  Smith- 
field,  or  Maw  and  Co.  in  Aldersgate  Street,  or  Mr.  Ernst  in  Charlotte 
Street,  Fitzroy  Square. 

C.— It  is  customary  in  cases  in  which  the  confinement  occurs  earlier  than 
was  expected,  and  when  the  nurse  engaged  cannot  attend,  to  pay  half 
the  fee.  Although  the  nurse  is  disappointed  of  her  case,  yet  she  is  left 
free  to  take  any  other  work  that  offers.  In  the  present  case,  moreover, 
her  disappointment  seems  partly  due  to  her  own  misunderstanding. 

Foreign  Dentists  in  the  United  Kingdom. 

In  reply  to  a  correspondent  who  asks  a  question  as  to  the  practice  of 
dentists  in  this  country  with  foreign  diplomas,  we  may  say  that  when 
the  Dentists’  Register  was  first  formed,  the  conditions  under  which 
American  dental  qualifications  could  be  obtained  were  investigated 
with  a  view  to  discovering  whether  any  of  them  could  be  regarded  as 
in  general  terms  similar  and  equivalent  to  those  granted  in  Great 
Britain. 

The  qualifications  granted  by  the  Universities  of  Harvard  and  of 
Michigan  appeared  from  their  published  prospectuses  to  be  thus 
roughly  equivalent,  and  so  recognition  was  accorded  to  them  :  but 
facts  which  came  to  the  knowledge  of  the  General  Medical  Council  led 
to  the  withdrawal  of  that  recognition  a  few  years  ago,  and  at  the  present 
time  no  American  dental  diplomas  are  recognised  :  but  various  British 
examining  Boards  accept,  as  fulfilling  the  requirements  of  their  cur¬ 
riculum,  attendance  upon  lectures  and  hospital  practice  at  many 
schools  in  the  United  States,  and  they  admit  persons  possessed  of 
American  diplomas  to  their  examinations  when  they  have  attended  in 
ihis  country  or  elsewhere  those  parts  of  the  British  curricula  in  which 
the  American  curricula  fall  short  of  their  requirements.  Hence  it  is 
possible  for  an  American  graduate  who  desires  to  obtain  au  English 
diploma  to  come  up  for  examination  after  attendance  on  certain  courses 
of  lectures  and  hospital  practice,  in  addition  to  those  which  he  has 
already  attended  ;  and,  as  the  special  courses  of  dental  instruction  are 
usually  accepted  as  adequate,  these  practically  consist  in  certain 
courses  at  a  general  medical  school,  and  can  be,  at  all  events  in  the  case 
of  a  Harvard  graduate,  taken  out  in  a  period  of  somewhat  more  than 
a  year,  during  which  a  part  only  of  the  candidate’s  time  will  be 
occupied. 

Qualifications  of  Public  Vaccinator. 

M_D.— In  any  new  contract  for  public  vaccination  the  only  existing  pro¬ 
vision  as  to  qualification  is  that  contained  in  the  new  Vaccination 


Order,  October  18th,  1898,  Article  2,  all  previous  Orders  of  Council  and 
general  and  other  orders  in  regard  to  vaccination  having  been 
rescinded.  This  Article  states  :  “The  guardians  of  any  Poor-law  union 
shall  not  enter  into  a  contract  for  public  vaccination  with  any  regis¬ 
tered  medical  practitioner,  or  approve  of  any  such  practitioner  as 
deputy,  for  a  public  vaccinator,  unless  he  shall  produce  a  certificate  of 
proficiency  in  vaccination,  given  under  such  conditions  as  we  from 
time  to  time  fix,  by  some  person  whom  we  shall  have  authorised  to  act 
for  the  purpose,  and  by  whom  he  shall  have  been  duly  instructed  and 
examined  in  the  practice  of  vaccination  ;  but  it  shall  not  be  necessary 
to  produce  the  certificate  to  the  guardians,  if  such  certificate  was  re¬ 
quired  as  a  condition  of  obtaining  any  diploma,  licence,  or  degree 
which  the  contractor  possesses.”  The  University  of  Dublin  does  not 
seem  ever  to  have  required  such  a  certificate  as  is  contemplated  by  the 
above  article.  For  any  further  information  application  should  be  made 
to  the  Secretary  of  the  Local  Government  Board,  Whitehall,  S.W. 

Medical  Aid  Associations. 

Spes.— With  regard  to  branch  practices  a  registered  medical  practitioner 
may  of  course  carry  on  his  practice  in  any  district  which  he  chooses  to 
select,  but  he  must  not  place  in  charge  of  the  branch  practice  an  un¬ 
qualified  or  unregistered  person  to  attend  or  treat  any  patient  to  procure 
or  issue  aDy  medical  certificate  or  certificate  of  death,  or  otherwise  to 
engage  in  medical  practice,  except  under  his  immediate  supervision. 
Tins  we  take  it  is  tantamount  to  saying  that  he  cannot  place  an  unqualfied 
assistant  in  charge  of  a  branch  practice.  With  regard  to  the  other  point 
raised  by  our  correspondent,  the  report  of  the  Medical  Aid  Committee  of 
the  General  Medical  Council  (Minutes,  vol.  xxxiii,  appendix  xii)  expresses 
the  opinion  that  a  medical  practitioner  is  acting  in  a  reprehensible 
manner  if  he  accepts  or  retains  employment  by  a  medical  aid  association 
in  which  canvassing  is  used  to  attract  members.  At  the  meeting  of  the 
General  Medical  Council  on  May  27th,  1898,  the  Committee  presented  a 
second  interim  report  in  the  course  of  which  they  say  :  “  Their  investi¬ 
gations  so  far  confirm  the  conclusions  of  the  Committee  of  1893  as  to 
the  evils  incident  to  the  present  system  of  working  such  institutions, 
which,  when  composed  of  bona-fide  members  of  friendly  societies,  and 
managed  on  sound  principles,  are  entitled  to,  and  have  always  received, 
the  friendly  consideration  of  the  medical  profession.” 

The  above  also  answers  the  question  put  to  us  by  “C.” 

Medicus.— (1)  Two  of  the  bodies  mentioned  by  our  correspondent  are 
frankly  stated  to  be  medical  aid  associations,  limited.  (2)  A  Foresters’ 
club  is  ef  course  an  institution  of  another  kind,  and,  as  is  well  known, 
many  medical  men  of  good  standing  hold  appointments  as  medical 
officers  to  such  clubs.  It  is  impossible  to  give  a  more  definite  answer, 
because  in  some  places  Foresters’  clubs,  we  believe,  contract  with  medi¬ 
cal  aid  associations  to  give  medical  attendance  to  their  members. 
(3)  With  regard  to  the  National  Deposit  Friendly  Society,  there  is  a  good 
deal  of  difference  of  opinion.  Many  practitioners  who  object  to  the 
unjust  and  injurious  methods  of  medical  aid  associations  are  ready  to 
support  this  organisation. 


NOTES,  LETTERS,  Etc. 


Messrs.  Maw,  Son,  and  Thompson  write  to  say  that  they  are  in  a  position 
to  supply  millerained  cloth. 

At  the  quarterly  meeting  of  the  Cumberland  County  Council  on  February 
1st,  the  recommendation  of  the  Joint  Lunacy  Committee  of  the  Cum¬ 
berland  and  Westmorland  County  Councils  that  a  superannuation 
allowance  of  £350  per  annum  should  be  made  to  Dr.  Campbell,  late 
Medical  Superintendent  of  the  Cumben-land  and  Westmorland  County 
Lunatic  Asylum  at  Garlands,  was  adopted. 

The  Cartwright  Prize. 

The  Cartwright  prize  of  the  Alumni  of  the  College  of  Physicians  and 
Surgeons  (the  Medical  Department  of  the  Columbia  University),  New 
York,  will  be  awarded  for  an  essay  received  not  later  than  April  1st,  1899. 
The  essay  must  embody  original  investigations  made  by  the  writer.  The 
value  of  the  prize  is  500  dollars  (£106),  and  is  open  to  universal  competi¬ 
tion. 

Syphilis  in  the  Army. 

Lieutenant-Colonel  William  Alexander.  A.M.S.,  writes  to  say  that 
the  statement  in  the  abstract  of  a  letter  by  him  published  in  the  British 
Medical  Journal  of  January  21st,  p.  191,  that  he  “  is  a  strong  advocate  of 
the  inunction  method,”  gives  an  erroneous  impression.  He  desires  it 
to  be  understood  that  the  Aix-ia-Chapelle  method  is  not  merely  inunc¬ 
tion,  but  is  associated  with  hot  baths  and  the  drinking  of  thermal 
waters,  and  that  without  these  concomitants  it  would  be  no  better  than 
any  other  system  of  drugging.  This  we  thought  was  made  sufficiently 
plain  in  the  abstract  which  was  published.  Our  correspondent  also 
complains  that  the  abstract  of  his  letter  was  printed  in  small  type, 
whereas  “  the  matter  under  consideration  was  brought  forward  in  an 
editorial  in  large  type,”  but  he  apparently  forgets  that  a  large  number 
of  letters  criticising  the  opinion  there  expressed  have  since  then  been 
published  in  large  type.  There  must  be  some  finality  about  discussions 
in  a.  periodical  publication. 

Erratum.— In  Surgeon-Colonel  Welch’s  letter  on  Syphilis  in  the  Army  in 
the  British  Medical  Journal  of  January  14th,  page  122,  col.  1,  line  27 
from  top,  the  deaths  from  syphilis  in  1885  should  have  been  given  as 
0.23,  and  not  as  printed. 

Ascitic  Fluid. 

Dr.  G.  A.  Leon  (Sidmouth)  writes  :  A  question  asked  by  Lieutenant  W.  H. 

.  Cox,  I.M.S.  in  the  British  Medical  Journal  of  January  28th,  has  deter¬ 
mined  me  to  send  you  notes  of  a  case  of  hepatic  hypertrophic  cirrhosis 

T*  under  my  care  here.  Lieutenant  Cox  drew  off  480  ounces  of  fluid  in  one 

^tapping,  and  wishes  to  know  if  that  amount  has  ever  been  exceeded. 

Mrs.  C.,  aged  38,  was  first  tapped  on  August  7111,1897,  the  amount 
drawn  off  being  14^  pints;  on  September  19th  22  pints  were  drawn  off ; 
on  October  17th,  Qo’pmts ;  on  November  21st,  23  pints;  December  26th, 


388 


The  British  "| 
M  RDIOC L  JoWRNAlJ 


Letters,  notes,  Etc. 


[Feb.  ii,  1899. 


24  pints ;  January  27th,  1898,  21  pints;  February  27th,  20  pints  ;  March 
27th,  22  pints;  April  24th,  24  pints ;  May  15  th,  18  pints ;  June  12th,  20 
pints;  July  3rd,  15  pints;  July  27th,  i6§  pints  ;  August  21st,  18  pints  : 
September  18th,  19  pints  ;  October  i6tli,  16J  pints  ;  November  13th,  172 
pints;  December  nth,  15J  pints;  January  8th,  1899,  *6  pints;  the  total 
being  362!  pints.  ^  c 

Notwithstanding  this  enormous  dram  of  an  approximate  average  01 
f  of  a  pint  a  day  for  18  months  from  the  system,  and  in  spite  ot  the 
gloomy  prognosis  of  our  textbooks  ( vide  Fagge ,  vol.  ii,  pp.  33°  an$l  373) 
Mrs.  C.  is  to  all  appearance  in  fair  health.  She  is  out  of  doors  almost 
daily,  and  up  and  about  from  morning  to  night  for  three  weeks  out  oi 
each  four.  Her  nitrogenous  food  is  strictly  limited  to  a  small  quantity 
once  a  day,  and  milk  food  forms  the  staple  nourishment.  All  alcohol 
and  condiments  are  stopped,  Every  day  she  takes  at  least  10  minims  ol 
liq.  ferri  perchlor.,  and  frequently  small  doses  of  calomel.  Up  to  the 
last  two  operations,  the  opening  into  the  peritoneal  cavity  lias  had  to  be 
closed  by  a  harelip  pin,  and  evidently  I  did  not  do  the  early  operations 
sufficiently  often,  and  over-distension  was  the  result.  The  only  compli¬ 
cations  have  been  an  axillary  abscess,  cause  unknown,  and  a  trouble- 
some  pustular  dermatitis  of  the  abdomen,  buttocks,  and  thighs,  which 
have  yielded  to  treatment.  The  measurements  are  taken  in  an  ordinary 
stamped  pint  measure,  and  I  can  guarantee  that  no  amount  is  overstated. 
I  always  make  a  liberal  deduction  at  the  end  for  the  measure  not  being 
quite  filled  up  to  the  brim  each  time.  I  should  be  very  glad  to  hear  the 
experience  or  others  in  cases  of  this  kind.  Personally,  I  believe  making 
the  patient  remain  in  bed,  as  is  usual  in  cases  of  cirrhosis,  lessens  the 
functional  activity  of  those  cells  of  the  liver  not  rendered  useless  by  the 
disease,  and  so  is  bad  treatment. 


Dr.  James  Hill  (Renfrew)  writes  ;  In  reply  to  Lieutenant  W.  H.  Cox,  let 
me  say  I  have  a  patient  under  my  care  who  suffers  from  cirrhosis  ot  the 
liver,  from  whose  abdomen  I  have  aspirated  large  quantities  of  fluid. 
He  has  been  tapped  altogether  nine  times.  The  following  are  the  dates 
and  the  quantities  of  fluid  removed  on  each  occasion;  1898:  July  30th, 
320  ozs. ;  August  18th,  320  ozs. ;  August  30th,  400  ozs. ;  September  20th, 
480  ozs. ;  October  nth,  320  ozs. ;  November  1st,  600  ozs.  ;  November  27th, 
600  ozs.;  December  20th,  400  ozs.  1899:  January  nth,  400  ozs.  The 
patient  is  a  man  aged  55  years  of  age.  His  strength  is  Stillwell  main¬ 
tained,  and  he  is  able  to  get  up  a  short  time  every  day. 


The  Prevention  of  Tuberculosis. 

Dr.  D.  Tolmy  Masson  (Edinburgh)  writes  :  Will  you  allow  me  to  say  a  word 
on  two  points  in  the  Association’s  report  on  this  subject  which  was  pub¬ 
lished  in  the  British  Medical  Journal,  January  28th,  1899.  1.  The 
report  takes  it  as  “  well  founded  ”  that  the  great  and  still  undiminished 
mortality  from  tuberculosis  in  early  childhood  is  due  to  the  use  of 
“milk  from  tuberculous  cows.”  May  J  ask  if  no  account  is  to  be  taken 
of  milk  from  tuberculous  mothers  ?  And  would  it  not  be  well  if  the 
report  issued  a  word  of  warning  against  this  undoubted  source  of  infec¬ 
tion  ?  Where  that  danger  clearly  exists,  well  selected  cow’s  milk  would 
surely  be  preferable  to  milk  from  the  mother’s  breasts.  2.  The  report 
gives  no  place  to  the  vitally  important  reservation  with  which  Sir 
William  Broadbent  qualifies  his  sweeping  dictum  that  tuberculosis  “  is 
not  an  inherited  vice  in  the  constitution.”  To  this  strong  statement  Sir 
William  is  careful  to  add  that  “some  constitutions  are  more  prone  to  it 
than  others.”  That  qualification  covers  a  wide  field  of  possibility.  May 
one  not  argue  that  it  covers  a  wide  field  of  what  has  long  been  held  and 
taught  in  our  books  and  in  our  schools  as  undoubted  and  patent  fact  ? 
Whether  or  not  it  is  really  proved  that  the  bacillus  of  phthisis  cannot  be 
transmitted  directly  as  a  baneful  birthgift  from  parent  to  child,  as  Sir 
William  Broadbent  appears  very  confidently  to  teach,  there  can  be  no 
doubt  that  the  constitution  inherited  by  the  children  of  tuberculous 
parents  may  be  so  depraved  or  so  enfeebled  as  necessarily  to  invite  the 
ravages  of  this  and  other  forms  of  disease.  The  human  organism  is  not 
divinely  protected  from  the  common  fate  of  everything  that  springs  from 
what  the  breeder  and  the  fancier  call  “bad  strain,”  and  the  farmer,  the 
florist,  and  the  forester  know  as  “  bad  seed.”  Here  it  is  just  the  same 
law  for  the  potato  and  the  potentate.  Now  if  it  be  so,  and  it  cannot  be 
denied  that  at  the  least  there  is  so  much  in  the  facts  of  Nature,  why 
should  the  report  pass  it  over  in  silence  ?  Why  should  not  the  medical 
profession  give  fair  warning  that  the  marriage  of  tuberculous  persons 
is  not  a  thing  to  be  lightly  undertaken?  When  this  warning  is  given 
responsibility  will  be  shifted  from  the  medical  conscience  to  the  broad 
shoulders  of  society  and  to  the  conscience  of  individual  men  and  women 
who,  if  they  transgress,  will  then  be  without  excuse. 


Belladonna  Plaster. 

Two  recent  prosecutions  for  the  sale  of  belladonna  plaster  containing 
less  than  the  standard  amount  of  alkaloids  required  by  the  British 
Pharmacopoeia,  1898,  show  that  the  old  belladonna  plasters  of  uncertain 
strength  are  still  on  sale.  The  emplastrum  belladonnas  of  the  new 
Pharmacopoeia  is  composed  of  extract  of  belladonna  root  mixed  with 
resin  plaster,  and  it  is  standardised  to  contain  §  per  cent,  of  alkaloids. 
It  is  well  known  that  belladonna  root  varies  considerably  in  the  amount 
of  alkaloids  present,  and  consequently  that  preparations  made  from  it 
are  not  constant  in  alkaloidal  strength.  The  belladonna  plaster  of  the 
British  Pharmacopoeia,  1885,  contained  the  alcoholic  extract  of  the  root. 
It  was  a  variable  preparation;  very  frequently  it  produced  a  great  deal 
of  irritation,  due  possibly  to  the  fact  that  there  was  an  excess  of  alka¬ 
loid  in  the  plaster,  which,  becoming  absorbed,  produced  the  local 
therapeutic  effect  of  the  drug.  In  the  British  Pharmacopoeia,  1867,  bella¬ 
donna  plaster  was  made  from  the  green  extract.  It  was  a  mild,  non¬ 
irritating  application.  There  still  appears  to  be  a  demand  for  the  bella¬ 
donna  plasters  of  the  British  Pharmacopoeia,  1885  and  1867,  as  shown  by 
the  fact  that  the  prices  of  these  are  given  in  the  price-lists  of  wholesale 
drug  houses.  The  prosecutions  for  selling  belladonna  plaster  below 
the  standard  alkaloidal  value  of  the  British  Pharmacopoeia,  1898.  make  it 
evident  that  all  plasters  now  sold  must  be  of  the  official  strength. 


Herpes  Zoster  with  Aberrant  Vesicles. 

Dr.  W.  L.  Ffrench  (Barnetby,  Lincoln)  writes :  While  doing  duty  for  a 
friend,  I  was  one  day  consulted  by  a  gentleman,  over  60  years  of  age,  who 


was  suffering  from  a  severe  attack  of  intercostal  herpes  zoster  affecting 
his  left  side.  I  prescribed  for  him,  and  arranged  to  see  him  again  in 
the  course  of  a  few  days.  I,  however,  received  a  message  on  the  next 
day  asking  me  to  visit  him.  This  I  did,  and  found  my  patient  in  bed. 
There  was  some  constitutional  disturbance.  Temperature  100  F.,  furred 
tongue,  sleeplessness,  and  considerable  malaise,  and  besides  the  inter¬ 
costal  shingles,  which  were  inflamed  and  very  irritable,  he  had  a  crop 
scattered  over  various  parts  of  his  body.  There  were  a  few  on  Ins  face, 
several  on  his  chest,  also  a  few  on  his  arms  and  abdomen.  Being  11  * 
doubt  as  to  the  true  nature  of  the  case,  I  asked  the  medical  officei  of 
health  for  the  district  to  see  him  with  me.  This  he  did  the  next  day ,  and 
after  consultation  it  was  decided  that  it  was  varicella  complicated  with 
shingles.  I  have  never  felt  satisfied  with  the  diagnosis,  and  since  I  have 
read  a  description  of  the  condition  I  have  no  doubt  in  my  own  mind 
that  it  was  in  reality  a  case  of  herpes  zoster  with  aberrant  vesicles,  i 
draw  attention  to  it,  as  I  understand  that  very  lew  have  been  recorded 
in  this  country.  _ _ 

LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Messrs.  Arnold  and  Sons,  London;  Dr.  J.  A.  Arkwright,  Halesowen;  Another 
Public  Vaccinator;  Mrs.  E.  B.  I.  Anderson,  Bournemouth;  Antrum;  Mr.  S.  Alexander, 
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THE  HUNTERIAN  ORATION 

ON 

HUNTER  AS  THE  FOUNDER  OF 
SCIENTIFIC  SURGERY. 

Delivered  at  the  Royal  College  of  Surgeons  of  England  on 
Tuesday ,  February  14th,  1899. 

By  Sir  WILLIAM  MAC  CORMAC,  Bart.,  K.C.V.O., 

President  of  the  College  ;  Surgeon-in-Ordinary  to  His  Royal  Highness  the 
Prince  of  Wales  ;  Consulting  Surgeon  and  Emeritus  Lecturer 
on  Clinical  Surgery,  St.  Thomas’s  Hospital. 


The  Life  of  Hunter. 

Your  Royal  Highness,  my  Lords,  and  Gentlemen, — In 
accordance  with  the  terms  of  a  deed  establishing  the 
Hunterian  Oration,  we  celebrate  to-day  John  Hunter’s  name 
and  fame.  Born  on  the  14th  of  February  in  the  year  1728  at 
Long  Calderwood,  a  small  estate  his  father  farmed,  some 
eight  miles  from  Glasgow,  he  died  on  October  16th,  1793,  in 
his  65th  year,  celebrated  alike  as  a  great  surgeon,  a  profound 
biologist,  and  a  man  of  genius. 

It  is  fitting  that  this  College,  the  heir  to  Hunter’s  great 
collection,  should  take  care  for  his  memory,  and  one  way  in 
which  this  is  done,  however  inadequately,  is  by  means  of  the 
Hunterian  Oration,  delivered  in  this  theatre  in  alternate 
years.  Here,  in  view  of  this  noble  presentment  of  Hunter  by 
the  foremost  painter  of  his  time,  the  orator  is  called  upon  to 
praise  its  foremost  surgeon.  Hunter  was  a  bad  sitter,  and  it 
was  almost  by  an  accident  that  Reynolds  obtained  the  oppor¬ 
tunity  to  paint  this,  one  of  his  finest  portraits.  In  the  back¬ 
ground  are  indicated  the  bones  of  O’Brien  the  giant,  whom 
Hunter  affectionately  calls  his  “tall  man,”  a  preparation 
showing  the  vessels  of  the  heart  suggestive  of  his  work  on 
Aneurysm,  and  three  volumes  of  his  manuscript  notes. 

As  we  look  at  the  picture,  painted  in  1785,  when  Hunter  was 
57  years  old,  we  perceive  him  in  a  deep  reverie,  in  one  of 
those  waking  dreams  to  which  he  refers  in  his  lectures.  He 
has  paused  from  writing  in  order  to  think  out  some  problem, 
and.  as  he  often  said,  it  was  a  delight  to  him  to  think.  As  we 
dwell  upon  the  features,  we  cannot  doubt  that  a  sudden  in¬ 
spiration  has  flashed  upon  and  gradually  pervaded  his  mind, 
some  great  scientific  truth  or  generalisation  which  he  has 
grasped  and  is  pondering  with  intense  satisfaction.  Those 
eyes,  full  of  the  keenest  intelligence,  seem  in  eager  quest  of 
something  far  beyond  the  visible  tokens  of  his  work.  We  may 
imagine  Hunter  trying,  perchance,  to  solve  some  hidden 
mystery  of  life,  or  seeking  to  pierce  the  veil  which  hides  from 
us  the  great  unknown  beyond. 

Buckle  calls  Hunter  a  genius,  whose  only  fault  was  an  occa¬ 
sional  obscurity  in  language  and  in  thought.  In  his  History 
of  Civilisation  he  writes  thus : 

It  sometimes  seems  as  if  Hunter’s  understanding  were  troubled  by  the 
grandeur  of  its  own  conceptions,  and  doubted  the  path  it  ought  to  take. 
Still  his  powers  were  so  extraordinary  that  among  the  great  masters  of 
organic  science  he  belongs  to  the  same  rank  as  Aristotle,  Harvey,  and 
Bichat,  and  is  spmewhat  superior  to  Haller  and  Cuvier. 

What,  then,  was  the  manner  of  man  whom  Buckle  thus  cha¬ 
racterises  ?  I  would  desire  to  present  him  to  you  as  a  yet 
surviving  influence,  to  recall  his  very  words,  and  to  show  him 
to  you  as  he  lived. 

To  appreciate,  or  even  to  fully  comprehend,  the  labours  of 
Hunter,  one  must  strive  to  judge  them  from  the  standpoint  of 
his  tfime,  for  in  this  way  only  can  we  form  a  just  conception  of 
their  splendid  superiorty. 

On  1  lunter’s  early  life  and  the  many  moot  points  it  involves 
— his  preliminary  education  or  the  want  of  it,  whether  he  was 
for  a  time  a  carpenter  by  trade,  why  he  was  not  sent  to  learn 
the  Humanities  at  Glasgow  Cpllege  like  his  brothers,  or  why 
in  later  life  he  spent  some  time  at  Oxford  University  without 
any  apparent  appreciation  of  the  academic  learning  there 
offered  to  him— I  do.not  purpose  to  dwell. 

John  Hunter  was  the  youngest  child  of  a  family  of  ten,  and 
the  spoiled  son  of  his  mother.  As  a  boy  his  pleasure  was  to 
ramble  in  the  quiet  woodlands,  observe  the  ways  of  the  living 
things  he  found  there,  to  collect  the  eggs  of  birds,  and  compare 
them  together.  “  I  wanted  to  know,”  he  tells  us,  “  all  about 
the  clouds  and  the  grasses,  and  why  the  leaves  change  colour 
in  the  autumn  ;  I  watched  the  ants,  bees,  birds,  tadpoles,  and 


caddis  worms ;  I  pestered  people  with  questions  aboht  wli'at' 
nobody  knew  or  cared  anything  about.” 

Hunter’s  scientific  career  dates  from  his  arrival  in  London! 
in  1748,  where,  when  20  years  of  age,  he  joined  his  brother 
William’s  school  as  an  ill-educated  youth,  new  to  all  the 
amenities  of  life,  brusque  in  manner,  and  negligent'  in 
appearance,  yet  with  a  keen  sense  of  physical  enjoyment.  As  ' 
a  pupil  he  showed  a  marvellous  aptitude  for  anatomy,  and 
soon  became  a  successful  teacher  of  it,  but  he  always’ 
remained  a  learner  in  that  great  book  of  Nature  which  wjs'‘ 
ever  open  before  him,  and  whose  pages,  until  he  died  45  years 
later,  lie  never  ceased  to  turn,  interpreting  aright  many  of  its 
obscurest  passages.  From  the  moment  he  began  to  work  hi$ 
industry  was  never-ceasing,  his  patience  extraordinary,  and 
his  capacity  for  unflagging  effort  so  sustained  that  it  brought 
him  step  by  step  to  a  position  which  has  earned  for  him  the 
praise  and  admiration  of  his  successors. 

In  1759,  undermined  in  health  by  ten  years  of  incessant 
toil,  he  contracted  an  attack  of  pneumonia,  and  his  weakened 
constitution  was  threatened  with  phthisis.  Recommended  tb 
take  rest,  he  only  changed  one  sphere  of  activity  for  another, 
and  having  obtained  through  his  brother’s  influence  ah 
appointment  as  surgeon  in  the  army,  he  sailed  (1761)  with 
Keppel  for  Belleisle,  and  afterwards  accompanied  the  expedi¬ 
tion  into  Portugal.  It  was  then  that  he  studied  the  phases  of 
inflammation  and  the  treatment  of  gunshot  wounds. 

When  he  returned  to  London,  after  peace  was  proclaimed 
(1763),  with  nothing  but  his  half-pay  to  live  upon,  and  nothing 
but  his  genius  to  trust  to  for  advancement,  Hunter’s  life  be¬ 
came  an  extremely  arduous  one.  He  was  able  to  do  with  little 
sleep,  and  from  four  or  five  in  the  morning  until  the  breakfast 
hour  he  dissected,  then  he  sawpatients,  visited  the  hospital ,  pur¬ 
sued  his  researches,  worked  at  his  notebooks,  and  pondered 
the  bearing  of  his  observations  till  midnight.  lie  was  elected.' 
a  Fellow  of  the  Royal  Society  when  39,  a  year  later  became 
surgeon  to  St.  George’s  Hospital,  and  in  1776  was  appointed 
surgeon-extraordinary  to  the  King.  In  1786  lie  was  appointed 
Deputy  Surgeon-General  in  the  army,  and  three  years  later 
became  Surgeon-General.  He  also  published  his  work  on 
Venereal  Diseases  in  1786,  and  the  following  year  received  the  yV 
Copley  medal  from  the  Royal  Society  on  account  of  many 
valuable  papers.  His  great  work  on  the  Blood  and  Inflamma¬ 
tion,  however,  still  remained  unfinished  after  thirty  years  of 
labour  bestowed  upon  it,  and  was  only  published  after  his 
death. 

At  50  years  of  age  he  had  reached  the  zenith  of  his  surgical  )  7/ 
career.  When  Pott  died  Hunter  became  the  chief  surgical 
authority  in  London  ;  his  opinion  was  highly  valued  in  all  dif¬ 
ficult  cases,  and  he  acquired  a  lucrative  practice.  There  is 
no  doubt  he  was  an  admirable  clinical  teacher  and  a  courage¬ 
ous  operator,  and  although  his  systematic  lectures  on  sur¬ 
gery  were  marred  by  a  faulty  delivery  and  occasional  ob¬ 
scurity  of  style,  they  attracted  all  those  who  afterwards  at¬ 
tained  distinction  amongst  their  contemporaries.  We  only 
possess  an  account  of  these  lectures  on  the  principles  of  sur¬ 
gery  at  second  hand,  but  even  these  somewhat  fragmentary 
records  teem  with  observation,  are  full  of  suggestion,  and 
enlightened  by  many  applications  of  physiological  know¬ 
ledge.  Doubtless  some  of  the  explanations  are  faulty  and 
some  of  the  deductions  incorrect,  but  Hunter  is  throughout 
transparently  anxious  to  discover  the  truth,  and  his  search 
for  it  is  as  unbiased  as  it  is  keen. 

Abroad,  the  French  school,  then  in  the  highest  repfite. 
received  with  acclamation  a  translation  of  Hunter’s  works. 

M.  Royer-Collard  wrote :  “It  is  more  than  a  book  that  has 
appeared  ;  it  is  a  scientific  event,  a  discovery  almost.  We- 
may  now  contemplate  at  our  leisure  one  of  the  greatest 
monuments  which  the  genius  of  science  has  created  in 
modern  times  ;  we  may  study  and  leairn  to  know  every  part  of 
this  great  work,  almost  as  new  for  us  now,  after  fifty  years 
have  passed,  as  it  was  on  the  day  of  its  birth.” 

Hunter  was  deficient  in  what  we  are  pleased  to  call  general' 
culture,  and  doubtless  he  suffered  in  consequence.  He  read 
but  little,  and  many  of  his  discoveries  had  been  anticipated 
by  others  ;  but  when  this  was  brought  to  his  knowledge  lie 
abandoned  any  claim  he  might  have  advanced.  It  appealed 
to  him  of  small  consequence  by  whom  a  discovery  was  rhade 
if  only  it  proved  the  stepping-stone  to  a  higher  arid  more 
complete  knowledge.  lie  was  no  mere  collector  of  facts  m 
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order  simply  to  augment  their  number.  He  thought  too 
much  attention  could  not  be  paid  to  facts  so  long  as  they 
helped  to  establish  principles,  but  that  too  many  facts 
■crowded  the  memory  without  advantage.  He  was  not  only  a 
■constant  observer,  but  he  verified  his  observations,  and, 
indeed,  no  amount  of  trouble  was  too  great  for  him  to  take. 
He  knew  well,  however,  that  the  mere  accumulation  of  facts 
is  valueless  until  the  knowledge  thus  acquired  is  co-ordinated, 
and  in  the  capacity  for  generalisation  Hunter  was  pre¬ 
eminent. 

In  17S9  he  was  attacked  by  severe  illness,  and  until  his 
4eath  four  years  later  his  life  proved  a  suffering  one.  Con¬ 
stant  work  and  insufficient  sleep  doubtless  shortened  his  days. 
»  —The  paroxysms  of  angina  from  which  he  suffered  became 
y-1  more  frequent  and  serious  ;  yet  nothing  daunted,  and  although 
■conscious  his  end  was  near  at  hand,  he  worked  on  until  the 
last.  His  death,  sudden  and  tragic  in  its  circumstances, hap¬ 
pened  in  St.  George’s  Hospital  whilst  he  was  demanding  from 
somewhat  hostile  colleagues  what  he  regarded  as  a  just  con¬ 
cession  to  liis  pupils. 

In  the  first  instance  Hunter’s  work  was  biological,  his 
range  including  both  the  animal  and  vegetable  kingdoms  (and 
the  mineral  kingdom  as  well),  and  to  illustrate  his  investiga¬ 
tions  he  became  a  collector.  But  he  was  chiefly  and  finally  a 
surgeon,  and  to  the  development  of  surgery  he  brought  all  the 
knowledge  and  all  the  training  which  he  had  acquired  in 
■other  branches  of  science.  It  is  because  of  this  that  he  was 
able  to  transform  surgery  from  a  barren  account  of  isolated 
cases  into  a  calling  founded  on  anatomical,  physiological,  and 
pathological  knowledge,  not  of  man  alone,  but  of  the  entire 
animal  world.  He  carries  us  beyond  mere  handicraft  and 
detail  into  the  region  of  general  principles  and  law.  The 
■.surgery  of  the  Middle  Ages  was  a  trade ;  Ambroise  Pard  and 
Jean  Louis  Petit  converted  it  into  an  art,  John  Hunter 
elevated  it  to  the  rank  of  a  science. 

H  unter’s  life  and  work  inspired  his  successors  with  the 
spirit  of  observation,  investigation,  and  experiment.  We  see 
this  exemplified  in  his  great  followers,  Cline,  Abernethy, 
Astley  Cooper,  Travers,  Green,  Brodie,  Lawrence,  and  others 
since  their  time.  They  have  been  makers  of  English  surgery, 
and  each  in  turn  lias  contributed  much  to  raise  it  to  that  high 
standard  to  which  it  has  attained. 

A  nd  now  I  may  refer  in  detail,  yet  of  necessity  very  shortly, 
to  some  small  part  of  Hunter’s  work  in  illustration  of  what  I 
have  just  said. 

Animal  Heat. 

Animal  heat  was  a  subject  in  which  Hunter  was  much 
interested.  He  speaks  of  it  at  length  in  the  treatises  on 
Inflammation  and  on  the  Animal  CEconomy,  and  lie  contri- 
tributed  papers  upon  the  subject  to  the  Philosophical  Transac¬ 
tions,.  and  nowhere,  probably,  are  his  methods,  and  the 
advances  he  made,  shown  to  greater  advantage  than  in  his 
experiments  and  observations  on  the  lieat-producing  power  of 
animals. 

Just  a  century  earlier,  Harvey,  his  great  predecessor,  who 
equalled  John  Hunter  in  ability  and  excelled  him  in  logical 
exposition,  dealt  with  the  same  subject  in  the  71st  chapter  of 
his  treatise  on  Development.  No  important  advance  had  been 
made  in  the  interval,  and  one  may  compare  one  essay  with 
the  other,  bearing  in  mind  that  Harvey  was  already  stricken 
in  years  when  he  wrote  the  Calidum  Innatum,  whilst  Hunter 
wa?  but  38  when  he  performed  his  experiments,  although 
they  were  not  given  to  the  world  for  20  years  after.  Harvey 
throughout  his  essay  is  trammelled  by  his  historical  know¬ 
ledge.  He  repeatedly  quotes  Aristotle,  and  arrives  at 
the  conclusion  that  the  heat  of  the  blood  of  animals 
is  _  neither  fire  nor  derived  from  fire.  Further  than 
this  he  does  not  go,  for  to  him  heat  is  a  principle 
inherent  in  the  blood,  and  he  loses  himself  in  metaphysical 
speculation  as  to  whether  the  blood  is  not  the  soul  or  even  the 
life  itself.  Hunter  starts  in  a  different  manner.  The  lapse  of 
a  hundred  years  had  made  the  thermometer  familiar  to  men 
of  science.  Black’s  work,  published  in  1757,  was  probably 
known  to  Hunter  when  he  began  his  experiments,  whilst  the 
treatises  of  Priestley  and  Lavoisier  saw  the  light  before  his 
os&ay  was  finally  prepared  for  publication.  Hunter  had  there¬ 
fore.  a.  knowledge  of  respiration  and  of  the  function  of  the 
lungs,  which  was  unknown  to  Harvey. 

No  fact  m?  more  interesting  than  the  uniform  bodily  tempera¬ 


ture  of  man.  In  all  warm-blooded  animals  it  varies  in  a  quite 
insignificant  degree.  It  is  the  same  at  the  Equator  and  in  the 
Arctic  Circle,  in  the  negro  and  the  Esquimaux.  Explanations 
of  the  manner  of  heat  production  in  animals  date  indeed  from 
the  foundation  of  medicine.  The  ancients  thought  that  there 
must  be  an  internal  furnace,  Plato  believed  that  the  blood 
boiled  in  the  heart,  and  it  was  not  till  the  last  century  that 
pure  speculation  was  replaced  by  experiment.  Lavoisier 
indicated  the  right  explanation  when  he  regarded  respiration 
as  inducing  a  combustion  within  the  tissues,  and  by  degrees 
the  present  knowledge  was  evolved  that  heat  is  produced  in 
every  tissue  and  organ  of  the  body,  mainly  by  metabolism  of 
the  protoplasm.  Rubner  has  very  recently  determined  the 
exact  relation  of  heat  production  to  metabolism,  having 
proved  that  the  heat  evolved  by  the  combustion  of  a  given 
quantity  of  food  as  shown  by  the  calorimeter  is  precisely 
equivalent  to  the  amount  of  heat  production  in  an  animal  fed 
with  a  similar  quantity  of  food. 

Hunter’s  account  is  involved  and  difficult  to  understand. 
He  discusses  whether  heat  is  matter  or  only  a  property  of 
matter,  and  supposes  heat  and  cold  to  be  opposite  principles  ; 
he  lays  down  that  the  body  can  generate  heat  and  has  also  a 
cold-producing  power,  and  he  is  inclined  to  believe  that  there 
is  a  principal  source  of  heat  in  the  body  although  he  does  not 
indicate  its  locality.  He  considered  animal  heat  must  depend 
on  some  unknown  force  like  that  which  maintains  vitality,  on 
a  decomposition  going  on  in  the  body  and  in  pretty  regular 
progression,  though  not  on  fermentation  or  friction,  two  of  the 
explanations  current  at  the  time,  and  his  opinion  therefore 
closely  approaches  the  present  one  as  to  the  potent  influence  of 
metabolism.  He  pointed  out  the  essential  difference  between 
the  so-called  warm-blooded  and  cold-blooded  animals.  The 
temperature  is  constant  in  the  first,  and  within  a  wide  range 
independent  of  external  influences,  while  in  the  latter  there 
is  much  less  capacity  for  resistance,  and  the  temperature 
varies  with  that  of  the  surrounding  medium. 

Donders,  in  1845,  again  called  attention  to  these  differences, 
and  named  the  two  groups  those  with  a  constant  and  those 
with  a  varying  temperature,  but  in  this  he  had  been  long 
anticipated  by  Hunter,  whose  observations  and  experiments 
on  the  heat  of  bees  and  wasps,  of  animals  asleep  and  awake,  and 
their  temperature  at  different  seasons,  were  endless.  He 
ascertained  that  they  could  maintain  heat  while  placed  in  a 
cold  medium,  and  that  they  possess  a  cooling  power  in  an 
atmosphere  much  higher  than  the  standard  temperature  of 
the  body,  a  phenomenon  which  be  attributed  in  part  to  evapo¬ 
ration,  but  chiefly  to  a  power  inherent  in  the  organism  of 
destroying  heat. 

To  discover  the  nature  of  heat  production  during  the  state  of 
inflammation  Hunter  made  many  thermometric  experiments 
in  healthy  and  diseased  parts  in  all  kinds  of  animals,  determin¬ 
ing  both  surface  temperatures  and  those  of  the  interior  of  the 
body.  He  studied  for  years  the  temperature  of  bats  and 
hedgehogs,  both  asleep  and  awake,  starving  and  full  of  food. 
He  noticed  the  capacity  for  resisting  cold,  up  to  freezing 
point  at  least,  possessed  by  fishes,  and  the  lower  temperature 
of  the  addled  egg  under  the  sitting  ben  as  compared  with  the 
living  one.  In  his  letters  to  his  favourite  pupil,  Edward 
Jenner,  he  repeatedly  refers  to  the  subject.  He  wants  to 
learn  from  him  the  temperature  of  bats  and  hedgehogs  in 
summer  and  winter.  He  is  especially  interested  in  the  hiber¬ 
nation  of  the  hedgehog,  and  is  constantly  asking  Jenner  to 
send  him  supplies  of  the  animal  in  order  to  ascertain  its  tem¬ 
perature  at  different  seasons  of  the  year.  He  also  writes  to 
him,  “  Have  you  any  large  trees  of  different  kinds  that  you 
can  make  free  with  ?  If  you  have,  I  will  put  you  on  a  set 
of  experiments  with  regard  to  the  heat  of  vegetables.”  Even 
in  a  letter  to  Jenner  condoling  with  him  on  a  disappointment 
in  love,  Hunter  says,  “  but  let  her  go” — he  refers,  I  suppose, 
to  the  lady — “never  mind  her,  I  shall  employ  you  with 
hedgehogs.” 

Injuries  of  the  Head, 

Hunter’s  opinions  on  fracture  of  the  skull  and  on  trephining 
in  injuries  of  the  head  typify  the  clear  grasp  he  took  of  every 
surgical  subject.  They  were  not  only  far  in  advance  of  the 
time,  but  would  find  a  very  general  acceptance  in  the  present 
day. 

Depression  of  the  external  table  may  exist  and  yet  the  inner  not  be 
hurt.  In  cases  of  fissure  only  it  may  admit  of  dispute  whether  we  are 
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always  to  trepan.  If  there  be  no  symptoms  of  injured  brain,  then  it 

■  certainly  will  not  be  necessary,  nor  even  always  when  attended  by  sym¬ 
ptoms  of  injured  brain,  for  the  injury  may  only  arise  from  concussion. 
However,  as  we  cannot  tell  for  certain  whether  the  symptoms  arise  ironi 

■concussion,  compression,  or  extravasation  of  blood,  it  may  be  more 

■  advisable  to  trepan,  as  the  operation  can  do  no  harm.  In  cases  of  depres¬ 
sion  of  the  outer  table  it  would  also  be  unnecessary  to  trepan,  but  it  will 

•toe  impossible  to  say  certainly  it  is  a  case  of  this  kind,  for  though  there 

■  may  be  no  symptoms  of  injured  brain  there  may  be  depression  of  the 
inner  table,  which  may  do  the  mischief  afterwards. 

In  young  people  a  fracture  with  depression  may  cause  110  bad  symptoms 
•  at  the  time,  but  as  the  patient  grows  up  bad  symptoms  may  arise.  In  all 

•cases  of  violence  attended  with  compression  the  trepan  is  absolutely 
necessary,  although  we  cannot  promise  relief  from  the  operation.  When 
"the  compression  is  by  bone,  the  situation  known,  and  a  proper  one  for 
trepanning,  there  is  no  difficulty ;  but  when  the  compression  is  by  blood 
•or  pus,  and  there  are  no  external  marks  of  violence,  it  is  more  puzzling. 
However,  rather  than  let  a  person  die  one  would  trepan  somewhere  or 
other,  and  if  this  did  not  answer  one  would  not  stop  there,  for  1  have 
seen  collections  of  matter  on  the  opposite  side  to  that  on  which  the  blow 
•was  inflicted.  .  , , 

lie  recognised  the  greatly  increased  risk  to  life  when  the 
dura  mater  was  opened,  and  the  greater  gravity  of  a  collection 
of  matter  or  blood  between  the  dura  and  the  brain  as  com¬ 
pared  with  one  between  the  skull  and  dura.  “  The  cases  all 
•died,”  he  says,  “  when  the  dura  mater  was  incised.  This  hap¬ 
pened  to  Mr.  C.,  whose  dura  mater  I  opened  on  account  of  the 
state  of  the  parts  beneath  ;  he  died,  and  I  think  it  probable  I 
killed  him.”  His  practise  was  very  adversely  criticised,  and 
■considered  bad.  The  comment  his  annotator  makes  is  that 
“  surely  nothing  can  be  worse  than  to  anticipate  symptoms  of 
•compression  by  resorting  to  the  trephine.”  Yet  we  know  well 
'that  an  indented  inner  table,  even  although  it  cause  no  sym- 
iptoms  at  the  time  of  injury,  may  give  rise,  as  Hunter  tells  us, 
to  severe  cerebral  disturbance  in  later  life,  and  the  surgeon 
who  would  not  trephine  in  a  case  of  punctured  fracture  of  the 
«kull,  even  in  the  absence  of  symptoms,  would,  I  think,  be 
held  blameworthy.  I  doubt  if  our  modern  surgery,  despite  its 
knowledge  of  cerebral  localisation,  can  advance  much  further 
■than  Hunter  was  prepared  to  go. 

Aneurysm. 

“Aneurysm,”  Hunter  says,  “  is  a  disease  that  must  always 
kill  if  not  attended  to,”  and.  had  he  done  nothing  else,  his 
operation  for  the  cure  of  popliteal  aneurysm  would  have  been 
in  itself  a  great  achievement.  He  performed  the  operation 
five  times,  and,  considering  the  circumstances,  with  marked 
success.  He  urges  his  views  modestly,  and  what  he  writes 
••affords  an  insight  into  his  character.  For  he  tells  us : 

I  onlv  give  my  own  feelings.  I  go  no  further  in  theory  than  I  would  per¬ 
form  in  practice.  If  patients  be  made  acquainted  with  the  consequences 
•of  the  disease,  and  would  submit  to,  or  rather  desire,  the  operation,  I 
-would  have  it  performed  as  I  should  also  have  it  performed  on  myself 
were  I  in  the  same  situation.  Yet  I  would  wish  every  man  to  judge  for 
himself,  and  not  attempt  an  operation  if  he  is  fearful. 

Nothing  can  better  illustrate  Hunter’s  method  of  applying 
his  knowledge  of  physiology  and  pathology  to  surgery  than 
•this  staying  of  the  amputating  knife  in  the  treatment  of 
(popliteal  aneurysm.  We  are  all  familiar  with  his  crucial  ex¬ 
periment,  yet  he  himself  had  probably  no  immediate  thought 
•of  its  application  to  surgery  in  mind  as  he  watched  the 
growth  of  the  stag’s  antlers  in  Richmond  Park.  He  tells  us 
'that  in  July,  1785,  he  had  a  buck  thrown,  and  tied  his  carotid 
■artery.  Immediately  the  pulsation  in  the  velvet  ceased  and 
the  antler  grew  cold ;  but  on  returning  a  week  or  two  later, 
be  found  warmth  restored  and  the  antler  growing.  The  buck 
was  now  killed  and  sent  to  Leicester  Square,  and  upon  ex¬ 
amination  Hunter  found  the  ligatured  artery  obliterated  and 
the  circulation  earned  on  by  other,  generally  small,  vessels 
■above  and  below  the  place  of  ligature,  which  had  thus 
restored  the  blood  current  in  the  growing  antler. 

Nevertheless,  he  felt  uncertain  whether  the  same  result 
•would  occur  in  man,  and  in  December,  1785,  he  carefully 
•explained  the  alternatives  to  his  first  patient,  a  coachman, 
who  was  suffering  from  popliteal  aneurysm  in  St.  George’s 
Hospital.  He  told  him  of  the  usually  fatal  method  of  in¬ 
cision  and  evacuation  of  the  sac,  the  better  chance  of  life  by 
amputation  but  with  loss  of  limb,  and,  guided  by  his  expe¬ 
rience  of  the  return  of  the  circulation  in  the  antler  of  the 
buck,  he  said  he  would  try  to  save  both  his  life  and  limb. 
The  patient  consented,  and  six  weeks  afterwards  he  left 
the  hospital  cured  of  the  aneurysm,  although  he  died 
fifteen  months  later  of  another  malady.  Thus  came 
about  a  total  change  in  the  treatment  of  aneurysm,  for,  although 
I  Junior  had  no  opportunity  of  tying  any  artery  but  the 


femoral,  he  pointed  out  that  his  method  was  equally  applic¬ 
able  to  other  vessels,  a  suggestion  speedily  realised  by  two  of 
his  pupils,  Abernethy  and  Astley  Cooper.  Hunter  was  also 
aware  that  pressure  upon  the  artery  above  the  aneurysm 
might  effect  a  cure,  and  he  indicated  the  flexion  method  of 
treatment,  as  well  as  the  spontaneous  cure  of  the  disease, 
when  he  says  “the  sac  by  its  increase  often  presses  on  the 
sound  part  of  the  artery,  and  becomes  the  cause  of  its  oblitera¬ 
tion,  as  I  have  seen  more  than  once.” 

The  Hunterian  operation  for  aneurysm  was  at  first  carried 
out  imperfectly.  A  large  portion  of  the  vessel  was  exposed 
and  four  ligatures  applied.  The  artery  and  vein  were  included 
together  in  the  ligature  on  the  first  three  occasions,  without 
apparently  ill  result,  and  Hunter  did  not  attach  importance- 
to  taking  up  a  nerve  as  well.  However,  in  the  fourth  case  the 
operation  was  performed  much  as  we  would  do  it  now.  The 
patient  was  a  man  of  37,  who  survived  till  he  was  86,  and  on 
his  death  the  limb  was  dissected  and  the  specimen  preserved 
by  Mr.  Wormald  for  the  museum  of  this  College,  where  it 
now  is. 

Venereal  Diseases. 

Upon  none  of  his  many  works  did  Hunter  bestow  more  care 
and  labour  than  on  that  on  Venereal  Diseases.  He  was  hampered 
by  the  belief  that  gonorrhoea  and  syphilis  were  due  to  the 
same  cause,  an  idea  based  on  a  painful  though  faulty  experi¬ 
ment  upon  himself.  Yet  the  number  of  true  facts  he  made 
out  is  very  marvellous  notwithstanding.  He  observed  that 
syphilis  originated  in  man,  and  was  not  communicable  to  the 
lower  animals,  and  recognised  the  different  modes  of  infection 
from  venereal  and  non-venereal  sources. 

What  is  universally  called  the  “  Hunterian  chancre  is 
thus  described — a  description  which  leaves  little  to  be  desired 
in  the  way  of  precision  and  accuracy : 

The  surface  of  the  prepuce  or  the  angle  between  the  prepuce  and  the 
elans  is  in  some  cases  excoriated  and  afterwards  ulcerated.  In  other 
cases  a  small  pimple  or  abscess  appears  on  the  glans,  winch  forms  an 
ulcer.  A  thickening  of  the  part  comes  on  which  at  first  is  very  circum¬ 
scribed,  not  diffusing  itself  gradually  and  imperceptibly  into  the  sur¬ 
rounding  parts,  but  terminating  rather  abruptly.  Its  base  is  hard  and  its 
edges  a  little  prominent. 

Hunter’s  observations  in  regard  to  gonorrhoea  are  clear¬ 
sighted  and  discriminating.  He  noticed  that  in  the  earlier 
stages  of  the  malady  the  inflammation  is  restricted  to  the 
anterior  portion  of  the  urethra,  and  that  epididymitis  is  a 
late  symptom.  He  observed  that  in  gonorrhoea  the  vas  may 
become  obliterated,  which  he  says  will  have  no  bad  conse¬ 
quences  if  only  one  testicle  be  affected,  as  the  other  will 
suffice  for  all  purposes.  He  thus  anticipates  the  observations 
of  Gosselin  and  Curling  on  Aspermia  from  this  cause. 

Hunter  describes  the  various  forms  of  stricture  in  a  graphic 
manner,  points  out  that  the  bulbous  portion  of  the  urethra 
is  more  liable  to  the  disorder  than  the  whole  of  the  urethra 
besides,  and  that  he  never  saw  a  stricture  in  the  prostatic 
portion  of  the  urethra.  He  tells  us  that  it  happens  generally, 
if  not  always,  that  gleet  is  associated  with  stricture, _  and  that 
this  symptom  often  leads  us  to  a  knowledge  of  a  stricture,  or 
at  least  affords  a  suspicion  of  its  presence. 

In  regard  to  treatment,  he  considers  that  the  cure  of  stric¬ 
ture  can  only  be  effected  by  local  applications,  and  that  mer¬ 
cury  has  been  given  erroneously  and  without  success.  A 
surgeon  should  in  general  first  make  himself  acquainted  with 
the  situation  of  the  stricture  by  an  ordinary-sized  bougie, 
and  afterwards  make  use  of  a  smaller  one.  Dilatation  can  be 
effected  by  the  bougie,  but  it  is  seldom  more  than  a  tempo¬ 
rary  cure.  There  is  always  remaining  the  original  tendency 
to  contraction,  and  this  recurs  sooner  or  later.  His  descrip¬ 
tion  of  the  use  of  bougies  is  full  of  practical  interest ;  he 
mentions  a  new  form  as  one  cf  the  greatest  improvements  in 
surgery,  and  can  scarcely  persuade  himself  that  in  using  it 

he  is  treating  the  same  disease.  He  says : 

When  I  was  attending  the  first  hospitals  in  this  city  in  the  year  1750, 
the  common  bougies  were  either  a  piece  of  lead  or  a  small  wax  candle, 
and  although  the  present  bougie  was  then  known,  yet  due  preference  was 
not  given  to  it  nor  its  particular  merit  understood.  A  piece  of  the end oi  tne 
leaden  bougie  sometimes  broke  off  in  the  bladder,  and  quicksilver  was 
injected  to  dissolve  it.  .  .  .  ,  ,  ,  j 

There  is  in  the  Museum  a  series  of  bougies  which  belonged, 
originally  to  John  Abernethy.1  They  are  doubtless  quite 
similar  to  and  probably  copies  of  those  to  which  Hunter  alludes. 

His  descriptions  of  the  complications  dependent  on  the  pre¬ 
sence  of  stricture  are  accurate  and  detailed.  Extravasation  ox 
urine,  perineal  fistula,  false  passage,  abscess  in  Oowpers 
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glands,  in  the  prostate,  and  periurethral  abscess  are  fully  de¬ 
scribed  and  dealt  with.  In  treating  of  retention  of  urine, 
which  he  calls  “  suppression,”  he  gives  an  account  of  tapping 
the  bladder  above  the  pubes,  through  the  rectum,  and  byway 
of.  the  perineum;  he  details  the  circumstances  which,  in  his 
opinion,  indicate  the  choice  of  method  in  a  manner  which 
could  scarcely  be  improved  in  the  paaes  of  a  modern  textbook, 
and  in  describing  perineal  puncture  of  the  bladder  he  goes 
very  close  indeed  to  the  modern  operations  suggested  by  Sir 
John  Simon  and  Mr.  Wheelhouse. 


Inflammation. 

Hunter  dedicated  his  epoch-making  treatise  on  the  Blood, 
Inflammation,  and  Gunshot  Wounds,  to  the  King;  and  it  is  in 
many  respects  his  most  important  work.  It  was  planned  after 
the  reduction  of  Belleisle  and  the  Peace  of  1763,  upon  the  basis 
of  notes  and  observations  made  during  his  eleven  years’ 
residence  in  London  and  on  his  experience  of  the  inflamma¬ 
tion  that  usually  attended  on  gunshot  wounds.  In  it  he 
makes  a  bold  attempt  to  enunciate  the  laws  which  govern 
life,  not  only  in  healthy,  but  also  in  diseased,  conditions.  He 
recognises  that  the  physiological  state  of  the  organism  does 
not  pass  abruptly  into  that  of  disease,  but  by  a  gradual  transi¬ 
tion.  No  previous  physiologist  had  adopted  similar  views, 
and  Hunter’s  clear  insight  into  the  processes  at  work  in  the 
animal  body  furnished  a  new  departure  in  biological  science, 
the  value  of  his  opinions  being  shown  by  the  impression  they 
produced  upon  every  succeeding  worker  in  the  same  field. 

Not  only  are  the  thoughts  new,  but  the  language  in  which 
he  formulates  them  had  in  many  instances  to  be  new  also,  and 
was  often,  as  might  be  expected,  difficult  to  understand.  Life 
1)6  believed  to  exist  in  every  part  of  the  animal  body  suscep¬ 
tible  of  impressions  which  excite  action.  There  is  no  part,  he 
says,  that  does  not  possess  more  or  less  of  this  vital  influence, 
and  the  impressions  thence  arising  produce  infinite  variety  in 
ail  natural  and  diseased  acts.  He  says  : 

I  cannot  tell  how  far  each  part  might  possess  an  equal  quantity  of  life 
but  it  we  were  to  judge  it  by  its  power  of  action  we  should  judge  toler¬ 
ably  well.  Disease  would  seem  to  give  some  intelligence  with  regard  to 
tins  matter,  but  how  tar  the  resistance  to  disease  and  power  of  restora¬ 
tion  depend  on  the  power  of  life  I  cannot  say.  I  believe  it  may  be  se^. 
qowq  as  a  lule  thnt  those  pnrts  endowtHi  wifcli  most  action  resist,  disenso 
inost  strongly,  and  in  disease  restore  tliemscl/es  most  readily  to  a  healthy 
state.  *  * 

This  law  has  exceptions,  yet  it  certainly  applies  in  a  large 
dcgiee  to  all  pathological  changes.  Lie  regarded  the  blood  as 
possessed  of  life  like  the  move  solid  parts,  and  that  it  formed 
the  bond  of  union  between  the  structures  divided  in  a  wound. 
In  what  he  calls  union  by  first  intention”  he  recognised  a 
process  essentially  different  from  that  of  inflammation.  He 
says  : 

In  the  adhesive  inflammation  the  vessels,  being  enlarged,  bc’dn  to 
separate  from  the  mass  (of  the  blood)  some  portion  of  tlm  coagulating 
lymph  with  some  scrum  and  also  red  globules,  throw  it  out  on  the  surface 
and  cover  the  sides  (ol  tr.e  wound)  with  cells,  which  easily  unite  with  the 
opposite  ones  with  which  they  are  in  contact,  forming  the  first  progress 

He  observed  the  vessels  passing  into  and  ramifying  in  the 
i^atcnal,  so  that  the  vessel  was  plainly  continued  from 
the  old  into  the  new  tissue.  He  adds  that : 

n  o'1 a1  l'i hlcf  ‘flS  well,as  111  simple  fractures,  where  the  cavities  are 
1  .ikuSa0 sGt1’  tlle  inflammation  in  most  of  these  cises  is  capable  of  being 
US.?I.'U1 '  1,1  parts  which  have  been  divided  and  exposed  the  inflamma¬ 
tion  is  in  a  great  measure  controlled  by  bringing  them  together  ;  or  where 

bv’'ovevinfftiPbwm  'h  together  Nature  attempts  to  prevent  inflammation 
n.v  ovei  mg  the  wound  with  blood  and  tonning  an  eschar.  The  adhesive 
inflammation  serves  as  a  check  to  the  suppuration  by  making  parts  which 

pro! veil t’i t ^access* 11 1  a11 1  bi ^ lal1  int0  that  state  previously  unite  in  order  to 


The  views  and  principles  he  thus  formulated  are  essentially 
.*01  reet ,  they  nave  served  as  a  foundation  for  subsequent 
wide-reaching  investigation,  and  form  the  basis  of  sub¬ 
cutaneous  surgery  and  the  treatment  of  wounds  which,  pre¬ 
viously  kept  open,  Hunter  sought  to  close. 

After  describing  what  lie  terms  “  true  suppuration,”  which 
he  contends  is  the  result  of  inflammation  only,  lie  goes  on  to 
speak  of  swellings  without  the  usual  symptoms  of  inflamma¬ 
tion  oiten  containing  collections  of  matter  resembling  suppu- 
1  at  ion.  He  considers  these  collections  to  he  scrofulous  in 
nature,  common  in  young  subjects,  rare  in  the  fullgrown  or 
o  a.  Pie  thinks  their  contents  are  erroneously  called 
purulent.  _  To  this  category  he  refers  the  slow  swelling 
of  joints  and  ol  lymphatic  glands,  the  scrofulous  en larger 
ments  and  suppurations  of  the  knee,  the  foot,  and 


the  ankle.  He  completely  differentiates  the  breaking 
down  of  a  tuberculous  deposit  from  true  suppuration  oc¬ 
curring  in  the  course  of  simple  inflammation.  He  calls  at¬ 
tention  to  what  he  terms  the  “  curdly  substance”  in  the  fluid,, 
distinguishing  it  from  time  pus.  He  tells  us  that  these  col¬ 
lections  move  easily  from  their  original  seat  to  some  other 
part  by  slight  pressure  or  their  own  weight.  The  migrating 
collection  which  descends  from  a  carious  vertebra  to  the- 
groin  he  calls  “an  abscess  in  a  part”  in  opposition  to  “an 
abscess  of  a  part.”  Indeed,  he  gives  the  salient  characters  of 
these  disorders  with  the  keenest  insight,  and  his  descriptions 
suggest  to  me  the  masterly  power  of  some  great  artist  who- 
with  a  few  strokes  of  his  pencil  is  able  to  indicate  a  powerful 
situation  or  suggest  a  startling  action. 

When  we  study  Hunter’s  works  we  find  many  later  views 
and  advances  foreshadowed.  It  is  wonderful  to  reflect  on 
how  much  he  has  seen  and  described,  the  correctness  and 
depth  of  his  observations,  and  his  ability  to  utilise  the- 
experimental  method.  There  is  scarcely  any  branch  of 
anatomical  or  physiological  inquiry  he  did  not  illuminate,, 
and  few  subjects  in  either  medicine  or  surgery  which  have 
not  benefited  by  his  researches. 

His  remarks  on  the  union  of  severed  tendons  were  appa¬ 
rently  suggested  by  the  accidental  rupture  of  one  of  his  own, 
and  prompted  Delpech,  many  years  afterwards  (1816),  to- 
divide  for  the  first  time  the  Achilles  tendon  for  pes  equinus. 
This  proved  the  foundation  of  orthopaedic  surgery  developed1 
by  Stromeyer  and  since  his  time. 

“Of  cancer,”  lie  reminds  us,  “  no  cure  has  yet  been  found, 
for  what  I  call  cure  is  an  alteration  of  the  disposition  and  the- 
effects  of  that  disposition,  and  not  the  destruction  of  the 
cancerous  parts.”  And  to-day  we  can  only,  alas  !  endorse- 
what  Hunter  said. 

I11  that  branch  of  surgery  where  we  boast  of  our  greatest 
and  most  recent  advances.  Hunter’s  originality  is  seen  in  the 
new  paths  of  practice  he  indicated.  He  advises  opening  and 
washing  out  the  abdomen  in  suppurative  peritonitis,  and’ 
points  out  how  often  adhesions  form  which  prevent  the  other¬ 
wise  fatal  results  of  a  perforated  bowel.  Though  the  estab¬ 
lishment  of  ovariotomy  as  a  successful  surgical  operation  was 
postponed  until  the  present  generation,  yet  he  wrote  that 
tapping  is  but  a  palliative  in  ovarian  dropsy,  The  tumour  generally 
renders  life  disagreeable  for  a  year  or  two.  and  then  kills  in  the  end.. 
Tuple  is  nn  reason  why  women  should  not  bear  spaying  as  well  as  other 
animals.  It  would  be  simply  opening  the  cavity  of  the  abdomen,  which 
we  often  do  without  inconvenience. 

Did  time  permit,  or  the  occasion  demand  it,  I  might  quote 
other  examples  of  the  wonderful  foreknowledge  of  Hunter. 
From  the  high  standpoint  of  his  own  learning  he  was  able  tc- 
grasp  what  was  previously  unknown,  and  to  utilise  his  dis¬ 
coveries  for  the  common  good  both  of  science  and  of  mankind. 

Gunshot  Wounds. 

John  Hunter  attached  the  greatest  value  to  the  experience- 
lie  had  gained  while  serving  with  the  army.  Little  of  real 
importance  had  been  previously  written  on  military  surgery, 
and  the  practice  pursued  had  hardly  been  reduced  to  the  com¬ 
mon  rules  of  surgery.  We  know,  too,  from  the  records  of  the 
time  what  imperfect  education  and  training  were  accepted 
from  those  seeking  admission  to  the  public  service,  and  that 
it  was  almost  unnecessary  for  a  man  to  be  a  surgeon  to  prac¬ 
tise  in  the  army. 

Hunter  writes  : 

A  gunshot  wound  is  often  not  understood  at  first.  It  maybe  impos¬ 
sible  to  tejl  what  parts  are  implicated;  a  bone  or  large  vessel  may  be  con¬ 
tused  or  a  viscus  injured.  A  part  of  the  intestine  may  have  received  a 
contusion  so  as  to  cause  a  slough,  and  on  the  slough  becoming  separated 
a  new  syniptom  will  probably  appear,  for  the  contents  of  the  intestines 
will  come  through  the  wound.  But  these  cases  will  not  be  so  dangerous- 
as  it  the  same  loss  had  been  produced  at  first,  for  by  this  time  all  com¬ 
munications  will  have  been  cut  off.  Nor  will  it  be  so  dangerous  as  when 
a  considerable  blood  vessel  is  deadened,  for  in  this  case,  when  the  slough 
conies  off,  the  blood  getting  a,  free  passage  into  the  wound,  as  also  out  of 
it,  death  will  probably  immediately  follow.  Gunshot  wounds  often  do 
much  mischief  to  vital  parts,  and  their  effect  will  be  according  to  whether 
the  soundness  of  the  part  wounded  is  essential  either  to  the  health  of  the- 
wholebodyor  the  uses  of  thepart  wounded,  as  an  important  viscus  whose 
function  is  arrested,  or  a  large  joint  whose  uses  are  impeded.  Gunshot 
wounds  often  admit  of  being  classed  with  small  deep-seated  wounds 
(puiictured),  which  are  always  of  a  particular  kind.  Indeed,  the  variety 
oi  circumstances  attending  gunshot  wounds  is  almost  endless. 

He  discusses  the  different  effects  resulting  from  the  vari¬ 
able  velocity  of  the  projectile,  and  the  consequent  differences 
in  injuries  of  hone  and  of  soft  parts.  He  speaks  of  the  straight 
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course  and  the  keyliole,  punched-out  fracture  produced  in  the 
bone  by  a  bullet  with  great  velocity,  and  the  devious  track  it 
may  follow  when  travelling  slowly.  The  wounds  made  by 
musket-balls  in  the  wars  of  his  time  were  very  different  from 
those  produced  by  modern  rifles,  whose  small  bullet  may 
traverse  the  soft  parts  without  doing  them  much  damage, while 
it  pulverises  the  bone.  The  old  flint  lock,  propelling  a  large 
spherical  bullet  with  a  small  velocity,  produced  large  con¬ 
tused  or  lacerated  wounds  of  soft  parts  and  splintered  the 
bone. 

Hunter’s  work  on  Gunshot  Wounds  was  a  great  step  in  the 
direction  of  their  more  rational  treatment,  and  laid  the  foun¬ 
dation  of  modern  military  surgery.  He  writes  : 

It  has  been  hitherto  recommended,  and  universally  practised  by  almost 
everyone,  to  enlarge  the  external  orifice  of  gunshot  wounds  immediately 
on  their  being  received,  or  as  soon  after  as  possible,  and  this  without  any 
discrimination  between  one  gunshot  wound  and  another. 

Hunter  emphatically  protests  against  this  practice,  if  only  for 
the  reason  that  few  gunshot  wounds  are  alike,  and  the  same 
practice  cannot  apply  to  all.  He  urges  : 

It  is  contrary  to  the  rules  of  surgery  as  founded  on  our  knowledge  of  the 
animal  ceconomy  to  enlarge  wounds  simply  as  wounds,  for  no  wound, 
however  small,  should  be  enlarged  unless  something  necessary  is  to  be 
done  which  cannot  be  executed  unless  the  wound  be  enlarged.  This  is 
common  surgery,  and  ought  to  be  military  surgery. 

Here  his  rare  intelligence  ran  counter  to  generally  received 
opinions  and  to  the  practice  strongly  inculcated  by  his  illus¬ 
trious  predecessors,  Ambroise  Parti,  Richard  Wiseman,  and 
Baron  Percy.  But,  he  continued : 

It  would  be  absurd,  however,  for  anyone  to  suppose  that  there  is  never 
occasion  to  dilate  gunshot  wounds  at  all,  but  it  is  certain  that  there  are 
very  few  in  which  it  is  necessary. 

He  tells  us  how  seldom  a  wound  need  be  dilated  on  account 
of  the  bullet  itself : 

Balls,  when  obliged  to  be  left,  seldom  do  any  harm  when  they  are  not  in 
a  vital  part,  and  have  been  known  to  lie  in  the  body  for  years,  and  yet  the 
person  has  found  no  inconvenience. 

There  can  be  little  doubt  of  the  soundness  of  this  doctrine, 
and  it  is  certain  that  in  very  many  instances  greater  injury 
has  been  inflicted  in  the  unavailing  search  after  the  bullet, 
or  even  in  its  extraction,  than  the  wound  of  itself  could  cause. 
Yet  how  persistently  this  superstition,  I  would  call  it,  lingers 
in  the  public  mind  !  The  first  anxiety  of  a  man  who  is  shot, 
soldier  and  civilian  alike,  is  that  the  bullet,  wherever  lodged, 
should  be  forthwith  extracted.  The  number  and  infinite 
variety  of  bullet  finders  and  bullet  extractors  which  have 
been  invented  show  that  the  art  of  bullet  hunting  lias 
flourished  in  spite  of  all  that  Hunter  urged  against  it.  “If 
the  wound  will  admit  it,  the  finger,”  he  says,  “  is  the  best 
instrument  to  make  exploration  with,”  an  opinion  I  heartily 
endorse,  especially  since  the  risks  formerly  attending  its  intro¬ 
duction  may  now  be  removed. 

What  would  Hunter  think  of  our  improved  methods  of 
diagnosis  or  the  discovery  by  the  new  photography  of  the 
exact  position,  amount  of  comminution,  and  direction  of  a 
fracture,  the  locality  of  a  foreign  body,  and  the  determination 
of  the  depth  and  relation  to  the  surface  of  a  lodged  bullet,  so 
that  if,  for  any  reason,  it  be  deemed  desirable  to  operate,  it 
may  be  cut  down  upon  with  almost  as  much  precision  as  if 
the  tissues  covering  it  were  translucent  ?  He  inquires  : 

W  hat  is  the  best  practice  where  it  is  supposed  the  intestines  may 
bo  wounded  ?  I  should  suppose  the  very  best  practice  is  to  be  quiet  and 
do  nothing.  H 

How  much,  therefore,  he  would  admire  an  exploratory  opera¬ 
tion  for  the  discovery  of  a  perforated  intestine,  the  restoration 
of  its  continuity  by  one  of  the  methods  employed,  the  aseptic 
rendering  of  the  abdominal  cavity,  and  the  frequent  recovery 
of  the  patient  without  reaction,  pain,  inflammation,  or  any 
sort  of  complication.  He  tells  us  that : 

I.itt  le  notice  has  been  taken  of  wounds  in  the  chest  and  lungs,  because 

it  was  assumed  nothing  could  be  done  for  them .  Yet  1  have  seen 

several  cases  of  gunshot  injury  where  the  patient  got  well  after  being  shot 
quite  through  the  lungs. 

And  our  recent  military  experience  proves  how  right  Hunter 
was,  since  many  persons  whose  lungs  have  been  traversed  by 
modern  projectiles  not  only  recover,  but  seem  scarcely  to 
suffer  inconvenience  from  the  injury  either  at  the  time  or 
afterwards. 

Hunter  differs,  however,  not  only  from  those  who  preceded 
him,  but  from  modern  practice  and  opinion,  in  his  advocacy 
of  secondary  in  preference  to  primary  amputation.  He  con- 
aiders  immediate  amputation  improper,  as  the  surgeon  can- 
not,  under  the  circumstances,  master  the  case  adequately, 
and  few  amputations  on  the  field  of  battle  do  well,  “the  only 


argument  in  their  favour  being  that  the  wounded  man  is 
moved  with  greater  ease  without  a  limb  than  with  a  shattered 
one”;butIthinkit  isnowuniversally  admitted  that  cases  which 
demand  amputation  should  be  operated  upon  at  the  earliest 
period,  either  in  the  first  dressing  station  or  the  field  hos¬ 
pitals,  and  that  a  delay  of  24  hours  or  longer  very  seriously  in¬ 
creases  the  risks. 

While,  assuredly,  Hunter  was  far  in  advance  of  his  prede¬ 
cessors  in  the  teaching  and  practice  gf  military  surgery— in 
some  instances  to  such  a  degree  that  his  views  would  hold 
good  to-day,  yet  the  conditions  of  warfare  have  become  so 
changed  and  gunshot  wounds  are  so  different,  that  the  sur¬ 
gery  of  the  battlefield,  no  less  than  that  of  civil  life,  has  been 
revolutionised.  Hunter  clearly  recognised  that  the  destructive 
effect  of  a  bullet  on  animal  tissues  depends  on  its  velocity 
rather  than  on  its  weight.  This  is  the  characteristic  by  which 
the  modern  small-bore  bullet,  with  its  cupro-nickel  or  steel 
envelope,  differs  so  greatly  from  the  round  bullet  of  Hunter’s 
day,  and  on  which  those  modifications  of  gunshot  injuries 
which  have  taken  place  depend.  The  old  round  bullet  pro¬ 
duced  at  all  ranges  more  severe  wounds  of  the  soft  parts  than 
the  modern  missile  does,  and  at  short  ranges  probably  caused 
as  extensive  a  fracture  of  a  bone,  but  it  so  rapidly  lost  its 
energy  that  at  distances  of  even  a  hundred  yards  it  frequently 
flattened  out  against  the  shaft  of  a  long  bone  without  causing 
fracture.  The  modern  bullet  produces  at  almost  all  distances 
unimportant  wounds  of  muscular  tissue,  but  it  is  apt  to  cut 
pieces  out  of  the  large  vessels,  which  render  any  haemostatic 
pi'oeess  ineffective,  and  in  consequence  death  from  primary 
haemorrhage  on  the  battlefield  will  be  far  more  frequent  than 
before.  Injuries  to  long  bones  by  the  hard-mantled  bullets 
produce,  at  ranges  of  over  2,000  yards,  tunnelling  without  any 
great  fragmentation,  while,  as  the  range  decreases,  the  extent 
of  the  Assuring,  the  number  of  the  fragments,  and  the 
distance  to  which  the  latter  are  driven  steadily  increase, 
until  at  ranges  under  300  yards  the  extensive  damage  and 
destruction  on  the  exit  side  of  the  limb  have  all  the  appear¬ 
ance  of  being  produced  by  a  small-arm  shell  or  explosive 
bullet. 

Gunshot  fractures  of  the  shaft  and  of  the  articular  ends  of 
the  long  bones  were  considered  to  demand  immediate  ampu¬ 
tation  in  Hunter’s  day,  a  rule  which  permitted  but  few  excep¬ 
tions  for  military  surgeons  of  former  times.  In  modern  sur¬ 
gery  the  rule,  if  any,  tends  the  other  way,  and  only  in  excep¬ 
tional  cases— those  in  which  the  injury  is  not  confined  to  the 
bone  and  unimportant  soft  parts,  but  in  which  the  main 
vessels  and  nerves  are  also  implicated — are  more  radical  pro¬ 
cedures  to  be  recommended.  In  consequence  of  the  suppura¬ 
tion  which  formerly  always  occurred  in  these  cases,  the 
comminuted  and  displaced  pieces  of  bone,  acting  as  foreign 
bodies,  had  to  be  thrown  off  by  Nature’s  efforts,  and  consolida¬ 
tion  of  a  fracture  was  often  long  delayed  or  did  not  take  place 
at  all,  while  cases  treated  conservatively  usually  died  of 
surgical  infective  diseases.  In  recent  campaigns  gunshot 
fractures  of  the  long  bones,  even  when  greatly  comminuted, 
and  penetrating  injuries  of  joints,  have  been  treated  by  con¬ 
servative  methods  with  success,  except  in  cases  where  the 
blood  and  nerve  supplies  of  the  limb  below  are  cut  off  by 
laceration  of  the  main  trunks.  Amputation  is  only  resorted 
to  when  no  other  resource  remains  to  the  surgeon,  and,  occa¬ 
sionally  perhaps,  when  military  exigencies  necessitate  the 
immediate  transference  of  the  wounded  to  the  base  of  opera¬ 
tions,  circumstances  which  render  conservative  treatment,  at 
all  events  for  injuries  of  the  lower  limb,  either  impossible,  or, 
at  least,  more  dangerous  than  operation.  No  doubt  some 
small  percentage  of  cases  of  gunshot  injury  of  long  bones  and 
of  large  joints  did  formerly  recover  without  amputation  ;  but 
it  has  only  been  since  Listerian  methods  of  treatment  were 
perfected  that  conservative  treatment  in  time  of  war,  on  a 
large  scale,  and  as  a  rule,  has  become  possible  to  the  military 
surgeon. 

Hunter  was  the  great  military  surgeon  of  his  time",  as  may 
be  seen  both  in  his  teaching  and  in  his  writings,  and  our 
opinion  of  his  greatness  must  be  enhanced  when  we  remember 
the  scanty  means  at  his  disposal  for  bringing  his  surgery  to  a 
successful  issue. 

The  Hunterian  Museum. 

In  1700.  six  years  after  Hunter’s  death.  Parliament  pur- 
el  s  d  his  collection,  and  subsequently  handed  it  over  in 
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trust  to  the  Royal  College  of  Surgeons  for  the  public  advan- 
Further  grants  of  money  were  voted  to  the  College  to 
erect  a  proper  building  for  preserving  and  extending  Master 
Hunt er^ ^collection ,  Snd  to  build  a  theatre  for  the  delivery  of 

r»nhlie  lectures  on  anatomy  and  surgery. 

}  The  Museum  has  been  fitly  called  Hunter  s  chief  estmonu- 
ment  and  is  surely  sufficient  for  the  fame  of  any  man.  He 
worked  for  it  constantly,  sacrificed  to  it  his  other  occupations, 
and  devoted  all  his  earnings  to  its  development  His  aim  was 
no  less  than  to  illustrate  the  whole  question  of  life  both  in 
health  and  in  disease.  Nature’s  handiwork  in  all  its  manifold 
perfectfons  is  there  clearly  shown  forth  by  the  never-ceasing 
Fabofir  of  this  great  intellect.  Any  ambiguity  that  may  some¬ 
times  mar  his  written  words  is  not  to  be  found  in  the  caiefu 
arrangement  of  specimens  which  Hunter  has  displayed  to  us. 
The  exposition  is  one  almost  too  great  for  the  human  mmd  to 
orasp  much  more  for  one  man  in  any  adequate  sense  to 
realise.  Yet  Hunter  did  in  the  mam  compass  Ins  splendid 

at?Sall  his  friends  under  contribution.  Sir  Joseph 
Banks  procured  for  him  every  strange  creature  lie  could  lay 
hands  upon,  and  divided  with  him  the  collection  he  hadmade 
“(i hS  travels  round  the  world.  Indeed  'or  tong  Hunter 
l.na  tiip  refusal  of  every  curious  animal  imported  into  the 
country.  taSuett,  a  grit  friend  of  Hunter’s  illustrates  the 
public  view  when  he  writes  to  him,  “  I  mean  to  send  you  my 
poor  carcase  in  a  box,  to  be  placed  among  your  rarities. 

1  iunter’s  letters  to  his  friends  are  full  of  urgent  appeals  to 
send  him  everything  which  he  could  utilise  for  his  purposes. 
His  later  letters  are,  if  possible,  more  importunate  than  the 
earlier  ones.  He  expresses  regret  to  a  correspondent  at  the 
loss  on  the  way  home  of  two  Havanali  birds  and  a  collection  of 
insects,  tie  much  wishes  for  information  on  the  natural  his¬ 
tory  of  the  swallow,  whose  habits  he  remembered  in  1  ortugal. 
He  wants  ostrich  eggs  just  about  to  hatch,  and  directs  them 
to  be  put  into  proof  spirit  after  cracking  the  shell 

Tfa  foal  camel  was  put  into  a  tub  of  spirits  and  sent,  I  should  be  glad. 

Tq  it  possible  to  <ret  a  young  tame  lion,  or,  indefed,  any  other  beast  or  bird . 

If  chameleons  were  sent,  it  should  be  in  the  spring  I  want  everything 
respecting  the  bee  tribe,  such  as  wasps  with  their  nests,  also  hornets  with 

!R\Vliat  a  number  of  demands,  and  in  one  letter  out  of  many 
similar  ones,  and  what  an  illustration  of  Ins  zeal  in  the 

acquisition  of  knowledge !  .  .  , 

The  Hunterian  collection  of  comparative  anatomy  cannot 
fail  to  excite  surprise  and  admiration.  W  e  find  m  it  an 
attempt  to  unravel  the  mystery  of  life,  to  display  the 
various  structures  by  which  the  physiological  processes  m 
plants  and  animals  are  carried  on,  commencing  with  the 
lowest  forms  and  ending  with  man  himself.  The  anatomical 
preparations  are  arranged  according  to  the  subjects  they  are 
designed  to  illustrate,  and  we  have,  besides  preparations  of 
healthy  and  diseased  conditions  in  plants,  a  series  of  skulls, 
skeletons  of  almost  every  known  form  of  animal,  many  ex¬ 
amples  of  deviations  from  normal  types  (which  Hunter 
showed  to  be  nothing  essentially  apart  from  natural  develop¬ 
ment,  but  aberrations  due  to  excess  or  defect  in  the  ordinary 
process  of  growth),  and  also  a  considerable  number  of  fossils. 
Hunter’s  collection  numbered  nearly  14,000  specimens,  with 
ten  volumes  of  manuscript  description  and  notes,  beside 
other  catalogues  and  numerous  drawings.  He  dissected 
more  than  500  different  species  of  animals,  many  of  them 
more  than  once,  and  has  left  records  of  315  dissections.  What 
man  ever  accomplished  such  a  prodigy  of  work,  or  ever  before 
illustrated  his  inquiries  on  so  gigantic  a  scale  f  He  proves 
that  during  the  development  of  the  higher  organisms  the 
parts  usually  undergo  progressive  changes  from  simple  to 
more  complicated  structure,  and  that  the  transitional  form 
can  often  be  recognised  as  a  permanent  condition  met  with  m 
some  so-called  inferior  form  of  life.  The  wide-reaching  effect 
of  these  principles  of  Hunter  finds  its  further  development 
in  the  works  of  Darwin  and  other  philosophers  who  have 
followed  in  his  footsteps  but  have  not  departed  from  his 

methods.  .  ,.  . 

Since  Hunter’s  time  the  number  of  preparations  lias  in 
creased  to  about  50,000  specimens.  His  threescore  skulls 
have  now  grown  to  nearly  4,000,  illustrating  many  difficult 
problems  in  ethnology.  The  pathological  collection  is  five 
times  as  numerous,  and  in  all  the  departments  there  has 
been  continuous  increase. 


Hunter’s  legacy  to  the  world  of  wisdom  and  knowledge  was 

o-reat,  but  the  example  furnished  to  us  by  his  indomitable  in¬ 
dustry  and  clear  recognition  of  the  importance  of  an  exten¬ 
sive  knowledge  of  Nature  in  order  to  rightly  interpret  its !  pre- 
blems  is  eveTr  of  greater  value.  The  College  has  proved  the 
wise  custodian  of  this  great  institution,  and  many  of  its  most 
illustrious  sons  have  devotedly  worked  towards  its  completion 
and  perfection.  Nowhere  in  the  world  exists  its  like.  It  is 
one  of  our  national  glories,  and  it  is  a  glory  toi  0111  pio- 

fession.  _ 

Conclusion. 

Hunter  was  a  profound  philosopher,  a  great  naturalist 
(using  the  term  in  its  widest  sense),  a  pre-eminent  collector, 
and  the  foremost  surgeon  of  Ins  time.  It  was  to  make  sur- 
crerv  more  perfect  that  all  his  work  subseived,  and  in  it  ne 
reached  the  highest  rank.  He  rendered  to  h»  art  and  sconce 

“’on’rhe’bmas^aered’^o^his ^memory  in  Westminster  Abbey 
this  College  calls  him  the  “  founder  of  scientific  sureery.  H  i 
claim  to  this  proud  title  was  asserted  in  the  fiist  of  the 
Hunterian  Orations  ;  it  has  been  renewed  in  every  successive 
oration  where  Hunter’s  life  and  labours  are  reviewed  by  the 
most  eminent  of  our  profession,  and  it  has  never  been  called 

mOneScannot  but  feel  impressed  at  the  multitude  of  the  sub- 
iects  which  engaged  Hunter’s  interest  and  attention,  the 
.rreat ness  of  his  achievements,  and  the  far-reaching  influence 
of  so  many  of  his  inquiries.  His  spirit  survives  m  the  energy 
of  others  who  follow  in  his  footsteps,  and  serves  to  stimulate 
every  student  of  natural  science.  He  possessed  that  high 


everv  stuaeni/  oi  iicituicti  ouicnuc .  ~ 

form  of  intelligence  which  can  convert  abstract  scientific 


truth  to  practical  uses ;  hence  it  is  that,  finding  surgery 
scarcely  more  than  a  mechanical  art,  lie  transformed  it  into 
a  scientific  ’calling,  based  upon  prmcip  es  which  res on  the 
solid  foundations  of  biological  knowledge  and  collateral 
science  His  supreme  endeavour  was  to  study  lue  in  an  1 
many-sided  manifestations.  This  is  the  noblest  form  of  study 
and  the  most  inexhaustible,  yet  the  problem  of  life  will  1  e 
main  a  mystery  transcending  the  power  of  human  mvestiga- 

^mihnth^e^arded  Hunter  as  one  of  the  greatest  men  the 
English  nation  has  produced,  and  that  Ins  work  on 

tionand  Gunshot  Wounds  is  the  corner-stone  of  modem  English 
and  German  surgery,.  ‘‘From  Hunter^  time  to  Hie  present 


and  (jerman  surgery .  \ 

dav  ”  lie  says,  “  English  surgery  has  had  about  it  somethin,, 
uay ,  ne  aexy  ,  ®  ... _  tv  m/blovii  times,  can 


noble , ^andnowhere ,° either  in  ancient  or  modern  times,  can 
the  pattern  be  found  of  a  grander  scientific  career. 

Masters  of  our  craft  at  epochs  111  surgical  histoiy  have  iiom 
time  to  time  declared  their  art  to  be  then  so  near.  PClfcct  0 
that  further  improvement  was  impossible.  May  we  not,nevei 
tlieless,  hope  and  expect  that  surgery  will  accom^lish  new 
triumphs  and  yet  greater  completeness  ?  I  am  not  of  those 
who  think  there  can  be  any  finality  m  human  progi  ess  ,  .  to 
believe  so  would,  I  consider,  render  life  no  longer  worth  living 
in  its  higher  sense  and  greater  aspirations.  R^thei  let  us 

consider  ourselves  as  having  but  just  crossed  1:1 1  t  U nt, 

the  great  temple  of  science,  knowing  only  a  small  part  ottliat 
which  still  remains  to  be  known,  and  be  mindful  of  Bacon  s 

^LeFno  man  upon  a  weak  conceit  of  sobriety,  or  an  Ul-applied  modera¬ 
tion,  think  or  maintaine,  that  a  man  can  search  too  fane  or  be  too  wen 
studied  in  thebookeof  Gods  word,  or  in  the  booke  ot  Gods  woikes  but 
rather  let  men  awake  and  clieerefully  endeavour  andpuisue  an  endless 

progresse  or  proficiency  in  both.  .  , 

Much  as  we  have  already  achieved  in  every  branch  both  ot 
the  science  and  art  of  our  profession,  more  especially  during 
the  latter  half  of  this  century  now  drawing  to  a  close,  our  past 
experience  tends  to  show  that  in  the  future  likewise  great 
things  shall  come  to  pass.  In  our  lifetime  surgery  has  been 
wholly  changed.  The  discovery  of  anaesthesia  has  luted  a 
weight  of  sorrow  from  the  world,  and,  as  Oliver  Mendell 
Holmes,  both  poet  and  physician,  has  expressed  it,  lhe 
fierce  extremity  of  suffering  has 1  been  steeped  in  the  waters  of 


nerce  extremity  oi  uuucung  — ---  ----  ,  ~ 

forgetfulness,  and  the  deepest  furrow  m  the  knotted  brow  of 


agony  has  been  smoothed  for  ever.’ 

Anaesthesia  has  besides  rendered  surgical  procedures  capable 
of  a  realisation  which  not  even  in  dreams  could  we  previously 
have  supposed  possible.  It  has  permitted  many  new  depai- 
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tures  in  surgery,  made  many  operations  feasible  which  had 
previously  been  condemned,  and  has  proved  a  help  of  extreme 
value  in  the  diagnosis  of  disease. 

Furthermore,  one  of  the  scientific  descendants  of  Hunter, 
deeply  imbued  with  his  spirit,  transcendently  patient  and 
painstaking  in  detail  as  was  his  master,  as  minute  an 
observer  of  Nature’s  ways,  and  as  careful  an  experimenter, 
after  much  trying  and  much  thinking,  has  realised,  in  the 
discovery  of  the  methods  of  antiseptic  surgery,  a  benefit  to 
mankind  which  only  surgeons  can  to  the  full  appreciate. 
What  was  hazardous  before  is  now  rendered  safe,  what  was 
accomplished  with  pain  and  suffering  is  now  free  from  both. 
There  is  scarcely  a  limit  to  what  might  be  said  in  praise 
of  this  great  work.  -The  name  of  Lister,  like  that  of  John 
1  lunter,  will  stand  forth  in  the  records  of  scientific  progress 
as  one  who  has  immeasurably  benefited  humanity,  and  as  the 
author  of  the  means  whereby  surgery  has  been  mainly  enabled 
to  make  that  marvellous  progress  of  which  we  are  all  so  proud. 
This  is  recognised  throughout  the  world,  and  were  I  not  con¬ 
vinced  that  our  science  has  fresh  achievements  in  store,  I 
should  say  that  Lister  had  finally  crowned  the  edifice  whose 
corner-stone  Hunter  laid.  Of  all  the  great  minds  which  have 
illuminated  the  scientific  world  and  guided  its  destinies, 
John  Hunter’s  is  the  one  which  first  directed  surgery  into  the 
pathways  of  science,  and,  dying,  left  to  surgeons  a  future  in 
the  memory  of  his  past.  He  is  the  one  great  man  without 
whose  aid  it  is  impossible  to  imagine  surgery  all  that  it  now 
is ;  we  cannot  take  his  influence  away  and  yet  retain  all  that 
we  now  possess.  Our  science  might  have  spared  some  other 
workers,  but  it  could  not  have  become  the  science  we  know 
without  John  Hunter. 


CLINICAL  NOTES  UPON  THE  RECTAL  CONTOUR 
AND  CONSISTENCE  OF  A  THOUSAND 
PROSTATE  GLANDS.* 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital ;  Surgeon  and  Pathologist  to  St.  Peter’s 
Hospital  for  Urinary  Diseases. 

On  no  question  in  urinary  surgery  are  opinions  so  apt  to 
differ  as  upon  the  condition  of  any  given  prostate  gland,  as 
estimated  by  digital  examination  of  the  rectum. 

Valid  reasons  exist  which  condone  this  variance  of  opinion. 
There  are  even  reasons  which  render  it  unjust,  I  submit,  to 
criticise  too  narrowly  any  statement  which  has  been  made  by 
any  consultant  or  practitioner,  concerning  the  size,  consist¬ 
ence.  and  rectal  contour  of  any  given  enlarged  prostate  gland. 
I  will  briefly  touch  upon  these  reasons. 

It  is  believed  that  the  sense  of  touch  varies  most  in  acute- 
uess  of  all  the  senses  in  different  individuals.  Certain  it  is 
that,  unless  guided  by  the  additional  sense  of  sight,  few 
will  agree,  from  touch,  as  to  the  size  of  any  individual  body. 
Again,  digital  examination  of  the  rectum  is  undertaken  but 
rarely.  It  irks  us,  it  annoys  the  patient,  and  we  only  insist 
upon  it  when  symptoms  of  prostatic  trouble  are  present.  Of 
the  consistence  and  of  the  contour  of  the  prostate  in  health, 
therefore,  few  of  us  really  know  anything. 

But  more  than  this,  the  prostate  may  differ  most  remark¬ 
ably  in  size  in  the  course  of  a  few  days,  even  a  few  hours. 
<  )ne  day  it  may  be  normal,  the  next  it  may  have  increased  to 
one-third  again  the  size  from  subacute  inflammation  or  corr- 
gestion.  The  enlarged  prostate  differs  in  shape  and  in  tense¬ 
ness  under  the  influence  of  ether,  during  sleep,  after  coition. 
Its  shape  changes  in  various  positions  of  the  body,  and  in 
different  degrees  of  bladder  distension.  Moreover,  like  the 
uterus,  the  prostate  suffers  fuom  minor  degrees  of  prolapse — 
even  rotation -and  its  tenseness  is  often  influenced  by  the 
brace-like  action  of  its  muscular  sling,  the  levator  ani.  Many 
other  conditions  mask  its  consistence  and  actual  size  entirely. 
Thus,  swelling  of  the  mucous  membrane  of  the  rectum,  soft 
carcinoma  of  the  post  prostatic  pouch,  even  urine  in  an  atonic 
bladder  will  cause  its  boundaries  to  be  obscured.  Were  I  to 
prove  these  statements  to  you,  I  should  weary  you  needlessly, 
and  fill  the  entire  time  which  I  wish  to  devote  to  a  considera- 

First  lecture  of  a  series  upon  The  Value  of  Rectal  Examination  in  the 
Diagnosis  and  Treatment  of  Surgical  Urinary  Disease,  delivered  at  the 
London  and  St.  Peter’s  Hospitals,  session  1897-1898. 


tion  of  those  special  points  in  the  contour  of  the  prostate 
which  will,  I  trust,  aid  you  in  the  diagnosis  and  treatment  of 
urinary  disease.  “To  learn,”  however,  as  has  been  truly 
said,  “is  not  the  passive  of  the  •  verb  to  teach  ”  ;  you  must 
seize  every  opportunity  of  educating  your  own  fingers. 

Method  of  Collecting  Facts. 

Twelve  years  ago  I  suddenly  realised  that  I  knew  nothing 
about  the  feel  of  the  prostate  gland  per  rectum ,  and  the  litera¬ 
ture  gave  me  absolutely  no  information.  I  started  laboriously 
to  collect  facts  about  its  size  and  shape  in  health  and  disease, 
in  the  hope  that  I  should  at  last  be  able  to  recognise  certain 
fixed  conditions  which  might  prove  important  atoms  in  the 
molecule  of  urinary  diagnosis.  In  order  to  educate  my  sense 
of  touch  and  to  obtain  a  record  of  my  cases  I  started  modelling 
my  patients’  prostates  in  clay,1  just  as,  later,  in  order  to  teach 
my  eye  in  electric  cystoscopy  I  found  myself  foi’ced  to  model 
in  coloured  wax2  the  various  appearances  I  saw  with  the  cysto- 
scope. 

Both  were  tedious,  time-absorbing  methods  and  I  do  not 
suggest  that  you  should  follow  them,  although  they  proved  of 
great  teaching  value  tome  personally.  I  mention  them  merely 
ito  show  that  an  earnest  endeavour  has  been  made  to  collect 
accurate  details.  Later  on  I  had  not  the  time  or  the  need  to 
model.  By  rough  diagrams  I  was  able  to  preserve  a  record  of 
the  conditions  I  wished  to  bear  in  remembrance,  and  it  is 
upon  these  diagrams  and  my  notes  of  them  that  my  lectures 
are  based. 

At  first  all  was  chaotic ;  many  a  time  I  felt  hopeless,  for  the 
prostates  of  healthy  men  appear  to  differ  in  contour  almost  as 
much  as  their  noses  or  any  other  facial  lineament ;  but 
gradually  matters  shaped  themselves'.  Moreover,  by  examin¬ 
ing  year  by  year  the  same  prostates,  and  by  drawing  them  I 
have  realised  some  of  those  progressive  changes  which  disease 
was  producing  in  their  consistence  and  contour. 

How  to  Examine  a  Prostate  or  Bladder  Base. 

The  patient  empties  his  bladder  as  far  as  he  can,  and’  bends 
over  a  couch  or  stool,  so  that  his  body  forms  a  right  angle  with 
his  legs.  'Always  make  this  your  routine  position,  and  in 
your  notes  draw  attention  to  the  position  by  the  figure  ”1 . 

If  you  wish  to  realise  the  necessity  for  this  precaution,  take 
a  patient  with  a  soft,  much  enlarged  prostate.  Examine  him 
in  the  routine  position.  Now  make  him  kneel  face  down¬ 
wards,  and  draw  his  head  well  towards  his  knees  ;  the  pro¬ 
state  will  be  found  bulging  towards  your  finger,  tense,  and 
much  larger.  Let  him  now  lie  upon  his  back,  separate  his 
legs,  and  again  examine  his  prostate.  It  will  be  found  higher 
up  in  the  pelvis,  its  elasticity  will  be  diminished,  and  its 
size  decreased.  Now  give  ether,  and  examine  the  patient 
again  upon  his  back’;  you  will  be  surprised  to  find  the  pro¬ 
state  still  smaller,  higher  up,  and  less  elastic.  Your  calculus 
sound,  which  before  had  probably  to  be  greatly  depressed 
between  his  legs  in  order  to  be  introduced  fully,  now  rides  in 
easily,  showing  that  the  prostate  gland  has  rotated  back  on  a 
transverse  axis.  Now  select  a  healthy  young  male.  Your 
finger  l’ecognises  on  entering  the  bowel  that  the  outlines  of  the 
two  lobes  of  the  prostate  are  equal,  that  their  consistence  is 
firmish,  that  their  contour  is  a  little  prominent,  and  that  they 
are  separated  by  a  fine  groove — “the  interlobar  sulcus.” 
Accustom  yourself  to  detect  that  sulcus,  especially  the  upper 
part;  it  is  the  most  important  of  urinary  landmarks.  Now 
pass  your  finger  beyond  the  transverse  line  where  the  prostate 
merges  into  the  bladder  base.  The  bladder  muscle  is  now 
felt  smooth,  soft,  and  even.  You  do  not  often  feel  the 
vesiculse  seminales  mapped  out,  as  you  are  led  to  expect ;  you 
rarely  will.  If  you  do,  there  is  a  block  at  their  orifices,  or  an 
inflammatory  thickening,  or  a  tuberculous  deposit  in  their 
walls. 

The  Urinary  Diseases  which  can  be  Suspected  or 
Recognised  by  Rectal  Examination. 

I  propose  taking  the  diseases  you  may  suspect  or  recognise 
on  rectal  examination  of  the  prostate  and  bladder  base  in 
their  order  of  clinical  importance.  I  have  no  difficulty,  or 
even  hesitation,  in  selecting  that  which  should  be  considered 
first.  It  is  urinary  tuberculosis. 

No  surgical  disease  of  the  urinary  tract  will  so  mislead  you 
by  its  vagaries,  or  so  baffle  you  in  your  well-meant  efforts  to 
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relieve  its  active  phases,  or  so  fiercely  resent  your  instru¬ 
mental  interference,  as  urinary  tuberculosis.  No  disease 
demands  greater  judgment  in  its  treatment,  none  obtains 
less. 

The  reasons  for  all  this  obscurity  rest  in  the  insidiousness 
of  the  onset  of  the  disease,  in  its  marked  sus¬ 
ceptibility  to  septicity,  and  in  the  power  which  it  possesses  of 
imitating  every  other  disease  of  the  urinary  tract.  With  the 
exception  of  the  enlarged  prostate  of  old  age,  I  know  of  no 
disease  of  the  urinary  tract,  from  urethritis  to  renal  carcinoma, 
which  this  arch  mimic  does  not  simulate,  and  that  very 
closely.  But  a  clue  can  be  obtained  by  rectal  and  testicular 
examination  in  a  large  percentage  of  the  cases  in  the 
very  earliest  onset  of  the  symptoms.  In  157  male  patients 
with  urinary  tuberculosis  who  have  been  under  my  care,  a 
typical  deposit  was  found  on  their  first 3  visit  in  the 
epididymis  in  33  cases  (21  per  cent.)  ;  in  the  epididymis  and 
prostate  coincidently  in  38  cases  (24  per  cent.) ;  in  the 
prostate  and  seminal  vesicles  in  5  cases  (3  per  cent.) ;  in  the 
prostate  alone  in  6  cases  (3  per  cent.) ;  in  the  prostate  and 
bladder  (the  latter  cystoscopically)  in  10  cases  (6  per  cent.). 
If  we  add  these  together,  it  will  be  seen  that  a  deposit  could 
be  detected  by  the  finger  in  58  per  cent,  of  the  cases  on  their 
first  visit. 

During  the  course  of  the  disease  the  chance  of  its  detection 
by  the  finger  is  still  further  increased,  for  80  per  cent,  finally 
present  tangible  evidence  of  tubercle  in  the  lower  genito¬ 
urinary  organs,  and  in  only  very  few  instances  does  the 
patient  pass  through  all  the  stages  of  the  disease  and  die, 
without  the  epididymis  or  the  prostate  becoming  affected.  A 
careful  examination  of  these  organs  is  obviously  therefore  of 
the  utmost  importance. 

What  are  the  Forms  which  the  Prostate  assumes 
in  Tubercle? 

I  regret  to  assert  that  our  textbooks  are  either  indefinite 
or  inaccurate  upon  this  point.  Some  teach  you  to  expect 
“shotty”  prostates;  that  is,  the  feeling  of  small  shot-like 
hardness  over  the  prostatic  surface.  It  is  rare  indeed  to  find 
this  condition  (3  per  cent.),  and  augurs  badly  for  the  patient. 
Others  describe  massive  indurations  of  the  prostate  and 
vesiculae  as  being  common.  This  is  another  infrequent  stage 
isn  actual  work  (5  per  cent.),  and  may  be  taken  as  indicative  of 
septic  inflammation  in  addition  to  tubercle.  Others  again 
point  to  the  vesiculae  seminales  as  being  most  often  infil¬ 
trated.  This  is  perhaps  truer,  for  the  vesiculae  may  become 
affected  before  the  prostate  has  become  implicated  (14  per 
cent.) ;  but  it  is  not  common  in  the  early  stages. 

The  cause  for  this  variety  of  opinion  is  clear  to  one  watching 
and  examining  the  same  case  or  cases  year  after  year.  Such 
a  one  will  realise  that  the  deposit  passes  through  a  variety 
of  stages,  as  it  does  in  other  parts,  and  that  according  to  the 
stage  so  is  the  character  and  contour  of  the  deposit  in  the 
prostate,  vesiculae,  and  epididymis,  and  that  the  conditions 
just  enumerated  are  merely  stages  in  the  life-history  of  the 
deposit.  Let  me  illustrate.  Perhaps  it  will  enable  you  to 
follow  me  more  closely  if  I  sketch  rapidly  those  changes  which 
are  noticed  in  the  contour  of  the  prostate  during  the  life- 
history  of  a  tuberculous  deposit. 

Tuberculous  deposit  is  met  with  in  the  prostate  under  three 
clinical  conditions.  In  young  males  who  merely  ask  your 
opinion  about  the  nature  of  a  lump  which  they  have  noticed 
in  one  epididymis  or  the  other ;  or  in  young  males  who 
consult  you  for  the  relief  of  symptoms  similar  to  those  pro¬ 
duced  by  stone  in  the  bladder ;  or  in  the  adult  male  who 
complains  of  symptoms  like  those  of  stone  in  the  kidney.  Let 
us  glance  at  a  couple  of  examples. 

Class  1.  Tubercle  appearing  coincidently  in  the  Prostate  and 
Epididymis. — Take  an  uncomplicated  case  first.  A  young  man, 
aged  17  to  20,  with  no  history  of  masturbation  or  venereal  dis¬ 
ease,  who  has  never  been  sounded  for  stone,  or  catheterised 
or  cystoscoped.  Such,  clinically,  is  a  virgin  case.  He  presents 
himself  with  a  painless,  rounded,  marble-sized  lump  in 
the  lower  end  of  one  or  other  epididymis.  In  the  corre¬ 
sponding  lobe  of  the  prostate  you  will  probably  find  an  exact 
counterpart  of  this  boss,  partially  buried  in  the  upper  third 
or  middle  third  of  the  lobe  near  the  sulcus  (Fig.  1).  This 
roundish  hard  body  is  insensitive ;  the  rectal  mucous  mem¬ 
brane  covering  it  glides  over  it  healthily.  You  need  have  no 


hesitation  in  diagnosing  it  as  tubercle.  Every  lump  in  the 
epididymis  is  not  necessarily  tubercle ;  but  such  an  isolated. 


Fig.  1.— Diagram  of  deposit  of  tubercle  in  left  epididymis  and  left  lobe- 

of  prostate. 


knot  in  a  prostatic  lobe  is  tubercle  if  it  accompanies  a  knot  in 
the  corresponding  globus  minor.  With  these  conditions  you 
may  have  no  symptoms ;  they  will  develop  in  due  course, 
months,  even  years,  after. 

Class  2.  Tubercle  appearing  coincidently  in  Prostate  and 
Bladder. — Take  another  virgin  ease,  a  young  man,  aged  17  to- 
20.  He  comes  complaining  of  pain  at  the  end  of  his  penis 
after  urination,  undue  frequency  of  that  act,  and  occasional 
attacks  of  hsematuria ;  the  urine,  when  bleeding  is  absent, 
being  lightish  and  murky  from  pus.  On  examining  per 
rectum  you  find  a  hard  knot  buried  in  one  of  the  lobes  of  the- 
prostate  (Fig.  2).  This  is  tubercle,  and  the  cystoscope  will 


Fig.  2.— Diagram  of  tuberculous  deposit  in  the  right  lobe  of  prostate. 

demonstrate  the  bladder  base  to  be  affected  as  well.  The- 
corresponding  epididymis  will  become  in  time  the  seat  of  a 
similar  indolent  knot.  Such  prostatic  deposits  may  remain 
indolent,  or  cretify,  or  become  absorbed. 


Tubercle  Starting  in  Inflamed  States. 

But  suppose  this  indolent  epididymal  knot  becomes  in¬ 
flamed,  or  suppose  it  was  actually  started  by  an  acute  inflam¬ 
mation,  such  as  that  produced  by  gonorrhoeal  or  traumatic- 
epididymitis,  in  a  man  with  strongly  marked  tuberculous 


Fig.  3.— Diagram  of  acute  tuberculous  right  epididymitis  with  massive- 
swelling  of  right  prostatic  lobe,  v  vas ;  s  sinus  where  abscess 
burst.  No  urinary  symptoms. 
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tendencies.  Do  you  find  a  small  buried  knot  in  the  cor¬ 
responding  lobe  of  the  prostate  ?  Not  often.  In  such  a  case 
the  prostate  generally  assumes  a  condition  similar  to  that  in 
the  epididymis ;  and  if  you  examine  when  the  inflammatory 
condition  of  the  prostate  is  at  its  height,  you  will  be  sur¬ 
prised  at  the  resemblance.  The  deposit  is  large,  irregular, 
and  tender.  It  causes  the  entire  prostatic  lobe  to  project 
•sharply  on  the  rectum,  so  that  the  finger  detects  it  at  once 
(Fig.  3).  The  mucous  membrane  of  the  rectum  may  become 
■adherent  to  it,  puckered,  or  even  softened  at  one  spot  (Fig.  4.) 


Fig.  4.— Same  case  >  few  weeks  after;  recession  of  epididymitis,  but 
softening  of  prostatic  deposit  and  perforation  ot  rectal  mucous 
membrane  marked  by  unshaded^centre. 

The  inflammatory  wave  may  even  spread  on  the  correspond¬ 
ing  vesicle,  and  the  united  mass  of  indurated  exudation  forms 
a  thick  projecting  cake  on  one  side  of  the  bladder  base.  Re¬ 
member  that  inflamed  tuberculous  deposits  are  always  the 
most  difficult  to  diagnose,  and  that  it  would  be  wise  for  you  to 
hesitate  before  pronouncing  such  a  condition  as  definitely 
tuberculous.  I  may  here  say,  parenthetically,  that  years  ago 
it  seemed  to  me  that  these  inflammatory  cases  would  run  a 
much  more  rapid  course,  for  I  argued  that  septicity  must 
-carry  the  essential  elements  of  the  disease  far  and  wide.  I 
now  see  that  this  view  is  incorrect.  I  am  inclined  to  believe 
that  the  inflammatory  exudation  retards  the  progress  of  the 
disease,  for  it  often  erects  a  wall  of  dense  material  round  the 
-tubercle,  and  I  submit  the  same  effect  is  produced  by  that 
tough  inflammatory  exudation  which  we  sometimes  encounter 
around  a  tuberculous  kidney. 

The  Absorption  of  Tubercle  in  the  Prostate,  Vesiculje 
Seminales,  and  Epididymis. 

I  may  be  stating  an  already  accepted  fact  when  I  assert 
'that  well-marked  tuberculous  deposits  in  the  prostate  and 
vesiculae  become  absorbed  and  disappear,  especially  if  they 
have  been  inflamed,  or  if  the  bladder  has  been  absolutely 
stripped  of  its  mucous  membrane.  If  such  a  termination  is 
.acknowledged  it  should  be  more  widely  known  and  taught, 
dor  it  introduces  a  great  difficulty  in  diagnosis. 

As  an  illustration  I  choose  the  following  out  of  twenty 


Vig.  5. — Diagrams  of  right  epididymal  and  right  prostatic  deposits  in 

November,  1886. 


others.  A  young  man,  aged  23,  a  virgin  case,  consulted  me 
in  1 886  for  tubercle  of  theright  epididymis.  There  was  a  knot  in 
the  upper  third  of  the  right  prostatic  lobe  (Fig.  5) ;  no  urinary 
symptoms.  In  1889  the  epididymis  had  changed  its  contour, 
and  I  found  that  the  knot  in  the  prostate  was  feelable  in  the 
lower  third  (Fig.  6).  I  have  noticed  that  the  knots  appa- 


Fig.  6. — Th3  same  in  November,  188c.  __ 

rently  change  position ;  probably  the  wave  passes  steadily 
through  the  lobe. 

^*In  March,  1890,  he  had  right  rinal  co'c  and  hsematuria 
when  in  Australia.  In  1892  the  prcstatic  deposit  was  minute 
(Fig.  7). 


Fig.  7.— The  same  in  1892. 

In  October,  1897,  the  deposit  in  the  prostate  was  pin-head, 
but  the  base  of  the  left  vesicle4  had  become  involved  (Fig.  8). 


Fig.  8.— The  same  in  October,  1897. 
and  now  bladder  symptoms  have  at  last  become  apparent. 

Such  deposits  rarely,  I  believe  very  rarely,  suppurate  on 
their  own  initiative;  much  depends  on  how  they  are  treated. 
But  here  are  two  important  points.  The  prostatic  contour  and 
consistence  are  altered  greatly  by  the  absorption  of  deposits  ; 
the  lobes  become  flattened,  their  consistence  leathery,  and 
their  outlines  confused  ;  the  sulcus,  moreover,  often  deepens 
into  a  trough.  Many  of  them  feel  like  a  sheet  of  thick  parch- 
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ment.  Hence  it  is  that  we  may  examine  a  given  prostate  and 
say  that  there  is  no  tuberculous  deposit  to  be  felt  in  it.  But 
it  may  have  been  there,  and  only  practice  and  observation 
will  enable  you  to  suspect  that  you  are  touching  a  prostate 
which  has  heen  severely  invaded.  You  are  often  helped  to 
an  accurate  conclusion  by  the  nodule  in  the  epididymis, 
which  does  not  become  absorbed  like  that  in  the  prostate. 

The  second  important  point  is  this,  and  I  regret  to  have  to 
record  it.  If  tubercle  has  once  infiltrated  the  prostate,  it  is 
generally  relentless.  We  may  take  comfort  to  ourselves  when 
it  has  become  absorbed,  and  we  may  assure  our  patient  that 
he  is  cured ;  but  this  is  not  so.  Clinical  work  teaches  us 
that  the  disease  has  gone  on  to  invade  other  areas  beyond 
our  finger’s  reach,  spreading  along  definite  tubercle  routes, 
and  that  it  will  appear  in  due  course  in  the  bladder  or 
kidneys.  The  expectation  of  life,  however,  can  only  be  cal¬ 
culated  after  the  implication  of  the  mucous  membrane. 

Before  indicating  the  highways  and  byways  of  tuberculous 
invasion,  I  must  ask  you  to  notice  how  my  statement  of  the 
progress  of  a  prostatic  deposit  explains  the  textbook  differ¬ 
ences  in  the  description  of  its  contour.  Stress  should 
be  laid  upon  the  fact  that  these  differences  merely 
represent  stages  in  the  progress  or  life-history  of  the  deposit. 
But  this  is  not  of  much  account.  What  you  need  to  know 
as  practitioners  is,  What  is  the  form  most  commonly  met 
with  ? 

The  form  I  have  most  frequently  encountered  is  that  of  an 
irregular  knot  of  the  size  of  a  toy  marble  or  a  cherry-stone, 
partially  buried  in  the  substance  of  the  lobe,  and  easily 
defined ;  it  is  dense  but  not  stony  hard.  I  have  met  with 
this  condition  in  62  per  cent,  of  my  cases.5 

Routes  taken  by  Urinary  Tubercle. 

Urinary  tubercle  invades  the  different  sections  of  the  urin¬ 
ary  tract  along  certain  regular  highways.  It  commences  most 
often  in  the  epididymis  (33 cases  in  158).  It  is  next  found  in 
the  corresponding  lobe  of  the  prostate,  next  in  the  base  and 
around  the  ureteral  orifice  of  the  corresponding  side  of  the 
bladder ;  and,  lastly,  in  the  middle  and  lower  third  of  the  cor¬ 
responding  kidney  near  the  pelvis.  Thus  the  “rule  of  the 
road  ”  is  that  a  right  epididymal  knot  leads  to  a  right  pro¬ 
static  knot,  to  a  loss  of  surface  around  the  right  ureteral  ori¬ 
fice  ;  and,  finally,  to  a  deposit  in  the  right  kidney.  An  epi¬ 
didymal  knot  sometimes  short-circuits  to  the  kidney  of  the 
same  side  along  the  lymphatic  tract  (?)  of  the  spermatic  and 
perirenal  veins.  No  matter  whether  the  deposit  absorbs  in 
one  place,  the  wave  travels  persistently  on  to  implicate 
another  area,  and  it  usually  keeps  to  the  side  it  started  on. 
The  advantage  of  this  to  the  clinician  and  operator  is  great. 
If  a  patient  who  has  no  venereal  history,  who  has  never  had 
any  difficulty  in  micturition,  and  who  has  never  had  any 
urethral  instrumentation,  complains  of  pain  in  one  kidney, 
and  you  find  an  indolent  knot  in  the  epididymis,  or  a  buried 
knot  in  the  prostatic  lobe  of  that  side,  you  diagnose  tubercle 
of  the  kidney,  and  seek  confirmation  of  this  in  the  urine. 

By-paths. 

In  addition  to  the  main  route  taken  in  the  above  case,  there 
are,  of  course,  two  by-paths  of  invasion.  There  is  one  run¬ 
ning  from  the  right  prostate  to  the  left  prostate  or  left  vesicle, 
and  to  the  left  testis,  and  another  passes  up  along  the 
other  ureter  to  the  other  kidney  if  the  patient  lives  long 
enough. 

Let  us  formulate  the  rule.  Usually  the  kidney  first  attacked 
in  ascending  tubercle  is  the  one  on  the  same  side  as  that  in 
which  the  deposit  first  appeared  in  the  epididymis  or  pro¬ 
static  lobe.  Supposing  the  tubercle  first  starts  in  the  kidney, 
does  it  follow  the  down  route  on  the  same  side  ?  Uusually  it 
does  ;  for  instance,  right  kidney,  right  ureteral  orifice  ;  right 
prostate,  right  testis ;  or  the  short  cut,  right  kidney  to  right 
epididymis. 

Cross-route  Tubercle. 

But  this  rule  of  the  road  is  too  absolute.  It  does  not,  unfor¬ 
tunately,  hold  in  every  case.  In  18  cases  out  of  100  the 
tubercle  appeared  to  cross  over,  for  some  unexplained  reason. 
Thus  the  deposit  might  be  in  the  left  testis  and  in  the  right 
kidney,  or  in  the  right  testis  and  left  prostate..  Remember, 
then,  that  in  a  small  proportion  of  eases  (i8per  cent.)  tubercle 
crosses. 


Practical  Comments. 

Before  you  entertain  the  idea  of  employing  an  instrument 
of  any  description  or  of  giving  any  sort  of  diagnosis  in  the 
urinary  disease  of  an  adult,  you  examine  the  testis,  the  pro¬ 
state,  and  the  bladder  base  per  rectum.  Suppose  you  detect  a 
tuberculous  knot  in  the  prostate.  The  frequency  of  micturi¬ 
tion,  the  penile  pain  at  the  end  of  the  act,  and  the  intermit¬ 
tent  admixture  of  blood  in  the  urine  are  all  fully  explained  by 
your  discovery.  Control  your  diagnosis  with  a  bacteriological 
examination  for  the  bacillus.  Lay  it  down  as  a  hard-and-fast 
rule  never  to  wash  out  the  bladder  under  such  circumstances, 
although  the  presence  of  pus  in  the  urine  may  tempt  you 
strongly  to  do  so.  Washing  out  the  bladder  daily  with  any 
form  of  sterile  fluid,  be’ it  water,  boric  acid,  or  iodoform  wash, 
will  relieve  in  the  early  stages,  but  the  patient  pays  dearly  for 
his  relief.  You  cannot  fail  to  introduce  septic  matter,  and 
the  conditions  for  the  colonisation  of  the  microbes  you  intro¬ 
duce  or  awake  to  activity  are  most  favourable :  a  congested 
or  ulcerated  mucous  membrane  very  susceptible  to  invasion, 
a  neutral  or  faintly  acid  urine,  and  a  small  amount  of  residual 
urine.6  Isay  definitely,  after  fifteen  years’  study,  a  patient  with 
a  tuberculous  bladder,  who  is  washed  out  as  a  matter  of  routine, 
has  his  kidney  destroyed  sooner  and  more  thoroughly  than  lie- 
whose  bladder  is  left  alone.7  Again,  you  may  be  so  misled  by 
the  symptoms  as  to  believe  your  patient  has  stone.  If  you  find 
a  tuberculous  knot  in  the  epididymis  or  prostate,  do  not 
sound.  I  will  admit  that  you  may  not  harm  the  patient,  but 
you  will  do  him  no  good,  and  your  procedure  will  cause  him. 
unnecessary  and  intolerable  pain.8  I  have  had  excellent  op¬ 
portunities  of  examining  patients  with  the  electric  cystoscope- 
sliortly  after  they  have  undergone  the  operation  of  sounding 
and  of  sucking  with  Bigelow’s  evacuator  for  suspected  stone. 
Patches  of  deep  red  infiltration  (traumatised  areas)  are  seem 
over  the  base  and  sides  of  such  bladders.  Theoretically  such 
injuries  should  favour  the  spread  of  tubercle. 

Lastly,  a  certain  small  proportion  of  patients  suffering  from- 
tuberculous  prostates  complain  greatly  of  difficulty  of  urina¬ 
tion  and  of  narrowness  of  their  stream  of  urine.  This  is  due- 
to  prostatic  swelling,  but  it  tempts  you  to  thy  the  urethra  for 
stricture.  If  you  must  pass  a  bougie,  let  me  advise  you  to  use 
a  solid  aseptic  steel,  No.  10  E.,  with  all  possible  gentleness. 
My  reason  for  this  is,  if  you  employ  an  elastic  bougie-  in  such 
a  case  it  will  probably  be  abruptly  stopped  at  the  opening  of 
the  membranous  urethra,  for  the  tuberculous  deposit  in  the 
prostate  and  bladder  warps  the  deep  urethra,  and  it  also 
induces  a  veritable  spasm  of  the  constrictor  urethrae,  which 
the  point  of  the  bougie  aggravates.  Such  an  obstruction  will 
confirm  you  in  your  belief  that  the  case  is  one  of  stricture  p 
but  the  prostatic  knot  negatives  this  view. 

A  Reservation. 

I  have  said  that  obscure  renal  pain  is  sometimes  explained 
by  finding  a  tuberculous  knot  in  the  prostate,  and  that,  given 
such  a  knot  in  the  epididymis  or  prostate,  and  a  fixed  pain  Li¬ 
the  kidney,  or  a  renal  colic”  of  the  same  side  as  the  knot, 
that  kidney  is  tuberculous,  if  the  patient  has  never  strained' 
tc  urinate,  and  no  instrument  has  traversed  his  urethra. 

The  kidney  may  not  be  tuberculous  if  the  patient  has 
strained  repeatedly  to  pass  urine,  or  has  had  his  bladder- 
washed  out.  If  he  has  strained  repeatedly  to  pass  water,  one 
ureter  and  its  renal  pelvis  may  have  become  slightly  dis¬ 
tended  by  backward  pressure,  and  this  in  itself  causes  am 
aching  kidney.  If  washed,  mild  ascending  pyelitis  or  patchy 
nephritis  of  ascending  microbic  infection  may  be  present  with¬ 
out  tubercle.  Such  septic  conditions  cause  aching  kidneys. 

Notes  and  References. 

1  Clay  and  Wax  Modelling  of  the  Living  Prostate,  British  Medical 
Journal,  May,  1887.  2  Electric  Illumination  of  the  Bladder  and  Urethra,. 

2nd  edition,  p.  85,  British  Medical  Journal,  January  5th,  1889.  3  There 

is  a  great  diversity  of  opinion  as  to  which  part  of  the  urinary  tract  is 
most  often  affected  by  tubercle  first.  After  eliminating  most  sources  of 
error  in  my  own  cases,  I  believe  the  tubercle  first  made  its  appearance 
in  the  following  sites  :  Kidney  and  ureter,  25  cases=i6.8  per  cent. 
bladder,  56  cases=35  per  cent.  ;  prostate  and  epididymis  coincidently.. 
38  cases=24  per  cent.  ;  prostate,  6  cases=3  per  cent. ;  epididymis,  33  cases 
=21  per  cent.  4  This  route,  from  one  lobe  to  the  base  of  the  opposite 
vesicle,  is  not  uncommon  in  the  most  protracted  cases  of  indolent  tuber¬ 
culosis.  5  The  other  forms  were  :  Swollen  single  lobes,  2  per  cent.  ;  shotty 
surfaced  prostates,  3  per  cent. ;  enlarged  gland  at  upper  angle  of  lobe, 
3  per  cent. ;  massive  prostates  (the  blending  of  vesiculae  and  prostate 
into  an  indurated  cake),  5  per  cent. ;  early  tuberculous  vesiculae' 
seminales.  14  per  cent. ;  absorbed  parchment-like  prostates,  xi  per 
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cent. ;  small  lialf-marblc  deposits  in  one  or  both  lobes,  62  per  cent. 
<1  All  tuberculous  bladders  after  the  first  year  arc  slightly  atonied,  and 
contain  a  drachm  or  more  of  irritating  puriform  urine.  7 1  may  remind 
the  reader  that  there  are  single  ulcers  of  a  n on-tuberculous  character  that 
are  benefited  by  washing  or  curettage,  but  these  are  only  really  diagnqsable 
by  the  cystoscope.  Author  :  Bkittsh  Medical  Journal.  The  Clinical 
Significance  of  the  Simple  Solitary  Ulcer,  British  Medical  Journal,  May 
'tli.  1S96.  8 There  is  no  urethra  so  hypersensitive  or  so  intolerant  of 
instrumentation  as  the  tuberculous  prostatic  urethra.  9  The  pain  is  fixed 
n  the  kidney  in  80  per  cent,  of  kidneys  affec  ted,  and  the  pain  is  a  true 
renal  colic  in  20  per  cent,  of  kidneys  affected  by  tubercle.  The  difference 
depends  not  so  much  on  the  thickening  of  the  ureters  as  on  t  he  blockage 
of  this  narrowed  channel  by  slough  or  mucus  or  phosphatic  dtbris. 


ON  THE  ETIOLOGY  OF  CANCER,  WITH  A  NOTE 
OF  SOME  EXPERIMENTS. 

By  GEORGE  THOMAS  BEATSON,  B.A.Cantab.,  M.D.Edin. 

Surgeon  to  the  Glasgow  Cancer  Hospital ;  and  Senior  Assistant  Surgeon, 
Glasgow  Western  Infirmary. 

In  May  of  1896  I  brought  before  the  Medico-Chirurgical 
Society  of  Edinburgh  some  cases  of  inoperable  carcinoma  of 
the  mamma,  which,  for  reasons  fully  given  at  the  time,  I  had 
treated  by  removal  of  the  uterine  appendages  combined  with 
the  administration  of  thyroid  extract.  Those  who  saw  the 
cases  were  satisfied  that  the  progress  of  the  carcinoma  had 
been  affected  in  a  way  that  was  contrary  to  the  general 
experience  of  that  disease.  Since  then  the  procedure  I 
advocated  has  been  put  to  the  test  by  others,  and  their 
published  cases  go  to  confirm  that  the  course  of  carcinoma  in 
the  mamma  is  materially  affected  by  oophorectomy  and  the 
administration  of  thyroid  extract.  Such  a  condition  of 
matters  is  important  from  a  therapeutic  point  of  view,  but  it 
is  equally  clear  that  such  cases  have  a  special  interest, 
as  bearing  on  the  etiology  of  carcinoma. 

When  I  read  my  paper  in  May,  1896,  the  explanation  that  I 
ventured  to  put  forward  in  reference  to  my  cases  was  that  in 
the  process  of  development  and  specialisation  of  the  ordinary 
cells  of  the  body,  these  cells  do  not  lose  the  reproductive  or 
proliferating  power  which  in  the  early  days  of  embryonic  life 
they  undoubtedly  possess,  but  that  it  is  kept  in  check  by  the 
control  of  the  healthy  ovaries.  Should  this  control  be  in  any 
way  interfered  with  by  changes  in  the  ovaries  leading  to 
altered  seci’etion  on  their  part,  or  possibly  to  the  migration 
of  ovarian  cells,  then  any  part  of  the  body  affected  by  the 
irritation  of  this  pathological  secretion  or  by  the  presence  in 
it  of  a  migrated  ovarian  cell,  might  resume  that  earlv  repro¬ 
ductive  power  that  was  merely  in  abeyanoe,  and  thus  come 
to  display  that  proliferating  power  which  is  not  only  charac¬ 
teristic  of  germinal  epithelium,  but  is  also  the  distinguishing 
feature  of  carcinoma. 

At  first  sight  this  might  seem  to  be  a  return  to  the  old 
theory  of  spermatic  influence  as  explanatory  of  the  origin  of 
carcinoma ;  but  it  really  is  not  so,  and  it  is  important  that  this 
should  be  clearly  understood.  The  theory  of  spermatic  influ¬ 
ence  as  enunciated  by  the  older  writers  assumed  a  conversion 
of  the  normal  tissue  of  the  part  affected  into  tumour  tissue  ; 
in  other  words,  that  there  occurs  what  is  known  as  meta¬ 
plasia,  or  a  transformation  of  the  cells  and  intercellular  sub¬ 
stance  of  a  tissue  into  cells  of  a  different  kind.  This  it  is 
now  generally  admitted  does  not  occur,  and  the  only  meta¬ 
plasia  of  epithelial  cells  that  we  meet  with  is  the  occasional 
transformation  of  one  formof  epithelium  into  another,  just  as 
is  seen  in  papilloma  of  the  bladder,  where  the  usual  trans¬ 
itional  epithelium  of  the  mucous  membrane  is  replaced  by 
stratified  columnar  epithelium. 

I  do  not  think  that  in  carcinoma  we  have  any  conversion  of 
the  cells  of  the  part  affected  into  cancer  cells.  My  opinion  is 
that  the  distinguishing  cells  of  a  cancer  tumour  are  not  the 
normal  epithelial  cells  of  the  part  converted  into  malignant 
ones.  These  latter  difier  so  entirely  from  normal  epithelium 
in  their  shape,  size,  mode  of  growth,  and  power  not  only  of 
penetrating  into  neighbouring  tissues  but  also  of  destroying 
them,  that  I  cannot  altogether  bring  myself  to  accept  this  ex¬ 
planation.  Further,  the  transition  stage  of  normal  epithelial 
cells  into  cancer  cells  has  never  been  clearly  demonstrated. 
I  can  show  sections  where  the  cancer  cells  may  be  seen  in 
active  growth  and  the  adjacent  epithelium  taking  no  active 
part  in  the  process  and  even  disappearing,  a  condition  of 
things  which  would  not  present  itself  if  normal  epithelium 
became  converted  into  cancer  tissue. 


This  being  so,  what  is  the  origin  of  the  cancer  cells  ?  I  am 
inclined  to  think  that  we  must  apply  to  our  primary  carcin¬ 
oma  what  we  see  happen  in  the  case  of  a  secondary  metastatic 
deposit.  When  this  latter  occurrence  takes  place,  everyone 
admits  that  the  resulting  tumour  is  composed  of  cells  which 
are  the  progeny  of  the  original  cells  or  cells  which  hived  off 
from  the  primary  growth  and  took  up  their  abode  elsewhere. 
There  has  been  in  this  ease  no  conversion  of  the  surrounding 
cells  into  cancer  cells.  In  the  same  way,  I  believe  that  pri¬ 
mary  cancer  has  its  starting  point  in  a  special  cell  or  cells  of 
the  part  affected,  and  the  cells  that  go  to  make  up  an  epithe¬ 
lioma  of  the  lip  are  not  the  normal  epithelial  cells  of  the  part 
changed  into  malignant  ones,  but  they  are  the  offspring  of 
one  or  more  epithelial  cells  that  have  gone  wrong,  and  have 
taken  on  the  indefinite  proliferating  power  that  is  the  charac¬ 
teristic  of  carcinoma.  That  it  is  a  cell  of  the  part  affected 
that  begins  the  pathological  process  is  rendered  clear  by  the 
fact  that  in  secondary  tumours  we  have  a  repetition  and  imi¬ 
tation,  often  in  minute  detail,  of  the  primary  growth.  This 
was  very  well  exemplified  in  a  case  of  carcinoma  of  the  rectum 
that  I  liad  last  year  under  my  care.  Previous  to  my  seeing 
him,  the  lower  portion  of  the  rectum  had  been  excised.  After 
a  time  this  was  followed  by  a  reappearance  of  the  disease,  and 
when  I  first  saw  the  case  there  was  protruding  from  the  anal 
region  to  the  extent  of  2  or  3  inches  a  mass  of  wliat  seemed 
merely  granulation  tissue.  When  a  portion  of  this  was  ex¬ 
amined  microscopically,  not  only  did  it  show  cancer  cells, 
but  these  were  so  arranged  that  they  had  taken  on  completely 
the  structure  of  the  part  even  to  the  extent  of  displaying  the 
follicles  of  Lieberkuhn  in  a  modified  form. 

It  may  very  reasonably  be  asked,  Are  there  in  different 
parts  of  the  body  and  in  the  various  organs  any  special  cells 
that  may  be  affected  in  the  manner  suggested  ?  I  am  unaware 
that  we  have  any  positive  proof  of  such,  but  Cohnheim’s 
theory  of  embryonic  remnants  has  undoubted  support  from 
the  phenomena  exhibited  by  some  kinds  of  tumours; .while 
Goodsir’s  nutritive  centres  with  their  special  cells  are  possibly 
less  problematical  than  we  think.  Then,  if  Ribbert’s  theory 
of  growth  liberation  with  its  separated  groups  of  cells,  all 
ready  to  proliferate  under  certain  conditions,  be  correct,  we 
have  another  possible  source  of  such  cells. 

Granting,  however,  that  my  surmise  is  a  correct  one,  and 
that  through  any  or  even  all  of  the  above  channels  initial 
cells  are  available  for  the  commencement  of  a  carcinoma, 
what  is  the  influence  that  first  calls  into  activity  the  cell  pro¬ 
liferation,  so  that  these  primary  cells  divide  and  subdivide, 
and  eventually  produce  a  countless  host  of  descendants  ?  The 
correct  answer  to  this  question  would  give  the-  clue  to  the,  real 
etiology  of  carcinoma,  and  all  we  can  do  at  present  is  to 
investigate  every  line  of  thought  that  offers  a  solution  of  the 
matter. 

It  may  be  that  the  theory  of  traumatic  causation  is  the 
correct  one,  or  that  in  the  parasitic  or  infective  theory  we 
have  the  true  exciting  cause,  but  as  yet  certainly  this  has 
not  been  proved.  No  doubt  trauma  and  long-continued 
irritation  with  its  accompanying  chronic  inflammation  are 
powerful  factors,  and  even  adjuvants,  in  this  disease,  but  they 
do  not  seem  to  furnish  the  special  fructifying  influence  that 
leads  to  the  generation  of  true  cancer  cells.  Working  on  the 
view  that  I  have  already  enunciated  in  this  paper,  as  suggested 
by  what  was  seen  in  the  behaviour  of  cancerous  tissue  under 
oophorectomy,  I  thought  it  was  possible  we  might  have  in  tin- 
germinal  epithelium  of  the  body — that  is,  in  the  ovaries  and 
testicles,  healthy  or  diseased,  the  true  exciting  cause  of  car¬ 
cinoma.  Accordingly  I  performed  some  experiments  in  this 
direction,  the  results  of  which  I  wish  briefly  to  record. 

My  first  experiment  consisted  in  placing  in  the  sub¬ 
cutaneous  tissue  of  the  dorsal  region  of  a  rabbit  a  portion  of 
the  right  testicle  of  the  same  animal.  This  was  done  on 
July  3rd  of  last  year,  and  four  months  afterwards  the  animal 
was  killed.  Examined  after  death,  only  a  faint  induration 
could  be  felt  at  the  site  of  the  implanted  tissue.  The  area 
was  excised  and  sections  cut.  Microscopically  it  consisted 
mainly  of  fibrous  tissue,  cicatricial  in  character,  with  very  few 
cell  elements.  At  one  part  only  there  was  a  very  limited  area 
of  small-celled  infiltration,  the  cells  being  lymphoid  in 
character.  No  actual  remains  of  the  implanted  tissue  could 
be  found, n  1  in  other  respects  the  animal  was  healthy. 

The  second  experiment  consisted  in  placing  in  the  suocu- 
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taneous  tissue  of  the  back  of  a  rabbit  a  portion  of  an  ovary 
from  a  case  of  malignant  disease  of  the  uterus  for  which 
oophorectomy  had  been  performed.  The  experiment  was 
carried  out  on  July  12th.  1897,  and  on  February  8th,  seven 
months  afterwards,  the  animal  was  killed,  and  the  parts 
examined.  There  was  no  trace  of  the  operation  except  a 
slight  scar  in  the  skin,  which  was  freely  movable,  and  no 
nodule  could  be  discovered  in  the  subcutaneous  tissue.  The 
portion  of  tissue  inserted  had  entirely  disappeared,  and  the 
animal  was  otherwise  healthy. 

In  my  third  experiment  a  portion  of  a  scirrhous  tumour  of 
the  breast  of  a  female  patient  was  put  into  the  left  testicle 
of  the  rabbit  on  which  I  had  done  my  first  experiment  of 
transplanting  a  portion  of  its  right  testicle  into  the  sub¬ 
cutaneous  tissue  of  its  back.  I  was  unfortunately  compelled 
to  use  this  rabbit,  as  we  had  had  two  deaths  from  the 
anaesthetic  that  morning  and  I  had  no  other  rabbit  available. 
This  second  experiment  was  done  on  September  2nd,  1897. 
On  October  5th  the  left  testicle  appeared  if  anything  smaller 
than  normal  and  of  natural  softness.  On  November  4th  the 
rabbit  was  killed.  Examination  of  the  left  testicle  showed 
it  to  be  atrophied.  Under  the  microscope  sections  of  it 
showed  a  few  pigmented  cells,  often  large,  with  one  or  more 
small,  well-marked  nuclei  lying  between  bundles  of  fibrous 
tissue  outside  the  body  of  the  organ.  The  presence  of  these 
pigmented  cells  was  the  outstanding  feature  in  the  sections, 
for  they  were  foreign  to  the  structure  of  the  testicle,  and  in 
appearance  bore  some  resemblance  to  the  large  cells  seen  in 
mammary  cysts. 

On  October  8tli,  1897,  the  experiment  was  tried  of  placing 
a  portion  of  a  malignant  epithelioma  of  the  cervix  uteri  in 
the  left  testicle  of  a  healthy  rabbit.  Four  months  after¬ 
wards  (on  February  8th,  1898)  the  rabbit  was  killed  and 
examined.  The  testicle  was  found  atrophied,  and  no  trace 
of  any  new  growth  could  be  detected  maeroscopically  or 
microscopically. 

The  next  experiment  consisted  in  placing  a  piece  of  carci¬ 
nomatous  tissue  from  the  human  cervix  uteri  into  the  left 
ovary  of  a  rabbit.  This  was  done  on  October  8th,  1897,  and 
four  months  afterwards,  on  February  8th,  1898,  the  animal  was 
killed.  No  growth  was  detected,  and  the  ovary  seemed  as  if 
had  not  been  interfered  with  in  any  way. 

The  sixth  and  last  experiment  was  a  combination  one.  A 
portion  of  the  left  testicle  of  a  rabbit  was  insei'ted  into  the 
left  lumbar  region  of  the  animal  on  November  4th,  1897,  and 
on  December  7th,  1897,  a  portion  of  a  recurrent  carcinoma  of 
the  breast  was  introduced  into  the  right  testicle  of  the  same 
animal.  The  rabbit  was  killed  on  February  8th,  1898,  two 
months  after  the  last  inoculation,  when  examination  of  the 
right  testicle  showed  no  growth  present,  and  microscopically 
nothing  could  be  seen  of  the  cancer  cells. 

Taken  collectively,  the  result  of  these  experiments  is  nega¬ 
tive,  and  I  find  in  them  nothing  to  support  my  view  as  to  the 
presence  or  influence  of  germinal  epithelium  being  in  anyway 
the  exciting  cause  of  carcinoma.  A  weak  point  in  my  experi¬ 
ments  is  the  fact  that  the  cells  of  human  carcinoma  were 
exployed  for  inoculation  into  rabbits,  which  may  not  be  a 
suitable  nidus  for  them.  It  may  be  possible  in  future  experi¬ 
ments  to  obviate  this  source  of  fallacy. 

Summary  of  the  Experiments. 

These  were  six  in  number,  were  performed  on  rabbits,  and 
comprised  the  following  procedures  : 

1.  Inoculation  of  healthy  testicular  tissue  into  the  sub¬ 
cutaneous  tissue. 

2.  Inoculation  of  portion  of  human  ovary  from  a  cancerous 
patient  into  subcutaneous  tissue. 

3.  Inoculation  of  a  portion  of  cancerous  human  breast  into 
the  testicle. 

4.  Inoculation  of  a  bit  of  epithelioma  from  human  cervix 
uteri  into  testicle. 

5*  Inoculation  of  a  bit  of  same  tumour  into  ovary. 

6.  A  combination  experiment,  consisting  of  first  the  trans¬ 
plantation  of  a  bit  of  testicle  into  subcutaneous  tissue,  and 
then  the  inoculation  of  the  testicle  of  the  same  rabbit  with  a 
bit  of  cancerous  tumour  from  human  breast. 

The  annual  report  of  the  Regents  of  the  University  of  New 
York  show  that  there  were  3,582  students  in  the  medical 
colleges  of  that  State  in  1898. 
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TWO  CASES  OF  COXA  VARA,  SHOWING  THE 
RESULT  OF  DIVISION  OF  THE  FEMUR 
BELOW  THE  TROCHANTERS.* 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.S. 

My  object  in  bringing  these  cases  here  to-night  is  to  show 
the  results  which  have  followed  division  of  the  femur  below 
the  trochanters  and  correction  of  the  eversion  of  the  leg. 
My  idea  in  adopting  this  measure  was  to  bring  the  foot  and 
leg  into  the  proper  position  so  as  to  enable  the  patient  to 
walk — for  my  first  patient  was  unable  to  walk — leaving  the 
region  of  the  liip-joint  untouched.  At  the  time  that  I  per¬ 
formed  the  first  operation  I  considered  the  possibility  of 
correcting  the  deformity  by  removal  of  a  wedge  from  the 
neck  of  the  femur ;  but  the  child  was  very  young — only  3 
years  old — and  the  parts  so  small  that  I  did  not  think  I 
should  be  likely  to  get  the  deformity  properly  corrected,  while 
at  the  same  time  it  seemed  almost  impossible  to  hope  to 
maintain  the  correction  in  such  a  young  child. 

My  first  case  came  under  my  care  at  the  end  of  1892,  and 
was  operated  on  on  January  23rd,  1893.  It  was  shown  at  the 
Clinical  Society  on  November  24th,  1893.  Unfortunately  the 
term  “coxa  vara”  was  not  introduced  till  1894,  and  I  used 
the  term  “  external  rotation  of  the  legs  hence  my  case  has 
not  come  under  notice  in  the  history  of  coxa  vara,  although, 
so  far  as  I  can  find,  it  was  one  of  the  first  in  which  any  operation 
of  this  kind  was  performed.  Apart  from  the  restored  usefulness 
of  the  limbs,  the  most  remarkable,  and  to  me  most  unex¬ 
pected,  result  is  that,  as  a  consequence  of  dividing  the  femur 
below  the  trochanters,  the  progress  of  the  deformity  in  the 
neck  of  the  bone  has  been  arrested,  as  will  be  immediately 
pointed  out. 

Case  i.  Operation  Six  Years  Ago.—  Boy  now  aged  9,  came  under  my  care 
six  years  and  a-lialf  ago,  with  a  deformity  clearly  referable  to  curvature 
of  the  neck  of  the  femur,  and  chiefly  characterised  by  marked  eversion  of 
both  legs,  and  greatly  diminished  inversion  ;  in  fact,  the  feet  could  hardly 
be  brought  round  sufficiently  to  look  directly  forwards.  The  trochanters 
were  not  above  Nelaton’s  line,  the  essential  deformity  being  curvature  of 
the  necks  of  the  femora  backwards. 

On  January  23rd  1893,  the  following  operation  was  performed  on  the 
right  leg  (for  photographs  and  a  description  of  the  case,  see  the  Clinical 
Society’s  Transactions,  vol.  xxvii,  p.  297):  An  incision  was  made  on  the 
outer  side  of  the  thigh  at  the  upper  part,  and  the  femuiy  having 
been  exposed  and  cleared,  was  divided  transversely  across  by 
a  saw  a  little  below  the  trochanters.  The  foot  and  leg  were 
then  forcibly  inverted  till  the  normal  degree  of  complete  inver¬ 
sion  was  obtained,  and  being  held  in  this  position  while  the 
trochanters  were  pushed  forward,  a  perforated  oblong  aluminium  plate 
was  placed  over  the  femur  opposite  the  line  of  division,  and  nailed  on  to 
the  two  fragments  by  means  of  tin  tacks  which  had  been  nickelled.  The 
object  of  this  was  to  prevent  rotation  of  the  leg  outwards  during  the 
union.  The  limb  was  put  up  in  the  inverted  position,  and  the  wound 
healed  by  first  intention.  The  leg  was  afterwards  put  in  a  fixed  apparatus 
for  several  weeks.  Previously  to  the  operation  the  boy  could  neither 
stand  nor  walk,  but  when  shown  at  the  Clinical  Society  in  November  of 
the  same  year  he  was  able  to  walk  quite  well,  and  the  left  leg,  which 
had  not  been  operated  on,  was  also  very  useful. 

On  January  7th,  1896,  that  is,  about  three  years  after  the  operation,  the 
boy  was  admitted  to  Paddington  Green  Children’s  Hospital  with  an  abscess 
at  the  seat  of  the  former  operation.  On  opening  this  I  found  the  plate 
and  tacks  loose,  and  they  were  therefore  removed,  and  the  wound  healed 
without  any  trouble.  As  his  present  condition  resembles  that  of  the 
second  case,  I  shall  narrate  that  first. 

Case  ii.  Operation  Two  Years  Ago. — Girl,  aged  3  years  at  the  time  of 
operation.  She  had  been  previously  in  Paddington  Green  Children’s 
Hospital  for  early  rickets.  At  the  time  of  her  admission  in  January,  1897, 
there  were  all  the  signs  of  coxa  vara  in  both  legs.  There  was  marked 
eversion  of  both  legs,  which  could  not  be  brought  to  look  quite  forwards, 
diminished  abduction,  and  lordosis  ;  the  trochanters  were  at  the  level  of 
Nelaton’s  line.  There  was  anterior  curvature  of  the  femora  and  flat  feet, 
The  child  walked  with  a  waddling  gait,  and  the  knees  tended  to  cross  one 
another. 

On  January  26th.  1897,  more  than  two  years  ago,  a  similar  operation  to 
that  just  described  in  Case  1  was  performed  on  the  left  side.  The  wound 
healed  by  first  intention  and  the  plate  is  still  in  situ.  The  right  leg  was  not 
touched. 

The  results  are  the  same  in  both  cases,  and  are  as  follows : 

1.  The  object  of  the  operation  has  in  both  instances  been 
completely  attained ;  the  legs  are  in  perfect  position,  inver¬ 
sion  and  eversion  of  the  feet  and  legs  are  normal,  and  the  legs 
are  as  useful  as  if  there  had  never  been  anything  the  matter 
with  them. 

2.  The  left  leg,  for  which  nothing  has  been  done,  in  each 
case  has  improved  markedly  in  usefulness,  and  the  eversion 
has  somewhat  diminished,  though  not  to  any  great  extent.  In 

*  Read  at  the  Clinical  Meeting  of  the  Medical  Society  of  London  on 

February  13th,  1899. 
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them,  however,  the  deformity  has  continued  to  progress  more 
especially  in  the  direction  of  elevation  of  the  trochanters, 
which  are  now  about  half  an  inch  above  Nffiaton’s  line,  with 
the  result  that  the  left  leg  is  in  each  case  shorter  than  the 
one  operated  on. 

3.  The  Deformity  on  the  Side  Operated  on  has  come  to  a  Stand¬ 
still  in  both  Cases— This  is  to  me  quite  an  unexpected  re¬ 
sult.  Why  it  should  have  become  arrested  on  the  side 
operated  on  while  it  has  progressed  on  the  other  is  some¬ 
what  difficult  of  explanation.  The  trochanters  on  the  limbs 
operated  on  still  remain  at  the  level  of  Nffiaton’s  line  ;  while, 
as  has  been  said,  on  the  other  side  they  are  half  an  inch 
at  least  higher.  Consequently,  the  legs  operated  on  are  longer 
than  the  others.  Two  suggestions  appear  to  me  possible  : 

1.  The  process  of  repair  and  consolidation  of  the  bone 
around  the  point  of  fracture  may  have  extended  upwards  into 
the  neck  of  the  bone,  and  led  to  consolidation  and  arrest  of 
the  softening  process,  which  was  leading  to  the  curvature. 

2.  The  branches  of  the  nutrient  artery  to  the  neck  of  the 

bone  were  divided  in  the  operation,  and,  as  a  result  of 
diminished  vascularity,  consolidation  of  the  neck  may  have 
been  hastened.  _ 


A  CASE  OF  A  TOOTH  IMPACTED  IN  THE  LEFT 
BRONCHUS :  GANGRENE  OF  THE  LEFT 
LUNG  :  DEATH. 

By  JAMES  S.  WARRACK,  M.A.,  M.D., 

Demonstrator  o£  Physiology  in  the  University  of  Aberdeen. 

.A  woman,  aged  26,  was  admitted  to  the  Victoria  Hospital, 
Burnley,  on  December  18th,  and  died  on  December  30th, 
1897.  She  stated,  on  admission,  that  four  days  previously  she 
was  given  gas  for  the  purpose  of  having  a  tooth  extracted.  At 
■the  critical  moment  she  appears  to  have  taken  a  deep  breath, 
the  result  being  that  the  tooth,  which  must  have  escaped 
■from  the  forceps,  was  inhaled  into  the  air  passages.  There¬ 
after  extreme  cyanosis  occurred,  and  she  had  a  feeling  of 
tightness  in  the  throat,  with  dyspnoea,  and  a  hard  dry  cough, 
aggravated  by  speaking  or  change  of  position.  She  had  also  a 
vague  feeling  of  something  being  fixed  inside  the  chest,  but 
could  not  indicate  the  position.  When  I  saw  her  she  was 
lying  on  her  back,  with  livid  lips,  and  coughing  in  frequent 
paroxysms,  but  without  expectoration.  The  coughing  was 
much  aggravated  by  attempts  to  speak,  and  by  change  of 
posture. 

The  left  side  of  the  chest  scarcely  moved  at  all  on  respira¬ 
tion.  There  were  no  breath  sounds  audible  over  the  left  side 
of  the  chest,  with  the  exception  of  tubular  breathing  at  the 
left  apex,  accompanied  by  small  moist  rales,  and  this  was 
indistinct  posteriorly.  On  the  outside  of  the  left  nipple  there 
was  a  small  area  over  which  a  friction  rub  was  audible.  On 
the  left  side,  from  the  level  of  the  nipple  down  to  an  inch 
from  the  umbilicus  and  backwards  as  far  as  the  mid-axillary 
line,  there  was  a  well-marked  area  of  hypersesthesia,  which 
corresponded  roughly  to  the  distribution  of  the  sixth,  seventh, 
and  eighth  dorsal  spinal  roots.  The  breath  sounds  were 
harsh  on  the  right  side  but  otherwise  normal.  The  pulse  and 
respiration -rates  were  much  quickened. 

During  the  next  few  days  there  was  little  alteration  in  the 
patient’s  condition,  but  the  temperature  assumed  the  hectic 
type. 

On  December  27th,  thirteen  days  after  the  accident,  there 
were  well-marked  signs  of  gangrene  of  the  left  lung.  The 
breath  was  offensive,  and  there  was  expectoration  of  a  brown 
And  foul-smelling  sputum.  The  lower  cervical  glands  on  the 
left  side  were  enlarged,  and  there  was  a  well-marked  friction 
rub  in  the  left  axilla.  Her  condition  became  gradually  worse 
until  death  occurred  on  December  30th. 

At  the  necropsy  on  December  31st,  1897,  1  explored  the 
trachea  up  to  the  larynx,  but  no  foreign  body  was  found 
there.  All  over  the  left  pleural  cavity  there  were  numerous 
recent  adhesions,  and  on  separating  these  some  grumous 
fluid  came  away  from  the  lung.  The  heart  was  flabby  and 
rather  smaller  than  usual,  and  its  right  side  was  dilated. 
On  cutting  open  the  left  bronchus  the  missing  tooth  was 
found.  It  was  very  tightly  wedged  in  the  bronchus,  its  point 
■being  downwards  and  the  crown  upwards,  so  that  it  had 


apparently  acted  as  a  “ball  valve.”  It  had  almost  ulcerated 
through  the  left  bronchus,  which  above  the  situation  of  the 
tooth  was  congested  and  full  of  grumous  fluid.  On  following 
the  left  bronchus  into  the  lung  there  was  found  an  irregular 
passage  full  of  a  brown  foul-smelling  fluid.  The  whole  of  the 
left  lung  was  gangrenous  and  crepitating,  and  on  squeezing 
the  lung  substance  there  exuded  a  fluid  of  the  character 
described.  The  bronchial  glands  were  enlarged,  and  there 
was  also  an  enlarged  gland  at  the  root  of  the  neck  on  the  left 
side.  Above  the  impacted  tooth  no  bronchiole  was  given  off, 
so  that  there  must  have  been  entire  obstruction.  The  right 
lung  was  congested  and  oedematous,  and  showed  commencing 
consolidation  at  the  base.  There  were  two  cavities  in  the  left 
lower  jaw,  and  into  the  hinder  onethe  tooth,  which  was  carious, 
fitted  exactly,  its  direction  being  forwards  and  inwards. 

This  case  seems  to  illustrate  the  effects  of  obstruction  to  a 
bronchus,  as  Dr.  Sevestre  has  recently  pointed  out  in  the 
British  Medical  Journal,  the  early  stage  being  collapse  of 
the  lung,  and  the  later,  inflammation,  leading  sometimes  to 
the  entire  disorganisation  and  gangrene  of  the  lung.  The 
tooth  did  not  appear  to  have  been  tightly  wedged  in  at  first 
when  the  patient  was  seen,  but  seemed  to  have  become  so 
owing  to  the  incessant  attempts  to  expel  the  foreign  body, 
and  with  each  attempt  the  conditions  must  have  been  ag¬ 
gravated  by  the  suction  in  during  inspiration.  The  gangrene 
would  be  excited  both  by  the  retention  of  secretion,  and  by 
the  introduction  of  septic  material  from  the  tooth. 


CASE  OF  ACUTE  TETANUS  SUCCESSFULLY 
TREATED  BY  ANTITETANIN. 

By  J.  GALLETLY,  M.B.,  C.M., 

Bourne,  Lines. 


G.  F.,  a  boy,  aged  8,  was  seen  by  me  for  the  first  time  at 
10  p.m.  on  September  19th,  1898.  He  lay  on  his  back  in  bed 
with  his  lower  extremities  rigid  and  fully  extended,  and  his 
head,  neck,  and  shoulders  propped  up  with  pillows.  The 
abdomen  had  a  flat,  board-like  appearance,  due  to  contraction 
of  all  the  muscles  of  its  anterior  wall.  The  head  was  some¬ 
what  retracted;  he  could  open  his  mouth  widely  though 
slowly,  and  protrude  his  tongue.  He  had  little  difficulty  in 
swallowing  liquids,  and  could  move  his  arms  with  consider¬ 
able  freedom.  The  temperature  was  normal  and  the  pulse 
regular,  with  a  rate  of  90  beats  per  minute. 

On  inquiry,  I  found  that  the  terminal  phalanx  of  his  right 
middle  finger  had  been  crushed  in  the  cogwheel  of  a  winnow¬ 
ing  machine  on  August  28th.  The  wound  had  been  somewhat 
roughly  dressed,  and  examination  showed  that  it  was  not 
soundly  healed,  the  scar  looking  red  and  irritable.  From  the 
date  of  the  injury  up  to  September  17th— a  period  of  nineteen 
days— the  boy  was  apparently  in  his  usual  health.  On  that 
day  it  was  noticed  that  he  was  a  little  stiff  and  awkward  in 
his  movements.  On  the  18th,  the  stiffness  became  more 
marked,  and  he  was  kept  in  bed. 

On  the  19th  I  was  sent  for.  As  the  bowels  had  not  acted 
for  three  days,  a  2-gr.  dose  of  calomel  was  given,  and  10  gr.  of 
bromide  of  potassium  every  three  hours  were  ordered.  He 
had  a  very  restless  night,  and  on  the  following  morning  more 
of  the  muscles  were  affected,  the  risus  sardonicus  was  well 
marked,  and  the  convulsive  seizures  were  occurring  with 
greater  frequency  and  increased  severity.  Tetanus  antitoxin 
was  telegraphed  for  from  the  British  Institute  of  Preventive 
Medicine,  and  in  the  evening  of  the  same  day  (the  20th), 
chloroform  having  been  administered,  2oc.cm.  of  the  antitoxin 
were  injected  under  the  skin  of  the  abdomen,  and  the  terminal 
phalanx  of  the  injured  finger  was  amputated.  Just  before 
giving  the  chloroform  he  was  seized  every  few  minutes  with 
attacks  of  marked  opisthotonos.  At  9  a.m.  on  the  21st, 
10  c.cm.  of  antitoxin  were  injected,  and  again  at  9  p.m.  this 
dose  was  repeated.  So  far  there  was  no  improvement,  the 
attacks  recurring  with  great  severity  every  few  minutes.  The 
tongue  was  badly  bitten  several  times.  He  lay  with  his 
abdomen  and  lower  extremities  wholly  uncovered,  as  the 
weight  of  the  bedclothes— even  of  his  nightshirt— was  painful, 
and  seemed  to  start  a  seizure.  The  next  morning  the  attacks 
were  less  frequent,  and  he  had  snatches  of  sleep.  A  further 
dose  of  10  c.cm.  of  antitoxin  was  injected,  and  this  amount 
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was  repeated  twice  a  day  till  September  25th,  when,  as  his 
condition  seemed  stationary,  it  was  increased  to  15  c. cm.  On 
the  26th  I  injected  10  c.cm.  twice,  and  this  dose  was  continued 
twice  a  day  till  the  29th,  when,  as  the  improvement  was  be¬ 
coming  unmistakable,  10  c.cm.  was  given  only  once  a  day 
till  October  5th,  when  it  was  omitted.  Altogether  240  c.cm. 
of  tetanus  antitoxin  were  injected.  The  boy  was  sufficiently 
recovered  by  October  15th  to  be  downstairs,  and  when  I  saw 
him  for  the  last  time  on  October  31st  there  was  no  perceptible 
stiffness  in  any  of  his  muscles. 

An  urticarial  eruption  appeared  on  the  fourth  day  of  the 
injections  in  the  neighbourhood  of  the  needle  punctures, 
and  spread  over  most  of  the  body,  disappearing  about  the 

twelfth  day.  .  ,,  . 

The  temperature  was  never  much  above  normal ;  the  pulse 
was  usually  somewhat  quick;  the  bowels  were  obstinately 
confined,  and  the  faeces  very  offensive.  He  was  always  able 
to  take  a  fair  amount  of  milk  and  beef-tea  from  a  spoon.  Toe 

amputation  wound  healed  by  first  intention. 

Acute  traumatic  tetanus,  of  which  I  take  the  above  to  be 
an  example,  is  so  commonly  followed  by  a  fatal  result  that  I 
think  this  case  worthy  of  record  in  helping  to  form  an  opinion 
as  to  the  usefulness  of  antitetanin  ;  for,  with  the  exception  of 
a  few  doses  of  bromide  of  potassium  and  chloral  hydrate 
during  the  first  two  days,  and  an  occasional  aperient,  no 
drug  was  administered. 


■  MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  GANGRENE  OF  THE  LUNG. 

A  short  note  of  a  case,  very  similar  to  the  first  of  the  two 
cases  described  by  Dr.  Byrom  Bramwell  in  the  British 
Medical  Journal  of  January  14th,  1899,  will  be,  perhaps,  of 
some  interest. 

On  May  22nd,  1898,  I  was  called  to  see  a  man  aged  62.  He 
had  all  the  signs  and  symptoms  of  peritonitis.  I  could  dis¬ 
cover  no  cause  for  his  illness.  He  said  the  attack  came  on 
quite  suddenly,  and  that  previously  he  had  been  quite  well. 
His  bowels  had  been  quite  regular  ;  he  was  not  vomiting.  He 
said  that  he  had  suffered  from  chronic  dyspepsia  for  years, 
but  at  no  time  had  he  had  anything  acutely  wrong  with  his 
stomach  or  bowels.  In  about  a  week’s  time  he  was  quitewell, 
and  during  that  time  he  had  no  sickness  or  any  other  stomach 
symptom.  I  treated  him  with  hypodermic  injections  of 
morphine  and  atropine,  hot  fomentations,  milk,  and  soda 
water.  During  this  attack  his  lungs  were  absolutely  healthy. 

On  June  2nd  he  reported  himself  as  being  quite  well.  I 
examined  him  on  this  day,  and  could  detect  nothing  wrong 
with  his  lungs  or  abdomen  except  that  his  stomach  was 
markedly  dilated. 

He  continued  quite  well  until  July  nth,  when  I  was  called 
to  see  him  in  the  evening.  He  told  me  that  on  the  morning 
of  July  nth,  when  jumping  on  to  a  tramway  car  which  was 
in  motion  he  felt  a  sudden  pain  a  little  above  the  crest  of  the 
left  ilium,  and  that  immediately  after  this  he  began  to  cough 
up  a  large  quantity  of  a  very  badly-smelling  fluid.  I  found 
some  coarse  crepitations  at  the  base  of  the  left  lung  posteriorly 
and  vesicular  breathing,  but  no  dulness.  The  temperature 
was  1020,  and  the  pulse  86.  He  had  no  abdominal  symptoms. 
He  was  coughing  frequently,  and  his  sputum  was  very  copious 
and  intensely  foetid.  He  said  he  had  coughed  up  at  least 
three  large  breakfastcupfulsof  thismaterial  since  the  morning, 
and  that  he  had  no  cough  till  after  he  felt  sudden  pain  above 
described.  During  the  next  twenty-four  hours  he  coughed  up 
about  twice  the  amount  of  the  same  kind  of  material.  Dulness 
could  now  be  made  out ;  it  extended  from  the  base  to  almost 
the  spine  of  the  scapula.  Breath  sounds  were  now  bronchial 
in  type,  and  the  crepitations  were  far  more  numerous  at  the 
base,  and  some  could  be  detected  scattered  all  over  the  dull 
area.  The  right  lung  was  normal.  In  a  few  days  the  sputum 
diminished  in  quantity,  and  the  lung  began  to  clear  up  a 
little.  Everything  was  going  on  well,  when  one  day  when 
turning  in  bed  he  had  again  a  severe  pain  at  the  same  spot  as 
before.  He  now  coughed  up  a  great  quantity  of  the  same 


foetid  sputum,  but  thistime  it  was  tinged  with  blood.  Crepita¬ 
tions  were  now  found  to  be  more  numerous  at  the  base  than 
they  had  been  before.  A  few  days  after  this  his 
motions  were  well  mixed  with  blood,  and  about  that  time  he 
passed  by  the  bowel  about  an  ounce  of  fluid  which  had  exactly 
the  same  smell  and  appearance  as  his  sputum.  Hie  sputum 
now  rapidly  diminished  in  quantity,  and  the  lung  cleared  up. 
He  is  now  (January,  1899)  apparently  quite  well,  the  lung 
appears  absolutely  normal,  and  he  has  had  no  recurrence  of 
the  abdominal  symptoms. 

His  sputum  was  examined  three  days  after  his  lung  sym¬ 
ptoms  began,  and  had  the  following  characters  : 

It  was  a  thin,  greyish,  purulent  fluid,  extremely  fcetid.  Microscopically 
it  presented :  (1)  Pus  cells  mostly  presenting  advanced  fatty  degenera¬ 
tion  ;  (2)  epithelial  cells,  squamous,  cylindrical,  and  round,  m  consider- 
able  numbers ;  (3)  a  large  amount  of  fat;  (4)  mucous  shreds  and  bloocl 
pigment.  No  definite  trace  of  lung  tissue  ;  no  tubercle  bacilli.  Strepto- 
cocci  in  large  numbers,  also  diplococci  pneumoniae.  Starch  corpuscles 
were  not  seen.  ,  .... 

I  think  there  is  little  doubt  that  the  lung  condition  arose 
from  something  abdominal.  I  am  inclined  to  think  his 
abdominal  condition  and  his  lung  condition  arose  from  the 
same  cause,  but  I  am  unable  to  say  what  the  nature  of  that 
cause  was.  His  stomach  is  markedly  dilated,  probably  from 
chronic  dyspepsia ;  but  he  says  that  he  has  had  nothing  at 
any  time  acutely  wrong  with  his  stomach  or  bowels.  The  apex 
beat  is  displaced  several  inches  to  the  left.  The  urine  was 
normal  during  his  illness.  I  treated  his  lung  condition  by 
inhalations  of  eucalyptus  oil  and  creosote. 

Glasgow.  H.  Argyll  Robertson,  M.B.,  C.M.Edm. 


A  CASE  OF  INVERSION  OF  THE  UTERUS. 
Inversion  of  the  uterus  is  so  rare  that  the  following  case 
seems  worth  recording.  Only  i  case  occurred  in  190,000  at 
the  Rotunda.  Denham  had  1  case  in  100,000  ;  C.  Braun  had 
no  case  in  250,000.  Crosse  in  1847  noted  that  in  28  per  cent, 
of  recorded  cases  of  inversion  death  occurred  in  a  few  hours, 
that  in  42  per  cent,  death  followed  later,  and  that  in  7  per 
cent,  the  accident  led  to  a  fatal  result  more  than  a  year  after 

its  occurrence.  .  , 

Mrs.  R.  W.,  aged  37,  is  a  well-developed  woman  of  average  size,  who  has 
not  suffered  from  any  illness  since  childhood.  Her  menstrual  history 
was  normal.  She  had  had  two  previous  labours  but  no  miscarriage.  Her 
first  labour  took  place  six  and  a-half  years  ago,  and  lasted  filj  een  hours  , 
a  female  child  presented  by  the  vertex,  and  was  safely  delivered  with 
forceps.  The  second  labour  occurred  four  and  a-hall  years  ago,  ana 
occupied  only  about  an  hour,  a  small  female  child  being  born  safely  belore 
the  arrival  of  the  medical  man.  The  third  labour  began  at  1  a.m.  on 
February  21st,  1898.  The  membranes  were  ruptured  immediately.  At 
2  a.m.  the  pains  ceased  and  did  not  return  until  noon.  They  continued 
strong  and  regular  until  4  p.m.,  after  which  they  diminished  in  frequency 

At  6  p.m.  I  was  sent  for,  and  at  6.45  p.m.  found  the  os  uteri  fully  dilated, 
the  presentation  vertex,  and  the  position  right  occipito-postenor.  liie 
pelvic  outlet  was  fairly  roomy,  and  the  abdomen  was  very  large.  Short 
weak  pains  occurred  at  intervals  of  about  fifteen  minutes  until  8  f.m. 
without  causing  progress.  At  9.30  p  m.  I  returned  to  the  patient  with  Hi. 
F.  L.  Mackenzie,  prepared  to  give  an  anaesthetic  if  required,  and  deliver 
with  forceps.  On  re-examination  it  was  deemed  advisable  to  apply  the 
forceps  without  an  anaesthetic.  This  was  successfully  done,  and  at 
9.45  p.m.  a  living  male  child,  which  was  very  large,  weighing  10  lbs.  and 
measuring  22  inches  in  length,  was  delivered  “  occiput  to  the  back. 

The  patient  now  received  a  draught  containing  3jss  of  liquid  extract  ol 
ergot  (B.P.).  Ten  minutes  later  the  placenta  was  expressed  with  some 
difficulty.  The  descent  of  the  placenta  was  estimated  by  withdrawing 
from  the  vagina  as  much  of  the  cord  as  came  down  easily  without  pulling 
on  it.  Copious  bleeding  followed  the  birth  of  the  placenta,  and  the  hand 
being  applied  to  the  abdomen,  the  uterus  could  not  definitely  be  made 
out.  *  The  haemorrhage  continuing,  a  douche  of  hot  water  was  prepared. 
The  syringe,  however,  burst  immediately,  which  was  fortunate,  as  it  lea 
to  the  application  of  other  remedies  and  the  discovery  of  the  true  condi¬ 
tion  of  things  earlier  than  would  have  been  the  case  had  time  been  spent 
in  giving  the  douche.  The  bleeding  partially  ceased,  only  to  recommence 
a  few  minutes  later.  The  patient  had  by  this  time  lost  about  5  pints  or 
blood,  and  the  pulse  was  becoming  somewhat  feeble,  so  it  was  decided 
to  plug  the  uterus,  although  there  were  no  symptoms  of  collapse- 

On  making  a  vaginal  examination,  a  large  quantity  of  clot  and  some 
fragments  of  membranes  were  removed.  A  soft  mass  was  then  ielt  by  tne 
fingers,  a  bag-like  protuberance,  round  whose  neck  was  a  hard  round  ring. 
The  cause  of  the  post-partum  haemorrhage  was  now  seen  to  be  total  inver¬ 
sion  of  the  uterus.  The  diagnosis  was  confirmed  by  pressing  the  in¬ 
verted  uterus  upwards  and  forwards,  when  the  os  uteri  could  be  distinctly 
felt  by  the  external  hand  through  the  loose  abdominal  wall.  This  por¬ 
tion  of  the  uterus  was  pressed  downwards  and  backwards,  while  counter¬ 
pressure  was  made  upon  the  fundus  from  the  vagina.  After  the  return  to 
the  normal  condition,  the  remaining  portion  of  the  adherent  membranes 
was  scraped  away  with  the  fingers.  The  patient  complained  ot  feeling 
faint  and  the  pulse  was  very  feeble,  the  loss  of  blood  by  this  time  amount¬ 
ing  to  nearly  6  pints  ;  5j  of  spirit,  ammon.  arom.  was  given,  followed  later 
by  5ss  of  brandy  with  water.  Bovril,  milk,  and  brandy  were  given  every 
two  hours  for  the  next  twelve  hours.  The  patient  next  morning  ielt 
quite  comfortable  except  for  the  soreness  of  the  womb  and  abdomen. 
She  made  an  uninterrupted  recovery. 
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Tliis  patient,  though  she  had  a  bad  family  history  (phthisis), 
liad  a  good  personal  and  a  good  obstetric  history.  The  causes 
predisposing  to  this  inversion  of  the  uterus  must  therefore  be 
sought  in  connection  with  the  labour  which  immediately 
preceded  the  accident.  The  main  features  of  the  labour 
were:  (1)  It  was  a  dry  labour,  the  rupture  of  the  membranes 
occurring  at  the  onset  of  the  pains  ;  and  (2)  the  position  was 
occipito-posterior.  These  two  features,  together  with  (3)  the 
large  size  of  the  child,  amply  account  for  the  undue  prolonga¬ 
tion  of  the  labour,  and  for  the  exhausted,  flabby  condition  of 
the  uterus  at  its  close.  The  immediate  cause  of  the  inversion 
is  less  easy  to  discover  as  traction  on  the  cord  was  not  made. 
The  adhesion  of  the  membranes  doubtless  had  some  share  in 
the  causation  of  the  accident.  The  most  remarkable  feature 
of  the  case  was  the  absence  of  shock  and  of  collapse  more 
than  would  necessarily  attend  the  loss  of  so  much  blood. 

Great  Broughton,  Cockermouth.  JOHN  PENNY,  M.B. 


THE  TREATMENT  OF  OPHTHALMIA  TARSI. 
Swanzy  is  correct  when  he  says  that  this  disease  is  “  nothing 
else  than  eczema  of  the  lid,”  and  so  long  ago  as  1865  Furneaux 
Jordan  stated  the  same  thing.  The  disease  has  nothing 
whatever  to  do  with  scrofula  or  struma  if  by  such  terms  is 
meant  that  constitutional  condition  in  which  resistance  to 
invasion  by  the  tubercle  bacillus  is  reduced.  I  believe,  how¬ 
ever,  that  it  is  undesirable  to  divide  the  disease  into 
blepharitis  ulcerosa  due  to  eczema  pustulosum,  and  blephar¬ 
itis  squamosa  due  to  eczema  squamosum,  for  complex 
differentiation  into  types  may  obscure  the  conception  of  the 
pathology  of  the  disease.  My  observation  has  convinced  me 
that  these  varieties  are  the  same  disease,  and  are  due  to  pus 
infection  ;  indeed,  pustular  eczema  often  coexists  on  the  beard, 
eyebrows,  or  temporal  scalp.  The  varying  conditions  of 
blepharitis  met  with  are  due  to  degree  or  duration  of  the 
disease,  and  whether  pustules  are  actually  visible  or  not 
matters  little  for  the  diagnosis,  for  elsewhere  on  the  skin 
manifestations  caused  by  pyococci  are  apt  to  be  multiform, 
and  by  no  means  necessarily  of  the  typical  pustular  form. 
Hence'the  division  into  acne-like  type,  chronic  hypertrophic 
blepharitis,  seborrhoeal  type,  eczematous  form,  and  marginal 
congestion  has,  I  believe,  little  or  no  pathological  but  only 
a  clinical  significance.  The  severest  forms  of  the  disease  are 
really  the  sequential  deformity  of  scarring  within  and  without 
the  hair  follicles  due  to  pus  ravages. 

With  regard  to  treatment,  the  object  of  this  note  is  to  em¬ 
phasise  the  value  of  oleate  of  mercury  ointment.  This  salt 
appears  to  be  more  penetrating  than  the  insoluble  oxide 
generally  used,  and  it  certainly  acts  admirably.  I  use  a  1 
per  cent,  ointment,  the  diluent  being  parafiinum  molle,  and  in 
order  to  secure  intimate  mixture  the  oleate  and  the  paraffin 
are  best  melted  together.  The  ointment  may  then  be  con¬ 
sidered  an  unirritating,  disinfecting,  penetrating,  soluble 
salt  of  mercury.  Not  only  the  margins,  but  the  surface  of  the 
lids  should  be  anointed,  and  the  treatment  should  be  per¬ 
severed  with  at  night  long  after  apparent  cure.  The  earliest 
(hyperaemic)  stage  of  the  disease,  and  the  removal  of  crusts 
which  are  often  hard  and  perforated  by  the  lashes,  call  for 
hot  boric  lotion.  In  all  chronic  cases  of  moderate  severity — 
indeed  for  all  cases  except  the  old  cicatricial  ones — the  1  per 
cent,  oleate  of  mercury  has  been  found  in  my  hands  a  most 
reliable  (I  was  going  to  write  specific)  remedy. 

Leslie  Phillips,  M.D., 

Surgeon  Birmingham  Skin  and  Urinary  Hospital. 


SYMPHYSIOTOMY  FOR  CONTRACTED  PELVIS 
FOLLOWED  BY  NEARLY  NORMAL  LABOUR 
TWO  YEARS  LATER. 

On  May  1 8th ,  1896,  at  8  a.m.,  I  was  called  to  see  a  Moham¬ 
medan  woman,  aged  apparently  between  30  and  40,  in  her 
second  confinement.  She  said  that  her  first  confinement  had 
taken  place  some  years  previously,  when  after  much  trouble 
the  civil  surgeon  was  called  in  and  craniotomy  performed. 

The  patient  had  had  severe  labour  pains  since  the  previous 
midday ;  the  membranes  had  ruptured  at  4  p.m.,  and  pains 
had  continued  severe  during  the  night,  but  with  no  effect. 
The  os  was  found  fully  dilated,  and  the  head  presenting  in 
the  second  position.  The  pelvis  was  contracted,  the  sacral 


promontory  being  readily  within  reach.  The  false  conjugata 
measured  barely  3!  inches. 

Chloroform  having  been  given  and  the  catheter  passed 
forceps  were  applied,  but  several  powerful  tractions  produced 
no  effect.  The  forceps  were  therefore  removed  and  symphysi¬ 
otomy  performed  by  the  subcutaneous  method.  Before  the 
knife  had  completely  cut  through  the  cartilage  the  joint  gave 
way  with  a  crash.  Forceps  were  reapplied  and  a  good-sized 
boy  delivered.  The  opening  in  the  skin  was  at  once  dressed, 
and  a  firm  bandage  applied  to  the  hips. 

Owing  to  illness  I  was  unable  to  see  the  patient  for  five 
days,  when  I  found  a  sinus  freely  discharging  pus  at  the  scat 
of  entrance  of  the  knife.  Shortly  after  she  had  a  slight  attack 
of  “  whiteleg”  on  the  left  side,  but  a  month  after  the  confine¬ 
ment  was  fairly  well  except  for  neuralgic  (?)  pains  in  the  right 
leg. 

She  was  seen  again  about  five  months  later,  when  she  still 
complained  of  pain  and  slight  difficulty  in  walking.  There 
was  considerable  atrophy  of  the  right  leg.  The  thigh  was 
1 1  inch  less  in  circumference. 

On  July  19th,  1898,  at  noon,  I  was  again  called  to  the 
patient.  She  had  been  in  labour  since  the  previous  evening,  and 
the  membranes  had  ruptured,  but  it  was  uncertain  when.  Pains 
were  severe,  and  the  os  was  found  to  be  fully  dilated,  the  head 
presenting  in  the  right  position,  no  progress  having  been  made. 
After  an  hour  forceps  were  applied,  and  the  patient  easily 
delivered  of  a  girl.  v\.s  far  as  could  be  judged,  this  child’s 
head  was  about  the  same  size  as  the  previous  child’s  at  the 
time  of  birth. 

The  patient  stated  that  for  the  last  year  she  had  been 
perfectly  well,  and  had  had  no  pain,  no  weakness,  or  difficulty 
in  walking.  The  sinus  was  perfectly  healed,  and  the  two  logs 
of  equal  size. 

The  case  is  interesting  as  showing  a  permanent  improve¬ 
ment  in  the  size  of  the  pelvis  after  the  operation  of  symphysi¬ 
otomy.  I  was  also  struck  by  the  ease  of  the  operation  (only  a 
knife  and  a  catheter  were  used),  making  it  eminently  suitable 
for  small,  dark,  and  dirty  houses,  where  no  skilled  assistance 
can  be  had. 

M.  Ida  Balfour,  L.R.C.P.E., 

Medical  Officer  in  Charge  of  Women’s  Hospital,  Nahan,  India 


DILATATION  OF  STOMACH. 

I  was  consulted  some  time  ago  by  a  young  man  who  com¬ 
plained  of  much  gastric  pain  and  uneasiness  dating  from  an 
attack  of  influenza.  He  was  very  thin,  but  said  it  was  not 
due  to  want  of  food,  as  he  was  eating  four  meals  a  day.  He 
was  very  much  distressed  about  himself,  and  blamed  that 
for  his  thin  condition. 

I  examined  his  abdomen,  and  diagnosed  a  dilated  stomach 
from  the  fact  that  on  palpation  splashing  could  be  elicited  at 
any  time  in  the  twenty-four  hours,  except  before  breakfast, 
after  the  long  fast  from  his  dinner  the  night  before.  A  con¬ 
sulting  physician  verified  my  diagnosis. 

The  patient  refused  to  take  much  care  of  his  diet,  as  he  said 
his  appetite  was  excessive,  and  strict  dieting  would  make 
him  more  miserable  than  he  was.  I  recommended  him,  there¬ 
fore,  three  meals  a  day,  with  five  hours’  interval  between 
them.  To  this  he  agreed,  and  stuck  faithfully  to  the  arrange¬ 
ment.  He  was  living  in  the  country,  working  in  a  lawyer’s 
office,  but  was  not  hard  worked. 

When  I  saw  him  first  he  weighed  10  stone,  and  in  two 
months’  time  he  weighed  nearly  12  stone,  and  then,  although 
his  gastric  pain  still  troubled  him,  he  told  me  life  was  quite 
a  pleasure  to  him.  He  said  that  from  the  time  he  knew  what 
was  the  matter  with  him,  and  that  there  was  hope  of  his 
getting  better,  he  began  to  put  on  flesh.  Constipation  had 
troubled  him  greatly,  but  after  a  few  weeks’  course  of  treat¬ 
ment  for  that  his  bowels  became  regular. 

I  taught  him  to  use  the  stomach  tube,  and  for  six  weeks  lie 
washed  out  his  stomach  every  second  night,  half  an  hour 
before  his  last  meal.  He  was  surprised,  and  so  was  I,  at  the 
amount  of  food  still  present  in  the  stomach  so  long  after  a 
meal.  Gradually  he  checked  his  excessive  appetite,  and  tin 
last  time  I  saw  him  he  was  down  to  11  stone,  and  feeling  and 
looking  very  well.  He  told  me  on  his  first  visit  that  his 
digestion  never  had  been  good,  but  only  after  influenza  did 
the  discomfort  become  so  gieat  as  to  make  him  seek  medical 
advice. 
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Probably  bis  stomach  lias  been  dilated  all  his  life,  and 
certainly  it  lias  not  diminished  in  size. 

Chas.  J.  Hill  Aitken,  M.B.,  C.M. 


Bedford. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


CUMBERLAND  INFIRMARY,  CARLISLE. 

CASE  OF  COMPLETE  PROLAPSUS  OF  UTERUS  IN  A  GIRL  16  YEARS 

OF  AGE  :  OPERATION  :  CCELIO-HYSTEltOPEXY  1  RECOVERY. 

(By  J.  D.  Duncan,  M.B.,  C.M.Edin.,  late  House-Surgeon.) 
The  following  ease  was  admitted  to  the  hospital  under  the 
care  of  Dr.  Lediard,  by  whose  permission  it  is  published : 

Condition  071  Admission—  M.  E.,  domestic  servant,  aged  16 
years,  was  admitted  oil  September  27th,  1897,  for  a  bearing 
down  of  the  forebody, ”  as  tlie  patient  termed  it.  It  appealed 
from  the  history  of  the  case  that  the  condition  had  existed  for 
ten  months,  and  was  gradually  getting  worse.  Inability  to 
retain  her  urine  compelled  her  to  give  up  her  employment, 
and  seek  advice.  She  had  never  been  pregnant.  On 
examination  there  was  complete  prolapse  of  the  uterus,  with 
vesical  diverticulum.  This  was  produced  when  the  patient 
assumed  the  erect  posture,  or  when  she  subjected  herself  to 
the  slightest  strain.  The  whole  uterus,  body,  and  cervix, 
along  with  the  vesical  wall,  projected;  beyond  the  vulvar 
orifice;  the  abdominal  parietes  were  extremely  lax.  The 
nulliparous  os  was  slightly  eroded,  and  somewhat  enlarged. 
The  whole  mass  could  be  easily  returned,  and  nothing  was 
then  seen  but  a  relaxed  outlet  and  a  cystocele  of  moderate 
size.  On  returning  the  protuberance  some  urine  was 
expressed,  indicating  that  there  was  a  certain  amount  of 
residual  urine  in  the  bladder  diverticulum.  There  was  no 
rectal  diverticulum,  and  no  rectal  trouble  was  experienced  by 
the  patient.  The  posterior  vaginal  wall  was  also  prolapsed. 

Cause  .—With  regard  to  the  origin  of  the  trouble,  the  in¬ 
formation  at  hand  was  of  a  negative  character.  She  had  done 
a  coasiderable  amount  of  heavy  work  as  a  general  servant, 
but  nothing  out  of  die  ordinary.  There  was  no  history  of  a 
fall  or  sudden  strain  ;  the  condition  came  on  gradually,  and 
pi ogressed  slowly.  There  was  no  congenital  defect  in  the 
pelvic  floor  or  vaginal  outlet. 

Op  ‘.ration. — On  October  nth,  1S97,  the  abdomen  was  opened 
oy  a  mesial  incision,  the  uterus  being  pushed  up  from  below 
by  the  assistant.  The  anterior  wall  of  the  body  of  the  uterus 
was  stitched  to  the  abdominal  wall  by  means  of  three  fishing- 
gut  sutures.  The  peritoneum  was  not  rawed  at  any  place. 
The  sutures  went  through  the  whole  thickness  of  the  abdo¬ 
minal  wall,  and  through  the  peritoneum  covering  the  front  of 
the  uterus.  The  abdominal  avail  was  closed  by  means  of 
interrupted  silk  sutures  in  three  layers.  The  vagina  was 
packed  with  iodoform  gauze. 

Progress  of  Case.— The  patient,  although  somewhat  collapsed 
after  the  operation,  rallied  in  an  hour  or  so.  In  the  evening 
the  temperature  rose  to  100. 50,  but  fell  to  normal  on  the  fol¬ 
lowing  morning,  and  remained  so  throughout  tliecourseof  the 
case.  There  w<as  no  bad  symptom  after  the  first  day  of  opera¬ 
tion.  The  vaginal  gauze  plugging  was  left  in  situ  for  seven 
days,  when  it  was  removed  and  replaced  by  fresh  plugging, 
and  changed  every  two  days  subsequently.  The  skin  sutures 
were  removed  on  the  tenth  day.  The  deep  sutures  were  kept 
in  as  long  as  possible,  but  at  the  end  of  the  third  week  it  was 
evident  that  they  were  cutting  through,  and  they  were  re¬ 
moved.  The  patient  was  discharged  from  hospital  wearing 
one  of  Macintosh’s  cup  stem  pessaries  on  December  21st, 
that  is,  seventy-one  days  after  the  operation.  During  her  resi¬ 
dence  in  hospital  she  was  kept  in  bed,  absolutely  at  rest,  and 
was  not  allowed  to  strain  in  the  slightest.  Two  months  after 
tlie  operation  she  was  examined,  and  the  uterus  was  then 
apparently  firmly  adherent  to  the  abdominal  wall.  As  she 
still  complained  of  occasional  incontinence  of  urine  she  was 
kept  in  hospital  for  four  days.  During  this  time  the  pessary 
was  removed  and  the  incontinence  ceased.  She  was  then  dis¬ 


charged,  and  advised  to  wear  the  instrument  during  the  day 
removing  it  at  night.  She  was  examined  a  month  later.  The 
uterus  was  found  still  firmly  fixed  to  the  abdominal  wall,  and 
the  incontinence  had  disappeared.  Ten  months  later  she 
appeared  for  examination.  There  was  no  recurrence  of  the 
prolapse,  and  no  incontinence  or  discomfort  of  any  kind.  She 

was  advised  to  dispense  with  the  pessary. 

Remarks  by  Mr.  Duncan. — The  points  of  interest  in  this 
case  to  which  I  would  especially  direct  attention  are  three¬ 
fold  :  (1)  The  age  of  the  patient;  (2)  the  fact  that  she  was 
nulliparous ;  (3)  the  grounds  upon  which  the  operation  of 
ventral  fixation  was  specially  selected.  (1)  The  extreme 
youth  of  the  patient  (she  was  only  16  years  of  age)  is  peeu- 
liarly  worthy  of  noto.  far  as  I  havo  boon  ablo  to  ascertain 
from  the  literature  at  my  disposal,  the  case  under  considera¬ 
tion  is  unique  in  point  oi  age.  (2)  The  patient  wasa.nulli- 
para,  as  previously  stated.  There  was  no  congenital  defect  in 
the  arrangements  of  the  pelvic  organs,  while  the  strain  of 
pregnancy  had  never  been  brought  to  bear  upon  the  pelvic 
floor.  Now  Kelly,  of  Baltimore,  points  out  in  his  Operative 
Gi/necoloay  that  pregnancy  is  a  very  important  factor  in  the 
causation  of  prolapse.  In  35  of  his  cases  there  was  but  one 
who  had  had  no  pregnancy,  and  in  that  case  the  prolapse  was 
only  partial.  (3)  As  to  the  reasons  which  prornpted  the 
operative  procedures  of  ventral  fixation.  The  principal  opera¬ 
tions  usually  undertaken  lor  fixing  in  a  normal  position  an 
abnormally  situated,  retroverted,  or  prolapsed  uterus  are  three 
in  number.  Two  extraperitoneal,  namely,  Alexander’s  opera¬ 
tion  and  vaginal  fixation  ;  one  intraperitoneal,  namely,  eoelio- 
hysteropexy  or  ventral  fixa  ion.  Alexander’^  operation  has 
fallen  to  a  certain  extent  into  disuse,  partly  owing  to  the  diffi¬ 
culties  sometimes  experienced  in  finding  the  round  ligaments 
and  partly  because  the  results  of  the  operation  have  frequently 
been  unsatisfactory  and  disappointing.  Although  the  Alexander 
operation  has  a  fair  share  of  popularity  in  America  and 
France,  it  does  not  hold  such  a  high  position  m 
England.  In  Hart  and  Barbour’s  Gynacoloyy  a  footnote  is 
published,  stating  that  in  England  its  value  was  recently 
discussed  before  the  British  Gynaecological  Society  in  a  papei 
on  ventro-suspension  of  the  uterus  by  Mayo  Robson.1  In  the 
discussion,  while  Dr.  Alexander  referred  to  the  large  number 
of  successful  cases  in  which  be  had  himself  performed  the 
operation,  Dr.  J.  W.  Taylor  (Birmingham),  Dr.  W  illiam  Dun- 
can,  and  Mr.  Mayo  Robson  gave  the  preference  to  ventral 
fixation.  After  vaginal  fixation  abortion  and  dystocia  are 
extremely  likely  to  occur,  so  much  so  that  Mackenrodt,  who 
is  an  authority  on  this  particular  procedure,  has  on  those 
grounds  alone  abandoned  the  opeiation.  If  at  all  performed 
it  will  become  restricted  to  patients  in  whom  pregnancy  is 
not  likely  to  occur— that  is,  to  these  who  are  near  the  meno¬ 
pause.  In  the  face  of  these  objections,  and  influenced  by  the 
successful  results  which  has  attended  the  operation  of  ventral 
fixation  in  the  hands  of  other  surgeons,  the  operating  surgeon 
in  this  instance  adopted  that  method,  and  so  far  at  least  as 
regards  the  fixation  of  the  displaced  organ  the  result  has  com¬ 
pletely  justified  the  choice.  _ _ _ 
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Frederick  T.  Gant,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuesday ,  February  llfth  fJS99. 

The  Effects  produced  in  the  Human  Subject  by  the 
Administration  of  Definite  Mixtures  of  Nitrous 
Oxide  and  Air  and  of  Nitrous  Oxide  and  Oxygen. 

Dr.  F.  W.  Hewitt  read  this  paper.  The  investigation  was 
based  upon  the  following  carefully-recorded  and  timed  ad¬ 
ministrations  :  Pure  nitrous  oxide,  22  cases;  nitrousoxidemixed 
with  different  percentages  of  air,  107  cases ;  nitrous  oxide 
mixed  with  different  percentages  of  oxygen,  102  cases  ;  total, 
231  cases.  In  each  administration  records  were  made  con¬ 
cerning  anoxsemic  convulsion,  cyanosis  or  other  changes  of 
colour,  stertor,  retching  movements,  phonation,  excitement 
or  reflex  movements,  after-effects,  dreams,  duration  of  inha¬ 
lation,  duration  of  ana?sthesia,  quantity  of  gas  or  gases 

1  BritUh  GynxcolOjical  Journal  of  May.  1896. 
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inhaled,  operation  performed,  etc.  In  order  to  compare 
eases  and  groups  of  cases  with  one  another,  and  to 
ascertain  to  what  extent  certain  symptoms  were  met  with 
under  certain  mixtures,  arbitrary  numerical  values  were 
given  to  the  phenomena  of  the  different  administrations.  By 
this  plan  it  was  found  possible  to  draw  up  charts  and  to 
make  numerous  interesting  comparisons,  not  only  between 
groups  of  cases,  but  between  administrations  of  different 
mixtures  to  the  same  patient  on  different  occasions.  The 
author  arrived  at  the  following  conclusions:  (1)  When  pure 
nitrous  oxide  is  administered  to  the  human  subject  in  such 
a  manner  that  no  free  oxygen  gains  admission  during  the 
administration,  certain  phenomena  arise,  which  for  our 
present  purposes  may  be  regarded  as  being  either  (a)  phe¬ 
nomena  of  anaesthesia  or  (6)  phenomena  of  asphyxia.  (2)  The 
anaesthetic  phenomena  of  nitrous  oxide,  although  apparently 
very  different  from  those  of  ether  or  chloroform,  are  in  their 
essential  features  remarkably  similar.  (3)  The  most  con¬ 
spicuous  of  the  asphyxial  phenomena  of  pure  nitrous  oxide 
are  (a)  embarrassed  and  deeply  stertorous  breathing,  ( b ) 
cyanosis,  and  (c)  anoxsemic  convulsion.  All  these  may  be 
eliminated  without  interfering  with  the  anaesthetic  effects  of 
the  gas  by  administering  with  it  certain  proportions  of 
oxygen,  either  pure  or  as  atmospheric  air.  (4)  There  are 
other  less  obvious  asphyxial  phenomena  —  such  as  wide 
dilatation  of  the  pupils,  swelling  of  the  tongue  and  adjacent 
structures,  and  rapid  cardiac  action— which,  like  the  more 
important  symptoms  above  referred  to,  may  be  prevented  or 
modified  by  similar  means.  (5)  Under  the  influence  of 
pure  nitrous  oxide  breathing  becomes  deeper  and  quicker 
than  usual.  At  the  end  of  from  fifty-five  to  sixty  seconds 
its  rhythm  becomes  altered  either  by  (a)  obstructive  stertor, 
( h )  anoxsemic  convulsion  attacking  the  respiratory  muscles, 
or  (c)  both  conditions  combined.  If  the  administration  be 
pushed  far  enough,  breathing  becomes  arrested  in  one  of  these 
ways.  Paralytic  cessation  of  breathing  is  very  rare,  and  when 
it  occurs  is  dependent  quite  as  much  upon  cerebral  anaemia 
from  defective  circulation  as  upon  the  presence  of  un¬ 
oxygenated  blood  in  the  vessels  supplying  the  respiratory 
centres.  (6)  The  deep  and  obstructive  stertor  of  pure  nitrous 
oxide  narcosis  is  not  met  with  when  employing  mixtures 
containing  moderate  percentages  of  air  or  oxygen.  With  such 
mixtures  only  softly-snoring  breathing  is  produced.  When 
the  percentage  of  air  or  oxygen  is  considerable— 30  per  cent, 
air  or  13  per  cent,  of  oxygen — respiration  becomes  noiseless 
and  free  from  all  obstruction.  (7)  The  most  marked 
cyanosis  is  met  with  when  very  small  percentages  of 
air  (3  to  6  per  cent.)  or  oxygen  (under  3  per  cent.)  are 
administered  with  nitrous  oxide.  With  pure  nitrous  oxide 
cyanosis  may  not  have  time,  as  it  were,  to  become  pro¬ 
nounced,  for  the  administration  may  be  cut  short  by  deep 
stertor.  As  the  percentage  of  air  or  oxygen  increases 
cyanosis  lessens,  till  with  30  per  cent,  of  air  it  is  very  slight, 
and  with  11  per  cent,  of  oxygen  it  disappears  altogether. 
(8)  Anoxsemic  convulsion,  like  cyanosis,  is  liable  to  be  greater 
with  small  percentages  of  air  or  oxygen  than  with  pure  nitrous 
oxide  itself,  and  for  the  reason  just  given.  But  as  the  per¬ 
centages  of  air  or  oxygen  increase  the  convulsion  decreases, 
till  with  30  per  cent,  of  air  and  6  per  cent,  of  oxygen  respect¬ 
ively  it  ceases  to  occur.  (9)  Reflex  and  excitement  move¬ 
ments  are  most  likely  to  arise  either  with  pure  nitrous  oxide, 
or  with  nitrous  oxide  mixed  with  small  percentages  of  air  (3 
to  7  per  cent.),  or  with  nitrous  oxide  mixed  with  considerable 
percentages  of  air  (20  to  30  per  cent.),  or  oxygen  (10  to  20  per 
cent.).  They  are  least  likely  to  assert  themselves  with  mix¬ 
tures  containing  moderate  quantities  (12  or  16  per  cent.)  of  air, 
or  moderate  quantities  (3  to  7  per  cent.)  of  oxygen.  (10) 
Rhonated  sounds  are  most  common  when  nitrous  oxide  is  ad¬ 
ministered  with  large  percentages  of  air  (12  to  30  per  cent.)  or 
oxygen  (20  per  cent.).  When  nitrous  oxide  is  administered 
pure,  or  with  small  percentages  of  air  (3  to  5  per  cent.),  they 
are  met  with  to  a  moderate  extent  only.  Phonation  is  least 
likely  to  arise  with  nitrous  oxide  and  air  mixtures  when  air  is 
present  to  the  extent  of  from  6  to  10  per  cent.,  and  with 
nitrous  oxide  and  oxygen  mixtures  when  oxygen  is  present 
to  the  extent  of  from  3  to  11  per  cent.  (u)  The  dura¬ 
tion  of  available  anaesthesia  after  inhalation  is  found  to  be 
longest  after  the  administration  of  mixtures  containing  from 
3  to  11  per  cent,  of  oxygen,  the  maximum  duration  having 


been  attained  with  7  per  cent,  mixtures.  With  nitrous  oxide 
and  air  mixtures  the  [resulting  anaesthesia  is  distinctly 
longer  than  with  pure  nitrous  oxide,  but  the  .results  are  very 
uncertain  in  those  cases.  The  shortest  available 
amesthesia  is  recorded  with  nitrous  oxide  alone,  and 
with  nitrous  oxide  mixtures  containing  30  per  cents,  of  air. 
(12)  In  estimating  the  respective  merits  of  the  various  mix¬ 
tures  used  as  anaesthetic  agents,  the  investigation  shows  that 
the  best  results  were  obtained  with  mixtures  of  nitrous  oxide 
and  oxygen  ;  the  next  best  with  mixtures  of  nitrous  oxide  and 
air  ;  and  the  worst  with  nitrous  oxide  free  from  air  or  oxygen. 
Air  is  not  nearly  so  suitable  as  oxygen  for  eliminating  the 
asphyxial  factors  of  a  pure  nitrous  oxide  administration, 
owing  to  the  large  volume  of  useless  nitrogen  which  must 
necessarily  be  inhaled.  The  nitrous  oxide  and  air  cases  were, 
as  compared  with  those  of  nitrous  oxide  and  oxygen,  far  more 
uncertain  in  their  course.  (13)  There  is  no  one  mixture  of 
nitrous  oxide  with  air  or  with  oxygen  which  will  successfully 
anaesthetise  every  patient.  (14)  In  order  to  obtain  the  best 
form  of  anaesthesia,  oxygen  should  be  administered  with 
nitrous  oxide  by  means  of  a  regulating  apparatus,  the  per¬ 
centage  of  the  former  gas  being  progressively  increased  from  2 
per  cent,  or  3  per  cent,  at  the  commencement  of  the  adminis¬ 
tration  to  7,  8,  9,  or  10  per  cent,  according  to  the  circum¬ 
stances  of  the  case.  The  longer  the  administration  lasts, 
the  greater  may  be  the  percentages  of  oxygen  admitted. 
(15)  The  next  best  results  to  those  obtainable  by  means  of  a 
regulating  apparatus  for  nitrous  oxide  and  oxygen  are  to  be 
secured  by  administering  certain  constant  mixtures  of  these 
two  gases.  Mixtures  containing  5,  6,  or  7  per  cent,  of  oxygen 
are  the  best  for  adult  males  ;  and  mixtures  containing  7,  8,  or 
9  per  cent,  are  the  best  for  females  and  children.  (16)  The 
next  best  results  to  those  last  mentioned  are  to  be  obtained 
by  means  of  mixtures  of  nitrous  oxide  and  air,  from  14  to  iS 
per  cent,  of  the  latter  being  advisable  in  anaesthetising  men, 
and  from  18  to  22  per  cent,  in  anaesthetising  women  and 
children.  (17)  Paul  Bert,  whose  valuable  researches  upon  the 
effects  produced  by  the  inhalation  of  nitrous  oxide  and  oxygen 
are  well  known,  regarded  an  increased  atmospheric  pressure 
as  essential  to  the  production  of  anaesthesia  by  means  of  these 
gases.  It  is  clear,  however,  from  the  foregoing  investigation, 
that  deep  and  satisfactory  anaesthesia,  unaccompanied  by 
any  obvious  asphyxial  manifestations,  may _  be  secured,  at 
ordinary  pressures,  by  mixtures  of  nitrous  oxide  and  oxygen 
containing  even  as  much  of  the  latter  gas  as  is  present  in  our 
atmosphere.  (18)  The  last-mentioned  fact  would  seem  at 
first  sight  to  give  a  death  blow  to  the  asphyxial  theory  of 
nitrous  oxide  anaesthesia — a  theory  which  supposes  that  tins 
gas  produces  its  anaesthesia  by  limiting  or  arresting  normal 
oxidation  processes  within  the  central  nervous  system.  But 
are  we  justified  in  assuming  that  because  no  obvious  asphyxial 
manifestations  make  their  appearance  during  the  inhalation,, 
no  such  interference  with  oxidation  is  taking  place  . 

Dr  John  S.  Haldane  (Oxford),  after  complimenting  the 
author  of  the  paper,  referred  to  the  subject  from  the  physiolo¬ 
gical  point  of  view.  He  said  the  paper  raised  the  question. 
What  was  it  that  produced  amesthesia  in  nitrous  oxide  ad¬ 
ministration  ?  Was  it  the  want  of  oxygen  or  was  it  some 
definite  specific  action  of  the  nitrous  oxide  gas  ?  He  thought 
that  the  paper  proved  that  the  ana  s  liesia  was  due  to  seme 
specific  action  of  the  gas,  since  there  was  no  lack  of  oxygen. 
He  referred  to  some  experiments  that  he  had  carried  out  by 
the  administration  of  pure  hydrogen  and  nitrogen,  and  the 
length  of  time  necessary  to  produce  amesthesia  by  these  gases 
was  about  the  same,  namely,  53  seconds,  as  that  taken  by  ad- 
ministration  of  nitrous  oxide  ;  the  period  of  anaesthesia  follow- 
ing  however,  was  very  much  shorter,  and  he  thought  the 
production  of-  amesthesia  might  be  due  partly  to  the  asphyxia 
produced  and  partly  to  the  specific  effect  of  the  nitrous  oxide 

SaMr.  John  Fairbank  said  the  paper  was  of  great  value,  not 
only  in  showing  how  to  administer  nitrous  oxide  and  oxygen 
together,  but  also  as  proving  its  superiority  over  nitrous  oxule 
administered  alone.  The  contrast  in  operating  on  a  patient 
who  had  had  the  mixed  gases  and  those  who  had  had  nitrous 
oxide  alone  was  most  marked,  the  patient  under 
lying  in  a  condition  resembling  sleep,  with  the  tongue  occupy 
ing  a  low  position  in  the  mouth,  while  under  the  lattei 
movements  of  the  patient  were  most  troubles  ime,  and  tl. 
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tongue  was  swollen,  and  was  in  danger  of  being  caught  by  the 
forceps. 

Dr.  R.  L.  Bowles  referred  to  some>  experiments  which  he 
had  performed  some  years  ago  on  animals  by  administering 
pure  hydrogen,  and  it  was  found  that  the  animals  died  of 
convulsions.  When,  however,  a  small  amount  of  air  was 
admitted,  the  animals  recovered  from  the  anaesthesia  pro¬ 
duced.  In  another  series  of  experiments  in  which  the  ani¬ 
mals  were  placed  in  an  atmosphere  of  oxygen,  they  died  of 
carbonic  acid  poisoning  due  to  the  failure  of  elimination,  and 
not  to  want  of  oxygen,  since  it  could  be  proved  that  the  vessel 
in  which  the  animals  were  still  contained  an  excess  of  oxygen. 
He  referred  to  the  phenomenon  of  stertor,  and  contrasted 
the  varieties  mentioned  in  the  paper;  he  said  that  the 
‘‘paralytic”  stertor  was  relieved  by  position,  whilst  the 
“  spasmodic  ”  stertor  was  not  relieved  by  altering  the  position 
of  the  patient,  and  sometimes  it  was  necessary  to  open  the 
trachea. 

Mr.  George  Rowell  doubted  whether  the  test  applied  by 
the  author  to  fix  the  time  of  return  of  consciousness,  namely, 
asking  the  patient  to  open  the  eyes,  was  reliable,  as  this 
seemed  to  be  almost  a  reflex  act,  and  he  thought  the  time 
should  be  fixed  by  the  patient  recollecting  the  request.  With 
regard  to  the  duration  of  anaesthesia,  although  dependent 
chiefly  on  the  length  of  time  of  inhalation,  it  was  also 
dependent  on  the  nature  of  the  respiration  when  the  mask 
was  removed,  being  considerably  longer  when  the  patient  was 
breathing  quietly  and  slowly  than  when  respiration  was 
short  and  jerky.  He  disagreed  with  the  author  as  to  the  best 
results  obtained  by  administering  nitrous  oxide  and  air,  and 
considered  that  the  more  satisfactory  results  were  obtained  by 
giving  pure  nitrous  oxide  till  the  convulsive  period,  and  then 
giving  it  interspersed  with  a  few  breaths  of  air ;  but  this  did 
not  give  such  good  results  as  a  mixture  of  nitrous  oxide  and 
oxygen. 

Mr.  H.  J.  Paterson  criticised  the  method  adopted  for  com¬ 
paring  the  case.  He  thought  that  considerable  variations 
occurred  in  the  same  patient  at  different  times  under  the 
same  anaesthetic,  and  this  was  due  partly  to  the  nature  of  the 
food  taken,  partly  to  the  want  of  sleep ;  he  believed  that  the 
latter  was  an  important  factor,  for  he  had  noticed  that  nurses 
who  were  on  night  duty  took  gas  badly.  He  thought  that  the 
gas  should  be  warmed  before  administration,  and  considered 
it  probable  that  the  retching  and  vomiting  which  sometimes 
occurred  might  be  avoided  by  this  means.  He  thought  that 
the  fact  that  the  mixed  gases  could  not  be  administered  for  a 
long  time  without  air,  together  with  the  sweating  and  vomit¬ 
ing  which  occurred  after  prolonged  administration,  pointed  to 
internal  asphyxia,  although  there  was  no  external  manifesta¬ 
tion  of  it.  He  hoped  the  time  was  not  far  distant  when  this 
mixture  of  gases  would  come  into  general  use  for  prolonged 
surgical  operations. 

Dr.  Hewitt,  in  reply,  said  that  he  had  administered  pure 
nitrogen,  and,  although  he  had  never  used  hydrogen  for 
anaesthetic  purposes,  he  hoped  at  some  time  to  do  so.  He 
could  not  understand  how  there  could  be  blocking  up  of  the 
CO.,  in  the  blood  if  there  was  free  expiration,  and  he  thought 
that  the  experiments  of  Waller  had  shown  that  C02  was  not 
so  deleterious  as  was  generally  thought  to  be  the  case ;  he 
believed  that  the  nitrous  oxide  entered  into  rapid  combina¬ 
tion  with  the  blood,  and  thus  acted  rapidly  on  the  central 
nervous  system. 
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John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  10th ,  1899. 

Tuberculous  Cavities  in  the  Lungs  giving  rise  to 
Gaseous  Metastatic  Abscesses. 

Mr.  W.  G.  Spencer  described  an  exceptional  case  in  which 
abscesses  formed  in  the  back,  in  the  right  pleura,  and  in  the 
upper  part  of  the  left  thigh,  the  latter  bursting  into  the  rec¬ 
tum  through  the  great  sciatic  notch.  Meanwhile  the  disease 
of  the  lungs  gave  rise  to  practica-lly  neither  symptoms  nor 
signs.  The  patient,  a  West  African  negro,  aged  22,  was  at¬ 
tended  by  Dr.  Denne  for  pain  in  the  left  knee,  headaches  and 
vomiting,  which  he  had  had  for  eight  months.  A  superficial 
abscess,  extending  from  the  left  scapula  to  the  lowest  rib,  was 
opened,  but  no  communication  with  the  chest  found.  As  the 


patient  still  had  fever  he  was  admitted  to  the  Westminster 
Hospital,  where  a  tympanitic  swelling  was  found  occupying 
the  upper  portion  of  the  left  thigh  and  buttock.  On  opening 
this  multiloeulated  abscess,  gas  and  pus  with  a  f fecal  odour 
escaped,  and  it  was  found  to  communicate  with  the  rectum 
through  the  great  sciatic  notch.  There  was  no  ulceration  of 
the  rectum  nor  infiltration  of  the  ischio-rectal  fossae.  Later 
the  patient  suddenly  developed  an  acute  effusion  into  the 
right  pleura.  The  fluid  was  aspirated,  and  had  a  faecal  odour 
and  contained  pus  cells ;  the  right  pleura  was  consequently 
drained.  Then  followed  a  period  in  which  the  patient  de¬ 
clared  himself  better,  the  abscesses  in  the  back  and  the  pleural 
wound  nearly  closed,  and  the  man  insisted  upon  getting  up, 
and  asked  repeatedly  to  be  discharged.  The  septic  fever, 
however,  continued,  and  foul  yellow  pus  was  discharged  from 
the  thigh  in  spite  of  frequent  irrigation.  All  the  evidence  of 
chest  disease  was  an  occasional  cough  and  a  few  rales.  Yet 
malaria,  dysentery,  typhoid  fever,  and  frecal  fistula  from  in¬ 
testinal  ulceration,  appeared  to  be  clearly  negatived.  One 
day,  after  being  five  months  under  observation,  the  patient 
suddenly  collapsed  and  died  in  four  hours.  Post  mortem  there 
was  found  a  tuberculous  cavity  in  the  upper  part  of  the  right 
lung,  the  size  of  an  orange,  filled  with  a  gummy  purulent 
fluid,  whilst  the  rest  of  the  right  and  the  left  lung  contained 
numerous  caseous  tubercles,  extensive  tuberculous  caries  of 
the  sixth,  seventh,  and  eighth  ribs  on  the  left  side,  and  of 
the  eighth  and  ninth  ribs  on  the  right  side ;  the  right  pleura 
thickened  and  adherent ;  the  upper  part  of  the  left  thigh  and 
buttock  completely  occupied  by  multilocular  abscess  cavities. 
There  was  no  tuberculous  ulceration  of  the  intestines. 

Dr.  Kingston  Fowler  asked  whether  tubercle  bacilli  had 
been  found  in  the  lungs.  He  was  not  aware  of  any  cases  in 
which  gas  and  foetid  effusion  had  occurred  in  the  pleura  apart 
from  gangrene  or  perforation  of  the  lung. 

Mr.  Makins  said  it  was  a  mixed  infection,  and  suggested 
that  possibly  the  foetid  abscesses  were  not  directly  traceable 
to  the  pulmonary  lesions. 

Dr.  J .  IT.  Bryant  asked  if  any  anaerobic  cultures  had  been 
made,  and  recalled  the  fact  that  the  bacillus  aerogenes  cap- 
sulatus  had  been  demonstrated  in  connection  with  gaseous 
abscesses  of  the  liver  and  of  other  organs,  and  in  that  rare 
disease,  pneumaturia  occurring  in  diabetes.  Post  mortem  he 
had  found  gaseous  cysts,  which  had  probably  formed  during 
life,  in  liver,  spleen,  and  kidneys,  in  connection  with  the 
bacillus  coli  communis.  He  handed  round  photographs  of  the 
liver  from  that  case. 

Mr.  Spencer,  in  reply,  said  the  bacillus  coli  was  found  in 
the  abscesses,  all  of  which  evolved  gas  having  a  fsecal  odour. 
Probably  at  first  they  were  tuberculous,  and  tubercle  bacilli 
were  found  in  the  lungs  after  death.  The  abscess  in  the  back 
might  have  spread  from  the  lung  by  way  of  the  ribs,  but  the 
abscess  in  the  thigh  must  have  been  metastatic,  byway  of  the 
circulation. 

Myopathy  in  a  Boy  aged  5  years:  Necropsy. 

Dr.  Thomas  Barlow  and  Dr.  F.  E.  Batten  contributed  a 
paper  on  this  case,  which  was  shown  at  the  Clinical  Society 
in  November,  1894,  and  the  following  account  was  given  : 
The  boy  had  suffered  from  weakness  of  the  back  and  legs 
since  birth ;  he  had  never  talked  clearly,  but  was  considered 
fairly  intelligent ;  he  had  never  hud  any  severe  illness.  He 
was  a  healthy  baby,  and  nothing  was  noted  to  be  amiss  till 
the  time  when  he  should  have  begun  to  walk.  No  similar 
affection  occurred  in  any  member  of  the  family,  except 
possibly  his  sister— seen  by  Dr.  Barlow — in  whom  it  was 
noted  that  the  pectorals  and  deltoids  were  small.  On  admis¬ 
sion  to  the  hospital  the  following  note  was  taken  :  He  was  an 
intelligent-looking  boy  ;  his  face,  eyes,  mouth,  and  tongue 
presented  nothing  abnormal.  His  speech  was  of  the  type 
known  as  “  idioglossia.”  He  sat  up  in  bed  and  held  the  back 
very  straight ;  if  placed  on  his  back  he  was  unable  to  raise 
himself  into  the  sitting  position  without  turning  on  to  his 
face.  The  child  was  unable  to  stand,  and  the  legs  were  flexed 
at  the  hip  and  knee.  The  muscles  were  everywhere  very  weak 
and  thin  and  had  a  tough  feeling.  In  the  upper  limbs  all 
movements  seemed  capable  of  being  performed.  The  latis- 
simus  dorsi  and  pectoral  muscles  were  very  wasted the 
infraspinatus  was  comparatively  good.  Both  lower  limbs 
were  equally  wasted  ;  there  was  no  hypertrophy ;  all  move- 
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ments  were  capable  of  being  performed,  but  the  legs  could 
not  be  fully  extended.  The  knee-jerks  were  present,  equal 
and  active.  Sensation  was  normal  in  all  forms,  and  the  elec¬ 
trical  examination  showed  only  a  diminution  to  both  faradic 
and  galvanic  elements.  The  boy  developed  an  attack  of 
^astro-enteritis  and  died.  At  the  necropsy  was  found  some 
defect  in  the  arches  of  the  lower  lumbar  vertebrae  ;  the  spinal 
cord  and  brain  appeared  normal.  The  pectoral  muscles  were 
very  poorly  developed,  the  serratus  was  small,  the  biceps  was 
fairly  developed,  but  was  pale  ;  the  rectus  abdominis  muscle 
appeared  normal.  The  glutei  were  converted  into  a  mass  of 
•fat,  and  the  rectus  femoris  was  poor  and  thin.  Microscopically 
no  lesion  could  be  found  in  the  brain,  medulla,  or  spinal  cord. 
The  anterior  horn  cells  appeared  quite  normal,  except  for  the 
deposit  of  some  pigment  which  did  not  usually  occur  in  young 
subjects.  The  medullated  sheath  of  the  root  fibres  appeared 
thinned  out  and  not  possessed  of  the  regular  contour  of  the 
normal  fibres.  In  the  muscles  the  following  changes  were 
found :  Extreme  variation  in  the  size  of  the  muscle  fibres, 
some  being  considerably  larger  than  normal ;  increase  in  the 
interstitial  tissue  between  the  fibres  ;  vacuolation  in  some 
fibres,  and  a  very  considerable  deposit  of  fat  between  the 
fibres  ;  a  fine  granular  (?  fatty)  change  was  found  within 
certain  muscle  fibres,  rendered  apparent  by  staining  in 
Marchi’s  fluid.  The  muscle  spindles  formed  a  striking 
feature  in  sections  of  the  muscles,  and  were  apparently 
normal.  The  sensory  nature  of  these  organs  was  no  longer 
doubted,  and  it  was  argued  if  it  could  be  proved  that  these 
•organs  remained  normal  while  the  rest  of  the  muscles  under¬ 
went  atrophy,  then  it  was  probable  that  the  primary  lesion  in 
this  disease  lay  in  that  part  of  the  nervous  system  where  the 
motor  and  sensory  paths  were  separate.  The  authors  assigned 
the  case  to  the  group  known  as  the  Leyden-Mobius,  although 
hereditary  history  was  wanting  in  the  present  case.  The 
muscular  atrophy  corresponded  to  the  late  pseudo-hyper- 
tropliic  type. 

The  President  specially  'commended  the  elaborate  lantern 
slides  and  microscopical  specimens  exhibited  by  Dr.  Batten. 

Dr.  Barlow  said  that  the  merit  of  the  complete  and 
•elaborate  report  and  preparations  was  due  to  Dr.  Batten.  He 
remarked  on  the  clinical  features  of  the  case,  which  he  con¬ 
sidered  remarkable  and  for  a  time  puzzling.  The  case  seemed 
intermediate  bet  ween  the  cases  of  myopathy  described  by  Erb 
■and  those  of  pseudo-hypertrophic  paralysis  described  by 
Duchenne,  approximating  rather  to  the  latter  ;  and  the 
necropsy  confirmed  this  view.  But  in  November,  1894,  there 
was  no  true  enlargement  of  any  of  the  muscles,  even  those 
most  atrophied  presenting  a  noteworthy  toughening  and  a 
“  fibroid  feel,”  especially  the  flexors  of  the  thigh  and  the  calf 
muscles,  but  without  enlargement.  None  of  the  muscles  of 
dhe  upper  limbs  were  so  atrophied  as  in  the  advanced  cases 
described  by  Erb.  There  was  apparently  an  absence  of  the 
hereditary  element,  though  one  child  had  a  poor  development  of 
the  muscles  of  the  upper  limb,  not,  however,  amounting  to 
atrophy.  He  would  still  keep  the  brothers  and  sistei’s  under 
•observation,  as  they  might  possibly  yet  exhibit  the  symptoms 
-of  heredity.  The  thighs  in  his  patient  could  not  be  com¬ 
pletely  extended,  but  they  could  be  flexed.  As  to  this  symp¬ 
tom,  he  had  shown  years  ago  a  case  of  undoubted  pseudo- 
hypertrophic  paralysis  in  which  this  symptom  was  much 
more  marked  at  one  hip  than  at  the  other.  He  thought  the 
cases  were  instances  of  developmental  pathology,  and  though 
no  symptoms  might  be  apparent  at  birth,  they  became  mani¬ 
fested  at  various  stages  as  growth  proceeded.  The  fact  that 
the  laminae  of  the  lower  vertebrae  were  wanting  placed  the 
case  amongst  those  with  a  potential  congenital  defect. 
These  patients  had  a  very  poor  hold  of  life;  this  boy,  for 
instance,  died  quickly  of  an  attack  of  gastro-enteritis. 

Dr.  Beevor  thought  too  much  stress  had  been  laid  on  the 
hypertrophy  ;  similar  cases  without  hypertrophy  had  been 
•described.  The  muscles  in  this  case  had  some  of  their  fibres 
hypertrophied  without  the  muscles  themselves  being  visibly 
hypertrophied  ;  and  that  condition  doubtless  existed  in  other 
•cases  also. 

Dr.  Bertram  Abrahams  said  that  the  conditions  of  the 
individual  muscular  fibres  resembled  the  nerve  fibres  in  dis¬ 
seminated  sclerosis  ;  for  whilst  some  fibres  were  hypertrophied 
■others  were  wasted ;  and  in  both  cases  the  hypertrophy  was 
degenerative.  In  1894  Babes  had  described  changes  in  the 


motor  ends  of  the  nerves  in  pseudo-hypertrophic  paralysis. 
Could  the  authors  confirm  these  views  ? 

Dr.  Savill  asked  if  the  authors  had  found  any  change  in  the 
nerves  of  the  cauda  equina  ?  In  studying  these  cases  in  the 
London  infirmaries  two  things  had  struck  him  :  first,  the 
little  difference  there  was  between  the  different  kinds  of  myo¬ 
pathy  described  by  various  observers.  Duchenne  had  origin¬ 
ally  described  all ;  why  were  Erb’s  type  and  Leyden’s  type 
regarded  as  different?  and  why  should  Duclienne’s  pseudo- 
hypertropliic  paralysis  be  regarded  as  different  from  primitive 
myopathy  ?  Hypertrophy  and  atrophy  occurred  even  in  the 
same  individual,  and  hypertrophy  might  occur  in  one  member 
of  a  family  and  atrophy  in  another  member.  It  was,  indeed 
a  markedly  hereditary  disease.  Secondly,  the  electrical  change! 
had  not  been  sufficiently  studied.  Until  quite  recently  it  was 
taught  that  there  were  no  electrical  changes  in  primitive 
myopathy.  But  in  this  case  the  K.C.C.  was  said  to  be  equal 
to  the  A.C.C.  He  had  found  the  same  changes  in  a  case  he 
had  described.  He  thought  the  lower  motor  neuron  was  the 
site  of  the  disease ;  that,  in  fact,  the  mischief  was  in  the 
cauda  equina,  and  that  it  was  not  truly  a  myopathy  after  all. 

Dr.  Batten,  in  reply,  said  he  hiad  not  examined  the  motor 
endings  of  the  nerves  in  the  muscles,  nor  did  he  know  how  to 
examine  them  pathologically.  He  believed  the  changes  in  the 
nerves  had  taken  place  in  the  medullated  sheath  of  the  nerve 
fibres  as  they  left  the  cord,  and  not  in  the  nerves  in  the 
muscles. 

Results  of  Operations  for  Enlarged  Prostate. 

Mr.  J.  R.  Lunn  described  six  cases  upon  which  he  had  oper¬ 
ated  in  the  Marylebone  Infirmary  since  October,  1896,  when 
he  read  a  most  successful  ease  of  the  kind  reported  by  Mr. 
A.  H.  W.  Hunt.  Case  1. — The  patient,  aged  72,  had  retention 
and  hourly  micturition,  due  to  enlarged  prostate.  The  left 
vas  defei'ens  and  nerves  were  divided  and  tied,  without  appa¬ 
rent  benefit.  The  right  testicle  was  then  removed,  and  a 
radical  cure  for  right  inguinal  hernia  performed.  The  patient’s 
health  subsequently  improved,  but  the  frequency  of  micturi¬ 
tion  continued.  The  left  testicle  was  excised  a  year  subse¬ 
quently,  when  the  right  lobe  of  the  prostate  was  found  less 
prominent  than  the  left.  Seven  months  subsequently  the 
micturition  in  twenty-four  hours  had  fallen  from  20  or  16  times 
to  10,  a  catheter  had  not  to  be  passed,  and  there  was  no  reten¬ 
tion.  In  November,  1898,  he  developed  dropsy,  and  died  in 
December,  sixteen  months  after  the  third  operation. 
Case  11,  aged  63.  Micturition  about  every  half-hour. 
Catheterism  often  necessary;  urine  offensive  and  alkaline. 
Section  of  the  right  vas  deferens  at  once  reduced  the  fre¬ 
quency  of  micturition.  Three  months  later  he  again  had  re¬ 
tention,  was  admitted  to  the  infirmary,  and  improved,  but 
had  frequent  micturition  at  night.  A  month  subsequently, 
when  the  left  vas  deferens  and  nerves  were  tied,  the  prostate 
had  not  apparently  altered  much  in  size,  though  it  felt  soft. 
A  month  later  the  micturition  was  reduced  to  four  or  six 
times  in  the  twenty-four  hours,  and  there  was  no  micturition 
during  the  whole  night.  He  went  out  perfectly  well,  the 
urine  having  become  normal.  Case  in. — This  man,  aged  63, 
had  double  tuberculous  testes  with  discharging  sinuses,  and 
an  enlarged  prostate.  Five  months  after  double  castration 
the  prostate  was  quite  shrunken.  He  had  since  remained 
quite  well,  and  had  no  frequency  of  micturition.  Case  iv. — 
A  man,  aged  66,  had  retention  of  urine  and  cystitis  due  to 
stricture  and  enlarged  prostate.  Temperature  102.40.  The 
urine  contained  pus  and  albumen,  was  alkaline  and  offensive. 
The  bladder  was  drained  suprapubically,  the  urethral  stric¬ 
ture  divided,  and  the  bladder  washed  out  with  lotio  boracis  ; 
but  the  bladder  symptoms  increased  and  death  seemed  im¬ 
minent,  when  double  castration  was  performed.  He  improved 
rapidly,  gained  a  stone  in  weight,  and  the  urine  became 
neutral.  Six  and  a-half  months  subsequently  he  had  vomit¬ 
ing  and  diarrhoea,  and  coma  and  death  supervened.  Case  v. — 
A  man,  aged  76,  had  retention  of  urine,  frequent  micturition, 
both  by  day  and  night,  and  catheterism  was  often  required. 
The  prostate  was  much  enlarged.  The  left  vas  and  nerves 
were  cut  and  tied  under  10  per  cent,  cocaine  injection,  but  no 
improvement  of  micturition  ensued.  Seven  weeks  subse¬ 
quently  the  right  vas  was  tied  under  5  per  cent,  cocaine  in¬ 
jection.  Twelve  days  afterwards  the  frequency  of  micturi¬ 
tion  was  much  lessened.  About  five  months  later  cancer  ot 
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the  liver  appeared,  of  which  he  died.  At  the  post-mortem,  ex¬ 
amination  both  testicles  were  found  atrophied,  and  he  had 
developed  a  double  hydrocele  of  the  tunica  vaginalis.  Case  vi. 
— A  coachman,  aged  64,  had  retention,  for  which  catheterism 
was  required.  The  urine  was  alkaline,  contained  albumen, 
and  had  specific  gravity  1005.  Double  vasectomy  under 
chlorform  was  performed.  A  month  later  he  could  sleep  all 
night  without  passing  urine,  and  was  discharged  well. 

The  President  recalled  a  case  which  occurred  many  years 
before  vasectomy  or  castration  was  done  for  this  condition.  A 
gentleman,  aged  68,  had  tuberculous  disease  of  the  right 
testicle  and  enlarged  prostate,  and  the  frequency  of  micturi¬ 
tion  (twenty  times  in  the  night)  made  his  life  wretched. 
Castration  was  performed.  Three  or  four  years  afterwards, 
when  he  was  next  seen,  the  right  half  of  the  prostate  was 
much  diminished  in  size.  His  left  testicle  was  then  tuber¬ 
culous  and  was  removed  ;  and  since  then  the  whole  prostate 
had  greatly  lessened  in  size,  and  now  at  the  age  of  87  that 
patient  micturated  only  twice  or  thrice  in  a  night.  One  objec¬ 
tion  to  castration  was  that  patients  after  the  operation  some¬ 
times  became  senile  in  the  brain,  and  died  of  “old  brain.” 
He  had  seen  such  cases. 

Mr.  Spencer  said  that  some  of  Mr.  Lunn’s  patients  had 
died  of  “  surgical  kidney,”  which  the  operation  had  not 
averted.  Double  vasectomy  or  castration  did  not  enable  sur¬ 
geons  to  dispense  with  the  other  measures  for  cystitis,  such 
as  catheterism,  suprapubic  drainage,  washing  out,  etc.  The 
senile  degeneration  already  mentioned  and  the  eunuchoid 
condition  that  occasionally  occurred  made  one  hesitate  to 
advise  the  operation. 

The  President  objected  to  the  term  “surgical  kidney”; 
that  condition  was  not  the  outcome  of  proper  surgery,  but  of 
the  want  of  it. 

Mr.  Lunn,  in  reply,  said  that  some  of  his  patients  had 
become  fat,  but  none  had  developed  the  mental  troubles  to 
which  reference  had  been  made. 
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Edmund  Owen,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  February  13th,  1899. 

Clinical  Evening. 

Coxa  Yara  after  Operation. 

Mr.  Watson  Cheyne  showed  two  cases  of  coxa  vara  after 
operation.  The  paper  is  published  at  p.  400. 

Mr.  Jackson  Clarke  said  he  had  four  similar  cases.  In  three, 
aged  respectively  2,  2,  and  3  years,  as  rickets  was  still  in 
active  progress  he  devised  instruments  to  keep  the  foot  looking 
forward  and  to  take  the  weight  off  the  hip.  These  patients 
had  greatly  improved  and  no  operation  was  now  necessary. 
In  the  fourth  case  he  had  seen  the  patient  at  a  period  anterior 
to  the  existence  of  a  deformity,  the  symptoms  being  those  of 
early  tuberculous  coxitis.  In  that  case  by  extension,  etc.,  the 
symptoms  subsided  and  no  deformity  had  resulted. 

Mr.  Cheyne,  in  reply,  said  he  had  not  been  able  to  devise 
any  splints  that  would  be  likely  to  effect  the  object  he  had  in 
view.  While  he  thought  this  was  the  best  method  of  dealing 
with  young  subjects,  the  alternative  operation  of  removing  a 
wedge  of  bone  from  the  neck  of  the  femur  might  be  preferable 
in  adults. 

Cerebellar  Abscess  :  Operation  :  Recovery. 

Dr.  Maguire  showed  a  man,  now  29  years  of  age,  seen  in 
March,  1896,  with  symptoms  pointing  to  cerebellar  abscess 
following  on  a  discharge  from  the  right  ear.  He  was  uncon¬ 
scious  after  having  had  convulsive  movements  of  the  left 
side.  The  head  was  turned  to  the  right,  the  left  arm  and  leg 
were  flaccid,  and  the  mouth  was  slightly  drawn  to  the  right, 
the  right  pupil  being  lax-ger  than  the  left.  Tempemture  ioi°. 
A  few  hours  later  he  developed  distinct  weakness  of  the  right 
arm  and  leg.  He  was  trephined  behind  the  right  ear,  and  on 
cutting  through  about  a  quarter  of  an  inch  of  cerebellar  sub¬ 
stance  an  abscess  was  reached  and  2  ounces  of  pus  evacuated. 
The  patient  recovered  consciousness  next  day  and  made  a 
perfect  recovery. 

Dr.  StClair  Thomson  asked  why  the  mastoid  process  was 
not  opened  and  whether  the  piece  of  bone  was  replaced. 

Dr.  Maguire,  in  reply,  said  they  had  thought  it  best  to  go 
straight  to  the  abscess.  The  bone  was  not,  he  believed,  re¬ 
placed. 


So-Called  Pharyngo-Mycosis  Leptothricia. 

Dr.  StClair  Thomson  showed  a  man,  aged  38,  who  pre¬ 
sented  on  the  lingual  and  faucial  tonsils  the  characteristic  ap¬ 
pearances  of  what  was  generally  described  as  pharyngo-mycosis 
leptothricia.  The  crypts  were  occupied  by  small  isolated 
tough  firmly-adherent  white  excrescences  which  had  not 
coalesced,  the  mucous  membrane  between  them,  being  ap¬ 
parently  healthy.  He  pointed  out  that  this  affection  was  more 
common  in  adults  and  in  females.  It  recurred  rapidly  after 
removal  and  if  left  untreated  it  generally  disappeared,  but 
might  last  for  five  or  eight  years.  He  questioned  the  etiolo¬ 
gical  value  of  the  presence  of  spores  and  mycelium  of  the 
fungus,  adding  that  attempts  at  inoculation  had  failed.  Sie- 
benmann  had  proposed  the  term  “hyperkeratosis  lacunaris”" 
for  this  condition.  Local  antiseptics  had  failed  to  improve 
mattfrs,  and  he  relied  upon  local  surgical  measures. 

Mr.  Watson  Cheyne  suggested  removal  of  the  tonsils. 

Dr.  F.  de  H.  Hall  said  he  had  obtained  excellent  results 
in  several  cases  by  the  application  of  a  15  per  cent,  alcoholic 
solution  of  salicylic  acid,  and  deprecated  resort  to  surgical 
measures,  except  in  cases  that  had  resisted  the  salicylic  treat¬ 
ment. 

Graves’s  Disease  in  a  Male. 

Dr.  Hector  Mackenzie  showed  a  stationmaster,  aged  32-,. 
suffering  from  typical  Graves’s  disease.  In  this  country  the 
estimated  proportion  of  male  subjects  of  the  disease  to- 
female  was  as  1  to  20.  He  called  attention  to  the  occasional 
presence  in  the  urine  of  these  patients  of  a  substance  which 
was  not  glucose,  but  reduced  Feliling’s  solution.  A  prominent 
symptom  in  this  case  was  cutaneous  itching,  which  he  recalled- 
was  often  complained  of  during  the  course  of  treatment  of 
myxoedema  by  thyroid  preparations. 

Mr.  Watson  Cheyne  had  operated  on  a  number  of  these- 
cases  with  considerable  improvement  in  respect  of  one  or 
other  of  the  symptoms,  though  the  exophthalmos  in  no  case 
disappeared.  He  did  not  admit  that  the  proportion  of  cases 
in  women  and  men  was  as  different  as  stated  by  the  author. 

Dr.  Maguire  had  employed  tincture  of  cactus  grandiflora 
in  tliose  and  other  cases  with  marked  palpitation  with 
uniformly  satisfactory  results.  No  diminution,  however,  had 
ever  taken  place  in  the  projection  of  the  eyes. 

Dr.  Morison  pointed  out  that  many  of  these  cases  improved 
in  time  without  treatment  of  any  kind.  He  suggested  that 
the  hypersecretion  on  the  part  of  the  thyroid  was  probably  only 
a  prominent  symptom  of  an  essentially  nervous  disturbance. 

Dr.  Hadley  said  that  if  the  history  of  these  patients  was 
followed  up  one  generally  found  that  after  the  lapse  of  years 
the  more  prominent  symptoms  had  subsided,  especially  the- 
palpitation.  Some  patients  drifted  into  lunatic  asylums,  and 
others  died.  Of  3  cases,  one  died  of  granular  kidney  and  one- 
of  endocarditis. 

Dr.  Mackenzie,  in  reply,  said  several  of  his  cases  had  been 
operated  upon,  but  he  could  not  say  that  their  subsequent 
condition  was  better  than  that  of  others  not  so  treated.  He- 
pointed  out  that  the  mortality  of  the  operation  itself  was  about 
12  per  cent.  Though  perfect  recovery  was  rare,  he  had  seen 
many  cases  in  which  the  symptoms  had  improved  to  a  very 
great  extent.  He  recalled  one  case  in  which  death  took  place 
from  acute  diarrhoea,  but  the  danger  of  a  fatal  termination  was- 
most  marked  during  the  first  eighteen  months,  comparatively 
few  dying  during  the  later  stages.  The  mental  element  wa 
often  very  difficult  to  combat. 

A  Large  Thoracic  Aneurysm. 

Dr.  Mackenzie  also  showed  a  man  with  an  enormous- 
thoracic  aneurysm.  He  first  came  under  observation  twa 
years  ago  complaining  of  pain  in  front  of  chest  and  through- 
lung  on  left  side,  there  being  then  no  visible  aneurysmal 
swelling,  but  there  was  dulness  and  pulsation  in  the  second' 
right  intercostal  space.  Three  months  later  he  returned  with 
a  swelling  so  pronounced  as  to  be  visible  without  undressing. 
It  reached  from  the  clavicle  above  to  the  upper  border  of  the 
fifth  rib  below.  This  large  tumour  had  given  rise  to  very- 
insignificant  symptoms,  and  the  patient  did  not  feel  ill  enough, 
to  enter  the  hospital. 

Dr.  Hall  referred  to  a  case  of  his  own  in  whom  he  was  try¬ 
ing  the  treatment  suggested  by  Lancereaux  in  a  recent  num¬ 
ber  of  the  Semaine  Medicate,  of  injections  of  gelatinised 
serum,  and  he  promised  to  give  the  result  at  some  future-; 
time. 
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Dr.  Maguire,  in  view  of  the  want  of  success  of  any  method  of 
treatment,  thought  it  was  better  to  encourage  these  patients 
to  work  on  until  the  end.  By  placing  the  patient  on  his  back 
perforation  of  the  oesophagus  was  favoured. 

Subcoracoid  Dislocation  of  Head  of  Humerus  with 
Fracture  of  Great  Tuberosity. 

Mr.  Warren  Low  showed  a  man  aged  51,  who,  after  a  heavy 
fall  down  stairs,  developed  swelling  of,  and  pain  in,  the  left 
shoulder.  The  head  of  the  bone  was  absent  from  its  normal 
position,  and  could  be  felt  below  and  to  inner  side  of  the 
coracoid  process,  and  several  unsuccessful  attempts  were 
made  to  reduce  the  dislocation.  During  one  of  these  attempts 
crepitus  was  felt,  and  a  diagnosis  was  made  of  fracture  of  the 
surgical  neck  of  the  humerus  with  dislocation  of  the  head. 
A  fortnight  later,  as  the  arm  was  quite  useless,  Mr.  Owen  cut 
down  on  to  the  head  of  the  bone,  using  the  ordinary  anterior 
incision.  He  found  a  subcoracoid  dislocation  of  the  head  of 
the  humerus  ;  the  great  tuberosity  had  been  completely  torn 
from  the  humerus  and  comminuted,  and  a  part  of  the  glenoid 
fossa  had  been  broken  off.  There  was  no  fracture  of  the 
surgical  neck.  As  even  with  the  head  of  the  bone  exposed  it 
was  impossible  to  restore  it  to  its  normal  position,  Mr.  Owen 
removed  the  head  by  sawing  through  the  surgical  neck. 
The  patient  made  an  uneventful  recovery,  and  he  left  the 
hospital  with  some  slight  movement  between  the  humerus 
and  scapula. 

Mr.  Jackson  Clarke  referred  to  a  similar  case  of  his  own  in 
which  as  reduction  was  found  to  be  impossible,  and  as  there 
was  much  oedema  of  the  arm,  he  cut  down  without  opening 
the  capsule,  and  forced  the  head  back  into  position.  A  fort¬ 
night  later,  however,  it  came  out  again,  and  though  it  could 
be  returned  the  oedema  remained.  He  ultimately  excised 
the  head  of  the  bone,  but  even  then  the  oedema  persisted, 
and  he  had  at  last  to  amputate  the  limb.  Looking  back  on 
that  case,  he  thought  that  if  in  the  first  instance  he  had 
opened  up  the  joint  and  made  an  exact  diagnosis,  he  might 
have  wired  the  tuberosity  to  the  humerus  as  it  was  not  com¬ 
minuted.  The  joint  movements  after  excision  were  usually 
very  restricted,  and  if  reunion  of  the  tuberosity  could  be 
obtained  it  was  to  be  preferred. 
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Erb’s  Juvenile  Form  of  Muscular  Atrophy. 

Dr.  Langford  Symes  exhibited  a  case  of  juvenile  muscular 
atrophy.  The  patient  was  a  boy,  aged  8^  years.  He  was  brought 
for  advice  for  his  “inability  to  walk  properly,”  and  had  been 
ailing  since  lie  was  2  years  old.  It  began  when  he  was  learn¬ 
ing  to  walk ;  if  he  fell  he  could  not  get  up  alone ;  he  was  now 
getting  more  helpless,  could  not  walk  up  stairs,  and  was  un¬ 
able  to  get  in  or  out  of  bed.  The  chief  symptoms  were  : 
(1)  rather  imbecile,  foolish  expression  and  lack  of  intelligence; 
<2)  knee-jerks  completely  gone ;  (3)  lordosis  on  standing,  and 
sometimes  lateral  curvature  from  muscular  weakness  ;  (4)  he 
cannot  lie  down  or  get  up  off  the  floor  without  falling  (totally 
unable  to  get  up)  ;  (5)  extreme  wasting  of  deltoids,  pectorals, 
intercostals,  trapezius,  latissimus  dorsi,  and  lip  muscles ; 
(6)  some  slight  hypertrophy  of  the  calves  and  portions  of  the 
deltoids ;  (7)  walks  with  a  “  waddling  ”  high  action  gait,  with 
lordosis  and  a  wide  base  ;  (8)  high  arched  palate ;  (9)  mouth 
affected,  cannot  whistle  (orbicularis).  The  diseases  resembled 
were  (1)  Erb’s  juvenile  form  of  muscular  atrophy ;  (2)  pseudo- 
hypertropliic  muscular  paralysis  in  an  atrophic  stage ; 
(3)  facio-scapulo-humeral  type  of  muscular  atrophy  (Landouzy 
and  Dejerine).  The  distinguishing  features  were  the  shoulder 
girdle  being  badly  affected ;  being  a  family  disease  (his 
mother’s  brother  was  similarly  paralysed  at  7  years  of  age  and 
died  at  16  years,  never  having  walked)  ;  sensation  normal ;  no 
general  enlargement  of  the  muscles,  and  the  mouth  being 
affected. 

The  Clinical  Features  of  Beri-beri. 

Dr.  Conolly  Norman  read  a  paper  in  which  he  analysed 
the  symptoms  of  beri  beri.  Heart  troubles  were  the  most 
serious.  An  invariab’e  condition  was  tichycardia,  with 
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extreme  irritability  of  the  pulse.  Unconformability  of  heart 
and  pulse  was  frequent  and  striking.  Variable  murmurs  most 
commonly  heard  in  the  pulmonary  area  were  not  infrequent, 
also  reduplication  of  the  first  or  second  sound.  The  heart  was 
frequently  dilated,  and  this  dilatation,  chiefly  affecting  the 
right  side,  often  came  on  with  singular  rapidity. '  Death  from 
heart  involvement  was  common,  sometimes  occurring  quite 
suddenly,  and  in  apparent  convalescence,  sometimes  after  a 
prolonged  agony.  The  sensory  symptoms,  always  occurring 
primarily  in  the  lower  extremities,  and  sometimes  confined  to 
the  legs,  consisted  of  various  degrees  of  superficial  anaesthesia 
and  hypaesthesia  combined  usually  with  parsesthesia  and 
hypenesthesia  (painful  anaesthesia).  Deep  (muscular)  tender¬ 
ness  and  tenderness  of  the  nerve  trunks  coexisted  with  loss, 
diminution,  or  alteration  of  superficial  sensation.  Spontaneous 
pain  (aching  and  cramps  in  muscles,  painful  formication  in 
skin)  were  common.  (Edema  was  probably  always  present, 
though  sometimes  very  slight  and  transitory.  It  varied  in 
character,  being  usually  less  marked  than  in  ordinary  ana¬ 
sarca,  and  sometimes  approaching  closely  to  the  “solid 
oedema”  of  the  myxoedematous  state.  It  might  be  slight, 
fugacious,  and  confined  to  the  pretibial  region,  or  it  might 
spread  all  over  the  body.  Cases  which  were  highly  oedematous 
constituted  the  so-called  “  wet  form  ”  of  beri-beri.  Effusions 
into  the  joints  were  rare,  but  common  in  the  serous  cavities, 
especially  in  pleura  and  pericardium.  In  the  latter  situa¬ 
tion  they  often  accelerated  death,  which  might  also  be 
brought  about  or  hastened  by  oedema  of  the  lungs.  The 
motor  symptoms  were  paralysis  of  various  muscles  or  groups 
of  muscles.  The  muscles  first  attacked  were  usually  those 
supplied  by  the  peroneal  nerve.  The  gait  in  well-marked 
cases  was  characteristically  neuritic.  The  greater  engagement 
and  less  resistance  of  the  extensors  gave  the  shifting  equili¬ 
brium  in  standing,  the  dropped  and  inverted  foot,  the  high 
action  in  walking.  The  paralysis  rarely  involved  the  upper 
extremities.  The  muscles  of  respiration  not  rarely  suffered, 
particularly  the  diaphragm,  a  fact  which  constituted  one  of 
the  dangers  of  the  disease.  The  muscles  engaged  tended  to 
waste  rapidly.  When  this  wasting  occurred  after  oedema  had 
been  slight  and  transient,  the  “  dry”  or  “atrophic”  form  of 
the  disease  was  produced,  but  the  wasting  might  coincide  with 
extensive  anasarca,  becoming  manifest  only  when  the  latter 
was  abated.  The  author  desired  to  point  out  the  importance 
of  recognising  the  affection,  which  would  certainly  appear  to 
be  spi’eading  and  enlarging  its  habitat.  Since  1894,  when  it 
first  appeared  in  the  Richmond  Asylum,  epidemics  had  been 
l-eported  from  two  asylums  in  the  United  States,  a  few  cases 
strongly  recalling  beri-beri  had  been  reported  from  German 
asylums,  and  an  epidemic  which  attacked  150  patients,  of 
whom  about  40  died,  had  occurred  in  the  autumn  of  1897  in 
an  asylum  in  the  South  of  France.  Dr.  Norman  exhibited  a 
number  of  photographs  of  beri-beri  patients  from  the  Rich¬ 
mond  Asylum  epidemics,  showing  the  dropsical  and  the 
atrophic  forms  of  the  disease,  showing  also  the  peculiar 
dropping  and  inversion  of  the  feet,  and  demonstrating  the 
peculiar  relaxation  of  the  joints  which  occurred  in  this  disease. 
For  purposes  of  comparison,  he  exhibited  some  photographs  of 
cases  of  alcoholic  neuritis  and  tabes  dorsalis. 

Dr.  Smith  said  that  when  the  diagnosis  of  the  cases  in  the 
Richmond  Asylum  was  first  hinted  at,  it  was  scoffed  at  and 
ridiculed  by  some,  and  it  was  not  till  Dr.  Patrick  Manson — 
who  was  specially  invited  over  for  the  purpose — Sir  Thornley 
Stoker,  and  himself  had  prepared  a  report  on  the  matter  that 
all  doubt  was  set  at  rest.  He  considered  that  the  diagnosis 
of  beri-beri  was  easy  only  when  it  occurred  in  places  where 
the  disease  might  be  expected  or  when  one  was  already 
familiar  with  it.  Quite  lately  two  Norwegian  sailors,  who 
came  from  Florida,  were  admitted  to  Sir  Patrick  Dun’s 
Hospital.  The  main  symptoms  which  they  presented  were 
a  curious  combination  of  motor,  sensory,  and  trophic  con¬ 
ditions,  which  he  thought  would  be  hard  to  fit  in  with  any 
other  diagnosis  than  that  of  beri-beri.  They  would  have 
been  labelled  probably  as  either  cases  of  alcoholic  neuritis, 
or  perhaps  some  more  high-sounding  name,  if  the  disease  had 
not  already  been  known  in  Dublin.  It  was  a  singular  fact 
that  on  removing  patients  in  the  earlier  stages  of  this  disease 
to  new  surroundings  they  were  likely  to  recover — a  thing 
that  would  not  happen  in  the  case  of  other  infective  diseases. 
There  was  no  use  in  removing  a  typhus  fever  patient  to  a 
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place  where  there  were  no  other  cases  of  the  same  disease, 
though  such  a  procedure  was  of  benefit  to  the  beri-beri 
patient.  On  account  of  this  fact  Dr.  Manson  supported  the 
theory  that  it  was  due  to  a  peculiar  poison  which  was  dis¬ 
tilled,  so  to  speak,  from  the  soil,  the  building,  and  the  sur¬ 
roundings  in  which  the  patient  lived,  and  by  removing  them 
from  these  surroundings  they  removed  the  cause.  He  thought 
that  the  most  interesting  point  in  the  morbid  anatomy  and 
clinical  history  of  the  disease  was  the  remarkable  and 
serious  interference  with  the  neuro-muscular  apparatus  of 
the  heart.  The  only  other  disease  offering  a  pathological 
parallel  to  this  was  diphtheria,  for  in  that  disease,  as  _  in 
beri-beri,  the  heart  was  often  heavily  hit,  and  an  interesting 
comparison  might  be  drawn  between  the  cardiac  symptoms  of 
these  two  diseases. 

Dr.  Littledale,  Surgeon- General  Potter,  Dr.  Dawson, 
Mr.  Croly,  Dr.  Knott,  and  Dr.  Martley  also  joined  in  the 
discussion. 

Dr.  Norman,  in  reply,  said  that  Manson’s  opinion  that 
the  poison  of  the  disease  lurked  about  the  soil  of  buildings 
seemed  to  be  supported  by  appearances.  Several  writers  on 
the  subject  had  pointed  out  the  seeming  liability  there  was 
to  an  outbreak  of  beri-beri  where  the  soil  had  been  recently 
turned  over,  and  this  led  them  to  think  that  it  was  a  miasm¬ 
atic  disease.  Some  even  had  gone  so  far  as  to  say  that  it 
was  malaria.  In  answer  to  questions,  he  said  that  he  had  not 
found  the  spleen  or  liver  enlarged  in  his  cases.  He  had  not 
noticed  any  change  in  the  hair  or  nails.  He  remembered  one 
case  in  which  the  teeth  had  all  fallen  out,  but  he  did  not 
think  this  was  due  to  beri-beri.  One  patient  had  exhibited  a 
series  of  herpetic  patches,  which  turned  into  bullse,  and  left 
little  ulcers  after  them.  There  were  three  or  four  cases 
ushered  in  by  a  curious  eruption  not  distinguishable  by  him 
from  erythema  nodosum.  He  could  not  enlighten  Mr.  Croly 
as  to  why  beri-beri  should  occur  chiefly  in  asylums  in  this 
climate,  and  amongst  the  epileptics  in  those  institutions.  He 
was  disappointed  in  the  use  of  electricity  in  this  affection, 
more  so  since  some  writers  on  this  subject  had  said  that 
it  was  possible  to  diagnose  beri-beri  by  means  of  the  elec¬ 
trical  reactions  before  other  symptoms  occurred.  They  had  not 
found  changes  of  any  consequence  in  the  spinal  cord,  which 
was  disappointing,  as  other  observers  had  stated  that  the 
cells  in  the  anterior  cornua  were  frequently  found  to  be 
degenerated. 
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Cases. 

Dr.  J.  R.  Davison  showed  a  case  of  Erythema  Migrans 
Linguae. — Dr.  Lindsay  showed  two  cases  of  Cardiac  Disease 
presenting  some  unusual  features. 

Microscopic  Specimens. 

Dr.  Tennant  showed  some  microscopic  preparations  illus¬ 
trative  of  the  pathology  of  pneumonia. 

The  Prevention  of  Tuberculosis. 

Dr.  Howard  Sinclair  moved  a  resolution  approving  of  the 
objects  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis,  and  recom¬ 
mending  the  members  of  the  Ulster  Medical  Society  to 
attend  the  town  meeting  to  be  summoned  by  the  Lord  Mayor. 

Dr.  Lindsay  seconded  the  resolution,  which  was  carried 
unanimously. 

Pneumonia. 

Professor  Whitla  opened  a  discussion  on  this  subject  from 
the  point  of  view  of  pathology.  He  discussed  the  objections 
to  Laennec’s  view,  that  pneumonia  was  an  inflammation  of  the 
lung,  to  which  the  constitutional  symptoms  were  secondary. 
He  insisted  that  the  disease  was  a  specific  fever,  and  that  the 
lung  changes  were  the  local  manifestations  of  the  general 
blood  condition.  He  quoted  statistics  showing  the  frequency 
with  which  different  micro-organisms  were  found  in  the  lung 
and  sputum,  and  held  that  the  diplococcus  of  Fraenkel  was 
the  cause  of  the  disease  in  the  majority  of  cases.  The  causa¬ 
tive  relations  of  the  streptococcus  pyogenes  and  the  bacillus 
of  Friedlaender  were  discussed  and  accepted  as  the  explanation 


of  other  forms  of  pneumonia.  Dr.  Whitla  believed  that  these 
different  microbes  produced  different  forms  of  the  disease, 
and  that  these  forms  could  be  diagnosed  at  the  bedside  by 
the  ordinary  auscultatory  methods.  Influenzal  pneumonia 
was  due  to  the  streptococcus  pyogenes,  and  was  a  mixed  in¬ 
fection.  Its  physical  signs  were  peculiar,  their  polymorphic 
character  being  remarkable.  This  form  of  pneumonia  was 
highly  contagious,  and  very  apt  to  attack  anyone  in  close 
proximity  to  the  patient,  though  those  actually  suffering  from 
influenza  were  most  susceptible.  He  had  witnessed  many 
cases  where  a  patient  suffering  from  influenzal  pneumonia 
had  infected  those  about  him  not  with  influenza  but  with  the 
streptococcus  form  of  pneumonia.  Fraenkel’s  diplococcus 
produced  the  ordinary  honest  pneumonia  with  its  characteris¬ 
tic  lobar  hepatisation.  He  thought  Dr.  J.  W.  Moore’s  idea  that 
the  so-called  erysipelas  of  the  lung  was  identical  with  the  in¬ 
fluenzal  or  streptococcic  pneumonia  was  correct. 

Dr.  Lindsay  dealt  with  the  subject  from  the  point  of  view 
of  diagnosis  and  treatment.  In  exceptional  cases  difficulties 
in  diagnosis  arose  because  (1)  the  symptoms  might  precede 
the  physical  signs  by  two,  three,  or  even  four  days.  One 
theory  of  these  cases  was  that  the  pneumonia  was  centric  and 
only  became  manifest  when  it  had  made  its  way  to  the  surface 
of  the  lung.  It  was  more  probable  that  the  blood  infection 
might  actually  precede  by  a  considerable  interval  the  pul¬ 
monary  manifestations.  (2)  In  rare  cases  the  disease  might 
be  practically  non-febrile.  He  had  recently  seen  a  well-marked 
case  of  right  basic  pneumonia  in  which  the  thermometer  did 
not  begin  to  rise  until  eight  or  ten  hours  before  death.  There 
was  an  alcoholic  history,  the  symptoms  were  asthenic,  and 
the  patient  died  on  the  third  day.  (3)  The  invasion  might 
simulate  typhoid  fever.  The  term  “  typhoid  pneumonia ,y 
should  be  discarded.  The  significance  of  certain  symptoms 
was  alluded  to.  The  speaker’s  statistics  showed  that  the 
mortality  was  less  in  cases  with  a  maximum  temperature  of 
103°  to  1040  than  with  lower  temperatures.  A  low  temperature 
in  pneumonia  often  meant  imperfect  reaction,  alcoholism,  or 
age,  and  was  hence  unfavourable.  Albumen  in  the  urine  had 
no  significance.  The  absence  of  all  sputum  was  not  unfavour¬ 
able  and  haemoptysis  seldom  need  give  rise  to  anxiety. 
“Prune  juice”  expectoration  was  of  evil  auguiy.  Intense- 
dyspnoea  was  usually  serious,  but  he  had  recently  seen  re¬ 
covery  in  a  man,  aged  59,  in  whom  the  respirations  were  atone 
time  70  per  minute.  Diurnal  delirium  was  grave.  A  delay  in 
the  crisis  past  the  tenth  or  twelfth  day  might  point  to  empy¬ 
ema,  pericarditis,  or  abscess  of  the  lung.  Delay  in  resolution 
need  not  usually  excite  alarm.  Apical  pneumonia  was  not 
specially  dangerous.  There  were  usually  no  sequelae.  Phthisis 
never  followed  croupous  pneumonia.  He  had  known  general 
bronchitis  develop  during  convalescence  and  prove  fatal. 
There  was  no  routine  treatment  of  pneumonia  worthy  of  atten¬ 
tion.  Each  case  should  be  individualised,  and  attention  given 
to  the  quarter  where  danger  threatened.  Cardiac  failure  was 
the  chief  source  of  danger,  and  should  be  guarded  against  by 
complete  rest,  suitable  nourishment,  alcohol,  strychnine,  and 
inhalations  of  oxygen.  Ammonia  was  sometimes  useful,  and 
digitalis  was  worthy  of  a  trial.  Antipyresis  was  seldom  re¬ 
quired  in  any  active  form,  but  cold  sponging  and  the  use  of 
the  icebag  were  useful.  His  early  trials  of  oxygen  had  been 
unfavourable,  but  he  had  recently  seen  decided  benefit  from 
it. 

Surgeon-Lieutenant-Colonel  Moorhead  supported  the  view 
of  the  specific  nature  of  pneumonia.  He  pointed  out  that  the 
pneumococcus  sometimes  attacked  the  cerebral  and  the  spinal 
meninges,  and  that  in  some  cases  the  meninges  were  the  only 
seat  of  the  disease.  He  cited  5  fatal  cases  he  had  had  in 
India  where  both  meninges  and  lungs  were  attacked,  and  6 
other  cases  where  the  meninges  alone  were  involved. 

Dr.  McCaw  said  that  in  patients  under  the  third  year  pro¬ 
bably  75  per  cent,  of  cases  were  of  the  broncho-pneumonic 
variety,  which  was  probably  due  to  the  lungs  in  early  life  con¬ 
taining  more  interstitial  tissue,  and  the  air  cells  being  smaller 
and  occupying  less  relative  space.  The  epithelial  lining  of 
the  small  bronchi  and  alveoli  was  relatively  larger.  These 
structures  responded  readily  to  slight  irritation,  hence  giving 
a  catarrhal  character  to  the  resulting  inflammation.  After 
the  third  year  the  affection  assumed  more  of  the  croupous 
type.  The  broncho-pneumonic  form  might  either  be  primary 
or  might  follow  measles,  pertussis,  diphtheria,  or  scarlet 
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fever.  Crackling  rales  heard  over  the  dull  areas,  with  bronch¬ 
ial  breathing,  and  increased  vocal  or  cry  resonance  were 
usually  sullicient  for  a  diagnosis.  Typical  croupous  pneu¬ 
monia  might  be  present  in  one  lung,  and  typical  catarrhal 
pneumonia  in  the  other— often  causing  errors  in  diagnosis. 
He  agreed  with  Dr.  West  (1)  That  primary  and  secondary 
broncho-pneumonia  had  a  different  bacteriological  origin  ;  (2) 
that  secondary  broncho-pneumonia  was  for  the  most  part  due 
to  streptococcus  infection  derived  from  the  air  passages,  throat, 
or  mouth  ;  (3)  that  primary  broncho-pneumonia  was  of  pneu¬ 
mococcal  origin  ;  (4)  that  pneumococcal  inflammation  pro¬ 
duced  massive  and  lobar  consolidation  in  the  adult,  and  dis¬ 
seminated  or  patchy  inflammation  in  the  child.  Good  nurs¬ 
ing  was  most  important  in  treatment.  The  free  use  of  steam¬ 
ing  and  tenting  was  undesirable.  Spongio-piline  was  prefer¬ 
able  to  poultices.  Calomel  was  useful.  Diaphoretics, 
expectorants,  digitalis,  emetics,  strychnine,  and  leeching 
might  be  employed  according  to  circumstances. 

Dr.  McKisack  quoted  statistics  from  the  records  of  the 
Royal  Hospital  illustrative  of  various  points  in  the  diagnosis 
and  prognosis  of  pneumonia.  The  unfavourable  prognostic 
significance  of  low  temperatures  come  out  in  these  tables. 
He  had  met  with  no  single  instance  of  recurrence  of  the  dis¬ 
ease,  which  was  remarkable,  as  all  authorities  represented 
recurrence  as  somewhat  common. 

Professor  Byers  related  some  cases  out  of  his  experience, 
and  demurred  to  the  theory  of  multiple  infection.  He  thought 
the  contagiousness  of  influenzal  pneumonia  really  meant  that 
influenza  was  contagious,  and  not  its  complications. 

The  discussion  was  adjourned. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Edwin  Lee,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  3rd,  1899. 

Ocular  Phenomena  associated  with  Cheyne-Stokes 

Breathing. 

Mr.  Whitehead  first  mentioned  conjugate  deviation  of  the 
eyes,  nystagmus,  strabismus,  and  periodic  fluctuations  in  the 
size  of  the  pupils.  Some  cases  of  nystagmus  and  pupil  move¬ 
ments  similar  to  those  observed  in  association  with  Cheyne- 
Stokes  breathing  were  described  as  occurring  without  any 
alteration  in  the  rhythm  of  respiration.  Two  cases  of 
meningitis,  in  which  periodic  contraction  and  obliteration  of 
the  pupils  took  place  without  Cheyne-Stokes  breathing  being 
present,  were  then  mentioned.  The  possibility  of  Cheyne- 
Stokes  respiration  being  only  one  of  a  series  of  rhythmic  dis¬ 
turbances  of  the  nuclear  centres,  occurring  in  certain  patho¬ 
logical  states,  was  alluded  to,  and  it  was  suggested  that  the 
loss  of  control  exercised  normally  by  the  higher  centres  was 
the  main  factor  in  the  production  of  the  Cheyne-Stokes 
state. 

Drs.  Barrs,  Ciiuuton,  and  Trevelyan  took  part  in  the 
discussion,  j 

The  Spread  of  Typhoid  Fever. 

Dr.  Spottiswoode  Cameron,  dealing  with  the  causes  of  the 
spread  of  typhoid,  said  that  although  a  few  held  that  the 
pathogenic  germ  was  probably  a  variant  of  some  innocent 
organism,  at  present  the  evidence  for  that  theory  was  insuffi¬ 
cient.  Sudden  outbursts,  like  that  of  Maidstone,  were  gene¬ 
rally  associated  with  the  water  supply  ;  but  was  it  not  possible 
that  in  some  cases  a  more  diluted  poison  selecting  the  more 
susceptible  individuals  might  be  responsible  for  some  of  the 
increased  autumnal  prevalences  of  the  disease  ?  It  had  been 
noticed  in  milk  outbreaks  that  members  of  a  family  taking 
only  a  few  teaspoonfuls  of  milk  to  discolour  their  tea  escaped 
infection,  whilst  those  taking  larger  quantities  and  raw  suc¬ 
cumbed.  Might  not  similarly  the  amount  taken,  along  with 
the  susceptibility  of  the  individual,  be  the  determining 
factors  of  attack  in  cases  of  slightly  polluted  water  ?  Water 
obtained  by  impounding  natural  streams  was  more  or  less 
polluted.  It  was  impossible  altogether  to  ignore  the  possi¬ 
bilities  of  aerial  convection.  In  a  case  he  had  recently  pub¬ 
lished  in  the  Surveyor  he  had  shown  how  in  a  public  institu¬ 
tion  the  only  common  food  of  those  attacked  was  milk,  that 
the  sources  of  the  milk  supply  were  pure,  and  that  the  infec¬ 
tion  of  the  milk  must  have  occurred  in  the  keeping  cellar 
which  communicated  with  the  drain.  The  milk  could  only 


have  been  infected  by  the  passage  of  the  poison  through  the 
air.  Dr.  Cameron  advocated:  (1)  The  thorough  inspection  of 
the  sources  of  ivater  supply,  and  he  thought  it  advisable 
that  water  authorities  should  themselves  own  their  gathering 
grounds  ;  (2)  the  protection  of  the  soil  around  dwellings 
and  upon  which  new  houses  were  to  be  built  from  contamina¬ 
tion  ;  (3)  the  cremation  of  the  typhoid  bacillus  as  it  left  the 
person  of  the  patient ;  and  (4)  to  secure  this,  early  notification 
by  the  practitioner  even  of  doubtful  cases.  He  feared  much 
that  was  called  disinfection  consisted  in  destroying  the  com¬ 
petitive  bacilli,  and  leaving  Eberth’s  in  full  possession  of  the 
field. 

Dr.  Evans  (Bradford)  pointed  out  that  the  term  “  aerial 
convection  ”  as  used  by  Dr.  Cameron  in  reference  to  the  spread 
of  typhoid  fever  was  quite  as  reasonable  as  when  applied  to 
diffusion  of  small-pox.  The  poisons  of  the  two  diseases  were 
recognised  as  being  microbic,  and  could  therefore  be  conveyed 
in  the  same  manner.  Nevertheless,  it  must  be  admitted  that 
the  distance  through  which  the  germs  of  typhoid  fever  might 
spread  would  be  much  less  than  the  distance  covered  by  the 
particulate  infection  of  small-pox.  He  also  pointed  out,  in 
reference  to  typhoid  fever  being  conveyed  by  water,  that  the 
value  of  chemical  analysis  was  not  so  great  as  members  of 
sanitary  bodies  appeared  to  think,  and  maintained  that  such 
analysis  was  frequently  misleading.  Although  chemical 
analysis  might  frequently  indicate  danger,  it  could  never  be 
relied  upon  to  show  that  any  particular  sample  of  water  was 
free  from  the  specific  infection  of  waterborne  diseases. 

Dr.  Barrs  and  Mr.  A.  E.  Pearson  both  thought  that  if 
nurses  contracted  the  disease  this  was  due  to  an  imperfect  dis¬ 
infection  of  the  hands.  Surgeon-Major  Robinson,  Dr.  Cheet- 
ham,  Dr.  Johnstone,  Dr.  Churton,  Dr.  Griffith,  and  the 
President  also  joined  in  the  discussion. 

Ligature  of  the  Common  Carotid  for  Haemorrhage  from 

the  Ear. 

Dr.  Stewart  said  that  on  May  18th,  1898,  he  was  called  to  a 
child  suffering  from  haemorrhage  from  the  ear.  On  arrival  he 
found  a  little  girl,  aged  3  years,  lying  on  a  sofa  almost  lifeless. 
Three  weeks  before  she  had  got  thoroughly  wet,  and  a  few  days 
afterwards  a  lump  appeared  at  the  angle  of  the  left  jaw,  with 
pain  on  swallowing.  On  the  fourteenth  day  from  the  appear¬ 
ance  of  the  swelling  in  the  neck,  the  child  complained  of 
intense  earache,  and  a  few  hours  afterwards  there  was  a  pro¬ 
fuse  discharge  of  foul,  greenish  pus  from  the  left  meatus. 
Forty-eight  hours  afterwards  an  attack  of  luemorrhage  from 
the  ear  occurred,  followed  by  another  on  the  same  day,  and 
two  more  on  the  day  following.  The  bleeding  always  ended  in 
faintness.  Dr.  Stewart  saw  the  child  on  the  third  day  from  com¬ 
mencement  of  the  haemorrhage,  when  she  had  another  attack. 
He  packed  the  external  meatus  with  gauze,  and  bandaged  the 
head  up  tightly,  but,  as  the  bleeding  recurred  during  the 
night,  the  mother  consented  to  an  operation.  The  left  com¬ 
mon  carotid  was  tied.  The  child  was  quite  well  within  a  week. 
The  blood  was  distinctly  venous  in  character.  The  only  change 
noticeable  after  the  operation,  and  which  still  persisted,  was  a 
flushing  of  the  right  side  of  the  face,  with  profuse  sweating  on 
exertion,  as  compared  with  pallor  on  the  left  side,  on  which 
carotid  was  ligatured. 

Drs.  Tempest  Anderson,  Mr.  Brown,  Dr.  Griffith,  and  Mr. 
Whitehead  discussed  the  paper. 

Specimens. 

Cases  and  specimens  were  shown  by  Dr.  Jenkins,  Mr. 
Sims,  Dr.  Braithwaite,  Mr.  Ward,  Dr.  Griffith,  Mr.  Croft, 
Mr.  Thompson,  Dr.  Barrs,  Mr.  Littlewood,  Dr.  Sharp,  Mr. 
Lawford  Knaggs,  Dr.  Hellier,  and  Dr.  Trevelyan. 

V 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

R.  B.  Wild,  M.D.,  President,  in  the  Chair.  , 
Wednesday,  February  8th,  1899. 

The  Diphtheria  Bacillus. 

Dr.  Trevelyan  (Leeds)  read  a  paper  based  on  the  examina¬ 
tion  of  suspected  exudation  in  the  laboratory  of  the  Leeds 
Medical  School.  He  thought  that  the  aggregation  of  the  pro¬ 
toplasm  in  certain  parts  of  the  microbe  was  more  oiiaracter- 
istic  than  any  arrangements  of  the  micro-organisms  in  regard 
to  each  other.  The  short  bacillus  had  comparatively  rarely 
been  found  in  these  examinations,  but  mixed  forms  were 
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often  present.  Occasionally  anomalous  forms  in  the  shape  of 
long  and  short  clubs  had  been  obtained,  but  this  no  doubt 
depended  largely  on  the  culture  medium  used.  Branching 
forms  had  not  been  seen,  cultivation  on  egg  albumen  usually 
yielding  the  long  form.  Neisser’s  method  of  staining  required 
manipulation,  and  perhaps  the  help  to  be  obtained  from  it  in 
doubtful  specimens,  especially  of  the  short  bacillus,  was 
hardly  so  great  as  was  at  first  expected.  The  serum  media 
were  of  much  value  in  the  cultivation  because  the  diphtheria 
bacillus  outgrew  other  microbes,  at  least  within  the  first 
twenty-four  hours,  but  the  cultivation  could  be  continued  on 
other  media  equally  well.  The  growth  obtained  on  antitoxic 
serum  was  sparse.  Grown  on  alkaline,  litmus,  lactose,  agar, 
typical  forms  did  not  always  produce  acid.  This  acid  produc¬ 
tion,  especially  in  glucose  media,  oould  not  be  of  great  value 
in  the  rapid  diagnosis.  The  characters  of  the  diphtheria 
colony  were  discussed,  and  illustrated  by  drawings  and  im¬ 
pression  and  other  specimens.  The  colony  was  frequently 
thicker  in  the  centre,  but  sometimes  also  round  its  margin 
— -the  slightly  irregular  margin — its  somewhat  dry  aspect  and 
loose  attachment  to  the  medium  were  important  character¬ 
istics,  but  it  was  not  always  possible  to  recognise  it  with 
certainty.  Finally,  Dr.  Trevelyan  expressed  the  opinion  that 
the  bacteriological  examination  was  of  great  importance  to 
the  clinician  in  a  not  inconsiderable  number  of  cases,  yet  if 
the  full  value  was  to  be  obtained,  the  results  must  be 
promptly  communicated.  Thus  in  the  large  majority  of  cases 
it  was  possible  to  report  by  telephone  or  other  means  within 
twenty-four  hours  of  receiving  the  specimen. 

Diverticulum  of  the  Bladder. 

Mr.  Wright  and  Mr.  Coates  described  an  unusual  case  of 
diverticulum  of  the  bladder,  not  due  to  obstruction,  details  of 
which  it  is  intended  to  publish  later. 

Malignant  Renal  Growth. 

Professor  Jones  and  Dr.  Kelynack  showed  preparations  of 
a  sarcoma  of  the  left  kidney  which  had  been  successfully  re¬ 
moved  by  lumbar  nephrectomy  from  a  man,  aged  50.  The 
chief  symptoms  had  been  lieematuria  and  pain.  The  growth 
consisted  of  a  very  vascular  myxo-sarcoma  involving  almost 
the  whole  of  one  end  of  the  organ. 


LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  9th,  1899. 

House-Surgeons  and  the  Workmen’s  Compensation  Act. 
The  report  of  a  Committee  to  the  effect 

That  house-surgeons  to  hospitals  should  be  allowed  to  charge  fees  for 
reports  under  the  Workmen’s  Compensation  Act,  and  that  such  lee  should 
be  one  guinea  to  insurance  companies  and  employers  of  labour, 
was  adopted. 

Tuberculosis. 

Dr.  T.  R.  Bradshaw  proposed,  and  Dr.  Hope  seconded,  the 
adoption  of  a  Committee’s  report  on  Tuberculosis  in  the 
Human  Subject.  The  report  suggested  (a)  diffusion  of  in¬ 
formation  to  the  public  respecting  tuberculosis  ;  ( b )  the  arrest 
of  tuberculosis  by  diminishing  the  sources  of  infection  ;  (c)  the 
provision  of  sanatoria  and  special  hospital  accommodation  ; 
and  ( d )  voluntary  notification  of  infected  houses  and  disinfec¬ 
tion  of  the  same  by  the  health  authorities. 

After  discussion,  in  which  the  President,  Drs.  Gill, 
Imlach,  Permewan,  Glynn,  E.  T.  Davies,  Bushby,  and  Mr. 
Rushton  Parker  took  part,  the  report  was  adopted. 

Cases. 

Mr.  Thelwall  Thomas  exhibited  a  patient  from  whom  he 
had  removed  an  Epithelioma  of  the  Larynx  by  Tliyrotomy. — 
Mr.  T.  H.  Bickerton  exhibited  a  patient,  aged  51,  on  whom 
he  had  performed  the  “grattage”  operation  for  Trachoma  of 
the  Right  Eyelids.  The  disease  was  of  long  standing  (two 
years  and  a-half),  and  owing  to  the  “  pannus  ”  condition  of 
the  corneie  he  could  only  count  fingers,  and  for  twenty- 
one  months  had  been  unable  to  follow  his  employ¬ 
ment.  The  cornea  was  now  clear ;  vision  Tcff  and  Ja.  8.  Dr. 
Alexander  thought  that  in  most  obstinate  cases  the 
roller  operation  was  better  than  grattage.  Dr.  Richard  Wil¬ 
liams  spoke  in  favour  of  roller  and  jequirity.  Mr.  Rushton 
Parker  spoke. 


Idiopathic  Dilatation  of  Stomach. 

Dr.  T.  R.  Glynn  read  a  paper  on  the  symptoms  and  treat¬ 
ment  of  idiopathic  dilatation  of  the  stomach.  He  pointed  out 
that  no  single  symptom  or  group  of  symptoms  could  be  con¬ 
sidered  pathognomonic.  He  disposed  of  many  of  the  direct 
stomach  symptoms  in  a  few  words,  remarking  that  in  some 
instances  there  was  evidence  that  the  dilatation  originated  in 
hyperchlorliydria.  He  mentioned  cases  in  illustration. 
Vomiting  was  more  particularly  discussed,  its  absence  in 
many  cases  noted.  Gastric  crises  and  constipation  were  next 
dealt  with.  Diarrhoea  as  a  crisis  of  purging  was  a  chronic 
affection,  mucus  being  noted  in  the  evacuations  in  many 
cases  ;  as  general  symptoms,  the  flabby  abdominal  wall  with 
tendency  to  rupture  and  displacement  of  the  right  kidney. 
He  did  not  accept  Bouchard’s  view  that  the  nervous  sym¬ 
ptoms  were  toxsemic,  but  regarded  the  depressed  nervous 
system  as  the  origin  of  the  dilatation  and  of  the  nervous 
trouble.  The  disease  was  frequently  met  with  in  young  men 
between  18  and  30  years  of  age.  Cyclical  albuminuria  was 
met  with.  He  considered  that  the  affection  was  found  almost 
invariably  in  the  neurotic,  in  those  with  a  neurotic  family 
and  personal  history,  and  in  those  who  presented  the  marks 
of  degeneration.  Treatment  should  be  directed  to  the  nervous 
system,  general  rather  than  local.  He  advised  caution  in  the 
use  of  the  stomach  tube,  mentioning  two  cases  in  which 
washing  out  the  stomach  had  become  a  habit,  one  patient 
having  continued  to  wash  the  stomach  out  for  fifteen  years, 
the  other  for  nine  years. 

Mr.  Rushton  Parker  said  exploration  had  not  infrequently 
to  be  undertaken  in  cases  where  the  diagnosis  was  doubtful. 
In  one  case  he  had  operated  on  a  case  of  dilated  stomach 
where  there  was  a  history  of  gastric  ulcdr  and  probable  cica¬ 
tricial  obstruction.  Simple  idiopathic  dilatation  was  found 
and  the  abdomen  closed.  The  patient  was  immediately  re¬ 
lieved  from  symptoms  and  had  remained  free  four  months 
later.1  Operation  in  such  cases  had  occurred  often  enough  to 
convince  surgeons  of  its  utility  in  abdominal  ptosis.  It  was  of 
course  not  recommended  as  a  deliberate  treatment  for  recog¬ 
nised  idiopathic  dilatation. 

Dr.  Archer  had  met  with  a  considerable  number  of  cases  in 
a  minor  degree  in  young  men  and  women,  and  he  believed 
that  irregularity  of  meals  and  insufficient  exercise  were  con¬ 
ducive  to  it.  He  was  of  opinion  that  a  general  distension  of 
the  intestines  often  accompanied  the  affection.  He  had  found 
mineral  acids  and  nux  vomica  of  service. 

Dr.  Imlach  alluded  to  the  striking  contrast  in  modern  views 
as  to  surgical  interference.  In  cancer  of  the  pylorus  surgical 
results  would  not  bear  telling.  In  pyloric  obstruction  from 
simple  ulceration  and  thickening  the  results  were  far  better 
than  generally  recognised.  He  regarded  psychological  surgery 
by  operative  interference  in  cases  of  idiopathic  dilatation  as 
quite  unjustifiable.  Of  course  there  must  always  be  a  margin 
for  mistake  in  diagnosis. 

Drs.  Gill,  Grunbaum,  and  Davies,  and  Mr.  Paul  spoke. 


British  Gynaecological  Society. — At  a  meeting  on  Feb¬ 
ruary  9th,  Dr.  Macnaughton  Jones,  President,  in  the  chair, 
Dr.  Bantock  showed  two  specimens  of  Fibroid  Tumour  of  the 
Uterus,  the  first  removed  by  panhysterectomy,  and  the  second 
by  the  serrenaud. — Dr.  Snow  showed  (1)  a  Myoma  removed 
by  abdominal  hysterectomy ;  he  had  adopted  a  new  plan  of 
dissecting  off  a  thin  layer  of  uterine  tissue  with  the  flaps, 
instead  of  making  them  of  peritoneum  only ;  (2)  a  Small 
Myoma  removed  per  vayinam. — Mr.  May^o  Robson  (Leeds) 
read  a  paper  on  Complete  Removal  of  Foetus  and  Sac  in  a  case 
of  advanced  Extrauterine  Pregnancy.  He  confined  his  re¬ 
marks  to  the  narration  of  a  case,  and  the  discussion  of  the 
treatment  of  advanced  extrauterine  pregnancy,  with  special 
reference  to  the  mode  of  dealing  with  the  sac.  Operation  in 
this  case  was  undertaken  two  months  after  full  term,  the 
foetal  movements  having  ceased  at  term.  After  incising  the 
sac  and  removing  the  foetus,  he  found  that  it  would  be  possible 
to  remove  the  entire  sac  ;  so  he  ligatured  off  the  ovarian  ves¬ 
sels  externally,  and  made  a  pedicle  between  the  sac  and  the 
uterus.  After  separating  the  anterior  layer  of  the  meso- 
sigmoid,  which  was  expanded  over  the  sac,  the  tumour  could 
be  shelled  out  from  its  bed.  The  patient  made  a  good  re- 
coverv.  He  ouoted  a  mssasre  from  a  recent  textbook  to  show 

1  British  Medical  Journal,  1898,  vol.  1,  p.  438. 
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that  removal  of  the  entire  sac  was  not  worth  considering  after 
the  fourth  month.  Mr.  Taylor,  in  his  Ingleby  Lectures,  de¬ 
scribed  the  removal  of  the  sac  in  intraligamentous  pregnancy 
as  unnecessary  and  dangerous.  Kelly,  on  the  other  hand, 
advocated  the  removal  of  the  sac  whenever  it  was 
possible.  He  suggested  the  following  general  rules  :  When 
the  fcetus  was  found  among  the  intestines,  and  had  been 
removed,  if  the  placenta  was  attached  to  the  expanded  tube  it 
could  probably  be  removed,  but  if  spread  over  the  intestines 
or  large  vessel  it  was  safer  to  leave  it,  and  pack  the  placental 
area  with  gauze.  If  the  foetus  was  enclosed  in  a  sac,  then 
after  extraction  of  the  former  the  sac  should  be  examined  to 
see  if  its  removal  was  possible.  The  preliminary  securing  of 
the  uterine  and  ovarian  arteries  would  facilitate  the  subse¬ 
quent  procedures. — Dr.  Macfherson  Lawrie  (Weymouth) 
read  notes  of  a  case  of  Ectopic  Gestation,  which  he  recorded  as 
a  possible  instance  of  ovarian  pregnancy.  The  President 
elicited  from  Dr.  Lawrie  that  there  was  no  critical  proof  that 
it  was  a  case  of  ovarian  gestation,  nor  was  it  shown  that  any 
corpora  lutea  were  present  in  the  tissue  examined.  Mr. 
Bland  Sutton  emphasised  the  distinction  to  be  drawn 
between  the  cases  where  the  pregnancy  was  abdominal  when 
the  sac  was  formed  only  by  fcetal  membranes,  and  those  in 
which  it  was  intraligamentous,  when  the  tissue  of  the  broad 
ligament  entered  into  the  formation  of  the  sac.  The  former 
were  rare  ;  he  had  seen  only  one  out  of  16  cases  of  advanced 
ectopic  pregnancy.  In  these  cases  the  sac  could  be  removed 
without  difficulty,  but  when  intraligamentous  the  removal  of 
the  sac  was  a  formidable  matter,  and  should  not  be  attempted. 
Dr.  Bantock  concurred  in  Mr.  Sutton’s  views.  Dr.  William 
Walter  (Manchester)  pointed  out  the  great  difference  there 
was  in  operating  on  advanced  cases  of  ectopic  pregnancy  after 
the  fretus  was  dead.  To  remove  the  sac  was  not  then  attended 
by  the  same  danger  as  when  the  foetus  was  still  living. 
Remarks  were  made  by  Dr.  F.  Edge  (Wolverhampton),  Dr. 
Arthur  Giles,  the  President  ;  and  Mr.  Sutton  and  Mr. 
Mayo  Robson  briefly  replied. 

British  Laryngological,  Rhinological,  and  Otological 
Association. — At  a  meeting  on  January  27th,  Dr.  J.  Middle- 
mass  Hunt,  in  the  chair,  Mr.  Lennox  Browne  showed 
a  man,  aged  68,  with  Laryngeal  Epithelioma  of  at  least  two 
and  a-lialf  years’  duration  which  had  not  been  submitted  to 
operation.  Owing  to  the  age  of  the  patient  no  attempt  had 
been  made  at  eradication.  The  patient  was  in  good  health, 
and  was  able  to  take  a  fair  amount  of  exercise.  Dr.  Mac- 
intyre  (Glasgow)  said  the  case  did  not  seem  to  present  the 
characters  to  be  expected  in  an  epithelioma  of  two  and  a-lialf 
years’  duration.  Remarks  were  made  by  Dr.  Vinrace  and  the 
President  ;  and  Mr.  Lennox  Browne  replied. — Mr.  Bark 
(Liverpool)  read  notes,  and  exhibited  a  drawing  of  a  case 
of  Cyst  of  the  Laryngeal  Ventricle  in  a  woman  aged  66. — Dr. 
Stoker  read  a  paper  on  the  Curative  Treatment  of  Laryngeal 
Phthisis :  a  Suggestion.  Starting  with  the  belief  that 
laryngeal  phthisis  was  due  to  the  presence  of  micro-organisms 
or  the  toxins  they  produced,  the  suggestion  consisted  in  the 
local  application  of  the  toxins  after  they  had  been  oxidised, 
that  was,  that  a  culture  should  be  taken  from  the  affected  part, 
and  an  oxidised  toxin  made  and  applied  frequently. — Dr.  R.  IT. 
Woods  (Dublin)  showed  a  specimen  and  microscopical  sec¬ 
tion  of  Cancer  of  Right  Vocal  Cord  removed  by  Thyrotomy 
from  a  man  aged  74.  The  patient  was  able  to  leave  hospital 
on  the  tenth  day.— Mr.  Wyatt  Wingrave  exhibited  micro¬ 
scopic  preparations  illustrating  Cholesteatomatous  Changes 
associated  with  Chronic  Suppuration  of  the  Middle  Ear. — Dr. 
Barclay  Baron,  in  opening  a  discussion  on  the  Value  of 
General  Treatment  in  Diseases  of  the  Throat,  Nose,  and  Ear, 
reviewed  the  treatment  of  tuberculosis,  and  more  especially 
phthisis  laryngea  during  the  last  few  years.  He  pointed  out 
how,  twenty-five  years  ago,  tuberculous  patients  were  practi¬ 
cally  excluded  from  the  air,  kept  in  close  rooms,  and  when 
they  were  sent  away,  the  places  selected  were  Ventnor, 
Penzance,  or  Torquay.  Then  came  the  era  of  high  altitudes, 
starting  with  Davos,  which  was  distinctly  more  satisfactory, 
though  where  the  throat  was  affected  the  profession  should 
avoid  sending  their  patients  to  high  altitudes.  He  considered 
the  open-air  treatment,  as  practised  in  Germany,  together 
with  the  taking  of  large  quantities  of  fat  food,  extremely 
satisfactory.  Mr.  Wyatt  Wingrave,  with  regard  to  the  nose 


and  nasopharynx,  emphasised  the  importance  of  regarding 
many  forms  of  polypi  as  the  symptoms  rather  than  the  disease 
itself.  He  referred  to  the  necessity  of  a  thorough  appreciation 
of  the  physiological  co-relation  between  the  nose  and 
other  organs.  Dr.  R.  II.  Woods  had  observed  that  the 
tendency  to  suppurative  otitis  media,  after  measles  and 
scarlatina,  was  greatly  augmented  by  an  ill-nourished  and 
cachetic  condition  of  the  patient.  He  had  found  that  cases  of 
suppurative  otitis  media  healed  more  quickly  when,  in  addi¬ 
tion  to  local  antiseptic  treatment,  tonic  internal  remedies, 
especially  iron,  were  given.  After  remarks  by  Mr.  Lennox 
Browne  and  Dr.  Macnaugitton  Jones,  Dr.  Dundas  Grant 
drew  attention  to  the  satisfactory  results  obtained  in  some 
cases  of  nerve  deafness  by  treating  the  amemia  and  constipa¬ 
tion  which  frequently  coexisted.  The  President  referred  to 
errors  frequently  made  in  neurotic  affections  by  paying  too 
much  attention  to  local  treatment,  such  as  the  cautery,  etc., 
when  in  reality  general  measures  were  chiefly  indicated. 


Association  op  Registered  Medical  Women. — At  a  meet¬ 
ing  on  February  7th,  Mrs.  Stanley  Boyd,  M.D.,  Vice-Presi¬ 
dent,  in  the  chair,  Miss  Walker-Dunbar,  M.D.  (Clilton), 
read  a  short  paper  on  Callosities  on  the  Hands  and  Teet  not 
due  to  Pressure.  She  maintained  that  under  certain  conditions 
which  depressed  the  nervous  system,  such  as  debility  after 
influenza,  thickening  of  the  epidermis  in  places  where 
pressure  as  a  cause  could  be  entirely  excludeff  might  occur. 
She  also  described  a  case  of  unusual  Dislocation  of  the  Head 
of  the  Fibula,  illustrated  by  diagrams.— Mrs.  Scharlieb, 
M.D.,  M.S.,  read  a  paper  giving  an  account  of  two  cases 
of  Puerperal  Septicaemia. — Miss  K.  M.  Hunter,  L.S.A., 
D.P.H.Camb.,  read  a  paper  on  Isolation  versus  Inoculation. 
She  pointed  out  that  in  the  presence  of  an  overwhelming 
epidemic,  such  as  was  unknown  here  to  day,  but  had  lately 
raged  in  India,  isolation  must  completely  fail  in  England.  In 
India,  where  the  plan  had  been  extensively  used,  labour  and 
food  were  cheap,  and  the  latter  required  little  cooking ; 
temporary  hospitals  could  be  used,  and  houses  were  so  simple 
and  possessions  so  few  that  disinfection  was  easy  and  inex¬ 
pensive.  In  spite  of  all  this,  and  combined  with  a  splendid 
organisation,  the  plan  of  isolation  had  failed.  From  one 
plague-infected  city  alone  150,000  persons  fled,  many  of  whom 
died  on  the  roads  and  spread  infection  over  the  country.  Hie 
reasons  given  why  a  still  more  complete  failure  might  be 
looked  for  in  England  were  :  (1)  The  impossibility  of  dealing 
with  large  numbers  of  people  for  such  a  purpose  ;  (2)  paucity 
of  hospital  accommodation  ;  (3)  enormous  expense  of  admini¬ 
stration  and  food  ;  (4)  difficulties  of  thorough  disinfection  of 
houses  and  their  contents  ;  (5)  impossibility  of  using  in  tins 
climate  cheap  temporary  hospitals,  such  as  in  India  were  quite 
satisfactory ;  (6)  facility  and  cheapness  of  travelling,  which 
rendered  it  impossible  to  prevent  infected  persons  from  wander¬ 
ing  from  place  to  place. 


Society  of  Medical  Officers  of  Health.— At  a  meeting 
>n  February  10th,  Dr.  E.  Gwynn  (President)  in  the  chan,  Dr. 
b\  J.  Allan  read  a  paper  on  Diphtheria,  especially  in  regard 
:o  the  Duration  of  Infection  and  the  use  of  Antitoxin  as  a 
Prophylactic.  He  said  private  practitioners  ought  to  be  able 
;o  have  the  faucial  secretions  of  convalescent  patients 
examined  by  public  expert  officers,  with  a  view  to  determin¬ 
ing  when  the  bacilli  had  disappeared,  or,  if  present,  had 
entirely  lost  their  virulence,  so  that  the  child  might  be 
illowed  to  associate  safely  with  others.  The  prophylactic  use 
ff  antitoxin  had  not  as  yet  made  much  way  in  this  country, 
but  in  Germany  and  in  America  it  was  carried  out  extensively 
and  with  the  greatest  success.  With  the  highly  concentrated 
serums  now  in  the  market,  the  prophylactic  dose  of  100  to  300 
units  was  very  small  in  volume,  and  the  curative  doses  0 
coo  to  1 ,000  far  from  bulky. — Dr.  Symons  said  that  in  Latn 
whenever  a  case  was  notified  he  offered  to  immunise  tne 
family,  with  the  consent  of  the  medical  attendant.  Antitoxin 
treatment  was  most  successfully  carried  out  in  their  hospital. 
—Mr.  Milsom  believed  that  there  was  more  diphtheria  in  nis 
district  of  Newington  than  in  any  other  part  of  London, 
though  95  per  cent,  of  the  cases  were  removed  to  hospital. 

Dr  Wilkinson  held  that  bacteriological  examination  must 
precede  isolation  or  the  use  of  antitoxin.-Dr.  Gooiwua  was 
inclined  to  think  that  return  cases  were  less  frequent  tin 
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with  scarlatina.  He  isolated  adults  for  four  weeks  and 
children  for  six  weeks  after  the  disappearance  of  membrane. 
He  immunised  doubtful  cases,  but  even  before  the  introduc¬ 
tion  of  antitoxin  it  was  rarely  that  patients  sent  in  through 
erroneous  diagnosis  contracted  diphtheria.  The  unpleasant 
results  of  injections,  now  seldom  seen,  were  due  not  so  much 
to  the  inferior  quality  of  the  antitoxin  as  to  the  large  volume 
of  the  horse’s  serum,  apart  from  anything  else,  and  were 
obviated  by  the  high  concenti'ation  of  the  best  serums  now  in 
use,  doses  of  500  to  1,000  units  being  far  less  bulky  than 
formerly. — Dr.  Bullock  said  the  duration  of  immunity 
depended  on  the  dose  of  antitoxin,  but  never  much  exceeded 
three  weeks,  and  susceptibility  was  greatly  a  question  of  age. 
Antitoxin  had  no  influence  on  the  bacilli,  which  could  be 
destroyed  only  by  washing  the  throat  with  effective 
bactericides.  Diphtheria  was  rarely,  if  ever,  spread  by  means 
of  air  or  water,  and  not  often  by  milk;  the  usual  mode  of 
diffusion  was  association  of  susceptible  persons  with  others 
who  carried  in  their  throats  bacilli  that  might  or  might  not 
be  virulent  to  themselves.— Drs.  BoND(IIolborn),  Christopher 
Childs,  Willoughby,  and  others  having  spoken,  Dr.  Allan 
replied. 


Bristol  Medico-Chirurgical  Society.— The  fifth  meeting 
of  the  session  was  held  at  Bristol  on  February  8tli,  Dr.  Rox¬ 
burgh  in  the  chair. — Dr.  F.  H.  Edgeworth  showed  a  speci¬ 
men  of  Abscess  of  the  Brain. — Dr.  J.  O.  Symes  read  a  paper 
on  The  Bacteriology  of  some  Suppurations  complicating  Pul¬ 
monary  Disease.  Dr.  Michell  Clarke,  Dr.  Cave,  Dr.  James 
Swain,  Mr.  R.  Williams,  and  Dr.  Elliott  discussed  the 
paper. — Dr.  Michell  CLARKE-read  a  paper  on  Some  Cases  of 
Apoplexy,  illustrated  by  lantern  slides  showing  numerous 
temperature  charts. — Mr.  T.  Carwardine  showed  microscopic 
and  lantern  slides  illustrating  Paget’s  Disease,  and  Mr.  R. 
Williams  spoke  on  the  subject. — Mr.  W.  H.  Harsant  read 
notes  on  a  case  of  Actinomycosis,  and  illustrated  his  paper 
with  microscopic  and  lantern  slides.  Dr.  Waldo  made  some 
remarks  on  the  treatment  of  the  disease. — Professor  Fawcett 
showed  a  large  number  of  lantern  slides  of  Sections  of  the 
Cord,  Medulla,  and  Mid-brain,  stained  by  a  modification  of 
the  Pal-Weigert  method. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
February  3rd  Dr.  Hinsiielwood  showed  (for  Dr.  McCall  Ander¬ 
son)  a  typical  case  of  Psoriasis  Rupioides  occurring  in  a  girl, 
aged  9. — Dr.  John  Love  showed:  (1)  A  case  of  Locomotor  Ataxia 
associated  with  Diabetes  Mellitus.  The  ataxia  had  developed 
with  great  rapidity.  There  had  been  some  improvement  of 
late  under  Frenkel’s  method  of  re-education  of  the  muscle 
sense  ;  (2)  a  case  of  Locomotor  Ataxia  with  Charcot’s  Joint 
Affection  very  typically  developed  in  the  left  knee,  and  com¬ 
mencing  in  the  right ;  (3)  a  case  of  Pseudo-Hypertrophic 
Paralysis  of  four  years’  duration,  beginning  at  the  age  of  14. 
The  case  was  isolated,  there  being  no  nervous  history  in  any 
other  member  of  the  family. 


West  Kent  Medico-Chirurgical  Society.— The  fourth 
meeting  of  the  forty-second  session  was  held  on  February  3rd, 
Dr.  Morgan  Dockrell,  President,  in  the  chair.  Five 
new  members  having  been  elected  and  several  members  ad¬ 
mitted,  Dr.  Dundas  Grant  read  a  paper  on  Cases  of  Chronic 
Suppuration  of  the  Frontal  Sinus  and  Antrum  of  Highmore 
treated  exclusively  through  the  nose  with  good  result.  The 
paper  was  discussed  by  the  President  and  Drs.  Scholefield, 
J.  P.  Purvis,  Toogood,  Lorimer  Hart,  Clarke,  Roberts,  and 
Munro. — Dr.  Grant  replied. 

The  Cigarette  before  the  Law. — The  Supreme  Court  of 
Tennessee  has  decided  that  the  cigarette  is  not  a  legitimate 
article  of  commerce.  This  decision  was  given  in  an  action 
brought  to  test  the  law  passed  some  time  ago  by  the  State 
Legislature  prohibiting  the  sale  of  cigarettes.  The  Supreme 
Court  has  ruled  that  the  law  in  question  is  constitutional,  and 
must  be  enforced.  The  ingenuous  youth  of  Tennessee  will 
now  have  a  double  pleasure  when  they  snatch  the  fearful  joy 
of  a  cigarette :  they  will  be  doing  what  is  declared  by  tlieir 
samtary  oracles  to  be  hurtful  to  health,  and  what  is  declared 
by  the  highest  legal  authority  to  be  unlawful. 
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Diseases  of  the  Heart  and  Aorta.  By  George  Alexander 

Gibson,  M.D.,  etc.,  Senior  Assistant  Physician  to  the  Royal 

Infirmary,  Edinburgh.  London  and  Edinburgh :  Young  J. 

Pentland.  1898.  (Roy.  Svo,  pp.  932  ;  210  illustrations.  24s.) 
In  his  preface  to  this  important  work  the  author  claims  to 
have  put  forward  a  faithful  reflection  of  the  present  state  of 
knowledge  on  the  subject  with  which  he  deals.  His  readers 
will  readily  acknowledge  the  justice  of  this  claim,  and  may 
well  hold  themselves  indebted  for  the  clearness,  precision, 
and  completeness  with  which  the  task  has  been  carried  out. 
Dealing  with  the  normal  conditions  in  special  introductory 
chapters,  he  describes  and  discusses  with  sufficient  fulness 
the  limits  of  modern  knowledge  with  respect  to  the  heart  and 
the  aorta,  and  their  innervation.  Chapters  on  pathology, 
semeiology,  and  treatment  succeed  to  these,  and  occupy  the 
first  third  of  the  book.  In  considering  all  debatable  questions 
full  justice  is  done  to  other  workers  in  the  same  field,  and 
their  respective  views  are  carefully  dissected,  but  the  reader 
is  left  in  some  instances  to  discover  for  himself  what  the 
individual  views  of  the  author  may  be,  as  they  are  not  in  all 
cases  clearly  expressed.  A  full  bibliography  to  each  chapter 
is  appended  at  the  end  of  the  work. 

The  greater  part  of  the  book  is  devoted  to  a  detailed  descrip¬ 
tion  and  examination  of  the  various  morbid  changes  to  which 
the  heart  and  great  vessels  may  be  subject,  the  question  of 
treatment  in  general  being  taken  separately.  The  grouping 
of  the  various  cardiac  remedies  is  at  once  clear  and  readable 
and  marked  by  sound  common  sense.  Dr.  Gibson’s  observa¬ 
tions  on  these  might  well  have  been  extended  even  at  the 
expense  of  the  more  theoretical  and  conjectural  part  of  the 
work.  The  successful  treatment  of  heart  disease  depends  a 
good  deal  more  upon  personal  experience  than  upon  an  exact 
knowledge  of  the  way  in  which  drugs  ought  to  act,  and  hence 
the  experience  of  those  who  have  given  much  attention  to  the 
subject  cannot  fail  to  be  of  value.  While  giving  a  full 
account  of  the  treatment  by  baths  and  exercises  he  makes  no 
secret  of  the  fact  that  the  successes  of  Nauheim  are  not 
always  obtained  by  the  practice  of  the  Nauheim  treatment  at 
home.  He  attributes  this  to  the  greater  amount  of  mental 
and  physical  rest  that  attends  the  treatment  in  the  quiet 
routine  of  the  life  among  the  Taunus  hills. 

Opening  the  subject  of  individual  diseases  of  the  heart  he 
discusses  congenital  affections  and  pericarditis.  It  may  cause 
some  surprise  among  southern  readers  to  learn  that  tubercle 
is  often  a  factor  in  the  production  of  the  latter  disease,  and  in 
his  figui-e  of  pulsus  paradoxus  as  an  attendant  symptom  of 
suppurative  pericarditis  he  presents  a  tracing  which  differs 
widely  from  that  which  lias  been  hitherto  accepted  as  the  type 
to  be  known  by  that  name.  The  chapter  on  endocarditis  is 
excellent  and  emphasises  the  fact,  not  always  recognised,  that 
tlm  onset  and  progress  of  the  condition  may  sometimes  be  so 
insidious  as  to  escape  notice  altogether,  and  that  the  distinc¬ 
tion  between  the  simple  and  the  malignant  form  of  the  disease 
is  often  so  indefinitcdy  marked  by  symptoms  as  to  render  both 
diagnosis  and  prognosis  extremely  difficult.  That  many  in¬ 
fective  process  in  the  body  may  set  up  endocarditis,  especially 
if  the  curtain  of  the  valve  be  altered  by  previous  disease,  is 
shown tobepossibleby  the  records  of  cases  in  which  different  in¬ 
fective  organisms,  and  especially  the  pneumococccus, have  been 
found  to  be  present  in  the  inflamed  areas  of  the  endocardium. 

In  the  sections  dealing  with  valvular  lesions  and  their 
results,  special  interest  attaches  to  those  which  treat  of  affec¬ 
tions  of  the  right  side  of  the  heart.  These  conditions  do  not 
in  ordinary  practice  receive  all  the  attention  that  they  deserve, 
and  a  careful  study  of  Dr.  Gibson’s  well-balanced  review  of 
the  subject  will  well  repay  the  time  devoted  to  it.  The  same 
judicious  use  of  the  trustworthy  observations  of  others  tem¬ 
pered  with  the  teachings  of  the  author’s  own  experience  may 
be  noted  throughout  the  chapters  on  cardiac  weakness  and 
angina  pectoris,  and  in  the  section's  on  diseases  of  the  aorta 
which  conclude  the  work.  The  book  as  a  whole  is  a  valuable 
addition  to  medical  literature.  It  is  written  in  a  clear  and 
eminently  readable  style,  the  illustrative  cases  recorded  are 
for  the  most  part  aptly  selected,  and  the  reproiuctions  of  pho¬ 
tographs  of  morbid  specimens  are  admirably  executed. 
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Thk  Medical  Register  and  Directory  of  the  Indian 
Emigre.  By  James  R.  Wallace,  M.D.,  F.K.C.S.I.  Second 
Edition.  Calcutta  :  Barker  Brothers.  London  :  A.  Reddick 
and  Co.  1898.  (Demy  8vo,  pp.  756.  10s.  6d.) 

'The  first  edition  of  this  work  was  compiled  and  published  in 
1892.  The  objects  of  the  compiler  in  preparing  the  Directory 
.are  stated  to  have  been :  “  (1)  To  clear  the  way  for  a  system  of 
.State  regulation  of  medical  practice  in  India,  and  by  means 
•of  such  a  register  to  accentuate  the  need  and  exemplify  the 
feasibility  of  a  proper  scheme  of  medical  registration  ;  (2)  to 
create  an  esprit  de  corps  among  the  scattered  members  ot  our 
profession  in  the  Indian  Empire  by  placing  them  in  definite 
knowledge  of  one  another’s  existence  ;  (3)  to  devise  a  reliable 
means  by  which  communication  may  be  readily  established 
in  all  matters  that  concern  the  progress  and  advancement  of 
the  medical  profession.” 

The  difficulties  of  the  undertaking  were  enormous  ;  but  the 
enterprise  was  successful,  and  resulted  in  the  issue  of  a  fairly 
accurate  and  complete  list  of  men,  possessed  of  medical  quali¬ 
fication  of  one  sort  or  another,  practising  in  the  Indian 

Empire.  ,  ,  , 

Whether  the  excellent  objects  which  have  been  quoted  were 
in  any  considerable  measure  furthered  or  attained  is  a  ques¬ 
tion.  At  any  rate,  a  useful  work  of  reference  was  provided. 
Things  undergo  rapid  changes  in  India,  and  a  compilation  of 
this  kind  very  soon  needs  revision.  The  present  edition  is  an 
effort  to  bring  the  information  contained  in  the  first  up  to 
date.  It  contains  useful  information  of  a  general  (medical) 
■description  ;  a  reprint  of  the  laws  relating  to  medical  educa¬ 
tion  and  registration  in  Great  Britain  ;  an  excellent  guide 
to  medical  schools  in  Britain  and  India  (compiled  by  Major 
R.  R.  H.  Moore,  M.D.,  R.A.M.C.);  lists  of  the  military 
medical  services  of  India ;  a  retired  list ;  and  a  general  alpha¬ 
betical  list  of  all  medical  men  practising  in  India,  indicating 
their  qualifications,  residence,  and  appointments. 

The  compiler’s  difficulties  in  collecting  information  regard¬ 
ing  the  employment  of  medical  officers  were  greatly  enhanced 
L>y  the  existence  of  famine  and  plague  rendering  frequent 
movements  necessary.  The  work  is  on  the  whole  very  credit¬ 
able  to  his  enterprise  and  industry,  and  constitutes  a  good 
foundation  for  a  periodical  issue,  which  will  no  doubt  become 
more  accurate  and  complete  as  time  progresses  and  as  the 
•chaos  of  Indian  medical  practice  resolves  itself  into  order. 

Degeneracy:  its  Causes,  Signs,  and  Results.  By  Eugene 

S.  Talbot,  M.D.,  D.D.S.  London  :  Walter  Scott,  Limited. 

(Contemporary  Science  Series.)  (Small  8vo,  pp.  372,  120 

illustrations.  6s.) 

Dr.  Talbot  of  Chicago  has  long  been  known  for  his  indus¬ 
trious  researches  with  regard  to  peculiarities  of  the  palate 
and  abnormalities  of  the  jaws  and  teeth  ;  but  the  present 
work  lias  a  much  wider  scope,  dealing  with  the  doctrine  of 
•degeneracy  from  the  biological  standpoint.  Intended  to  be  a 
more  or  less  popular  summary  of  the  subject,  we  find  in  the 
volume  much  that  is  taken  from  the  writings  of  others  ;  but 
we  have  also  a  full  account  of  the  author’s  original  observa¬ 
tions,  extending  over  twenty  years,  as  to  the  stigmata  of  de¬ 
generation  noted  in  the  form  of  the  skull,  the  development  of 
the  face  and  nose,  the  conditions  of  the  lip,  palate,  eye,  ear, 
teeth  and  jaws,  and  abnormalities  of  the  body  generally.  In 
the  chapter  on  the  folklore  of  degeneracy  we  are  told  that  in 
Shakespeare’s  day  “stigmatic”  was  the  popular  expression 
for  a  deformed  person  ;  and  reference  is  made  to  the  epithet 
hurled  at  the  unhappy  Richard  by  Queen  Margaret : 

But  thou  art  neither  like  thy  sire  nor  dam, 

But  like  a  foul  misshapen  stigmatic. 

Ill  Henry  VI,  ii,  2. 

The  views  of  Aristotle,  Sylvius,  Hippocrates,  Erasmus  Dar¬ 
win,  Rush,  Morel,  and  Moreau  of  Tours  are  passed  under 
review,  and  the  principle  of  biologic  degeneration,  elucidated 
*>y  Dohrn  and  further  elaborated  by  Ray  Lankester,  is  shortly 
stated  to  be  “  a  reverse  of  ©volution.”  This  statement  is 
illustrated  from  the  studies  of  Niepce,  Vogt,  and  others  on 
idiot  biology,  and  from  those  of  Grohmann,  Despliie,  Elisha 
Harris,  R«yo<*,  and  Hoyt  on  criminal  types.  The  great  value 
of  Lombroso’s  publications  in  elucidating  the  modern  doctrine 
of  degeneracy,  which  attributes  distortion  of  mental  faculties 


otherwise  seemingly  high  to  deformity  rather  than  disease  of 
i;he  brain,  evidenced  by  certain  physical  concomitants,  is  fully 

recognised.  ...... 

The  stigmata  of  degeneracy  are  considered  as  divisible  into 
mental  and  physical,  and  are  said  to  be  best  observable  in 
their  relations  to  the  “  periods  of  stress.”  The  heredity  of 
acquired  defects  is  discussed  at  some  length,  and  in  opposi¬ 
tion  to  the  doctrine  of  Weismann  Dr.  Talbot  advances 
original  information  which  he  has  obtained  from  experienced 
Jewish  authorities  in  Chicago  to  the  effect  that  preputial  de¬ 
ficiency  is  somewhat  frequently  met  with  in  Jewish  infants, 
the  prepuce  being  congenitally  absent  (according  to  the  expe¬ 
rience  of  Dr.  Bauer)  in  no  less  than  3§  per  cent.  The  trans¬ 
mutations  of  heredity  are  strikingly  illustrated  in  the  family 
history  cf  an  American  “  Napoleon  of  finance.”  Consan¬ 
guineous  marriages,  it  is  urged,  are  not  necessarily  so  dis¬ 
astrous  as  factors  of  degeneracy  as  those  of  “  social  consan¬ 
guinity”  (to  adopt  Strahan’s  term).  The  results  of  race 
intermixture  are  stated  to  turn  largely  on  the  environment, 
as  illustrated  in  the  career  of  the  Dumas  family. 

In  discussing  the  influence  of  toxic  agents  in  producing 
degeneracy,  Dr.  Talbot,  contrary  to  current  opinion,  gives  the 
first  place  to  tobacco,  the  second  to  alcohol  or  opium,  \utli 
Kraft't-Ebing,  Kiernan,  and  Spitzka,  lie  maintains  that 
intolerance  of  alcohol  is  an  expression  .of  degeneiacy. 
Opium  he  alleges  to  be  a  considerable  factor  in  the  causation 
of  insanity,  whilst  all  sorts  of  ills,  both  mental  and  physical, 
are  attributed  to  the  abuse  of  tobacco.  “Tuberculous 
neurasthenia”  is  made  much  of,  and  the  author  considers  that 
“  tuberculosis  is  from  every  standpoint  a  social  danger  more 
serious  than  syphilis.” 

Climate,  soil,  and  food  are  considered  in  connection  with 
racial  characteristics;  and  the  “Yankee ”  change  of  type  is 
illustrated  by  portraits  of  four  generations  of  a  noted  American 
family.  Changes  in  the  form  of  the  head  and  of  the  face  m 
relation  to  degeneracy  are  traced  out  in  considerable  detail. 
Stress  is  laid  upon  the  defective  conditions  of  the  occiput, 
and  of  the  interdependence  of  cranial  and  facial  characteristics 
in  this  connection.  Arrest  of  development  of  the  bones  ot  the 
face  and  the  upper  jaw,  often  with  asymmetry,  is  commonly 
met  within  the  criminal  type.  Dr.  Talbot  argues  that 
deflection  of  the  nasal  septum  may  lead  to  the  obliteration  ot 
the  smaller  cavity;  that  moutli-breathing  results;  that 
catarrh  intensifies  matters  and  leads  to  post-nasal  growths  ; 
and  that  thus  a  vicious  circle  is  established.  ,. 

Dr  Talbot  writes  as  an  authority  on  the  degenerate  teeth 
and  jaws.  “The  evolution  of  the  jaw,”  he  says,  “  is  towards 
shortening  in  both  directions  .  In  the  progress  of  evolu¬ 

tion  man  has  lost  one  lateral  incisor  on  each  side,  and  the 
second  lateral  seems  also  destined  to  disappear.  Degeneracy 
of  jaws  has  resulted  from  inability  to  adjust  structure  to  a 

changing  environment  .  If  the  jaw  be  arrested  and  be 

smaller  in  circumference  than  the  teeth,  a  break  takes  pj&ce 
in  the  dental  arch  and  deformity  results.”  The  piamary  divi¬ 
sion  of  irregularities  is  the  V-shaped  and  saddle-shaped 
arches.  About  so  Per  cent.  of  criminals  at  the  Elmira 
Reformatory  have  shortening  of  the  body  of  the  lower  jaw. 
A  valuable  table  of  deformities  of  jaws  and  teeth  noted  by  the 
author  in  7,950  cases,  including  criminals,  insane,  imbeciles, 
deaf-mutes,  blind,  and  inebriates  winds  up  this  portion  ot  the 

As  may  be  gathered,  the  book  is  a  valuable  contribu¬ 
tion  to  an  important  subject,  but  each  of  the  eighteen  chap¬ 
ters  is  so  crowded  with  information  that  we  find  it  difficult  to 
o-ive  to  our  readers  an  adequate  idea  of  its  contents.  Ihc 
writer  deals  in  a  scientific  manner  with  the  many  questions 
raised,  and  seeks  to  base  his  arguments  and  conclusions  on 
observed  facts,  avoiding  the  large  generalisations  from  scantj 
data  which  are  to  be  found  in  too  many  books  on  the 
subject  of  degeneration. _ 

Die  Gynakologie  des  praktischen  Arztes.  [Gynaecology 
for  the  Practitioner.]  Von  Dr.  Wilhelm  Nagel,  a.  o. 
Prof,  der  Geburtshiilfe  und  Gynakologie  a.  d.  K.  Friedrich- 
Willielms  Universitat,  etc.  Berlin  :  H.  Kornfeld.  1898. 
(Roy.  8vo,  pp.  375  ;  87  woodcuts,  and  2  plates.  M.  8.) 

Nobody  can  doubt  that  the  practitioner  should  not  only  he 

well  grounded  in  gynaecology  at  the  beginning  of  1  <  > 
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but  should  learn  as  years  pass  by  all  that  can  be  known  about 
the  constant  advances  made  in  that  speciality.  The  speedy 
removal  of  retained  and  adherent  products  of  conception  is  a 
duty  which  a  general  practitioner  is  not  rarely  called  upon  to 
perform.  Hence  Dr.  Nagel  includes,  in  the  list  of  instru¬ 
ments  needed,  two  blunt  curettes,  chiefly  for  removal  of 
pieces  of  tissue  after  abortion,  and  one  sharp  curette  for 
scraping  out  cancerous  tissue.  On  the  other  hand,  he  does 
not  encourage  the  abuse  of  this  instrument.  Thus  under  the 
head  of  endometritis  he  distinctly  teaches  that  it  is  no 
panacea  for  that  disease,  though  necessary  in  the  haemorrhagic 
form  due  to  decidual  relics. 

Dr.  Nagel  rightly  lays  more  stress  on  anatomical  knowledge 
than  on  pathology.  Without  anatomy,  he  insists,  correct 
gynaecological  diagnosis  is  inconceivable.  The  diagrams  of 
parametritis  and  other  morbid  conditions  are  fairly  clear  and 
instructive.  On  the  other  hand,  ovariotomy  and  vaginal  ex¬ 
tirpation  of  the  uterus  are  out  of  place  in  a  work  of  this  class. 
Abdominal  hysterectomy  is,  it  is  true,  not  described  at  full 
length,  but  a  more  cursory  note  on  the  subject  than  the  para¬ 
graphs  actually  written  would  have  been  advisable.  There 
are  general  practitioners  who  from  circumstances  are  experi¬ 
enced  general  surgeons  and  who  sometimes  find  themselves 
called  on  to  do  an  ovariotomy  or  hysterectomy.  For  them 
the  directions  in  this  treatise  are  insufficient.  Dr.  Nagel  is 
nevertheless  far  less  to  blame  in  this  respect  than  are  the 
authors  of  nearly  every  other  textbook  of  the  same  type. 
Altogether  a  better  work  on  gynaecology  for  the  practitioner 
would  be  difficult  to  find. 


NOTES  ON  BOOKS. 


Balneology  and  Climatology. 

At  first  sight  it  appears  curious  that  a  regular  establishment 
can  exist  at  Berlin  for  the  treatment  of  patients  with  mud 
obtained  in  Italy.  The  mud,  however,  obtained  from  the 
thermal  springs  of  Battaglia  is  very  fine,  and  lends  itself 
peculiarly  well  for  application  in  the  form  of  hot  poultices. 
It  is,  moreover,  naturally  mixed  with  the  thermal  waiter,  and 
needs  no  expensive  preparation  as  does  the  mud  at  many 
other  health  resorts.  More  is  obtained  at  Battaglia  than  is 
required  for  local  use,  and  much  can  be  exported.  The  Berlin 
establishment,  we  learn  from  Dr.  Hugo  Davidsohn,  who  has 
written  a  book  on  the  subject,  Die  Ergebnisse  der  Fango- 
Behandlung  nach  den  Erfahrungen  an  der  Berliner  F'ango- 
Kuranstalt  (Berlin :  A.  Hirschwald.  1898.  Pp.  56,  four  illus¬ 
trations.  M.1.70),  was  founded  in  1897,  and  in  the  first  year 
as  many  as  656  patients,  suffering  from  chronic  gouty  and 
rheumatic  joint  affections,  neuralgias,  and  other  complaints, 
were  treated.  The  results  obtained  in  387  cases  are  carefully 
tabulated  by  Dr.  Davidsohn,  and  appear  encouraging.  The 
remaining  patients  are  not  included  in  the  statistics,  either 
because  they  did  not  continue  to  come  or  because  they  are 
still  under  treatment. 

In  Kritische  Betrachtungen  uber  Ernakrung,  Sloffwechsel,  and 
Kissinger  Keren  (Wiesbaden  :  J.  F.  Bergmann.  Glasgow  • 
F.  Bauermeister.  1898.  Crown  8vo,  pp.  136.  is.  gd.),  Dr.  R. 
Brasch  gives  his  views  of  what  should  be  the  principles  of 
bal neo-therapeutics  in  general,  and  of  the  Kissingen  treat¬ 
ment  in  particular.  He  believes  that  there  are  many  persons 
who  undergo  courses  of  mineral  waters  according  to  some  fixed 
plan  they  hear  of,  without  consulting  a  local  medical  man. 
ui1S’  i  -  ‘  ^ie  cause  of  numberless  mistakes— unsuit¬ 

able  diet,  unreasonable  use  of  the  mineral  water,  and  too 
much  or  too  little  muscular  exercise  during  the  cure.  When 
speaking  of  gastric  affections,  he  utters  a  caution  against  the 
occasional  overuse  of  the  stomach  tube  in  cases  where  the 
mineral  water  treatment  and  a  suitable  diet  can  by  themselves 
improve  or  cure.  In  the  appendix  are  some  general  hints  to 
visitors,  notably  one  against  excessive  smoking  during  the 
course  of  treatment,  and  especially  against  passing  a  long 
time  in  rooms  where  much  smoking  is  going  on,  for  he  thinks, 
probably  with  justice,  that  it  is  more  injurious  to  sit  in  a  room 
lull  of  tobacco  smoke  than  to  smoke  a  cigar  in  the  open  air. 

Dr.  G.  Lorimer  has  provided  an  introduction  and  some 
notes  for  the  twenty-seventh  edition  of  the  Original  and 
Standard  Guide  to  the  C  se  of  the  Buxton  Mineral  Waters , 


by  the  late  W.  H.  Robertson,  M.D.,  F.R.C.P.  (Buxton  :  C.  F„ 
Wardley.  Cr.Svo,  pp.  61.  6d.)  Much  of  what  related  to  the 
topography  and  municipal  progress  of  the  district  has  been* 
omitted,  as  being  better  suited  to  ordinary  guide  books  than 
to  a  medical  guide.  The  introduction  gives  an  account  of  the- 
climate  of  Buxton  and  the  neighbourhood,  the  diseases  suit¬ 
able  for  treatment  there,  etc.  The  actual  text  has  been  left 
unaltered  except  by  the  addition  of  footnotes.  A  record  of 
cases  treated  at  the  Buxton  Devonshire  Hospital  during  the' 
last  five  years  is  appended. 

There  is  an  astonishing  amount  and  variety  of  information 
in  Madeira  and  the  Canary  Islands  by  A.  Samler  Brown 
(London:  Sampson  Low,  Marston,  and  Co.  1898.  Demy  8vo,. 
pp.  346,  with  numerous  maps,  plans,  and  diagrams.  2s.  6d.). 
The  information  contained  in  the  present  edition,  which  is  the- 
fifth,  has  been  revised,  and  contains  about  80  more  pages  than 
the  last.  Many  additions  have  been  made  to  the  sections 
devoted  to  climate,  and  the  medical  matter  has  been  greatly 
added  to.  The  book  is  altogether  very  complete. 


Dr.  A.  Petrtdis,  surgeon  to  the  Greek  Hospital  at  Alex¬ 
andria,  has  printed  a  brief  clinical  study  of  the  operation  foi~ 
abscess  of  the  liver  recommended  by  Dr.  Zancarol  ( Etude- 
Chirurgicale  Clinique  sur  un  Nouveau  Precede  Operatoire  Explora- 
teur  concernant  les  Absces  du  Foie,  etc.)  Alexandria :  Im~ 
primerie  Generate  L.  Carriere.  1898.  (Or.  Svo,  pp.  148.)  The 
method,  which  the  author  has  somewhat  modified,  but  not  in 
any  essential  particular,  consists  in  making  by  means  of  the* 
thermo-cautery  an  incision  starting  in  the  mammary  line  at. 
the  level  of  the  seventh  rib,  and  directed  horizontally  out¬ 
wards  to  the  posterior  axillary  line.  Portions  of  the  seventh 
or  eighth  ribs  are  resected  over  a  length  of  12  to  15  cm.,  and? 
the  incision  is  deepened  with  the  cautery  down  to  the  capsule- 
of  Glisson.  The  liver  is  then  explored  by  the  finger  and  by 
the  needle,  and  a  single  abscess  or  multiple  abscesses  dealt 
with  in  the  usual  fashion.  For  this  operation  the  authoi- 
suggests  the  name  “polypleurodiaphragmatomy.”  The  dangers 
of  exploratory  puncture  are  dealt  with  at  great  length  and’ 
with  tiresome  reiteration.  The  greater  part  of  the  volume  is> 
made  up  of  verbatim  quotations  from  many  French 
authors  and  from  the  reports  of  societies.  There  is  very  little- 
that  is  novel.  A  short  article  in  a  periodical  would  have  suf  ¬ 
ficed  to  convey  the  author’s  message  ;  a  book  was  not  necessary. 


The  faultiness  of  rum  consists  in  a  turbidity  and  increased' 
fluorescence,  both  made  more  apparent  by  dilution.  The 
authors  of  the  Micro-organisms  of  Faulty  Rum  (J.  H.  Veley, 
M.A.,  F.R.S.,  and  Lilian  J.  Veley.  London:  Henry Frowde. 
189S.  Pp.  72.  Plates  vii.  5s.)  show  that  this  is  due  not  to* 
any  resinous  or  other  matters  extracted  from  the  casks,  nor  to- 
saline  or  other  precipitates,  as  has  been  supposed,  but  to  the 
presence  of  an  organism  which  they  have  christened  coleothrix- 
methystes.  This  they  have  cultivated  in  various  media,  and 
they  show  that  it  possesses  three  forms,  namely,  coccus,  rod, 
and  filament.  Excellent  illustrations  are  given  of  the  various) 
forms  and  stages  met  with  in  its  life-history.  A  perusal  of  the- 
various  arguments  brought  forward  inclines  us  to  accept  the* 
author’s  decision  that  it  belongs  to  the  group  associated  byr 
Migala  under  the  title  of  chlamydobacteriscese.  The  remark¬ 
able  fact  is  that  the  organism  retains  its  vitality  in  spirit  of 
strength  equal  to  70  per  cent.  The  writers  display  a  complete1 
knowledge  of  their  subject,  and  have  evidently  made  them¬ 
selves  well  acquainted  with  the  various  streptothrix  forms,, 
with  which  their  organism  is  allied.  It  is  to  be  regretted  that 
they  advance  no  practical  suggestions  for  the  prevention  of 
the  mischief,  though  from  a  close  perusal  of  the  book  ideas- 
may  be  obtained  of  the  lines  upon  which  to  work  with  reason¬ 
able  hope  of  success. 


The  Association  of  German  Alienists  will  hold  its  annual 
meeting  this  year  at  Halle  on  April  21st  and  22nd.  Among 
the  subjects  to  be  discussed  are  the  Limits  of  Criminal 
Responsibility  in  Diseased  Mental  States,  and  the  Present; 
Condition  of  the  Neuron  Doctrine. 

The  Cheshire  County  Council  has  appointed  a  committee- 
to  consider  the  propriety  of  establishing  a  sanatorium  or 
reformatory  under  the  Inebriates  Act,  1898,  for  the  county  of/ 
Cheshire.  It  was  stated  that  an  excellent  site  could  be 
obtained  in  Delamere  Forest  on  Crown  property. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Cheshire  County  Council. 

A  quarterly  meeting  of  this  Council  was  held  at  Chester 
Castle  on  February  9th.  Mr.  George  Cooke  (Clayley)  had  on 
the  agenda  a  motion  calling  upon  the  Parliamentary  Com¬ 
mittee  to  oppose  the  Manchester  Corporation  (General  Powers) 
Bill,  1899,  in  order  to  obtain  amendments  of  Section  xx,  with 
a  view  to  protect  the  interests  of  the  milk  producers  of  the 
county.  In  announcing  that  he  would  not  that  day  propose 
the  motion  of  which  he  had  given  notice,  he  said  that  the 
Manchester  Corpoi'ation  had  already  removed  several  points 
to  which  his  resolution  referred.  He  thought,  speaking  on 
behalf  of  the  farmers  on  that  Council  and  the  large  body  of 
faimers  they  represented,  there  would  be  no  objection  to  local 
authorities  protecting  themselves.  All  they  wished  was  that 
in  protecting  themselves  they  should  not  injure  the  producers, 
and  that  they  should  not  interfere  with  a  legitimate  trade. 
They  thought  the  Bill  proposed  to  put  too  much  power  in  the 
hands  of  an  official  who  might  be  appointed  by  any  local 
authority,  by  providing  that  such  an  official  could  come  into 
the  county  and  say  what  animals  were  fit  to  sell  milk  from  and 
what  animals  were  not.  They  had  their  own  officers  in  the 
county,  who  were  fully  qualified  for  the  work,  and  to  them 
this  work  ought  to  be  entrusted. 

Dr.  Hodgson  (Crewe)  said  there  were  two  questions  involved 
in  the  Manchester  Bill  :  First  there  was  the  suffering  com¬ 
munity  ;  then  there  was  the  suffering  farmer.  He  had 
sympathy  with  the  suffering  farmer,  but  if  he  had  to  place 
one  position  before  the  other  he  should  place  the  position  of 
the  suffering  consumptive  before  that  of  the  suffering  farmer. 
He  should  oppose  in  every  way  he  could  anything  which 
would  prevent  Manchester  from  saying,  “  We  have  found  con¬ 
sumption  coming  through  this  milk;  that  milk  must  be 
stopped.1’  He  was  sure  there  was  nothing  which  damaged  the 
farmer  more  than  the  retention  among  a  herd  of  cattle  of  a 
tuberculous  animal.  It  was  a  fact  even  more  positive,  if  that 
was  possible,  that  there  was  nothing  more  necessary  for  the 
community  or  for  the  county  than  to  get  rid  of  the  tuberculous 
milk  which  was  poisoning  the  people.  Their  medical  officer 
reported  every  year  over  700  deaths  from  consumption.  Con¬ 
sumption  was  now  known  to  be  preventable,  and  it  was  their 
duty  to  nip  it  at  its  source  where  it  was  derived  from  the  food 
which  came  to  man.  That  was  what  Manchester  was  asking 
for.  He  could  not  see  how  Parliament  could  deny  to  any  com¬ 
munity  the  protection  that  was  sought  in  this  respect.  With 
regard  to  Cheshire,  this  matter  would  come  before  a  Committee 
of  the  whole  Council  before  anything  was  finally  done,  and  he 
did  not  think  it  would  be  found  difficult  to  introduce  such 
clauses  as  would  protect  the  farmer. 

Dr.  Hewitt  (Northwich)  said  that  the  Dairies  Order  was  not 
by  any  means  carefully  carried  out  in  Cheshire,  and  those 
who  were  remiss  in  this  matter  were  Boards  largely  composed 
of  farmers.  That  being  the  case,  it  was  only  right  that  Man¬ 
chester,  Liverpool,  Warrington,  and  Stockport  should  take 
some  steps  to  prevent  their  large  populations  suffering.  He 
was  not  at  all  surprised  that  Manchester  should  feel  it  to  be 
its  duty  to  move  in  the  matter ;  but,  while  protecting  Man¬ 
chester,  they  ought  to  see  that  no  injustice  was  done  to  their 
own  farmers. 

Mr.  C.  II.  Pedley  (Crewe),  replying  to  the  argument  that 
enormous  loss  would  ensue  from  the  carrying  out  of  such  pro¬ 
visions  as  those  sought  by  Manchester,  said  the  medical 
officer  had  informed  him  that  in  the  case  of  a  tuberculous 
anrmal  whose  milk  was  not  fit  for  consumption,  the  flesh  of 
the  animal  in  a  few  weeks  might  become  fit  for  human  con¬ 
sumption.  Therefore  the  loss  would  be  a  very  small  matter 
indeed,  and  one  that  the  nation  would  be  glad  to  make  good. 

Manchester. 

Dr.  Pilkington  (Preston)  presided  at  a  meeting  of  the  North- 
V  estern  Branch  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  held  in  Manchester  on  February  10th. 

Professor  Delepine  read  a  paper  on  The  Prevention  of 
Tuberculosis,  in  which  he  said  that  in  Manchester  an  attempt 
was  made  nearly  ten  years  ago  to  establish  a  form  of  voluntary 
notification,  and  since  that  time  some  of  the  houses  of  persons 
who  died  of  phthisis  had  been  disinfected.  But  only  the 
fringe  of  the  question  was  touched.  What  was  needed  was  a 
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notification  of  the  occurrence  of  tuberculosis — more  especially 
of  the  most  infectious  form,  phthisis— in  the  same  way  as 
other  contagious  maladies  were  notified.  Any  serious  attempt 
to  deal  with  the  disease  must  have  notification  as  its  basis. 
The  increased  work  and  expense  involved  would  not  create  so 
large  a  difficulty  as  some  imagined.  More  money  was  volun¬ 
tarily  raised  for  hospitals  than  would  be  needed  for  a  more 
useful  system  of  notification,  and  if  the  Government  could  see 
its  way  to  sanction  the  expenditure  of  public  money  in  sup¬ 
port  of  notification,  it  would  be  easy  to  stimulate  public 
interest  to  such  an  extent  that  funds  would  be  raised  volun¬ 
tarily  and  placed  at  the  disposal  of  the  sanitary  authorities  for 
the  carrying  out  of  this  important  work.  The  establishment 
of  sanatoria  for  the  treatment  of  consumptives  was  a  wrong 
measure,  because  it  passed  over  the  most  important  pre¬ 
liminary  step  by  which  the  sources  of  infection  should  be  dis¬ 
covered. 

Dr.  Niven  (Manchester)  said  the  difficulties  in  the  way  of 
notification  were  considerable,  but  not  insuperable.  They 
could  not  carry  education  on  the  subject  to  the  people  who 
needed  it  most — in  the  slums  and  lodging-houses — except  by 
a  system  of  notification. 

Dr.  Howarth  said  at  Darwen  he  always  had  the  houses  dis¬ 
infected  in  which  persons  had  died  of  consumption. 

Dr.  Wheatley  (Blackburn)  moved  that  in  the  opinion  of  the 
Branch  the  notification  of  phthisis  was  necessary  as  a  prelimi¬ 
nary  to  further  action.  Disinfection  of  death  chambers,  he 
said,  was  equivalent  to  an  admission  that  the  disease  ought  to 
be  notified.  Everything  used  by  a  consumptive  should  be 
disinfected.  One  advantage  of  notification  was  that  the  dis¬ 
ease  would  be  earlier  diagnosed  by  the  medical  attendant  than 
was  now  the  case.  The  expense  of  notification  would  not  be 
very  great,  although  medical  officers’  staffs  would  have  to  be 
augmented.  The  objection  of  the  public  to  notification  would 
soon  disappear  when  it  was  thoroughly  understood  that  the 
disease  was  infectious  and  not  hereditary.  The  doctors  of 
Blackburn  had  unanimously  passed  a  resolution  recommend¬ 
ing  the  Health  Committee  of  the  Corporation  to  add  phthisis 
to  the  list  of  notifiable  diseases,  but  the  Local  Government 
Board  could  not  allow  it  to  be  done. 

Dr.  J.  Vacher  (Medical  Officer  of  Health  for  Cheshire) 
criticised  the  programme  of  the  recently  formed  National 
Association,  because  it  left  notification  out,  and  confined 
itself  to  public  education  and  the  influencing  of  administra¬ 
tive  bodies. 

Dr.  Berry  (Wigan)  said  phthisis  was  not  so  infectious  as 
scarlet  fever,  measles,  or  whooping-cough,  and,  though  he 
supported  the  resolution,  he  believed  the  disease  was  often 
inherited. 

Dr.  Hayward  (Haydock)  could  not  see  the  benefit  to  be  de¬ 
rived  from  notification.  The  expense  would  be  prohibitive. 
The  disease  ran  too  long  a  course,  and  it  would  not  be  possible 
to  shut  up  phthisical  persons  who  needed  to  be  out  of  doors. 
Notification  suggested  a  state  of  things  in  which  a  man  with 
tuberculosis  would  not  be  able  to  cough  in  public  without  first 
ringing  a  bell. 

After  further  discussion,  a  resolution  in  favour  of  notifica¬ 
tion  was  carried. 

Dundee. 

A  public  meeting  called  by  the  Lord  Provost  was  held  at 
Dundee  on  February  8th,  to  consider  the  advisability  of 
aiding  the  national  movement  for  the  prevention  of  consump¬ 
tion  and  other  forms  of  tuberculosis.  Lord  Provost  M'Grady, 
who  presided,  said  the  meeting  had  been  called  that  day  in 
consequence  of  a  request  made  to  him  by  the  members  of  the 
Forfarshire  Medical  Association,  that  he  should  ask  the  inha¬ 
bitants  of  Dundee  to  meet  to  consider  what  should  be  done 
locally  to  support  the  national  movement  to  which  he  had 
referred.  Tlie  movement  was  being  very  heartily  taken  up 
both  by  doctors  and  by  laymen.  Having  explained  the 
objects  of  the  National  Association  for  the  Prevention  of 
Tuberculosis,  he  said  that  when  the  time  came  to  consider 
the  erection  of  a  local  sanatorium  he  thought  they  would 
find  that  they  were  well  situated  for  that.  They  had  on  the 
southern  slopes  of  the  Sidlaws  an  ideal  situation  for  such  an 
institution.  In  conclusion,  he  read  a  letter  from  Mr.  Kyd, 
Inspector  of  Poor,  to  the  effect  that  the  Parish  Council  sup¬ 
ported  the  request  of  the  Forfarshire  Medical  Association  for 
the  holding  of  a  public  meeting  on  the  subject. 
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Dr.  J.  W.  Miller  moved : 

That  this  meeting  desires  to  express  its  full  sympathy  with  the  aims  of 
the  National  Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis,  and  to  urge  upon  the  public  of  Dundee  the  strong 
claims  which  this  movement  lias  upon  them  for  their  active  support. 

At  one  time,  not  so  very  long  ago,  the  man  who  spoke  of 
stamping  out  typhus  fever  was  considered  a  dreamer.  Let 
them  look  at  the  state  of  things  now.  New  knowledge  had 
come  to  them  concerning  tuberculous  diseases,  and  he  had  no 
doubt  that,  recognising  this,  their  authorities  would  show 
the  same  spirit  as  in  the  past.  He  had  little  doubt  that 
sooner  or  later  even  in  their  own  near  neighbourhood  they 
would  have  sanatoria  of  different  classes  in  which  open-air 
treatment  should  have  a  fair  chance. 

Dr.  Charles  Templeman,  Medical  Officer  of  Health  for  the 
City,  seconded  the  resolution.  He  sympathised  with  all  the 
Lord  Provost  and  Dr.  Miller  had  said  with  regard  to  the  move¬ 
ment.  Experiments  showed  the  necessity  for  local  authori¬ 
ties  in  burghs  and  in  large  cities  having  a  very  complete  con¬ 
trol  over  the  milk  supplies  from  outside  their  boundaries. 
The  Corporation  of  Dundee  had  tried  to  get  these  powers,  but 
were  unsuccessful.  With  regard  to  tuberculous  milk,  he 
thought  Dundee  was  as  well  protected  from  this  danger  as  any 
place  in  the  country.  In  Dundee,  thanks  to  the  enlightened 
policy  of  their  municipal  rulers,  who  had  cleared  out  most  of 
their  narrow  streets  and  lanes  and  crowded  areas  and  given 
them  the  whole  well-ventilated  streets  which  they  now  pos¬ 
sessed,  the  tuberculous  death-rate  had  been  reduced  25  per 
cent.,  and  the  death-rate  from  consumption  had  been  re¬ 
duced  24  per  cent,  in  the  same  time. 

Dr.  Sinclair  moved : 

That  this  meeting,  While  gratefully  acknowledging  the  excellent 
measures  already  adopted  by  the  local  authority,  respectfully  recom¬ 
mends  the  Town  Council,  the  Parish  Council,  the  Director’s  of  the  Dundee 
Royal  Infirmary,  and  of  the  Victoria  Hospital  for  Incurables  to  adopt 
further  measures  in  the  light  of  present  knowledge  for  the  prevention  and 
treatment  of  tuberculosis. 

Looking  to  the  two  well-known  facts  that  consumptive  clients 
made  a  heavy  annual  drain  on  the  funds  of  Friendly  Societies, 
and  that  the  best  of  these  companies  had  large  funds  which 
they  found  it  difficult  to  invest,  he  would  throw  out  the  sug¬ 
gestion  that  they  might  make  a  move  in  the  direction  of 
establishing  sanatoria  to  their  own  advantage  and  that  of 
their  clients,  as  well  as  to  the  advantage  of  the  health  of  the 
community  at  large. 

The  motion  was  unanimously  adopted. 

Bailie  Doig  moved : 

That  copies  of  this  resolution  be  sent  to  the  Town  Council,  the  Parish 
Council,  the  Directors  of  the  Dundee  Royal  Infirmary,  and  the  Victoria 
Hospital  for  consideration. 

Rev.  J.  M.  Campbell,  Chairman  of  the  Parish  Council, 
seconded.  He  said  the  Parish  Council  were-  extremely 
anxious  to  associate  themselves  with  any  public  movement 
for  the  prevention  of  consumption,  and  he  could  promise  that 
the  body  would  do  its  utmost  to  give  the  movement  a  prac¬ 
tical  effect.  This  motion  was  also  unanimously  carried. 

Eccleshall. 

At  a  meeting  of  the  Eccleshall  Board  of  Guardians  on  Feb¬ 
ruary  8th,  the  Clerk  read  a  letter  from  Dr.  Duncan  Burgess, 
Honorary  Secretary  of  the  Sheffield  Medico- Chirurgical 
Society,  forwarding  a  copy  of  a  resolution  adopted  by  that 
Society  at  their  meeting  on  February  2nd,  as  follows  : 

That  in  view  of  the  importance  of  educating  the  public  in  methods  of 
prevention  of  tuberculous  disease,  it  is,  in  the  opinion  of  this  Society, 
desirable  that  the  Lord  Mayor  be  requested  to  call  a  public  meeting  in 
Sheffield  to  form  a  local  branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  and  other  Forms  of  Tuberculosis. 

Dr.  Burgess  further  stated  that  his  Society  would  like  to 
know  the  views  of  the  guardians  on  the  subject,  and  with 
this  object  invited  a  deputation  of  the  Board  to  meet  a  com¬ 
mittee  of  the  Society  in  their  library  at  the  medical  depart¬ 
ment  of  the  University  College  on  Tuesday,  February  28th. 

The  Chairman  asked  the  views  of  Dr.  Gale,  the 
workhouse  medical  officer,  with  regard  to  the  treat¬ 
ment  of  tuberculous  cases  in  the  workhouse  infirmaries. 
Dr.  Gale  advised  the  guardians  to  assist  the  Society  by 
joining  in  any  scheme  for  the  better  prevention  of  tuber¬ 
culosis.  .  .  ( 


The  Chairman  suggested  that  it  would  be  very  advisable 
for  a  deputation  of  the  guardians  to  attend  the  meeting 
accompanied  by  Dr.  Gale,  and  this  suggestion  was  adopted. 

Edinburgh. 

A  conference  on  certain  points  connected  with  consumption 
was  held  in  the  Edinburgh  Council  Chambers  on  February 
9th,  under  the  presidency  of  Bailie  Pollard,  the  Convener  of 
the  Public  Health  Committee.  The  members  of  the 
Conference  were  the  Subcommittee  (10  in  number),  to 
which  the  question  had  been  referred,  and  certain  invited 
representative  members  of  the  medical  profession.  The 
Royal  College  of  Physicians  was  represented  by  the  President 
(Dr.  Andrew),  Sir  Thomas  Grainger  Stewart,  Sir  John  Batty 
Tuke,  Professor  Greenfield,  Drs.  Wyllie,  Affleck,  Byrom 
Bramwell,  G.  A.  Gibson,  Noel  Paton,  and  R.  W.  Philip  ;  the 
Royal  College  of  Surgeons  was  represented  by  the  President 
(Professor  Chiene),  Sir  Henry  Littlejohn,  Drs.  John  Smith, 
Argyll  Robertson,  John  Duncan,,  Blair  Cunyngham,  Peter 
McLaren,  and  Francis  Cadell ;  the  University  was  repre¬ 
sented  by  Professors  Sir  Thomas  Grainger  Stewart,  W.  S. 
Greenfield,  and  Hunter  Stewart.  There  were  also  present 
Drs.  Claud  Muff-head,  James  Foulis,  Andrew  Smart,  A. 
James,  Caverhill,  Claude  B.  Ker,  and  Williamson;  and  the 
Principals  of  the  two  Veterinary  Colleges.  The  President  of 
the  General  Medical  Council  (Professor  Sir  William  Turner) 
wrote  to  express  his  regret  that  he  was  prevented  by  indis¬ 
position  from  being  present. 

Bailie  Pollard  in  opening  the  meeting  said  they  proposed 
to  discuss  :  1,  The  preventability  of  phthisis  ;  2,  its  curability ; 
3,  sanatoria  for  treatment :  4,  liability  to  the  disease  ;  5,  the 
question  of  notification.  He  called  on  the  President  of  the 
Royal  College  of  Physicians,  who  said  a  few  words.  He  was 
not  yet  convinced  as  to  the  exclusion  of  heredity,  nor  as  to  the 
question  of  notification  unless  associated  with  compulsory 
removal. 

The  President  of  the  College  of  Surgeons  (Professor  John 
Chiene)  believed  that  any  attempt  at  notification  as  yet  would 
be  in  advance  of  public  opinion.  If  there  was  to  be  notifica¬ 
tion  there  must  be  compulsory  removal,  and  therefore  an 
enormous  hospital.  Early  cases  ought  to  betaken  for  cure, 
and  late  cases  for  preventive  reasons.  From  the  surgeon’s 
point  of  view,  all  discharges  from  tuberculous  joints  and 
glands,  from  genito-urinary  diseases,  etc.,  should  be  seen  to. 
As  to  the  milk  supply,  he  did  not  believe  that  the  tuberculin 
test  could  be  used  with  effect  till  that  test  was  under  Govern¬ 
ment  control  and  was  applied  by  the  authorities.  It  might 
then  be  gradually  used  week  by  week  on  all  cows  before  they 
were  admitted  to  dairy  byres.  There  were  several  difficulties  : 
for  example,  there  was  a  difficulty  in  regard  to  milk  coming 
into  the  city  from  a  distance,  and  there  was  the  thorny  ques¬ 
tion  of  compensation  for  slaughter  of  infected  animals.  He 
thought  the  town  could  meanwhile  attend  to  the  flushing  of 
closes  and  common  stairs.  Sir  Henry  Littlejohn’s  sugges¬ 
tion  of  using  seawater  for  this  he  thought  an  excellent  plan. 
Sweeping  was  quite  unsafe.  He  approved  of  the  circulation 
of  leaflets  to  educate  the  people.  There  should  be  a  city  hos¬ 
pital  of  at  least  100  beds  for  the  acutely  ill.  He  strongly  com¬ 
mended  the  laws  laid  down  for  infectious  hospitals  at  Crewe, 
whereby  pure  and  non-infected  milk  should  be  supplied  to 
these  hospitals. 

Sir  Thomas  Grainger  Stewart  spoke  on  the  preventability  of 
phthisis.  He  thought  the  municipal  authorities  might  help 
in  prevention :  1.  By  the  diffusion  of  information  among  the 
people  by  some  such  leaflet  as  Sir  Henry  Littlejohn’s  (a 
printed  stiff  card  would  be  advisable ;  2,  by  continued  perse¬ 
verance  in  all  hygienic  precautions  ;  3,  by  removal  of  dust 
from  -closes,  common  stairs,  schools,  churches,  and  other 
public  buildings  (Sir  Henry  Littlejohn’s  great  central  flush¬ 
ing  tank  was  an  admirable  suggestion)  ;  4,  by  careful  examin¬ 
ation  and  supervision  of  milk  and  its  sources  ;  5,  by  attention 
to  the  meat  supply,  though  that  was  a  long  way  second  to  the 
milk  question  ;  6,  by  the  establishment  of  sanatoria.  These 
should  be  made  veiy  attractive  for  patients  in  the  early 
stages.  In  the  later  stages  of  the  disease  the  authorities 
ought  to  have  power  to  act  for  the  safety  of  the  public.  7.  He 
thought  they  were  scarcely  yet  in  a  position  to  propose  com¬ 
pulsory  notification,  but  there  might  be  some  scheme  of 
“  automatic  notification.”  The  city  must  take  up  the  testing 
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of  sputum,  which  had  hitherto  been  done  by  the  laboratories 
of  the  Colleges  of  Physicians  and  Surgeons,  and  that  of  the 
Victoria  Hospital.  When  sputum  was  sent,  it  ought  to  be 
accompanied  by  the  name  and  address  of  the  patient,  for  the 
private  use  of  the  authorities. 

Dr.  Claud  Muirhead  spoke  on  the  subject  of  curability. 
They  must  educate  the  people  to  give  careful  attention  to 
■colds  which  hung  about  them.  The  new  doctrine  of  hos¬ 
pitals  or  sanatoria  could  not  work  miracles.  They  would 
always  have  phthisis  with  them. 

Speaking  of  sanatoria,  Dr.  Affleck  said  that  this  matter 
■ought  to  be  worked  out  on  medical  lines,  and  not  rushed  into 
by  public  authorities  while  as  yet  they  were  on  their  trial. 
On  the  question  of  hospitals  for  the  treatment  of  advanced 
■cases,  it  must  not  be  forgotten  that  the  Royal  Infirmary  had 
in  this  matter  done  a  great  work  for  poor  sufferers  from 
phthisis.  But  only  a  small  number  of  the  deserving  cases 
could  be  taken  in.  The  suggested  100  beds,  it  must  be 
remembered,  would  stand  on  a  quite  different  basis  from  the 
beds  in  a  fever  hospital.  The  patients  would  be  long  fixtures. 
They  must  be  kept  in  till  they  died.  Thus  the  hospital  would 
be  less  available  than  a  general  hospital. 

Professor  Greenfield  next  discussed  liability  to  phthisis. 
He  submitted  certain  points  for  the  consideration  of  the  city 
•authoritiee.  Everyone  was  liable  to  pulmonary  consumption. 
Certain  conditions  of  public  sanitation  diminished  the  lia¬ 
bility — drainage,  afr-space,  absence  of  dust,  etc.  Was  air¬ 
space  being  sufficiently  considered  in  those  lofty  tenements 
being  erected  in  the  city  ?  The  plans  of  those  tenements  did 
not  admit  of  thorough  ventilation  in  relation  to  disinfection 
as  they  ought.  Then  there  were  those  most  objectionable 
.sleeping-places,  which  were  essentially  cupboards  off  a  room. 
Rooms  and  houses  let  as  lodgings  ought  to  be  inspected  and 
■disinfected.  In  childhood  and  youth  there  was  greater 
susceptibility  to  phthisis,  and  this  was  specially  increased 
by  zymotic  disease,  and  by  measles  in  particular.  Children 
were  too  long  in  school  without  food  ;  young  people  too  long 
in  workshops  along  with  an  infected  person  or  persons. 
Factories  with  one  definite  case  of  consumption  were  sources 
of  infinite  danger.  Expectoration  was  the  main  channel  of 
infection,  but  undoubtedly  milk  was  a  factor.  All  the  milk 
used  in  the  Royal  Infirmary,  in  the  City  Hospital,  and  in 
other  hospitals  ought  to  be  sterilised. 

I)r.  R.  W.  Philip  discussed  the  subject  of  notification, 
which  he  said  was  the  only  logical  solution  of  the  difficulty. 
Cn  the  other  hand,  medical  and  public  opinion  was  not  yet 
ripe  for  notification.  Was  there  any  possibility,  short  of 
notification,  approximately  helpful  ?  1 .  The  organisation  should 
include  a  central  bureau  under  the  direct  control  of  the 
medical  officer  of  health.  All  patients,  not  under  treatment  at 
■any  of  the  hospitals  or  dispensaries,  should  be  directed  to  this 
•central  bureau.  2.  This  central  institution  should  have 
arrangements  for  nursing  some  patients.  3.  Such  a  central 
bureau  should  disseminate  information.  4.  The  bureau  ought 
"to  have  powers,  etc.,  to  examine  all  expectoration.  5.  Such 
a  central  institution  ought  to  receive  official  information  from 
the  registrars  as  to  deaths  from  pulmonary  consumption,  and 
thus  a  large  bulk  of  information  would  be  available  for  public 
purposes.  6.  Such  a  central  institution  should  look  forward 
to  all  institutions  that  take  in  or  will  take  in  cases  of  pul¬ 
monary  consumption.  Patients  would  then  be  drafted  to 
pauper  hospitals  or  elsewhere.  7.  Such  an  organisation  ought 
to  arrange  for  tuberculous  colonies.  This,  of  course,  was  a 
big  question,  just  as  was  leprosy. 

Professor  Hunter  Stewart  thought  the  question  of  disinfec¬ 
tion  hadbeen  overlooked.  Hotels  and  lodginghouses  should  have 
the  rooms  which  had  been  occupied  by  consumptives  dis¬ 
infected  by  the  authorities.  So,  also,  where  a  death  from 
tuberculous  disease  had  occurred,  the  room  should  be  at  once 
■seen  to.  In  that  respect  the  example  of  Paris,  Berlin, 
Breslau,  Hamburg,  and  other  towns  should  be  followed. 

Dr.  John  Duncan  thought  that  what  applied  to  pulmonary 
■consumption  applied  to  every  other  form  of  tuberculous 
disease. 

Sir  John  Batty  Tuke  suggested  that  the  Health  Commit¬ 
tee  should  look  to  the  sweeping  of  the  streets  by  huge 
brushes  drawn  by  horses.  These  in  a  summer  midnight  sent 
up  clouds  of  dust  to  the  height  of  the  highest  buildings,  and 
unfortunate  members  of  the  community  who  slept  with  open 


windows  could  not  fail  to  suffer.  Water  carts  should  be  sent 
ahead  of  these  brushes. 

Dr.  Alexander  James  and  Dr.  Caverhill  also  made  some 
remarks. 

In  response  to  a  question  by  one  of  the  members  of  the 
Public  Health  Subcommittee,  Dr.  Wyllie  suggested  that  the 
municipal  authorities  should  begin  work  with  the  very 
advanced  cases.  It  was  the  duty  of  the  authorities  to  protect 
the  healthy  members  of  the  community  from  infection  from 
such  cases. 

Principal  Dewar,  of  the  Edinburgh  Veterinary  College, 
advocated  the  systematic  use  of  the  tuberculin  test,  and  that 
milk  should  be  got  only  from  dairies  where  the  cows  had  been 
certified  free- from  tuberculous  disease. 

Principal  Williams,  of  the  New  Veterinary  College,  urged 
a  pure  herd  of  cattle  for  the  supply  of  the  city,  and  an 
absolute  separation  of  affected  cows  from  those  not  affected. 
He  thought  it  possible  to  stamp  out  tuberculous  disease 
as  rinderpest  had  been  stamped  out. 

Various  other  questions  were  asked  and  answered,  and 
Bailie  Pollard,  in  winding  up  the  conference,  said  it  was 
merely  a  preliminary  one,  and  he  begged  the  continued 
interest  and  help  of  the  medical  profession  for  his  Com¬ 
mittee.  If  the  way  were  distinctly  pointed  out  his  Com¬ 
mittee,  the  Town  Council,  and  the  citizens  of  Edinburgh 
were  prepared  to  go  on. 

The  Crusade  against  Consumption. 

Under  the  auspices  of  the  Edinburgh  Health  Society  a 
lecture  was  delivered  (by  special  request)  in  the  Free  Assembly 
Hall  on  January  28th  by  Dr.  Caverhill,  the  Medical  Officer  of 
Health  for  the  County  of  East  Lothian,  on  the  Crusade  against 
Consumption.  The  Lord  Provost  presided,  and  there  was  a 
very  large  audience. 

Dr.  Caverhill  dealt  fully  with  the  subject,  urging  that  for 
the  prevention  or  extermination  of  consumption  in  Scotland 
it  was  imperative  to  organise  public  effort  on  national  lines. 
He  suggested  the  formation  of  a  Central  Joint  Committee  of 
Edinburgh  and  Glasgow  affiliated  to  the  National  Society  in 
London;  this  would  stimulate  cities  and  counties,  or  groups 
of  counties,  to  form  local  Associations  for  the  Prevention  and 
Cure  of  Consumption  and  other  Forms  of  Tuberculous  Dis¬ 
eases.  He  suggested  also  tfiat  special  sanatoria  should  be 
erected  by  (1)  private  enterprise,  (2)  associations  of  commercial 
and  industrial  workers,  (3)  philanthropic  organisations, 
(4)  sanitary  authorities  and  parish  councils.  The  lecture  was 
illustrated  by  limelight  views  of  the  principal  sanatoria  in 
Europe.  The  Lord  Provost  moved  a  vote  of  thanks  to  the 
lecturer,  and  referred  to  the  fact  that  in  Edinburgh  during 
1898  consumption  gave  a  death-rate  of  2.65  per  1,000  of  the 
estimated  population,  or  14.75  Per  cent,  of  the  total  mortality 
for  the  year  from  all  causes,  the  total  number  being  5,320. 

The  Open-air  Treatment  of  Consumption. 

At  a  meeting  of  the  South-West  London  Medical  Society  on  February  8th, 
D.r.  Duke  in  the  chair,  Dr.  Arkle  read  a  paper  on  Some  Points  in  the 
Treatment  of  Tuberculosis.  He  said  that,  probably  of  all  remedies,  the 
open-air  method  was  the  most  successful.  Some  years  ago  he  had  brought 
this  question  before  the  West  Sussex  District  of  the  South-Eastern  Branch 
of  the  Association  (Journal,  May  16th,  1896,  p.  1233).  Since  that 
time  he  felt  more  certain  that  the  method  could  be  worked  well  in  the 
British  Isles.  The  preliminary  “hardening”  of  patients  was  a  sine  qud 
non,  and  attention  was  called  to  this  preparation  as  carried  out  (by  daily 
sponging  with  spirit,  ete.)  at  Falkenstein  and  other  Continental  sana¬ 
toria.  Hospitals  for  consumption  in  towns  would  probably  always  be 
valuable  as  depbts,  collecting  stations,  places  where  patients  were  taught 
the  nature  of  their  disease,  and  where  much  good  could  be  done  by  the 
destruction  of  tuberculous  sputum. 


Frozen  Meat  for  Soldiers. — A  thesis  on  this  subject  has 
been  presented  to  the  Faculty  of  Medicine  of  Lyons  by  M. 
Henri  Viry,  a  pupil  of  the  School  of  Military  Hygiene.  After 
pointing  out  the  advantages  of  frozen  meat,  M.  Viry  concludes 
by  stating  that  its  supply  in  peace  permits,  first,  of  certainty 
in  the  examination  of  living  animals  for  utilisation  and  the 
easy  supervision  of  the  meat  obtained,  thanks  to  the  installa¬ 
tion  of  slaughterhouses  and  military  freezing  manufactories  ; 
secondly,  the  distribution  in  all  garrisons  of  a  food  of  known 
quality  and  certain  innocuousness  ;  and,  thirdly,  economy 
realised  at  the  profit  of  the  general  food  supply  of  the  soldier. 
M.  Viry  says  that  in  time  of  war  and  in  case  of  siege  frozen? 
meat  has  also  advantages  in  a  hygienic  point  of  view. 
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THE  PATHOLOGY  OF  INSANITY. 

The  County  of  London  Asylums  Laboratory  at 

Claybury. 

Professor  Clifford  Allbutt  not  long  ago  said  that  clinical 
laboratories  are  the  factories  out  of  which  the  new  medicine  is 
to  come.  He  instanced  those  recently  initiated  by  von 
Ziemssen  and  Curchsmann  in  Germany,  and  by  the  late  Pro¬ 
fessor  Pepper  in  the  LTnited  States.  Perhaps  a  more  striking 
example  than  any  of  these  of  the  intimate  connection  be¬ 
tween  the  laboratory  and  the  hospital  ward  is  one  in  our  own 
country,  which  Professor  Clifford  Allbutt  did  not  mention — 
namely,  the  Pathological  Laboratory  established  by  the  Lon¬ 
don  County  Council  at  their  great  asylum  at  Claybury.  The 
notion  that  the  pathology  of  insanity  could  be  investigated  by 
ordinary  methods  of  scientific  research  would  have  been 
deemed  by  most  physicians,  even  of  the  last  century,  as  akin 
to  profanity,  and  as  foolishness  by  many  till  near  the  middle 
of  the  present  one.  The  laboratory  at  Claybury,  where  every 
form  of  mental  derangement  is  traced  to  physical  and  chemical 
changes  in  the  structural  elements  of  the  nervous  system, 
and  to  the  operation  of  pathological  processes  which  may  be 
seen  at  work  in  other  parts  of  the  body,  is  in  itself  a  concrete 
illustration  of  the  great  advance  that  has  been  made  in  this 
province  of  medical  science. 

During  Professor  Virchow’s  visit  to  England  last  autumn 
nothing  impressed  him  more  than  what  he  saw  at  Claybury. 
This  testimony  from  a  witness  of  such  authority  is  all  the  more 
gratifying  that  this  country — where  freedom  is  apt  to  exhibit 
the  defect  of  its  qualities  in  the  form  of  fanaticism — lies  under 
the  reproach  of  being  behind  other  great  nations  in  biological 
research.  Splendid  work  in  the  elucidation  of  the  pathological 
processes  underlying  insanity  has  been  done  by  such  pioneers 
as  Bevan  Lewis,  Batty  Tuke,  and  others  in  this  country;  andby 
Griesinger,  Westphal,  von  Gudden,  and  others  abroad.  But  the 
establishment  of  the  Claybury  Laboratory  marks  the  dawn  of 
a  new  era,  as  it  is  the  first  of  the  kind  founded  by  a  public 
body  on  a  basis  of  complete  independence  from  the  adminis¬ 
trative  authorities  of  the  asylum.  A  representative  of  the 
British  Medical  Journal  some  time  ago  had  the  privilege  of 
inspecting  the  laboratory  under  the  guidance  of  the  path¬ 
ologist,  Dr.  Mott,  and  a  short  account  of  what  he  saw  may  be 
interesting  to  our  readers. 

The  Asylum. 

A  few  words  may  first  be  said  about  the  asylum  itself.  This 
is  a  magnificent  pile  of  buildings  standing  in  250  acres  of 
ground  near  Woodford  Bridge,  and  providing  accommo¬ 
dation  for  2,500  patients.  Any  person  energetic  enough 
to  investigate  every  corner  of  the  institution  would  have 
walked  ten  miles  at  the  end  of  his  round  of  inspection. 
The  wards  are  bright  and  cheerful,  everything  being  ar¬ 
ranged  for  the  comfort  and  safety  of  the  patients.  Lavish 
provision  is  made  for  their  amusement.  There  is  a  ballroom, 
of  palatial  dimensions  and  ai'tistically  decorated  in  mediaeval 
style,  where  dances  take  place  to  the  music  of  a  band  of 
25  players,  and  theatrical  performances  are  given.  The  com¬ 
fort  of  the  officers  and  attendants  is  also  well  attended  to. 
The  asylum  is  a  small  town  in  itself.  The  engine  rooms  are 
suggestive  of  a  considerable  railway  station.  The  bakehouses 
and  kitchens  recall  what  one  reads  of  the  old  abbeys  in  the 
days  of  their  grandeur.  Four  hundred  and  fifty  8-pound 
loaves  are  baked  daily,  to  say  nothing  of  cakes  and  other  con¬ 
fectionery.  Seventeen  hundred  pounds  of  meat  are  cooked 
every  day.  Everything  in  the  bakehouse  and  kitchen  is 
resplendent  with  cleanliness,  and  the  sights  and  smells  are  so 
appetising  that  a  visit  may  be  recommended  to  sufferers  from 
anorexia  as  a  likely  remedy. 

The  Laboratory. 

The  laboratory  was  established  two  and  a-lialf  years  ago  as 
the  outcome  of  a  report  by  a  special  Subcommittee  of  the 
Asylums  Committee  of  the  London  County  Council  appointed 
on  November  1st,  1892  : 

“To  consider  as  to  whether  a  pathologist  should  be  appointed 
at  each  asylum,  or  whether  one  or  more  pathologists  should  be 
appointed,  and  their  services  be  rendered  available  for  all  the 
asylums  ;  and  also  as  the  precise  nature  of  the  duties  to  be 
performed  by  the  pathologists,  the  salary  attaching  to  the 


office,  and  upon  any  other  details  that  may  arise  during  con¬ 
sideration,  with  power  to  confer  with  the  medical  superin¬ 
tendents.” 

This  Subcommittee,  of  which  Dr.  W.  J.  Collins  was  not  only 
the  Chairman  but  the  moving  and  guiding  spirit,  collected  a 
large  amount  of  information  from  provincial  and  foreign  asy¬ 
lums,  and  reported  that  a  pathologist  for  all  the  county  asy¬ 
lums  should  be  appointed,  and  that  he  should  be  provided 
with  adequate  laboratory  accommodation  adapted  both  for 
physiological  and  physical  examinations,  and  also  for  elaborate- 
microscopical  and  chemical  investigations.  The  pathologist 
was  to  be  required  to  devote  himself  exclusively  to  the  work,  to* 
report  from  time  to  time,  and  to  publish  the  various  researches 
in  which  he  had  been  engaged  and  those  of  other  medical 
officers  under  his  guidance.  He  was  not,  however,  to  have- 
charge  of  the  patients,  and  his  i^ork  was  not  to  conflict  with 
that  of  the  medical  superintendents.  Accordingly,  the 
Council  resolved  to  authorise  the  expenditure  of  .£4,000  for 
the  building  of  a  pathological  laboratory  and  museum  at  Clay¬ 
bury  Asylum,  and  for  providing  the  necessary  fittings  and 
apparatus.  Dr.  F.  W.  Mott,  F.R.S.,  who  had  already  gained 
high  distinction  as  an  investigator  in  the  field  of  neurology,, 
was  appointed  to  the  post  at  a  salary  of  £700  a  year.  r 

The  laboratory  (Fig.  1)  stands  entirely  apart  from  the 


Fig.  1.— The  laboratory. 


asylum.  Here  the  pathologist  reigns  supreme,  and  every¬ 
thing  is  arranged  to  serve  the  purposes  of  research.  Vivi¬ 
section  is  excluded  from  the  scope  of  the  investigations,  but- 
there  is  a  chemical  room  (Fig.  2),  a  microscopic  room  (Fig.  3)., 


Fig.  2.— Chemical  room. 
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Fig.  3. — Microscopic  room. 

a  room  for  physical  examination,  with  dark  room  for  ophthal¬ 
moscopic  work,  and  a  micro-photographic  room  (with  Zeiss’s 
apparatus),  all  spacious,  well  lighted,  conveniently  arranged, 
and  fully  equipped  according  to  the  most  modern  ideas. 
Then  there  is  a  library  and  reading  room  (see  Fig.  4)  supplied 


Fig.  4.— Library  and  reading  room. 

with  the  best  neurological  literature.  This  room  is  decorated 
with  photographs  of  masterpieces  of  the  art  of  staining, 
■executed  in  the  laboratory. 

The  post-mortem  room  is  well  lighted  and  absolutely  free 
from  smell.  Our  representative  was  much  struck  by  the 
•care  taken  to  save  the  feelings  of  the  friends  of  the  dead. 
There  is  a  cheerfully-furnished  waiting-room  for  their  special 
use;  when  they  wish  to  take  their  last  look  at  the  departed 
the  coffin  is  wheeled  into  the  central  hall  where  there  is  no 
trace  of  anything  unpleasantly  suggestive.  The  bodies  of  all 
patients  who  die  in  the  asylum  are  examined.  The  number 
•of  necropsies  averages  200  in  the  course  of  the  year.  The 
•examination  is  very  complete,  and  the  notes  of  the  results 
are  extremely  full.  In  the  post-mortem  book  four  pages  are  given 
to  each  case— two  for  the  results  of  the  naked-eye  examina¬ 
tion.  one  for  the  results  of  the  microscopic  examination,  and 
one  for  the  clinical  history  and  such  facts  bearing  on  the  case 
as  can  be. obtained  from  the  patient’s  friends,  who  are  always 
interviewed  whenever  practicable.  The  pathological  records  at 
Claybury  are  not  only  singularly  complete  in  themselves,  but 
they  are  brought  as  far  as  possible  into  relation  with  clinical 
facts.  The  materials  thus  obtained  are  kept  in  an  ingenious 
case  of  shelves  in  the  reading  room,  the  clinical  and  post-mor¬ 
tem  notes,  w  ith  drawings  of  the  microscopic  appearances  and 
elides,  being  all  collected  together,  so  that  the  whole  record 
of  any  given  case  is  at  once  accessible.  Dr.  Mott  holds 


strongly  that  laboratory  research  requires  to  be  supplemented 
by  the  results  of  clinical  observation,  the  pure  laboratory 
worker  being  apt  to  degenerate  into  a  narrowness  of  view 
which  is  as  unscientific  as  it  is  unpractical. 

One  of  the  most  interesting  features  of  the  Claybury  labora¬ 
tory  is  the  “cold  chamber”  for  the  preservation  of  patho¬ 
logical  material,  which  was  devised  by  Dr.  Mott  and  con¬ 
structed  in  accordance  with  his  ideas  by  Mr.  Clifford  Smith, 
engineer  to  the  asylum.  This  “  cold  chamber  ”  excited  the 
particular  interest  of  Professor  Virchow.  A  similar  one  has 
been  constructed  in  the  new  laboratories  at  Liverpool,  and  we 
understand  that  others  are  likely  to  be  introduced  at  St. 
George’s  and  the  London  Hospitals.  A  short  description  of 
it  will  therefore  not  be  out  of  place  (Fig.  5). 
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PIPE  ARRANCEMENT  OF  RE  FBI  CEB  AT  INC  PLANT 
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Fig.  5.— Tlie  “cold  chamber.” 

The  chamber  in  which  the  bodies  are  placed  is  a  room 
10  feet  6  inches  long  by  7  feet  wide  by  10  feet  high,  and  it  is 
protected  from  the  outside  changes  of  temperature  by  insu¬ 
lating  the  walls,  floor,  and  ceiling  with  wooden  casings  filled 
with  sawdust  some  14  inches  thick. 

Two  wrought-iron  tanks  9  feet  long  by  4  feet  wide  by  6  inches 
deep  are  secured  to  the  walls  at  a  height  of  5  feet  from  the 
floor.  Through  these  tanks  the  brine  solution  from  the  re¬ 
frigerating  machine  is  pumped,  and  the  temperature  of  the 
chamber  is  thereby  reduced  to  the  desired  point,  from  320  to 
350  F.  An  inspection  window  enables  the  attendant  to  take 
the  temperature  without  opening  the  doors,  and  the  electric 
lamp  lighting  the  thermometer  is  controlled  by  a  switch 
which  is  also  outside. 

The  refrigerating  machine  and  electric  motor  for  driving  it 
are  placed  in  a  cellar  at  a  distance  of  96  feet  from  the  cool 
chamber.  The  agent  used  to  bring  about  the  low  temperature 
of  the  brine  solution  is  carbonic  anhydride  gas.  Work  is  done 
in  compressing  the  gas  with  consequent  rise  of  temperature 
in  the  compressor  of  the  machine.  The  gas  then  passes 
through  a  series  of  coils  (Fig.  6)  which  are  surrounded  by  cold 
water,  and  is  thus  cooled  and  liquefied.  The  liquid  carbonic 
anhydride  next  passes  into  a  second  series  of  coils  placed  in 
the  brine  solution.  The  carbonic  anhydride  evaporates,  does 
work,  and  in  so  doing  absorbs  from  the  brine  solution  the 
amount  of  heat  equivalent  to  the  work  done.  The  gas  then 
passes  into  the  compressor  and  repeats  the  cycle  of  operations 
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The  brine  solution,  which  in  this  case  is  cooled  to  20°  F.,  is 
pumped  thi'ough  pipes  leading  to  the  tanks  in  the  cool 
chamber,  a  constant  circulation  being  maintained.  The  re¬ 
frigerating  apparatus  was  made  by  Hall,  of  Deptford. 


Fig.  6. — Refrigerating  apparatus. 

The  requirements  of  Claybury  are  fully  met  by  running  the 
plant  for  seven  hours  per  day  during  summer  and  two  hours 
and  a-half  per  day  during  the  winter  months,. 

The  Staff. 

Of  the  head  of  the  laboratory,  Dr.  Mott,  but  little  need  be 
said;  his  work  speaks  for  him.  The  London  County 
Council  may  be  congratulated  on  having  secured  a  man 
of  such  distinction  as  their  pathologist.  They  may  also 
be  congratulated  on  their  enlightened  policy  in  leav¬ 
ing  him  a  free  hand  in  the  oi'ganisation  of  the  labora¬ 
tory,  and  on  their  liberality  in  the  supply  of  whatever 
he  thinks  necessary  for  the  successful  carrying  on  of  the  work 
with  which  they  have  entrusted  him.  I11  the  position  which 
he  holds  as  an  officer  of  a  body  which  to  some  extent  repre¬ 
sents  the  prejudices  of  the  public,  as  well  as  its  better 
instincts,  it  is  easily  conceivable  that  his  work  might  be  spoilt 
by  ignorant  and  meddlesome  interference.  Dr.  Mott  is,  how¬ 
ever,  fortunate  in  having  behind  him  a  committee  which  does 
all  in  its  power  to  help  him.  From  Dr.  E.  B.  Forman,  tbe 
Chairman  of  the  Pathological  Committee,  from  Dr.  W.  J. 
Collins,  from  Dr.  Cooper  and  Dr.  Blake,  and  from  Mr.  Hub¬ 
bard,  the  Chairman  of  the  Asylums  Committee,  he  has  re¬ 
ceived  steady  and  loyal  support,  and  the  Council  as  a  whole  has 
shown  itself  progressive  in  the  best  sense  in  its  interest  in  the 
work  which  he  is  doing.  As  to  what  that  is  something  will  be 
said  presently.  Here  it  is  sufficient  to  Say  that,  although  Dr. 
Mott’s  work  was  interrupted  a  year  agoby  a  serious  illness  which 
disabled  him  for  several  months,  the  two  annual  reports 
which  he  has  presented  to  the  Council  give  proof  of  much 
work  actually  accomplished  and  promise  of  future  results  of 
the  highest  importance.  It  should  be  mentioned  that  Dr. 
Mott  is  pathologist  to  the  county  asylums  at  ILanwell, 
Colney  Hatch,  Cane  Hill,  and  Bexley  Heath,  as  well  as  at 
Claybury.  He'keeps  a  list  of  cases  which  are  likely  to  pre¬ 
sent  features  of  special  interest,  and  is  immediately  informed 
when  death  takes  place.  Dr.  Mott  has  been  assisted  for 
more  than  eighteen  months  by  Dr.  Wakelin  Barratt,  who 
holds  a  special  scholarship  from  the  Board  of  Technical 
Education.  Dr.  Barratt,  who  has  been  appointed  Pathologist 
to  the  West  Riding  Asylum,  will  leave  Claybury  in  March. 
The  term  of  his  scholarship,  which  is  of  the  value  of  ,£150 
a  year,  expires  in  June.  The  election  is  made  for  a  year,  and 
the  duties  of  the  scholar  are  to  do  research  work  under  the 
pathologist.  A  regular  assistant  has  lately  been  appointed  in 
the  person  of  Dr.  Hamilton  Wright,  who  has  already  done 
good  work  in  neuropathology.  Among  others  who  have  worked 
in  the  Claybury  laboratory  are  Dr.  Head,  Mr.  Tredgold,  and 
Dr.  Durham.  All  earnest  workers  are  welcomed  in  the 
laboratory  as  far  as  there  is  accommodation  for  them ;  the 
apparatus,  reagents,  etc.,  are  placed  freely  at  their  disposal, 
but  they  must  work  under  the  general  direction  of  the 
pathologist.  It  is  to  be  hoped  that  advantage  will  betaken 


of  the  excellent  opportunities  for  research  provided  by  the 
Claybury  Laboratory  by  increasing  numbers  of  students-, 
and  that  a  school  of  neuropathology  may  be  developed 
there. 

Lines  of  Work. 

It  is  impossible  here  to  do  more  than  refer  in  the  briefest 
way  to  the  lines  of  research  which  are  being  pursued  at  Clay¬ 
bury.  The  relation  of  syphilis  to  general  paralysis  is  an  im¬ 
portant  subject  which  Dr.  Mott  is  doing  much  to  eluci¬ 
date.  Lie  was  particularly  struck  by  the  fact  that  in  casea 
of  general  paralysis  which  he  had  occasion  to  investigate  he 
could  usually  obtain  a  history  of  venereal  infection,  particu¬ 
larly  in  those  cases  which  come  to  the  hospital  and  are  there¬ 
fore  seen  in  the  early  stages  before  the  dementia  is  marked. 
Dr.  Mott  showed  our  representative  the  notes,  photographs  and 
microphotographs  of  20  cases  opthe  juvenile  form  which  clearly- 
showed  that  syphilis  had  played  a  prominent  part  in 
the  pathogeny  of  the  mental  disturbance.  He  asked) 
Mr.  Lewis,  senior  medical  officer  on  the  male  side  at 
Claybury,  who  was  sceptical  as  to  the  relation  of  general 
paralysis  to  syphilis,  to  make  personal  investigations  on  the- 
point  during  one  year.  By  careful  observation  Mr.  Lewis  was. 
able  to  show  that  a  history  of  signs  of  syphilis  was  obtainable- 
in  a  large  majority  of  general  paralytics.  Dr.  Mott’s  post¬ 
mortem  records  show  that  syphilis  is  a  common  cause  of  organic- 
brain  disease,  and  this  agrees  with  hospital  experience.  No- 
doubt,  as  his  records  prove,  arterial  disease  is  often  overlooked. 

Dr.  Mott  has  examined  a  large  number  of  eases  of  brain 
syphilis.  In  32  cases,  mostly  met  with  in  his  practice  at 
Charing  Cross  Hospital  and  at  the  asylums  he  has  been  able  to- 
obtain  trustworthy  information  as  to  the  date  of  infection,  and 
he  has  found  that  one-half  of  those  cases  occurred  within  the 
first  four  years.  The  worst  cases  are  those  that  occur  soon 
after  infection.  The  cases  presenting  the  greatest  difficulty  in 
regard  to  diagnosis  are  those  in  which  there  are  no  paralytic 
symptoms,  only  headache  and  mental  disturbance.  Dr.  Mott 
has  also  been  engaged  in  investigating  the  relation  between 
ororganic  brain  disease  and  insanity. 

Another  research  has  had  reference  to  the  changes  in  the 
pyramidal  cells  of  the  brain,  fatty  degeneration  of  the  heart, 
striped  muscles,  the  kidney  and  the  liver  in  cases  of  status- 
epilepticus  and  prolonged  epileptiform  convulsions  of  general 
paralysis  and  other  diseases.  A  preliminary  communication,  il¬ 
lustrated  by  lantern  slidesand  microscopic  specimens,  was  given 
at  the  last  pathological  meeting  of  the  Neurological  Society. 

Dr.  Wakelin  Barratt  has,  under  the  direction  of  Dr.  Mott> 
studied  the  condition  of  the  vagus,  and  some  of  the  sympa¬ 
thetic  nerves  in  general  paralysis  of  the  insane.  With  a  single¬ 
doubtful  exception  no  nerve  degeneration  has  been  met  with. 
Dr.  Barratt  has  examined  the  nerves  and  organs  in  two  cases 
of  beri-beri,  the  specimens  being  obtained  from  patients  who 
died  in  the  Branch  Seamen’s  Hospital,  Albert  Docks,  under  the 
care  of  Dr.  Manson.  Here  some  of  the  medullated  nerves- 
were  found  to  be  degenerated,  but  no  micro-organisms  were 
met  with  either  in  the  nerves  or  in  the  tissues,  excluding  one 
lung  which  was  affected  with  pneumonia.  He  has  also  been> 
engaged  in  the  estimation  of  phosphorus  and  sulphur  in  the 
brain  and  spinal  cord  in  healthy  and  diseased  brains,  and 
in  the  histological  examination  of  the  brain  cortex  in  these 
cases.  Dr.  Barratt  is  also  engaged  with  Dr.  Mott  in  describ¬ 
ing  the  clinical  and  pathological  phenomena  of  a  series  of 
cases  of  tumour  of  the  third  ventricle. 

Dr.  Durham  has  been  engaged  in  working  out  the  pathology 
of  ulcerative  colitis.  He  has  succeeded  in  isolating  a  very 
minute  coccus  which  has  hitherto  eluded  observation. 

The  work  of  the  Claybury  Pathological  Laboratory  is  neces¬ 
sarily  rather  summarily  described  in  the  reports  presented  by 
the  Pathologist  to  the  London  County  Council.  It  is  satisfac¬ 
tory  therefore  to  learn  that  there  is  a  prospect  of  the  publica¬ 
tion  of  a  series  of  Archives,  in  which  the  researches  of  Dr. 
Mott  and  his  fellow  workers  will  be  set  forth  in  detail.  These 
will,  there  can  be  no  doubt,  contribute  most  materially  to  the 
progress  of  neurology,  and  the  London  County  Council  wilf 
deserve  well  of  science  and  therefore  of  mankind  by  under¬ 
taking  their  publication.  A  body  which  has  shown  such  en¬ 
lightened  liberality  in  the  erection  and  equipment  of  the  fine 
laboratory  at  Claybury  may  be  trusted  to  do  everything 
necessary  to  ensure  the  complete  success  of  the  work  so  well 
j  begun. 
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Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  HUNTERIAN  ORATION. 

In  some  respects  it  is  no  easy  task  to  act  as  Hunterian 
Orator;  in  other  respects  it  is  quite  easy.  It  is  no  easy 
task  because  since  the  year  1814  the  Hunterian  Orator,  in 
the  opinion  of  his  contemporaries,  has  been  the  most 
learned,  the  most  thoughtful,  or  the  most  fluent  member 
of  the  Council  of  the  Royal  College  of  Surgeons  of 
England.  In  the  early  years  of  the  century  the  orators 
were  the  relatives,  the  friends,  and  the  pupils  of  John 
Hunter,  and  we  owe  them  a  debt  of  gratitude,  for  they 
have  preserved  to  us  many  reminiscences  which  must 
otherwise  have  died.  On  the  other  hand,  it  is  still  quite 
easy  to  give  the  Hunterian  Oration,  for  John  Hunter  was  a 
man  of  so  many  sides  and  of  such  infinite  knowledge  that 
justice  has  not  even  yet  been  done  to  him,  though  the  fifty- 
ninth  oration  has  now  been  delivered.  It  is  fitting,  too, 
that  the  oration  should  be  delivered,  for  the  vastness  of 
his  knowledge  and  the  importance  of  his  teaching  are  by 
no  means  apparent  to  everyone.  There  are  many  who  seem 
to  be  quite  incapable  of  understanding  either  his  methods 
or  his  teaching.  Repelled  by  the  ruggedness  of  his  style 
and  the  occasional  obscurity  and  inaccuracy  of  his  con¬ 
clusions,  they  do  not  love  to  think,  and  they  hate  to  pile 
fact  upon  fact,  leaving  others  to  generalise.  Yet  it  was 
precisely  in  his  love  of  thought  and  in  his  power  of 
accumulating  individual  instances  that  Hunter  outshone 
his  compeers  and  stood  alone  in  biological  science 
until  the  advent  of  Darwin.  But  Hunter  differs  from 
Darwin  in  that  he  rarely  draws  any  conclusions  from  his 
repeated  observations.  He  is  often  content  to  say, 
“  1  have  seen,”  or  “  I  remember.”  It  is  not  until  we  are 
familiar  with  the  state  of  contemporary  knowledge  and 
thought  that  it  is  possible  to  realise  how  much  he  was  in 
advance  of  his  time,  for  his  methods  were  those  which 
have  only  come  into  general  use  during  the  latter  half  of 
the  present  century,  the  methods  of  repeated  experiment 
and  patient  observation. 

It  is  from  this  standpoint  indeed  that  Sir  William 
Mac  Cormac  has  chosen  to  consider  his  Master  in  the  well 
designed,  excellently  expressed,  and  very  lucid  oration 
which  he  delivered  last  Tuesday  in  the  presence  of 
H.R.H.  the  P  rince  of  Wales  and  a  large  audience- 
After  a  short  but  sufficient  sketch  of  Hunter’s  life 


the  Orator  proceeded  to  contrast  the  very  different 
manner  in  which  the  subject  of  animal  heat  was  treated 
by  Harvey  and  by  Hunter.  Harvey  considered  it 
wholly  in  a  metaphysical  spirit.  Hunter  availed  him¬ 
self  of  experiment  supplemented  by  the  results  of  the 
latest  researches  in  chemistry.  The  experiments  led  him 
to  the  hibernation  of  animals  and  made  him  write  the 
half-serious,  half-jesting  letter  of  condolence  to  Edward 
Jenner,  a  former  pupil  who  had  lately  been  jilted,  which 
ended  with  the  queer  remedium  amoris,  “  But  never  mind 
her,  let  her  go.  I  shall  employ  you  with  hedgehogs.”  Turn¬ 
ing  from  the  physiological  to  the  more  strictly  surgical 
side  of  Hunter’s  work,  Sir  William  Mac  Cormac  passed  in 
review  Hunter’s  observations  upon  injuries  of  the  head,, 
and  he  arrived  at  the  remarkable,  but  probably  correct, 
conclusion  that  “  I  doubt  if  our  modern  surgery,  despite 
its  knowledge  of  cerebral  localisation,  can  advance  much 
further  than  Hunter  was  prepared  to  go.” 

Hunter’s  name  is  associated  in  the  minds  of  many 
surgeons  solely  with  the  operation  of  ligature  of  the 
femoral  artery  at  a  distance  from  the  seat  of  aneurysm, 
and  Sir  William  Mac  Cormac  did  well  to  recall  the  stroke 
of  genius  which  led  to  so  great  an  advance  in  the  practice 
of  surgery.  Hunter,  who  was  engaged  in  studying  the 
growth  of  horn,  caused  a  buck  to  be  thrown  in  Richmond 
Park  and  tied  its  carotid  artery.  The  pulsation  in  the 
velvet  ceased  and  the  antler  grew  cold.  A  week  later  the 
antler  was  growing  and  warmth  was  restored.  The  buck 
was  killed ;  the  ligatured  artery  was  found  to  be  oblite¬ 
rated,  and  the  circulation  was  carried  on  by  small  vessels- 
above  and  below  the  place  of  ligature,  which  had  proved; 
themselves  sufficient  to  restore  the  blood  current  to  the- 
growing  antler.  Hunter  pondered  this  result  in  his  .heart 
from  July  to  December,  1785,  when  a  coachman  suffering 
from  popliteal  aneurysm  was  admitted  into  St.  George’s 
Hospital.  Him  Hunter  persuaded  to  have  his  femoral 
artery  tied.  The  man  was  cured  of  his  aneurysm  and 
recovered  from  the  operation,  which  thenceforth  took 
rank  as  'one  of  the  most  successful  in  surgery,  quite  dis¬ 
placing  amputation  and  the  method  of  Antyllus  in  the 
treatment  of  aneurysm. 

Sir  William  Mac  Cormac  is  discriminating  in  his  praise 
for  he  shows  that  Hunter  was  inaccurate  even  to  error  in 
his  essay  on  venereal  disease,  but  that  his  treatises  oq 
inflammation  and  on  gunshot  wounds  were  truly  epoch- 
making,  and  justify  the  estimate  of  Buckle,  who  places 
Hunter  amongst  the  great  masters  of  organic  science, 
Aristotle,  Harvey,  and  Bichat.  After  alluding  to  the 
utility  and  excellence  of  the  Hunterian  Museum,  as  it  is 
fostered  by  the  College  of  Surgeons  of  England,  and  paying 
a  tribute  of  respect  to  the  work  of  Lister,  Sir  William 
Mac  Cormac  ended  with  this  fine  testimony  to  Hunter’s 
worth  :  “  That  of  all  the  great  minds  wffiich  have  illuminated 
the  scientific  world  and  guided  its  destinies,  John  Hunter’s 
is  the  one  w'hich  first  directed  surgery  into  the  pathways 
of  science,  and,  dying,  left  to  surgeons  a  future  in  the 
memory  of  his  past.  He  is  the  one  great  man  without 
whose  aid  it  is  impossible  to  imagine  surgery  all  that  it 
now  is;  we  cannot  take  his  influence  awray  and  yet  retain 
all  that  we  now  possess.  Our  science  might  have  spared 
some  other  workers,  but  it  could  not  have  become  the 
science  we  know  w  ithout  John  Hunter.” 
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DIPLOMAS  AND  DEGREES  FOR  OPTICIANS. 

■Our  attention  has  recently  been  drawn  to  the  regulations 
not  long  since  prescribed  by  the  Worshipful  Company  of 
•Spectacle  Makers  under  which  opticians  and  their  assis¬ 
tants  may  be  admitted  to  the  guild  and  I’eceive  the  diploma 
of  membership  of  that  Company  on  passing  the  required 
examination,  and  we  think  it  may  be  desirable  briefly  to 
refer  to  the  objects  which  the  Company  have  in  view,  and 
the  consequences  which  may  result  from  the  grant  of  the 
diplomas  in  question. 

The  Spectacle  Makers  Company  in  their  prospectus 
state  that  it  is  the  object  of  the  Company  to  advance  the 
status  and  knowledge  of  the  optician,  and  to  reassociate 
with  the  guild  all  who  possess  the  necessary  technical 
ability,  and  they  accordingly  prescribe  a  theoretical  and 
practical  examination  to  be  passed  by  candidates  approved 
by  the  Optical  Committee  of  the  Company  on  the  recom¬ 
mendation  of  two  well-known  members  of  the  craft. 

Then  follows  a  syllabus  of  the  examination,  which  pre¬ 
scribes  arithmetic  and  algebra,  trigonometry,  a  simple 
knowledge  of  the  construction  and  uses  of  instruments 
for  measuring  temperature,  atmospheric  pressure  and 
moisture,  the  elementary  laws  of  light,  refraction,  index  of 
refraction,  refraction  as  applied  to  lenses  and  prisms,  the 
elementary  theory  and  construction  of  optical  instruments, 
and  then  the  following:  General  anatomy  of  the  human 
eye,  the  course  of  light  passing  through  the  media  of  the 
eye  alone  and  modified  by  lenses,  cylinders  and  prisms, 
hypermetropia,  myopia,  astigmatism,  presbyopia,  instru¬ 
ments  commonly  used  for  determining  the  refraction  of 
•the  eye,  trial  lenses,  test  types,  astigmatic  chart,  the 
■optometer,  the  principle  of  the  ophthalmoscope,  the  theory 
of  retinoscopy,  and  in  addition  practical  work  in  visual 
optics.  The  revised  syllabus  issued  in  January,  1899, 
omits,  it  appears,  “  the  theory  of  retinoscopy,”  and  makes 
other  modifications,  but  substantially  the  examinations 
are  to  be  of  the  same  character. 

The  requisite  knowledge  for  passing  such  an  examination 
as  that  above  referred  to  may,  it  is  true,  be  deemed  desir¬ 
able  in  order  to  effect  the  objects  which  the  Company 
presumably  have  in  view  of  promoting  a  higher  standard 
of  excellence  in  the  mechanical  skill  of  a  maker  or  vendor 
of  optical  instruments,  or  at  any  rate  as  has  already  been 
suggested  as  only  sufficient  to  enable  the  optician  to  deter¬ 
mine  when  the  assistance  of  the  skilled  surgeon  may  be 
required  ;  but,  on  the  other  hand,  it  may  be  contended 
that  the  acquirement  of  a  diploma  after  passing  such  an 
(examination  may  be  deemed  sufficient  to  empower  and 
authorise  its  possessor  to  prescribe  for  and  treat  cases  of 
•defective  vision  and  other  diseases  of  the  eye. 

The  diploma  conferred,  and  proposed  to  be  conferred, 
Gy  the  Spectacle  Makers  Company  on  its  Fellows  is  in  form 
-extremely  simple,  that  is  to  say,  it  is  merely  a  certificate  to 
sthe  effect  that  the  candidate  has  been  admitted  to  the 
freedom  of  the  Worshipful  Company  of  Spectacle  Makers, 
and  having  been  approved  by  the  examiners  and  the 
•Optical  Committee,  is  thereby  granted  the  Diploma  of 
Fellowship  by  order  of  the  Court  of  the  Company. 

It  will  be  observed  that  this  diploma  does  not  confer  or 
purport  to  confer  any  degree  in  ophthalmic  surgery,  nor, 
indeed,  would  the  Company  have  a  shadow  of  legal  authority 


for  adopting  such  a  course;  but  notwithstanding  this  there 
is  ample  scope  for  the  apprehension  which  has  already 
been  expressed  that  if  the  Company  is  allowed  to  continue 
to  hold  the  examinations  referred  to  and  to  grant  its 
diplomas,  serious  questions  may  arise  as  to  whether  or  not 
there  is  an  infringement  of  the  pi'ovisions  of  the  Medical 
Acts.  This  will  appear  from  the  following  advertisement 
which  we  take  from  the  London  Daily  Mail : 

- F.S.M.C.,  Sight  Specialist,  Certificated  Optician  by  Examina¬ 
tion.  Mr. - 's  treatment  o£  defective  eyes  is  entirely  success¬ 

ful  ;  headache,  neuralgia,  pain  in  the  eyes  due  to  eye  strain  permanently 
cured.  Eyes  examined,  sight  tested,  and  all  information  free  of  charge. 

The  practice  here  indicated  is  altogether  inconsistent 
with  the  avowed  objects  of  the  Company,  and  the  qualifi¬ 
cation  conferred  by  the  examination  in  question  does  not 
authorise  members  of  the  guild  to  undertake  the  treat¬ 
ment  of  diseases,  which  is  the  function  exclusively  of  the 
legally  qualified  medical  practitioner. 

We  would  suggest  that  if  the  Spectacle  Makers’  Com¬ 
pany,  as  they  profess,  are  simply  desirous  of  advancing  the 
status  and  knowledge  of  the  optician  in  the  proper  sense 
of  the  term  they  will  do  well  closely  to  scrutinise  the  con¬ 
duct  of  those  to  whom  the  diploma  is  granted,  and  in  case 
of  anything  being  done  which  may  reasonably  be  deemed 
to  be  an  infringement  of  the  Medical  Acts  promptly  to 
withdraw  the  diploma.  Otherwise  we  have  no  hesitation  in 
saying  that  the  examination  held  and  diplomas  granted 
might  afford  a  colourable  pretext  for  the  unqualified  prac¬ 
tice  of  ophthalmic  surgery,  and  would  necessarily  lead  to 
measures  being  adopted  in  order  to  prevent  the  issue  of 
any  such  diplomas  in  future. 

The  user  of  the  letters  F.S.M.C.  coupled  with  words 
which  clearly  imply  the  practice  of  ophthalmic  surgery 
affords  ample  reason  for  having  the  case  brought  to  the 
attention  of  the  General  Medical  Council.  We  have  before 
expressed  the  opinion  that  the  objects  of  the  Company  are 
in  themselves  most  praiseworthy  if  confined  to  their 
proper  and  legitimate  sphere,  but  this  must  on  no  account 
be  exceeded. 

In  justice  to  the  Company  we  must  not  omit  to  note  that 
in  the  revised  regulations  issued  in  January,  one  of  the 
conditions  imposed  on  holders  of  diplomas  of  the  Com¬ 
pany  is  the  following  :  “  That  he  will  not  publish  any  ad¬ 
vertisement  unfair  to  fellow  craftsmen  or  misleading  to 
the  public,  and  especially  will  not  use  or  advertise  this 
diploma  in  any  way  which  would  lead  the  public  to  infer 
that  it  conveys  medical  qualifications.”  This  is  a  step  in 
the  right  direction,  and  if  the  provision  is  enforced  in  its 
integrity  will  go  far  towards  removing  the  apprehensions 
which  have  arisen.  At  the  same  time  the  provision 
should  be  extended  to  meet  the  case  of  any  member  or 
Fellow  of  the  company  directly  or  indirectly  engaged  in 
the  practice  of  ophthalmic  surgery. 

While  on  this  subject,  we  would  refer  to  a  diploma  pur¬ 
porting  to  be  granted  by  the  Philadelphia  Optical  College 
which  certifies  that  the  person  named  has  completed  the 
prescribed  course  of  instruction,  and  has  passed  a  most 
satisfactory  examination  in  the  theory  and  practice  of  re¬ 
fraction  ;  is  duly  qualified  to  scientifically  correct  the 
errors  of  refraction  of  the  human  eye,  and  is  entitled  to 
the  highest  honours  the  College  can  bestow,  and  by  virtue 
of  the  College  Charter  he  is  thereby  declared  a  Doctor  of 
Refraction,  “Ref.  D.” 
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With  regard  to  diplomas  of  this  kind  we  have  no  observa¬ 
tions  to  make  beyond  this — that  the  public  should  be 
warned  that  the  holders  are  not  qualified  to  practise  oph¬ 
thalmic  surgery  in  this  country,  and  that  those  who  do  so 
and  use  the  degrees  purporting  to  be  conferred  on  them 
may  render  themselves  amenable  to  the  penal  provisions 
of  the  Medical  Acts. 


MOSQUITOS  AND  MALARIA. 

The  history  of  the  theory  that  there  is  a  connection 
between  mosquitos  and  malaria  is  interesting,  and  would 
be  curious  did  not  the  annals  of  science  afford  many 
parallels.  The  theory  appears  first  of  all  to  have  been 
thrown  out  by  Crawford,  who  published  a  paper  on  the 
Mosquital  Origin  of  Malarial  Disease  in  the  Baltimore 
Observer  as  long  ago  as  1807.  Nobody  seems  to  have 
revived  it  seriously  until  1883,  when  King  published  in 
the  Popular  Science  Monthly  a  paper  entitled  Insects  and 
Disease,  Mosquitos  and  Malaria.  Still,  it  made  little  way, 
or,  rather,  lay  dormant,  until  Manson,  by  a  really  brilliant 
piece  of  inductive  reasoning,  showed  in  his  Gulstonian 
Lectures  of  1896  that  the  natural  history  of  the  disease 
and  the  life-history  of  the  mosquito  afforded  grounds  for 
looking  upon  the  hypothesis  as  reasonable.  He  also  indi¬ 
cated  the  lines  upon  which  research  to  settle  the  question 
should  be  conducted.  The  admirable  work  which  Major 
Ronald  Ross  of  the  Indian  Medical  Service  has  since  done 
on  these  lines  is  well  known  to  our  readers,  for  his  papers 
and  reports  have  been  for  the  most  part  published  in  our 
columns.  Dr.  Manson  gave  an  account  of  the  results  of 
the  research  down  to  last  July  in  an  address  in  the  Section 
of  Tropical  Medicine  at  Edinburgh,  which  was  published  in 
the  British  Medical  Journal  of  September  24th,  1898.  In 
another  column  we  give  the  facts  of  the  latest  report  which 
Ross  has  issued,  containing  full  details  of  experiments 
more  briefly  communicated  to  the  Section  at  Edinburgh. 

M.  Laveran,  the  discoverer  of  the  hfematozoon  of  malaria, 
who  has  for  some  time  shown  that  he  is  impressed  by 
the  weight  of  the  evidence  in  favour  of  the  mosquito 
theory,  brought  the  subject  before  the  Academie  de  Mede- 
cine  on  January  31st,  when  he  paid  a  warm  tribute  to  the 
excellent  work  done  by  Ross.  His  communication  took 
the  form  of  a  report  on  Ross’s  paper,  and  in  introducing 
the  subject  he  said  that  the  hypothesis  that  the  hfematozoon 
of  malaria  might  probably  exist  outside  the  human  body  as 
a  parasite  of  mosquitos  was  at  first  received  with  much 
scepticism,  but  had  gradually  made  its  way,  and  was 
now  accepted  by  most  writers  on  malaria.  Manson  in 
England,  Koch  in  Germany,  and  Bignami  and  Grassi  in 
Italy  had  all  published  very  interesting  observations  on 
the  point;  but  it  is,  he  said,  “the  patient  researches  of 
Ronald  Ross  which  have  put  beyond  the  range  of  doubt 
the  part  that  mosquitos  play  in  the  complicated  evolu¬ 
tion  of  the  hrematozoon  of  malaria  and  of  the  endo- 
globular  hfematozoon  of  birds,  which  is  very  nearly  allied 
to  malaria.” 

M.  Laveran  said  that  he  had  been  for  some  years  in  cor¬ 
respondence  with  Ross,  from  whom  he  had  received  histo¬ 
logical  specimens  showing  the  transformation  of  the 
hfematozoon  in  mosquitos.  “  I  can,  therefore,”  he  said, 
*  bear  witness  to  the  admirable  perseverance  which  our 
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distinguished  confrere  has  shown  in  the  study  of  this  diffi¬ 
cult  question,  and  to  the  exactness  of  his  observation.’'’ 
M.  Laveran  then  traced  the  course  of  Ross’s  researches 
since  1895,  and  said  that  in  their  course  he  had  discovered 
a  series  of  very  interesting  facts.  Ross  had  been  the  first  to 
observe  the  transformation  of  the  hfematozoon  of  malaria 
in  certain  mosquitos ;  he  had  been  the  first  to  see,  and’to 
describe  with  precision,  the  transformations  of  the 
proteosoma  of  birds  in  the  digestive  canal  and  body’cavity 
of  mosquitos.  Finally,  he  had  succeeded  in  [infecting; 
healthy  birds  by  causing  them  to  be  bitten  by  mosquitos- 
which  had  fed  on  diseased  birds. 

M.  Laveran  then  pointed  out  that  further  investigations, 
were  particularly  required  with  regard  to  the  following, 
points:  (1)  The  manner  in  which  the  proteosoma  intro¬ 
duced  into  the  stomach  of  mosquitos  becomes  transformed, 
into  the  pigmented  spherical  bodies  whiSh  are  found  after 
thirty  hours  in  the  substance  of  the  stomach  wall.  (2} 
The  mode  of  formation  and  the  nature  of  the  black  spores 
and  the  part  which  they  play.  (3)  The  mode  of  forma¬ 
tion  and  the  structure  of  the  germinal  threads. 
(4)  The  determination  of  the  species  of  mosquitos- 
which  act  as  hosts.  (5)  The  verification  of  the  theory  that- 
mosquitos  play  the  same  part  in  transmitting  the  hemato- 
zoon  to  man  as  Ross  has  shown  they  play  in  carrying, 
a  similar  parasite  to  birds.  M.  Laveran  observed  that- 
Bastianelli,  Bignami,  and  Grassi  had  followed  the  develop¬ 
ment  of  the  crescentic  bodies  in  the  intestines  of  mos¬ 
quitos  which  had  sucked  the  blood  of  patients  suffering 
from  Italian  summer-autumn  fever,  and  that  the  changes 
observed  were  precisely  those  described  by  Ross  in  the- 
case  of  the  proteosoma.  Finally  Bignami  recently  succeeded 
in  giving  an  individual  malaria  by  exposing  him  for  several- 
consecutive  nights  to  mosquitos  obtained  from  a  malarious 
district. 

It  was  not,  M.  Laveran  continued,  surprising  having  re¬ 
gard  to  the  great  difficulty  of  these  researches  that  an 
isolated  observer  working  as  Ross  did,  often  under  defec¬ 
tive  conditions,  had  not  succeeded  in  solving  all  these? 
problems;  but,  thanks  to  his  discoveries,  it  might  now  be 
hoped  that  it  would  be  easier  to  elucidate  the  remaining 
questions,  since  investigators  had  been  put  on  the  right 
road,  and  on  all  sides  were  beginning  to  verify  and  to  com¬ 
plete  Ross’s  researches.  In  conclusion  M.  Laveran  sin¬ 
cerely  congratulated  Major  Ross  on  the  important  contri¬ 
bution  that  he  had  made  to  the  history  of  the  evolution  of 
the  parasite  of  malaria  outside  the  human  body,  and  the 
Academy  adopted  a  special  vote  of  thanks  to  him  for  the- 
interesting  communication  which  he  had  addressed  to  it  on 
the  subject. 

Professor  Koch  also  has  recently  issued  a  report 
on  the  results  reached  by  the  German  Commission 
which  spent  last  August  and  September  in  Italy  in. 
the  study  of  malarial  disease.  Professor  Koch  was 
the  head  of  the  Commission,  and  the  other  mem¬ 
bers  were  Professors  Pfeiffer  and  Kossel.1  The  sub¬ 
jects  to  which  the  Commission  specially  directed  their 
attention  were  :  (1)  The  relationship  of  the  different  forms 
of  malaria  grouped  together  under  the  name  of  febbri 
estivo-auiunnali ;  (2)  the  connection  between  Italian  and 
tropical  malaria ;  and  (3)  the  etiology  of  malaria,  espe- 

1  Deut.  n  e  l.  Woch.,  lebruary  2nd,  189?. 
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-cially  in  reference  to  its  transmission  by  blood-sucking 
insects. 

With  regard  to  the  first  point,  Professor  Koch  reports 
that  the  Commission  came  to  the  conclusion  that  the 
Jebbri  estivo-autunnali,  though  they  could  be  divided  clinic¬ 
ally  into  several  varieties,  were  all  caused  by  a  single  form 
of  parasite.  Cases  newly  developed  were  all  of  the  same 
tertian  type,  and  it  was  only  when  their  course  was  inter¬ 
fered  with  by  the  action  of  quinine  or  of  a  naturally- 
acquired  immunity  that  they  became  quotidian  and  finally 
irregular. 

With  regard  to  the  second  point,  the  opinion  is  ex¬ 
pressed  that  there  is  no  essential  difference  between  the 
imalaria  of  Italy  and  that  of  the  tropics.  Distinctions 
reported  by  Italian  observers  were  shown  by  improved 
methods  of  research  to  be  artificial.  This  Professor  Koch 
-considers  to  be  a  great  step  in  our  knowledge  of 
malaria. 

Light  was  also  thrown  on  the  third  point.  It  had  been 
assumed  by  some  that  the  so-called  semilunar  forms  and 
the  flagellated  bodies  derived  from  them  were  degenerated 
forms  of  the  malarial  parasite,  mainly  on  the  ground  that 
they  did  not  take  on  a  chromatin  stain — a  sure  indication 
that  the  reproductive  powers  of  an  organism  have  been 
Rost.  Owing  to  improvements  in  Romanowsky’s  staining 
method,  however,  it  was  discovered,  first,  that  there  were 
-chromatin  bodies  in  the  semilunar  forms ;  and,  secondly, 
that  the  so-called  flagella  contained  chromatin,  and  were 
really  analogous  to  spermatozoa. 

Koch  was  able  to  recognise  in  Italy  the  parasite  (pro- 
teosoma)  in  birds,  the  development  of  which  Ronald  Ross 
has  described.  He  was  able  to  confirm  Ross’s  statement 
that  after  the  blood  infected  with  proteosoma  has  reached 
the  stomach  of  the  mosquito,  a  number  of  coccidia-like 
bodies  make  their  appearance,  and  that  within  these 
spores  develop,  some  of  which  ultimately  reach  the  poison- 
salivary  glands,  whence  they  are  injected  into  the  victim’s 
skin. 

Professor  Koch  and  his  colleagues  were  thus  able  com¬ 
pletely  to  confirm  Ross’s  observations,  and  they  express  the 
-opinion,  founded  on  the  close  resemblance  of  the  malarial 
parasite  to  the  proteosoma,  that  it  is  probable  that  the  two 
have  a  similar  life-history.  Ross’s  work  is  therefore,  they 
-conclude,  of  the  greatest  value  as  a  guide  to  future  worker's 
in  the  field  of  human  malaria. 

The  report  points  out  that  the  city  of  Rome  itself,  though 
it  lies  in  the  midst  of  a  wide  expanse  of  malarious  country, 
is  nevertheless  (at  all  events  as  far  as  the  central  part  is 
-concerned)  free  from  malaria.  This  immunity  cannot  be 
due  to  its  water  or  food  supply,  for  its  water,  vegetables, 
and  fruit  come  from  malarious  districts.  In  these  parts 
of  Rome,  however,  in  which  large  gardens  provide  a  habitat 
for  mosquitos,  there  malaria  is  found. 

Koch  mentions  incidentally  that  certain  cases  of  malaria 
in  which  quinine — from  a  fear  of  blackwater  fever — was 
contraindicated,  did  very  well  on  methylene  blue.  Some 
of  the  cattle  of  the  Campagna  were  examined,  and  it  was 
found  that  those  of  them  which  suffered  from  Texas  fever 
were  infested  with  the  same  species  of  tick  which  produces 
Texas  fever  in  East  Africa  and  in  Texas  itself. 

The  confirmation  of  Ross’s  work  by  an  observer  so 
experienced  as  Koch,  and  the  high  praise  accorded  to  it  by 


Laveran,  will,  we  venture  to  expect,  encourage  the  Indian 
Government  to  afford  still  further  opportunities  and 
facilities  to  this  distinguished  member  of  the  Indian 
Medical  Service. 

- «•» - 

OVERSEERS’  ORDERS  FOR  MEDICAL  ATTENDANCE. 

The  liability  of  guardians  to  pay  district  medical  officers  for 
attendance  on  urgent  orders  granted  by  overseers  is  a  sub¬ 
ject  which  for  many  years  past  has  occasionally  been  the 
cause  of  great  trouble  and  annoyance  to  Poor-law  medical 
officers;  and  though  the  question  has  often  been  discussed 
at  some  length,  we  are  not  aware  that  any  legal  decision 
has  ever  been  given  upon  which  reliance  could  be  placed, 
and  the  law  has  consequently  remained  somewhat  doubtful 
on  the  point  at  issue.  The  question  is  whether  a  Board 
of  Guardians,  whose  duty  it  is  to  administer  relief,  medi¬ 
cal  and  other,  in  all  cases  of  proved  destitution,  when 
proper  application  is  made  for  it,  are  bound  by  an  order 
given  for  medical  attendance  in  urgent  cases  of  illness  by 
a  parochial  overseer,  who,  though  doubtless  empowered 
and  required  by  law  to  relieve  all  urgent  cases  of 
destitution,  is  technically  not  an  officer  of  the  guardians,  and 
not  subject  to  any  directions  he  may  receive  from  them. 
This  appears  to  be  the  reason  why  Boards  of  Guardians  so 
frequently  object  to  meet  the  expense  of  orders  for  relief  of 
even  urgent  cases  when  issued  by  parish  officials.  To  the 
ordinary  mind  this  highly  technical  objection  to  paying 
for  services  officially  requisitioned  appears  to  be  abso¬ 
lutely  monstrous,  and  we  are  glad  to  find  that  it 
was  thus  characterised  by  the  judge.  A  short  time 
ago,1  we  were  asked  to  give  an  opinion  on  a  case  of  this  de¬ 
scription  in  which  the  guardians  refused  to  pay  the  fee 
claimed  by  a  district  medical  officer  for  attendance  on  an 
urgent  case  of  midwifery  on  the  order  of  the  overseer  of 
the  parish.  To  this  inquiry  we  replied  that  we  considered 
the  guardians  were  liable  for  the  fee  claimed ;  and  it  is 
satisfactory  to  know  that  this  opinion  has  since  been  con¬ 
firmed  by  the  county  court.  At  Crediton,  before  His 
Honour  J  udge  Woodfall,  Dr.  C.  Haycroft,  a  district  medical 
officer,  sued  the  guardians  of  the  Crediton  Union  for  the 
fee  of  10s.  6d.  for  attending  an  urgent  case  of  midwifery, 
the  order  for  such  attendance  having  been  given  in  writing 
by  a  parochial  overseer  to  attend  “  at  once.”  These  latter 
words  of  course  implied  urgency,  and  this  note  of  urgency 
is  a  point  of  importance  in  the  matter,  as  it  is  generally 
conceded  that  only  in  urgent  cases  can  the  overseer  pro¬ 
perly  grant  relief.'  That  this  order  was  properly  granted 
could  not  possibly  have  been  doubted  by  the  medical 
officer  when  it  was  presented  to  him,  and  it  is  a 
curious  circumstance  in  the  case  that  he  had  two  years 
previously  attended  the  same  patient  on  a  similar  order 
when  in  a  similar  condition,  and  had  been  paid  for  that 
attendance  by  the  guardians  without  any  dispute.  The 
same  Board  now  denied  their  liability,  on  the  ground  that 
the  order  ought  not  to  have  been  given  by  the  overseer,  and 
that  the  medical  officer  should  have  satisfied  himself  as  to 
the  destitution  of  the  patient  before  he  attended  the  case 
in  his  official  capacity,  and  that  as  he  had  omitted  to  do 
this  his  claim  for  payment  was  against  the  overseer 

who  granted  the  order,  or  against  the  husband  of 

the  patient.  This  defence  by  the  guardians  does 

not  appear  to  have  impressed  the  judge  in  their 

favour,  as  after  hearing  their  legal  representative  at  some 
length,  he  did  not  hesitate  to  describe  any  such  contention 
as  “monstrous,”  and  added  that  if  the  plaintiff,  after 
receiving  the  overseer’s  order,  had,  instead  of  giving  imme¬ 
diate  attention  to  what  was  represented  as  an  urgent  case, 
adopted  the  plan  suggested  of  going  about  to  make  inquiry 
as  to  the  financial  position  of  the  patient,  and  death  had  in 
the  meantime  occurred,  he  might  have  found  himself  in  a 

1  British  Medical  Journal,  January  21st,  1899,  p.  187. 
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serious  position.  The  judge  considered  that  the  medical 
officer  was  hound  to  obey  the  order  as  issued  by  the  over¬ 
seer,  and  that  it  was  no  part  of  his  duty  to  inquire  as  to 
the  destitution  of  the  patient.  Judgment  was  at  once  given 
for  the  plaintiff,  with  costs  on  the  higher  scale.  Applica¬ 
tion  was  made  for  leave  to  appeal,  which  the  judge  granted. 
It  may  at  first  sight  be  difficult  to  see  why  it  should 
have  been  necessary  to  take  legal  proceedings  for  the 
recovery  of  the  fee  in  this  case,  as  the  regulations  of  the 
Local  Government  Board  would  appear  to  be  sufficiently 
•explicit  to  justify  them  in  ordering  the  guardians 
to  pay  the  fee  which  Dr.  Haycroft  claimed.2  We 
do  not  know  whether  he  referred  this  question  to  the 
Local  Government  Board,  but  unfortunately  the  attitude  of 
the  Local  Government  Board,  when  somewhat  similar  cases 
have  in  the  past  been  referred  to  them,  has  not  been  such 
as  to  encourage  further  applications.  After  this  decision, 
against  which  we  cannot  think  any  appeal  is  likely  to  be 
successful,  we  hope  that  similar  litigation  will  become 
unnecessary,  and  that  the  Local  Government  Board  will 
relieve  medical  officers  of  the  disagreeable  duty  of  having 
to  sue  their  employers  for  fees  in  such  cases. 


COMPANY  PRACTICE. 

The  Companies  Acts  Amendment  Bill  has  been  introduced 
and  passed  its  second  reading  in  the  House  of  Lords,  but 
it  was  explained  by  Lord  Dudley  that  it  is  so  far  the  same 
measure  as  that  which  had  been  before  the  House  in  a 
previous  session,  and  it  has  now  been  referred  to  a  small 
Select  Committee.  Hence  it  does  not  as  yet  contain  any 
■clause  bearing  upon  that  class  of  companies  which  are 
formed  for  the  infringement  of  the  Medical  and 

.allied  Acts,  and  until  the  new  Select  Committee 

reports  we  shall  not  know  what  measure  of  success 

has  attended  the  efforts  of  the  General  Medical 
Council  through  its  Committee  to  procure  the 

insertion  of  some  clause  providing  a  remedy  for  the  ex¬ 
isting  abuses.  The  Select  Committee  of  the  House  of 
Lords  has  lost  no  time,  having  already  within  a  few  days 
-of  its  appointment  held  a  meeting,  but  its  deliberations 
were  conducted  in  private ;  the  publication  of  its  report 
will  be  awaited  with  much  interest.  It  is  an  instructive 
fact  that  several  new  companies  which  appear  to  be  of 
this  type  have  been  incorporated  quite  recently,  and  it 
appears  that  the  existence  of  this  loophole  is  becoming 
more  widely  known  to  the  class  who  seek  to  avail  them¬ 
selves  of  it. 


THE  CHAIR  OF  PATHOLOGY  AT  CAMBRIDGE. 

Dr.  German  Sims  Woodhead  has  been  elected  Professor  of 
Pathology  in  the  University  of  Cambridge  in  succession  to 
the  late  Dr.  Kanthack.  Dr.  Woodhead,  who  was  born  in 
1855,  and  graduated  at  Edinburgh  in  1878,  has  become 
•very  well  known  to  the  medical  profession  during  the 
•eight  years  for  which  he  has  held  the  post  of  Director  of 
the  Laboratories  of  the  Conjoint  Board  of  the  Royal  Col¬ 
lege  of  Physicians  and  of  the  Royal  College  of  Surgeons  in 
London.  During  his  tenure  of  that  office  he  has  not  only 
added  to  a  scientific  reputation  already  high,  but  he  has 
proved  himself  to  be  an  admirable  organiser,  and  a  master 
capable  of  inspiring  others  with  some  of  the  enthusiasm 
and  single-minded  devotion  to  science  with  which  he  is 
himself  so  largely  endo-vM.  There  is  every  reason  to  feel 
•confident  that  under  Lio  direction  the  school  of  pathology 
in  Cambridge  will  grow  in  importance,  and  that  Professor 
Woodhead  will  be  able  to  bring  to  perfection  the  work 


■,  2,The  terms  of  Article  206  of  their  General  Consolidated  Order,  dat 
July  24th,  1847,  were  as  lollows :  “  Duties  of  District  Medical  Officer.—' 
attend  duly  and  punctually  upon  all  poor  persons  requiring  medic 

attendance  .  whenever  lie  may  be  lawfully  required  to  furnish  su 

.attendance  or  medicines,  by  a  written  or  printed  order  of  the  guardiar 
or  01  a  relieving  othcer  of  the  union,  or  of  an  overseer  ” 


which  his  predecessors  Professor  Roy  and  Professor 
Kanthack  were,  in  the  chances  and  changes  of  this  mortal 
life,  only  permitted  to  outline  as  in  a  sketch. 


NOTIFICATION  IN  DUPLICATE. 

The  question. whether  a  consultant  ought  to  notify  a  case 
seen  by  him  along  with  another  practitioner  is  one  which 
will  be  answered  in  different  ways  under  different  circum¬ 
stances.  As  the  law  at  present  stands,  if  he  does  not  he 
runs  the  risk  (should  the  practitioner  in  attendance  fail  to 
do  so)  of  being  mulcted  in  penalties.  This  is  of  course  a 
somewhat  remote  contingency,  for  the  authority  would 
naturally  proceed  in  the  first  instance  against  the  man. 
actually  in  attendance.  We  do  not  suppose  that  the  2s.  6d. 
for  the  certificate  often  enters  into  the  consideration  of  the 
certifier.  Where  a  change  of  doctor  has  been  effected  the 
matter  is  slightly  different.  It  is  in  this  case  less  unusual 
to  ensure  the  carrying  out  of  the  Act  by  the  sending  of  a 
second  notification.  Compared,  however,  with  the  number 
of  cases  notified,  the  number  of  duplicate  fees  demanded 
is  trifling.  It  seems  hardly  worth  legislating  about.  We  see, 
however,  from  the  Liverpool  Mercury,  that  the  matter  has  en¬ 
gaged  the  attention  of  the  Wrexham  Rural  District  Council. 
At  the  last  meeting  of  that  body  Mr.  Cromar  moved  to 
memorialise  the  Local  Government  Board  that  it  was  the 
opinion  of  the  District  Council  “  That  after  a  case  of  infec¬ 
tious  disease  has  been  notified  to  the  medical  officer  of 
health  no  further  notification  of  the  same  case  should  be 
paid  for,  but  returned  to  the  medical  practitioner  with  an 
intimation  that  a  certificate  has  already  been  received.”  A 
further  reduction  of  fees  was  to  be  effected  by  the  next 
resolution,  which  read  as  follows  :  “That  the  fee  of  2s.  6d. 
per  case  in  private  practice  should  only  be  paid  for  the 
first  case  occurring  in  any  one  house,  and  that  the  fee  for 
subsequent  cases  in  the  same  family  should  not  exceed  is. 
per  case.”  It  is  contended  that  the  notification  of  subse¬ 
quent  cases  occurring  within  a  month  of  the  first  is  not 
necessary,  inasmuch  as  when  one  case  has  been  notified 
it  is  the  duty  of  the  sanitary  authority  to  keep  an  eye  upon 
the  house,  and  that  the  duty  of  the  occupier  to  notify  the 
new  cases  remains.  This  is  an  example  of  the  many  at¬ 
tempts  made  to  obtain  a  medical  opinion  for  nothing.  The 
authority  needs  to  know  the  nature  of  the  later  cases,  and 
accurate  information  on  this  head  is  well  worth  the  small 
fee  at  present  paid  for  it. 


CENSURE  ON  A  MIDWIFE. 

The  Honorary  Secretary  of  the  Lincoln  Maternity  Society, 
Mrs.  Bond,  considers  that  the  report  of  the  inquest  at 
Lincoln  to  which  attention  was  drawn  in  the  British 
Medical  Journal  of  February  4th,  and  somb  comments 
that  have  appeared  in  the  public  press  “  are  calculated  to 
convey  a  very  erroneous  impression  about  Nurse  Southwell 
and  the  benevolent  society  by  which  she  is  employed.” 
She  consequently  sends  us  a  letter  which  she  requests  us 
to  print,  but  as  it  was  written  on  February  2nd,  and  pub¬ 
lished  in  the  Lincolnshire  Echo  before  the  report  of  the  case 
appeared  in  the  British  Medical  Journal,  it  was  evi¬ 
dently  not  written  in  reply  thereto,  nor  is  it  in  any  sense 
an  answer.  The  midwife’s  statements  to  the  coroner  were 
so  inculpatory,  that  comment  on  her  conduct  in  our 
columns  was,  w7e  felt,  quite  unnecessary ;  and  we  confined 
ourselves  to  the  remark  “  that  any  Midwives  Act  ought 
to  contain  a  clause  distinctly  forbidding  a  midwife, 
under  penalty,  to  give  a  certificate  as  to  the  death  of 
any  infant  or  of  stillbirth.”  The  justice  of  that  observa¬ 
tion  is  enforced  upon  us  by  cases  which  frequently  occur 
in  coroners’  courts ;  and  the  Midwives  Bill,  as  amended  by 
the  Parliamentary  Bills  Committee,  has  a  clause  forbidding 
a  midwife  to  give  such  certificates.  Mrs.  Bond  states  that 
“  the  Lincoln  Maternity  Society  employs  none  but  thoroughly 
trained  nurses,  who  have  knowledge  enough  to  distinguish 
those  simple  cases  which  they  may  safely  treat  themselves; 
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and  in  any  other  cases  they  immediately  summon  at  the  cost  0,, 
the  Society  (our  italics)  the  assistance  of  a  medical  man. 
Again,  “our  Society  supplies  them"  (that  is,  the  poorest) 
“with  medical  assistance  whenever  it  is  needed,  without 
any  addition  to  the  small  fee  paid  in  the  first  instance  for 
the  services  of  the  midwife.”  But  the  midwife  Southwell 
did  not  summon  a  medical  man,  and  for  the  failure  to  do 
so  she  was  censured  by  the  coroner,  at  the  instance  of  the 
jury,  who  added  a  rider  to  their  verdict,  that  “  the  midwife 
had  exceeded  her  duty,  and  ought  to  be  censured.’’  So 
far  Mrs.  Bond  deals  in  generalities.  The  last  part  of  her 
letter  is  more  to  the  point.  She  states  that  if  a  solicitor 
had  watched  the  case  on  behalf  of  the  nurse,  it  would 
have  appeared  (1)  “  That  she  recommended  such  treatment 
for  this  immature  child  as  a  medical  man  suggested  at  the 
inquest.”  But  this  is  beside  the  question;  she  considered 
the  case  hopeless,  and  told  the  parents  it  was  not  necessary 
to  have  a  medical  man  ;  hence  the  censure  passed  upon  her 
by  coroner  and  jury.  (2)  “  That  while  her  experience  led 
her  to  think  that  the  child  could  not  survive,  yet  she 
advised  the  father  to  send  for  a  medical  man  to  see  it.” 
But,  according  to  the  report  of  the  inquest,  the 
exact  reverse  of  this  was  stated  by  the  father  of  the 
child,  and  the  midwife  in  evidence  strenuously 
defended  her  conduct  to  the  coroner  when  he  commented 
on  its  wrongness.  (3)  “That  when  he”  (the  father) 
“neglected  to  do  this”  (send  for  a  medical  man  to  see  the 
child)  “and  the  child  died  nine  days  after  Nurse  South¬ 
well’s  attendance  upon  the  mother  had  ceased,  she 
simply  wrote  down  w’hat  she  knew  about  the  matter  in 
order  to  help  the  parents  in  their  trouble,  and  she  by  no 
means  presumed  to  give  such  a  ‘  certificate  ’  of  the  cause  of 
death  as  could  only  be  given  by  a  qualified  medical  man.” 
We  fear  this  statement  is  scarcely  borne  out  by  the  report, 
which  states  that  “the  midwife  herself  certified  the  death 
to  the  registrar,  who  reported  the  matter  to  the  coroner.” 
Altogether,  it  would  appear  that  the  advocacy  of  Mrs.  Bond 
has  not  improved  the  case  of  the  censured  midwife  ;  it  has 
rather  drawn  fresh  attention  to  her  laches. 


WATER  GAS. 

Attention  has  been  directed  on  many  occasions  in  these 
columns  to  the  dangers  which  may  arise  from  the  use  of 
water  gas  as  an  illuminant,  whether  alone  or  mixed  with 
ordinary  coal  gas.  Just  a  year  ago  the  Home  Secretary 
appointed  a  Departmental  Committee  to  inquire  into  the 
manufacture  and  use  of  water  gas  and  other  gases  con¬ 
taining  a  large  proportion  of  carbonic  oxide.  Lord 
Belper  was  the  Chairman  of  the  Committee,  and  among 
the  members  were  Dr.  J.  S.  Haldane,  F.R.S.,  of  Oxford,  Dr. 
H.  F.  Larsons,  Assistant  Medical  Officer  of  the  Local 
Government  Board,  and  Professor  Ramsay,  F.R.S., 
of  University  College,  London.  This  Committee  has 
now  presented  its  report,  and  in  view  of  the 
fact  that  a  large  increase  in  the  use  of  water 
gas  is  to  be  expected  in  several  localities,  and  that  the  use 
of  pure  carburetted  water  gas  is  contemplated  in  some 
places,  they  recommend  that  its  use  and  manufacture 
should  be  regulated  by  legislation.  In  the  first  place,  they 
recommend  that  the  distribution  for  heating  and  lighting 
purposes  of  any  poisonous  gas,  which  does  not  possess  a 
distinct  and  pungent  smell,  should  be  made  illegal,  and 
that  all  persons  applying  for  statutory  powers  to  make 
and  distribute  gas  should  be  required  to  state  the  kind  of 
gas  they  propose  to  sell,  whether  ordinary  coal  gas,  car¬ 
buretted  water  gas,  plain  water  gas,  or  other  variety  of  gas, 
separately  or  mixed.  It  is  further  recommended  that 
it  should  be  reckoned  obligatory  to  give  public  notice 
of  any  proposal  to  distribute  any  kind  of  water  gas, 
and  that  as  long  as  there  is  any  water  gas  in  the  gas 
supply,  the  fact  should  be  stated  on  every  demand 
note.  Power,  it  is  thought,  ought  to  be  conferred  upon  a 
central  department  to  make  regulations  enforceable  by 


penalties  limiting  the  proportion  of  carbonic  oxide  in  the 
public  gas  supply  at  night,  and  it  is  suggested  that  the 
limit  should  be  12  per  cent.  It  is  proposed  also 
that  power  should  be  given  to  local  authorities  to 
make  by-laws,  subject  to  the  approval  of  the  central 
department,  regulating  the  hours  during  which  carbonic 
oxide  may  be  added  and  the  proportion  permitted,  the 
character  of  the  gas  burners  and  fittings,  and  the  testing  of 
the  same.  In  conclusion,  the  Committee  draws  attention  to 
the  insufficiency  and  untrustworthiness  of  the  statistics 
relating  to  particular  causes  of  mortality  which  can  be 
gathered  from  returns  of  coroners’  verdicts,  and  though  the 
matter  is  outside  the  terms  of  the  reference  to  them,  they 
recommend  strongly  that  some  steps  should  be  taken  to 
secure  that  these  verdicts  should  lend  themselves  more 
readily  to  clear  classification  by  the  Registrar-General ; 
and,  in  particular,  that  in  every  case  where  the  coroner  is 
in  possession  of  a  medical  certificate  of  death,  or  where 
medical  evidence  has  been  taken  at  the  inquest,  a  copy  of 
that  certificate  or  an  abstract  of  that  evidence  should  be 
appended  to  the  coroner’s  certificate  when  sent  to  the 
Registrar-General. 


VACCINATION  STATIONS. 

Tiie  health  authorities  of  Liverpool  and  the  various  select 
vestries  have  independently  petitioned  the  Local  Govern¬ 
ment  Board  to  exercise  its  discretionaiy  power  to  retain 
the  vaccination  stations  in  Liverpool.  These  authorities 
are  of  opinion  that  there  are  certain  exceptional  circum¬ 
stances  which  make  it  undesirable  to  abolish  the  stations 
in  Liverpool,  the  most  important  being  the  existence  of  a 
great  floating  population,  and  the  fact  that  the  people  have 
become  thoroughly  used  to  take  their  children  to  the 
stations,  and  do  not  understand  the  new  regulations. 
Liverpool  is  one  of  the  best  vaccinated  communities  in  the 
country,  and  there  is  practically  no  opposition  to  the 
practice  of  vaccination,  only  two  or  three  “conscientious 
objectors  ”  having  applied  for  exemption  since  the  Act  of 
1898  was  passed.  The  prosperity  of  the  city  is  entirely 
dependent  on  its  foreign  trade,  and  it  would  be  seriously 
endangered  if  anything  approaching  an  outbreak  of  small¬ 
pox  occurred.  As  an  instance  of  the  difficulty  met  with  in. 
the  attempt  to  carry  out  domiciliary  visits  for  the  purpose 
of  performing  vaccination,  it  is  related  that  on  a  certain 
date  a  vaccination  officer  notified  fifteen  families  that  he 
would  call  to  vaccinate  the  children  on  a  certain  day,  but 
he  found  only  three  at  home.  The  Local  Government 
Board  has,  however,  written  to  the  health  authorities, 
declining  to  recognise  the  existence  of  exceptional  circum¬ 
stances  in  Liverpool,  and  refusing  to  sanction  the  continu¬ 
ance  of  the  vaccination  stations. 


CONFERENCE  ON  RIVERS  POLLUTION. 

A  Conference  on  the  subject  of  Rivers  Pollution  and  the 
Protection  and  Purification  of  Water  Supplies  was  held 
under  the  auspices  of  the  Sanitary  Institute  at  the  Parkes 
Museum  on  February  14th.  The  chair  was  taken  by  Sir 
Francis  Sharp  Powell,  Bart.,  M.P.,  Vice-President  of  the 
Institute,  and  among  those  present  were  Sir  John  Doring- 
ton,  M.P.,  Mr.  Hobhouse,  M.P.,  Sir  John  Hibbert,  Chair¬ 
man  of  the  Lancashire  County  Council ;  Mr.  Miles  Gaskell 
and  Dr.  Maclean  Wilson,  of  the  West  Riding  Rivers  Board  -r 
Mr.  R.  A.  Tatton,  Chief  Inspector,  Mersey  and  Irwell  River 
Boards;  Mr.  W.  Naylor,  Chief  Inspector  of  theRibble  Joint 
Committee;  Mr.  Willis  Bund,  Chairman  of  the  Worcester¬ 
shire  County  Council;  Major  Lamorock  Flower,  of  the  Lee 
Conservancy  Board  ;  Dr.  H.  E.  Armstrong,  Medical  Officer 
of  Health  for  Newcastle,  and  other  medical  officers 
and  engineers  especially  interested  in  the  subject. 
A  resolution  was  passed  on  the  motion  of  Dr.  Childsr 
seconded  by  Dr.  E.  Sergeant,  M.O.H.  Lancashire,  recom¬ 
mending  that  the  officers  of  local  sanitary  authorities 
should  have  free  access  for  the  purposes  of  inspection  and 
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taking  of  samples  to  any  land  and  premises  from  or  through 
which  water  is  supplied  for  domestic  purposes  to  the 
public  in  their  district,  and  that  such  inspection  should  be 
made  periodically  and  the  results  reported.  A  second 
resolution,  proposed  by  Dr.  G.  Reid,  M.O.II.  Stafford¬ 
shire,  and  seconded  by  Dr.  J.  C.  Thresh,  M.O.H.  Essex, 
recommended  that  the  authorities  should  be  required  to 
make  regular  inspection  and  examination  of  the  waters  sup¬ 
plied  by  them  and  report  the  results  to  the  local  authority; 
while  a  third  resolution,  proposed  by  Mr.  Wynter  Blyth, 
M.O.H.  Marylebone,  and  seconded  by  Lieutenant-Colonel 
Jones,  Aldershot,  recommended  that  the  wilful  or  negli¬ 
gent  pollution  of  any  water  supply  should  be  regarded  and 
treated  as  a  penal  offence.  A  further  resolution  recom¬ 
mended  the  appointment  of  special  authorities  representa¬ 
tive  of  the  interests  involved  for  each  gathering  ground  or 
group  of  gathering  grounds  to  have  general  care  and 
supervision  of  the  waters  within  each  watershed,  with 
powers  to  take  prompt  measures  to  prevent  such  pollution 
and  to  arrest  detected  pollution.  Finally  a  resolution  was 
adopted  approving  the  Rivers  Pollution  Prevention  Bill  to 
be  introduced  by  Sir  Francis  Sharp  Powell,  M.P.  The 
resolutions  are  to  be  forwarded  to  the  Local  Government 
Board,  and  we  venture  to  express  the  hope  that  the  Govern¬ 
ment  will  see  its  way  to  give  facilities  for  early  legislation. 
We  have  already  on  several  occasions  drawn  attention  to  the 
importance  of  giving  power  to  sanitary  authorities  to  enter 
land  from  which  the  water  supplied  to  their  districts  is 
taken,  or  through  which  it  passes  in  order  to  ascertain  that 
it  is  not  being  polluted  by  careless  owners.  There  is  a 
story  of  the  medical  officer  of  health  of  a  large  county 
borough,  who,  having  occasion  while  on  a  short  holiday  to 
enter  an  inn,  found  that  the  drainage  of  the  establishment 
went  into  the  water  supply  of  his  own  town.  The  horror 
of  the  zealous  official  may  be  imagined,  but  it  is  clear  that 
the  discovery  of  such  defects  should  not  be  left  to  chance, 
and  that  authorities  should  have  the  power  of  safeguarding 
the  purity  of  one  of  the  first  necessaries  of  life. 


DEATH  OF  “  CAVENDISH.” 

The  death  is  announced  of  "Cavendish,”  the  well-known 
authority  Jon  whist,  whose  handbook  on  the  subject  is 
familiar  to  all  whist  players.  Whist  is  a  game  so  popular 
among  doctors  that  itwasappropriate  enough thata  member 
of  the  medical  profession  should  have  been  one  of  the  chief 
authorities  on  the  game.  Mr.  Henry  Jones  was  the  eldest 
son  of  a  well-known  practitioner  in  Soho  Square,  and 
was  himself  a  Member  of  the  Royal  College  of 
Surgeons  of  England,  and  a  Licentiate  of  the 
Society  of  Apothecaries.  Though  never  a  first-rate 
whist  player,  he  began  to  play  early  in  life, 
for  his  father  was  a  devotee,  and  the  son,  while  still 
a  young  man,  wrote  a  small  treatise  on  the  game  anony¬ 
mously ;  “Cavendish”  soon  became  an  authority,  and  Mr. 
Jones  had  the  pleasure  of  hearing  that  authority  quoted 
by  his  father  when  some  dispute  arose  as  to  a  point  of 
practice.  It  was,  indeed,  some  years  before  the  name  of 
the  author  became  generally  known.  Mr.  Jones  retired 
from  practice  in  1869  in  order  to  devote  himself  to  literary 
work,  but  down  to  the  time  of  his  death  he  was  a  member 
of  the  Court  of  Assistants  of  the  Society  of  Apothecaries 
of  London.  He  died  on  February  iotb,  at  the  age  of  68. 


THE  VICTORIA  HOSPITAL  FOR  CONSUMPTION, 
EDINBURGH. 

An  important  step  in  advance  has  been  taken  by  the 
\  ictoria  Hospital  for  Consumption,  Edinburgh.  The 
acting  Committee  have  succeeded,  after  prolonged  negotia¬ 
tions,  in  arranging  for  the  purchase  of  the  Craigleith  pro¬ 
perty,  on  which  the  hospital,  at  present  held  only  on  lease, 
stands.  I  he  purchase  includes  a  park  which  adjoins  the 
other,  making  in  all  close  on  sixteen  acres.  As  those  who 
have  visited  the  hospital  know,  the  property  is  well 


situated,  and  its  eligibility  for  the  purpose  intended  has 
been  well  tested  during  the  past  five  years.  The  parks  lie 
delightfully  to  the  sun,  on  a  gentle  slope,  and  are  sheltered 
in  most  directions  by  belts  of  noble  old  trees.  The  entrance 
to  the  grounds  is  situated  less  than  a  mile  and  a-half  to- 
the  north-west  of  the  west  end  of  Princes  Street.  In  the 
immediate  neighbourhood  of  the  property  are  several  open 
spaces  of  considerable  size  which  cannot  be  built  on,  so 
that  the  amenity  of  the  hospital  is  ensured  for  many  years 
to  come.  The  Committee  propose  to  take  advice  imme¬ 
diately  regarding  the  best  lines  on  which  to  proceed  with 
extension  of  the  hospital. 


THE  PARENTAL  FORM  OF  FILARIA  PERSTANS. 

One  of  the  Congolese  patients  suffering  from  sleeping 
sickness  whose  case  was  described  by  Dr.  Manson  in  the 
British  Medical  Journal  of  December  3rd,  1898,  page 
1672,  died  recently.  For  two  months  previously  he 
had  been  confined  to  bed  and  almost  constantly  asleep. 
The  immediate  cause  of  death  was  hyperpyrexia, 
which  rapidly  developed.  The  details  of  the  post¬ 
mortem  examination  will  be  published  in  due  course ; 
but  one  interesting  fact  has  already  been  established— 
■namely,  that  the  filaria  perstans  of  West  Africa  is  the 
same  species  as  the  blunt-tailed  filaria  of  British  Guiana. 
A  mature  filaria  was  found  by  Mr.  O’Neill,  Charing  Cross 
Hospital,  in  the  connective  tissue  behind  the  abdominal 
aorta  ;  on  comparing  it  with  specimens  sent  from  British 
Guiana  by  Dr.  Daniells,  it  was  found  to  correspond  with 
these  in  every  detail.  The  nematode  worm  described  by 
Dr.  Daniells  in  the  British  Medical  Journal  of  April 
16th,  1898,  page  101  r,  is  therefore  the  mature  form  of  filaria 
perstans,  a  parasite  which  is  now  proved  to  be  endemic  in 
tropical  America  as  well  as  in  tropical  West  Africa. 


THE  LONDON  COUNTY  COUNCIL  AND  CREMATION. 

We  understand  that  some  of  the  friends  of  cremation  on 
the  London  County  Council  have  under  consideration  a 
scheme  which,  if  carried  out,  will  provide  London  with  a 
place  for  cremation  at  once  accessible  and  well  situated 
having  regard  to  its  purposes.  In  the  early  part  of  last- 
year  the  Council  passed  the  following  resolution  : 

That  the  Parliamentary  Committee  be  asked  to  take  measures  with  the 
view  of  obtaining  power  for  local  authorities  under  the  Metropolitan 
Burials  Act  to  provide  for  cremation. 

Upon  this  the  Committee  prepared  and  the  Council  ap¬ 
proved  a  Bill,  entitled,  the  Metropolitan  Burial  Boards 
(Cremation)  Bill,  but,  owing  to  the  pressure  in  Parliament 
of  other  business,  no  progress  was  made  with  the  measure 
during  the  session  of  1898.  Fearing  the  same  fate  during 
the  present  session,  the  PaiJiamentary  Committee  reported 
to  the  Council  at  the  meeting  last  week  that  the  Bill  be 
not  further  proceeded  with.  Thanks,  however,  to  the 
vigilance  of  Sir  Arthur  Arnold  and  the  wide  feeling  of 
approval  of  the  purposes  of  the  Bill  which  appears  to 
exist  in  the  Council,  the  report  was  referred  back  nem. 
con. 


EPIDEMIC  INFLUENZA. 

This  is  the  tenth  consecutive  winter  during  which  epi¬ 
demic  influenza  has  prevailed  in  Great  Britain.  The  epi¬ 
demic  began,  it  will  be  remembered,  in  October,  1889,  after 
a  period  of  immunity  which  had  lasted  for  nearly  forty 
years.  It  was  hoped  at  that  time  that  after  prevailing  for 
one,  two,  or  at  most  three  years,  the  epidemic  would  pass 
away  as  had  been  observed  on  previous  occasions,  but  this 
anticipation  has  been  to  a  great  extent  falsified,  and  the 
annual  recurrences,  though  they  have  not  been  so  exten¬ 
sive  as  during  the  first  two  years,  have  been  sufficiently 
widespread  to  cause  very  serious  inconvenience  on  many 
occasions,  very  distinct  increase  in  the  death-rate,  and,  as 
is  generally  believed,  a  notable  accession  to  the  number  of 
chronic  maladies,  especially  of  the  nervous  system,  which 
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are  characteristic  of  the  present  generation.  There 
has  been  this  year  a  considerable  epidemic  in  the 
■eastern  parts  of  the  United  States,  and  _  there 
is  at  the  present  time  a  very  severe  epidemic 
both  in  Sweden  and  in  Norway.  More  recently  the 
prevalence  of  the  disease  in  epidemic  form  has  been 
reported  in  various  parts  of  the  south  and  west  of  England, 
and  a  severe  outbreak  has  occurred  on  the  training  ship 
St.  Vincent  at  Portsmouth.  The  number  of  cases  rose 
suddenly  within  two  days  from  20  to  70,  and  the  most 
severe  were  transferred  to  the  wards  of  the  Haslar  Hos¬ 
pital,  which  are  already  stated  to  be  very  full.  Although 
influenza  has  recently  been  somewhat  prevalent  in  several 
parts  of  London,  the  number  of  deaths  directly  attributed 
•to  this  disease  had,  until  last  week,  shown  but  little 
-tendency  to  increase.  The  fatal  cases  of  influenza  registered 
in  London,  which  had  been  20,  21,  and  22  in  the  three  pre¬ 
ceding  weeks,  suddenly  rose  to  5°  during  the  week  ending 
Saturday,  February  nth,  a  higher  number  than  in  any 
week  since  March,  1898.  '  Of  these  5°  deaths,  7  only  were 
of  persons  under  20  years  of  age,  7  of  persons  aged  between 
-20  and  40  years,  and  17  of  persons  between  40  and  60; 
while  19  were  of  persons  aged  upwards  of  60  years.  The 
•disease  appears  to  be  most  prevalent  in  North  and  South 
London,  especially  in  Islington,  Hackney,  and  Brixton. 

PHTHISIS  IN  LUNATIC  ASYLUMS. 

At  the  last  meeting  of  the  Governors  of  the  Richmond 
Lunatic  Asylum,  Dublin,  Dr.  Conolly  Norman  read  a 
•report  from  the  Inspector,  Dr.  Courtenay,  recommending 
the  providing  of  means  of  isolation  for  cases  of  consump¬ 
tion.  This  was  particularly  necessary  in  an  asylum, 
because  there  was  among  the  insane  a  particular  inability 
to  resist  the  infective  action  of  the  disease.  Dr.  Norman 
•said  it  was  indispensable  to  provide  for  each  sex  an 
isolation  wing.  This  recommendation  was  adopted.  The 
■report  as  to  the  dietary  and  the  management  of  the 
patients  was  very  satisfactory.  The  pathological  depart¬ 
ment  is  well  equipped,  and  the  scientific  work  ably  carried 
■out  by  the  pathologist,  Dr.  Rambaut. 

WORKHOUSE  SCHOOLS. 

A  general  order  of  the  Local  Government  Board  embody¬ 
ing  a  series  of  new  regulations  in  respect  of  workhouse 
-.schools  has  been  issued.  It  is  provided  that,  unless  the 
Board  shall  otherwise  direct,  no  child  under  the  age  of  3 
years,  and  no  child  suffering  from  any  contagious  affection 
of  the  scalp,  skin,  or  eyes,  shall  be  admitted,  and  that 
orders  of  admission  shall  be  subject  to  the  result  of  medical 
■examination.  The  order  directs  further  that  the  children 
in  the  schools  shall  be  medically  examined  at  least  once  a 
month,  and  those  suffering  from  such  affections  separated 
■from  the  others.  The  order,  which  is  to  come  into  opera¬ 
tion  on  March  26th,  will  apply  to  the  Poor-law  Unions  of 
Hackney,  Holborn,  Mile-end  Old  Town,  Poplar,  St.  George- 
in-the-East,  St.  Leonard  Shoreditch,  St.  Marylebone,  St. 
Mary  Islington,  St.  Mary  Lambeth,  St.  Matthew  Bethnal 
■Green,  St.  Pancras,  Strand,  and  Westminster. 

STRIKE  OF  STUDENTS  AT  LIEGE. 

A  student  strike  has  recently  occurred  in  the  University 
of  Liege.  The  students  of  the  Medical  Faculty,  over¬ 
burdened  with  lectures  and  clinical  visits,  together  with 
;an  examinational  programme  of  inordinate  length  and 
variety,  have  risen  in  revolt.  The  Rector,  Professor  Masius, 
vras  hissed  at  his  opening  clinical  lecture,  and  retired  amid 
.a  storm  of  hooting.  Professor  von  Winiwarter  has  taken 
the  part  of  the  students,  and  is  correspondingly  popular. 
"The  immediate  cause  of  the  strike  was  that  a  very  hard¬ 
working  student,  who  had  already  given  proof  of  high 
ability,  was  refused  admission  to  an  examination  because 
he  had  not  put  in  the  prescribed  number  of  appearances  at 
lectures.  Of  90  students  no  fewer  than  80  have  been 
threatened  with  academic  pains  and  penalties  of  a  more  or 


less  serious  nature  if  they  are  not  more  l-egular  in  their 
attendance. 

AN  INTERNATIONAL  ANTIVACCINATION  CONGRESS. 

Under  the  auspices  of  the  German  Antivaccination  League, 
an  international  conference  is  being  organised.  It  is  to  be 
held  in  Berlin  on  June  iSth,  19th,  and  20th.  There  is  to 
be  a  large  mustering  of  the  clans  who  have  sworn  a  feud 
against  Jenner.  The  occasion  is  to  be  graced  by  the 
presence  of  Mr.  William  Tebb,  who  will  appear  at  the  head 
of  a  number  of  his  henchmen  like  a  highland  chieftain  of 
old  “  with  his  tail  on.”  Other  prominent  antivaccinists 
from  Sweden,  Switzerland,  Holland,  and  the  United  States 
are  expected.  Italy  will  be  represented  by  Professor 
Ruata,  of  the  University  of  Perugia.  The  Imperial  Health 
Bureau  is  to  be  invited  to  send  representatives.  The  vac¬ 
cination  question  is  to  be  discussed  from  the  medical, 
legal,  and  philosophical  standpoints,  “  in  a  practical  manner 
and  with  all  publicity.” 

AN  INTERNATIONAL  CONGRESS  OF  MEDICAL  ETHICS. 

It  has  been  arranged  that  among  the  Congresses  to  be  held 
in  Paris  in  1900  there  shall  be  one  entitled  “International 
Congress  of  Medical  Ethics.”  The  Organising  Committee, 
which  recently  met  under  the  Presidency  of  Professor 
Gariel,  includes  among  other  well-known  members  of  the 
profession  in  France,  Professor  Brouardel,  Dean  of  the 
Paris  Faculty  of  Medicine,  Professor  Cornil,  member  of  the 
French  Senate,  Drs.  Marcel  Baudoin,  Jules  Comby,  Julien 
De  Ranse,  A.  Sevestre,  and  Jules  Thiroloix.  M.  Lere- 
boullet  w'as  chosen  to  be  chairman.  All  communications 
in  regard  to  the  Congress  should  be  addressed  M.  le  Dr. 
Lereboullet,  President,  44,  Rue  de  Lille,  or  to  M.  le  Dr.  Jules 
Glover,  Secretary-General,  37,  Faubourg  Poissoniere,  Paris. 
The  regulations  of  the  Congress  and  the  list  of  the  ques¬ 
tions  proposed  for  discussion  will  be  published  shortly. 

The  Prince  of  Wales  has  accepted  the  office  of  President 
of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption.  _ 

The  new  poison  regulations  adopted  by  the  Pharma¬ 
ceutical  Society  of  Great  Britain  on  January  nth,  and  pub¬ 
lished  in  the  British  Medical  Journal  of  January  14th, 
have  received  the  approval  of  the  Privy  Council,  and  have 
been  embodied  in  an  Order  in  Council  dated  January  31st. 

Dr.  T.  G.  Roddick,  Member  of  the  Canadian  Parliament, 
Professor  of  Surgery  in  McGill  University,  Montreal,  and 
President  of  the  British  Medical  Association  in  1897-98,  has 
been  elected  an  Associate  Fellow  of  the  College  of  Phy¬ 
sicians  of  Philadelphia. 

Mr.  Charters  .T.  Symonds,  M.S.,  F.R.C.S.,  will  deliver  the 
first  Hunterian  Society’s  Lecture  at  the  London  Institu¬ 
tion  on  February  22nd,  at  8.30  r.M.  The  subject  of  the 
lecture  will  be  the  Value  of  Individual  Symptoms  in  Per¬ 
forative  Peritonitis,  more  especially  in  regard  to  Operation. 
Members  of  the  profession  are  invited  to  attend. 

The  Paris  Academie  de  Medecine  is  about  to  build  itself 
a  new  house  on  a  palatial  scale.  The  plans  have  been 
drawn  by  M.  Rochet,  and  all  the  architects  who  have  seen 
them  are  said  to  have  been  unanimous  in  declaring  that 
the  building  will  be  one  of  the  finest  in  Paris.  It  is  ex¬ 
pected  to  be  completed  in  two  years. 

A  conversazione  took  place  at  the  Royal  College  of  Sur¬ 
geons,  Lincoln’s  Inn  Fields,  on  February  13th,  when  about 
700  guests  assembled,  upon  the  invitation  of  the  President 
of  the  College  and  Lady  Mac  Cormac,  who  received  their 
friends  at  the  entrance  to  the  anatomical  museum.  The 
band  of  the  Coldstream  Guards  played  a  selection  of  music, 
which  was  highly  appreciated.  Refreshments  were  served 
in  the  Library.  The  various  collections  of  the  College  were 
objects  of  much  interest  to  the  company. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  Midwives  Bill  lias  not  had  much  luck  this  session. 
Through  an  omission  to  give  notice  of  its  title  on  Thursday 
evening  one  of  its  promoters  lost  his  chance  of  introducing  it, 
and  securing  a  higher  place  in  the  list.  It  now  stands  for 
second  reading  (the  first  reading  being  purely  formal)  on  April 
12th,  but  as  the  Fire  Brigades  Bill  and  the  Evicted  Tenants 
.(Ireland)  Bill  have  precedence  on  that  day,  it  has,  as  matters 
now  stand,  no  chance  of  being  reached.  It  is  introduced,  as 
last  year,  by  the  late  Lord  Advocate  (Mr.  J.  B.  Balfour),  and 
backed  by  Messrs.  De  Tatton  Egerton,  Sohwann,  Heywood 
Johnstone,  Hazell,  Bonsor,  Tennant,  and  Skewes-Cox.  Unless 
all  opposition  to  it  is  withdrawn  there  is  no  probability  of  the 
second  reading  being  obtained  this  session,  except  under  the 
contingency,  believed  to  be  very  unlikely,  of  its  adoption  by 
the  Government. 


Vaccination  has  been  the  subject  of  several  questions,  and 
on  Thursday  last  week  Mr.  Chapiin  made  a  long  statement  on 
the  number  of  unvaccinated  children.  He  said  that  there 
was  no  warrant  for  supposing  that  the  number  of  children  not 
protected  by  vaccination  was  largely  increasing  under  the  Act 
of  last  year.  The  returns  of  the  Local  Government  Board 
showed  that  since  1885  the  total  number  of  children  unvacci¬ 
nated  has  been  steadily  increasing.  In  18S5  the  number  was 
136,000,  and  in  1898  the  estimated  number  was  370,000.  The 
total  number  of  children  born  between  1885  and  1898  was 
12,500,000,  and  of  these  3,235,000  were  not  vaccinated.  Out  of 
this  last  number  certificates  of  conscientious  objection  were 
granted  in  respect  of  fewer  than  239,000  children  up  to  the 
end  of  1898.  The  President  of  the  Local  Government  Board 
referred  also  with  satisfaction  to  the  large  increase  in  the  de¬ 
mand  for  glycerinated  calf  lymph,  and  drew  from  this  the 
satisfactory  assurance  that  vaccination  was  now  on  the  in¬ 
crease  as  compared  with  recent  years.  On  the  same  day  Mr. 
Bartley  was  granted  a  return  of  the  number  of  certificates  of 
conscientious  objection  in  respect  of  each  Poor-law  union  and 
union  county  in  England  and  Wales. 


The  Revaccination  Bill  which  it  was  understood  would  be. 
introduced  this  year  will  apparently  not  be  forthcoming,  as 
Mr.  Balfour  announced  on  Friday  last  that  it  was  not  the  in¬ 
tention  of  the  Government  to  bring  in  any  vaccination  legisla¬ 
tion  in  the  course  of  the  present  session.  On  the  same  day  it 
%v  as  stated  that  all  pupil  teachers,  and  all  men  and  boys 
■entering  the  army  and  navy,  are  required  to  be  vaccinated. 
The  Home  Secretary  also  announced  that  he  had  suggested 
that  the  inclusive  fee  for  certificates  of  exemption  should  be 
is.  6d. ,  and  t  hat  he  was  advised  that  magistrates  have  power 
to  reduce  or  remit  fees  in  suitable  cases. 


Poor-law  Reform,  more  especially  as  it  affects  old  age,  will 
be  raised  on  February  22nd  by  Mr.  J.  A.  Pease’s  Bill  for 
Providing  Cottage  Homes  for  the  Deserving  Poor.  The  Bill 
will  seek  to  remove  selected  old  persons  from  the  direct  con¬ 
trol  of  the  Poor  Law,  and  place  them  in  almshouses  under 
the  control  of  the  County  Council  or  local  authority.  This  is 
a  half-way  stage  on  the  road  to  old-age.  pensions,  and  will 
receive  a  good  deal  of  support ;  indeed  it  is  quite  possible, 
some  members  think,  that  the  Government  may  adopt  some 
such  scheme  as  an  experiment,  before  attempting  to  grapple 
with  the  more  extensive  and  expensive  proposals  for  the 
general  endowment  of  the  aged  poor  by  means  of  pensions. 


The  Half-time  System  will  be  dealt  with  by  Mr.  Robson, 
who  drew  first  place  in  the  ballot  for  Private  Members’  Bills, 
iiis  Bill,  entitled  Bdueation  of  Children,  lias  first  place  fo** 
March  ist,  and  seeks  to  raise  the  age  of  child  labour  to  12 
years  at  once,  and  to  13  in  three  years’  time.  As  Sir  John 
Gorst  some  years  ago  supported  this  proposal  on  behalf  of  the 
Government,  there  are  great  hopes  that  this  reform  will  be 
carried,  and  that  this  country  will  after  this  year  no  longer 
lag  behind  other  civilised  nations  in  its  protection  of  the 
rising  generation. 


The  Petroleum  Bill  introduced  by  Mr.  Reckitt,  who  drew 
the  second  place  in  the  ballot,  is  down  for  second  reading  on 
March  15th.  The  Bill  seeks  to  raise  the  flash  point  from  73°F. 
to  ioo°  F.  as  recommended  by  the  Select  Committee.  As  the 
Government  is  said  not  to  take  this  view  of  the  necessary 
legislation,  but  to  prefer  to  leave  the  flash  point  unaltered  and 
to  impose  regulations  on  the  manufacture  of  unsafe  lamps 
and  the  storage  of  petroleum,  the  Bill  is  sure  to  meet  with  op¬ 
position.  The  Star  has  recently  published  a  ghastly  catalogue 
of  100  victims  to  the  low  flash  oil,  namely,  56  in  the  provinces 
and  44  in  London,  during  the  single  year  1898.  The  matter  is 
therefore  one  which  is  certain  to  evoke  a  warm  discussion,  and 
much  support  will  be  given  to  Mr.  Reckitt’s  Bill  as  the  surest 
method  of  saving  lives  now  sacrificed  every  week. 

The  Purity  of  Milk  has  recently  been  under  the  considera¬ 
tion  of  the  Local  Government  Board,  and  a  circular  is  to  be 
sent  to  local  authorities  referring  to  disease  in  dairies  and 
cowsheds,  and  especially  dealing  with  disease  of  the  udder  of 
a  tuberculous  kind.  It  is  sought  to  prevent  the  milk  of  such 
cows  being  mixed  with  other  milk,  and  being  sold  as  human 
food.  Local  authorities  are  also  alive  to  this  danger,  and  in 
some  cases  are  seeking  Parliamentary  powers  to  deal  with  the 
matter.  The  attention  of  Parliament  is  likely  to  be  called  to 
the  whole  question  of  tuberculosis  as  affecting  animals  on  an 
early  day,  and  an  important  debate  is  expected. 


The  Universities  Degrees  Bill  is  third  on  the  list  for 
March  15th,  and  may  therefore  be  regarded  as  not  likely  to 
pass  a  second  reading  on  that  day.  It  proposes  to  require  all 
foreign  graduates  to  put  after  their  degrees  the  name  of  the 
university  from  which  they  are  derived.  At  first  sight  this 
is  a  reasonable  proposal  enough,  but  one  which  it  is  thought 
ought  not  to  apply  to  medical  degrees  recognised  and  regis¬ 
tered  by  the  General  Medical  Council.  The  Bill  is  really 
directed  against  degrees  other  than  medical  degrees,  but  as 
it  would  affect  a  large  number  of  ministers  of  all  denomina¬ 
tions,  teachers,  and  musicians,  as  well  as  medical  men,  it  is 
likely,  whenever  it  comes  on,  to  meet  with  considerable  op¬ 
position. 


The  Pollution  of  Rivers  is,  as  last  year,  the  subject  of 
proposed  legislation,  but  although  two  Bills  have  been  intro¬ 
duced,  and  have  been  formally  read  a  first  time,  they  do  not 
stand  much  chance  of  being  cai’ried  unless  the  Government 
takes  them  up.  It  is  a  very  large  subject  for  legislation  by  a 
private  member  and  as  local  authorities  are,  in  many 
instances,  the  chief  sinners,  large  central  powers  will  be 
requisite  to  effect  any  general  improvement.  County 
councils  are  regarded  by  some  as  suitable  authorities,  but  the 
jealousy  which  exists  between  municipalities  and  these 
bodies  would  render  interference  in  the  case  of  many  boroughs 
very  difficult. 


The  University  of  London,  and  the  question  of  finding  a 
new  home  for  it,  were  mentioned  incidentally  in  a  question  put 
by  Mr.  Hogan,  which  seemed  to  foreshadow  some  objection  on 
the  part  of  Colonial  Governments  to  assigning  any  part  of  the 
Imperial  Institute  to  the  University.  Mr.  Chamberlain 
parried  the  question  by  stating  that  it  would  be  premature  to 
express  any  opinion  until  the  result  of  a  conference  shortly  to 
be  held  between  representatives  of  the  Government,  the 
Imperial  Institute,  and  the  London  University  is  known. 

The  Doctrine  of  Constructive  IMurrier  seems  likely  to 
claim  some  of  the  attention  which  it  undoubtedly  deserves. 
The  Attorney-General,  in  reply  to  a  question,  said  that  he  was 
fully  alive  to  the  objection  to  the  pronouncement  of  the  death 
sentence  under  circumstances  in  which  there  was  no  reason¬ 
able  probability  of  its  being  carried  out.  It  was,  he  said,  a 
grave  question,  and  the  Home  Secretary  at  a  later  date  stated 
that  the  whole  subject,  which  he  admitted  to  be  one  of  great 
importance,  had  his  anxious  attention. 

The  University  of  Birmingham. — At  the  annual  general 
meeting  of  the  Patent  Nut  and  Bolt  Company  held  at  Birming¬ 
ham  on  February  13th,  it  was  resolved  that  the  Company 
should  contribute  ,£5,000  to  the  fund  now  being  raised  for  the 
establishment  of  a  University  in  the  City  of  Birmingham. 
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MOSQUITOS  AND  MALARIA. 

The  Infection  of  Birds  by  Mosquitos. 

Major  Ronald  Ross,  Indian  Medical  Service,  has  forwarded 
to  us  a  preliminary  report  on  the  infection  of  birds  with  pro- 
teosoma  by  the  bites  of  mosquitos.  The  report  is  dated 
October,  1898,  but  the  copy  forwarded  to  us  contains  certain 
additions.  The  leading  features  in  this  report  were  de¬ 
scribed  by  Dr.  Manson  at  the  Edinburgh  meeting  of  the 
British  Medical  Association,  but  the  subject  is  of  such  far- 
reaching  importance  that  we  have  thought  it  advisable  to  give 
a  fuller  account  of  the  report. 

The  report  commences  by  recalling  the  main  facts 
of  that  presented  in  May,  1898.  In  this  report  it  was 
shown  that  the  'proteosoma  of  birds,  and  one  of  the 
crescent-forming  malarial  parasites  of  man  were  capable 
of  development  in  grey  and  in  dappled-winged  mos¬ 
quitos  respectively,  and  that  in  the  mosquito  the  para¬ 
site  was  first  observed  as  a  small,  oval,  pigmented  cell 
lying  in  or  close  to  the  outer  muscular  coat  of  the  insect’s 
stomach.  The  cells  gradually  increased  in  size,  losing  their 
pigment,  and  became  protruded  into  the  ccelom  or  body 
cavity.  At  the  end  of  about  a  week  in  the  case  of  proteosoma 
they  reached  a  diameter  of  about  6oy  or  more.  Major  Rcss  con¬ 
sidered  these  bodies  to  be  coecidia,  but  under  date  December 
31st,  1898,  adds  that  this  opinion  “  is  provisional.  The  true 
zoological  significance  of  the  mosquito  stage  of  the  parasites 
is  a  difficult  subject,  and  will  be  discussed  in  the  final 
report.” 

The  present  report  deals  briefly  with  his  later  researches 
on  the  same  subject,  and  is  preliminary  to  a  more  detailed 
exposition  which  it  is  proposed  to  submit  later. 

Reproduction  Forms  of  the  Proteosoma- Coecidia. — The 
examination  of  a  very  large  number  of  grey  mosquitos 
fed  on  sparrows  infected  with  proteosoma  showed  clearly 
that  the  proteosoma- coecidia,  after  reaching  maturity 
(seventh  day)  formed  two  different  kinds  of  reproductive 
elements,  namely  (1)  a  large  number  of  delicate  thread-like 
bodies,  or  (2)  a  smaller  number  of  large  black  spores. 

The  Thread-like  Bodies  are  from  i2/x  to  i6y  in  length,  about 
in  in  breadth,  and  flattened  in  the  third  dimension.  From 
the  middle,  which  contains  vacuoles  and  chromatin  granules, 
they  taper  to  each  extremity;  and  when  viewed  under  the 
best  conditions  they  are  not  unlike  small  trypanosomes, 
though  Ross  has  never  succeeded  in  detecting  any  certain 
indications  of  movement  in  them.  They  are  closely  packed  in 
thousands  within  the  capsule  of  the  mother  coocidium.  Figures 
18  and  19,  reproduced  here  from  the  former  report,  represent  two 
“  striated”  coecidia,  which  in  reality  were  coecidia  containing 


Fig.  18.— Coccidium  containing  Fig.  19.—  Another  coccidium  con- 

thread-like  bodies.  ^  taining  thread-like  bodies. 


ig.  20. — Coccidium  containing  black  spores. 


these  elements.  On  rupturing  such  a  body  by  pressure  on 
the  cover-glass,  the  thread-like  elements  can  be  seen  pouring 
out  in  vast  numbers,  and  floating  away  in  the  surrounding 
fluid. 

The  Large  Black  Spores,  when  mature,  are  from  i6y  to  20p  or 
more  in  length, and  2g  or  3/.1  in  thickness.  They  are  cylindrical, 
closed  at  the  ends,  and  are  straight,  curved,  sigmoid,  or 
variously  twisted.  Their  colour  is  a  dark  brown,  they  have  a 
black  contour,  and  they  are  evidently  capable  of  resistance  to 
outer  forces.  Figure  20,  reproduced  here  from  the  former  report, 
depicts  several  of  them  contained  within  a  coccidium. 
It  is  difficult  to  estimate  the  number  of  them  produced  by 
each  parasite,  as  many  appear  to  be  ejected  before  being  fully 
matured.  Ross  has  never  observed  both  the  thread-like 
elements  and  the  black  spores  in  the  same  coccidium.  It 
appears  likely  that  the  hyaline  cells  described  in  the  previous 
report  produce  the  former,  and  the  vacuolated  cells  the  latter. 

Escape  of  the  Reproduction  Forms. — On  the  eighth  or  ninth 
day— that  is,  shortly  after  the  coecidia  have  matured  and  pro¬ 
duced  their  reproductive  elements — they  burst  in  situ  in  the 
living  insect,  and  pour  those  elements  into  the  general  cavity 
of  the  body,  which  contains  the  so-called  blood  or  circulating 
juices.  The  empty  capsule  of  the  coccidium  remains  behind 
still  attached  to  the  wall  of  the  stomach  ;  but  the  reproductive 
elements  are  swept  away  by  the  blood  current  and  distributed 
throughout  the  tissues  of  the  mosquito.  If,  for  example,  a 
mosquito  be  killed  ten  days  after  it  has  fed  on  a  sparrow  with 
proteosoma,  larger  numbers  of  the  thread-like  bodies  will 
almost  certainly  be  found  in  the  juices  of  the  head  and 
thorax,  and  similarly  some  of  the  black  spores  in  almost  all 
the  muscular  and  connective  tissues  of  the  body. 

Further  Migration  of  the  Thread-like  Elements. — While  ex¬ 
amining  the  thread-like  elements  in  the  blood  of  mosquitos,. 
Ross  observed  that  they  were  frequently  to  be  found  collected 
within  the  cells  of  a  gland  in  the  thorax,  which  eventually 
proved  to  be  the  salivary  or  poison  gland  of  the  mosquito. 
This  lies  in  the  neck  or  the  anterior  part  of  the  thorax  of  the 
mosquito,  and  consists  of  a  number  of  separate  lobes.  The 
ducts  of  the  several  lobes  ultimately  unite  and  form  a  single 
main  effluent.  This  runs  up  the  under-surface  of  the  head  in. 
the  middle  line,  enters  the  base  of  one  of  the  stylets  or 
lancets  of  the  proboscis,  namely,  the  central  unpaired  one, 
called  the  tongue  or  epipharynx,  traverses  the  whole  length  of 
it  and  opens  at  its  extremity  in  such  a  manner  that  the? 
secretion  of  the  gland  must  be  poured  into  the  very  bottom 
of  the  wound  made  by  the  piercing  apparatus  of  the  pro¬ 
boscis. 

It  is  in  the  cells  of  this  gland  that  the  thread-like  repro¬ 
ductive  elements  of  the  proteosoma-coccidia  have  the  power 
of  accumulating.  They  can  be  found  in  them  in  large  num¬ 
bers,  either  floating  separately  in  the  grape-like  cavity  of  the 
cells,  or  crowded  together  within  them  in  hundreds.  Gene¬ 
rally  only  one  or  two  of  the  lobes  of  the  gland  contain  these 
elements,  the  other  lobes  being  free  from  them.  Ross  esti¬ 
mates  that  one  lobe  must  contain  many  thousands. 

Interpretation  of  these  Facts. — The  secretion  of  the  gland  is 
obviously  meant  to  be  injected  into  the  wound  made  by  the 
tongue  and  the  other  stylets.  Its  function  is,  it  is  contended, 
to  check  the  spasmodic  contraction  of  the  torn  capillaries, 
which  would  otherwise  quickly  stay  the  flow  of  blood  into  the 
wound.  The  thread-like  elements  in  the  secreting  cells  of 
the  gland  remain  there,  waiting  the  opportunity  when  they 
shall  be  carried,  together  with  the  secretion,  directly  into  the 
blood  vessels  of  the  victim  of  their  mosquito  host.  There,  if 
that  victim  happen  to  be  a  bird  of  an  amenable  species,  they 
doubtless  originate  an  infection  of  proteosoma,  thus  complet¬ 
ing  the  cycle  of  the  parasite. 

Infection  of  Birds  by  the  Bites  of  Mosquitos.- — All  that  was  now 
required  to  obtain  complete  proof  of  this  theory  was  actually 
to  infect  healthy  birds  in  the  manner  suggested.  This  was 
accomplished  very  easily.  At  the  end  of  June,  1898,  four 
sparrows  and  one  weaver  bird,  whose  blood  on  several  exami¬ 
nations  had  been  found  to  be  entirely  free  from  proteosoma, 
were  subjected  nightly  to  the  bites  of  numerous  grey  mos¬ 
quitos  fed  more  than  a  week  previously  on  a  sparrow  contain¬ 
ing  proteosoma.  On  July  9th  these  five  birds  were  found  to’ 
have  become  infected  with  swarms  of  the  parasites.  All  of 
them  died  very  soon,  and  the  liver  was  profusely  charged  with 
the  characteristic  black  pigment  of  malaria.  The  experi- 
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ment  was  next  repeated  on  a  number  of  sparrows  and  other 
birds  : 

x.  Out  of  28  originally  healthy  sparrows  subjected  to  the  bites  of  grey 
mosquitos  previously  fed  on  diseased  sparrows,  22,  or  79  per  cent.,  became 
infected,  all  with  a  very  large  number  of  parasites,  in  from  five  to  eight 
days.  This  excludes  a  number  of  birds  which  died  before  the  end  of  the 
incubation  period  from  diarrhoea  and  other  disease  to  which  sparrows  in 
captivity  in  Calcutta  are  subject.  Out  of  the  6  birds  which  failed  to 
become  infected  after  these  experiments,  one  wa9  subjected  to  a  second 
trial,  which  gave  a  successful  result. 

2.  Out  of  2  crows  and  4  weaver  birds,  some  of  which  contained  lialter- 
tdium  though  none  contained  proteosoina,  t  of  the  crows  and  all  the 
weaver  birds  showed  a  copious  proteosoma  infection  within  nine  or  ten 
days  of  being  bitten  by  grey  mosquitos  fed  previously  on  sparrows  with 
the  latter  parasite. 

3.  Out  of  s  sparrows  which  originally  contained  a  very  few  proteosoma, 
4  showed  a  new  and  much  more  copious  infection  a  week  after  being  sub¬ 
jected  to  a  similar  experiment. 

4.  The  attempt  to  transmit  the  pi'otcosoma  of  sparrows  to  mainas  and 
some  other  birds  failed. 

Iii  all  the  birds  in  which  the  parasites  appeared  after  the 
experiment,  the  invasion  presented  such  constant  and  un¬ 
mistakable  characters  that  no  possible  room  for  doubt  was  left 
as  to  the  infection  being  due  to  the  mosquitos.  The  blood  of 
the  birds  experimented  with  was  examined  both  before  the 
experiment  and  on  several  occasions  afterwards.  The  course 
of  events  was  always  as  follows  :  The  blood  would  remain 
entirely  free  from  proteosoma  (except  in  the  case  of  the  five 
sparrows  which  originally  contained  a  few  of  them)  until  th'e 
fifth,  sixth,  seventh,  or  eighth  day  after  the  experiment,  when 
one  or  two  parasites  only  would  be  found  in  an  entire  speci¬ 
men.  Next  day  it  would  invariably  be  seen  that  the  number 
of  parasites  had  largely  increased  ;  and  this  increase  would 
continue  until  in  a  few  days,  in  almost  every  case,  the  para¬ 
sites  become  so  exceedingly  numerous  that  from  ten  to  sixty, 
and  even  more,  could  be  counted  in  almost  every  field  of  the 
oil-immersion  lens,  while  as  many  as  seven  distinct  parasites 
in  a  single  corpuscle  were  often  observed.  The  only  excep¬ 
tions  were  the  case  of  the  crow  and  that  of  the  five 
originally  infected  sparrows,  in  which  the  number 
of  parasites  did  not  exceed  about  one  in  each  field, 
even  this  being  a  high  figure  for  proteosoma.  Most 
of  the  birds  now  died,  and  showed  not  only  the  charac¬ 
teristic  pigmentation  of  the  liver,  but  also  a  distinct  inky 
colour  in  the  blood  itself.  In  the  few  which  recovered,  how¬ 
ever,  the  number  of  parasites  rapidly  declined.  It  is  neces¬ 
sary  to  compare  with  these  results  those  obtained  from  the 
examination  of  wild  sparrows  caught  in  Calcutta  : 

5.  Out  of  hi  of  these  proteosoma  was  found  in  15  only,  or  in  13.5  per 
cent.,  and  in  most  of  these  the  parasites  were  very  few  in  number,  exceed¬ 
ing  in  only  two  of  them  an  average  of  one  to  each  field. 

Hence,  in  the  infections  artificially  induced,  both  the  percent¬ 
age  of  birds  affected  and  the  number  of  parasites  found  were 
so  largely  in  excess  of  the  normal  rate  that,  apart  from  other 
reasons,  it  is  impossible  to  question  the  fact  of  proteosoma 
being  communicable  by  mosquitos. 

Major  Eoss  adds  under  date  December  31st,  1898,  the  follow¬ 
ing  note:  “Control  experiments  were  not  absolutely  neces¬ 
sary  in  these  experiments.  The  gradual  invasion  of  the  blood 
by  the  parasites  offers  a  definite  incubation  period ;  the  absence 
at  first  of  forms  containing  discrete  pigment ;  the  enormous 
number  of  parasites  finally  observed ;  and  the  large  percent¬ 
age  of  birds  in  which  these  results  were  obtained  sufficed  to 
establish  this  law  of  communication.  Nevertheless  a  large 
number  of  healthy  sparrows  were  kept  as  controls,  being  pre¬ 
served  from  accidental  infection  from  the  bites  of  free  mos¬ 
quitos  in  the  laboratory  by  being  placed  every  night  in  their 
cages  within  a  mosquito  netting.  Only  one  of  these  birds 
was  found  to  have  become  infected  on  a  second  examination ; 
and  in  this  case  the  parasites  were  so  few  that  I  think  I  must 
have  overlooked  them  on  the  first  observation.  Later,  many 
of  the  control  birds  were  transferred  to  the  other  nets  and 
became  infected  after  the  usual  incubation  period.” 

Communioability  of  Human  Malaria. — Ross  had  not  been  able 
to  study  the  reproductive  elements  of  the  mosquito  stage  of 
the  human  gymnosporidia ;  but  he  considers  that  there  is  no 
reason  to  suppose  that  they  differ  much  from  those  of  the 
proteosoma-coccidia,  or  that  the  modes  of  infection  of  human 
malaria  are  unlike  those  of  avian  malaria.  The  pigmented 
cells  found  in  mosquitos  fed  on  blood  containing  crescents 
were  exactly  like  those  derived  from  proteosoma. 

Function  of  Black  Spores.-  This  also  remains  undetei'mined. 
They  have  failed  to  infect  several  sparrows  to  which  numerous 
mosquitos  containing  them  were  administered  by  the  mouth  ; 


they  have  also  failed  to  infect  mosquito  larvae  when  given  in 
a  similar  manner,  and  have  undergone  no  change  when  kept 
in  the  damp  chamber  for  seven  weeks.  Nevertheless,  Ross 
thinks  it  probable  that  they  infect  larvae  after  a  period 
of  maturation  ;  and  that  malaria  is  probably  produced  only  by 
the  bite  of  the  mosquito. 

In  conclusion,  Major  Ross  writes  :  “  Further  details  of  these 
observations,  together  with  drawings  and  photographs,  are  re¬ 
served  for  a  future  report,  in  which  also  I  hope  to  deal,  at 
least  in  part,  with  the  conjugation  of  the  smaller  elements  of 
proteosoma,  the  communicability  of  the  parasites  from  one 
species  of  bird  to  another,  immunity,  and  other  questions  now 
open  to  study.”  _ 


THE  PLAGUE. 

Action  of  Gaseous  Disinfectants  on  the  Plague 

Bacillus. 

In  the  British  Medical  Journal  of  November  19th,  1898,  a 
short  account  was  given  of  some  experiments  conducted  by 
Mr.  W.  Watkins-Pitchford,  M.B.Lond.,  on  the  action  of  disin¬ 
fectants  on  the  plague  bacillus.  Since  then  reports  on  the 
germicidal  value  of  certain  gaseous  products  have  been  issued. 
The  action  of  gaseous  sulphide  dioxide  is  the  subject  of  three 
reports  from  the  Plague  Research  Laboratory,  Bombay,  on 
investigations  carried  out  by  Major  Bannerman,  I.M.S., 
and  Drs.  Marsh  and  Watkins-Pitchford.  These  experiments 
were  performed  in  such  manner  as  to  test  the  efficacy  of  the 
disinfectant  on  plague  bacilli  both  in  cultures  and  in  infected 
materials  exposed  to  the  fumes  of  the  gas  liberated  into  a 
room  of  known  cubic  capacity.  It  is  noted  at  the  outset  that 
the  rooms  of  the  native  houses  do  not  lend  themselves  to 
gaseous  disinfection,  for  the  construction  of  the  houses,  doors, 
etc.,  is  such  as  to  make  it  impossible  to  render  them  airtight. 
Thus  the  native  huts  have  tiled  roofs  without  any  ceiling ; 
hence  the  impossibility  of  maintaining  the  requisite  per¬ 
centage  of  disinfectant  for  the  prescribed  time.  But  a  room 
which  could  be  rendered  airtight  in  a  particularly  well-built 
native  house  was  chosen.  The  sulphur  dioxide  was  obtained 
in  liquid  form,  under  pressure,  in  small  tins,  each  of  such 
capacity  as  to  be  sufficient  for  the  disinfection  of  1,728  cubic 
feet. 

Major  Bannerman,  experimenting  with  a  room  of  1,684 
cubic  feet,  obtained  living  subcultures  from  all  the  agar 
growths  exposed  to  the  action  of  the  gas,  while  Dr.  Marsh, 
using  a  room  of  1,152  cubic  feet  capacity,  found  that  cultures 
of  the  B.  pestis,  freely  exposed  to  the  action  of  the  gas,  as  for 
example  agar  plate  cultivations,  were  killed  by  the  sulphur  di¬ 
oxide,  but  similar  cultures,  not  so  openly  exposed,  retainedtheir 
vitality.  Drs.  Marsh  and  Watkins-Pitchford  obtained  slightly 
more  favourable  results  on  another  occasion.  They  conclude 
from  their  experiments  that  the  vitality  of  cultures  is  de¬ 
stroyed  when  such  cultures  are  freely  exposed,  and  also  when 
protected  by  thin  coverings  of  earth,  wool,  leaves,  etc.;  and 
also  that  the  gas  acts  as  an  efficient  aerial  disinfectant  in  a 
room  of  the  size  stated  (1,150  cubic  feet),  and  that  it  pene¬ 
trates  certain  thicknesses  of  different  substances  likely  to 
retain  infectious  material.  They  also  found  that  the  artificial 
addition  of  moisture  to  the  atmosphere  increased  the  potency 
of  the  disinfectant.  The  action  of  nitric  fumes  evolved  on 
the  addition  of  nitric  acid  to  copper  is  also  the  subject  of  a 
report  by  these  two  investigators,  but  they  found  that  these 
fumes  possess  only  limited  powers  of  penetration  and  dif¬ 
fusion,  and  an  exceedingly  feeble  disinfectant  action.  Lastly, 
the  action  of  vaporised  carbolic  acid  forms  the  subject 
of  a  report  by  Major  Bannerman.  Pure  carbolic  acid  was 
poured  into  an  iron  vessel  previously  raised  to  red  heat  in  a 
fire,  and  the  fumes  so  generated  allowed  to  act  for  several 
hours.  In  such  case  he  obtained  entirely  negative  results  so 
far  as  the  B.  pestis  was  concerned,  though  the  insects  in  the 
room  were  killed  by  the  gas. 

Drs.  Marsh  and  Watkins-Pitchford  have  also  issued  a  report 
on  the  same  method,  and  are  in  agreement  with  regard  to  the 
destruction  of  insect  life.  They  found  also  that  the  vitality 
of  the  bacillus  of  plague  is  destroyed,  provided  that  the 
bacillary  growth  is  freely  exposed  to  the  action  of  the  fumes, 
but  that  any  obstruction  to  the  free  access  of  the  fumes  pre¬ 
vents  the  disinfectant  action.  They  conclude  from  their  ex¬ 
periments  that  compressed  sulphur  dioxide  is  superior  as  an 
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aerial  disinfectant  to  either  carbolic  acid  or  nitrous  oxide 
fumes.  Professor  Haffkine,  in  whose  laboratory  these  experi¬ 
ments  were  carried  out,  in  forwarding  the  reports  to  the 
Secretary  to  the  Surgeon-General  with  the  Government  of 
Bombay,  emphasises  the  difficulties  that  attend  gaseous  dis¬ 
infection  of  native  houses  as  at  present  constructed,  and 
remarks  that  they  can  only  be  of  service  to  supplement  the 
action  of  liquid  disinfectants,  more  particularly  with  the  object 
of  killing  the  insect  life  in  the  air,  as  insects  in  infected  rooms 
are  likely  to  be  carriers  of  contagion. 

Plague  in  Sindh. 

The  Province  of  Sindh  occupies  the  north-western  corner  of 
the  Indian  Empire,  and  constitutes  the  south-western  ter¬ 
mination  of  the  Indus  Valley.  It  is  an  alluvial,  partly  deltaic, 
plain  ;  sandy  and  dry,  merging  south-eastward  into  almost 
rainless  desert,  cold  in  winter,  very  hot  in  summer,  sparsely 
peopled,  and  comparatively  isolated.  It  is  within  from  36  to 
48  hours’  journey  by  sea  from  Bombay  to  Karachi,  communi¬ 
cates  with  the  Punjab  by  the  north-western  railway,  and  with 
Beluchistan  by  the  Sindh-Pishin  line.  It  was  visited  in  1896- 
97  by  plague,  of  which  Surgeon-Colonel  G.  Bainbridge,  M.D., 
Administrative  Medical  Officer  of  the  Sind  District,  has 
written  a  very  interesting  and  instructive  report. 

Plague  had  appeared  in  Bombay  in  August,  1896.  Early  in 
October  the  health  officer  of  the  Port  of  Karachi  was  ordered 
to  inspect  all  vessels  arriving  from  Bombay,  and  to  detain, 
segregate,  and  disinfect  any  cases  of  plague  that  might  be 
discovered.  Later  in  the  same  month  quarantine  was  im¬ 
posed  upon  vessels  with  plague  on  board  or  without  a  doctor, 
and  accommodation  for  those  detained  provided.  In  January 
quarantine  was  abolished  and  amended  rules  for  inspection 
issued.  “  In  42  vessels  from  Bombay  and  intermediate  ports 
entering  harbour  between  November  1st,  1896,  and  July  31st, 
1897,  and  carrying  6,697  passengers,  only  two  persons  were 
found  to  be  suffering  from  plague  ;  but  out  of  4,929  passengers 
by  these  vessels  who  were  detained  in  quarantine  or  under 
observation  13  subsequently  developed  plague.”  This  proves 
the  inadequacy  of  mere  inspection  to  arrest  infected  travellers 
in  India.  They  elude  detection  during  the  period  of  incuba¬ 
tion.  Inspection  at  railway  stations  was  largely  resorted  to, 
and  equally  inefficient  for  the  same  reason.  Moreover, 
travellers  dodged  inspection  by  either  proceeding  by  road  or 
booking  to  a  station  short  of  the  inspection  station  and  re¬ 
booking  beyond  it.  These  inspections  may  act  beneficially  in 
reducing  somewhat  the  number  of  infecting  foci ;  but  nothing 
short  of  general  detention  for  a  period  sufficient  to  cover  the 
duration  of  the  incubation  stage  can  exclude  importation,  and 
even  then  there  are  contingencies  connected  with  evasion, 
fomites  of  sorts,  rats,  birds,  and  insects,  and  perhaps  atmo¬ 
spheric  conveyance  of  the  materies  morbi,  against  which  no 
system  of  inspection  or  even  quarantine  can  provide. 

The  disease  broke  out  in  Karachi  about  the  middle  of  De¬ 
cember.  Its  origin  could  not,  as  in  the  case  of  Bombay,  be 
traced ;  but  towards  the  end  of  the  month  it  was  recognised 
to  be  fairly  established  as  an  epidemic.  Cases  continued  to 
multiply  until  the  first  week  of  February,  in  which  321  were 
reported.  The  disease  maintained  a  high  level  till  the  be¬ 
ginning  of  April  when  a  decline  set  in,  which  in  May  was 
rapidly  progressive.  A  few  cases  continued  to  occur  in  June 
and  July,  and  the  epidemic  then  disappeared.  The  general 
mortality  presented  a  corresponding  curve  reaching  a  maxi¬ 
mum  of  244  per  mille  per  annum  in  the  last  week  of  January, 
and  in  July  reverting  to  the  normal  level.  The  total  number 
of  cases  was  4,181,  and  of  deaths  3,391,  giving  a  case  mortality 
of  81  per  oent.  The  disease  was  concentrated  in  the  oldest, 
most  thickly  populated,  and  worst  sanitated  quarters  of  the 
town.  It  spread  slowly  from  quarter  to  quarter ;  but  once 
established  it  progressed  rapidly.  The  cantonment  area  and 
sudder  bazaar,  which  are  less  densely  peopled  and  under 
military  control,  and  where  measures  of  segregation  and  dis¬ 
infection  were  more  vigorously  and  effectively  carried  out, 
suffered  comparatively  slightly.  The  incidence  among  the 
male  population  was  11.0  per  1,000  and  among  the  female 
5.3.  Hindus  suffered  more  than  Mohammedans,  the  incidence 
rates  being  11.0  and  6.7.  This  result  is  attributed  to  the 
former  being  more  mobile.  No.  soldier  or  European  was 
attacked. 

From  Karachi  as  a  centre  the  disease  spread  to  many  towns 


and  villages  of  the  province.  The  statistics  of  inspection  of 
outgoing  passengers  from  the  port  indicate  the  possibilities, 
of  dissemination  very  clearly.  Among  19,623  such  11  cases  of 
plague  were  discovered  previous  to  embarkation,  and  among 
50  others  who  were  cfhtained  under  observation,  13  developed 
the  disease.  Dr.  Bainbridge  gives  a  list  of  twenty-three 
places  into  which  the  disease  was  imported  from  Karachi, 
Bombay,  and  Kutch  Mandvi,  and  from  Hyderabad  and 
Sukkur,  which  became  secondary  centres.  In  tlrese  places 
1,512  cases  occurred,  of  which  235  were  imported.  In  ten  of 
the  twenty-three  localities  into  which  cases  were  imported, 
no  local  development  of  the  disease  occurred ;  and  in  the 
thirteen  in  which  a  local  development  ai'ose,  four  to  six  weeks 
elapsed  between  the  importation  and  local  outbreak.  The  im¬ 
portation  took  place  in  the  months  of  January,  February,  and 
March.  Dr.  Bainbridge  can  assign  no  cause,  climatic,  local, 
or  sanitary  for  this  large  proportion  of  local  immunity,  and. 
contends  that  the  manifest  hesitation  of  new  places  to  take 
the  disease  strengthens  the  case  for  preventive  measures,  even 
of  an  incomplete  description. 

The  measures  of  prevention  which  were  adopted  mostly 
came  under  this  designation.  No  restriction  was  placed  upon, 
the  movements  of  the  inhabitants,  and  even  in  segregation, 
camps  people  were  allowed  to  go  to  their  work  and  be  visited 
by  their  friends.  Disinfection  was  largely  resorted  to  of 
streets,  houses,  clothing,  etc. ;  hospitals  were  provided  and 
persuasion  more  or  less  strong  employed  to  induce  people  to> 
send  their  sick  to  them  and  vacate  their  houses  and  huts,  and 
camps  were  organised  in  Karachi  and  other  places  in  order  to- 
remove  the  inhabitants  from  infected  places  and  provide 
more  or  less  segregation.  Dr.  Bainbridge  pronounces  a  strong: 
opinion  regarding  the  value  of  these  camps  of  segregation, 
and  gives  striking  illustrations  of  their  influence  in  reducing 
or  extinguishing  disease.  The  hospitals  fulfilled  an  eminently 
humane  and  excellent  purpose.  The  municipalities  and  public 
generously  contributed  to  their  support,  and  the  medical  and 
nursing  work  was  conducted  with  skill  and  efficiency.  The 
people  at  first  were  averse  to  entering  them,  but  eventually 
became  less  reluctant,  or  even  willing  to  enter  them.  The- 
mortality  of  cases  treated  was  66  per  cent.,  against  a  general 
mortality  of  81.  The  report  indicates  strikingly  the  difficul¬ 
ties  experienced  in  dealing  with  a  plague-stricken  Indian 
population. 

The  fact  that  it  is  almost  impossible  to  control  and  restrain 
movement  has  been  referred  to.  The  detection  of  cases  is 
another  task  of  great  difficulty  ;  in  a  temple  at  Sukkur  five 
persons  ill  with  plague  and  thirty-five  dead  rats  were  found. 
All  matters  connected  with  domestic,  social,  and  industrial 
life  presented  grave  obstacles ;  and  the  fact  that  no  dis¬ 
turbance  of  consequence  arose  during  the  outbreak  attests 
the  caution  and  tact  with  which  preceedings  were  conducted. 

Dr.  Bainbridge  records  many  facts  and  opinions  which  merit 
notice.  From  statistics  and  observation  of  particular  instances 
he  concludes  that  the  ordinary  period  of  incubation  is  five 
days,  the  interval  between  exposure  to  infection  and  appearance 
of  first  symptoms  seldom  exceeding  eight.  He  believes  in  aerial 
transmission  as  the  most  common  mode  of  infection,  and 
argues  against  cutaneous  inoculation  being  otherwise  than  an 
occasional  event.  He  gives  reasons  for  concluding  that  “  rats 
play  an  active  part  in  carrying  plague  from  one  section  of  a 
town  to  another,”  and  urges  the  importance  of  destroying 
them.  As  regards  the  origin  and  development  of  plague  in 
places,  he  remarks  that  “each  new  focus  of  infection  results 
from  the  movement  of  infected  persons  ;  local  cases  follow 
importation  in  about  a  month,  diffusion  is  then  rapid.”  The 
progress  of  the  plague  on  the  whole  is  therefore  a  slow  process. 
He  does  not  consider  that  climatic  conditions  materially 
influenced  the  advance  and  development  of  plague,  but  the 
general  history  of  the  epidemic  in  Sindh  points  to  an  opposite 
conclusion.  The  types  of  disease  observed  are  roughly  classi¬ 
fied  as  bubonic  and  non-bubonic.  The  former  constituted 
about  83  per  cent,  of  cases.  The  non-bubonic  include  the 
pneumonic  and  septicsemic.  Inguinal  and  femoral  buboes 
were  most  common  (67  per  cent,  of  all  bubonic  cases)  ;  axillary 
came  next  in  frequency  (16),  submaxillary  and  nuchal  next 
(11.2),  and  a  few  cases  of  iliac  and  multiple  buboes  were  noted. 

The  nan-appearance  of  buboes  was  an  unfavourable  sign. 
In  women  and  children  axillary  and  nuchal  buboes  were 
more  common  than  in  men.  Primary  pneumonia  constituted 
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from  5  to  15  per  cent,  of  oases.  It  was  a  very  fatal  type,  the 
ease  mortality  being  nearly  100  per  cent.  The  lung  lesion 
was  lobular,  and  there  was  free  haemoptysis,  the  expectorated 
blood  being  almost  a  pure  cultivation  of  plague  bacilli.  Abor¬ 
tion  was  a  common  event  in  plague-stricken  pregnant  women, 
and  generally  fatal.  Nursing  and  feeding  were  found  to  be 
the  most  important  elements  in  treatment.  Stimulants, 
general  and  cardiac  (alcohol,  ammonia,  strychnine,  and 
caffeine),  and  sedatives  and  hypnotics  (hyoscine,  sulphonal, 
and  morphine)  were  the  most  serviceable  drugs.  Early  in¬ 
cision  of  buboes  was  found  to  be  good  practice,  resulting  in  a 
fall  of  temperature  and  avoidance  of  destructive  local  changes. 
Most  of  the  deaths  occurred  in  hospital  within  forty-eight  hours 
of  admission.  The  average  duration  of  residence  of  fatal  cases 
was  five  days,  and  of  those  which  recovered  twenty-nine  days. 
The  services  of  medical  officers  and  subordinates  and  of 
nurses  were  very  meritorious  and  valuable.  Many  of  the 
nurses  were  volunteers.  The  instances  of  infection  of  hospital 
attendants  were  very  rare. 

Bombay. 

The  plague  returns  for  the  week  ending  February  14th  show  708  deaths. 
This  is  an  increase  on  the  preceding  week  of  120,  and  it  would  appear, 
from  history  of  the  past  three  weeks,  that  plague  is  recrudescent  in  an 
epidemic  form.  The  Bombay  authorities  have  come  to  regard  100  deaths 
a  day  as  sufficient  to  stamp  plague  as  epidemic,  and,  judged  by  this  stan¬ 
dard,  Bombay  is  again  visited  by  plague  in  an  epidemic  form.  The  natives 
are  becoming  scared,  and  a  considerable  exodus  is  taking  place. 

Pretoria. 

Owing  to  plague  having  appeared  at  Middleburg,  in  the  Transvaal,  the 
Republican  Government  is  prohibiting  coloured  persons  from  Asia,  Mauri¬ 
tius,  and  Madagascar  from  entering  the  country  from  the  eastward,  unless 
they  have  an  official  permit. 

Madagascar. 

The  French  authorities  in  the  island  declare  that  they  have  plague  well 
in  hand  and  that  it  is  being  stamped  out. 

The  Special  Commission. 

The  Plague  Commission  whilst  at  Daman  were  given  to  understand 
that  the  disease  was  brought  to  Daman  from  Karachi  by  the  crew  of  a 
native  craft.  The  greatest  mortality  was  among  the  Mohammedans  who 
refused  to  adopt  ordinary  sanitary  precautions.  At  Daman  the  duration 
of  the  outbreak  was  short,  owing  to  the  evacuation  measures  adopted. 

At  Bombay,  Mr.  Stewart  of  the  Bombay  Government,  strongly  advocated 
evacuation  and  disinfection  as  a  means  of  combating  plague." 

Lieutenant-Colonel  Waters  stated  in  his  evidence  that  he  thought 
plague  in  Bombay  was  associated  with  the  system  of  the  protracted 
storage  of  grain  prevalent  in  India  and  the  East  generally. 

Dr.Afayrs,  of  the  Austrian  Mission,  gave  evidence  as  to  the  efficacy  of 
Lustig’s  curative  serum.  In  two  cases  where  the  blood  of  the  patient  was 
examined  subsequent  to  injections  by  this  serum,  the  microbes  were 
found  to  have  disappeared  and  the  patients  recovered. 

Dr.  Blaney  gave  the  following  figures  showing  the  number  of  deaths  in 
Bombay  according  to  caste  per  1,000 :  Jains,  38  ;  Ilindus,  22  ;  Brahmins, 
20;  native  Christians,  15;  Parsees,  9;  Eurasians,  7;  Jews,  5;  and 
Europeans,  1.  _ 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Public  Vaccinators  and  Medical  Etiquette. 

S.  C.  A.  writes  :  Your  article  on  the  new  Vaccination  Act  and  the  warning 
contained  therein  comes  very  opportunely.  1  hope  it  may  have  the 
desired  effect  on  public  vaccinators  who  may  be,  unintentionally, 
rather  careless  about  professional  etiquette,  and,  consequently,  cause 
unpleasantness  with  their  medical  brethren. 


One-Mark  or  Two-Mark  Vaccination. 

Vaccinia  writes  :  What  I  as  a  public  vaccinator  have  most  to  complain  of 
in  the  working  of  the  new  Act  is,  as  so  aptly  expressed  in  your  leader 
of  February  4th,  the  “downward  competition  on  the  part  of  my 
brethren  in  private  practice.”  I  find  that  the  people  welcome  the  domi¬ 
ciliary  visit,  they  welcome  the  offer  of  glycerinated  calf  lymph,  but 
many  of  them  strongly  object  to  four-mark  vaccination,  especially  when 
they  know  that  they  can  get  a  one-mark  or  two-mark  vaccination  from  the 
“  sixpenny  doctor,”  or  from  their  family  medical  attendant.  It  is  dis¬ 
tinctly  unfair  on  the  part  of  the  Local  Government  Board  to  fix  one 
standard  for  the  public  vaccinator  and  another  for  the  nrivate  practi¬ 
tioner,  and  at  the  same  time  to  accept  the  two  classes  of  results  as  of 
equal  value. 


Vaccination  on  the  Leg. 

Mr.  John  Gabb,  M.R.C.S.,  etc.  (Bewdley),  writes:  The  new  departure  in 
vaccination  of  appointing  teachers  at  the  medical  schools,  as  at  St. 
George’s  Hospital,  affords  a  very  advantageous  opportunity  for  estab¬ 
lishing  a  new  custom,  such  as  would  diminish  greatly  the  objection  of 
mothers  to  the  operation. 

My  proposal  is  that,  as  many  mothers  object  more  to  the  disfigurement 
of  the  arm  by  unsightly  scars  than  to  vaccination  itself,  the  leg  should 
be  operated  on  instead'  of  the  arm.  A  line  of  half  a  dozen  scars,  if  so 
many  are  considered  necessary,  may  be  made  on  the  outside  of  the  leg 
between  the  tibia  and  fibula,  without  causing  the  least  objectionable 
disfigurement.  I  have  myself  vaccinated  a  few  children  as  suggested,  to 
the  unbounded  satisfaction  of  the  mothers  in  all  the  stages  of  the  pro¬ 
cess.  The  ladies  are  a  power  on  the  question  of  vaccination,  and  are 
certainly  entitled  to  a  voice  in  the  matter,  especially  when  the  dis¬ 


figurement  of  a  daughter’s  arm  is  concerned.  Anything  which  might 
have  a  tendency  to  lessen  objections  to  vaccination  is  worth  considera¬ 
tion.  If  the  age  of  the  child  were  extended  to  twelve  months,  within 
which  period  the  operation  should  be  performed,  and  the  leg  were 
selected  instead  of  the  arm  as  the  limb  to  be  disfigured,  all  objection  to 
vaccination,  except  by  fanatics,  would  soon  be  of  the  past. 


Mr.  Hubt.  C.  P.  Masser  (Longford,  Coventry)  writes  :  In 'justice  to  the 
National  Vaccine  Establishment,  may  I  state  my  experience  ? 

52  cases  vaccinated  with  the  new  glycerinated  lymph  issued  by  (the 
National  Vaccine  Establishment. 

47  cases,  4  fully-developed  vesicles. 

2  cases,  3  fully-developed  vesicles. 

2  vaccinated  from  tie  same  tube  in  the  same  house ;  no  result. 

i  inadvertently  punctured  in  five  places  :  5  fully-developed  vesicles. 

My  mode  of  procedure  is  to  wash  the  arm  with  Fell’s  germicide  soap,  care¬ 
fully  dry  and  place  fourspots  of  lymph  on  the  arm,  diligently  working  it  in 
with  the  lancet,  avoiding  as  far  as  I  can  drawing  more  than  the  merest 
trace  of  blood.  Request  the  parents  to  allow  the  lymph  to  dry,  and 
direct  them  to  leave  the  vaccinated  surface  quite  uncovered  with  cloth¬ 
ing  (so  as  to  avoid  friction),  and  dust  it  with  starch.  So  far  I  have  had 
the  best  possible  results  ;  in  4  cases  there  has  been  slight  constitutional 
disturbance,  but  this  has  disappeared  after  a  mild  aperient  and  saline 
(magnesium  sulphate).  I  have  obtained  (the  grant,  :i;  think,  ten  times 
in  succession,  and  havelnever  had  to  give  aj  certificate  of  insuscepti¬ 
bility. 


Mr.  T.  F.  Raven  (Broadstairs)  writes  :  I  for  one  have  no  fault  to  find  with 
the  glycerinated  calf  lymph  supplied  this  year  by  the  Local  Government 
Board.  With  tubes  numbered  Series  51,  55,  and  57  I  have  obtained  26- 
vesicles,  generally  typical,  out  of  a  possible  28.  I  use  the  lymph  directly 
I  receive  it.  I  remember  that  some  years  ago  I  met  with  some  com¬ 
parative  failures  owing  to  the  employment  of  a  sharp  instead  of  a  blunt 
lancet.  Is  it  possible  that  the  failures  mentioned  in  the  columns  of  the 
British  Medical  Journal  are  to  be  accounted  for  in  this  way  ? 


Mr.  G.  M.  Sharpe,  Public  Vaccinator,  Hunslet  Union,  writes  :  I  am  sur¬ 
prised  at  the  number  of  failures  mentioned  by  “  P.V.,”  in  the  British 
Medical  Journal  of  February  4th.  I  obtained  four  tubes  of  National! 
Vaccine  Establishment  lymph  to  commence  operations  with,  and  in  no 
fewer  than  thirty-eight  instances  have  I  obtained  good  plump  typical 
vesicles,  four  in  number,  in  each  child.  The  lymph  has  given  me  much- 
more  favourable  results  than  the  previous  arm-to-arm  system,  both  in 
uniformity,  in  size,  and  general  character.  In  only  two  instances  have 
I  failed  to  secure  satisfactory  vaccination,  and  in  both  cases  I  found  the 
dressings  had  been  removed  by  parent.  The  parents  will  tell  you  the 
dressings  “  came  off”  after  “P.V.”  left,  but  this  is  impossible  in  the 
system  I  adopt,  namely,  of  strapping  the  boric  wool  pad  down  with  Sea- 
bury  and  Johnson’s  half-inch  rubber  strapping.  These  dressings  are 
intentionally,  no  doubt,  removed,  and  I  cannot  but  think  this  has 
been  the  case  with  “  P.V.’s  ”  cases.  I  have  written  the  National  Vac¬ 
cine  Establishment,  thanking  them  [for  the  excellence  of  lymph  sup¬ 
plied.  I  used  No.  38  series. 


Vaccination  of  School  Board  Teachers. 

E.  asks  for  suggestions  as  to  wording  of  a  resolution  that  School  Board 
teachers  shall  have  been  efficiently  vaccinated. 

***  The  following  would  probably  meet  the  case  :  That  in  future  every 
teacher  before  being  elected  shall  produce  sufficient  and  satisfactory 
evidence  of  having,  within  the  previous  five  years,  been  efficiently  vac¬ 
cinated  or  revaccinated ;  but  this  regulation  shall  not  apply  in  the  case 
of  any  teacher  who  shall  produce  sufficient  and  satisfactory  evidence 
that  he  or  she  has  already  had  small-pox,  or  who  shall  agree  to  submit 
himself  or  herself  to  the  operation  of  vaccination  or  revaccination  by  a 
medical  man  to  be  nominated  by  the  Board,  such  operation  to  be  re¬ 
peated  not  less  than  twice  in  the  event  of  its  failure  on  the  first,  or  first 
and  second  attempts. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  Council  was  held  on  February  9th, 
Sir  William  MacCormac,  Bart.,  K.C.V.O.,  President,  in  the 
chair. 

Medical  Acts. — The  Council  having  been  advised  by  counsel 
that  the  independent  action  of  the  Council  of  the  College 
would  be  seriously  affected  by  the  clauses  proposed  by  the 
General  Medical  Council  for  the  amendment  of  the  disciplin¬ 
ary  clauses  of  the  Medical  Acts,1  resolved  that  the  President 
of  the  General  Medical  Council  be  informed  that  the  Council 
of  this  College  do  not  approve  the  clauses  in  their  present 
form. 

Portrait  of  the  late  Mr.  Henry  Lee. — A  portrait  of  the  late 
Mr.  Henry  Lee,  F.K.C.S.,  offered  to  the  College  by  Mrs.  Henry 
Lee,  was  accepted  with  thanks  by  the  Council. 

Standard  of  Preliminary  Education. — A  letter  was  read  from 
Sir  John  Batty  Tuke,  Chairman  of  the  Education  Committee 
of  the  General  Medical  Council,  seeking  information  bearing 
on  the  question  of  the  desirability  or  otherwise  of  raising 
the  standard  of  preliminary  education  for  medical  students , 

1  British  Mhdical  Journal,  February  4th,  p.  *9*. 
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after  due  notice,  to  that  of  the  ‘‘senior  local  ”  and  “higher 
grade  ”  examinations.  The  consideration  of  this  was  referred 
to  the  Committee  of  Management. 


LITERARY  NOTES. 

According  to  the  New  York  Publishers'  Circular  143  new  books 
dealing  with  medical  science  and  hygiene  were  published  in 
the  United  States  during  1898,  while  of  new  editions  there 
were  45.  In  1897  the  number  of  new  books  was  129,  and  of 
new  editions  24.  Of  medical  books  “by  American  authors, 
including  new  editions,  manufactured  in  the  United  States,” 
the  number  in  1898  was  119  ;  of  books  “  by  English  and  other 
foreign  authors,  including  new  editions,  manufactured  in  the 
United  States,”  there  were  33  ;  of  medical  books  “  by  English 
authors,  imported,  bound,  or  in  sheets,  into  the  United 
States,”  there  were  36. 

The  January-February  number  of  Janus  contains  a  portrait 
of  Sir  Joseph  Fayrer,  with  an  appreciative  sketch  of  his 
career,  by  Dr.  A.  Davidson.  Dr.  Lucien  Hahn,  Sublibrarian 
•of  the  Paris  Faculty  of  Medicine,  writes  of  oxygen  and  its 
employment  in  medicine  since  the  time  of  its  discovery.  Dr. 
LudwigHopf  contributes  a  “  medicinisch-kulturgeschichtliche 
Studie”  on  the  history  of  “  Organotherapy”  ;  Dr.  E.  T.  With- 
ington  (whose  name  is  misprinted  “  Wittington  ”)  discourses 
on  medical  history  in  England,  making  kindly  reference  inter 
alia  to  the  “interesting  series”  of  Arcliaeologica  Medica 
in  the  British  Medical  Journal.  The  rest  of  the 
number,  which  is  considerably  less  bulky  than  its  prede¬ 
cessors,  is  made  up  of  tho  usual  omnium  gatherum  of  historical, 
therapeutical,  and  miscellaneous  excerpts  and  fragments.  A 
notice  on  the  cover  states  that  the  collaboration  of  “  several 
eminent  English  men  of  science”  having  been  secured,  the 
editor  will  “in  future  be  more  able  to  give  to  the  English 
language  the  space  so  justly  due.” 

The  influence  of  diet  on  literature  is  a  subject  which  has  not 
yet  been  fully  studied.  Perhaps  our  new  French  contem¬ 
porary,  the  Revue  des  Rhumatisants ,  which  takes  everything 
connoted  by  the  term  “gout”  as  well  as  rheumatism  for  its 
province,  will  give  attention  to  this  matter;  it  will  find  a 
plentiful  supply  of  clinical  material  among  its  contributors 
who  are  by  no  means  backward  in  confessing  their  dietetic 
indiscretions.  Byron,  when  he  felt  himself  in  danger  of  be¬ 
coming  more  fat  than  bard  beseems,  lived  for  some  time  on 
biscuits  and  soda  water,  and  asked  Tom  Moore  if  beef  steaks 
did  not  make  him  ferocious.  From  the  works  of  these  two 
poets  one  would  be  inclined  to  conclude  that  Byron’s  diet 
tended  more  to  ferocity  than  Moore’s.  Mr.  Herbert  Spencer, 
who  lived  as  a  vegetarian  for  a  year,  is  said  to  have  summed 
op  the  effect  of  his  diet  on  his  literary  productions  as  follows  : 
“At  the  end  of  that  year  I  read  over  all  that  I  had  written 
during  the  period,  and  forthwith  consigned  it  in  toto  to  the 
fire.” 

The  Chinese,  who  anticipated  the  “Western  devils  ”  in  the 
invention  of  gunpowder  and  printing,  seem  to  have  been 
before  us  also  in  one  of  the  very  latest  discoveries  of  modern 
science.  According  to  a  writer  in  a  recent  number  of  the 
Archives  Russes  de  Pathologie,  the  physicians  of  the  Celestial 
Empire  have  for  a  long  time  treated  neurasthenia,  cachexia, 
and  general  debility  with  the  cerebral  substance  of  the 
eommon  or  barndoor  fowl.  The  brain  is  dried,  powdered, 
and  mixed  with  “excitant  and  nervine”  substances,  and  so 
administered. 

A  great  sculptor  of  antiquity  is  said  to  have  tortured  a  slave 
that  he  might  catch  the  expression  of  agony  required  for  a 
statue,  and  actresses  of  our  own  day  have  studied  death  scenes, 
the  phenomena  of  poisoning,  and  nerve  storms  in  hospitals. 
Writing  in  the  January  number  of  the  St.  Bartholomew' s  Hos¬ 
pital  Journal ,  Mr.  Benjamin  Barrow,  F.R.C.S.,  of  Ryde, 
relates  the  following  anecdote,  which  shows  that  musicians 
are  sometimes  as  thoroughgoing  in  their  studies  : 

There  are  few  who  remember  Paganini,  the  great  musician  who  pro¬ 
duced  from  a  one-stringed  violin  many  clever  musicaland  other  sounds. 
He  applied  to  the  then  Mr.  Lawrence  to  be  allowed  admission  to  the  oper¬ 
ating  theatre  that  he  might  hear  the  agonising  cry  of  a  patient  under 
suffering.  Upon  being  asked  whether  the  request  should  be  granted,  I 
said  on  one  condition  :  “That  the  man  gives  a  musical  entertainment  in 
the  anatomical  theatre  and  pays  to  the  funds  of  the  hospital  five  shillings 
per  head  for  everyone  attending.”  I  remember  the  shrug  of  the  shoulder 
of  the  professor,  and  the  the  rapid  turning  on  his  heels,  and  departure. 
So  much  for  philanthropy  ! 


But  what  has  Art  to  do  with  philanthropy  ?  Nero,  who  saw  in 
the  burning  city  only  matter  for  a  song,  had  the  true  artistic 
temper. 

M.  Paul  Bourget,  the  psychological  novelist,  has  given  the 
world  his  views  on  the  medical  profession  in  the  following 
passage  which  occurs  in  a  story  published  in  the  Revue  des 
Deux  Mondes  of  January  15th.  The  words  are  put  into  the 
mouth  of  one  of  the  characters,  but  they  read  as  if  they  ex¬ 
pressed  the  author’s  own  feelings  : 

What  has  decided  me  to  take  up  medicine,  strange  as  it  may  seem  to 
you,  is  the  need  of  certitude.  My  personal  tastes  would,  have  led  me  to 
something  more  abstract.  I  should  have  entered  the  Ecole  Normale  to 
work  at  metaphysics  had  I  not  read  Kant  and  also  Taine’s  Intelligence. 
It  seemed  to  me  that  the  object  of  philosophical  studies  is  too  doubtful. 
My  mind  is,  as  it  were,  an  hungred  and  athirst  for  something  positive, 
indisputable.  The  natural  sciences  supply  this.  I  therefore  turned 
towards  them;  then  I  reflected.  I  don’t  know  your  state  of  mind  in 
regard  to  moral  convictions.  As  for  me,  my  position  is  that  of  absolute 
agnosticism.  I  am  of  opinion  that  we  cannot  know  of  certain  knowledge 
whether,  to  take  the  simplest  formula,  there  is  a  God  ;  ox-,  if  there  is  not, 
whether  there  is  any  good  or  evil,  or  not ;  merit  or  demerit,  or  not ; 
another  life,  or  not.  Nevertheless,  one  must  act.  I  at  least  feel  the 
necessity  of  action,  especially  since  I  saw  war.  I  have  the  impression 
that  I  should  have  on  a  ship  in  danger  in  a  storm.  It  is  a  shame  to  take 
no  part  in  the  woi'k,  if  one  is  able  to  do  so.  I  recalled  to  myself  the 
reasoning  of  Pascal — you  l'emember,  don’t  you?— about  the  bet.  I  said 
to  myself,  which  among  the  natural  sciences  is  the  branch  which 
lends  itself  to  a  pi-actical  use  such  as  can  be  applied  in  all 
hypotheses  ?  It  seemed  to  me  that  medicine,  understood  in  a 
somewhat  high  sense,  answered  this  requirement.  In  fact,  examine 
one  solution  and  the  other.  Suppose  all  the  spiritualist  theories,  nay 
more,  all  the  Christian  theories,  to  be  demonstrated.  What  is  one’s  duty  ? 
To  i-elieve  the  being  who  suffei's.  The  doctor  does  that.  Suppose  all  the 
opposite  theories  to  be  demonstrated,  to  what  is  morality  reduced  ?  To 
an  instinct  which  must  be  recognised  and  satisfied  like  all  instincts,  and 
which  consists  in  the  need  of  associating  ourselves  with  others,  of  lielp- 
ing  our  fellow  men,  and  of  being  helped  by  them  against  Nature,  which 
is  our  enemy.  Who  accomplishes  this  task  better  than  the  doctor  ?  lie 
is  the  altruist  par  excellence.  He  is  right,  whatever  be  the  metaphysical 
postulate  which  we  accept.  And  this  is  so  tx-ue  that  since  the  day  when  I 
first  registered  myself  as  a  student  and  entei’ed  the  door  of  the  hospital 
I  have  felt  a  kind  of  calm  to  which  I  was  before  a  stranger.  It  lias  been 
borne  in  upon  me  that  intellectually  and  morally  I  have — how  shall  I 
say  ?— had  my  feet  on  the  ground,  that  I  was  walking  on  something  solid. 
In  short,  I  was  no  longer  in  doubt. 

Carlyle  said  the  same  thing  more  tersely  when  he  wrote  to 
a  young  medical  man  about  his  profession:  “Whoever  is 
wrong,  you  are  in  the  right.” 

We  have  had  occasion  to  point  out — we  hope  with  becoming 
meekness — that  11  per  orem,"  which  occurs  with  distressing 
frequency  in  medical  writings,  is  a  form  of  words  not  sanc¬ 
tioned  by  classical  usage.  The  Neio  York  Medical  Journal 
was,  not  long  ago,  moved  to  express  a  wish  to  know  to  what 
language  the  word  “orem”  belongs.  Our  contemporary  re¬ 
ceived  unexpected  enlightenment  from  a  “  physician,”  who, 
with  all  the  gravity  in  the  world,  vouchsafed  the  following  in¬ 
teresting  information  ; 

In  the  New  York  Medical  Journal  for  December  24th,  1898,  page  930,  you 
“would  like  to  know  to  what  language  the  word  ‘orem’  belongs.” 
Answer  :  Latin.  It  is  the  accusative  case  singular  of  the  word  os.  Accusa¬ 
tive  because  it  follows  and  is  governed  by  the  pi’epositionper.  Norn.,  os, 
gen.,  oris ;  dat..  ori  ;  accus.,  orem  ;  abl.,  ore. 

The  New  York  Medical  Journal  gently  puts  this  learned 
Theban  right  in  his  eccentric  notions  of  Latin  accidence. 
For  ourselves  we  can  only  say  with  Macaulay  that  if  a  school¬ 
boy  under  our  care  were  to  be  guilty  of  such  a  concatenation 
of  blunders,  our  soul  assuredly  should  not  spare  for  his 
crying.  We  should  indeed  have  thought  a  double  strength  of 
the  local  application  indicated — a  corrective  being  required 
for  impudence  as  well  as  for  ignorance. 

In  a  more  recent  issue  of  our  contemporary,  another  corre¬ 
spondent,  writing  from  the  “hub  of  the  universe,”  Boston, 
defends  the  “per  orem"  barbarism  by  the  following  exquisite 
reason : 

I  venture  to  call  your  attention  to  a  good  Latin  authority,  Hai-per’s 
Latin-English  Lexicon ,  published  in  your  good  city.  If  you  turn  to  the 
word  os,  you  will  read  as  follows  ;  “  1,  Os,  oris,  the  mouth.”  After  a  series 
of  etymological  paragraphs,  if  you  turn  the  leaf  you  will  find  “  2,  Os,  ossis, 
a  bone,  plui'al  ossa.”  So  there  are  two  Latin  woi'ds  os  ;  and  when  you  write 
the  phrase  per  os,  as  signifying  by  mouth,  you  use  the  accusative  singular 
of  the  second  os,  and  the  meaning  would  be  “by  the  bone.” 

As  to  all  which  we  can  only  say,  with  Dominie  Sampson, 
“  Prodigious  !  ”  But  when  this  vessel  of  erudition  goes  on  to 
regret  “  how  general  the  use  of  per  os  is  getting  to  be  in  the 
medical  journals  south  and  west  of  New  England,”  we  venture 
to  suggest  that  there  is  at  least  one  other  thing  which  he  may 
with  more  reason  regret,  and  that  is  tliequality  of  the  classical 
instruction  imparted  to  him  in  his  youth.  With  a  fatuity  so 
childlike  and  bland  that  it  almost  disarms  criticism,  the  Bos¬ 
tonian  Priscian  adds : 
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I  have  never  yet  met  the  phrase  in  any  of  the  English,  Scotch,  or  Irish 
medical  journals  which  I  read. 

We  have  a  good  deal  of  criticism  from  confident  ignorance 
of  one  kind  or  another,  and  we  try  to  bear  it  with  such 
humility  as  we  can  command.  But  if  that  monstrum  horrendum, 
“  per  oremf  were  imputed  to  us,  verily  we  think  the  worm 
would  turn. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  at  the  office 
of  the  Association,  No.  429,  Strand,  London,  W.C.  on  Friday, 
the  10th  day  of  March  next,  at  2  o’clock  in  the  afternoon,  to 
consider  the  recommendation  of  the  special  meeting  of  the 
Parliamentary  Bills  Committee  held  on  February  3rd. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  February  15th,  1899. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  South  London  District. —The 
next  meeting  will  be  held  in  the  Governor’s  Court  Room  of  Guy’s  Hospital 
on  Friday,  February  24th,  at  4  p.m.  The  following  papers  will  be  read  and 
cases  demonstrated"  on  :  Dr.  Bryant :  Carcinoma  of  the  Stomach.  Mr.  L. 
A.  Dunn  :  Reduction  of  Hernia  en  masse.— Theo.  B.  Hyslop,  District  Sec¬ 
retary,  Bethlem  Royal  Hospital,  S.E. 


South  Wales  and  Monmouthshire  Branch.— A  clinical  meeting  will 
be  held  on  Tuesday  afternoon,  February  28th,  at  the  Hospital,  Swansea. 
Titles  of  papers,  cases,  etc.,  to  be  sent  to  the  Local  Secretary,  on  or  before 
Wednesday,  February  22nd.— A.  Sheen  (Cardiff),  D.  Arthur  Davies 
(Swansea),  Honorary  Secretaries 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  ses¬ 
sion  will  be  held  at  Bath  on  Wednesday  evening,  February  22nd,  at 
7.30P.M.,  Dr.  Lionel  A.  Weatherly,  President.  Business:  To  consider  a 
communication  from  the  Worcestershire  and  Herefordshire  Branch  rela¬ 
tive  to  the  Vaccination  Act,  1898.  To  consider  a  communication  from  the 
Western  Counties  Branch  of  the  British  Dental  Association  relative  to  (a) 
unregistered  practitioners  of  dentistry,  and  (6)  dentists  who  advertise. 
The  following  communications  are  expected :  Dr.  J.  Michell  Clarke : 
Treatment  of  Adhesions  and  of  Pyloric  Stenosis  due  to  Gastric  Ulcer. 
Dr.  J.  G.  Douglas  Kerr  Treatment  by  Hot  Air,  with  demonstrations. 
Dr.  T.  Wilson  Smith :  Some  Events  in  the  course  of  the  Uric  Acid 
Diathesis.  Dr.  James  Pearse :  A  case  of  Rupture  of  the  Uterus: 
Recovery-  Dr.  E.  J.  Cave  :  Some  recent  applications  of  Bacteriolpgy  to 
Clinical  Medicine. — W.  M.  Beaumont  (Bath),  J.  Michell  Clarke  (Clifton), 
Honorary  Secretaries.  _ 


Midland  Branch  :  Lincolnshire  District.— A  meeting  of  this  Dis¬ 
trict  will  be  held  at  Spalding  on  March  9th.  Notices  of  papers,  notes  of 
cases,  or  exhibition  of  cases  or  specimens  on  that  occasion  should  be  sent 
to  Dr.  E.  Mansel  Sympson,  Deloraine  Court,  Lincoln,  Honorary  Secre¬ 
tary.  _ 


L\nc\shire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Tuesday, 
February  28th,  at  2.30  p.m.  Agenda.— The  Secretary  will  move:  “That 
every  accredited  representative  of  this  Branch,  when  attending  a  Com¬ 
mittee  or  Subcommittee  meeting  in  London  on  the  business  of  the 
British  Medical  Association,  and  every  member  of  a  deputation  to 
London,  appointed  by  this  Branch  or  by  the  Council  of  this  Branch,  on 
Association  or  Branch  business,  shall  be  paid  out  of  the  funds  of  this 
Branch  his  first-class  return  railway  fare.  However,  this  regulation  shall 
not  apply  to  representatives  of  this  Branch  on  the  Council  of  the  Asso¬ 
ciation  when  in  attendance  at  meetings  or  on  deputations  at  or  about  the 
times  of  the  Council  meetings  in  London,  or  to  the  attendance  of 
anyone  during  a  meeting  of  the  Association,  or  to  anyone  when 
his  fare  or  expenses  are  paid  out  of  the  funds  of  the  Association. 
Dr  Carter  will  move  :  “That  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  desires  to  express  its  opinion  that  the  efficient 
primary  vaccination  of  every  child  is  necessary  in  order  to  afl'ord  protection 
against  outbreaks  of  small-pox ;  that  stringent  measures  should  be 
adpted  to  enforce  such  efficient  primary  vaccination  ;  and  that  no  certifi¬ 
cate  should  be  recognised  unless  the  requirements  of  the  Local  Govern¬ 
ment  Board  have  been  fully  complied  with.”  Dr.  J.  Brassey  Brierley  will 
move-  “That  seeing  the  persistent  refusal  of  the  promoters  of  the  Mid¬ 
wives  Registration  Bill  to  secure  efficient  medical  and  lay  control  over  their 
proposed  practitioners,  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association  declines  to  take  any  further  part  in  this  question, 
and  will  use  all  its  power  to  defeat  this  Bill  or  any  modification  ot  it. 
Medical  and  Surgical  Communications :— Mr.  W.  Mitchell  Banks:  Some 
Surgical  Cases  (w.tli  patients).  Dr.  C*  Thurstan  Holland  :  Case  of  Lupus 
treated  by  X  Rays  (patient).  Dr.  G.  C.  Stopford  Taylor:  Cases  of  Lupus 
and  Favus  (patients).  Mr.  Rushton  Parker  :  Case  of  Plexiform  Neuroma 
of  Evelids,  Excision  ;  Ptosis  completely  corrected  by  Plastic  Operation. 
Mr.  w.  Thelwall  Thomas  :  Four  Cases  of  Tumour  of  the  Urinary  Bladder, 
diagnosed  by  Cystoscopic  Examination,  and  operated  upon.  Mr.  R.  W. 


Murray:  Case  of  Suppurative  Peritonitis.  Mr.  Robert  Jones:  Cases  of 
Foreign  Bodies  in  the  (Esophagus.  Mr.  Darner  Harrisson  :  Two  Cases  of 
Traumatic  Epilepsy  (with  patients):  Three  Cases  of  Intestinal  Obstruc¬ 
tion.  Dr.  Win.  Bain  :  The  Relative  Excretion  of  the  Nitrogenous  Waste 
Products  in  a  Case  of  Liver  Abscess.  There  will  be  an  exhibition  of 
patients  in  the  Library,  from  2.30  to  3  p.m.,  by  Drs.  and  Messrs.  Mitchell 
Banks,  Barendt,  Barr,  Damer  Harrisson,  Robert  Jones,  R.  W. 
Murray,  Rushton  Parker,  Paul.  Stopford  Taylor,  Thelwall  Thomas,  etc. 
There  will  be  an  exhibit  of  New  Drugs  and  Chemicals.  Medical  and 
Surgical  Instruments,  etc.  Arrangements  will  be  made  for  a  dinner  at 
the  Adelphi  Hotel,  at  6  p.m.,  if  twmnty  members  notify  their  intention  of 
being  present.  Tickets  (wine  not  included).  5s.  each.  In  order  to  facilitate 
arrangements,  the  Secretary  will  feel  much  obliged  if  every  member  who 
intends  to  be  present  at  the  meeting  will  kindly  inform  him  whether  he 
purposes  being  present  at  the  dinner.  Those  gentlemen  who  intend 
coming,  but  who  on  the  day  of  meeting  may  find  it  impossible  to  do  so, 
will  not  be  held  responsible  for  their  dinner  tickets.  The  Secretary  is  very 
anxious  to  get  the  number  as  correctly  as  possible.  A  Council  meeting 
will  be  held  at  2  o’clock  on  the  day  of  the  meeting.  Those  who  wish  to- 
become  members  of  the  Branch,  or  of  the  Association  and  Branch,  should 
communicate  with  the  Honorary  Secretary  at  once.  There  are  over  1,300 
members  of  the  medical  profession  in  these  two  counties  who  are  not 
members  of  the  British  Medical  Association,  and  nearly  400  who  are 
members  of  the  British  Medical  Association,  but  not  of  this  Branch. 
There  is  thus  a  large  field  in  which  members  can  render  valuable  aid  in 
stimulating  the  growth  and  importance  of  this  Branch.  The  Secretary 
hopes  that  members  will  induce  as  great  a  number  of  these  as  possible  to 
join  the  Association  and  Branch.  Anyone  wishing  an  application  form 
can  have  it  by  applying  to  the  Secretary,  James  Barr,  M.D.,  72,  Rodney 
Street,  Liverpool. 


Edinburgh  Branch.— The  annual  winter  meeting  of  the  Edinburgh 
(Fife  and  Lothians)  Branch,  in  conjunction  with  other  Branches,  will  be 
held  in  the  Royal  Infirmary,  Edinburgh,  on  Friday,  March  17th.  A  Medi¬ 
cal  Congress  for  Clinical  Demonstrations  will  be  held  at  4  p.m.  The 
museum  (pathological  and  apparatus  will  be  open  from  3.30  p.m.  onwards. 
Dinner  in  the  Royal  Hotel,  Princes  Street,  at  6.30  P.M.;  dinner  ticket,  5s. 
Intimation  of  exhibits  (clinical  or  other)  should  be  made  to  Jas.  Hodsdon, 
M.D.,  6,  Chester  Street,  Edinburgh,  or  R.  W.  Philip,  M.D.,  45,  Charlotte 
Square,  Edinburgh,  Honorary  Secretaries. 


Staffordshire  Branch.— The  second  general  meeting  of  the  session 
will  be  held  at  the  North-Western  Hotel,  Stafford,  on  Thursday,  February 
23rd.  The  President,  Dr.  McAldowie,  will  take  the  chair  at  4.30  p.m. 
There  will  be  dinner  at  6.30  for  those  staying.— F.  Milnes  Blumer,  Hon. 
General  Secretary,  Stafford. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  on  December  15th,  1898, 
Dr.  Jordan,  President,  in  the  chair. 

Representative  of  Branch  on  the  Association  Council. — Letter 
read  from  Mr.  James  Cantlie  thanking  the  Branch  for  re¬ 
electing  him  its  representative  on  the  Council  and  on  the 
Parliamentary  Bills  Committee. 

Neto  Members. — The  following  gentlemen  having  been 
elected  members  of  the  Association  by  the  Branch,  were  duly 
elected  members  of  the  Branch:  Fleet-Surgeon  Alexander 
J.  J.  Johnston,  R.N.,  Dr.  J.  H.  Swan,  Dr.  George  Montague 
Harston ;  and  the  following  gentlemen,  already  members  of 
the  Association,  were  elected  members  of  the  Branch  :  Cap¬ 
tain  John  Frazer  Clark,  R.A.M.C.,  Fleet-Surgeon  J.  C.  Dow, 
R.N. 

Communications.— Dr.  Jordan  showed  a  case  of  Cystic 
Adenoma  of  the  Breast  and  two  Teale’s  Amputations,  one 
above  the  ankle  and  the  other  above  the  knee.— Dr.  Stedman 
showed  a  large  Gall  Stone  which  was  found  impacted  in  the 
biliary  duct  of  a  Chinese  prisoner,  w’ho  had  died  somewhat 
suddenly  from  biliary  colic  and  syncope. — Dr.  Thomson 
showed  specimens  of  Typhoid  Ulcers  of  the  Intestines  of  two 
Chinese  infants,  and  a  specimen  of  Tuberculous  Ulcers  of  the 
Intestine. 

Balance  Sheet.— The  balance  sheet  showing  a  credit  balance 
of  83.20  dollars  was  submitted  and  adopted. 

Election  of  Officers.— The  following  officers  of  Council  were 
then  elected  for  the  ensuing  year:  President:  Dr.  J.C.  Thomson. 
Vice-President :  Colonel  Evatt,  P.M.O.  Council:  Dr.  Atkin¬ 
son,  P.C.M.O. ;  Staff-Surgeon  Home,  R.N.;  Dr.  Rennie,  Dr. 
Stedman.  Secretary  and  Treasurer :  Dr.  Francis  Clark, 
M.O.H.  4  _ 

Retiring  President's  Address.— The  retiring  President,  Dr. 
Jordan,  then  delivered  a  valedictory  address,  taking  as  his 
subject  the  Treatment  of  Operation  Wounds  without  Drain¬ 
age,  and  the  meeting  closed  with  a  vote  of  thanks  to  Dr. 
J  ord  an . _ _ 

Typhoid  Fever  in  the  Yukon. — It  is  reported  that there 
were  300  cases  of  typhoid  fever  in  hospital  at  Dawson  City  on 
January  8th.  Very  few  of  the  cases,  however,  were  proving 
fatal. 
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Lysander  Maybury,  M.D. ;  Edward  Treacher  Collins, 
F.R.C.S.  Honorary  Secretaries :  Arthur  Vernon  Ford, 
M.R.C.S-.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street,  W. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th, 
4899. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect:  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely: 

A.  Medicine. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents : 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  VV. 

B.  Surgery. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries:  Henry  Rundle,  F.R.C.S.,  13,  Clarence  Parade, 
Boutlisea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos  Street, 
Cavendish  Square,  W. 

C.  Obstetrics  and  Gynecology. 

President:  George  Granville  Bantock,  M.D.  Vice-Presi¬ 
dents:  John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

D.  State  Medicine. 

President  :  George  Wilson,  M.D.  Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B.;  Joseph  Groves, 
M.B.  Honorary  Secretaries:  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 
Mearns  Fraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea. 

E.  Psychology. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  McPhail,  M.D.;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

F.  Anatomy  and  Physiology. 

President:  John  James  Charles,  M.D.  Vice-Presidents: 
.Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea :  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 

G.  Pathology. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries:  Edmund  Fauriel  Trevelyan, 
M.D.,  40,  Park-  Square,  Leeds;  William  Carling,  M.B. ,  11, 
Rosebery  Terrace,  Highland  Road,  Southsea. 

H.  Ophthalmology. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents: 


I.  Diseases  of  Children. 

President:  Edmund  Owen,  F.R.C.S.  Vice-Presidents :  James 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre¬ 
taries:  Alfred  Herbert  Tubby,  M.S.Lond.,  25,  Weymouth 
Street,  Portland  Place ;  George  Augustus  Tullis,  M.D.,  20, 
Clarence  Parade,  Southsea. 

J.  Pharmacology  and  Therapeutics. 

President:  John  Buckley  Bradbury,  M.D.  Vice-Presi¬ 
dents:  C.  H.  Watts  Parkinson,  M.R.C.S.;  Samuel  Goss, 
M.R.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tusting 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

Iv. — Laryngology  and  Otology. 

President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi¬ 
dents:  Josiah  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  101,  Harley  Street,  W. ;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 

L. — Tropical  Diseases. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Ronan’s  Road,  Southsea;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 

Programme  of  Proceedings. 

Tuesday,  August  ist,  1899. 

9.30  a. st. —Meeting  of  1898-99  Council. 

11. o  a.m.—  Church  Service;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Mary’s 
Portsea. 

2  p.m.—  First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

8.30  p.m. —Adjourned  General  Meeting  from  2  p.m.  President’s 

Address. 

Wednesday,  August  2nd,  1899. 

9.30  a.  m.—  Meeting  of  1899-1900  Council. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m. —Second  General  Meeting.  Address  in  Medicine  by 

Sir  Richard  Douglas  Powell,  Bart.,  M.D. 

Thursday,  August  3RD,  1899. 

9.30  a.m. —Meeting  ot  Council. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m. —Third  General  Meeting.  Address  in  Surgery  by 

Professor  Alexander  Ogston,  M.D. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday,  August  4th,  1899. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

7.30  p.m. —Concluding  General  Meeting. 

Saturday,  August  sth,  1899. 

Excursions. 

Honorary  Local  Secretaries. 

C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 

C.  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 

ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A. — Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B.— Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  from  2s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  and  3  feet  6  inches 
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wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitoi-). 
"Wall  space  (where  available)  will  be  charged  for  advertise¬ 
ments  at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 
Hall. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  distributed  gratis  to  members  of  the  Asso¬ 
ciation.  Prepaid  advertisements,  to  be  sent  before  June  20th, 
will  be  inserted.  Further  particulars  will  be  sent  on  applica¬ 
tion. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Regulations. 

1 .  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  James  McGregor,  9.  St.  Mary’s  Crescent, 
Fratton  Road,  Portsmouth,  before  June  1st.  N.B. — No  space 
will  be  allotted  before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bona  fide  in¬ 
ventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to  utilise 
any  of  the  floor  space  set  apart  for  Section  D  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Museum,  British  Medical  Association,  Drill  Hall,  Grigg 
Street,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  with  the  exception  of  those  for  Section  D, 
which  should  be  addressed  The  Board  School,  Swan  Street, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm’s 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  27th  and 
July  29th,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  p.m.  on  July  31st. 

9.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subjected  to  the  approval 
of  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  1st,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

11.  All  cheques  to  be  made  payable  to  Mr.  James  McGregor, 
9,  St.  Mary’s  Crescent,  Fratton  Road,  Portsmouth. 

12.  No  exhibits  will  be  received  except  on  the  under¬ 
standing  that  the  above  regulations  are  strictly  complied 
with. 

II.  Rundle,  F.R.C.S.,  Chairman , 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

83,  Kingston  Road,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys’ School,  Seaman’s 
and  Marines’  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July ;  and  a  brief  description  of  each  exhibit  for 
insertion  in  the  Museum  catalogue  must  be  in  the  hands  of 
the  Secretary  by  June  20th.  Intending  exhibitors  are  re¬ 
quested  to  communicate  with  the  Secretary  of  the  Patho¬ 
logical  Museum,  Staff-Surgeon  L.  Lloyd  Thomas,  R.N.,  Royal 
Naval  Depot,  Portsmouth.  All  specimens  must  be  mounted 
ready  for  exhibition. 
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PARIS. 

The  Prevention  of  Hospital  Abuse. — Excursions  to  Watering 
Places. —  The  Abatement  of  the  Smoke  Nuisance. 

Dr.  Le  Blond  has  sent  to  the  “  Union  des  Syndicats  ”  the 
following  proposals  which  are  to  be  submitted  to  the  Supe¬ 
rior  Council  of  the  Public  Assistance.  Hospitals  ought  to  be 
at  the  service  only  of  the  really  poor.  Paying  patients  should 
be  domestic  servants,  or  members  of  the  working  classes  or 
employees  whose  wages  do  not  exceed  a  certain  limit  to  be 
fixed.  Anyone  paying  £/\.o  a  year  rent  or  paying  for  a  licence 
is  to  be  considered  as  not  entitled  to  admission  in  a  hospital. 
An  exception  to  this  rule  would  be  made  in  favour  of  those 
who  require  serious  surgical  operations,  and  have  not  the 
means  of  paying  the  fee.  An  inquiry  would  be  instituted  in 
order  to  ascertain  the  position  of  the  patient.  In  every  dis¬ 
trict  benevolent  people  would  be  appointed  to  undertake 
the  task  of  inquiring  into  the  pecuniary  condition  of  patients 
desiring  to  be  admitted  into  a  hospital.  Medical  men  attached 
to  the  Bureaux  de  Bienfaisance  of  each  district  would  have 
the  right  to  give  tickets  of  admission  to  poor  patients  unable 
to  pay  who  cannot  be  treated  at  home.  After  the  patient  has 
been  admitted  an  inquiry  will  be  made.  Except  in  very 
urgent  cases  no  patient  will  bo  admitted  simply  on  applica¬ 
tion. 

Dr.  Carron  de  la  Carriere  has  had  the  happy  idea  of  organis¬ 
ing  for  the  benefit  of  medical  men  and  medical  students 
excursions  to  the  different  mineral  water  stations  in  France. 
These  stations  are  classed  in  four  divisions,  as  follows : 
(1)  The  Central  Division  :  Auvergne,  Rouges,  Saint  Honors, 
Bourbon  Aichambault,  H6ris,  Vichy,  Chatel-Guyon,  Royat, 
Sanatorium  de  Durtol,  La  Bourboule,  Mont-Dore,  Saint 
Nectare.  (2)  The  Southern  :  Pyrenees,  Luchon,  Capvern, 
Bagnieres  de  Bigorre,  Cauterets,  Saint-Sauveur,  Bareges,  Pau, 
Eaux-Bonnes,  Eaux-Cliaudes,  Salies  de  B6arn,  Biarritz,  Dax, 
Arcaclion.  (3)  The  South-East :  Dauphin^,  Savoie,  Besancon, 
La  Mouillere,  Salins,  Eiran,  Saint-Gervais,  Aix,  Le  Renard, 
Marlioz,  Challes,  Salins  Moutier,  Pralognan,  Brides,  Allevart, 
Uriage.  (4)  The  Eastern  Division  :  The  Vosges,  Bourbonne, 
Martigny,  ContrexAville,  Vittel,  Gerardiner, Bussang,  Luxeuil, 
Plombieres,  Pierrefonds,Engliien  (Seine  et  Oise  Department), 
Lamalou  (II6rault),  Bagnols  Orne,  Forges  (Seine  Inferrieure), 
Saint-Armand  (Nord).  These  last  mineral  stations  being 
dispersed  about  France,  and  isolated  from  other  stations, 
cannot  be  attached  to  any  group,  but  they  will  be  included  in 
the  different  itineraries.  Each  journey  will  be  carefully 
planned  before  undertaking,  in  order  to  obtain  as  much  in¬ 
struction  as  possible  in  the  twelve  days  devoted  to  these 
visits.  The  exact  expense  will  be  fixed,  and  the  places  to  be 
visited  each  day  will  be  determined.  Medical  men  will  thus 
have  every  facility  for  studying  the  therapeutics  of  mineral 
wells  impossible  to  be  studied  anywhere  but  at  the  watering 
places.  The  first  excursion  will  be  organised  for  September, 
1899. 

For  some  time  past  the  Police  Prefecture  has  been  occupied 
in  enforcing  the  police  regulations  of  June  22nd,  1898,  con¬ 
cerning  the  smoke  nuisance,  by  which  it  was  forbidden  to  let 
thick  black  smoke  escape  over  the  city  of  Paris.  Six  months’ 
grace  was  given  to  factory  owners  and  others.  No  system  of 
suppressing  the  smoke  was  enforced.  The  administration 
indicated  to  the  persons  concerned  that  the  merimmated 
chimneys  might  be  made  higher,  or  special  [smokeless  fuel 
used,  or  smoke-consuming  apparatus  used.  A  circular  of 
July  4th,  1898,  called  upon  the  police  to  seek  out  in  their  dis¬ 
tricts  those  chimneys  which  did  not  conform  to  the  regula¬ 
tions,  and  notify  the  same  to  the  owners  of  the  factories ; 
1,486  chimneys  were  reported.  Two  months’  respite  is 
allowed  when  these  are  issued.  If  the  requisite  improvement 
is  not  achieved  proceedings  will  be  taken. 


GLASGOW. 

Memorial  to  Professor  Coats. —  The  Chair  of  Pathologg.  The 
Prevention  of  Tuberculosis. 

The  loss  which  the  medical  profession  in  Glasgow  and  the  West 
of  Scotland  has  sustained  by  the  death  of  Professor  Joseph  Goats 
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is  being  recognised  on  all  sides,  and  has  already  been  publicly 
expressed  at  some  of  the  learned  societies  with  which  he  was 
connected.  There  is  a  feeling  that  some  memorial  of  his  life 
and  work  should  be  raised,  and  a  meeting  of  some  of  his 
former  colleagues,  assistants,  and  professional  friends  was 
held  last  week  to  consider  the  institution  of  such  a  scheme. 
It  has  been  agreed  that  the  memorial  shall  take  the  form  of 
a  prize  or  scholarship  to  be  called  “  the  Joseph  Coats 
Memorial  Prize  in  Pathology,”  and  an  influential  Committee 
has  been  appointed,  with  the  Principal  of  the  University  as 
convener,  to  carry  out  the  scheme.  The  sum  aimed  at  is 
^1,000,  and  no  doubt  all  the  late  Pi  lessor’s  friends  will 
welcome  this  opportunity  of  showing  their  regard  for  his 
memory. 

Interest  is  already  being  taken  in  the  filling  up  of  the 
vacancy  that  has  been  caused  by  Professor  Coats’s  death. 
The  Chair  of  Pathology  occupies  a  different  position  from  any 
of  the  other  medical  chairs  in  the  University.  Most  of  the 
professorships  are  in  the  gift  of  the  Crown,  while  one  or  two 
are  controlled  directly  by  the  University  Court.  But  the 
work  of  the  Professor  of  Pathology  being  closely  connected 
with  the  Pathological  Department  of  the  Western  Infirmary, 
where  the  class  room  and  laboratory  are,  the  Chair  of  Path¬ 
ology,  as  was  stated  in  the  British  Medical  Journal  of 
February  nth,  is  in  the  gift  of  a  Board  of  Curators,  of  whom  4 
are  appointed  by  the  University  Court  and  3  by  the  managers 
of  the  Western  Infirmary.  The  new  professor  will  be  ap¬ 
pointed  in  April  in  time  to  undertake  the  work  of  the  summer 
session. 

The  objects  of  the  National  Association  for  the  Prevention 
of  Consumption  and  other  forms  of  Tuberculosis  are  not  being 
neglected  in  Glasgow,  and  the  matter  has  been  under  the 
consideration  of  the  Medico-Chirurgical  Society.  This  Society 
has  already  drawn  attention  to  tuberculosis  and  the  duty  of 
the  sanitary  authorities  in  regard  to  its  prevention,  and  the 
Glasgow  Health  Department  has  done  much  in  this  direction 
under  the  able  supervision  of  Dr.  J.  B.  Russell.  At  present  a 
Committee  of  the  Medico-Chirurgical  Society  has  been  formed 
to  confer  with  the  other  medical  societies  of  the  city,  and  to 
consider  what  action  should  be  taken. 


ABERDEEN. 

The  Royal  Infirmary :  Need  for  further  A  ccommodation  :  the 
Financial  Position:  Consumptive  Patients. —  The  Convalescent 
Hospital. —  The  Royal  Asylum. 

At  the  annual  meeting  of  the  Aberdeen  Royal  Infirmary  and 
Lunatic  Asylum  Corporation,  the  Chairman  of  Directors,  in 
presenting  the  report,  drew  attention  to  the  fact  that  in  spite 
of  the  increased  accommodation  which  has  been  provided  in 
late  years  by  the  new  buildings,  the  number  of  patients  re¬ 
quiring  indoor  treatment  has  so  largely  increased  that  already 
the  space  afforded  is  insufficient  to  meet  the  demand.  The 
admissions  for  the  past  year  have  been  2,605  as  against  2,038 
five  years  ago.  Special  difficultyhas  been  met  in  makingpro- 
vision  for  surgical  patients,  andthe  newly-founded  department 
for  diseases  of  women  is  already  in  need  of  more  space. 
Although  the  total  income  for  the  year  has  been  ^1,000  in 
excess  of  last  year,  the  accounts  again  show  a  deficit  of  con¬ 
siderably  more  than  that  sum,  and  the  total  debt  of  the  insti¬ 
tution  now  amounts  to  .£23,640.  That  the  expenditure  has 
been  kept  down  as  far  as  possible  is  shown  by  the  extremely 
low  figure  of  £47  16s.  as  the  cost  per  bed.  In  the  past  year, 
while  some  large  sums  have  been  received,  notably  from  the 
Diamond  Jubilee  Fund  and  from  the  Hospital  Saturday  Fund, 
it  is  felt  that  the  annual  subscriptions  have  been  very  insuf¬ 
ficient,  and  while  some  few  country  districts  have  had  special 
collections  for  the  institution,  this  practice  should  be  far  more 
extensively  carried  out  than  it  is  at  present,  considering  the 
great  services  of  the  institution  to  country  patients.  The 
suggestion  made  at  the  meeting  that  a  house-to-house  collec¬ 
tion  should  be  instituted  in  the  city  met  with  approval  from 
many.  The  Chairman,  in  dealing  with  the  numerous  cases 
of  consumption  treated  in  the  hospital,  drew  attention  to  the 
importance  of  finding  some  means  of  making  separate  pro¬ 
vision  for  these  patients,  and  commended  the  matter  to  the 
serious  attention  of  the  public. 

The  new  Convalescent  Hospital  at  Pitfodels  has  done  most 


excellent  work  in  the  past  year,  and  with  strict  economy  shows 
a  small  balance  on  the  right  side  of  the  account. 

At  the  Royal  Asylum  there  has  been  a  considerable  increase 
in  the  number  of  admissions  during  the  past  year  as  compared 
with  former  years.  Extensive  additions  to  the  building  are- 
being  carried  out,  and  while  the  present  estimate  for  the  com¬ 
pletion  of  these  improvements  exceeds  by  some  £19,000  that 
originally  presented,  it  is  hoped  that  the  necessary  sum  may 
be  provided  for  from  the  ordinary  revenue  of  the  institution. 


BELFAST. 


The  Irish  University  Question  :  Resolutions  adopted  by  Queen's- 
College. — letter  from  the  Principal. 

At  a  meeting  of  the  Corporate  Body  of  the  Queen’s  College, 
Belfast,  held  on  February  10th,  the  following  resolutions  were- 
unanimously  passed : 

1.  That  in  our  opinion  the  present  provision  for  university  education  in. 
Ireland  is  unsatisfactory. 

2.  That  it  is  desirable  that  all  Candidates  for  university  degrees  should 
have  attended  complete  courses  of  lectures  at  a  recognised  college  or 
institution. 

3.  That  in  any  resettlement  of  the  university  system  of  Ireland  it  is  essen¬ 
tial  that  in  this  College  provision  should  be  made  for  the  endowment  of  new' 
chairs,  especially  those  required  to  meet  the  particular  needs  of  this  com¬ 
munity,  for  the  appointment  of  assistants  and  demonstrators,  for  addi¬ 
tional  laboratories,  for  museums  of  science,  art,  and  antiquities,  for  more 
liberal  additions  to  the  library,  and  for  facilities  of  research.  The  want 
of  these  at  present  seriously  impairs  the  efficiency  and  lowers  the  status- 
of  this  College  as  a  place  of  learning  and  education. 

4.  That  in  our  opinion  the  higher  education  of  the  North  of  Ireland 
would  be  admirably  served  by  the  re  establishment  of  the  old  Queen’s. 
University  on  its  former  broad  non-sectarian  basis,  with  such  modifica¬ 
tions  as  would  meet  the  altered  circumstances  of  the  case,  but  with  its. 
seat  in  Belfast,  and  with  the  provision  of  an  adequate  endowment. 

5.  We  are  of  opinion  that  in  the  proposed  new  Queen’s  University  it  is- 
essential  to  include  Chairs  of  Philosophy  and  Modern  History. 

6.  That  copies  of  these^resolutions  be  sent  to  His  Excellency  the  Lord 
Lieutenant,  the  Chief  Secretary,  the  Prime  Minister,  and  the  Leader  of  the 
House  of  Commons. 

The  President  of  the  Queen’s  College  contributes  a  long  and 
able  letter  to  the  Belfast  papers  of  February  nth,  in  which  he- 
forcibly  demonstrates  the  inconvenience  and  injustice  of  the 
present  university  system,  and  argues  in  favour  of  a  fresh 
settlement  on  the  lines  of  the  above  resolutions. 

For  the  North  of  Ireland,  what  if  we  should  have  the  old  Queen’s  Uni¬ 
versity,  around  which  so  many  happy  memories  cluster,  and  which  during 
its  too  brief  life  rendered  such  splendid  service  to  the  cause  of  Irish 
education,  re-established— re-established  with  this  difference,  that  its 
seat  should  be  in  Belfast  instead  of  Dublin,  which  must  not  be  allowed  to 
monopolise  everything ;  and  with  of  course  other  changes  which 
the  lapse  of  the  twenty  years  which  have  passed  since  its- 
overthrow,  and  the  experience  thus  gained  would  render  neces¬ 
sary,  but  with  no  change  in  the  broad,  non-sectarian,  academic 
basis  on  which  it  stood,  and  on  which  a  true  university  must  ever 
stand?  Give  the  North  of  Ireland  this,  with  of  course  an  ample  endow¬ 
ment,  and  what  should  we  have  ?  We  should  have  an  end  put  at  once- 
and  for  ever  to  the  miserable  state  of  things  which  for  the  last  twenty 
years  has  harassed  and  depressed  all  engaged  in  university  work  here. 
We  should  have  a  university  of  the  lowest  type  replaced  by  one  of  the- 
highest,  bearing  an  honoured  name,  with  a  splendid  history  of  fifty  years 
behind  it,  and  governed  by  men  of  our  own— men  whose  names  at  once 
rise  to  our  minds  when  we  think  of  the  project.  Belfast,  now  a  city  with 
over  300,000  inhabitants,  would  get,  to  its  enormous  advantage,  what  Bir¬ 
mingham,  under  the  lead  of  Mr.  Chamberlain,  is  now  trying  to  obtain — a 
university  of  its  own,  with  this  difference,  that  what  Birmingham  is  rais¬ 
ing  ,£100,000  to  procure,  Belfast  would  get  for  nothing . Ulster  would' 

receive  for  its  sons  and  daughters  a  university  suited  to  the  genius  lociT 
which  we  might  hope  might  do  not  only  for  her  literary  and  scientific- 
advancement,  but  for  her  manufactures,  her  commerce,  and  her  agricul¬ 
ture,  what  the  Scotch  universities  have  done  for  Scotland,  and  the  Ger¬ 
man  for  Germany,  while  Ireland  would  have  a  new  and  powerful  element 
cast  into  the  bitter  waters  of  her  national  life,  from  the  salutary  and 
sweetening  influences  of  which  I  am  sanguine  enough  to  hope  for  effects-, 
of  the  happiest  kind. 

It  would  be  well  if  the  opinions  here  expressed  were  care¬ 
fully  considered  by  those  who  view  this  thorny  question* 
from  the  point  of  view  of  religious  or  political  partisanship. 


Mexican  Government  and  Yellow  Fever. — According  to 
the  Yale  Medical  Journal ,  the  Government  of  Mexico,  after 
repeated  scourges  of  yellow  fever  along  its  coast,  has  roused' 
itself  so  far  as  to  order  an  extensive  system  of  sewers,  andi 
the  carrying  out  of  the  latest  American  methods  of  sanitation^ 
at  Vera  Cruz  and  Merido,  with  the  object  of  endeavouring  to 
stamp  out  the  scourge  at  these  points. 
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THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HUNTER  CASE. 

Sir,— The  sublime  is  said  to  be  very  nigh  to  the  ridiculous, 
and  recent  pioceedings  in  the  Divisional  Court  before  Mr. 
Justice  Lawrance  and  Mr.  Justice  Channell  tend  to  support 
this  adage.  What  is  a  physician  ?  This  is  not  a  conundrum, 
but  a  serious  question  of  law,  which  occupied  the  Divisional 
Court  the  best  part  of  a  day.  We  must  assume  it  to  be  a 
matter  of  great  importance,  for  were  it  not  the  General 
Medical  Council  would  scarcely  have  fought  the  question  up 
to  the  Divisional  Court.  It  is  true  there  are  some  disquieting 
rumours.  We  have  it  on  so  great  an  authority  as  Mr.  Victor 
Horsley  that  the  Council  never  authorised  the  prosecution  of 
Mr.  Hunter  for  calling  himself  a  physician,  never  gave  per¬ 
mission  for  counsel  to  contest  the  appeal.  This,  however, 
makes  matters  worse,  and  it  will  be  interesting  to  observe  the 
attitude  taken  by  the  Council  on  this  question  when  it  meets 
next  May;  but,  in  the  meanwhile,  it  seems  more  reasonable 
to  assume  that  the  officials  did  not  act  altogether  without 
warrant,  and  that  their  action  does  represent,  at  least,  the 
policy  of  a  certain  section.  It  is  therefore  necessary  to 
assume  for  the  present  that  in  the  opinion  of  a  majority  of 
the  Council  the  question  as  to  what  legally  constitutes  a 
“physician”  is  of  paramount  importance  to  the  profession 
and  the  public. 

Most  people  have  been  satisfied  with  the  definition  in 
standard  dictionaries,  and  few  medical  men  outside  the 
Council  thought  there  was  any  difficulty  in  comprehending 
the  meaning  of  the  word.  A  country  practitioner,  however, 
wrote  to  the  Council  to  know  what  an  L.S.A.  since  the  Act  of  1886 
might  style  himself,  and  in  his  innocence  he  proffered  the  in¬ 
formation  that  he  had  hitherto  been  in  the  habit  of  describing 
himself  as  “  physician  and  surgeon.”  An  alacrity  was  then 
shown  in  prosecuting  him  only  too  conspicuous  by  its  absence 
in  the  Council’s  dealing  with  illicit  medical  practice.  The 
rural  justices  were  no  doubt  a  little  taken  aback,  but  it  was 
the  General  Medical  Council  that  was  prosecuting,  and  they 
were  not  long  in  becoming  convinced  that  the  ordinary  mean¬ 
ing  of  the  word  “physician”  was  incorrect,  and  that  it  was 
their  duty  to  convict  the  offender. 

This  was  the  first  act  of  the  drama,  but  a  point  of  great  im¬ 
portance  to  the  Apothecaries’  Society  was  involved,  and  that 
body  stepped  into  the  breach.  The  second  act  opened  at  the 
Royal  Courts  of  Justice.  In  the  place  of  country  justices  in 
Petty  Sessions,  two  of  Her  Majesty’s  judges,  sitting  as  a  Divi¬ 
sional  Court,  were  called  upon  to  resolve  the  intricate  question 
as  to  what  a  “physician  ”  really  was.  After  long  arguments, 
often  displaying  ingenuity  worthy  of  a  better  cause,  and  in 
which  case  after  case  was  quoted,  most  having  arisen  before 
the  Act  of  1886,  some  before  the  Act  of  1858,  and  one  even 
going  back  to  the  classic  time  of  Queen  Anne,  the  requisite 
degree  of  obscurity  was  arrived  at.  As  most  of  the  cases  had 
no  bearing  on  the  question,  and  those  that  had  often  flatly 
contradicted  one  another,  it  might  have  been  hoped  that  the 
judges’  decision  would  have  been  given  in  accordance  with 
common  sense  without  regard  to  any  of  them.  But  the  fiat 
was  that  the  magistrates’  conviction  of  Hunter  must  be 
quashed  on  the  ground  that  the  offender  had  not  acted  wilfully, 
but  that  the  “  L.S.A.”  as  such  had  no  legal  right  to  the  title 
of  “physician.” 

What  will  be  the  result  of  the  present  state  of  affairs  it  is 
difficult  to  forecast.  There  are  a  large  number  of  Licentiates 
of  the  Apothecaries’  Society  practising  throughout  the  country, 
and  nearly  all  call  themselves  “physicians.”  It  seems 
scarcely  probable  that  they  will  unanimously  bow  to  this 
decision.  Even  if  the  next  case  be  taken  up  warmly  by  the 
Apothecaries’  Society,  and  fought  before  every  possible 
tribunal,  constant  litigation  would  seem  to  be  the  inevitable 
outlook.  If  ever  the  profession  were  justified  in  demanding 
an  explanation  from  the  General  Medical  Council,  it  has  a 
right  to  know  why  these  unfortunate  proceedings  against  the 
late  Mr.  Hunter  were  ever  undertaken.  If  the  accounts  given 
by  certain  authorities,  who  ought  to  know,  are  correct,  no 
words  would  be  too  strong  to  condemn  the  way  in  which  im¬ 
portant  business  has  been  transacted  by  that  body ;  but  in 


common  fairness  the  subject  should  be  considered  sub  judice 
till  after  the  meeting. 

It  may,  however,  be  interesting  to  glance  at  some  of  the 
arguments  and  cases  brought  before  the  Divisional  Court. 
Mr.  Muir  Mackenzie  may  be  complimented  on  his  laborious 
exploration  of  the  lumber  of  medico-legal  antiquities. 
Whether  the  facts  he  brought  to  light  had  any  real  bearing  on 
the  case  in  hand  is  another  matter,  and  I  must  protest  against 
the  way  some  of  the  cases  were  used.  In  such  a  trial  as  this 
it  is  hardly  justifiable  for  a  counsel  representing  the  General 
Medical  Council  to  put  forward  all  that  supports  his  conten¬ 
tion  to  the  exclusion  of  all  that  tells  against  him.  Take,  for 
instance,  the  case  of  Royal  College  of  Physicians  v.  Harrison. 
Harrison  was  a  medical  graduate  of  the  University  of  Edin¬ 
burgh,  who  was  practising  medicine  in  London  without  the 
licence  of  the  College.  The  latter,  after  in  vain  trying  to  force 
the  Scotch  graduate  to  take  their  licence,  sued  him  for  in¬ 
fringing  their  charter.  His  defence  was  that  he  was  practising 
surgery  only,  and  even  then  it  would  appear  there  was  some 
difficulty  in  defining  the  limitations  of  these  Arts,  so  that  the 
defence  was  very  much  to  the  point.  Lord  Tenterden  summed 
up  strongly  against  Harrison,  but  the  jury  refused  to  be  con¬ 
vinced  by  his  lordship’s  arguments,  and  found  for  the  de¬ 
fendant.  Mr.  Muir  Mackenzie  did  not  point  this  out  to  the 
Court,  and  I  would  ask  any  reader  of  the  report  of  the  trial 
whether  he  would  have  understood  this  from  the  learned 
counsel’s  words. 

Next  as  to  Ellis  v.  Kelly.  It  was  there  decided  that  a 
registered  practitioner  with  a  foreign  degree  could  not  be  con¬ 
victed  for  falsely  describing  himself  as  a  doctor  of  medicine  ; 
and  Mr.  Justice  Channell  intimated  that  that  was  his  inter¬ 
pretation  of  the  case.  Mr.  Muir  Mackenzie  then  said:  “1 
think  your  lordship  should  read  that  decision  subject  to  the 
qualification  in  the  later  case  of  Andrews  v.  Styrap.” 

Now,  what  is  this  later  case?  Andrews,  the  delinquent 
here,  was  not  a  registered  practitioner  at  all;  so  that  the  case 
had  really  no  connection  with  the  former  one.  Section  xl  of 
the  Act  of  1858  clearly  applied  to  Andrews,  for  by  using  the 
title  of  “  M.D.”  he  implied  he  was  on  the  Medical  Register, 
which  was  not  the  fact.  But  the  judges  in  Ellis  v.  Kelly 
rightly  considered  that  Section  xl  was  intended  to  protect  the 
public  against  unregistered  practitioners  only,  and  refused  to 
allow  it  to  be  used  to  prosecute  a  registered  practitioner. 

Then,  again,  as  to  R.  v.  Baker.  Clearly  this  case  had  no 
authority,  for  the  “  L.S.A.  ”  there  was  one  of  the  old  order, 
licensed  by  the  Apothecaries’  Society  before  1886,  and  it  is 
almost  incredible  to  find  the  standing  counsel  for  the  General 
Medical  Council  expressing  ignorance  as  to  whether  or  not 
the  old  L.S.A.  diploma  authorised  the  diplomate  to  practise 
surgery.  Everyone  who  knows  anything  about  the  history  of 
our  licensing  bodies  is  aware  that  till  1886  the  Apothecaries’ 
Society  never  gave  any  diploma  in  surgery ;  and,  further,  that 
the  latter  never  would  have  had  that  power  up  to  the  present 
day  could  the  General  Medical  Council  have  prevented  it,  so 
that  it  would  seem  that  Mr.  Muir  Mackenzie  has  forgotten  the 
litigation  that  took  place  on  this  subject  between  the  Council 
and  the  Apothecaries’  Society  only  a  few  years  ago.  Time 
would  have  been  more  profitably  spent  in  mastering  com¬ 
monplace  facts  of  this  nature  than  in  looking  up  such 
fossils  as  the  College  of  Physicians  v.  Harrison,  Blogg  v. 
Pinkers,  and  College  of  Physicians  v.  Rose. 

In  the  last  case  it  might  also  be  remarked  that  Mr.  Muir 
Mackenzie  did  not  tell  the  Court  that  the  decision  he  referred 
to  was  afterwards  reversed  by  the  House  of  Lords.  The 
College  had  sued  an  apothecary  for  practising  as  a  physician 
because  he  had  visited  a  patient  and  had  then  sent  him  the 
medicines  he  prescribed.  This,  it  was  argued,  was  an 
infringement  of  the  College  Charter  (14,  15  H.,  8,0.5).  It 
would  appear,  however,  that  the  apothecary  had  not  charged 
for  his  visit  but  only  for  his  medicines,  so  that,  although 
judgment  was  at  first  given  for  the  College,  it  was  reversed 
on  appeal.  One  fact  that  stands  out  clearly  in  these  old  cases 
is  that  our  ancestors  paid  more  regard  to  what  the  practition¬ 
ers  of  those  days  did  than  to  what  they  called  themselves. 
The  point  on  which  the  old  decisions  turn  is  invariably  one 
of  practice.  All  the  present  proceedings  have  nothing  what¬ 
ever  to  do  with  practice. 

It  is  curious  to  note  the  ignorance  shown  by  the  Bench  of 
ordinary  medical  matters  in  the  various  trials  that  have 
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taken  place  during  recent  years,  dealing  with  the  interpreta¬ 
tion  of  the  Medical  Acts.  Lord  Coleridge,  in  R.  v.  Baker, 
pronounced  dicta  utterly  at  variance  with  the  Act  of  1886, 
and  showed  that  he  regarded  “physician”  and  “  M.D.”  as 
synonymous.  In  the  latest  case  Mr.  Justice  Lawrance  was 
under  the  impression  that  the  College  of  Physicians  could 
grant  the  degree  of  M.D.  It  is  exceedingly  difficult  for  medi¬ 
cal  men  to  feel  proper  respect  for  judgments,  the  authors  of 
which  seem  to  be  so  badly  informed  about  what  is  common 
knowledge  to  most  of  them. 

In  conclusion  I  would  urge  that  it  is  of  paramount  import¬ 
ance  that  the  Medical  Acts  should  be  amended  and  simplified 
with  the  least  possible  delay,  so  that  it  may  be  made  impos¬ 
sible  for  a  judge  to  misunderstand  them.  As  there  is  now 
only  one  kind  of  medical  qualification  recognised  by  the  law, 
it  is  absurd  to  take  exception  to  what  a  medical  man  calls 
himself  if  duly  registered.  It  does  not  matter  one  iota  to  the 
public  whether  he  styles  himself  “doctor,”  “physician,”  or 
“  surgeon.” — I  am,  etc., 

Major  Greenwood,  M.D.Brux.,  LL.B.Lond., 

Hackney  Road,  N.K,  Feb.  15th.  Barrister-at-law. 


MIDWIVES  BILL. 

Sir, — I  think  it  necessary  to  explain  my  reasons  for  second¬ 
ing  Mr.  Brown’s  motion  “  to  recommend  the  Council  to  oppose 
the  Midwives  Bill,”  as  the  few  hurried  remarks  I  made  are 
somewhat  misleading. 

The  statement  that  “  I  came  from  an  agricultural  district 
where  the  members  of  the  medical  profession  were  the  pro¬ 
fessional  rivals  of  the  midwives  ”  was  meant  to  be  a  some¬ 
what  indignant  reply  to  an  objection  made  by,  I  think,  Dr. 
Woodcock,  to  a  proposition  that  the  local  supervision  of  mid¬ 
wives  should  be  entrusted  to  the  Rural  District  Council  in¬ 
stead  of  the  County  Council — namely,  “  that  the  medical 
officers  were  often  professional  rivals  of  the  midwives,  and 
would  be  unfitted  thereby  to  supervise  them.” 

My  reasons  for  protesting  against  the  Midwives  Bill  are  : 

1 .  That  whenever  the  question  has  been  brought  before  the 
general  meeting  of  the  Association  the  members  present 
have  always  voted  against  midwives’  registration,  while 
recognising  the  need  of  trained  midwifery  nurses  to  attend 
the  poorer  classes  during  the  lying-in  period,  and  competent 
to  attend  a  case  of  natural  labour  or  emergency  pending  the 
arrival  of  the  medical  practitioner,  and  until  that  vote  has 
been  reversed  the  Council  and  Parliamentary  Bills  Com¬ 
mittee  should  act  in  accordance  with  the  wishes  and  direc¬ 
tions  of  their  constituents. 

2.  That  every  woman  should  have  skilled  medical  attend¬ 
ance  at  childbirth.  This  is  provided  for  the  pauper  class  by 
the  Poor  Law,  and  the  guardians  are  empowered  to  grant 
orders  on  loan  to  all  those  who  cannot  afford  to  pay  the 
medical  fees. 

3.  That  the  restriction  of  midwives’  practice  to  natural 
cases  is,  at  any  rate  in  country  districts,  useless  as  a  protec¬ 
tion  to  the  patient,  as  hours  must  often  elapse  before  the 
medical  practitioner  could  arrive,  and  often  the  serious 
emergency,  and  the  patient,  would  then  have  passed  away. 

4.  That  so  many  cases  would  be  attended  by  midwives  that 
the  younger  practitioners  would  not  be  able  to  obtain  that 
skill  and  pi-oficiency  in  midwifery  which  can  only  be  attained 
by  experience  and  practice,  and  not  only  would  they  lose  a 
good  part  of  their  income,  but  the  general  public  would  suffer 
by  their  want  of  experience,  and  probably  the  whole  practice 
of  midwifery  pass  into  the  hands  of  the  midwives  and  a  few 
specialists. 

5.  That  it  would  be  a  retrograde  step,  and  would,  notwith¬ 
standing  all  proposed  safeguards,  set  up  an  inferior  order  of 
practitioners,  who  would  eventually  take  the  place  of  the 
unqualified  assistant,  and  many  struggling  men  who  are 
employing  qualified  assistants  would  be  unable  to  retain 
their  services,  and  practices  would  be  further  cut  up  and 
underselling  increased. 

6.  That  there  would  be  no  difficulty  in  providing  medical 
attendance  for  every  woman  in  the  present  overstocked  con¬ 
dition  of  the  profession,  as  it  would  only  give  about  40  cases 
to  each  medical  man  per  annum,  and  many  men  do  five  times 
that  number. 

In  conclusion,  I  would  express  my  entire  agreement  with 
the  remarks  made  by  Mr.  G.  Brown,  Dr.  Groves,  and  Dr. 


Major  Greenwood,  and,  while  fully  recognising  Mr.  Victor 
Horsley’s  great  ability  and  his  energetic  and  unselfish  work 
for  the  best  interests  of  the  profession  generally  and  the 
general  practitioner  in  particular,  would  venture  to  hope 
that,  after  thirty  years’  practice  in  a  rural  district,  I  may  be 
permitted  to  give  my  opinion,  although  not  quite  in  accord¬ 
ance  with  his  six  months’  experience. 

Knowing  as  I  do  by  bitter  experience  the  hard  life  and 
unending  anxieties  of  the  struggling  doctor,  the  insults  and 
impertinences  he  has  to  endure  patiently,  and  the  persecu¬ 
tions  he  has  often  to  fight  against,  I  feel  bound  to  make  my 
feeble  protest  against  any  measure  which  will  make  his 
position  more  unendurable.  I  see  in  the  British  Medical 
Journal  of  February  nth  a  list  of  21  practices  for  sale, 
only  2  over  ^400  gross,  while  over  1,000  purchasers’  names 
are  on  the  books  of  the  same  firm  of  agents.  Surely  we  shall 
soon  want  a  “  Boor  Doctor’s  Fund.”— I  am,  etc., 

Wimborne,  Feb.  i3tli.  C.  H.  Watts  Parkinson. 


THE  MIDWIVES’  INSTITUTE  AND  THE  MIDWIVES 

BILL. 

Sir,— I  see  that  the  Midwives’  Institute  is  credited  with 
the  production  of  the  Midwives  Bill.  May  I  ask  to  be  allowed 
to  state  that  the  Midwives  Bill  Committee  consists  of  about 
forty  members,  only  two  of  whom  represent  the  Midwives’ 
Institute  ;  the  rest  of  the  Committee  is  composed  of  repre¬ 
sentatives  of  the  medical  profession  (14),  the  legal  profession 
(4),  Parliament  (11),  and  various  public  bodies,  political  and 
philanthropic  (6). 

It  will  therefore  be  seen  that  it  is  quite  incorrect  to  speak 
of  the  Bill  as  “  a  Bill  of  the  Midwives’  Institute.”  The  mis¬ 
apprehension  has  most  likely  arisen  owing  to  the  Midwives 
Bill  Committee  holding  its  meetings  in  the  same  building  in 
which  the  Midwives’  Institute  has  its  offices.- — I  am,  etc., 

Buckingham  Street,  W.C.,  J.WlLSON, 

Feb.  12th.  President  of  the  Midwives’  Institute. 


OOPHORECTOMY  FOR  MAMMARY  CANCER. 

Sir, — In  his  recent  article  on  oophorectomy  for  mammary 
cancer,  which  appeared  in  the  British  Medical  Journal  of 
February  4th,  Mr.  Stanley  Boyd  has  made  reference  on  more 
than  one  occasion  to  a  case  that  I  showed  at  the  meeting  of  the 
Edinburgh  Medico-Chirurgical  Society  in  illustration  of  this 
line  of  treatment.  This  seems  a  suitable  opportunity  to  men¬ 
tion  her  present  condition,  and  to  give  a  brief  summary  of  her 
case  since  the  oophorectomy  on  June  15th,  1895. 

On  May  20th,  1896,  the  patient  was  shown  at  the  meeting  of 
the  Edinburgh  Medico-Chirurgical  Society,  and  at  that  date  she 
was  apparently  in  excellent  health,  with  a  sound  cicatrix  and 
healthy  thoracic  tissues,  all  traces  of  malignant  disease 
having  disappeared  locally.  This  satisfactory  condition  of 
things  continued  until  July,  1897,  when  two  small  nodules 
made  their  appearance  in  a  situation  where  cancerous  tissue 
had  previously  existed,  but  had  disappeared  subsequent 
to  the  oophorectomy  and  the  use  of  thyroid  extract. 
These  nodules  slowly  increased,  and  in  October  one  of 
them  was  removed,  and  microscopic  examination  of  it  re¬ 
vealed  the  structure  of  a  typical  scirrhus.  The  other  nodule 
was  left.  At  the  present  it  has  somewhat  diminished  in  size, 
and  no  fresh  nodules  have  appeared  in  or  near  the  cicatrix. 
In  the  right  breast,  however,  at  its  upper  and  inner  quadrant, 
a  small,  hard  mass  can  be  felt,  and  below  the  left  clavicle  the 
infraclavicular  hollow  is  occupied  by  a  hard  swelling  in  the 
neighbourhood  of  the  first  rib.  For  about  twelve  months  the 
patient  has  complained  of  her  back,  and  this  has  been  accom¬ 
panied  by  a  change  in  the  vertebral  column,  which  now  pre¬ 
sents  in  the  lower  cervical  and  upper  dorsal  regions  a  curva¬ 
ture  not  unlike  that  seen  in  Pott’s  disease.  There  is  no  evi¬ 
dence  of  any  lung  or  pleural  infection,  and  the  patient’s  general 
appearance  is  that  of  a  healthy  woman.  To  me  the  point  of 
interest  in  the  case  is  the  reappearance  of  malignant  disease 
in  a  situation  where  it  had  previously  disappeared,  and  further 
that  this  recurrence,  contrary  to  all  experience,  should  have 
again  shown  no  sign  of  further  increase. 

In  a  communication  such  as  this,  I  cannot  attempt  to  dis¬ 
cuss  the  various  points  raised  by  Mr.  Boyd  in  his  paper,  but 
I  hope  to  allude  to  them  in  a  further  communication  that  I 
propose  to  make  on  this  subject. — I  am,  etc., 

Glasgow,  Feb.  gth.  GEORGE  THOMAS  BeATSON. 
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THE  SURGICAL  AID.SOCIETY  AND  ITS  METHODS. 

Sir, — Most  surgeons  are  under  the  impression  that  this 
body  lias  for  its  object  the  providing  of  surgical  apparatus  to 
the  poor,  chiefly  hospital  patients,  on  the  recommendation  or 
certificate  of  a  surgeon  only  as  stated  in  their  advertisements. 

The  following  incident,  which  has  recently  occurred,  and 
which  I  am  led  to  believe  is  not  an  isolated  case,  shows  how 
grievously  their  confidence  may  be  misplaced,  and  requires 
an  explanation  from  the  Society. 

A  little  child,  a  patient  of  mine  at  the  Children’s  Hospital, 
Shadwell,  was  recommended  to  get  an  apparatus  by  me,  and 
the  requisite  number  of  letters  was  collected.  A  lady  in¬ 
terested  in  the  child’s  welfare,  and  who  originally  asked  me 
to  see  her,  took  her  up  to  Salisbury  Square,  and  was  there 
told  by  an  elderly  official  that  the  doctor  had  ordered  quite 
the  wrong  thing.  She  was  advised  to  see  another  surgeon, 
and  sent  away  with  a  printed  paper  bearing  the  name  of  a 
surgeon  to  the  National  Orthopaedic  Hospital,  Great  Portland 
Street,  with  the  cheering  prospect  of  getting  much  more  effi¬ 
cient  treatment.  Fortunately  she  refused  to  be  cajoled  by  any 
such  seductive  offer,  and  returned  to  me  with  the  document. 

The  first  question  I  would  ask  is,  Does  the  Society 
provide  apparatus  as  they  state  on  the  recommendation  of  any 
surgeon  ?  If  they  do  not,  then  let  the  profession  openly  know 
that  it  is  provided  only  subject  to  the  approval  of  a  specialist. 
What  is  absolutely  indefensible  is  the  flagrant  attempt  to 
divert  patients  from  one  surgeon  to  another,  to  say  nothing 
of  destroying  the  patient’s  confidence  by  the  delicate  sugges¬ 
tion  of  his  incompetence. 

As  this  is  a  matter  of  great  importance  to  hospital  surgeons, 
I  trust  you  may  find  space  for  this  letter  in  your  valuable 
Journal. — I  am,  etc., 

Upper  Wimpole  Street,  W.,  Feb.  13th.  Hy.  Betham  ROBINSON. 


THE  VISION  OF  SCHOOL  CHILDREN. 

Sir, — Dr.  J.  Acworth  Menzies  published  in  the  Journal  of 
Januaiy  14th  a  series  of  tables  setting  forth  percentages  of 
normal  and  abnormal  vision  in  school  children,  and  he  refers 
to  previous  publications  by  others.  I  wish  to  call  serious 
attention  to  the  subject  from  another  point  of  view. 

Like  Dr.  Menzies  I  investigated'  the  eyesight  of  a  large 
number  of  children  attending  Board  schools,  but  the  tables 
which  I  submit  for  criticism  are  based  upon  one  school  alone 
(a  girls’  school  of  higher  grade)  because  in  that  school  I  was 
better  able  to  have  the  tests  checked  than  in  any  other. 
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This  table  shows  nothing  as  to  hypermetropia  or  myopia, 
but  simply  inability  to  read  the  type  at  the  normal  dis¬ 
tances. 


I  proceed  to  quote  from  my  report  to  the  School  Board  : 

At  this  school  every  child  in  attendance  was  tested ;  every  ease  of  failure 
was  re-tested  by  the  teacher,  sometimes  three  times,  and  I  personally 
tested  about  30  per  cent,  of  the  eases  of  failure. 

The  results  are  remarkable,  and,  if  confirmed  by  further  investigations, 
form  a  heavy  indictment  against  the  present  system  of  education  in  its 
effects  on  the  eyesight  of  children. 

It  is  important  to  observe  that  the  head  mistress  states  that  but  few  of 
these  children  have  attended  infants’  schools.  They  come,  therefore, 
witli  untrained  and  unstrained  eyes. 

This  school  being  one  where  fees  are  paid,  it  is  reasonable  to  suppose 
that  at  least  average  care  is  taken  of  the  children  by  their  parents, 
and  that  such  factors  as  malnutrition  do  not  seriously  invalidate  our 
results. 

These  untrained  and  unstrained  children  on  first  coming  to  the  school 
show  a  high  percentage  (65.5  per  cent.)  of  subnormal  vision.  But  investi¬ 
gation  shows  that  48  percent,  are  but  slightly  subnormal,  and  are  pro¬ 
bably,  many  of  them,  cases  of  inaccuracy  rather  than  of  actual  defect,  and 
only  17  per  cent,  are  downright  defective. 

At  any  rate  the  second  and  third  standards  show  progressive  improve¬ 
ment  in  sight,  or  at  least  a  diminution  in  the  total  percentage  of  failures, 
and  also  in  the  percentage  of  cases  of  slight  defect ;  but  apparently  in 
Standard  III  we  have  reached  our  best  results.  The  eyes  have  been 
trained,  and  as  yet  show  little  evidence  of  strain. 

Standard  IV  tells  another  tale.  From  this  standard  onwards  not  only 
does  the  ratio  of  thoroughly  “  defective”  cases  increase  steadily,  but  also- 
that  of  merely  “  subnormal  ”  cases,  till  in  Standard  VII  the  total  percent¬ 
age  of  failure  is  higher  than  that  in  Standard  I,  half  the  cases  being  •*  de¬ 
fective”  and  half  “subnormal.” 

I  should  state  here  that  I  have  drawn  the  distinction  in  this  way :  I 
have  estimated  as  “  subnormal  ”  only  cases  which  get  with  one  or  both 
eyes,  any  cases  which  get  less  than  that  with  one  or  both  eyes  I  have 
grouped  as  “  defective.” 

In  Standard  I  no  child  had  vision  less  than  fg. 

The  extraordinary  percentage  of  failure  in  Standard  VII  (80.0)  admits  of 
a  special  explanation  :  m 

These  children  are  shortsighted  ;  and  whereas  healthy  children  “are  glad 
to  leave  school  as  early  as  may  be,  those  with  short  sight  take  pleasure  in 
books  and  fine  work,  for  which  their  eyes  are  well  adapted,  and  therefore- 
are  willing  to  stay  on  at  school. 

I  wish  to  state  that  T  had  no  expectation  whatever  that  the  evidence 
would  tend  to  this  result.  I  had  no  theory  of  my  own  on  the  subject  I 
did  rather  expect  to  find  evidence  to  show  that  the  malnutrition  of  the 
poorer  children  affected  their  vision,  but  I  do  not  find  this  hypothesis- 
supported  by  facts. 

Recommendations. 

The  great  thing  is  to  avoid  strain.  To  this  end  all  work  which  is  a  trial 
to  the  eyes  should  be  abolished,  or  at  least  carried  on  under  the  best  pos¬ 
sible  conditions  as  to  light  and  ventilation,  and  for  only  very  brief  con¬ 
secutive  periods.  The  law  of  development  is  “  First  ^general  then  par¬ 
ticular:”  but  the  modem  child  is  set  down  to  needlework,  writing, 
figures,  and  the  reading  of  small  type  at  an  age  when  its  eyes  are  quite 
unfit  for  the  strain  of  “accommodation  ”  for  prolonged  periods.  And,  as- 
if  this  were  not  bad  enough,  we  have  adopted  from  the  myopic  Germans 
their  kindergarten  system,  much  of  which  may  be  useful,  but  much  of 
which  is  calculated  to  severely  tax  the  soundest  eyes,  and  is  a  simple- 
abomination  for  those  which  are  sensitive  to  strain.  Of  all  standards  the 
infants  require  the  most  perfect  light  in  their  class  rooms.  If  once  the 
eyes  begin  to  yield  under  the  strain  of  work  in  a  bad  light,  hardly  the  best 
possible  conditions  can  arrest  the  tendency.  On  the  other  hand,  every 
year  spent  without  putting  the  eyes  to  a  strain  diminishes  the  risk  of 
such  damage.  If  gas  or  other  artificial  light  is  unavoidable  at  certain 
hours,  as  is  constantly  the  case  in  winter  afternoons,  let  the  lessons  be  so- 
arranged  that  singing,  or  other  exercises  which  do  not  tax  the  eyesight, 
may  be  given  when  the  light  is  bad.— I  am,  yours  faithfully, 

Tottenham.  A.  OGIER  Ward. 


A  DEGREE  FOR  DOUBLY  QUALIFIED  MEN. 

Sir,— I  fully  endorse  the  letter  of  “  A  University  Graduate  ” 
in  the  British  Medical  Journal  of  February  4th.  It  is  a 
glaring  injustice  that  we  diplomates  of  the  two  great  London 
Colleges  are  compelled  to  style  ourselves  “  Mr.,”  while  other 
men,  by  the  lucky  accident  of  their  having  been  educated  in 
Scotland  or  Ireland,  are  styled  “  Dr.”  People  often  say  to  me, 
“  Why  don’t  you  do  some  more  study  so  as  to  become  an  M.D. 
like  Dr.  Blank  ” — referring  to  a  Scotch  or  Irish  graduate. 

Since  I  became  qualified  ten  years  ago,  there  has  been  much 
talk  of  a  Teaching  University  for  London,  to  which  the  Col¬ 
leges  of  Physicians  and  Surgeons  would  be  in  some  way  affili¬ 
ated,  in  order  that  their  diplomates  may  obtain  the  degree  oi 
M.D.,  with  or  without  further  examination.  But  nothing  has 
been  done.  I  cannot  understand  why  these  two  Colleges  do 
not  move  in  this  matter,  for  they  must  see  that  men  prefer  to 
go  to  Scotch  and  Irish  Universities,  where  by  passing  an  exa¬ 
mination  of  the  same  calibre  as  their  own  they  become  “  Dr.  ’ 
I  may  mention  in  this  connection  that  some  years  ago  I  ap¬ 
plied  for  an  appointment,  and  was  told  that  the  chief  objec¬ 
tion  to  me  was  that  I  was  not  an  M.D.,  as  “it  looked  better.” 

I,  like  many  others,  was  when  in  my  teens  and  before  I 
properly  understood  these  matters,  placed  by  my  parents  at 
an  English  medical  school,  and  began  to  study  for  the  London 
Colleges  because  three-fourths  of  the  other  students  did  so. 
Now  I  can  only  obtain  a  degree  in  this  country  by  waiting  t  ill 
I  am  40  years  of  age,  and  then  reading  for  the  M.D. Durham 
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for  practitioners  of  fifteen  years’  standing— that  is,  if  I  can 
find  the  necessary  time  without  neglecting  my  practice.  Sup¬ 
pose  I  were  to  obtain  a  foreign  M.D.,  will  you  or  any  of  your 
readers  kindly  tell  me  if  there  is  any  legal  or  other  objection 
to  my  styling  myself  M.D.  on  my  doorplate  or  billheads  ? — I 
am,  etc., 

February  10th.  M.R.C.S.,  L.R.C.P. 

Sik, — It  is  difficult  to  follow  the  logic  of  the  arguments 
which  your  correspondent  “A  University  Graduate ’’employs 
in  his  letter  on  the  above  subject  in  the  British  Medical 
Journal  of  February  4th.  He  apparently  contends  that  it  is 
•only  those  who  are  “canny”  or  “cute”  who  obtain  their 
medical  qualifications  from  the  universities,  while  those  who 
lack  these  qualities  are  content  with  “  licences  to  practise.” 
He  further  suggests  that  those  who  have  them  should  “  water 
the  capital”  of  their  licences  by  obtaining  the  title  of  M.D., 
•etc.,  from  the  Royal  Colleges,  and  so  have  their  lack  of  “  cute¬ 
ness  ”  condoned  by  the  higher  authorities. 

His  main  argument  seems  to  be  that  the  examinations  for 
■the  R.C.S.  and  R.C.P.  are  at  least  equal  to  those  for  the 
degrees  of  “  some  ”  universities,  and  that  the  students  who 
pass  through  the  former  deserve  the  M.B.  equally  with  those 
who  obtain  the  latter.  Still  each  man  selects  his  “  school  of 
medicine  ”  with  his  eyes  open. 

The  number  of  Royal  Colleges  proportionately  to  Universi¬ 
ties  in  both  Ireland  and  Scotland  is  greater  than  in  England, 
particularly  so  in  Ireland,  where  there  are  two  universities 
and  three  licensing  bodies.  Your  correspondent  is  quite 
wrong  when  he  states  that  “  four-fifths  of  Irish-born  or  edu¬ 
cated  medical  men  hold  university  degrees,”  as  it  is  a  well- 
known  fact  in  the  Irish  schools  that  the  majority  seek  licences. 
Further,  in  ordinary  fairness,  he  should  have  mentioned  with 
what  universities  he  compared  the  Royal  Colleges  of  England, 
and  his  remark  about  “  watering  the  capital  ”  is  quite  unjusti¬ 
fied.  I  cannot  help  thinking  that  “  A  University  Graduate” 
is,  to  say  the  least,  excessively  chivalrous  when  he  desires  to 
bestow  “the  gown  and  hood  galore”  on  all  his  fellow  practi¬ 
tioners  who  boast  of  a  licence  to  practise  medicine  and  sur¬ 
gery  ;  as,  of  course,  the  Royal  Colleges  of  Scotland  and  Ireland 
would  also  desire,  and  could  not  well  be  denied  that  privilege. 
— I  am,  etc., 

February  14th.  M.B. 

THE  COEXISTENCE  OF  ZYMOTIC  DISEASES. 

Sir, — Your  columns  within  the  past  few  weeks  have  been 
open  to  the  noting  of  various  cases  of  coexisting  diseases.  I 
■am  able  to  give  particulars  of  two  cases  occurring  in  practice 
during  the  past  year — namely,  measles  and  pertussis,  varicella 
and  scarlet  fever. 

In  October,  1898,  I  was  attending  H.  P.,  aged  17  months, 
female,  for  pertussis,  then  in  the  third  week,  with  violent 
paroxysms.  Measles  was  prevalent  in  the  house,  four  brothers 
and  sisters  being  affected ;  isolation  was  imperfect.  On 
October  18th  the  child  had  the  initial  symptems  of  measles, 
•coryza,  lachrymation,  etc.,  and  the  next  day  a  typical  eruption 
pf  measles  appeared  on  face  and  body.  This  all  disappeared 
in  the  course  of  a  week,  but  the  cough  still  persisted,  retaining 
its  characteristic  whoop  until  the  sixth  week,  when  it  ulti¬ 
mately  yielded ;  the  child  is  now  in  perfect  health. 

On  August  19th,  1898,  I  saw  B.  G.,  a  boy  aged  14  months, 
then  covered  with  a  profuse  vesicular  eruption  having  all  the 
•characteristics  of  varicella;  he  was  also  feverish,  and  his 
throat  was  inflamed.  Next  day  the  vesicles  had  all  disap¬ 
peared,  and  instead  was  an  extensive  punctiform  rash  on  the 
body  and  limbs  of  the  child,  with  high  temperature,  throat 
still  more  inflamed  and  swollen  ;  recovery  was  rapid  and  un¬ 
eventful,  and  desquamation  profuse.— I  am,  etc., 

Haulbowline,  Jan.  29th.  F.  C.  FitzGerald. 
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THOMAS  COOKE,  F. R.C.S. Eng.,  M.D.  and  B. Sc. Paris. 
We  recorded  with  deep  regret  last  week  the  sudden  death  of 
Mr.  Cooke  on  February  8th,  in  his  58th  year.  He  was  the  only 
son  of  John  Hawley  Cooke,  and  was  born  in  America  in  1841. 
He  crossed  the  Atlantic  in  early  infancy,  and  was  brought  up 
in  Paris.  As  his  father  objected  to  send  him  to  school,  at  13 


he  betook  himself  thither,  himself  making  all  arrangements 
with  the  schoolmaster.  He  commenced  his  medical  studies 
also  in  Paris,  taking  B.A.  and  B.Sc.  in  1862,  and  the  M.D. 
degree  in  1870.  He  was  House-Surgeon  in  turn  to  the  five 
following  hospitals :  BicStre,  Ste.  Eugenie,  St.  Louis, 
Lariboisiere,  and  Le  Midi,  and  Demonstrator  of  Anatomy  in 
the  Ecole  Pratique  de  la  Faculty  de  Medecine.  He  was  in 
Paris  during  part  of  the  siege,  and  experienced  great  hard¬ 
ships.  He  came  >ver  to  England  in  1870,  became  M. R.C.S.  in 
January,  and  F. R.C.S.  in  May,  1871,  and  was  that  same  year 
appointed  Demonstrator  of  Anatomy  and  Physiology  to  the 
medical  school  of  Westminster  Hospital.  He  retained  the 
post  until  1875.  He  was  also  Assistant-Surgeon  to  the  hos¬ 
pital  for  many  years,  and  at  the  time  of  his  death  was  Surgeon 
to  out-patients  in  the  same  institution. 

In  1870,  Mr.  Cooke  founded  the  London  School  of  Anatomy 
and  Physiology,  which  he  thenceforward  conducted  up  to  the 
time  of  his  death.  He  was  constantly  animated  by  the 
earnest  desire  to  provide  his  students  with  a  “knowledge  of 
anatomy  derived  from  individual  practical  examination  of 
the  human  body,  and  investigations  which  the  student  can 
himself  repeat,  as  opposed  to  scientific  abstractions.”  He 
started  with  some  two  or  three  pupils,  but  by  dint  of  never- 
tiring  energy  he  raised  the  number  until  his  school  came  to 
hold  a  perfectly  unique  position  in  the  United  Kingdom  as 
the  only  private  medical  school  licensed  to  keep  a  dissecting 
room,  and  recognised  to  take  students  during  the  curriculum. 
He  was  ever  at  pains  to  further  the  progress  of  his  pupils, 
and  endeared  himself  to  them  by  his  kindly  manner  and 
ready  sympathy  with  their  work.  The  ideal  which  he  sought 
to  inculcate  inspired  his  men  with  a  lofty  conception  of  their 
profession,  and  encouraged  them  to  persevere  in  honest  prac¬ 
tical  work.  Some  of  the  best-known  teachers  in  the  profession 
were  among  his  students.  At  the  time  of  his  death  he  was  able 
to  “  sign  up”  his  pupils  for  the  Universities  of  London  and 
Durham,  the  Colleges  of  Physicians  and  Surgeons,  and  the 
Society  of  Apothecaries. 

Mr.  Cooke  contributed  both  to  English  and  French  medical 
literature.  Among  his  works  were  Aphorisms  in  Applied 
Anatomy  and  Operative  Surgery ;  Dissection  Guides;  A  Plea  for 
Practical  Work  in  Anatomy ;  Esquisse  d'une  Anatomie  OpSra- 
toire ,  and  several  other  similar  productions.  He  also  con¬ 
tributed  to  periodical  literature  articles  on  Suspension  by  the 
Head  in  Sayre’s  Treatment  of  Spinal  Curvature,1  Treatment 
of  Strumous  Abscess  of  the  Neck,2  Alcohol  as  an  Antiseptic 
for  Dressings,3  as  well  as  many  other  papers. 

Mr.  Cooke  married  in  1870,  and  has  left  three  sons,  one  of 
whom  is  following  his  father  in  the  medical  profession  ;  also 
two  daughters,  one  of  whom  is  a  staff'  nurse  at  St.  Bartholo¬ 
mew’s  Hospital.  He  was  a  fervent  Christian,  and  an  incessant 
worker  for  his  school  and  his  pupils,  being  always  up  at 
6.30  a.m.,  though  he  seldom  retired  before  midnight,  and 
rarely  took  any  recreation.  He  seemed,  in  fact,  to  have  lately 
undermined  his  strength,  and  had  suffered  from  angina 
pectoris.  In  the  morning  of  February  8th  he  had  delivered 
his  lecture  as  usual,  and  was  demonstrating  in  the  dissecting 
room,  when  a  sudden  fatal  seizure  occurred. 

The  funeral  took  place  at  Kensal  Green  on  February  13th, 
and  was  attended  by  a  large  number  of  his  former  pupils. 

Mr.  J.  Bland  Sutton,  F. R.C.S.,  writes  as  follows : 
Mr.  Thomas  Cooke  was  a  man  for  whom  I  entertained  deep 
respect.  He  was  the  first  anatomist  with  whom  I  came  in 
contact  on  beginning  my  medical  studies  in  April,  1878.  At 
that  period  dissections  were  not  encouraged  in  the  regular 
London  schools  of  anatomy  during  the  summer,  but, 
thoroughly  aware  of  the  deep  importance  of  a  sound  know¬ 
ledge  of  anatomy,  I  entered  for  a  six  months’  course  atr  Cooke’s 
well-known  room.  His  objective  methods  of  teaching  ap¬ 
pealed  to  me,  and  his  intense  enthusiasm  for  human  anatomy 
was  so  contagious,  that  I  look  back  with  the  greatest  pleasure 
to  his  vivid  and  inspiring  demonstrations.  His  method  con¬ 
sisted  in  exhibiting  the  chief  anatomical  points  on  the  dis¬ 
sected  subject  in  strict  relationship  through  a  series  of  demon¬ 
strations  lasting  three  months.  In  order  to  do  this  with 
advantage  it  was  necessary  that  the  students  attending  the 
class  should  be  familiar  with  the  chief  details  of  human 

1  Lancet.  1879. 

2  BRiTisn  Medical  Journal,  1876. 

3  Practitioner,  1873. 
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anatomy.  As  a  result,  when  the  class  was  good  there  was  a 
brisk  round  of  question  andanswer  for  an  hour,  enlivened xvith 
sallies  of  wit  and  repartee,  often  of  a  brilliant,  kind  which 
delighted  me. 

Cooke  was  extremely  anxious  that  I  should  become  his 
demonstrator,  and  when  he  found  my  goaJ  was  surgery  he 
kindly  used  his  influence  with  Mr.  Henry  Morris,  who,  solely 
on  Mr.  Cooke’s  recommendation,  made  me  a  prosector  and 
demonstrator  at  the  Middlesex  Hospital,  and  he  was  thus  the 
means  of  initiating  a  friendship  with  one  for  whom  I  have 
ever  ffince  entertained  the  highest  respect,  and  which  has 
been  attended  with  great  and  good  consequences  to  me. 

It  is  too  true  that  Cooke  in  recent  years  felt  that  I  have 
been  in  a  measux-e  responsible  for  leading  students  to  “mix 
morphology  with  plain  anatomy,”  and  thereby  made  them 
impatient  of  mastering  the  details  of  anatomy  in  the  dissect¬ 
ing  room.  However,  a  few  yeai'S  ago  I  felt  deeply  honoured 
when  my  old  master  attended  my  morphology  class  and  be¬ 
came  enamoui'ed  with  the  new  order  of  things,  or,  as  he  humor¬ 
ously  termed  it,  “  the  fairy  morphology,”  and  the  last  edition 
of  his  famous  Tablets  shows  clearly  enough  that  he  was  on  the 
eve  of  conversion. 

It  is  usual  to  speak  of  my  friend  as  a  “  grinder,”  inasmuch 
as  he  taught  men  for  examinations  ;  he  was  a  coach,  but  he 
taught  in  such  an  objective  and  real  way  that  I  regard  him  as 
one  of  the  best  teachers  of  human  anatomy  with  whom  I  have 
come  in  contact,  and  there  are  hundreds  of  men  in  England 
and  in  the  British  Empire  who  are  under  deep  obligation  to 
Thomas  Cooke  for  the  real  knowledge  which  he  imparted  in 
the  pleasantest  manner  in  his  quadrilatei'al  building  of  corru¬ 
gated  iron  in  a  disused  cemetery. 

That  he  should  be  seized  with  his  fatal  illness  and  die  in 
the  room  where  he  worked  and  taught  is  as  impi-essive  as  the 
ti'agic  end  of  Moliere.  Fitzgerald  translates  a  quatrain  of 
Omar  thus : 

’Tis  all  a  chequer-board  of  nights  and  days, 

Where  destiny  with  men  for  pieces  plays ; 

Hither  and  thither  moves  and  mates  and  slays, 

And  one  by  one  back  in  the  closet  lays. 

For  me  destiny  has  removed  from  my  chequer-board  a  man 
who  lai’gely  influenced  my  play  in  life,  and  I  doubt  if  I  shall 
meet  his  like  again. 


CHARLES  ARTHUR  DIXON,  M.R.C.S.Eng., 
L.R.C.P.Lond. 

It  was  with  gi-eat  regret  that  the  members  of  the  medical  pro¬ 
fession  in  Leeds,  as  well  as  a  lai-ge  circle  of  friends,  heard  of 
the  death  of  Mr.  Charles  A.  Dixon  at  the  early  age  of  29.  Mr. 
Dixon’s  health  began  to  fail  in  the  middle  of  last  year,  when 
he  suffered  from  a  blood-stained  pleural  effusion,  and  later 
from  haemoptysis.  In  December  last,  after  being  entertained 
at  a  farewell  dinner  by  his  more  intimate  friends  in  the  pro¬ 
fession,  he  left  for  South  Africa.  When  he  arrived  there  his 
health  became  so  much  woi'se  that  he  soon  returned,  and 
landed  at  Southampton  on  February  3rd.  Here  he  was  met 
by  Mr.  W.  H.  Brown  and  Mr.  W.  A.  Stott  of  Leeds.  He  was 
found  to  be  so  seriously  ill  that  it  was  unwise  to  remove  him, 
and  he  rapidly  succumbed  to  an  increasing  dyspnoea  on 
February  6th. 

Mr.  Dixon  was  an  exceptionally  good  student  in  the  Leeds 
School  of  Medicine,  where  he  caiTied  off  several  prizes.  After 
taking  his  diploma  in  1891,  he  worked  with  Mr.  Pridgin  Teale 
for  eighteen  months,  and  then  sei-ved  for  a  year  as  a  Resident 
Medical  Officer  at  the  Leeds  Public  Dispensary,  where  he  gave 
great  satisfaction  to  all  concerned.  After  this  lie  commenced 
practice  in  Leeds,  and  soon  attained  a  very  considerable  suc¬ 
cess.  During  his  student  days  Mr.  Dixon  also  passed  the  in¬ 
termediate  M.B.Lond.  examination,  and  was  vigorously  pre¬ 
paring  himself  for  the  last  part  of  the  M.B.Vict.  before  the 
commencement  of  his  fatal  illness.  No  doubt  this  work  along 
with  that  of  his  practice  helped  to  precipitate  his  breakdown 
in  health. 

The  kindliness  of  his  disposition,  the  evenness  of  his 
temper,  and  his  straightforward  honesty  of  purpose  endeared 
him  to  all  who  came  into  contact  with  him.  Such  chai-acter- 
istics,  combined  with  a  sound  knowledge  of  his  pi-ofessional 
work,  marked  him  out  early  as  one  assured  of  success,  and  his 
loss  is  deplored  by  all  who  wei-e  fortunate  enough  to  know 
Kim. 


JAMES  ARMSTRONG  McDONAGII,  F.R.C.S.,  Etc. 

We  regret  to  have  to  record  the  death  on  February  10th  of 
this  old  and  much-respected  general  practitioner,  aged  79 
years.  Mr.  McDonagh  was  the  son  of  the  late  Dr.  McDonagli, 
of  Ranelagh  County,  Dublin,  was  educated  at  Trinity  College, 
Dublin,  Member  of  the  College  of  Surgeons  of  England  1842, 
Fellow  1873,  was  also  Licentiate  of  the  Apothecaries’  Hall 
and  Licentiate  of  Midwifery,  Dublin,  and  for  some  time 
Lecturer  in  Anatomy  in  the  School  of  Medicine  of  the 
Apothecaries’  Hall  of  Ireland,  and  a  member  of  the  Court  of 
Examiners  of  that  institution. 

In  the  early  part  of  his  career  he  served  as  Surgeon  in 
the  Cunai'd  Company’s  service,  and  was  also  attached  to  the 
Crimean  Expedition  as  Civil  Surgeon.  For  a  considerable 
number  of  years  he  was  engaged  in  general  piactice  in  the 
Hampstead  district,  and  endeared  himself  to  a  very  large 
circle  of  fi'iends,  owing  to  his  genial  manners  and  extensive 
fund  of  information  on  general  and  social  subjects.  He  had 
l'etired  from  practice  for  ten  years,  and  afterwards  for  some 
time  resident  in  Parliament  Hill,  Hampstead.  He  took 
much  interest  in  local  affairs,  and  was  for  some  years  a  very 
active  member  of  the  Hampstead  Yesti’y.  Mr.  McDonagh 
was  thrice  married,  and  had  a  family  of  two  sons  and  a 
daughter  by  the  first  wife,  one  son  only  surviving. 

Mr.  McDonagh  was  for  many  years  a  member  of  the  British 
Medical  Association  and  of  many  of  the  medical  societies  of 
London. 


Dr.  Dumontpallier,  the  distinguished  Paris  physician,  who 
recently  died  at  the  age  of  72,  was  born  at  Honfleur,  and 
studied  medicine  in  Paris.  He  obtained  the  much-coveted 
prize  of  the  Internat  in  1856,  and  in  1857  took  his  degree 
with  a  thesis  on  Purulent  Infection  and  Putrid  Infection  after 
Delivery.  From  1861  to  1863  he  was  Trousseau’s  Chef  de 
Clinique  at  the  Hotel  Dieu,  and  had  a  considerable  share  in 
arranging  the  great  clinician’s  lectures  for  publication.  In 
1886  he  became  Physician  to  the  Pai'is  Hospital.  During  the 
Commune  in  1870  he  organised  a  service  for  the  assistance  of 
the  wounded  at  La  Pitie.  In  1875  the  Acad^mie  de  M6decine 
awarded  him  a  prize  for  a  paper  entitled  A  Contribution  to 
the  Study  of  the  Anomalies  of  the  Vaccinal  Eruption.  He 
was  decork  many  years  ago,  and  was  promoted  to  be  an 
Officer  of  the  Legion  of  Honour  in  1884.  He  was  elected  a 
member  of  the  Academy  of  Medicine  in  1892.  Dumont¬ 
pallier  was  a  most  successful  teacher,  and  first  at  La  Pitffi 
and  afterwards  at  the  Hotel  Dieu  his  clinical  lectui-es  on 
Gynaecology  were  lai-gely  attended.  He  was  an  indefatigable 
worker,  and  took  an  active  part  in  the  scientific  work  of 
several  societies.  He  was  pei-petual  Secretary  of  the  Society 
of  Biology,  a  past  Pi'esident  of  the  Societe  Medicale  des 
Hopitaux,  and  perpetual  President  of  the  Society  of 
Hypnology  and  Psychological  Medicine.  His  work  ranged 
over  the  whole  province  of  medicine,  but  he  took  special 
interest  in  Gynaecology,  Hypnotism,  and  Neuropathology. 
He  was  a  member  of  the  Committee  of  the  Society  of 
Biology,  the  other  members  of  which  were  Cliai'cot  and  Luys, 
who  examined  the  metallothei'apeutical  experiments  of  Burq, 
and  reported  favoui-ably  thereon.  He  was  the  founder  of  the 
Soci6t6  d’Hypnologie.  Dumontpallier  made  many  ingenious 
additions  to  gynaecological  and  general  therapeutics.  He  was 
a  conscientious  and  straightforward  man,  and  in  nothing 
showed  those  qualities  more  conspicuously  than  in  his  inves¬ 
tigations  of  transference  of  sensation  and  other  matters  in  the 
“  misty  mid-region,”  wliei’e  nervous  disease  and  imposture 
are  mingled  in  varying  and  perplexing  proportions. 


By  the  death  of  Dr.  Thomas  Jones,  of  Preston  Grange, 
Bournemouth,  which  occurred  on  January  25th  at  the  age  of 
60,  the  medical  pi’ofession  has  lost  one  of  those  men  who  in 
their  own  comparatively  nari-ow  sphere  do  more  good  and  shed 
more  lustre  on  their  profession  than  many  who  bulk  larger  in 
the  world’s  eye.  He  received  his  medical  training  at  St.  Bar¬ 
tholomew’s  Ilospital  and  was  admitted  a  member  of  the  R<pyal 
College  of  Surgeons  of  England  and  a  Licentiate  of  the  Society 
of  Apothecaries  in  i860.  His  early  cai-eer  was  spent  on  the 
Gold  Coast,  where  he  remained  nearly  five  yeai'S.  \Y  lien  he 
left  there  was  no  Eui-opean  of  the  same  standing  as  himself  in 
the  Colony.  His  own  power  of  endurance  he  attributed  to  his 
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having  plenty  of  work,  not  only  in  his  medical  capacity  but 
from  time  to  time,  through  the  invaliding  or  death  of  other 
Government  officials,  as  Colonial  Treasurer,  Colonial[Secretary, 
Collector  of  Customs,  Postmaster-General,  and  Coroner ;  for  a 
time  on  two  occasions  he  administered  the  Government  of  the 
Colony.  Subsequently  Dr.  Jones  saw  much  service  in  India 
and  China.  Some  twenty  years  ago  he  gave  up  his  colonial 
practice  and  settled  down  at  Mansfield,  where  he  soon  formed 
a  large  circle  of  friends.  Failing  health,  however,  compelled 
him  to  take  up  his  residence  in  Bournemouth,  where  he  has  re¬ 
sided  for  this  last  two  years.  He  had  suffered  for  some  time 
from  Bright’s  disease  and  latterly  extensive  dropsy  accom¬ 
panied  with  heart  disease,  the  end  coming  very  suddenly. 
Dr.  Jones  was  the  author  of  “  Medical  Reports  on  the  Gold 
Coast,”  1867-70,  Parliamentary  Reports  II. M.  Colonial  Posses¬ 
sions;  “Notes  from  the  Gold  Coast,  especially  on  the  Non- 
Coincidence  of  Dysentery  and  Hepatic  Abscess,”  St.  Bartho- 
lomeic's  Hospital  Reports,  vol.  xi,  etc. 


Staff-Surgeon  Henry  S.  Jackson,  R.N.,  died  at  his 
residence,  Royal  Naval  Hospital,  Chatham,  of  double  pneu¬ 
monia  on  January  23rd,  at  the  age  of  41.  He  received  his 
medical  education  at  Trinity  College,  Dublin,  and  at  the 
Medical  School  of  the  Royal  College  of  Surgeons  in  Dublin. 
He  obtained  the  diplomas  of  L.R.C.P.Edin.  and  L.M.  in  1878, 
and  entered  the  Royal  Navy  as  Surgeon  in  1882.  He  was  pro¬ 
moted  to  the  rank  of  Staff-Sui'geon  in  1894.  He  became  a 
Fellow  of  the  Royal  College  of  Surgeons  in  Ireland  in  1891. 
Mr.  Jackson  was  an  enthusiastic  surgeon  and  devoted  to  his 
duties.  His  loss  will  be  deeply  felt  by  the  service  to  which 
he  belonged. 


We  regret  to  record  the  death  of  Dr.  Gifford  Ransford,  at 
the  age  of  55,  at  Sussex  Square,  Hyde  Park,  on  February  12th. 
He  was  born  at  Clinton,  Canada,  in  1844,  and  came  to  England 
in  early  childhood.  He  received  his  medical  education  at 
St.  George’s  Hospital,  where  he  finally  held  the  appointment 
of  House-Surgeon.  He  qualified  as  M.R.C.S.  in  1865  and 
L.R.C.P.  in  1866,  and  graduated  M.D.Durh.  in  1883.  1111869 
he  joined  the  late  Mr.  John  Morgan,  of  Sussex  Place,  Hyde 
Park,  the  partnership  continuing  for  three  years.  Subse¬ 
quently  he  had  a  wide  circle  of  patients  in  the  West  End  of 
London,  by  whom  his  death  is  keenly  felt  as  a  direct  personal 
loss.  Dr.  Ransford  was  a  member  of  the  Clinical  Society,  but 
rarely  appeared  at  its  meetings.  Nor,  after  he  once  started 
in  practice,  did  he  ever  occupy  any  public  post  in  the  profes¬ 
sion.  He  devoted  himself  to  practice  alone,  and  was  rewarded 
by  a  marked  success.  A  fortnight  ago  Dr.  Ransford,  who  had 
been  ailing  for  some  time,  was  seized  with  severe  illness, 
which,  notwithstanding  the  constant  and  devoted  attention 
and  skill  of  Sir  William  Broadbent  and  other  medical  friends, 
proved  fatal.  The  funeral  took  place  at  Hampstead  Cemetery 
on  February  15th. 


By  the  death  of  Alexander  Walker,  M.D.Aberd.,  which 
took  place  on  February  1st,  from  pneumonia,  the  disti’ict  of 
Newton  Heath,  Manchester,  has  lost  a  man  who  will  not 
easily  be  replaced.  Dr.  Walker  was  in  his  usual  health,  and 
attended  to  his  patients  up  to  8  p.m.  on  January  28th,  when 
his  illness  commenced  with  severe  rigors.  Dr.  Walker 
graduated  in  1870  with  highest  honours.  His  first  appoint¬ 
ment  was  at  the  County  Asylum,  Aberdeen.  He  then  went 
to  Whaley  Bridge,  where  he  took  charge  of  a  branch  practice, 
and  his  services  were  so  esteemed  that  on  leaving  about  two 
years  afterwards  he  was  presented  with  a  testimonial  and  a 
purse  of  60  sovereigns.  From  Whaley  Bridge  he  migrated  to 
the  district  in  which  he  has  since  practised  for  the  last  twenty- 
five  years.  A  shrewd  and  close  observer,  and  overflowing  with 
genial  wit  and  kindliness,  Dr.  Walker  established  and  main¬ 
tained  himself  in  the  confidence  and  affection  of  a  large 
clientele.  He  was  an  assiduous  student  of  medical  literature, 
and  his  knowledge  of  his  art  was  both  extensive  and  ready. 
He  was  indeed  an  excellent  example  of  the  fact  that  general 
practice  absorbs  much  of  the  best  intellect  of  the  profession. 
His  interests  were,  however,  by  no  means  confined  to  medi¬ 
cine,  and  his  ardent  temperament  drew  him  into  a  variety  of 
movements.  A  vehement  freethinker  and  Home  Ruler,  he 
pursued  a  vigorous  propaganda,  lightened  by  the  saving  gift 


of  humour.  No  tale  of  distress  or  injustice  failed  to  move 
him  to  impetuous  sympathy  and  activity.  Thus  he  was  not 
rarely  regarded  kindly  by  those  who  differed  from  his  views. 
A  striking  feature  of  his  character  was  the  eagerness  with 
which  he  seized  every  opportunity  of  extending  his  hospitality 
and  assistance  to  young  men  entering  on  a  professional  career. 
He  leaves  a  record  of  conscientious  and  unstinted  professional 
work,  performed  with  zeal  and  knowledge. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Josef  Maschka,  sometime  Professor  of 
Forensic  Medicine  in  the  University  of  Prague,  aged  79  ;  and 
Dr.  G.  Vlakovich,  Professor  of  Anatomy  in  the  University  of 
Padua. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


MEDICAL  AND  SANITARY  REFORM  IN  INDIA. 

This  is  the  title  of  an  anonymous  pamphlet,1  written,  we 
understand,  by  an  Indian  medical  (European)  officer,  which 
has  had  considerable  circulation  in  India.  It  suggests  and 
advocates  reforms  in  the  medical  and  sanitary  administration 
of  our  great  dependency  in  certain  directions.  In  some  parts 
of  his  pamphlet  the  author  writes  in  a  style  perhaps  need¬ 
lessly  aggressive  ;  and  occasionally  shows  scant  consideration 
for  that  service,  age,  and  seniority  which,  we  trust,  he  will 
himself  attain  in  due  course.  Still  his  forcible  observations 
merit  the  attention  of  all  who  have  the  welfare  of  a  great  and 
noble  public  department  at  heart.  He  draws  attention  in  a 
direct  and  lucid  manner  to  certain  shortcomings,  both  ad¬ 
ministrative  and  executive,  in  the  Indian  Medical  Service  ; 
and  anyone  who  looks  into  the  matter  must  conclude  that 
some  recasting  of  it  seems  to  be  necessary,  although  into  what 
form  or  mould  is  a  difficult  matter  to  decide,  and  one  requiring 
much  local  knowledge.  It  is,  moreover,  a  matter  as  to  which 
considerable  divergence  in  opinion  is  likely  to  develop. 

The  question  as  it  stands  may  be  broadly  reviewed  under 
the  following  two  affirmative  propositions  : 

1.  The  needs  of  Indian  civil  administration  are  alleged  to 
have  outgrown  the  capabilities  of  the  quasi-military  medical 
service  as  constituted. 

2.  The  advance  of  medical  science  has  unquestionably  out¬ 
distanced  Indian  sanitary  administration  as  it  exists. 

Two  recent  occurrences  may  be  cited  in  support  of  these 
propositions.  First,  the  serious  dislocation  in  both  civil  and 
military  duties  caused  by  the  late  frontier  war;  secondly,  the 
urgent  necessity  of  importing  outside  aid  in  dealing  with  the 
plague.  Had  the  medical  service  been  on  a  really  compre¬ 
hensive  and  efficient  basis,  neither  of  these  disturbing  causes 
would  have  produced  such  overpressure  as  actually  arose,  nor 
so  readily  exposed  deficiencies  both  in  organisation  and  estab¬ 
lishment.  From  these  facts  it  is  argued  that  the  wants  of 
India  have  outgrown  existing  medical  provisions,  and  that 
some  change  is  demanded.  We  trust,  however,  whatever 
changes  may  be  made,  they  may  not  be  such  as  would  break 
the  continuity  of  a  noble  service  with  a  glorious  past. 

The  original  and  now  existing  constitution  of  the  Indian 
Medical  Service  may  be  stated  as  follows  :  The  officers  in 
its  commissioned  ranks  were  at  first  necessarily  wholly 
Europeans,  and  it  was  established  on  a  military  basis.  The 
requirements  of  civil  government,  however,  soon  led  to  a 
“  lending  ”  of  a  portion  of  the  military  body  for  civil  duties  ; 
and  by  such  transfer  arose  a  practical  division  of  the  medical 
ranks  into  those  in  civil  employ,  and  those  holding  regimental 
appointments  ;  yet  the  lending  theory  has  always  been  main¬ 
tained,  and  the  two  classes  of  duties  have  continued  in 
practice  interchangeable,  the  civil  being  regarded  as  a 
military  “reserve”  in  emergency.  This  arrangement  was 
originally  based  on  sound  military  considerations,  which, 
however,  have  now  lost  much  of  their  early  force. 

It  has  usually  happened  in  the  past  that  lucrative  civil  em¬ 
ployment  once  obtained  was  retained.  This  was  natural,  but 
the  result  was  that  many  medical  officers  ultimately  lost 
military  connection,  and  continued  practically  civilians  until 
the  end  of  their  service. 

1  Medical  and  Sanitary  Rejorm  in  India:  An  Ajipeal  to  uu  whom  n  may 
Cmcern.  Calcutta  :  Thacker,  Spink,  and  Co.  1896. 
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From  this  lending  system  lias  arisen  a  certain  amount  of 
antagonism  in  interests  between  men  in  civil  and  in 
military  employment — although  all  on  the  same  army  seni¬ 
ority  list.  A  striking  and  unfortunate  illustration  of  this 
was  lately  afforded  in  the  reception  accorded  to  the  new 
simple  military  titles;  while  most  of  those  in  military 
employ,  feeling  the  want  of  intelligible  army  status,  wel¬ 
comed  them,  some  in  civil  employ,  thinking  the  titles  ill- 
assorted  with  their  civil  status,  rather  derided  them.  Such 
regrettable  diversity  in  aims  and  interests  must  weaken 
homogeneity  in  a  service  which  should  be  inter  se  absolutely 
united. 

The  reasons  which  originally  gave  the  Indian  Medical 
Service  a  purely  military  constitution  as  a  body  of  European 
officers  became  much  modified  when  natives  were  admitted 
to  its  commissioned  ranks.  This  was  a  step  the  wide  effects 
of  which  were  apparently  not  foreseen  when  taken,  but  which 
is  now  i-egarded  by  many  as  having  been  a  political  error.  To 
have  conferred  military  commissions  on  natives  on  the  same 
footing  as  Europeans,  whether  such  natives  were  Indian 
graduates  or  held  British  diplomas,  was,  it  is  urged,  not  only 
needlessly  expensive  but  impolitic  from  several  points  of 
view.  Of  the  arguments  used  in  support  of  this,  only  two  need 
be  mentioned:  (1)  The  great  majority  of  medically  educated 
natives  are  very  uuwarlike,  while  many  are  without  doubt 
morally  and  physically  unfitted  to  hold  military  commis¬ 
sions  ;  (2)  Imperial  policy  demands,  in  the  interests  of  dis¬ 
cipline  and  efficiency  in  the  native  army,  that  medical 
officers  of  corps  should  be  Europeans  just  as  commanding 
officers  must  be. 

This  racial  intermixture  in  the  medical  service  has  ren¬ 
dered  the  complete  interchange  between  military  and  civil 
employment  difficult  if  not  impossible ;  has  altered  the 
original  military  constitution  of  the  service,  and  now  affords, 
it  is  maintained,  a  very  strong  argument  for  the  separation 
and  division  of  duties  into  civil  and  military. 

In  a  purely  civil  branch,  the  politic  and  profitable  employ¬ 
ment  of  medical  natives  would  be  well  and  appropriately 
secured  to  the  State ;  and  a  suitable  and  congenial  field  opened 
for  their  talents,  without  placing  them  in  the  false  and  need¬ 
lessly  expensive  position  of  commissioned  military  officers. 

The  author  of  the  pamphlet,  in  view  of  such  arguments, 
proposes  a  complete  separation  of  the  civil  from  the  military 
medical  duties.  He  would  create  : 

1.  A  Military  Medical  Service,  to  be  called  the  Indian 
Medical  Staff,  or  Corps,  whose  officers  would  be  wholly  mili¬ 
tary,  and,  we  infer,  entirely  European. 

2.  A  Civil  Medical  Service,  to  be  designated  the  Indian  Civil 
Medical  Service,  and  completely  disassociated  from  military 
work.  It  would  consist  of  two  divisions : 

(a)  Covenanted;  recruiting  by  competitive  examination  in 
London,  and  therefore  presumably  European ;  from  it  would 
be  obtained  district  surgeons,  central  gaol  superintendents, 
and  generally  the  occupants  of  the  higher  and  more  respon¬ 
sible  sanitary  and  educational  appointments. 

( b )  Uncovenanted;  recruited  by  simultaneous  competition  in 
Bombay,  Madras,  Calcutta,  and  Allahabad,  and  of  course 
natives  or  Eurasians.  From  this  body  he  would  fill  civil  sur¬ 
geoncies,  health  officersliips,  and  appointments  generally  of 
the  second  rank. 

The  pay  and  pension  of  the  covenanted  European  servants 
would,  of  course,  be  necessarily  higher  than  that  of  the  native 
uncovenanted,  while  it  is  believed  the  great  opportunities  of 
clinical  work  and  of  professional  distinction,  together  with 
liberal  pay,  would  attract  able  Europeans  for  a  purely  civil 
service.  But  we  would  add  that  pay  and  pension  for  medical 
officers  in  purely  military  employ  would  also  have  to  be  made 
sufficiently  attractive,  or  we  fear  that  there  would  be  difficulty 
in  recruiting  such  a  body  at  home.  It  is  needless  to  add  that 
any  such  rearrangement  of  the  service  would  not  touch  the 
existing  very  valuable  subordinate  medical  department. 

The  scheme  sketched  at  all  events  deserves  attention,  but 
in  view  of  the  very  sharp  divergence  of  views,  not  merely  in 
details  but  in  fundamental  principles  which  constantly  reach 
us,  we  are  constrained  to  admit  that  fuller  information  is 
desirable  before  any  satisfactory  scheme  can  be  evolved. 

The  second  proposition  we  laid  down  does  not  hinge  upon 
the  first,  and  should  therefore  at  once  receive  consideration. 
A  complete  overhaul  of  the  sanitary  authority  is  needed  ;  the 


existing  Presidency  Sanitary  Commissions  require  remodel¬ 
ling.  All  that  is  included  under  the  terms  hygiene  and 
demography  demands  immediate  Government  attention.  The- 
establisliment  of  several  bacteriological  laboratories  should 
be  at  once  completed,  and  placed  under  competent  superin¬ 
tendence  whether  piocurable  in  or  out  of  India. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


Lieut.-Colonel  A.  T.  Sloggett 

„  J.  T.  Carey,  M.D.  ... 

,,  R.  1).  Hodson 

Major  T.  Dorman,  M.D.  . 

„  A.  E.  J.  Croly  . 

,,  G.  F.  A.  Smythe . 

.,  T.  F.  MacNeece . 

,,  P.  M.  Carleton . 

„  H.  J.  Barnes  . 

.,  \V.  J.  Baker  . 

„  G.  H.  Younge  . 

„  C.  E.  Nicliol,  M.B . 

,,  R.  Kirkpatrick,  M.A . 

„  T.  B.  Winter  . 

„  G.  F.  Gubbin  . 

„  H.  P.  Birch  . . 

,,  G.  D.  Hunter,  D.S.O . 

„  G.  E.  Anderson . 

,,  M.  W.  Russell  . 

„  A.  Stables,  M.B..: . 

„  J.  D.  Moir,  M.B . 

,,  H.  D.  James  . 

„  W.  E.  Berryman 

,,  S.  E.  Duncan  . 

„  H.  G.  Hathaway . 

,,  H.  M.  Adamson,  M.B . 

,,  J.  J.  Gerrard,  M.B . 

,,  E.  S.  Marder  . 

Captain  W.  C.  Poole,  M.B . 

„  J.  Thomson,  M.B . 

„  G.  T.  Rawnsley  . 

„  L.  Way . 

„  H.  J.  M.  Buist,  M.B. 

,,  F.  J.  Wade-Brown . 

,,  G.  S.  Crawford  . 

J.  D.  Alexander,  M.B. 

,,  H.  A.  Bray  . 

,.  J.  H.  Rivers . 

Lieutenant  S.  L.  Cummins,  M.B.  ... 

J.  M‘Ardle,  M.B . 

H.  G.  F.  Stallard...  ... 
H.  G.  Martin  . 

F.  F.  Carroll,  M.B. 

J.  D.  G.  Macpherson,  M.B. 

Wr.  P.  Gwynn  . 

A.  C.  Lupton,  M.B. 

G.  B.  Carter.  M.B. 

N.  PI.  Ross,  M.B. 

J.  S.  Gallie . 


From 

Egypt  . 

Sheerness 
Queenstown  ... 


Egypt  . 

Limerick 
Golden  Hill  Frt 
Bermuda 
Chatham 
Bengal . 


Chatham 
Devonport 
Egypt  ... 


Aldershot 
Nova  Scotia  ... 

Portsmouth  ... 
Crete  . 

Egypt  . 

Portsmouth  ... 

Egypt  . 

Adj.  Vol.  Med. 

Staff  Corps ... 
London 


Bombay 

Madras... 

Bombay 

Punjab ... 
Crete  ... 
Punjab ... 
Aldershot 

Portland 

Chester 

Aldershot 

Curragli 

Portsmouth 

Fort  George 


To 

Egypt. 

Bengal. 

Chatham. 

Punjab. 

Madras. 

Egypt. 

Madras. 

Kinsale. 

Colchester 

Chatham. 

Sheerness. 

Dover. 

Fort  George. 

Portland. 

Bengal. 

Iloriield 

Bengal. 

Cork. 

Dover. 

Bombay. 

Woking. 

Shoeburyness, 

Bengal. 

Belfast. 

Woolwich. 

Cork. 

Ballincollig. 

Madras. 

Dublin. 

Madras. 

Punjab. 

Adj.  Vol.  Med. 

Staff  Corps. 
Woolwich. 
Portsmouth. 
Dublin. 
Curragli. 

Egypt.  Army 


Bombay. 

j? 

Bengal. 

Madras. 

Colds.  Guards. 
Punjab. 
Bombay. 
Edinburgh. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  Alfred  H.  Miller  has  been  placed  on  the  retired  list 
at  his  own  request,  February  3rd.  He  was  appointed  Surgeon,  June  4tli, 
1878-  Staff-Sureeon,  June  4th,  1890 ;  and  Fleet-Surgeon,  November  3rd, 
i8g8  ’  He  wa  Surgeon  of  the  Dee  during  the  Egyptian  war  m  1882,  and 

has  received  the  medal  and  Khedive’s  bronze  star.  ...... 

The  following  appointments  have  been  made  at  the  Admiralty . 
Thomas  Austen,  Surgeon,  to  the  Wildfire,  for  Sheerness  yard,  February 
2-rd  •  John  D.  Hughes,  Surgeon,  to  the  Tartar,  February  28th  ;  Richard- 
Miller,  M.B..  Surgeon,  to  the  Mildura,  February  28th ;  John  E.  Coad, 
Sureeon,  to  the  Barracouta,  February  28th. 

The  Naval  Medical  Department  is  to  be  largely  increased  in  consequence 
of  the  additional  requirements  of  an  increased  fleet.  Fifty  oflicers  are  to- 
be  added  progressively  to  the  list,  including  nine  of  the  senior  grades. 

ROYAL  ARMY  MEDICAL  CORPS. 

Captain  William  J.  Trotter,  whose  first  commission  dates  from  July 
28th,  1886,  is  promoted  to  be  Major,  February  5th.  He  was  with  the  Isazai 

eXThe1underme8ntioned  Captains,  having  completed  twelve  years'  full-pay 
service,  are  also  promoted  to  be  Majors,  dated  February  sth  .-Frederick. 
T  Morgan,  William  H.  Horrocks,  M.B.,  Charles  H.  Hale,  D.s.O., 
Hugh  C.  Thurston,  Bertal  H.  Scott,  M.D.,  Walter  c-  *  -M-B., 

Oliver  R.  A.  Julian,  George  Raymond,  M.B.,  Eustace  A.  Burnside, 
Thomas  M'Culloch,  M.B.,  Alfred  B.  Hinde,  Alexander  Y.  Reily,  M.B., 
JOHN  W.  COCKERlLi,  JOHN  RITCHIE,  M.B  .  F.R.C.S.Edin.,  HARRY  ScG.R 

hore  Stuart  Macdonald,  M.B.,  Alexander  O.  C.  Watson,  •  > 

F.R.C.S.Edin.,  Edward  W.  Gray,  M.B.,  w'.w'p 'Sm'r  DAyR  c  s'i  Jamfs 
Lawrence  E.  A.  Salmon,  George  A.  Wade,  M.B.,  F-K.V„  cn  JYpd 
Minmece,  M.D.,  Maurice  P.  C.  Holt.  William  L.  Gray,  M.B.,  Howard 
G  Browne,  James  C.  Morgan,  Herhert  I.  Pocock,  ^orge 

Hilliard,  C.M.G.,  M.B.,  Charles  R.  Elliott,  M.D..  Charles  A.  Young, 
John  W  Bullen,  M.D.,  James  C.  Weir,  M.B.,  Benjamin  J.  In niss, 

Robert  C.  Thacker,  Stephen  F.  Clark,  M.B.,  E.D  •Moderations 

The  war  services  of  these  officers  are  as  follow  :  Major  Hale.  Opeiat  o  . 
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in  South  Africa,  1896  (mentioned  in  despatches,  D.S.O.  and  medal).  Major 
Thurston:  Burma,  1891,  with  Wuntlio  Field  Force  (medal  with  clasp). 
Major  Scott:  Chitral  .Relief  Force,  1895  (medal  with  clasp).  Major  Reily  : 
Dongola  Expedition,  1896  (medal) ;  Nile  Expedition,  1898  (mentioned  in 
despatches).  Major  Cockerill :  Burmese  Campaign,  1891  (medal  with 
clasp)  ;  he  has  also  the  bronze  medal  of  the  Royal  Humane  Society  for- 
assisting  to  save  three  ladies  from  drowning  at  Pentire,  near  Newquay, 
Cornwall,  in  August,  1878.  Majors  Gray  and  Browne  :  Chitral  Relief  Force, 
1895  (medal  with  clasp).  Major  Morgan  :  Zhob  Valley  Expedition,  1890 ; 
N.W.  Frontier  of  India,  1897-8,  with  Tirah  Expeditionary  Force  as  Staff- 
Surgeon  at  Headquarters  (mentioned  in  despatches,  medal  with  two 
clasps).  Major  Hillard  :  Ashanti  Expedition,  1895-6  (star).  Major  Young  : 
Burma,  1892,  with  Irrawaddy  Column  (medal  with  clasp).  Major  Inniss : 
Burma,  1891,  with  Wuntho  Field  Force  (medal  with  clasp) :  N.W.  Frontier 
of  India,  1897-8,  with  Tirah  Expeditionary  Force  (medal  with  two  clasps) 
Major  llassard  :  Isazai  Expedition,  1892. 

Lieutenant-Colonel  M.  R.  Ryan,  M.  I).,  has  been  granted  increased  nav 
under  Article  362  of  the  Royal  Warrant. 

Major  William  Kelly,  M.D.,  died  at  Leeds  on  December  29th,  1898.  His 
commissions  were  dated  :  Surgeon,  February  2nd,  1884  ;  Surgeon-Maior 
February  2nd,  1896.  He  had  no  war  record  in  the  Army  Lists. 

The  following  is  a  list  of  successful  candidates  for  commissions  in  the 
Royal  Army  Medical  Corps  at  the  recent  examination  in  London  : 

Marks. 


Delap,  G.  G. 
Warren,  F. 
Cunningham,  R 
Crawford.  V.  J. 
Palmer,  F.  J. 
Challis,  O.... 
Simson,  H. 
Stokes,  T.  G.  N. 
Butler,  S.  G. 
Irvine,  G.  H. 
Woodside,  W.  A. 
Blackwell,  W.  R. 


A. 


2,393  Murison,  C.  C. 
2,388  Onraet,  H.  B. 
2,385  Falkner,  P.  H. 
2,384  Hart,  H.  F.  ... 
2,275  Winslow,  L.  F.  F. 
2,360  Norman,  H.  H. 
2,316  Chopping,  A. 

2,282  Prescott,  J.  J.  W. 
2,151  Eisner,  C.  W.  A. 
2,140  Webb,  A.  L.  A. 
2,133  Ellery,  E.  E. ... 
2,109  Nicholls,  H.  M. 


Marks. 

2.052 

2,047 

z.°43 

2,025 

2,016 

1.971 

I.93S 

1,930 

1,925 

1,014 

1,899 

1,846 


^  INDIAN  MEDICAL  SERVICE. 

Deputy-Surgeon-General  Henry  R.  L.  MacDougall,  M.D.,  late  of  the 
Bombay  Establishment,  died  at  Oban  on  February  9th  in  liis  64th  year 
He  was  a  son  of  the  late  Vice-Admiral  Sir  John  MacDougall.  Kf'B  and 
ihe  servuA  as  Assistant  Surgeon,  May  28th,  1858 :  lie  became 
Bngade-Surgeon,  May  1st,  1883,  and  retired  with  the  honorary  rank  of 
Deputy-Surgeon-General,  May  20th,  1886.  He  was  engaged  in  the  China 
clasp)  l86°’  and  WaS  present  at  the  caPthre  of  the  Taku  Forts  (medal  with 

candidates  for  Her  Majesty’s  Indian  Medical  Service  were 
successful  at  the  Competitive  Examination  [held  in  London'on  February 
3rd  and  following  days ;  ‘  * 


C.  Dykes . 

W.  E.  McKechnie 
E.  D.  W.  Greig 

D.  McCay... 

J.  J.  Urwin 
W.  F.  Harvey 
H.  D.  Peile 
W.  C.  H.  Forster 
D.  H.  F.  Cowin ... 


Marks. 

3,457 

A.  B.  Fry . 

3,276 

E.  C.  G.  Maddock 

3,275 

A.  W.  Tuke 

3,119 

F.  C.  Lewis 

3,069 

M.  W.  Manuk  ... 

3,037 

W.  H.  Tucker  ... 

2,990 

C.  S.  Lowson  ... 

2.949 

J.  H.  S.  Beaman 

2,927 

W.  H.  Dickinson 

Marks. 

2,708 

2,685 

2,682 

2,574 

2,552 

2,432 

2,39° 

2,369 

2,295 


■rp  ,  ,  the  volunteers. 

ihe  undermentioned  gentlemen  have  been  appointed  Surgeon-Lieu 
m™vMBieneSnPeC,tive  corps  cited-  datcd  February J4thf  Robert 
WinriM ^r,4  ^  DurBa“  Artillery  (Western  Division  Royal  Artillery) 

ist  Midlothian  Artillery;  John  E.  B.  Wells 
W  t  u,  ™  rshire)  Volunteer  Battalion  the  Bedfordshire  Regiment 
MiddW^i?oV-ANS’  Jst  Volunteer  Battalion  the  Duke  of  Cambridge’s  Owr 
WesStotfirt  Si ; Chables  A-  Morris.  M.B.,  13th  Middlesex  , Queen’: 
talion  thfmlni? e*- Archibald  N.  McLellan.  M.B.,  2nd  Volunteer  Bat 
shire  Rifle?  g  1  d  Llg  ht  Infantry :  jAMES  c-  Taylor,  M.  B.,  9th  Lanark 

Cn!hrdcrff;,°,ned  Syfe0^Lieu^narits  are  promoted  to  be  Surgeon 
Captains  A.  D  Ducat,  ist  London  Rifles,  February  4th  ;  A.  R  Stoddart 

RpaimpniVOE'UntoerBaMahonthe  Prince  of  Wales’s  Own  West  Yorkshin 
thf  lanLhtrUSf  =  A  /i  Ncttall  M.B.,  ist  Volunteer  Battalior 
ine  cancasline  Fusiliers,  February  8th;  Surgeon-Lieutenant  C  R 
HANDFiELD-JoNES.24th  Middlesex  Rifles,  February  8tli. 

.q  olunteei-  Officers'  Decoration  has  been  conferred  upon  the  follow 

beflandB^Sh'^^i1^'  P'rELL'0T-  jst  Volunteer  Battalion  the  Northum 
UVV.A1  E  ■  S urgeo n-Li euten ant-C olon el  H.  F.  Hurst  retired  2m 

Colonel  Jl'saMmRnM1BNolthRmnerla,Dd  F.usiliers  :  Surgeon-Lieutenant 
teerRffoSCmnJ’  Mq?  lSt  Koxburfdi  and  Selkirk  (the  Border)  Volun 
xeer  nine  Coips,  Surgeon-Major  Charles  Knott  ord  (Duke  o 
Connaught  s  0\vn)  Volunteer  Battalion  the  Hampshire  Regiment 

W?lsh°Regiinent ant  C°l0nel  EVAN  JoNES>  3rd  Volunteer  Battalion  tin 


y  .,  ,  A  SPECIAL  AMBULANCE  FOR  CAVALRY. 

dur^/ff^arpkppnLtnfe  Commander-in-Chief  on  the  medical  arrangement 
recent  autumn  manoeuvres,  it  is  stated  that  “a  special  patter 
arabu’ance  J.s  desirable  to  accompany  mounted  troops.”  This,  c 
se>  ni,ay  made  to  apply  to  cavalry,  horse  artillery,  or  mounted  ii 
^ntry.  Early  in  1892,  Brigade-Surgeon  Williams,  the  Principal  Medic 
Wales  MiHtary  Forces,  went  fully  fnto  the  detah 
a ^  «d , ambula?cc  service”  to  meet  the  rapid  movements  < 
S  and  su^ested  the  organisation  of 

certain  number  of  mounted  bearer  companies.”  Brigade-Surgeon  Wi 
liams  s  suggestion  was  that  each  company  should  consist  of  live  medic; 

eight  non-commissioned  officers,  and  twenty-eight  rank  and  flic 
fuither,  ten  “specially-constructed”  light  ambulance  waggons  horse 


with  twenty  horses,  four  light  ambulance  store  waggons  horsed  with  eight 
horses,  two  water  carts  (80  gallons  each)  with  four  horses,  and  twelve 
cacolets  on  six  horses.  He  also  proposed  that  the  medical  and  surgical 
equipment  should  be  of  a  special  pattern  and  suitability.  It  is  almost  in¬ 
credible  that  some  such  cavalry  ambulance  has  never  been  organised  for 
the  British  army,  where  the  requirements  must  be  infinitely  greater  than 
in  a  military  force  such  as  New  South  Wales  is  possessed  of,  which,  ac¬ 
cording  to  the  latest  data  attainable,  consisted  in  1897  of  1,065  artillery¬ 
men,  118  engineers,  4,239  infantry,  876  mounted  rifles,  380  lancers,  68  army 
service  corps,  with  a  medical  staff  corps  of  123.  It  will  be  remembered 
that  New  South  Wales  contributed  a  “Soudan  contingent ”  some  years 
ago,  selected  chiefly  from  its  forces. 


MEDICAL  OFFICERS  OF  THE  HOUSEHOLD  TROOPS. 

The  Army  Order  respecting  the  medical  officers  of  the  Household  Troops 
has  been  issued.  It  recites  that  it  is  deemed  expedient  that,  notwith¬ 
standing  tlie  change  in  the  ranks  of  the  officers  of  tne  late  medical  staff 
consequent  on  the  formation  of  the  Royal  Army  Medical  Corps,  the  ranks 
and  terms  of  appointment  of  the  medical  officers  on  the  establishment  of 
the  Household  Troops  should  remain  as  they  were  before  such  formation. 
And  it  is  decreed  that  medical  officers  appointed  to  the  regimental  estab¬ 
lishment  of  the  Household  Troops  shall  be  transferred  from  the  Royal 
Army  Medical  Corps  to  such  regimental  establishment;  and  that  the  rules 
tor  their  ranks,  pay,  and  retired  pay  shall  continue  the  same  as  are  laid 
down  in  the  Warrant  of  April  26th,  1897. 


MEDICO-LEGAL, 


CONSTRUCTIVE  MURDER. 

Conviction  of  a  Nurse  :  Reprieve. 

Jane  White,  aged  67,  a  “nurse,”  was  on  February  9th,  at  the  Central 
Criminal  Court,  found  guilty  of  the  murder  of  a  woman  by  having 
performed  on  her  an  illegal  operation,  in  consequence  of  which  death 
resulted. 

On  December  3rd,  1898,  information  was  given  to  Scotland  Yard,  in  conse¬ 
quence  of  which  tlie  coroner  was  communicated  with,  the  body  (which 
had  been  buried  on  December  ist)  was  exhumed  by  his  order,  and  aposf- 
mortem  examination  made  by  Mr.  Jackson  Clarke,  in  the  presence  of  Dr. 
Luff.  A  lacerated  wound  vvas  found  (the  report  before  us  does  not  say 
where),  caused,  in  the  opinion  of  both  the  medical  men,  by  some  hard  or 
blunt  instrument,  probably  a  catheter,  used  for  tlie  purpose  of  procur¬ 
ing  abortion.  They  are  reported  to  have  said  that  the  wound  would  not 
have  caused  miscarriage  had  it  been  made  with  a  clean  instrument,  but 
septic  inflammation  occurred,  followed  by  suppurative  peritonitis, 
causing  death. 

The  evidence  proved  that  on  November  ist  the  deceased  went  with  a 
friend  to  see  the  prisoner,  with  whom  she  had  had  previous  transactions 
of  a  similar  character.  Tlie  alleged  operation  was  performed  then  a,nd 
there  by  the  prisoner  in  the  presence  of  the  friend,  who  swore  she  saw  an 
instrument  in  the  hand  of  the  nurse,  but  did  not  see  her  use  it,  and  did 
not  know  anything  wrong  had  been  done.  For  tlie  next  twelve  days 
deceased  was  apparently  quite  well,  but  on  November  4th  she  felt  ill  and 
kept  to  her  bed.  Dr.  Norton,  of  Upper  Gloucester  Place,  was  called  in, 
but,  judging  from  the  patient’s  statements,  accepted  tlie  view  that  it  was  a 
natural  abortion,  and  ordered  some  medicine  to  stop  the  haemorrhage. 
He  was  not  called  to  the  patient  again. 

On  November  21st,  the  deceased  having  got  much  worse,  Dr.  Jones,  of 
Church  Street,  Edgware  Road,  was  called  in.  He  found  the  patient  very 
ill,  suffering  from  peritonitis.  He  visited  her  several  times  during  the 
next  twenty-four  hours,  and  on  the  evening  of  November  22nd  death  took 
place.  Dr.  Jones,  having  no  suspicion  that  there  had  been  anything  but 
a  natural  miscarriage,  gave  a  certificate  of  death  from  pelvic  peritonitis 
and  other  complications,  on  which  the  body  was  buried. 

At  the  trial,  evidence  was  called  to  prove  that  the  prisoner  had  made 
“  examinations  ”  of  other  women  which  were  followed  by  miscarriages. 
Two  women  gave  details  of  what  passed  between  them  and  the  prisoner 
on  the  occasions  of  their  visits.  There  was  abundance  of  evidence  to  prove 
the  character  of  the  business  which  the  prisoner  carried  on  systematically, 
and  with  so  much  profit  that  she  offered  another  nurse  .£3  a  week  to  help 
her. 

Mr.  Justice  Bruce  told  the  jury  the  crime  imputed  to  her  was  of  the 
gravest  character.  As  the  law  stood,  if  a  person  in  the  commission  of  a 
felonious  act  dangerous  to  life  caused  the  death  of  another,  it  was 
murder. 

Prisoner  was  found  guilty,  with  a  very  strong  recommendation  to 
mercy,  and  sentence  of  death  was  pronounced. 

The  prisoner  was  reprieved  on  February  13th. 


A  VACCINATION  CASE. 

The  Queen  v.  Webb  and  another. 

Mr.  H.  S.  Schultess  Young  writes  :  Your  comments  on  this  case  are 
founded  on  so  palpable  a  mistake  that  I  am  sure  with  your  usual  fairness 
you  will  be  the  first  to  repudiate  them.  The  rule  nisi  was  obtained  on  an 
affidavit  sworn  by  the  appellant,  and  only  received  in  London  on  the 
last  day  on  which  the  application  could  be  heard.  It  was  read  by  the 
Court,  and  I  informed  the  Court  I  could  not  add  to  it,  having  no  further 
knowledge.  I  certainly  expected  to  find  that  it  was  because  the  Rev. 
Mr.  Graham  was  not  a  solicitor  that  he  was  refused  a  hearing,  but  I  did 
not  express  this  surmise.  Mr.  Justice  Channell  expressly  excepted 
Hawker’s  London  advisers  from  his  remarks  which  were  directed  to  Mr. 
Graham  who  represented  Hawker,  and  was  pardonably  ignorant  of  the 
requirements  of  the  High  Court.  It  was  quite  open  to  Mr.  Justice  Day, 
who  granted  the  rule,  to  have  refused  it,  the  affidavit  not  being  suffi¬ 
cient.  If  any  proof  were  needed  of  the  bona  fides  of  counsel  and  solicit¬ 
ors,  it  would  be  the  fact  that  we  did  not  rest  content  with  the  rule  nisi, 
but  set  the  case  down  and  took  it  before  the  Court,  which  we  were  not 
compelled  to  do,  and  having  learnt  the  full  facts  had  little  chance  of 
succeeding. 
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Mr.  B.  Alabone  Cheverton,  solicitor  (Essex  Street,  Strand.  W.C.)  writes- 
By  vour comments  in  the  British  Medical  Journal  of  February  4th,  you 
imply  that  the  High  Court  censured  Mr.  Schultess  Young,  counsel  for 
the  applicant,  for  not  disclosing  material  facts  on  the  application  for 
the  rule  nisi.  Nothing  of  the  so.  t  took  place.  The  advisers  referred  to 
by  the  Court  were  not  professional  persons,  and  it  is  neither  the  duty  of 
counsel  nor  solicitors  to  inquire  into  the  accuracy  of  statements  sent  up 
to  them  on  oath.  As  a  matter  of  fact,  the  affidavits  in  support  of  the 
rule  only  reached  us  on  the  very  last  day  when  the  rule  could  have 
been  applied  for,  and  consequently  there  was  neither  time  nor  oppor¬ 
tunity  to  inquire  further  into  them,  even  had  it  been  one’s  duty  to 
do  so. 

***  B°th  these  letters  purport  to  refer  to  “comments”  upon  the 
case,  which  we  may  observe  was  reported  in  the  British  Medical 
Journal  of  February  4th,  1899,  pp.  320,  321.  In  reality,  however,  they 
apply  not  to  our  comments  but  to  remarks  attributed  to  Mr.  Justice 
Cliannell.  We  regret  that  the  report  should  have  been  in  any  respect 
incorrect,  and  willingly  give  publicity  to  our  correspondents’  explana¬ 
tion. 


DEATH  CERTIFICATES. 

Country  Practitioner  writes :  On  two  occasions  recently  I  was  sent  for 
to  see  persons  who  had  just  died,  and  who  had  not  been  under  medical 
treatment.  One  was  the  case  of  an  infant  a  few  hours  old  ;  the  other  an 
aged  woman  receiving  outdoor  relief.  Before  giving  a  certificate  I 
informed  the  coroner  of  the  occurrence,  and  in  each  case  received  a 
reply  that  no  inquest  or  certificate  was  necessary.  Is  it  a  medical  man’s 
duty  in  such  cases  to  inform  the  coroner  or  registrar  of  deaths,  and  is 
he  entitled  to  any  fee  for  doing  so  ? 

***  There  is  no  legal  obligation  on  the  part  of  the  medical  practitioner 
to  give  notice  either  to  the  coroner  or  the  registrar  in  such  cases,  and 
for  doing  so  there  is  no  fee.  In  deaths  that  have  not  arisen  from 
natural  causes,  or  when  crime  is  suspected,  it  is  the  usual  practice 
for  the  medical  man  in  attendance  or  called  in  at  the  death  to  with¬ 
hold  the  certificate  of  the  cause  of  death  until  the  matter  has  been 
further  investigated  by  the  coroner  or  the  police.  We  would  refer 
our  correspondent  to  the  British  Medical  Journal  of  January  28th 
last,  where  under  the  heading  “Coroners  and  Medical  Witnesses,”  pages 
229  and  251,  he  will  find  the  subject  further  discussed. 


INSURANCE  REPORTS. 

A  correspondent  inquires:  (1)  Whether  medical  men  are  justified  in 
furnishing  an  insurance  consuanv  with  nartinnia™  _ _ 


any  compensation  ? 

***  We  believe  that  it  is  the  ordinary  practice  for  proposers  to  give  the 
insurance  company  the  name  of  their  usual  medical  attendant,  and  a 
question  asking  the  name  of  the  medical  attendant  is  frequently  found 
on  forms  of  proposals  for  life  assurance.  Where  the  proposer  complies 
with  this  request  he  has  impliedly  authorised  his  medical  man  to  give 
the  particulars  asked  for.  We  are  advised  further  that  a  bond-fide  report 
is  privileged. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Electoral  Boards.— The  following  appointments  of  Electors  to  Pro¬ 
fessional  Chairs  are  announced  :  Chemistry,  Mr.  P.  T.  Main  St  John’s  • 
Physics,  Professor  Liveing  ;  Botany,  Dr.  S.  H.  Vines  ;  Downing' of  Medicine, 
4V.b?tt ;  Anatomy,  Professor  Liveing ;  Physiology  and  Zoology,  Dr.  A 
MacAlister;  Surgery,  Dr.  L.  Humphry;  Pathology,  Dr.  Bradbury;  Mental 
Philosophy,  Professor  Foster. 

Balfour  Studentship.— Mr.  J.  S.  Gardiner,  of  Caius  College  has  been 
elected  Balfour  Student  in  Animal  Morphology.  ’ 

UNIVERSITY  OF  DUBLIN. 

At  the  Spring  Commencements,  Hilary  Term,  held  on  Shrove  Tuesday 
February  i4th,  in  the  Theatre  of  Trinity  College,  the  following  degrees 
were  conferred  by  the  University  Caput  in  the  presence  of  the  Senate  • 

Doctor  in  Medicind  (Honoris  Causa). — T  C.  Allbutt. 

Doctor  in  Litteris (Honoris  Causa).— T.  W.  Moffett 

Baccalaurei in  Medicind,  im  Chirurgid,  ct  in  Arte  Obstetricid  —3  A  Ken- 
2edT-  B- C  H.  Kennedy,  D.  Ogilvy,  G.  C.  C.  Ross,  A.  H.  Shepard, 
R.  J.  WilkinsoK,  J.  H.  R.  R.  Winder,  S.  H.  Woods  (B  Ch  stio 
cond.).  ’ 

Doctor  in  Scientiis.—A.  F.  Dixon  (stip.  cond.). 

Doctores  in  Medicind.—  G.  Glynn,  K.  E.  L.  G.  Gunn,  D  Osilvv  R  T 
Wilkinson.  J.  H.  R.  Winder.  ’  g  y’  k.  j. 

In  presenting  Dr.  T.  Clifford  Allbutt,  F.R.S.,  for  the  Honorary  Degree  of 
Doctor  of  Medicine  at  the  Shrove  Tuesday  Commencements  Dr  R  Yel- 
verton  Tyrrell,  the  Public  Orator  of  the  University,  said :  Duco  ad  vos 
y,1.™111  >n»rte  medica  et  exercenda  et  illustranda  plane  priDcipem,  Tliomam 
Clifford  Allbutt.  Hie  suminis  discipline  sue  muneribus  atque  honoribus 
perfunctus,  nunc  cathedram  inter  Bellas  Potentum  primariam  implet  Can- 
tabngiae  Professor  Regius  Medicinae.  Vixdum  e  pueris  egressus  in  Col- 
legio  Cantabrigiensi,  quod  medico  illustri  Caio  illi  originem  debet’  litteris 
humanioribus  feliciter  excultis  se  insignivit.  Postea  dedit  se  studiis  ad 
artificium  proprium  magis  pertinentibus,  et  in  Scientia  Naturali  primum 
honorum  gradum  consecutus  est.  Sed  cui  ainori  adulescens  operam 
dedit.  cidem  adultus  constanter  servit.  Unde  fit  ut  tain  perpetua 
scribendi  elegantia  res  medicas  tangat  ut  auditores  sivc  lectores  semper 


secum  jucundo  studio  rapiat.  Dissertationes  et  condones  quarum  ipsa 
nomina  longum  est  perscribere  tanta  concinnitate  perpolivit  ut  diceres 
Musarum  sacra  ferre  ingenti  percussum  ainore.  Sive  enim  de  hydro¬ 
phobia  disserit,  sive  de  diphtheria,  sive  de  bacillis  illis  letalibus  de 
denique  aliis  ’ 

quae  plurima  terrae 
monstra  ferunt, 

omnibus  adfert  non  solum  ingeni  lumen  sed  orationis  ipsos  nervos  ataue 
interdum  etiam  aculeos.  Talem  virum  lubenter  vobis  conimendo  ut  plane 
dignum  qui  purpura  nostra  decoretur,  ut  purpurae  nostrae  decus  insiene 
adlaturum.  6 

The  following  is  a  translation  of  the  Public  Orator’s  address -—I  intro¬ 
duce  to  you  Dr.  Thomas  Clifford  Allbutt,  a  man  pre-eminent  both  in  the 
practice  and  illustration  of  the  healing  art,  who  has  earned  the  highest 
awards  and  honours  of  his  profession,  and  now  occupies  that  primal 
Chair  among  the  “Seats  of  the  Mighty”— the  Regius  Professorship  at 
Physic  at  Cambridge  University.  When  little  more  than  a  boy  lie  dis¬ 
tinguished  himself  by  the  prosperous  pursuit  of  polite  letters  -  in 
that  College,  which  owes  its  origin  to  the  renowned  Dr  Cains 
Subsequently  he  devoted  himself  to  the  study  of  these  is  arts 
which  pertain  more  closely  to  his  proper  calling,  and  secured  a  first 
class  in  the  Natural  Science  Tripos.  In  manhood  he  consistently 
applied  himself  to  the  passionate  predilection  of  his  youth,  and  hence  its 
is  that  he  treats  medicine  with  such  unfailing  literary  art  that  he  inspires 
both  hearers  and  readers  with  his  own  enthusiasm.  With  such  eloquence 
has  he  polished  that  series  of  treatises  and  lectures,  whose  very  names 
were  long  to  mention,  that  you  might  fancy  him  “smitten  with  passionate 
1J°vVv,tlie  Muses  relics  bearing.”  Whether  he  writes  of  hydrophobia  of 
diphtheria,  or  of  the  deadly  bacillus,  or  those  other  “countless  monsters 
born  of  earth,”  he  brings  to  every  subject  not  only  the  clear  light  of 
intellect,  but  the  very  nerves,  and  sometimes  the  stings  of  style  This  is 
the  man  whom  I  gladly  recommend  to  you  as  fully  worthy  to  be  adorned, 
with  our  purple,  and  to  adorn  it. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
At  a  special  meeting  of  the  Royal  College  of  Physicians  of  Ireland  held 
on  Tuesday,  February  14th,  the  Honorary  Fellowship  of  the  College  was 
conferred  on  Dr.  T  Clifford  Allbutt,  the  Regius  Professor  of  Physic  in  the 
University  of  Cambridge.  In  admitting  the  new  Honorary  Fellow  the 
President  said  that,  in  conferring  upon  Dr.  Clifford  Allbutt  the  highest 
dignity  which  it  was  in  their  power  to  bestow,  the  Fellows  felt  that  thev 
were  doing  honour  to  themselves,  but  above  all  to  that  auoient  College  of 
which  they  were  so  proud,  and  the  prestige  and  good  name  of  which 
they  so  jealously  guarded.  A  distinguished  student  of  Caius  College 
Cambridge,  Clifford  Allbutt  graduated  in  Arts  and  Medicine  in  that 
famous  University.  As  a  physician  he  won  his  spurs  in  Leeds  and  the 
esteem  in  which  he  was  held  by  the  inhabitants  of  the  great  Yorkshire- 
town  was  evidenced  by  the  fact  that  he  was  consulting  physician  to  the 
Leeds  General  Infirmary,  the  Leeds  Hospital  for  Women  and  Children 
and  the  Leeds  Fever  Hospital.  The  fruits  of  his  work  were  to  be  seen  in 
his  published  writings  on  fever,  heart  diseases,  and  kindred  topics  After 
leaving  Yorkshire,  Dr.  Allbutt  served  Her  Majesty  faithfully  and  well  as  a 
Commissioner  in  Lunacy,  from  which  important  post  he  passed 
to  the  Regius  Professorship  of  Physic  in  the  University  of 
Cambridge.  It  was  hardly  necessary  to  enumerate  the  manv 
honours  which  had  fallen  to  his  lot.  He  was  Doctor  of  Laws 
honoris  causd,  of  the  University  of  Glasgow,  and  that  very  day  he  had 
been  made  an  honorary  Doctor  of  Medicine  of  the  University  of  Dublin 
He  was  a  Fellow  of  the  Royal  College  of  Physicians  of  London,  of  the 
Royal  Society,  of  the  Society  of  Antiquaries,  of  the  Linnean  Society  a  ad 
of  Cams  College,  Cambridge.  Nor  had  he  failed  to  leave  his  mark  in  pub- 
lic  life,  for  lie  held  the  Commission  of  the  Peace  for  the  West  Riding  of 
Yorkshire  and  for  Cambridge  being  also  a  Deputy-Lieutenant  for  the 
West  Riding  ot  Yorkshire.  Of  his  literary  and  oratorical  powers  there 
was  no  need  to  speak.  The  Fellows  gladly  welcomed  Clifford  Allbutt  into 
their  ranks. 


CONJOINT  BOARD  IN  IRELAND. 

Final  Examination.— Candidates  have  passed  this  examination  as 
undernoted : 

In  all  Subjects.— 3.  McDonald  and  Bernard  Scribner 

Completed  the  Examination.— W .  Bennett,  D.  B.  Bradlaw,  J.  Conwav  Miss- 
A.  Cooper,  B  A.  Craig,  R.  M.  Fisher,  H.  E.  Howley,  M  J  Hvnes  A 
W.  A.  Irwin,  W.  F.  Kennedy,  M.  M.  Maughan,  E.  M,  J.  O’Famdl ’  C 
N  O’Sullivan,  V.  P.  Tighe,  C.  J.  Vahey,  r’.  J.  White,  and  A  A 
Woods. 

In  Medicine— G.  Carroll  and  T.  F.  O’Connor 

In  'Sandep/WEWSoodsrnard’  E‘  E'  Roberts’  J’  sinclair>  A.  F.  Studdert, 

In  Midwifery . — E.  S.  Barnard,  G.  Carroll,  H.  H.  A.  Carter  G  W  T 
Clarke,  J.  A.  Martin,  R.  A.  O’Donovan,  and  A.  J.  T.  Young  '  '  * 

In  Ophthalmology.- E.  S.  Barnard,  H.  H.  A.  Carter,  and  J.  Sinclair 

In  Mental  Disease.—  G.  Carroll  and  R.  H.  Moffit 

In  Forensic  Medicine  and  Hygiene. — E.  S.  Barnard,  3f.  3.  Cormack,  and  J. 
x1 .  &mytn. 

Diploma  in  State  Medicine  and  Public  Health.— The  following 
gentlemen  have  passed  this  examination  :  & 

Honours  Division  (in  order  of  merit). — W.  P.  Carson,  Lieutenant-Colonel 
I.M.S.;  J.  O.  Littlewood,  L.R.C.P.Lond.,  M.R.C.S.Eng  ,  L  S  A 

Pass  Division.— E  G.  Fenton,  F.R.C.S.I.,  L.R  CPI 


University  of  Jurjew.-  According  to  the  official  report 
recently  published,  the  number  of  students  in  the  University 
of  Jurjew  (perhaps  better  known  by  its  old  name  of  Dorpat} 
for  the  current  year  is  1,248,  of  whom  644  belong  to  the  medical 
faculty,  the  teaching  staff  consists  of  59  professors  (37  ordi¬ 
nary  and  22  extraordinary).  During  the  last  year  academical 
degrees  were  conferred  upon  450  candidates,  306  of  whom  were 
members  of  the  medical  profession. 
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VITAITSTATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING  THE 
FOURTH  QUARTER  OF  1898. 

"  [Specially  reported  to  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the 
Registrar-General’s  returns  for  the  fourth  or  autumn  quarter  of  last  year. 
The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
•belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  public  institutions  of 
London  among  the  various  sanitary  areas  in  which  the  patients  had 
-previously  resided. 

The  32,402  births  registered  in  London  during  the  three  months  ending 
December,  1898,  were  equal  to  an  annual  rate  of  28.9  per  i,oooof  the  popula¬ 
tion,  estimated,  at  4,504,766  persons  in  the  middle  of  last  year  ;  this  rate 
•was.  with  one  exception,  lower  than  in  the  corresponding  period  of  any 
•of  the  ten  preceding  years,  dnring  which  the  birth-rate  averaged  30.1  per 
a, 000.  The  birth-rate  during  the  period  under  notice  in  the  various 
sanitary  areas  showed,  as  usual,  wide  variations,  owing  principally  to  the 
■differences  in  the  sex  and  age  distribution  of  the  population.  In 
Kensington,  St.  George  Hanover  Square,  Westminster,  St.  James  West¬ 
minster,  Hampstead,  St.  Martin-in-the-Fields,  and  London  City  the  birth¬ 
rates  were  considerably  below  the  average ;  while  they  showed  the 
largest  excess  in  St.  Luke,  Shoreditch,  Bethnal  Green,  St.  George-in-tlie- 
East,  Mile  End  Old  Town,  and  Bermondsey. 

The  18,804  deaths  of  persons  belonging  to  London  registered  during  the 
three  months  ending  December,  1898,  were  equal  to  an  annual  rate  of  16.7 


per  1,000,  against  17.7  and  19.0  in  the  corresponding  periods  of  the  two 
preceding  years;  with  the  exception  of  the  fourth  quarter  of  1894,  when 
the  rate  was  only  16.2  per  1,000,  the  rate  last  quarter  was  lower  than  in 
the  corresponding  period  of  any  year  on  record.  During  the  ten  pre¬ 
ceding  years  the  death-rate  in  London  in  the  fourth  quarter  averaged  19.3 
per  1,000.  The  lowest  death-rates  last  quarter  in  the  various  sanitary 
areas  were  n.2  in  Hampstead,  11.9  in  Stoke  Newington,  12.0  in  St.  George 
Hanover  Square,  13.2  in  Wandsworth,  13.3  in  Lewisham,  and  13.6  in  Ken¬ 
sington  ;  the  highest  rates  were  21.6  in  Newington,  21.7  in  St.  Saviour 
Southwark,  21.8  in  Bermondsey,  22.6  in  Holborn,  24.5  in  St.  George  South¬ 
wark,  and  25.9  in  St.  Luke.  During  the  quarter  under  notice  1,894  deaths 
resulted  from  the  principal  zymotic  diseases  in  London  ;  of  these,  506 
resulted  from  diphtheria,  470  from  diarrhoea,  271  from  enteric  fever,  264 
from  measles,  240  from  whooping-cough,  138  from  scarlet  fever,  3  from  ill- 
defined  forms  of  continued  fever,  1  from  typhus,  and  1  from  small-pox. 
These  1,894  deaths  were  equal  to  an  annual  rate  of  1.68  per  1,000,  against 
an  average  rate  of  2.36  in  the  corresponding  quarters  of  the  ten  preced¬ 
ing  years,  1888-97.  In  the  fourth  quarter  of  the  three  preceding  years 
the  zymotic  death-rate  was  2.83,  1.59,  •  and  2.70  per  1,000  respectively.  In 
the  various  sanitary  areas  the  lowest  zymotic  death-rates  last  quarter  were 
0.32  in  St.  Martin-in-the-Fields,  0.36  in  Stoke  Newington,  0.65  in  St.  George 
Hanover  Square,  0.66  in  Hampstead,  0.75  in  St.  Giles,  and  0.76  in  Plum- 
stead ;  the  highest  rates  were  2,76  in  Bethnal  Green,  2.81  in  Newington, 
2.85  in  St.  George  Southwark,  3.22  in  Limehouse,  3.51  in  St.  Luke,  and  3.75 
in  St.  Saviour  Southwark. 

One  fatal  case  of  small-pox  was  registered  in  London  during  the  three 
months  ending  December  last,  being  the  first  death  referred  to  this  dis 


belonged  to 


ease  in  the  metropolis  since  August,  1897 ;  this  fatal  case 
St.  George  Hanover  Square  sanitary  area.  Measles  showed  the  highest 
proportional  fatality  in  Clerkenwell,  St.  Luke,  Shoreditch,  Bethnal 
Green,  Whitechapel,  Limehouse,  Mile  End  Old  Town,  and  St.  Saviour 
Southwark ;  scarlet  fever  in  Hammersmith,  Fulham,  Chelsea,  St.  Pan- 
eras,  Clerkenwell,  and  St.  Luke ;  diphtheria  in  City  of  London,  Lime- 


I 

Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring 

in  Public  Distitutions  during  the  Fourth  Quarter  of  1898. 
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2 

3 

3 

5 

— 

9 

— 

12 

47 

133 

Hammersmith . 

107,370 

760 

411 

28.4 

15-4 

4.54 

41 

— 

1 

10 

7 

5 

—  • 

9 

— ■ 

9 

30 

155 

Fulham . 

125-275 

1,006 

464 

32.2 

14.9 

1.78 

56 

— 

1 

12 

14 

0 

— 

12 

— 

II 

44 

132 

•Chelsea . 

96,713 

520 

369 

21.6 

45-3 

1.20 

29 

— 

3 

5 

4 

3 

— 

5 

— 

9 

37 

169 

St.  George  Hanover  Sq. 

80,608 

347 

242 

17-3 

12.0 

0.65 

13 

I 

— 

— 

4 

I 

— 

3 

— 

4 

29 

75 

Westminster  . 

52,574 

248 

219 

18.9 

16.7 

1.00 

43 

— 

— 

2 

1 

4 

— 

2 

— 

4 

35 

109 

St.  James  Westminster 

22,200 

104 

93 

18.8 

l6.8 

1.08 

6 

— 

1 

— 

2 

— 

— 

— 

— 

3 

9 

202 

North  Districts. 

Marylebone  . 

140,483 

997 

582 

28.5 

16.6 

1.14 

40 

— 

i 

4 

10 

4 

— 

12 

— 

9 

75 

IC4 

Hampstead  . 

78,755 

368 

219 

l8.7 

1 1.2 

0.66 

13 

— 

— 

I 

3 

•  — 

— 

7 

— 

2 

7 

87 

St.  Pancras  . 

243,416 

1,670 

I,  1 12 

27-5 

18.3 

2.36 

143 

— 

47 

17 

43 

12 

— ; 

22 

— 

32 

126 

138 

Islington . 

344,616 

2,272 

1,274 

26.4 

I4.8 

1.20 

103 

— 

12 

5 

12 

27 

1 

17 

— 

29 

151 

132 

Stoke  Newington 

34,660 

198 

103 

22.9 

11. 9 

0.36 

3 

— 

— 

— 

4 

* — 

— 

I 

— 

I 

IO 

76 

Hackney . 

219,630 

1,654 

799 

3°. 2 

14.6 

1.50 

82 

-  • 

15 

6 

21 

7 

— 

19 

— 

14 

77 

123 

Central  Districts. 

St.  Giles . 

37,519 

249 

164 

26.6 

47-5 

o-75 

7 

— 

—  . 

1 

2 

1 

— 

2 

— 

I 

34 

88 

St.  Martin-in-the-Fields 

12,424 

47 

5' 

15-2 

16.5 

0.32 

1 

— 

— 

— 

— 

— 

— 

— 

I 

8 

170 

‘Strand  . 

23,284 

125 

Il8 

21.5 

20.3 

I.  21 

7 

— 

— 

— 

— 

— 

— 

3 

— 

4 

49 

152 

Holborn . 

30,056 

186 

169 

24.8 

22.6 

1.86 

14 

— 

I 

— 

3 

3 

— 

I 

— 

6 

26 

210 

Clerkenwell  . 

66,120 

503 

344 

3°-5 

20.9 

2.72 

45 

— 

18 

4 

3 

1 

— 

2 

— 

17 

48 

183 

St.  Luke . 

41,076 

468 

265 

45-7 

25-9 

3-51 

36 

— 

12 

9 

7 

— 

— 

I 

— 

7 

25 

115 

London  City  . 

29,088 

122 

133 

16.8 

18.3 

1.38 

10 

— 

— 

— 

6 

— 

— 

3 

1 

— 

9 

139 

East  Districts. 

Shoreditch  . 

121,485 

1,074 

59 1 

35-5 

19.5 

2.24 

68 

— 

28 

5 

II 

2 

— 

8 

— 

44 

70 

455 

Bethnal  Green . 

129,027 

1,202 

688 

37-4 

21.4 

2.76 

89 

— 

37 

4 

21 

1 

— 

9 

— 

x7 

62 

159 

Whitechapel  . 

80,559 

688 

400 

34-3 

19.9 

1.99 

40 

— - 

47 

I 

4 

4 

— , 

2 

— 

12 

57 

14* 

'St.  George-in-the-East 

48,241 

496 

239 

41.2 

19.9 

2.09 

25 

' - 

3 

— 

5 

6 

— 

3 

— 

8 

24 

459 

Limehouse  . 

.  58,661 

480 

300 

32.8 

20.5 

3.22 

47 

— 

43 

2 

12 

6 

.  — 

5 

1 

8 

37 

123 

Mile  End  Old  Town  ... 

112,528 

1,087 

568 

38-7 

20.2 

2-75 

77 

— 

28 

2 

23 

I 

— 

7 

— 

l6 

48 

132 

•Poplar  . 

170,220 

1,495 

799 

35-2 

18.8 

1.70 

72 

— 

IO 

3 

44 

3 

— 

15 

: — 

27 

73 

459 

South  Districts. 

St.  Saviour  Southwark 

24,562 

182 

433 

29.7 

21.7 

3-75 

23 

_ 

IO 

_ 

5 

4 

_ 

3 

4 

43 

*43 

‘St.  George  Southwark 

60,461 

529 

370 

35-i 

24-5 

2.85 

43 

— 

6 

2 

II 

7 

•  — 

5 

— 

12 

54 

174 

INewington  . 

123,183 

1,009 

663 

3z-9 

21.6 

2.8l 

86 

— 

II 

3 

26 

21 

— 

2 

— 

23 

77 

171 

St.  Olave  Southwark... 

11,288 

92 

49 

32-7 

47-4 

1.07 

3 

— 

— 

— 

2 

— 

I 

— 

5 

109 

■Bermondsey  . 

85,738 

756 

466 

35-4 

2  1.8 

2.47 

53 

— 

4 

2 

25 

8 

— r- 

2 

— 

12 

47 

179 

Rotherhitlie  . 

40,849 

307 

178 

3°-x 

47-5 

0.99 

IO 

-  , 

1 

2 

4 

•  7-* 

I 

— 

2 

49 

137 

‘Lambeth . 

304,073 

2,223 

1,200 

29-3 

45-8 

1.64 

124 

- . 

2 

11 

45 

49 

— 

15 

— 

32 

1 12 

122 

'.Battersea  . 

171,921 

1,240 

662 

28.9 

45-4 

1.94 

83 

— 

I 

5 

47 

9 

— 

9 

— 

12 

74 

127 

Wandsworth  . 

202,526 

1,274 

664 

25.2 

I3.2 

1.40 

70 

— 

3 

3 

20 

18 

— 

8 

— 

18 

68 

ri5 

Camberwell  . 

261,189 

1,830 

994 

28.1 

45-3 

i-35 

88 

— 

4 

5 

26 

15 

— r. 

IO 

— 

28 

95 

143 

•Greenwich  . 

180,441 

1,419 

795 

31.6 

17.7 

1.46 

66 

— 

I 

6 

14 

9 

45 

— 

21 

80 

438 

Lee... 

39,717 

234 

141 

23.6 

14.2 

1 . 2 1 

12 

— 

— 7 

I 

6 

2 

I 

— 

2 

14 

128 

Lewisham 

88, 562 

561 

294 

25-4 

43-3 

i-37 

3° 

' - 

i 

— 

9 

3 

— 

5 

— ■ 

12 

17 

hi 

Woolwich  . 

■  41.478 

3°6 

192 

29.6 

18.6 

2.51 

26 

■ — 

1 

A 

II 

3 

— 

5 

5 

20 

ios< 

Plumstead 

62,531 

468 

224 

30.0 

14.4 

0.76 

12 

~ 

I 

I 

2 

2 

6 

.  18 

165 
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house,  Mile  End  Old  Town,  St.  Saviour  Southwark,  Newington,  Ber¬ 
mondsey,  Battersea,  and  Woolwich ;  whooping-cough  in  Holborn,  St. 
George-in-the-East,  Limehouse,  St.  Saviour  Southwark,  St.  George  South¬ 
wark,  Newington,  and  St.  Olave  Southwark;  enteric  fever  in  Fulham, 
Hampstead,  St.  Pancras,  Strand,  City  of  London,  St.  Saviour  Southwark, 
and  Woolwich;  and  diarrhoea  in  Strand,  Holborn,  Clerkenwell,  St. 
Luke,  St.  George  Southwark,  and  Newington. 

During  the  three  months  ending  December  last,  1,073  deaths  from 
phthisis  were  registered  in  London,  equal  to  an  annual  rate  of  1.76  per 
1,000,  against  1.80  and  1.83111  the  corresponding  periods  of  the  two  preced¬ 
ing  years.  Among  the  various  sanitary  areas  the  lowest  phthisis  death- 
rates  were  recorded  in  Kensington,  Hammersmith,  Hampstead,  Stoke 
Newington,  Lewisham,  and  Plumstead;  and  tho  highest  rates  in  St. 
Giles,  Strand,  Holborn,  Clerkenwell,  Whitechapel,  and  St.  George  South¬ 
wark. 

Infant  mortality,  measured  by  the'proportion  of  ’deatlis'under  1  year  of 
age  to  registered  births,  was  equal  to  137  per  1,000  last  quarter,  against  150, 
«37,  and  151  in  the  corresponding  periods  of  the  three  preceding  years, 
Among  the  various  sanitary  areas  the  rates  of  infant  mortality  were 
lowest  in  St,  George  Hanover  Square,  Marylebone,  Hampstead,  Stoke  New¬ 
ington,  St.  Giles,  and  Woolwich  :  while  they  showed  the  largest  excess  in 
St.  James  Westminster,  Holborn,  Clerkenwell,  St.  George  Southwark, 
Newington,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,730 
births  and  4,797  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  nth.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.0  and  19.5  per  1,000  in  the  two  preceding  weeks,  further  rose  to 
21.9  last  week.  Theiates  in  the  several  towns  ranged  from  n.i  in  Burnley, 
14.0  in  Brighton,  15.1  in  Croydon,  and  15.7  in  Norwich,  to  25.0  in  Manchester, 
25.2  in  Oldham,  30.5  in  Liverpool,  and  32.4  in  Preston.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  21.3  per  1,000.  and  was  1.5  below 
the  rate  recorded  in  London,  which  was  22.8  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  1.1  per  1,000;  in  London  the  rate 
was  equal  to  1.8,  while  it  averaged  1.9  per  1,000  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  the  highest  zymotic  death-rates  were 
3.4  in  Cardiff,  3.5  in  West  Ham,  3.9  in  Sunderland,  and  4.4  in  Preston. 
Measles  caused  a  death-rate  of  1.0  in  West  Ham,  1.6  in  Manchester,  and 
a. 9  in  Bolton ;  scarlet  fever  of  1.1  in  Sunderland;  whooping-cough  of  1.1 
in  Halifax,  1.3  in  Preston,  1.5  in  Bristol,  1.8  in  Sunderland,  and  2.5  in 
Cardiff;  and  “fever”  of  2.7  in  Pi’eston.  The  m  deaths  from  diphtheria  in 
the  thirty-three  towns  included  49  in  London,  10  in  Leeds,  8  in  West  Ham, 
•7  in  Sheffield,  6  in  Bix-mingham,  6  in  Liverpool,  and  4  in  Leicestex’.  No 
fatal  case  of  small-pox  was  x-ecorded  last  week  either  in  London  or  in  any 
of  the  thirty-two  large  provincial  towns  ;  and  no  small-pox  patients  were 
under  ti'eatment  in  any  of  the  Metropolitan  Asylums  Hospitals.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  declined  from  2,939  to  2,665  at  the  end  of  the 
six  preceding  weeks,  had  further  fallen  to  2,642  on  Satui’day  last,  Febi’uai’y 
nth  ;  253  new  cases  were  admitted  dui’ing  the  week,  against  249,  220, 
and  265  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  nth,  879  births  and  951 
Heaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  21.3  to  28.4  per 
1,000  in  the  three  pi’eceding  weeks,  further  i-ose  to  312  last  week,  and  was 
as  much  as  9.3  per  1,000  above  the  mean  i-ate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  18.6  in  Perth  and  24.2  in  Leith  to  35.0  in 
Glasgow  and  39.9  in  Paisley.  The  zymotic  death-rate  in  these  towns 
avei’aged  3.3  per  1,000,  the  highest  rates  being  recorded  in  Leith  and 
Aberdeen.  The  494  deaths  registered  in  Glasgow  included  6  from  measles, 
3  from  scarlet  fever,  3  from  diphtheria,  15  irom  whooping-cough,  4  from 
■“fever,”  and  7  from  diarrhoea.  Four  fatal  cases  of  measles,  4  of  diphtheria, 
and  7  of  whooping-cough  were  recorded  in  Edinburgh ;  8  deaths  from 
measles  and  4  from  whooping-cough  occurred  in  Aberdeen. 


BACK-TO-BACK  HOUSES  AT  LEEDS. 

The  Local  Government  Board  have  given  their  decision  in  the  matter  of 
the  desire  of  the  Leeds  Town  Council  to  erect  houses  on  the  back-to-back 
system  on  part  of  an  “insanitary  area”  which  has  been  cleared.  The 
Board  have  decided  against  the  proposed  erection,  the  conclusion  having 
been  arrived  at  only  after  a  deputation  from  the  Council  had  visited 
London  and  fully  discussed  the  questions  involved  in  all  their  bearings 
with  the  authorities  at  Whitehall.  The  Board  have  had  regard  to  several 
factors  in  the  case,  and  would  appear  to  have  given  due  consideration  to 
the  strongly  expressed  wishes  of  the  Town  Council.  The  Board  has  not 
only  maintained  its  own  well-known  aversion  to  such  dwellings  being 
newly  built,  but  have  taken  note  of  the  opinion  of  the  Medical  Officer  of 
Health  of  Leeds— although  the  Council  seem  to  think  his  opinion  has  been 
misconstrued — and  the  memorial  against  the  class  of  house  in  question 
from  the  Leeds  Trades  and  Labour  Council.  The  Board  has  not  seen  in 
the^evidence  of  the  Leeds  Improvement  Bill! Committee  of  1893  on  the 
subject  any  such  approval  of  the  principle  of  back-to-back  houses  as  the 
Town  Council  would  have  it  understood  was  given.  Doubtless  there  are 
local  considerations  which  seem  lo  the  Town  Council  to  outweigh  the 
general  consensus  of  opinion  against  back-to-back  dwellings;  but,  on  the 
other  hand,  it  seems  a  little  difficult  to  get  away  from  the  idea  that  public 
health  and  finance  are  here,  as  in  so  many  instances,  at  opposite  ends  of 
the  argument.  The  problem  of  how  to  erect  dwellings  of  a  certain  grade 
and  standard  at  a  certain  remunerative  rental,  with  due  regard  to  health, 
comfort,  and  fresh  air,  has  to  be  met.  But  it  has  elsewhere,  and  even  in 
Leeds  itself,  been  successfully  worked  oat.  The  Plans  Subcommittee  has 
been  asked  to  discover  some  “satisfactory  method”  of  meeting  the  diffi¬ 
culty  raised  by  the  final  decision  from  Whitehall.  We  do  not  doubt  that 
such  a  method  will  be  “  discovered,”  the  more  so  since  the  housing  of  a 
portion  only  of  2,000  persons  on  the  back-to-back  system  is  in  dispute. 


FEVER  AND  FILTH. 

Dr.  Theodore  Thomson,  of  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board,  has  made  a  report  on  the  persistence  of  enteric  fever  in  the 
Swinton  and  Pcndlebury  Urban  District,  a  locality  only  four  miles  outside 
Manchester,  and  having  a  population  of  upwards  of  25,000  persons, 
engaged  chiefly  in  collieries,  cotton  spinning,  and  weaving.  The  report 
deals  also  with  the  administrative  aspects  of  the  district,  and  boars 
testimony  to  a  variety  of  sanitary  needs.  The  general  method  of 
excrement  disposal  is  by  huge  privy-middens,  the  contents  of  these 
receptacles  being  in  places  deposited  in  the  streets  after  carriage  through 
houses,  prior  to  further  removal.  Badly-paved  yards,  accumulated  refuse 
in  back  premises,  defective  sink  pipes  and  drains,  and  other  insanitary 
conditions  in  and  about,  dwellings,  all  add  their  quota  to  the  filthy  state 
of  the  district.  The  soil  is,  and  has  long  been,  liable  to  serious  pollution, 
and  is  such  as  to  form  a  suitable  nidus  for  the  typhoid  germ.  Then,  again, 
jerry  building  seems  to  flourish,  and  appears  likely  to  prove  a  source  of 
trouble  in  future,  and  the  very  excellent  sanitary  inspector  is  apparently 
overburdened.  The  sewage  outfalls,  too,  need  immediate  attention,  the 
present  methods  of  disposal  being  unsatisfactory.  Dr.  Thomson  gives,  in 
regard  to  fever  prevalence,  some  useful  comparative  data  for  the  district. 
England  and  Wales,  and  fifty  large  towns.  As  to  attack  rate,  during 
1890-97  the  rate  of  2.13  per  1,000  annually  in  Swinton  and  Pendlebury  com¬ 
pares  very  badly  with  1.03  of  the  fifty  towns,  and  is  exceeded  by  only  six 
of  them  in  the  five  years  1893-97.  As  to  mortality,  enteric  and  continued 
fever  yielded  a  death-rate  in  1888-97  more  than  double  that  for  “  fever”  in 
the  thirty-three  great  towns  of  the  Registrar-General,  and  two  and  a-half 
times  that  of  England  and  Wales. 


THE  OVERCROWDING  OF  WORKHOUSE  INFIRMARIES. 

From  the  reports  of  a  recent  meeting  of  the  Lambeth  Guardians  it 
appears  that  the  infirmary  is  much  overcrowded.  It  was  reported  “  that 
patients  were  sleeping  on  the  floor.”  We  fully  sympathise  with  guardians 
who  are  confronted  with  the  difficult  problem  of  adapting  the  buildings 
of  the  past  to  the  in '-Teased  population  of  the  present ;  but  this  problem 
is  not  the  growth  of  yesterday.  These  official  bodies  have  been  too  ready  to 
go  on  from  hand  to  mouth,  hoping  that  relief  might  come  somehow.  If 
the  population  of  the  locality  has  been  steadily  increasing,  a  growing 
proportion  must  be  expected  to  seek  aid  from  the  Board,  especially  as 
the  hospitals  are  not  increasing  to  any  appreciable  extent.  The  scientific 
to  say  nothing  of  the  rational  treatment  of  disease  under  these  circum¬ 
stances,  is  out  "of  the  question,  and  bearing  in  mind  the  result  of  the  late 
investigations  on  the  spread  of  tuberculosis,  the  condition  of  these  over¬ 
crowded  infirmaries  is  of  grave  importance  to  the  community.  Are  they 
not  in  reality  propagating  phthisis  among  the.lower  classes  in  our  large 
cities  ? 


BACTERIOLOGICAL  DIAGNOSIS. 

M.— The  absence  of  diphtheria  bacilli  from  the  •  swab  is  of  course  no 
proof  of  the  absence  of  diphtheria,  and  our  correspondent  would  seem 
to  be  entitled  to  his  fee.  The  fee,  of  course,  is  only  payable  on  account 
of  a  notification  of  the  name,  etc.,  of  a  person  suffering  from  one  of  the 
notifiable  diseases.  To  sue  for  the  fee  our  correspondent  would  require 
to  prove  that  his  diagnosis  was  correct.  Why  was  a  second  bacterio¬ 
logical  examination  not  made? 


NOTIFICATION  FEES. 

Dr.  Thomas  Graham  (Paisley)  writes  :  I  observe  in  the  British  Medical 
Journal  of  February  nth  an  instance  noted  of  the  refusal  of  a  local 
authority  to  pay  fees  for  notification  of  cases  of  infectious  disease  on 
the  ground  that  they  by  time  are  proscribed  as  legal  debts.  Should  all 
local  authorities  and  their  clerks  take  as  a  model  the  procedure  of  the 
local  authority  of  this  town,  they  would  perform  a  statutory  duty  in  a 
satisfactory  manner.  Every  medical  practitioner  is  supplied  with  a 
book  of  forms  and  counterfoils,  so  that,  if  the  practitioner  be  ordinarily 
careful,  he  has  a  check  on  the  local  authority.  The  sanitary  inspector 
sends  to  each  practitioner  from  whom  certificates  have  been  obtained 
a  statement  containing  the  number  of  cases  he  has  certified,  and  also 
the  amount  which  is  owing  him,  at  the  end  of  each  quarter.  He  is  at 
the  same  time  informed  when  the  account  will  be  paid,  and  on  the 
morning  of  the  day  named  he  receives  a  cheque.  This  mode  offcarrying 
out  the  Act  for  the  Notification  of  Infectious  Diseases,  and  the  remu¬ 
neration  of  the  practitioner  therefor,  may  be  interesting  and  in¬ 
structive. 

Not  being  a  legal  practitioner,  I  do  not  give  an  opinion  on  the 
validity  of  W.  M.’s  claim. 


VITAL  STATISTICS  FOR  1898. 

T.  P.— The  usual  table  and  article  relating  to  the  33  large  English  towns 
will  very  soon  be  ready  for  the  British  Medical  Journal.  In  the 
meantime  the  following  figures  maybe  useful  to  our  correspondent : 


Birth- 

Death- 

Zymotic 

Infant 

rate. 

rate. 

Rate. 

Mortality. 

England  and  Wales . 

29.4 

17.6 

2.22 

l6l 

33  towns . 

30.3 

19.0 

2.85 
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Epileptics  in  Massachusetts.— The  Massachusetts  Hos 
pital  for  Epileptics  at  Monson,  which  was  opened  in  May, 
1898,  is  already  crowded,  and  an  appeal  is  to  be  made  to  the 
Legislature  for  funds  to  enlarge  it.  It  was  intended  to  accom 
modate  200  patients,  but  there  are  said  to  be  4,000  epileptics 
in  the  State,  many  of  them  urgently  needing  care  m  a  special 
institution. 


452 


Tbs  British  ~] 
Msbical  J«vrnalJ 


MEDICAL  NEWS. 


[Feb.  18,  *899. 


MEDICAL  NEWS. 


We  are  informed  that  a  Bradford  and  West  Biding  Medical 
LTnion  has  been  constituted  with  Dr.  T.  W.  Hime  as  Presi¬ 
dent,  and  Drs.  John  Dunlop  and  William  Mitchell  as  Secre¬ 
taries.  The  object  of  this  new  Society  is  stated  to  be  to  con¬ 
solidate  medical  opinion  in  the  West  Riding,  and  to  take 
steps  towards  securing  reform  of  the  medical  charities. 

The  Liverpool  School  of  Tropical  Medicine.— The  office 
of  Demonstrator  of  Tropical  Pathology  in  the  newly-formed 
School  of  Tropical  Medicine  in  Liverpool  has  been  filled  by 
the  appointment  to  it  of  Mr.  H.  E.  Annett,  M.B.,  B.Ch.Vict., 
D.P.H.  Mr.  Annett  was  a  student  of  the  Liverpool  School, 
and  gained,  among  other  distinctions,  the  Lyon-Jones  Scholar¬ 
ship  and  the  Holt  Fellowship  in  Pathology.  He  has  been  an 
1851  exhibition  scholar,  and  has  spent  the  last  two  years  in 
study  in  Professor  Koch’s  laboratory  in  Berlin.  The  post  of 
Lecturer  on  Tropical  Diseases  has  not  yet  been  filled. 

Edinburgh  Public  Health  Committee.— The  Public 
Health  Committee  of  the  Edinburgh  Town  Council  on 
January  31st  received  a  deputation  of  ladies  on  the  subject  of 
the  appointment  of  women  as  sanitary  inspectors.  At  the 
same  meeting  it  was  reported  that  the  cost  for  the  last  half 
year  of  reporting  cases  of  infectious  disease  amounted  to  ^542, 
which  represented  4,339  cases.  In  the  previous  half  year  the 
cost  was  /353,  representing  2,826  cases ;  in  all  ^895  paid  to 
medical  practitioners  in  the  city  for  reporting  cases  of  infec¬ 
tious  disease  during  the  year  1898.  In  the  year  1897  the  total 
amount  paid  was  ^1,345  7s.  6d. 

Lingfield  Training  College.— A  body  of  Christian 
Workers,  representing  all  Protestant  denominations,  and  pre¬ 
sided  over  by  Lord  Meath  and  the  Bishop  of  Hereford,  has 
acquired  a  farm  of  260  acres  in  Lingfield,  Surrey,  where  it 
proposes  to  provide  agricultural  work  for  the  unemployed,  to 
establish  a  one-storeyed  home  for  crippled  children,  and  a  home 
for  epileptic  children.  In  these  two  latter  departments  of 
work  especially  the  medical  profession  will  take  a  keen  in¬ 
terest,  the  need  of  such  refuges  being  constantly  brought 
under  their  notice.  It  is  also  proposed  to  establish  a  home  for 
inebriates  of  the  middle  class.  The  Rev.  J.  L.  Brooks  is  the 
Resident  Director  of  the  colony. 

Industrial  Farm  Colony,  Duxhurst,  Reigate. — This  esta¬ 
blishment,  founded  by  Lady  Henry  Somerset  for  the  treat¬ 
ment  of  female  inebriates,  consists  of  a  series  of  real  cottage 
homes,  each  containing  not  more  than  six  inmates  under  the 
charge  of  a  sister.  These  are  situated  upon  a  breezy  Surrey 
down,  and  open-air  employment,  under  the  direction  of  a  lady 
gardener,  is  provided  for  all  capable  of  it.  There  is  also  a 
weaving  shop  and  of  course  a  laundry.  From  the  report  of 
the  medical  officer  (Dr. Walters),  we  learn  that  of  83  cases  who 
stayed  the  full  term  of  one  year  (less  than  this  is  considered 
useless),  55  (or  67  per  cent.)  were  doirnr  well.  There  is  also 
on  the  estate  a  holiday  home  for  children  (“  Birds’  Nest”), 
where  also  the  babies  of  inebriate  women  are  looked  after — a 
feature  in  the  colony  which  appeals  to  womanly  feeling  and 
exercises  a  brightening  effect  upon  the  life  of  the  inmates. 

A  Test  for  the  Differentiation  of  Bacillus  Coli  Com 
munis  and  Bacillus  Typhosus. — In  an  interesting  paper  com¬ 
municated  to  the  Sydney  and  New  South  Wales  Branch  of  the 
British  Medical  Association  by  Dr.  Sydney  Jamieson  on  his 
experience  of  the  Widal  reaction  in  typhoid  fever,  in  the 
Pathological  Department  of  the  Sydney  Hospital,  he  refers  to 
what  is  a  test  for  the  differentiation  of  bacillus  coli  communis 
and  bacillus  typhosus.  He  observed  that  in  most  cases  of 
cystitis  accompanied  by  foetid  urine,  the  prevailing  organism 
was  the  bacillus  coli  communis,  and  concluded  that  probably 
the  growth  of  this  organism  was  the  cause  of  tl  e  ammoniaeal 
decomposition  of  the  urine.  Lie  then  inoculated  several  tubes 
containing  sterilised  healthy  urine  with  cultures  of  the 
bacillus  coli  communis,  and  a  similar  number  with  the 
bacillus  typhosus,  and  incubated  them  at  370  C.  In  the 
course  of  a  few  days  it  was  found  that  the  urine  in  the  tubes 
which  had  been  inoculated  with  the  former  had  undergone 
ammoniaeal  decomposition,  while  the  urine  in  the  tubes 
inoculated  with  the  latter  remained  unchanged  even  for 
several  weeks.  If  these  results  are  confirmed  this  will  be  a 


very  simple  additional  negative  test  for  the  identification  of 
the  bacillus  typhosus. 

Margate  Cottage  Hospital.— The  Diamond  Jubilee  of  Her 
Majesty  has  been  commemorated  at  Margate  by  the  enlarge¬ 
ment  of  the  Cottage  Hospital.  The  suggestion  for  this  method 
of  celebrating  the  jubilee  emanated  from  Mr.  Bertram  Thorn¬ 
ton,  one  of  the  surgeons  to  the  hospital,  and  it  was  adopted  at 
a  public  meeting  of  the  burgesses  held  on  March  17th,  1897, 
and  has  been  most  successfully  carried  to  completion.  The 
original  “cottage”  which  formed  the  nucleus  of  the  institu¬ 
tion  has  been  entirely  pulled  down,  but  two  added  wards  and 
the  operating  theatre  were  left  standing.  On  the  vacant  site 
and  part  of  the  front  garden  a  large  building  has  been  erected 
with  all  the  requirements  of  a  modern  hospital.  It  contains 
a  reception  room  for  examination  of  patients  and  treatment 
of  minor  injuries,  an  addition  of  5  beds  to  the  men’s  ward, 
rooms  to  accommodate  the  matron  and  nurses,  a  new  ward 
for  two  women,  and  cots  for  two  children,  and  spacious  rooms 
for  the  servants.  All  these  are  far  more  suitable  to  their 
purposes  than  the  corresponding  rooms  in  the  old  building. 
The  hospital  also  will  now  accommodate  6  more  patients. 
Altogether  the  Building  Committee,  and  especially  Mr.  H. 
Iveble,  the  Secretary  to  that  Committee,  are  to  be  heartily 
congratulated  on  the  success  of  their  labours.  The  inception 
of  the  original  cottage  hospital  was  due  to  Mr.  W.  K.  Treves, 
F.R.C.S.,  many  years  ago,  and  the  Committee  have  decided 
to  call  one  ward  “  Treves  Ward”  in  honour  of  that  gentle¬ 
man.  The  growing  needs  of  the  district  called  for  this 
extension,  the  population  of  Margate  in  the  winter  season 
being  over  18,000,  and  in  the  season  amounting  to  100,000. 

Diphtheria  at  Darenth  Asylum.— At  a  recent  meeting  of 
the  Metropolitan  Asylums  Board  an  interim  report  was  pre¬ 
sented  from  Dr.  A.  Shadwell — formerly  cholera  superin¬ 
tendent  under  the  Board— with  reference  to  the  recent  out¬ 
break  of  diphtheria  at  Darenth  Schools.  It  will  be  remem¬ 
bered  that,  at  the  first  meeting  after  the  Christmas  recess, 
attention  had  been  called  to  the  fact  that  9  oases  of  diph¬ 
theria  had  occurred  at  the  asylum,  and  it  was  alleged  by  one 
of  the  members  of  the  Board  that  the  sanitation  of  the 
institution  was  obsolete  and  defective— in  fact,  that  the 
sanitary  arrangements  were  “thirty  years  behind  the  times.” 
It  would  appear  from  the  report  of  Dr.  Shadwell  that  13  cases 
in  all  had  arisen,  and  that  the  infection  existed  principally 
amongst  the  boys.  The  conditions  discussed  did  not  in  any 
way  account  for  the  outbreak,  and,  so  far  as  evidence  at  pre¬ 
sent  went,  Dr.  Shadwell  was  of  opinion  that  the  infection  was. 
probably  introduced  from  outside,  diphtheria  having  been 
prevalent  in  the  neighbourhood  of  the  asylum.  The  matter 
being  still  under  investigation  we  forbear  further  remark,  but 
the  public  will  expect,  after  previous  allegations,  a  thorough 
examination  of  the  conditions  accountable  for  the  outbreak. 

The  Sanitary  Condition  of  Italy.— The  Italian  Minister 
of  the  Interior  has  decided  to  institute  an  inquiry  throughout 
the  kingdom  with  the  object  of  ascertaining  the  hygienic  con¬ 
dition  of  every  commune  at  the  end  of  last  year.  A  schedule- 
of  questions  has  been  drawn  up,  and  the  answers  given  to- 
these  questions,  together  with  the  information  already  in  pos¬ 
session  of  the  Government,  will,  it  is  hoped,  enable  the  autho¬ 
rities  to  get  at  the  exact  state  of  sanitary  matters  in  Italy. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

BIRMINGHAM:  GENERAL  HOSPITAL. — House-Physician.  Salary,  £70  per  annum. 
Also  House-Surgeon.  No  salary.  Residence,  hoard,  and  washing  provided  in  each  case " 
Applications  to  the  House  Governor  by  February  25th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street,  Queen’s  Road,  Brighton 
—  '  on-r.  sident  House- 'urgeon.  Appointment  for  six  months,  but  renewable  Salary 
at  the  rate  of  £75  per  annum.  Applications  to  the  Secretary,  10,  Black  Lion  Street 
Brighron,  by  February  28th. 

BRISTOL  ROY  AL  INFIRMARY. — Resident  Obstetric  Officer.  Salary  £40  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  February/ 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical  Assistant.  Appli. 
cations  to  the  Secretary. 

DEVIZES  U RBAN  DIST RICT  0  >UNOIL. — Medical  Officer  of  Health  ;  must  reside  within/ 
the  Borough,  salary.  £50  per  annum.  Applications,  marked  *•  Medical  Officer  of 
Health,”  to  the  Town  Clerk,  by  March  4th. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL. —  Assistant  House-Surgeon.  Board,  lodg¬ 
ing,  and  washing  provided,  no  sa'ary.  Applications  to  the  “  Secretary  of  Medical  Com¬ 
mittee  ”  by  first  post  on  February  23rd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  GLAMIS  ROAD,  SHADWELL,  E.— 
House-Surgeon.  Board  and  residence  provided,  and  honorarium  of  £25  on  completion- 
of  six  months’  approved  service.  Applications  to  the  Secretary  by  March  18th. 
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ESSEX  COUNTY  ASYLUM,  Rront .wool.' —Junior  Assistant  Medical  Ofllcer,  unmarried, 
and  not  ov*r  26  years  of  affe.  Nnlary.  £120  per  annum,  with  board,  residence,  and 
washing.  Applications  to  the  Medical  Superintendent  by  February  28th. 

FARR1NGDON  OFN  REAL  DISPENSARY.— Resident  Medical  Olllcer.  Salary,  £100  per 
annum,  with  apartments  and  attendance.  Applications  to  the  Secretary,  17,  Bart¬ 
lett  s  Buildings.  Holborn  Circus,  K.C.,  by  February  28tb. 

GL A8GOW  UNIVERSITY.— Professor  ct  Pathology.  Salary,  £1,100.  Applications  to  Alan 
E  Clapperton.  Secretary  or  the  Glasgow  University  Court,  91,  West  Regent  Street, 
Glasgow,  by  March  24th.  . 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Resident  House-Surgeon. 

_  Salary,  £80  per  annum,  with  board,  residence,  and  laundry.  Also  Assistant  House- 
Surgeon.  Salary.  £3u  per  annum,  with  hoard,  residence,  and  laundry.  Applications 
to  rue  Honorary  Secretary  by  February  24th. 

HALIFAX  UNION  WORKHOUSE,  St.  Luke's  Hospital.— Assistant  Medical  Officer  for 
ine  Hospital  and  \>  orkhouse,  unmarried,  and  not  over  35  years  of  age.  Salary,  £i6u 
per  annum.  Applications  on  forms  provided,  to  he  endorsed  “Assistant  Medical 
Officer,”  and  sent  to  the  Clerk  to  the  Guardians  by  March  1st. 

HEREFORD  GENERAL  DISPENSARY.  —  Assistant  House-Surgeon  and  Disnenser. 
Salary,  £<5  per  annum,  with  board,  residence,  and  washing.  Office  tenable  for 
2 1st  year8*  APPllcallons  t0  the  Secretary,  87,  Bridge  Street,  Hereford,  by  February 


HERTFORDSHIRE  COUNTY  ASYLUM.  Hill  End.  St  Albans. — Assistant  Medical  Officer, 
salary.  £180 per  annum,  increasing  to  £150,  with  furnished  quarters.  boar<i.  washing 
and  attendance.  Applications  to  the  Medical  Superintendent  by  February  24th. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.O.—  Mouse-surveon  to 
Out-patient  Department.  Appointment  for  six  months,  but  eligible  for  re-election. 
Salary,  25  guineas.  Applications,  on  forms  provided,  to  the  Secretary  by  February  21st. 

HUDDERSFIELD  INFIRMARY. — Assistant  House-Surgeon.  Appointment,  for  six 
months,  but  may  be  extended.  Sa  ary  at  the  rate  ot  £00  per  anuum.  with  boaru, 
lodging,  and  washing.  Applications  to  the  Secretary. 

LEEDS  UNION. — Assistant.  Medical  Officer  for  the  Workhouse,  Schools,  and  Infirmary, 
Keekett  Street ;  unmarried,  and  not  a^  ve  35  years  of  age.  Salary,  £h  0  per  annum, 
with  hoard,  was  hi  g,  apaitments,  and  attendance.  Applications,"  on  forms  provided, 
to  be  endorsed  “  Asa  stan t  Medical  Officer,”  and  sent  to  the  Clerk,  Fuji- law  Offices, 
East  Parade,  Leeds,  by  February  21st. 

LIVERPOOL  SCHOOL  UK  TRoPIOaL  DISEASES  (University  College,  Liverpool,  and 
the  Liverpool  Royal  Southern  Hospital). — Lecturer  in  Tropical  Diseases  at  University 
College  Will  also  be  appointed  Honorary  Consulting  Physician  to  the  Royal  Southern 
Hospital.  Salary.  £25o  a  year  and  proportion  of  students’  fees.  Applications  to 
Professor  Boyce,  University  College,  Liverpool,  by  February  27th. 

LONDON  THROAT  HOSPITAL,  204.  Great  Portland  Street,  W. — Assistant  Surgeon. 
Applications  to  the  Medical  Committee  before  February  20th. 

MANCHESTER  CHILDREN’S  HOSPITAL. — Junior  Resident  Medical  Officer.  Appoint¬ 
ment  for  six  months,  but  eligible  for  election  as  Senior  for  six  months.  Unmarried. 
Salary.  £8U  per  annum  as  Junior,  and  £100  as  Senior,  with  hoard  anu  lodging.  Appli¬ 
cation  t>  the  Secretary,  Dispensary,  Gartside  street,  Manchester,  by  March  1st. 

MANCHESTER  EAR  HOSPITAL,  23,  Bvrom  Street —Clinical  Clerkship.  Appointment 
f^r  six  months.  Honorarium,  lo  guineas.  Applications  to  the  Secretary  by  March 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— House-Surgeon  unmarried  and 
not  more  than  30  years  nf  a»e.  Salary,  e80  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Secretary  by  February  28th. 

PLYMOUTH:  SOUTH  DEVON  A  * D  EAST  CORNWALL  HOSPITAL.-IIouse-Surgoon. 
Salary.  £100  per  annum,  with  board  and  residence.  Applications  to  the  Honorary 
Secretary  by  March  4th. 

PRFSTON  ROYAL  INFIRMARY.— A  Junior  and  an  Assistant  House-Surgeon.  Salaries, 
£80  and  £50  per  annum  respectively,  with  hoard,  'odging.  and  washing.  Applications 
to  the  Secretary,  5,  Wincklev  Street.  Preston,  by  March  4th. 

RICKMANSWORTH  :  DaLKYMPLE  HOME  FOR  INE RRI ATES.— Resident  Medical 
Superintendent.  Salary.  £200  per  annum,  witli  unfurnished  house,  food,  coals,  gas, etc. 
Applications  to  the  Chairman,  House  Committee,  by  February  24th. 

ROYAL  HOSPITAL  For  CHILDREN  AND  WOMEN.  Waterloo  Bridge  Road,  S.E.— 
Resident  Medical  Officer.  Sa'arv.  £70  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  March  1st. 

ROYAL  LOND  >N  OPHTHU  MIC  HOSPITAL,  Moorfields,  E.C.-Jnnior  Out-patient 
Surgical  Officer.  Salary,  £5o.  Applications  to  the  Secretary  by  February  28th. 

ftYpK:  COUNTY  HOSPITA  L.— House-Surgeon.  Salary,  £50  per  annum,  with  board, 
lodging,  etc.  Applications  to  the  House  aurgeon  by  March  1st. 

ST.  ANDREWS  UNI  VERSITY.— External  Examiner  for  Graduation  in  Public  Health. 
Applications  to  Mr.  C.  S.  Grace,  Factor  to  the  University  Court,  by  February 


SHEFFIELD:  UNIVERSITY  COLLEGE.— Demonstrator  in  the  Pacterioloeicil  Labora¬ 
tory.  Salary,  £150  per  annum.  Applications  to  the  Council  of  the  College  by  February 
23rd. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marjleh'me  Ro*d, 
N.M  .—Anesthetist.  Honorarium,  £20  per  annum.  Applications  to  the  Secretary  by 
March  10th. 

STAFFORDSHIRE  GENERAL  INFIRMARY.  Stafford.- Assistant  House-Surgeon 
Salary,  £30  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House- 
Surgeon  by  February  23rd. 

TAUNTON  :  TAUNTON  AND  SOMERSET  HOSPITAL. — Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  mouths.  No  salary,  bur  board,  washing,  and  lodging  provide^. 
Applications,  endoised  “  Assistant  House-Surgeon,”  to  the  Hon.  Secretary,  by  March 
3rd. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Queen’s  Road,  Chelsea,  S.W.  House- Phys^- 
cian.  Appointment  for  six  months.  Honoiarium  at  the  rate  of  £50  per  annum,  m  ith 
board  ann  lodging.  Applications  to  the  Secretary  by  February  25th. 

WEVTON-SUPEk,-M ARE  HOSPITAL.—  House-Surgeon,  unmarried.  Salary,  £G)  per 
anuum  with  board  and  residence.  Applications  to  the  Honorary  Secretary  ov  Feb¬ 
ruary  28th. 

WINDSOR  ROYAL  I NFIRM ARY.— House-Surgeon.  Salary  commencing  £100  per  an¬ 
num,  wirh  residence,  b  >ar.i,  and  attending.  Applications  to  the  Secretary  13  High 
Street,  Windsor,  by  February  22nd.  ’ 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistant 
Hous**- Surgeon.  Appointment  for  six  months.  Honorarium  at  the  rate  of  t: 50  per 
annum,  with  board  and  lodging.  Applications  to  the  Secretary  by  February  21st. 


MEDICAL  APPOINTMENTS. 


ADMtrsKi.L,  A.  W.,  M.B.,  C.M.,  appointed  Pathologist  to  the  Chelsea  Hospital  for 

women. 


Ayres,  G.  H.,  L.R.C.P..  L.R.C.S.T.,  appointed  Medical  Officer  and  Public  Vaccinate-  for 
the  Tarporley  Disinct  of  the  farviu  Union,  vice  Allen  McCulloch,  M.B.,  C  M  Glasg 
resigned. 

Bcti.kr.  W.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Second  District  of 
the  Flaxton  Out-Kelief  Union. 

Davy.  W.  K..  L.M.,  L.Ch..  I,. A.O  Univ.Dub.,  appointed  Medical  Officer  to  Fannett  Dispen¬ 
sary.  Milford  Union,  co.  Donegal. 

Dhnt.  K.  A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Third  District  of  the 
Cheltenham  Union. 

Duncan,  A.,  M.B.,  D.P.H.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  for 
Women. 


Glasson,  C.  J..  M.D.Brnx.,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
the  Third  District  of  the  Romford  Union. 


appointed  Medical  Officer  for 


Hibbkrd.  E„  M.D.St.And  .  M-R.C.S.Eng.,  appointed  Medical  Officer  of  the  Casual  Wards 
of  the  Paddmutn  ffi  rkhouse. 

Hopkins,  H.  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Second 

District  of  the  Bath  Umm. 


Murray,  John,  MB  F.R.C.S.,  appointed  Surgeon  to  Out-patients  at  the  Paddington. 
Green  Chilrtieu  s  Hospital. 

Narim  an,  B.  K.,  M.B.,  B. Sc.  (Public  Health),  C.M.Edin.,  etc.,  appointed  Assistant  Sur- 
geon  to  the  South  Dispensary,  Liverpool. 

Norgatk,  R  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Stapleton  Work- 
house  of  the  Bristol  Union. 

Ogilvy,  Alec,  M.D.,  F.R.C.S.I.,  appointed  Surgeon  to  the  Bristol  Eye  Dispensary. 

Peirce  J.  E  M  R.C.S.Eng.,  appointed  Medical  Officer  for  the  Beoley  District  of  the 
King  *  Norton  Union. 

Rowland,  H.  A  ,  M  B.,  C.M.Edin.,  appointed  Medical' Officer  for  the  Seventh  District  off 
the  Asliton-uuder-I,yne  Union. 

Thomson  James,  M.D.Glasg.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Larshaiton  District  of  tile  Epsom  Union,  vice  F.  s.  Moger,  M.R.C.S  Jing.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY 


Royal  College  of  Surgeons  5  p.m. 
— Dr.T.  G.  Brodie :  On  the  Chemical  Path¬ 
ology  of  some  Infective  Diseases. 
(Erasmus  Wilson  Lecture  I). 


National  Hospital  Tor  the  Para. 

Ivsed  and  Epileptic,  Queen  Square, 
W.C.,  3  8n  r  M.  Mr  Horsley:  On  the 
Surgery  of  the  Nervous  System.  (Lan¬ 
tern  Demointration). 

Chelsea  Clinical  Society,  Holv 
Trinity  Parish  Hail.  Pavilion  Road, 
Shame  Square.— Card  Specimens  at  8 
P.M.  Papers  at  8.30  p.m.  Dr.  G.  Hers- 
Chell:  Alony  and  Dilata'ion  of  the. 
Stomach.  Dr.  Penny:  Radical  Cure  of 
Hydr  cele. 

West  Kn»  Hospital  for  Diseases 

of  the  Nervous  System,  73,  Welbeck 


Medical  Hociety  of  London,  8.30  p.m. 
—Dr.  Samuel  West,:  Some  of  the  Clin  ieaO 
Aspects  of  Granular  Kidney.  (Letts- 
omian  Lecture  II.) 


Street,  W„  4  p.M.-Dr.  T.  D.  Savii] :  Or 
the  Slighter  Forms  of  Mental  (Disorder, 
and  how  to  Deal  with  Them. 

Pathological  •‘oelety  ot  London,. 

8  30  pm.  Professor  G.  Sims  Wocdheata 
will  op  n  a  discussion  on  Psewio- 
tuherculosis,  and  will  he  f  ollowed  by  Pro¬ 
fessor  S.  Man  in.  Professor  John  Mao- 
fadiean,  Dr  Washbnurn,  Dr.  Wetheml, . 
Mr.  Fullerton,  Mr.  Pukes  Specimens, 
microscopic  and  lantern  slides,  will  he 
shown. 


TUESDAY 


WEDNESDAY. 


Royal  College  of  Surgcnns.  5  p.m. 
—  Dr.  T.  G.  Brodie :  On  the  Chemical  Path¬ 
ology  of  some  Infective  Diseases. 
(Erasmus  Wilson  Lecture  II.) 
Ilonnirai  tor  «;oiiNumi»tion  and 
Diseases  of  the  Chest,  Kromrton.4  p.m 
— Dr.  Wethered  :  On  the  Difficulties  of 
Diagnosis  in  Pulmonary  Tuberculosis 
Hu  ntei'iau  Hociety,  3  30  p.m— Mr. 
Charters  J.  Svmonds,  M.S.,  F.R.C.S. : 
The  Value  of  Individual  Symptoms  in 


Perforative  Peritonitis,  more  especially 
in  legard  to  Operation. 
Dermatological  sorlety  of  Great 

Britain  and  Ireland  20,  Hanover  Square,. 
W..  5  p.m. —Informal  exhibition  of  cases  . 
at 4.30  p.m. 

Evelina  lloHitilal,  S.E.,  4.30  P.M.— Dr. 
George  Carpenter:  Clinical  Demonstra¬ 
tion  on  Medical  Cases  (Post-graduate 
Course). 


THURSDAY. 

Royal  follege  of  Physicians  of  London  Temperance  Hospital, 

London,  5  p.m. — Dr  G.  Vivian  Poors:  2  pm. — Dr.  Soitau  Fenwick  :  Clinical 

On  the  Eartli  in  relat  ion  to  the  Preserva-  and  Pathological  Demonstration  to 

tion  and  Destruction  of  Contagia.  Senior  Students. 

(MMroy  Lecture  I.)  Hosplial  tor  stick  Children,  Great 

Charing  A*-«  I  ■  h  Hospital,  Post-  Ormond  Street,  W.C.,  4  p.m. —  Dr. 

Graduate  Course,  4  p.m.— Dr.  Gallo-  Barlow:  Demonstration  of  SeleetetD 

way  :  Dermatological  Demonstration.  Cases. 


FRIDAY, 


Royal  College  of  wiirgenns,  5  p.m. 
—Dr.T.  G.  Brodie :  On  the  Chemical  Path¬ 
ology  of  some  Infective  Diseases. 
(Erasmus  Wilson  Lecture  III.) 

We-I  He»t  Nlrdlcn-Chirurgiral 
Society,  Royal  Kent  Dispensary,  Green¬ 
wich  Road.  8  43  p  m.— special  general 
meeting  to  receive  and  discuss  the  re¬ 
port  of  the  Subcommitee  appointed  to 
revise  the  rules  of  the  Society. 

Clinical  Society  ot  l  oud . .  . 

Clinical  Evening.  Patients  in  attend¬ 
ance  at  8  p.m.  The  following  cases  will 
he  shown  :  —  Dr.  Rolleston  :  Multiple 
Peiiarticular  Burste  Dr.  F  Parkes 
Weber:  Recommencement  of  Muscular 
Atrophy  long  after  Infantile  Paralysis. 
Dr.  Cahill:  Unilateral  Hypertr  phy  of 
the  Female  Breast  resulting  from  Pres- 
sme.  Dr.  Caley:  A  Case  of  Tabes  Dor¬ 


salis  with  Arthronathy  and  Pulmonary 
Fibrosis  Mr  G.  Bertram  Hunt:  Rheu¬ 
matoid  Arthritis,  with  Enlarged  Spleen, 
and  Glands  in  an  infant,  Dr.  Wash- 
bourn  and  Mr  W.  Arhuihnot  Lane:  A 
Patient  from  whom  a  Cerebral  Tumour 
was  removed  Seventeen  Months  ago. 
Dr.  Mouat-B'ggs :  Extreme  Oa«e  of 
Factitious  Utiearia.  Dr  Raymond 
Crawfurd:  Myositis  Ossificans  Pro¬ 
gressiva  Dr  L  eonaid  Guthrie  :  A  Case- 
i  f  Congenital  Paralysis.  Dr.  StClair 
Thomson  :  Man,  aged  36,  complaining  of 
Dysphagia;  found  to  he  affected  wit  In 
Unilateral  Paralysis  of  the  Eighth  and 
Bu'nar  Nerves.  Dr.  Leonard  Guthrie 
Acute  Atrophic  Paralysis  affecting  bothi 
Upper  Extremities  Mr.  E.  W.  Rough- 
ton  :  Tumour  of  Maxilla  of  Doubtful,’ 
Nature. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  ot  Births,  Marriages,  and  Deaths  is 
H s .  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS, 

Biggs.— On  Thursday.  February  9th,  at  147,  Newport  Road,  Cardiff,  the  wrfe  of  J.  J.  E_ 
Biggs.  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Macmillan.— On  Frhrnary  8th,  at  Monsall  Lodge,  Prestwich,  Lancashire,  the  wits  ot 
David  Macmillan,  M.D.,  of  a  daughter. 

Osborn -On  February  7th.  at  the  Chalet.  Dover,  the  wife  of  Arthur  Osborn,  MJt.C.SL 
and  L.R.C.P..  of  a  daughter. 

Satkes.— On  February  12th,  at  Woodford,  Essex,  the  wife  of  A.  \V.  F.  Sayres,  M.D.Brux., 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

MARRIAGES. 

Cocking — Birks.— On  February  9th,  at  the  Parish  Church,  Sheffield,  by  Rev.  James 
Henry,  F.RGH.,  Vicar  of  St.  Bartholomew’s,  Birmingham  brother  in-law  of  the 
brtd-.  assisted  by  Rev.  W  Rracewell  M  A  ,  Curate  of  the  Parish  Church,  Wm. Testing 
Cocking,  M.D.Iamd.,  to  Alice  Mary,  youngest  daughter  of  Edward  Bilks,  BirchcIifTe, 
Broomball  Park,  Sheffield. 

Dakling—  Smaill.— On  February  8th.  at  St.  John’s  Free  Church,  Edinburgh,  by  the- 
Rev.  George  Philip,  D  D  ,  Thom»s  Brown  Darling,  V  I)  ,  Toe  Hawthorns.  Merehtstoi* 
Place,  Editihurgh,  to  Elizabeth  Dunlop,  second  surviving  daughter  of  the  late  Ueurge 
Barclay,  merchant,  and  widow  ol  W.  R.  Smaill.  Edinburgh. 

Shaw -3CHMOCKKR.— On  January  25th.  at  the  St.  Mar.vieb  lie  Registrar’s  Office,  t re 
vately  John 'haw.  M.D.Lond.,  M.R.C.P.Lond.,  of  32,  New  Cavendish  Street.  Caven¬ 
dish  square,  W.,  to  Rosa  Schmocker,  of  Kiuggeuberg,  near  Interlaken,  Switzerland. 

DEATHS. 

Dickinson.-Oti  January  27th.  at  Westhy  House,  Boscombe,  Bournemouth.  J.  B.  Pick  ha- 
son.  M.D.,  M.R.C.S.,  late  of  Stalybridge,  in  his  71st  year. 

Williams.— On  February  7th,  after  a  long  and  painful  illness,  at  Broomfield-  Swuilon 
near  Manchester,  John  Williams,  M.D.,  M.R.C.S.,  L.S.A.,  aged  &4 years. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

Oancer,  Brompton  (Free).  Attendances—  Daily,  2.  Operations— Tu.  W.  F.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances  —  M.  W.  Tli.  S.,2;  Tu.  F., 

5.  Operations.— I.p.,  Tu.,  2.30;  o.p.,  F.,2.  OA  .  .  „ 

Charing  Cross.  .4 ttendances  —  Medical  and  Surgical,  daily,  1.30  ;  f  s  q 

1^0;  Skm,  M.  Tli.,  1.45  ;  Dental,  M.,9:  Throat  and  Ear,  fc.,9.30.  Operations— Th.  F.S.,3. 
Chelsea  Hospital  for  Women.  Attendances. — Daily,  1.30.  Operations.  >1.  Th.  F.,2. 
City  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations,— M.,  4. 

East  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 
jC'  pi'iT  VonTHFRN  Central  Attendances. — Medical  and  Surgical,  M.  Tu.  W.  Th.  r., 
Otatet^fw.  2.30;  E,e.  M.  Th.  2.30 ;  Throat  and  Ear.  Tu.  F..  2.30 ;  Skin.  W„  2.30; 
Dental,  W.,  2.  Operations—  M.  W.  Th.  F.  .  _  ,  „ 

guy’s.  Attendances— Medical,  daily.  2 ;  Surgical,  daily  .1.30 P  Obstetric,  M  Tu  F.  1.30; 
Eye  M.  Tu.  Th.  fF.,  <1.30 ;  Ear.  Tu.,  1 ;  Skm,  Tu^.1;  Dental,  daily,  9,  Thioat,  F.,  2. 
Operations.— Tu.  F.,  1.30  ;  (Ophthalmic),  M.,  L30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances.  Daily,  10.  Operations.  M.  Th.,  u. 

*™pGdail?LlI>?EyeTw“ 

Th.,’ 10;  Skin,  W.,  1.30.  Operations.-VI .  Tli.  F„  2.  ........ 

Xondon.  Attendances.— Medical,  daily,  i.p.,  2:  o.p.,  1.30 ;  Suwcal,  daily.  1.30  and  2, 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p..  W.  S.,  1.30;  Eye,  Tu.  S.,  9 ;  Ear,  W.,  9,  Skm,  Tli.,  9. 
Dental,  Tu.,  9.  Operations.— Dally,  2. 

London  Temperance.  Attendances.— Medical, M.  Tu.  W.Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations— M.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Daily ,  2;  Tu.  F.,  6.  Operations. 

.Metropolitan.  Attendances—  Medical  and  Surgical  daily,  2;  S.,9;  Obstetric,  W.,2; 
Eye  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.  Tu.  W.,2.30, 
Th.  4.  *  * 

"Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.,1.30; 
op  11  9-  W.,  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,4;  Th.,  9.30, 
Dental,’ ll’.  F„ 9.30 ;  W., 9.  Operations—  Daily,  1.30. 

National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations —W .,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.  S., 9.30.  Opera- 
iions _ Tu  F.  9. 

North-West  London.  Attendances—  Medical, daily, exc.  S., 2;  S.,  10;  Surgical,  daily, 
exc.  W.,2;  W.,10;  Obatetric,  W.,2 ;  Eye,  W.,9;  Skin, F.,2;  Dental,  F.,9.  Operations. 
_ 'pj^  2*30 

Royal  Ear,  Frith  Street.  Attendances. -HI.  W.  F„  3 ;  Tu.  F„  9.30  and  7.30.  Operations. 
— Tu.,3. 

atOYAL  Eye,  Southwark.  Attendances.— Daily, 2.  Operations—  Daily. 

(ROYAL  Free.  Attendances.— Medical  and  Surgical,  daily,  2 :  Diseases  of  Women,  Tu.  S., 
9-  Eve  JI.  F.  9;  Skin,  Th.,9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W .  S.,2; 
(Ophthalmic) ,’M.  E„  10.30;  (Diseases  of  Women),  S.,  9. 
lRoyal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily, 2. 
■St  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
WF2- o.p  W.  S.,9;  Eve,  M.  Tu.  W.  Th.  S.,2;  o.p  ,  if.  To.,  9 ;  \V.  S.,2.30;  Ear.  Tu.  F. 
2  'Skin ’Tu  9;  Larynx,  Tu.  F.,  2.30;  Orthopedic,  11..  2.30;  Dental.  Tu.  F.,9:  Electri¬ 
cal,  1L.  Tu.  Th.  F.,  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.  2 ;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 

.-St  George’s.  Attendances.— Medical  and  Surgical,  daily ;  i.p.,  1;  o.p.  12;  Obstetric, 

1  B  Tu  F  1 46  ro.p^  M.  Tu„  2.30  ;  Eye,  W.S..1.30;  Ear,  Tu.,2;  Skin  W.,2 145;  Throat, 
F  2'  Orthopedic,  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ;  Ophthalmic, 
M!,  1;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
W.,9.30.  Operations.— il.,  9;  Tu.,  2  30. 

St  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45  ;  o.p  ,  12.45;  Obstetric,  Tu., 
F  145-  op  M  Tb  1 :  Eye,  Tu.  F.,9;  Ear,  M.  Th.,9;  Throat,  Tu.  F..  3;  Skin,  M.  Th., 
9  ’Denial  W  S  .  9  ;  Electro-Therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu.  F.,9. 
Operations- M.,2.30:  Tu.  W.  F.,2;  Tli., 2.30;  S.,10;  (Ophthalmic), F.,  10. 

ST.  PETER’S.  Attendances.— M.,  2  and  5 ;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 
2;S,4.  Operations.—  W.  F.,  2. 

St  Thomas’s.  Attendances. -Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric  Tu.  F.,2:  o.p.,  W.  S..  1.30;  Eve,  Tu.  F.2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M., 
130-  Skin  F  130;  Throat,  Th.,  1.30;  Children.  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 

2  -  Mental  Diseases, o.p.,  Tli.,  10  ;  Dental,  Tu.  F..I0.  Operations—  M.  W.  Th.  S.,  2;  Tu. 
F.,  3.80 ;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions—  Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu,  F.,  6.30.  Operations.— Daily, 
exc.  M.,  10. 

University  College.  A  ttendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetrics,  M. 
F.  1.30;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F.’,  9.30.  Operations.— Tu.  W.  Th.,  2. 

•West  London.  Attendances. — Medical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu  Th  2-  Ear,  Tu.,  2  ;  S.,  10;  Orthopaedic,  W.,2;  Diseases  of  Women.  W.  S.,2;  Elec¬ 
tric,  M.  Th.,2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about  2.30 ;  F.,  10. 

"Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.89;  Obstetric,  M.  Tu.  F., 
130;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30;  Skill,  W-- ’.30;  Dental,  W.  S.,  9.15.  Operations.— 
M.  Tu.  W.,2.  


LETTERS,  NOTES,  ANO  ANSWERS  TO 
CORRESPONDENTS. 

.Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  on  Wednesday.  TbtYgeams  can  be  Received 
on  Thursday  Morning. 

•Communications  respecting  Editorial  matters  should  l  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  artioles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

•Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

•Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

3IANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOUENAL  CANNOT  UNDER  ANY 
ClRCUMNKANCES  BE  RETURNED. 

JN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

(Telegraphic  Address.— The  telegraphio  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitwlogu,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  Londcri. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


S  asks  for  suggestions  for  the  treatment  of  an  obstinate  case  of  gonor¬ 
rhoeal  rheumatism.  Nearly  every  joint  is  affected. 

Turco  asks  what  books  would  be  most  useful  to  a  person  reading  for  the 
diploma  in  Public  Healtli  of  the  Conjoint  Scottish  Colleges. 

L.  M.  desires  to  know  of  any  sanatorium  for  a  patient  aged  30  with  quite 
incipient  physical  signs  of  phthisis.  The  patient  has  no  means,  but 
friends  would  assist  him. 

Qu  erens  would  like  to  know  the  best  local  anaesthetic  for  the  removal  of 
small  growths,  circumcision,  etc.— in  fact  any  small  operation— where  it 
is  not  necessary  to  administer  chloroform  or  ether. 


Prognosis  in  Facial  Paralysis. 

Dr  Robert  Mackinlay  (Santa  Barbara,  California)  asks  for  an  opinion 
as  to  the  prognosis  of  a  case  of  facial  paralysis  that  occurred  in  a  youth, 
a<ved  18,  two  or  three  days  after  an  operation  on  the  mastoid  antrum  ot 
the  same  side,  and  has  not  improved  in  spite  of  electrical  treatment  ot 
six  months’  duration. 

*  *  xhe  prognosis,  as  in  all  cases  of  peripheral  facial  paralysis,  is 

modified  by  the  condition  of  the  electrical  excitability  of  the  paralysed 
muscles.  If  there  is  now’reaction  of  degeneration,  recovery,  if  it  occur 
at  all,  cannot  be  expected  for  several  months.  The  absence  hitherto  of 
any  improvement,  the  causal  relation  to  ear  disease,  and  probably  to 
injury  of  the  nerve  during  the  operation  are  unfavourable.  If  the 
muscles  do  not  react  to  galvanism,  or  if  there  is  much  contracture,  the 
case  is  well-nigh  hopeless,  but  if  otherwise,  hope  of  recovery  should  not 
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ANSWERS. 

r  m  —The  urethra  should  be  examined  in  order  to  determine  the  source 
of  the  shreds.  Treatment  would  depend  on  what  was  found. 

Cymro  might  communicate  with  the  Secretary  of  the  Medical  Defence 
Union,  4,  Trafalgar  Square,  W.C. 

A.E  C.— The  question  is  hardly  susceptible  of  any  satisfactory  answer  un¬ 
less  the  period  of  the  illness  at  which  death  took  place  (whether 
during  the  acute  attack  or  later)  be  stated. 

Cottage.— We  can  see  no  reason  why  a  medical  man  should  not  take  a 
leading  part  in  the  foundation  of  a  cottage  hospital.  The  best  way  to 
begin  would,  be  to  consult  in  the  first  place  all  the  medical  men  prac- 
tising  in  the  district  to  be  served  by  the  proposed  hospital. 

E.R.F.M.— The  action  of  the  officer,  which  has  not  unnaturally  caused  our 
correspondent  some  annoyance,  was  in  all  probability  due  to  an  error  of 
judgment.  We  should  be  inclined  to  recommend  our  correspondent  to 
communicate  with  the  Secretary  of  the  Society  stating  the  facts. 

Dr  L  W.  K.  Trubridge  writes  to  point  out  that  “Mesmer”  will  find  full 
information  as  to  pellagra  in  Professor  Lombroso's  book,  a  German 
translation  of  which  was  reviewed  in  the  British  Medical  Journal  of 
Februry  4th.  1899,  p.  282.  A  copy  of  the  translation  is  in  the  Library  of 
the  British  Medical  Association. 

Enquirer.— Probably  the  most  useful  book  for  the  purpose  would  be  the 
Manual  of  Family  Medicine  and  Hygiene  for  India,  by  the  late  Sir  William 
Moore  (London:  J.  and  A.  Churchill.  12S.)  A  general  manual  of 
nursing,  with  a  sketch  of  elementary  physiology,  such  as  that  by 
Laurence  Humphry,  published  by  Charles  Griffin  and  Co.  (3s.  6d.)  might 
also  be  of  service. 

Oculens.— The  case  appears  to  be  one  of  paralytic  valgus.  The  usual 
specific  remedies  should  be  adhered  to ;  and  locally  massage  and 
galvanism  to  the  calf  muscles  will  prove  of  service.  If  the  flat  foot  is  of 
a  moderate  degree,  a  boot  with  the  inner  edge  of  the  sole  and  heel  one 
third  of  an  inch  thicker  than  the  outer,  and  with  a  vulcanised  pad 
sewn  in  the  boot,  will  be  of  service.  But  if  there  is  much  loss  of  power 
in  the  leg,  a  walking  apparatus,  single  outside  from  the  ground  to  the 
calf,  with  a  valgus  pad  and  T-strap,  will  be  required.  This  is  described 
in  Tubby’s  Deformities,  p.  479,  and  may  be  obtained  of  any  well-known 
instrument  maker. 

T  F.— On  the  whole,  as  the  facts  are  disclosed  in  the  two  letters,  we  can 
blame  neither  practitioner.  The  statements  of  what  the  mother  said 
differ.  Hearsay  evidence  usually  does,  and  we  think  no  medical  man 
ought  to  blame  a  professional  brother  on  mere  hearsay  testimony.  If 
A.  had  been  in  continued  attendance,  B.  should  have  retired,  but  when 
A.  was  sent  for  to  people  usually  attended  by  B.,  he  might  not  unreason¬ 
ably  have  inquired  if  his  summons  was  merely  official  as  his  father  s 
deputy.  B.  probably  considered  himself  bound  to  notify  the  cases,  and 
we  cannot  say  that  he  was  wrong  in  so  doing.  We  may  refer  our  cor¬ 
respondent  to  the  paragraph  entitled  Notification  in  Duplicate,  p.  427. 

Civil  Medical  Officer  in  a  Poor  Colony.— Condensed  milk  is  not 
generally  employed  as  a  substitute  for  fresh  milk  in  hospitals  in  Eng¬ 
land,  but  where  cow’s  milk  costs  sd  a  quart  it  would  probably  prove 
more  economical.  It  is  as  a  rule  taken  without  difficulty  by  patients 
suffering  from  gastric  disturbance,  and  there  is  no  reason  for  thinking 
that  its  introduction  would  damage  the  health  of  the  patients  or  affect 
the  reputation  of  a  public  institution.  It  will,  however,  be  necessary 
to  make  sure  that  a  good  brand  of  condensed  milk  is  obtained  contain¬ 
ing  all  the  cream  of  the  original  milk.  Condensed  milk  made  from 
separated  milk  would  not  be  a  suitable  substitute  for  fresh  milk. 
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B.  W.— The  apparatus  depicted  is  not  a  satisfactory  one  for  giving  nitrous 
•oxide  gas  by  itself.  It  answers  fairly  well  when  that  anaesthetic  is  em¬ 
ployed  simply  as  an  introduction  to  the  giving  of  ether.  For  “gas”  a 
•considerably  larger  bag  is  advisable,  and  expiration  valves  either  in  the 
face-piece  or  in  the  three-way  stopcock.  The  larger  gas  and  ether 
inhaler  designed  by  Clover,  and  more  l'ecently  improved  and  sold  by 
Mayer  and  Meltzer  is  probably  the  best  for  giving  gas  and  ether,  but  the 
one  mentioned  in  our  correspondent’s  letter  is  satisfactoiy,  although 
perhaps  less  handy. 

Motor  Cars. 

Motor  and  F.  H.  M.— 1 The  following  are  the  names  and  addresses  of  the 
makers  of  the  motor  cars  mentioned  in  the  British  Medical  Journal 
of  December  3rd,  1898.  p.  1719:  Daimler  Motor— Daimler  Motor  Company, 
Limited,  219  to  229,  Shaftesbury  Avenue,  London,  W.C. ;  De  Dion  and 
Bollee  Motors— Motor  Manufacturing  Company,  Limited,  47,  Ho) born 
Viaduct,  London,  E.C.  ;  Benz  Motor  —  Messrs.  Benz,  Mannheim, 
Germany. 

Tinnitus  and  Electricity. 

Dr.  J.  J.  Wallace  (Weobley,  Herefordshire)  writes  in  answer  to  “  H.  T.  T.” 
(British  Medical  Journal,  February  nth,  page  386) :  The  best  form  of 
electricity  for  tinnitus  is  the  "souffle”  lrom  a  Wimshurst  static 
machine.  The  souffle  may  be  directed  into  the  ear  or  through  the  open 
mouth  to  the  back  of  the  pharynx.  In  the  latter  use  the  electrode 
should  have  a  vulcanite  guard,  and  the  operator  should  test  the  current 
in  his  own  mouth,  using  a  mirror  to  direct  the  electrode.  No  sparks 
should  be  drawn.  The  interrupted  current  of  a  Spammer  battery  would 
probably  aggravate  the  disturbance. 

Commercial  Use  oe  Potassium  Cyanide. 

G.H.— The  occurrence  in  workmen  of  chronic  potassium  cyanide  poison¬ 
ing  is  extremely  rare.  In  the  reports  of  the  factory  inspectors  of  Great 
Britain,  France,  Germany,  Austria,  Holland,  and  Switzerland  no  case 
has  been  reported  during  the  last  twenty  years.  Reuter  states  that 
during  thirty  years’  experience  of  electroplating  works  he  has  never 
seen  any  bad  results  from  inhalation  of  the  fumes.  The  symptoms  of 
chronic  poisoning  are  dryness  of  the  throat,  oppression  of  the  chest, 
palpitation,  and  muscular  weakness.  These  do  not  occur  if  the  most 
ordinary  precautions  as  to  cleanliness  are  taken. 

Parrots  and  Tuberculosis. 

R.E.G.P.— It  is  not  easy  to  make  any  very  definite  statement  concerning 
the  risk  of  acquiring  tuberculosis  from  parrots.  Some  authors 
(Frohner)  lind  that  tuberculosis  is  quite  a  common  affection  of  parrots, 
whilst  others  (Greene,  Lancet ,  1897,  p.  1367)  have  met  with  very  few  cases. 
It  appears  that  when  the  birds  arc  affected  they  are  especially  liable  to 
show  superficial  lesions,  such  as  swellings,  covered  with  horny  crusts, 
about  the  eyelids,  conjunctivas,  commissures  of  the  beak,  wings,  etc. ; 
in  this  they  differ  from  other  birds  (fowls,  etc.).  As  the  disease  pro¬ 
gresses  they  become  emaciated.  Experiments  made  by  Straus  to  infect 
parrots  were  successful  only  when  cultures  of  “avian  tubercle”  were 
used  for  the  inoculation.  Probably  the  risk  of  contracting  tuberculosis 
from  parrots  is  extremely  slight.  If  the  birds  are  healthy  and  are  kept 
under  sanitary  conditions,  and  are  not  kissed  or  otherwise  brought  into 
close  contact  with  their  owners,  it  is  difficult  to  see  how  they  can  be  a 
very  serious  factor  in  the  spread  of  tuberculosis. 
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The  Appeal  on  Behalf  of  the  Widow  of  the  late  James  McGregor 

Laing. 

Drs.  J.  Pickett  (Colville  Square)  and  Reginald  Hartley  (Porchester  Ter¬ 
race)  write  :  The  following  donations  have  been  received  in  addition  to 
those  already  acknowledged  intlie  British  Medical  Journal  of  July  9th 
and  October  29th,  1898  :  Dr.  T.  Brett  Young,  Halesowen,  £1  is. ;  W.  F.  B., 
£1  is. :  and  we  think  it  now  advisable  to  close  the  account.  A  small 
business  has  been  found  for  Mrs.  Laing.  We  beg  to  thank  you  for  your 
courtesy  in  allowing  the  appeal  to  appear  in  the  Journal. 

Sanitation  in  Aldershot. 

v  x  the  letter  from  Dr.  Moyle  O’Connor  published  in  the  British  Medical 
Journal  of  February  nth,  p.  376,  in  col.  2,  line  32  from  bottom. 
\rls?5se  should  read  “decrease.”  In  line  16  from  bottom  “smaller” 
should  read  “similar.”  And  in  line  13  from  bottom,  “ mixing  freely  ” 

should  read  “and  mix.” 

The  Pathological  Society. 

dr  T  \\  ardrop  Griffith  (Leeds!  writes  :  In  your  report  of  the  meeting 
°L  •  1  J^bological  Society,  held  February  7th,  the  necessarily  greatly 
abridged  expression  of  my  views  as  to  the  causes  of  fusiform  dilatation 
ot  the  oesophagus,  credits  me  with  the  suggestion  that  some  irritation  of 
me  stomach  may  cause  atony  of  the  oesophagus.  What  I  wrote  in  my 
paper  on  the  subject  ( Medical  Chronicle,  November,  1898)  was  :  “Atony  or 
paralysis  of  the  muscular  coat  (of  the  icsopliagus),  whether  due  to 
nervous  influences  or  secondary  to  oisophagitis,  has,  however,  a  place  in 
the  explanation  of  the  condition — namely,  in  its  initiation.” 

,  „  .  Sierra  Leone, 

are  ioiiowing  information  with  regard  to  the  outfit  suitable'for  a  person 
proceeding  from  this  country  to  Sierra  Leone,  with  some  particulars  as 
10  lll°  car®  °*  health  which  have  been  furnished  to  us  by  an  experienced 
member  of  the  profession,  may  be  of  uhtc  to  some  of  our  readers  :  For 
V":  "Cm  summer  clothing  of  tweeds,  light  under  vests,  and  drawers 
ana  stockings  all  wool.  A  soft  felt  wideawake.  Field  boots  and  putties, 
lugnt  tiannel  shirts  and  a  suit  of  tennis  tweeds, also  pyjamas  forsleeping 
in  ot  wool  A  sponge,  towels,  and  looking  glass.  Portable  bed  and  bedding 
in  valise  from  A.S.U.  stores.  A  light  12-bore  shot  gun  and  a  Winchester 
carbine  large  ball.  Plenty  of  ammunition.  A  waterproof  coat ;  umbrella, 
one  white  cottoi.  Light  walking  boots  and  strong  slippers.  A  lantern. 
a  medicine  client  and  surgical  instruments  same  as  supplied  by  Messrs, 
mirroughsand  Wellcome  tothcSierra  Leone  BoundaryCommission.  See 
medica!  officers  report  of  same  at  Colonial  Office.  Read  Patrick  Manson 
011  iropical  Innosee,  Grant’s  West  African  Hygiene.  Make  a  special  study 


of  remittent  fever  and  pernicious  remittent  fever,  and  recollect  inter¬ 
mittent  fever  is  not  of  frequent  occurrence  and  seldom  met  with  at 
Sierra  Leone.  “  Blackwater  fever  ”  is  pernicious  remittent  fever  and  is 
not  an  official  name.  Yellow  fever  outbreaks  are  not  uncommon  on  the 
West  Coast  of  Africa.  Read  paper  on  Yellow  Fever,  1884,  in  British 
Medical  Journal,  1885,  &t  Sierra  Leone.  At  the  commencement  of  the 
rainy  season,  May-June,  as  a  rule  outbreaks  of  remittant  fever  are 
common  and  of  a  severe  type.  During  the  dry  season  the  Colony  is 
fairly  healthy,  as  it  is  when  the  heavy  rains  are  falling,  July-September. 
Avoid  exposure  to  the  sun  ;  avoid  chills.  Take  plenty  of  exercise  in  the 
morning  up  to  11  or  12  o’clock  noon  and  from  4  p.m.  to  7  p.m.  Change 
when  the  clothing  is  damp,  it  is  therefore  necessary  to  take  uuitea  dozen 
under  vests  and  two  suits  of  tweed  ;  one  a  blue  serge,  other  light  Harris. 
Working  hours  for  Europeans  should  be  from  5  a.m.  to  12  and  from  3  or 
4  to  6  or  7  p.m.  Hot  chocolate  and  biscuits  before  going  out.  Breakfast 
on  return  to  camp  n  to  12,  after  the  bath.  No  lunch.  Dinner  must  be 
very  substantial,  with  soups,  fish,  joints,  and  wines  and  spirits. 

Weather  at  Sevenoaks,  1898. 

Mr.  W.  W.  Wagstaffe  has  issued  an  interesttng  and  succinct  report  of 
the  weather  at  Sevenoaks  during  the  past  year.  The  month  with  the 
highest  average  temperature  was  September,  with  710  ;  the  actual  maxi¬ 
mum  of  any  day  was  September  8tli,  88°,  and  that  month  was  on  the 
average  as  much  as  8°  higher  than  usual.  The  lowest  average  tempera¬ 
ture  of  any  month  was  March,  33.00.  The  actual  minimum  was  200  on 
February  21st,  and  the  minimum  in  every  month  equalled  or  was  above 
the  average,  excepting  June,  when  the  deficiency  was  40.  The  highest 
amount  of  rain  was  in  May  (3.19  inches),  the  lowest  in  September  (0.47 
inch)  The  highest  amount  collected  in  any  single  day  was  in  June 
(1.51  inch) ;  the  highest  in  any  single  night  was  in  October  (2.32  inches). 
In  only  one  month  (May)  was  the  rainfall  above  the  average  ;  in  July  it 
was  no  less  than  3.22  inches  below  the  average  of  that  month.  In  Sep¬ 
tember  rain  fell  on  five  days  only,  in  May  on  twenty-one  days.  The 
rainfall  of  the  whole  year  was  20.65  inches  (of  which  8.18  inches  fell  in 
the  day,  12.47  inches  in  the  night),  and  it  was  no  less  than  11.41  inches 
below  the  average  of  the  ten  previous  years.  The  prevailing  wind  was 
from  a  westerly  direction  in  every  mouth  except  in  the  second  week  of 
March  (N.E.)  and  in  the  first  half  of  October  (E.).  Frost  occurred  on 
6  nights  in  January,  n  in  February,  19  in  March,  8  in  April,  1  in 
May,  4  in  November,  8  in  December.  Snow  fell  on  2  days  in 
February  and  4  days  in  March.  Strong  gales  prevailed  on  Novem¬ 
ber  23rd  and  26th,  and  on  December  27th. 

Academical  Costume. 

M.R.C.S.Eng.  writes:  May  I  inform  your  correspondent,  “Nothing 
Venture,  etc.,”  that  in  the  clerical  profession  a  licentiate  of  a  theological 
college  has  no  right  to  call  himself  a  Doctor  of  Divinity,  or  wear  a  hood 
showing  that  he  is  a  graduate  in  theology  of  a  university.  Therefore 
why  should  a  Licentiate,  Member,  or  Fellow  of  a  college  of  physicians  or 
surgeons  presume  to  either  call  himself  Dr.,  or  to  wear  the  hood,  which 
is  the  distinctive  privilege  of  a  university  graduate?  Of  course,  if  ho 
has  an  Arts,  Science,  or  other  university  degree  he  would  wear  the 
distinguishing  hood  of  the  degree,  according  to  its  shape  and  colour 
denoting  the  university  to  which  he  belonged.  Is  there  not  a  little  bit 
of  humbug  in  wanting  to  appear  what  a  man  is  not  ? 

Dr.  Frederick  W.  Collingwood  writes  :  It  will  be  noted  with  regret 
by  many  that  the  authorities  of  the  Royal  College  of  Surgeons  of 
England  have  seen  fit  to  postpone  sine  die  the  consideration  of  the 
question  of  permitting  Members  to  wear  a  distinctive  gown.  It  is  diffi¬ 
cult  to  see  on  what  grounds  the  authorities  have  come  to  this  decision. 
If  Fellows  are  sanctioned  to  wear  a  distinctive  garb  why  should  not  a. 
similar  privilege  be  extended  to  Members  ?  The  policy  of  ignoring  the 
feelings  and  wishes  of  Members,  both  by  non-recognition  of  a  reasonable 
wish  and  excluding  them  from  the  franchise,  is  at  strange  variance  with 
modern  notions  in  connection  with  institutions  around  us,  and  compels 
us  to  look  for  a  counterpart  of  their  policy  to  the  early  institutions  of 
Rome.  Considering  the  financial  support  rendered  by  the  Members, 
apart  from  other  considerations,  it  will,  I  submit,  be  thought  by  most 
unbiassed  persons  an  anomalous  policy  for  a  college  to  pursue  in  the 
nineteenth  century. 

M.R.C.S.  writes  :  The  usual  custom  at  most  colleges  and  universities  is 
that  where  Fellows  wear  gowns  Members  do  the  same ;  to  which  the 
Council  of  College  gf  Surgeons  seem  to  take  exception.  In  order  to 
equalise  matters  and  make  them  agreeable  to  all  parties  concerned  I 
venture  to  suggest :  1.  That  both  Fellows  and  Members  have  a  special 
gown  to  wear  on  all  suitable  occasions.  2.  That  the  colour  of  the  gown 
be  royal  blue  with  red  facings.  3.  That  the  distinction  between  Fellows’ 
and  Members’  gowns  should  be  by  the  shape  and  texture  of  the  gown  worn, 
as  is  the  case  with  Queen’s  Counsel  and  ordinary  Barristers-at-Law.  4. 
That  the  matter  should  at  once  be  taken  in  hand  by  the  College  Council 
and  brought  to  a  happy  conclusion  instead  of  causing  angry  feelings  by 
delay. 

The  Midwives  Bill. 

Dr.  Frank  M.  Pore  (Leicester)  writes  to  point  out  that  in  the  draft  of  the 
Midwives  Bill  as  amended,  published  in  the  British  Medical  Journal 
of  February  nth,  p.  350,  Clause  11,  paragraph  1,  the  words  “cases  of”  in 
line  2  of  the  paragraph  were  on  his  proposal  directed  to  be  omitted. 
The  paragraph  of  the  clause  should  read  :  “In  this  Act  the  term  ‘mid¬ 
wife’  means  a  woman  who  undertakes  for  gain  to  attend  women  during 
natural  labour  and  the  lying-in  period,”  etc. 

Consumptive  Patients  in  Cape  Colony. 

Dr.  Edward  S.  B.  Eames,  M.R.C.S.Eng.,  L.R.C.P.,  late  Surgeon  Union 
S  S.  Co.  (Bury  St.  Edmunds,  Suffolk)  writes  :  In  a  letter  which  I  have 
read  in  the  British  Medical  Journal  for  January  21st  re  consumptive 
patients  in  Cape  Colony.  I  can  speak  with  a  certain  amount  of  experi¬ 
ence  as  regards  the  condition  in  which  some  of  them  are  sent  out.  Dur¬ 
ing  my  last  voyage  to  the  Cape,  there  were  about  eighty  third-class 
passengers;  out  of  that  number  there  were  quite  twenty  of  them  in 
various  stages  of  phthisis.  I  will  quote  three  cases  to  show  how  absurd 
it  is  to  place  them  on  board  ship  for  a  voyage  of  three  weeks  or  more. 
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Case  1  was  a  youth,  aged  18.  He  came  on  board  with  hemoptysis, 
which  became  very  profuse  a  few  hours  after  we  started,  remained 
ill  on  and  off  during  the  whole  voyage.  He  arrived  in  Cape  Town  with  a 
few  shillings  in  his  pocket,  and  knowing  no  one  .  „IO,,p 

Case  11  was  a  man  with  advanced  fibroid  phthisis.  Has  means  were 
very  limited,  so  much  so  that  a  subscription  was  got  up  tor  him  bv  the 
kindness  of  some  of  the  lady  passengers.  This  man  died  toui  days 

'^kiseVifiwis  a  youth  with  an  empyema  tube  in  his  side  and  advanced 

lardaceous  disease.  ,  .  ,  .  „ 

Now,  Sir,  if  these  cases  occur  on  one  ship  during  one  voyage,  how 
many  such  people  arrive  at  the  Cape  in  the  course  ot  a  yeai  . 

Glasgow  Obstetrical  and  Gynaecological  Society’. 

Dr  Robert  Jardine  (Glasgow)  writes:  In  the  condensed  report  ot  my 
paper  on  Saline  Injections,  which  appeared  in  the  British  Medical 
Journal  of  Februarv  4th.  there  are  several  errors.  Glass  hltei s 
should  read  “  glass  filter.”  The  amounts  of  bicarbonate  of  potash  and 
common  salt  used  in  eclampsia  cases  is  half  a  teaspoonful  ot  each  and 
not  a  teaspoonful  to  the  pint. 

The  Epidemiological  Society'. 

Dr  George  F.  Still  (Gower  Street,  W.C.)  writes:  In  the  report  of  the 
paper  read  by  Iff.  Bruce  Low  at  the  Epidemiological  Society,  on  Epi¬ 
demic  Cerebrospinal  Meningitis,  in  the  British  Medical  Journal  it 
February  4th,  you  publish  the  following  statement:  “Jaeger  ot  Stutt¬ 
gart  proved  that  this  (the  diplococcus  intracellulansj  which  lie  c<Thf“.d 
tetracoccus  was  itself  characteristic  and  causative  of  the  epidemu 
cerebrospinal  fever,  distinguishing  it  from  the  other  forms  of  mening- 
itis.  His  conclusions  had  since  been  fully  confirmed  by  numerous 
observers  in  Germany,  Austria,  and  America,  and  by  Iff.  Still  in  this 
country  who  had  bv  its  means  identified  the  so-called  infantile 
paralysis’  with  the  disease  under  consideration”— that  is,  epidemic 
cerebrospinal  meningitis.  Dr.  Bruce  Low  made  no  such  statement. 
The  sentence  referred  to  is  this:  “Dr.  Still,  in  the  Journal  of  Pathology 
and  Ilacterioloov ,  No.  2,  1S98,  contributes  a  paper  on  Simple  Posterior 
Basic  Meningitis  of  Infants,  and  again,  in  the  British  Medical  Journal 
of  October  15th.  1898.  lie  writes  on  the  same  subject,  and  expresses  the 
opinion  based  on  pni-t-moi  tem  examination  and  bacteriological  investi¬ 
gation,  that  this  infantile  ailment,  the  simple  posterior  basic  mening¬ 
itis  of  infants,  is  a  specific  disease  due  to  an  infection  associated  with  a 
particular  micro-organism.  He  believes  this  organism  to  be  only  a 
variation  or  modification  of  the  diplococcus  mtracellulans  of  Weichsel- 

baum.”  _ 

Reichardt  Fund. 

Dr  Goodhart  (25.  Portland  Place,  W.)  and  Dr.  Savage  (3,  Henrietta  Street, 
Cavendish  Square,  W.)  write  to  acknowledge  the  following  further  sub¬ 
scriptions,  and  are  pleased  to  report  that  many  of  Dr.  Reichardt  s 
patients  and  lay  friends  are  subscribing  to  a  separate  fund. 
y  £  s.  d.  £  s.  d. 

Mr.  W.  J.  Walsham  ...550  Mr.  H.  D.  Palmer  .  1  1  ° 

Dr.  Samuel  West  .  220  Dr.  J.  Kennck  Jones  ...  1  1  o 

Miss  Flora  Petley .  220  Mr.  Raylev  Owen  .  1  1  ° 

Dr.  J.  C.  Barker  .  1  1  o  Mr.  Claude  Ilaye  .  110 

Dr.  Hugh  Ealand .  1  1  o 

Membranous  Colitis  and  Colotomy. 

Dr.  R.  Neale  (Hampstead,  N.W.)  writes  :  I  have  waited,  several  weeks  to  see 
whether  anyone  traversed  the  statement  of  Dr.  ,T.  Christian  Simpson,  at 
p.  1493  of  the  British  Medical  Journal  in  December,  1898,  that  Mr. 
Keith’s  claim  to  the  priority  of  this  operation  has  never  been  disputed. 

A  reference  to  the  Medical  Digest,  Section  866  :  3  (Appendix)  vvill  show 
that  in  1893  Mr.  Mayo  Robson  read  a  paper  upon  Colotomy  111  Mem¬ 
branous  Colitis  before  the  Clinical  Society,  and  in  the  discussion  that 
followed,  Mr.  II.  B.  Robinson  stated  that  he  had  performed  a  similar 
operation  in  i8qt.  Is  it  not  advisable  for  gentlemen  to  see  wliat  lias 
been  done  during  the  last  50  years  before  making  positive  statements, 
when  they  have  at  hand  such  facilities  as  the  Medical  Digest  affords  ? 

Intracerebral  Injection  of  Antitoxin. 

Dr  W  Stewart  MacDougall  (Wallington.  Surrey)  writes  :  In  referring  to 
the  operation  for  “sturdy”  in  sheep  as  suggesting  a  simpler  method  ot 
intracerebral  injection  of  antitoxin,  Dr.  Watson  (British  Medical 
Journal,  February  4th,  p.  324)  does  not  take  ini o  account  ail  important 
fact  in  the  pathology-of  “  sturdy.”  In  order  to  locate  the  cyst  the  sheep- 
farmer  usually  waits  until  the  overlying  area  of  bone  has  become  so 
softened  as  to  pit  on  pressure  with  the  thumb-nail.  The  trocar  in  going 
t  hrough  this  softened  part  of  the  skull  meets  no  more  resistance  than  it 
would  in  going  through  carious  bone,  and  of  course  there  can  be  no 
splintering  of  the  inner  table. 

An  Unusual  Cause  of  Dystocia. 

Dr.  Sophia  Grumpell  (Cape  Colony)  writes:  Several  years  ago,  while 
holding  an  appointment  in  India.  I  was  sent  for  by  my  assistant  to  a 
case  of  labour.  I  found  the  patient,  a  primipara,  a  tall  well-built 
young  woman  18  years  of  age.  On  examination  the  arm  was  found  pro¬ 
lapsed,  having  evidently  been  pulled  on  by  the  native  dai.  I  found  a 
roomy  pelvis,  and  anticipated  no  difficulty  in  turning,  but  found  that 
though  the  foetus  was  freely  movable  for  about  an  inch  either  way  it 
then  met  with  some  obstruction.  On  introducing  my  hand  I  found  a 
partial  septum  about  3  inches  long  and  the  child  lying  with  the  head 
on  one  side  of  the  septum  and  the  knees  on  the  other,  lienee  the  im¬ 
possibility  of  turning  from  without.  I  then  seized  the  outside  foot — the 
right— and  by  turning  the  body  round  from  before  backwards  brought 
it  down,  the  other  following  ;  the  rest  of  the  delivery  was  easy. 

“  Phosphatic  Diabetes  ”  following  Influenza. 

Mr.  C.  Owen-Snow,  M.B.,  C.M.Aberd.  (Government  District  Surgeon, 
George  Town,  Cape  Colony)  writes  :  Tessier  has  proposed  the  name 
“phosphatic  diabetes”  to  cases  in  which  the  earthy  phosphates  are  in¬ 
creased,  both  absolutely  and  relatively  to  the  alkaline  phosphates,  as 
distinguished  from  “  azoturia,”  in  which  the  urea,  and  “baruria,”in 


which  all  the  solids  in  the  urine  are  increased.  This  is  a  subject  which 
receives  scant  attention  in  the  textbooks,  and  one  to  which  I  venture 
to  draw  attention  as  a  not  altogether  uncommon  and  a  troublesome 
sequela  of  influenza,  I  give  brief  notes  of  one  case  :  F.  S.,  aged  46r 
farmer  had  had  a  sharp  attack  of  influenza ;  this  was  lollowed  by  sym¬ 
ptoms  of  chronic  gastritis,  and  pains,  aches,  aDcl  tremors  of  bewildering 
complexity  of  which  he  had  made  a  careful  study,  and  for  which  he  had 
applied  acetic  acid,  poultices  made  of  beaten-up  eggs  and  bran,  and 
other  more  or  less  heroic  remedies.  He  was  a  well-built  man  ot  neur¬ 
otic  temperament,  heart  and  lungs  normal,  tongue  large,  flabby,  and 
covered  to  the  tip  with  a  thin  white  fur.  Urine  (average)  59  ounces, 
specific  gravity  1014,  whey-coloured,  slightly  alkaline,  deposited  phos 
pliates,  urea  510  grains,  albumen  and  sugar  absent. 

His  recovery  was  slow.  The  treatment  was  dietetic  and  moral, 
assisted  by  warm  baths  and  a  mixture  of  nitro-hydrochloric  acid  and 
strychnine  mixture.  Has  the  increased  metabolism  of  the  nervous  sys¬ 
tem  present  in  influenza  any  causal  relation  to  this  condition,  or  is  it- 
due  wholly  to  dyspepsia  ? _ 
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THE  MILROY  LECTURES 

ON  THE 

earth  in  relation  to  the  preservation 

AND  DESTRUCTION  OF  CONTAGIA. 

Delivered  at  the  lloyal  College  of  Physicians  of  London 

By  G.  Y.  POORE,  M.D.,  F.R.C.P.Lond., 

Professor  ol'  Medical  Jurisprudence  and  Clinical  Medicine,  University 

College;  Physician  to  University  College  Hospital. 

Lecture  I. 

Earth. 

Ur.  President  and  Gentlemen, — That  which  we  commonly 
speak  of  as  “earth”  is  largely  composed  of  excreta  and  the 
dead  remains  of  animals  and  vegetables  which,  as  the  result 
•of  fresh  biological  processes,  are  either  returned  to  the  bodies 
of  living  vegetable  organisms,  or,  after  becoming  mineralised 
And  soluble,  are  washed  downwards  by  the  rain  and  ultimately 
mui  an  exit  in  the  sea.  It  is  obvious  that  not  only  does 
“earth  vary  in  composition  with  the  varying  conditions  of 
-subsoil,  climate,  flora  and  fauna,  but  that  “earth”  must  un- 
•dergo  seasonal  variations  necessitated  by  the  vigorous  up¬ 
growth  in  the  spring  or  the  decay  of  the  fall— the  heat  and 
drought  of  summer  or  the  flood  and  frost  of  winter.  The 
'interstices  between  the  particles  of  “earth”  are  filled  at  one 
ume  Tvitli  air,  at  another  time  with  water,  and  the  line  of  de¬ 
marcation  between  earth  and  air  on  the  one  hand,  and 
earth  and  water  on  the  other,  is  often  not  very  definite. 
Again,  the  dust  which  is  suspended  in  the  air  and  which 
settles  on  everything  is  liable  to  contain  infective  particles, 
harmless  to  breathe  but  dangerous  if  they  fall  upon  a  wound. 
It  is  obvious  that  such  particles  may  be  regarded  as  belonging 
to  the  earth  or  the  air.  Some  of  them  doubtless  emanate  from 
the  earth,  having  been  raised  as  dust ;  but  we  must  admit 
that  there  may  be  organisms  which  grow  in  the  air,  live  in  the 
au,  and  die  in  the  air  without  ever  touching  earth  or  water 
and  which  elude  all  attempts  at  identification  or  artificial  cul¬ 
tivation.  While  there  are  organisms  which  may  live  equally 
w  ell  in  air  or  water  others  are  probably  more  exclusive  in  their 
obligatory  conditions.  The  mutual  interaction  of  earth,  air 
and  water  must  never  be  lost  sight  of.  It  is  the  life  in  the 
•earth,  both  vegetable  and  animal,  which  helps,  by  its  influence 
011  vegetation,  to  maintain  the  quality  of  the  atmosphere. 
Again,  it  is  the  earth  which  gives  the  quality  to  spring  and 
river  water.  Pure  water  is  a  body  of  definite  chemical  com¬ 
position  and  pure  air  is  a  tolerably  definite  mixture  of  gases, 
and  it  is  not  difficult  to  approximately  measure  the  degree  of 
pollution  of  either.  The  chemical  composition  of  earth,  how¬ 
ever  is  complex  and  constantly  changing,  so  that  it  is  not 
possible  for  the  chemist  to  fix  any  standard  of  quality  The 
.practical  agriculturist  by  the  aid  of  touch,  smell,  and  vision 
will  say  at  once  whether  any  given  sample  of  earth  is  foul  or 
pure,  sour  or  sweet,  rich  or  poor,  fertile  or  sterile,  and  we 
must  perforce  content  ourselves  with  the  terms  used  by  the 
piactical  man.  The  word  “earth”  in  the  ensuing  lectures 
will  usually  be  regarded  as  meaning  humus  in  a  healthv 
condition.  3 

There  are  certain  organisms  which  are  constantly  found  in 
the  earth,  and  which  appear  to  be  ubiquitous.  They  adhere 
to  our  skins  and  clothing,  get  under  the  nails,  and  lodge  in 
the  hair.  They  produce  various  disorders  of  wounds  and  dis¬ 
eases  in  wounded  persons,  and  we  now  recognise  that  in  the 
absence  of  those  precautions  which  we  call  “antiseptic”  it  is 

Wh  inh  m?uct  even  the  sraaJlest  wound.  The  organisms 

w  ch  produce  the  various  wound  infections  are  saprophytes 

m  ?nr!hnLl5  external  to  the  body.  They  are  ubiquitous 
an  (probably)  necessary,  and  so  long  as  we  have  a  whole 

As  all  or^nTred  P?1*00”8  men\brane  they  do  us  no  harm. 
As  ,ill  organic  matter  is  constantly  circulating  mssincr 
through  death  to  other  forms  of  life,  and  necessadlv^nder 
going  humification  in  the  process,  it  follows  that  the  agents 

hi  tl,p8Lniav«rvS’  •  f  ??U'r0beS  which  are  to  this  end  hatched 
11  the  soil  vary  with  the  circumstances.  Dr.  Houston1  gives 

the  estimated  number  of  microbes  per  gram  found  in  twenty- 

and  ir&Ti  S“n'-  Tl"r  l***  S’*6  in  ”  virgin  sld 

trm,oh5nf8o  gl,n  p<‘at’  1 1^,044,492  in  the  soil  from  the 

trench  of  a  sewage  farm.  Broadly  speaking,  the  microbes 

b 


bear  a  diiect  pioportion  to  the  amount  of  dung.  AVarinodon 
estimated  that  a  gram  of  dung  from  a  cow  fed  on  hay  con- 
tamed  165,000,000.  They  all  presumably  have  their  optimum 
conditions— chemical  and  physical  qualities  of  the  nutritive 
medium,  access  of  air  or  other  gases,  lightness  or  darkness 
and  temperature— and  when  the  optimum  conditions  concur 
growth  and  multiplication  go  forward  at  a  pace  which  we  can 
hardly  appreciate.  The  fact  that  for  the  growth  of  some  the 
access  of  air  is  necessary,  while  others  obtain  their  oxygen 
f  i?im  44  11necbuni  i’1  which  they  grow,  and  others  again  are 
able  to  take  in  oxygen  from  either  source,  has  formed  the 
basis  of  a  classification  which  has  assisted  our  understand¬ 
ing. 

Saprophytes,  including  those  which  produce  wound  infec¬ 
tion,  are  presumably  of  service  in  bringing  about  the  de¬ 
composition  of  complex  organic  bodies.  Whether  we  are 
able  to  check  the  growth  and  multiplication  of  these  faculta¬ 
tive  parasites  outside  the  body  is  doubtful,  and  whether  or 
not  we  should  be  gainers  by  so  doing,  is  still  more  doubtful. 
Bacteriologists  have  experienced  no  little  difficulty  in  dis¬ 
covering  the  exact  conditions  which  are  necessary  for  the 
growth  and  development  of  many  of  the  micro-organisms 
which  have  been  studied.  Some  organisms  are  more  exacting 
than  others,  and  those  which  are  best  able  to  accommodate 
themselves  to  varying  circumstances  naturally  obtain  the 
mastery  when  several  are  attempting  to  grow  simultaneously 
in  the  same  medium.  Some  of  the  larger  saprophytes,  such, 
for  instance,  as  the  common  mushroom,  require  no  little  skill 
for  their  artificial  production,  involving  far  more  attention  to 
exact  details  than  is  necessary  with  ordinary  green-leaved 
garden  plants.  We  know  that  for  a  few  weeks  in  the  autumn 
they  may  appear  in  great  numbers  in  dry  pastures  where 
horses  have  been  fed,  provided  the  conditions 1  of  the  air 
as  to  temperature,  light,  and  moisture  be  favourable, 
and  we  also  know  that  directly  the  necessary  conditions 
fail,  the  mushroom  harvest  is  at  an  end.  We  also  know  how 
strange  is  the  predilection  of  certain  fungi  for  the  dung  of 
particular  animals,  and  I  would  allude  to  a  list  furnished  to 
me  by  Mr.  George  Murray,  F.R.S.,  which  shows  that  the 
optimum  conditions  for  the  growth  and  development  of  these 
short-lived  and  delicate  organisms  must  be  marvellously 
subtle,  probably  quite  beyond  the^ken^of  the  chemist. 

I  will  now  proceed  to  deal  seriatim  with  some  of  the  contag 
which  are  best  understood,  and  will  begin  with 

Tetanus. 

Among  the’organisms  which  are  habitually  found  in  earth 
is  the  bacillus  of  tetanus.  It  is  said  to  be  present  in  almost 
all  rich  garden  soils,  and  that  the  presence  of  horse-dung 
favours  its  occurrence.  It  is  strictly  anaerobic,  and  has  been 
artificially  cultivated  by  Kitasato  in  an  atmosphere  of 
hydrogen.  It  forms  spores,  and  grows  best  at  a  blood  heat. 
Marchesi  has  found  it  at  a  depth  of  2  metres,  but  no  lower. 
The  pure  cultivation  of  the  bacillus,  which  has  a  disagreeable 
aromatic  odour,  is  often  not  very  virulent.  It  is  fatal  to 
animals  as  well  as  man,  and  among  animals  the  horse -appears 
to  be  most  liable  to  be  attacked.  Infection  always  takes  place 
by  inoculation  through  the  wounded  '"skin1  or  mucous  mem¬ 
brane— never,  it  is  believed,  through  the  liealtby  alimentary 
or  respiratory  tracts.  Cases  of  “idiopathic”  tetanus  are  re¬ 
ported,  but  it  has  fallen  to  the  lot  of  few  of  us  to  see  a  case, 
and  professional  opinion  seems  to  lean  to  the  idea  that  in 
such  cases  the  inoculated  wound  has  been  overlooked.  The 
toxin  which  the  bacillus  brews  locally  in  the  wound  is 
toxic  to  the  central  nervous  system,  and  the  antitoxin  to 
be  effectual  must,  it  is  said,  be  injected  subdurally  into 
the  central  nervous  system.  The  exhaustion  of  the  nervous 
system  seems  to  increase  its  vulnerability,  which  is, 
perhaps,  the  reason,  why  tetanus  has  been  relatively 
common  in  the  domain  of  military  surgery.  There  seems 
to  be  no  doubt  as  to  the  ubiquity  of  the  tetanus  spore.  Every 
child  who  falls  on  the  ground  and  gets  an  abrasion  of  the 
skin,  all  tillers  of  the  soil  who  get  accidental  wounds  in  the 
course  of  duty,  and  eveiy  horse  which  “  breaks  its  knees  ”  by 
falling  in  the  London  streets,  runs  a  risk  of  inoculation  with 
tetanus.  I  have  made  inquiry  of  many  practitioners  in  the 
Thames  valley  where  market  gardening  is  the  chief  industry, 
and  where  countless  tons  of  London  horsedung  are  spread 
upon  the  land,  and  learn  from  them  that  tetanus  is,  in  their 

[ 1 99 T  J 


45^ 


THB  BRITI8H  "1 

Medical  Journal j 


EARTH  IN  RELATION  TO  CONTAGIA. 


[Feb.  25,  1899. 


experience,  the  rarest  of  diseases.  Seeing  that  the  bacillus  is 
so  strictly  anaerobic,  one  is  justified  m  supposing  that  the 
tillage  of  the  soil,  which  brings  it  m  contact  with  the  air  and 
sunshine,  must  be  unfavourable  to  its  growth  and  virulence. 
The  bacilli  must  die  out  under  such  conditions,  and  the 
inoculation  of  the  spores  alone  is  said  by  Vailliard,  Rouget, 
ana  Vincent  to  be  incapable  of  setting  up  tetanus.  If  the 
bacillus  or  the  spore  be  carried  in  dust,  or  it  either  be  washe 
into  the  water  and  drunk,  we  have  no  evidence  that  any  harm 
results  therefrom.  In  common  with  other  microbial  diseases, 
tetanus  is  more  virulent  in  the  tropics  than  in  temperate 
climates.  Friedberger  and  Frohner  state  that  it  is  so  common 
among  horses  in  St.  Domingo,  especially  after  the  operation  of 
st ration  that  geldings  are  worth  twice  as  much  as  stallions. 

manirticlebyMr  Sidney  Villar  in  the  Journal  of  Comparative  Pathology 
and  ThefamuUc/^ December,  1897.  an  observation  by  Mr.  Joseph  Woodger 
is  Quoted  to  the  effect  that  tetanus  is  particularly  common  among  horses 
used  in  dust-carts,  and  Mr.  Villar  continues  :  “In  my  own  practice  in 
Middlesex  there  are  two  farms  where  the  disease  is  specially  prevalent. 
Oho  of  these  at  Alfreton,  is  occupied  by  a  farmer  who  habitually  spreads 
on  his  fields’ large  quantities  of  London  refuse  ;  at  the  second  farm,  five 
ndles  awav  the  bailiff  brought  two  large  loads  of  the  sweepings  oi  London 
roads  in  iSga  ancl  cL-essed  his  home  meadows  with  it  On  these  meadows 
liis  colts  and  young  stock  were  pastured,  and  for  two  and  a  halt  years 
tetanus1 was endemic  on  his  farm;  during  this  period  six  colts  became 
affected  and  I  believe  only  one  entirely  escaped  the  disease. 

This'  experience  of  Mr.  Villar  seems  to  point  to  tlie  danger 
of  placing  upon  grazing  land  material  which  is  probably 

mixed  with  broken  glass  or  crockery.  ,  , 

In  connection  with  Marches!  s  observation  that  the  tetanus 
organism  has  not  been  found  at  a  greater  depth  than  two 
metres,  I  would  allude  to  a  fact,  to  which  I  shall  return  later, 
that  this  approaches  the  maximum  depth  to  which  the  eaitfi- 
worm  burrows.  It  is  obvious  that  if  a  spore  weie  carried 
downwards  by  a  worm  it  would  meet  with  anaerobic  conditions 
favourable  for  its  preservation.  It  is  remarkable  that  m  lace 
of  the  ubiquity  of  the  cause,  the  disease  m  man  should  be  so 
rare.  This  is  probably  in  part  due  to  the  fact  that  we  wear 
boots. 

Anthrax. 

Anthrax  is  a  disease  which  is  undoubtedly  connected  with 
the  soil.  The  bacillus  was  discovered  by  Pollender  m  1849,  a 
discovery  which  is  just  fifty  years  old,  and  marks  the  dawn  of 
pathological  bacteriology.  The  identification  of  the  bacillus 
in  the  laboratory  and  the  diagnosis  of  the  disease  in  animals 
from  quarter  evil  and  septicaemia  is  not  without  difficulty, 
and  are  sufficient  to  throw  a  shade  of  doubt  over  some  of  the 
earlier  observations,  but  the  discovery  of  bacilli  anthracis  in 
the  blood  clinches  the  diagnosis.  It  was  in  1850  that  Kayer 
and  Davaine  described  the  bacilli,  and  in  1877  Pasteur  com¬ 
municated  to  the  Academy  of  Sciences  the  important  fact  of 
sporulation  observed  in  these  bacilli  by  Koch  and  himself, 
and,  further,  pointed  out  that  the  bacillus  anthracis  was 
essentially  aerobic,  and  was  quickly  destroyed  m  the  blood  ol 
the  dead  animal  after  the  onset  of  putrefaction.  , 

In  August,  1878,  M.  Pasteur  fed  sheep  on  lucerne  previously  watered 
with  a  pure  cultivation  of  bacillus  anthracis,  and  found  that  m  spite  ot 
the  immense  number  of  spores  taken  in  with  the  food  many  of  the  sheep 
escaped  death.”  The  mortality  was  much  increased  when  the  infected 
ioodPwas  mixed  with  prickly  material  such  as  the  leaves  of  thistles  and 
the  chopped  heads  of  barley,  and  the  post-mortem  examination  of  sheep 
rendered  charbonneusee  by  fodder  of  this  kind  gave .reason 
that  they  were  really  “inoculated”  through  i.ujury  by  the  prickly  food  at 
the  back  of  the  throat.  „  .  ...  .  „  ,,  ,  T 

It  is  recognised  by  professional  “knackers  that  they  run 
little  risk  of  contracting  “charbon”  by  manipulating  dead 
nimals  far  advanced  in  putrefaction,  and  both  Pasteur  and 
Koch  have  shown  that  putrefaction  soon  destroys  the  bacilli 
in  the  blood  and  tissues  of  an  animal,  and  that  being  aerobic 
sporulation  does  not  tdke  place  inside  the  putrefying  body, 
but  is  very  liable  to  occur  in  the  blood  which  escapes  from  it 

whether  upon  the  earth  or  a  dung  heap. 

T11  August,  1878,  Pasteur  made  a  necropsy  on  the  body  of  a  sheep  ana 
then  buried  the  carcass.  Ten  months  and  fourteen  months  aftarwaids 
Pasteur  found  spores  of  anthrax  in  the  earth  of  this  animal  s  grave,  aoa 
established  the  fact  by  the  inoculation  of  guinea-pigs.  The  spores  were 
found  in  the  surface  koil  over  the  grave,  although  since  the  burial  the 
ground  had  not  been  moved.  Similarly  spores  were  found  in  the  sou 
over  the  grave  of  a  cow  buried  two  years  previously,  and  at  a  depth  or 
2  metres.  These  spores  were  found  over  the  graves  of  dead  animals  after 
all  the  operations  of  cultivation  and  harvest.  Earth  taken  at  a  distance 
from  these  graves  did  not  give  charbon.  „ 

He  attributes  the  uprising  of  spores  to  the  action  ot  earth, 
worms,  and  claims  to  have  actually  recovered  spores  from  the 
bodies  of  earth  worms  living  in  soil  polluted  with  anthrax. 
In  a  footnote  Pasteur  calls  attention  to  the  fact  that  in  Cantal 


there  are  pastures  which  from  time  immemorial  have  escaped- 
(sont  epargnls)  and  others  in  which  from  time  to  time  the- 
cattle  were  decimated,  which  are  known  as  “montagnesdanger- 
euses,”  and  are  abandoned  for  several  years  at  least.  but  the 
cause,  whatever  it  may  be,  which  produces  charbon  in  a 
locality  disappears  with  time.”  In  Beauce  Pasteur  saw 
certain  fields  in  which  the  folding  of  sheep  had  been  inter¬ 
dicted  for  several  years— that  is,  since  the  last  death  there¬ 
upon  from  charbon.  “  Now  we  placed  flocks  of  sheep  on  five 
of  these  fields,  and  the  mortality  was  ml  except  m  one  flock 

where  it  amounted  to  1  per  cent.”  .  . 

M  Colin  of  Alfort,  a  professor  at  the  Veterinary  School,  con¬ 
troverted  some  of  Pasteur’s  experiments  ;  a  further  repoit 
therefore  was  made  on  May  17th,  1881  by  a  commission  com¬ 
posed  of  M.  Bouley,  M.  Davaine,  M.  Alphonse  Gudrin,  and 
M  Villemin.  Earth  from  a  twelve-year  grave,  a  three-year 
grave,  and  from  virgin  soil  was  kept  at  a  temperature  of  90  C. 
for  fifteen  minutes,  and  the  fine  sediment  injected  into 
guinea-pigs.  Of  5  guinea-pigs  inoculated  with  twelve-year 
farth  on  March  19th,  4  died  on  March  21st  and  22nd  from 
septicaemia  and  1  died  on  March  23rd  from  charbon.  Of  5 
guinea-pigs  inoculated  with  three-year  earth  on  March  19th,  4 
died  from  March  21st  to  23rd  from  septicaemia  and  1  died  on 
March  23rd  from  charbon.  Of  5  guinea-pigs  inoculated  with 
virgin  soil  on  March  13th  none  died.  One  had  a  small 
abscess  at  the  seat  of  puncture.  Of  6  guinea-pigs  inoculated 
with  twelve-year  and  three-year  earth  on  March  30th,  5  died 
from  septicaemia  on  April  3rd  and  1  died  from  charbon  (twelve- 
year  earth)  on  April  3rd.  Of  3  guinea-pigs  inoculated  with 
excreta  taken  from  the  bodies  of  living  earth  worms,  2  died 
from  septicaemia  and  1  from  charbon  on  March  30th..  Of  t  le 
i9  animals  killed  by  the  above  experiments,  15. died  from 

septicaemia  and  4  from  charbon.  ..  , 

Since  1879  M.  Pasteur  had  asserted  that  most  soils  when  in¬ 
oculated  were  capable  of  causing  death  from  septicaemia  quite 
apart  from  any  contamination  by  the  death  of  anthrax  animals. 
Of  three  guinea-pigs  inoculated  011  March  28th  with  worm 
castings  taken  from  above  the  graves  of  some  of  the  victims 
of  the  Commune,  situated  on  waste  land,  one  died  from  sep- 
ticaemiaon  April  1st  and  two  were  unharmed. 

Pasteur  had  clearly  demonstrated  that  the  anthrax  bacillus 
is  essentially  aerobic,  that  it  is  soon  destroyed  by  putrefaction, 
and  that  for  sporulation  free  exposure  to  air  and  a,  temperatui e 
above  i;°  C.  are  necessary.  These  facts  seem  out  of  harmony 
with  the  view  that  earthworms  bring  spores  from  a  deeply 
buried  carcass  to  the  surface,  while  the  skinning  and  transpor¬ 
tation  of  an  animal  dead  from  anthrax  must  necessanly  be  a 

most  dangerous  process.  .  ...  ..  ,,  .  ,  . 

All  are  agreed  that .  anthrax  is  a  .disease  liable  to  haunt 

localities  • 

It  is  alleged  by  Friedberger  and  Frohner  that  the  spores 
mav  vegetate  in  the  soil  and  surface  water  quite  independently 
of  the  animal  body.  The  disease  is  said  to  occur  among 
horses,  cattle,  and  buffaloes  in  Eastern  Bengal,  Manipur,  and 
Burmah  without  the  agency  of  infection  and  to  be  m  that  part 
of  the  world  a  truly  miasmatic  disease As  spore  formation 
requires  something  like  a  blood  heat,  it  is  only  what  might  be 
expected  to  find  the  disease  becoming  endemic  among  cattle 
and  horses  in  tropical  countries.  Where  infected  animals 
drop  dung  and  other  discharges  on  the  soil  it  becomes  impos¬ 
sible  to  say  whether  the  infective  spore  originates  m  the  soil 
or  in  the  animal.  These  authors  assert  that  “  there  exists  a 
well-marked  connection  between  the  disease  and  the  amount 
of  moisture  in  the  soil.  It  appears  most  frequently  in  low¬ 
lands  and  plains  exposed  to  inundations  and  great  heat. 
Copeman  also  asserts  that  the  disease  is  prevalent  on  damp 
soils  containing  much  humus,  as,  for  instance,  upon  peat  bogs 
and  near  the  borders  of  lakes  and  rivers  which  have  over¬ 
flowed.  O11  the  other  hand,  we  have  Pasteur  speaking  ol 
“  montaqnes  maudites  ”  in  connection  with  anthrax,  an 
asserting  that  the  mortality  is  great  in  soils  which  are  secs  et 

Ca-Many  of  the  outbreaks  of  anthrax  in  this  country  have 
been  in  the  neighbourhood  of  Bradford,  and  have  been  traced 
to  the  use  of  infected  wool  refuse  as  manure.  A  map  pub- 
lished  by  the  Board  of  Agriculture  shows  that  the  outbreaks 
of  anthrax  &re  most  frequent  in  those  counties  of  Great 
Britain  where  dry  foreign  wools,  hairs,  hides,  and  skins  are 
manufactured  into  goods.  It  is  the  anthrax  spore  which  s 
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the  danger,  and  if,  as  is  the  case,  a  high  temperature  and 
free  admission  of  air  be  necessary  for  sporulation,  an  excess 
of  water  would  be  unfavourable  for  that  process.  There 
seems  a  concurrence  of  opinion  that  the  bacillus  anthracis 
is  killed  by  putrefaction  and  soon  disappears  in  the  un¬ 
opened  and  unskinned  body.  The  advice  which  is  usually 
given  in  this  country  to  bury  anthrax  carcasses  deeply  and 
unopened  and  unskinned  is  doubtless  sound,  although  it  is 
doubtful  if  the  depth  of  the  grave  adds  materially  to  the 
anaerobism  of  the  surroundings.  It  is  very  doubtful  if  in  an 
unopened  body  spore  formation  be  possible  after  a  short 
period  of  burial.  It  is  clear  that  the  animal  should  be  buried 
at  the  spot  where  it  dies,  and  that  the  spot  should  be  enclosed 
and  planted  with  a  few  saplings  of  some  indigenous  tree  The 
value  of  “quicklime”  is  doubtful. 

All  Pasteur's  experiments  in  relation  to  graves  appear  to 
me  to  be  vitiated  by  the  fact  that  they  took  place  in  an 
anthrax  district,  and  it  is  veiy  difficult  to  say  whether  the 
spores  were  derived  from  the  buried  animals  or  from  the  duno- 
of  infected  ones  which  had  been  used  as  manure,  or  from  the 
blood-stained  wool  which,  we  are  told,  is  of  “bad  omen”  in 
a  flock.  It  is  a  noteworthy  fact  that  of  the  19  guinea-pigs 
inoculated  by  the  Alfort  Commission  4  only  died  from  anthrax 
and  15  from  septicaemia,  and  that  the  earth  from  the  three-year- 
old  grave  and  from  the  twelve-year-old  grave  conveyed  anthrax 
in  the  same  proportion,  that  is,  1  in  four  inoculations.  There 
seems  no  doubt  that  spores  may  be  found  in  earthworms  or 
their  castings,  and  there  is  equally  no  doubt  that  if  the 
worms  have  brought  the  spores  from  the  depths  of  the  earth 
such  spores  must  have  originally  been  formed  on  the  surface! 
It  is,  of  course,  quite  impossible  to  say  whether  a  worm  swal 
lowed  the  spore  on  the  surface  or  below  it,  and  it  is  certain 
that  recently  dead  bodies  have  no  attractions  for  worms. 

There  are  some  discrepancies  amongst  observers  as  to  the 
infectivity  of  food  grown  on  anthrax  ground.  On  the  one 
hand,  Pasteur  was  unable  to  do  much  harm  to  sheep  by 
feeding  them  on  lucerne  sprinkled  with  spores,  and,  on  the 
other  hand,  we  have  a  story  quoted  by  Pasteur  of  an  old 
woman  whose  goat  and  cow  died  from  anthrax  when  fed  with 
clover  stolen  from  over  a  grave  two  years  after  the  burial  of 
an  anthrax  animal. 

Anthrax  in  the  human  subject  is  a  rare  disease.  Man  is 
never  infected  through  the  alimentary  tract,  as  appears  to  be 
the  ruie  among  animals.  Cutaneous  anthrax  (malignant 
pustule)  is  caused  by  direct  inoculation. 

■  1'u1hn°nary  anthrax,  or  woolsorter’s  disease,  was  first  noticed 
in  the  Bradford  worsted  district  after  the  introduction  of 
alpaca  and  mohair  as  textile  materials  in  1837,  It  appears  to 
e  generally  accepted  that  “  this  form  of  anthrax  may  attack 
any  person  exposed  to  the  inhalation  of  anthrax  spores  in  dust 
arising  from  the  products  of  diseased  animals.”  And  yet  I 

110  7 ?ords  of  pulmonary  anthrax  from  the 
inhalation  of  dust  from  highly  manured  ground  which  must 
one  would  suppose,  especially  in  the  West  Riding  of  York- 
slure,  often  contain  anthrax  spores.  The  lungs  of  the  agri- 
cultuial  labourer  and  the  market  gardener  appear  to  be 
immune  to  the  infectivity  of  anthrax  spores.  It  seems  to  be 
of  very  great  importance  to  bear  in  mind:  (1)  that  anthrax 
eVei\  Ln  the  finely  Pulverised  soil  of  worm 
TSt  be  very  easily  dried  and  converted  into 
inifoiot-  ,  j11 “tlira*  may  undoubtedly  infect  man  by  the 

acrkulVuHqfl  ;  (3)  that  Pulmonary  anthrax  among 

agriculturists  has  not  been  recorded.  The  persistence  of  the 

anthrax  spore  111  the  earth  does  not  admit  of  a  doubt  but 

frometheneaHVbdenHe  ^  mai?  is  ever  infected  directly  from 
htMn  r  t  im  'rn!  /^  r  anthra*  in  animals  is  due  to  inocu- 
inveTtigation  °S  reqUlres  further  and  very  careful 

TV  ,  .  Diaruikea. 

Diarrhoea  is  a  disease  which  in  its  epidemic  form  has  been 
supposed  to  be  engendered  in  the  earth. 


rate  of  2.85  per  1,000,  or  1.21  above  the  average  rate  of  mor¬ 
tality  m  the  third  quarters  of  the  previous  ten  years.  — — 

The  mortality  from  diarrhoea  was,  however,  mainly  urban  ; 
the  rates  averaged  3.85  per  1,000  in  the  thirty-three  great 
towns.  Among  counties  it  is  the  rural  which  have  least  arid 
the  industrial  which  have  most  diarrhoea ;  and  if  we  turn  to 
the  moitality  returns  for  those  counties  where  diarrhoea  was 
especially  rife,  we  shall  find  the  mortality  greatest  in  the 
urban  districts.  It  is  a  point  not  without  interest  to  note  that 
the  diarrhoea  death-rate  and  the  fever  death-rate  in  this 
quarter  bore  no  relation  to  each  other,  and  that,  while  the 
dianhoeal  deatli-rat0  was  1.21  abovo,  tho  fev^r  dt'atli-rate  was 
0.03  below  the  average  for  the  corresponding  quarter  of  the  last 
ten  years.  In  the  following  table  some  figures  are  collected 
which  show  this  very  strikingly. 

Table  showing  the  Death-rates  per  1,000 from  Fever  and  Diarrhoea 
_  during  the  Third  Quarter  of  1898. 


England  and  Wales 
London 

Wolverhampton 

Leicester 

Manchester... 

Preston 


"Fever. 


0.16 

O.II 

o.  18 
0.13 
0.09 
0.28 


Diarhcea. 


2.85 
3-i9 
6.3& 
5-34 
5- 38 
6.41 


The  third  quarter  of  the  year  18982  was  characterised  bv  a 

rffa  arTheni-ainfin  mainly  attributable  to  diar- 

rn  ,1ljlie  iainnul  for  the  quarter  was  unnrecedentedlv 

die  oi  tl,e  average' anithe  ^ 

Enekuid^am l^w infant  mortality  in  the  remainder  of 
birt£  dni  !!  was;  ln  the  proportion  of  184  to  i.oco 
e  caused  22,524  deaths,  equal  to  an  annual 


Diarrhoea  is  a  disease  of  hot  weather.  Ballard  thought  that  when  the 
4-leet  temperature  of  the  earth  reaches  56°  F.  diarrhcea  becomes 
common.  Tomkins  of  Leicester  (Leicester  is  a  “  diarrhcea  town")  shows 
that  the  disease  becomes  common  when  the  i-foot  thermometer  stands 
at  6°  .  Snow  of  Buffalo,  U.S.A.,  showed  that  in  1886-88  diarrhcea 
mortality  was  highest  when  the  minimum  atmospheric  temperature 
attained  its  highest  average  range.  The  London  statistics  for  1887  and 
1888  collected  by  Dawson  Williams  show  a  similar  relationship  between 
diarrhcea  and  a  high  average  minimum  range  of  temperature.  Copeman 
considers  it  highly  probable  that  the  disease  is  due  to  “  microphytic  pro¬ 
cesses  ’  going  on  in  the  upper  layers  of  the  soil.  “  This  would  afford  an 
explanation  of  the  lact  that  summer  diarrluca  is  especially  a  disease  of 
cities  having  a  polluted  soil.” 

The  bacillus  enteritidis  sporogenes  is  believed  by  Klein  to  be  the  cause 
of  infantile  diarrhoea.3  It  is  an  anaerobic  bacillus  which  forms  spores 
and  may  be  easily  cultivated  in  milk.  It  is  fatal  to  rodents  when  injected 
hypodermically  and  produces  a  foul-smelling  bloody  oedema  of  thecellular 
tissue  and  adjacent  muscle  tissue.  The  spores  were  found  in  4  out  of  10 
cases  of  infantile  diarrhcea  examined  and  in  6  out  of  8  oases  of  “  cholera 
nostras.”  It  was  found  in  8  out  of  10  samples  of  milk  purchased  in 
London  milk  shops  between  April  and  the  end  of  June  (when  diarrhcea 
was  not  epidemic?)  including  samples  of  so-called  “pure  sterilised 
milk.”  It  has  been  found  in  large  quantities  in  sewage  and  in  sewage 
effluents.  It  is  found  in,  horse  dung  and  in  all  matters  polluted  with  it 
It  has  not  been  found  in  pig  dung  or  cow  dung  or  in  the  dung  of  a  healthy 
human  being, 

In  face  of  the  wide  distribution  of  the  microbe  it  is  evident 
that  the  vulnerability  of  the  individual  must  be  an  important 
factor  in  determining  an  attack  of  diarrhoea.  If  we  are  to 
consider  diarrhoea  as  a  soil  disease  it  is  evident  that  its  cause 
exists  only  in  the  upper  layers.  It  is  more  common  among 
city  streets  than  in  agricultural  districts.  According  to 
Klein  the  probable  cause  is  largely  to  be  found  in  horse  dung 
which  is  pulverised  and  blown  about  generally.  That  it  is  a 
“  soil”  disease  in  any  true  sense  is  certainly  not  proven. 

[The  lecturer  at  this  point  discussed  dysentery,  cholera,  and 
Malta  fever  as  soil  disease,  and  then  proceeded  as  follows  :] 

Plague. 

Plague  has  been  regarded  as  a  soil  disease,  but  recent  evi¬ 
dence  must  materially  modify  this  opinion.  Experiments 
carried  out  in  districts  where  a  disease  is  epidemic  or  endemic 
necessarily  acquire  a  measure  of  certainty  from  that  fact 
alone.  The  unfortunate  accident  ^hidi  occurred  last  year  in 
Vienna,  much  as  one  may  deplore  it,  was  an  object-lesson  of 
The  greatest  value  and  converted  what  many  regarded  as  mere 
Theories  into  facts  which  all  can  read  and  understand.  In  the 
recent  epidemics  in  the  East  the  theory  that  plague  grows  “in 
the  soil  ”  has  received  no  support  whatever. 

In  India  the  two  facts  which  have  come  to  the  front  are  the 
danger  in  relation  to  plague  of  (a)  rats,  and  (b)  abrasions  on  the 
skin  ;  and  it  may  be  said  that  the  following  art*  the  most  im¬ 
portant  items  in  the  spread  of  plague  :  * 
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1.  Filthy  habits  of  the  people,  such  as  spitting  over  the 
floor  and  others  mentioned  above. 

3'  Overcrowdirig,"  and  consequent  rapid  increase  of  con¬ 
tagious  disease  when  once  imported. 

4.  Presence  of  rats,  insects,  and  other  vermin. 

5.  The  naked  condition  of  the  people  goin^  ab°ut,  such 
people  presenting  almost  unlimited  opportunities  foi  the 
entrance  into  their  tissues  of  plague  poison  by  inoculation  and 

t^rTonuUonio0fsoil  and  houses  with  the  excretions  of  man 
and  animals.  , , 

7.  Filthy  clothing  and  absence  of  bodily  hygiene. 

Diphtheria.  .  .  . 

Dr.  Arthur  Newsliolme  in  his  work  on  Epidemic 
(1898)  while  admitting  that  personal  infection  is  the  cine 
means  by  which  diphtheria  is  spread,  contends  that 
Ttl„  „npeifie  micro-organism  of  this  disease  lias  a  double  cycle  of  exist- 

MHHMI 

from  the'sapropiiytic  to  the  parasitic  phase  of  life  may  be  sui  raised  bot 
rf>tT-)vds  (a)  season  and  (b)  years  of  special  epidemic  prevalence.  Drph~ 
tS is  most  pm^lent  iii  the  autumn  and  early  winter  months  -when 
the  optimum  temperature  and  the  optimum  degiee  of  hu™idity  ot  t l  t  Jt  p  l  . 

years  Both  thes°e  concUtfons  tend  to  raise  /he  ground  water  and  to  drive 

^^ShXels  for  the  epidemic 

and  evmTpandmnic  waves  of  diphtheria,  “the  diphtheria .baud  us  under 
certain  conditions  becomes  more  actively  virulent i  and  ™re 

remote  from  its  saprophytic  phase  of  | 1  e> .  ^tn  the  more  powerful 
(.,n  resist  tlic  ingress  ol  the  teebler  fall  victims  to  tue  moie  poweiiu 

in mr o-organisin. ” °  The  latter  is  probably  the  correct  hypothesis,  and 
the  evidence  already  given  clearly  points  to  the  conclusion  that  of  the 
external  cultural  conditions  leading  to  increased  Yruience  of  the  dipli 
■thcria  bacillus  and  greater  readiness  ior  assuming  a  parasitic  me, 

exceptional  deficiency  of  rainfall,  and hsoifFormai^essentS 
of  moisture  in  and  exceptional  warmth  of  the  subsoil  torm  an  essential 

The  above  is  a  very  ingenious  hypothesis,  but  it  is  essential 
to  point  out  that  the  diphtheria  bacillus  lias  not  been  re¬ 
covered  from  the  soil,  and  that  the  bacilli  of  rheumatic  fever 
and  scarlet  fever  have  not  yet  been  identified.  Before  Dr. 
Newsholme’s  hypothesis  can  be  accepted  a  great  deal  moie 
evidence  will  he  necessary. 

Dr.  Newsholme’s  figures  generally  seem  to  show  that  diph¬ 
theria  is  now  a  disease  more  of  the  towns  than  of  the  rural 
districts.  It  is  not  very  easy  to  understand  how,  in  a  city 
where  pavements  and  other  impermeable  coverings  to  the  soil 
are  general,  the  bacillus  is  driven  by  the  rising  subsoil  water 
into  the  air.  Of  course,  it  may  be  driven  out  of  the  sewers  and 
sewer  ventilators,  in  which  ease  it  becomes  a  sewer  disease 
rather  than  a  soil  disease.  Most  of  the  facts  collected  by  Di. 
Newsholme  are  explained  as  readily,  if  not  more  readily,  on 
the  theory  that  diphtheria  is  an  air  disease  as  upon  the  theory 
that  it  is  a  soil  disease.  That  diphtheria  is  a  soil  disease  is 
certainly  not  proven. 

Malaria. 

A  few  years  ago  I  should  have  spoken  of  “  malaria  as  un¬ 
doubtedly  caused  by  something  in  the  soil  itself,  but  the  dis¬ 
covery  of  hsematozoa  in  the  blood  of  sufferers  from  malaria  lias 
altered  our  point  of  view.  The  most  widely  spread  poison  m 
the  world  has  become  something  which  is  visible  and  tangible 
and  inoculable.  No  discovery  which  has  ever  been  made  in 
the  domain  of  medicine  is,  likely  to  have  such  far-reaching 
effects.  Further,  it  seems  certain  that  the  infection  of  human 
beings  may  take  place  via  the  mosquito,  and  we  are  now  con¬ 
cerned  to  find  out  whether  this  is  or  is  not  the  only  medium 
through  which  the  blood  of  man  receives  the  parasite,  borne 
who  are  well  qualified  to  speak  would  answer  in  one  way  and 

some  in  another.  ,  ,  ,  ,  ^  „„„ 

If  however,  on  the  one  hand,  we  are  able  to  show  Europeans 
the  importance  of  protecting  themselves  against  the  attacks  of 
insects,  we  must,  on  the  other,  continue  to  make  use  of  our 
accumulated  knowledge  as  to  the  conditions  of  soil  which  m- 


directlv  cause  remittent  fevers  to  be  endemic,  The  condi¬ 
tions  ol  soil  which  give  rise  to  malaria  are  too  well  known  to 
need  any  lengthy  discussion  here,  but  airb^ne  infection  or 
waterborne  infection  cannot  be  lightly  dismissed.  _ 

It  is  generally  conceded  that  the  turning  up  of  virgin  so 
is  one  of  the  most  fruitful  causes  of  malignant  malarial  fevers, 
and  under  this  heading  is  included  blackwater  fever,  which 
has  recently  become  so  common.  Surgeon  Bowden,  K.N., 
D  S.O  informs  me  that  the  turning  up  of  fresh  soil  is  often 
followed  bv  an  influx  of  mosquitos.  On  the  other  hand,  the 
cultivation  of  the  soil  seems  ultimately  to  lead  to  the  decrease 

a  AfSTfSfnTto ‘a  g^up  which  (like  malaria)  seems  to  be 
dependent  upon  the  bites  or  stings  of  insects  which,  affectin« 
animals  rather  than  man,  yet  .throw .much ‘>'8“  upon  the 
natholo^v  of  infection,  a  group  including  ngana  or  tsetse  ny 
disease °the  “  louping  ill,”  a  disease  which  is  common  in  the 

North  of  England  and  Scotland  whic^/^  5 

fatal  to  sheen  frequenting  certain  pastuies,  iexas  tevei  o 
cattle  and  the  South  African  liorse  disease,  the  lecturer  con¬ 
cluded  as  follows  :  There  are  other  diseases  more  or  less  sus- 
pected  of  being  soil  diseases,  but  the  facts  are  at  present  too 
few  to  make  any  discussion  of  them  profitable.  inese  aie 
vellow  fever  beri-beri,  swine  fever  (undoubtedly  propagated 
W  fouling  of  the  sui’face  soil),  cancer  (?),  thread  worms, 
hydatids,  and  ankylostoma  duodenale. 

parasitic  generations,  but  that  such  alternations  do  occui. 
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Lecture  II. 

Albuminuria. 

Of  albuminuria  in  granular  kidney  it  is  not  necessary  to  say 
much.  We  know  that  it  is  usually  small  in  amount,  and 
that  it  is  not  constantly  present.  It  may  be  found  ^t  specml 
times  only  or  may  be  absent  for  irregular  periods,  and  might 
therefore  be  described  as  cyclical  or  intermittent  lespect- 
ively.  It  may  be  absent  for  long  periods— even,  it  is  said, 
altogether,  though  this  is  hard  to  prove.  _  Its  amount  may  be 
large — as  much  as  half  or  more— hut  tins  generally  depends 
upon  some  accidental  complication,  intercurrent  nephritis  or 

failure  of  the  heart.  ,,  .  . 

Given  a  clear  case  of  granular  kidney,  these  variations 
the  albuminuria  do  not  cause  surprise ;  but  clinically  the 
question  often  presents  itself  in  a  somewhat  different  mini. 
In  a  given  case  albuminuria  may  be  the  chief  symptom  ;  w-e 
have  then  to  decide  whether  granular  kidney  is  the  cause  01 
not.  It  often  happens  that  the  evidence  is  not  conclusive, 
for  the  patient  appears  to  he  in  ordinary  conditions  o 
health.  We  are  thus  introduced  to  a  problem  of  very  great 
difficulty— that  of  so-called  physiological  or  functional  albu- 

111  For  the  present  purpose  we  may  regard  the  causes  of 
albuminuria  as  falling  into  two  groups,  according  as  they  lie 
in  the  kidney  or  outside  it.  In  the  latter  case  it  may  depend, 
on  the  one  hand,  upon  some  changes  in  the  tissue  or  blood 
before  the  blood  has  reached  the  kidney,  and  may  theretoic 
he  called  prerenal ;  and,  on  the  other,  the  urine  may  be 
normal  when  secreted,  the  albumen  being  added  to  it  attei 
secretion;  these  may  be  called  postrenal.  In  each  of  these 
croups  there  may  be  some  obvious  cause  or  no  cause 
obvious.  Thus,  the  forms  of  albuminuria  may  he  arranged 
|  into  five  groups : 
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Albuminuria 


Prerenal 

Renal 

Postrenal 


-  Physiological. 


(  1.  Obvious  cause— for  example,  morbus  cordis 
fevers,  etc. 

I  2.  No  obvious  cause.  ^ 

t  3.  No  evident  renal  disease,  ( 

I  4.  Evident  renal  disease. 

-I  5-  From  urinary  passages,  etc.,  I  ,  ■ 

1  generative  organs,  vagina,  f-wciueniai. 
Groups  2  and  3  are  included  under  the  term  physiological  albuminuria. 

This  table  draws  attention  at  once  to  the  difficulties  which 
have  to  be  dealt  with  before  the  diagnosis  of  physiological 
albuminuria  can  be  safely  made.  The  postrenal  group  is  of 
great  importance,  for  in  all  cases  care  must  be  taken  to 
exclude  all  accidental  contamination,  especially  such  as  would 
result  from  the  presence  of  cystitis,  gonorrhcea,  or  from  the 
admixture  of  discharges  from  the  uterus  and  vagina,  or  from 
the  prostate  and  vesiculie  seminales. 

Experimentally,  albuminuria  has  been  produced  in  perfectly 
healthy  persons  by  excessively  albuminous  diet,  by  violent 
muscular  exercise,  by  cold  bathing  and  exposure  to  cold  ; 
but  even  then  it  is  probably  not  capable  of  being  produced 
in  every  person,  or  at  any  rate  not  with  equal  ease,  so  that 
even  in  such  cases  some  other  factor  is  necessary. 

Again,  in  an  apparently  healthy  person  albumen  may  be 
found  occasionally  present  under  certain  circumstances,  as,  for 
instance,  on  rising  in  the  morning  or  after  food ;  and  the 
albuminuria  has  then  been  called  postural,  dietetic,  cyclical, 
or  intermittent  respectively.  Intermissions  or  variations  in 
the  occurrence  of  albuminuria  are  no  evidence  that  there  is 
no  disease  of  the  kidneys,  for  they  are  frequently  observed  in 
persons  recovering  from  acute  nephritis,  in  whom  it  is  by  no 
means  uncommon  to  find  albumen  absent,  it  may  be,  for  the 
greater  part  of  the  day,  and  present  only  at  certain  times  ;  in 
other  words,  the  kidneys  may  be  affected,  and  yet  albuminuria 
be  only  intermittent  or  cyclical.  This  is,  of  course,  well 
known  to  be  the  case  in  granular  kidney.  Even  acute 
nephritis  in  slight  degree  may  be  very  <asily  overlooked, 
especially  in  children,  and  when  oedema  is  absent  the 
nephritis  may  not  even  be  slight,  as  the  presence  of  blood 
and  epithelial  casts  show. 

Admitting  all  these  exceptions,  there  remains  a  group  of 
cases  in  which  albuminuria  is  present,  with  apparently 
nothing  whatever  in  the  previous  history  or  the  actual  condi- 
tli>”  Patient  to  explain  it.  The  choice  of  a  term  by 

which  these  cases  can  best  be  described  is  difficult.  Latent 
albuminuria  is,  perhaps,  that  to  which  least  objection  can  he 
raised,  but  it  is  often  not  so  much  latent  as  overlooked.  Early 
albuminuria  is  open  to  the  objection  that  it  might  be  thought 
albuminuria  only  in  the  young,  which  would  be 
UK  auect,  or  that  it  implied  the  opinion  that  it  was  an  early 
stage  of  disease,  and  this  again  would  be  begging  the 
question.  Albuminuria  in  the  apparently  healthy  on  the 

StateCtheSjbe“e  *  6  °bjeC“on  ‘°  i‘s  use,  and  to 
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yield  mure  than  22  per  cent  observations  upon  boys 

-hown  to  be  present  in  the  urine  of  everyone  tatCS  that  albumen  lllay bc 

sheddTng8  ofepTfflum  •  There  is  no  doubt  a  certain 

then,  a  large  quantity  ^  uri ,  c  ssaSes  of  everyone  ;  if, 

in  elaborate  wavs  it  is  cvidon  thlt  i.o  fh  aftx'r  concentration,  treated 
is  derived  from  the  norn  a  or  I i1  *  aj,bu!n.e!1  will  be  detected  which 
greater  or less  extent  th»P and  wlnch  nlust  be  Present  to  a 
origin  of  the  albumen  or  not  so  far  )Vbetlle.r  tliis  be  the 

amount  to  no  more  than  this’  that  ?i 0^,8emt!ons  go,  tfcey 

of  albumen  may  be  detected  ’in  methods  a  minute  amount 

efiuallv  (■uim.'i.  n,11',3  <  l!ib  e  a,s  ui  observations  made  by 

•>?»«  d^nt1  aSK; 

*™  U»ec, 

Tl’.atVhn  C),alV‘°?tentirely  of  the  male  sex 

in  which  very  minute  traees^o^alhnrne*5660  obba'ned  hy  including  eases 
tests.  •  U  c  tiates  of  albumen  were  found  by  the  most  delicate 


.  In  respect  of  age,  Heubner1  states  that  of  the  cases  pub¬ 
lished,  77  per  cent  were  in  persons  under  20  years  of  age,  and 
39  per  cent  in  children,  and  to  this  I  may  add  that  hardly 
niore  than  io  per  cent,  at  the  most  were  in  persons  above  2c. 

1  •  r?sP<?ct  of  sex,  the  choice  of  males  has  probably  been 
ehie fiy  determined  by  convenience ;  at  any  rate  I  do  not 
think  sex  has  any  influence  upon  the  frequency  of  albumin¬ 
uria,  although  the  question  lias  never,  1  believe,  been  worked 
out  specifically  from  this  point  of  view. 


Diagram  constructed  from  the  figures  given  by  Stirling  (light  line)  and 
Levison  (thick  line).  The  dotted  line  shows  the  frequency  of 
granular  kidney  in  proportion  to  healthy  kidneys  derived  from 
Mahomed  s  figures. 

Roughly  speaking,  the  cases  thus  group  themselves  into 
two  periods :  (1)  those  before  the  age  of  25,  and  (2)  those  after 
25.  The  difference  between  these  two  periods  is  indicated 
upon  the  diagram,  which  shows  the  remarkable  frequency  of 
albuminuria  before  the  age  of  25  years,  the  drop  which  occurs 
about  that  age,  and  the  gradual  rise  with  each  age-period 
after  that  age.  The  diagram  also  indicates  that  the  conclu¬ 
sions  which  apply  to  the  one  age-period  cannot,  without  due 
allowance,  be  applied  to  the  other. 

There  are  many  forms-of  albumen,  but  we  need  only  con¬ 
sider  two  forms :  (1)  serum-albumen,  which  for  our  purpose 
will  also  include  serum-globulin  ;  and  (2)  nucleo-albumen,  a 
mucin-like  body,  which  has  been  till  lately  confused  with 
mucin.  It  is  by  reckoning  nucleo-albumen  in  with  serum- 
albumen  that  the  high  percentages  of  albuminuria  have  been 
obtained. 

Serum-albumen  and  nucleo-albumen  both  alike  are  pre¬ 
cipitated  by  heat  and  acetic  acid,  by  salicyl-sulphonic  acid, 
and  by  picric  acid. 

The  distinguishing  tests  are  these : 

.h^mdeo-albumen  gives  with  acetic  acid  and  dilution  a  distinct  cloud, 
while  albumen  gives  at  most  a  haze  or  nothing  at  all.  Acetic  acid  alone 
precipitates  both  albumen  and  nucleo-albumen,  the  former  less  rapidly  • 
but  on  dilution  the  nucleo-albumen  reaction  is  not  diminished,  or  may  be 
somewhat  increased,  while  the  haze  with  albumen  becomes  less  distinct  in 
proportion  to  the  dilution. 

2.  Heller’s  test  gives  a  distinct  line  with  albumen  at  the  junction  of  the 
two  fluids.  But  with  nucleo-albumen  the  ring  forms  A-  to  r  centimetre 
above  the  junction,  or,  if  there  is  no  ring,  a  haze  is  produced  throughout 
the  solution. 

3.  A  saturated  solution  of  sodium  chloride  with  acetic  acid,  when 
heated,  gives  a  faint  reaction  witli  nucleo-albumen  but  a  distinct  one 
with  serum-albumen. 

4.  Ferrocyanide  of  potassium  and  acetic  acid,  which  is  Very  sensitive 
to  serum-albumen,  gives  a  reaction  with  nucleo-albumen  only  if  it  be 
present  m  considerably  more  than  a  trace. 

5.  A  saturated  syrupy  solution  of  citric  acid  precipitates  nucleo-albumen 
much  more  readily  than  serum-albumen.  The  ring  method,  as  in  Heller’s 
test,  is  the  most  satisfactory  way  of  making  this  test. 

Mucus  also  gives  some  of  the  above  reactions — for  example,  with  heat 
and  acetic  acid,  salicylsulphonic  acid,  and  picric  acid,  as  well  as  acetic 
acid  in  tli c  cold,  but  it  is  present  only  in  very  slight  amount.  It  does  not 
give  the  ferrocyanide  of  potassium  test  if  performed  in  the  right  way— 
that  is  to  say,  if  the  urine  be  added  to  the  ferrocyanide  and  acetic  acid 
solution,  and  not,  as  the  test  is  often  made,  by  adding  the  ferrocyanide 
solution  to  the  urine  or  by  adding  acetic  acid  first. 

There  is  no  single  test  upon  which  reliance  can  be  placed 
to  distinguish  absolutely  between  nucleo-albumen  and  serum 
albumen,  but  these  tests  systematically  used  in  order  will 
suffice  to  make  the  distinction  quite  clearly  in  most  cases. 

Desiring  to  form  my  own  opinion  upon  this  question,  I  asked 
Mr.  Levison  to  undertake  some  observations  for  me.  He  has 
done  the  work  with  very  great  care,  and  his  paper  will  shortly 
be  published  in  e.vtenno ;  for  the  present  I  shall  only  give  the 
more  important  conclusions  : 
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He  examiucd  336  healthy  person,,  1 


Below  25. 

Above  25. 

Males 

254 

155 

99 

Females 

..  ...  82 

31 

51 

Total 

336 

186 

15° 

A  proteid  reaction  of  some  kind  was  ontaineu  m  130.  u  4-4/ 
and  of  this  serum-albumen  occurred  in  22.02  per  cent.,  and _  nucieo 
albumen  in  18.05  Per  cent.  The  figures  are  set  forth  m  the  tollowmg 

table :  _ 


Proteid  reaction  of  some  kind  iu  136  cases— 40.47 
per  cent.  . 

Serum-albumen  in  74  cases=22.o2  per  cent.  ... 

N ucleo-albumen  in  62  cases =18.44  per  cent.... 

Negative  in  200  cases . 


Below  25.  Above  25. 


75  cases 
42  >. 

33  >* 
112  ,, 


61  cases 
32  »* 

29  ,» 

88  „ 


Making  allowance  for  the  different  numbers  in  the  two  groups— that  is, 
above  25  and  below  25,  the  percentage  was  almost  exactly  the  same  in 
each  The  amount  of  albumen  in  all  cases  was  extremely  small,  and 
probably  in  half  the  cases  would  have  been  overlooked  m  the  ordinary 
methods  of  examination.  The  largest  amount  in  these  series  was  not 
more  than  would  give  a  ring  of  1  to  2  millimetres  in  thickness  with  nitric 
acid.  Nucleo-albumen  was  found  alone  in  nearly  one-halt  of  the  cases 
18.44  per  cent.,  and  this  was  the  same  in  both  the  groups— that  is,  before 
25  as  well  as  after  25.  It  is  probable,  therefore,  that  in  Leube  s  results,  as 

in  these,  one-half  were  due  to  nucleo-albumen. 

Of  the  cases  in  which  serum-albumen  was  present  (22  per  cent.)  111 
i2  per  cent,  the  amount  was  quite  minute,  and  only  in  the  remaining 
10  per  cent.,  would  have  been  easily  recognisable  by  the  ordinary  methods. 

No  clinical  difference  could  be  detected  between  the  cases  with  serum- 
albumen  and  those  with  nucleo-albumen,  nor  should  any  be  expected  if 
it  be  true  that  nucleo-albumen  is  but  a  salt  of  ordinary  albumen  with 
chon droi tic-sulphuric  acid  or  nucleic  acid,  which  are  constituents  of 

The  age  distribution  of  the  cases  examined  is  shown  in  the  .following 
table  : 


Age-Period. 


1 —  5  years 
5— 12  1 1 

12 — 18  „ 

18 — 25  ,, 

25—35  1! 

35—45  » 

4S— 55  v 
55—65  »> 

65—75  » 

Above  75  years 


Total  Number 
of  Cases 
Examined. 


2 

18 

37 

129 

47 

32 

37 

22 

11 


Albumen  : 

Serum-A. 

Nucleo-A. 


336 


14 

59 

17 

it 

*5 

11 

6 

t 


136 


Percentage  to 
Cases  at 

each  Age-Period. 


0.00 

11. 10 

37.80 

45-70 

36.10 

34-4° 

40.50 

50.00 

54.10 
100.00 


40.37 


These  observations  show  that  the  great  frequency  of  albu- 
binuria  in  apparently  healthy  persons  is  not  overstated  if  all 
those  cases  be  included  in  which  there  is  the  minutest  pos¬ 
sible  trace  evident  only  on  careful  examination,  but  inas¬ 
much  as  in  most  of  these  cases,  probably  one-lialf,  the  trace 
is  so  small  that  it  can  only  be  detected  with  great  care  when 
specially  looked  for,  the  contrast  between  these  results  and 
the  general  impression  obtained  from  ordinary  clinical  expe¬ 
rience  is  not  so  great  as  at  first  sight  it  appears  to  be. 

It  is  also  evident,  as  I  have  already  stated,  that  the  con¬ 
clusions  drawn  as  to  the  frequency  of  albuminuria  in  one 
age-period  must  not  be  applied  without  due  allowance  to  any 
other  age-period,  and  that  speaking  generally  the  significance 
is  entirely  different  before  25  and  after  25.  What  is  required 
is  a  systematic  series  of  observations  in  which  the  same  care¬ 
fully-selected  tests  have  been  employed,  and  a  sufficient 
number  of  cases  of  the  one  sex  and  of  the  other  examined  at 
the  different  age-periods. 

1.  In  infants  up  to  the  age  of  5. 

2  In  young  children  from  5  to  10. 

3.  In  boys  or  girls  from  10  to  18,  that  is,  the  school  age. 


4.  In  young  adoiescents,  18  to  25. 
r  in  voung  adults,  25  to  35.  . 

6.  In  the  middle  period  of  life,  that  is,  from  35  to  50. 

7i  /  in  Jew 

and  early  childhood  we  have  not  much  information.  In  new¬ 
born  infants  albuminuria  is  stated  to  be  common,  but  that 
need  not  be  matter  of  surprise.  In  babies  up  to  a  few  months 
old,  Holt  quotes  Cruse  as  having  found  albuminuria  in  28  out 

°f 29° JE iffar^u^uiL  Age  o/  IO.-Albuminuria  is  said  to 
be  iess  frequent  up  to  the  age  of  10.  Ward  examined  120 
cases  between  the  ages  of  5  and  12  years,  but  his  results  bear 
this  statement  out  fairly  well,  for  he  obtained  a  reaction  with 
heat  “I  acSio  acid  in*,  (4-.6  per  cent.),  but  the  amount 
was  always  minute  and  sometimes  the  merest  trace.  In 
only  9  cases  (that  is,  7-5  Per  cent-)  was  the  amount  aPPre' 

C1qbl?0  to  IS  Years— that  is,  Children  during  School  Age—  At  this 
period  statistics  abound  and  show  the  extraordinary  frequency 
of  albuminuria.  The  following  are  some  of  the  iiguies  . 

Stirling  . 369  boys  . .  ...  20.8  per  cent. 

Kibbert  . 240  ”  sununer  (T04  ca.ses)  ;..  29.8  „ 

winter  (136  „  .)  l6-°  »  , 

Dukes  .  many  years’ experience  22.0  „  at  least. 

Grainger  Stewart  ...  ioo  „  .  . \7'°  .  ”  . _ 

Stirling’s  table  shows  a  gradual  increase  in  frequency  fiom 

the  age  of  12  to  15  or  16.  • 

A  . .  12  13  4  5 

Number  of  cases .  20  59  88  *47  55 

Pnvcpntaop  .  5-°  IO-2  10.0  29.4  23-°  , 

Although  the  amount  of  albumen  is  usually  small  it  may  be 

CWiu1?ientbspeecimen  which  was  kindly  sent  me  recently  for  examination 
1  __  nv  ripmpnt  Dukes  the  amount  of  albumen  was  as  much  as  2  pei  cent. 
Sds  Tins  was  in  the  morning  urine.  In  the 

SlSS—  ‘infS  sample!  X?  tK y  had 

*  &*ssk 

albumenl4ThiB  specimen  was  cenmiegalised.  and  showed  a  lew  granular 

and  enitlielial  casts  and  some  epithelial  ceils.  . 

It  has  been  suggested  that  the  presence  of  tilbuminuria  at 
these  ao’es  is  due  to  the  active  development  of  the  sexual 
organstlnd  probably  also  to  the  presence  ^  the  urine  of  dis- 
charo-es  derived  from  these  organs,  and  that  the  foim 
albumen  is  generally  nucleo-albumen.  The  albumen  is, 
however,  generally  serum-albumen  and  not  nucleo-albumen 
and  there  is  no  proof  that  nucleo-albumen  is  derived  from  the. 
urinary  passages  and  not  from  the  kidney.  Nor  is  there  any 
proof  that  masturbation  is  a  predisposing  cause ,  ind  , 
what  evidence  there  is,  is  against  it.  _ 

d  IS  to  25  Years,  Adolescents. — It  is  upon  cases  of  this  period 
that  most  of  the  statements  as  to  physiological  albuminuria 

injVIostof  tlie  observations  have  been  made  upon  young  soldiers: 

Leube  .  u9  young  soldiers  ...  20.4  per  cent. 

Grainger  Stewart  205  „  „ 

Tieman .  186  ,, 

Zeehuisen  ...  144  „  •> 

The  108  young  soldiers  which  Levison  examined  ranged  from  17  to  27 
ggAn-c;  of  ase  but  of  these  only  8  were  above  25. 

7  A  proteid  reaction  of  some  kind  was  found  ^  cases  -  4Je®.5  P°'t 
This  was  due  to  serum-albumen  in  30  cases  —  27.75  per  cent. 

This  was  due  to  nucleo-albumen  m  21  cases  -  19-5°  pei  <-eut- 
In  all  the  nucleo-albumen  group  and  half  t]le  serum-albumen  ^oup  the 

quantity  present  was  very  minute  =  33  4  perce ’“h’iiw.irdinaiv  testing 
rLnf  was  the  ouantitv  certain  to  have  been  detected  by  orcunaiy  lesuug. 
CTn  3  of  the  latte?  cayses  in  which  a  moderate  amount  of  albumen  was 
found,  careful  microscopical  examination  was  made  after  centi  lfugalis 
inCT,  and  nothing  discovered  except  a  few  epithelial  ceils. 

rr-1 1 _ _  4-  of  ovnrnion  1C  t.llllS  ! 


27.6 
27  4 

14.6 
47-25 . 


In  29  Cases  after  Drill. 

In  79  Cases  without  Drill. 

24  New  Re 
cruits  who  had 
not  been 
Drilled. 

— 

Proteid  of  some  kind  in  18  cases 
=  62.3  per  cent. 

In  33  cases 
=  41.7  per  cent. 

5  cases 
=  20.75 

Serum-albumen  in  10  cases 
=  34.48  per  cent. 

In  20  cases 
=  25.31  per  cent. 

3  cases 
=  12.54 

Nucleo-albumen  in  8  cases 
=  27.82  per  cent. 

In  13  CBiSes 
=  16.45  Per  cent. 

2  cases 
-  8.25 

Fbb.  »5,  1899.] 


GRANULAR  KIDNEY. 


^!^;S."10ruir!g driiJ  considerably  increased  the  total  frequency  of  albu- 
kind'sed  -Ubunieif6  D°  dlfference  in  tlie  relative  frequency  ot  the  two 

5-  S5  to  SO  Years.— For  this  period  there  are  very  few  pub¬ 
lished  statistics.  By  the  kindness  of  friends  I  have  been 
enabled  to  obtain  the  experience  of  some  life  offices  relative 
to  the  occurrence  of  albuminuria  in  applicants  for  insurance 
presumably  healthy  below  the  age  of  30  years.  At  the  Provi¬ 
dent  Clerks  Life  Assurance  Association.  I  find  that- in  the 
course  of  the  live  years  1893  to  1898,  7,950  policies  came  before 
the  office,  and  4,488,  that  is  to  say,  a  good  deal  more  than  half 
were  persons  under  30  years  of  age;  outofthis  number,  25  cases 
v  ere  found  to  liavealbumen  inthe  urine.  This  was  a  percentage 
^nder  i,  actually  of  0.55  ;  of  this  number  no  fewer  than 
18  that  is,  two-thirds,  were  under  the  age  of  25.  At  another 
ollice,  for  the  period  of  ten  years,  the  number  of  applicants 
below  30  years  of  age  was,  roughly  speaking,  about  750,  and 
out  of  these  7  only  were  deferred  or  rejected  on  the  ground  of 
a  v  T!jinUTia  ’  ^  11S  Sives  a  percentage  of  nearly  1. 

*'0  doubt  more  precise  examination  would  have  raised  this 
percentage  somewhat ;  still  I  think  the  facts  are  sufficient  to 
snow  that  at  this  age-period  albuminuria  is  much  less  com¬ 
mon  than  in  any  precedent  period,  and  that  it  probably  stands 
at  its  lowest  point  in  life. 

6.  Above  SO  Years— There  are  a  great  many  figures  to  show 
the  general  frequency  of  albuminuria  for  all  ages  durino-  the 
insurance  period,  but  they  tell  us  little  of  what  we  really 
want  to  know— namely,  the  relative  prevalence  of  albuminuria 
at  the  different  age- periods  throughout  adult  life. 

Thus  Washbourn,  for  1,000  cases,  found  3.5  per  cent. 

„  Munn  „  1,000  „  11. o  „ 

„  -Tieman  ,.  2,ooo  „  go 

„  Anonymous  „  6,400  „  7\ 

To  these  we  may  add  as  derived  from  general  sources  • 

Grainger  Stewart,  100  adults  ...  i0'o  Der  cent 

_  Goodhart,  1,600  out-patients  ...  2.°  P 

M  itli  these  we  may  compare  Levison’s  figures,  which  yield 
a  much  higher  average  percentage,  equal  to  40  per  cent 
£fnfrSen  SKrfeSU  ti  glY?  the  key  t0  the  difference  in  the  per- 
Lv  HonS  °>bta+ln4d-  ,He  examined  1,000  soldiers  and  recruits 
y  H<  llei  s  test  only,  and  found  albumen  present  in  the 
morning  urine,  on  rising,  in  3.79  per  cent.;  at  1  l  A  M.  after 
three  hours  drill,  15.  u  per  cent.;  at  6  p.m.,  after  two  hours’ 

f11}}’  9\°~per  cent-  Tlie  difference  in  results  is  evidently  due 
to  the  different  tests  employed.  evidently  clue 

It  would  greatly  simplify  matters  if  we  could  agree  unon  a 

standard  test,  and  the  best,  in  my  opinion,  would  be  Heller’s 

It  is  sufficiently  delicate,  for  it  will  show  1  part  in  10  000  at 

wlnV  ) and  1  p.a!-t  ln  35.000  in  4  minutes.  An  amount  of  albumen 

3ta3S^l£i2inr  7  H6ller’S  teSt  P“y’  ^  albumen^be 
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The  Significance  of  Latent  ArRTTMTvmjr. 

common  during  the  period*  ol  growtlfa” H*~AlbU+mi^Uria  is 
becomes  less  freauent  wIip.,  and  lnjmaturity,  and 

completion.  The  question  arises  Vwl°P^ent  1S  aPProadiing 
these  two  facts  together  AssuminJ^W1^  ^  connect 
growth  all  the  tissues  of  the  body  Ire b,  l mg,ft?  penod  of 
stability  and  immaturity  it  n.  y  are  .m  a  c°ndition  of  in¬ 
slight  causes  might  disturb  their ^1  t0  suPP°se  tliat  very 
case  of  the  kidneys  albumen  iSSt  an,d  fchus  in  the 

result  of  causefih  ch would lu  K n(theurineasthe 
developed  or  adult  organ  £m0r  organ"0  ****  UP°n  the  ful1^ 

-hildhood  Lid  SesSS^Kn0*  ,th\8  aIbuminuria  in 

clinical  observation,  bv  careful h?  im  7  determined  by 
at  the  time,  and  watchinc  fliem  ,nVeSVgating  tbe  cases 
boys  in  whom  albSminurU  &  long  period-  Th(‘ 

least  two  eroups.  STfA8  appear  to  fal1  into  at 

and  he&lthv.  has  a  rigid  arterv  and '  ^  ,apPears  *°  be  robust 
tire  the  cases  which  Cle££7TK2™  }'g}l  tenslon-  These 

With  ,o  frequently  in  schoolboys,  to  theXer  the  child”  n 


are  not  robust  and  healthy,  but  feeble  and  pale,  and  in  them 
the  tension  is  low  and  the  artery  not  thickened.  These  tw 

10bab  y  “ldlcate  not  only  different  conditions  but 
different  prognosis.  In  no  case  is  the  albuminuria  strictly 

necessanly  renal  °glCa^ 5  *  *  alWayS  path°logical-  though 

ruiVinaafter-lif!"ire  t0  kn0W  iS  the  C°lU:Se  which  the8e  cases 

ifdhiimtauria  so  common  in  youth  and  adolescence,  and 
becomes  so  much  less  frequent  in  early  adult  life,  it  follows 
that  many  of  the  cases  have  no  very  serious  significance— in 
otliei  words,  that  they  get  well.  This,  indeed,  we  also  know 
from  direct  observation.  Yet  with  those  who  have  most  ex¬ 
perience  there  is  evidently  still  some  lurking  doubt  about  the 
ultimate  result  in  not  a  few  instances. 

I  Granting  that  many,  perhaps  the  majority,  ultimately  re- 
2.ihtere  remains  another  group  in  which  the  patients 
continue  to  pass  albumen  for  many  years  and  yet  remain  in 
good  health,  and  a  third  in  which  signs  of  renal  disease  ul¬ 
timately  develop. 

Johnson8  described  a  case  in  which  recovery  took  place  after  seven 

persistel>foTtenDfifte^nmorUria’  a+nd  °Jher  cascs  in  wllich  the  albuminuria 
dtoi  ten,  fifteen,  01  even  twenty  years,  without  other  evidence  nf 

disease  appearing.  Saundby7  records  the  case  ol  a  man  rejected  for  in 

afterwards.  aCC°Unt  of  albuminuria  who  was  in  good  health  eighteen  years 

Yet,  as  will  be  shown  later,  maintenance  of  health  for  many 
years  is  not  incompatible  with  damaged  kidneys  and  prema¬ 
ture  death.  Making  all  allowance  for  exceptional  cases  such 
as  these,  the  significance  of  albuminuria  in  early  life  must 
for  the  present  still  remain  doubtful. 

Clement  Dukes  says  in  one  of  his  last  writings  on  the  subject- 
Familiarity  with  the  disease  has  not  bred  the  proverbial  contempt  for  I 
a?J°?pVlnCed-tha.t  a  numl?cr  of  these  cases  never  relsover?  In  many  in- 
majority,  the  albuminuria  is  transient  and  never  recurs’-  in 
^  B.lfc  becomes  persistent  from  a  frequent  repetition  of  transient’ at¬ 
tacks,  from  neglect  or  imprudence,  or  from  failure  of  accurate  diagnosis 
and  eventually  results  in  chronic  disease  of  the  kidney  LLUIdce  aia&I10Sls’ 

A1  tl1.esc  case,s  must  be  carefully  watched  for  a  longtime 
Tfteiw?any  observations  made  before  nephritis  can  be  positively  excluded! 

II  albumen  is  constantly  and  persistently  present  it  is  probably  patho¬ 
logical,  and  the  longer  it  continues  the  more  serious  the  outlook.7  P 

Significance  in  Adult  Life. — This  is  important  in  relation  to 
hte  insurance.  Before  25  many  cases  may  be  curable ;  after 
25  the  chances  of  renal  disease  increase  rapidly.  Conclusions 
di  awn  from  cases  under  25  cannot  be  applied  without  con¬ 
sideration  to  cases  over  25.  The  diagram  already  given  shows, 
first,  the  frequency  of  albuminuria  at  the  different  age-periods 
|  after  25^  and’  second^y.  the  frequency  of  granular  kidney 

There  is  a  great  difference  of  opinion  professionally  as  to 
the  significance  and  importance  of  the  traces  of  albuminuria 
met  with  in  otherwise  apparently  healthy  persons  applying 
foi  insurance,  and  1  think  there  is  also  much  difference  in 
practice.  It  would  be  important  therefore  to  trace  these  cases 
in  older  to  ascertain  what  became  of  them  in  after-life  In 
some  instances  this  has  been  done. 

that 'is’ to5 «laShb0np’,nliSfrien'f  ?,ut  of  x>°7°  cases,  "38  had  albuminuria— 
tnat  is  to  say,  3.55  pei  cent.  Of  these  38  cases.  18  were  traced  •  14  more  of 

these  cases  were  known  to  be  living,' hut  the  condition  of  the  urine  wi 
unknown,  and  6  were  lost  sight  of.  Of  the  18  cases  traced  6  were  stated 

orreaV;i^' alter  d-:,nddiCH  °X l’T\  d~  ’  5  others  had ’albumen  still 
some  years  alter,  and  1  died  of  phthisis.  Thus,  out  of  18  cases  6  lnrl 

renaldmease  for  certain  and  5  more  probably,  giving  a  percentage  of  not 
less  than  33,  and  possibly  of  60.  Washbourn  ealculated  that  tee 
mortality-rate  among  these  cases  for  the  age  was  17  =54  per  cent  —that  is 
to  say,  was  nearly  double  the  normal  average!  54  P 

Munn  found  that,  out  of  25  cases,  1  died  within  the  year  following  the 
fn,nV!ai,0n;  and,4  move  died  during  the  subsequent throe years  white 
nab  tbe  lest  the  health  had  obviously  deteriorated 

we^rcmisTMi sste o!ll  trr  1^1' PerOaps.  only  indirectly  upon  the  question 
Fund  that  of  dSth?  d  m  c°nnection  with  the  Scottish  Widows 
7  8  per  cent  -and  of  ^  &5S  were  refei’i'ed  to  urinary  discases-that  is, 

kidnlvs  lnd  nenhritte4  n  ’  -4‘3  J?.er  cent-  were  due  to  diseases  of  the 
,  nephritis.  Duiing  the  same  period  in  Bradford  the  general 
moitahty  from  urinary  diseases  of  males  above  iq  yielded  the  r  ite  of  t 

Sfabov^the  h5d  a  m 0 r tali  t wrat e  for  kVd  n  ey  d  i  sease 

album hnnda  at  de^th  was  5*  ”  *****  ^  ***  avcrage  of 

e  may  conclude  that,  in  spite  of  all  ordinary  care 
nd  consideration,  a  considerable  number  of  renal  cases 
f  ip  through  medical  examination;  and  hence  the 
portance  of  not  minimising  the  evidence,  even  when  it  is 
slight,  if  any  early  renal  mischief  is  apparent. 

p  10111  an®tpcr  office  I  have  a  very  valuable  report,  to  the 
authoi  of  which  I  should  like  to  acknowledge  my  indebti'd- 
ness,  but  I  am  prevented  by  the  condition  upon  which  the 
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information  is  furnished  me,  so  that,  while  I  can  vouch  for 
the  figures,  the  report  must  remain  anonymous  : 
in  a  series  of  6,400  adults  examined in  tlie 

urine  wa^ exam?ned"inicroscopicjdly,  caste^wCTe^Jouud  in  31— fiiat 

fp^ceirof  “I’  apparenfiy'heaUih^adults  the  probability  of  finding 
casts  in  the  urine  associated  with  albumen  was^  about  11  A  | 
these  cases  have  been  traced  in  after  life,  and  tne  ionowing  ngu 

been  furnished  nre. 

Albuminuria  in  Adults  apparently  Healthy. 

SSSSSSiS 

factors  have  been  under  the  average. 

Table  I. 


Ages  between  20  and  39  (A). 


Ages  40  and  over  (B). 


1st  year 
2nd  „ 
3rd  „ 
4th  „ 

5  th  „ 
6th  „ 

7  th  ,, 

8th  „ 

9th  ,, 
10th  ,, 
nth  ,, 
12th  ,, 
13  th  ,, 
14th  ,, 

15th  „ 

1 6th  ,, 


Living  at 
End  of. 


Died 

During. 


Living  at 
End  of. 


194 

193 

188 

187 

181 

174 

166 

147 

99 

44 

22 

16 

11 

8 

5 


2 

1 

5 

1 

5 

7 

5 

6 

2 

1 

1 


120 

115 

113 

109 

106 

101 

89 

78 

S3 

27 

13 

10 

5 


Died 

During. 


4 

5 

2 

4 

3 

5 
12 


Among  these  cases  49  were  stated  to  have  had  casts. 

Table  IT. 


Ages  between  20  and  39  (A). 


Ages  40  and  over  (B). 


Living  at 
End  of. 


Died 

During. 


Living  at 
End  of. 


Died 

During. 


1st  year 
2nd  „ 


3rd 

4th 

5th 

6th 

7  til 

8th 

9th 

10th 

util 

12th 

13th 
14th 
15th 
1 6th 

17th 


25 

25 

24 

24 

22 

21 

20 

20 

17 

12 

5 


22 

20 

18 

18 

18 

16 

13 

12 

10 

S 

4 

3 

3 


Ages 

Rate  of  Following 
Year. 

Ages 

Attained. 

Rate  of  Following 
Year. 

Attained.* 

j 

A 

B 

A 

B 

3°” 

_ 

— 

5°l 

3-7° 

1.97 

32 

1.56 

1.06 

522 

2.64 

2.20 

34 

3-27 

1. 11 

54! 

3-74 

2.43: 

36 

3-33  - 

1 

1. 16 

56s 

7-r3 

2.69 

TABLE  I. — For  the  first  eight  years  or  so  nearly  aii  the  cases  were 
traced  and  the  record  is  remarkably  complete  ,  after  tins  m  ■  y 
apparently  were  lost  sight  of.  During  those  eight  years ^  tot  ^ 

^up  “f  30  per^ent^a^very1  consfderatde  atWrTr^inably 

heilthv  lives  Evidently,  therefore,  the  albuminuria  laigely  released 
the  risk.  But  the  table  also  shows  that  some  of  the 
ti m Thus  in  Grout)  a,  at  least  44  persons,  that  is,  22  pei  c  •?  . 

known  to  have  lived  10  years;  and  probably  several  others  were  a  ive  wli 
had  been  lost  sight  of.  Sixteen  were  known  to  be  alive  after  12  years,  » 
after  14.  and  2  at  least  lived  more  than  16  years.  Similar  iacts  aie  slioi 

in  Group  B 


i  uroup  h.  . 

Table  II.  In  this  class,  taking  8  years  also,  the  ^-e 

namei-  20  per  cent,  in  Group  a  and  50  per  cent,  m  Group  b.  bull,  neie 
again  some  individuals  were  known  to  have  survived  for  niany  yeais.^ 

permte  «i| 

in  age : 


*  Starting  with  average  01 

witlirmt  lovhm  any  stress  upon  the  actual  figures  these- 

wlw-h  life  Pfsu?hnc“  “eenfe  of  reien  a  trace  if  albumen  in  the 
S'isTooAsideSble  significance.  It  i;“Se°S 

aur^iup^o^Wjith 

might  be*prohihitive  ^4  ^antamount  t^jejection  for^ny^age- 

Each  case  of  this  kind,  how  ewer,  m  ‘  ,  to  be  considered,, 

merits.  Albummuna  is  not  1 1  .  ly  _gis  ghouid  not  be- 
suspicious  as  it  may  be  ,  and ;ust  as  a  a ■  &  life  be  re. 

made  on  a  single  physical  sign,  ,  there  may  be 

jected  on  a  single  pi 1  ^S1„Clbll  minima  and  it  is  the  business  of 
innocent  and  liarmful  albuminuiia,  FVtom 

gr^tei'tlsco^et^orm^oo1da jmlgmcnt  ^l^tiie^ne^hand^he- 

rightly  appraising  the  risk  to  the  office  on  the  one  t  a  , 
should  at  the  same  time  advise  what  is  fan  ana  just 

proposei.  Conclusions.  d 

always  pathological,  even  if  no ^rest  trace,  and  pro¬ 
amount  of  albumen  is  more  than  the  meie  ’  .  ^  ^ 

babiy  pathological,  even  in  these  cases  when  there  «hut 
a  trace,  and  no  cause  obvious.  In  this  resp 
esting  to  recall  the  experience  of  Eal< ‘ MfoJnd  no 
sent  him  as  instances  of  physiological  albu  J  j  that 

fewer  than  5  with  marked  albuminuric  retmitis,  snowi  g 
what  he  had  to  do  with  was  not  even  physiological  albumm 
uria  at  all,  but  well  advanced  granular  kidney.  ,.  t  gt 

it  must  be  almost  necessarily  due  to  lenal  dl^s,-  Hves  are 

in  all  probability  also  the  case  even  n0  cKfand  the 
found  in  patients  in  whom  the  arteries  aie  thick 

pulse-tension  high. 

Albuminuric  Retinitis.  •  „ _ 

Albuminuric  retinitis  brings  me  to  another  group »  of  ^gn 
those  of  the  later  stage.  In  its  early  stage  andtypi  call-in 

albuminuric  retinitis  is  characteristic  and  pathogno 

that  is.  occurs  in  no  other  condition  exceptthf  ^ the 
I  renal  disease.  In  the  later  stage,  and  especially 
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inflammatory  form,  it  may  closely  resemble  the  optic  neuritis 
met  with  in  some  brain  affections— for  example,  cerebral 
tumour,  but  in  such  cases  its  importance  is  not  so  great,  for 
“■ he  diagnosis  is  generally  clear  on  other  grounds. 

The  question  arises  whether  albuminuric  retinitis  occurs  in 
any  other  form  of  chronic  renal  disease  than  granular  kidney. 
In  amyloid  disease  I  know  of  no  instance  recorded,  and  I  have 
seen  none  myself,  but  amyloid  disease  is  rar6  nowadays,  so 
^  ia^  ^f.PeV*e?ce  of  it  is  small.  In  acute  parenchymatous 
nephritis  it  is,  I  believe,  never  seen,  but  it  is  stated  to  occur 
occasionally  in  chronic  parenchymatous  nephritis.  I  have 
already  drawn  attention  to  the  fact  that  the  kidneys  may  be 
granular  before  the  acute  nephritis  commenced,  so  that  in 
any  ease  of  chronic  parenchymatous  nephritis  in  which 
albuminuric  retinitis  developed,  it  would  be  necessary  to 
prove  the  kidneys  sound  prior  to  the  acute  attack. 

The  cases  of  McPherson  and  Blakeborough,  to  which  I 
referred  in  my  first  lecture,  are  the  only  two  cases  of  the  kind 
which  I  have  actually  observed  myself.  In  both  these  cases 
there  was  interstitial  fibrosis  in  the  kidneys,  which  in 
-  IcI  lieison  s  case  was  patchy,  and  in  Blakeborough’s  general 
and  extreme.  In  both  cases  the  albuminuric  retinitis  did 
not  develop  until  after  several  months’  illness,  and  in  the 
latter  case  the  arteries  were  observed  to  be  somewhat 
thickened  from  the  first.  The  nature  of  the  retinal  change 
in  both  cases  was  the  same-namely,  small  white  patches 
symmetrically  placed  in  both  eyes.  1 

flie  lesions  of  albuminuric  retinitis  consist  in  (1)  white 
patches,  (2)  haemorrhages,  (3)  exudations,  and  (4)  inflam¬ 
matory  conditions.  They  generally  develop  in  the  order  in 
which  I  have  placed  them.  Of  these  changes,  the  earliest 
and  most  characteristic  are  the  white  patches,  which  are 
geneially  found  111  the  region  of  the  macula  or  yellow  spot. 

I  hey  are  white  and  glistening,  like  fish  scales.  They  are 
*pots  of  degeneration  in  which  the  nerve  cells  and  fibres  have 
undergone  fatty  change  and  disintegration,  to  which  in  later 
stages  some  exudation  from  the  blood  vessels,  both  of  cells 

be  addad;  In  th,eir  tyPical  and  favourite 
SJS  arl  amTed  m  a,  radiating  fashion  round  the 

S  nT  r  J  f  sp0kes  T  a  wheeL  Then  they  are  usually 
found  in  both  eyes  and  are  remarkably  symmetrical  in 
position.  In  very  early  stages  they  may  be  so  minute  as  to 
be  easily  overlooked  and  may  be  found  here  and  there  only 

remmLableethafntlthe  dlSC  and  yellow  spot ;  even  then  it  is 
emaihable  that  they  are  usually  present  in  both  eves  and 

often  symmetrical,  though  of  course  in  this  early  st?ge  they 

<ue  moie  likely  to  be  unilateral  and  un  symmetrical^  The 

white  patches  may  for  a  long  time  be  the  only  Son  visible 

if  we  disregard  for  the  present  certain  changes  in  the  vet 

later WhlCh  316  probab,y  stdl  earlier  and  will  be  referred  to 

generally  occur  at  a  later  period 
The>  aie  minute  and  flame-shaped  if  seated  in  the1  unner 
iayers  of  the  retina,  but.  if  in  the  deeper  layers  are  !E 

abou t  Uieyflbw  sp^TbutT/oDl1  ^  als°  num(’ru,s  round 

°'7  funda^^hen^te 

naturally  interfere  seriously  with  vision.  There  is  nothin? 
characteristic  about  them,  for  similar  luemorrha4s  raav  hi 
seen  in  grave  anaemia  and  in  optic  neuritis ^  other  oXin 
be  absorbed' 

illpiSIMil 

recorded 

&&  wh?d! 

white  glistening  flat  oviriX  re  not,  distinguished — the  one 

-  granulai^  kufney  as^n  2$ 

rewiblani^other  K,  ol%Tic7Sil  Ku'Tc  vol'els 
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may  be  covered  with  effusion  and  the  discs  be  swollen  the 
edges  indistinct  and  frayed  out;  yet  even  in  tln  most  ext 
treme  eases  there  is  generally  something  in  the  appearance. 

of  the  fundus  to  suggest  the  cause  of  the  trouble 

I  have  recorded  two  cases  in  which  the  resemblance  to 
cerebral  tumour  was  so  close  that  the  diagnosis  was  not  made 
with  confidence  till  the  patient  had  been  under  dose  oDS?rvat 
tion.  In  both  cases  the  symptoms  were  violent  headache 
vomiting,  giddiness,  loss  of  sight,  and  double  optic  neuritis  ’ 
Eaily  as  the  white  patches  are  they  are  preceded  bv  nnd 
result  from  stil  earlier  changes  in  the  vessels  The  lesion^ 
tbe  Iesse  s  bave  b.een  carefully  studied  by  Brailev  and 
dmunds,s  and  are  briefly  described  by  them  as  obliterative 

tures^suppfied16  t0  mflammatory  degeneration  of  the  struc- 
dimi^utYo?i^C\hewC1c^H^re^^  arteiy  without  any 

and  similar  change  may  affect  many  of  the  capillaries  The ffl! 
th^M-nhe  sam5  a8  those  foun(i  in  the  renal  vessels.  All  the  vessels'  in 

The  ophthalmoscopic  appearances  connected  with  these 
changes  have  been  admirably  described  by  Marcus  Gunn  1 
w?a+lr*eril-Si00k  ?arrowerthan  usual.  They  are  somewhat  irregular  m 
vnaX  dlffcre.nt  Pai'ts,  sometimes  presenting  fusiform  enlargements 
tmd  in  others  a  long  tubular  enlargement  followed a  eons'reieHnn  r 
tkeyai'e  0fte?t0rtu°us;.  Present  frequently  a widV bright ^  central 

t^^tehfo?^n%h^T,iformly  n1'  SOme  distance  alongX  at  other 
yZ+i PabC.n^  _01  dotty.  This  is  especially  seen  m  the  secondary  brnnehe* 

?h™e°tre1  artery’  ,tha*  is  t0  say>  at  some  little  distance  honUlie  d  scs 
^VmPieSen^  ni  sorne  hranehes  only  and  not  over  the  whole  vessel  The 
ef  1h0ws  a  broader  reflex  than  normal,  and  gives  the  Session 

of  ifnusual  fulness  and  roundness  of  contour.  The  vessel  loses  i?s  trans- 
hieency,  so  that  the  veins  below  are  not  visible  through  it  or  on  the 
other  hand,  if  the  vein  lie  above,  the  artery  may  show  fhrouXthe  vein 
wflli  unusual  distinctness.  Where  a  vein  lies  below  an  arterv’it  loses  its 
central  streak  showing  that  it  is  somewhat  pressed  upon  and  mav  bedis 
tended  peripherally.  The  whole  retina  is  usually  Xey  knd  hazv  whiel^ 
Gunn  explains  on  the  assumption  of  there  bei^  a  small  amoimt  of 

niostmdiselsed  veJselsal'  ^!;fpnjacula.  and  in  the  area  of  distribution  of  ttio 
most  mseasea  vessels.  The  haemorrhages  are  irequentlv  due  to  nurture 

by  the  thickening  and  by  the  diminished  Tnmen  ;  the  tortuosity  bv  the* 
increased  rigidity  and  loss  of  elasticity;  the  increased  light  reflex  and 
the  bright  central  streak  by  the  fibro-hyaline  change ;  the  distension  of 
the  veins  by  the  great  thickening  and  resistance  of  the  artery  as  it  lies 
upon  them.  _  The  difficulty  of  circulation  leads  to  the  general  mdema 
the  progressive  disease  of  the  vessel  to  hemorrhage;  thf defective  nXi- 
tlon  of  the  nerve  cells  and  fibres  to  the  white  patches  The  rediaH re¬ 
arrangement  of  the  white  patclies  round  the  yellow  spot'  he  refers  to  thf 
radiating  folds  into  wh  ch  the  retina  in  that  region  is  thrown  when 
cedema  occurs  there.  The  changes  described  Gunn  stator  hptnn  tn  Kn. 

agenthat1syto  atherornaefn?n  -°f  14°  an<1  f°’  but  they  are  n°t  due  to  old, 
oecur  mucii  carfi er  in  h fe  than  this  n0t  produce  thcm*  but  they  may 

The  chmiges  of  which  Gunn  gives  so  good  a  description  are 
really  the  early  changes  of  granular  kidney,  as  liis  cases  prove 
for  of  the  14  cases  upon  wliieh  the  paper  is  based  o  were 
certainly  cases  of  granular  kidney  and  3  more  probably,  while 
m  the  remaining  2  only  is  the  diagnosis  indefinite 
Tbe  d^PPndence  of  these  changes  on  granular  kidney  is 
confirmed  by  a  collateral  series  of  observations  which  Gunn 
made.  Ho  chose  17  cases  of  hemiplegia  presumably  due  to-' 
vascular  disease,  for  the  purpose  of  comparing  with  those  in 
his  paper;  7  showed  characteristic  retinal  changes  such  as  he 
had  described,  and  4  of  these  had  albumen  in  the  urine  • 

3  more  had  slight  vascular  changes  in  the  eye,  and  1  of 
these  had  albumen;  7  had  no  changes  in  the  eye  at  all. 
but  1  of  these  also  liad  albumen.  Of  these  last  7,  4  died 
and  post-mortem  examinations  were  made.  In  3  of  them  ivell- 
marked  granular  kidneys  were  found,  and  in  the  other  the 
kidneys  were  not  granular,  but  as  there  is  no  record  of  any 
microscopical  examination,  the  absence  of  interstitial 
nephritis  is  not  proved. 

The  papers  of  Brailey  and  Edmunds,  on  the  one  hand,  and 

°  >  u??!1  L9n  *  e  °^ier»  are  complementary,  and  together 
°  ablish  tlie  fact  that  the  chancres  in  tbe  eye  wliieh  we  know 
as  albuminuric  retinitis  depend  certainly  on  the  disease  of 
the  vessels,  and  that  at  the  time  these  changes  become- 
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hi f  the  ^ess^l^CHJuld^be  "drtected  ^y  tlT ophthalmoscope^ 
and  possibly  these  changes  in  the  vessels  will  be  found  at  a 

retinitis  might  be  found  in  one  eye,  while  the  other  remained 

PSWerayi  SaS  of  weS-mafkld  unilateral  albuminuric  retinitis 
have  been  reooVdld,  and  X  have  recently  published  two  in¬ 
stances  myself,10  but  cases  of  the  kind  are  certainly  rarc-th 
most  remarkable  instance  is  that  recorded  by  Anderson,  m 
whfch  no  change  took  place  in  the  other  eye  for  four  years  and 
a  quarter. 

The  vascular  changes  of  granular  kidney  oE  Sreat  im¬ 
portance  in  relation  to  various  haemorrhagic  affections  ot  the 
lye.  Thus  Gunn  connects  haemorrhagic  retinitis  with  grammar 
kklnev  Brailey  and  Edmunds  found  the  retinal  arteries 
extensively  diseased  in  16  out  of  17  eyes  excised  let  hemor¬ 
rhagic  glaucoma.  Gunn  suggests  that  many  cases  of  so-called 
embolism  of  the  central  artery  of  the  retina  are  really  due  to 
thrombosis  in  an  artery  so  diseased,  and  that  thrombosis  here 
may  give  rise  to  neurotic  disturbance  similar  to  that  met  with 
hr  Retrobulbar  neuritis,  which  some  of  the  extreme  forms  of 
albuminuric  retinitis  closely  resemble.  Similar  conditions 
might  be  produced  by  hemorrhage  into  the  sheath  of  the 
ontic  nerve,  of  which  some  instances  are  recorded. 

PFree  haemorrhage  occasionally  occurs  behind l  the  ey ^a.l  in 
the  orbital' chamber.  Then  sudden  pain 
eve  which  is  thrust  considerably  forward.  The  haemorrhage 
mav  soon  extend  forwards  and  become  visible  beneath  the 
conjunctiva  or,  if  not,  in  a  day  or  two  the  characteristic  stam¬ 
ina  appears  in  the  eyelids  or  beneath  the  conjunctiva.  In 
mfst leases  there  is  no  defect  of  vision,  and  recovery  is 

'  Spontaneous  haemorrhage  under  the  conjunctiva  is  not  at 
all  uncommon,  just  as  occurs  m  aged  people  as  the  result  ot 
atheroma.  In  younger  persons  such  haemorrhage  is  very 
significant.  Similar  haemorrhage  into  the  eyelids,  especially 

flip  uuner.  is  also  sometimes  seen.  .  . 

U  Knies11  describes  one  result  of  haemorrhage  which  I  mention, 
but  cannot  endorse-namely,  paralysis  of  ocular  “^scles, 
the  consequence  of  haemorrhage  either  into  the  nerve  trunks 
or  into  their  nuclei.  The  cases,  he  states,  recover  with  or 
without  treatment,  but  are  subject  to  re  aPses;  ^^ 

Thus  he  describes  abducens  paralysis  in  a  case  of  ^1>t?ur1“  ,,  not  her 

year?  standing;  this  relapsed  twice,  and  the  Pffc^°Vi  to0Chle?r  ne?ve 

SttSamopleSa  Site™' with  JSmntaurlit^ At  'Srstthe  teocMearis  was 

affected,  then  the  internal  rectus,  finally  the  other  bT {“ e®,  °*  x  os  is  ’  A1  i 
and  later  there  was  a  unilateral  and  subsequently  bilateral  ptosis.  Ai 
these  symptoms  ultimately  disappeared,  and  the  patient  recovered 

The  obvious  objection  to  all  these  cases  is  that  third-nerve 
paralysis  generally  develops  more  or  less  gradually,  whereas, 
if  it  were  due  to  haemorrhage,  its  onset  ought  to  be  abrupt.  1  can¬ 
not  recall  a  case  of  the  kind  in  which  the  onset  of  ocular  para¬ 
lysis  was  as  sudden  as  the  theory  of  haemorrhage  would  re¬ 
quire,  and  I  do  not  think  that  such  unusual  cases  could  have 
been  overlooked. 

Detached  retina,  a  not  altogether  rare  phenomenon  in 
granular  kidney,  is  in  most  cases  due  to  an  effusion  of  serum, 
beneath  the  retina,  and  not,  as  might  be  expected,  of  blood. 
I  have  seen  haemorrhagic  detachment  of  the  retina,  but  it  is  a 
rare  affection.  The  detachment  is  usually  peripheric— that  is 
to  say,  occurs  at  the  outer  part  of  the  retina,  and  in  very  many 
cases  affects  both  eyes,  and  is  remarkably  symmetrical.  1 
suppose,  if  the  haemorrhage  is  very  profuse,  it  might  burst 
the  retina  and  fill  the  eye,  as  happened— unless  it  was  due  to 
rupture  of  one  of  the  ciliary  arteries— I  believe,  in  the  case 
ofPthe  woman,  now  aged  58,  to  whom  I  shall  refer  again  as 
under  observation  with  well-marked  albuminuric  retinitis  for 


four  vears  When  last  seen,  the  right  eye  was  found  com¬ 
pletely  filled  with  blood,  right  up  to  the  posterior  surface  of 
the  lens.  The  sight  had  been  entirely  lost  for  some  time  pre¬ 
viously  but  the  haemorrhage  had  apparently  occurred  a  month 
JX £  her  last  vTsit,  when  she  was  seized  suddenly  with 

^eScU^e  insular  kidney,  but  Gunn  suggests  that 
it  mi-ht  be  the  result  of  the  sclerotic  changes  in  the  vessels. 
Kifief  rocords  two  instances  of  iritis.  I  cannot  remember  to 
have  seen  any  instance  of  either  affection,  and  I  should  regard 
their  association  with  granular  kidney  as  accidental. 

o  parlv  lesions  of  albuminuric  retinitis 

produce  no  defects  of  vision,  and  even  in  the  later  stages  it  is 
very  remarkable  how  extreme  the  eye-changes  may  be  without 
a  nrvrrmlnint  beino-  made  of  impairment  of  sight.  Koutine 
examination  with"  the  ophthalmoscope  will  often  discover 
albuminuric  retinitis  when  it  is  not  expected,  and  will  make 
a  dia-nosYs  clear  which  may  till  then  have  been  obscure. 
Indeed,  the  recent  progress  in  our  knowledge  of  granular 
kidney  has  been  large  and  coincident  ^hthefstematic  use 
nf  the  ophthalmoscope  m  medicine.  As  a  rule,  we  may  say 
that  when  patients  complain  of  defect  ;  of  vision,  the  albumm- 
lirip  retinitis  is  already  very  far  advanced.  YV  hen  me  vision 
once  begins  to  fail  it  fails  rapidly,  so  that  m  two  or  three 

Tu^bSuriHS^'t-in.  optic  neuritis,  transient 
attacks  of  great  impairment  of  sight  or  even  of  complete 
blindness  occasionally  occur,  lasting,  it  may  be,  but  a  few 
minuses  at°a  time,  height  in  the  internals  being  good ,  and 
eoual  to  the  finest  work— they  would  be  called  attacks  o 
amblyopia.  They  may  recur  during  weeks  or  even  months,  but, 
as  a  rule  vision  soon  begins  to  fail,  and  then  is  quickly  lost. 

Amblyopia  is  often  said  to  be  a  common  symptom  of 
uraemia  and  is  usually  regarded  as  either  of  peripheral 
odghi  in  the  retina  or  central  in  the  brain  or  special  ganglia. 
Most  of  these  statements  date  from  a  time  wlien  the  ophthah 
mosooDe  was  not  systematically  used.  Of  toxic  letinai 
amblyopia  we  know  little  or  nothing,  for  most  of  the  cases  are 
associated  with  very  definite  lesions  in  the  retina,  visible  with 
the  ophthalmoscope.  The  amblyopia  of 

is  non-retinal,  is  often  associated  with  other  symptoms  lor 
example hemiplegia.  In  such  cases  the  amblyopia  is  also 
due  to  lesions  of  an  organic  kind.  It  is  not  rare,  when  a 
patient  dies  of  uraemia,  to  find  the  symptoms,  which  appeared 
to  be  merely  toxic  or  functional,  explained  by  organic 
IpGons  in  the  brain,  namely,  small  haemorrhages.  In  cases  of 
amblyopia  in  which  the  defect  of  sight  persists  after  the 
urenncattack  is  past  we  must  presume  there  has  been  an 
organic  lesion.  In  cases  of  toxic  amblyopia  recovery  ought  to 
taK  place  ^n  the  course  of  a  few  hours  or  less  though 
instances  are  recorded  in  which  recovery  has  been  sudden  and 

C°^metclueeiasaYo  the  place  of  origin  of  the  amblyopia  may 
be  given  by  the  condition  of  the  pupil.  If  the  pupil  reaction 
be  retained  and  normal,  the  lesion,  if  there  be  one  mu 
high  up  or  cortical.  If  the  reaction  to  light  be  lost,  there  is 
probably  some  affection  of  the  optic  nerve  or  optic  gangj  a- 
Jn  some7 cases  described  by  Lytton  in  which  absence  0  the 
rm-nil  reaction  to  light  occurred,  each  attack  was  associated 
with  pronounced  swelling  of  the  discs,  so  that  there  was  pro- 
bablv  some  haemorrhage  or  lesion  m  the  optic  nerve.  I  ox 
amblyop“a  no  doubt  occurs,  but  it  is  rare  ;  it  may  even  be 
unilateral,  as  urtemic  fits  may  be;  yet  lesions  are  found 
much  more  frequently  than  used  to  be  thought  likely. 


It  would  be  an  interesting  question  to  ascertain  m  what  pro¬ 
portion  of  the  cases  of  granular  kidney  albuminuric  retinitis 
occurs  ;  but  that  is  impossible,  for  we  ha,ve  not  yet  the  figo™^ 
upon  which  a  conclusion  could  be  based.  I  should  say  that 
in  most  cases  of  granular  kidney,  if  life  lasts  long  enou^l  , 
albuminuric  retinitis  does  ultimately  develop,  but  a  large 
number  of  patients  with  granular  kidney  die  from  otlie 
causes  for  example,  from  haemorrhage  111  the  brain,  and  so 
may  not  reach  the  stage  in  which  albuminuric  retinitis  is 

f°Andcertain  number  of  figures  from  different  authors  are 
quoted  in  Eales’s  paper,  but  they  are  evidently  of  little  value, 
for  they  vary  from  6  per  cent,  to  33  per  cent. 
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Albuminuric  retinitis  is  said  sometimes  to  recover.  On 
this  point,  I  think,  some  caution  must  be  exercised.  Haemor¬ 
rhage  of  course  may  be  absorbed  and  disappear,  whether  due 
to  granular  kidney  or  not,  but  I  have  never  seen  the  white 
patches  of  granular  kidney  disappear,  though  instances  are 
recorded  by  good  observers.  It  is  of  course  possible  where 
eye  changes  occur  in  the  course  of  chronic  parenchymatous 
nephritis,  that  if  the  primary  disease  get  well,  the  eye 
changes  also  should  disappear,  but  this  is  not  so  in  granular 
kidney.  The  cases  that  are  usually  quoted  are  those  which 
occur  in  pregnancy. 

The  significance  of  albuminuric  retinitis  is  always  grave 
not  only  in  respect  of  sight,  but  also  of  life.  It  is  not  possible 
to  determine  accurately  the  duration  of  albuminuric  reti¬ 
nitis,  or  of  life  after  its  appearance,  for  albuminuric  retinitis 
is  not  as  a  rule  discovered  in  its  early  stages,  either  because 
the  patients  do  not  come  under  observation  early  enough,  or 
because  the  eye  is  not  examined  with  the  ophthalmoscope 
until  defects  of  vision  are  complained  of.  Speaking  generally, 
the  duration  of  life  after  albuminuric  retinitis  has  been  dis¬ 
covered  is  short. 


Thus  Mileyi-  traced  45  cases,  and  found  the  average  duration  of  life  to  be 
under  tour  months  from  the  time  when  the  eve  changes  were  first  ob¬ 
served.  and,  though  one  of  the  patients  lived  eighteen  months  and  two 
fourteen  months,  all  the  rest  died  within  the  year. 

I11  9  cases  in  which  the  first  appearance  of  eye  changes  was  noticed  the 
duration  averaged  less  than  six  months,  and  in  2  cases  it  took  a  month  for 
w*ute  patches  to  develop  after  the  appearance  of  hasmorrhages 
Bull  in  100  cases  of  albuminuric  retinitis,  found  that  86  out  of  10s  died 
57  m  the  first  year,  12  during  the  second,  and  17  after  a  longer  period  Of 
the  i7  remamingcases  that  were  still  living  at  the  time  his  paper  was 
published.  14  had  been  seen  only  during  the  six  months  immediately 
vfouslybe  papcr  was  'vntten,  but  1  had  been  diagnosed  seven  years  pre- 

Wliere  the  patients  are  in  a  condition  to  take  the  best  care 
of  themselves,  life  maybe  prolonged  for  some  time  ;  thus  the 
baroness  Possauer,  in  some  observations  at  Zurich,  found 
that  within  two  years  of  the  time  of  observation  ;  among  hos¬ 
pital  patients  all  the  men  died,  and  68  per  cent,  of  the 
women  ;  among  private  patients,  of  the  men  59  per  cent,  only 
died,  and  of  the  women  53  per  cent. 

Instances,  however,  are  recorded  of  considerable  duration, 
llius  1  have  a  patient  of  my  own  who  has  been  under  ob¬ 
servation  now  for  more  than  four  years,  and,  except  for  a  large 
hemorrhage  into  the  blind  eye,  she  is  still  in  much  the  same 
general  condition  as  she  was  when  she  was  first  seen,  and  I 
have  already  referred  to  a  case  of  Miley’s  in  which  the  patient 
was  known  to  have  lived  for  more  than  seven  years. 

Anderson  records  some  remarkable  cases.  One  died  twelve 
years  after  the  albuminuric  retinitis  had  been  detected, 

respectively3  Wen?  llVmg  f°Ur  and  seven  years  afterwards 

Cases  such  as  these  are  quite  exceptional,  and,  speaking 

rpGni?iiytV  W  \en  pat!ents  are  found  to  have  albuminuric 
letmitis  they  have  not  many  months  to  live. 
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A  CASE  OF  INVERSION  OF  UTERUS  BY 
FIBROID  :  ENUCLEATION  OF  FIBROID 
AND  REPOSITION  OF  UTERUS. 
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A  patient,  single,  aged  45,  had  been  quite  well,  excepting  the 
iX  LcessTveWeeVhL^h116  T  °f  39 ‘  Then  she  begin  to 

rh,  srss  ass  tsr j&ssr 
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which  she  recovered.  She  had  much  S  and  tln 


derness  in  the  left  side,  and  there  was  at  times  oedema  of 
the  loft  leg.  About  six  months  ago  the  patient  began  to  have 
an  offensive  discharge,  and  the  abdominal  swelling  was 
noticed  to  somewhat  decrease.  Several  times  she  had  reten¬ 
tion  of  urine.  The  temperature  was  at  times  raised.  Lately  a 
mass  was  noticed  protruding  at  the  vulva,  and  the  patient 
herself  snipped  a  piece  of  it  off  with  scissors. 

On  January  21st,  1899,  the  patient  was  anaesthetised.  An 
abdominal  swelling  was  felt  reaching  to  the  umbilicus.  The 
vagina  was  filled  with  a  mass  having  the  characters  of  a 
fibroid,  and  which  was  decomposing  at  its  lower  part.  With 
VQlsellae  and  scissors  this  mass  was  pulled  down,  cut  up,  and 
removed  in  pieces.  When  the  greater  part  of  the  tumour  had 
been  in  this  way  removed,  it  became  possible  to  explore  the 
relation  of  the  tumour  to  the  uterus.  It  was  found  that  the 
tumour  was  attached  to  the  fundus  uteri,  which  was  inverted. 
The  remainder  of  the  tumour  was  peeled  off  the  inverted 
uterus,  and  then  the  hand  was  passed  into  the  vagina.  The 
abdominal  walls  were  very  thin  and  relaxed,  so  that  the  ring 
formed  by  the  cervix  could  be  plainly  felt  through  the  abdo¬ 
minal  wall,  and  the  fingers  could  be  pressed  down  into  it.  The 
fundus  uteri  was  supported  by  the  vaginal  hand,  and  the 
cervix  stretched  open  by  the  fingers  pressed  down  into  it 
through  the  abdominal  wall.  This  done,  taxis  was  made  by 
the  vagina,  and  the  fundus  uteri  readily  went  up  into  its 
place.  The  patient  recovered  without  a  bad  symptom.  The 
tumour  weighed  2  lbs.  4  ozs. 


SUPRARENAL  GLAND  EXTRACT  AS  A 
HAEMOSTATIC. 

By  E.  A.  LERMITTE,  M.B.,  B.S.,  M.R.C.S.,  L.B.C.P,, 

London. 


In  1896  Dor,  and  subsequently  Darier,  made  use  of  an  extract 
of  suprarenal  gland  in  ophthalmic  practice.  Their  object  was 
to  reduce  hypersemia  of  the  conjunctiva  in  cases  where  opera¬ 
tion  was  urgent,  but  in  which,  owing  to  local  congestion,  it 
was  difficult  to  obtain  anaesthesia  with  cocaine  alone.  Marked 
success  attended  these  trials,  and  suggested  its  further 
employment  in  cases  of  conjunctivitis,  keratitis,  and  iritis. 
H  ^ound  that  a  single  drop  of  a  watery  extract  was 
sufficient  to  render  the  bulbar  conjunctiva  anaemic,  and 
under  its  use,  in  conjunction  with  cocaine,  iridectomies  were 
performed. 

In  1S97  \  elich  confirmed  these  statements,  and  affirmed 
that  a  watery  extract,  when  dropped  into  the  eye,  caused  a 
marked  vascular  constriction,  and  so  relieved  conjunctival 
hypersemia,  however  caused.  Yelich  also  investigated  the 
action  of  suprarenal  extract  on  the  vessels  lying  under  the 
unbroken  skin,  and  found  that  the  normal  pink  colour  quickly 
disappeared  under  its  application.  The  same  vaso-constrictor 
action  was  noticed  when  the  extract  was  applied  to  eczematous 
skin,  neevi,  and  even  sarcomata. 

In  1898  J.  A.  Mullen  reported  the  results  he  had  obtained 
from  the  use  of  suprarenal  extract  in  nasal  surgery.  He,  like 
his  predecessors,  made  use  of  it  for  the  purposes  of  operation 
only,  and  claimed  for  it  that  it  not  only  prevented  primary 
but  also  secondary  bfemorrliage,  and  increased  the  amestlietic 
effect  of  cocaine  to  so  marked  a  degree  that  the  cautery  could 
be  carried  down  to  the  periosteum  with  the  greatest  con¬ 
fidence. 

In  the  light  of  these  results  I  determined  to  endeavour  to 
carry  the  investigations  into  the  haemostatic  qualities  of  supra- 
renal  gland  a  step  further,  and  to  widen  the  scope  of  its 
utility  by  treating  actual  haemorrhage  with  it.  A  suitable 
case  for  this  purpose  presented  itself  early  in  August  of  last 
year. 

The  patient,  a  boy,  aged  6,  was  brought  to  me  with  the  following  history, 
lie  had  a  severe  attack  of  diphtheria  in  i8q4,  and  during  the  stage  of  con¬ 
valescence  had  repeated  attacks  of  epistaxis.  These  had  persisted  up  to 
that  time  in  spite  of  every  form  of  treatment  adopted.  The  treatment 
had  been  entirely  constitutional,  not  local.  For  one  year  before  I  saw 
him  he  had  been  taking  a  mixture  containing  potass,  chloras.,  gr.  iii, 
and  tine,  fern  perchlor.,  ntv,  three  times  a  day  with  more  or  less  per¬ 
sistence.  but  without  any  effect  in  diminishing  the  bleeding  from  the 
nose.  These  attacks  of  haemorrhage  occurred  at  all  hours  of  the  day  and 
night,  often  without  apparent  cause,  but  sometimes  they  followed  on  any 
unusual  exertion.  The  attacks  varied  in  intensity  and  duration,  often 
lasted  a  considerable  time  (an  hour  or  longer),  and  the  loss  of  blood  was 
always  great.  At  times  he  would  have  three  or  four  attacks  on  tln-ee  sue- 
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vinegar  and  water,  applied  to  the  forehea  .  abnormality  present  was 

On  examination  of  the  nasal  cavities  the  ^^^T^site  of  the 
a  dilated  and  aneeiomatous  condition  of  the  veMW  thg  ,)()y  was  in  a 

hsemorrhage  could  not  the  lieck  and  right  groin,  probably 

luring  normal)  were  ap- 

—  douche  wifi 

locally  by  inserting  a  pledget  of  cotton  wool  so  k  d  ^  5  V ^  minutes 
tion  ot  cocaine  into  each  n9stnl.  and  leaving  saturated  solution  of 

On  withdrawing  these  similar  v^gaiBBOMz  supravenal  gland  to  the 
boric  acid  containing  5  g^ns  of  dried  extr; acto -  snpi aren  appU. 

ounce  were  inserted  and  left  in  for  tie  tl  mu.ee  weeks);  then 

^ttagsatgas^ 

P1°^  to6  cause^its°  cessation. ^Up'to  the  tinm  o^wrftmg^here 

have  been  no  attacks  of  haemorrhage  since  the  first  application 

W^hatfCthere  was  no  haemorrhagic  diathesis  present  I  had 
occasion  to  proTe  on  November  28th,  when  I  removed  the  en¬ 
larged  oervical  elands.  There  was  nothing  more  than  a  very 
moderaTe  lrnount  of  bleeding  at  the  time  of  the  operation  and 
SCSzing,  the  scar  having  healed  perfectly  by  the 

81  fhasteA  to  report  this  case  in  the  hope  that  others  may  be 

indeed  to  useePsuprarenal  gland 

b?pmorrhaee  due  to  various  causes,  as  I  am  led  to  the  conciu 
ston  that  m  this,  one  of  the  latest  additions  to  our  armamen¬ 
taria  derived  from  the  animal  kingdom,  we  possess  a  very 
powerful  haemostatic  whose  use,  unlike  some  others,  is  at¬ 
tended  by  no  unpleasant  effects  either  at  the  time  of  its  app 
cation  or  subsequently.  _ _ 


arHf?rial  resniration  for  a  few  seconds,  we  could  see  that 
v^lmffarymo^ementsof  respiration  went  on  This  was  quite- 
evident  to  all  present,  but  after  one  or  two  breaths  the  move¬ 
ments  became^  feebler,  and  we  began  artificial  respiration 
auain  As  time  went  on  these  voluntary  movements  became 
S  and  less  perceptible,  then  one  or  two  spasmodic  gasps 
were  recognisable  while  the  artificial  respiration  continued.. 
Ld  after  that  all  signs  ol  life  ceased.  Once  or  twice  at  first 
her  colour  improved  for  a  few  seconds  and  her  pupils  con¬ 
tracted  slightly,  but  the  improvement  rapidly  faded  away 
TTcr  milse  was  never  re-established. 

'  From  the  beginning  of  the  anaesthesia  to  the  Srst  atarmw^ 

IS-taU*  ease  faiW 

fnX’aamfnistered.  The  same  bottle  of  chloroform  was  used 
in  two  operations  on  children  immediately  before  this  one. 
Each  opm atton^  lasted  about  half  an  hour,  and  m  neither  did 

the  anaesthesia  give  any  anxiety.  rles  w  Cathcakt. 

Edinburgh. 
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DEATH  UNDER  CHLOROFORM. 

A.  L.  aged  11,  an  apparently  healthy  child,  was  admitted  for 
tlie  removal  of  a  rectal  polypus.  She  was  prepared  for  chloro¬ 
form  in  the  usual  way,  and  the  night  before  the  operation  her 
heart  sounds  were  notid  as  normal  except  for  an. occasional 

reduplication  of  the  second  sound  m  the  mitral  area. 

On  the  10th  instant  chloroform  was  administered  by  the 
drop  method  on  a  single  fold  of  towel  by  the  cbloroform  cle 
supervised  by  the  house-surgeon.  The  inhalation  was 
gradually  increased,  the  towel  being  held  at .first  a 
off  as  the  child  was  a  little  nervous.  In  about  five  minutes 
she  seemed  ready.  I  looked  at  her,  and  seeing  nothing 
amiss  had  her  put  in  the  perineal  position,  and  began  to 
stretch  the  sphincter.  She  winced,  and  received  three  or Torn 
more  whiffs.  After  this  no  more  chloroform  was  glven.  A-ftei 
the  sphincter  was  stretched  and  the  polypus  drawn  down  the 
house-surgeon  noticed  that  she  was  breathing  m  an  irregu  a 
and  spasmodic  way,  and  that  there  was  some  laryngeal 
inspiratory  crowing  The  chin  was  drawn  forward,  and  as  she 
then  seemed  to  be  breathing  freely  I  ligatured  the  pedicle  of 
the  polypus  and  removed  it.  This  took,  perhaps,  about 
minute,  and  by  this  time  her  breathing,  which  still  con 
tinned,  had  again  become  somewhat  irregular  and  unsatis¬ 
factory,  although  the  air  passages  were  free.  Her  face  was 
pale,  pupils  dilated,  and  her  pulse  was  imperceptible,  hei 
muscles  were  relaxed.  The  head  of  the  operating  table  was 
at  once  lowered,  and  artificial  respiration  was  begun  and  con¬ 
tinued  for  about  three-quarters  of  an  hour  m  all.  btrychnme 
was  injected,  hot  cloths  applied  over  the  heart,  and  as  a  last 
resort  about  half  an  ounce  of  blood  was  withdrawn  with  an 
aspirating  needle  from  the  right  auricle,  but  all  without 

lX Her  face,  although  pale  at  first,  rapidly  became  of  a  livid 
hue  although  never  intensely  so,  and  the  veins  at  the  root  of 
the  neck  we§re  not  distended.  Once  or  twice,  as  I  intermitted 


THE  OPEN-AIR  TREATMENT  OF  CONSUMPTION 
Before  building  too  extravagant  hopes  upon  the  results  of 
this  new  departure  in  the  treatment  of  consumption  it  would 
be  well  to  consider  one  or  two  physiological  facts  that  appeal 
to  have  been  somewhat  overlooked  when  estimating  theva  e 
of  the  open  ail Tactor  of  the  cure.  Nature  lias  arranged  that 
the  air ^we  breathe  shall  be  both  warmed  and  moistened. 
This  end  she  has  attained  through  the  adaptations  to  that- 
^  JoTe  of  the  nasal  cavity  When 

performed  one  of  the  risks  to  be  guarded  against  1S  P^u 
monio  caused  by  breathing  cold  and  dry  air,  and  this  calamity 
S  guarded  agaK  by  artificially  warming  and  mo.rtenmgthe 
«h-  the  patient  breathes.  Now  it  can  hardly  be  maintamea 
without^  a  degree  of  hardihood  that  crippled  and  diseased 
lungs  need  less  protection  than  healthy  ones  ;  and  when  one 
self  patients  suffering  from  consumption  exposed  to  cold  and 
?fmv  air  till  quite  late  in  our  winter  afternoons  or  still  later 
one  cannot  but  feel  that  the  value  of  ^  °Pen-ai^  f Jndthl 
unduly  estimated  to  the  disadvantage  of  the  patient  anci  t 

discredit  of  the  new  treatment.  ,  111  _  TTno-li«h- 

The  average  vital  capacity  of  the  lungs  of  a  healthy  En^lis 
is  taken  as  a3o  cubic  ins.  The  amount  of  air  that  he  is 
np able  to  expire  from  Ins  lungs,  the  lesidual  air,  is  some 
where  between  80  and  130  cubic  ins.  As,  of  course,  m ordinal y 
fieathim  the  longs  are  not  filled  to. their  fullest  extent  but 
from  100  to  130  cubic  ins.  less  than  this, we  must  deduct  say  13 
cub”  Ss  frofin  the  vital  capacity  and  add  the  render  say 
100  cubic  ins.,  to  the  residual  air  to  enable  us  to  arrive  at it  © 
amount  of  air  the  lungs  normally  contain.  Takmg  t  e 
cidual  air  at  130  cubic  ins.  this  gives  us  230  cubic  ins. 

the  tidal  air,  or  the  amount  breathed  in  and  expired  in  ordim 

ary  respiration,  is  variously  estimated  between  20  a  3 
cubic  ins.  We  therefore  find  that  m  ordinary  breathing 
1  TV  or  a  little  more  of  fresh  air  is  added  to  the  Tw.  01  a  llttle 
less,  of  air  contained  by  the  lungs.  nnn.  .  .  „a+i.pr 

Now  the  air  in  an  ordinarily  pure  atmosphere  contain.  iat 
less  than  4  parts  in  10.000  of  carbonic  acid ;  but  what  is  the 
condition  of  the  amospliere  of  the  lungs  ?  It  eontarns  (Landoi 
and  Stirling)  4-38  per  cent  of  carbonic  acid  or  438  parts  m 
10,000.  Well,  in  ordinary  breathing  we  add  about  *  ot  ai 
containing  less  than  4  parts  in  10,000  to  about  A  ^  air  m  Hie 
lungs  containing  carbonic  acid  to  the  extent  of  438  Parts 
10  000  This  is  a  very  important  consideration,  foi  it  attects 
our  estimate  of  the  advantages  likely  to  be  conferred  upon  a 
patient  by  enabling  him  to  mix  fresh  air  containing  cai.bon 
acid  to  the  extent  of  less  than  4  parts  per  10,000  and  m  the 
proportion  of  1  part  to  9,  with  his  A  of  impure  air  c< onto: ine 
in  his  lungs  (438  parts  of  carbonic  acid  in  10.000),  at  the  cost 
of  some  personal  discomfort  and  in  some  cases  at  all  events  0 
considerable°risk,  when  in  a  well  ventilated  hat  could 

be  made  comfortably  warm,  he  could  without  risk  of  chill  take 
into  his  lungs  his  20  to  30  cub’c  ins.  of  air  containing  perhaps 
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5  parts  per  10,000  at  each  *breatli  and  mix  it  with  the  very  foul 
•air  contained  in  his  lungs. 

^ rse  the  open  air  and  plenty  of  it  is  an  excellent  thing 
nhen  climate  and  atmospheric  conditions  are  favourable  and 
its  benefits  can  be  procured  for  the  patient  without  subjecting 
urn  to  discomfort  and  risk,  but  when  one  considers  the  facts 
of  respiration  one  fails  to  see  where  the  charm  comes  in  that 
is  to  banish  the  demon  of  consumption. 

When  one  considers  the  other  factors  in  the  modern  treat- 
ment  of  phthisis,  the  careful  and  regular  feeding,  or  rather 
over-feeding,  and  the  perfect  rest  enjoined  whilst  there  is  any 
nse  of  temperature,  one  feels  more  hopeful,  for  one  perceive! 
in  the  economising  of  the  expenditure  and  the  adding  to  the 

thatr  Natmp  fs  °f  thevP°dy>  a  recognition  of  the  fact 

that  Nature  is  fighting  an  uphill  battle  and  that  she  must 

un  ieri  °Wnf  ines’  a?d  that  only  by  endeavouring  to 

ria;5f  it  d  h+tr  plan  Of  campaign  are  we  able  intelligently  to 
-assist  her  in  the  struggle.  6  y 

Bournemouth.  _  G.  A.  George. 

PUERPERAL  ECLAMPSIA:  CONVULSIONS  OF  MOTHER 
no  AND  CHILD:  RECOVERY  OF  BOTH. 

U  Decembei  nth,  1898,  at  noon,  I  was  called  to  attend  Mrs  K 
who  "as  111  labour.  I  had  not  previously  seen  her,  and  there¬ 
fore  knew  nothing  of  her  past  history.  She  was  a  primimra 
I  found  a  first  cranial  presentation  and  the  os  well  dilated 
e)!nutllU  ed  membranes  and  a  few  sharp  pains  brought  the 

Convulsed11  '  •Durmga  paiu  the  woman  became 

tonvulsed,  tonic  and  clonic  spasms  being  well  pronounced 

and  lividity  over  the  wliole  body.  She  remained  absolute lv 

unconscious  even  after  the  clonic  spasms  had  passed  awlv 

I  was  able  to  feel  the  clonic  spasmsofthechildm  utero  During 

u  pause  I  delivered  heron  the  back  by  means  of  Simpson's  frn 

PhSchiH  thls  act  br°ught  on  another  fit,  and  on  the  birth  of 
•  he  child-a  very  small  one-I  found  that  it  also  was  in  con 
vulsions  and  remained  so  for  a  period  of  15  to  20  Sconds  the 
spasms  passing  away  from  both  mother  and  child  at  the  same 
Inne.  The  placenta  was  removed  naturally.  maat  t]ie  same 

ie  patient  remained  unconscious  for  an  hour  and  a  half 
.intervals  of  half  an  hour  At  th£  pofnt  an 
diotic  expression  passed  over  the  patient’s  face  and  slm 
sprang  up  in  bed  and  attempted  to  tear  the  face  of  tlm  nurse 

toSlf.  i^^morphi'lw.’and  she  then1  s'eemed 

t!,e '0!X  /wrdXdKV^ 

I  then  doused the Serus7  l‘ a‘T  W1V°°°  F-  and 

doing  well.  ‘  ‘  1  tlme’  aild  to"n'l  mother  and  child 

Dunstable. 


during  these  attempts  the  blades  of  the  forceps  are  kept  well 
apart,  thus  resisting  the  action  of  the  adductors 

ea^rhit  ^e^M 

ttS.  0t,‘"r  "'dludtag  endo! 

Edinburgh.  WlLLI AM  FlNLAY,  M.B.,  C.M. 

GREEN  STOOLS  IN  ENTERIC  FEVER  AND 
1T7  ,  DYSENTERY. 

With  reference  to  the  editorial  note* 1  on  the  occurrence  of 
sieen  stools  in  some  cases  of  typhoid  fever,  and  the  suggested 

mavbefdu?  toufiP ^unchanged  bile-pigment  in  the  stools 
may  be  due  to  hastened  peristalsis  associated  with  extensive 

UJ?fratl<?£  catarrh  about  the  lower  ileum  and  colon,”  may  I 

W,  tn  e/reqUenh°CCUm'n(  e  of  “  green  st°ols  ”  in  cases  of 
dysenteiy  (as  may  be  seen  in  an  article  lately  published  bv 
i°2  cases  of  dysentery  treated  by  magnesium  sub 
phate).  I  called  special  attention  to  the  green  colour,  which  I 
Tfeda^ed. dld  not  understand.  Tliese  cases  appear  to  lend  sup- 
P?mf0tieSUggfS  r.as  the  ulceration  and  catarrh  existed 
^  a  l‘  ^any  of  the  stools  I  used  to  call  “green  pea  soup  ” 
stools.  At  first  I  was  inclined  to  think  it  due  to  the  use  of 
lagnesium,  but  I  found  it  in  other  cases  treated  with  ipeeacu- 
anha  and  with  olive  oil.  I  may  add,  however,  that  though  I 
have  since  collected  notes  on  over  fifty  more  cases  treated  bv 
magnesium,  this  appearance  of  green  stools  is  much  less 

S^Vi^1,6.102^868  were  Patients  in  Dacca,  in  Eastern 
Bengal,  the  later  50  were  in  Bhagalpur.  In  the  former  the 
patients  were  all  rice  eaters ;  in  the  latter,  rice  in  morning 
andJheat  \n  evening  was  the  diet  scale.  I  see  no  mention  of 
.„reen  stools  in  Gemmel  s  new  book  on  Dysentery ,  but  have 
lead  ot  it  in  connection  with  cases  of  yellow  fever.- 

W.  J.  Buchanan,  M.B.,  Capt.  i.M.S., 

Superintendent,  Central  Prison,  Bhagalpur. 

FIBROMYOMATA  OF  THE  VAGINA. 
he  paper  of  Dr.  John  Philips  in  the  British  Medical 
Journal  of  February  4th,  p.  262,  brings  to  my  mind  a  case  I  saw 
oi  tins  affection  some  ten  years  ago  ;  a  lady  complained  of  an 
oflensive  discharge  from  the  vagina.  I  found  a  small  fibro- 
myoma  equal  in  size  to  a  hen’s  egg  situated  in  the  anterior 
vaginal  wall.  It  was  sessile,  and  extended  from  half  an  inch 
posterior  to  the  meatus  urinarius  nearly  to  the  os  uteri.  The 
vaginal  mucous  membrane  was  in  a  sloughy  state  over  the 
tumour.  I  removed  this  portion  of  the  mucous  membrane 
and  enucleated  the  tumour,  brought  together  the  edges  of 
the  vaginal  mucous  membrane,  having  first  of  all  put  some 
iodoform  gauze  into  the  cavity  left  after  the  tumour  had  been 
removed  A  portion  of  the  gauze  protruded  at  the  lower 
angle  of  the  wound,  and  served  as  a  drain  for  a  few  days 
when  it  was  all  removed,  and  the  wound  healed  completely 
m  fourteen  days.  These  cases  are  very  rare.  I  have  only 
tice  thlS  0116  m  twentJr'six  years’  hospital  and  private  prac- 

A.  E.  Aust  Lawrence,  M.D. 


Clifton. 


A.  Barnes  Hughes,  M.B. 


Rv  tm.  i  •  a  FUNCTIONAL  APHONIA 

■A  tJying,  InFZToSol  SS^Br|d“  f  —  <*>P«rtnnity 

0titrf£rntAa'ed  °n  the  wowing  p,Si°pT:’ a  new  method 

of  the  adduct rwnm^h'f  oVT]iePc101Va  Pn-ng  due  to  a  paresis 
treated  like  tha?  of  anv  ntl  iP  ^1S  paresis  mi&t  be 

namely,  by  repeated  exloit e5„w?akfened  muscle  in  the  body, 

moderate  bill  climbing  in  casesVf weaT hllTeS*  eXample’ 
the*  Teft  ham"  the  noT/eluGnB  JarViiff°sc°pic  mirror  is  held  in 

-"*■  T>" ‘  SSfg 


A  CASE  OF  BELLADONNA  POISONING. 

Having  just  read  the  paper  by  Dr.  Coutts  in  the  British 
Medical  Journal  of  January  28th  on  the  treatment  of 
broncho-pneumonia  by  large  doses  of  belladonna,  perhaps  the 
following  notes  on  a  recent  case  of  belladonna  poisoning  in 
my  practice  may  be  of  interest. 

The  patient,  Mrs.  M.,  aged  62,  was  suffering  from  chronic 
1  nGumatoid  arthritis,  and  carcinoma  of  the  cervix.  >She  coni- 
plained  much  of  pain  at  times,  for  the  relief  of  which  mor- 
plnne  suppositories  were  ordered.  After  the  insertion  of  the 
thud  of  these_  their  use  had  to  be  discontinued,  as  severe 
nausea,  vomiting,  and  faintness  came  about  an  hour  after 
use. 

U.1}  December  23rd,  1898,  I  ordered  a  belladonna  pessary, 

>  ij,  instead  of  the  morphine.  At  8  p.m.  the  first  was  in¬ 
serted.  At  9  p.m.  she  rang  her  bell,  and  her  attendant  then 
found  her  almost  speechless,  and  in  such  a  condition  that  she 
at  once  sent  for  me.  On  arrival  I  found  Mrs.  31.  in  bed,  and 
in  a  constant  state  of  movement,  endeavouring  to  raise  her- 

1  British  Medical  Journal,  December  21st,  i8gs,  p.  1947. 

1  Indian  Medical  Gazette,  December,  1898,  p.  448. 
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w  r  tough*8 

a  candle  ne  ,  brought  on  various  convulsive  move- 

also  made  hei  start,  auu  uiuue  ,  ■,  tbpre  was  no 

ni-SHSa^ 

ber:  ,  Reuell  Atkinson,  M.D.Durham. 

Clitton.  _ _  .— 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


CARDIFF  UNION  HOSPITAL. 

CASE  OF  TRAUMATIC  RUPTURE  OF  THE  DUODENUM  AND 

JEJUNUM. 

(Under  the  care  of  A.  Sheen,  M.D.,  Medical  Officer.) 

[Notes  and  observations  by  L.  G.  Davies,  M.D., 

Resident  Medical  Officer.] 

History.  ,  , 

S.  A.,  a  Maltese  sailor,  aged  33  of  P°we|¥ 
admitted  at  6  to  p.m.  on  December  27th,  1898.  Un  trie  even 
fng  of  the  24th  he  had  been  engaged  in  a  drinking  bout  wit  1 
his  companions.  During  an  altercation  he  drew  his  kn 

pnp  of  these  who  in  self-defence  seized  his  (S.  A.  s) [two 
nn-isds  and  in  the  ensuing  scuffle  struck  him  with  the  bent 
taeeh,  the  abdomen^The^e  was  no  evidence  of  a  Wow  from 

the  fist,  or  of  a  kick.  The  next  corning  *>r. ^d  susnectin- 
Medical  Officer  was  summoned  to  lnm,  ana,  suspecting 

internal  iS  and  peritonitis,  though  unable  to  make  out 
definite  evidence  of  either,  advised  instant  removal  to  the 

hosDital.  At  this  time  neither  abdominal  swelling,  vomit  g, 

nor  marked  rapidity  of  breathing  could  be  observed.  Theie 
was  mralvsis  of  the  bladder,  and,  on  catheterisation, 
Dr  (Ur van  drew  off  urine,  which  was  at  first  clear  but  subse¬ 
quently  contained  coffee-ground  deposit,  evffiently  hfematui  ic. 
Owing  to  the  dilatoriness  of  the  patient  and  of  his 1  f  1  lends, 
he  was  not  brought  to  the  hospital  until  the  27th,  as  stated. 

Condition  on  Admission. 

The  man  appeared  to  be  dying  ;  breathing  very  rapid  y,  his 
face  drawn  and  anxious  and  covered  with  sweat.  An  ounce  of 
brandy  in  hot  milk  was  given  him  at  the  workhouse  entrance 
before  removing  him  to  the  hospital,  and  lie  revivec  _ 

what.  On  examining  him  about  half  an  hour 
he  was  found  to  be  breathing  entirely  with  the  thoracic 
muscles,  with  a  typical  “abdominal”  face,  coated  and  diy 
tongue,  and  marked  distension  of  the  abdomen.  Examina¬ 
tion  of  the  latter  did  not  reveal  any  localised!  tenderness,  ,  this 
being  general ;  the  pain  being  chiefly  referred  to  the  umbilical 
region.  Tympanites  everywhere,  the  liver  dulness,  however, 
being  but  little  encroached  upon.  Abdomen  absolutely  silent 
to  auscultation.  Rectal  examination  negative,  and  at  no 
time  was  an  abnormal  motion  observed.  A  full-sized  metal 
catheter  passed  with  ease  and  drew  off  clear  urine.  Pulse 
rapid  and  small,  but  heart  sounds  good.  Regurgitation  of 
"astro-intestinal  contents  occurred  every  few  minutes  ;  it  was 
not  bile  stained  to  any  marked  extent,  nor  of  faecal  odour  at 
this  t  me  hot  did  it  ever  show  blood  corpuscles  under  the 
nficros“pe  Great  thirst  complained  of.  Patient’s  mind 
nuite  clear  -  temperature  slightly  above  normal.  Rupture  of 
some  portion  of  the  intestinal  tract,  probably  the  duodenum, 


was  diagnosed,  but.  operation  was  consider^ 

indicated,  and  palliative  tr®a{“5nid  appeared  in  the  flanks 

thfuSng ofX'e  V,’  «»  P^‘’s  inte"eCt  ^ 

unimpaired  almost  to  the  last. 

Post-mortem  Examination.  ^ 

This  was  made  the  same  day,  five  hours  after  dea  .  r 

which  was  examined  fust,  the  muuiu  laces  A  large 

tine  appeared,  with  Jdbf  ^red  but  which  was 

sign! “(reclnf peritonitis  were - 

“  Suction  lines  weie  general.  O  .  Y  , ,  .  mue  intestine 
distended,  and  but .the  upper t^UonfUh  -  The  mtest^^ 
being  thrown  over  to  the  left,  the  caecai  ie  was  in_ 

The  vermiform  appendix  was  normal  ^  ased  in 

jected  and  obviously  inflamed  ,  reaching  their 

intensity  on  following  up  the  ascending  colon,  renc  f 

maximum  in  the  middle  of  th«nt?7_“Soneum  appeared, 

£°sd  ebiSZwtCgh^S’Sghly.  by  decent  adhe- 
sions.  nvlorus  being  now  exposed,  the  duodenum 

washing  out  and  examining  the  duodenum, ^  ^  ^  th& 
cedent  ulceration  could  be  found.  was  collapsed  in 

junction  of  the  duodenum  and  the  ]  ]  fur+ver  down.  A 
appearance,  not  markedly  diste _  edges  about  4  inches- 

^^■fv^SSSSFsisss 
s“5 “J  szx  *  sdihe.  -™“ 

mucous  membrane  at  the  situation  of  the  teai  there  were 
faeces,  although  present  a  few  inches dower  dow  relation 

almost  like  so  much  fibrous- 
tissue,  it  was  deeply  injected,  and  both  “^“gfand. 

SwS”M 

the  rectum  were  washed  out  and  slit  up,  but  w  .  , 

The  stomach,  bladder,  kidneys,  and  spleen  were  norm  ^ 
the  ureters.  The  prostate  was  not  dissected  out  the  biaaaer 
being  examined  in  situ.  Thoracic  organs  an  > 
calvarium  exceptionally  well  developed,  hina  y,  he  fJely 
the  abdominal  incision  were  cut  into  and  drssec  ^ 

but  no  subcutaneous  or  intramuscular  hiemorr  g 
found,  and  the  parietal  peritoneum  was  quite  noin  . 


Remarks.  ,  .  , 

In  Erichsen’s  Surgery  (Ed.  10,  i,  874)  it  is  stated  that  the 
frequency  with  which  the  duodenum  is  rupturedisdue  party 
to  ids  position,  and  partly  to  its  fixity  The  third  part  of  the 
duodenum . is  uncovered  by  peritoneum,  and  ons 

.si  -  £*^17  SS 
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the  downward  thrust  of  his  knife],  rupture  occasion- 
aiiy  takes  place  at  tlie  junction  of  the  movable  jejunum  with 
the  fixed  duodenum  Rupture  of  the  duodenum  may  tliere- 
fore  occur  with  or  without  injury  of  the  peritoneum.”  I  pre¬ 
sume  that  this  case  belongs  to  the  latter  class,  the  peritoneal 
inflammation  being  subsequent  to  the  escape  of  intestinal 
contents  jud  mg  by  the  long  duration  of  the  case  (about  four 
and  a-half  days),  and  the  apparently  delayed  onset  of  sym- 
ptoms  of  peritonitis.  The  rupture  was  probably  facilitated  by 
distension  of  the  gut  during  the  drinking  bout,  which  wa«  a 

ofeaDm°ahdn  ^  ?bs<3?,Ce  of  an  ext,ernal  or  intraparietal  lesion 
J?1®,  abdominal  wall  was  completely  verified.  The  disten- 
smn  of  the  small  intestine  was  no  doubt  paralytic.  Clinically 
I  think  the  remarkable  features  were  the  comparatively  little 
pain  felt  (although  tenderness  was  marked  enough)  and 
the  clear-minded  state  of  the  patient  up  to  the  last.  I  cannot 
f°r  ,thtT  haematuria  observed  prior  to  admission.  It 
could  scarcely  have  been  due  to  catheterisation  with  a  con¬ 
gested  mucous  membrane,  or  to  prostatic  haemorrhage,  for  one 
would  have  expected  the  blood  to  be  red.  Certainly  no  sSn 

?ookednforhSem0rrhaSe  C°nld  be  f0Und  in  the  Sidneys,  although 
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J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday,  February  21st ,  1S90. 
t,  . ,  ,,  Discussion  on  Pseudo-Tuberculosis. 

-f'  A  '.MS  WOODHEAD  stated  at  the  outset  that  the  term 
pseudo-tuberculosis  had  been  responsible  for  a  good  deal  of 

liindTB  anding’  and  the  number  of  conditions  classified 
Si  numerous  that  pseudo-tuberculosis  was  no 

longer  of  the  slightest  value  as  a  term  in  classification  lor  after 

weiemincTuSdedni ™ bero/ specific  conditions  which  at  one  time 
were  included  under  this  heading,  they  had  still  numerous 
pathogenic  conditions,  most  varied  as  to  appearance  and 

The  aufhor^stbreedf  by  <J1?’erent  wnteJs  as  pseudo-tuberculosis, 
liie  author  first  referred  to  a  series  of  cases  which  came  under 

‘nv°JpibSerVatl0nS  daring  the  investigations  carried  onfor  the 
Royal  Commission  on  Tuberculosis,  and  which  were  for  the  sake 

wSiVmiiehtCSnf?S5iat  lhetl  ?***' “pseud°-tuberculous”and 
Eis hSnot  ?he?r  liave  been  mistaken  for  true  tubercu¬ 

losis,  naanot  the  conditions  under  which  they  occurred  and  the 

ZCtrrrP1CIneXorinati°n  given  sueh  definiteTdSfons  to  tie 

day  after  in Wtinn  ft’  £  gm"ea'pig  which  died  0,1  the  second 
nay  aitei  injection  of  tuberculous  meat,  much  too  earlv 

experiment  were  perfectly  freeHiom^K  SU,inea'pigs  ln  the 
to  look  upon  it  asSyi™  from  tubercle,  it  was  agreed 

Without  having  recourse  howevil  °Aher-than  tuberculosis. 

tion,  he  could  not  have  satisfied  himsSf?w°u?°piC  examina- 
of  tuberculosis.  In  a  ennr>ie  im®e If  that  it  was  not  a  case 

raw  meat  frtrni  the  same  cow  gVIlnea;pigs  inoculated  with 
farctions  were  observed  in  the  sroleei  n5?ule.8  resembling  in¬ 
nation  these  nodules  were  foim  T  te  1  0n  microscopic  exami- 
area  of  dead  cells  whii5.  vfn?w  «?  have  a  central  necrotic 
come  fused  0ut,Iin?s  and .had  be- 

staining.  almost  like  dinlocoeei  w’  '  bort  haeilli,  with  polar 

Of  connect*.  tta£  2?  “  -ssule 


pi*  injected  with  artificial  tuberculous  milk  heated  to 
70  O.  foi  one  hour,  at  which  tubercle  bacilli  were  rendered  in- 

eTeCvUenUSu  at  rat?  ?s  regards  guinea-pigs,  the  animal  died 
eleven  days  after  injection.  In  some  adenoid  patches  there 
weie  opaque  areas,  which  were  found  on  microscopic  examin- 
ation  to  consist  of  tissue  in  an  advanced  stage  of  necrosis, 
and  at  the  margin  micro-organisms  were  found,  again  in  tlie 
form  of  short  bacilli  with  polar  staining.  In  another  speci¬ 
men  injected  with  artificial  tuberculous  milk,  heated  ae 
before  to  70  (  .  for  ten  minutes,  the  animal  was  killed  101 
days  after  inoculation,  and  a  small  yellowish  nodule  was  found 
near  the  surface  of  the  liver,  and  which  was  found  to  be  made 
up  of  a  large  mass  of  organising  connective  tissue,  not  a 
single  tubercle  bacillus  could  be  found  and  no  evidence  of 
caseation.  Dr.  Woodhead  described  one  or  two  other 
conditions  which  at  first  sight  were  mistaken  for 
tuberculous  granulations,  but  microscopical  examination 
showed  that  there  was  no  true  tuberculous  structure, 
and  the  tubercle  bacilli  could  never  be  demonstrated 
i he  author  next  proceeded  to  discuss  some  conditions  found 
m  the  lungs  of  sheep  brought  to  him  by  a  medical  officer  of 
health,  who  stated  that  he  had  had  to  confiscate  large  num¬ 
bers  of  sheep,  showing  this  condition  as  tuberculosis.  The 
author  at  once  recognised  the  condition  as  what  is  called  in 

Scotland  “  hoos  ’  small,  glistening,  pearly-grey  nodules  pro¬ 
duced  by  strongylus  or  filarise.  Microscopical  examination 
showed  that  the  nodules  consisted  of  small  nematode  worms 
coiled  and  surrounded  by  proliferating  connective  cells 
Here  there  was  a  perfectly  distinct  process,  and  one  which 
8houjd  certainly  not  be  called  a  pseudo-tuberculosis. 
Dr.  Woodhead  then  called  attention  to  Professor  Muir’s 
artlc  j.  °n  pseudo- tuberculosis  in  birds,  where  at  least 
six  different  conditions  were  referred  to  as  having 
been  described.  Professor  Muir  described  a  form  in 
birds  which  was  probably  the  same  as  that  described 
by  Mallassez  and  Yignal,  Nocard  and  Pfeiffer.  Several 
of  these  forms  of  pseudo-tuberculosis  had  been  sepa¬ 
rated  from  animals  inoculated  with  material  from  patients 
supposed  to  be  suffering  from  atypical  tubercle.  In 
others,  again,  the  guinea-pigs  appeared  to  have  been  affected 
spontaneously,”  that  was,  they  had  contracted  the  disease 
quite  apart  from  experimentation.  This  was  a  point  of  con¬ 
siderable  importance  in  connection  with  Dr.  Woodhead’s  own 
observations  on  pseudo-tuberculosis,  which  evidently  oc¬ 
curred,  in  certain  cases  at  any  rate,  spontaneously,  as  in  the 
animal  that- died  two  days  after  inoculation,  whilst  in  another 
of  his  cases  in  which  bacilli  identical  in  appearance  with 
those  described  by  Nocard,  Muir,  and  Pfeiffer  were  found  to 
give  rise  to  this  condition  on  the  eleventh  day.  This  corre¬ 
sponded  very  closely  with  the  condition  presented  in  Professor 
Muir’s  experiments,  who  pointed  out  that  a  very  marked 

feature  in  this  special  form  of  pseudo-tuberculosis  was  that  the 
cells,  both  leucocytes  and  connective  tissue  corpuscles 
underwent  a  very  rapid  necrotic  breaking  down,  and  that 
caseation  and  softening  both  took  place  at  a  very  early  stage  the 
result  being  that  the  centre  of  a  nodule  became  almost  purulent 
rather  than  caseous.  The  proliferative  changes  in  both  the 
author  s  and  Dr.  Muir  s  cases  were  well  marked,  and  were  con¬ 
fined  almost  entirely  to  the  periphery  of  the  nodule.  There 
wasanabsenceof  giant  cells, and  the  bacilli  were  usually  found 
near  the  margin  of  the  caseous  centre.  This  accorded  perfectly 
with  what  the  author  observed  in  the  pseudo-tuberculosis  of 
guinea-pigs  described  in  the  report  to  the  Royal  Commission 
on  Tuberculosis.  In  referring  to  the  fact  of  old  cases  found 
in  museums,  labelled  “tuberculosis,”  but  which  more  recent 
investigators  had  recognised  as  being  cases  of  actinomycosis, 
he  called  attention  to  a  case  of  aspergillo-pneumonomycosis 
described  by  Professor  Boyce,  of  Liverpool.  Kotljar  divided 
pseudo-tuberculosis  into  two  groups — those  of  bacterial  origin 
and  those  of  mycotic  etiology,  these  latter  being  produced  by 
aspergilli.  In  comparatively  recent  times  they  had  passed  from 
an  anatomical  pseudo-tuberculosis  to  a  pseudo-tuberculosis 
bacillus.  A  serious  question  was  opened,  however,  by  the  dis¬ 
covery  by  Frau  Rabinowitch  in  milk,  cream,  and  butter,  of  a 
bacillus  which  morphologically  and  in  its  staining  reactions, 
but  in  little  else,  was  identical  with  the  tubercle  bacillus,  and 
there  were  two  positions  from  which  it  was  absolutely  neces¬ 
sary  to  extricate  oneself.  There  were,  on  the  one  hand, 
pseudo-bacilli  which  had  the  morphological  and  staining 
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characters  of  the  true  tubercle  bacillus,  but  which  patholozi- 
rn  1  Vv  flivneared  to  be  widely  separated  from  it;  whilst,  on  the 
other  hand  there  were  a  whole  series  of  lesions  which  presented 
^Jfup’ffll^Bemblanoea  to  tubercle  but  with  certain 
specific  differences,  and,  most  important  of  all 1,  were  not 
duced  by  the  action  of  tubercle  bacillus.  The  protea 
forms  of  the  histological  .lesions  m  tubercle  Th 
difficult  to  describe  any  single  form  as  typical.  11  y 
varied  at  different  stages  and  under  different  ^ndiDons,  so 
that  almost  every  new  tissue  at  some  peuod  o  •-  P 

ment  might  be  said  to  be  like  some  stage  of  a  tuberculous 

-nrocess _ that  was  the  rapid  infiltration  of  leucocytes,  even  tl 

a™nt  cells  might  be  mimicked,  the  various  forms  of  phagocytic 
fells  the  conditions  under  which  foreign  bodies  were  to  be 
absorbed  and  in  which,  too,  irritant  substances  were  produced, 
the  phenomena  of  endarteritis  obliterans,  mechanical  irrita¬ 
tion  etc?  M  the  tubercle  bacillus  as  the  etiological 
factor  and  basis  of  classification,  and  taking  the  mvestiga 
tion^  of  comparative  pathologists  in  recent  years  who 
Lad  foun  many  lesffins  to  be  tubercle  which  were 
not  previously  so  rec<  gaised,  the  author  thought  it  very 
inadvisable  that  they  should,  just  as  order  was  being 

evolved  from  chaos-bring  in  any  nomenclature  which  could. 

only  ultimately  lead  to  confusion  ;  and  lie  hoped  that  the  dm 
cussion  would  lead  to  the  drawing  up  of  ^S^f0?nddisCe0“e 
preliensive  nomenclature  of  many  of  those  f 01  ms  of  disease 
which  at  present  were  practically  unnamed.  Pseudo-tuOer- 
culosis  as  a  pathological  entity  was  now  no  longer  { 

and  although  it  might  be  necessary,  owing  to  the  exigencies  ot 
use  and  wont,  to  retain  the  term  “  tuberculosis,”  that  term 
should  be  restricted,  as  far  as  possible,  to  a  process  which  had 
a  distinct  etiological  factor,  and  they  should  minimise  as  much 
as  possible  the  evil  of  the  term  by  eliminating  altogetliei 
any  pseudo -tuberculous  processes  or  pseudo-tuberculous 

01  Professor  Sidney  Martin  observed  that  his  experience 
covered  somewhat  the  same  ground  as  that  gone  over  Pl  ' 
fessor  Woodhead  in  connection  with  the  work  unJertaken  0 
behalf  of  the  Royal  Commission.  The  speaker  prefened  to  call 
the  tubercle-like  lesions  met  within  the  guinea-pig,  cow,  pig, 
and^ other  animals,  “bacterial  necrosis.”  The  term  “ pseudo- 
tuberculosis  ”  was  only  a  makeshift  in  the  absence  of  moie 
accurate  knowledge.  One  great  difference  ^tween  sudi  bac'- 
terial  necrosis  and  true  tuberculosis  appealed  “[the  d  iie  e  e 
of  distribution.  In  the  guinea-pig,  inoculation  of  tubmeuious 
virus  into  the  subcutaneous  tissue  of  the  lund  limb  was 1  fol 
lowed  invariably  by  tuberculous  infection,  which  proceeded 
bT  a  Kite  course,  first  the  inguinal  then  the  lumbar 
elands  the  spleen,  liver,  and  later,  the  thoracic  organs  be 
coming  involved.  “  Bacterial  necrosis  ”  had  been  described 
by  Professor  Hamilton  in  one  case  in  the  human  subject 
(affecting  the  liver),  but  the  speaker  had  not  himself  see 
any  example  ;  in  the  spleen,  liver,  of  the  lower  animals  the 
condition  was  not  uncommon.  Among  the  most  Hfferesti  g 
cases  of  11011-tuberculous,  easeating,  and  nodular  affections, 
followed  by  metastasis,  was  that,  now  fairly  well-known,  ie 

corded  by  Flexner,  of  the  Johns  Hopkins  Hospital ;  this  case 
concerned  a  negro,  70  years  of  age,  in  whom  there  were  areas 
of  consolidation  and  scattered  nodules  m  the  lung ;  some  of 
these  were  calcified.  There  was,  in  addition,  nodular  disease 
of  the  peritoneum,  indistinguishable  in  its  general  charac¬ 
ters  from  tubercle.  No  tubercle  bacilli  were  discovered 
in  section  or  on  culture ;  an  inoculation  into  the  guinea- 
pig  was  followed  by  equally  negative  result.  l  he 
latter  part  of  the  evidence  the  speaker  regarded  as  the 
strongest  against  tuberculosis.  Bacteriological  examination 
revealed  the  presence  of  a  streptothrix  in  the  lesions,  fo 
which  last  Dr.  Flexner  had  proposed  the  name  of 
tuberculosis  liominis  streptotliricia.  He  cited  two  other 
examples,  observed  abroad,  of  streptothrix  disease  simulating 
somewhat  tuberculosis ;  in  one,  that  of  a  young  man,  there 
was  extensive  destruction  of  the  lung  and  empyema  ;  a  strep¬ 
tothrix  was  present  in  the  consolidated  areas  of  the  lung  ,  in 
the  other,  besides  consolidating  lesions  of  the  lung,  tneie 

were  suppurating  foci  in  the  skin. 

Dr  Washbourn  said  that  it  would  be  advisable  to  discard 
the  term  pseudo-tuberculosis,  as  it  was  somewhat  misleading. 
There  were  several  bacilli  which  resembled  the  tubeicl 
bacillus  in  morphology  and  in  staining  reactions.  By  some 


observers  such  bacilli  would  be 

In  the  urine  pseudo-tubercle  bae.lh  of  t  13  ™turae0Junt 
by  no  means  uncommon.  It  was  on  L  .  q{ 

that  inoculations  were  necessary  for  t  &  °udo. 

tuberculosis  of  the  genitourinary  tract.  gense 

tuberculosis  was  usually  aPPjjfdt  dqenote  diseases  which 

caused  by  other  organuu 
There  wS  ^organisms 

tomical  lesions  to  those  produced  by  0iiaracter  There 

^\S=Is^e^“*eu«ving 

JS to  Sating  tubercles  in  many  animals; ; 

W  «fo4g8was  °V  Sip 

Tt  resembled  lupus  vulgaris  in  its  clinical  aspect,  but 
S ptt  Urn  tuberc,eh  bacillu, 

could  not'be  obtained  eittier^microscopi^lexa^natKino^by 

inoculation.  It  was  quite  clear  that  the  lesions icausea  vy 
fnhprolp  bacillus  were  by  no  means  specific,  ioi  ma  y  & 

granulomatous  tissue.  In  tact  t  ,  _  j  croneral  law. 

Th^y  set^up^more^or'less^hronitfform  cd^inflam^mation,  the 

was  the  importance  of  making  a  systematic  bacteriol 
SSnation  of  every  case  in  the  Pof-™rtem™onu ch  negfeS 

was  afraid  that  such  a  procedure  was  veiy  micii  neg  ,  ^ 

and  he  did  not  know  of  any  post-mortem  room  m  Londo 
an  adequate  examination  was  conducted  m  every  cas  •  , 

Dr  James  Galloway  observed  in  regard  *»««*«*“ 
thrix  described  by  Flexner.  that  it  broke  up  i>™  cocca}  * 

bacterial  forms  ;  and  that  Murray  had  described  in  wliat  was 

=  a  SStSS  eaker  su? 

SStaTS  SSi  eeJl8-wiS?htuSS 

dition  Ur/‘'o.:f  in0WnwhitTf°"hs  Sainin,  gmnt 
cells  in  large  numbers  occurred  over  the  body.  - 
had  been  classed  as  giant-celled  sarcomata,  but  erron  y, 
as  appeared  from  the  spontaneous  disappearance  which  such 
might  exhibit.  He  thought  that  more  weight  should  be 
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attached  to  the  results  of  inoculation  upon  susceptible 
animals  than  to  histological  examination. 

Professor  Woods  Hutchinson  exhibited  specimens  of  the 
viscera  of  different  animals  and  birds  which  he  had  ex¬ 
amined  at  the  Zoological  Society’s  Gardens.  Some  such 
pseudo-tuberculous  lesions  were  due  to  strongyli  or  filarim 
(“worm  knots”);  others,  in  birds,  took  the  form  of  plaques 
involving  the  surface  of  the  lungs  or  the  walls  of  the  air  sacs. 
Aspergillary  mycosis  he  had  observed  in  the  duck,  parrot, 
cormorant,  and  trumpeter. 

The  discussion  was  adjourned. 


HARVEIAN  SOCIETY  OF  LONDON. 

Henry  Juler,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  16th,  1899. 

Varieties  of  Eczema  and  their  Treatment. 

Dr.  Arthur  Whitfield  read  a  paper  on  this  subject.  After 
pointing  out  that  although  eczema  was  one  of  the  commonest 
of  skin  diseases,  there  was  no  unanimity  on  the  subject  of  its 
subdivision,  Dr.  Whitfield  referred  to  the  old  classifications 
of  eczema  according  to  etiology,  oourse,  and  distribution.  All 
these  were  unsatisfactory,  as  they  either  implied  a  higher 
state  of  knowledge  than  at  present  existed,  or  else  did  violence 
to  the  truth  by  separating  different  stages  of  the  same  disease. 
The  introduction  by  Unna  of  the  class  of  seborrhoeic  eczemas 
was  then  discussed,  and  the  evidence  upon  which  this  variety 
was  based  was  examined.  The  author  pointed  out  that  some 
of  Unna’s  grounds  for  including  seborrhcea  of  the  scalp  and 
psoriasis  in  this  class  were  in  his  opinion  insufficient,  since 
the  histological  characters  were  little  else  than  those  of  simple 
inflammation,  whilst  the  bacteriological  evideaice  was  incom¬ 
plete.  He  then  described  the  characteristics  of  the  sebor- 
rhceic  group  of  eczemas  which  remained  after  separating  off 
pityriasis  of  the  scalp  and  psoriasis.  These  were:  (1)  folli¬ 
cular  origin,  (2)  sharply-defined  margins  to  the  patches, 
(3)  serpiginous  spread.  After  quoting  a  case  of  Audry’s  to 
show  that  this  variety  could  oocur  on  parts  devoid  of  glands 
and  follicles,  and  was  probably  parasitic  in  origin,  he  referred 
«liortly  to  some  other  forms,  including  eczema  folliculorum, 
•eczema  mycoticum,  and  eczema  circumscriptum.  These  he 
considered  had  better  be  classed  under  the  general  heading 
-of  seborrhoeic  eczema  until  more  was  known  about  the 
parasites  causing  them.  Passing  on  to  the  subject  of 
so-called  simple  eczema,  he  said  that  there’  were  two 
main  opinions  about  its  etiology,  cne  that  it  was  para- 
sitm  m  ongm,  and  the  other  that  it  was  a  constitu¬ 
tional  disorder.  He  reviewed  the  evidence  in  favour  of 

;,he,  r<ilv/10n?blP  bet'veeP  eczema  and  gout,  and  concluded 
.  lat .although  it  appeared  that  gouty  persons  were  more  prone 
to  attacks  of  eczema  than  others,  there  was  no  evidence  to 
show  that  eczema  was  invariably  associated  with  gout,  nor 
weie  there  any  distinctive  points  of  diagnosis  between  an 
eczema  111  a  gouty  patient  and  one  in  an  otherwise  sound  in¬ 
dividual.  Colombini  s  researches  on  the  urine  in  eczema 
weie  referred  to  as  tending  rather  to  prove  that  there  was  not 
any  evidence  of  a  toxemia  as  a  cause  of  eczema.  Dr.  Whit- 
n* '  8Uln,?ied  up  his  remarks  by  saying  that  he  thought 

at  leaSt  tnr°f  *?am  classes  of  eczema,  in  one  of 
winch  there  was  no  proof  of  a  parasitic  origin,  whereas  in  the 
other  there  was  a  good  deal  of  presumptive  evidence  that  the 

in  natT‘  He  P°inted  out  that  the 
value  of  an  accurate  diagnosis  lay  in  the  fact  that  it  was  much 
safer  to  use  strong  antiparasitic  remedies  from  the  beginning- 

“mpfe  v2Sy  1  "  Seborrhceic  than  in  the  so-Sled 

Dr.  Galloway  remarked  that  he  thought  Dr.  Whitfield  had 
taken  an  appropriate  opportunity  of  protesting  a-iinst  the  too 
^asily  accepted  hypothesis  of  the  ba?terial  orig&  of  eczlma" 
and  he  especially  agreed  with  Dr.  Whitfield  in  protesS 

discover^dTfL?^118  SUc]lRS  the  “morococgus”  had  been 
7 l^,CnTer+ed  to  act  as  a  sPecific  organism.  If  anyone  took  the 
trouble  to  examine  carefully  the  evidence  on  which  Unna  had 
based  His  description  of  his  “  morococcus  ”  as  the  specific 
«f.U8e  ?f  seborrhoeic  eczema,  it  would  readily  be  seen  how 

the  Ha'mburv  Ve  ]til'e,case.whieh  Unna  demonstrated  before 

called  his  Soc,ety.’in  which  he  produced  what  he 

called  Ins  inoculation  vesicle  from  pure  cultures  o'.  this 
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white  coccus,  the  important  clinical  fact  outstanding  was 
that  the  lesion  so  produced  was  not  eczema  at  all,  but  some¬ 
thing  much  more  closely  resembling  impetigo.  From  the 
time  oi  this  demonstration  this  coccus  had  been  quoted  by 
Unna  and  many  of  his  disciples  as  the  specific  organism  in 
Ins  large  group  of  “seborrhoeic  eczema.”  About  the  same 
time  as  Unna,  Professor  Welch,  of  Johns  Hopkins  University 
published  Ins  observations  on  the  bacteriology  of  the  skin. 
He  showed  that  the  organism  which  he  called  the  staphylo¬ 
coccus  epidermalis  albus  was  a  constant  denizen  in  the  skin 
where  it  lived  a  saprophytic  existence  and  appeared  to  pro¬ 
duce  no  pathogenic  eflects.  No  sufficient  evidence  was  on 
record  to  prove  that  the  “morococcus”  was  not  an 
organism  of  the  same  class,  and  there  was  much  to  support 
the  view  that  it  was  simply  a  saprophyte.  One  could  not  help 
coming  to  the  conclusion  that  if  any  organism  did  produce 
seboiihceic  eczema,  at  any  rate  it  was  not  the  “morococcus.” 
Dr.  Galloway  felt  inclined  to  look  upon  eczema  as  the  ordinary 
inflammatory  reaction  of  the  skin  to  many  varieties  of  irrita¬ 
tion.  There  was  little  doubt  that  amongst  these  various 
irritants  bacteria  exercised  considerable  influence.  The  type 
of  eczema  which  appeared  to  be  of  parasitic  origin  was  the 
seborrhoeic  variety,  but  he  wished  to  emphasise  the  fact  that 
the  evidence  in  favour  of  this  at  the  present  time  was  almost 
completely  clinical,  and  had  no  definite  bacteriological  sup¬ 
port-  It  was  most  important,  however,  from  the  practical 
point  of  view,  to  recognise  the  fact  that  these  varieties  existed 
as  the  use  of  appropriate  remedies  must  be  determined  by  the 
exactitude  with  which  they  were  able  to  define  the  causation  of 
any  individual  attack.  The  value,  which  had  long  been  appre¬ 
ciated,  of  antiseptic  remedies  in  the  treatment  of  eczema 
depended  upon  the  fact  that  certain  manifestations  of  it  were 
pioduced  by  parasitic  influence.  The  more  clear  they  were, 
therefore,  in  the  recognition  of  the  forms  of  eczema  produced, 
or  influenced  by  micro-organisms,  the  more  successful  would 
their  treatment  of  the  clinical  varieties  become. 

Dr.  Bezly  Thorne  said  that  he  attached  more  importance 
to  toxic  conditions  of  the  blood  in  relation  to  eczema  than 
Dr.  Whitfield  was  disposed  to  accord  to  them ;  and  he 
could  not  regard  as  valid  the  argument  that,  if  the  kidneys 
were  sound  they  must  be  innocent  of  mischief,  because  they 
might,  by  habit  and  regimen,  be  inhibited  from  performance 
of  them  normal  function.  He  entertained  no  fear  of  the  local 
effect  of  saltwater,  as,  in  every  instance  in  which  patients 
affected  with  seborrhoeic  eczema,  had,  under  his  observation, 
undergone  a  course  of  saline  baths,  the  skin  had  become 
sound  before  the  termination  of  the  treatment.  That  result 
might  possibly  be  attributed  to  the  diuresis  which  the  baths, 
in  all  cases,  induced. 

Dr.  Alfred  Eddowes  had  found  Unna’s  “bottle”  bacillus 
so  frequently  in  seborrhcea  cases  that  he  was  disposed  to 
think  with  him  that  it  probably  had  a  causal  relation  to  the 
disease.  But  this  was  hardly  the  time  to  deal  with  the 
bacteriology  of  eczema  in  detail.  He  thought  the  word 
eczema  should  mean  a  condition,  not  a  definite  disease, 
unless  the  word  was  qualified  with  an  adjective— seborrhoeic 
eczema,  impetiginous  eczema,  tuberculous  eczema,  etc.  He 
had  accidentally  inoculated  two  of  his  nail  beds  by  handling  a 
patch  of  impetiginous  eczema,  and  obtained  pure  cultures  of 
the  staphylococcus  aureus  from  the  resulting  subungual 
abscesses.  Dr.  Sims  Woodliead  referred  to  the  fact  in  a  paper 
in  the  Lancet  some  years  ago.  Dr.  Eddowes  showed  a  photo¬ 
graph  of  a  case  of  eczema  contracted  probably  from  a  school 
thimble,  and  expressed  his  opinion  that  this  slowly  advancing 
form  of  dry  eczema  was  of  a  tuberculous  nature.  He  also 
showed  a  photograph  to  illustrate  what  he  called  sympathetic 
eczema.  He  had  painted  a  chronic,  stationary,  sharply- 
defined  patch  of  eczema  on  the  right  forearm  of  a  (?)  gouty 
patient  with  strong  iodine  tincture.  The  following  week  an 
exactly  symmetrical  patch  of  eczema  appeared  on  the  left 
forearm.  In  attempting  to  explain  this  remarkable  reaction 
he  suggested  that  the  vasomotor  system,  like  the  muscular 
system  of  nerves,  was  so  linked  together  that  a  sufficient 
stimulus  to  the  centres  could  produce  bilateral  response,  as 
was  observed  in  the  involuntary,  genuine,  bilateral  laugh  of 
the  hemiplegic.  As  for  treatment,  it  was  easy  to  lay  down 
certain  definite  principles  which  were  always  useful.  One 
should  keep  in  mind  the  physiological  state  of  normal  skin. 
One  must  dry  a  wet  skin  and  grease  a  dry  skin.  Dabbing 
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with  spirit  and  dusting  with  powder  answered  the  former 
requirement,  and  ointments  the  latter ;  while  pastes  occupied 
the  intermediate  place,  and  were  most  valuable.  Take,  for 
instance,  a  bad  case  of  “scald  head,”  eczema  of  scalp  in  a 
child.  One  thorough  dressing  with  a  paste  such  as  Lassar’s 
frequently  left  nothing  more  to  be  done  by  doctor  or  mother 
for  a  whole  week,  and  at  once  made  such  a  case  greatly  better 
and  quite  manageable.  He  was  surprised  to  hear  the  reader 
of  the  paper  say  that  he  did  not  find  pastes  of  great  service. 

Dr.  Whitfield  replied. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  January  27th,  1899. 

Method  of  Increasing  the  Movement  of  an  Artificial 

Eye. 

Mr.  Priestley^  Smith  showed  a  patient  in  whom  he  had 
sutured  the  tendons  of  the  internal  and  external  recti  to  the 
conjunctiva  as  a  first  step  in  the  excision  of  the  eye,  the 
object  being  to  retain  as  much  movement  as  possible  in  the 
bed  upon  which  the  artificial  eye  rested.  In  several  instances 
it  had  given  very  satisfactory  results.  This  method,  in  con¬ 
junction  with  Snellen’s  recent  improvement  in  the  form  of  the 
artificial  eye,  would,  he  thought,  prove  valuable  in  lessening 
the  sinking  and  immobility  too  often  present. 

Spastic  Paresis. 

Dr.  Kauffmann  "showed  a  boy,  aged  5,  who  suffered  from 
spastic  paresis  of  both  legs  and  arms,  slightly  more  marked  on 
the  right  side.  The  paralysis  first  appeared  four  months  before, 
immediately  after  the  patient — then  in  perfect  health — was 
knocked  down  at  play.  When  picked  up  he  was  unable  to 
stand,  but  this  power  returned  in  a  few  hours,  and  on  the 
following  day  he  walked  to  school ;  but  on  the  same  day  the 
power  of  walking  again  left  him.  From  that  time  until  his 
admission  to  hospital  the  father  had  noticed  no  change  in  the 
child’s  paralysis,  either  progressive  or  regressive.  At  present 
the  gait  was  feeble  and  uncertain,  and  the  feet  were  kept 
wide  apart,  but  there  was  no  reeling,  There  was  slight  un¬ 
steadiness  of  co-ordinated  movements  in  the  legs  in  the 
recumbent  posture,  and  some  similar  unsteadiness  in  the 
hands,  resembling  that  met  with  in  early  insular  sclerosis. 
There  was  no  interfererice  with  sensation.  The  superficial 
reflexes  on  admission  were  all  lively,  but  within  the  last 
fortnight  the  plantar  reflexes  had  gradually  disappeared,  the 
others  being  preserved.  There  had  also  been  observed  an 
increasing  contracture. of  the  calf  muscles,  so  far  easily  over¬ 
come  by  pressure  on  the  foot ;  and  quite  lately  a  spastic 
flexed  attitude  of  the  hands  and  arms  had  been  noticed.  All 
the  limbs  were  unusually  weak,  the  right  hand  showing  this 
a  little  more  than  the  left.  The  intelligence  and  mental  state 
were  in  excellent  order;  speech  had  at  no  time  been  affected, 
and  the  eyes  showed  no  abnormality  whatever.  The  family 
history  was  beyond  reproach.  There  was  no  muscular  atrophy 
and  the  general  nutrition  was  good.  Dr.  Kauffmann  inclined 
to  regard  the  case  as  one  of  psychical  neurosis  set  up  by,,  the 
injury. 

Duodenal  Groavth. 

Dr.  Foxwell  showed  the  liver,  bile  ducts,  and  duodenum 
of  a  man,  aged  39.  The  gall  bladder  was  much  thickened 
and  its  mucous  membrane  ulcerated  in  places.  The  cystic 
duct  was  normal  in  size,  but  the  common  and  hepatic  ducts 
were  greatly  dilated  up  to  half  an  inch  in  diameter.  The 
liver  was  enlarged  and  olive  green  in  colour,  in  life  reaching 
below  the  umbilicus.  In  the  duodenum,  apparently  sur¬ 
rounding  the  ampulla  of  Yater,  was  a  large  [[ulcerated  can¬ 
cerous  growth,  deeply  placed  in  the  duodenal  wall.  The 
patient  was  a  railway  carter,  muscular,  and  well  built ;  both 
his  previous  and  family  histories  were  good.  Eighteen 
months  before  admission  he  had  an  attack  of  jaundice,  loose, 
white  stools,  and  dark  urine,  lasting  three  months,  during 
which  he  lost  18 lbs.  In  January,  1898,  he  had  a  second 
similar  attack,  losing  the  14  lbs.  which  he  had  regained  since 
the  first  attack.  The  present  (third)  attack  began  in  Sep¬ 


tember.  He  had  only  regained  4  lbs.  in  weight  since  the 
second  attack,  and  during  it  he  lost  another  14  lbs.  At  no 
time  had  he  observed  any  pain  or  tenderness.  He  was  ad¬ 
mitted  under  Dr.  Foxwell,  December  20th,  and  died  Janu¬ 
ary  15th.  His  temperature  was  hectic  throughout,  at  first 
970  to  ioi°,  later  970  ^99.5°,  and  then  rising  slowly  to  970  to 
1020.  The  liver  was  somewhat  tender  to  firm  palpation,  and 
his  jaundice  steadily  increased.  On  January  13th  Mr. Marsh 
opened  the  gall  bladder  and  letout  34  0zs.  of  a  transparent 
mucous  fluid  the  consistence  of  glycerine.  He  wras  unable  to 
pass  a  probe  through  the  cystic  into  the  common  duct,  nor 
did  [the  common  duct  feel  dilated,  but  the  large  size  of  the 
liver  and  the  unsatisfactory  condition  of  the  patient  made  a 
thorough  examination  very  difficult.  The  absence  of  pain 
and  the  presence  of  hectic  with  wasting  made  Dr.  Foxwell' 
look  upon  the  case  as  one  of  ulceration  of  the  ducts,  though 
the  questions  of  stone  and  growth  were  naturally  discussed  7 
indeed,  three  very  small  stones  were  found  by  Mr.  Marsh  at 
the  time  of  operation.  The  difficulty  of  passing  a  probe  into 
the  common  duct  was  probably  due  to  kinking  of  the  cystic 
duct  somewhat  early  in  the  illness  owing  to  the  double  dis¬ 
tension  of  ducts  and  bladder.  There  was  no  evidence  of 
growth  anywhere  else  in  the  body. 

Sutured  Intestine. 

Mr.  J.  W.  Taylor  showed  two  specimens  of  sutured  bowel 
removed  from  a  patient,  aged  47,  who  had  been  suffering 
from  chronic  obstruction  of  the  small  intestine.  Operation 
was  performed  on  January  29th,  1898,  and  the  obstruction 
was  found  to  be  due  to  very  dense  adhesions.  In  undoing 
these  the  bowel  had  to  be  cut  away,  and  at  the  most  con¬ 
stricted  [part  was  slightly  opened.  The  opening  was  closed 
by  a  fine  continuous  suture,  but  the  operation  was  followed 
by  a  small  fsecal  fistula.  A  second  operation  was  accordingly 
done  on  June  9th.  At  this  operation  the  whole  of  the 
diseased  portion  of  intestine  was  excised  and  the  healthy 
bowel — above  and  below — united  end  to  end  by  a  double 
continuous  silk  suture.  During  the  operation  the  patient 
had  an  apoplectic  fit  from  which  she  never  recovered.  She 
remained  unconscious  and  died,  with  a  rising  temperature, 
on  the  third  day.  On  opening  the  abdomen  after  death  no 
trace  of  any  peritonitis  was  found,  and  the  sutured  bowel 
was  in  perfect  condition.  The  specimens  produced  showed  : 
(1)  Small  intestine  sutured  longitudinally ;  the  upper  part 
was  still  dilated,  and  a  very  fine  track  (of  fistula)  could  be 
seen  proceeding  from  this  to  the  skin.  (2)  Small  intestine 
showing  circular  suture  and  union  after  excision. 

Ulcerative  Colitis. 

Dr.  Foxwell  showed  the  colon  of  a  woman,  aged  25,  which 
was  intensely  ulcerated  throughout,  except  the  upper  3  inches, 
the  transverse  portion  being  most  severely  affected .  The 
ulcers  were  all  deep,  and  fsecal  extravasation  had  occurred  in 
several  places.  The  omentum  was  plastered  down  over  the 
intestines;  the  stomach  was  dilated,  the  liver^soft,  very  dark 
brown,  and  friable.  The  onset  of  the  illness  was  sudden  and 
definite  six  and  a-lialf  weeks  prior  to  death.  The  symptoms 
were  throbbing  pain  in  the  lower  abdomen  on  both  sides,  but 
chiefly  on  the  left ;  this  pain  was  increased  by  food,  drink, 
and  exertion ;  also  diarrhoea,  severe,  but  without  tenesmus, 
the  stools  resembling  pea  soup,  often  having  small  flakes  of 
blood,  but  no  mucous  nor  shreds  of  false  membrane.  With 
these  were  increasing  weakness  and  emaciation,  though  she 
was  able  to  continue  her  work  for  seventeen  days.  She  was 
only  4  feet  9  inches,  and  weighed  6  st.  8  lbs.  Her  mother  died 
of  phthisis  at  26,  and  her  father  of  gastric  cancer. V  She  died 
a  week  after  admission.  During  her  stay  in  hospital  she  had 
six  to  twenty  stools  a  day  of  the  nature  above  described.  The 
temperature  was  irregularly  hectic,  reaching  104°.  The 
abdomen  above  the  umbilicus  appeared  normal,  but  below 
it  was  doughy,  bulging,  tender  in  patches,  but  nowhere  dull 
nor  rigid.  An  ulcer  arose  on  the  tongue,  and  rapidly  increased 
to  the  size  of  a  sixpence.  She  was  perfectly  conscious  to  the 
last. 

Liver  from  a  Case  of  Gall  Stones, 

Dr.  Stanley  showed  this  specimen. 

Disease  of  Elbow-Joint. 

The  President  showed  parts  forming  the  elbow-joint  re¬ 
moved  that  morning  from  a  man,  aged  26,  who  had  symmetrical 
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elbow-joint  disease  of  nearly  two  years’  duration,  which  had 
the  clinical  characteristics  of  Brodie’s  chronic  gelatinous 
synovitis.  The  man  was  of  typical  tuberculous  type,  and  his 
neck  was  scarred  with  the  old  cicatrices  left  by  chronically 
suppurating  glands  during  childhood.  The  bones  removed 
showed  in  parts  well-marked  features  of  so-called  “chronic 
rheumatoid  arthritis  —  stalactitic  osteophytis,  patches  of 
‘enamel’  induration,”  etc. — whilst  in  other  parts  they  pre¬ 
sented  the  naked-eye  characteristics  of  chronic  tuberculous 
degeneration.  The  President  thought  the  joint  presented 
evidence  of  a  double  affection— a  combination  of  tuberculous 
and  of  “rheumatoid”  processes. 

H.  Langley  Browne,  F.R.C.S.Edin.,|in  the  Chair. 

Thursday,  February  9th,  1S99. 

Multinodular  Myoma  of  Uterus. 

Mr.  Lawson  Tait  showed  a  specimen  from  a  caseUn  which 
he  removed  the  whole  uterus  on  account  of  multinodular 
myoma,  the  chief  trouble  of  which  arose  from  its  filling  the 
pelvis,  and  pressing  on  the  bladder,  the  whole  mass  being 
firmly  fixed.  At  the  operation  the  broad  ligament  was  found 
to  run  straight  from  the  brim  of  the  pelvis  on  to  the  tumour, 
so  that  delivery  of  the  tumour  was  not  possible  until  the  broad 
ligament  was  opened  up  according  to  Penn’s  plan.  This  had 
recently  been  resuscitated  as  “  panhysterectomy,”  an  entirely 
indefensible  name.  Although  much  lauded  for  a  few  months 
and  on  a  very  short  trial,  its  mortality  was  now  found  to  be 
as  high  as  in  Penn’s  own  time,  and  it  was  not  likely  to  find 
permanent  favour.  In  this  case  the  patient  made  a  splendid 
struggle  for  recovery,  but  died  on  the  ninth  day. 

Uterine  Fibroid  with  Ovarian  Cyst. 

Dr.  Purslow  showed  specimens  which  he  had  removed  by 
abdominal  section  from  a  widow,  aged  40.  She  was  nulli- 
parous,  and  had  suffered  from  menorrhagia  for  several  years  ; 
for  eighteen  months  the  haemorrhage  had  been  almost  con¬ 
tinuous,  and,  owing  to  the  weakness  and  pain,  the  patient 
had  been  bedridden  in  a  union  infirmary  during  that  time, 
and  was  sent  to  the  Queen’s  Hospital  by  the  guardians. 
There  was  an  abdominal  tumour  filling  the  lower  half  of  the 
abdomen,  and  varying  in  consistence,  at  one  point  appearing 
to  fluctuate.  The  abdomen  was  opened  by  an  incision  S  inches 
long  on  April  30th,  1898,  when  it  was  then  seen  that  both  an 
ovarian  cyst  and  a  uterine  fibroid  were  present,  each  tumour 
being  about  the  size  of  a  six  months  pregnant  uterus.  The 
cyst  was  tapped,  and  its  attachment  to  the  uterus,  which 
covered  a  large  area,  was  clamped  with  Doyen’s  forceps,  and 
the  cyst  cut  away.  The  uterus,  together  with  the  fibroid 
tumour,  was  then  removed  by  the  method  known  as  pan¬ 
hysterectomy,  the  broad  ligaments  being  tied  in  sections  from 
above,  the  ends  of  the  ligatures  left  long,  and  turned  down 
into  the  vagina.  The  abdominal  wound  was  entirely  closed. 
The  patient  made  a  good  recovery,  and  was  now  earning  her 
own  living  in  domestic  service. 

Nephrectomy  for  Chronic  Calculous  Nephritis. 

Mr.  Jordan  Lloyd  showed  a  kidney  removed  by  lumbar 
nephrectomy  from  a  man,  aged  45,  who  had  been  operated  on 
for  bladder  calculus  some  twenty-five  years  before.  Nearly 
seven  years  ago  a  stone  was  removed  by  lumbar  nephrectomy 
from  this  same  kidney.  A  lumbar  fistula  resulted  from  this 
operation  ;  the  urine  always  contained  pus,  and  the  man  was 
frequently  laid  up  by  attacks  of  lumbar  pain.  The  kidney 
was  small  and  fibroid,  firmly  fixed  in  its  bed,  and  was 
enucleated  from  within  its  true  kidney  capsule,  the  vessels 
being  ligatured  separately  after  being  caught  with  forceps. 
The  patient  was  recovering. 

Ulerythema  Sycosiforme. 

Dr.  Leslie  Phillips  showed  a  case  of  ulerythema  sycosi¬ 
forme  in  a  man  who  had  had  the  disease  for  thirty  years,  and 
presented  the  last  stage  of  the  disorder— namely,  that  of  bald 
scar  tissue.  In  view  of  the  failure  of  ordinary  treatment  the 
exhibitor  expressed  the  view  that  it  might  be  worth  while  to 
freely  use  the  cautery  to  the  spreading  border  of  more  recent 
cases. 

Splenectomy  for  Rupture. 

Mr.  George  Heaton  showed  a  boy,  aged  9  years,  on  whom 
he  had  operated  for  severely  lacerated  spleen,  with  intra- 


peritoneal  haemorrhage.  The  abdominal  section  was  per¬ 
formed  on  December  2nd,  1898,  five  an<l  a-half  hours  after 
the  accident.  The  boy  was  rapidly  dying  of  internal  haemor¬ 
rhage.  There  was  no  external  wound.  Two-thirds  of  the 
spleen  had  been  completely  torn  away  from  the  gastro- 
splenic  omentum,  and  lay  free  in  small  portions  in  the 
abdominal  cavity.  The  haemorrhage  from  the  torn  splenic 
vessels  was  furious.  They  were  clamped  and  tied,  and  the 
remaining  portion  of  the  spleen  removed.  No  attempt  was 
made  to  cleanse  the  abdomen  of  blood  or  portions  of  the 
spleen.  The  boy  remained  in  a  most  critical  condition  for 
several  days,  but  afterwards  made  a  slow  convalescence.  He 
was  now  apparently  quite  well.  During  convalescence  he  suf¬ 
fered  from  a  train  of  symptoms  characterised  by  feverishness, 
anorexia,  rapid  wasting,  with  anaemia  and  marked  leucocy- 
tosis,  from  which  lie  slowly  recovered. 

Perforated  Gastric  Ulcer  ^Operation  :  Recovery. 

Mr.  Barling  showed  for  himself  and  Dr.  Carter  a  girl,  aged 
18,  domestic  servant,  who  on  November  24th,  1898,  was  seized 
with  sharp  pain  in  the  epigastrium  about  8  a.m.,  after  taking 
a  cup  of  tea  and  a  little  bread  and  butter.  The  patient- 
rested  for  a  time,  and  feeling  better,  got  up,  when  there  was 
a  return  of  the  severe  pain  with  marked  collapse.  Dr.  Carter 
saw  her  at  this  time,  and  diagnosed  perforation  of  a  gastric 
ulcer,  administered  morphine  hypodermically,  prohibited 
mouth  feeding,  and  insisted  that  the  patient  should  be  kept 
horizontal.  There  was  at  this  time  some  vomiting.  The 
pulse  was  about  30.  The  patient  was  seen  by  Mr.  Barling 
soon  after  midday,  who  found  her  with  a  rigid  tender  abdo¬ 
men,  the  liver  dulness  practically  abolished,  with  very  high- 
pitched  resonance  in  the  epigastrium  extending  up  behind  the 
sternum;  temperature  ioi°,  pulse  108  and  feeble.  The 
diagnosis  of  perforation  having  been  confirmed,  it  was  some 
hours  before  the  permission  of  the  friends  could  be  obtained 
for  operation.  The  girl  was  driven  to  the  General  Hospital 
and  operated  upon  at  8.30  p.m. — that  was,  twelve  hours  after  the 
perforation.  On  opening  the  abdomen  free  escape  of  gas  took 
place,  and  a  considerable  quantity  of  turbid  fluid  was  found 
towards  the  pylorus,  duodenum,  and  hepatic  flexure  of  the 
colon,  suggesting  that  the  perforation  was  in  the  right  end  of 
the  stomach.  To  the  vertical  incision  first  made  a  transverse 
one  through  the  right  rectus  was  added,  and  the  perforation 
not  being  detected  here,  a  further  search  was  made  towards 
the  cardiac  end.  A  perforation  nearly  half  an  inch  in  diameter, 
and  entirely  free  from  induration,  was  now  found  on  the 
anterior  surface  of  the  lesser  curvature,  and  nearer  to  the 
cardiac  than  to  the  pyloric  orifice.  This  was  not  accessible  to 
suturing  through  the  wound  already  existing,  so  a  further 
transverse  incision  was  made  through  the  left  rectus,  which 
greatly  facilitated  the  next  step.  The  perforation  was. closed 
with  two  rows  of  Lembert  sutures,  the  abdominal  cavity 
was  cleansed  by  flushing  with  normal  salt  solution  and  gently 
sponging,  especially  in  the  subphrenic  regions,  and  the 
incision  was  closed  except  an  exit  for  a  drainage  tube.  Mouth  . 
feeding  was  commenced  at  the  end  of  thirty-six  hours,  and 
the  patient  had  made  an  uninterrupted  recovery,  being  able 
now  to  take  solid  food  without  any  pain.  On  careful  inquiry 
into  her  history  before  the  perforation  the  only  symptom  sug¬ 
gestive  of  stomach  lesion  was  the  occasional  rising  of  an  acid 
fluid  into  the  mouth,  which  the  patient  described  as  “  heart¬ 
burn,”  and  slight  vomiting  two  days  before  the  perforation. 

Osteoma  of  Arm. 

Mr.  F.  V.  MiLWARD'showed  a  tumour  removed  from  the  arm 
of  a  woman,  aged  25.  It  was  noticed  for  the  first  time  three 
weeks  after  her  elbow  had  been  reduced  for  a  recent  disloca¬ 
tion,  and  was  a  hard  swelling  just  ’above  the  inner  condyle  of 
the  humerus,  movable  and  causing  no  pain,  but  limiting  the 
movements  of  the  joint.  Its  position  was  indicated  by  a  faint 
haze  by  the  x  rays.  It  was  found  to  consist  of  a  shell  of 
cancellous  bone  nearly  half  an  inch  in  thickness,  containing  a 
cavity  lined  by  a  membrane  of  very  delicate  connective 
tissue  with  spicules  of  cartilage  becoming  transformed  into 
bone,  and  containing  a  yellowish  gelatinous  material.  The 
tumour  was  connected  by  a  fibrous  cord  to  the  structures 
about  the  elbow-joint. 

Njevus  of  Soft  Palate. 

Mr.  F.  Marsh  showed  a  boy,  aged  6,  with'  a  nsevus  chiefly 
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venous,  occupying  the  right  half  of  the  soft  palate.  Two 
attempts  to  obtiterate  it  had  been  made  in  hospitals  111 
London,  and  Mr.  Marsh  now  proposed  to  try  electrolysis,  as 
excision  or  ligature  would  probably  mean  the  loss  of  a  con¬ 
siderable  area  of  the  soft  palate.  The  case  was  shown  011 
account  of  its  rarity. 

Specimens. 

Mr.  John  W.  Taylor  showed  a  series  of  eight  specimens  il¬ 
lustrating  some  of  the  many  applications  of  \  aginal  Section 
in  the  Treatment  of  Pelvic  and  Abdominal  Disease.  (1) 
Ovarian  Cyst;  operation,  August  22nd,  1898;  discharge,  Sep¬ 
tember  5U1,  1898.  (2)  Tubo-ovarian  Cyst ;  operation  February 
17th,  189S;  discharge,  March  3rd,  1898.  (3)  Tubal  JMole  fiom 
a  case  of  tubal  pregnancy;  operation  December  17th,  1898; 
discharge,  January  1st,  1899.  (4)  Tubal  Mole,  Light  Tube 
and  Right  Ovary  from  a  case  of  tubal  pregnancy  ;  operation, 
November  15th,  1898;  discharge,  November  30th,  1898.  (5) 
Uterus  enlarged  by  Chronic  Metritis  (possibly  myomatous) 
removed  for  intractable  haemorrhage,  the  ovaries  and  tubes  of 
both  sides  being  reclaimed;  operation,  May  17th,  189b,  dis¬ 
charge,  June  2nd,  1898.  (6)  Uterus,  the  seat  of  a  Growing 
Myoma  removed  together  with  the  appendages  of  both  sides ; 
operation,  November  20th,  1897;  discharge,  December  6th, 
1807.  (7)  Uterus,  the  seat  of  Cancer  m  the  posterior  wall ; 
operation,  September  27th,  1898 ;  discharge,  October  15th, 
1898  (8)  Uterus,  the  seat  of  a  Large  Myoma  removed  by  the 

combined  method  of  vagino-abdominal,  “panhysterectomy  ; 
operation,  November  10th,  1898  ;  discharge,  December  8th, 
1898.  The  first  four  specimens  were  removed  by  posterior 
vaginal  cceliotomy:  specimens  5,  6,  and  7  were  removed  by 
vaginal  hysterectomy.  Only  in  the  last  case  was  it  necessary 
to °make  an  incision  above  the  pubes.  All  of  the  patients 
made  good  recoveries  and  were  convalescent  m  from  two  to 
four  weeks  after  operation. 

Tonsil  Guillotine. 

Dr.  Foxcroft  showed  a  tonsil  guillotine  for  which  he 
claimed  the  following  advantages :  (1)  That  two  prongs 

attached  to  the  knife  transfixed  the  tonsil,  and  prevented  its 
falling  into  the  pharynx  ;  (2)  that  the  act  of  drawing  back  the 
blade  ejected  the  portion  of  tonsil,  so  that  the  instrument 
could  be  immediately  used  for  the  second.  The  instrument  had 
been  made  from  his  design  by  Messrs.  Mayer  and  Meltzer. 

Papers. 

Mr.  Lawson  Tait  read  a  paper  on  the  term  “  Conservative 
Surgery,”  as  it  has  been  proposed  to  apply  it  to  the  Uterus  and 
its  Appendages. — Dr.  F.  M.  Rowland  read  a  paper  on  the 
Pathology  and  Treatment  of  Angina  Pectoris. 
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Specimens. 

The  President  showed  a  simple  Ovarian  Tumour  with  special 
reference  to  the  cause  of  death  (acute  mania).  The  operation 
was  simple  and  easy,  and  it  seemed  unintelligible  why  acute 
mania  should  have  supervened.— Professor  A.  R.  Simpson 
showed  a  Colloid  Ovarian  Tumour.— Dr.  Haultain  showed  an 
early  Twin  Abortion  illustrative  of  Deciduitis  Tuberosa.—  Dr. 
Lamond  Lackie  showed  a  drawing  of  an  incarcerated  Um¬ 
bilical  Hernia  in  an  infant. 

The  Pessary  in  Gynaecological  Practice. 

Dr.  J.  AY.  Ballantyne  read  a  paper  entitled  On  the  Place 
of  the  Pessary  in  Modern  Gynecological  Practice.  During  the 
last  thirty  years  the  question  of  the  pessary  had  been  under 
the  notice  of  the  Society  ten  times,  and  the  record  of  these 
communications  occupied  6|  pages  out  of  a  total  of  5,463  Pa§Ts- 
The  last  word  on  the  pessary  had  not  yet  been  spoken.  The 
Edinburgh  surgical  instrument  makers  affirmed  that  during 
the  last  twenty  years  there  had  been  a  steady  increase  in  the 
number  of  pessaries  sold  to  the  medical  profession,  a  steady 
decrease  in  the  number  of  varieties  asked  for,  the  ring  anc 
the  Hodge  being  those  mostly  in  request,  the  Albert  Smith 
modification  of  the  Hodge  in  vulcanite  being  the  favourite, 
andt'  e  simple  india  rubber  instrument  containing  a  watch 


spring  the  favourite  of  that  type.  There  had  been  an  increase 
in  the  demand  for  .  intrauterine  curettes  (especially  Mai- 
tin’s),  a  decrease  in  caustic  carriers,  and  intrauterine  stems 
were  hardly  ever  asked  for.  The  catalogues  of  makers  else¬ 
where  supported  these  data.  Next,  20  well-known  textbooks 
on  gynaecology  were  analysed.  Eight  writers  weie  stiongly 
in  favour  of  this  method  of  treating  uterine  displacements,  5 
were  strongly  against  it,  and  7  were  critical  and  even  sceptical. 
The  most  pronounced  advocates  did  not  deny  inconveniences, 
that  it  required  to  be  fixed  with  care  and  intelligence,  that  it 
seldom  cured,  and  that  it  occasionally  must  give  way  to 
operative  procedures.  Those  most  strongly  opposed  to  it 
admit  that  there  was  a  small  residuum  of  caseB  in  which  the 
pessary  either  might  or  must  be  used.  The  chief  objections 
that  had  been  raised  against  the  use  of  pessaries  were:— 
General  Objections:  (1)  Inconvenience.— It  necessitated 
periodical  visits  to  the  doctor,  entailed  frequent  douching 
might  set  up  or  aggravate  malodorous  discharge,  and  it  might 
with  certain  kinds  of  pessary  interfere  with  marital  relations. 

(2)  Inefficiency.— Lawson  Tait  hated  pessaries,  but  there  were 
cases  where  he  was  compelled  to  use  them.  Some  averred 
that  tlie  evidence  of  patients  as  to  their  help  was  misleading. 
(4)  Injuriousness. — The  intrauterine  stem,  the  Zwanck,  and 
the  large  ball  pessary  had  been  specially  condemned,  while 
the  ring  and  the  Albert  Smith  had  been  generally  acquitted. 
Pruritus,  vaginitis,  ulceration,  fistulas  formations,  preven¬ 
tion  of  union  of  a  torn  cervix,  subinvolution,  cancer,  and 
septic  inflammation  of  uterus  and  tubes  were  among  the 
alleged  evils  produced.  Balls-Headley  was  an  ‘  apostate 
from  complete  faith  in  pessaries  after  having  been 
an  intense  believer.  AVith  advancing  knowledge,  pes¬ 
saries,  like  bleeding,  would  cease  to  be.  General  advantages : 
f  1)  Convenience  and  the  avoidance  of  plastic  opeiation,  miich 
was  often  impossible.  (2)  Efficiency. — That  was  undoubted 
in  a  considerable  number  of  cases  many  writers  averred. 

(3)  Safety.— Most  gynaecologists  admitted  that  the  ordinary 
vaginal  pessary  with  ordinary  care  was  perfectly  safe_.  It  was 
now  necessary  to  take  notice  of  the  gynaecologists  who  gave  a 
critical  approval  to  the  employment  of  certain  lands  of  pes- 
saries  in  certain  kinds  of  displacements,  and  under  certain 
circumstances.  Pessaries  in  prolapsus  uteri :  I.  Incomplete 
prolapse.  The  india-rubber  rings  of  Hodge-Smitli  weie  claimed 
as  giving  relief  to  symptoms.  The  alternative  kinds  of  treat¬ 
ment  in  incomplete  prolapse  with  a  certain  degree  of  perinea 
efficiency  were  :  (i)  Purely  palliative  plugging  of  the  vaginal 
vault  with  glycerine  or  iclitliyol  tampons,  (2)  uterine  curett¬ 
age,  (3)  anterior  colporrhaphy,  (4)  perineorrhaphy.  II.  Gom- 
plete  prolapse.  The  stem  with  an  abdominal  belt,  outside 
straps,  and  perineal  pad  were  the  only  form  of  support  pos¬ 
sible.  These  in  old  women  who  either  refused  or  were  too 
weak  for  operation,  or  in  younger  women  who  absolutely  le- 
fused  any  other  treatment.  By  tlieir  means  a  complete  pro¬ 
lapse  was  sometimes  converted  into  an  incomplete  one, 
and  in  time  it  might  be  possible  to  replace  the 
stem  and  outside  straps  by  a  simple  vaginal  pessary. 
The  alternative  procedures  to  pessaries  in  the  treatment  01 
complete  prolapse  were  (1)  peiineorrhaphy ;  (2)  colporrhaphy, 
anterior  or  posterior,  or  both,  with  or  without  perineorrhaphy, 
(3)  ventrifixation  of  the  uterus;  (4)  Alexander s  opeiation  , 
and  (5)  vaginal  hysterectomy.  Dr.  Ballantyne  then  indicated 
the  rules  he  laid  down  for  his  own  guidance  m  cases  ol  pro¬ 
lapse,  and  then  proceeded  to  discuss  pessaries  in  antrorsions. 
1.  Anteversion  :  In  most  cases  the  condition  gave  no  trouble 
and  the  remedy  was  not  called  for.  2.  Anteflexion:  Here 
practically  the  question  was  of  employing  intrauterine  stem 
pessaries,  and  there  was  a  widespread  opinion  that  these  were 
too  dangerous  for  ordinary  use.  The  alternatives  were  treat¬ 
ment  of  the  metritis,  the  occasional  passage  of  the  sound, 
cervical  dilatation,  division  of  the  cervix,  electric  treatment 
twice  a  week,  and,  in  grave  cases,  removal  of  the  ovaries. 
Dr.  Ballantyne  himself  scarcely  used  pessaries  in  antrorsions 
of  the  uterus.  A  large  number  of  cases  were  really  rheum¬ 
atic,  and  antirheumatic  internal  remedies  gave  great  rebel  to 
the  state.  Pessaries  in  retrorsions :  Skene  thought  the  good 
and  the  evil  done  by  pessaries  in  retrorsions  was  about  equally 
balanced.  J.  C.  AVebster  divided  the  cases  of  retroversion 
into  seven  classes,  and  gave  special  directions  for  the  manage¬ 
ment  of  each.  Dr.  Ballantyne  then  referred  to  some  leading 
points  of  interest  in  regard  ti  tlie  use  of  pessaries  m  retroi- 


sions,  and  quoted  the  opinions  and  statements  of  various 
writers.  The  correction  of  a  posterior  deviation  of  the  uterus 
by  a  pessary  was  followed  by  an  amelioration  or  disappearance 
of  the  symptoms.  The  alternative  methods  were  vaginal 
tamponing,  uterine  curettage,  pelvic  massage,  cervical  ampu¬ 
tation,  vaginal  fixation  of  the  uterus,  ventrifixation,  and  the 
Alexander- Adams  operation.  Dr.  Ballantyne  found  it 
difficult  to  decide  on  the  means  to  be  adopted  in  individual 
cases,  and  indicated  some  of  his  difficulties,  and  the  course 
he  pursued  in  certain  cases.  lie  also  cited  some  illustrative 
cases.  He  commended  J.  C.  Webster’s  rules,  and  said  he  tried 
to  follow  them.  There  was  great  need  for  a  fuller  considera¬ 
tion  of  the  kind  of  pessary  to  be  used.  Finally,  pessaries  in 
modern  gynaecology  still  had  a  sphere  of  usefulness  within 
which  their  value  certainly  as  palliative,  and  possibly  also 
as  curative,  means  must  be  conceded.  Dr.  Ballantyne  ap¬ 
pended  a  bibliography  to  his  paper,  which  was  spoken  to  by 
the  President,  Professor  Simpson,  and  Drs.  Haig  Ferguson, 
Church,  Brewis,  Haultain,  Lackie,  and  McYie,  and  the 
author  replied. 

Vaginal  Hysterectomy  for  Cancer. 

The  President  read  a  paper  on  a  series  of  cases  of  vaginal 
hysterectomy  for  cancer.  The  immediate  risks  of  the  opera¬ 
tion,  when  undertaken  in  circumstances  at  all  favourable, 
were  small.  Those  cases  which  succumbed  shortly  after  the 
operation  must  and  could  only  be  badly  selected  ones,  where 
the  fornices  wei'e  small,  where  the  disease  had  involved  the 
posterior  wall  of  the  bladder — a  condition  always  difficult  of 
diagnosis  beforehand — or  where  sepsis  had  resulted.  But  in 
any  well-selected  group  of  cases  such  an  untoward  event  was 
seldom  to  be  expected.  In  the  list  of  cases  now  presented 
all  the  cases  immediately  recovered  except  one,  who  died  from 
sepsis  some  days  after  the  operation,  due  to  failure  to  realise 
that  the  uterus  was  closely  attached  to  the  bladder.  The 
question  in  the  present  paper  was  one  of  remote  results,  how 
far  the  operation  prolonged  the  life  of  the  patient.  A  case 
to  be  immediately  and  also  remotely  successful  must  be 
attacked  in  its  most  early  stage.  A  very  early  carcinoma 
of  the  cervix,  still  more  an  early  tubular  carcinoma  of  the 
uterus,  will  under  ordinary  circumstances  give  an  expecta¬ 
tion  of  life  for  the  patient  of  eighteen  months  to  three  years. 
With  sarcoma  the  expectation  was  distinctly  longer.  The 
first  question  to  decide  was  whether  an  operation  could  pro¬ 
long  the  patient’s  expectation  of  life;  and  the  second,  Did  it 
relieve  her  symptoms  and  give  her  an  easier  death  than 
without  operation.  The  President  exhibited  a  table  of  all 
his  cases  of  cancer  during  the  last  ten  years,  remarking  that : 
(i)  It  was  a  record,  not  of  all  the  cases  of  cancer  he  had 
seen,  but  of  those  admitted  to  his  ward  or  seen  in  his 
consulting  room.  (2)  Those  operated  on  were  differentiated 
from  those  not.  The  majority  were  private  cases,  and  this 
was  because  they  were  seen  earlier.  (3)  These  cases  included 
all  the  recognised  forms  of  cancer,  affecting  the  cervix 
and  the  body  of  the  uterus.  An  example  from  each  of  three 
forms  of  cancer  was  taken.  First,  a  hospital  case.  A  widow, 
mother  of  four  children,  a  worker  in  a  mill,  presented  herself 
complaining  of  slight  pain  in  the  back,  and  menorrhagia. 
There  was  no  leucorrhoea,  no  foetid  discharge,  no  bleeding,  no 
emaciation  ;  a  certain  slight  degree  of  erosion  and  eversion 
of  the  cervix  was  the  only  sign  of  disease  found.  It  was  sup¬ 
posed  to  be  cervical  catarrh,  and  was  treated  as  such.  There 
was  no  improvement  in  a  fortnight ;  the  cervix  appeared  to 
become  suspiciously  hard :  a  microscopic  examination  revealed 
a  malignant  condition.  The  case  fulfilled  every  one  of  the 
conditions  for  hysterectomy — mobility,  non-involvement  of 
glands,  and  freedom  of  ligaments,  apparently  no  infection  of 
the  body  of  the  uterus  or  the  bladder.  The  operation  was 
performed  in  eighteen  minutes,  and  the  patient  made  a  perfect 
recovery.  The  operation  was  done  on  July  1 6th.  The  follow¬ 
ing  Christmas  there  were  several  bleeding  nodules  at  the  site 
of  the  cicatrix,  and  she  was  suffering  pain.  In  April  the 
whole  pelvis  was  occupied  by  a  cancerous  mass,  with  liaenior 
rhage,  emaciation,  and  great  pain.  She  died  in  summer. 
Commenting  on  this  case  the  President  said:  (1)  A  more 
suitable  case  could  not  be  wished  for;  both  as  to  general  and 
local  conditions  the  operation  could  not  have  been  easier  or 
shorter.  (2)  For  a  month  or  two  the  patient  was  comparativey 
well.  (3)  In  six  months  the  disease  had  returned,  in  nine 


months  there  was  a  fungating  cancerous  mass  in  the 
pelvis,  and  in  a  year  the  patient  was  dead.  Had  she 
been  left  alone  her  expectancy  of  life  would  have  been 
from  eighteen  months  to  two  years,  and  her  suffer¬ 
ings,  which  were  very  great,  would  have  been  less. 

A  second  type:  A  lady,  aged  47,  evidently  in  robust  health, 
but  with  severe  pain  in  the  back  and  loins,  with  some  haemor¬ 
rhagic  discharge.  The  uterus  was  perfectly  mobile,  not 
enlarged,  the  fornices  were  free,  no  [glands  were  involved ; 
there  was  nothing  abnormal  save  a  hard  nodular  cervix. 
Examination  confirmed  the  belief  that  the  condition  was 
malignant.  The  operation  was  done  easily  and  quickly  by 
Doyen’s  method.  The  patient  made  an  unbroken  recovery, 
and  went  home  in  a  month.  Three  months  later  the  pain 
recurred,  and  soft  granular  bleeding  masses  appeared  at  the 
site  of  the  wound.  She  practically  lived  on  opium,  and  died 
seven  months  after  operation.  The  President  pointed  out  that 
this  patient  had  only  a  very  short  immunity  from  pain.  In 
three  months  it  recurred,  and  save  for  morphine  her  life 
would  have  been  intolerable.  The  disease  had  markedly 
affected  the  perineum,  though  the  mass  in  the  pelvis  never 
became  very  large.  Her  expectation  of  life  when  first  seen 
was  from  a  year  to  eighteen  months,  while  with  all  the 
so-called  advantages  of  the  operation  she  lived  seven  months. 

A  third  type  :  A  lady,  in  excellent  health,  save  for  peisistent 
haemorrhage  for  two  months,  supposed  to  be  incomplete  abor¬ 
tion.  The  uterus,  which  was  enlarged,  with  the  cervix  some¬ 
what  gaping  and  well-marked  ectropion,  was  curetted,  ihe 
debris  was  found  to  contain  tubular  carcinoma.  A  fortnight 
later  another  scraping  gave  the  same  result.  The  operation 
of  vaginal  hysterectomy  was  done,  the  operation  being  per¬ 
fectly  easy.  The  broad  ligaments  were  absolutely  free,  the 
disease  was  entirely  localised  to  the  fundus  and  body.  Within 
six  weeks  she  had  slight  recurrence  of  the  htemorrhage  Irom 
the  cicatrix,  and  an  enlarged  gland  in  the  left  groin,  bhe 
died  of  malignant  peritonitis  within  a  year.  A  womans 
expectation  of  life  with  intrauterine  cancer  was  from 
two  to  five  years.  This  patient  was  in  excellent  health,  had 
haemorrhage,  but  absolutely  no  pain.  It  was  when  the  cus- 
ease  had  spread  to  the  peritoneum  that  pain  came  on,  became 
intense,  and  she  died  from  malignant  peritonitis  aftei  ternble 
suffering.  A  converse  case  was  cited.  A  lady  with  supposed 
senile  uterine  catarrh,  gaping  os,  profuse  haemorrhage.  The 
cervix  was  dilated,  the  uterus  curetted,  the  cavity  packed. 
The  scrapings  revealed  well-marked  carcinoma,  fiuithei 
operation  was  declined.  That  was  in  1S94.  Now,  though 
seriously  ill,  she  was  still  alive,  and  only  recently  had  she 
suffered  much.  During  these  years  she  had  had  many  con¬ 
secutive  weeks  of  excellent  health.  It  was  pointed  out  that 
the  duration  of  four  and  a  half  years  was  probably  an 
under-estimate,  because  it  was  certain  that  her  cancer  had 
originated  a  considerable  time  before  she  was  seen.  Doubt¬ 
less  this  was  a  longer  duration  than  was  usually  met  with. 
The  President  concluded  by  saying  that  he  was  dealing  only 
with  his  own  results,  and  was  venturing  to  criticise  no  other 
operator’s  work.  His  experience  had  been  unfortunate.  The 
cases  operated  on  were  exceptionally  favourable  ones,  and 
were  selected  with  special  care.  Bad  though  his  results  had 
been,  he  trembled  to  think  of  them  had  he  operated  on  cases 

indiscriminately.  „  „  .  T 

The  paper  was  spoken  to  by  Drs.  Brf.wis,  Haultain,  Haig 
Ferguson,  and  Lackie,  and  the  President  replied. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday ,  February 16th,  1809. 

The  Pineal  Gland. 

Dr.  Alfred  W.  Campbell  read  a  paper  entitled  Observations 
on  the  Anatomy  of  the  Pineal  Gland,  and  on  certain  pat  1  - 
logical  conditions  arising  in  it.  He  described  the  naked-eye 
and  microscopical  characters  of  this  organ  H e  had  examined 
a  large  number  of  glands,  and  found  that  normally  there  y 

a  central  cavity  or  ventricle  surrounded  by  a  collection  ol 
specialised  tissue  resembling  neuroglia.  In  exceptional  cases, 
when  the  cavity  was  absent,  the  speciai  tissue  was  sti  l  p 
sent.  In  some  glands  he  found  pigmented  elements  similar 
to  those  found  iS  the  retina.  Dr.  Campbell  also  described 
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several  pathological  conditions  that  he  had  found  in  the 
pineal  glands.  The  paper  was  illustrated  by  anatomical  and 
microscopical  preparations,  drawings,  and  lantern  transparen¬ 
cies. 

The  Chairman,  Mr.  Larkin,  and  Dr.  Grunbaum  discussed 
the  paper  ;  and  Dr.  Campbell  replied. 

The  Dental  Tissues. 

The  Chairman  read  a  note  on  some  points  in  the  structure 
of  the  dental  tissues,  and  illustrated  his  remarks  by  some 
microscopic  specimens  and  lantern  photographic  trans¬ 
parencies. 

This  note  was  discussed  by  Drs.  and  Messrs.  Rusiiton 
Parker,  Larkin,  GrDnbaum,  Monsarrat,  and  Buchanan. 

Specimens. 

Mr.  C.  G.  Lee  showed  an  Epithelioma  of  the  Auricle,  and 
discussed  its  frequency  and  relative  malignancy  in  that 
situation. — Mr.  Tiielwall  Thomas  showed  a  Testicle  and  part 
of  the  Spermatic  Cord,  into  which  extensive  haemorrhage  had 
occurred.  They  had  been  removed  from  a  man  aged  32.  The 
swelling  had  appeared  spontaneously,  and  was  accompanied 
by  great  pain  and  drawing  up  of  the  testicle.  The  microscope 
showed  no  new  growth. — The  Secretary  (Mr.  Larkin')  showed 
for  Dr.  Joseph  Walker  a  large  Pedunculated  Soft  Fibroma  of 
the  Labium  Majus,  removed  from  a  middle-aged  woman  — 
Mr.  Newbolt  showed  the  Left  Humerus  of  a  boy  aged  16.  The 
upper  end  was  occupied  by  a  round-celled  sarcoma.  Amputa¬ 
tion  was  performed  10  months  ago,  and  as  yet  there  had  been 
no  recurrence. — Dr.  Stopford  Taylor  showed  a  microscopic 
section  of  an  Epithelioma  of  a  Lupus  Scar.  The  growth  was 
situated  on  the  left  side  of  the  neck  of  a  man  aged  46,  who  had 
suffered  from  lupus  for  40  years. — Mr.  Douglas  Crawford 
showed  some  microscopic  sections  of  a  portion  of  an  enlarged 
Prostate,  which  had  been  removed  suprapubically  for  urinary 
obstruction.  The  patient  was  aged  54,  and  had  already  had 
bilateral  vasectomy  performed  with  no  permanent  benefit. 
The  section  showed  an  excess  of  glandular  tissue. — Dr. 
Alexander  showed  the  Brain  of  a  male  epileptic  aged  20. 
There  was  complete  atrophy  of  the  left  temporo-splienoidal 
lobe  and  of  the  posterior  parts  of  the  frontal  convolutions. 
The  fits  always  began  in  and  affected  chiefly  the  right  side  of 
the  body.  The  right  leg  was  permanently  partially  paralysed, 
but  the  paralysis  was  always  much  increased  after  a  fit. — Dr. 
Buchanan  showed  specimens  illustrating  the  structure  of 
Molluscum  Contagiosum. — A  short  discussion  followed,  in 
which  several  members  took  part.  > 


Nottingham  Medico-Ghirurgical  Society.— At  a  meeting 
on  February  15th,  Mr.  T.  Davies  Pryce,  President,  in  the 
chair,  Mr.  A.  R.  Anderson  read  a  paper  based  on  117  cases 
in  which  he  had  operated  for  the  radical  cure  of  Inguinal 
Hernia,  to  which  variety  he  confined  his  remarks.  These 
included  strangulated  cases  in  which  this  operation  had  been 
done.  There  were  four  deaths,  two  occurring  in  the  strangulated 
cases.  The  deaths  in  the  non-strangulated  cases  were  one 
from  bronchitis  after  ether,  and  one  from  cellulitis  of  the 
abdominal  wall  in  a  fat,  middle-aged  man,  with  a  bulky, 
irreducible  hernia  containing  large  intestine.  Of  late  he  had 
performed  exclusively  the  Bassini-Halsted  operation,  which 
lie  considered  the  best.  Fifty  cases  had  been  operated  on  by 
this  method  without  a  single  relapse  as  far  as  he  was  aware. 
He  said  his  results  would  not  be  accepted  by  many  surgeons, 
as  it  was  only  three  years  since  he  commenced  to  perform  this 
operation ;  but  he  considered  that  experience  of  Bassini’s 
operation  would  remove  the  doubt  felt  by  some  as  to  the  pro¬ 
bability  of  a  radical  cure  being  effected  by  operative  means. 
He  agreed  that  this  doubt  still  existed  for  all  operations  that 
left  the  cord  in  the  canal,  and  did  not  obliterate  as  well  as 
close  it.  He  did  not  admit  that  it  was  necessary  for 
five  years  to  elapse  before  a  Bassini  could  be  accepted 
as  having  effected  a  radical  cure ;  on  the  contrary,  an  examin¬ 
ation  of  the  dense  resulting  cicatrix,  occupying  the  site  of 
what  was  once  the  inguinal  canal,  conveyed  the  conviction 
from  the  first  that  the  patient  would  never  again  be  ruptured 
at  this  spot.  Mr.  Anderson  described  the  operation  he  was  in 
the  habit  of  performing,  and  discussed  the  questions  of  truss- 
wearing  after  operation  and  the  advisability  of  operating  in 
young  children.  He  never  ordered  a  truss  after  Bassini’s 


operation  unless  the  circumstances  were  altogether  excep¬ 
tional.  With  respect  to  operating  in  children,  he  said  it  should 
be  adopted  as  the  routine  treatment  at  any  age  in  the  children 
of  the  poor,  and  in  the  children  of  the  well-to-do  in  all  cases 
of  complete  scrotal  hernia.  Among  the  children  of  the 
former  it  was  impossible  to  ensure  accurate  truss  or  pad  fit¬ 
ting,  and  very  difficult  amongst  those  of  the  latter,  whilst  the 
absence  of  mortality  and  the  tendency  towards  cure  rendered 
the  operation  at  this  period  of  life  one  of  the  most  successful 
in  surgery.  Mr.  Anderson  showed  two  cases  in  which  he  had 
recently  operated-  namely,  a  man  aged  25,  and  a  child  aged 
19  months,  and  directed  attention  to  the  obliteration  of  the 
canal,  the  absence  of  bulging,  and  the  firmness  of  the  scar.— 
Mr.  Willis  showed  a  male,  aged  iS,  suffering  from  Dyspnoea 
of  many  years’  duration  caused  by  a  unilateral  enlargement  of 
the  thyroid,  which  he  suggested  was  an  adenoma  and  pro¬ 
posed  its  enucleation. 


Forfarshire  Medical  Association.— At  a  meeting  held  in 
Dundee  on  February  3rd,  Dr.  McGillivray  in  the  chair,  Pro¬ 
fessor  Kynoch  showed  a  Solid  Tumour  of  the  Ovary,  asso¬ 
ciated  with  a  multilocular  cyst,  weighing  7f  lbs.,  removed  on 
account  of  rapid  ascites.  The  liver  was  cirrhotic,  and  so  the 
cause  of  the  ascites  was  doubtful.  Reference  was  made  to 
two  other  cases  of  solid  ovarian  tumours. — Dr.  Halley  showed 
a  Uterus  from  a  case  of  Ruptured  Extrauterine  Gestation,  and 
with  a  foetus  in  utero.  The  patient,  aged  29,  was  admitted  to 
the  infirmary,  in  an  extremely  collapsed  condition,  suffering 
severe  pain,  which  had  come  on  suddenly  eight  hours  pre¬ 
viously.  She  stated  that  she  was  seven  weeks  pregnant.  On 
opening  the  abdomen  it  was  found  to  be  filled  with  blood, 
which  was  seen  to  be  escaping  from  a  rupture  in  the  right 
Fallopian  tube,  just  external  to  its  junction  with  the  uterus, 
which  was  noticed  to  be  somewhat  enlarged.  The  Fallopian 
tube  was  ligatured  as  rapidly  as  possible  and  the  wound 
closed,  but  the  patient  scarcely  rallied  at  all  from  the  exces¬ 
sive  bleeding,  and  died  in  ten  hours.— Dr.  J.  W.  Miller  read 
notes  of  a  case  of  Lateral  Sclerosis  which  he  had  under  his 
care  twenty  years  ago.  The  illness  commenced  with  a  sud¬ 
den  attack  of  abdominal  pain  which  recurred  at  intervals, 
and  was  followed  later  by  tetanic  contractions,  at  first  in  the 
right  arm  and  later  extending.  These  tetanic  spasms  were 
the  most  marked  symptom,  and  were  easily  induced.  The 
patient  lived  three  and  a  half  years,  having  been  bedridden 
three  months  before  her  death  with  paralysis  of  upper  and 
lower  extremities,  but  having  no  impairment  of  the  intellect.— 
Professor  Stalker  gave  an  account  of  a  case  of  Bright’s 
Disease  with  Uraemia,  which  had  been  treated  by  venesection, 
with  the  result  that  the  convulsions  ceased.  When  any  signs 
of  impending  uraemia  showed  themselves  venesection  was 
performed,  and  the  signs  disappeared  and  the  convulsions  were 
prevented.  After  four  venesections  the  headaches  did  not 
recur,  but  the  daily  amount  of  urine  still  remained  low.  This 
improved  under  internal  administration  of  pilocarpin  and 
tapping  of  the  abdomen  for  ascites.  Other  remedies  had 
failed,  and  the  patient  was  now  doing  well.  Professor  Stalker 
referred  to  a  case  which  his  colleague  Dr.  Whyte  had  treated 
by  venesection  with  the  same  result.  He  thought  venesection 
was  of  distinct  benefit  in  cases  of  kidney  disease  where  there 
was  very  little  dropsy  and  persistent  headache,  and  also  in 
some  cases  in  which  cardiac  distress  was  at  its  worst.  Dr. 
Steele  Moon,  Dr.  J.  W.  Miller,  Professor  Kynoch,  and  Dr. 
Duncan  made  remarks. 


Oxford  Medical  Society.— At  a  meeting  on  February  10th, 
Mr.  H.  P.  Symonds  (President.)  in  the  chair,  Mr.  Farmer 
showed  (1)  A  Stomach  from  the  body  of  a  man,  showing  well- 
marked  Hour-glass  Contraction.  (2)  A  Vermiform  Appendix 
lying  in  the  post-csecal  fossa,  and  firmly  attached  to  the 
intestine.  (3)  A  Skull  with  a  clean-cut  perforation  through 
the  mastoid,  exposing  the  antrum.  No  history  attached  to 
the  specimen,  but  the  opening  suggested  the  trephine. — Mr. 
Winkfield  read  a  paper  on  the  use  of  Antitoxin  in  Diphtheria. 
Reviewing  the  mortality  returns  for  Oxford  during  the  past  10 
years,  he  showed  that  there  had  been  a  striking  decrease  since 
the  discovery  of  antitoxin  in  1894  (the  present  mortality  of 
hospital  cases  being  14.17  per  cent.).  He  laid  stress  on  the 
fact  that  in  no  case  did  laryngeal  symptoms  set  in  after  the 
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use  of  antitoxin,  while  in  several  cases  its  timely  use 
rendered  the  operation  of  tracheotomy  unnecessary,  hie  used 
Behring’s  serum,  giving  600  units  as  an  ordinary  dose  in  mild 
•cases,  i,oco  units  in  severe  cases,  while  1,500  units  were 
regarded  as  a  “  treble  dose.”  For  prophylactic  purposes  200 
units  were  sufficient.  He  rai’ely  had  occasion  to  repeat  the 
•injections.  After  one  injection  the  membrane  was  noticed  to 
•curl  up  at  the  edges  ;  it  then  cleared  off  rapidly,  the  glandu¬ 
lar  swellings  of  the  neck  subsided,  and  the  child  would 
.usually  appear  well  within  a  week.  lie  noticed  free  perspira¬ 
tion,  and  a  tendency  to  faintness  after  injection,  and  usually 
kept  children  lying  on  their  backs  for  three  weeks.  A  rash  had 
occasionally  occurred,  but  hehadnoted  no  kidney  complications. 
Mr.  Parker  read  a  paper  onTraining  in  Relation  to  Athletics.— 
He  drew  attention  to  the  importance  of  (1)  regular  and  gradu¬ 
ated  exercise ;  (2)  diet.  These  methods  he  stated  to  have 
been  in  vogue  since  ancient  times,  especially  among  the 
•Greek  athletes.  Their  diet  was  at  first  farinaceous,  but  meat 
was  substituted  later.  The  chief  exercise  in  training  should 
■be  that  for  which  the  athlete  was  preparing.  By  gradually 
increasing  the  amount  of  work  done,  the  body  might  be 
trained  to  undertake  tasks  which  at  first  would  have  been  im¬ 
possible  ;  therefore,  in  those  sports,  such  as  rowing,  which  re¬ 
quired  severe  and  prolonged  exertion,  the  training  should  be 
long  and  gradual,  rowing  in  untrained  men  being  decidedly 
injurious.  Mr.  Parker  insisted  on  the  importance  of  training 
according  to  individual  requirements.  He  deprecated  the 
sudden  change  from  an  ordinary  diet  to  an  almost  entirely 
proteid  one.  Since  physiologists  showed  that  muscular  exer¬ 
tion,  unless  carried  to  exhaustion,  did  not  involve  increased 
nitrogenous  waste,  he  advised  that  the  bulk  of  food  taken  by 
an  athlete  in  condition  should  be  of  the  carbohydrate  order. 
He  discussed  the  vexed  questions  of  “second  wind”  and 
“staleness.”  He  regarded  second  wrind  as  either  the  result 
of  the  readjustment  of  the  systemic  and  pulmonary  circula¬ 
tions,  or  as  due  to  the  respiratory  centre  becoming  habituated 
to  the  action  of  some  toxic  product  of  muscular  exertion,  for 
■example,  sarcolactic  acid.  “  Staleness,”  he  thought,  was 
probably  an  auto-intoxication.  An  interesting  discussion 
followed. 


Wigan  Medical;Society. — At  the  annual  meeting,  held  on 
February  9th,  the  following  office-bearers  were  elected: — • 
President:  Mr.  Luther  Cooke,  L.R.C.P.  and  L.R.C.S.Edin. 
Committee:  Messrs.  Street,  Graham,  Rooeroft,  Brady,  Cowan, 1 
White,  and  Benson,  with  the  President,  Honorary  Treasurer, 
and  Honorary  Secretary,  e.v -officio.  Honorary  Treasurer :  Mr. 
E.  H.  Monks,  L.R.C.P.  and  L.R.C.S.Edin.  Honorary  Secre¬ 
tary  :  Mr.  William.  Berry,  F.R.C.S.I.— At  the  annual  dinner, 
which  took  place  afterwards,  a  goodly  number  of  members 
■wen*  present,  with  the  following  visitors :  Professor  W. 
Mitchell  Banks  and  Dr.  Barr  (Liverpool),  and  Dr.  Hayward, 
President  of  the  St.  Helens  Medical  Society. 
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The  Anatomy  of’Larour"as  Studied  in  Frozen  Sections, 
and  its  Bearing  on  Clinical  Work.  By  A.  LI.  F. 
Barbour,  M.A.,  B.Sc.,  M.D.,  etc.  Second  Edition.  Edin¬ 
burgh  :  W.  and  A.  K.  Johnston.  (Cr.  8vo,  Pp.  362; 

pi.  xi ;  fig.  15.  6s.) 

Dr.  Barbour  is  well  known  as  a  pioneer  in  this  country  of  the 
study  of  the  anatomy  of  labour.  The  first  edition  of  this  work, 
published  in  1889,  was  the  first  attempt  by  an  English  writer 
to  place  within  the  reach  of  the  profession  a  systematic 
account  of  the  contributions  made  by  sectional  anatomy  to  the 
scientific  study  of  obstetrics.  The  new  edition  is  rendered 
necessary  by  the  publication  during  the  last  ten  years  of  25 
additional  sections,  so  that  we  are  now  in  possession  of  38 
in  all.  Of  these,  7  were  taken  before  labour,  13  in  the  first 
Stage .  S  in  the  second,  2  in  the  third,  and  Sin  the  puerperium. 
No  fewer  than  6  of  these  cases  have  been  observed  by  Dr. 
Barbour  himself,  either  alone  or  in  collaboration  with  Dr. 
Clarence  Webster.  This  is  the  largest  contribution  made  by 
•any  single  observer  to  the  subject. 

The  results  obtained  by  the  second  series  of  sections  are,  in 
the  main,  confirmatory  of  previous  observations,  but  valuable 


additions  to  our  knowledge  of  the  anatomy  of  the  second  stage 
have  been  made  by  a  case,  published  by  the  author,  of  a 
woman  in  labourwho  died  suddenly  from  cardiac  disease,  with 
the  foetal  head  distending  the  perineum.  The  principal  facts 
brought  out  by  this  case,  with  their  clinical  bearing,  are  set 
forth  in  a  new  chapter,  which  will  be  found  to  be  of  the 
greatest  interest  and  importance.  The  drawings  and  casts  of 
the  parturient  canal  at  the  end  of  the  second  stage  show  very 
clearly  the  differentiation  into  an  upper  active  portion  which 
thickens,  and  a  lower  passive  one  which  thins,  the  two  being 
separated  by  a  more  or  less  well-marked  retraction  ring.  The 
latter  is  now  known  to  be  found  in  normal  labour,  while  in 
obstructed  labour  it  merely  becomes  exaggerated. 

With  regard  to  the  attitude  of  the  foetus,  the  important 
point  has  been  established  that  the  normal  position  of  the 
head  before  labour  begins  is  one  of  full  flexion,  the  chin 
lying  against  the  sternum  ;  it  is  doubtful,  therefore,  whether 
anything  comparable  to  the  classic  description  of  the 
movement  of  flexion  can  occur  early  in  labour,  for 
the  head  is  fully  flexed  beforehand.  Flexion,  in  fact, 
is,  as  Dr.  Barbour  says,  “  not  a  movement  but  an 
attitude.”  Another  point  brought  out  is  that  the  move¬ 
ment  of  internal  rotation  is  due  to  rotation  of  the  head 
on  the  neck,  and  is  unaccompanied  by  a  corresponding  move¬ 
ment  of  the  shoulders.  The  beautiful  illustration  on  Plate  vii 
of  the  foetus  from  the  author’s  second-stage  section,  shows 
that  at  this  period  there  is  marked  extension  of  the  spine 
producing  a  considerable  space  between  the  flexed  arms  and 
legs.  This  extension  of  the  body  accounts  for  the  fact  that 
the  fundus  of  the  uterus  is  at  about  the  same  level,  at  the  end 
of  the  second  stage,  as  at  the  commencement  of  labour. 

The  plan  adopted  in  the  first  edition  is  preserved,  the  book 
being  divided  into  two  parts.  Part  I  consists  of  a  systematic 
description  of  the  anatomy  of  pregnancy  and  labour,  while 
Part  II  is  made  up  of  abstracts  of  the  principal  literature  of 
the  subject,  which  is  now  large.  The  number  of  illustrations 
has  been  doubled,  and  the  letterpress  increased  by  100  pages. 
The  plates  are  beautifully  executed,  and,  with  the  exception 
of  those  illustrating  the  microscopic  structure  of  the 
placenta,  are  clear  and  exact,  as  anatomical  drawings  should 
be.  The  placental  sections  are,  however,  as  the  Germans 
would  say,  schematisch  daryestellt,  and  therefore  of  less  value. 


Idiopathic  Ulcerative  Colitis  (Dysentery).  By  James  F. 

Gemmel,  M.B.  London:  Bailli6re,  Tindall,  and  Cox.  1898. 

(Demy  8vo,  pp.  148,  6  coloured  plates  and  18  other  illustra¬ 
tions.  12s.  6d.) 

Dr.  Gemmel’s  work  is  a  valuable  contribution  to  the  study  of 
dysentery.  It  is  the  result  of  over  ten  years’  experience  of 
the  disease  in  England.  In  the  seventeenth  century  the 
number  of  deaths  in  London  due  to  dysentery  was  never  less 
than  1,00c  annually,  and  in  some  years  exceeded  4,000.  Now, 
like  malaria  and  leprosy,  dysentery  is  almost  unknown  in 
ordinary  practice,  but,  as  Dr.  Gemmel  points  out,  it.  is  still 
prevalent  in  the  asylums  for  the  insane,  and  especially  in 
some  of  the  larger  institutions  which  have  been  for  years 
endemic  foci  of  the  disease.  Idiopathic  ulcerative  colitis  is  the 
name  under  which  most  cases  are  tabulated  in  the  asylum 
reports,  but  Dr.  Gemmel  believes  them  all  to  be  cases  of  genuine 
dysentery.  The  disease  shows  no  predilection  for  any  special 
form  of  mental  disease,  but  attacks  the  feeble  and  debilitated 
of  all  types.  Age  and  sex  have  no  importance,  but  length  of 
residence  seems  to  increase  susceptibility.  Contrary  to  the 
statement  of  some  writers,  second  attacks  are  by  no  means 
uncommon.  Although,  as  a  rule,  the  disease  shows  no  sea¬ 
sonal  preference,  it  is  usually  more  prevalent  in  winters  of 
exceptional  severity.  When  scurvy  and  purpura  were  preva¬ 
lent  dysentery  was  frequently  associated  with  them ;  now  it 
follows  in  the  wake  of  typhus,  influenza,  and  malaria.  The 
combination  of  dysentery  and  tuberculous  disease  of  the 
lung  is  rare  ;  the  author’s  opinion  that  tuberculosis  confers  a 
peculiar  immunity  against  dysentery  must  be  received  with 

caution.  ,. 

Dr.  Gemmel  gives  an  accurate  sketch  of  the  disease  as 
it  manifests  itself  in  the  communities  of  the  insane.  In 
speaking  of  complications,  he  notes  the  frequency  ana 
fatality  of  pneumonia,  the  rarity  of  abscesses  of  the  glands 
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and  viscera,  and  especially  tlie  rare  occurrence  of  peritonitis 
which  is  so  frequently  connected  with  tuberculosis  of  the 

bowel.  ,  , 

The  author  mentions  the  several  methods  of  treatment 
which  have  been  most  vaunted,  such  as  venesection,  purga¬ 
tives,  mercury,  ipecacuanha,  and  medicated  enemata.  He 
recommends  the  use  of  quinine,  which  he  has  found  to  be 
most  efficacious. 

Four  coloured  plates  and  several  reproductions  of  micro¬ 
scopical  sections  within  the  text  show  that  special  attention 
has  been  bestowed  on  the  morbid  anatomy.  The  author  is 
led  from  his  observations  to  maintain  that  the  disease 
begins  in  the  mucous  coat,  and  is  only  secondarily  extended 
to  the  follicles. 

As  to  etiology,  Dr.  Gemmel  is  not  inclined  to  believe  bac¬ 
terium  coli  commune  and  amoeba  coli  to  have  more  than  an 
accidental  relationship  to  dysentery,  because  they  are  so  fre¬ 
quently  found  in  the  stools  of  healthy  individuals.  He 
admits,  however,  that  there  may  be  several  forms  of  dysentery 
due  to  distinct  parasites,  and  publishes  the  investigations  of 
Dr.  Goodliffe  who,  having  isolated  another  bacillus  from  the 
rich  fauna  of  the  colon,  claims  it  to  be  the  cause  of  English 
dysentery.  _ _ 

Manual  of  Bacteriological  Technique  and  Special  Bac¬ 
teriology.  By  Thomas  Bowhill,  F.R.C.V.S.,  F.R.P.S., 
late  Special  Lecturer  on  Bacteriology,  Medical  Department, 
and  Professor  of  Bacteriology,  Veterinary  Department,  Uni¬ 
versity  'of  California,  etc.  Edinburgh  :  Oliver  and  Boyd. 
London  :  Simpkin,  Marshall  and  Co.  1899.  (Roy.  8vo,  pp. 
296,  100  illustrations.  21s.) 

In  recent  years  the  number  and  excellence  of  the  textbooks 
on  bacteriology  have  been  so  great  that  the  courage  of  an  author 
who  adds  to  their  number  must  be  admired,  though  we  can¬ 
not  expect  many  new  features.  Mr.  Bowhill  has  justifica¬ 
tion  for  adding  to  the  list,  for  his  book  may  be  said  to  be  a 
handbook  of  methods,  accompanied  by  an  atlas  along  with 
short  textual  descriptions  of  the  more  important  organisms 
found  in  disease.  The  work  will  be  especially  valuable  to 
those  who  wish  to  have  a  laboratory  handbook  giving  the 
most  recent  methods  now  in  use,  especially  in  the  German 
laboratories,  in  which,  from  internal  evidence,  it  would  seem 
that  the  author  has  comparatively  recently  been  working. 
His  classifications  and  descriptions  of  organisms,  more¬ 
over,  are  those  usually  adopted  in  Germany. 

The  author  commences  with  a  very  sketchy  classification  of 
bacteria,  followed  by  a  short  account  of  their  morphology.  He 
then  gives  methods  of  sterilisation,  one  of  which,  a  very 
simple  one,  will  be  useful  to  those  using  post-mortem  instru¬ 
ments,  and  may  be  mentioned  here.  The  knife  is  dipped  in 
benzine,  which  is  then  lighted,  the  flame  being  sufficient  to 
sterilise  the  metal.  If  this  contention  be  borne  out  in  prac¬ 
tice,  this  method  should  be  a  very  convenient  one,  especially  for 
laboratory  use.  The  principles  of  bacteriological  technique, 
though  somewhat  condensed,  will  be  specially  useful  for 
reference  by  those  who  are  being,  or  have  been,  taught  in  a 
practical  class.  The  section  dealing  with  staining  methods  is 
very  full,  and  many  of  the  stains  given  are  exceedingly  good. 
Under  potato  media  the  advice  given  in  italics  not  to  use  the 
potatoes  until  they  are  cold  is  surely  superfluous. 

The  most  important  new  features  in  the  part  devoted  to 
special  bacteriology  are  that  the  author  gives  an  account  of  the 
bacteria  found  in  milk,  whilst  he  lays  considerably  more  stress 
on  those  organisms  that  are  found  in  diseases  of  animals  than 
do  most  authors  of  bacteriological  textbooks.  He  discusses 
such  conditions  as  African  farcy,  pleuro-pneumonia  contagiosa 
bovis,  foot-and-mouth  disease,  canine  distemper,  gives  an 
account  of  the  streptothrices,  and  also  of  the  bacteria  asso¬ 
ciated  with  meat  poisoning  ;  whilst  for  the  general  student  of 
bacteriology  he  goe3  into  the  causation  of  acetic  and  butyric 
fermentation,  deals  specially  with  the  abnormal  fermentative 
changes  occurring  in  beer,  wine,  and  sugar,  and  gives  an 
account  of  the  organisms  occurring  in  the  leguminous  nodules 
and  in  the  nitrifying  processes.  He  also  has  chapters  on  the 
liyphomycetes  or  mould  fungi ;  on  the  various  forms  of  patho¬ 
genic  and  non-pathogenic  blastomycetes  or  yeasts  ;  whilst  in 
a  supplementary  chapter  he  gives  an  account  of  the  protozoa 


or  animal  parasites,  of  which  he  draws  up  a  list  of  a  dozen, 
including  those  found  in  the  Texas  cattle  fever,  m  the- 
Australian  tick  fever,  and  in  the  ixodic  fever  of  Jamaica. 

The  book  is  one  to  be  used  in  class  and  along  with  tutorial 
instruction,  as  most  of  the  descriptions  are  so  condensed  that 
they  form  reference  notes  rather  than  full  descriptions.  F01 
those  for  whom  the  work  is  intended  this  of  course  is  a  very 
great  advantage,  but  it  is  necessarily  accompanied  by  the- 
disadvantage  that  it  renders  the  work  of  comparatively  slight 
value  to  those  who  have  had  no  practical  instruction.  How¬ 
ever,  this  after  all  should  be  looked  upon  as  a  distinct  ment, 
as  bacteriology  is  now  advanced  to  such  a  position  that  a  mere- 
textbook  knowledge,  however  full,  cannot  be  of  sufficient 
value  to  the  student  who  wishes  to  make  himself  master  of 
the  subject.  It  should  be  noted  here,  too,  that  the  work  is 
entirely  morphological  except  in  so  far  as  the  organisms  aie 
related  to  disease  and  fermentation.  No  attempt  is  made  to 
go  into  the  chemical  and  physiological  questions  bound  up 
in  the  life-history  of  these  bacteria  ;  there  is  offered  simply  a 
basis  for  a  study  of  the  examination  and  cultivation  of  the 
special  bacteria  mentioned.  The  work  is  well  printed,  and! 
the  microphotographs  are  excellent. 

Das  Aeussere  Ohr,  von  Professor  Dr.  G.  Schwalbe  (Strass- 
burg).  'Mittelohr  und  Labyrinth,  von  Professor  Dr.  F. 
Siebenmann  (Basel).  [The  External  Ear  by  Professor 
Schwalbe  (Strassburg).  Middle  Ear  and  Labyrinth  by  Pro¬ 
fessor  Siebenmann  (Bale)].  Handbook  of  Human  Anatomy ? 
by  Professor  Karl  von  Bardeleben  (Jena).  Fifth  volume. 
2nd  Section.  Jena :  Gustav  Fischer.  1898.  (Roy.  8vo, 
pp.  1 13-324.)  . 

The  importance  of  this  work  will  be  obvious  when  we  consider 
the  eminence  of  the  authors  concerned  in  its  production. 
The  book  begins  with  a  description  of  the  auricle,  from  tne 
point  of  view  of  its  conformation  in  man  and  the  lower 
animals,  its  development,  size,  position,  and  variations  both 
in  individuals  and  races.  Gradenigo’s  observations  on  the 
abnormalities  of  the  auricle  in  criminals  and  lunatics  are 
freely  quoted.  The  relative  frequency  of  the  ‘‘Darwin  ' 
auricle  among  the  English  is  interesting,  if  not  important. 
The  muscles  of  the  auricle  are  beautifully  illustrated.  Inc1 
next  chapter  deals  with  the  external  auditory  meatus,  and  is 
richly  illustrated  with  engravings  of  sections  and  casts,  the- 
paragraphs  of  the  external  meatus,  at  the  various  periods  01 
its  development,  is  peculiarly  interesting,  showing  well  the- 
fibrous  tympanic  plate  described  by  Symington,  whose  worh. 
has  evidently  been  accepted  as  of  the  highest  authority.  A 
very  full  list  of  literary  references  is  appended.  . 

The  description  of  the  middle  ear  and  labyrinth  forming  tne- 
second  half  of  this  volume  is  given  with  great  fulness  by 
Professor  Siebenmann.  He  commences  with  a  short  account 
of  the  comparative  anatomy,  including,  among  other  interest¬ 
ing  observations,  those  of  Ivreidl  made  on  goldfishes  to  the 
effect  that  they  perceive  sounds  although  devoid  of  a  cochlea.. 
This  they  appear  to  do  by  means  of  the  highly- developed 
sense  organs  along  the  lateral  line.  Very  valuable  accounts 
are  given  of  the  various  methods  of  dissection  and  prepara¬ 
tion  which  Professor  Siebenmann  has  carried  out  with  extra¬ 
ordinary  industry,  as  his  specimens  in  the  Anatomical 
Museum  of  Bale  amply  show.  Among  the  most  recent  is  the 
Semper- Rielims  turpentine  method,  which  preserves  the  skin 
and  other  soft  parts  almost  like  an  india-rubber  cast.  The 
corrosion  method  of  preparation  with  which  Professor  Sieben¬ 
mann  is  so  much  identified  in  the  minds  of  otologists  comes 
in  for  the  fullest  description,  and,  in  point  of  fact,  it  is  from 
the  results  of  this  method  of  preparation  that  a  great  pait  of 
his  description  is  derived.  The  extraordinary  complexity  or 
the  cells  in  the  petrous  bone  can  hardly  be  realised  by  any 
method  except  by  the  combination  of  corrosion  and  metal 
cast.  The  description  of  the  middle  ear  is  extraordinarily 
full,  and  will  appeal  not  merely  to  the  pure  anatomist,  but  to> 
the  practitioner  of  aural  surgery.  The  anatomy  of  the  pockets 
of  the  external  attic  will  be  found  extremely  helpful  to  those 
who  treat  the  diseases  thereof,  and  they  explain  how  an 
inflammation  of  the  middle  ear  may  subside  but  yet  leave  a 
focus  of  disease  in  this  particular  region.  The  want  of  agree¬ 
ment  between  the  anatomical  and  the  otoseopical  description. 
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of  the  position  of  the  handle  of  the  malleus  is  made  clear,  as 
is  also  the  explanation  of  the  appearance  known  as  the  tri¬ 
angular  light  spot.  Professor  Siebenmann  looks  upon  the 
cuticular  layer  of  the  membrane  as  a  very  thin  epidermic 
stratum  devoid  of  corium,  and  quite  different  in  its  histo¬ 
logical  structure  from  any  other  part  of  the  covering  of  the 
body,  approaching,  however,  most  nearly  to  that  of  the  cornea 
and  the  finger  nails.  With  the  last  it  has  the  further  analogy 
that,  under  normal  conditions,  its  superficial  layers  do  not 
peel  off,  but  push  their  way  towards  the  margins  (p.  262). 

The  inclination  of  the  tympanic  membrane  at  different 
ages  is  described,  including  some  original  observations  show¬ 
ing  that  the  angle  of  declination  and  inclination  in  the  new¬ 
born  child  is  somewhat  less  than  in  the  adult.  The  idea,  that 
the  plane  of  the  membrane  at  birth  is  nearly  horizontal,  is 
therefore  eroneous.  The  description  of  the  tympanic  cavity, 
the  observations  in  regard  to  the  floor,  are  all  of  extreme  in¬ 
terest,  the  relation  to  the  bulb  of  the  jugular  vein  being  par¬ 
ticularly  important.  The  corrosion  preparations  show  a 
multiplicity  of  air  cells  communicating  with  this  cavity, 
which  accounts  for  the  difficulty  in  treating  many  cases  of 
suppurative  disease  in  this  part.  The  casts  showing  the  ana¬ 
tomical  conditions  at  different  ages  (page  295)  are  very  instruc¬ 
tive,  that  of  the  newborn  child  with,  well-developed antium 
and  wide  Eustachian  tube  being  very  striking. 

The  description  of  the  internal  ear  is  extremely  detailed,  and  is 
intended  for  the  investigator  rather  than  for  the  student,  to 
whom  a  more  schematic  and  graduated  guide  to  the  anatomy 
of  this  structure  would  possibly  be  more  welcome.  Professor 
Siebenmann  has  evidently  made  a  labour  of  love  of  the  in¬ 
vestigation  of  the  vascular  supply  to  the  labyrinth,  the  bear¬ 
ings  of  which  on  the  understanding  of  the  pathology  of  the 
part  are  extremely  significant.  Several  illustrations)  similar 
to  those  published  in  his  monograph  on  the  subject,  help  to 
make  his  description  interesting  and  intelligible.  From  what 
has  been  said  above,  it  will  be  seen  that  the  practical  otolo¬ 
gist  will  find  a  sympathetic  and  helpful  description  of  the 
parts  with  which  his  practice  is  concerned,  and  the  pure 
anatomist  will  find  those  details  which  he  most  desires. 


Manual  of  Diseases  of  the  Skin.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.  Fourth  Edition,  revised  and  enlarged.  London  : 
J.  and  A.  Churchill.  1899.  (Crown  8vo,  pp.  362.  6s.  6d.) 
This  is  a  brief  account  of  diseases  of  the  skin  intended  for  the 
use  of  students  and  general  practitioners.  That  a  fourth 
edition  has  been  called  for  is  a  proof  that  the  Manual  has  found 
fa\  oui.  Looking  at  it  from  the  point  of  view  of  those  to  whom 
the  book  is  addressed,  there  is  certainly  room  for  improve- 
ment.  To  use  the  terms  Lichen,  Lupus,  and  so  forth,  without 
qualification  must  lead  to  confusion.  Lichen  alone  means 
practically  nothing.  Again,  such  a  statement  as  “bulls;  are 
observed  in  dermatitis”  is  vague.  The  author  introduces  and 
uses  terms  not  usually  employed  in  this  country,  such  as 
tinctura  for  stain,  “phyma”  in  a  general  way  for  tumour,  and 
anthrax  in  the  sense  of  carbuncle.  An  interesting  feature  is 
the  analysis  of  20,000  cases  in  public  and  private  practice  but 
here  again  the  usefulness  of  the  table  for  purposes  of  compari¬ 
son  is  diminished  by  the  nomenclature  adopted  :  erythema 
lichen,  herpes,  eystum,  and  so  forth.  Epithelioma  is  made  to 
include  indent  ulcer  and  Paget’s  disease ;  and  contrary  to  the 
views  which  obtain  in  England,  herpes  gestationis  is  con¬ 
sidered  under  herpes,  and  apart  from  dermatitis  lierpeti- 
101 1111s.  the  list  of  diseases  in  which  micro-organisms  “  have 
oeen  claimed  to  be  etiological  factors  ”  must  be  confusing  to 
the  student.  Tokelau  ringworm  is  given  as  a  synonym  of 
eczema  marginatum.  The  descriptions  vary  in  quality  ;  some 
are  so  brief  as  to  be  of  very  little  use  to  the  general  practi¬ 
tioner.  The  paragraphs  on  differential  diagnosis  cannot  be 
considered  as  adequate.  The  book  is  furnished  with  a 
formulary,  a  general  index,  and  a  separate  diagnosis  index. 


NOTES  ON  BOOKS. 

Two  Vaccination  Pamphlets. 
e\\  writers  are  so  well  acquainted  with  German  vaccinati 
statistics  as  is  Dr.  Author  F.  Hopkirk.  His  special  knowlet 
enables  him,  in  a  pamphlet  entitled  Anti-Vacc.  Veracities. 
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Commentary  (printed  and  published  by  the  author  at  m, 
Fleet  Street,  London,  E.C.,  price  id.,  post  free  i|d.)  to  expose 
various  antivaccination  sophistries  and  misstatements  relat¬ 
ing  to  Germany,  and  promulgated  in  this  country.  The  facts 
which  lie  adduces  are  themselves  quite  strong  enough  to 
convey  their  own  inferences  regarding  the  writers  whom  he 
criticises ;  and,  indeed,  their  effect  is  apt  to  be  lessened 
rather  than  increased  by  any  unnecessary  vehemence  of 
language,  though  no  doubt  it  is  rather  aggravating  to  a  man 
who  knows  the  facts  to  read  the  unmitigated  nonsense  which 
often  appears  in  newspaper  letters  against  vaccination.  Dr. 
Hopkirk’s  tract  contains  a  good  deal  of  information  very 
useful  for  controversial  purposes,  and  medical  men  who  are 
interesting  themselves  in  public  correspondence  on  this 
subject  would  do  well  to  obtain  a  copy.  We  would  also  recom¬ 
mend  the  pamphlet  to  the  consideration  of  the  Jenner  Society, 
as  a  possible  addition  to  its  list  of  publications. 

^  A  second  edition  of  Facts  Concerning  Vaccination  for  Heads  of 
Families  (8pp.  Sanitary  Publishing  Company),  has  been  issued 
by  the  National  Health  Society,  53,  Berners  Street,  W.  It  is 
a  useful  leaflet,  and  states  briefly  and  in  simple  language 
most  of  the  leading  facts  about  vaccination  as  a  preventive  of 
small-pox.  The  leaflet  is  intended  for  local  distribution,  and 
lias  on  its  front  page  blank  spaces  for  the  names  of  the  public 
vaccinator,  medical  officer  of  health,  and  sanitary  inspector. 
It  is  supplied  at  9d.  per  dozen,  5s.  per  100,  and  21s.  per  i,oco. 

Annuals. 

The  thirty -fifth  annual  issue  of  Herbert  Fry's  Royal  Guide  to 
the  London  Charities  (London  :  Chatto  and  Windus.  is.  6d.) 
is  again  edited  by  Mr.  John  Lane,  who.  in  his  preface,  ex¬ 
presses  the  opinion  that  the  year  1898  was  not  a  good  one  for 
charitable  institutions.  He  attributes  this  in  some  measure 
to  the  Prince  of  Wales’s  Hospital  Fund,  which  diverted  con¬ 
tributions  to  one  great  centre,  from  which  distribution  was 
for  a  time  delayed.  lie  does  not,  however,  deny  that  the  net 
result  may  be  a  gain  to  the  revenue  of  charities.  The  volume 
contains  in  a  condensed  form  trustworthy  particulars  as  to  the 
charities  of  London,  their  objects,  annual  income,  and  chief 
officials.  The  information  is  arranged  in  alphabetical  order, 
and  the  volume  is  supplied  with  a  classified  index. 

The  Local  Government  Annual  for  1899,  edited  by  S.  Edge- 
cumbe-Rogers  (London :  The  Local  Government  Journal 
Office.  28.  6d.)  has  now  reached  its  eighth  year  of  publica¬ 
tion.  It  gives  the  names  and  addresses  of  the  chief  officers  of 
local  authorities  in  England  and'  Wales,  but  for  convenience 
of  reference' it  is  marred  by  the  sprinkling  in  of  advertisements. 
There  is  a  chapter  which  under  the  title  “encyclopedia  of 
local  government,”  gives  a  good  deal  of  miscellaneous  in¬ 
formation  of  use  to  officials.  We  find  here  a  statement  to  the 
effect  that  local  bodies  in  England  and  Wales  are  now  taking 
from  the  ratepayers  25  per  cent,  more  than  four  years  ago, 
and  it  is  calculated  that  if  this  rate  of  increase  goes  on  rate¬ 
payers  will  be  paying  in  1907  just  twice  as  much  as  they  were 
paying  in  1891.  The  rate  in  the  pound  has  increased  by 
13  per  cent,  in  London  and  by  20  per  cent,  in  the  country  as 
a  whole  during  the  four  years,  while  the  amount  raised  from 
rates  has  gone  up  by  nearly  35  per  cent,  between  1887  and 
1897.  The  amount  expended  by  local  authorities  in  1895-96 
was  sixty-two  and  a  quarter  millions  ;  four  years  earlier  it 
was  not  quite  fifty-three  millions.  Moreover,  the  borrowing 
is  going  on  at  a  greater  rate,  for  the  loans  received  in  1895-96 
amounted  to  nearly  twelve  and  a  quarter  millions,  wluereas  in 
1891-92  the  amount  was  ten  millions.  The  outstanding  loans 
in  1895-96  amounted  to  nearly  two  hundred  and  forty-three 
and  a  quarter  millions  as  against  two  hundred  and  seven  and 
a  half  millions  in  1881-82.  Dr.  Poore  foretold  some  years  ago 
the  coming  revolt  of  the  ratepayer,  but  these  figures  would 
appear  to  indicate  that  his  endurance  was  underestimated. 

The  new  edition  of  Hod’s  Parliamentary  Companion  (London  : 
Whittaker  and  Co.  1899.  4s.  6d.)  is  corrected  down  to  the  end 
of  1898,  and  contains  in  an  appendix  a  list  of  the  New  Year 
honours  so  far  as  they  affect  members  of  either  House  of 
Parliament.  This  annual  is  too  well  known  to  need  special 
commendation  from  us.  Not  the  least  useful  part  of  its  con¬ 
tents  is  a  kind  of  glossary  of  Parliamentary  terms,  which  has 
been  revised  by  Sir  Reginald  F.  D.  Palgrave,  Clerk  of  the 
House  of  Commons,  than  whom  no  greater  authority  on  the 
subject  exists. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Among  the  many  signs  of  a  general  awakening  to  the  neces- 
sitv  of  taking  steps  for  the  eflective  prevention  of  tubercu 
losls  it  is  especially  satisfactory  to  note  the  ardour  wit  1 
B  medical  officers  of  health  all  over  the  country  are 
throwing  themselves  into  the  may.  Not  only  are  they  p  0 
minent  in  the  public  meetings  which  are  being  held  in  so  many 
places  with  the  object  of  forming  branches  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis,  but  they  continue  to  Pr^s 
as  one  of  urgent  importance  on  the  attention  of  local  authoii 
ties.  Tuberculosis  begins  to  bulk  large  in  their  reports.  M  . 

AV.  Brown,  the  Medical  Officer  of  Health  for  Carlisle,  refemi  g 
in  "his  report  to  the  operation  of  the  Carlisle  regulations  foi 
the  prevention  of  tuberculosis,  suggests  a  temporary  solution 
of  the  difficulty  caused  by  the  want  of  notification.  Thiee 
months  before  the  report  of  the  Royal  Commission  on  Tuber- 
culosis  was  published,  Mr.  Brown  1 n duced  the  Lari  isle  I ealth 
Committee  to  adopt  three  recommendations,  which  weie 
subsequently  approved  by  the  Council.  One  was  that  all 
dairy  cattle  supplying  milk  for  Carlisle  should  be  subjectei 
to  regular  veterinary  inspection  ;  another  was  the  rigid  en¬ 
forcement  of  by-laws  as  to  air  space  in  cowsheds  ;  the  third 
was  an  extension  of  the  provisions  of  the  Infectious  Diseases 
Notification  Act  to  pulmonary  phthisis,  tuberculous  mening¬ 
itis,  and  tabes  mesenterica.  As  regards  the  last  of  these 
regulations,  the  Local  Government  Board,  as  was  stated  in  the 
British  Meuioal  Journal  at  the  time,  refused  to  confirm 
the  decision  of  the  Carlisle  Council.  Mr.  Brown  sees  no  moie 
objection  to  the  notification  of  the  three  tuberculous  diseases 
mentioned  than  there  is  to  the  notification  of  diarrhoea,  which 
is  recommended  by  the  Local  Government  Board  as  a  tem¬ 
porary  expedient  when  Asiatic  cholera  threatens  to  invade 
this  country.  In  any  case  he  thinks  there  can  be  no  insuper¬ 
able  reason  against  a  voluntary  notification  froin  medical  men 

eonnectedivitlipublic  medical  charities  andfrom  Poor-law  medi¬ 
cal  officers  among  whose  patients  tuberculous  diseases  clue  y 
prevail.  The  information  obtained  m  this  way  would  afloid 
valuable  data  as  a  basis  for  action.  The  tuberculin  test,  ^ 
which  dairymen  were  at  first  opposed,  is  now  lookei 
uponwitli  greater  favour  in  the  district,  but  the  Urban  Dis¬ 
trict  Council  have  no  jurisdiction  over  the  dairies  outside 
their  area.  The  question  of  establishing  veterinary  super¬ 
vision  over  those  dairies  is  now  under  the  consideration  of  the 

Cumberland  County  Council.  .  T  nrme  Dud- 

In  his  report  to  the  Kensington  Vestry,  Dr  T.  Orme  Duel 
field  refers  to  the  fact  that  in  liis  report  for  1881  it  was  stated 
that  “  modern  researches,  which  have  thrown  great  light  o 
the  origin  of  tubercle,  raise  a  presumption  that  tuberculosis 
may  really  be  an  infectious  disease— a  specific  fever  of  slow 
pro-ress,  with  a  veiled  resemblance  to  other  specific  eruptive 
fevers.”  The  view  that  the  spread  of  tuberculous  disease  was 
favoured  by  insanitary  conditions,  as  well  as  the  means  o 
combating  the  disease, found  expression  m  the  report  for  1879, 
wherein  it  was  observed  that  “abundance  of  sunlight  and 
warm  air,  efficient  drainage  and  its  corollary,  a  dry  soil ?  good 
food  and  warm  clothing,  and  temperance  in  all  tlunBs  aie 
powerful  antidotes  to  the  bane  of  tubercle  which  is  fostered 
bv  the  opposites — by  filth  and  squalor,  by  cold  and  nakedness, 
by  the  want  of  the  proper  necessaries  of  life,  by  overcrowding 
in  ill-constructed,  unventilated,  and  sewage-tainted  houses, 
r,nd  in  a  word,  by  whatever  is  inimical  to  the  maintenance  of 
a  typical  condition  of  health.”  Dr.  Dudfield  refers  with 
approval  to  the  objects  of  the  National  Association  foi  the 

Prevention  of  Consumption.  ,  J  ,  ,TTvKon 

Dr.  Ohas.  J.  L.  McLean,  in  his  report  tp  the  Yeadon  Urban 
District  Council  speaking  of  the  tuberculin  test,  s.ays;  ,  . 

In  Denmark  (the  greatest  of  dairy  countries)  this  test  is  apphed  to 
every  animal  on  the  various  farms,  and  any  affected  ones  are  at  once  re 
moved,  and  kept  separate  until  recovered,  which  ta kes  place  11 1  a  large 
percentage  of  cows,  or  if  found  to  be  in  an  advanced  stage  < if  th c  disea: s ;, 
nr  inmranl  e  are  destroyed,  full  compensation  being  paid  to  the  owner  Dy 

tlie  State  Doubtless  this  method  will  soon  be  made  compulsory m 
England  and  the  matter  of  compensation  for  animals  destroyed  can 
snrelv  never  stand  in  the  way  of  the  State  when  the  question  of  the  lives 
at  stake  in  the  country  is  considered,  and  it  seems  to  me  quite  possible 
mat  some  method  of  insurance  might  be  devised  giving  mutual  benefit 
alike  to  the  buyers  and  sellers  of  all  cattle  should  any  of  them  be  found  to 
be  tuberculous  When  this  becomes  law  we  may  expect  a  fu  thei  nn- 
nrovemeut  in  he  death-rate  from  consumption  and  other  tubereulous 
diseases  and  nthe  meantime  much  may  be  done  by  the  cowkeepers  to 


evil  hv  keening  their  cows  under  the  most  sanitary  condition 

farmers  in  theirselectionof  milch  cows.”  Quite  recently  a  movement  has 
been of  on  foot  to  erect  sanatoria  in  various  parts  of  the  country  foi  the 

tuberculosis,  it  may  be  mentioned  that  more  than  3,000 
copies  of  the  report  issued  hy  the  Council  of  the  British 
Medical  Association  on  the  subject  have  been  circulated 
among  members  of  municipal  councils,  vestries,  and  other 
bodies.  A  large  number  of  copies  have  also  been  sold. 


Aberdeen. 

it  a  meeting  of  the  Public  Health  Committee  of  Aberdeen 
Town  Council  on  January  15  th  Dr.  Robertson,  convener.in 
the  chair,  a  report  was  submitted  by  Dr  Matthew  I  lay, 
stating  that  practically  all  the  local  authorities  m  Aberdeen- 
shire  and  Kincardineshire,  and  several  m  Banflslnre  and 
Nairnshire,  had  agreed  to  join  the  arrangement  that  was 
recently  made  between  the  Aberdeen  Town  Council  and 
Professor  Hamilton,  Marischal  College,  for  the  conducting  o 
bacteriological  investigations  m  connection  with  infectious 
disease  In  regard  to  the  remit  from  the  council  on  th 
sterilisation  of  milk,  Dr.  Hay  said  that  lie  would  much  prefer 
that  the  subject  should  be  widened,  and  that  a  further  remit 
should  lie  obtained  from  the  Town  Council  to  deal  with  the 
whole  question  as  to  what  steps  should  be  taken  in  order  to 
prevent  the  spread  of  tuberculosis.  The  sterilisation  of  milk 
formed  only  one  point  of  a  very  important  question,  and  1 
suggested  that  something  should  be  done  m  the  way  of  the 
Town  Council  taking  the  initiative  m  a  private  sanatorium  or 
hospital  for  the  treatment  of  cases  of  consumption.  Dr. 
Beveridge  urged  very  strongly  the  desirability  of  having  sue  1 
a  hospital  or  sanatorium  in  Aberdeen.  Dr.  Hay  thought  that 
something  should  be  done  by  the  Public  Health  Committee 
to  prevent  spitting  in  tramcars  and  other  public  corweyances^ 
this  being  a  prolific  source  of  infection. 
practice  ought  to  be  put  down  in  some  way  or  othei  for  the 
public  safety  After  consideration  it  was  unanimously 
agreed  to  ask  the  Town  Council  for  a  remit  to  consider  the 
whole  question. 

Tuberculosis  in  Dairy  Stock. 

The  Royal  Agricultural  Society  of  England,  with  the  object 
of  assisting  dairy  farmers  in  meeting  the  requirements  of 
sanitary  authorities  under  the  present  circumsta^es,  has 
issued  a  leaflet  giving  instructions  as  to  the of  the  tuber 
culin  test,  and  as  to  the  precautions  to  be  taken  in  order  to 
prevent  the  spread  of  tuberculosis  among  herds.  The  leaflet 

concludes  with  the  following  passage  :  treading 

That  the  decided  effort  which  is  now  being  made  to  anest  the  spreaain„ 

BEHaiRMN 

“SSKS^rgaKwaS  gives  in  simple  language  just 
the  information  which  owners  of  stock  and 
can  he  obtained  free  of  charge  on  appheatwn  to  the  ^erareta  y 
of  the  Royal  Agricultural  Society,  13,  Hanover  *  quare, 
London,  W. 

T  ERSEY. 

AVe  have  received  a  copy  of  a  report  presented  on  December 
2nd,  1898,  to  the  Jersey  Medical  Society  by  a  Subcommittee 
appointed  on  June  9th,  1898,  to  investigate  the  prevalence  of 
human  and  bovine  tuberculosis  on  the  island.  The  members 
of  this  Subcommittee  were  :  Drs.  AIL  C.  Godfray,  President , 
Edwin  Godfrey,  Vice-President;  Ernest  O.  B.  Voism,  Li¬ 
brarian ;  and  P.  B.  Bentlif,  Honorary  Secretary.  Their 

report  states  that  in  order  to  get  definite  data  on  the  subject 

of  their  investigation  they  determined  to  ascertain  the 
number  of  deaths  from  tuberculous  disease  registered  in  the 
town  of  St.  Llelier  for  a  period  of  five  years,  and  to  compare 
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these  results  with  a  similar  period  of  five  years  taken  after  a 
lapse  of  twenty  years. 

The  death  registers  for  the  whole  island  were  not  examined,  because 
twenty-five  years  ago  registrations  of  deaths  in  many  of  the  country 
parishes  were  of  a  very  vague  and  uncertain  character— as,  indeed,  they 
-are  at  present.  The  periods  chosen  were  from  1872  to  1876  inclusive  and 
from  1892  to  1806  inclusive.  All  the  deaths  reckoned  in  this  investigation 
wore  those  tabulated  under  the  following  headings  :  (1)  Phthisis  and 
’tuberculosis  ;  (2)  tuberculous  meningitis  ;  (3)  tuberculous  peritonitis  and 
tabes  mesenterica ;  (4)  scrofula.  From  1872  to  1S76  there  were  542  deaths 
from  tuberculous  disease,  J14  registered  as  phthisis  and  tuberculosis,  25 
from  tuberculous  meningitis,  1  from  tuberculous  peritonitis,  and  2  from 
scrofula.  These  542  deaths  show  a  mortality  per  1,000  living  of  4.2  per 
annum,  and  of  182.5  per  1,000  deaths,  taking  the  population  of  St.  Helicr 
as  27,000  during  those  years  in  which  the  mortality  in  town  averaged  22 
per  r,ooo.  This  shows  a  death-rate  of  4,400  per  million  living  as  compared 
with  that  of  the  United  Kingdom  of  5,764  during  the  years  1851-60.  From 
1892  to  1896  inclusive  the  total  deaths  from  tuberculous  disease  were  305, 
made  up  as  follows :  (1)  Phthisis  and  tuberculosis,  283 ;  (2)  tuberculous 
meningitis,  17;  (3)  tuberculous  peritonitis,  4  :  (4)  scrofula,  1. 

This  shows  a  mortality  per  1,000  living  of  2.105  per  annum, 
or  a  reduction  of  the  total  number  of  deaths  per  annum 
from  tuberculosis  of  47.  The  proportion  is  106.57  of 
j,ooo  deaths,  or  a  reduction  of  75.9  per  1,000.  The  total 
number  of  deaths  from  phthisis  per  million  living  being 
2,103.5  as  compared  with  4,155  in  the  United  Kingdom  during 
the  years  1S91-95.  These  figures  are  based  on  the  estimate  of 
•a  population  of  29,000  in  the  town  of  St.  Helier,  and  a  death 
mortality  during  these  years  of  21.2.  (The  mortality  of  the 
whole  island  from  1892  to  1896  was  19.2  per  1,000.)  These 
latter  figures  compare  most  favourably  with  those  of  the  large 
towns  of  the  world. 

The  leading  medical  men  of  the  island  agree  in  the  opinion 
that  phthisis  has  greatly  diminished  there,  and  all  are  in¬ 
clined  to  attribute  its  rapid  decline  to  better  sanitation  and 
improved  dietary,  and  more  attention  to  bodily  health  and 
c-leanliness,  and  also  in  no  small  degree  to  the  very  small 
amount  of  bovine  tuberculosis  in  the  island.  During  the  five 
years  1892-96  there  were  only  four  deaths  registered  under  the 
heading  of  tuberculous  peritonitis  or  tabes  mesenterica.  This 
is  in  itself  a  very  strong  proof  of  the  absence  of  tubercle 
bacilli  in  the  milk  of  the  island  cattle. 

With  regard  to  bovine  tuberculosis  the  Subcommittee  com¬ 
municated  with  the  veterinary  surgeons  and  the  leading  cattle 
breeders,  who  unanimously  expressed  the  opinion  that  there 
is  very  little  bovine  tuberculous  disease  in  the  island.  Prac¬ 
tically  all  the  cattle  examined  for  exportation  have  success¬ 
fully  passed  the  tuberculin  test.  The  Society  urged  that 
inasmuch  as  the  cattle  of  the  island  are  at  present  so  free 
from  tuberculous  disease  as  compared  with  cattle  in  other 
countries,  it  behoves  the  authorities  to  take  such  steps  as  may 
diminish  or  even  stamp  out  entirely  the  little  that  may  exist. 
W  ith  this  object  they  suggest  the  application  of  the  tuberculin 
test  to  every  animal  in  the  island  and  the  destruction  of  such 
as  show  reaction.  The  question  of  compensation  for  the 
slaughter  of  infected  animals  should,  they  think,  be  allowed 
only  for  a  limited  period  and  never  exceed  a  fixed  sum, 
which  ought  to  be  provided  either  by  the  island  or  a  mutual 
insurance  amongst  the  farmers.  Quite  as  important  is  the 
necessity  for  a  very  thorough  and  complete  supervision  of 
the  cattle  sheds,  byres,  and  dairies,  with  power  to  order  such 
improvements  as  may  be  necessary. 

As  regards  treatment  of  human  tuberculosis,  both  actual 
and  preventive,  it  is  pointed  out  that  in  Jersey  there  exist 
many  factors  of  great  importance.  First,  they  have  many 
hours  of  sunlight,  a  fairly  temperate  climate,  not  liable  to 
^reat  extremes  of  cold  or  heat,  and  many  a  sheltered  nook 
where  the  phthisical  patient  can  pass  most  of  his  days  in  the 
rays  of  the  sun,  and  the  breathing  of  fresh  air  which  seems  to 
retard  the  disease  and  accelerate  cure  more  than  any  special 
drug.  I  hey  add  that  the  freedom  of  their  cows  from  tubercu- 
losis  ensures  both  healthy  and  sick  against  the  danger  of  con- 
tammation  from  the  milk  supply  and  should  render  the  island 
an  ideal  one  for  the  nurture  of  young  children. 


LITERARY  NOTES. 

Messrs.  Longmans  and  Co.  announce  that  a  fourth  edition  of 
tie  " ell-known  Manual  of  Pathology  of  the  late  Professor 
(  oats  of  CPasgow  will  be  ready  for  publication  in  the  early 
autumn.  The  lamented  author  himself  had  made  consider¬ 
able  progress  in  the  work  of  revision  before  his  death,  and  in 
compliance  with  his  wish  the  task  of  completing  the  prepara¬ 


tion  of  the  new  edition  has  been  entrusted  to  Dr.  Lewis  R. 
Sutherland,  Senior  Assistant  to  the  Professor  of  Pathology  in 
the  University  of  Glasgow. 

Mr.  II.  K.  Lewis  has  just  published  Sir  Richard 
Douglas  Powell’s  Lumleian  Lectures  On  the  Principles  which 
Govern  Treatment  in  Diseases  and  Disorders  of  the  Heart.  The 
same  publisher  has  in  the  press  a  new  work  on  extra- 
uterine  pregnancy  by  Mr.  J.  W.  Taylor  of  Birmingham,  and 
one  on  the  exploration  of  the  urethra  and  bladder  by  Dr.  Maro 
Tuelimann.  Both  these  works  will  be  abundantly  illus¬ 
trated. 

Mr.  Redway  has  ready  for  issue  an  edition  of  the  collected 
works  of  James  Braid,  the  Manchester  surgeon,  whose  name 
is  well  known  to  all  students  of  hypnotism. 

Among  the  medical  journals  which  came  into  being  with  the 
New  Year  is  Obstetrics,  which  is  edited  by  Dr.  Edward  A. 
Ayres,  Professor  of  Obstetrics  in  the  New  York  Polyclinic 
Medical  School  and  Hospital,  and  published  by  the  Van 
Publishing  Company,  New  York.  Obstetrics  is  a  companion 
journal  to  Pediatrics,  published  by  the  same  company,  and  will 
appear  monthly. 

The  British  Food  Journal  has  been  established,  as  we  gather 
from  some  introductory  editorial  remarks,  for  the  purpose  of 
bringing  the  power  of  the  press  to  bear  on  the  remedy  of 
abuses  and  frauds  in  regard  to  the  food  supply.  As  the 
official  organ  of  the  International  Commission  on  Adultera¬ 
tion,  our  new  contemporary  claims  to  be  possessed  of  “  a 
necessary  and  a  sufficient  authority”  to  speak  with  our 
enemies  the  adulterators  in  the  gate.  The  most  suitable  gate 
by  the  way,  for  these  colloquies  would  be  that  of  one  of  Her 
Majesty’s  prisons.  We  wish  the  British  Food  Journal  all 
success  in  its  efforts  to  establish  “a  check . on  adultera¬ 
tion  and  fraudulent  trading . thoroughly  effective  and  cap¬ 

able  of  application  to  immediate  public  needs.” 

In  a  paper  reprinted  from  the  Caledonian  Medical  Journal, 
Dr.  LI.  Cameron  Gillies  discusses  the  Gaelic  names  of  diseases 
and  of  diseased  states.  The  essay  is  interesting  even  to  the 
Sassenach,  to  whose  bewildered  eye  Gaelic  looks  Like  a 
fortuitous  concourse  of  alphabeticalatoms,  on  account  otf  the 
side  lights  thrown  by  philology  on  medical  folklore.  Thus  in 
regard  to  Fiabhrcis,  or  fevers,  we  learn  that  the  Gaelic  people 
were  acquainted  with  typhus  fever,  which  they  called 
fiabhras  dubh ,  or  “black  fever.”  They  had  also  a  “yellow 
fever,”  though  it  is  not  clearwliat  disease  was  denoted  by  that 
term.  Jaundice  was  common  among  them,  but  Dr.  Gillies 
thinks  it  unlikely  that  simple  jaundice  would  be  classed  as  a 
fever.  He  quotes  the  report  from  Tarbat  in  the  Old  Statistical 
Account,  which  states  that 

No  diseases  are  peculiar  to  the  parish  from  climate  or  from  any  other 
cause.  Epidemic  distempers  find  their  way  here,  and  we  are  at  the 
present  time  suffering  from  fevers  of  nervous  and  putrid  kinds.  A 
species  of  the  latter  is  distinguished  by  the  [name  of  yellow  fever,  so 
termed  because  as  soon  as  the  patient  expires  the  body  comes  of  that 
colour. 

Dr.  Gillies  thinks  it  probable  that  the  disease  here  meant  was 
typhoid  fever,  or  perhaps  typhus  “under  its  known  aspect  of 
bilious  fever.”  He  quotes  the  following  opinion  of  Dr.  George 
Henderson,  of  Oxford : 

Our  climate  must  have  been  much  warmer  1,200  years  ago  than  it  now  is, 
and  in  Ireland  it  must  have  been  hot  enough  for  yellow  fever,  and 
favourable  to  epidemics  by  reason  of  its  large  population  and  insanitary 
condition. 

There  are  many  names  in  Gaelic  for  small-pox,  which,  how¬ 
ever,  is  not  distinguished  as  “  small,”  as  the  great  variety  was 
unknown  among  the  simple  Gaels.  Smali-pox  had  to  be 
mentioned  by  some  respectful  euphemism,  such  as  bean  mhath 
or  the  “good  wife,”  which  seems  to  show  that  the  old  women 
of  the  Highlands  agreed  with  M.  Drumont  in  regarding  the 
disease  as  a  beneficent  agency.  The  nomenclature  of  skin 
diseases— particularly  in  regard  to  itch— was,  as  might  be 
expected,  very  rich.  Such  expressions  as  a  chnuimh-fhiacal. 
literally  “  toothworm,”  meaning  toothache  ;  and  meilechartain. 
literally  “fleshmites,  generally  under  the  toes,”  signifying 
chilblains,  may  perhaps  be  taken  to  indicate  some  glimmer- 
ing  of  modern  parasitic  theories. _ _ 

The  annual  general  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  will  take  place  on  Wednesday 
next,  March  1st,  when  the  Council  will  nominate  Mr.  Thomas 
Bryant  as  President,  Dr.  Gee  and  Mr.  Howse  as  Vice- 
Presidents,  Dr.  Thomas  Barlow  as  Honorary  Secretary,  and 
Dr.  Norman  Moore  as  Honorary  Librarian. 
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INDIAN  HOSPITALS  AND  DISPENSARIES. 

Indian  reports  are  numerous  and  bulky,  and  tbose  relating 
to  medical  institutions  are  no  exception  to  this  lule.  An 
pffbrt  lias  been  made  to  reduce  them  to  reasonable  proportions 
Z° curtailing  Dm  figured  statements  which  contribute  mam  y 
to\heir  size  and  issuing  orders  that  a  full  report  shall  only 
be prepared  every^  fourth  year;  the  tables  relating  to  inter- 
yeidng?  years  being  accompanied  by  brief  comments  Con 
sidering  the  extent  of  India  and  the  number  of  hospitals  and 
dispensaries  which  have  been  opened  m  each  piovince,  it  is 
difficult  to  see  how  further  abbreviation  is  possible.  The 

number  and  class  of  institutions  the  attef^^e  asses’ 

the  diseases  treated,  the  operations  performed,  the  classes, 
sexes  and  ages  resorting  for  relief,  the  finances,  are  elemen¬ 
tary  and  essential  facts,  and  some  explanations  accounting  for 
fluctuations  are  obviously  necessary  ;  and  this  is  the  sort  of 

information  which  these  reports  furnish.  Unifoimity  is 
secured  by  the  adoption  of  the  same  forms,  which  have 
been  laid  down  by  the  Government  of  India.  The 
statements  relating  to  surgical  operations  require  furthei  revi¬ 
sion  to  this  end.  We  have  received  a  large  number  of  these 
reports  for  the  year  1897,  which  was  in  many  respects  a  trying 
one  on  account  of  famine,  plague,  and  wa^  ^ese  event 
seriously  disturbed  the  arrangements  connected  with  the 
charge  and  working  of  these  hospitals.  There  is,  necessarily 
a  great  deal  of  repetition  and  similarity  m  figures  relating  to 
Successive  years.  In  the  following  abstracts  we  have  endea¬ 
voured  to  present  salient  features  and  facts  m  the  fewest  pos- 

S1«!L^°(exclusive  of  the  city  of  Calcutta).-There  was  an  increase  of  22 

HHHHHII 

was  an  increase  m  the  num be  number  of  surgical  operations  per- 

mitted  by  Surgeon-Colonel  T.  H.  Hend  y,_..  which  includes 

No^WrtProvm compiled  by 
all  hospitals  and  d  P  ,  .  M  D  ^here  was  an  increase  ot  five 

Surgeon-Colonel  W.  •  albu  ^  operation  on  December  31st— one  to 
institutions,  giving  a  total  ^55  ^  t  Notwithstanding  famine 

307  square  miles  and  I34, 104 unitsoiPoP^,u“s  xthan  the  total 

0.42.  The  death  rMeamong^  acc0mmodation  provided  more  than  sufficed 
lr0Id a  ml  s  There  was  an  increase  in  malarial  fevers,  bowel  comp-aints, 

in  26  dlst,rl^trt-thcexT)enditure  Rs  6,32,088.  The  in  vested  capital  amounted 
Rs. 6, 57, *33;  and  the  expenaiiure  >3  -  hg  of  rupees,  yielding  an  annual 

fnc^meTf  Rs.48,s6i  Thcfinancfal  position  of  these  institutions  is  there- 
ijrT/J°Puniab- Surgeon-Colonel  D.  O'C.  Raye  M.D.,  submits  a  concise 

Three  So^pahenls' and  a  ioSderabte  increase 

fncreas^in  th^nuniber  of  ?ases  of  malarial  fever  and  of  eye  diseases  , 


bowel  complaints  were  enZTto  extend  th^inetf 

practfce^Mdfn^rove  tlm  means  of  treating  special  diseasesof  women 
SenerallV  Owing  to  the  famine  and  plague  there  was  a  falling  off  in  the 

miles  and  78,131  lonbay^S  urgeon  -Maj  or-G  en  oral  G. 

patients'treated f the  total1 ^ 

SSaVwSd.Sil  S  Sefi  .1  subordinates  J Tbe 

only™?  °^rone°°  pera/ion ^ai  e^lso^few'^as  craapared  ^ith  ’tli^'hfortla- 
WW  Provinces  and  Punjab  ;  203  were  removed  by  cutting,  with  19  deaths. 

Government  docs  not  make  any  comment  on  this 
reM°adra'  (exclusive  of  the  town  of  Madras). -There  were  470  institutions 

way  institutions,  m  addition  to  the  47°  '^government  contributed  one 
Rs!  A877  The  report  is  submitted  by  Surgeon-Major-General  C.  eib- 

classes  being  788,560.  Tbe  death-rate  among  the  formei  was  high  8  P 
pent  of  treated.  The  accommodation  for  indoor  patients  is  inadequate  m 
come  nlaces  and  is  being  enlarged.  Malarial  fevers,  bowel  complaints, 
eve  diseases  skin  diseases  worms,  and  ulcers  are  the  most  common 
causes  of  admission.  Cholera  was  very  prevalent,  and  254  ^ases  of  lepio  y 
were  treated;  19, 610. surgical  operations  ofsorts G?  Rs T^rejre- 
income  of  dispensaries  amounted  to  Rs.4,79,843.  A  sum  01  ws.0,197,  1  ep  c 
dentine  fines  for  working  cargo  in  ports  on  Sunday,  was  handed  ovei  to  tl  c- 
hospital.  The  Lieutenant-Governor  complains  that  in  some  places  all  the 
n  loKin  fnnHfa  dtp  not  utilised  Tlie  report,  which  is  diawn  up  py 
p  ,  Colonel  I)  Sinclair,  M.B.,  contains  particulars  of  14 railway  dis- 
:  in  which  were  treated’ 28,950  sick,  and  83  police  hospitals,  im 
which  were  treated  41,648  patients. 


A  school  for  children  suffering  from  trachoma  was  opened 
in  Milan  in  January.  This  school,  which  lias  been  ^ted  at. 
the  expense  of  the  municipality  is  annexed  to  the  Ophthalmic 
Institute  and  comprises  two  rooms,  each  of  which  can  accom¬ 
modate  fifty  pupils.  At  the  present  time  the  total  number  of 
children  in  the  school  is  sixty.  When  lessons  are  over  the 
children  go  to  the  Institute  to  be  treated,  and  only  after  treat¬ 
ment  are  they  allowed  to  go  home. 


Fkb.  25,  1899.] 
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THE  NEW  VACCINATION  ACT  IN  OPERATION. 

The  Duties  and  Trials  of  Public  Vaccinators. 

A  Puzzled  P.V.  writes  :  As  I  read  again  the  Amended  Regulations,  and 
turn  over  the  various  circulars  of  the  instrument  makers  offering 
aseptic  vaccination  cases,  I  aslr'TnysctfT'Can  this  be  sober  reality?  I 
take  one  circular,  and  I  count  up  twenty-two  articles,  each  of  which  is 
supposed  to  be  necessary  for  each  vaccination.  I  quote  from  it,  “  With¬ 
out  definite  instructions  from  any  responsible  body,  and  without  any 
definite  knowledge  as  to  the  exact  requirements  of  the  Local  Govern¬ 
ment  Board,  etc.,  etc.”  The  price,  close  on  £3,  is  said  to  be  kept  low  “on 
account  of  the  small  remuneration  which  the  public  vaccinator  will 
receive  on  account  of  his  outlay.”  This  case,  14  by  6  by  5  inches,  weighs 
s  lbs.  I  then  turn  to  instructions  by  Drs.  R.  W.  Leftwich,  Sinclair 
White,  and  P.  R.  Cooper  in  the  British  Medical  Journal  of  November 
nth,  1898,  p.  1519,  and  am  still  more  astonished.  A  hospital  surgeon 
tells  me  that  to  thoroughly  sterilise  the  skin  it  should  be  first  washed 
with  ether,  then  with  soap  and  water,  and  finally  with  turpentine  ;  but 
would  any  baby  or  mother  put  up  with  such  treatment  ?  and  of  what 
use  are  half  measures  ?  The  whole  thing  is  a  farce.  The  Local  Govern¬ 
ment  Board  are  asking  what  would  be  easy  in  an  operating  theatre, 
with  nurses  and  attendants,  but  which  is  utterly  impossible  either  in 
country  districts  or  in  the  slums  of  towns.  And  all  this  for  6s.  per 
successful  case,  with  perhaps  a  few  sixpences  thrown  in  for  mileage. 
Again.  I  cannot  induce  the  mothers  to  keep  either  plaster  or  bandage  on 
the  babies’  arms,  and  as  I  have  taught  them  for  the  last  thirty  years  to 
leave  the  arms  uncovered,  they  smile  when  I  talk  to  them  of  the 
Amended  Regulations. 

There  is  one  saving  clause.  I  have  found  the  lymph  uniformly  good. 
If  it  should  at  any  time  prove  untrustworthy  we  should  indeed  be  “in 
evil  case.”  It  would  be  well,  in  any  complaints  on  this  score,  that  the 
number  of  the  de¬ 
fective  series 
should  be  stated. 


Mr.  Louis  de  Red- 
mount,  L.  S.  A., 
writes:  Having 
the  misfortuna 
to  be  Public  Vac¬ 
cinator  for  the 
-Bogland  District 
of  the  Swamp- 
stead  Union,  I 
take  the  liberty 
of  enclosing  you 
a  small  sketch 
depicting  the 
benefits  confer¬ 
red  upon  me  bv 
the  new  Act.  I 
will  only  explain 
that  the  burden 
on  my  back  is 
Brown  Brothers’ 
patent  aseptic 
coke  stove  for 
boiling  the  water 
to  be  afterwards 
•used  in  the  same 
firm’s  admirable 
aseptic  bath, 
drawn  as  being 
carried  by  a  boy, 
to  whom,  by,' the 
way,  I  have  to 
give  5s.  out  of  the 
minimum  fee  al¬ 
lowed  me  by  the 
S  warn  p  s  t  e  a  d 


Mr.  Louis  de  Redmount  on  his  rounds. 
Guardians.  The  boy  also  carries  Brown  Brothers’  carbolised  towels  for 
dryiug  purposes,  but  these  are  not  really  required,  as  it  is  perhaps 
more  healthy  and  quite  as  efiieient  to  run  about  for  ten  minutes  until 
dry.  The  watercan  is  best  made  of  aluminium,  as  it  is  then  very  light 
and  only  costs  £20,  or  if  fitted  with  Brown  Brothers’  patent  aseptic  ther¬ 
mometer  £s  extra.  My  long  experience  has  taught  me  that,  preparatory 
to  operating,  the  child  should  be  thoroughly  disinfected  both  inside 
and  out.  Brown  Brothers’  patent  aseptic  Gladstone  bag,  which  I  always 
carry,  contains  Ithe  necessary  apparatus  for  this  purpose,  including 
tneir  own  aseptic  stomach  pump  and  long  enema  tube.  1  never  operate 
netore  first  administering  an  anaesthetic,  as  this  keeps  the  child  quiet 
and  prevents  the  arm  being  accidentally  brought  into  contact  with 
infected  material.  The  whole  time  occupied  in  getting  to  the  home 
01  the  child,  vaccinating  it,  and  returning  to  my  house  is  hardly  ever 
more  than  five  hours,  which  I  think  very  reasonable  under  the 
circumstances. 


to  sit  facing  the  window,  I  sitting  in  front  of  them.  One  cloth  is  spread 
on  a  table,  or  other  convenient  piece  of  furniture,  and  the  contents  of 
the  bag,  or  such  as  may  be  required,  spread  out  on  it.  The  baby  is 
examined  especially  for  cracks  behind  the  ears,  in  the  folds  of  the 
groin,  or  about  the  anus;  the  arm  is  bared,  and  the  other  cloth  being 
placed  beneath  it,  is  washed  (if  really  dirty)  with  the  soap,  using  a  small 
piece  of  the  salicylic  wool  wetted  with  the  sterilised  water,  then  washed 
over  with  the  formalin  solution,  and  afterwards  with  the  sterilised 
water,  and  finally  dried  with  a  pledget  of  the  wool.  The  lymph  is  then 
blown  on  to  the  arm  in  four  places,  a  pin-point  taken  out  of  the  box, 
dipped  in  the  formalin  solution,  dried  on  a  piece  of  the  wool,  ana 
scratches  made  through  the  lymph.  These  must  not  be  very  extensive — 
a  smallish  cross  is  sufficient.  The  pin-point  is  then  reversed,  and  the^ 
lymph  well  worked  into  the  scratches  with  the  head  by  a  circular  move'  ' 
ment  first  in  one  direction  and  then  in  the  opposite.  Whilst  the  arm  is 
drying,  the  vaccination  certificate  is  filled  up,  and  before  it  is  quite  dry 
boric  acid  powder  is  dusted  over  it ;  this  adheres  slightly  to  the  places. 

A  Hartmann’s  wood-wool  pad  is  then  tied  over  all.  A  box  of  boric 
powder  is  left,  with  instructions  to  the  mother  to  apply  same  every 
morning  under  the  pad. 

The  following  week  the  vesicles  are  dusted  thickly  with  the  powder,  a 
clean  pad  applied,  and  instruction  left  to  apply  the  powder  about  three 
times  a  day.  The  whole  proceeding  takes  a  shorter  time  to  do  than  it 
does  to  write  and  can  easily  be  completed  in  ten  minutes.  Dusting  the 
arm  with  powdered  boric  acid  I  find  to  be  the  simplest  and  best  method 
of  treating  the  arm  all  through.  Painting  with  flexible  collodion  is  alio 
very  good,  but  necessitates  longer  waiting  for  the  arm  to  dry,  besides 
the  carrying  of  two  more  bottles  of  collodion  and  one  of  methylated 
spirit  to  wash  the  brush. 

I  have  also  tried  most  of  the  other  plans  proposed  for  dressing  the 
arm,  such  as  painting  with  tr.  benz.  eo.,  covering  the  place  with 
“  provac,”  a  kind  of  goldbeaters’  skin  (this  skin  gets  very  dry  during  the 

week  and  shrivels 
up  and  rub  the 
vesicles),  the  ap1 
plication  of  boric 
gelatine,  the  for¬ 
mula  given  in  the 
British  Medical 
Journal,  Novem¬ 
ber  nth,  1898,  is 
much  too  moist  and 
sticky.  I  tried  it 
with  half  the  quan¬ 
tity  of  glycerine, 
but  even  then  it 
was  very  sticky  and 
the  dirt  adhered  to 
i  t  an  d  it  got  washed 
off  with  the  wash¬ 
ing  of  the  baby ;  in 
my  hands  it  was 
not  satisfactory. 
Pads  to  stick  on 
with  plaster  either 
in  a  ring  round 
the  edge  or  with 
strips  are  not  so 
good  as  those  to  tie 
on,  as  they  aie 
messy,  the  plaster 
gets  on  the  arm 
and  the  dirt  sticks. 

Taking  the  pin¬ 
points  ready  steri¬ 
lised  wrapped  in 
antiseptic  wool  ob¬ 
viates  the  neces¬ 
sity  of  carrying 
elaborate  and  ex¬ 
pensive  sterilising 
apparatus,  and  saves  the  time  taken  up  in  sterilising  at  the  people’s 
home.  After  using  the  pin  points  are  again  sterilised  at  home  before 
using  again. 


»R.  J.  P  Purvis  (Public  Vaccinator,  Greenwich)  writes:  My  equipment 
consists  of  a  tube  ot  Calvert’s  carbolic  soap,  a  i-oz.  bottle  of  formalin 
in  400  (24  m  to  Oj),  a  i-oz.  bottle  of  boiled  distilled  water,  a 
'""A  J  l'“  =‘  acid,  a  box  of  salicylic 


solution,  1  in  40 
-oy..  bottle  with 


gauze  top  of  powdered  boric  sancyuc 

t"i  m  ;  5. sterilised  vaccination  pin-points  (supplied  by  the  Associa¬ 
tion  for  the  Supply  of  Pure  Lymph),  wrapped  in  salicylic  wool  in  a  box, 
“frrj„SUpphcd  b,y,"’?(  same  A,ssociation,  an  empty  box  for  pin-points 
after  using,  several  half-ounce  boxes  filled  with  powdered  boric  acid, 
?  '  er*‘  Hartmanns  wood  wool  vaccination  pads,  two  clean  cloths,  and 
•  h.  e,°i  rl€ast’  %  SUpPly  of  pamphlets,  “A  Plea  for  the  Children.” 

mIC  J?"ne.r  Society-  All  these  are  carried  in  a  small  bag,  with 

lo1  nSldCna0J,0ld.,tll1  bo^le?;  th,e  bag  could  easily  be  carried 
^napped  to  the  saddle,  or  the  handle-bar  of  a  bicycle 

My  mode  of  proceeding  is  to  get  the  mother  (if  possible)  and  the  baby 


Dr.  J.  M.  Ferguson  (Burnley)  writes  :  There  is  certainly  more  to  be  done 
by  the  public  vaccinators  ;  but  I  cannot  help  thinking  that  some  of  your 
correspondents  have  interpreted  the  order  of  the  Local  Government 
Board  far  too  elaborately.  I  fail  to  find  that  you  ai-e  to  use  sterilised 
lint,  and  plaster  the  arm  up  with  pads  of  carbolised  eauze,  etc. :  and  as 
a  contrast  to  “  A  Public  Vaccinator  of  Twenty-nine  Years’  Standing,”  I 
may  state  the  method  of  procedure  I  adopt. 

I  cleanse  the  skin,  which  can  be  done  by  means  of,  say,  izal  or  carbolic 
soap  and  warm  water,  and  a  clean  towel  can  be  got  in  the  house.  Then 
having  cleaned  and  sterilised  my  scarifer  (lancet  or  needles),  I  make  the 
three  or  four  punctures  or  scratches  required  by  the  Board.  A 
“  blower”  is  not  necessary,  as  I  find  the  lymph  will  run  from  the  tubes 
without  blowing.  It  is  therefore  only  necessary  to  rub  it  in  with  the 
end  of  the  tube.  I  instruct  the  mother  to  keep  the  arm  uncovered  and 
near  the  fire  till  the  lymph  has  dried.  This  forms  a  film  over  the  scari¬ 
fied  area,  and  is  of  itself  a  protection  against  extraneous  infection. 
Now  to  my  mind,  shields,  tight  clothing,  or  anything  in  the  form  of 
dressings  applied  tigntly  round  the  arm  are  a  source  of  irritation  from 
friction.  I  therefore  advise  either  that  the  arm  be  left  perfectly  bare, 
or  that  a  very  loose  balloon  sleeve  be  attached  to  the  child’s  dress,  which 
will  nat  interfere  with  the  child’s  movements,  and  yet  keeps  the  arm 
warm.  When  the  vesicles  are  mature  and  the  scabbing  process  begins, 
I  apply  a  paste  made  of  carbolic  soap  and  water  (boiled):  to  which 
I  add  some  izal.  This  I  paint  over  the  vesicles  thickly,  and 
allow  to  dry.  Further,  I  instruct  the  mother  to  apply  a 
paste  of  carbolised  soap  every  morning,  and  do  not  allow  any 
other  covering,  the  loose  sleeve  being  worn  till  the  scabs  drop 
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off.  This  process  is  much  less  cumbrous,  and  quite  as  effective :  as  that 
mentioned  by  your  correspondent,  and  only  entails  the  carrying  ot  a 
small  bottle  of  paste  in  addition  to  the  instruments  and  lymph.  1  may 
say  that  since  I  adopted  this  method  six  months  ago,  I  have 
arm  where  there  was  an  undue  amount  ot  inflammation  ,  and  that  it  1 
satisfactory  is  proved  by  the  fact  that  I  have  in  my  distort  some  of  the 

most  insanitary  property  in  Lancashire,  and  from  which,  up  till  no  , 
large  proportion  of  the  children  vaccinated  have  come.  , 

Since  January  1  st  I  have  received  from  the  vaccination  officer  two 

lists  of  children  born  after  August,  1898,  and  several  °f L^oviffit  were 
before  that  time,  but  not  vaccinated,  in  all  78  Notice  to  v  sit  weie 


Vaccinxtion 

I  e  formed.* 

Refused  or 
Exempt. 

Postponed.- 

Promise  to  be 
Vaccinated  j 
Privately.  1 

1 

Removed. 

36 

*5 

IO 

6  1 

7 

J.WU  Ui  - 7 

I  may  say  in  conclusion  that  I  use  every  endeavour  to  prevent  friction 
with  my  medical  brethren.  After  sending  the  notice  required  by  law,  I 
call  and  offer  vaccination,  and  always  express  myself  as  satisfied if  dhe 
narents  oreferring  their  own  doctor,  will  promise  to  have  the  child  vac 
cinated’by  him,  provided  they  will  do  so  at  once,  or  get  the  vaccination 
postponed,  and  I  am  happy  to  say  that  so  far  I  have  had  no  unpleasant¬ 
ness.  ( _ _ _ 

General  Practitioner  writes  :  Let  “Public  Vaccinator  for  29  Years’  leave 
his  saucepans  and  lamps  at  home  and  take  with  him  only  ^is  lancet, 
blower,  lymph,  some  carbolic  wool,  a  half-ounce  bottle  of  rectified 
spirit,  and  a  yard  of  ambulance  bandage,  with  safety  pin.  First,  let 
him  saturate  some  of  the  wool  with  some  spirit  and  wash  the  aim  with 
it :  then  set  the  wool  on  lire  and  sterilise  the  lancet  111  the  flame,  then 

scarify  the  arm,  wipe  oil' the  blood,  blow  the  lymph  on  to  the  scaunca- 

'tions,  and  work  it  well  in  with  the  lancet ;  then  place  a  pad  of  wool  on 
the  arm  (he  need  not  wait  for  it  to  dry),  and  finish  off  with  the  bandage 
and  pin.  He  will  thus  have  complied  with  the  Amended  Regulations  and 
be  able  to  get  away  within  15  minutes. 

The  Lymph  of  the  National  Vaccine  Establishment. 

Hr  J.  P.  Purvis  (Public  Vaccinator,  Greenwich)  writes :  I  have  not  yet 
had  a  total  failure,  and  I  never  saw  in  the  whole  course  of  my  29  years 
experience  as  a  public  vaccinator  better  and  more  typical  Jenneiian 
vesicles.  I  find  the  lymph  very  potent,  and  the  vesicles  nearly  double 
their  size  from  the  eighth  to  the  twelfth  day,  so  it  is  necessary  to  be 
cautious  and  not  scarify  too  freely.  The  following  is  a  summary  of  the 
month’s  work : 

January  3rd  to  18th,  50  tubes  from  calf  No.  49  :  32  primary  vaccina¬ 
tions,  128  vesicles  attempted,  123  produced  :  29,  4  places  ;  2,  3  places.  1. 

1  place.  21  revaccinations,  84  vesicles  attempted,  80  produced :  19,  4 
places  ;  2,  2  places.  .  .  . 

January  18th  to  23rd,  10  tubes,  No.  52:  10  primary  vaccinations,  40 
vesicles  attempted,  34  produced  :  5,  4  places  ;  4,  3  places,  1,  2  places. 

January  23rd  to  27th,  10  tubes,  No.  53 :  10  primary  vaccinations,  40 
vesicles  attempted,  40  produced.  .  . 

January  27th  to  31st,  10  tubes,  No.  55':  10  primary  vaccinations,  40 
vesicles  attempted,  40  piroduced.  , 

The  partial  failures  with  the  second  calf  are,  I  tlimk,  due  to  ovei- 
caution,  in  consequence  of  the  violence  of  some  of  the  earlier  vaccina¬ 
tions. 

Vaccination  Officers’  Association. 

At  the  recent  meeting  of  the  Vaccination  Officers’ Association  it  was  re¬ 
solved  to  make  it  a  national  organisation,  and  it  will  in  future  be  known 
as  the  National  Vaccination  Officers’  Association. 

Amendment  of  the  Vaccination  Act,  1898. 

At  a  meeting  of  the  West  Penrith  Medical  Society  on  February  8th  Dr. 
J.  B  Montgomery,  President,  in  the  chair,  it  was  decided  to  support  a  re¬ 
solution  passed  by  the  Liveipool  Medical  Institution  recommending  the 
immediate  amendment  of  the  Vaccination  Act,  1898. 

The  Administration  of  the  Vaccination  Order. 

“Public  Tormentor.” — Article  3,  Clause  2,  of  the  Vaccination  Order, 
1898,  expressly  states  that  the  fee  of  is.  is  payable  on  “  the  number 
of  children  in  the  lists  to  be  sent  by  the  vaccination  .officer  to  the  public 

vaccinator . together  with  the  number  of  children  not  included 

in  such  lists  but  vaccinated  by  the  public  vaccinator  himself.”  It!  is 
clear,  therefore,  that  if  the  public  vaccinator  visits  and  vaccinates  at 
the  request  of  the  parent,  and,  before  the  visit  of  inspection,  receives 
the  name  of  the  same  child  in  the  vaccination  officer’s  list,  the  tee  of 
is.  is  only  payable  once,  because  it  is  not  payable  on  the  number  of 
visits  but  on  the  number  of  children.  Similarly,  if  the  vaccination  is 
postponed  time  after  time  by  the  public  vaccinator  he  gets  110  further 
fee  except  the  fee  for  successful  vaccinntion  when  he  is  able  to  certify 
its  accomplishment.  Still  further,  if  the  vaccination  is  unsuccessful 
he  can  only  claim  is.  in  case  the  child  has  been  included  in  the  official 
list  from  the  vaccination  officer,  and  however  many  times  he  may 
vaccinate  unsuccessfully  the  fee  is  never  payable  in  respect  of  the  same 
child  a  second  time.  A  question  is  also  asked  in  respect  to  the 
advantage  of  glycerinated  calf  lymph  over  the  ordinary  form 
of  calf  lymph  in  tubes  or  on  points.  The  answer  to  this 
is  to  be  found  in  the  Milroy  Lectures  for  1898,  by  Dr.  S. 
M.  Copeman,  which  were  fully  reported  in  the  British  Medical 
Journal  last  year,  and  which  have  just  been  published  in  a  volume 


(6s.)  by  Messrs.  Macmillan.  The  question  as  to  the  advisability _of  the- 
public  vaccinator  putting  up  a  notice  in  Ins  surgery  01  waiting-room 
announcing  the  changes  in  the  law  is  one  which  must  be  judged  o» 
general  principles.  No  reasonable  objection  can  possibly  be  taken  to  a 
carefully-wordcdjnotice  of  the  kind. 

Inquirer  asks :  (1)  What  children  is  Form  H.  intended  foi  ?  (2)  What 
does  “sterilise”  mean ? 

*,*  1.  The  official  list  on  Form  H.  from  vaccination  officers  to  public 
vaccinators  deals  only  with  those  children  just  over  4  months  old,  and 
must  reach  the  public  vaccinator  “  within  three  weeks  of  the  child 
having  attained  the  age  of  4  months.”  A  vaccination  officer,  however, 
may  furnish  the  public  vaccinator  with  an  unofficial  list  if  lie  pleases, 
containing  thefiiames  of  older  children  unaccounted  for,  and  the  public 
vaccinator  may  visit  and  offer  [to  vaccinate  such  children,  but  cannot 
claim  the  visiting  fee  in  such  cases  unless  the  child  is  successfully 
vaccinated,  when  he  can  add  it  to  the  fee  for  successful  vaccination. 

2  A11  instrument  may  be  sterilised  by  dry  heat,  naked  flame,  boiling, 
or  antiseptics.  The  naked  flame  destroys  the  temper  of  steel  most 
rapidly,  but  this  makes  little  difference  to  the  vaccinating  value  of  the 
instrument,  and  does  not  outweigh  the  advantages  of  the  metliod- 
“The  protection  of  the  vaccinated  surface  against  extraneous  infec¬ 
tion,”  has  been  secured  by  means  of  various  forms,  of  aseptic  or  anti¬ 
septic  pads,  taffetas,  collodion,  etc.  . 

The  answer  to  (1)  will  also  give“T.  W.  S.”  the  information  for  wine  1 

he  asks, 

J  H  s —Payment  of  visiting  fee  in  respect  of  children  “  whose  birth 
dates  between  August  12th  and  August  31st,”  1898,  m  Provided  byAutic 
0  Clause  (1)  (a)  ‘‘in  respect  of  every  child  whose  buth  shall  nave  oee 
registered  in  liis  district  after  the  3ist  day  of  August,  1898. '  This  includes 
children  born  in  the  middle  of  July,  six  weeks  before,  therefore  ™ 
children  born  between  August  12th  and  31st  are  practically,  tlioug 
expressly,  included  in  those  for  whom  the  tee  is  payabte. 


N  B  U.— The  Vaccination  Orderlof  1898,  Article  5,  prescribes  that  if  the 
payments  to  be  made  by  the  guardians  to  the  Publ^Ja^“"fnt°t  o11l  p|fore- 
been  agreed  upon  by  the  guardians  and  the  public  vaccinator  beio  e- 
January1 1st!  ^99,  the  amount  of  such  payment ,shal be  detemmed  by 
the  Local  Government  Board.  It  would  appeal,  thei Afoie,  t ha 
correspondent’s  proper  course  would  be  to  communicate  with  the  Local 
Government  Board.  _ _ 

In  the  letter  from  Mr.  G.  M.  Sharpe,  published  last  week,  page  43S,  the 
number  of  tubes  mentioned  should  have  been  forty,  and  not  loui. 


INTERNATIONAL  CONGRESS  OF  GYNAECOLOGY 
AND  OBSTETRICS. 

The  third  session  of  the  International  Congress  of  Gynae¬ 
cology  and  Obstetrics  will  be  heldj  at  Amsterdam « iron* 
August  8tli  to  12th,  1S99.  , 

The  questions  arranged  for  discussion  arenas  follows  : 

1.  The  surgical  treatment  of  fibromyoma.  . 

2.  The  relative  value  of  antisepsis  and  improved  technique 

for  the  actual  results  in  gynaecological  surgery. 

3.  The  influence  of  posture  on  the  form  and  dimensions  or 

the  pelvis.  ,  ,  .  ,. 

4.  The  indication  for  Caesarean  section  compared  to  that  101 
symphysiotomy,  craniotomy,  and!  premature  induction  ot 

labour.  ,  ,  ,  ,  . 

Among  those  who  have  consented  to  take  part  111  these  dis¬ 
cussions  are  Drs.  Doyen,  Howard  Kelly,  and  Schauta,  who- 
will  treat  the  first  question;  Drs.  Bumm,  Richelot,  and 
Lawson  Tait  the  second  ;  Drs.  Bonnaire,  Pinzani.  and 
Walcher  the  third;  and  Drs.  Leopold,  Pinard  and  Pesta- 
lozza the  fourth.  _  .  _  . 

The  reports  with  their  translations  m  the  official  languages- 
will  be  sent  to  all  the  members  a  month  before  the  opening 
of  the  Congress.  As  regards  private  communications,  prefer¬ 
ence  will  be  given  to  those  bearing  upon  the  above-mentionea 
leading  questions.  Time  will  also  be  allowed  sufficient  tor 
any  demonstrations  kindly  afforded  by  the  members.  The 
official  languages  are  English,  French,  German,  and  Italian. 
The  subscription  for  membership  is  one  guinea.  Subscription 
forms  and  further  particulars  may  be  obtained  from  the 
Honorary  Secretary  for  Great  Britain  and  Ireland,  Dr.  Arthur 
Giles,  37,  Queen  Anne  Street,  London,  W . _ _ 

University  of  Moscow. — The  total  number  of  students  in 
the  University  of  Moscow  at  the  beginning  of  the  present 
year  was ‘4,407.  Of  these  1,284  belonged  to  the  medical 
faculty. 
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BIIITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Bvtftsl)  JReiucal  ^Journal. 
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THE  TREATMENT  OF  INCIPIENT  INSANITY. 

A  deputation  representing  the  British  Medical  and  the 
■Medico-Psychological  Associations  had  an  interview  with 
the  Lord  Chancellor  on  February  22nd,  to  lay  before  him  a 
draft  clause  to  provide  for  the  temporary  care  of  persons 
suffering  from  incipient  and  unconfirmed  mental  disease. 
The  deputation,  which  was  introduced  by  Dr.  Farquharson, 
M.P.,  had  a  most  sympathetic  reception  from  the  Earl  of 
Halsbury,  who  expressed  great  interest  in  the  proposals 
made  to  him.  These  have  been  formulated  by  a  joint 
Committee  of  the  two  Associations,  and  are  designed  to 
assimilate  the  provisions  of  the  English  law  to  those  which 
ha\  e  been  for  thirty  years  in  force  in  Scotland.  Experience 
has  proved  them  to  work  advantageously,  and  the  clause 
su6gested  lor  England1  would  provide  that  a  person  certi¬ 
fied  by  a  medical  practitioner  to  he  suffering  from  mental 
disease  which  is  not  confirmed  might,  as  in  Scotland,  be 
placed  under  care  for  a  period  not  exceeding  six  months 
in  a  private  home,  due  notice  being  given  to  the  Commis- 
sionei  s  in  Lunacy,  who  would  have  the  right  to  visit  the 
patient.  The  advantage  of  this  would  be  that  a  person 
might  be  placed  under  suitable  medical  treatment  in  the 
very  earliest  stage  of  his  malady,  and  before  it  would  be 
under  the  existing  law  possible  to  certify  him.  It  it  is  be¬ 
lieved  that  under  suitable  treatment  complete  recovery  might 
take  place  in  many  such  cases  which  now  drift  into  con¬ 
firmed  insanity.  A  certificate  given  under  the  proposed 
clause  would  lie  a  very  different  thing  from  a  certificate  in 
unac-y,  and  the  disabilities  which  attach  to  the  latter  would 
l>e  avoided.  The  new  regulations  suggested  would,  more- 
over,  tend  to  obviate  the  objections  of  friends  to 
the  institution  of  treatment  at  an  early  stage,  since  the 
individual  would  be  considered  to  be  a  person  suffering 
from  a  disease  susceptible  of  cure.  The  well-known  risk 
to  medical  practitioners  in  signing  certificates  of  lunacy 
m  early  conditions,  in  which  there  may  be  some  room  for 
doubt  would  also  be  diminished,  as  the  certificate  given 
would  be  only  an  expression  of  opinion  that  the  patient 
required  a  special  line  of  treatment,  the  duty  of  taking 
action  being  left  to  the  relatives.  The  position  of  the  per¬ 
son  receiving  the  patient  would  be  safeguarded  by  a  pro¬ 
vision  making  Section  ccexv  of  the  Lunacy  Act,  1890,  in¬ 
applicable  to  such  patients. 

1  ' views  of  the  Committee  were  expressed  by  its  ehair- 

1  The  proposed  draft  clause  and  certificate  are  printed  at  page  5o~ 


man  (Dr.  Rayner),  by  Dr.  Blandford,  and  by  Dr.  Savage, 
who  dwelt  upon  the  advantages  which  might  be  expected! 
to  flow  fi  om  any  alteration  in  the  law  that  would  have 
the  effect  of  bringing  cases  of  incipient  unsoundness  of 
mind  early  under  medical  treatment.  It  was  pointed  out 
that  the  clause  would  at  the  same  time  tend  to  diminish 
the  temptation  to  evade  the  law  to  which  friends  anxious- 
to  save  their  relatives  from  the  stigma  which,  rightly  or 
wrongly,  attaches  to  certification  as  a  lunatic  are,  to  the 
great  detriment  of  the  patient,  apt  to  succumb. 

rl  he  Lord  Chancellor,  in  his  observations  to  the  deputa¬ 
tion,  showed  that  he  fully  appreciated  the  importance  of 
facilitating  the  early  treatment  of  cases  of  mental  disorders, 
and  was  understood  to  express  himself  as  being  in 
general  accord  with  the  principle  involved.  He  left  the 
impression  that  he  was  not  indisposed  to  initiate  legis¬ 
lation  in  the  direction  desired,  though  he  took  exception 
to  the  period  mentioned— six  months— as  being  too  long. 
It  was  clear,  from  the  general  tone  of  the  Lord  Chancellor’s 
observations,  that  he  attached  much  importance  to  the 
1  epresentations  made  to  him.  There  is,  therefore,  reason 
to  hope  that  a  distinct  step  has  been  taken  towards  the 
removal  of  many  of  the  practical  difficulties  which  now  at¬ 
tend  the  treatment  of  incipient  cases  of  mental  disease,  and 
the  British  Medical  and  the  Medico-Psychological  Associa¬ 
tions  are  to  be  congratulated  on  the  success  which  has 
already  attended  their  united  action. 


THE  ENDOWMENT  OF  MEDICAL  EDUCATION. 

The  great  medical  schools  occupy  a  similar  position  in 
regard  to  medical  science  to  that  of  the  universities  in 
regard  to  the  arts  and  the  other  sciences.  They  perform 
two  principal  functions,  the  dissemination  of  knowledge  by 
teaching,  and  the  advancement  of  knowledge  by  research 
— functions  which  have  been  recognised  and,  as  far  as 
possible,  carried  out  by  the  medical  schools  from  the  time 
at  which  they  were  first  founded.  In  the  past  no  great 
difficulties  arose  in  the  performance  of  these  functions, 
leaching  wras  limited  to  anatomy  and  clinical  study; 
research  to  observations  in  the  post-mortem  room  and  at  the 
bedside.  The  fees  paid  by  the  students  and  the  money 
allotted  from  the  hospital  funds  for  work  common  to  the 
school  and  the  hospital  were  sufficient  to  remunerate  the 
teachers  and  to  provide  for  incidental  expenses. 

But  of  late  years  great  changes  have  taken  place  in  the 
requirements  both  for  teaching  and  for  research.  The 
student  is  now  instructed  in  chemistry,  physics,  biology, 
physiology,  bacteriology,  and  other  special  subjects,  in 
addition  to  the  subjects  previously  taught.  For  instruction 
in  these  subjects  funds  are  required  adequate  to  remu¬ 
nerate  lecturers  whose  sole  income  is  derived  from 
teaching.  Moreover,  expensive  apparatus  and  well- 
equipped  laboratories  are  necessary,  not  only  for  teaching 
these  subjects,  but  also  for  research,  which  has  now  ex¬ 
tended  far  beyond  mere  clinical  and  post-mortem  observa¬ 
tions. 

The  medical  schools  abroad  are  supported  by  the  State, 
or  at  least  receive  large  subsidies  from  it,  while  in 
England  the  funds  are  derived  almost  entirely  from  the 
fees  of  the  students. 

1  he  inadequacy  of  the  income  derived  from  this  source 
to  carry  out  the  functions  of  medical  education  and  re- 
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search  was  recognised  in  a  report  of  a  Committee  of 
the  Medical  School  of  Guy’s  Hospital,  in  which  the  sub¬ 
let  was  brought  before  the  notice  of  the  Governors  of  the 
hospital.  The  latter  body  almost  immediately  started  a 
fund  for  the  purposes  of  the  medical  school,  quite  separate 
from  that  devoted  to  the  purposes  of  the  hospital  ;  and  Mr. 
Balfour  brought  the  matter  before  the  notice  of  the 
public  when  distributing  the  prizes  to  the  students.  In 
response  to  his  appeal  donations  to  the  fund  were  soon 
made,  and  have  been  noticed  in  our  pages.  It  is  now 

announced  that  Sir  Frederick  Wills  has  generously  given 

/ c,ooo  for  the  purposes  of  the  medical  school.  We  believe 
that  the  particular  purposes  to  which  this  gift  will  be  ap¬ 
plied  are  still  under  consideration,  but  we  understand  it  will 
be  utilised  either  for  the  erection  of  laboratories,  the  endow¬ 
ment  of  a  lectureship,  or  for  the  purposes  of  research. 
The  enlightened  action  of  Sir  Frederick  W  ills  is  deserving 
of  the  highest  commendation.  By  advancing  and  dis¬ 
seminating  medical  knowledge  such  donors  confer  the 
greatest  possible  benefit  upon  humanity. 


THE  CEREBROSPINAL  FLUID  IN  THE  HUMAN 

SUBJECT. 

The  old  physicians  called  a  cold  purgamentum  cerebri,  as 
they  fancied  that  the  discharge  from  the  inflamed 
Schneiderian  membrane  came  from  the  brain.  At  a  later 
day  the  superior  person  naturally  smiled  at  this  simple 
theory,  and  pitied  the  ignorance  of  anatomy  and  pathology 
which  it  displayed.  We  are  gradually  finding  out,  how¬ 
ever,  that  our  predecessors  were  not  by  any  means  such 
poor  benighted  creatures  as  some  in  their  haste  have  said 
they  were.  Quite  lately  Dr.  StClair  Thomson  has  been 
able  to  prove  that  something  of  the  nature  of  a  ‘purga¬ 
mentum  cerebri  does  actually  occur,  or,  at  any  rate,  that 
fluid  may  run  away  from  the  neighbourhood  of 
the  brain  through  the  nose.  The  event  is  of  the  rarest ; 
•still  lie  shows  cause  for  believing  that  it  is  perhaps  not 
quite  so  rare  as  it  might  seem  to  be,  examples  of  the 
occurrence  having  been  reported  under  names  which  lnd 
its  true  nature.  For  some  time  past  he. has  had  under 
observation  a  patient  suffering  from  a  continuous  dripping 
{from  the  nose.  The  clinical  details  of  the  case  are  reserved 
for  future  publication;  in  the  meantime  it  is  sufficient  to 
state  that  Dr.  StClair  Thomson  came,  to  the  conclusion 
that  the  fluid  was  cerebrospinal  in  origin.  Regarding  this 
as  a  unique  opportunity  of  studying  the  chemical  composi¬ 
tion  and  physiological  properties  of  the  fluid,  he  called 
Professor  Halliburton  and  Dr.  Leonard  Hill  into  council. 
The  result  is  a  conjoint  paper  entitled  Observations  on  the 
•Cerebrospinal  Fluid  in  the  Human  Subject,  which  was  read 
at  the  last  meeting  of  the  Royal  Society  (on  February  16th), 

where  it  excited  great  interest. 

Since  1842,  when  Majendie  published  his  Recherches  sui 
He  Liquide  Cephalo-Rachidien,  in  which  he  placed,  beyond 
doubt  the  normal  existence  of  cerebrospinal  fluid,  little 
was  added  to  our  knowledge  of  this  liquid  until  the  com¬ 
paratively  recent  work  of  Halliburton.1  It  is  very  pro¬ 
bable  that  further  study  of  the  subject  has  been  impeded 
by  the  difficulty  of  obtaining  fluid  from  the  human  sub¬ 
ject,  or  at  least  fluid  that  might  be  regarded  as  fairly 
1  Chemical  Physiology  and  Pathology,  London,  1891. 


normal.  Majendie  drew  his  conclusions  from  observa¬ 
tions  on  animals,  or  on  the  human  cadaver.  Later  ob¬ 
servations  have  necessarily  been  limited  to  chemica 
researches  made  on  the  fluid  obtained  from  cases  of  spina 
bifida  or  hydrocephalus,  where,  of  course,  the  fluid  was  not 
secreted  under  anything  like  normal  physiological  condi¬ 
tions.  Dr.  StClair  Thomson’s  case  gave  Professor  Halliburton 

ample  opportunities  of  examining  the  fluid  in  its  normal 
state,  and  his  researches  have  resulted  in  establishing 
what  may  fairly  be  looked  upon  as  a  standard  composition 
of  this  fluid.  It  is  found  to  be  clear  and  colourless.,  like 
water;  of  low  specific  gravity  (about  1005);  containing  a 
trace  of  proteid  (a  globulin)  but  no  albumen;  and  show¬ 
ing  no  cells  or  other  elements  under  the  microscope,  lhe 
fluid  reduces  Fehling’s  solution,  but  this  “  mysterious  re¬ 
ducing  body  as  Professor  Michael  Foster  called  it 
not  sugar,  for  it  does  not  ferment  with  yeast,  lossibly 
it  is  a  substance  related  to  pyrocatechin. 

The  rate  of  the  flow  was  next  investigated,  and  it  was 
found,  as  might  be  expected,  that  this  varied  considerably 
with  different  circumstances,  but  that  it  might  be  20  to  30 
minims  in  5  minutes  and  amount  to  as  much  as  half  a  litre 

in  the  day.  .  ,, 

Bearing  in  mind  some  researches  of  Cavazzani  on  the 

cerebrospinal  fluid  of  dogs,  Professor  Halliburton  and  Dr. 
StClair  Thomson  next  compared  the  composition  ot  the 
fluid  in  the  morning  with  that  secreted  in  the  evening 
The  latter  was  found  to  be  slightly  poorer  in  solids  both 
organic  and  inorganic.  This  is  what  might  be  expected,  as 
the  decreased  capillary  pressure  during  sleep  would  lessen 

the  rate  of  exudation  of  water. 

Dr  Leonard  Hill  in  his  recent  lectures  at  the  College  ot 
Surgeons  on  the  cerebral  circulation,  put  forward  the  view 
that  the  rate  of  secretion  of  the  cerebrospinal  fluid  when 
the  cranio-vertebral  cavity  is  opened  depends  directly  on 
the  difference  between  the  pressure  of  the  cerebral  capil¬ 
laries  and  that  of  the  atmosphere.  At  the  same  time  it 
was  shown  that  the  cerebral  capillary  pressure  varies 
directly  and  absolutely  with  vena  cava  pressure,  lhus  the 
cerebral  capillary  pressure  can  be  raised  with  great  ease  y 
any  agency  which  brings  about  a  rise  of  pressure  m  the 
vena  cava  or  cerebral  veins.  On  the  other  hand,  cerebra 
capillary  pressure  varies  directly,  but  only  propor¬ 
tionately,  with  aortic  pressure,  for  between  the  aorta 
and  capillaries  there  lies  the  peripheral  resistance.  Irom 
these  facts  it  follows  that  the  easiest  methods  of  raising 
the  cerebral  capillary  pressure  in  man  are :  (a)  By  com¬ 
pression  of  the  abdomen;  (6)  by  the  assumption  of  the 
horizontal  posture ;  and  (c)  by  straining  or  forced  expira¬ 
tory  effort  with  the  glottis  closed.  By  all  these  methods  the 
vena  cava  pressure  is  considerably  raised  ;  and  by  the  last 
method  the  venous  inlets  into  the  thorax  may  be  com¬ 
pletely  blocked  and  the  pressure  in  the  cerebral  capil¬ 
laries  raised  to  something  like  aortic  pressure.  Dr.  StClair 
Thomson’s  patient  afforded  Dr.  Leonard  Hill  an  oppor¬ 
tunity  of  testing  the  correctness  of  his  views  on  the  human 
subject,  and  the  experiments  which  they  carried  out  to- 
o-etlier  resulted  in  an  entire  confirmation  of  those  views. 
The  flow  of  cerebrospinal  fluid  was  found  to  be  accelerated 
by  all  the  factors  which  raise  the  cerebral  capillary 
pressure.  Professor  Halliburton’s  analysis  of  the  fluid 
|  expelled  under  the  varying  conditions  showed  that  the 
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increase  of  flow  is,  moreover,  accompanied  by  a  decrease 
in  the  percentage  of  solid  matter;  the  fluid  passed  pas¬ 
sively  contained  1.1  per  cent,  of  total  solids,  while  that 
passed  during  straining  was  found  to  contain  0.43  per 
cent. 

Lastly,  the  effect  on  blood  pressure  of  the  intravascular 
injection  of  the  fluid  was  tested.  Quantities  varying  from 
7  to  10  c.cm.  were  injected  into  the  circulation  in  dogs, 
but  with  entirely  negative  results.  This  observation  is 
very  interesting  in  view  of  the  fact  that  such  a  quantity  in 
the  case  of  fluid  from  a  general  paralytic  has  been  found 
by  Drs.  Halliburton  and  Mott  to  be  quite  sufficient  to  cause 
a  marked  fall  of  arterial  pressure.  The  cerebrospinal  fluid, 
however,  removed  in  cases  of  brain  atrophy  contains  a  toxic 
substance,  cholin,  doubtless  derived  from  the  disintegration 
of  lecithin  in  the  brain.  The  normal  cerebrospinal  fluid 
contains  no  trace  of  cholin. 

This  interesting  communication  to  the  Royal  Society  has 
therefore  added  considerably  to  our  knowledge  of  the  rate 
of  flow  of  cerebrospinal  fluid;  the  difference  of  its  composi¬ 
tion  at  different  times  of  the  day;  the  influence  of  strain¬ 
ing,  posture,  and  abdominal  pressure  on  the  flow  and  com¬ 
position  of  the  fluid  ;  and  the  effect  of  intravenous  injec¬ 
tion  of  the  fluid  in  animals.  It  is  of  particular  value  since 
it  is  the  result  of  observations  with  human  cerebrospinal 
fluid  in  apparently  a  normal  condition,  and  the  interest 
which  it  aroused  was  shown  by  the  suggestions  offered  that 
it  would  be  important  to  determine  the  effect  on  the 
character  of  the  liquid  produced  by  intellectual  labour  and 
the  administration  of  easily  eliminated  drugs. 

Meantime,  Dr.  StClair  Thomson  is  to  be  congratulated  on 
his  detection  of  the  case,  and  on  the  scientific  enthusiasm 
which  pi  ompted  him  to  obtain  the  co-operation  of  two  such 
experts  [in  their  special  departments  as  Professor  Halli¬ 
burton  and  Dr.  Leonard  Hill.  Their  joint  work  has  resulted 
m  establishing  the  chemical  composition  of  fresh,  normal 
human  cerebrospinal  fluid,  and  in  elucidating’  several 
questions  connected  with  its  secretion  and  with  the  cerebral 
circulation. 

MR.  CHAPLINS  LITTLE  BILL. 

ii  is  well  to  be  thankful  for  small  mercies.  In  this  spirit 
we  suppose,  will  be  received  the  Government  proposals  for 
preventing  water  famines  in  London.  If  a  patient  has  a 
serious  malady  which  may  necessitate  a  capital  operation 
for  its  cure,  he  might  nevertheless  feel  grateful  to  the  sur¬ 
geon  for  opening  a  whitlow,  or  to  the  chiropodist  for 
paring  a  corn,  pending  a  decision  on  the  character  and  ad¬ 
visability  of  the  major  operation.  It  is,  perhaps,  in  this 
spmt  that  we  must  regard  the  modest  measure  which 
the  President  of  the  Local  Government  Board  obtained  on 
Monday  night  leave  to  introduce  into  the  House  of 
C  ommons.  London  is  supplied  by  eight  water  companies, 
each  with  a  limited  right  of  appropriating  supplies,  and 
each  limited  to  certain  areas  within  which  it  can  claim 
a  monopoly  of  distribution.  We  set  before  our  readers 
quite  recen  ly,  in  connection  with  the  interim  report  of 
the  Royal  Commission,  what  some  of  these  limitations 
u ere,  especially  what  rights  certain  companies  had  of  with¬ 
drawing  water  from  the  Thames  itself.  One  right  is 

Dm  bLth6  s,tatute-the  right  of  monopolising 

the  sale  of  water  within  the  allotted  district.  So  zealously 


has  this  monopoly  of  sale  been  guarded,  that  a  company 
has  not  the  right  of  extending  its  mains  into  the  district 

of  another  company  even  when  the  latter  is  in  difficulty _ 

has  not  even  the  right  of  selling  to  a  neighbouring  com¬ 
pany  a  portion  of  its  surplus  supply. 

I  he  recent  East  End  water  famine  has  placed  the  incon¬ 
venience  of  these  disabilities  in  a  strong  light,  and  has. 
emphasised  the  necessity  for  some  change.  The  minimum 
of  change,  which  will  for  a  few  years  tide  London  over  such 
difficulties  as  occurred  last  autumn,  has  been  embodied  in 
Mr.  Chaplin’s  little  Bill.  It  will  provide  that  the  several 
companies  shall  submit,  when  called  upon  to  do  so, 
schemes  to  the  Local  Government  Board  for  connecting 
their  various  supplies  in  such  a  way  as  to  be  mutually 
helpful  in  times  of  distress.  The  cost  of  the  necessary 
works  will  be  distributed  proportionately  to  income,  and 
the  payment  for  water  transferred  will  be  settled  by  agree¬ 
ment,  or,  in  default,  by  arbitration.  The  Local  Govern¬ 
ment  Board  is  to  have  a  sort  of  centralising  or  co-ordinat¬ 
ing  control. 

The  work  of  laying  down  pipes  to  make  the  necessary 
connections  has  already  been  commenced  by  some  of  the- 
water  companies  in  the  expectation  that  the  Bill  will  pass 
through  Parliament  this  session,  and  there  seem  to  be  no¬ 
good  grounds  for  opposing  a  Bill  which  will  merely 
remove  an  artificial  obstruction  to  the  distribution  of 
water  to  districts  which  may  be  short  of  that  necessary 
commodity.  But  the  Bill  cannot  be  accepted  as  in  any  way 
relieving  the  Government  and  the  Legislature  from  the  duty 
of  dealing  with  the  larger  question  at  an  early  date.  The 
Bill  is,  and  indeed  pretends  to  be,  nothing  more  than  a  pallia¬ 
tive  :  it  provides  no  fresh  supply,  it  provides  no  increased 
storage,  it  provides  no  single  responsible  controlling  water 
authority  for  the  metropolis.  Nearly  every  important 
town  in  England  controls  its  own  water  supply.  The 
greatest  of  all  is  at  the  mercy  of  profit-making  companies. 
The  Bill  makes  these  things  neither  better  nor  worse.  It 
is  a  temporary  measure  and  a  temporising  one.  It  will 
alleviate  but  not  cure  the  disease  which  it  proposes  to- 
treat. 


THE  PROPOSED  MEDICAL  ACTS  AMENDMENT  BILL. 

The  Royal  College  of  Physicians  of  Ireland  having  had 
under  reconsideration  the  two-clause  Bill  to  amend  the 
Medical  Acts,  drafted  at  the  instance  of  the  General 
Medical  Council,  has  suggested  to  the  Council  to  sub¬ 
stitute  for  Clause  2  of  the  Draft  Bill  a  clause  enabling  such 
of  the  Universities  and  other  licensing  bodies  as  do  not 
at  present  possess  disciplinary  powers  over  their  graduates 
or  licentiates  to  exercise  such  powers  in  the  future.  We 
understand  that  the  Society  of  Apothecaries  of  London, 
while  approving  of  the  objects  for  which  the  Draft  Bill 
has  bet  n  prepared,  has  felt  unable  to  give  its  support  to 
the  Bill,  as  at  present  drawn,  on  the  grounds  that  the 
language  employed  leaves  it  open  to  grave  doubt  whether 
disqualification,  however  temporary,  does  not  involve  re¬ 
examination  as  a  condition  of  restoration  to  the  Register , 
and  further,  that  it  is  considered  to  be  clear  that  unless 
the  Bill  extends  to  amending  Section  iv  of  the  Apothe¬ 
caries  Act  Amendment  Act,  1874,  the  proposed  clauses 
will  be  practically  inoperative  as  regards  the  Society.  We 
are  informed  that  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  has  intimated  to  the  President  of  the  General 
Medical  Council  that  it  approves  of  both  of  the  clauses 
proposed  for  the  amendment  of  the  Medical  Acts  by  the 
General  Medical  Council. 
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SCOTTISH  POOR-LAW  MEDICAL  OFFICERS 
ASSOCIATION. 

Government  (Scotland)  Act.  1894,  was  bl0.“1jred'^? 

oxpress^acknowdedgments  to^e  B^itill^Medic^l  Asst^a- 

Jfon  tor  assistance  given  in  various  directions.  Since  this 

£S»!?£  S  S’ 

r  i  Tinlfmir  of  Burleigh  who  was  prepared  to  give  an 

and  requested  Dr. /^The^mm'ittel  Ti  ffin  proposed 
fhaUhereVotld  be  a  right  of  appeal  'to  the  Scottish  Local 
Government  Botad  in  eales  of  dismissal  of  medical  officers 
bv  district  parish  councils;  that  in  fact  Poor-law  medica 
in  Scotland  shall  be  removable  from  office  onlj  by 
ofwith  the  consent  of  their  Local  Government  Board,  as  is 

diffillu  to®  s0eeSewhvhtlm  Semetary  “‘state  for  Scotland 

SHsifi  BB&S 

tv  aflordtag  facilities  for  its  second  reading  We  cannot 
Kin  thinking  that  if  the  matter  were  right  y  brought 
unler  the  notice  of  Scottish  members  of  Parliament  by 
their  constituents,  the  justice  and  reasonableness^of  the 
proposal  would  command  their  support.  TheLnmmittee 
of  the  Scottish  Poor-law  Association  requests  that  a  state- 
men  of  ever?  case  of  unjust  dismissal  by  parish  councils 
should  be  forwarded  to  the  Secretary.  Dr.  W .  L  Mun  1, 
Seton  Terrace,  Dennistoun,  Glasgow.  The  other  omceis 
elected  at  the  annual  meeting  were  Pres^enU 

Mr  Robert  Brand,  J.P.,  Chairman  of  Glasgow  Parisn 
Council.  Honorary  Vice-President:  Mr. 

JUP  Chairman:  Dr.  Gilbert  Campbell.  Treasurer,  1  • 

Mathew  Martin,  138,  Great  Eastern  Load,  Glasgow. 

“SMALL-POX  IN  A  NEW  LIGHT.” 

TTytrom?  this  heading  we  recently  ventured  to  make  some 
comments  on  a  remarkable  theory  of  small-pox  pro¬ 
pounded  by  M.  Drumont,  who  professes  to  regard  that 
disease  as  a  means  adopted  by  Nature  to  rid  the  body  ot 
the  “  evil  principles”  which  are  in  it.  We  find  that  we 
were  in  error  in  attributing  the  invention  ot  t^  theoLy 
to  the  editor  of  the  Libre  Parole.  Dr  A.  Cordes  o 
Geneva,  has  called  our  attention  to  the  fact  that  some 
sixty  years  ago  a  French  physician,  Dr.  Verde  de  1  Isle 
•enunciated  the  doctrine  that  typhoid  fever  is  nothing  else 
than  small-pox  driven  inwards  and  settling  itse^ If  m 
Foyer’s  patches.  But  M.  Drumont  is  entitled  to  the  credit 
of  having  worked  out  the  theory  in  exquisite  detail.  VV  e 
were  careful  to  point  out  that  he  is  not  to  be  numbered 
among  the  common  “antivacks,”  because  his  chaige 
against  .Tenner  is  that  by  ridding  the  world  ol  small-pox 
hi  robbed  mankind  of  a  powerful  prophylactic  agamst 
other  diseases.  But  the  antivaccimsts  appear  to  think  that 
anything  will  serve  as  a  weapon  against  Jenner— even 
though  like  a  boomerang,  it  come  back  on  their  own 
heads  ’  We  have  been  favoured  with  a  letter  from  one  of 
the  tribe  who  appears  to  have  been  greatly  excited  by  our 
innocent1 paragraph.  He  states  his  belief  that  M.  Dmmont’s 
views  are  “radically  sound,”  and  he  accuses  us  of  blinding 
ourselves  to  his  obvious  meaning— namely,  that  the  vita 
powers  of  the  body  ever  made  for  health  and  ever  wi 
unless  poisoned,  paralysed,  ana  damned  (we  hope  the 
recording  angel  will  put  this  down  not  to  our  score  but  to 


that  of  our  correspondent)  more  or  Ice s  by  vaccine  virus  or 
some  equally  suppressive  and  therefore  fallacio^  meth  d 
of ‘healing.’”  The  writer  whose  name  we  merciLUIy 
withholds  2T06S  Oil  to  OXplcLill  til  cl t  II  • 

t Powering  blowing,  and  sublime  crisis’  is  not  falsely  mter- 
fered  with  the  natural  result  is  a  complete  rejuvenation, 

?„  to  spekk  seeing  that  by  the  expulsion  and  surface 
deposit  of  the  ‘caustic  matter  of  small  pox  are 
carried  away  those  foul  .  ‘  foreign  matters  which 
if  driven  within  by  vaccine  virus,  are  certain  to 
develop  sooner  or  later,  barring  the  patients 

sudden  death  from ‘heart  disease,’  into  the  dreaded  can- 

cer  or’equally  dreaded  phthisis.”  The  moral  of  all  which 
anpears  to  be  that  small-pox  is  your  true  Pentode  of  Be- 
juveneseence,  and  that  by  “  falsely  mterfering  into rihis 
elixir  of  life  death  was  brought  into  the  world.  But ,  am 
people  never  die  before  vaccine  virus  was  invented  to 
“  poison  paralyse,  and  damn  ”  their  vital  powers  .  Anc 
„.L  ^n  these  degenerate  days,  when  the  baleful  shadow  of 
Tenner  is  over  us  all,  do  all  vaccinated  persons  who  are  not 
carried  off  suddenly  by  heart  disease,  fall  victims  to  cancer 
or  phthisis2  The  saner  opponents  of  vaccination  will  doubt- 
fess  on  reading  the  rubbish  which  we  have  quoted,  be  in¬ 
clined  to  say  .Non  tali  auxilio  nec  defensoribus  istis.  But 
we  submit  toythem  that  in  M  Drumont^ .theory  they  wfil 
And  a  more  logical  basis  for  their  position  than  they  nave 
vet  been  able  to  establish.  If  small-pox  be  the  best  pre¬ 
servative  of  health,  they  are  clearly  justified  m  their 
efforts  to  keep  it  among  us,  and  to  diffuse  its  benefits  as 
widely  as  possible. _ , 

TUBERCULOSIS  IN  MILK. 

Tim  new  Order  which  Mr.  Chaplin  has  promised  shortly  to 
Sending the  definition  of  “disease”  in  the  Dames 
Cowsheds  and  Slilkshops  Order  of  1885,  so  as  to  include,  in 

the  case  of  a  cow,  such  disease  of  the  udder  as  shal^be 

which!  ImvelmrbeeiVproved  by  the  ^herculin  t^st  to  be 

m  g?  itxe 

to  fear  that  in  practice  this  will  not  be,c^s(T,-  ,  is  even 
that  the  risk  of  infection  of  milk  by  t^erculosis  men 
if  the  disease  be  m  an  advanced  stage  is  sman, 
unless  the  udder  is  affected,  but  in  a  cow  suffer¬ 
ing  fcom  the  disease  in  a  well-developed  form  the 
udder  may  become  affected  at  any  moment,  and  it  is 
certain  that  under  ordinary  circumstances  some [weeks,  01 
even  a  longer  time,  might  elapse  before  the  fact  that  the 
disease  had  extended  to  the  udder  couid  be  ascertained 
A  tuberculous  cow  may  go  on  yielding  gulkeven  after  the 
disease  has  become  very  extensive  and  has  P.lod^ed ^  much 

emaciation;  indeed,  such  a  cow  may  yield  quite  an  unusual 

auantitv  of  milk.  An  illustration  ot  this  is  afforded  by  a 
story  which  is  told  of  a  distinguished  veterinary  authority . 
He  wished,  in  connection  with  some  investigations  of 
the  disease,  to  obtain  a  cow  in  a  very  advanced  stag  ^ 

saa°rnsodT 

S^TTsX^wTto^r  ^ 

the  price  but  he  came  back  in  a  few  days  to  say  that 
he  had  been  unable  to  obtain  the  cow;  it  had  rallied  a 

little,  and  the  farmer  said  that  it  ate  so  h.t,tl®  ?^ic? 
much  milk  that  he  would  not  part  with  it  at  any ^price^ 
This  is  a  rather  gruesome  story,  but  it  reveals  an  attitud 
of  the  bucolic  mind  which  is  probably 

If  the  scope  of  the  promised  Order  could  be  so  far  enlargeu 
as  to  embrace  cask  such  as  these,  it  would L  undoubtedly 
tend  still  further  to  dimmish  the  risk  of  infection. 
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understand  that  the  National  Association  for  the  Preven¬ 
tion  of  Consumption  and  other  forms  of  Tuberculosis  may 
not  improbably  take  an  early  opportunity  of  calling  the 
attention  of  the  President  of  the  Local  Government  Hoard 
to  this  point. 

INFLUENZA. 

Although  the  mortality  last  week  from  diseases  of  the 
respiratory  organs  in  London  showed  a  decline  from  that 
recorded  in  the  preceding  week,  and  was  below  the 
average,  the  fatal  cases  of  influenza  showed  a  marked 
increase.  The  deaths  directly  attributed  to  this  disease, 
which  had  been  22  and  50  in  the  two  preceding  weeks’ 
further  rose  to  74  during  the  week  ending  February  18th, 
and  exceeded  the  number  recorded  in  any  week  since 
February,  1898.  Of  these  74  deaths,  only  15  were  of  persons 
under  40  years  of  age ;  22  were  of  persons  aged  between  40 
and  60  years;  while  37,  or  precisely  one-half,  were  of 
persons  aged  upwards  of  60  years.  There  was  a  marked 
increase  last  week  in  the  fatal  prevalence  of  influenza  in 
West  London,  especially  in  Paddington,  Hammersmith, 
and  Chelsea ;  in  South  London,  where  the  disease  is  pro¬ 
portionally  more  fatal  than  in  any  other  part  of  the 
metropolis,  the  largest  number  of  deaths  directly  referred 
to  influenza  were  recorded  in  Lambeth,  Battersea,  Wands¬ 
worth,  and  Greenwich.  The  scourge  is  also  heard  of  as 
having  visited  Bournemouth  and  other  places  in  England. 
In  the  \\  est  of  Scotland,  and  in  Glasgow  particularly,  it  is 
said  to  be  widespread.  In  Vienna  the  disease  is  raging : 
there  is  hardly  a  family  which  has  been  spared,  and  ail 
the  hospitals  are  overcrowded.  The  disease  there  is  mainly 
of  the  catarrhal  type,  the  most  common  complications 
being  pneumonia  and  otitis,  the  latter  being  particularly 
frequent. 


THE  QUEEN’S  VISIT  TO  CIMIEZ. 

V  e  understand  that  all  the  arrangements  made  for  the 
Queen’s  comfort  at  the  Hotel  Regina,  Ciniiez,  were  found  to 
work  so  satisfactorily  last  year  that  it  has  not  been  neces¬ 
sary  to  make  any  modification  either  in  the  house  itself  or 
in  its  sanitary ,  arrangements.  A  limited  outbreak  of 
typhoid  fever,  which  occurred  in  Nice  last  autumn, 
■ceased  alter  a  short  time,  but  it  served  to  call 
-attention  to  the  necessity  of  recasting  the  drain- 
•age  system  of  the  town.  A  strong  Commission  was 
appointed,  and  as  the  result  of  its  labours  during 
the  winter  it  is  probable  that  the  necessary  engineer¬ 
ing  works  will  be  commenced  as  soon  as  the 
season  is  over.  The  defects  discovered  in  the  drainage  of 
the  town,  however,  do  not  afiect  Cimiez,  which  stands 
isolated  on  its  own  hill.  The  weather  during  the  winter, 
though,  like  that  of  the  rest  of  Europe,  rather  broken  by 
the  series  of  storms  that  have  traversed  the  Continent,  has 
on  the  whole  been  good, 'and  the  thermometric  range  has 
been  unusally  high. 

INFLUENZA  LITERATURE. 

ar?  threatened  with  the  influenza,  that  too 
anuliai  foe  which  we  began  by  despising,  and  which  we 

TtmisPrCcrt^nl  00h  fuPon.witth  somewhat  unreasonable  dread. 
It  is  certainly  better  to  treat  it  too  seriously  than  too 

hghtly,  but  only  those  who  have  been  severely  hit  by  the 
scourge  will  deny  that  it  has  certain  compensations.'  The 
of  sensuai  ,m.an>  llldeed>  who  resents  the  humiliation 
<  f  ,  h  I""  PFostrated  by  a  thing  which  has  about  it  so  little 

fnmp  if”  v,®  an<i  c*r(‘umstance  of  illness,  is  apt  to  fret  and 
fume  at  his  confinement.  But  the  enforced  rest  not 
seldom  brings  increased  vigour  later,  while  it  gives  an 
opnorturnty  of  indulgence  in  light  literature  with  an  un 
nuked  conscience  such  as  is  afforded  by  no  other  kind  of 

a  £s  What  "kind8  1  Wa  l";oke">g-  Here  the  question 
arises,  what  kind  of  literature  is  best  adapted  for  the 

\ ictims  of  influenza?  The  idiosyncrasy  of  the  patient 


must,  of  course,  count  for  much  in  the  solution  of  the 
problem,  but  there  appear  to  be  some  general  principles 
which  may  guide  us  in  the  selection  of  literature  appro¬ 
priate  to  the  disease.  The  novel  naturally  presents  itself 
to  the  mind  as  the  class  most  likely  to  fulfil  the  indica- 

to 


tions  in  the  general  run  of  cases,  and  it  is  interesting 


recall  that  the  Lew  1  ork  Times  about  a  year  ago  stated 
that  influenza  is  the  only  disease  that  promotes  the  sale 
of  works  of  fiction.  _  But  wrhat  is  one  man’s  meat  is  another 
man  s  poison— which  for  our  present  purpose  may  be 
taken  to  mean  that  there  be  those  to  whom  Meredith 
gnes  a  headache  and  others  wdio  heave  the  gorge  at  Sarah 
Grand.  Our  own  experience  would  lead  us  to  recommend 
a.C°i  k-.  ens’  and  Thackeray,  but  we  arc  painfully  aware 
that  this  lays  us  open  to  the  charge  of  fogeyism.  A  recent 
writer  in  the  Daily  Chronicle  quotes  Mr.  Birrell  as  saying 
that  for  invalids  there  are  no  books  like  those 
°f  George  Borrow.  “  Lassitude  and  Langour  (says  the 
author  of  Obiter  Dicta),  horrid  hags,  simply  pick  up 
their  trailing  skirts  and  scuttle  out  of  any  room  into 
which  he  enters ;  they  cannot  abide  him.”  Unfortunately 
some  readers  cannot  abide  him  either;  the  writer  in  the 
Chronicle,  for  instance,  found  that  Borrow  sent  up  his 
temperature  two  degrees.  Balzac  bored  him,  as  we  can 
leadily  beheve,  for  the  author  of  the  Comedie  Huniaine  is  not 
light  reading  even  when  one  is  in  robust  health.  He  tried 
successively  Peacock,  Jane  Austen,  Bagehot,  but  none  of 
them  answered.  Even  Casanova  failed.  Some  relief  was 
got  from  the  Micawber  parts  of  David  Copper  field.  After 
much  experimentation  he  came  to  the  conclusion  that  Mr. 
Birrell  himself  is  the  best  author  for  influenza,  because  he 
is  quiet  and  “  free  from  the  sickly  disease  (one  would 
like  by  the  way  to  have  the  writer’s  notion  of  a  healthy 
disease)  of  literaturitis.”  On  medical  principles  we  should 
not  be  inclined  to  recommend  theological  literature  of  an 
inflammatory  character.  The  mildly  sentimental  kind 
might  be  useful  as  a  sedative, but — speaking, be  it  observed 
from  the  purely  medical  point  of  view— we  think  that,  at 
least  in  cases  of  not  more  than  ordinary  severity 
Dame  Quickly’s  advice  to  Falstaff,  not  to  trouble 
himself  about  such  thoughts  yet,  is  therapeutically 
sound.  .  On  the  whole,  we  incline  to  the  belief  that 
the  majority  of  unregenerate  mankind  would  find  even 
a  scrofulous  French  novel  more  beneficial  to  their 
bodily  estate  than  a  tuberculous  tract.  But  here  also  there 
must  be  discrimination  in  the  selection  of  an  author.  In  a 
case  of  influenza  of  the  gastro-intestinal  type  there  would 
be  a  risk  of  serious  aggravation  of  the  symptoms  if  the 
patient  were  to  allow  himself  large  doses  of  undiluted 
Zola.  The  Sorroivs  of  Satan,  the  Murder  of  Delicia,  and 
other  works  .likely  to  stimulate  the  flow  of  the  tear  of 
sensibility  are  not  to  be  recommended  in  cases  of  the 
catarrhal  type,  and  Young’s  Night  Thoughts  or  the  Proceed¬ 
ings  of  the  Society  of  Psychical  Research  are  distinctly  contra¬ 
indicated  in  the  nervous  form  of  the  disease.  On  the 
whole,  the  only  general  rule  that  can  be  laid  down  for  the 
selection  of  literature  in  influenza  is  that  given  by  Lord 
Bacon  for  the  choice  of  diet.  Let  a  man  read  whatever  he 
finds  good  of,  and  avoid  whatever  he  finds  hurt  of.  In 
other  words,  let  him  follow  his  taste— which  he  will  doubt¬ 
less  do  in  any  case. 

A  VACCINATION  CASE. 

Certain  proceedings  at  Huddersfield,  reported  in  the  Leeds 
Mercury,  indicate  the  desperate  anxiety  of  antivaccina- 
tionists  to  discover  anything  which  may  be  twisted  into 
an  allegation  of  evil  results  from  the  use  of  the  Local 
Government  Board’s  glycerinated  lymph.  A  child,  Marion 
Beckwith,  aged  5  months,  was  vaccinated  on  Thursday, 
February  2nd,  and  died  on  the  Sunday  morning  imme¬ 
diately  following.  Lieutenant-General  Phelps,  President 
of  the  Antivaccination  League,  was  present  at  the  inquest. 
The  father  told  the  court  that  after  the  death  of  the  child 
he  was  approached  by  representatives  of  the  League,  who 


They*  first  alkecLhim6 if  ife  thi^u^fc’ thcrtiifant  ha^died^froni 

cta+prl  that  he  made  a  post-mortem  examination,  and  t 

nhildron  had°been  vaccinated  from  the  same  lymph.  One 
sa?d  bThad  seen  the  body.  •££«»» 

feiSsliil 

i?  deduced  in  L  efforts  to  discredit  vaccination  We 
Hlht  SS5&  ttf  adop^regularly 

Hs  SStad^ghtto^a^eie^t  antidote6  to  the  poison 
with  wS  it  leeks  to  inflame  the  public  imagination. 


memorial  to  the  late  principal  caird. 

The  proposal  to  erect  a  memorial  to  Principal  Caird  ho 
^HE  P  l.  JL  rlpfinite  shape  The  intention  is  to  put  up  a 

third  row  (below  gallery),  symbolic  figures  ^present!  g 

Section  appears  to  be  particularly  happy,  as  those  mem¬ 
bers  of  the  Association  who  remember  the  admirable 
Philosophic  sermon  which  Principal  Caird  preached  to  the 
Association  on  the  occasion  of  the  last  meeting  at  Glasgow, 
w?n°  readily  agree.  The  subscriptions  received  from  old 
t  i  AT  nf  °  the  University  and  other  friends  have 
come  from  many  parts  of  the  world  (Newfoundland 
Canada,  South  Africa,  British  East  Africa,  and  the 
\mrontinp  ■RenublicV  and  now  amount  to  £7  o 
The  sum  of  ^ioo  has  been  raised  by  a  class  collection  ma  e 
hv  the  students  of  the  present  session,  t  he  total  cost  of 
the  window  is  estimated  to  be  fully  £900,  so  turther  suh- 

scriptions  are  desired,  and  should  be  sent  to  Mr.  Archibald 
Craig,  156.  Vincent  Street,  Glasgow. 

THE  GOLDSMITHS  COMPANY’S  GIFT  TO  MEDICAL 

RESEARCH. 

AT  a  recent  meeting  of  the  Court  of  the  Goldsmi  ths 
Comnanv  Sir  Walter  S.  Pndeaux  submitted  to  the  Court 
a  report ’with  reference  to  the  antitoxin  treatment  o 
diDhtheria  in  connection  with  which  a  grant  of  ^  , 
adbeeAmadeto  the  laboratories  of  the  Royal  Colleges 
of  Phvsicians  and  Surgeons,  for  the  purpose  of  aic  mg 
the  work  of  improving  the  quality  of  antitoxic  serum  and 
of  making  n^UgatiL  into  the  action  and  composition 
of  autidiphtherial  serum..  The  report  pomte  ut  that 
Dr.  Martin’s  work  done  in  connection  wit  g 

“had  been  generally  of  scientific  and  pathologic 
terest-”  that  he  had  shown  the  way  in  which  antitox 
serum’ antagonises  the  chemical  poisons  produced  by  t 

disease,  and  that  “by  demonstrating  helped 

this  serum  to  the  animal  which  receives  it  he  had  heipea 
tn  out  the  knowledge  of  and  confidence  in  the  new  method 
of  Catment  on  a  firm  footing.”  Dr.  Wood’s  work  earned 
out  under  the  grant  was  also  of  great  pathological  interest, 
nml  “had  been  directly  and  immediately  valuable  in 
conneetfon  with  the  treatment  of  diphtheria.  It  is  pointed 
out  in  this  report  that  one  of  the  most  important  practical 
difficulties  in  the  employment  of  antitoxic  serum  was  the 
fo^g  period  necessary  for  its  production  and  the  com- 
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months  to  weeks,”  whilst  it  also  ^ame  possible  to 
supply  serum  of  greatly  augmented  strength  thus 
rendering  it  possible  to  use  much  smaller  doses  uv. 
Brodie’s  experiments  on  the  chemical  nature  of  anti- 
SSc  serum  are  also  referred  to,  whilst  it  is  pointed  out 
tint  under  the  grant  considerable  quantities  of  antitoxic 
serum  have  bee/supplied  for  the  use  of  the  poor  in  London 
in  fifteen  general  and  childrens  hospitals.  Fma  y, 
reported  ‘Ghat  the  object  to  which  the  grant  has  been  c  - 
vrhed  is  twofold  •  (1)  To  improve  the  efficiency,  safety,  and 

practicandaptability  of  tile  antitoxic  serum  whmh  m  ‘he 

nnlv  remodv  at  present  known  to  meet,  the  hangers  01 
dinhthcria  and  (2)  to  supply  the  best  possible  serum  which 
cnuld  be  produced  for  the  gratuitous  treatment  of  poor 
natients  ”  1  The  Committee  under  whom  the  work  has  been 
done  “lias  been  fortunate  in  being  able  to  obtam  the  ser¬ 
vices  of  o-entlemen  of  the  highest  skill  and  experience  in 

these  elaborate  investigations,  to  whom  grants  have  been 

from  time  to  time  voted,  which  must  be  regarded  as 
honoraria  rather  than  recompense  for  time,  labour,  and 
skill  expended,”  whilst  serum  of  great  strength  and  purity 
has  been  supplied  to  the  various  hospitals  for  children  m 
London  and1  for  the  treatment  of  urgent  cases  of  diphtheria 
amono-  the  poorer  classes.  The  Goldsmiths  Company  1: ia 
further  proved  its  liberality  and  farsightedness  by  making 
a  further  grant  of  ^500  for  the  purpose  of  carrying  on 
research  il  connection  with  the  serum  treatment  of  other 
diseases  and  of  maintaining  the  supply  °| :  diphi theni a  ai at - 
tnxin  for  the  use  of  poorer  patients,  lnere  can  De  nu 
doubt  that  under  this  grant  much  has  been  aone  to  imPr^ 
Uie  antitoxic  serum  treatment  in  this  country 
that  still  further  light  may  be  thrown  on  this  complicate 
ciuestion  by  those  investigators  who  at  present  are  engaged 
?n  solving  some  of  the  difficult  problems  connected  with 
the  production,  composition,  and  action  of  antitoxins. 


THE  OPERATIVE  TREATMENT  OF  BALDNESS. 

De.  Menahem  Hodaka,  of  Constantinople,  has  recently- 
presented  the  world  with  that  rarest  of  all  g  ■> 
idea  Having  had  two  cases  of  favus  under  treatment,  he- 

was  not  satisfied  with  curing  the  disease,  ;^„mA?Aefrom 
attempt  to  remedy  the  baldness  rfeBUA\nghare  surfaAe- 
Briefly  stated,  his  plan  was  to  scarify  thnemb^her  nartA 
and  to  implant  thereon  hairs  removed  f  ora  other  parts 
of  the  patient’s  head.  The  hairs  used  for  the  purpose 
were  trimmed  with  scissors  at  each  end.  Some  fo 
weeks  after  implantation  a  certain  number  of  the  ha^& 
were  found  to  have  taken  root,  and  m  no  long  time 
T  Joodfy  new  crop  was  produced.  Encouraged  by  these- 
results  }  Dr.  Hodara  has  since  applied  the  n ieth°4 
nthcr  cases  of  baldness  following  favus,  and  he  thinks 
CselOustified  in  stating  that  ‘.‘clinically  there  can  be- 
no  doubt  as  to  this  very  curious  fact  — that  small 
bundles  of  hair  stems  cut  with  scissors  and  implanted 
in  the  incisions  made  with  the  scarifier  can  take  too- 
and  grow,  forming  in  time  long  and  viable  hairs.  y 
microscopic  examination  he  has  satisfied  himse  ' 

after  some  weeks  a  real  new  bulb  forms  at  the  lower  end  of 
the  implanted  hair.  Dr.  Hodara’s  results  are  interesting  1  ■ 
themselves,  and  still  more  in  the  proimse  which  they  ap¬ 
pear  to  offer  of  further  results,  undreamed  of ,  or  at  any 

rate  unmentioned,  by  the  ingenious  author-  ^AordinaJt 
not  the  same  treatment  be  applied  m  cases  °fit°S  havl 
baldness?  Many  bald  men  would  gladly  submit  to  have 
their  scalps  ploughed  and  afterwards  sown  with  new  haiu- 
if  there  was  a  reasonable  hope  of  even  a  moderate  . 

This  new  system  of  capilliculture  opens  out  still  laige 
possibilities.  Dr.  Hodara  takes  the  hairs  which  he  plant. 
Fnto  the  furrows  made  by  his  scantier  from  the- 
patient’s  own  head.  But  alas!  there  are  1 

whose  denuded  polls  could  not  supply  even  the  few  stray 
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hairs  required.  There  appears  to  be  no  reason  why  in  such 
cases  the  necessary  material  could  not  begot  from  some¬ 
one  with  whom  Nature  has  dealt  in  less  stepmotherly 
fashion  in  the  matter  of  hair.  Again,  the  new  method  seems 
to  be  likely  to  make  hair  dyes  superfluous.  In  the  scarifier 
elderly  persons  will  have  a  means  of  repairing  the  “  irre¬ 
parable  outrage”  of  years,  and  younger  folks  whose  rutilantes 
corns:  ol  too  fiery  a  hue  make  them  conspicuous  among 
their  fellows  may  hope  to  substitute  for  their  natural 
locks  a  fine  head  of  jet-black,  nut-brown,  or  golden  hair. 

THE  LATE  PROFESSOR  KANTHACK. 

\\  E  understand  that  a  wish  has  been  expressed  by 
numerous  friends  of  the  late  Professor  Ivanthack,  whose 
premature  death  has  caused  so  much  sorrow,  that  his 
work  should  be  commemorated  in  some  suitable  way. 
I11  response  to  numerous  communications  Mr.  Henry  T. 
Butlm,  Mr.  Anthony  A.  Bowlby,  and  Dr.  Drysdale 
have  issued  a  letter  in  which  it  is  stated  that"  it  is 
probably  not  generally  known  that,  largely  on  account 
ot  Ins  generous  expenditure  of  money  in  his  various 
researches,  Professor  Ivanthack  had  not  been  able 
during  the  few  years  in  which  he  was  in  receipt 
ot  an  adequate  income,  to  provide  sufficiently  for 

n+V'11!0'#'  i1-*  v18  tb^efore  proposed  to  raise  a  fund,  the 
interest  of  which  shall  be  devoted  to  the  use  of  Mrs  Kan- 
thack  during,  her  life,  whilst  the  capital  amount  can 
e\  entuallv  be  employed  in  founding  some  permanent 
memona1  to  the  late  Dr.  Ivanthack.  All  who  desire  to 
contribute  to  the  fund  are  requested  to  send  subscriptions 
to  Dr.  J.  H.  Drysdale,  25,  Welbeck  Street,  London,  W. 

THE  BERLIN  MEDICAL  SOCIETY  AND  FEMALE 

MEMBERS. 

A  second  attempt  has  been  made  to  introduce  female 
members  into  the  Berlin  Medical  Society.  At  the  meeting 
of  the  society  last  week  a  lively  debate  took  place  on  the 
proposal  of  Drs.  Freudenberg  and  Zadek  to  call  a  general 
meeting  for  the  express  purpose  of  altering  the  Society’s 
statutes  in  such  a  way  as  to  make  them  include  femBe 
Loctors  of  Medicine.  Professor  Virchow,  the  President 
strenuously  opposed  the  notion  of  calling  a  special  geneml 
meeting,  and  L)r.  Fraenkel  moved  that  the  VhMe  matter 

tWo  °Vei  Untl1  *he  .next  annual  general  meeting  But 
there  was  no  majority  even  for  this  compromise  and 
finalh  a  suggestion  of  Professor  Virchow’s  was  carried 
to  send  back  Drs.  Zadek’s  and  FreudenbLgl  motion  ^ 
the  Committee  for  further  consideration. 
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A  rural  typhoid  outbreak 

Brig/j?pblforkntrVf’i„,51?St  °r  readers  tbat  Mr-  John 
has^n'fying  for w«k!  iSt  In  »°^f  ^ding, 

illnes,  u-as  impMcatld,  £S*lg. 

water,  and  in  a  very  short  time*  tht  suPPlied  bY  Kildwick 
4  deaths.  Since  then  other  .Ll  T  were  24  cases,  with 

asasttSSSS'cwa  “£ 


tami  nation,  but  on  January  24th,  fifteen  minutes  after 
SfW  aniline  dye  into  the  drainage  system  of  the 
Hall,  its  colour  was  detected  in  the  water  tank.  tThe 
sequence  of  events  would  therefore  seem  to  have  been  D  a 
limited  population  drinking  with  apparent  impunity 
sewage-tamted  water  ;  (2)  an  imported  case  of  typhoid  and 
the  introduction  early  in  December  of  the  specific  bac- 
^’um  J.nt°  the  contaminating  water;  (3)  cases1  of  typhoid 
amongst  the  drinkers  of  the  water,  the  illness  of  the  first 

h  on  th,nni' "”1  iab°Ut  January  3rd-  As  usually  happens 
tho  I  a^S  there  was  not  wanting  the  exception  to 
test  the  rule.  A  young  man,  a  teetotaller,  from  Bradley 
attended  a  dinner  at  Kildwick.  As  the  only  abstainer  pre- 
sent  he  seems  to  have  justified  his  principles  by  drinking 
two  glasses  of  water,  and  was  afterwards  taken  ill  at  home. 

THE  STUDY  OF  TROPICAL  DISEASES. 

The  Governors  of  the  Seamen’s  Hospital  Society,  at  their 
annual  meeting  held  last  week,  approved  the  scheme  to 

A1  bert a °  1  f0r  iheuStud7,of  troPical  diseases  at  their 
,  . .e,r.  h>ock  branch  hospital.  We  understand  that  the 

buildings  for  the  school  aud  hospital  extension  are  being 

OcJo  pyrPllTh  7’  rn(\  trat  the.sch001  Will  be  opened  in 
Uctobei.  The  festival  dinner  in  connection  with  this- 

school  at  which  Mr.  Chamberlain  will  preside  is  to 
be  held  at  the  Hotel  Cecil  on  May  10th.  It  is  satis¬ 
factory  to  find  that  one  of  the  first  subjects  to  which 
the  newly-formed  West  African  Trade  Association  is 
gving  its  attention  is  that  of  the  prevention  of  malarial1 

firsWen  The  A®sociation  has  rightly  perceived  that  the 
jii.-t  step  towards  any  effective  prevention  must  be  a 
thorough  investigation  of  the  etiology  and  pathology.  Se 
impressed  is  it  with  the  importance  of  the  scientific  study 
of  the  disease,  that  the  President  stated  that  the  executive 
committee  was  ready  to  contribute  towards  the  expenses^ 

aLpTd/pngf  eX£TtS  t0  thG  West  Coast  of  Africa,,  and  he 
added  that  whatever  suggestions  might  come  from  the 

specia!  commission  appointed  by  the  Colonial  Office  and 
the  Royal  Society  to  visit  various  centres  of  malarial 
Id  receive  the  encouragement  and  the  pecuniary 
the  traders.  A  hope  was  expressed  that  good 
lesults  would  flow  from  the  establishment  of  the  School  of 
1  ropical  Medicine  in  Liverpool,  and  it  was  stated  that  the 
t  raders  Association  would  give  active  support  to  the 


HOW  THESE  ANTIVIVISECTORS  LOVE  ONE  ANOTHER. 

ANTmviSECTORS  as  a  class  seem  to  suffer  from  a  serious 
defect  of  the  heart.  In  them  that  organ — in  the  meta- 

•iwL  ,sense— bas  only  one  cavity,  and  that  is  so  filled 
with  the  Jove  of  animals  that  there  is  no  room  in  it  for  the 
love  of  their  kind  Next  to  their  highly  cultivated  talent 
for  Perversion  of  the  truth,  nothing  is  more  striking  in  the 
writings  of  the  “zoophilist”  fraternity  than  the  fierce  ioy 
which  they  feel  in  inflicting  pain  on  those  who  differ  from 
them.  They  weep  for  the  sufferings  of  a  consumptive 
guinea-pig  and  shiver  in  sympathy  with  a  malarious  mos¬ 
quito  but  they  have  no  compunction  about  practising 
moral  vivisection  on  their  fellowmen.  Their  victims  may 
perhaps  find  some  consolation  in  the  fact  that  if  they  love 
men  in  general  little,  they  love  each  other  still  less.  We  have 
beard  wblsPe£s  in  this  country  of  quarrels  among  the 
zoophilists;  of  schisms  and  excommunications;  of  leaders 
in  the  movement  cutting  themselves  adrift  from  the  main 
body  and  setting  up  what  the  irreverent  might  call  an 
opposition  show.”  We  have  not  yet  heard  that  they  have 
actually  come  to  blows  at  least  in  public,  but  so  high  docs 
eeling  run  that,  unless  meetings  are  carefully  packed,, 
appeal  is  too  likely  to  be  made  to  the  ultima  ratio  of  the 
umbrella.  This  consummation  has  nearly  been  reached 
in  America.  At  the  last  annual  meeting  of  the  New  England 
Antiviviseetion  Society  at  Boston  a  free  fight  seems  to  have 
been  imminent.  Only  a  partial  report  has  been  allowed  to  leak 
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out,  but  that  is  sufficiently  edifying  to  deserve  quotation. 
We  take  it  from  Science  which  gives  it  on  the  authority  or. 
the  Boston  Transcript :  “  Back  into  the  room  again  swarmec 
the  rest  of  the  gentlemen,  and  soon  another  wrangle  was 
<ming  on  in  which  old  gentlemen  in  silk  hats  talked  loudly 
and  vigorously  to  one  another.  Threats  were  beginning  to 
be  made — threats  of  violence.  Secretary  Brazier  finally 
secured  a  hearing.  ‘As  custodian  of  all  the  Property  “} 
this  room  I  ask  everyone  present  to  leave,  said  he,  and 
simultaneously  several  women  arose  and  started  to  lea>e 
the  room.  But  Mr.  Greene  again  had  the  floor.  •  Don  t  go, 
ladies,  he  has  no  right  to  order  your  departure.  .  .  .  Several 
personal  altercations  followed,  one  ot  which  seemed  about 
to  culminate  in  violence,  when  the  meeting  broke  up  in 
confusion.”  Such  harmony  is  in  immortal  souls ! 

THE  PREVENTION  OF  ANTHRAX  IN  WOOLSORTERS. 
Another  case  in  which  neglect  of  the  precautions  pie- 
scribed  by  law  in  woolsorting  has  terminated  fatally  has 
occurred  in  Bradford.  The  evidence  at  the  inquest,  as 
reported  in  the  Bradford  Observer  of  February  20th,  showed 
that  a  woolsorter,  a  woman  aged  38,  in  the  service  ot 
Messrs.  Boot  and  Co.,  contracted  anthrax  while  engaged  m 
sorting  Persian  wools.  The  disease  started  on  the  neck. 
A  pimple  was  lirst  noticed,  and  this  the  bookkeeper  covered 
with  a  piece  of  plaster.  This  appears  to  be  a  precautionary 
measure  designed  to  protect  accidental  scratches  or  other 
slight  lesions  of  the  surface  from  infection,  and  is  in 
accordance  with  the  Llome  Office  regulations.  I  he  woman 
continued  at  work  till  the  fourth  day,  when  she  was  taken 
to  the  hospital  on  the  direction  of  Dr.  Bell,  with  whom  the 
employers  had  communicated.  The  infected  area  was 
there  excised,  but  she  died  four  days  later.  The  woman 
had  made  complaints  at  home  for  two  months  ot 
1  arising 


the  smell  and*  dust  arising  from  the  goods.  It 
was  shown  that  the  bales  of  wool  were  not  opened 
or  sorted  under  a  downward  draught,  nor  had  they 
been  previously  treated  with  any  disinfectant,  as  laid 
■down  in  the  regulations.  The  bookkeeper  stated  in  his 
evidence  that  it  was  a  stringent  rule  of  the  factory  that  all 
cuts,  sores,  or  pimples  were  to  be  shown  to  him  under  pain 
of  dismissal.  Every  week  on  an  average  he  treated  some 
70  such  slight  cases  with  plaster  ;  but  any  cases  which  ap¬ 
peared  likely  to  be  dangerous  were  sent  to  Dr.  Bell,  and  a 
notice  was  posted  in  the  works  to  the  effect  that,  when 
necessary,  an  order  could  be  obtained  to  consult  Dr.  Bell. 
The  deputy  coroner,  Mr.  J.  G.  LIutchinson,  jun.,  m  sum¬ 
ming  up,  said  that  there  had  been  neglect  of  the  regula¬ 
tions,  but  it  would  be  very  difficult  to  declare  abso¬ 
lutely  that  any  particular  omission  was  the  cause  of  death. 
The  jury  returned  a  verdict  of  death  from  general 
anthrax,  and  stated  that  they  were  unanimously  of  opinion 
that  there  had  been  negligence,  in  that  bales  of  dangerous 
wool  had  been  opened  on  the  floor  of  the  sorting  room, 
but  that  there  was  not  sufficient  evidence  to  show  whethei 
such  negligence  had  been  culpable  and  criminal.  The 
number  of  deaths  from  anthrax  certified  annually  to  the 
Home  Office  is  not  large;  still,  the  last  return  shows  26, 
and  it  is  evident  that  the  provisions  which  exist  for  the 
prevention  of  this  mortality  ought  to  be  strictly  en¬ 
forced.  _ 

A  LAW  AGAINST  TIGHT  LACING. 

A  London  magistrate  once  declared  his  intention  of 
■“putting  down”  suicide.  His  well-meant  attempt  was  not 
more  Quixotic  than  that  of  certain  grave  and  reverend 
seigniors  of  the  law  in  foreign  countries  to  “  put  doAvn 
tight  lacing.  In  St.  Petersburg,  as  was  stated  not  long  ago 
in  the  British  Medical  Journal,  a  ministerial  decree  has 
been  issued  to  the  effect  that  the  girls  attending  universi¬ 
ties,  schools  of  music  and  fine  arts,  and  other  educational 
•establishments  of  the  same  order,  must  on  entering  “  doff 
the  cuirass  which  they  wear  under  the  name  of  corset. 


Now  Mr.  Dagget,  a  member  of  the  Wisconsin  State  Legis¬ 
lature,  has  introduced  a  Bill,  which  runs  as  tol- 
lows Resolved  that  a  committee  be  appointed, 
consisting  of  three  members,  to  draft  a  Bill  to 
protect  the  health  of  the  misses,  old  maids,  and  married 
women  of  the  State  of  Wisconsin,  by  making  a  law 
to  prohibit  tight  lacing,”  We  do  not  know  whether  the 
elegance  of  style  displayed  in  the  terms  of  this  proposition 
is  due  to  the  legislator  from  whose  brain  it  emanated, _  01 
to  the  Parliamentary  usage  of  Milwaukee,  but  the  meaning 
is  sufficiently  plain.  Equally  plain  is  the  fate L?**1  TT  Sen 
lution  if  it  ever  becomes  law.  Has  not  Mis.  Helen 
Barker  the  President  of  the  Womens  temperance 
Union,  already  declared  that  trouble  will  begin  when  the 
police  begin  to  enforce  such  a  law  ?  And  we  are  sure  the 
indignant  matron  only  speaks  of  that  which  she  does 
know.  In  America,  more  even  than  m  Europe,  ce  que 
femme  veui  Bleu  le  veut,  and  it  may  be  taken  ascertain 
that  whatever  the  Women’s  Temperance  Union  wish  they 
will  see  that  they  get.  They  have  in  many  places  deprived 
man  of  any  public  facilities  for  getting  drunk  and  their 
zeal  for  the  general  legislative  repression  of  the  P°°r  lord  of 
creation”  has  made  them  a  power  in  the  land.  Man  was 
made  to  be  governed,  and  if  he  cannot  govern  himself 
woman  must  do  it  for  him;  but  let  him  not  think  of 
attempting  to  govern  her.  Particularly  let  him  not 
dream  of  interfering  with  her  sacred  right  0: 
wearing  her  stays  in  her  own  way.  If  he  does 

every  woman  will  be  a  Wat  Tyler  agams 
minion  of  the  law  who  attempts  to  test  the  tightness  of  her 
corset.  Bolingbroke  defined  history  as  philosophy 
teaching  by  examples.”  A  historical  example  may  serve 
to  give  Russian  and  American  legislators  sounder  notions 
than  they  seem  to  have  on  the  philosophy  of  stays.  It 
is  not  only  in  modern  times  that  the  law  has  attempted  to 
deal  with  tight  lacing.  Cesare  Vecellio,  whose  work,  Begh 
Abiti  Antichi  e  Moderni,  was  published  at  Venice  m  1590, 
says  than  in  his  youth  stays,  strengthened  with  plates  of 
steel,  were  worn  by  the  Venetian  women.  The  effects Aveie 
so  injurious  that  a  law  was  passed  against  the  wealing  m 
these  instruments  of  cosmetic  torture  But  nothing  came 
of  it,  nor  do  we  think  that  even  the  Russian  Government 
will  be  more  successful. 


THE  CORONERSHIP  FOR  EAST  SUSSEX. 

The  County  Council  of  Sussex  have  issued  advertisements 
inviting  applications  for  the  vacancy  created  by  the  retire¬ 
ment  of  Mr.  Hillman.  The  appointment  is  for  life  and 
the  salary,  to  include  travelling  expenses,  has  been  fixed 
for  the  next  five  years  at  ^400  a  year.  Already  a,  consider¬ 
able  number  of  candidates  are  in  the  field,  and  amongst 
them  are  several  well-known  practitioners  and  solicitors 
practising  in  the  county.  The  conflict  between  law  and 
physic  has  always  played  an  important  part  m  the  election 
of  coroners  whenever  a  contest  for  the  appointment  takes 
place;  and  this  is  not  less  manifest  under  the  present 
mode  of  election  than  it  was  when  the  freeholders  of  the 
county  recorded  their  votes  at  the  hustings.  In  ie 
metropolis  we  can  chronicle  a  succession  of  medical 
coroners  who  have  attained  their  position  by  an  increasing 
majority  of  votes  up  to  the  present  time,  and  the  last  two 
appointments  made  by  the  London  County  Council  were  of 
medical  men,  selected  from  a  large  number  of  candidates, 
including  many  members  of  the  legal  profession. 
That  the  medical  man  by  his  special  education  is 
better  fitted  than  the  lawyer  to  fill  the  post, 
provided  other  qualifications  are  equal,  we  do  not  hesitate 
to  assert,  and  in  confirmation  of  this  opinion  we  may  point 
to  those  who  are  now  in  office  throughout  the  kingdom  as 
well  and  ably  performing  the  duties  of  the  appointment. 
Not  only  in  the  holding  of  inquests,  but  in  the  preliminary 
investigations  of  reported  cases  and  in  deciding  whether  it 
is  necessary  to  hold  a  public  inquiry  or  not,  the  knowledge 
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of  the  medical  coroner  becomes  especially  important,  and 
no  amount  of  legal  education  can  in  itself  compensate  for 
its  absence.  It  is  not  difficult  for  the  medical  coroner  to 
acquire  in  a  short  time  all  the  law  that  is  necessary  for  the 
legal  and  proper  discharge  of  his  duties,  but  to  obtain  a 
knowledge  of  medicine  sufficient  to  justify  an  opinion  or  a 
judgment  would  require  years  of  close  study  hardly  pos¬ 
sible  for  a  lawyer  in  practice  to  achieve.  During  the  last 
few  years  many  medical  men  have  qualified  themselves 
both  in  law  and  physic,  and  those  holding  this  double 
qualification  have  been  successful  in  obtaining  similar  ap¬ 
pointments  to  that  now  vacant.  We  observe  that  Dr.  George 
Vere  Benson,  who  is  also  a  barrister-at-law  and  Deputy 
Coroner  for  Middlesex,  and  Dr.  Charles  Norton  Hayman, 
a  practitioner  of  good  standing  in  the  county,  and  Mr. 
Bedford,  solicitor,  of  Newhaven,  late  Deputy  for  East 
Sussex,  are  candidates  for  the  vacant  office.  By  the  adver¬ 
tisement  we  observe  that  testimonials  are  to  be  limited  to 
three  of  recent  date,  that  personal  canvassing  is  strictly 
prohibited,  and  that  all  applications  are  to  be  made  to  the 
Clerk  of  the  County  Council,  Lewes,  before  March  14th. 


NURSING  EUROPEANS  IN  INDIA. 

The  Up-country  Nursing  Association,  which  was  estab¬ 
lished  in  1893,  and  is  under  the  patronage  of  Her  Majesty 
the  Queen,  has  appealed  for  increased  support  with  a  view 
to  extending  the  field  and  scope  of  its  operation.  This 
Association  has  already  done  good  work  in  a  quiet  way. 
It  has  sent  twelve  selected  and  trained  nurses  to  the 
North-Western  Provinces  and  the  Punjab,  where  local 
Committees  have  been  formed  for  the  purpose  of  co- 
■operation  and  management.  The  funds  placed  at  the  dis¬ 
posal  of  the  Association  have  enabled  it  to  pay  for  the  out¬ 
fit  and  passage  of  the  nurses,  whose  services  have  proved 
of  great  value  to  the  sick  in  places  where  skilled  nursing 
was  not  otherwise  available.  Fees  have  been  paid  by  those 
able  to  afford  it,  and  the  Association  is  desirous  by  means 
of  grants  in  aid  to  extend  the  benefit  of  proper  nursing  to 
those  who  can  only  afford  to  pay  fees  on  a  reduced  scale. 
Appeals  for  help  have  come  from  other  parts  of  India 
which  cannot  be  met  without  further  aid  in  the  shape  of 
donations  and  subscriptions,  which  will  be  received  and 
acknowledged  by  Messrs.  Henry  S.  King  and  Co.,  65,  Corn- 
hill,  E.C.  Further  particulars  regarding  the  operation  and 
aim  of  the  Association  may  be  obtained  by  application  to 
the  Honorary  Secretary,  Major-General  J.  Bonus,  R.E.,  The 
Cedars,  Strawberry  Hill,  Twickenham. 


THE  GEOGRAPHICAL  DISTRIBUTION  OF  PLAGUE. 

Professor  Proust,  Inspector-General  of  the  French 
Sanitary  Department,  recently  made  a  communication 
to  the  Academie  de  Medecine  in  which  he  deplored  the 
fact  that  the  measures  adopted  at  the  Conference  of  Venice 
in  1897  had  not  been  efficiently  put  in  operation.  Having 
enumerated  the  various  plague  centres  in  India,  he  re¬ 
marked  that  the  strict  prohibition  of  pilgrimage  enforced 
in  1897  had  been  relaxed  during  1898.  Koch  had  stated 
there  was  still  another  plague  focus  in  Africa,  in  the 
country  of  Kisiba,  at  the  extreme  north-west  of  German 
East  Africa.  Here  again  epidemics  among  rats  were 
noticed.  Plague  had  also  declared  itself  in  Madagascar, 
having  apparently  been  imported  from  Bombay.  Accord¬ 
ing  to  the  latest  statistics,  204  cases  had  occurred  at 
Tamatave,  of  which  132  had  died,  the  incidence  being 
mainly  upon  the  natives.  Professor  Proust  then  detailed 
the  circumstances  of  the  outbreak  at  Vienna  in  connec¬ 
tion  with  the  laboratory  in  October  last.  He  praised  the 
promptitude  and  energy  with  which  the  little  epidemic 
had  been  met.  In  consequence  of  this  accident,  a  com¬ 
mission  appointed  by  the  French  Government  had  drawn 
up  a  very  stringent  set  of  regulations  to  lie  observed  in  all 
laboratories  in  which  cultures  of  the  B.  pestis  were  kept. 
He  then  called  attention  to  the  various  cases  which  had 


occurred  on  ships  arriving  at  various  ports  from  India. 
He  cited  as  instances  the  Dilwara  and  the  P.  and  O. 
steamers  Carthage  and  Caledonia.  In  the  latter  case  he 
commented  strongly  on  the  action  of  the  sanitary  autho¬ 
rities  on  board  and  at  Suez.  He  then  mentioned  the 
cases  of  the  Goleonda  and  of  the  Mahallah,  and  said  that  it 
was  only  by  the  active  measures  adopted  by  the  port 
sanitary  authorities  that  plague  had  not  been  introduced 
at  the  .various  ports  at  which  these  vessels  touched.  In 
the  Mahallah  disinfection  was  practised  on  three  separate 
occasions,  but,  despite  these  precautions,  two  more  cases 
of  plague  occurred  on  board.  So  the  total  destruction  of 
the  Mahallah  was  seriously  discussed,  and  would  probably 
have  been  carried  out  but  for  the  strong  representations 
made  by  the  owners.  Dr.  Ruffer  himself  superintended 
the  fourth  disinfection,  which  for  rigour  and  completeness 
rivalled  that  of  a  surgical  operation.  Finally  the  ship  had 
been  forbidden  to  make  a  voyage  for  six  months.  Through¬ 
out  his  paper  Professor  Proust  appealed  for  strict  enforce¬ 
ment  of  the  regulations  drawn  up  by  the  Venice  Con¬ 
ference,  and  cited  these  instances  of  plague  on  shipboard 
as  showing  the  real  danger  to  Europe  which  had  existed 
during  the  past  two  years,  and  which  would  continue  to 
exist  unless  satisfactory  precautions  were  adopted. 


DEATH  OF  PROFESSOR  RUTHERFORD. 

Dr.  William  Rutherford,  Professor  of  Physiology  in  the 
University  of  Edinburgh,  died  on  Tuesday  morning, 
February  21st.  Two  weeks  ago  Professor  Rutherford  was 
in  his  usual  vigour.  Then  he  had  an  acute  tonsillitis. 
An  abscess  formed  and  discharged  itself.  Immediately 
after  this  signs  of  influenza  showed  themselves.  The 
temperature  varied  from  ioi°  to  104°  F.,  there  was 
great  cardiac  weakness  anpl  irregularity,  and  profound 
prostration  ;  there  were  no  pulmonary  complications.  He 
sank  exhausted.  By  his  death  the  University  of  Edinburgh 
has  lost  one  of  her  most  brilliant  lecturers,  physiology  an 
accomplished  exponent,  and  the  social,  medical,  and  scien¬ 
tific  clubs  of  Edinburgh  one  of  their  most  genial  members. 
He  will  be  greatly  missed  in  all  student  gatherings,  where 
he  was  always  a  delightful  guest,  both  on  account  of  his 
singing  and  his  high  social  qualities.  He  was  60  years  of 
age,  and  a  bachelor. 


MR.  CHAPLIN’S  FIGURES. 

Mr.  Chaplin,  in  his  recent  answer  to  a  question  as  to  the 
number  of  certificates  granted  to  conscientious  objectors, 
took  a  somewhat  sanguine  view  of  the  situation.  Accord¬ 
ing  to  his  figures,  it  appears  that  from  the  year  1885  the 
number  of  children  remaining  unvaccinated  has  been 
steadily  increasing,  that  is  to  say,  from  136,000  in  1885  to 
an  “estimated"  number  of  370,000  in  1898.  Over  12L 
million  births  were  registered  during  that  period,  and 
3,325,000  infants  were  unvaccinated.  Certificates  were 
granted  to  the  number  of  239,000  during  the  part  of  last 
year  when  the  Conscience  Clause  was  in  operation.  It 
must  of  course  be  remembered  that  persons  having  the 
custody  of  children  born  prior  to  August  12th,  1898,  and 
under  the  age  of  14,  were  entitled  to  lodge  a  conscientious 
objection,  and  there  is  no  doubt  that  a  very  large  number 
of  persons  availed  themselves  of  the  privilege.  We  are 
therefore  unable  to  say  how  many  certificates  were 
granted  in  respect  of  children  actually  born  between 
August  and  December,  1898,  and  Mr.  Chaplin  does  not 
appear  to  have  given  any  figures  upon  which  an  approxi¬ 
mate  estimate  might  be  based.  Moreover,  it  is  unsafe  to 
assume  that  the  number  of  certificates  is  equivalent 
to  the  number  of  children  who  have  escaped  vaccination 
within  a  given  period,  having  regard  to  the  fanatical  views 
entertained  by  some  parents  and  to  the  laziness  of  others. 
The  statistics  as  to  the  number  of  conscientious  objectors, 
if  studied  for  the  purpose  of  ascertaining  the  true  effect 
of  the  Vaccination  Act,  1898,  are  thus  incomplete  and 
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nrobablv  misleading.  They  are  founded  not  upon  the 
working^ of  the  Act  as  a  whole,  but  upon  the  old  vaccina¬ 
tion  law  as  modified  by  the  conscience  clause.  It  was 
pointed  out  in  the  British  Medical  Journal  of  Sep¬ 
tember  3rd,  1898,  where  the  various  provisions  of  the  Act 
were  discussed!  that  other  alterations  were  made  m  the 
law  which  not  only  facilitate  the  performance  of  vaccina¬ 
tion  but  ensure  that  it  shall  be  carried  out  under  the 
most  favourable  conditions  It  wouid  appear  ^om  evi¬ 
dence  already  published  in  these  columns  that  thesciuples 
of  a  conscientious  objector  rapidly  melt  away  if,  by  co  ¬ 
unting  to  the  operation,  he  can  save  himself  a  little 

trouble.  ______ 

THE  FORTHCOMING  TUBERCULOSIS  CONGRESS. 
The  organising  committee  for  the  approaching  Congress 
on  Tuberculosis  is  beginning  its  work  of  selecting  among 
the  large  number  of  papers  and  addresses  of  which  notice 
has  already  been  given.  As  membership  of  the  congress 
will  be  open  to  all  professions,  and  to  all  classes  of  society, 
2d  as  its  duration  has  been  limited  to  four  days  the  chief 
papers  will  be  those  dealing  with  the  great  general  subjects 
li prevention  and  treatment,  while  the  more  technical 
ouestions  will  find  their  place  in  the  subsequent  debates 
and  discussions.  Professor  Virchow  has  promised  an 
address  on  Tuberculosis  in  its  Relations  to  rood. 


THE  CENTRAL  POOR-LAW  CONFERENCE. 

This  Conference,  which  has  come  and  gone,  has  been  of 
unusual  interest,  dealing  as  it  did  with  such  questions  as 
wider  powers  for  guardians,  the  best  means  of  providing 
2d  training  nurses  for  the  indoor  poor,  and  old-age 
pensions  and  the  Poor  Law.  These  subjects  covered  ground 
on  which  opinions  differ,  and  on  which  opinions  are  pretty 
pronounced,  so  that  the  discussions  which  followed  the 
papers  were  lively.  The  question  of  most  interest  to  us  is 
that  of  the  nursing  of  the  workhouse  infirmaries.  Miss 
Wilkie,  of  the  Halifax  Union,  contributed  a  thoughtful 
paper,  in  which  she  advocated  the  remodelling  o 
the  infirmary  on  the  lines  of  the  hospital.  Dr.  Blake 
Maurice,  of  the  Marlborough  Union,  who  followed,  took 
the  philanthropic  view,  and  suggested  the  0 

women  who  at  the  present  time  were  doing  unattractive 
and  onerous  work  among  the  poor  from  religious  motives. 

In  the  discussion  that  followed  there  was  a  consensus  o 
opinion  that  the  bad  conditions  of  work  and  the  uncertain 
position  of  the  nurse  were  at  the  root  of  A?*®  been 
Miss  Wilkie  revived  a  suggestion  which  has  often  been 
made  in  the  British  Medical  Journal,  that  the  Local 
Government  Board  should  form  a  nursing  department 
composed  of  lay  and  nursing  experts,  which  should  take 
cognisance  of  all  questions  affecting  the  large  body  of 
nurses  employed  under  the  Board.  What  is  wanted  is  that 
the  conditions  of  the  nurse’s  work  should  be  improved  and 
the  position  made  more  honourable.  The  Poor  Law  in  tl 
abstract  is  commendable,  but  the  administration  is  most 
faulty.  _ 

INDIAN  CIVIL  ASSISTANT  SURGEONS. 

The  regulations  that  have  been  issued  by  the  Government 
of  India  improving  the  pay  and  status  of  this  deservmgan 
useful  section  of  the  subordinate  medical  department  have 
been  received  with  much  satisfaction.  The  fiction  of  un¬ 
employed  pay,”  which  was  given  to  officers  attached  lor 
duty  to  hospitals  while  awaiting  appointment  to  substan¬ 
tive  charges  has  been  abolished.  A  new  grade,  carrying  a 
monthly  pay  of  Rs.  300  has  been  established  to  which  pro¬ 
motion  is  to  be  given  by  selection,  and  without  further 
examination,  after  twenty-one  years’  service  ;  the  existing 
grades,  with  salaries  of  Rs.  100,  Rs.  150,  and  Rs.  200  respec¬ 
tively,  being  retained.  Civil  assistant  surgeons  have 
further  been  declared  eligible  for  the  charge  of  Civil 
stations,  and  in  that  capacity  will  receive  a  consolidated 


salary  of  Rs.  35°,  rising  by  increments  of  Rs.  30  to^s  Soo 
per  mensem.  Nineteen  appointments  of  this  kind  bve 
Bengal,  five  in  Madras,  two  m  Bombay,  two  m  the  Aortn 
Western  Provinces,  three  in  the  Punjab,  and  two  in  Bur- 
mah,  have  been  reserved  for  this  PlfD^seanditisp^o 
nosed  to  increase  the  number  to  twenty-eight.  It  is  turtner 

provided  by  Government  that  assistant  surgeons  lent  td 

municipal  bodies  shall  receive  the  full  pay 
These  concessions  are  recognised  as  being '  h  e  . <  , 
ought  to  attract  the  best  graduates  of  Indian  Universities, 
and  to  promote  the  efficiency  of  the  public  service. 

MEMORIAL  TO  THE  LATE  PROFESSOR  C0ATJ' 

A  FORTNIGHT  ago  a  meeting  was  held  in  Glasgow  a  w  lie 
it  was  resolved  to  raise  a  fund  for  a  memorial  to  1 the  h ite 
Dr  Joseph  Coats,  and  a  proposal  was  adopted  that  it 
should  take  the  form  of  a  university  prize  or  scholarsh  p 
in  connection  with  pathology.  Many  of  the  late  1  o 
fpssor’s  colleagues,  assistants,  and  numerous  pupils  will 
doubt  bepleased  to  learn  of  this  endeavour  to  commemo- 
rate  Ms  Sme.  The  members  of  the  medical  profession 
estimate  very  highly  his  scientific  work  and  are  best 

able  to  appreciate  the  services  he  has  1  entered  to 
the  progress  of  medicine  and  surgery  wliile  1 
friends  outside  of  the  profession  will  no  doubt  be  giedol 
an  opportunity  of  testifying  to  their  high  estimate  of  his 
character  as  a  man.  To  carry  out  the  proposed  P1^. 
of  at  least  ,£1,200  will  be  required.  C,rcul»rs  are  being 
issued  inviting  subscriptions;  but  as  many  of  Dr.  COc 
friends  and  former  pupils,  who  are  widely  scattered,  may 
not  be  reached  in  this  way,  those  who  are  managing  the 

fund  desire  that  it  should  be  made . ^ °TlbvDr  David 
butions  will  be  received  and  acknowledged  by  Dr.  havKi 
Sewman  Honorary  Secretary,  1 8,  Woodside  Place,  Glas¬ 
gow  ;  or  by  Mr.  .Tames  J.  MacLehose,  Honorary  Treasurer, 
61,  St.  Vincent  Street,  Glasgow. 


MILROY  LECTURES. 

At  the  close  of  his  lecture,  published  m  another  coAmin, 
Dr.  Poore  exhibited  an  interesting  senes  of  rabbits  which 
had  been  buried  in  wire  cages  for  a  year  at  different  depths 
and  under  different  conditions.  The  results  of  these  ex 
periments  will  be  dealt  with  in  an  appendix^  2 

asked  to  state  that  the  specimens  will  be  shown  aga^  at. 
the  close  of  the  lectures  on  Tuesday,  February  28th  and 
Thursday,  March  2nd  next,  to  anyone  interested  in  the 

subject.  _ 

We  regret  to  have  to  announce  the  death  on  February 
22nd,  from  pneumonia,  after  a  short  illness,  of  Dr.  Charle 
Arkle,  Assistant  Physician  to  Charing  Cross  Hospital. 

The  Plome  Office  is  about  to  issue  an  Order ,  addll!f 
trades  in  which  mercury  is  used  to  the  list  of  those  t 
which  special  regulations  apply. 

We  understand  that  in  consequence  of  the  attention 
recently  called  to  the  liability  of  erythrol  tetramtrate  to 
explode  with  considerable  violence  by  percussion  or  heat, 
it  is  the  intention  of  the  Home  Office  to  issue  a  warning 
to  those  concerned  as  to  the  risk  attending  the  handling 
this  compound. _ 

The  memorandum  of  the  Secretary  of  State  relating  to 
the  Army  Estimates  for  1899-1900  proposes  to  provide  1  & 
additional  officers  of  the  Royal  Army  Medical  Corps  and 
ico  men  in  this  year’s  estimates.  _  The  increase  in  t 
Royal  Army  Medical  Corps  is  the  inevitable  corollary 
the  general  augmentation  of  the  army.  The  total  increase 
to  the  army  now  in  prospect  amounts  to  neaily  3  > 
men. 
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[From  Our  Lobby  Correspondents.] 

Vaccination  continues  to  form  the  subject  of  many  ques¬ 
tions  in  the  House  of  Commons.  Mr.  llanbury,  in  answer  to 
Mr.  Bartley,  has  stated  that  candidates  for  admission  to  the 
permanent  Civil  Service  and  all  established  workmen  in  Civil 
Departments  must  have  been  satisfactorily  vaccinated,  or,  if 
not,  revaccinated.  Customs  boatmen  must  have  been  vaccin¬ 
ated  within  seven  years.  With  regard  to  persons  temporarily 
employed,  each  department  fixes  its  own  requirements.  The 
Post  Office  requires  both  primary  and  secondary  vaccination, 
the  revaccination  within  seven  years,  and  only  excepts  soldier 
candidates,  who  are  presumed  to  be  vaccinated,  subpost¬ 
masters,  and  persons  employed  for  very  short  periods.  The 
practice  of  Government  Departments  has,  it  seems,  extended 
to  the  Peabody  Trustees,  as  the  Home  Secretary  refused  to 
interfere  when  asked  by  Mr.  Lough  to  obtain  for  the  tenants 
a  right  to  plead  conscientious  objection  if  required  to  leave 
unless  their  children  were  vaccinated.  In  reply  to  Mr.  Bart¬ 
ley,  Mr.  Chaplin  also  stated  that  any  person  who  is  not  less 
than  10  years  of  age,  and  has  not  been  previously  re  vaccinated 
within  a  period  of  ten  years,  may  still  be  revaccinated  by  the 
public  vaccinator  free  of  charge,  as  was  the  case  before  the 
new  Act  was  passed.  lie  added  that  the  public  vaccinator 
would,  if  so  required,  deliver  to  the  person  revaccinated  a 
■certificate  of  the  result. 


Vaccination  (Conscientious  Objectors)  is  the  short  title  of 
the  Bill  introduced  by  Mr.  Boulnois  on  Friday  last  to  repeal 
Section  n  of  the  Vaccination  Act,  1898.  It  is  backed  by  the 
introducer,  Sir  John  Lubbock,  Mr.  Whitmore,  Sir  Seymour 
King,  Mr.  Coghill,  Mr.  Duncombe,  Sir  Reginald  Hanson,  and 
Mr.  Hozier,  and  is  down  for  second  reading  on  March  1st; 
but,  as  it  is  fifth  order  on  that  day,  it  is  almost  certain  not  to 
be  reached.  Its  wording  is  brief  and  to  the  point.  The  first 
clause  reads  “Section  11  of  the  Vaccination  Act,  1898,  is 
hereby  repealed  ”  ;  and  the  second  clause  fixes  the  date  of  re¬ 
peal  as  October  1st,  1899. 


The  Sick  and  Wounded  in  Egypt  appear,  from  a  question 
raised  by  Captain  Norton,  not  to  have  been  provided  with  a 
hospital  ship,  as  suggested  as  far  back  as  June  last.  The  ap¬ 
plication  then  made  seems  to  have  been  postponed  for  a  time, 
and  when  an  urgent  demand  was  made  in  September  the 
•ship  was  not  sent,  as  it  would  have  taken  five  weeks  to  fit  out. 
No  fewer  than  465  invalids  were  sent  home  011  passenger  ships 
between  September  20th  and  October  30th,  and  it  was  stated  by 
the  questioner  that  60  or  70  officers  and  men  were  down  in 
hospital  at  Alexandria  with  only  two  nurses  to  attend  to  them. 
It  would  seem  that  whatever  view  may  be  taken  of  the  non- 
pi  ovision  of  a  hospital  ship,  the  outbreak  of  enteric  fever  at 
the  end  of  the  campaign  found  the  accommodation  and  staff 
raV°,  and  Alexandria  sadly  inadequate.  Tents  were 
pitched  close  to  the  hospitals  at  Cairo  and  Alexandria,  and  in 
September  the  average  number  of  patients  was  at  Cairo  354, 

®in.d  a ia  1 1 1 ’  dui'inS  October,  Cairo  347,  Alexan- 
aua  208.  Ihe  total  deaths  were  104;  the  nursing  seems  to 
h  ive  been  done  by  men  of  the  Army  Medical  Corps,  but  fur- 
t  lei  inquiries  will  no  doubt  elicit  the  actual  number  of 
female  trained  nurses  engaged. 


The  Metropolitan  Water  Companies  Bill  was  introduced  an 
read  a  hist  time  on  Monday.  Mr.  Chaplin  explained  that  it 

the  eiSht  did>crent  companies,  whe 
irected  by  the  Local  Government  Board,  to  construct  works  fc 

TmP  supply  of  any  district  in  times  of  drougld 

riie  lamentable  failure  of  the  supply  in  East  London  las 
*aV-e  been  av°ided,  if  the  intercommunicate 
between  the  mains  of  the  companies  had  been  constructed 
_for  in  spite  of  a  dry  season-unequalled  for  eighty-six  years- 
the  present  sources  of  supply  would  have  been  adequate  fo 
all  requirements  had  one  company  been  able  to  immediate! 
supply  the  deficiencies  of  another.  The  Bill  also  provide 
that  the  companies  are  to  supply  water  to  each  other  “at  ; 
reasoaable  cost,  and  to  such  extent  as  the  Local  Governmen 


Board  may  direct.”  The  Bill  was  regarded  as  a  small  method 
of  dealing  with  a  great  question,  and  giving  by  its  very  pro¬ 
visions  additional  weight  to  the  policy  that  would  regulate 
and  control  the  water  supply  of  ail  great  towns  by  a  strong 
central  authority  to  deal  with  the  whole  area.  A  water 
famine  is  so  terrible  a  calamity  in  itself,  apart  from  its  close 
connection  with  the  spread  of  disease,  that  the  Bill  is  sure  to 
receive  detailed  criticism,  and  possibly  attempts  may  be  made 
to  give  it  a  much  wider  scope  ere  it  leaves  the  Commons. 


Convalescent  Homes  for  Soldiers  are  at  last  to  be  formed  by 
the  selection  of  ten  barracks  in  suitable  districts,  and  their 
adaptation  for  the  reception  of  3,500  men.  This  will  also 
probably  entail  the  provision  of  special  medical  superintend¬ 
ence  in  these  districts,  and  will  in  this  way  make  the  selected 
places  more  important  centres  of  medical  work.  Many  a 
soldier  will  have  abetter  chance  of  being  restored  to  active 
work,  and  in  the  end  the  scheme  will  be  found,  many  think, 
like  other  schemes  founded  prim  .rily  on  benevolent  motives, 
an  economic  advantage  to  the  country,  and  a  decided  gain  as 
regards  the  efficiency  and  the  popularity  of  the  service. 
Captain  Norton  is  to  be  congratulated  on  the  success  which 
his  long-continued  efforts  have  produced  in  the  announcement 
made  by  the  Under-Secretary  for  War  on  Tuesday  last. 


The  Public  Health  Acts  Amendment  Bill,  which  was  down 
for  second  reading  this  week,  is  an  old  friend.  It  failed 
to  pass  a  stage  on  Wednesday,  and  is  postponed  to 
March  29th.  It  is  an  attempt  to  bring  into  a  single 
general  Act  the  many  powers  which  have  from  time  to 
time  been  granted  to  different  local  authorities  in  private 
Acts  of  Parliament.  When  all  these  various  provisions  are 
grouped  together  they  present  a  somewhat  formidable 
array,  but  as  each  one  has  already  received  the  sanction 
of  Parliament  no  alarm  need  be  felt.  The  Bill  will  do  rfiuch 
to  improve  the  sanitary  administration  of  backward  locali¬ 
ties,  and  generally  protect  the  interests  of  the  population  as 
regards  public  health. 


The  Cottage  Homes  Bill  came  on  for  consideration  on  Wed¬ 
nesday.  The  Address  ran  over  till  Tuesday,  and  at  one  time 
threatened  to  occupy  the  Wednesday.  This  was,  however, 
avoided  by  the  withdrawal  of  some  amendments,  and  so  the 
private  members  had  their  day.  They  made  good  use  of  it, 
and  obtained  the  second  reading  of  the  Cottage  Homes  Bill. 
The  Government,  while  assenting  to  this,  decided  that 
the  Bill  should  go  to  a  Select  Committee.  This  course  was 
inevitable  after  the  grave  criticisms  which  the  provisions  of 
the  Bill  called  forth.  The  proposal  of  the  Bill  that  parish 
councils  and  other  local  authorities  should  build  and  ad¬ 
minister  homes  for  the  deserving  poor  under  the  control  of  the 
county  council,  and  out  of  money  to  the  extent  of  three- 
quarters  provided  by  a  county  rate  and  the  remainder  out  of 
national  funds,  is  a  bold  one,  and  will  no  doubt  be  greatly 
modified  before  it  passes  into  law.  The  significance  of  the 
second  reading  is  that  it  is  a  declaration  in  favour  of  making 
provision  for  old  age  outside  the  Poor  Law  and  under  some 
other  authority. 


The  Amendment  of  the  Indecent  Advertisement  Act  is,  the 

House  was  assured  by  the  Home  Secretary,  under  his  very 
serious  consideration.  It  is  understood  that  Sir  Matthew 
White  Ridley  would  not  be  indisposed  to  introduce  legislation, 
either  to  amend  the  Indecent  Advertisement  Act  or  other¬ 
wise,  if  apractical  scheme  would  be  evolved.  There  will,  how¬ 
ever,  it  is  thought,  be  considerable  difficulty  in  drafting  such 
a  Bill. 


An  Amendment  of  the  ’Law  as  to  Constructive  Murder  is 

to  be  attempted  by  Mr.  Ambrose,  Q.C.,  wlio  has  a  Bill  which 
is  intended  to  carry  out  the  recommendation  of  the  Criminal 
Code  Bill  Commissioners,  of  whom  the  late  Sir  James  Fitz 
James  Stephen  was  one.  The  Bill  would  provide  that  upon  a 
trial  for  murder  no  constructive  or  implied  malice  shall  be 
imputed  to  the  accused  merely  because  it  is  shown  that  he 
caused  the  death  of  the  deceased  by  or  in  the  course  of  the 
eommiss:on  o!  or  attempt  to  commit  some  other  felony. 
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PUBLIC  HEALTH  ACTS  AMENDMENT  BILL. 

A  very  comprehensive  Bill  to  amend  the  Public  Health  Acts 
has  been  introduced  into  the  House  oi  Commons  by  Sir  Alfred 
nfckman  It  was  down  for  second  reading  on  February  22nd 
The  Bill  which  is  on  the  principle  of  the  Public  Health  Act 
Amendment  Act,  1890,  adoptive  in  any  one  of  its  parts,  con¬ 
sists  of  a  number  of  clauses,  which,  with  the  consent  of  the 
Police  aSd  Sanitary  Committee  of  the  House  of  Commons 
have  been  added  to  various  private  Bills  promoted  by  v^ 
<5nrntarv  authorities.  It  contains  seven  paits.  1  he  Hist  pait 
lmsordy  two  clauses,  relating  respectively  to  the  short  title 
and  the  mode  of  adoption  of  the  Act.  This  is  similar  to  that 
prescribed  for  adopting  the  several  parts  of  the  1S90  Act. 
Parts  II  and  VII  may  be  adopted  by  any  sanitary  authonty, 
Parts  III  IV  V,  and  VI  by  any  authority  having  or  obtain- 
ing  urban  powers.  Part  1  contains  sanitary  powers  usually 
cfTcalled  It  has  twenty-four  clauses. 

'  dairies  and  Laundries.— Clauses  3  and  4  provide  that  dany- 
men  and  washerwomen  (including  those  engaged  in  manghn0, 

1  „c  pniirse  laundrymen)  may,  under  certain  circumstances, 
beic u?red ito?mnisKe  medical  officer  of  health  with  lists 
of  their  customers  at  a  fixed  rate  of  remuneration.  The  5th 
enables  a  medical  officer  to  require  from  a  milk  purveyor  a  list 
o?  the  farms  from  which  he  obtains  his  supplies  ;  and  the  6th 
rcouires  all  dairymen  supplying  milk  to  a  district  from  farms 
beyond  that  district,  to  notify  to  the  local  authority  of  the 

district  supplied  (why  not  the  M.O.H.  as  in  the  Notification 
district  suppiieu  A  y  infectious  disease  amongst  persons 

enia^ed  in  or  ^  connection  with  their  dairies.”  The  wording 
n?tlns  clause  could  easily  be  improved.  It  is  equally  import¬ 
ant  tok^^^  of  scarlet  fever  at  the  home  of  a  cow 

tender  or  in  the  house  where  the  milk  cans  are  washed ,  but 
this  does  not  seem  to  be  provided  for.  .  , 

leases  of  Milch  Cores.- We  give  Clause  7  m  full  on  account 

of  its  special  interest  at  the  present  time: 

feverriralf.be 

liable  to  a  penalty  not  exceeding  forty  shilling*. 


The  annotated  print  of  the  Bill,  issued  with  the  name  of  the 
Town  Clerk  of  Wolverhampton  on  the  back,  mentions  Leices¬ 
ter  Ilford,  Leyton,  and  St.  Helens  as  already  having  this 
clause  No  mention,  however,  is  made  of  Edinburgh  and 
Glasgow,  both  of  which  possess  similar  though  somewhat 
stronger  powers,  so  far,  at  least,  as  tuberculosis  is  concerned. 
The  question  as  to  what  is  “  milk  or  parturient  fever  is  a 
least  as  debatable  in  the  cow  as  in  the  human  subject.  Is  it 
intended  to  include  the  disease  known  to  veterinarians  as 

parturient  apoplexy,  though  often  called !DyJa\ndSes 
milk  fever ?  It  might  have*  been  well  to  add  ail  diseases 
of  the  udder  to  those  rendering  the  milk  unsaleable. 
The  cowtender  can  generally  detect  these,  and  the  mo 
serious  cases  of  tuberculosis  so  far  as  the  pubhc  are  con¬ 
cerned,  are  those  where  the  udder  itself  is  affictedL.  Sectio 
requires  the  notification  to  the  authority  of  the  district  sup¬ 
plied  oi  “  all  cases  of  tuberculosis  or  milk  fevei,  ana  the 

former  remarks  equally  apply.  ™  ,  ,  rifniHP  Q 

Infectious  Diseases  in  Dairy  and  Fruit  Workers.  Clause  9 
would  prohibit  a  person  suffering  from  any  infectious  disease 
from  milking,  fruit  picking,  or  otherwise  having  to  do  with 
food  supply.  No  definition  is  given,  here  or  elsewhere,  of 
“infectious  disease.”  Perhaps  this  is  as  well.  No  local 
authority  is  likely  to  proceed  against  a  milk  dealer  under  this 
clause  on  account  of  itch  or  other  comparatively  trifling  ai  - 

imjfooks  —Clause  10  enacts  that  no  one  shall  return  an  infected 
book  to  any  public  library  [What  about  private  circulating 
libraries  ?1,  but  shall  give  notice  to  the  inspector  of  nuisances, 
who  shall  cause  the  same  to  be  disinfected  and  returned  to 
the  librarian.  The  method  and  efficiency  of  the  disinfection 
is  left  to  the  inspector,  but  he  seems  to  have  no  option  ol 
destroying  the  book  if  the  authority,  as  so  often  happens,  have 
no  proper  means  of  disinfecting  books.  . 

Infectious  Hospitals.— Clauses  n  and  12  give  power  of  making 
hv-laws  for  infectious  hospitals  (temporary  and  other  wise), 
and  make  it  clear  that  want  of  proper  isolation  is  sufficient 
warrant  for  setting  the  compulsory  power  of  the  Public  Health 
Act  187=;  inaction.  St.  Helens,  Leamington,  South  Shields, 
Lric  >ster  Ilford,  and  Leyton,  are  mentioned  as  possessing 


this  power,  which,  by  the  way,  Huddersfield  has  had  for  a 

'iUJIome  °Nursin g. — By  Clause  13  the  important  power  is  con¬ 
ferred  on  an  authority  of  providing  home  nursing  for  cases  of 
infectious  disease.  Is  tuberculosis  being  included  undei 

1 ' 'siawditfring.—T h e  next  clause  makes  it  unlawful  to  blow 
or  inflate  any  carcass,1  while  the  16th  exempts  the  provisions 
of  the  Diseases  of  Animals  Act,  1894,  from  being  interfered 

W‘SeTol“Snlnfllu™"t'o  provide  against  sued  a  mis- 

navrinerp  as  in  the  well-known  Portsmouth  case : 

T.Afrson  wire .‘sends  or  intoSSfto 

diseased  or  unlit  lor  the  food 
StS,  shall  b<5  liable  to  a  penalty  not  ejeeed„E  &o. 

Tt,  is  perhaps  worth  remarking  that  Bughouse  possesses 
this  clause.  It  is  not  easy  to  see  why  the  man  who  know- 
in  My  sends  unsound  meat  for  food  should  escape  with  a  fii  e, 
when  the  immediate  seller  is  liable  to  imprisonment  without. 

SUClau?e  mis  also  an  attempt  to  extend  backwards  to  the 
origffial  Vendor  the  penalties  provided  in  Section  117  of  the 

]>  Section  20  mi  Whs  the^nitary  officers  to  enforce  the  testing 

of  drains.  The  powers,  however,  only  apply  where  the  officei 
has  reason  to  suppose  a  defect  really  exists.  Why  should  no 
every  householder  have  the  right  to  have  his  drams  examined 
periodically  ?  Surely  it  is  well  to  lock  the  door  befoie  the 

and  Cellars. — Clause  2.  raises  the  vexed Mines- 
tion  of  private  drains.  We  have  grave  doubts,  howevei,  if 
legislation  on  the  lines  of  the  Bill  will  get  rid  of  tins  oppro¬ 
brium  of  sanitary  law.  If  the  proposed  clause  is  sufficient  it 
ouo-ht  to  be  law  for  the  whole  country,  not  merely  for  the 
towns  which  may  be  willing  to  adopt  the  whole  of  tins  ; par  t  o 
the  Act.  By  Clause  22  the  penalty  for  letting  a  cel lai 
dwelling,  not  conforming  to  conditions  m  Clause  72  of  the 
Public  Health  Act,  1875,  is  extended  to  embrace  the  per¬ 
mitting  such  occupation  even  where  no  lent  is  paid.  11 
four  following  clauses  deal  with  the  closing  and  filling  up  of 
offensive  cesspools  and  ashpits,  the  provision  of  sinks  o 
drains  the  power  of  entry  to  secure  the  purification  of  un 
whofesome  houses  and  the  provision  of  public  con- 

^^Pansmul  Streets, -Part  III  has  to  do  with  Parksandrecrea- 
tion  ^rounds,  and  embraces  Clauses  27  to  36.  Part  IV  con 
cerns  streets  and  buildings.  Clause  37  provides  that  passed 
plans  not  carried  out  within  three  years  must  be  resubmitted  , 
18  allows  the  making  of  by-laws  as  to  depositing  copies  0 
plans  etc.  ;  39  and  40  deal  with  building  lines.  Clause  41 
provides  that  no  new  street  shall  extend  more  than  two 
hundred  yards  without  a  cross  street.  _  Unfortunately,  it 
allows  the  authority  to  enforce  the  provision  or  not,  as  it  likes. 
It  leaves  it  to  be  squeezed  by  the  speculative  buildei. 
Crossing  places,  the  defining  of  streets,  the  definition  of  new 
buildings  are  then  dealt  with.  Clause  46  is  important.  It 
provides  that,  in  future  streets,  no  building  shall  without  the 
sanction  of  the  authority  exoeed  in  height  two-thirds  the 
width  of  the  street.  The  next  clause  requires  new  houses  ta 
have  water  and  drainage  provided,  and  to  be  in  °°nformity 
with  the  local  by-laws  before  occupation.  The  two  following 
clauses  exempt  Crown  and  railway  buildings  in  some  respects. 
Parts  Y  and  VI  deal  with  street  traffic  and  street  advertise- 

Common  Lodqing  Houses. — These  are  dealt  with  in  Part  A  II, 
which  contains  three  clauses,  53  to  55,  requiring  the  keeper tu 
reside  in  the  lodging  house,  and.  either  he  or  his  deputy  to  be 
in  from  9  p.m.  to  6  a.m.,  making  it  penal  to  keep  a  common 
lodging-house  without  being  registered,  and  giving  the 
licensing  authority  power,  for  good  cause,  to  refuse  the  regis¬ 
tration  of  an  unfit  person. 

It  is,  perhaps,  to  be  regretted  that  at  least  the  sanitary 
clauses  are  not  individually  adoptable.  Many  towns  have 
stronger  powers  in  certain  directions  already.  Are  they  to 


1  The  choking  or  silting  up  of  a  stream  is  made  a  nuisance  undei  Sec¬ 
tion  xci  of  the  Public  Health  Act,  1875,  by  Clause  15. 

2  Why  Clause  17,  providing  for  making  known  to  persons  intei restc d  m 
it  the  adoption  of  this  Act,  should  have  come  here  mstead  of  m  the 
first  part  is  difficult  to  account  for  except  on  the  score  of  caieless 
drafting. 
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sacrifice  these  to  gain  some  of  the  others  they  wish  for  ?  The 
.bill  should  at  least  contain  a  clause  saving  all  existing 
powers  to  such  places.  h 


THE  HULL  LYING-IN  CHARITY. 

At  the  instance  of  the  President  of  the  East  York  and  North 
Lincoln  Branch  of  the  British  Medical  Association,  a  meeting 
of  medical  men  practising  in  Hull  was  held  on  December  22nd 
1S98,  to  consider  the  mode  in  which  the  Hull  Lying-in  Charity 
is  at  present  conducted.  A  Subcommittee  was  appointed  on 
that  occasion,  and  from  its  report  we  learn  that  the  popula¬ 
tion  of  Hull  estimated  at  about  225,000  is  on  the  whole  a  poor 
one.  the  bulk  of  the  midwifery  fees  being  21s.,  or  even  less 
The  average  number  of  births  is  7,272,  these  cases  being  attended 
by  private  practitioners,  Poor-law  medical  officers,  certificated 
and  uncertificated  midwives,  and  the  certificated  midwifeof  the 
Hull  Lying-m  Charity.  This  Charity,  established  ninety-five 
jeais  ago,  for  the  relief  of  poor  married  lying-in  women  ”  is 
managed  by  a  committee  of  ten  ladies.  Previous  to  180? 
exduding  an  honorary  physician  and  two  honorary  surgeons’ 
the  stall  consisted  of  two  medical  practitioners  and  one  mid¬ 
wife,  who  attended  all  the  cases  for  a  comparatively  small 
fee  ,  the  administration  of  the  charity  being  entrusted  to  the 
matron,  who  occupied  the  house  in  Reed  Street.  I11  180? 
however  “  in  order  to  reduce  the  working  expenses  of  the 
Charity,  the  Committee  decided  to  dispense  with  the  services 
of  medical  practitioners,  and  to  employ  a  certificated  midwife  to 
attend  all  the  patients, except  in  cases  of  extreme  difficulty  when 
she  was  instructed  to  call  in  one  of  the  three  medical  practi¬ 
tioners  who  were  then  appointed  on  the  staff,  and  who  were 
to  act  if  summoned  in  case  of  necessity,  and  to  receive  fees  for 
such  services.  In  1896,  on  the  retirement  of  the  matron  the 
midwife  was  appointed  as  matron  and  midwife,  and  took  up 
her  residence,  rent-free,  in  the  furnished  house  of  the  charity 
in  Reed  Street.  The  Committee  also  permitted  her  to  in¬ 
crease  her  income  by  attending  private  cases,  and  by  taking 
pupils.  The  average  number  of  cases  attended  per  annum  for 
the  years  1894-97  was  165. 

At  present  it  appears  that  the  midwife  is  assisted  by  two 
additional  certificated  accoucheuses  and  three  pupils  all 
living  m  the  house  of  the  Lying-in  Charity,  and  that  these  six 
midwives  are  attending  a  very  large  number  of  private  mid- 
wifery  cases  (estimated  to  be  one-seventli  of  the  total  number 
of  births  in  the  city).  The  Committee  only  officially  recognises 
the  matron-midwife,  but  is  cognisant  of  her  co-operation 
with  the  other  five  midwives.  It  is  understood  that  these 

ha7e  erit®r®2  ,nt0  an  arrangement  with  a  medical 
1  act  it  loner  to  assist  them, 111  cases  presenting  difficulty  in 
tlieir  private  practice.  8  y 

iQIhfme^tin?°i  medical  men  on  December  22nd,  1898,  was 
laigely  attended,  and  after  full  discussion  it  condemned 
unanimously  the  action  of  the  Lying-in  Charity,  on  the  follow- 


f  h)  That  incases  of  difficult  labour,  these  midwives,  instead  of  sendintr 
for  the  regular  medical  attendant,  have  summoned  this  practitioner  and 
have  thus  given  him  an  introduction  to  the  family.  (It  may  be  mentioned 
that  in  many  families  these  midwives  attend  the  mother  during  her  con¬ 
finements,  but  the  family  doctor  attends  for  other  illnesses)  B 

(A-)  That  owing  to  the  competition  with  this  co-operation  of  nnciuali  fieri 
persons,  countenanced  as  it  is  by  one  of  the  oldest  established  char  «es 
i'i ^  ie  lnc.°mes of  many  hard-working  members  of  the  profession 
badbeen  considerably  reduced.  One  medical  man  estimated  his  loss  at 
^80  to  ^>100  per  annum,  another  had  lost  25  percent,  of  his  cases  others 
estimated  their  losses  at  £i2  to  £40  per  annum.  ’  otner® 

.  ®  That  the  tendency  in  the  future  would  be  towards  further  reduction, 
111  midwifery  fees,  already  very  low  as  compared  with  other  towns. 

The  meeting  decided  that  the  only  possible  remedy  was  the 
suppression  of  the  private  practice  of  the  midwife  of  the 
Rying-m  Charity,  and  a  Committee  of  seven  medical  men 
was  thereupon  appointed  to  draw  up  a  letter  to  the  Committee 
of  the  Charity,  offering  to  confer  with  them  on  the  subject. 
d  Committee  forwarded  a  letter  to  the  Honorary  Secretary 
of  the  Charity,  which  expressly  stated  that : 

There  is  no  desire  on  the  part  of  the  medical  profession  to  interfere 
with  the  bond-flde  work  of  the  Charity,  which,  as  far  as  it  is  aware  has 
been  carried  out  to  the  advantage  of  many  poor  lying-in  women  ’ 
^.however,  understood  that  the  Charity  has  allowed  its  matron  and 
-operate  with  five  other  accoucheuses,  who  are  living  to  the 
house  of  the  Chanty  in  Reed  Street,  and  enjoying  the  advantages  and 
P™sPgc  attached  thereto ;  and  that  these  midwives  are  conducting  a  very 
U £Vi rte  “idwifory  Practice  over  which  the  Charity  exercises  no 

d?rectioii>of  the'charity'itse'lf6164  bythC  g<meral  public  t0  be  UDder  th& 
rvnnn, ;lubc01!j IT tte£  re<luests  me  to  say  that  it  will  be  pleased  if  your 
Wi  kJ,ndly,  suggest  some  date  on  which  a  conference  maybe 
held  to  consider  the  whole  subject.  y 

On  January  21st,  1899,  a  reply  was  received  from  the 
Honorary  Secretary  of  the  Charity,  which  stated  that  the 
Committee  of  the  Charity  “unanimously  agreed  that  they 
did  not  see  the  need  for  making  any  change  in  the  existing 
management  of  the  Charity.”  This  reply,  practically  amount 
mg  to  a  refusal  to  discuss  the  subject,  has  left  the  whole 
question  in  a  very  unsatisfactory  state.  This  Lying-in  Charity 
supported  by  public  contributions,  employs  one  "matron- 
midwife  to  attend  an  average  of  about  165  patients  yearly. 
She  receives  a  fee  for  every  case  attended,  and  is  lodged  rent 
free  in  the  house  of  the  Charity.  The  error  in  the  arrange¬ 
ments  begins  when  she  is  allowed  to  increase  her  income  by 
attending  private  patients,  and  taking  pupils.  The  case  is 
much  the  same  as  if  the  house-surgeon  of  a  hospital  were 
allowed  to  undertake  private  practice.  The  second  error  is 
that  the  matron-midwife  may  further  increase  her  gains  by 
being  assisted  in  her  private  work  by  two  certificated  mid¬ 
wives  and  three  pupils  (necessarily  non-certifieated),  all  of 
whom  hve  in  the  house  of  the  Charity,  and  enjoy  advantages 
and  the  prestige  attached  thereto.  These  midwives  attend 
very  many  private  cases  (about  1,000  annually,  it  is 
suggested),  over  which  the  Charity  exercises  no  con- 


considered  by  the  general  pub- 


Cpar'ty  permits  its  matron-midwife  to  engage  in  private. 

P  6i  ThaMhteec'<ha°ritSnflnin-?  h?fr  atte"tion  to  the  cases  of  till  Charity, 
other  aecoiiHipiie»Qty  permits  its  matron-midwife  to  co-operate  with  five 
Kpnri  <5i™^uc llcu?cs.  who  reside  with  her  in  the  furnished  house  in 
anddprestieeP|tt^b^ ^  frtee’ <bJ  th®  Charity,  and  enjoy  the  advantages 
over  them 5  ^ac  ied-  thereto,  though  tlie  Charity  exercises  no  control 

clial-ge '  fees^for" theii^i n<fei-npK r. “atr°n-midwife  to  take  pupils,  and 
them.  then  instruction,  without  exercising  any  control  over 

private  mi<hriSfeiTXnrneHeobeUSeS  ^adi  Pl}Phs  are  conducting  a  very  large 
nut  which  is  considered  h|eA°„VCl " hl<i 1  41??-  CilaPty  exercises  no  control, 
the  Charity  itself.  d  by  *  10  f>e,ieral  public  to  be  under  the  direction  of 

medica'lrioiK  ^  ai?.<??gst  tlle  Private  patients  of 

seen  three  times  one  morning  :  °DeT0,f  my  patients  had  been 

was  informed  about  it  •”  101  jase’  }  happened  to  call  in  and 

instances  of  this  practice'  ^  8evera*  speakers  at  the  meeting  gave  other 

attend  them ° f o r  'hn  1 V \ S'!  maP.y  °i  their  patients  by  offering  to 
paid,  and  are  well  able  to  mv"  f  the  fees  they  have  hitherto 

cases  cannot  be  resisted  Pay  ’  tlle  temptation  of  a  reduced  fee  in  most 

man  to'a ssYst* them*! '^case^of11  a?  arra”Sement  with  a  medical 

pay  a  fee.  cases  of  difficulty,  where  the  patients  are  able  to 

to  pay  thefee^if thislii^Sfrionm-'^K^  wb(jre.  tlie  patients  are  unable 
obtain  letters  of  recoiiim,emhitinn  Vn  +hieTTn{i1'^-ves  urge  the  Patients  to 
them,  endation  to  t.ie  Hull  Dispensary, "and  then  leave 


trol,  but  which  are 

lie  to  be  under  the  direction  of  tlie  Charity.  What 
would  be  thought  — to  revert  to  our  former  illustra- 
tion— if  a  house-surgeon  for  his  own  gain  was  not 
only  allowed  to  undertake  private  work,  but  to  be  assisted1 
therein  by  other  qualified  surgeons  and  some  unqualified 
assistants  ?  Further,  the  house  of  the  Charity  is  provided  Ra¬ 
the  matron-midwife  that  the  Charity’s  work  may  be  properly- 
peifoimed,  not  that  other  similar  Dractice  for  anyone?s  private* 
gams  may  be  conducted  therefrom. 

Upon  whom  does  the  responsibilitv  for  this  state  of  things 
rest  ?  Undoubtedly  upon  the  ten  ladies  who  form  the  Com¬ 
mittee  of  Management  of  the  Charity,  under  whose  protection 
these  procedures  are  sheltered.  They,  and  they  alone  are- 
responsible,  since  the  matron-midwife  is  in  their  service. 
They  should  withdraw  the  permission  under  which  she  and 
her  assistants  carry  on  this  private  work.  Unfortunately  at 
present  the  Committee  refuse  to  take  such  action,  but"  we- 
may  hope  that  they  will  shortly  become  convinced  of  the 
extreme  impropriety  of  these  procedures.  If  they  should 
yet  remain  unconvinced,  the  facts  should  be  brought  to  the 
attention  of  subscribers  to  the  Charity,  and  it  should  be 
pointed  out  that  the  Charity  is  at  present  countenancing  a 
very  improper  procedure. 

Meanwhile,  have  the  medical  officers  of  the  Charity  no 
voice  in  its  management  ?  Have  they  communicated  to  the 

Committee  of  ten  ”  their  views  respecting  the  doings  of  the 
matron-midwife  ?  Again,  we  are  informed  that  a  medical  man- 
lias  been  found  to  assist  the  midwives  ;  surely  he  should 
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at  least  join  in  making  representations  to  the  Committee 
and  the  supporters  of  the  Charity.  ,  .  .  ,  . 

The  report  of  this  Charity  publishes  a  list  of  benefactors 
(including  those  from  whom  it  has  received  legacies,  dona¬ 
tions,  or  collections  at  places  of  worship,  etc.,  since  the 
formation  of  the  Charity)  and  annual  subscribers.  Ihese 
latter  receive  one  recommendation  for  each  guinea  contri¬ 
buted,  and  donors  of  10  guineas  one  recommendation 
annually  for  life.  There  appear  to  be  no  governors,  m  the 
ordinary  acceptation  of  the  term,  and  the  subscribers  have  no 
direct  voice  in  the  management  of  the  Charity.  \  acancies  m 
the  Committee  of  Ladies  are  filled  by  new  members  being 
introduced  and  voted  for  by  the  members  of  the  Committee , 

apparently  not  by  the  annual  subscribers.  T  . 

The  funds  of  the  charity  are  derived  from:  (1)  Legacies, 
<2)  dividends,  (3)  donations  and  annual  subscriptions,  only 
the  last  two  being  practically  certainties. 

The  number  of  annual  subscribers  is  about  210,  01  wnom 
about  112  pay  21s.  or  more,  and  the  rest  smaller  sums. 


Triennial  Balance  Sheet. 
(October  ist,  1894— September  30th,  1897.) 


Receipts. 

Balance  from  last  report 
^  years’  subscriptions  ... 

Legacies  . 

Dividends  from  invested 

funds  . 

Bankers’  interest . 


£  s. 

88  19 
664  11 
1.503  10 

118  2 

23 


o 

10 


£2,398  6  5 


Expenditure. 

Patient’s  food  . 

Accoucheurs’  fees 
Salaries, rents,  drugs,  etc. 
Invested  in  Consols 

Balance  in  bank . 

In  hands  of  Treasurer  ... 


s.  d. 


£ 

23S  4 
170  9 
257  4 
i,3°3  i°  4 
422  12  11 
9  S  ° 


£2,398  6  5 


“As  regards  the  accouchers’  fees  before  1895,  whilst  the  cases 
were  divided  between  two  medical  practitioners  and  one  mid¬ 
wife  the  former  received  10s.  6d.  for  each  case  attended  anc. 
the  midwife  a  smaller  fee  (6s.).  Since  1895  the  midwife  has 
been  given  6s.  for  each  case  attended,  and  in  difficult  labouis 
where  it  has  been  necessary  to  call  in  one  of  the  three  medical 
practitioners  now  attached  to  the  Charity,  these  latter  have 
received  fees  for  their  assistance. 

The  matron-midwife  holds  the  certificate  of  the  London  UD- 
stetrical  Society,  and  the  two  certificated  accoucheuses  who 
<30-operate  with  her  are  also  certificated  by  the  same  Society. 


THE  PLAGUE. 


Bombay.  ,  . 

Although  the  number  of  plague  deaths  during  the  past  week  lias  not 
materially  increased,  there  is  no  sign  of  abatement.  A  few  cases  ot  plague 
which  occurred  at  the  gold  mines  led  to  an  exodus  of  the  miners  and  a 
■serious  scare,  for  the  most  part  wholly  unfounded. 

Calcutta. 

The  Chamber  of  Commerce  has  addressed  the  Bengal  Government  re¬ 
garding  the  recent  repulsion  of  the  steamer  Bhandara  from  Zanzibar. 
The  contention  is  that  Sir  A.  Hardinge’s  action  was  a  contravention  01  the 
terms  of  the  Venice  agreement  regarding  plague.  The  British  authorities 
subscribed  to  the  terms,  and  now  a  governor  of  a  British  protectorate  is 
the  first  to  set  the  law  at  defiance. 

Samarkand.  _  . 

The  latest  report  from  the  Samarkand  district  is  that  plague  is  dying 
•out.  The  statement  which  has  appeared  in  several  publications  that  70 
Russian  doctors  died  of  plague  at  Samarkand  is  most  probably  due  to 
•some  error  in  transmission.  Such  a  mortality  amongst  doctors,  or  at¬ 
tendants  upon  the  sick  from  plague,  is  unheard  of.  A  triple  cordon  is 
•still  maintained  round  the  infected  district.  An  enormous  number  ot 
people  have,  it  is  said,  been  carried  off  by  the  disease. 

Transvaal. 

The  coolie  who  developed  symptoms  of  plague  died  at  Kaapmuiden, 
near  Barberton,  and  a  post-mortem,  examination  tended  to  confirm  the 
suspicion  that  he  really  died  of  plague. 


consider  the  recommendation  of  the  special  meeting  of  the 
Parliamentary  Bills  Committee  held  on  February  3r^* 

Francis  Fowke,  General  Secretary. 

429,  Strand,  February  15th,  1899. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  1  itli,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  23rd,  June  22nd,  and 
September  21st,  1899. 

Election  of  Members.  . 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bv-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  , 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  Office. _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  (Counties  Branch:  North  London  District.— A 
meeting  of  this  District  will  be  held  at  the  London  temperance  Hospital 
Hampstead  Road,  on  Wednesday,  March  8tli,  4-3°  WM.  Di.  Morton  wm 
preside.  Mr.  L.  A.  Bidwell  will  read  a  paper  on  the  Surgical  Treatment 
of  Gastric  Ulcer.  Cases  of  interest  will  be  shown  in  the  wards  of  the  hos 
pital.  The  District  Committee  will  meet  at  4-15  p.m.— H.  J.  maceyux, 
Bvondesbury,  N.W.,  Honorary  Secretary. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  Brighton  on  March  23rd  Members 
wishing  to  make  communications  to  the  meeting  aie  ^b^ested  to  Rank 
the  Honorary  Secretary  before  March  icth.-J.  W.  Batterham,  Bank 
House,  Grand  Parade,  St.  Leonards,  Honorary  Secietary.  - 

South-Eastern  Branch  :  East  Surrey  DisTRiCT.-The  neH  nmeting 
of  this  District  will  be  held  at  the  Queens  H otfel> fU,?^p,.\-nrwnnd  in 
Thursday,  March  9th,  at  4  p.m.  ;  Mr.  E.  Beaumont,  of  Upper  Norwood,  m 
the  Hi  air  Dinner  at  6  P.M.;  charge  7s.,  exclusive  of  wine.  Agenda. 

(1)  Minutes  of  Reigate  meeting.  (2)  To  decide  when  and  where  the  nex 
meeting  shall  beheld,  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat.  (3)  Election  ot  Honorary  Secretaiy.  Jo  receive 
nominations  for  representatives  on  the  Council  of  the  As®°“iat’1°P;  Hons 
following  papers,  etc.,  will  be  read ,— Dr.  Patrick  Manson  .  °  d 

on  Malaria.  Mr.  Marmaduke  Sheild  :  Some  points  in  Diagnosis  a 
Treatment  of  Nasal  Polypi.  Mr.  Lewis  A.  Tallerman  .  Be  noimti  ation  or 
the  Tallerman  Treatment  by  the  Localised  Application  of  Superheated  D  y 
Air  Messrs.  Allen  and  Hanburys  will  exhibit  Surgical  Insti  u  me  ills,  etc. 
Members  desirous  of  exhibiting  specimens  or  reading !  notes  ot  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Societal y.  A1|.me 
bers  of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  intiod  1 
professional  friends.  The  Honorary  Secretary  wou  d  be  much  obliged 
members  would  kindly  inform  him  by  postcard  whether  they  intend,  11 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinnei. 
IIenry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  at  the  office 
of  the  Association,  No.  429,  Strand,  London,  W.C.  on  Friday, 
the  10th  day  of  March  next,  at  2  o’clock  in  the  afternoon,  to 


Lancashire  and  Cheshire  Branch.— A  meeting  9f  this  Branch  will  be 
held  in  the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Tuesc .  y, 
February  28th,  at  2.30  p.m.  Agenda.— The  Secretary  will  move  .  lhat 
every  accredited  representative  of  this  Branch,  when  attending  a  Co 
mittee  or  Subcommittee  meeting  in  London  on  the  business  ot  t 
British  Medical  Association,  and  every  m^mber.,°^fa, Jrjfc.p  ou 
London,  appointed  by  this  Branch  or  by  the  Council  of  this  Branch, ,  on 
Association  or  Branch  business,  shall  be  paid  out  Jthef  unds  of  t 
Branch  his  first-class  return  railway  fare.  However,  this  regulat  on  shall 
not  apply  to  representatives  of  this  Branch  on  the  Council  of  “BeA. 
ciatiou  when  in  attendance  at  meetings  or  on  deputations  a' t  01 _ahout ,  tu  > 
times  of  the  Council  meetings  in  London,  or  to  the  atte^™u°®h  ° 
anyone  during  a  meeting  ot  the  Association,  or  to  anyone 
his  fare  or  expenses  are  paid  out  of  the  funds  of  the  Associati  ■ 
Dr.  Carter  will  move:  “That  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  desires  to  express  its  opinion  that  the  emdien  u 


primary  vaccination  o!  every  child  is  necessary  in  order  to  afford  protection 
against  outbreaks  of  small-pox  j  that  stringent  measures  should  be 
adpted  to  enforce  such  efficient  primary  vaccination ;  and  that  no  certifi¬ 
cate  should  be  recognised  unless  the  requirements  of  the  Local  Govern¬ 
ment  Board  have  been  fully  complied  with.”  Dr.  J.  Brassey  Brierley  will 
enove:  “That  seeing  the  persistent  refusal  of  the  promoters  of  the  Mid¬ 
wives  Registrat  ion  Bill  to  secure  efficient  medical  and  lay  control  over  their 
proposed  practitioners,  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association  declines  to  take  anv  further  part  in  this  question, 
and  will  use  all  its  power  to  defeat  this  Bill  or  any  modification  of  it.” 
Medical  and  Surgical  Communications Mr.  W.  Mitchell  Banks :  Some 
Surgical  Cases  (with  patients).  Dr  Q.  Thurstan  Holland  :  Case  of  Lupus 
treated  by  X  Rays  (patient).  Dr.  G.  C.  Stopford  Taylor  :  Cases  of  Lupus 
and  Favus  (patients).  Mr.  Rushton  Parker  :  Case  of  Plexiform  Neuroma 
of  Eyelids,  Excision ;  Ptosis  completely  corrected  by  Plastic  Operation. 
Mr.  W.  Thelwall  Thomas  :  Four  Cases  of  Tumour  of  the  Urinary  Bladder, 
diagnosed  by  Cystoscopic  Examination,  and  operated  upon.  Mr.  R.  W. 
Murray:  Case  of  Suppurative  Peritonitis.  Mr.  Robert  Jones:  Cases  of 
Foreign  Bodies  in  the  G-lsophagus.  Mr.  Damer  Harrisson  :  Two  Cases  of 
Traumatic  Epilepsy  (with  patients) :  Three  Cases  of  Intestinal  Obstruc¬ 
tion.  Dr.  Win.  Bain  :  The  Relative  Excretion  of  the  Nitrogenous  Waste 
Products  in  a  Case  of  Liver  Abscess.  There  will  be  an  exhibition  of 
patients  in  the  Library,  from  2.30  to  3  p.m.,  by  Drs.  and  Messrs.  Mitchell 
Banks,  Barendt,  Barr,  Damer  Harrisson,  Robert  Jones,  R.  W. 
Murray,  Rushton  Parker,  Paul,  Stopford  Taylor,  Thelwall  Thomas,  etc. 
There  will  be  an  exhibit  of  New  Drugs  and  Chemicals,  Medical  and 
Surgical  Instruments,  etc.  Arrangements  will  be  made  for  a  dinner  at 
the  Adelphi  Hotel,  at  6  p.m.,  if  twenty  members  notify  their  intention  of 
being  present.  Tickets  (wine  not  included),  5s.  each.  In  order  to  facilitate 
arrangements,  the  Secretary  will  feel  much  obliged  if  every  member  who 
intends  to  be  present  at  the  meeting  will  kindly  inform  him  whether  he 
purposes  being  present  at  the  dinner.  Those  gentlemen  who  intend 
coming,  but  who  on  the  day  of  meeting  may  find  it  impossible  to  do  so, 
will  not  be  held  responsible  for  their  dinner  tickets.  The  Secretary  is  very 
anxious  to  get  the  number  as  correctly  as  possible.  A  Council  meeting 
will  be  held  at  2  o’clock  on  the  day  of  the  meeting.  Those  who  wish  to 
become  members  of  the  Branch,  or  of  the  Association  and  Branch,  should 
communicate  with  the  Honorary  Secretary  at  once.  There  are  over  1,500 
members  of  the  medical  profession  in  these  two  counties  who  are  not 
members  of  the  British  Medical  Association,  and  nearly  400  who  are 
members  of  the  British  Medical  Association,  but  not  of  this  Branch. 
There  is  thus  a  large  field  in  which  members  can  render  valuable  aid  in 
stimulating  the  growth  and  importance  of  this  Branch.  The  Secretary 
hopes  that  members  will  induce  as  great  a  number  of  these  as  possible  to 
join  the  Association  and  Branch.  Anyone  wishing  an  application  form 
can  have  it  by  applying  to  the  Secretary,  James  Baer,  M.D.,  72,  Rodney 
Street,  Liverpool. 


Midland  Branch:  Lincolnshire  District.— A  meeting  of  this  Dis¬ 
trict  will  be  held  at  Spalding  on  March  9th,  in  the  Johnson  Hospital,  at 
2  p.m.;  Dr.  W.  A.  Carline,  President.  Communications  :— Dr.  G.  M.  Lowe  : 
Faecal  Accumulations  simulating  Disease.  Dr.  Reginald  Farrar : 
Labourers’  Boots.  Dr.  E.  C.  Kingdon  :  Some  Clinical  Features  of  Acute 
Glaucoma.  Mr.  G.  Lacy  Barritt :  Notes  of  (1)  Brain  Injury  by  a  Ramrod 
passing  through  the  Skull ;  and  (2I  Acute  Suppurating  Appendicitis  ;  Ab¬ 
dominal  Section  ;  Recovery.  Lunch  at  1  p.m.,  at  the’ White  Hart  Hotel: 
2S.  6d.  each.  Those  who  intend  to  be  present  will  kindly  send  an  intima¬ 
tion,  on  or  before  Tuesday,  March  7th,  to  Dr.  Mansel  Sympson,  Deloraine 
Court,  Lincoln,  Honorary  Secretary. 


South  Males  and  Monmouthshire  Branch.— A  clinical  meeting  will 
™  on  Tuesday  afternoon,  February  28th,  at  the  Hospital,  Swansea. 
—A.  Sheen  (Cardiff),  D.  Arthur  Davies  (Swansea),  Honorary  Secre- 


Eimnburgh  Branch.— The  annual  winter  meeting  of  the  Edinburgh 
<Fife  and  Lotlnans)  Branch,  in  conjunction  with  other  Branches,  will  be 
hold  in  the  Royal  Infirmary.  Edinburgh,  on  Friday,  March  17th.  A  Medi- 
<  d  Congress  for  ClinicaJ  Demonstrations  will  be  held  at  4  p.m  The 
museum  (pathological  and  apparatus-  will  be  open  from  3.30  p.m.  onwards. 
Dinner  in  the  Royal  Hotel,  Princes  Street,  at  6.30  P.M.;  dinner  ticket,,  5s. 
intimation  ot  exhibits  (clinical  or  other)  sliouldbe  made  to  Jas.  Hodsdon, 
M  D..  6.  Chester  Street,  Edinburgh,  or  R.  W.  Philip,  M.D.,  45,  Charlotte 
Square,  Edinburgh,  Honorary  Secretaries. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Tiik  regular  monthly  meeting  of  the  Branch  was  held  in  the 
Royal  Society’s  Room  on  Friday,  December  23rd,  1898,  Dr.  W. 
v  hisholm,  President,  in  the  chair.  There  were  twenty-three 
members  present. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communication.—! The  Hon.  Dr.  Creed,  M.L.C.,  read  a 
paper  entitled  My  Experience  of  Hypnotic  Suggestion  as  a 
Therapeutic  Agent.  Two  patients  wore  exhibited  and  ex¬ 
amined  by  the  members.  A  discussion  ensued  in  which  the 
following  gentlemen  took  part :  Drs.  Crago,  Arthur,  Turing 
t  hisholm,  and  Brady.  Dr.  Creed  replied. 


ABERDEEN.  BANFF,  AND  KINCARDINE  BRANCH. 

-  v  meeting  of  this  Branch  was  held  in  Aberdeen  on  Wednes¬ 
day,  February  15th,  Professor  Finlay  in  the  chair. 

Members.  Dr.  A\  alter  Crombie  (5,  Golden  Square, 


Aberdeen),  Dr.  George  Mellis  Duncan  (68,  Schoolhill,  Aber¬ 
deen),  and  Dr.  W.  Sinclair  (Ellon)  were  after  ballot  unani¬ 
mously  admitted  members  of  the  Branch. 

Communications—  Dr.  Ogston  (Rosemount)  read  notes  of  a 
case  of  Puerperal  Septicaemia  in  the  treatment  of  which  anti¬ 
streptococcus  serum  had  been  employed.  He  also  described 
a  case  of  Suppurating  Appendicitis  in  which  the  serum  was 
found  useful.— Dr.  Scott  Riddell  showed  a  patient  on  whom 
he  had  performed  Osteoplastic  Resection  of  the  Foot  by  the 
Wladimiroff-Mikulicz  method  three  months  ago.  He  also 
exhibited  masses  of  Synovial  Lipoma  removed  from  the  knee- 
joint  in  a  case  of  hydrops  articuli  of  two  years’  standing.  Dr. 
Reddill  also  read  notes  of  a  case  of  Carcinoma  of  the  Kidney, 
and  showed  the  kidney,  which  weighed  14  oz.  and  was 
successfully  removed  by  nephrectomy  two  months  ago. 


JOINT  COMMITTEE  OF  THE  BRITISH  MEDICAL  AND 
MEDICO-PSYCHOLOGICAL  ASSOCIATIONS. 

The  following  is  the  text  of  the  draft  clause  for  providing 
temporary  care  of  persons  suffering  from  incipient  uncon¬ 
firmed  mental  disease  together  with  a  form  of  certificate 
which  have  been  drawn  up  by  the  Joint  Committee  of  the 
British  Medical  and  Medico-Psychological  Associations  on 
Incipient  Insanity,  and  submitted  to  the  Lord  Chancellor  : 

Draft  Clause. 

1.  Where  a  medical  practitioner  certifies  that  a  person  is  suffering  from 
mental  disease  but  that  the  disease  is  not  confirmed,  and  that  it  is  ex¬ 
pedient  with  a  view  to  his  recovery  that  the  patient  should  be  placed 
under  the  care  of  the  person  whose  name  and  address  are  stated  in  the 
certificate  for  the  period  also  therein  stated  not  exceeding  six  months, 
then  during  that  period  the  provisions  of  Section  cccxv  of  the  Lunacy 
Act  1890  shall  not  apply. 

2.  A  medical  practitioner  who  signs  such  certificate  shall  within  three 
days  after  signing  the  same  send  a  copy  thereof  to  the  Commissioners, 
and  it  shall  be  lawful  for  any  Commissioner  to  visit  the  patient.  The 
person  under  whose  care  the  patient  is  placed  shall  not  be  the  person  who 
signs  the  certificate. 

3.  The  person  who  receives  a  patient  under  such  certificate  shall  within 
ten  days  after  the  expiration  of  the  period  mentioned  in  the  certificate, 
or  if  he  ceases  to  have  the  care  of  the  patient  under  the  certificate  at  an 
earlier  date,  then  within  ten  days  after  such  earlier  date  send  a  report  to 
the  Commissioners  stating  whether  the  patient  recovered,  and  if  not,  in 
what  manner  lie  was  dealt  with  when  the  person  making  the  report  ceased 
to  have  the  care  of  him  under  the  certificate. 

Certificate. 

I  [insert  full  name  and  address]  a  duly  registered  medical  practitioner 
certify  that  [insert  name ,  address,  mid  description  of  patient]  is  afflicted 
[state  the  nature  of  the  disease ],  but  that  the  disease  is  not  confirmed,  and 
that  I  consider  that  it  is  expedient  with  a  view  to  his  Cor  her]  recovery  that 
lie  [or  she]  should  be  placed  under  the  care  of  [insert  full  name  and  descrip¬ 
tion]  at  [ insert  full  address  of  the  place  where  the  patient  is  to  be  received]  for 
a  temporary  residence  for  a  period  of  [specify  a  period  not  exceeding  six 
months]  from  the  day  of  18  . 

Dated  Signed 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

Lecture  on  Vaccination  and  Small-pox. — Appointment  of  Surgeon 
to  the  Northern  Hospital. 

Under  the  auspices  of  the  Ladies’  Sanitary  Association  Dr. 
T.  R.  Bradshaw  recently  delivered  a  lecture  on  small-pox 
and  vaccination.  He  reminded  the  audience  that  we  were  in 
danger  of  forgetting  the  horrors  of  small-pox  as  it  was  known 
to  our  ancestors  and  as  it  is  still  known  where  vaccination  is 
neglected.  Various  authorities  were  quoted  to  prove  its 
extreme  frequency  and  terrible  mortality,  and  the  great  dis¬ 
figurement  it  wrought  until  Edward  Jenner’s  discovery.  Dr. 
Bradshaw  based  his  argument  in  favour  of  vaccination  chiefly 
on  three  grounds:  (1)  The  enormous  falling  off  in  the  mor¬ 
tality  from  small-pox  which  coincided  with  the  introduction 
of  vaccination  into  this  and  other  countries ;  (2)  The  experi¬ 
ence  of  recent  epidemics  and  of  the  French  and  German  armies, 
which  showed  that  the  mortality  in  communities  and  indivi¬ 
duals  varies  inversely  with  the  degree  in  which  effective  vac¬ 
cination  has  been  performed,  and  (3)  the  complete  immunity 
enjoyed  by  doctors,  nurses,  and  others  in  small-pox  hospitals 
after  they  have  submitted  to  revaccination.  In  the  Liverpool 
Small-pox  Hospital,  630  cases  of  small-pox  had  been  admitted 
during  the  last  seven  years,  and  128  cases  wrongly  suspected 
to  be  small-pox ;  434  persons  had  been  employed  in  various 
capacities  about  the  institution,  of  whom  fewer  than  6  had  had 
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small-pox  before  joining.  Of  this  large  staff  only  2  contracted 
small-pox,  and  these  were  wardmaids  who  had  inadvert¬ 
ently  entered  the  wards  for  a  few  minutes  before  they  were 
revaccin&ted.  The  128  patients  admitted  with  suspected 
small-pox  were  all  promptly  vaccinated,  and  not  one  caught 
small-pox,  although  in  some  instances  they  had  spent 
some  hours  in  the  wards.  Of  100  students  and  medi¬ 
cal  men  who  had  attended  the  practice  of  the  hospital 
and  were  revaccinated  not  one  had  caught  the  disease. 
The  immunity  did  not  extend  to  other  fevers,  such  as 
typhoid,  typhus,  etc.,  of  which  there  had  been  26  cases 
among  the  members  of  the  staff.  It  was  impossible  to 
explain  the  diminished  fatality  of  small-pox  by  improved 
sanitation,  first  because  it  was  by  no  means  proved  that 
sanitation  had  any  material  influence  upon  the  spread  of  the 
disease  ;  and,  secondly,  because  other  diseases  which  were 
known  to  be  largely  dependent  on  insanitary  surroundings 
had  not  diminished  in  anything  like  a  corresponding  degree. 
There  was  only  one  condition  which  was  constantly  found  in 
communities  which  escaped  small-pox,  and  was  never  found 
in  communities  which  suffered  from  it,  and  that  was  efficient 
vaccination.  The  lessons  to  be  drawn  from  recent  epidemics 
were  :  (1)  That  vaccination  in  infancy  protects  up  to  10  years 
of  age,  with  a  high  degree  of  probability  against  attacks  of 
small-pox,  and  at  most  with  certainty  against  death  ;  (2)  that 
even  up  to  middle  life  it  continues  to  give  protection  against 
attacks,  though  in  a  rapidly-decreasing  degree  ;  and  (3)  that 
revaccination  at  about  10  years  of  age  is  necessary  in  order  to 
maintain  a  high  degree  of  protection  against  accidental 
exposure.  They  knew  that  there  was  an  enemy  at  the  gate  ; 
that  the  anti  vaccinators,  themselves  protected  against  small¬ 
pox  by  vaccination  in  childhood,  were  striving  by  every 
means  in  their  power  to  deprive  the  generations  to  follow 
them  of  a  priceless  blessing.  Dr.  Bradshaw  suggested  the 
desirability  of  taking  steps  to  form  a  branch  of  the  Jenner 
Society  in  Liverpool. 

The  office  of  Surgeon  to  the  Northern  Hospital,  which  was 
rendered  vacant  by  the  death  of  Mr.  Arthur  H.  Wilson,  has 
been  filled  by  the  election  of  Mr.  R.  W.  Murray,  E.R.C.S., 
Surgeon  to  the  Infirmary  for  Children. 


some  extracted  under  ether.  This  was  accordingly  done,  but 
it  was  alleged  by  the  p:aintiff  that  the  defendant,  Mr.  Hay- 
man,  removed  more  teetn  than  he,  the  plaintiff,  had  agreed 
to  have  removed,  and  that  Mr.  Kendale  gave  him  too  much 
ether,  and  left  him  before  recovery  in  a  dangerous  condition 
of  collapse  and  exhaustion.  The  evidence  on  the  plaintiff’s 
side  went  to  show  that  the  plaintiff  was  in  feeble  health  from 
malaria  contracted  abroad ;  that  after  the  anaesthetic  he  did 
not  recover,  a  nd  tliat  the  gums  continued  to  bleed,  and  that  a 
fragment  of  tooth  was  left  in  the  mouth.  The  defendants 
both  swore  that  the  plaintiff  had  sufficiently  recovered  to 
speak  intelligibly  before  they  left  the  house,  and  that  in  the 
event  of  help  being  required  the  plaintiff’s  friends  had  their 
addresses,  of  which  no  advantage  was  taken.  There  were 
several  medical  witnesses  on  each  side,  one  saying  that  he 
would  never  advise  eight  teeth — the  number  extracted  in  this 
case — to  be  drawn  at  one  operation.  The  jury  found  for  the 
defendants  with  costs  after  about  two  minutes’  deliberation. 


MELBOURNE. 

of  Tla<jue  Bacilli. — A  Nail  in 
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BRISTOL. 

The  Jubilee  Memorial  Convalescent  Home. — The  Superintendency 
of  the  Fever  Hospital. — A  Dissatisfied  Patient. 

The  news  that  appeared  in  the  official  letter  of  the  Mayor  and 
Hon.  Secretaries  that  the  Convalescent  Home  matters  were 
progressing  favourably  was  received  with  satisfaction,  as  ex¬ 
pressions  of  surprise  have  been  heard  about  the  delay  in 
opening  the  Jubilee  Memorial.  We  now  learn  that  the  trust 
deed  has  been  duly  executed  and  the  property  conveyed  to 
the  trustees.  To  the  original  property,  which  was  a  large 
school  building  with  grounds,  an  addition  has  been  made 
which  will  be  found  advantageous.  Of  the  donations  pro¬ 
mised  £60,000  has  been  paid,  leaving  a  balance  of  .£2,554  yet 
to  come.  The  house  and  grounds  were  bought  with  another 
donation  of  £20,000.  The  proposed  alterations  to  the  structure 
are  :  A  new  entrance  by  which  the  house  can  be  divided  into 
halves,  the  stable  to  be  converted  into  a  laundry,  a  system  of 
steam  heating,  and  the  installation  of  electric  light.  The 
letter  suggests  that  some  generously  inclined  citizen  should 
furnish  the  building  throughout,  thus  saving  the  Committee 
a  very  considerable  outlay. 

By  the  appointment  of  Dr.  Davies,  the  Medical  Officer 
of  Health  for  the  City,  at  the  original  salary  pro¬ 
posed,  to  the  post  of  Superintendent  to  the  Fever 
Hospital  which  will  shortly  be  opened,  the  Council  have 
gone  back  upon  a  resolution  passed  a  month  or  so  ago, 
This  is  a  satisfactory  ending  to  the  matter,  though 
it  is  much  to  be  regretted  that  several  things  were  said  when 
the  matter  was  first  mooted  that  had  better  have  been  unsaid, 
No  doubt  some  members  of  the  Council  were  influenced  in 
their  voting  by  the  knowledge  that  the  appointment  of  anyone 
other  than  Dr.  Davies  meant  a  larger  salary. 

A  case  of  some  interest  was  heard  before  Mr.  Justice 
Mathew  at  the  Assizes  on  February  21st.  The  plaintiff  claimed 
damages  against  Mr.  H.  Hayman,  a  dentist,  and  Mr.  H.  Ken¬ 
dale,  a  surgeon,  for  negligence.  Itappeared  that  he  consulted 
Mr.  Hayman  about  his  teeth,  and  was  recommended  to  have 


Confiscation 
Late  Miss  Castilla. - 
Medical  Faculty. 

In  consequence  of  the  bubonic  outbreak  at  Vienna  the 
Victorian  Government  have  been  on  the  alert  to  prevent  any 
possibility  of  the  plague  entering  the  country.  Recently  the 
Board  of  Public  Health  were  informed  that  Dr.  Leonard 
Haydon,  who  had  been  sent  out  from  England  by  the  British 
Government  to  India  to  deal  with  plague,  had  arrived  about 
six  months  ago  from  India,  and  was  staying  with  his  brother, 
Dr.  Gerald  liaydon,  and  that  he  had  in  his  possession  a 
number  of  tubes  containing  cultures  of  the  bacilli  of  the 
bubonic  plague.  The  Government,  acting  on  the  advice  of 
the  Board  of  Health,  regarded  it  as  dangerous  to  the  public- 
health  to  permit  experiments  to  be  conducted  with  the  bacilli 
in  the  Colony,  and  despatched  an  officer  of  the  Board  to  ascer¬ 
tain  if  the  report  was  correct,  and,  in  case  it  were  so,  to  demand 
the  preparations  from  Dr.  Haydon.  The  bacteriologist  refused 
to  part  with  his  bacilli  unless  he  received  £300  compensa¬ 
tion.  No  provision  having  been  made  by  the  Legislature  to 
meet  such  a  case,  the  Customs  authorities  hit  on  the  ingenious 
idea  of  confiscating  the  specimens  on  the  ground  of  their  having 
been  imported  in  gelatine,  which  is  subject  to  a  duty  of  3d. 
per  pound,  and  as  this  duty  had  not  been  paid  the  depart¬ 
ment  was  privileged  to  seize  the  gelatine.  Ultimately,  under 
strong  protest,  Dr.  Haydon  surrendered  his  property.  The 
officer  empowered  to  obtain  the  bacilli  had  special  powers 
granted  to  him  so  that  he  would  have  been  able  to  strain  the 
law  to  its  utmost  in  the  execution  of  his  instructions.  “  Law 
or  no  law,”  the  Minister  of  Health  declared  to  an  interviewer,. 
“  the  bacilli  must  be  destroyed.”  Placed  in  a  vessel  contain¬ 
ing  kerosene,  the  result  of  12  months’ scientific  work  was  de¬ 
stroyed.  Dr.  Haydon  states  that  he  brought  the  bubonic- 
plague  bacilli  from  India  to  Victoria  with  the  sole  object  of 
protecting  the  people  of  this  colony  in  the  event  of  an  out¬ 
break  of  plague  occurring,  and  not  for  experimental  purposes, 
and  that  the  officers  of  the  Public  Health  Department  not 
only  knew  that  he  had  the  cultures  in  his  possession,  but 
actually  inspected  the  tubes  immediately  after  his  arrival  in 
July  last,  and  obtained  from  him  information  how  to  deal 
with  the  plague  by  means  of  inoculations  should  it  get  a  foot¬ 
hold  in  Victoria.  He  consequently  expressed  natural  indig¬ 
nation  that  after  so  long  a  period  he  should  be  treated  as  a 
smuggler  and  his  work  of  over  12  months  destroyed,  without 
apparent  reason.  Dr.  Haydon  holds  a  certificate  from  the 
Chairman  of  the  Plague  Committee  that  he  was  specially  de¬ 
puted  to  conduct  a  series  of  experimental  investigations  on 
plague  bacilli  in  the  laboratory  of  Grand  Road  Hospital,  and 
was  entrusted  with  the  diagnosis  of  doubtful  cases  in 
the  surrounding  districts.  When  he  showed  the  tubes 
to  the  health  officers  here  no  objection  was  then 
raised  to  his  retaining  possession.  He  regrets  that 
his  work  has  been  destroyed  unnecessarily,  and  what  is  more 
important,  the  material  that  would  have  enabled  him  to  pro¬ 
vide  an  antidote  for  immediate  use  if  an  outbreak  had 
occurred  here.  The  only  known  antidote  is  the  dead  germ 
and  its  products,  and  he  had  great  trouble  to  keep  pure 
cultures  for  that  purpose.  He  believed  that  there  never  was 
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any  danger  at  any  time,  and  he  stigmatises  the  whole  present 
action  of  the  Victorian  authorities  as  absurd.  Our  commercial 
intercourse  with  India  may  give  rise  to  some  apprehension 
that  a  vessel  from  an  infected  port  may  by  means  of  rats 
import  the  disease  and  spread  it.  The  means  of  dealing  with 
the  disease  effectually,  should  it  at  any  time  break  out,  is 
taken  away,  and  although  there  may  be  a  fearful  potency  for 
mischief  in  the  germ  there  is  also  a  potency  for  good  in  it  as 
an  antidote.  Until  we  know  the  details  of  what  brought 
about  the  fatalities  in  Vienna  we  can  hardly  sit  in  judgment, 
but  Dr.  Haydon  thinks  that  they  had  not  taken  the  precaution 
of  inoculating  themselves  before  beginning  their  investiga¬ 
tions.  The  rate  of  attack  and  death  was  very  small  amongst 
those  inoculated,  but  amongst  the  others  it  was  90  per  cent. 
Other  doctors  and  himself  were  inoculated  and  were  not  in 
dread  of  contracting  the  plague.  The  only  thing  not  deter¬ 
mined  was  the  period  of  immunity  enjoyed  by  those  inocu¬ 
lated.  His  own  germs  were  not  virulent,  but  were  the 
attenuated  virus  which  is  used  for  inoculation.  They  were 
perfectly  harmless  when  destroyed,  and  he  would  have  swal¬ 
lowed  them  if  necessary  to  prove  it.  Dr.  Playdon  made  a 
demand  for  compensation,  insisting  on  the  unfairness  of  the 
authorities  in  suddenly  seizing  and  destroying  his  property 
after  allowing  him  to  import  it. 

Dr.  J.  E.  Neild,  in  making  a  post-mortem  examination  of 
the  body  of  a  female  inmate  of  one  of  our  lunatic  asylums, 
found,  firmly  embedded  in  the  top  of  the  skull,  and  penetrat¬ 
ing  about  half  an  inch  directly  into  the  actual  brain  sub¬ 
stance,  a  bootmaker’s  nail  of  the  sort  generally  used  in  the 
soles  of  very  heavy  boots.  There  were  no  signs  of  any  inflam¬ 
mation  having  at  any  time  been  set  up,  and  there  was  no  in¬ 
dication  that  the  insanity  of  the  woman  had  in  any  way  re¬ 
sulted  from  the  injury.  The  woman  had  suffered  from  de¬ 
mentia  for  fourteen  years.  The  brain  was  soft,  but  there  was 
no  evidence  that  a  nail  in  the  brain  contributed  to  the  disease, 
Some  little  time  back  a  young  man  walked  about  a  mile  to 
the  Melbourne  Hospital  with  a  steel  ramrod  sticking  through 
his  skull,  which  he  had  shot  accidentally  from  his  gun.  In  a 
few  weeks  he  was  about  again  without  any  detriment  to  his 
faculties. 

Miss  Amy  Castilla,  M.B.,  Ch.B.,  who  recently  died  from 
pleurisy  and  pneumonia,  was  the  granddaughter  of  Senor  Jos6 
de  Castilla,  who  took  refuge  in  England,  and  became  the 
younger  Pitt’s  private  secretary.  Miss  Castilla’s  mother  was 
Miss  May  Robertson,  the  niece  of  Patrick  Robertson,  the 
friend  of  Scott  and  Lockhart.  Miss  Castilla  first  entered  the 
Alfred  Hospital  as  nurse,  and  on  obtaining  her  certificate  she 
took  up  medicine,  and  was  one  of  the  first  women  graduates  at 
the  Melbourne  University.  She  was  then  elected  resident  at 
the  Women’s  Hospital,  and  afterwards  obtained  the  position 
of  resident  at  St.  Vincent’s  Hospital,  being  the  first  woman 
wlio  has  ever  held  the  position  of  medical  officer  in  a  general 
hospital.  She  was  one  of  the  founders  of  the  Victoria  Women’s 
Hospital,  and  was  actively  and  keenly  interested  in  its 
progress. 

The  following  figures  form  an  interesting  comparison  of 
those  who  went  up  for  examination  in  Medicine  at  the  Mel¬ 
bourne  l  Diversity  and  of  those  who  failed  :  First  year  medi¬ 
cine  :  number  of  students  who  presented  themselves  in  1897 
were  61,  passed  27  ;  1898,  62,  passed  18.  Fifth  year  medicine  : 
number  who  presented  themselves  in  1897,49;  of  these,  28 
passed  ;  1898,  out  of  30,  passed  8. 
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THE  NEED  FOR  FURTHER  VACCINATION 
LEGISLATION. 

V?e  genteral  intention  of  the  resolutions  drawi 
up  by  the  1  arhamentary  Bills  Committee  in  reference  to  tli 
A*f  of  last  year,  and  adopted  by  the  Genera 
Medical  Council,  no  doubt  everyone  will  agree,  and  will  als< 
endorse  the  pious  expression  of  hope  that  the  Governmen 

reva<ifi nation?  *  Bl1  thl®  SeSSi°n  dealinS  with  the  question  0 

I  venture,  however,  to  think  that  unless  some  strong  am 
combined  action  is  taken  by  the  medical  profession,  there  is  ; 
great  fear  that  nothing  will  be  done;  and  I  would  sugges 


either  that  a  special  general  meeting  of  the  Association  be 
called  to  consider  the  whole  question,  or  that  all  the  Branches 
be  asked  to  pass  resolutions  expressing  their  views  on  the 
subject.  Such  an  expression  must,  L  believe,  have  great 
weight  with  the  Government,  and  had  it  been  given  last  year 
I  have  but  little  doubt  the  present  Bill  would  have  been, 
withdrawn. 

I  would  therefore  urge  that  some  decisive  steps  should  be 
taken  without  any  delay,  and  that  the  Government  should  be 
petitioned  to  introdi  -e  a  Bill  dealing  not  only  with  revaccina¬ 
tion,  but  also  with  the  equally  important  question  of  efficient 
primary  vaccination.-- 1  am,  etc., 

Malvern.  Harry  E.  Dixey,  M.D. 


MIDWIVES  BILL. 

Sir, — The  question  of  legislation  on  behalf  of  midwives  is 
about  to  enter  upon  its  last  stage.  From  the  very  first  the 
promoters  of  legislation  have  sought  the  protection  cf  the 
woman  of  the  diploma.  Later,  the  opponents  of  legisla¬ 
tion  sought  the  control  of  all  women  who  attended  cases  of 
labour  whose  names  were  not  upon  the  Medical  Register.  The 
proposed  legislation  is  a  compromise. 

An  experience  of  the  subject,  which  may  be  fairly  claimed 
to  be  many-sided,  has  led  me  more  and  more  to  the  firm  be¬ 
lief  that  if  the  public  weal  is  to  be  considered  of  the  first  im¬ 
portance  any  legislation  which  invests  uneducated  women 
with  a  diploma  entitling  them  to  practise  midwifery,  even, 
under  restrictions,  is  fraught  with  very  great  danger.  My 
own  experience  is  further  supported  by  the  facts  frequently 
published  in  the  newspapers.  It  is,  perhaps,  of  some  utility 
to  consider  how  the  present  state  of  affairs  originated. 

The  Obstetrical  Society  of  London — or,  to  be  correct,, 
its  Council — has  for  many  years  sold  a  diploma  to  those  who* 
passed  an  examination.  It  has  also  been  the  main  fomenter 
of  agitation  in  favour  of  the  midwife  from  the  outset.  The 
proposal  for  legislation  has  therefore  come  from  the  medical 
profession,  or  from  part  of  it. 

The  Society— judging  from  Dr.  Cullingwortli’s  address — 
has  sold  its  diploma  without  any  code  of  rules  and  regulations 
to  be  observed  by  midwives  holding  it  until  the  present  year. 
It  is  a  matter  of  difficulty  to  distinguish  between  the  Society 
which  covers  the  practice  of  midwifery  by  persons  who  are 
not  upon  the  Medical  Register  by  means  of  a  diploma  from 
which  an  income  is  derived,  and  medical  pi-actitioners  who 
cover  the  practice  of  unqualified  assistants  and  derive  an  in¬ 
come  from  their  work. 

However,  the  position  of  affairs  now  arrived  at  is  this  :  Regis¬ 
tered  practitioners  individually  are  not  allowed  to  employ  un¬ 
qualified  assistants.  Associations  of  registered  practitioners 
are  allowed  to  cover  the  practice  of  unqualified  practitioners 
in  midwifery  by  means  of  a  diploma,  from  the  sale  of  which 
some  registered  practitioners  derive  profit. 

To  put  matters  in  order,  legislation  is  demanded  by  such 
associations,  and  actively  pushed  forward.  The  main  body  of 
the  profession,  at  first  somnolent,  is  at  last  roused,  and  pro¬ 
tests,  and  in  the  result  a  compromise  is  so  far  embodied  in  a 
Bill. 

It  is  a  matter  of  common  notoriety  that  the  restrictive 
clauses  inserted  by  the  British  Medical  Association  are  prac¬ 
tically  not  accepted  by  the  principal  promoters  of  legislation, 
and  moreover  that  the  House  of  Commons  is  not  a  body  which 
is  likely  to  pass  restrictive  clauses  in  such  a  Bill. 

If  a  case  is  made  out  for  the  resuscitation  of  the  midwife, 
the  House  of  Commons  will  probably  not  restrict  her  practice. 
This  condition  of  affairs  is  indeed  serious,  and  it  is  not  easy 
to  find  a  remedy  so  late  in  the  day. 

The  birthright  of  the  medical  profession  has  been  sold  for  a 
mess  of  diplomas  to  midwives.  If  it  had  not,  very  useful 
legislation  might  have  been  put  forward,  solely  upon  the  basis 
of  control  over  the  practice  of  all  persons  who  practised  mid¬ 
wifery,  and  who  are  not  registered  medical  practitioners,  and 
legislation  upon  this  basis  would  have  had  nothing  but  sup¬ 
port  from  the  medical  profession.  However  this  may  be,  I  do 
not  believe  for  an  instant  that  any  attempt  to  pass  the  re¬ 
strictive  clauses  in  the  present  Bill  will  be  successful,  and, 
as  a  matter  of  strategy,  if  the  medical  profession  desires  to* 
secure  the  insertion  into  the  Bill  of  proper  restrictions,  it  will 
have  to  make  it  clear  to  the  members  of  the  House  of  Com¬ 
mons  that  control  over  the  practice  of  midwives  is  what  is 
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required,  and  not  the  formation  of  a  midwife  brigade  sanc¬ 
tioned  by  Act  of  Parliament. 

If  the  present  Bill  is  passed  I  can  see  no  end  to  the  practical 
difficulties  of  its  working.  A  Bill  of  very  few  clauses  could 
be  framed  to  control  the  midwife  and  to  effectually  protect 
the  ignorant.  It  requires  a  Bill  of  the  present  size  to  conceal 
the  intentions  of  the  real  promoters  and  to  do  a  great  deal  of 
harm. — I  am,  etc., 

Hatfield,  Feb.  21st.  _  LOVELL  DraGE. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Sir,— In  the  British  Medical  Journal  of  January  14th 
*‘M.B.”  takes  exception  to  my  proposal  to  alter  the  ages  at 
■entry  to  22  to  25,  saying  such  an  alteration  would  “entirely 
exclude”  candidates  who  hold  degrees  in  Arts  or  Science.  I 
can  only  say  that  in  my  own  case  I  was  aB.A.,  M.B. (first  place), 
T.C.D.  before  I  was  20,  and  many  men  qualify  under  22. 

The  great  objection'  to  men  entering  the  army  old  is  that 
they  never  can  hope  for  promotion  to  administrative  rank, 
and,  no  matter  how  high  their  qualifications,  must  as  a  rule 
remain  junior  all  their  service  to  men  who  have  passed  in 
senior  to  them — for  example,  the  last  man  of  a  batch,  perhaps 
only  an  L.S.A.,  will  be  senior  to  the  first  man  of  the  next 
batch,  even  though  he  be  a  B.A.,  M.B.,  F.R.C.S.,  etc.  Again, 
men  entering  the  army  over  25  cannot  be  expected  to  acquire 
habits  of  discipline,  etc.,  as  well  as  younger  men. 

I  note  also  remarks  on  page  128  regarding  the  pay  of  junior 
•officers  R.A.M.C.,  in  India.  Permit  me  to  say  I  have  made 
■inquiries  on  this  point,  and  find  that  even  the  combatant 
element  agrees  that  the  present  arrangement  is  a  scandalous 
one.  Captains  of  infantry  (the  lowest  paid  of  the  combatant 
ranks)  draw  Rs.415  +  Rs.30  contingent,  while  from  three  to 
five  years’  service  captains  R.A.M.C.  draw  but  Rs.350.  Note 
also  that  a  veterinary-lieutenant  draws  R3.400  from  the  start ; 
in  other  words,  gets  Rs.50  per  mensem  more  for  attending 
horses  than  the  medical  officer  for  attending  officers  and  men. 

Indeed,  the  general  treatment  meted  out  to  the  R.A.M.C. 
•in  India  is  very  bad.  The  Pioneer  has  just  drawn  attention 
to  the  fact  that  not  one  of  the  R.A.M.C.  officers  employed  on 
plague  duty  got  a  decoration,  while  the  officers  I.1VL.S.  were 
liberally  dealt’ with.  Again,  the  appointment  of  V.H.S.,  which 
used  to  be  given  equally  to  R.A.M.C.  and  I.M.S.,  are  now 
nearly  all  bestowed  on  the  local  service. 

Lord  Lansdowne  has  done  much  for  the  R.A.M.C.,  but  these 
are  points  that  deserve  his  attention  if  he  desires  to  see  its 
ranks  replenished  with  suitable  candidates. — I  am,  etc., 

J.  B.  Hamilton, 

Lucknow,  Feb.  1st.  _  Surgeon-General  R.P. 


LUNACY  LAW  AND  BORDERLAND  CASES. 

Sir, — I  am  sure  that  Dr.  Handheld  Haslett  will  pardon  me 
if  I  venture,  with  your  permission,  to  point  out  certain  mis¬ 
conceptions  under  which  he  appears  to  have  been  labouring 
when  writing  the  letter  that  appeared  in  the  British  Medical 
Journal  of  February  4th. 

We  are  all  a^r^ed  that  it  is  advisable  for  all  cases  of  un¬ 
soundness  of  mind,  of  whatever  degree,  to  be  treated  under 
the  supervision  of  the  Lunacy  Commissioners.  Nor  can  I 
find  in  the  leading  article  dealing  with  the  matter  in  the 
Journal  of  January  14th — to  which  he  takes  exception — any 
suggestion  that  such  supervision  should  be  evaded  or  ignored. 
But  the  point  is  this  :  that  in  the  present  state  of  the  law  it  is 
impossible  to  obtain  that  supervision — apart  from  residence  in 
asylums — without  certifying  our  patients  as  lunatics.  What 
the  leading  article  referred  to  suggests,  and  what  we  all  desire, 
is  that  it  should  be  possible  to  notify  such  cases  to  the  Com¬ 
missioners — such  notification  carrying  with  it  the  invitation 
to  exercise  whatever  supervision  they  think  necessary — with¬ 
out  certifying  our  patients  as  lunatics. 

Dr.  Haslett  appears  to  think  that  there  are  no  adequate  ob¬ 
jections  to  certification.  But  he  must  know  that  certification, 
although  it  does  not  necessarily  mean  incarceration  in  a 
lunatic  asylum,  does  assuredly  mean  liability  to  such  incar¬ 
ceration.  Any  person  certified  as  a  lunatic  is  liable  to  incar¬ 
ceration  in  a  lunatic  asylum.  There  is  no  power  in  the  land 
to  which  a  person,  thus  certified,  might  with  confidence 
appeal  to  prevent  such  incarceration.  There  is  not  a  single 
case  on  record  where  the  Commissioners  have  stepped  in  to 
prevent  it. 


It  is  from  this  close  and  dangerous  connection  between 
certification  and  incarceration  in  a  lunatic  asylum  that  arise 
certain  very  grave  objections  to  the  system  of  certification 
now  in  vogue,  that  suffice  to  render  it  obnoxious,  not  merely 
to  the  patients  and  their  friends  but  also  to  the  public  in 
general,  and  to  such  of  us  as  have  constantly  to  deal  with 
cases  of  unsoundness  of  mind.  In  the  first  place  this  connec¬ 
tion  renders  the  system  liable  to  abuse,  which  in  the  case  of 
women  might  reach  to  an  appalling  extent,  if  all  degrees  of 
unsoundness  of  mind  are  to  entail  certification,  or  to  render 
it  possible.  Hence  the  stubborn  instinct  aguinst  indis- 
criminate  certification  which  the  public  are.  not  slow  to 
manifest  on  all  occasions,  and  the  weight  of  which  they  force 
us  to  recognise  when,  as  juries,  they  sit  in  judgment  on  our 
actions.  Secondly,  this  connection  invests  the  whole  treat¬ 
ment  of  unsoundness  of  mind  with  such  horror  in  the 
minds  of  the  patients  and  their  friends  that  in  all  those 
cases  of  minor  degrees  of  unsoundness  of  mind,  of  incipient 
insanity,  and  of  the  graver  forms  of  hysteria,  where  early 
treatment  might  be  applied  with  excellent  results,  the  first 
thing  that  is  thought  of  is  to  elude  inquiry  and  to  escape  from 
treatment.  Thirdly,  this  connection  renders  us  liable  to 
prosecution,  because  however  unwilling  agents  we  may  be,  we 
are  compelled  by  the  system  of  certification  to  become 
accomplices  in  the  possible  incarceration  of  the  patient.  It 
is  true  that  recent  enactments  have,  in  appearance  at 
least,  rendered  the  process  of  certification  less  dangerous  to 
the  medical  men  concerned  ;  nevertheless,  it  does  remain  one 
of  considerable  danger. 

It  is  mainly  for  these  reasons  that  the  movement  has 
arisen  which  has  for  its  object  the  securing  of  a  system  of 
notification  in  England  similar  to  that  which  already 
exists  in  Scotland.  By  such  a  system  all  cases  of  unsound¬ 
ness  of  mind  that  offer  110  adequate  reason  for  incarceration  in 
a  lunatic  asylum  could  be  perfectly  well  treated  and  super¬ 
vised  by  the  Commissioners.  But  a  person  thus  treated  under 
simple  notification  would  never  thereby  be  liable  to  incarcera¬ 
tion  in  a  lunatic  asylum — a  fact  which  would  remove  all  the 
odium,  the  horror,  and  the  danger  that  surround  the. present 
system,  a  system  which  is  responsible  for  much  of  the  increase 
of  the  preventable  insanity  of  the  present  day.  The  matter 
has  already  been  threshed  out,  and  as  Dr.  Rayner  reminds 
your  readers  in  the  Journal  of  February  4th  and  as  stated  in 
your  leading  article  of  January  14th,  the  British  Medical  and 
Medico-Psychological  Associations  have  given  to  the  move¬ 
ment  their  sanction  and  have  actually  worked  out  a  plan  for 
carrying  out  the  proposed  innovation.  It  remains  for  us  indi¬ 
vidual  members  of  the  medical  profession  to  give  effect  to  the 
counsels  of  our  leaders,  by  refusing  to  certify  and  refusing  to 
have  any  hand  in  the  certification  of  patients  for  whose  incar¬ 
ceration  in  a  lunatic  asylum  there  exists  no  sufficient  reason. 
Only  by  such  conduct  and  by  stubbornly  contesting  the  matter 
if  necessary  with  the  Commissioners  can  we  hope  to  arouse 
the  public  to  a  sense  of  the  necessity  that  exists  for  the  modi¬ 
fication  of  the  law.  That  in  so  doing  we  are  not  acting  against 
the  spirit  of  the  law  is  sufficiently  proven  by  the  verdict  de¬ 
livered  in  my  case  at  Kingston.— I  am,  etc., 

Ewell,  Surrey,  Feb  14th.  E.  Noel  Rkichardt,  M.D.Lond. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HUNTER  CASE. 

Sir, — May  I  be  permitted  to  point  out  that  in  the  British 
Medical  Journal  of  February  18th  one  of  your  corre¬ 
spondents  has  apparently  misstated  the  decision  in  the  case 
of  Ellis  v.  Kelly  in  reference  to  Section  xl  of  the  Medical  Act, 
1838  ?  Your  correspondent  makes,  on  page  441,  two  statements 
with  reference  to  that  case — namely  (a)  “  It  was  there  decided 
that  a  medical  practitioner  with  a  foreign  degree  could  not  be 
convicted  for  falsely  describing  himself  as  a  Doctor  of  Medi¬ 
cine  and  (6)  “  the  judges  in  Ellis  v.  Kelly  rightly  considered 
that  Section  xl  was  intended  to  protect  the  public  against 
unregistered  practitioners  only,  and  refused  to  allow  it  to  be 
used  to  prosecute  a  registered  practitioner.”  Reference  to  the 
report  of  Ellis  v.  Kelly  shows  that  both  these  statements  are 
misleading. 

The  facts  of  the  case  were  shortly  as  follows  :  Mr.  Kelly  was 
on  the  Medical  Register  as  “Mem.  Royal  Coll,  of  Surgeons, 
England,  1836;  Lie.  Soc.  Apotli.  Lon.,  1856;”  and  an  informa¬ 
tion  was  preferred  against  him  for  having  wilfully  and  falsely 
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p  (‘tended  t°  be,  and  taking  and  using  the  name  or  title  of,  a 
,  01  11  Medicine.  It  was  shown  that  Mr.  Kelly  possessed  a 
diploma  of  the  l  niversity  of  Erlangen  in  Bavaria.  The  Court 
held  that  the  information  had  been  rightly  dismissed,  the 
ground  of  then-  decision  being  that  it  was  not  proved  that 
Mr.  Keily  s  erroneous  assumption  of  the  title  of  Doctor  of 
Medicine  was  wilfully  false.  So  far  from  deciding,  as 
your  correspondent  states,  that  a  registered  practitioner 
witli  a  foreign  degree  could  not  be  convicted  for  falselv 
describing  himself  as  a  Doctor  of  Medicine  they  decided  the 
pieeise  opposite,  the  words  of  Baron  Bramwell  bein'1, :  “It 
appears  to  me  that  on  the  true  construction  of  that  section  ” 
(namely,  Section  xl)  “if  any  person  wilfully  and  falsely 
called  himself  a  Doctor  of  Medicine  he  would  be  liable  to  a 
penalty,  although  he  was  in  reality  a  Member  of  the  College 
.  burgeons  or  of  the  Apothecaries’  Company  and  was  so  re¬ 
gistered.  Nevertheless  the  Court  exonerated  Mr.  Kellv 
because  they  thought  on  the  facts  that  he  had  called  himself 
*1  *  1  eYy,  up?n,  a  reasonable  though  erroneous  supposition 
,,  he  had  a  right  to  do  so;  fn  other  words,  he  had  falsely 
ended  himself  a  Doctor  of  Medicine,  but  had  not  wilfully  and 
falsely  so  called  himself.  Further  proof  that  in  their  opinion 
a  registered  practitioner  could  be  convicted  for  falsely  describ¬ 
ing  hftnself  as  a  Doctor  of  Medicine  is  afforded  by  the  conclud¬ 
ing  words  01  Baron  Bramwell’s  judgment,  where  lie  says  of 
vT-  Kelly,  4  I  do  not  say  that  if  he  continues  to  use  that 
description  after  what  has  taken  place  he  may  not  be  respon¬ 
sible.  That  is  to  say,  that  a  description  which  at  the  time  of 
the  action  was  not  one  for  which  Mr.  Kelly  could  be  held 
pumshable  under  the  section,  would  nevertheless  if  continued 
alter  the  action  render  him  so  punishable  ;  because  after  the 
act  ion  had  brought  his  error  to  his  notice  a  continued  use  of 
the  description  of  Doctor  of  Medicine  would  be  wilfully  false 
although  he  was  registered  as  a  Member  of  the  College  of 
burgeons  and  of  the  Apothecaries’  Company. 

It  would  seem,  then,  that  the  statement  of  your  correspon 
dent  which  I  have  labelled  (a)  should  be  corrected  by  eliminat¬ 
ing  the  word  “  not,  and  that  the  concluding  words  of  his 
statement  (A)  should  run,  “refused  to  allow  it  to  be  used  to 
prosecute  that  particular  registered  practitioner.”— I  am,  etc. 
Cornwall  Gardens,  S.W.,  Feb.  21st.  B.  L.  Richmond. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
SOCIETY  OF  APOTHECARIES. 

“T1*;  appears  to  me  that  the  whole  question  of  the  title 
t  £esolves  ltself  into  one  of  “  honesty.”  Does  the 

JL.^.A.’ when  he  puts  “  Physician  and  Surgeon  ”  on  his  door¬ 
plate,  wish  to  convey  to  the  public  mind  that  he  is  a  medical 
m.nfi  s"peri°r  qualification  ?  Is  he  a  man  holding  a  superior 
lualificaUon,  does  he  belong  to  a  College  of  Physicians;  or  is 
he  lather  one  holdingthe  lowest  English  qualification  ?  Do  the 

mis  *w’I?en  they  s,ay  they  wish  t0  consult  a  “  physician,” 
tl‘at  \hl\y  want  the  opinion  of  an  L.S.A.  ?  Surely  the 
interpretation  the  public  put  upon  the  word 
nie.benl  nf +\enJ'-1iy  Say  jhat  a  “  physician  ”  means  a 
Seak  IhZ  *hlfSer  g^ade-  Why  does  not  the  L.S.A. 

Apothecarie?^ H?1I  SSy  that  he  !S  a  Licentiatc  of 

♦inner  ?  Nnw  tHot ^at  he  a  general  medical  practi- 
des Derate  attemnt  ^  ^efe5al  Medical  Council  is  making  a 
ranks  tint  it  mThr  Vlt  do.^n,  all  dishonesty  in  its  own 

cKan  h-ISdi^ni  fitte.d  to  g0  into  the  court  with 

tK. in  Hands  against  outside  quackery,  is  it  not  the  dntv  nf  the 

Z«il7tilWcTjf\rr  and,*>y  «  heartily  apples  Ibe 

put  a"i.  e  111  Z  Si  if  an,d  18  lading  ■  Had  the  profession 
Sius  snoke  h?  ssi  a  ‘0n  ,fo.r,Personal  or  family  interest  and 

>t  from  gradualli 

i  r  mbl...  .hat  Society  .odd  k&,%"h£?2“2d  8*«S2“j 

“  Honesty  is  the  Best  Policy.” 


A  DECREE  FOR  DOUBLY  QTJ  AT  rFrFTi  mw 
“  water  tteAWn  ti.at  the  Enalish  cSle^es'  should 

Of  to  tin-  hul.r.-rs  ..t  1 1,.-' .V. 'ih-'Ili pio-na8a?It,did  not'^ue' 
gest  any  terms  upon  which  this  addition.!  d^grL  or  q"  a li£‘ 


tion  should  be  granted.  I  simply  said  that  the  holders  of  the 
diplomas  of  the  two  Royal  Colleges  of  London  passed  exami- 
nations  in  the  aggregate  quite  equal  to  the  examinations 
qualifying  for  M.B.  and  M.D.  in  other  parts  of  the  United 
Kingdom  and  that  they  were  entitled  to  an  equivalent  in 
degree  value,  and  that  the  M.R.C.S.  and  L.R.C.P.Lond.  con¬ 
veying  no  title,  but  only  a  licence,  were  not  a  fair  equivalent 
for  the  money  and  labour  expended  in  attaining  them— that 
is,  as  compared  with  the  equivalent  obtained  for  sometimes 
I  fear,  a  less  expenditure  of  both  money  and  brain  force  in 
some  other  parts  of  the  United  Kingdom. 

In  accordance  with  the  terms  of  my  suggestion  it  would  be 
quite  open  to  the  combined  Royal  Colleges  in  London  to  insist 
on  so  many  years  of  actual  practice,  and  an  additional  exami¬ 
nation  and  fee  before  granting  this  degree,  which  even  need 
not  necessarily  bean  M.D.;  it  might  be  an  M.C.D.  for  instance 
but  whatever  it  was  it  should  convey  the  legal  right  to  be 
^Hoctor.”  No  one  can  deny  that  a  man  who  has  passed 
the  M.R.C.fe.  and  L.R.C.P.Lond.,  been  in  actual  practice,  say 
ten  years,  and  then  passed  another  examination  in  practical 
medicine  or  surgery  or  both,  is  not  entitled  to  be  called  “  Doc- 
toi,  and  that  without  a  particle  of  injustice  to  any  other 
holders  of  the  title.  The  university  M.D.s  would  still  have 
their  M.B. s  and  M.C.s,  etc.,  to  distinguish  them. 

I  should  like  to  see  a  union  of  the  double  diplomates  of  the 
kingdom  with  the  avowed  object  of  bringing  about  this  desir¬ 
able  reform,  which,  after  all,  is  only  an  act  of  the  barest  jus¬ 
tice.  In  my  opinion  it  would  soon  then  be  attained.— I  am 
etc.,  ’’ 

February  igth.  A  UNIVERSITY  GRADUATE. 


Sir, — I,  like  “  M.R.C.S.,  L.R.C.P.,”  whose  letter  is  in  the 
British  Medical  Journal  of  February  18th,  went  in  for  the 
London  double  because  other  men  did  so,  my  parents  not 
knowing  the  ins-and-outs  of  medical  qualifications.  Since  I 
have  been  qualified  I  have  often  heard  the  sneering  remarks 
of  university  graduates,  their  open  contempt,  and  their  own 
superiority  expressed,  in  discussing  with  [the  lay  public  the 
licences  of  doubly  qualified  men. 

Many  years  ago  one  of  my  old  teachers  (M.D.,  M.R.C.P. 
Lond.)  used  to  say  the  examinations  of  the  Conjoint  Board" 
were  much  above  the  standard  of  most  universities  ;  the  men 
themselves  were  more  practical  and  certainly  more  con¬ 
versant  with  their  work  tlxan  the  average  graduate.  This  has 
been  borne  out  in  my  experience. 

The  time  is  ripe  when  all  the  London  double  men  should 
combine  and  lay  before  the  Royal  Colleges  their  grievances. 
Everything  must  have  a  beginning,  and  nothing  is  gained  in 
this  world  without  perseverance  ;  and  unless  something  is 
done  we  shall  have  to  live  on,  being  subjected  to  the  sneers 
of  university  graduates  and  the  offensive  remarks  of  the  lay 
public,  who,  primed  by  some  M.D.,  inquire  what  degree  you 
possess.  If  the  legal  mind  (vide  Hunter’s  case)  was  so  obtuse 
over  the  value  of  qualifications,  is  it  surprising  the  lay  mind 
is  also  ? 

The  millinery  (cap  and  gown)  is  quite  a  secondary  consider¬ 
ation  ;  let  the  Colleges  give  all  the  present  doubly  qualified 
men  the  M.D.,  and  in  the.  future  all  those  who  pass  their 
finals. 

I  should  be  very  pleased  to  join  a  society  (if  one  could  be 
formed)  to  protect  and  improve  the  status  of  the  M.R.C.S.  and 
L.R.C.P.  men. 

It  would  be  interesting  to  know  the  proportion  of  London 
double  men  among  the  members  of  the  British  Medical 
Association. — I  am,  etc., 

February  19th.  Another  M.R.C.S.,  L.R.C.P.Lond. 


Sir,— I  must  say  that  I  do  not  quite  see  where) the  luck 
comes  in  in  being  educated  in  Trinity  College,  Dublin,  that  is 
unless  luck  is  to  be  understood  as  meaning  four  yearsr 
hard  work  spent  in  obtaining  a  degree  in  Arts,  without  which 
the  M.B.  cannot  be  obtained.  Personally,  I  think  the  proper 
course  for  bond  fide  university  graduates  to  adopt  would  be  to^ 
drop  the  M.D.  on  their  door  plates,  and  describe  themselves 
as  Dr.  Blank,  M.A.,  Physician  and  Surgeon. — I  am,  etc., 

”  iimei'mith,  W.,  Feb.  19th.  Marcus  ustace,  B.A.,  M.D.. 
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tttf  VTSTON  OF  SCHOOL  CHILDREN. 

thlftSthSf  iStedto’rtate  ta  my'pa^" '”>? 

££  ei= 

In  submitting  a  report  to  the  mana^oiso  i  There 

“  ffis  » 

leases  o7hAre^wIth^orneal  for  wtom^ass^wuld 

f %  s-sr  ”  3 

a?e  provided  wRh suitable  spectacles,  and  of  unsuitable  spec- 
are  proviueu  wii  r  ig  in  possession  of  facts 

SlISSSSJSSSsE 

profession  lie  ought  to  let  us  have  these  faetSj-I  am.^tc.^ 
Rochdale,  Jan.  31st.  _ _ _ 

THE  TEACHING  OF  MIDWIFERY. 

qtr _ Tf  is  pretty  generally  recognised  that  the  teaching 

mfdwifery 'from  a  clinical  standpoint  is  far  from  what  it 

“^'“1  s^rir^  "y  S^S  £?&?2l 

Medical  Council.  It  is  utterly  useless  to  offer ^J-xtra  *«jh^ 
to  students  so  long  as  there  is  no  compulsion.  ,hf  JjJSty 
will  avail  themselves  of  the  opportunities,  but  the  ma] on  7 
will  only  do  work  sufficient  to  gam  their  certificates.  T 
seems  to  me  a  matter  which  should  be  taken  up  by  the 
medical  societies  of  Great  Britain  and  Ireland,  especially  the 
obstetrical  societies.  If  a  strong  memorial  were '  ™bnutted  to 
the  General  Medical  Council  a  change  might  be  broub 

+l a+  the  medical  course  has  been  lengthened  to  five 
years  for  the  very  purpose  of  students  gaining  more  clinical 
Sperience  it  seems  the  height  of  absurdity  that -  par t  of  that 
clinical  experience  should  not  be  m  midwifery, 
branch  of  the  profession  which  at  least  9S.  Percent,  of  the 
graduates  will  Ee  practising.  I  do  not  think  would  be 
asking  too  much  to  have  it  made  compulsory  for  each  student 
to  attend  a  course  of  three  months] . lnstiuction  at .the bedside 
and  in  the  labour  room  of  a  maternity  hospital  over  and  above 
the  personal  attendance  of  at  least  twelve  cases.  . 

The  Glasgow  Obstetrical  and  Gynaecological  Society  has 
taken  the  matter  up,  and  I  hope  other  societies  will  do  the 

„„Tnp _ t  ana  etc..  Robert  Jardine,  M.ll, 

Glasgow,  I™!  9th  ’  Physician  to  the  Glasgow  Maternity  Hospital. 

THE  TRAFFIC  IN  ABORTIFACIENTS. 

Sir  in  your  article  on  the  above  subject  you  say  medical 
men  should  make  known  that  no  drugs  have  any  appreciable 
ecbolic  effect,  but  surely  we  ought  also  to  P.0!^  °  *  S,in  a 
destroy  a  foetus  at  the  ninth  month  before  birth,  or  within  a 
few  weeks  after  conception,  is  only  a  matter  of  degree,  an 
that  the  destruction  of  that  entity  which  in  the  ordinary 
course  of  nature  would  become  a  human  being  is  not  only 
illegal,  but  morally  a  murder. 

1  You  also  refer  to  the  use  of  measures  to  prevent  pregnancy. 
Adopting  such  means  cannot  be  called  a  crime,  but  is  it  a  hi»l 
state  of* moral ity  ?  Is  it  a  proceeding  that  should  be  recognised 
1,7 the  medical  profession?  Surely  oar  moral  obligation  to 
the  State  and  to  our  race  points  out  the  course  it  is  onr'iity 
to  follow  when  our  advice  is  sought  on  this  subject  .  Explain 
that  preventive  measures  are  harmful;  point  out  that  the 
physiological  conditions  of  certain  organs  are  such  that  a  man 
can  abstain  for  any  length  of  time  and  yet  become  the  father 
of  healthy  children ;  state  that  the  only  moral  method  is 


abstention:  to  use  preventives  is  lowermg  to  the 

alienate  from  liei  that  P  .  h  s}lort  produce 
husband  can  possess  no  atlecUon ,  msa  ,  j  hQme 

have  been  the  ruin  of  nations  m  the  pE'RKIN9. 

Wimpole  Street,  W..  Jan.  27tli. 

^disease  excludes  (or  tends  to  exclude)  another  was 
strongly  held,  and  emphatically  taught  by  no  less  an  aut  - 

rY  &J°t7sHve?[“  probably  acc ‘^4,^37 

agTtnisone  more  proof  of  the  fallibility  of  even  truly  great 
men  and  the  $E?  it 

emanates, ’untiTthe  evidenced  facts  has  first  been  examined 

Millard, D.So. 


tttw  <qTTT?GTC!AL  AID  SOCIETY  AND  ITS  METHODS. 

—Mfitli1  reference  to  Mr.  H.  Betham  Robinson’s  letter 
under  the  above  heading  in  the  British  Medical  Journal  of 
Fcbruarv  iStli,  will  you  permit  me  to  say  that  tne  miier 
in  Question  was  the  first  intimation  I  had  had  of  any 
dissatisfaction  in  regard  to  tlie  case  to  which  he 
therein  alludes;  but  I  am  now .  }n 

Mr.  Robinson  and  have  no  doubt  that  the  explan  t 
of  the  contingent  circumstances  will  fully  satisly  mm  as 
to  the  Society’s  action?  In  the  meanti^  may  l  say  the 
information  of  your  readers,  and  in  answei  to  the  CLuestm 
asked  by  Mr.  Robinson,  that  this  Society  does,  as  stated  in  its 
prospectuses  and  other  publications,  acceptl the ^ificateof 
anv  dulv  Qualified  surgeon;  and  indeed  a  foim  for  that  specmc 
purpose  i is^ provided  at  the  foot  of  each  letter  of  recommenda- 
tion  for  the  benefit  of  patients  who  are  unable  to  attend  here  r 
Of ’course  this  rule,  like  all  others  is  liable  to  exceptions 
under  some  special  circumstanc^-I  R^etc.,  ^  gMretmy. 

The  Surgical  Aid  Society,  Salisbury  Square,  Fleet  Street, 

London,  E.C.,  Feb.  21st. _  - 


obituary. 

Professor  LABOULBENE, 


Dr.  Alexandre  LaboulbEne,  Professor  of  the  History  of 

Medicine  in  the  University  of  Pans,  who 

of  7i  had  won  great  distinction  as  a  pathologist  ana  an 
S?omologistabeToreghe  was  appointed  to  the  chair  which ffie 
occupied  for  the  last  twenty  years  of  his 
in  182s,  he  studied  medicine  m  Pans,  gamin^,  the  g 
of  th einternat  in  1853,  and  taking  his  doctor  s  degree  p8g* 
He  became  agrk/e  in  i860,  and  Physician  to 
hospitals  in  1863,  and  was  elected  a  Member  of  ;  the 
Acadffinie  de  Medecme  in  1875.  In  1  79 . 
pointed  professor  of  the  history  of  medicine  and  su 
o-ery.  He  was  the  author  of  a  large  number  R.B  . 
on  pathological  and  entomological  subjects  presented  not 
only  to  the  Academic  de  Medecme  but  to  the  |ocffit6  de  B 
logic,  the  SociUtd  Anatomique,  and  tlie  Socffit6  Entumologiq  e 
de  France.  In  many  of  Ins  researches  he  had  ae >  J*1*®*?  ^ 

euch  men  as  Milne-Edwards,  Brown-S4quard, Claude  Bernard^ 

Blainville,  Davaine,  Vulpian,  etc.  Lfiboulbeim  was 
author  of  a  Trait e  d' Anatorme  Pathologvque, 

membranes,  a  Faune  Entomologique  Franqaise,  and  numerous 
STcles  in  the  Dictionnaire  Encyclopidique  des  Sciences  Midi- 


Feb.  25,  1899.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES, 


[ 


^be  domain  of  medical  histoiy  he  wrote  with  sound 
,on,  the  Arabian  physicians;  the  Hippocratic 
treatises  ;  Galen  and  his  works  ;  Paracelsus  and  Van  Helmont, 

a  °;T  ^rof.ess9r  Faboulbene  was  President  of  the  Acad6mie 
de  Medecine  in  1893. 

On  February  13th  there  died  in  Birmingham,  at  the  com¬ 
paratively  early  age  of  55,  a  familial-  figure  and  well-known 
friend  of  the  poor-Mr.  W.  T.  Crabbe,  F.R.C.S.Ed.  For  more 
than  twenty-two  years  Mr.  Crabbe  was  Medical  Super¬ 
intendent  of  the  Medical  Mission  in  Birmingham,  an  institu¬ 
tion  lounded  in  1875  t<o  minister  to  the  bodily  welfare  and 
spiritual  wants  of  the  poor  of  the  city.  Through  all  his  life 
in  Birmingham  Mr.  Crabbe  devoted  his  energies  to  this  work 
and  the  success  of  the  Mission  is  due  in  no  small  measure  to 
his  untiring  devotion  to  its  cause.  Mr.  Crabbe  was  born  in 
1844,  and  received  his  medioal  training  at  Edinburgh.  After 
a  distinguished  career  as  a  student  he  entered  practice  first  at 
Lasswade,  a  suburb  of  Edinburgh,  and  then  devoted  himself 

t0™S81°n  w?rk-  Thi®  he  undertook  first  at  Aberdeen 
and  then  at  Edinburgh,  removing  to  Birmingham  in  1876.  From 
that  time  until  his  death  he  devoted  his  entire  energies  to  the 
work  of  the  mission,  and  took  an  active  part  in  training 
medical  missionaries  for  various  parts  of  the  world.  His 
health  began  to  fail  in  1896,  but  after  a  long  holiday  he 
returned  apparently  restored,  and  continued  in  active  work 
till  two  months  ago.  He  leaves  a  widow  and  three  sons,  two 
of  whom  are  members  of  the  medical  profession. 
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ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

THE  STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 

Ts  AN  Y  FOR  1897. 

Ihis  concise  and  elaborate  report  deals  first  with  the  total 
force  serving  afloat,  and  it  is  stated  that  the  returns  of  1807 
aie,  on  the  whole,  very  satisfactory,  as  compared  with  those  of 
the  previous  year,  1896,  and  the  average  of  the  last  ten  years, 
and,  in  fact,  the  lowest  recorded  since  1856,  when  the  present 
system  was  adopted.  ^ 

Death-rate.— In  the  year  1897  the  total  force  numbered 
So, 540  officers  and  men.  distributed  thus  : 


Number. 


47,720 

23,740 

7,650 

1.430 


Ages. 


15—25 

25—35 

35  45 

45  and  upwards 


Percentage. 


59-25 

23-47 

9-49 

1.77 


Deaths.  The  total  number  of  deaths  was  422-that  is,  305 
from  disease  and  117  from  injury.  Table  3  in  Appendix  I 
gives  the  ratios  of  deaths  from  disease  and  injury  on  the 

m1VdoraliSt+tl?nSo  ,A1tll0USb  the  death-rate  of  the  total  force  is 
under  that  of  1896,  of  the  average  of  the  preceding  ten  years 
or  of  any  record  since  1856,  the  invaliding  rate  shows  an  in¬ 
crease  of  4.62  per  1,000  over  that  of  1896,  and  of  5.44  over  the 
verage  for  the  last  ten  years.  This  is  to  be  accounted  for  bv 
the  large  amount  of  remittent  fever  contracted  durino-  the 
operations  against  the  King  of  Benin.  Of  33  cases  of  wounds 
in  action  8  proved  fatal  and  2  were  invalided.  Out  of  4  cases 
of  yeHow  fever  reported  from  the  North  American  and  West 
Indian  stations,  3  died  and  1  was  invalided.  On  a  more  ex¬ 
tended  scale,  that  would  be  a  heavy  mortality. 

hntenc  Fever  was  on  the  increase  in  the  Mediterranean  W 
£  t0an  outbreak  on  board 

6^6  per  1, 000  compared  with  the  previous  year,  of  71  42  per 

iS?sWhTbeCnn  Phred  fWjth  P  ,avera?e  ratio  of  the  last  fen 
nut  th  1  number  of  d»yB  sickness  in  the  total  force  brings 
tlmin  «  ge  -amount  of  1.1*7.782,  but  this  was  0.43  days  lets 

av^oi SRS  3  deCreaSe|°f  ^  ^  ^  £ 


Invaliding.— The  invaliding  amounted  to  2,576,  or  31.08  per 
1,000,  an  increase  of  4.62  per  1,000  compared  with  the  previous 
> eat,  or  of  5.44  in  the  decade.  Out  of  the  above  number  1  31:3 
were  finally  invalided  out  of  the  service,  being  in  the  ratio  of 
18.9  per  1,000  of  the  whole  force,  or  59.12  per  cent,  of  the 
number  invalided,  showing  an  increase  of  1.02  per  1,000  com¬ 
pared  with  1896. 

Venereal  Disease.— Primary  and  constitutional  syphilis 
showed  a  slight  increase,  but  there  was  a  decrease  in  gonor¬ 
rhoea  and  its  sequelae.  Nevertheless,  amongst  the  general 
diseases,  primary  and  secondary  syphilis  and  gonorrhoea  with 
its  sequelae  take  a  prominent  place.  Thus,  out  of  1 1 ,906 cases 
primary  syphilis  took  up  3,956,  secondary  syphilis  2,177,  and 
gonorrhoea  5,773.  The  number  invalided  for  these  diseases 
was  218,  and  there  were  10  deaths  ;  6,367  of  them  are  found  in 
the  records  of  the  home  stations.  Estimating  the  cases  of 
primary  syphilis  at  4,000,  or  50  per  1,000,  it  may  be  said  to 
affect  5  per  cent,  of  the  whole  force.  Of  course  the  number 
would  vary  on  different  stations,  but  it  is  only  fair,  however 
to  notice  that  on  reviewing  the  entries  for  venereal  diseases 
in  the  greater  number  of  naval  hospitals  both  at  home  and 
abroad  we  see  a  slight  decrease  : 


Hospital. 


1897. 


Haslar  .. 
Plymouth 
Chatham.. 


!,429 

940 

45° 


1896. 


2,471 

1,068 

500 


Decrease. 


42 

128 

5° 


On  the  home  stations  primary  syphilis  alone^  numbered  2,036 
in  1097,  as  against  2,204  in  1896,  showing  a  decrease  of  3.66  per 
1,000  when  compared  with  previous  year,  and  of  10.68  per  1,000 
when  compared  with  the  average  of  the  last  10  years.  But  at 
53.86  per  1,000  and  50.2  per  1,000  we  still  reach  over  5  per  cent 
of  the  total  force. 

Medical  Officers'  Returns. — It  is  pleasing  to  see  so  many 
quotations  from  the  medical  officers’ returns  with  the  insertion 
of  their  names.  The  excellent  report  of  the  Benin  Expedition 
quoted  from  the  returns  of  the  Principal  Medical  Officer, 
Fleet-Surgeon  Michael  Fitzgerald,  C.M.G.,  may  be  noticed  in 
particular.  It  commences  with  a  very  important  statement 
under  the  head  of  “General  Remarks,”  as  follows:  “The 
ships  taking  part  in  the  Benin  Expedition,  under  the  supreme 
command  of  Vice-Admiral  Sir  Harry  H.  Raw-son,  Iv.C.B., 
were  the  St.  George ,  Theseus,  and  Forte,  which  remained 
anchored  off  the  mouth  of  the  Forcados  River,  and  Philomel, 
Rheebe,  Barrosa ,  Alecto ,  Widgeon,  and  Magpie  employed  at 
various  points  up  the  river.  In  addition,  the  P.  and  O.  ss 
Malacca ,  fitted  as  a  hospital  ship,  arrived  off  the  Forcados 
River  on  February  8th,  with  a  force  of  120  Marines,  under  the 
command  of  Captain  G.  L.  Byrne,  R.M.L.I.,  and  two 
subalterns ;  the  hospital  staff  being  composed  of  one  fleet- 
surgeon  and  1  staff-surgeon,  with  4  surgeons,  3  nursing  sisters 
and  24  sick  berth  ratings.”  The  medical  and  surgical  incidents 
and  remarks  would  amply  repay  perusal,  as  well  as  all  the 
returns  from  the  other  stations;  but  we  need  only  further 
remark  here  that  while  the  statistical  returns  occupy  120 
pages,  the  elaborately-wrought  Appendix  occupies  77. 

_,  ROYAL  NAVY  MEDICAL  SERVICE. 

I  he  undermentioned  Surgeons,  having  completed  twelve  years’  full-pav 
1  nlT-1,'; ® ’  a  1,ti , p  10 111 0 ^ to  be  Stall' Surgeons,  dated  February  28th  :  John  D 
Hughes,  William  J.  Colborne,  John  H.  Stenhouse,  M.B.,  Joseph  a 
Moon,  Robert  Hardie,  M.B.,  Cornelius  Bradley,  M.D.,  George  T 
COLLINGWOOD,  RICHARD  MILLER,  M.B.,  JOHN  E.  COAD.  M.B.,  HUBERT 
Holyoake,  George  Wilson,  M.B.,  Walter  Bowden,  D.S.O  Their  war 
services,  as  given  in  the  Royal  Navy  List,  are  as  follow:  Stall'  Surgeon 
m  H¥-s .  Victoria,  flag-ship  of  Vice-Admiral  Sir  George 
Tryon,  R.C.ii.,  Gommander-in-Chief  of  the  Mediterranean  Fleet,  which 
was  sunk  ofl  Tripoli,  on  the  Synan  coast,  in  collision  with  H.M  S.  Camper - 
down,  when  the  admiral I,  »i  oflicers,  and 350  men  were  drowned,  June  22nd, 
1893.  Stan  Surgeo,n  Colliugwood  served  in  the  Naval  Brigade  landed  by 
I}e,ay,~4dnl P-  Bedford,  C.B.,  from  the  Raleigh,  Alecto,  Magpie, 

■  atellite,  and  I!  idgeon,  at  Bathurst,  on  the  River  Gambia,  West  Coast  of 
Africa,  in  February ,  1894,  m  co-operation  with  twro  companies  of  the  ist 
\Vest  India  Regiment,  for  the  punishment  of  Fodi  Shall,  a  rebellious 
slave-raiding  chief  (mentioned  in  despatches) :  served  also  in  the  Naval 
Brigade  landed  under  the  command  of  Rear-Admiral  Bedford,  C.B., 
Com  maimer-1  n-Chief,  for  the  punitive  expedition  against  Chief  Nanna, 
of  Brohemie,  in  the  Benin  River,  resulting  in  the  capture  of  his 
stronghold  at  Brohemie,  September,  1894;  also  landed  as  Senior 
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Medical  Officer  in  charge  of  the  forces  ^the  River 

against  King  Koko,  of  Nm  >,  modal  Benin  River,  1894,  Brass 

Niger,  February,  1895  (general  Afnc  ml,  MiUer  vvas  awarded 

River,  189s,  “Gambia,  1894,  clasps),  February  28th, 

the  bronze  medal  of  the  hoy*  Duke  to  the  assistance  of 

18S9.  Jumped  overboard .‘X  h?m  a  lifl  bnoy  which  was  afterwards 
Corporal  Hitt,  R.M.L.I..  t0°k  J^11? ,  fhp  tlie  shin-  ship  was  anchored 

a^1"  Gibraltar  'S  waf  ^  freS  £ till 

and^Bton^'accompanied  by  60  Soudamis^and  50  ^gg^jy^'^^jge’e^ture 

punishment  of  Mburuk  a  rebellious  Arab  Africa  medal,  “M’weli, 

of  his  stronghold,  M’weli,  August  17th,  1  asjg  j  present  on  the 

1895,”  engraved  on  nm) ;  mentioned  ™  despatches^  of  Zanzibar>s 

occasion  of  the  bombardment  an  ^l  l  f  Rear-Admiral  H.  H. 

palace  on  August  27th,  1896,  by  tne  SQuanroi  al  brigade  landed 

Rawson,  C  B.  Staff-Surgemi  Bowden  served^  Raleigh,  Alecto,  Magpie, 
by  Rear-Admiral  F.  G.  D.  Bedtora,  o.n.,  110  Gambia.,  West  Coast  of 

Satellite,  and  Widgeon, ,  at  Bathurst,.  on  *he  ^  companies  of  tlie  1st 
Africa,  in  February,  1894.  m  ^gShment  of  Fodi  Silah,  a  rebellious 
West  India  Regiment,  for  aJ“  oi  the  Royal  Marines,  volun- 

slave-raidmg  chief;  was  in  meaica  ...  »  esnecially  recommended  by 

February  15th  ,  Geokgb  Gibson  »urg  Severn,  February  16th  :  Harold 
Hamilton  Meikle,  Staff-Suigeon,  to  t  -  >  „  eouJ  t0  the  Edgar, 

*®tii ;  Robert  H.  Mornbment, 

Surgeon,  to  the  Eclipse,  February  28th. 

ss‘  m  tMs?: Wsssm 

Taylor,  M.D.,  C  B. _ 

T,,! ■■ 

SSH^,saas 

November  7th,  1898. _ 

ARMY  MEDICAL  RESERVE  tl 

«?ttr(ieon-Captain  Andrew  A.  Abraham,  5th  Volunteer  Battalion  the 
Durham  Light  Infantry,  is  appointed  Surgeon-Captain,  Februa  y  22 

INDIAN  MEDICAL  SERVICE.  . 

Lieutenant-Colonel  Edward  Palmer,  Bengal  Establishment  m  medical 

Iijrt*  ^sssise»^t*s2s^& 

Colonel  J.  T.  B.  Bookey,  Bengal  Establishment,  gianted  sick 

EM«?or  Sybd  Hassan,  M.B.,  Bengal  Establishment,  has  retired  from  the 
service1  from  January  xst.  He  was  appointed  Surgeon  October  |nd  1880, 
and  Surgeon-Major,  October  2nd,  1892.  He  was  with  the  Burmes  P 
lion  in  1886-7  (medal  with  clasp) ;  with  the  Chin-Lushai  F01  9 . 

(clasp),  and  with  the  Miranzai  Expedition  in  1891  (clasp). 

THE  VOLUNTEERS.  ...  . 

The  undermentioned  Surgeon-Lieutenants  have  resigned  their  commis¬ 
sions  from  February  22nd  ;  W.  R.  Martine,  7th  Volunteer  Battalion  the 
Royal  Scots  (Lothian  Regiment);  C.  C.  Brodrick  and  (Prince* on N  Hess) 
Volunteer  Battalion  the  Devonshire  Regiment  E.  H  SvTCLirr,  . M.B.,  4 
Volunteer  Battalion  the  Devonshire  Regiment;  P.  J.  Barcroft,  isl  win 

S  *  S  ur  m-  oil  Li  eute  n  ant-Col  on  el  J.  McAlister,  1st  Volunteer  Battalion  the 
Royaf  Scots  Fusiliers,  has  retired  from  the  service,  retaining  Ins  rank  and 

U*Mr" Richard  L^Swan  is  appointed  Surgeon-Lieutenant  in  the  1st  Surrey 

(^Surge^n1-Captainf¥.S'A^eDoPi)Ti2s2t1Newcastle-on-Tyne  Engineers,  is  pro- 

mThTundbcrnicngtione1d: gentlemen ^ippoiiited  Surgeon-ldeutenants^ii 
(Cambridgeshire)6 Voli^teei^^Iattalk)n5the  Suffolk  Regiment;  Reginald 


G.  HANN,  .3rd  ^  °fl|pteer  B^ta^ien  tlie  Prince^ ^or^_ 
shire  Regiment;  Edward  T.  McDonnell,  (Pembrokeshire)  Volunteer 

ves^ned  hi.  commission,  Fobru.iT 

’’surgeomCaptain  If.  A^^B^i.^mSurgeoifLieutenant^l’ouel  on 
SSmSras’ffiorSdtol  Offller  to  tlie  West  London  Volunteer 
Infantry  Brigade,  February  15th. 

Retired  writes  :  Referring  to  Captaii^^evor  s^rema^k  on  t  ^at  be  £ 

Doctor”  in  the  British i  Medical  Joubn uou  emu  ^  y  wfiy  he  stb> 
now  a  real  live  officer  wit  vide  par.  944,  Queen’s  Regula- 

tio^n  s^'i^gS3"11  U  ndm- °t  he  *  he'adi  n  g  of  Precedence  at  Mess  in  these  Regula¬ 
tions’,  readers  are  referred  to  the  ^0veTP”a^JJo1i;ap hs  in  the  Queen’s 
*  *•  This  is  a  pertinent  question.  Tlie  pcii«  s  P  , .  y 

Regulations  which,  under  the  old  bad  regime,  stamped  the  medical 

officer  as  an  inferior  being,  must  now  be  revise  . 


medico-legal, 


,  cttoN  BY  THE  APOTHECARIES’  SOCIETY. 
at  the  Whitechapel  County  Court,  on  February 

Judge  Bacon,  Thomas  Allen,  Coni  nenaltv  prescribed  by  Section  xs 

acted  as  an  apothecary  without. 

3  Mr°Tuyrner  appeared  on  behalf  of  ^ ^cidety,  aiul  ^oiffiing  to^report 
in  the  Morning  Post, .said  that  1 ,  ,  •(  eviously  been  cautioned  by  an, 

prescribed  remedies, 

for  which  he  received  payment.  said  he  had  visited  Allen,  who 

haKaTneTl/m  e.ndr stpplfed  him  with  medicine  .ud  pills,  for  which, 
he  had  paid  a  charge  ot  is.  on  each  occasion  advice  free. 

THE  CONSCIENCE  CLAUSE. 

:ssi?:^|rilss£!ss£ 

dethn^ants'lorCaS certificate  of  exempMontom 

children  upon  the  usual  grounds.  stated  that  in  pursuance 

Co?Y ruKde'bTthe  Bench’  tl WdSM 

no  birth  certificates  had  been  produce  . •  had  been  tendered  by  the 

Sicinrand  Imato  p^duced  the  child  itself,  but  the  justices  declined 

tendered  was  the  best  evidence  of  the  f t  of ^lie  “%’0“Sed  by  the  Act, 
made  by  the  justices  was  wrc*. .  ‘  Justice  Lawrance  said  that 

Channelfobsmved  that  the  justices  were '  ^  ^ 

tificate  unless  some  reason  were  shown  why  it  could  g  witb  tbe. 

enforcement  of  its  production  before  the  magistrates. 


UNIVERSITIES _AND  COLLEGES, 

Botany  — Mr.  A.  wOTS,IITKf““l»  *»»>”“* 

%ToM?-IuheCt;Slreg.tion,  on  Febru.iT  AlfXW 

ment  of  Agriculture,  for  the  maintenance  o  n.  and  various  publio 
b„SS'  imTe  .rbmtt“dto  the  Syen.&  on  March  end.  The  discussion  in 

28th.  _ _ _ 

UNIVERSITY  OF  EDINBURGH.  iTniversitv 
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and  it  was  remitted  to  a  committee  to  consider  and  report  as  to  the  quali¬ 
fications  of  the  candidates,  the  first  appointment  to  be  for  a  period  of 
three  years,  which  may  be  renewed.  The  following  are  the  regulations 
pertaining  to  the  Lectureship:  “  1.  The  course  of  instruction  shall  extend 
over  not  less  than  twenty  or  more  than  twenty-five  lectures,  and  shall 
consist  of  lectures  and  demonstrations  and  other  practical  work,  the 
number  of  meetings  for  each  to  be  a  rranged  by  the  Senatus.  2.  The  class 
fee  lor  the  course  shall  be  £ 2  2s.,  with  an  entrance  fee  of  5s.  in  the  case 
of  lion-matriculated  students.  3.  Two  such  courses  shall  be  given  in  each 
year,  one  in  the  winter  and  the  other  in  the  summer  session,  should  a 
course  in  each  session  be  required.  4.  Each  course  of  instruction  shall  be 
open  to  (1)  qualified  medical  practitioners ;  (2)  students  who  have  completed 
the  curriculum  for  the  Final  Examination  in  Medicineofanyof  thequalify- 
mg  medical  authorities  ;  and  (3)  others  specially  interested  in  the  subject. 
5.  Certificates  of  attendance  will  be  granted  as  follows  :  (a)  A  class  certifi¬ 
cate  to  each  member  of  the  class  who  has  performed  the  work  of  the  class 
in  a  satisfactory  manner  ;  (6)  a  University  certificate  to  be  signed  by  the 
"®an  °fthe  Faculty  of  Medicine,  to  each  member  of  the  class  who  has 
attended  a  course  of  instruction  on  practical  bacteriology,  including  the 
micro-organisms  of  tropical  diseases,  who  has  also  attended  the  course  of 
instruction  in  tropical  diseases,  and  who  has  performed  the  work  of  both 
of  these  classes  in  a  satisfactory  manner.  This  certificate  shall  be  based 
on  evidence  received  from  the  teachers  of  practical  bacteriology  and 
tropical  diseases.” 


Research  Grants.— Grants  recommended  by  the  Senatus  from  the 
Rarl  of  Moray  Endowment  for  the  purposes  of  research  were  approved. 

Extra-Academical  Teachers.— The  following  were  recognised  as 
extra-academical  teachers  whose  courses  of  instruction  qualify  for  gradua- 
«  j  111  ™edicine  in  the  University:  (1)  Professor  W.  E.  F.  Thomson, 
Anderson  s  College  Medical  School,  Glasgow  (Physiology) :  (2)  John 
Macpherson,  M.D.,  Larbert  (mental  diseases) 


UNIVERSITY  OF  ABERDEEN. 

University  Court. 

1  roposed  Subdivision  of  the  Chair  of  Natural  History. — At  the  meeting  of 
the  University  Court  on  February  15th,  some  points  of  considerable 
general  interest  were  dealt  with.  The  great  loss  sustained  by  the  Uni¬ 
versity  in  the  death  of  Professor  Nicholson  was  alluded  to  with  deep 
regret  by  the  Principal.  It  may  be  mentioned  that  a  request  has  been 
forwarded  from  the  University  authorities  to  the  Secretary  for  Scotland 
to  which  he  has  agreed,  namely,  that  the  appointment  to  the  vacant 
Natural  History  Chair  shall  be  delayed  for  a  few  weeks  in  order  that  the 
possibility  may  be  considered  of  separating  the  subjects  of  zoology 
and  geology,  which  have  hitherto  been  included  in  the  teaching  of  the 

Teaching  of  Tropical  Medicine.— A.  representation  was  received  from  the 
Senatus  advocating  the  institution  of  a  course  of  instruction  in  Tropical 
Medicine.  The  proposed  course  should  consist  of  some  twenty-five  lec¬ 
tures,  and  it  was  suggested  that  the  remuneration  of  the  lecturer  should 
be  derived  from  the  fees  paid  for  the  course.  The  importance  of  such 
teaching  at  the  present  time  is  emphasised  by  the  wish  of  the  Colonial 
Secretary  only  to  appoint  as  medical  officers  in  tropical  districts  those 
who  shall  have  previously  obtained  knowledge  of  the  diseases  of  the 
Tropics.  The  argument  that  such  teaching,  without  clinical  material, 
would  be  useless,  was  met  by  the  statement  that  such  a  course  was  only 
intended  as  preliminary  for  the  curriculum  in  London.  The  representa¬ 
tion  was  adopted  by  a  ma  jority  of  votes,  and  the  Faculty  of  Medicine  was 
asked  to  make  a  recommendation  for  the  appointment. 

Proposed  Gymnasium. — A  memorial  signed  by  some  425  students  was  sub¬ 
mitted,  which  requested  the  attention  of  the  Court  to  the  great  benefit 
winch  students  would  derive  from  the  establishment  of  a  gymnasium. 
It  was  known  that  the  late  Dr.  Mitchell,  in  his  generous  benefactions  to 
the  University,  had  had  this  in  view  in  the  extensions  of  Marischal  Col¬ 
lege,  and  manv  obvious  reasons  were  given  for  its  expediency.  The  Court 
passed  a  resolution  expressing  its  cordial  sympathy  with,  and  approval 
ot,  the  object  of  the  memorial,  and  remitted  it  to'  the  Sites  and  Plans 
Committee  with  the  view  of  taking  the  earliest  opportunity  of  providing 
a  gymnasium  for  the  University. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN 
Bostock  Scholarship.— The  trustees  of  the  Reid  Trust  for  the  Educa¬ 
tion  of  Women  have  resolved  to  offer  a  scholarship  of  the  annual  value  of 
£6o  at  the  London  School  of  Medicine  for  Women.  The  scholarship  is 
tounded  in  memory  of  the  late  Miss  Bostock,  one  of  the  trustees.  It  will 
be  tenable  for  two  or  four  years,  and  will  be  given  on  the  results  of  the 
Preliminary  Scientific  Examination  of  the  University  of  London  The 
scholar  must  prepare  for  the  medical  degrees  of  the  University  of  London, 
further  particulars  can  be  obtained  from  the  Hon.  Secretary  of  the  Reid 
Trust,  Bedford  College,  York  Place,  W. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  gentlemen  having  passed  the  necessary  examination 
have  been  admitted  Licentiates  in  Dental  Surgery  of  the  College  •  A  T 
Green  and  D.  Saville. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  February,  1899.— The  following  candidates  passed  in  : 
Surgery.— A.  E.  Malaher.  St.  Thomas’s  Hospital ;  R.  R.  Mowll  (Section 
II),  King’s  College  Hospital :  C.  A.  C.  Salmon,  Guv’s  Hospital  ;  E.  C. 
Thomas,  London  Hospital ;  R,  Le  G.  Worsley  (Section  I),  St.  George’s 
Hospital  and  Durham  University. 

Medicine.— P.  A.  Chillcott,  London  Hospital ;  C.  J.  Coleman.  Cambridge 
University  and  Birmingham  ;  F.  Dengler  (Sections  I  and  II),  Munich; 
J.  Gallagher,  Bombay:  E.  MacD.  Judge.  Guv’s  Hospital ;  L.  Leh¬ 
mann,  Strassburg  and  Leipzig;  R.  R.  Mowll  (Section  II),  King’s 
College  Hospital  ;  B.  J.  Nolan,  Dublin  ;  E.  C.  Thomas.  London  Hos¬ 
pital  ;  D.  O.  Williams,  Leeds. 

Forensic  Medicine—  P.  A.  Chillcott,  London  Hospital ;  C.  J.  Coleman, 
Cambridge  University  and  Birmingham  ;  II.  Cooper,  Aberdeen  ;  F. 
Dengler,  Munich  :  J.  Gallagher,  Bombay;  E.  S.  Johnson,  St.  Mary’s 


Hospital ;  E.  MacD.  Judge,  Guy’s  Hospital ;  L.  Lehmann.  Strassburg 
and  Leipzig  ;  P.  Power,  Cork  and  Edinburgh  ;  S.  A.  Rowley,  Bristol ; 
E.  C.  Thomas,  London  Hospital ;  D.  O.  Williams,  Leeds. 
Midwifery.— H.  Clough,  Leeds;  11.  Cooper,  Aberdeen;  F.  Dengler, 
Munich;  J.  Gallagher,  Bombay;  E.  S.  Johnson,  St,  Mary’s  Hospital; 
V.  S.  Partridge,  Charing  Cross  Hospital ;  J.  W.  Robertson,  Kingston, 
Ontario  ;  S.  A.  Rowley,  Bristol ;  E.  C.  Scarlett,  Royal  Free  Hospital ; 
A.  E.  Shaw,  Cambridge  University  and  St,  Thomas’s  Hospital ;  A.  Y. 
St.  Leger,  Cambridge  University  and  St.  Mary’s  Hospital;  E.  C. 
Thomas,  London  Hospital ;  J.  M.  Twentvman,  Cambridge  University 
and  King’s  College  Hospital ;  D.  O.  Williams,  Leeds  ;  T.  R.  Wilshaw, 
Birmingham;  E.  D.  Wortley,  St.  Bartholomew’s  Hospital. 

The  diploma  of  the  Society  was  granted  to  Messrs.  II.  Clough,  E.  MacD. 
Judge,  R.  R.  Mowll,  A.  E.  Shaw,  E.  C.  Thomas. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  1808, 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics- 
of  1898  relating  to  the  thirty-three  large  English  towns,  including  London,, 
dealt  with  by  the  Registrar-General  in  his  weekly  returns. 

The  339,350  births  registered  during  1898  in  these  thirty-three  large 
towns  were  equal  to  a  rate  of  30.3  per  1,000  of  their  aggregate  population, 
estimated  at  nearly  eleven  and  a  quarter  millions  of  persons.  This  rate 
was  1.4  per  1,000  below  the  mean  rate  in  the  preceding  ten  years,  1888-97. 
and  was  lower  than  in  any  year  on  record.  I11  London  the  birth-rate  last 
year  was  equal  to  29.5  per  1,000,  while  it  averaged  30.9  in  the  thirty-two- 
provincial  towns,  among  which  it  ranged  from  22.5  in  H  uddersfield,  22.9  in 
Halifax,  24.0  in  Bradford,  anct24.8  in  Brighton  to  34.7  in  Salford,  35.2  in 
Liverpool,  35.4  in  Sunderland,  35  5  in  Gateshead,  and  35.8  in  Wolverhamp¬ 
ton. 

The  212,848  deaths  registered  last  year  in  the  thirty-three  towns  were 
equal  to  an  annual  rate  of  19.0  per  1,000 ;  this  rate  almost  corresponded 
with  that  in  the  preceding  year,  and  was  1.3  per  1,000  below  the  average 
rate  in  the  ten  preceding  years.  With  two  exceptions  the  rate  of  mortality 
during  1898  in  these  large  towns  was  the  lowest  yet  recorded.  The  death- 
rate  in  London  during  the  year  under  notice  was  equal  to  18.7  per  1,000,. 
while  it  averaged  19.3  in  the  thirty-two  provincial  towns,  among  which  it 
ranged  from  13.9  in  Croydon,  14.8  in  Cardiff,  15.4  in  West  Ham,  and  15.9  in. 
Huddersfield  to  21.4  in  Newcastle-upon-Tyne,  21.9  in  Manchester,  22.6  in 
Sunderland.  22.7  in  Salford,  and  24.0  in  Liverpool. 

During  the  year  under  notice  31,752  deaths  were  referred  to  the  principal: 
zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate  of  2.85  per  1,000, 
which  slightly  exceeded  the  mean  rate  in  the  ten  preceding  years,  1888-97. 
The  zymotic  death-rates  in  these  towns  last  year  x'anged  from  1.61  in  Hud¬ 
dersfield,  1.99  in  Croydon,  2.04  in  Burnley,  and  2.15  in  Plymouth,  in  Old¬ 
ham,  and  in  Halifax  to  3.26  in  Norwich,  3.35  in  Leicester,  3.69  in  Sunder¬ 
land  3.82  in  Sheffield,  and  4.03  in  Salford.  The  31,752  deaths  referred  to  the 
principal  zymotic  diseases  included  13  which  resulted  from  small-pox, 
6,290  from  measles,  1,570  from  scarlet  fever,  3,419  from  diphtheria,  4,658 
from  whooping-cough,  2,190  from  “fever”  (principally  enteric),  and  13,612 
from  diarrhoea.  The  fatal  cases  of  small-pox  registered  in  the  thirty-tin  ee 
large  towns,  which  had  been  732,  450,  120,  25,  and  18  in  the  five  preceding 
years,  further  declined  to  13  during  1898,  of  which  3  occurred  in  Gates¬ 
head,  3  in  Newcastle-upon-Tyne,  2  each  in  Leeds,  Liverpool,  and  Sunder¬ 
land,  and  1  in  London.  The  death-rate  from  measles,  which  had  been, 
0.53,  0.71,  and  0.55  per  1,000  in  the  three  preceding  years,  was  0.56  last 
year  and  was  slightly  below  the  mean  rate  in  the  ten  years  1888-97. 
In  London  the  measles  death-rate  was  0.68  for  1,000,  while  it  averaged 
0.48  in  the  thirty-two  provincial  towns,  among  which  the  highest  rates 
were  recorded  in  Brighton,  Plymouth,  Bristol.  Swansea,  Norwich, 
Leicester,  and  Halifax.  The  death-rate  from  scarlet  fever,  which  had? 
been  0.18,  0.22,  and  0.18  per  1,000  in  the  three  preceding  years,  declined  to 
0.14  during  the  year  under  notice,  and  was  little  more  than  half  the 
average  rate  in  the  ten  preceding  years  ;  in  London  the  rate  of  mortality 
from  this  disease  was  equal  to  0.13  per  1,000,  while  it  averaged  0.15  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Wolverhampton,  Birken¬ 
head.  Liverpool,  Salford,  Leeds,  and  Sunderland.  The  death-rate  from- 
diphtheria,  which  had  been  0.35,0.38,  and  0.31  per  i.ooointhe  three  pre¬ 
ceding  years,  was  again  0.31  during  1898,  and  corresponded  with  the  aver¬ 
age  rate  in  the  ten  preceding  years  ;  in  London  the  diphtheria  death-rate- 
was  0.39  per  1,000,  while  it  averaged  0.25  in  the  thirty-two  provincial  towns, 
among  which  the  highest  rates  were  recorded  in  West  Ham,  Portsmouth, 
Cardiff,  Swansea,  Wolverhampton,  Leicester,  Birkenhead,  and  Leeds.  The 
rate  of  mortality  from  whooping-cough,  which  had  been  0.37,  0.57,  and  0.41 
per  1,000  in  the  three  precedi  ngyears,  was  0.42  during  1898.  against  an  average 
rate  of  0.52  per  1,000  in  the  ten  preceding  years  :  in  London  the  death-rate 
from  this  disease  was  equal  to  0.48  per  1, 000.  while  it  averaged  0.37  in  the 
thirty-two  provincial  towns,  among  which  whooping-cough  showed  the 
highest  proportional  fatality  in  Birmingham,  Liverpool,  Salford,  Preston, 
Sheffield,  Gateshead,  and  Newcastle-upon-Tyne.  The  death-rate  from 
different  forms  of  “fever”  (including  typhus,  enteric  fever,  and  simple 
and  ill-defined  forms  of  fever),  which  had  been  0.20,  0.19,  and  0.18  per  i,oco. 
in  the  three  preceding  years,  rose  again  to  0.20  during  the  year  under 
notice,  and  corresponded  with  the  average  rate  in  the  ten  preceding  years, 
1888-97.  In  London  the  “fever”  death-rate  did  not  exceed  0.13  per  i,oco, 
while  it  averaged  0.24  in  the  thirty-two  pi-ovineial  towns, among  which  the 
highest  rates  were  recorded  in  Norwich,  Birkenhead,  Bolton.  Salford. 
Preston,  Sheffield,  Sunderland,  and  Newcastle-upon-Tyne.  The  rate  of 
mortality  from  diarrhoea,  which  had  been  1.20,  0.79,  and  1.24  per  1,000  in 
the  three  preceding  years,  was  1.22  during  1898,  and  considerably  exceeded 
the  average-rate  in  the  ten  preceding  years;  in  London  the  death-rate 
from  this  disease  was  equal  to  0.97  per  1,000,  while  it  averaged  1.38  in  the. 
thirty-two  provincial  towns,  among  which  diarrhoea  showed  the  highest 
proportional  fatality  in  Wolverhampton,  Bolton,  Manchester,  Salford, 
Preston,  Sheffield,  Hull,  and  Sunderland. 
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Infant  mortality,  measured  by  the  proportion  of  deaths  under  ^year 
of  age  to  births  registered,  was  equal  to  178  per  1,000,  and  exceeded  by  1 
per  1,000  the  mean  rate  in  the  ten  preceding  years.  In  hondon  the  late  01 
infant  mortality  was  equal  to  167  per  1, coo,  while  it  averaged  185  ln  t 
thirty-two  provincial  towns,  among  which  it  r^ged  from  150  mCioydon, 

153  in  Huddersfield,  *56  in  Portsmouth,  158  m  Cardiff,  and  163  in  Halifax 

to  200  in  Wolverhampton,  202  in  Sunderland,  206  m  Blackburn,  2085 
•Gateshead,  212  in  Salford,  and  225  in  Preston.  ,  ,,  .  . ,  thirtv_ 

TIip  causes  of  2  ss8.  or  1.2  per  cent.,  of  the  212,848  deaths  in  tne  mirxy 
three  towns  during  1S98  were  not  certified,  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
in  Croydon  and  in  Derby;  in  the  othertowns  theiowestproportionsof 
uncertified  deaths  were  registered  m  Oldham,  Bolton,  Leeds,  and  Gates 
head,  and  the  highest  in  West  Ham,  Birmingham,  Leicester,  Liveipooi, 
Blackburn,  Preston,  and  Halifax. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  7,028 
births  and  4,275  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  18th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  17.0  to  21.9  per  1,000  in  the  three  preceding  weeks, 
■declined  to  19.5  last  week.  The  rates  in  the  several  towns  ranged  from 
10.5  in  Leicester,  12.1  in  Huddersfield,  14.5  in  Portsmouth,  and  14-9  *n  Cal:'- 
diff  and  in  Hull,  to  25.4  in  Birkenhead,  27.7  in  Salford,  27  9  in  Liverpool, 
and  28.8  in  Preston.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  19.7  per  1,000,  and  slightly  exceeded  the  rate  recorded  in  London, 
which  was  19.3  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.6  per  1,000;  in  London  the  rate  was  equal  to  1.6  per  1,000,  and 
■corresponded  with  the  mean  rate  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  2.7  111  Halifax, 
■2  8  in  Manchester,  3.0  in  Swansea,  and  4.1  in  Birkenhead.  Measles 
caused  a  death-rate  of  1.3  in  Manchester;  whooping-cough  of  1.3  in 
Nottingham,  1.4  in  Sunderland,  1.6  in  Halifax,  and  2.3  in  Birkenhead  , 
and  “fever”  of  1.0  in  Gateshead.  The  mortality  from  scarlet  fever  showed 
no  marked  excess  in  any  of  the  large  towns.  The  88  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  40  in  London,  8  in  Sheffield.  5  in 
West  Ham,  5  in  Swansea,  4  in  Birmingham,  4  in  Liverpool.  3  m  Birken¬ 
head  and  3  in  Leeds.  No  fatal  case  of  small-pox  was  registered  during 
•the  week  under  notice,  either  in  London  or  in  any  of  the  thirty- 
two  large  provincial  towns  ;  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals.  The  num¬ 
ber  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  declined  from  2,939  to  2,642  at  the  end  of  the 
seven  preceding  weeks,  had  further  fallen  to  2,587  on  Saturday  last, 
Feb  ruary  18th ;  202  new  cases  were  admitted  during  the  week,  against 
220,  265,  and  253  in  the  three  preceding  weeks. 


|1,:,„SG  the  wee*  ena?ngAsSX  h>s£ M,nsbl,gJ “JuS 
1,000  in  the  four  preceding  weeks,  in  the 

much  as  8.5  per  1,000  above  the  mean  rate  du  g  scotch  towns  the 

thirty-three  large  English  towns.  Among  these  Scotcn^ow  ^ 
death-rates  ranged  from  HU,  inT1^„u^®eot|c  death-rate  in  these  towns 
Greenock  and  34-5  m  P^ey.  The  ’  beinfrecorded  in  Aberdeen. 
SJSKSuWK  ‘tS'.S  dSe  reJSw/d  I,fala3gowiael»ded  5  lrom 

Edinburgh,  and  4  in  Leith. _ . 

PUBLIC  HEALTH  OF  EDINBURGH. 

The  Public  Health  Committee  of  the  Edinburgh  Town v^neTunani1- 

following  special  condition  should  be  introduced  .  That  cows mom  wine 
milk  is  taken  for  the  contract  supplies  shall  have  withstood  the  tuberculin 
test,  applied  by  a  qualified  veterinary  inspector  approved  by  the  Town 

C0Atthe  same  meeting  Sir  Henry  Littlejohn,  the  medical  officer  of  he^lth^ 
reported  that  during  the  six  weeks  of  the  present  yeai  d^ths  from  au 
causes  had  been  registered,  giving  a  death-rate  of  22.84  Pe*  *,^-  0£  tl  ®s® 
788  deaths,  267  were  due  to  diseases  ot  the  chest,  and  73  to  phtinsis.  7 
nfiipv  hand  there  was  less  zvmotic  disease  than  usual.  Lne  oit-y 
Hospital  was  now  entirely  free  from  the  recent  outbreak  ®ftyPhu|  fever, 
and  the  number  of  patients  on  that  day  m  the  hospital  was  only  218. 


POOR-LAW  OFFICERS  SUPERANNUATION  ACT  AMENDMENT  BILL. 
The  Poor-Law  Officers  Superannuation  Act  (*896)  Amendment  Bill  intro 
duced  into  the  House  of  Commons  by  Sir  J.  W.  Maelure  ^  a  short  Bill  of 
two  clauses  It  proposes  that  the  provisions  of  the  Poor-Law  Othceis 
SuDerannuation  Act  (1896)  shall  extend  to  and  include  all rassistal?t  o\ ei- 
seers  The  Bill  is  also  backed  by  Mr.  Ashcroft,  Mr.  Bailey,  D°rd  Balcaii  , 
Sir  John  Brunner,  Mr.  Cawley,  Mr.  Leigh  Clare  Mr.  Bromley  Davenport 
Sir  F.  Fitzwygram,  Mr.  Harwood,  Mr.  Hatch,  Sir  A.  Hickman,  and 
W.  H.  Houldswortli. _ 

AN  ETHICAL  QUESTION  EE  MIDWIFERY  FEE. 

G  P  writes  as  follows:  Dr.  A.  attends  an  emergency  midwifery  case  at 
the  request  of  the  relieving  officer  lor  the  district,  the  Umon  1  ‘ 

officer,  Dr.  B.,  not  being  available  at  tlie  time.  As  Di,  B.  had  ne  t 
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attended  the  case,  nor  been  engaged  to  do  so,  the  relieving  oflicer  made 
out  the  order  to  Dr.  A.,  and  the  guardians  will  only  pay  the  fee  to  the 
latter.  What  is  Dr.  A.’s  duty  under  the  circumstances  ? 

***  The  whole  proceeding  is  irregular.  G.  P.  does  not  say  that  A. 
is  the  recognised  deputy  of  B.  We  therefore  assume  that  he  is  not 
so,  and  if  this  is  the  case  A.  ought  not  to  have  been  applied  to,  as  it 
was  the  duty  of  the  relieving  officer  to  procure  the  attendance  of  B.’s 
deputy,  if  possible,  during  his  absence.1  There  could  be  no  justification 
for  any  application  to  A.  till  this  had  been  done.  The  duty  of  A.  under 
such  very  peculiar  circumstances  is  difficult  to  define.  An  equal  division 
of  the  fee  between  A.  and  B.  would,  we  think,  be  a  fair  settlement  of 
the  question. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


FIFE  AND  KINROSS  ASYLUM. 

The  annual  report  for  the  year  ending  July  31st,  1898,  shows  that  during 
the  twelve  months  131  patients  (59  males  and  72  females)  were  admitted,  73 
cases  were  discharged,  and  27  died.  The  average  daily  number  resident 
was  493,  while  there  remained  on  the  register  at  the  close  of  the  year  516, 
as  compared  with  485  at  the  close  of  the  previous  year.  As  showing  the 
continuous  increase  in  the  number  of  admissions,  it  may  be  mentioned 
that  during  the  ten  years  1880  to  1890  the  average  annual  number  admitted 
was  87  ;  during  1890  to  1895  it  was  101 ;  and  during  the  last  three  years  it 
lias  risen  to  128.  As  Dr.  Turnbull  very  properly  points  out,  whether  the 
increase  in  the  numbers  are  readmissions  or  not,  in  considering  whether 
there  is  any  real  increase  in  insanity  or  not,  the  fact  remains  that  there  is 
at  any  rate  a  large  increase  in  the  call  for  asylum  care.  Of  the  discharges, 
44  were  recovered,  giving  a  percentage  of  33.58  per  cent,  of  the  admissions. 
The  death-rate  was  unusually  low,  only  reaching  5.47  per  cent,  of  the  aver¬ 
age  daily  number  resident.  The  accommodation  of  the  asylum  is  only 
sufficient  for  present  numbers,  and  any  increase  in  the  number  of  patients 
will  call  for  further  accommodation  being  provided  to  prevent  overcrowd¬ 
ing.  The  net  cost  of  maintenance  has  been  ^24  ns.  8d.  per  patient. 


THE  EARLSWOOD  ASYLUM  FOR  IDIOTS. 

At  the  close  of  the  year  1897  there  remained  in  the  asylum  562'patients — 
373  males  and  189  females  - and  Dr.  Caldecott  points  out  with  regret  that 
owing  to  deficiency  of  revenue  the  admissions  had  been  limited  to  40.  This 
is  much  to  be  regretted,  as  the  benefits  conferred  by  this  institution  are 
so  well  known  and  recognised  it  is  worthy  of  more  generous  public  sup¬ 
port.  It  is  gratifying  to  learn  that  the  greater  number  of  those  admitted 
already  show  signs  of  improvement.  Of  the  discharges  27  were  males 
and  16  females,  all  having  been  benefited  by  their  residences  in  the  insti¬ 
tution.  The  deaths  numbered  18,  and  no  fewer  than  n  of  these  died  from 
phthisis  and  2  from  “congestion  of  the  lung,”  trulya  formidable  death  roll 
due  to  diseases  of  the  lungs.  In  the  girls’  school  178  pupils  and  in  the 
boys’  schools  100  pupils  attend,  and  much  progress  is  made  in  educating 
these  mentally  deficient  inmates  in  reading  and  writing,  whilst  the  work¬ 
shops  bring  out  in  a  wonderful  manner  the  intelligence  of  some  of  the 
patients  who  are  incapable  of  higher  education.  No  fewer  than  23 
prizes  were  gained  at  the  Lancaster  Arts  and  Crafts  Exhibition  by  patients 
of  this  institution. 


I  THE  RETREAT,  YORK. 

This  old  and  well-known  institution  has  been  continuously  full  durino- 
the  year  covered  by  the  report,  and  patients  have  been  declined  owing  to 
lack  of  room.  During  the  twelve  months  ending  June  30th,  1898,  covered 
by  the  report,  the  total  number  of  cases  under  care  was  195— namely,  78 
males  and  1 17  females.  There  were  39  admissions  and  28  discharges;  of 
the  latter  there  were  only  n  discharged  recovered,  giving  an  average  of 
28.20  per  cent,  calculated  upon  the  admissions,  as  compared  with  50  per 
cent,  during  the  previous  year.  The  death-rate  was  exceedingly  low. 
standing  at  only  1.3  per  cent,  calculated  upon  the  average  daily  number 
resident,  while  the  weekly  average  cost  for  the  maintenance  of  the 
patients  was  for  the  financial  year  36s.  7d.  per  head  per  week,  it  is  gratify¬ 
ing  to  observe  that  in  addition  to  the  30  patients  already  maintained  at 
12s.  a  week  6  new  patients  were  admitted  at  the  same  rate,  whilst  a  like 
number  of  necessitous  patients  were  received  at  reduced  rates  on  account 
of  their  connection  with  the  Society  of  Friends.  Dr.  Bedford  Pierce  tells 
us  in  his  report  that  67  patients  are  at  present  in  the  Retreat  whose  pay¬ 
ments  do  not  cover  the  cost  of  their  maintenance.  This  is  carrying  out 
the  principle  of  true  charity  in  the  administration  of  the  institution.  The 
systematic  training  of  the  male  and  female  nurses  of  the  institution  con¬ 
tinues,  and  several  have  gained  the  certificate  of  the  Medico-Psychological 
Association  for  proficiency  in  nursing. 


INDIA  AND  THE  COLONIES, 

NEW  SOUTH  WALES. 

Proposed  New  Maternity  Hospital  at  Sydney.— The  Royal  Commis¬ 
sion  recently  appointed  by  the  Government  of  New  South  Wales  to 
investigate  and  report  upon  the  public  charities  have  recommended  the 
u-aiisference  of  the  maternity  department  of  the  Benevolent  Society  in 
Sydney  to  a  more  commodious  building  on  a  better  site.  The  lying-in 
wards  form  a  part  of  a  very  old  building  used  as  an  asylum  for  women 
and  children.  There  have  been  several  outbreaks  of  puerperal  fever  in 
these  wards  in  past  years,  and  the  medical  staff  have  long  urged  the 

‘Every  medical  officer  shall,  as  soon  as  may  be  after  his  appointment, 
name  to  the  guardians  some  legally  qualified  medical  practitioner  to 
wnom  application  for  attendance  may  be  made  in  case  of  absence  from 

™VT-’  aQd  the  name  and  residence  of  such  named  practitioner 
Older' ej  f<{rwarided  t0  eac: 11  relievmg  officer,  etc.  (Art.  200,  Consolidated 


necessity  for  the  removal  of  the  maternity  department  in  consequence  o 
the  incommodious  and  insanitary  condition  of  the  present  building  The 
Commission  have  recommended  the  resumption  of  the  premises  in 
Darlinghurst  used  as  the  School  of  Industry,  and  their  adaptation  fora 
maternity  hospital.  The  constitution  of  the  new  hospital  would  be  framed 
on  lines  somewhat  similar  to  those  of  the  other  public  hospitals  in 
Sydney,  so  as  to  invite  and  elicit  support  from  the  public  for  its  main¬ 
tenance.  Under  present  arrangements  the  medical  students  have  to 
attend  their  practical  midwifery  under  very  uncomfortable  circumstances  ; 
and  a  new  hospital  on  the  lines  suggested  would  be  a  great  boon  not  only 
to  the  poor  lying-in  women,  but  also  to  the  medical  staff  and  medical 
students. 

Report  of  the  ’  Inspector-General  of  thf.  Insane.— The  annual 
report  of  the  Inspector-General  of  the  Insane  for  New  South  Wales  has 
just  been  presented  to  Parliament  by  Dr.  Eric  Sinclair.  Early  in  the  year 
Dr.  F.  Norton  Manning  resigned  the  post  which  he  had  held  for  over 
twenty  years  and  in  which  he  had  done  such  excellent  work.  Dr.  Eric 
Sinclair,  the  Medical  Superintendent  of  Gladesville  Asylum,  was  appointed 
liis  successor.  The  number  of  insane  persons  in  the  various  asylums  at 
the  close  of  1897  was  3,957—2,408  males  and  1,549  females— being  an  increase 
of  1 12  on  the  number  for  1896.  But  this  increase  is  considerably  less  than 
has  been  customary  during  the  last  few  years,  and  approaches  more  the 
average  for  twenty  years.  The  proportion  of  insane  to  the  population  in 
1891  was  2.69  per  1,000  :  at  the  close  of  1897  it  was  2.99  per  1,000.  This  com¬ 
pares  favourably  with  the  proportion  in  the  other  Australian  colonies 
and  in  Great  Britain.  The  diminution  in  the  number  of  new  cases 
admitted  during  the  year  was  probably  due  to  the  improvement  in  the 
general  condition  of  the  colony  and  the  recovery  from  the  financial 
depression  of  previous  years.  The  recoveries  show  a  percentage  of  41.47, 
and  the  cases  relieved  a  percentage  of  5.78  on  the  admissions.  This  again 
compares  favourably  with  the  rates  in  other  countries.  The  total  number 
of  patients  under  care  during  the  year  was  4,837  ;  the  average  daily  number 
resident  was  3,822,  of  whom  2,355  were  males  and  1,467  females.  The  deaths 
numbered  249,  being  a  percentage  on  the  dailyaverage  number  resident  of 
6.51 ;  of  these,  134  were  due  to  diseases  of  the  brain,  the  remainder  to 
various  diseases  of  the  heart  and  lungs  and  old  age ;  1  patient  committed 
suicide  and  1  died  from  an  accident— snake  poisoning. 


BRITISH  SOUTH  AFRICA. 

Memorial  Hospital  at  Buluwayo.—  This  hospital  at  Buluwayo  was 
built  as  a  memorial  of  those  who  fell  in  the  war  in  1893.  The  foundation 
stone  was  laid  in  October,  1894,  and  the  hospital  was  opened  in  April,  1895. 
By  the  end  of  the  year,  in  consequence  of  the  Matabele  rebellion,  the 
accommodation  was  quite  inadequate  to  meet  the  requirements  of  the 
sick  and  wounded.  Rinderpest,  too,  was  so  prevalent  that  transport  was 
paralysed,  and  ordinary  food  stuffs,  such  a*  milk,  eggs,  and  butter,  could 
scarcely  be  obtained,  and  then  only  at  exorbitant  prices.  The  hospital 
was  also  kept  in  a  state  of  siege  by  the  Matabele.  and  had  to  be  fortified 
and  guarded  night  and  day.  These  unfavourable  circumstances  con¬ 
duced,  no  doubt,  to  the  high  death-rate  which  marked  this  period.  In 
June,  1897,  the  hospital,  which  had  previously  been  controlled  and 
financed  by  the  Government,  was  handed  over  to  the  public  of  Bulawayo, 
as  it  was  felt  that  it  would  receive  more  generous  support  if  it  became  a 
public  institution.  It  is  now  managed  by  a  Board  of  nine  members,  six  of 
whom  are  elected  by  the  public  and  three  nominated  by  the  Government. 
The  income  for  the  first  year  from  all  sources  was  ,£12,341  12s.  3d.,  and  the 
expenditure  £9,4.99  3s.  6d.  In  May,  1898,  a  contract  was  let  for  the  erection 
of  additional  buildings,  to  cost  ,£12,110.  The  number  of  patients  treated 
during  the  year  was  1,204  whites  and  415  blacks  ;  there  are  practically  no 
out-patients.  From  the  report  of  Dr.  Arnold,  the  resident  surgeon,  we 
learn  that  cases  of  malarial  fever  constitute  a  large  proportion  of  the 
patients,  the  death-rate  being  very  small  among  the  Europeans,  but  con¬ 
siderably  higher,  as  in  all  forms  of  disease,  among  the  natives  admitted 
to  hospital.  There  have  been  but  few  cases  of  typhoid  fever,  and  pul¬ 
monary  diseases  have  not  been  prevalent,  only  five  cases  of  pulmonary 
phthisis  having  been  admitted.  Of  forty-six  operations  performed,  eleven 
were  major,  consisting  of  laparotomies,  operations  on  the  head,  and  for 
abscesses  of  the  liver ;  only  one  death  occurred  from  operation,  and  that 
was  in  a  native. 


MEDICAL  NEWS. 


By  the  resignation  of  Dr.  S.  Rees  Philipps  the  position  of 
Medical  Superintendent  of  the  Holloway  Sanatorium,  Virginia 
Water,  is  rendered  vacant.  We  are  requested  to  state  that 
the  committee  of  the  institution  will  meet  in  March  to  appoint 
a  successor. 

We  are  requested  to  state  that  Cooke’s  School  of  Anatomy, 
Physiology,  and  Operative  Surgery  was  reopened  on  Tuesday, 
February  14th,  and  that  it  will  be  carried  on  in  future  accord¬ 
ing  to  the  methods  so  successfully  initiated  by  the  late  Mr. 
Thomas  Cooke,  F.R.C.S. 

French  Congress  of  Medicine.— The  fifth  French  Con¬ 
gress  of  Medicine,  which  is  to  be  held  this  year  at  Lille,  will 
open  on  July  28th.  The  following  are  the  questions  proposed 
for  discussion:  (1)  Myocarditis;  (2)  Lymphadenoma  and 
Leukiemia  ;  (3)  Habituation  to  Drugs. 

An  International  Medical  Press  Congress. — The  French 
Medical  Press  Association  held  its  forty-third  meeting  on 
February  3rd,  under  the  presidency  of  Dr.  Gdzilly.  It  was 
decided  to  organise  an  International  Congress  of  the  Medical 
Press  to  be  held  in  Paris  in  1900  at  the  same  time  as  the  other 
congresses  wdiicli  are  to  take  place  there  in  that  year. 
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The  Manchester  Corporation  has  been  advised  that  the 
estimated  cost  of  dealing  with  the  sewage  and  storm  water  of 
the  city  by  means  of  60  acres  of  bacteria  beds  will  not  exceec 
jC *100,000.  The  works  proposed  are  anticipated  to  relieve  Man¬ 
chester  of  all  future  embarrassments  m  respect  of  the  purifica¬ 
tion  of  sewage. 

Female  Nurses  in  the  United  States  Army  — Surgeon- 
General  Sternberg  recommends  the  employment  of  expert 
female  nurses  in  the  United  States  army,  tlieir  number  not  to 
exceed  1  per  cent,  of  the  army.  These  nurses  are  to  receive  not 
more  than  50  dollars  (£10)  per  month,  and  the  chief  nurses  not 
more  than  75  dollars  (£15)  per  month.  The  nurses  and  chief 
nurses  are  to  be  graduates  of  training  schools  foi  nuises. 

The  late  Baroness  de  Stern  has  by  her  will  bequeathed  £500 
each  to  the  Surgical  Aid  Society,  the  Bexliill  Convalescent 
Home,  the  Brompton  Hospital  for  Consumption  the  Hospital 
for  Consumption,  Hampstead,  Earlswood  Asylum,  and  the 
Hospital  for  Incurables,  Putney.  She  also  bequeathes  to  her 
trustees  ^60,000,  to  be  applied  in  founding  and  endowing  a 
hospital  or  a  convalescent  home,  or  almshouses  or  other  public 
institutions,  or  for  the  purposes  of  enlarging  any  such  exist¬ 
ing  institution  in  memory  of  her  husband,  whose  name  is  to  be 
associated  therewith. 

A  Russian  Ophthalmological  Society.— An  Ophtlialmo- 
lomcal  Society  has  recently  been  founded  m  Moscow,  and 
already  numbers  27  members.  At  the  opening  meeting  P10- 
fessor  F.  A.  Jewezki  delivered  an  address  on  the  development 
of  ophthalmology  in  Russia.  He  said  the  first  ophthalmic 
surgeon  of  whom  there  was  record  in  that  country  was  David 
Bran,  who  settled  in  practice  in  1628.  In  the  seventeenth 
and  eighteenth  centuries  there  was  practically  no  skilled 
treatment  available  for  people  afflicted  with  eye  diseases,  and 
the  proper  cultivation  of  that  branch  of  surgery  dated  only 
from  the  second  half  of  the  present  century.  Professor  A.  A. 
Krjukow  was  elected  President,  and  Professor  Jewezki  A  lce- 
President,  of  the  new  society. 

Medical  Co-education. — Cornell  University,  the  first 
college  to  admit  women  in  co-education  with  men,  lias  now 
been  obliged  to  add  a  medical  department  to  allow  the  sexes 
to  study  together.  The  professors,  it  is  stated,  weie  at  nist 
opposed  to  receiving  the  young  women  m  the  same  medical 
classes  with  the  young  men;  but  the  charter  of  the  institu¬ 
tion  having  been  granted  for  co-education,  it  was  not  possible 
to  close  any  department  to  either  sex.  The  example  of  the 
medical  department  of  the  University  of  Buffalo,  which 
admitted  Avomen  in  1875  on  the  same  basis  as  men,  is  t  ius 
followed.  Nineteen  young  women  are  enrolled  among  the 
medical  students  at  Cornell. 

A  State  Home  for  Aged  Persons. — A  Bill  is  to  be  intro¬ 
duced  in  the  Legislature  of  New  York  State  to  provide  a 
State  home  for  the  aged  in  the  city  of  New  York,  and  the 
counties  of  Westchester,  Rockland,  and  Suffolk.  The  Bill 
appropriates  100,000  dols.  (,£20,000)  to  buy  the  land  and  build, 
furnish,  and  maintain  the  home,  with  permission  to  the 
governors  to  apply  for  more  money  each  year.  The  buildings 
are  to  consist  of  a  central  hall  and  a  number  of  one-storey 
cottages,  all  properly  plumbed,  heated,  and  lighted.  A  Board 
of  Governors,  appointed  by  the  Mayor  of  New  Aork  and  the 
superintendents  of  the  poor  of  the  three  counties  above  men¬ 
tioned,  will  manage  the  home  under  the  terms  of  the  Bill. 
Respectable,  industrious,  law-abiding  aged  persons,  twenty 
years  resident  of  any  of  the  counties,  may  become  inmates 
upon  proof  of  lack  of  means  of  support.  Employers  of  labour 
may  also  obtain  admittance  for  superannuated  employees  on 
payment  of  a  fixed  yearly  sum. 

Male  Nurses  for  Male  Patients. — At  the  annual  meet¬ 
ing  of  the  York  Home  for  Nurses,  Mr.  W.  Draper,  Senior  Sur¬ 
geon  to  the  York  Dispensary,  stated  that  it  was  his  opinion, 
strongly  held,  that  male  patients  should  be  nursed  by  male 
nurses.  He  objected  to  the  nursing  of  men  by  females  on 
moral  as  well  as  on  many  other  grounds.  It  was  not  neces¬ 
sary  ;  the  nursing  in  the  army  and  navy  was  done  by  medical 
orderlies,  and  well  done.  Indeed,  some  nursing  duties  might 
.be  better  performed  by  men  than  by  tvomen  ;  and  he  advo- 
cated  the  extension  of  the  system  to  civil  life.  There  would 
be  no  difficulty  in  obtaining  the  services  of  plenty  of  tem- 


nerate  respectable,  and  sufficiently-educated  young  men  who- 

would  be  Willing  to  go  through  a  proper  course  of  training 


hospital6  midintfieii  To'qSy  “t&^lves”^  efficient  male 
nurses.  ’  I11  London  a  very  successful  male  nurses  co-operation, 
existed  having  in  its  ranks  about  100  male  nurses,  whose- 
average  earnings  per  man  amounted  to  over  .£100  a  year,  aftei 
U1  ixnenses  are  paid.  He  trusted  that  the  time  was  not  far- 
distant  when  every  nursing  institution  of  importance  wou  c 
have  its  branch  for  male  nurses. 

Working  Colony  for  Epileptics. — The  Asylums  Committee 

of  the  London  County  Council  have  had * ^tlch^d  bidldi^s 
provision  for  300  male  epileptics  in  eight  detached  '>ui icun^s 

on  their  estate  at  Horton  Manor,  EPso“’.^er^Se5a®®of  sm 
county  asylum  is  now  in  course  of  erection.  T  P^n 
called  cottage  homes  has  been  already  tried  at  Alt  >- 
and  other  places  in  Germany,  and  has  been ^nv^e- 
oorted  on  •  and  in  this  country  certain  large  Rancasnire 
unions  have  combined  for  the  purpose  of  pro v 1  ding  j^00I“ 
d  at  ion  of  this  kind  for  their  imbeciles  and  epileptics.  It ras 
intended  specially  to  select  from  amongst  fee  j»tientB  of  the 
London  county  asylums  epileptics  who  appear  suited  for 
colony  life;  they  will  of  course,  wntinue  to  be  imdCT  tl  ^ 

supervision  of  the  Commissioners  m  Luna -y.  ,  ,  y-2QO 

expense  of  permanent  buildings  is  at  the  late  of  about  £2 
per  bed. 

The  Medical  Profession  in  Austria.— Official  statistics 
recently  published  show  that  in  1895  the  total  number  0 
Doctors  of  Medicine  in  Austria  Avas  7,620.  The  piopoition  o 
medical  practitioners  to  population  m  the  different  parts  of 
the  empire  were  as  follows  :  Vienna,  1  in  691 ;  Baden,  1  in 
1  0,6  Linz,  1  in  1,070;  Salzburg,  1  in  859;.  Graz,  1  in  604, 
Klaeenfurt  1  in  737:  Laybach,  1  m  1 , 349  ;  Trieste,  1  m  1,364  > 
Innsbruck  1  in  328;  Prague,  1  in  452;  Brimn,  1  m  832; 
Trounau  1  in  1,024;  Lemberg,  1  in  859;  Krakau,  1  m  393  v 

Bui-Sna  “i'S  The  number5  of  ’doctors  given  above 
does  not  include’ the  lower  grade  practitioners  known  as 
Wundaertze  (surgeons,  or  literally  “  wound  doctors  ), 

1895  numbered  1,181. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  „Y  thskases. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN^ AN  U  street,  Birmingham, 
-Clinical  Assistant,  Applications  to  the  Secretary, uumi  cue 

BRIGHTON  THROAT  AND  EAR  HOSPITAI .  Church 

atM^o? ^^^0rannr5r  AppPKionfto?he  Secretary,  10,  Black  Lion  Street, 

CuiSlaMISSwiwMbRLAKD 

wfth^oai-d  anci  Senie"'  ^S^Wica,  reside  within 

DEZZ«hAN^^ 

medical  Officer.  Applications  to  the 

service.  Applications  to  tne  Secretary  hy  March  IStn. 

EDINBURGH  UNIVERSITY.— Lecturer  on  Diseases  of  Tropical  Climates.  Applic 

t-ho  spprpfarv  of  the  University  Court  by  Marcii  btu.  .  . 

ISST«»y  4S8KS2"  "  unnm,ie(1 

ESSa^ 

FARRlNGDON^GEN^ERAL'lll'sPENSARY.'— Re'sith'n^Medfcara^M^  g^|ary,  i-^Baid- 

annum. with "  apartments  and  attendance  Applications  to  the  Secretary,  17,  Bart 
lett’s  Buildings,  Holhorn  Circus,  E.C.,  hy  February  28th.  . 

GLASGOAV  U  N 1VE  RSI  TY,— Professor  of  Pathology,  Salary, & 1,100.  Wi®H™  Street 
E.  Clapperton.  Secretary  of  the  Glasgow  University  Court,  91,  West  Reg 
Glasgow,  hy  March  24th.  ...  ,  ,,  r  t?  c-  s  Tumor- 

GREAT  NORTHERN  HOSPITAL.-Surgeon  to  In-patient* i;  must  he  .1 .U ,S . minor 
House-Surgeon.  Appointment,  for  six  months.  Salary  at  the  rate  of  *30ver  no 
with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  Maic 
20th  respectively.  .  ,  <■  r,, 

HALIFAX  ROYAL  INFIRM  ARY.- Assistant.  House-Surgeon,  unmarried.  Salary,^ 
per  annum,  and  an  extra  allowance  of  £9  2s  Ml.  ner  annum  ;  also  residen  , 
and  washing.  Applications  to  the  Secretary  hy  February  2bth.  , 

HALIFAX  UNION  WORKHOUSE,  St.  Luke’s  Hospital.— Assistant  Medical  Officer  for 
*  the  Hospital  and  Workhouse,  unmarried,  and  not  over  «  yeara  °f  ^e.  ^ah  Ig.  ^ 
per  annum.  Applications  on  forms  provided,  to  be  endorsed  Assisiai  t 

Officer,”  and  sent  to  the  Clerk  to  the  Guardians  hy  March  1st.  ,.qa 

HEREFORD  GENERAL  INFIRMARY.— Senior  House-Surgeon. unmarried.  Sa  arv ,  v 
per  annum,  with  furnished  rooms,  hoard,  washing,  gas,  coals,  and  at 
Applications  to  the  Secretary  hy  February  28th.  ..  ..  , 

KING’S  COLLEGE,  London.- Samhrook  Surgical  Registrar  .^jAssistant  Ophthaimic 
Surgeon  at  King’s  College  Hospital.  Applications  to  the  Secretary  foi  the  former  . 
March  13th. 
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J.l  \  ERPOOL :  BOOTLK  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary,  €' 50 
per  annum,  with  hoard,  lodging,  etc.  Applications  to  the  Secretary. 

LIVERPOOL  HOSPITAL  FUR  DISEASES  OF  THE  THROAT,  NOSE,  AND  EAR, 
25,  Oxford  street,  Liverpool.— Honorary  Assistant  Surgeon.  Applications  to  thu 
Honorary  Secretary,  Sand  Lea,  West  Kirby,  Cheshire,  by  March  1st. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon.  Salary,  €70  per 
annum,  with  residence  and  maintenance.  Applications  to  the  Chairman  of  the  Com¬ 
mittee  by  March  9th. 


_ _ „ iy  s 

Hospital.  Salary,  €25o  a  year  and  proportion  of  students’  fees.  Applications  to 
Professor  Boyce,  Univeisity  College,  Liverpool,  by  February  27th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  NAV.— Assistant  Resident 
Medical  otltcer.  Appointment  for  six  months.  Residence,  board,  and  washing  pro¬ 
vided.  and  honorarium  of  5  guineas.  Applications  to  the  Secretary  by  March  16th. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Junior  Resident  Medical  Officer.  Appoint¬ 
ment  for  six  months,  but  eligible  for  election  as  Senior  for  six  months.  Unmarried. 
Salary.  €80  per  annum  as  Junior,  and  €VK) as  Senior,  with  hoard  and  lodging  Appli¬ 
cation  to  the  Secretary,  Dispensary,  Gartsiae  street,  Manchester,  by  March  1st. 

MANCHESTER  EAR  HOSPITAL,  23,  B.vrom  Street —Clinical  Clerkship.  Appointment 
for  six  months.  Honorarium,  10  guineas.  Applications  to  the  Secretary  by  March 

MANCHESTER  ROYAL  INFIRMARY.— Honorary  Aural  Surgeon,  Honorary  Assistant 
Surgeon,  and  Junior  Administrator  of  Anmsthetics.  Salary  for  the  latter  post  €50 
per  annum.  Applications  to  the  General  Superintendent  and  Secretary  for  the  two 
former  appointments  by  March  18th,  and  for  the  latter  by  March  4tb. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician,  House-Surgeon 
Assistant  House-Physician,  and  Assistant  House-Surgeon.  Appointments  for  six 
months.  The  two  former  will  receive  salary  at  the  rate  of  €10  per  annum,  and  the 
latter  at  the  rate  of  €20  per  annum.  Applications  to  the  Secretory  by  March 

HILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E. 
—Junior  Resident  Medical  Officer.  Salary,  €40  per  annum,  with  hoard,  attendance 
and  washing.  Appointment  for  six  months,  with  prospect  of  re-election  as  Senior' 
Applications  to  the  Secretary  by  March  8th. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL. — House-Surgeon,  unmarried  and 
not  more  than  30  years  of  age.  Salary,  €80  per  annum,  with  board,  lodging  and 
washing.  Applications  to  the  Secretary  by  February  28th. 

PORTSMOUTH:  ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL  — 
Assistant  House-Surgeon.  Appointment  for  six  months,  but  renewable  Board 
residence,  and  honorarium  of  €15  ISs.  Applications  to  the  Secretary  by  March  2nd.  ’ 

PLYMOUTH:  SOUTH  DEVON  AMD  EAST  CORNWALL  HOSPITAL.-House-Surgeon 
salary,  €100  per  annum,  with  hoard  and  residence.  Applications  to  the  Honorary 
Secretary  by  March  4th. 

PLYMOUTH:  SOUTH  DEVON  AND  E  AST  CORNWALL  HOSPITAL.  -  Assistant 
House-surgeon.  Appointment  fur  six  months,  but  renewable.  Salary  at  the  rate  of 
flth P6r  auuum’wltn  hoard  al‘d  residence.  Applications  to  the  Secretary  by  March 

PRESTON  ROYAL  INFIRMARY.— A  Junior  and  an  Assistant  House-Surgeon.  Salaries 
€80  and  €50  per  annum  respectively,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary,  5,  W  liickley  Street,  Preston,  by  March  4th.  6 

READING  :  ROYAL  BERKS  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for 
totHeSlowfaSr  ’  430  Per  anuum’  with  hoard,  lodging,  aDd washing.  Applications 

RONBURG  H  DISTRICT  ASYLUM  .-Assistant  Medical  Officer.  Salary,  €100  per  annum 
vnth  furnished  quarters,  board,  washing,  and  attendance.  Applica'ions  to  the 
Medical  Superintendent. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  'Waterloo  Bridge  Road  SE  — 
A$“n“  e“iaryah3rMf  ™hPlstall“Um'  With  b°ald’ lodging’  anCt  washi“*’ 

OPHTHApnC  HOSPITAL,  MoorfleMs.  E.C.-Junior  Out-patient 
Surgical  Officer.  Salary,  €o0.  Applications  to  the  Secretary  by  February  28th 

EYhSi«£P  H$S17iTA ^--House-Surgeon.  Salary  €50  per  annum,  with  hoard 

lodging,  etc.  Applications  to  the  House  Surgeon  by  afarch  1st 

ST.  GEORGE  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Little  Grosvenor 
'  .  Resident  Medical  Officer.  Salary,  €100  per  annum,  with  allowance  about  €80 

aud  residence.  Applications  to  ( lie  Secretary  by  Starch  10th  • 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN  Marylebone  Road 
Mareh  Wth  S,hetW*'  Honorarium’  £2°  Per  annum.  Applications  to  the  Secretary  by 

STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford.— Junior  1  Assistant  Medical  Officer 
unmarried,  and  under  30  years  of  age.  Salary,  €100  per  annum,  increasing  to  €150 
with  furnished  quarters,  board,  etc.  Applications  to  the  Medical  Superintendent  ’ 

TAUNTON  :  TAUNTON  AND  SOMERSET  HOSPITAL.-Assistant  House-Surgeon  An- 
pointment  for  six  months.  No  salary,  but  board,  washing,  and  lodging  provided 
Applications,  endorsed  Assistant  House-Surgeon,”  to  the  Hon.  Secretary,  by  March 


"  hREj  HOSPITAL.—  House-Surgeon,  unmarried.  Salary  €60  per 

?uarv  N  h  hb  dand  resldence-  APPhcations  to  the  Honorary  Secretary  oy  Feb 


appointed!  Medical  ;Officer  for  the  Milton  Abbott  District  of 


MEDICAL  APPOINTMENTS, 

Bt  GiR»CCa^rwePirinted  Me<Ucal  0fficei'  for  the 

BB  th^ Sheptoii  MaJfe?&nion.Aberd’’ appointcd  Mfidical  oa°**  for  the  Fourth  District  of 

Cp0<5^^^tSiS*iSi£S^Sg?-'aW0,“t*1  Medical  Officer  for  the  Fifth  District 
Dk  Beauvais,  R.  n„  L.S. a 
the  Tavistock  Unio.i. 

PrCB<?™ieAy  ui.knM  U-’  L  R  C  S  I”  appointed  Medical  Officer  for  the  Colne  District  of  the 
D  °  Sgiileid^uiom'10  'aSg- ’  appointed  Medica'  Officer  for  the  Bisl.opton  District  of  the 
F  LI5Tthe  P^mesgate  S  E<*ln  ’  appointed  *****  Officer  for  the  Orford  District 

FRBistrmt  oltoe^arislf  otoiu  LfoSid^tshiueditMi  0®cer  for  the,  Hoxton  New  Town 
GK  Wor“hoJu'.eM  C  M  Edln-’  appoi'>ted  Medical  .Officer  to  the  Cockermouth  Union 
GRUHnionJ-  W'  F’  LS-A;appointed  Medical  iOfficer  for  the  Brill  District  of  the  Thame 
Hlto“ACm?ncil.'S'A’  aPP°inted  Mcdical  °fficer  °f  Health  to  tho;Castleford  Urban  Dis- 
^On^nS^tt  Un^'B^  District  of 

AC^m  General  Hospital, ^fice  u  c'.  feSS#  XB,%gSTe‘Ph,“0ian  l’°  the  NotUug- 

KE££?n  to  t*e  S^isbnry  InT.rmary?  ^  C'3  Fng  ’  h°od.,  appointed  Honorary  Sur- 

house  and  the  Faringdon' u'istriijt'of riie'FaringSon  Uffion'<edlCaI  iOffl0er  of  the  "’ork- 


KlRHeYa'lth  to  the  BaxneBRu^  appointed  Medical  Officer  of 

Medical  Omcor  for  the  Lltchal"  Diaftict 
MAS»  ^nR.C.P.Lond.,  appointed  Medical  Officer  for  the  Revesby  Dis- 
MApftaAfor’Skk  ChUdran,  Cheis4a.'  appointed  Ophthalmic  Surgeon  to  the  Victoria  Hos- 
BADorkingUnioi.M'B  LOnd',aPP°int8d  Medical  0fflcer  for  the  Northern  District  of  the 
hospital  frDisea^Vd^im  ciiesthvm'roZhp^k11  Patho,(*ist  *  the  City  of  London 

rCaPP°inted  MedlCal  Officer 

R°  CH  E  ,A  ntony ,  M.R.O.P.I.,  etc.,  reappointed  Examiner  in  Medical  Jurisprudence  and 
Public  Health  in  the  Royal  University  of  Ireland.  pruaenoe 

ST'  sion, Birmingham  police.  ^ond' ’  M  R  0’8  ’  LR  o  p  <  appointed  Surgeon  to  the  E  Divi- 

TABospitairae3’  M  U'’  FRCP’  appointed  Physician  to  the  Royal  London  Ophthalmic 


DIARY  FOR  NEXT  WEEK, 


Medical  Society  of  London,  8.30  p.m. 
— Dr.  Sidney  Martin:  Auto  intoxication 
and  its  hearing  on  the  Treatment  of  Dis¬ 
ease. 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  W., 
5  p.m.— Mr.  McAdam  Eccles :  The  Appli¬ 
cation  of  Trusses  and  of  Abdominal  Sup¬ 
ports.  (Lecture  I.) 


MONDAY. 


Roy  ill  College  of  Surgeons,  5  p.m. 
—Mr.  B.  G.  A.  Moynihan :  On  the  Ana¬ 
tomy  and  Surgery  of  the  Peritoneal 
Foss®.  (Arris  and  Gale  Lecture  I  ) 
Royal  Institute  of  Public  Ileal) It, 
20,  Hanover  Square,  W.,  8.3o  P  M  —Pro¬ 
fessor  John  McFadyean :  Ou  Tubercu 
losis  in  Cattle. 


National  Hospital  Top  the  Para, 

lysed  and  Epileptic,  Queen  Square, 
W.C.,  3  30  p.m.— Mr.  Gunn:  On  the 
Value  of  the  Visual  Fields  in  Diagnosis. 
Royal  College  «(  Physicians  of 
London,  5  P.M.— Dr.  G.  Vivian  Poore : 
On  the  Earth  in  relation  to  the  Preserva¬ 
tion  and  Destruction  of  Contagia. 
(Milroy  Lecture  II.) 

West  Dad  Hospital  Tor  Diseases 

of  the  Nervous  System,  73,  Welbeck 
Street,  W.,  4  p.m. — Dr.  Dundas  Grant : 


TUESDAY. 


Cases  of  Aural  and  other  Forms  of  Ver¬ 
tigo. 

Royal  Medical  and  Clilrnrgical 

Society,  8.30  P.M.— Mr.  W.  J.  Walsham- 
A  case  of  Extirpation  of  a  large  Non- 
pulsating  Aneurysm,  involving  the  com¬ 
mon,  internal,  and  external  carotid  ar¬ 
teries  of  the  right  side  of  the  neck,  with 
remarks  on  Non  pulsation  in  Aneurysms 
and  the  Treatment  of  Aneurysms  bv 
Extirpation, 


WEDNESDAY. 

Coiisumption  and  Royal  London  Ophthalmic  Hos- 


Hospital  for  „„„ 

Diseases  of  the  Chest,  Brompton,  4  p.m. 

Dr.  Hector  Mackenzie  :  Medicinal  Treat- 
ment  of  Pulmonary  Tuberculosis. 

Royal  College  of  Surgeons,  5  p.m. 

— Mr.  B.  It.  A.  Moynihan :  On  the  Ana¬ 
tomy  and  Surgery  of  the  Peritoneal 
Foss®.  (Arris  aud  Gale  Lecture  II.) 

Evelina  Hospital,  S.E.,  4.30  p.m— Mr. 

P.  C.  Abbott:  Clinical  Demonstration  on 
the  Complications  of  Ear  Disease  (Post¬ 
graduate  Course). 

THURSDAY. 


pital,  Mooriields,  8"  p  M.— Mr.  Tweedy  • 
Diseases  of  the  Conjunctiva,  with  special 
reference  to  their  General  Pathology  aud 
Classification. 

Obstetrical  Society  of  London, 

8  P.M.— Specimens  will  he  shown  bv  Mr 
Bland  Sutton  and  Mr.  Targett  and  others' 
Inaugural  Address  by  the  President  (Mr! 
Alban  Doran).  Paper:  Dr.  C.  Hubert 
Roberts :  A  second  case  of  Primary  Car¬ 
cinoma  of  the  Fallopian  Tube. 


Neurological  Society  of  London, 

11,  Chandos  Street,  Cavendish  Square, 
w„  8.30  P.M.— Clinical  evening :  Dr.  F.  E. 
Batten :  Muscular  Atrophy  in  a  Child. 
Dr.  T.  D.  Savill :  Epileptiform  Seizures 
of  probable  Vasomotor  Origin.  Dr. 
Caley:  Syringomyelia  with  sudden  in¬ 
crease  of  Symptoms.  Dr.  Wilfrid  Harris  : 
Haemorrhage  into  Spinal  Cord  (?  Syringo¬ 
myelia).  Dr.  J.  H.  Bryant:  Paralysis 
Agitans  following  Typhoid  Fever  in  a 
Man  aged  31.  Dr.  Stansfield :  Epileptic 
Insanity  associated  with  Mastoid  Dis¬ 
ease  :  Operation :  Relief  of  Mental  Sym¬ 
ptoms.  And  other  cases. 

Hospital  ior  Mich  Uliildren,  Great 
Ormond  Street,  W.C.,  4  p.m— Dr. 
Garrod :  Demonstration  of  Selected 

Rritisii  ltalneologi  cal  anil  Cli¬ 
matological  Society.  20,  Hanover  Square, 
W  ,3  30  p.m.— Dr.  Douglas  Kerr  (Bath)  : 
On  Treatment  of  Diseases  by  Heat.  Dr. 
Hcdley  (London):  The  Therapeutics  of 
Heat. 


Sharing  Cross  Hospital,  Post- 

Graduate  Course,  4  p.m.— Dr.  Monta¬ 
gue  Murray:  Demonstration  of  Medical 
Cases. 

St.  .John's  Hospital  for  Diseases 

of  the  Skin,  Leicester  Square,  4.30  p.m. 
Dr.  Morgan  Dockrell :  Cases  of  Telangiec¬ 
tasis  and  Vascular  New  Growths. 

Loudon  Temperance  Hospital, 

2  p.m.— Dr.  Soltau  Fenwick  :  Clinical 
and  Pathological  Demonstration  to 
Senior  Students. 

Barveiau  nociety  oi  London,  8.30 
P  M.— Mr.  D’Arcy  Power:  On  Vanishing 
Tumours.  Mr.  Bellamy  Gardner:  A 
new  Ether  Inhaler. 

Royal  College  of  Physicians  of 

London,  5  P.M.— Dr.  G.  Vivian  Poore  : 
On  the  Earth  in  relation  to  the  Preserva¬ 
tion  and  Destruction  of  Contagia 
(Milroy  Lecture  III.) 

West  London  cost-  -  Graduate 

Course,  West  London  Hospital,  W„ 
5  p.m. — Mr.  McAdam  Eccles:  The  Appli¬ 
cation  of  Trusses  and  of  Abdominal  sup¬ 
ports.  (Lecture  II.) 

FRIDA*. 

W<wipSew' West  London  Medico-Cliirurglcal 

Jhsp^ary,  Green-  Society,  West  London  Hospital,  W., 

'  8.4o  p.m.  Clinical  cases,  8.30  p.m.  Clinical  eveninfr  Cases  will 

etc.,  will  be  shown  by  Dr.  McCann  and  be  shown  hy  Dr.  Seymour  Taylor  Mr. 

TnnmSr<  l  ®r’  Ernest  Clark,  and  Dr.  Rowland  Pollock,  Mr.  McAdam  Eccles, 

loogood.  and  others. 

k° c  f  M  lavyngological  Society  of  Lon- 

i*o^*  ^°yniOan .  On  the  Ana-  don,  20,  Hanover  Square,  5  p.m. — Cases 
an(\  Surgery  of  the  Peritoneal  will  be  shown  by  the  President,  Dr.  De 

Fossa;.  (Arris  and  Gale  Lecture  III.)  Havilland  Hall,  Mr.  Bowlby.  Dr.  E.  Law, 

Dr.  StClair  Thomson,  and  others. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
S8.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

t0U’  Northumberland,  on  the  15th  instant,  the  wife  of  Robert  A.  Welsh, 
M.B.,  B.S.,of  a  son. 

p!e,h,riial  v  18th,  at  Greenlawn,  Penylan,  Cardiff,  the  wife  of  Mr.  J.  Lynn 
Thomas,  E.K.C.S.,  of  a  daughter. 

DEATH. 

Babbpoot.— On  the  19th  instant,  at  the  residence  of  his  brother,  The  Bank,  Grays, 
Essex,  suddenly,  John  Richard  Barefoot,  Major,  Royal  Army  Medical  Corps,  aged  37. 
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Attendances- Seal  daily, a';  Surgical,  daily.  1.30  ■  Obstetric,  M.  Tu.  F  1.30; 
L  M  Tu  Th  fi,  “IS  '  Ew,  Tu.,  1 ;  Skin.  Tu  1;  Dental,  daily,  9;  Throat,  1 . ,  2. 
peralioiis!— Tu.  F.,i.30;  fOphtiialmic),  M.,  1.30;  ill..  2.  _  w  Th  o 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
HUU  LONDON  HOSPITALS. 

Cancer  Brompton  (Free).  Attendances—  Daily,  2.  Operations.—' Tu.  54  .  F.,  2. 

Central  London  Ophthalmic.  Attendances. Dmly. 

Gentka-L  L9ND on  Throat,  Nose,  and  Bab.  Attendances.  M.  W.  Th.  S.,  2 ,  Tu.  r., 

Ch k RT (htoss  1  4ttJj«l(races  —Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  F., 
ClioK'sWu°M.  Tii.,1 1;  Dental M  . 9 :  Throat  and  Ear,  F.,  9.30.  Operations^ Th.  F. 8. 
Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.36.  Operations.  M.Th.  F.,2. 
City  Orthop.edic.  Attendances—  M.  Tu.  Th.  F., 2.  Operations,  VL,  *. 

East  London  Hospital  for  Children.  Operations.- M.  W  Th.  F.,  2. 

Cental,  W..  2.  Operations .—11.  W .  Th.  1‘ . 

,  ...  .  a  „  ;i..  O.  Cn 

Gut’s 
Eye, 

Th  To  •  Skin.  "W..  1.30.  Operations.— W .  Th.  F.,  2. 

London!  HtteHdances.-Medical,  daily,  i.p.,  2: ,  o.p..  1|°  ^"^r^W^A  Skin  Th*  9- 

Obstetric,  M.Tu.  Th.  F.,  2  ;  o.p.,  \V.  S.,  1.30;  Lje,  Iu.S.,9,  Ear,  w„  a.shin, 

LONDON  Temp*r?f Tot°AUenda^el-ii^\, M.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 

London^Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,6.  Operations. 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily,  2 ;  S.,9;  Obstetric,  W., 2, 
Eye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  fc>.,  9.  Operations,  lu.  W.,^.30; 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.,1.30; 
op  M  9*  W  1 :30  *  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,9,  Skin,  lu.,  1,  lh.,  9.d0 , 
Dental',’ M.F., "9.30;  W.,9.  Oper«t'to?ts.-Daily,  1.30. 

National  Orthopaedic.  Attendances—  M. Tu.  Th.  F.,  ...  Operations.  W.,10. 

New  Hospital  for  Women.  Atte:idances.-Da,\\j, 2 ;  Ophthalmic,  W.  S„  9.30.  Opera- 

N  orttt  West  London  Attendances. — Medical, daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
exc  5V.,2;  W  , 10;  Obstetric,  W.,2;  Eye,  W.,9;  Skin,  F.,2;  Dental,  F.,9.  Operations. 
_ Th  2  30* 

Royal  Ear,  Frith  Street.  Attendances.— M.  W.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 
Tu  3 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations—  Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily ,  2  :  Diseases  of  tVomen,  Tu.  S., 
o*  Eve  M  F  9’  Skin,  Th.,9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.  W.  S.,2, 
tOphth’almic) ,’m!  F„  10.30;  (Diseases  ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily,  9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2. 

S  VBFAE-  o  P°W  WS  S9 -mTwt"  2a;no.pS.U^Th.’ir^:  f! 

^  SkuT  Tu^  9  •  Larynx,  Tu.  F.,  2.30;  Orthopaedic,  M-.  2.30;  Dental,  Tu.  F.,  9;  Electri¬ 
cal  il  Tu.  irh.’F.,  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 

St  George’s.  Attendances.— Medical  and  Surgical,  daily ;  i.p.,1;  o.p.  12;  Obstetric, 
VtT  Tii  F  1  «•  on  M  Tu  2  30;  Eye,  W.S..1.30;  Ear,  Tu.,2;  Skin  W.,  2.45 ;  Throat, 
F  2  Orth  opsecfic,  F . ,  12  ;  Dental,  M.  Tu.  F„  S.,  12.  Operations -f>  aily,  1 ;  Ophthalmic, 
m!,1;  Dental,  Th.,  9.  ,  „  „  . 

ST.  MARK’S.  Attendances.— YistWia,  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
W., 9.30.  Operations—  M., 9;  Tu.,  2.30.  .  m 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily ,1.45  ;  o.p.,  12.45;  Ohstetnc,  Tu., 
F  I  -Ci  ■  on  M  Th  1:  Eve,  Tu.  F.,9;  Ear,  51.  Th.,  9 :  Throat,  Tu.  F.,  3 ;  Skm,  M.  1  h., 
9 -  Dental  W  S  9  ;’  Electro-Therapeutics,  51.  Th.,  2.30;  Children’s  51edical,  Tu.  F.,  9. 
operations— M.,  2.30:  Tu.  W.  F.,2;  Tli..2.30;  S.,10;  (Ophthalmic),  F.,  10. 

ST.  PETER’S.  Attendances  -51.,  2  and  5;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2;  S.,4.  Operations.—  W.  F.,  2. 

St.  Thomas’s.  Attendances—  Jledical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  dasly,  1.30 ; 
Obstetric  Tu.  F.,2;  o.p.,  W.  S.,  1.30:  Eve,  Tu.  F.  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M., 
1.30;  Skin,  F„  1.30;  Throat,  Th.,  1.30;  Children  S  1.30;  Electro-therapeutics,  o.p  ,  lh  , 
2*  Mental  Diseases,  o.p.,  Th.,  10  ;  Dental,  Tu.  F ..  10.  Operations.  51 .  \Y .  Th.  S.,2,  Tu. 
F’„  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  for  5Vomen  and  Children.  A t tendances.— Daily,  1.30.  Opera¬ 
tions.— Gynaecological,  M.,  2;  W.,  2.30. 

Throat,  Golden  Square.  Attendances. — Daily,  1.30;  Tu,  F.,  6.30.  Operations.  Daily, 

University  College.  Attendances—  Medical  and  Surgical,  daily,  L30;  Obstetrics,  M. 
F.  1.30;  Eye,  M.  W„  1.30;  Ear,  51.  Th.,  9;  Skin,  Tu.  F., 2 ;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F.’,  9.30.’  Operations.— Tu.  W.  Th.,  2.  _ 

West  London.  Attendances.— Medicaland  Surgical,  daily,  2;  Dental,  Tu  F.,  9.30 ;  Eye, 
Tu  Th  2;  Ear,  Tu  ,  2  ;  S.,  10;  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2 ;  Elec¬ 
tric,  M!  T?1l,  2;  Skiu,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about  2.30;  F.,  10.  . 

Westminster.  Attendances. — Medical  and  Surgical,  daiiy,  1.39;  Obstetric,  M.  Tu.  F., 
130-  Eye  Tu.F.,9.30;  Ear,  Tu.,  1.30;  Skin,  W-1. 30;  Dental,  W.  S.,  9.15.  Operations .— 
M.  Tu.  \V.,  2. 


LETTERS,  NOTES,  AXn  ANSWERS  TO 
CORRESPONDENTS. 


Qiir  ries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QIERIES. 


Communications  for  tiie  Current  54’eek’s  Journal  should  reach  the  Office 
not  Later  than  Midday  on  5Vednksday.  T’”' >? grams  can  be  Received 

ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  V.  addressed  to  the  Editor,  l.Agar 
Street,  Strand,  W.C..  London ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
Authors  desiring  reprints  of  tlioir  articles  published  in  the  British  Medical  J ournal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

ClRCUM»*ANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly, requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aetiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Meuicai  Journal  is  Articulate,  Londo-i. 


A.  R.  H.  asks  lor  particulars  of  the  Maiche  process  for  sterilising  water. 

L.  A.  W.  will  be  glad  to  know  of  an  efficient  treatment  for  a  young  married 
lady — first  coniinement  four  months  ago— whoso  hair  is  lapidly  coming 
out ;  general  treatment  with  tonics  has  no  effect,  and  a  local  applica¬ 
tion  is  the  present  ivant. 

T  A  M  desires  to  hear  of  a  home  or  institution  into  which  a  governess,  ' 
aeed  «  who  is  suffering  from  aphasia  without  hemiplegia,  could  be 
rfceiv5e4d.  She  has  no  money  and  no  friends,  and  is  not  likely  to  be  able 
to  earn  her  own  living  again. 

Town  Dust  Destructors. 

Provincial  MAYOR  would  like  to  know  the  name  of  some' book  which 
describes  the  methods  of  getting  rid  of  town  refuse,  and  which  contrasts 
the  relative  advantages  of  the  various  types  ot  dust  destructors  in  use. 

Durham  and  London. 

Dr  W  G  Kemp  (38,  Alleyn  Road,  West  Dulwich,  S.E.)  writes  ;  I  am  seek¬ 
ing  information  upon  the  best  way  to  combine  study  at  these  two  places 
Will  some  of  your  readers  who  may  have  practical  knowledge  upon  this 
ernes t i cm °ki n d  1  y  favour  me  with  answers  to  the  following  queries  :  <i> 
Which  year  is  most  advantageously  spent  at  Newcastle  by  a  student 
commencing  medical  studies  in,  say,  October  next  ?  It  must  be  remem- 
bered  that  attendance  upon  medical  and  surgical  practice  and  clinical 
lectures  upon  tlie  same  is  compulsory  upon  those  who  spend  one  year 
out  of  the  five  at  Newcastle.  (2)  What  the  increased  cost,  m  fees,  is  to 
those  who  spend  a  year  at  Newcastle  as  compared  with  those  who  spend 
the  whole  time  in  London  ?  (3)  The  advantages  or  otherwise  of  living 
at  the  Residential  Hall  ? 

Hydrocele  of  the  Cord  and  Scrotum. 

Mr  Cottenham  Farmer,  M.R.C.S.,  etc.  (Hexham)  writes;  A  farmer, 
ased  28  had  suffered  for  years  from  a  tumour  in  the  groin,  tlie  pam 
bein"  sometimes  intolerable.  I  found  a  swelling  m  the  inguinal  legion, 
connecting  directly  with  a  fairly  large  hydrocele,  the  communication 
between  them  being  free.  I  introduced  a  trocar,  and  drew  off  5  01 
6  ounces  of  clear  fluid,  but  did  not  empty  the  sac ;  but  I  fancy  I  felt 
the  atrophied  testicle  in  the  upper  tumour  close  to  the  ling.  A  week 
ago  1  a<raiu  punctured,  but  with  too  fine  a  trocar  drew  off  little 
fluid  and  injected  tincture  of  iodine,  producing  great  pam  and  shock 
probably  due  to  over-distension.  Six  days  later  tlie  swelling  appeared 
the  same ;  there  was  no  thickening  of  the  sac-  and  no  pam.  I  again 
tanned  with  a  large  trocar,  but  only  succeeded  m  drawing  off  a 
certain  amount  of  fluid,  and  I  again  injected  iodine.  He  used  pressure 
unon  the  inguinal  tumour,  and  so  distended  the  hydiocele  whilst  I 
operated  I  shall  be  glad  of  the  advice  of  some  surgeon  of  moie 
experience  than  myself. 

A  Question  of  Taste.  ’ .  .  ,  ,  .  . 

t  (i  —Our  correspondent  wishes  to  know  whether  011  a  joint  doorplate  Ins 
partner  should  be  described  as  J.P.,  Medical  Officer  of  Health,  and 

himself  as M.B.London.  Physician  and  Surgeon? 

*  *  It  is  well  known  that  there  is  no  absolute  standard  of  taste,  and 
that  manners  and  ciistoms  change  from  one  generation  to  another. 
Undoubtedly  it  has  not  hitherto  been  [usual  to  put  the  initials  J.P.  or 
such  a  designation  as  Medical  Officer  of  Health  upon  a  doorplate,  while 
the  practice  of  adding  Physician  and  Surgeon  after  the  name  is  com¬ 
paratively  new,  and  is  not  followed  by  the  leading  general  practitioners, 
who  are  content  to  put  their  name  only  upon  their  doorplates,  or  at  most 
to  add  the  word  Surgeon.  There  is  so  much  difference  of  opinion  upon  all 
these  questions  that,  in  the  absence  of  any  rule  beyond  what  may  be 
derived  from  such  customs  as  we  have  pointed  out,  we  must  decline  to 
occupy  the  insecure  position  of  an  arbiter  of  taste. 

The  Second  Professional  Examination,  Edinburgh. 

J.  asks  for  advice  in  the  choice  of  books  for  the  Second  Professional 
Examination,  Edinburgh  University. 

*  *  We  are  advised  that  the  following  books  would  suit  our  corre¬ 
spondent’s  requirements  :  Gray’s  Anatomy,  14th  edition,  by  T.  Pickering 
Pick  F.R.C.S.  (London:  Longmans,  Green  and  Co.,  1897,  36s.);  Ellis’s 
Demonstrations  of  Anatomy,  nth  edition,  by  Professor  G-  D.  Thane 
(London  :  Smith,  Elder  and  Co.,  1890,  12s.  6d.) ;  Manual  of  Practical 
Anatomy,  by  D.  J.  Cunningham,  M.D.,  2nd  edition  (Edinburgh  and 
London  :  Young  J.  Pentland,  1896,  25s.) ;  Turner  on  the  Brain  ;  the  late 
Professor  Rutherford’s  Class  Syllabus,  and  liis  notes  on  Histology  and 
Physiological  Chemistry,  or  Kirkes’s  Handbook  of  Physiology,  14th  edition, 
by  W.  D.^Halliburton,  M.D.,  F.R.S.  (London:  John  Murray,  1896,  14s.); 
Elements  of  Histology,  by  E.  Klein,  M.D.,  F.R.S.,  and  J.  S.  Edkins,  M.A., 
M.B.  (London:  Cassell  and  Co  ,  1889,  12s.  6d.);  Manual  of  Pathology,  by 
J.  Coats,  M.D.,  3rd  edition— a  new  edition  is  promised  in  the  autumn— 
(London  :  Longmans,  Green  and  Co.,  1895,  31s.  6d.),  or  Green’s  Pathology 
and  Morbid  Anatomy,-  8th  edition,  by  H.  M.  Murray  (Lone on  :  U.  Ren- 
shaw  1895,  17s.),  with  Practical  Pathology,  by  G.  Sims  Woodlieail,  M.D., 
3rd  edition  (Edinburgh  and  London  :  Young  J.  Pentland,  1892, 12s.  6d.) ; 
Sir  A.  B.  Garrod’s  Essentials  of  Materia  Mcdica ,  13th  edition  (London. 
Longmans,  Greenland  Co.,  1890,  12s.  6d.),  or  Pharmacy,  Materia  Medical 
and'. Therapeutics,  by  W.  Whitla,  M.P.,  7th  edition  (London  :  H.  Rensliaw, 
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1898,  ios.  6<L),  or  Materia  Medica  and  Therapeutic s,  by  J.  Mitchell  Bruce, 
M.D.  (London  :  Cassell  and  Co.,  1893,  7s.  6d.),  or  Therapeutics,  by  H.  C. 
Woods,  M.D.,  LL.D.  (London  :  Smith,  Elder,  1894, 18s.). 

After-History  of  Cases  of  Chronic  Dysentery  Treated  b\' 

Colotomy. 

Major  L.  Tarleton  Young,  M.D.,  I.M.S.  (Flushing,  Falmouth)  is  anxious 
to  have  information  as  to  the  subsequent  history  of  cases  of  chronic 
dysentery  treated  by  colotomy  or  ileotomy.  He  asks  as  to  the  part 
of  the  colon  in  which  the  lesions  were  situated  in  successful  cases 
In  some  cases  examined  in  India  post  mortem,  he  observed  marked 
attempts  at  cicatrisation.  Many  cicatrised  ulcers,  completely  healed 
up,  were  found  side  by  side  with  others  which  were  small,  clean 
healthy,  and  punched-out  in  appearance.  In  these  cases  the  liver  was 
lound  to  be  small,  atrophied,  and  pale  yellow  in  colour.  It  had  all  the 
appearance  of  a  cirrhosed  liver  in  which  fatty  degeneration  had  00- 
curred.  I11  other  cases,  lie  continues,  I  found  absolutely  no  attempt  at 
any  reparative  changes,  and  in  such  cases  the  liver  exhibited  no  marked 
macroscopic  changes.  The  intestine  itself  was  also  always  much  more 
thickened  and  hypertrophied  than  in  the  other  type  of  cases.  Clinic¬ 
ally  we  also  find  that  liver  abscess  supervenes  with  greater  frequency 
in  tnose  cases  in  which  the  ciecum  aud  ascending  colon  are  affected 
and  that  it  is  these  cases  which  are  most  impossible  of  cure.  Chronic 
dysenteries  of  other  parts  of  the  colon  often  recover  when  put  to  bed 
for  from  three  to  five  months  on  absolute  milk  diet.  The  chronic 
dysenteric  bowel  is  most  susceptible  to  all  kinds  of  irritation  ;  even  the 
slghtest  change  of  food  affects  it.  Irritations  of  other  portions  of  the 
digestive  tract  also  seem  to  leak  or  travel  over  to  the  dysenteric  portion 
Taking  this  extreme  sensitiveness  into  consideration,  does  no  possi¬ 
bility  exist  of  fresh  dysenteric  trouble  being  lighted  up  by  any  operative 
interference  ? 

ANSWERS. 

A  Member.— The  removal  of  superfluous  hairs  by  electrolysis  can  be 
carried  out  by  any  dermatologist. 

Saxon.  W  e  are  informed  that  a  moderate  degree  of  myopia  does  not 
\ea“ysari  y  dlsquahfy  a  candidate  for  the  medical  service  of  the  Royal 

We  are  informed  that  such  a  case  as  to  which  “A.  P.”  inquires  in  the 
British  Medical  Journal  of  February  nth,  p.  386,  would  be  received 
at.  the  Yorkshire  Home  and  Hospital  for  Chronic  and  Incurable  Diseases, 
Harrogate.  The  usual  terms  are  12s.  6d.  a  week,  but  other  arrangements 
are  sometimes  made  for  special  cases.  Further  particulars  can  be  ob¬ 
tained  on  application  to  the  secretary. 

Ruling.— The  rule  suggested  in  The  Medico-Chirurgical  Tariffs  is  as  follows  • 
OOfwttttaMona.— When  the  ordinary  medical  attendant  has  to  meet  an¬ 
other  practitioner  in  consultation,  he  is  fully  entitled  from  loss  and  dis- 
arrangement  of  time,  to  not  less  than  double  his  usual  fee — exclusive  of 
that  for  inordinate  or  needless  detention.  If,  however,  the  consulta¬ 
tions  are  frequent,  the  increase  may  be  remitted  at  his  discretion  ;  and 
m  the  following  case,  also,  if  requested  by  the  practitioner  in  attend- 
ance>  ynea  a  general  practitioner  is  himself  called  in  consultation  lie 
is  entitled  to  the  consultant’s  minimum  fee  of  21s.  Obstetric  consulta¬ 
tions  should  be  charged  by  arrangement  between  the  practitioners. 

Als  as  follows'-’  B'  C'  T-_The  rule  suggeste<i  in  The  Code  of  Medical  Ethics 

All  legitimate  practitioners  of  medicine,  their  wives,  and  children 
while  under  the  paternal  care,  are  entitled  (not  as  a  matter  of  right,  but) 
by  professional  courtesy,  to  the  reasonable  and  gratuitous  services— rad- 
way  and  luce  expenses  excepted- of  the  faculty  resident  in  their  immediate 
or  near  neighbourhood,  whose  assistance  may  be  desired.  In  the  case 
also,  01  near  relatives  who  are  more  or  less  dependent  upon  a  profes- 
brother  (other  than  wealthy),  it  will  likewise  be  well,  at  his  re- 
quest,  to  forego  or  to  modity  the  usual  fee.  On  the  other  hand,  a  son  or 
a  daughter  altogether  independent  of  the  father -or  the  widow  and 
2“°?  practitioner  left  in  affluent  or  well-to-do  circumstauces- 
should  be  charged  as  ordinary  patients,  unless  feelings  of  friendship  or 
other  special  reasons,  render  the  attendant  practitioner  averse  to  pro¬ 
fessional  remuneration;  in  such  case,  the  rule  need  not  apply  More¬ 
over,  if  a  wealthy  member  of  the  family  seeks  professional  advice  and 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined— for 

M^^Xrto^cV0  beimp08ed  on  *e  ™tor  which  the  debtee 

t  w  t?  or  j  Medical  Inspectorships. 

a'  Medi7  ,V'i kll0"\  h07L  faTr  th®  J?  P  H-  is  essential  to  appointment 
thoioiii  iufPector  under  the  Local  Government  Board  but  we  imagine 
that,  all  else  being  equal,  such  a  diploma  would  have  -reat  we  cht  in 
determining  the  chance  of  success  of  a  candidate.  ^  weight  in 

on  a  Tv™,*-  r  The  Tuberculous  Test  in  Milch  Cows. 

T^wn  c^ijrjectlyIi'o't?ie  Principal  of  ^he  Rmra1  ^Veterinary  Colleg^Camden 


\v  t  t  Treatment  of  Gonorrhceal  Arthritis. 

treatment  was  based  on  the  pviemic  nature  of  tifo?iri>rtres0rtin?  -to  the 
attempt  to  soak  the  tissues wYth  a powerful ^germicTde  ^v^ie^^nVe^bfn11 

iodide  of  mercury  in  solution  seems  to  effect.^  ’  the  bin‘ 


„  _  ...  .T  The  Inebriates  Act,  1898. 

G.  D.  \\  •~No  one  can  be  sent  to,  or  detained  in,  any  reformatory  or  home 
under  the  Inebriates  Act,  1898,  unless  he  or  she  has  been  convicted  of 
some  oilence,  and  has  been  found  to  be  a  habitual  drunkard ;  or  has 
been  convicted  of  drunkenness  and  a  minor  offence  after  three  similar 
i01iS  within  the  preceding  twelve  months.  By  the  1879  Act  a 
habitual  drunkard  can  be  detained  in  a  licensed  retreat  oi/ly  after 

attestfd  Ey  a^us tfcedm  1S810n  ailddetcntion>  the  application  having  been 

« ,,r  -  Qualifications  of  Public  Vaccinators. 

Mr.  \\.  G.  Dunwoody,  B.A.,  M.D.Univ.Dub.  (Ely)  writes  :  May  I  correct  a 
statement  of  yours  in  your  answer  to  “M.D.”  under  Hie  heading 
Qualifications  of  Public  Vacciuator”  in  the  British  Medical  Journai 
ot  Ij  ebruary  11th  ?  You  say  the  University  of  Dublin  does  not  seem  ever 
to  have  required  a  certificate  of  proficiency  in  vaccination.  This  is 
erroneous,  as  candidates  for  the  M.B.  in  Dublin  University  have  to 
produce  certificates  oi  attendance  at  vaccination  classes  and  of  profi- 
tlle  end  ,°*.  such  attendance.  The  course  is  taken  out  at  the 
Local  Government  Board  Vaccine  Institute,  47,  Sackville  Street. 


NOTES,  TETTERS,  Etc. 


„  Membranous  Colitis  and  Colotomy. 

MvffK^NE^KnITii  (T;ondoB,  w.)  writes ;  In  the  British  Medical  Jour¬ 
nal,  p.  436,  Di.  R.  Neale  states  that  my  case  of  right  inguinal  colotomy 
foi  membranous  colitis  is  not  the  first  on  record,  and  lie  brings  forward 
two  cases  m  support  of  his  statement.  In  both  of  these  the  colon  was- 
opened  on  the  lett  side.  I  entirely  support  Dr.  Simpson’s  positive  state- 

refnnUV^f  fi?Jr.CaS®  WaS  the  £rst  wJiere  riSht  inguinal  colotomy  with, 
the  ovaries  was  performed.  The  production  of  two  cases  of  a 
dilleieut  operation_does  not  shake  my  belief. 

JJvi-1PHrIiiSTt,A?  ®IMps°N  (Cambridge)  writes  :  With  all  deference  to  Dr. 
Neale,  I  think  his  note  in  the  British  Medical  Journal  of  February 

trcatAfi  hlY^f“1Sleadll?g'  w0fch  Mr-  Keith  and  1  are  aware  of  the  case 
treated  by  left  inguinal  colotomy,  and  i  eported  by  Mr.  Mayo  Robson  in 
1893,  and  also  the  case  mentioned  by  Mr.  H.  B.  Robinson,  in  which  he 
opened  the  sigmoid  or  descending  colon  for  ulceration  in  that  part  in 
s?rely  T>r.  Neale  has  not  read  and  digested  the  whole  of  my 
note  in  the  Journal  of  December  31st,  1898,  or  the  paper  by  Dr.  Lawrie 
iP  t£ie  °f  November  5th,  1898,  in  which  Mr.  Golding-Bird  gets 

the  credit  of  priority  ot  performing  right  inguinal  colotomy  for  mem¬ 
branous  colitis  in  May,  1895.  Why  did  Dr.  Neale  not  correct  (?)  this 
statement  ?  Again,  Dr.  Neale  cannot  have  have  done  me  the  honour  of 
leading  or  digesting  my  original  paper  and  its  full  title  which  appeared 
m  the  Medical  Press  and  Circular,  July  29th,  1896,  or  the  Further  Note  od 
the  same  case  111  the  same  journal  for  July  20th,  1898.  If  Dr.  Neale  can 
kl,l}diy  re£?r  me  f°  a  case  of  membranous  colitis  treated  prior  to  June 
Perfor“!n”  inguinal  colotomy  and  double  oophorec- 
tomy,  I  shall  be  greatly  indebted  to  him  and  sincerely  apologise  to  the 
author  and  operator  thereof  for  my  erroneous  (?)  and  positive  state- 
ment. 

_  „  Ascitic  Fluid. 

Dr.  W.  Stewart  McDougall  (Wallington,  Surrey)  writes:  M.S.,  a  simile 
woman,  aged  43,  was  first  tapped  by  me  on  July  7th,  1893.  On  July  22nd 
paracentesis  was  again  necessary,  and  a  third  time  on  August  20th.  On 

Hvni  rffOv'VT°i0ffCaS10nS  1  dr.ew  off' only  part  of  the  fluid  present,  and  each 
time  after  I  left  oozing  took  place  from  under  the  collodion  dressing 
Tagge  s  prognosis  of  this  accident  is  gloomy  in  the  extreme,  but  in  this 
case  no  harm  resulted.  Afterwards  oozing  never  occurred,  for  practi¬ 
cally  all  the  fluid  present  was  evacuated  at  each  paracentesis  On  De¬ 
cember  17th,  1897, 1  tapped  her  for  the  eighty-ninth  time,  and  my  succes¬ 
sor  tapped  regularly  up  to  her  death,  which  occurred  a  fortnight  a vo 
During  the  tour  years  and  a-half  she  was  under  my  care  the  in¬ 
tervals  between  the  tappings  diminished  from  a  month  to  a  fort- 
and.  the  amount  of  fluid  withdrawn  each  time  was 
about  5  gallons  (800  ounces).  I  cannot  give  the  maximum 
amount,  but  the  above  quantity  was  accurately  measured  on  an  ordi- 
nary  occasion  in  1893.  In  the  first  year  of  her  illness  she  developed 
eczema  around  the  paracentesis  punctures,  which  disappeared  when  I 
ceased  to  apply  collodion  over  the  puncture,  and  simply  dressed  with 
carbolised  lint  for  a  day  or  two  after  tapping.  Up  to  the  end  of  1897  she 
was  able  to  go  about  two  days  after  each  operation,  and  was  seldom  con¬ 
fined  to  bed  until  my  arrival  for  the  next.  While  she  was  under  mv 
observation  the  only  obvious  changes  in  her  condition  were  the  develon- 
liient  of  stigmata,  an  increasing  tendency  to  ecchymosis  from  the 
slightest  bruise,  a  progressive  enlargement  of  the  superficial  abdominal 
veins,  shrinking  of  the  liver,  enlargement  of  the  spleen,  thickening  of 
the  intestinal  coats  from  deposit  of  lymph  on  them,  and  a  diminution  in 
the  quantity  of  urine  excreted.  The  diagnosis  was  cirrhosis  of  the 
liver,  and  this  was  supported  by  Dr.  William  Russell,  of  Edinburgh 
who  saw  her  with  me  in  1893.  Unfortunately,  as  there  was  no  post - 
morim  examination,  this  can  never  be  verified.  The  case  was  published 
1  n  the  Scottish  Medical  and  Surgical  Journal  ot  December,  1898  (before  the 
patient  s  death).  After  December,  1897,  Dr.  Rutherford,  Tongue.  N.B. 
tapped  the  patient  32  times,  and  the  maximum  quantity  was  30  quarts* 
she  was  a  comparatively  small  woman,  though  her  abdomen  measured 
5  ft.  in  circumference  before  tapping. 

Lieutenant  Cox  will  find  recorded  by  Fagge  a  case  of  Sir  T.  Grainger 

d  Fro 


: —  r .  ,  "  V  '  .  Y  ‘■-wiucu  uy  i-ogge  a,  case  01  air  1.  Grainger 
Stewart  s  in  which  606  pints  were  removed  from  the  abdomen  in  twenty- 
one  operations  (averaging  about  580  ounces  each  paracentesis).  The 
patient  recovered,  so  in  all  probability  this  average  gives  no  idea  of  the 
maximum  amount. 

Dr.  F.  J.  Sawdon  (Hull)  writes:  I  notice  in  the  British  Medical 
journal  of  January  28th,  Lieutenant  W.  H.  Cox  inquires  if  480  ozs.  of 
fluid  has  ever  been  exceeded  in  one  tapping.  I  have  in  my  case  book 
notes  of  a  Mrs.  W.,  aged  50.  She  was  first  tapped  in  1882,  and  once  in 
each  consecutive  year  to  1884.  Then  the  fluid  increased  rapidly  to  the 
end  of  1886.  The  fluid  was  clear,  and  pale  yellow.  Time  was  taken  in 
removing  it  (two  hours).  She  never  exhibited  any  signs  of  fainting  or 
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anything.  She  dressed  on  the  third  day,  mg  ? 

Sl?»mttc?mmen“d™n  oAr  In  »/,  JgK 


Dates.  Fluid. 

<1882.  March  20th .  38  pints. 

1883.  May  31st  . .  3°  >. 

1884.  February  28th  .  44  >> 

.1885.  January  29th .  » 

,  October  29th  .  54a  >> 


Dates. 

1886.  April  i6tli  .. 

August  26th  . .  -1 

December  29th .  542 

1 1887.  April  19th  » .  SL 

„  July  27th .  512 

|  t,  October  20th .  5° 

1  pint  =  20  fluid  ounces. 


Fluid. 
50  pints. 
5°, 


Erythematous  ® ^E^PjJeath )*  writes^ ^r.^^t.^awreuce  Burke 
Mr.  J.M.  morris,  M.B.Edim  (Neath)  write  .  British  Medical 

recounts  an  interesting  case  of E  the  aboi  em^i  instan(jes  j  d 0  not 

JOURNAL  for  February  4th.  Ha  °g  seen  Jn  facti  1  consider  that 

think  it  is  so  uncommon  as  lie  seems  to  j  g  o£  the  rapid  appear- 

ance  of  'thfT’eryOiematous  Sr^t°tli»n  upon  its  prompt  disappearance 

within  24  hours  of  ^“^lm'd  P^umabiy  taken  20  gr.  in  the  course  of 
In  his  case  the  patient  had  piesumauiy  which  l  met  with  some  lew 
the  night,  whereas  in  the  following  ^  female  patient,  complam- 

months  ago,  a  single  dose  of  4  g  .  Ueina  little  warm  milk.  Within  ten 
ing  of  headache,  was  .  crvpnt  tingling  and  irritation  ot  the  face 

minutes  she  began  to  expeiiei  t  t,  urticarial  rash  was  seen  to  be 

and  neck,  and  in  ess  than  halt  an ^  an  ll0ur  of  taking  the 

spreading  ovei  *^8  region,  m  .  >  week  since  the  cessation  ot 

quinine  menstrual  e“"®^ual  fl0Wf  in  normal  quantity,  continued 
her  regular  period.  The  menstiu  n  >  with  consi(ierable  oedema,  per- 

f?trf^Vrfl'°dwi  do.rtag  which  the  patient  suffered  much  mentally 
tluise  Ivlio’have  this  h^®ppgj^iguea 

glVen'  ACADEMICAL  COSTUME.  TT  the 

t>  n  r  ^  a  (Cat ford  S.Il.),  writes  .  XJnclei  tnc 
MR.  J.  M.  CARVELL,  M.R.C.S., Ji-S.^^®“Ilde{1iB_..'M.BiC.aEng.„_Btates 
above  heading,  one  ot  yo  r^coiie  p  theological  college  has 

that  in  the  clerical  profession  a  pr=  vilege  of  a  university 

no  light  to  wear  a  hood,  ,,  fivcit  nart  of  the  statement,  I  would  re- 

graduate.  With  reference  to  the  flist  P^ot^be  scai^  Un .  v*ergity  Hoods 

College  of  Preceptors  ? 


ELEPHANTIASIS  OF  THEgVULVA.  g  ^  sholapore) 

Mr.  Thomas  H-,.AQU,IN^V1\4qiBain,ReiineFs  ease  of  elephantiasis  of  the 
writes  :  Adverting  to  I  Journal  of  September  24th, 

IS1 cLe  (brief  account  in  the 

Gadag  I  ispensary  oi  elephantiasis  01 .  x  growtli  forming  a  round, 

tion  The  lelt  labium  was  chieny  anecicu,  u  b  rjqie  tumour 

heavy  mass  of  the  size  of  a  mn^smE  and  flattened 

in  connection  with  the  hypertrophied. 

ssssr  hoSs.  SMny  ottsts,  sk 

||S3S5S:.SfS£^SS 

caused  an  awkward  impediment  m  locomotion  In  otliei  P 
two  cases  presented  many  points  of  similarity. 

Medical  Titles.  .. 

•  -  Well  you  see,  we  are  afraid  there  is  something  wrong 
there  (pointing  to  his  head).  He  call^himself  ‘Mr.^^  ai«  call  him 

*,  '  that  he  is  ^not  a  ‘  Dr  ’  ■  so' we  don’t  reckon  to  trust  a  man  very 

S.8^  iSSi goSSble  Zi 

conscientious  man,  and  a  licentiate  of  one  of  the  Royal  Colleges. 
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AN  ADDRESS 


ON'  THE 


INDIVID  rAL  VALUE  OF  THE  SYMPTOMS  IN 
PERFORATIVE  PERITONITIS,  MORE  ESPECIALLY 
AS  REGARDS  OPERATION. 

Delivered  before  the  Hunterian  Society. 

By  CHARTERS  J.  SYMONDS,  M.S.,  F.R.C.S.Eng., 


Surgeon  to  Guy’s  Hospital. 


Mr.  President  and  Gentlemen,  I  shall  endeavour  to  fulfil 
your  trust  by  asking  your  attention  to  a  subject  of  practical 
interest.  I  propose  to  deal  with  acute  perforative  peritonitis, 
and  especially  to  examine  into  the  value  of  the  symptoms  as 
directing  operation.  There  is  no  more  important  question 
before  us  to-day,  for  while  on  the  one  hand  it  must  be  our  aim 
to  avoid  operating  unnecessarily,  on  the  other  hand  it  must  be 
recognised  by  all  that  early  operation  has  saved  many  lives. 
Though  one  would  make  the  statement  with  the  deepest  sense 
of  its  gravity,  I  think  it  not  too  much  to  say  that  operation  in 
these  acute  diseases  need  never  be  harmful  however  early  it 
be  undertaken. 

Our  recent  knowledge  has  taught  us  the  frequency  with 
which  the  appendix  is  the  cause  of  acute  symptoms  and  my 
remarks  will  centre  around  the  acute  affections  of  this  body. 
In  using  the  term  “perforative”  I  must  add  that  so  far  as  the 
appendix  is  concerned,  though  the  symptoms  are  acute  and 
alarming,  there  is  at  the  moment  no  pathological  perforation 
in  the  majority  of  cases.  My  title  must  be  regarded  as  a 
c  mical  one. 

1  lie  patient,  whose  case  I  will  relate  as  a  type  of  the  acute  condition, was 
a  woman  oi  50.  In  better  health  than  usual,  on  account  of  a  holiday,  she 
\\as  seized  at  10  o  clock  on  \\  ednesday  night,  April  29th,  with  severe  pain 
m  the  abdomen  and  vomiting.  The  bowels  acted  three  times  within  a  few 
hour.'.  The  pain  continued  through  the  night.  She  was  first  seen  and 
examined  by  Dr.  Hugill,  on  Thursday,  April  30th,  fourteen  hours  after  the 
onset.  1  lie  pain  was  chiefly  limited  to  the  right  inguinal  region,  although 
the  whole  abdomen  was  more  or  less  tender.  There  was  slight  general 
distension.  The  temperature  was  990,  and  the  pulse  80.  She  was  given  a 
hypodermic  of  morphine  At  6  p.m.  the  temperature  was  100.80,  pulse  96. 
f  I.1*?  Pain  stul  continued,  but  was  less  severe;  the  abdominal  distension 
“ot  dmmnshed  and  the  right  inguinal  was  still  the  more  tender 
region.  The  patient  telt  sick,  but  there  had  been  no  vomiting.  Five  hours 
latei  (11  p.m.)  the  temperature  registered  100.20,  and  the  pulse  92.  She 
complained  of  lecling  faint,  and  of  pain  in  the  back  ;  the  abdomen  was 
““  ♦,i\n,d210-^ed  ™‘®htly  °n  inspiration.  There  was  marked  tender- 
a.ifwo'.U  inim  iT  le 8®cond  night  was  passed  with  much  restlessness, 

and  veij  little  nourishment  was  taken.  Early  iii  the  morning,  somewhere 

wwn  fhPnSI&i  she-  "'a,s  takeu  with  intense  pain  all  over  the  abdomen. 
AnV.  U  ti1V Aaillve<?  soo\1  afterwards  he  found  her  in  a  condition  of 
<  oltai  The  temperature  had  lallen  to  970,  the  pulse  was  rapid  the 
whole  expression  typical  of  the  most  severe  peritoneal  injury.  A  full  close 
of  morphine  was  administered  hypodermically.  In  eight  hours  the  tem¬ 
perature  stood  at  io3°,  the  pulse  128 ;  the  abdomen  did  not  move so free  V 
l°“  ;  >‘was  distended,  and  very  tender.  One  houraii  d-a-haH 

iiV  there m,/03  was  maintained,  the  pulse  had  dropped  to 
ji-,  tiieie  had  been  a  little  vomiting,  and  the  pain  continued  to  recur 
though  some  rebel  was  obtained  from  hot  applications  When  I  arrived 
at  6.30  P.M.,  forty-four  hours  had  elapsed  sfcro  the  onset  The  patient 
was  now  practically  free  from  pain,  and  thought  herself  much  better  She 
a°serk)usfview^)f  ^hei’-  nianner.  and  could  noTunderstand  our  taking 

i . <lt|®stion  was,  whether  the  case  was  one  that  might  terminate 
h'?eUabscess’  or  whether  it  would  not  be  wiser  to  operate  af  once 
M  e  decided  to  operate,  and  for  the  following  reasons  --The  snd den 

yrolvm^  morlmllkeKrunrehSi  tt°  efarly  abdominal  distension, 

She’XvUy.  wfe-,1''  ,hV^i“1 

occasionally  pave  trouble  and  thp^wao  flA^e  *!a$us  tube.  Hiccough 
amount  of Tiffin  reddish fluid  ^  ZXu%80mellckness-  0nly  a  small 
which  was  removed  in  LirS-siThours^^he^n^  tfe«dr?,iage  tllbe, 
removed  in  twenty  hours  and  replaced  tI  ,  de  of  the  tampon  was 
further  progress  of  the  case  which  ,.,I0  ^  ls  Uhnecssary  to  relate  the 
mainly  iWW question  of  ope^tion.  "S  DneveDtful.  ^  I  am  dealing 
G 


Now  when  a  patient  in  perfect  health,  no  matter  of  what 
Hgt ,  is  seized  in  the  way  L  liave  related,  what  arc  the  promi- 
nent  causes  that  may  give  rise  to  the  symptoms  ?  Dr  Fagge 
used  to  say  we  should  think  of  three  conditions,  namely  per¬ 
foration  of  the  appendix,  perforation  of  the  stomach  or ’duo¬ 
denum,  and  a  ruptured  ovarian  abscess,  or,  as  I  am  told  is 
more  correct,  ruptured  pyosalpinx.  Such  a  remark  was  not 
intended  to  be  complete.  We  must  bear  in  mind  such  condi - 
tions  as  ruptured  tubal  pregnancy,  ruptured  hydatid  and  gall 
bladder,  suppurating  mesenteric  gland,  perforation  by  a  gall 
stone  on  its  way  to  the  duodenum,  and  even  tuberculous 
peritonitis. 

Pain. 

Taking  the  symptoms  in  detail, "the  first  point  we  will  con- 
sider  is  the  value  of  pain  at  the  onset  of  the  case.  It  was 
sudden  and  alarming,  was  felt  all  over  the  abdomen,  and  was 
accompanied  by  sickness.  These  initial  symptoms  are  com¬ 
mon  in  three  other  conditions,  which  may  be  termed  the 
colics,  namely,  renal,  hepatic,  and  intestinal  colic.  In  these 
the  onset  closely  resembles  the  graver  complaints,  and  the 
diagnosis  is  often  difficult.  As  a  broad  general  distinction 
separating  these  two  groups  of  cases,  it  may  be  said  that  the 
colics  improve  quickly,  are  not  accompanied  by  a  sustained 
elevation  of  temperature,  that  in  two  of  them  localising  sym¬ 
ptoms  quickly  develop,  for  example,  jaundice  in  one  and 
vesical  notation  in  the  other,  while  in  the  third  (intestinal) 
if  not  soon  relieved,  the  symptoms  become  very  grave  the 
pain  remains  general,  and  indications  of  strangulation  and 
obstruction  of  the  bowel  arise.  Here  let  me  point  to  some 
enois  that  may  occur  if^we  rely  wholly  upon  the  initial  sym¬ 
ptoms,  especially  pain. 

A  man  aged  42,  a  couple  of  hours  before  we  saw  him,  was 
seized  with  violent  abdominal  pain  and  sickness.  He  was  in 
great  agony,  rolling  about  in  the  bed,  with  pain  in  the  “  pit 
of  the  stomach,”  perhaps  a  |little  to  the  right  of  the  median 
line,  and  he  was  retching  and  vomiting.  The  diagnosis  was 
that  of  perforating  ulcer  of  the  stomach. 

My  present  impression  being  that  it  is  as  well  tc  allow 
such  cases  to  pass  into  the  stage  of  repose  usually  following 
the  onset  before  operating,  we  waited  six  hours.  On  going 
to  the  man’s  bedside,  we  found  him  breathing  rapidly,  with 
dilating  nostrils,  with  great  pain  in  the  side,  and  all  the 
aspects  of  pleuro-pneumonia.  The  man  went  through  an 
ordinary  right  basic  pneumonia,  and  went  out  quite  well. 
Within  a  week  of  this  occurrence  we  were  called  one  evening 
to  a  woman  between  50  and  60,  with  great  abdominal  pain 
and  tenderness  about  the  region  of  the  gall  bladder.  She 
was  somewhat  sick  ;  a  little  jaundiced,  had  a  high  tempera¬ 
ture  and  a  rapid  pulse.  The  diagnosis  first  suggested  was 
that  of  suppurating  gall  bladder.  After  carefully  considering 
her  case,  and  noting  that  the  pulse  could  not  be  counted  at 
the  wrist,  because  of  its  great  rapidity  and  irregularity,  we 
decided  that  operation  was  out  of  the  question.  This  woman 
went  through  an  attack  of  acute  pneumonia  on  the  right  side, 
and  walked  out  of  the  hospital  quite  well. 

Not  more  than  a  week  after  these  instances,  a  girl  of  "20 
was  brought  with  a  history  that  at  11  p.m.  she  was  seized 
with  violent  abdominal  pain  and  vomiting,  both  of  which 
persisted  up  to  the  time  we  saw  her,  about  3  p.m.  the  follow¬ 
ing  day.  We  explored,  with  the>xpectation  of  finding  a  per¬ 
forating  gastric  ulcer,  for  there  was  a  long  history  of  indi¬ 
gestion,  and  she  was  young.  We  found  a  perfectly  normal 
peritoneum  and  stomach,  closed  the  wound  and  put  her  to 
bed ;  she  was  never  sick  again,  got  rapidly  well,  and  we  came 
to  the  conclusion  it  was  all  hysteria. 

Pain  at  the  onset  is  no  doubt  an  indication  of  severity,  al¬ 
lowance  being  made  for  the  difference  in  the  ability  of  pa¬ 
rents  to  bear  pain.  When  pain  is  localised  to  the  right  iliac 
fossa,  its  value  as  to  the  seat  of  trouble  is  obvious.  When 
pain  is  continuous,  I  mean  is  independent  of  handling,  and 
thus  to  be  distinguished  from  tenderness,  it  is  a  sign  of 
great  value,  and  an  important  indication  for  operation. 

I  would  say  that  pain  recurring  after  the  period  of  repose  is 
always  a  grave  sign,  and  an  important  indication  for  opera¬ 
tion.  Therefore,  we  see  the  absolute  necessity  of  not  obscur¬ 
ing  this  valuable  guide  by  the  continuous  use  of  sedatives. 

General  Abdominal  Distension  and  Immobility. 

These  are  two  of  thej  most  important  symptoms.  In  the 
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present  case,  the  abdomen  when  first  seen,  some  fourteen 
hours  after  the  onset,  was  slightly  full,  and  wl^n  l  saw  hei 
forty-four  hours  after  the  onset,  it  was  uniformly  distended 
and  tympanitic,  and  was  not  moving  on  respiration.  V  hat 
does  this  distension  in  the  early  stages  sigmly  . 

It  has  been  clearly  shown  by  Dr.  Malcolm  that  the  early 
distension  occurring  after  operations,  called  by  M  . 
peritonitis,  and  which  he  claimed  to  cure  with  suiphate  of 
magnesia,  is  reflex.  It  is  not  peritonitis,  but  a  sympathetic 
irritation,  and  is  relieved  by  a  flatus  tube  or  a  turpentm 
enema.  This  early  distension  is,  I  take  it,  the  effect  of  mjuiy 
to  the  peritoneum,  or  more  correctly  to  the  abdommal  syn  - 
pathetic.  I  use  the  word  “injury”  advisedly,  for '  we^  see 

these  symptoms  frequently  in  abdominal  injuries,  and  alter 
operations  of  all  degrees  of  severity  involving  the  abdominal 
contents  The  first  effect  of  perforation  is  injury,  and  is 
quite  comparable  to  that  inflicted  by  an  operation  or  ordinary 

tTeTmeIhere  remark  that  we  must  examine  the  abdomen 
carefully  to  rightly  estimate  this  distension.  Everyone  must 
have  observed  that  when  a  patient  is  placed  upon  an  operating 
table  the  distension  appears  much  greater  than  in  the  Dea, 
whether  the  enlargement  be  due  to  intestinal  distension  01 
tumour.  In  bed  the  patient  lies  m  a  hollow  and  much  of  the 
swelling  is  concealed.  I  am,  therefore,  m  the  habit  of 
bringing  the  patient  to  the  edge  of  the  bed  tucking  a  pillow 
under  the  other  side  so  as  to  let  the  body  be  as  flat  as  pos¬ 
sible.  The  value  also  of  bringing  the  bed  well  into  the  light 
and  drawing  aside  the  curtains  so  as  to  obtain  a  really  good 
inspection  cannot  be  over-estimated,  for  upon  the  amount, 
character,  and  distribution  of  the  distension  the  diagnosis 
may  depend.  This  distension,  then,  following  upon  an  acute 
onset  has  a  most  grave  significance.  If  it  yield 
hours  to  a  turpentine  enema  or  a  flatus  tube,  we  shall  know  it 
is  reflex  and  not  serious ;  but  if  it  do  not  yield  or  it  recur  we 
must  look  upon  it  with  great  concern,  for  it  does  not  disappear 
so  long  as  there  is  progressive  peritoneal  irritation.  Easily, 
if,  as  in  this  case,  it  persists  during  the  period  of  repose,  it 
becomes  a  valuable  indication  for  operation,  and,  togethei 
with  temperature,  decided  me  to  advise  interference.  In 
attempting  to  separate  these  cases  of  acute  perforation  irom 
those  of  acute  obstruction,  I  would  say  that  the  early  appear¬ 
ance  of  distension  and  its  continuous  presence  point  rather 
to  perforation.  In  ordinary  cases  of  strangulated  hernia  dis¬ 
tension  is  by  no  means  an  early  sign,  being  often  absent  aftei 
three  to  four  days.  When  the  strangulation  is  within  the 
abdomen  altogether  the  distension  is  earlier,  but  is  not  so 
early  or  so  marked  as  in  perforation. 

To  summarise  the  value  of  distension  :  _  .  , 

x  It  is  absent  in  the  early  stages,  when  there  is  rigidity  only. 

2.  In  all  cases  the  general  distension,  which  does  not  yield 
to  a  tube  (or  turpentine  enema)  on  the  second  or  third  day, 
indicates  progressive  disease,  and  thebase  will  probably  re¬ 
quire  operation.  .  ,, 

1.  When  a  perforating  gastric  ulcer  is  suspeeted,  there  may 
be  no  distension  for  twelve  to  twenty-four  hours,  at  wine 
period  it  is  a  serious  symptom.  .  j 

4.  In  appendix  cases,  general  distension  without  localised 
tumour,  without  dulness,  but  with  pain  and  tenderness,  has  a 

grave  significance.  .  , 

‘  if  with  the  points  mentioned  in  the  previous  paragrapn, 
the  temperature  be  continuously  raised,  the  case  is  still  more 
grave,  and  may  call  for  immediate  operation,  even  forty-eigm 
hours  after  the  onset.  ,  ,  „  .  ,  ,  ,  .  +v,,. 

When  general  distension  has  subsided,  or  yielded  to  tne 
flatus  tube  or  an  enema,  and  a  localised  swelling  can  be  tell, 
the  outlook  is  favourable.  Four  leading  signs  remain  to  be 
watched— namely,  increase  of  swelling,  aggravation  of  pain, 
persistent  elevation  of  temperature,  and  the  general  condition 
I  will  refer  to,  as  indicative  of  septic  absorption,  in  the  absence 

of  pyrexia.  ..  f 

The  first  two,  associated  as  they  must  be  with  one  or  other  01 
the  last  two  signs,  form  a  group  of  symptoms  pointing  to  the 
necessity  of  immediate  operation. 

In  examining  these  distending  abdomens,  movement  01  tne 
bowel  or  coiling  will  sometimes  be  noticed.  Now,  this  is 
generally  seen  in  chronic  cases,  as,  for  example,  obstruction 
in  the  large  intestine  or  adhesion  in  the  small,  but  it  is  com¬ 
mon  to  see  it  also  in  strangulated  hernia,  and,,  in  these  it  is 


not  an  unfavourable  sign,  as  I  have  seen  many  such  cases  re- 
?nier  Xr  operation  This  visible  peristalsis  m  acute 
obstruction  is  uncommon,  though  its  occurrence  m  strangu¬ 
lated  hernia  comparatively  frequently  imnaffi 

it  Tt  was  well  marked  m  a  case  of  obstruction  iiom  impacieu 
gall  the  sixth  clay,  and  it  led  me  to  give  a  more 

favourable  prognosis  than  other  conditions  justified. 

The  next  sign  is  that  of  localised  tenderness  and  swelling. 
In  the  case  under  consideration,  where  diagnosis  of  the- 
eitp  of  nerforation  was  never  m  doubt,  the  pain  was  soon 
localised  to  the  right  iliac  fossa,  and  the  only  question  rema,n; 

wnc  qc  t0  the  wisdom  of  operating  at  once.  When  a  swei 
lino-  is  not  found  in  the  iliac  fossa,  we  must  examine  the- 
rectum.  Here  I  have  on  several  occasions  found  the  abscess  fil- 
lino  the  pelvis  and  even  when  no  abscess  has  formed,  the  sw  - 
no  around  the  appendix  may  be  felt  and  the  diagnosis  made.. 

When  dn  appendicitis  runs'  a  favourable  course  the  disten- 
sion  ouTklv  subsides,  and  the  swelling  can  be  isolated.  It 
mav  be  said  in  fact,  that  when  in  appendicitis  the  swelling  can 
be  Mt  immediate  anxiety  is  over.  By  immediate,  I  mean  for 
a  few  hours.  If  it  increases  steadily,  then  operation  is  called 
for  •  esnecially  is  this  demanded  if  the  temperature  keeps- 
liio’h  "But  when  the  temperature  is  of  the  hectic  type  there 
is  less  immediate  risk.  In  acute  cases,  however,  there  may 
be  no  local  swelling  to  be  felt  and  no  dulness.  These  are  the* 
difficult  cases.  The  general  distension  mask^ 
conceals  the  swelling.  The  presence  of  gas  m  the > abscess  m 
a  few  cases  contributes  to  the  resonance.  In  the  case  here 
related  though  there  was  a  fair  amount  of  pus  there  was  no- 
dulness  and  this  is  a  frequent  observation.  We  may  take  it, 
tlipn  that  localised  swelling  and  dulness,  when  present,  are 
oU&t  valtT bu?  that  with  large  collections .of  pus :  these 
signs  may  be  absent.  One  curious  point  is  to  be  noted  and 
tliat  is  that  tenderness  and  pam  may  be  felt  in  the  lelt  siae- 
and  obscure  the  diagnosis.  I  have  several  times  seen  this, 
and  oi^the  whole  think  it  of  little  value  I  mean it -does 
not  indicate  suppuration  on  the  left  side.  Persistence 

or  increase  of  tenderness  and  pain,  with  an  "J^^tranpera- 
ino-  demand  operation  in  the  presence  of  a  normal  tempera 
tufe  and  pulse,  but  especially  if  the  temperature  be  high. 
Moreover,  the  inability  to  find  swelling  and  dulness,  m  the 
presence  of  pain  and  distension,  marks  a  serious  case. 


Vomiting.  _  . 

This  svmptom  is  usually  present  in  all  cases,  certainly  m 
alfwherla  Sien  onset  oo^ts.  The  vomitme  is  muned^e 

and  subsides  with  the  pain,  and  is  f,olt  n°fWe^v ^  tnthe  lSt 
this  repose  will  continue  a  variable  time,  even  till  the  last 
few  hours  Of  life.  The  greater  the  amount  of  sedative  the- 
longer  the  delay.  This  form  of  vomiting  marks  an  important 
distinction  between  perforative  peritonitis  and  strangulation 
of  the  bowel.  Vomiting  is  more  persistent  m  strangulation. 
In  the  perforating  cases  vomiting  is  early,  subsides  lapidly, 
anda  period  of  repose  follows.  Its  persistence  would  lead  me 
to  diagnose  strangulation.  Fortunately  it  is  a  symptom  which 

presses  for  operation  in  any  case.  1  nf  rner- 

F  Notice  that  while  it  always  accompanies  the  onset  01  per 
f oration,  it  may  be,  and  often  is,  absent  in  cases  of  gangrenous- 
appendicitis.  As  a  symptom  of  onset  it  indicates  seventy 
suddenness,  and  is  present  in  most  cases  that  run  a  favoui - 
able  course.  If  it  recurs  after  careful  feeding,  rest,  and  a 
sedative,  it  becomes  an  alarming  symptom,  and  as  a  rule  t 
case  demands  immediate  surgical  interference.  Of  all  the 
symptoms,  it  may  as  a  single  one  be  most  relied  upon.  Its 
value  is  enhanced  if  it  return  during  the  period  when  all  food 

iS  If ^ vomiting  be  an  important  symptom  its  absence  has  a 
significance  equally  great.  In  fact  I  should  be  dispoSe 
say  that  the  absence  of  vomiting  causes  moie  anxiety  when 
the  question  of  operation  is  raised  than  its  presence  We 
must  not,  in  fact,  rely  upon  this  sign  as  a  necessary  mdication 
for  oneration.  In  the  period  of  repose  it  is  absent,  ioi  t 

initial  attack  empties  the  stomach,  and  often [T^m^at 
as  well.  Then,  again,  our  method  of  treatment  aims  at 
preventing  vomiting.  We  withhold  food,  giving  only  the 
simplest  materials ;  we  keep  the  patient  at  perfect  rest,  and 
administer  sedatives .  Thus  we  delay  the  reappearance  of 
this  important  guide.  It  has  often  appeared  to  me  that  Die 
patient  who  conies  into  hospital  after  home  treatment  com 
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prising,  as  it  does,  little  rest  to  body  generally,  frequent 
attempts  at  feeding,  one  or  more  doses  of  oil,  and  gives  in 
consequence  a  good  history  of  two  to  three  days’  vomiting- 
runs  a  better  chance  than  one  who  has  been  carefully  treated 
and  the  vomiting  kept  in  abeyance.  I  am  not  sure,  in  fact 
that  a  good  meal  of  bread  and  milk,  for  instance,  or  a  free 
drink  given  when  we  were  doubtful  as  to  the  existence  of  an 
obstiuction,  would  not  be  a  good  treatment.  Such  a  measure 
is  justified  by  the  observation  that  those  patients  who  in 
obstruction  or  appendicitis  are  frequently  sick  during  the  first 
two  or  three  days  appear  to  lie  none  the  worse  for  it  and 
being  in  consequence  operated  upon  early  generally  do’ well. 
a  mean  that  where  a  case  has  been  very  carefully  treated 
vomiting  may  be  absent,  while  the  patient  is  steadily  getting- 
worse.  This  we  see  constantly  in  the  septic  peritonitis  of 
appendicitis,  and  we  see  it  in  gall-stone  obstruction.  We 
must  not  wait  for  this  sign  ;  if  we  do,  the  only  opportunity 
for  operation  maybe  lost.  We  mustremember  that  strict  absten¬ 
tion  from  stomach  feeding  retards  for  a  time  its  occurrence 
and  when  vomiting  does  recur  under  careful  treatment  the  end 
is  probably  near. 

Temperature. 

It  has  been  long  known  that  the  temperature  of  the  patient 
is  of  no  particular  value  in  cases  of  strangulation  of  the  bowel. 
In  hernia,  for  example,  the  temperature  is  always  low,  and 
the  same  is  true  of  internal  strangulation.  Nor  do  we  find 
the  temperature  raised  in  cases  of  perforating  gastric  ulcer 
nor  again  in  a  ruptured  tubal  pregnancy.  When  the  tem¬ 
perature  however  does  rise  in  one  of  these  acute  cases,  and 
remains  elevated,  it  has  a  special  significance,  is  a  valuable 
aiu. to  <  i<ignosi>.  and  an  important  indication  for  operation. 
A  iis<‘  at  the  onset,  followed  by  a  rapid  decline,  and  succeeded 
perhaps  by  a  rise  of  one  degree,  or  a  degree  and  a  half,  indi¬ 
cates  in  it  at  ion,  as  for  example  that  due  to  the  passage  of  a 
stone  along  the  ureter.  This  temperature  is  not  of  a  septic 
nature.  The  temperature  in  the  case  under  consideration 
rose  early  and  remained  high. 


j»AroF  month 

APRIL  30. 

1 

M  A 

Y  1 

■ 

.  V 

AY 

5  Hours  of  (Hr. 

i 

LIL 

11 

AM 

2 

A.M 

7 

PM 

4 

2 

in 

„  u 

10S 

— 

I 

-USLJ 

105° 

■v) 

104' 

% 

r‘> 

tip1 

*  s 

— 

I03‘ 

Q> 

— 

102 

4-i 

— 

X 

' 

' 

101* 

tr 

4 

• 

100 

39 

J- 

— 

Aj 

L 

aaj 

-  37 

\; 

■r\ 

' 

1 - 

~~  | 

Poise 

80  j 

|  HZ 

120 

112 

-J. 

1 

j 

Chart  I. 

One  might  furnish  a  large  number  of  similar  cases  from 
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Chart  II. 

102.6°  in  the  evening,  and  as  you  will  see,  it  fell  in  a  most 
deceptive  way,  especially  as  the  pulse  fell  in  association. 


Chart  III. 

It  was  in  this  case  that  the  general  condition  to  which  I 
re-iir  ,  Pr?ved  so  valuable  a  guide,  and  in  conjunction, 
with  local  pain  and  tenderness,  decided  operation.  A  large 
and  vety  septic  abscess  was  opened  through  the  loin  and  re¬ 
covery  followed. 

I  might  give  many  such  examplesto  illustrate  this  pregnant 
fact,  namely,  that  temperature  and  pulse  may  steadily  fall, 

while  dangerous  septic  processes  are  advancing. 

v\  hen  it  is  elevated,  as  in  the  two  cases  I  have  related,  what 
does  it  signify .  These  high  elevations  point  to  septic  infec¬ 
tion  of  the  connective  tissue  of  the  appendix,  for  where  the 
peritoneum  alone  is  concerned  absorption  is  slight,  but  if  the 
connective  tissue  be  involved  the  absorption  may  be  as  rapid 
as  m  any  other  part  of  the  body.  I  will  go  so  far  as  to  say 
that  such  a  temperature  as  occurred  in  the  ease  under  eon- 
sideration  points  to  the  necessity  of  immediate  operation,  and 
I  believe  that  the  appendix  will  almost  uniformly  be  found  to 
be  gangrenous  to  a  greater  or  less  extent.  What  may  happen 
if  we  do  not  interfere  in  such  a  case  ?  First,  the  septic  pro- 
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cess  extends  to  the  peritoneum  and  the  patient  dies. 

Secondly,  absorption  may  take  place  “  th.®  A^^hiJdlv 8  its 
pvlephlebitis — a  complication  uniformly  fatal.  Thndiy,  its 
necrosis  may  be  partial  or  complete,  the  entire  appendix 
coming  away  on  opening  a  localised,  abscess. 
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Chart  IV 1 

Chart  IV.  depicts  the  temperature  in  such  a  case.  It  may 
he  divided  into  three  periods,  first,  from  the  sudden  onset  on 
October  12th  to  October  18th,  a  period  of  six  days,  when  the 
morning  record  averaged  ioo°,  and  the  evening  102°.  Secondly, 
October  19th  to  the  23rd,  during  which  time-five  da^s— it 
was  normal  both  morning  and  evening  ;  and  thirdly  a  rise  to 
ioo°  up  to  the  fourteenth  day,  when  a  large  abscess  was 
opened.  The  reading  of  such  a  temperature  seems  to  be  that 
there  was  a  septic  process  in  the  connective  tissue  of  the  ap¬ 
pendix,  lasting  for  a  week,  during  which  time  the  tempera¬ 
ture  was  high  When  this  ceased  and  no  further  absorption 
took  place,  the  temperature  fell,  though  there  was  a  large  col¬ 
lection  of  pus  around  the  sphacelated  appendix. 

The  temperature  in  this  case  gives  further  suppoit  to  the 
view  I  suggest— namely,  that  the  high  and  continuous 
temperature  indicates  a  septic  process  in  the  connective 
tissue  of  the  appendix.  When  this  is  completed  the  tempeia- 
ture  falls,  though  a  large  abscess  lies  in  a  portion  of  the  peri¬ 
toneal  cavity,  and  is  increasing.  Absorption  sufficient  to  cause 
elevation  of  temperature  does  not  take  place  through  the  peii- 
toneum,  now  covered  and  protected  by  lymph.  We  may  look 
upon  the  fall  of  temperature  as  indicating  a  cessation  of  the 
septic  process  in  the  appendix  itself.  TV  hen  all  danger  of 
secondary  infection  has  passed,  rupture  of  the  abscess  into 
the  peritoneal  cavity  is  the  remaining  danger,  and  this  not 
infrequently  occurs  on  the  tenth  or  fourteenth  day.  ,  .  , 

It  has  also  been  suggested  that  a  bacillus  is  absorbed  which 
depresses  the  temperature.  Certainly  there  would  appear  to 
be  some  such  reason  for  the  notable  absence  of  temperature, 
though  1  prefer,  as  more  in  accord  with  what  we  see  else¬ 
where,  the  explanation  I  have  given  above  ;  for  could  absorp¬ 
tion  take  place,  there  are  abundance  of  pyogenetic  organisms 
present  in  the  pus.  _ 

To  summarise  the  directing  value  ot  pyrexia : 

(a)  If  the  temperature  be  high  in  the  initial  stages— say 
102°  to  104°  for  the  whole  of  two  days — it  indicates  a  septic 
process  in  the  wall  of  the  appendix.  Before  a  localised  abscess 
can  form  there  may  be  fatal  metastasis  to  the  livei.  Ibis 
continuous  temperature,  as  in  Chart  II,  as  a  singly  guide 
may  be  relied  upon  as  an  indication  for  operation.  VY  hile  a 
good  number  end  in  localisation,  and  may  be  opened  on  the 
eighth  or  fourteenth  day,  an  almost  equally  large  number 
die  from  extension  to  the  peritoneum,  or  from  metastatic 

&bSC6SS6S. 

1  (b)  If  this  “continuous”  temperature  fall  after  five  to 
seven  days,  there  will  still  almost  invariably  be  suppuiation, 
which  will  be  evidenced  by  distension,  increasing  pain,  the 
general  signs  of  septic  absorption,  even  with  a  noimal  pulse 
and  temperature  (see  Charts  III  and  IV). 

(d)  The  absence  of  pyrexia,  at  the  time  we  are  called  to 
decide  the  question  must  be  discounted,  in  the  face  of  a  good 
history  of  onset,  of  early  fever,  and  the  fact  that  the  patient 
is  not  decidedly  better  after  four  to  six  days  from  the  onset. 

(e)  When  the  fall  in  temperature  is  accompanied  by  diminu¬ 
tion  of  pain  and  local  tenderness,  so  that  the  swelling  can  be 
outlined;  when  the  distension  yields,  and  the  general  condi¬ 
tion  is  free  from  the  signs  of  irritation,  then  operation  is  not 
immediately  necessary.  Fortunately  this  occurs  m  the  great 
majority  of  cases,  and  spontaneous  recovery  follows.  In  a 


fair  number,  a  local  abscess  of  slight  infectivity  results, 
giving  plenty  of  time  for  decision,  and  carrying  little  risk. 

Period  of  Repose. 

The  most  striking  feature  in  the  case  forming  the  text  for 
these  remarks  was  the  general  condition  that  existed  ]ust  be¬ 
fore  operation.  Too  much  attention  cannot  be  given  to  this 
stage!  Let  me  describe  it  more  fully.  The  woman  lay  in  bed 
feeling  well ;  there  was  no  distress,  no  general  abdominal 
pain,  the  puise  was  quiet,  she  felt  very  much  better,  and  in 
her  own  opinion  and  in  that  of  her  friends  was  rapidly  recovering. 
The  food  taken  had  been  retained,  and  the  change  from  the 
acute  pain  in  the  morning  and  that  of  the  onset  was  so  com¬ 
plete  as  to  give  a  general  impression  to  everyone  of  true  im¬ 
provement."  There  were  three  signs,  however,  which  showed 
that  this  was  fictitious.  First,  the  temperature  was  high,  and 
had  been  so— except  when  it  suddenly  fell  for  a  few  horns— foi 
more  than  twenty-four  hours ;  secondly,  there  was 
distension  of  the  abdomen,  which  had  not  yielded  to  a  tube  , 
and  thirdly,  there  was  an  increased  swelling  111  the  right  iliac 
fossa.  These  three  associated,  as  in  this  case,  point  to  the 
immediate  necessity  for  operation.  . 

I  wish  now  to  draw  attention  to  the  value  of  this  penod  of 
renose  In  nearly  all  the  acute  cases  a  stage  is  reached  soon 
after  the  onset  marked  by  a  cessation  of  all  acute  symptoms. 
The  patient  passes,  unaided  by  sedatives,  into  a  condition  ot 
repose  A  lull  takes  place  in  the  advance  of  the  disease,  or, 

more  correctly,  the  relief  from  pain  and  sickness  and  the 
o-eneral  sense  of  comfort  experienced  by  the  patient  aie  intei - 
preted  as  being  signs  of  improvement.  This  period  of  repose 
if  wrongly  interpreted,  may  lead  to  disaster,  and,  if  deepened 
bv  the  regular  administration  9f  sedatives,  will  al¬ 
most  certainly  do  so.  It  is  in  its  early  stage  a 
period  of  safety— one  in  which  operation  is  successful. 
That  this  lull  takes  place  in  all  these  four  conditions  let  me 
illustrate  by  some  striking  examples.  A  girl  of  20,  seen 
fortv-eiglit  hours  from  an  acute  onset,  was  considered  so  well 
on  arriving  at  the  hospital  that  operation  was  postponed  until 
next  morning,  when  a  foul  abscess  was  evacuated. 

In  a  case  of  perforating  gastric  ulcer  the  patient,  a  girl  of  20, 
was  at  first  refused  admission,  and  no  operation  was  deemed 
necessary  by  the  physician,  yet  m  a  few  hours,  ’ wl\en,^e1^do' 
men  distended  and  operation  was  performed,  it  was  too  late. 

The  first  case  of  perforating  gastric  ulcer  to  .which  I  was 
called  by  my  colleague,  Dr.  Perry,  was  a  m“of £  f 
forating  symptoms  occurred  twelve  hours  before,  and  > 
believe,  would  have  recognised  the  necessity  for  immediate 
operation.  The  pulse  was  60,  the  man  calm  and  free  from 
pain,  the  abdomen  free  from  distension  though  rathei  ngid. 
I  was  obliged  to  confess  that  to  me  there  seemed  no  good 
reason  for  operating.  I  immediately,  however,  carried  out 
the  operation  requested,  and  had  the  satisfaction  of  findn  g 
perforating  ulcer  on  the  anterior  wall,  from  which  bile  ana 
gastric  contents  were  escaping. 

We  must  not  wait  for  the  graver  symptoms  if  we  are  to  save 
these  patients.  Details  might  be  given  of  any  number  of 
cases  where  waiting  for  the  development  of  such  sympto 
as  vomiting,  elevation  of  temperature,  characteristic  pul-e, 
and  pain,  have  led  to  fatal  results. 

General  Condition. 

I  have  in  relating  my  case  remarked  that  the  general  condi¬ 
tion  of  the  patient  was  deceptive,  and  have  enlarged  on  this 
point  under  the  “  period  of  repose.”  There  is  another  general 
condition  occurring  in  appendix  cases  where  suppuration 
exists  in  the  presence  of  normal  pulse  and  tempera¬ 
ture,  which  is  a  most  important  guide  to  operation.  It  was 
well  exhibited  in  a  man,  aged  22.  On  the  eighth  day  the 
pulse  was  64,  the  temperature  98.8°,  but  the  aspect  of  his  face 
and  skin  was  that  of  septic  poisoning.  He  was  flushed,  with 
a  moist  skin  ;  the  pulse  was  irritable,  the  tongue  furred,  and 
he  was  restless.  One  expected  a  temperature  of  102  ,  and  a 
pulse  of  no.  The  fact  that  he  allowed  this  condition  on  the 
eighth  day  pointed  to  extending  suppuration,  and  rendered 
operation  imperative.  A  large  collection  of  foul  pus  was 
evacuated  by  the  loin,  and  he  recovered.  In  this  case,  in 
addition  to  the  general  aspect,  we  had  extreme  tenderness  id 
the  anterior  and  posterior  lumbar  regions,  and  definite  fume-  , 
though  no  dulnees. 
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Summing  up  the  study  of  these  symptoms,  let  me  add  that 
the  diagnosis  cannot  always  be  made  at  the  first  visit.  It 
is  by  the  wise  conduct  of  the  case  and  careful  watchfulness 
that  success  is  attained  and  mistakes  avoided. 

-My  own  experience  is  drawn  from  cases  seen  in  hospital  at 
various  times  after  the  onset,  or  in  private  also  at  various  in¬ 
tervals,  and  from  such  experience  I  venture  to  draw  up  the 
following  method  of  treatment  and  after-care. 

In  the  first  place,  when  called  to  an  acute  case  the  various 
symptoms  must  be  written  down.  An  apparently  simple  colic 
may  prove  to  be  a  perforating  gastric  ulcer  or,  again,  we  may 
find  ourselves  being  elaborate  over  an  ordinary  stomachache. 
It  may  be  quite  possible  to  make  a  diagnosis  at  our  first  visit. 
Much  depends  upon  the  time  that  has  elapsed  since  the  onset, 
and  this  interval  must  be  carefully  borne  in  mind.  We  may 
see  the  patient  during  the  pain  and  stress  of  onset  or,  again, 
after  the  period  of  repose  has  set  in,  or  later  when  pain  has 
recurred  and  the  third  stage  of  the  attack  entered  upon,  or, 
lastly,  when  the  pulse  is  failing  and  the  patient’s  condition 
negatives  any  interference.  The  effect  of  sedatives  again 
must  be  estimated  if  administered  befoi’e  we  see  the  case 
and  all  the  symptoms  weighed  carefully  in  the  light  of  the 
period  upon  which  the  case  has  entered. 

If  we  can  decide  that  a  gastric  ulcer  has  perforated,  a  tubal 
pregnancy  ruptured,  or  find  the  worst  and  most  acute  form  of 
perforating  appendix,  then  operation  offers  in  most  cases  the 
only  hope.  I  say  in  “  most  cases,”  for  it  is  well  known  that 
spontaneous  recovery  does  take  place  in  all  these  cases,  even 
when  the  early  symptoms  are  most  urgent. 

There  are  cases  of  appendicitis  alarming  in  their  fulminating 
progress,  in  which  operation  to  be  successful  must  be  under- 
dertaken  within  twenty-four  hours.  In  one  instance  we 
operated  successfully  nineteen  hours  from  the  onset,  found  a 
gangrenous  patch  at  the  root  of  the  appendix  surrounded  by 
pus,  Jind  so  situated  that  there  could  have  been  no  lateral 
boundary. 

Suppose  we  are  called  in  at  the  period  of  onset,  and  cannot 
decide  between  the  “perforative  class”  and  the  “colics” 
what  is  our  best  line  of  action  ?  If  the  pain  be  moderate  and 
subsiding  the  best  plan  is  to  apply  hot  fomentations  and 
dispense  with  sedatives,  give  no  medicine  of  any  kind  (unless 
it  be  a  carminative  placebo),  and  make  a  second  visit  in  four 
hours.  If  the  pam  be  great  we  must  administer  a  dose  of 
opium --hypodermically,  if  possible— employing  the  smallest 
quantity  that  will  give  relief,  and  then  make  our  second  visit 
in  four  to  six  hours.  The  importance  of  this  early  second 
Visit  cannot  be  overestimated.  Over  and  over  again  a 
patient  has  been  ordered  a  purge  for  an  attack  of  colic  at  a 
made' 1Slt>  * ie  second  a  firaver  diagnosis  has  been 

twwcS  a  hyP°d^rmic  injection,  or  20  drops  of 

J  S  solution  every  hour  till  the  pain  subsides,  we 
entei  upon  the  second  stage  of  our  case.  Repose  follows  as  I 

h5tfa?P°dnhvdtbUt’  n,atfUrally  T  most  cases>  a»d  is  deepened  or 
comfnrtldH  S®  sedative,  and  at  the  second  visit  the  obvious 
ornfort  Mill  seieen  the  signs  of  advancing  disease. 

ow  we  enter  on  a  stage  in  which  an  error  may  be  fatal 

obffprvat.inri  Ilf  ft  everyth'"S  depend,  upon  tlley  “euarS‘- 
tives  Nn  °f J£«  symPtoms  and  the  correct  use  of  seda- 
the  nreirinHnn  nfare-  to°  ,  stFonS.  m  which  to  condemn 
relula?  iSSSSl.  of  opmm  to  be  given  by  an  attendant  at 
S  as  »  Jr  8a-fe  plan’  and  one  1  would 

visit  fomiS? rctice,  JS  to  give  the  sedative  when  the 

dose*  so  that  l’T  ti^s  sccond  visit,  and  adjust  the 

(lose,  so  that  w  e  see  our  patient  free  from  the  effects  of  the 

at  air"naskednbv 't -^V011  review  the  symptoms,  little  if 
renose  «etVin  fi  eat  merit.  Again,  when  the  period  of 

sedathe  s  rembrJS  fr(^uentJy  d«es  after  the  initial  dose,  no 
seuam  is  requned.  If  we  have  a  simple  colic  to  deal  with 

wiVJa  fswef  ^ndthe  sUffiCient’  tnd  f°r  the  rest  fomentations 
ai  nend  bdH«’  n,lth(  e  mary  be  said  of  the  many  cases  of 
eFm?  d  UtlS  t  iat  recoyer.  I  remember  Sir  Samuel  Wilks 
"a-  ing  over  an  appendix  case,  many  years  a<*o  that  he  had 

Ed  ITos^ha??  bf0r  the  Wt  °f  a  PurgJtiJe.bfam 

sedatives ]?8ee!?-a  good  many  d'>  because 
sedatives  were  regularly  and  continuously  employed  In  the 

case  under  consideration,  a  single  full  dree  was  Sven  bv  Dr 
l»tieiit  free“romth?PffiSf in^  WaS  ordered-  co  that  1  saw  the 

pauent  free  from  the  effect  of  opium,  and  was  able  to  make 


good  observations.  When  a  second  dose  is  required  after 
say,  twelve  hours,  and  especially  if  required  after  twen tv-four 
hours,  then  the  case  begins  to  look  serious,  and  we  can  put 
aside  many  of  our  possibilities.  The  advantage  of  a  second 
visit  within  a  few  hours,  say  six,  is  of  the  greatest  value  and 
in  all  cases  presenting  a  serious  initial  aspect  should  be 
made. 

I  have  more  than  once  been  called  to  a  case,  and  withheld 
operation,  and  at  a  subsequent  visit  when  the  patient  at  my 
request  was  free  from  opium,  operated,  or,  on  the  other  hand 
was  equally  certain  that  no  operation  was  or  would  be  re¬ 
quired.  I  am  fully  aware  that  frequent  visits  are  often  diffi¬ 
cult  to  make;  still,  I  hold  it  a  paramount  duty  to  stand  by 
these  acute  cases  for  at  least  forty-eight  hours,  so  as  not  to 
miss  the  development  of  any  symptom.  By  that  time  w>e 
know  pretty  well  how  the  case  will  go. 

In  offering  these  observations  I  do  not  forget  that  each 
case  has  an  individuality.  The  ability  to  endure  pain,  wfe  all 
know,  is  a  most  variable  factor.  In  the  most  simple  appendix 
case,  a  patient  may  require  sedatives  for  several  days,  and, 
on  the  other  hand,  in  the  most  serious  septic  cases  there  may 
be  no  pain  at  all,  at  least  not  enough  to  demand  a  seda¬ 
tive. 

How  may  we  know  that  the  case  is  doing  well  ?  Relief 
from  pain  in  the  absence  of  sedatives  will  be  one  of  the 
leading  signs,  but  one  of  the  most  misguiding.  In  appendix 
cases  there  will  be  diminution  of  distension  ;  we  can  localise 
the  swelling  though  it  may  be  very  tender ;  the  patient  does  not 
require  any  further  sedative ;  sickness  has  not  returned,  and,  if 
distension  exists,  it  yields  to  the  enema  or  tube.  Now,  in  the 
great  number  of  appendicitis  cases  these  signs  of  improvement 
will  appear  within  twenty-four  or  forty-eight  hours.  Most 
of  these  will  get  well  without  further  symptom;  others  will 
end  in  the  formation  of  an  abscess,  giving  plenty  of  time  to 
form  an  opinion  and  to  direct  treatment.  When  a  case  is  not 
doing  well,  I  would  say  that  perhaps  one  of  the  most  valuable 
of  the  early  signs  of  advancing  disease  is  general  distension  of 
the  abdomen,  then  tenderness,  the  absence  of  local  swelling, 
the  absence  of  dulness,  the  patient  continues  to  complain  of 
pain,  and  if  with  these  there  be  a  rise  of  temperature  and  of 
pulse  we  have  cause  for  the  greatest  anxiety. 

In  the  perforating  gastric  ulcers,  if  we  cannot  form  an 
opinion  at  the  first  visit  and  have  followed  the  line  of  treat¬ 
ment  I  have  suggested,  then  the  first  sign  of  distension  or  of 
renewed  pain  indicates  the  commencement  of  peritonitis. 

Turning  nowto  the  question  of  operation,  it  will  be  gathered 
from  what  has  preceded  that  I  am  in  favour  of  early  inter¬ 
ference,  though  we  may  not  infrequently  open  an  abdomen  to 
find  everything  healthy  and  the  diagnosis  wrong.  Now  the 
more  frequently  we  operate  in  these  acute  cases  the  more 
often  will  we  find  mistakes,  and  therefore  we  should  be  in  a 
position,  before  undertaking  such  an  operation,  to  say  that  if 
the  case  end  in  a  simple  exploration,  no  harm  will  result.  The 
responsibility  attending  this  position  everyone  will  under¬ 
stand,  and  will  certainly  appreciate,  if  in  their  hands  a 
fatality  occurs  in  conducting  such  an  exploration.  We  en¬ 
counter  the  same  problem  in  severe  abdominal  injuries. 
Here  it  is  very  difficult  to  distinguish  between  the  early 
signs  of  shock  and  those  indicating  rupture  of  the  intestine 
or  other  viscus.  The  only  safe  plan  is  to  see  the  patient  every 
three  or  four  hours  until  symptoms  indicating  definite  progress 
one  way  or  the  other  have  developed. 

Such  an  experience  and  training  it  is  impossible  for  us  all 
to  obtain,  or  the  judgment  and  knowledge  that  go  with  it. 
But  even  those  less  happily  placed  can  at  the  present  day  be 
fairly  correct  in  method,  and  where  life  is  in  peril  and  no 
other  help  available,  the  best  under  the  circumstances 
must  be  done.  How  good  and  how  successful  this  best  has 
become  in  our  smaller  towns  and  cottage  hospitals,  we 
have  only  to  look  at  the  admirable  records  in  the  journals 
to  appreciate.  In  speaking,  therefore,  freely  of  opera¬ 
tion,  of  the  small  risk  attending  early  exploration,  in 
advocating  early  interference,  I  am  fully  conscious  that  such 
a  measure  of  success  can  only  be  obtained  in  the  hands  of  an 
operator  wdiose  training  makes  an  error  in  method  almost 
impossible.  To  error  in  judgment  we  are  all  liable;  we  may 
err  in  deciding  upon  operation,  we  may  err  in  the  manage¬ 
ment  of  the  difficulty  wre  encounter,  but  as  our  means  for 
diagnosis  improve  these  errors  will  grow  less. 
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LECTURE  I.— THE  DUODENAL  FOSS/E.  DUODENAL 

HERNIA.  . 

Mr.  President  and  Gentlemen, — The  subject  I  nave 
chosen  for  the  lectures  which,  by  the  grace  of  the  Council  ot 
this  College  I  am  permitted  to  deliver,  is  the  anatomy  and 
surgery  of  the  peritoneal  fossa;.  In  the  first  lecture  I  propose 
to  consider  the  anatomy  of  the  duodenal  fossce,  and  tin 
various  forms  of  duodenal  hernia.  In  the  second  1  shall  de¬ 
scribe  the  periccecal  fossae  and  discuss  the  reported  cases  01 
hernia  occurring  in  the  neighbourhood  of  the  caecum.  In  the 
third  lecture  the  intersigmoid  fossa,  and  inters igmoid  her¬ 
nia  and  hernia  into  the  foramen  of  Winslow  will  be  dis¬ 
cussed.  ,, 

Tiie  Duodenal  Foss/e. 

In  describing  tlie  anatomy  of  tlie  various  f ossie  found  in  tli<‘ 
duodenal  region  it  is  well  to  clear  the  ground  a  little  by  re¬ 
ferring  to  the  exuberant  and  redundant  nomenclature  that 
has  been  adopted  by  various  writers  at  different  periods. 
Most  unfortunately  the  same  name  has  been  adopted  to 
describe  entirely  different  fossa;.  Tlie  name  “duodenojejunal 
has  been  applied  to  at  least  three  separate  pouches.  It  is  a 
matter  of  no  little  difficulty  to  choose  an  exactly  appropriate 
name.  I  have  given  the  most  apt  title  first,  and  the  alterna¬ 
tive  names  are  mentioned  in  order  to  avoid  misunderstand¬ 
ing. 

I  have  examined  for  the  purposes  of  these  lectures  over  200 
bodies,  not  consecutively,  but  when  time  and  opportunity 
permitted.  In  all  cases  where  a  vestige  of  old  peritonitis 
existed  I  have  made  no  record.  I  have  also  examined  the 
bodies  of  34  foetuses  of  all  ages, 

Tlie  varying  descriptions  given  by  authors  to  the  same  fossa 
and  its  determining  fold  may  be  readily  accounted  for.  The 
folds  and  fossae  vary  in  their  appearance  according  to  the  age 
of  the  patient.  I11  the  foetus  and  in  children  they  are  very 
distinctly  and  clearly  seen.  In  the  aged,  owing  to  the  deposit 
of  fat,  traction  effects,  and  so  forth,  they  may  become  con¬ 
siderably  altered.  The  true  typical  forms  are  seen  in  the 
young,  and  it  is  upon  observation  of  young  subjects  that  I 
have  based  my  descriptions. 

I  recognise  the  following  fossae  as  occurring  in  this  neigh¬ 
bourhood  : 

1.  The  superior  duodenal  fossa. 

2.  The  inferior  duodenal  fossa, 

3.  The  posterior  duodenal  fossa. 

The  duodeno  jejunal  fossa. 

The  intermeso-colic  fossa. 

The  infraduodenal  fossa. 

The  paraduodenal  fossa,  the  fossa  of  Landzert. 

The  mesenterico-parietal  fossa,  the  fossa  of  W aldeyer. 

The  parajejunal  fossa,  the  fossa  of  Brosike. 

1.  The  superior  duodenal  fossa  (Recessus  duodeno-meso- 
colicus  superior)  (Fig.  1)  is  present  in  from  40  to  50  per  cent, 
of  cases.  It  may  exist  alone  or  with  the  inferior  duodenal 
fossa.  It  lies  to  the  left  of  the  ascending  portion  of  the 
duodenum.  It  is  bounded  in  front  by  the  superior  duodenal 
fold,  triangular  in  shape,  presenting  a  lower  free  margin, 
slightly  concave,  whose  inner  end  is  blended  with  the  peri¬ 
toneum  on  the  duodenum,  and  whose  outer  margin  is  lost  on 
the  posterior  parietal  peritoneum. 

2.  The  inferior  duodenal  fossa  (fossa  duodeno-jejunalis  of 
Treitz ;  recessus  duodeno-mesocolicus  inferior  of  Br5sike). 
(Fig.  1.)  is  the  most  frequent  of  all  the  peritoneal  fossae 
in  °this  region,  being  present  in  from  70  to  75  per  cent, 
of  cases.  It  is  placed  on  the  left  side  of  the  ascending 
portion  of  the  duodenum  opposite  the  third  lumbar  vertebra. 
The  orifice  looks  upwards,  and  is  opposed  to  the  mouth  of  the 
superior  fossa.  The  fossa  is  bounded  by  the  inferior  duodenal 
fold,  thin,  sharp,  and  with  a  concave  upper  margin.  The 


inferior  mesenteric  vein  and  the  left  colic  ai  tery  aie  generally 
found  well  to  the  left  side  of  the  point  of  fusion  of  the  fold 
with  the  parietal  peritoneum.  The  fossa  is  liable  to  variation 
in  size  and  extent.  Treves  lias  figured  many  of  the  abenant 
forms.  In  general  the  first  joint  of  the  middle  finger  can  be 
easily  passed  into  the  fossa.  Tlie  superior  and  inferior 

duodenal  folds  are  not  infrequently  fended ofhetwofoss? 
extremities,  so  that  a  single  oval  orrbee  leads  to  t H e  two  f oss ae . 
The  inferior  fossa  very  commonly  extends  some  little  distance 
behind  the  ascending  portion  of  the  duodenum. 


4- 

I 

7- 

8. 

9- 


Fig.  1.— Tlie  superior  and  inferior  duodenal  folds  and  fossa?. 

Genesis  of  the  Superior  and  Inferior  Duodenal  Folds.— It  is  to 
Treitz  (1837)  that  we  are  indebted  for  the  first  explanation 
given  of  the  formation  of  the  folds.  He  considered  that  they 
were  traction  folds,  due  to  the  dragging  of  the  intestine  in  the 
displacement  of  the  caecum  and  ascending  colon  to  the  right. 
Waldeyer  believed  that  they  were  vascular  folds,  raised  up 
by  the  inferior  mesenteric  vein.  According  to  Treves,  the  in¬ 
ferior  duodenal  fold  represents  the  remains  of  the  meso- 
duodenum,  and  is  comparable  to  the  duodenal  fold  ot  the 
hvama.  None  of  these  views  are  acceptable.  As  shown  long 
airo  by  Toldt,  the  folds  are  fusion  folds.  They  are  caused  by 
the  process  of  “  physiological  adhesions  ’  between  the  original 
left,  afterwards  anterior,  surface  of  the  ascending  portion  ot 
the  duodenum  and  the  right  or  anterior  surface  of  thedescend- 
ing  mesocolon,  and  date  their  origin  from  the  time  when  these 

two  peritoneal  surfaces  are  in  close  apposition.  .  , 

3.  The  posterior  duodenal  fossa  (recessus  duodeno-jejunalis 
posterior  of  Brosike.  The  fossa  of  Gruber  (Fig.  2  x).  This  is 


Fig.  2. — The  paraduodenal  fossa  and  the  posterior  duodenal  fossa  (x). 
a  small  fossa  lying  immediately  behind  the  upper  portion  of 
the  ascending  limb  of  the  duodenum.  Its  orifice  is  directed. 
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Fig.  3.— The  duodeno-jejunal  fossa, 
and  the  jejunum  downwards,  and  to  the  right  there  can  be 
seen  at  the  root  of  the  transverse  meso-colon,  a  fossa  which 
results  from  the  plunging  of  the  duodeno-jejunal  flexure  into 
the  root  of  the  transverse  meso-colon.  This  fossa  is  the 
duodeno-jejunal ;  it  exists  in  from  15  per  cent,  to  20  per  cent, 
of  the  bodies  examined.  Its  lateral  boundaries  are  two  folds, 
the  duodeno-mesocolic,  which  are  in  reality  the  continuations 
•backwards  of  the  two  layers  of  the  mesenteiy.  The  fossa  is 
n!?  auT6  by  the  pancreas,  to  the  right  by  the  aorta,  to 
the  left  by  the  kidney.  In  the  floor  lies  the  left  renal  vein. 
^  e  ^aoc*®nodeJunal  flexure  is  a  hernial  content  of  the  sac. 

5.  Ihelntennesocolic  Fossa  (recessus  intermesocolicus  trans- 
'  ersus)  Fig.  4.— Probably  a  modification  of  the  last  fossa.  It 


Fig.  5.— The  ipfraduodenal  fossa, 
vertical  and  a  horizontal  portion,  the  vertical  being  to  the 
felt  and  below  the  fossa,  the  horizontal  bounding  the  fossa 


Fig.  4.— The  intermesocolic  fossa. 
an^ase^1  th°ereal/jin  theJ°i)fcqof  tbp  transverse  mesocolon.  In 
flexure  to  thefleft?  maiked  deV,atl011  0[  the  ^odeno-jejunal 

(f?ssette  r«roduod<5nale  of  Jon- 

Seno-Si“Jalbj  tl,ea°rta'  a“d  laterally  by  two  folds,  the 

reril  it J  2™ Thf^ P??M  (recessns  venosus,  fossa  of  Land- 
z  n;  11  2.-  rhe  complications  of  this  fossa  are  fiwimmt 

the  fflyaP  Hal  £0rmlt  ,nfly  b,‘ thus  described  -It  ?s  placed  to 

duodenum  Th?  fdlStanCe  fr0ni  the  ascending  limb  of  tbe 

auodi  iiurn.  lhe  fossa  is  caused  by  the  raising  nn  of -i  f,i,i 

the  lcftPSel  vessels  and  ureter,  and  a  portion  of 

the  left  kidney.  Below  it  is  limited  by  the  mesenterico- 


.  .  Flg-  7-— The  fossa  parajejunalis  of  Brosike. 

j  in  duodenal  fossa  may  be  present  with  the  para¬ 

duodenal.  In  that  case  there  is  always  an  amalgamation  of 

T.1-pit^eQ<v!rinming  fo-  ^s‘  l  u<il1  a  fossa  was  described  by 
Tieitz  and  was  considered  by  him  as  the  normal  condition. 

8  and  9.  Ihe  Mesentenco-Parietal  Fossa  (Fig.  6)  and  the  Fossa 
Parajejunalis  (I  lg.  7).— These  may  conveniently  be  studied 


]•  ig.  6.  The  mesenterico-parietal  fossa  :  fossa  of  Waldeyer. 

for  they  are  practically  the  same  fossa  under 
diflerent  conditions.  The  fossa  is  situate  in  the  first  part  of 
the  meso-jejunum,  immediately  behind  the  superior  mesen¬ 
teric  artery  and  immediately  below  the  duodenum.  Waldeyer, 
who  is  the  only  observer  who  has  noticed  a  fossa,  in  this 


upwards  and  to  the  left,  and  on  its  right  side  is  the  plica  sus- 
pensoria,  a  fold  raised  up  by  the  muscle  of  Treitz.  It  was 
described  as  an  “  accessory  sac  ”  by  Grttber. 

4.  The  Duodeno-jejunal  Fossa  (recessus  duodeno-jejunalis 
/Superior)  Fig.  3.— On  dragging  the  transverse  colon  upwards 


mesocolic  fold  The  orifice  of  the  sac  is  wide,  and  looks 
downwards  and  to  the  right.  The  plica  venosa  consists  of  a 
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position  with  the  intest'nes  normal,  has  described  it  as  exist¬ 
ing  only  in  the  foetus.  I  have,  however,  seen  two  well- 
marked  examples  in  the  adult.  Brosike,  who  describes  a 
similar,  or  more  probably  the  same,  fossa,  asserts  that  it  can 
only  be  found  when  the  first  portion  of  the  jejunum  is  adherent 
to  the  posterior  abdominal  wall.  As  the  fossa  m  any  case  lies 
immediately  behind  the  first  portion  of  the  superior  mesen¬ 
teric  artery,  the  jejunal  adhesion  is  probably  merely  an 
episode,  and  in  no  causal  relationship  with  the  fossa,  ihe 
peritoneum  of  the  left  leaf  of  the  mesentery  lines  the  pouch 
whose  opening  is  to  the  left  and  fundus  to  the  right, 
forcible  enlargement  of  the  fossa  results  m  the  lifting  up 
the  posterior  parietal  peritoneum  in  the  right  half  ot  the 
abdomen. 

Duodenal  Hernia. 

Duodenal  hernia  is  of  two  kinds.  In  the  first  the  hernial 
sac  is  situated  on  the  left  side  of  the  abdomen  ;  in  tlie[seeond, 
to  the  right.  In  both  cases  there  may  be  also  an  upward  and 
downward  increase,  but  the  essential  difference  between  the 
two  forms  lies  in  the  varying  direction  of  their  lateral  devia¬ 
tion.  In  the  later  stages  of  each  the  sac  may  practically  fill 
the  abdominal  cavity.  I  propose  to  apply  the  terms  left 
duodenal  hernia”  and  “right  duodenal  hernia  to  the  two 
varieties,  to  emphasise  the  fact  that  there  is  an  intrinsic 
difference  not  only  in  the  mode  of  growth  but  also,  and 
chiefly,  in  the  points  of  origin  of  the  two  forms. 

Left  Duodenal  Hernia. 

The  commoner  variety  ;  57  cases  are  recorded.  A  perfectly 
typical  case,  for  which  I  am  indebted  to  Dr.  T.  W  ardrop  Grif¬ 
fith,  is  here  depicted.  (Fig.  8.)  Without  discussing  the 


p  The  hernial  sac  consists  of  a  single  layer  of  peritoneum.. 
Behind  the  sac  lies  in  contact  with  the  posterior  abdominal 
wall,  and  in  front  of  it  there  is  the  posterior  parietal  pen- 

^HuTorifice  of  the  sac  is  situated  at  the  back  of  the  hernia 
inclose  approximation  to  the  lumbar  vertebrae  In  a  large, 
hernia  it  is  necessary,  in  order  to  expose  the  neck  of  the  sac 
to  drag  the  whole  tumour  well  over  to  the  left  side,  ihe 
orifice  is  then  seen  close  down  to  the  third  lumbar  verteb  a. 
The  average  size  of  the  opening  is  6  cm.  long  and  4  cm., 
broad.  The  size  of  the  hernia  varies  enormously,  ihe 
smallest  is  recorded  by  Brosike  It  occurred  m  a  child  14 
days  old,  and  the  length  of  intestine  in  the  sac was  between 
2  and  3  cm.  In  several  cases,  including  the  fiist  lecoided  by 
Neubauer,  the  whole  of  the  jejunum  and  henm  lay  m  the- 
sac.  As  the  hernia  increases  in  size  it  reaches  the  descend 

in°'  colon  on  the  outer  side.  ,  , 

In  some  cases  the  colon  is  pushed  backwards  and  covered 
bv  the  hernia ;  in  other  cases  the  hernia  passes  behind  the 
colon,  which  then  lies  in  the  anterior  wall  of  the  sac,  the 
hernial  tumour  appearing  therefore  on  the  < rater  of  the 

colon.  The  difference  111  the  behaviour  of  the  colon  I  believe 
to  be  due  to  the  condition  of  its  peritoneal  surroundings; 
When  no  descending  mesocolon  is  present  the  colon  is  pushed 
backwards  by  the  hernial  swelling ;  when  a  descending  meso¬ 
colon  is  present  it  is  used  up,  so  to  speak,  as  a  covering  for 
the  sac,  and  the  hernia,  passing  behind  the  colon,  comes  td- 

lie  on  its  outer  side. 

Right  Duodenal  Hernia. 

This  is  the  rare  variety.  Only  13  cases,  exclusive  oftlia- 
specimen  shown,  are  recorded.  This  specimen  (rig.  9)  ‘J 


Fig.  8.— Left  duodenal  hernia, 
matter  closely  it  may  be  affirmed  that  only  one  of  the  fossae 
above  described  is  capable  of  developing  into  the  sac  01  a 
hernia— that  one  is  the  paraduodenal  fossa,  or  fossa  of  Lana- 
zert.  In  all  the  cases  recorded  it  has  been  found  that  in  tne 
anterior  margin  of  the  orifice  of  the  sac  lies  the  inferior 
mesenteric  vein.  With  it,  for  a  shorter  or  longer  distance, 
there  runs  the  ascending  branch  of  the  left  colic  artery,  ihe 
anterior  margin  of  the  sac  is  formed,  in  fact,  by  the  plica 
venosa.  The  plica  venosa  normally  bounds  the  fossa  of  Lana- 
zert,  and  it  is  in  that  fossa  alone  that  a  hernia  can  develop. 
A  left  duodenal  hernia  is  characterised  by  three  points : 

1.  The  presence  of  the  inferior  mesenteric  vein  m  the  uecx 

of  tillG  SclC*  1 

2.  The  hernia  spreads  either  outwards  towards  the  descend- 
ing'mesocolon,  or  upwards  towards  the  transverse  mesocolon, 

or  botb. 


Fig.  9.— Right  duodenal  hernia. 

which  I  am  indebted  to  Dr.  T.  Wardrop  Griffith,  has  beers 
preserved  for  some  years  in  the  post-mortem  room  of  the  Leeds- 
Infirmary.  The  notes  of  the  case  have  not  been  traced,  but> 
Dr.  Griffith’s  recollection  is  that  the  death  of  the  patient  was 
unconnected  with  the  hernia.  .  . 

The  point  of  origin  of  this  hernia  lias  never  been  satisfac¬ 
torily  explained.  Jonnesco  gives  an  unintelligible  description 
of  the  process  by  which  a  left  duodenal  hernia  is  supposed  to 
turn  over  to  the  right.  Brosike  believes  that  in  all  specimens 
that  are  recorded  there  has  been  a  jejunal  adhesion  to  the 
posterior  abdominal  wall.  .  .  ,  ..  ,  .. 

The  fossa  of  Waldeyer  (mesentenco-parietal)  lias  entirely, 
escaped  observation  by  other  authors.  I  believe  it  to  be  in 
this  fossa  that  a  right  duodenal  hernia  develops. 

On  examining  the  orifices  of  the  case  recorded  by  Dr. ^±5arrs, 
and  the  specimen  placed  at  my  disposal  by  Dr.  Griffith,  tins 
opinion  seems  beyond  disproof.  The  drawing  of  Dr.  Barrs  s 
case  (Fig.  10),  shows  the  orifice  of  the  sac  in  precisely  the  spou 
occupied  by  the  fossa  of  Waldeyer.  Brosike  figures  a  case 
observed  by  himself  in  which  the  jejunum  was  adherent* 
posteriorly.  In  order  to  clear  this  point  as  to  jejunal  adhesion 
up,  I  have  carefully  examined  the  reports  of  all  the  cases 
recorded.  In  7  of  them  we  may  take  it  that  this  adhesion  was 
present.  In  the  remaining  7  it  was  certainly  absent.^  n  - 
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may  therefore,  describe  two  forms  of  right  duodenal  hernia, 
}J®  1foF,mer  hernia  mesenterico  parietalis  parajejunalis,  and 
tie  latter  as  hernia  mesenterieo-parietalis  paraduodenalis.  In 
botli  varieties  tlie  anterior  margin  of  the  sac  contains  the 
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Fig.  10.  Orifice  of  the  sac  of  a  right  duodenal  hernia. 

superior  mesenteric  artery,  It  is  interesting  to  note  that  in 
ti\o  recorded  cases,  Zwaardemaker’s  and  Neumann’s  there 

kfcrS  thf  bi°Wel  at  the  oriflee  of  the  sac>  amount¬ 

ing,  it  is  said,  to  volvulus. 

,  .  Diagnosis. 

hernia,  unless  strangulated,  gives  rise  to  practi¬ 
sed  dint  111  many  cases  the  hernia  has  been  found 

SSiivq  S  exammation.  When  strangulation 

S’.  "  addJtmn  to  the  symptoms  of  acute  intestinal  ob- 

nnti  ll  cp;  1  a?e^tlC  aPPearance  Of  the  abdomen  has  been 
notea.  (tig.  11.)  There  is  a  tumour  in  the  central  part  of 


Fig.  „  -Aspectof  abdomen  of  Dr.  Barrs’s  case  of  right  duodenal  hernia. 

“ a  flattened  i«,  has 

lf*  llmited  to  a  definite  region  of  the  abdomen  In  left 
duodenal  hernia  it  lies  at  first  to  the  left  and  upper'  in  riMit 
duodenal  to  the  left  and  lower  parts  of  the  abdomen  but  in 

cavi1tvaS< 'ally  °Ver  almost  Die  whole  abdominal 

sTon'h,,^ 

lS  ”  *££*5  des,enbed  as  being  of  the  size  “  of  a  child’s 

The  tumour  is  marked  out  distinctly  bv  ml  nation  On 

percussion  it  is  always  resonant  tl!  h  y  PaiPatI0n’  Dn 

varies  in  different  caLs,  and  iS  different  mrfs  nf  !f°nance 
tumour.  But  the  striking  feature  is  th/t  tw  f  1  -e  sam,e 

>mwhe^thifZotStiaCt  gM'gling  ;80unds  m!>y  heard 

the'  tateg?^i^tS?»e^tot^0n'Sf  1°  of 

sac  the  radicles  of  t } ii «  VPin  mo  i  e  neck  of  a  left  duodenal 

case  of  the  iSmorrhoidal  ISXZ  beCOme  enlarged>  as  in  the 
anterior  abdominal  wall may be so  £Z™£*in  tr-unks  <»  tb* 
a  striking  feature  of  the  case  mcieased  in  size  as  to  form 

organised  a  Yukmi^cifile'ge  of  Phjsician^and^0110 UnCefd’ 
examine  all  practitioners  seeking  to  settfe  at  Klond/le.0"3 


EARTH  IN  RELATION  TO  THE  PRESERVATION 
AND  DESTRUCTION  OF  CONTAGIA. 

Delivered  at  the  Royal  College  of  Physicians  of  London 
By  G.  V.  POORE,  M.D.,  F.R.C.P.Lond., 

Piofessor  of  Medical l  Jurisprudence  and  Clinical  Medicine,  University 
College,  Physician  to  University  College  Hospital.  umversuy 

Lecture  II.1 

,T  Enteric  Fever. 

Mr.  President  and  Gentlemen,— Enteric  fever  has  of  lafe 
years  much  occupied  the  attention  of  epidemiologists  and 

tomth0m1!k  SInSdw°fr  knn0"'led/e  0t  itS  feflnit”  Sfo»Sh"p 
Tli! lot  k’  d  Water  has  undergone  considerable  increase 
The  laboratory  experiments  connected  with  enteric  fever  are 

hizl7daotusnto1bSuifdnd  value’.butit  would  be,  to  say  the  least, 
nazaidous  to  build  upon  them  any  measures  intended  for 

practical  sanitation.  It  must  never  be  forgotten  that  the 
typhoid  bacillus  does  not  fulfil  one  of  Koch’s  postulates 
ie  disease  produced  by  the  inoculation  of  guinea-pigs  with" 
pure  cultivation  of  typhoid  bacillus  has  but  a  Se  re¬ 
semblance  to  the  disease  which  we  clinically  know  as  enteric 
fever,  a  disease  which  seems  limited  to  the  human  species 
Sidney  Martin 2  finds  that  hitherto  “none  of  the  ordinal 
Snivn*  °f  1  ie-  tyPh£ld l  bacillus  obtainable  in  the  laboratories 
wil!  kHan  animal,  bu  that  it  maybe  rendered  virulent  by 
inoculation  and  transference  through  a  succession  of  peri- 
^  CfV1neS’  and  a  so  by  iniec‘ting  simultaneously  the  pro- 
Sno0f  0f.her  micro-organisms,  such  as  streptococcus  or 
bacillus  coli  communis.  It  is  noteworthy  that  the  bacillus 
coh  communis  and  Gaertner’s  bacillus,  when  subjected  to 
?  ™.11,ar  manipulations,  are  as  toxic  to  rabbits  as  is  the  typhoid 
baciHus.  It  must  be  remembered  that  “pure  cultivations” 
of  the  bacillus  typhosus  cannot  be  said  to  exist  in  Nature 
M  e  recognise,  and  it  may  be  taken  as  proven,  that  the  main 
cause  of  the  endemicity  and  epidemieity  of  enterica  in  this 
countiy  is  to  be  found  in  the  faeces  of  the  patient,  and  yet, 
Maitin  tells  us  that  while  the  bacillus  is  invariably  foun/in 
the  spleen  and  mesenteric  glands  and  in  intestinal  lesions 

a„d  also“Stheu?See.-'aSra  in  the  m°tionS  °f  t5'phoid  fev" 

Dr.  Carver,  working  under  Delepine  at  Manchester,  found 
the  typhoid  bacillus  twice  in  twenty  samples  of  typhoid  fieces 
\n  S.1i^tee]n  samples  of  typhoid  urine.3  Martin ,  work¬ 
ing,  with  sterilised  soils,  has  shown  that  in  soils  which  are 
more  or  less  “  polluted  ”  with  organic  matter,  the  bacilSs 
typhosus  will  continue  to  live  and  spread  at  ordinary  tem¬ 
peratures,  but  that  in  virgin  soils  the  pure  cultivations  of  the 
bacillus  die  out  from  some  unexplained  cause.  Martin  gives 
one  experiment1  to  show  that  in  unsterilised  soil  containing 
much  organic  matter  the  bacillus  may  continue  to  live,  but 

as  7vi-.?re  bae  .been  -no  evidence  of  spreading.*  Robertson 
and  Maitland  Gibson5  collected  thirty  samples  of  soil  from 
areas  which  thfy  considered  likely  to  be  infected.  “In  not 
one  single  instance  was  bacillus  typhosus  found  ” 

Laboratory  experiments  tend  to  show  that  vegetation  (grass) 
prevents  the  growth  of  the  organism,  which  may  explain 
why  typhoid  fever  is  so  much  more  prevalent  in  towns  than 
m  lural  districts  Attempts  to  prove  the  aerial  conveyance 
of  the  organism  from  liquid  filth  have  failed. 

Let  us  now  turn  from  these  experiments  to  the  practical  ex¬ 
periences  of  sanitarians.  It  may  be  premised  that  Martin’s 
experiments  show  that  the  bacillus  typhosus  will  grow  in  any 
soil  rich  in  organic  matter,  and  that,  although  aerobic,  it  can 
be  cultivated  as  an  anaerobe,  even  in  an  atmosphere  of  car- 
bonic  acid,  and  tliat  it  is  destroyed  by  sandy  or  peaty  u  virgin 17 
soils.  Itobeitson  and  Gibson  cultivated  the  bacillus  on  a  soil 
in  which  clay  predominated.  Sir  Charles  Cameron  is  of 
opinion  that  it  flourishes  in  gravel. 

Dr  •  bcurfield  of  Sunderland  has  said  that  “  the  greater  part 
of  the  county  of  Durham  in  which  typhoid  fever  had  been 
prevalent  during  the  last  few  years  was  covered  with  stiff 
boulder  clay,  and  in  the  urban  district  of  Sunderland  typhoid 

Tlje  pri  Msteiice  ot  the  bacillus  typhosus  appears  to  depend  ou  feediDg 
it  with  fluid  nourishment.  A  sewer  leaking  into  the  soil  would  do  this  or 
liquid  filth  in  a  privy. 


0f  The  subsoil  water  in  Munich  is  derived  from  the  mountains, 
and  when  these  are  covered  with  snow  tlie  subsoil  wa  ei  *  • 

?ris  a  most  interesting  fact  that  Pettenkofei  s  Mumcli 

an  account  of 

Munich  withits  soak-away  cesspools  and  foul v^he^revalence 
of°typhoid  *f  evei^11*^^1  we  Accept8  Pettenkof  er’s  theory  that  the 

mmmm 

bfa  houses  were  closed  and  the  stoves  were  lighted,  the  i inte¬ 
rior  of  Uie  houses  must  have  been  filled  with  cesspool  air  An 

organism  Pe^e£|ef  Thl  death-mte^mm  72  in  1880 

innP  Rut  it  is  needless  to  say  that  the  subsoil  watei  rises  and 
falls  "precis  elya  s^di  d  half  a  century  ago.  The  connection  of 
typhoid  fever  in  Munich  with  organisms  growing  m  the  soil  is 

t0Fntericnfever  has' long  been  regarded  as  a  filth  disease,  and 
+WiJ  abundant  evidence  that  filthy  surroundings,  such  as 

H&i  SiMUS  WB 
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Evidence  whatever.  If  for  the  sake  of  argument  we  allow  that 
tlie  bacillus  typhosus  may  grow  in  the  soil  w^have  to  ask 

LnTodSwiH™ on ^SdTciions  Robertson'  and  Gibson  showed 
«S  the  bacillus  disappeared  tattjijtatar  to  reappear  in  the 

tv  dust  which  ought  to  produce  a  prevalence  in  March.  The 
opinions  held  by"  sanitarians  and 

ouestion  differ  widely,  but  there  will  be  a  consensus  01 
opinion  tliat  a  water-logged  soil  rich  in  matt^i  is  the 

one  in  which  the  bacillus  typhosus  is  most  likely  t  l  ™. 
If  this  should  he  true  the  official  position  that  m  sewage 
treatment  filtration  through  earth  is  a  sine  qua  non  become 

ULoesaener  in  a  paper?  on  the  Viability  of  Pathogenic 

Bacteria  in  Interred  Ooroses,  states  that  he  inerted  mto^h_ 
vessels  and  cavities  of  dead  pigs  a  gieat  ot 

oginic  bacteria,  so  that  their  number  slum  Id  exceed tha .of 

the  saprophytes.  In  tlie  first  experiments  the  animals  were 

not  interred*  and  under  these  conditions  the  viability  of  the 
bacilli  of  typhoid  fever  and  cholera  did  not  exceed  four 01  v 
davs  When  the  animals  were  buried  in  a  porous  soil  t 
pathogenic  bacteria  manifested  a  maximum  viability  as 
Follows:  Typhoid  fever,  96  days,  cholera  28  days,  tubercle  95 
days,  bacillus  pyocyaneus  33  days,  pneumobacillus of  J 
laender  2S  days,  micrococcus  tetragenus  28  ™ 

aavs  The  bacillus  anthracis  preserved  its  complete 
virulence'  during  the  whole  year  of  the  experiment,  and  the 
iwillus  of  rouoet  du  pore  and  septicaemia  of  mice  234  clays. 
Is  for  the  typhoid  bacillus,  it  was  possible  to  isolate  it  from 


the  buried  corpses  only  once.  In  only  two  cases  was  there 
evidence  of  any  escape  of  the  disease  germs  from  the  bo  y. 

Tocsmier’s  conclusion  is  that  cemeteries  are  not  harmful, 
pSfc  'graves3  be  surrounded  by  a  layer  of  earth  sutb- 

%  ft.  Registrar  Genera, 

from  enteric  fever  in  these  districts  averaged  343 
pei-  1,000,000  persons  living,  J^f^pohrt  to’  the  Mc^that 

SSfev«  isTdfseasJS fofercmwdehndustrial  eentrea 
Fhe  enidemic  of  enteric  fever  in  Maidstone  in  1897  «  of 
great  importance  in  relation  ^^afaftelftenKid  by 
M?.  Davy,  Dm  T.  Thomson,  and  Mr.  Willcocks  has  put  us  in 
possession  of  most  of  the  fffh^mbreak'w' as  due  to  tlie  pollution  of 

1  It  was  conclusively  shown  that  the  outb  k  vis  tem  of  persons 

a  spring  or  springs .belong  to ’the tF^|ftaXd,  while  of  those  drink¬ 
drinking  this  watei  nearly  8  per  cen1  «  oian  cent.  were 

ing  water  belonging  to  other  systems  of  supply  nunlber,  crop  out 

attacked.  The  Faileigli  spu  g  ,  the  left  bank)  where  the  over- 

on  both  banks  of  the  Medway  (n  <  Y  known  as  “  ragstone”)  rests  upon 
lying  and  permeable  green  sand  (locally  k  n  e  springs  is  for  the  most 

the  nnpermeable  clay  beneath.  J)he  watei  ^if^these^sprin^^^^^  mainly  to 

part  pumped  to  the  ^aimmg  -  Farlei^h  springs  yield  over  3,000,000 
the  higher  parts  of  the  towm  ^Farle,^ spn ^ holding 

gallons  a  week,  and  the  . .  That  this  reservoir  and  the  pipes 

500,000  gallons,  ^,ek01c®  rntfpolluted  with  enteric  poison  was  beyond  doubt, 

this  spring,  which  yielded  only  35,oix)  accordingly  it  was 

bacteriological  analyses  weie  wholly  supern  ,  ber  2oth.  This 

cut  off  from  the  supply  on  the  following  moi: niug,  a  y  it  0n 

variability  of  composition  even  on  the  samaay.  11  bacillus 

animal  contamination,  is  supphed  by  the  under  dnu  g 
r,f  1  lion  garden.  Its  natural  flow,  as  Iig.  i  snows,  is  amv 

bv  some§20  feet  of  earthenware  pipes  with  open  ]oints,  lying 

nu  the  clav  2  feet  from  tlie  surface  near  the  catchpit  and  4 
watthe  distant  end.  Above  tire  channel  where  it  is  2  feet 
below  tlie  surface  is  a  fence  made  of  stakes  driven  into  the 
ground  whichmust  undoubtedly  have  acted  as  conductors 
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Fig.  x. 

directly  down  to  tlie  water  pipe.  Near  tlie  fence  were  de¬ 
posits  of  faeces.  Tlie  line  of  the  water  pipe  where  it  is neai 
the  catchpit  corresponds  very  closely  with  the  bed  of  tli 
* 

tyk 


TUTSHAM  'N  fflELD 


natural  surface  drainage,  and  this  spot  is  only  a  few  yards 
from  a  path  leading  to  a  stile  on  the  fence  (see  Fig.  2).  In 
the  case  of  two  springs  yielding  good  water,  Tutsham-in- 
Orchard  (Fig.  3)  and  Ewell  (Fig.  4),  the  water  pipes,  open- 
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jointed  indeed  as  in  the  former  case,  are  at  no  point  nearer 
the  surface  than  5  feet  and  |feet,  respectively,  and  the  sur¬ 
face  consists  in  each  case  of  vUrf. 

The  other  epidemiological  facts  of  this  outbreak  were 
shown  by  the  leotui’er  to  be  quite  compatible  with  the 
theory  that  the  dirty  water  supplied  from  Tutsham-in-Field 
was  the  main  cause  of  the  outbreak.  He  then  continued 
as  follows  :  The  inspectors  in  their  report  fix  October  iSth 
as  the  day  when  the  influence  of  the  Farleigli  water  ceased  to 
be  felt  in  Maidstone,  and  they  say  (p.  32):  “Nearly  all  the 
cases  notified  after  October  iSth  (some  280  in  number)  are  to 
be  regarded -as  having  had  a  cause  other  than  the  consump¬ 
tion  of  Farleigli  water.  This  opinion  seems  to  imply  that  in 
the  estimation  of  the  inspectors  the  disinfection  of  the  Far- 
leigh  water  system,  which  began  on  October  16th  and  con¬ 
tinued  until  November  4th  was  superfluous  and  useless. 
Speaking  of  the  2S0  cases,  they  say  :  “  By  Mr.  M.  A.  Adams 
they  were  referred  to  direct  infection  from  previous  cases,  and 
to  insanitary  conditions  of  waterclosets,  drains,  and  sewers. 
Tins  explanation  appears  to  us  to  be  the  probable  one  if  the 
insanitary  conditions  referred  to  be  taken  in  the  wide  sense 
of  including  the  fouling  of  the  soil  by  leakage  from  these  de¬ 
fective  drains  and  sewers.  Recent  researches  into  the  life- 
history  of  the  bacillus  of  typhoid  fever  go  to  show  that  this 
organism  finds  in  a  soil  contaminated  with  foul  matters  from 
leaky  sewers,  drains,  and  cesspools— conditions  especially 
favourable  to  its  vitality  and  multiplication.  That  the  soil  on 
\\  men  Maidstone  stands  is  thus  contaminated  was  set  beyond 
doubt  by  the  evidence  put  before  us.  To  the  existence  of 
these  conditions  is  mainly,  we  consider,  to  be  attributed  the 
remarkable  persistence  of  fever  in  Maidstone  after  the  primary 
cause  of  the  outbreak  had  been  removed  by  cutting  off  the  Far- 
leigh  water  supply.”  0 

Do  the  facts  of  the  case  really  establish  the  conclusion 
which  the  inspectors  say  is  “set  beyond  doubt?”  I  do  not 
nit  a  singir  word  in  the  report  or  a  single  experiment  to 
prove  that  the  bacillus  typhosus  was  growing  in  the  soil  of 
Maidstone.  The  epidemic  is  remarkable,  not  only  for  its 
severity,  but  from  the  fact  that  six  gentlemen,  all  eminent 


for  their  skill  in  bacteriology,  failed  to  discover  a  single 
typhoid  bacillus.  It  may  be,  as  ^the  inspectors  hint  was 
the  case,  that  the  bacillus  typhosus  was  permeating  the  soil 
of  Maidstone  in  November,  December,  and  January,  very 
much  as  a  blue  mould  permeates  a  cheese,  but  no  examina¬ 
tion  of  the  soil  is  recorded  in  the  report.  There  are  facts,  how¬ 
ever,  which  make  strongly  against  any  such  contention.  These 
were  the  total  escape  of  the  barracks  and  prison. 

The  report  states :  “  The  barracks  and  the  Maidstone 
prison  are  both  within  the  borough  and  both  are  connected 
with  the  town  sewers.”  “  The  water  supplied  to  the  bar¬ 
racks  is  that  of  the  Boarley  system  of  the  water  company’s 
supply.”  “At  the  prison  the  water  used  on  week  days  is 
from  a  well  34  feet  deep  sunk  in  the  Hythe  beds  of  the  lower 
greensand.”  During  the  five  months— August  to  December' 
— there  were  probably  Soopersons  who  drank  water  fi’om  the 
34-feet  well  sunk  in  the  “contaminated”  soil  of  Maidstone. 
Reference  to  the  map  (Fig.  5)  will  show  that  the  prison  is 


closely  hemmed  in  on  the  north  and  east  by  fever  stricken 
houses,  yet  neither  rise  nor  fall  of  subsoil  water  brought 
typhoid  fever  or  diarrhoea  to  the  prison. 

The  investigations  connected  with  the  Maidstone  epidemic 
are  of  great  interest  as  pointing  to  the  wonderful  protection 
which  the  humus  affords  to  the  underlying  water  against  pol¬ 
lution  from  above.  The  whole  of  the  Farleigh  springs  were 
of  the  same  character,  the  catch-pits  of  many  of  them  were 
liable  to  leakage  in  time  of  flood,  and  the  gathering  ground  of 
most  of  them  was  highly  cultivated  and  manured  land.  And 
yet  none  of  them — always  excepting  Tutsham-in-Field — 
afforded  evidence  of  serious  bacterial  impurities.  It  may 
be  added  that  in  the  third  quarter  of  1898  there  was  one 
death  from  enteric  fever  in  Maidstone  and  another  death 
from  the  same  cause  in  the  fourth  quarter,  so  that  the  “  con¬ 
taminated”  soil  of  Maidstone  was  not  able  to  contaminate 
the  inhabitants  during  the  drought  of  July,  August,  and 
September  or  the  rains  of  October,  November,  and  December 
of  last  year. 

Immunity. 

Bacteriologists  have  abundantly  proved  that  the  germs  of 
disease  are  ubiquitous.  They  are  found  in  earth,  air,  water; 
in  the  dust  and  on  the  walls  of  our  dwellings,  in  clothing,  in 
meat,  milk,  bread,  and  even  occasionally,  as  Andrewes  has 
shown,  in  hot  baked  rice-pudding.  The  fact  that  many  of  us 
manage  to  live  to  a  respectable  age,  and  to  die  from  something 
that  is  non-infective,  cannot  but  make  us  consider  whether 
the  immunity  of  the  individual  is  not  the  fact  which  tends 
more  than  any  other  to  the  improvement  .of  the  public  health. 
It  is  wholesome  for  us  to  remember  that  the  greatest 
sanitary  achievement  of  our  time  has  been  the  practical 
disappearance  of  typhus  fever.  Of  the  causa  causans  of  this 
disease  we  know  nothing.  Its  absolute  disappearance  has 
not  been  produced  by  successful  germ  hunting.  Its  disap¬ 
pearance  is  probably  due  to  the  improved  conditions  under 
which  the  masses  of  the  population  live  as  regards  food  and 
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cleanliness.  Few  of  us  doubt  that  if  this  country  should 
become  involved  in  war,  and  food  should  become  dear  and 
scarce  in  consequence,  the  relative  immunity  of  the  popula¬ 
tion  would  be  lessened,  and  typhus  fever  would  regain  its 
sway.  Whether  or  not  we  succumb  to  an  infective  disease 
orobably  depends  in  great  measure  on  the  dose  of  the  poison 
we  receive.  When  an  endemic  disease  such  as  enteric  fever 
become  epidemic  it  is  due  to  the  sudden  dissemination  of  a 
poison  in  relatively  large  or  virulent  doses.  Even  in  the  most 
severe  epidemics  it  is  rare  for  more  than  io  per  cent,  of  those 
who  have  run  obvious  risks  of  receiving  the  poison  to  be 
attacked.  The  questions  of  virulence  and  vulnerability  are 
most  important.  It  seems  to  be  well  established  that  the 
virulence  of  some  of  the  pathogenic  microbes  varies  immensely 
with  the  conditions  of  soil,  temperature,  air,  sunlight,  etc., 
under  which  they  are  grown,  and  it  must  be  remembeied  that 
it  is  not  always  the  pure  cultivation  which  manifests  most 
virulence.  Many  infective  diseases  assume  a  virulence  m  the 
tropics  which  is  rarely  met  with  in  temperate  countries,  Ihis 
appears  to  be  true  of  tropical  malaria,  enteric  fevei,  choleia, 
vellow  fever,  anthrax,  and  tetanus.  In  hot  countries,  where 
a  temperature  equal  to  the  optimum  for  the  growth  pf  many 
pathogenic  microbes  is  often  continuously  maintained  for 
weeks  in  succession,  the  risks  of  contagion  and  the  danger  of 
uncleanliness  must  often  have  become  apparent  in  a  manner 
more  convincing  than  among  us.  The  repeated  injunctions  as 
to  uncleanliness  in  the  Mosaic  law,  and  the  rigid  rules  laid 
down  as  to  the  conditions  which  made  a  man  unclean  and 
necessitated  his  subsequent  purification,  must  have  been  the 
outcome  of  experience.  To  eat  with  unwashed  hands  in  a 
tropical  country,  and  without  knives  and  forks,  would  eleaily 
be  to  run  considerable  risks.  The  regulations  in  force  among 
the  Hindus  were  even  more  stringent,  and  although  some  of 
the  regulations  may  appear  to  us  to  be  extravagant  and  non¬ 
sensical,  it  is  impossible  not  to  admit  that  most  of  them  have 
for  their  aim  the  protection  of  the  individual  and  his  fellow 

man  from  the  risks  of  infection.  . 

There  can  be  no  doubt  that  the  health  and  vigour  of  the 
individual  is  all-important  in  relation  to  infective  disease. 
The  enervating  influence  of  a  tropical  climate  upon  Europeans 
is  recognised  as  a  potent  predisposing  cause  of  infective  dis¬ 
ease,  and  if  to  the  effects  of  climate  be  added  those  of 
inordinate  fatigue  and  insufficient  food,  the  risks  of  infection 
of  the  organism  are  greatly  increased.  In  the  -Nile  expedition 
of  1889  those  troops  suffered  most  which  had  undergone  most 
exposure  and  fatigue.  Dr.  Maclean,  R.N.  (in  a  letter  to  Sir  J. 
Fayrer),  alludes  to  the  occurrence  of  enteric  fever  in  the 
Island  of  Ascension,  under  circumstances  of  close  observation, 
where  no  connection  could  be  traced  with  defective  sanitary 
arrangements,  though  it  is  probable  that  malarial  influences 
did  occur.  “The  water,  partly  collected  from  the  roofs  of 
buildings  during  rain  and  partly  condensed,  is  stored  in  iron 
and  cemented  stone  tanks,  and  removed  from  all  possible 
sources  of  contamination.”  It  is  of  course  possible  that  in  a 
case  such  as  this  the  bacillus  typhosus  may  be  lying  dormant 
in  the  body  ready  to  assert  itself  when  bodily  enfeeblement 
reaches  a  certain  pitch.  It  has  been  asserted  and  the 
assertion  received  the  support  of  the  late  Professor  Kanthack 
that  the  bacillus  typhosus  may  be  found  in  an  abscess  years 
after  the  attack,  and  the  same  thing  holds. good  in  a  less 
degree  with  regard  to  the  microbes  of  diphtheria  and  cholera. 

Nothing  is  better  established  with  regard  to  tubercle  than 
its  relation  to  overcrowding  and  unwholesome  occupations.  So 
“filth  diseases”  are  especially  fatal  to  those  who  live  in  the 
midst  of  filthy  surroundings.  It  is  not,  I  think,  at  all  neces¬ 
sary  to  assume,  although  it  is  possibly  the  case,  that  specific 
organisms  are  growing  in  the  filth.  In  the  cramped  dwelling 
of  the  artisan,  where  the  privy  is  often  barely  6  feet  from  the 
back  door,  the  risks  of  faecal  befoulment  of  the  food  or  person 
are  very  great,  and  when  in  such  places  large  pails  of  faeces 
are  left  to  putrefy  for  a  week  or  more,  it  is  not  to  be  wondered 
at  that  the  inhabitants  should  show  an  undue  predisposition 
to  the  infection  of  enteric  fever  as  has  been  pointed  out  by 
Boobbyer  and  others.  But  it  must  be  remembered  that 
wherever  putrefaction  is  going  on,  and  wherever  anaerobic 
organisms  are  growing  in  a  filth- sodden  soil,  unwholesome 
gases,  such  as  CO„,  H2S,  CH4,  and  H,  are  being  given  off,  and 
it  is  impossible  not  to  admit  that  the  breathing  of  these  gases 
from  week  end  to  week  end  in  the  crowded  courts  of  a  great 


city  may  so  lower  the  vitality  of  the  body  as  to  increase  its 
vulnerability  to  infection  of  all  kinds.  We  must  admit  that 
to  live  in  stinks  and  filth  may  greatly  depress  the  health  ana 
increase  the  susceptibility  to  infection  by  microbes. 

Professor  Stewart  Stockman9  reports  an  investigation  which 
he  carried  out  on  a  septic  organism  which  proved  fatal  to  380 
fowls  out  of  400  on  a  poultry  farm.  He  says  :  “  The  most  im¬ 
portant  thing  about  this  bacillus  seems  to  me  to  be  its  fatal 
effect  on  tuberculosis,  while  it  appears  to  be  non-pathogenic, 
or  nearly  so,  for  healthy  birds.  It  is  also  interesting  to  note 
that  it  killed  a  rabbit  affected  with  the  coccidium  oviforme, 
although  the  healthy  ones  were  little  affected  by  it.  lhis 
observation,  I  think,  affords  fresh  evidence  in  favour  of  what 
is  taught  about  certain  other  microbes,  namely,  thatthey  are 
only  pathogenic  to  the  enfeebled  organism. 

Danger  of  Wounds. 

It  is  an  established  fact  that  infective  organisms  may  gam 
access  to  the  body  through  the  smallest  wound,  whether  of 
the  skin  or  the  mucous  membrane.  The  various  forms  of 
septicaemia  as  well  as  erysipelas  and  malignant  oedema  are’ 

due  to  this  cause.  ,  .  .  ..  .  ,  , .  „ 

Tetanus,  as  we  have  seen,  is  always  due  to  the  inoculation 
of  a  wound,  and  it  is  a  question  whether  anthrax  of  cattle  is 
not  more  often  caused  by  inoculation  of  a  skin  abrasion  than 
has  hitherto  been  suspected.  Whether  any  of  our  common 
infective  fevers  are  communicable  by  accidental  inoculation  is 
a  moot  point,  and  one  which  is  certain  to  receive  a  mil  share 
of  attention  in  the  immediate  future.  It  is  certain  that  in 
the  transmission  of  plague  a  broken  skin  bears  a  most  im¬ 
portant  part,  and  it  may  be  that  other  infections  may  be  con¬ 
veyed  by  the  same  channel.  A  distinguished  pathologist  is 
credited  with  having  infected  himself  with  enteric  fever  by  a 
post-mortem  wound.  The  infections  brought  about  by  flies, 
ticks,  and  mosquitos  are  at  present  attracting  much  atten¬ 
tion,  and  it  seems  probable  that  the  danger  of  certain 
“  soils”  and  climates  may  be  shown  to  be  due  in  an  increasing 
degree  to  the  insects  which  find  in  the  localities  the  various 
conditions  necessary  for  their  existence. 

It  may  be  that  in  some  instances  an  abrasion  of  the  skin 
made  by  an  insect  may  merely  serve  as  a  point  of  entrance 
for  infective  organisms  abounding  in  the  surface  of  the  soil  or 
in  the  immediate  surroundings  of  the  individual,  and  having 
no  necessary  connection  with  the  insect  itself.  It  seems 
certain,  however,  that  in  the  majority  of  instances  which 
have  been  worked  out  a  particular  species  of  insect  serves 
as  an  intermediary  host  for  a  specific  organism  that  affects 
a  specific  animal.  We  hear  much  about  flies  conveying  fever, 
which  may  be  true  ;  but  we  must  always  bear  in  mind  what  1 
feel  inclined  to  call  the  excessive  specialism  of  -Nature. 
Insects  which  feed  on  dung  and  carrion  are  seldom  attracted 
by  the  food  of  human  beings,  and  I  confess  to  being  somewhat- 
sceptical  as  to  the  accidental  conveyance  of  infection  by 
“  flies  ”  which  heedlessly  buzz  first  into  the  faeces  and  then 
into  the  milk.  The  pathologist  of  the  future  will  clearly  have 
to  call  in  the  help  of  the  entomologist. 

Practical  Considerations. 

The  Maidstone  epidemic  has  been  very  useful  in  directing 
attention  to  some  of  the  common  conditions  which  endanger 
water  supplies.  Pasteur  and  all  subsequent  bacteriologists- 
have  directed  attention  to  the  value  of  the  earth  as  a  filter, 
and  it  is  a  matter  of  common  knowledge  that  a  very  shallow 
layer  of  compact  earth  will  remove  the  bacteria  and  much  of 
the  organic  matter  from  water  percolating  through  it. 

The  greatest  danger  to  shallow  wells  is  to  be  found  111 
subterranean  collections  of  filthy  fluids,  which,  leak  through 
fissures  in  the  earth  with  a  gradually  increasing  hydraulic 
pressure.  The  lined  well,  5  feet  deep,  which  I  have  in  the 
middle  of  my  garden,  has  given  water  of  exceptional  purity 
for  years,  notwithstanding  that  the  ground  is  cultivated  with 
human  excreta  to  within  6  or  7  feet  of  the  well.  Dr.  Macmartin 
Cameron,  medical  officer  of  health  for  Kirkcudbright  and 
Wigtown,10  shares  my  opinion  that  a  “  surface  well,”  properly 
constructed  and  in  a  selected  situation,  is  a  sale  source  for 
water.  [The  lecturer  then  referred  to  Dr.  Cameron’s  observa¬ 
tions  on  the  limits  of  danger  and  safety  in  relation  to  shallow 
wells.] 

Reverting  to  the  conditions  which  obtained  at  Maidstone, 
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1  will  mention  a  few  considerations  which,  though  obvious 
enough,  are  often  neglected.  During  a  drought  such  as 
-occurred  in  June,  July,  and  August,  not  only  would  the  stiff 
hop  land  be  liable  to  crack,  but  the  earthworms  would  retire 
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which  is  covered  by  7  feet  of  soil-that  is,  6  inches  more  than 
^  £®Pth.of.tlie  deepest  recorded  earthworm— might  be  con- 

4-t}  .  ------ - , - -  wuuia  retire  I  mg  into iffroin'abnvp n8rk  °ffuUnciia“ge1d  orSauic  matter  soak- 

-to  the  lowest  point  111  search  of  moisture.  At  such  times  they  thf  land  eVsuSs  thJt  if  Sr8t  place»  ,the  cultivation  of 
go  deeper  and  deeper  into  the  soil  and  lie  coiled  ud  in  oval  tba,t  fc  J.s  visited  more  or  less  frequently  bv 

inots  at  the  bottom  of  their  burrows.  I  have  upon  the  table  I  ^TiUla/l“101'e  or  !es.s  intelligent.  A  gathering  ground  for 
a  piece  of  a  worm-burrow  removed  from  my  garden  in  Sep- 


}*  Rats  ?r  ra  jb.d.s  may  burrow  in  it,  and  these  as  well 

s  other  ammals  and  birds,  may  provokingly  die  in  the  run 
nels  which  primarily  collect  the  rain  water  ;  and  I  cannot  u 
mafnS  ,tr^Th0  has  ever  walked  over  a  mSm  oan' 
S  safeX  d^tnk1  f  W  nat iWav^i;!'Vnning  0,f  a  neSlepted  waste 
cultivated  land.  1  that  whlch  has  Percolated  through  well 

-  '' . ^cncuui.y  uve  near  tne  surface  I  nlvim?  "wafpr  sP^mg  which  was,  and  had  been,  sup- 

tliey  may  burrow  to  a  considerable  depth  during  lon^-con-  rosp  in  a  Uh  w!  excel!ent.  quality  for  public  purposes.  It 
tinned  dry  weather  and  severe  cold;  the  depth  varies*  with  seldom  tisi/id  SK®  ly!?g  m  a  natural  del1  in  a  remote  and 
the  soil,  and  may  extend  to  66  inches.  surfaS  washing  ^  a  wfas  enclosed,  and  protected  against 

Then,  again,  we  must  not  forget  the  effect  of  harvest  on  r.m  fafnW^Sha  g8iWi.hlch  ahe  configuration  of  the  ground  would 
the  soil.  Before  harvest  the  amount  of  moisture  Safned  trees IS?  ato™’ds  >  hl times  of  flood-  Some  of  the 
upon  the  growing  plant  and  absorbed  by  the  still  active  root  funm  anLS,  fPd  +t  leif  stumPs  were  permeated  with 
would  prevent  anything  except  the  heaviest  rain  from  pene-  rotten  rnJ  Sf  n0t  but  re^ard  lfc  as  possible  that  these 

‘venlfill  Sf/S,al',',f‘,lim'  one  must  «dmitPtl,rt 
S  S  JlSEl a  suitable  place,  might 


tf“ m her  last  at  a  depth  of  more  than  two  feet.’  It  is  more  than 
a  quarter  of  an  inch  in  diameter,  and  would  act  as  a  drain 
the  surface  to  the  deeper  parts.  This  question  of  worm- 
burrows  is  one  of  great  practical  importance  to  sanitarians 
because  especially  after  a  drought,  they  may  serve  to  Sn- 
duct  bin  face  water  to  considerable  depths  without  its  really 
Sf  *«gHnflUenH?d  by that  biological  filter,  the  humus.  Darwin1^ 

:,a^®  ^iat’  although  worms  generally  live  near  the  surface 
they  mav  hiirrnw  tn  a  j _ n.  .  ,  ouuatci 


or  mo1  Ciack  a»d’™rm-W™  ?o a ^  deptlfolfiV^St 

01  more.  When  harvest  begins,  not  only  is  the  earth  deprived 
of  its  green  protecting  mantle,  but  the  upward  drainage  of 

autu moan'd ‘?LCiea8eS ’  Td  with  the  fallia§  temperature  of 
autumn  and  the  lessened  evaporation  the  rain  has  an  ever- 

inei  easing  power  of  penetrating  the  soil.  In  a  hop  garden 

!?ep  ]iaTvestinff  is  the  removal  of  the  pole  and 

4epth  n  the'snf/i/l  CTble  of  cond^ting  rain  wE  to  a 
aeptn  in  the  soil  of  two  feet  or  more.  If,  therefore  there  ho 

open-jointed  stoneware  pipes  in  a  hopgarden  at  a  dentli  of 

-that  when^the' hm  the, SUrfaCe’ ft  Possible-nay^ikely 
three  or  four  inel  e?  -P°^-  arV’em0Ved  a  surface  channel 

sraa  s 

asrsiSS-psi 

deeply  but  I  hvo  -  and  rabbits  sometimes  burrow  very 
me?t^  to  the  maxim^X"^6  It get  authentic  state7 

penetrate  Vri  axin?um  depth  in  the  soil  to  which  tliev  mav 

Ki‘„g' place  inTo™,  ^  J '?m  °>e  «*«" 

may  be  at  least  houses>  it  is  possible  that  they 

make  their  homes  in  innohoifn  sewer  gas.  Eats  occasionally 
made  in  outlying  plaees*andPni  es,pecia ^  lf  sucb  heaps  be 
known  t hat  t  hev  fnSde  corn Hoh=-  °nEne"fle,cted-  It  is  well 
tions.  It  is  a  safe  rvio  a  11  111  sP!te  of  elaborate  precau- 

of  foul  places  and  a  tove^of  ^fth  ratas  a  haunter 

urasr"  as  o,ten 

one  which  can  easily  b'g 'JaArdMpn'  ,3-oodeIfrom  the  surface  is 
suitable  structures  y  Thf  mound  by  c°verin£  it  with 

ought  to  be  carefullv  *  b  •  ?be  outcroP  of  a  spring 

level  of  the  sp^ng.  D  t^iewa ter ^°r  7  feet  above  thl 
find  an  entrance  fo  the  eatohnif  .^ecome  turbid,  or  if  a  worm 
be  discontinued,  or  it  niust  ' ho’  vwiU,?e  °^S^h  water  should 
cause  of  the  tSbidifv ^  aJld  filt^ed  until  the 

springs  should  always  be  carefniw  •  7  deai0,nsti'ated.  Such 
rains,  because  it  1?  at  such  /bliL  inspec.t^d  during  heavy 

springs  establish  airfaieretatiS*8  eSpeC,a"y  that  "“iW 

cnluUted  “'®--a!l0W  th«  gathering 

Prm  iflLeHVn'y  ^reatest  importance. 

spring,  I  am  inclined  to  think  that  tl  laye-r  °f  .earth  above  the 
dan^w  l?  tUink  that  there  is  safety  rather  than 


tbf  water  which  was  running  beneath  to  the 
thnfbH°U1anfit0W11S' •  further,  there  was  evidence  to  show 
t  at  this  dell  was  visited  by  an  occasional  tramp,  and  had 


j  r  1 —  rjj  clA1  dulcisiuiicu  immp,  ana  iiaci 

™rvnfadma  biayground  by  the  children  from  the  nearest 
nartW|f  cottafes-  11  1S  cIear  that  the  non-cultivation  of  this 

to  the^urity^ff  tlm  springU  °f  ,ath«than  «»  safety 

*±^iclevev  xis  a  disease  especially  liable  to  become  epi- 
the  autumn,  when  after  the  removal  of  the  crops  the 
paiched  earth  is  soaked,  and  when  there  are  large  aeeumu- 
lations  of  manurial  matters  waiting  to  be  spread  upon  the 

Tv'orf  tVe  su.mmer  the  yield  of  springs  is  seldom  increased, 
no  matter  how  heavy  maybe  the  rains.  The  water  which 

nWsPanrlth+e  e^lth  1S  ^  absoi'bed  by  the  roots  of  growing 
plants,  and,  to  a  large  extent  ,  mounts  upwards  in  the  plant  to 
help  metabolism  and  to  quicken  growth.  With  the  ripening 
dai  vesting  of  the  crops  root  action  ceases,  water  which 
tlie.  ea/th  tends  more  and  more  to  percolate,  and 
when  the  early  frosts  have  given  its  deathblow  to  the  green- 
^°J-c8TTr’  then  the  springs  begin  to  yield  more  water. 
Ine  nitrification  and  final  solution  of  organic  matter  in  the 
soil  goes  forward  mainly,  if  not  entirely,  in  the  upper  layer, 
and  it  is  dciubtful  if  any  appreciable  amount  of  oxidation 
takes  place  111  the  parts  which  are  beyond  the  reach  of  til- 
age.  A  ceitam  proportion  of  the  mineralised  organic  matter 
necessarily  escapes  absorption,  and  percolates  with  the  water, 
and  if  there  be  much  unused  nitrates  remaining  in  the  foil 
alter  harvest,  the  amount  which  percolates  to  the  springs 
may  be  considerable.  If  nitrates  be  placed  upon  the  soil  in 
tire  form  °f  artiheial  manures,  they  are  often  dissolved  and 
washed  beyond  the  reach  of  plant  roots  by  the  first  heavy 
slower.  iNot  only  nitrates,  but  soluble  salts  of  ammonia,  are 
placed  on  the  ground  in  large  quantities,  and  the  presence 
of  free  ammonia  111  the  drainage  water  of  cultivated  land  that 
Has  been  artificially  manured  need  not  be  an  indication  of 
pollution  in  the  proper  sense.  It  must  be  very  hazardous  to 
draw  just  conclusions  as  to  the  wholesomeness  or  otherwise  of 
water  from  the  amount  of  nitrates  in  it. 
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Regulation  of  the  Sale  of  Poisons  in  New  York.— A  Bill 
has  been  intioduced  into  the  New  Aork  Legislature,  reciuirin0- 
druggists,  pharmacists,  manufacturers,  and  wholesale  or  re¬ 
tail  dealers  who  shall  sell  any  proprietary  medicine  contain- 

Tliis  i<?  a  nTtinnoT''1"*6  I  in^  P0,1S0n  or  poisons  in  any  form,  to  put  it  ill  “such  bottles 
al  ques-  or  packages,  of  such  size,  shape,  or  condition  as  to  give  notice 

i -  -  I  of  its  contents.”  Failure  to  do  so  is  made  a  misdemeanour. 

Ihe  Medical  Record  says  such  an  indefinite  law  as  this  would 
accomplish  nothing,  and  it  is  safe  to  assume  that  the  Bill  will 

nmror  nnoo  f T 


Any  spring  |  never  pass  the  Legislature. 
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dermatitis  venenata. 


A  CASE  OF  ACUTE  DERMATITIS  CAUSED  BY 
HANDLING  THE  RHUS  TOXICODENDRON.- 

By  FRANK  NICHOLSON,  M.D.Lond., 

Physician  to  the  Hull  Royal  Infiimary. 


spots  varying  from  the  size  of  a  p  eacl  forearms. 

redness  was  much  more  uniform,  Aimost 

iTwK  \hhe  face  aSf  “etead  wS'fnvade'd  by  the  rash, 
which  had  a  fairly  sharp  margin .  and -ttieie  were 

“Ss  mLSbeyond 

IS  and  WL  been  treated 

as  such. 


From  the  story  and  the  eJ! Itt'acks”  thei? 

iSlIt-l5S:?!:53S 

s^sisigisi 

had  not  had  one  for  some  years  be 'the offender, 

ihnt  tlmv  knew  of  was  unusual  or  likely  to  De  rue  ommuti, 

and,  suspicion  aUaching  to  the  creeper  over  the  porch,  I  ad¬ 
vised  that  it  should  be  destroyed.  , 

1  wrote  to  Dr  Godfrey  Goodman  to  this  effect,  ana  in  1 sy  y 
1  wiote  “  :  next  visit,  to  his  satisfaction, 

was  pleased  to  lieai  that  at  ms  ne  k.-mmvtnl-pn  thp  de- 

SSSssS 

that  a  specimen  forwarded  to  Kew  ha(i^e  _  shining 

rlius  toxicodendron.  The  leaves  are  tr  thi  clematisx 

ink  when  applied  to  cotton  or  linen.  Tract  Ynrk- 

but  Tundcrstand  frrnn  the  SS at  Kew  that  in  many 
parts  of  England  it  is  thta  ™  growing 

SiSSSS  ffid«t  this  planOrome  with  him 
from  abroad  as  a  highly-prized  treasure. _ _ _ 


MEMORANDA! 

MEDICAL,!  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


Rhus  toxicodendron. 

The  -nast  history  was  good,  with  the  exception  of  six  or 
seven  similar  attacks,  all  “of  which  had.  occurred  during  the 
preceding  five  years,  during  which  penod  she  Lve  „ 
?he  same  farmhouse  with  her  parents,  and  the  attacks  hd  all 
occurred  when  she  was  at  home,  most  of  them  m  the  month 
of  August 


Read 


kt  a  meeting  of  the  East  Yorkshire  and  North  Lincolnshire 
at  a  Branch  of  the  British  Medical  Association. 


*  =»VSI‘SSsF"f„ 

thirty  years  previously  he  contracted^  ^  He  had  suf- 
urethra,  which  had  troubled  iuni  e  and  had  been 

fered  twenty  years  later  from  perinea  .^i  (){  late  year& 

in  various  naval  hospitals  foi  i  s  I  *  passing  » 
he  had  regularly  catlietensed  liimse If,  1 «Xtni“ht. 
No.  8  gum  elastic  English  oatheter  at  kg  had  elapsed 

Lately  he  had  neglected  this,  and L  ftg  weeks  haa 

paV  eLn8aX“  gum  elastic  oatheter,  and  had 

made  himself  bleed  rather  freely.  looking  man,  with  a 

I  found  him  to  be  a  «th«r  him- 

pulse  of  75,  temperature  98  F., and  .\e  7  clear  and 

self.  There  was  no  retention  of  ™e,  t  catheterisation  was 
did  not  contain  albumen.  No  attempt ,  at  ea  1  an 

made;  rest  in  bed,  a  diet ,of  milk  and -bwfiey  wate 

alkaline  mixture  with  tmctuie  of  Lyoscy  ’-passed  through 
The  next  day  a  No.  4  Silk  web  catheter  was  Pa^mbranous 
the  stricture,  which  was  tortuous  an< i  .1  1 «  ■  5  and  No.  6 

lli05afti?ca?iS£  w^e  MWA*  »““*  *** 

8«eigS-iust  after 

beginning  with  a  No.  5,  but  this  would  n  through  it. 

a  No.  4  entered  the  stricture,  but  Tpathisalsowouid  not 
A  No.  3  with  a  stilette  was  then  tried,  but  t^^ow  o£  the 
pass  through;  and  as  a  little  blwd  e  ej  tB. 

catheter  on  withdrawal,  of  feel- 

Before  leaving  the  room  the  patient  P  shakes»  were 

I  urgent  summons 


I  again  visited  him.  He  was  looking  very  ill,  he  had  a 
dusky  colour,  with  noisy  respiration,  and  with  the  skin 
bathed  in  perspiration.  He  complained  of  intense  pain 
in  the  lower  part  of  the  back  and  right  lumbar  region. 
About  5  ounces  of  urine  had  been  passed,  which  was  clear, 
and  contained  a  little  unmixed  blood,  evidently  from  the 
urethra  ;  the  passage  of  this  had  caused  intense  burning  pain 
in  the  urethra.  The  pulse  was  130  per  minute,  small  and 
feeble,  and  the  temperature  98°  F.,  while  great  thirst  was 
complained  of.  Hot  fomentations  with  turpentine  were 
ordered  to  the  back,  and  a  mixture  containing  liquor  ammoniee 
acetatis  and  spiritus  astheris  nitrosi  every  two  hours  was 
given  by  the  mouth. 

At  4  p.m.  he  was  worse,  livid  in  aspect,  streaming  with  per¬ 
spiration,  still  complaining  of  intense  pain  in  the  back.  The 
bowels  had  acted  freely,  and  he  had  vomited  once.  The 
pulse  was  about  170,  very  feeble.  Tincture  of  digitalis,  5 
minims,  and  tincture  of  nux  vomica,  3  minims,  were  ordered 
every  hour. 

At  10  p.m.  he  was  evidently  moribund  from  cardiac  failure  ; 
his  pulse  was  almost  imperceptible;  he  was  barely  conscious, 
and  the  skin  still  acting  freely.  Death  took  place  at  3  a.m.  on 
January  1st,  1899.  No  definite  convulsions  were  noticed  at 
any  time.  A  post-mortem  examination  was  not  obtained. 

The  case  appears  to  present  none  of  the  usual  features  of 
death  from  uraemia  with  suppression  of  urine,  but  rather  to 
have  resulted  from  a  reflex  cardiac  failure. 

H.  W.  Webber,  M.D.,  M.S., 

Assistant  Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital. 

Plymouth. 


.  _  CYST  OF  POSTERIOR  VAGINAL  WALL. 

M.  K.,  aged  26,  consulted  me  on  May  1st,  1897,  complaining  of 
her  “  womb  coming  down.”*  The  swelling  she  complained  of 
appeared  about  ten  months  previously,  and  was  slowly  in¬ 
creasing  in  size.  When  lying  down  she  found  it  disappeared 
into  the  vagina,  but  in  the  erect  position  it  protruded  beyond 
the  labia.  It  caused  no  pain,  only  discomfort*,  and  a  feeling 
of  pressure,  and  some  leucorrhcea. 

On  examination  the  swelling  was  soft  and  boggy,  and  as 
large  as  a  lien's  egg.  Examination  with  a  finger  in  rectum 
and  another  in  vagina  clearly  showed  tumour  to  be  cystic,  and 
growing  between  layers  of  rectovaginal  septum. 

O11  May  5th  I  removed  the  cyst.  An  attempt  was  first  made 
to  enucleate  it,  but  this  proved  impossible,  owing  to  the  thin¬ 
ness  of  its  walls  and  its  intimate  connection  with  the  tissues 
forming  the  septum.  An  elliptical  piece  was  therefore  excised 
irom  its  wall,  evacuating  about  i|  oz.  of  gelatinous  fluid,  and 
the  cavity  (which  measured  3  inches)  was  scraped  with  a 
sharp  spoon  and  swabbed  with  1  in  10  carbolic  lotion.  The 
vagina  was  lightly  packed  with  iodoform  gauze. 

subsequent  treatment'consisted  of  a  Condy  douche  night  and 
morning,  the  use  of  iodoform  and  eucalyptus  pessaries,  and 
packing  the  vagina  fairly  firmly  with  iodoform  gauze,  so  as  to 
promote  closure  of  the  cavity.  On  May  25th  a  speculum  ex¬ 
amination  showed  no  sign  of  any  cavity, 'the  wound  being 
soundly  healed.  Throughout  the  temperature  was  normal. 

At  the  time  of  this  operation  the  patient  was  three  months 
pregnant,  and  on  November  6th  after  a  very  tedious  and  diffi¬ 
cult  labour  I  delivered  her  of  a  full  time  male  child  by  forceps. 

i<“  operation  scar  did  not  give  wayand  she  recovered  without 
a  bad  symptom. 

Whitehaven.  G.  W.  H.  Tawse,  M.B. 


DECREASE  OF  UTERINE  MYOMA  AFTER  EXCISION 
T  .  OF  BREAST. 

v  connection  with  Mr.  Stanley  Boyd’s  paper  on  Oophorectomy 
,  <mcer  01  the  Breast,  I  might  mention  an  interesting 

character011  made  undercircumstances  of  a  somewhat  opposite 

^  H’  had  suffered  f<w  a  number  of  years,  before  she 
whim,  a  Pare’  ^rort?  a  very  large  myomatous  uterus 
Ac  bad  not  been  considered  advisable  to  operate  upon. 

: r  V?  th?se  cases,  She  was  greatly  impeded  and  dis- 

ti* /'In  ' a  "  Su?  ie  8r°wth.  I11  March,  1892,  menstrua- 
:  A  1L  sei’ ?nd  ^Jie  tumour  began  to  show  signs  of  decrease 
n  biHk.  This  latter,  however,  was  not  marked  until  April, 
Hmtin  ?n'  consequence  of  scirrhusof  the  right  mamma  (the 
i  <  nment  of  1  aget  s  disease  of  the  nipple)  her  breast  was 


excised  by  Mr.  C.  B.  Ball.  She  was  then  59  years  of  age. 
Within  a  week  there  was  a  most  noticeable  change  in  the 
growth.  The  usual  firm  condition  gave  place  to  a  softened 
tissue,  which,  with  further  considerable  diminution  in  size, 
conduced  greatly  to  the  lady’s  comfort.  Owing  to  her  removal 
I  have  lost  sight  of  her  for  some  time.  I  may  note,  in  passing, 
that  a  sister  died  of  pulmonary  cancer  secondary  to  a  mam¬ 
mary  growth  which  had  been  removed. 

Monkstown,  co.  Dublin.  R.  Lynn  Heard,  M.B. 


THE  TREAMENT  OF  H.EMOPIIILIA. 

In  the  British  Medical  Journal  of  February  nth,  Mr. 
Davies,  of  Tredegar,  has  given  the  results  of  his  treatment  of 
a  family  of  “bleeders”  which  appears  to  have  been  very 
successful. 

There  is  a  simple  remedy  which  proved  efficacious  in 
three  cases  under  my  observation,  and  it  would  be  interesting 
if  those  who  have  the  opportunity  would  give  it  a  further 
trial.  It  is  the  administration  internally  to  an  adult  of 
20  minims  of  dilute  sulphuric  acid  in  an  ounce  of  water  three 
times  a  day. 

When  I  first  went  on  as  dresser  at  St.  Thomas’s  Hospital  in 
1863  there  was  a  case  of  wound  over  the  kneecap  of  a 
“bleeder.”  The  house-surgeon  tried  pressure,  tincture  of 
iron,  nitrate  of  silver,  etc.,  for  two  days,  but  without  any 
beneficial  result.  Mr.  (now  Sir  John)  Simon  ordered  acid 
sulph.  dil.  in, xx,  aq.  §  j,  three  ti'mes  a  day,  the  result  was  that 
the  bleeding  soon  ceased. 

This  made  a  great  impression  on  me,  and  I  was  able  to  test 
the  efficacy  of  the  treatment  when  1  was  subsequently  house- 
surgeon.  During  my  tenure  of  office  two  brothers  came  in  at 
different  times  with  scalp  wounds,  and  both  bled.  In  their 
cases,  after  pressure  had  been  tried,  the  acid  had  the  desired 
effect. 

I  have  never  met  with  any  other  “bleeders,”  but  have 
frequently  administered  the  acid  in  repeated  epistaxis’;  and, 
combined  with  10-grain  doses  of  sulphate  of  potash,  for  bleed¬ 
ing  piles,  with  satisfactory  results. 

J.  B.  Siddall,  M.D.,  C.M.Aberd.,  D.P.H. Cantab. 

Northam. 


A  CARTRIDGE  IN  THE  RIGHT  BRONCHUS. 

C.  K.,  aged  7  years,  was  admitted  into  the  Somerset  Hospital, 
Cape  Town,  for  slight  dyspnoea  and  cough.  Eight  days  before 
he  had  been  throwing  a  pistol  cartridge  up  into  the  air  and 
catching  it  in  his  mouth,  when  he  fell  with  a' cry  just  as  the 
cartridge  got  into  his  mouth.  While  at  rest  he  was  only 
slightly  dyspnoeic,  and  he  could  walk  about  with  comfort,  but 
he  was  said  to  have  turned  very  blue  once  or  twice  after 
coughing. 

On  admission  his  pulse  and  temperature  were  normal,  but 
his  respirations  were  about  30  per  minute.  The  right  side  of 
his  chest  moved  less  than  the  left,  and  there  was  deficient 
entry  of  air  over  the  right  chest  below  the  fourth  rib  in  front. 
There  was  no  dulness  or  bronchial  breathing.  In  the  third 
and  fourth  right  spaces  was  a  loud  rhonchus,  which  was  trace¬ 
able  across  the  sternum  into  the  right  axilla.  With  the  .r-rays 
and  screen  a  foreign  body  could  be  seen  just  to  the  right  of 
the  spine.  The  next  morning  there  was  dulness  in  front  below 
the  fourth  rib,  with  complete  absence  of  entry  of  air,  and 
dulness  below  the  sixth  rib  behind.  The  temperature  was 
normal. 

Having  obtained  leave  to  operate  a  low  tracheotomy  was 
done  under  chloroform,  the  trachea  being  opened  freely.  With 
a  stout  piece  of  silver  wire  with  blunted  point  I  was  able  to 
feel  the  cartridge  distinctly  in  the  right  bronchus.  Each 
manipulation  caused  the  patient  to  cough,  although  under  the 
anaesthetic.  After  several  trials  with  nasal  polypus  forceps 
laving  a  crocodile  mouth,  I  succeeded  in  catching  one  edge  of 
its  open  end  and  it  was  removed  quite  easily.  He  made  a 
good  recovery  and  was  discharged  well  on  August  23rd,  the 
ireath  sounds  and  resonance  being  then  normal. 

The  cartridge  was  an  ordinary  brass  one  i  inch  long,  the  cir¬ 
cumference  of  the  rim  being  1  inch. 

The  greatest* difficulty  was  caused  by  the  coughing,  which 
immediately  followed  the  gentlest  manipulation.  The  cart¬ 
ridge  came  out  quite  clean  anti  was  full  of  mucus,  but  had  no 
blood  on  it.  _  _  _ 

Buluwayo.  W.  A.  MOFFAT,  r  .R.G.b. 
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TEWKESBURY  HOSPITAL. 


GANGRENE  OF  THE  LONG  TREATED  BY  CREOSOTE  \  APOTTR. 

(By  W.  Deyereux,  M.A.,  M.B. Cantab.,  Surgeon  to 
the  Hospital.) 

C  T  aged  11,  an  ill-nourished,  delicate-looking  boy,  was 
admitted  to  the  hospital  on  May  27th,  complaining  of  pain  111 
the  left  side  of  three  weeks’  duration  and  slioitness  of 

On  admission  his  temperature  was  100.80.  There  was 
slight  cough,  but  110  expectoration.  The  pain  was  situated 
over  the  left  side  of  the  chest,  between  the  two  axillary  lines. 
Percussion  revealed  absolute  dulness  below  the  lowei  border 
of  the  sixth  r.b,  extending  forwards  as  far  as  the  nipple  line, 
and  backward  to  the  angle  of  the  scapula.  Over  this  area 
there  was  a  total  absence  of  breath  sounds.  Around  it  there 
was  a  zone  about  2  inches  in  breadth  over  which  moist  rales 
could  be  heard,  with  slight  dulness  on  percussion.  Friction 
sounds  were  audible  over  the  combined  area. 

During  the  fortnight  after  admission  the  patient  s  condition 
changed  for  the  worse.  The  temperature  assumed  a  hectic 
type,  and  there  was  profuse  perspiration.  The  cough  was 
troublesome,  especially  at  night,  and  there  was  a  slight  \  iscid 
expectoration.  The  dyspnoea  and  pain  increased,  being  woise 

at  night.  The  area  of  dulness  increased  slightly 

An  exploring  needle  was  inserted  over  the  dull  aiea,  bun  no 
fluid  was  found.  The  needle  was  then  driven  into  the  lung  to 
a  depth  of  3  inches.  Some  creaking  was  felt  on  moving  the 
end  of  the  needle,  and  a  few  drops  of  blood  came  away. 

The  boy  was  put  on  a  nutritious  diet  with  egg  flip,  and  had 
a  mixture  containing  morphine  and  squill.  On  June  13th 
there  was  a  sudden  change  in  the  quantity  and  cnaractei  of 
the  expectoration.  It  increased  to  half  a  pint  in  the  twenty- 
four  hours.  It  was  watery  and  opaque,  with  a  greenish  tmge, 
slightly  streaked  with  blood  and  lumpy.  It  did  not  coagulate 
on  boiling.  O11  microscopical  examination  an  abundance  of 
pus  cells  was  found,  but  no  lung  tissue  or  tubercle  bacilli. 
The  smell,  especially  during  an  attack  of  coughing,  was  I101 - 
ribly  fcetid.  The  bed  was  covered  with  a  tent,  and  a  steam 
kettle  containing  creosote  was  employed.  .  ,  , 

On  June  14th  the  patient  coughed  up  about  a  pint  of 
similar  sputum.  Towards  evening  he  seemed  slightly  better, 
and  his  temperature  ran  down  during  the  night  to  normal. 
The  pulse  had  improved  considerably.  On  auscultation 
over  the  dull  area,  physical  signs  of  a  large  cavity  were 

During  the  next  five  days  he  seemed  slightly  better,  but 
the  sweating  continued  and  the  temperature  was  lnegulai, 
and  the  sputum  was  still  fcetid.  It  was  therefore  determined 
on  June  20th  to  try  the  inhalation  of  coal-tar  creosote  vapour. 
A  small  room,  connected  with  the  hospital  by  a  porch,  v  as 
tssed,  the  fireplace  and  window  being  rendered  as  airtight  as 
possible,  and  the  creosote  vaporised  in  a  metal  dish  over  a 

spirit  lamp.  ...  „  ,,  „  •. 

The  patient  was  provided  with  plugs  for  the  nose  and 
watch  glasses  for  the  eyes.  The  vapour  at  first  aggravated 
the  coughing,  and  the  patient  brought  up  a  large  quantity  of 
watery  sputum,  but  after  10  minutes  the  cough  diminished, 
and  he  felt  much  easier.  At  the  end  of  20  minutes  the  boy 
felt  weaker,  and  was  taken  back  to  bed,  when  he  again  ex¬ 
pectorated  a  large  quantity  of  sputum. 

During  the  next  week  the  inhalations  were  continued,  eacn 
lasting  from  10  to  15  minutes.  His  general  condition  showed 
considerable  improvement,  the  foetor  of  the  breath  ceased, 
and  the  cavity  in  the  left  lung  showed  signs  of  diminishing. 
On  June  28th,  during  the  inhalation  he  brought  up,  after  a 
severe  fit  of  coughing,  about  1  ounce  of  thick  yellowish- 
green  sputum.  He  went  out  into  the  garden  for  the  first 
time  on  that  day. 


•2  st  12  lbs.  On  July  18th,  his  weight  was  3  st.  13!  lbs.,  the 
cavity  had  disappeared  (though  there  was  still  dulness),  and 

the  expectoration  had  nearly  ceased.  ,  , 

On  July  25th,  the  weight  was  4  st.  2|  lbs.,  and  on  August  1st 
4  st.  6b  lbs.  The  inhalation  had  been  continued  daily  until 
July  30th  except  on  June  23rd,  when  the  temperature  rose 

Sllfhe  \iatient  was  discharged  on  August  3rd,  the  dulness 
having  greatly  diminished.  He  was  seen  again  on  Ins  return 
from  the  convalescent  home  on  August  17th,  when  he  looked 
extremely  well ;  his  weight  had  gone  up  to  4  st.  9  lbs., 
and  the  physical  signs  in  the  lung  had  completely  disap¬ 
peared.  _  — 
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By " JuVy^th/  he  had  gained  3!  lbs.,  his  weight  being 


T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday ,  February  2Sth,  1899. 

The  Treatment  of  Aneurysms  by  Extirpation. 

Mr  W.  J.  Walsham  read  a  paper  entitled  a  Case  of  Extirpa¬ 
tion  of  a  Laro-e  Non-pulsating  Aneurysm,  involving  the 
Common  Internal!  anS  External  Carotid  Arteries  of  the 
RL  lit  Side  of  the  Neck,  with  remarks  on  non-pulsation  in 
aneurysms  and  the  treatment  of  aneurysms  by  extirpation. 
The  patient,  a  strong,  lieaJtliy-looking  man,  49  years  of  age, 
had  noticed  a  small  swelling  for  six  years  on  the  right  side 
of  his  neck  It  had  grown  slowly  and  without  pain  until  a 
few  months  before  lie  came  under  observation  since  which 
time  It  had  got  rapidly  larger.  The  swelling  extended  from 
the  angle  of  the  jaw  nearly  to  the  clavicle,  and  from  near  the 
middle°  line  in  front  passed  debply  beneath  the  s  ter  no- 
mastoid  muscle.  It  was  roughly  globular  m  shape,  and 
generally  hard  in  consistence,  but  soft  and  fluctuating  111 
places.  "The  skin  was  not  adherent,  and  the  swelling  had  no 
connection  with  the  larynx  or  bones.  There  was  neither 
pulsation  nor  bruit,  and  nothing  escaped  on  puncture  with  an 
exploring  syringe.  It  was  thought  that  the  swelling  was 
glandular  and  probably  malignant.  An  exploratory  incision 
was  made  and  the  tumour  discovered  to  be  an  aneurysm.  ^  No 
pulsation  was  detected  at  the  operation.  Ilie  common cai ot  id 
was  lio-atured  in  two  places  below  the  sac,  and  divided 

between  the  ligatures  ;  the  sac  was  ’ fi^UyThe 

vessels  entering  it  were  secured  as  met  with,  and  Anally  the 
internal  carotid  was  ligatured  above.  The  sac  was  then 
removed  entire.  The  patient  made  a  good  recoverj  .  The 
author  stated  that  non-pulsation  in  an  aneurysm,  except  when 
it  had  become  consolidated,  diffused,  or  inflamed,  appeared 
to  be  rare,  only  a  few  cases  having  been  found  lecoided  in 
literature.  The  cause  of  non-pulsation  in  these  was  not 
very  evident,  but  was  attributed  either  to  leaking  of  the  sac, 
or  to  blocking  of  its  mouth  with  clots.  Nine  cases  of  extnpa- 
tion  of  carotid  aneurysms  were  tabulated;  all  recovered. 
The  wider  question  of  the  treatment  of  aneurysm 
by  extirpation  was  next  discussed,  and  a  table  of 
33  cases  of  spontaneous  aneurysms  treated  by  extirpa¬ 
tion  was  appended.  The  chief  methods  of  extirpa¬ 
tion  employed  were  :  (1)  The  old  operation  of  opening  tbe  s  , 
turning  out  the  clots,  and  securing  the  artery  above  and  below  , 
(2)  the  old  operation  plus  the  removal  of  the  sac  by  dissectio  , 
and  (3)  the  removal  of  the  sac  after  the  artery  had  first  been 
tied  above  and  below.  The  last  method,  slightly  modified  as 
in  the  author’s  case  by  dividing  the  proximal  artery  between 
two  ligatures,  dissecting  up  the  sac,  and  finally  tying  the 
distal  vessels,  was  submitted  as  the  ideal  one.  The  conditions 
most  favourable  for  extirpation  appeared  to  be  .  (1)  YYlieie 
there  is  insufficient  room  to  apply  a  ligature  to  the  artery  on 
the  proximal  side,  or  where  a  proximal  ligature  is  attended 
with  great  risk,  as  ligature  of  the  innominate  foi  subclavian 
aneurysms  ;  (2)  where  a  number  of  large  vessels  communicate 
with  the  sac ;  (3)  where  other  measures  have  failed  to  cure 
the  aneurysm  ;  (4)  where  the  aneurysm  as  111  the  popliteal 
artery,  has  become  diffused,  or  rupture  of  the  sac or  ; gangrene 
of  the  limb  is  threatened ;  (5)  where  the  setting  free  of  emtio  , 
as  in  carotid  aneurysms,  would  be  attended  with  risk .  0 
cerebral  softening.  From  a  review  of  the  p  eases 
and  from  the  experience  gained  in  his  own  case,  the 
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author  considered  it  to  be  shown  that  the  opera¬ 
tion  of  extirpation  might  be  looked  upon  as  a  most 
successful  method  of  treating  an  external  aneurysm,  and 
was  perhaps  the  best  that  could  be  adopted  in  the  conditions 
above  mentioned.  But  for  an  ordinary  popliteal  aneurysm 
without  complications  enucleation  could  hardly  be  compared 
with  such  a  simple  and,  as  a  rule,  satisfactory,  procedure  as 
ligature  of  the  popliteal  or  even  of  the  femoral  at  the  apex  of 
Scarpa’s  triangle.  ^ 

.Mr.  R.  J.  Godlee  had  had  a  case  of  a  large,  soft,  popliteal 
aneurysm  under  lus  care,  in  which,  after  ligature,  pulsation 
returned  in  the  sac;  he  therefore  excised  it.  But  the 
operation  was  by  no  means  easy  and  took  a  long  time  to 
perform  ;  there  were  numerous  branches  coming  oft'  from 
the  aneurysm,  and  it  was  very  difficult  to  effect  a  separation 
between  the  aneurysm  and  the  popliteal  vein,  in  fact,  the 
vein  might  have  been  injured.  There  was  no  gangrene  oi  the 
foot,  but  there  was  more  oedema  of  the  leg  than  is  ordinarily 
seen  after  ligature,  and  recovery  was  very  slow.  Haemorrhage 
0  an  alarming  character  was  not  likely  to  be  troublesome  in 
excision  of  a  popliteal  aneurysm,  inasmuch  as  it  could  be 
controlled  by  a  tourniquet.  He  was  not  inclined  to  excise  all 
popliteal  aneurysms  as  a  routine  practice.  The  knee  was  an 
inconvenient  situation  for  a  scar.  He  pointed  out  that  it  was 
advisable,  before  excising  an  aneurysm,  to  determine  the 
condition  of  the  walls  of  the  arteries  in  the  neighbourhood  of 
the  aneurysm.  One  possible  explanation  of  the  absence  of 
pulsation  in  an  aneurysm  was  that  the  aneurysm  exerted 
pressure  on  the  trunk  of  the  artery. 

Mr.  T.  Holmes  had  listened  with  the  greatest  pleasure  to 
tbe  paper,  which  reminded  him  of  many  difficult  cases  of 
diagnosis,  for  aneurysms  did  not  always  pulsate,  while 
pulsating  tumours  were  not  always  aneurysms.  He  had  dis¬ 
cussed  the  reasons  why  aneurysms  sometimes  did  not  pulsate 
mT  Hospital  Reports  ;  if  there  was  not  a 
free  exchange  of  blood  between  the  artery  and  the  aneurvsm 
pulsation  might  be  absent.  A  bruit  might  also  be  absent  over 
an  aneurysm  ;  and  this  absence  might  be  due  to  the  mouth  of 
^ aneurysm  being  either  too  large  or  too  small.  He  quoted 

th a  W.i-S  i  1  Patient  had  a  tumour  projecting  on 

the  back,  but  not  pulsatile ;  the  diagnosis  lay  between  a  ma- 

fmind^to'  hp^  ,1  aT^'i  and  an  abdominal  aneurysm.  It  was 
f  un  to  be  due  to  a  large  false  aneurysm  communicating  bv 

produce  d"  ‘death  *  ^  The  ao^0minal  aorta  5  by  rupturing  ithad 
produced  death.  The  other  case  was  under  [Sir  Prescott 

fereTwitr?nr£S.flTl|aiKe?aS  a+Psoas  abscess  ;  it  was  not  inter¬ 
fered  with  suigically,  but  on  the  man’s  death  it  was  found  to 

afsocausedXiItl^hv^nnf4  witl‘ ^abdominal  aorta  that  had 
that  did  not  mil  of  P^me.  He  thought  cases  of  aneurysm 

T&  tr CnStiC°-Uld  not  be  diagnosed  were  /are. 

1  ne  m  atment  in  the  author  s  case — that  was  excision  of  flm 

‘°  older  of  opening  file 

a\  tur.niB"  °«t  the  clots,  and  hunting  for  the  arteries 
Mr  A.  Pearce  Gould  related  a  case  of  a  soldim  aged  28 

excised,  but  the  operation  was  not  an  pasvone-  if  waa 

reu^m3btVVefovXf^  Sit  St  ‘fl,  f  "  ,km,  ^ 

felt  riid4  i<n  tV  tibialarterie/on’^he 

asked  tl,e  aX;SSe  ^ewhvTp°f  ^  aneU^sra-  IIe 
moval  of  the  sac  to  removal  oi  most  c®mPlet(' 

thought  it  unnecessarv  to  snend  of.  •lt*  .For  hls  Part  he 

the  adherent  structures.  Herel/edtf/aT  'r  dlss.e^ting  off 
1  i teal  aneurysm  who  though  of  Q ,.*•  .  ^?.,a  Patient  with  apop- 

O11  this  account  he  judged  it  better  to*/’  T/8  J*a^e  to  faint, 
than  to  excise  the  aKfr^sm.  aS^SoftSiST1  arter? 
tating  amputation  of  the  tWh  n  ^ne  tlie  f°ot,  necessi- 

thought,  have  been  avoided ted’  whi(dl  he  now 

instead.  avoided  had  he  excised  the  aneurysm 
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fir?  iA,  A’  FowLBY  bad  always  considered  that  there  was  a 
(Ianng  the  spontaneous  cure  of  aneurysm  at  which  pulsa¬ 
tion  disappeared.  In  aneurysms  showing  a  tendency  to 
indeigo  cure  the  artery  between  the  aneurysm  and  the  heart 
became  narrowed,  as  the  result  probably  of  a  free  collateral 
circulation  diverting  the  blood  stream.  The  routine  excision 
of  aneurysm  was  bad  surgery,  as  it  exposed  the  patient  to  a 

d ^rfrabne  fnsk  of  haemorrhage  that  might  be  profuse 
and  difficult  to  control.  Where  an  artery  and  vein  S  in 
close  contact,  the  vein  was  almost  certain  to  become  closely 

nonh?0Tted  Wlth  th?*  aneurysm  ;  this  was  markedly  so  m 
popliteal  aneurysm  It  was  generally-and  he  believed  erro¬ 
neously-assumed  that  the  artery  in  the  neighbourhood  of  the 
aneurysm  was  in  a  condition  of  disease.  From  an  examina 
Don  of  the  hospital  museums  in  London  he  had  found  that  in 
popliteal  aneurysm  the  artery  was  healthier  in  the 
neighbourhood  of  the  aneurysm  than  higher  up  in  the  thigh 
He  therefore  considered  that  ligature  was  inadvisable  at  the 
apex  of  Scarpa  s  triangle,  and  that  it  could  be  performed  close  to 
the  aneurysm.  He  believed  generally  that  in  cases  of 
aneurysm  the  artery  was  in  a  better  condition  close  to  the  sac 
tluin  nearer  to  the  heart,  and  that  this  proposition  was 
especially  true  of  popliteal  aneurysms. 

The  President  was  convinced  from  his  experience  that  any 
damage  to  the  accompanying  vein  was  fraught  with  serious 
consequences  to  the  patient,  and  since  there  was  some  danger 
ot  this  in  incision,  that  operation  was  only  advisable  in  excen- 
tional  instances.  He  referred  to  a  man,  aged  80  years,  with 
heart  disease,  who  was  in  Guy’s  Hospital  under  the  care  of 
the  late  Di\  Owen  Rees.  This  patient  had  a  popliteal 
aneurysm  which  burst ;  he  accordingly  ligatured  the  femoral 
artery  in  Hunters  canal  and  the  popliteal  artery,  and  tried 
bdt  unsuccessfully,  to  excise  the  aneurysm. 

Mr.  Walsham,  in  reply,  pointed  out  that  he  did  not  recom- 
men,d  e7Blsl?n  as  a  routine  treatment  for  aneurysm ;  it  was 
much  better  in  simple  cases  of  popliteal  aneurysm  to  ligature 
£e,  v®s.s.el-  Formerly  he  ligatured  the  femoral,  but  recently 
ie  had  tied  the  popliteal  artery  in  cases  of  popliteal  aneurysm 
He  was  in  favour  of  removing  the  whole  of  the  aneurysm  sac’ 
because,  as  was  shown  by  his  collected  cases,  the  w  >und  then 
healed  more  readily,  and  also  because  if  some  of  the  wall  of 
the  aneurysm  was  left,  vessels  coming  off  from  it  might 
hfemorrhao-/6  and  hgature,  and  so  give  rise  to  secondary 

CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  February  2Jfth,  1899. 

Clinical  Evening. 

Muscular7Atrophy  Recommencing  long  after  Infantile 

Paralysis. 

Dr.  Parkes  Weber  showed  a  boy,  aged  17,  who  at  2  years  of 
age  had  been  affected  apparently  by  a  combination  of  infantile 
hemiplegia  (“polioencephalitis”  of  Striimpell)  of  the  right 
Side  and  infantile  paralysis  (acute  anterior  poliomyelitis^ of 
both  lower  extremities.  Both  lower  limbs  were  considerably 
wasted  (especially  the  right  one),  and  the  right  half  of  the 
body  was  somewhat  smaller  than  the  left  half.  About  five 
months  ago  the  patient  noticed  a  loss  of  power  in  the  right 
hand  and  wasting  of  the  muscles  of  the  right  thumb.  It  was 
fearecl  that  the  case  would  turn  out  to  be  one  of  progressive 
muscular  atrophy,  like  those  described  as  commencing  long 
after  infantile  paralysis.  The  thumb  muscles  had,  however 
during  recent  weeks  somewhat  recovered,  so  that  it  was  now 
hoped  the  disease  was  not  really  of  a  progressive  character  in 
the  present  case.  The  patient  had  been  treated  by  small  doses 
of  strychnine. 

Unilateral  Hypertrophy  of  the  Breast  from  Pressure. 

Dr.  Cahill  showed  a  woman,  aged  27,  with  hypertrophy  of 
tne  ngfit  breast  due  to  pressure  of  a  paralysed  and  contracted 
right  arm.  At  the  age  of  9  she  had  right  hemiplegia  after 
diphtheria,  and  the  right  arm  became  spastic  and  contracted, 
painS  urmly  flexed  and  adducted,  so  that  the  hand  pressed  on 
the  thorax  just  above  the  mamma,  and  this  breast  had  always 
been  larger  than  the  other.  That  this  was  due  to  the  pressure 
was  confirmed  by  the  diminution  which  had  taken  place 
since  the  arm  had  been  kept  extended  at  night  by  a  splint. 
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The  President  thought  that  the  breast  was  not  so  much 

hypertrophied  as  displaced  downwards  by  the  arm. 

Pulmonary  Fibrosis  associated  with  Tabes  Dorsalis  and 

Arthropathy.  . 

Dr  H  A.  Caley  showed  a  woman,  aged  about  40,  suttenng 
from* these  diseases.  She  first  came  to  St.  Mary  s  Hospital 
October,  1896,  with  characteristic  symptoms  of  tubes.  As 
there  was  some  cyanosis  of  her  lips  he  examined  her  chest 
and  found  signs  of  pulmonary  fibrosis,  most  maiked  on  the 
rj„ht  side  a  cavity  at  the  right  posterior  apex,  and  broncln- 
PPtasis  at  the  right  base.  She  had  no  cough  or  other  pul- 
monaiw  symptomf  There  was  a  history  of  hex- having  attended 
f hospital  for  chest  trouble  at  the  age  of  13,  and  Dr  .Caley 
thought  that  the  chest  trouble  dated  from  then.  In  1897  she 
developed  painless  effusion  in  both  knees  of  the  type  described 
b?  Cham)tP  in  tabes.  Dr.  Caley  regarded  the  association  of 
the  pulmonary  and  nervous  diseases  as  purely  accidental. 

Rheumatoid  Arthritis  with  Enlarged  Spleen  and 
Glands  in  a  Child.  _ 

l\Tr  Bertram  Hunt  showed  a  boy,  aged  6,  with  the  history 
that  while he  was  in  hospital  suffering  from  tonsillitis  and 
broncho-pneumonia,  his  knees  and  elbows  became  painful  and 
then  swelled.  The  effusion  was  not  great 
showed  that  the  bones  were  normal.  There  had  been  me 
<mlar  pyrexia,  the  temperature  sometimes  reaching  104  ., 

promessive  aruomia,  enlargement  of  the  lymphatic  glands  in 
?he?xilla  and  groiiis,  and  considerable  enlargement  of  the 
spleen  Bacteriological  examination  of  the  sy  novial  fluid  gave 
negative  results.  Mr.  Hunt  thought  that  the  joint  disease  had 
been  secondary  to  tonsillitis. 


A  Patient  after  Removal  of  Cerebral  Tumour. 

Dr  Washbourn  and  Mr.  Arbuthnot  Lane  showed  a 
woman  from  whom  Mr.  Lane  had  removed  a  tumour  growing 
from  the  pia  mater  over  the  arm  area  two  years  ago.  The 
case  was  recorded  in  the  Clinical  Society’s  TrunsacUons ,vo . 
xxx  p  G4-  Permanent  paralysis  of  the  right  arm  had  fol¬ 
lowed the  operation,  but  she  was  otherwise  m  good  health, 
and  there  had  been  no  recurrence  of  the  fits  from  which  she 

previously  suffered. 

1  Factitious  Urticaria. 

Mr.  Mouat  Biggs  exhibited  a  young  man  suffering  from 
factitious  urticaria,  who  was  a  healthy  athlete,  and  had  never 
suffered  from  urticaria  from  any  of  the  usual  causes.  Re¬ 
markable  urticarial  wheals  could  be  induced  anywhere  on  his 
skin  by  drawing  lines  on  it  with  any  blunt  instrument.  A 
white  wheal  rose  on  a  scarlet  background,  forming  an  eleva¬ 
tion  of  quite  an  eighth  of  an  inch.  This  reached  dsmaxuni- 
in  five  minutes,  and  faded  111  the  course  of  an  hour  There 
was  not  the  least  itching  or  discomfort.  Pressure  alone 
brought  them  about.  Some  cases  had  been  described  in 
which  similar  wheals  were  produced  by  local  cold  such  as 
that  by  ether  spray ;  several  of  the  cases  had  also  paroxysma 
£ Sxojlobinuria;  but  neither  of  these  was  the  case  with  this 

Myositis  Ossificans  Progressiva. 

Dr.  Raymond  Craavfurd  (with  Mr.  Lockwood  of  Sheffield; 
showed  a  well-marked  example  of  this  condition  in  a  boy, 
a-ed  6L  There  were  no  traceable  evidences  of  rheumatism 
in  the-  family,  though  the  child  himself  had  disease  of  the 
mitral  valve,  which  presumably  was  rheumatic.  Injury,  as 
in  so  many'  cases,  appeared  to  have  been  the  direct  exciting 
cause  at  a*  years  of  age.  The  bony  growths  for  the  most  part 
seemed  to  have  originated  from  the  spinous  processes  of  the 
vertebrae,  and  to  have  spread  into  the  retro-vertebral  muscles, 
more  particularly  the  latissimus  dorsi  and  trapezius ;  the 
child’s  back  was  traversed  in  several  directions  by  elevated 
ridges  of  bone.  The  fixed  curvature  of  the  spine  and  the 
rigidity  of  the  cervical  muscles  gave  the  child  a  very  charac* 
teristic  attitude.  The  upper  arms  were  glued  to  the  sides  by 
ossification  of  the  humeral  attachments  of  the  latissimus 
dorsi  on  either  side.  Skiagraphs  were  handed  round  to  show 
the  actual  condition  of  the  thumbs  and  great  toes.  The  short¬ 
ness  of  the  thumbs  was  chiefly  due  to  shortness  of  tbe  meta 
carpal  bones,  and  their  rigidity  to  synostosis  of  the  first  ana 
second  phalanges.  In  the  great  toes  the  metacarpal  bone  was 
completely  united  by  bone  to  the  first  phalanx,  and  the  effort 


of  Nature  to  compensate  this  condition  had  resulted  in  a 
throwing  outward  of  the  ungual  phalanx  beneath  the  secona 
t/06S. 

Congenital  Paralysis.  .  .. , 

Dr.  Leonard  Guthrie  showed  a  case ^“^Pf^Wen' con- 
nf  ,,  vPfliN  of  ac re  Tile  disease  appeared  to  have  been  con 

genital  The  ediild  had  never  been  able  to  walk  or  stand.  He 

Sd  sit  up  but  easily  fell  backwards  and  was  unable  to^nse 
All  the  muscles  were  extremely  weak  but  in  the  arms  ne 

could  perform  most  movements,  although  feebly.  In  tire  eg  ^ 

there  was  almost  complete  loss  of  power ,  iH'6 defiSte 
tion  of  both  faradic  and  galvanic  irritability,  but  no  aenn 

reaction  of  degeneration. 

Acute  Atrophic  Paralysis  Affecting  both  Upper 
Extremities. 

Dr  Leonard  Guthrie  also  exhibited  a  boy,  age  yeaVs’ 
with’  infantile  paralysis  attesting  bot^p^^’ai^s  purely 
intercostal  muscles,  so  that  the  breatlm  g  P 

diaphragmatic.  The  legs  were  unaffected. 

Dysphagia,  associated  with  Unilateral  Paralysis  of 
the  Eighth  and  Bulbar  Series. 

Dr  StClair  Thomson  showed  a  man,  aged  36,  complaining 
of  dvsphama  and  found  to  be  affected  with  unilateral. paralysis 

ISSA  £«  -ryeaS?  S  aT^| 

SS&M.  SS  vocal 

$£  KU°e  sa»  If  taste was  L. .on 

i.„  haok  of  the  tongue  on  that  side,  the  pulse  naa  ueei 
rapid  throughout.  There  was  no  specific  history,  but  consi¬ 
derable  improvement  followed  a  course  of  me|^!lr  ^ ^ tmeranial 
of  potassium.  Dr.  Thomson  remarked  that  intracranial 

lesion  had  here  caused  symptoms  in  many  ways  simulati  g 
malignant  disease  of  the  oesophagus ,  and  tha i  while M 
destroyed  the  auditory  nerve  it  had  left  the  facial  neive 

Rheumatoid  Arthritis.  .  ,  , , 

Sir  Hugh  Beevor  showed  a  case  of  chrome, .  rheum 

arthritis  in  a  man  aged  60.  It  was  almost  confine  the 

metacarpo-phalangeal  joints  m  either  U“  of 

flexed  to  the  ulnar  side.  This  was  attributed  to  the  use  o 
his  hands  in  working  the  large  “  sweeps  of  abaige.  ok 
graphs  of  the  hands  were  also  exhibited. 


Asthenic  Bulbar  Paralysis.  , 

Dr.  Harry  Campbell  showed a  woman,  29-  He  believea 
this  to  be  the  fourth  reported  case  in  this  country  Ihe 

paralysis  was  incomplete,  but  became  ^cbap^Xes  fifteen 
muscles  were  used.  Symptoms  showed  themselves  fifteen 

months  ago,  when  she  noticed  that  she  .^p  ^Sgnt  time 
utterance  if  she  sang  for  a  short  time.  At  the  present  time 

all  the  muscles  ordinarily  concerned  m  .  J  :  arfc 

affected  by  this  curious  weakness,  and  also  the  anterior  pa 

of  the  occfpit o-f ront alis ,  and  occasionally  there  tod  be^>ss 
of  power  in  the  arms  when  they  had  been  raised  for  a  time. 
The  symptoms  were  always  better  in  the  morning 
night’s  rest.  During  mastication,  for  example,  the  m 
the  tongue  became  weak ;  and  altlicmgli  she  could  a 
speak  well,  yet  after  speaking  for  a  time  articulation  be 
difficult.  No  lesion  had  been  found  in  the  brain  in  any  of  the 
recorded  cases.  There  was  no  sensory  change,  and  the  electrical 
reactions  were  normal. 

Dr.  Ormerod  had  not  seen  a  similar  case  of  bulbar  paralysis, 
but  had  seen  the  same  kind  of  condition  obtaining 
parts  of  the  body,  for  example,  in  a  man  in  whom  the  uppti 
muscles  of  the  thigh  were  affected. 

Multiple  Sarcomata  of  Skin. 

Mr.  A.  H.  Tubby  showed  a  man,  aged  65,  suffering  t ion 
multiple  sarcomatous  tumours  of  the  skin.  The  PjU  y 
tumour  was  in  the  upper  part  of  the  right  side  of  the  scrotum, 
and  was  noticed  six  months  before.  A  second  tumoui  ap 
peared  on  the  left  side,  and  then  one  under  the  jaW.  Now 
there  were  hundreds,  some  of  them  of  c<^.^de^ab/  ’ |  { 

over  the  surface  of  the  body,  some  of  which  had  appearea 

during  the  last  five  days.  The  liver  was  enlarged,  and  there 


was  some  jaundice.  Two  members  had  seen  similar  eases. 
In  one  the  original  tumour  appeared  in  the  ischio-rectal  fossa ; 
in  the  other  it  occurred  in  the  scrotum. 

The  President  mentioned  a  similar  case,  and  commented 
■on  the  fact  that  a  wide  dissemination  of  sarcoma  throughout 
the  body  was  evidently  compatible  with  fair  general 
health 


Anterior  Dislocation  of  the  Hip,  probably  Congenital* 
Mr.  Tubby  also  showed  a  child  with  an  anterior  congenital 
dislocation  of  the  hip.  lie  remarked  that  this  form  was  more 
■common  than  usually  described,  being  present  in  one  third  of 
the  cases.  It  was  uncertain  whether  they  were  intra- 
•uterine  dislocations  or  birth  dislocations.  In  this  case  there 
was  no  difficulty  in  the  birth,  and  not  until  nine  weeks  after¬ 
wards  was  it  noticed  that  something  wrong  existed.  Three- 
fourths  of  an  inch  of  shortening  of  the  right  limb  existed. 
It  was  a  true  pubic  dislocation.  He  had  attempted  to  replace 
the  bone  under  an  anaesthetic,  but  had  failed,  as  there  was  no 
definite  acetabulum,  and  the  head  of  the  femur  was  mis¬ 
shapen  and  small.  The  anterior  dislocations  were  more  diffi¬ 
cult  to-treat  than  the  posterior  dislocations,  which  themselves 
also  presented  great  difficulties. 


MEDICAL  SOCIETY  OF  LONDON. 

Edmund  Owen,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  February  27th,  1899. 
Auto-intoxication  and  its  Relation  to  the  Treatment 

of  Disease. 

Dr.  Sidney  Martin,  who  read  this  paper,  began  by  contrast¬ 
ing  infection  with  intoxication,  the  latter  meaning  poisoning 
by  chemical  agents,  usually  the  products  of  activity  of  the 
living  germ.  In  auto-intoxication  the  body  manufactured  its 
own  poisons,  but  the  term  comprised  many  different  condi¬ 
tions,  in  some  instances  so  widely  different  that  he  questioned 
the  propriety  of  retaining  it.  He  described  auto-intoxication 
under  three  headings:  (i)  gastro-intestinal,  (2)  occurring  in 
the  course  of  chronic  disease,  (3)  occurring  in  association  with 
the  glands  of  the  body.  He  pointed  out  that  the  activity  of  a 
tissue  in  disease  might  be  altered,  and  so  produce  symptoms 
an  vai  ious  ways  for  example,  by  interference  with  vascular 
and  nervous  supply ;  by  the  accumulation  of  products  of  its 
•activity  ;  by  the  preponderance  in  it  of  certain  mineral  salts 

especially  potash,  and  by  the  action  on  it  of  some  poison  of 
-external  or  internal  origin.  It  followed  that  the  determina- 
tion  of  the  cause  of  the  effect  on  the  tissue  might  be  difficult 
it  not  impossible  ;  in  other  words,  that  what  was  observed  as 

be  produced  by  many  different  causes 
\  Inch  might  throw  an  organ  or  tissue  out  of  activity. 
A  poison,  lie  remarked,  did  not  necessarily  kill,  and 
ailing  death,  the  final  effect  of  the  poison  was  in 
many  cases  the  result  of  an  action  on  various  tissues 
and  organs  This  was  particularly  to  be  noSed  with 
the  poisons  that  acted  in  disease.  In  reference  to  auto 
intoxication  of  intestinal  origin  the  chief  examples  were 
ascribed  to  bacterial  decomposition  of  the  gastro-intes- 
tinal  contents,  as  ffist.mguish^  from  bacterial  infection  of  the 
intestine.  \Y  ith  the  exception  of  the  bacillus  coli  communis 
most  of  the  intestinal  bacteria  were  non-pathogenic  as  loin"  as 
they  remained  inside  the  intestine.  If,  however  the  pro- 
ducts  of  putrefaction  were  absorbed  the  body  was  poisoned 
and  this  process  frequently  passed  from  one  of  intoxication  to 
V.ne  infection  of  the  intestinal  wall,  or  of  the  peritoneum 

-wLphe°d  witVthl  hif4111!1  bacterial  intoxication  should  be 
f  °.aP  d  Wlth  tno  bacterial  processes  that  occurred  in  disease 
and  not  as  an  auto-mtoxication.  Another  form  resulted  fron! 
tlie  indigestion  of  food  in  which,  in  addition  to  the  locll  sym¬ 
ptoms  there  were  others  described  as  remote  cr  reflex  This 
subject  was  a  very  complex  one,  and  must  be  discussed  in 
refeience  to  auto- intoxication  since  during  the  normal  nm 
cesses  of  digestion  bodies  were  formed  which  assessed 
poisonous  properties.  He  pointed  out  that  normally  ?^  the 
process  of  absorption  the  albumoses  were  transformed  bv  the 
mucous  membrane  of  the  stomach  and  gut  into  the  proteids  of 


intoxication  in  which  the  poisons  originated  in  the  tissues  of 
the  body,  and  were  not  due  to  bacterial  activity.  Although 
most  of  the  proteid  substances  of  the  body  were  non -toxic 
some  had  a  distinct  physiological  action,  but  it  was  quite 
possible  that  in  disease  some  of  the  altered  products  might 
determine  functional  disturbances.  He  added  that,  so  far 
no  poisons  resulting  from  the  splitting  up  of  proteid  or  other 
body  substances  without  the  aid  of  bacteria  had  ever  been 
separated  Discussing  the  nature  of  Bright’s  disease  and 
diabetes,  he  suggested  that  the  symptoms  of  uraemia  should 
be  ascribed  to  the  selective  action  of  a  poison  or  poisons  on 
the  cerebral  centres.  He  referred  to  Bouchard’s  contention 
that  in  uraemia  the  normal  toxicity  of  urine  was  oreatly 
diminished,  from  which  that  observer  inferred  the  retention 
of  poisons  in  the  body.  The  substances  met  with  in  diabetic 
patients  which  were  not  present  in  health  were  not  very  toxic 
and  no  poison  had  been  isolated  which  would  account  for  the 
phenomena,  though  the  occurrence  of  peripheral  neuritis 
might  be  taken  as  evidence  of  an  intoxication.  He  discussed 
cholaemia  and  anaemia  from  this  point  of  view.  The  author 
then  passed  on  to  consider  the  effects  of  removal  of  normal 
glands  in  respect  to  nutrition  and  their  bearing  on  disease. 
Ihe  effects  of  their  removal  had,  he  said,  been  ascribed  to 
the  absence  of  an  internal  secretion  which  was  normally  given 
to  the  body,  and  which  was  essential  for  the  carrying  out  of 
certain  physiological  processes ;  or,  on  the  other  hand,  the 
phenomena  following  removal  might  be  due  to  the  non¬ 
elimination  of  some  poison  inimical  to  life.  In  view  of  the 
well-marked  physiological  action  of  certain  normal  glands,  it 
was  fair  to  suppose  that  in  the  normal  body  these  glands 
formed  substances  as  internal  secretions  which  were  essen¬ 
tial  to  the  maintenance  of  the  complex  physiological  pro¬ 
cesses  of  health.  But  an  excess  of  this  very  physiological 
activity  might  in  itself  be  a  determinative  cause  of 
disease. 

The  President  asked  whether  rickets  was  not  a  form  of 
autointoxication  of  gastro-intestinal  origin,  to  which  cause 
moreover,  he  attributed  the  headache  and  fatigue  which 
sometimes  followed  excessive  exertion,  massage,  etc. 

Dr.  Mott  said  he  had  been  engaged  with  Dr.  Halliburton 
m  some  interesting  researches  on  the  biochemical  changes 
associated  with  general  paralysis  of  the  insane.  The  degenera¬ 
tion  of  nervous  tissue  led  to  the  formation  of  fatty  substances 
^Td^h  stained  black  with  osmic  acid,  which  ordinary  myelin 
did  not,  so  that  there  was  evidently  some  change.  This  fatty 
change  was  also  well  marked  in  muscle  fibres  and  other 
tissues.  They  had  made  experiments  with  the  cerebrospinal 
fluid  of  general  paralytics,  which  brought  about  a  fall  of  the 
blood  pressure,  an  action  also  exerted  by  cholin.  They 
inferred  that  the  action  of  the  fluid  was  due  to  its  containing 
cholin,  a  supposition  which  was  confirmed  by  direct  investigan 
tion.  They  also  found  a  small  quantity  of  nucleo-protein, 
which  was  a  powerful  coagulating  agent,  and  might  possibly 
explain  some  of  tlie  complications  of  general  paralysis  due 
apparently  to  venous  stasis.  Neurin,  which  was  readily  con¬ 
verted  into  cholin,  was  also  a  powerful  poison.  Injections  of 
glycero-phosphoric  acid  into  the  circulation  gave  negative 
results.  He  had  examined  150  cases  of  general  paralysis 
with  the  view  to  determining  the  cause  of  death,  and  in  addi¬ 
tion  to  widespread  degeneration  of  the  kind  described,  he  had 
remarked  the  existence  of  a  very  high  blood  pressure  durin" 
the  epileptiform  ,'seizures.  He  pointed  out  that  the  muscle 
degeneration  could  not  be  due  to  degenerative  changes  affect¬ 
ing  the  nerves,  of  which  he  had  convinced  himself  by  direct 
examination.  He  attributed  these  effects  to  a  process  of  auto¬ 
intoxication,  to  counteract  which  he  advocated  copious  injec¬ 
tions  of  saline  solution. 

Dr.  YYashbourn  agreed  that  the  term  auto-intoxication  was 
very  misleading,  as  it  was  used  to  express  two  distinct  condi¬ 
tions,  one  the  absorption  of  substances  from  the  intestine  and 
the  other  to  denote  certain  changes  occurring  in  chronic 
disease  such  as  cholaemia  and  uraemia.  It  still  remained  to 
be  proved  moreover  that  these  conditions  were  due  to  the  cir¬ 
culation  of  poisonous  substances  in  the  blood.  He  asked  for 
some  explanation  of  the  fact  that  the  toxic  substances  formed 
during  digestion  were  not  absorbed  along  with  the  other  pro¬ 
ducts  of  digestion.  He  suggested  that  in  cholaemia  and 
uraemia  there  was  probably  an  alteration  in  the  metabolic 
functions  of  the  organs  profoundly  affecting  nutrition. 
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Dr.  Martin,  in  reply,  said  he  was  unable  to  define  the  exact 
nature  of  rickets.  He  thought  it  was  a  mistake  to  include 
under  the  head  “auto-intoxications”  processes  of  bacterial 


original. 


Fothergillian  Prize  and  Medal. 

The  President  announced  that  the  Fothergillian  prize  and 
medal  for  1899  had  been  awarded  to  Dr.  Monckton  Copeman 
for  his  work  in  connection  with  glycerinated  lymph  and  on  the 
excellent  effects  thereof. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Section  of  Surgery. 

R.  L.  Swan,  M.D.,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday  January  20th ,  1899. 

Dislocations  and  Fractures  of  the  Astragalus. 

Mr  H  Gray  Croly  read  a  paper  on  astragalus  dislocations 
and  fractures,  and  gave  a  history  of  several  very  important 
cases  which  had  occurred  in  his  hospital  and  private  practice. 

Mr.  Lentaigne  exhibited  a  cast  of  fracture  of  the  astragalus. 
This  particular  injury  was  exceeding  rare.  It  was  a  fracture  of  the 
anterior  portion  of  the  astragalus,  with  displacement  forwards 
and  outwards  of  the  fractured  head  of  the  bone,  and  was 
caused  by  jumping  off  a  car.  After  an  interval  operation  was 
allowed  The  loose  head  of  the  astragalus  was  found  to  be 
completely  detached  from  all  structures  except  by  a  few 
threads  of  fibrous  tissue.  The  head  of  the  astragalus  was  re- 
duced  and  the  wound  closed.  The  case  was  still  in  hospital, 
and  would  be  exhibited,  he  hoped,  later  on 
&  ]y[r  yy  1.  Wheeler  said  Hancock’s  statistics  oi  109  cases 
of  complete  removal  of  astragalus  for  compound  dislocation, 
simple  dislocation,  and  disease  showed  14.6  per  cent,  death- 

rate  • 

The  President  had  seen  one  case  of  dislocation  which  was 

remarkable,  inasmuch  as  it  bore  our  what  Mr.  Croly  had  said 

_ the  apparent  facility  with  which  the  astragalus  could  be 

dislocated  by  accident.  He  had  made  several  endeavouis  to 
imitate  that  force  on  the  dead  subject,  because  he  had  often 
had  occasion  to  remove  the  astragalus  for  aggravated  equino- 
varus  in  the  adult.  It  was  a  very  successful  operation.  In 
this  operation  he  always  had  to  remove  the  astragalus 

^  Mr.  Croly,  in  reply,  said  that  Boyer  thought  that  bony 
ankyiosis  between  the  tibia  and  os  calcis  was  inevitable  after 
excision  of  the  astragalus.  With  regard  to  immediate  excision 
at  Broca’s  time,  he  had  16  deaths  following  immediate  excision, 
but  none  following  excision  when  the  sloughs  took  place.  It 
was  a  remarkable  fact  that  if,  when  the  astragalus  was  dislo¬ 
cated  forwards,  forwards  and  inwards,  or  forwards  and  out¬ 
wards  it  was  not  removed,  it  acted  as  a  foreign  body  ;  but  if 
it  went  backwards,  where  it  had  plenty  of  room,  it  did  not  do 
any  harm  whatever.  His  strong  opinion  was  that  immediate 
removal  of  the  bone,  with  careful  dressing  of  the  wound  was 
the  proper  treatment. 


possible  to  bring  this  mass  into  view,  and  as  the  patient  was- 
almost  moribund  before  the  operation,  Mr.  Lentaigne  decided 
to  give  temporary  relief  by  forming  an  intestinal  nstula  in 
two  stages,  after  first  emptying  the  distended  bowel  by  enter- 
otomy.  On  incising  the  gut  two  large  basinsfull  of  pea-soup¬ 
like  faeces  flowed  out,  and  the  intestinal  cavity  was  irrigated 
and  washed  out  with  a  stream  of  warm  water ;  the  opening 
was  then  closed  by  silk  sutures,  and  the  gut  was  returned  to 
the  abdominal  cavity.  When  emptied  and  flattened  out,  the 
intestine  seemed  to  be  about  4  inches  across  from  lower 
margin  to  mesentery.  The  left  hand  of  the  operator  was  in¬ 
troduced  into  the  cavity  and  directed  well  over  to  left  side  , 
it  was  then  cut  down  upon  and  the  bowel  securely  fastened 
to  the  opening  by  a  few  sutures  passing  through  the 
parietal  peritoneum,  muscle,  and  skin.  The  incision  in 
the  median  line  was  closed  with  three  layers  of  sutures, 
the  two  deeper  of  silk  for  peritoneum  and  muscle,  and 
the  superficial  of  catgut  for  the  skin,  covered  by  a  layer 
of  celloidin.  The  small  opening  on  the  the  left  side  of  the 
abdomen  was  kept  open  by  a  plug  of  iodoform  gauze,  and  on 
the  third  day  after  operation  the  fistula  was  made  complete 
by  an  incision  into  the  bowel.  There  was  an  immediate 
improvement  in  the  patient’s  condition.  The  bowels  emptied 
themselves  continuously  through  the  fistula,  and  the  vomiting 
and  attacks  of  pain  ceased  almost  at  once.  On  June  27th,  as 
the  patient  had  got  into  good  condition,  and  was  anxious  to- 
be  relieved  of  the  annoyance  of  the  fistulous  opening,  excision 
of  the  caecum  was  performed,  with  end-to-end  suture  of  intes¬ 
tine  bv  Kocher’s  method.  The  bowels  acted  naturally  four 
times  on  July  29th,  and  almost  every  day  after.  There  was 
considerable  delay  in  the  healing  of  this  wound,  as  infection 
of  the  silk  used  in  suturing  the  parietes  seemed  to  have 
occurred,  the  silk  slowly  coming  away  through  a  small  sinus 
at  the  upper  end  of  the  wound,  and  it  was  not  completely 
healed  until  October,  1898.  The  intestinal  fistula  closed  of 
itself  as  soon  as  the  bowels  acted  normally,  and  on  July  i2tii 
it  had  practically  closed,  neither  faeces  nor  flatus  coming 
through  it.  It  was  now  represented  by  a  firm,  clean  scar,  no 
trace  of  the  opening  existing.  The  patient  was  shown  to  be 
in  excellent  health  and  condition,  the  bowels  acting  regularly 

Remarks  were  made  by  Mr.  Wheeler  and  Mr.  Croly  ;  and 
Mr.  Lentaigne  replied. 


Chronic  Intestinal  Obstruction. 

Mr.  John  Lentaigne  exhibited  a  patient  from  whom  he  had 
removed  the  caecum  and  a  small  portion  of  the  ileum  for 
chronic  intestinal  obstruction,  resulting  from.  stricture  at  the 
junction  of  the  ileum  and  caecum.  The  patient,  a  girl,  aged 
12,  had  come  under  his  care  on  April  16th,  1898.  She  was  then 
in  a  very  miserable  condition,  voiniting  frequently  and  reject¬ 
ing  almost  all  food,  and  complaining  of  constantly  lecuning 
attacks  of  severe  pain  in  the  abdomen;  the  abdomen  was 
greatly,  distended,  and  the  attacks  of  pain  were  usually  accom¬ 
panied  by  visible  peristaltic  movements  of  the  intestines, 
which  formed  large  tumours  under  the  parietes  moving  slowly 
in  various  directions.  These  attacks  would  last  for  one  01 
two  minutes,  after  which  the  patient  would  be  free  from 
pain.  The  bowels  were  very  constipated,  no  motion 
ever  coming  except  after  the  administration  of  purgatives 
followed  by  enemata.  The  illness  had  commenced  two  years 
before,  and  the  girl  had  been  steadily  getting  worse.  On 
April  22nd  he  opened  the  abdomen  in  the  median  line.  Huge 
coils  of  intestine,  which  proved  to  be  the  ileum  enormously 
distended  and  with  greatly  thickened  wall,  came  out  at  once. 
On  passing  the  hand  along  this  enlarged  intestine  it  was 
found  to  end  in  a  hard  mass  firmly  bound  down  by  adhesions 
in  t '  e  right  iliac  fossa.  Owing  to  the  adhesions  it  was  1m- 


Epidemiological  Society.— At  a  meeting  held  on  February 
17th  the  President  (Dr.  Franklin  Parsons)  m  the  chair,  Dr. 
Boobbyer,  Medical  Officer  for  Nottingham,  read  a  paper  on 
Ten  Years’  Experience  of  Typhoid  Fever  in  a  Mid  and  Town 
He  described,  with  the  aid  of  maps,  the  geological  and 
physical  characters  of  the  site  of  the  city,  which  was  built  on 
the  sandstones  and  red  clays  of  the  trias,  the  greater  part  on 
the  Bunter  sandstone,  at  elevations  of  80  to  400  feet  above 
the  river  Trent,  one  district  lying  low  on  alluvium  and 
^ravels,  and  subject  to  occasional  floods.  Two  important 
features  were  the  occurrence  beneath  the  town  of  numerous 
caverns  in  the  rock,  frequently  converted  into  huge  cesspits, 
which  often  interfered  with  building  and  sewerage  operations 
and  the  cleaning  out  and  filling  up  of  which  was  a  work  of 
much  difficulty  ;  and,  secondly,  the  extensive  use  of  polluted 
refuse,  and  made  soil  in  levelling  building  sites  to  a  depth  of 
20  or  30  feet.  Prior  to  1845  there  was  within  the  city 
a  population  of  50,000  crowded  on  920  acres  of  sewage- 
sodden  soil,  but  with  the  extension  of  the  municipal 
boundaries,  and  the  inclusion  of  a  large  semiruraE 
district,  many  of  these  rookeries  had  been  cleared, 
while  cottages  and  houses  were  being  erected  at  the 
rate  of  many  hundreds  annually.  The  water  supply  was  at 
the  rate  of  21  gallons  per  head,  drawn  from  deep  borings  in  the 
rock  at  a  considerable  distance  from  the  town.  The  sewers 
were  of  recent  construction  and  well  planned,  the  sewage, 
6  to  7  million  gallons  daily,  being  conveyed  by  gravitation  or 
bv  pumping  to  a  sewage  farm  six  miles  away,  and  1,300  acres 
in  extent.  But  there  were  as  yet  only  10,000  houses  with- 
waterclosets ;  in  400  middens  were  retained,  and  the  re¬ 
mainder  were  provided  with  40,000  pails.  The  death-rate  from 
typhoid  was  always  high,  having  equalled  the  mean  of  the 
great  towns  in  three  years  only— namely,  1879,  1888,  and  1892, 
in  which  the  mean  summer  temperature  and  the  mortality 
from  diarrhcea  were  also  very  low.  No  relation  could  be 
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traced  between*  the  prevalence'  of  typhoid  and  the  rainfall, 
the  geological  formation,  or  the  elevation  of  the  site.  Poverty, 
dirt,  overcrowding,  and  soil  pollution  seemed  to  be  the  sole 
determining  local  conditions  of  its  special  incidence.  Houses 
with  five  or  more  rooms  amounted  to  45  or  50  per  cent,  of  the 
whole,  but  contributed  only  14  per  cent,  of  the  cases,  86  per 
cent,  occurring  in  those  with  fewer  than  five  rooms.  The 
incidence  of  cases  was  1  in  558  of  the  houses  with  waterclosets, 

1  in  120  of  those  with  pails,  and  1  in  37  with  midden  privies, 
being  evidently  connected  with  the  relative  degree  of  soil 
and  air  pollution.  He  had  investigated  several  local  out¬ 
breaks  that  could  not  be  traced  to  water,  milk,  or  shellfish, 
but  in  which  its  spread  by  means  of  human  intercourse  was 
conclusive,  while  in  the  general  hospital  843  cases,  and  in  the 
children’s  157  cases,  had  been  treated  in  the  ten  years,  22 
and  11  of  the  nurses  respectively,  or  2.5  and  7.0  to  100 patients, 
had  contracted  the  disease.  His  conclusions  were  that  (1 )  a  sus¬ 
tained  mean  temperature  of  over  55°F.  was  followed  by  a  higher 
autumnal  rise  in  the  prevalence  of  typhoid,  and  a  cooler  sum¬ 
mer  by  a  lower  than  the  average  ;  (2)  that  the  disease  was 
endemic  in  poor  crowded  districts  irrespective  of  elevation 
and  geological  formation,  provided  soil  pollution  and  like 
favourable  conditions  were  present ;  (3)  that  even  on  foul 
made-soil  and  where  pail  closets  were  in  use  the  better  class 
of  houses  suffered  less  than  the  poorer  ;  (4)  that  the  inci¬ 
dence  was  far  less  in  houses  with  water-closets  than  with  dry 
-conservancy,  and  heavier  on  those  with  middens  than  on 
those  where  pails  were  used,  the  differences  being  more 
marked  the  poorer  the  class  of  houses ;  and  (5)  that  it  was 
directly  communicable  by  personal  intercourse  even  in  well- 
regulated  hospitals,  and  more  so  in  the  confined  dwellings  of  the 
poor.— The  President  felt  that  much  harm  was  done  by 
underrating  the  communicability  of  typhoid. — Dr.  Seaton 
thought  that  too  much  attention  had  been  paid  to  water  as  a 
■cause  to  the  neglect  of  sanitary  conditions.  Remarks  were  also 
made  by  Dr.  Whitelegge,  Dr.  Bulstrode,  Dr.  Willoughby, 
Dr.  T.  Thompson,  and  Mr.  Shirley  Murphy;  and  Dr. 
Boobbyer  replied. 

British  Orthopaedic  Society. — At  a  meeting  on  February 
■17th,  Mr.  Jackson  Clarke  showed  a  case  of  Severe  Con¬ 
genital  Talipes  Calcaneo-valgus.  There  was  no  defect  of  the 
fibula.  The  child  after  birth  showed  a  tendency  to  fold  the 
legs  on  the  front  of  the  abdomen  with  the  feet  together.  He 
suggested  that  this  had  been  the  position  in  utero ,  and  was 
the  cause  of  the  deformity.  The  patellie  were  dislocated  out¬ 
wards.  In  this  and  other  respects  the  child  had  much  im¬ 
proved  under  treatment  by  manipulations  and  splints. — Mr. 
Muirhead  Little  showed  two  cases  of  Supposed  Injury  to 
the  Shoulder  at  Birth.  In  both  there  was  a  history  of  difficult 
labour,  one  being  instrumental,  while  in  the  other  there  was 
difficulty  in  delivering  the  shoulders.  In  both  there  was 
marked  inward  rotation  of  the  arm  at  or  just  below  the 
shoulders,  and  the  movements  of  that  joint  were  very 
limited,  in  one  case  so  much  so  that  paralysis  was  suspected, 
but  electrical  examination  showed  that  it  was  not  pre¬ 
sent.  The  head  of  the  humerus  felt  unduly  pro¬ 
minent  behind,  and  there  was  a  distinct  depression 
in  the  region  of  the  neck,  as  though  the  diaphysis  were  dis¬ 
placed  forwards  and  inwards.  He  diagnosed  separation  of 
epiphysis  with  rotation  of  lower  fragment.  Massage  and 
manipulations  had  effected  some  improvement.  He  had 
skiagraphed  the  parts,  but  at  this  early  age  (3  and  5  years) 
ossification  was  not  advanced  enough  for  much  to  be  shown. 
Remarks  were  made  by  Mr.  Jackson  Clarke,  Mr.  John 
Poland,  Mr.  William  Thomas,  and  Mr.  Keetley.— Mr. 
Poland  showed :  (1)  Specimens  of  Fractured  Neck  of  the  Femur 
with  vicious  union  in  a  youth  of  21,  with  symptoms  like  coxa 
vara— he  had  excised  the  head  of  the  femur  and  the  re¬ 
dundant  callus  that  prevented  movement  ;  (2)  a  specimen 
■obtained  by  excision  of  Dislocation  of  the  Shoulder  with 
separation  of  the  great  tuberosity  ;  (3)  the  cast  of  a  case  of 
Hallux  Varus  coming  on  at  the  age  of  12  in  a  congenital  club¬ 
foot,  there  was  some  wasting,  as  if  from  paralysis,  he  was 
inclined  to  excise  the  joint,  but  it  had  proved  unnecessary  ; 
(4)  a  case  of  Hallux  Valgus  from  no  apparent  cause,  he  had 
excised  the  joint. — Mr.  William  Thomas  showed  a  Wrench 
for  the  Treatment  of  Talipes.  He  did  not  think  that  wrench¬ 
ing  would  alone  cure  talipes,  but,  whatever  could  be  done  by 


wrenching,  this  instrument  would  enable  them  to  do.  —  M 
Chisholm  Williams  showed  (1)  casts  of  cases  of  Webb 
Fingers  from  burn  and  of  Great  Progressive  Hypertro  ph  y 
the  first  and  second  toes  in  a  girl  aged  4  years,  first  n  ot  ic 
three  weeks  after  birth  ;  (2)  the  cast  of  a  Hand  with  W  e  bb 
Fingers  from  a  burn  which  he  had  successfully  treated.  —  M 
Keetley  showed  a  patient  and  a  skiagraph.  The  case 
thought  was  one  of  Coxa  Vara.  She  was  19  years  old,  and  h 
had  very  severe  knock-knees  straightened  by  another  surge 
by  means  of  instruments.  She  had  only  then  been  ab  le 
hobble  by  lifting  the  uppi  r  part  of  each  instrument  with  h 
hands.  She  now  wore  no  instruments,  and  could  not  w  a 
at  all.  _ _ 

Dermatological  Society  of  Great  Biutain  and  Ire  la  nd 
— At  a  meeting  on  February  23rd,  Dr.  H.  Radcliffe  Cr  ockkr 
in  the  chair,  the  following  cases  were  shown  and  discu  ssed: 
The  President:  (i)  Acne  Varioliformis  in  a  man;  (2)  Ele¬ 
phantiasis  Grsecorum  in  a  woman — leprosy  in  its  earliest  sta  ges 
— in  a  healthy-looking  young  patient. — Dr.  P.  H.  Abraham: 
A  father  and  child  with  Tinea  Tonsurans.  Each  had  a  small 
patch  on  the  back  of  the  scalp.  Specimens  of  the  fungu  s  (pro¬ 
bably  large-spored)  were  shown  under  the  microscope. —  Dr.  A. 
Eddowes  :  A  man  with  Folliculitis  Necrotica.— Mr.  W.  T. 
Freeman  (for  Dr.  Stowers):  A  case  of  Lichen  Spinulos  us  in  a 
woman.— Mr.  W.  T.  Freeman  :  (1)  A  case  of  Leukomelano  derm  a 
in  a  woman  ;  (2)  a  case  with  a  number  of  Senile  Sebor  rhee  ic 
Warts  in  a  woman  ;  (3)  a  doubtful  case  of  Rodent  Dicer  upon 
the  forehead  of  a  woman. — The  President,  Dr.  Bowles  ,  Dr. 
Abraham,  Dr.  Hope  Grant,  Dr.  Eddowes,  Mr.  Pernet,  and 
others  joined  in  the  discussion. 


Birkenhead  Medical  Society. — At  a  meeting  held  on 
February  10th,  Dr.  H.  Nazeby  Harrington  (President)  in 
the  chair,  the  following  resolution  was  unanimously  adopted : 

That  the  fee  for  filling  up  certificates  under  the  Workmen’s  Compensa¬ 
tion  Act  should  be  one  guinea,  and  that  the  hospital  authorities  should  be 
asked  to  allow  their  house-surgeons  to  charge  the  same. 

— Dr.  James  Barr  of  Liverpool  delivered  an  address  on  Mening¬ 
itis.  He  showed  that  the  classification  of  the  various  types 
of  the  disease  grouped  under  the  generic  head  of  lepto¬ 
meningitis  was  still  very  indefinite,  and  even  in  the  present 
day  an  anatomical  basis  was  frequently  adopted,  according  as 
the  vertex,  the  base  of  the  ventricles  were  chiefly  affected. 
Bacteriology,  from  which  much  might  be  expected  in  the 
future,  had  so  far  taught  very  little  except  in  tuberculous 
meningitis  and  cerebrospinal  fever.  They  were,  therefore, 
still  obliged  to  classify  cases  as  simple,  purulent,  tuberculous 
and  syphilitic.  As  subdivisions  of  the  purulent  type  might 
be  mentioned  traumatic  and  septic.  He  discussed  the  eti¬ 
ology,  pathology,  and  symptoms  of  these  different  types,  and 
held  out  a  much  more  favourable  prognosis  than  was  usually 
given  in  such  cases.  Dealing  with  treatment,  he 
condemned  mercury  and  iodide  of  potassium  except 
in  cases  of  syphilitic  meningitis.  In  this  disease 
he  had  no  faith  in  the  new  antipyretic  and  analgesic  drugs. 
Bromide  of  potassium  he  had  long  discarded,  while  chloral 
hydrate,  sulphonal,  paraldehyde,  urethane,  and  all  the 
newer  soporifics  were  by  him  discredited.  In  the  way  of  drugs 
his  sheet  anchor  was  opium,  freely  administered.  Latterly, 
he  had  been  using  morphine  almost  exclusively  in  quantities 
varying  from  about  two  up  to  six  grains  daily.  In  very  young 
children  he  started  with  a  twentieth  of  a  grain  every  three 
hours,  and  rapidly  increased  the  dose  so  as  to  keep  the  child 
constantly  under  the  action  of  the  drug.  With  children  of  6 
or  7  he  began  with  a  sixth  of  a  grain :  over  that  age  he 
generally  gave  the  drug  hypodennically.  In  a  very  successful 
case  in  an  adult  he  administered  six  grains  daily  for  a  fort¬ 
night.  If  the  treatment  were  commenced  early  before  there 
was  any  effusion  into  the  ventricles  it  was  very  difficult 
to  poison  a  patient  suffering  from  meningitis  witli 
opium.  He  did  not  look  upon  opium  as  a  spe- 

cific,  but  merely  used  it  as  a  means  to  an  end 

— to  allay  cerebral  excitement,  and  to  keep  the  patient 
in  the  most  favourable  condition  for  getting  well.  I  he 
patient  was  placed  in  a  quiet,  dark,  carpeted  room,  in  a  com¬ 
fortable  bed,  so  that  his  nervous  system  might  not  le  dis¬ 
turbed  by  any  external  impressions.  So  long  as  the  patient  s 
temperature  was  above  the  normal  jhe  wore  an  ice  cap,  ana 
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cold  compresses  were  also  usually  applied  to  the  abdomen. 
In  all  these  cases  Dr.  Barr  was  convinced  there  was  impaired 
nutrition,  hence  his  patients  were  well  fed  with  light  articles 
of  diet  such  as  peptonised  bread  and  milk,  various  kinds  of 
children’s  fcjxls,  and  other  farinaceous  articles  of  diet,  vege¬ 
table  juices,  maltine,  bread  and  butter,  etc.  The  bowels  were 
kept  open,  and,  as  occasion  required,  various  remedies  were 
used  to  check  vomiting,  while,  almost  as  a  routine,  internal 
antiseptics  such  as  salol,  naphtliol,  etc.,  were  used. — A  vote 
of  thanks  to  Dr.  Barr  was  proposed  by  Dr.  H.  L.  Pearson, 
seconded  by  Dr.  Dixon,  and  supported  by  Drs.  Harris, 
Stansfield,  Marsden,  and  the  President. — Dr.  Barr  re¬ 
plied.  _ 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
February  17th,  Professor  T.  Kennedy  Dalziel  showed  a 
patient,  aged  15,011  whom  he  had  three  months  previously 
performed  Laparotomy,  and  sutured  an  enteric  ulcer  perfora¬ 
tion  eleven  hours  after  its  occurrence,  which  had  taken  place 
in  the  third  week,  soon  after  the  fall  of  the  temperature.  The 
Lembert  suture  had  been  applied  in  the  longitudinal  axis  of 
the  bowel,  the  peritoneum  flushed  with  normal  saline  solution, 
and  drainage  tubes  inserted  into  the  pelvis,  from  which  the 
fluid  was  withdrawn  every  half-hour  by  a  syringe.  The  oc¬ 
currence  of  the  perforation  had  been  characterised  by  sudden 
onset  of  pain,  tenderness,  distension,  and  rapid  elevation  of 
temperature,  which,  however,  fell  from  103°  to  normal  the  day 
after  the  operation.  Specimens  were  shown  of  sutured  per¬ 
forations  where  the  patient  had  survived  some  days.  These 
were  seen  to  be  satisfactorily  healed.  Dr.  Dalziel  drew  atten¬ 
tion  to  the  fact  that,  though  the  operation  had  been  performed 
in  nearly  100  cases  elsewhere,  this  was  the  first  successful  case 
in  Glasgow,  if  not  in  Scotland.  He  had  operated  on  eight 
cases  in  all,  four  of  them,  however,  being  moribund  ere  seen, 
so  that  one  success  had  been  obtained  in  four  possible  cases. 
Decent  statistics  suggested  this  as  a  probable  percentage  of 
recoveries.  He  also  strongly  insisted  on  the  importance  of 
accurate  bacteriological  estimation  of  the  peritoneal  infection 
in  these  cases,  as  it  seemed  probable  that  the  issue  would  be 
found  largely  to  depend  on  its  nature.  Leucocytosis  as  an  aid 
to  the  early  diagnosis  of  rupture  was  considered. — Mr.  R.  H. 
Parry  showed  a  case  of  Extracapsular  Fracture  of  the  Femur, 
on  which  he  had  operated  on  account  of  marked  shortening, 
which  could  not  be  overcome  by  extension.  With  the  aid  of  a 
periosteum  elevator  the  displaced  surfaces  were  reposed  and 
maintained  in  position  simply  by  extension.  The  result  was 
extremely  satisfactory. — Dr.  J.  Galbraith  Connal  showed  a 
very  large  Nasal  Polypus,  with  cystic  degeneration,  from  a 
female  patient,  aged  47  years. — The  Secretary  showed,  for 
Dr.  Glen,  a  specimen  of  a  Heart  with  a  single  ventricle. — 
Professor  R.  M.  Buchanan  showed  outline  drawings  of  a 
Heart  with  a  single  ventricle  and  a  single  auricle.  This  very 
malformation  had  been  found  in  an  infant  of  about  six 
months,  who  had  presented  during  life  the  ordinary  symptoms 
of  morbus  ccsruleus. 


Northumberland  and  Durham  Medical  Society. — At  a 
meeting  of  this  Society  on  February  9th,  Dr.  James  Murphy 
(in  the  absence  of  the  President)  in  the  chair,  Dr.  G.  V. 
Miller  exhibited  a  case  of  Recurrent  Intraocular  Haemor¬ 
rhage.  The  patient,  a  man  aged  28  years,  had  five  months 
previously  observed  a  black  spot  before  the  right  eye,  which 
gradually  increased  in  size,  and  in  four  hours  the  eye  had 
become  totally  blind.  Fifteen  years  before,  and  again  five 
years  ago,  the  patient  noticed  a  similar  spot  before  the  same 
eye,  followed  by  dimness  of  vision  lasting  about  a  fortnight. 
There  had  been  frequent  attacks  of  epistaxis  ;  there  was  no 
history  of  injury  nor  any  discoverable  cause.  Upon  examina¬ 
tion,  at  the  onset  of  the  present  attack,  there  was  evidence  of 
extensive  intraocular  haemorrhage,  either  subhyaloid  or  be¬ 
tween  retina  and  choroid,  the  media  at  that  time  being 
clear.  At  a  later  date,  however,  the  haemorrhage  had  evi¬ 
dently  burst  into  the  vitreous.  Dr.  Miller  reviewed  and  dis¬ 
cussed  the  etiology  and  pathology  of  this  condition,  in  which 
discussion  Dr.  William  Robinson  and  Dr.  Bennett  also  took 
part. — Dr.  Oliver  showed  a  man  suffering  from  Plastic 
Bronchitis,  and  exhibited  several  large  and  very  perfect  bron¬ 
chial  casts  which  the  patient  had  expectorated.  The  history 


extended  over  a  period  of  four  years,  during  which  severe- 
attacks  of  dyspnoea  followed  by  the  expectoration  of  the 
casts  had  occurred  every  three  or  four  months.  The  casts 
in  this  case  were  solid  and  not  tubular.  INo  cause  had 
been  discovered. — Dr.  G.  R.  Murray  showed:  (1)  A  case 
of  Unilateral  Glosso-laryngeal  Paralysis  in  a  man,  aged  46— 
the  lesion  was  not  considered  to  be  central,  but  rather  to  be 
due  to  a  localised  syphilitic  meningitis  involving  the  roots  01 
the  spinal  accessory  and  hypoglossal  nerves  ;  (2)  a  case  01 
Progressive  Muscular  Atrophy  in  a  woman  aged  43  years, 
passing  into  the  condition  known  as  amyotrophic  lateral 
sclerosis  ;  (3)  a  case  of  Locomotor  AFaxia  with  Goitre 

in  a  man,  aged  52i  with  a  definite  ,  history  of  syphilis  , 
(4)  a  woman,  aged  23  years,  showing  distinct,  though  slight, 
evidences  of  Cretinism.— Dr.  Hume  exhibited  a  series  of  sto¬ 
mach  cases:  (1)  A  patient  after  Gastrostomy,  by  Witzels 
method,  for  Carcinoma  at  the  Cardiac  Orifice  ;  (2)  a  man 
after  Gastro-enterostomy  for  Dilated  Stomach  due  to  dense 
adhesions  and  kinking  at  pylorus  ;  Dr.  Hume  urged  the 
direct  method  of  suturing  in  this  operation  without  the  use 
of  any  plate  or  bobbin  ;  (3)  a  man  after  Pyloroplasty  for  In¬ 
flammatory  Stenosis  of  Pylorus.— Dr.  Flume  raised  the  subject 
of  spasmodic  stenosis  of  the  pylorus.  In  the  discussion 
which  followed,  Mr.  Williamson,  Mr.  Martin,  Dr.  Beattie,. 
Dr.  Murphy,  Dr.  Murray,  and  Dr.  Hind  took  part.  Mi. 
Williamson  showed  a  boy  upon  whom  he  had  recently 
operated  for  Acute  Infective  Epiphysitis  of  the  uppei  end  of 
the  Humerus.  He  related  a  series  of  cases  of  acute  osteo¬ 
myelitis,  and  reviewed  the  extent  of  the  various  operations 
he  had  performed  for  this  condition.  His  present  opinion 
was  that  it  was  not  necessary  to  remove  the  shaft.  He  thought 
that  cases  of  chronic  necrosis  were  now  comparatively  rare 
owing  to  infective  osteomyelitis  being  recognised  and  treated 
early. 

North  of  England  Obstetrical  and  Gynecological 
Society.— At  a  meeting  on  February  17th,  1899,  Dr.  Donald- 
(President)  in  the  chair,  the  following  specimens  were 
shown:— Dr.  Walter:  (i)  Dermoid  Tumours  of  Ovary,  (2) 
Ovarian  Cyst,  (3)  Scrapings  from  Endometrium. — Dr.  Briggs  : 
Diffuse  benign  Adenomyoma  of  the  Uterus  occurring  in  one 
piorn  of  a  Bicornuate  Uterus— Dr.  Gemmell  :  Uterus  removed 
for  early  Malignant  Disease,  together  with  Microscopic  Sec¬ 
tions.— Dr.  Grimsdale  :  Multiple  Fibroids  of  the  Uterus  com¬ 
plicated  with  Pyosalpinx  removed  by  abdominal  hysterec¬ 
tomy. — Dr.  S.  Buckley  read  notes  of  two  cases  of  Uterine 
Fibroids  complicating  pregnancy  in  which  abdominal  section 
was  performed.  Case  1,  a  patient,  aged  28,  pregnant  31- 
months.  The  fundus  was  pushed  to  the  left  by  a  firm  rounded 
swelling  reaching  up  to  the  umbilicus,  and  very  tender  to  the- 
touch.  On  opening  the  abdomen  the  mass  was  found  to  be  a 
soft  fibromyoma  springing  from  the  right  side  of  the  uterus.. 
It  was  not  pedunculated,  and  could  only  be  removed  by  ab¬ 
dominal  hysterectomy.  As  the  symptoms  were  not  urgent 
the  abdomen  was  closed.  The  patient  made  a  good  recovery,, 
and  five  months  later  was  delivered  naturally  of  a  full-term 
living  child.  Case  11,  a  patient,  aged  28,  5J  months  pregnant. 
A  tumour  the  size  of  a  large  cocoanut,  was  found  to  be  at¬ 
tached  to  the  left  side  of  the  fundus.  It  was  freely  movable, 
very  hard,  and  had  caused  severe  pain,  the  result  of  localised 
peritonitis.  The  abdomen  was  opened,  and  a  pedunculated 
myoma  found  attached  to  the  left  cornu  of  the  uterus. 
Tlie  pedicle  was  transfixed  and  ligatured  in  the  ordi¬ 
nary  way,  and  the  tumour  removed.  The  patient  made 
an  uneventful  recovery,  and  was  now  almost  at  full  term. — 
Dr.  Arnold  Lea  read  notes  of  a  case  of  Sarcoma  of  the  Ovaiy 
in  a  girl  aged  13  years.  The  tumour,  which  had  attained  the- 
size  of  a  seven-months  pregnancy,  had  been  noticed  for  four 
months,  and  had  grown  rapidly.  Abdominal  section  was  per¬ 
formed.  The  tumour  was  adherent  to  the  great  omentum, 
which  was  removed  along  with  it.  The  right  ovary  was 
normal,  and  was  not  taken  away.  The  patient  made  a  good 
recovery  from  the  operation.  The  tumour  was  a  soft  sarcoma,, 
very  vascular,  and  showing  numerous  haemorrhages.  Micro¬ 
scopic  sections  showed  it  to  be  of  the  round-celled  variety. 
The  prognosis  of  sarcoma  of  the  ovary  in  young  girls  was  very 
bad.  Of  26  cases  recorded  as  operated  upon,  7  died  as  the 
result  of  the  operation  (27  per  cent.).  Recurrence  within  a 
short  time  was  very  frequent,  most  cases  dying  from  secondary 
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grow tli  within  a  year  of  the  operation. — Dr.  W.  K.  Walls  read 
a  communication  on  the  treatment  of  Severe  Accidental 
HfcmOrrhage— generally  concealed  based  upon  a  personal 
experience  of  38  cases,  and  he  discussed  the  treatment  of  this 
condition.  He  maintained  that  rupture  of  the  membranes,  as 
generally  advised,  was  injudicious,  owing  to  the  inertia  of 
the  uterus  generally  present  in  these  eases,  lie  upheld  the 
value  of  the  plug  and  dilator  combined,  as  in  De  Ribes’s  bag. 
After  summarising  the  methods  of  active  delivery  per  vias 
naturales,  he  discussed  the  value  of  abdominal  section,  ex¬ 
pressing  the  opinion  that  it  could  only  have  a  very  limited 
field  of  usefulness.  He  suggested  that  after  delivery  of  the 
child,  if  the  uterus  remained  inert  and  did  not  respond  to 
ordinary  stimuli,  vaginal  hysterectomy  might  be  justifiable, 
alleging  that  many  of  the  fatal  cases  of  concealed  accidental 
haemorrhage  were  brought  about  by  the  intractable  post-partum 
luemorrliage  so  commonly  experienced. 

Newport  Medical  Society. — At  a  meeting  on  February  1st, 
Mr.  H.  E.  Williams  (President)  in  the  chair,  Mr.  O.  W. 
Morgan  showed  a  case  of  Cystic  Tumour  of  the  Neck. — Mr. 
II.  B.  Seddon  read  notes  of  and  showed  a  case  of  Raynaud’s 
Disease. — Mr.  J.  Lynn  Thomas  read  a  short  paper  on  Thyroid¬ 
ectomy  with  and  without  General  Anaesthesia,  and  showed 
specimen  of  tumour  removed.  Mr.  Thomas  also  showed  a 
special  form  of  Scissors  for  convenience  whilst  operating.— 
The  Honorary  Secretary  read  a  report  of  Committee 
referring  to  the  proposed  lending  library  of  the  Society  with 
draft  of  rules.  The  same  were  discussed  and  agreed  to. 


REVIEWS. 

The  Yearbook  of  Treatment  for  1899.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Cassell  and 
Company,  Limited,  London,  Paris,  New  York,  and  Mel¬ 
bourne.  (Crown  Svo,  pp.  480,  7s.  6d.) 

The  Yearbook  of  Treatment  is  now  so  well  established  in  the 
favour  of  the  profession,  not  only  in  this  country  but  in  Greater 
Britain  and  in  the  United  States,  that  it  is  hardly  necessary 
to  do  more  than  notify  the  appearance  of  the  fifteenth  issue. 
The  book  gives  a  bird's  eye  view  of  the  whole  field  of  thera¬ 
peutics,  and  it  is  interesting  to  note  the  points  in  the  mental 
landscape  thus  presented  that  stand  out  most  prominent  at 
the  first  glance.  This  year  tuberculosis  overtops  everything 
else.  The  most  valuable  feature  in  the  new  issue  of  the  Year¬ 
book,  and  a  novel  one,  is  an  article  on  the  Open-air  Treatment 
of  Phthisis  by  Dr.  F.  W.  Burton-Fanning,  which  is  one  of  the 
best  and  briefest  accounts  of  the  subject  that  we  have  met 
with.  Dr.  Vincent  D.  Harris  deals  with  Diseases  of  the  Lungs 
and  Organs  of  Respiration,  and  here  also  the  prevention  of 
tuberculosis  and  its  treatment  in  sanatoria  hold  the  place  of 
honour.  In  regard  to  diseases  of  the  heart  and  circulation, 
Drs.  G.  A.  Gibson  and  James  A.  Dunlop  have  but  little  in  the 
way  of  progress  to  chronicle,  and  the  same  thing  may  be 
said  concerning  most  of  the  other  articles,  which  are  con¬ 
tributed  by  writers  whose  names  are  a  guarantee  of  their 
competence  for  the  task.  Needless  to  say  they  have  done 
their  work  thoroughly  well,  as  far  as  there  was  material 
available  for  the  purpose ;  but  even  the  most  practised  of 
‘‘  eminent  hands  cannot  make  bricks  without  straw. 
Speaking  of  dermatology,  Mr.  Malcolm  Morris  says  that 
“  the  tide  of  progress  flows  more  strongly  at  one  time  than 
another,  and  this  year  has  been  a  period  of  slack  water;” 
and  this  remark  may  be  extended  to  therapeutics  in  general 
dunng  the  last  twelve  months. 

The  1  earbook  of  Treatment  is  so  conveniently  arranged 
and  so  fully  indexed,  contains  so  much  matter,  and  is 
withal  of  such  manageable  size  that  it  is  no  wonder  it  should 
have  become  indispensable  to  all  members  of  the  medical 
profession  who  wish,  with  the  least  possible  trouble,  to 
keep  themselves  abreast  of  therapeutic  progress.  In  its 
adaptation  to  its  purpose  it  reminds  us  of  a  royal  personage’s 
description  of  an  ideal  secretary,  who  was  “  never  out 
of  the  way  and  never  in  the  way.”  So  in  the.  Yearbook  of 
/ reat ment  the  busy  practitioner  will  find  at  once  just  what  he 
wants,  and  no  more.  He  is  not  irritated  by  foolish  or  crude 
fancies  which  might  lead  him  to  say  in  his  haste  that  all  men 


are  liars.  The  gaseous  elements  in  the  therapeutic  output  of 
the  year  have  been  evaporated,  till  only  a  solid  residue  of 
useful  knowledge  is  left.  We  are  gratified  to  observe  that,  as 
in  former  issues,  the  Epitome  of  the  British  Medical  Jour¬ 
nal  has  proved  of  service  to  the  writers  of  many  of  the 
articles,  though  the  indebtedness  is  not  always  acknowledged. 

We  commend  this  edition  of  the  Yearbook  to  the  profession 
as  giving  in  the  smallest  compass  the  greatest  amount  of  in¬ 
formation  selected  by  recognised  authorities  in  all  the  practi¬ 
cal  departments  of  the  healing  art  on  the  advances  made  in 
their  respective  provinces. 


Descriptive  Catalogue  of  the  Anatomical  and  Patho¬ 
logical  Specimens  in  the  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Edinburgh.  By  Charles  W.  Catii- 
cart,  Conservator,  Fellow  of  the  College.  Vol.  11.  Diseases 
of  the  Skin,  Nervous  System,  Eye,  Alimentary  Canal,  and 
Urinary  Organs.  Edinburgh:  James  Thin.  (Demy  8vo, 
pp.  558.  78.  6d.) 

We  had  occasion  to  review  favourably  the  first  volume  of  this 
Catalogue  nearly  nine  years  since.  Mr.  Cathcart  has  clearly 
continued  his  work  with  most  methodic  deliberation.  The 
compiler  has  his  own  views  on  classification  in  pathology ; 
In  the  Edinburgh  Medical  Journal  for  July  and  August,  1896, 
he  advocated  a  very  rational  method  for  the  arrangement  of 
pathological  specimens.  A  strict  relation  between  the  physio¬ 
logical  basis  of  health  for  organs  or  tissues,  and  the  disturb¬ 
ances  of  that  physiological  basis  which  leads  to  disease,  is 
maintained.  This  system  will  alter  catalogue  classification 
if  generally  adopted.  Thus  the  first  physiological  basis  of 
health  in  the  new  order  is  “  normal  original  structure.”  The 
second  “basis”  is  “original  endowment  of  vital  energy  and 
the  power  of  maintaining  these  (sic).”  Against  these  first 
two  normal  bases  Mr.  Cathcart  places  first  congenital  mal¬ 
formations,  functional  defects,  new  growths,  and  senile 
changes.  Thus,  without  going  further  into  his  scheme,  Mr. 
Cathcart’s  arrangement  of  pathological  conditions  is  both 
logical  and  scientific. 

When  it  is  applied  to  the  arrangement  of  museum  speci¬ 
mens,  however,  some  difficulties  would  arise.  Thus  “con¬ 
genital  malformations”  include  teratology,  but  the  work  of 
Ballantyne  and  other  living  authorities  shows  that  while 
many  monsters  and  malformations  depend  on  perversions  of 
development,  causing  an  “  original  structure  ”  to  be  abnormal 
from  the  first,  on  the  other  hand  many  other  types  of^ mon¬ 
strosity  and  malformation  arise  from  inflammatory  ancTother 
pathological  processes  common  to  foetal  and  adult  life,  ap¬ 
pearing  in  such  cases  very  early,  no  doubt,  but  still  not  till 
after  the  “original  structure ’’has  developed.  Again,  “  senile 
changes  ”  are  hard  to  distinguish  from  many  active  and 
passive  forms  of  degeneration  not  peculiar  to  age.  Mr.  Cath¬ 
cart’s  principles  of  pathological  classification  deserve,  how¬ 
ever,  the  respectful  consideration  of  all  pathologists. 

As  may  be  seen  from  the  heading,  this  volume  includes  a 
wide  range  of  specimens  as  far  as  difference  of  type  is  con¬ 
cerned.  Several  classes  are  of  a  kind  in  which  the  specimens 
always  show  well,  and  therefore  always  prove  instructive, 
provided  that  they  are  properly  mounted.  The  museum  seems 
to  possess  a  good  series  of  specimens  of  diseases  of  the  stomach 
and  intestines.  Mr.  Cathcart’s  descriptions  of  these  specimens 
are  clear,  so  that  the  Catalogue  will  be  of  some  value  to  workers 
who  cannot  visit  Edinburgh  to  study  the  collection  itself. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M.,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Medical  Department  of  the  Columbian  University, 
Washington,  and  in  the  University  of  Vermont,  etc.  Seventh 
Edition.  London :  Henry  Kimpton.  1898.  (Demy  Svo, 
pp.  574.  10s.  6d.) 

It  is  not  necessary  to  say  much  about  tlie'seventh  edition  of 
a  work,  the  first  edition  of  which  appeared  in  1882.  The  con¬ 
tinued  demand  for  it  attests  its  utility.  It  makes  no  pretence 
to  be  anything  but  a  condensation  for  the  benefit  of  students 
of  larger  treatises,  and,  regardedjas?a  summary,  it  is  clear  and 
good.  It  bears  evidence  of  having  been  written,  like  so  many 
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students’  textbooks,  before  the  author  bad  had  enough  experi¬ 
ence  to  enable  him  to  judge  for  himself  on  points  of  practice, 
Thus,  in  the  section  on  decapitation,  the  learner  is  given  his 
choice  of  three  methods  :  (i)  Pulling  down  the  neck  with  a 
blunt  hook,  and  then  “nibbling”  through  it  with  scissors; 
(2)  Ramsbotham’s  sharp  hook  (the  name,  however,  not  being 
given);  (3)  chains,  wires,  and  strings  passed  round  the  neck 
through  a  long  double  cannula  to  protect  the  vagina,  the  neck 
being  supposed  to  be  severed  by  a  sawing  to-and-fro  movement. 
No  one  who  has  had  practical  experience  will  hesitate  for  a 
moment  between  these  methods.  The  string  plan  will  not 
work.  To  pass  an  Scraseur  wire  over  the  neck  in  a  case  of 
impacted  shoulder  is  a  matter  of  no  small  difficulty.  Cutting 
through  the  neck  with  scissors  is  tedious  and  not  easy. 
Ramsbotham  had  had  enormous  experience  in  difficult  mid¬ 
wifery,  and  in  consequence  was  a  practical  man,  who  knew 
what  he  was  about,  and  whose  statements  as  to  matters  of 
practice  are  always  to  be  trusted.  His  sharp  hook  is  com¬ 
paratively  easy  to  introduce,  and  severs  the  neck  in  a  few 
seconds.  No  one  who  has  used  it  would  mention  the  far 
inferior  alternatives  here  classed  with  it.  Speaking  of  instru¬ 
ments  for  internal  pelvimetry,  the  author  says,  “They  can 
scarcely  be  used  during  labour,  when  most  often  needed,  and 
give  no  better  results  than  the  hand  under  any  circum¬ 
stances.”  We  agree  with  him  :  but  why,  then,  figure  or  de¬ 
scribe  them  P 

The  last  chapter  of  the  work  is  devoted  to  the  jurisprudence 
of  midwifery,  a  subject  not  handled  by  most  writers  on  mid¬ 
wifery,  but  we  think  very  properly  included.  We  can  on  the 
whole  recommend  Hr.  King’s  book,  as  containing  much  infor¬ 
mation  in  a  comparatively  small  compass. 


used  gauze  plugging  with  success,  that  only  shows  to  me 
that  many  accoucheurs  have  not  yet  learned  to  use  the 
simplest  means  of  combating post-partum  haemorrhage,  ’  he  adds 
that  numerous  contributions  to  the  medical  journals  show 
that  gauze  plugging  cannot  be  relied  upon  either  to  stop 
haemorrhage  or  to  prevent  septic  infection. 

Our  author  is  not  in  all  things  bound  by  the  teaching  of  his 
youth.  He  has  discarded  the  trephine  perforator,  so  long  the 
favourite  of  the  German  obstetrician,  and  adopted  an  English 
scissor-shaped  instrument.  He  suspends  judgment  on  sym¬ 
physiotomy,  for  he  rightly  says  that theobservations  of  the  next 
few  years  mu9t  teach  us  how  many  women  are  and  remain 
crippled  by  the  operation,  in  private  practice  as  well  as  in 
lying-in  hospitals.  Only  then  shall  we  be  able  to  judge  of 
the  true  value  of  the  operation.  .  . 

It  is  not  necessary  to  quote  further  the  opinions  of  Professor 
Ahlfeld.  It  will  be  enough  to  say  that  this  is  a  book  well 
worth  reading  by  all  who  have  to  teach  midwifery,  and  by 
general  practitioners  who  know  German  well  enough  to 
enable  them  to  read  it  easily.  _ 


Lehrbuch  der  Geburtshilfe.  [Textbook  of  Midwifery.] 
Zur  wissenschaftliclien  und  praktischen  Ausbildung  fur 
Aerzte  und  Studierende.  Yon  F.  Ahlfeld.  Zweite  vollig, 
umgearbeitete  Aufiage.  [Leipzig  :  W.  Grunow.  1898.  (Roya^ 
8vo,  pp.  648.  M.  6.) 

This  second  edition  is  practically  a  new  book.  It  is  one  of  the 
most  considerable  works  on  midwifery  that  have  yet  appeared. 
It  is  full,  well  arranged,  clearly  and  concisely  written,  and  on 
the  whole  well  illustrated.  The  reader  is  helped  to  find  the 
subject  he  wants,  not  only  by  an  index,  but  by  marginal  indi¬ 
cations  of  the  contents  of  each  paragraph. 

The  author  states  in  his  preface  that  he  looks  at  things  from 
a  decidedly  conservative  standpoint.  He  sees  at  present  a 
growing  eagerness  for  operations  in  midwifery  which  are  not 
followed  by  such  good  results  as  the  old  ways  of  trusting  to 
natural  processes.  As  an  example,  we  may  take  his  views 
upon  the  use  of  the  forceps.  He  says  that  people  speak  of  “  the 
indications  of  the  school”  and  “the  indications  of  practice” 
as  if  they  were  different  and  opposed.  But  the  “  indications 
of  the  school  ”  are  those  based  on  scientific  knowledge,  and 
they  alone  ought  to  be  acted  on  in  practice.  The  forceps  is  by 
no  means  a  harmless  instrument,  but  a  dangerous  one. 
Hundreds  of  women  die  every  year  from  unskilful  and  unne¬ 
cessary  use  of  forceps  ;  a  far  greater  number  are  gravely  dam¬ 
aged;  and  no  small  number  of  children  suffer  from  injuries 
produced  by  the  untimely  application  of  this  instrument.  In 
lying-in  hospitals  the  deaths  are  fewer,  partly  because  anti¬ 
septics  are  used,  but  chiefly  because  the  instrument  is  seldom 
used,  and  the  so-called  “  high  forceps  ”  is  avoided.  Not  only 
would  Ahlfeld  have  the  forceps  seldom  used,  but  he 
would  limit  closely  what  is  to  be  done  with  it.  In  his  view 
forceps  should  never  be  applied  till  the  head  has  entered 
the  pelvic  cavity,  and  should  be  removed  before  the  head  has 
passed  the  vulvar  orifice,  the  delivery  of  the  head  being  com¬ 
pleted  by  “  Ritgen’s  manoeuvre ’’--that  is,  pressing  forward 
the  head  by  a  finger  in  the  rectum.  Ahlfeld  must  have  sym¬ 
pathetically  welcomed  Professor  Sinclair’s  address  at  Mon¬ 
treal. 

The  plugging  of  the  uterus  with  gauze  for  post-partum 
haemorrhage  has  not  captivated  Ahlfeld.  He  says  lie  has  only 
done  it  once,  and  then  without  effect.  The  uterus  did  not 
contract,  and  after  removing  the  plug  haemorrhage  was  stopped 
by  kneading  the  uterus.  He  does  not  advise  his  students  to 
do  it;  for  he  thinks  that  if  the  uterus  is  compressed,  emptied, 
and  the  hot  douche  used,  gauze  plugging  will  not  be  required. 
He  says :  “  When  Biihrssen  says  that  hundreds  have 
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Tropical  Medicine. 

Hr.  Izett  Anderson,  in  his  small  work  Yellow  Fever  in  the 
West  Indies  (London  :  Id.  K.  Lewis.  1898.  Hemy  8vo,  pp.  122, 
3s.  6d.),  differs  from  other  authors  as  to  the  geograpical  dis¬ 
tribution  of  the  disease,  he  says  :  “  It  generally  occurs  m  the 
West  Indies,  the  tropical  regions  of  Africa,  and  North  and 
South  America,  but  it  has  also  been  met  with  in  Europe  and 
elsewhere.”  It  is  usually  believed  that  yellow  fever  is 
endemic  only  in  the  West  Indies,  and  in  certain  sections  of 
the  Spanish  Main,  and  to  be  unknown  in  tropical  Africa,  with 
the  exception  of  certain  portions  of  the  West  Coast,  where  it 
has  prevailed  epidemically.  In  North  America  it  has  also 
prevailed  only  epidemically  in  the  Atlantic  States,  the  valley 
of  the  Mississippi,  and  recently  on  the  West  Coast  as  far  as 
Port  Guagmas.  It  has  been  carried  several  times  to  European 
ports  by  infected  ships,  but  it  has  never  spread  on  land  with 
the  exception  of  the  south-west  coast  of  the  Iberian  peninsula, 
Majorca,  and  once  in  1804  from  Cadiz  to  Leghorn.  Asia  and 
Australia  have  never  been  visited.  Hr.  Anderson  briefly  dis¬ 
poses  of  its  etiology  by  saying  that  as  there  is  nothing  defi- 
nitely  settled  with  regard  to  its  bacteriology,  “  it  is  allowable 
to  conjecture  that  the  disease  may  be  due  to  combined  atmo¬ 
spheric  and  telluric  conditions,”  and  he  hazards  the  sugges¬ 
tion  that  blankets  and  clothes  may  convey  contagion  by 
absorbing  and  retaining  “  a  section  of  the  climate  of  a  yellow 
fever  district.”  Hr.  Anderson  believes  that  the  disease  can 
be  cut  short  by  the  administration  of  calomel  and  quinine  in 
doses  of  about  a  scruple  each.  He  further  recommends  the 
administration  of  carbolic  acid  and  bicarbonate  of  potash  in 
effervescence  with  fresh  lime  juice  throughout  the  whole 
course  of  the  disease.  A  similar  mixture  was  vaunted  many 
years  ago  by  Pacini  in  the  treatment  of  cholera.  Although  some 
of  the  statements  in  the  book  are  open  to  doubt,  the  author 
gives  a  good  sketch  of  the  disease,  and  his  remarks  on  dia¬ 
gnosis  are  valuable.  .  ,  „  . 

Hr.  Heaton’s  Medical  Hints  for  Sot  Climates  and  for  those  Out 
of  Beach  of  Professional  Aid  (London  and  Calcutta:  Thacker, 
Spink  and  Co.  Crown  8vo,  pp.  160.  3s.  6d.)  contains  166  pages, 
and  is  divided  into  six  chapters.  An  introduction  deals  with 
medicine  chests,  drugs,  appliances,  doses,  and  measures. 
The  first  chapter  is  on  the  preservation  of  health  and  the 
filtrationjof  water;  it  contains  some  remarkable  statements,  the 
most  wonderful  being,  perhaps,  those  on  malaria.  The  author 
tells  us  to  “kindle  fires  near  the  camps,  since  they  ward  oil 
malaria,  and  by  decomposing  it  render  it  inert  ”  ;  and  further : 
“marsh  miasm  is  absorbed  or  rendered  innocuous  by  its 
transit  across  water,  and  its  poisonous  properties  are  arrested 
and  neutralised  by  trees.”  The  second  chapter  is  headed 
“Food,  Hiet,  and  Recipes,”  but  it  consists  of  three  pages, 
which  deal  only  with  milk,  beef-tea,  barley  water,  egg  flip, 
and  imperial  drink.  The  third  chapter  is  on  fevers,  at  least 
such  as  Hr.  Heaton  pleases  to  call  so,  because  while  “  hectic 
fever”  forms  one  of  the  group,  erysipelas,  pneumonia,  rheu¬ 
matic  fever,  diphtheria,  influenza,  etc.,  are  placed  amongst 
the  general  diseases  which  compose  the  following  fourth 
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chapter.  The  fifth  chapter  is  on  accidents,  and  the  last  on 
the  description  of  drugs.  The  book  is  not  deserving  of  much 
praise. 

An  outbreak  of  relapsing  fever  in  1891,  among  the  workers 
engaged  in  the  Khojak  tunnel  works,  gave  Surgeon-Captain 
L.  J.  Pisani,  F.R.C.S.Eng.,  I.M.S.,  an  opportunity  of  studying 
the  disease,  and  in  The  Pathology  of  Relapsing  Fever  (Calcutta  • 
Thacker,  Spink  and  Co. ;  1897  ;  demy  8vo,  pp.  106,  3  coloured 
plates),  he  deals  with  the  specific  micro-organisms  and  the 
pathological  changes  it  induces.  There  is  nothing  very 
original  in  the  book,  but  it  contains  an  account  of  recent 
literature  and  a  good  bibliography.  The  author  gives  an 
accurate  description  of  the  parasite,  and  mentions  the  methods 
used  for  examining  and  staining  it  in  blood  specimens  and 
sections.  He  confirms  the  observations  of  the  many  authors 
who  have  noticed  during  the  apyretic  stage  very  motile,  round 
structures,  often  united  in  pairs  by  a  faint  connecting  thread, 
and  supposed  to  be  spores.  But  Metchnikoff,  Baumgartner, 
and  others,  have  not  found  these  structures,  and  believe  the 
spirillum  to  multiply  by  division.  The  author  states  that  the 
mode  of  entrance  of  the  parasite  is  still  unsolved,  but  it  is 
certain  that  it  can  enter  through  scratches  or  wounds  inflicted 
while  making  post-mortem  examinations  in  cases  of  relapsing 
fever,  and,  therefore,  it  seems  not  unreasonable  to  suppose  that 
the  parasite  may  be  inoculated  by  blood-sucking  insects. 
The  disease  occurs  mostly  among  the  poor  and  dirty,  who  are 
generally  infested  with  bugs  and  fleas. 


Annuals. 

Whitaker's  Naval  and  Military  Directory  and  Indian  Army 
List,  1S99  (London :  J.  Whitaker  and  Sons.  Demy  Svo,  pp. 
652,  5s.).—1 This  work  undoubtedly  meets  a  “felt  want”  among 
a  large  section  of  the  public  who  have  neither  time  nor 
opportunity  to  consult  naval  and  military  official  lists.  It 
will  therefore  be  welcomed  as  a  handy  book  of  reference,  and 
as  such  we  can  recommend  it.  We  find  it,  on  the  whole, 
wonderfully  correct,  but  there  are  some  errors  which  can  readily 
be  corrected  by  careful— and  we  would  add  expert— revision  ina 
future  edition.  For  instance,  at  page  127,  we  find  the  name 
of  a  well-known  medical  officer  inserted  twice  over,  and  in 
the  first  entry  his  titles  are  wrongly  stated.  Perhaps  in 
future  editions  the  publishers  will  see  their  way  to  give  the 
district  start's  of  the  army  more  fully,  and  the  departmental 
as  well  as  the  regimental  lists. 

The  Muncipal  Year  Book  for  1899,  edited  by  Robert 
Donald  (London  :  Edward  Lloyd,  Limited.  Or.  Svo,  2s.  6d  ) 
is  a  useful  annual,  giving  a  good  deal  of  information  with 
regard  to  the  great  towns  and  boroughs,  a  short  account  of 
their  general  character,  and  the  names  of  their  principal 
officers.  There  are  also  shorter  particulars  with  regard  to 
urban  districts  councils.  The  special  feature  of  the  book 
however,  is  the  attention  given  to  municipal  industries’ 
including  the  supply  of  water,  gas,  electricity,  the  manage¬ 
ment  of  tramways,  and  the  erection  of  artisans’  dwellings  and 
municipal  lodging  houses.  These  are  dealt  with  in  separate 
sections,  which  apply  to  all  the  towns  in  the  United  Kingdom 
with  the  exception  of  London,  which,  owing  to  the  special 
characters  of  its  municipal  government,  has  to  be  dealt  with 
separately. 

\Ve  have  received  Vol.  xxxv.  of  the  Minutes  of  the  General 
Medical  Council  and  of  its  Carious  Committees  and  Branch 
Councils  for  the  year  1898  (published  and  sold  for  the  Council 
by  bpottiswoode  and  Co.,  London;  pp.  700  12s) _ The 

^1onUt^°med0Tn.it0  ?eetember  I8t<  i89S;  that  is  to  say,  to 
the  conclusion  of  the  last  session  of  the  Council.  It  is  a 
matter  of  regret,  and  of  no  little  inconvenience  to  those  who 
have  to  make  frequent  reference  to  the  minutes  of  the 
C  ouncil,  that  there  should  have  been  so  long  a  delay  as  three 
months  between  the  conclusion  of  the  last  session  and  the 
appearance  of  the  volume  of  the  minutes  with  the  customary 
general  index,  The  volume  contains  16  appendices  consisting 
of  various  reports  presented  to  the  Council  during  the  yea!- 
1898,  and  the  usual  financial  statement.  °  y 

Tue  new  laboratories  of  the  Middlesex  Hospital-  Medical 
School  are  now  complete  and  a  conversazione  will  beheld  in 

S®.  b.",ll<2*ng®  °n  Marc'h  15th.  The  laboratories  are 

<  q  ipped  with  the  best  modern  appliances  for  instruction  in 
original  research,  and  at  the  conversazione  many  objects  of 
interest  will  be  exhibited.  J 
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A  meeting  was  held  at  ^  ork  on  February  25th  for  the  purpose 
of  forming  a  branch  of  the  National  Association  for  tne  .pre¬ 
vention  of  Consumption  and  other  Forms  of  Tuberculosis. 
IheLord  Mayor  presided,  and  there  was  a  large  attendance 
Mr.  Frederick  Sliann,  President  of  the  York  Medical  Society’ 
explained  the  origin  of  the  movement,  and  Mr.  H.  M.  Plat- 
nauei  set  forth  the  constitution  and  rules  of  the  Association 
Mr.  Alderman  Cray  moved  that  the  constitution  be  approved 
and  adopted,  and  the  motion  was  seconded  by  the  Dean  of 

X  OI K . 


Mr.  Malcolm  Morris,  in  supporting  the  resolution,  stated 
that  since  the  commencement  of  the  movement,  seven  months 
agoct  had  spread  beyond  their  wildest  expectations.  Branches 
of  the  National  Association  then  inaugurated  were  now  being 
formed  in  many  cities  in  the  empire,  and  it  had  spread  not 
only  through  their  own  islands  but  to  the  colonies,  Toronto 
having  foimed  a  branch  association.  Branches  had  been 
formed  or  were  in  course  of  formation  in  York,  Huddersfield 
Ipswich,  Carlisle,  Warwick,  Plymouth,  Bristol,  Bournemouth,’ 
Dublin,  Belfast,  Glasgow,  Dundee,  Keswick,  Leicester, 
Kendal,  Chelmsford,  Darlington,  Sheffield,  Nottingham, 
Londonderry,  Stockton-on-Tees,  and  Toronto.  After  sketch- 
mg  the  progress  in  sanitation  which  had  taken  place  since 
Queen  A  ictoria  came  to  the  throne,  and  describing  the  means 
by  which  tuberculosis  was  spread,  Mr.  Morris,  referring  to 
Mr.  Chaplin’s  proposed  measure,  said  he  would  make  it  a 
criminal  act  to  sell  milk  from  a  cow  which  had  visible  signs 
of  tuberculosis  about  it,  and  he  considered  it  was  the  duty  of 
public  bodies  and  large  institutions  not  to  buy  milk  without 
a  guarantee  from  the  retailer  that  the  cows  had  been  tested 
with  tuberculin.  Turning  to  another  point,  an  eminent 
scientific  authority  had  recently  criticised  the  Association  on 
the  ground  that  they  had  taken  hold  of  the  wrong  end  of  the 
stick.  It  was  urged  by  this  gentleman  that  it  was  their 
duty  to  impress  upon  the  Government  the  necessity  for  com¬ 
pulsory  notification,  but  they  considered  that  such  a  step 
would  be  too  drastic.  The  person  would  then  have  to  be 
placed  in  an  institution  and  protected,  and  this  was  physic¬ 
ally  impossible.  No  Government  would  take  it  up  unless  the 
people  demanded  it,  and  he  thought  the  best  way  out  of  the 
difficulty  was  to  educate  the  people  to  adopt  voluntary  notifi¬ 
cation— a  very  difl'erent  thing.  The  speaker  pointed  out  the 
necessity  for  active  personal  support  being  given  to  the  move¬ 
ment  by  men  and  women,  and  said  they  looked  to  women 
especially  because  they  had  charge  of  the  children. 

The  resolution  was  adopted. 

Mr.  Butcher  moved  : 


That  the  following  ladies  and  gentlemen  constitute  the'Council  of  the 
Association  for  the  ensuing  .twelve  months  President :  The  Right  Hon. 
the  Lord  Mayor  ( ex-officio ).  Vice-Presidents :  The  Very  Rev.  the  Dean  of 
York,  Earl  of  Feversham,  Lord  Deramore,  the  Sheriff  of  York  ( ex-officio ), 
Mr.  J.  G.  Butcher,  Q.C.,  M.P.,  Lord  Charles  Beresford,  M.P.,  Rev.  Canon 
Watson,  Rev.  F.  A.  Russell,  Hon.  Reginald  Parker,  Sir  C.  A.  Milward,  J.P., 
the  President  of  the  York  Medical  Society  ( ex-officio ),  the  Senior  Member  of 
the  Honorary  Medical  Staff  of  the  York  County  Hospital,  the  Senior  Mem¬ 
ber  of  the  Honorary  Medical  Staff  of  the  Dispensary,  the  City  Medical 
Officer  of  Health  ( ex-officio ),  Mr.  J.  S.  Rowntree.  Council :  Hon.  Mrs. 
Wilkinson,  Mrs.  Edwin  Gray,  Mrs.  Jalland,  Mrs.  Phillip  Newman,  Miss 
Wilkinson,  Dr.  Tempest  Anderson,  J.P.,  Mr.  Butterfield,  Dr.  Evelyn,  Mr. 
Edwin  Gray,  Captain  Dunnington- Jefferson,  Mr.  W.  H.  Jalland,  J.P.,  Mr. 
Robert  Kay,  Dr.  Macdonald,  Dr.  Ramsay,  Rev.  H.  Robinson.  Honorary 
Treasurer:  Mr.  W.  F.  H.  Thomson,  J.P.  Honorary  Treasurer:  Dr.  Mac 
donald. 


Dr.  Jane  Walker,  in  supporting  the  resolution,  mentioned 
lier  own  experience  of  the  open-air  treatment  in  Norfolk.  She 
said  that  much  of  the  work  of  the  branch  associations  might 
come  under  the  description  of  an  “after-care”  associa- 
ciation.  Their  Association  should  be  in  touch  with  the  sana¬ 
toria  for  the  poor,  with  the  charity  organisation  societies, 
with  the  workhouses,  and  with  all  agencies  that  aimed  at  poor 
relief. 

The  resolution  was  carried,  and  the  meeting  terminated 
with  the  usual  votes  of  thanks. 


Halifax. 

At  a  meeting  of  the  Halifax  Board  of  Guardians  on  February 
22nd  it  was  stated  that  Dr.  Dolan,  the  Workhouse  Medical 


Officer,  had  called  the  attention  of  the 

to  a  report  made  by  him  on  November  19th  last  with  «®pecii 
to  the  consumptive  cases  in  the  house,  and  suggesting  that  it 
would  £  preferable  1!  the  cases  could  be  sent  U,  a  Sana  onum 
outside  the  town.  The  Committee  resolved  that  the  Olerh  oe 
instructed  to  write  to  the  Huddersfield,  Bradford,  Dewsbury, 
Leeds  North  Bierley,  and  Todmorden  Unions,  and  ascertain 
what  ’action  these  unions  were  taking  m  “^Eer,  a 
suo-^esting  the  desirability  of  amalgamating  with  these 
unions  for  the  provision  of  a  hospital  m  the  d, strut  fo P£e 
treatment  of  workhouse  consumptive  cases  'l 

Committee  also  resolved  that  a  revolving  shelter  for  open-air 
treatment  of  consumptive  cases  be  obtained  and  place 

“After  some  dSenSnOre  following  resolution  was  agreed  to 
That  the  Clerk  arrange  for  a  conference  of  representatives  of  adjoimng 
unions  to  consider  the  treatment  of  consumptive  ^ses  in  workhou  e  , 
and  to  discuss  the  question  whether  such  cases  should  le  1 
wise  than  in  workhouses. 


Manchester.  .  ,  ,  , 

\  special  meeting  of  the  Committee  recently  appointed  to 
make1  arrangements  for  a  conference  with  a  view  to  the  forma¬ 
tion  of  a  safety  for  preventing  the  spread  of  tuberculosis  was 
held  on  February  21st,  Professor  Leech,  M.D.,  piesiding,  when 
after  full  discussion  it  was  resolved  to  convene  the  pioposed 
conference.  The  nucleus  of  a  Committee  to  embrace  represen- 
tatives  of  other  towns  and  districts  in  the  area  to  be  covered 
by  the  Association  was  appointed.  An  early  meeting  of  t  e 
more  representative  Committee  will  be  held,  when  the  objects 
S  the  Assi iation  will  be  further  discussed  and  all  arrange- 
ments  for  the  conference  made. 


Norwich.  0  . 

At  meetings  of  the  Norwich  Medico-Chirurgical  Society 
held  on  February  7th  and  21st,  Mr.  W.  E.  Wyllys  m  the 
chair,  a  discussion  took  place  on  the  aims  and  objects  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis.  .  ,  .  „  .  ,, 

Sir  Peter  Eade  opened  the  discussion,  speaking  first  on  the 
necessity  of  educating  the  public,  and  referring  to  our  in¬ 
creased  knowledge  of  tuberculosis.  As  regaids  tieatment 
sanatoria  must  be  public  and  private,  and  bouse^s  must  be 
less  damp  with  better  surroundings.  Speaking  finally  on  the 
inspection  of  slaughterhouses,  Sir  Peter  thought  more  good 
would  be  derived  from  Government  inspectors  than  from 

mDnC  Barton  observed  that  the  strongest  argument  against 
notification  urged  by  Dr.  Pattin  was  that  it  7h°".ld 
the  early  incipient  cases  from  applying  to  then  doctor  at  a 
time  when  there  was  the  best  chance  of  cui  e  by  the  fear  o 
being  publicly  branded  as  a  consumptive.  The  sweeping 
assertion  that  all  tuberculous  cows  must  be  killed  was  if 
necessary,  impracticable,  as  the  outlay  would  be  at  1  -< 
£12, 000,000.  Sir  R.  Thome,  in  his  Harben  Lectures,  asserted 
that  it  was  only  from  the  cows  with  tuberculous  uddeis  that 
experimentally  tubercle  bacilli  had  been  found  in  the  mi  a. 
He  thought  that  the  workhouse  authorities  ought  to  considei 
the  question  of  supplying  the  accommodation  for  Em  con¬ 
sumptive  poor  in  their  districts,  and  might  even  use  much  of 
their  spare  workhouse  accommodation  for  such  cases. 

Dr.  Burton-Fanning  observed  that  there  were  already 
twenty  branches  of  the  Association  in  process  of  formation, 
and  he  sincerely  hoped  that  the  outcome  of  the  meeting 
would  be  the  starting  of  one  in  Norwich  He  described  the 
objects  of  the  Association  as  twofold— the  education  of  the 
public  as  to  the  common  channels  of  infection,  and  the  elec¬ 
tion  of  sanatoria  for  those  already  attacked.  He  remaikec 
that  at  more  than  one  place  the  establishment  of  a  sanatorium 
had  been  followed  by  a  diminution  in  the  number  of  con¬ 
sumptive  natives.  Owing  to  the  precautions  taken,  the  risk 
of  infection  at  a  special  institution  for  phthisis  was  reduced 
to  a  minimum.  It  was  in  the  sanatorium  that  he  was  most 
interested,  and  he  showed  the  charts  of  patients  treated  111 
the  hospital,  in  their  own  homes,  and  at  Cromer.  He  illus¬ 
trated  by  these  the  part  played  by  the  various  items  of  the 
'  treatment,  and  insisted  on  the  absolute  necessity  of  close 
medical  supervision,  the  effect  of  half  an  hour  s  too  much  ex- 

it  was  absurd  to 


rtart  unon  a  campaign  against  the  tuberculoses  without 
informing  ourselves  of  their  number  and. 

knowledge  we  could  best  acquire  by  notification.  Ee  there 
fore  placed  in  the  first  rank  notification  of  a.11  tuberculous 
diseases,  with,  as  a  necessary 

lin<;nitals  for  the  segregation  of  the  dangerous  cases,  r 
nolffiv  propounded,  as  lie  understood  it,  of  providing  sanatoria 
For  thePwell-to-do,  was  inadequately  described  as  scratching 
rhesurflce  and  neglecting  the  root  of  the  f  R ich  root 

lip  found  to  be  most  firmly  implanted  in  the  dwellings  01  rnt 

lielpleFs  and  the  wretched.  N  ext,  he_P^ac^d  regular  infection 
Haivv  rattle  and  the  tuberculin  test,  though  lie  warneu 
m  embers  that  in  his  judgment  a  lot 

had  been  made  about  ridding  the  world  .  jie  j)0ped 

jpiojo  jn  rhildren  They  would  lower  that  amount,  ne  nopeq, 
buf  they  would  not  eradicate  the  disease  Milk,  m  his 
m>inion  was  often  contaminated  m  the  dwelling.  >-0 
important  did  he  think  infection  in  the  dwelling  that  for  five 
veaF-s  he  had  carried  out  systematic  disinfection  afte* 
death  or  removal  of  a  tuberculous  patient,  whenever  he  could 
eafn  consent  to  do  so.  He  thought  instructing  children  while 
at  school  in  the  methods  of  preventing  tuberculous  infections 
wa^certain  to  bemore  efficacious  than  lecturing  to  grown-up 

I)eiP! '  crowfoot  advised  affiliation  with  the  central  Associa¬ 
tion  «o  as  to  obtain  good  speakers  for  a  public  meetin^.  I 
thought  there  ought  to  be  fully  equipped  sanatoria  for  the 

poor ^  that  this  was  better  than  trying  to bS Jstf 
reo-ard  to  the  disposal  of  sputum,  etc.,  and  that  Doaras  01 
Guardians  should  provide  these  for  their  phthisical  patients 
Di  Lon- observed  that  we  did  not  all  regard  the  m lection 
in  the  same  light.  Being  due  to  the  tubercle  bacillus,  a 
f  acult  atfvesaprophy  t  e ,  it  was  both  of  a  direct  and  indirect  nature ; 
the  former  She  thought ,  played  a  minor  part  in  the  spread  of  the 
diease  whereas  thi  latte/ mode  of  infection  could  never  be 
entirely  /rt  rid  of,  and  hence  the  disease  could  never  be 
stamped  out.  A  protective  serum  might  be  discovered,  but 
till  then  much  good  could  be  done  by  sanatoria.  He  thought 
the  public  had  been  misled  as  to  the  importance  attached  to 
milS  food  aS  sources  of  infection  and  ™  supjxjrt  of  hrs 
contention  instanced  the  account  pven  y  . 

Hntt  in  the  January  number  of  the  Practitioner,  01  nis  own 
familv  and  several  others  drinking  milk  for  several  months 
known  to«)nFain  swarms  of  tubercle  bacilli,  and  yet  none  of 

thr  gcUn'TlurietSin  reply  to  a  question  said  he  had  8 

investigated.  .  , 

Dr  Burton-Fanning  then  moved  .  . 

That  the  members  of  the  Norwich  Medico-Chirurgical  Society  are  in 

district. 

This  was  carried  unanimously. 

Mr.  Haynes  Robinson  moved  : 

That  a  Committee  be  formed  to  carry  out  suggestions,  and  to  call  a 

dent “m?L  W.HS.  Wyll^sj,  Dvl  Crowfoot,  Dent,  Recve-Manby,  Owens,  and 
Mr.  H.  Bourn es-Walker,  with  power  to  add  to  their  number. 

This  resolution  was  unanimously  carried. 


Portsmouth. 

A  well-attended  meeting  of  the  members  of  Eni  medic^ 

profession  in  Portsmouth  and  district  was  Hull  The 

Frth  in  the  Mayor’s  Banqueting  Room  in  the  Town  Hall,  lhe 

subjert  for  Suasion  was  the  new  campaign  agamstcon- 

Slinghim  tTciujn 

and  other  Forms  of  Tuberculosis. 


A  public  meeting,  convened  with  the  object  of  forming  a 
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Devon  and  Cornwall  Branch  of  the  National  Association  for 
the  Prevention  of  Consumption  and  other  Forms  of  Tubercu¬ 
losis,  was  held  on  February  21st  at  Plymouth.  The  meeting 
which  was  large  and  representative,  was  presided  over  by  the 
Earl  of  Mount-Edgcumbe. 

After  some  introductory  remarks  from  the  noble  chairman, 
Dr.  Theodore  Williams  (who  with  Dr.  Childs  represented  the 
Association  for  the  Prevention  of  Consumption)  described  in 
detail  the  objects  of  the  Association.  It  was  not  medical  men 
alone  who  were  needed  to  grapple  with  the  evil ;  they  wanted 
all  classes  alike  to  help  them.  After  explaining  the  nature 
and  methods  of  the  open-air  treatment,  and  quoting  statistics 
of  the  phthisis  mortality  in  this  country  and  abroad,  Dr. 
Williams  in  conclusion  expressed  the  hope  that  the  land 
would  be  as  free  from  consumption  as  it  had  been  from 
leprosy.  The  successful  attainment  of  that  object  would 
be  another  glorious  achievement  to  mark  the  reign  of 
Queen  Victoria. 

Mr.  Paul  Swain,  speaking  on  behalf  of  the  Plymouth 
Sanitary  Authority,  said  lie  was  certain  that  when  the 
matter  was  ripefor  their  consideration  that  body  would  give 
it  that  patient,  intelligent,  and  earnest  advocacy  which  had 
always  characterised  them  in  the  administration  of  sanitary 
matters.  He  could  not  agree  with  what  Lord  Salisbury  had 
said  on  the  question  of  compulsion.  The  time  must  come 
when  the  population  was  sufficiently  interested  in  the  question 
as  to  lead  the  sanitary  authorities  of  great  towns  and  urban 
districts  to  deal  with  consumption  in  the  same  way  as  they 
did  scarlet  fever,  typhoid,  and  other  infectious  diseases.  He 
hoped  the  people  of  the  two  counties  would  join  the  Associa¬ 
tion  in  great  numbers. 

Dr.  Childs  supplemented  the  information  given  by  his  co¬ 
delegate,  Dr.  Williams,  and  urged  the  audience  to  consider 
the  question  as  a  national  one. 

The  Mayor  of  Devonport  proposed  the  formation  oUa  Devon 
and  Cornwall  branch  of  the  National  Association* for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis, 
and  that  those  present  should  form  themselves  into  a 
general  Committee  for  that  object. 

Dr.  F.  M.  Williams  seconded,  and  the  resolution  was 
agreed  to  unanimously. 

Sir  Massey  Lopes  moved  : 


That  an  Executive  Committee  of  twenty  gentlemen  from  Devon  and 
Cornwall  be  nominated  to  organise  the  newly-formed  branch. 

The  motion  was  seconded  by  Dr.  May,  who  announced  the 
names  of  the  gentlemen  nominated  for  the  Executive  Com¬ 
mittee  as  follows :  Drs.  M.  Bulteel,  W.  L.  Fox,  W.  Gordon,  W. 
Hammond,  Montgomerie,  N.  E.  Norway,  E.  Thompson,  R. 
Pollard,  H.  Webber,  and  W.  L.  Woollcombe,  and  Messrs.  W. 
H.  Bloye,  D.  Cameron,  E.  St.  Aubyn,  R.  J.  Lake,  A.  R. 
llou clner,  )\  .  Grylls,  L.  C.  Foster,  G.  Soltau  Symons,  C.  H. 
Radford,  and  R.  E.  Page. 

The  motion  was  adopted. 

Archdeacon  Wilkinson  proposed,  and  Mr.  R.  J.  Michie 
seconded,  the  election  of  the  following  officers  of  the  Branch  • 
— President :  The  Earl  of  Mount-Edgcumbe.  Vice-Presi¬ 
dents  :  Lord  Falmouth,  Sir  J.  B.  Phear,  Sir  Massey  Lopes 
Dr.  Clay,  Mr.  W.  H.  Alger,  Dr.  Davey,  Dr.  Montgomerie,  Dr! 
Hingston,  Mr.  Harris,  Dr.  Huxley,  Mr.  Sharp,  and  Mr.  W. 
Coryton.  Chairman  of  the  Committee:  Mr.  Paul  Swain 
Honox^T^asurer :  Mr.  T.  Bulteel.  Honorary  Secretary! 

It  was  announced  that  a  gentleman  residing  at  Dartmouth 
had  ottered  to  give  [a  site  on  his  property  for  the  erection  of  a 

sanatorium. 


Glasgow. 

The  University  Lecture  was  delivered  on  February  20th, 
by  Professor  Glaister,  who  spoke  on  the  prevention  of  tuber- 

Ah.ft  erusade  against  the  disease  was  only 
likely  to  be  efficient  in  the  measure  in  which  the  following 
precautions  were  taken  :  (1)  The  extermination  of  tuberculoul 
milch  cows  from  herds,  the  milk  of  which  was  used  as  food 
of  man  and  especially  of  young  children— and  it  ought  to  be 
generally  known  that  boiling  or  sterilisation  of  the  milk 
would  protect  our  infantile  population ;  (2)  the  inspection  of 
our  meat  supplies  so  as  to  prevent  tuberculous  meat  being 
sold  made  compulsory  on  all  local  authorities-urban  and 

n!'.a  hii'  hy  u1  Aot.  off.  Moment;  (3)  the  education  of 
the  public  in  the  infectivity  of  the  expectoration  of  the 


victims  of  tubercle  of  the  lungs  ;  and  (4)  careful  attention  to 
the  ventilation  of  our  homes,  the  maintenance  of  good  sani¬ 
tary  conditions  in  our  populous  places,  the  provision  of  open- 
au  spaces,  and  the  repression  of  the  smoke  and  fog-producimr 
nuisance.  &  *  8 

Camberwell. 

At  a  meeting  of  the  Camberwell  Vestry,  on  February  22nd, 
1 1\  femith,  on  behalf  of  the  Sewers  and  Sanitary  Committee 
submitted  a  series  of  recommendations  giving  notice  to  per¬ 
sons  with  regard  to  consumption  and  its  prevention.  These 
included : 

(1)  That  notice  be  sent  to  the  medical  men  of  the  parish,  pointing  out 
that  the  vestry  is  prepared  to  disinfect,  free  of  cost,  all  rooms  and  their 
contents  recently  occupied  by  patients  suffering  from  consumption  ;  (2) 
that  notice  be  sent  to  the  persons  in  charge  of  public  institutions,  point¬ 
ing  out  the  importance  of  disinfection  ;  (3)  that  notice  be  sent  to  the  occu- 
pieis  of  houses  where  deaths  had  taken  place,  offering  disinfection  free  of 
cost;  and  (4)  that  the  cost  ol'  giving  effect  to  the  recommendations  be  in¬ 
cluded  in  the  sum  of  ^20  which  the  Committee  had  requested  in  connec¬ 
tion  with  the  circular  relating  to  measles. 

The  recommendations  were  agreed  to. 

Roumania. 

It  is  pioposed  to  form  a  League  “against  tuberculosis  in 
Roumania  to  educate  the  public  as  to  the  dangers  of  tuber¬ 
culous  infection  and  the  means  of  avoiding  them,  and  to  pro¬ 
mote  the  formation  of  sanatoria  and  special  hospitals  for 
sufferers  from  the  disease. 


A  CENTRAL  FUND  FOR  THE  SUPERANNUATION 
OF  POOR-LAW  OFFICERS. 

The  Act  of  1896,  “  to  provide  for  superannuation  allowances  to 
I  oor-law  officers  and  servants,  and  for  contributions  towards 
such  allowances  by  such  officers  and  servants,”  is,  on  the 
whole,  a  decided  boon  to  those  to  whom  its  provisions  apply 
but  a  short  experience  of  its  working  has  already  shown  that 
on  one  most  important  point  it  fails  to  meet  the  requirements 
of  those  on  whose  behalf  it  was  passed. 

The  Act  provides  that  “every  officer  and  servant  in  the  ser¬ 
vice  or  employment  of  a  union  or  parish”  shall  become 
entitled  to  a  superannuation  allowance : 

1.  On  his  becoming  incapacitated  by  bodily  or  mental 
infirmity,  or  by  old  age. 

2.  On  his  attaining  the  age  of  60  years,  having  then  com¬ 
pleted  an  aggregate  service  of  40  years. 

3.  On  his  attaining  the  age  of  65  years. 

The  scale  for  superannuation  is  as  follows  : 

Any  officer  or  servant  who  lias  served  for  ten  years,  but  less  than  eleven 
years,  snail  be  entitled  to  an  annual  allowance  equal  to  ten-sixtieths  of 
the  average  amount  of  his  salary,  or  wages,  and  emoluments  during  the 
five  years  ending  on  the  quarter  day  which  immediately  precedes  the  day 
on  which  he  ceases  to  hold  his  office  or  employment,  with  an  addition 
ot  one-sixtieth  of  such  average  amount  for  every  additional  completed 
year  of  service  until  the  completion  of  a  period  of  service  of  forty  years 
when  a  maximum  allowance  of  forty-sixtieths  shall  be  granted 

The  scale  of  pension  is  fairly  liberal,  and  the  contributions 
required  from  the  officers  and  servants  are  not  excessive. 
They  are,  in  the  case  of  those  with  less  than  five  years’  ser¬ 
vice  at  the  passing  of  the  Act,'  or  appointed  after  the  passing 
of  the  Act,  2  per  cent. ;  those  more  than  five  and  less  than 
fifteen  years,  2.J  per  cent. ;  and  those  more  than  fifteen  years, 
3  per  cent,  of  the  salary  or  wages  and  emoluments  for  each 
year.  Though  not,  as  we  have  said,  excessive,  yet  in  some 
cases,  especially  among  those  in  the  third  category,  the 
amount  will  seem  high. 

The  weak  place  in  the  Act  is  in  the  provision  in  Clause  n, 
;hat  the  officer  or  servant 

shall  be  entitled,  on  resigning  or  otherwise  ceasing  to  hold  his  office  or 
employment,  to  receive  during  life,  out  of  the  common  fund  of  the  ‘union,  a 
superannuation  allowance  according  to  the  scale  laid  down  in  this  Act. 
.The  words  italicised  throw  the  whole  burden  of  each  super- 
animation  allowance  on  to  that  particular  union  in  which  the 
officer  or  servant  who  obtains  the  pension  happens  to  end  his 
official  career.  The  result  is  that  any  union  taking  into  its 
employ  an  officer  or  servant  of  long  standing  in  other  unions 
las,  in  addition  to  paying  his  salary,  to  take  upon  itself  the 
burden  of  providing  for  the  pension  to  which  he  will  in  a  few 
years  become  entitled,  while  all  the  contributions  he  has 
litherto  made  will  be  retained  by  unions  which  will  bear  no 
part  in  the  cost  of  his  superannuation  allowance. 

It  is  clear  that  as  the  working  effect  of  this  clause  of  the  Act. 
ccomes  known  to  the  union  guardians  it  may  become  a. very. 


serious  bar-  to  officers  or 

to  enter  anotlrer  union  In  «  B>™«  Member,” 

January  28th  appeared  a  letter  from  ^  prevented  an 
giving  particulars  of  a  case  f  obtaining  the  post  of 

otherwise  very  eligible  candidate  fiom ^  guardians 

district  medical  officer  On  ,’  i  ,  years,  one  0) 

that  he  had  been  a  Poor-law  officer  for  ““appointment,  as,  if 
them  replied,  “Then  I  ‘'“  ''W'Hj  .1  have  to  super- 
y0U  ^on  -•  WTMse  hard  on  toe  candidate,  but  the  ob- 

feotowrnot  ail  unnatural 

SSS^n^SS"oSS£<s£S,  Obtaining  an  appointment 

under  another  union.  -nrrpsuondent  “  W.  L. who 

The  remedy  suggested  by  tl  1 1  fund  f01.  the  super- 

first  raised  this  question,  is  that  a .cm  ^  ,tablished.  Under 
aunuation  of  Poor-law  officers  should  £ Xers  ^  ^ 
this  arrangement  the  p  unions  hi  which  they  were 

vants  would  not  be  retemed  by  R  common  fund  from 

made,  but  paid  by  these  allowances  would  be  paid,  and  con- 
which  a  1  superannuation  J  ^  by  pecuniary’ consider- 

sequently  no  union  would  be  deban  of  long 

ations  from  employing  «  W  110oiino-”  the  contribution  is  al- 

standing.  This  idea  of  pool  £griaiae  xvn  it  is  enacted 
ready  contained  in  the  Act,  for  m  Clause  xi 

t'when  the  district  of  a  saUmouato?  Wsfeef^be  clrriedtoTl  ™  common 
one  union  the  percentage  amou  £s  y  superannuation  allowance  or 

sssssss 

^Tn  Clause  v  of  the  Act  it  is  enacted  that  in  computing  the 
amount  of  superannuation  allowance  the  guardians  may,  m 
^deration1  of  peculiar  professional  m  in 

‘  tKairr°l“casaensCin  wWchguardtans  might  wish  to  do  this 

'  a^^H^wauc^s^were^  paiTfrom™  eentral^funtTa  Board  of 

Guardians  would  probably  appreciate  peculiar  P|0  ''^  , 

SSSSJSSHssIS 

SSSSSw^naSiSSSS 

ous  There  is  therefore  no  real  objection  to  the  seneme  oi  u 
-Sral  fund,  and  the  principle  of  such  a  combination  is 
-already  contained  in  the  Act. 


Woolwich  and  Sandhurst.  The  report  of  the  ^and^the 

Visitors  of  the  Royal  Military  Aca< I°w  been  issued 
Royal  Military  College,  Sandhurst  for  1898  was 

.as  a  parliamentary  paper.  The  health  of  the  Acaaemy  was 
goodf  the  average  daily  sick  being  3-86  out  of  an  ave  a  e 
-strength  of  224,  giving  a  daily  percentage  of  1.72.  the  ±5oar 
understand  that  the  whole  system  of  drainage  has  been  rg 
modelled  since  their  last  visit,  and  th  y  ^  ^rmYlovpd 
results.  Smoke  and  water  tests  are  regu  ary  P  ^ 
Some  of  the  class  rooms  are  quite  unsuited  for  the  work  do 
in  them  both  in  the  day  and  in  ^  evening  ow  l  B  to  the 

^ay'^ivIn^a^lail^pCTcerdiage  0/ i^^Some  improvement^liave 
&gmade  in  the  drainage,  and  the  medical  officer  reports  the 
sanitary  state  of  the  buildings  as  satisfactory. 


THE  LONDON  GOVERNMENT  BILL. 

Opinions  of  Medical  Officers  of  Health. 

The  Bill  which  -s ■  "non 

Hbec?nmsriyaU“eagreai  influence  on  the  future  of  public 

llmltl\^1iTth?Bm1wasTnlynissued  to  members  of  the 
House  of  Commons  on  Wednesday  afternoon,  so  that  there  has 
been  no  time  as  yet  for  tawlth  the delimitation  of  the 

liiiiiSi 

houses  ex?epSg  the  powers  of  making  regulations  under 

mmmm i 

sns&g&gtei 

^TheaddSal  powers  to  be  ^?ufeTowe™ 

Water  Actf  187  wwhh  r^P^o^  to  ^  ° ^^2“' 

ESSSs  b4€dSHI 

sksm  K.E  -;itiSIri£b 

vides  against  pecuniary  loss  which  may  h,eJ IpTflet ^The 

2s: 

'S9wi  are  glad  to  be  able  to  publish  the  ^,lJ}®wi^alfour 

*”*s^sgsiss 

districts  have  been  kind  enough  to  furnish  us  m  response  to 

our  request  Parkes,  M.O.H.  Chelsea,  writes  :  From  the 

outlines  already  given  by  Mr.  ^U<mr  m  mtoodnemg  BiB 
tr»  the  House  of  Commons,  it  would  not  appear  turn  any 
very  momentous  changes  in  the  metropolitan  puhhc  health 
administration  will  ensue,  except  m  so  far  as  the  proposea 
combination  of  existing  sepma-te  samtary  areas  “t^ng 

smaller  number  of  municipalities  breaks  up  the  existing 
system  of  administration  by  substituting  one  stafi  egging 
powers  over  a  large  area  for  a  number  of  smaller  stans  eacn 
regulating  the  affairs  of  a  much  smaller  district  R  jn 
be  a  step  in  the  direction  of  increased  uniformity,  econo  y, 
and  efficiency  if  care  is  exercised  not  to  make  the  new 
too  large  and  unwieldy.  It  is  doubtful  whether,  » 

regard  "to  efficiency  of  administration,  any  area  should^ 

incorporated  with  a  population  exceeding  5  >  >  d 

opinions  are  likely  to  differ  on  this  point.  As  regards 

transference  of  powers  from  the  Lon^  really  not 

to  the  new  district  authorities,  there  is  really 
very  much  that  could  be  transferred  with  advantage, 
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seeing  that  the  central  authority  must  necessarily  have  the 
control  and  management  of  what  appertains  to  London  as  a 
whole.  The  supervision  of  common  lodging-houses,  of  offen¬ 
sive  trades,  the  licensing  and  supervision  of  cowsheds,  dairies, 
and  slaughterhouses  might  be  transferred  to  the  new  munici¬ 
palities.  The  question  might  also  arise  as  to  whether  the 
new  municipalities  might  not  be  made  the  authorities  under 
the  Housing  of  the  Working  Classes  Act,  1890,  for  dealing 
with  “unhealthy  areas”  and  “working-class  lodgings” 
(Parts  I  and  III),  which  are  now  administered  by  the  London 
County  Council,  as  well  as  with  “  unhealthy  dwelling-houses  ” 
(Part  II),  with  which,  at  present,  the  vestries  and  district 
Boards  are  more  immediately  concerned. 

It  is  proposed  in  the  new  Government  Bill  that  the  new 
municipalities  should  have  the  powier  to  promote  and  oppose 
Bills  in  Parliament.  It  is-  very  doubtful  if  it  is  wise  to  confer 
such  powers  on  municipalities  which,  existing  side  by  side, 
are  ••likely  to  be  interested  veiy  greatly  in  the  proposals  made 
by  their  neighbours,  and  more  often  in  the  direction  of  an¬ 
tagonism  than  consent.  It  seems  difficult  to  avoid  the  infer¬ 
ence  that  much  money  would  be  spent  in  promoting  or  oppos¬ 
ing  Bills  in  Parliament  that  would  be  better  spent  in  other 
ways.  The  existing  system  by  which  the  London  County 
Council  promotes  all  Bills  dealing  with  London  measures  is 
right  in  principle,  although  no  doubt  capable  of  improvement 
in  detail  and  practical  application. 

As  regards  the  supposed  improvement  in  the  personnel  of 
the  members  of  the  new  administrative  bodies  that  is  antici¬ 
pated  from  the  establishment  of  mayors,  town  councillors, 
and  aldermen,  instead  of  vestrymen  and  members  of  district 
Boards,  no  doubt  some  good  may  result,  if  political  motives 
exercise  no  greater  disturbing  influence  upon  the  elections 
than  they  do  at  present.  If  aldermen  are  chosen  for  the 
respect  which  they  enjoy  among  their  neighbours  as  honest 
and  sound  men  of  business,  or  by  reason  of  their  knowledge  of 
local  aflhirs  and  good  social  standing,  the  one  very  good  reason 
why  really  eligible  men  are  so  unwilling  to  devote  their  time 
and  energies  to  local  affairs — the  worry  of  constantly  recurring 
elections — will  be  removed.  It  is  much  to  be  feared,  however, 
that  political  exigencies  will  have  more  to  do  with  the  elec¬ 
tion  of  aldermen  than  administrative  capacity  and  ability. 
Speaking  for  the  vestries  of  the  better  parts  of  London,  it  is 
only  right  to  say  that  at  the  present  time  they  will  probably 
stand  comparison  with  the  generality  at  least  of  the  members 
of  provincial  town  councils.  A  very  few  men  of  deficient  tone 
in  a  vestry  will  give  an  appearance  of  unseemliness  and  dis¬ 
order  to  meetings,  for  which  the  great  majority  of  the  mem¬ 
bers  are  not  responsible,  and  can  do  but  little  to  rectify.  To 
those  who  know  the  real  facts,  it  is  astonishing  what  a  number 
of  really  good  men  of  almost  every  class  of  life  there  are  who, 
without  any  sort  of  recompense,  give  up  valuable  time,  year- 
after  year,  to  the  services  of  the  community  they  live  amongst, 
the  majority  of  whom  are  absolutely  indifferent  to  what  so 
closely  concerns  them. 

Dr.  F.  J.  Allan,  M.O.H.  Strand,  writes:  I  think  that,  from 
the  speech  of  Mr.  Balfour  in  introducing  it,  the  conclusion 
may  be  drawn  that  this  Bill  is  only  intended  to  be  a  pre¬ 
liminary  measure,  and  doubtless  will  in  due  course  be  fol¬ 
lowed  by  one  extending  the  powers  and  duties  of  the 
municipalities.  The  County  Council  and  the  present  sani¬ 
tary  authorities  have  already  in  conference  agreed  upon 
certain  matters  the  carrying  out  of  which  could  well  be 
done  by  the  local  authorities,  and  these  will  probably  be 
transferred  in  any  case.  But  there  are  numerous  other  duties 
which  must  in  course  of  time  be  handed  over  by  the  Council 
to  the  municipalities.  Among  these  may  be  mentioned  the 
enforcement  of  by-laws  in  regard  to  slaughterhouses,  cow¬ 
houses,  dairies,  milkshops,  common  lodging  houses,  etc.  At 
present  the  Council  seems  to  consider  that  these  can  best  be 
carried  out  by  their  own  offioers. 

In  the  future  there  will  probably  be  a  transference  of  duties 
now  devolving  upon  other  bodies  ;  thus  it  is  only  reasonable 
that  the  authorities  dealing  with  the  prevention  of  infectious 
disease  should  supervise  vaccination  and  should  have  some 
say  in  the  provision  of  hospital  accommodation  for  the  sick. 
At  pi  esent  th©  Asylums  Board  is  cliiofly  composed  of  ropro- 
sentati ves  of  the  guardians  instead  of  the  sanitary  authori¬ 
ties,  or  it  may  be  this  anomalous  body  may  be  merged  in 
some  other. 


Another  question  of  importance  to  sanitary  authorities  is 
the  method  by  which  registration  of  births  and  deaths  is 
effected.  The  areas  mapped  out  for  this  purpose  are  co¬ 
terminous  with  the  Poor-law  rather  than  with  the  sanitary 
districts.  The  Registrar-General,  in  taking  the  census, 
necessarily  follows  the  same  plan,  and  this  causes  consider¬ 
able  inconvenience  to  many  sanitary  authorities  in  obtaining 
correct  and  detailed  information  as  to  the  distribution  of 
population  in  their  districts. 

In  some  future  Bill,  if  not  in  the  present  one,  we  must  hope 
to  see  these  anomalies  rectified. 

Dr.  A.  E.  Harris,  M.O.H.  Islington,  writes  as  follows  : 

1.  The  Bill  will  not  affect  public  health  administration  to 
any  appreciable  extent  in  the  large  areas,  which  are  entitled 
to  become  municipalities  at  once,  for  in  most  of  them  the 
execution  of  the  Public  Health  Acts  is  as  good  as  in  any  of 
the  great  provincial  towns.  In  the  case  of  the  small  areas 
which  are  about  to  be  combined,  the  effect  of  the  Act  will  be 
to  encourage  more  activity,  because  it  is  the  invariable  rule 
tln'oughout  the  country  to  find  that  the  greater  the  munici¬ 
pality  the  better  the  work  done,  and  the  smaller  the  greater 
the  neglect.  In  London  the  small  vestries  and  Boards  were 
the  more  negligent  bodies,  but  when  they  are  combined  into 
large  areas,  and  the  sanitary  administration  placed  in  the 
hands  of  a  well-paid  medical  officer  of  health,  who  will  give 
his  whole  time  to  his  duties,  they  will  be  certain  to  follow 
the  example  of  the  best  metropolitan  and  provincial 
authorities. 

2.  The  Bill  will  confer  very  few  additional  duties  on  the 
Public  Health  Departments  of  the  various  authorities.  It  is 
understood  that  the  supervision  of  the  cowsheds,  dairies,  and 
slaughterhouses  will  be  handed  over  to  the  new  authorities, 
and  probably  also  the  control  of  the  common  lodging  houses. 
These  are  only  small  matters,  although  their  proper  inspec¬ 
tion  is  undoubtedly  of  moment  as  regards  the  health  of  the 
districts.  It  is  to  be  hoped,  however,  that  the  London  County 
Council  will  continue  to  be  the  authority  to  make  the  by-law's 
for  the  government  of  these  places,  as  otherwise  each  munici¬ 
pality  throughout  London  will  probably  devise  rules  of  its 
own ;  and  then  the  safeguards  which  may  be  considered 
necessary  in  one  place  will  be  neglected  in  another ;  it  may  be 
in  the  neighbouring  district. 

3.  The  present  state  of  affairs  as  regards  drainage  work  in 
London  is  disgraceful,  chiefly  because  no  regulations  have 
been  issued  by  the  London  County  Council  under  powers 
given  to  it  by  the  Meti'opolis  Management  Act. 

4.  In  the  provincial  towns  the  sanitary  authorities  have  the 
charge  of  infectious  diseases  hospitals,  but  under  the  Bill  I 
take  it  that  the  control  of  the  Metropolitan  Asylums  Board 
Hospitals  will  remain  as  it  is,  which  is  unfortunate,  because 
it  is  most  desirable  that  the  municipalities  should  have  a. 
voice  in  their  management,  particularly  as  (a)  they  will  have 
to  raise  the  money  to  meet  the  precepts,  as  (b)  it  is  their  con¬ 
stituents  who  will  use  them,  and  as  (c)  circumstances  have- 
altogether  changed  since  the  Metropolitan  Asylums  Board 
Hospitals  were  first  instituted  for  the  isolation  of  pauper 
patients.  The  time  for  the  guardians  to  cease  choosing  repre¬ 
sentatives  on  the  Metropolitan  Asylums  Board  has  surely  now 
arrived. 

Dr.  Edmund  Gwynn,  M.O.H.,  Hampstead,  writes:  I  con¬ 
sider  that  the  new  Government  Bill,  as  far  as  it  has  been 
outlined  by  Mr.  Balfour,  will  be  a  distinct  gain  to  those 
engaged  in  the  sanitary  administration  of  London.  By  reduc¬ 
ing  the  number  of  councillors  and  providing  for  aldermen  a 
better  educated  class  of  men  will  be  attracted,  and  a  more 
continuous  and  progressive  sanitary  policy  be  possible.  A,t 
present  there  is  a  reactionary  process  against  sanitation  going 
on  in  many  vestries,  and  a  determined  effort  is  frequently 
made  by  the  Radical  majority  to  disgust  and  drive  out  the 
better  educated  by  noisy  procedure  and  want  of  courtesy  in 
debate.  The  amalgamation  of  the  smaller  areas  has  been  long 
called  for,  and  will  be  a  general  gain  to  the  metropolis.  Every 
care  must  be  taken  of  the  interests  of  the  dispossessed  officers, 
and  it  must  be  remembered  that  many  of  the  medical  officers 
of  health  who  will  lose  their  posts  are  gentlemen  who  gave  up 
lucrative  practices  to  occupy  the  positions  they  are  now  called 
upon  to  vacate.  It  is  to  be  hoped  that  the  Government  will 
seize  this  opportunity  of  dealing  with  the  general  question  ci 
superannuation  of  existing  officers. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

The  Duties  and  Trials  ok  Public  Vaccinators. 

A.'  B.  C.  (Public  Vaccinator)  writes  :  Having  picked  up  several  hints  Hoi 
your  correspondence  on  this  subject  I  beg  leave  to  draw  attention  to  a 
difficulty  that  has  troubled  me.  li  I  send  out  the  prescribed  n otices  a 
large  percentage  of  the  mothers  go  out  for  the  day  and  takes  then  babies 
'  with  them.  If  1  call  without  notice  everything  goes  smoothly.  The 
antiseptic  arrangements  give  but  little  trouble  and  the  lymph  take,  in 
i  every  case,  but  irregularly ;  sometimes  all  vesicles  being  huge  m  a,  lev 
only,  some  three  or  two  taking  mildly.  But  those  notices  m  my  expen- 
,cnce  are  an  unmitigated  nuisance.  They  play  into  the  hands  ot  those 
who  wish  to  avoid  vaccination  and  bind  a  busy  practitioner  down  to  an 
appointment  which  may  he  impossible  to  keep.  Midwifery  cases  and 
1  the  many  emergencies  of  general  practice  pay  no  attention  to  the  public 
vaccinator’s  plans  made  a.t  least  twenty-four  hours  bcioreliand. 


D.  M.  S.— The  Vaccination  Order,  1898,  Article,  3,  par.  2  reads. 
“The  number  of  children  in  respect  ot  whom  payments  are  to  be  matte 
under  paragraph  a  of  this  article  shall  be  the  number  ot  children  in  the 
lists  to  be  sent  by  the  vaccination  officer  to  the  public  vaccinator ...... 

together  with  the  number  of  children  not  included  m  such  lists,  but 
vaccinated  by  the  public  vaccinator  himself.  The  definition  of  a  child 
by  the  same  order  is,  “  any  young  person  not  more  than  14  yeais  of  age. 
Putting  these  two  together,  there  seems  to  be  no  other  lnterpi etation  ot 
the  Order  possible  than  the  one  given  m  the  Lritish  Medical 
Journal,  February  nth,  p.  370. 


Private  Practitioners  and  Public  Vaccinators. 

M.B.,  B.C. Cantab.— There  can  scarcely  be  a  question  ot  under¬ 
selling  in  vaccinating  a  child  among  one’s  own  patients  at  a  lowei  lee 
than  is  payable  to  the  public  vaccinator.  In  the  first  place  the  private 
practitioner  can  vaccinate  anywhere,  the  public  vaccinator  only  at  the 
home,  in  the  case  of  a  young  person  under  14  years  ot  age.  it  tne 
the  public  vaccinator  vaccinates  a  person  over  14  at  ins  surgery  or  else¬ 
where  than  at  the  home,  he  gets  a  minimum  lee  of  2s.  6d„  not  ot  5s. 
We  question,  however,  whether  any  such  comparison  is  necessaiy  01 
even  desirable.  The  multitude  of  other  duties,  clerical  and  otherwise, 
which  the  public  vaccinator  is  called  upon  to  perform,  must  be  borne 
in  mind  when  discussing  his  remuneration.  Private  practitioners  are 
not  under  the  same  restrictions,  and  have  110  legal  obligations  under 
the  Vaccination  Acts. _ 

A  Case  of  Post-vaccinal  Erysipelas  and  its  Causation. 

w  H  ,  Public  Vaccinator,  writes  :  A11  infant,  aged  8  months,  was  vac¬ 
cinated  on  January  26th  with  Government  calf  lymph.  The  child  was 
without  sores  and  in  perfect  health.  The  house  was  sanitary,  and  I  was 
assured  before  operating  that  there  was  no  illness  m  or  near  it.  lhe 
arm  was  washed  with  thymol  soap  solution  and  wiped  with  new  lint, 
and  absorbent  lint  was  applied  after  vaccination.  The  instruments 
were  sterilised  before  and  alter  use.  Full  directions  were  given  for  the 
■exercise  of  care.  When  inspected  on  February  2nd  a  perfect  vaccina,- 
tion  was  found,  there  being  four  vesicles  with  no  areola.  I  ordered, 
■dusting  of  the  arm  with  flour,  as  I  have  done  with  all  my  successful 
vaccinations  for  twenty-three  years.  A  fresh  covering  of  lint  was 

V)n  the  evening  of  February  nth  I  was  sent  for,  and  found  both  arms 
and  chest  inflamed.  Three  of  the  vesicles  were  dry  normal  scabs,  one 
partially  dry  with  a  little  suppuration  at  one  edge.  The  body  was 
dusted  with  flour,  and  a  poultice  of  linseed  was  applied  at  the  place  ot 
vaccination.  Repeated  and  careful  inquiries  made  on  that  and  the 
following  day  failed  to  elicit  any  cause  for  the  attack.  I  was  assured 
that  there  was  no  knowledge  of  anyone  suffering  from  sores  of  any  kind 
in  the  house  or  about  it  Failing  absolutely  to  find  any  explanation,  1 
was  on  the  point,  of  leaving  the  house  in  the  belief  that  the  vaccination 
must  be  at  fault,  when  from  the  backroom  door  came  111  a  boy  halt 
dressed,  and  carrying  in  his  hand  a  dirty  poultice,  which  had  evidently 
been  on  a  whole  night,  lie  was  suffering  .from  an  inflamed  and  sup- 
purating  parotid  gland.  The  mother,  obviously  annoyed  at  my  dis¬ 
covery,  took  the  poultice  from  the  boy’s  hand  and  threw  it  into  the  nre. 
She  then,  without  any  washing  of  the  hands,  began  to  make,  with 
linseed  I  had  brought,  a  poultice  for  the  vaccinated  arm.  She  used  the 
same  cup  in  which  she  had  made  the  poultice  for  the  suppurating  gland, 

the  cup  being  still  caked  with  the  old  linseed. 

Comment  is  needless ;  hut  I  may  add  that  I  had  neither  dressed  nor 
operated  on  any  suppurating  wounds,  and  had  not  been  in  contact  with 
inflamed  tissues.  I  have  vaccinated  about  128  cases  with  Government 
calf  lymph,  and  no  signs  of  erysipelas  have  appeared. 


The  Appointment  of  Vaccination  Officers. 

As  was  anticipated,  certain  Boards  of  Guardians  have  failed  or  refused 
to  appoint  vaccination  officers,  the  ground  of  refusal  being  that  it  will  be 
the  duty  of  these  officers  to  carry  out  the  functions  appointed  to  them 
under  the  Vaccination  Acts  and  Order,  even  if  their  Boards  of  Guardians 
should  desire  them  not  to  do  so.  The  Focal  Government  Board  appear 
to  have  decided  to  make  the  action  of  the  Wellingborough  Guardians  the 
basis  of  their  first  legal  proceedings  to  enforce  the  appointment  of  a  vac¬ 
cination  officer.  The  district  for  which  the  officer  is  required  is  that  ot 
Higliam  Ferrers,  where  exemption  certificates  were  recently  sought  for 
ana  granted  in  unusually  large  numbers.  I11  a  letter  to  the  guardians 
the  solicitors  to  the  Local  Government  Board  stated  that  they  had 
received  instructions  to  apply  to  the  High  Court  of  Justice  for  a  mandamus 
commanding  the  guardians  forthwith  to  appoint  an  officer.  When  this 
letter  was  considered  by  the  guardians,  they  determined  by  a  majority 
of  23  votes  to  17  to  refuse  to  make  the  appointment.  The  majority 
included  all  the  lady  guardians,  while,  with  one  exception,  all  the  clergy 
men  were  in  the  minority.  The  result  of  the  proceedings  will  be  awaited 
with  interest,  especially  by  other  Boards  which  have  taken  up  a  similar 
attitude. 


LITERARY  NOTES. 

Messrs.  Smith  Elder  and  Co.  announce  as  for  immediate 
publication  the  Hunterian  Oration  on  Hunter  as  the  founder 
of  Scientific  Surgery,  delivered  by  Sir  William  Mac  Gormac 
in  theatre  of  the  Royal  College  of  Surgeons  m  the  presence  of 
H.R.H.  the  Prince  of  Wales  on  February  14th. 

Messrs.  Longmans,  Green,  and  Co.  are  publishing  this  week 
a  volume  entitled  The  London  Water  Supply ,  by  Art  rur 
Shadwell,  M.A.,  M.B.Oxon.  The  book  consists  of  eleven 
chapters  and  a  series  of  appendices  giving  extracts  from 
Acts  of  Parliament  and  official  reports  The  writer  holds  a 
brief  for  the  water  companies,  and  Ins  advocacy  of  his  clients 
is  so  warm  that  it  must  bid  the  prudent  pause.  However,  it 
is  well  to  have  even  one  side  of  the  ease  stated  in  a  handy 

f01m-;  Philipp'” Karl  Lange,  of  Potsdam,  a  retired  medical 
officer  of  the  German  army,  who  has  just  died,  was  well  known 
as  the  author  (under  the  pseudonym  of  Philipp  Halen  )  of  a 
number  of  novels.  His  writings,  without  being  remaikable 
for  depth  of  thought,  were  of  a  high  order  of  literary  merit, 

^rT*BSy^wl5rS3il*,  189S,  took  liis  doctor’s 
degree  in  the  Medical  Faculty  of  Jassy,  with  a  thesis  on  the 
treatment  of  epithelial  cancer  by  arsenical  lotion,  has  gained 
for  himself  a  high  place  in  Roumanian  literature  by  Ins  verses. 
He  is  looked  upon  as  one  of  the  best  poets  of  the  younger 

generation  in  Roumania.  , 

Reference  was  made  in  this  column  not  long  ago  to  tne 
Index  to  the  Times  by  Miss  Bailey,  which  Messrs.  Eyre  and 
Spottiswoode  proposed  to  publish.  We  have  received  the 
January  number  of  the  Index ,  and  from  actual  testing  we  can 
say  that  Miss  Bailey’s  execution  of  her  troublesome  task  leaves 
nothing  to  he  desired.  Taking  a  few  of  the  matters  that  aie 
now  prominently  before  the  mind  of  the  profession,  we  nnd 
under  the  head  of  “  Medical  Practitioners  ”  references  to  the 
following  cases  :  “  Franks  v.  Hargreaves  (Negligence),  13th,  5 
(4)-  Hunter  v.  Clare  (Falsely  using  the  title  of  Physician), 
2cth,  13  (2);  Nugent,  E.  J.,  alias  Rowland  Reg.  v.  (ISegli- 
genee  Ld  Perjury),  14th,  4  (6),  ■«.,  .4  (5).  Under 
“Tuberculosis”  we  find:  “Africa,  South,  Warning  to  Con¬ 
sumptive  Immigrants  (Correspondence),  17th,  10  (b);  2»tn, 
12  (3).  Animals,  Tuberculosis  in:  Hunting,  Mr.,  on,  27th,  13 
(3);  Penberthey  (sic),  Professor,  on,  31st,  7  (6).  2?n£tsA  dhain/ 
Farmers'  Association ,  Journal  0/,  Tuberculosis  m  Cattle,  16th, 
4  (6).  Butter  as  Source  of  Danger  (Letter),  17th,  10  (6). 
pul sory  Notification :  Incorporated  Society  of  Medical  Officers 
of  Health  Meeting,  14th,  8  (6).  Correspondence,  3*0-13(1); 
7th  10  (3);  13th,  13  (4).  Liverpool  Consumption  Hospital 
Reconstruction  (Willox-Hartley  Donation),  10th,  8  (4).  jj0^_ 

donderry,  Marquis  of,  on,  26th,  4  (1).  Meat  Supply  (Tetter)- 
26th,  2  (6).  Milk,  23rd,  6  (6).  Prince  of  Wales  and  Social 
Democratic  Federation,  17th,  6  (4).  St.  Saviour  s  (Southwark) 
Board  of  Guardians  :  Notice  of  Resolution,  6th,  10  (4).  sana¬ 
toria  for  in  Germany  (Meeting),  10th,  3  (6).  These  extracts 
will  show  how  extremely  useful  Miss  Bailey  s  Index  to  the 
Times  is  likely  to  be  not  only  to  journalists,  officials,  ana 
public  men,  but  to  everyone  who  follows  with  intelligent  in¬ 
terest  the  “movement”  of  the  day  in  any  particular  direc- 

tl(Mr.  Kumagusu  Minakata  writes  in  Nature ,  February  1 6th, 
to  the  following  effect :  _.r  T  y 

In  the  Encyclopaedia  Briiannica,  ninth  edition,  vol.  xix,  p.  108,  n  ... 
Payne  writes  :  It  is  remarkable  that  of  late  years  reports  have  come  ot  tne 
occurrence  of  oriental  plague  in  China.  It  has  been  observed  in  the  p 

vince  of  Yunnan  since  1871 .  It  appears  to  be  endemic,  though  there  aie 

rumours  of  its  having  been  brought  from  Burmah  and  become 
noticeable  after  the  suppression  of  rebellion  m  that  province  o?7A  *  , 

ever,  the  following  passage  I  have  lately  found  in  Hung  L iang  wins 
Peh- Rian y-Shi-Hwa  (British  Museum  copy.  15,316,  a,  tome  iv,  fol.  4,  0)  Lea 
witness  to  the  much  earlier  occurrence  of  the  pest  m  Yunnan,  masmu 
as  the  author,  who  was  born  in  1736,  and  died  in  1809,  speaks  01  ms 
temporary  dead  thereby:  “Shi  Rau-Nan.  the  son  ot  ShiFan,  no 
Governor  of  Wang-ICiang,  was  notorious  for  his  (poetic)  gift,  and  was  on  y 

36  years  old  when  he  died .  Then,  in  ChAu-Chau  (in  Yunnan)  it  P 

pened  that  in  day  time  strange  rats  appeared  m  the  houses,  and  lying 
down  on  the  ground,  perished  with  blood  spitting.  There  was  not  a  n 
who  escaped  the  instantaneous  death  after  being  infected  with 
miasma.  Tau-Nan  composed  thereon  a  poem  entitled  Death  ol 
masterpiece  of  his ;  and  a  few  days  after  he  himself  died  from  tins  que 
rat  epidemic.’  ”  _ _ .  4 

SirJ.  Stirling  Maxwell,  Bart.,  M.P.,  will  preside  at  the 
festival  dinner  of  University  College  Hospital  on  June  15th. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
anuary  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  tlu-ir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Hnttslj  jUftrthcal  journal. 

SATURDAY,  MARCH  4TH,  1899. 


THE  LONDON  GOVERNMENT  BILL. 

Ini-,  reception  accorded  to  the  lucid  speech  in  which  Mr. 
Balfour  introduced  his  measure  of  local  government  for 
London  was  such  as  would  appear  to  ensure  the  safety  of 
the  Bill,  although  it  will  doubtless  be  keenly  criticised 
and  will  probably  meet  with  considerable  opposition  from 
the  Liberal  party.  Still,  it  seems  probable  that  the  Bill 
will  be  carried  in  some  form,  and  that  November,  1900, 
N\ill  therefore  be  an  epoch  in  the  administration  of  the 
metropolis,  which  will  begin  the  new  century  with 
some  thirty  or  forty  new  municipalities  each  with  its 
mayor,  aldermen,  and  town  councillors.  The  Bill  as 
usual  with  modern  domestic  legislation,  is  a  compromise. 
The  privileges  of  the  City,  the  status  of  the  London  County 
Council,  the  huge  spending  possibilities  of  the  School  Board 
apd  the  Asylums  Board  are  all  left  intact.  The  new  muni¬ 
cipalities,  which  will  be  created  either  out  of  the  existing 
areas  or  by  the  coalescence  of  smaller  areas,  will  have 
populations  ranging  from  100,000  to  400,000.  The  various 
districts  will  be  governed  by  a  maximum  number  of  six 
dozen  councillors  and  aldermen,  and  from  the  aldermen 
will  be  elected  a  mayor.  By  the  courtesy  of  several 
metropolitan  medical  officers  of  health  we  are  enabled  to 
publish  in  another  column  some  notes  which  will  show 
the  first  impression  produced  by  Mr.  Balfour’s  own  account 
ot  his  scheme  on  men  of  large  experience  in  public  health 
administration. 

Dr.  Parkes’s  testimony  to  the  fact  that  many  good  and 
competent  men  are  even  now  attracted  to  vestry  work  will 
be  read  with  satisfaction,  and  will  be  an  encouragement  to 
10-e  h  10  believe  that  the  formation  of  municipalities  will 
ha\  e  the  effect  of  inducing  a  larger  proportion  of  men  of 
an?  education  to  take  their  share  in  municipal 
oik  in  London,  and  of  infusing  into  it  some  of  the  larger 
I  u  ihc  spirit  which  is  now  lacking.  Probably  the  opinfon 
expressed  by  Dr.  Harris,  of  Islington,  that  the  larger  the 
umcipality  the  better  the  work  done  is  as  a  general  pro- 

PO^TfunZ*'  •“'?  the  nCW  municipalities  will  not 
L  ,  '  111  municipal  powers,  and  it  would  be  toosanguine 

ehief  of  eV6r!  i-eatei'  Westminster,  which  will  be  the 
chief  of  the  new  bodies,  will  attain  the  dignity  of  such  cor¬ 
porations  as  those  of  Manchester,  Liverpool,  Leeds  or 
Glasgow,  or  indeed  of  any  of  the  other  large  cities. 

the  new  corporations  are  to  have  the  right  to  promote 
*ml  to  oppose  Bills  m  Parliament,  a  power  which  may 


well  excite  some  apprehensions  in  the  breasts  of  rate- 
payers  for  the  reasons  indicated  by  Dr.  Parkes.  On  the 
other  hand,  as  he  also  points  out,  the  formation  of  large 
municipalities  by  the  combination  of  existing  parishes  will 
make  for  economy,  since  it  will  lead  to  the  substitution  of 
one  staff  for  the  large  area  in  place  of  separate  staffs  for 
each  small  area.  It  is  proposed  also  to  give  to  the  new 
bodies  the  powers  agreed  upon  between  the  vestries  and 
the  London  County  Council,  including  the  supervision  of 
cowsheds,  dairies,  and  slaughterhouses,  and  of  common 
lodging  houses.  It  would  be  well  if  this  delegation  of 
duties  could  be  carried  further  in  certain  directions,  pro- 
vffied  that  the  right  of  framing  the  by-laws  is  reserved 
to  the  Council  so  as  to  ensure  uniformity  of  administration 
buch  reservation  appears  to  be  contemplated  by  the  framers 
of  the  Bill. 

There  seems  to  be  no  intention  to  deal  with  the  constitu¬ 
tion  of  the  Metropolitan  Asylums  Board,  which  undoubt¬ 
edly  stands  in  need  of  reform  to  bring  it  into  line  with  the 
new  conditions  of  municipal  life  which  have  arisen  since  it 
came  into  existence.  There  can  be  no  doubt,  however, 
that  the  new  corporations  as  soon  as  they  get  to  work  will 
desire  to  take  a  part  in  controlling  the  work  of  isolating 
persons  who  may  be  found  to  be  suffering  from 
infectious  disease  within  their  areas.  It  seems  clear 
therefore,  that  the  Board  must  be  reconstituted  in  the 
near  future,  and  it  is  to  be  regretted  that  the  matter 
cannot  be  taken  in  hand  as  a  part  of  this  year’s  Bill. 

•  inyvifcable  tbat  sucb  a  change  as  is  contemplated 
in  the  areas  of  a  number  of  districts  should  affect 
profoundly  the  position  of  many  of  the  metropolitan 
medical  officers  of  health,  but  compensation  for  loss  of 
|  office  is  provided  for  in  the  Bill,  and  we  trust  that 
11  any  amendments  are  introduced  with  regard  to  this  part 
of  the  question  they  will  tend  to  liberality  rather  than 
parsimony,  and  will  permit  any  special  circumstance 
which  may  exist  to  be  taken  into  consideration. 

The  scheme  is  probably  as  good  as  could  be  carried  into 
law  under  present  circumstances.  In  some  cases  the  areas 
might  have  been  made  still  larger  with  advantage,  and  the 
omission  of  the  City  is  open  to  criticism.  When  the  Bill 
has  been  studied  as  a  whole  there  will,  no  doubt,  be  found 
many  details  which  will  require  careful  consideration 
Nevertheless,  the  scheme  of  the  Bill  will  probably  tend  to  • 
greater  efficiency  of  local  government,  and  sanitary 
questions  will  be  looked  upon  from  a  broader  and  higher 
standpoint.  The  proposed  measure  is  a  development 
rather  than  a  revolution,  and  we  hope  and  believe  that  its 
influence  will  be  in  the  direction  at  once  of  economy  and 
of  efficiency  in  local  administration. 


MEDICAL  OFFICERS  FOR  TWO  ARMY  CORPS. 

We  are  bound  to  express  disappointment  at  the  Under¬ 
secretary  of  State  for  War’s  reply  to  Sir  Walter  Foster’s 
question  as  to  the  source  from  which  medical  officers  can 
be  obtained  for  the  two  army  corps,  which  are  said,  on  the 
highest  authority,  to  be  always  “  complete  in  every  respect  ” 
for  immediate  mobilisation  and  embarkation. 

The  question  was  certainly  not  asked  in  any  captious 
spirit,  but  solely  on  account  of  its  direct  bearing  upon  the 
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efficiency,  or  otherwise,  of  the  present  establishment  of 
medical  officers  of  the  army,  which,  according  to  Lord 
Wolseley  himself,  in  his  report  of  the  late  autumn 
manoeuvres  (paragraph  12),  “requires  augmentation. 

The  Under-Secretary  appeared  mainly  satisfied  with  cor¬ 
recting  the  figures  of  his  interrogator  as  to  the  number  of 
medical  officers  and  men  employed  at  the  manoeuvres, 
which  he  stated  was  not  23  and  21 5,  but  68  and  312.  The 
former  numbers  were  taken  from  Appendix  XI  of  Lord 
Wolseley’s  report ;  apparently  they  represent  only  those 
present  at  the  review,  according  to  the  field  state  on  Sep¬ 
tember  8th,  and  do  not  include  all  those  actually  employed 
at  the  manoeuvres. 

A  careful  enumeration  of  the  Medical  Service  mentioned 
in  various  parts  of  the  report  appears  to  show  that,  in¬ 
cluding  the  principal  medical  officers  and  their  staff,  there 
were  54  officers  (including  quartermasters  ?)  and  274  men, 
not  68  and  312  as  given  by  Mr.  Wyndham.  We  cannot 
reconcile  the  discrepancies  in  these  figures,  but  the  matter 
is  really  of  very  small  moment  beside  the  larger  issue  in¬ 
volved  in  the  more  important  part  of  the  question. 

The  Under-Secretary  is  reported  to  have  said  that  the  224 
officers  required  for  two  army  corps  can  be  provided  from 
existing  home  establishments  5  and  the  vacancies  theieby 
created  “  supplied  by  civilian  practitioners.”  We  do  not 
doubt  the  literal  accuracy  of  this  statement ;  but  it  con¬ 
firms  the  misgivings  which  many  persons  have  as  to  the 
ability  of  the  present  attenuated  army  medical  service  to 
cope  with  a  serious  foreign  war. 

The  question  turns  upon  the  efficiency,  or  otherwise,  of 
“  existing  home  establishments.”  Taking,  therefore,  224  as 
the  number  of  officers  of  the  Royal  Army  Medical  Corps  re¬ 
quired  in  the  first  field  line  of  two  army  corps,  there 
would  still  have  to  be  provided  a  sufficient  staff  for  the 
lines  of  communications,  and  for  hospitals  at  the  base. 
The  numbers  for  this  duty  would  vary  according  to  circum¬ 
stances,  but  could  hardly  be  less  than  50,  or  perhaps  nearer 
double  that  number.  On  the  most  moderate  computation, 
at  least  270  medical  officers  would  be  required  for  two 
army  corps  proceeding  on  active  service.  How  is  that 
number  to  be  got  together  ? 

According  to  the  Estimates  for  the  ensuing  financial 
year,  the  number  of  medical  officers  (exclusive  of  India)  is, 
in  round  numbers,  about  5°°-  Nearly  200  officers  are  usu¬ 
ally  in  the  colonies  and  in  our  foreign  garrisons  ;  and  about 
40  in  various  staff  and  other  appointments,  and  with  the 
regiments  of  Guards.  The  number  on  full  pay  available 
for  mobilisation  is  under  300,  to  which  about  60  may  be 
added,  representing  retired  officers  “liable  to  recall,’ 
who  might  probably  be  found  fit  for  foreign  service. 
With  such  an  establishment,  after  the  demands  of  two 
army  corps  had  been  met,  a  poor  remnant  under  100  would 
be  all  that  would  be  left  to  carry  on  a  great  amount  of  im¬ 
portant  duty  at  home,  as  well  as  to  form  a  reserve  to  meet 
the  inevitable  casualties  which  would  at  once  set  in  with 
an  army  in  the  field,  and  also  to  furnish  reliefs  for  India 
and  for  foreign  garrisons. 

This  is  indeed  an  alarming  prospect,  which  surely  no 
amount  of  “civilian”  aid  could  meet.  Even  if  such  aid 
could  be  obtained,  is  it  desirable  that  it  should  be  relied 
on?  Those  who  think  so  cannot  surely  have  read  the  re¬ 
marks  of  the  Surgeon-General  of  the  United  States  Army, 


embodied  in  General  Miles’s  report  on  the  late  war  with 
Spain.  It  is  therein  stated  that  the  number  of  regular 
medical  officers  allowed  to  the  army  being  inade 
quate,  even  in  peace  times,  it  was  necessary  on  e 
assembling  of  the  army  straightway  to  employ  “650 
contract  surgeons,”  to  whom  “were  assigned  responsible 
positions,”  for  which,  through  lack  of  special  knowledge, 
training  and  discipline,  they  were  not  fitted.  Not  un¬ 
naturally  they  failed,  and  were  afterwards  unjustly  “  charged 
with  incapacity.”  To  this  scratch  assemblage  of  “  contract 
surgeons”  hastily  brought  together  and  entrusted  with 
special  duties,  with  which  they  could  not  but  be  imper¬ 
fectly  acquainted,  much  of  the  sickness  and  mortality  in 
the  American  army  is  frankly  ascribed.  The  experience 
of  an  improvised  medical  service  thus  obtained  was  truly 
said  to  have  been  “  dearly  bought.” 

We,  too,  had  a  similar  costly  experience  in  the  Crimea, 
and  it  is  the  dread  of  a  repetition  of  any  such  folly,  as  in 
that  war,  which  prompts  such  questions  as  these  concern¬ 
ing  the  supply  of  medical  officers  for  two  army  corps.  It 
is  on  such  broad  grounds,  we  think,  that  Sir  Walter  Foster’s 
question  did  not  meet  with  a  satisfactory  or  reassuring 

reply. _ — 


THE  GOVERNMENT  AND  REVACCINATION. 

In  reply  to  a  question  in  the  House  of  Commons,  Mr. 
Balfour  has  stated  that  the  Government  do  not  propose  to 
introduce  any  legislation  regarding  vaccination  during  the 
present  session.  In  reply  to  another  question  Mr.  Chaplin 
has  told  Mr.  Bartley  that  persons  over  10  years  of  age  who 
have  not  been  revaccinated  within  ten  years  will  be 
revaccinated  free  of  charge  on  application  to  the  public 
vaccinator,  and  will  receive  from  him  a  certificate  of 
revaccination. 

Before  commenting  on  Mr.  Balfour’s  statement  it  is 
necessary  to  note  that  Mr.  Chaplin  s  reply  practically 
means  that  as  regards  revaccination  by  public  vaccinators 
matters  stand  pretty  much  as  they  did  before.  Under  the 
General  Order  of  February,  1888,  public  vaccinators, 
provided  they  could  afford  the  lymph  without  interfering 
with  their  primary  vaccinations,  were  empowered  to 
revaccinate  any  applicant  who  “  has  attained  the  age  of 
12  years,  or  in  case  there  be  any  immediate  danger  of 
small-pox  the  age  of  10  years,  and  has  not  before  been 
successfully  revaccinated.”  For  such  revaccinations  the 
fee  payable  by  the  guardians  to  the  public  vaccinators  was 
fixed  by  the  Act  of  1867  at  two-thirds  of  the  fee  for 
successful  primary  vaccinations.  This  restriction  as  to 
fees  has  been  abolished  by  the  Act  of  1898,  and  the  age 
restriction  has  been  altered  from  12  years  to  10.  That  is 
all  the  difference  between  the  old  position  and  the  new, 
excepting,  of  course,  in  the  provisions  for  the  abolition  of 
public  stations,  and  the  use  of  Government  lymph,  and  so 
forth,  which  apply  alike  to  primary  vaccination  and 
revaccination. 

Mr.  Chaplin,  in  his  reply  to  Mr.  Bartley,  neither  conveyed 
nor  intended  to  convey  any  impression  that  he  was  doing 
more  for  revaccination  than  is  above  indicated  ;  but  to 
those  who  do  not  know  the  facts  it  is  well  to  point  out 
exactly  how  matters  stand.  Excepting  in  the  public 
services,  we  are  at  present  under  a  system  of  absolutely 
voluntary  revaccination.  When  the  age  for  revaccination 
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comes  there  is  no  statutory  duty  laid  on  anyone  to  call 
parental  attention  to  the  subject,  nor  does  the  law  bring  to 
bear  on  anyone  the  very  slightest  pressure  towards  the 
performance  of  a  duty  which  cannot  be  neglected  without 
involving  very  serious  risk  of  illness  and  disfigurement  and 
death.  The  medical  profession  has  not  asked  for  com¬ 
pulsory  re  vaccination,  but  it  has  asked,  and  does  ask,  for 
something  more  than  this  practical  legislative  indifference 
regarding  it.  The  Government  and  Parliament  have 
accepted  the  conclusions  of  the  medical  profession  and 
of  the  Royal  Commission — have  accepted  what  is  indeed 
tire  teaching  of  a  century  of  worldwide  experience — regard¬ 
ing  the  value  and  necessity  of  vaccination  and  revaccina¬ 
tion  if  small-pox  is  to  be  prevented  or  controlled  in  this 
country.  But  at  the  same  time  they  have  determined 
rather  to  let  small-pox  come  than  to  insist  even  on  such 
a  degree  of  legislative  pressure  as  would  be  involved 
in  the  infliction  of  single  penalties.  As  a  result  they 
have  passed  the  conscience  clause.  That  clause,  owing 
to  its  having  been  adopted,  not  as  a  matter  of 
principle  in  the  original  conception  of  the  Bill,  but  only 
under  pressure  near  the  fag  end  of  the  session,  when 
there  was  no  time  for  thinking  out  or  elaborating  the 
details  of  the  contemplated  procedure,  has  failed  to  provide 
any  proper  test  between  persistent  objection  and  mere 
parental  laziness.  Mr.  Chaplin  has  declared  that  he  will 
not  revise  it  this  session  because  it  has  not  been  in  force 
long  enough. 

The  Government  are  under  no  sort  of  promise,  whatever 
may  be  their  moral  obligation,  to  revise  the  conscience  clause, 
and  the  medical  profession  have  at  least  the  satisfaction  that 
their  conscience  is  clear  on  the  subject,  and  that  Parliament 
must  bear  the  responsibility  for  its  own  bad  work;  but 
as  concerns  revaccination,  Parliament,  and  especially 
Ministers,  are  in  a  different  position.  No  one  will  deny 
that  primary  vaccination  and  revaccination  should  stand 
or  fall  together.  If  the  one  is  bad  then  the  other  is  bad  ; 
but  in  legislating  as  it  has  done  for  primary  vaccination, 
the  Legislature  has  acknowledged  its  belief  that  vaccination 
is  good,  and  that  it  ought  to  be  promoted  and  encouraged, 
and  this  acknowledgment  cannot  but  extend  to  and  include 
revaccination.  The  same  law,  the  same  pressure,  the  same 
good,  bad,  or  indifferent  conscience  clause  should  apply 
to  both.  Government  and  Parliament  are  indeed  alike 
under  a  moral  obligation  to  legislate  for  revaccination. 

In  the  case  of  the  Government,  however,  there  is  much 
more  than  a  moral  obligation.  There  is  the  fact  that  last 
session  they  took  advantage  of  the  strong  feeling  wdiich 
exists  in  favour  of  a  Revaccination  Bill  to  force  their 
conscience  clause  on  an  unwilling  and  rebellious  House  of 
Lords.  They  led  Lord  Lister  to  accept  and  to  express  the 
'•confident  hope ’’that  such  a  Bill  would  be  introduced 
this  session,  and  they  set  up  Lord  Harris  to  support  him 
in  that  attitude,  and  through  them  they  induced  the  Upper 
House  to  swallow  the  obnoxious  clause.  In  a  previous 
article1  we  quoted  from  the  speeches  of  the  two  noble  lords. 
\\  hat  has  happened  this  session  everyone  knows.  The 
Speech  from  the  Throne  contained  not  a  word  on  the 
subject.  In  the  debates  on  the  address  Ministers  made  no 
reference  to  it.  In  reply  to  a  question,  Mr.  Balfour  curtly 
stated,  without  explanation  or  apology',  that  the  Govern¬ 

1  British  Medical  Journal,  February  nth,  p.  357. 


ment  intend  to  introduce  no  legislation  on  the  subject  of 
vaacination  this  session.  Wo  are  bound  to  say  that  in 
giving  a  merely  categorical  answer  he  has  acted  discreetly. 
Explanation  would  have  made  matters  only  worse.  If  the 
Government  had  seriously  considered  the  question  as  they 
definitely  promised,  and  if  they  had  found  good  reasons 
for  determining  to  do  nothing  in  the  matter,  they  should 
and  would  most  certainly  have  taken  the  earliest  oppor¬ 
tunity  of  stating  their  reasons,  and  of  trying  to  reconcile 
the  public  and  the  profession  to  the  disappointment. 

Medical  men,  looking  to  the  effects  of  the  mal¬ 
administration  of  Section  11  of  last  year's  Act,  may  ask 
if  it  makes  any  great  difference  whether  revaccination  is 
legislated  for  in  the  same  fashion  or  is  left  on  its  present 
wholly  voluntary  footing.  Such  a  question  could  not,  of 
course,  be  put  by  Mr.  Balfour,  for  in  putting  it  he  would  be 
admitting  that  the  conscience  clause  is  a  failure.  As  a  matter 
of  fact  it  does  make  a  great  difference.  In  the  first  place  it 
is  most  important  to  establish  the  legislative  principle  that 
primary  vaccination  and  revaccination  shall  be  treated 
exactly  alike  as  subjects  of  national  concern.  In  the 
second  place  it  is  most  important  that  the  question  of 
acceptance  or  rejection  of  vaccination  for  children  before 
leaving  school  shall  be  definitely  brought  before  all 
parents,  and  that  they  shall  be  required  either  to  procure 
vaccination  for  their  offspring  or  to  register  anew  their 
formal  rejection  of  the  offer  made  by  the  State. 

These  two  points  are  well  worth  fighting  for,  and  we 
would  call  on  the  medical  profession,  as  a  whole  and  as 
individuals,  and  on  every  member  of  the  public  who 
realises  what  small-pox  is  and  what  vaccination  does  to 
endeavour  even  yet  to  influence  the  Government  to  intro¬ 
duce  and  pass  a  Revaccination  Bill,  and  so  help  to  pro¬ 
tect  the  public  against  the  ever-increasing  danger  of  epi¬ 
demic  small-pox. 

- - 

QUINQUENNIAL  CENSUS  ENUMERATIONS. 

A  letter  which  is  published  at  another  page  draws  atten¬ 
tion  to  the  desirability  of  an  amendment  of  the  Census 
Bill  in  favour  of  a  quinquennial  instead  of  a  decennial 
census.  .  The  subject  is  one  of  real  importance  in  the  in¬ 
terest  of  public  health,  for  accurate  vital  statistics  are  pos¬ 
sible  only  where  a  fairly  accurate  estimate  of  population  can 
be  made.  Experience  has  shown  that  the  assumption  that 
the  same  rate  of  increase  which  held  good  in  the  preceding 
-will  continue  in  the  current  decennium  leads  in  many  in¬ 
stances  to  gross  errors.  Added  to  this,  the  steadily  declin¬ 
ing  birth-rate  increases  the  difficulty  of  arriving  at  any 
correct  estimate  of  population  in  the  later  years  of  an  inter- 
censal  period.  During  1811-21  the  decennial  increase  of 
the  English  population  amounted  to  18. 1  per  cent.;  in 
1881-91  it  had  fallen  to  11.6  per  cent.  Taking  local  in¬ 
stances,  at  the  census  of  1891  the  population  of  Salford 
was  found  to  be  20.9  per  cent,  below,  that  of  Liverpool  16.6 
per  cent,  below,  and  that  of  Nottingham  15.6  per  cent, 
below  the  respective  estimates  based  on  the  rate  of  increase 
in  1871-81;  while  at  the  opposite  extreme  the  popula¬ 
tion  of  Newcastle-upon-Tyne  was  13.6  per  cent,  above, 
and  of  Portsmouth  10.9  per  cent,  above  the  estimate. 
The  proper  remedy  consists  in  more  frequent  enumera¬ 
tions  of  population.  The  only  valid  argument  against  a 
quinquennial  census  appears  to  be  that  of  expense.  The 
census  of  1881  for  Great  Britain  and  Ireland  cost  about  5 
guineas  per  1,000  of  enumerated  population.  The  expense 
of  each  enumeration  would  doubtless  be  diminished  if 
their  frequency  was  increased.  If  not,  the  value  of  the 


results  obtained  would  abundantly  justify  the  double  ex¬ 
penditure  on  the  present  basis.  The  Departmental  Com¬ 
mittee,  which  reported  in  1890,  recommended  that  “the 
number  of  the  population  and  its  distribution  as  regards 
age  and  sex  be  ascertained  midway  between  the  decennial 
periods  at  which  a  full  census  is  taken.”  This  recommenda¬ 
tion  was  only  acted  on  in  1896  for  London,  on  the  initia¬ 
tive  of  the  London  County  Council ;  and  in  this  case  the 
value  of  the  intermediate  census  was  diminished  by  the 
absence  of  information  as  to  the  age  and  sex  of  the  popula¬ 
tion.  Now  is  the  opportunity  for  the  Legislature  to  place 
the  matter  on  a  sound  basis  by  establishing  a  permanent 
Census  Department  jin  connection  with  the  General 
Register  Office,  and  by  providing  in  the  Census  Bill  for 
1901  for  a  quinquennial  census. 


THE  GENERAL  MEDICAL  COUNCIL. 

Three  of  the  Committees  of  the  General  Medical  Council 
have  held  meetings  this  week— namely,  the  Executive,  the 
Penal  Cases,  and  the  Dental  Committees.  A  large  number 
of  suggestions  have  been  made  by  the  various  licensing 
bodies  upon  the  subject  of  the  disciplinary  Bill  to  which 
we  have  recently  alluded.  As  the  Privy  Council  declines 
to  take  active  steps  to  further  any  Bill  which  does  not 
meet  with  the  tolerably  unanimous  support  of  these 
bodies,  it  does  not  seem  probable  that  any  imme¬ 
diate  steps  will  be  taken  to  introduce  it.  While  the 
majority  of  the  licensing  bodies  do  not  appear  to  be 
opposed  to  the  introduction  of  some  such  measure,  it 
is  doubtful  whether  the  numerous  suggestions  made  are 
capable  of  reconciliation  without  practically  emasculating 
the  Bill.  This  is  the  first  occasion  upon  which  any  part 
of  the  General  Medical  Council  has  met  since  the  termina¬ 
tion  of  the  Hunter  trial.  It  would  be  premature  to  attempt 
to  forecast  the  line  of  action — we  had  almost  written  of 
defence — which  will  be  adopted,  but  it  is  hoped  that  wiser 
counsels  will  prevail,  and  that  no  attempt  will  be  made 
to  justify  every  detail  of  its  proceedings.  We  do  not  wish 
to  prejudge  a  matter  of  which  all  the  details  are  not 
known,  but  from  the  facts  which  have  already  been  pub¬ 
lished,  it  seems  impossible  to  doubt  that,  to  say  the  least, 
an  error  of  policy  was  committed  in  undertaking  the 
original  prosecution.  A  frank  admission  that  a  mistake 
has  been  made  would  be  the  wisest  and  most  dignified 
course  for  the  Penal  Cases  Committee  to  adopt,  and  if 
endorsed  by  the  Council- — as  we  can  hardly  doubt  would 
be  the  case — it  would  probably  not  be  without  effect  in 
inducing  the  various  licensing  bodies  to  entrust  it  with 
larger  disciplinary  powers,  which  at  present,  to  all  appear¬ 
ances,  they  seem  somewhat  unwilling  to  do. 


INFLUENZA  AND  ITS  PREVENTION. 

Although  the  mortality  from  influenza  and  its  collateral 
affections  fortunately  falls  far  short  of  that  recorded  in  the 
great  epidemic,  the  situation  is  not  free  from  anxiety. 
There  was  a  further  marked  increase  last  week  in  the  fatal 
prevalence  of  influenza  in  the  metropolis.  The  deaths 
attributed  directly  to  this  disease,  which  had  been  22,  50, 
and  74  in  the  three  preceding  weeks,  further  rose  to  1 13 
during  the  week  ending  Saturday  last,  February  25th,  and 
exceeded  the  number  registered  in  any  week  since  March, 
1895.  Of  these  1 1 3  fatal  cases,  35  were  of  persons  under  40 
years,  and  28  of  persons  aged  between  40  and  60  years ; 
while  as  many  as  50,  or  nearly  a  half  of  the  total  number, 
were  of  persons  aged  upwards  of  60  years,  and  no  fewer 
than  21  of  these  were  of  persons  above  80  years  of 
age.  It  is  probable  that  even  now  many  people  fail 
to  realise  the  fact  that  influenza  is  a  highly  contagious 
disorder,  and  one  of  the  most  virulent  of  the  acute  specific 
diseases.  When  cholera  breaks  out  in  a  community,  every 
possible  precaution  is  taken  to  prevent  its  spread,  but  in 
the  case  of  influenza  little  or  nothing  is  done,  and  the 


patient  is  often  unwilling  to  sacrifice  his  social  engage¬ 
ments.  It  is  the  reckless  exposure  of  the  infected  which 
makes  the  disease  so  difficult  to  eradicate.  Everyone  is 
exposed  more  or  less  to  the  danger  of  being  invaded  by  the 
bacillus,  and  it  is  difficult  to  devise  prophylactic  measures 
on  which  absolute  reliance  can  be  placed.  Much,  however, 
may  be  done  by  attention  to  a  few  simple  rules.  When  a 
person  is  ill  with  influenza,  it  is  better  not  to  visit  him,  or, 
if  a  visit  is  imperative,  it  is  advisable  to  avoid  unnecessary 
personal  contact.  After  the  interview,  the  hands  should 
bethoroughlywashedinan  antiseptic  solution, and  the  outer 
garments  should  be  aired  by  being  exposed  to  a  current  of 
fresh  air,  or,  better  still,  to  the  direct  rays  of  the  sun. 
The  condition  of  the  general  health  of  those  exposed  to  in¬ 
fection  should  be  maintained  by  plenty  of  outdoor  exer¬ 
cise,  by  good  food,  and  by  the  avoidance  of  indulgence  in 
alcohol.  On  the  onset  of  the  initial  symptoms  the  patient 
should  remain  in  bed,  and  should  at  once  obtain  medical 
advice.  No  reliance  should  be  placed  on  popular  remedies, 
for  the  complications  are  so  grave  that  the  best  possible 
treatment  is  required.  All  articles  such  as  sheets  and 
pockethandkerchiefs,  which  have  been  used  in  the  sick 
room,  should  be  put  into  a  vessel  containing  an  efficient 
disinfectant.  That  recommended  by  the  Local  Govern¬ 
ment  Board  is  made  by  mixing  half  an  ounce  of  corrosive 
,  sublimate,  1  fluid  ounce  of  hydrochloric  acid,  and  5  gr. 
of  commercial  aniline  blue,  in  3  gallons  (a  bucketful)  of  water. 
It  is  poisonous,  but  it  is  a  good  disinfectant,  and  it  is 
cheap.  Articles  after  being  allowed  to  stand  for  some  time 
in  this  mixture  should  be  rinsed  in  clear  water  for  three  or 
four  hours  before  being  sent  to  the  wash.  Clothing  may 
be  disinfected  in  a  suitable  disinfecting  apparatus  by  heat, 
and  local  sanitary  authorities  should  be  urged  to  give 
noticeiof  their  willingness  to  undertake  this  duty.  After  the 
patient  has  vacated  his  room  the  furniture  should  be 
removed  and  cleansed,  and  the  room  disinfected,  perhaps 
preferably  with  formalin.  These  may  seem  unnecessary 
precautions,  but  the  disease  is  so  infectious  and  its  conse¬ 
quences  so  far-reaching,  that  it  is  wise  to  treat  its  risks 
seriously. 


MAXIMS  OR  MICROBES? 

We  would  not  underrate  the  courage  that  leads  a  man  to 
seek  the  bubble  reputation  even  in  the  cannon’s  mouth. 
But  there  can  be  no  doubt  that  a  higher  degree,  as  well  as 
a  finer  quality,  of  courage  is  needed  to  tie  an  artery  under 
fire  than  to  lead  a  cavalry  charge.  Mere  excitement  or 
“  Berserkir  rage,”  or  even  the  frenzy  of  fear,  will  make  a 
man  do  deeds  the  thought  of  which  in  cold  blood  would 
make  him  turn  pale.  But  “  Dutch  courage,”  whether  born 
of  grog  or  of  the  thirst  for  glory,  avails  nothing  to  the  sur¬ 
geon  when  called  upon  to  dress  wounds  with  the  enemy’s 
bullets  whistling  about  his  ears.  We  have  often  wondered 
that  Kipling,  who  has  noted  every  other  aspect  of  military 
life,  has  not  touched  into  one  or  other  of  his  battle  pictures 
the  doctor  at  liis  work  of  mercy  amid  the  storm  of  battle. 
And  the  medical  officer  has  to  face  other  dangers  just  as 
appalling  that  would  unnerve  most  of  his  combatant 
comrades.  This  phase  of  medical  duty  has  lately  been 
well  described  by  Dr.  Nicholas  Senn,  who,  it  may  be 
remembered,  did  good  service  in  the  late  war  between 
Spain  and  the  United  States.  In  response  to  a  toast  at  a 
banquet  of  the  Inter-State  National  Guard  Association  the 
distinguished  Chicago  surgeon  said :  “  Can  you  give  me  a 
more  striking  example  of  genuine  patriotism  and  heroism 
than  the  twenty-four  hours’  work  performed  by  our 
disciple  of  JEsculapius  on  the  field  of  battle  ?  If  you 

cannot,  I  can.  It  is  the  same  iEsculapian  away  from  the 
bloody  field  in  the  fever  camp.  It  requires  courage  to 
stand  up  in  a  rain  of  bullets  and  in  an  atmosphere 
torn  asunder  every  few  moments  by  shot  and  shell  but 
it  requires  more  courage  to  enter  the  silent  fever  camp, 
with  its  myriads  of  invisible  foes.  The  song  of  the 
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bullet  is  sweet  music  compared  with  the  silent,  invisible 
microbes  that  cause  yellow  fever,  typhoid  fever,  malaria, 
dysentery,  and  camp  diarrhoea.  It  is  a  privilege  to  die 
a  glorious  death  on  the  battlefield;  no  such  halo 
of  glory  surrounds  the  deathbed  in  the  fever  hospital. 
It  is  here  that  the  greatest  deeds  of  heroism  are  wit¬ 
nessed.  it  is  here  where  the  true  manly  courage  of  our 
yEseulapian  hero  is  put  to  the  severest  tests.  Let  me  ask 
you  a  plain  simple  question  to  test  the  correctness  of  the 
assertions  I  have  made— a  question  the  significance  of 
which,  I  fear,  is  not  fully  understood.  If  left  to  choose 
for  yourself,  would  you  not  be  more  willing  to  engage  in  a 
battle  than  to  live  and  work  in  a  camp  filled  with  typhoid 
or  yellow  fever  patients  ?  It  would  take  me,  or  any  other 
disciple  of  HSsculapius,  not  long  to  decide  in  favour  of  the 
battlefield.”  We  agree  with  Professor  Senn,  but,  as  he 
says,  the  significance  of  his  simple  question  is  not  fully 
understood  by  those  who  are  not  disciples  of  Aesculapius. 
If  we  were  to  put  the  question  in  another  way,  as,  for 
instance,  Which  would  you  the  more  readily  face,  Maxims 
or  microbes  ?  _  most  people  would  probably  choose  the 
latter.  There  is  a  grim  materiality  about  the  Maxims,  and 
their  effect  is  immediate  and  visible.  But,  to  the  eye  of 
scientific  faith,  the  microbes  are  not  less  real,  and  they 
are  certain  ly  not  less  deadly;  moreover,  they  have  to  be  faced 
day  and  night,  for  weeks  and  months,  instead  for  a  few 
breathless  minutes.  Decidedly  the  “non-combatant”  is 
the  greater  hero. 

MR.  KIPLING’S  ILLNESS. 

Mr.  Rudyard  Kipling’s  illness,  which  has  been  watched 
during  the  past  week  with  so  much  anxiety  by  the  whole 
English-speaking  world,  is  clearly  not  a  typical  attack  of 
ordinary  acute  pneumonia,  but  appears  to  be  due  to  that 
irregular  form  of  pneumonia  with  which  we  have  become 
familiar  during  the  numerous  recent  epidemics  of  influ¬ 
enza.  Instead  of  the  rapid  consolidation  of  a  large  part 
of  one  lung— or,  indeed,  of  both  lungs— which  quickly 
reaches  a  maximum  and  subsequently  passes  through  well- 
recognised  phases,  there  is  a  more  gradual  and  irregular 
spread  through  one  or  both  lungs,  the  inflammation 
creeping  from  area  to  area,  so  that  it  may  be  resolving 
in  one  part  while  yet  only  in  the  early  stage  in 
another.  Though  this  form  has  dangers  of  its  own, 
yet  it  is  possible  to  feel  more  hopeful  of  the  ultimate  re¬ 
sult  than  was  the  case  when  it  was  understood  that  Mr. 
Kipling  was  suffering  from  double  pneumonia  of  the 
typical  kind.  The  chief  danger  now  is  the  exhausting 
effect  of  the  prolonged  fever,  and  struggle  for  life  im¬ 
perilled  by  the  blocking  of  the  lungs  and  the  great  strain 
put  upon  the  heart.  Mr.  Kipling,  though  a  man  of  appa¬ 
rently  frail  physique,  has  a  sound  constitution,  and  it  is  in 
such  emergencies  as  that  which  he  is  now  encountering  with 
so  much  courage  that,  as  he  himself  said  of  the  hero  of  one 
of  the  stories  in  his  last  volume,  clean  living  tells. 

AGUINALDO  AS  A  MEDICAL  STUDENT. 

There  have  been  not  a  few  instances  in  recent  years  of 
members  of  the  medical  profession  who  have  played  a  con¬ 
siderable  part  in  other  spheres  of  activity,  notably  in  ex¬ 
ploration,  in  colonisation,  in  imperial  diplomacy/ and  in 
the  government  of  savage  or  semicivilised  races.  The 
names  of  Sir  John  Kirk,  Sir  George  Robertson,  Dr. 
Jameson,  Sir  Halliday  Macartney,  Sir  William  Mac¬ 
Gregor,  the  late  Sir  Rutherford  Alcock,  and  David 
Livingstone  rise  at  once  to  the  mind,  while  the 
career  of  Mungo  Park  shows  that  like  men  were  not  want¬ 
ing  in  earlier  generations.  Among  Frenchmen  the  most 
notable  example  is,  perhaps,  M.  Clemenceau,  who  has  been 
a  political  leader  for  a  quarter  of  a  century.  M.  de  Lanessan, 
foi  merly  Governor  of  Cochin  China,  is  a  Doctor  of  Medi¬ 
cine,  and  Paul  Bert  was  Governor  of  Tonquin.  It  appears 
that  medicine  may  also  have  the  perhaps  doubtful  honour 


of  at  least  partly  claiming  Aguinaklo,  the  Filipino  patriot. 
IIis  face  and  features,  and  the  conformation  of  his  skull 
are  of  European  type,  and  he  is  believed  to  be  the  son  of  a 
Spaniard,  though  there  is  a  conflict  of  testimony  as  to 
whether  the  honour  of  his  paternity  belongs  to  a  general 
or  a  Jesuit.  He  was  born  at  Cavite,  and  was  in  boyhood  in 
the  service  of  a  priest,  who  gave  him  some  education.  At 
the  age  of  15  he  entered  the  medical  department  of  the 
Pontifical  University  of  Manila,  where  he  worked  under 
Professors  Nalda  and  Buitrago.  He  afterwards  studied  at 
the  Victoria  College,  Hong  Kong.  He  was  remarked  for 
lus  ability  when  a  student,  but  nothing  else  is  known  of  his 
college  career.  We  are,  therefore,  unable  to  say  positively 
whether  he  was  ever  pronounced  dignus  entrare  in  nostro 
docto  corpore. 

METROPOLITAN  IMBECILE  CHILDREN. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board, 
it  was  ultimately  resolved  that  in  future  a  classification  of 
the  imbecile  children  under  the  care  of  the  Board  should 
be  made  into  two  groups — improvable  and  non-improvable. 
\\  ith  a  view  to  such  classification  a  central  receiving  house 
is  to  be  established  for  new  cases,  and  those  considered 
improvable  are  to  be  drafted  to  probationary  wards 
attached  to  a  training  school  to  be  set  up  apart  from  the 
Darenth  Asylum.  Further,  it  was  resolved  that  after 
undergoing  such  training  as  might  be  in  each  case  pos¬ 
sible,  the  patients  should,  on  arriving  at  adult  age,  be 
transferred  to  a  colony  to  be  employed  in  the  industrial 
occupations  for  which  they  were  suited.  It  was  also  agreed 
to  ask  for  legislation  to  raise  the  statutory  limit  for  school 
life  from  16  to  21.  These  resolutions  will  constitute  a 
satisfactory  basis  for  the  settlement  of  the  long-standing 
controversy  with  regard  to  the  Darenth  Schools.  It  is 
most  important,  in  the  first  place,  that  the  improvable 
should  be  separated  from  the  unimprovable  children,  as  is 
intended  to  be  done  by  means  of  primary  selection  and  of 
probationary  wards;  and,  secondly,  that  the  industrial 
training  should  be  utilised  as  is  contemplated  under  the 
colony  system.  It  will  be  necessary,  however,  to  guard 
the  surroundings  of  the  children  and  colonists.  If  (as  has 
been  stated)  there  is  an  idea  of  placing  them  on  an  estate 
upon  which  blocks  for  the  chronic  infirm  from  metro¬ 
politan  workhouses  are  also  erected,  it  must  be  observed 
that  such  environment  is  not  suitable  for  children  at  the 
plastic  age,  nor  even  for  weak-minded  workers  of  adult 
years.  There  can  be  no  doubt  as  to  the  wisdom  of  seeking 
power  to  raise  the  age  at  which  under  Local  Government 
Board  regulations  the  imbecile  child  becomes  (in  theory) 
an  adult.  Nothing  can  be  more  absurd  than  to  place  the 
unfortunate  whose  physical  and  mental  development  have 
been  arrested  on  the  same  level  in  this  respect  with  the 
able-bodied  and  active-minded  pauper  child. 

AN  IMPROVEMENT  IN  X-RAY  TECHNIQUE. 

We  have  had  an  opportunity  of  witnessing  the  results 
obtained  with  a  new/  break  ”  for  the  induction  coil  which 
has  been  installed  in  the  z-ray  department  of  Charing 
Cross  Hospital,  under  the  direction  of  Dr.  Mackenzie 
Davidson.  The  effect  as  we  observed  it  in  screen  work  was 
exceedingly  good,  the  light  being  steady  and  the  definition 
very  fine.  The  new  device  has  been  introduced  by  Dr. 
Welmelt,  of  Charlottenburg.1  It  has  been  known  for  a  long 
time  that  a  strong  current  passed  through  an  electrolyte 
will  become  intermittent  or  interrupted,  and  produce  a 
note— sometimes  a  shrill  one.  It  occurred  to  Dr.  Wehnelt 
to  use  this  as  ^  an  “  electrolytic  break  ”  for  the  in¬ 
duction  coil.  The  apparatus  consists  of  a  cell 
filled  with  sulphuric  acid  and  water,  the  specific 
gravity  of  the  mixture  being  about  1205.  A  sheet 
of  platinum  foil  (such  as  is  used  in  a  Groves  cell) 
is  the  cathode  or  negative  plate  in  the  cell.  The  anode  or 

1  Electrotechnische  Zeitschrifl ,  January  z6th,  1839. 
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positive  consists  of  a  small  platinum  wire  fused  into  the 
end  of  a  closed  glass  tube,  and  contact  inside  the  tube 
is  made  by  a  little  mercury  and  a  copper  wire  dipping 
into  it.  This  is  immersed  in  the  fluid.  This  cell  is  inter¬ 
posed  between  a  ioo-volt  current  and  the  primary  terminals 
of  an  induction  coil.  When  the  current  is  turned  on 
violent  electrolysis  takes  place,  .  a  more  or  less  shrill 
note  is  produced  according  to  the  size  of  the  platinum  point, 
and  a  thick  ribbon-like  discharge  is  produced  at  the 
secondary  terminals.  The  method  promises  to  be.  very  useful. 
The  Crookes  tube  is  brilliantly  and  steadily  illuminated 
and  the  fluorescent  screen  gives  such  an  effect  as  is  seen 
when  a  large  Wimshurst  machine  excites  the  tube,  but  it  is 
more  brilliant,  and  photographic  exposures  are  greatly 
shortened ;  the  difficulty  will  be  to  get  tubes  to  stand  the 
current  and  already  the  anodes  of  several  tubes  have  been 
melted.’  Osmium  is  not  disintegrated,  but  soon  becomes 
white  hot,  and  the  vacuum  alters  rapidly  under  the  in¬ 
tense  bombardment.  The  primary  of  the  coil  used  at 
Charing  Cross  Hospital  took  from  3  to  10  amperes,  accord¬ 
ing  to  the  size  of  the  platinum  wire  used  in  the  cell.  No 
hammer”  or  condenser  is  required,  and  a  point  of  import¬ 
ance  seems  to  be  that  this  “  electrolytic  break  is  veiy  sen- 
sitive  to  any  cliangG  of  resistance  in  tlie  secondary  discharge, 
and  reacts  accordingly  without  the  sudden  jerks  usual  with 
the  “  hammer  break.” 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND. 

At  the  meeting  held  on  February  28th  at  Marlborough 
House  Lord  Rothschild,  the  Treasurer  of  the  Prince  of 
Wales’s  Hospital  Fund,  had  to  report  that  the  receipts  of 
the  fund  for  1898  had  been  much  smaller  than  for  1897, 
thou  Mi  they  reached  the  respectable  total  of  ^39,270.  As 
was  pointed  out,  1897  was  the  Jubilee  year,  and  from  that 
cause  and  from  the  fact  that  at  the  initiation  of  a  scheme 
of  this  sort  a  good  many  large  subscriptions  are  received 
which  are  not  likely  to  be  repeated,  a  falling  off  was  per¬ 
haps  only  to  be  expected,  but  a  tone  of  disappointment 
pervades  the  utterances  of  the  speakers  on  the  occasion, 
and  it  is  apparent  that  the  high  expectations  entertained 
have  not  so  far  been  realised.  The  names  of  those  who 
take  an  active  part  in  the  administration  of  the  fund  un¬ 
doubtedly  command  public  confidence,  and  are  an  assur¬ 
ance  that  the  moneys  subscribed  will  be  well  used;  yet  the 
subscriptions  do  not  pour  in  as  had  been  anticipated,  and 
the  Chairman  of  the  Executive  Committee,  in  expressing  a 
hope  that  the  fund  may  come  in  for  a  share  of  the  large 
amount  of  legacies  bequeathed  annually  for  charitable 
purposes,  tells  us  by  implication  that  at  present  it  has  not. 
Why  is  this  P  No  one  can  say  with  certainty,  but  a  perusal 
of  the  speeches  affords  material  upon  which  to  hazard  con¬ 
jectures.  The  average  donor,  say  of  a  sum  sufficient  to 
make  him  a  life  governor  of  a  hospital,  very  willingly  and 
with  satisfaction  to  himself,  bestows  it  upon  an  institu¬ 
tion  with  which  in  some  way  or  other  he  feels 
himself  to  be  in  touch,  but  he  may  hesitate  to  give 
the  same  sum  to  be  distributed  he  knows  not  where, 
notwithstanding  that  he  might  have  the  fullest  confidence 
that  it  would  be  well  bestowed ;  the  element  of  personal 
interest  is  gone,  and  he  feels  that  his  contribution  is  but  a 
drop  in  the  ocean.  Moreover,  the  man  who  makes  a  con¬ 
siderable  donation  or  legacy  may  not  unnaturally  prefer 
that  some  hospital  of  which  he  knows  something  should 
get  it  intact,  without  the  7  per  cent,  deduction  which  is 
the  present  cost  of  administration  of  the  fund.  There  is 
another  question  of  policy  touched  upon  in  the  report;  it 
is  said  that  His  Royal  Highness  the  President  does  not 
desire  to  hoard  money  unduly  by  capitalisation,  but  at 
the  same  time  we  are  told  that  in  order  to  ensure  perma¬ 
nent  utility  to  the  fund  it  is  desirable  to  increase  the 
invested  capital  up  to  a  large  amount.  It  is  to  be  feared 
that  the  policy  of  forming  a  large  capital,  only  the  interest 
of  which  will  be  available  for  the  hospitals,  is  not  one 


which  will  attract  subscriptions.  Many  people  have  the 

feeling  that  each  generation  should  bear  its  own  buidens 
in  such  matters  as  these;  and  most  donors  of,  say  ,£100, 
would  prefer  the  feeling  that  their  money  was  being  spent 
for  the  purpose  to  which  they  intended  it  at  once,  or  at  all 
events  was  being  held  by  some  hospital  against  its  hour  of 
necessity,  to  the  prospect  that  ,£2.  5s-  a  year  would  be 
spent  in  the  desired  direction  for  an  indefinitely  long  period. 
Hence,  although  it  would  appear  that  only  some  ,£4,000 
has  this  year  been  added  to  capital,  we  think  that,  at  all 
events  in  the  present  state  of  the  income  of  the  fund,  even 
this  would  have  been  better  spent  if  the  popularity  of  the 
movement  is  to  be  studied.  The  scheme  of  accumulating 
a  great  fund  the  interest  of  which  should  be  adequate  to 
place  our  hospitals  beyond  the  pinch  of  poverty  was  a 
grand  one,  but  it  seems  that  at  present  it  cannot  be  real¬ 
ised.  The  managers  of  the  fund  would  do  well  to  accept 
the  position  fully,  and  unless  and  until  they  can  place  the 
whole  upon  an  absolutely  different  scale,  regard  themselves 
as  the  collectors  of  moneys  for  immediate  use.  In  this 
way  they  may  best  hope  to  carry  out  their  expressed  wish 
that  they  may  attract  the  contributions  of  the  lower  middle 
and  working  classes,  who  are  not  very  likely  to  subscribe 
to  a  trust  which  is  for  the  future  rather  than  for  the 
present.  At  a  meeting  at  Marlborough  House  on  March  1st, 
under  the  presidency  of  the  Prince  of  Wales,  it  was  deter¬ 
mined  to  organise  a  League  of  Mercy  to  promote  the  welfare 
of  the  fund,  especially  by  encouraging  personal  services  on 
the  part  of  large  numbers.  In  connection  wfith  the  League 
an  Order  of  Mercy  will  be  established  which  will  be  con¬ 
ferred  as  a  reward  for  gratuitous  personal  services  rendered 
in  the  relief  of  sickness,  suffering,  poverty,  or  distress. 


TUBERCULOUS  PATIENTS  UNDER  THE  POOR-LAW. 

We  stated  recently  that  a  conference  of  Poor-law  guardians 
representing  the  three  large  unions  of  Liverpool  was  about 
to  be  held  at  the  invitation  of  the  West. Derby  Union.  The 
Conference  took  place  last  week,  and  it  was  unanimously 
decided  to  erect  a  sanatorium  in  some  suitable  locality  for 
the  treatment  of  early  cases  of  tuberculosis  among  the 
poor.  A  complete  scheme  has  been  drawn  up  by  Dr. 
Nathan  Rawq  medical  superintendent  of  Mill  Road  In¬ 
firmary,  which  has  regard  to  the  treatment  of  early  cases 
in  sanatoria,  to  the  isolation  of  chronic  and  hopeless 
cases  in  separate  wards  of  Poor-law  infirmaries,  and  to  the 
necessary  precautions  to  prevent  the  spread  of.  the  dis¬ 
ease.  This  is,  we  believe,  the  first  instance  in  which  Poor- 
law  guardians  have  taken  this  enlightened  view  of  their 
duties  with  regard  to  the  disease.;  and  it  is  sincerely  to  be 
hoped  that  the  good  example  will  be  followed  by  other 
Boards  of  Guardians  in  this  country.  Already,  indeed, 
the  matter  is  under  consideration  at  other  places.  Thus, 
the  Halifax  Board  of  Guardians  at  their  last  meeting,  after 
considering  a  report  presented  last  November  by  Dr.  Dolan, 
the  medical  officer,  resolved  to  make  arrangements  for  a 
conference  with  representatives  of  adjoining  unions  to 
consider  the  treatment  of  consumptive  cases  in  work- 
houses,  and  to  discuss  the  question  whether  such  cases 
should  be  treated  otherwise  than  in  workhouses. 


HOSPITAL  RATING  IN  LONDON. 

At  the  last  meeting  of  the  London  County  Council  Mr. 
Porter  moved  a  resolution  expressing  the  opinion  that  it 
was  expedient  that  some  of  the  hospitals  in  London  should 
be  exempted  from  the  payment  of  rates,  and  directing  the 
Local  Government  and  Taxation  Committee  to  make  a 
report  upon  the  subject.  He  mentioned  that  the  principal 
London  hospitals  paid  as  much  as  ,£8,000  to  .£9,000  a  year 
in  rates,  and  pointed  out  that  that  amount,  if  remitted 
would  enable  them  to  open  at  least  180  of  the  400  beds  at 
present  closed  for  want  of  funds.  Mr.  Lawson  seconded 
the  motion,  but  said  that  an  Act  of  Parliament  would  be 
necessary.  Dr.  W.  J.  Collins  urged  that  hospitals  if  not 
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CONSTRUCTIVE  MURDER. 


rate-aided  should  at  least  be  unrated,  and  that  even  if  it 
could  not  be  proved  that  the  ratepayers’  pocket  was  saved 
n  hospitals,  at  least  the  ratepayers  should  leave  the 
hospital  pocket  alone,  having  regard  to  the  work  of  mercy 
those  institutions  were  doing.  Eventually  the  matter  was 
reterred  to  the  Committee  mentioned  without  any  expres- 
sion  of  opinion  as  to  whether  it  was  expedient  to  exempt 
hospitals  from  the  payment  of  rates.  The  matter  is  obvi¬ 
ously  one  of  very  considerable  importance  to  hospitals, 
?°d  we  are  glad  to  see  that  the  question  is  to  be  examined 
in  a  sympathetic  spirit  by  the  London  County  Council.  It 
may  perhaps  be  difficult  to  prove  to  what  extent  the  work 
of  hospitals  does  relieve  the  rates,  but  that  it  does  have 
such  an  effect  can  hardly  be  doubted.  Apart  from  this  it 
seems  to  us  that  Dr.  Collins's  argument  is  in  equity  un¬ 
answerable.  J 
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THE  ROYAL  PORTSMOUTH  HOSPITAL. 

The  Duke  and  Duchess  of  York  visited  Portsmouth  on 
Monday  last  to  open  the  two  new  blocks  of  the  Royal 
I  ortsmouth  Hospital.  The  opening  ceremony  took  place 
in  the  lower  ward  of  one  of  the  new  blocks.  Sir  W.  D, 
\ing,  President  of  the  Committee,  in  addressing  their 
Royal  Highnesses,  recalled  the  fact  that  the  foundation 
stone  of  the  original  hospital  had  been  laid  by  Prince 
Albert  in  1847.  The  growth  of  the  population,  which  had 
risen  from  60,000  to  200,000,  had  rendered  enlargements  of 
the  building  necessary,  but  in  1897,  the  year  of  the  Queen’s 
lamond  J ubilee,  it  was  resolved  to  raise  a  fund  to  improve 
the  structure  of  the  hospital,  and  bring  it  into  accord  with 
modern  requirements.  A  sum  of  nearly  £16,000  was  raised 
locally,  and  he  believed  that  the  new  wards  would  not  be 
surpassed  by  those  of  any  hospital  in  the  south  of  England 
After  the  Mayor  had  thanked  the  Duke  and  Duchess  of 
'  ork>  and  had  reminded  them  that  the  first  stone  of  the 
new  wards  had  been  laid  by  the  Duke  of  Connaught,  a  vote 
of  thanks  was  moved  by  Sir  John  Baker,  M.P.,  seconded  by 
Lord  Northbrook,  and  supported  by  Dr.  J.  Ward  Cousins 
who  pointed  out  the  immense  benefits  which  a  properly- 
constructed  hospital  afforded  to  the  sick  and  injured  He 
expressed  his  belief  that  no  better  designed  or  constructed 
wards  than  these  new  ones  could  be  found  anywhere  in 
the  country  and  confidently  predicted  that  the  other  two 
blocks  would  be  built  before  long.  The  Duke,  in  response 
•expressed  his  best  wishes  for  the  prosperity  of  the  institu¬ 
tion,  and  concluded  by  declaring  the  wards  open.  Subse¬ 
quently,  at  the  request  of  the  Chairman,  he  named  the 


women’s  wards  “  Victoria  ”  and  “  Duchess  of  York,”  and  the 
men  s  wards  “Albert”  and  “  Connaught  ” 


CONSTRUCTIVE  MURDER. 

It  will  be  remembered  that  in  an  article  on  the  law  as  to 
criminal  abortion,  which  appeared  in  the  British 
Medical  Journal  of  December  3rd,  1898,  we  pointed  out 
the  need  for  a  short  Bill  to  deal  with  the  whole  subject  of 

facS'  tli  r  Tr<len  n  ,We  therefore  learn  with' satis- 

Ambrose  O  beCn  bl?-Ught  in  by  Mr.  W. 

Consb4c  ’  S'C'+  The  Bdl— fche  operative  part  of  which 

memorandum  i"°  ^1°^  0n]>’’  together  with  the 

memorandum  by  which  it  is  prefaced— is  printed  nt 

5h°;  Is  far  as.the  Bill  affects  cases  in  which  the 

accused  is  charged  with  causing  the  death  of  a  person  bv 

on^hedl"8’  or' attemPting  to  perform,  an  illegal  operation 
on  the  deceased,  no  fault  need  be  found  with  the  vay  n 

the  BilWemTtnh8  But  in  certain  respects 

011  eSi  ?  °°ffldely  dra\v,b  and  in  some  cases 
found  S Si  J  perS0,u  accused  of  murder  to  be 

e  nsg  iv  nfma^,ierfl°nlT’  when,  in  Tact, 

that  the8  on?v  f  “  ,offence-  Let  us  assume 

are  that  while  ,  .  Proved  aS^nst  the  accused 

Srhed  lnd  he/L  a  a  burglary  he  was  dis- 

bH  and  L  f,  ?  at  hls  disturber,  whom  he 

t  and  killed.  At  the  trial  the  accused  goes  into  the  wit¬ 


ness  box  and  swears,  as  is  probably  quite  true  in  every  such 
case,  that  he  d,<l  not  intend  to  dll  the  deceased,  hut  only 
wished  to  wound  him  in  order  to  make  good  his  escape7 
In  this  case  surely  the  accused  is  guilty  of  murder  Yet 
under  the  Bill  as  it  now  stands,  it  would  seem  that  he 

nnH  ^  wiT  f  found.  guiItJ  of  manslaughter.  It  will  be 
noticed  that  the  main  points  of  difference  between  the 

example  given  above  and  most  other  cases  of  constructive 
murder  are  that  the  burglar  by  firing  does  an  act  which  is 
necessarily  dangerous  to  life,  and  in  itself  likely  to  cans! 
death  without  caring  whether  death  is  occasioned  by  it  or 
not  whereas  in  the  other  cases  the  act  which  occasions 
dentil  is  not  necessarily  dangerous  to  life,  and  not  likely  in 
itsell  to  cause  death,  nor  is  the  idea  of  death  in  any  way 
contemplated.  It  is  true  that  in  Section  11  it  is  provided 
that,  apart  froni  the  constructive  or  implied  malice  men¬ 
tioned  in  Section  1,  nothing  in  the  Act  shall  prevent  or 
restrict  any  presumption  arising  from  the  circumstances  of 
the  case  as  proved  ;  but  in  our  illustration  no  malice  in 
tact  exists,  and  no  presumption  of  malice  arises  from  the 
circumstances  of  the  case.  Whether  the  above  contention 
as  to  the  application  of  the  Bill  to  such  a  case  is  correct  or 
not,  the  point  seems  at  least  doubtful,  and  before  the  Bill 
becomes  law  all  doubt  should  be  removed,  as  could  easily 
be  d<?a? . ln  Committee  if  once  the  principle  involved  in 
tbe  Bld  approved  by  Parliament.  The  recommendation 
of  the  Criminal  Code  Bill  Commission  mentioned  in  the 
memorandum  has  remained  in  abeyance  for  a  period  of 
twenty  years,  but  it  is  earnestly  to  be  hoped  that  the  pre- 
sent  session  will  see  “the  law  on  this  subject  freed  from 
the  fiction  of  implied  or  constructive  malice,”  and  a  blot 
which  has  remained  much  too  long  on  the  English  criminal 
aw  at  last  removed. 


the  late  lord  herschell. 

1*IE,  sudden  death  of  Lord  Herschell  deprives  the  Uni¬ 
versity  of  London  of  one  of  its  most  distinguished 
gi  aduates.  He  was  at  the  time  of  his  death  Chancellor  of 
the  University,  a  post  to  which  he  was  appointed  in  June 
*g9_3>  00  the  death  of  the  Earl  of  Derby.  He  was  we 
believe,  the  first  graduate  of  the  University  chosen  for  that 
office,  and  also  the  first  graduate  to  be  made  a  Peer 
the  second  being  Lord  Lister.  Lord  Herschell  showed 
great  interest  in  the  movement  for  the  reform  of 
the  University  of  London,  and  before  his  election 
as  Chancellor  took  part  on  several  occasions  in 
;he  debates  in  Convocation.  He  was  in  favour  of 
a  compromise  of  the  nature  which  has  now  been  effected 
and  the  loss  of  his  cool  and  impartial  judgment  on  men 
and  things  will  be  much  felt  in  the  final  settlement  of  this 
question.  The  accident  which  he  met  with  on  February 
15th  was,  in  the  first  place,  supposed  to  be  of  a  trifling 
nature,  but  it  appears  to  have  been  in  reality  fracture  of  the 
neck  of  the  femur.  The  sudden  deprivation  of  exercise  to 
a  man  of  Lord  Herschell’s  vigorous  and  active  habits,  no 
doubt  contributed  to  bring  about  the  fatal  seizure  which 
occurred  on  Wednesday  morning. 


PRELIMINARY  EDUCATION  IN  IRELAND. 

The  evidence  given  before  the  Irish  Intermediate  Educa¬ 
tion  Commission  should  stimulate  the  General  Medical 
Council  to  further  action.  At  present  they  still  admit  the 
notoriously  inadequate  Junior  Examinations,  the  require¬ 
ments  of  which  are  quite  proper  for  little  boys,  but  are  not 
of  the  standard  which  our  students  should  possess,  and 
among  them  is  the  Junior  Intermediate  in  Ireland.  The 
Council  have  long  urged  upon  the  Colleges  of  Physicians 
and.  Surgeons  of  Ireland  that,  being  themselves  licensing 
bodies,  they  should  not  alsohold  a  Preliminary  Examination, 
lo  this  monition  these  bodies  are  at  last  giving  heed,  and 
have  been  petitioning  the  Intermediate  Board  to  hold  more 
examinations  for  the  convenience  of  intending  students. 
At  present  there  is  only  one  Junior  Examination  (alas!) 


wmams 

year  at  a  higher  grade  — It 
therefore  that  an  examination  of  the  same  sianua 

be  held  tor  older  students,  .7  or  's?e? ?  °L '^Board  Mr 
recur  twice  or  thrice  a  year.  Before  the  same  Board  M. 

McNeill  also  gave  evidence,  and  spoke  o  im  G  g  ^ 

Beere  as  examiners  Passages  of  Dr  Pane  repo^  ^971 

o^Wimpositionsin  both^ra^^  tu’e  (1)  a  gnevous  disregard 

with -a  boy  or  girl  who  does  not ,  in too t  VCTb 

SdentTngLde^’  With  these  Mr.  McN  eillcor- 

— a?  ” 
SEHIdel’’  ;iUs^ieeijirgaraCdee  whfcli  the^Sne. 3 

age. 


concerned  to  join  their  Co^Htee-not^  merely  mvite 

sr  ■rta,srr«»  them  ^*0—  u 

reinon'c^tleast^a 

of  ^tecide^i^or  ^emergency ^the  nurse i  shall  do  what  she  con- 
sidered  best  until  medical  advice  be  obtained. 


museum  of  the  international  otological 

CONGRESS. 

In  connection  with  the  International  Otological  Con&ress 
in  hp  held  in  London  from  August  8th  to  12th,  ^e  areaskea 

to  state  tha?one  of  its  special  features  will  be  a  museum 

which  it  is  hoped  will  be  thoroughly  comprehensive.  The 
Committee  ask  for  the  loan  of  spec uncus  of  all  kinds 

B^ley  “teeef on"  fbtfme 

Uiemselves  mky  he  sent  to  the  Honorary  Secretary^ny 

irdemlefHhat  t'^Tat^rS^be  of  P—nt  value 
for  reference  purposes.  A  copy  will  he  presented 
members  of  the  Congress 


the  international  congress  of  hygiene  and 

demography.  . 

THE  tenth  meeting  of  the  International  Congress  of  Hypene 

treatment^f^phtlieri^miiat  poisoning,  its  causes  and  the 

^Sdfctesa?sas 

in  Itp  discussed  are  tinned  provisions  and  the  means  0 

S&SS^™  f  thrte 

and'^Colonial'Hygiene.  in  which  the  questioii^to^ie  discussed 

tional  prophylaxis  of  yellow  fe\er. 


DOCTORS  AND  DISTRICT  NURSES. 

A  country  correspondent,  m  commenting  purred 

St^^eil“af 

to  a  union  “nd  the  district  nurse,  makes  some 
remarks  that  seem  worthy  of  publication.  He 
1  i pvps  “the  nreiudice  of  medical  men  against  distr 
nurses  is  only  too  frequent.  Such  prejudice  is  the  chief 
obstacle  to  contend  with  in  many  places  where  a  nurse  is 

started,  but  it  often  arises  because  the ^t’s  dfstrict  are 
ignored.”  The  nurses  in  our  correspondent  s  ■ Jist^t  T 

not  allowed  to  see  or  treat  any  case  without  medical 
advice  and  thev  prefer  this  after  working  with  the  otne 
free  and  easy  mc&od.  It  is  indeed  difficult  to  understand 
how  frietion^can  fail  to  result  if  nurses  are  allowed  to  work 
to Jy  other  manner.  To  interfere  with  the  doctor’s  treat- 
ment  without  his  sanction  is  wrong,  and  it  ought  not  to 
Possible  for  it  to  occur.  The  Committee  controlling  a 
nurse  or  nurses  consists  probably  of  ladies  and L  gentle m 
with  n  single-minded  purpose— the  relief  of  suftering  m 
Ureir  fellow  beings.  They  are  naturally,  however,  “  not 
always  acauainted  with  the  methods  of  medical  prac  ice, 
m^hi  Drone?  eonduot  of  a  nurse  from  the  doctor’s  point  of 
?iew?  andPtbey  would  do  well  to  invite  the  medical  men 


Lord  Lister  has  been  appointed  a  Foieign  Associate 
the  Paris  Academy  of  Medicine. 


Sir 
by  the 
Council. 


J.  Accacio  Da  Gama,  of  Bombay,  has  been  appomted 
i  King  of  Portugal  a  member  of  His  Majesty  s  11  y 


Mr.  Alfred  Cooper,  who  recently  resigned  office  of 
Surgeon  to  that  institution 


The  honorary  degrees  that  are  to  be  conferred  by  Glasgow 
University  at  the  graduation  ceremony  in  April  next  we 

now  published,  and  we  are  glad  to  see  that  1 Dn  James 
Pinlayson,  Physician  to  the  Western  Infiiniaiy, 
contributed  largely  to  the  literature  of  clmieal  and  bis 
torical  medicine,  is  to  receive  the  honorary  degre 
of  Laws  (LL.D.). 


Successful  Vaccinatioi^— Dr.  John  Galletl^  P“bhc  ''£« 

ment  grant  for  successful  vaccination  in  his  district. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Oi;r  Lobby  Correspondents.] 

i  Th®  L°.ndon  G°vernment  Bid,  which  Mr.  Balfour  intro¬ 
duced  last  week,  has  been  the  subject  of  much  conversation 
in  the  Lobby,  and  opinion  seems  to  be  growing  less  favourable 

t0  v)  5?n  t,ie  Bdl  has  been  studied  many  critics  will 
no  doubt  disappear,  for  a  large  measure  like  this  cannot  be 
properly  judged  till  all  its  provisions  are  before  the  public. 
It  will  substitute  for  the  vestrydom  which  has  hitherto  ruled 
the  local  areas  of  the  metropolis  a  number  of  municipalities 
which  by  their  size  and  wealth  will  give  local  government  in 
London  a  dignity  which  it  has  never  before  attained.  The 
elevation  of  the  local  governing  bodies  will  indirectly  affect 
jnedical  profession  by  improving  the  position  of  the 
municipal  health  officers,  and  bringing  larger  areas  under 
iwSan  ary  control.  So  far,  there  is  no  indication  that  the 
County  Council  will  in  any  serious  degree  be  shorn  of  its 
powers  or  importance. 


The  Inebriates  Act  (1898)  Amendment  Bill  is  a  little  Bill 
v  f  lau^es  to  remedy  omissions  in  last  year’s  Act.  The 
Act  had  not  got  to  work  before  it  was  necessary  to  brine-  in 
tins  measure  to  provide  that  the  expenses  of  prosecutions 
foH01  ®®.ctl°n  should  be  payable  as  in  cases  of  felony.  This 
is  the  object  of  the  first  clause ;  the  second  gives  power  to  deal 
summarily  with  breaches  of  the  regulations  made  by  the  Sec- 
letary  of  btate  with  respect  to  inebriate  reformatories.  It  is 
to  bo  hoped  that  the  Act  will  be  amended  as  proposed,  and 
that  work  will  soon  be  accomplished  under  it.  The  Home 
Secretary  has  promised  to  consider  the  appointment  of  a 
oman  inspector  should  it  become  necessary,  in  addition  to 
the  medical  man  who  has  already  been  appointed. 

The  Nursing  Staff  in  the  Egyptian  Campaign  was  again 

^aPtai.n  Norton  on  the  Supplementary  Estimates, 
and  aHhough  the  division  gave  the  Government  a  majority  of 
°A\the  debate  was  not  very  favourable  to  them.  It  was  ad- 
rnitted  that  the  Principal  Medical  Officer  of  the  army  of 
occupation  in  Egypt  had  asked  for  a  hospital  ship,  and  that 

suit  Sd r( VnS,0pmraanndiniS  ’n  Egypt, -]iad  said  he  would  con¬ 
sult  Lord  (  romei  and  make  the  application  if  necessary.  No 

mniH?  10"’  apparently,  was  made,  and  so  no  actual  refusal 
could  be  proved  against  the  authorities.  The  Under- Secretary 

fendf.d  fWnst.u.ie  advantage  of  a  hospital  ship,  and  com 
tench  d  that  no  injury  had  been  done  by  its  absence  He  ad¬ 
mitted  that  the  280  men  sent  home  had  to  wait  some’ time  In 
September  the  average  number  of  days  of  waitingat  Cairo  was  26 
in  0<  tober  29,  and  in  November  19  days,  while  at  Alexandria  it 
averaged  7  days  for  each  of  the  months.  There'  weS  at the 
hospital  base  226  men  nurses  and  10  women  nurses,  all  trained 
for  an  average  of  541  patients,  of  whom  nearly  150  had  neither 
wounds  nor  enteric  fever.  The  difficulties  of  discipline  were 

Tll^V  w  !eaS??S  ag1aiP8t  having  more  trained  women  nurses 
The  debate  on  the  whole  was  unsatisfactory,  as  it  left  the  im 
pressmn  that  some  unwise  economy  had  been  exercised  and 

tin  matter  is  sure  to  crop  up  again  in  some  form  or  other.’ 

f  &  i^o- 

deal  with  tliese  articles  of  food  a/ihe  ““i’1"1/''1  P°WCTS  to 


The  Universities  (Scotland)  Acts  Amendment  Bill  is  a  smalB 
measure  which  makes  provision  for  professors'  retiring 
allowances  when  the  University  Court  has  required  return 
ment.  In  such  cases,  in  default  of  other  funds,  the  retiring 
n!  n  nvf  -V1  /?e  made  chargeable  on  the  future  emolument! 
of  the  Chair.  It  specially  applies  to  the  University  of  \ber~ 

w’nHld  1S^r0Ught  }n  ]7  the  Loi'd  Advocate  and 
Anstruther.  The  second  reading  is  down  for  March  2nd. 

Educat“m  cf  Children  Bill  of  Mr.  Robson  occupied 
Wednesday  afternoon,  and  provoked  a  most  interesting1  de- 
bate.  The  opposition  came  mainly  from  the  agricultural  and 
ext  lie  districts,  but  the  arguments  in  favour  of  raising  the 
12  for  half-timers,  and  eventually  to  n/were- 
so  strong  that  the  second  reading  was  carried  by  317  to  59 


given  by  the 

has  been  in  force.  In  the  iir«t  six  month!6  fmazzl!n£  orde1' 
muzzling  order  eame  into  num  °  1897,  before  the 

in  the  second  six  months  offi  year  -Cases -* 

whole  of  1898  there  were  only  L  clses  PndS ’t7  "  6  •“  the 
stances  the  order  will  not  be  suspended.  d  1686  CU'CUm' 


ROYAL  EDINBURGH  ASYLUM. 

Physicia.n-Superintendent’s  Annual  Report  for  1808 

mt  ™fwa7sn  the  beginning  of  the  year  the  number  ’of 
patients  was  899  (including  11  on  probation,  and  on  December 

r.V  '.T13  945  (mchld’ng  7  on  probation).  The  admissions 
weie  451-201  men  and  250  women.  The  total  number  of 
patients  under  treatment  was,  therefore,  1,350.  The  patients 
discharged  number  302—135  men  and  167  women.  The  num- 
bei  of  patients  who  died  was  103—50  men  and  53  women 
The  average  number  of  patients  resident  during  the  year  was 
910,  of  whom  447  were  men  and  463  women. 

The  number  of  admissions  (451)  was  the  largest  in  any 
01m  year,  with  two  exceptions,  1894  and  1896,  and  had 
it  been  possible  to  admit  all  the  private  patients  who- 
applied  at  the  lower  rates  of  board,  it  would  have 
been  the  highest  on  record.  The  average  number  of  yearly 
admissions  for  the  past  five  years  has  been  432,  so  that  1898  is. 
19  above  that  average.  During  the  past  quarter  of  a  century 
the  average  numbers  for  each  period  of  five  years  have- 
giadually.nsen  by  23  each  qmnquenniad,  and  this  year  the- 
inciease  was  so  great  that  200  more  patients  were  admitted 
than  twenty-five  years  ago.  The  increase  has  been  more 
among  rate-paid  patients  ;  it  has  been  54  per  cent,  in  this 
class  in  the  twenty-five  years.  There  is,  on  the  other  hand 
a?  increase  of  only  12  per  cent,  in  the  average  yearly  number 
01  pnvate  patients  admitted  in  these  twenty-five  years  This 
has  been  largely  due  to  the  West  House  being  full  of  rate-paid 
patients,  and  the  consequent  inability  to  receive  all  the 
private  patients  that  applied  ;  indeed,  during  the  last  six. 
months  of  the  year  no  private  patients  could  be  received  at 
the  West  House.  It  has  now  been  arranged  to  transfer  6c 
rate-paid  patients  to  Larbert  and  Hartwood  Asylums  to  relieve 
the  tension. 

The  Advantages  of  Hospitals  for  the  Insane—  Dr.  Clouston, 
points  out  that  a  more  extended  realisation  among  society  of 
every  grade  of  the  benefit  and  convenience  of  hospitals  for 
the  insane  will  increase  the  admissions  for  many  years  to 
come.  It  is  becoming  better  understood  that  many  forms  of 
mental  disease  are  morbid  accentuations  of  natural  disposi¬ 
tions— m  one  case  temper  shading  off"  into  mania,  in  another 
keen  sensitiveness  of  feeling  passing  into  melancholia,  and 
in  a  third  suspiciousness  verging  into  insane  delusions,  so 
that  the  subjects  of  such  changes  become  unfit  for  family  or 
social  life.  The  relief  and  safety  of  a  well-appointed  hospital 
becomes  necessary  in  more  and  more  cases. 

The  Etiology  of  Mental  Disease. — Certain  mental  diseases  are- 
preventable,  others  are  not;  some,  “taken  in  time,”  can  bo 
arrested;  others  “run  their  course,”  little  influenced  by  any 
treatment  in  any  stage.  Prevention  is  the  great  aim  of 
modern  medicine.  Diagnosis  in  early  stages,  and  endeavour 
to  arrest  or  modify  its  symptoms,  the  next  aim.  Few  cases 
of  mental  disease,  Dr.  (Houston  believes,  can  be  prevented 
because  the  patient  s  brain  has  a  hereditary  predisposition  to 
nervous  instability  if  not  to  insanity.  This  is  roused  into 
actual  disease  by  events  in  his  physiological  life,  or  his 
encumstances,  or  his  environment,  over  which  he  or  others 
had  little  control.  No  doubt  the  1 1 5  cases  who  owed  their 
mental  breakdown  to  excess  in  alcohol  and  immorality  could 
have^  saved  themselves,  and  a  terrible  penalty  has  been 
enacted  of  them  for  their  lack  of  control,  but  the  cases  due  to 
the  physiological  periods  and  processes  of  development  and 
decadence,  of  childbirth  and  nursing — there  were  167  such 
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cases  this  year  are  most  of un)emrei5isedP  how  the 

organism  from  infancy  up  to  ““"“J”  and  nervous 
was  attended  bj;  ^Slntal  risk “Lhe  earliest  age 

system.  From  idiocy,  the  Qi  ‘  adolescence  which  comes 
•of  development,  to  the  msanrty  ^  1  t  risk  of  development, 

on  from  the  age  of  18  to  25,  ana  is  rnem  }  with  m- 

tliere  are  many  mteimed 1a it  ■  ^  developmental 

sanity,  appeared  more  frequentl; f  dun:  ^  ^  gent 

period  than  any  other,  and  14 ;  sucn  case  all 

during  the  year.  In  this 

mental  defects  are  due  t  -  ■  before  25  should  be 

noted0"  Further  mmStio Dal  development  accounted  for 

•mental  and  nervous  rises  »' |“",”S»Hed  from  1  limited  and 
received  during  the ,  functions  and  faculties  before 
^relational  decay  of  si  gh  the  whole  insanity  of  the 
their  time.  About  5  per  3  1  d°  but  that  does  not  repre¬ 
country  is  due  to  iau  ,  ,  for*over  2o  per  cent,  of  the 

•sent  the  real  risk  of  grow  g  -  it  Mature  lessened 

yearly  occurring  mental  disease  is  a  on.  No  man 

nerves.  The  recent  views  i  ^  women  over  50 

tAeai€InXye8c1rs1e4s  of 

desideratum-  To  have  altogether  P^Xgun^  yeSSIgo. 
inuraposltL  th?n  SKe,  W.  prineipiie.  The  difficulty  was 
to  interpret  early  sifns.  Three  hundred  and  two  patients 

■covery  of  36  pei  cent.,  4  P  iep-  jn  sfx  months, 

•of  the  past  sixty  years;  P  e  death-rate  was  high, 

9°  per  cent,  within  the  yea  ^  lh  ident  but  many  0fd 

4 1.3  per  cent,  on  the  average  numr  ^  the  year 

•broken  eases  were  sent  ,  5  P®  becoming  m0re  numerous. 

subjects  then  discussed,  to  son’s  continued5^  suc¬ 

cessful  workin  the ’laboratory  of  the  asylums,  to  the  need  for 
StensiST  in  the  range  of  work  in  that  ^o^oit,  to  the 
changes  in  the  staff  of  the  asylum,  and,  finally,  to  the  1 
that  Dr.  Clouston  had  himself  now  completed  twenty-hve 
years’  service. _ ___ _ _ 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

'The  annual  general  meeting  of  this  Society  was  held  on  M  ed; 
nesday,  March  1st,  Mr.  T.  Bryant,  M.Cli.,  E.R.C.S.,  Biesi 
■dent,  in  the  chair. 

Report  of  Council. 

After  the  minutes  of  the  last  annual  general  meeting 
had  been  read  and  confirmed,  the  report  of  the 
Council  for  the  past  half  year  was  read  by  Dr 
Norman  Moore,  the  Senior  Secretary.  The  affans  of  t 


Society  were  in  a  sa.tisfac^ryeJt?^d°(mi,  whillHi  Fellows 

had  been  elected,  of  whom  .4  The  changes  of  hours  for 

had  died  and  three  had  resigned.  The  change^  ^  ^  be 
the  use  of  the  libraiy  had  been  ...  During  the  tern- 

Balneology  were  making  pro^ie  >  Return.  The  treasurers 
on  the  Midlands  were  nean  »  financial  statement,  so  as 

and  SStTha? S'pi-esented  the 

the  advice  and  by  the  [ielP0"',,'  Society  This  alteration 
had  been  at  great  trouble *  to  help  business-like 

put  the  affairs  of  the  Society  on  a  tnorougn  y  ILLIAMS, 

footing.  After  some  discus  SRoH^k  plrt,  tfie  rq«>rt  of  the 

Council  vr^’ontheinotion^cd  the  President,  seconded  Toy  Hr. 

N.  Moore,  adopted. 


Tun?  AWARD  OF  THE  MARSHALL-HALL  PRIZE.  , 

The  Committee  appointed  for  this  purpose  unanimously 

recommended  Professor  C-  ®-^hernngton,  MJA^F^RPn^Thia 
recommendation  toing  ee  Pj gberrington,  handed 

accoimtWofUlhisiaresearch^s!C'tProfessor  Sherrington  returned 
thanks  to  the  Society. 

The  PRES, DENT  therSS  toeSal  addreBR.d  AlUhe 

t?o!;ao7  t"Sea“°sed  the  refiring  ^retary.  Dr. 
Norman  Moore.  He  read  obituary  notioes  S  * 

Sir  W.  Jenner,  Dr.  Charles  West,  Dr.  C.  J .  Haie,  xi 

and  Professor  A.  A.  Kanthack  thanks  of  the  Society 

1  ^vi^^^^^^^Presfd^it^for^his^^ddress,  and. that  he  be 

SiSSk  to  al“o  be  printed  inthe  unani- 

I)r.  R.  L.  Bowles  seconded  this,  and  it  was 

“Sensual  votes  of  thanks  to  the  retiring  Vi^PresWent, 
(Dr  Marcet  and  Mr.  Gant),  Librarian  (Dr.  Gee),  feecrew 
(Dr.  Norman  Moore),  and  members  of  Council  (Drs.  A  1  1 
Bowles,  Mitchell  Bruce,  and  Savage,  and  Messrs,  uneyi  , 
j  Glutton,  Eve,  and  Meredith)  were  passed. 

Ptpctton  of  Officers  and  Council.  . ,  , . 

The  following  officers  were  elected 

Harrison.  Honorary  Treasurers.  WiHuiiii  Sclliy  ^  VQ  M.D.;  Alfred 
l-inston  Haward.  Honorary  Secretaries.  T[o™a  Moore  M.D.;  Rick- 
Pearce  Gould,  M.S.  Honorary  Librarians  :  ‘Norman  Mooie,  champneys, 

was 

Bile  Inoculation  and  mNDEROTST.-Th^Oeylon  Govern 
ment  Veterinary  Surgeon,  Mr.  G.  W.  stuigess,  has  P  made 
a  report  on  the  successful  experiments  he  has  e  _  J  The 
with  bile  inoculation  as  a  preventive  against  nn  P  -i 
disease  appeared  among  the  cart  bullocks  belongm„  e  ^ 

Linton,  Limited  ;  So  were  attacked,  50  yielded,  to  tieati ne 
and  recovered,  and  30  died.  Mr Sturgess ^en 
mission  to  try  the  bile  inoculation  *  .  ,  ii,e  side  of 

four  healthy  bulls,  and  tied  them  up  for  a  wee^  bytl:  ^ 
an  infected  animal  m  an  infected  >  ...  y^r.  gturgess 

contracted  the  disease,  nor  were  any  nuite  harmless  if 

describes  the  method  as  very  simple,  and  quite  nanm 

properly  carried  out. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  at  the  office 
of  the  Association,  No.  429>  Strand,  London,  W,C.  on  Friday, 
the  ioth  day  of  March  next,  at  2  o’clock  in  the  afternoon,  to 
consider  the  recommendation  of  the  special  meeting  of  the 
Parliamentary  Bills  Committee  held  on  February  3rd. 

Irancis  Fowke,  General  Secretary. 
429.  Strand,  February  15th,  1899. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  nth,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  23rd,  June  22nd,  and 
September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
b?'  -VT  °il  the  Association,  who  shall  be  recommended  as 
^iree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429>  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

COIiK  AND  feOLTH  OF  IRELAND  URANCH. — A  ^PllPTal  mpptincr  of  fliie 

C^kChariU2obp^-pHiLipdLEFM^Chstotp  lDtw  Medical  Society  Rooms, 
Secretary4  3°  I  p  Lee’  2S’  St  Patrick’s  Hill,  Cork,  Honorary 

Metropolitan  Counties  Branch;  North  London  District  _ a 

meeting  of  this  District  will  be  held  at  the  London TempermicI  Hosnital 

?r“5?C  M,Kl‘dA  MVCh  «*•  “  °°otSP  d"  Mo"  otPS 

plIiSlSlISliMS 

House,  Grand  Parade,  St  .  Leonards,  Honorary  Secretary  ’  B  nk 

nominations  for  representatives  on  the  Comu-if  T.°  receive 

following  papers,  efc?w3l be reld Inr SSS*!?!  the  Association.  The 

iJCr.  o, , i„.  sooiiXS'„B?",  i"e  itS’irs  “?rrc“;T'  a"  '«•»- 


South-Eastern  Branch  :  East  Kent,  West  Kent,  and  North  Kent 

SnoJ.nTS-rA  C°.rlJ?,int  l;lc,et,i,ng, of  the  above  Districts  will  be  held' at 
St.  Bartholomew  s  Hospital,  Kpchester,  on  Tuesday,  March  21st,  atiPM 
Dr.  T.  T.  Brunyate  111  the  chair,  when  Mr.  Victor  Horsley,  F  R  S'  will 
deliver  an  address  on  the  Present  Condition  of  the  Medical  Practitioner 
and  Ins  Relation  to  the  General  Medical  Council.  Dinner  at  the  Bull 
Hotel  at  6  p.m.  ;  charge  6s.  exclusive  of  wines.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.  The  Honorary  Secretary  of  the  West  Kent  District  would  be 
much  obliged  if  members  would  kindly  inform  him  by  post-card  whether 
they  intend,  if  possible,  to  be  present  at  the  dinner.  By  so  doing  thev 
will  very  materially  facilitate  arrangements  and  promote  the  success  of 
the  meeting.— Ludeord  Cooper.  St.  Bartholomew’s  Hospital,  Rochester 
Hon  Sec.  West  Kent  District;  T.  F.  Raven,  BroadstairS;  Hon.  Sec.  East 
D?strict1StnCt  ’  A"  Tennyson  Smith>  Orpington,  Hon.  Sec.  North  Kent 

Edinburgh  Branch.— The  annual  winter  meeting  of  the  Edinburgh 
(*ite  and  Lotlnans)  Branch,  in  conjunction  with  other  Branches  will  be 
held  in  the  Royal  Infirmary,  Edinburgh,  on  Friday,  March  17th.  A  Medi¬ 
cal  Congress  for  Clinical  Demonstrations  will  be  held  at  4  p.m.  The 
museum  (pathological  and  apparatus)  will  be  open  from  3.20  p.m.  onwards 
Dinner  in  the  Royal  Hotel,  Princes  Street,  at  6.30  P.M.;  dinner  ticket,  ss 
Intimation  of  exhibits  (clinical  or  other)  should  be  made  to  Jas.  Hodsdon 
M.D.,  6,  Chester  Street,  Edinburgh,  or  R.  W.  Philip,  M.D.,  45,  Charlotte 
Square,  Edinburgh,  Honorary  Secretaries. 


Midland  Branch  :  Lincolnshire  District  A  meeting  of  this  Dis¬ 
trict  will  be  held  at  Spalding  on  March  9th,  in  the  Johnson  Hospital,  at 
2  p.m.;  Dr.  W.  A.  Carline,  President.  Communications  ;— Dr.  G.  M  Lowe  * 
Tsecal  Accumulations  simulating  Disease.  Dr.  Reginald  Farrar; 
Labourers’  Boots.  Dr.  E.  C.  Kingdon  :  Some  Clinical  Features  of  Acute 
Glaucoma.  Mr.  G.  Lacy  Barritt :  Notes  of  (1)  Brain  Injury  by  a  Ramrod 
passing  through  the  Skull ;  and  (2'  Acute  Suppurating  Appendicitis  ;  Ab¬ 
dominal  Section  ;  Recovery.  Mr.  W.  J.  Cant ;  A11  Operation  for  Ptosis  by 
Permanent  Subcutaneous  Wire  Loop.  Lunch  at  1  p.m.,  at  the  White- 
Hart  Hotel;  2s.  6d.  each.  Those  who  intend  to  be  present  will  kindly 
send  an  intimation,  on  or  before  Tuesday,  March  7th,  to  Dr.  Mansel 
Sympson,  Deloraine  Court,  Lincoln,  Honorary  Secretary. 

BATH  AND  BRISTOL  BRANCH, 

The  fourth  meeting  of  the  session  was  held  at  Bath  on 
February  22nd,  Dr.  Weatherly,  President,  in  the  chair. 
There  were  54  members  and  visitors  present. 

New  Members.— The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Association  and  Branch  .-—Philip  Flood,  L.R.C.P. 

L. R.C.S.  (Bristol);  E.  W.  H.  Groves,  M.B.,  B.Sc.Lond.I 

M. R.C.S.,  L.R.C.P.  (Kingswood);  II.  F.  Parsons,  M.R.C.S., 
L.R.C.P.  (Bristol);  C.  O’Brien,  L.R.C.S.I.,  L.M.  (Bristol). 

Vaccination  Act ,  1898.— It  was  proposed  by  Mr.  H.  C.  Hop¬ 
kins,  seconded  by  Mr.  E.  J.  Sheppard,  and  carried  : 

That  this  meeting  of  the  Bath  and  Bristol  Branch  of  the  British  Medic? I 
Association  expresses  its  entire  disapproval  of  the  Vaccination  Act  of 
the  last  year,  believing  it  must  eventuate  in  a  great  relaxation  of  vaccina¬ 
tion  in  the  country,  and  in  a  few  years  lead  to  a  large  increase  in 
small-pox. 

A  series  of  resolutions  sent  by  the  Council  of  the  Association 
was  read  and  endorsed. 

Unregistered  and  Advertising  Dentists. — A  communication 
was  read  from  the  Western  Counties  Branch  of  the  British 
Dental  Association,  and  on  the  proposition  of  Dr.  Weatherly, 
seconded  by  Mr.  Hopkins,  it  was  resolved  : 

That  it  is  unprofessional  for  registered  medical  practitioners  to  give- 
anaesthetics  for,  or  to  meet  in  consultation,  unregistered  dentists,  and 
that  advertising  should  be  discouraged  as  much  as  possible. 

Papers—  Dr.  Michell  Clarke  read  a  paper  on  the  Treatment 
of  Adhesions  and  of  Pyloric  Stenosis  due  to  Gastric  Ulcer, 
which  was  discussed  by  Mr.  Paul  Bush,  Dr.  Waldo,  Dr. 
Markham  Skerritt,  and  Dr.  Goodridge. — Dr.  Douglas  Kerr 
read  a  paper  on  Treatment  by  Hot  Air,  with  demonstrations. 
Messrs.  Greville  and  Dowsing  showed  their  respective- 
methods  of  applying  dry  heat,  and  in  the  discussion  which 
ensued  Mr.  Green  and  Dr.  Wohlmann  joined.— Dr.  Wilson 
Smith  read  a  paper  on  Some  Events  in  the  Course  of  the  Uric 
Acid  Diathesis,  which  was  discussed  by  Dr.  Watson 
Williams,  Dr.  Markham  Skerritt,  Dr.  Michell  Clarke,. 
and  Dr.  Reuell  Atkinson 


BORDER  COUNTIES  BRANCH :  COUNTIES  OF  ROX¬ 
BURGH,  BERWICK,  SELKIRK,  AND  PEEBLES 
DISTRICT. 

A  meeting  of  this  District  was  held  at  Galashiels  on  February 
17th,  Dr.  Blair  (Jedburgh),  Chairman  of  the  Section,  pre¬ 
siding. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 


CORRESPONDENCE. 
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The  Next  Meeting.— It  was  agreed  to  hold  the  next  meet  g 
in  Newtown,  St.  Boswells,  at  the  end  of  April.  discussion 

Discussion. — Dr.  Menzies  agreed  to  ^0nd^e^eSent  at 
on  Typhoid  Fever,  its  Etiology,  Diagnosis,  and  lieatmei  1 

b”'a.b  moved  a  vote  of  sympathy 
on  the  oceasio,f?f  tTe  death  of  Dr.  Murray  (Galashiels)  m 
roueWng  and  appropriate  terms.  .^s  seconded^by  Dr. 

Somerville,  and  unanimously  carr  e  ■  .  y  M 

i-ininted  to  the  vacancy  caused  by  the  death  ol  nr.  ivruii  y 
P  S— Calvert  showed  a  case  of  Hipqoint 

DisSS  an  uTusual  age  The  patient  was  so  when  rt  began 
and  22  when  it  recurred  and  he  came  under  Di.  Calvert  s .care. 

He  lay  altogether  17  months  with  extension  »y  » 

IS” "we^1  alwayUhi  Llf  Yn  °MaS  XS?  hf  U"ld 

months  after  he  lay  down,  and  the  sore  remained  unhealed 
twelve  months.  Two  abscesses  were  opened;  they  weie 
treated  aseptieally,  and  after  discharging  six  months  healed 
un  entirely.  There  was  now  no  shortening  whatevei ,  the 
limb  was  perfectly  straight  ;  and  there  was  lnnited  mov  - 

showed  a^ast!  of  SI  £j&  M  «rfere 

was  a  well-marked  central  incisor.  He  read  a  paper  on  Early 
Dentition  showing  it  was  a  rare  occurrence  but  well  known. 

He  quoted  instances  of  the  kind  previously  recorded.  e 
quoted  from  Jacobi,  of  New  York,  showing  there  were 

instances  of  people  acquiring  entirely  HD i GfnVlu^ i?ce 

and  qo  vears. — Dr.  Tyrell  read  a  papei  on  llie  intluence 

•of  Morphine  in  Controlling  the  Vomiting  of  1  regnancy.  Ibis 
dr  u»was  employed  only  after  all  the  ordinary  means  had  been 
tried— oxalate  of  cerium  in  large  doses,  rest  m  bed,  and  milk 
diet.  He  quoted  cases  in  which  half  a  gram  of  morphine  was 
iniected  every  day  for  three  months  prior  to  laboui.  The 
IZesis  usually  ceased  in  about  a  quarter  of  an  hour  after 
the  injection.  The  mother  came  well  through  the  con 
flnement  and  there  was  no  injury  to  the  child 
Several  cases  were  detailed  showing  the  advantage  of 

this  remedy  hypodermically  in  the  complication  of  pregnancy  . 

'  Dr  Somerville  read  Notes  on  Thrombosis.  In  this  condition 
the  thrombus  softened  from  the  centre  outwards  until  a  small 
rim  was  left,  which  burst,  and  then  the  fluid  entered  the 
o-pneral  circulation.  He  quoted  several  cases  showing  no  othei 
explanation  than  the  bursting  of  a  thrombus  which  at  once 
produced  a  sudden  access  of  fever.  Fie  related  several  cases 
of  thrombosis  of  the  pulmonary  artery.  In  some,  cases  it 
began  in  the  ventricle  and  extended  into  the  artm-y;motlnns 
it  beo-an  in  the  artery  and  extended  back  to  the  heait.  Dr. 
Haddon  gave  particulars  of  the  case  of  a  man,  aged  20  ypfjn  > 
who  had  been  ill  five  months  before  he  saw  him,  from  tl 
effects  of  an  attack  of  peritonitis.  There  was  dilatation  of  the 
stomach,  with  fulness  to  the  left  of  the  umbilicus.  The 
bowels  would  not  act  without  medicine,  and  there  was  great 
emaciation  but  no  vomiting.  The  temperature  taken  night 
and  morning  for  two  months  was  higher  m  the  morning  than 
at  night,  seldom  reaching  98°  in  the  morning,  evenmthe 
mouth,  and  going  as  low  as  95.20  at  nights.  When  kept  m 
bed  there  was  less  variation  between  the  morning  and  even 1  g 
temperatures,  both  being  just  above  or  below  97  -  He  w 
familiar  with  inverse  temperature  in  acute  disease,  and 
crarded  it  as  an  indication  of  an  inflammation  of  a  serous 
membrane.  Thus,  if  in  a  case  of  pneumonia  inverse  tempera¬ 
ture  was  seen,  the  pleura  was  affected ,  if  in  typ  >  . 
peritoneum.  If  seen  in  cerebral  cases  it  pointed  to  meningitis. 
But  with  regard  to  such  a  chronic  case  as  this  he  had  no  expe¬ 
rience  and  mentioned  it  in  the  hope  of  getting  some  informa¬ 
tion  on  the  subject.  In  addition  to  dilatation  of  the  stomach 
there  was  a  suspicion  of  obstruction  of  the  bowels.— Di  .Cal\ert 
showed  an  Epithelioma  Recti  which  he  had  removed  neaily 
2l  years  ago  from  a  lady  over  80  years  of  age,  without  any  re¬ 
turn  so  far.  He  made  a  semicircular  incision  111  front  of  the 
anus  then  split  up  the  perineal  body  by  means  of  blimt- 
nointed  scissors,  guiding  these  by  means  of  the  finger  in  the 
vagina  The  disease  extended  upwards  in  the  anterior  wall  of 
the  rectum  about  2b  inches  from  the  anal  orifice. 


STAFFORDSHIRE  BRANCH. 

ss  r«a»8 

the  last  geneva. 

iK;  M.B.,  C.M.  (Fenton)  was 
elected  am  ember  of  the  Branch.^  the  prop0sal  of  the  Pbksi- 

SS  yl«  an“h"eCmembev  and  valued  eontabu  or  torts 
DpiSs-IhAIKiNO  Alcock  read  a  papei-  on  Some  IComplica- 

pushed  until  the  hypodermic  dose  reached  2  gr.  She  had 

evmritftms  and  there  was  no  constipation  or  interference  wit 
digestive  oi^ans*ieThe  child  made  a  good  recovery,  and  the 

he|»ecb»en^-Mr!  J.^1.  Fernie  exhibited  a  piece  of  the  Small 
InSine  situated  about  finches -above .the ^caical  valve, 
removed  from  a  patient  who  had  died  of  phthisis,  ana  s 

in"  a  diverticulum  about  4  inches  long.  The  lumen  of 

equal  to  that  of  the  bowel,  and  Mr. ^oSlfo-mesentorto 
being  probably  a  pervious  portion  of  the  omplialo  mesenie 

duct.  _ — 


CORRESPONDENCE, 


THE  CENSUS  BILL  FOR  1901. 
c,n  -The  Census  Bill  for  1901  being  now  under  the  con¬ 
sideration  of  the  House  of  Commons,  it  behoves  all persons 
interested  in  statistics  and  sanitation  (whether  general  prac 
Doners  medical  officers  of  health,  or  members  of  the 
Statistical  Society)  to  exercise  their  power  in  order rto ^obtain  a 
“  Quinquennial  Census  Bill  ”  instead  of  a  Decennial  one, 
also  that  the  same  be  taken  at  the  end  of  June.  Zealand 

A  quinquennial  census  is  practised  inFiance,  New  Zealand, 
Queensland,  Manitoba,  and  North-Western  Terntoiy  01 
Canada  and  in  some  German  States  a  triennial.  .  .  , 

Vital’ statistics  must  always  furnish  the (  basis 1  on 
Qnnilarv  reforms  shall  rest,  and  as  these  are  obtained  from  tne 
population  of  districts,  unless  the  said  pOTulatira  is  aororat 
the  results  desired  after  the  trouble  of  gathering  the  statistics 

arAUansb<ave  been  adopted  to  obtain  the  estimated  popula¬ 
tion  of  places  for  intercensal  periods,  but 
be  inaccurate,  and  the  error  increases  the  further  the  calcula 
tion  is  removed  from  the  last  census. 

The  effect  of  migration  is  so  great  m  this  country,  and  es_ 
pecially  in  rural  districts,  of  which  Cumberiand  Westmm 
land,  and  Cheshire  afford  numerous  examples,  that  no  mt  a 
can  be  adopted  to  cope  with  the  same  “except  frequent 

Cei  therefore  urge  your  readers  in  each  parhamentary  district 
to  petition  his  representative  in  the  House  of  Commons  t 
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support  and  vote  for  a  “quinquennial  census”  when  the 
Census  Bill  is  before  the  House. — I  am,  etc 

r.  doH*  Penny-  mb-  B. Sc. (Public  Health)Edin. 
Great  Broughton,  CocKermoutli,  Feb.  27th. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HUNTER  CASE. 

aTv'r  t1  ^“Phatlcf  By  deny  the  charge  of  your  correspondent, 
Mr.  B.  L.  Richmond.  My  statements  re  Ellis  v.  Kelly  are  as 
accurate  as  the  accusation  is  unfounded.  To  prove  this  it  is 
only  necessary  to  refer  to  your  report  on  the  Hunter  case 
On  page  303  of  the  British  Mkdical  Journal  Mr.  Justice 

TfShi.' ®a78  <alludl??  \°  Enis  r.  Kelly):  “Because  the 
idelbeig  degree  of  Doctor  of  Medicine  prevented  the  man 

Medfchie^’1C^e(*  *asey  describing  himself  as  a  Doctor  of 

To  this  Mr.  Muir  Mackenzie  answered  “  Yes,”  but  exnresspd 

WaVr  th-at  KV  Tling  should  be  taken  subject  to  the 
qualification  in  the  later  case  of  Andrews  v.  Styrap.  I  pointed 
out  in  my  last  letter  that  this  ;'case  is  altogether  different 
the  former  referring  to  a  registered,  and  the  latter  to  an  un- 
Practitioner,  but  at  any  rate  it  is  quite  clear  that 
Mr.  Justice  Channell  considered  that  the  ruling  to  be  deduced 
from  Ellis  v.  Kelly  alone  was  as  I  stated  ;  and  further,  that 

Vm„CriSe  fo5  tl1P  ?ei}eral  Medical  Council  admitted  it. 
Youi  correspondent  s  first  quotation  from  Baron  Bramwell’s 
remarks  in  Ellis  Kelly  proves  nothing.  My  point  il  not 
that  a  registered  medical  practitioner  may  “wilfully  and 
lately  describe  himself  as  a  Doctor  of  Medicine;  buUhat  a 
registered practitioner,  possessing  a  bond  fide  foreign  degree 
Kelly1101  fa  86ly  Cal  himself  so,  as  was  decided  in  Ellis  v. 

With  regard  to  the  second  quotation  imputed  to  Baron 
Bramwell  I  will  say  nothing.  There  is  good  reason  to  be 
lieve the  learned  judge  never  uttered  it.  Your  correspondent 
as  a  barrister,  should  be  aware  that  it  does  not  occSr  in  the 

the  HuXla°e  Oo 1^’  re'erred  t0  during  the  coulse 

the  present  time,  with  the  possible  exception  offi!  a.  Baker  1,0 
registered  practitioner  has  ever  been  proceeded  against* for 
falsely  calling  himself  a  Doctor  of  Medicine  with  a  foreign 

ofthItitleM“MST)0»«In‘  V‘  l;akenWas  not  the  false  assumption 
ot  thetitleof  M.D.  so  much  as  the  appropriating  of  other  reeis- 

whatev?ra  Hif  “  M  D°  the  defe“dant  had  no  title 

whatever.  His  M.D.  likewise  was  a  bogus  one  and  his 

only  legal  qualification  the  old  “  L.S.A.”  diploma  which  did 
not  authorise  thepractice  of  surgery  p  ’  " Aicli  did 

As  it  is  notorious  that  during  the  last  thirty  years  registered 

Sescribita^  jSiemsehfes^^s  'oil  foreign  "degrees^here 

„  Major  Greenwood,  M.D.Brux.  LL  B  Lord 
Hackney  Road,  N.E.,  Feb.  26th.  Bitmster  atiaw 

MID  WIVES  BILL. 

bIR’ —I  should  hke  to  especially  draw  the  attention  of  all 
youi  readers  to  the  concluding  sentence  of  Dr.  Lovell  Drage’s 
letter  on  the  Midwives  Bill.  It  is  high  time  that  general 
petitioners  arose  from  their  slumbers  and  strenuously 
opposed  the  Bill,  fraught  as  it  is  with  so  much  danger  to  their 
wn  interests.  It  is  high  time  that  we  gave  up  quibbling 
•about  gowns  and  hoods,  or  whether  our  neighbour  dinlomatf 
have  a  right  to  call  himself  doctor.  With  regard  to  the  fo^er 
question,  if  we  could  get  all  Members  of  the  Royal  Colleee  of 
burgeons  to  band  themselves  together  and  take  an  active 

e?thpr8ro-n  bu?ung  Buestmns,  the  settlement  of  which  will 
cither  laise  or  lower  our  future  status,  I  am  sure  nn  rm>HU.ai 

lTnenT^.U  d  mind  lf, they  were  a11  clothed  in  purple  and  fine 
hnen  to-morrow.  Then,  with  regard  to  the  title  of  doctor 
Our  practical  work  will  tell  in  the  long  run  what  we  ai 

Because  MraT^anR^s11  *1  thv  T0t  of  fche8e  quibbles. 

do  not  think  Vw  u 1?  m  TV3’  who  haPPens  to  be  an  M.D., 

be  I  V  a  .  fbatlt  lsa  slight  on  you  because  you  happen  to 

fere  me  to’  n°r  £eme,mber  Mrs.  B.  calls  in  you  in  pre- 
to  Dr.  Snooks,  in  spite,  may  we  say?  of  your 


qualification.  No;  we  shall,  if  we  are  not  careful,  find  nexfc 

rt?Jm°HUr  TV  m,e“ber  c!f  a?  il?ferior  order  of  practitioners. 
It  will  then  be  too  late  to  check  the  evil  which  will  then  be 
firmly  established  on  a  legal  basis.  We  must  look  to  the  in¬ 
terests  of  our  profession  and  patients.  We  cannot  afford  to 
look  quietly  on  while  our  status  as  a  scientific  profession  is 
being  gradually  lowered  by  the  admission  of  a  number  of  non- 
scientific  midwives. 

Every  existing  medical  society  should  fearlessly  thresh  out 
the  whole  question.  Then  band  together  and  oppose  the  Bill. 
It  is  essentially  a  question  for  the  general  practitioners  to 
decide,  not  one  for  consultants,  who  know  little  of  the  strug- 
gling  practitioner’s  difficulties,  and  probably  what  in  earlier 
life  they  have  learnt  has  now  been  forgotten.  Again,  practi¬ 
tioners  fifteen  nay,  even  ten  years,  ago  had  not  to  contend 
against  the  evils  which  exist  to-day. — 1  am,  etc 
Bedford,  Feb.  27th.  _ _  ’  's.  J.  R0SS. 

MEDICAL  CONTRACT  WORK  IN  THE  COUNTY  OE 
c  DURHAM. 

biR,— In  the  county  of  Durham  we  are  in  the  midst  of  a 
struggle  to  obtain  a  higher  rate  of  pay  from  the  miners  of  the 
collieries;  in  some  parts  we  have  succeeded  beyond  expecta¬ 
tion  ;  some  are  wavering  and  some  are  in  direct  opposition  to 
the  change.  With  patience  and  gentle  forbearance  we  shall 
get  all  to  agree  to  the  increase.  Our  present  danger  is  from 
those  of  our  own  profession  who  may  step  in  and  accept  the 

occurrence  ^  ^°r  youi  Powei'BB  aid  in  preventing  any  such 

Members  of  the  Medical  Union  are  working  shoulder  to 
shoulder,  and  will  stoutly  resist  the  invasion  "of  strangers- 
and  those  of  our  number  who  may  suffer  loss  from  temporary 

bre?hren°— I°am a e t^11 1  ^  assisted  by  tbeir  more  fortunate 

„  ,  ,,  Edw-ard  Jepson, 

I  ebruary  27th.  President  of  the  Durham  Medical  Union. 

THE  KANTHACK  MEMORIAL  FUND 
biR,— I  sincerely  hope  the  profession  will  make’  a  prompt 
and  hearty  response  to  the  appeal  published  in  the  British 
Medical  Journal  of  February  25th.  Of  the  late  Professor 
Kanthack  nothing  but  good  can  be  said,  and  his  premature 
and  unexpected  death  came  as  a  great  shock  to  many  who  had 
the  good  fortune  to  hear  and  profit  by  his  brilliant  lectures  on 
bacteriology  and  pathology  at  St.  Bartholomew’s.  Dr.  Kan- 
tliack  was  an  enthusiast  in  the  best  sense  of  the  word"  His 
kindness  and  courtesy  were  unbounded,  and  his  smile  con¬ 
veyed  a  hearty  welcome  to  all.  All  who  knew  anything  of 
11m  must  have  rejoiced  at  his  well-merited  promotion,  and  it 
is  not  at  all  surprising  to  read  that  he  gave  so  freely  of  his 
means  for  the  promotion  of  the  science  he  lived  to  adorn 
V\  e  cannot  again  see  his  intellectual  face,  nor  hear  his  rich 
deep  voice,  nor  marvel  at  his  deft  draughtmanship,  nor 
wonder  at  the  zeM  and  assiduity  which,  no  doubt,  contributed 
to  the  fell  disease  which  cut  him  off  in  the  flower  of  his  man- 
nood,  but  we  can.  at  least  cherish  his  memory,  and  keep  it 
fresh  and  green  in  the  only  way  now  possible,  and  he  is 
poor  indeed,  both  in  pocket  and  in  spirit,  who  will  refuse  his 
mite  to  the  bereaved  widow  and  to  the  cause  of  science 
which  is  the  poorer  for  the  loss  we  all  deplore.— I  am  etc 
East  Sheen,  Feb.  27th. _ Alex.  McCook  Weir. 

OXYGEN  INHALATIONS  IN  THE  TREATMENT  OF 
ACUTE  AND  CHRONIC  DISEASES  OF 
_  m  THE  lungs. 

blRrThe,use  of  oxFgen  in  the  above  conditions  is  nothing 
new,  better  known,  perhaps,  than  appreciated.  Oxygen  used 
in  such  cases  may  be  said  to  have  three  distinct  actions. 

(1)  It  offers  increased  facilities  for  the  oxidation  of  the  blood 
and  consequent  stimulation  of  the  nerve  centres.  (2)  It  alters 
or  profoundly  modifies  the  toxins  of  certain  micro-organisms, 
and  retards  their  growth.  This  latter  effect  has  been  pointed 
out  m  reference  to  the  diploc-occus  pneumonia}  by  Mr. 
r  Oeorge  Reid.  (3)  It  lowers  the  temperature  of  the  body. 

In  acute  cases  this  is  marked.  In  chronic  cases,  where  it  is 
continuously  inhaled,  the  temperature  is  usually  about  a 
degree  below  normal. 

I’lie  indications  in  using  oxygen  (especially  in  acute  cases) 
are  to  begin  soon  enough  and  to  continue  long  enough.  It  is 


^„ChusTit3“°ac^e8  o?°Se!  is 

SSS^SI 

s#iSitiSI^£ 

ii;»sasisps|| 

extra  oxygen  mhaled.-I  g^etc.,  Stoker,  M.R.C.P.I.,  etc. 

Hertford  Street,  Mayfair,  Feb.  28th. _ ======= 


I-,  no  husband  of  the  deceased  woman 

condition  until  it  was  too  late.  T  „  tQ  be  a  fully-qualified  and 

stated  that  he  had  understood  doctor  ”  Four  days  after  the 

certified  midwife,  and  to  be  really a ^  lady  doctor.  a  doctor 

confinement  he  noticed  a  g^^hange  patient  semiconscious  and 

should  be  called  111.  Dr,  R.  J  .  woon  1  occurred  on  the  ninth  day 

in  a  practically  hopeless  condition.  Dea  due  to  neglect  and  lack 

after  the  confinement,  and  was  due  to  s  P  ®ntba>t  ghe  held  a  diploma  of 
of  necessary  cleanliness.  ' The  midwi  ®.  tl  patient’s  pulse  or  tempera- 
the  Obstetrical  Society ;  she  did  not .take  t  c  P  '  et  h£rself  up  as  a  lady 
ture,  nor  use  any  antiseptic.  She  denied  tnarsne  AvenaU  »accouchier ■" 
doctor.  The  coroner  read  a  circular  issue  5  lad£es  in  favour  of  female 
as  follows:  “Mrs.  Avenall  begs  t  ssfuj)v  fbe  curriculum  of  the 

obstetric  attendance  that  she  passed.  {  honour  by  examma- 

Ladies’  Medical  College  and  obUmed  a attended  courses  of 

tion  from  the  under-mentioned  prolessors.  sne^^^  q{  infants  Mrs. 
lectures  on  hygiene,  materia  medic  ,  course  of  practice  at  and  ob- 
Avenall  passed  through  an  examii  London  Lying-in  Hospital, 

tained  a  clinical  certificate  from  the  City  ot  London  Lyi  toher.~ 

The  diploma  of  the  Obstetric  Society  of  i;0^onppfss0ning!Balld  added  the 

The  jury  found  that  death  was 1  due  to  sept ,  c  po  ^  d  that  the  jury 

above  rider  censuring  the  midwife  the  ^°“esrt  er  verdict,  but  they 
would  have  been  justified  in  returning  u  en  1 ;  *>  t  t  d  that  she  was 

had  taken  a  merciful  view  of  “g The  names  of  the  pro- 

7i  years  old,  and  would  never ake auothei 'case  the  nam  ag  t0^h(t 


MEDICO-LEGAL, 


“ppe” t0  be 


CONSTRUCTIVE  MURDER  AMENDMENT. 

s  a«a“SsSst3S 

printed  below  J  together  with  the  memorandum  by  which  it  is  prefaced. 


Memorandum.  # 

v.4-  rviminal  Code  Bill  Commissioners,  1879,  page  23, 

.-isSifeaigsss** 

(P‘  2?l.  shooteth  at  the  poultry  ofjB.,  and  by^ccidentkilleth  a^man^  if  Ins 

intention  was  to  steal  the  poultry,  „t  the  felonious  in- 

S’bSffl°«v2."ton^toSly,7.nd  without  that  intention,  it 

Ih.Co2JSSSJSMS^SS®  following  comment  on  the  law  as 

above  stated :  this  subject  ought  to  be  freed 

“  “  B,Tm  the  element  “U"  SSl  ffi  W- «pree«io» 

The  prSCImTf?f&i-to  carry  -  SlSSt  W 
the  Commissioners  that  the  law  upo ,  alic2  aud  if  carried,  will 

”s »°  re“ 

principal  clauses  read  as  follows  .  upon  a  trial  for  murder, 

1.  On  and  after  the  commencement ,  of  this  Act,  upo^a  tria  ^  accuged 

atteniptlotommitwhicli’the  death  ot  the  deceased  ■Wlf’gjSl: 

1““"led 

malice  mentioned  in  the  preceding  section. 


THE  INEBRIATES  ACT  Amm»  ».C«^ 
At  the  meeting  of  the  London  County  Cou  ^  npbriates  Act,  1898,  and  a 

to  exercise  the  powers  c01fi® ,  .  t  prenare  and  submit  a  scheme.  The 
Special  Committee  wm  ?pp°mted  to  prewwe  a  Collin8>  Dr.  G.  J. 

Robinson.  HommiMee^wilfconsideAliether^it  will^ie^better  for  the 

cost  from  414,000  to  .^22'°°°’  f  ^0bi,  General  Purposes  Committee,  it 
From  inquiries  previously  made  by  the  ueueiai  e  year  about  100, 
appears  that  it  is  not  OTobable  that  dmng^t. ne  nisi  >  Act  o£ 

males  and  200  females  will  be  dealt  with  unaer  seci  b  drunk  in 
i898,  Which  applies  to  persons  whoaewnfi tec 101^  vehicie.  The 

^establisknient^or  maintenance  of^retreai 

for  the  reception  of  persons  wh^  being  drunkards  but  hoLm 

c'ouncifun  der  tbl noVgl] .has  beo^gi^Bjg^g  Miafcom" 

mittee  should b^referred’the’diUy  of  considering  aud  reporting  on  appl.- 
cations  for  licences  for  retreats. 


drawn  up  a  petition  to  Eai|iame  stillbirths  The  petition  points 

satisfactory  arrangement  wittp regard  to  stiUDirt  interment  0f  a  still- 

out  that  the  present  requirements  for  the  purpose  ^  ^  autborities  of 

born  child  are  as  follows  -The >  prod action  “  tne  «  ^]bQTn  child  by 

and  inconvenience  in  accepting  what  purpii 11s  iu  stmborn  child,  as 

tions,  do  the  cemetery  authorities  object  ,  +be  present  unsatis- 

tlier  state  that  they  have  pounds  for  toe  be^mf  that  tlie  presen 
factory  mode  of  certifying  the 1  birth  of !»  stillborn  issued  by  a 

abuses,  which  could  be  avoided  by  a  piop  r  £  a  select  committee 

,o  dCTlse • 

for  the  evils  complained  of. 


CENSURE  ON  A  MIDWIFE.  woman 


THE  TITLE  OF  PHYSICIAN. 

M.  W.  sends  us  the  following  question  :  Is  a  L.R.C.P.Lond.  entitled  t  p  ^ 
“  -nhvsiciaii  ”  only  on  ’liis  door  plato .  .  • 

S*  we  have  always  supposed  that  the  answer  to  this  question  was  in 

the  affinnative,  but  th.  "dgpfeu.s  giveu  by  Mr.  “* 

Mr  Justice  Channell  in  the  case  of  Hunter  v.  Clare,  reported  m  t 
BRITISH  MEDICAL  Journal  of  January  28th,  appear  to  restrict  the 
meaning  of  the  word  “physician.”  The  decision  of  these  learned  judge- 
hal TdoubSedly  caused  further  confusion  to  arise 
of  medical  titles.  Why  does  not  our  correspondent  address 
question  to  the  College  from  which  he  received  his  diploma  ?_ 


S3SK  &  her 


At  tlie  annual  meeting  of  the  Surgical  Home  for ^Boys,  Baik 
stead  it  was  reported  that  85  new  cases  had  been  receive 
during  the  year,  and  there  were  21  patients  int,1|®J  ’ 
which  contains  25  beds.  The  majority  of  the  patients  are 
sent  in  from  London  hospitals.  The  building  stands  1 
own  grounds.  The  fine,  pure,  dry  air  of  Sanstead  is  found  to 
prove  very  beneficial  to  the  many  cases  of  tuber^J.?^ 
diseasesent  to  the  home,  and  0  dy  1  death  occurred  during 

the  year. 


OBITUARY, 


Sir  JOHN  STROTHERS,  M.D.,  F.R.C.S.E.,  LL.D. 
Emeritus  Professor  of  Anatomy  in  the  University  of  Aberdeen:  Vice- 
President  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

Another  of  the  great  figures  of  the  Edinburgh  Medical  School 
has  disappeared— Sir  John  Struthers,  who  died  on  February 
24th.  Although  Professor  of  Anatomy  in  the  University  of 
Aberdeen  from  1863  to  1889,  where  he  succeeded  Allen 
Thomson  and  Alexander  Jardine  Lizars,  his  memory  will 
always  be  associated  with  the  Edinburgh  School.  He  was 
only  lent  to  Aberdeen  for  a  time.  A  pupil  of  Monro  Tertius  • 
a,  lecturer  in  the  Extra-Academical  School  from  1847  to  1863  • 
Goodsir’s  substitute  for  a  year  ;  a  Fellow,  President,  and  Vice- 
President  of  the  Royal  College  of  Surgeons ;  a  laborious 
worker  for,  and  benefactor  to,  the  museum,  library,  and 
laboratory  of  that  College;  a 
President  of  the  Royal  Phy¬ 
sical  Society;  a  Manager  of 
the  Royal  Infirmary  ;  Chair¬ 
man  of  the  Managers  of  Leith 
Hospital — he  was  bound  up 
with  Edinburgh  and  her 
medical  institutions. 

John  Struthers  was  born 
at  Brucefield,  Dunfermline, 
in  1S23,  and  was  educated 
privately ;  he  was  the  second 
of  three  brothers,  who  all 
became  members  of  the 
medical  profession.  The 
eldest  (James),  after  a  brilli¬ 
ant  academic  course,  settled 
in  Leith,  where  he  remained 
till  his  death  in  1891,  and 
where  his  name  is  to  this 
day  a  heritage.  The  young¬ 
est  brother  went  out  to  the 
Crimea,  where  he  was  asso¬ 
ciated  with  Dr.  Patrick 
Heron  Watson,  and  the  late 
Dr.  Greig  of  Dundee,  and 
where  he  died  of  fever  in 
1855.  John  entered  on  the 
study  of  medicine  at  the 
University  of  Edinburgh  in 
1841,  took  his  M.D.  degree 
in  1845  at  the  same  time  as 
his  life-long  friend  Sir  Wil¬ 
liam  Gairdner,  and  in  the 
same  year  he  received  the 
Fellowship  of  the  Royal  Col¬ 
lege  of  Surgeons. 

He  had  not  a  high  opinion 
of  the  teaching  of  anatomy 
in  his  day,  for.  writing  in 
July,  18S9,  he  says  :  “  In  my 
student  days,  in  the  Edin¬ 
burgh  School,  anatomy  was 
at  its  lowest  ebb  in  the  Uni¬ 
versity  under  the  third 

Monro;  there  was  no  comparative  anatomy  in  the  school  ex¬ 
cept  the  silent  museum  Dr.  Barclay  had  left  behind  him  in 
the  Royal  College  of  Surgeons  ;  Dr.  Knox  was  gone ;  John 
Goodsir  liadnot  then  arisen  with  the  microscope  and  his 
morphology ;  the  embryology  of  Allen  Thomson,  though 
original  was  then  descriptive  only;  there  was  no  anthro¬ 
pology  ;  Owen’s  Homologies  of  the  Vertebrate  Skeleton  had  not 
yet  appeared,  still  less  had  Darwin  come  with  his  interpreta¬ 
tion  of  the  facts.  Surgical  anatomy  was  well  taught,  ad¬ 
mirably  so  by  Spence  my  early  teacher  in  that,  and 
afterwards  my  respected  surgical  colleague  of  many 
.years.-'  He  often  to  the  present  writer  spoke  with  deep 
regret  of  the  precious  time  he  had  wasted  under  the  third 
Monro. 

On  October  22nd,  1847,  he  was  licensed  by  the  Royal  Col- 
of  Surgeons  to  teach  anatomy  in  the  Extramural  School 
of  Edinburgh,  and  such  was  the  opinion  entertained  of  him 


that  during  Goodsir’s  illness  in  the  winter  session  of  1833-C4 
Struthers  was  asked  to  take  his  place. 

In  l854he  was  appointed  one  of  the  Assistant  Surgeons  to 
the  Royal  Infirmary  ;  he  had  previously  been  a  Resident  Sur¬ 
geon,  and  a  few  years  later  he  was  made  a  full  Surgeon,  and 
continued  to  hold  the  office  till  he  went  to  Aberdeen.  ’  But 
his  interests  and  his  work  were  in  anatomy.’ 

In  1863  he  was  appointed  to  the  Chair  of  Anatomy  in  the 
Lniversity  of  Aberdeen.  He  at  once  set  himself  to  the  re¬ 
organisation  of  the  whole  teaching  of  anatomy  there  ;  he  re¬ 
sented  mere  dry-as-dust  lecturing,  insisted  on  his  studentshav¬ 
ing  “  their  eye  on  the  object,”  and  made  a  museum  of  anatomy 
such  that  it  had  then  few  equals  in  the  kingdom.  He  largely 
made  the  Medical  School  of  Aberdeen.  Not  satisfied  with  the 
work  of  his  Chair,  he  instituted  and  continued  for  many  years 
Saturday  evening  lectures  for  the  people  which  were  largely 
attended  and  greatly  appreciated.  He  became  a  member 

of  the  University  Court, 
where  he  never  failed  to 
keep  the  claims  of  medical 
education  in  the  forefront. 
He  was  a  member  of  the 
Board  of  Directors  of  the 
Infirmary,  and  worked  hard 
to  have  it  reorganised  and 
practically  rebuilt.  From 
1883  to  1891  he  was  a  mem¬ 
ber  of  the  General  Medical 
Council.  Here  he  urged  an 
extension  of  practical  work 
and  a  diminution  of  pure 
lecturing,  the  institution  of 
research  laboratories,  the  ex¬ 
tension  of  the  medical  cur¬ 
riculum  to  five  years,  the 
raising  of  the  standard  of  the 
medical  preliminary,  the  in¬ 
stitution  of  a  preliminary 
scientific  year  with  physics 
as  one  of  the  obligatory  sub¬ 
jects,  and  the  registration  of 
diplomas  in  public  health. 
In  1881  he  established  a 
medal  and  a  prize  for  ana¬ 
tomy  in  the  University  of 
Aberdeen. 

He  was  not  content  to  con¬ 
fine  himself  to  purely  medi¬ 
cal  questions.  His  mental 
outlook  was  much  wider. 
Thus  he  urged  the  develop¬ 
ment  of  the  University  Local 
Examination  Scheme,  and 
the  plans  for  university 
lectures.  In  1885  the  Uni¬ 
versity  of  Glasgow  conferred 
on  him  the  honorary  degree 
of  LL.D. 

On  his  retirement  from 
the  Aberdeen  Chair  in  1S89 
he  returned  to  Edinburgh, 

_  and  at  once  threw  himself 

witli_zest  into  work  of  various  kinds.  He  became  Chairman  of 


the  Board  of  Dilectors  of  Leith  Hospital,  and  worked  to  secure 
f  1,eG,ex^ens^on  °f.  that  hospital  to  a  hundred  beds,  so  as  to 
fulfil  the  academic  requirements  of  a  hospital  giving  qualify¬ 
ing  courses  of  clinical  instruction.  He  was  elected  a  manager 
of  the  Edinburgh  Royal  Infirmary,  where  he  worked  vigorously 
in  all  matters  of  detail,  especially  to  improve  and  extend 
theatres  for  operation.  He  was  a  member  and  President  of 
the  Royal  Physical  Society,  and  a  manager  of  the  Royal  Dis¬ 
pensary.  In  1892  he  was  made  an  honorary  member  of  the 
Royal  Medical  Society,  and  in  the  same  year  lie  waspresented 
with  his  portrait,  painted  by  Sir  George  Reid,  the  President 
of  the  Royal  Scottish  Academy,  by  a  number  of  his  former 
pupils.  A  replica  now  hangs  in  the  University  of  Aber¬ 
deen.  From  1895  to  1897  he  was  President  of  the  Royal  Col¬ 
lege  of  Surgeons,  where  his  energies  were  directed  to  the 
reorganisation  of  accommodation  for  the  examinations  of  the 
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and  gSSSgg 

dpath  he  was  Vice-President  and  an  Examiner.  In  189S  Ilei 
Majesty  conferred  on  him  the  honour  of  knighthood. 

The  list  of  his  published  writings  is  a  long  one,  from  the 
in  1848  On  the  Supracondyloid  Process,  to  the  last  1 
October,  1896,  On  the  Medical  School  of  the  Future,  wher 

s»»«ssf||g 

iSSSSssllgaS 

flnrino-  IPs  Aberdeen  professorship.  In  a  pietatoiy  note 
these  References,  he  says  with  characteristic  frankness  ^  ^ 

I  have  to  express  my  painful  regret  t  time  in  the  Anatomical 

been  accomplished  Tlie  consumption  o; f  tun ^nijn e  ^Aberdeen 

School,  practically  the  whole  day,  omv— human  allcl  comparative— the 
the  forming  of  a  museum  of  the  cahs  of  university  business  ; 

advancement  of  the  medical  school,  and  ^  Vs  legislation  threatening 

the  distraction  of  numerous  projects  m  medical  iegis  met_have  all 

ZXm.  “  .nd 

'  "TuCquenUy  to  1889  there  were  nine  more  pagers  01  the 
seventy  publications  enumerated  m  the  References,  tin 
parllvwee  reprinted  in  Anatomical  and  Physiological  Observa- 

‘‘  I  hope  to  he  able  to  resume  this  sketch.  But  alas,  tne  pen 
now  laid  aside  for  ever.  In  1871  we  have  a  paper  on  Some 
Points  hi  the  Anatomy  of  a  Great  Fin  Whale  ;  m  x  88  ion  the 
Pones  Articulations,  and  Muscles  of  the  Rudimentary  Hmd 
T  imb  of  the  Greenland  Right  Whale  :  On  the  Anatomy  of  the 
Plnmo  back  Whale  in  1887-89 ;  and  again  on  the_same  subject 
S  Zv  and  in  1895  96  On  Separate  Acromion  Process,  with 
Appendix  on  Subcoracoid  Dislocation  of  the  Humerus. 

Smell  in  brief  outline  was  his  life’s  work  He  was  a  man  of 
indomitable  energy  and  perseverance.  He  w^s  nevm  i idle. 
Tie  was  a  born  reformer  and  organiser.  Of  course  ne  met 
with  keen  opposition;  every  reformer  does.  Others  with 
better  knowledge  and  longer  experience  will  add  then 

trD.nins  the  winter  of  1897-8  he  had  a  severe  attack  of  influenza 
with  a  slow  recovery  of  strength.  He  had  been  obviously  fai  nig 
before  E  In  ulj,  ,898  he  went  to  Norway  and  returned 
without  much  benefit.  He  was  President  of  the  lectio 
of  Anatomy  of  the  annual  meeting  of  the  Bntisn 
Medical  Association  at  Edinburgh  last  ««  and  took 
the  chair  on  several  occasions,  although  it  was  eyaei 
Sit  the  effort  cost  him  much.  He  spent  the  summer  of  that 
vear  iii  Peebles  with  some  improvement  of  strength.  On  ins 
return  he  be°an  to  suffer  from  localised  abdominal  pain,  winch 
disappeared  tater?  Weakness  however 
about  five  days  before  the  end  right  pleural 

Aspiration  afforded  only  temporary  amelioration  o  h  is  sy  mp 
toms,  and  he  gradually  sank  and  passed  away  quietly 'at ,7 
nn  Fridav  February  24th.  The  cause  of  death  was  asceitamea 
to  he  malignant  new  growth  in  the  splenic  flexure  of  the  colo 
with  secondary  involvement  of  the  liver.  Wnn1pr 

Dr.Struthers  married  a  daughter  of  Dr.  Alexander,  ’ 

and  had  a  family  of  four  daughters  and  three  sons  The  three 
sons  all  entered  the  medical  profession.  H“ •[ 
some  eight  years  ago.  the  second  some  yearslater pv  and 
is  now  one  of  the  Residents  m  the  Royal  Maternity  ana 

Simpson  MGmori&l ’Hospital  of  Edinbuigli. 


Strtjthers  as  a  Teacher. 

Dr  Toseph  Bell,  one  of  his  old  pupils,  writes  :  I  have  been 
asked,  probably  from  the  fact  that  I  must  now  be  one  of his 
oldest  pupils,  to  note  my  impression  of  my  late  revereu 
°SerP  Sfo  John  Strutheb.  *More  than  forty  years  ago  I 
“1  ’  a  flrst  year’s  student  to  his  dissecting  room,  and  boy 

Is  I  was!  the  impression  was  given  to  me  ‘"at  here  was  an 
enthusiast  in  the  details  of  anatomy,  and  that  idleness, 
want  of  precision  would  not  suit  lnm.  His  giav  y 


maturity — he  was  not  much i  <£« 

lcoked  ;jd;  .Y  j'AAe  ”  even  of  the  bones.  Many  of  us  owe 
weight  to  his  teaemm,  au„ht  and  the  example  he 

much  to  the  care  with  which  he  taught^ana  ^  te£hing 

gave  of  patient,  earnest  J  appointed  Assistant- 

anatomy  at  Surgeons’  Hall  fetQl"tllfT1S(iWwlieS  he"ot  the  chance 

Surgeon  to  the  Royal  Infirma  y ,  and  when  hggot^  g 

did  operations  and  taught  ^  too  mUch  of  anatomical 

brilliant  surgeon  ;  possibly  he  thougm  w  in 

details,  but  he  was  very  anxious  to '  in  after- 

each  case  that  was  possible,  and  spare^no^p  ^  ^  eypn_ 

treatment,  even  returning  to  any  bar  to  operating 

ing.  In  those  days  it  was not  though ^  any  oa  £ 

at  ,2  that  the  “Em  Struthffl  did  in 

Others  can  speak  °f  the  ma  hool  wdh  appliances  for 

Aberdeen;  how  he  found  a school  ^ ™  PP  ^  begt_ 

teaching  anatomy,  and  .  kingdom.  We  used 

equipped  anatomical  depart  southfand  watch  his 

to  see  him  occasionally  on  his  visits  sou“1>  a1  on  his  re¬ 
work  in  the  General  Medical  Council.  it  Jed  leisure 

turn  to  Edinburgh  m  1889  t  f.,  ma8ter.  His  idea  of 

that  we  began  to  see  much  aetivjty  bodily  and  paental, 

leisure  was  constant  J*  S^“B8  duty  he  set  to 

sought  various  lines  of  u  "l  l  ;  it  |  and  to  rajge  up  in  it  a 
himself  was  to  improve  Leith -Hospital : otiv£8>  One 

teaching  school.  lor  this  1  teaching  available  for 

was  to  increase  the  amount  of  clmicar tuning  h  SOme- 

love  he  bore  to  the  hdd  the  forEost  place  in 

Eerth t  aTamUy  practitioner.  Hehjg worked 

and  talents  to  its 

BeToiCthe  Royal  Infirmary  of  Edinburgh  when  efocted^to  the 
Board  of  Ma-nagement  as  arepre^epta  1^  The  pathological) 

of  Surgeons,  he  also  ^ueh  to  his  zeal  and  the 

department  operating  theaties  .  eniargement  and  im- 

endless  trouble  that  he >  took  for  honour 

provement.  Probably  Struthe  e  olpntpd  to  the  honourable 
and  pleasure  of  his  life  when  ESy dost  to  him  was 

office  of  President  of  Ins  touching  devotion  ; 

dear.  He  loved  it  with  a  passioMte  and  toueni  ^  ^ 

its  antiquity,  its  asBptwnjn  s  to  dwep#  It  was 

generations,  were  topics  on  w  ^  to  notice  how  little  he 

SXof  Tnfversffies  "and  other  corporations  when  compared 

with fins  beloved  College.  ‘  royally  he  spent  her 

What  he  did  foi  the  College,  his  unselfish  devotion 

TEm^ 

ssfis:  iow 

"Ts'a  friend  he  was y^yOTffaulU^/nS^ 

that  his  remarks  were  t^ea^ss;  idablg  antag0nist  in  a 
cSImy!  He  ^  toe 

to  own  that  Struthers  was  working  foi  a  cause  oi<uu  b  > 

not  for  his  own  pocket  or  position.  when  the  hand 

It  was  sad  during  those  last  montl  ,  1  old 

mnde  by 

younger  men.  Anatomist. 

Mr.  C.  W.  Catheart,'  M  B?,  Conservator  of  the 
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Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
writes:  Sir  John  Struthers,  on  returning  to  Edinburgh  in 
1889,  seemed  to  feel  that  he  never  could  do  enough  for  the  Royal 
College  of  Surgeons  of  Edinburgh,  with  which  he  had  had  so 
many  happy  associations  in  his  early  days.  He  was  one  of 
those  Avhose  mind  never  grows  old ;  in  every  sense  of  the 
word  he  was  an  evolutionist,  always  striving  after  improve¬ 
ment,  and  using  every  achievement  as  a  fulcrum  on  which  to 
raise  something  else.  He  had  leisure,  energy,  and  untiring 
perseverance,  and  these  qualities  he  focussed  on  the  welfare  of 
the  College.  The  museum  he  considered  a  most  important  means 
of  medical  education,  and  he  spared  neither  time  nor  trouble 
on  its  behalf.  He  enriched  it  with  a  valuable  collection  of 
specimens,  chiefly  of  normal  anatomy,  and  spent  many  un¬ 
counted  hours  in  labelling  and  superintending  the  mounting 
of  the  specimens.  Not  satisfied  with  the  lighting  of  the 
museum,  he  suggested  an  enlargement  of  the  windows,  and 
with  characteristic  energy  saw  carried  out  a  work  that  has 
made  many  parts  of  the  museum  like  a  new  place.  Those 
who  were  officially  connected  with  the  museum  during  his 
term  of  office  as  President  found  him  always  on  the  look-out 
for  suggestions,  but  while  never  unwilling  to  accept  new 
ideas  from  others,  he  initiated  the  majority  himself.  The 
same  endeavour  to  improve  has  left  its  mark  on  other  depart¬ 
ments  of  the  College.  He  was  instrumental  in  providing  a 
series  of  special  examination  rooms  for  the  Triple  Qualifica¬ 
tion,  and  he  gave  much  personal  help  and  advice  in  the  re¬ 
arrangement  of  the  library.  Finding  himself  unable  to  carry 
out  a  scheme  for  union  with  the  Royal  College  of  Physicians 
in  the  management  of  their  Research  Laboratory,  he  never 
rested  till  he  had  seen  the  Fellows  of  the  Royal  College  of 
Surgeons  provided  with  a  laboratory  of  their  own.  This  was 
his  favourite  scheme  in  the  declining  months  and  weeks  of 
his  life.  When  his  friends  came  to  see  him  the  prospects  of 
the  laboratory  were  never  omitted  from  the  subjects  of  dis¬ 
cussion,  and  he  always  hoped  to  be  up  again  soon  in  order 
that  he  might  help  to  have  it  established  in  active  usefulness. 

Realising  the  importance  of  original  research,  Sir  John 
Struthers.  by  his  energy  and  personal  influence,  reinstituted 
occasional  lectures  by  Fellows  before  the  College,  and  revived 
special  prizes  for  original  observation  and  research.  What 
has  just  been  stated  is  merely  an  outline,  to  enumerate  all  the 
details  would  perhaps  seem  tedious.  Enough  has  been  said, 
however,  to  indicate  the  spirit  and  capacity  of  the  man,  ancl 
to  show  that  he  deserves  to  be  reckoned  as  one  of  the  great 
benefactors  of  the  Royal  College  of  Surgeons  of  Edinburgh  in 
influence  as  well  as  in  deed. 

A  Friend  of  Half-a-Century  writes :  Struthers  was  an  equally 
early  and  earnest  woi’ker  in  anatomy.  In  1843  or  ’44  the  Ana¬ 
tomical  School  of  No.  1,  Surgeon  Square,  under  Handyside, 
Lonsdale,  and  Spence,  may  be  said  to  have  seen  his  coup 
d’essai  as  a  teacher.  Many  an  unfinished  and  forsaken 
“  part”  he  used  there  to  take  up  and  work  out  for 
his  own  delectation,  and  instruction.  He  was  of  rather 
a  severe  and  caustic  temperament,  but  nevertheless 
could  enjoy  a  joke.  Handyside  was  the  draughtsman  of  the 
establishment,  and  his  diagrams  in  many-coloured  chalks, 
although  unique  in  their  way,  were  indubitably  instructive. 
Very  frequently,  for  the  sake  of  economising  space,  they  occu¬ 
pied  both  sides  of  the  blackboard,  which  was  turned  when  the 
design  on  one  side  had  served  its  purpose.  On  reversing  the 
board  one  day  the  drawing  disclosed  was  a  diagram  in  red, 
blue,  and  white  of  the  vascular  structures  in  a  cone  of  the 
kidney,  but  underneath  some  wag  in  the  class  had  surrep¬ 
titiously  and  beforehand  written,  “  Eruption  of  Mount 
Vesuvius.”  The  resemblance  was  too  recognisable  even  for 
the  staid  and  majestic  Handyside,  who  at  once  gave  way. 
Struthers  often  talked  of  this  long  afterwards  with  great 
gusto.  He  used  with  a  vein  of  sarcastic  humour  frequently 
to  allude  to  the  defects  of  some  of  his  early  anatomical 
teachers,  and  playfully  described  how  he  had  been  out  of 
pocket  by  having  to  attend  two  sets  of  lectures  on  this  subject  at 
the  same  time,  one  for  graduation  and  the  other  for  educational 
purposes— a  state  of  things  which  his  efforts  materially  con¬ 
tributed  to  improve. 

Professor  Struthers  and  Aberdeen  University. 

Our  Aberdeen  correspondent  writes :  In  the  death  of  Sir 
John  Struthers  Aberdonians  must  feel  the  loss  of  the  man 


who  perhaps  of  all  others  has  done  most  for  the  Aberdeen 
School  of  Medicine.  Appointed  to  the  Chair  of  Anatomy  in 
1863,  when  the  roll  of  students  numbered  150,  he  resigned  his 
post  in  1889,  at  which  time  the  students  had  increased  to  over 
400,  and  it  may  justly  be  said  that  this  increase  was  in  large 
measure  due  to  his  energy.  He  came  to  Aberdeen  at  the  age 
of  40  with  much  experience  as  a  teacher,  with  an  infectious  en¬ 
thusiasm  in  his  subject  which  he  viewed  from  the  broad  ground 
which  his  own  researches  in  comparative  anatomy  had  opened 
for  him,  and  with  the  greatest  ambition  for  the  advance  in 
reputation  of  the  University  which  he  had  joined.  It  is  diffi¬ 
cult  to  realise  nowadays,  in  the  luxury  of  new  buildings  and 
with  the  number  of  teachers  in  special  subjects  which  the 
present  Medical  School  enjoys,  what  difficulties  Struthers  had 
to  meet  and  overcome  in  the  midst  of  prejudices  and  old- 
world  estimates  of  the  importance  of  instruction  in  medical 
science ;  but  fortunately  for  the  school,  though  perhaps  not 
in  all  instances  to  the  advancement  of  harmonious  relations 
with  his  colleagues,  Struthers  was  essentially  a  fighting  man, 
and  lie  carried  his  way.  And  though  since  his  time  the  Uni¬ 
versity  has  made  immense  progress  in  many  ways,  as  a 
teaching  university  it  must  be  heartily  acknowledged  that  it 
was  Struthers  who  roused  the  school,  and  who  by  his 
strenuous  work  gave  the  impetus  towards  progress  and 
development  which  has  been  so  excellently  carried  on  and 
extended  by  his  later  colleagues  and  successors. 

Struthers,  by  his  abilities  as  a  lecturer,  by  the  individual 
interest  which  he  took  in  students,  not  only  in  his  own  subject, 
but  throughout  their  course,  by  the  great  extensions  and  im¬ 
provements  of  his  department^by  the  untiring  and  successful 
labour  he  bestowed  on  the  formation  of  an  excellent  anatomical 
museum,  by  the  important  part  he  took  in  the  establishment 
of  medical  bursaries,  and  by  his  constant  interest  and  activity 
in  all  questions  affecting  the  University  as  a  whole,  would 
for  these  causes  only  have  acquired  a  very  high  reputation  in 
Aberdeen. 

But  the  scope  of  his  life’s  work  was  far  wider.  He  interested 
himself  strongly  in  medical  legislation,  appeared  frequently 
before  Commissions  of  the  House  of  Commons  as  a  delegate 
of  the  Scotch  Universities  or  as  witness  in  matters  of  Univer¬ 
sity  Reform.  He  was  appointed  to  the  General  Medical 
Council  in  1883,  and  in  his  important  report  as  Chairman  of 
the  Education  Committee  of  the  Council  in  1890  showed  his 
knowledge  of  systems  of  university  education  not  only  in 
Britain,  but  on  the  Continent.  The  value  of  his  work  on  the 
Council  was  warmly  acknowledged  when  he  retired  in  1891. 

The  reputation  of  Struthers  as  a  comparative  morphologist 
was  high.  He  was  an  authority  on  the  anatomy  of  Cetaceie. 
and  his  memoir  on  the  Anatomy  of  the  Humpback  Whale  was. 
a  monument  of  careful  and  most  useful  research . 

While  at  Aberdeen  he  took  an  active  interest  in  the  manage¬ 
ment  of  the  infirmary  and  other  public  institutions  ;  he  was 
highly  appreciated  as  a  popular  lecturer  on  scientific  subjects, 
and  he  was  President  of  the  Medico-Chirurgical  and  Phil¬ 
osophical  Societies,  and  was  one  of  the  foremost  in  securing 
the  meeting  of  the  British  Association  in  the  city  in  1885,  and 
in  ensuring  its  success. 

Though  for  the  last  nine  years  Professor  Struthers  has 
resided  in  Edinburgh,  his  memory  is  still  very  living  in  the 
Univei’sity  of  Aberdeen,  and  his  name  will  be  handed  down 
as  that  of  a  striking  personality,  a  keen  fighter,  a  kind-hearted 
friend  to  students,  and  one  to  whose  memory  the  School  of 
Medicine  at  Aberdeen  will  always  owe  the  deepest  gratitude. 

Funeral. 

The  funeral  of  Sir  John  Struthers  took  place  on  Monday, 
February  27th,  at  Warriston  Cemetery.  There  was  a  large 
attendance  of  university  professors,  of  public  men,  and  of  pro¬ 
minent  members  of  the  medical  profession.  The  pall-bearers 
were  Dr.  John  W.  Struthers  (son),  John  Alexander  (brother- 
in-law),  J.  G.  Murray  (nephew),  the  President  of  the  Royal 
College  of  Physicians  (Dr.  Andrew),  the  President  of  the 
Royal  College  of  Surgeons  (Professor  John  Chiene),  Professor 
Crum  Brown,  Dr.  Alexander  Bruce,  and  Mr.  G.  V.  Mann, 

s.s.c. 


The  German  Public  Health  Association,  on  the  invitation 
of  the  magistrate  of  Nuremberg,  will  hold  its  general  meeting 
this  year  in  that  city  from  September  13th  to  16th. 
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WILLIAM  RUTHERFORD,  M.D.,  F.R.S., 

Professor  of  Physiology  in  the  University  of  Edinburgh. 

As  we  briefly  announced  last  week,  Professor  Rutheiford  died 
■of  influenza  on  February  21st.  We  are  indebted  to  an  old 
fellow  student  and  close  friend  for  the  following  sketch  of  his 

life  • 

It  is  probable  that  no  more  difficult  task  could  be  under¬ 
taken  than  an  appreciation  of  William  Rutherford.  Proud, 
.shy,  sensitive,  resentful  of  injustice,  he  was  no  Laodicean,  but 
one  whose  moral  qualities  made  him  loved  and  hated,  mis¬ 
understood  and  admired,  misjudged  and^  enthusiastically 

*No  doubt,  as  with  all  of  us,  the  accidents  of  life  as  well  as 
heredity  largely  determined  his  qualities.  He  was  born  on 
the  Scottish  Border,  a  region  in  which  the  characteristics  of 
the  people  have  been  evolved  under  the  stern  melancholy  ot 
the  desolate  rounded  hills 
that  form  the  Southern  Up¬ 
lands,  no  less  than  by  cen¬ 
turies  of  struggle  and  strife. 

He  was  the  youngest  of  the 
large  ;family  of  a  farmer  in 
Roxburghshire,  and  was  edu¬ 
cated  at  the  grammar  school 
of  the  district.  He  came 
to  Edinburgh  therefrom  and 
entered  on  his  medical  stu¬ 
dies  a  lad  imbued  with  the 
traditions  of  his  race  and  dis¬ 
trict.  As  a  student  he  was 
reticent  and  retiring,  but 
his  readiness  to  respond  to 
friendly  advances,  his 
ability  and  capacity  for  work, 
soon  made  him  known  to  and 
the  companion  of  the  best 
men  of  his  time.  It  is  not 
merely  the  laudator  tempo ris 
acti  who  would  call  that  pe¬ 
riod  a  very  brilliant  one  in 
the  University  of  Edinburgh. 

The  Chairs  in  the  medical 
faculty  were  filled  by  giants, 
and  of  I  the  companions  of 
his  student  days  many  have 
been  his  colleagues  in  the 
University,  in  its  extra¬ 
mural  school,  and  in  the 
higher  walks  of  the  profes¬ 
sion  throughout  the  world- 
That  he  held  his  own  and 
in  the  end  came  out  gold 
medallist  and  with  an  hon¬ 
ours  degree  is  proof  of  his 
mental  calibre  and  deter¬ 
mined  industry.  But  these 
student  days  showed  him 
also  to  be  impressionable. 

His  manners  became  elabo¬ 
rated,  and  his  slight  Border 
accent  was  over-corrected  to 

that  formal  mode  of  speech  which,  still  farther  modified  by 
subsequent  experiences,  became  a  second  nature,  and  lasted 
through  life. 

A  gold  medallist  and  an  honours  man  has  little  difficulty  in 
obtaining  appointments,  and  Rutherford  became  House-Phy¬ 
sician  and  House-Surgeon  to  Haldane  and  Spence.  These 
were  days  to  which  he  often  looked  back  with  pleasure  as 
days  of  splendid  work  and  honest  enjoyment.  At  that  time 
there  were  none  of  the  luxuries  of  modern  residencies.  A 
house-physician  had  only  a  single  dingy  sleeping  apartment. 
But  we  managed  to  screw  out  of  the  managers  a  small  recrea¬ 
tion  room,  and  while  some  of  us  introduced  foils  and  single¬ 
sticks  and  boxing  gloves,  Rutherford  brought  up  his  favourite 
piano,  and  many  an  evening  was  spent  in  listening  to 
his  splendid  bass  as  he  introduced  us  to  the  Masters 
or  sang  his  own  compositions. 

He  now  spent  a  year  in  demonstrating  anatomy,  a  thorough 


knowledge  of  which  is  essential  to  all  who  aim  at  distinction 
in  any  branch  of  the  profession.  In  the  hard  winter  of  1865 
he  shivered  with  two  student  friends  in  Berlin,  but  laid  the 
foundation  in  Du  Bois-Reymond’s  laboratory  of  that  knowledge 
of  physiology,  and  especially  of  electrical  physiology,  which 
afterwards  stood  him  in  good  stead.  Thence  passing  to 
Dresden,  Prague,  Vienna,  Leipzig,  and  Paris,  he  came  home  to 
receive  the  appointment  of  University  Assistant  to  the  Chair 
of  Physiology.  Professor  Bennett  was  a  prince  among  teachers, 
and  there  can  be  no  doubt  that  Rutherford  was  much  in¬ 
fluenced  by  the  perfect  lucidity  which  was  his  master  s  chief 
characteristic.  But  he  added  to  it  the  labour  of.  reseaich 
and  preparation,  so  that  his  four  years  assistantship 
established  his  reputation  as  a  practical  teacher,  and, 
combined  with  his  original  investigations,  procured  for  him 
the  Professorship  of  Physiology  at  King’s  College,  London. 
He  threw  himself  into  the  work  of  that  Chair  with  ardour,  lor 

the  practical  work  his  previ¬ 
ous  training  had  largely  pre¬ 
pared  him.  But  he  deter¬ 
mined  that  his  lectures 
should  be  illustrated  as  no 
lectures  had  ever  been  be¬ 
fore.  His  love  of  art  and  un¬ 
tiring  energy  enabled  him, 
by  himself  and  by  superin¬ 
tending  others,  to  produce 
in  an  incredibly  short  time 
a  set  of  admirable  diagrams 
for  his  first  course,  while  the 
most  precise  and  delicate  ex¬ 
periments  were,  often  with 
hours  of  work,  prepared  daily 
for  the  lecture  table. 

It  was  no  wonder  that 
when  Professor  Bennett  re¬ 
signed  the  chair  Rutherford 
should  have  been  appointed 
his  successor.  He  returned 
from  London  to  take  up  his 
duties  not  unaffected  by  his 
highly  successful  career,  and 
with  a  full  sense  of  the  dig¬ 
nity  of  his  office.  Those 
mannerisms  which  had  de¬ 
veloped  before  he  went  were 
found  to  be  accentuated 
with  modifications  on  his 
return,  and  no  doubt;  were 
partly  the  cause  of  some  of 
the  troubles  which  assailed 
him.  But  from  that  time, 
for  five-and-twenty  years, 
with  undivided  heart  and 
soul,  he  devoted  himself  to 
his  work  as  a  teacher.  No 
pains  were  too  great  to  make 
even  the  most  trivial  expe¬ 
riment  a  success.  No  time 
was  wasted  which  could  add 
to  the  precision,  the  clear¬ 
ness,  the  all-embracing  cha¬ 
racter  of  his  lectures.  This  absorption  in  the  work  of  teach¬ 
ing  no  doubt  prevented  him  in  later  years  from  devoting  so 
much  time  to  those  original  investigations  which  m  Ins 
earlier  years  had  brought  him  so  great  distinction.  But  at 
least  it  had  the  effect  of  making  his  tenure  of  the  Chair  a 
brilliant  success,  a  distinguishing  ornament  of  the  Univer¬ 
sity  of  Edinburgh,  and  his  death  an  irreparable  loss. 

Such  a  sketch  of  his  career  gives  the  impression  of  a  de¬ 
termined,  industrious  man  of  great  ability  who  commanded 
success.  But  the  picture  of  Rutherford  would  be  incomplete 
without  further  lights  and  shades.  It  would  serve  no  good 
purpose  to  stir  the  ashes  of  old  controversies,  but  one  or  two 
matters  must  be  alluded  to  if  we  would  have  the  man  rightly 

understood.  ,  .  , 

His  manner  and  mode  of  speech  have  already  been  alluded 
to.  They  were  often  spoken  of  as  dictated  by  supercilious¬ 
ness,  hauteur,  vanity,  carelessness  of  the  feelings  of  others. 


d&nitv  w  f  thought  .  lfc  r‘ght  to  maintain  ids 
“an"er  111  which  he  did  so  was  due 
J°?gr01  brusqueness  to  hide  his  real  shv- 
H  ®  ’  the  affectation  of  calmness  to  hide  Ids  diffidence 
i  eadvniM  Jieiaii!  an  exceedingly  sensitive  man,  and  was 

S22&  2  fh?  bl?eif*COnSC1cOU8ness-  The  kindness  of  one 
pleased,  as  the  unkindness  of  another  hurt  excessively  lie 

tionl  rnPtT  T}  exafgerat®d  both.  His  important  investiga- 
fT?”  ?  thf  k1  e  a  ■  on.  other  subjects  led  him  to  perform 

xpenments  by  vivisection.  He  thought  it  his  duty  to  do  it 
4  ?ie  rightly  did  it.  But  he  was  viciously  attacked  by 

certain  people,  Christian  and  other,  and  he  felt  it  terribly— 

almost  morbidly  There  had  been,  for  instance,  such  a  thing 
as  refusal  to  meet  him  at  dinner,  and  he  shrank  from  all  but 
professional  society  for  a  time. 

I  nder  this  strain,  and  weakened  by  unremitting  toil,  for  a 
time  his  nervous  system  yielded,  his  men  til  balance 
and  usual  soundness  of  judgment  were  affected.  More¬ 
over,  what  recreation  he  indulged  in  was  rather  a 
variation  of  labour  in  the  shape  of  SeJp  vsical 
speculation  and  a  study  of  Oriental  religions.  Ju  S 
state  he  misinterpreted  and  unjustifiably  resented  on  more 
than  one  occasion  the  gestures  and  actions  of  some  with  whom 
he  was  associated  in  his  work.  He  was  fiercely  assailed  in 

But  eH°rtSirVT  madev t0  (h'ive  him  from  his  Chair. 

It  (  lldjS  rallied  round  him  and  these  efforts  were  un¬ 
successful  ;  and,  although  it  may  be  believed  that  his  general 
health  was  never  afterwards  so  thoroughly  robust  as  it  had 
been  before  it  is  certain  that  his  gratitude  for  this  friendly 
support  had  the  effect  of  mellowing  and  strengthening  his 
mental  and  moral  qualities,  and  that  his  life  was  more  quietly 
baPpy.  He  entered  with  greater  zest,  for  example,  into  the 
social  life  of  the  profession.  Edinburgh  is  rich  in  associa- 
^i!ns,  meailt  to  Promote  good  fellowship  and  ameliorate  the 
effects  of  the  modern  struggle  for  existence.  Erom  early  in 
h  is  career  Rutherford  had  been  a  member  of  the  Round  Tabl  e 
Club,  and,  later,  of  the  rEsculapian  and  others.  \t  their 
social  gatherings  his  musical  ability  and  desire  to  please 
made  linn  always  welcome,  and,  as  years  went  on,  he  derived 
more  and  more  enjoyment  from  them. 

There  remains  one  distinguishing  trait  of  Rutherford’s 
character  known  to  but  few,  though  very  strongly  marked 
vhicn  his  outer  crust  hid  from  the  many— the  open  hand 
and  the  open  heart  His  large  professorial  income  was  not 
selfishly  spent ;  Ins  keen  intellect  and  great  energy  answered 
to  every  appeal  for  advice  and  help.  The  duties  of  kinshin 
he  amply  fulfilled.  His  staunch  friendship  has  been  proved 
on  more  than  one  or  two  occasions  by  old  friends,  who  have 
owed  to  him  their  deliverance  from  serious  trouble  and  mis¬ 
fortune.  To  none  of  his  teachers  could  a  student  in  difficulty 
go  with  greater  assurance  of  satisfactory  response.  He  was 
in  all  these  relations  generous  not  only  with  money  but  with 
time  and  effort.  J 

It  can  easily  lie  seen  that,  outside  his  profession  and  his 
immediate  friends,  Rutherford’s  relationships  were  not 
extenswe.  _  But  where  lie  did  occupy  such  a  position  as  that 
of  managei  of  the  Royal  Infirmary  he  was  the  same  pains 
taking  keen,  masterful  man  that  he  was  as  Professor  of 
Physiology  in  the  University  of  Edinburgh. 

We  are  indebted  to  an  old  friend  of  Professor  Rutherford’s 
for  the  following  estimate  of  his  services  to  physiology  • 

\Y  hen  speaking  of  his  predecessor  in  the  chair  of  The  Insti¬ 
tutes  of  Medicine— the  late  Professor  Hughes  Bennett— Ruth 
erford  said  that  Bennett  had  indelibly  “  stamped  upon  the 
physiological  department  of  Edinburgh  University  the  impress 
of  Ins  great  energy  and  his  vast  ability.”  With  equal  truth 
PmfT  now  said  °?  Bennett’s  pupil  and  successor. 
Rutherfords  experience  gained  when  House-Physician  and 
House-Surgeon  under  Dr.  R.  Haldane  and  Professor  Spence 
was  of  great  use  to  him  in  after-life,  but  more  particularly  was 
it  of  importance  to  the  University  and  the  Royal  Infirmary 
ltseif  for  as  representative  of  the  University  on  the  Infirmary 
Board  he  could  speak  with  that  assurance  which  comes  of 
practical  experience. 

The  training  he  received  as  demonstrator  of  anatomy  under 
Miuthers  satisfied  part  of  his  morphological  bias,  and  the 

ni  nndTTcPiabr?0ttenTf  th/  r.elationship  between  teacher  and 
pupil  was  lasting  and  enduring.  It  is,  indeed,  sad  to  think 


that  an  interval  of  only  a  few  days  elapsed  between  the  death* 
ot  Rutherford  and  of  teir  John  Struthers.  ■  aeatns 

A  further  basis  for  future  usefulness  was  laid  by  means  of 
visits. to  Berlin,  Paris,  Vienna,  and  Leipzig,  the  greS fame  of 
Lud  wig  attiacting  him  to  the  last-named  University. 

\\  batever  else  he  was,  Rutherford  was  undoubtedly  a  ereat 
and  gifted  teacher-a  teacher  of  the  highest  order  In  man  v 
respects  unlike  Hughes  Bennett,  both,  however,  ‘were  alike 
!n.t*11,8  that  they  were  men  of  clear  and  logical  intellect  and 
great  'teachers .methodlcal  (luaUty  of  mind  which  made  them 

Professor  Hughes  Bennett  has  the  great  merit  of  bein^  the 
first  to  institute  in  this  country  a  class  of  practical  phvsio 
logy,  and  Dr.  Argyll  Robertson  was  his  first  assistant' 
Rutherford  succeetieil  to  this  position  in  1865,  to  be  followed 

firm  V  M®nendrick  111  lS69-  Gradually  the  methods  of  prac¬ 
tical  teaching  became  more  and  more  perfected  under  these 
successive  demonstrators  until  they  became  a  nattem 
example  for  other  medical  schools.  patteiu  and 

Bennett’s  course  at  first  was  entirely  histological  but 
thanks  to  the  labours  of  the  demonstrators  under  ^Bennett’s 
supervision,  it  came  ultimately  to  embrace  chemical  and  ex- 
penmental  physiology.  The  simple  histological  methods 
weie  taught,  but  textbooks  were  not  plentiful.  Rutherford 
who  had  a  remarkable  memory,  dictated  the  chemical  part 

S?tnhmet“,r'y  rthou‘  n"tes'  The  experimenial  pi5r  SS 

sisted  of  the  demonstration  of  experiments  rather  than  of 
actual  experiments  done  by  the  student  himself.  The  time 
was  not  yet  ripe  for  that  development.  1  me 

n  TPP°bited  in  1S69  the  Chair  of  Physiology  in  Kind’s 
College,  London,  Rutherford  carried  with  him  a  thorough 
knowledge  of  those  methods  of  practical  teaching  which  have 
argely  helped  to  make  the  University  of  Edinburgh  so  famous- 
as  a  great  school  of  medicine.  His  influence  soon  made  itself 
felt,  and  his  fame  as  a  teacher  spread  in  the  metropolis 
where  he  acted  under  Huxley  with  Michael  Foster  and^Lal- 
kester  in  connection  with  the  South  Kensington  scheme  of 
education  and  examination.  e  01 

Besides  his  professional  work  in  King’s  College  he  lectured 
with  great  acceptance  as  Fuller! an  Professor  of  Physiology  in 
the  Royal  Institution.  In  his  lectures  there  he  largely  fol¬ 
lowed  the  examp  e  set  by  Tyndall,  making  copiouf  use  of 

f^tdfm°n8AratlVeineth0ds  t0  enforce  facts  and  rivet 
the  attention  of  his  audience.  0 

On  the  death  of  Professor  Hughes  Bennett  in  1874,  Ruther- 
foid  was  appointed  to  fill  the  Chair  of  the  Institutes  of  Medi¬ 
cine.  Bennett  was  elected  to  the  Chair  not  merely  on- 
nt -h+ 8  claims  as  a  physiologist,  but  because  he  was  also 
a  pathologist  and  a  physician,  for  up  to  this  time  the  Professor 
p  Physiology  had  usually  been  a  practical  physician.  With 
Rutherford’s  occupancy  of  the  Chair  all  that  was  changed  •  lie 
lesolved  to  eschew  practice  ;  he  took  no  part  in  clinical  teach- 
ing,  a  department  in  which  his  predecessor  proved  himself  «o 

an1Jhnh-rrd  su.cee®sful-  He  resolved  to  devote  all  his  energies 
a,nd  abilities  to  the  duties  of  his  office,  and  he  never 
spared  himself  while  perfecting  and  organising  his  depart- 

iectures  were  lucid,  clear,  and  attractive ;  his  facts  were 
marshalled  and  arranged  in  logical  array— the  result  of  great 
caie  and  labour  bestowed  on  their  preparation,  his  aim  beino- 
to  present  his  subject  not  only  in  an  attractive  form,  but  in 
such  a  way  that  it  could  be  grasped  by  the  youthful  mind,  for 
he  knew  well  the  student  s  difficulties.  He  knew  how  to  select 
the  salient  facts  and  to  give  them  an  appropriate  setting  and 
application,  so  that  wLule  teaching  physiology  as  a  science 
training  as  house-physician  and  house-surgeon  en- 
M  medicine0  g'VG  those  facts  a  Practical  application  to  the  art 

,  His  preparations  for  each  lecture  were  thorough.  The  ex¬ 
hibits,  experiments,  and  diagrams  had  all  to  be  faultless,  and 
many  an  afternoon  and  evening  were  spent  in  makin"  and 
devising  apparatus  and  rehearsing  experiments  until  ° they 
could  be  presented  m  an  attractive  and  faultless  form  to  his 
students.  Votlnng  that  was  “  indifferent  well  ”  or  slovenly 
vould  lie  tolerate,  and  everything  was  as  accurately  and  care- 
.  ully  aimnged  as  human  foresight  and  previous  study  and 
apphcation  could  ensure.  Diagrams  had  to  be  arranged  in  an 
orderly,  logical,  and  symmetrical  fashion;  exhibits  displayed 
to  the  best  advantage  from  the  point  of  view  of  the  student. 


The  British  I 
Medical  Journal j 


PROFESSOR  RUTHERFORD. 


[March  4,  1899. 


ftannyfh^-wS  cS&l  be 

‘TuiherSrmemy^ 

ijchpd  his  great  work  on  Electrotonus.  In  the  journal  above 
named  (.868)  Rutherford  gave  a .n  account ^of  the  demo  - 


tT„r;VS?he=o^at  s* ssr-^Ki « .««* 

rec"ndjte[sul)ject.  J^jth  Helmholtz s^easurement^of^tlie 


velocity  of  a  "S'  impulse  in  a  nerve  flbre  new  problems  were 
opene/upin  nerve  physiology,  and  time  as  a  factor  m  th^ 

view  that®tht  n^e 

rhhvpnt  Parts  of  a  Spinal  Nerve  in  the  Journal  of  Anatomy 
aid  Phvlolm,  187*,  Rutherford  combated  this  theory  and 

had  anything  to  do  with  the  inequality  of  exeitabil  ty 
difnapapPeron  ANewMon  of  the  Brain,  puhlishedin  the^m- 

convolutions  propounded  about  that  time  by  Sir  1  ia 

T  For  some  years,  influenced  by  the  teaching  and  example  of 
r  j  ii  of  Leipzig,  for  he  studied  for  a  short  time  under 
Ludwigat^ L'eipzfgf he  worked  at  the  Influence  of  the  Vagus 
on  the  ^Vascular  System.  He  published  Ins  results  in  seveial 
forms  but  most  fully  in  the  Transactions  of  the  Royal  Society urf 
EUnburah  1870.  As  an  offshoot  from  this  subject,  lieex- 
nlained  the  cause  of  retardation  of  the  pulse  which  follows 
artificial  or  voluntary  closure  of  the  nostrils  of  a  rabbit  no  < 
due  to  reflex  inhibition  through  the  afferent  nasal  nerves,  I  i  t 
as  due  to  iteration  of  the  gases  of  the  blood  itself  (. Journal  of 

Anatomy  aiid  Physiology, 1871).  «r*homata  to 

His  constant  desire  to  devise  models  ?nd  fchemata  to 
simplify  the  work  of  the  student,  and  to  facilitate  the  £  “?tpr 
hension  of  difficult  subjects  led  in  1872  to ■  hu i  ^kmg-after 
+hp  method  of  Weber— a  New  Schema  of  the  bircuiauon 

\journal  of  Anatomy  and  Physiology),  and  hl^  ^Ke^rt 
working  model  of  the  heart— the  latter  a  sheeps  nearr 
ingeniously  arranged  with  tubes  and  funnels  to  represent  the 
cSTof  bUd  Through  the  heart  and  the  action  of  competent 
and  incompetent  valves.  Uncertainty  as  to  the  ^tion  ot  tlie 
respiratory  muscles  led  him  to  experiment  on  then  actions, 
especially  that  of  the  internal  intercostal  muscles  O*#). 

His  Lectures  on  Practical  Physiology, .with  many 
tinns  (Lancet  187 1-72)  were  an  amplification  of  the  course  ne 
lave  in  Edinburgh,  and  are  still  models  of  accurate  and 
graphic  description.  In  this  connection  it  may  be  mentioned 
that  he  intended  they  should  form  the  basis  of  a  Textbook 
Practical  Physiology,  for  which  he  collected  much  matem 
in  the  form  of  woodcuts  and  electrotypes ;  nearly  100  pa^e 
that  book  were  in  print  just  before  Rutherford  returned to 
Edinburgh,  but  the  work  never  saw  the  light.  Perhaps  tne 
great  strain  on  his  energies  left  him  little  leisure  foi  its  com 

PlIn°iS7o  the  late  Mr.  A.  B.  Stirling,  Assistant  Curator  of 
the  Anatomical  Museum  under  Sir  William  Turner,  pub¬ 
lished  an  account  of  the  microtome  which  he  had  invented, 
and  by  means  of  which  he  made  those  marvellouslyjbeautifu 


KM 

Vh“ni0RuthLford°Snrneyd  "^Edinburgh  in  .874, 
Ihis  new  metliod— which  had  borne  good  fruit  in  King  *  % 
tege-maie  it  possible  to  give  bach  indent  gcmmen^of .  aU 

^ThYprospect  ofa^eeting^o^a^grea^sc^ntific^ocie^y^o  be 

viBedP  thS“t! urioiTthe  pmtaf  veL  with  the  hepatic  vein, 
be  tried  with  success. 


Ill  tlie^ightlesfvjsions  of  a  great  textbook  of  physiology 


^X5SS»™  often  in  his  ?md  «  fy  a 
single  part  of  his  textbook  ever  appeared,  dealing  with  the 

“Turintl^  i,i8tirot°Uie 

PhvsiSical  Congress  at  Berne  about  four  years  ago 
The  mechanism  of  the  senses  also  attracted  him,  a 
Birmingham  meeting  of  the  British  Association  he  pro 
non n  fled  a  new  theory  of  tone-sensation  m  opposition  to  that 
^Wp  ^holt/  a  subject  to  which  he  referred  only  last  year, 

h  RuSSrfo?d°inhadn  many”'  individual  peculiarities,  but 
beneath  an  occasionally  stvere  and  reserved  exterior  there 
beat  a  true,  loyal,  and  vastly  sympathetic  heart.  His  burly 
presence,  his  fine,  sonorous  voice  of  rich  timbre  and  great 
power  made  him  an  effective  and  agreeable  speaker  and  lec 

x  .  /•  1  i.  „  00  P  CT  Till P  ! 


made  him  an  enecuve  anu  ,  . 

-in  fact,  he  stands  out  as  one  of  the  jreatest.and  m^t 


turer — m  lact,  ne  sranus  uuu  no  uuv  ^  o  ,  • 

brilliant  lecturers  that  Edinburgh  can  boast  of  during 

yeH  is  sense  of  devotion  to  duty  was  of  the  highest ;  no 'effort 
was  eve?  spared  to  arrive  at  the  truth  and  even  m  trying 
times  liis  unswerving  devotion  to  what  he  consideied  th 
5St ^  interests  of  Um  University  and  of  the  students  com¬ 
mitted  to  his  care  marked  him  out  as  a  man  who  di  jU 
liori  tn  tin  fparlesslv  and  without  favour.  Hie  students 
Kl  and  appreciated  his  many  talents,  and  there  exn [tod 
between  him  and  them  a  true  bond  of  friendship  and  mi  t 

^oT  Hie  work  partly  inspired  and  partly  (hrectod  lt^  him 
there  is  ample  evidence  in  the  large  number  of  scientific 
naners  produced  by  his  successive  assistants  and  by  others 
wTrkffngMn  his  laboratory.  His  wide,  all-round  knowledge 
of' physiology  enabled  him  to  take  a  sympathetic  interest  in 
evePy  department  of  his  subject.  He  was  always  ready  to 
offersuggestions,  and  invariably  brought  keen  and  critical 
powers  to  bear  on  any  problem  under  investigation. 
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The  writer — an  old  friend— lias  purposely  refrained  from 
over-adulation,  and  adhered  to  the  good  old  maxim  of  nil  nisi 
donum.  As  the  days  and  years  roll  on,  the  numerous  finer 
traits  in  Dr.  Rutherford’s  character  will  become  better  known 
and  will  be  treasured  by  his  many  pupils  and  friends. 
Any  shadows  there  may  have  been  will  only  serve  to  enhance 
the  glory  and  the  brightness  of  his  many  virtues. 

Professor  Rutherford  by  his  will  bequeathed  to  the  Univer¬ 
sity  of  Edinburgh  his  medical  library,  his  microscopical 
specimens  and  diagrams  used  in  connection  with  the  class  of 
physiology,  and  also  a  portrait  of  himself. 

The  funeral  took  place  at  Ancrum  Church  on  the  morning  of 
February  25th.  The  funeral  procession  was  headed  by  some 
four  hundred  students  walking  four  abreast.  There  was  a 
large  representation  of  University  professors  and  assistants, 
of  the  medical  profession  generally,  as  well  as  of  the  public. 
The  pall-bearers  were:  Dr.  Rutherford,  Kelso;  Professor 
Simpson,  representing  the  University  and  the  Royal  College 
of  Physicians ;  Mr.  Walter  Rutherford,  Crailing  Tofts 
(nephew) ;  Dr.  Carlier,  the  late  Professor’s  University 
Assistant ;  Mr.  C.  Rutherford  (nephew)  ;  Mr.  Walter  Ruther¬ 
ford,  jun. ;  and  Mr.  Carnegie  Dickson,  representing  the 
students. 


CHARLES  JOSEPH  ARKLE,  M.D.Lond.,  F.R.C.P., 
Assistant  Physician  to  Charing  Cross  Hospital. 

In  the  British  Medical  Journal  of  February  25th,  we 
briefly  recorded  the  fact  of  the  death  of  this  promising  young 
physician  at  the  age  of  37  after  a  few  days’  illness  from  pneu¬ 
monia  on  February  23rd.  He  was  born  in  Liverpool,  and 
went  to  school  at  the  Liverpool  College.  In  1879  he  matricu¬ 
lated  at  London  University,  and  was  forthwith  entered  for 
the  science  classes  at  University  College,  London,  and  in 
October,  1880,  entered  the  hospital  as  a  medical  student. 
Here  he  distinguished  himself  by  winning  the  Atkinson- 
Morley  surgical  scholarship,  the  highest  surgical  prize  in  the 
school,  and  was  successfully  house-physician  to  Dr.  Wilson 
Fox,  house-surgeon  to* Mr.  Marcus  Beck,  and  obstetrical 
assistant  to  Dr.  Graily  Hewitt.  He  obtained  his  first  qualifi¬ 
cation  in  1884,  and  in  1885  graduated  as  M.B.Lond.,  taking 
honours  in  Medicine  and  Forensic  Medicine  ;  in  1887  he  took 
the  M.D.  degree,  and  in  the  following  year  he  took  the 
diploma  of  M.R.C.P. 

In  1887  he  was  appointed  Resident  Medical  Officer  at  Uni¬ 
versity  College  Hospital,  and  held  the  post  for  two  years. 
In  1891  he  was  elected  to  the  office  of  Medical  Registrar  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  but  re¬ 
signed  six  months  later  on  being  appointed  to  the  newly- 
created  office  of  Pathologist  at  the  Charing  Cross  Hospital 
Medical  School.  Three  years  later  a  vacancy  on  the  full  staff 
there  gave  him  the  opportunity  of  becoming  attached  to  a 
metropolitan  school  he  had  so  long  looked  for  and  so  well 
earned,  and  he  became  Assistant  Physician  to  the  Charing 
Cross  Hospital ;  he  was  at  the  same  time  appointed  Joint 
Lecturer  on  Practical  Medicine  and  Joint  Medical  Tutor  in 
the  School.  Subsequently  he  held  the  office  of  Lecturer  on 
Bacteriology',  a  post  he  resigned  a  short  time  back.  For  the 
last  three  years  he  had  been  Physician  in  Charge  of  the 
Electrical  Department,  and  had  just  completed  on  the  very 
day  of  his  death  his  term  of  office  as  Vice-Dean  of  the  School. 
In  1897  he  was  appointed  Assistant  Physician  to  the  Brompton 
Hospital  for  Consumption,  and  last  year  he  was  elected  to 
the  Fellowship  of  the  Royal  College  of  Physicians. 

Dr.  Arkle  was  not  a  voluminous  writer,  but  he  was  a  good 
teacher;  he  knew  exactly  what  students  wanted,  and  how 
best  to  bring  home  to  their  minds  the  facts  that  were 
essential,  and  his  sturdy  common  sense  prevented  him  from 
running  after  new  doctrines  at  the  expense  of  general  prin¬ 
ciples.  One  of  his  former  teachers  once  said  of  him  that 
he  was  cast  in  a  big  mould,  and  it  was  true  of  him  both 
physically'  and  mentally ;  a  hard-headed  Lancashire  man,  he 
was  essentially  robust — no  other  word  so  aptly  describes  the 
whole  man.  His  disposition  was  most  genial,  he  was  full  of 
humour,  and  was  esteemed  by  all,  and  beloved',by  those  who 
knew  him  at  all  intimately. 

As  a  student  Arkle  was  a  great  football  player,  constantly 
representing  his  hospital.  He  was  captain  in  the  United 
Hospitals  team,  and  playechalso  for  Richmond.  In  1886  he 


gained  the  blue  ribbon  for  every  footballer— his  cap  in  the 
international  team.  He  was  also  an  enthusiastic  volunteer, 
and  as  a  member  of  the  Artists  Corps  for  many  years  enjoyed 
their  annual  outings;  for  the  last  five  years  he  had  been 
Surgeon  to  the  Inns  of  Court  Rifle  Volunteers,  a  distinction 
he  highly  prized.  In  1886  he  became  a  member  of  the  Alpine 
Club,  and  no  member  of  that  club  could  have  looked  forward 
more  keenly  to  his  annual  holiday  in  Switzerland  or  enjoyed 
it  more  thoroughly  than  Charles  Arkle  did.  Dr.  Arkle  was 
unmarried. 


The  death  of  Mr.  Bader,  in  his  72nd  year,  took  place  at  his 
country  residence  at  Stoke  Ferry,  Norfolk,  on  February  13th. 
He  was  born  in  the  Grand  Duchy  of  Baden,  where  he  also 
received  his  early  education.  He  left  that  country  during  the 
revolution  of  1848,  and  settled  in  London.  Ophthalmic  work 
was  at  that  time  advancing  rapidly  in  Germany  under  the 
leadership  of  von  Graefe  and  Helmholtz,  and  Mr.  Bader, 
who  profited  thereby,  was  so  fortunate  as  to  be  appointed 
Pathologist  to  Moorfields  Ophthalmic  Hospital,  and  Curator 
of  the  Museum  after  becoming  M.R.C.S.Eng.,  and  L.S.A.Lond. 
In  1861  he  became  Assistant  Ophthalmic  Surgeon  to  Guy’s 
Hospital ;  and  in  1873  was  elected  Ophthalmic  Surgeon  to  the 
Hospital,  and  retained  the  post  for  nine  years.  He  was  a 
great  advocate  of  operation  for  almost  all  diseases  of  the  eye 
and  its  appendages,  and  amongst  the  crowded  out-patient 
rooms  found  multitudes  of  cases  in  which  his  manual  dex¬ 
terity  was  of  service.  He  also  acquired  a  large  private  prac¬ 
tice  in  the  City ;  and  is  said  to  have  operated  on  700  of  his 
cases  in  one  year.  He  possessed  great  energy,  and  for  years 
rose  at  4  a. m.,  at  any  rate  during  the  summer  months.  His 
operations  were  often  original  in  design  and  brilliant,  but  he 
failed  to  win  the  confidence  of  the  general  body  of  English 
ophthalmic  surgeons.  He  was  the  author  of  a  work  on  his 
special  department  of  practice,  and  of  some  fourteen  articles 
in  the  Guy's  Hospital  Reports.  The  chief  of  these  were  con¬ 
cerned  with  the  description  of  the  appearances  of  the  human 
eye  in  health  and  disease,  as  seen  by  the  ophthalmoscope. 
Of  recent  years  he  had  nearly  retired  from  practice,  and  had 
invested  his  savings  in  property  at  Stoke  Ferry,  where  he  de¬ 
voted  himself  to  agricultural  pursuits,  particularly  the  breed¬ 
ing  of  sheep  and  horses. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  C.  L.  Studsgaard,  of  Copenhagen, 
Surgeon-in-Ordinary  to  the  King  of  Denmark;  Professor  J.  II. 
Etheridge,  of  the  Rush  Medical  College,  Chicago,  a  distin¬ 
guished  gynaecologist ;  Dr.  Eumner  Pacha,  Physician  to  the 
Imperial  Palace,  Constantinople ;  Dr.  Nasse,  of  Constanti¬ 
nople,  who  was  at  the  head  of  the  German  Red  Cross  in  the 
Graeco-Turkish  War  ;  and  Dr.  Biarnes,  Lecturer  on  Chemistry 
in  the  Medical  School  of  Toulouse. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  ST.  ANDREWS. 

T.  G.  Nasmyth,  M.D.,  B.Sc.,  D.P.H.,  Medical  Officer  of  Health  of  Fifeshire, 
lias  been  appointed  Examiner  in  Public  Health  in  the  University  of  St. 
Andrews. 


UNIVERSITY  OF  BRUSSELS. 

At  the  February  examination  the  following  practitioners  were  successful 
and  obtained  the  M.D.  degree  :  J.  Q.  Brown,  Ashford ;  C.  Franks,  Newark  ; 
W.  J.  Jenner,  London;  M.  J.  Morgan,  Aberystwyth;  G.  Tillike,  Ceylon. 
There  were  12  candidates,  7  of  whom  failed. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  having  passed  the  necessary  examination 
have  been  admitted  Fellows  of  the  College : 

J.  K.  Denham,  L.R.C.S.I. ;  E.  J.  Moore,  L.R.C.S.I.;  and  T.  G.  Stevens, 
L.R.C.S.I. 

The  following  candidates  have  passed  the  primary  part  of  the  ex¬ 
amination  for  the  Fellowship  of  the  College  : 

R.  J.  Coulter.  B.Ch.Univ.Dub. ;  J.  P.  Frengley,  B.Ch.Roy.Univ.:  R.  D. 
Joyce,  M.R.C.S.Eng.:  C.  R.  Boyce,  E.  Glenny,  P.  J.  Hanafin,  Mrs.  H. 
L.  Hennessy,  J.  M.  S.  Levis,  and  J.  F.  Peart. 


APOTHECARIES  HALL  OF  IRELAND. 

The  following  candidates  have  passed  the  recent  examinations  for  the 
Licence  in  Medicine.  Surgery,  and  Midwifery,  in  the  subjects  indicated: 
Physiology,  S.  Adye  Curran  and  L.  J.  Farrell.  A natomy,  S.  Adye  Curran 
and  A.  J.  Barnes.  Materia  Mcdica,  A.  J.  Barnes.  Pathology,  W.  P.  Harding, 
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who  has  also  completed  the  Third  Professional. 

Ophthalmic  Surgery ,  W.  W.  Fens.  „  „  Adve  Curran 

The  following  have  passed  the  L.A.H  F  G.  Adye  Gurran, 

Delahunt,  J.  D.  Power,  M.  P.  O  Bnen,  and  J.  J.  Ahem. 

ROY \L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

THE  following  gentlemen  having  passed  the  necessary  Examinations, 
and  having  conformed  to  the  By-laws 
admitted  Members  of  the  College 


LUG  —  * . , 

and  Regulations,  have  been 


Ackland,  D. 
Adams,  H.  C. 
Agnew,  C.  S. 

Ain  scow,  J. 
Allport,  R.  H. 
Anderson,  H.  G.  S. 
Anderson,  M.  C.  B. 
Baiss,  L.  A. 
Bardswell,  M.  D. 
Barnes,  C.  H. 
Barnes,  J.  A.  P. 
Barvvell,  H.  S. 
Beatty,  H.  A. 
Bellamy,  J.  H. 
Berncastle,  H.  M. 
Bevan,  A. 

Blake,  M.  D. 

Bond,  F.  F. 
Bourdas,  E.  C. 
Bowles,  A. 
Bradley,  J. 

Brook,  F.  W. 
Bryan,  H.  J. 
Budd-Budd,  E.  J. 
Butler,  F.  T. 
Carter,  A.  H. 

Cato,  C.  S. 
Challice,  J.  S. 
Clarke,  A.  E. 
Coates,  F.  A. 
Crawford,  W.  J. 
Cullen,  J.  A.  P. 
Curtis,  P.  J. 
Davis,  W.  H. 
Dawe,  F.  S. 
Dawson,  T.  D. 
Dean,  E.  C. 
de  Freitas,  Q.  B. 
Dixon, M. 
Dunston,  J.  T. 
Edwards,  E.  S. 


Evans,  A. 

Evans,  E. 

Forster,  F.  C. 
Frost,  J.  R- 
Gaff,  J. 

Goodbody,  C.  M. 
Hadley,  F.  A. 
Hearn,  R.  S.  F. 
Henderson,  W.  S. 
Horn,  A.  E. 
Howlett,  B.  E. 
Hughes,  G.  O. 
Hutchens,  H.  J. 
Hutchinson,  G.  A. 
James,  S. 

Jones,  A.  W. 

Jones,  J.  H. 

Jones,  L. 

Kay,  A.  R. 

Kemp,  J.  H. 
Kirkman,  A.  H.  B. 
Knovvlton,  A.  J. 
Landon,  T.  H.  W. 
McComb,  J.  A. 
McCoy,  W.  J. 
Manlove,  J.  E. 
Martin,  R.  C. 
Matthews,  J. 
Mawson,  J.  A. 
Milbanke,  W.  B. 
Miller,  G.  V. 
Milton,  W.  T. 
Mitchell,  C.  M. 
Mondy,  S.  L.  <J. 
Moss-Blundell,  C. 
Nicholls.  F.  J. 
Parker,  H.  F. 
Parry,  E.  J. 
Perrin,  T. 

Pilcher.  C.  W. 


B. 


Pritchard,  R.  J. 
Pryce,  H.  V. 

Kae,  F.  L. 

Rhodes,  J.  II. 

Rice,  H.  R. 

Richards,  F.  G. 
Richards,  G.  M.  O. 
Ricketts,  A. 
Robinson,  H.  H. 
Robinson,  J.  H. 
Roche,  N.  J. 

Rose,  F.  A. 

Rowland,  E.  W.  S. 
Schofield,  C.  R. 
Schuller,  W.  J. 

Scott,  C.  W. 

Sewell,  E.  P. 

Silver,  H.  \V. 

Spear,  G.  A.  W. 
Stedman,  S.  B. 
Stilwell,  R.  J. 
Tallent,  J.  H. 
Thomas,  D.  J. 
Thompson,  F.  B. 
Tucker,  W.  E. 

Turner,  F.  D. 

Turner,  II.  S. 
Vaughan,  A.  L. 

Von  Eberts,  E.  U.  M. 
Wainwright,  e\  R. 
Walker,  F.  E. 
Walker,  J.  F. 

Ware,  A.  M. 

Wessells,  C.  A. 
Williams,  P.  G. 
Wilson,  A.  Ct. 
Wingate,  B.  F. 
Worthington,  E.  S. 
Young,  E. 

Young,  J.  C. 


vears  •”  which,  in  other  words,  means  that  it  is  hoped  some 
progress  may  be  made  during  the  financial  year  m  filling  up  a 

deTheteofflcei?1andmmen  provided  for  the  Home  and  Colonial 

establishments  are  as  follows  : 

Officers  •••  •••  •••  •••  •••  ***  -.***  ***  543 

Warrant  and  non-commissioned  officers  and  men  ...  2,792 

Total  .  3,335 

Of  this  total  2,562  are  for  home  and  773  for  Colonial  estab¬ 
lishments. 

The  cost  is  as  follows  : 

Pay,  Army  Medical  Service...  ....  •••  ■■■  *,2^,200 

Militia  medical  officers  and  civilian  P^^Yvimv  )  I3’9°° 

Corps  pay  and  extra  duty  payot  the  Rojal  Army  (  35,700 
Medical  Corps,  nurses,  clerks,  and  subordinates  ) 

Medicines  and  instruments  .  14,000 

Contingencies . .  . 


1,300 


Deduct  appropriations  in  aid 


Total 


^307,100 

1,300 


Net  total  ...  £305,800 

But  the  above  does  not  include  the  regimental  pay  of  the 
Royal  Army  Medical  Corps,  stated  at  £84,43°.  or.  less  stop¬ 
pages  and  fines,  £83,500.  The  following  medical  officers  in 
ranks  are  voted : 


Surgeon-Major-Generals  (title  of  Major  still  retained) 
Surgeon-Colonels  (term  Surgeon  still  retained  ... 
Lieutenant-Colonels,  Majors,  Captains,  and  Lieu 
tenants  . .  . 

Surgeons  on  probation . •  .  "■ 

Acting  medical  officers  (retired  pay  appointments)  ... 

Quartermasters  .  •••  •••  .  •••  ,  . 

Assistant  apothecary,  Hong  Kong  Regiment . 

Totals  . 


Home.  India. 


7 

... 

3 

13 

... 

IO 

495 

... 

322 

P 

85 

... 

— 

35 

... 

— 

I 

... 

636 

335 

iwarn^  p,  ,-5  Porter,  IV.  G.  , 

The  following  gentlemen  having  passed  the  necessary  Examinations 
have  been  admitted  Diplomates  in  Public  Health  in  conjunction  with  the 
Rnval  College  of  Physicians  of  London  : 

S  Davev  LRC  P  Lond.,  M.R.C.S.Eng.,  London  Hospital  and  Kings 
College  London  ;J.  R.  Dickson,  M.B.,  C.M.Edin.  Edinburgh  Uni¬ 
versity  and  University  College.  London;  J.  R.  Dodd,  M.B.Duih., 

F  R  C^S  Eucr  Durham  University  and  St.  Bartholomew  s  Hospital; 

G  Fowler  °'L.R.CP.  &  S.Ed.,  L.F.P.  &  S.Glasg.,  Madras,  Edin¬ 
burgh,  and  Charing  Cross  Hospital  ;  W.  F.  Grant,  M.D.,  C.M  Eclin  , 
Edinburgh  University  and  University  College.  London  ;  E.  W.  Her¬ 
rington,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S. A. Lond.,  St.  Mary  s  Hos- 
ThfU  •  W  Lansdale,  M.D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  L.S. A. 
Lond’  Durham  University  and  Guy’s  Hospital;  R.  G.  McGowan, 
xt  r  M  s  Aberd  Aberdeen  University  and  University  College, 
London  W  A  ’Powell,  L.R.C.P.Lond..  M.R.C.S.Eng  Charing 
Cross  Hospital;  J.  T.  Simpson,  L.R.C.P.Edin.,  L.F.P.  &  S.Glasg., 
Yorkshire  College  and  General  Infirmary,  Leeds,  and  University 
College  London;  G.  C.  Walker,  M.B..  Ch.B.Vict.,  L.R.C.P.Lond., 

M  R  C  S  Eng  L.S.A.Lond.,  University  College  and  Royal  Infirmary, 
Liverpool ^E.’  G.  II.  Williams,  L.R.C.P.Lond.,  M  R.C.S  Eng  Charing 
CrossP  Hospital  and  University  College,  London ;  E.  M.  Wyclie, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  London  Hospital. 

ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

THE  ESTIMATES  FOR  THE  ARMY  MEDICAL 
ESTABLISHMENTS. 

The  Army  Estimates  for  1899-1900  are,  as  usual,  compiled 
with  much  care  and  given  in  great  detail ;  but  some  expert¬ 
ness  is  required  in  separating  items  and  cross  entries  so  as  to 
arrive  at  totals  that  will  exactly  balance. 

The  following  analysis  may  be  taken  by  those  who  cannot 
examine  the  Estimates  for  themselves  as  correct  in  all 
practical  particulars  :  ATote  2,  “Medical  Establishments, 
Pav  etc.,”  amounts  to  £305,800  against  £295,000  last  year, 
bein<T  a  net  increase  of  £10,000.  This  increase,  if  partly 
automatic,  provides  also  for  an  augmentation  of  18  officers 
and  150  men,  Royal  Army  Medical  Corps  ;  but  as  regards  the 
officers  it  cannot  be  counted  as  an  absolute  increase  to  a  pre¬ 
viously  normal  establishment,  for  that  was  greatly  under 
strength  as  explained  in  the  following  note:  “It  is  antici- 
nated°that  the  actual  numbers  will  more  closely  approximate  to 
the  establishment  than  has  been  the  case  during  the  last  few 


Grand  total  ...  971 

This  orand  total  shows  an  excess  of  18  officers  over  last  year., 
as  previously  explained.  But  these  numbers  require  further 
examination  to  arrive  at  a  correct  estimate  of  the  truly 'eftec- 
tive  medical  strength  of  the  service  on  full  pay ;  fiom  the 
total  must  be  deducted  the  acting-  medical  officeis  (so-called), 
the  quartermasters,  and  the  apothecary,  leaving  83o.  Ifiis 
latter  figure  shows  the  full-pay  strength  still  40  undei  the 
establishment  spoken  of  as  “  dangerously  lo^  .J}}® 

late  Director-General,  Sir  Thomas  Ci  aw  fold.  Taking  into 
consideration  the  increase  in  army  establishments,  and  the 
consequent  greater  demands  on  the  medical  service,  it  is  to- 
be  hoped  some  progress  will  be  made  during  the  year  m  at 
least  completing  a  deficient  establishment.  ,  , 

The  non-effective  vote,  which  used  to  be  railed  at  as  ab¬ 
normally  large,  but  which  is  really  proportionate  to  corre¬ 
sponding  branches  of  the  service,  shows  totals  of  492  indi¬ 
viduals  and  £201,000,  a  reduction  of  10  persons  and  £4,000  on 
the  previous  year.  The  actuaries  of  isir  Ralph  Thompson  s 
Committee  of  1879  foretold,  with  great  accuracy,  that  the 
medical  non-effective  vote  would,  as  the  result  of  the  great 
augmentation  of  the  service  during  the  Crimea  and  Mutiny 
times,  attain  its  maximum  about  1892  ;  it  has  been  shrinking 
since.  But  it  is  explained  in  a  note  that  the  vote  is  relieved 
of  a  charge  of  £32,400  by  the  employment  of  medical  officers 
on  the  retired  list,  whose  salaries  are  included  m  the  active 

^  ptffs  sad  to  note  how  rapidly  the  old  ranks  of  the  depart¬ 
ment  are  disappearing  from  the  pension  list  :  only  1  inspec¬ 
tor  and  4  deputy  inspector-generals  of  hospitals,  about  a 
dozen  surgeons,  and  8  assistant  surgeons  are  left ;  and  the. 
same  steady  shrinkage,  through  death,  is  shown  among  the 
old  captains  of  orderlies,  apothecaries,  and  purveyors. 

The  total  Vote  for  the  Effective  and  Non-effective  Medical 
Establishment  is  given  at  page  234  as  £659,778.  This  includes 
all  charges  for  officers  and  men,  pay,  pension,  transport,  pio- 
visions,  forage,  fuel  and  light,  field  allowance,  rents,  lodging,, 
colonial  allowance,  barracks,  clothing,  and  schools. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty -Hen 
c  Whiteside  Surgeon,  to  the  Boscawen,  for  the  Dolphin,  February  22m  ,. 
Str  afford D.  T .  HalLiday,  Surgeon, ’to  the  St  Vincent,  ior  the  Mar Un, 
February  22nd  ;  James  M.  G.  Swainson,  Surgeon,  to  the  Boscawen,  ioi  the 
Pea  flower,  February  22nd  :  Adrien  A.  Forrester,  M.H,  Surgeon,  to^he 
Boscawen,  for  the  Wanderer,  February  22nd :  Warren  G  \\ESTCOTr, 
Suraeon,  to  the  Lion,  for  the  Liberty.  February  22nd  ;  Francis  J.  McKenna, 
M  u\  Surgeon,  to  the  Impregnable,  for  the  Nautilus,  February  2 ^nd I, 
Edward  0.  B.  Carber,  M.B.,  Surgeon,  to  the  Impregnable,  for  the  Pilot, 


March  4,  1899.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[Th*  British 
Medical  Journal 


February  22nd:  Hugh  L.  Norris.  William  W.  Keir,  M.B.,  Percy  H. 
Bannister,  m  b.,  Henry  W.  M.  Rees,  and  Henry  k.  Gardner  MB 
Snrjreoiis  to  the  Victory,  for  disposal ;  Cyril  Shepherd,  John  Stoddaet! 
Wi!v)  i  ,  ,RD  c-  1 bAMDY,  and  Mervyn  W.  Falkner.  Surgeons,  to  the 
Uiul,  for  disposal:  John  k.  Raymond,  M.B.  and  Fairman  R  Mann 
Surgeons,  to  the  Pembroke,  additional,  for  disposal ;  James  A.  Forrest’ 

TospptD<A  UqS’  0sborne.  Surgeons,  to  the  Wildfire ,  for  disposal; 

A  Moon  Surgeon,  to  the  Hanoi  wen,  Februai-y  28th  ;  Gerald  B. 
Brown,  Suigeon,  to  the  Sharpshooter,  March  1st. 

T  „  „  ROYAL  army  medical  corps, 
colonel  J.  M.  Beamish,  who  is  serving  in  the  Bombay  Command  is 

SfSl teK^TcomSd  M“rUt  t0  “  DlsWct 

&£eT5“  ,^,i?  'est°red  to  th0 

A-  T-  Br£y  aild  J-  H.  Rivers  arc  seconded  for  service  with 
Janua^ytli  7’  the  former  from  February  14th,  the  latter  from 

martial, 6 February's t  h  VlDLER  is  cashiei'cd  by  sentence  of  a  general  court- 
Lieutenant-Colonel  PoOLE  R.  Gabbett  died  on  February  27th  at  South- 
Awnw  thf°  elde/!t  s?n  o£  the  late  Major  R.  P.  Gabbett,  Royal 
a  !  *!n  G1T’  a«nt*  eJltere(l  the  Army  Medical  Service  as  Assistant-Surneon 
.  'A  1871 ;  beP'ne  Surffeon,  March  1st,  1873  ;  Surgeon-Major,  April  ,st 
granted  tlie  rank  of  Lieutenant-Colonel.  April  1st,  1891 ;  and 

°Ct0bel‘ 26Ul’  lS9S‘  He  had  110 

_  ,  „  .  INDIAN  MEDICAL  SERVICE. 

promotions  in  the  Bengal  Establishment  of  Surgeon- 
Lieutenant-Colonels  to  be  Brigade-Surgeon-Lieutcnant-Colonels  have 
been  notified  :  D.  N.  Martin,  M.D.,  February  28th,  i898  ;  R.  L  DutT 

A'.  .:,’  4P1  ^  oStV8u8  ’  J-  O^KE,  April  2nd,  1898;  J.  McConaghey,  M.D.’ 
Apnl  7th,  1898;  E.  Palmer,  June  26th,  1898.  ’ 


THE  INDIAN  MEDICAL  SERVICE. 

Since  the  controversy  over  the  status  of  the  Army  Medical 
Service  received  a  satisfactory  solution,  the  condition  of  the 
Indian  Medical  Service  and  of  medical  service  generally  in 
that  country  has  come  more  prominently  to  the  front. 

y\  e  have  before  us  a  number  of  lengthy  communications  on 
tins  subject  from  medical  officers  of  almost  every  rank  each 
giving  his  views  on  the  existing  condition  of  the  medical 
service  in  India.  As  the  opinions  therein  expressed  are  some¬ 
times  absolutely  conflicting  and  often  very  divergent,  only  on 
one  point  do  we  feel  on  sure  ground.  This  is  that  the  Indian 
Medical  Service  is  not  what  it  once  was,  nor  such  as  it  should 
°r  1?1f, . lt  »  tliat  in  facfc  requires  some  reforming  or  re¬ 

modelling.  This  indeed  may  be  denied,  but  it  is  the  only 
logical  conclusion  we  can  arrive  at.  But  in  order  that  our 
readers  may  judge  for  themselves  we  give  a  fair  precis  of  the 
letters  before  us. 

statement  made  in  the  British  Medical  Journal 
izJJlt  «  that  th.er®  was,  sharp  division”  in  interests  and  views 
pondent  writes*-  m  Cml  and  military  medical  employ,  a  Senior.Corres- 

rtv.lT^In^MedicriW-ce  isJ?ot  “sharply  divided”  into  men  with 
Civil  and  military  proclivities ;  the  majority,  while  preferring  civil 
employment,  are  proud  of  being  military  officers,  and  glad  to  get  to  the 
front  in  war  time.  The  knowlegeof  practical  surgery  they  acquire  in  civil 
employment  make3  them  valuable  in  the  field  ;  they  form  areal  reserve  in 
war  time.  No  fewer  than  55  commissioned  medical  officers  were  placed 
of  the  military  authorities  during  the  recent  frontier 
tioubles,  which  naturally  caused  inconvenience  to  the  civil  authorities 
ana  which  lias  caused  talk  of  a  separation  between  the  civil  and  military 
branches.  But  such  would  be  fatal  to  both  branches  :  y 

(1)  The  reserve  would  thereby  be  lost,  and  could  only  be  made  up  by  an 
extension  of  the  military  cadre  at  ruinous  cost,  in  which  men  would  rust 
in  time  of  peace. 

(2)  It  is  the  hope  of  gaining  one  of  the  big  prizes  in  civil  employ  that 
mamiy  keeps  up  the  high  general  standard  of  candidates  for  the  service 
h  is  done*17  branch>  if  left  to  itself,  would  deteriorate,  as  the  R.A.M.C' 

(3)  Those  in  civil  employ  are  enabled  by  their  definite  military  rank  and 
status  to  hold  their  own  with  civil  authorities,  which  they  could  not  do 
it  placed  wholly  under  the  civil  power. 

Both  the  civil  and  military  branches  would  thus  deteriorate  by  separation 
r  »is  “ot, the  fact’  as  lately  stated,  that  the  competition  for  the 
Indian  Medical  Service  has  fallen  off-.  Owing  to  the  fact  that  candidates 
are  now  allowed  but  two  chances  lias  the  number  of  competitors  de¬ 
creased,  but  the  quality  has  not.  Let  them  be  compared  with  those  for 
c-  £t  1S  W1'°»S  to  state  that  Indian  appointments  arc  no  longer 
sufficiently  numerous  or  lucrative.  The  appointments  are  increasing 
year  y,  but  at  some  stations  emoluments  from  private  practice  have  fallen 
off  through  competition.  The  gaol  and  other  departments  have  been 
remodelled  and  the  pay  increased.  The  pay  of  brigade-surgeons  and 
motor  military  officers  in  regimental  employ  has  been  increased  The 
Mg  prizes,  winch  all  but  equal  the  best  in  London,  remain  as  they  were 
i  lie  service  only  wants  to  be  let  alone,  and  is  doing  as  good  or  better 
work  now  than  in  the  past. 

The  racial  question  causes  some,  but  not  great,  embarrassment';  in 
pr^i  ce  natives  and  Eurasians  go  to  civil  employment. 

Ine  foregoing  may  be  taken  as  a  fair  defence  of  the  existing 
status  quo  in  the  service ;  other  correspondence  shows  other 

aspects. 
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■  I:Jd-ST  writes  :  The  “destructive  and  regrettable  antagonism "SDoken  of 
111  the  Indian  Medical  Service  does  not  exist ;  on  the  contrary  P here  K 
great  esprit  de  corps  between  those  in  civil  and  military  employ  There 
havo  been  differences  of  opinion  over  the  pure  military  titles  some ^  con¬ 
sidering  their  profession  higher  than  any  military  status.  You  a“  right 
111  stating  that  three-fourths  of  the  men  entering  the  Indian  Medical  Ser¬ 
vice  do  so  in  order  to  obtain  civil  employment.  Natives  arc  now  largely 
employed  in  civil  medical  apppmtmeuts,  and  their  pay  is  relatively 
highei  than  that  of  European  commissioned  officers.  The  latter  arc 
indeed  badly  underpaid,  when  their  education,  life,  and  expenses  in  a 
foreign  tropical  country  are  considered  ;  the  native  standards  of  living 
and  comfort  are  much  lower  than  those  of  the  European;  yet  the  latter 
lor  almost  half  his  service  draws  perhaps  only  Its.  50  per  month  or  /lo  a 
year,  more  than  tlie  higher  paid  native  subordinates  of  his  own  depart- 
meat  Indian  pay  cannot  be  judged  by  English  standards.  Native 
medical  men,  trained  in  European  methods,  now  exist  in  every  town  of 
importance,  and  keenly  compete  with  the  European  civil  surgeon  It 
may  be  safely  stated  that,  excluding  such  cities  as  Calcutta,  Madras,  and 
Bombay,  the  private  practice  that  any  civil  surgeon  gets  will  not  average 
more  than  Rs.  50  a  month,  or  say  ^40  a  year.  Then  there  are  few  stations 
with  gaols  for  which  lie  would  as  formerly  draw  pay,  for  the  establish¬ 
ment  ot  great  central  gaols  has  abolished  that  source  of  income. 

The  good  emoluments  so  often  spoken  of  thus  vanish  into  next  to 
second  class  civil  surgeoncies,  and  the  medical  officer  has 
little  but  his  bare  pay  ;  he  would  be  better  paid  in  charge  of  a  native 
infantry  regiment.  Why  do  men,  therefore,  take  these  civil  appoint¬ 
ments  .  It  seems  to  be  in  most  cases  from  sheer  love  of  professional 
work  ;  in  some  the  want  of  due  status  has  driven  them  from  regimental 
to  civil  employ.  No  one  denies  there  are  still  some  prizes  left ;  but  they 
are  becoming  fewer  and  fewer,  a  fact  which  is  viewed  with  alarm.  Little 
but  irritating  retrenchments  are  constantly  being  made  at  the  expense  of 
the  medical  scivice.  An  Indian  medical  officer  can  draw  no  staff  pay 
until  he  passes  the  lower  standard  in  Hindustani,  but  a  subaltern  in  the 
Staff  Corps  can  and  does  while  studying  the  language.  The  following  seem 
to  be  the  needs  of  the  service  : 

1.  Increase  of  pay  all  round. 

2.  Increase  in  personnel  of  establishment. 

3.  Arrangements  by  which  selected  officers  can  study  in  England  at 
Government  expense,  as  ordnance  and  other  officers  do. 

4.  The  abrogation  of  all  rules  referring  only  to  medical  officers  that  put 
them  in  a  less  favourable  position  than  other  officers,  civil  and  military. 

Civil  Surgeon  writes  :  All  medical  officers  in  civil  employ  will  bear  me 
out  in  the  following:  There  is  no  private  practice  except  in  what  are 
known  as  first-class  civil  surgeoncies,  which  about  5  per  cent,  of  the  whole 
service  may  hope  to  get ;  another  3  or  4  per  cent,  may  make  Rs.  200 
besides  their  pay  m  the  smaller  cities;  but  the  rest  have  only  their  bare 
pay,  plus  in  some  cases  a  small  gaol  allowance.  How  is  this  ?  Because  the 
native  assistant  surgeons  now  do  all  the  practice  among  natives  in  the 
cities.  Good  men  are  now  turned  out  by  the  Indian  colleges,  and  the 
natives  know  it,  they  prefer  one  of  their  own  race,  at  one-third  the  cost, 
to  calling  in  a  European. 

The  European  commissioned  officer  is  much  moved  about,  the  native  is 
rarely  moved,  and  being  civil  cannot  be  sent  away  on  service.  The  native 
lives  at  little  cost,  and  rapidly  accumulates  wealth ;  oue  died  lately 
leaving  four  lakhs  personalty;  the  European  has  innumerable  expenses. 
With  such  prospects  before  him  it  cannot  be  wondered  that  the  European 
man  thinks  twice  before  he  enters  the  Indian  service.  The  service  is  dis¬ 
contented  ;  private  practice  has  gone  for  ever,  and  emoluments  must  be- 
improved. 

I.M.S.  Reform  writes  :  The  profession  at  home  are  beginning  to  realise 
the  drawbacks  in  the  Indian  service,  and  hence  this  once  most  popular- 
service  is  rapidly  declining  in  popularity.  Only  28  candidates  for  20 
vacancies  in  August  last !  The  following  grievances  may  be  briefly  com¬ 
mented  on  : 

1.  Salaries  are  not  sufficient  to  keep  up  necessary  appearances  and  ex¬ 
penses  in  living :  the  pay  code  is  most  intricate  and  irritating  and  bossed 
by  Bahoo  clerks. 

2.  Private  practice  in  military  service  nil ;  in  civil  employment  in  the 
vast  majority  of  stations  not  worth  naming,  being  in  the  hands  of  native- 
practitioners,  some  good  and  some  otherwise. 

3.  The  service  is  overworked  and  undermanned  ;  witness  the  sending 
out  of  a  large  number  of  “temporary ”  officers  (100  during  the  last  two. 
years,  35  within  the  last  three  months),  who,  of  course,  are  better  paid 
than  the  permanent  officers,  and  whose  duties  are  not  confined  to  plague 
camps. 

4.  Delays  in  promotions  on  vacancies  ;  this  increases  so-called  “  offi¬ 
ciating  appointments”  on  lower  “officiating”  pay;  the  losers  being  the 
officers,  the  gainers  the  State. 

5.  Furlough  pay,  and  particularly  sick  furlough  pay,  is  inadequate  ;  it 
is  notorious  many  officers  on  furlough  are  forced  into  debt.  There  is  no 
provision  for  free  or  partly-paid  passages. 

6.  The  department  is  office-ridden.  Clerking  and  useless  correspond¬ 
ence,  regulations,  orders,  circulars  issued,  revised,  interpolated,  cor¬ 
rected,  explained,  amplified,  countermanded,  succeed  in  endless  and 
bewildering  profusion  ;  but  notwithstanding  all  this  medical  officers  are 
treated  like  children,  and  rarely  consulted  either  by  civil  or  military  as  to 
the  utility  of  reforming  objectional  regulations  or  procedure. 

7.  Incessant  and  harassing  transfers,  both  civil  and  military ;  sudden 

orders  to  move  with  factitious  urgency  hundreds  of  miles  at  great  per¬ 
sonal  risk  and  expense.  This  insecurity  of  tenure  in  appointments 
engenders  deep-rooted  discontent  and  distrust.  In  this  matter  medical 
officers  are  oft A  - ~C1  —  ’  ” - sk  I 

Of  all  of  the  i 
and  officers 
real  power, 
reforms. 

Another  correspondent  writes:  The  Indian  Medical  Service  is  un- 
popularat  present  in  the  Scottish  universities  because  of  several  reports. 

1.  That  the  service  is  undermanned,  causing  overwork,  and  difficulty  in 
obtaining  furlough  and  other  leave. 
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Thp  low  rate  of  exchange,  greatly  enhancing  the  cost  of  living  both 
^•oad  and  at  home  f  the  preselt  pa/rgtes  remaining  as  fixed  when  the 

rupee^was  worthy  ^  private  praetice  by  native  practitioners,  who  can 

1 kTS' for  famine  plague, 
*„4d  fMMS Ztiesf  andtheWng  of  the  civil  statmns  mthetonds 

panls'be^relnstated  they  would  fintf  their  civil  practice  gone,  or  have  to 

^T^hedTeKf aUegedTepptism  or  favouritism  by  the  higher  civilians 
tin  tli p  T)3,tiroiici'orG  of  civil  mcdiccil  Appointments.  .  • 

Some  of  these  drawbacks  may  be  real  and  some  lmaginaiy, 
but  they  all  operate  against  the  popularity  of  the  ser\ice 
nevertheless. 
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ZYMOTIC  MORTALITY  IN  LONDON.  . 

months  ending  December  last,  but  were ^  considerably ^  less than  half 
the  corrected  average  number.  Among  the  vaiious  samtaiy  areas  01 
the  metropolis  measles  showed  the  highest  proportional  fatality  1 
Clerkenwell,  St.  Luke,  Shoreditch,  Bethnal  Green,  M  lutechapel,  Lime- 
house,  Mile  End  Old  Town,  and  St.  Saviour  Southwark 


Scarlet  Fever- The  fatal  cases  of  this  disease,  which  had  declined 
from  147  to  108  in  the  four  preceding  quarters,  rose  again  to  i39  dnJing  the 

IPISiii* 
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ntwlria  -The  deaths  referred  to  diphtheria  in  London,  which  had 

■sassii 

n,?,?Q^rnsiiit'\ls  at  the  end  of  December  last  was  1,239,  against  1,009,971, 
ffiSE  tS  end  of  the  three  preceding  garters  ;  ,24i_new  cases  were 
admitted  during  last  quarter,  against  1,733,  1,648,  and  J>768  111  tlie 
preceding  U.uartei.s^  .  ,  .  cases  0f  this  disease,  which  had  been'817, 

slillisiigsiSlsii 

EasLLbnehouse,  St.  Saviour  Southwark,  St.  George  Southwaik,  Newmg 
ton,’andSt.  OlaveSoutiiiiragt  i  luded  deaths  fr0m  typhus,  enteric, 
iS ‘-definedfofms  of  continued  fever.  The  deaths  referred 

«2ss$  i^srsr’»?sss-«^te«8»^g  u 

a^^arrtea\— flic ^Vftital ca^s^o^dian.dioea^gistercd'in  London  during 


Ob.  DclVlUU.1  uUUluw  ciiiv.  _  ___  0 

DEATHS  FROM  ZYMOTIC  DISEASES  IN  LONDON  DURING  THE  FOURTH  QUARTER  OF  1898. 

ILL  POX.  I  MEASLES.  SCARLET  FEVER. |  DIPHTHERt/L 
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the  three  months  ending  December  last,  were  14?  above  the  cor- 
?verJa£°  number ;  this  disease  showed  the  highest  proportional 
atalit^  Hi  trand,  Holborn,  Clerkemvell,  St.  Luke,  St.  George  Southwark, 
and  Newington  sanitary  areas. 

In  conclusion,  it  may  be  stated  that  the  1,925  deaths  referred  to  the 
pi  mcipal  zymotic  diseases  in  London  duringtlie  fourth  or  autumn  quarter 
ot  1898  were  740,  or  nearly  28  per  cent,  below  the  average  number 
ln.  ,.f  corresponding  periods  ot  the  ten  preceding  years  1888-97.  The 
ortality  from  “  fever  ”  and  from  diarrhoea  showed  an  excess,  while  that 
om  each  of  the  other  principal  zymotic  diseases  was  below 
he  average.  Among  the  various  sanitary  areas  the  lowest  zymotic  death- 
rates  were  recorded  in  St.  George  Hanover  Square,  Hampstead,  Stoke 
Newington.  St.  Giles,  St.  Martin-in-tlie-Ficlds,  and  Plumstead ;  and  the 
highest  rates  in  St.  Luke,  Bethnal  Green,  Limehouse,  St.  Saviour  Southwark 
St.  George  Southwark,  and  Newington. 

,  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,qoo 

5?“  4,505  deaths  were  registered  during  the  week  ending  Saturdav. 
last,  February  25th.  The  annual  rate  of  mortality  in  these  towns,  which 

tfU  2J'3  a]Kl  I9;5  1,000  in  the  two  preceding  weeks,  rose 

aBam  to  20.6  last  week.  The  rates  in  the  several  towns  ranged  from 
13.8  in  Burnley,  14. 1  in  Leicester,  15.3  in  Portsmouth  and  in  West  Ham, 
and  15.4  in  Bristol,  to  23.3  m  Sunderland,  25.8  in  Manchester,  26.7  in  Liver- 
pqoi,  and  32.0  in  Blackburn.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  20.0  per  1,000.  and  was  1.5  below  the  rate  recorded  in  London 
which  was  21.5  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.7  per  1,000 ;  in  London  the  rate  was  equal  to  1.7  per  1,000,  while 
it  averaged  1.6  m  the  tlnrty-two  provincial  towns,  among  which  the  highest 
'^0t'c-deS  h-V^teswc™2-9j»  Bolton,  3-6  in  Birkenhead,  5.5  in  Swansea, 
and  5.8  in  Blackburn.  Measles  caused  a  death-rate  of  1.0  in  West  Ham 

1.3  in  Bolton,  and  1.5  in  Manchester  ;  whooping-cough  of  1.1  in  Bradford! 

1.4  in  Sunderland,  aDd  2.7  in  Birkenhead;  and  “fever”  of  1.9  in  Black¬ 
burn  and  2.3  m  \\  olverhampton.  The  mortality  from  scarlet  fever  showed 
,n,°™ar.ke,dl  excess  111  any  of  the  large  towns.  The  100  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  29  in  London,  12  in  Leeds,  n  in 
Swansea,  9  in  Sheffield,  6  in  Liverpool,  5  in  Blackburn,  4  in  West  Ham, 
and  4  in  Birmingham.  No  fatal  case  of  small-pox  was  registered  during 
the  week  under  notice,  either  in  London  or  in  any  of  the  thirty- 
two  large  provincial  towns;  and  2  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital 
::i‘'c'i  had  declined  from  2,939  to  2,587  at  the  end  of  the  eight  preceding 
weeks,  had  further  fallen  to  2,575  on  Saturday  last,  February  25th  •  211 

threeCpreceding  v^eks*e<^  durine  111  e  week>  against  265,  253,  and  202  in  the 
HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  25th,  893  births  and  727 
deaths  were  registered  m  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  111  these  towns,  which  had  been  31.2  and  28.0  per  1  000  in 
the  two  piecedmg  weeks,  further  declined  to  24.1  last  week,  but  was 
3-5.  Per  1.000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
S.'Yy  u  ~a  ,s  raesed  from  16.0  111  Dundee  and  21.9  in  Aberdeen  to  26.8  in 
Edinburgh  and  29.0 111  Greenock.  The  zymotic  death-rate  in  these  towns 
^craged  2. 1  per  1,000,  the  highest  rates  being  recorded  in  Edinburgh 
and  Aberdeen.  The  355  deaths  registered  in  Glasgow  included  7  from 
measles,  3  from  scarlet  fever,  2  from  diphtheria,  g  from  whooping-cough 
and  4  from  diarrhoea.  Ten  fatal  cases  of  whooping-cough,  3  of  measles’ 
and  2  of  •  fever  were  recorded  in  Edinburgh,  and  9  deaths  from  measles 
occurred  in  Aberdeen. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Dr.  Farquharson,  M.P.,  received  a  deputation  from  the  Council  of  the 
Poor-law  Medical  Officers’  Association  on  Thursday,  February  23rd  to  lav 
before  him  their  views  as  to  the  necessity  for  the  formation  of  a  common 
or  central  fund,  from  which  Poor-law  pensions  might  be  paid,  and  to 
point  om  to  him  the  hardship  and  injustice  entailed  by  the  present  Act 
upon  a  large  number  of  district  medical  officers,  who,  because  they  do 
not  and  111  many  cases  cannot  reside  in  their  districts,  are  subjected  to  an 
annual  or  triennial  re-election.  Dr.  Major  Greenwood  pointed  out  that 
the  only  way  of  making  the  Superannuation  Act  workable  was  to  create  a 
central  fund  Dr.  Holder,  of  Hull,  spoke  of  the  injustice  of  the  appoint¬ 
ment  of  medical  officers  by  yearly  tenure  only,  and  also  of  the  inadequacy 
of  the  remuneration  of  many  urban  district  medical  officers  Mr  Balding 
and  others  having  spoken,  Dr.  Farquharson  said  that  he  sympathised 
thoroughly  with  the  views  of  the  deputation,  and  thought  that  if  a  central 
tund  were  formed  it  would  meet  the  case.  He  promised  to  do  all  he 
could  to  help  the  movement 


_  .  BACTERIOLOGICAL  DIAGNOSIS. 

Dr  F.  Alexander,  M.O.H.  for  Poplar  and  Bromley,  recently  presented 
to  the  Board  of  \\  orks  for  the  Poplar  District  a  report  in  which' lie  pointed 
out  the  advantages  which  would  be  likely  to  accrue  from  placing  at  the 
disposal  01  medical  practitioners  in  the  district  facilities  for  bacteriolo¬ 
gical  examination  in  suspected  cases  of  diphtheria  and  typhoid  fever 
An  arrangement  has  been  entered  into  with  the  .Tenner  Institute  of  Pre¬ 
sent  ive  Medicine  to  provide  “diagnosis  boxes”  containing  sterilised  outfits 

a  id  to  make  the  necessary  examination.  One  of  these  boxes  will  be  sup¬ 
plied  to  any  practitioner  in  the  district  who  maybe  willing,  in  doubtful 
cases  of  typhoid  fever  and  diphtheria,  to  avail  himself  of  this  opportunitv 
10  arrive  at  a  correct  diagnosis,  more  especially  where  no  objection  is  raised 
to  the  removal  of  doubtful  cases  to  isolation  hospitals. 


M  CERTIFICATION  OF  LUNATICS, 

“■  A-  "T'tes  to  ask  whether  a  parochial  medical  officer  can  claim  a  fee 
lor  certifying  a  lunatic  as  fit  for  an  asylum. 

*«*  A  parochial  medical  officer  can  [claim  the  same  fee  [as  any  other 


medical  practitioner  for  this  duty.  It  should  never  be  less  than  one 
guinea. 

Another  question  put  by  M.B.A.  is  unanswerable,  as  he  does  not  say 
for  what  purpose  he  was  requested  to  visit  the  patient,  nor  does  he  tell 
us  the  result  of  liis[visit. 

Buffer.  We  believe  that  the  Local  Government  Board  has  full  power  to 
sanction  any  alteration  of  districts  which  they  may  consider  desirable 
for  the  benefit  of  the  poor,  and  if  this  be  done  our  co’-rcspondcut  will 
have  to  submit  to  any  loss  that  may  be  entailed  thereby.  He,  liow- 
®Ye,r,.uocs  not  state  his  case  very  clearly,  and  mixes  up  his  Poor-law 
district  work  with  public  vaccination,  duties  of  which  are  quite 
distinct.  H 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ROYAL  FREE  HOSPITAL. 

The  Committee  have  resolved  to  improve  the  sanitary  arrangements  by 
making  certa  in  alterations  and  additions  to  the  ward  lavatories,  sculleries, 
and  bath  rooms,  and  also  to  provide  better  accommodation  for  the  nursing 
staff  by  building  a  fourth  storey  over  the  side  portions  of  the  central 
block,  which  will  bring  the  whole  of  that  block  to  the  same  height.  It 
was  stated  that  the  visitors  who  inspected  the  hospital  on  behalf  of  the 
Prince  of  W ales’s  Hospital  Fund  strongly  recommended  the  carrying  out 
ot  these  improvements,  which  are  estimated  to  cost  ,68,500. 


IPSWICH  INFECTIOUS  HOSPITAL. 

At  a  meeting  of  the  Ipswich  Clinical  Society  on  February  gtli,  Mr.  S.  O. 
Eades,  President,  in  the  chair,  Mr.  Corfe  stated  that  the  Board  of  Manage¬ 
ment  of  the  East  Suffolk  and  Ipswich  Hospital  had  decided  to  admit  into 
the  hospital  cases  of  diphtheria  requiring  tracheotomy.  The  following 
resolution,  proposed  by  Mr.  Moseley  and  seconded  by  Mr.  ITosack,  was 
unanimously  passed  :  “That  in  the  opinion  of  the  members  of  the  Ipswich 
Clinical  Society,  the  present  accommodation  at  the  infectious  hospital  of 
this  town  is  insufficient ;  and  that  Mr.  G.  S.  Elliston,  medical  officer  of 
health,  be  asked  to  approach  the  Health  Committee  to  provide  proper 
room  for  increased  treatment,  with  special  reference  to  the  desirability 
for  accommodation  and  treatment  of  persons  suffering  from  diphtheria.” 


VICTORIA  EYE  AND  EAR  HOSPITAL,  DUBLIN. 

At  the  second  annual  meeting  of  the  Victoria  Eye  and  Ear  Hospital  on 
February  14th  it  was  stated  that  a  site  for  the  new  hospital  had  been 
approved.  The  terms  were  reasonable,  but  even  if  the  space  required 
could  be  procured  it  might  not  be  possible  to  obtain  possession  for  five 
years.  The  estimate  for  the  new  building  was  ,630,000,  of  which  ^19,000 
had  been  received.  It  was  announced  that  Dr.  Charles  E.  Fitzgerald 
had  resigned  his  position  as  surgeon  owing  to  other  demands  upon  his 
time. 

WORCESTER  COUNTY  ASYLUM. 

The  forty-fifth  annual  report  issued  by  the  Committee  of  Management 
shows  a  steady  increase  in  the  number  of  patients.  During  the  last  six 
years  the  numbers  have  steadily  risen  from  922  to  1,091,  giving  169  more  on 
the  books  and  56  of  these  accredited  to  the  last  twelve  months.  Mr. 
Braine-Hartnell,  the  Medical  Superintendent,  states  that  at  the  end  of  the 
year  there  were  39  more  patients  than  the  asylum  is  supposed  to  accom¬ 
modate.  The  nature  of  the  case  admitted  was  not  favourable  for  a 
high  recovery-rate.  Of  the  total  admissions,  numbering  209,  38  were 
over  6oyears  of  age.  There  were  23  suffering  from  epilepsy,  17  were  con¬ 
genitally  deficient,  and  n  were  general  paralytics,  while  in  reference  to 
the  general  health  of  the  cases  admitted,  only  16  were  in  good  bodily 
health  and  condition.  The  recovery  rate  was  32.30  per  cent.,  and  the 
death-rate  7  per  cent.  Following  the'  example  of  other  public  asylums, 
private  patients  ai-e  now  admitted,  and  there  are  49  now  on  the  books. 
An  outbreak  ot  dysentery  occurred,  but  it  was  speedily  checked  by  free 
applications  of  chloride  of  lime  solution  to  the  floors  and  walls  of  the 
rooms  and  closets.  The  Committee  place  on  record  their  high  apprecia¬ 
tion  of  the  services  of  Dr.  E.  Marriott  Cooke  who,  after  filling  the  post  of 
Medical  Superintendent  with  conspicuous  ability,  had  been  appointed 
a  Commissioner  in  Lunacy. 


DORSET  COUNTY  ASYLUM. 

Dr.  MacDonald,  in  liis  report  for  1897-98,  tells  his  Committee  that  the 
most  unsatisfactory  feature  in  connection  with  the  admissions  is  the  very 
high  proportion  of  cases  which,  from  one  cause  or  another,  will  inevitably 
goto  raise  the  already  alarming list  of  the  chronic  insane,  for  the  curable 
cases  are  few  and  far  between,  and  this  is  bound  to  result  in  a  material 
rise  in  the  resident  population.  Another  point  of  interest  he  draws 
attention  to  is  the  very  high  percentage  of  first  admissions,  for  of  the  10S 
patients  admitted  as  chargeable  to  the  county,  no  fewer  than  94  were  new 
cases.  I11  six  years  the  population  has  increased  from  354  to  542.  It 
seems  hopeless  to  clear  the  chronic  harmless  cases  out  of  the  asylum,  for 
when  they  are  returned  to  the  workhouse  they  nearly  all  find  their  way 
back  to  the  asylum  within  a  comparatively  short  time ;  and,  says  Dr. 
MacDonald,  I  have  actually  known  such  cases  to  be  recertified  and  re¬ 
turned  to  the  asylum,  “  while  acute  and  curable  cases  were  removed  from 
their  homes  to  the  workhouse  and  there  detained  for  weeks,  to  the  injury 
of  the  patients’ feelings  as  well  as  the  loss  of  most  precious  time.”  This 
is  a  heavy  indictment  against  the  authorities.  Among  the  discharges  the 
recovery  rate  was  42  24  per  cent,  and  the  death-rate J7.1  per  cent.  The 
number  of  private  patients  has  increased  from  75  to  79. 
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The  Treasurer  of  St.  Thomas’s  Hospital  lias  received  a 
donation  of  £1,000  from  “  G.  R.”  for  the  endowment  of  a 
surgical  bed  “  in  memoriam,”  being  the  fourth  bed  endowed 
by  this  generous  benefactor. 

Hospital  for  Diseases  of  the  Throat  -Dr  Herbert 
Tilley  has  received  from  the  executors  of  the  late  Ed  warn 
Armitage,  R.A.,  a  donation  of  £500  to  the  funds  of  the  Hos¬ 
pital  for  Diseases  of  the  Throat,  Golden  Square. 

The  late  Miss  M.  A.  Macneilledge  of  Liverpool  has  by  her 
will  bequeathed  £1,000  to  the  Liverpool  Royal  Infinnaiy ,  £5°° 
each  to  the  Infirmary  for  Children,  Royal  Soutliern  Hospital, 
Northern  Hospital,  Stanley  Hospital,  Bootle  Borough  Hos¬ 
pital,  and  the  Liverpool  Out-door  Maternity  Charity ;  and 
£200  to  the  Liverpool  Hospital  for  Cancer  and  Skin  Diseases. 

The  Mahdi’s  Head.— With  reference  to  the  revived  rumour 
that  the  Mahdi’s  head  is  at  the  present  time  in  the  posses¬ 
sion  of  a  certain  medical  institution  in  Edinburgh,  our  Edm- 
borough  correspondent  telegraphs  that  he  has  made  inquiry 
at  the  medical  institutions,  and  has  found  that  there  is  abso¬ 
lutely  no  foundation  for  the  report. 

Industrial  Farm  Colony,  Reigate.  The  annual  report  of 
Lady  Henry  Somerset’s  Industrial  Farm  Colony,  presented  to 
the  recent  meeting  at  the  Mansion  House  under  the  presi¬ 
dency  of  the  Lord  IMayor,  stated  a  fair  proportion  of  cuies  had 
been  effected  by  the  moral  and  physical  treatment  adopted. 
Lady  Henry  Somerset  said  that  the  Home  took  not  only 
police-court  cases,  but  also  women  who,  having  become  the 
victims  of  secret  drinking,  had  wrecked  their  homes,  and,  in 
a  moment  of  repentance,  voluntarily  entered  the  colony  for  a 
year.  For  this  latter  class  the  recent  Inebriates  Act  made  no 
provision,  so  that  there  was  the  greater  necessity  for  public 
attention  being  drawn  to  this  institution  and  its  financial 
needs. 

A  Case  of  Malta  Fever  in  Philadelphia.— In  the  Proceed¬ 
ings  oi  the  Pathological  Society  of  Philadelphia  for  February 
1st,  Dr.  J.  H.  Musser  and  Dr.  J.  Sailer  (as  we  learn  from  the 
New  York  Medical  Journal )  report  the  case  of  an  army  officer 
who  appears  to  have  contracted  the  disease  in  Puerto  Rico. 
Malarial  plasmodia  were  frequently  sought  for  in  his  blood, 
but  never  found.  A  culture  of  the  micrococcus  melitensis 
gave  an  agglutinative  reaction  with  the  patient’s  blood.  The 
authors  intimate  that  the  name  of  febris  undulans,  suggested 
by  Hughes,  is  the  most  appropriate  for  Malta  fever,  which, 
they  remark,  occurs  in  Malta,  in  Naples,  at  Gibraltar,  on  the 
northern  coast  of  Africa,  in  India,  and  possibly  in  Hong  Kong 
and  along  the  Danube.  So  far  as  they  know  .it  haSj  not 
previously  been  observed  in  the  United  States. 

Aseptic  Swearing. — We  mentioned  lately  that  objection 
had  been  taken  and  allowed,  on  sanitary  grounds,  in  some 
American  law  courts,  to  the  superstitious  observance  of 
“kissing  the  book,”  as  to  which  there  have  been  so  many 
passages  of  arms  between  doctors  and  ultra-conservative 
judges  in  this  country.  Our  American  cousins,  who  are 
nothing  if  not  inventive,  have  endeavoured  to  reconcile  the 
claims  of  hygienic  science  with  the  sanctity  of  the  oath  by 
making  the  ritual  of  swearing  aseptic.  At  the  Court  of 
Special  Sessions  of  New  York  a  new  Bible  with  celluloid 
covers  has  been  provided  for  the  use  of  witnesses.  A  minister 
of  the  law  has  been  instructed  to  sponge  the  cover  after  each 
witness  has  kissed  the  book  in  due  form.  At  the  close  of  the 
day  the  sacred  volume  is  washed  in  a  solution  of  carbolic 
acid. 

Inoculation  against  Enteric  Fever. — Since  Professor 
Wright’s  visit  to  Bangalore— where,  as  we  have  already  an¬ 
nounced,  he  inoculated  250  soldiers  of  theWest  Riding  Regiment 
against  enteric  fever — he  has  been  at  Rawal  Pindi,  and  has 
addressed  the  “Queen’s”  on  the  advantages  of  inoculation, 
pointing  out  that  1,500  men  are  annually  ill  with  enteric 
fever  and  that  300  die.  He  stated  that,  of  200  attendants  at 
the  Maidstone  Asylum,  95  were  inoculated,  and  none  con¬ 
tracted  enteric  fever  during  the  epidemic  there,  while  of 
those  who  refused  to  undergo  the  process,  19  suffered  from 
the  disease.  Further,  that  at  Khartoum,  of  8  young  sub¬ 


alterns,  6  consented  to  inoculations  and  the  other  2  agreed  to 
take  their  chance  ;  1  was  very  ill  with  enteric  and  the  oth er 
died  ;  the  inoculated  officers  escaped.  He  added  that  he  had 
inoculated  3,000  troops,  and  had  proved  by  their  medical 
history  sheets  that  more  than  half  of  this  number  never 
caught  enteric  fever. 

Vital  Statistics  of  Egypt. — A  report  containing  a  sum¬ 
mary  of  statistics  of  births  and  deaths  m  Egypt  for  the  five 
years  1886-90  has  been  issued  recently  by  the  Statistical 
Bureau  of  the  Ministry  of  the  Interior  of  the  Egyptian  Govern¬ 
ment.  The  delay  in  the  appearance  of  the  report  ^  ex¬ 
plained  by  the  necessity  of  revising  and  verifying  the  statis¬ 
tics  of  births  and  deaths  relating  to  the  dty  of  Cairo,  which 
were  found  to  be  inaccurate,  and  by  the  fact  that  a  census  of 
E^ypt  was  taken  in  1897,  the  results  of  which  it  was  thought- 
desirable  to  await  in  order  to  obtain  a  more  correct  estimate- 
of  the  population  of  the  fourteen  towns  whose  vital  statistics 
are  displayed.  The  figures  which  constitute  the  basis  of  this, 
summary  are  admittedly  deficient  and  faulty,  both  as  regards, 
number  of  events  and  accuracy  of  assigned  death  causes. 
They  are,  therefore,  of  very  doubtful  scientific  value  ,  stilR 
from  an  administrative  point  or  view,  it  appeared  desirable  to- 
tabulate  them  more  for  the  purpose  of  comparison  with  futuie- 
registrationtlian  as  atrustworthy  representation  of  thereal  facts 
of  Egyptian  vital  movements.  The  report  is  admirably  drafted,, 
the  tables  and  charts  are  most  skilfully  constructed,  and  the 
conclusions  drawn  from  them  clearly  stated.  The  statistics 
of  the  native  and  foreign  populations  are  separately  shown 
and  in  great  detail.  The  pity  is  that  so  much  labour  and 
ingenuity  have  been  expended  on  such  faulty  material.  Ihe 

section  relating  to  hospital  statistics  embraces  the  period 

1887-90,  and  includes  the  transactions  of  nineteen  institutions. 
Particulars  are  also  given  regarding  six  hospitals  for  foreigners- 
in  Cairo  and  Alexandria. 

The  Medical  Profession  in  Germany.— According  to  the 
Reichsmedicinal-kalender  which  has  just  appeared,  the  total 
number  of  medical  practitioners  m  the  German  Empire  at 
the  end  of  1898  was  25,757,  being  an  increase  of4884  as  com¬ 
pared  with  the  previous  year.  While  the  increase  in  the 
general  population  in  1875-85  was  9.7  per  cent.,  and  in  1885-95, 

1 1.6  per  cent.,  the  number  of  medical  practitioners  increased, 
in  1876-87  by  15.4  per  cent.,  in  1887-95  by  46  per  cent.,  and 
since  1895  by  1 1.5  per  cent.  The  number  of  practitioners  in 
Prussia  is  now  15.454,  in  Bavaria  2,803,  m  the  kingdom  0 
Saxony  hi,  in  the  kingdom  of  Wurtemberg  851,  in  the  Grand 
Ducliy  of  Baden  1,000,  in  the  Grand  Duchy  of  Hesse  651,  m 
Alsace-Lorraine  767,  in  the  State  of  Hamburg  544,  in  Mec 
lenburg-Schwerin  276,  in  Brunswick  234,  m  Saxe- VVeimar 
195,  in  Oldenburg  144,  in  Bremen  141,  in  Anhalt  137,  in 
Saxe-Coburg-Gotha  108,  in  Saxe-Meiningen  92,  m  baxe- 
Altenburg  74,  in  Lubeek  66,  in  Lippe-Detmold  53,  in 


Schwarzburg-Rudol  stadt 


m 


Mecklenburg-Strelitz  36,. 


in  Waldeck  34,  in  Schwarsburg-Sondershausen  32,  in  Sehaum- 
burg-Lippe  19,  and  in  Reuss  18.  The  proportion  of  medn 
cal  practitioners  to  population  in  the  whole  Empire  is  4.93  pei 
10,000.  In  Prussia  it  is  4.85,  in  Bavaria  4.82,  in  Saxony  5.13, 
in  Wurtemberg  4.09,  in  Baden  5. So,  in  Hesse  6.27,  m  Meeklen- 
burg-Schwerin  4.62,  in  Alsace-Lorraine  4-^7»  in  Main  burg  7*9 °y 
in  Bremen  7.18,  and  in  Llibeck  7.92.  In  Munich  the  propor- 
tion  of  doctors  is  14.2  per  io,oco  inhabitants  ;  m  Dresden  it  is 
12. 1  in  Leipzig  10.2,  in  Strassburg  15.2,  in  Stuttgart  12.3,  in 
Nurnberg  7.7,  in  Brunswick  8.5,  and  in  Chemnitz  5.9.  In  the 
other  chief  towns  the  number  of  medical  practitioners  rela¬ 
tively  to  population  is  as  follows  :  Berlin  1  in  751,  Breslau  1  in 
774,  Cologne  1  in  1,054,  Frankfort-on-the-Main  1  m  7 »> 
■lottenburg  1  in  532,  Kiinigsberg  1  in  735,  Hanover  1  in 
895,  Halle  1  in  582,  Magdeburg  1  in  1,269,  Dusseldori  1  m 
1,107,  Stettin  1  in  957,  Danzig  1  in  872,  Aachen  1  in  1,159,- 
Altona  1  in  1,773,  Dortmund  1  in  1 , 545 ■>  Elberfeld  11112,144,. 
Barmen  1  in  1,984,  Krefeld  1  in  2,083.  The  number  of  doctors 
in  Germany  tends  steadily  to  increase.  During  the  last  sum 
mer  semester  there  were  8,633  students  of  medicine  in  the- 
universities,  as  compared  with  8,310  in  the  corresponding, 
semester  of  1897. 

The  French  Otological  and  Laryngological  Society  will  hold 
its  annual  meeting  this  year  in  Paris  on  May  1st  and  follow 
ing  days.  The  questions  proposed  for  discussion  are:  C 
Anosmia  ;  (2)  Testing  of  the  Hearing  Power. 
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Medical  Education  in  Constantinople.— Professor  Rieder 
Roy,  who  was  some  time  ago  entrusted  with  a  commission  to 
reorganise  the  Turkish  Imperial  Faculty  of  Medicine,  and  also 
the  School  of  Mditary  Medicine  of  Constantinople,  has  pre¬ 
sented  a  detailed  report  in  which  he  recommends  a  consider¬ 
able  extension  of  the  courses  of  clinical  instruction  and  prac¬ 
tical  studies.  The  pupils  of  the  Military  Medical  School  will 
in  future  be  required  to  attend  Professor  Rieder’s  clinic  for 
t«o  years  after  taking  their  degree  before  they  are  sent  to  ioin 
their  regiments.  J 

Medical  Women  in  .Roumania.— By  a  recent  ordinance  of 
the  .  upenor  Sanitary  Council  of  Roumania  women  will  not 
henceforth  be  permitted  to  hold  the  office  of  plasa  medical 
officer  (a  sort  of  Poor-law  doctor  paid  by  the  State)  or  physi¬ 
cian  to  a  communal  hospital.  Only  large  hospitals,  with 
special  departments  for  diseases  of  women,  are  to  be  allowed 
to  have  female  physicians  or  surgeons  on  the  staff.  As  there 
are  very  few  such  hospitals  in  Roumania,  this  ordinance 
practically  closes  the  door  of  public  employment  in  the  face 
of  the  medical  woman  in  that  country. 

The  Irish  Medical  Schools’  and  Graduates’  Association. 

“ P®.  fatnck’s  Festival  Dinner  of  the  Irish  Medical 

Schools  and  Graduates’  Association  will  this  year  be  held  on 
Saturday,  March  iSth,  at  7.15  p.m.,  at  the  Caffi  Monico, 
lycadmy  Circus.  The  chair  will  be  taken  by  the  President 
^11  \>  llliam  Thomson,  of  Dublin.  The  Association  will  have 
the  honour  of  entertaining  as  the  guest  of  the  evening  a 
distinguished  Irishman  General  Sir  George  White,  V.C., 
G.C.R,  G.G.S.I.,  G.C.I.E.,  the  Quartermaster-General,  and 
iate  Commander-in-Chief  in  India.  We  are  requested  to 
state  that  as  a  very  large  attendance  is  anticipated,  members 
should  make  early  application  for  dinner  tickets  for  them- 

ItR'et  &W  t  l6ir  SU6StS  t0  the  Honorary  Secretary,  46,  Harley 

A  Congress  on  Life  Insurance.— A  Congress  on  Life  In¬ 
surance  is  to  be  held  in  Brussels  from  September  25th  to  30th 
1899.  A  circular  lias  been  sent  out  by  Dr.  Poel,  Chief  Phy- 
su'ian  to  the  Belgian  Company  of  General  Insurances,  stating 
the  objects  of  the  Congress  to  be  to  establish  closer  fraternal 
relations  among  physicians  connected  with  insurance  offices 
to  centialise  statistics,  and  to  submit  to  general  discussion 
medical  questions  connected  with  insurance.  Among  these 
lie  mentions  the  following  as  instances  of  the  important 
matters  with  which  such  a  congress  might  profitably  deal  •  The 
continuity  of  morbid  states  throughout  life  ;  the  study  of  con¬ 
stitutional  flaws  ;  the  admissibility  of  glycosuric,  albumin¬ 
uric,  and  syphilitic  lives;  neurasthenic  patients:  traumatic 
neuroses  (accidents)  ;  statistics  as  regards  life  and  as  regards 
accidents ;  the  necessity  of  a  uniform  medical  schedule  in 
regard  to  life  insurances;  general  paralysis;  professional 
secrecy  in  regard  to  insurance  companies,  etc.  The  hope  is 
expressed  that  one  result  of  the  Congress  may  be  the  forma¬ 
tion  in  each  country  of  a  permanent  committee  which  should 
deal  especially  with  medical  questions  regarding  life  insur- 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

IHItlllNGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY  DTSFAgFS 
>>  a.'Iu  '.  jT  '  ApP|lcatio"3  to  th«  Secretary.  John  Bright  Street  BaminRham', 

'Ualnitr-.VL  H,?Al>ITALS  -Re8idf.DI  Medical  Officer  at  the  Ham  Green  Fever  Hos- 

CO  V  entry’  «nw  U“  APP^“»»“»’toFthe  Secretly.  S'W‘  Registrar-  Honorarium 

by  March  11th.  wara’  washiu^,  and  attendance.  Applications  to  the  Secretary 

annum,  with  *  ^Jani1MltdVing<  aa'ide^a^hu^allVAnn^ioit’Urge°n'  Sa,ar-V'  £  W  Per 
March  2oth.  mugmg,  ana  washing.  lApphcations  to  the  Secretary  by 

DE^on.“o  ?hi  SecLre?JryLb,NM?reh  aoth®8*"  +1***^+**  Anesthetist.  Appli- 

^aVrS^p'S  Board 

Fmvm™,  uP.Pl^‘0nS  t0  tt,e  Socr"«»ry  hy  Ma.ch  l8thP  °f  8lX  moUt*13'  approved 
KeUry  ^t,^  or  Tropical  Cii mates.  Applications 

-EDINBURGH:  VICTORIA  HOSPITAL  FOR  CON'SIIMPTinw  j  . 

and  a  Yon-resident  Medical  Officer  Anointment. t nON.— Resident  Physician; 

S*^T«u0«v  ASSfiffir 

^L  E^(Clapperton.^em«S^"^^!hSG5jMgo^rtUniv^rslty  Oou’rt"^91<inAPt^p?'*;*0n9  AlM 

Glasgow,  by  March  24th.  viu.asgow  university  Court,  91, JWest  Pcgent  Street 


siX  fgr  s? 

?atTeVmtwo  by  March  20th°  the  Se°retary  to1'  ““  by  March  15th  !nd  for 

^A  OfHM^SSaaiijSl'^nd  n^^'®^^ye*ws1oftlage1.amsaia^r),1commen8ciSngnat 

annum,  increasing  to  £250,  with  furnished  apartments  board  a"lendante  a^d 
washing.  Applications  to  the  Medical  Superintendent.  ’  auonrtance-  and 

LE  mn,frT,«Hwm,FiRM,.AIlYh7.A9si3ta‘'t  House-Surgeon.  Honorarium  £42  for  twelve 
Stf&oS?  Wa8hlng-  AppUcatiou8  t0  1110  secretary,0** 

LI^!S°Li’ORTiIERN  HOSPITAL. -Assistant  House-Surgeon  Salary  £70  per 
mitte™by  March  9th.C°  and  mamtenanoe-  Applications  to  the  Chairman  u'f'thc  Com 

LOND  )N  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar.  Salary  £100  Der  annum 
Applications  to  the  House-Governor  by  March  16th  y*  luu  ptr  ann,im- 

HOSPITAL,  Hampstead  Road,  N.W.— Assistant  Resident 
vHrioHC^  ^^cer*  Appointment  for  six  months.  Residence,  board,  and  washing  uro 
vi<*0<*'  an(l  honorarium  of  5  guineas.  Applications  to  the  Secretary  by  March  16th  P 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-Honse-P^McLn  House  S^eon 
Assistant  House-Physician,  and  Assistant  House-Surgeon.  Appointments  for  six’ 
months.  The  two  former  will  receive  salary  at  the  rate  of  £40  oer  annum  £ 
lath  atter  at  the  rate  of  £2°  per  annun*.  Applications  to  the  Secretery  by  March 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY  Greenwich  Rond  9  v 
anriUril0ri?e81^  Medical  Officer.  Salary,  £40  per  annum,  with  board  attendance* 
ApplicaHomrto  the^Seoretary  hy  MarS°8th!8’  WUh  Pr°SpeCt  01  »«leo^»  «  ^ 

PL^,°.U^H  :  iSOU™  DEVON  AND  EAST  CORNWALL  HOSPITAL  -  Assistant 
go  use- Surge  on.  Appointment  lor  six  months,  but  renewable.  Salarvat  the  rate  of 
Hth  POr  anuum’  Wlttl  board  ail|I  residence.  Applications  to  the  Secretary  by  March 

110  luRG^O^NSOF  J?Jc  |PAHfJnICnANSt  0F,  LONDON  AND  ROYAL  [COLLEGE  OF 
oU KG EONS  OI  L  VGLAND. — Director  of  Conjoint  Laboratories  Amplications  toth« 
Secretary,  Examination  Hall,  Victoria  Embankment,  W.C.,  by  March  15th 

ST  GEORGE  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Little  Grosvenor 
Street.  Resident  Medical  Officer.  Salary,  £100  per  annum,  with  allowance  about  £so 
and  residence.  Applications  to  the  Secretary  by  March  10th.  auowance  aDout  i8°- 

SAMARiTAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marylebone  Road 
March  luth  3thetlSt'  Honol'anum-  £2°  Per  annum.  Applications  fo  the  Secretary  by 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  Assistant  House-Surgeon 
House:Su^eSnrbanMa“hl5tth  ’  l0dginS’  aUd  washing'  AppUcations  to  the 

ST0P-?P0RT  INFIRMARY. — Assistant  House-Surgeon  and  Visiting  Surgeon  Saiarv 
bJ  lfSch"’  W  b0ard>  Wa3hmg'  and  residence.  Appli^tiofis  to^he  Secretary 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  —Clinical  Assistant 
theSdentMeTcalOfflcere8lden0e'  b°ard’  a“d  washin«  Provided.  Applications  to 

WEST  BROMWICH  DISTRICT  HOSPIT A L.-Resident  Assistant  House-Surgeon  An 
AppliSonsto’ the  SeTretiry  a'rd’  l0dgmg’  and  Washing  provided.  Grituity  £20. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  and  House 
hyMarch22PPd.lntmen1:8  l0r  S1X  moaths-  Applications  to  the  Secretary-Superintendent 


MEDICAL  APPOINTMENTS. 

A D  of* t iie'c uiit  cross  U^wa^  MedicaI  0fflcer  of  the  Workhouse  and  the  Second  District 
At  Co^cil’  MD  ’  appointed  Medical  Officer  of  Health  to  the  Benfieldside  Urban  District 
EEIHospS’ah  Frit^^reet, ’^i^iP  P  ’  app°inted  Assistant  Anaesthetist  to  the  Royal  Ear 
BE  BSnek'ing^unM  D'’  D  P' d"  reappointed  Medical  Officer  of  Health  for  Rural  Distriot  of 

BETaSkU°rban^ DUwicMj^iL  ^  ^  aPPOi“ted  MediCal  °®Cer  °f  Health  to  the 
C°°HosIpitallfred’  F'R  C  S  >  appointed  Honorary  Consulting  Surgeon  to  the  St.  Mark’s 

C 11  *o  th? ItoiYgo m’eiy stiireUIn h nimry  P  Ed*n  ’  aPP°inted  H°n°rary  Con3uItin«  PHysician 
FENchurchHdspS“1ew]Zeala^dd'’  M'R-C'S-  L  R-C'P-  app°inted  Surgeon  to  Christ- 

^0^^ignei^PaP3^^^'B"'8^'iloba0lSbb^,py°P™0^P<^®0^’t^g®  Hobert'jAnderaorn'jLD^ 
GlDt?i°c^f  aPP°inted  MOdiCal  0ffl°er  ,0rthe  »®9»>orough  Dis- 

H°MmontaTM  DisCtrictCgounciL  A-  aPP°inted  M°diCal  °fflCOr  °f  Health  to  thB 
KE  Office GofbHealto  fBr  th^SaUsburv  RuraUDis^riot.  L-R'°-P-L°pd-  app°^ed  Medical 

L%1a”?rt'oJf°toeJSbdthUniom-'  L  M'’  L  S  A  '  appointed  Medical  offlcer  for  No.  6 
LAVtEeWn’itJbyBu2ion'’  GMGlasg>  aPP°inted  Medic  V.  Offlcer  for  the  Lythe  District  of 

M '  Dis^icr^crP.^^amVk;  f°r  the  Bery0ck  Dispepsa^ 

M°rif.V^n’f  B-B.-C.P.Lond,  M.R.C.S.Eng.,  appointed  Medical  Offlcer  for  the  Rothwell 
District  of  the  Kettering  CTnion,  vice  James  More,  M.D  Edin  resigned 

N°  Offlom-  for  th^Eighth  District  oFthe^LamlMth  Unfonf  m'ce  Dr^Percy^Sx1**'1'  Medical 
B R  \vlv el? scomiie % st'ric’t^Councfl.'  reappohlted  Medical  °®«*  Health  to  the 

B°  A^np^h'iint'ura/lHstric^Couimil^  ^  ^'’  appoIuted  Medical  0®“^  of  Health  to  the 
Ros^James  M„  M.B.,  C.M.,  B.Sc.Edin..  appointed  County  Medic.,  Offlcer  of  Health  for 

SPHWUhe?dsAa  Urban  Distrtdtcfundii1-’  aPP°inted  MCdiCal  °mcer  0t  Healtl1  t0  the 

TATSt°jdhn'  HampsU'alfPPOinted  Medical  Officer  of  the  Workhouse  of  the  Parish  of 

ST'  from  MAarchI7t°hS-PITAI,'-Tlie  folIowing  gentlemen  have  boon  appointed  House  Officers 

LR°CP'PM  kcT'_E'  A'  Gate8’  L-RCP  -  M.R.C.S. ;  A.  E.  Stevens.  M.B.Durli., 

MAB8iB?:  CaH°bU8e  1>by8iCian8'— E'  H-  Roa3'  O  K  C.P.,  M.R.C.S. ;  U.  C.  Thorp,  M.A., 

H E-  M.  Corner.  M.A.,  M.B., 

5  1  A-  BiUlie3’  B.R.C.I’.,  M. ii.C.S. ;  J..E, 
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PM -Dr.  Allan  Macf  adyen :  Enteric 
Fever  and  Diphtheria  m  their  Baeteno- 
logical  Aspects. 


R  .clcaSf lTcTr1; 

Aclaucl,  L  K.C.P-.  -p*®*  _rcf»Tnrvrl  R  H.  Bell,  B.C.Camb.,  L.R.C.P., 

^i^A.C.-p:.UM.R.C.S. ;  (Junior)  T. 

appointments.  _ _ _ 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

Medical  Society  o f  Lo " don ,  8 . 30  p .u.  Koya^t  o'R  S,e  "Arsons :  On  Joints 

-Dr.  Samuel  West:  Some  of  the  Climoa  0f  Mammals  contrasted  with  those  of 

Aspects  of  Granular  Kidney,  (L  Alan.  (Lecture  I.) 

mian  Lecture  III.)  rrailnate  ©dontological  Society  of  Oveat 

West  London  Post  -Graou ate  Britain  40,  Leicester  square,  W.C., 

"course  West  London  Hospital,  W.,  apir— Papers  hv  Mr.  C.  S.  Tomes  and 

5  p  m  -Mr.  L.  A  Bidwell:  The  Examm-  B  P.M  Papers  oy^  communication 

atiou  of  the  Abdominal  Viscera.  (Lee  m  Mr  AsMey  Barrett. 

tUreI)'  TUESDAY.  f 

West  End  Hospital  for  Diseases  Roj|™'lo^w“pB^  _®r.  tL  it  Murray:  On 

of  the  Nervous  System  ,3  Welbeck  [he  Pathology' of  the  Thyroid  Cland. 

SKStaW  »  pa'«— o.  London 

gnosis  of  Diseases  of  the  Nenous  Sys  ra*“^*ver  Square,  W„  8.:30  i  P.M  -Ad- 
tem.  ,  _  „  i»ara-  io’urned  discussion  on  Pseudo-tubercu- 

v..i i.tiial  Hospital  for  tne  rara  ■  ■  rpyu,  following  speakers  are  ex¬ 
ited  and  Epileptic,  Queen  Square,  losm.  to  tlke  part  in  the  debate  :  Dr.  .1. 

$.C„  3.30  P.M.-Mr.  Ballance:  Sul-  pavue,  Professor  John  MacFadyean, 

gery  of  the  Nervous  System.  .  „  Mr.  Foulerton,  Dr.  Wethered,_Mr.  W .  0. 

Chelsea  Clinical  "wcicty,  Jen n ei  pakes  Dr.  W.  S.  Lazarus- Harlow,  fan- 

institute  of  .Breveiitiye  Medicine^  8  30  ^  slides>  microscopic >  slides i,  and  speci¬ 

mens  illustrating  pseudo-tuherc nl  sis 
will  he  shown.  Other  card  specimens 
will  also  be  shown. 

WEDNESDAY. 

Medical  Society  of  londoii^White- 

hall  Rooms,  Hotel  Meti opoie, j .w  i  .  0n  Retrobulbar  Neuritis. 

126tli  Anniversary  Dinner.  HAHiiitai  lor  Cousuiupuon  aBd 

Royal  College  ot  »ni-geons,  M-  ““greases  of  the  Chest,  Brampton,  4  p.M. 
—Professor  t.  G.  Paisorw  .  un  Jon  ^  Acland:  On  Bronchiectasis, 

of  Mammals  contrasted  with  those  o  uteri  a  u  Society,  8-30  P*M*“ 

1  »oc.e.A  »>  a  « 

STSJa&saft.  sgsausl-o*-- 

Sanitary  Viisl  itiite,  8  r.M^-DUcussnm  *‘vf,^5ieWHl?oek8 :  clinical  Demohstra^ 

8  on  the*  Establishment  of  Public  Ahat  ™nc  Wihcoc  Casea  (post.graduate 

toirs  in  the  Metropolis  in  relation  to  the  lion  uu 

Prevention  of  Tuberculosis,  to  he  opened  Course). 

Ay  Dr.  W.  A.  Bond.  rmamXY. 

Royal  College  of  8i®*aays.  ®n  St,o?thel  Skim^A* Leicester  Square*  4-30 

London,  5  P.M.— Dr.  G.  K.  Murray  .Un  PM_Dr  Alfred  Eddowes:  Cases  of 

the  Pathology  of  the  Tbyioid  Gland.  Kelbid  and  other  Affections  of  Soars. 

(Goulstoman  Lecture  II.)  profit  itrifisii  «ivnsBcologriettI  Society, 

Hospital  ior  s}ckAP  ll,5re?h^pr  *S  30  P.M*^Speeimens  will  he  shown  by 

Ormond  Street,  W.C.,  4  P.M.  Dr  o  w  .  r  and  Dr.  winson  Ramsay. 

Barlow  :  Demonstration  of  Selected  Mi .  c.^  GranviUe  Bantock :  The 

Cases.  ,  .  ,  ..«■  .i...  m (lderii  Doctrine  of  Bacteriology  or  the 

Oplithaliiiological  Society  of  the  Germ  Theory  of  Disease,  with  special 

‘United  Kingdom.  -  Card  Specimens  “t™„Mto  gyntecology .  Dr.  James 

at  8  P.M.  Papers  at  8.30  P.M.  Mr.  C.  .  Adenoma  Universale  of  the 

D.  Marshall:  Epithelial  Work^Dodd:  Endometrium “inftltrating  the  Mytme- 

Green  Vision  in  a  case  of  Tates  Dorsalis.  iafUm'L ondou  Post  -  Graduate 

Messrs.  Arnold Lawsonand  Sutherland.  W^o,se°  West*  London  Hospital,  W„ 

Fui ther  note  on  a .case of A  huminuiic  Goius^  Bidwell :  The  Examm- 

Retinitis  in  a. Child.  Mr.  E.  Donaldson .  Itionoftlie  Abdominal  Viscera.  (Lee- 
Strabismus  Fixus.  tnrp  TT  ) 

^“s^FtSwie^fflSi  Charing  Crots  Jog 

and  Pathological  Demonstration  to  ^onstotion  of  Surgical  Cases. 

Senior  Students.  ! 

FRIDAY. 

Mr  A.  E.  Barker  and  Dr.  N.Naharro: 

A  case  of  Pancreatic  Cyst  i treated  by  In-  j 
cisiou  and  Drainage.  Mr.  Battle  .  Re¬ 
moval  of  a  large  Fnngating  Tumour  of 

the  Skull  with  subsequent  grafting  of 

the  dura  mater.  Mr.  Arbutlinot  Lane . 

A  case  of  Erasion  of  the  Ankle-joint 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
HOURS  Of  london  HOSPITALS. 

Cancer,  Brompton  (Free).  -Wm^L^Qper^iw^^aiiy. 

ssr^-i— «• «.  -  • 

5.  Operations.— I-P-  Tu.,  -.do,  o.p.,  •  clir£?i0a]  daily,  1.30  ;  Obstetric,  Tu.  F., 

Chabing  Cross.  Attendances.  Medical  s  9.30.  Operations.— Th.  F.S., 3. 

1.30 :  Skin,  M.  Th„  l.*o  ;  Dental ,  M-  -Daily, 1.30.  Operations.- M.  Th.  F..2. 

Chelsea  Hospital  ior .  '  A\j  Tu  Th  F.,a.  Operations—  M.,  A 

Dental,  W.,  2.  Operations.-U. .W.  lh.  *  ■  dany.1.30:  Obstetric,  M.  Tu.  F.,1.30; 

Guy’s .  -^E a  Tu  l’ ;  Sknl  Tu.,  1:  Dental,  daily,  9;  Throat,  ’f.,.2. 

Operation*.— TH,  Th.,  2. 

Hospital  for  Women,  Soho.  and  Surgical  daily,  2;  Obstetric,  daily,  2; 

;  Thl'°al-  1'905  *-2  !  'Dellt  ' 

Th.,’ 10;  Skin,  W.,  1.30.  OperafiOJJS.  W .  .  -  ■  130.  Surgical,  daily,  1.30  and  2; 

LSL^T^;*wt:  liil  Eye,  Til.  S..9  ;  Ear.  W„  9;  Skin,  Th.,  9; 

lS  M.  Tu.  W.  Th.  F„  T.30 ;  Surgical,  M.  Th., 

London^Tmoat,  Great"  Portland  Street.  Attendances.- Daily,  2;  Tu.  F„  6.  Operation,. 

5:18  \ 

D&tai7M’F.:'9io;’w F  2.  Operations.-^.,  10. 

OphUudmic,  W.S.,9m  Opera* 

lions—  Tu.F.,9.  m-o/iinoi  dnilv  PXO  S  2:  S.,  10;  Surgical,  daily, 

VJ^^s4ric:"^W?^5Km,F.,'2;'DenU1,F.,9.  Operations. 

Royax”  Eak,  Frith  Street.  Attendances.- M.  W.  F„  3 ;  Tu.  F„  9.30  and  7.30.  Operations. 

ROYAL  orthopedic.  1  'operations.-^ ,  2. 

ROYAL  WESTMINSTER  MUganct  j  obstetric,  M 


Sri  MARK^'i^^^.-FistulaandDiseases  of  the  Rectum,  males,  S.,2;  females, 
StWMarVs°^ 

Operations.— M.,  ^-30.  Tu.  .  •  ’  o .  w  5 .  xh...  2;  F.  (Women  and  Cliildren)^ 

St  Peter’s.  Attendances.- M.,2and5,  lu.,2,  x.i 

2;  S.,4.  Operations.—  W.F.,  2.  - 

St. 


Royal  College  of  Surgeons.  5pm 

—  Professor  F.  G.  Parsons:  On  Joints 
of  Mammals  contrasted  with  those  of 
Man.  ( Lecture  111.)  „ 

Clinical  socieiy  ot  London,  8 .30  p.m. 
—  Mr.  Betham  Robinson  :i  Hydatid 
Cysts  of  the  Upper  Lobe  of  the  Right 


2  •  Menial  Diseases,  o.p.,  Th.,  10  ;  neniai,  xu.  x  ..»v. 

Sa^ta^Cee1  “  oCk  2 1  tendances.— T>a\\y,  1.30.  Opera* 

THROATS' S°quaare.  Attendances.- Daily,  1.30;  Tu,  F„  6.30.  Operations.- Daily, 

WEST  LONDON.  Attend  an  ce^~  ()Hhopl»di  c  ^W^^^Disease  sorif omenHw!,  S^  /2  ;’_Elec- 
^c^i:  S&  Nose’,  Tu.,  2;  S„  10.  Operations.-^, 

M.  Tu.  \T.,  2.  _ _ _ _ _  — 


LSng  a°nVLivyrP  successfully  EeS  uCtraUhg  a  new  Operative  Procedure. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqefor  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
3s  6d  ,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  m 
the  current  issue. 

BIRTHS. 

COLE.— On  February  23rd.  at.Sneinton,  Nottingham,  the  [w.fe  of  .George  Cole,  M.R.C.S., 

HARG^'eav'es^— (hi  January  10th,  at  Akaroa,  New  Zealand,  the  wife  of  W.  H.  Hargreaves, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

MARRIAGE. 

Josephine  (Gretta)  Apjohn,  fourth  daughter  of  John  Connell  Fitzgerald,  Esq., 
Ahington  House,  Mui-roe,  co.  Limerick. 

DEATH. 

_0n  February  22nd.  at  60,  Wimpole  Street,  W„  frcm  pneumonia.  Charles  Josepii 
AK  Arkie,  M.D.,  F  R  C.P.,  Ufth  son  of  the  late  Benjamin  Aiklc,  of  Liverpool,  aged  3, .j 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

*zrr*^.Tzsi  rr^ryjssr  stjssss 

Aaretrequ^^d't(f(mm1municate1with1ttm  Manage^ 429*,ISt?andfw.IC.^on  reeSp^)^^®^ 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Corr  p 

COX—  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

at  liis  private  house.  .  -ptittob  of  the  British; 

telegraphic  Address.— The  telegraphic  address  of  the  ^DITOR  MANAGER 

MEDICAL  JOURNAL  is  Aitiology,  London  The  telegraphic  address  of  the  MANAUS 
of  the  British  Medical  Journal  is  Articulate,  Londo'i. 
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?uerl*s’  ™iswcr8'  and  communications  relating  to  subjects  to  which 

2*®5*  2po’?"fBfa  0/  “«  British  Medical  Journal  are  directed  wiU  be 
found  under  their  respective  headings. 

QUERIES. 

5';  desires  to  hear  of  a  home  or  institution  into  which  an  infirm 
elderly  lady  could  be  received.  She  could  pay  xos.  to  ,5s i  week 

J  as'socita8tio^hofrei»^a  i?f°n!'a!ion.  be  obtaincd  as  to  the  formation  of  an 
^out^inLbUants  ?  1Ct  nUrSiDg>  suitable  for  a  sma11  town  of 

^dcKrovide1?  thaT/  c°nnection  with  the  Foresters’  Society 

pl0TV- es  that  a  medical  contract  does  not  extend  to  venereal 
disease.  It  is  not  usual  to  have  written  agreements  with  clubs. 

ft  F  NT  Cupric  Electrolysis  in  Oztena. 

•  ~U?-r  correspondent  will  find  Dr.  McBride’s  paper  on  tliis  «„h 

is  fully  described,  in  the  Kdin- 

o  ,  .  Education  of  Deaf-Mutes 

Stapes  desn-es  to  hear  of  some  place  to  which  a  deaf-mute  the  wn  nf 

wouM^e^reFeTred1.3’  C°Uld  b°  Sent  for  educatiou-  A  boardinglschool 

h*£J!Z  !U,Ch  f  ca9f  (fr°m  the  West  of  England)  [the  most  convenient 
“g  Scbbo1  wuoulcl  Probably  be  the  West  of.England  Institution  for 

va£e  nunni1/  Un\b’  °,fdinai'y  PuPils  PaF  £*o  per  annum,  pri- 

iutende>  t  lc:da011  sliould  be  made  to  the  Secretary  or  Super- 

Practitkdner  asks  for  hints  in  the  treatment  of  chilblains. 

*  la  tlie  British  Medical  Journal  ot  April  19th,  1890,  ,’it  was  re¬ 
ported  that  Professor  Baelz,  writing  from  Japan  to  the  Monats.  f  prakt 

chi7hi’Jn°L  X’.,N0,'  6>  P-  s !88-  recommended  the  following  treatment  for 
chilblains  and  chapped  hands  :  R  Caustic  potash,  }  per  cent.  •  g]v 

“l'UKe  and  a|cohol,  of  each  20  per  ceut. ;  water,  60  per  cent.  The  hands 
\  bathed  in  warm  water,  and  this  mixture  is  then  rubbed  into  the 

tobe  the  result006  da‘ly’  a“d *“  tW°  °r  three  days  a  cure  is  said 
In  the  Journal  of  February  28th,  1891,  p.  5o3,  Surgeon  W.  G.  Mac- 
phei  son,  Medmal  Staff  (Woolwich),  wrote:  The  effect  of  the  application 
of  ichthyol  to  chilblains  is  so  marked  as  to  deserve  notice/  The  un 
gueutum  ichthyol  (30  per  cent,  with  lanolin  or  vaseline)  relieves  the 
excessive  irritation  completely  and  rapidly,  and  its  continued  use  wil 
cure  the  condition. 

\ii>  t  n  '{ue  Pharmacology  of  the  Suprarenal  Gland. 

£  Mc\\  alter  (Dublin)  writes:  Will  Dr.  Lermitte  supplement 
his  v  aluable  paper  in  the  Journal  (February  18th  p.  d6 7)  bvst?t?i?.r 
tihmt"?  'e  usc?-  ^be  extractum  suprarenale  haimostaticum  or  merelv  1 
tab  et  representing  5  gr.  of  the  crude  gland  ?  Konigstein  regards  the 

ah  mucous1 asAatl  anmmia-producing  agent  par  excellence^ r 
4.1  mucous  n^mbranes.  A  io  per  cent,  aqueous  solution  visiblv  dilntpQ 

upon  the  hPn^nfd^feS  enef&etic  rhythmic  contractions  when  dropped 
upon  the  heart  of  a  frog1.  According  to  Bidl  the  contraction  i=?  < ihL 
the  action  of  the  extract  upon  the  muscles  and  the  peripheral  eanedinn 
It  has  been  stated  by  Merck  that  the  extract  possesses  the  advanfntrp  nf 
bf1  Ipa S  without  detriment  to  its  efficacy.  I  should  be  pleased 

to  learn  If  Dr.  Lermitte  has  any  experience  of  this,  as  I  am  o  S 
of  any  other  organic  extract  of  which  it  is  true.  awaie 


ANSWERS. 


n.  H.— We  areunable  to  hear  of  any  institution  where  such  a  mtimf  i 
be  admitted  ;  but  we  are  informed  that  he  could  get  proper  trea  ment  Is 
n  out-patient  at  the  Hospital  for  Mental  Diseases,  Welbeck  Street,  W. 

Dr  Ge°  Steele  Perkins  (Wimpole  Street.  W.),  in  answer  to  “L  A  W  ” 
wl>mreSHSAhe  aPPllcat'011  of  the  continuous  current  to  the  scalp  twice’a 
Muir0  “d  ‘"S  negative  pole  applicd^o 

gsunss  io  T&fflsgs&ss&r 

fboronpbly  investigating  the  case,  it  vvmuld  be  impossfbie  to 
suggest  any  treatment.  Tlie  best  course  would  probably  be  to  simo-nst  to 
t'.f.!;a  ,e/'t  to  insult  a  neurologist,  as  the  conditTon  may  lot  im 
piobably  depend  upon  some  central  or  peripheral  nerve  lesiom  1 

U  wi.i  Atkinson  (Clifton)  writes,  with  reference  to  various  inquiries 
which  have  been  made  for  a  comfortable  and  hygienic  cycle  sa  die  to 
recommend  Pattisson’s  saddle,  Model  D.  Yg  ycle  saddle’  to 

.  .  Town  Dust  Destructor. 

?s°r<  &a*S«£Sc  ESKSJP&S  S2223 

The  Inebriates  Act. 

A  -RHAMPTDN.-Unless  the  lady  signs  a  request  (attested  bv  a  iusticpi 
for  admission  to  and  reception  in  a  licensed  retreat  or  has  fbeed  con- 


victcd  three  times  within  the  preceding  twelve  mnnthc  ai.  uAAn 

lie  made' fl  forfso.me  W  offend)  to be  i habi&drunk’ai-d  she  cannot 
be  made  to  entei  an  inebriate  reformatory  or  retreat  If  is  dmihitni  if 
she  would  be  certifiable  as  insane  in  her  periodical  outbreaks  a  n^il! 

«  ss^  wcTSiter ^  h"c  to 

\  m  .  Massage. 

«ssa«ssj,?“  b“t  cou™  °<  ins,™'ii»'* 

r  w  .  .  ,  ,  West  African  Service. 

.  \V .  The  risks  to  health  and  life  on  the  West  African  Coast  are  undnnhtr*fii\r 
considerable,  but  the  emoluments  are  good.  Our  corresponded 
£  h,s  °,wn  lnind  fhe  advantages  and  disadvantoges  before  en, 
&ucb  ,a  career.  There  can  be  no  doubt  that,  as  the  country 
gets  moie  opened  up,  easier  means  of  communication  established  niil 

dSfsld3  al’e  bGttCr  h0USed  and  fed’  tbe  risks  t0  the  white  man  win 


XOTES.  IETTERS,  Etc. 


Tt/r„  s,  „  T  Medical  Titles. 

,.r3°*  B.  Jeaffreson  (Framlingham)  writes:  Reply  to  “Haii- 
Splitting.  As  the  cap  fits  I  wear  it.  I  am  L.S.A.  1857,  and  M  R  C  S  1857 
I  am  not  a  doctor  ot  law,  physic,  music,  or  divinity,  and  of  being  aii 
hibmC;cfyi.andf  surgTi°P  1  an?  in  110  way  ashamed.  1  have  no  ambition 
a  University  M  D.,  nor  to  be  addressed  with  the  same 
piefix  as  tamers,  quacks,  medical  herbalists,  or  licensees  without  1 
name.  I  believe  it  is  bad  for  medical  men  to  be  addressed  by  their 

say1  Lawyer  1Sidlpaa-tnnlyR°  othnr'  ’’cspectable  citizens;  we^o  not 
say  -Lavvyer  A  Paison  B.,  Grocer  C.,  etc.  Why  Doctor  Tf 

licensed  practitioners  have  “Doctor"  assigned  to  them  as  a  title  the 
University  M  D.  s  and  Fellows  will  rigidly  drop  it.  Solicitors  are  not 

.ci'-l’l  n;i  iar.e  u0t  bis,ll0Ps>  collegiate  licensees  are  not  universitv 

giaduates,  and  it  seems  to  111c  downright  snobbery  to  want  a  title- 
belonging  to  others.  I  think,  had  I  required  a  licence^  to  urac  ise 
medicine,  that  is,  to  do  doctoring  in  1867  instead  of  18?-  I  should 
lavt?  askfd  'A, -he  old  city  corporation  which  had  done  so  much 
?  past  tor  the  improvement  ot  medical  education,  and  not  from 
i™&hypClans>  who  Bad  just  started  their  opposition  licensing  shop  for 
snobs  who  were  ashamed  of  the  old  name  “apothecary,”  for  they  gave- 
no  name  to  the  recipient  of  their  licence,  and  tlie  receiver  had  to  accent 
-t  l?- Cl C0»>Pany  the  privilege  of  acting  as  an  apothecary  within 
nmrf'i1'  bmits‘  .A  country  surgeon  is  good  enough  and  strong  enough  to- 
hold  his  own  without  meretricious  titles,  though  he  may  be  regarded  as 

think  the  same^  S°’  a'ld  trying  to  make  llis  confr&res  and  nlighbours 

eoRREeTOR  writes  :  I  have  no  desire  to  raise  the  question  of  the  relative 
value  ot  the  different  degrees  and  diplomas,  but  1  feel  bound  to  correct 
the  misapprehension  of  ‘  Honesty  is  the  Best  Policy,”  when  he  describes 
the  L.b.  A.  as  the  lowest  English  qualification.  I  thought  it  was  well 
k,rown  by  this  time  that  the  L.S.A.  dated  after  June  30th,  1887,  is  If  pre 

privdeges  IsThe  M^G  S*  ‘r’R.r'p’^Tf  »  andc°nfe.rs  Precisely  the  same- 

!>>>  S 

“  UeT“he°p,“?slo“PofC[l,re  ffilKoS  ‘h°  ““““  -Me<11“1  Co'mcl' 

„TrT,  _  T)  J  A  Pamphlet  on  Quackery. 

The  Beilin  Brandenburg  Aerztekammer  offers  a  prize  of  /20  for  the 
best  pamphlet  on  the  dangers  of  quackery.  The  pamphlet,  which  is  to 
be  widely  distributed,  must,  of  course,  be  written  in  popular  style. 

_  The  Treatment  of  Dysentery. 

Major  R.A.M.e.  writes:  During  two  tours  of  Indian  service’ I  have  had 
t  ,ledH^n?rrtun:itleS  ot  ^uclyinglthe  effects  of  different  remedies  i» 
ai  ute  dysenteiy,  and  my  experience  is  directly  opposed  to  that  of  Dr 
J.  J .  Day  as  described  in  the  BriT1sh  Medical  Journal  of  Februai  v  4tlV 
in  Secunderabad,  a  station  of  “dysenteric  notoriety”— to 
use  a  phi ase  of  the  late  Surgeon-General  W.  C.  Maclean— I  tried  sulphate 
"la"DS,  ;n  tins  disease,  and  the  results  were  uniformly  uiffavour 
able.  After  two  or  three  doses  of  the  medicine  the  tormina  and  tenes¬ 
mus  invariable  became  much  aggravated,  the  face  assumed  an  exm-et 
sion  of  anxiety  and  suffering,  and  symptomsof  both  mental  and  physical 
depression  set  in.  So  marked  was  the  distress  following  each  dose  of 
the  medicine  that  the  patients  used  to  beg  that  it  might  bediscon- 
tii'iV i  ^  ilc  ?ther  hand,  I  have  founcl’the  action  of  ipecacuanha  all 
that  could  be  desired,  so  much  so  that  during  ten  years’  service  in  India 
I  have  seen  only  one  fatal  case  of  dysentery  amongst  Europeans  Ind  in 
this  case  death  was  due  to  multiple  abscesses  in  the  liver 
v,fT?eioli  V1D?  1S  t.be  routine  treatment  which  I  now  adopt  in  all  cases 
?o<?r??l'?dy  i®nt?ry  in-w  llcb  no  sPecial  indications  exist :  On  being  first 
seen  th®  Patient ,  m  S^en  a .small  dose  of  castor  oil  guarded  with  Duct. 
PJ?1*  .  it®  19  then  put  to  bed,  a  layer  of  spongiopiline  being  apiilied  over 
the  abdomen,  and  placed  011  an  exclusively  milk  diet.  Pulv  ipecac 
gr.xv  is  prescribed  morning  and  evening? liq.  opii  sed  rnw  hoin"' 

kent.1  un  imni  wln?  bo?rbe{?re  the  ipecacuanha. P  This  trcldm^t  is 
lfp7 ?P  ^II-ma?,kCd  .•  ^ecacuanha  motions”  are  established. 

13  then  discontinued,  but  the  morning  one  is  stiir 
?„  }  r  thiee  01  foui  days.  If  at  the  end  of  this  time,  as  not  infre- 


Z"  iiiu  uiu  ui  tins  wme,  as  not  imre- 

lo,osenes/>  of  the  bowels  continues,  a  mixture 
containing  bismuthi  iiitrat.  gr.x,  liq.  morphinse  mxv,  is  given  three  times 
.  day.  In  very  acute  cases,  where  from  the  severity  of  tlie  symptoms  it 
a  matter  of  urgency  to  check  the  disease  quickly.  I  have  given  two  or 

irPfi  Pnpmfir.a  nf  mti-ifn  pf  _  .  , ,  •  , 


l  — r  J uisease  quiCKiy.  i  nave  given  two  or 

1?  of  «itra^e  s?^ver»  concurrently  with  ipecacuanha,  with 
tne  best  results.  Strange  as  it  may  appear,  these  enemata  cause  little  if 
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a  as 

dysentery  occurring  in  India. 


*  Test  foe  the  Diffrentiation  of  bacillus  COLI  Communis  and 

Ch.  M.  writes  :  With  ^  ^tWjlnedta 

Medical  Journal  of  Febiuary  i8in  P  45n,d  baciUus  typhosus,  worked 
tion  between  the  bacHius  coil  commun  outh  Wales,  I  beg  to  point 

out  by  Dr.  Sydney  Ja™fSO"o£Sydney,^e  been  observed  for  some 
•out  that  the  facts  eaomei-atedtnerei  commUnis  will  grow  in 

years.  It  is  well  town  tot  the  bac  u  t  the  bacillus  typhosus  will 
ordinary  sterilised  healthy  urine,  ,•  c  .  anci  furthermore,  that  if 

not  until  this i  medium  « '"fSfigTXtle  former,  the  well 

a  suitable  nitrogenous  sod  lsinueuiaie^  ^  micro_organism  is  ma.ni- 
recognised  urmous  odoin  c  .g  hardiy  worth  mentioning  also  that 

the  OTUbMillus  has  oftf.[Jde^  “suffering1  from 

u“ dcscr' 

the  pathological  factors  in  the  disease. 


Register. 


or  more  interments  annually,  eacn  ceH£cie  yt  t0  enable  everybody  re¬ 
mortuaries  with  a  numbei  of  i°  .  certain  time.  Each  of  these 
•ceived  to  be  placed  and  -ep  ,  h  6  {t  fn  width,  and  10  ft.  in  height, 
rooms  must  be  at  least  i°  ft.  1  -  ^  ide  0ver  the  door  there  is  to 

with  a  door  at  least  65  ft.  high  ana  4  •  mllst  b  kept  uni0cked . 

be  a  transom  kept  open  at  all  horns  aooi  1  stlpall  be  given 

*t  all  times,  and  permissiont^  deceased  There 

at  all  hours  of :  the 1  day r  to .the  relatives ^niraa  a  wide  and  3  ft.  high 
is  to  be  in  each  of  the  rooms  SJI  attending  physician  or  coroner  must 

opening  into  the  outerar  Theattondmg  pnys^  aU  q£  ^  {oU  ng 

mention  in  •  W  Pemanent  cessation  of  respiration 

•signs  of  death  have  been  noted  .11  dependent  parts  of  the 

and  circulation  ;  (2)  purple  discoloration  ot  the  aepen ^  to^ched  with  a 
body;  (3)  absence  of  blistering  aiound  Ph  ositi0n.  No  body  shall 

reddiot  iron  ;  (4)  hours 

he  buried,  cremated,  01  otheiwise  a  i  ed  jn  the  certificate  of  the 

have  elapsed  from  the  tame  of  ^’f^™qAivocal  signs  of  decom¬ 
attending  physician  or  cor  one  ,  dies  0f  those  dead  from  small-pox, 

position  shall  have  appe f  rod.  The  bodies  01 tine  ^  t<)  be  exp0?ed  in  the 

scarlet  fever,  diphtheria,  01 ^latic  take  place  in  cases  in  which  death 
mortuary,  nor  need  such  e^°?5‘°nt^fc|^teSeti°n  of  any  vital  organs 
has  resulted  f r  °,ra  !ln  h  a vc  b ecu  fou  1  d  dead  in  an  advanced  state  of 
affl  C  fi Si &K  of  d»M.  must  make  mention 

o? the  five  signs  of  death  above  given. 


Dr.  H.  B.  -SiSSSfe  o» 

Coutts  published  in  the  British  me  ic  children  has  caused  me  to 

the  treatment  of  broncho-pneumo  the  same  drug  in  some  one  or 

recall  the  results  obtained  by  the  use  of  expedients.  I 

two  dilatory  cases  of  ^hrfce1  daily  This  seemed  to  stop  the 

used  the  tincture  10  minims  rnrice  uaiiy  ppneral  improvement 

copious  secretion  and  lessen  the mrntat  ,  seemi„gly  use£ul  appli- 

faticni^ofbelladonm^n^  be  advantageously  mentioned. 
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Heath  Professor  of  Comparative  Pathology  in  the  University  of  Durham  ; 

Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne. 

Lecture  I. 

Mr.  President  and  Gentlemen,— I  must,  in  the  first  place, 
thank  you  very  sincerely  for  the  honour  you  have  conferred 
upon  me  by  asking  me  to  deliver  the  Goulstonian  Lectures 
for  this  year,  an  honour  which  I  feel  to  be  all  the  greater 
when  I  read  the  list  of  distinguished  Fellows  of  this  College 
who  have  preceded  me  in  this  lectureship,  in  whose  footsteps 
I  can  but  humbly  endeavour  to  follow. 

General  Scope  of  the  Lectures. 

In  selecting  the  subject  for  these  lectures  I  have  been 
guided  by  three  considerations.  First,  the  widespread 
interest  which  has  been  aroused  in  the  pathology  and  treat¬ 
ment  of  diseases  of  the  thyroid  gland  during  the  last  few  years. 
Secondly,  the  good  example  which  the  subject  affords  of  how 
experimental  research  in  pathology  yields  results  which  are 
of  the  greatest  importance  and  assistance  to  the  physician  in 
liis  daily  work  of  treating  disease.  Thirdly,  the  opportunity 
which  I  have  had  of  devoting  some  attention  to  the  subject, 
may,  I  venture  to  hope,  enable  me  to  present  it  in  a  manner 
which  will  interest  you. 

I  shall  not  attempt  to  cover  the  whole  ground,  but  shall  for 
the  most  part  deal  with  those  parts  of  the  subject  which  I  have 
been  able  to  examine  for  myself,  nor  will  time  permit  me  to 
allude  to  all  the  valuable  work  which  has  been  done  by  the 
many  workers  in  this  branch  of  pathology.  I  trust,  therefore, 
that  this  explanation  will  excuse  any  omissions  I  may  make 
in  not  referring  to  the  work  of  others. 

It  will  be  convenient,  first,  to  consider  the  development  and 
structure  of  the  thyroid  gland  and  the  method  in  which  its 
characteristic  secretion  is  produced.  This  will  clear  the  way 
for  the  consideration  of  the  results  which  follow  when  this 
function  is  diminished  or  lost  by  excision  of  the  gland  in  ani¬ 
mals  or  by  its  destruction  by  disease  in  man.  The  removal  of 
the  thyroidal  insufficiency  thus  induced  by  maintaining  a  sup¬ 
ply  of  secretion  from  other  sources  will  be  considered  as  a 
means  of  treatment.  I  propose  also  to  deal  with  the  question 
of  compensatory  hypertrophy,  as  illustrated  by  the  thyroid 
gland;  while,  in  conclusion,  the  pathology  of  exophthalmic 
goitre  will  be  considered  as  far  as  our  present  knowledge  of 
the  subject  permits. 

Development  and  Structure  of  the  Thyroid  Gland. 

The  embryology  and  comparative  anatomy  of  the  thyroid 
gland  furnish  us  with  important  information  as  to  the  origin 
of  its  present  situation,  structure,  and  function  in  man.  The 
gland  is  developed  in  the  embryo  in  three  different  parts.  A 
median  diverticulum  of  the  hypoblast  which  lines  the 
pharynx  of  the  embryo  is  formed  between  the  ventral  ends  of 
the  second  visceral  arches,  while  a  lateral  diverticulum  is  de¬ 
veloped  on  each  side  from  the  posterior  wall  of  the  fourth 
visceral  cleft.  In  man  the  median  portion  persists  for  a  time 
as  a  hollow  vesicle  from  which  a  small  canal,  the  thyroglossal 
duct,  leads  to  an  opening  on  the  dorsal  surface  of  the  tongue. 
At  a  later  stage  this  vesicle  becomes  solid  and  the  duct  dis¬ 
appears,  while  its  external  opening  on  the  surface  of  the 
tongue  persists  as  the  foramen  caecum  in  the  adult.  The  two 
lateral  diverticula  fuse  with  the  central  portion,  forming  a 
mass  shaped  like  a  horseshoe  encircling  the  embryonic  larynx. 
All  three  portions  become  separated  from  the  hypoblast  from 
winch  they  originated,  and  develop  into  a  mass  of  branching 
cell-cylinders.  These  cell-cylinders  are  later  divided  up  by  the 
ingrowth  of  connective  tissue  containing  blood  vessels  into 
Beparate  vesicles.  These  gradually  increase  in  size  and  be- 
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come  hollowed  out  by  the  accumulation  of  the  colloid  sub¬ 
stance  which  is  secreted  by  the  epithelial  cells  into  the  lumen 
of  the  alveolus. 

His1  has  found  that  in  some  cases  the  thyroglossal  duct 
already  mentioned  does  not  become  obliterated,  but  that  it 
persists  in  the  adult  as  the  lingual  duct,  which  has  been, 
traced  from  the  foramen  caecum  as  far  down  as  the  hyoid 
bone.  In  some  cases  the  middle  lobe  of  the  gland  is  continued, 
upwards  as  a  narrow  tube,  the  thyroid  duct  as  far  as  the  hyoid' 
bone.  The  late  Professor  Kanthack,2  who  examined  a  hundred 
adults  for  these  ducts,  however,  found  neither  a  lingual  nor  a, 
thyroid  duct  in  any  of  the  cases  which  he  investigated,  and  in, 
many  there  was  not  even  a  foramen  caecum.  The  important 
fact  remains  that  the  thyroid  gland  is  developed  primarily  as 
an  outgrowth  of  the  pharyngeal  hypoblast,  and  in  some  lower 
animals  this  connection  with  the  pharynx  is  still  maintained. 
Andriezen3  directed  attention  to  the  fact  that  the  thyroid 
gland  is  represented  in  ascidians  by  a  mass  of  glandular 
tissue,  and  in  amphioxus  by  a  hypobranchial  organ  which 
pours  its  secretion  directly  into  the  pharynx.  In  higher 
forms,  such  as  fishes,  the  gland  is  embedded  in  the  surround¬ 
ing  tissues,  but  the  duct  which  communicates  with  the 
pharynx  still  remains.  Thus  both  the  ontogenetic  and  phylo¬ 
genetic  history  clearly  show  that  the  gland  as  we  now  find  it 
in  man  is  descended  from  a  secretory  gland  which  originally 
was  provided  with  a  duct  through  which  the  secretion  passed 
into  the  pharynx,  just  as  the  secretion  of  the  salivary  glands 
still  flows  into  the  mouth.  In  this  we  find  an  explanation  of 
the  fact  that  the  activity  of  the  thyroid  secretion  is  not 
destroyed  by  passage  through  the  stomach,  but  still  can  pro¬ 
duce  all  its  usual  physiological  effects  when  swallowed  and 
absorbed  from  the  alimentary  canal,  as  it  doubtless  was  by 
our  remote  ancestors.  This  mode  of  evolution  seems  to  indi¬ 
cate  that  a  ductless  gland  with  an  internal  secretion  is  a, 
higher  stage  of  development  of  a  duct  gland  with  an  external 
secretion. 

The  fully-developed  gland  consists  of  three  parts,  two  lateral 
lobes  and  the  isthmus  which  unites  them.  The  two  lobes- 
are  closely  applied  to  the  sides  of  the  larynx  and  trachea,, 
and  extend  backwards  as  far  as  the  sides  of  the  pharynx  and 
oesophagus.  At  the  level  of  the  isthmus  the  recurrent 
laryngeal  nerve  lies  in  the  angle  between  the  (esophagus  and 
the  trachea,  being  covered  externally  by  the  lateral  lobe  of 
the  gland  on  each  side.  In  front  the  gland  is  covered  by  the 
sterno-hyoid,  sterno-thyroid,  and  omo-hyoid  muscles.  Late¬ 
rally  the  lobes  extend  outwards  in  front  of  the  common 
carotid  arteries.  Each  lateral  lobe  is  shaped  somewhat  like 
an  almond,  but  the  upper  end  is  narrower  and  more  pointed 
than  the  lower.  The  lower  end  lies  on  the  fifth  or  sixth  ring 
of  the  trachea,  while  the  upper  is  generally  on  a  level  with 
the  middle  of  the  thyroid  cartilage.  The  position  of  the- 
isthmus  varies,  but  it  generally  lies  in  front  of  the  second, 
third,  and  fourth  rings  of  the  trachea.  In  many  cases 
variously  estimated  at  from  40  to  68  per  cent.,  the  pyramid  or 
middle  lobe  extends  as  a  thin  process  from  the  isthmus  or 
from  a  neighbouring  part  of  one  of  the  lateral  lobes  up  to  the- 
hyoid  bone,  to  which  it  is  attached  by  muscular  or  fibrous 
tissue.  The  gland  is  firmly  fixed  to  the  larynx  and  trachea 
by  fibrous  tissue,  so  that  it  follows  the  movements  of  these 
structures  which  take  place  during  deglutition.  The  gland 
when  freshly  removed  is  of  a  dark  brown-red  colour.  It 
usually  weighs  from  an  ounce  to  an  ounce  and  a-half  (30  to  50 
grams).  It  is  relatively  larger  in  the  infant  than  in  the  adultr 
thus  Huschke  and  Weibgen4  found  that  in  newborn  children 
the  weight  of  the  gland  was  equal  to  from  pQXi  to  and  in 
adults  from  T2J2;T  to  T1foj  of  the  total  weight  of  the  body.  The 
gland  is  as  a  rule  somewhat  larger  in  women  than  in  men, 
though  Ewald5  makes  a  contrary  statement  supported  by 
Weibgen,  who  gives  the  average  weight  in  the  male  as 
34.2  grams  and  in  the  female  as  29.3  grams.  Each  lobe  is 
about  2  inches  (30  mm.)  long,  ij  inch  (30  mm.)  broad,  and 
|  inch  (18  mm.)  deep.  The  right  is  generally  a  little  larger- 
than  the  left.  The  isthmus  is  about  §  inch  (12  mm.)  broadi 
and  j  to  f  inch  deep.  The  whole  gland,  however,  is  liable  to 
considerable  variations  in  structure,  such  as  inequality  in 
size  between  the  two  lobes,  absence  of  one  lobe,  and  absence 
or  irregularity  of  the  isthmus. 

There  is  a  rich  blood  supply  from  four  arteries,  the  superior 
and  inferior  thyroid  arteries  on  each  side,  and  in  some  cases 
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'there  is  a  further  supply  by  the  tliyroidea  ima.  These  arteries 
are  tortuous,  and  very  large  for  the  size  of  the  gland  which 
they  supply ;  they  form  many  anastomoses,  and  finally  end  in 
a  network  of  capillaries  closely  surrounding  each  alveolus. 
The  capillaries  come  into  close  relationship  with  the  epithelial 
•cells,  and  some  capillary  loops  even  project  between  them. 
The  veins,  which  according  to  Sappey  have  no  valves,  unite 
to  form  the  superior,  middle,  and  inferior  thyroid  veins,  the 
two  former  of  which  open  into  the  internal  jugular  vein,  while 
the  latter  enters  the  innominata.  The  lymphatics  start  from 
the  lymph  spaces  in  the  connective  tissue  which  surrounds 
and  unites  the  vesicles  of  the  gland.  They  unite  to  form  large 
trunks,  which  freely  anastomose  both  in  the  substance  of  the 
.gland  and  also  upon  its  surface.  On  leaving  the  gland  the 
lymphatics  pass  through  the  superior  and  inferior  deep 
cervical  glands  to  join  the  jugular  lymphatic  trunk,  which  on 
the  left  opens  into  the  thoracic  duct,  and  on  the  right  into  the 
right  lymphatic  duct,  each  of  which  discharges  into  the  venous 
blood  stream  at  the  point  where  the  innominate  vein  is  formed 
by  the  junction  of  the  internal  jugular  and  subclavian  veins 
on  each  side.  The  nerves  which  supply  the  gland  come  from 
the  middle  and  inferior  cervical  sympathetic  ganglia,  and  pass 
into  it  with  the  blood  vessels.  The  nerve  branches  are  in 
close  proximity  to  the  base  of  the  epithelial  cells,  but  the 
actual  nerve  endings  have  not  yet  been  described. 

Histology. 

Externally  the  gland  is  invested  by  a  firm  fibrous  capsule 
from  which  septa  extend  inwards,  partially  dividing  it  into 
lobules  of  various  sizes.  Still  finer  divisions  of  this  connec¬ 
tive  tissue  framework  surround  the  individual  follicles  and 
support  the  small  divisions  of  the  blood  vessels,  lymphatics, 
and  nerves.  The  glandular  structure  consists  of  large  numbers 
of  closely  aggregated  follicles  which  vary  in  size  and  shape. 
In  section  they  appear  -round,  polyhedral,  or  flattened,  and 
the  diameter  in  man  ranges  from  0.045  mm-  to  1  mm.  In  the 
■great  majority  of  the  follicles  there  is  a  single  layer  of  cubical 
•epithelial  cells  surrounding  a  central  area  filled  with  their 
secretion  the  colloid  substance.  Some  of  the  follicles  seen  in 
•a  section  of  the  gland  appear  as  masses  of  cubical  cells  without 
any  central  space.  This  appearance  is  in  some  cases  due  to 
one  side  of  the  alveolus  alone  being  exposed  in  the  sec¬ 
tion,  in  others  to  the  alveolus  not  being  distended 
with  secretion.  No  basement  membrane  to  this  epithelium 
has  been  described.  Two  kinds  of  cells  are  found  in  this  epi¬ 
thelium,  the  chief  cells,  and  the  colloid  cells.  The  chief  cells 
are  usually  cylindrical,  sometimes  cubical  in  shape.  They 
•measure  from  8  to  16  4  in  height  and  from  6  to  8  /u.  in  breadth, 
while  the  nucleus,  which  is  round,  measures  from  5  to  6  ^  in 
■diameter.  The  colloid  cells  are  considerably  shorter  than  the 
•chief  cells,  thus  Hurthle0  found  in  one  specimen  that  while  the 
chief  cells  measured  12  to  14  n  in  height,  the  colloid  cells  were 
•only  7  to  9  /a  high.  The  colloid  cells  are  also  distinguishable 
from  the  chief  cells  by  the  readiness  with  which  they  take  up 
(those  staining  fluids  which  also  stain  the  colloid  substance  in 
the  centre  of  the  follicle.  Intermediate  types  may  also  be 
observed. 

The  colloid  substance  which  occupies  the  central  space  of 
the  alveolus  is  a  yellow  glairy  fluid  which  stains  uniformly  in 
microscopical  sections.  Scattered  through  it  may  sometimes 
be  seen  white  blood  corpuscles,  epithelial  cells,  and  the 
(remains  of  red  blood  corpuscles  undergoing  degenerative 
-changes. 

The  general  appearance  of  the  gland  is  shown  in  Figs.  1  and 
.-2,  which  are  taken  from  transverse  sections  through  the 
lateral  lobe  of  the  thyroid  gland  of  a  bonnet  monkey.  This 
and  the  other  microphotographs,  which  will  be  shown  later, 
have  been  kindly  prepared  from  my  specimens  by  Dr.  R.  A. 
Bolam.  This  illustration  also  shows  how  closely  in  this 
animal  the  parathyroid  is  attached  to  the  thyroid  gland,  in 
which  it  may  even  be  embedded  as  in  Fig.  2,  an  association 
ito  which  I  shall  refer  more  fully  in  dealing  with  the  functions 
•of  the  gland. 

Formation  and  Absorption  op  Thyroid  Secretion. 

The  colloid  substance  is  the  secretion  of  the  epithelial 
cells  which  line  the  alveoli.  Hurthle  has  shown  by  observa¬ 
tions  made  on  normal  glands  and  on  portions  of  gland  in 
which  increased  secretory  activity  had  been  stimulated  either 


by  removal  of  the  greater  part  of  the  gland  or  by  ligature  of 
the  bile  duct  so  as  to  cause  absorption  of  bile  products  into 
the  blood,  that  the  secretion  may  lie  formed  by  the  epithelial 
cells  in  two  ways.  The  colloid  may  be  either  formed  in 
droplets  in  the  cells  and  then  gradually  extruded  into  the 
lumen  of  the  alveolus,  or  whole  cells  may  break  down  and  be 
discharged  into  the  colloid  substance,  a  part  of  which  they 
thus  help  to  form.  In  the  first  method  the  same  cell  con¬ 
tinues  to  secrete,  while  in  the  second  its  place  is  taken  by 
one  of  the  reserve  cells.  It  is  doubtful  if  both  these  methods 
obtain  during  normal  secretion,  the  first  being  probably  the 
usual  manner  in  which  secretion  takes  place.  The  large 
amount  of  secretion  which  is  found  in  many  alveoli  indi¬ 
cates  that  under  ordinary  circumstances  it  is  not  discharged 
as  soon  as  it  is  formed,  but  that  the  central  portion  of  the 
alveolus  serves  as  a  reservoir  where  the  secretion  is  stored 
for  a  time  before  it  finally  escapes  from  the  gland. 

As  the  thyroid  is  a  ductless  gland  it  is  clear  that  the 
secretion  can  only  escape  by  either  the  lymphatics  or  the 
veins.  The  evidence  we  possess  shows  that  the  former  is  the 
usual  path,  for  it  was  shown  by  King  and  by  Horsley 7  that  by 
applying  pressure  to  the  gland  the  colloid  could  be  squeezed 
from  the  acini  into  the  interacinous  lymphatic  spaces,  where 
it  could  be  seen  with  the  microscope.  Biondi  and  Hurthle 
have  found  that  this  escape  of  the  secretion  from  the  alveolus 
may  occur  in  two  ways.  The  wall  of  the  alveolus,  not  neces¬ 
sarily  as  the  result  of  distension,  becomes  thinned  out  at  one 
point  and  finally  ruptures,  allowing  the  colloid  to  escape 
directly  into  the  lymphatic  space  outside,  while  the  empty 
follicle  collapses  and  forms  the  starting  point  for  the  growth 
of  a  new  one.  Hurthle  has  found  that  the  secretion  can  also 
pass  out  from  the  alveolus  without  rupture  of  the  wall.  He 
injected  Berlin  blue  into  the  lymphatic  spaces  of  the  gland, 
using  an  intermittent  pressure,  and  found  that  it  passed  on 
into  the  interior  of  the  alveoli  through  minute  intercellular 
channels,  in  which  it  could  be  seen.  He  also  found  that  when 
the  secretory  activity  was  stimulated  the  colloid  itself  could 
be  seen  lying  in  these  intercellular  channels  continuous  with 
the  colloid  in  the  alveolus  at  one  end  and  with  that  filling 
the  lymph  spaces  at  the  other,  proving  that  it  was  passing 
from  the  former  position  to  the  latter.  By  one  or  other  of 
these  methods,  the  secretion  flows  into  and  mingles  with 
the  lymph,  which  bathes  the  interalveolar  spaces  of  the 
gland,  and  with  it  flows  along  the  path  already  described  to 
be  discharged  into  the  blood  stream  in  the  innominate  vein, 
and  so  distributed  to  all  parts  of  the  body. 

No  doubt  as  in  other  glands  the  activity  of  secretion  varies 
according  to  circumstances.  Of  these,  however,  we  possess 
but  little  information.  Stimulation  of  the  laryngeal  nerves 
or  of  the  sympathetic  with  the  faradic  current  produces  no 
change  indicative  of  increased  secretion.  Pilocarpin  pro¬ 
duces  a  marked  increase  in  the  secretion  of  the  colloid,  as  was 
shown  by  AVyss,  and  Schafer  found  that  the  changes  produced 
in  the  cells  were  similar  to  those  which  occur  in  other  secre¬ 
tory  glands  under  the  stimulating  influence  of  this  drug.  As 
already  mentioned,  the  presence  of  an  excess  of  bile  con¬ 
stituents  in  the  blood  after  ligature  of  the  bile  duct  also 
stimulates  thyroidal  secretion.  Removal  of  the  greater  part 
of  the  gland  was  also  shown  by  Hurthle  to  serve  as  a  stimulus 
to  more  active  secretion  in  the  remaining  portion. 

Composition  of  Thyroidal  Secretion. 

At  one  time  the  thyroid  gland  was  considered  to  be  an  ex¬ 
cretory  rather  than  a  secretory  gland,  and  the  excretion  a 
mucinoid  substance,  the  retention  of  which  led  to  an  accumu¬ 
lation  of  mucin  in  the  body  and  the  production  of  the  sub¬ 
cutaneous  swelling  in  myxoedema. 

Further  investigation  has  shown  that  the  colloid  substance 
is  a  true  secretion  which  does  not  contain  mucin.  Our  know¬ 
ledge  of  the  actual  composition  of  this  secretion  is  by  no 
means  complete,  but  several  important  constituents  have 
now  been  separated  from  it.  Most  of  those  who  have  ex¬ 
amined  the  composition  of  the  secretion  have  considered  the 
proteids  to  be  the  important  and  active  constituents  of  it. 
Notkins  regards  tliyreoproteid,  a  substance  which  he  isolated 
from  the  gland,  as  an  active  constituent  which  behaves  like  an 
enzyme.  Gourlay9  found  that  a  nucleo-proteid  was  the  only 
proteid  to  be  obtained  from  the  thyroid  in  any  quantity,  and 
that  it  contained  phosphorus,  which  by  Morkutun’s  analysis 
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has  been  shown  to  amount  to  0.32  per  cent.  Baumann  and 
Roos111  made  the  important  discovery  that  the  colloid  sub¬ 
stance  contains  iodine  in  an  organic  combination  with  pro- 
teid  which  they  named  “  thyroiodin.”  This  substance  con¬ 
tains  9.3  per  cent,  of  iodine,  and  0.56  per  cent,  of  phosphorus. 

Hutchison11  has  found  that  two  proteids  are  contained  in  the 
gland— a  nucleo-albumin,  which  is  contained  in  the  epithelial 
cells  and  the  colloid  material  which  fills  the  acini.  The 
formed  secretion  of  the  gland  is  split  up  by  gastric  digestion 
into  two  parts,  one  of  which  is  proteid,  contains  only  a  small 
amount  of  iodine,  and  has  but  slight  physiological  action ; 
the  other  is  non-proteid,  contains  more  iodine  and  all  the 
phosphorus  of  the  original  colloid,  and  is  more  active  in  re¬ 
moving  symptoms  due  to  loss  of  thyroid  secretion  than  the 
proteid  portion.  S.  Fraenkel12  obtained  a  crystalline  substance 
with  the  formula  C,;HnN.,0-  from  the  gland,  which  he  named 
“  tliyreo-antitoxin.”  There  is,  however,  no  satisfactory  evi¬ 
dence  to  show  that  this  body  is  endowed  with  active  pro¬ 
perties. 

It  is  evident  from  these  observations  that  the  secretion  is  a 
complex  body,  and  we  cannot  as  yet  say  whether  its  remark¬ 
able  properties  depend  on  one  or,  as  is  more  probable,  several 
constituents.  Be  this  as  it  may,  we  shall  now  consider  what 
functions  are  fulfilled  by  the  secretion  as  a  whole,  for 
that  is  the  form  in  which  it  mingles  with  the  blood,  and  is 
thereby  conveyed  to  the  tissues. 


The  Results  op  Loss  of  the  Secretion  in  Animals. 

A  large  amount  of  valuable  information  as  to  the  properties 
and  functions  of  this  secretion  has  been  obtained  by  observ¬ 
ing  what  occurs  when  it  is  no  longer  present  in  the  blood. 
This  state  of  affairs  is  easily  brought  about  by  removal  of  the 
gland  from  an  animal.  Owing  to  the  superficial  position  of  the 
gland  in  the  neck,  this  operation  can  easily  be  performed  so 
as  to  entail  no  other  secondary  result  than  the  loss  of  thyroid 
secretion  forthwith,  provided  only  that  the  parathyroid 
glands  are  not  attached  to  the  gland  and  removed  with  it,  in 
which  event  the  effects  observed  are  the  results  of  thyroid¬ 
ectomy  plus  parathyroidectomy.  In  man  the  results  of  failure 
of  the  normal  supply  of  thyroid  secretion  from  disease  of  the 
gland  are  seen  in  primary  myxoedema,  and  from  removal  of 
the  gland  for  goitre  in  secondary  myxoedema,  or  cachexia 
strumipriva,  as  it  is  also  called. 

My  own  observations  of  the  results  of  thyroidectomy  have 
been  made  on  rabbits  and  monkeys.  It  has,  however,  been 
shown  that  although  no  effects  have  been  observed  in  fishes  ; 
in  lizards,  and  snakes,  the  operation  is  followed  by  loss  of 
strength  and  activity,  ending  in  death  in  the  course  of  a  few 
weeks. 


In  rabbits  the  different  results  obtained  by  various  observers 
were  difficult  to  explain,  until  it  was  shown  by  Gley13  that 
removal  of  the  parathyroid  glands  along  with  the  thyroid 
gland  produced  different  effects  to  removal  of  the  thyroid 
alone.  The  double  operation  was  followed  by  acute  symptoms, 
the  most  important  of  which  were  muscular  tremors  com¬ 
mencing  in  the  masseter  muscles,  clonic  and  often  tetanic 
contractions  of  the  voluntary  muscles,  paralysis  of  the 
extensors  of  the  fore  feet  followed  by  that  of  the  hind  limbs, 
difficult  and  often  rapid  respiration,  salivation,  dilatation  of 
the  pupils,  and  rise  of  temperature.  Removal  of  the  thyroid 
gland  alone  was  followed  by  no  such  immediate  effects. 

My  own  observations  show  that,  although  the  immediate 
effects  of  thyroidectomy  are  very  slight,  after  a  long  interval  a 
chrome  cachexia  develops  closely  resembling  myxoedema  in 
man.  fhus  in  two  rabbits  which  were  kept  for  a  long  time  un- 
dei  observation  after  the  thyroid  gland  had  been  removed,  there 
was  an  early  development  of  hebetude  and  loss  of  appetite. 

rso  further  change  was  noticed  until  an  interval  of  eleven 
months  in  one  case  and  twelve  in  the  other  had  elapsed  after  the 
opeiation.  After  this,  in  addition  to  the  hebetude  already  men- 
tioned,  swelling  of  the  subcutaneous  tissues,  dryness  of  the 
skin,  loss  of  hair,  and  subnormal  temperature  developed,  an 
entirely  different  condition  to  that  described  by  Gley  after 
remov  al  of  the  parathyroids  as  well.  These  slides  show  you 
the  appearance  of  one  of  these  animals  killed  eleven  months 
aftei  tlip  opeiation,  and  the  ears  of  the  other  killed  twenty-one 
months  after  The  ears  were  very  dry,  and  rough,  and  cold 
to  the  touch,  though  they  flushed  readily  when  handled.  The 
edges  of  the  ears  were  dry  and  cracked  to  a  depth  of  J  in.  In 


many  places  this  dried  margin  had  broken  off,  leaving  an 
irregular  outline  to  the  ear.  In  a  third  rabbit,  which  was 
kept  for  twenty-seven  months  after  thyroidectomy,  no  sym¬ 
ptoms  appeared.  \\  lien  the  animal  was  killed  the  reason  of 
this  was  found  to  be  that  some  of  the  glandular  tissue  had 
unintentionally  been  left  at  the  time  of  the  operaiion,  and 
had  undergone  compensatory  hypertrophy.  The  total  amount 
of  thyroid  tissue  found  weighed  only  0.07  gram,  or  about  one- 
third  the  weight  of  a  complete  gland,  but  it  had  been  suffi¬ 
cient  to  maintain  an  adequate  supply  of  secretion  for  more 
than  two  years. 

Dogs  and  cats  both  develop  a  rapidly  fatal  cachexia  after 
thyroidectomy.  More  than  forty  years  ago  Schiff  showed 
that  dogs  did  not  long  survive  the  operation,  and  in  1884  he 
found  that  fifty-nine  out  of  sixty  dogs  rapidly  succumbed 
after  total  extirpation  of  the  gland.  In  dogs  the  total  dura¬ 
tion  of  the  symptoms  induced  by  the  operation  may  vary 
from  a  few  days  to  five  weeks,  but  rarely  exceeds  this  period. 
Soon  after  the  operation  the  animal  becomes  dull  and  listless, 
and  loses  its  appetite.  These  symptoms  are  followed  by 
fibrillary  twitchings  in  the  muscles  and  clonic  convulsions 
of  the  trunk  and  limbs,  during  which  the  animal  lies  on  its 
side  with  the  head  thrown  back  and  the  limbs  extended. 
There  is  great  dyspncea  during  these  attacks,  and  the  animal 
is  in  a  half-comatose  condition  which  becomes  complete  before 
death.  There  is  a  general  diminution  of  muscular  power, 
and  in  many  cases  rapid  emaciation.  There  is  a  slight  rise  of 
the  temperature  at  first  which  becomes  subnormal  before 
death.  The  red  corpuscles  are  diminished  and  the  white  in¬ 
creased  in  number.  Very  similar  symptoms  occur  in  cats. 
The  observations  of  Vassale  and  Generali11  on  cats  and  dogs,  of 
Edmunds1’  on  dogs,  and  of  Welsh111  on  cats  show  that  if  the 
parathyroid  glands  are  excised  without  the  thyroid  gland  very 
similar  acute  symptoms  occur  to  those  observed  when  the 
thyroid  and  parathyroid  are  removed  together.  These  sym¬ 
ptoms  are  tremors,  slow  and  unstable  gait,  emaciation  and 
weakness,  all  of  which  previously  were  regarded  as  being  due 
to  the  loss  of  the  thyroid  alone. 

The  most  important  results  of  all  have  been  obtained  in 
monkeys,  which  have  been  employed  by  Munk,  Horsley,17  and 
myself.  In  the  bonnet  monkey  (macacus  sinicus),  which  I 
have  used,  with  one  exception,  in  all  my  experiments,  a 
parathyroid  gland  lies  in  close  connection  with,  or  actually 
embedded  in,  each  lobe  of  the  thyroid  gland,  as  is  shown  in  Figs. 

1  and  2.  As  a  result  of  this,  when  the  thyroid  gland  is  removed 


Fig.  1.— Transverse  section  of  thyroid  gland  of  bonnet  monkey  show¬ 
ing  structure  and  close  attachment  of  parathyroid  gland. 


the  parathyroids  are  removed  along  with  it.  It  would  be 
difficult  to  remove  the  one  without  the  other,  for  distinctly 
as  the  parathyroid  can  be  seen  in  a  transverse  section,  it  is 
much  more  difficult  to  see  it  during  life  while  the  gland  is 
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in  situ.  In  two  recent  experiments  I  was  unable  to  detect, 
even  with  a  lens,  the  parathyroids  on  either  side  and  remove 
them  without  the  thyroid  gland  ;  they  were,  however,  easily 
seen  in  transverse  sections  of  the  lateral  lobes  after  lemoval 
of  the  whole  gland.  It  is,  therefore,  important  to  bear  in 
mind  that  thyroidectomy  in  this  monkey  involves  removal  of 
the  parathyroids  as  well,  so  that  the  symptoms  which  occur 
afterwards  are  not  solely  due  to  loss  of  thyroid  secretion,  but 
in  part  are  due  to  loss  of  the  parathyroids  as  well. 


pjrr  2  Transverse  section  of  thyroid  and  parathyroid  glands  of  mon¬ 
key  showing  one  portion  of  parathyroid  at  lower  edge  of  section, 
and  another  kite-shaped  portion  just  to  the  left  of  the  centre  ot 
the  section.  Low  power. 


I  have  removed  the  whole  or  a  part  of  the  thyroid  gland  in 
nine  bonnet  monkeys  and  one  rhesus  monkey,  in  four  of  the 
former  the  symptoms  were  allowed  to  develop  with  the  object 
of  testing  the  influences  of  various  preparations  of  the  thyroid 
aland  upon  them.  Some  symptoms  also  occurred  in  the  others, 
but  these  four  form  the  basis  for  the  description  of  the  sym¬ 
ptoms  which  result  from  the  operation.  These  symptoms 
have  been  very  carefully  described  by  Horsley,  but  they  have 
such  an  important  bearing  upon  the  whole  subject  that  l 
shall  briefly  describe  what  I  was  able  to  observe  in  my  own 
experiments.  The  gland  is  readily  removed  in  the  following 
manner,  when  the  animal  is  fully  under  the  influence  of  ether. 
The  skin  of  the  front  of  the  neck  is  shaved  and  carefully 
washed  with  a  1  in  1,000  solution  of  perchlonde  of  mercury. 
A  medium  longitudinal  incision  is  made  through  the  skin 
■overlying  the  thyroid  and  cricoid  cartilages  and  upper  part  of 
the  trachea.  On  separating  the  muscles  and  exposing?  the 
■upper  part  of  the  trachea  the  isthmus  comes  into  view.  Each 
lobe  is  then  gently  separated  from  the  surrounding  struc¬ 
tures,  and  while  the  gland  is  held  by  one  pair  of  forceps  the 
blood  vessels  are  torn  out  of  it  at  the  point  of  entrance  by 
another  pair.  The  loss  of  blood  is  trifling,  and  no  ligatures 
are  required.  The  usual  antiseptic  methods  are  adopted,  and 
the  muscles  united  by  a  couple  of  sutures.  The  skin 
is  brought  together  with  horsehair  sutures  set  very  close. 
The  wound  is  dressed  with  carbolic  gauze  or  some,  anti¬ 
septic  wool  and  collodion,  and  heals  rapidly  by  first  inten¬ 
tion.  After  the  operation  the  animals  have  been  kept  in  a 
room,  the  temperature  of  which  ranged  between  60  and  70  r . 
In  about  five  days  the  symptoms  first  begin  to  develop, 
the  early  symptoms  being  entirely  nervous.  One  of  the  hrst 
to  appear  is  a  fine  regular  tremor,  which  is  most  easily  seen 
in  the  upper  limbs,  but  which  is  also  plainly  visible  in  the 
lower  limbs  as  well  when  the  animal  is  held  with  the  feet 
unsupported.  Along  with  the  tremor  there  is  a  marked 
change  in  the  whole  demeanour,  which  is  the  more  noticeable 
owing  to  the  naturally  lively  disposition  and  active  habits  of 
the  healthy  monkey.  There  is  progressive  apathy,  with  loss 
of  natural  curiosity  and  interest  in  surrounding  objects,  while 
the  temper  is  irritable,  interference  being  resented.  Ihere  is 
los3  of  activity,  as  the  animal  sits  still  in  one  place  on  a  perch 
or  on  the  floor  of  the  cage  for  long  periods  withoutjmovmg  ; 
-and  increasing  loss  of  muscular  power,  as  cbmb  ng  is  dore 


more  slowly,  and  evidently  with  greater  effort,  as.  the 
symptoms  advance.  The  attitude  assumed  is  characteristic, 
the  head  is  bent,  the  trunk  curved  forward,  and  the  knees 
drawn  up,  so  that  the  chin  rests  upon  them,  the  joints  of  all 
four  limbs  being  in  a  position  of  flexion.  This  attitude  is 
well  shown  in  Fig.  3  taken  from  one  of  my  animals.  Contrac¬ 
tures  owing  to  tonic  spasm  of  the  flexor  muscles  frequently 
occur:  in  fact  I  believe  this  attitude  is  partly  a  result  of 
these  contractures,  as  the  limbs  are  often  found  to  be  ngi 
when  it  is  adopted.  Clonic  contractions  of  the  muscles  aie 
common.  There  may  be  a  single  contraction  of  a  group  of 
flexor  muscles,  or  a  series  of  three  or  four  may  involve  all  the 
flexors  of  one  arm,  increasing  in  intensity  until  a  position  ot 
extreme  flexion  at  all  the  joints  is  reached,  after  which  le 
laxation  takes  place  until  another  series  occurs.  Inegulai 
fibrillary  contractions  of  the  superficial  muscles  are  often 
visible  through  the  skin.  In  consequence  of  these  symptoms 
the  gait  is  stiff  and  unsteady,  and  when  the  contracture  is 
excessive  the  animal  is  obliged  to  walk  on  the  heels  owing  to 
the  tonic  spasm  of  the  flexors  of  the  ankle  raising  the  toes 
and  sole  of  the  foot  from  the  ground.  There  is  a  marked 
tendency  to  fall  over  backwards,  so  that  if  a  banana  is  held 
over  the  animal’s  head,  it  loses  its  balance  111  looking  upwards 
at  it  and  falls  over  backwards,  and  a  very  slight  push  when 
the  animal  is  sitting  has  a  similar  effect.  Time  epileptic  fits 
of  greater  or  less  intensity  may  occur.  There  may  be  a 
sudden  loss  of  consciousness,  so  that  if  the  monkey  is  on  the 
perch  at  the  time,  it  falls  to  the  ground.  .  . 

In  one  case  I  observed  several. epileptic  fits  in  succession  m 
which  there  was  loss  of  consciousness,  tonic  spasm  ot  the 
flexor  muscles  of  the  limbs  with  risus  sardomeus,  followed  by 
clonic  contractions  and  micturition.  In  one  fit  there  was  in 
addition  double  internal  strabismus  with  retraction  of  the 
eyelids,  and  in  another  conjugate  deviation  to  the  left. 
Retraction  of  the  head  and  salivation  were  also  observed. 

I  have  seen  a  temporary  inability  to  use  the  arms  owing  to 
spastic  rigidity  limiting  the  movement,  but  not  actual 
paralysis  as  described  by  Horsley,  who  twice  observed  a  com¬ 
plete  temporary  hemiplegia.  The  temperature  at  fiist  is 
raised  and  irregular,  but  soon  becomes  subnormal.  Thus  in 
one  experiment,  the  chart  of  which  I  now  show  you,  the 
rectal  temperature,  which  is  usually  ioo' 3  F.  : m  ^monkey 
was  only  twice  below  normal  during  the  first  week  following 
the  operation,  as  it  otherwise  ranged  between  100  and  102  . 
During  the  second  week  it  only  once  rose  to  the  normal  level, 
being  otherwise  between  98°  and  99.6  ,  while  in  the  third 
week  it  varied  between  97.6°  and  ioo0,  except  on  two  even¬ 
ings,  when  it  rose  to  ioiu  and  102.4  •  In  one  experiment 
found  the  temperature  as  low  as  80  I .  four  days  before  death. 

During  the  second  and  third  weeks  the  myxoedematous 
swelling  becomes  distinct,  and  as  in  man _is  most  apparent  in 
the  face.  Both  upper  and  lower  eyelids  become  swollen,  and 
with  this  there  is  sometimes  transverse  wrinkling  of  the  fore¬ 
head.  Both  lips  are  also  swollen  by  the  elastic  oedema.  The 

appearance  of  the  face  is  shown  clearly  in  Figs.  3  and  4, 
which  were  taken  from  two  different  monkeys.  The  skin, 
more  especially  of  the  ears,  becomes  dry  and  rough,  and  the 
hair  may  be  shed.  Examination  of  the  blood  shows  that  the 
5S  corpuscles  are  diminished  and  the  white  increased  m 
number.  The  average  duration  of  life  was  found  by  Horsley 
to  be  twenty-four  days,  but  he  showed  that  when  the  tempera¬ 
ture  of  the  air  in  the  cage  was  maintained  at  90  I .,  the  aver 
ao-e  duration  of  life  was  increased  to  one  hundred  and  twenty- 
five  days,  while  the  symptoms  ran  a  more  chronic  course, 
like  those  of  cretinism  in  man.  Without  giving  any  furthei 

details  of  this  interesting  condition,  its  resemblance  to 

primary  myxeedema  in  man  is  remarkable.  The  course 
symptoms  is  much  more  acute  than  in  man,  partly  because 
the  supply  of  thyroid  secretion  is  cut  off  suddenly  by  t 
operation,  while  in  primary  myxeedema  the  supply  only 
gradually  fails  as  the  disease  of  the  gland  advances. 

In  both  conditions  we  have  the  same  progressive  loss  of 
mental  and  bodily  activity,  subnormal  temperature,  elastic 

subcutaneous  oedema,  dry  skin,  and  loss  of .  hi?hdo 

monkey  we  have,  however,  acute  nervous  symptoms  which  do 
not  occur  in  primary  myxeedema,  though  some  have  been 
served  lafter  thyroidectomy  in  man.  I  would  sugges  , 
ever,  from  the  results  of  removing  the  parathyroid  glands  in 
rabbits  and  other  animals,  that  these  symptoms  are  inpait 
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Fig.  3.— Monkey  after  thyroidectomy  showing  attitude  and  swelling  of 

face. 


Tig.  4.—  Monkey  after  thyroidectomy  showing  swelling  of  eyelids  and 

lips. 

-due  to  the  loss  of  the  parathyroids,  which,  as  we  have  seen, 
are  removed  along  with  the  thyroid.  This  view  receives 
further  support  from  the  fact,  which  will  be  considered  later, 
that  these  acute  nervous  symptoms  are  not  readily  controlled 
by  treatment  with  thyroid  extract  as  might  be  expected  were 
they  purely  thyroidal  in  origin.  The  close  anatomical  associa¬ 
tion  of  the  parathyroid  with  the  thyroid  renders  the  removal 


of  the  former  without  the  latter  or  vice  versa  very  difficult  in 
this  animal.  Under  these  circumstances  we  can  remove  both 
together,  and  afterwards  give  thyroid  extract  to  prevent  the 
onset  of  symptoms  from  loss  of  thyroid  secretion.  The  sym¬ 
ptoms  which  then  occur,  as  I  hope  to  show  in  my  next  lecture, 
are  nervous  in  origin,  and  due,  I  believe,  to  the  loss  of  the 
parathyroid. 

Opportunities  for  observing  the  effects  of  total  thyroidectomy 
in  man  have  occurred  in  cases  in  which  that  operation  has 
been  performed  for  goitre.  It  is  well  known  that  in  a  certain 
number  of  these  cases,  as  a  result  of  the  loss  of  thyroidal 
secretion,  symptoms  develop  which  are  identical  with  those 
of  primary  mvxcedema.  Indeed,  it  was  the  striking  similarity 
between  the  two,  noticed  by  Sir  F.  Semon,  which  led  to  the 
appointment  of  the  committee  by  the  Clinical  Society,  whose 
report  proved  the  identity  of  the  two  conditions  and  their 
dependence  upon  loss  of  function  of  the  thyroid  gland. 


\ 
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Fig.  5.—  Thyroid  gland  and  hypophysis  from  a  case  of  myxcedema. 

The  Changes  in  the  Gt.and  in  Primary  Myxcedema. 

In  man  only  three  of  the  diseases  which  occur  in  the  thyroid 
gland  appear  to  be  capable  of  causing  a  sufficiently  destructive 
lesion  of  the  secreting  cells  to  materially  diminish  the  amount 
of  secretion.  Syphilis  and  actinomycosis  of  the  gland  have 
thus  caused  myxcedema.  If  these  diseases  are  successfully 
treated  the  gland  recovers,  sufficient  secretion  is  once  more 
formed,  and  the  myxcedema  disappears.  The  great  majority 
of  cases  of  primary  myxcedema  are  due  to  a  fibrosis  of  the 
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gland  with  atrophy  of  the  secreting  epithelium.  Unfortunately 
we  know  very  little  as  yet  of  the  cause  or  mode  of  origin  of 
thyroidal  fibrosis. 

It  may,  according  to  the  older  views,  he  regarded  as  a 
chronic  inflammation,  a  chronic  interstitial  thyroiditis  as  a 
result  of  which  new  fibrous  tissue  is  formed,  which  by  its  slow 
contraction  and  constriction  of  the  blood  vessels  and  alveoli 
leads  to  the  destruction  of  the  epithelial  cells.  On  the  other 
hand,  it  seems  more  probable  that  the  atrophy  of  the  glandular 
tissue  takes  place  primarily  as  the  result  of  the  action  of  some 
toxic  agent,  and  that  the  fibrosis  is  only  a  replacement 
fibrosis,  such  as  occurs  in  the  spinal  cord  and  elsewhere  after 
more  highly  organised  structures  have  been  destroyed.  This 
problem,  which  is  one  with  that  of  the  origin  of  fibrosis  of 
other  glandular  organs,  such  as  the  liver  and  kidney,  does  not 
concern  us  further  here  ;  for  however  it  originates,  the  result 
of  the  disease  is  a  slowly  progressing  destruction  of  the  gland 
with  gradual  diminution  and  final  arrest  of  secretion.  The 
structural  changes  in  thyroidal  fibrosis  may  be  very  exten¬ 
sive  ;  thus,  in  one  specimen  for  which  I  am  indebted  to  Dr. 
Callcott,  of  Gosforth,  the  whole  gland  was  much  diminished 
in  size,  and  pale  yellow  in  colour. 

The  right  lobe  measured  ij  in.  in  length  and  the  left  lobe 
ii  in.,  and  the  isthmus  i|in.  in  width.  The  general  appear¬ 
ance  is  shown  in  Fig.  5.  The  day  after  it  had  been  removed 
and  placed  in  spirit  it  weighed  3.52  grams,  or  only  about  one- 
tenth  of  the  normal  weight.  The  microscopical  structure  is 


Fig.  6.— Thyroidal  fibrosis  with  advanced  atrophy, 
shown  in  Fig.  6,  from  which  it  will  be  seen  that  only  a  few 
scattered  alveoli  are  left,  and  even  in  some  of  these  only  a 
few  of  the  epithelial  cells  still  survive.  The  rest  of  the  gland 
is  made  up  of  richly  nucleated  areas  of  young  fibrous  tissue 
divided  by  wide  strands  of  older  fibrous  tissue  with  few 
nuclei.  In  another  case  in  which  death  occurred  from  mitral 
disease  eighteen  years  after  the  onset  of  the  myxcedema,  for 
the  last  six  of  which  she  had  been  treated  by  thyroid  extract, 
the  gland  was  pale  yellow  in  colour  and  weighed  4.5  grams. 
The  whole  of  the  gland,  as  is  shown  in  Fig.  7,  was  converted 
into  fat  and  fibrous  tissue,  and  not  a  trace  of  the  original 
glandular  structure  remained.  It  is  therefore  quite  evident 
that  very  little,  if  any,  secretion  could  be  formed  by  the  gland 
shown  in  Fig.  6,  and  certainly  none  at  all  in  Fig.  7,  in  which 
for  long  there  must  have  been  complete  arrest  of  thyroidal 
secretion. 

The  symptoms  of  myxcedema  which  occur  in  man  as  a 
result  of  this  destructive  disease  of  the  gland  were  so  ably 
described  by  Dr.  Ord  in  his  Bradshaw  Lecture  last  year  that 
they  are  familiar  to  all.  I  should,  however,  like  again  to 
draw  attention  to  the  fact  that  there  are  many  cases  of  early 
thyroidal  fibrosis  in  which  the  symptoms  are  not  nearly  so 
definite  as  in  the  advanced  cases.  I  have  endeavoured  in  a 


recent  papeils  to  show  what  are  the  chief  characteristics  of 
these  cases — such  as  slight  subcutaneous  swelling  and  dry¬ 
ness  of  the  skin,  normal  temperature,  certain  striking  sub¬ 
jective  nervous  symptoms,  etc.  The  opportunity  of  examining 
the  condition  of  the  gland  at  this  early  stage  can  only  arise  if 
death  should  occur  from  some  accident  or  intercurrent  disease. 
In  the  absence  of  definite  information  we  can  only  conjecture 
that  a  much  earlier  stage  of  fibrosis  will  be  found,  for  it  is 
evident  that  in  any  given  case  the  severity  of  the  symptoms 
will  vary  directly  with  the  amount  of  atrophy  of  the  glandular 
structure. 


Fig.  7.— Thyroidal  fibrosis  with  complete  atrophy. 

The  gradual  changes  in  the  appearance  of  a  patient  suffer¬ 
ing  from  slowly  progressing  fibrosis  of  the  thyroid  gland  will 
be  illustrated  by  some  photographs  which  will  be  shown  at 
the  next  lecture,  in  which  I  shall  deal  with  results  of  disease- 
of  the  thyroid  gland  in  the  young  and  the  rational  treatment 
of  myxcedema  and  cretinism. 
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Lecture  III. 

Symptoms. 

Granular  kidney  may  exist  for  a  long  time  without  appearing 
to  affect  the  health  or  producing  symptoms.  When  symptoms 
appear,  no  matter  what  their  nature,  the  disease  is  far  ad¬ 
vanced  and  in  its  later  stages.  The  symptoms  are  multi¬ 
farious,  and,  unless  there  be  intercurrent  nephritis,  in  no 
way  of  themselves  suggest  renal  disease.  They  fall  into  two 
groups — the  cardio-vascular  and  toxaemic.  Speaking  gener¬ 
ally,  the  cardio-vascular  symptoms  occur  first,  and  the 
toxaemic  subsequently,  though  both  may  be  present  together. 

The  cardio-vascular  are  important,  because  they  often  cause 
death  earlier  than  might  otherwise  occur.  The  toxaemic  always 
develop  if  the  patient  live  long  enough.  They  depend  upon 
the  wasting  of  the  kidney,  become  manifest  when  it  has 
reached  a  certain  degree,  and  progress  pari  passu  with  it. 

The  cardio-vascular  symptoms  are  more  or  less  mechanical 
or  accidental.  The  cardiac  are  summed  up  in  heart  failure. 
The  vascular  fall  into  two  groups  :  the  first  is  formed  by 
haemorrhage  and  its  results  ;  the  second  by  chronic  degenera¬ 
tive  affections,  especially  in  the  nervous  system,  the  result  of 
imperfect  nutrition  through  the  diseased  vessel. 


A.— Cardio-vascular. 

1.  Cardiac. — Heart  failure  is  often  the  first  symptom  to 
cause  anxiety.  Thus  a  little  shortness  of  breath  and  palpita¬ 
tion  on  exertion,  with,  it  may  be,  slight  cardiac  pain  or  some 
swelling  of  the  feet,  may  direct  attention  to  the  heart,  which 
is  found  hypertrophied  or  dilated,  and  that  without  obvious 
cause  in  the  heart  itself.  The  symptoms  are  usually  gradual 
in  onset,  but  may  come  on  suddenly.  The  pain,  though  usually 
slight,  may  be  severe  enough  to  be  onlled  angina.  I11  elderly 
persons  these  symptoms  might  be  the  result  of  atheroma,  but 
in  middle  life  and  in  the  young  granular  kidney  is  the  most 
likely  cause.  Cardiac  symptoms  are,  however,  not  constant, 
even  where  the  heart  is  greatly  hypertrophied  or  the  valves 
diseased. 


I  liad  a  young  man  under  my  observation  for  some  years  with  aortic 
regurgitation,  who  developed  granular  kidney,  and  subsequently  died  of 
uraemia.  yet  lus  heart  gave  him  no  trouble  throughout. 

Acute  pericarditis  belongs  rather  to  the  toxaemic  group,  but 
this  is  perhaps  the  most  convenient  place  to  refer  to  it.  It  is 
always  a  very  serious  complication,  and  even  where  it  does 
not  of  itself  cause  death  it  is  a  warning  that  the  end  is  near. 
It  may  produce  few  symptoms,  and  'be  detected  only  by 
physical  signs,  but  the  evidence  of  granular  kidney  is  usually 
obvious  enough.  It  may  be  the  first  sign  of  ill-health,  as  in  a 
case  1  have  recorded  elsewhere. 

2.  Vascular.— The  vascular  lesions  produce  three  sets  of 
symptoms. 

t.  Those  due  to  rupture  and  consequent  haemorrhage 
hv'tbe^'jS  result  from  nutritive  disturbances  hi  the  parts  supplied 
M  .le(  sed  vessels.  This  is  especially  met  with  in  the  central 
ucnous  system  and  in  the  eve. 

“eecsW  t0  refer  to  aneurysm,  and  that  not  only 
°  t  1  *1.  vessels,  but  of  the  main  trunks.  J 

I  believe  the  connection  of  granular  kidney  with  aneurysm 
of  large  vessels  is  a  new  point,  but  it  is  clearlv  shown  in  the 
post-mortem  statistics  from  St.  Bartholomew’s  Hospital  (Wood- 
bridge).  for  out  of  219  cases  of  granular  kidney  the  rupture  of 
a  thoracic  aneurysm  was  the  cause  of  death  in  33,  that  is  in 
6  per  cent.  There  were  besides  these,  two  cases  of  death 
n-om  the  rupture  of  small  aneurysms  at  the  base  of  the  brain. 
To  the  possible  causes  of  aneurysm,  namely,  laborious  work, 
dunk,  and  syphilis,  must  now  be  added  granular  kidney. 


Haemorrhage. 

Ilscmorrhage  may  take  place  in  almost  any  part  of  the 
x><  y ,  but  it  is  in  the  brain  that  its  most  serious  effects  are 


produced,  and  post-mortem  statistics  prove  the  remarkable 
frequency  with  which  granular  kidney  is  found  associated 
with  cerebral  haemorrhage. 

Dickiuson  states  that  41  per  cent,  of  ell  cases  of  cerebral  lucmorrhaee 
were  due  to  granular  kidney,  and  Pye-Smitli  states  that  in  75  per  cent  of 
the  cases  ot  granular  kidney  death  is  brought  about  bv  cerebral 
lKcmorrhage.  The  St.  Bartholomew’s  Hospital  statistics  only  show  about 
15  per  cent. 

In  elderly  persons,  of  course,  due  allowance  must  be  made 
for  atheroma,  but  even  elderly  persons  may  have  granular 
kidney  and  a  little  atheroma,  while  in  middle  life  granular 
kidney  is  the  usual  cause,  and  in  the  young  may  explain 
cases  of  cerebral  haemorrhage  which  would  otherwise  present 
great  difficulty. 

Thus  in  Woodbridge’s  cases  there  was  1  at  19,  1  at  27,  and  1  at  70  and 
2  at  37. 

Of  course,  many  patients  with  cerebral  haemorrhage  do  not 
die  of  it,  but  are  left  with  paralysis,  of  which  the  following  is 
an  instance. 

A  young  man,  aged  21,  recently  presented  himself  with  left  hemiplegia 
The  attack  had  come  on  suddenly  in  the  midst  of  apparent  health,  and 
was  evidently  due  to  haemorrhage.  No  cause  was  apparent  until  the 
thickened  radial  and  high  arterial  tension  suggested  granular  kidney, 
and  albumen  was  found  in  the  urine. 

Where  the  patient  dies  of  apoplexy  post-mortem  examina¬ 
tion  may  show  the  centre  of  the  brain  ploughed  up  by  a  large 
haemorrhage  of  the  common  kind  ;  but  sometimes,  without 
any  extensive  laceration  of  the  brain,  a  large  number  of 
minute  haemorrhages  are  found  of  that  peculiar  kind  known  as 
miliary  aneurysms. 

Where  the  small  haemorrhages  are  not  numerous  they  may 
produce  no  pressure  signs,  but  only  localised  symptoms  of 
varying  character  according  to  their  position.  They  probably 
explain  the  unilateral  fits  occasionally  observed  in  uraemia. 
Even  when  death  follows  general  uraemic  fits  of  the  ordinary 
kind  multiple  minute  haemorrhages  are  not  infrequently 
found,  so  that  the  distinction  between  the  haemorrhagic  and 
the  toxic  form  of  uraemia  is  not  always  possible.  In  the 
medulla  a  very  small  haemorrhage  of  this  kind  may  lead  to 
death  or  to  localised  nuclear  paralyses  of  special  nerves. 
Pontine  haemorrhage  is,  of  course,  rare,  but  in  many  instances 
granular  kidney  is  the  cause  of  it. 

Of  haemorrhage  into  the  spinal  cord  below  the  medulla  I 
have  met  with  no  example  myself,  and  I  do  not  know  any  re¬ 
corded. 

Epistaxis  is  common,  and  may  be  the  first  symptom  of  dis¬ 
ease,  and  its  importance  be  missed.  Even  in  the  young 
granular  kidney  must  not  be  disregarded  as  a  cause  of  re¬ 
peated  epistaxis. 

Hcematuria. — The  next  most  important  group  of  cases  is 
that  in  which  blood  is  found  in  the  urine.  Attention  had 
not  been  drawn,  so  far  as  I  know,  to  granular  kidney  as  a 
cause  of  haematuria  until  I  published  some  cases  a  few  years 
ago,  but  the  fact  is  now  generally  recognised.  The  blood  is 
intimately  mixed  with  the  urine  and  is  bright  in  colour,  and 
for  this  reason  I  am  inclined  to  believe  that  it  usually  has 
its  origin  in  the  bladder  ;  at  any  rate,  except  when  granular 
kidney  is  associated  with  intercurrent  acute  nephritis,  and 
but  rarely  then,  is  the  urine  smoky  or  dark  in  colour.  In  a 
case  recently  reported  to  me  the  cystoscope  showed  blood 
passing  by  the  ureters.  It  may  be  so  red  and  bright  as  to 
look  almost  like  pure  blood,  but  even  then  there  are  hardly 
ever  any  clots.  This  form  of  haematuria  has  led  to  frequent 
mistakes,  as,  for  example,  to  the  diagnosis  of  calculus  in  the 
bladder,  for  which  operation  has  been  suggested  and  per¬ 
formed.  The  haemorrhage  is  not  often  copious,  but  in  slight 
amount  it  is  common  and  recurrent.  To  this  recurrent  haema¬ 
turia  experience  leads  me  to  attach  considerable  diagnostic 
value. 

Of  haemorrhage  from  other  parts  in  connection  with 
granular  kidney  I  have  myself  recorded  one  case  of  haemat- 
emesis.  I  know  of  one  of  haemorrhage  from  the  bowels. 
Haemoptysis  is  described,  but  I  have  never  myself  actually 
met  with  it ;  and  similar  haemorrhage,  though  not  in  large 
amount,  is  described  from  the  pharynx. 

I  have  recently  had  to  deal  with  a  case  in  which  very 
troublesome  and  persistent  haemorrhage  occurred  from  the 
uterus.  It  was  ultimately  checked  by  full  doses  of  ergot. 

In  the  last  stages  of  granular  kidney  the  patient  may  pass 
into  an  almost  haemophilic  condition,  in  which  slight  though 
continuous  and  almost  uncontrollable  oozing  takes  place  from 
various  parts  of  the  body— from  the  gums,  nose,  tongue,  lips, 
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vagina,  or  from  any  wound  or  scratch  in  the  skin.  A  con¬ 
siderable  amount  of  blood  may  be  thus  lost,  and  the  anaemia 
from  which  the  patient  is  already  suffering  be  very  greatly 
aggravated. 

Degenerations. 

The  next  group  of  cases  to  which  I  wish  to  refer  is  that  in 
which,  as  a  consequence  of  arterial  disease,  degenerative 
changes  result  in  various  tissues.  The  most  delicate  of  these 
is  the  nervous  system  ;  to  this  Gull  and  Sutton  long  ago  drew 
attention.  The  subject  has  not  since  they  wrote  received  the 
attention  it  deserves.  Bond  has  drawn  attention  to  the 
remarkable  frequency  of  granular  kidney  in  post-mortem 
examinations  of  the  insane  in  an  asylum,  and  has  shown 
that  it  is  nearly  double  that  in  a  general  hospital  like  St. 
Bartholomew’s ;  and  he  rightly  concludes  that  there  must 
be  a  close  relation  between  the  two  diseases.  Although  some 
of  the  diseases  of  the  nervous  system  associated  with  granu¬ 
lar  kidney  may  rightly  be  attributed  to  defective  nutrition 
in  consequence  of  the  disease  of  the  vessels,  it  must  not  be 
forgotten  that  they  may  also  be  toxic  in  origin. 

B. — Tox.emic. 

The  toxaemic  symptoms  fall  into  two  groups  ;  in  the  one 
they  are  of  acute  onset  and  great  severity,  and  usually  lead 
rapidly  to  death ;  in  the  other  they  are  of  more  gradual  onset 
and  of  longer  duration  and  of  less  apparent  severity,  and  of  a 
very  indefinite  character.  They  are  respectively  called  acute 
and  chronic  uraemia,  but  as  the  groups  stand  in  strong  contrast 
with  one  another,  it  would  be  well  if  different  terms  were  em¬ 
ployed  to  denote  them.  For  the  acute  cases  uraemia  in  its 
ordinary  acceptation  might  be  retained.  For  the  chronic 
group,  on  account  of  its  varied  and  indefinite  symptoms, 
chronic  renal  toxaemia  would  be  the  better  term. 

There  are  three  main  theories  of  uraemia,  which  may  be 
termed  the  “retention”  theory,  the  “perverted  metabolism” 
theory,  and  the  defective  “  internal  secretion  ”  theory. 

The  general  cachexia  which  develops  in  some  forms  of 
granular  kidney  bears  a  striking  and  suggestive  resemblance 
to  the  condition  which  is  met  with  in  Addison's  disease  or 
even  in  myxoedema,  but  there  is  no  other  proof  so  far  of  an 
internal  secretion  in  the  kidney. 

The  retention  theory,  which  implies  that  the  symptoms  are 
produced  by  the  retention  of  some  of  the  ordinary  constituents 
of  the  urine  in  the  body,  such  as  urea,  creatin,  creatinin,  etc., 
is  now  discredited  ;  so  that  the  third  theory  only  remains — 
namely,  that  which  refers  the  symptoms  only  to  perverted 
metabolism.  According  to  this  theory,  the  products  of 
metabolism — that  is,  extractives,  as  they  are  usually  called — 
are  either  produced  in  abnormal  amount,  or  not  properly 
elaborated,  so  as  to  be  eliminated  in  the  normal  way.  In 
either  case  they  would  be  increased  in  the  tissues,  and  this 
increase  can  be  demonstrated.  The  symptoms  of  uraemia 
might  thus  be  referred  to  “  extractive”  poisoning,  or  as  it  is 
sometimes  called  auto-intoxication. 

There  are  many  different  extractives,  and  they  have  dif¬ 
ferent  physiological  aotion,  and  thus  the  symptoms  produced 
might  vary  according  as  one  or  other  of  this  extractive  pre¬ 
dominated. 

Clinically  we  know  that  the  symptoms  of  uraemia  are 
closely  simulated  by  many  conditions  which  at  first  sight 
appear  to  have  nothing  to  do  with  one  another  ;  thus,  the 
typhoid  state  which  develops  in  many  fevers  is  like  some 
forms  of  uraemia,  and  Murchison  did  not  hesitate  to  call  it 
uraemic.  Again,  when  the  tissues  are  rapidly  wasting — as 
in  malignant  disease — symptoms  arise  towards  the  end  which, 
if  they  happened  in  a  case  of  renal  disease,  would  be  called 
uraemic.  So,  again,  in  the  later  stages  of  cirrhosis  hepatis, 
diabetes  mellitus,  the  last  stage  of  Addison’s  disease  or 
myxoedema,  and,  indeed,  in  almost  all  slowly-dying  persons. 
We  might  thus  place  them  all  under  the  one  heading  of 
toxaemia,  and  it  is  for  this  reason  that  I  prefer  to  call  uraemia 
“acute  and  chronic  renal  toxaemia,”  so  as  to  bring  it  into  its 
proper  relat'on  with  other  allied  clinical  conditions. 

In  the  case  of  uraemia  there  are  two  ways  in  which  the 
toxaemia  may  arise  :  either  the  metabolism  may  be  normal 
and  elimination  defective  or  the  metabolism  maybe  increased 
or  perverted,  while  the  elimination  is  not  deficient  but  may 
be  much  increased.  In  uraemia  the  tissues  are  enormously 
rich  in  extractives,  even  when  elimination  by  the  kidney  is 


active,  and  when  elimination  by  the  kidney  is  impaired  they 
are  still  further  increased. 

If,  then,  we  are  thus  led  to  associate  the  symptoms  of 
chronic  uraemia  with  chronic  extractive  poisoning — that  is, 
with  the  presence  of  abnormal  amounts  of  extractives  in  the- 
tissues  and  the  blood— we  are  tempted  to  refer  the  acute 
symptoms,  which  often  develop  with  so  little  warning,  to>- 
defective  elimination  by  the  kidney,  and  we  might  thus- 
associate  acute  uraemia  with  the  condition  of  the  cells  in 
the  kidney,  in  granular  kidney,  just  as  we  do  in  acute 
nephritis.  It  is  to  the  chronic  toxaemic  group  that  most  of 
the  symptoms  belong  which  bring  the  patient  under  medical 
observation. 

The  gastro-intestinal  symptoms  are  often  pronounced,  and 
may  be  very  misleading.  Obstinate  dyspepsia,  especially  if 
associated  with  pain,  might  suggest  ulcer  of  the  stomach,  and' 
this  might  be  attributed,  if  there  were  much  cachexia,  to- 
malignant  disease,  a  suspicion  which  would  be  strengthened 
if  haematemesis  also  occurred.  As  a  matter  of  fact,  luemat- 
emesis  is  rare,  for  the  haemorrhage  is  not  likely  to  be  profuse, 
and,  unless  it  were  profuse,  the  blood  would  not  be  vomited. 
Vomiting  is  often  a  source  of  difficulty,  for  it  is  very  obstinate, 
and  does  not  stand  in  x*elation  to  the  taking  of  food. 

In  a  man.  aged 32,  tlie  diagnosis  of  pyloric  stricture  had  been  made  and' 
operation  was  proposed  :  the  case  proved  to  be  one  of  granular  kidney. 
In  another  instance,  that  of  a  man,  aged  63,  malignant  disease  had  been* 
suggested,  but  the  diagnosis  of  granular  kidney  was  confirmed  by- 
necropsy. 

When  to  the  vomiting  retinitis  is  added,  confusion  with  cere¬ 
bral  tumour  is  only  to  be  expected.  Morning  vomiting,  which- 
is  not  rare,  might  suggest  pregnancy,  and  I  have  seen  cases  con¬ 
fused  with  both  these  conditions.  The  symptoms  in  connec¬ 
tion  with  the  bowels  are  not, as  a  rule,  so  puzzling.  Diarrhoea 
is  common  with  any  form  of  kidney  disease,  but  there  are- 
cases  in  which  diarrhoea  is  'practically  Ithe  only  symptom,, 
extremely  obstinate,  and  almost  uncontrollable.  The  dys¬ 
peptic  symptoms  are  often  associated  with  cramps.  I  have 
seen  several  cases  in  which  cramps  were  the  chief  complaint. 

Cramp  leads  naturally  to  the  consideration  of  gout.  The- 
occurrence  of  chronic  kidney  mischief  as  the  result  of  long¬ 
standing  gout  is  well  recognised,  but  it  is  quite  possible  that 
the  opposite  relation  exists  in  many  cases — that  is,  the- 
patients  are  gouty  because  they  have  granular  kidney. 

The  close  association  of  chronic  lead  poisoning  and  granular 
kidney  is  interesting  as  supporting  the  view  that  granular 
kidney  is  the  result  of  the  circulation  of  some  toxic  substance 
in  the  blood,  which  like  lead  excites  cirrhosis  in  the  kidney 
with  all  its  results,  just  as  alcohol  produces  cirrhosis  in  the- 
liver.  On  the  other  hand,  it  is  also  possible,  considering  that 
all  persons  who  work  with  lead  do  not  develop  granular  kid¬ 
ney,  that  the  opposite  relation  may  exist— namely,  that  they 
suffer  so  much  from  lead  symptoms,  just  as  others  do  from* 
gout,  because  their  kidneys  are  granular  already. 

Cachexia. — Patients  with  granular  kidney  may  for  a  long 
time  preserve  their  normal  apDearance  of  health,  and  that  even- 
when  the  signs  of  granular  kidney  are  well  marked  ;  but,  as  a 
rule,  as  the  kidney  disease  advances  the  nutrition  suffers 
greatly.  Failure  of  health  and  strength  in  persons  of  middle 
life,  without  any  evidence  of  malignant  disease,  should  always 
excite  the  suspicion  of  granular  kidney.  The  cachexia  stand’s 
in  direct  relation  to  the  kidney  wasting,  and  when  it  is  extreme 
is  an  indication  that  the  destruction  of  the  kidney  substance 
has  approached  dangerously  near  to  the  limits  compatible 
with  life.  The  cachexia  of  granular  kidney  is  characterised  by 
anaemia  and  asthenia,  and  to  some  extent  by  loss  of  flesh,  but 
emaciation  is  rarely  carried  to  that  degree  which  is  met  with 
in  advanced  malignant  disease.  It  is  often  out  of  all  propor¬ 
tions  to  the  other  symptoms,  or  may  even  exist  alone.  Ir> 
some  cases  the  anaemia  predominates,  and  in  others  the- 
asthenia.  I  do  not  know  that  the  blood  has  been  systematic¬ 
ally  examined  in  these  cases,  but  in  the  few  which  I  have 
examined  the  changes  have  been  those  of  simple  though 
extreme  anaemia.  The  asthenia  is  often  extreme,  so  that  the 
patient  can  hardly  stand  or  walk  without  assistance.  Of  this- 
extreme  asthenia  I  have  seen  two  striking  instances  recently. 
One  of  these  was  under  treatment  for  a  skin  affection,  and  will 
be  referred  to  in  another  place.  In  this  case,  with  rest  and 
feeding  the  asthenia  greatly  improved.  In  the  other  case  the 
asthenia  was  extreme  and  fatal.  This  case  is  so  remarkable 
as  to  deserve  record. 
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The  patient,  a  woman  aged  41,  came  under  observation  twelve  months 
previously  for  general  pityriasis.  She  had  some  albumen  in  the  urine,  and 
\v.i>  'O  eviremely  feeble  that  I  did  not  expect  her  to  live.  However,  after 
a  few  days’ stay  in  the  hospital  she  insisted  on  going  home,  as  I  thought, 
■to  die.  However,  she  lived  on,  and  in  the  course  of  time  lost  the  skin 
•eruption.  About  ten  months  later  she  appeared  again,  more  anaemic  and 
ill  than  before.  She  was  again  admitted  into  the  hospital,  where  she  died 
two  or  three  days  later.  I  never  saw  a  patient  so  feeble  and  cachetic  with 
so  little  to  show  for  it;  she  v as  like  a  patient  dying  in  the  last  stage  of 
malignant  disease  or  of  Addison’s  disease.  I  examined  her  with  the 
greatest  possible  care  to  discover  any  other  cause  than  granular  kidney, 
but  failed  to  find  one.  Even  the  diagnosis  of  granular  kidney  at  that 
stage  was  difficult,  for  the  tension  was  extremely  low,  and  the  a'rtery  but 
slightly  thickened.  There  was  a  small  amount  of  albumen  in  the  urine, 
taut  not  more  than  might  have  been  due  to  her  feeble  condition,  and  the 
«y&8  Showed  nothing.  When  the  post-mortem  examination  was  made  all  the 
organs  were  carefully  examined,  and  absolutely  nothing  found  except 
granular  kidney.  The  kidneys  weighed  only  4  ozs.  together.  The  only 
history  I  could  obtain  was  that  the  patient  had  been  ailing  in  an  indefinite 
■way  for  about  six  years,  but  had  been  in  fair  health  until  the  skin  erup¬ 
tion  appeared,  three  weeks  before  she  was  first  seen.  From  the  time  when 
the  skin  eruption  disappeared  there  had  been  no  other  symptoms  except 
those  of  extreme  anaemia  and  asthenia.  The  cachexia  was  so  extreme  that 
many  thought  that  granular  kidney  was  hardly  sufficient  to  explain  it.  and 
that  there  must  be  some  malignant  disease  which  had  escaped  detection. 

Nervous  Symptoms. 

It  is  in  connection  with  the  nervous  system  that  some  of 
Hie  most  interesting  conditions  arise. 

Headache  which  is  so  common  a  symptom,  often  occurs  in 
such  severe  paroxysm  as  to  closely  resemble  migraine.  It  is 
casually  vertical,  but  may  be  frontal  or  occipital.  When  uni¬ 
lateral  or  localised  as  it  may  be,  it  is  often  diagnosed  as 
neuralgia  or  tic  douloureux.  iThe  vomiting  is  no  doubt  often 
central  or  nervous,  for  it  stands  in  no  relation  with  food,  and 
is  frequently  periodical. 

Re?ial  Asthma. — The  dyspncea,  which  may  be  paroxysmal, 
is  very  often  cardiac,  and  usually  due  to  bronchitis  and 
■emphysema.  The  respirations  in  unemic  states  vary  much  ; 
■thus  they  may  be  very  slow — I  have  seen  them  as  low  as  10 
in  the  minute — but  they  are  deep,  and  there  is  no  dyspnoea  ; 
■or  they  may  be  rapid,  noisy,  and  panting,  not  unlike  that 
sometimes  seen  in  diabetes.  In  this  form,  again,  there  is  no 
dyspnoea.  Cheyne-Stokes  breathing  is  usually  of  cardiac 
•origin.  Where  there  is  dyspnoea  it  is  often  cardiac,  and,  if 
not,  is  frequently  due  to  emphysema  and  its  attendant 
bronchitis,  or  the  bronchitis  itself  maybe  of  toxic  origin. 
Any  attack  of  the  nature  of  true  spasmodic  asthma  is  very 
rai’e,  and  I  must  confess  myself  very  sceptical  as  to  its 
existence.  I  have  certainly  never  met  with  it. 

Peripheral  neuritis  is  a  rare  condition  in  granular  kidney.  I 
have  recorded  a  well  marked  case. 

Epileptiform  Convulsions. — Fits  are,  of  course,  the  common 
form  in  which  acute  uraemia  manifests  itself,  hut  epileptiform 
convulsions  are  not  rare  as  one  of  the  early  symptoms  of  the 
.ate  stage  independent  of  uriemia.  The  fits  occur  in  groups, 
two  or  three  a  day  possibly,  and  last  for  a  day  or  two;  they 
may  then  disappear,  and  not  recur  for  weeks  or  months,  when 
a  second  bout  of  fits  occurs  with  as  little  manifest  cause  as 
before,  and  so  on.  Before  long  grave  symptoms  of  the  usual 
kind  develop,  and  the  ease  passes  into  its  final  stage.  In 
connection  with  fits  may  be  mentioned  the  curious  attacks 
of  cerebral  irritation,  which  are  not  at  all  uncommon.  They 
may  take  the  form  of  attacks  of  general  nervous  irritability,  of 
emotional  excitement,  or  of  almost  maniacal  delhium.  They 
may  last  a  few  days  only,  or  be  prolonged  for  some  weeks,  and 
.n  this  condition  patients  have  been  certified  as  lunatics. 
These  attacks,  like  the  fits,  are  at  first  separated  by  long  in¬ 
tervals,  but  gradually  become  more  and  more  frequent,  and 
finally  end  in  a  condition  of  chronic  mental  perturbation  of 
cither  the  excited  or  melancholic  type. 

Skix  Affections  in  Renal  Disease. 

This  subject  has  been  but  little  written  upon,  and  yet  it  is 
not  without  its  clinical  importance.  The  eases  fall  ‘into  two 
groups  according  as  there  is  general  oedema  or  not. 

Where  the  subcutaneous  tissue  is  distended  with  oedema 
the  nutrition  of  the  skin  will  naturally  suffer,  and  from  very 
slight  local  causes  rashes  are  likely  to  be  produced.  Where 
there  is  no  oedema  the  rashes  are  probably  of  a  toxic  origin. 

1.  Rashes  associated  icith  CElema. — These  are  for  the  most 
part  erythematous  in  nature,  transitory  in  duration,  produce 
hut  few  symptoms,  and  when  localised  have  but  little  clinical 
importance.  If  widespread  the  prognosis  is  less  favourable, 


and  becomes  the  more  unfavoui’able  the  more  general  the 
eruption  is.  Patches  of  erythema  are  often  found  on  the  in¬ 
side  and  front  of  the  thighs,  and  on  various  parts  of  the  trunk, 
especially  the  lower  part  of  the  abdomen.  As  a  rule  they  last 
but  a  few  days,  and  .then  do  not  itdh  or  burn  or  produce  any 
discomfort.  Sometimes  the  rash  is  of  a  papular  lichenous 
character,  and  is  then  generally  met  witli  on  the  backs  of  the 
thighs  and  arms. 

Eczematous  eruptions  are  not  at  all  uncommon  if  there  be 
much  oedema  where  the  parts  lie  in  contact  with  each  other. 
If  the  skin  is  leaking,  as  after  puncture  or  when  blebs  have 
formed  and  burst,  various  forms  of  rash  occur  ;  they  are  often 
eczematous,  and  produced  by  the  irritation  of  the  discharge, 
or  erythematous,  and  spread  in  a  way  which  closely  resembles 
erysipelas  or  other  infective  eruptions,  and  are  no  doubt  of 
septic  origin. 

As  in  diabetes  so  in  dropsy — the  tissues  lose  their  resistance 
to  pathogenic  organisms,  so  that  if  infection  occurs  it  will 
produce  very  grave  effects.  This  used  to  be  so  far  recognised 
that  puncture  or  drainage  ofoedematous  limbs  was  regarded  as 
a  very  dangerous  proceeding  from  the  liability  to  phlegmonous 
inflammation,  or  even  gangrene.  Under  the  use  of  strict 
antiseptic  precautions  the  danger  has  almost  entirely  dis¬ 
appeared. 

2.  Rashes  without  Oedema. — These  occur  almost  exclusively 
in  granular  kidney.  Generally  widespread,  or  even  universal, 
they  are  of  great  obstinacy  and  of  grave  significance.  Localised 
eruptions  similar  to  those  already  described  occur  also  in  granu¬ 
lar  kidney,  but  these  are  not  of  much  importance.  The  general 
rashes  vary  in  character.  They  may  be  described  as  : 
(1)  Erythema  ;  (2)  pityriasis  rubra ;  (3)  dermatitis  exfoliativa  ; 
(4)  general  eczema  ;  (5)  a  discrete,  papular  eruption,  some¬ 
times  lichenous,  sometimes  resembling  chronic  urticaria.  I 
have  myself  met  with  instances  of  each. 

In  the  few  eases  in  which  I  have  seen  the  initial  stage,  the 
rash  has  commenced  as  a  localised,  patchy  erythema  on  the 
lower  part  of  the  abdomen,  or  on  the  inner  and  front  parts 
of  the  thighs. 

It  is  strange,  considering  the  frequency  with  which  hiemor- 
rhage  occurs  in  connection  with  gi-anular  kidney,  that  haemor¬ 
rhagic  eruptions  are  so  rai'e.  I  do  not  remember  ever  to  have 
‘seen  a  case  resembling  purpura,  nor,  as  a  rule,  have  the  skin 
eruptions  a  specially  haemorrhagic  character. 

These  rashes,  of  whatever  kind  they  ai’e,  occur  only  late  in 
the  disease  and  when  the  symptoms  are  well  marked,  so  that 
the  diagnosis  of  granular  kidney  is  usually  obvious,  and 
this  is  perhaps  the  reason  why  they  have  been  so  long  over¬ 
looked,  or  at  any  rate  not  described.  In  some  eases,  where 
the  diagnosis  of  granular  kidney  is  not  so  obvious,  the  pa¬ 
tients  come  under  treatment  for  the  skin  affection,  and  the 
essential  disease  is  frequently  overlooked,  or  if  albuminuria 
is  discovered  it  is  regarded  as  the  consequence  of  the  affec¬ 
tion  of  the  skin,  and  its  significance  missed. 

The  association  of  a  generalised  skin  eruption  with  albu¬ 
minuria  is  of  great  importance,  and  justifies  a  more  cautious 
prognosis  than  might  otherwise  be  given.  Evidence  of 
granular  kidney  is  often  found  if  looked  for,  and  then  I  believe 
the  prognosis  is  very  grave,  and  the  end  is  not  far  off. 

Acute  Renal  Tox.f.mia:  Acute  Urasmia. 

The  symptoms  of  acute  uraemia  have  by  no  means  that 
definite  and  uniform  character  which  seems  to  be  often  as¬ 
sumed.  The  cases  really  vary  very  much  from  one  another, 
almost  as  much  as  do  cases  of  so-called  diabetic  coma.  Fits 
and  coma  are  the  two  most  characteristic  symptoms,  and  yet 
patients  may  not  have  fits,  or  at  any  rate  no  marked  convul¬ 
sions,  and  they  need  not  be  comatose.  A  patient  may  be 
comatose  without  any  fits,  or  at  most  with  but  very  slight 
twitching,  and  the  condition  may  then  closely  resemble 
apoplexy.  Patients  in  such  a  state  nearly  always  die,  but  I 
have  recorded  a  case  of  recovery  in  a  man,  aged  43,  who  is 
still  living  12  months  after  the  attack. 

In  some  cases  the  condition  almost  resembles  that  of 
narcotic  poisoning.  In  others,  again,  symptoms  of  the  most 
profound  collapse  develop.  The  patient  seems  to  have  been 
suddenly  poisoned,  and  presents  symptoms  very  much  like 
those  met  with  in  acute  ptomaine  poisoning. 

Whatever  the  form  acute  uriemia  may  take  the  prognosis 
is  as  grave  as  it  can  be.  If  any  one  of  the  forms  has  a  less 
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grave  significance  than  the  others,  it  is  perhaps  that  in  which 
there  are  epileptiform  convulsions,  for  urremic  tits  in  granular 
kidney  may  end  in  recovery  now  and  then,  as  they  much 
more  frequently  do  in  acute  nephritis. 

Frequently  signs  of  cerebral  irritation  develop,  the  patient 
becomes  extremely  restless,  sleepless,  and  more  or  less 
delirious,  and  sometimes  passes  into  a  condition  of  noisy, 
active  delirium,  not  unlike  delirium  tremens,  with  which  I 
have  seen  Ihe  condition  confused.  At  other  times  the 
patient  becomes  violently  maniacal,  and  is  for  the  time  a 
raging  lunatic.  If  the  patient  does  not  die  during  this  stage 
the  attack  may  subside,  and  in  a  day  or  two  pass  off.  But 
even  then,  the  general  condition  rapidly  deteriorates,  and 
other  symptoms  develop,  which  before  long  end  in  death. 

The  most  interesting  fact  about  uraemia  in  the  course  of 
granular  kidney  is  that  it  may  develop  so  suddenly,  and  with 
little  or  no  warning,  in  the  midst  of  apparent  health, 
and  carry  the  patient  of!'.  Granular  kidney  is  not  generally 
recognised  as  a  cause  of  sudden  death,  and  I  may  refer 
again  to  the  interesting  statistics  of  Dr.  Holder  on  the 
subject,  which  I  quoted  in  my  first  lecture. 

What  with  uraemia  and  other  acute  symptoms  to  which  I 
have  referred,  I  think  we  may  say  of  advanced  granular 
kidney,  as  we  can  of  diabetes,  that  the  patient’s  life  is  hardly 
worth  a  week’s  purchase,  so  sudden  may  be  the  onset  of  acute 
symptoms,  which  may  rapidly  end  in  death.  \ret,  on  the 
other  hand,  we  know  that  though  death  may  be  sudden,  yet 
in  the  absence  of  acute  uraemia  or  serious  haemorrhage  life 
may  last  for  many  years. 

Treatment. 

If  we  knew  the  causes  of  the  disease  we  might  take  steps  to 
prevent  it ;  but  not  only  are  the  causes  unknown,  but  the  dis¬ 
ease  is  not  even  recognised  in  most  cases  until  it  is  already 
far  advanced.  Little  or  nothing  definite,  therefore,  can  be 
done  at  present  in  the  way  of  prophylaxis  or  prevention. 
But  as  it  is  in  the  early  stages  that  we  are  likely  to  be  able 
to  do  most  good,  the  importance  of  an  early  diagnosis  is 
obvious.  Nor  when  the  disease  is  far  advanced  can  it  be 
cured,  for  scar  tissue  cannot  be  removed  from  the  kidney  by 
therapeutic  means  any  more  than  from  the  skin  or  from  the 
liver. 

But  because  we  do  not  know  at  present  how  to  prevent 
the  disease  developing  and  cannot  restore  the  diseased  organs 
to  their  normal  condition,  it  does  not  follow  that  treatment  is 
of  no  avail.  If  we  cannot  treat  the  disease  we  can  at  any 
rate  treat  the  patient ;  if  we  cannot  cure  the  lesion  we  can  at 
any  rate  attack  the  symptoms.  If  we  can  relieve  the  patient 
of  the  symptoms  which  trouble  him,  he  will  care  but  little 
for  the  morbid  lesion  ;  if  we  can  cure  his  dis  ease,  that  is, 
discomfort,  he  will  not  much  mind  the  disease. 

We  cannot  cure  myxoedema  but  we  now  know  how  to  relieve 
its  symptoms.  We  may  hope  for  similar  success  hereafter  in 
the  treatment  of  granular  kidney. 

The  objects  we  should  have  in  view  in  treatment  are  : 

1.  To  prevent  the  disease  getting  worse  if  possible,  and  to 
relieve  the  damaged  organ  in  every  way  possible.  With  this 
in  view  exposure  must  be  avoided  as  well  as  fatigue  of  either 
mind  or  body;  the  general  health  should  be  kept  at  its 
highest  level;  the  diet  should  be  appropriate,  and,  where 
feasible,  the  winter  should  be  spent  in  a  warm,  dry,  and  genial 
climate. 

2.  To  guard  against  the  accidents  specially  likely  to  occur. 
These  are  failure  of  the  heart  and  rupture  of  vessels.  With 
this  object  violent  exertion  must  be  avoided,  as  well  as  all 
excessive  mental  work  and  anxiety ;  the  patient  should  lead 
an  easy  life,  both  physical  and  mental ;  and,  where  unavoid¬ 
able  illness  arises,  such  as  a  severe  accident  or  acute  pneu¬ 
monia,  if  the  weak  spots  be  remembered  much  may  be  done 
to  diminish  the  risks. 

3  To  counteract  or  relieve  symptoms  as  they  arise.  I  have 
already  drawn  attention  to  the  extreme  variability  of  these 
symptoms,  and  the  treatment  must  therefore  be  correspond¬ 
ingly  various  also;  but  it  is  often  surprising  when  the  cause 
upon  which  these  symptoms  depend  has  been  recognised,  that 
is  to  say,  when  granular  kidney  has  been  diagnosed,  how 
much  may  be  done  to  give  relief. 

Of  drugs,  I  do  not  know  of  any  more  useful  than  nitrate  of 
pilocarpin  given  in  small  doses  two  or  three  times  a  day  by 
the  mouth,  or  in  urgent  cases  sub  cutem.  Thus  the  headache, 


irritability  by  day  and  restlessness  by  night,  vomiting  and! 
digestive  disturbance,  a  foul  tongue  and  a  dry  skin,  may  ali 
rapidly  yield  to  a  dose  or  two  of  pilocarpin,  and  the  patient  be 
restored  to  comfort,  or  even  threatening  symptoms  of  uraemia., 
be  removed.  There  is  one  noteworthy  fact  about  pilocarpin  in 
chronic  renal  disease— namely,  that  it  often  does  not  produce- 
the  sweating  which  under  normal  circumstances  and  in- 
similar  doses  it  causes,  and  yet  without  the  sweating  its  effect, 
is  striking. 

There  is  one  line  of  treatment  to  which  I  wish  more  particu¬ 
larly  to  refer,  for  it  has  not  so  far  been  investigated  as  fully  as 
it  deserves,  and  that  is  the  treatment  of  chronic  renal  disease 
by  means  of  renal  extracts. 

I  have  already  said  that  Ihere  is  no  positive  evidence  at 
present  of  the  existence  of  an  internal  secretion  in  the  kidney;, 
yet  the  cachexia  which  develops  in  chronic  renal  disease  is- 
not  at  all  unlike  that  which  is  met  with  in  Addison’s  disease 
or  even  myxoedema.  Granular  kidney  also  presents  other 
resemblances  with  these  diseases,  in  that  the  grave  symptoms- 
do  not  arise  until  the  organ  is  very  considerably  diseased  ;  in 
fact,  as  Bradford  has  shown,  it  is  not  until  about  three-fourths 
of  the  total  kidney  substance  has  been  destroyed  that  life- 
becomes  impossible. 

There  was  the  same  absence  of  conclusive  evidence  in  the 
case  of  the  thyroid  gland  until  the  administration  of  thyroid' 
extract  proved  by  its  clinical  effects  that  the  symptoms  de¬ 
pended  upon  the  wasting  of  the  gland.  There  can  be  no¬ 
doubt  clinically  that  the  late  symptoms  of  granular  kidney  do- 
depend  upon  the  disappearance  of  the  glands,  and  it  is 
therefore  not  at  all  improbable  that  the  kidney  has  an 
internal  secretion,  though  absolute  proof  is  not  yet  forth¬ 
coming. 

Renal  extracts  have  not  been  used  except  in  quite  the- 
latest  stages  of  granular  kidney  at  a  time  when  probably  the- 
disease  is  too  far  advanced  to  be  amenable  to  treatment  at 
all.  The  subject  is,  of  course,  surrounded  with  difficulties; 
and  yet,  if  we  are  to  do  any  good  at  all  by  this  or  any  other 
method,  we  must  attack  the  disease  before  it  has  reached  its 
later  stages,  and  before  the  nutrition  and  general  cachexia  is 
so  pronounced.  The  renal  preparations  I  have  been  using  are- 
tabloids  made  by  Burroughs  and  Wellcome. 

The  first  question  is  whether  the  administration  of  renal 
extracts  by  the  mouth  has  any  effect  at  all.  I  have  already 
said  that  if  nitrate  of  pilocarpin  be  given  by  the  mouth  or- 
sub  cutem  to  patients  with  granular  kidney,  the  dose  which 
under  ordinary  circumstances  would  produce  free  sweating- 
often  fails  to  oroduce  this  effect.  The  following  experience  is 
one  which  I  h  ive  had  on  several  occasions : 

A  patient  with  granular  kidney  who  had  been  taking 
nitrate  of  pilocarpin  regularly  was  given  renal  tabloids  two* 
or  three  times  a  day.  The  dose  of  pilocarpin  had  hitherto* 
caused  no  sweating  ;  but  within  twenty-four  hours  or  so  after 
taking  the  renal  tabloids  sweating  became  marked,  and  fol¬ 
lowed  each  dose  to  such  an  extent  that  on  some  occasions  it 
had  to  be  stopped.  As  soon  as  this  was  done  the  sweating 
ceased.  After  a  short  interval  the  pilocarpin  was  repeated! 
and  the  sweating  returned.  The  pilocarpin  was  then  con¬ 
tinued  and  the  renal  tabloids  stopped  and  the  sweating  again? 
ceased.  The  administration  of  renal  tabloids,  therefore,  did? 
in  these  cases  modify  nutrition  in  some  way  so  as  to  permit 
the  nitrate  of  pilocarpin  to  have  its  normal  action. 

The  most  striking  instance  of  the  effect  of  the  renal  tabloids 
occurred  in  the  following  case  : 

A  girl,  aged  13,  was  under  treatment  for  wliat  appeared  to  be  acute- 
nephritis.  After  some  weeks’  illness  she  began  to  develop  uraemic- 
symptoms:  the  amount  of  albumen  increased  considerably :  the  amount- 
of  urea  fell  to  0.8  per  cent. ;  there  was  a  good  deal  of  vomiting  and 
abdominal  pain,  some  diarrhoea,  and  also  some  bronchitis.  A  little  later- 
headache  set  in.  vomiting  became  more  troublesome,  and  she  began  to 
have  fits.  Under  treatment  the  fits  subsided,  and  in  the  course  of  a  week 
or  so  she  was  in  much  the  same  condition  as  before  the  fits  commenced. 
As  she  seemed  to  be  going  downhill,  I  administered  renal  tabloids,  giving- 
her  s  grs.  twice  a  day.  CoincideDtly  with  this  she  began  to  improve ;  tlie- 
quantity  of  urine  a  few  days  after  the  first  administration  increased  and 
reached  47  ozs.—  the  largest  amount  she  had  ever  passed  while  under 
treatment,  the  usual  average  being  not  more  than  15  or  20  ozs.  With  the 
increase  in  the  urine  the  amount  of  albumen  greatly  diminished  and  the 
oedema. began  to  disappear.  In  the  course  of  a  month  the  urine  averaged 
m2  specific  gravity,  40  ozs.  in  amount,  and  not  more  than  0.5  per  cent,  of 
albumen,  and  soon  she  was  well  enough  to  leave  the  hospital.  Some 
months  later  she  returned  again  in  a  condition  of  dropsy  and  chronic 
uraemia.  She  again  took  renal  tabloids  with  great  benefit,  and  left  the 
hospital,  except  for  the  albuminuria,  well.  A  third  time  she  was  brought 
to  the  hospital  with  uraemic  convulsions,  and  died  in  a  few  hours. 
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I  have  liad  two  or  three  other  cases  of  the  same  kind,  and 
in  all  the  results  have  been  the  same,  namely,  an  increase  in 
the  amount  of  urine  and  an  improvement  in  the  general  con¬ 
dition.  This  improvement  followed,  and  appeared  to  be  due 
to  the  action  of  the  remedy. 

The  use  of  renal  extracts  is  still  in  a  purely  experimental 
stage.  Judging  by  the  analogy  of  myxcedema,  it  would  be  in 
the  cases  of  chronic  renal  cachexia  only  that  we  should  look 
for  striking  results,  and  this  requires  early  and  correct  dia¬ 
gnosis.  In  acute  uraemia  there  is  so  little  time  to  act  that 
recourse  must  be  had  to  other  and  more  active  measures. 

Sir,  I  have  now  finished  the  task  you  set  me.  My  choice  of 
granular  kidney  as  the  subject  was'inspired  by  the  hope  that 
what  had  interested  me  would  prove  of  interest  also  to  others. 
I  trust  I  may  not  have  misjudged.  I  have  not  hesitated  to 
express  mv  own  opinions,  even  at  the  risk  of  appearing 
egotistic,  though  I  trust  with  sufficient  modesty  to  escape  the 
charge  of  dogmatism.  On  a  subject  so  full  of  difficult  and 
contentious  questions,  I  cannot  expect  that  my  views  will 
commend  themselves  to  all.  Yet  defined  opinions  challenge 
criticism,  and  criticism  tends  to  advance  knowledge. 
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garden  the  ground  treated  in  the  manner  stated,  apart  from 
the  growth  of  cabbages,  soon  becomes  coated  with  a  green 
growth  of  alga.  Mr.  A.  Gepp  of  the  Natural  History  Museum 
who  visited  my  garden  last  summer,  took  some  of  this  growth 
away  and  very  kindly  examined  it,  and  he  pronounced  it  to 
be  an  alga— “  chiefly  vaucheria  sessilis(in  good  fruiting  state) 
with  a  little  ulothrix,  a  gloeocystis,  and  an  oseillatoria  ” 
Such  a  growth  effectually  prevents  the  possibility  of  dust. 

Dr.  Samuel  Hyde,2  speaking  on  the  Open-air  Treatment 
of  Consumption,  says  :  “  Sparseness  of  vegetation,  like  thin¬ 
ness  of  population,  is  a  climatic  factor  favourable  to  the  treat¬ 
ment  of  consumption.  Where  vegetable  life  abounds,  there 
vegetable  decomposition  must  also  abound,  and  vice  versa. 
Wherever  there  is  life  we  have  a  corresponding  amount  of 
death  accompanied  necessarily  by  the  products  of  decomposi¬ 
tion.”  That  is  true,  but  it  is  also  true  that  wherever  there  is 
death  we  have  the  potentiality  of  a  corresponding  amount  of 
life.  I  believe  that  what  I  have  called  the  circulation  of  or¬ 
ganic  matter  is  a  beneficent  fact  from  which  there  is  no 
escape,  and  that  whether  we  derive  good  or  ill  from  the  in¬ 
evitable  processes  of  death  and  decay  depends  very  much 
upon  ourselves.  We  must  never  forget  that  vegetation  puri¬ 
fies  the  soil,  freshens  the  air,  rests  the  eye,  and  prevents  dust, 
and  these  facts  must  be  recognised  as  to  a  great  extent 
counterbalancing  the  evils  of  dead  leaves,  and  apart  from  the 
question  of  food  supply,  it  is,  I  believe  absolutely  necessary 
to  encourage  agriculture  in  order  that  our  race  may  be  main¬ 
tained  in  vigour.  The  strong  contrast  which  exists  between 
the  agriculturist  and  the  towui  worker  in  the  matter  of  health 
is  well  known. 

Agriculturists  are  amongst  the  healthiest  in  the  com¬ 
munity,  and  even  the  farm  labourer,  in  the  matter  of  health, 
is  33  per  cent,  better  than  the  average. 
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Lecture  III.1 

Agriculture. 

Mr.  President  and  Gentlemen,— Enteric  fever,  diarrhoea, 
plague,  and  some  other  diseases  are  favoured  by  filth, 
although  we  are  ignorant  of  the  precise  w'ay  in  which  filth 
favours  the  occurrence  of  these  diseases.  Pome  might  say 
that  a  filth  disease  is  a  soil  disease,  end  that  there  is  no  line 
of  demarcation  between  the  two.  This  is  true,  but  it  is  never¬ 
theless  very  necessary  for  practical  purposes  to  distinguish 
the  one  from  the  other.  We  are  all  agreed  that  it  is  dangerous 
to  allow  the  purlieus  of  a  house  to  become  sodden  with  liquid 
filth,  but  it  might  be  equally  dangerous  to  the  public  health 
to  encourage  the  idea  that  it  is  dangerous  to  dung  the  land  for 
fear  of  inoculating  it  with  infectious  disease. 

Infective  organisms  contained  in  dung  have  to  run  the 
gauntlet  of  many  enemies— such  as  dogs,  sparrows,  rats,  flies, 
maggots,  beetles,  earthworms,  moles,  sunlight,  fresh  air, 
innumerable  saprophytes  (both  aerobic  and  anaerobic),  and 
the  chemical  action  of  the  roots  of  plants.  Of  course,  there 
may  be  spores  which  emerge  from  these  ordeals  unharmed 
and  still  virulent,  but  it  is  evident  that,  being  mortal  as  we 
are,  they  are  likely  to  succumb  before  the  digestive  and  dis¬ 
integrating  processes  which  they  encounter.  The  bulk  of  the 
evidence  goes  to  show  that  contagia  must  he  largely  destroyed 
in  the  soil,  and  that  agriculture  is  really  the  corner  stone 
•of  preventive  medicine.  It  becomes  of  great  importance, 
therefore,  to  devise  means  by  which  the  fertilising  material 
of  our  towns  may  be  applied  to  the  soil  with  safety  and 
despatch. 

I  may  be  pardoned  for  reverting  to  the  method  of  dealing 
with  human  excreta  which  I  have  practised  now  for  twelve 
years  in  my  experimental  garden  at  Andover  : 

1.  The  excreta  are  moved  every  day  so  that  there  is  no 
accumulation  of  filth  near  the  dwelling. 

2.  They  aie  put  just  below  the  surface  of  freshly-du^ 
ground  so  that  they  are  out  of  the  reach  of  flies. 

3.  I  lie  ground  is  planted  with  plants  of  the  cabbage  order 
as  quickly  as  mav  be,  so  that  very  soon  there  is  no  possibility 
of  dust  being  blown  off  the  surface  of  the  ground,  and  the 
mass  of  living  cabbage  leaves  freshens  the  air. 

I  cannot  believe  that  dust  from  agricultural  land  is  a  danger 
m  this  country,  whatever  it  may  be  in  the  tropics.  In  my 


The  Maintenance  of  the  Fertility  of  the  Soil. 

There  is  much  evidence  to  show  that  dung  is  absolutely 
necessary  to  maintain  the  fertility  of  thesoil.  In  a  paper  by 
Sir  John  Lawes  and  Sir  Henry  Gilbert  on  the  valuation  of  un¬ 
exhausted  manures,3  the  difference  between  organic  manures 
and  mineral  manures  is  well  brought  out.  The  lasting  effects 
produced  by  farmyard  manure  (14  tons  to  the  acre)  are  shown 
in  the  annexed  table. 


Experiments  with  Farmyard  Manure  on  Permanent  Grass  Land. 


— 

Unmanured 
every  Year. 

Manured 

1856-63, 

Unmanured 

since. 

Excess  of 
Manured 
over  Un¬ 
manured. 

cwt. 

cwt. 

cwt.. 

8  years,  1856-63  1  1 

-1st  crops  only-’ 
12  years,  1864-75  J  ( 

42s 

19* 

x9s 

32* 

*34 

so  years,  1876-95  (1st  and  2nd 
crops) 

25k 

29 1 

4 

In  only  one  year — 1893,  a  year  of  drought — did  the  manured 
plot  give  less  produce  than  the  unmanured.  The  authors  say  : 
“  It  is  true  that  the  application  of  14  tons  of  farmyard  manure 
per  acre  per  annum  for  eight  years  in  succession  is  an  unusu¬ 
ally  heavy  dressing ;  but  it  is  of  interest  to  know  that  the 


Showing  the  Yield  of  Wheat  in  Bushels  per  Acre. 


Period. 

Mixed  Mineral  Manure. 

Alone. 

And  NH3 
86  lb.  N. 

And  Nil 3 
129  lb.  N. 

And 

NHj  172  lb.  N 
dor  first  13  Years 

(1852-64) 

Unmanured  for 
last  19  Years. 

Plot  5 

Plot? 

Plot  8 

Plot  16 

13  years,  1852-64 

i8| 

37b 

39 

394 

19  years,  1865-83 

*3$ 

29? 

eax  1 
*  | 
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residue  was  very  materially  effective  for  some  years,  and  that 
it  was  more  or  less  so  for  thirty-two  years  after  the  applica¬ 
tion.”  The  experiments  on  barley  and  wheat  with  artificial 
manures  are  equally  instructive  (see  Table,  p.  587). 

In  the  above  experiments,  in  which  dung  was  not  used,  we 
find  that  the  yield  was  less  in  the  second  period  than  in  the 
first,  and  that  when  the  large  amounts  of  artificial  manure 
were  withdrawn  in  Plot  16  the  yield  dropped  almost  at  once. 
The  authors  say:  “There  is,  in  fact,  abundant  evidence  to 
show  that  there  is  but  little  effective  manure  residue  after 
the  growth  of  a  grain  crop  by  the  applitation  of  ammonium 
salts  ;  and  there  is  little  doubt  that  the  produce  of  one  bushel 
and  a  half  of  grain  and  its  straw  per  acre  per  annum  more 
over  the  nineteen  years  after  the  cessation  of  the  application 
of  ammonium  salts  than  on  Plot  5  with  the  mineral  manure 
alone  is,  so  far  as  it  is  to  be  attributed  to  residue,  mainly  due 
to  the  increased  crop  residue — stubble  and  roots  accumulated 
during  the  thirteen  years  of  the  application ;  and  much  the 
same  may  be  said  of  the  after-effects  when  grain  crops  have 
been  grown  with  nitrate  of  soda.”  Again:  “When  organic 
matter,  animal  or  vegetable,  is  applied  to  the  soil  as  manure, 
its  complete  decay  and  the  complete  liberation  of  its  fertilis¬ 
ing  constituents  extend  over  a  considerable  period  of  time. 
Poor  land  cannot  be  suddenly  brought  into  condition  by  the 
consumption  on  the  farm  of  purchased  foods  ;  nor  can  condi¬ 
tion”— that  is,  accumulated  fertility,  be  at  once  withdrawn  by 
suddenly  stopping  the  used  of  food. 

Food  Supply. — Sir  William  Crookes,  the  President  of  the 
British  Association,  in  his  address  (Bristol,  1898)  drew  atten¬ 
tion  to  the  fact  that  if  populations  continued  to  increase  we 
might  expect  to  be  short  of  wheat.  Our  remedy  was  to  in¬ 
crease  the  fertility  of  the  wheat-growing  area  of  the  world, 
and  taking,  as  was  perhaps  but  natural,  a  purely  chemical 
view  of  fertility,  he  put  forward  the  proposition  that  the  pro¬ 
ductiveness  of  the  soil  might  be  expected  to  bear  a  direct 
ratio  to  the  amount  of  fixed  nitrogen  which  is  applied  to  it, 
and  he  foundcomfort  in  the  fact  that  after  the  exhaustion  of  the 
nitre  beds  of  Chili  and  the  guano  beds  of  Peru  the  chemist  of 
the  future  would  be  able  by  the  aid  of  electricity  generated 
by  Niagara  and  other  natural  forces  to  fix  the  atmospheric 
nitrogen  for  the  benefit  of  the  farmer.  In  the  course  of  his 
address  Sir  William  Crookes  made  allusion  to  the  sewage 
question  in  the  following  words  : 

There  is  still  another  and  invaluable  source  of  fixed  nitrogen.  I  mean 
the  treasure  locked  tip  in  the  sewage  and  drainage  of  our  towns.  Indi¬ 
vidually  the  amount  so  lost  is  trifling,  but  multiply  the  loss  by  the 
number  of  inhabitants,  and  we  have  the  startling  fact  that  in  the  United 
Kingdom  we  are  content  to  hurry  down  our  drains  and  watercourses 
into  the  sea  fixed  nitrogen  to  the  amount  of  no  less  than  £16,000,000 
per  annum.  This  unspeakable  waste  continues,  and  no  effective  and 
universal  method  is  yet  contrived  of  converting  sewage  into  corn.  Of 
this  barbaric  waste  of  manurial  constituents  Liebig  nearly  half  a 
century  ago  wrote  in  these  prophetic  words:  “Nothing  will  more 
certainly  consummate  the  ruin  of  England  than  a  scarcity  of  fertilisers  ; 
it  means  a  scarcity  of  food.  It  is  impossible  that  such  a  sinful 
violation  of  the  divine  laws  of  Nature  should  for  ever  remain  un¬ 
punished,  and  the  time  will  probably  come  for  England  sooner  than  for 
any  other  country  when,  with  all  her  wealth  in  gold,  iron,  and  coal,  she 
will  be  unable  to  buy  one-thousandth  part  of  the  food  which  she  has 
during  hundreds  of  years  thrown  recklessly  away.”  The  more  widely 
this  wasteful  system  is  extended,  recklessly  returning  to  the  sea 
what  we  have  taken  from  the  land,  the  more  surely  and  quickly  will 
the  finite  stocks  of  nitrogen  locked  up  in  the  soils  of  the  world 
become  exhausted.  Let  us  remember  that  the  plant  creates  nothing ; 
there  is  nothing  in  bread  which  is  not  absorbed  from  the  soil,  and  unless 
the  abstracted  nitrogen  is  returned  to  the  soil  its  fertility  must  ultimately 
Iog  exhausted. 

Sir  John  Lawes  and  Sir  Henry  Gilbert,  in  a  communication  addressed 
to  the7Y?n?son  December  2nd,  1898.  point  out  that  even  supposing  that 
atmospheric  nitrogen  could  be  fixed  at  a  remunerative  price,  the 
addition  of  nitrates  without  the  addition  of  the  other  mineral  consti¬ 
tuents  necessary  for  wheat  growing  would  be  of  no  permanent  use  ;  but 
they  express  the  opinion  that  the  stores  of  nitrogen  and  other  fertilising 
salts  existing  in  our  own  soils  and  the  soils  of  foreign  countries  can  be 
made  available  by  thorough  tillage  and  proper  rotation  of  crops.  The 
land  wants  labour,  and  the  production  of  wheat  is  likely  to  be  propor¬ 
tionate  to  its  market  value.  They  point  out  that  the  average  wheat  pro¬ 
duction  of  the  unmanured  plot  at  Rothamsted  (over  13  bushels)  is  greater 
than  the  average  of  the  whole  of  the  United  States,  a  fact  mainly  due  to 

proper  tillage  and  thorough  weeding.  _ 

It  is  tolerably  evidentthat  fertility  is  not  merely  a  chemical 
question.  The  year  1898  was  remarkable  for  a  fine  wheat  crop 
in  this  country.  The  yield  is  said  to  have  averaged  35 
bushels  instead  of  28  or  29  bushels  per  acre.  Sir  John  Lawes, 
in  his  annual  letter  to  the  Times  (October  22nd,  1898)  on  The 
Wheat  Crop  of  1898,  states  that  at  Rothamsted  the  yield  in 
the  experimental  plots  was  as  under  : 


Wheat  Crop  in  1S98. 
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Cwts.  of  Straw. 

Plot  3,  unmanured . 

12 

I2g 

Plot  9,  nitrates . 
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Plot  8,  ammonia  salts  . 
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Plot  2,  farmyard  manure . 

38 
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In  1898  at  Rothamsted  the  plot  dressed  with  nitrate  of 
soda  yielded  23  bushels,  as  against  38  bushels  on  the  farmyaict 
plot,  and  in  explanation  Sir  John  Lawes  says  :  “  For  only  the 
second  time  during  a  period  of  more  than  40  years  the  wheat 
plant  was  much  injured  where  we  have  used  the  heaviest 
dressing  of  nitrate  of  soda  for  want  of  enough  rain  to  form  and 
distribute  a  sufficiently  dilute  solution  of  it ;  and  a  similar 
result  occurred  in  the  year  of  drought  of  1893;  whilst  m  this- 
year  (1898)  the  barley  plant  was  much  injured  with  only  half 
the  amount  of  nitrate  applied.”  Sir  John  Lawes  also  gives 
the  average  yield  of  these  five  plots  for  periods  extending  over 
46  years. 


— 

Un¬ 

manured. 

Farm¬ 

yard. 

Ammonia 

Salts. 

Ammonia 

Salts. 

Nitrate 
of  Soda. 

36  years,  1852-87 . 

13 

33+ 

32+ 

365 

36J 

10  years,  1888-97...... 

*2!- 

4°+ 

34i 

37S 

33l 

46  years,  1852-97 . 

123 

35  i 

33s 

36! 

36! 

From  the  above  table  it  will  be  observed  that  not  only  lias 
farmyard  manure  proved  to  be  practically  the  equal  of  arti¬ 
ficials  for  nearly  half  a  century,  but  that  during  the  last  ten 
years  the  yield  from  it  has  been  considerably  more  than  that 
of  any  of  the  artificially-manured  plots.  It  is  interesting  to- 
observe,  also,  that  had  the  wheat-growing  area  of  this  country 
in  the  yeaj  1898  been  sprinkled  with  nitrate  of  soda  after  the 
manner  of  Plot  9  at  Rothamsted,  the  yield  might  have  aver¬ 
aged  only  23  bushels  instead  of  35  bushels.  On  2,000,000 
acres,  which  is  approximately  the  wheat  area  of  the  United 
Kingdom  for  1898,  This 'means  a  deficit  of  24,000,000  bushels, 
or  3,000,000  quartern.  The  chemical  analysis  of  a  soil  often 
fails  to  give  the  clue  to  its  fertility  or  sterility.  Mr.  Robert 
Elliot,  in  a  paper  on  The  Value  of  Plant  Roots  as  Tillers  of  the 
Soil, 1  quotes  Sir  John  La tves  to  the  effect  that  “  All  our  ex¬ 
periments  tend  to  show  that  it  is  the  physical  condition  of  the 
soil,  tits  capacity  for  absorbing  and  retaining  water,  its  per¬ 
meability  to  roots,  and  its  capacity  for  absorbing  and  radiating 
heat,  that  is  of  more  importance  than  its,  strictly  speaking, 
chemical  composition.”  It  is,  in  fact,  abundantly  evident 
that  the  biological  side  of  fertility  is  quite  a,s  important  as 
the  chemical,  and  that  organic  manures  are  absolutely  neces¬ 
sary  to  maintain  the  fertility  of  the  soil,  and  that  of  all 
organic  manure  there  is  nothing  to  be  compared  with  dung. 
If  all  that  comes  from  the  land  be  returned  to  it  there  can 
be  no  reason  why  the  agriculturist  should  trouble  himself 
with  chemical  theories.  He  has  only  by  labour  to  maintain 
the  soil  in  a  sood  physical  condition,  and  he  may  rest  assured 
that  its  fertility  will  increase. 

Sanitation  in  Holland. 

In  Holland  the  connection  of  sanitation  with  agriculture 
is  far  closer  than  with  us  and  it  is  possible  that  we  may 
derive  some  useful  hints  from  our  neighbours.  In  Holland 
the  sanitary  problems  are  of  a  formidable  kind.  The  level 
of  the  country  varies  from  a  few  feet  above  to  a  few  feet 
below  the  jmean  level  of  the  German  Ocean,  and  it  is  need¬ 
less  here  to  recount  how  the  Dutch  people,  marvellous  for 
their  shrewdness  and  untiring  industry,  have  maintained  a 
successful  warfare  against  the  forces  of  Nature.  With  the 
exception  of  two  or  three  inconsiderable  areas  the  whole  of 
the  kingdom  of  the  Netherlands  is  a  flat  plain  intersected  at 
very  frequent  intervals  by  canals  and  rivers.  These  water- 
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courses  are  all  sluggish,  and  in  some  of  them  the  slow  current 
is  maintained  artificially  by  pumping.  It  may  be  said  that 
every  Dutchman  lives  within  a  few  yards  of  a  watercourse 
of  some  kind,  be  it  ditch  or  canal.  These  canals  form  a  very 
cheap  and  admirable  means  of  internal  communication  and 
in  consequence  the  barge  population  is  very  large  indeed. 
The  population  of  Holland  tends  steadily  to  increase,  such 
increase  being  most  marked  in  the  big  towns. 

In  no  country  in  Europe,  probably,  has  the  state  of  public 
health  improved  more  remarkably  than  in  Holland. 

The  causes  of  this  improvement  in  the  death-rate  are  pro¬ 
bably  (1)  the  improvement  in  the  physical  and  moral  condi¬ 
tion  of  the  lower  strata  of  society  ;  (2)  sanitation  in  its  widest 
sense  ;  (3)  the  rapid  increase  of  population  especially  in  the 
towns,  causing  a  dilution  of  the  high  death-rates  in  the  old 
crowded  portions  by  the  lower  death-rates  of  new  settlers  in 
the  outskirts ;  and  (4)  the  decrease  in  the  birth-rates.  In 
Holland,  as  in  England,  the  importance  of  pure  water,  espe¬ 
cially  for  town  populations,  is  abundantly  recognised,  and 
public  supplies  have  within  recent  years  been  carefully  pro¬ 
tected  from  pollution  and  filtered  before  being  distributed. 
The  risk  from  drinking  canal  water  must  have  been  very 
great  indeed.  The  mode  of  dealing  with  faecal  matters  is 
necessarily  different  from  ours.  In  Holland  waterclosets  are 
the  exception  and  not  the  rule,  and  while  the  slop  water  of 
the  houses  is  allowed  to  flow  into  the  canals  the  faeces  are 
collected  and  used  for  agricultural  purposes. 

In  Holland  generally  the  death-rate  from  enteric  fever  com¬ 
pares  favourably  with  our  own.  Knowing  as  we  do  the  great 
risk  of  drinking  sluggish  water  liable  to  faecal  contamination 
(which  has  been  exemplified  in  the  Tees  valley)  the  low 
enteric  death-rate  in  Holland  is  not  a  little  remarkable. 
Enteric  being  a  fever  of  slow  and  insidious  onset,  it  is  impos¬ 
sible  in  sporadic  cases  to  say  where  or  how  the  patient  may 
have  been  infected,  and  in  cities  with  an  ever-shifting  popu¬ 
lation  this  difficulty  is  accentuated.  That  being  the  case,  it 
will  not  be  without  interest  if  I  give  a  few  particulars  con¬ 
cerning  the  provinces  of  Groningen  and  Friesland  which  I 
visited  in  the  vacation  of  1898.  These  two  pi'ovinces  are 
almost  entirely  devoted  to  dairy  farming,  the  breeding  of 
horses  and  cattle,  and  agriculture.  The  shifting  and  travel¬ 
ling  population  is  a  small  one,  and  it  is  here  if  anywhere 
that  we  may  learn  the  effect  of  local  habits  and  customs  on 
the  public  health. 

In  the  town  of  Groningen,  with  63,863  inhabitants,  the  improvement  in 
the  death-rate  in  the  past  twenty  years  has  been  as  remarkable  as  that 
observed  in  the  other  Dutch  cities  or  in  any  town  or  city  in  that  country. 
In  this  town,  as  also  in  Leeuwarden,  the  capital  of  Friesland,  and  in  the 
great  majority  of  Dutch  towns,  the  fsecal  matter  is  collected  in  pails,  and 
it  is  probable  that  in  the  whole  extent  of  the  two  northern  provinces  of 
Groningen  and  Friesland  there  is  not  a  waterclosetto  be  found.  The  whole 
of  the  fiet-al  matter  is  scrupulously  collected  and  returned  to  the  soil. 
Dutch  cleanliness  is  proverbial,  and  certainly  I  have  never  been  in  a  town 
so  exquisitely  clean  as  in  the  town  of  GroningeD.  The  accumulation  of 
ordure  in  the  streets  and  backyards  is  simply  not  tolerated,  and  the 
inhabitants  co-operate  with  the  scavengers  in  clearing  away  all  refuse  as 
quickly  as  possible.  The  collection  of  the  laical  matter  is  very  simple. 
The  closet  pails  are  much  smaller  than  those  which  are  commonly  used  in 
this  country,  and  they  are  emptied  twice  or  thrice  a  week  or  daily  if  the 
householder  is  ready  to  pay  a  small  fee.  The  collecting  cart  is  really  a 
tank  upon  wheels  with  a  sort  of  hood  projecting  behind  like  the  hood  of  a 
carriage  facing  the  wrong  way.  The  pails  are  brought  out,  and  the  man 
and  pail  are  hidden  by  the  hood  as  the  contents  are  simply  tipped  into 
the  tank.  The  pails,  even  when  full,  being  such  as  one  man  can  litt  easily, 
the  collection  is  probably  ten  times  as  rapid  as  is  the  casein  those  English 
towns  which  make  use  of  huge  two-man  pails,  which,  when  empty,  weigh 
50  lo.  and  more.  Again,  it  is  obvious  that  the  Groningen  authorities  do 
u°t  make  the  mistake  of  hauling  about  an  immense  weight  of  pails  which 
add  enormously  to  the  expense.  The  depot  where  the  material  is  collected 
is  on  the  outskirts  of  the  town,  where  a  wharf  has  been  constructed  with 
a  view  to  its  .removal  by  barge  for  the  purposes  of  the  farmer.  Here, 
again,  the  arrangements  are  very  simple.  The  stuff  is  simply  stacked 
beneath  rough  sheds  covered  with  corrugated  iron.  The  men  employed 
have  found  out  exactly  how  to  do  it,  and  by  arranging  a  layer  of  street 
sweepings  with  peat  ashes  (the  fuel  used  in  this  district  is  almost  exclu¬ 
sively  peat)  alternately  with  a  layer  of  pail  contents,  the  whole  mass  drains 
and  consolidates  into  a  very  rich  black  manure  which  the  farmer  highly 
appreciates.  The  floor  of  the  depot  is  concreted  and  provided  with 
channels, _  so  that  the  urine  drains  away  into  a  large  tank,  whence  it  is 
pumped  into  barges  for  the  use  of  the  agriculturist.  Considering  the 
work  which  went  on  in  it,  this  depot  was  wonderfully  neat ;  the  stacks 
were  as  evenly  made  as  the  best  hay  stacks,  and  the  paths  between  them 
were  quite  free  from  befoulments.  The  smell  from  the  putrid  draining 
was,  to  say  the  least,  powerful ;  but  the  solid  stuff  soon  ceases  to  be  very 
offensive.  There  were  large  numbers  of  flies  in  this  depot,  but  I  frequently 
remarked  that  the  flies  in  the  town  of  Groningen  were  not  nearly  so 
troublesome  as  is  the  case  in  cities  less  carefully  scavenged. 

In  the  town  of  Leeuwarden  the  pails  are  taken  to  and  fro  to  the  depot, 
but  the  pails  are  much  smaller  and  lighter  than  those  in  use  in  England, 


so  that  54  of  them  (three  tiers  of  18  each)  can’  be  carried  on  a  one-horse 
lorry.  In  the  10  years  (1885-94)  there  were  in  each  of  the  provinces  of 
Groningen  and  Friesland  490  deaths  from  enteric  fever  and  typhus  fever, 
980  deaths  in  all  or  an  average  of  98  per  annum  in  a  population  of  some 
600,000,  giving  a  rate  for  typhus  fever  and  enteric  fever  of  0.16  per  1, coo. 
During  the  same  period  there  were  97  deaths  from  the  same  cause  in  the 
town  of  Groningen  and  27  in  the  town  of  Leeuwarden,  or  124,  giving  an 
average  of  12.4.  These  figures  are  not  large,  but  they  show  that  as  regards 
these  diseases  the  condition  of  Groningen  was  slightly  worse  than  the 
town  of  Leeuwarden.  As  in  England  so  in  Holland,  the  death-rate 
from  enteric  fever  has  been  falling  steadily',  and  the  returns  for  the  lasts 
available  year  (1897)  are  very  instructive.  From  these  returns  I  find  that 
in  the  province  of  Groningen,  with  296,521  inhabitants,  there  were  23 
deaths  irom  enteric  fever  in  18  parishes,  giving  a  death-rate  of  0.08,  and  in 
the  province  of  Friesland,  with  339,425  inhabitants,  there  were  19  deaths 
from  enteric  in  12  different  parishes,  giving  a  death-rate  of  0.056  per  1,000. 
It  is  a  remarkable  and  most  interesting  fact  that  in  1897  there  was  no 
death  from  enteric  fever  in  either  of  the  capital  towns  of  Groningen  ov 
Leeuwarden,  containing  over  95,000  inhabitants  (Groningen  63,863  and 
Leeuwarden  31,598). 

The  figures  given  above  must  be  taken  to  show  that  in  these 
two  provinces  there  is  no  serious  endemicity  of  enteric  fever. 
When  we  consider  that  dairy  farming  is  the  staple  industry 
of  these  provinces,  that  milk,  which  is  most  sensitive  to 
typhoid  fever  infection,  is  everywhere  abundant,  and  that 
human  excreta  containing  a  certain  proportion  of  typhoid 
fever  excreta  are  used,  and  have  been  used  for  ages,  to 
manure  this  fertile  district,  which  almost  lies  in  the  water, 
the  comparative  freedom  from  enteric  fever  seems  very  full 
of  instruction. 

These  facts  seem  to  me  to  afford  a  very  large  measure  of 
proof  that  there  is  no  inherent  danger  in  the  methods  of 
sanitation  pursued  in  Groningen  and  Friesland,  and,  in  fact, 
in  Holland  generally. 

In  the  United  Kingdom  of  Great  Britain  and  Ireland  there 
are,  including  waste  lands,  77,672,000  acres  supporting  a  popu¬ 
lation  of  40,000,000,  and  in  Holland  there  are  (excluding  lakes 
and  rivers)  7,786,000  acres  supporting  4,894,000,  so  that  Hol¬ 
land  supports  a  bigger  population  per  acre  than  the  United 
Kingdom. 

In  the  United  Kingdom  the  area  under  cultivation  (crops 
and  grass)  amounted  to  47,868,553  acres  in  1897,  and  this 
figure  appears  to  be  slightly  decreasing.  In  Holland  in  1895 
the  total  area  under  crops  and  grass  was  5,149,817  acres,  show¬ 
ing  an  increase  of  95,000  acres  in  the  preceding  three  years. 
In  the  United  Kingdom  there  is  1.2  acre  of  cultivated  land 
per  head  of  the  population,  and  in  Holland  there  is  1.05  acre. 
Let  it  not  be  supposed  that  the  Dutchman  owes  his  position 
of  agricultural  supremacy  to  the  “  natural  ”  fertility  of  the 
soil  of  his  country.  Doubtless  he  has  found  a  large  amount  of 
well-watered  pasture  land  ready  to  hand,  but  it  is  undeniable 
that  some  of  the  very  best  of  his  land  has  been  won  from  the 
sea,  the  desert  moorland,  and  the  bog,  by  indomitable  pluck 
and  perseverance.  Above  all,  the  Dutchman  is  fully  im¬ 
pressed  with  the  necessity  of  returning  to  the  soil  everything 
that  comes  out  of  it.  Nobody  knows  better  how  to  facilitate 
that  circulation  of  organic  matter  which  is  a  law  of  Nature, 
and  he  sees  that  his  profit  depends  upon  the  completeness 
and  rapidity  of  that  circulation,  and  that  in  farming,  as  in 
other  businesses,  a  rapid  turnover  of  capital  is  to  be  aimed  at. 
In  Holland  everything  which  has  manurial  value  is  returned’ 
to  the  land,  and  we  find  that  the  population  is  increasing  as 
fast  as  ours,  and  that  the  land  under  cultivation  is  increasing, 
although  the  area  of  land  is  less  per  head  in  Holland  than  in 
the  United  Kingdom.  Tbe  level  of  public  health'  is  as  high 
in  Holland  as  in  the  United  Kingdom,  and  an  enormous 
amount  of  farm,  garden,  and  dairy  produce  is  exported  to  this 
country,  where  the  land  under  cultivation  is  tending  to  de¬ 
crease,  where  manurial  wealth  is  being  recklessly  burnt  or 
turned  into  the  sea,  and  where  one-balf  of  the  population  is 
absolutely  ignorant  of  the  uses  and  value  of  dung,  and  the- 
other  half  is,  if  not  ignorant,  too  squeamish  to  use  it. 

Carrington  Moss. 

This  seems  to  be  the  place  in  which  to  allude  to  the  spirited 
action  of  the  city  of  Manchester,  which  has  reclaimed  Car¬ 
rington  Moss,  and  is  about  to  reclaim  Chat  Moss  by  fertilis¬ 
ing  the  ground  with  the  organic  refuse  of  the  city.  The 
ground  is  a  virgin  peat,  which  is  admitted  to  be  deadly  to 
one  at  least  of  the  supposed  earth  organisms.  The  experi¬ 
ment  is  a  splendid  one,  and  will  certainly  be  the  precursor  or 
similar  action  elsewhere.  The  material  sent  to  Carrington  in 
1897  consisted  of  37,082  tons  of  nightsoil,  587  tons  of  sweepings 
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and  garbage,  and  11,673  tons  of  cinders.  The  Carrington  Moss 
estate,  therefore,  regarded  merely  as  a  dumping  ground  for 
garbage  and  refuse,  must  be  a  source  of  satisfaction  to  the 
Cleansing  Committee  of  the  city  of  Manchester. 

On  August  utli,  1897,  I  visited  Carrington  Moss  and  liad  the 
•of  being  shown  over  it  by  Mr.  McConnell,  the  bailiff.  Carrir_ 

-was  bought  by  the  Manchester  Corporation  in  1886.  It  is  ten  miles  irora 
the  city,bn  close  proximity  to  the  famous  Chat  Moss,  from  which  it  is 
separated  by  the  Manchester  Ship  Canal,  which  serves  ior  the  transit  ot 
material  from  Manchester.  The  estate,  for  which  the  corporation  gave 
£38,000.  has  an  extent  of  1. 100  acres,  of  which  600  were  wild  Moss  command¬ 
ing  a  rental  of  a  shilling  an  acre  for  sporting  rights.  The  corporation  has 
spent  £56.000  on  light  railways,  roads,  drainage,  rolling  stock,  buildings, 
•etc.,  making  the  cost  £94,000.  (The  outlay  on  the  estate  is  §lveTl  as 
£82,946  in  the  City  Treasurer’s  Abstracts,  1897.)  In  the  nine  years  1889-97 
491,686  tons  of  refuse  material  have  been  placed  upon  Carrington  Moss, 
or  very  nearly  40  tons  per  acre  per  annum.  The  moss  has  been  drained  by 
a  series  of  deep  trenches,  with  nearly  vertical  sides,  cut  at  regular  inter¬ 
vals.  The  refuse,  as  it  arrives  from  Manchester,  is  transmitted  by  means 
•of  a  light  railway  to  various  parts  of  the  estate,  where  for  the  most  part  it 
as  placed  in  heaps  and  allowed  to  “ripen  ”  before  being  placed  upon  the 
ground  These  heaps  soon  cease  to  be  in  the  least  offensive.  Nigntsoil 
Ts  frequently  applied  directly  to  the  fields.  At  the  time  of  my  visit  two 
<barges,  estimated  to  contain  80  tons  of  refuse,  were  unloading  at  the 
little  wharf  which  has  been  especially  constructed.  The  hay  harvest  was 
iust  over  and  the  corn  harvest  was  soon  to  commence.  The  crops  one  ana 
All  were  in  splendid  condition.  Oats,  potatoes,  carrots,  wheat,  and  all  the 
other  usual  farm  crops  appeared  to  be  first-rate,  quality  excellent,  quan¬ 
tity  enormous  The  roads  were  hard  and  firm,  having  been  brought  to 
'this  condition  by  the  application  of  clinker  and  other  forms  of  hard  mate¬ 
rial  from  the  city.  The  farm  is  not  quite  a  dead  level,  but  the  inequalities 
of  the  surface  are  very  slight,  so  that  from  every  point  the  spectator  is 
cable  to  survey  an  area  of  very  considerable  extent,  Without  previous 
knowledge  there  was  nothing  in  the  appearance  of  the  larm  (except  the 
•deep  trenches)  to  indicate  the  character  of  the  subsoil.  All  indications  ot 
(bog  had  completely  vanished.  On  reaching  Mr.  McConnell  s  house  we 
walked  out  upon  a  pretty  lawn  surrounded  by  a  flower  border  brilliant 
-with  carnations  and  the  ordinary  garden  plants.  The  lawn  was 
firm  and  perfectly  dry  and  I  was  not  prepared  lor  the  demonstra¬ 
tion  which  I  was  to  have  of  the  character  of  the  subsoil.  Taking 
an  iron  rod  having  a  length  of  uj  ft.  and  a  diameter  of  about 
a  inch,  Mr.  McConnell  with  one  hand  drove  it  through  the  turf  ol 
iris  lawn  completely  up  to  the  handle.  I  then  did  the  same  thing. 
As  the  rod  passed  through  the  first  foot  or  so  there  was  some  resistance 
and  a  sense  of  grittiness  was  imparted  to  the  hand,  but,  this  first  obstruc¬ 
tion  passed,  the  descent  of  the  rod  was  progressively  easier  until  it 
was  finally  stopped  bv  the  handle  resting  on  the  lawn.  On  withdrawing 
the  rod  the  lower  half  was  found  to  be  wet,  while  the  upper  part  was  dry. 
'To  the  upper  half  clung  a  little  grit  and  peaty  earth,  the  lower  half  was 
•clean  but  wet.  It  was  then  only  that  one  recognised  that  this  fertile  para¬ 
dise  was  literally  floating. 

Mr.  McConnell  informs  me  that  Carrington  Moss  is  everywhere  about 
12  ft.  in  depth  and  that  the  variations  in  depth  are  very  slight;  whereas 
Chat  Moss,  although  distant  only  a  few  miles,  has  a  depth  which  varies 
from  4  ft.  to  over  30  ft.  On  Chat  Moss,  where  the  digging  of  drainage 
•trenches  was  in  progress,  I  examined  the  peat  which  had  been  removed. 
'These  trenches  are  dug  to  a  depth  of  about  4  ft.  to  begin  with.  The  peat 
aiear  the  surface  had  the  ordinary  fibrous  character,  whereas  that  from  the 
'bottom  looked  like  brown  jelly.  The  moss  resembles  a  huge  sponge. 
Mr.  McConnell  states  that  the  surface  of  Carrington  Moss  is  gradually 
sinking.  The  sponge  is  being  squeezed  and  drained,  and  rendered  more 
•compact.  The  half  million  tons  of  garbage  which  have  been  placed  upon 
the  surface  must  exercise  considerable  pressure,  and  must  serve  to 
•squeeze  moisture  into  the  deep  trenches.  Then,  again,  the  upward 
drainage  of  the  abundant  crops  is  obviously  very  large  indeed.  The 
.-amoantof  moisture  retained  by  and  evaporated  from  an  acre  of  oats  or 
mangel  must  be  very  great. 

Mr.  McConnell  assured  me  that  the  farm  as  a  place  of  residence  is  by 
no  means  damp,  and  that  the  rain  that  falls  upon  his  lawn  quickly  drains 
saway  to  the  reservoir  beneath,  and  leaves  the  surface  dry.  He  and  his 
'family  and  the  employees  on  the  farm  have  always  enjoyed  excellent  health. 
There  has  been  one  case  of  enteric  fever  in  nine  years,  the  cause  of’wliieh 
vs  doubtful. 

Of  the  1,100  acres  of  land  occupied,  372  acres  are  farmed  by 
the  committee,  639  acres  are  let  to  tenants,  and  the  rest  is 
occupied  by  roads,  wharves,  plantations,  etc.  The  rental  of 
the  portion  which  is  let  amounts  to  £1,516  19s.,  or  about, 
6d.  per  acre,  while  the  rent  of  the  amount  retained 

(that  is, 
the 


£2  73. 

by  the  corporation  is  put  in  the  accounts  as  £933 
£2  10s.  per  acre  for  the  372  acres  farmed,  or  just  £2  if 
roads,  etc.,  be  included). 

In  the  year  ended  March  31st,  1897,  the  value  of  the  farm 
produce  amounted  to  £3  632,  or  about  £9  15s.  per  acre,  while 
the  net  profit  on  the  farm  appears  to  have  been  £1,041,  or 
£2  r6s.  per  acre.  The  amount  paid  in  wages  was  £1,520,  and 
the  rent,  as  stated,  was  £933.  If  we  may  assume,  as  we  have 
every  right  to  assume,  that  the  land  rented  was  as  productive 
as  the  land  retained  by  the  corporation,  then  the  value  of  the 
produce  of  the  1,011  acres  under  cultivation  would,  at  £9  15s. 
per  acre,  amount  to  £9,864,  and  we  then  arrive  at  the  conclu¬ 
sion  that  each  of  the  49,342  tons  sent  to  Carrington  Moss  in 
1897  produced  almost  exactly  4s.  worth  of  food.  But  now  that 
the  Moss  is  entirely  reclaimed  it  will  not  take  more  than  30 
tons  of  stuff  to  the  acre,  or,  say,  30,000  tons  per  annum.  Thus 
foy  a  well-considered  expenditure,  Manchester  has  provided 


itself  with  ( qua  refuse)  a  destructor  capable  of  dealing  with 
about  100  tons  per  diem  for  ever,  and  in  its  formation  this 
machine  has  absorbed  nearly  half  a  million  tons  of  refuse  of 
which  the  city  had  of  necessity  to  be  rid  at  all  costs.  When 
the  loans  necessary  for  the  purchase  and  development  of  this 
estate  have  been  paid  off  it  is  certain  that  Carrington  will 
cost  the  Manchester  ratepayer  nothing,  and  will  probably 
yield  a  return  in  crops  of  about  6s.  Sd.  for  every  ton  of  refuse 
used.  Land  which  produced  nothing,  and  which  let  for  is. 
per  acre,  has  been  made  to  yield  £10  worth  of  produce,  and  an 
eventual  rental  of  £2  10s.  per  acre.  This  is  a  result  of  which 
Manchester  may  well  be  proud. 

Conclusions. 

I  have  brought  forward  a  considerable  number  of  facts  to 
prove  that  the  dangers  of  applying  dung  to  the  soil  are  as 
nothing  in  comparison  with  the  advantages- advantages 
which  have  been  acknowledged  from  the  dawn  of  historic 
time  till  now.  It  remains  to  say  a  few  words  on  the  financial 
side  of  the  question.  The  great  experiment  at  Manchester 
seems  to  prove  conclusively  that  even  in  a  huge  city  and ' 
with  the  heavy  outlay  which  seems  to  be  inseparable  from  all 
modern  municipal  undertakings,  a  well-considered  scheme 
of  application  of  offal  and  ordure  in  a  dry  state  to  the  soil  is 
the  most  economic  way  of  getting  rid  of  it.  I  have  shown 
ho-w  in  Holland  great  cities  may  be  kept  spotlessly  clean,  and 
in  spite  of  obvious  difiiculties  the  public  health  be  main¬ 
tained  by  a  well-devised  system  of  scavenging.  The  clean¬ 
liness  of  Groningen  is  a  thing  which  is  scarcely  realisable  by 
one  whose  ideas  of  street  sanitation  are  acquired  111  the  West 
End  of  London,  and  the  economy  with  which  the  scavenging 
is  accomplished  seems  astounding  to  that  poor  pigeon,  the 
London  ratepayer.  I  have  further  shown  that  Holland, 
with  a  smaller  area  of  cultivated  land  in  proportion  to 
population  than  England,  is  able  to  export  to  this  country 
enormous  quantities  of  farm  and  dairy  produce;  and  that, 
wdiile  the  English  farmer  can  scarcely  exist,  the  Dutch  agri¬ 
culturist  grows  rich. 

It  will  not  be  uninteresting,  perhaps,  if  I  give  some  of  the 
financial  results  of  my  small  experiment  at  Andover,  which 
is  now  in  its  fourteenth  year  of  trial.  In  this  experiment  the 
ordure  and  house  refuse  of  about  100  persons  have  been 
removed  and  applied  daily  for  gardening  purposes.  The 
amount  under  the  spade  is  now  exactly  one  acre,  one 
rood,  and  seven  poles,  and  I  should  like  to  say  that 
the  quantity  of  fsecal  matter  at  the  disposal  of  my 
gardener  by  no  means  satisfies  him.  I  am  also  con¬ 
vinced  that  the  garden  might  take  with  advantage  at  least 
double  the  quantity,  if  not  more.  There  is  no  evidence  after- 
a  long  experience  that  the  soil  is  overdone.  On  the  con 
trary,  its  “condition”  has. steadily  improved.  The  produce 
of  my  garden  has  been  sold  on  the  principle  of  profit- 
sharing,  so  that  the  gardener  is  interested  in  extracting  the 
greatest  amount  of  produce  from  the  soil.  During  the  past 
year  careful  accounts  have  been  kept,  and  I  find  that  the 
produce  fetched  £72  9s.  6d.,  which  works  out  to  £56  per  acre. 
Of  this  sum  £41  12s.  7d.  were  received  for  fruit  and 
£30  6s.  1  id.  for  vegetables.  The  method  of  agriculture  which 
I  pursue  is  well  known,  but  this  has  caused  no  prejudice 
against  the  garden  produce,  which  finds  a  very  ready  market. 

Except  in  the  vacation,  I  certainly  do  not  visit  Andover 
more  than  once  a  month.  My  experience  leads  me  to  say 
that  it  is  to  me  almost  inconceivable  that  the  daily  scavenging 
of  our  towns  should  not  yield  enough  profit  to  pay  the  wages. 
It  is  especially  to  be  noticed  that  the  yield  of  this  garden  has 
undergone  steady  increase,  and  I  have  every  hope  that  such 
increase  will  continue.  But  it  would  be  a  great  mistake  to 
suppose  that  an  acre  of  ground  cultivated  and  manured  as  is 
my  garden  is  going  to  yield  £50  worth  of  produce  per  annum 
at  once.  The  test  of  true  gardening  is  increase.  With  the 
lapse  of  years  and  without  appreciable  cost  the  increase  of 
fruit  trees  is  automatic,  and  the  yield  of  seeds  is  equally 
automatic  and  prodigious.  My  garden  has  gradually  become 
fully  furnished  to  a  large  extent  with  its  own  offspring,  and 
in  that  fact  lies  part  of  the  secret  of  its  increasing  yield. 
What  we  see  in  the  London  parks  in  the  summer  is  not 
“  gardening,”  but  a  beautiful  display,  after  the  manner  of  the 
bouquetiste,  of  the  results  of  gardening  elsewhere.  In  the 
same  way  the  filling  of  flower  beds  with  a  crowd  of  named 
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and  fashionable  plants  bought  for  the  season  is  not  gardening, 
but  a  mere  evidence  of  wealth.  The  real  gardener  in  these 
eases  is  the  nurseryman. 

The  gradual  increase  in  the  yield  of  a  plot  of  land,  at  least 
for  a  very  long  series  of  years,  is  limited  only  by  the  amount 
of  skill  and  tillage  which  it  receives  and  the  amount  of  dung 
which  is  available  for  it.  We  are  gradually  becoming  alive 
to  the  fact  that  fertility  is  a  biological  question  rather 
than  a  chemical  question.  To  imagine  that  chemicals 
can  ever  replace  dung  is  a  pure  delusion  from  which 
we  shall  some  day  be  aroused.  The  success  or  failure  of 
agriculture  is  very  largely  a  question  of  dung,  and  it  must  be 
admitted  that  the  dung  prospects  in  this  country  are  very 
bad  indeed.  Imported  animal  food  yields  very  little  dung 
for  the  land,  because  it  is  mostly  washed  (ultimately)  into 
the  sea,  while  the  use  of  steam  engines,  motor  cars,  and 
bicycles  must  mean  a  diminution  of  horse  dung.  The  sanitary 
pioneers  of  half  a  century  ago  thought  that  the  huge  expenses 
of  modern  sanitation  would  be  compensated  by  the  yield  from 
sewage  farms.  That  has  proved  to  be  erroneous.  Sewage  has 
proved  to  be  merely  the  happy  hunting  ground  of  sanitary 
tradesmen  who  have  fattened  on  the  ratepayer.  The  century 
closes  with  the  spectacle  of  a  Royal  Commission  still  dis¬ 
cussing  the  best  way  of  destroying  the  potentialities  of  life 
and  prosperity. 

In  these  lectures  I  have  brought  forward  many  facts  to  show 
that  there  is  no  proof  of  any  danger  arising  from  the  use  of 
dung  for  agricultural  purposes,  while  it  is  undeniable  that  the 
practice  of  agriculture  is  pre-eminently  healthy  and  invigorat¬ 
ing.  I  have  been  unable  to  find  any  evidence  that  contagia 
spread  in  the  soil.  To  live  in  filth  and  to  inhale  the  products 
of  putrefaction  given  off  from  privies  or  pails‘of  iseces  or 
sodden  ground  result  in  disease,  but  there  is  no  evidence 
whatever  that  disease  thus  generated  is  able  to  spread 
through  the  soil  and  infect  a  neighbouring  house  or  street. 
Looked  at  in  another  way  we  must  admit  that  filth  disease, 
like  many  other  forms  of  disease,  is  proportionate  to  over¬ 
crowding. 

While  we  exult  (not  always  reasonably)  in  our  diminished 
death-rate,  let  us  not  forget  the  diminished  birth-rate,  the 
multiplication  of  asylums  of  various  kinds,  and  the  steady 
increase  in  the  amount  of  help  from  public  funds  which  is 
necessary  to  maintain  the  health  and  decency  of  the  masses. 
The  year  just  ended  has  been  unsurpassed  in  the  volume  of 
trade  and  the  bounty  of  the  harvest,  but  the  infant  mortality 
in  our  towns  for  the  Michaelmas  quarter  was  the  highest  oil 
record. 

At  present  he  who  advocates  any  attempt  to  entice  a 
fair  proportion  of  the  people  “back  to  the  land”  is  regarded 
as  a  Utopian  dreamer.  I  feel  convinced  that  the  only  chance 
of  getting  a  living  from  agriculture  lies  in  the  due  enrichment 
of  the  soil.  There  is  no  chance  of  this  so  long  as  the  only 
form  of  sanitation  which  receives  any  official  encouragement 
is  one  which  involves  a  systematic  starvation  of  the  soil.  One 
sometimes  comes  across  statements  which  would  lead  one  to 
suppose  that  cultivated  land  is  a  public  danger,  statements 
which  are  mere  assertions.  Our  sanitarians,  carelpss  of  food 
supply,  are  liable  to  be  dominated  by  ideas  and  to  fix  their  at¬ 
tention  unduly  upon  one  side  of  the  question  and  upon  one 
disease.  The  more  enthusiastic  of  them,  if  they  can  secure  a 
trifling  diminution  in  the  mortality  from  one  disease,  seem 
quite  ready  to  “  make  a  solitude  and  call  it  peace.” 
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<>f  a  bacteriological  laboratory.  For  the  last  six  or  seven 
months  woik  lias  been  going  on  in  a  temporary  laboratory  in 
connection  especially  with  the  plague,  and  many  important 
results  have  been  obtained. 


THE  ARRIS  AND  GALE  LECTURES 

ON 

THE  ANATOMY  AND  SURGERY  OF 
THE  PERITONEAL  FOSS-iE. 

Delivered  at  the  Royal  College  of  Surgeons  of  England , 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.R.C.S.Eng., 
Assistant  Surgeon,  Leeds  General  Infirmary,  etc. 

LECTURE  II.— THE  PERIC/ECAL  FOLDS  AND  FOSS.E. 
— PERIC/ECAL  HERNIA. 

[Abstract.] 

The  pericsecal  folds  and  fossae  are  primary  and  secondary. 
The  primary  folds  are  vascular  in  origin  ;  the  secondaiy  folds 
are  dependent  upon  the  adhesion,  sometimes  wanting,  be¬ 
tween  the  caecum  and  ascending  colon  and  the  posterior- 
abdominal  wall.  The  primary  folds  are  found  whatever  the 
position  of  the  caecum  may  be,  the  secondary  are  only  present 
when  the  caecum  and  ascending  colon  are  normally  placed. 

The  primary  folds  are  : 

1.  A11  anterior,  raised  up  by  a  branch  of  the  ileo-colie- 
artery  as  it  runs  over  the  anterior  aspect  of  the  ileo-colic 
junction. 

2.  A  posterior,  raised  up  by  the  artery  to  the  appendix. 

3.  An  intermediate,  which  is  partly  muscular  and  partly 
vascular  in  origin. 

4.  An  accessory  anterior  fold  due  to  a  lateral  branch  of  the 
ileo-colic  artery. 

The  Ileo-colic  Artery  and  its  Branches. 

The  ileo-colic  artery  (Fig.  12)  as  it  approaches  the  angle  oJ 


Fig.  12.— The  ileo-colic  artery  audits  branches. 

junction  of  the  ileum  with  the  ascending  colon  gives  off,  as  n 
rule,  five  branches.  The  precise  mode  of  origin  of  these 
branches  may  vary  within  considerable  limits.  The  most 
frequent  arrangement  is  for  the  vessel  to  divide  into  two  main 
trunks  which  subsequently  split  up,  the  anterior  into  two,  and 
the  posterior  into  three  branches. 

The  anterior  branches  are :  (a)  A  branch  running  to  the  left 
along  the  upper  border  of  the  ileum,  and  (/>)  a  branch  which 
continues,  in  the  lineof  the  ileo-colic,  over  the  ileo-colic  junction. 
In  a  few  cases  the  largest  offshoot  of  this  latter  branch  is  a  vessel 
which  runs  to  the  right  on  to  the  colon,  forming  in  its  course  a 
well-defined  curve  with  the  concavity  upwards  and  to  the 
right.  The  posterior  branches  are  :  («)  A  branch  running  up¬ 
wards  to  anastomose  with  the  right  colic  ;  ((>)  a  branch  which 
runs  to  the  posterior  aspect  of  the  junction  of  the  ileum  with 
the  colon  distributing  twigs  to  the  right  and  left ;  a"d  (c)  the 
appendicular  artery  which  runs  in  the  meso-appendix  to  the 
tip  of  the  vermiform  process.  The  chief  branch  of  this  last 
vessel  arises  close  to  the  lower  margin  of  the  ileum,  and  runs 
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with  a  curve  downwards  and  to  the  right,  and  again  arc 
upwards  and  to  the  left  in  the  ileo-appendicular  told. 

The  Anterior  Vascular  Fold  (ileo-colic  fold  or 
Luschka). — This  fold  is  constant.— The  younger  the 


fold  of 
subject 


Fig.  13.— The  ileo-colic  fold  and  fossa. 

the  better  marked  the  fold,  as  a  rule.  In  the  aged  and  in  the 
obese  it  may  become  blurred  and  flattened,  but  it  is  always 
present.  It  is  semilunar  in  shape,  having  a  curved  attach¬ 
ment  to  the  anterior  layer  of  the  mesentery,  the  anterior 
aspect  of  the  ascending  colon,  and  the  cascum  down To  the  root 
of  the  appendix.  The  free  edge  of  the  fold  containing  the 
vessel  looks  to  the  left,  and  is  shorter  than  the  attached 
margin,  representing,  as  it  were,  the  string  of  a  bou.  Iht 
fold  is  thin,  sharp,  and  transparent  in  the  young ,  thick,  dull, 
and  fatty  in  the  aged.  In  its  upper  part  are  generally  one  or 
two  lymphatic  glands.  The  ileo-colic  fold  is  sometimes  con¬ 
tinued  on  into  the  appendix,  and  the  vessel  it  contains  re¬ 
places  the  appendicular  artery. 

P  The  Accessory  Anterior  Vascular  Fold  (Fig.  14).— In  17  cases 
■out  of  200  I  have  met  with  a  distinct  fold  raised  up  by  the 


_ _ To  see  this  fold  clearly  the  csecum  and  appendix  must  be 

turned  upwards.  It  is  quadrilateral  in  shape ^^ft^Wto 
border  springs  from  the  mesentery,  the  right  is  attached  to 
the  colon  on  its  postero-internal  aspect  for  a  short '  dl®tafn.c'e’ 
and  then  to  the  caecum;  the  inferior  to  the  whole  fengthof  the 
vermiform  appendix  ;  the  internal  or  left  border  is  hoe,  and 
contains  the  appendicular  artery.  The  anterior  surface  is 

^The  Intermediate  Fold:  Ileo-appendicular  Fold  (b1lo.odl®s,s1f®ld 
of  Treves)  (Figs.  15  and  16). — This  is  quadrilateial  in  outline. 


Fig. 


6.— Diagram  of  attachments  of  the  meso-appendix  and  ileo- 
appendicular  fold. 

The  upper  border  is  attached  to  the  ileum,  opposite  the  mesen¬ 
teric  attachment,  for  about  i|  inch  to  2§  inches  ;  the  lower 
border  extends  from  the  angle  formed  by  the  appendix  with 
the  caecum  inwards  on  the  anterior  surface  of  the  meso- 
appendix,  or  occasionally  on  the  appendix  itself.  The  outer 
or  right  margin  is  attached  to  the  inner  aspect  of  the  csecum 
as  far  down  as  the  root  of  the  appendix.  The  left  or  inner 
border  is  concave  and  free.  This  latter  edge  contains  the  re¬ 
current,  or  ileo-appendicular  artery,  given  off  from  the  appen¬ 
dicular  vessel  close  to  the  lower  margin  of  the  ileum.  Between 
the  two  layers  of  peritoneum  in  this  fold,  especially  m  child¬ 
ren,  are  seen  some  muscular  bundles  continuous  on  the  one 
hand  with  the  csecum,  and  on  the  other  with  the  ileum.  In 
later  years  so  much  fat  may  lie  deposited  between  the  layers 
that  it  forms  a  solid  slab,  resembling  a  minature  thickened 

omentum.  ,  r_ 

The  Ileo-appendicular  Fossa  (lleo-csecal  fossa)  Figs.  15  and  i/. 


Fig.  14. — The  accessory  ileo-colic  fold  and  fossa.  The  ileo-colic  fold  is 
continued  into^the  meso-appendix. 

lateral  branch  of  the  anterior  division  of  the  ileo-colic  before 
referred  to.  The  fold  is  well  seen  in  the  figure.  A  small  fossa 
lies  behind  it.  Both  the  fold  and  the  fossa  determined  by  it 
have  hitherto  escaped  recognition.  .  . 

The  Anterior  Vascular  Fossa  (ileo-colic  fossa  :  fossa  of 
Luschka). — This  is  a  narrow  fossa  or  chink  situated  between 
the  ileo-colic  fold  in  front,  and  the  enteric  mesentery,  ileum, 
and  a  small  portion  of  the  upper  and  inner  part  of  the  ctecum 
(behind.  .  , 

The  Posterior  Vascular  Fold — Meso- Appendix  (Figs.  15  and  10). 


Fig.  17.— The  ileo-appendicular  fossa,  in  section. 

— This  fossa  lies  between  the  ileo-appendicular  fold  and  the 
mesentery  of  the  vermiform  appendix.  On  section  it  is 
triangular,  being  bounded  above  by  the  posterior  surface  of 
the  ileum  and  the  mesentery,  in  front  and  below  by  the  ileo- 
appendicular  fold,  and  behind  by  the  upper  part  of  the  meso- 
appendix.  Two  cases  are  recorded  in  which  it  is  belie_ved 
that  this  fossa  has  become  closed  at  its  mouth  and  subse¬ 
quently  dilated  to  form  a  cyst  (Schott,  Widerliofer). 

The  Fossa  of  Hartmann  (fossa  ileo-csecalis  infima).— In  some 
cases  the  lower  attachment  of  the  mesentery  to  the  iliac  fossa 
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is  prolonged  into  a  sharp  fold,  the  “inferior  ligament”  of 
Turner.  Between  this  fold  and  the  mesentery  of  the  vermi¬ 
form  appendix  there  may  be  found  a  small  fossa,  funnel- 
shaped  in  general,  but  occasionally  subdivided  by  a  small 
peritoneal  fold  (Leiclitenstern). 

.  Secondary  Folds  and  Fossa. 

On  lifting  up  the  ctecum  there  may  be  seen  : 

The  Retrocolie  Fossa  (Fig.  18)  of  variable  size  and  capacity. 


Fig.  18.—  Retrocolie  fossa. 

In  some  cases  the  whole  length  of  the  index  finger  can  be 
comfortably  laid  in  a  sort  of  peritoneal  tube  which  extends 
upwards  to  the  kidney.  In  others  there  may  be  merely  a 
narrow  and  shallow  dimple  that  would  contain  the  tip  of  a 
lead  pencil.  This  fossa  is  bounded  and  determined  by  two 
folds— (1)  an  outer  and  upper,  and  (2)  a  lower  and  inner. 

1.  The  Parieto-colic  Fold  (fold  of  Hensing,  superior  ligament 
of  the  cfecum).— Roughly  triangular  in  shape,  this  fold  con¬ 
tains  some  tough,  strong,  shining,  fan-sliaped  fibres.  Its 
posterior  border  is  attached  to  the  abdominal  wall  from  the 
lower  border  of  the  kidney  over  the  iliac  crest  to  the  iliac- 
fossa  ;  the  anterior  or  internal  border  is  attached  to  the  pos- 
tero-external  aspect  of  the  colon,  extending  not  seldom  on  to 
the  caecum  also ;  the  lower  free  border  or  base  is  concave,  and 
extends  from  the  iliac  fossa  to  the  intestine.  The  summit  or 
apex  is  firmly  fixed  in  the  lumbar  fossa. 

2.  The  Mesenterico-parietal  Fold  (inferior  ligament  of  Tuffier). 

—Is  in  reality  the  insertion  of  the  enteric  mesentery  into  the 
iliac  fossa.  In  some  cases  it  is  prolonged  downwards  as  far 
as  the  inguinal  canal  in  the  plica  genito-enterica  of  Treitz. 
These  two  folds  may  be  each  continued  downwards  and 
coalesce  in  the  formation  in  the  iliac  fossa  of  a  falciform  fold. 
In  such  a  case  the  fossa  formed  by  them  would  be  retrocecal 
not  retrocolie.  ’ 

Fossa  Iliaco-subfascialis  (fossa  of  Biesiadec-ki).— This  is 
situated  about  the  middle  of  the  iliac  fossa;  its  orifice  is 
directed,  upwards,  and  is  bounded  in  front  by  a  more  or  less 
well-defined  fold,  the  inner  extremity  of  which  is  directed 
upwards  over  the  psoas  towards  the  root  of  the  mesentery  and 
the  outer  extends  towards  the  iliac  crest.  The  fossa  is  about 
i  o  inch  to  2  inches  in  diameter,  and  is  placed  at  the  junction  of 
the  upper  loose  iliac  fascia,  and  the  lower  tense  and  more 
firmly  fixed  portion. 

Genesis  of  the  Folds— The  ileo-colie  fold  and  the  meso-aunen- 
dix  are  vascular  in  origin. 

The  ileo-appendicular  fold  is  more  diflicult  to  account  for. 
Luschka  believed  that  it  was  muscular  in  origin.  Treves 
asserted  that  it  was  the  true  mesenteiy  of  the  appendix  the 
meso-appendix  being  a  substituted  mesentery.  Jonnesco’ and 
Len  \  consider  that  the  fold  is  a  subsidiary  mesentery  of  the 
caecum.  W  ltliout  entering  into  the  reasons,  I  may  say  that 


my  view  is  that  the  fold  is  of  dual  origin  ;  that  it  is  primarily 
muscular,  dependent  upon  the  ileo-appendicular  muscle  ;  and 
t  iat  later  its  development  is  modified  by,  and  attributable  to, 
the  ileo-appendicular  vessel.  This  fold  is  the  last  to  appear 
in  the  embryo,  less  constant  than  the  meso-appendix,  and 
receives  its  vessel  (upon  which  it  to  some  extent  depends  for 
its  existence)  from  the  posterior  vascular  fold. 

With  regard  to  the  genesis  of  the  retrocolie  fossa  and  the 
panetocolic  fold,  I  have  already  stated  that  they  are 
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secondary,  and  are  due  to  the  coalescence,  sometimes  want¬ 
ing,  of  the  posterior  surface  of  the  ascending  colon,  and  some- 

tiie  abdomen.1  y>  °f  the  C8ecum  to  th<‘  Posterior  wall  of 

Periclecal  Hernia. 

bo  far  as  I  am  aware,  there  are  no  cases  on  record  which  can 
be  considered  as  hernial  protrusions  into  either  the  anterior 
vascular  fossa  or  the  accessory  anterior  vascular  fossa  The 
fossse  are  only  of  anatomical  interest ;  they  have  no  pathology. 

W  ith  regard  to  the  ileo-appendicular  fossa,  I  have  already 
ref ei red  to  its  cystic  dilatation.  In  4  cases  it  has  been  the 
seat  of  a  hernia. 

CAS*  i— Recorded  by  Tuffier  in  a  meagre  and  unsatisfactory  manner 
^G10patl?I‘t  was  a  man  aged  50,  very  stout  An  intestinal  loop,  which 
measured  8  cm.,  was  contained  m  this  pouch,  which  was  very  dilated 
case  11.— Specimen  in  the  Mus6e  Dupuytren  (piece  de  Michon)  This 
is  referred  to  by  Tuffier  as  a  true  specimen  of  leo-append  cular  hernia 
Jonnesco  says  of  it  that  “  it  is  not  very  convincing.”  ' 

Case  111.— Recorded  by  Dr.  Little  (Fig.  19).  A  drawing  is  given.  Man,  agedCo  . 


Fig.  19. — Little’s  case  of  ileo-appendicular  hernia, 
powerfully  built.  Nine  days  symptoms  of  intestinal  obstruction,  ter¬ 
minating  fatally.  From  a  point  near  the  tip  of  the  vermiform  appendix. 
?™7ow2  but  strong,  whitish  band  is  seen  passing  to  an  attachment  into 
tb e  front  of  the  ileum,  at  a  distance  of  about  2in.  from  the  termination 
of  the  latter  gut.  A  large  loop  (16  or  m  inches  in  length)  was  strangled- 
by  this  band,  which  is  evidently  the  ileo-appendicular  fold.  The  case  is 
very  fully  and  graphically  described,  and  remarks  are  made  on  the 
anatomy  of  this  region. 

Case  iv.— Recorded  by  Mr.  Partridge.  A  maid  servant,  aged  26,  died- 
after  five  days’  acute  obstruction.  A  knuckle  of  the  ileum  immediately 
above  its  termination  was  found  strangulated  and  much  congested  in 
consequence  of  having  passed  through,  and  become  impacted  in,  a  hole 
or  interspace  in  the  mesentery  of  the  vermiform  appendix  The  specimen 
is  said  to  be  in  the  King’s  College  Hospital  Anatomical  Museum,  but  it 
cannot  be  traced. 

There  are  also  many  cases  bf  hernia  of  the  vermiform 
appendix  into  the  pouch. 

Hernia  into  the  Retrocolie  Fossa. — Jonnesco  accepts  the 
following  as  genuine  cases  of  hernia  into  this  fossa :  1  by 
Fages,  1  by  Wagner,  1  by  Parise,  3  by  Rieux,  1  by  Engel,  1  by 
Ivlebs,  1  by  Moxon,  1  by  Josse,  1  by  Furst.  On  careful  perusal 
of  these  cases,  the  only  ones  that  can  be  accepted  as  even 
possibly  of  this  class  are  the  last  two  recorded  by  Rieux.  All 
the  others  are  negatived  either  by  paucity  and  inexactness  of 
description,  or  belong  quite  obviously  to  a  different  variety 
altogether.  Moxon’s  case,  recorded  by  Pye-Smith,  is  in  the 
Guy’s  Museum.  It  is  a  beautiful  example  of  right  duodenal 
hernia,  and  has  no  connection  whatever  with  the  c«ecum. 

Hernia  into  the  Fossa  of  Biesiadecki. — One  example  of  this 
was  exhibited  at  the  London  Pathological  Society  by  Dr.  Mott. 
It  was  seen  and  recognised  by  Mr.  Treves  as  a  hernia  into  the 
fossa  iliaco-subfascialis.  A  case  recorded  by  Engel  is  very 
probably  also  of  this  variety. 

Hernia  into  the  Fossa  of  Hartmann. — One  case  has  been  re¬ 
corded  by  Dr.  Snow.  A  lady,  aged  24,  when  in  the  eighth 
month  of  pi-egnancy,  was  seized  with  acute  abdominal  pain, 
which  was  followed  by  symptoms  of  intestinal  obstruction, 
ending  fatally  on  the  fourth  day.  The  record  of  the  post¬ 
mortem  appearances  is  rather  bewildering.  I  think,  however, 
that  only  one  conclusion  is  possible,  and  it  is  that  hernia 
occurred  into  the  fossa  of  Hartmann.  The  case  is  so  acceptedj 
by  Leiclitenstern. 
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THREE  CASES  OF  CYST  OF  THE  PANCREAS 
TREATED  BY  INCISION  AND  DRAINAGE 
THROUGH  THE  ANTERIOR 
ABDOMINAL  WALL. 

By  BILTON  POLLARD,  B.S.,  F.R.C.S., 

Surgeon  to  University  College  Hospital  and  Consulting  Surgeon  to  the 
North-Eastern  Hospital  lor  Children. 


The  diagnosis  of  pancreatic  cysts  by  means  of  the  clinical 
sians  presented  by  them  is  admitted  to  be  very  uncertain 
and  as  the  condition  is  rather  uncommon,  it  is  desirable  that 
case’s  should  be  reported;  and  there  is  the  further  reason  for 
this  course  that  surgeons  have  not  yet  decided  which  is  the 
best  way  of  dealing  with  them.  Pancreatic  cysts  have  been 
completely  removed  by  some  surgeons;  by  others  they  lia\  e 
been  incised  and  drained  through  an  incision  m  the  anterior 
abdominal  wall ;  and  by  others  they  have  been  drained  through 
the  loin  by  an  incision  below  the  last  rib.  The  cases  recoic  . 
below  were  all  treated  by  drainage  through  an  anterior  ab¬ 
dominal  wound.  It  has  been  objected  to  this  method,  on  the 
one  hand,  that  the  adhesion  which  must  of  necessity  be 
formed  between  the  anterior  and  posterioi  walls  of  the 
abdomen  might  be  injurious,  and,  on  the  other  hand,  that 
possibly  simple  drainage  might  not  effect  a  permanent  cuie  o 
the  disease.  I  have  delayed  publication  of  these  cases  m 
order  that,  in  regard  to  them,  time  might  show  the  validity 
or  otherwise  of  these  two  objections.  It  is  now  nearly  five 
vears  since  my  first  case  was  operated  upon  ;  the  second 
S  wS  operated  upon  three  years  ago.  and  the  third  case 

two  years  ago.  CAgE  ^ 

J  N,  male,  aged  34,  a  signalman,  was  admitted  to  University  College 
—Accordim^to  W^^c^ount^’ alm^at?ireIe*week9s4previous  tojns 

SIX  ot  vomith^,  had  persisted  sinee  During  the  last  a  x  yearslhe 
patient  had  suffered  from  some  liali-dozen  similar,  though  less  seveie, 

^Condition  on  Admission.- The  patient,  though  not  emaciated,  had  evi- 

fefod^  well^ an^^suffei4d Gno^ cliscomfor^froni1 t.1U There ' was  no  jaunthca 

St*  ¥l?J'  ,fo°r0.S£°'  0-¥£ea:igpCe0rn,Sl?te<io? 

of^masswhic^hcouldbeM^  to^ccupy  ttfewholelif’tlieleftlwpochondidac 
rfh\eaoSie’2finchesg  beyTnd  ttafmidXVeifneedand  downwlrdTto  a  point 

2  inches  below  the  level  of  the  umbilicus  ;  above  and  to  the  [e[^he  mn  S5 
extended  beneath  the  costal  margin;  it  occupmd  the  lumbar  legion,  but 
11  rlirl  not  fill  up  the  loin  in  the  interval  between  the  last  nb  and  tlie  iliac 

slfghtly^mowibie)n  U^could^no't^e  mowdmrthfdeepe^  parts^but  the 

the  urominence  was  most  marked  the  note  was  quite  dull.  In  the  up 
direction  the  dulness  was  continuous  with  that  of  the  Uver  and  heart  • 
the  left  axilla  the  percussion  note  was  impaired  as  high  as  the  sixth  ■ 
First  Step  of  Operation— Oil  the  second  day  after  admission  Mr.  Pollar 
operated.  The  abdomen  was  opened  by  an  incision  6  inches  in  leim 
the  left  linea  semilunaris.  The  stomach,  the  great  omentum,  and  the 
transverse  colon  presented  in  the  wound  lying  in  fmnt  of  the  tumour,  by 
which  they  were  pushed  forwards.  The  hand  was  passed  into  tue 
abdomen,  and  the  liver,  kidneys,  and  spleen  explored  and  found  to  be 
unconnected  with  the  tumour.  It  was  determined  to  open  the  cyst  in  t 
interval  between  the  stomach  and  the  transverse  colon,  and  to  the 
operation  in  two  stages.  Some  vessels  were  ligatuied,  at?d  tll?nL  p  t7„  ns. 
omentum  was  divided  tranversely  between  the  stomach  ai  1  d  fhc  tia  1 
verse  colon,  and  the  small  bag  of  the  peritoneum  °Pfeiied-  The  tumour 
was  still  covered  by  a  layer  of  peritoneum.  A  strip  of  gauze  wa8  P^c1'® 
into  the  wound  between  the  stomach  and  the  transverse  C010?’  of 

abdominal  wound  above  and  below  this  spot  was  closed.  A  diessing  01 
evanide  gauze  and  salicylic  wool  was  applied.  .  o11_  Hn  the 

SSecmidStep.—  After  the  operation  the  temperature  rose  gi  adually  till  th 
fifth  day  when  it  reached  io2°.  On  the  sixth  day  the  gauze  plug  was 
removed,  and  the  cyst  was  tapped  with  a  hydrocele  trocar,  and  about 

••4SaSr°M  aXZ!7f W-Tlj.  fluid  w*s  tm-bid,  ofo  ^rlydn* 
action  of  the  fluid  on  starch  fibrin  and  fats  was  tested.  It  was  louna  to 


possess  active  amyiolytic  properties ;  in  its  presence  fats  were  emulsifie 
Some  bleeding  followed  tlie  incisi°n  mto >  the the  garSe  was  re- 

Mirnmimmmmm 

mained  normal.  ,  .  improved  ereatlv  after  the 

After-History. — The  man’s  general  condition  lmproveagrety  ^  Qf 

some  three  weeks  alter  the  Ji  fV  tad  b”,“  grldhally 

“ 1617  8004  ““lth' Mt  1,0 
was  still  wearing  a  tube  finches  long.  in  excellent  health, 

and  hac^ ^  y j-^y ufas Lsti we  ar  in g^ a'slioi' to ub ef thr o u gli^w htcli* a 
than  a  week  the  sin  g||d°  lfat  PS  to?etlie  operltioitoie  had  had  occasional 

the  patient  was  wearing  a  belt. 

T  W  male  aged  56,  was  admittedto  University  College  Hospital^  under 
thecare  of  Ur  Rinjer,  on  January  17th,  1896,  complaining  of  a  tumour  in 

liis  abdomen.  ,,  „  ■«  0  ».««««  to  fppl  unwell.  On  tlie  22nd 

am 

increased  when  the  stomach  was  distende  'u  g  There  was  well- 

lol't'brhind  tiietunionr  Just  below  the  „™obtE3J  “nttS?  left 

hind  the  tumour  Tlie  urine  .f^onalW  contained  a  sh|h  ^  natural 

;ssr  “4  «*«•»*<•*  sl,s“,y 

On  tlie  fourteenth  day  after  admission  Mr.  °P®] length  placed  a 

isrtirs^ 

iSiS  pSiJiSuf  ■sr  ssn  x  wa  4i3s 

there  were  no  adhesions,  and  there  tlie  stomach  and  the  and  the 

tlie  liver  were  displayed.  Tlie  great  omentum  ^as  torn  through  and  t 
cyst  wall  was  exposed.  The  cyst  was  Pictured  with  1 1  hoi d«Yen  with- 
and  a  brownish  fluid  withdrawn  After  lout  one  inch  Ionovas 

sasoasasss  ****  «>. ^ 

as  asis'^&s^sii'SirsJ0  &■ ss— 
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CYSTS  OF  THE  PANCREAS. 


th oeStlHee  d ferment s-trcnri  n  Parley,,  who  reported  that  it  contained 

after  tl So,nc  fluid  \vliich  with^r^vi^fro^n^hecyst^cwo ’the  toui-tlfda'y 
after  the  operation  had  no  digestive  properties.  day 

Aftcr-Jfuttori/.—  The  patient  made  an  uninterrupted  recoverv  Tito 
highest  temperature  recorded  was  ioo»  F.  on  the  day  after  the 

♦  S9r-  Uc  vas.  d'i do  well,  and  had  not  had  anv  abdominal 

t'ie^draiii- 

tube  liad  been,  No  recurrence  of  the  cyst  could  be  detected. 
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„  ,  „  ,  .  Case  iii. 

J.»MrfSr^5^^TDr“*S^^  C°"CCe  Ilospito1  0,1 

in'  m2  Eck r°  o“n” N^mXi0'  ;fC!°bcl''  he  1>eB“  ,0  ■»«*• '™™  P»in 

in  111s  DdCK.  on  Novembei  nth  he  was  seized  with  a  sudden  pain  in  his 

adrium.  which  snvead  nn  'S  A  v  m  ma 


as  he  says; 

fortn^ht^>rev?oiis^yide About tw°  hfsIbSk'cMitiii^d^intil'about1^ 

wasnffidln  his  Jbdonien  *  °  m°DthS  before  ^admission  a  tumour 

hcamfvtWTh^.^v^Wi<>”  ~^ll^ipatient  was  well-nourislied  and  looked 
ml  mhi  '  m  ,!;  lulnoss  m  the  epigastric  and  the  left  hypochondriac 
??  j.  u  ,  1  legions.  A  large  tumour  could  be  felt  in  the  left  loin  nnri  ay 

tending  thence  upwards  beneath  the  ribs,  downwards  to  the  level*  of  tlie 

uinbiheus  and  across  the  epigastric  and  upper  part  of  the  umbilical  re 

could  be  felt  behind  the  tumour  jlst  below  the  ast  rib  TebordersoV 
lUT,0r(V''lth,,the  exception  of  the  lower,  were  not  well  defined  It 
moved  a  little  with  respiration,  and  on  grasping  the  tumour  with  hntii 
hands,  one  in  front  and  one  in  the  loin,  it  could  be  moved  a  little  f  ™ 

excess  of  fat  in  the  stools.  Temperature  normal  llleie  "as  110 

Operation.— On  February 27th,  1897,  Mr.  Pollard  operated  The  ahtlomen 

l  PwP.eorand  lower  parts  of  the  abdominal  wound  were  closed  A  lame 
h™a*fr8  of  th?  Contents  of  the  Cyst.- The  fluid  removed  had  a  rlirfv 

1  itrr'm^  Uas  Posscss  aU  the  properties  of  pancreatic  -juice 

drainage  tube  had  been  there  was  •i  wI  aKim  $  the  centre,  where  the 
protruded.  Nothing abnormal  eonia  he  VrafV which  a  hernia 
nad  been  previousl/occupied'bv  the^-vst  Th*tedf!u  J,he  ree,ons  which 
was  good,  and  he  had  gained  fieri  1.  7  ^  T  patlents  general  health 

°f  ,tbe  pancreas  have  frequently  develoned  after 
abdominal  injuries,  and  it  has  been  suggested  tW  til- 

sss^isfT 


ifj}  hypochondriac  regions,  and  portions  of  the  umbilical 
and  left  lumbar  regions.  The  tumours  moved  very  litH  u-i  h 
respn-atjon,  but  they  could  be  moved  slightly  from  b<Sre 
bacbwards  and  from  side  to  side  between  the  two  hands  In 
two  of  the  cases  stomach  resonance  could  be  obtained  bv  ii<dif 
percussion  in  the  epigastric  region  altlmniri,  ti  (  y  Dgnt 

appeared  to  fill  that  region,  and  the  area  of  stomach  resonance 

MQoVhCreaSe<^  b^  distending  the  stomach  with  gas  In' one 

S  nf1nPTUSS10n  noAe  was-  du]1  over  the  most  prondneSt 
pait  of  the  tumour  m  the  epigastric  region  although  -it  ti,  , 

operation  this  part  of  the  tumour  was  found  to  be  covered  bv 

tv!fnoAt0maC!1i'  fn  t  ns  case  tbe  transverse  colon  could  be 
tiaced  over  the  lower  part  of  tlie  tumour.  In  one  case  there 

was  good  resonance  m  the  flank  behind  the  tumour  and  this 
was  increased  by  injecting  air  up  the  rectum.  In  each  ease 
the  tumour  gave  rise  to  a  dull  area  in  the  left  hypochondriac 
legion,  and  it  also  occupied  the  lumbar  region 

1  Ti  Prill  I  n  n  Ar.  ll  YVi  n  in  X!  1  1  il  .  V  •  •  ^  J 


albumen.  The  stoois  app^ed'  Stwal®^8?^  traCC  °f 
excess  of  undigested  fat  Thpi-n  woe  *  ’  an  tjiere  was  no 

aori£“"-«s 


ifcould^not  - 'fill  “the  "K“ 

So  ai  hydronTePhrotic  kidney  either  does  or  can  be 

Wtdk-i°  d°’  the  cases  the  lower  end  of  the 

list  ribdneTbP°fi?t  ?i,  fSbeflnd  the  tumour  iust  below  the 
last  11b.  I  he  fact  that  the  tumours  moved  very  little  if  at 

all,  with  respiration,  and  the  presence  in  two  cases  of  the 

stomach  and  in  one  of  the  transverse  oolon  in  front  of  the 

r,°Ur  s^owed  tI,ia^  Ibe  tumours  were  not  situated  in  the 

>fnd  f^Sgested  that  they  were  located  either  in  the 

small  bag  of  the  peritoneum  or  in  the  retroperitoneal  tissue? 

n  one  case  distinct  fluctuation  and  thrill  could  be  elicited" 

Sod  fl  S6  the  tense  a?d  elastic  feel  of  the  swellings  sug- 
gested  that  they  were  cystic.  In  tlie  first  case  the  tumour 

was  dmgnosed  as  a  cyst  which  was  not  connected  with  either 
the  liver  or  the  kidney,  and  it  was  thought  to  be  either  a  pan¬ 
el  eatic  cyst,  or  a  collection  of  fluid  in  the  lesser  hag  oMlie 

+JM  diagnosis  of  Pancreatic  cyst  was  made  in 
each  of  the  other  two  cases  on  the  grounds  stated  above  and 
on  their  resemblance  to  the  first  case;  and  in  all  three  the 
tffS3“  Was  ve“fi,ed  a^er  operation  by  an  examination  of 
mnv 2?  ?+  r®moved  f™m  the  cysts.  In  each  case  tlie  fluid  re¬ 
moved  at  the  operation  contained  tlie  three  digestive  fer- 

but^fteJ  t  WC >?a^  1CJU1Ce.ramyl0psin ’  trypsin>  and  steapsin  ; 
but  after  they  had  been  drained  for  a  few  days  the  discharge 

?1®n  t,he  cysts  was  found  to  have  lost  its  digestive  powers 

tested taiC  1  and  fibnn;  lts  Lfat-splitting  properties  were  not 

rHft'f'J!Crfa^lC  x^sts  have  come  forward  in  at  least  three 
diflerent  situations,  namely,  above  the  stomach,  opposite  the 
small  omentum  ;  between  the  stomach  and  the  transverse 
colon,  opposite  the  great  omentum  ;  and  below  the  transverse 
°l$0Slte  th%  descending  iayer  of  the  transverse  meso¬ 
colon  The  second  of  these  positions  is  tlie  most  common 
in  the  first  of  my  cases  the  cyst  lay  behind  the  stomach 
and  the  transverse  colon,  but  it  had  not  disturbed  their  rela- 

th!e  third,  case  the  °yst  Presented  between  the  sto¬ 
mach  and  colon,  and  separated  them  from  one  another  ;  and 
in  the  second  the  cyst  presented  below  the  stomach,  and  had 
displaced  the  transverse  colon  downwards  considerably  but 
as  there  were  adhesions  between  the  omentum  and  the  abdo¬ 
minal  wall  below,  it  was  thought  unwise  to  disturb  them  suf¬ 
ficiently  to  determine  the  exact  position  of  the  colon.  In  all 
three  cases  the  cyst  was  covered  in  front  by  omentum.  In 
the  first  and  third  cases  the  great  omentum  and  tlie  ascending 
ayei  of  the  meso-colon  had  to  be  divided  to  reach  the  evst 
waH ;  in.  _the,  second  case  the  tissues  covering  the  cyst  wall 
he  idenUfiedded  toget  ier  that  their  component  parts  could  not 

The  practice  of  aspirating  abdominal  tumours  either  for  the 
purpose  of  diagnosis  or  treatment  merits  strong  condemna¬ 
tion.  In  some  cases  undoubtedly  it  may  be  safely  done,  but 
it  is  not  possible  to  determine  which  by  physical  signs.  In 
the  first  of  these  cases  if  the  most  prominent  part  of  the 
tumour  which  was  dull  on  percussion,  had  been  aspirated 
t  ie  needle  would  have  passed  through  tlie  stomach.  In  the 
second  case  the  most  prominent  part  of  tlie  tumour  had 
separated  the  stomach  and  colon  so  widely  that  aspiration 
C?  j  d  1-n  ,  Probabdity  have  been  done  without  injury  to  the 
abdominal  viscera.  In  the  third  case  it  would  have  beenja 
lucky  chance  if  the  needle  did  not  transfix  either  the  stomach 
or  the  colon. 

In  the  first  ease,  which  was  operated  upon  nearly  fivejyears 
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sSSSS^i 
iiSSaSfil 

^lonp'will  suffice  for  the  cure  of  pancreatic  cysts,  I  tlnnk  it  is 

^ass  ss  k 

SSs-ft  SS5ST 

no  harm  has  res  ormed  safely  without  making  an 

Ilfshoa&lt’wourd1 be 

in  which  it  would  be  difficult  to  bring  it  up  to  the  anterior 
stuu'ctures^  and^iavge^ood^esse^s^iimy^be  encountered  in 

rence  Sf  hernia  at  the  spot  where  the  presence  of  the  tube 
prevented  primary  union  of  the  abdominal  wound. 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


several  sutures.  The  redundant  tissues  of  the  nymph®  and 
prepuce were  pared  away  with  only  a  slight  amount  of  bleed¬ 
s'  After  a  few  days  the  left  labium  was  removed  in  a 

similar  manner  with  the  aid  of  the  clamp,  and  five  vessels 
similar  man  recovered  without  a  bad  symptom. 

W<AfteiFa  "considei'able1  amount  of  fluid  had  drained  away  and 
the  weight  thereby  lessened .the  diseased  mass  on  ^  r|gM 

:££$  th^clamp2  m  “Se^hl^S^  very 
marked, °and  thS  ah£p  Pi^  acted  admirably  in  P^ventmg 
n, „  ciinnino-  which  must  have  occurred  had  they  not  peen 
used  P\s  a  curious  circumstance  it  may  be  mentioned  that, 

SS  ™  StiveredPof  a  fuH-term  «  %£££% ». 
Eastbourne. 


OPFRVTION  FOR  ELEPHANTIASIS  OF  THE  VULATA. 

A  black  o-irl  aged  23,  complained  that  she  naa  ior  many 
Vears  suffered  from  great  enlargement  of  the  external  genitals. 
On  examination,  I  found  the  parts  greatly  ^yPfe^£®y’aBi8d 
presenting  all  the  well-known  appearances  of  effiphantiasis. 
The  vio-ht  labium  formed  a  large  tumour  195  inches  in  ci 
cn  inference  which,  when  the  patient  was  standing,  extended 
in  within 2  ’inches  of  the  knee  The  left  labium  was  the  size 
of  a  large  turnip.  The  nymphae  and  prepuce  of  the  clitons 
were  also  hypertrophied  but  not  to  a  great  extent.  d 

To  avoid  the  risk  of  haemorrhage  m  removing  the  diseasea 
mass  a  local  mechanic  made  for  me  a  cl^“P  e0“P0^CTpf 
parallel  bars  of  lancewood  united  at  one  end  by  a  hinge,  ana 
S  the  inside  edge  of  each  bar  were  placed  several  short .sharp 
metallic  nins  the  object  of  these  being  to  prevent  the  tissues 

slipping  from  the  grasp  of  the  clamp  when  they  became  slip- 

PeTherptatient°being  under  chloroform,  the  clamp  was  applied 
around  the  base  of  the  right  labium,  as  dose  to  the  pubes  as 
possible,  and  tightly  held.  A  slightly-curved  incision  on  each 
side  about  half  an  inch  below  the  clamp,  was  made,  and 
few  more  strokes  of  the  knife  from  above  8f 

rated  the  mass.  Not  more  than  3  ounces  of  blood  were  lost, 
and  this  came  entirely  from  the  tumour,  as,  on  wiping  tl 
t  surface  controlled  by  the  clamp  with  a  sponge,  it  was 
^ompletffiy6 white  and  bloodless.  The  pressure  of  the  clamp 
was  gradually  relaxed,  and  one  by  one  as  they  bled  ten  large 
vessels  were  tied.  The  cut  edges  weie  brought  together  by 


THE  TREATMENT  OF  PNEUMONIA  BY  IRON 
PERCHLORIDE.  .  _ 

I  CAN  add  my  testimony  to  that  of  Dr.  [King  m  the  Bams* 
Medical  Journal  of  November  12th,  1898,  as  to  tne  great 
vaffie  of  largF  doses  of  perchloride  of  iron  in  the  treatment  of 

pneumonia _ a  remedy  far  more  effective  here  than  111  diph 

Fher  a  or  erysipelas  /  I  have  to  thank  a  correspondent  who 
some  four  years  ago  drew  attention  to  it  in  the  Journal. 

The  late^Sir  Andrew  Clark,  in  the  discussion  in  London  on 
the  treatment  of  this  disease,  spoke  very  highly  of  it  as  ap¬ 
pearing  to  have  the  effect  of  preventing  eonsohdation  I 
have  however,  of  late  combined  large  doses  of  digitalis,  and 

consider  the  results  eminently  satisfactory  m  eompmson  w.th 
the  usual  treatment  by  expectorants.  It  is  not  merely 

pmpirieal  but  a  scientific,  remedy.  With  children  it  is  n  t 
so  successful,  because  the  administering  of  large  doses  of 
Seel  S  bo  apt  to  cause  vomiting.  As  to  the  exhibition  of 
stimulants,  I  am  cautious,  believing  that  many  a  patient  is 

vl"  A.  Teevan,  M.R.C.S.Eng.,  etc. 

A  CASE  OF  OBSTINATE  HICCOUGH. 

V  patient  a^ed  50  years,  of  a  highly  nervous  temperament, 
suffering  from  haemorrhoids  had  them  replaced  under  gas  and 
ether.  About  two  hours  afterwards  he  commenced  tohiccough. 
Pressure  on  the  epigastric  region  checked  it  for  a  shoit  time, 
but  it  recommenced  and  continued  practically  a  8  ’ 

sleeping  or  waking,  the  spasm  being  regular  m  character. 
Crushed  ice  was  given  by  the  mouth,  without  effect.  Biomide 
of  ammoda  and  soda,  half  drachm  of  each,  with  20  grains  of 
eh' oral  merely  caused  the  hiccough  to  be  slightly  less  violent 
dating ’sleep.  Mustard  to  the  epigastrium  was  tried  without 
any  good  Result;  neither  had  calomel^  gr.)  followed  by  a 

^Afte^JonsuUation  injections  of  morphine  were  given  in 
ouarter-grain,  and  later  in  half-grain,  doses.  These  merely  gave 
slight  relief  during  the  sleep  which  followed.  Inhalations  of 
ammonia  lere  nlxt  tried  ,bm  with  equal  want  of  success. 
Laughing  temporarily  arrested  it.  .  , 

On  thl  night  of  the  ninth  day  I  prescribed  2  minims  of  a 

1  per  cent,  solution  of  nitroglycerine,  With  a  drachm  of  the 
spirit  of  chloroform  in  half  an  ounce  of  water,  to  be  -iven 
every  hour.  The  first  dose  was  taken  at  9  p.m.  .  The  hiccough 
shortly  began  to  diminish  in  frequency  and  violence,  and  at 

2  Whether1  this  satisfactory  condition  would  have ‘  ^f^the 

from  natural  causes  it  is  difficult  to  ,8aI»  Fut '  JPP® '  * ch  cases 
medicine  last  used  produced  the  good  effect,  and  as  sucn  cases 
Se  very  troublesome,  both  to  the  patient  and  his  medical 
attendant,  I  would  suggest  the  above  as  a  possible  rem  y^ 

R.  W.  S.  Christmas,  L.R.C.r.,  ivi.H.u.o. 

S treat liam,  S.W. 


The  new  medical  faculty  established  in  the  University  of 

Odessa  will  be  formally  opened  in  August  next.  , 

Medical  Graduation  in  Russia.— During  i898  the  deg 
of  Doctor  of  Medicine  was  conferred  by  the  Umveis  y 
Moscow  on  fourteen,  by  the  University  of  Charkoff  on  five 
and  bv  the  University  of  Kieff  on  three  candidates.  The 
number  of  students  of  medicine  in  the  three  universities 
severally  was  on  January  1st,  1899,  as  follows  :  Moscow,  1,294  , 
Kieff,  895  ;  Charkoff,  709- 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


GENERAL  HOSPITAL,  NOTTINGHAM. 

PARIETAL  OSTEOMA  TREATED  HY  TREPHINING  :  IMPROVEMENT. 

(By  Henry  Handford,  M.D.,  Physician  to  the  Hospital.) 

The  patient— who  was  shown  to  the  Nottingham  Medico- 
Chnurgwal  society  on  February  1st,  1S99— a  young  woman, 
aged  19,  first  came  to  the  hospital  on  September  17th,  180? 
and  was  admitted  ten  days  later.  No  history  of  syphilis  in 
tiie  parents  could  be  obtained,  nor  was  there  any  sign  of 
acquired  syphilis  in  the  patient.  She  had  suffered  no  injury 
and  had  no  serious  illness  until  the  present,  which  com- 
menced  eight  months  before  admission.  She  then  woke  un 
one  morning,  to  find  weakness  of  the  left  side.  There  was  no 
affection  of  speech  and  no  loss  of  sensation,  though  she  had 
some  tingling  in  the  left  leg.  She  could  walk,  dragging  the 
left  leg,  but  could  not  lift  things  with  the  left  arm.  The  left 
knee-jerk  was  much  exaggerated,  and  a  wrist-jerk  could  be 
obtained  on  the  left  side  but  not  on  the  right.  She  had  some 
frontal  headache-  and  occasional  vomiting.  The  pupils  were 
equal.  There  was  no  loss  of  sight,  but  marked  optic  neuritis 
was  found  111  both  eyes.  Three  weeks  later  she  was  unable  to 
rr  1  +1  6jat  .fe.et’  _witb  either  eye.  The  left  visual  field  was 
slightly  diminished  but  not  the  right.  There  was  no  localised 
tenderness  of  the  skull  to  percussion  ncr  any  irregularitv  of 
contour.  0  J 

By  November  nth  the  vomiting  had  ceased,  but  she  still 
complained  of  some  headache.  The  optic  neuritis  was  slowlv 
progressing ;  otherwise  she  had  greatly  improved.  The  tem¬ 
perature  had  always  been  normal.  The  paralysis  had  greatly 
diminished,  so  that  it  was  sometimes  difficult  to  detect.  She 
was  very  childish  and  emotional,  and  at  times  appeared 
mentally  deficient.  The  treatment  consisted  of  iodide  of 
potassium  in  moderate  doses. 

With  so  much  general  improvement,  it  was  not  considered 
wise  to  do  an  exploratory  operation,  especially  as  it  was 
thought  the  tumour  might  be  near  the  base  of  the  brain. 

Un  January  nth,  1896,  she  was  readmitted,  but  there  was 
no  material  change  except  that  the  optic  discs  were  atrophic 
bhe  could  walk  well,  there  was  but  little  headache,  and  the 
vomiting  had  not  returned.  The  weakness  of  the  left  side 
•persisted  in  some  degree. 

,,  IAX°Vre“ber-  18961  she  came  under  the  care  of  Dr.  Laws  at 
the  Eye  Infirmary, and  I  am  indebted  to  him  for  the  following 
account  of  her  vision  at  that  time. 

Right  eye:  Vision  =  ;  visual  field  extremely  contracted, 

not  extending  more  than  20  or  30  from  the  fixation  point. 

Left  eye  :  No  perception  of  light. 

Ophthalmoscopic  examination  :  Subsiding  optic  neuritis  in 
2h£n  Xt,tPaoullgu0n  to  atr?Phy>  more  advanced  in  the  left 
of  t L  vi  ,Voi  2h,®,ha®  laminations  of  vision  in  the  left  half 

fi  SESft  a'lso  weasfonanwitching *be^ 

?ya  anKdTK%1h1tlSt8hand  'HSiSg’  the  left 

2nd’  l8?8’ tbe patient  was  admitted  for  the  third 
!,  fehe  was  able  to  see  her  way  about,  but  could  not  read 
or  sen.  f  he  could  walk  without  much  difficulty;  the  left 

£s  Stent*®  Th7  Srettly  exafgfratie1’  and  the  riglit  to  a 
less  extent.  The  weakness  of  the  left  arm  had  somewhat 

increased,  there  was  some  stiffness  of  the  fingers  and  in  con- 

lnnd‘nCFo,  e^vaS  <}uite  u'iable  t0  feed  herself  with  the  leit 
hand.  1 01  several  months  past  she  has  been  sick  everv 

mormng,  and  has  suffered  much  from  pain  on  the  right  side 
of  the  head  shooting  over  the  eyes. 

a  ve-lr  a^'  an^hn110110^  °n  th-e  right  side  of  tbe  head  about 
a  year  ago  and  has  gradually  increased.  It  was  now  about 

r  „  and  sbaP^of  half  a  duck’s  head  divided  longitudinally1 
It  commenced  at  the  posterior  border  of  the  rfght  fronts 

tbhe%arretaTboSeedDaCk'VardS  ?,ver  fclje  auterior  two-thirds  of 
the  parietal  bone.  It  was  smooth  and  regular  on  the  surface 


and  underneath  the  scalp,  which  moved  freely  over  it  It  was 
him  and  resisting  to  pressure,  which  caused  great  pain 
As  regards  diagnosis,  the  long  history  of  cerebral  symptoms 
THF  befo!e  ,ai,ly  change  in  the  bone  was  apparent  sicmsted  1 
cerebral  tumour  bulging  the  cranial  bones  outwards  -°but  the 
extreme  pain  and  tenderness  of  the  tumour  led  to  the 
suspicion  of  a  growth  of  the  bone  itself.  It  was  certainly  not 

wnis°rtbea,1f-  syphllitic  “ode  or  gumma  ;  but  whether  syphilis 
was  the  pnmaiy  cause  of  the  growth  or  not  must  remain 
uncertain,  as  both  the  history  and  the  action  of  iodide  of 
potassium  were  inconclusive. 

On  June  23rd  the  patient  was  transferred  to  the  surgical 
wards  for  operation.  My  colleague,  Mr.  Anderson,  trephined 
over  the  site  of  the  tumour,  and  remove  a  disc  of  bone  which 
pioved  to  be  about  1  inch  thick.  The  opening  was  enlarged 
to  about  2  inches  in  diameter,  the  bone  remaining  at  the 
margins  being  only  moderately  thickened.  There  was  no 
sharply  defined  tumour,  but  a  diffused  thickening  shadiim 
away  towards  the  periphery.  The  bone  had  projected  as 
much  internally  as  externally,  so  that  upon  removing  the 
bone  the  brain  and  membranes  were  depressed.  The  surface 
ot  the  brain  appeared  otherwise  normal,  and  pulsated  in  the 
usual  way.  No  indication  of  any  cerebral  growth  could  be 
discovered.  The  disc  of  bone  has  unfortunately  been  lost  • 
but  the  general  character  of  the  change  was  thickening  and 
induration  of  the  diploe.  It  bore  no  resemblance  to  an  ivory 
exostosis.  It  differed  from  the  general  thickening  of  the 
Sa  i^T°C?as-10na  y  totmd  post  mortem  and  attributed  to 
syphilis,  111  its  strictly  limited  extent,  and  consequent  marked 
projection  from  the  surface. 

Convalescence  was  rapid  and  uninterrupted.  The  headache 
and  sickness  have  not  returned.  The  patient  thinks  her  sight 
is  better,  and  certainly  her  mental  condition  is  much  blighter 
bhe  says  the  left  arm  and  leg  are  both  stronger  than  before 
the  operation.  She  can  now  hold  a  fork  in  the  left  hand  and 
feed  herself,  which  she  has  been  unable  to  do  for  three  years 
.he  knee-jerks  are  unaltered.  On  the  site  of  the  bony  growth 
,a  s<^.  fluctuating  swelling  over  the  trephine  opening 
rather  less  in  area,  but  more  prominent,  and  pulsating 
synchronously  with  the  carotids. 

On  September  26th,  1898— that  is,  three  months  after  the 
operation  Dr.  Laws  kindly  examined  tlie  eyes  again.  His 
report  is:  Right  eye,  V.=f  and  §-  for  one  letter  ;  left  eye  no 
perception  of  light.  Complete  post-papillitic  atrophy  of  both 
discs,  with  some  diminution  of  the  arteries  and  tortuosity  of 
the  veins.  Fields :  A  very  small  central  field  in  right,  not 
more  than  20  or  30  from  the  fixation  point. 

.  Eiom  this  it  will  be  seen  that  central  vision  is  quite  acute 
in  the  right  eye,  though  the  field  is  very  small.  This  condi¬ 
tion  is  almost  exactly  the  same  as  in  November,  1896.  Before 
the  operation  she  did  not  read  at  all,  and  had  not  done  so 
since  the  early  part  of  her  illness.  Since  the  operation  she 
lias  read  several  books  for  pleasure,  and  she  can  also  assist 
her  mother  in  lace  mending.  The  power  of  reading,  which 
has  returned,  appears  not  to  be  due  to  any  improvement  in 
the  eye  itself,  but  rather  to  the  manifest  general  improvement 
in  brain  power  since  the  pressure  has  been  relieved.  The  bony 
thickening  was  hardly  far  enough  back  to  press  directly  upon 
the  angular  gyrus ;  and  the  great  benefit  derived  from  the 
operation  must  be  attributed  to  the  relief  of  general  tension 
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J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  March  7th,  1899. 

Resumed  Discussion  on  Pseudo-tuberculosis. 
Professor  John  MacFadyean  exhibited  a  series  of  lantern 
slides  illustrating  some  of  the  conditions  in  cattle  classed  as 
pseudo-tuberculosis.  He  obspvvpq  that  true  tuberculous 
lesions  of  the  pleura  and  peritoneum  in  bovines  commonly 
presented  themselves  not  as  tubercles  properly  so  called,  but 
formations  which  tended  to  become  pedunculated  ;  again,  in 
tuberculous  mastitis  in  the  cow  tuberculosis  presented  itself 
as  a  diffuse  fibrosis  which  in  different  degrees  under¬ 
went  caseation.  As  to  the  lesions  simulating  those  of 
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true  tubercle,  in  tlie  verminous  pseudo-tubercle  seen 
so  commonly  in  the  sheep’s  lung  the  centre  might 
exhibit  caseous  change,  and  the  penpheiy  giant  ce  ^  the 
nara sites  causing  these  lesions  were  not  all  identical,  ana  int 
Secies  of  some  were  undetermined.  The  speaker  had  iso¬ 
lated  a  bacillus  from  an  affection  seen  at  times  in  the  ox,  and 
leading  to  a  so-called  scrofulous  swelling  and  abscess  of  the 
neck;  the  same  organism  also  occurred 

had  failed, "however,  to  reproduce  the  dl^a8e 
with  the  unnamed  bacillus  in  question,  and  equally  taalea  on 
using  the  natural  material  for  the  same  purpose.  Agai  , 
"bafterial  necrosis”  of  the  liver  in  animals  pre- 
rented  a  certain  resemblance  to  tiue  tubercle,  ue 
lesions  undergoing  a  firm  caseation,  and  later  on  becoming 
extensively  invaded  with  leucocytes.  The  ‘‘necrosis  bacillus 
causing  such  was  found  in  the  soil.  He  had,  on  one  occasion, 
found  a  mould  mycelium  in  a  pulmonary  nodule  in  the  hois  . 
The  speaker  deprecated  the  use  of  the  term  pseudo-tubeicu- 
losfs  ”  pulmonary  glanders  in  the  horse  was  more  like 
“tubercle”  than  tuberculosis  itself  111  the  same  situation  m 
the  horse.  Although  tuberculosis  was  not  distinguishable 
histologically  with  absolute  certainty,  nevertheless  expedi¬ 
ence  rendered  the  diagnosis  of  the  disease  m  cattle  almost 
certain  even  to  the  naked  eye.  The  demonstration  micro¬ 
scopically  of  the  presence  of  the  bacillus  was  not  always  easy, 
and  this  test,  if  relied  upon  alone,  might  lead  to  fallacy.  He 
had  twice  in  milk  found  bacilli  resisting  decolor isati on,  like 
those  of  tubercle,  but  the  thickness  of  which  showed  that 

thev  were  not  the  latter.  ...  f 

Mr  A.  Foulerton  remarked  upon  the  likeness  o 
“tubercle”  arising  from  the  action  of  different  micro 
organisms.  More  particularly  the  anatomical  lesions  of  the 
human  lung  seen  in  aspergillary  mycosis  were  indistinguish¬ 
able  by  the  naked  eye  and  the  microscope  from  those. of  Hue 
tubercle  He  thought  that  pseudo-tubercle  bacilli  must  be 
uncommon.  The  speaker  exhibited  specimens  ihustrating 
granulomatous  lesions  produced  experimentally  by  the  in 
jectidn  of  a  pathogenic  yeast.  Some  such— as,  foj^examp 
the  caseous  foci  arising  in  the  lungs  of  the  ^  Tiie 

o-eneral  characters  indistinguishable  from  tubeicle.  I  he 
yeast  cells  in  the  tissues  might  present  a  capsule  as  de 

S«yO.  Pares  agreed  with  Professor  Sims  Y  oodliead 
that  the  term  ‘ 1  pseudo-tuberculo3is  ”  was  one  which  should  now 
fall  into  disuse.  A  great  amount  of  confusion  always  aiose 
when  the  term  “  pseudo”  was  applied,  as  was  evidenced  by 
the  pseudo-diphtheria  bacillus.  When,  further,  such  corn! - 
tions  as  pseudo-rickets,  pseudo-erysipelas  and  psoudo-  epiosy 
were  described,  the  confusion  became  still  woise.  He  thought 
that  it  would  be  preferable  to  attach  a  person  s  name  to  a  co 
dition  until  its  pathology  was  determined,  ^  J  ^ 

the  term  “  pseudo”  to  a  condition  which  merely  boie  a  super 
ficial  resemblance  to  one  of  which  the  pathology  was  know  . 
Aspergillo-pneumonomycosis  was  an  interesting  afiection,  ana 
one  which  had  been  emancipated  from  its  connection  with 
tuberculosis.  In  this  disease  the  pathological  lesions  very 
closely  resembled  those  produced  by  the  B.  tuberculosis. 
Aspergillus  fumigatus  could  induce  lesions  resembling  both 
the  acute  and  chronic  lesion  resulting  from  the  bacillus  tubei- 
culosis.  He  had  come  to  the  conclusion  that  there  were  more 
cases  of  aspergillosis  than  was  generally  imagined ,  and  suspectea 
that  some  of  the  cases  of  supposed  phthisis  which 
were  due  to  this  cause.  It  was  not  very  rare  to  find  moulds 
in  fresh  sputum,  and  on  more  than  one  occasion  he  had.  peen 
struck  with  the  large  number  of  these  organisms.  On  one 
occasion  he  had  made  cultivations,  and  found  that  the  culture 
was  an  almost  pure  one  of  aspergillus  fumigatus.  The  remark 
of  Professor  Sidney  Martin  that  tubercle  inoculated  111  (say; 
the  groin  of  a  guinea-pig  was  always  followed  by  infection  01 
the  glands  and  lymph  channels  was,  in  his  opinion,  quite 
sufficient  reason  why  tubercles  found  in  the  liver,  omentum, 
etc  after  inoculation,  without  any  glandular  disease,  should 
not  be  called  pseudo-tuberculosis.  He  had  recently  seen  such 
a  case  which  to  the  naked  eye  presented  omental  tubeicies. 
On  section,  however,  small  breaking-down  cavities  were 
found  which  contained  a  bacillus  readily  staining  with  c-aibol 
methylene  blue. 


Dr  Lazarus-Barlow  did  not  think  that  the  term  “  pseudo- 

tuberculosis  ”  should  be  altogether  i lTht^of  iS 

certain  residuum  of  cases  111  which  it  might  still  be  of  use.  in 
diabetes  there  occurred  pulmonary  lesions  closely  resembling 
those  of  tubercle.  He  tiled  a  case  of  caseous  1 lesion  o f  the 
lum-s  in  which  an  extensive  mycelium  was  found  in  these 
organs;  after  many  examinations  lie  had  found,  howevei, 
tubereteb^mp^senta^wello  ^  ^  Maced  by  the 

pseudo-tubercle  bacillus;  after 

different  organs  became  studded  with  tubeicies,  a  ioca 
absceS  forming  at  the  site  of  inoculation.  In  the  sputum  of 
what  clinically  appeared  as  advanced  cases  of  phthisis  he  had 
at  times  failed7to  find  tubercle  bacilli;  possibly  the  lesions  pre- 

^ProTSorwJoD^HuTCHiNSON  also  thought  that  “  pseudo¬ 
tuberculosis”  was  a  useful  expression.  In  animals  tire  true 
form  was  vastly  the  more  common  ;  and  when  the  distribution 
of  the  verminous  lesions,  for  example,  was  studied,  it  would 
be  found  to  differ  widely  from  those  of  the  true  disease.  The 

nnimal  moreover,  did  not  suffer  111  general  health. 

The  President  pointed  out  that  besides  micro-organisms 
various  mechanical  causes  might  produce  ‘  tubercle.  In 
“ophthalmia  nodosa”  the  small  “  tubercles  m  the  con¬ 
junctiva  arose  from  the  hairs  of  certain ^^rpilgxs  caching 

the  part  -  the  hairs  were  chemically  irritating.  But  the  nans 
of  the  mouse  would  lead  to  similar  productions  if  inserted 
into  the  same  tissues.  It  was  not  surprising,  therefore, Hhat 
mv;nn,  kinds  of  living  organisms  produced  the  anatomical 
l^ions  classed  as  tubercles?  In  1S71  he  had  described  a  case 

of  anatomical  tubercle  of  the  peritoneum  and  hver  in  man, 

which  he  did  not  at  that  time  regard  as  tiue  tubeicle. 


Card  Specimens.  _  „ 

Mr  A.  Foulerton:  Myoma  of  the  (Esophagus  Di . 
Lazarus-Barlow  :  (1)  Aneurysm  of  Splenic 
matic  Rupture  of  the  Trachea-P^  ; 

nnn  crpii  it  a  1  Tuberculosis  in  the  Galt. — Di.  bl.  JJ.  iiOLLihbiojN  . 
Aneurysm  of  the  Splenic  Artery ;  Myoma  of  (Esophagus  ; 
Myxoma  of  Thigh  ;  Gastric  Ulcer  (Albuminuric)  m  Granular 

Kidney.  _ . 

OBSTETRICAL  SOCIETY  OE  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  March  1st,  1S99. 

President’s  Address. 

The  President  began  his  address  by  showing  how  ie 
ObstetrkK Society  of  London  had  from  its  earliest  days 
taken  the  deepest  interest  in  gynaecology,  now  a  well; estab¬ 
lished  speciality,  which  had  rendered  important  sei vices  to 
lenlral  sSgery  Uterine  therapeutics  and  minor  gynaecology 
^re*  associated  with  abuses  but  so  were  medagne ^and  sur¬ 
gery.  They  were  indispensable  and  must  be 
because,  as  in  the  case  of  the  abscess  knife  and  the  catheter, 

“  minor  ”  proceedings  with  the  curette,  the  sound,  an 
special  instruments  might  cause  grave  damage  if  un¬ 
skilfully  performed.  The  President  specially  dwelt  on  the 
iudgmentPof  gynaecological  surgery  on  genera  surgical 
grounds,  and  insisted  that  good  operating  was  not  always  good 
nursery.  Plastic  surgery  had  made  great  advances  since  ^  59. 
Vaginal  hysterectomy  for  cancer  seemed  to  be  good  surgeiy 
compared ^ with  the  cancer  practice  of  the  general  surgeon. 
Ovariotomy  proved  the  key  to  modern  peritoneal  y- 

Drainage  and  flushing  of  the  peritoneum  were  1 ?SSed to 
associated  with  it ;  the  latter,  m  turn,  was  dosely  related  to 
transfusion  as  now  understood.  In  operations  for  dlse  ses  of 
the  appendages  due  to  inflammation,  a  skilful  and  ^ess 
operation  might  be  decidedly  bad  surgeiy,  01  els  d  •  ion 

able  surgery,  or  else  very  good  surgery.  .ExP-?,1^1^ sufficient 
was  often  needed  in  chronic  cases  ;  sometimes  it  was  sufficient 
to  liberate  the  ovaries  and  tubes  from  the 

adhesions  ;  sometimes  only  one  tube  and  9Y oU s t uiact e H 
tion.  On  the  other  hand,  bilateral  suppuration  of  obstiuctea 

tubes  of  course  demanded  removal  of  both.  Bad  afU 
chiefly  arose  from  the  pedicle,  the  tissues  of  which  were  often 
unhealthy,  and  not  from  the  uterus .  In  repoitmg  a  sene 

these  cases  a  long  after-history  was  needed. rw,  one  operator 
ties  were  very  careless  about  this  matter.  Thus  one  p 
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pujliglied  tables  where  eight  operations  were  performed 
ole  ’fo  s* X  wee]csof  the  reading  Of  the  paper.  They  seemed 
^l.nrio  r  t0°  ^ady  t0  remove  the  uterus  with  the  diseased  ap¬ 
pendages.  One  operator,  living  in  a  relatively  small  capital 
rad  performed  this  operation  over  five  hundred  times  in  a  very 
few  years;  las  mortality  was  low,  but  no  reliable  after 
histones  were  given.  Recovery  in  this  class  of  opeS 

H' th7ay’a  ff01  obvious  reas°ns,  no  proof  that  the  removal 
of  the  parts  was  necessary,  whilst  in  bad  cases  where 
the  operation  was  good  surgery,  the  results  were  not  ’alwavs 
entnely  satisfactory.  The  removal  of  ovaries  for  neuroses 
was  almost  universally  condemned  ;  Weir  Mitcheffhad  cate¬ 
gorically  declared  that  the  whole  principle  of  such  a  pro¬ 
ceeding  was  wrong  The  surgery  of  uterine  fibroids  had 
If  ProSJ'e1s.sed)  hut  much  more  had  to  be  learnt.  Fibroids 
of  the  bioad  ligament  needed  early  removal,  so  did  uterine 
fibrmd  in  a  very  young  subject,  or  in  a  case  near  the  meno® 

softening  6 When  Tn  d  increase  of  growth  and  manifest 

V  ,  tehing.  \\  hen  in  doubt  the  surgeon  should  alwavs  wait  • 

bleeding  and  slowly-growing  fibroids  allowed  of  watchine  and 
Speculative  operations,  where  tlr"  flbrohf  was 
small  and  caused  neither  severe  haemorrhage  nor  pressure 
symptoms,  were  not  good  surgery  In  the  fiplH  of  ntn  ■ 
displacements  there  were  manTabuses.  A  ling  series’ ot 
operations  had  been  devised  to  fix  the  uterus  up  fn  its  rieht 
place  or  to  support  it  from  below.  The  variations  in  onSfrm 

the'pShol^oTd^f  mUCh  remained  t0  be  settled.  PEven 
the  pathology  of  displacements  was  yet  obscure  nor  did 

overcome  the  essential  morbid  eondit?in 
associated  with  a  llexion  or  version.  Hysteropexy  in  well- 
selected  eases  was  beneficial,  but,  as  in  operations  for  chronic 

hiit°wrfr°f  tlle,appt'1;dag?s’  long  after-historieS  were  needed 
but  were  not  always  furnished  in  papers  written  by  operators 
Surgery  must  respectfully  follow  clinical  explomio?  other 

p  °k  y  tbe,  knife  but  his  pow?r of  dWoSs" 

would  be  blunted  by  too  many  exploratory  incisions 
cliniea1  research  n?s  the  sheet  anchoi  3  theTynico^S 
surgeon,  and  surgical  proceedings  were  only  justified  when 

ouXlTeearCh  ha?  P1'°vt'd  that  there  wS^effiwhfch 
ought  to  be  removed  or  rectified  by  an  operation. 
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Cancer  of  Fallopian  Tube. 

primary  carcinoma  o^thrFallJpiaStSbe!1  Thfca^oSmred 

”hreeeCaVhi4CirE  "whSlfTasted 

InotL?  rashofTate  fluTdmaE?alnt;  dtU?  "’as  by 

during  the  fatter  SSJths'o^l^rev^lfS1^ 

Sge  and^rereSK  a‘ta('k  ?/. 

discovered  behind  and  to  the  4  sm?lbng  was  first 

examination  at  toe end of llvil Subsefi^nt 
tumour  which  had  ?!  I;  n?  ,d  tbe  Presence  of  a 

diaenosis  of  a  m„r'  ®  own  lapidly,  and  the  preliminary 

ton  May  1  “.K  was  made.  Opera 

an  enla%e5d  Pafepia^  taS  fill ed  wVm0'  Tu“our  P™ved  fo  be 
was  one  of  great  (  fffienfi?rdd?d  w*lth  8rowth.  The  operation 

tube  ruptured  during  the  operation adhesions-  and  the 
side  was  cystic  but  nlt  ^mV  /  /rhe  ovary  °n  the  same 

appenda,,  ,  ,,,.  lil(.  ^her  side  Vere ifealthy  The 

secondary  growtli  or  infiltraf iel  +iUa  t  ^'.  tnere  was  no 

operation,  nor  any  free  peritoneal  fluid^T?®  V18*-at  the  time  of 
from  the  operation.  iS  NoveSbei  ?&tlent 

was  received  of  the  patient’s  eondft;  f  fav,ourable  report 
1899,  she  was  not  s?  well  and  rxamTnit-Uteai'lyin  January- 
was  already  well-marked  ’  recurrent l”atl°n  proved  that  there 
the  pelvis.  recurrence  of  malignant  growth  in 

tafn'if  S’ the  eer- 

vped  SSErr 


between  58  and  59  in  two  more.  He  thnmriH  nAi'  ■ 

tumour  T,th?ab?fadheiigamenT°CH  edlWih,' 

cancer  had  ever  been  seen  to  develop  in  a  pt^fly  heaUhy 

Dr.  Culling  worth  said  tlie  question  as  to  the  connection 
between  papilloma  and  carcinoma  could  scarcely  be  settled 

fuf  at 

SSf7si,fgllVaxflampr’ 116  had  n°‘  83  yet  "*“1  °» 

tl,l?UonMAND  youTH  alluded  to  a  case  of  primary  carcinoma  of 

douhted  wi“SifUb«  Whieh  he  had  reP°rted  to  that  Society  lie 
doubted  whether  these  cases  began  with  papilloma  the  rnle.-e- 

scopic  sections  showing  nothing  in  common  with  the  forms  of 
malignant  papilloma  which  he  had  seen  invading  the  ut“ fine 

oo^vmOIiERTfiSaid  Iie  bad  not  been  able  to  find  any  case  re- 
01  ded  below  the  age  of  36.  He  believed  the  pain  to  be  due  to 

^e  istmsMiiof  the  tube  by  fluid  which,  when  the  tension 
ose  above  a  certain  limit,  escaped  as  a  cherry-coloured  dis 

startld  inwall  ^fd  °h  wl  thoL!ght  it  qmte  Possible  that  the  case 
started.  in  an  old  hydrosalpinx,  though  there  was  nothin^  in 

the  Previous  history  to  show  this.  It  was  very  difficult  ?fgn<S 
of?h°eS  tube.  t0  dlStingU18h  between  PaPilloma  and  carcinoma 

The  were  shown:  Dr.  Smyly  (Dublin):  Three 

yomatous  Uteri,  removed  per  vaginam  by  Doyen’s  method _ 

AcardfaeNralDfTTM:  ^  ATRap^ed  Ovarian  Turnout;  (2)  An 
—cardiac  Calf.  Mr.  A.  Lionel  Smith:  An  Infant  showing 
Diffused  Subcutaneous  Induration.-Dr.  Dak?  A  E 
myoma,  spontaneously  enucleated  during  labour  ' 


HARYEIAN  SOCIETY  OF  LONDON. 

Henry  Juler,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  March  2nd ,  1899. 

11*-  „  Vanishing  Tumours. 

Mr.  D  Arcy  Power  read  a  paper  on  this  snhioof 
applied  the  term  to  swellings  which  disappeared  after  such 
slight  suigical  operations  as  incision,  puncture  or  even 
w;nPle ieXP+SUref  Such  tumours  were  not  to  be  confounded 
Vlb  Pbantom  tumours,  for  they  were  real  swellings  more 
o  ten  innocent,  but  sometimes  malignant  in  nature’  Mr 
Power  proceeded  to  quote  cases  of  vanishing  tumours' which’ 
had  occurred  in  his  own  experience.  One  was  in  a  hnvwS 
had  a  large  cystic  lymphangioma  of  the  neck  which  dis¬ 
appeared  absolutely  some  months  after  a  part  had  been 
removed.  A  second  case  was  that  of  a  girl  who  had  a  Ireatlv- 
enlarged  liver  with  a  hectic  temperature.  The  temperature 
became  normal  and  the  liver  began  to  decrease 

hn^fCny  after  yie  abdo.men  had  been  opened  and  tlie  liver 
had  been  explored  with  a  trocar  and  cannula  to  ascertain 
whether  it  contained  an  abscess.  A  third  case  occurred  in  S 
man,  aged  21,  with  a  large  and  seemingly  inoperable  tumour 
situated  between  the  umbilicus  and  the  phbes  and  apnarSitU 
fixed  to  the  pubes.  Three  months  after  the  tumourffiid  been 
exposed  it  had  completely  disappeared  and  the  patient  had 
gained  a  stone  and  a-half  in  weight.  The  fourth  ease  occurred 
m  a  tailor  aged  54,  who  had  a  well-defined  tumour  shown  by 

wall°mto  3 the 3ti0o,m»0nlbe  adbei^nt  to  the  external  abdominal 
wall,  to  the  stomach  and  duodenum,  and  to  the  under 

QuitfsenIronr!^  lTfriLb0Ve-  Tbe  gab  bladder  seemed  to  be 
irr  !2  lby  the  new  growth,  whieli  thus  proved  quite 
f’  ld  was  thought  to  be  malignant.  He  was 
qn^nntdQff«+r  afte,r  the  operation  by  many  of  the 

n  a  af  '  k  Bartholomew  s  Hospital,  who  were  agreed  tliat 
.c°u!d  then  be  felt  in  his  abdomen.  A  few  months 
atei  he  died  in  another  hospital  with  all  the  symptoms  of 
ignant  disease  in  or  near  the  head  of  his  pancreas.  A  fifth 
case  was  that  of  a  man  admitted  to  the  Royal  Free  Hospital, 
w  lere  he  was  seen  by  Mr.  James  Berry,  who  opened  his 
abdomen  to  explore  a  rounded  and  hard  lump  as  big  as  a  fist, 


6oo 


Thb  Barn™  I 
Mbdicai*  JotTENAlj 


HARVEIAN  SOCIETY  OF  LONDON. 


[March  ii,  1S99. 


situated  in  the  region  of  the  pylorus.  Some  adhesions 
were  broken  down,  the  man  made  an  excellent  recoveiy ,  and 
Shin"  more  was  seen  or  heard  of  the  tumour  Mr  Bryant 

iilpop  oases  of  vanishing  tumour  were  m  all  probaDiiity 
innocent  in  nature  and  inflammatory  in  origin.  But  Ins 
sixth  case  was  on  the  borderline  between  an  innocent  and  a 
malienant  Growth.  It  occurred  in  a  man,  aged  24,  who  had 
received  a  blow  on  the  top  of  his  head  from  the  flywhetd  of  an 
eneine  A  few  months  after  the  injury  a  tumour  appeared  at 
the  seat  of  injury.  It  grew  until  it  attained  the  size  of  a 
sparrow  s  egg?LnTthen  ft  disappeared.  Six  or  eight  tumours 
Kbseouenfly  appeared  in  different  parts  of  the  head,  and 
the?  diminished  in  size.  One  of  the  tumours,  however  con¬ 
tinued  to  grow  until  it  attained  a  sizeof  10  inches,  when  it  was 
removed  Microscopic  examination  showed  it  to  be  a  fibro- 
saSoma  and  IS?  Movant.  Baker,  who  had  charge  of  the  case 
„„„„  flap  name  of  “withering  sarcoma.  Mr.  Powei  also 
ck-ew  attention  to  the  fact  that  carcinomatous  ulcers  ol  very 
considerable  size  had  been  known  to  heal,  sometimes  only 
suuerficially,  the  cancerous  process  continuing  beneath  the 
scar  but  in  some  few  cases  the  repair  had  been  complete  and 
permanent.  Instances  of  atrophying  scirrhus,  too,  were  not 
very  uncommon  in  old  and  spare  people.  He  also  alluded  to 
another  class  of  vanishing  tumours:  cancers  which  disap¬ 
peared  after  the  removal  of  an  ovary ;  hypertrophied  prostates 
wlbcli  became  smaller  when  a  testicle  had  been  cut  out >01 
when  the  vas  deferens  had  been  divided,  and  adenomata  of  the 
breast  which  vanished  as  a  result  of  pregnancy  and  lactation. 
The  cause  of  the  disappearance  in  these  cases  was  to  be  looked 
for  in  the  intimate  physiological  connection  existing  between 
the  organ  removed  and  the  part  diseased.  Mr.  Power  con¬ 
sidered  that  many  interesting  points  for  discussion  arose  in 
connection  with  vanishing  tumours.  He  desired  to  know  what 
would  have  happened  if  no  operation  had  been  performed.  The 
cystic  tumour  in  the  first  case  would  probably  have  shrivelled 
in  the  course  of  eight  or  ten  years,  when  it  might  liave^benome 
a  wen  or  it  might  have  disappeared  entirely  The  enlarged 
liver  would  have  suppurated,  and  a  similar  fate  seemed  to 
have  been  imminent  in  the  cases  of  abdominal  swelling. 

It  was  of  extreme  interest  from  a  purely  pathological  stand¬ 
point  to  recognise  that  such  apparently  causeless  swellings 
might  appear  and  disappear  m  the  body.  It  indicated  that 
the* connective  tissue  cells  of  the  part  were  in  a  very  unstab 
condition,  and  it  was  easy  to  understand  that,  given  the 
necessary  predisposition  and  the  exciting  cause,  such  a  sw  ¬ 
ing  might  determine  the  position  of  a  malignant  growth.  The 
effect  of  surgical  interference  in  these  _  cases  seemed  to  lie 
identical  with  that  produced  by  the  incision  of  any  inflamma¬ 
tory  swelling.  Tension  was  relieved,  and  a  series  of  compli¬ 
cated  physiological  changes  were  set  up  which  ended  in  reso¬ 
lution^  changes  which  seemed  to  be  the  direc 'ou^onJ*? 
alterations  in  the  trophic  and  vasomotor  functions.  The  older 
surgeons  set  these  changes  in  action  by  bleeding  ;  then  sue 
cessors  with  improved  surgical  methods  had  ceased  to  inter¬ 
fere  with  the  blood  pressure  generally,  and  were  content  to 
modify  it  locally.  Mr.  Power  concluded  by  deprecating  any 
attempt  to  remove  a  tumour  locally  where  it  was  in  any  way 
possible  to  eradicate  it  wholly.  Modern  surgery  bf«  i 
was  upon  pathology,  taught  most  emphatically  that  tumoui  s 
should  be  removed  as  completely  and  as  early  as  possible,  anc 
that  the  more  a  swelling  was  thought  to  be  malignant,  the 
earlier  and  more  complete  should  be  the  removal.  But  it  harl 
happened  in  these  cases  of  vanishing  tumours  that  from  one 
cause  or  another  so  complete  a  removal  was  impossible,  ana 
yet  by  accident  or  good  luck,  coupled  with  some  unusual 
modification  of  the  morbid  process,  the  result  obtained  was 
most  satisfactory,  though  the  method  adopted  was  in  the 
highest  degree  unsatisfactory  if  one  looked  to  the  means 

rather  than  to  the  end.  , 

The  President  referred  to  the  case  of  a  woman  who  naa 
been  under  his  care  in  whom  both  eyeballs  were  protruding, 
and  there  was  extensive  anaesthesia  of  the  _  forehead,  and 
almost  complete  blindness.  In  each  orbit  an  indurated  mass 
could  be  felt  at  the  outer  canthus  and  below  the  globe,  ihe 
growths  were  believed  to  be  malignant,  and  a  portion  of  one 
of  one  of  them  which  was  removed  for  microscopic  examina¬ 
tion  presented  appearances  which  were  regarded  as  sarcoma¬ 


tous  rather  than  gummatous.  After  a  few  months’  treatment 
with  mercury  and  iodide  of  potassium,  however  the  tumours 
pntirelv  disappeared  They  were  in  all  probability  gummata. 

M,  suspected  that  Mon-ant  Baker's  “  wither 

ing  sarcoma”  of  the  scalp  was  akin  to  the  fibromas  of^the 
abdominal  wall,  a  large  specimen  of  which  he  had  nimsen 
removed  from  the  sheath  of  the  rectus  that  very  day.  ^  ley 
caused  danger  by  their  size,  but  sometimes  disappeared 
spontaneously.  Reed  of  Cincinnati  had  recorded  one  case 
where  the  operator  failed  to  remove  the  growth,  the  skin 
won '  1  d  was  closed  and  the  tumour,  a  fibroma,  disappeared. 

Mr.  Doran  knew  of  a  case  where  a  patient  refused  operation 
for  what  seemed  to  be  a  fibroma  of  the  abdominal  w  I .  She 
became  pregnant  and  the  tumour  vanished.  The  majonty  01 
casTof ‘vanishing  tumours  in  the  “Nominal  waU  were  simply 

cases  of  tuberculous  peritonitis.  When  a  cyst  w®'s,aPi 
"nosed  and  a  circumscribed  collection  of  serum  bounded  by 
intestine  bearing  old  tuberculous  deposit  was  laid  open,  it 
was  apt  to  be  mistaken  for  a  cyst  of  the  urachus,  or  for  a 
malignant  ovarian  tumour  with  metastatic  deposits.  Even 
after” long  experience  the  surgeon  often  found  such  a  case  ve  y 
nuzzling  But  it  nearly  always  got  well.  Mr.  Horan  naa 
seen  perfect  cure  follow  incision  in  a  large  number  of  cases 
where  lie  had  designedly  incised  the  peritoneum  foi  the  relief 
of  tuberculous  peritonitis,  and  also  in  two  instances  wheie  lie- 
suspected  the  dense  deposit  in  the  parietal  peritoneum  to  be 
malignant  He  had  never  known  improvement  to  follow 
exploratory  incision  where  real  sarcoma  or  carcinoma  was 

detected.^  mentione(1  the  case  of  a  widow  lady,  aged  71,  who 
was  feverish.  On  examination  a  hard  mass  was  found  leac 
ino-  from  the  right  pelvic  wall  to  the  lower  border  of  the  liver, 
easily  defined  from  side  to  side,  not  doughy  to  the  touch,  am 
extremely  tender.  The  uterus  was  partly  fixed,  and  tlieie  was 
a  bloody  discharge.  Purgatives  had  no  effect,  nor  were  theie 
any  symptoms  of  fsecal  accumulation.  Consultants  were  of 
opinion  that  the  mass  was  carcinomatous.  After  an  lUness  of 
ten  weeks  the  patient  became  better,  the  mass  shrank,  and  at 
the  end  of  a  six  months’  holiday  at  the  seaside  she  retu 
quite  well  with  no  tumour,  and  ultimately  died  five  years 

“'MV*  EiSTS^etered  to  the  large  number  of  vanishing 
tumours  which  were  associated  with  various  parts  of  the 
organs  of  generation  (male  and  female),  including  the  feinab; 
breast  A  striking  instance  was  furnished  by  fibromata,  of 
K™  occurring  in  middle  life  He  had  seen  a  > uterine 
fibroid  fas  large  as  a  pregnant  uterus  towards  the  end  01 
gestation)  disappear  almost  entirely  within  a  y«ar  after  cessa- 
tionof  menstruation,  and  the  patient  recover  health,  though  pre 
viously  she  had  almost  died  on  several  occasions  from* 

“  monthly  floodings.”  But  the  vanishing  tumoui s  most  often 
seen  in  general  practice  were  probably  f fecal  accumulations  m 
thecolom  One  patient,  who  found  aperient  remedies  always 
produce  pain  and  consequently  neglected  them,  had  twice 
within  the  last  two  years  allowed  such  an  accumulation  to 
occur  and  passed  through  a  severe  illness  before  she  was 
relieved  She  probably  had  adhesions  ;  at  any  rate  there 
a  history  of  peritonitis  in  childhood,  with  constipation  evei 
since  During  each  of  these  later  illnesses  the  cylindrical 
accumulation  in  the  ascending  colon,  measuring  6  inchM  m 
length  and  4  inches  in  diameter,  had  occupied  a  fortnight 
vanishing  and  on  several  days  m  that  penod  some  te 
twelve  distinct,  hard,  almost  spherical  masses  of  fseces  were 
removed  by  finger  or  large  enemata  from  the  rectum.  The 
medicine  which  had  accomplished  the  removal  in  tlie  , 
illness  was  a  pill  composed  of  resin  podophyll.  and  ext.  bella 
don  nee  an  eighth  of  a  grain  of  each  m  each  pill,  given  once, 
twice,  or  thrice  daily,  according  to  the  necessities  of  the  case^ 
Dr.  Leonard  Guthrie  believed  that  tlieie  were  f 
authenticated  instances  of  the  spontaneous  ^ctl  is 

tumours  both  malignant  and  benign.  The  causat  on 
was  of  greater  interest  than  the  occurrence.  Mr.  Alban  Horan 
had  mentioned  a  case  in  which  a  large  abd°mina,l  tumoui  d 
appeared  after  ligature  of  its  principal  vessels.  Perhaps  this 
was the  clue  to  the  whole  mystery. 

on  their  blood  supply  for  their  growth.  If  the  blood cu| 
off  the  tumour  would  waste.  In  most  cases  this 
not  be  effected  by  surgery,  but  possibly  the  vasomotor  sys^ 
tern  '.might  at  times  cause  local  constriction  ol  ves^e  , 
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thus  retard  the  growth  of  tumours.  The  phenomena  of  Ray¬ 
naud  s  disease  showed  that  vasomotor  action  was  capable  of 
producing  local  gangrene.  Possibly  the  success  which  occa¬ 
sionally  attended  tlx*  treatment  of  cancer  by  drugs  depended 
on  their  action  as  vascular  astringents.  In  the  last  century 
cancerous  breasts  were  treated  by  the  application  of  toads, 
which  were  supposed  to  suck  the  venom  from  the  ulcers.  But 
Dr.  Lauder  Brunton  had  compared  the  action  of  phrynin,  the 
active  principle  of  the  secretion  of  toad’s  skin,  to  that  of 
digitalis  and  erytlirophloein,  which  were  powerful  vascular 
astringents.  Phrynin  had,  moreover,  a  benumbing  action  on 
sensory  nerves  like  aconite.  Hence,  although  the  remedy 
seemed  absurd,  it  might  possibly  have  been  beneficial  in  some 
cases.  A  similar  explanation  might  be  offered  of  the  effects 
of  certain  drugs  vaunted  as  cures  for  cancer — for  instance, 
carbonate  of  lime,  cliian  turpentine,  and  cinnamon,  which 
latter  contained  tannic  acid.  Finally,  the  success  which 
sometimes  followed  oophorectomy  for  inoperable  cancer  of 
the  breast  was  possibly  due  to  the  profound  effect  produced 
by  that  operation  on  the  whole  of  the  sympathetic  system. 
Perhaps  in  such  cases  a  local  dilatation  of  vessels  in  a  can¬ 
cerous  region  gave  place  to  a  local  constriction.  The  effects  of 
strong  mental  emotion  on  the  sympathetic  should  not  be  for¬ 
gotten.  1  his  might  account  for  the  miraculous  cures  of  can- 
cer  and  tumours  at  Lourdes  and  elsewhere.  But  all 
methods  of  treatment  based  on  these  assumptions  were  at  best 
uncertain  and  their  effects  but  temporary ;  they  were  only 
available  in  inoperable  cases. 

Dr.  \\  ashboitrn  mentioned  some  observations  which  had 
been  made  by  Mr.  Bellingham  Smith  and  himself  upon  infec¬ 
tive  sarcomata  occurring  in  dogs,  and  which  they  had  published 
in  the  Pathological  Society’s  Transactions  and  in  the  British 
Medical  .Journal.  The  sarcomata  were  originally  situated 
in  the  mucous  membrane  of  the  vagina  and  penis,  and  were 
transmitted  from  animal  to  animal  during  the  act  of  coitus, 
they  consisted  of  round  cells  with  an  alveolated  arrangement, 
and  were  similar  in  structure  to  the  round-celled  alveolar  sar¬ 
comata  met  with  in  the  human  subject.  By  inoculation  they 
would  be  transmitted  1o  the  subcutaneous  tissue  of  dogs.  At 
the  end  of  two  or  three  months  the  resulting  tumours  reached 
their  maximum  development,  forming  lobulated  masses  about 
*n  diameter.  They  then  took  one  of  two  courses : 
either  they  became  disseminated,  secondary  nodules  appear- 
111 internal  organs  causing  the  death  of  the  animal,  or 
they  disappeared.  In  the  latter  case  they  either  slowly 
dwindled  away,  being  replaced  by  fibrous  tissue,  or  they  dis¬ 
appeared  by  a  process  of  ulceration.  A  most  interesting  point 
was  the  fact  that  after  the  tumour  had  disappeared  the 
ammals  were  absolutely  immune  to  subsequent  inoculating, 
up  to  the  present  time  no  micro-organisms  bearing  a  causal 
relationship  to  the  tumour  had  been  discovered. 

Mr.  D’Arcy  Power  replied. 

A  New  Form  of  Ether  Inhaler. 

Mr.  Bellamy  Gardner  showed  an  improved  ether  inhaler 
winch  lie  had  devised.  Its  advantages  were  said  to  be  :  (i)  A 
breathing  channel  2  inches  in  diameter;  (2)  a  reservoir  for 
6  ounces  of  ether,  the  quantity  required  being  emitted  upon  a 
sponge  by  simply  turning  a  tap  ;  (3)  compactness  and  port¬ 
ability  in  the  filled  condition.  He  had  used  it  in  over  700 
cases  during  the  past  two  and  a-half  years,  and  recommended 
u^aa  combining  the  advantages  of  Clover’s  and  Ormsby’s  in- 

In  answer  to  questions  by  Dr.  Cock  and  Mr.  Eastes,  Mr. 
vxardner  stated  that  the  supply  of  ether  could  be  accurately 
regulated,  and  that  with  ordinary  care  there  was  no  fear  of  anv 
fluid  ether  entering  the  face-piece. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Professor  C.  J.  Wright,  Vice-President,  in  the  Chair. 

Friday,  February  17th,  1899. 

Malignant  Disease  of  Oesophagus. 

Dr.  Powell  White  read  a  short  communication  on  malignant 
disease  of  the  oesophagus  and  showed  the  following  speci¬ 
mens .  (1)  Sarcoma  of  Pharynx;  the  primary  growth  was  a 
fimall  ulcer  in  the  right  sinus  pyriformis  which  did  not  invade 


surrounding  structures ;  the  glands  in  the  right  side  of  the 
neck  formed  a  mass  half  as  big  as  the  patient’s  head  •  there 
were  metastatic  deposits  in  the  liver,  lungs,  and  heart  •  (2) 
Lymphosarcoma  of  Mediastinum  Invading  Heart  an  O’sonha- 
gus;  (3)  Cystic  Kidneys  in  an  Adult  ?  the  left  S 
4  lbs.  14  ozs.  and  the  right  2  lbs.  7  ozs. ;  he  thought  that”  the 
origin  was  a  congenital  malformation  ;  (4)  Multiple  Diverti- 
cula  of  the  Small  Intestine  from  the  same  patient  as  the 
cystic  kidneys ;  there  were  about  30  diverticula  situated  alone 
the  mesenteric  border  of  the  small  intestine  ;  they  were 
formed  by  a  protrusion  of  the  mucous  membrane  through  a 
deficiency  in  the  muscular  coat;  (5)  Spheroidal-cel  led  Car¬ 
cinoma  of  the  Upper  End  of  the  (Esophagus  with  a  Metastatic 
Growth  in  the  Stomach. 

Specimens. 

Dr.  Bedford  Pierce  (York)  showed  the  following  speci¬ 
mens :  (1)  Intracapsular  Fracture  of  Femur  in  a  male  aged  64 
the  line  of  fracture  being  immediately  beloiv  the  articular 
surface  of  the  head  of  the  bone ;  in  this  case  there  was  no 
shortening  until  some  weeks  after  the  injury;  (2)  repair  of 
Fracture  of  Radius  under  most  unfavourable  circumstances, 
the  patient  being  84  years  of  age  and  maniacal  ;  no  treatment 
was  possible  ;  nevertheless,  the  bone  had  united  well ;  (3)  a 
Diverticulum  of  the  Bladder,  the  cause  of  which  was  obscure  • 
the  diverticulum  was  about  half  the  size  of  the  bladder,  and 
connected  with  it  by  an  opening  that  would  just  admit  a 
goose  quill;  (4)  Brain  of  a  Microcephalia  Idiot  of  low  type; 
Dr.  Pierce  pointed  out  that  the  lobes  were  small  relatively 
to  the  rest  of  the  brain,  and  that  they  failed  to  cover  the 
cerebellum  ;  he  remarked  that  the  brain  when  first  re¬ 
moved  weighed  38  ozs.,  and  that,  after  being  hardened  in 
formalin  for  six  weeks,  it  had  gained  10  ozs.  in  weight. 
— Mr.  Gough  detailed  the  Microscopical  Changes  in  the 
Lymphatic  Glands,  Spleen,  Liver  and  Lungs  from  a  case  of 
Hodgkin’s  Disease,  and  showed  microscopical  preparations. — 
Dr.  West  Symes  (Halifax)  showed  Dermoid  Cyst  of  Ovary 
containing  fully-formed  teeth,  hair,  skin,  and  bone  from  a 
patient  aged  39.  At  the  operation  the  cyst  was  found  very 
adherent  to  surrounding  structures.  The  adherent  vermiform 
appendix  was  removed  with  tumour.  The  patient  was  dis¬ 
charged  after  an  uninterrupted  recovery.— Dr.  Churton 
showed:  (1)  A  Thoracic  Aneurysm  which  had  pointed  in  the 
axilla  ;  and  (2)  the  parts  involved  in  a  Subphrenic  Abscess. — 
Mr.  R.  H.  Hall  showed  a  Perforated  Gastric  Ulcer  from  a 
young  man  aged  22.  The  symptoms  were  indefinite,  and 
death  rapidly  took  place.— Dr.  Eurich  (Bradford)  showed  : 
(1)  A  large  Ulcer  of  the  Stomach,  death  having  been  due  to 
haemorrhage;  (2)  a  Primary  Sarcoma  of  the  Sternum;  and 
(3)  a  Glioma  of  the  Brain  from  a  boy  aged  5  years. — Dr. 
Hellier  showed  a  specimen  of  Haemorrhage  in  the  Ovaries, 
and  a  skiagram  of  Congenital  Deformity. — Dr.  Edgerley" 
(Menston)  showed  a  specimen  of  Porencephaly,  in  which  the 
area  involved  extended  from  considerably  in  front  of  the 
position  of  the  anterior  limb  of  the  Sylvian  fissure  on  the  left 
side  to  the  posterior  parietal  lobule,  and  from  the  upper  part 
of  the  second  frontal  convolution  above  to  the  inferior  tem¬ 
poral  sulcus.  In  this  area  the  brain  cortex  was  entirely 
absent,  and  the  white  matter  was  represented  only 
by  a  thin  membrane  separating  the  cystic  space  from 
the  lateral  ventricle  on  the  inner  side.  The  outer 
wall  was  formed  by  the  pia  arachnoid  membrane.  The 
optic  thalamus  was  atrophied  and  the  opposite  half  of  the 
cerebellum  was  much  reduced  in  size.  'I  he  pyramidal  tract 
on  the  same  side  was  diminished  in  the  crus,  pons,  and 
medulla.  The  patient  had  died  at  the  age  of  43,  and  had 
been  a  congenital  hemiplegic  imbecile,  who  had  suffered 
from  epileptic  fits  for  fifteen  years  before  her  death.  The 
area  involved  corresponded  to  the  distribution  of  the  middle 
cerebral  artery,  a  fact  supporting  the  theory  of  vascular  oc¬ 
clusion  as  a  probable  cause. — Mr.  Littlewood  showed,  among 
other  specimens :  (1)  Tuberculosis  of  the  Flexor  Sublimis 
Tendon  secondary  to  disease  of  the  synovial  sheath  ;  (2)  a 
Pedunculated  Subsynovial  Lipoma  removed  from  the  knee- 
joint  ;  and  (3)  Cysts  of  the  Left  Ovary  and  Half  the  Right 
Ovary  also  containing  Cysts  removed  from  the  same  patient. 

— Dr. Wardrop Griffith  showed  two specimensof  Pneumonic 
Lung,  one  of  which  was  associated  with  Infective  Endocard¬ 
itis  ;  also  specimens  of  Malformation  of  the  Tricuspid  Valve 
and  of  Abnormal  Chorda  Tendinea  in  the  Left  Ventricle. — 
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Mr.  Moynihan  showed:  (1)  Three  examples  of  Perforating  Ap¬ 
pendicitis  ;  (2)  Intussusception  from  a  Dog ;  (3)  photographs  and 
water-colour  drawings  from  cases  of  Retroperitoneal  Hernia ; 
and(4)(witli  Dr. Griffith)  Right  and  Left  Duodenal  Hernise.— 
Mr.  Moynihan  and  Dr.  Powell  White  showed  :  (1)  A  Retro¬ 
peritoneal  Tumour  removed  by  operation ;  it  occupied  the 
position  of  the  kidney  and  suprarenal  body,  which  were  absent, 
the  mass  also  extended  into  the  scrotum;  microscopically  it 
consisted  of  myomatous  tissue,  containing  fat  and  the  remains 
of  glandular  epithelium ;  (2)  a  Retroperitoneal  tumour  re¬ 
moved  by  operation;  microscopically  it  was  a  lympho¬ 
sarcoma,— Mr.  Walter  Thompson  showed  an  Epithelioma 
of  the  Upper  Jaw  arising  from  the  nasal  surface.— Dr.  Allan 
showed:  (1)  The  Intestines  from  Typhoid  Fever  in  a  woman 
acred  70  ;  (2)  Ulcerative  Colitis  apparently  due  to  influenza ; 
(1)  a  Collar-like  Stricture  in  the  lower  part  of  the  (Esophagus. 
—Dr.  Bronner  (Bradford)  showed  numerous  Microscopic 
Specimens  demonstrating  the  various  growths  of  the  N  ares— 
sarcoma,  cylindroma,  papilloma,  myxoma,  adenoma,  car¬ 
cinoma,  tuberculous  growths  ;  also  Specimens  illustrating  the 
degenerative  and  hypertrophic  changes  which  take  place  in 
the  Mucous  Membrane  of  the  Nares.—Dr.  Trevelyan  showed: 
(1)  Diphtheria  Bacilli  from  a  case  of  Membranous  Stomatitis, 
without  involvement  of  the  Fauces  ;  (2)  True  Hypertrophy  of 
One  Lung  from  a  case  of  long-standing  quiescent  disease  ot 
the  other  lung.— Dr.  Trevelyan  and  Mr.  Secker  Walker 
showed  Sections  through  the  Cerebrum  and  Cerebellum  from 
a  case  of  Suspected  Intracranial  Abscess  ;  no  such  abscess 
was  found,  although  the  symptoms  during  life  were  so  marked 
as  to  necessitate  an  exploratory  operation;  the  specimens 
showed  considerable  haemorrhage  along  the  tracks  of  the 
exploring  trocar  ;  no  gross  lesion  such  as  would  account  foi 
death,  was  found  in  the  body;  more  than  forty  microscopic 
specimens  were  shown  in  illustration  of  the  naked-eye 
specimens. — Professor  Birch  gave  a  Lantern  Demonstiation 
on  the  Commoner  Blood  Spectra  produced  by  Poisons  and 
Drugs 
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W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday,  February  23rd,  1899. 

Discission  of  Crystalline  Lens. 

Mr.  Hugh  E.  Jones  exhibited  patients  on  whom  discission 
of  the  crystalline  lens  had  been  performed  for  high  myopia. 

Cholecystectomy. 

Mr.  Frank  T.  Paul  submitted  a  case  of  cholecystectomy 
for  gall  stones  and  cancer.  The  tumour  was  a  small  villous 
carcinoma  of  the  fundus  of  the  gall  bladder ,  which  was  re¬ 
moved,  together  with  the  upper  half  of  the  organ  and  13  gall 
stones.  The  patient  recovered  from  the  operation  in  a  few 
weeks,  but  in  two  and  a  half  months  died  from  enlargement 
of  the  liver,  which  was  apparently  not  due  to  recurrent  cancer, 
but  to  some  inflammatory  condition,  probably  set  up  by  stones 
in  the  hepatic  ducts. 

Mr.  Rushton  Parker,  and  Drs-  Imlach,  E.  T.  Davies,  and 
Alexander  spoke. 

Myositis  Ossificans. 

Mr.  Robert  Jones  showed  a  youth,  aged  16,  who  came  to 
him  because  of  difficulty  in  flexing  his  knee,  caused  by  a  hard 
mass  apparently  attached  to  the  upper  two-thirds  of  the  thigh, 
which  interfered  with  muscular  action.  Further  growths 
were  found  on  the  inner  aspect  of  the  right  jaw  below  the 
ramus,  a  small  lump  below  the  right  olecranon,  thickening  at 
the  insertion  of  the  right  ligamentum  patellie,  and  at  each 
first  tarso-metatarsal  joint.  His  back  presented  an  extra¬ 
ordinary  spectacle.  Over  the  spinous  processes  a  continuous 
line  of  hard  material,  cartilaginous  or  bony,  extended  from 
the  level  of  the  fifth  dorsal  to  the  fourth  lumbar  spine.  _  This 
central  edge  bifurcated  at  the  lower  end,  the  extremities  of 
the  bifurcated  portions  almost  reaching  to  the  iliac  crests. 
From  the  central  tissue  two  transverse  strips  projected  at  the 
upper  end  and  two  at  the  lower  almost  symmetrical  in  appear¬ 
ance.  Tiie  upper  ones  arose  about  the  level  of  the  seventh 
dorsal,  and  were  about  2  inches  in  length;  the  lower  ones  at 
the  level  of  the  second  lumbar,  the  right  being  about  3  inches 
long  and  the  left  2  inches.  These  prolongations  were  mov¬ 
able,  and  the  fingers  could  be  placed  under  their  tips.  The 
boy  was  unable  to  stand  absolutely  erect  from  the  fact  that 


extension  of  the  spine  resulted  in  the  jamming 
in  contact  with  the  lower  end  of  the  prominence.  Four  years 
ago  he  fell  on  a  doorstep  and  hurt  his  back  ;  a  year  later  the 
growth  started  in  the  centre  of  the  spine.  The > origin  of  the 
tumour  of  the  jaw  could  not  be  fixed  The  tfnckenmg  at  Hie 
elbow  started  after  a  blow,  and  the  tumour  of  the  thigh 
lasted  four  months.  Mr.  Jones  purposed  removing  the  growth 
on  the  back  and  any  other  deposits  which, might  mterfeie 
with  breathing. 

Mr.  Rushton  Parker  made  remarks. 

Pylorectomy  for  Stenosis  of  the  Pylorus. 

Dr.  Alexander  read  notes  of  a  case  in  which  “Murphys 
button  ”  was  employed  and  the  patient  quickly  recovered. 

Mr.  Rushton  Parker  said  that  cases  such  as  this  threw 
great' light  upon  the  question  of  ulcerated  stomach.  The  cica¬ 
trices  mentioned  by  Dr.  Alexander  and  found  by  himself  m  a 
recent  case  of  pyloroplasty  for  stenosis,  together  with  the  long 
continued  dyspeptic  symptoms  seemed  to  suggest  the  cicat¬ 
risation  of  ulcers  as  a  cause.  In  his  own  case  a  small  ulcer 
actually  existed  at  the  time  of  operation  on  the  stomach  side 
of  the  narrowed  pylorus.  In  neither  of  the  2  cases  operated 
on  bv  himself  was  the  mucous  membrane  of  the  narrowecf 
parts  itself  the  seat  of  recognisable  scarring,  which  existed 
only  in  the  neighbourhood. 

Mr.  F.  T.  Paul  thought  the  specimen  shown  was  a  con¬ 
genital  stricture. 

Dr.  Carter  also  spoke. 

Vaginal  Section. 

Dr.  Briggs  read  a  paper  mainly  based  on  16  operations 
in  his  own  practice.  In  13  posterior  vaginal  section,  and 
in  3  anterior  vaginal  section,  was  the  operation  performed. 
The  cases  treated  by  posterior  vaginal  section  included  5  or 
luematocele  due  to  ectopic  pregnancy,  3  of  tubo-oyanan  cysts 
(ovarian  hydrocele),  1  of  simple  papilloma  of  both  ovaries,  1 
of  hydrosalpinx,  1  of  chronic  infective  salpingo-ooplior- 
itis  2  of  chronic  infective  metro-salpmgo-  oophoritis 
(with  hysterectomy)— 13  in  all.  Anterior  vaginal  section 
included  3  of  chronic  salpingo- oophoritis  with  retroversion, 
for  each  of  which,  after  the  removal  of  the  oyary  and  tube, 
the  uterus  was  steadied  forwards  by  vaginal  fixation,  in 
lipematoeeles  the  vaginal  drain  was  employed  111  chronic 
cases,  and  the  important  question  seemed  to  be,  \\  as  it  neces- 
sarv  to  empty  or  remove  the  Fallopian  tube  in  cases  of  incom¬ 
plete  tubal  'abortion  or  tubal  mole?  'The  uncertainty  of 
being  able  to  recognise  the  tubal  condition  ought  not  to- 
be  disregarded  until  it  had  been  shown  that  drainage 
alone  was  sufficient.  In  3  cases  a  portion  of  tfle 
outer  end  of  the  tube  was  removed,  and  m  2  cases 
the  tube  was  neither  felt  nor  seen.  All  the  cases,  with 
one  exception  where  the  patient  was  lost  sight  of,  re¬ 
covered  equally  well.  Operators  seemed  to  ^g^ee  that  the 
tubes  and  ovaries  might  be  left  behind.  Available  evidence 
pointed  towards  posterior  vaginal  section  as  the  treatment  of 
chronic  luematocele,  distending  the  pouch  of  Douglas.  lubo- 
ovarian  cysts,  simple  papillomatous  growths  and  salpmgo- 
oophoritic  lesions,  if  accessible  from  below,  could  be  removed 
from  the  pouch  of  Douglas  by  posterior  vaginal  section.  It 
was  evident  that  where  there  was  matting,  thickening,  and 
firm  fixation,  especially  towards  the  lateral  walls  of  the  pelvis, 
there  was  difficulty  in  securing  the  pedicle.  More  room  was 
obtained  by  removing  the  uterus,  which  in  infective  inflam¬ 
mations  was  often,  as  Landau  has  urged,  in  an  incurable  state. 
The  author  removed  the  uterus  in  two  of  the  cases  quoted, 
because  of  the  conditions  alluded  to.  One  patient  lost  her  life 
from  hcemorrhage  thirty  hours  after  operation,  the  hsemor- 
rhage  having  been  concealed  behind  the  cyanide-gauze  pack, 
and  escaped  the  notice  of  the  attendants  in  charge.  This  case 
was  a  posterior  vaginal  section  for  adherent  hydrosalpinx, 
with  thickened  broad  ligaments  and  an  enlarged  stiffened 
uterus.  The  specimen  was  carefully  examined,  post  mortem. 
The  stump  was  apparently  securely  held  by  the  silk  ligatures 
still  in  situ  ;  the  end  of  the  stump  was  swollen,  and  its  margins 
recurved ;  the  uterine  artery  was  tested  by  injection ;  water 
oozed  through  the  vessels  of  the  stump,  but  a  thicker  pig¬ 
mented  starchy  solution  would  barely  pass.  Shrinkage  of  the 
stump,  and  difficulty  fin  securing  the  proper  constriction  01 
thick  rigid  tissues,  rendered  tense  by  forcible  traction  during 
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operation,  explained'tlie  incomplete  luemostasis.  The  results 
in  the  cases  of  removal  of  the  appendages,  with  vaginal  fixa¬ 
tion  for  retroversion  effected  by  anterior  vaginal  section,  were 
too  recent  to  report  upon.  In  the  16  cases  there  had  been  one 
death  from  haemorrhage,  as  reported. 

Remarks  were  made  by  Drs.  Burton,  E.  T.  Davies,  Gem- 
mell,  and  Giiimsdale  ;  and  Professor  Briggs  replied. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

A.  Hill  Griffith,  M.D.,  President,  in  the  Chair. 

Tuesday,  February  21st,  1S99. 

The  Operative  Treatment  of  Malignant  Disease  of  the 
Breast  and  Uterus. 

Mr.  F.  Bowrbman  Jessett  (London)  in  opening  a  discussion 
on  this  subject,  referred  to  the  bad  results  which  had  followed 
operation  by  the  older  methods,  owing  to  the  imperfect  know¬ 
ledge  of  the  mode  of  spreading  of  carcinoma  and  sarcoma  and 
to  the  ignorance  of  the  anatomy  of  the  lymphatic  system.  It 
was  only  during  recent  years  that  the  importance  of  free  and 
wide  removal  of  the  disease  had  been  recognised.  The  re¬ 
searches  of  Mr.  Harold  Stiles  and  of  Heidenhain  as  to  the 
way  in  which  many  of  the  lymphatics  of  the  breast  entered 
the  pectoral  fascia  and  pectoral  muscle  were  referred  to.  Ma¬ 
lignant  disease,  wherever  situated,  was  much  more  likely  to 
recur  after  operation  in  persons  under  10  or  35  years  of  age 
than  in  persons  over  50.  In  old  persons,  by  removing  the  en¬ 
larged  lymphatic  glands  again  and  again,  the  disease  might 
sometimes  be  eradicated.  Hence  it  was  important,  after  re¬ 
moval  of  the  breast,  to  examine  the  patient  every  two  or  three 
months,  so  that  anyrecurrent  growth  could  be  at  once  removed. 
The  prognosis  after  operation  in  malignant  disease  of  the 
breast  depended  not  only  upon  the  age  of  the  patient  but 
also  upon  the  extent  of  the  operation  and  upon  the 
nature  of  the  malignant  growth.  In  cases  of  sarcoma  and  of 
duct  cancer  the  prognosis  was  much  better  than  in  cases  of 
scirrhus.  Soft,  rapidly-growing  cancers  were  also  more  liable 
to  recurrence.  In  cases  of  atrophic  scirrhus  possibly  opera¬ 
tion  might  do  more  harm  than  good.  In  order  to  preserve 
the  movements  of  the  arm  and  shoulder-joint  it  was  recom¬ 
mended  that  the  arm  be  fastened  bv  means  of  a  bandage  to 
the  head  of  the  bed  for  some  days  after  the  operation.  In  at 
least  20  per  cent,  of  his  cases  there  had  been  no  recurrence 
within  three  years.  _  Mr.  Jessett  had  performed  vaginal 
hysterectomy  for  uterine  carcinoma  in  over  120  cases.  Cases 
of  malignant  disease  of  the  os  uteri  and  lower  part  of  the 
cervix  were  most  favourable  for  operation;  11  such  cases 
operated  upon  between  1S92  and  1896,  in  addition  to 
others  of  later  date,  were  alive  and  well.  In  the  body 
of  the  uterus  the  prognosis  was  not  so  favourable.  He 
expressed  the  opinion  that  many  cases  arose  from  malignant 
degeneration  of  a  submucous  fibroid  tumour.  Between  1891 
and  1895  had  performed  vaginal  hysterectomy  for  cancer 
of  the  body  of  the  uterus  16  times;  4  of  these  patients 
were  free  _  from  recurrence  at  periods  varying  from 
three  to  six  years.  The  most  unfavourable  cases  were 
those  in  which  the  disease  commenced  in  the  cervical 
canal,  owing  to  the  rapidity  with  which  the  disease  extended 
to  the  surrounding  parts  and  the  uterus  became  fixed.  Of 
the  whole  120  cases,  8  only  had  died  as  a  result  of  the  opera¬ 
tion.  Of  70  cases  operated  upon  prior  to  July,  1896,  15  were 
known  to  be  alive  and  free  from  recurrence,  whilst  q  others 
had  died  more  than  three  years  after  operation  from  other  dis¬ 
eases  than  cancer.  The  importance  of  early  diagnosis  of 
malignant  disease,  both  in  the  breast  and  in  the  uterus,  was 
dwelt  upon.  Mr.  Jessett  had  in  two  cases  followed  the  recom¬ 
mendation  of  Dr.  Beatson  that  oophorectomy  should  be  per¬ 
formed  in  certain  cases  of  inoperable  cancer  of  the  breast,  but 
in  neither  case  was  the  slightest  benefit  noticeable. 

Dr.  Donald  said  that  there  were  many  undoubted  cases  in 
which  a  patient  had  been  cured  of  uterine  cancer  by  means  of 
operation,  and  that  there  could  not  be  any  doubt  about  the 
advisability  of  the  operative  procedure. 

|)r-  l,’r'  Kr;l'v  r(Jferrod  to  3  cases  in  which  both  breasts 
were  affected  with  carcinoma,  and  in  which  he  had  performed 
a  double  operation. 

Mr.  Stanmore  Bishop  protested  against  the  dictum  that 
those  breast  cases  were  least  liable  to  recurrence  in  which 


suppuration  occurred  in  the  wound.  Skin  should  be  sacrificed 
freely,  but  it  was  always  best  to  obtain  primary  union  by 
gliding  flaps  or  by  Thiersch’s  grafts.  He  quoted  examples  to 
prove  that  cases  so  treated  were  equally  free  from  return. 
That  a  surgeon  should  prefer  to  trust  to  the  blind  operation  of 
suppuration  rather  than  to  a  well  planned  and  clean  ly-finished 
operation  leading  to  primary  union,  was  a  retrograde  step. 

Mr.  Milner  mentioned  (1)  a  case  in  which,  four  years  after 
amputation  of  the  breast  for  cancer,  there  were  numerous 
deposits  in  the  scar  and  in  the  axillary  and  supraclavicular 
glands.  No  further  operation  was  performed,  but  two  years 
later  most  of  these  deposits  had  atrophied,  and  some  had  dis¬ 
appeared.  The  patient  had  been  last  seen  nine  years  after  the 
operation.  (2)  A  case  of  fungating  scirrhus  of  the  breast  in 
which  the  tumour  and  the  axillary  glands  weighed  nearly 
10  lbs.  There  had  been  no  recurrence  four  years  after  opera¬ 
tion. 

Dr.  IIelme  expressed  his  entire  agreement  with  Mr.  Jessett’s 
conclusions  as  to  the  value  of  vaginal  hysterectomy  in  cancer. 
Although  there  was  not  a  certainty  or  even  probability  of  cure, 
yet  the  life  of  the  patient  was  so  much  better  in  many  ways 
that  the  operation  was  more  than  justified.  On  the  other 
hand,  he  criticised  the  opinion  that  in  all  cases  of  discharge 
from  the  senile  uterus  one  should  infer  a  malignant  origin, 
and  should  resort  to  hysterectomy.  He  instanced  a  case 
where  the  clinical  symptoms  three  years  ago  pointed  to 
cancer,  but  where  cure  was  effected  by  a  single  curetting, 
the  patient  subsequently  remaining  well  and  free  from  dis¬ 
charge. 

Dr.  Walter  referred  chiefly  to  the  importance  of  early  dia¬ 
gnosis  in  cases  of  cancer  of  the  uterus. 

Mr.  Platt  referred  to  an  investigation  which  he  had  under¬ 
taken  some  years  previously  into  the  after-history  of  55  cases 
of  cancer  of  the  breast  which  had  been  operated  upon  at  the 
Manchester  Royal  Infirmary.  He  had  been  struck  by  the  fact 
that  in  cases  which  had  had  a  return  of  the  cancer  the  recur¬ 
rent  growth  nearly  always  first  appeared  in  the  scar  or  in  the 
axilla.  Recurrence  in  the  internal  organs  had  been  compara¬ 
tively  infrequent,  and  hence  very  free  removal  at  the  time  of 
operation  was  indicated. 

Mr.  J.  W.  Smith  thought  that  the  weakest  point  in  breast 
operations  at  the  present  time  was  the  removal  of  an  insuf¬ 
ficient  amount  of  skin.  In  many  modern  operations  not  so 
much  skin  was  removed  as  in  the  older  operations,  where  the 
projecting  organ  was  sliced  off.  He  referred  to  a  patient  of 
liis  operated  upon  in  May,  1895,  in  whom  there  had  been  no 
local  recurrence,  but  who  had  had  a  slowly  growing  mass  in 
the  sternum  for  two  years  past. 

Dr.  Graham  mentioned  a  case  in  which  sixteen  years  after 
the  removal  of  the  breast  fatal  cancer  recurred  in  the 
uterus. 

Mr.  Jessett  replied. 


Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
of  this  Society  on  February  1st,  Dr.  J.  D.  Pryce,  President, 
in  the  Chair,  Dr.  Handford  read  notes  of  three  cases  which 
had  been  under  his  care.  The  first  was  one  of  Frontal  Osteoma, 
which  will  be  published.  Mr.  A.  R.  Anderson,  who  operated 
in  this  case,  contrasted  the  use  of  the  trephine  and  Holfman’s 
forceps  with  that  of  the  mallet  and  chisel ;  the  shock  of  opera¬ 
tion  was  much  less  with  the  former  than  the  latter.  Mr. 
Willis  also  made  remarks. — The  second  case  was  one  of  some 
obscurity,  but  was  thought  to  be  Actinomycosis  of  the  Trans¬ 
verse  Mesocolon.  The  patient  was  a  gamekeeper  admitted  to 
the  hospital  in  August,  1898,  with  abdominal  pain  and 
diarrhoea.  During  his  stay  in  the  hospital  he  wasted  rapidly, 
losing  four  stone  in  six  or  eight  weeks  ;  he  also  had  repeated 
rigors  and  jaundice  once  for  twenty-four  hours.  An  exploratory 
coeliotomy  was  performed  and  a  large  mass  was  discovered  about 
the  head  of  the  pancreas,  the  intestines  being  matted  together. 
Nothing  could  be  done,  and  the  wound  was  closed.  He 
subsequently  died,  and  the  necropsy  revealed  a  large,  dense 
mass  of  fibrous  tissue  in  the  transverse  mesocolon,  with 
numerous  scattered  abscesses.  Ulceration  had  taken  place 
into  the  stomach  from  without.  The  ray  fungus  could  not  be 
demonstrated  beyond  doubt  in  any  of  the  pus.  Mr.  A.  R. 
Anderson,  who  had  operated,  remarked  that  he  had  no  doubt 
that  the  disease  was  actinomycosis.  He  had  operated  on 
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about  12  cases  of  this  disease  now,  and  had  been  present  at 
necropsies  on  several  others,  and  his  experience  of  actinomy¬ 
cosis  was  probably  larger  than  that  of  any  other  Lnglis 
surgeon,  and  he  was  persuaded  that  this  case  was  one  0 
actinomycosis,  even  in  the  absence  of  discoverable  ray  fungus. 
^A  thh-d  case  related  was  that  of  a  lad  who  had  been  treated 
for  five  weeks  at  the  General  Hospital  for  chionic  gastnc 
ulcer  of  which  disease  he  had  the  classical  symptoms.  H 
improved  greatly,  and  was  sent  to  the  Convalescent 
Shortly  afterwards  he  was  readmitted,  suffering  fiom 
abdominal  pain,  distension,  vomiting,  and  a.  feb['j|e^m?elR' 
ture.  Tuberculous  peritonitis  was  diagnosed,  and  Mr.  A.  K. 
Anderson  performed  coeliotomy,  the  diagnosis  being  veiifaed. 
Tl"e  pauem  subsequently  died  Dr.  Handfoud  suggested  tlmt 
he  had  become  infected  with  tuberculous  milk  duiina  1  s 
stay  at  the  convalescent  home,  his  diet  having  consisted  of 
milk  at  that  time,  and  that  he  had  the  more  r^a<b'yr b^7‘?infr 
victim  to  the  disease  on  account  of  his  old  and  long-stan  0 

gastric  trouble. 

Glasgow  Medico-Chirurgical  Society -The  ninth  meet¬ 
ing  of  the  session  was  held  on  February  17th,  wb®npU  •  •  • 

Dalziel  showed  a  successful  case  of  Laparotomy  for  Perfoiatec 
Enteric  Ulcer,  the  first  of  its  kind  in  Glasgow.— Mr.  R.  H. 
Parry  showed  a  case  of  Impacted  Extraeapsular  Fractuie 
the  Femur,  treated  by  incision  over  the  trochanter  and  re¬ 
placement  of  the  fragments  in  proper  position.  The  patient 
was  going  about  in  seven  weeks  and  there  was  no  shortening 
-Dr  J.  G.  Connal  showed  a  very  large  Nasal  Polypus  with 
Cystic  Degeneration,  which  had  existed  for  at  least  eighteen 
months  without  causing  inconvenience.— Dr.  Glen  showed  a 
specimen  of  a  Heart  with  a  Single  Ventricle  from  a  child  that 
lived  to  the  age  of  5  months  ;  and  Dr.  R.M.  Buchanan 
showed  a  drawing  of  a  Heart  with  a  Single  Ventricle  and  a 
Single  Auricle.  _ 


veins  had  not  materially  altered  within  the  last  six  months. 
In  neither  patient  were  there  any  abnormal  physical  signs  in 
the  heart  or  lungs. — Mr.  J.  W.  Taylor  read  a  paper  on  Gono  - 
rhceal  Salpingitis :  its  Medical  and  Surgical  Treatment. 


REVIEWS. 


Midland  Medical  Society.— The  second  ordinary  meeting 
of  this  Society  was  held  on  November  16th,  1898,  at  Birming¬ 
ham,  the  President,  Dr.  W.  G.  Lowe,  m  the  chair.  The 
following  gentlemen  were  elected  members  of  the  Society: 
Mr.  A.  Baldwin,  Mr.  J.  M.  Donovan,  Mr.  Herbert  Malms,  Mr. 

J.  A.  O’Dowd,  Mr.  H.  Simms.— Mr.  George  Heaton  showed 
a  boy  aged  9  on  whom  he  had  operated  two  years  ago  foi 
very  severe  Talipes  Equino-varus.  Varus  tenotomy  had  pre¬ 
viously  been  performed,  but  the  foot  had  always  relapsed  into 
its  deformed  position.  Phelps’s  operation  was  performed,  all 
the  structures  being  divided  on  the  inner  side  down  to  the 
bone.  The  wound  was  left  quite  open  and  allowed  to  granu¬ 
late  The  boy  was  afterwards  fitted  with  leg  irons.  Iso  after- 

treatment  had  since  been  adopted,  and  there  was  no  recurrence 
of  the  deformity.— Dr.  Kauffmann  showed  two  women  aged 
. 6  and  49  suffering  from  Chronic  Inflammatory  Formation 
within  the  Thorax.  In  the  younger  the  disease  had  com¬ 
menced  eight  years  ago  with  an  acute  illness  accompanied  by 
swelling  of  the  neck  and  face  and  cyanosis.  From  that  time 
there  had  gradually  developed  signs  of  obstruction  of 
the  superior  vena  cava,  and  at  present  she  showec 
large  prominent  tortuous  subcutaneous  veins  ciossmg 
over  the  front  of  the  chest  and  carrying  blood  down¬ 
wards  into  the  diaphragmatic  veins  and  to  the  um¬ 
bilicus.  The  patient  had  noticed  no  change  in  these 
veins  during  the  last  few  years,  and  in  general  health  she  was 
well.  The  only  inconvenience  was  cyanosis  of  the  face  on 
stooping  (when  the  diaphragm  was  more  <?r  less  fixed).  There 
were  no  other  pressure  signs,  and  the  cicatricial  contraction 
appeared  to  have  come  to  a  standstill.  The  older  patient  had 

developed  gradually  within  the  last  eighteen  months  signs  01 
pressure  on  the  right  innominate  vein,  together  with  a  smooth 

uniform  swelling  in  theright  supraclavicular  and  infraclavicular 

regions.  Within  the  last  twelve  months  her  voice  had  become 
hoarse,  and  laryngoscopic  examination  showed  some  ulcera¬ 
tion  of  the  right  vocal  cord.  There  had  likewise  appeared  on 
the  right  side  of  the  neck  a  cicatricial  formation  somewhat 
resembling  keloid,  but  generally  held  by  those  who  saw  the 
patient  to  be  syphilitic  in  nature.  The  doubtful  history  of 
syphilis  was  obtained.  This  patient  was  likewise  m  good 
health  free  from  pain  and  from  anginal  attacks,  and  the  dis¬ 
ease  seemed  to  be  no  longer  progressive  from  the  fact  that  the 


The  University  Education  Question  in  Ireland:  Its 
Difficulties  and  their  Solution.  By  W.  V\  hitla,  M.A., 
M.D.,  Professor  of  Materia  Medica,  Queen  s  College,  Bel¬ 
fast,  etc.  Belfast :  Wm.  Strain  and  Sons.  (6d.) 

In  this  vigorous  and  trenchant  pamphlet  Professor  Whitla 
deals  chiefly  with  present-day  difficulties  m  administeimg 
the  affairs  of  university  education  in  Ireland,  and  pays 
special'  but  not  exclusive,  regard  to  the  medical  phases  of  the 
subject.  While  he  is  thoroughly  courteous  to  his  opponents 
he  expresses  his  own  views  with  force  and  candoui.  The 
pamphlet  appears  at  an  opportune  moment,  for,  as  the  author 

SJThpvp  ins  never  been  a  time  when  such  a  deep  interest  has  been, 
aroused  \ hole' who  S^tudieTthe 

mnstVon  tlrd  it  is  surromidedLitli  intricate  and  even  perplexing  con- 
‘-  The  man  in  the  street,”  however,  is  always  positive  that 
tho  Duoblern  a  very  simple  one,  and  that  he  could  settle  it  in  a  tew 

Sffl*  ■*  * 

conclusion  about  the  best  way  in  which  the  problem  can  be  solved.. 

The  objections  of  the  Roman  Catholic  hierarchy  to  Trinity 
Gnllpce  are  nassed  in  review,  the  author  remarking  that 
little  fs  now  Lid  or  thought  in  the  present  agitation  of  making  any 

imm^centres^round  th^ Royaf  University  and  thl three  Queen’s  Colleges 

?or  no  one  believes  that  any  settlement  of  the  Irish  University  question 

can  be  attempted  which  shall  not  entail  radical  changes  m  all  these 

1DA  short  retrospect  is  then  given  of  the  founding  of  the 
Ouppu’s!  Colleo-es  in  1841;,  of  their  condemnation  by  the 
Catholic  bishops  at  the  Synod  of  Thurles  in  1850,  of  the 1  esta¬ 
blishment  from  private  funds  of  the  Catholic  University 
College  in  St.  Stephen’s  Green,  Dublin,  in  1854,  and  of  the 
abolition  of  the  Queen’s  University  and  the  founding  of  the 
Royal  University  in  1879.  Dr.  Whitla  then  observes  that  m 

ioSset?lenient  of  the  Irish  University  question  is  possible  if  approached 
without  realising  that  the  Royal  University  Act  established  as  valid  the 
clahnsof  the  Catholic  bishops  that,  the  acceptance  of  the  principle  of 
mixed  University  education  is  a  violation  of  the  conscience  of  those 
Catholics  who  enter  a  mixed  College.  It  is,  perhaps,  sad  that us 
fession  has  to  be  made,  but  the  time  has  now  come  when  the .tact  must be 
realised.  The  battle  was  fought  by  the  undenominationalists  and  lost  in 
1870.  It  is  now  evident  that  future  legislation,  if  it  is  to  be  of  such  a 
nature  as  can  be  accepted  by  the  Irish  Catholics,  must  be  named  upo  . 

broad  recognition  of  this  conclusion.  .  ., 

The  constitution  and  history  of  the  Royal  University  ait 
then  described,  and  its  working  declared  to  be  unsatisfactory. 
He  contends  that  it  has  been  organised  to  secure  a  real  and 
substantial,  though  unrecognised,  endowment  of  Catholic 
University  education  by  the  State.  The  Fellowships  of  the 

Royal  University  have  been  so  allocated  that 

the  entire  endowment  received  directly  or  indirectly  for  the  Arts 
Faculty  of  Belfast  Queen’s  College  amounts  to  little  over  the  half  of  that 

received  by  the  Arts  Faculty  iu  the  Catholic  College  1  n 1  fthori tv  or 
Dublin,  whose  professors  are  appointed  without  State  authority  01 

sanction.  .  •  n  i 

Professor  Whitla  expresses  the  opinion  that  . 

from  an  educational  point  of  view  the  condemnation  of  the  existing 
system  does  not  lie  in  the  fact  that  the  endovvment  is  received  ,  much  less 

does  it  lie  in  the  amount  which,  after  all,  from  the  statesman  s  point  o 
view  is  paltry ;  but  it  lies  in  the  fact  that  the  method  of  endowment  is,  in 
its  working  out,  about  the  most  injurious  that  can  he  conceived  in  t 
interests  of  higher  education.  No  one  can  form  any  idea  of  the  extent  o 
this  evil  without  some  knowledge  of  the  routine  of  the  Royal  Umveisity  s 

"^Professor  Whitla  states  that  in  the  appointment  of 
examiners  the  Senate  of  the  Royal  University  has  acted 
uniformly  upon  “the  two-and-two”  principle  that  is,  in  all 
subjects  a  Protestant  examiner  is  balanced  by  a  Latholic 

examiner  and  vice  versa,  and  adds :  .... 

It  is  at  once  evident  that  when  the  selection  of  an  examiner  is  limite 
in  a  given  case  to  men  of  one  denomination,  either  Catholic  or  Protes 
tant  a  principle  is  introduced  which  is  highly  detrimental  to  education. 
It  works  for  evil  in  two  possible  ways-either  that  the  Senate  m  forced  to 
appoint  an  inferior  man  because  lie  belongs  to  a  rtn rti cul a 1  ^ eii ° J  ; _ 

tion  or  to  reject  another  and  superior  man  simply  because  his  dcnon  . 
national  qualification  does  not  chance  to  fit  into  the  peculiar  vacancy. 
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The  distribution  of  examinerships  in  the  Royal  University  is 
then  considered  m  detail.  It  is  stated  that  there  is  an  Y 
f"  1  e  ni,' preponderance  of  examiners  representing  the  Catholic 
<JPd.lt!lined‘cal  school  on  the  Board  of  Examinations  deciding 
1  lUlf  biV  th-°  ai'ts  i and  medical  faculties  in  the  Royal  University^  * 

The  following  illustrations  of  the  actual  working  of  the 
system  are  given :  Belfast  sends  up  about  half,  or  rather 
more  than  half,  of  the  candidates  for  the  degree  of  M  B  but 
of  the  twelve  examiners  for  this  degree 

Belfast  has  two  ;  five  are  teachers  in  the  Catholic  school  ■  one  is  a  Di.hlin 
physician  and  a  member  of  the  governing  body  of  the  Catholic  School 
™f'sJ  Pr0iCSS0rnl  Queen’s  College ;  two  are  from  Cork  Queen’s 

U?e  College  pf.Surgeonsf  gU1  Gd  hQSpital  SUrgC0U  and  ex-President  of 
This  condition  of  affairs,  we  are  told,  is  looked  upon  in  the 
great  medical  school  of  Belfast  as  a  gross  injustice.  In  the 
Third  Medical  Examination,  the  one  just  preceding  the  De- 
gree  Examination,  where  Belfast  students  also  largely  pre- 
pondeiate,  the  Board  consists  of  seven  examiners 

teachers"' tath™  Sohc^iool"  h'°m  Galwar>‘  aud  th™e  «« 

Dr.  Whitla  comments  with  severity  on  the  absence  of  extern 
examiners  in  the  Royal  University,  pointing  out  that  the 

Twrffi”’r’such^is  found  in  the  Scotch  and  other 
Universities  is  a  public  guarantee  of  the  standard  of  the 

degree  for  which  he  examines.”  The  results  are  stated  to  be 

TO  bfvV  i-n  Joei?a^0f  the  Queen’s  University,  when  the 
Belfast  Medical  School  had  more  than  350  students 
the  man  who  deliberately  started  the  study  of  his  profession  with  the 
view  of  finally  entering  medical  practice  through  the  “lowest “portal ”  of 
<  licensing  body  (that  is,  not  through  the  Univei’sity)  was  regarded  bv  liis 
feUow  students  with  something  worse  than  pity.  Now  qultfone  hah  of 

siK°lacUhcrIlfai  s  udcnts’  °'vin"  to  the  unpopularity  of  the  Royal  Univer¬ 
sity  deliberately  begin,  continue,  and  end  their  collegiate  career  with  no 

li’icnft  a,'lbl.tion  than  to  obtain  the  lowest  qualification  which  will  enable 
them  to  begin  practising  upon  the  public.  tuame 

.  The  various  solutions  of  existing  difficulties  are  then  passed 
in  review  by  Professor  Whitla.  ^ 

that The  Nationa,isationof  Trinity  College. — The  author  holds 

such  a  solution  be  attempted  we  should  almost  certainly  find  in 
7,eaio tha*  Trinity  College  would  be  completely  destroyed 
The  working  ol  the  Royal  University  should  be  an  object  lesson  to  all  who 
dream  of  a  settlement  of  the  question  on  these  lines J  *  1 

2.  A  liberal  endowment  of  one  or  more  Catholic  Colleges 
the  Royal  University  to  remain  as  at  present  an  Examining 
Board  for  the  granting  of  degrees  to  these  Colleges  and  the 
Queen’s  Colleges. 

The  contentions  and  difficulties,  and  it  may  be  said  the  impossibility  of 
giving  what  each  of  these  Colleges  would  consider  an  equitable  represen¬ 
tation  upon  the  Examining  Boards  of  the  University,  would  cause  all  the 
objections  of  the  present  system  to  be  intensified,  and  would  act  fn  a  way 
lln'a1  'vr0Ud  1,6  absolutely  fatal  to  higher  education  in  the  North  of  I-e- 
iand.  Moreover,  it  is  evident  that  no  settlement  on  such  lines  would  be 
pei manent.  Tlie  situation  is  really  fast  coming  to  this  •  We  are  in  Ireland 
forcing  upon  the  Catholics  a  system  of  university  education  which  is  not 
acceptable  to  them,  and  which  in  its  working  out  is  injuring  fatal  v  on, 
own  ideal  of  what  all  higher  education  should  be  injuring  tataliy  oui 

3.  Mr  Balfour’s  proposals,  of  which  Professor  Whitla  ap- 
proves.  He  thinks  two  conditions  are  necessary  to  the  success 
of  the  proposed  new  Catholic  University  and  the  proposed 
Northern  niversity  in  Belfast.  These  are  (1)  that  tlie  Pro¬ 
fessorial  Chairs  should  be  filled  by  the  Crown  ;  and  (2)  that 
there  should  be  extern  examiners  appointed  by  the  governing 
£?<&•  A!  re«ards  Ulster,  Dr.  Whitla  feels  sure  that 

with  the>e  two  safeguards,  the  Northern  University  proposed  bv  Mr  Bnl 

C-tl?onfTreland  PI'°VC  U  ^  success>  ™d  an  u/spVable  Son to  toe 

A  useful  appendix  contains  Mr.  Balfour’s  letter,  the  resolu¬ 
tions  of  the  corporate  body  of  Queen’s  College,  Belfast  and 
the  letters  contributed  by  President  Hamilton  to  the  Belfast 
newspapers. 
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A  Treatise  on  “  Unripe  ”  Cataract.  By  William  A. 
M  Keown,  M.D.,  M.Ch.,  Surgeon  to  the  Ulster  Eye,  Ear 
and  Throat  Hospital,  Belfast.  London:  H.  K  Lewis’ 
(Roy.Svo,  pp.  202.  12s.  6d.) 

This  book  consists  of  ten  chapters  and  an  appendix  and  is 
rl  ?nrleify,nme  plates  ,containing  sixty  original  drawings. 
IVm  vu  fo"rfceen  years  since  Dr.  M'Keown  first  gave  to  the 
world  his  views  on  the  treatment  of  immature  cataract  in  his 
address  at  the  Ophthalmologieal  Section  of  the  British 
Medical  Association  when  it  met  in  Belfast.  From  this 
present  lie  has  adopted  the  injection  of  fluid 
into  tlie  lens  capsule  and  into  the  anterior  chamber  as  the 


routine  treatment  when  dealing  with  cataracts,  especially 
with  the  immature  ones.  v  y 

The  first  chapter  is  devoted  to  general  observations  -  the 

mtffint  H?ianplbtCrtl01i  5  the,Hlirf  t0  the  examination  of  the 
patient ,  the  next  five  have  all  to  do  with  tlie  special  operative- 

methods  under  discussion;  while  the  ninth  chapter  is 
elusion*  t0  ^  statement  of  cases  and  the  tenth  to  con- 

The  method  adopted  by  the  author  is  well  known  in  its 
general  features.  Its  special  feature  is  the  washing  out  of 
the  cortex  by  means  of  fluid  injected  either  into  the  lens 
capsule  or  into  the  anterior  chamber. 

Very  careful  attention  is  given  to  the  preparations  for  the- 
operation  both  regarding  the  patient  and  also  the  instru- 
ments,  and  especially  the  fluid  used  for  irrigating  the  interior 
of  the  eye. 

.  }Vith  regard  to  chemical  antiseptics  Dr.  M’Keown  con¬ 
siders  ‘  chinosol  superior  to  all  others  ”  ;  the  strength  recom¬ 
mended  is  1  in  4,000,  though  for  actual  injection  into  the  eye 
nothing  but  sterilised  saline  solution  is  used.  Preparations 
of  mercury  are  especially  to  be  avoided,  on  account  of  the  ten¬ 
dency  they  have  to  produce  permanent  opacity  of  the  cornea 

when  they  find  their  way  into  the  anterior  chamber 

The  irrigating  apparatus  consists  of  a  flat-bottomed  Florence 
flask  into  the  mouth  of  which  is  inserted  a  close-fitting  cork 
through  which  two  glass  tubes  pass.  One,  a  short  tube  with 
a  bulb  in  it,  passes  just  through  the  cork,  while  the  other  also- 
passes  tliiough  the  cork,  but  reaches  to  the  bottom  of  the 
flask,  and  lias  an  indiarubber  tube  attached  to  its  outer 
end.  The  flask  is  rather  more  than  half  filled  with  normal 
saline  solution  (sod.  chlor.  4  gr.  to  1  oz.),  which  is  sterilised 
by  boiling  m  situ  ;  the  long  tube  is  then  clamped,  while  the 
other  which  has  the  bulb  upon  it  is  left  open,  the  bulb  how¬ 
ever,  having  first  been  filled  with  cotton  wool  to  act  as  a, 
filter,  while  to  the  outer  end  of  it  is  fixed  a  hand  bellows  so 
as  to  be  able  to  start  the  siphon  action  when  it  is  required  for 
use.  The  fluid  is  used  attheblood  temperature  or  a  littlehigher. 
Dr.  M  Keown  has  devised  several  varieties  of  nozzles  for 
introducing  water  both  into  the  anterior  chamber  and  also 
into  the  lens  capsule.  The  object  of  the  latter  is  to  separate 
the  coitex  from  the  capsule  of  the  former,  to  wash  lens  matter 
which  is  more  or  less  free,  away  from  the  chamber.  The  pro¬ 
bable  behaviour  of  the  different  varieties  of  cataract  is  de¬ 
scribed  and  given  in  a  tabular  form,  and  after  a  full  descrip- 
t  ion  of  the  method  as  applied  to  senile  cataract,  the  procedure 
111  the  case  of  lamellar  and  ksoft  cataract  is  discussed. 

The  last  70  pages  of  the  book  are  devoted  to  tlie  statement 
of  cases,  together  with  an  appendix. 

The  book  is  beautifully  got  up  and  the  illustrations  are 
excellent.  The  author’s  style  is  not  so  lucid  as  could  be- 
wished,  but  the  book  is  valuable  as  a  statement  of  tlie  results* 
obtained  from  the  extensive  practice  of  one  who  must  have 
had  abundant  opportunities  of  seeing  the  method  advocated 
by  him  put  int^  daily  practice.  Although  most  surgeons  are 
fairly  satisfied  with  the  ordinary  operations  in  common  use 
yet  we  welcome  this  volume  as  the  outcome  of  the  very  care¬ 
ful  attention  given  to  the  subject  by  one  who  is  so  well  known 
in  this  branch  of  surgery. 


NOTES  ON  BOOKS. 

The  twelfth  fasciculus  of  the  Atlas  of  Illustrations  of  Path - 
olo<jy,  compiled  for  the  New  Sydenham  Society  (London: 
H.  Iv.  Lewis),  offers  four  excellent  coloured  plates  of  lymph- 
adenoma  or  Hodgkin  s  disease.  The  illustrations  have  a  cer¬ 
tain  interest  of  their  own  in  that  they  are  reproductions,  now 
for  the  first  time  published,  of  original  water-colour  drawings 
made  by  Sir  Robert  Carswell.  The  true  nature  of  the  par¬ 
ticular  case  recounted  was  recognised  from  the  drawings  by 
Dr.  Hodgkin,  who  bad  previously  observed  the  chief  features 
of  the  lymphatic  disease  which  is  commonly  named  after  him. 
Tlie  plates  exhibit  enlarged  groups  of  lymphatic  glands  in 
the  neck,  axilla,  and  groin,  beneath  the  liver,  and  about  the 
spleen,  as  well  as  new  formations  within  the  spleen  itself.  No 
investigation  was  made  into  the  condition  c'  the  bone  mar¬ 
row.  The  general  effect  of  the  figures  is  very  ^ood,  but  some- 
are  lacking  in  finish. 
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amount  of  extract  of  cinchona  bark.  Me  may  point  out 
that  the  usefulness  of  preparations  of  this  kind  would  be 
o-reatlv  enhanced  if,  having  regard  to  the  great  variations  m 
the  amounts  of  the  alkaloids  contained  by  cinchona  ~aiks, 
manufacturers  would  ascertain  the  actual  amount  of  the  alka- 
ofds  nresent  in  each  batch  of  their  products,  and  if,hav- 
•  (t0ne  this  they  would  give  this  information  on  the  labels, 
ami  take  steps  to  have  the  claims  thus  made  independently 
controlled.  „ 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Varnished  Pills.— The  varnish  employed  for  coating  pills  may 
•consist  of  sandarach  dissolved  in  alcohol,  or  a  mixtuie  of 
chloroform  and  ether.  For  dark-coloured 
used  made  by  dissolving  in  a  chloroform  and  ether ^nnxt 
the  residue  left  in  the  manufacture  of  syrup  of  tolu.  _  I  lie 
obiection  to  varnished  pills  is  that,  if  kept,  the  varnish  is  ap 
to  become  impermeable  so  that  the 

readily.  Some  Blaud’s  pills  submitted  by  Mr.  Wand,  mara 
facturmg  chemist,  Leicester,  were  readily  acted  upon  by 
warm  water,  and  the  contents  were  in  an  unchanged  con di- 
tion  Before  using  varnished  pills  which  lia\e  been  kept  o 
any  time  it  is  necessary  to  ascertain  that  the  coating  remains 

Thiocol  — Mr.  Hugo  Lorenz,  7,  Idol  Lane,  London,  E.C.,  has 
.sent  a  sample  of  thiocol,  a  new  remedy  intended  to  replace 
o-uaiacol  in  the  treatment  of  tuberculosis.  The  advantages 
Ft  is  alleged  to  possess  over  the  latter  substance  are  that  it 
has  no  odour,  is  easily  soluble  in  water,  is  non-irritatmg  to 
the  stomach,  and  easy  of  assimilation.  Chemically  thiocol  is 
the  potassium  salt  of  guaiacol  sulplionic  acid,  and  contains  60 
per  cent?  ofUgiiaiacol.  It  occurs  in  the  form  of  a  fine  white 
nowder  the  taste  slightly  bitter  at  first  but  sweet  afterwaids 
ItTs  stated  that  one-third  to  half  an  ounce  can  be  given  for 
long  periods  without  producing  any  ill-effects. 

Preserved  Fruit.— We  have  examined  samples  of  the  bottled 
plums  gooseberries,  and  cherries  labelled  -  Preserved  Fruit, 
and  prepared  by  Mr.  E.  Blatcliley,  of  167,  Oxford  btreet,  Lon¬ 
don.1^  It  is  claimed  that  these  fruits  are  preserved  without 
the  addition  of  sugar,  and  that  they  are  free  from  all  chemical 
ingredients,  a  statement  which  is  to  be  taken  to  mean  that 
the  fruits  have  been  preserved  without  the  addition  of 
chemical  ‘  preservatives  ”  The  results  of  our  analyses  enable 
us  to  state  that  these  claims  are  justifiable,  the  samples 
examined  having  been  found  to  be  free  from  added  sugais 
and  antiseptic  chemicals.  In  the  case  of  the  plums  the  cop¬ 
per  reducing  substance  present  (after  inversion)  amounted  to 
26?  per  cent,  calculated  as  glucose,  in  that  of  the  goose 
berries  to  1.96  per  cent.,  and  111  that  of  the  cherries  to  3-35 
per  cent  They  are  pleasant  and  satisfactory  in  taste  and 
favour,  and  upon  the  results  we  have  obtained  we  think 
they  are  worthy  of  the  attention  of  the  profession. 

Vibrona  Wines.— We  have  examined  a  sample  of  a  tom 
wine”  prepared  by  Messrs.  Fletcher,  Fletcher,  and  Co  of 
Holloway,  London,  and  called  “vibrona.”  It  is  claimed  that 
dlie  preparation  is  a  sound  wine  blended  with  a  specially  p  e- 
pared  extract  of  cinchona,  and  that  the  quantity  of  cinchona 
£  standardised,  the  amount  of  total  alkaloids  being  bom 
about  02?  to  o  3  gr.  to  2  fluid  ounces.  The  results  of  our 
examination  show  that  the  preparation  consists  of  a  sound 
wine  of  mod  quality,  and  that  it  contains  0.26  gr.  of  cinchona 
Ilkalo^  in  21  fluidy  ounces.  As  it  is  evidently  a  high-class 
preparation,  and  as  the  makers  take  steps  to  ensure  unifoin 
•composition,  we  are  able  to  recommend  it.  It  is  very  P10PCiy 
pointed  out  by  the  makers  that  this  wine  differs  from  many 
other  prepared  wines  in  that  it  is  a  tonic  and  not  a  narcoti  • 
preparation.  The  makers  of  vibrona  have  also  submitted  to 
us  some  samples  of  their  “  vibrona  champagne  for  examina¬ 
tion:  We  find  that  this  wine  is  a  very  dry  champagne  of 
mod  quality,  containing  only  a  small  amount  of  total  solid 
matter  and'  a  very  slight  amount  of  sugar  (0.18  per  cent.,  as 
olueose)  The  wine  is  free  from  added  sugar,  and  contains  a 
preparation  of  cinchona  bark.  The  cinchona  alkaloids  present 
amount  to  1.2  gr.  per  pint,  and  the  taste  is  but  slightly 
noticeable.  The  wine  is  pleasant  and  well  prepared. 

St.  Raphael  Quinquina  Tonic  Wine.— We  have  examined  a 
sample  of  St.  Raphael  Quinquina  wine,  and  from  the  lesults 
we  have  obtained  we  are  able  to  state  that  the  preparation 
consists  of  a  wine  of  good  quality  containing  an  appreciable 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Case  Paper.— Messrs.  J.  Wright  and  Co.,  Bristol,  have 
,  i-  1  j  „  u  priop  naper,”  suggested  by  Drs.  J.  K.  Couch  and 
RU I  e  C  Lancaster.  It  contains  headings  for  date,  name,  etc., 
fondly^ iiistorjqprevious  history,  and  present  illness  followed 
a  section  for  notes  concerning  every  system  of  the  body, 
and  two  pa-es  of  outline  figures  of  almost  every  region.  Case- 
mkinladds  -reatly  to  the  interest  of  a  practitioner  s  daily 
work  Find  the  reports  thus  obtained  may  furnish  mines  0 
hiformation  but  it  entails  extra  labour,  and  is  therefore  too 
offen  neHected.  By  the  use  of  such  a  form  as  this,  however 
particularly  if  shorthand  or  abbreviations  aie  also  use(l 
th?  labom  is  reduced  to  a  minimum  whilst  the  cases  can  be 

easily  arranged  in  series  for  future  reference. 

Paper  Pocket  handkerchiefs. -We  have  received 
a  -,.Q  nml  Qnns  ai'1  Oxford  Street,  specimens  of  Japanese 
Squire  and  So  >  4  3>  made  of  very  fine  Japanese 

pockethandkerchie  s. ^  T1  ey  <  amented  r0und  the  edges 

^  ’  PThese  pockethandkerchiefs,  we  are 

hfforined  aS  the  finest  made,  and  are  such  as  are  used  by  the 
infoime  ,  m,  are  agreeably  scented  with  some 

resinou? scent.  The  Japanese °are  and  have  been  ahead  of 
the  Europeans  in  this  sanitary  measure  for  years.  There  is  little 

1-ieen  used  but  we  are  not  aware  how  this  is  carried  out  m  the 
absence  of’tlie  open  domestic  fire.  The  handkerchiefs  aie  sent 
out  h\  boxes  of  100,  at  2s.  6d.  each.  Infectious  disease  lias 
f  mipritlv  been  traced  to  the  laundry  and  the  use  for  per 
sonal  wear  of  material  that  can  easily  be  destroyed  unquestion¬ 
ably  removes  one  source  of  danger. 

j  rpruss  Pad— A.  truss  to  which  the  inventor,  Mr.  \  m- 
cent  Wood  of  Albion  Place,  Blackfnars  Bridge,  has  applied 
the  name  ‘  ‘  her  no,”  is  furnished  with  a  soft  and  elastic  pad 
made  of  a  specially-prepared  composition.  The  advantage 
claimed  for  this  over  other  forms  of  elastic  truss,  as,  for  in¬ 
stance,  those  provided  with  rubber  pads  or  with  pads  dis- 
tpndcd  bv  air  or  fluids,  are  that  it  is  not  likely  to  be  aftecte 
to  anv  degree  by  heat  or  cold,  and  also  that  it  is  capable  of 
bearing  pressure  without  bursting.  A  prolonged  and  varied 
trial  of  this  pad  lias  convinced  us  that  it  is  extremely  soft 
and  comfortable,  and  that  at  the  same  time  it  afloids  a  firm 
3  reliable  support .  If,  as  is  believed  by  the  inventor,  it  is 
an  i  loVif  m-restino'  extreme  heat  and  much  wear  and  tear, 
th?s  support  will  be  found  a  valuable  addition  to  the  many 
forms  of  hernial  truss,  in  most  of  which  a  professed  advan¬ 
tage,  is  neutralised  by  some  defect.  Though  a  little  dearex 
firm  the  ordinary  padded  truss,  its  cost,  it  is  stated,  is  so 
low  as  to  bring  it  within  the  reach  of  most  subjects  of  hernial 

1  Pneumatic  Pressure-preventing  P«d  for  th^pres1- 

those  who  are  not  cyclists  know  that  the  effects  of  the  pies 
sure  of  the  saddle  are  among  the  chief  drawbacks  to  the  ^  en- 
iovment  of  cycling.  Many  variously  padded  saddles  have 
been  invented  to  lessen  these  effects.  The  inventor  of  the 
“Komphy”  has  designed  pneumatic  pads  which  are  not 
applied  to  the  saddle,  but  worn  by  the  rider.  M  e  are •  11  - 
f mined  that  they  are  thought  well  of  by  those  who  have  tried 
them.  They  can  be  obtained  from  Messrs.  Barclay  and  ..ons, 
95,  Farringdon  Street,  E.C.  _ 

^TthTannual  general  meeting  of  the  governors  of  the 
Montgomeryshire  Infirmary,  Di .  Edward  Cureton  (Shrews¬ 
bury)  was,  on  the  motion  of  Dr.  Palmer,  seconded  by  Mi.J.C. 
Gittins,  elected  an  Honorary  Consulting  Physician  of  the 
institution. 


NOVA  ET  VETERA. 

GLIMPSES  OF  INFLUENZA  IN  THE  PAST. 

Oijr  esteemed  contemporary,  the  Spectator ,  has  recently  come 
foi warn  as  an  authority  on  catarrh.  This  may  possibly  be  the 
reason  why  it  has  been  chosen  by  a  correspondent  to  be  the 
medium  of  communicating  to  the  world  a  remarkable  discovery 
which  he  has  made  about  influenza.  This  is,  that  although 
supposed  by  many  pe9ple  to  be  of  recent  growth”— as  if  it 
were  a  spring  cabbage— it  was  actually  known  in  this  country 

lS3l'  witness  certain  extracts  from  Lord 
Beaconsfield  s  letters  to  his  sister.  But  alas  for  the  pride  of 
the  discoverer  !  The  next  week  another  correspondent  wrote 
to  prove  by  a  quotation  from  a  play  of  Samuel  Foote’s 
(1721-1777)  that  “  apparently  the  malady  would  have  had 

iu°h0np/rTdST 1,1  J8.3?  -for  ^lebrating  its  own  Diamond 
jubilee,  foi  its  visitations  must  then  have  covered  a 
period  of  at  least  sixty  years.”  Had  he  said  six  hundred 
y.ee-1.8, h®  baYe  been  wel1  within  the  strict  limits 

of  historical  fact ;  and  had  he  said  six  thousand  years  he  would 
have  had  the  highest  degree  of  probability  on  his  side.  If  he 
will  look  into  Hirsch’s  Handbook  of  Geographical  and  His- 
toncal  Pathology,  vol.  1  chapter  i,  he  will  find  a  formidable 
list  of  epidemics  of  influenza  extending  over  more  than  ten 
pages  oi  small  print,  and  “covering  a  period”  of  six  cen¬ 
turies  (1 173-1874)  And  even  this  list  does  not  tell  the  whole 
r  n1'  7irs1cb  says  that  there  are  records  of  visitations 
before  the  twelfth  century,  and  it  may  safely  be  assumed 
that  down  to  comparatively  recent  times  only  the  more 
serious  outbreaks  were  deemed  worthy  of  being  chronicled, 
lo  the  correspondents  of  the  Spectator ,  and  to  all  who  may 
wish  to  learn  the  earlier  history  of  influenza  in  detail  we 
recommend  a  study  of  Hirsch’s  great  work  to  which  reference 
has  already  been  made.  Of  the  visitations  from  which  our  own 
country  has  suffered,  full  accounts  maybe  found  in  tho  Annul* 
of  Influenza  or  Lmdemic  Catarrhal  lever  in  Great  Britain  from 
the  late  Dr.  Theopliilus  Thompson,1  and  the 
History  of  .Epidemics  in  Great  Britain  from  A.D.  GO  4  to  the 
Extinction  of  the  Plague,  by  Dr.  Creighton  (p.  397,  et  sea.) 

It  is  impossible  here  to  give  even  a  summary  of  the  history 
ot  influenza  :  and  a  bare  chronology  of  recorded  epidemics 
would  take  up  more  space  than  we  can  afford,  and  would 
besides  be  of  little  interest  or  utility.  But  a  glance  at  the 
disease  as  it  meets  us  here  and  there  in  medical  literature 
and  m  history  will  serve  at  least  to  show  that  though  old,  it 
is  jJer  /  new  to  tbe  generation  upon  which  it  comes  with 
sudden  fury,  except?  tc&us  in  these  days  who,  after  ten  years 
or  annual  recurrence,  have  come  to  know  it  too  well.  In  this 
brief  article  we  can  only  refer  to  a  few  of  the  epidemics  which 
nave  occurred  in  our  own  country. 


The  “Mure.” 

In  1173  one  reads  of  influenza  as  prevailing  in  Italy 
Germany,  and  Great  Britain.  In  the  chronicle  of  Melrose 
under  that  year  there  is  an  entry  relating  to  “a  certain  evil 
aiJ .  unneard-of  cough  (tussis  qucedam  mala  et  in  audit  o')  from 
which  few  escaped  and  of  which  many  died.  Dr.  Creighton 
takes  this  strange  and  fatal  cough  to  have  been  influenza  In 
a  chronicle  kept  by  an  unknown  writer  of  the  Abbey  01 
bt.  Albans  there  is,  under  1427,  the  following  entry  :  “  In  the 


3  thSioentmvt°nOWS  by  Th0maS  “  epidemiologist 


of  the  last  century  : 

The  disease  called  coccoluche,  or  coccoluchio  <beoa-i«f>  +i,„  1 

cap  or  covering  dose  all  over  their  heads)  ™  th®.sick  wore  a 
Mel  1  to  111  Africa,  into  Sicily,  so  with  Spam  and  THi^  f,  ,1°  island  of 
Hungary,  and  a  gre^t  part  of  ^erSny?  0^^  thl 


many  were  in  **  Th"  lirsHn^  T**  '« 

ting,  but  about  the  seventh  or  eighth  day  much  vfsdd  rhw  ,witll0ut  spit- 
Others  (through  fever)  spit  only  water  and  froth  U  m  tiYvV1"1  T 

spit,  cough  and  shortness  of  breath  were  easier  VonoHi  f  began  to 

children.  In  some  it  went  off  with  a  looseness  1  £*cept  8/?mo 
Bleeding  and  purging  did  hurt  Bole  Armoniac  was  chieflv 

]'ntus  s  Pectoral  troches  and  decoctions.  Where  blood \ras  It ' H  !' 
disease  proved  malignant  and  pestilential  hoi  no-  Y °4''as  J.eb  the 

cruel,  and  unheard-of  malignityand  more^a^woEk^”  U<^e<^  Wltl1  a  violent, 

Dr.  Creighton  thinks  that  the  mention  of  sweating  as  a 

Frn^f  t  llS.  YP'  dcmic  may  explain  a  statement  made  by 
Erasmus  in  a  letter  written  from  Cambridge  in  icii  to  the 

sweat)  iat  hlS  health  was  sti11  shaky  a  sudore  ilia  (from  that 
Of  the  “violent,  cruel,  and  unheard-of  malignity”  of  the 

mSf  ‘mi^  by  ,bln0(1!ettin"  there  is  p  startling 

proof  m  the  record  of  the  next  pandemic  in  1^7,  when  we 

are  told  by  Short  that  “  at  Mantua  Carpentaria,  three  miles 
from  Madrid,  the  epidemic  began  in  August,  and  bleeding  or 
dangerous  tbat  ni)the  small  town  2,000  were  let 
blood  of,  and  all  died.  Sangrado  himself  could  not  have 
been  more  thorough.”  In  an  epidemic  which  raged  in  11:78; 
m  Dome,  2,000  persons  are  also  said  to  have  been  cured  of 
the  “  fever  called  living”  by  the  lancet. 


A  j  7  — —  va.  viva.  «uu  j kj  1.111-  tiict t  it  earriea  a 

great  number  to  the  grave.”  Dr.  Creighton  says  that  in  the 
■Report  ol  the  Medical  Department  of  the  Irish  Local  Govern¬ 
ment  Board  for  1890  influenza  is  identified  under  the  name 
siaeaan,  or  prostration,  which  was  epidemic  in  Ireland  in 
132b  or  1328,  the  same  epidemic  being  called  “  murre  ”  in  the 
Annals  of  Llonmacnoise.  He  adds  that  “  murrain,”  or  morena 

rUrvd  vfl?nCfUr<S  m  batin  Chronicles,  is  probably  the  modern 
survival  of  “mure  or  “murre. 

.  The  Coccolvche. 

a  pandemic  wave  of  influenza  swept  over  Europe  in  1510. 

WM  issu^dbv  ' en'ham  Sr.cieoy  in  A  new  and  revised  edition 

issued  by  the  author  s  son,  Dr.  Symes  Thompson,  in  1890  (Rivingtons). 


The  “  New  Acquaintance.” 

.  ibat  between  the  pandemic  waves  there  were  outbreaks  of 
influenza  which  were  considered  beneath  the  dignity  of  his- 
tory  may  be  gathered  from  accidental  references  to  the  disease- 
m  letters  or  other  documents.  Thus,  Miss  Strickland  in  her 
Life  of  Mary  Stuart  quotes  the  following  letter,  written  in 

th“  ^  Resident ’aPthe 

May  it  please  your  Honour,  immediately  upon  the  Queen’s  im'vii 
(Holyrood)  she  fell  acquainted  with  a  new  disease  that  is  common  in  this 
called  lieV®, «ie  “New  Acquaintance,”  which  passed  Enough  her 
mi,  ®  YT'P neit£er  sparing  lord.  lady,  nor  demoiselle-not  so  much  as 
eitliei  I  rcnch  or  English.  It  is  a  pain  in  their  heads  that  have  it  and  a 
soreness  in  their  stomachs,  with  a  great  cough  that  remaineth  with  some 
longer,  with  others  shorter  time,  as  it  findeth  apt  bodies  for  the  nature  of 
the  disease.  The  Queen  kept  her  bed  six  days ;  there  was  iio  appear- 
nnce  °t  danger,  nor  many  that  die  of  the  disease  except  some  old  folks 
My  Lord  of  Murray  is  now  presently  in  it,  the  Lord  of  Liddington  hath 
had  it,  and  I  am  ashamed  to  say  that  I  have  been  free  of  it,  seeing  it  seek- 
etli  acquaintance  at  all  men’s  hands.  s  beejv 

In  some  interesting  Notes  on  Scottish  Medicine  in  the  Days 
of  Queen  Mary,  contributed  by  Sir  Thomas  Grainger  Stewart 
to  Blackwoods  Magazine  some  years  ago,  he  identifies  the 
affection  so  briefly  and  yet  so  clearly  described  by  Elizabeth’s 
astute  envoy  as  influenza  In  his  recently-published 
chronicle  play,  The  Good  Regent ,  he  agains  refers  to  it. 
Moray  says  to  Mary  (Act  iv,  Scene  vii)  : 

Your  strength  will  soon  return.  Bethink  you  how 
You  tottered  feebly  after  that  strange  ill 
We  called  the  “new  acquaintance,” and  how  soon 
You  were  yourself  again. 

The  “new  acquaintance”  is  a  very  old  acquaintance  now, 
but  vve  know  very  little  more  about  it  than  the  good  folk  of 
Edinburgh  did  in  1562. 

“Catarrhal  Feaver.” 

Passing  to  the  next  century  we  have  a  description  of  “  a 
catarrhal  feaver  epidemical  in  the  middle  of  the  spring  ”  by 
that  renowned  and  famous  physician  ”  (as  he  is  styled  on  the 
title  page  of  his  Practice  of  Physic),  Thomas  Willis.  He  says  : 

Hm  end  of  April  (1658)  suddenly  a  distemper  arose,  as  if  sent  bv 
some  blast  ol  the  stars,  which  laid  hold  on  very  m a dv  together ;  that 
in  some  towns,  in  the  space  of  a  week,  above  a  thousand  people  fell  sick 
together.  The  particular  symptom  of  this  disease,  and  which  first  invaded 
the  sick,  was  a  troublesome  cough,  with  great  spitting;  also  a  catarrhal 
falling  down  on  the  palat,  throat,  and  nostrils;  also  it  was  accompanied 
by  a  feaverish  distemper,  joyned  with  heat  and  thirst,  want  of  appetite,  a- 
spontaneous  weariness,  and  a  grievous  pain  in  the  back  and  limbs  ;  which 
feaver,  however,  was  more  remiss  in  some,  that  they  could  go  abroad  and 
follow  their  affairs  in  the  time  of  their  sickness,  but  complaining  in  mean 
time  of  want  of  strength  and  of  languishing,  a  loathing  of  food,  a  cough 
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and  catarrh.  Butin  some  a  very  hot .distemper 

being  thrown  into  bed  they  were  tiouble  sometimes°there  came  upon 
hoarseness  and  coughing ^almost ^ and  frequently  a 
this  a  bleeding  at  the  nose,  and  in  some  a '3[Xm  body,  or  men  of  a  more 
bloody  flux.  Such  as  were  indued  with  an  a  few  died  of  it  ; 

declining  age,  that  were  taken  \  it  ^lj®ealthful  constitution,  recovered. 

from  us. 


his  acuteness  as  a  clinical  observei’ .  some  who,  making  too 

However,  this  very  circumstance  pi oved  at<  l  to^o^  ^  not  thinking  it 


The  “  Epidemic  Cough.” 

time  within  my  remembiance.  No  o  scape  wb0le  families  at  once, 
his  age  or  temperament,  and They  ran  ™  this  being  the  case 

Nor  were  they  only  remarkable  for  *  f  i^iiequency^  accidenta^  dangers 

every  winter.  They  were ^remark  affected  The  constitution  of  both 

which  they  bv°ught  upon  tho  they  autumn  exerted  itself  to 

the  present  time  and  the  whole  or  in 3  PR’  f  already  described,  and 

the  utmost  in  the  production  of  tep  disease  by  the  antagonism 

besides  this  there  was  no  o^^P^rmight  be  traversed  in  even  the 
whereof  the  activity  ot  the  present  o  e  g  fever  and  passed  without 
least  degree.  Hence  the coug hs  ] pavei  t‘ie  \  ay  “  helped  the  constitution  m 
difficulty  into  it.  Meanwhile  just  as  the  cougns^nc  ^  cQUgh  to  tlie 

producing  the  feveiy  so  also  was  the  Vveek  before  it  had  attacked 

lungs  and  pleura.  These  it  attacked  just  as  a  wee™  consider  the 
the  head.  The  sudden  change  “chned  the  f  Yet 

SSKffl  "»e”sai 


A  “Most  Compleatly  Epidemic’’  Disease. 

In  the  eighteenth  century,  John  Huxham  records  a  strange 
with  which  Plymouth  was  visited  in  x 7 33  - 

.pleatly  epidemic  ol  auy  I  rei mem ibe  '  palace  was  alike  subject 

fflf  Ilia1 'Sun  SO  gr.it 

■V&?tiS2!$£S$l2SSi  I  »°wpre,e»t 

lhTeh “Semper  1yd  ™*ediu 

'SSSltude™  d  by theyi8hi  or  ~tli  of  March  scarce  any  one  had  escaped 

lillsiiaiSiiii 

glsSsilsglin 

was  a  universal  complaint  of  want  of  rest,  and  a  K™at e^iead^often  accom- 

v^lm^^^brffice^ut'of' its  own”  accord,  ^as^very^plen^iful^a^d^contiimed 
wholly  caiTyk(jff” the  fe?er’;  the  urine  deposfting^  copious wWtish  or 

■yellowish-coloured  sediment,  but  very  seldom  a  reddish  one ,  numbers 
hnwpver  had  great  difficulty  in  making  water,  whether  from  then 
blisters  or  from  their  profuse  sweats  I  will  not  take  upon  me  to  det  - 
mine  The  disorder  often  terminated  with  a  discharge  of  bilious  matte 
by  stool,  and  sometimes  by  the  breaking  forth  of  fiery  pimples. 

You  have  here  a  description  of  tins  epidemic  disuse,  s^chas  it  p^e 

> the^ gr^t  mu^ H^ud^tlfat^wer e6; seizedby*! t.  it  was  fatal  to  but  few,  and  that 

which  was  very  often  of  long  duration  ;  and  such  a  dejection  of 
'Swrm’th  as  one  would  hardly  have  suspected  from  the  shortness  of  the 
vtim^but  this  chiefly  happened  where  there  had  been  an  imprudent  and 

hTI™  slysAhatthe  affection  (which  he  calls  a  “  feveret”) 


Modern  Epidemics.  .  . 

Altogether  from  .693  to  .790  eleven 

k?pfb'ic8^^mauth“S^tio?£ 

sicians  m  the  three  kingdom  to  ■  „  0n  the  replies  a 

their  power  rejat'T^  rfJ  be  f0Und  in  tlie  Transactions  of 
report  was  based,  which  .7  eyol  iiL  it  is  interesting  as 
the  Royal  College  of  1  /■  ’  {  t]  disease  W1th  the 

°n‘owC“ throws  little  lighten  its 

^Ii^the’present  century  epidemics^  liay^occmr^i^n^8o3^  in 

seSs  wS  bega"  % 

^Ubje?l  Of  the  Provincial  Medical  Association,  as  it  was  then 
Council  ol  the  1  rovinciai  r  ,  asking  for  information 

called,  issued  a  circular  to  its  members  asK  ^  itfl  sym_ 

as  to  the  origin, .progress ,  and 1  \  phPenomena  attend- 

ptomsandtreatment.and the atmo^)iieriep^i^ ^  collected 

or  Epidemic  Catarr  i  published  in  the  Transac- 

;iobe^  Provincial  Medical  Association,  vol  vi  (London 

tions  of  the  T’l ovinciai  d  much  to  elucidate  the 

,S38).  But  fther  the^ncge  o!  Physicians  nor 

frblaMvarathnera  of  the1' Association  can  be  said  to  have 
tbe  eal1IfStmiestion  much  beyond  the  theory  propounded 

by\Molyneux  in  the 

SS»™pJ°e™.  -d 

S»*3r8St 

fSSS  aXgnosisf  we  may  be  allowed  t„  egress  a 

*»■«<•»&»  .«■»••  -  “e 
ignorant.  _  — 


CONTRACT  MEDICAL  PRACTICE. 

Bastken  Valley  “/““C  Stiffs  Association, 
W  dch  eids  been  e  pe dal y 1-5  *  the  discussion  and 

sSS&Ssk 

I  refuS’on  tlm  part  of  the  workmen  to  agree  to  an  increased 
Aonnase  of  one  penny  in  the  pound,  which  has  already  been 
accepted  hy  Z  majority  of  the  works  and  collieries  in  the 
diet  riot  The  following  resolutions  were  adopted  . 

•^TS^ISSSSShr >«*«««»  post  be  requested  t<^  com- 
municate  with  the.  Honorary  Secretrry,  A.  B.  Avarne,  Crossfield  House, 
Blaenavon,  Mon.  _  - 


The  next  examination  for  the  certificate  in  nursing  and 
attending  on  the  insane  of  the  Medico-Psychological  Associa- 
tion  of  Great  Britain  and  Ireland  will  be  held  on  May  ist. 

Schedules  to  be  filled  up  by  candidates  can  be ^rKfield * to 
Registrar,  Dr.  Spence,  Burntwood  Asylum,  neai  Lichfaeld,  to 
whom  they  should  be  returned  not  later  than  April  31  d. 


March  ii,  1890.] 


TIIE  PREVENTION  OF  TUBERCULOSIS. 


THE  PREVENTION  OF  TUBERCULOSIS. 

CARLISLE. 

On  March  2nd  a  public  meeting  was  held  in  the  Town  Hall 
Carlisle,  for  the  purpose  of  considering  the  desirability  of 
forming  a  branch  of  the  National  Association  for  tlie  Preven¬ 
tion  of  Consumption  and  other  Forms  of  Tuberculosis  for  the 
Cumberland.  The  meeting  had  been  convened  by  the  Lord 
Lieutenant  (Lord  Muncaster),  the  High  Sheriff  (Mr.  G  G 
kirkhnton),  the  Mayors  of  Carlisle,  Workington,  and  White- 
haven,  and  the  Chairman  of  the  County  Council.  The  High 
Sliei iff  presided,  in  the  absence  of  the  Lord  Lieutenant,  and 
there  was  a  large  and  influential  gathering  from  all  parts  of 
the  county, including  the  Bishop  of  Carlisle;  Dr.  R.W.  Philin 
Edinburgh;  Ca.non  Rawnsley,  Crosthwaite;  Mr.  Howard! 
Greystoke  (Chairman  of  the  County  Council) ;  Dr.  Lockie 
Carlisle  (Chairman  of  the  Provisional  Committee)-  Dr 
Barnes  and  Mrs.  Barnes,  Carlisle  ;  Dr.  Bird,  Carlisle  (Hon! 
Secretary  of  the  Provisional  Committee) ;  Dr.  Hiehet  Work¬ 
ington  ;  Dr.  Muriel,  Whitehaven  ;  Dr.  Graham,  Carlisle  ;  and 
many  others.  ’ 

After  some  introductory  remarks  the  High  Sheriff  intro¬ 
duced  Dr.  R.  W.  Philip  of  Edinburgh,  who  said  there  was  a 
special  fitness  in  this  meeting  in  Carlisle,  because  it  was 
only  some  two  and  a-half  years  ago  that  the  British  Medical 
Association  partook  of  their  kind  hospitality,  and  the  Associa¬ 
tion  passed  two  resolutions  regarding  the  prevention  of  tuber¬ 
culosis.  These  resolutions  had  become  famous,  and  were 
known  nowadays  as  the  “  Carlisle  Resolutions.”  They  had  not 
been  barren  in  any  sense,  because  based  on  these  resolutions 
a  Special  Committee  of  the  Association  had  framed,  and  the 
British  Medical  Association  had  issued,  a  report  which  he  ven¬ 
tured  to  commend  to  their  consideration.  The  National  Asso¬ 
ciation  was  the  outcome  of  a  big  wave  which  was  passing  over 
not  only  this  country,  but  the  world,  with  regard  to  the  dis¬ 
ease,  a  wave  which  had  influenced  the  citizens  as  well  as  the 
doctors.  The  National  Association  recognised  that  for  a 
successfu1  campaign  against  the  enemy  there  must  be 
available  a  large  amount  of  information,  and  it  proposed  to 
scatter  such  information  widely  amongst  the  community.  In 
order  to  do  this  the  Association  must  be  national  in  every 
sense  of  the  word,  and  representative  also,  and  it  would 
have  the  powerful  support  of  the  medical  profession  and  of 
the  representatives  of  veterinary  medicine,  and  this,  having 
regard  to  tlie  intercommunication  of  the  disease  between 
animals  and  man,  was  a  matter  of  the  first  importance.  Tie 
described  the  methods  the  Association  desired  to  follow  and 
the  measures  to  be  adopted  in  the  district,  and  he  made 
special  reference  to  the  reception  and  treatment  of  the  poorer 
classes.  He  would  like  to  see  the  establishment  of  a  tuber¬ 
culous  colony,  where  patients  for  a  much  longer  period  than 
could  be  kept  in  hospital  might  live  under  better  climatic 
conditions  and  still  contribute  their  particular  work  for  the 
good  of  the  community.  This  was  not  a  chimerical  concep¬ 
tion  ;  he  had  had  a  certain  amount  of  practical  experience  of 
this  on  a  small  scale.  Hospitals  should  also  be  established 
for  the  admission  of  dying  cases  of  tuberculosis.  Mere  eleva¬ 
tion  had  little  to  do  with  the  cure  of  the  disease.  On  behalf 
of  the  National  Association  he  begged  leave  to  invite  the 
citizens  of  Carlisle  and  the  inhabitants  of  the  county  of 
Cumberland  to  make  common  cause  with  those  who  had 
undertaken  to  combat  the  disease. 

The  Chairman  said  he  had  omitted  to  say  that  some  ^600 
or  £700  had  already  been  subscribed  without  an  appeal  bein^ 
made. 

The  Bishop  of  Carlisle  moved  the  first  resolution  : 

That  a  branch  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption  and  other  Forms  of  Tubcrculosis.for  the  county  of  Cumberland 
be  and  is  hereby  formed. 

Dr  Highet  (Workington)  seconded  the  motion.  He  said 
by  “eans  let  them  Set  rid  9f  tuberculosis  in  cattle  if  they 
Gould  ;  let  them  see  that  their  milk  supply  was  above  sus- 
picion,  and  that  their  meat  was  pure  and  untainted  ;  but  let 
them  remember  that  even  if  they  provided  a  sanatorium  for 
the  better  treatment  of  tuberculous  disease,  there  would  still 
remain  that  great  susceptibility  to  diseases  of  that  description 
which  were  found  in  badly  ventilated  and  overcrowded  work¬ 
shops,  and  particularly  in  the  dwellings  of  the  very  poor 
which  were  a  disgrace  to  nineteenth-century  civilisation.  He 
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believed  that  providing  better  houses  for  the  very  poor  tliev 
would  get  better  results  than  from  Direct  Vetoes  and  Per- 
missive  Bills.  r 

After  some  discussion  the  resolut'on  wrs  put  r  nd  carried 
unanimously.  F  neu 

Mr.  Crowder  proposed  the  second  resolution  : 

That  the  office-bearers  of  the  branch  shall  consist  of  pi  tror  s  president 
vice-presidents,  treasurer,  and  honorary  secretary.  ’ 

This  was  carried  unanimously. 

Mr.  John  Milburn  (Workington)  proposed  the  third  resolu- 
Lion  1 

That  in  order  to  carry  out  the  objects  of  the  branch  a  local  committee 
be  formed  in  each  sanitary  district  of  the  county,  consisting  of  the  mem¬ 
bers  of  the  branch  resident  in  each  district. 

The  resolution  was  carried  unanimously. 

The  Mayor  of  Whitehaven  proposed  : 

That  an  Executive  Committee  bo  appointed,  to  consist  of  fifteen 
members  elected  at  the  annual  general  meeting  of  the  branch,  and  one 
representative  appointed  by  each  District  Committtee;  the  President 
Treasurer,  and  Secretary  to  be  ex-officio  members  of  the  Executive  Com’ 
mittee. 

This  resolution  was  carried  unanimously. 

Canon  Waterton  moved : 

That  the  Executive  Committee  shall  direct  the  affairs  of  the  branch 
subject  to  the  control  of  the  annual  meeting  of  members,  shall  obtain 
approved  public  lecturers,  collect  subscriptions,  diffuse  literature  relating 
to  the  prevention  of  tuberculosis,  and  promote  the  establishment,  on  a 
partially  self-supporting  basis,  of  open-air  sanatoria  for  tuberculous 
patients. 

Dr.  Barnes,  in  seconding  the  resolution,  said  in  Cumberland 
there  was  special  need  to  take  action  in  the  matter,  because  a 
very  large  number.of  deaths  took  place  from  tuberculosis  every 
year.  He  had  during  the  last  few  years  visited  sanatoria  in 
various  parts  of  Europe  and  America,  and  he  did  not  think 
anything  tended  more  to  the  prevention  of  tuberculosis  than 
the  existence  of  those  institutions.  He  considered  the  pro¬ 
vision  of  a  sanatorium  one  of  the  great  needs  of  the  future.  In 
Carlisle  last  year  there  were  129  deaths  from  tuberculosis 
while  from  eight  other  zymotic  diseases  there  were  only  10V 
The  Corporation  of  Carlisle  would,  he  thought,  be  exercising 
a  useful  function  if  they  tried  to  prevent  deaths  from  tuber^ 
culosis. 

Mr.  J.  C.  Dove  proposed  : 

That  the  following  be  the  office-bearers  of  the  branch  for  the  ensuing 
year:  Patron  :  The  Right  Hon.  Lord  Muncaster.  President :  The  Right 
Rev.  the  Lord  Bishop  of  Carlisle.  Vice-Presidents  :  The  Right  Hon.  the 
Speaker  of  the  House  of  Commons  (W.  C.  Gully,  Esq.),  the  High  Sheriff  of 
Cumberland,  the  Right  Rev.  the  Bishop  of  Barrow-in-Furness,  the  Ven. 
Archdeacon  Prescott,  the  Rev.  Canon  Richmond,  the  Ven.  Archdeacon 
Higgle,  the  Rev.  Canon  Waterton,  the  Rev.  J.  Christie,  the  Rev.  B.  Bur¬ 
rows,  Sir  B.  J.  Graham,  Bart.;  His  Honour  Judge  Hills,  His  Honour  Judge 
Steavenson,  the  Mayor  of  Carlisle,  the  Mayor  of  Workington,  the  Mayor  of 
Whitehaven,  Sir  H.  R.  F.  Vane,  Bart.;  Sir  Wilfrid  Lawson,  Bart.,  M.P.;  the 
Right  Hon.  J.  W.  Lowther,  M.P. ;  Augustus  Helder,  Esq.,  M.P.f;  R.  A. 
Allison,  Esq.,  M.P.;  the  Hon.  H.  V.  Duncombe,  M.P.;  David  Ainsworth, 
Esq.,  J.P.;  and  John  Stirling,  Esq.  Treasurer :  W.  1.  R.  Crowder,  Esq.! 
jun.  Hon.  Secretary:  James  B.  Bird,  Esq.,  M.D.  That  the  following  be 
the  fifteen  representative  members  of  the  Executive  Committee  :  The 
Mayor  of  Carlisle  (ex-officio),  the  Mayor  of  Workington  (ex-officio),  the  Mayor 
of  Whitehaven  (ex-officio),  the  Rev.  Canon  Rawnsley,  Henry  Barnes,  Esq., 
M.D.;  Studholme  Cartmell,  Esq.;  John  Highet,  Esq.,  M.D. ;  Stewart  Lockie! 
Esq.,  M.D. ;  Jas.  Macdonald,  Esq.,  M.D. ;  Roderick  Maclaren,  Esq, 
M.D. ;  Humphrey  Stenhouse,  Esq.;  Colonel  F.  R.  Sewell,  Joseph  Bowser, 
Esq.,  M.D. ;  Sir  John  Dunne;  and  J.  Smith  Hill,  Esq.,  B.A. 

Mr.  I.  Teasdale  seconded  the  resolution,  which  was  carried, 
and  the  usual  votes  of  thanks  brought  the  meeting  to  a 
close. 

In  the  event  of  the  branch  proceeding  to  the  establishment 
of  a  sanatorium  in  Cumberland  for  the  treatment  of  the  pool¬ 
er  persons  of  small  means  suffering  from  consumption,  the 
following  donations  have  been  promised  towards  that  object : 
Anonymous  (per  Studholme  Cartmell,  Esq.).  /400 ;  Isaac 
Teasdale,  Esq.,  Carlisle,  ^100;  Dr.  Lockie,  Carlisle,  ^ico; 
AVilliam  Walker,  Esq.,  Whitehaven,  ^ico ;  Mrs.  Ford,  Fisher 
Street,  Carlisle,  ^10  10s.;  Dr.  Rowland  Thurnam,  Nordrach- 
in-Mendip,  £5  58.  The  following  donations  have  been  pro¬ 
mised  towards  the  funds  of  the  branch  :  Sir  John  Dunne, 
^10  1  os.;  the  Mayor  ofiWhitehaven,  £5  5s.;  and  Wm.  Walker, 
Esq.,  Whitehaven,  £iq. 
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St.  George’s  Hospital. 

At  a  meeting  of  the  Weekly  Board  held  on  Wednesday, 
March  8th,  it  was  unanimously  resolved,  on  Jlie 
tionof  the  medical  staff  that  /“lure  cwitracts  fo’ r  mi ika 
clause  should  he  inserted  providing  that  it  should  be  s up 
plied  only  from  animals  which  have  been  duly  certified  to  t 

free  from  tubercle. _ _ _ _ 

LITERARY  NOTES. 

Messrs  Oliphint,  Anderson,  and  Ferrier  will  shortly  pub- 
hsh  a  book  by  Dr.  Elmslie,  medical  missionary  in  Livmg- 
stonia  entitled  Among  the  Wild  Ngoni.  Lord  Overtoun  will 
contribute  an  introduction,  and  the  volume  will  contain  six¬ 
teen  illustrations  from  original  photographs  of  missionaiy 

appear  to  be  beyond  hope  of  salvation  in 
the  matter  of  English  titles.  In  the  Bulletin  del  Academiede 
Medecine  of  February  28th  it  is  announced  that  Su  Listei 
(de  Londres)”  has  been  elected  a  Foreign  Associate °f  r  t he 

tinmiiahed  body.  That  this  is  not  a  slip  of  the  pen  or  the 
printer— is  shown  by  the  fact  that  Lord  Lister’s  title  appears 

faAn  Fourth  International 

Plw^idioSea^Congress  held  at  Cambridge.  England  August 
2n-d  to  26th,  1898,  has  been  issued  as  a  supplement  to  the 
twenty-third  volume  of  the  Journal  of  Physiology.,  The  supple¬ 
ment  which  is  issued  by  the  Physiological  Society  of  Great 
Britain  is  edited  by  Mr?  Leonard  Hill.  It  consists  for  the 
most  nart  of  brief  accounts  of  the  demonstrations  given  or 

Se  pF^rs  read  during  the  Congress  ;  but  in  some  instances 
the  editor  is  reduced  to  the  necessity  of  P”fnt.[“^  1  The 
the  communication  without  any  indication  of  its  scope  I  he 
notes  are  printed  in  the  original  language  of  the  contributor, 
so  that  the  fasciculus  is  of  a  decidedly  polyglot  character, 
affords  an  interesting  memento  of  a  successful  gathering 
The  King's  Medicines  for  the  Plague,  Preset  ibed  for  t 
160b  by  the  whole  C oiled ge  of  Physitians  both  SPinJJ^  3dpnTc. 
porall,  and  now  most  Fitting  for  this  Dangerous  .  Time  of  Infec 
tion  to  be  Used  all  England  Over.  London,  printed,  for  Henry 
Gofon,  and  are  to  be  Sold  by  F.  Coulesathis  the  upper 

end  of  the  Old  Bayly,  neere  Newgate,  1636.  So  runs  tt[®  [ffie 
pao-e  of  a  tiny  pamphlet  containing  some  curious  Piescriptions 
Foi-  the  prevention  of  plague.  Among  these  are  the  follow¬ 
ing 


Take  three  pints  of  Malmesie,  a  handfull  of  Rue,  as  much iof  Sage .  boyle 

„p  Anna-Vit£B  and  put  all  into  the  Wine  and  so  keepeit. 

One  spoonful  of  this  was  to  be  taken  “  as  soone  as  the  paity 
d  ,th  presume  himselfe  infected  luke-warme,  and  he  was 
“to  goe  to  bed,  and  sweat  two  or  three  homes,  and  then  y 
the  body  well,  and  keepe  warm e,  and  drinke  no  cold  dunk, 
but  warme  drinke  and  cawdels,  and  posset  drinke  with  man- 
gild  leaves  and  flowers.”  Sanitation  was  not  altogether 
neglected,  for  the  following  are  indicated  as  things  which 
‘ought  duly  to  be  looked  into.”  viz.  :  ■,  h 

It  is  very  convenient  that  you  keepe  your  [^cS’  Strcets  A^  Puddei« 
Qidpq  9inks  and  kennels  sweet  and  cleane  fiom  all  standing  i  uauGi 
dunghills,  and  corrupt  moystures  which  ingender  stinhingsavours^tlmt 
imy  bee  noysome  or  breed  Infection  ,  noi  suftei  no  hp^ankwird  in 
nvining  into  your  houses;  neither  keepe  any ^^xceptitbe  ^^lein 
•  mi  enlace  of  onon  ayre),  for  they  are  very  dangerous  ana  notsuneiapie  in 
t  no  of  sicknesse,  by  reason  they runne from  place  to  place 
house  to  another,  feeding  upon  the  uncleanest 

i  11  the  streets,  ar.d  are  a  most  apt  cattell  to  take  miection  01  an>  sicx 
m^e,  and  then  go  bring  it  into  the  house.  -i  .„lfl  rond 

If  for  “dodges”  in  this  recommendation  one  should  react 

“  eats  ”  the  advice  might  have  been  issued  by  a  modern 
M.O.H.  The  “  Colledge  of  Physitians’  has  also  something  to 
ii,  resrard  to  “ayring  your  roomes,”  but  this  was  to  be 
done  not  by  the  free  air  of*  heaven,  hut  with  “  charcol e-fires, 
into  which  “a  little  quantity  of  frankincense,  juniper,  dried 
rosemary,  or  of  bay-leaves  was  to  be  put.  The  Km&s 
Medicine  against  the  Plague  of  the  Soule,  is  pl« 
8’cundum  artem.  The  reader  is  directed  to  take  the  heib  of 
vertue”  and  the  “  herb  of  patience,”  to  “  straine  these  through 
the  fine  strainer  of  upriglitnesse  and  mtegntie,  to  put  theie 

unlo  “insteed  of  white  ginger . the  hot  ginger  of  love 

towards  God  and  thy  neighbour,”  to  “  adde  also  a  good  quantity 
of  the  comfortable  treacle  of  hope,  etc.,  etc. 


Tn  the  Archie  fiir  Dermatologie  und  Syphilis  for  January 

Dr  Leopold  Gluck  quotes  from  the  Populana  .F/n^ranimafa 
iir.  iwopoici  vt  1  1  Antwern  m  if 2)  two 


Mnrhi  Gallici  agnitione  multos  aecupi.  me  — 

ingas  showing  that  even  in  the  sixteenth  century  syphilis  was 
not  looked  upon  as  a  new  disease.  Ayala  says  of  it . 

1  Nec  novas  in  nostras  jam  nuper  missus  .es  oras  . 

Vs  vetus  id.  ciiiciinvis  publics*  faniti  neget. 

Quippe  ex ’quo  coepere  homines  contemnere  summi 

JussaDei,  indignis  ausibus,  ultorades.  Hnv  with 

He  admits  however,  that  the  disease  raged  m  his  day  with 
a  violence  previous!  y  unknown  owing  to  the  corruption  of  the  age . 
Ac  merito  lioc  nostro  (quo  non  corruptius  ullum) 

Qmmiio  inaudito  vulnera  more  lacis.  _ 

He  rejoices  in  its  ravages  and  calls  upon  to  play_tlie  avenge 

°„  vice 

Salve  adeo  •  inque  tuos  utere  jure  tuo. 

Such  a  prayer  in  the  mouth  of  a  physician  may  sound  suspi¬ 
cions  but  Avala’s  edifying  zeal  for  the  punishment  of  vice  is 
perhaps  to  be  explained  by  the  fact  that  liis  book  is  dedicated 
“  Ad  Reverendiss.  ac  Illustriss.  Cardinalem  Granvellanum. 
Avala’s  other  metrical  deliverance  is  chiefly  interesting  foi 
fife  earnestness  with  which  he  warns  practitioners  against  re¬ 
garding  and  ti eating  every  affection  of  the  skin  as  syphil  t 

Ne  mihi  propterea,  quicunque  es,  ab  ulcere  foedo, 

Aut  scabie,  aut  alio  stygmate,  tnste  cane 
Svpbilidemque  statim  clama  in  penetrale  receptam 
Corporis,  All,  multos  turpis  Inc  error  habet.- 
Sive  lucrum,  rerum  sive  ignorantia  csecet, 

Multorum  crimen,  Gallice  morbe,  subis.  ,  .  . 

The  last  line  has  not  perhaps  entirely  lost  its  aPP^ation  at 
the  present  day.  Syphilis  is  a  convenient,  scapegoat  not  to 
the  dermatologist  alone,  but  to  the  neurologist.  ...  , 

The  French  are  so  jealous  of  the  Germans  that  they  will  not 
even  allow  the  latter  the  credit  of  having  invented  the  Woris- 
hofen  water  cure.  M .  Mace  has  unearthed  a  precursoi  of  Patbei 
Ivneipp,  to  wit  one  Bernard  Georges  Penot,  * 

treatise,  De  Agues  Naturalis  TJrtute,  which  was ^“Jgdat 
Berne  in  D47.  Penot.  who  was  born  at  1  ort-Sainte  Mai  le, 
near  N6rac  in  1521,  became  a  Friar  Preacher  at  Toulouse, 
but  liaving’adopted  the  principles  of  the  Reformation,  left 
the’ Order  in  1543,  and  died  in  the  hospital  of  Y  verdon,  in 
Switzerland,  in  1607.  Penot  anticipated  Kneipp  mpresenb- 
ing waSiS  wet  grass,  as  to  the  therapeutic  virtues  of 
which  practice  he  discourses  as  follows  : 

is  the  vehicle  of  health  and  the  paragon  of  .life. 

The  ex-friar,  it  will  be  observed,  is  decidedly  mystical,  not 
to  say  misty,  in  his  notions  of  health  and  life  ;  but  in  this  he 
was  no  worse  than  the  hierophant  of  Wonshofen,  whose 
pathology  was,  to  say  the  least,  fantastic.  Penot 
great  a  believer  in  the  sovereign  virtues  of  the  douche  as 
Kneipp,  and  he  seems  to  have  used  it  in  various  f 01  ms,  as 
aspergens,  confiuens,  ascendens,  and  so  forth.  Later,  he  pub- 
lished  two  further  treatises,  entithM  respectively  De  Medico 
Simplici  and  Thesaurus  Fites,  in  both  of  which  the  bydio- 
therapeutic  principles  enunciated  m  the  first  work  are  again 
set  forth.  But,  after  all,  may  not  the  invention  of  the  water 
cure  be  traced  to  Pindar,  who  exclaimed  m  a  fine  frenzy, 
"Apisrov  yev  vSwp  ?  


Present ation.—  Dr.  George  Mathieson,  who  recently  re¬ 
signed  the  office  of  senior  medical  officer  of  the  Staffm  dshire 
County  Asylum  to  enter  into  private  practice,  bas  been  pie 
sented  by  the  staff  of  the  asylum  with  some  surgical  instru¬ 
ments  and  a  silver  inkstand  as  a  mark  of  appreciation  and 
esteem.  Dr.  J .  AV.  S.  Christie,  the  medical  superintendent  ot 
the  asylum,  made  the  presentation. 

Bradford  and  AVest  Riding  Medical  Union -A  special 
general  meeting  of  the  Bradford  and  West  RcRng  Medical 
Union  was  held  at  Bradford  on  March  2nd.  The  rules  and 
by-laws  drafted  by  the  Committee  were  presented  to  the 
Society  for  consideration,  and  were  duly  approved  of.  11 
next  general  meeting  will  be  held  on  Thursday,  April  20th,  t 
9  P.M. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  LONDON  GOVERNMENT  BILL. 

The  leading  principles  of  the  London  Government  Bill, 
which  has  now  been  printed,  are  obvious  enough.  Shortly 
stated  these  principles  are:  To  reduce  with  the  least 
possible  disturbance  41  metropolitan  local  authorities  to 
about  29,  both  population  and  wealth  being  taken  into 
account  in  the  delimitation  of  the  areas;  to  reduce  like¬ 
wise  the  number  of  elective  members — the  large  con¬ 
stituency  will  not  have  more  than  72,  the  smallest  may 
have  30;  to  give  to  the  boroughs  thus  formed  the  trappings 
and  externals  of  the  great  provincial  cities,  but  to  leave 
with  a  few  exceptions  the  actual  powers  pretty  well  as 
before.  Although  the  reception  of  the  Government  measure 
was  exceptionally  favourable,  yet  it  seems  clear  that 
it  will  meet  with  some  sharp  criticism  from  various 
quarters.  Those  who  desire  complete  autonomy— not, 
perhaps,  a  very  numerous  class— will  fail  to  compre¬ 
hend  why  populations  such  as  St.  Pancras,  Lambeth,  and 
Islington,  all  more  numerous  than  those  of  Bristol,  Brad 
ford,  or  Nottingham,  should  not  have  all  the  powers  and 
privileges  of  county  boroughs,  controlling  education, 
administering  the  Building  Acts,  and  being  free  practically 
from  all  outside  interference.  A  great  number  will  con¬ 
sider  the  Bill  to  be  a  half-hearted  measure ;  they  will 
criticise  the  too  obvious  adroitness  of  the  political 
manoeuvre  which  would  relegate  the  thorny  task  of  the 
adjustment  of  areas,  housing  a  population  not  far  short  of 
two  millions,  to  a  Commission ;  they  will  object  to  the 
exclusion  of  the  City,  and  to  the  omission  from  the 
measure  of  any  provision  dealing  with  the  Metropolitan 
Asylums  Board. 

To  the  medical  profession,  especially  to  those  members 
of  it  who  are  engaged  in  the  Public  Health  service,  the 
more  important  question  is  how  it  will  affect  the  sanitary 
administration. 

For  years  there  have  been  powers  sufficient,  in  the  hands 
of  sanitary  authorities,  if  intelligently  and  consistently 
carried  out,  to  ensure  good  sanitary  administration.  The 
difficulty  has  been  to  attain  this  ideal.  It  may  reasonably 
be  hoped  that  the  natural  selection  which  must  take  place 
during  the  process  of  diminishing  the  number  of  local 
representatives  will  result  in  a  distinctly  higher  average  of 
intelligence  and  administrative  ability  among  the  members 
of  sanitary  authorities.  The  Bill  provides  that  nearly 
all  matters  of  purely  local  sanitation  shall  be  dealt 


with  by  each  borough  within  its  boundaries.  The 
supervision  of  the  common  lodging  houses  formerly 
carried  out  by  the  police  and  now  by  the  officers  of  the 
London  County  Council  will  revert  to  the  local  authority 
if  the  Bill  becomes  law.  1  he  registration  and  inspection  of 
dailies,  and  the  inspection  of  slaughterhouses  and  generally 
of  offensive  businesses,  will  also  be  carried  out  by  the 
borough  officers,  but  the  Bill  is  silent  as  to  the  licensing  of 
slaughterhouses.  The  power  to  adopt  Part  III  of  the 
Housing  of  the  Working  Classes  Act  can  hardly  be  con¬ 
sistently  given  without  the  power  to  carry  out  Part  I,  that 
is,  the  part  dealing  with  large  unhealthy  areas.  It  appears 
to  be  intended  that  boroughs  should  bear  the  expense  of 
improvements  within  their  own  boundaries,  and  that  the 
expense  of  a  local  improvement  should  not  fall  upon  the 
whole  county. 

The  tenure  of  office  of  the  sanitary  officers  in  about 
twenty-five  of  the  districts  will  be  affected  by  the  Bill.  It 
may  be  that  the  services  of  a  good  many  will  be  dispensed 
with.  These  wfill  not  be  left  to  the  mercies  of  the  local 
authorities,  for  compensation  for  loss  of  office  is  to  be 
awarded  by  the  Commission,  which  will,  without  doubt, 
act  in  an  impartial  and  judicial  spirit.  On  the  whole,  an 
examination  of  the  text  of  the  Bill  confirms  the  first  im¬ 
pression  gathered  from  Mr.  Balfour’s  speech.  While  it  is 
not  an  ideal  measure,  the  main  principles  on  which  it  is 
based  appear  to  be  sound. 


IRISH  DISPENSARY  DOCTORS. 

The  meeting  held  in  Dublin  last  week  in  support  of  the 
claims  of  the  Irish  dispensary  doctors,  a  report  of  which 
is  published  at  page  626,  was  encouraging.  It  was  large 
and  representative,  but  it  was  especially  significant  be¬ 
cause  of  the  number  of  provincial  medical  men  who  were 
present.  This  exhibition  of  living  interest  in  the  ques¬ 
tions  to  be  considered  was  particularly  encouraging  to 
those  who  have  laboured  hard  in  the  cause,  and  it  is  to  be 
hoped  that  the  dispensary  medical  officers  will  not  allow 
themselves  to  fall  into  a  hopeless  lethargy  regarding  their 
own  interests.  They  can  at  least  infoi’m  their  advocates, 
and  in  their  various  spheres  of  influence  they  can  do  some¬ 
thing  to  make  the  new  councils  more  sympathetic  in  re¬ 
gard  to  the  grievances  from  which  the  doctors  unquestion¬ 
ably  suffer. 

It  will  be  seen  that  the  resolutions,  which  are  printed  in 
extenso  in  our  report  of  the  meeting,  fairly  cover  the 
ground.  They  were  proposed  and  seconded  in  convincing 
speeches,  the  speakers  being  representative  men,  well  ac¬ 
quainted  with  the  needs  of  the  case.  Finally,  a  deputa¬ 
tion  was  appointed  to  wait  on  the  Local  Government 
Board  to  press  upon  them  the  necessity  of  reform,  and  we 
hope  that  something  satisfactory  may  lesult  ftom  that 
interview. 

That  there  is  some  possibility  cf  improvement  at  the 
hands  of  the  new  Board  is  shown  by  the  rules  which  it  has 
just  issued  in  regard  to  dispensary  doctors.  The  issuers  of 
the  red  tickets  must  be  the  duly  elected  wardens,  who  can¬ 
not  delegate  the  power  to  others,  or  leave  tickets  signed  in 
blank.  A  guardian,  warden,  or  relieving  officer  who  has 
issued  a  ticket  for  medical  relief,  on  being  furnished  with 
additional  trustworthy  information,  showing  that  the  sick 


SECRET  COMMISSIONS. 


[March  i  i,  1899. 


6 1 2 


The  Bhitibh  1 
Medical  Journal J 


person  for  whom  the  ticket  was  issued  is  not  a  poor  person 
within  the  meaning  of  the  Act,  shall  be  at  »«*  *  »>*; 
draw  the  ticket.  An  important  rule  provides  that  each 
medical  officer  shall  be  allowed  an  annual  vacation  not 
exceeding  four  weeks,  and  that  the  guardians  shall  pay  to 
tee  medial  officer  employed  temporarily  to  discharge  the 

duties  of  the  medical  officer  for  that  period  such  reason¬ 
able  remuneration  for  his  services  as  the  Local  Govern¬ 
ment  Board  shall  approve  or  direct  “is  is  a  c„ncess,on 
ion(f  withheld.  The  wonder  is  that  it  has  taken  fifty  yea  s 
‘to  gate  it,  notwithstanding  that  its  perfect  fairness  has 
always  been  manifest.  Other  claims  are  not  less  strong, 
although  they  are  resisted;  and  the  new  Local  Govern¬ 
ment  Board  will  do  something  to  signalise  the  difference 
between  itself  and  some  of  their  hard,  mechanical,  and 
unimaginative  predecessors,  if  it  makes  a  real  effort  to  set 
the  whole  Poor-law  medical  system  of  Ireland  on  a  propei 

basis. _ _  - 


SECRET  COMMISSIONS. 

The  London  Chamber  of  Commerce  has  this  week  issued  a 
report  on  Secret  Commissions.  The  report  has  ^en  Pr®' 
pared  by  a  Special  Committee,  and  is  founded,  it 
stated  upon  the  replies  received  from  members  of  the 
Chamber,  various  trade  associations,  other  c  am  eis 
of  commerce,  and  from  the  general  public,  in  re¬ 
sponse  to  a  letter  which  was  published  in 
various  trade  papers  and  the  press  generally  The 
report  deals  mainly  with  trades,  but  one  of  its 
earlier  paragraphs  runs  as  follows  :  “Your  Committee  con¬ 
clude  from  the  evidence  before  them  that  secret  commis¬ 
sions  in  various  forms  are  prevalent  in  almost  all  trades 
and  professions  to  a  great  extent  and  that  in  some  trade 
the  practice  has  increased,  and  is  increasing ;  and  they  are 
of  opinion  that  the  practice  is  producing  great  evil  alike 
to  the  morals  of  the  commercial  community  and  to  the 

■profits  of  honest  traders.  _  .  .  . 

So  far  as  regards  the  medical  profession,  its  inclusion 
among  the  professions  which  accept  commissions  appears 
to  be  founded  upon  two  statements  received  by  the  C  om- 
mittee.  One  was  made  by-a  pharmaceutical  chemist  who 
wrote  that  “  secret  commissions  are  given  by  chemists 
to  medical  men  on  their  prescriptions  supplied  to  patients, 
in  some  cases  amounting  to  from  25  to  50  per  cent,  on  the 
price  charged  by  the  dispensing  chemist.  The  other 
statement  was  from  an  “optician,  jeweller,  and  silver¬ 
smith,”  who  said  that  he  had  about  fifty  years  business 
experience.  He  wrote  that  “it  is  an  open  secret  that 
hospital  doctors  received  commissions  from  makers  01 
surgical  instruments,”  and  he  also  stated  that  “  recently  a 
man  of  scientific  eminence  in  Scotland  received  a  very 
large  commission  for  recommending  a  certain  make  of 

microscope.”  » 

The  report  contains  certain  recommendations,  one  o 
which  is  :  “  That  all  professional  and  trade  bodies  (such  as 
those  representing  the  medical,  legal,  artistic,  and  other 
professions  and  trades),  be  recommended  to  make  an  em¬ 
phatic  declaration  on  the  subject  of  secret  commissions, 
and  adopt  the  course  already  taken  by  the  Royal  Institute 
of  British  Architects,  the  Institution  of  Civil  Engineers, 
and  other  bodies  by  inserting  into  their  by-laws  a  stipulation 
that  any  member  guilty  of  the  pernicious  practice  will  be 


expelled  the  Society  by  the  Council.  In  order  to  make 
such  a  provision  effective  this  would  require  the  aid  of  the 
general  public,  as  well  as  of  the  members  of  the  several 
professions  and  trades.” 

In  a  note  to  their  report  the  Committee  state  that  the 
greatest  care  has  been  taken  to  see  that  the  statements 
contained  in  the  appendices,  from  one  of  which  we  have 
quoted,  have  been  made  on  reliable  authority,  but  disclaim 
any  responsibility  for  their  absolute  accuracy. 

We  may  say  at  once  that  we  think  that  this  disclaimer  is 
very  necessary  in  regard  to  the  statements  which  have  been 
spread  broadcast  in  this  report  to  the  disadvantage  of 
the  medical  profession.  In  response  to  some  inquiries 
upon  the  point,  we  have  received  a  number  of  letters  from 
medical  practitioners— both  surgeons  and  others— none  of 
whom  have  ever  heard  of  the  granting  of  commissions  by 
surgical  instrument  makers.  Indeed,  one  surgeon  of  large 
experience  writes  :  “  I  have  never  known  of  the  suggestion 
even  of  the  offer  of  a  commission  by  an  instrument  maker 
to  a  hospital  surgeon,  and  do  not  believe  it  is  ever  made. 
On  the  other  hand,  I  have  known  surgeons  charged  for  the  y 
making  of  special  instruments  which  afterwards  brought 
great  profit  to  the  makers. 

Nor  can  we  find  that  offers  of  commission  are  made  by 
chemists  or  accepted  by  medical  practitioners..  ne 
physician  writes  to  us:  “As  a  matter  of  convenience  I 
send  my  patients  to  one  particular  chemist  in  whom  I 
have  confidence,  but  I  have  never  received  anything  in  any 
shape  or  form  from  him,  and  he  regularly  sends  me  in  his 
bill  for  all  drugs  and  (medicines  I  have  for  my  persona 
use.”  It  is,  we  believe,  the  custom  of  pharmaceutical 
chemists  to  charge  medical  practitioners  the  minimum 
price  for  medicines  supplied  for  their  own  use  and  for  that 
of  their  families,  but  this  is  an  act  of  courtesy  and  cannot 
be  placed  in  the  same  category  as  a  secret  commission.  . 

It  is  of  course  impossible  to  affirm  of  a  large  profession 
that  the  conduct  of  all  its  members  is  unimpeachable  m 
this  respect,  but  we  believe  ourselves  to  be  in  a  position  to 
assert  that  no  such  practice  as  is  suggested  of  receiving 
commissions  from  chemists  and  surgical  instrument 
makers  prevails  or  is  common.  At  the  same  time,  if  it  can 
be  shown  that  the  practice  of  receiving  secret  commis¬ 
sions  exists  even  to  a  limited  (extent,  we  have  no  doubt 
that  the  medical  colleges  ana  other  licensing  bodies 
would  be  quite  ready  to  make  an  emphatic  declaration  on 

the  subject. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

Sir  Samuel  Wilks  has  caused  it  to  be  understood  that  he 
does  not  desire  to  be  re-elected  President  of  the  Royal  Co  - 
lege  of  Physicians,  an  office  which  he  has  held  for  the  past 
three  years.  His  decision  has  occasioned  not  a  little  re 
gret  but  it  is  recognised  that  he  has  well  earned  his  rigl 
to  repose,  and  that  during  his  term  of  office  as  President 
he  has  greatly  increased  the  debt  of  gratitude  which  t 
profession  owes  to  him.  The  election  of  President  takes 
place  annually  on  the  Monday  after  Palm  Sunday,  that  is 
?Ms  year  on  Wch  27th.  Among  the  many  Fellows  who 
are  eligible  for  election  opinion  seems  to  have  turned  most 
penerallv  to  two,  Sir  William  Broadbent,  Physician-in- 
Ordinary  to  the  Prince  of  Wales,  and  Consulting  Physician 
to  St  Mary’s  Hospital,  who  became  a  Fellow  in .1869,  an£ 
Dr.  W.  S.  Church,  Senior  Physician  to  St.  Bartholomew  s 
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who  was  elected  a  Fellow  in  the  following  year.  Other 
names  which  have  been  mentioned  are  those  of  Dr.  W.  H. 
Dickinson,  Consulting  Physician  to  St.  George’s  Hospital, 
who  became  a  Fellow  in  1865  ;  and  Dr.  S.  .T.Gee,  Physician 
to  St.  Bartholomew’s  Hospital,  who  became  a  Fellow  in 
1870.  It  is  understood  that  Dr.  J.  E.  Pollock,  whose  name 
has  also  been  mentioned,  would  not  be  willing  to  accept 
the  office.  The  mode  of  election,  as  laid  down  in  the  by¬ 
laws,  is  as  follows:  “At  the  meeting  assembled  for  the 
election  of  the  President  ....  every  Fellow  present  shall, 
without  any  formal  proposal  or  nomination,  write  down 
and  place  in  the  urn  the  name  of  one  of  the  Fellows  quali¬ 
fied  to  be  elected  whom  he  votes  for  as  President . If 

the  name  ot  one  of  the  Fellows  shall  have  thus  been  placed 
in  the  urn  by  two-thirds  of  the  Fellows  present,  he  shall 
thereby  be  elected ;  otherwise  the  two  names  having  the 
highest  numbers  shall  be  balloted  for.” 


THE  LEAGUE  AND  ORDER  OF  MERCY. 

The  success  of  the  Prince  of  Wales’s  Fund  must  pro¬ 
foundly  interest  the  medical  profession,  and  we  believe 
that  at  any  rate  most  of  the  members  of  the  profession 
share  the  opinion,  which  we  have  freely  expressed,  that 
up  to  the  present  time  such  success  has  not  been  obtained. 
The  Fund  has  not  yet  attracted  to  itself  the  very  class 
which  it  was  formed  to  reach, 'that  is  to  say,  those  who  have 
not  hitherto  subscribed  to  any  hospital.  We  have  also  ex¬ 
pressed  the  opinion  that  in  order  to  do  so,  something  in  the 
nature  of  house-to-house  collection — or  at  any  rate,  some 
local  means— would  be  necessary.  Now  this  is  the  general 
-aim  of  the  scheme  entitled  “  The  League  of  Mercy,”  which 
was  commenced  by  an  enthusiastic  meeting,  presided  over 
by  His  Royal  Highness,  and  reported  in  the  daily  papers 
of  March  2nd.  We  should  be  inconsistent,  indeed,  with 
our  previous  utterances  if  we  did  not  recognise  the  ad¬ 
mirable  motives  by  which  the  Prince  is  actuated, 
and  wish  him  every  success.  There  are,  it  is  true, 
several  dangers  and  drawbacks  to  such  a  scheme. 
Sir  W.  Hart  Dyke  at  the  meeting  pointed  out 
one  :  the  difficulty  of  keeping  the  collection  reserved 
entirely  for  the  Fund  and  preventing  the  diversion  of  any 
part  of  it  to  local  charities.  Another,  no  doubt,  is  the 
nuisance  of  genteel  collectors  being  thus  let  loose  to  invade 
-everyone’s  privacy  and  compel  him  to  “stand  and  deliver.” 
Still,  these  and  similar  objections  can  be  comparatively 
easily  met.  The  part  of  the  scheme  which,  we  frankly  say, 
we  like  least  is  the  “Order.”  It  may  be  necessary  to  hold 
out  to  gentlemen  and  ladies  these  small  distinctions  and 
decorations  in  order  to  enlist  them  in  a  charitable  effort 
which  they  would  not  undertake  for  charity  apart  from 
such  reward;  but  if  so, it  is  an  ugly  necessity.  We  could 
have  wished  that  the  scheme  of  the  League  of  Mercy  had 
been  started  on  its  own  merits.  Its  success  must  depend 
on  very  careful  handling.  The  inconveniences  and  scandals 
which  made  the  “snowball”  system  offensive  to  the  public 
must  be  avoided,  and  this  scheme  (as  one  of  its  chief  sup¬ 
porters  points  out  to  us  in  a  private  letter)  bears  a  striking 
resemblance  to  that  system.  Again,  if  it  sets  men  and 
women  hunting  for  decorations  it  will,  we  fear,  fall  into 
public  ridicule.  But  the  object  of  the  League  is  good,  and 
under  wise  guidance  it  may  be  made  very  effective.  Such 
guidance  we  heartily  pray  that  it  may  obtain. 


WESTERN  MEDICINE  IN  INDIA. 

The  Viceroy  of  India  said  many  graceful  and  true  things 
about  medical  science  in  his  speech  at  the  annual  meeting 
of  the  Countess  of  Dufferin’s  Fund  in  Calcutta  for  giving 
medical  aid  to  the  women  of  India,  on  March  3rd.  After 
saying  that  the  British  had  come  to  India  as  conquerors 
indeed,  but  as  benefactors  also,  bringing  religion,  law, 
literature,  and  science  as  gifts  in  their  hands;  and  after 
admitting  that  there  might  be  two  views  about  the  three 
gifts  first  mentioned,  he  said  of  science,  and  of  medical  | 


science  in  particular:  “Now  I  come  to  the  last  boon,  of 
science,  and  medical  science  in  particular.  About  this  no 
two  opinions  can  possibly  be  entertained.  There  may 
be  prejudices  and  scruples  arising  from  long  custom, 
ignorance,  or  other  causes,  but  doubts  there  cannot  possibly 
be;  and  I  say  this,  that  if  we  had  come  back  to  you  from 
the  West  with  our  medicine  in  our  hand,  and  with  that 
alone,  we  should  have  been  justified  in  our  return.  For 
what  is  this  medical  science  we  bring  to  you?  It  is  no 
mere  collection  of  pragmatical  experimental  rules.  It  is 
built  on  the  bed-rock  of  pure,  irrefutable  science ;  it  is  a 
boon  which  is  offered  to  all,  rich  and  poor,  Hindu  and 
Mohammedan,  woman  and  man.  It  lifts  the  purdah  with¬ 
out  irreverence.  So  far  as  I  know,  it  is  the  only  dissolvent 
which  breaks  down  the  barriers  of  caste  without  sacrilege. 
Medical  science,  indeed,  is  the  most  cosmopolitan  of  all 
sciences,  because  it  embraces  in  its  merciful  appeal  every 
suffering  human  being  in  the  world.  Now,  our  Anglo- 
Indian  poet  Kipling — I  claim  him  as  an  Anglo-Indian, 
though  he  is  also  the  property  of  the  world — in  his  latest 
poem,  and  I  hope  and  pray — and  I  am  sure  you  join  in 
that  prayer — that  it  will  be  by  no  means  his  last,  has  thus 
written : 

Take  up  the  White  Man’s  burden — 

The  savage  wars  of  peace, 

Fill  full  the  mouth  of  famine, 

And  bid  the  sickness  cease. 

Well,  this  part  at  any  rate  of  the  White  Man’s  burden, 
this  portion  of  the  bounty  of  the  Aryans  of  the  West,  has 
not  been  ignored  by  the  British  in  India,  and  in  my  view 
every  hospital  we  build  in  this  country,  every  doctor  we 
train,  every  nurse  we  turn  out,  every  patient  we  cure,  is 
part  of  the  service  that  we  owe  to  India;  is  an  element  of 
our  duty  in  this  country  ;  is  part  of  the  home-coming  gift 
which  the  Aryans  of  the  West  have  brought  back  to  their 
kith  and  kin.”  This  tribute  is  as  well  conceived  as  it  is 
generous,  and  we  would  venture  to  hope  that  Lord  Curzon 
of  Kedleston  perceives  the  full  significance  of  the  words 
he  uttered.  Science,  if  it  is  really  to  do  for  a  people  the 
work  which  he  sees  it  to  be  its  duty  to  do,  must  be  a  living 
thing,  a  vital  principle  in  the  minds  of  men;  and  if  it  is  to 
be  all  this  it  must  not  be  represented  by  a  dead  routine, 
the  mechanical  application  by  over-taxed  men  of  prin¬ 
ciples  worked  out  by  others.  The  .Indian  Government  has 
been  in  the  past  too  much  disposed  to  live  upon  borrowed 
capital,  to  accept  tardily  the  scientific  results  achieved  by 
workers  elsewhere.  It  has  not  taken  the  share  which 
belongs  to  it  in  scientific  investigation,  nor  has  it  given 
very  hearty  encouragement  to  those  of  its  servants  who 
have  shown  an  aptitude  for  original  work  in  science. 
Where  is  the  wisdom  or  the  policy  of  detailing  a  man  for 
six  months  or  a  year  on  special  duty  to  attack  a  problem 
which  might  well  absorb  all  the  energies  of  a  lifetime  ? 
Science  is  cosmopolitan,  but  conditions  of  life  vary,  and 
under  new  conditions  even  familiar  problems  present 
themselves  under  new  aspects.  We  have  welcomed  cer¬ 
tain  recent  indications  that  the  Government  of  India  is 
beginning  to  realise  that  it  is  under  an  obligation  to  con¬ 
tribute  to  the  advance  of  science,  and  not  to  rest  content 
merely  with  the  application  of  discoveries  made  elsewhere. 
We  trust  that  the  enlightened  views  which  the  Viceroy 
holds  may  tend  to  confirm  this  tendency,  and  to  establish 
it  as  a  principle  of  Government. 


THE  CHAIR  OF  PHYSIOLOGY  IN  THE  UNIVERSITY 

OF  EDINBURGH. 

The  Curators  of  Patronage,  by  whom  the  appointment  of 
a  Professor  of  Physiology  in  the  University  of  Edinburgh, 
in  succession  to  the  late  Dr.  Rutherford,  will  be  made, 
lave  now  intimated  that  applications,  with  relative 
testimonials,  must  ■  be  lodged  with  Mr.  R.  Herbert  John¬ 
ston,  W.S.,  66,  Frederick  Street,  Secretary  to  the  Curators, 
on  or  before  May  20th  next.  By  the  Universities  Act  of 
1858  the  patronage  of  seventeen  chairs — of  which  the 
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Chair  of  Physiology  is  one — previously  in  the  gift  of  the 
Town  Council,  was  transferred  to  seven  curators — three 
nominated  by  the  University  Court  and  four  by  the  Town 
Council.  The  curators  hold  office  foi  three  years.  _  The 
names  of  the  present  curators  are  Principal  Sir  William 
Muir;  the  Right  Hon.  J.  P.  B.  Robertson,  LL.D.,  Lord 
Justice-General  for  Scotland;  and  Patrick  Heron  Watson, 
M.D.,  LL.D.,  elected  by  the  University  Court,  while  the 
following  four  curators  are  elected  by  the  Town  Council : 
the  Right  Hon.  Lord  Provost  Mitchell  Thomson;  Lieu¬ 
tenant-Colonel  Alexander  Forbes  MacKay;  Sir  James 
Alexander  Russell,  M.B.,  LL.D.;  and  George  Auldjo  Jamie¬ 
son,  C.A.  We  understand  that  already  the  following 
gentlemen  are  candidates  for  the  vacant  chair :  Professor 

E.  A.  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiology  m 
University  College,  London  ;  Dr.  William  Stirling,  F.R.S.E., 
Brackenbury  Professor  of  Physiology  and  Histology,  Owens 
College  (Victoria  LTniversity),  Manchester  ;  Dr.  Diarmid 
Noel  Paton,  F.R.S.E.,  Lecturer  on  Physiology  in  the  Extra 
Academical  School  of  Edinburgh  ;  Dr.  E.  Waymouth  Reid, 

F. R.S.,  Professor  of  Physiology,  University  College,  Dundee, 
and  Dean  of  the  Faculty  of  Medicine  of  St.  Andrews  Uni¬ 
versity;  and  Dr.  E.  W.  Wace  Carlier,  Senior  Assistant  to 
the  late  Professor  Rutherford.  Dr.  Carlier  is  at  present 
giving  the  lectures  in  Physiology  in  the  1  niversity.  The 
emoluments  of  the  chair  will  in  future,  we  understand,  be 
of  the  annual  value  of  ^1,400. 


TUBERCULOSIS  IN  RAILWAY  CARRIAGES. 

During  the  winter,  1890-91,  considerable  attention  and 
some  alarm  were  aroused  by  the  discovery  by  W.  Prausnitz 
of  virulent  tubercle  bacilli  in  the  railway  carriages  running 
between  Meran  and  Berlin.  His  researches  were  based  on 
observations  on  the  dust  of  four  carriages.  At  first  sight 
it  might  seem  that  the  importance  attending  the  discovery 
of  tubercle  bacilli  in  railway  cars  is  not  of  the  same 
degree  as  that  associated  with  their  presence  in  dwelling- 
rooms;  the  sojourn  in  a  railway  carriage  being  compara¬ 
tively  short  and  the  air  being  frequently  renewed.  On  the 
other  hand,  however,  the  cubic  space  of  a  railway  carriage 
is  limited,  it  is  very  apt  to  become  contaminated  by  the 
frequent  stirring  up  of  dust  by  the  movement  of  its  occu¬ 
pants,  the  ventilation  in  many  cases  is  inadequate  and 
inconvenient,  while  the  cleansing  is  not  always  effectively 
carried  out,  and  is  in  many  instances  hindered  by  the 
style  of  upholstery  indulged  in.  Dr.  Petri  has  carried 
out  in  the  laboratory  of  the  Imperial  Sanitary  Bureau  at 
Berlin  an  extremely  extensive  and  exhaustive  research  on 
the  presence  of  tubercle  and  other  pathogenic  bacilli 
in  railway  carriages,  the  number  of  germs  found  in 
different  compartments,  and  the  cleaning  found  adequate 
for  removing  them.  As  might  have  been  expected,  these 
experiments  showed  that  undoubtedly  the  chief  source  of 
pathogenic  micro-organisms,  and  particularly  of  tubercle 
bacilli,  was  the  expectoration  scattered  on  the  floor  of  the 
carriages.  Of  91  animals  which  were  inoculated  with  the 
sputum,  28,  or  30.8  per  cent.,  succumbed  to  disease 
produced  by  the  inoculated  material.  The  other  63 
animals  were  killed  at  the  end  of  six  weeks,  and  of  these 
3  were  found  to  be  suffering  from  tuberculosis,  manifestly 
due  to  the  inoculation.  In  the  28  animals  which  died  the 
following  pathogenic  bacteria  were  discovered :  Staphylo¬ 
coccus  pyogenes,  albus  and  aureus ;  streptococcus 
pyogenes ;  the  bacillus  of  the  pseudo-tuberculosis  of 
Eberth  ;  and  the  bacilli  of  mouse  septicsemia.  The  part  of 
the  carriage  most  infected  was  always  the  floor,  and  this 
was  always  more  marked  in  the  third  and  fourth  than  in 
the  first  and  second  classes.  It  was  found  that  the 
ordinary  process  of  disinfection  did  not  produce  a  notable 
diminution  in  the  number  of  germs,  and  that  although  the 
carriage  might  look  very  clean  tl.-e  only  result  obtained 
was  a  diminution  in  the  rate  of  development.  This 
unsatisfactory  result  was  the  more  disappointing, 


as  the  method  of  disinfection  costs  a  consider-, 
able  sum ;  in  the  case  of  a  coach  made  up  of 
five  first  and  second  class  carriages,  which  _  had  not 
been  cleaned  for  some  time,  it  amounted  in  round 
figures  to  69  francs.  Dr.  Petri  and  his  assistants  have 
formulated  definite  conclusions,  and  the  Prussian  Minister 
of  Public  Works  has  issued  an  order  giving  full  details  as 
to  the  method  and  time  proper  for  cleaning  and  disinfect¬ 
ing  railway  carriages,  waiting  rooms,  and  platforms.  It  is 
published  in  extenso  in  a  recent  number  of  the  Revue 
d' Hygiene,  and  it  might  be  well  worth  the  attention  of  the 
National  Association  for  the  Prevention  of  Consumption. 
The  filth  of  railway  staircases  and  platforms,  the  utterly 
inadequate  and  unsatisfactory  method  of  ventilation,  the 
stuffy  plush  cushions  in  the  first  class,  the  absence  ot 
proper  spittoons  in  the  smoking  and  third  class  carriages,  and 
the  inefficient  cleansing  generally,  are  all  points  that  should 
be  brought  before  both  the  public  and  the  directors  ot 
railway  '"companies.  The  dirt  of  suburban  carriages 
and  staircases  tends  rather  to  increase  than  dimmish,, 
while  in  the  cars  of  American  pattern  the  windows 
are  constructed,  for  some  unknown  reason  so  as 
to  open  only  a  few  inches,  and  then  only  trom 
the  bottom.  In  this  way  a  small  supply  of  cutting  air 
comes  direct  on  to  the  unfortunate  travellers  body,  while 
the  upper  stratum  in  which  he  breathes  is  left  unchanged. 
Not  only  is  the  crowded  and  dusty  air  of  railway  carriages 
responsible  for  the  conveyance  of  specific  germs,  but  its- 
contamination  with  human  exhalations  predisposes  travel¬ 
lers  to  the  “colds”  which  are  frequently  attributed, 
wrongly,  to  an  open  window.  At  the  end  of  a  two  hours 
journey  in  a  luxurious  (!)  drawing-room  car,  the  sleepy,, 
haggard  faces  of  the  occupiers  are  eloquent  of  the  semi- 
asphyxia  to  which  they  have  been  exposed;  In  such  a  con¬ 
dition  they  are  certainly  well  prepared  for  the  reception 
of  the  tubercle  and  other  pathogenic  bacteria  which  Dr. 
Petri’s  researches  show  to  be  present  in  all  railway 
carriages.  _ _ 


CONSTRUCTIVE  MURDER. 

Another  judge,  Mr.  Justice  Darling,  has  made  an  attempt 
to  remove  or  minimise  the  absurdity  of  the  law  m  cases  of 
constructive  murder  in  his  charge.  To  the  grand  jury  at 
the  Chester  Assizes  on  March  6th  he  referred  to  a  case  in 
which  the  prisoner  was  charged  with  the  murder  01  a 
woman,  whose  death  was  alleged  to  have  resulted  from  an 
illegal  operation  performed  upon  her  by  the  prisoner,  and 
according  to  the  report  in  the  Daily  News  told  the  grand 
jury  that  there  was  no  doubt  about  the  law,  that  any 
person  performing  such  an  operation  and  thereby  ki  mg 
another  person  was  guilty  of  murder.  He  observed  that 
several  persons  had  recently  been  convicted  of  muider  in 
similar  circumstances,  and  that  the  sentences  of  death 
which  had  been  passed  had  not  been  carried  out,  it  being 
well  known  at  the  time  that  they  would  not  be  carried  out. 
It  was  not  well  that  the  highest  penalty  which  man  had 
in  his  power  to  inflict  should  be  gravely  decreed 
against  people  with  the  full  knowledge  that  the  whole  pro¬ 
ceeding  was  nothing  but  a  sham  from  the  moment  the 
trial  began.  He  advised  the  grand  jury  to  assist  in  putting 
an  end  to  those  unsatisfactory,  and  from  some  points  ot 
view  ridiculous,  performances;  if  they  thought  that  the- 
person  who  inflicted  the  wound  wished  to  kill  the  woman, 
or  did  not  care  whether  he  killed  her  or  not,  then  they 
would  find  a  true  bill,  and  he  would  be  tried  for  murder. 
But  if  the  prisoner  only  meant  to  procure  abortion,  anci 
in  the  doing  of  that  he  did  what  he  did  not  mean  to  do—, 
namely,  kill  the  woman — then  he  would  advise  them  not 
to  return  a  true  bill  for  murder.  He  added  that  he 
had  taken  care  that  another  bill  under  the  statute 
which  made  it  a  punishable  offence  to  procure  or 
attempt  to  procure  abortion,  should  be  presented  to  them. 
It  appears  to  us  that  the  course  taken  by  Mr.  Justice 
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Darling  is  open  to  objection  on  two  or  three  grounds.  If 
the  facts  placed  before  the  grand  jury  amount  in  law  to  a 
primft  facie  case  of  murder,  it  is  their  bounden  duty  to 
bring  in  a  true  bill,  for  they  will  clearly  violate  the  oath 
which  they  have  taken  if  they  return  no  true  bill  on  the 
ground  that  the  law,  as  it  now  exists, is  repugnant  to  them. 
Further,  the  direction  by  the  judge  that  they  may  so  act 
forms  a  very  dangerous  precedent,  inasmuch  as  it  may  lead 
limes  to  believe  that  they  may  disregard  their  oath  in  cases 
in  which  it  appears  to  them  that  the  law  should  be  altered. 
If  the  prisoner  be  only  charged  with  procuring,  or  attempt- 
mg  to  procure,  abortion,  evidence  which  would  otherwise 
be  admissible  against  him  will  be  excluded,  as  was  pointed 
out  in  the  British  Medical  Journal  of  December  3rd, 
1898.  In  the  criminal  law  practice  and  procedure  ought  to 
be  certain  and  uniform,  and  it  is  not  at  all  probable  that  all 
or  any  of  the  other  judges  will  adopt  the  course  taken  by 
Mr.  Justice  Darling  in  this  case.  However  desirable  it  may  be 
to  put  an  end  to  the  undignified  and  indeed  absurd  positions 
m  which  judges  and  juries  are  placed  in  such  cases,  we  feel 
sure  that  the  only  satisfactory  way  to  achieve  such  a  result 
is  by  an  Act  of  Parliament  amending  the  law  of  construc¬ 
tive  murder. 


mical  rooms,  which  are  connected  by  an  electric  lift  with 
the  dissecting  room  on  the  top  floor.  Tins  100111,  75  feet 
long,  is  warmed  with  hot  water,  ventilated  with  electric 
fans,  and  lit  from  above,  and  also  by  movable  pendants 
of  electric  light.  The  floor  is  of  terrazza  stone,  the 
tables  are  of  glass,  and  the  walls  are  panelled 
with  slate  for  diagrams.  On  the  same  floor  are  the 
demonstrators’  private  room  and  a  large  room  for  the 
practice  of  operative  surgery.  The  Union  Street  building 
is  all  of  it  given  over  to  physiology.  On  the  ground  floor 
are  three  rooms — one  for  quantitative  analyses,  another  for 
independent  work,  and  a  third  large  room  for  general  class 
purposes.  On  the  first  floor  there  is  a  very  large  room  for 
practical  work,  and  a  private  room  containing  a  small 
dynamo,  whence  a  shaft  will  run  the  whole  length  of  the 
work  room,  supplying  motor  power  to  revolving  cylinders. 
The  buildings  are  well  designed,  details  have  been  care¬ 
fully  thought  out,  and  the  latest  improvements  have  been 
adopted.  Sir  Charles  Bell  in  1836  wrote  :  “We  have  founded 
a  school  in  the  garden  of  the  Middlesex  Hospital.  The 
building  will  be  a  complete  little  thing.  You  cannot 
imagine  a  prettier  thing  than  that  school.”  What  would 
he  say  now  if  he  could  see  these  new  buildings? 


THE  LABORATORY  OF  THE  SCOTTISH  ASYLUMS. 
The  second  annual  report  of  the  Pathologist  to  the 
Laboratory  of  the  Scottish  Asylums  has  just  been  issued. 
Sixteen  asylums  now  contribute  to  the  scheme,  but  the 
Board  of  Management  is  hopeful  that  all  the  asylums  of 
Scotland  will  yet  join  in  this  most  important  work,  inas¬ 
much  as  increase  in  the  scientific  knowledge  of  insanity 
must  tend  to  a  wiser  and  better  treatment  of  the  insane. 
Dr.  Rutherford,  of  the  Crichton  Institution,  Dumfries 
succeeds  Dr.  Yellowlees  as  Chairman  of  the  General 
Board.  Dr.  Clouston  has  been  reappointed  Treasurer  and 
Chairman  of  the  Special  Executive  Committee.  During 
the  past  year  33  reports  had  been  made  on  material  sent 
for  investigation  ;  5  assistant  medical  officers  of  the  asso- 
ciated  asylums  had  received  a  laboratory  course  of  instruc- 
Hon  ;  2  other  gentlemen,  not  attached  to'anv  of  the  asylums, 
had  also,  with  the  permission  of  the  Committee,  been 
given  the  laboratory  course.  Asylum  demonstration  sets 
had  been  sent  out  5r  times.  Assistance  of  various  kinds 
had  been  rendered  to  several  gentlemen  who  had  been 
making  special  investigations.  The  normal  histology  of 
the  cortical  nerve  cells  and  their  morbid  alterations,  more 
•especially  in  cases  of  acute  insanity,  had  been  the  chief 
original  research  of  the  pathologist  during  the  past  year. 
To  Dr.  Ireland  they  had  been  indebted  for  the  loan  of  a 
large  number  of  British  and  foreign  neurological  journals 
for  the  use  of  the  laboratory.  Much  careful  scientific 
investigation  had  been  done  in  consequence  of  the  stimu¬ 
lating  effect  of  the  laboratory. 


THE  MIDDLESEX  HOSPITAL  NEW  SCHOOLJBUILDINGS. 
The  Middlesex  Hospital  now  possesses  a  series  of  new 
class  rooms  and  laboratories  of  the  very  highest  excellence. 
These  new  buildings  are  arranged  in  two  main  blocks,  one 
facing  into  the  hospital  garden  the  other  into  Union  Street. 
On  the  ground  floor  of  the  first  block  a  handsome  vestibule 
leads  to  a  room  for  the  official  work  of  the  school,  and  to  a 
room  for  instruction  in  public  health  ;  it  also  connects  the 
old  buildings  with  the  new.  From  the  vestibule  one  passes 
into  a  series  of  rooms  for  chemistry,  a  large  laboratory,  a 
lecture  room,  and  a  private  room  beyond.  The  laboratory 
is  arranged  for  35,  the  lecture  room  for  50.  Above,  on  the 
first  floor,  are  the  rooms  for  pathology ;  a  spacious  class 
room  arranged  both  for  practical  work  and  for  lectures,  a 
bacteriological  laboratory  for  advanced  work,  and  a  private 
room  beyond.  From  this  department  there  is  direct  access 
to  the  post-mortem  room.  The  mezzanine  floor  provides  an 
anatomist's  room,  a  dark  room  for  photography,  and  other 
Accommodation.  In  the  basement  there  are  three  anato¬ 


INFLUENZA  AND  DIPHTHERIA  IN  LONDON. 

It  is  satisfactory  to  note  that  there  was  a  slight  decline 
last  week  in  the  mortality  from  influenza  in  London.  The 
deaths  directly  attributed  to  this  disease,  which  had 
increased  from  22  to  113  in  the  four  preceding  weeks, 
declined  to  97  during  the  week  ending  Saturday  last, 
March  4th.  Twenty-four  of  these  were  of  persons  aged 
less  than  40  years,  28  of  persons  aged  between  40  and  60 
years,  and  45 — or  nearly  one  half — -were  of  persons  aged 
upwards  of  60  years.  The  disease  continues  to  be 
exceptionally  prevalent  in  West  London,  especially  in 
Kensington,  Fulham,  and  Chelsea.  On  the  other  hand, 
there  was  a  marked  increase  in  the  mortality  from 
diphtheria  in  London,  49  fatal  cases  being  recorded, 
against  40  and  29  in  the  two  preceding  weeks.  Of  these  49 
deaths,  5  were  of  persons  belonging  to  Bethnal  Green,  4  to 
Fulham,  3  to  St.  Marylebone,  3  to  St.  Pancras,  3  to 
Hackney,  3  to  Bermondsey,  and  3  to  Lambeth  sanitary 
areas.  The  notifications  of  diphtheria  also  showed  an 
increase,  207  new  cases  being  reported,  against  199  in  the 
preceding  week.  The  increase  was  principally  in  South 
London,  notably  in  Newington,  where  17  new  cases  were 
notified,  against  11  in  the  preceding  week;  in  Battersea, 
where  the  new  cases  rose  from  14  to  21;  and  in  Wands¬ 
worth,  where  19  new  ^cases  were  notified,  against  9  in  the 
preceding  week.  The  number  of  diphtheria  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  1,396 
and  1,388  at  the  end  of  the  two  preceding  weeks,  had 
further  declined  to  1,371  on  Saturday  last,  March  4th;  142 
new  cases  were  admitted  during  the  week,  against  179  and 
149  in  the  two  pi’eceding  weeks. 


A  NEW  MEDICAL  ORDINANCE  FOR  TRINIDAD. 

We  have  received  from  the  Surgeon-General  of  Trinidad  a 
copy  of  the  new  Medical  Ordinance  amending  that  passed 
in  1887,  which  has  recently  been  brought  into  force  in  that 
island.  It  provides  for  the  establishment  of  a  Medical 
Board,  which  includes  all  the  duly  qualified  medical  prac¬ 
titioners  in  the  island.  From  these  are  elected  a  President, 
Vice-President,  Secretary,  and  Treasurer,  and  three  others 
to  constitute  the  Council  of  the  Board.  The  Register  of 
the  Board  contains  separate  lists  of  the  members  of  the 
Board,  licensed  dentists,  licensed  druggists  and  assistant 
druggists,  midwives,  and  rural  shopkeepers.  Any  medical 
practitioner  entitled  to  registration  in  Great  Britain  and 
Ireland,  on  furnishing  proof  of  good  character  and  pay¬ 
ment  of  a  fee  of  £~,,  is  to  be  registered  as  a  member  of  the 
Board.  Anyone  not  registered  who  practises  any 
department  of  medicine  or  surgery  is  liable  to  a  fine 
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of  £20  or  imprisonment  for  three  months  for  a  first 
offence,  and  a  fine  of  ^5°  or  imprisonment  with  hard 
labour  for  six  months  lor  a  second  offence.  1  he  board 
have  the  power  to  remove  the  name  of  any  practitioner 
from  the  Register  for  infamous  conduct  in  a  professional 
respect;  and  can,  if  it  think  fit,  direct  the  restoration  0 
any  name  so  erased.  The  Ordinance  also  provides  lor  the 
registration  of  midwives.  A  midwife  is  defined  to  mean  a 
woman  who  undertakes  for  gain  to  attend  cases  of  natural 
labour.  No  midwife  is  allowed  to  practise  unless  registered 
by  the  Board,  the  penalty  for  a  breach  of  this  regulation 
being  a  fine  of  £5.  Any  registered  midwife  is  liable  to 
have  her  licence  cancelled  if  it  is  proved  to  the  satisfaction 
of  the  Council  that  she  is  incompetent,  or  negligent,  or 
addicted  to  habitual  intemperance.  Provision  is  also  made 
for  the  registration  of  druggists,  and  there  are  appended, 
in  the  schedules,  lists  of  the  various  poisons  and  diugs 
which  can  only  be  sold  by  licensed  druggists,  and  under 
certain  restrictions. 


AN  ANGLO-INDIAN  CENTENARIAN. 

Surgeon-Major  John  Bowron,  the  patriarch  of  the  Indian 
Medical  Service,  died  at  Hove  on  March  5th  instant,  at  the 
age  of  100  years.  He  first  joined  the  East  India 
Company’s  service  as  a  medical  pupil  on  July  1st,  1813,  and 
was  appointed  an  Assistant  Surgeon  on  the  Bengal  Medical 
Establishment  on  December  20th,  1825.  After  holding 
medical  charge  of  several  regiments  in  succession,  he  be¬ 
came  Civil  Surgeon  of  the  important  station  of  Jessore  in 
Bengal,  subsequently  returning  to  military  duty  until  the 
date  of  his  retirement  from  the  service  on  December  31st, 
1851,  with  the  rank  of  Surgeon-Major,  after  thirty-eight 
years’  service.  This  stalwart  servant  of  old  John  Company 
was  throughout  his  long  service  a  zealous  and  conscientious 
officer,  and  in  his  own  person  proved  that  with  care  a  European 
can  undergo  a  prolonged  period  of  continued  service  in 
the  plains  of  India  without  damage  to  the  constitution. 


“  OSTEOPATHY.”’ 

America,  to  which  the  woild  is  indebted  for  “Christian 
Science  ”  and  several  other  varieties  of  quackery  which  the 
effete  Old  World  had  not  imagination  enough  to  invent  for 
itself,  has  brought  forth  yet  another  new  system  of  healing 
which  appears  to  surpass  all  her  previous  efforts  in  the 
same  direction.  We  learn  that  the  founder  of  the  new 
system  was  one  Dr.  A.  T.  Still,  who,  finding  rational 
medicine  unsatisfactory,  set  about  to  discover  something 
better.  After  a  long ‘and  laborious  gestation  his  great 
mind,  dreaming  of  things  to  come,  was,  in  1889,  happily 
delivered  of  a  new  system,  the  name  of  which  was  called 
“osteopathy.”  This  name  might  mislead  an  unwary 
person  with  a  tincture  of  philology  into  the  belief  that  the 
new  system  concerns  itself  especially  with  diseases  of  bone; 
but  from  the  description  given  of  its  aims  and  methods, 
it  appears  that  it  takes  the  whole  human  economy  for  its 
province.  The  fundamental  principle  of  the  system  is 
that  “  all  bodily  disorders  are  the  result  of  mechanical 
obstruction  to  the  free  circulation  of  vital  fluids  and  forces. 
The  following  extracts  from  official  publications  of  the 
sect  will  sufficiently  set  forth  its  claims  :  “  Osteopathy  has 
nothing  in  common  with  the  faith  cure,  Christian  Science, 
spiritualism,  hypnotism,  magnetic  healing,  Swedish  move¬ 
ment,  mental  science,  or  massage.  There  is  nothing  super¬ 
natural  about  it.  Its  apparently  marvellous  cures  are 
accomplished  through  purely  scientific  methods,  based 
upon  a  profound  knowledge  of  the  human  mechanism." 
“In  massage  the  operator  rubs  and  pats  the  nude  body  at 
random,  often  without  any  knowledge  whatever  of  ana¬ 
tomy,  and  expects  results  simply  because  such  vigorous 
stirring  up  of  the  surface  of  the  body  has  proven 
beneficial  in  some  other  case.  The  osteopath,  how¬ 
ever,  treats  the  patient  through  loose  clothing,  his 
hand  rarely  coming  in  contact  with  the  flesh,  except  about 


the  head  and  neck.  He  does  not  rub  or  pat,  but 
manipulates  osteopathically.”  If  we  ventured  to  ask  what 
manipulating  “osteopathically”  means,  we  should  probably 
get  an  answer  recalling  the  classical  definition  of  an  aixih- 
deacon  as  one  who  performs  archidiaeonal  functions.  The 
manner  of  diagnosis  is  ingenious  in  its  simplicity— at  least 
from  the  point  of  view  of  the  “osteopathic’  practitioner. 

“  The  diagnosis  is  largely  through  the  sense  of  touch,  which' 
is  developed  to  its  highest  perfection.  As  the  fingers  of 
the  blind  are  trained  to  read  the  letters  of  the  alphabet 
through  several  thicknesses  of  cloth,  so  the  fingers  of  the 
osteopath  passed  over  the  surface  of  the  body  seldom  fail 
to  detect  the  slightest  disarrangement  of  the  human 
mechanism.  He  not  only  knows  how  the  body  looks  when 
the  anatomy  is  normal,  but  also  how  it  ieels.  The  “  osteo¬ 
path”  is  no  mere  specialist;  he  treats  disease  mall  its 
forms.  “  Osteopaths  contend  that  diphtheria  is  caused  by 
contraction  of  the  muscles  of  the  neck  and  thorax,  as  well 
as  by  those  of*  respiration.  These  interfere  with  the  circu¬ 
lation  and  produce  inflammation  of  the  larynx,  bronchial 
tubes,  and  throat.  This  disease,  even  in  its  most  malignant 
forms,  succumbs  to  osteopathy.”  The  virtues  of  the  Royal 
touch  were  nothing  to  those  of  the  fingers  of  the  new 
healer,  who  drives  away  diphtheria  by  “manipulating 
osteopathically.”  It  is  interesting  to  hear  that  a  Bill  is 
now  before  the  State  Legislature  of  Massachusetts  asking 
for  the  recognition  of  “  osteopathy.”  The  adherents  of  the 
new  system  moreover  are  petitioning  for  representation  on 
the  State  Board  of  Registration  and  graciously  express 
their  willingness  to  submit  themselves  to  the  State  Boaro 
of  Examination— with  the  trifling  exception  of  medicine 
and  surgery.  We  gather  that  it  is  by  no  means  impossible 
that  the  Bill  may  pass. 


MUD  AS  MEDICINE. 

“  Eating  dirt  ”  is  an  unpleasant  method  of  refection  which 
occasionally  has  to  be  adopted  for  prophylactic  reasons  by 
persons  of  too  impulsive  temper ;  but,  so  far  as  we  are 
aware,  mud  has  not  hitherto  been  recommended  as  an 
article  of  diet  with  a  therapeutic  purpose.  “  Mud  baths 
we  are  more  or  less  familiar  with,  but  mud  emulsions  or 
electuaries  strike  us  as  a  novelty.  This  latest  addition  to 
the  Pharmacopoeia  is  not  a  product  of  the  inventive  genius 
of  German  chemistry,  but  is  prepared  in  the  laboratory  of 
Nature.  Its  virtues  were  proclaimed  to  the  people  0/ 
Denver  not  long  ago  by  a  “professor,”  who,  after  an¬ 
nouncing  his  nostrum  as  “  the  greatest  discovery  ever  made 
by  mortal,”  proceeded  as  follows :  “  In  my  stupendous- 
investigations  of  animal  life  I  have  discovered  that  dogs, 
horses,  pigs,  etc.,  were  not  troubled  with  dyspepsia, 
rheumatism,  consumption,  appendicitis,  hysteria,  and  other 
ailments.  I  observed  that  all  animals  were  very  much 
given  to  eating  dirt ;  this  suggested  the  thought,  Why  not 
do  likewise  ?  And  under  the  inspiration  of  the  idea  1 
commenced  to  eat  dirt,  and  have  been  doing  so  ever  since, 
with  the  result  that  my  physical  ailments  have  departed, 
and  I  stand  before  you  to-night  the  most  healthy  man  in 
America.  I  guarantee,  if  any  individual  wfill  take  three 
doses  of  dirt  a  day,  it  will  cure  every  disease  that  is  known 
to  the  medical  profession.  There  is  only  one  brand  of  dirt, 
however,  that  I  can  safely  recommend,  and  it  comes  from 
the  banks  of  the  dear  old  Missouri  river.  Anticipating  a 
large  demand  for  it,  I  took  the  precaution  of  having  a  laige 
consignment  shipped  to  Denver.  I  have  had  this  great 
Nature’s  remedy  put  up  in  neat  boxes  which  will  be  sold 
at  popular  prices.  Special  rates  will  be  made  to  large 
families  and  public  institutions  on  keg  and  barrel  lots.  I 
will  guarantee  that  it  is  the  quintessence  of  the  banks  ot 
the  Missouri  river.”  Need  it  be  added  that  this  appeal  to 
the  “  eternal  gullible  ”  in  man  was  successful  P  Truly  does 
Autolycus  say,  “  What  a  fool  Honesty  is  !  and  Trust,  his 
sworn  brother,  a  very  simple  gentleman !  ”  But  why 
should  such  special  virtues  be  claimed  for  Missouri  mud- 
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If  the  active  principle  is  dirt,  we  think  it  likely  that  a 

*u*nnL  incomParable  efficacy  could  be  extracted  from 
the  Thames. 


THE  TEETH  OF  THE  RECRUIT. 

Many  a  man  of  good  physique  is  rejected  both  by  the  army 
and  navy  Medical  Examining  Boards  on  account  of  defec- 
tn  c  teeth.  It  is,  we  believe,  taken  as  a  broad  rule  that 
wnen  the  teeth  are  lost  or  decayed  there  is  no  chance  of 
the  recruit  being  admitted  to  either  service.  Not  only 
amongst  the  men,  but  also  amongst  those  who  wish  to 
enter  the  service  as  officers,  the  question  of  good  or  bad 
teeth  is  an  anxious  one.  For  the  recruit  who  wishes  to  join 
the  lanks  to  be  refused  is  not  an  actual  monetary  loss  ■ 
but  for  a  young  man  qualifying  himself  for  a  competitive 
examination,  involving  a  considerable  expenditure  of  time 
and  money,  to  be  rejected  for  having  one  more  or  less  de¬ 
fective  tooth  is  a  serious  matter.  Mr.  Wyndham,  in  his 
speech  on  the  Army  Estimates,  stated  that  a  good  many 
would-be  recruits  were  rejected  on  the  ground  of  bad  teeth, 
and  these  men  are  but  examples  of  what  is  happening  in 
all  grades  of  society  in  this  country.  It  is  established  as  a 
tact  founded  on  widely-collected  statistics,  that  85  per 
cent,  of  British  children  under  the  age  of  12  years  require 
operative  treatment.  The  question  is,  Can  children  with 
canous  teeth  grow  into  healthy  adults  ?  Can  a  race  thrive 
whose  children  are  so  afflicted?  When  one  has  attained 
uH  growth  it  may  not  matter  much  whether  the  food  is 
masticated  by  natural  or  artificial  means,  provided  it  is 
piopei  1\  done;  but  with  children  it  is  a.  different  matter, 
and  the  state  of  our  children’s  teeth  is  a  question  of 
national  importance.  We  understand  that  the  question  is 
to  be  brought  up  at  the  meeting  of  the  British  Medical 
Association  at  Portsmouth,  where,  in  the  Section  of  Public 
Health,  direct  attention  will  be  drawn  to  the  matter. 

ITALIAN  MEDICAL  STUDENTS. 

Foe  the  last  ten  years  or  so  Italian  medical  students  have 
been  clamouring  for  examinations  to  be  held  in  the 
middle  of  the  term  between  Christmas  and  Easter.  This 
desire  has  been  the  cause  of  various  “  eccentricities  ”  on 
the  part  of  the  students  of  various  universities.  The 
authorities,  on  the  other  hand,  seem  to  be  of  the  opinion 
that  this  desire  does  not  so  much  depend  upon  a  genuine 
wish  to  be  examined  as  upon  a  wish  to  procure  that  cessa¬ 
tion  of  lectures  which  the  holding  of  examinations  would 
piocluce  in  short,  that  they  did  not  long  to  be  examined, 
but  to  have  a  holiday.  The  authorities  consider  that  the 
term  is  already  sufficiently  short  for  serious  studies  and 
refuse  to  shorten  it.  In  the  University  of  Turin  there  has 
been  superadded  a  reyolt  against  the  Professor  of  Ana¬ 
tomy,  Professor  Fusari,  A  singular  document  has  been 
going  the  round  of  the  Italian  daily  press.  It  is  a  letter 
written  to  the  students  and  signed  bv  all  the  other  professors 
of  the  Medical  Faculty.  It  points  out  that  Dr.  Fusari 
obtained  the  appointment  by  competition,  and  that 
he  had  then  and  still  enjoys  the  esteem  and  respect  of  all 
his  colleagues  as  an  anatomist  and  teacher.  Many  students 
absented  themselves  from  his  lectures,  while  those  that  did 
attend  were  entertained  with  hisses  and  noise.  To 
these  demonstrations  were  subsequently  added  turbulent 
meetings  and  violent  speeches.  The  medical  courses  were 
suspended,  a  proceeding  which  naturally  annoyed  those 
students  who  were  willing  to  work.  The  Minister  of 
Education,  Dr.  Baccelli,  Professor  of  Medicine,  then 
intervened  with  a  bitter-sweet  letter  of  admonition.  This 
had  no  more  success  than  previous  attempts  at  pacifica¬ 
tion.  The  lay  press  strongly  condemns  the  conduct  of 
the  students,  as  do  the  general  public.  It  is  hoped  that 
this  attitude  may  have  an  effect,  but  this  has  not  yet  hap¬ 
pened  ;  and  at  the  present  time  it  is  not  at  all  unlikely 
that  the  whole  Medical  Faculty  and  not  the  Anatomy 
School  alone  may  be  closed  for  the  rest  of  the  year. 


MEDICAL  AID  ASSOCIATIONS. 

We  publish  in  another  column  a  letter  from  a  member  of 
the  Association  suggesting  that  the  Council  should  be 
asked  to  consider  the  subject  of  medical  aid  associations 
and  to  inform  its  constituents  that  the  practice  of  solicit¬ 
ing  and  canvassing  for  members  does  not  meet  with  its 
appio\  al.  The  C  ouncil  of  the  Association  has  repeatedly 
said  that  canvassing  for  patients  is  a  ground  for  regarding 
any  particular  medical  aid  association  as  objectionable 
and  members  have  been  requested  to  have  nothing  to  do 
with  such  associations.  The  objection  to  canvassing  on 
the  part  of  medical  aid  associations  would  apply  as  strongly 
to  canvassing  on  the  part  of  a  private  practitioner.  What 
is  wanted  is  not  a  vague  denunciation  of  the  preva¬ 
lence  of  improper  practices,  but  that  any  particular 
instance  should  be  brought  before  the  Ethical  Com¬ 
mittee  or  the  Council  of  the  Branch,  by  whom  it 
would  lie  brought  before  the  Council  of  the  Association. 
It  will  be  remembered  that  the  matter  is  also  under  the 
consideration  of  a  Special  Committee  of  the  General 
Medical  Council,  which  reported  last  December  that  they 
had  been  in  communication  with  the  representatives  of 
the  great  friendly  societies,  with  reference  to  the  evils 
generally  admitted  or  complained  of  by  the  medical  pro¬ 
fession  in  connection  with  medical  aid  associations,  and 
that  these  representatives  showed  a  desire  to  ascertain  the 
views  of  the  medical  profession,  and  a  strong  disposition 
to  entertain  proposals  with  the  view  of  mitigating  the 
friction  now  existing. 


“THE  CURE  OF  PNEUMONIA.” 

Dk.  M.  Wassermann  has  given  an  account  of  his 
researches  upon  immunity  towards  the  pneumococcus 
in  the  Deutsche  Medicinische  Wochenschrift  for  March  2nd. 
The  object  of  his  investigation  was  to  compare  the  pro¬ 
tective  powers  of  the  blood  serum  and  of  extracts  made 
from  the  various  organs  of  immunised  rabbits.  He  found 
that  the  bone  marrow  contained  considerably  more 
protective  substance  than  an  equal  quantity  of  the  blood 
serum,  wdiile  the  other  organs  contained  none.  From  this 
and  from  other  considerations  he  infers  that  the  protective 
substances  are  formed  in  the  bone  marrow,  whence  they 
pass  into  the  blood  ;  the  spleen  and  the  lymphatic  glands 
serving  only  as  reservoirs.  These  researches  are  of  interest 
in  connection  with  the  general  question  of  immunity;  but 
they  hardly  bear  the  interpretation  put  upon  them  by  the 
lay  papers.  Indeed,  Dr.  Wassermann  does  not  appear  to 
claim  that  his  researches  can  be  utilised  for  the  cure  of 
pneumonia  in  the  human  subject.  Although  the  bone 
marrow  is  more  powerfully  protective  than  the  blood, 
nevertheless,  on  account  of  their  relative  bulk,  more 
protective  substance  can  be  obtained  from  the  latter  than 
from  the  former. 

MEDICAL  SOCIETY  OF  LONDON. 

The  annual  dinner  of  this  the  oldest  medical  society  of 
the  metropolis  on  Wednesday  last  at  the  Hotel  Metropole 
was  a  record  dinner  in  regard  to  numbers,  168  being 
present,  and  whilst  the  toasts  were  few,  the  speeches  wTere 
short  and  pithy.  Mr.  Edmund  Owen,  the  President,  occu¬ 
pied  the  chair,  and  was  supported  by  Sir  S.  Wilks,  Sir 
William  MacCormac,  the  Director-General  of  the  Medical 
Department  of  the  Navy,  Sir  H.  F.  Norbury ;  Professor 
Clifford  Allbutt,  and  Mr.  T.  Bryant.  The  toasts  of  the 
“Queen”  and  the  “Members  of  the  Royal  Family”  were 
proposed  by  the  President,  as  also  was  the  toast  of  the 
evening,  the  “Medical  Society  of  London.”  Mr.  Owen 
stated  that  the  Society,  although  this  was  its  126th  anni¬ 
versary,  showed  no  signs  of  senile  ailments.  Its  numbers 
kept  up  from  year  to  year.  A  successful  paper  was  one 
wdiich  invited  discussion,  and  such  a  paper  was  often 
heard  at  its  meetings.  The  first  dinner  of  the  Society 
was  held  in  1773,  when  ten  members  were  present.  Then 
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r-ame  a  crisis  when  the  President  and  Secretaries  resigned 
and  the  minute  books  vanished,  after  which  Let ■  soni  \  * 
f*lpfted  President  He  regaled  the  members  ruth  a  tuxt  e 
pretntePdretTwm  in  . 775®  and  it  was  ^ 

how  much  of  the  subsequent  success  of  the ’Society ^ 

‘dSd‘.  to  f  useful  h^ppy  anV  honourable  life  to  the 
Medical  Society  of  London.’  Mr.  Owen  next  ca  e  uiion 
Dr  S  Monckton  Copeman,  and  amid  loud  clieeis  presemeu 
Wm  with  the  Fothergillian  Gold  Medal  for  h.s  ^earches 
„„  glyccrinatecl  yaceine  lymph  and 

accruing  therefrom,  the  toast  o  v,,,  Snmuel 

proposed  by  Dr.  S.  West  and  responded  to  by  Sir  Samuel 

Wilkes  Bart  and  Sir  W.  MacCormac,  Bait.,  Iv.C.N  .  • 
W.M.’Ord  proposed  “The  President,”  on  account  of  Ins 
office  and  for  his  own  sake  as  a  man,  and  said  t  c  • 
Owen  was  eminently  humorous  and  eminently  receptive 
of  humour?  and  tlmt  he  would  have  equally  graced  h.s 
present  position  or  the  quarter-deck  of  one  of  He 
Maiestv’s  ships.  The  toast  was  received  with  musical 
Sours  and  the  President  replied.  The  musical  arrange¬ 
ments  which  were  excellent  throughout, were  undertaken  by 

Dr.  Robert  Maguire.  Dr  Plummer  «a(V;e. aUl  C?art o r 
which  was  enthusiastically  encored,  and  Di.  Ronald  Carter 
gave  a  violoncello  solo.  Mr.  A.  Foster  Ferguson  gave  two 
songs  which  were  much  admired. 


The  “pas- 


CHR1STIAN  SCIENCE  :  SOME  OF  ITS 
RESULTS. 

Dr  John  B.  Huber,  Assistant  to  the  Chair  of  Principles 
and  Practice  of  Medicine  in  the  New  York  University  and 
Bellevue  Hospital  Medical  College,  has  demoted  three 
months  to  a  painstaking  study  of  Christian  Science,  and 
reports  the  results  in  the  Medical  Aem  of  New  A  mk  He 
personally  investigated  20  cases  of  patients  of  one  kind  01 
another  who  had  been  treated  by  Christian  Science  me¬ 
thods.  Dr.  Huber’s  adventures  with  the  oracles  of 
the  cult  are  interesting  and  instructive.  „  He  wsitex 
the  “First  Church  of  Christ  Scientist  m  lo  y 

eighth  Street,  and  was  favoured  with  an  interview  with 

the  “  pastor,”  Mrs.  Stetson.  He  found  her  in  highly  artis¬ 
tic  surroundings,  it  being,  as  she  explained,  a  principle  m 
Christian  Science  to  arrange  a  patient  s  environment  so 
that  the  senses  shall  be  pleased  and  gratified.  -Dr.  Hube 
had  prepared  a  list  of  questions  relating  to  the  methods  ot 
Christian  Science,  but  was  referred  to  the  Reverend  Mary 
Baker  G.  Eddy,  “Mother”  of  the  Christian  Science  sect 
The  high  priestess  was  coy,  however  and  m  turn  Referred 
the  inquirer  to  her  solicitor.  That  authority,  after  allowing 
himself  some  time  for  reflection,  delivered  himself  of  a 

vague  reply,  to  the  effect  that  it  would  be  futile  to  attempt 
to  answer  the  questions  so  as  to  make  the  answers  ine¬ 
ligible  to  the  medical  profession.  Dr  Huber  was  reci om- 
mended  to  study  the  writings  of  Mrs.  Eddy,  which  he  ap¬ 
pears  to  have  done  conscientiously  without  gaming  any 

enlightenment.  Mrs.  Eddy’s  books,  if  not  luminous,  ar 
voluminous,  and  they  appear  to  sell  even  more 
“  problem  ”  novels.  Dr.  Huber  was  told  that  she  had 
to  borrow  money  for  the  publication  of  her  first  book  and 
that  she  is  now'  a  millionaire.  She  is,  m  fact,  one  ot  the 
most  successful  authors  of  the  day,  and  Miss  Marie  Corelli 
and  Mr.  Hall  Caine  must  hide  their  diminished  heads 
beside  her.  Dr.  Huber  was  present  at  several  “  experience 
meetings”  in  Christian  Science  churches.  There  is  an 
organ  prelude,  then  a  reading  from  the  Bible,  followed  by 
a  similar  reading  from  Science  and  Health.  Next  comes  a 
discourse,  after  which  several  hymns  are  sung,  and  finally 
a  number  of  people  rise  and  “testify,’  relating  how  they 
have  been  cured  by  Christian  Science.  Among  the  audience, 
as  might  be  expected,  the  devout  female  sex  was  largely 
predominant.  The  sect  is  said  to  number  about  3,000 
adherents  in  New  York  alone ;  and  that  enlightened  city 
rejoices  in  the  possession  of  no  fewer  than  seven  Christian 


to1s”Care  mStly  womem  ^To  thc^ooTtlm  gospel  accord¬ 
ing  to  Edl?7s  not  preached  ;  indeed,  it  is  part  of  her  doc- 

say&G that1  among^he  fono^r^of ^rs^Eddy^here 

unprofitable  like  the  resL^RH.  ^  ^  healers  agrees  with 

ment  adopted  by  ;;p  Medical  Journal  of  November 
mn  ?8q8  (p  1 5 H),  but  he”  dds  that  they  include  veterinary 

these  cases  r  (says  Dr  Huber)  tRe qjure^  no  mat<SriaJ1 

wTboUsh  enCgh  to  make  believe  he  is  ill  or  in  pain, 
we  should  be  glad  to  have  an  opportunity  of  seeing  the 

[Siuading  a  Umw'it™  pgeriostea?  abscES  that  he  did  not 

pictures  for  the  adornment  of  the  walls  of  Christian 
Science  churches.  Of.  the  latter  procedure  there  must  be 
many  examples  in  their  records. 


THE  DERIVATION  OF  SUGAR  FROM  ALBUMEN  . 

The  auestion  of  the  exact  origin  of  the  sugar  excreted  m 
diabetes  is  one  of  great  mterest  both  to  the  ^cian  and 

111?  ^derivation1  ™  *  •» 

i  nn  ortancc  since  it  indicates  a  source  of  sugar, 
espedaR vIS  cases  where  the  glycosuria  is  not  prevented 
bv  a  diet  from  which  carbohydrates  are  rigidly  excluded. 
Sayel  has  recently  made  a  further  contribution  to  the 

subject  of  the  separation  of  sugar  from  J^nl  the  deri? 
Pnvv  was  among  the  first  to  occupy  himself  with  the  den 
vation  of  sugar  from  albumen,  and  subsequent  observeis 
have  further  added  to  our  knowledge.  The  introduction  of 
nhenvlhvdrazin,  by  Emil  Fischer,  into  the  chemistry  of  the 
Carbohydrates  considerably  facilitates  such  investigations 
as  it  has  thus  been  possible  to  compare  the  phenyl- 
hvdrazin  hydrochlorate  combinations  or  osazones  of  the 
c  a  iffi  oh  yd  rates.  F.  Blumenthal,  as  Mayer  pomtsou  re- 
Sntlv  nrenared  from  eag  albumen  an  osazone  with  a 
rnCmn^poffit  of  col  to  S50,  and  this  was  confirmed  by 
Eichhoiz.  The  method  followed  by  Mayer  himself  m  the 
laboratory  of  v.  Leyden’s  clinic  is  to  extract  the  fat  fio 
f  resh  volk  of  egg  by  ether,  and  to  mix  the  remainder  w  ith 
16  to  20  times  its  volume  of  water.  The hitler 
is  then  collected,  freed  from  water  and  tie.atfie^p^XrPis 
cent,  of  alcohol  and  again  with  ether  A  ^^o^ier  w 
thus  obtained,  showing  no  tiace  of  suga  .  -  *  3  umen 

boils,  after  Krawkow’s  method,  25  grams  of  this  albumen 
with  200  c  cm  of  a  4  to  5  percent,  nitric  acid  solution  tor 

two  hours  and  a  half  to  three  hours.  After ^ Ihe  rlduc- 

and  concentration  the  solution  is  found  to  give  the  re 
tinn  test  An  osazone  can  be  crystallised  out  fiom  tms 
solution  with  C  melting  point  of  4°.  A  solution  m  acetic 
neirl  is  lee vo-rotatory.  Neuberg  found  by  analysis  that  this 
sugar  is  a  hexose.  Blumenthal  also  found  that  the  sugar 

derived  by  him  from  white  of  egg  was  a  hexose  The 
osazone  obtained  by  Mayer  accords  exactly  with  ^the 

1  Deut.  mud.  TFoc/i.,  February  9th,  1899. 
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osazone  to  be  obtained  from  glucose.  It  cannot,  however 
be  definitely  said  to  be  glucosazone,  as  both  mannose  and 
ian  11  lose  also  yield  the  same  osazone.  flayer  looks  upon 
it  as  proved  that  the  albumen  molecule  contains  a  carbo- 
hj  drate  group  which  belongs  to  the  hexaglucoses. 

THE  HOSPITAL  TREATMENT  OF  SYPHILIS. 

Mr.  K  W.  Lowndes,  who  recently  retired  from  the  office  of 
surgeon  to  the  Lock  Hospital,  Liverpool,  and  who  has 
been  elected  consulting  surgeon,  has  published  in  the 
Liverpool  Jiedico-Chirurgical  Journal  an  article  on  The 
btudy  and  treatment  of  Venereal  Diseases,  especially 
hyphihs,  a  subject  upon  which  his  long  experience  entitles 
mm  to  speak  with  authority.  The  treatment  of  venereal 
diseases  among  the  civil  population  of  this  country  has  for 
years  engaged  the  serious  attention  of  the  profession,  and 
the  question  which  Mr.  Lowndes  raises  is.  What  can  be 
done  under  existing  conditions  to  resist  the  progress  of 
this  dire  disease  among  the  labouring  classes  P  He  states 
that  at  present  the  hospital  accommodation  for  the  treat¬ 
ment  ot  syphilis  throughout  the  whole  of  the  United 
-Kingdom  is  less  than  that  provided  in  the  city  of  Paris 
alone ,  our  workhouses  admit  cases,  but  people  can  only 
enter  these  institutions  as  paupers,  not  as  patients.  So 
lar  as  our  general  hospitals  are  concerned,  this  statement 
is  true  as  regards  the  treatment  of  primary  syphilis,  and 
this  is  the  more  to  be  regretted  because  it  is  at  this  stage 
ot  the  disease  that  under  proper  treatment  it  may  be 
cured.  But  cases  of  syphilis  in  its  secondary '  and 
tertiary  forms  are  very  frequently  to  be  seen  in  the 
wards  of  general  hospitals.  Mr.  Lowndes’s  remarks 
therefore,  apply  largely  to  the  want  of  hospital 
accommodation  for  the  treatment  of  primary  syphilis 
arid  we  concur  in  his  opinion  that  it  is  very  necessary 
that  means  should  be  taken  to  supply  the  existing 
deficiency.  But  then  comes  the  question  as  to  what  that 
deficiency  amounts  to  ?  We  have  at  present  no  accurate 
information  as  to  the  extent  to  which  syphilis  prevails 
among  the  working  classes.  To  enable  an  opinion  to  be 
formed  as  to  the  necessary  accommodation  in  which  to 
treat  these  cases  trustworthy  facts  and  figures  are 
reqmred.  There  should  be  no  great  difficulty  in  obtaining 
statistics  on  this  subject,  and  we  feel  sure  the  physicians 
and  surgeons  in  charge  of  out-patients  would  help  in  such 
an  inquiry  if  organised  by  a  central  authority.  It  is  true 
we  should  thus  only  obtain  information  regarding  the 
number  of  people  affected  with  syphilis  who  are  ready  to 
undergo  treatment  in  hospitals,  but  it  is  to  this  class  of 
patients  that  the  observations  of  Mr.  Lowndes  apply,  and 
tie  has  done  well  to  draw  attention  to  the  existing  deficiency 
ot  our  hospital  accommodation  for  these  cases. 

THE  CZAR’S  PEACE  PROPOSALS. 

It  ib  a  remarkable  fact  in  the  history  of  the  implements  of 
warfare  that  as  the  weapons  become  more  destructive  the 
slaughter  has  grown  less.  In  the  old  days  of  Fiji,  for  ex¬ 
ample,  with  clubs  and  spears,  and  hand-to-hand  conflicts 
tne  numbers  of  killed  and  wounded  were  always  said  to 
be  large.  But  when  firearms  were  introduced  the  whole 
tide  of  an  action  was  turned  in  a  very  short  time,  when  a 
tew  men  on  either  side  were  shot  down,  but  the  results 
were  quite  as  satisfactory.  It  happens  also,  that  in  more 
enlightened  times,  with  the  introduction  of  more  destruc¬ 
tive  weapons,  relatively  more  attention  is  paid  to  the 
wounded,  and  the  aid  is  more  scientific,  merciful,  and 
effective,  quite  discountenancing  the  children  of  Ishmael’s 
idea  of  the  total  extinction  of  an  enemy.  There  is  an  old 
adage  that  “the  best  peace  society  is  a  standing  army,” 
and  the  import  of  it  is  asserted  when  honest  negotiation 
fails.  As  civilisation  progresses  arbitration  will  no  doubt 
become  easier,  and  in  the  lapse  of  time  the  Czar’s  dream 
fua\  approach  realisation,  but  so  long  as  we  can  have  no 
guarantee  of  the  good  faith  of  our  neighbours,  and  the 


human  heart  is  literally  still  uncivilised,  for«e  must  and 
will  intervene  on  certain  occasions.  In  tho  case  of  Great 
Britain  it  must  be  admitted  that  necessity  has  been  at 
the  bottom  of  every  improvement  in  the  aids  and 
munitions  of  war  service,  both  naval  and  military.  Her 
insular  position  demands  a  permanent  naval  force  exceed¬ 
ing  in  effectiveness  that  of  any  two  of  her  Continental 
neighbours;  and  if  we  take  the  words  of  the  Russian 
General  von  Wendrich  on  the  value  of  railroads  to  such  a 
great  continent  as  Russia,  a  large  standing  army  is  re¬ 
quired  for  peace  and  security.  Thus  he  remarks  that  “  the 
military  strength  of  Russia  will  grow  to  unheard-of  limits 
the  moment  she  begins  to  make  use  of  the  network  of  rail¬ 
roads,  that  most  powerful  military  weapon  of  our  age, 
being  organised  to  a  model  plan.  Who,  then,  on  the  face 
of  the  terrestrial  globe  will  dare  to  brandish  a  weapon 
against  the  will  of  the  Russian  Czar  peacemaker?’’  These 
words  are  slightly  incompatible  with  the  Czar’s  proposal 
“  not  to  increase  for  a  fixed  period  the  present  effective  of 
the  armed  military  and  naval  forces.”  However  this  may 
be,  it  seems  possible  that  the  fifth  and  sixth  clauses 
of  the  Russian  Circular  might  by  discussion  be  got 
into  a  shape  which  would  be  effective  in  practice. 
The  fifth  clause  proposes  to  apply  to  naval  warfare 
“the  stipulations  of  the  Geneva  Convention  of  1864,  on  the 
basis  of  the  articles  added  to  the  Convention  of  1868;”  and 
the  sixth  “  to  neutralise  ships  and  boats  employed  in 
saving  those  overboard  during  or  after  an  engagement.” 
This  would,  of  course,  include  the  protection  of  hospital 
ships  and  depots.  As  far  back  as  Nelson’s  time  boats 
employed  in  the  rescue  of  men  overboard  or  wounded  were 
treated  very  kindly,  and  their  neutrality  was  respected  on 
both  sides.  In  the  Chinese  expedition  of  i860  we  had  a 
movable  hospital  ship  attached  to  the  Fleet  (anchored  well 
out  of  range  of  any  fire).  An  old  iron  troopship  called  the 
Simoom  was  sent  out  for  the  purpose,  and  was  utilised 
again  during  the  first  Ashanti  expedition,  when  the 
Victor  Emanuel  was  used  for  receiving  soldiers,  as  was  the 
Coromandel  during  the  second  Ashanti  expedition.  The 
most  recent  instance  in  which  a  hospital  ship  was 
fitted  out  by  the  Admiralty  to  accompany  an  expedition 
was  during  the  disturbance  at  Benin.  The  vessel  was 
especially  devoted  to  the  reception  of  sick  and  wounded, 
and  had  a  nursing  staff  in  addition  to  the  usual  medical 
staff  of  a  ship  of  war. 

STATE  TREATMENT  OF  INEBRIETY. 

At  the  present  moment,  when  the  establishment  of 
inebriate  reformatories  under  the  Inebriates  Act  of  1898  is 
under  consideration, we  recommend  a  study  of  the  Seventh 
Annual  Report  of  the  Massachusetts  Hospital  for  Dipso¬ 
maniacs  and  Inebriates.  The  hospital  is  at  Foxboro,  and  is 
held  and  managed  by  a  Board  of  Trustees  appointed  by  the 
Governor,  with  the  advice  and  consent  of  the  Council  of 
the  State.  Many  practical  lessons  can  be  learnt  from  this 
remarkable  State  experiment.  Habitual  drunkards  may  be 
committed  by  a  judge  of  the  Supreme  Judicial  Court,  Pro¬ 
bate  Court,  Police  District,  or  Municipal  Court,  on  produc¬ 
tion  of  two  medical  certificates  and  other  evidence.  The 
maximum  term  of  each  committal  is  two  years.  During 
the  year  ending  September  30th,  1898,  the  daily  average  of 
patients  was  164.58,  and  the  weekly  cost  £1  2s.-4d.  ahead. 
This  was  an  increase  of  16  patients  in  the  daily  average, 
leading  to  a  decrease  in  the  average  weekly  cost  of  2s.  a 
head.  Every  year  a  careful  inquiry  is  made  throughout  the 
State  to  ascertain  the  ultimate  effect  of  the  treatment. 
This  investigation  has  shown  that  36.73  percent,  of  patients 
discharged  from  the  hospital  during  the  year  ending  May, 
1897,  were  found  to  be  abstinent;  and  42.10  per  cent,  of 
those  discharged  in  the  succeeding  year.  Occupation  and 
exercise  medically  employed— a  broom  shop  the  work  of 
which  is  self-sustaining — have  proved  invaluable  as  remedial 
influences.  An  exact  record  is  taken  of  the  physical 
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capacity  at  entrance  and  on  discharge,  of  each  patient.  In 
141  patients  who  had  attended  the  regular  classes  for 
physical  training,  only  4  had  lost  weight  very  slightly  ;  most 
of  the  remainder  had  gained  considerably.  In  lung  capacity 
not  one  had  lost,  but  all  had  made  a  substantial  gam. 
weight  the  average  increase  had  been  7.2  kilos.,  and  in  .ung 
capacity  0.428  litres.  Of  cultivated  land  there  are  96  acres. 
There  is  a  farm  on  the  estate,  and  the  buildings  consist  of 
three  cottages,  besides  dining-room  block,  boiler  house, 
barns,  administration  office,  etc.  The  State  contribution 
during  the  year  amounted  to  ^5)4°°-  Sale  of  brooms  pro¬ 
duced  /i, 500,  with  a  stock  in  hand  valued  at  over  a>9°°- 
There  was  received  from  sale  of  produce  ^33-  The  excel¬ 
lent  work  at  this  State-endowed  hospital  has  been  greatly 
aided  by  frequent  musical  evenings,  entertainments,  and 
lectures. 


manifestation.  Often  the  entire  mucous  membrane  of  the 
septum  is  quite  insensitive  to  touch.  The  thermic  sensi¬ 
bility  is  always  more  affected.  In  connection  with  this 
subject  we  would  refer  those  interested  to  the  admirable 
macroscopic  and  microscopic  observations  by  Dr.  I  aul 
Bergengrun,  of  Riga,  on  leprosy  as  it  affects  the  upper  air 
passages.  They  were  shown  by  the  late  Professor  Kant. hack 
at  meetings  of  the  Pathological  and  Laryngological  Societies 

last  vear. 


The  Croonian  Lecture  before  the  Royal  Society  will  be 
given  on  Thursday,  March  16th,  by  Dr.  Burdon  Sanderson 
The  subject  of  the  lecture  is  the  Electrical  Concomitants  ot 
Motion  in  Plants  and  Animals. 


THE  NASAL  ORIGIN  OF  LEPROSY. 

In  the  January  number  of  the  Practitioner  there  is  a  sug- 
o-estive  review  by  Dr.  StClriir  Thomson  of  some  investiga¬ 
tions  which  have  recently  been  carried  out  by  Jeanselme, 
Laurens,  and  Sticker  on  the  condition  of  the  uppei  an 
passages  in  cases  of  leprosy.  These  observations  are  ot 
special  interest  as  drawing  attention  to  methods  by  which 
this  dire  affection  can  be  recognised  in  its  early  stages, 
and  hence  more  properly  isolated.  Jeanselme  and  Laurens 
examined  the  air  passages  of  25  lepers,  and  in  15  they  dis¬ 
covered  affections  of  the  nose  and  throat.  These  regions 
are  therefore  affected  in  60  per  cent,  of  the  cases.  These 
statistics  referred  only  to  the  cutaneous  or  mixed  form,  and 
not  to  the  nervous.  From  the  examination  of  153  lepers  m 
India,  Sticker  found  the  leprosy  bacilli  present  in  the  nasal 
secretion  128  times.  He  believes  that  the  initial  lesion  of 
•this  disease  is  a  specific  ulceration  of  the  cartilaginous 
septum,  and  that  this  is  often  present  in  the  latent  stage 
•of  leprosy  for  years  before  the  appearance  of  the  first 
tubercles'  in  the  skin  or  the  development  of  the  first 
mervous  symptoms.  This  primary  lesion  in  the  nose  re¬ 
mains  an  active  centre  of  infection  throughout  the  course  ot 
the  disease,  as  the  bacilli  are  constantly  being  thrown  oft 
in  great  numbers  in  the  nasal  secretion,  which  is  conse¬ 
quently  the  chief  source  of  danger.  The  bacteriological 
researches  of  Jeanselme  and  Laurens  on  this  subject  have 
demonstrated  the  bacillus  of  Hansen  in  the  inuco-pus  of 
leprous  rhinitis,  and  when  there  is  epistaxis,  it  is  found  in 
the  blood.  According  to  these  authors,  occasional  but  per¬ 
sistently  recurring  epistaxis  may  be  one  of  the  first,  sym¬ 
ptoms  of  leprosy,  and  they  suggest  that  it  may  be  as 
indicative  a  symptom  in  leprosy  as  haemoptysis  is  apt  to 
be  in  pulmonary  tuberculosis.  In  this  they  confirm 
Sticker,  who  argues  that  as  tuberculosis  generally  finds  its 
first  lodgment  in  the  apices  of  the  lungs,  so  leprosy  most 
commonly  originates  in  the  nostrils.  The  first  external 
manifestation  of  leprosy  may,  indeed,  be  a  common 
chronic  rhinitis — a  persistent  coryza,  with  formation 
of  crusts  in  the  nostrils  and  occasional  epistaxis. 
With  the  progress  of  the  disease  the  conformal  ion 
of  the  nose  becomes  altered.  When  the  cartilage  of 
the  septum  gives  way,  the  bridge  of  the  nose  col¬ 
lapses,  and  the  nostrils  may  assume  the  form  of  the  nez 
en  lorgnette.  A  rhinoscopic  examination  shows  the  mucous 
membrane  of  the  septum  to  be  swollen  and  ulcerated, so  that 
the  slightest  touch  with  a  probe  brings  on  haemorrhage. 
As  the  ulceration  deepens  perforation  of  the  septum  takes 
place.  This  is  circular  or  elliptic,  and  quite  regular.  W  hen 
recent  the  margin  is  thick,  callous,  and  bleeds  readily; 
when  old  standing  the  circumference  is  sharply  defined, 
and  the  mucous  membrane  thin,  pale,  and  cicatricial,  or  it 
may  even  appear  normal.  Leprous  tubercles  are  often 
found  in  the  pituitary  membrane.  The  sense  of  smell  is 
not  noticeably  affected,  but  anaesthesia  of  the  mucous 
membrane  is  observed,  either  in  connection  with  the 
presence  of  tubercles  or  quite  independent  of  any  local 


Mr.  Frederick  Treves,  who  has  been  appointed 
Emeritus  Professor  of  Surgery  to  the  London  Hospital, 
will  give  a  course  of  four  clinical  lectures  during  tne 
course  of  the  next  winter  session. 


We  learn  that  the  communication  from  the  General 
Medical  Council  referring  to  the  amendment  of  the 
Medical  Acts,  has  come  under  the  consideration  of  the 
Council  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
but  that  the  decision  of  the  College  will  not  be  taken  till 
the  meeting  in  May. 


We  understand  that,  owing  to  the  lamented  death  of 
Professor  Kanthack,  a  session  of  the  Summer  School  ot 
Medicine  at  Cambridge  cannot  be  held  this  year  as  was 
intended.  It  is  hoped  that  arrangements  may  be  made  to 
hold  another  session  in  1900. 


It  was  announced  in  the  British  Medical  Journal  last 
week  that  Lord  Lister  had  been  elected  a  Foreign  Associate 
of  the  Paris  Academie  de  Medecine.  The  honour  is  the 
highest  which  it  is  in  the  power  of  the  medical  profession 
in  France  to  bestow,  and  it  must  be  all  the  more  gratify¬ 
ing  to  the  distinguished  man  on  whom  it  has  been  con¬ 
ferred  from  the  fact  that  the  vote  was  unanimous.  Professor 
Koch  was  elected  at  the  same  time.  In  his  case  several 
members  abstained  from  recording  t’heir  votes. 


We  are  glad  to  find  that  a  medical  man— Dr.  G.  Yere 
Benson — is  one  of  the  two  candidates  selected  for  the  office 
of  Coroner  for  East  Sussex  from  a  considerable  number  by 
the  Finance  and  General  Purposes  Committee  of  the  East 
Sussex  County  Council  for  election  by  the  whole  council  at 
their  monthly  meeting  on  March  14th.  Dr.  Benson  is 
Deputy  Coroner  for  Middlesex,  and,  as  lias  been  mentioned, 
is  a  barrister  as  well  as  a  medical  practitioner.  The  other 
selected  candidate  is  a  solicitor  well  known  in  the  county, 
a  fact  which  must  give  him  no  little  advantage  over  Hi. 
Benson,  who  is  better  known  in  Middlesex  than  in  Sussex. 


The  Laryngological  Society  of  Berlin,  on  the  occasion  of 
its  tenth  anniversary,  elected  Professor  B.  Fraenkel,  who 
has  acted  as  its  President  since  its  foundation,  Sir  helix 
Semon,  of  London,  and  Professor  Stoerk,  of  Y  lenna,  hono¬ 
rary  members.  The  only  other  honorary  memljers  ot  the 
Society  are  Professors  Gerhardt,  Tobold,  and  Lewin,  so 
that  this  is  the  first  occasion  on  which  the  Society  has 
o-one  outside  the  professoriate  of  the  University  of  Berlin. 


We  are  asked  to  state  that  an  extra  meeting  of  the 
British  Balneological  and  Climatological  Society  will  be 
held  at  20,  Hanover  Square,  on  Wednesday,  March  22pd, 
in  order  to  give  an  opportunity  for  the  further  discussion 
of  the  papers  read  at  the  last  meeting  on  March  2nd  by 
Dr  Douglas  Kerr,  of  Bath,  on  the  Treatment  of  Disease  by 
Heat,  and  Dr.  Hedley,  of  London,  on  the  Therapeutics  of 
Heat. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  Army  Estimates  occupied  the  last  two  days  of  last  week 
in  the  House  of  Commons,  and  amid  the  general  criticism  the 
Army  Medical  Service  received  a  good  deal  of  attention.  The 
Under-Secretary  admitted  that  there  was  not  an  adequate 
army  medical  corps  for  the  two  army  corps  required  to  be 
ready  for  service,  and  said  that  sufficient  money  would  be 
voted  in  the  Estimates  to  make  up  the  adequate  strength  by 
the  addition  of  some  fifty  medical  officers.  The  formation 
of  convalescent  stations  for  soldiers  at  certain  barracks  was 
recognised  as  a  step  in  the  right  direction,  but  the  very 
natural  comment  was  made  that  the  work  might  be  done  not 
only  more  effectively,  but  more  economically,  by  taking  ad¬ 
vantage  of  existing  civil  institutions  which  were  ready  to 
receive  military  patients.  As  the  first  vote  (Vote  A)  was  only 
obtained,  the  discussion  will  be  resumed  on  the  remaining 
votes  on  Friday. 


Sanitary  Inspectors.  — The  President  of  the  Local  Govern¬ 
ment  Board  has  at  last  been  able  to  announce  that  the  scheme 
originated  by  the  last  Government  for  forming  a  single  portal 
examination  for  sanitary  inspectors  is  complete.  An  associa¬ 
tion  has  been  registered,  with  the  sanction  of  the  Local 
Government  Board,  to  prescribe  the  course  of  study  and  hold 
the  necessary  qualifying  examinations.  All  the  chief  public 
health  societies  will  be  represented  in  this  association,  and  so 
it  may  be  expected  to  place  the  education  and  qualification 
of  sanitary  inspectors  on  a  thoroughly  sound  basis. 


Vaccination  still  continues  to  be  the  subject  of  questions 
on  the  part  of  the  faithful  Commons.  The  last  point  settled 
was  with  reference  to  the  visit  of  the  public  vaccinator  to  the 
private  patients  of  another  practitioner.  Mr.  Chaplin  said 
that  he  had  no  information  to  the  effect  that  medical  practi¬ 
tioners  objected  to  this  visit,  and  he  pointed  out  that  it  would 
not  be  made  if  the  family  practitioner  himself  performed  the 
operation  of  vaccination  before  the  date  on  which  the  public 
vaccinator  was  authorised  to  call . 


The  Notification  of  Infectious  Diseases  has  been  so  great  a 
success  that  Sir  Francis  Powell  has  drafted  and  introduced  a 
Bill  to  extend  the  Act  of  1889,  and  make  it  general  throughout 
the  country.  The  Bill  has  been  generally  approved  by  mem¬ 
bers,  and  as  it  is  a  small  and  unpretentious  measure  it  may 
possibly  pass  into  law  this  session. 


Vivisection  promises  to  give  rise  to  a  debate  on  the 
Estimates  when  the  vote  for  the  Home  Office  is  reached. 
Pressure  is  being  put  on  the  Government— in  the  form  of 
questions— to  expedite  the  publication  of  the  report  of  the 
Inspector  on  Experiments  on  Living  Animals,  so  that  there 
may  be  material  ready  for  the  discussion. 


The  Sale  of  Food  and  Drugs  Bill  occupied  some  hours  of 
the  time  on  Monday  night,  and  gave  rise  to  an  interesting 
discussion.  The  Bill  is  not  an  ambitious  measure,  and  deals 
mainly  with  milk,  butter,  margarine,  and  cheese.  By  inspec¬ 
tion  and  sampling  at  the  port  of  entry,  the  Customs  officials 
will  be  able  to  enforce  the  proper  marking  of  imported  articles, 
and  to  prosecute  offenders  for  adulteration.  The  margarine 
cheese  trade  and  the  importation  of  the  impoverished  and 
separated  milk  under  the  name  of  condensed  milk  will,  it  is 
hoped,  be  regulated,  and  fraud  on  the  consumer  prevented. 
The  proposal  of  the  Bill  to  place  the  Board  of  Agriculture  in 
the  position  of  supervising  authority  as  regards  agricultural 
food  products  was  sharply  criticised,  and  the  qualification  of 
the  Board  to  issue  regulations  fixing  standards  of  purity  was 
also  questioned.  Sir  Charles  Cameron,  who  is  more  closely 
identified  with  legislation  on  adulteration  than  perhaps  any 
other  member  of  the  House,  supported  the  rejection  of  the 
Bill  in  a  very  stirrng  speech.  The  debate  was  adjourned,  but 
will  probably  be  resumed  this  week 
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Volunteer  Medical  Staff  Corps.— In  reply  to  Dr.  Farquhar- 
son,  the  Under-Secretary  for  War  stated  that  in  order  to  com¬ 
plete  the  personnel  for  transport  sections  an  increased  esta- 
blishment  had  been  given  to  all  companies  of  Volunteer 
Medical  Staff  Corps.  An  allowance  for  practising  transport 
duties  would  be  made,  but  no  alteration  in  the  ranks  of  Vol¬ 
unteer  medical  officers  was  contemplated. 


The  Rivers  Pollution  Prevention  Bill  came  on  for  discussion 
Oil  AVednesday,  and  at  one  time  looked  as  if  it  would  pass  the 
second  reading.  The  Government  agreed  to  allow  its  passage 
on  condition  that  it  was  referred  to  a  Select  Committee  and 
when  the  announcement  was  made  all  looked  well,  but  before 
the  question  was  put  there  rose  from  almost  behind  the 
Speaker’s  chair  the  figure  of  Mr.  AV.  L.  Jackson,  the  member 
for  Leeds,  who  in  slow  and  deliberate  tones  went  on  till 
5.30,  and  so  talked  the  Bill  out.  Sir  Francis  Powell  withdrew 
the  Bill  after  this  incident,  and  so  it  is  dead  for  this  year,  the 
sixth  in  succession  in  which  it  has  been  unfortunate. 


The  Constructive  Murder  Bill  was  objected  to  a  few  minutes 
later,  and  the  second  reading  postponed  to  AVednesday  next. 


The  Prevention  of  Tuberculosis  will  form  the  subject  of  a 
debate  on  Tuesday  next  unless  the  exigencies  of  Supply  com¬ 
pel  the  Government  to  take  the  day.  Mr.  Channing  has  first 
place  for  that  day,  and  has  put  down  a  long  resolution  on  the 
subject,  dealing  with  the  dissemination  of  tubercle  through 
meat  and  milk,  and  calling  on  the  Government  to  take  early 
steps  to  protect  the  public  against  disease-producing  food, 
and  to  test  the  herds  by  tuberculin  so  as  to  stamp  out  the 
disease  throughout  the  country.  If  the  motion  comes  on,  it 
will  receive  considerable  support  from  both  sides  of  the 
House. 


THE  MEDICAL  SICKNESS  ANI)  ACCIDENT 

SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Friendly- 
Society  was  held  at  429,  Strand,  London,  AV.C.,  on  February 
24th. 

In  the  absence  of  Dr.  de  Havilland  Hall,  the  chair  was 
taken  by  Dr.  Major  Greenwood,  one  of  the  vice-chairmen  of 
the  Society  ;  and  there  were  also  present :  Dr.  J.  B.  Ball,  Dr. 
AValter  Smith,  Dr.  Alfred  S.  Gubb,  Dr.  J.  AV.  Hunt,  Dr.  AV. 
lvnowsley  Sibley,  and  Dr.  F.  J.  Allan. 

The  accounts  presented  showed  that  the  Society  had 
received  during  the  previous  month  an  unusually  large  num¬ 
ber  of  new  proposals,  and  as  the  percentage  of  members  wlin 
allow  their  benefits  to  lapse  is  very  small,  the  Society  is  still 
rapidly  growing  in  numbers.  A  certain  number  of  members 
fall  out  of  the  Society  every  year  through  attaining  the  age 
limit  of  65  years,  but  there  are  gratifying  signs  that  the  value 
of  the  benefits  offered  by  this  Society  is  becoming  more  widely 
known  to  the  profession,  and  there  seems  no  fear  that  the  roll 
of  membership  will  cease  to  grow  for  a  long  time  to  come. 

The  sickness  claims,  as  is  expected  during  the  early  months 
of  the  year,  are  numerous,  and  are  rendered  more  than  usually 
so  by  the  recrudescence  of  influenza.  So  far  the  influenza 
claims  experienced  this  year  have  been  of  short  duration  and 
of  a  mild  nature,  and  compare  very  favourably  with  previous 
epidemics.  In  fact,  there  is  already  a  sufficient  slackening  in 
this  class  of  claims  to  warrant  the  hope  that  no  serious 
epidemic  need  be  feared. 

The  list  of  permanently  incapacitated  members  still  grows, 
and  necessitates  the  payment  of  a  considerable  sum  each 
week.  This  liability  was,  however,  foreseen  and  provided  for 
when  the  Society  was  founded,  and  at  the  valuation  of  the 
business  in  1894  special  reserves  were  made  for  it.  The  busi¬ 
ness  is  now  being  again  valued,  and  the  Committee  hope  to 
present  the  results  to  the  general  meeting  to  be  held  in  May 
next. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  AV.C. 
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GENERAL  MEDICAL  COUNCIL. 

Meeting  of  the  Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  27th,  those  present 
being  Sir  William  Turner,  President,  in  the  chair,  SirDyce 
Duckworth,  Mr.  Carter,  Mr.  Bryant,  Dr.  Atthill,  Dr.  Heron 
Watson,  Dr.  Glover,  Sir  William  Gairdner. 

The  late  Sir  George  Burrows. 

The  President  called  attention  to  the  gift  of  a.  bust  01  >  11 
George  Burrows,  a  former  President,  by  Sir  Frederick  Burrows 
and  Mr.  Alfred  Willett,  who  received  the  thanks  of  the  Com¬ 
mittee. 

Reappointment  of  Members. 

Official  notifications  of  the  following  appointments  were 
received :  Mr.  Brudenell  Carter,  as  representative  of  the 
Apothecaries’  Society  of  London,  for  one  year  from  February 
6th,  1S99;  Sir  Philip  C.  Smyly,  as  representative  of  the 
Royal  College  of  Surgeons  in  Ireland,  for  one  yeai  fiom 
Eebruary  16th,  1899. 

Finance. 

The  Treasurers  laid  before  the  Committee  statements  duly 
audited  of  the  receipts  and  expenditure  of  the  General  Medical 
Council  and  of  the  English  Branch  Council,  and  of  the  appor¬ 
tionment  of  the  estimated  expenditure  for  the  yeai  1899. 
Resolutions  were  adopted  accepting  the  statements,  and 
requesting  the  respective  Branch  Councils  to  pay  the  amounts 
required  from  them  by  the  estimates. 

Illegal  Certificates. 

A  resolution  of  the  General  Medical  Council  at  its  meeting 
on  December  1st,  1898,  referring  certain  memorials  on  the 
subject  of  illegal  certificates  of  proficiency  in  the  departments 
of  medicine,  surgery,  or  midwifery  to  the  Executive  Com 

mittee,  was  considered.  ...  .  , 

The  Committee  resolved  to  recommend  the  Council  to  adopt 

the  following  resolution :  c  . ,  .  .. 

That  as  regards  the  issue  of  certificates  in  midwifery  referred  to  m  the 
memorials,  the  Council  is  of  opinion  that  as  the  Midwives  Bill  is  now 
before  Parliament,  it  should  at  present  refrain  from  taking  any  action. 
As  regards  the  certificates  granted  to  spectacle  makers,  the  Council  exei  - 
cises  no  jurisdiction  over  such  opticians,  but  will  be  prepared  to  con¬ 
sider  any  properly-substantiated  charge  of  improper  conduct  made 
against  a  registered  medical  practitioner  with  reference  to  this  subject. 


Unqualified  Dispensers.  _ 

Communications  from  the  Privy  Council  with  regard  to  the 
employment  of  unqualified  persons  as  dispensers  were  re- 

C°The  first  communication  was  from  Arthur  Oglesby,  ana¬ 
lytical  chemist,  Barnsley,  who  wrote  under  date  January  23rd, 

l8I9be2atofdrawTour  attention  to  the  recent  fatality  at  Heaton  Norris  in 
whieli’a  doctor’s  dispenser— admittedly  an  incompetent  man  was  so 
thoroughly  ignorant  of  doses  as  to  cause  the  death  ot  a  person  by  giving 
™A  T™ntitv  of  morphine  as  no  sane  man— other  than  an 
®UCJnov,t_Snni1,i  hive  dispensed.  And  T  would  respectfully  submit  to 
vour  lordships’  notice  that  the  public  run  a  serious  risk  by  the  careless 
chspensiu"  that  is  done  in  thousands  of  doctors’  surgeries  throughout 

England..?. .  The  fact  that  even  doctors  themselves  have  a  veiy 

C-k^i'p  knowledge  of  dispensing,  and  are  not  qualified  dispensers,  also 
tb at  thev  are  abie  so  easily  to  cover  up  any  mistakes  their  dispensers  may 
make ’that  there  are  plenty  of  qualified  dispensing  chemists-taught 
tlie  whole  art  of  dispensing  and  examined  by  the  Pharmaceutical  Society 
—under  your  lordships’  jurisdiction-to  do  .this  very  work,  and  thus 
well  qualified  to  do  it  certainly  makes  it  a  crying  evil ;  that  while,  for  the 
safety  of  the  public,  the  chemist— who  is  a  qualified  dispensei  is 
hedged  round  with  restrictions  as  to  the  dispensing  of  poioons,  etc., 
the  prescriptions  of  a  medical  man,  possibly  containing  the  most  power- 
fnl  toxic  agents,  are  generally  dispensed  by  the  groom  or  some  equally 
incompetent  person.  And  I  submit  to  your  lordships  that  119  medical 
man  ou"lit  to  be  free  to  delegate  the  dispensing  of  his ;  prescriptions  to 
anv  other  than  qualified  and  therefore  fit  persons.  Whether  your  loid- 
slifns  will  think,  after  consideration,  that  the  doctor  himself  should 
not  be  allowed  to  do  his  own  dispensing— being  so  easily  able  to  cover 
Jp  any  mistakes  by  a  death  certificate-I  leave  to  your  lordships 

jUTheUsecond  communication  was  from  Mr.  Albert  Cooper, 
Fellow  of  the  Chemical  Society,  and  Member  of  the  Pharma¬ 
ceutical  Society  (80,  Gloucester  Road,  South  Kensington, 
S.W.),  and  was  dated  January  25th,  1899.  The  letter  ran  as 

f°Th°c  recent  lamentable  case  of  poisoning  at  Heaton  Norris,  near  Stock- 
«nrt  hrintfs  vividly  to  mind  the  unsatisfactory  manner  m  which  dis¬ 
pensing  isgcon ducted  in  surgeries  by  unqualified  assistants.  Much  has 


been  done  in  recent  years  to  protect  the  public  by  means  of  vigorously 
enforcing  the  provisions  of  the  Pharmacy  Act  ot  1868,  on  legisteieci 
chemists8  but  it  appears  to  me  that  the  public  refimre  more  P[otection- 
namely,  that  all  dispensers  of  poisons  should  be  qualified  ^ 
doctors  No  Act  lias  been  passed  with  a  view  to  pi otect  the  public  11  om 
hicapable  dispensers  in  private  surgeries,  and  the  se srrousne ss  ofthe  ewe 
is  at,  once  anparent  when  we  learn  that  considerably  moie  than  nan  ot  uie 
dispensinlin  this  country  is  done  by  unqualified  dispensers  in  surgeries 
Forthe  safetv  of  the  public  I  would  respectfully  suggest  that  the  existing 
conditions ^ufuler  which  poisons  are  dispensed  in  surgeries  should  receive 

immediate  and  serious  attention.  ...  .  ,  . 

The  Executive  Committee  adopted  the  following  resolution  . 
That  the  Committee  recommend  the  subject  to  the  consideration  of  the 
General  Medical  Council,  but  in  the  meantime  express  to  the  Privy  Coun¬ 
cil  that,  whilst  they  fear  that  occasional  accidents  may  arise  from  the  em¬ 
ployment  by  qualified  medical  practitioners  of  careless  or  incompetent 
dispensers,  tlie  cases,  in  their  opinion,  are  very  rare,  and  it  appears  to 
tlie  Committee  that  probably  tlie  best  protection  is  afforded  to  the  public 
by  the  responsibiltty  of  the  practitioner  for  the  acts  or  defaults  of  the  ser¬ 
vants  whom  he  employs. 

Bacteriological  Laboratories. 

A  letter  was  read  from  the  Privy  Council  Office  enclosing  a 
despatch  dated  December  31st,  1898,  from  the  British  Ambas¬ 
sador  in  Paris,  in  which  Sir  Edmund  Monson  transmitted  a 
copy  of  a  Bill  introduced  in  the  Chamber  of  Deputies  of 
France  by  a  private  member,  M.  Emile  Dubois,  for  the  estab¬ 
lishment'  in  every  department  of  France  of  laboratories  to 
conduct  bacteriological  researches  with  tlie  view  to  the  pre¬ 
vention  of  contagious  diseases  in  general  and  of  tuberculosis 
in  particular.  The  Executive  Committee  adopted  the  follow¬ 
ing  resolution : 

That  the  proposed  law  is  one  which,  in  the  opinion  of  the  Executive 
Committee,  is  calculated  to  prove  of  great  value  and  importance  m  the 
public  interest.  Tlie  Committee  would  further  express  the  opinion  that 
the  foundation  of  similar  laboratories  in  this  country,  to  be  supported  by 
public  funds,  would  meet  with  the  approval  of  the  medical  profession. 

Medical  Practice  in  Italy.  . 

A  letter  was  read  from  the  Privy  Council  Office  referring  to 
a  letter  received  by  the  Privy  Council  Rom  the  Registrar  of 
the  General  Medical  Council  (August  25th,  1897)  on  the  subject 
of  formalities  necessary  in  this  country  for  the  recognition 
of  degrees  obtained  at  Italian  Universities  by  Italian  subjects. 
The  Privy  Council  now  transmitted  a  copy  of  a  note  from  tne 
Italian  Ambassador  asking  whether  Italian  physicians  can 
without  a  fresh  diploma  exercise  their  profession  in  this 
country,  or  at  least  on  foreigners  resident  m  Great  Britain  , 
and  whether,  if  the  answer  to  this  question  is  in  the  negative, 
Her  Maiesty’s  Government  would  be  willing  to  grant  permis¬ 
sion  to  Italian  physicians  to  do  so  if  the  Italian  Government 
were  to  engage  to  grant  similar  privileges  to  English  physicians 

r 6 The  *  E xe outi  ve  Committee  adopted  tlie  following  resolu¬ 
tions: 

(1)  That  these  communications  be  referred  to  themeetmg  of  the  Counci 

(2)  That  in  the  meantime  the  Registrar  be  directed  to  inform  the  Privy 
Council  that  the  Committee  would  welcome  such  a  recognition  of  a  right 
by  English  practitioners  to  practise  in  Italy  as  would  enable  Her  Majesty 
in  Council,  under  the  provisions  of  Section  xvii  of  the  Medical  Act,  1886, 
to  extend  similar  privileges  to  Italian  practitioners  in  this  country.  And 
that  with  regard  to  the  other  questions  raised  in  the  correspondence,  the 
Executive  Committee  would  refer  the  Privy  Council  to  a  letter  ot  date 
February  24th,  1898,  addressed  to  Sir  Charles  Lennox  Peel,  containing  a 
reply  by ‘that  Committee  to  certain  questions  received  through  the  Privy 
Council  from  the  German  Ambassador  as  regards  practice  by  foreigners 
in  this  country. 

Practice  by  Midwives. 

A  letter  was  received  from  the  Home  Office,  stating  that 
the  Italian  Ambassador  wished  to  be  furnished  with  informa¬ 
tion  respecting  the  regulations  in  England  which  govern 
obstetric  aid  by  midwives.  The  Committee  adopted  the  fol¬ 
lowing  resolution  : 

That  the  Secretary  of  State  for  Home  Affairs  be  informed  that  up  to  tne 
present  time  tlie  practice  of  midwives  in  this  country  has  not  been  subject 
to  any  legal  regulation,  but  that  a  Midwives  Bill  is  now  under  the  con¬ 
sideration  of  Parliament. 

Vaccination  Stations. 

Communications  were  received  from  the  Local  Government 
Board  in  regard  to  instruction  in  vaccination,  and  were 
ordered  to  be  received  and  entered  on  the  minutes. 
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Tho  first  communication  from  the  Assistant  Secretary  of  the  Local 
Government  Board  stated  that  the  Board  had  arrived  at  the  conclusion 
that  it  would  not  be  in  accordance  with  the  intention  of  Section  vii  of  the 
Vaccination  Act,  1898,  to  require  guardians  to  maintain  stations  in  cer¬ 
tain  centres  merely  for  the  education  of  medical  students,  and  the 
granting  of  certificates  of  proficiency  iu  vaccination  to  them  and  to  cer¬ 
tain  medical  practitioners. 

After  communicating  through  their  medical  ofiieer  with  the  public 
vaccinators  in  England  and  Wales  who  arc  authorised  to  give  certificates 
of  proficiency  in  vaccination,  the  Board  have  arrived  at  the  conclusion 
that  the  duty  of  providing  vaccination  stations  for  educational  purposes, 
as  regards  botli  rent  andmaintenancc,  and  the  supply  of  a  sufficient  num¬ 
ber  of  children  to  be  vaccinated,  must  for  the  future  devolve  upon  the 
authorised  teachers  themselves.  This  duty  will  carry  witli  it  certain  ex¬ 
penses,  and,  having  regard  to  this,  the  Board  are  of  opinion  that  the 
several  authorised  teachers  may  properly  charge  a  fee  of  one  guinea  and 
a  half  instead  of  one  guinea  as  heretofore  for  each  certificate,  and  the 
necessary  tuition  which  they  give.  The  Board  will  instruct  their  in¬ 
spectors  to  report  to  them  during  the  course  of  1899  on  the  working  of 
this  new  system,  and  especially  as  to  how  far  eacli  authorised  teacher  is 
able  to  carry  on  tuition  in  vaccination  in  such  a  manner  as  to  fulfil  the 
objects  which  have  been  held  in  view  in  his  appointment  to  the  post  he 
holds. 

The  second  communication  was  a  copy  of  a  circular  letter  sent  to  the 
deans  of  the  London  and  provincial  medical  schools  by  Sir  Richard 
Thorne,  and  conveys  to  the  deans  the  information  given  in  the  Assistant 
Secretary’s  letter. 

Penalties  in  the  Metropolis. 

A  communication  was  received  from  the  Home  Office  with 
regai’d  to  the  allocation  of  penalties  incurred  in  the  metro¬ 
politan  police  district  under  the  Medical  Act,  1858,  stating 
that  the  Home  Secretary  found  that  legislation  would  be 
necessary  to  effect  the  change  desired, but  that  he  did  not  seeliis 
way,  for  the  present  at  least,  to  introduce  a  Bill  for  the  pur¬ 
pose.  The  letter  was  referred  by  the  Committee  to  Mr.  Muir 
Mackenzie  for  his  opinion  on  the  legal  question. 

Professional  Secrecy. 

A  letter  was  read  from  the  Home  Office  stating  that  the 
Foreign  Office  had  received  a  note  from  the  Russian  Ambas¬ 
sador  asking  to  be  furnished  for  the  use  of  his  Government 
with  information  as  to  the  law  of  this  country  in  regard  to 
the  professional  secrecy  of  medical  practitioners.  By  the 
President’s  direction,  an  opinion  by  Mr.  Muir  Mackenzie  has 
been  obtained,  and  the  Committee  resolved  : 

That  Mr.  Muir  Mackenzie’s  opinion  and  memorandum  in  regard  to  this 
question  be  received  and  entered  in  the  minutes,  and  that  they  be  sent 
with  a  covering  letter  as  the  answer  of  the  Committee  to  the  letter  from 
the  Home  Secretary. 

Mr.  Muir  Mackenzie,  in  transmitting  the  following  opinion, 
observed  that  he  believed  that  he  stated  correctly  the  existing 
state  of  the  law  of  the  United  Kingdom  with  respect  to  pro¬ 
fessional  secrecy : 

MEMORANDUM 

On  the  Law  of  the  Obligation  of  Medical  Practitioners  with 
Regard  to  Professional  Secrecy. 

There  are  two  aspects  of  the  question  of  the  professional  secrecy  of 
medical  practitioners— namely,  first,  whether  a  medical  man  can  be  made 
to  divulge  professional  confidences  in  a  court  of  law;  and,  secondly, 
whether  he  may  under  any  c  ircumstances  be  permitted  to  divulge  profes¬ 
sional  confidences  in  the  intercourse  of  daily  life. 

(1)  As  regards  the  first  question,  it  is  settled  law  that  a  medical  man 
cannot  claim  the  privilege,  to  which  lawyers  have  been  held  to  be  en¬ 
titled,  of  refusing  to  disclose  matters  communicated  to  them  profession¬ 
ally.  “  A  surgeon  has  no  privilege,  where  it  is  a  material  question  in  a 
civil  or  criminal  cause  to  know  whether  parties  were  married,  or  whether 
a  child  was  born,  to  say  that  his  introduction  to  the  parties  was  in  the 
course  of  his  profession,  and  in  that  way  he  came  to  the  knowledge  of  it. 
If  a  surgeon  was  voluntarily  to  reveal  these  secrets,  to  be  sure  he  would 
be  guilty  of  a  breach  of  honour  and  of  great  indiscretion;  but  to  give 
that  information  in  a  court  of  justice,  which  by  the  law  of  the  land  he  is 
bound  to  do,  will  never  be  imputed  to  him  as  any  indiscretion  whatever  ” 
—per  Lord  Mansfield  in  the  Duchess  of  Kingston’s  case,  20  S.  T.  p.  573. 
The  same  position  is  recognised  by  Buller,  J.,  in  Wilson  v.  Rastall,  4  T.  E., 
p.  760,  where  he  says :  “  There  are  cases  to  which  it  is  much  to  be 
lamented  that  the  law  of  privilege  is  not  extended ;  those  in  which  medi- 
ca>  persons  are  obliged  to  disclose  the  information  which  they  acquire  by 
attending  in  their  professional  characters;”  and  similarly  in  a  later  case 
Lord  Chancellor  Brougham,  after  referring  to  a  lawyer’s  right  of  privi¬ 
lege,  continues  as  follows  :  “  The  foundation  of  this  rule  is  not  difficult  to 
discover  ;  it  is  not  (as  has  sometimes  been  said)  on  account  of  any  par¬ 
ticular  importance  which  the  law  attributes  to  the  business  of  legal  pro¬ 
fessors,  or  of  any  particular  disposition  to  afford  them  protection  ;  though 
certainly  it  may  not  be  very  easy  to  discover  why  a  like  privilege  has  been 
refused  to  others,  especially  to  medical  advisers.” — Greenough  v.  Ghskell, 
1  if,  <fc  A'.,  p.  103. 

In  Rex  v.  Gibbons,  1  C.  P.,  97,  where  the  prisoner  was  indicted  for  the 
murder  of  her  child,  and  a  surgeon  was  called  to  prove  confessions  made 
to  him,  Park,  J.,  overruled  the  objection  that  the  witness  was  at  the  time 
attending  the  prisoner  in  his  capacity  of  surgeon,  adding  “  That  is  no 
sufficient  reason  to  prevent  a  disclosure  for  the  purpose  of  justice;”  and  the 
same  rule,  that  “there  is  no  urivilege  of  this  description  in  the  case  of  a 
medical  man,”  was  repeated  by  Best,  C.J.,  in  Broad  v.  Pitt,  3  C.  P.,  518. 


From  these  cases  it  is  clear  that  a  medical  man  not  only  may,  but  must, 
if  necessary,  violate  professional  confidences  when  answering  questions 
material  to  an  issue  in  a  court  of  law. 

(2)  Upon  the  second  question  there  have  been,  not  unnaturally,  very 
few  expressions  of  judicial  opinion.  It  is  admitted  as  a  general  principle 
that  a  medical  man  should  not  disclose  communications  made  to  him  in 
his  professional  capacity,  and  in  the  Scotch  Court  of  Session  it  has  been 
judicially  decided  that  “secrecy  is  an  essential  condition  of  the  contract 
between  a  medical  man  and  his  employers,  and  breach  of  secrecy  affords 
a  relevant  ground  for  an  action'of  damages,”  A.  B.  v.  C.  D.,  14  Dunlop,  and 
Scries,  177.  But  upon  this  rule  of  the  general  inviolability  of  professional 
confidences  (outside  a  court  of  law)  the  custom  of  the  medical  profession 
has  engrafted  two  exceptions,  (i)*in  cases  of  criminal  communications,  (2) 
where  violation  of  secrecy  isconsidered  for  the  protect  ion  of  wife  or  children 
(to  which  may  be  added  a  third  exception,  suggested  by  the  Court  in 
A.  B.  v.  C.  D.,  cited  above,  namely,  instances  conducive  to  tho  ends  of 
science,  though  concealment  of  individuals  should  in  such  cases  be 
secured).  These  two  exceptions  were  the  subject  of  testimony  given  by 
eminent  medical  witnesses,  in  the  case  of  Kitson  v.  Playfair  in  1896,  as 
being  generally  recognised  among  medical  men,  but  they  are  not  j  udicially 
recognised  as  invariable  exceptions,  as  is  shown  by  the  summing  up  of 
SirH.  Ilawkins  in  that  case.  The  defendant  pleaded  privilege  on  the 
ground  of  the  second  of  the  above  exceptions,  and  though  the  point  was 
not  decided,  owing  to  the  jury  finding  that  the  defendant  had  been 
influenced  by  an  indirect  motive,  the  following  passages  are  relevant  to 
the  matter  of  the  obligation  of  secrecy  among  medical  men.  On  medical 
evidence  as  to  professional  privilege  being  given,  Sir  II.  Hawkins  said: 
“The  question  Of  privilege  is  for  me  to  decide,  and,  so  far  as  it  concerns 
that  question,  I  shall  not  be  influenced  by  this  evidence.” — Times,  March 
26th,  1896.  ,  „  ... 

The  following  passage  occurs  iu  the  report  of  the  judge  s  summing 
up:  “  The  medical  profession  might,  no  doubt,  discuss  among  themselves 
rules  for  their  own  guidance ;  but  they  had  not  power  to  impose 
the  rules  they  made  upon  the  public.  The  medical  men 
called  said  there  were  two  exceptions  to  the  rule  imposing  on 
them  secrecy  as  to  confidences  gained  during  professional  attendance. 
The  first  was  to  giving  evidence  in  a  court  of  law.  His  lordship  did  not 
altogether  agree  with  what  they  saidas  to  that.  It  all  depended  on  the 
judge.  The  judge  might  in  some  cases  refuse  to  commit  a  medical  man 
for  contempt  in  refusing  to  reveal  confidences.  Each  case  would  be 
governed  by  particular  circumstances,  and  the  ruling  of  the  judge  would 
be  the  test.  Secondly,  that  if  there  were  circumstances  from  which  they 
supposed  a  crime  was  intended  to  be  committed  they  would  have  to  inform 
the  Public  Prosecutor.  If  the  doctor  were  called  in  merely  to  attend  a 
woman  needing  physical  aid,  his  lordship  doubted  very  much  whether  he 
would  be  justified  in  going  to  the  police  and  saying,  ‘  I  have  been  attend¬ 
ing  a  woman  who  has  been  trying  to  procure  an  abortion.’  That  would 
be  a  monstrous  ci'uclty.  Therefore  to  say  there  was  a  general  rule  was 
going  too  far.  There  was  a  third  exception,  namely,  a  communication 
between  the  doctor  and  his  wife  or  children.  That  required  a  great  deal 
of  limitation.  For  instance,  there  were  cases  in  which  the  wife  did  not 
require  protection,  and  where  it  would  be  a  wanton  act  to  communicate  a 
secret  to  her.  That  was  a  delicate  question,  but  did  not  arise  in  the 
present  case.  The  law  as  to  words  spoken  on  a  privileged  occasion  was 
pretty  well  known.” — Times,  March  28th,  1896.  . 

From  this  it  seems  clear  that  on  the  question  of  violation  of  professional 
secrecy  a  medical  man  is  in  no  more  favoured  position  than  anyone  else, 
and  further,  that  circumstances  which,  according  to  the  custom  of  the 
medical  profession,  might  be  deemed  to  exonerate  him  from  the  imputa¬ 
tion  of  improper  violation  of  secrecy,  might  nevertheless  in  a  court  of 
law  be  deemed  an  insufficient  justification. 

Identification  of  Registered  Practitioners. 

The  Committee  considered  the  reference  from  tho  General 
Medical  Council  instructing  it  to  report  upon  means  to  secure 
the  identification  of  registered  medical  and  dental  practition¬ 
ers,  and  to  prevent  fraudulent  personation  of  such  practition¬ 
ers,  and  resolved : 

That  no  application  for  the  restoration  to  the  Medical'  or  Dentists 
Register  of  the  names  of  persons  who  have  been  removed  under  Sec¬ 
tion  xiv  of  the  Medical  Act  (1838)  or  Section  xii  of  the  Dentists  Act  (1878) 
shall  be  entertained  unless  it  be  accompanied  by  a  statutory  declaration 
made  by  the  applicant  setting  forth  the  facts  of  tho  case,  and  stating  that 
he  is  the  person  originally  registered,  and  by  a  certificate  from  a  clergy¬ 
man,  a  magistrate,  or  a  registered.practitioner  as  to  his  identity. 

Inspection  of  Documents. 

The  Committee  considered  a  resolution  of  the  General 
Medical  Council  of  December  1st,  1898, 1  directing  them  to 
report  as  to  what  arrangements  can  best  be  made  to  facilitate 
the  examination  by  members  of  the  Council  of  all  documents 
which  are  the  property  of  the  Council,  subject  to  leave  being 
obtained  for  such  examination  and  to  the  legal  rights  of  the 
Council  in  regard  to  such  documents,  as  also  to  their  proper 
safeguard.  The  Committee  resolved  as  follows  : 

That  it  be  a  recommendation  to  the  Council  in  regard  to  the  inspection 
of  documents  that  the  following  be  substituted  for  the  present  Standing 
Order  XX  III: 

That  all  documents  of  the  Medical  Council  when  not  required  for  use 
by  its  legal  advisers,  be  available  for  inspection  by  auy  member  of  the 
Council  on  the  following  conditions  : 

1  British  Medical  Journal,  Decemberhotl),  1898,  p.  1759- 
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(1)  That  a  notice  in  writing  of  three  clear  A  ays  be  given  to 

(2)  Tlwtthe1  subject  of  the  documents  needed  for  inspection  be 

stated 

(3)  That  the  Registrar  be  held  responsible  for  the  safe  custody  of  all 

documents.  ,  ,  ,  _ 

(4.)  That  it  be  an  instruction  to  the  Registrar  to  have  the  document 
so  arranged  with  respect  to  chronological  order  and  otherwise  as 
to  facilitate  their  inspection.  .  _  ., 

(-)  That  no  documents  be  removed  from  the  premises  of  the  Council. 

(6)  That  all  such  documents  and  the  information  therefrom  denved 
be  regarded  as  strictly  confidential. 

Apothecaries’  Hall,  Dublin.  , 

It  was  reported  that  Dr.  G.  A.  Gibson  of  Edinburgh  had 
accepted  the  appointment  of  Inspector  of  the  Examinations 
of  the  Apothecaries’  Hall,  Dublin,  and  that  Dr.  Church 
had  accepted  that  of  Visitor  for  the  same  examination. 

Prosecution  by  the  Scottish  Branch  Council. 

The  treasurer  was  authorised  to  remit  to  the  Scottish  Bianeli 
Council  the  amount  of  £1^2  17s.  3d.,  the  legal  expenses  in¬ 
curred  by  the  Branch  Council  111  the  prosecution  of 
Abraham  S.  Eastburn  and  his  appeal  to  the  High  Court  of 

Justiciary.  ^ 

Professional  Education. 

A  letter  was  read  from  Sir  John  Batty  Tuke,  the  chairman 
of  the  Education  Committee,  calling  attention  to  the  fact  that 
the  leaflet  purporting  to  be  a  copy  of  the  requirements  and 
recommendations  of  the  Council  in  respect  of  professional 
education  issued  to  students  was  not  in  accordance  with  the 
revised  recommendations,  and  the  Registrar  was  dnected  to 
reissue  the  paper  with  the  addition  of  Recommendation  5 
as  to  the  number  of  months  to  be  reckoned  as  constituting  a 
five  years’  course,  and  the  recommendation  as  to  practical 

midwifery.  ^  „ 

Penal  and  Disciplinary  Powers. 

The  President  made  an  interim  report  on  answers  leceived 
from  the  medical  licensing  authorities,  relative  to  increased 

P The1  rep^r^gave^3th^at«X:U)fWtf  'latter  addressed  last  November  to  the 
various  medical  licensing  authorities  transmitting  the  clauses  to  amend 
4-1. p  Medical  Acts  which  have  already  been  published  in  the  Journal  ol 
FehruarvHh.  page  2qi.  The  President  reported  that  the  University  Court 
of  Glasgow  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  the  Royal 
College”  of  Surgeons  in  Ireland,  and  the  Apothecaries  Hall,  Dublin,  had 
expressed  without  comment  approval  of  the  two  suggested  clauses.  Cci- 
Hin  authorities,  while  expressing  general  approval  considered  that  the 
clauses  should  be  amended  in  certain  directions.  Thus  the  University  ot 
v  its  University  Court  and  Senatus  expressed  the  opinion 
Hmt  the  second1  clause  should  be  so  altered  as  to  make  it  clear  that  a 
practitioner  whose  name  has  been  erased  from  the  Medical  Register 'shall 

he  deemed  to  be  deprived  of  his  degree  omy  111  so  far  as  it  confeis  a 
be  deevnea  10  p .  T1  e  University  of  Aberdeen  approved 

tile  understanding  that  the  question  of  purely 
academical  privileges  is  not  involved.  The  Society  of  Apothecaries 
of  London  while  in  accord  with  the  objects  for  which  the  clauses  were 
prepared  could  not  without  further  explanation  admit  that  it  could  give 
Fts  supporUo  a  Bill  framed  on  these  lines  for  the  reasons  stated  m  the 
RritisS  Medical  Journal  of  February  25th,  p.  489.  The  Society  added 
tliat  it  was  ready  through  its  Clerk  to  confer  with  anyone  authorised  by 
the  Council  The  University  of  Oxford  stated  through  the  Hebdomadal 
Council  that  it  cannot  acknowledge  the  right  of Amy  othei ^^^anthe 
University  to  take  away  or  restore  university  degrees,  but  would  be  leauy 
to  consider  any  way  in  which,  without  deprivation  of  the  degiee,  it  mig  1 
in  detain  cases 'lie  treated  as  penal  to  use  the  title  ot  the  degree  for  the 

PThe0UniversityCof  Cambridge,  through  the  Council  of  Senate,  would 
m-npDf  to  an  enactment  making  it  possible  toi  a  piactitionei  to  tie 
“deprived”  of  his  degree  independently  of  the  action  of  the  University 
itself  but  that  they  would  raise  no  objection  to  the  addition  of  a  clause  to 
the  Medical  Act  (1858)  debarring  a  practitioner,  so  long  as  his  name  con¬ 
tinues  to  be  erased  from  the  Medical  Registor,  by  the  operation  of  Section 
xxix  of  the  Act,  from  using  the  title  of  his  medical  degree  in  such  a 
manner  as  to  imply  that  he  is  legally  qualified  to  practise. 

The  Victoria  University,  by  its  Council,  passed  the  following  lesolu 
tion  “That  no  graduate  of  the  University  should  be  deprived  or  deemed 
to  be  deprived  of  his  degree  or  any  right  conferred  thereby  except  by  the 

aCThe  ^University  0/ Dublin,  through  the  Board  of  Trinity  College,  ob¬ 
served  with  regard  to  the  first  clause  that  it  was  not  one  with  which  the 
TTin  versitv  was  directly  concerned.  With  regard  to  Clause  2  the  Board 
stated  that  while  they  would  have  no  objection  that  a  man  convicted  of  a. 
criminal  offence  should  be  legally  deprived  of  the  right  to  uf  t  li(;  lt  F  0! 
1  University  degree  which  had  been  previously  conferred  on  him,  they 
cannot  consent  to  the  removal  of  this  right  on  other  grounds  by  any .othei 
authority  than  that  by  which  the  degree  has  been  conferred,  and  that  if 
the  name  of  a  practitioner  were  removed  from  the  Medical  Register  ioi 
conduct  which  the  General  Medical  Council  might  regard  as  infamous 
from  a  professional  point  of  view,  the  University  would  need  to  be  satisfied 
thaUt  was  infamous  from  their  point  of  view  bef9re  fie.  riving  him  0:  the 
right  to  use  the  title  of  a  degree  formally  given  lnm. 


The  Roval  College  of  Physicians  of  London  stated  that  with  regard  to 
Clause  1  taken  by  itself,  they  saw  no  reason  to  oppose  it.  Clause  2,  on  the 
othef-  hand,  appeared  to  trench  on  the  disciplinary  powers  and  duties  en¬ 
trusted  to  the  College  by  its  charter  and  statutes,  superseding  them  in 
uaGicular  cases  The  College  had  taken  the  opinion  of  counsel  on  this 
point  and  liad  been  advised  that  the  clause  would  be  a  serious  infrmge- 
nient'of  the  rights  of  the  College,  and  not  required  in  the  public  interest 
so  far  as  the  College  is  concerned,  for  it  is  not  suggested  that  the  authori¬ 
ties  of  the  Royal  College  have  in  anyway  failed  in  the  discharge  of  their 
duties  underlie  By-law  188.  In  view  of  this  opinion,  the  College  was 
unable  to  express  approval  of  the  clause,  and  resolved  that  it  would  be  its 
duty  to  oppose  legislation  in  that  sense,  unless  it  were  limited  m  its  oper¬ 
ation  to  cFegrees  or  diplomas  conferred  by  bodies  who  do  not  possess  the 
power  of  withdrawing  or  cancelling  the  qualifications  they  have  granted. 

TheRovalCollege  of  Surgeons  of  England  have  expressed  their  regret 
that  thev  cannot  approve  the  clauses  in  their  present  loi in.  They  aie 
advised  by  counsel  that  the  first  clause,  in  its  present  form,  would  enable 
the  General  Medical  Council,  at  the  end  of  the  V'cnod  of  suspension  from 
the  Reaister  to  restore  a  practitioner  with  the  qualification  M.R.C.S.,  even 
if  the  College  had  previously,  or  in  the  meantime  withdrawn  his 
diploma.  It  appears,  however,  that  without  defeating  the  object  of  the 
clause  this  objection  might  be  met  by  the  following  amendment,  namely  . 

“And at  the  expiration  of  the  period  specified  in  any  such  order  01 
subsequent  order,  the  Registrar  shall,  if  the  practitioner  shall  then 
possess  a  registrable  qualification,  and  unless  otherwise  ordered  by  the 

General  Medical  Council,  restore  the  name  of  the  practitioner  and  las 
then  existing  qualification  or  qualifications  to  the  Medical  Register. 

No  replies  had  been  received  from  the  following  bodies  :  Umveisity  ot 
London1  University  of  Durham,  Royal  College  of  Physician?,  Edinburgh , 
Royal  College  of  Surgeons,  Edinburgh  ;  University  of  St.  Andrews,  Royal 
University  of  Ireland. 

The  Committee  resolved  to  remit  the  report,  together  with 
any  further  answers  from  the  licensing  bodies,  to  Mr.  Muir 
Mackenzie  to  consider  the  objections  taken  and  the  sugges¬ 
tions  for  amendment. 

An  Amending  Medical  Bill. 

A  Bill  drafted  by  the  Incorporated  Medical  Practitioners 
Association  to  prevent  persons  who  have  been  removed  from 
the  Medical  Register  under  the  provisions  of  Section  xxix  ot 
the  Medical  Act,  1858,  from  continuing  to  act  as  medical  prac¬ 
titioners  was  received  from  the  Privy  Council  Office,  and  the 
Committee  resolved  to  inform  the  Privy  Council  that  this 
communication  had  been  referred  to  the  legal  adviseis  of  the 
Council  for  consideration  and  report. 

Colonial  Degrees.  . 

An  opinion  was  received  from  Mr.  Muir  Mackenzie  to  the 
effect  that  it  would  not  be  legal  to  add  to  tlm  name  of  a  prac¬ 
titioner  registered  in  the  list  of  colonial  practitioners  a  British 
qualification  which  he  had  obtained.  This  opinion  was  re¬ 
ceived  and  entered  on  the  minutes. 

Midwives  and  Covering. 

A  letter  was  read  from  Dr.  J.  C.  Thresh  with  regard  to  the 
assistance  rendered  to  midwives  in  abnormal  cases.  In  tne 
course  of  this  letter  he  wrote  :  ......  4., 

In  certain  districts  our  nurses,  having  obtained  the  certificate  of  the 
Obstetrical  Society,  attend  the  very  poor  women  in  their 
and  have  instructions  to  call  m  a  medical  man  at  once  if  the  labour  • 
natural.  We  find  that  medical  men  refuse  to  attend,  the  excuse  being 
that  such  an  action  would  constitute  covering,  rFe^eral 

from  a  professional  point  of  view.  Is  this  the  opinion  ot  the  Genert 

Medical  Council  ? 

The  Committee  resolved : 

That  the  Council’s  memorandum  in  regard  to  covering  be  sent  to  Dr 
Thresh,  and  that  he  be  informed  that  in  the  opinion  of  the  Committee 
the  case  mentioned  by  him  does  not  come  within  the  terms  of  the  notice. 

Dental  Business. 

In  addition  to  other  business  the  Committee  considered  a 
supplementary  notice  to  be  issued  to  dental  practitioners  as 
to  the  administration  of  anaesthetics,  as  referred  to  in  the 
resolution  passed  by  the  General  Medical  Council  on 
December  1st,  1898  ;  and  the  supplementary  notice  was 
approved  as  follows  : 

Any  registered  medical  practitioner  who  knowingly  and  wilfully  assists 
a  person  who  is  not  registered  as  a  dentist  in  performing  any  operation 
iv/  dental  surgery,  either  by  administering  anaesthetics  or  otherwise,  will 
be  liable,  on  proof  of  the  facts,  to  be  dealt  with  by  the  General  Medical 
Council  as  having  been  guilty  of  infamous  conduct  in  a  piofessional 
respect.  _ _ 


Middlesex  Hospital  Medical  College. — In  connection 
with  the  inauguration  of  the  new  building  of  the  Middlesex 
Hospital  Medical  School  next  Wednesday,  Dr.  Frederick 
Hetley,  a  former  student,  has  contributed  the  sum  of  46B°C° 
to  perpetuate  the  Hetley  Clinical  Prize  of  ^25  a  year,  founded 
in  1884. 
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THE  TREATMENT  OF  INCIPIENT  AND 
UNCONFIRMED  INSANITY. 

Deputation  to  the  Lord  Chancellor. 

The  following  is  a  report  of  the  interview  which  a  deputation 
of  the  British  Medical  and  Medico-Psychological  Associations 
Lad  recently  with  the  Lord  Chancellor. 

The  deputation  consisted  of  Dr.  H.  Rayner,  Chairman; 
Dr.  Fletcher  Beach,  Dr.  G.  F.  Blandford,  Dr.  W.  Douglas, 
Mr.  George  Eastes,  M.B.,  Dr.  W.  J.  Mickle,  Dr.  G.  II.  Savage, 
Dr.  G.  E.  Shuttleworth,  Dr.  Ernest  W.  White,  Dr.  Dawson 
Williams,  and  Mr.  Francis  Fowke,  General  Secretary  of  the 
British  Medical  Association. 

Dr.  Farquharson,  M.P.,  having  briefly  introduced  the 
-deputation, 

Dr.  Rayner  said  that  the  proposal  which  the  deputation 
wished  to  make  had  been  the  subject  of  a  resolution  passed  by 
the  British  Medical  Association  at  its  annual  meeting  held  in 
Carlisle  in  1896.  He  (Dr.  Rayner)  had  been  moved  to  read 
-the  paper  which  led  to  the  resolution  being  adopted  by  the 
-experience  which  he  had  had  in  the  early  treatment  of 
insanity,  especially  at  the  out-patient  department  of  St. 
Thomas’s  Hospital.  He  had  been  so  impressed  with  the 
-amount  of  recovery  possible  in  the  early  stages  that  he 
thought  that  every  improvement  that  could  be  made  in  the 
treatment  of  these  stages  ought  to  be  made  in  the 
hope  of  checking  that  large  increase  of  insanity  in  the 
country  which  all  deplored.  In  every  case  of  mental  disease 
■there  was  a  stage  between  health  and  certifiable  insanity.  That 
was  shown  by  many  recoveries  without  certification,  and  by  the 
statements  as  to  the  duration  of  the  disorder  prior  to  admis¬ 
sion  into  asylums.  The  cases  were  always  reported  to  have 
been  mentally  affected  for  three,  six,  or  twelve  months.  In 
order  that  the  existence  of  such  a  stage  should  be  legally 
recognised,  the  deputation  proposed  that  the  Lunacy  Acts 
should  be  amended  by  a  Bill  containing  a  clause  similar  to 
that  which  had  been  in  force  for  thirty  years  or  more. 

The  Lord  Chancellor  asked  to  be  referred  to  the  provision 
an  the  Scotch  Act. 

Dr.  Rayner,  having  pointed  out  the  section  of  the  Scotch 
Act,  emphasised  the  part  he  referred  to  in  Clause  41  :  “  Pro¬ 
vided  that  this  enactment  shall  not  apply  to  any  case  where 
the  party  so  received  and  kept  has  been  sent  to  any  such 
house  for  the  purpose  of  temporary  residence  only,  not  ex¬ 
ceeding  six  months,  and  under  the  certificate  of  a  medical 
person,  which  certificate  shall  be  in  the  form  of  Schedule  (G) 
hereunto  annexed.”  The  advantages  of  the  clause  were  that 
the  Commissioners  of  Lunacy  would  be  informed  of  the  num¬ 
ber  of  cases  treated,  of  the  duration  of  treatment,  and  the 
persons  undertaking  the  treatment.  This  would  give  the 
Commissioners  powers  of  supervision  when  necessary,  and 
probably  ultimately  of  regulating  the  treatment  by  such  pro¬ 
visions  as  their  experience  would  suggest.  No  pretext  or 
■excuse  would  be  left  to  persons  who  now  evaded  the  law.  The 
deputation  believed  those  improvements  would  lead  to  a  large 
amount  of  recovery  in  the  early  stage,  which  did  not  now 
take  place. 

Dr.  Blandford  said  that  the  medical  profession  had  been 
teaching  for  many  years  that  insanity  was  a  disorder  to  be 
treated  by  medical  means,  and  that  it  was  curable  in  the 
early  stages.  It  was  therefore  of  the  greatest  possible 
importance  that  it  should  be  treated  at  a  very  early  stage. 
The  Lunacy  Act  of  1890  had  put  a  different  complexion  alto¬ 
gether  upon  the  matter.  It  enacted  that  every  person  who  was 
of  unsound  mind  should  be  incarcerated  by  the  order  of  a 
magistrate. 

The  Lord  Chancellor  pointed  out  that  Dr.  Blandford  was 
somewhat  misstating  the  effect  of  that  Act,  for  which  he  was 
responsible.  It  was  not  that  a  person  of  unsound  mind 
should  be  incarcerated  by  the  order  of  the  magistrate,  but  it 
was  that  the  person  should  not  be  incarcerated  unless  a 
magistrate  should  so  order. 

Dr.  Blandford  said  that  that  was  what  the  friends  of 
patients  so  strongly  objected  to.  Consequently  the  patients 
were  not  brought  under  treatment  in  an  early  stage. 
Friends  in  many  cases  sought  to  evade  in  every  way  the 
requirements  of  the  Act,  and  they  would  either  send  them 
abroad  or  send^them  to  Scotland,  or  put  them  at  the  top  of  a 
house  and  tie  them  down  there ;  they  would  do  anything 


rather  than  face  the  magistrate  unless  they  were  absolutely 
obliged  to  do  so,  and  very  often  most  valuable  time  was  lost 
in  that  way.  Then  when  the  case  became  chronic,  and  they 
could  not  do  without  the  magistrate  any  longer,  they  brought 
the  patient  to  an  asylum,  when  too  often  the  chance"’ of 
recovery  was  past.  He  thought  that  if  the  clause  which  the 
deputation  suggested  were  to  become  law,  it  would  render  it 
possible  to  treat  many  cases  without  the  interference  of  a 
magistrate,  and  without  certification,  and  in  that  way  a  very 
great  deal  of  good  might  be  done  and  a  great  number  of 
people  might  be  saved  from  the  stigma  of  certification  by  a 
magistrate’s  order. 

Dr.  Savage  concurred  in  everything  that  had  been  said, 
but  felt  that  certain  other  practical  points  might  be  safely 
and  fairly  considered.  There  could  be  no  possible  doubt  that 
there  was  a  very  strong  feeling  against  certification  among 
friends  of  patients.  Certification  in  cases  that  were  quite 
curable  had  a  very  serious  effect  and  in  different  ways.  Thus, 
if  a  person  were  certified  as  of  unsound  mind,  that  might  put 
an  end  to  a  partnership  in  some  important  business,  or  it 
might  lead  to  his  discharge  from  an  important  position  either 
in  business  or  in  civil  or  other  life.  This  was  not  necessary, 
because  insanity  was  so  medically  curable  in  many  forms 
that  to  treat  a  person  once  insane  as  for  ever  incapable  of 
transacting  business  was  altogether  wrong.  The  friends 
would  accept  anything  rather  than  open  certification,  and  the 
consequences,  as  they  were  seen  by  those  engaged  in  this 
department  of  medical  practice,  were  that  patients  were  con¬ 
stantly  sent  away  with  male  or  female  nurses.  They  were 
sent  to  farms,  or  small  houses  were  taken  for  them  in  out-of- 
the-way  parts  of  the  country  by  the  relations,  and  nurses  or 
attendants  were  placed  in  those  houses  in  charge  of  the 
patients,  the  letter  of  the  law  being  fulfilled  in  some  cases  by 
a  relation  living  near  and  coming  and  spending  a  certain 
number  of  hours  in  the  house— perhaps  not  with  the  patient. 
Many  patients  were  sent  abroad,  and  their  mental  condition 
was  not  benefited  thereby  in  any  way.  Cases  of  recurring 
attacks  of  insanity  lasting  only  weeks  or  months  occurred ; 
the  forms  of  insanity  were  so  acute  that  no  one  would  receive 
them  in  an  asylum  as  voluntary  boarders,  yet  those  persons 
would  certainly  get  well  in  a  short  time  if  properly  treated. 
The  deputation  thought  it  would  be  a  boon  to  these  cases  if 
they  could  be  placed  under  temporary  care  without  certifi¬ 
cation. 

The  Lord  Chancellor  asked  if  the  deputation  suggested 
that  the  law  should  be  altered  in  respect  of  patients  who  were 
properly  certifiable  at  present. 

Dr.  Savage  said  that  the  deputation  did  not  desire  that  the 
law  as  such  should  be  altered,  except  to  the  extent  that 
persons  who  were  certifiable,  but  who  were  suffering  from 
quite  temporary  maladies,  might  by  the  permission  of  the 
law  be  allowed  to  be  placed,  as  in  Scotland,  under  private 
or  single  care  and  detained  as  patients  under  those  con¬ 
ditions. 

The  Lord  Chancellor  said  he  had  great  sympathy  with 
the  clause  suggested  by  the  deputation,  and  lie  thought  it 
might  be  defended  on  the  grounds  that  it  had  been  defended, 
but  he  was  not  quite  sure  that  he  should  like  so  long  a  period 
as  six  months. 

Dr.  Savage  pointed  out  that  that  was  the  period  mentioned 
in  the  Scotch  Act. 

The  Lord  Chancellor,  continuing,  said  that  he  was  not 
quite  sure  whether  there  ought  not  to  be  a  shorter  limit, 
subject  to  its  being  renewed,  but  that  was  a  matter  of  detail. 
With  the  substance  he  very  much  sympathised,  and  felt  that 
there  was  a  very  great  deal  in  what  the  deputation  had  sug¬ 
gested.  In  fact  their  opinion  must  be  of  great  weight  with 
anyone  who  had  to  deal  with  the  subject  of  the  law  of  lunacy. 
What  he  deprecated  was  the  view  which  had  been  expressed 
that  the  intervention  of  the  magistrate  was  objectionable,  and 
that  it  ought  to  be  got  rid  of.  He  could  not  agree  with  any¬ 
thing  that  would  tend  to  diminish  the  safeguards  for  the 
liberty  of  the  subject.  Whether  rightly  or  wrongly,  a  great 
many  people  in  this  country  conceived  that  many  persons  had 
been  detained  in  asylums  who  ought  not  to  have  been  detained 
at  all.  It  was  right  to  have  some  sort  of  judicial  determina¬ 
tion  as  to  the  state  of  mind  of  the  patients  which  would  justify 
the  restraint  of  the  liberty  of  the  subject.  He  was  very  strongly 
in  favour  of  that  proposition,  and  lie  si  ould  do  nothing  to 
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diminish  or  qualify  that.  If  people  disobeyed L  the  Aaw,  that 
seemed  to  him  to  he  a  reason  for  making  the  law  moie 
stringent.  The  law  of  larceny  would  not  be  abolished  because, 
notwithstanding  all  laws  against  larceny,  people  still  stole. 
Such  a  line  of  legislation  could  not  be  followed.  As  to  wh 
had  been  justly  described  as  non-confirmed  .insanity ,  o 
incipient  insanity,  cases  which  were  capable  of  being  cui  , 
he  might  say  that  he  entirely  sympathised  with  their  object, 
and  certainly,  as  far  as  he  was  concerned,  he  would  tiy  to 
give  effect  to  their  suggestions. 

The  deputation  then  withdrew. 

THE  GRIEVANCES  OF  IRISH  DISPENSAR1 

DOCTORS. 

On  Thursday,  March  2nd,  a  very  large  meeting  of  members 
of  the  profession  was  held  in  the  Royal  College  of  ►  urgeons, 

Ireland?  for  the  purpose  of  considering  the  r^^pe+in^was 
which  the  Irish  dispensary  doctors  labour,  ^hemeetmg w  s 
convened  by  the  Irish  Medical  Association  and  bn  Thornley 

Stoker  President  of  that  body,  occupied  the  chan. 

There  were  about  200  members  present,  amongst  whom 
were  Dr.  J.  W.  Moore,  President  of  the  College  of  Physicians  ; 
Mr.  R.  L,  Swan,  President  of  the  College  of  Surgeons  ;Di 
Little  Physician  to  the  Queen  ;  Dr.  T.  Myles,  A  ice-1  resident 
Royal’ CoUege  of  Surgeons ;  Dr.  E.  H.  Bennett,  President 
Royal  Academy  of  Medicine;  Dr.  F.  T.  Heuston,  President 
Dublin  Branch  British  Medical  Association  ;  Sir  Chaie 
Cameron  C.B.,  Sir  William  Thomson,  S11  Philip  bmyly, 
Dr.  Dillon  Kelly,  Mullingar;  Dr  Moorhead,  (  ootelnll  ;  Dr. 
A.  H.  Jacob;  Dr.  William  Jacob,  Maryborough  Dr  R.  J 
Rinkoad  Galway;  Dr.  Chapman;  Dr.  Cotter,  Coik,  Di. 
Gorham’  Clifden ;  Dr.  L.  H.  Ormsby;  Dr'.  Olpherts,  Down¬ 
patrick;’ Dr.  Keating,  Cork ;  Dr.  Bennett,  Clonakilty ;  Dr. 
Gray  Armagh ;  Dr.  Dillon,  Roscommon ;  Mr.  H.  G.  Lioly , 
Dr  Henry,  Clones;  Dr.  W.  McD.  Wright,  Dalkey ;  Dr. 

XT’Chai^n  said  he  had  had  a  good  deal  of  consultation 
with  the  Local  Government  Board,  and  lie  was  prepaied  to 
assure  them  that  no  more  sympathetic  body  could .exist  than 
that  body  as  at  present  constituted.  He  had  pleasuie  in 
telling  them  that  as  a  result  of  the  work  of  the  Association 
the  Gazette  of  the  next  day  would  contain  new  rules  of  interest 
to  the  medical  officers  of  Ireland.  He  ventured  to  say  that 
these  rules  would  meet  with  their  approval.  He  concluded 
by  moving : 

That  the  Local  Government  Board  be  requested  to  recommend  to  Boards 
of  Guardians,  in  cases  where  dispensary  medical  officers  have  been  de 
prived  of  one  or  more  electoral  divisions  of  their  districts,  and  where  the 
compensating  pension  allowed  does  not  preserve  their  salaries  at  the  ful 

original  amount,  the  Boards  should  supplement  these  salaries,  so  that 
the  whole  amounts,  including  pensions,  shalliremain  un diminished.  _ 

Dr.  Truell,  D.L.,  of  Wicklow,  seconded  the  motion,  which 

W  Dr?  J?  \L  Moore,  President  of  the  Royal  College  of  Physi¬ 
cians,  moved  :  . 

That  the  power  conferred  on  individuals  of  issuing  tickets  tor  medical 
relief  “at  their  discretion,”  and  practically  without  responsibility,  las 
in  many  instances  led  to  injustice,  and  that  the  exercise  of  this  power 
should  in  future  be  safeguarded  against  gross  negligence  or  other  misuse, 

and  that  when  thus  abused  the  power  should  be  withdrawn. 

He  mentioneda  case  in  which,  out  of  i,434  tickets,  only  58  were 
issued  by  members  of  the  Dispensary  Committee,  lhe  stoiy 
of  the  guinea  fee  he  regarded  as  a  myth..  Doctors  often  did 
work  for  nothing,  and  sometimes  a  guinea  fee  covered  a 

month’s  attendance.  „  „  „  N 

Mr.  R.  L.  Swan  (President,  Royal  College  of  burgeons) 

seconded  the  motion.  .  ,,  , 

Dr.  Welby  (Bandon)  produced  a  ticket  ordering  attendance 
on  the  signatory’s  mother,  and  another  for  attendance  on  the 
signatory  himself.  He  urged  that  tickets  should  be  presented 
before  a  fixed  hour,  as  in  England,  unless  in  cases  of 

*  'dt.  Wright  mentioned  that  that  rule  had  existed,  but  was 
withdrawn. 

Dr.  Moorehead  (Cootehill)  moved  : 

That  a  circular  be  addressed  to  the  new  Boards  of  Guardians  throughout 
Ireland  respectfully  requesting  that  they  >111,  after 'consulting  with  the 


medical  officers  of  each  dispensary  district  in  their  respective  unions 
make  such  arrangements  as  may  tend  to  reduce  tlie  hardship  and  injus¬ 
tice  so  frequently  caused  by  the  abuse  of  the  present  ticket  system,  and 
thus  promote  the  efficiency  of  the  dispensary  medical  service,  to  the 
advantage  of  the  sick  poor  and  the  ratepayer,  as  well  fis  that  of  the  medical 

Hepointed  out  that  funds  were  needed  to  carry  the  agitation 
to  unsuccessful  issue.  The  medical  officers  in  this  Union  had 

agreed  to  and  subscribed  £\  each. 

Dr.  Donovan  (Castlerea)  seconded  the  motion,  which  was 

carried. 

Sir  William  Thomson  proposed  : 

That  as  in  most  of  the  dispensary  districts  in  Ireland  the  iargest  paH  o 
the  salary  paid  to  the  medical  officer  for  the  treatment  of  the  sick  poor,, 
instead  of  going  into  the  doctor’s  pocket  as  remuneration  dearly  earned, 
is  actually  required  to  pay  (for  the  public  benefit)  the  travelling  expenses 
necessary  to  discharge  the  dispensary  duty,  the  present  salaries  should  be 

regulated  so  as  to  remedy  this  grievous  injustice.  • 

He  said  it  was  an  unheard-of  arrangement  that  a  public  oftcei 
should  be  required  to  provide  conveyance  out  of  a  salary  of 
£120,  in  order  that  he  might  discharge  a  public  duty.  A  horse 
and  car  should  be  supplied  to  him. 

Mr  J  McArble  seconded  the  motion. 

Dr  Keating  (co.  Cork),  Dr  .Wright  (Dalkey),  Dr  McCarthy 
(Kenmure),  Dr.  Minchin  Clark  and  Dr.  Donovan  (Castlerea),. 
supported  the  motion,  which  was  carried.  .  a 

Mr.  T.  Myles,  Yice-President  of  the  Royal  College  of  bur¬ 
geons,  moved: 

That  inasmuch  as  the  responsibility  of  the  medical  officer  is  so  con¬ 
tinuous  night  and  day  throughout  the  whole  year,  and  his  workis  attunes 
so  laborious, >is  duty  cannot  be  efficiently  performed  without  sufficient 
rest  and  change.  It  is,  therefore,  necessary  that  a  vacation  should 
be  allowed  to  every  medical  officer  for  a  period  of  four  weeks  m  the 
year,  and  his  substitute  remunerated  by  the  Boards  of  Guaidians. 

Dr.  Cotter  (Cork)  seconded  the  motion,  which  was  car- 

1  Dr.  James  Little,  Regius  Professor,  Trinity  College,  pio- 

PThat  Poor-law  medical  officers,  whose  duties  were  so  much  more  re¬ 
sponsible  and  laborious  than  those  of  the  ordinary  civil  servant,  requiring 
more  physical  vigour  for  their  performance  and  for  resisting  the  risks 
incurred5^ by  exposure  to  weather  and  contagious  disease,  should  be  en¬ 
abled  to  retire  from  active  duty  when  overtaken  by  age  or  infirmity  on  t  e 
terms  and  subject  to  the  requirements  of  Her  Majesty’s  civil  servants,  the 
medical  officers  thus  receiving  a  necessary  release,  and  the  sick  pool  a 
protection  from  the  injustice  of  being  dependent  for  medical  lelief  on  t 
service  of  men  no  longer  physically  able  to  discharge  exacting  and  ex¬ 
hausting  duties.  .  .  j 

Dr.  Heuston  seconded  the  motion,  which  was  adopted. 

4  dermtation  was  then  appointed  to  wait  on  the  Local  go 
vernment  Board  to  submit  the  views  of  the  medical  profession 
of  Ireland  on  the  grievances  of  the  Irish  1  oor-law  Medical 

Service.  _  _ _ _ - 

THE  PLAGUE. 

taroratory  Plague  in  Cochin  China. 

According  to  the  Archives  Oricntales  de  Mtdecine  et  de  Chirurgie, an  out- 

ipiSSSi 

remained.  No  details  are  given  as  to  the  extent  of  the  outbieak. 

Jeddah. 

The  most  important  recent  news  is  contained  in  the  telegrams  ^  ^ ea- 

mmmrnms 

threatened,  and  already  the  harbour  authorities  at  Ale. 
dared  arrivals  from  Jeddah  subject  to  quarantine. 


lexandria  have  de- 


similar  experiences  to  theirs 

have  been  met  with. 
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Bombay. 

In  the  city  of  Bombay  plague  is  again  for  the  fourth  time  epidemic,  the 
mortality  from  this  disease  alone  amounting  to  about  150  deaths  daily. 

Mysore. 

The  coolies  at  t lie  Mysore  gold  mines  were  in  a  state  of  panic  owing  to 
an  outbreak  of  plague.  One  mine  had  to  close  part  of  its  surface  works 
owing  to  the  scare,  but  within  the  last  few  days  the  coolies  have  returned 
and  operations  are  again  resumed. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District. -The  next  meeting  of  this  District  will  be  held  at  the  Eastern 
Hospital,  Homcrton,  on  Thursday,  March  16th,  at  4  p.m.,  Dr.  Shadwcll  in 
the  chair.  Dr.  Goodall  will  read  a  paper  on  Some  of  the  Difficulties  of 
Diagnosis  of  Infectious  Diseases,  and  cases  of  interest  will  be  shown 
Visitors  are  invited.— C.  J.  Morton.  56,  Orford  Road,  Walthamstow', 
Honorary  Secretary.  ’ 


The  Special  Commission. 

Colonel  Street,  Sanitary  Commissioner  of  Bombay:  Major  Dimmock,  a 
former  member  of  the  Plague  Committee;  Mr.  Monteith,  Lieutenant 
Keclan,  Dr.  Venis.  Major  Dyson.  Major  Collie,  Captain  Meyer,  Mr.  Mor¬ 
rison,  and  Mr.  Toms,  Director  of  the  Government  Observatory,  gave  evi¬ 
dence  before  the  Plague  Commission.  During  the  course  of  the  evidence 
it  was  elicited  that  one  patient  had  recovered  from  a  second,  and  another 
from  a  third,  attack  of  plague. 

The  number  of  plague  deaths  at  Poona  since  the  commencement  of  the 
outbreak  was  stated  by  Lieutenant-Colonel  Fawcett  to  be  as  follows  :  In 
the  first  outbreak  in  Poona  between  January  and  May,  1897,  2,025  persons 
were  attacked  by  plague,  and  of  these  1,500  died ;  during  the  second  out¬ 
break— August,  1897.  to  April,  1898— there  were  4,960  attacks  and  3,633 
deaths,  the  population  of  Poona  being  at  the  time  90,000.  Although  per¬ 
sons  engaged  in  plague  work  were  wonderfully  immune,  they  were  subject 
to  neuralgic  pains  in  neck,  arms,  and  groins. 

In  the  town  of  Satara  the  evidence  went  to  show  that  chemical  disin¬ 
fectants  had  not  proved  successful.  The  unroofing  of  infected  houses 
was  found  to  be  the  best  measure.  Kiln  burning  was  neither  theoretically 
nor  practically  sound.  After  evacuation  no  houses  were  allowed  to  be  re¬ 
occupied  within  four  months.  The  population  of  the  city  of  Belgaum  was 
toy  plague  reduced  from  30,000  to  18,000.  In  the  village  of  Neginhal,  with 
;a  population  of  2,949  persons,  the  disease  abated  spontaneously,  although 
neither  disinfection  nor  evacuation  were  practised. 

Miss  Cawthorn,  M.D.,  stated  that  at  Gadag  38,000  inoculations  were  per¬ 
formed,  18,000  of  them  double.  Miss  Cawthorn  used  a  dose  one-fifth 
stronger  than  the  prescribed  dose  in  three-fourths  of  the  cases  when  86 
persons  contracted  plague ;  of  the  remaining  one  fifth  on  whom  the  ordi¬ 
nary  dose  was  used,  66  developed  plague,  showing  that  an  increased  quan¬ 
tity  gave  greater  protection.  Double  inoculations  appeared  advantageous. 
In  the  town  of  Sholapur  the  presence  of  plague  reduced  the  population 
from  60,000  to  30,000.  The  plague  disappeared  after  the  city  was  disin¬ 
fected. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  12th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  March  9th,  1899. 


Oxford  and  District  Branch.— Tim  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary  on  Friday,  March  24th,  at  3  p.m.  Mem¬ 
bers  wishing  to  read  papers,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretary  as  early  as  possible.— Wm.  Collier,  St.  Mary’s  Entry 

(lYrm’d  J 


South-Eastern  Branch  :  West  Sussex  District.—' The  next  meeting 
will  be  held  at  the  Infirmary,  Worthing,  on  March  23rd,  at  4  o’clock  Dr 
Leeds  Harrison  will  preside.  Mr.  Anthony  Bowlby  will  read  a  paper  on 
Cases  of  Abdominal  Surgery,  illustrating  (a)  Actinomycosis  of  the  Intes¬ 
tine,  (6)  Acute  Pancreatitis,  (c)  Unusual  forms  of  Suppuration  about  the 
Caecum  and  Appendix.  Dr.  Harrison  and  Dr.  Morris  will  show  cases  of 
Transposition  of  Viscera.  Members  desirous  of  making  communications, 
or  of  showing  cases  of  interest,  are  requested  to  communicate  with  the 
Honorary  Secretaiy,  Frank  Hinds,  14,  The  Steyne,  Worthing. 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting 
of  this  District  will  be  held  at  Brighton  on  March  23rd. — J.  W.  Batterham, 
Bank  House,  Grand  Parade,  St.  Leonards,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent,  West  Kent,  and  North  Kent 
Districts.— A  conjoint  meeting  of  the  above  Districts  will  be  held  at 
St.  Bartholomew’s  Hospital,  Rochester,  on  Tuesday,  March  21st,  at  5  p.m., 
Dr.  T.  T.  Brunyate  in  the  chair,  when  Mr.  Victor  Horsley,  F.R.S.,  will 
deliver  an  address  on  the  Present  Condition  of  the  Medical  Practitioner 
and  his  Relation  to  the  General  Medical  Council.  Dinner  at  the  Bull 
Hotel  at  6  p.m.  ;  charge  6s.  exclusive  of  wines.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.  The  Honorary  Secretary  of  the  West  Kent  District  would  be 
much  obliged  if  members  would  kindly  inform  him  by  post-card  whether 
they  intend,  if  possible,  to  be  present  at  the  dinner.  By  so  doing  they 
will  very  materially  facilitate  arrangements  and  promote  the  success  of 
the  meeting.— Ludford  Cooper,  St.  Bartholomew’s  Hospital,  Rochester, 
Hon.  Sec,  West  Kent  District;  T.  F.  Raven,  Broadstairs,  Hon.  Sec,  East 
Kent  District ;  A.  Tennyson  Smith,  Orpington,  Hon.  Sec.  North  Kent 
District, 


Edinburgh  Branch. — The  annual  winter  meeting  of  the  Edinburgh 
(Fife  and  Lothians)  Branch,  in  conjunction  with  other  Branches,  will  be 
held  in  the  Royal  Infirmary,  Edinburgh,  on  Friday,  March  17th.  A  Medi¬ 
cal  Congress  for  Clinical  Demonstrations  will  be  held  at  4  p.m.  The 
museum  (pathological  and  apparatus)  will  be  open  from  3.30  p.m.  onwards. 
Dinner  in  the  Royal  Hotel,  Princes  Street,  at  6.30  P.M.;  dinner  ticket,  5s. 
Intimation  of  exhibits  (clinical  or  other)  should  be  made  to  Jas.  Hodsdon, 
M.D.,  6,  Chester  Street,  Edinburgh,  or  R.  W.  Philip,  M.D.,  45,  Charlotte 
Square,  Edinburgh,  Honorary  Secretaries. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th 
and  October  1  ith,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  23rd,  June  22nd,  and 
September  21  st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

J  rancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Medical  Institu¬ 
tion,  Mount  Pleasant,  Liverpool,  on  Tuesday,  February  28th, 
1899.  There  were  about  100  members  present,  and  the  chair 
was  occupied  by  Mr.  W.  Berry,  F.R.C.S.I.,  President. 

Payment  of  Branch  Representatives.— On  the  motion  of  Dr. 
Barr,  seconded  by  Dr.  Godson,  it  was  resolved : 

That  every  accredited  representative  of  this  Branch,  when  attending  a 
committee  or  subcommittee  meeting  in  London  on  the  business  of  the 
British  Medical  Association,  and  every  member  of  a  deputation  to  London 
appointed  by  this  Branch  or  by  the  Council  of  this  Branch,  on  Associa¬ 
tion  or  Branch  business  shall  be  paid  out  of  the  funds  of  this  Branch  his 
first-class  return  railway  fare.  However,  this  regulation  shall  not  apply 
to  representatives  of  this  Branch  on  the  Council  of  the  Association  when 
in  attendance  at  meetings  or  on  deputations  at  or  about  the  times  of  the 
Council  meetings  in  London,  or  to  the  attendance  [of  anyone  during  a 
meeting  of  the  Association,  or  to  anyone  when  his  fare  or  expenses  are 
paid  out  of  the  funds  of  thejAssociatiou. 

The  Vaccination  Act— There  was  a  discussion  on  the  Yacci- 
nation  Bill,  in  which  Dr.  Carter,  Dr.  Bbierley,  Dr.  C.  J. 
Renshaw,  and  others  took  part.  On  the  motion  of  Dr.  Car¬ 
ter,  secondedby  Dr.  Brierley,  it  was  resolved  : 

That  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Asso¬ 
ciation  desires  to  express  Its  opinion  that  the  efficient  primary  vaccina¬ 
tion  of  every  child  is  necessary  in  order  to  afford  protection  against  out¬ 
breaks  of  small-pox;  that  stringent  measures  should  be  adopted  to  enforce 
such  efficient  primary  vaccination;  and  that  no  certificate  should  Jtjc 
accepted  by  the  vaccination  officer  as  a  certificate  of  successful  vaccina¬ 
tion,  unless  it  shows  that  the  requirements  of  the  Local  Government 
Board,  as  set  forth  in  their  instructions  to  public  vaccinators,  have 
|  been  fully  complied  with. 


Midioives  Bill. — On  the  initiation  of  Dr.  f wives 
ley,  there  was  a  protracted  discussion  on  tlie  Midwives  I'.ill 
Among  those  who  took  part  in  the  debate  were  Dr.  Briebl  , 
Dr.  MIcfie,  Dr.  Ritchie,  Dr  Macvie  Dr.  Gledhili .Dr 
Thornley,  Mr.  W.  Mitchell  Banks,  Dr ^  G.  H.  Broadbent, 
and  Dr.  Helme.— Dr.  Brierley  moved  the  following  motion, 
of  which  he  had  given  notice,  and  this  was  seconded  y 

^hat,1  seeing  the  persistent  refusal  of!  the  promoters 
Registration  Bill  «to  secure  efficient  medical  and  lay  control  ovd  their 
proposed  practitioners,  the  Lancashire  and  Cheshire  Branch  of  the 

British  Medical  Association  will  use  all  its  powers  to  de  eat  tlus  Bm 

or  any  modification  of  it  unless  and  until  they  have  definite  assurance 

that  complete  and  definite  medical  control  will  be  enfoiced. 

Dr.  Ritchie  moved  and  Dr.  Macvie  seconded  the  following 

That  the  Lancashire  and  Cheshire  Branch  considers  that  the  Mid¬ 
wives’  Registration  Bill  at  present  before  Parliament  ^  defective 
matters  of  control  and  limitation  of  practice  and  m  other  respects  that 
these  defects  are  met  by  the  amendments  adopted  by  the  BarliMnentary 
Bills  Committee  of  the  British  Medical  Association,  and  uiges  on  the 
Council  of  the  Association  the  advisability  of  submitting  these  amend¬ 
ments  to  the  Privy  Council  and  to  thelGeneral  Medical  Council  should 
there  be  indications  of  legislation  on  this  question  going  forwaid 

On  the  amendment  being  put  to  the  meeting,  25  voted  for 
it  and  1 1  against,  and,  on  being  put  as  a  substantive  motion, 
there  were  28  for  and  2  against.  A  large  number  abstained 

iY°MedicaT*ana  Surgical  Communications.— Mr.  W.  Mitchell 
Banks  :  Some  Surgical  Cases,  with  patients.  Di.  C.  Thursta 
Holland  :  Case  of  Lupus  treated  by  x  rays  (patient).  Dr.  G. 
G.  Stopford  Taylor  :  Cases  of  Lupus  and  Favus  (patients^ 
Mr.  Rushton  Parker:  Case  of  Plexiform  Neuroma  of  Eye¬ 
lids,  excision;  ptosis  completely  corrected  by ’Ptaitaj ^^f  the 
—Mr  W  Tiielwall  Thomas  :  Four  cases  of  Tumoui  of  the 
Urinary  Bladder,  diagnosed  by  cystoscopic  exammation,  and 
operated  upon.— Mr.  Robert  Jones:  Cases  of  Foreign  Bodies 
in  the  (Esophagus— There  was  an  exhibition  of  patients  m 
the  Library,  from  2.30  to  3  p.m.,  by  Drs.  and  Messrs.  Mitchell 
Banks,  Barendt,  Barr,  Damer  Harrisson,  Robert  Jones, 
R.  AV.  Murray,  Rushton  Parker,  Paul,  Stopford  Taa  lor, 

Thelwall  Thomas,  etc.  _  r  .  M 

Medical  Appliances.— There  was  an  exhibition  oi  Medical 

and  Surgical  Instruments.  ,  .  „ 

Dinner. — The  members  dined  together  at  the  Adelpln  Hot 
at  6  p.m.,  under  the  presidency  of  Dr.  Berryl 


nrrordin°-  to  the  distribution  --  —  *  .  . 

cnre  noma  of  the  pylorus  ;  (2)  carcinoma  of  the  cardiac  end  •„ 
/ O  focal  carcinoma  of  other  parts  ;  (4)  diffuse  carcinoma.  He 

pointed  out  the  differences  in  the  c0^d/\0hne°Lt^rei^0“he^e 
the  nhvcsioal  sisns  and  symptoms,  and  the  bearing  tnese 
variations  had  on  the  surgical  treatment  of  the  disease.  Mr. 
Dunn,  Dr.  Hyslop,  and  Dr.  Targett  discussed  the  paper;. 

""rote  vote  of  thanks  was  given  to  the 

governors  of  the  hospital  for  the  use  of  the  rooms,  and  to  the 
gentlemen  who  had  provided  such  an  interesting  demonstra- 


growth— namely : 


LieilLIf  nit*  11  wnu  ~ - 

tion.  The  meeting  then  adjourned. 


PERTHSHIRE  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  Perth  on  March- 
j  A.,  t xr  Robertson  (Perth),  Vice-President,  in  the  chair. 
?he  other  * members° present  were:  Drs.  Paton  Robertson, 
Tavlor  Trotter,  Simpson,  Reid,  Stirling,  and  Urquhart. 

1  Confirmation  of  Minutes.— The  minutes  of  last  meeting  were 

Pitlochry,  was  elected  a  memb* 

the  Edinburgh  Branch  to  join  in  a  meeting  on  Maich  17th  wao 

'  °  YAfi 1  ^Prevention  of  Tuberculosis. — The  Secretary  read  the 
report  of  the  Committee  on  Tuberculosis  and  letters  from  the 
President  and  Dr.  Muir.  The  report  was  adjusted  and  ap¬ 
proved  and  the  Secretary  was  instructed  to  send  a  copy  of  it 

S,  the  Lord  Provost,  respectfully  requesting  him  to  convene  a 
public  meeting  for  the  purpose  of  considering  the  question  of 
aiding  the  national  movement  for  the  prevention  of  pulmonary 
consumption  and  other  forms  of  tuberculosis. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH¬ 
EASTERN  DISTRICT. 

A  meeting  of  this  District  was  held  at  Guy’s  Hospital  on 
February  24th,  Dr.  R.  Percy  Smith,  A  ice-President,  m  the 

Confirmation  of  Minutes. — The  [minutes  of  the  last  meeting 
were  read  and  confirmed.  ,  ,,  ... 

Demonstrations.- Mr.  Fagge  demonstrated  the  following 
cases :  Syphilitic  Periostitis  of  Skull,  Sarcoma  of  Clavicle 
Bronchocele,  Spinal  Caries  with  Paraplegia— Mr.  Targett 
showed  a  case  of  Syphilitic  Stricture  of  Pharynx  and  Larynx 
— Mr.  F.  E.  Freemantle  showed  A.  B.,  aged  14,  iormeiiy  a 
Healthy  Devonshire  boy,  who  was  seized  with  swelling  01  the 
legs  and  abdomen  about  Easter,  1898.  On  admission  in 
October  there  was  marked  oedema  universally  below  the  leve 
of  the  diaphragm;  no  oedema  of  face.  Urine  healthy ,  heai t 
healthy;  slight  bronchitis,  which  cleared  up;  soft  and  large 
liver  down  to  umbilicus ;  some  amentia.  Condition  un¬ 
changed  since  then,  but  only  healthy  urine  daily.  Diagnoses . 
(1)  Chronic  mediastinitis ;  (2)  adherent  pericardium;  (3) 
tuberculous  peritonitis  with  fatty  or  lardaceous  liver.— Dr. 
Bryant  showed  a  case  of  Ulcer  of  the  Cardiac  End  01  the 
Stomach  in  a  man  aged  51.  The  chief  symptoms  were  seveie 
stabbing  pain  in  the  lower  part  of  the  chest  and  back,  great 
pain  behind  the  ensiform  cartilage  at  the  end  of  the  act  01 
deglutition,  and  extreme  hypersesthesia  of  the  skm  over  the 
lower  third  of  the  sternum  and  sixth  to  ninth  dorsal  spines. 
A1  so  a  case  of  Ascites  due  to  chronic  peritonitis  and  chronic 
interstitial  nephritis.  Paracentesis  had  been  performed  eight 
times.  At  first  the  diagnosis  had  been  cirrhosis  of  the  liver. 

Carcinoma  of  Stomach.— Dr.  Bryant  read  a  paper  on  Gar- 
cinoma  of  the  Stomach.  Four  varieties  were  considered, 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

A  clinical  meeting  of  this  Branch  w^  lielc  on  e  ruary 
28th,  at  the  Hospital,  Swansea,  Dr.  T  A  allacf .  (Piesident), 

in  the  chair.  A  good  number  of  members  attended. 

Multiple  Uterine  Fibroid.- Dr.  Elsworth  showed  a  specimen 
of  multTple  uterine  fibroids.  The  tumours  were  situated  all 
over  thePbody  of  the  uterus  ;  one  of  the  largest,  growing  bonx 
the  lower  part  of  the  posterior  surface,  was  firmly  wedged 
in  the  pelvis.  The  broad  ligaments  were  ligaturcffil  so  as  to 
include  the  uterine  arteries  low  down  at  the  level  01  the 
cervix  and  the  structures  above  the  ligatures  removed, 
namely  the  uterus,  with  its  tumours,  tubes,  ovaries,  and 
broad  ligaments.  The  raw  surface  left,  including  the  cervical 
canal  was  then  closed  with  a  continuous  catgut  suture,  t  1 
edges’ of  the  peritoneum  being  brought  together  over  it,the 
stump  dropped  into  the  abdomen,  and  the  wound  closed. 
Tho  Datient  niad6  an  unint6rrupt6Ci  i6C0V6iy«  ~ 

K$7a2rine  Gestation.- Dr.  Elsworth  read  notes  on  five 
cases  of  extrauterine  gestation  treated  by  lapaiotomy.  three 
of  "these  were  examples  of  tubal  abortion,  characterised  by 
amenorrhcea  at  first,  later  by  irregular  uterine 
softening  of  cervix,  enlargement  of  uterus,  and  the  occuuenc 
of  a  parauterine  tumour.  In  all  the  hemorrhage  was  free  at 
the  time  of  operation ;  the  peritoneum  was  washed  out  in  each 
case  and  drained.  Two  patients  made  excellent  recovery ,  but 
one  died  from  shrinkin/of  a  fleshy  pe  Me. and ■ 
hemorrhage.  Two  cases  were  examples  of  luptuied  tube, 
with  severe  internal  haemorrhage.  In  each  there  had  been  a 
period  of  amenorrhcea,  when  the  patient  was  seized  with 
sudden  and  severe  pain  in  the  abdomen,  fainting  and 
collapse,  with  some  distension  of  the  abdomen.  There  w 
softening  of  the  cervix  and  enlargement  of  the  uterus,  in 
both  cases  the  condition  of  the  patient  was  critical ,  in  bot 
the  abdomen  was  found  full  of  h  °od  One  case  which  did 

not  come  under  observation  till  the  third  day,  died  24  hou 
after  the  operation  ;  the  other  made  a  good  recovery.  , 

Neurectomy  for  Neuralgia. -Dr.  Elsworth  also  showed 
three  cases  of  neurectomy  of  the  superior  maxillary  nerv_^ 
intractable  neuralgia.  In  all  three  the  nerve  was  exposed  by 
Carnochan’s  method,  and  divided  as  it  issued  from Mhe 
foramen  rotundum.  The  relief  from  pam  in  all  was  imme 

diCM?eito™ml- Dr.  A.  William  Sheen  read  notes  of  two 
cafes.  The  first  was  one  of  ordinary  recurrent  biliary  colic  in 


■■  ; 
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•a  woman  aged  25.  In  three  years  she  liad  had  about  thirty 
attacks  of  colic,  each  followed  by  jaundice.  The  gall  bladder 
was  exposed,  opened,  and  about  a  dozen  stones  removed.  The 
gall  bladder  wound  was  sutured  to  peritoneum  and  aponeur¬ 
osis  of  the  abdominal  wall,  and  the  fistula  soon  healed.  Since 
'operation  the  patient  had  had  only  one  attack  of  pain,  and  had 
never  had  jaundice.  In  the  second  case  the  gall  bladder  was 
distended  so  as  to  form  an  abdominal  tumour.  Recurrent 
•attacks  of  pain  had  occurred  for  a  year  previous  to  operation, 
and  the  swelling  had  been  noticed  for  three  months.  There 
had  been  no  jaundice.  The  gall  bladder  was  exposed,  opened, 
found  to  have  its  walls  thickened  and  its  cavity  filled  with 
•colourless  mucoid  fluid ;  a  stone  blocked  the  cystic  duct, 
which  all  efforts  failed  to  remove.  The  gall  bladder  was 
sutured  into  the  abdominal  wound  as  in  the  previous  case. 
Since  the  operation  the  patient  had  been  comfortable,  but  a 
mstula  remained  which  discharged  about  an  ounce  of  clear  fluid 
daily.  Both  patients  had  been  under  observation  for  thirteen 
months  since  operation.  With  regard  to  the  second  case,  the 
question  of  further  operative  procedure  was  discussed, 
■especially  in  reference  to  attempting  to  crush  the  stone  from 
outside  after  reopening  the  abdomen,  or  removing  it  through 
<an  incision  in  the  wall  of  the  duct. 

Cases  and  Specimens.— Mv.  Brook  showed  :  (1)  A  specimen  of 
Fibroma  springing  from  the  base  of  the  skull,  and  the  patient 
from  whom  it  had  been  removed  ;  a  report  of  the  case  will  be 
published ;  (2)  a  specimen  of  a  Fibrous  Odontome  removed 
‘from  the  antrum  of  a  child  through  the  mouth  ;  the  Clinical 
Research  Society  reported  the  tumour  to  be  “  a  fibroma  with 
areas  of  hyaline  change,  as  though  it  were  becoming  converted 
into  cartilage  ;  there  were  also  some  small  deposits  of  cal¬ 
careous  material  (3)  a  case  of  Recurrent  Papillary  Fibro¬ 
adenoma  of  the  Uterus,  in  which  vaginal  hysterectomy  was 
performed.  When  first  seen  the  growth  completely  filled  the 
vagina.  Arrangements  were  made  for  operation  at  an  early 
date,  but  in  the  meantime  an  attempt  was  made  by  an  un¬ 
qualified  person  to  remove  it  by  traction,  with  the  result  that 
•at  the  operation  the  uterus  was  found  to  be  completely  in¬ 
verted.  This  allowed  of  very  thorough  removal,  and  applica¬ 
tion  of  pure  carbolic  acid  to  the  site  of  origin  of  the  growth — 
namely,  three  parts  of  the  interior  of  the  body  of  the  uterus. 
It  recurred,  however,  and  hysterectomy  was  successfully  per¬ 
formed  eight  months  later  ;  (4)  a  peculiar  case  of  Skull  De¬ 
formity.  The  patient  had  been  in  a  London  Hospital  four 
years  ago,  and  the  case  was  reported  in  the  British  Medical 
Journal,  June  6th,  1896,  as  one  of  leontiasis  ossea,  megalo- 
■eephaly,  or  hyperostosis  cranii.  In  addition  to  stiffness 
and  loss  of  power  in  the  right  shoulder-joint,  with  wasting  of 
the  muscles  of  the  arm,  which  was  looked  upon  as  coincidental 
•osteo-arthritis,  there  was  stiffness  of  the  elbow-joint  and  con¬ 
traction  of  the  flexor  muscles  of  the  forearm,  leading  to  per¬ 
manent  flexion  of  the  fingers  into  the  palm,  also  loss  of  sense 
■of  heat  and  cold  in  the  same  hand,  and  progressive  weakness 
of  both  legs  ;  in  the  discussion  that  followed  Dr.  Jabez  Thomas 
•stated  that  he  had  attended  the  patient  at  the  age  of  3  years 
‘for  a  fractured  skull ;  he  had  fallen  from  a  window  on  to  his 
head,  and  the  bones  of  the  cranial  vault  had  been  crushed 
down  upon  those  of  the  base  of  the  skull ;  (5)  Stump  after 
Pirogoff  Amputation  for  crushed  foot  at  the  age  of  17  years  and  9 
months  ;  (6)  Foot  after  Chopart’s  Amputation  for  Disease,  in 
which  the  tendo  Achillis  had  been  divided,  the  head  of  the 
astragalus  drilled,  and  the  tendon  of  the  tibialis  anticus 
sutured  to  it,  with  the  result  that  the  movements  at  the 
ankle-joint  were  as  perfect  as  in  the  other  foot. — Dr.  Cameron 
showed  a  case  of  Lichen  Ruber  Planus  in  a  girl,  aged  13.  It 
had  commenced  nearly  a  year  ago.  The  papules  were  most 
numerous  on  the  back  of  the  neck  and  shoulders,  where  they 
were  grouped  in  crescentic  form,  in  one  patch  almost  simu¬ 
lating  ringworm.  Scattered  papules  were  also  seen  on  the 
arms.  The  eruption  showed  the  usual  characteristics— small, 
flat,  and  umbilicated.  There  was  no  special  cause  that  could 
be  assigned  for  the  onset  of  the  eruption.  Local  application 
had  little  or  no  effect,  but  a  fortnight’s  treatment  with  doses 
of  arsenic  had  caused  a  noticeable  fading  and  improvement  of 
the  eruption. 


The  Council  of  the  Unmrsity  of  Lille  has  decided  to  estab¬ 
lish  a  lectureship  in  laryngology  in  the  Medical  Faculty.  The 
•salary  is  to  be  /80. 
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ROME. 

The  Illness  of  the  Pope. —  The  University  Disorders  in  Italy. 

On  February  27th  the  Pope  was  taken  ill  with  general 
malaise ,  rise  of  temperature,  and  severe  pain  in  a  cyst  which 
had  existed  in  the  left  flank,  immediately  above  the  crest  of 
the  ilium,  for  upwards  of  twenty-five  years  without  causing 
any  annoyance.  Dr.  Lapponi,  at  his  visit  on  the  following 
morning,  found  that  His  Holiness  was  suffering  from  inflam¬ 
mation  of  the  cyst,  and  he  requested  a  consultation  with 
Professor  Mazzoni,  Libero  Docente  of  Special  Pathology  in  the 
University  of  Rome.  The  result  of  the  consultation  was  that 
Professor  Mazzioni  enucleated  the  cyst  on  the  morning  of 
March  1st,  having  previously  anaesthetised  the  part  with 
the  ether  spray  and  injection  of  cocaine,  because  it  was  not 
thought  advisable  to  administer  chloroform  to  the  Pope, 
owing  to  his  great  age  (he  completed  his  89th  year  on  March 
2nd).  Leo  XIII  bore  the  operation  admirably,  and  in  the 
evening  the  temperature  had  fallen  to  99. 50  F.  from  1020  F.  in 
the  morning;  the  pulse  was  good,  and  the  general  condition 
satisfactory.  Professor  Mazzoni  tells  me  that  the  cyst  was 
haematic,  the  size  of  a  large  citron  or  of  a  foetal  head  at  term  ; 
it  was  not  suppurating.  After  the  extirpation  the  Professor 
plugged  the  cavity  and  brought  the  edges  of  the  skin  wound 
together  with  strips  of  plaster,  as  it  was  thought  that  the  in¬ 
troduction  of  stitches  would  lie  too  painful.  The  following 
day  the  tampon  was  removed,  and  the  edges  brought  together 
with  plaster.  Since  then  the  Holy  Father  has  made  an  un¬ 
interrupted  recovery,  the  temperature  lias  become  normal, 
and  the  wound  is  healing  very  satisfactorily.  In  fact,  Pro¬ 
fessor  Mazzoni  has  told  me  this  afternoon  (Saturday,  March 
4th)  that  he  considers  the  august  patient  almost  cured. 

Since  Christmas  the  annual  university  disorders  have 
recurred  in  Italy.  This  year  they  began  in  the  University  of 
Palermo,  where  the  stuaents  were  desirous  of  obtaining  an 
additional  session  of  examinations.  Professor  Baccelli,  the 
Minister  of  Public  Instruction,  refused  to  grant  the  request, 
and  threatened  to  close  the  University  for  the  academic  year 
if  they  did  not  cease  the  disorders,  which  had  also  extended 
to  the  University  of  Naples.  This  firm  action  soon  put  a  stop 
to  the  disturbances  in  both  Universities.  Later  the  students 
attending  the  anatomical  school  of  the  University  of  Turin, 
by  way  of  protest  against  the  appointment  of  Dr.  Fusari  to  the 
Chair  of  Human  Anatomy,  made  such  disturbances  that  it  was 
impossible  for  him  to  continue  his  lectures.  The  Rector  of 
the  University  published  a  manifesto,  with  the  sanction  of 
Professor  Baccelli,  in  which  he  stated  that  the  school  of 
anatomy  would  not  be  reopened  until  the  students  pledged 
themselves  in  writing  that  order  would  be  kept  at  Professor 
Fusari’s  lectures.  If  the  students  did  not  agree  to  this,  the 
school  would  be  closed  for  the  whole  year,  and  the  summer 
and  autumn  examinations  would  not  be  held.  On  February 
24th  the  course  was  reopened  for  those  students  who  had  com¬ 
plied  with  the  Rector’s  demand.  While  these  students  were 
entering  the  school  the  anti-Fusarians  tried  to  prevent  them, 
crying  out  “  Tutti  o  nessuno  !  ”  The  latter  were  dispersed  by 
the  police,  and  they  went  to  the  University,  where  they  tried  in 
vain  to  get  the  support  of  the  students  of  the  other  faculties. 
On  February  26th  they  endeavoured  forcibly  to  enter  the 
school  of  anatomy,  and  came  into  collision  with  the  public 
authorities.  Many  of  them  were  arrested,  and  they  are  now 
being  tried  in  Turin.  The  Academic  Council  then  decreed  the 
closure  of  the  course  of  anatomy  for  the  current  year.  Why  the 
students  object  to  Professor  Fusari  is  not  very  clear,  as  he  is  a 
very  able  man,  has  had  a  distinguished  university  career,  and 
has  the  warm  support  of  all  his  colleagues.  The  firm  action  of 
Professor  Baccelli  in  reference  to  these  disorders  has  been 
warmly  praised  in  the  Chamber  of  Deputies  and  by  the  press. 


PARIS. 

Help  for  the  Blind. — “  Masks  ”  for  Operators. — General. 

The  Valentin  Haliy  Association  held  its  general  meeting  a 
few  days  ago  at  the  Continental  Hotel.  M.  Gustave  Jourdaii, 
the  Treasurer,  stated  that  £\ ,680  had  been  spent  during  the 
year  1898  by  the  Association:  1,526  blind  persons  have  been, 
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befriended  ;  a  certain  number  of  them  are  entirely  suppoite 
and  cared  for  by  the  Association.  Its  funds  are  insufficient 
to  meet  the  demands  made  on  the  society.  This  association 
has  organised  a  vestiaire  where  clothes  are  given,  a  libraiy, 
and  a  rent  fund.  Work  is  also  given  out  at  the  workroom  or 
to  be  done  at  home.  It  consists  of  making  paper  bags . 
100,000  kilos  of  paper  have  been  given  during  the  past  yeax 
to  the  Association  for  this  purpose.  M.  Frangois  Goppde, 
poet  and  Academician,  presided,  and,  in  a  feeling  and  elo- 
quent  address,  appealed  to  human  sympathy  for  help  loi  tl 

Valentin  Haiiy  Association.  ,.  , 

M  Berger  recommends  surgeons  whilst  operating  to  weai  a 
gauze  mask.  M.  Berger  has  obtained  in  operations  for  hernia 
68  complete  cures  and  union  by  first  intention ;  both  he  and 
his  assistants  wore  masks,  so  that  neither  saliva  nor  then 
breath  could  come  in  contact  with  tissues  operated  on. 

At  the  general  meeting  of  the  CEuvre  des  Enfants  Tubeicu- 
leux  d’Ormesson,  Dr.  Leon  Petit  stated  that  during  the  past 
ten  years  9,514  tuberculous  children  have  been  treated  at  the 
Villiers  and  Ormesson  hospitals,  and  in  the  Noisy  and 

Trdmilly  colonies  19,000  out-patients  were  also  treated.  . 

Mme.  Louise  Hanicot,  sage  femme  en  chef  at  the  laus 
Clinique  d’Accouchements,  has  been  accorded  the  Pf')ne 
academigne,  and  is  enrolled  as  officier  d  Academie. Mme 
Louise  Hanicot  was  highly  esteemed  by  the  late  Pioie.soi 

Tftrni^r*  •  « 

The  Sultan  has  conferred  on  Professor  Duclaux,  Director  of 
the  Pasteur  Institute,  the  second  class  of  the  Osman  Order. 


BERLIN. 


The  German  Laryngological  Society. —  The  forthcoming  Tuber  - 
culosis  Congress.— A  Municipal  Sanatorium  for  Berlin— Sick¬ 
ness  Assurance  and  Phthisis. — New  Home  for  Inebriates. 

On  February  22nd  ten  years  had  elapsed  since  the  foundation 
of  the  German  Laryngological  Society,  and,  according  to 
German  custom,  the  “jubilee”  day  was  celebrated  by  a 
banquet  and  appropriate  theatrical  performance,  in  both  of 
which  the  wives,  “  sisters,  cousins,  and  aunts  of  the  mem¬ 
bers  took  part.  Among  the  after-dinner  speakers  was  a 
Japanese,  Professor  Okada,  who  delivered  a  message  of  greet¬ 
ing  and  congratulation  from  the  Tokio  Laryngological  Society, 
and  expressed  the  warmest  appreciation  of  German  scientific 
methods— all  in  faultless  German.  The  German  Laryngo¬ 
logical  Society  numbers  at  present  140  members,  amongst 
whom  are  many  of  the  most  eminent  names  111  this  bi  anch  0. 
medicine.  I11  the  list  of  honorary  members  appears  the  name 
of  Manuel  Garcia,  the  celebrated  teacher  of  singing,  who  owes 
this  distinction  to  his  invention  of  the  laryngoscope.  Un  tins 
“jubilee”  occasion,  three  new  honorary  membeis  weie 
elected  :  Professor  K.  Stoerk,  of  Vienna  ;  Sir  Felix  Semon,  of 
London,  and  Professor  B.  Fraenkel,  of  Berlin. 

The  list  of  papers  which  are  to  be  read  at  the  forthcoming 
International  Tuberculosis  Congress  has  been  made  out,  anc 
is  as  follows  * 

I.  Dissemination  of  Tuberculosis.— M  General  Remarks  on  [he  Dissemina- 
t.ion  of  Tuberculosis  and  its  Import  as  a  National  Disease  (Koehler, 
Berlin) ;  (2)  Relations  between  the  Outer  Conditions  of  Life  and  the  Uiflu- 
sion  of  Tuberculosis  (Krieger,  Strassburg) ;  (3)  The  Diffusion  ^  Tube^ 
culosis  amongst  the  Part  of  the  Population  subject  to  Compu lsoiy 
Insurance  (Gebhard,  Luebeck) ;  (4)  Tuberculosis  in  the  Army  (Schierni  g, 
Berlin);  (5)  Tuberculosis  amongst  Domestic  Animals  and  its  Relation  to 
the  Dissemination  of  Disease  among  Human  Beings  ([lohinge  Mui  Hh). 

II.  Etiolorjy.-(i)  The  Tubercle  Bacillus  in  its  Relation  to  Tuberculosis 

(Fliiege.  Breslau);  (2i  Ways  and  Means  of  Infection  (C.  L™enkel,  Halle)  , 
(A  Mixed  Infection  (Pfeiffer,  Berlin) ;  (4)  Heredity,  Immunity,  and  Dispo^ 
tion  (Loeffler,  Greifswald).  _ .  ,  T  . 

III.  Prophylaxis.— (1)  General  Measures  for  the  Prevention  of  Tubei 
culosis  (Roth,  Potsdam)  ;  (2)  Prevention  of  Tuberculosis  in  Infancy 
(Heubner,  Berlin);  (3)  Marriage  (ICirchner,  Berlin);  4)  L  Y\  £ 

Work  Rooms,  and  General  Intercourse  (Rubner,  Berlin) ,  (s)  Hospitals 
(von  Leube.  Wurzburg) ;  (6)  Food  (Virchow,  Berlin).  . 

'  IV.  Therapeutic^.— (i)  Curability  of  Lung  Tuberculosis  (Curschmann, 
Leipzig) ;  (2)  Medicinal  Therapeutics  of  Lung  Tuberculosis,  inclusive  of  in¬ 
halation  (Robert.  Rostock);  (3)  Treatment  of  Lung  Tubereulosis  with 
Tuberculin  and  Similar  Remedies  (Brieger,  Berlin) ;  (4)  Climatic  Thera 
neutics  including  Sea  Voyages,  Forest  Air,  etc.  (Sir  Heimann  Webei. 
London)  •  (5)  Hygienic  and  Dietetic  Treatment  of  Lung  Tuberculosis  and 
Sanatorium  Treatment  (Dettweiler,  Falkenstein).  , 

V  Sanatoria. — (1)  Development  of  the  Sanatoria  Movement  (von  Leyden, 
Berlin) ;  (2)  Financial  and  Legal  Supporters  of  the  Sanatoria  Undertakings  , 

(2)  C  -operation  of  Sick  Clubs  and  their  Doctors  with  the  Sanatoria  Ti  eat- 

men t ; ° ( 4)  Sanatoria  Buildings  (Schmieden  Berlin) ;  (5)  Inner  Arrange¬ 

ments  of  Sanatoria,  and  Curative  Results  (Werner,  Berlin),  (6)  Caie  01 
the  Famines  of  Sanatoria  Patients  and  for  Discharged  Convalescents 
(Panwitz,  Berlin). 


Morp  than  600  applications7 for  tickets  of  admission  to  the 
Congress  have  been  received  by  the  Committee,  and  it  is 
gratifying  to  learn  that  a  considerable  portion  come  from  othei 

countries  than  Germany.  building 

The  Berlin  magistrates  have  agreed  on  a W ^fet  for V ™ldin& 
a  sanatorium  for  tuberculous  men,  and  will  submit  the  plan. 

t0SereitLemen0to  T/  ? Sain  connection  between  the- 
approaching  Tuberculosis  Congress  and  a  statistical  aiticle 
published  in  the  February  number  of  the  OJfciai  Journad 
nf  the  Tmverial  Board  of  Insurance ,  which  gives  m  10 
rows  of  figures  the  costs  and  results  of  medical  treatment 
directed  and  paid  by  insurance  establishments  and  sick  clubs- 
under  the  German  law  for  the  insurance  of  the  aged  and  dis- 
alded  This  is  the  first  time  that  such  figures  have  been- 
collectively  published,  and  they  show  that  the  tijerapeutic 

ing  to  the  year  1897),  3,568-or  more  than  a  third 

^homeio?' dipsomaniacs  is  to  be  erected  near  Berlin  by 
the  BeHin  Branch  of  the  Society  to  Prevent  the  Abuse  of 
Alcoholic  Drinks.  The  municipal  authorities  aie  much  in 
terested  in  the  scheme,  and  have  promised  pecuniary  assist¬ 
ance,  and  one  of  the  members  of  the  society  has an 
eligible  plot  of  land,  120  acres  m  extent,  at  a  veiy  low  pii  r 
and  under  the  most  favourable  conditions  of  Pay>Bei'L 
sanatorium  is  to  be  large  enough  for  50  inmates,  and  t 
building  and  furnishing  costs  are  estimated  at  110,000  ma 

G65j5°°)* 


LIVERPOOL. 

The  School  of  Tropical  Medicine :  Communication  from  Professor 
Koch:  the  Consuls  and  the  School:  Proposed  Internationa / 
Recognition.— Death  from  Blackwater  Fever— Banquet  to  ho 
fessor  Oliver  Lodge  :  The  Proposed  New  Physics  Laboratory. 
The  new  School  of  Tropical  Medicine  is  steadily  gaming- 

ground,  and  is  receiving  encouragement  from  all  the  leadm 
firms  which  have  commercial  interests  m  tropical  count  - 
ThTpromoters  have  been  much  gratified  by  two  letters  whicR 
they  have  received  from  Professor  Koch  of  Berlin,  m  which  he 


expI-Ss  rogret  that  he  is  unable  to  accept  the  hivitettobj 
lias  received  from  the  Committee  to  be  present  at  the  foima 
inauguration  of  the  school,  assures  them  of  Ins  sympathy  with, 
the  new  institution,  and  offers  his  best  wishes  foi  the  su<  es.- 
of  the  “  grand  and  useful  undertaking.”  He  expresses  the  hope; 
that  he  will  be  able  to  visit,  it  later,  and  states  that  it, 


is  hi  contemplation  to  form  a  similar  institution  in  Germany 
A  meeting  of  the  Committee  of  the  Liverpool  Association  of 


A  m  PPL  ins’  01  LIIP  LIL  um; 

Foreign  Consuls  has  lately  been  held  with  a  view  to  Pr°mot- 
ing  the  recognition  of  the  school  by  foreign  governments- 
Mr  A  L  Jones,  the  representative  of  the  Congo  Free  State,, 
who  was  the  first  to  come  forward  and  place  the  scheme  on  a. 
permanent  basis,  said  that  m  the  cause  of  humanity  the 
consuls  should  stir  up  their  respective  governments  to  lend  it 
their  aid.  Investigations  were  especially  needed  as  to  the 
causes  of  malaria,  and  whatever  discoveries  were  made  would 
be  for  the  good  of  mankind  at  large,  and  all  countries  would 
benefit  thereby.  It  would  therefore  be  desirable  to  obtain 
recognition  of  the  school  in  foreign  countries,,  a  recognition 
which  might  receive  practical  demonstration  m  the  fori 
pecuniary  aid.  Other  consuls  who  were  P^sent  supported 
the  suggestion  of  international  recognition,  and  11  "  as  a§  .  , 

to  call  a  meeting  of  all  the  consuls  at  an  early  date  to  receive 
information  concerning  the  school,  which  could be  " 

cated  to  their  respective  governments.  ,  Professor  Boyce 
stated  that  it  was  proposed  to  have  special  courses  foi  the- 
instruction  of  missionaries  and  for  the  training  of  nuise 


tbThe  death  of  Captain  the  Hon.  Richard  Somerset  in  the 

Royal  Southern  Hospital  has  broaght  home  to  the  comoiunity 


Koval  bouinern  xiu^piuu  uas  ,  .  _•  -i 

with  painful  acuteness  the  necessity  for  m^mg  special  p 
vision  for  the  treatment  of  tropical  disorders.  The  deceased 
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officer  died  of  blaekwater  fever,  which  he  contracted  in  AVest 
Africa. 

r  Plj°IrSSOr  Oliver  Lodge  was  entertained  on  March  4th  by  the 
Lord  Mayor  at  the  Town  Hall  in  connection  with  his  receiv¬ 
ing  the  Eumford  medal  of  the  Royal  Society.  Amongst  those 
present  were  Sir  W.  Crookes,  Professor  Rucker,  Professor 
Myers,  Professor  Fitzgerald,  Principal  Glazebrook,  and  Dr. 
Caton.  In  the  course  of  the  evening  it  was  announced  that 
* ,10,000  had  been  promised  towards  the  construction  of  a  new 
physics  laboratory  by  an  anonymous  donor,  and  /‘c.ooo  by  Sir 
John  Brunner.  Mr.  Alfred  Booth  has  promised  .£2,500  if 
three  other  gentlemen  will  contribute  equal  amounts.  The 
probable  cost  of  a  suitable  laboratory  is  estimated  at  £t.o,ooo 
or  .£40,000.  ’ 


LEEDS. 

J'y.  I  penmen  tal  Medicine  at  the  Yorkshire  College:  Objections  by 
A  n  t ivivisec tors. —  The  Press  and  the  Agitators. 

Pi  ring  the  past  two  or  three  weeks  there  has  been  a  little 
ini  Id  excitement  in  Leeds  upon  the  vivisection  question. 
Strange  as  it  may  appear,  the  medical  school  here  is  not  a 
licensed  place  for  experiments  on  animals,  although  the  need 
of  such  a  licence  has  long  been  felt,  yet  a  formal  representa¬ 
tion  for  permission  to  apply  to  the  Home  Office  for  it  has  not 
been  made  to  the  Council  of  the  Yorkshire  College  until  quite 
recently.  The  representation  of  the  medical  school  authori’ 
ties  was  considered  in  a  full  meeting  of  the  Council,  and  the 
desired  permission  to  apply  for  a  licence  was  granted.  The 
passing  of  this  resolution  involved  the  resignation  of  the 
Chairman  of  the  Council,  Mr.  Rawlinson  Ford,  a  gentleman 
who  lias  rendered  many  services  to  the  College.  However 
much  his  resignation  is  to  be  regretted,  yet  the  question  of  the 
licence  is  of  such  vital  importance  to  the  physiological  and 
(pathological  departments,  that  the  decision  of  the  College 
must  be  approved  of  by  all  who  really  trouble  themselves  to 
understand  the  exact  position  of  the  question.  The  applica¬ 
tion  for  the  licence  would  undoubtedly  have  been  made  long 
ago  if  it  had  not  been  for  the  well-known  and  at  the  same  time 
respected  objections  of  Mr.  Ford. 

As  might  have  been  expected  of  such  papers  as  the  York¬ 
shire  Post  and  the  Leeds  Mercury ,  the  press  here  has  taken  the 
most  enlightened  view  possible  upon  the  subject,  but  the  cor¬ 
respondence  necessarily  admitted  to  its  columns  lias  been 
mostly  characterised  by  the  singular  want  of  information  upon 
actual  facts  which  is  always  displayed  in  this  vivisection  con- 
vtioversy.  It  is  a  matter  of  congratulation  that  a  great  dis- 
ability  under  which  the  Leeds  School  of  Medicine  has  long 
-suilered  apnears  at  length  in  a  fair  way  of  being  removed. 


ABERDEEN. 

The  Lectureship  in  I  ropical  Medicine.— Severe  Epidemic  of 
Measles.— Hospital  Abuse.  Honorary  Degrees.— The  Gifford 
Lectureship. 

x\Ta  meeting  of  the  Aberdeen  University  Court,  in  accordance 
wRh  the  resolution  of  the  last  meeting  to  establish  a  Lecture¬ 
ship  in  Tropical  Medicine,  it  was  resolved  to  offer  the  appoint¬ 
ment  to  George  Archibald  Maconachie,  M.D.,  M.R.C.P.  late 
Principal  of  Grant  Medical  College,  Bombay. 

An  epidemic- of  measles,  the  most  severe  which  has  been  ex¬ 
perienced  in  Aberdeen  for  many  years,  has  been  causing  con¬ 
siderable  anxiety  to  the  sanitary  department.  The  week  before 
ir^  cases  and  last  week  over  6co  cases  were  reported. 
Fortunately  the  epidemic  on  the  whole  does  not  show  a  high 
mortality. 

In  view  of  the  difficulty  experienced  at  the  Royal  Infir¬ 
mary  of  sufficiently  accommodating  applicants  for  admission 
there  has  been  of  late  some  correspondence  in  the  Aberdeen 
papers.  There  seems  no  reasonable  doubt  that  country  dis¬ 
tricts  should  contribute  more  liberally  than  they  do  at  present 
to  the  funds  of  the  institution,  though  there  are  generous  ex¬ 
ceptions.  Again,  subscriptions  from  individual  patients,  so 
far  as  their  means  allow,  in  recognition  of  treatment 
'.received,  are  certainly  very  much  less  than  they  should  be. 
ft  seems  doubtful  whether  hospital  treatment  is  made  use  of 
hy  those  able  to  pay  for  private  attendance  to  a  greater  extent 
*han  in  other  large  centres.  That  such  abuse  is  found  to 


occur  to  a  greater  or  less  extent  wherever  public  hospitals 
exist  is  unfortunately  true,  and  it  is  useful  that  the  public 
should  be  awakened  to  the  sense  of  the  wrongfulness  of  such 
abuse,  but  any  means  of  gauging  the  pecuniary  position  of 
applicants  for  treatment  before  admission  is  notoriously  diffi¬ 
cult,  and  the  abolition  of  the  hospital-letter  system  has,  it  is 
believed,  been  of  undoubted  benefit  to  the  community. 
There  appears  to  be  little,  if  any,  truth  in  the  assumption 
that  cases  of  a  lighter  character  are  admitted  now  than  for¬ 
merly. 

The  Senatus  have  agreed  to  confer  the  degree  of  LL.D.  on 
James  Frederick  Goodliart,  M.D.,  F.R.C.P. ;  on  Charles 
Stewart,  M.R.C.S.,  F.R.S.,  Conservator  of  the  Museum  of  the 
Royal  College  of  Surgeons,  and  on  George  Frederick  Stout, 
M.A.,  Lecturer  in  Comparative  Psychology,  Aberdeen  Univer¬ 
sity  (appointed  to  the  Wilde  Readership  in  Psychology  at 
Oxford),  among  others,  at  the  forthcoming  graduation 
ceremony. 

The  appointment  of  Professor  Sayce,  the  distinguished 
Assyriologist  and  Egyptologist,  to  the  Gifford  Lectureship  for 
the  two  terms,  1900-1901  and  1901-1902,  is  a  matter  of  consider¬ 
able  interest  to  the  University. 
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DIPLOMAS  AND  DEGREES  FOR  OPTICIANS. 

Sir, — In  your  leader  of  February  18th,  headed  “Diplomas 
and  Degrees  for  Opticians,”  there  are  several  points  to  which 
I  should  have  immediately  drawn  your  attention  but  for 
pi'essure  of  work  in  connection  with  our  examinations  of  last 
week.  I  venture  to  think  that  your  leader  partly  mis¬ 
represents,  and  partly  fails  to  do  justice  to,  the  work  that  our 
Company  of  Spectacle  Makers  is  engaged  in. 

In  the  first  place  your  article,  while  giving  a  detailed 
account  of  the  syllabus,  omits  all  reference  to  the  practical 
part  of  the  examination,  which  includes  a  knowledge  of  the 
microscope,  telescope,  photographic  camera,  projection  and 
nautical  instruments,  thereby  giving  rise  to  the  idea  that 
the  examination  is  confined  to  sight-testing  and  the  theory  of 
optics.  But  of  this  I  do  not  complain,  were  it  not  that  you 
suggest  in  the  next  paragraph  that  “  it  maybe  contended  that 
the  acquirement  of  a  diploma  after  passing  such  an  examina¬ 
tion  may  be  deemed  sufficient  to  empower  and  authorise  its 
possessor  to  prescribe  for  and  treat  cases  of  defective  vision 
and  other  diseases  of  the  eye.”  Now,  the  general  anatomy  of 
the  eye  and  the  principle  of  the  ophthalmoscope  are  the  only 
two  subjects  mentioned  in  the  syllabus  which  trench  in  the 
remotest  degree  upon  the  treatment  of  disease  or  the  province 
of  the  medical  man.  I  wish  to  point  out  that  the  anatomy  of 
the  eye  as  taught  in  our  classes  and  treated  in  our  examina¬ 
tion  is  entirely  confined  to  the  optics  of  the  eye  treated  from 
a  purely  physical  point  of  view  ;  whfie  as  regards  the 
ophthalmoscope,  our  teachers  are  instructed  merely  to 
explain  the  principles  involved,  so  that  opticians  may 
learn  to  manufacture  it  with  intelligence — an  amount  of 
knowledge  which  I  can  hardly  imagine  any  one  can 
find  fault  with.  As  for  treating  diseases  of  the  eye,  nothing 
can  be  further  from  the  fundamental  principles  of  the  Com¬ 
pany.  Indeed  diseases  are  never  discussed,  and  as  for  treat¬ 
ing  them,  our  teachers  are  instructed  to  caution  all  their 
pupils  that  as  soon  as  they  find  that  they  cannot  at  once 
bring  the  sight  to  normal,  or  neax-ly  normal,  vision,  or  the 
case  presents  any  complications  whatever,  they  are  to  recom¬ 
mend  their  customer  to  seek  medical  advice.  In  order  to 
still  further  protect  the  public  and  the  medical  profession, 
those  students  who  are  entitled  by  examination  to  receive  a 
certificate  must  sign  a  legal  agreement  in  which  they  bind 
themselves  “  not  to  use  any  drug  for  the  purpose  of  paralysing 
the  accommodation  of  the  eye,”  and  “  not  to  advertise  the 
diploma  in  any  way  which  would  lead  the  public  to  infer  that 
it  conveys  medical  qualifications.”  These  restrictive  cove¬ 
nants  have  not  been  “  revised,”  as  your  article  suggests,  but 
were  a  vital  element  of  our  scheme  prior  to  our  initial  exami 
nation.  These  regulations  will  be  enforced  on  all  our  mem¬ 
bers  unless  in  the  case  of  a  medical  man  who  might  honour 
the  Company  by  obtaining  its  diploma. 

Again,  you  say  “that  if  the  Company  is  allowed  to  continue 
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to  hold  the  examinations  referred  to  and  to  grant  its  diplomas, 
serious  questions  may  arise  as  to  whether  or  not  there  is  ar 
infringement  of  the  provisions  of  the  Medical  Acts  Surely 
Sir  the  Medical  Acts  cannot  prohibit  the  Spectacle  Makers 
Company  from  examining  opticians  in  matters  connected 
SC  own  business,  nor  opticians  from  learning  it  11 
vnn  renlv  that  sight-testing  pure  and  simple,  coupled  witn 

knowledge  of  the  optical  qualities  of  the  Imman  eyc  shou 

he  confined  to  the  medical  faculty,  I  can  only  add  that, 
although  the  treatment  of  diseases  of  .the  f^m 

fined  to  the  medical  profession,  as  it  rightly  should  be, 

S  immemorial,  it  is  little  more  than  thirty  years  ago  hat 
the  surgeon  first  commenced  to  scientifically  test  foi  errors 
refraction  and  to  prescribe  the  requisite  glasses..  Prior  to 
this  time  the  fitting  of  spectacles  to  defective  vision  was 

entirely  the  province  of  the  optician  Makers’  Com- 

It  is  far  from  the  intention  of  .the  Spectacle  Make 
uanv  to  deprive  the  oculist  of  a  single  patient.  The  oculist, 
hv  his  hiMilv  scientific  training,  is  by  far  the  most  competent 

person  total-e  charge  of  so  delicate  “f 

+ha  pvp  •  hut  we  should  remember  that  of  the  45  millions  oi 
neonle  in  the  British  Isles  at  least  one  half  will  require  the 
aid  of  glasses  during  some  part  of  their  lives,  and  of  this  num- 
her  it  must  be  admitted,  only  a  very  minute  percentage  ever 

Sfefto  was'issued  by  an  optician 
immediately  after  passing  the  examination  an, 11 >^e  ho  had 
sivned  the  agreement  referred  to  above,  but  it  was  stopp 
the  moment  it  was  brought  to  our  notice,  on  R  being  repre¬ 
sented  to  him  that  it  was  contrary  to  our  rules.  \V  e  conside 
that  advertisements  should  especially  controlle  7  the 
Domnanv  and  for  this  purpose  we  have  appointed  a  special 
committee,  “which  a  nr edical  man  is  a  prom  nent  member 
and  which  we  would  gladly  strengthen  by  the  election  of 
others  We  also  have  an  ophthalmic  surgeon  on  our  full  com¬ 
mittee'  who  is  one  of  our  examiners.  These  facts  are  a  suffi¬ 
cient  guarantee  that  the  interests  of  the  profession  m  general, 
and  the  oculists  in  particular,  will  be  jealously  guarded,  and 
that  nothing  will  be  allowed  to  pass  the  committee  injurious 
to  the  interests  of  the  profession.  I  also  particularly  wish  to 
point  out  that  the  certificates  issued  by  the  Company  ^lent 
and  not  given,  to  the  successful  candidates,  and  the  committe 
are  fully  determined  to  recall  them  should  the  rules  of  the 

Tr’absolut^Snvinced,  both  from  what  I  have  heard 
and  “en  on  all  sides,  that  our  scheme  by  giving  increased 
knowledge  to  the  optician,  will  be  the  means  of  very  materially 
increasing  the  practice  of  the  ophthalmic  surgeon  and  medical 
man  bv  causing  a  very  large  number  of  people  to  seek  pro 

fessional  advice  who  otherwise  would  have optician 
out  it  or  would  have  been  imperfectly  treated  by  tl  e  optician 
himself.  Properly  educated  opticians  nevei  prescribe  Slass.^ 
for  cases  which  may  need  medical  treatment  or  the  high  deg 
of  skill  which  the  oculist  possesses.  It  is  only  the  optical 
dealer  who  lias  no  optical  knowledge,  or  the  [ffiacJ’JTh°d^ 
croaches  on  the  ground  of  the  surgeon  or  Ph^ian  who  does 
so,  and  the  very  fact  of  having  the  Spectacle  Makers  Com 

pany’s  certificate  will  be  a  sufficient  guarantee  that  the  holdei 

of  it  will  not  be  of  that  kind.  .  t 

We  have  been  advised  by  our  professional  friends  not  to 
employ  instructors  who  are  medical  men,  as  these  mig  - 

consciously  encroach  on  the  medical  side  of  the  subject,  and 
our  official  teacher  is  consequently  an  optician.  A  good  deal  of 
the  teaching  is  negative  rather  than  positive,  warning  th 
students  rather  what  cases  not  to  undertake  than  what  to  deal 
with.  Opticians  always  have  undertaken  cases  of  refraction 
and  cannot  be  prevented  from  so  domg^  but  they  have  not 
always  understood  what  cases  they  might  fit  with  safety  and 
what  cases  should  be  sent  to  the  oculist.  The  direction  of  the 
movement  is  not  to  send  would-be  patients  to  the  optician,  but 
rather  to  give  him  such  intelligent  knowledge  as  will  enable 
him  to  send  to  the  oculist  all  those  who  come  to  him  for  glasses 
who  cannot  at  once  be  made  to  enjoy  full  vision.  I  append 
the  questions  which  formed  the  written  part  of  our  examina¬ 
tion, and  which  I  venture  to  believe  will  meet  with  your  entire 

approval.— I  am,  etc.,  w  Thornthwaite, 

Master  Spectaclc'Makers’  Company. 

Avonhurst,  Chislehurst,  March  7th. 


QUESTIONS. 

Thursday,  MAac“  “^5’ A8^lfferencesPbetween°  flint  glass  and 
*•  What  are  ^^fX^differences  fre  there  between  them  P  Why  1* 
ciown  glass  .  ,  kinds  in  optical  factories  ? 

lt2!eDescidbe  the  optical  properties^of.Canada^ba^am.^^^1^^  ^perture  in  a 

shutter  fs'focussed^upon  bhi?0ug^the  middle  of  which  the  hght  losses, 

(of  say  8  inches  focal  length)  thiough  the  miacu  Hie  {uq  focal  distance, 

“?1? beflm  ^ecToHlfe6  “  (separately)  the  following  thing, 
are(TsMfting  the  lens  sideways  to  the  right  so  that  the  light  passes 
(b)  Tiltin'g  ^the6  lens  ^bUqvmlyr^o*  light  still  passing  through  the 

4  (ilSMegthe  Mfferen^^ape^^f'sbmple^spheri^l^leiises  which 
exist.  Classify  your  list  cinder Two  heads  principal  focus. and  the 

(fl)  SSErtfl? fo?  light  passing  m  either 
direction  through  the  lens,  and  ing  oniy  one  way  through. 

«  TtK ins’? &Mi5K^4ll&tI«»iii«tl«oiwha.eoOMr- 


5.  Wl,3o„rsiSl.ted  S8&& 

served  to  pull  their  spectacles  down  t  en  sh0rt-sighted  persons* 

^a&S' fus'h0  the^ s&c^ose  to  the  eye.  Explain  in  each  case 

W^^orfneriri?enses  were  -i« 

Tlie  modern  system  is  to >numhei  tl "ne  advantage  to  be  gained.  What- 

SS  tlre'advanta^^of  the  modern^ystem  of  ^aumherir^?  ^  are, 

„£eSx« SSr  a,st*nl  0MS  ? 

ba8  A  prescription  is  given  to  make  up  as  follows  p  g 

— r~  v  -1  lv.  C.  T  — —  • 

K  .  .  TTf  no  ^  —  4'S  U.c.  axis  20. 

Show  in  what  d i  ffer endways'  the  glasses  could  be  made,  and  give  reason 

f0o.ywhat  irfeetheCadvantages  and  disadvantages  of  periscopic  glasses  :  - 
A  person  requires  a^ass  of 

+  2  ife  axis  horizontal,  in  periscopic  form. 

TwSfK'u “.fafi'tand  by  the  terms  -prism  dioptres"  aid  “pris  ■ 

‘“‘prismftic  effect  oi  .•  deviation  is  required  on  a  s  M. 
must  it  be  decentred  ?  tl  f  V  leus  the  power  of  which  is  1111- 

kl£wl?  VfinVtivo  focal’ dtstoimeqon  the^ame  sife-namely,  ...  mm.  and- 
154111m.  What  istliepower  of I  the  lens  f  accommodation  ?  State 

how  a  case  Jd  'give  your  reason  for  referring  it 

to  an  oculist  ?  _ - 

THE  GOVERNMENT  MEDICAL  SERVICE,  BRITISH. 

Sir, -Permit  me  to  call  attention  to.  the  present  condition  of. 
the  British  Guiana  Government  ^Ie^cal  S ^inance  in  1886,. 

that  “  in  view  of  the  number  of  qualified  priv^epractu none 
now  in  the  colony,  it  is  not  necessary  to  retain  .the  three, 
supernumerary  officers  who  are  employ  an(j  the 

riHSlny 'Pr iva?eepracPtTtionera  hlvtng^a  pmcGee  wM 
S  it  upby  gSng  to 

tant  part  of  the  colony,  or  even  out  o :  the  city, ,  Mid  thoe 
cannot  make  a  practice  leave  the  colony,  as  hv 

within  th©  last  fGwyGais.  .  ^  t  lQVa  rpppntlv’ 

Medical  men  often  suffer  from  malaria,  and  I  ha.ve  recent  y 
seen  a  man  who  had  suffered  for  a  considerable  time  from  a 
low,  ill-defined  malaria,  not  yielding  to  treatment,  w  1 
parturewas  delayed  until  he  had  alarming  attacks  o.P 
with  irregular  intermittent  pulse  and  marked  dilatation  ol 
M  a  r  ventricle.  All  other  departments  are  so  managed 
that  the  members  can  take  their  full  pay  vacation  leave  a 
half  pay  leave  on  the  ordinary  rules  of  the  Colonial  jm  - 
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should  be  noted  tliat  the  new  leave  scheme  does  not  apply  to 
the_  Surgt  on-General  nor  to  the  medical  inspector,  who  are  to 
relieve  one  another.  A  large  majority  of  the  staff  took  office 
long  before  the  present  Sux-geon-General  came  into  office,  on 
the  general  understanding  that  their  privileges  were  to  be 
governed  by  the  Colonial  Office  rules.  They  consider— and  I 
think  rightly— that  there  will  be  something  in  the  nature  of  a 
breach  of  contract  if  they  are  now  forced  to  give  up  an  im¬ 
portant  privilege  that  has  often  been  the  means  of  saving 
their  health  and  even  their  lives. 

The  suggested  reduction  of  the  staff  has  been  more  than 
carried  out  by  anticipation  within  the  last  three  yeai-s  ;  four 
Government  medical  officei’s  have  retii-ed,  and  one  has  died. 
These  five  vacancies  have  not  been  filled. 

Vaccination  is  one  of  the  duties  of  the  district  medical 
officers,  the  fee  of  24  cents  being  paid  from  a  special  vote 
passed  annually.  A  circular  of  January  18th,  1895,  urged  the 
district  medical  officei-s  “  to  do  their  utmost  to  carry  out  at 
once  the  provisions  of  the  vaccination  law.”  A  circular  dated 
May  30th,  1896,  restricted  vaccination  to  “young  infants,” 
and  in  some  cases  the  passing  of  the  accounts  has  been 
refused  because  some  other  persons  having  presented  them¬ 
selves  for  vaccination  and  having  been  vaccinated,  had  also 
been  inclxxded  in  the  account.  This  happened  whilst  the 
neighbouring  counti'y  of  Venezuela  was  the  seat  of  a  severe 
small-pox  epidemic.  It  must  be  stated  that  a  circular  dated 
Febniaiy  6th,  1899,  withdraws  all  vaccination  circulars.  Vac¬ 
cination  is  compulsory  in  this  Colony,  and  it  appears  that  no 
public  vaccinator  can  l-efuse  to  vaccinate  any  pei'son  asking  to 
be  operated  on. 

As  an  example  of  administrative  method  it  may  be  stated 
that  an  order  was  issued  that  no  Goveniment  medical  officer 
on  the  staff’  of  the  public  hospitals  should  be  allowed  to  be 
absent  between  the  hours  of  8  a.m.  to  4  p.m.  (a  further  minute 
altered  this  from  8  a.m.  to  2  p.m.)  without  stating  to  the 
i-esident  surgeon  the  nature  of  his  urgent  private  affairs. 
These  Government  medical  officers  are  not  raw  youths  ;  they 
are  qualified  men  of  over  30  years  of  age. 

The  work  done  by  the  Government  medical  officers  of  this 
service  is  arduous,  and  in  some  cases  necessitates  long  journeys 
in  the  heat  of  a  tropical  climate  ;  in  other  cases  long  hours  in 
hospital  wards,  all  the  time  in  a  country  reeking  with  malaria 
—should  they  not  be  permitted  to  enjoy  their  pi-ivileges  un¬ 
impaired  as  much  as  the  officers  of  any  other  department? — 

I  am,  etc.,  F.  H.  Edmonds. 

Georgetown,  British  Guiana,  Feb.  15th. 


PRELIMINARY  EDUCATION  IN  IRELAND. 

Sib,— I  observe  in  your  reference  to  the  above  subject  in 
this  day’s  number  of  the  British  Medical  Journal  that 
after  commenting  on  the  insufficiency  of  the  standard  of  the 
lower  grade  examinations  as  hitherto  conducted  by  the 
Intermediate  Education  Board,  you  add,  “It  is  this  lower 
grade  which  the  Genei-al  Medical  Council  still  accepts  as 
adequate,  and  which  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  Ireland  are  asking  to  be  applied  to  young  men  of 
17  or  18  years  of  age.”  The  latter  part  of  this  paragraph  is 
inaccurate.  I  appeared  before  the  Commission  on  behalf  of 
the  Royal  College  of  Physicians,  and  Sir  William  Thomson 
on  behalf  of  the  College  of  Surgeons,  to  request  that  “an 
examination  suited  to  the  x-equirements  of  medical  students 
in  regard  to  the  age  of  candidates,  standard,  and  frequency 
be  held.” 

The  first  question  put  to  me  by  the  President  was,  “  What 
are  the  alterations  in  the  examinations  you  would  suggest  ?” 
To  which  I  replied,  “  That  it  would  need  to  be  an  absolutely 
separate  examination.  I  do  not  see  at  present  how  your  rules 
could  be  modified  so  as  to  suit  us.”  Further  I  stated— I  am 
so  reported  in  the  daily  papers  to  have  said— that  “as  to 
standard,  the  Colleges  wish  these  examinations  to  be  in  all 
respects  up  to  the  requirements  of  the  General  Medical 
Council,  and  above  the  standard  of  some  of  the  examinations 
recognised  by  the  Council.” 

The  reason  which  influenced  the  General  Medical  Council, 
or,  to  speak  more  accurately,  the  Education  Committee  of  the 
Council,  in  urging  that  the  examinations  conducted  by  the 
Intermediate  Education  Board  be  utilised  by  medical  students 
in  Ireland  is.  that  the  Council  is  desirous  of  seeing  the  exami¬ 
nations  in  Preliminary  Education  conducted  by  examiners 


appointed  by  the  Royal  Colleges  in  Ireland  discontinued,  be¬ 
cause  the  Council  is  of  opinion  that  such  examination  should 
not  be  conducted  under  the  auspices  of  Medical  Coi'porations, 
in  which  opinion  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  in  Ireland  fully  coiicur,  and  they  continue  to  conduct 
them  only  because  there  is  not  in  Ii'eland  any  other  examina¬ 
tion  suited  so  the  requirements  of  medical  students.  The 
Education  Committee,  however,  admit  that  the  Examination 
Board  appointed  by  the  Colleges  “  consists  of  men  of  experi¬ 
ence  and  standing  in  the  educational  world  who  are  otherwise 
unconnected  with  the  Colleges,”  the  excellence  of  the  standard 
is  above  question. — I  am,  etc., 

Dublin,  March  4th.  LOMRE  ATTHILL,  M.D. 

***  We  relied  upon  the  following  passages  of  the  report  in 
the  Irish  Times ,  February  18th  : 

1.  Dr.  L.  Attliill  :  Ag  the  present  time,  sixteen  years  was  the  maximum 
age  for  passing  in  the  junior  intermediate  grade,  which  was  earlier  than 
the  College  wished ;  and  if  the  candidate  failed  at  the  examination  for 
that  grade,  lie  should  have  either  to  go  on  the  following  year  at  a  higher 
grade  examination,  or  be  shut  out  altogether. 

2.  Question  :  Could  you  not  fix  your  own  standard?  We  could  allow 
you  to  fix  it  in  any  grade  you  wished  irrespective  of  age. 

Sir  William  Thomson  :  At  present  the  General  Medical  Council  accepts 
your  junior  cei’tificate  as  it  stands.  The  only  question  is  as  to  the  possi¬ 
bility  of  providing  us  with  another  examination  in  tlieyeax-. 


MEDICAL  AID  ASSOCIATIONS. 

Sir, — We  have  heard  much  and  have  read  more  about  the 
dignity  of  the  medical  pi-ofession,  but  until  the  members 
have  decided  to  disassociate  themselves  from  such  purely 
trading  companies  as  the  medical  aid  associations  undoubt¬ 
edly  are,  I  for  one  fear  that  the  public  will  not  feel  disposed 
to  consider  our  calling  in  any  way  superior  to  the  ordinary 
business  ones. 

This  is  a  pushing  and  an  advertising  age,  but  I  would 
humbly  submit  that  aline  must  be  drawn  somewhei'e,  and 
that  the  pi-ofession  as  a  whole  should  protest  against  its  mem¬ 
bers  soliciting  and  canvassing  for  patients  in  the  same  way  as 
tradesmen  canvass  for  orders. 

I  would  suggest  that  the  British  Medical  Association  Coun¬ 
cil  should  be  asked  to  consider  this  very  important  subject, 
and  inform  their  constituents  that  such  proceedings  do  not 
meed  with  their  approval.  It  is  perfectly  manifest  that  the 
tactics  of  these  medical  aid  associations  do  induce  medical 
men  to  follow  in  their  wake.  The  medical  profession  is  either 
a  trade  or  a  profession  ;  and  if  it  is  the  former,  let  it  be  under¬ 
stood  that  it  is  not  unpi-ofessional  fora  man  to  employ  canvas¬ 
sers  to  go  from  house  to  house  and  induce  the  people  to 
become  membei'S  of  a  family  club.  If,  as  I  hope,  we  decide 
that  we  still  belong  to  an  honourable  profession,  then  we  are 
bound  to  take  strong  measui-es  to  put  an  end  to  a  system 
which  is  rapidly  reducing  medioal  men  to  the  level  of  credit 
di-apei-s. — I  am,  etc., 

March 4th.  A  Member,  B.M.A. 

THE  PROPOSED  SCHOOL  OF  TROPICAL  DISEASES. 

Sir, — In  the  correspondence  on  the  Tropical  School  of 
Medicine  there  has  been  no  mention  of  one  important  part 
which  such  a  school  should  play,  namely,  the  chances  it  will 
give  to  those  who  are  already  pi-actising  medicine  in  the 
ti’opics  of  seeing  diseases  from  other  tropical  countries.  It 
hardly  seems  to  be  generally  l-ecognised  how  local  are  some  of 
the  important  diseases,  and  that  the  knowledge  of  them  is 
still  more  local. 

There  are  diseases,  such  as  Maltese  fever  and  beri-beri, 
which  are  probably  widely  distributed,  which  ax-e  known  by 
different  names,  and  attributed  to  divers  causes  by  those  who 
have  never  had  the  opportxxnity,  eveix  in  a  long  and  varied 
experience,  of  making  such  comparison,  and  have  been 
misled  by  minor  differences  in  the  clinical  accounts  of  the 
disease  they  have  i-ead.  For  these  purposes  cases  must  be 
drawn  from  as  wide  an  ai'ea  and  from  as  many  races  as 
possible,  and  no  port  can  supply  this  want  so  well  as  London. 
Acute  cases  are  more  required  than  chronic,  and  the  number, 
if  well  selected,  need  not  be  large. 

For  some  time  past  areat  xxse  has  been  made,  to  my  know¬ 
ledge,  of  the  Branch  Hospital  by  tropical  practitioners,  and 
the  work  done  has  been  most  beneficial  to  themselves  and 
their  patients.  A  laboratory,  to  be  useful  for  those  engaged 
in  the  tropics,  must  be  attached  to  the  hospital.  In  even  the 
best  supplied  colonies  the  proportion  of  medical  men  to  the 
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tropulation  is  barely  one-fii'th  of  what  it  is  m  England,  whilst 
the  death-rate,  and  presumably  the  sick-rate,  is  everywhere 
higher.  Little  can,  under  those  circumstances,  be  done  m 

tlie  way  of  elaborate  process,  but  it  is  essential  that  t 
necessity  of  microscopic  examinations  for  diagnosis  and 

treatment  should  be  demonstrated,  and  the  readier  methods 

of  manipulation.  The  Branch  Hospital  A  ictona  and  Albert 
Docks  has  been  of  great  use  in  the  past,  and  when  enlai  s 
may  be  more  so.  The  other  institutions  mentioned  have 
done  nothing  for  colonial  practitioners 

amount  of  useful  information  retained  after  the  oidinary 
course  is  worthless.— I  am,  etc.,  ^  VN1Frs 

Calcutta,  January,  1899.  _ _  Colonial  Mcdi"ai  Sc™ce’ 

TUBERCLE  OF  THE  BREAST. 

Sir — In  the  British  Musical  Journal  ol  February  18th 
(Epitome,  No.  120)  reference  is  made  to  a  paper  on  tubercle  of 
the  breast,  by  Halsted  and  Le  Count,  in  which  the  first  de¬ 
scription  of  this  disease  is  assigned  to  Astley  Cooper. 

1  am  desirous  of  calling  attention  to  the  fact  that  mammaiy 
tubercle  had  previously  been  clearly  discriminated  by  John 
Hunter  (1728-93);  and  Cooper  probably  learnt  most  of  what 
he  knew  about  it  from  Hunter. 

When  I  published  my  work  on  Diseases  of  the  east  ( ic.94) 

I  was  unaware  of  the  priority  of  Hunter's  claims.  1  then 
wrote:  “The  history  of  mammary  tuberculosis  is  that  ot  a 
disease  once  well  recognised,  which  after  a  time,  having  fallen 
into  oblivion,  has  in  comparatively  recent  times  been  redis¬ 
covered.  Astley  Cooper,  Nelaton,  and  Velpeau  long  ago  pub¬ 
lished  excellent  descriptions  of  it.”  So  completely  had  these 
old  descriptions  been  forgotten,  that  this  was  a  revelation  to 
most  contemporary  pathologists ;  but  it  did  not  go  far  enough. 
Not  only  had  Hunter  previously  described  mammary  tubercle, 
but  he  had  also  pointed  out  how  to  differentiate  it  from  can¬ 
cer  which  many  modern  practitioners  seem  unable  to  do. 

In  describing  a  case,  he  says  :  “  I  have  semi  a  truly  scrofu¬ 
lous  breast,  which  came  on  at  the  age  of  26.  and  increased 
gradually  to  38.  It  was  18  to  20  lbs.  in  weight.  In  this  case 
there  was  no  disease  leading  to  the  axilla,  so  that  I  dissected 
it  out,  and  it  healed  kindly,  although  the  patient  had  other 
scrofulous  appearances  at  the  timer  I  am,  etc., 

Clifton,  reb  xstii.  . _ W.  Roger  Williams. 

STATISTICS  REGARDING  SCHOOL  CHILDREN’S 

VISION. 

Sir Several  papers  have  been  recently  published-  111  the 
British  Medical  Journal  regarding  carefully-made  tests  ot 
school  children’s  vision,  but  in  each  case  the  method  of  ar¬ 
ranging  the  results  has  been  such  that  they  are  practically 
worthless  for  comparison  or  collation  with  other  results.  Ilns 
is  especially  illustrated  where  one  writer  gravely  discusses 
the  80  per  cent,  defective  out  of  5  ex-\  II  girls  examined, 

3  of  the  4  “short-sighted”  might  have  been  found  hyper¬ 
metropic  if  retinoscopy  had  been  done. 

Any  deductions  dealing  with  such  numbers  as  the  papers 
referred  to  are  open  to  considerable  errors,  and  may  possibly 
lead  to  wrong  deductions.  A  comparison  of  one  single  school 
against  another  is  also  risky  from  the  same  reason,  that  the 

age  and  sex  distribution  of  the  children  is  neglected. 

The  only  useful  way  to  arrange,  statistics  regarding  school 
children  is  to  take  large  numbers,  and  in  the  first  place  dis¬ 
tribute  in  age  groups,  and  better,  too,  with  the  sexes  sepa- 
rated.  If  this  is  done  the  opinions  of  the  winters  would  be 
considerably  modi  lied.  From  analysis  of  ovi*- 50,000  tests  ot 
Bradford  Board  school  children  carried  out  since  1893  there 
seems  little  reason  for  supposing  that  the.  elementary  school 
has  much  to  do  with  deterioration  of  vision.  It  seems  that 
social  circumstances  and  aeneral  environment  have  a  greater 
share  than  the  ordinary  Board  school;  sohool  headaches  in 
nine  cases  out  of  ten  being  due  more  to  malnutrition  and 
debility,  and,  as  far  as  the  school  is  concerned,  foul  air 
poisoning,  than  to  error  of  refraction,  which  last  does  not  seem 
a  common  cause  in  young  children.  .  . 

For  comparison  the  following  results  referring  to  visual 

ILerture  XXI,  On  Principles  of  Surgery.  Palmer’s  Edition  of  Hunter’s 

Works,  vol.  i,  1835.  , 

2  British  Medical  Journal,  June  18th.  1S9S,  January  iffl),  1S59,  anu 
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defect  in  children  of  both  sexes,  and  using  both  eyes,  quoted 

from  the  nancr3  referred  to,  may  be  useful: 
fiom  the  PaPgjQoo  chjldren  in  Bradford  Board  Schools^ 

Standard  ...  •••  .  .  1  11  „„  ,6 


VII  Ex. VI I 

Percent'  defective  vision  43  31  25  22  ,  19  ,  10  14 

Her  Lent,  u  Taking  tlie  distribution  by -ages  (15,  ssA  ^  m  13 

age  of  n' 8 im  probably ‘  pwtdy’due ‘to^he 

takcn  (Vha«»SyStanda  ■>,  »  v,  3 

Which  sifows'  a Connection  between  vfiual’deflk  and  intel¬ 
lectual  progress  in  M.D.Cantab., 

February  20th.  Honorary  Surgeon,  Bradford  Eye  and  Ear  Hospital. 

THE  NEED  FOR  FURTHER  A  ACCINATION 
*  '  LEGISLATION.  . 

Sir  -I  am  very  glad  to  see  Dr.  Dixey’s  letter  on  this  subject 
in  the  British  Medical  Journal  ot  February  25th,  and 
strongly  support  his  view  that  the  Government  should  bn  ig 

in  a  ill  dealing  with  the  re- vaccination .question  notw.tt 
standing  the  announcement  made  by  Mr.  Baitom  to w 
contrary  The  clause  supporting  tlie  conscientious  objector 

in  tlie^ct  of  last  session  should  also  be  repealed,  fm  a  arts 

liow  carried  out  in  the  magisterial  courts-^f  J^ohlh^e 
had  some  experience,  being  on  both  county  ana 

Bench  Tn  in/ divisio’n-it  is  nothing  more  or  less  than  a 

stupendous  farce.  Had  the  exemption  certificate  involved 

the  applicants  in  the  payment  of  40s.  disappeared, 

these  conscientious  objectors  would  lon^a  ol  U  h 

and  we  should  have  heard  very  little  by  this  time  Mwest 
small- nox  promoters.  The  present  is  the  time  tor  action 
is  useless  to  delay  until  a  small-pox  epidemic  is  m  our  midsU 
and  I  hope  the  profession  will  express  its  opinion  in  a  decide 

manner  There  are  no  doubt  numbers  uower, 

at  the  last  election  to  place  the  present  Govei  n me mti 
but  unless  we  get  some  definite  pledge  on  tins  matter^  1 
one— and  I  know  many  who  are  of  my  opinion— snail  nesnaL 
before  I  vote  again  for  a  party  which  has  reserved  to  itself  the 
sacred  right  of  spreading  a  fearful  epidemic  g 

land.— I  am,  etc.,  ^  jj  ]\/[AIITIn. 

Evesliam,  Feb.  25th.  _ _ _ 

LUNACY  LAW  AND  BORDERLAND  PA^-  d 
gIR  _As  Ion"  as  Dr.  Reichardt  and  Ins  friends  confined 
themselves  to "self-defence,  it  would  have  been  needless 
anyone  taking  different  views  to  interfere.  Bxxtvten,**  ™ 
his  letter  in  the  British  Medical  Journal  of  February  25th 
a  covert  attack  is  made  upon  asylums,  and  a  policy ^advocatea 
of  truckling  to  the  astounding  ignorance  and  pi ejudice 

exist  not  only  among  the  lay  public,  i 

the  medical  profession  with  regard  to  these  instffutions^t 
behoves  someone  connected  with  them  to  take  up 

cudgels. he  ^  q{  tl)p  worci  “  incarceration,’; ; repeated  half  a 
dozen  times  with  gusto  in  his  letter,  is  not  nng  the 

than  a  transparent  logical  suggestio  falsi.  For  it  ^ 

analogy  of  a  prison,  where  people  are  confined  fOT  pumsft 
mentfand  implies  that,  patients  am  sent  to  asylums  not  for 
treatment  and  cure,  or  for  the  amelioration  of  tliei  > 

when  tTe  latte,  is  ’impossible,  but  for  the  same  reason  that 

persons  are  sent  to  prison.  Now  I  wdl  assert  that  there  is 
not  a  simile  asylum,  lunatic  hospital,  or  licensed L  house  m  the 
United  Kingdom,  that  is  carried  on  otherwise  than  on  t: 1 
lines  that  I  have  indicated.  On  the  other  hand  the  lot  of 

insane  persons  treated  in  private  dwellings  is  often  an  un 
happy  one.  Deprived  of  fresh  air  and  exercise ,  some 
times  confined  to  a  single  room,  from  ^ckofpiope^ 
grounds  for  these  purposes  ;  mechanically  restrained  by  s 
and  cruel  means,  such  as  being  strapped  down  m  cea, 
from  lack  of  an  adequate  staff,  and  the  proper  asylum  accom¬ 
modation  (even  the  few  humane  means  of  mechanical  restraint 

sanctioned  by  tlie  Commissioners  are  seldom  uscd  nasylu  nsL 

deprived  of  the  right  of  visitation  by  those  lawfully  appomte 

for  the  purpose  (for  no  conceivable  Board  of  Commit _ 


3  statistical  Journal,  September,  1S97. 
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would  be  adequate  if  such  a  system  came  into  general  use) the 
recovery  rate  of  these  patients  is  much  lower  than  that  of  those 
treated  in  asylums.  And  with  regard  to  suicidal  cases,  I  have 
an  eminent  authority  on  lunacy  say  that  no  person  ever 
did  from  any  motive  commit  suicide  who  was  not  insane.  But 
without  going  as  far  as  this,  it  is  certain  that  any  person  who 
commits  suicide  without  any  adequate  objective  cause,  but 
from  a  subjective  feeling  of  mental  anguish,  profound  depres¬ 
sion  or  misery,  due  doubtless  to  physical  causes,  is  insane  and 
ought  to  be  put  in  an  asylum  where  only  tan  those  precau¬ 
tions  be  put  into  force  that  are  essential  for  his  or  her 
safety. 

The  selfishness  of  relatives  who  would  avoid  at  any  cost  in¬ 
sanity  being  connected  with  their  family  ought  not  to  be  re- 
gardcd  and  is  responsible  for  many  a  life  temporarily  clouded, 
which  if  adequate  means  had  been  taken  for  its  preservation 
for  a  time  would  have  been  capable  of  future  usefulness  and 
enjoyment.— I  am,  etc., 

Finsbury  Park,  N.,  Feb.  26th.  G.  E.  Mould. 


INHALATIONS  IN  THE  TREATMENT  OF 
oCXJIS  AND  CHRONIC  DISEASES  OF  T1IE  LUNGS. 

‘  Ia>  I  he  method  of  administration  of  oxygen  recorded  by 
1. >  toker  in  the  British  Medical  Journal,  page  559,  proved 
a  failure  in  a  case  of  my  own  owing  to  the  difficulty  of  regu- 
ating  the  supply,  and  also  to  the  posterior  nares  becoming 
swollen  and  thus  blocking  the  admission  of  gas. 

that  there  is  no  recognised  and  uniform 
method  of  administration  of  oxygen  in  lung  diseases,  for  one 
advises  a  Hewitt’s  N,0  facepiece,  another  the  simple  tube  in 
nostril,  another  the  opening  of  a  cylinder  of  oxygen  in  the 
sick  room. 

I^.^no  comparative  record  of  cases  treated  with  oxygen 
oy  different  methods,  nor  any  reference  to  the  proper  quan¬ 
tity  and  pressure,  and  the  period  for  which  it  ought  to  be  ad¬ 
ministered.— I  am,  etc., 

Kirkby-Stepben.  March  6th.  E.  Walker,  M.D. 
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JAMES  Y.  TOTHERICK,  M.D.St.And.,  M.R.C.P.Edin. 
Hr.  Totherick,  the  much-respected  Physician  to  the  Wolver- 
hampton  and  Staffordshire  General  Hospital,  who  died  recently 
a k  .  1S  residence,  Parkdale,  Wolverhampton,  had  been  in 
lading  health  for  two  or  three  months,  and  his  death  was  due 
to  anaemia. 

Dr.  Totherick  was  born  at  Perth  of  Scottish  parentage.  He 
received  his  education  at  Edinburgh  University,  and  became 
L.R.C.P  and  L.R.C.S.Edin.,  and  M.D. St. Andrews,  in  1862;  in 
+  0 he  became  M.R.C.P.Edin.  For  some  years  he  practised 
at  Sudbury,  Derbyshire;  but  in  1872  he  went  to  Wolver¬ 
hampton,  and  was  appointed  Honorary  Physician  to  the 
Wolverhampton  and  South  Staffordshire  General  Hospital. 
Jn  leaving  Sudbury  he  was  presented  by  his  friends  with  a 
gold  watch  as  a  mark  of  their  high  esteem.  He  afterwards 
won  a  high  reputation  in  Wolverhampton,  for  he  had  a  heart¬ 
felt  sympathy  with  suffering  and  sorrow,  and  showed  untiring 
devotion  to  his  duties  at  the  hospital  and  to  his  private 
patients. 

Dr.  Totherick  was  mainly  instrumental  in  starting  the  work- 
lng  men  s  Hospital  Saturday  collections  in  Wolverhampton. 
At  considerable  sacrifice  he  visited  the  various  works  of  the 
town  and  district,  and  explained  his  scheme  to  the  workmen. 
Hi c  movement  has  since  become  a  source  of  invaluable  aid  to 
the  hospitals  of  the  town,  and  the  General  Hospital  in  parti- 
cular.  On  March  9th,  1897,  he  was  presented  with  a  portrait 
in  oils  of  himself,  painted  by  Air.  G.  Phoenix,  which  now  hangs 
m  the  Board  Room  at  the  hospital.  On  that  occasion  he 
spoke  of  the  need  of  reform  in  hospital  management,  ui'ging 
that  the  out-patient  department  should  be  used  solely  for  the 
purpose  of  consultation,  and  not  for  treatment  or  for  dispens¬ 
ing  drugs,  and  that  every  medical  man  in  the  district  should 
have  the  right  of  sending  a  case  there  for  a  second  opinion.  He 
believed  that  was  the  only  way  to  check  abuses  of  the  charity, 
and  to  gain  the  sympathy  of  the  medical  profession.  Canon 
Davis,  in  presenting  the  portrait,  said  that  it  was  given  as  an 
expression  of  the  high  esteem  in  which  Dr-  Totherick  was 


held  by  all  classes  of  society,  and  in  recognition  of  his  valu¬ 
able  and  faithful  services  for  twenty-five  years  as  honorary 
physician  of  the  institution.  The  entire  community  joined  in 
making  the  presentation. 

Dr.  Totherick  was  a  member  of  the  Wolverhampton  Board 
of  Guardians  for  some  years,  and  Chairman  of  the  Board  in 
1897-98.  J le  was  a  Liboral  in  politics.  He  was  a  man  who 
hated  shams  and  counterfeits  of  all  kinds,  and  was  himself  of 
exemplary  life  and  most  rigid  consistency. 

He  was  elected  first  President  of  the  Wolverhampton  Lite- 
laiy  (Tub  after  its  reconstitution  in  1890.  He  possessed 
much  literary  ability,  and  the  club  benefited  by  this  in  seve¬ 
ral  valuable  papers  on  subjects  of  interest.  Three  years  since 
lie  undertook  a  voyage  round  the  world,  and  returned  much 
benefited  in  health.  He  subsequently  delivered  a  very  in¬ 
teresting  illustrated  lecture  on  his  travels.  He  was  for  many 
years  also  an  active  member  of,  and  valued  contributor  to,  the 
Staffordshire  Branch  of  the  British  Medical  Association,  and 
the  members  at  a  recent  meeting  recorded  the  expression  of 
the  great  loss  they  had  sustained  by  his  death,  and  passed  a 
resolution  of  sympathy  with  his  widow  (see  page  338).  Dr. 
Totherick  has  left  no  children. 


MICHAEL  AUSTIN  BOYD,  M.D.Brux.,  F.R.C.P.I., 

Dublin. 

We  learn  with  much  regret  of  the  death  of  Dr.  M.  A.  Boyd  of 
Dublin,  which  occurred  at  his  residence,  30,  Merrion  Square, 
on  March  5th.  Dr.  Boyd  had  been  out  hunting  on  the  pre¬ 
vious  Saturday  week,  and  got  a  severe  wetting.  The  run 
was  long,  and  he  walked  his  horse  home  a  distance  of  many 
miles,  lie  felt  unwell  next  day  and  remained  in  bed,  but  he 
rose  to  attend  the  urgent  call  of  a  sick  friend,  and  on  his  re¬ 
turn  he  found  himself  seriously  ill.  He  at  once  summoned 
the  aid  of  one  of  his  colleagues,  who  discovered  that  Dr.  Boyd 
was  suffering  from  double  pneumonia.  Treatment  did  not 
arrest  the  disease.  On  March  4th  symptoms  of  meningitis 
supervened,  and  on  the  following  day  he  died.,  ..Sir  Francis 
Cruise,  Dr.  Redmond,  and  Dr.  Hayes  were  unremitting  in 
their  care  of  their  friend.  A  tragic  aspect  is  given  to  the  oc¬ 
currence  by  the  fact  that  Dr.  Boyd’s  mother,  who  resided  with 
him,  died  of  shock  on  the  day  after  her  eon. 

Dr.  Boyd  became  a  Licentiate  of  the  College  of  Surgeons 
just  thirty-one  years  ago,  and  obtained  the  Fellowship  in 
1874.  He  began  practice  in  Kingstown,  and  was  one  of  the 
original  staff  of  St.  Michael’s  Hospital  in  that  town.  After 
some  years  he  was  appointed  Visiting  Physician  to  the  Mater 
Misericordise  Hospital  in  Dublin.  In  1888  he  obtained  the 
M.D.  of  Brussels,  and  in  1894  he  was  elected  a  Fellow  of  the 
Royal  College  of  Physicians  in  Ireland. 

Dr.  Boyd  was  one  of  the  most  respected  members  of  the 
profession  in  Dublin.  He  attracted  many  friends  by  his 
conciliatory  manner,  and,  although  he  was  a  man  with  views, 
he  never  offended  anyone’s  susceptibility  by  inopportune 
advocacy  of  them.  As  a  physician  he  was  very  well 
informed.  His  industry  was  marked,  and  the  earnestness 
of  his  clinical  work  and  observation  made  him  a  very  sound 
and  attractive  clinical  teacher.  lie  contributed  many  useful 
papers  to  the  journals.  His  death  in  such  sad  circumstances 
has  caused  sincere  and  widespread  regret.  Dr.  Boyd  was 
unmarried. 


FRANCIS  NOTTIDGE  MACNAMARA,  M.D., 

Late  Professor  of  Chemistry,  Medical  College,  Calcutta, 

Dr.  Francis  Nottiixie  Macnamara,  after  passing  through  a 
distinguished  career  at  King’s  College,  entered  the  East 
Indian  Medical  Service  in  the  year  1853.  He  was  appointed 
Professor  of  Chemistry  at  Calcutta,  and  Chemical  Examiner 
to  the  Government  of  India,  and  continued  to  hold  this  ap¬ 
pointment  until  the  year  1870,  when  he  left  India.  On  his 
return  to  England  he  was  appointed  Chemical  Examiner  to 
the  Indian  Government,  and  held  this  post  down  to  the  time 
of  his  death.  Throughout  this  long  service  Dr.  Macnamara 
did  a  vast  amount  of  work  of  a  highly  technical  and  scientific 
kind.  It  is  difficult  for  those  unacquainted  with  the  climate 
of  Calcutta  to  realise  tin*  nature  of  his  employment,  day  after 
day,  and  year  after  year,  working  in  a  close,  badly-ventilated 
laboratory,  in  which  the  most  delicate  chemical  analyses  had 
to  be  carried  on.  Among  other  duties  it  was  his  business 
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to  report  on  the  contents  of  the  stomach  and  other  organs 
which  were  sent  to  him  from  all  parts  of  Bengal  in  suspectt 
Sses  of  poisoning,  a  method  of  disposing  of  inconvenient 
persons  by  no  means  uncommon  among  the  natives  of  India. 
Specimens  of  gunpowder  and  other  exp^sives  iis  y  the 
military  authorities  m  Bengal  were  referred  Jo  turn  lor 
analysis.  Beyond  this  ;he  had  to  a  full  oou  a 

of  lectures  every  year  on  chemistry  "college 

of  medical  students  attending  the  Calcutta  College 
and  University.  His  work  on  the  Climate  and  Medical 
Topography  in  their  relation  to  the  Disease  Distribution,  of  the 
Himalayan  and  Sub- Himalayan  Districts  of  British ■ ™  . 
known;  and  is  full  of  accurate  information  on  the  subject  ol 

WlDr!1Macnamara  was  persuaded  many  years  ago  of  the  danger 
of  using  water  contaminated  with  various  impurities,  and 
time  when  the  sanitary  advisers  to  the  Government  of  India 
scouted  the  idea  that  cholera  and  other  diseases  were  dissemi¬ 
nated  by  means  of  a  specific  poison  in  drinking  water  which 
caused  these  diseases,  he  strove  to  impress  on  the  Govern¬ 
ment  correct  views  on  this  subject.  He 
initiating  and  perfecting  the  scheme  by  wh^\  °al™t}a 
been  supplied  for  many  years  with  pure  watei,  and  thus 
helped  largely  to  reduce  the  death-rate  from  cholera  m  the 
metropolis  and  throughout  the  cantonments  of  India. 

Dr.  Macnamara  gave  up  a  lucrative  practice  in  Calcutta  be¬ 
cause  he  found  it  occupied  more  of  his  time  than  he  thought 
ri^ht,  and  interfered  with  his  Government  work.  He  was 
held  in  great  respect  by  his  class  of  students  and  by  the 
nat  ves  of  Calcutta,  and  was  without  exception  one  of  the 
mod,  hard-working  and  unselfish  men  who  ever  entered  the 
service  of  the  Government  of  India.  Few  ever  did  better 
wor  e  in  a,  more  unobtrusive  manner  ;  he  was  foiemost  amongst 
those  to  congratulate  others  who  gained  honours  and  titles 
for  professional  or  other  work,  but  it  never  seemed  0  on 
into  his  mind  that  he  above  other  men  was  entitled  to  them. 
And  so  he  died  without  any  mark  of  approbation  from  the 
Government  he  had  served  so  long  and  so  well,  but  honoured 
and  loved  by  those  who  had  the  privilege  of  knowing  him  as  a 
wise,  sympathetic,  and  trusted  friend,  far  above  the  ordinal y 
run  of  men. 


(better  known,  perhaps,  as  Sir  Donald  A.  Smith),  is  High 
Commissioner  for  C3.n8.dft  in  Condon.  ,  . 

L  Dr.  Smith  has  left  two  daughters  to  mourn  lus  death. 


JOHN  STUART  SMITH,  M.D.Edin. 

A  notable  link  with  the  medical  past  (lie  was  Hie  personal 
friend  of  Sir  James  Simpson  and  Sir  Robe r t  _ Cl 1  r 1  st  1  son )  lias 
been  broken  by  the  death  of  Dr.  John  Stuart  Smith,  retired  Staff 
Surgeon-Major,  Army  Medical  Department,  who  died  on 
March  1st  at  his  home  at  Stuart  Lodge,  Polwarth  Terrace, 

Edinburgh,  at  the  advanced  age  of  84.  .  . 

Dr  Smith  was  a  son  of  Alexander  Smith,  of  Archieston,  in 
the  county  of  Moray;  his  mother  was  a  daughter  of 
Donald  Stuart,  of  Leanchoil,  Abernethy,  and  a  full  c-ousin  of 
Sir  James  McGrigor,  who  was  during  Ins  tune  not  merely  the 
Director-General  and  the  autocrat  of  the  Army  Medical 
Department,  but  was  in  a  sense  the  creator  of  the  Department. 

John  Stuart  Smith,  after  a  preliminary  education  at  home 
and  at  school,  entered  the  University  of  Aberdeen,  took  a  fu 
course  in  Arts,  and  graduated  M.A.  in  1834  or  1833.  He  then 
came  southwards  to  the  University  of  Edinburgh,  wlieie  ic 
graduated  M.D.  in  1839,  when  he  must  have  been  about  24 
years  of  age.  In  the  same  year  he  became  a  Licentiate  ot  the 

College  of°Surgeons  of  Edinburgh.  0.  T 

Under  the  guidance  of  his  masterful  relative,  Sir  James 
McGrigor,  who  was  then  Director-General,  young  Smith 
entered  the  Army  Medical  Department.  He  was  twice  on 
active  work  in  India,  and  was  in  the  first  Chinese  wai,  during 
which  lie  was  present  at  the  capture  of  Canton.  During  the 
o-reat  Irish  epidemic  of  typhus  fever,  in  1847-48,  he  was  111 
charge  of  the  civil  hospital  at  Cork,  and  the  large  district  ot 
which  Cork  was  the  centre.  Later  he  was  in  the  Maori  W  ar. 
Hard  work  and  varying  climates  affected  his  health,  and  in 
i85i  he  was  compelled  to  retire  from  active  medical  service. 
He  chose  Edinburgh  as  his  evening  home,  and  there  lie  made 
li  msel f  useful  and  helpful  in  many  ways,  lie  had  many 
friends  in  the  medical  profession,  both  in  the  present  and  111 

the  former  generation.  _.  ,  , 

His  younger  brother,  Lord  Stratlicona  and  Mount  Loyal 


Tvnrnir  died  at  Antwerp  on  March  1st  Dr.  Abraham  Mayer, 

had  receded  the  decoration  of  the  first-class  of  the  Civil 
KL  It  was  only  last  September  that  he  celebrated  the 

Diamond  Jubilee  of  his  Doctorate, 

rim  Viv  all  classes  were  manifested  by  tne  laci  lucil, 

[Cgi“e  U  a  Jew  and  a  Liberal,  the  whol 

for  twelve  hoirs  together,  while  the  streets  rang  with  the 

cheers  and  mFas  of  the  crowd  gathered  negthehoMe.  The 

psedic.  _ _ 

Thtt  death  took  place  at  Lewisham  on  February  27th,  1899, 
in  hfs  80th  year  of  James  Clement  Sargeant,  who  for  up- 
ward!  4 ^forty  yeai  s  held  the  office  of  Bedell  to  the  Society  of 
Apoth ecaries  of  London .  His  figure  was  ^  ^ 

servant.  _ 

Deaths  in  the  Profession  ABROAD.-Among  the  members 
of  tife  medical  profession  in  foreign  countnes  who  have 
recently  died  are  Dr.  Manoel  Joaquim  fearaiva,  Profess 
Hygiene  in  the  Medical  Faculty  ot  Bahia  :  Dr.  b.H.Kohe 
Professor  of  Materia  Medica  and  Therapeutics  in .  the  Coll'  g 
nf  Plivsicians  and  Surgeons  of  Baltimore,  buperintende 
?he  new  Maryland  State  Hospital  for  the  Insane  °{ 

the  American  Public  Health  Association,  and  ex 
the  Medico-Cliirurgical  Faculty  of  Maryland  and  of  the 
American  Association  of  Obstetricians  and  Gyweool^iBtB. 
Ainei man  Hucues  Evariste  Desrosiers,  Professoi  ot 

and  author  oi  a  Traite  *  Matiere  »W  *  *  ™'°- 
peutique,  aged  43^  — 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE.  .  ‘fu! 

T  died  at  Weston-super-Mare, 

a^ed  67  suddenly.  He  was  appointed  Surgeon,  May  18th,  1855, 
Surgeon,  February  14th,  1865  ;  an (\HecLH  U^01*  I I Hser'ved  in  the7  Baltic 

aw  tbASBL  -  «*•*** 

and  received  the  Baltic  medal. _ 

ARMY  MEDICAL  SERVICE. 

follow:  Assistant-Surgeon,  March  31st,  1864  ,  buigeon,  mm ic  /  j  _ 

Surgeon-Major,  April  ,8th.  1876 ;  Briga, ie-Suijeon  November 
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Polity;1  nspcct°r-Gencral  on  retirement  on  half-pay  March  Mb  ,Rfi8  irA 

ssi?i3!S€sifr't  °mar°' 

tTO^to^c'rvIttoiScfSs'''1'^  “u“:i'lV“mcdal!  wiUi' 

two  ciasps,  c.B.,  v  ictoiia  Cioss,  and  a  year’s  service  for  Lucknow). 

ROYAL  ARMY  MEDICAL  CORPS 
MAJOK  John  c-  B.  Whitehohn  is  appointed  Quartermaster 
vidi»i- IG.  bonoia  'Y  rank  of  Lieutenant,  ttce  Honorary  Lieutenant  W  t’ 
Vdlei ,  cashiered  by  sentence  of  a  general  court-martial  March  stli 

J  n7t^n'Maj?r  JoMx, Stuart  Smith,  M.D.,  died  at  Edinburgh  on  March 

Surgeon  N o  ve  m  b e r  d 2V1  d '  °  Sr  ’  8a  H«e  entered  the  service  as  Assistant 

ITSnvv?  k  nd|  J?39  :  became  Surgeon,  October  27th,  1848  •  Sur- 
geon-Major,  November  22nd,  ,859;  and  retired  on  half  pay,  January  21st, 

theDYsUnmtishedServWnVHLA^KE  has  bf?n  aPPointed  a  Companion  of 
mi  thrill- gY- died  _ci  1  ice  O: ider,  m  recognition  of  his  services  during  tlic 
outbieak  at  Kandia  on  September  6th,  1898.  B  , 


r  Ths  Ijairmi 
LMkdical  Journal  t>3  7 


„„„„„„„  T  ARMY  MEDICAL  RESERVE. 

Cheshire  Regiinen^  is  appointed  Jurg^on^  sth.^10” th® 

_  T  INDIAN  MEDICAL  SERVICE, 

vi*  Bo wrox.  M.D.,  Bengal  Army.  Retired  died  nf 

Medina  \  lllas,  Jlove,  on  March  5th,  in  the  101st  year  of  iiis  age.  * 

THE  VOLUNTEERS. 

Si;rge°n-Maj°r  R  J  Garden,  1st  Aberdeenshire  Artillery  has  resigned 
his  commission  ;  lie  is  also  granted  the  rank  of  Surgeon  LienteWant 
C°w.!,i!n«  Perlll'tted  to  retain  his  uniform.  March  4th. 

Altillery’ iS  Pr°m0ted  t0  be 

casl i"i re ^St.HH e*l  ens)° Engiifeer ^^a^ch^tln e°n  ^ ‘eidenard  in  the  2nd  Lan- 
.,;^!rf7C?n^leUtf,niVni<;'  V-  Worthington,  M  B„  4th  (Cambridge  Univer¬ 
sion,  March  4th.Battall°Q  thG  Suffolk  Kegiinent,  has  resigned  his  commis- 

fh^s  i°  b„e  fs- 

!  p'  *■  Spo“s »« 'j: 

,!Sowe7H“,MS““:Kch1,Sth[,',0i,,t*d  Surgeon-LioutcDant  in  the 

to'ssssassBS.^asa.^  *na  ukm™*  *“«.  <* 

isfvol mZ-Raihil0n8pE-E  is  ,a,Ppoi,nted  Surgeon-Lieutenant  in  the 
March 8thteel  Battallon  Pnnce  Alberts  Somersetshire  Light  Infantry, 

Surgeon-Lieutenant-Colonel  M.  Benny  MD  4tli  fStirlincrsTiirvA  vni,™ 
inf^km^Marcl uBuf he  re^nsliis  rank  and^unHor’m.18  re8igned  Ms  ^ 


HEALTH  OF  THE  FRENCH  ARMY. 

luniste™  of^Wa^s1  l898’- j USt  Published  by  direction  of  the 

ivniiibiei  or  war,  state  that  the  sanitary  condition  of  the  French  arm^ 

wa®.uiore  satisfactory  than  during  the  two  previous  years  The  lessened 
SKI18  t0  a  decrease  in  deaths  from  influenza;  typhoid  fiver 

and  acute  pulmonary  affections.  Young  soldiers  reported  “good  for 
sei  vice,  but  with  infirmities,”  are  no  longer  accepted. 


™,  _  .  BACTERIOLOGICAL  EXAMINER  IN  INDIA, 

n  •!u-.iJ?r^'n?rein  °.f  India  have  applied  for  the  services  of  Major  Davie® 

quarters  WnS’™  be  exte”ded.for  another  year  at  army  liead- 

>uk  .r  inis  had  been  recommended  by  the  late  Princinal  Modiml 

India1*’  HG1  Majcsty  s  Forces’  India  (Surgeon-General  Gore),  before  he  left 


THE  OPERATIONS  ON  THE  GOLD  COAST 

of  .Mal.'ch  7  th  publishes  a  despatch  from  the  Secretary 
of  State  lor  the  Colonies,  in  which  he  brings  to  the  notice  of  the  MnrmHs 
of  Lansdowne  the  names  of  the  officers  and  non-commissioned  officer® 
whose  services  in  connection  with  the  occupation  of  the  protected  terri 
toncs  adjaccnt  to  tbe  Gold  Coast  and  Lagos  and  on  the  &iger  appear  to 
to  be  deserving  of  special  recognition.  Among  Uiem 
1!  S following  —In  the  Northern  Territories  of  the  Gold  Const  Dr 
?-1iI-t^'v.e®dy’ Assistant  Colonial  Surgeon,  Gold  Coast;  Dr  J  o  Coker’ 
Assistant  Colonial  Surgeon,  Gold  Coast.  In  Lagos  :  Captain  E  M  Hassard’ 
Royal  Army  Medical  Corps  :  Dr.  W.  W.  G.  H.  Best  Assistant CnlonfaVs^V.’ 

FrontierEoi ce.G Iat®  D’  ' F' "  ’  R°Ck’ Assistant  Medical  Officer,  West  African 


ARMy  MEDICAL  OFFICERS  AND  PLAGUE  DUTY 

<=«»•. 

"e  fully  endorse  our  contemporary's  contention  tfiaf  if  nn. 

8Dee1alhiw  an other  should  have  been  expected  to  call  forth  generous 
spenal  lecognition  by  the  civil  power,  it  would  be  that  of  flo-iitimr 
P^'leuee,  at  great  personal  risk,  among  a  helpless  and  ignorant  but 

lanfluCtni>0oPU  atl0?‘,i  Yetit  i8  asserted  that  tli  emiliiayy  nmn  wlio'  m  l- 
lantly  and  successfully  carried  out  such  a  grave  imposed  civil  dSy 


remain  practically  unr*vardcd  There  can  hr. 

nnjcg.umable  cvotSlTdl^S,  WS  “ff,  “ 

«2s  s'srs  hSuV'^r,“nSat¥.r 

gone  out  of  its  way  to  bcstowiicivil  orde^nf?f«  lau  Government  had 
purely  military  service  in  theT Frontier  cam Da/gn  tm*  t°n  %  Gcne,aI 
miglit  have  very  fitly  received  the  star  n  1 t  ?  .tw°  penerals  who 


STS?  T„h»  %  •SM.t;  ‘SniSSJ  'SatSa" Ortt? 

four  officers  of  the  lndiafi  Medical  Seilvice’- 'h.'il  Je?erved]y.  on 
of  the  Royal  Army  Medical  Corns  wim  wnrl!  a0,’-  it  their  comrades 
are  left  quite  unrecognised  Vv  Icn  L  in  dc  by  side  with  them, 
bay  in  1897,  there  wer^no  fewer"than  seveScm  of  ^ 

Staff,  as  it  then  was,  working  under  the  pnmiVH.  i>j  c  Army  Medical 
namely,  five  in  Bombay  city,  one  in  cllaba,  S'  one 

no  sense  creditable  to  those  concerned.  anycase  the  omission  is  m 
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T  ..  MEDICAL  ADVERTISING  IN  INDIA 

an  ophtlialmic and  aural  surgeon  at  Delhi,  and  is 'coilducting  an ‘Vvo 
and  ear  infirmary  in  that  city,  towards  the  maintenance  of  ^whieh  L 
invites  subscriptions  and  donations.  Dr.  McCulloch  is  registered  -is  f 
nnvnfVw?  t  le  University  of  Glasgow,  and  does  not  appear  to  belong  to 
any  other  corporation  nor  to  the  British  Medical  Association  We^im 


,  .  ...  „  THE  ROYAL  BLUE  BOOK, 

ft  S'at Royal  Blue  Book  is  a  “Trades  and  Professional  Section  ” 
It  is  stated  that  the  names  in  this  section  are  inserted  bv  special 
arrangement.”  In  the  edition  dated  January,  1899,  the  list  contains 
entries  under  a  number  of  trades,  but  the  only  professions  represented 
so  far  as  we  have  noticed,  are  those  of  dentists  and  physicians  and  w 
geons.  There  is  only  one  dentist,  but  there  are  two  pliysicians  and  «ur 
geons,  one  of  them  a  lady.  We  are  disposed  to  think  that  the  unexpected 

understanding. tBGSG  najues  in  this  li9t  be  due  to  some  mfi 

T  .  MEDICAL  TITLES. 

Mars.-Iu  the  present  state  of  the  matter  we  can  only  refer  our  eorre- 

JusMcfchanncl?Piln,t°HeS  cxPresfsed  bT  Mr.  Justice  Law,  In  ce  and  Mr. 
Justice 1  Channell  in  the  case  of  Hunter  0.  Clare.  The  judgments  in 

which  these  opinions  were  expressed  were  published  in  full  the 

British  Medical  Journal  of  February  ^th,  page  301 

nTrB  DEATH  certification  by  UNREGISTERED  PERSONS. 

Our  attention  lias  been  drawn  to  the  following  extract  from  the  “Medical 
Column  ol  a  weekly  paper : 

Admirer.  Certainly  I  can  give  a  death  certificate  if  a  patient 
dies  under  my  care.  The  Act  says  a  certificate  must  be  given  by  a 
qualified  medical  man,  and  says  nothing  about  registration.  But 
deaths  ln  my  practice  are  rare,  i  have  a  lady  under  my  care  who 
has  turned  her  100th  year.” 

*»*  This  statement  is,  of  course,  quite  inaccurate,  since  it  is  expressly 
enacted  that  no  certificate  le  wired  by  any  Act  to  1  e  given  by  any 
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medical  practitioner  shall  be 

be  registered  under  the  Medical  Acts  (see  Sev.  xxx\ 
Act,  1858).  - - - 


r““ °'s  ssStS 

university  Worn  which  it  has  been  obtained. 

U  P.  F.— The  question  is  one  upon , ei-UofC tlVcC  law  ' i^  appears^us 
tffl  the°partner  who'doe^not  give^he^lecturcs  may  very  well  waive 
any  claim. 


years,  during  which  the  bh'[h:r*tf  * ^'a®cJi^°uaiewi&,0variattions,  owing 
sanitary  areas  the  birth-rates  showed  as  usuaii  attribution  or  their 
principally  to  the  ditto  fences  in  the  sex  and ^ge  a :  Westminster, 

populations.  In  Kensington u  St •  «eoige ^nmo  *  London  city,  the 

St.  James  Westminstci ,  st.  Mavtin  in  tne  1^  a  whUe  they  showed  a 

birth-rates  were  considerably  below  z  Whitechapel,  St.  George-in-the- 
SSulSd  Old'  Swn  st  GeVge  MIM*.  and  Bermondsey  sam- 

‘The  dShs  o!  Wr”°™feC'o‘{°?8i°,SMr  ^ohh!  p?pStK  °1  Jitl 
were 82,037,  equal  to  a  iate  ^3  P  >  d  years;  this  rate  was  x.o  pei 

and  17.7  Per  ^ the  ten  precedmg  years,  1888-9.7. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


^ _  .4  '  I 

13.2111  si.  eernsc  -pW e’wVsham Texcluding  Benge) ;  the  highest 

worth,  14  9  111  Tee,  and  15,3  Southwark,  23.8  in  Limeliouse,  24.4  m  St. 
rates  were  23.6  in  St  24.9  in  Holborn,  and  25.7 

George  Southwark,  24.8  in  si.  u-euxgo  . 

in  St.  Luke.  . . . „f;„0  TO  deaths  were  referred  to  the  princi- 


T 1 1 E  DEAT 1 1-RATES  OF  LONDON  SAN ITAh^  AUK '^^^[^tistics 

of1  the  forty-three^! s  an  itary  ie8  *  c  ^  |  jfo  r  tal  i  ty  hgur  es^  re  late*  'to 

trar- General’s  returns  tor  the  year  1898  The  mmea  aQ(l  are  t  IC 

persons  actually  £  distribution  of  deaths  occurring  in  the 

S‘i’c  fLiltSK  SSI  ?m»f1  ">«  ™ious  sanitary  area,  , „  whrch 

LMKTIiTi'A'AaS5!;.  L<lnari-’flSi“/t'P^r7C<S5  uis 

of  29.5  per^ooo^of  the^opujatw^,  t*au  in  any  o£  the  ten  preceding 


and  ill-deliueii  loruis  ul  oi  2  77  per  1,000,  against  2.62,  3.11, 

These  12,482  deaths  weie  equal  to  a  late  ^7  sliglltiy  exceeded  the 

and  2.56  in  the  thiec  piecedin^  ‘  ?  ,qqq_Q7  which  was  2.69  per  i,coo. 
mean  rate  in  the  ten  nA*  zyinotfc  aeatli-rates  ranged  irom  0.88 

In  the  various  sanitary  aieas  the  y  eorge  Hanover  Square,  1.40  m 

in  St.  Martin-in-thc-Fields.  1.29  in  bL.jGeoigc  li  ^  ^  Newington, 

Hampstead,  1. 5 1  in  St.  Ja™es  Green,  3.95  in  Shoreditch,  3-99  m 

and  1.76  in  Strand,  to  3.90  LuRe  4  13  in  Woolwich,  and  4.26  m 

St.  George  Southwark,  4-°4  in  St-  Ruke  4  3  the  ten  preceding  years, 
Limeliouse.  Compared  Hief  diarrhoea  showed  an  excess,  while 

that^fr om^each.0 of  the  other  principal  zymotic  diseases  was  below  the 
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Public  Institutions  durinq  the  Year  1S9S. 
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HOSPITALS  AND  DISPENSARIES. 


1 8o3befon  Jed  tlst/w  case  of  small-pox  registered  in  London  during 
voarmilv r  eoige  Hanover  Square  sanitary  area.  During  last 

\svlmns  ^nall-pox  were  admitted  into  the  Metropolitan 

of  't mveir  (.1  UO  Sa.s.c  remained  under  treatment  at  the  end 

t  tn«  year.  Measles  showed  the  highest  proportional  fatalitv  in  ii-..,. 

Bet mondsey,  and  Rotherhithe  sanitary  areas:  12,480  scarlet,  fever 
weie  admitted  into  the  Metropolitan  Asylum  Hospitals  during  .RnR  -mil 
2  883  patients  remained  under  treatment  at  the  end  of  December  last 
wKie'ra  VlUh^d.  *  1  rest  proportional  fatality  in  Hackney  Clerken- 

've,V' bt'  Luke,  Mile  End  Old  Town,  St.  Saviour  Southwark  St  Georee 
S?uthwaik,  Newington,  and  liattersea  sanitary  areas’  there'  were  7  -5, 
,’nS  «haena  ?at,ent s  Emitted  into  the  Metropolitan  Asylum  HospitLs  dm 
\vhoo98-’  and  ‘,2?9  remained  under  treatment  at  the  end  of  December  last 

i  H?Pu^:r,g  ■  "'as  Proportionally  most  fatal  in Westminster Shore: 
ditch,  Bethnal  Green,  St.  Georec-in-the-East.  T.imphm.cl  T!  .  .' 


F  Thi  HRinra 
LMedical  Joitrna.1 


*39 


,ometh",e  «*>» 

*  «■**  »1 1»"«T 

aiders  to  be  suitable.  This  he  lias powl  ■ to  order  4UntS  in  Vie  casc  ‘‘on- 

Sdforthis°dutyUinea  1S  theam°UUt  most  L-equentl|UoUarcd  toP  bye 

..  extra  per  for  fractured  thigh 


■li.rFEe? “t*  S?kiWSho?S&  ?*“,=  “d 

«?nisw"Xp,sS  tf. 

st  rates 
1  South- 


34 


in  St.’tjiles.  _ 

Infant  mortality  in  London,  measured  by  the  proportion  of  deaths  under 
1  year  of  age  to  registered  births,  was  equal  to  ?66  pe?^<L°  and ^ exceeded 

nt  infant  mean  rate  in  the  ten  preceding  years.  The  lowest  rates 

of  infant  mortality  were  108  in  Stoke  Newhmfrm  ,rJLrat?? 


UNIVERSITIES JLND  COLLEGES, 

***,  UNIVERSITY  OF  CAMBRIDGE. 

KCriiEES.  At  the  congregation  held  on  March  ond  thp  at  n  rinrrvoA 
conferred  on  Arthur  Graham  Butler,  B.A  ,  of  St  John’s ai?d  th S 

applying  lor  permission  to  "incept,”  that  is,  to  proceed  to The  hi' 'her 
UUe-  In  future,  if  the  proposals  of  the  Medical  Board  are  adopted  itlvin 
titn1  =e  1  *  !ey  ‘,av?  Uiree  years  previously  become  legally  qualified  to  nr  u  - 
tise  surgery.  A  similar  provision  exists  in  the  case  of  the  LL  M  decree 
degree. 1S  °PeU  °  bamsters  and  solicitors  who  have  taken  the  M.A. 


enwell  and  in  Shored  ,.n  r  0V.,  r-  ,  '’uul.ge-in-ine-Fast,  I06in  Clerk- 
anr22i  in  Holborn  ’  1  Llmehouse>  2"  111  St.  Saviour  Southwark, 


Tx,  ti  .  HEALTH  OF  ENGLISH  TOWNS. 

dl  fv?e  argest  .English  towns,  including  London,  6  720 
l«LMarchAh  Th«re  registered  during  the  week  elding  Saturday? 
iff  v  ,ylal  (  1  4th.  The  annual  rate  of  mortality  in  these  towns  which 
had  been  19.5  and  20.6  per  1,000  in  the  two  preceding weeksfufrl  or 
rose  to ^21.6  last  week.  The  rates  in  the  several  towls  ranged  from 
*3-*  i'rfp.i^o00’  I3‘? ln  Cardiff,  14.6  in  Leicester,  and  14-8  in  Burnley  to 
dooI  rn  Hi'e  Ihn't  "t  Uirkenliead,  29.6  in  Manchester,  and  29.8  in  Liver- 
pool.  In  the  thirty-two  provincial  towns  the  mean  death-rate  wau  OT  o 
pei  1,000,  and  was  0.9  below  the  rate  recorded  in  London  which  was  2?  r  uer 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  P,  o 

wfth  thSm^nrate  V^heathiStSfeqUal  t0.2’o.P?i;p°oo,  and  corresponded 
i  ra,  i,n  Uie  thn  ty-two  provincial  towns,  among  which  the 

b!^  iest  zymotic  death-rates  were  3.5  in  Swansea  and  in  Manchester  2  r.  in 

Dmbv1  le?t\  %U±rVn  U  oS'  ,fanV  Weasles  caused  a  deith-rate  of  it  IS 
lieiby,  1.2  111  Salfoid,  2.2  m  Manchester,  and  4.0  in  West  Ham  *  scarlet  fever 
of  1. 1  in  Sunderland:  whooping-cough  of  10  in  Plymouth  ’  inSwansef 
111  »?°^on’  anc^  *n  Sunderland,  and  1.8  in  Birkenhead  -  and 

lever  of  1.2  in  \\  olverliampton.  The  96  deaths  from  diphtheria;  in  the 
thirty-three  towns  included  4S  in  London,  7  in  West  Ham  P7  in  L  verlool 
s  ^Swansea  5  in  Sheffield,  4  in  Blackburn,  and  4  in  Leeds.  Nlfatki 

London  ‘or  in°  any  ^T^h^HiIrty-twf  larg^pro^ncfal1  towris^^nd111 

isr- 

was  2.584  on  Saturday  last,  tlie  4th  inst.;  236  new  cases  wprTaZiS 
during  the  week,  against  253,  202,  and  241  in  SSSgweeK 

nrruTv-o.  ♦,  ,  HEALTH  OF  SCOTCH  TOWNS. 

?iII<G  t  lc  vve.ek  ending  Saturday  last,  March  4th  040  births  and  ,fir 
deaths  were  registered  in  eight  of  the  principal  Scotch’ towns  The  alnlal 
T. mortality  in  these  towns,  which  had  declined  from  3i  2to  24Z- 
,  I1? . tlle  three  preceding  weeks,  rose  again  to  25.1  last  week  andex- 

tWHr<n*>y  3-5  Per  1,000  the  mean  rate  during  the  same  period  in  the 
w.y«VCe  lar8C  English  towns.  Among  these  Scrdch  towns  the 
/uai!jfrat'es  ian?cd  U'oiii  19.7  ill  Dundee  and  27.8  in  Edinburgh  to  -> 6  -  in 
and  282  1° ‘Leith  and  in  Greenock.  The  zymotic  death-rate3  in 
rpltb  inVdDAiaVeJaged  per  I’000•  the  highest  rates  being  recorded  in 
Leith  and  Aberdeen.  The  371  deaths  registered  in  Glasgow  included  7 

“fcvcr^andl’f4  troP  scarlet  fever,  n  from  whooplnggcough  4  from 
„„7er'(  and  8  from  diarrhoea.  Five  fatal  cases  of  measles  2  of  diDlitheria 
and  7  of  whooping-cough  were  recorded  in  Edinburgh  -  and  as  manv  as  fn 
deaths  were  referred  to  measles  in  Aberdeen.  ’  y  as  19 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Tt„,  +  .  ,  .  TUU  DUNDEE  ROYAL  ASYLUM. 

1  "f  to0tal  number  ot  cases  under  treatment  during  the  year  ending  Imir- 
20th,  1898,  was  6.8.  Ot  these,  242  were  men  and  376  women  showing^ n  e* 
cess  ot  134  women.  So  large  a  proportion  of  females  is  u'nlslal  &OMhe 
total  number,  82  were  private  patients.  The  total  discharged' an Hdi«d 
were  .88,  as  against  ,47  admissions.  The  recoverv  rate  fn  thilasyffimba^ 
always  been  well  up  to  the  average,  and  for  the/elrunderconsklmltilm 
S  4s-s8  af  calcukltcd  upon  the  number  admitted  The  death-rate 
p®filent’  calculated  on  the  whole  number  under  treftmmit  In 
speaking  of  the  causes  ot  death,  Dr.  Rorie  mentions  one  case  in  which  the 
cause  1S  given  as  typhoid  fever,  and  he  states  that  °  nthfs  i  stance  he 
symptoms  during  lUe  were  very  obsem  e,  but  the  lesions  reveal ed  ol  noTt 
mortem  examination  left  no  doubt  as  to  the  cause  of  death  lo  that  It  must 
have  been  one  of  the  sporadic  examples  of  this  disease which  from '  L  to 
nf^thc1  vTItb-  Tllis  observation  emphasises  the  oft-repeated  opinion 
ot  the  Commissioners  111  Lunacy  upon  the  advisability  of  having  a  vort- 

College  and^t  A^iclrews  l^ni versity.0 n nect^on  with  the  Dundee  University 


west-end  hospital  for  diseases  of  the  nervous  system 

chRdi  ens  wards  of  this  hospital  were  recently  reonened  hv 
rf  Devonshire.  After  inspecting  the  wards,  which  have  been 
painted  tiled,  and  decorated,  the  electric  light  installed  and  a  new -md 
complete  set  of  electrical  appliances  added,  "Her  Grace  was  present  at  a 
meetmghcld  inthe  large  out-patient  room  of  the  hospital 
The  Chairman  addressed  the  meeting,  calling  attention  to  the  ci.  cnro 
stances  which  had  led  to  this  meeting,  and  callld  upon  the  Senfo r  PI  v?T 
cian,  Dr.  T.  Outterson  Wood,  who  drew  attention  tothela^fncJ^ase  In 
the  number  of  patients,  and  the  excellent  work  being  done  at  the  hos¬ 
pital.  He  advocated  a  further  extension  of  the  building  to  meet  the 

increased  demand  for  in-patients' accommodation.  etl  11 


T.,r  THE  MEDICAL  OFFICER  OF  HEALTH  OF  BRIGHTON 

s^m  ongfh«n  T°"n  Councl1  at  their  ,ast  meeting  decideil  without  dis- 
m  unaniinous  recommendation  of  the  Sanitary  Committee  to 
«the  SalalT  °f  1,r‘  Newsh°lme,  medical  officer  of  health,  from  %8oo 


FEES  FOR  ATTENDANCE  AT  ASSIZES  AND  FOR  CERTIFYING 
*  LONATICS  IAa,u 

IS^RER'~.1'  We  are  advised  that  our  correspondent  cannot  claim  for 
evidence  given  at  assizes  ou  In0,  e  than  one  of  his  cases.  He  should  be 


HOSPITAL  CONVALESCENT  HOME,  PARKWOOD  SWANTFY  RFNT 
SINCE  the  opening,  of  this  Home  in  June,  .893,  the  number  of  'n^tienK 
admitted  up  to  the  end  of  1898  was  8,868,  of  whom  5,88?  were  men  imd 

LondonZsniUl  ‘l'®,  frolfi  ad,mi«ed.in  .898, ^ caml  from  the 

-Lionaon  riospitai,  418  iroin  fet.  Thomas  s,  206  troro  Guv's  260  from  wpfi. 

minster,  240  from  St.  Marv’s,  and  6  from  Middlesex.  The  closing  of  the 
Home  for  some  weeks  in  March  and  April,  .898,  for  repairs  and  c leaning 
necessarily  lowered  somewhat  the  number  of  patients  in  the  year  The 

dlratfon^fthe11  throughout  the  past  year  w^as  88  .  file 

duration  01  the  stay  ot  each  patient  averaged  twenty  days  The 

4.  s‘.d.v 

Vs.  ful  y  appreciated  by  the  staffs  of  the  London  hospitals. 
Trnml!  o:,lVie-/die  P,rivlfe^  send>'ig  their  convalescent  patients  lo  the 
•mi  V  lts  yalpte  1S„ enhanced  by  the  fact  that  surgical  eases,  inadmis¬ 
sible  at  the  majority  of  convalescent  homes,  are  received  there.  Middle- 
sex  Hospffal,  having  now  its  own  convalescent  home,  finds  that  sufficient 
for  its  needs,  anil  has  surrendered  its  privileges  at  Parkwood  in  favour  of 
other  hospitals  with  greater  necessities;  but  in  doing  so  the  Hospital 
Board  has  expressed  its  deep  sense  of  gratitude  for  the  assistance  so 
beneficially  afforded 
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INDIA  AND  THE  COLONIES, 

VICTORIA. 

REPORT  OF  THE  Board  of  He d  of  Health  of 
Vaccination  and  SnialLpox.-From  the  repo  t  t  c  the  percentage 

Victoria  ior  the  year  1896-7,  of  births  after  deducting  from 

of  successful  vaccinations  to  the  numbe^m  under  the  agc  of  six  months 

was  ^VdheeeiSbo1S  per  cent.  » 

wi^h^ases^^nfaH-pox^on'board.  This  result  is  attributed  to  quarantine 

regulations.  .  arrnncremeiit  has  been  made  with  the 

Bacteriological  Diagnosis.  4?  ^oume  whereby  ior  the  annual  payment 
Council  of  the  University  of  Melo°u}“?; Tendered  by  the  Department  ot 
of T50  the  following  services  were be^enderea^^  .^  ^ 

Pathology  :  Bacteriological  diagno  Melbcurne  water  supply  in  reference 
tubercle;  a  quarterly  report  bacteriological  examination  of  any 

to  the  “  colon  bacilli  ”  ; ,  etc!  This  will  meet  the  wants 

water  supply  that  may  fall  u  P  fdr  sorae  time  have  felt  the  need 

of  medical  praetitionei s  others  wno  bacteriological  work  re- 

of  a  central  institution  where  microscop  c  circumstances  could 

quired  in  connection  with  cases  otpariemsg  Ff  yan  Yean  Water  were 

be  performed  free  of  expense.  P  in  tbe  former  colon  bacilli 

latter  only  a  very  few  were 

*SL*m  Srrricc.— Tliere  has^jeen  some  W— ‘J,  JKJSSffK 
■t?£0°of  SSeUKc,  lo?  cares  o.  io.ee, rous 

"isw  r 1  the  ass-iSiJi:  MiaiiTrS  of  ^>a- 

for  any  dairy  farmer  to  have  his  1  .  ^  showing  signs  of  disease 

pense,  on  the  understanding  ^The  Board  have  been  impressing 

under  the  test  should  be  slaughtered.  1  urgent  necessity  for  the 

upon  the  Government  from  time  to  time  ^  Ue|  and  a  Bill  has  been 
proper  supervision  of  the  milk  ana  m  is  hoped  will  soon  become  law. 

prepared  embodying  these  views  which  it  is  h  p  Melbourne  in  1897 

Lepras,,. -Two  cases  of  leprosy  were  am  cove  ^  ^  lepers  there  died 

Chinese  lepers  mere  sent  hack  to 

••China.  _ _ 

report  of  the  Registrar-Gener^^  1897-98  is 

Registrar  of  Jamaica  tor  1898  ''f*®  was  1  7  per  1.000  of  the  popula- 

-  .estimated  as  713,384.  The. vefr  n  3  showing7  adecrease  in  1897-8  to  the 
lion,  .and  that  for  the  previous  yeai  4-3,  sho  ^  been  steadily  decreasing 
extent  of  36s  marriages.  The  mai aiagc -  ^  there  has  been  a  high  and 

since  the  year  x893;4,  and  with  this  dun  r  cent  of  persons  married 

increasing  rate  of  H'eg'hniate  baths. ■  «Ces  in  the  marriage  register, 

during  the  year  were  unable  to  signt 1  “f  g  ovcr  the  previous  year, 

•  Tlic  number  of  births 1  shows  an .^crease.  01  t^e^igh  flgure  Gf  62.3  per  100 
the  number  of  illegitimate  m  increase  of  939  deaths  on  the 

births.  The  death-rate  was  23  pei  I’°°°’  were  of  children  under  1 

previous  year.  Of  the  total  dea ^’3°^.  yearg  0f  age.  This  high  rate  of 
vear,  aud  44.8  per  cent.  f)f  cl  :l  f0r  by  the  large  number  ot  illegit!- 

"1  nf ant  mortality  is  laigelyjmcountea  toi  Dy  |  werc  not  medically 

mate  births  Over  75  per  m  theiiumberof  deaths  from  different 

certified,  so  that,  the  figures  Siv  g  the ^  deaths  stated  to  be  due  to 

causes  can  hardly  be  reliable.  The  num  remarkably  large,  the 

old  age-namely,  1,398  out  of  a ,tota .01  ie>,474  ^  ^  g  and  2ig  at  95  and 

figures  for  different  ages  benig  ^ountable^ for f, 758  deaths,  phthisis  1,168, 


Doctor  of  Medicine),  andM.  GuiUain,  Minister  for  the  Colonies, 
will  preside  at  the  ceremonies. 

msmmsm 

Hopkins,  201  ;  kale,  112. 

fpiisi 

ThfmeTindSgoing  the  operation  included  over  300  oi  the 
Tf  .I1  “c  L  ,  120  of  the  Cameramans,  together  with 

Kveml  SlA.  Thus  three  stations  have  been  v, Sited-Ban¬ 
galore,  Kawal  i'indi,  and  now  Lucknow. 

describes  its ,  character  and ■  *^B*M  Terria?  tlie  General 

ieSS^VrvnMdVamier  tlm  annual  Secretaries,  MM  Baudron 
Secretary,  M.  \  arniei.tneu  potocki ;  the  Treasurer, 

M1' Champetier  de  Ribes.  Professors  Hergott,  of  Nancy,  and 
Moussous^  of  Bordeaux,  were  elected  .honorary  members 

the  first  meeting. 

MED8C7Aq8(thtDtot\Tnumber  Sfdegr^gmntedby  the  seven 
0‘  Bor£uj  96  by  that 

totaf  number  of  medical  degrees  conf erred  was  1,106  ;  in  1895-96 
it  was  1,059. 


MEDICAL  NEWS, 


Professor  Ray  Ljnkesteb  has  been  elected  a  Correspond- 
■ent  of  the  Academy  of  Sciences  of  Prance. 

Brfdg^Road,  aifd^admSd  int^Gu^ 

•on  February  20th. 

Tub  Hampstead  HosriTAL.-Sir  Henry  Harben  has  pro- 
^3,050  lias  already  been  promised. 


A  French  “Spookical”  Society— A  French  analogue 
of  the  Society  of  Psychical  Research  has 
established  in  France  under  the  name  of  bocAte  a  rffuaes 
Bsvchiaues.”  The  President  is  Professor  Charles  Richet  of 
Paris  Further  information  on  the  subject  may  be  obtained 
irom  Dr.  Joire,  42,  Rue  Gambetta,  Lille. 

Another  Monument  to  Pasteur.-A  monument  to  Pasteur 
ic,  fn  he  unveiled  at  Lille  on  Sunday,  April  9th.  On  the  same 
Lv  f  he  plsteur  Institute  of  Lille  will  be  formally  opened 
Flf  Yiger,  Minister  of  Agriculture  (who,  by  the  way,  is  a 


vvao  ,  i-i  ^ 

—.“rKsSSSri 

tion  shall  forfeit  his  liquor-tax  certificate. 

isgtistfs. 

Of  our  readers  must  have  noticed  how  much  more  favourably 

situated  for  progress  and  recovery  were  t  io  ™  this 
which  skilled  nursing  was  available,  and  the  oDjeci  0 
Association  is  to  bring  within  the  reach  of  the  poorest 
what  would  otherwise  be  one  of  the  luxuries  o  ^  tht; 
Seven  nurses  and  a  superintendent  constitute  the  s  oth^ye 
■Rattprsea  from  which  more  than  25,000  visns 
made  to  the  homes  of  the  South  London  poor ;  and  y 
more  generous  public  support  were  given  to  thn  As  to. 
these  numbers  might  be  largely  increased.  We  trust  wun 
^  speakers  at  the  annual  meeting-Bishop  Barry  S  ^  y 
Broadbent,  and  Mrs.  Garrett  Anderson-that  this  may  snort ly 

he  the  ease. 
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.  Alcohol  and  the  French  Army. — The  growing  consump¬ 
tion  of  alcohol  by  certain  classes  in  France  is  causing  a  certain 
•amount  of  anxiety  to  the  military  authorities,  evidenced  by  a 
senes  of  posters  which  have  been  placed  in  all  the  barracks  of 
the  garrison  of  Paris,  which  clearly  expose  to  the  eyes  of  the 
soldier  the  ravages  produced  by  alcohol  on  the  human  system. 
These  bills,  exhibited  in  the  dormitories,  lavatories,  and 
dining  rooms,  show  the  internal  organs  of  a  person  addicted 
to  drink,  and  those  of  a  sober  healthy  man.  These  diagrams 
are  accompanied  by  a  notice  which  enumerates  the  effects  of 
alcohol  from  pathological  and  moral  standpoints. 

International  Congress  for  the  Protection  of  Infants. 
—An  International  Congress  on  matters  relating  to  the  pro¬ 
tection  of  infants  is  to  be  held  in  Buda-Pesth  under  the 
patronage  of  His  Imperial  and  Royal  Highness  the  Archduke 
Joseph  in  the  second  half  of  September,  1899.  It  is  to  last 
hve  days.  The  last  meeting  of  the  Congress  was  held  in 
Florence  in  1896.  The  Medical  Section,  which  is  to  be  pre¬ 
sided  over  by  Professor  Bokai  Janos,  will  discuss  the  following 
questions:— (1)  Hygiene  of  the  infant  in  the  family;  (2) 
-assistance  for  foundlings  and  for  children  morally  deserted  or 
poor ;  (3)  the  care  of  children  suffering  from  disease  or  having 
some  bodily  defect ;  (4)  playgrounds  and  places  of  recreation ; 
(5)  hygiene  in  schools  ;  (6)  hygiene  of  persons  under  age  in 
various  industries  or  forms  of  labour;  (7)  alcoholism.  In 
•addition  to  the  medical  there  will  be  legal,  paedagogic,  charit¬ 
able,  and  philanthropic  sections. 

The  New  York  Post-graduate  Medical  School — The 
sixteenth  anniversary  of  the  New  York  Post-graduate  Medical 
School  and  Hospital  was  celebrated  on  January  5th,  amon°- 
the  speakers  being  Dr.  St.  John  Roosa,  Dr.  George  N  Milled 
and  Professor  A.  M.  Phelps.  Dr.  Phelps  stated  that  since  the 
founding  of  the  School  in  18S2  over  6,000  medical  men  had 
passed  through  it.  Last  year  the  number  of  entries  was  523  • 
this  year  it  was  expected  that  they  would  exceed  600.  From  a 
single  room  in  1882  the  institution  had  grown  till  now  it  had  a 
■magnificent  building  with  175  medical  and  surgical  wards  ;  a 
lying-in  department ;  dispensaries  where  there  were  treated 
over  20,000  patients  a  year ;  babies’  wards  said  to  be  more 
perfectly  equipped  than  any  other  babies’  wards  in  the  world  • 
•an  orthopaedic  ward  in  which  1,000  crippled  children  were 
treated  in  the  course  of  the  year ;  machine  shops,  where 
braces,  etc.,  for  deformed  children  were  made;  besides 
laboratories  and  various  departments  for  scientific  study. 

The  Roentgen  Rays  in  Spain. — A  laboratory  for  the  ap¬ 
plication  of  the  Roentgen  rays  was  opened  in  Madrid  under 
the  name  of  Instituto  Radiografico  de  Espana  on  February 
20th.  The  institute,  the  installation  and  equipment  of  which 
are  on  a  magnificent  scale,  is  said  to  have  cost  some  two 
million  pesetas  (,£80,000).  We  gather  from  the  Sialo  Medico 
that  the  impression  produced  by  the  size  of  the  place,  the 
luxurious  manner  in  which  it  is  fitted  up,  and  the  wealth  of 
apparatus  which  it  contains,  on  the  large  assembly  of  medical 
men  and  journalists  who  were  present  at  the  opening,  was  one 
akin  to  stupefaction.  The  Director  of  the  Institute  is  Dr. 
Mezquita.  In  view  of  the  statements  that  have  appeared  as 
to  the  grave  financial  position  of  Spain,  one  can  hardly  help 
wondering  where  the  large  sum  of  money  mentioned  above 
was  obtained  ;  but  however  it  may  have  been  got,  it  must  be 
admitted  that  it  has  been  applied  for  a  useful  purpose.  If 
money  on  a  proportionate  scale  is  forthcoming  for  medical  in¬ 
stitutions  generally,  Spain,  even  if  she  dies  politically, 
according  to  Lord  Salisbury’s  cheerful  prognosis,  has  a 
vigorous  scientific  life  before  her. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

•BIRKENHEAD:  BOROUGH  HOSPITAL.- Junior  House-Surgeon.  Salary  £0)per 
aunum.wUh  board  and  lodging.  further  sum  of  £20  to  £25  Der  annum’is  usually 
„ ,  „  bt?',ned  ln  fees-  Applications  to  the  Chairman  of  the  Weekly  Board  by  March  21st. 

8ENKliaL  HOSPITAL —Two  Assistant  House-Phvsicians.  Ap- 
thelhiuse  Governor  hyApril  b°ard>  a“d  lodging  pr0Tided’  Applications  to 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRM  ARY. -Junior  Tlouse-Suriteon 
Salary  to  commence  C50  per  annum,  with  board,  lodging,  washing  etc  AriDlinartoni 

to  the  Secretary,  15,  Richmond  Terrace,  Blackburn,  by  March  25th. '  PP 

■BR  8TOL  CITY  HOSPITALS.— Resident  Medical  Officer  at  the  Ham  Green  Fever  Hns- 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing  Applications  to 
l>r.  D.  S.  Davies,  Public  Health  Offices.  40.  Prince  street.  BristoiTbv  Ma?ch  ??Ui  * 

H  tarvMby  Marot2nt°jSI  ITAI  ‘ '  8'8,an,-?h-' 8  c  -Applications  to  the  >e«o 


'  tended b®M8aSrchl5?hITAI''_A®8iStant  A,l8Mtheti8t-  Applications,  to  the  Supertn- 

CHESTER  GENERAL  INFIRMARY.-Visiting  Surgeon  Salary  £80  per  annum  with 
mint? 2of Eastgate'Ro^NortJE  by* MtarohS2^.tlie  Chairman  of  ihe  Boardof  JIanage 

CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester  .-Resident  House-Surgeon  • 
tiS“sato  tehe  SteSJlt&y by Kffi  29®’  W‘th  furni8hed  ro°"‘8  a"“  attendance. ‘  Applied 

ag^^l*laryy£r(S,perDaiiln imn'with * ilinner’  and*  tea'dahy’ 
Mmlomaw  *01036^  E0C™byPMarchd18th  ^  8fmt  l°  the  CIerk  <o  the  Guardians,  ui® 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL, Ooventry.-Assistant  House-Surgeon 
Appointment,  for  six  months,  subject  to  re-election.  Salary  at  the  rale  of  £5o  per' 
by*Mar’chilth°0m8’  board*  wa3hlng’  and  attendance.  Applications'^  the  Secretary 

CUM  ERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary  £10  per 
March  kith  '  mg'  and  washin*'  ‘Application!  to  thf  SeTfe&ry  *by 

CU  AND  WESTMORL  AND  ASYLUM,  Garlands,  Carlisle.-Junior  Assistant 

Medical  Officer;  unmarried,  and  not  more  than  26  years  of  age.  Salary  clou  per 
annum,  with  board  and  residence.  Applications  to  the  Medical  Superintendent  P 

DEn.^n=IJ0?n>I^AL  ?F  Lelcester  Square.— Assistant  Anesthetist.  Appli¬ 
cations  to  the  Secretary  by  March  20th.  11 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square.-Demon- 
llarch1  Ms?enta^ 1  Histology,  Honorarium  of  £25  a  year.  Applications  to  the  Dean  by 

DINORWIC  QUARRIES  HOSPITAL.  Llanberis.— Assistant  Surgeon.  Salary,  £150  per 
arm  uni,  outdoor,  and  one  half  midwifery  fees  attended  by  him.  Applications  to  R 
H.  Mills-Roberts,  Dinorwic  Quarnes  Hospital,  Llanberis. 

HOSPITAL  FOR  CHI LDREN,  Shadwell,  E.— House-Surgeon.  Board 
and  residence  provided,  and  honorarium  of  £25  on  completion  of  six  mouths’  approved 
service.  Applications  to  the  Secretary  by  March  18th. 

EDIT^h^?GHnFoJlyBB?ITYLTP1S0fj8S0r  of  Physiology.  Applications  to  R.  Herbert 
Johnston,  W.S.,  Secretary, 6b,  Frederick  Street,  Edinburgh,  by  May  20th. 

ESSEX  COUNTY  ASYLUM,  Brentwood.— Junior  Assistant  Medical  Officer  ;  unmarried 
and  not  over  2o  years  of  age.  Salary,  £120  per  annum,  with  board,  residence  and 
washmg.  Applications  to  the  Medical  superintendent  by  March  14th. 

GLASGOW  UNiVERSITY.— Professor  of  Pathology.  Salary,  £1,100.  Applications  to  Alan 
E.  Olapperton  Secretary  of  the  Glasgow  University  Court,  91,  West  Regent  Street 
Glasgow,  by  March  24th. 

GREAT  NORTHERN  HOSPITAL,— Surgeon  to  In-patients ;  must  be  F.R.C.S.  Junior 
House-Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum 
^d’  >od5">k',  and  washing.  Also  Assistant  Anaesthetist.  Appointment  for 
six  months,  but  eligible  for  re-election.  Honorarium  at  the  rate  of  10  guineas  per 

lattertwoJbyPMS:c1hn’8th0  the  Seoretary  for  tde  hrst  by  March  15th ,  and  for  the 
HALL  ASYLUM,  Bow  E -Junior  Assistant  Medical  Officer.  Salary  at  the 
Medioal^uperStmJdent1’  Wlth  b°ard’  lodgmg-  and  washing.  Applications  to  the 

H0!?4\T.f.^0#hCS^SUM^0^A?gI)ISB„A8ES  0F  THE  CHEST,  Brompton.  S.W. 
,A»nt  Physician  and.  Resident  House-Physicians.  Applications  to  the  Secretary 
for  the  former  by  March  22nd,  and  for  the  latter  by  March29th.  * 

»Sul;?ical  Kegistrar  and  Assistant  Ophthalmic 
Maixfh  13th  Km°  8  Co!lege  Hospital.  Applications  to  the  Secretary  for  the  former  by 

1E1m™SiFB  INFIRMARY.— Assistant  House-Surgeon.  Honorarium  £42  for  twelve 
Fri!r  ^nl  Leic!!ter,by8M!rehmh  washing’  APPhcations  to  the  Secretary,  24, 

LIVnnOdm?nV  HOSPITAL.  —  Resident  House-Surgeon’s  Assistant.  Ap- 

P°',dl?1®n*'  Jot  six  months,  subject  to  re-election.  No  salary.  Board  and  lodging 
provided.  Applications  to  the  Chairman  by  November  24th.  *  “ 

LONDON  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar.  Salary,  £100  per  annum 

Applications  to  the  House-Governor  by  March  16th.  ** 

L0M^rti?»iTrnm.f EEf Nc? ♦  HO®pJTAL  Hampstead  Road,  N.W.— Assistant  Resident 
Medical  Officer.  Appointment  for  six  months.  Residence,  board,  and  washing  pro¬ 
vided.  and  honorarium  of  5  guineas.  Applications  to  the  Secretary  by  March  16th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician,  House-Surgeon, 
House-Physmian,  and  Assistant  House-Surgeon.  Appointments  for  six 
!r°  f0Jmer,  will  receive  salary  at  the  rate  of  £40  per  annum,  and  the 
13th  atter  at  tde  rate  of  per  annum-  Applications  to  the  Secretery  by  March 

MONMOUTHSHIRE  ASYLUM.— Third  Assistant  Medical  Officer:  under  30  years  of  age 
Salary,  £100  per  annum,  increasing  to  £150,  with  board,  lodging,  and  washing  Ap¬ 
plications  to  the  Medical  Superintendent,  Abergavenny,  by  March  23rd  * 

NORTH  ORMESBY,  MIDDLESBROUGH:  THE  HOSPITAL.-House-Surgeon.  Non- 
March  UstUnlDarrled’  ®a'ary’  £2(X)  per  annum.  Applications  to  the  Secretary  by 

R0I^- r?F  PHYSICIANS  OF  LONDON  AND  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAN D.— Director  of  Conjoint  Laboratories.  Applications  to  the 
Secretary,  Examination  Hall,  Victoria  Embankment,  W.C.,  by  March  15th 

ST.  -JOHN'S  ffOUDAX  D  PORTLAND  TOWN  PROVIDENT  DISPENSARY,  N.W - 
|dlrd  ¥edl®al  ,0Sf!°,er-  Applications  to  the  Secretary,  1,  Henstridge  Villas,  St.  John’s 
Wood,  by  March  24th. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Surgeon  for  Diseases  of  the  Ear..  Applica- 
tions  to  the  Secretary  by  March  17th. 

SEAMEN’S  HOSPITAL  SOCIETY  (DREADNOUGHT),  S.E.-House-Surgeon  for  the 
Branch  Hospital,  Royal  Victoria  and  Albert  Hocks.  Salary,  £50  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  by  March  20th. 

SHEFFIELD  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary  £50  ner 
annum  with  board  lodging,  and  washing.  Applications  to  the  Medical  Staff  or  the 
Royal  Infirmary,  Sheffield,  care  of  the  Secretary,  by  March  22nd. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  INFIRMARY. — Assistant  House-Surgeon 
A^ntment  for  six  months.  Gratuity  £10.  Applications  to  the  Secretary  by 

STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford.  -  Junior  Assistant  Medical 
unmarried  and  under  30  years  of  age.  Salary.  £100  per  annum,  rising  to 
£150,  with  furnished  apartments,  board,  etc.  Applications  to  the  Medical  Superin¬ 
tendent.  * 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  Assistant  House-Surgeon. 
Salary  £30  per  annum  with  board,  lodging,  and  washing.  Applications  to  the 
House-Surgeon  by  March  15th. 

STOCKPORT  INFIRMAR\  .—Assistant  House-Surgeon  and  Visiting  Surgeon.  Salary, 
by  MarchTlth1*  W1^  ^oar^’  washing,  and  residence.  Applications  to  the  Secretary 

SWANSEA  GENER4L  AND  EYE  HOSPITAL. — House-Physician.  Salary,  £50  per 
annum,  with  board,  apartments,  washing,  and  attendance.  Applications  to  the  Secre¬ 
tary  by  March  21st. 

TOTTENHAM  HOSPITAL.— Resident  Medical  Officer.  Salary,  £00  per  annum,  with 
board,  lodging,  and  M  ashing.  Applications  to  the  Honorary  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician  and  House- 
Surgeon  Appointments  for  six  months.  Applications  to  the  Secretary-Superintendent 
by  March  22nd. 


MEDICAL  APPOINTMENTS. 

Brown,  R.,  M.B.,  appointed  Medical  Officer  of  Health  to  the  Blaydon  Urban  District 
Council. 

Hanly,  John  Joseph,  M.A.R.U.I.,  L.R.C.P.,  L.R.C.S..  L.M.Fdin.,  rppvrtel  M-dicnl 
Officer  and  Public  Vaccinator  for  o<  'o.  2  Sanitary  Disirirt  of  tleiShepfou  Altllit 
Union,  t-ice  L.  Powell,  M.R.C.S.I  ng.,  L.R  C.P.Kdin.  resig  e 
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Hoffman',  Arthur,  M.D.,  appointed  Medina!  Officer  of  Health  to  the  Knighton  Rural 
District  Council,  vice  R.  F.  Cox,  resigned.  officer  for  the  No.  2  District  of 

Jones,  F.  F„  M.R.O.S.Eng  L  S.a  appointed  Medical 

kj^Th j- Keiiand' 

Kekk^.^mX  appointed  Medical  Officer  for  the  Biddenden  District  of  the  Tenterden 

Mackenzie,  Ernest,  M.D.Glasg  appointed  IMedicall  Officer  of  the  Workhouse  and 

MiLL^H^Victo^M^B.^C.lCEffin^appffinted  Ophthalmic  Surgeon  to  the  North  Ormshy 
HoraSrrM^^S..  UUL.  appointed  Clinical  Assistant  to  the  Chelsea 
THUMKLl!  ^Herberj^Leslie,  M.A.Cantab.,  M.KC^OP.,  L.S.A.,  appointed  Public 

District  of  the  St.  Neots  Union.  ,  c  thft  Rrvneglvvys  Slate 

WILLIAMS,  W.  R.,  L.R.C.P.,  L.R.C.S.B.,  appointed  Surgeon  to  the  Prynegiwys 

Quarries,  vice  A.  O.  Davies,  resigned. 


HOURS  of  attend^ctaotoe^on  days  at  THU 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

wS  Si“%e 

ft^-M^G.  HCheatle^Th?  Treat!  the  Museum.  (Lecture  I.) 

TUESDAY. 

R°j;»>  On  Sfseases  of  theuNervous  System. 

rrat^lPo^Yfth|;T^“land.  Ro?».  Me.IIciU 

SaSr^r^1  the  Para.  -d^.^W.^ 

m^Mmia W  Sjvfta8G0H.^l^aknw^ionA Pie- 
Diseases  °J^?Ner«)us  System.  vesical  Hernia,  with  the  Relation  of  a 

W«f  the111 NeSouT&ft" WeB  Case  in  which  Subacute  Strangulation 
street!  w!  4  P  M.-Mr.  H.  Work  Dodd :  occurred. 

WEDNESDAY. 

■S5SS:  issss 

THURSDAY. 

Royal  College  of  PDysicians  of 

tfsrK3£irr ^Bro“blti3-  tars1*** 

HospRapor  SlckJcWldren^Great  gt< % a^lSSptto!  for  Diseases 

StmT  Demonstration’  of  Selected  *  p^^^Dockrehf^Cases  of  purpura 
Cases.  r  WduaY^ital  Post-  and  other  Hsemorrhagic  Affections. 

^SSSiSte  bourse,  K-Dr  ’  William  lon«OH_Te.nperaueewi(Hos^HaU 

Har“em/s«ctri?P|>-«.  8.30  and  jg AologRal  Demonstration  to 

P  M  _Dr  Mouillot:  Modern  Views  on  Senior  Students. 

Gout  in  Relation  to  Treatment. 

FRIDAY. 

Koval  College  or  Surgeons,  5  p.m.  On  Blackwater  or  Hiemoglohinuric 

EnidemUr.ogi^SOClety  ot  Ion-  BidfamV^ardner.  Mr.  A.PGranville.  and 
El  don  11  Chlndos  Street/  Cavendish  casual  communications. 

Square,  ’W.,  8.30P.M.— Dr.  W.  H.  Crosse : 


Q  |J  J*Ll5Ji*A  JLA  4-TO  A  A  AiEM  *  —  -  - 

City  Orthopaedic.  MtteiniuNces.-M. - -  —  -.gn~  _M  \y.  Th.  F.,  _ 

East  London  Hospital  for  CMLW^  _^edical  and  Surgical.  M.  Tu,  W.  Th  F  . 
Great  Northern  Central.  A Mewl" 3(|  ph'luat  iind  Ear.Tu.  F.,2.30;  Skin.  W  „_.Jo, 

2  30  :  Obstetric,  W.,2.30;  Dye,  si.  r -  „  > 

Z'e'JioZ*-' T»  fA-30  ;  Operatiens.-M.  Th.,  2. 

t  It: 

P.  130;  surgical,  daily.  1.9)  and  3; 
LSwicid' T.fTrU2  fo!pa!:VV.  MV  tie,  T'u.  8..»S  Nar,  W„  9;  akin,  rh.,0; 

London  Smpe .^K^^i^-MedicaLM.  Tu.  W.Th.  F„  1.30;  Surgical.  M.  Th.. 

Lo^ON^HSoJeJpo^d  Street.  Attendance,- Daily,  2;  Tu.  F„  G.  Operation 

—Daily.  2.  cnvo-ipai  dailv  2:  S„ 9;  Obstetric,  W., 2 p 

M^eTL>ITa~  o.  ' Operations.  Tu.  W., 2.30 ; 

DeutaV.’il’.  f',9.30;’w.,s>.  ^Winilanctes  — M^Tu^Th,  F.,  2.  Operations.-W 10. 

°^haimio- w- s- 1 m 

Hun*.— Tu.  F.,  9.  -irprtinal  dailv  exc.  S.,  2 ;  S.,  10 ;  Surgical,  daily. 

SKm’,  F„  2  ;  Dental,  F.,9.  OperufmHS.. 

Royal  ECb,  Frith  Street.  Attendances.- M.  W.F.,3;  Tu.  F„  9.30  and  7.30.  Operation 

R^L  Eye,  Southwark. 

ROYAL  free  9.  Operation,-  W.  S„  2  ;. 

. 

ROYAL  orthopedic.  -f  '"‘■f’  Daily, _Dal,  1#  0j>eration*  -Daily.  2 
royal  Westminster  Ophth.  •  •  nrt  surgical,  daily,  1.30;  Obstetric,  M. 

St.  Bartholomew’s.  Attendances,  lltd  »ntt  T  ,,  \v .  s„  2.30 ;  liar.  To.  K 

W.  F.,2;  o.p.,  W.  S.,9;  L.ve,  M.  iW  ."ortubp^a.cf  2-30  ;  Dental,  Tu.  F.,9  hire  n- 
?il‘?M11:ruUTh.;Ra'l  30  '  Ope^aUms.-D^Uy.  1.30;  (Ophtualuuc),  Tu.  T.2;  Aluom,ui 

Section  for  Ovariotomy.  1'.,  2.  o„TOical  dailv  •  i  P  1;  o.p.,  12:  Obstetric, 

St.  George’s.  --tf/cH<f.;».^.-Med,|al  and  S«}r^?’Ji^,!»u>.^.-Sku,,,W  ..2.4a:  l’er.. a., 

M.  Iu.  S„  12.  Uperations.-u auy.l;  Ophthalmic, 

StM’Xh  ^f'lm^lanccs.-FistulaandD.seascs  of  the  Rectum,  males,  S.,  2;  females,. 

ST^  il1A^Yks^,Mffe^dui'ccic^M^|caiJaudSurgicaL^lailjr,  1.45^^ o.P^, ^12^45^;  .^khiVVL’ Tli!: 

Operations M.,  -30.  in.  W  .  1  •  •  ’  0  .  w  5.  Tu  2;  F.  (Women  and  Children), 

St  Peter’s.  Attendances.- M  .  2  and  a  ,  in.,-,  w  ..a,  in., 

*>■8  4  Operations.— W.  P-,  A. 

St.’ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TV  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
*g  ed.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  m 
the  current  issue. 

BIRTHS# 

ANGUS.— On  Ma.  ch  2nd,  at  Bingley,  Yorkshire,  the  wife  of  Henry  Angus.  M.D  of  a  son. 
Bates. — On  March  5th,  at  Lingtield  Road,  Wimbledon,  the  wife  of  J.  Edwin  Bates,  M.B., 

FULLER°-On  March  4th,  at  7,  Oxford  Row,  Bath,  the  wife  ot  A.  Leonard  Fuller, 
M  R  C  S  Eng  .  L.R.C.P.Lond.,  of  a  son.  ,  ..  v 

Lewis-Hughes.— On  March  5th,  at  Gwernllwys  Home,  Dowlais,  Glam.,  the  wife  of  H. 

Lewis-Hughes  L.R.C.F.Edin.,  L.R.C.S.Edm.,  of  a  son.  ,  . 

SHAW-MACKENZIE.-On  March  4th,  at  31,  Grosvenor  Street,  W„  the  wife  of  John  A. 

Shaw-Mackenzie,  M.D.  Lond.,  of  a  son  and  daughter.  Tahnr  MB 

Tabor— On  March  2nd,  at  5,  Pulteney  Street,  Bath,  the  wife  of  Chailes  J.  Tabor,  M.B., 
M.R.C.S.,  L.R.C.F.,  of  a  son. 

MARRIAGES. 

\i * cptterson  — On  February  28th,  at  Christ  Church,  Bayswater.  by  the 
MORTON  jJkigevvav,  Wiliiam  Britain  Morton  M.D.Lond..  of  Brislington,  e('^eS!°J1 
William  Morton.  Esq.,  of  Gayles.  Yorks.,  to  Louisa  Elizabeth,  daughter  of  the  late 

Hon  John  A.  Macpherson  of  Melbourne.  ,, _ 

a  «  sons _ H  unteb  — On  February  20th.  at  Christ  Church,  Claughton,  by  the  Rev. 

A  Canon  RohfoTn  Christopher  Thackeray  Parsons,  M.D.Lond..  of  H ay le,  Cornwall,  to 
Amy  second  daughter  of  James  Hunter  of  Liverpool. 

DEATH. 

_ February  21st,  at  Ross,  suddenly,  Marshall " Prime  Eodgers,  L.R.C.P., 

BODGEBS.  son ’of  the  late  J.  M.  P.  Rodgers  of  Queniboro  Lodge,  Leicester. 

—  Deeply  relretted  Interred  at  Roes,  February  25th. 


.a oO :  (Oplithalmici , — 

SAMARITAN  FREE  FOR  WOMEN  AND  CHILDREN. 

tioi(S.-Gymecologica,l  31.,-,  •  p  6.30.  Operations- Daily, 

Throat,  Golden  Square.  Attendance &.  utuw,  ±.ovj, 
exc.  M.,  10. 

Uni 

W  ’  Skin2  ;M.-’ F°, 2 ^TTiriSt  and  Nose,  Tu.,  2;  S„  10.  Operations.- Daily. 
M.  Tu.  W.,  2.  _ _  = 


HRO  it.  Golden  Square.  Auenaanues.-^^ns, 

F.:  9.30. *  Operations.— To..  AV .  iU-  2-  R,  .  .  rlai,„  2;  Dental.  Tu.  F., 9.30 ;  Eye. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Aa^requds!^d'Sl?cmnmuiiicate1wRh?he^Managei%1429!^trand,KW.(iron1ieceiPt^'d  JUtioL 

Correspondents  not,  answered  are  requested  to  look  at  the  Notices  to  Con  P 

MaVu S C RIP TS 'fO R W AR D E D  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

IN orie^toTavoid  delay,  it  is particularly ^ADL JettersOT^he^dorial  busi¬ 
ness  of  the  .1  ournal  be  addressed  to  the  Editoi  at  the  uince  oi 

at  his  private  house.  whttaii  the  British 

telegraphic  Addkess -The  telegraphic  address  of  the  EDITOR  '  tfuU  jxANAGLR 
MEDICAL  JOURNAL  is  Aitioloffp,  London.  Die  WlegraPhic  address  oi 
of  the  British  Medical  Journal  is  Articulate,  London. 


March  n,  1899.!  LETTERS, 


Pf”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 


ai'EIllKH. 


b.I  P.A.  would  be  clad  if  some  member  (qualified  before  1800)  who  lias 
recently  obtained  the  D.P.H.Camb.  or  Royal  Colleges  will  say  how  much 
bacteriology  is  required  ;  also,  what  book  should  be  read. 

M.B.  asks  for  suggestions  in  the  treatment  of  the  following  case  •  A  gen¬ 
tleman  with  lachrymal  obstruction  has  had  the  canal  dilated  (the 
canaliculus  being  slit  up).  The  lachrymal  secretion  still  refuses  to  pass 
through  the  dilated  canal. 


Yrilya  (Edinburgh)  asks  to  be  recommended  textbooks  to  read  on  sur¬ 
gery  and  surgical  applied  anatomy  for  the  Final  Examination  of  the 
Conjoint  Board  in  London  for  M.R.C.S.,  L.R.C.P. 

*•*  Any  of  the  ordinary  textbooks  of  surgery  will  answer  the  purpose 
of  our  correspondent.  The  works  of  Ericlisen,  of  Walsham  and  of 


Hose  and  Carlcss  are  perhaps  the  books  most  used  by  the  London 
medical  students  at  the  present  time.  The  surgical  anatomy  may  be 
read  in  the  books  bySheild  or  McLachlan,  but  special  stress  is  laid  on 
the  ability  of  the  student  to  apply  bandages,  and  to  mark  out  the  chief 
anatomical  structures  upon  a  living  subject.  Evidence  lias  also  to  be 
produced  that  the  candidate  has  personally  performed  surgical  opera¬ 
tions  upon  the  dead  body,  and  for  this  course  Wiring's  Manual  of  Opera¬ 
tive  Surgery  is  recommended. 


Sea  Air  for  Eczema. 

I’.  P.  asks  for  opinions  as  to  the  least  irritating  sea  air  foracaseof  eczema 
(gouty  or  syphilitic  ?)  in  a  patient  living  in  a  high  and  dry  part  of  East 
Anglia.  Is  the  air  of  the  sea  really  so  injurious  to  these  cases  as  one  is 
taught  to  believe?  Buxton  and  Harrogate  seem  to  make  this  case 
worse. 


Hospital  Floors. 

Infirmary  would  be  glad  to  learn  the  results  of  experience  of  linoleum 
for  covering  the  wooden  floors  of  hospital  wards  after  the  floor  has  be¬ 
come  worn  and  rough.  1.  Is  linoleum  suitable  from  a  sanitary  point  of 
view?  2.  Does  it  allow  dust  to  accumulate  and  lodge  underneath  ?  3  Do 
the  bedsteads  wear  it  out  soon  ? 


NOTES,  Etc. 
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B.  D. -There  is  no  home  for  such  a  case  except  at  rates  of  2  or  2 
guineas  a  week,  and  therefore  probably  beyond  the  means  of  the  natipnt 
hospitai  °n'  Thealternative  would  be  “voluntary  boaifling”  in  a  Fu .Vatic 


Diagnosis.— The  opinion  expressed  as  regards  the  varicocele  is  probably 
qmte  correct.  The  question  of  potency  is  one  about  which  an  opinion 
should  be  formed  only  after  careful  consideration  of  all  the  circum¬ 
stances  of  the  particular  case. 

E.  J.  C.—It  is  so  desirable  to  encourage  self-help  in  all  forms  that  medical 
practitioners  are  justified  in  accepting  terms  for  making  the  necessary 
examination  for  small  policies  for  assurance,  which  it  must  be  recognised 
are  not  any  adequate  remuneration  for  the  services  rendered. 

B.  IV.— We  know  of  no  book  on  the  use  of  oxygen  in  pneumonia,  but  our 
correspondent  will  find  various  references  in  recent  volumes  of  the 
British  Medical  Journal.  As  to  the  mode  of  administration  we  mav 
refer  him  to  Mr.  George  Stoker’s  letter  in  the  Journal  of  March  4th 
page  559,  and  to  the  letter  at  page  635.  4  ’ 

N.  H.  E.  S.— We  may  refer  our  correspondent  to  a  paragraph  which  aD- 
pcared,  under  the  heading  of  The  British  Medical  Association  and  the 
Colonial  Office,  in  the  British  Medical  Journal  of  January  21st 
P- *66,  for  a,n.  ex.Pression  of  our  views  upon  the  main  point  at  issue’. 
VY  1th  regard  to  liabilities  under  the  existing  law,  we  are  not  in  a  position 
to  express  any  opinion.  The  matter  should  be  referred  to  a  lawyer  prac¬ 
tising  on  the  spot.  v 

Inquirer  —It  is  the  duty  of  any  practitioner,  whether  a  newcomer  or  not, 
to  ascertain  whether  the  intended  change  has  been  communicated  to 
the  previous  medical  attendant.  This  should  certainly  be  done  by  the 
patient  as  a  matter  of  common  courtesy.  The  neglect  to  do  so  is  a  fre¬ 
quent  source  of  friction  between  members  of  the  medical  profession- 
such  friction  can  be  avoided  only  by  the  establishment  of  a  good  and 
friendly  understanding  among  those  who  practise  in  the  same  neigh¬ 
bourhood.  6 


Sphinx”  sends  us  a  card  of  a  sick  and  dividing  club  which  has  a  rule 
permitting  the  committee  at  their  discretion  to  allow  a  member  to 
obtain  the  services  of  a  bonesetter  and  to  pay  for  the  same  out  of  the 
club  funds.  If  the  club  wished  occasionally  to  consult  an  astrolo°cr  or 
a  professor  of  palmistry  we  presume  it  would  be  perfectly  at  liberty  to 
do  so.  It  is  lamentable  that  the  public  should  be  so  ignorant  and  the 
law  so  weak.  Still  it  seems  plain  that  no  bonesetter  is  an  officer  of  the 


Tuberculous  Cystitis. 

IF.  B.  asks  for  advice  as  to  treatment  of  the  following  case  A  deceased 
surgeon  diagnosed  as  tuberculosis  by  aid  of  the  microscope  a  case  of 
cystitis  of  eight  years’  standing  in  a  female.  He  made  an  opening 
above  the  pubes,  cauterised  the  bladder,  and  drained  it.  The  opening 
has  refused  to  heal  in  spite  of  three  further  operations  and  injections  of 
tuberculin.  It  is  now  three  years  since  the  operation.  A  catheter  has 
been  tied  in  repeatedly,  and  the  wound  will  heal  at  times,  but  always 
breaks  down  again. 

A  Large  Child. 

-Mr.  J.  Y\  right-Grant,  M.B.  (Woburn  Sands),  writes :  A  few  days  ago  my 
colleague  and  I  delivered  a  lady  of  her  first  child,  which  at  birth  scaled 
13  lbs  all  but  an  ounce.  Forceps  failed  to  effect  its  delivery.  It  was 
only  by  turning  (the  mother  being  well  under  chloroform  all  the  time) 
that  we  were  able  to  get  this  huge  child  away.  I  should  like  to  know  if 
thi  s  is  an  unusual  weight  for  a  newly-born  infant. 

***  The  Yveight  is  no  doubt  unusual,  but  cases  are  on  record  'in  which 
it  has  been  much  exceeded.  Thus  in  Dr.  Luff’s  Textbook  of  Forensic 
Medicine  and  Toxicology,  vol.  ii,  page  192,  we  read:  “The  following  are 
two  instances  in  which  the  length  and  weight  of  chiidren  born  at  full 
term  have  considerably  exceeded  the  average.  Davies  records  a  case  in 
•which  a  child  was  born  alive  Yveighing  19  lbs.  2  ozs.  Ortega  delivered  a 
■woman  of  a  stillborn  child  which  measured  27  ins.  in  length  and  weighed 
-24^  lbs. 

Influenza  and  Typhoid  Fever. 

hit.  William  Dobie  (Keighley)  writes  :  I  should  like  to  ask  if  any  of  your 
readers  have  observed  cases  the  result  of  combined  typhoid  and  in¬ 
fluenzal  poisons.  Two  cases  have  recently  come  under  my  notice  that 
have  suggested  this  idea.  The  onset  was  distinctly  influenza],  that  is, 
sudden  seizure  with  headache,  backache,  rapid  prostration,  and  other 
recognised  symptoms  of  influenza.  Lithe  first  case  there  was  nothing 
to  point  to  typhoid  until  the  second  week,  when  a  few  rose-coloured 
spots  appeared,  accompanied  by  diarrhoea  and  characteristic  stools.  For¬ 
tunately  in  this  ease  the  typhoid  aborted.  There  were  no  serious  chest 
symptoms.  In  the  second  case  there  was  the  same  sudden  seizure  and 
symptoms  of  influenza,  followed  by  broncho-pneumonia,  but  it  was  not 
possible  until  Yvell  into  the  third  week  to  diagnose  typhoid,  that  is, 
there  were  no  spots  and  in  place  of  diarrhoea,  for  a  week  obstinate  con¬ 
stipation  and  no  distension  of  abdomen,  nor  did  the  tongue  at  all  sug¬ 
gest  typhoid. 


ANSWERS* 

Recent  Member.— We  do  not  see  why  our  correspondent  should  have 
auy  hesitation  in  accepting  the  assurance  given. 

Practitioner. — The  best  way  of  removing  permanently  a  great  number  of 
superfluous  hairs  from  the  chin  is  by  electrolysis. 

Member  B.  M.  A.— The  circular  is  not  in  the  best  taste,  but  if  it  is  only 
to  the  patients  of  the  firm  we  do  not  feel  justified  in  expressing  any 
more  definite  opinion. 

J.B.— Such  misunderstandings  between  neighbouring  practitioners  are 
much  to  be  regretted.  The  right  of  a  patient  to  select  his  own  medical 
attendant  cannot  be  disputed. 


k.  M.  H.  Two  guineas  would,  we  think,  be  ample  for  our  correspondent 
to  charge  tor  the  services  rendered.  He  made  a  mistake,  in  our  opinion 
m  remaining  to  see  the  body  conveyed  to  the  mortuary  after  he  had 
made  the  necessary  examination.  Subordinate  officiate,  both  railway 
and  police,  are  ready  enough  to  ask  for  services  to  be  rendered  without 
much  thought  as  to  how  they  are  to  be  paid  for,  but  a  longer  exoerience 
of  both  will  teach  our  correspondent  to  take  tlieir  suggestions  for  what 
they  are  worth. 

Books  on  Heredity. 

C--F,~9ur  correspondent  might  consult  Hereditary  Genius,'  an*  Inquiry 
■into  its  Laivs  and  Consequences,  by  Francis  Gallon  (London  :  Macmillan 
and  Co.  1892.  7s.) ;  Weismann’s  Essays  upon  Heredity  and  Kindred  Bio¬ 
logical  Problems,  authorised  translation  by  E.  B.  Poulton,  F.R.S.  2nd 
edition  (Oxford :  Clarendon  Press.  1891-2.  Vol.  i,  7s.  6d.  Vol.  ii,  5s.). 

The  Risk  of  Hydrophobia  after  Treatment. 

A.  J .  A.— We  are  advised  that  if  the  patient  has  been  discharged  from  the 
Pasteur  Institute,  and  has  developed  no  symptoms  of  any  kind  up  to 
date,  not  only  is  there  little  fear  of  his  communicating  hydrophobia 
through  his  saliva  to  anyone  else,  but  practically  his  mind  may  also  be 
set  at  rest  about  his  own  case.  Experience  goes  to  show  that  the  patient 
is  now  out  of  danger. 


A.XIX’A  c'LHUdiE  Kjr  XNUKIU  X50RNE0. 

/-- P'—Tlie  climate  of  British  North  Borneo  compares  Y-ery  favourably 
with  that  of  some  neighbouring  countries.  It  is  f  equable,  and  is 
not  liable  to  the  trying  changes  that  occur  in  places  further  removed 
from  the  equator.  There  is  a  considerable  British  settlement  in  Borneo 
and  life  there  is  by  no  means  uninviting.  A  good  description  of  Borneo 
is  to  ibe  found  in  Her  Majesty’s  Colonies  (Wm.  Clowes  and  Sons,  13, 
Charing  Cross,  London,  W.C.),  pp.  462-468.  J 


Pregnancy  in  Cases  of  Uterine  Myoma. 

Country  Doctor.— Fibroids  occupying  the  lower  part  of  the  uterine  body 
may, form  very  serious  obstacles  to  delivery,  owing  to  the  impossibilitYr 
of  securing  proper  dilatation  of  the  cervix.  The  chances  of  inducing 

premature  labour  with  a  successful  result  as  regards  the  child  are  pro- 
bably  small,  The  best  method  to  employ,  hoYvever,  if  this  course  be 
decided  upon,  is  the  use  of  Champetier  de  Ribes’s  bag.  Directions  for 
the  use  of  this  appliance  were  given  by  Dr.  Herman  and  Dr.  Herbert 
Spencer  in  the  British  Medical  Journal  of  January  7th,  180s,  p.  5, 
where  also  will  be  found  a  discussion  on  the  subject.  Recent  editions  of 
all  textbooks  of  obstetrics  describe  these  bags.  The  child  wiJl  have  the 
best  chance  of  surviving  if  an  incubator  be  used  ;  a  convenient  one  is 
that  supplied  by  Hearson  of  Regent  Street.  Directions  bearing  on  the 
dieting  and  general  hygiene  of  premature  infants  will  be  found  in 
Ashby’s  Health  in  the  Nursery. 

Education  of  Deaf-Mutes. 

Mr.  K.  Lunn  (London,  N.)  writes  :  In  reply  to  “Stapes,”  may  T  suggesttliat 
the  boy  be  sent  to  the  Normal  School  (at  n,  Fitzroy  Square)  for  the  Deaf  ? 
Tins  school  is  non-residential,  but  the  pupils  are  boarded  out  in  private 
families,  under  the  supervision  of  a  boai*ding-out  committee — this  plan 
being  considered  far  preferable  to  that  of  boarding  a  number  of  deaf 
children  together.  The  fees,  both  for  tuition  and  residence,  depend  on 
the  means  of  the  parents.  All  particulars  may  be  obtained  from  the 
Director,  at  n,  Fitzroy  Square,  London,  W. 
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jP  H  G  -The  number  ol 

aid  is  legion.  The  [oll1°^”3f1  |r|tW John Ambulance  Association  (their 
the  Innired,  published  by  the  ■  H  w  Gell,  published  by  Allman 

textbook) ;  First  Aid  to  ^Injured,  by  ?  •  H‘ w  F[rst  Xid  to  the  Injured,  by 

x.  m.  d. 

nernio,  allow  me  to  note  that  1  have  10  LT  Ondon  •  Mr.  H.  K.  Lewis),  to 

’”°ie  ot  iess  im 

1  The  prescription  referred  to  by  our  5]d  morphias 

R  aconitite,  gr.  ss;  atropiee,  gr.  .ggP  jodidi  cum  sapone,  51] ;  olei 
hydrochloratis,  gr.  tl.-.  bin  men  P  Fiat  limmentum  cujus 

“SBS  Pi  affSibnMcetur,noete  manege. 

NOTES,  LETTERS,  Etc. 

THE  CLINICAL  [tESEAECT  ASSOCIATmN.^  re 

Dr  J.  W.  Washbourn  (Cavendish  Place)  writ  .^as^  ^  the  clinical 

eeiving  letters  with  reference  t  p  ghould  like  to  point  out  that 
Research  Association  for  ex  body,  and  indeed  am  not  even  a 

t  nave  never  been  on  the  stall  oi  who  J’  orvnpar  in  the  columns  ot 
subscriber.  By  aliowing  this  statement  t  1  P^  considerable  trouble 

Ss'S  i'f  1  “  nowa:'  co°' 

out  the  expenditure  on  al,<;0  Y  g  “opuiation  was  officially  estimated  at 
amount  was  £154,48°, 934-  As  the  PoP^tgture  of  ^3  16s.  i°id.  for  each 
ao  188,927,  this  was  equivalent  to  an  -  P  precfS  of  the  general  soonety 
individual.  It  is  encouraging,  annual  alcoholic  disbursement  of 
to  note  that,  though  tins  was  a  total  an  u  ^  o£  l8  8  showed  an 

r7, 192, 175  more  than  in  1876, ,  the  moreasea  pop  ^  legs>  the  average  m 

average  alcoholic  cost  ioi  each  pe  id  during  last  year. 

1876  having  been  9s-> i^holi^be^rages  varied  somewhat  in  the  three 

The  expenditure  on  ?k°llG  b  ei ag  Ellgiand  last  year  the  avei- 

Ig^cost  pei'1Si'<r!ld1wa9in24lrS^i|^iif^®^'f)a,f  p  ^.3 

Sg1id,’&-Sft.““re  Kf*  *»““<*  ^ 

crease  of  ^4,°3Z, 


symptoms  of  acute  poisoning  on  any  occasion  attack  being 

any  form  and  in  the  minutest  quantity, «« L^ken  Almost  immediately 
“proportion  to  the  amount and  in  a  very 
after  it  has  been  swallowed  she  has  ri„  the  throat  sore,  and 

short  time  the  tongue  becomes  parched  anci  ai  y  1  smallest 

there  is  severe  headache  and  Pa^ed  fn  any  other  form  of  food, 
quantity  of  egg.no  mattei  hGV*  severe  The  symptoms  may 

r  »o°  W  A  tiny  particle  of  the  -late 

^?2S!?J2m!S£££  ie  not  very  uncommon.  though 
this  appears  to  be  a  very  extreme  example. 

Mr.  ,.  S.  USWgsSSfBSi 
infants  presented  spina  bifida. 

narrow  conjugate  diameter,  lequir  g  -  family  history,  the  fact  was 
survived  twelve  hours.  On  mqu  ry  mto  the  to  a  child 

elicited  that  an  aunt  on  the  mother  s  side  na a  g  this  WOman  was  in 

with  a  similar  malformation.  The ^  first  c  nm  same  day  j  was 

perfect  health,  aged3yeais.  On  tne  even  g  sh0rtly  after  mid- 
summoned  to  attend  a  woman,  who  ^  de  afflicted  with  a  well- 

night.  I  was  surprised  to  And  toe  chi  d  was  amt  ^  ljv.ngf  the  only 

marked  lumbo-sacral  spina  bi  •  .  The  sec0nd  mother  has  a 

symptom  being  paralysis  of  the  a  meningocele  about  the  size 

chilS,  aged  7  years,  with  by Morton’s  injection 

™  >=  P“»plegic,  though 

healthy  in  other  respects. 

Treatment  of  Tropical  H^MOGLomNURiA.  ^.^  Garden 

Dr  Vincent  ffrench-Mullen  (District  Medic  a  ’  twenty  years  I 

River,  Jamaica)  writes  :  During  a  ^jfeach  caseVe  fever 

have  seen  but  three  cases  of  black  water '  ieve  .  alkaline  mixture, 

was  of  the  remittent  type.  I  treated  them  with  an  aiKai  ^  .q  &  few 

and  gave  quinine  ireely.  The  mine  d'r'rlnHced  that  they  took  much 
days  my  patients  were  convalescent.  I  ,.PTT,;ttpnt  fever  in  which 

longer  to  recover  their  strength  than  cases  of  £ever  as  seen  by 

haemoglobin  was  absent  from  the  urme  T  tI^eel  fcertain  the  treat- 
Dr.  Cross  must  diffei  from  that  seen  Dy  ,  „.  .  £  in  my  cases.  I 

^Enember  ^0^ 'youio'osof’l.^fhf  l^ed'hi^^swampy 

ItTliJSSi  restorejliim  to  health 
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THE  LUMLEIAN  LECTURES 

ON 

BRONCHITIS,  PULMONARY  EMPHYSEMA,  AND 

ASTHMA. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  SAMUEL  GEE,  M.D.Lond., 

Fellow  of  the  College  and  Physician  to  St.  Bartholomew’s  Hospital. 

Lecture  I.* 

On  the  Causes  and  Forms  of  Bronchitis. 

Mr.  President  and  Gentlemen, — The  Royal  College  of 
Physicians  of  London  has  never  forgotten  the  exhortation 
addressed  by  Harvey  “  to  the  Fellows  and  Members  of  the 
said  College  to  search  and  study  out  the  secrets  of  Nature  by 
way  of  experiment.”  No  doubt  he  used  the  word  “  experi¬ 
ment  ”  in  a  wider  sense  than  that  which  it  bears  at  the  present 
day,  for  in  his  time  the  terms  “experiment”  and  “experience,” 
originally  synonymous,  had  not  yet  acquired  the  sharply  dis¬ 
tinguished  meanings  which  we  give  to  the  words.  My  prede¬ 
cessors  in  this  lectureship  have  usually  drawn  the  material 
wherewith  they  have  fulfilled  their  duty  from  their  experience 
in  the  detection  and  treatment  of  disease,  and  the  conditions 
of  my  life  for  many  years  past  have  put  the  necessity  upon  me 
of  following  in  the  same  track  to  the  best  of  my  ability.  How 
much  more  difficult  a  task  this  is  than  to  compile  lectures  out 
of  the  unlimited  data  of  that  factitious  experience  which  we 
distinguish  as  experiment  is  brought  home  to  me  when  I  recall 
the  preparation  of  the  Goulstonian  Lectures  which  I  gave  in 
this  room  nearly  30  years  ago.  Experience  cultivates  a  capri¬ 
cious  soil,  which  too  often  yields  a  scanty  harvest ;  the  fruits 
of  experience  are  those  which  Nature  happens  to  afford  and 
no  more.  Our  hopes  for  the  future  lie  in  the  fields  of  ex¬ 
periment  where  we  can  work  under  conditions  of  our  own 
making  and  can,  as  it  were,  propose  questions  to  Nature  and 
compel  her  to  answer  them.  Results  so  beneficial  to  mankind 
as  those  afforded  by  the  antiseptic  treatment  of  wounds  and 
by  the  serum  treatment  of  diphtheria  make  the  followers  of 
Hippocrates  and  Sydenham  look  with  regret  upon  their 
methods,  so  slow  when  compared  with  those  of  experimental 
pathology. 

Definitions. 

Scattered  through  the  Hippocratic  treatises  'are  frequent 
references  to  a  doctrine  that  tne  brain  resembles  a  gland  and 
is  the  “metropolis”  for  separation  or  secretion  (words  which 
have  almost  the  same  meaning)  of  cold  and  viscid  humours. 
When  these  humours  have  accumulated  in  excessive  quantity 
the  brain  purges  itself  by  discharging  them  upon  the  lower 
parts  of  the  body — a  process  called  catarrh,  defiuxion,  or 
distillation  of  rheum,  pituita,  or  phlegm.  In  the  name  of  the 
pituitary  body  we  find  a  survival  of  this  doctrine.  The  dis¬ 
eases  which  result  from  defluxion  of  rheum  have,  says  Plato, 
“  many  names,  because  the  places  subject  to  the  flux  are 
manifold.”  By  the  Hippocratic  writers  seven  kinds  of  catarrh 
are  enumerated ;  by  the  time  of  Celsus  the  number  had  been 
reduced  to  three.  In  the  Salernitan  verses  these  same  three 
defluxions  are  enumerated,  but  the  name  “catarrh”  is  restricted 
to  defluxion  upon  the  lungs,  catarrhus  ad  pulmones,  pulmonary 
catarrh. 

The  change  from  ancient  to  modern  doctrine  is  marked  by  a 
voluminous  treatise  in  six  volumes  quarto,  published  between 
1660  and  1664,  and  written  by  Schneider  whose  name  has  been 
given  to  the  Schneiderian  membrane.  We  must  admire  the 
divine  leisure  of  the  times  which  could  allow  any  man  to 
write  such  a  book  or  any  man  to  read  it.  This  change  in  the 
doctrine  of  catarrh  was  brought  about  partly  by  the  progress 
of  anatomy  and  partly  by  Harvey’s  discovery  which  sapped 
the  authority  of  the  ancients. 

Since  Schneider’s  time  catarrh  has  denoted  excessive 
secretion  of  more  or  less  altered  mucus  from  a  mucous  mem¬ 
brane.  Hence  pulmonary  catarrh  signifies  a  disordered 
function  of  the  pulmonary  mucous  membrane,  the  result 
being  an  excessive  secretion.  The  corresponding  lesion  of 
structure— that  is  to  say,  inflammatory  changes  in  the  mucous 
membrane — is  called  bronchitis,  a  word  which  was  invented 

*  Lectures  II  and  III  will  be  delivered  on  March  21st  and  23rd,  1899. 


in  1814  by  Dr.  Charles  Badliam,  a  Fellow  of  this  College,  and 
which  has  to  a  great  extent  superseded  the  old  phrase  of 
“  pulmonary  catarrh.”  It  is  amusing  to  contrast  the  diminu¬ 
tive  duodecimo  of  Badliam  with  the  gigantic  work  of 
Schneider.  The  use  of  the  word  “bronchitis”  marks  the 
predominant  influence  of  morbid  anatomy.  Bronchitis  and 
pulmonary  catarrh,  although  for  the  most  part  they  deno¬ 
minate  different  aspects  of  the  same  disease,  yet  do  not 
exactly  tally ;  bronchitis  is  not  always  catarrhal ;  for  instance, 
it  may  be  attended,  not  by  flux  of  mucus,  but  by  formation  of 
false  membrane. 

Causes. 

Bronchitis  is  a  disease  of  much  interest  for  the  English 
people,  inasmuch  as  in  our  country  a  pulmonary  catarrh  is 
the  commonest  of  disorders  at  all  ages  and  in  all  ranks  and 
conditions  of  life.  In  speaking  thus  of  the  frequency  of 
bronchitis,  it  is  worthy  of  note  that  this  opinion  is  derived 
from  clinical  experience,  and  that  bronchitis  is  not  a  condi¬ 
tion  which  attracts  much  attention  on  the  post-mortem  table, 
where  the  severe  forms  only  of  the  disease  are  recognised,  or, 
indeed,  one  might  almost  say,  can  be  recognised  without 
much  more  minute  examination  of  the  bronchial  tubes  than 
they  usually  receive.  When  we  ask  why  bronchitis  should 
be  so  common,  we  are  led  to  consider  the  causes  of  the  malady. 
Let  us  begin  with  the  simplest  case  possible,  and  seemingly 
the  most  intelligible. 

A  number  of  men  are  working  in  a  room  when  a  large 
carboy  of  fuming  nitric  acid  is  broken.  They  all  flee.  After 
a  time  a  healthy  young  man,  having  tied  a  wet  towel  round 
his  mouth,  goes  back  into  the  room  and  opens  the  windows. 
Symptoms  of  bronchitis  immediately  appear,  painful  sore¬ 
ness  down  the  sternum  and  dyspnoea,  his  voice  remaining 
natural.  Next  day  he  has  a  harsh  dry  cough  and  abundant 
small  mucous  rales  all  over  both  lungs  ;  his  temperature  rises 
to  101.40  F.,  his  pulse  to  100,  and  his  respirations  to  56  in  the 
minute.  On  the  third  day  the  temperature  varies  between 
990  and  ioi°,  the  respirations  fall  to  44  ;  the  signs  in  the  chest 
are  much  the  same.  On  the  fourth  day  the  temperature  falls 
from  ioo°  in  the  morning  to  the  normal  in  the  aiternoon  ;  the 
rales _ have  almost  disappeared.  On  the  sixth_  day  he  is  quite 
well. 

Bronchitis,  being  an  inflammation,  presumes  irritation  of 
the  mucous  membrane,  and  in  this  case  there  was  no  reason 
for  supposing  that  the  irritation  was  originally  due  to  any¬ 
thing  besides  the  nitrous  fumes,  even  if  we  admit  the  possi¬ 
bility  that  microbes  might  afterwards  come  to  play  their  part 
upon  a  soil  thus  prepared  for  them.  But  the  cause_of  bronch¬ 
itis  is  seldom  so  simple  as  this. 

Breathing  dust  has  long  been  recognised  as  a  cause  of  pul¬ 
monary  catarrh ;  for  instance,  Ramazzini-  two  centuries  ago 
devoted  several  chapters  of  his  book  De  Morbis  Artificum  to 
the  diseases,  chiefly  pulmonary,  which  attend  dusty  trades. 
At  the  outset  it  seems  to  be  necessary  to  distinguish  between 
dust  which  is  alive  and  inanimate  dust.  Taking  inanimate 
dust  first  as  being  the  less  complex  topic,  we  must  again  dis¬ 
tinguish  between  dust  which  contains  soluble  constituents  and 
that  which  does  not. 

Insoluble  dust  is  in  most  cases  of  mineral  nature,’  yet  the 
air  of  a  cotton  mill  is  smoky  with  vegetable  dust.  The 
bronchitis  resulting  from  dusty  trades  is  very  chronic,  in¬ 
sidious  in  onset  and  slow  in  progress.  Insoluble  dust  is 
supposed  to  act  as  a  merely  mechanical  irritant  to  the 
bronchial  membranes,  but  can  we  say  that  any  sort  of  dust 
is  absolutely  insoluble?  And  when  we  endeavour  to  look 
more  deeply  into  the  matter  other  doubts  arise,  as  usual. 
We  suspect  that  the  tendency  to  bronchitis  which  prevails 
among  working  men  in  dusty  trades  is  often  aggravated  by 
intemperate  habits  in  respect  of  alcohol  and  tobacco.  Pro¬ 
bably  in  some  workmen  there  is  an  original  disposition  to 
suffer  in  this  way,  such  as  we  see  in  many  asthmatics, 
who  are  very  sensitive  to  dust.  Moreover,  the  dust  of  un¬ 
clean  and  ill-ventilated  rooms  will  be  very  likely  to  contain 
morbific  microbes  and  the  irritation  of  the  air  passages  set  up 
by  inanimated  dust  will  favour  the  operations  of  the  many 
bacteria  which  are  potent  to  cause  bronchitis.  It  obviously 
would  be  very  improbable  that  these  microbes  should  swarm 
in  impure  air  and  should  not  be  found  in  the  upper  air 
passages  of  man.  And  thus,  as  a  matter  of  fact,  our  mouths, 
noses,  and  throats  harbour  many  morbific  microbes  in  a  latent 
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state ;  they  are  there  awaiting  a  favourable  opportunity  for 
becoming  active  and  virulent,  when,  to  quote  the  Virgilian 
phrase  of  which  Sydenham  was  so  fond,  qua  data  porta  ruunt. 

Although  it  is  probable  that  inanimate  dust  is  sometimes 
noxious  by  reason  of  its  soluble  constituents,  yet  it  is  not 
easy  to  point  to  many  instances  of  this  kind.  The  dust  of 
ipecacuanha,  which  is  often  referred  to,  produces  asthma 
rather  than  catarrh,  but  it  may  be  that  this  is  a  distinction 
without  real  difference. 

The  topic  of  living  animated  dust  follows  in  natural  order. 
The  best  instance  of  this  kind  of  dust  is  afforded  by  the  pollen 
of  grass,  which  seems  to  have  been  proved  capable  of  causing 
hay  fever  in  some  susceptible  persons,  though  that  in  which 
the  irritant  power  of  pollen  inheres  is  not  known.  And  the 
question  is  complicated  by  the  fact  that  in  a  few  persons  the 
mere  odour  of  roses  and  some  other  flowers  seems  enough  to 
provoke  catarrh,  although,  since  the  famous  experiment  of  Dr. 

J.  Noland  Mackenzie,  with  an  artificial  rose,  we  have  learned 
how  large  a  part  in  the  production  of  such  a  catarrh  can  be 
played  by  the  power  of  the  imagination.  Moreover,  the  par¬ 
ticles  which  convey  the  smell  of  flowers  must  be  far  too 
minute  to  be  rightly  called  dust,  and  therefore  we  will  not 
pursue  the  subject  here,  but  only  remark  that  hay  fever 
affords  the  best  evidence  of  that  idiosyncracy  which  predis¬ 
poses  to  catarrh.  .  jn  „ 

The  catarrh  which  is  caused  by  the  living  dust  thrown  ofl 
by  certain  moulds  and  fungi  is  sometimes  a  much  more  serious 
affair.  The  best  known  of  these  fungi  is  the  dry  rot  of  deal 
wood — merulius  laerimans.  The  disease  it  sets  up  is  some¬ 
times  fatal.  Besides  the  catarrhal  symptoms  indicated  by 
the  epithet  “  laerimans  ”  there  are  signs  of  poisoning  of  the 
whole  body.  The  fungus  grows  upon  the  mouth  and  fauces, 
whence  we  may  assume  that  the  morbific  agent  consists  _  of 
living  seeds  which  under  favourable  conditions  will  strike 
root  in  the  human  body,  will  increase  and  multiply — will 
become,  in  fact,  true  parasites, 'and  will  poison  us  with  their 
secretions.  .  . 

Grass  pollen  is  morbific,  dry  rot  is  morbific  and  parasitic, 
but  they  are  only  accidentally  so ;  it  is  not  the  purpose  of 
their  life  to  cause  disease  in  man.  But  there  are  certain 
living  particles  called  “  microbes”  which  are  essentially  mor¬ 
bific  and  parasitic,  which  to  the  best  of  our  knowledge  are 
that  and  nothing  else,  which  continue  to  exist  by  causing  dis¬ 
ease  and  for  that  sole  purpose,  as  it  seems  to  us — which  are 
morbific  or  nothing  at  all,  because,  being  merely  parasitic  in 
animals,  it  follows  that  if  these  animals  ceased  to  exist  the 
microbes  also  would  become  extinct.  Some  of  these  microbes 
are  found  almost  everywhere ;  they  pursue  the  steps  of  men 
and  are  apt  to  attack  us  at  all  times  and  places.  But  some 
microbes  thrive  only  under  certain  circumstances ;  the  best 
known  of  these  causes  of  bronchitis  are  typhoid  fever  and 
influenza.  In  some  forms  of  bronchitis  the  disease  is  local, 
and  expends  itself  upon  the  mucous  membrane  ;  the  catarrh 
is  protopathic.  But  in  typhoid  fever  and  influenza  the  case 
is  different ;  the  catarrh  is  deuteropathic  and  secondary  to 
infection  of  the  whole  system.  These  two  diseases  are  mem¬ 
bers  of  the  great  class  of  specific  fevers,  and  we  are  compelled 
by  analogical  reasoning  to  believe  that  other  members  of  that 
class  which  are  still  more  powerful  causes  of  bronchitis  are 
also  microbic  in  nature— for  example,  measles  and  whooping- 
cough.  How  they  cause  bronchitis  is  a  question  not  yet  ripe 
for  answer,  meanwhile  we  assume  that  some  irritant  is  con¬ 
veyed  to  the  mucous  membrane  by  the  blood. 

We  have  now  passed  from  the  simplest  to  the  most  complex 
causes  of  bronchitis,  so  far  as  our  knowledge  will  allow,  and 
yet  by  far  the  greater  number  of  actual  cases  of  bronchial 
catarrh  remain  unexplained.  What  is  the  explanation  of  a 
common  cold?  We  can  hardly  doubt  that  chill  by  exposure 
of  the  body  has  often  something  to  do  with  it,  but  how  ?  Let 
us  note  that  colds  are  seldom  caught,  as  we  say,  in  pure]  air — 
at  sea,  for  instance — no  matter  how  great  the  exposure.  Let 
us  note  also  that  common  colds  are  often  contagious,  with  an 
incubation  period  of  about  three  days.  You  will  remember 
the  deeply  interesting  experience  of  the  St.  Kilda  cold,  a  fact 
which  seems  to  be  well  proven  notwithstanding  the  incre¬ 
dulity  of  Dr.  Samuel  Johnson,  and  which  seems  to  show  tliaj 
persons  who  are  not  themselves  suffering  from  catarrh  may 
yet  convey  the  disease  to  others,  and  that  a  cold  past  and  gone 
confers  temporary  immunity.  We  have  heard  ]of  late  that 


upon  some  of  the  small  islands  in  the  Torres  Strait  the 
natives,  until  they  took  to  wear  clothes,  were  exempt  from 
coughs  and  colds;  but  it  is  difficult  to  understand  how  the 
mere  fact  of  clothing  pure  and'  simple  can  have  been  the 
cause  of  those  disorders.  It  would  seem  to  be  more  probable 
that  the  inhabitants  have  ,been  infected  by  their  clothes  or 
other  meanvs,  and  that  the  catarrhs  have  been  really  due  to 
the  intruding  foreigner,  who  brought  along  jwith  Lhim  111s 
civilisation  and]his  diseases. 


The  Catarrh.  __  , 

Of  the  signs  which  make  bronchitis  manifest  in  the  Jiving 
bodv  the  most  important  is  the  catarrh,  the  excessive 
secretion  of  mucus.  We  might  expect  that  physicians 
would  pay  great  attention  to  the  sputa,  and  such  has  been 
the  fact  from  the  earliest  times.  A  sharp  distinction  has 
been  drawn,  since  Hippocrates  at  least,  between  transparent 
sputa  and  opaque  sputa ;  chiefly  for  prognostic  reasons  based 
upon  the  old  doctrine  of  the  concoction  of  humours,  opacity 
being  the  sign  of  maturity  and  a  stage  which  the  secretion 
must  pass  through  before  the  catarrh  can  end  in  recovery. 
This  distinction  being  of  such  prime  importance  in  the 
opinion  of  ancient  physicians,  it  is  remarkable  that  they 
had  no  words  in  use  to  correspond  with  their  ideas. 

“  Phlegma,”  “blenna,”  “pituita,”  “mucus,”  all  these  words 
were  used  haphazard  to  signify  matter  constituting  the 
sputa,  whether  transparent  or  opaque.  In  truth,  the  dis- 
tinction  is  not  of  great  value ;  however  true  it  may  be  of 
acute  coryzal  secretions  that  the  mucous  discharge  becomes 
muco-purulent  on  the  way  to  recovery,  we  do  not  always 
mark  these  stages  in  bronchitis  even  when  acute,  while  m 
chronic  bronchitis  the  distinction  is  of  small  importance, 
either  prognostic  or  diagnostic.  How  common  it  is  to  see 
mucous  and  purulent  sputa  in  the  same  spitting-pot ;  to  see 
purulent  sputa  floating  or  lying  in  thin,  transparent,  coioui- 
less  mucus ;  probably  the  different  secretions  come  fiom 
different  parts  of  the  bronchial  tract.  How  common  it  is  to 
observe  that  sputa  expectorated  at  different  times  of  the  day 
are  different  in  character,  the  secretion  being,  for  example, 
nearly  pure  mucus  throughout  the  day,  but  much  more  puru¬ 
lent  the  first  thing  in  the  morning,  after  sleep. 

*  * 

Pituitous  Catarrh. 

To  the  general  rule  that  the  distinction  between  crude  and 
concocted  sputa  is  unimportant  there  is  one  exception  worthy 
of  special  note.  Laennec,  in  his  chapter  upon  pulmonary 
catarrh,  has  much  to  say  concerning  a  form  of  catarrh  wjiicn 
he  calls  “pituitous.”  He  uses  the  word  “pituita  in  a 
sense  of  his  own;  he  makes  it  signify  colourless,  transparent, 
stringy  sputum,  frothy  at  tlie_top,  and  which  when  the  froth 
has  been  removed  resembles~water  stirred  up  with  white  of 
egg.  We  must  all  recognise  the  truthfulness  of  this  descrip¬ 
tion.  Louis  compared  the  sputum  to  gum-water,  Borsieri  to 
soapsuds.  |It  is  to  be  wished  that  the  word  “pituita  be 
used  to  denote  this  kind  of  sputum  only ,  because  there  is  no 
doubt  that  the  catarrh  which  Laennec  calls  pituitous  does 
present  peculiar  characters.  ,  ,, 

He  remarks  that  pituitous  catarrh  is  symptomatic  of  other 
pulmonary  disease  besides  mere  bronchitis,  especially  cedema 
of  the  lungs  and  miliary  tuberculosis.  With  respect  to 
cedema  of  the  lungs,  let  us  note  that  the  albuminous  or 
serous  expectoration  which  occasionally  ensues  upon  ^  para¬ 
centesis  for  pleural  effusion,  and  which  depends  upon  tacute 
cedema  of  the  lungs,  and  which  always  brings  danger  and 
often  death,  has  to  the  eye  all  the  characters  of  pituitous 
flux.  Testing  the  sputa  can  alone  distinguish  the  two:  serous 
expectoration  is  highly  albuminous  ;  pituita  is  not  albuminous 
cit  all. 

With  respect  to  tubercle,  let  us  note  that  not  only  miliaiy 
tuberculosis  but  also  massive  grey  tuberculous  infiltration 
may  be  attended  by  pituitous  expectoration.  A  man,  35  yeais 
old,  had  a  shivering  fit  on  September  6th.  On  the  8th  lie  felt 
sudden  pain  in  the  right  side  of  his  chest ;  he  coughed,  and 
was  feverish.  On  the  16th  he  was  admitted  tp  the  hospital, 
being  the  eleventh  day  of  his  disease.  Consolidation  ol  tlie 
upper  part  of  the  left  lung  was  found,  and  the  previous  sym¬ 
ptoms  having  been  those  which  most  usually  attend  pneu¬ 
monia  it  was  thought  that  the  lung  was  liepatised.  I'ut  jne 
consolidation  did-  not  clear  up  as  was  expected ;  on  tlie  con- 
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trary,  the  physical’signs  of  disease  increased,  and  by  October 
10th  (the  end  of  the  liftli  week  of  illness)  the  breathing  about 
the  left  nipple  was  cavernous.  All  this  time  the  sputa  were 
pituitous — a  fact  which  seemed  contrary  to  the  notion  of 
ulcerating  tubercle ;  moreover,  the  expectoration  was  examined 
twice  for  tubercle  bacilli,  probably  with  insufficient  care,  and 
I  am  speaking  of  a  time,  seven  or  eight  years  ago,  when  there 
was  less  skill  in  this  method  of  examination  than  at  present ; 
but,  at  any  rate,  tubercle  bacilli  were  not  found.  Soon  after¬ 
wards  the  pituitous  sputum  became  mingled  with  mueo-puru- 
lent  masses ;  the  physical  signs  were  much  more  extensive ; 
finally,  all  the  expectoration  was  muco-purulent  and  nummu¬ 
lar,  and  the  man  died  on  December  25th,  after  an  illness  of  be¬ 
tween  three  and  four  months.  Post  mortem  the  left  lung  was 
found  to  be  solid  with  grey  tubercle  from  apex  to  base  ;  there 
were  only  two  cavities,  and  these  of  small  size. 

Besides  pulmonary  oedema  and  tubercle  there  are  two  other 
diseases  of  the  lung  which  are  often  attended  by  pituitous 
•expectoration— namely,  the  congestion  which  is  consequent 
upon  a  dilated  heart  and  contracting  cancer. 

Pituitous  catarrh  is  sometimes  “  idiopathic”— a  word  which 
we  need  not  be  afraid  to  use  provided  we  attach  a  definite 
meaning  to  it.  The  original  and  etymological  meaning  of  the 
word  is  its  true  meaning,  and  pituitous  catarrh  is  idiopathic 
when  it  constitutes  the  whole  of  the  disease.  It  is  sometimes 
acute,  sometimes  chronic,  and  in  either  case  is  a  very  serious 
condition.  The  acute  catarrh  occurs  at  all  ages,  and  often  in 
persons  perfectly  healthy,  who  have  shown  no  previous  ten¬ 
dency  to  pulmonary  disease.  The  secretion  rapidly  becomes 
so  profuse  that  it  puts  life  in  jeopardy,  and  will  sometimes 
•even  kill  by  suffocation  in  a  day  or  two.  Yet  for  the  first  few 
hours  the  attack  resembles  a  common  cold  with  cough,  and 
there  are  no  peculiar  symptoms  attending  the  earliest  stage 
which  enable  us  to  foresee  that  we  have  to  do  with  the  begin¬ 
ning  of  so  formidable  a  disease.  It  does  not  always  kill ; 
sometimes  it  runs  the  course  of  ordinary  severe  bronchitis  and 
•ends  in  recovery. 

Chronic  pituitous  catarrh  is  more  common.  It  is  serious  on 
•account  of  its  obstinacy.  To  Laennec’s  admirable  descrip¬ 
tion  of  this  disease  there  is  nothing  to  add  unless  it  be  to  say 
that  it  does  sometimes  attack  persons  in  the  prime  of  life.  A 
Japanese,  aged  25,  came  over  as  a  ship’s  steward  to  Eng¬ 
land,  and  immediately  upon  his  arrival  began  to  suffer  from 
shortness  of  breath  and  cough — a  new  thing  for  him.  After 
these  symptoms  had  lasted  for  fourteen  weeks  he  was  ad¬ 
mitted  to  the  hospital.  There  were  much  dyspnoea  and  most 
abundant  expectoration  of  pituita.  Tubercle  bacilli  were  not 
found.  The  physical  signs  were  those  of  severe  bronchitis. 
For  days  together  he  seemed  about  to  die  from  suffocation, 
but  under  very  careful  ti'eatment  he  improved  until,  without 
any  obvious  cause,  the  symptoms  recurred  in  full  severity. 
Another  improvement  was  followed  by  another  relapse,  and 
more  than  four  months  had  passed  away  since  his  admission 
•ere  he  could  be  discharged  fairly  convalescent.  This  was  on 
May  8th,  but  on  June  16th  he  was  readmitted  with  all  his 
former  symptoms;  he  went  out  on  July  16th.  On  Decem- 
Iber  5th  he  was  admitted  once  more,  and  the  time  of  the  year 
was  probably  the  reason  why  we  could  not  get  rid  of  him  till 
February  25th.  He  had  now  been  a  patient  on  and  off  for 
more  than  a  year,  and  as  there  seemed  no  end  to  this  sort  of 
thing,  the  sister  of  the  ward  got  up  a  small  subscription  and 
shipped  him  off  to  the  Antipodes. 

Peculiar  Kind  of  Bronchitis. 

There  is  a  form  of  disease  which  may  justly  claim  to  be 
•called  catarrhal  if  we  use  that  word  in  its  strict  etymological 
sense.  Graves,  speaking  of  the  condition  referred  to,  says  : 
“  When  an  old  person  reduced  by  some  previous  disease 
catches  cold  and  gets  in  consequence  a  sudden  and  remark¬ 
able  hoarseness  so  that  he  can  only  speak  in  whispers  ;  when 
in  addition  to  this  he  has  cough,  stridulous  breathing,  and 
copious  muco-purulent  expectoration,  you  may  be  sure  that 
the  case  is  a  bad  one  and  the  patient  in  most  imminent 
danger.”  He  goes  on  to  say  that  the  disease  is  accompanied 
by  considerable  fever,  and  that  he  did  not  recollect  that  he 
had  ever  seen  an  attack  of  this  kind  that  did  not  terminate 
fatally.  He  narrates  the  case  of  an  eminent  country  prac¬ 
titioner  who  “had  got  an  attack  of  cold  followed  by  hoarse¬ 
ness,  which  went  on  for  two  or  three  days  without  being 


attended  to,  until  one  evening  he  suddenly  became  alarm¬ 
ingly  ill.  He  was  found  to  be  labouring  under  hoarse  breath¬ 
ing,  constant  laryngeal  cough,  prostration  of  strength,  and 
enormous  muco-purulent  expectoration.  His  pulse  was 
very  rapid,  he  complained  much  of  oppression  of  the 
chest,  and  he  died  on  the  following  night,  more  with  sym¬ 
ptoms  of  exhaustion  than  of  asphyxia.”  Graves  tells  of 
another  similar  case  in  which  the  “  breath  became  exceed¬ 
ingly  foetid.  The  expectoration  also  exhibited  a  very  remark¬ 
able  change ;  it  was  greenish,  ichorous,  and  had  a  most  in¬ 
tolerable  foetor.  He  now  began  to  manifest  symptoms  of 
awful  prostation  ;  his  distress  of  respiration  became  intense, 
his  eyes  fixed,  his  extremities  cold,  and  he  expired  in  about 
forty  hours  from  the  commencement  of  the  attack.” 

But  this  form  of  bronchitis  sometimes  occurs  in  old  people 
whose  health  has  certainly  not  been  “reduced  by  some  pre¬ 
vious  disease.”  I  saw  a  lawyer,  74  years  old,  with  Dr.  T. 
Robinson:  He  was  in  good  health  when  one  April,  while  wait¬ 
ing  for  a  train  at  Wimbledon,  he  was  exposed  to  a  chilling 
east  [wind.  Next  day  (April  8th)  he  lost  his  voice.  On  the 
9th  his  breathing  became  a  little  affected,  and  swallowing 
was  [[very  painfui.  His  voice  was  not  much  more  than  a 
whisper.  Seen  by  the  laryngoscope  the  epiglottis  was  very 
red  but  not  much  swollen  ;  the  ary-epiglottic  folds  were  not 
swollen ;  the  glottis  was  widely  open,  and  through  it  there 
welled  up  much  muco-pus.  On  the  10th  he  seemed  better  in 
all  respects.  He  expectorated  much  brownish  muco-pus 
which,  both  in  colour  and  smell,  reminded  one  of  the  sputum 
of  gangrene ;  this  phlegm  came  up  with  the  least  possible 
effort,  hardly  amounting  to  cough.  The  laryngoscope  showed 
that  the  redness  of  the  epiglottis  was  less,  and  that  there  was 
no  swelling  whatever.  The  voice  was  much  louder.  But 
during  the  night  he  became  worse  ;  fever  appeared  for  the 
first  time,  and  he  complained  ’of  pain  in  the  left  side.  The 
laryngeal  symptoms  were  gone  and  his  voice  was  natural,  but 
his  breathing  became  very  frequent,  and  he  died  at  evening 
on  the  nth.  The  foetid  expectoration  calls  for  remark.  Graves 
assumes  that  in  his  case  the  lung  had  mortified,  but  he  gives 
no  proof  of  this,  and  in  my  case  the  foetor  occurred  within 
forty-eight  hours  from  the  beginning  of  the  illness  in  a  man 
previously  healthy.  Gangrene  would  hardly  set  in  so  rapidly 
as  this.  To  suppose,  in  the  absence  of  post-mortem  examina¬ 
tions,  that  the  smell  is  due  to  decomposition  of  the  secre¬ 
tions— to  the  foetid  bronchitis,  in  short— would  seem  more 

probable.  ,  , , 

Disease  of  this  kind  is  not  peculiar  to  the  old.  Some  years 
ago  I  saw  a  boy,  aged  7  years,  with  Dr.  Bland.  The  patient 
had  been  seized  a  day  or  two  before  with  laryngeal  symptoms 
which,  when  I  saw  him,  deserved  the  name  of  croup,  and  the 
dyspnoea  became  so  urgent  that  tracheotomy  was  demanded 
and  performed.  We. could  see  that  the  epiglottis  was  not 
swollen,  but  we  could  make  out  nothing  more,  for  examina¬ 
tion  by  the  laryngoscope  brought  on  vomiting.  The  dyspnoea 
was  somewhat  relieved,  but  the  boy  died  a  few  hours  ah*‘r 
the  operation  with  all  the  signs  of  pulmonary  dyspnoea.  The 
only  part  which  we  were  permitted  to  examine  post  mortem 
was  the  larynx ;  its  mucous  membrane  was  exceedingly  red, 
but  there  were  no  false  membranes  and  no  oedema,  nor  were 
false  membranes  expectorated  or  seen  during  _  life.  The 
laryngitis  was  a  part  (but  at  first  the  most  obtrusive  part)  of 
more  widely  diffused  inflammation.  When  tracheotomy  set 
the  laryngeal  symptoms  aside  the  bronchitis  became  mani¬ 
fest.  Moreover  in  this  case  there  was  no  reason  dor  suspect¬ 
ing  measles.  The  analogy  of  the  early  laryngitis  stridula  of 
that  disease  will  occur  to  your  minds  at  once. 

It  is  likely  that  the  disease  in  question  is  essentially  of  the 
same  nature  as  oedema  glottidis — that  is  to  say,  a  specific 
inflammation  spreading  rapidly,  like  erysipelas.  Hippocrates 
uses  this  very  word,  and  in  several  plaoes  speaks  of  erysipelas 
in  the  lung,  "but  to  identify  the  disease  thus  designated  by 


him  is  not  easy. 

Dyspnoea.  f 

To  breathing  with  conscious  effort  we  give  the  name  ot 
dyspnoea.  It  arises  from  a  peculiar  sensation  winch  is  not 

alwavs  of  the  same  kind.  Two  sensations  at  least  can  bo 

distinguished.  One  is  sensation  of  want  of  breath  ana  1 
pels  to  inspiration  ;  another  sensation  impels  Jo  expirat  0  . 
The  feeling  of  want  of  breath  arises  within  the  chest  an 
seems  to  involve  all  the  thoracic  organs.  The  feeling 
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impels  to  expiration  seems  to  arise  from  the  windpipe — that 
is  to  say,  a  patient  suffering  from  expiratory  dyspnoea  will 
refer  this  feeling  to  the  manubrium  sterni  and’region  of  the 
trachea.  This  tracheal  sensation  closely  resembles  the 
feeling  which  impels  to  cough,  and  it  is  the  cause  of  that 
expiratory  groaning  which  is  so  common  during  the  uneasy 
sleep  of  patients  suffering  from  bronchitis,  emphysema,  or 
heart  disease.  I  do  not  refer  to  snoring  or  stertor,  which 
are  inspiratory  noises.  Thus,  medical  physiology  requires 
two  respiratory  centres,  one  for  inspiration  and  one  for  ex¬ 
piration. 

It  has  beenrsaid  that  in  bronchitis  attended  with  laborious 
breathing  the  chief  difficulty  is  in  inspiration  ;  that  the 
expiratory  act,  on  the  contrary,  is  always  accomplished  with 
comparative  ease  ;  and  that  these  phenomena  of  laborious 
breathing,  particularly  the  long-drawn,  exhausting,  inade¬ 
quate  inspiration,  are  probably  quite  peculiar  to  obstructive 
bronchitis.  But  surely  these  propositions  are  far  from  being 
universally  true.  Even  in  slight  bronchitis  occurring  in  a 
man  who  never  had  bronchitis  before  the  expiration  may  be 
much  more  forced  than  the  inspiration  in  consequence  of  the 
provoking  tracheal  sensation  spoken  of  before.  In  chronic 
bronchitis  when  the  patient  raises  phlegm  with  difficulty,  the 
most  obvious  thing  about  the  respiratory  movements  in  many 
cases  is  the  forced  expiration.  If  we  would  see  inspiratory 
dyspnoea  in  its  highest  degree  and  purity,  it  is  not  to 
bronchitis,  but  to  laryngitis,  that  we  must  look  ;  to  angina 
laryngea,  not  angina  bronchialis.  In  mere  bronchitis  we 
seldom  see  anything  like  the  inspiratory  dyspnoea  of  croup. 

Lividity. 

Lividity  is  not  a  marked  [  symptom  of  bronchitis  except  in 
the  worst  cases.  When  we  see  a  patient  whose  dyspnoea 
amounts  to  orthopncea,  and  whose  lips  are  purple  or  almost 
black,  we  suspect  at  first  sight  disease  of  the  heart  rather 
than  disease  of  the  lungs.  Again,  if  we  see  great  lividity  in 
a  case  of  bronchitis,  we  suspect  some  complication — for 
instance,  pulmonary  emphysema,  extensive  collapse,  broncho¬ 
pneumonia,  scattered  tubercle,  or  distended  heart. 

The  phrase  “suffocating  catarrh”  has  been  used  in  senses 
so  varied  that  some  persons  have  suggested  that  it  should  be 
wholly  discarded.  Even  apoplexy  and  croup  have  borne  that 
name.  We  can  continue  to  use  it  only  on  condition  that  suffo¬ 
cating  catarrh  shall  signify  bronchitis  in  which  the  patient  is 
in  danger  of  being  stifled  by  bronchial  secretion  thrown  out 
more  rapidly  than  it  can  be  expectorated.  The  metaphorical 
phrase  “paralysis  of  the  lungs”  has  been  applied  to  these 
cases  of  catarrhal  infarctus.  We  meet  with  suffocating  bronch¬ 
itis  under  three  conditions.  First,  in  infants ;  and  a  main 
cause  of  their  liability  to  suffocatir  g  catarrh  is  to  be  found  in 
the  shape  of  their  thorax,  which  being  almost  circular  on  hori¬ 
zontal  section  is  incapable  of  more  than  small  lateral  expan¬ 
sion.  The  only  extraordinary  enlargement  which  their  chest 
can  undergo  is  by  vertical  elongation,  upwards  by  means  of 
the  accessory  inspiratory  muscles  and  downwards  by  excessive 
diaphragmatic  contraction.  Moreover,  their  ribs  are  often 
soft  and  rickety.  Next  we  meet  with  suffocating  bronchitis 
in  adults  when  they  are  attacked  by  pituitous  catarrh  in  a 
severe  degree.  And,  thirdly,  suffocating  bronchitis  is  common 
as  an  exacerbation  of  chronic  bronchitis  in  persons  who  are 
for  the  most  part  advanced  in  life. 

In  these  cases,  post  mortem ,  we  often  find  that  form  of  pneu¬ 
monia  which  bears  no  name  adopted  universally.  Our  own 
Nomenclature  gives  us  the  choice  of  three  names.  We  may 
use  the  name  “  lobular  pneumonia,”  in  contradistinction  from 
lobar  pneumonia ;  or  “broncho-pneumonia”  in  contradistinc¬ 
tion  from  pleuro-pneumonia ;  or  catarrhal  pneumonia  in  con¬ 
tradistinction  from  what  has  been  called  “  croupous  pneu¬ 
monia.”  The  name  of  broncho-pneumonia  is  to  be  preferred. 
Croupous  pneumonia  is  what  Polonius  would  have  called  a 
very  vile  phrase.  It  is  amusing  to  note  how  the  Lowland 
Scotch  word  “  croup”  (the  cognate  English  word  is  “  roup ”), 
which  signifies  a  certain  kind  of  noise,  lias  come  to  be  applied 
to  a  morbid  exudation — a  perversion  due  to  foreign  patholo¬ 
gists  who  could  not  have  known  the  meaning  of  the  word 
which  they  were  using  or  abusing.  And  thus  croup,  having 
undergone  this  strange  metamorphosis  in  the  course  of  his 
travels  abroad,  comes  back  disguised  to  his  native  land  and 
we  receive  him  with  open  arms.  Such  are  English  ways. 


Broncho-pneumonia  is  the  last  stage  of  inflammation  extend¬ 
ing  downwards  along  the  air  passages  into  the  pulmonary 
lobules.  Catarrh  implies  a  mucous  membrane  ;  but  the 
bronchioli  which  feed  the  pulmonary  lobules  with  air  possess 
no  mucous  membrane  ;  in  these  parts,  therefore,  lobular 
hepatisation  takes  the  place  of  bronchial  catarrh.  The  differ¬ 
ence  in  the  products  of  exudation  depends  more  upon  the 
situation  of  the  disease  than  upon  any  difference  in  its  cause. 
The  microbes  found  in  lobular  pneumonia  are  the  same  as 
those  found  in  bronchitis,  although  the  relative  frequency 
with  which  they  are  found  is  not  the  same  in  the  two  diseases. 
To  the  last  volume  of  St.  Bartholomero's  Hospital  Reports  Dr. 
Horton  Smith  has  contributed  a  valuable  paper  upon  the 
bacteriology  of  acute  broncho-pneumonia.  lie  finds  that  the 
microbe  most  frequently  present  is  pneumococcus,  less  fre¬ 
quently  streptococcus,  and  still  less  frequently  staphylo¬ 
coccus.  He  finds  that  the  broncho-pneumonia  of  typhoid 
fever  is  due  to  these  common  microbes,  and  not  to  the  special 
typhoid  bacillus.  But  he  thinks  that  the  broncho-pneumonia 
of  diphtheria  and  influenza  most  frequently  depends  upon 
their  several  proper  and  peculiar  microbes  ;  and  yet  that  in  a 
few  cases  the  pneumonia  is  not  specific— that  is  to  say,  none 
but  the  common  pyogenic  microbes  are  found.  One  very 
practical  truth  has  been  well  established— namely,  that  in 
measles  the  frequency  with  which  bronclio-pneumonia  occurs 
is  dependent  upon  the  degree  of  impurity  in  the  air  breathed. 
The  main  cause  of  death  in  measles  is  broncho-pneumonia, 
and  the  mortality  in  some  epidemics  has  been  as  high  as  50 
per  cent.  Thus  any  mysterious  change  of  type  or  epidemic 
constitution  seems  to  be  resolved,  so  far  as  concerns  measles, 
into  the  condition  of  the  air  breathed  by  the  patients. 
Hence  the  necessity  for  isolation,  for  ventilation,  and  for 
cleanliness. . 

The  pneumonic  part  of  broncho-pneumonia  is  a  post-mortem 
disease  or,  in  other  words,  it  can  seldom  be  detected  witli> 
certainty  during  life.  In  severe  progressive  capillary  or 
suffocating  bronchitis  which  threatens  the  patient  with 
death  we  may  assume  that  lobular  pneumonia  is  present, 
inasmuch  as  it  is  the  last  stage  of  the  disease.  Neither 
symptoms  nor  pliys’eal  signs  help  us  much ;  the  patient  is 
too  ill  to  bear  prolonged  examination  ;  nor  does  it  matter  in 
the  least  whether  we  detect  the  pneumonia  or  not,  for  our 
treatment  is  the  same  in  both  cases. 

Chkonic  Bronchitis. 

Chronic  bronchitis  associated  with  emphysema,  and  in  all 
respects  like  the  disease  common  in  old  people,  is  by  no 
means  very  uncommon  in  the  young,  that  is  to  say,  in  patients 
under  20  years  of  age.  But  this  is  the  case,  especially  among 
the  lower  classes  of  the  people  ;  among  the  well-to-do,  chronic 
bronchitis  is  uncommon  in  the  young.  When  we  bear  in 
mind  that  with  asthma  it  is  quite  the  reverse — that  juvenile 
asthma  is  common  among  the  well-to-do  and  uncommon 
among  the  lower  classes— the  suspicion  arises  that  we  have  to* 
do  with  what  is  essentially  the  same  disease  assuming 
different  forms  under  different  conditions  of  life.  _  The  poor 
are  very  careless  with  regard  to  their  health ,  and  it  is  probable 
that  through  neglect  what  would  otherwise  be  asthma  be¬ 
comes  a  chronic  pulmonary  catarrh. 

The  heart  is  dilated  more  easily  in  children  than  in  adults, 
and  thus  cases  of  juvenile  chronic  bronchitis  gradually  pass 
into  a  state  wherein  the  symptoms  of  dilated  heart  pre¬ 
dominate  over  those  of  the  original  disease.  Some  years  ago 
I  examined  the  body  of  a  boy,  aged  13  years  old,  who  had 
suffered  from  chronic  bronchitis  since  18  months  of  age, 
when  he  had  measles  and  whooping-cough.  He  was  so 
deeply  cyanotic  that  the  question  of  malformed  heart  arose ; 
his  fingers  were  much  clubbed,  and  there  was  universal  dropsy. 
The  post-mortem  examination  showed  emphysema  of  the  lungs, 
especially  of  their  anterior  parts.  The  right  side  of  the  heart 
was  much  dilated  and  hypertrophied,  but  there  was  no 
valvular  disease  nor  was  there  any  malformation*.  The  liver 
was  nutmeg. 

That  predisposition  which  tends  to  make  bronchitis  chronic 
is  often  hereditary,  and  is  often  acquired.  In  many  persons 
a  powerful  assistant  cause  of  the  chronic  bronchitis  is  alcohol. 
Sydenham  alludes  to  this  fact  when  speaking  of  “  peri-pneu¬ 
monia  notha,”  which  no  doubt  for  the  most  part  consisted  of 
febrile  exacerbations  of  chronic  bronchitis.  Be  says  that  the 
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disease  “  affects  those  who  are  of  virile  age,  or,  what  oftener 
happens,  those  who  are  older  and  have  been  too  much  given  to 
spirituous  liquors,  especially  to  brandy.”  The  evil  effect  of 
alcohol  is  sometimes  seen  in  persons  who  cannot  be  justly 
called  intemperate,  and  a  marked  diminution  of  the  tendency 
to  bronchitis  will  sometimes  occur  in  patients  who  become 
total  abstainers  after  having  been  in  the  habit  of  drinking  not 
more  than  a  usual  quantity  of  wine.  The  swollen,  deeply  red, 
and  irritated  soft  palate  of  many  hard  drinkers  probably 
affords  a  clue  to  the  nature  of  alcoholic  bi'onchitis. 

Post-mortem  examination  of  the  bodies  o?  persons  past  middle 
life  reveals  the  fact  that  their  chronic  bronchitis  is  seldom 
unassociated  with  chronic  nephritis,  arterio-capillary  sclerosis, 
chronic  endocarditis  or  pericarditis  or  myocarditis,  and 
atheroma  of  the  aorta,  not  to  sperk  of  pulmonary  emphysema 
— lesions  which  constitute  an  important  part  of  the  condition 
which  we  designate  “  old  age.” 

That  a  tendency  to  chronic  bronchitis  and  a  tendency  to 
gout  concur  in  many  patients  is  a  frequent  experience,  and 
there  can  be  no  objection  to  our  expressing  this  fact  by  calling 
the  bronchitis  gouty,  provided  the  evidence  of  gout  be  suffi¬ 
cient.  But  I  fear  that  gouty  bronchitis  is  often  talked  about 
when  the  evidence  of  gout  is  small.  Before  the  term  “  gouty’ 
is  predicated  of  any  disease  the  reasons  for  the  affirmation 
ought  to  be  carefully  examined.  To  define  the  word  “  gout 
is  not  possible ;  the  essential  nature  of  gout  we  do  not  know. 
Doubtless  there  are  satisfactory  criteria  or  notes  of  gout,  such 
as  regular  attacks  in  the  hand  or  foot,  tophi,  and  the  discovery 
of  uric  acid  in  the  blood.  But  medical  men  are  often  content 
with  much  lower  probability  than  this  when  they  pronounce  a 
patient  to  be  gouty,  and  I  am  far  from  saying  that  they  are 
wi'ong.  Howbeit  the  name  of  “ gout”  has  been  extended  in 
meaning  so  as  to  include  a  vast  number  of  diseases,  but 
whether  these  speculations  are  as  sound  as  they  are  in¬ 
genious,  whether  they  are  solid  structures  _  grounded  on 
truth  or  no  more  than  the  phantoms  of  a  lively  imagina¬ 
tion,  I  will  not  take  upon  myself  to  determine.  Time  will 
show.  ‘ ‘ Medicina  non  ingenii humani  partus  est  sed  temporis / ilia .  ’ 

Phthinoid  Bronchitis. 

There  is  a  form  of  chronic  bronchitis  which  bears  a  close 
resemblance  to  tuberculous  pulmonory  consumption  ;  the 
disease  is  nothing  but  bronchitis,  yet  the  symptoms  are  those 
of  phthisis  pulmonalis.  The  interest  of  this  topic  is  mainly 
antiquarian  for  us,  because  it  throws  an  important  light  upon 
the  progress  of  pathology.  Before  the  invention  of  ausculta¬ 
tion  the  patients  alluded  to  were  necessarily  believed  to  be 
suitering  from  pulmonary  consumption,  and,  indeed,  they 
were  so  suffering  in  the  original  sense  of  the  phrase.  For 
the  epithet,  “  consumption  ”  or  “  phthisis, related  to  the  con¬ 
dition  of  the  whole  body,  to  the  progressive  emaciation  in  fact, 
while  the  word  “  pulmonary  ”  indicated  that  the  disease, 
whatever  it  was,  which  caused  the  emaciation,  was  seated 
in  the  lungs.  This  was  the  sense  in  which  our  eminent 
Fellow,  Richard  Morton,  used  the  phrase  in  his  admirable 
book  entitled  Phthisiologia.  In  the  phthinoid  or  con¬ 
sumptive  form  of  bronchitis  there  is  an  abundant  expectora¬ 
tion  of  purulent  sputa.  The  [early  physicians  knew  of  no 
source  of  pus  but  an  ulcer,  and  hence  they  inferred  that  the 
lungs  weie  ulcerated.  The  first  man  to  discover  that  this 
was  not  the  ci  S3  was  that  singularly  accurate  observer 
Antony  de  Haen  ;  but  even  after  he  had  shown  that  the  lungs, 
examined  post  mortem ,  were  to  all  appeai'ance  sound,  free 
from  all  ulceration,  and  yielding  not  a  drop  of  pus  on  section, 
yet  matters  were  not  much  advanced  for  practical  medicine 
Ixecause  the  diagnosis  could  not  be  made  during  life.  And 
here  the  subject  stood  until  the  time  of  Laennee.  Perhaps 
you  remember  that  Sir  Thomas  Wateon  oonfessed  in  his  lec¬ 
tures  that  lie  once  made  this  mistake,  and  pronounced  a 
young  woman  to  be  in  the  last  stage  of  cousumption  who 
soon  afterwards  made  a  rapid  and  complete  recovery,  he  hav¬ 
ing  omitted  to  auscultate  her  chest.  Even  auscultation  does 
not  always  enable  us  to  distinguish  these  cases  with  perfect 
certainty,  but  since  Robert  Koch’s  discovery  of  the  tubercle 
bacillus  we  have  a  potent  auxiliary  to  diagnosis  in  the  micro¬ 
scopic  examination  of  the  sputa. 

Conclusion. 

In  conclusion,  we  will  revert  to  the  results  of  four  search 
into  the  causes  of  bronchitis.  We  found  it  to  be  highly 


probable  that  most  catarrhs  are  due  to  a  specific  infection, 
and  they  often  depend  upon  contagion  spreading  from  man 
to  man.  This  doctrine  has  very  important  bearings  upon 
medical  practice.  It  leads  us  to  believe  that  the  means  by 
which  we  may  prevent  catarrh  are  to  be  found  in  ventilation 
and  cleanliness,  if,  indeed,  ventilation  be  not  a  kind  of  clean¬ 
liness.  Experience  confirms  this  belief.  When  epidemic 
catarrh  prevails,  where  do  we  find  most  of  our  patients  ?  In 
those  houses  which  are  obviously  the  worst  ventilated,  even 
though  they  be  the  spacious  houses  of  the  rich.  And  where 
do  our  patients  catch  their  catarrh  ?  Either  in  houses  of  the 
kind  which  I  have  meixtioned  or  in  buildings  where  men 
most  do  congregate,  especially  in  offices,  shops,  and  churches. 
Large  shops  and  stores,  public  museums  and  libraries,  are 
ventilated  as  little  as  possible  for  fear  of  their  contents  being 
spoilt  by  smoke  and  dust.  Many  churches  both  in  town  and 
country  are  never  properly  aired  for  another  reason— namely, 
because  their  ai-chitecture  does  not  admit  of  it.  Those  “  rich 
windows  which  exclude  the  light  ”  do  worse  than  this— they 
exclude  fresh  air.  The  revival  of  Gothic  architecture  has  been, 
from  the  sanitary  point  of  view,  a  great  mistake.  Our  de¬ 
spised  forefathers  of  the  eighteenth  century  erected  plain 
and  simple  buildings  which  could  at  least  be  well  aii’ed,  well 
lighted,  and  kept  warm  and  comfortable  ;  nay,  even  the  much- 
ridiculed  cliui’chwarden,  with  his  bruslx  and  pail  of  white¬ 
wash,  was  a  praiseworthy  minister  of  health.  Modern 
dwellings  are  no  better  than  the  churches.  In  the  matter  of 
domestic  sanitation  people  have  fixed  their  attention  too  ex- 
clxxsively  upon  the  drainage  and  the  water  supply ;  light  and 
air  are  not  reckoned.  Many  of  the  large  red-brick  houses 
which  have  been  built  in  great  numbers  at  the  West  End  of 
London  and  elsewhere  during  the  last  twenty-five  years  can¬ 
not  be  properly  ventilated.  The  well  of  the  staircase  ought  in 
every  house  to  be  a  reservoir  of  pure  air,  and  to  have  an  inde¬ 
pendent  supply  from  without.  But  in  many  houses  the  stair¬ 
case  cannot  be  ventilated  except  through  the  rooms,  and,  in 
fact,  it  never  is  ventilated.  Nor  are  the  rooms  themselves 
much  better  off;  their  heavily  mullioned  windows  are  de¬ 
signed  with  small  regard  to  the  transmission  of  light  and  air. 
The  subsidiary  and  merely  ornamental  arts,  which  do  no 
more  than  please  the  eye,  are  studied  to  the  neglect  of  that 
far  greater  art  which  promotes  the  happiness  and  welfare  off 
the  whole  man— the  art  of  preserving  health. 
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Lecture  II. 

[Abstract.] 

Results  of  Loss  of  Thyroid  Secretion  in  the  Young. 

In  commencing  his  second  lecture  Dr.  Murray  referred  to  the 
affects  the  result  of  loss  of  thyroid  secretion  in  the  young,  and 
quoted  evidence  to  show  that  in  young  animals  and  children, 
in  addition  to  other  symptoms,  there  was  arrest  of  develop¬ 
ment.  If  the  arrest  of  development  or  destructive  disease  of 
the  thyroid  occurred  early  in  life,  symptoms  of  primary 
cretinism,  which  are  the  same  in  the  sporadic  as  in  the  en¬ 
demic  form,  soon  began  to  appear. 

As  in  myxcedema  in  the  adult  so  in  cretinism  were  found 
different  degrees  of  severity.  As  the  success  of  treatment 
depended  so  much  upon  an  early  start  being  made  with  it,  he 
urged  the  importance  of  carefully  considering  the  possibility 
of  cretinism  in  all  cases  where  some  arrest  of  development 
was  noticed  early  in  life,  they  find  various  intermediate  types 
between  the  extreme  form  of  which  he  had  given  an  example 
and  ordinary  myxcedema  dependent  upon  the  age  at  which 
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the  disease  first  commenced.  The  older  the  child  at  the  time 
of  the  onset  the  less  marked  the  want  of  development,  and 
the  more  nearly  the  disease  resembles  the  adult  type. 

Renewal  of  Thyroid  Secretion. 

Dr.  Murray  then  stated  that  when  the  supply  of  the  secre¬ 
tion  was  renewed,  metabolism  was  once  more  completed  in  a 
normal  manner,  and  in  cretins  was  so  markedly  reawakened 
that  general  growth  again  progressed,  even  after  it  had  been 
arrested  for  ten  or  twenty  years.  Schiff  and  Yon  Eiselsberg 
had  shown  that  a  portion  of  thyroid  gland  successfully  trans¬ 
planted  into  the  subcutaneous  tissues  of  a  dog  or  cat  could 
maintain  a  sufficient  supply  of  secretion  to  avert  the  acute 
symptoms  of  athyroidism,  and  Mr.  ^  ictor  Horsley  made  a 
great  step  in  advance  when  he  suggested  that  a  similar  pro¬ 
cedure  should  be  adopted  in  man.  The  procedure  had  been 
followed  in  certain  cases  by  marked  improvement,  but  unfor¬ 
tunately  the  grafted  gland  appeared  not  to  be  able  to  main¬ 
tain  an  independent  existence  for  long,  and  the  symptoms  le- 
turned.  The  excellence  of  the  temporary  results  obtained,  how¬ 
ever,  had  led  Dr.  Murray  to  suggest  that  a  simpler  method  of 
maintaining  the  necessary  supply  of  thyroid  secretion  would 
be  the  continued  internal  administration  of  the  secretion  it¬ 
self.  With  this  view  he  had  prepared  a  glycerine  extract,  and 
such  an  extract  was  now  official  in  the  British  Pharmacopoeia. 
At  first  he  had  administered  the  extract  by  hypodermic  injec¬ 
tion,  but  it  was  shown  independently  by  Howitz,  E.  L.  Fox, 
and  Mackenzie  that  it  was  quite  efficient  when  given  by  the 
mouth.  The  administration  of  thyroid  extracts  in  animals 
deprived  of  their  thyroid  glands  rendered  it  possible  to  dis¬ 
tinguish  between  the  symptoms  due  to  loss  of  the  parathyroid 
to  those  due  to  the  loss  of  the  thyroid.  It  seemed  probable 
that  the  acute  nervous  symptoms  in  the  monkey,  such  as  the 
fibrillary  twitc-hings,  the  spastic  rigidity,  and  perhaps  also 
the  tremors  and  convulsions  were  largely  due  to  loss  of  the 
parathyroid,  while  the  subcutaneous  swelling,  dryness  of 
skin,  loss  of  hair,  subnormal  temperature,  and  changes  in  the 
blood  were  due  to  loss  of  the  thyroid  secretion.  That  conclu¬ 
sion  received  further  support  from  the  close  resemblance  of 
the  latter  symptoms  to  those  of  primary  myxcedema  in  man, 
which  they  knew  to  be  the  result  of  disease  of  the  thyroid 
aland,  there  being  no  evidence  as  yet  to  show  that  the  para¬ 
thyroids  were  affected  in  this  disease.  If  that  be  the  correct 
•explanation,  it  was  not  surprising  that  these  particular  sym¬ 
ptoms  were  not  influenced  by  the  thyroid  extract. 


Treatment  of  Myxcedema  by  Thyroid  Extract. 

In  primary  and  secondary  myxcedema  in  man  were  seen 
the  results  of  loss  of  thyroid  secretion  pure  and  simple,  and 
consequently  they  were  able  to  remove  the  symptoms  entirely 
by  giving  a  sufficient  supply  of  the  secretion. 

The  main  objects  of  the  treatment  were  to  remove  the  sym¬ 
ptoms  by  restoring  normal  metabolism  as  rapidly  as  possible 
without  risk  to  the  patient,  and  when  that  had  been  accom¬ 
plished  so  to  regulate  the  treatment  as  to  continue  the  supply 
of  thyroid  secretion  in  sufficient  quantity  to  maintain  the 
normal  rate  of  metabolism  of  the  tissues  generally.  For  that 
purpose  the  treatment  was  divided  into  two  stages.  During 
the  first  stage  the  tissues  were  gradually  brought  back  to  a 
normal  condition.  That  might,  according  to  the  severity  of 
the  symptoms,  require  from  one  to  three  months.  As  soon  as 
the  symptoms  had  entirely  disappeared.,  the  first  stage  was 
completed.  The  condition  of  the  atrophied  thyroid  gland  was 
not  influenced  by  the  treatment,  so  that  if  the  artificial  supply 
of  secretion  was  discontinued  at  that  or  any  other  time  of  the 
patient’s  life,  all  the  symptoms  of  myxcedema  would  gradually 
return,  as  he  had  found  by  actual  experience.  Thus  the 
second  stage  of  the  treatment  of  necessity  lasts  as  long  as  the 
patient  lives.  It  is  therefore  necessary  to  make  the  perma¬ 
nent  daily  dose  as  nearly  as  possible  equivalent  to  the  normal 
amount  of  secretion.  If  the  dose  fell  below  that,  slight  sym¬ 
ptoms  of  myxcedema  would  reappear,  and  if  it  was  excessive  a 
condition  of  thyroidism  will  be  produced. 

Preparations  of  Thyroid  Extracts. 

Dr.  Murray  observed  that  in  out-of-the-way  places,  and 
where  expense  was  a  consideration,  the  actual  gland  itself 
containing  the  secretion  might  be  administered.  One-eighth 
to  one  quarter  Lof  a  lobe  of  the  |sheep’s  gland  was  a  suitable 


daily  dose,  one  quarter  being  equivalent  to  about  10  minims 
of  liquor  thyroidei ;  it  should  be^minced.  It  may  be  taken  in 
glycerine  or  some  some  similar  vehicle,  and  may  be  lightly 
cooked  on  the  outside  by  frying  or  boiling.  As  a  rule,  how¬ 
ever,  it  was  better  to  employ  one  of  the  preparations  of  the 
thyroid  ffiand.  The  liquor  thyroidei  was  the  most  convenient 
preparation  for  general  use,  and  in  his  experience  the  most 
efficient  and  uniform  in  strength.  Not  more  than  a  sufficient 
supply  for  a  fortnight  should  be  obtained  at  one  time,  and  the 
patient  should  measure  out  the  dose  and  mix  with  a  dessert¬ 
spoonful  of  water  at  the  time  of  taking.  The  dry  thyroid  of  the 
Pharmacopoeia  might  be  given  as  a  powder,  or  made  up  imo  a 
pill  or  tablet.  If  the  dried  preparation  became  damp  at  all, 
it  was  liable  to  decompose  and  become  unfit  for  use. 

Method  of  Treatment. 

In  advanced  cases  the  first  stage  of  the  treatment  must  be 
carried  out  with  great  caution,  especially  if  any  symptoms  of 
degeneration  of  the  cardiac  muscle,  such  as  attacks  ol 
svncope,  dyspncea  on  exertion,  feeble  or  irregular  pulse,  or 
weak  heart-sounds  were  present.  Under  these  circumstances 
the  patient  should  be  confined  to  bed  at  first,  and  only  small 
doses  of  three  to  five  minims  of  liquor  thyroidei  given  each 
niffiit  This  dose,  if  well  borne,  might  be  gradually  increased 
up°to  ten  minims.  If  not  confined  to  bed  these  patients  are 
apt  to  make  use  of  their  returning  vigour  too  soon,  before  the 
heart  has  had  time  to  recover,  and  to  adapt  itself  to  Ithe 
altered  conditions  brought  about  by  the  treatment.  _ 

At  the  present  day,  however,  the  greater  number  which  re¬ 
quire  treatment  were  seen  in  the  early  stages  before  any  car¬ 
diac  symptoms  developed.  Such  patients  were  able  to  go 
about,  but  unusual  exertion  should  be  avoided  during  the 
first  stage  of  the  treatment.  The  daily  dose  of  ten  minims  of 
the  extract  might  be  given  nightly,  and  increased  at  the  end 
of  a  fortnight  to  fifteen  minims  if  decided  improvement  had 
not  already  taken  place.  Undue  acceleration  of  the  pulse  to 
90  or  100,  or  rapid  loss  of  weight  were  indications  for  reducing 
till©  dose. 

Symptoms  of  gastro-intestinal  catarrh  were  ^sometimes 
seen  when  a  raw  gland  was  used,  but  were  seldom  observed 
after  a  suitable  preparation.  When  they  arose  thetreatment 
should  be  stopped  until  they  had  passed  away,  and  when  the 
treatment  was  recommenced  smaller  doses  should  be  given. 
When  there  was  well-marked  anaemia  it  was  as  well  to  give 
iron  as  well  as  thyroid  extract,  and  for  this  purpose  five  grains 
of  dried  sulphate  of  iron  in  a  pill  two  or  three  times  daily 

were  suitable.  ,  „  ,,  , _ _ 

The  second  stage  of  treatment  began  after  all  the  symptoms 
of  myxcedema  had  disappeared.  During  this  stage,  which 
lasted  whilst  the  patient  lived,  he  must  continue  to  take  a 
daily  dose  equivalent  to  the  daily  output  of  tl  e  gland  before 
it  became  diseased.  An  occasional  intermission  of  a  week  or 
so  had  little  or  no  effect,  but  if  it  lasted  three  or  four  weeks 
the  temperature  fell  one  or  two  degrees,  and  the 
oedematous  swelling  of  the  face  began  again  to  develop,  ine 
most  suitable  dose  during  the  second  stage  was,  generally 
speaking,  ten  minims  of  the  extract  once  a  day ,  but  if  slight 
symptoms  reappeared  the  permanent  dose  should  be  increased 
to  twelve  or  fifteen  minims.  Though  this  had  not  been 
necessary  in  any  of  his  own  cases,  in  a  few  cases  that  dose 
had  produced  acceleration  of  the  pulse,  and  the  permanent 
dose  had  to  be  fixed  at  five  or  seven  minims  a  day.  In  doubt¬ 
ful  cases  a  dose  of  ten  minims  of  thyroid  extract  should  be 
o-iven  daily  for  three  or  four  weeks,  and  if  the  symptoms 
steadily  diminished  it  might  be  assumed  that.they  were  the 
result  of  thyroidal  disease. 


Results  of  the  Treatment  of  Myxcedema. 

When  the  treatment  of  a  well-marked  case  of  myxcedema 
was  carried  out  on  the  lines  just  indicated,  very  definite  and 
interesting  results  were  soon  obtained.  One  of  the  earliest 
simis  of  improvement  was  in  the  return  of  the  temperatuie 
to°the  normal  level.  This  was  illustrated  by  the  chart  shown, 
by  which  it  would  be  seen  that  the  temperature  before  treat¬ 
ment  ranged  from  950  to  96°  F.,  whereas  during  the  second, 
third,  and  fourth  weeks  of  treatment  it  varied  between  90 
and  98°.  As  the  temperature  rises  to  normal  the  former  sensi¬ 
tiveness  to  cold  was  lost,  and  the  frequency  of  the  pulse  was 
increased.  The  most  striking  changes  were  those  which  took 
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place  in  the  skin  with  its  appendages  and  in  the  subcutaneous 
tissues.  The  myxoedematous  swelling  gradually  disappeared 
from  all  parts  of  the  body,  so  that  the  face  and  hands  once  more 
assumed  their  natural  appearance,  and  the  free  movement  of 
the  limbs,  which  had  been  considerably  hampered  by  the 
swelling,  was  regained.  The  reduction  of  the  swelling  was 
accompanied  by  a  loss  of  weight,  which  might  amount  to  as 
much  as  two  or  even  four  stones.  The  skin,  which,  as  a  result 
of  the  removal  of  the  swelling,  may  for  a  time  remain  loose  and 
wrinkled,  became  warm  and  moist  owing  to  a  renewal  of  the 
secretory  activity  of  the  sebaceous  and  sweat  glands.  Not 
infrequently  there  was  some  desquamation  which  might  occur 
in  tine  scales  or  in  large  flakes  from  the  palms  of  the  hands 
and  soles  of  the  feet,  as  observed  by  Byrom  Bramwell.1  The 
hair  follicles  resumed  their  proper  function,  so  that  even 
where  there  had  been  complete  baldness  a  good  growth  of 
hair  was  developed  in  the  course  of  six  or  twelve  months. 
Considerable  changes  are  thus  produced  in  the  appearance  of 
the  patient. 

In  addition  to  these  very  obvious  signs  of  improvement, 
the  feeling  of  lassitude  passed  away  and  normal  muscular 
strength  and  activity  were  regained.  As  a  result  of  this, 
those  who  before  treatment  could  barely  walk  a  mile  were 
enabled  to  walk  long  distances,  climb  mountains,  and  under¬ 
take  various  other  forms  of  exercise.  Mental  processes 
became  more  active,  the  memory  improved,  and  the  hallucina¬ 
tions  disappeared.  In  some  cases  in  which  actual  insanity 
had  occurred  it  also  had  been  cured.  If  albuminuria  without 
actual  renal  disease  had  been  present  it  disappeared,  while 
the  amount  of  urine  was  increase.  The  observations  of  Ord 
and  White2  showed  that  the  total  amount  of  nitrogen 
eliminated  was  increased,  and  that  the  increase  was  almost 
entirely  due  to  the  increase  of  urea  in  the  urine.  At  first  the 
amount  of  urea  excreted  might  not  only  equal  but  actually 
exceed  the  normal  average  quantity.  The  number  of  red 
corpuscles  in  the  blood  was  increased.  In  patients  who  had 
not  reached  the  menopause  menstruation  returned,  and  took 
place  regularly,  even  where  there  had  been  amenorrhoea  for 
several  years.  In  fact,  the  myxoedema  was  entirely  cured, 
though  the  fibrosis  of  the  thyroid  gland  remained  unaffected 
by  the  treatment. 

Treatment  of  Cretinism. 

Dr.  Murray  dwelt  on  the  importance  of  carefully  considering 
the  possibility  of  the  presence  of  disease  or  lack  of  develop¬ 
ment  of  the  thyroid  gland  in  every  case  of  arrest  or  delay  of 
development  in  children.  In  all  such  cases  it  was  important 
to  look  for  slight  signs  of  cretinism.  The  importance  of  early 
diagnosis  in  such  cases  lay  in  the  fact  that  the  earlier  the 
treatment  was  commenced  the  better  prospect  there  was  of 
normal  development  of  the  central  nervous  system.  Ex¬ 
perience  had  already  shown  that  in  cretinism  of  some  years’ 
duration  rapid  as  the  improvement  in  the  physical  condition 
may  be,  the  intellectual  development  was  much  slower,  so 
that  when  treatment  was  commenced  late  it  was  doubtful  if 
the  latter  would  ever  advance  nearly  as  far  as  when  treat¬ 
ment  was  started  early.  If  any  doubt  existed  as  to  the 
diagnosis,  it  was  a  good  plan  to  carry  out  the  treatment  for 
one  or  even  two  months.  If  no  distinct  improvement  took 
place  the  want  of  development  was  not  due  to  cretinism,  for 
in  other  forms  of  arrested  growth  the  treatment  had  compara¬ 
tively  little  effect,  though  it  is  worthy  of  trial.  The  treat¬ 
ment  of  early  cretinism  should  be  carried  out  on  the  same 
lines  as  the  treatment  of  myxoedema  in  the  adult. 

In  the  treatment  of  cretinism  which  had  lasted  for  some 
yeais  they  had  a  much  more  difficult  task  to  perform,  but 
very  good  results  could  be  obtained.  Even  where  the  disease 
had  already  lasted  ten  or  twelve  years,  provided  the  patient 
was  not  more  than  18  or  20  years  old,  a  remarkable  amount  of 
growth  could  still  take  place.  In  those  cases  3  to  5  minims 
of  thyroid  extract  might  be  given  at  the  commencement,  and 
increased  according  to  the  progress  observed.  Even  in  cases 
in  which  the  symptoms  had  lasted  for  twenty  or  twenty-five 
years  so  ne  growth  and  marked  improvement  in  all  the 
symptom <  took  place.  In  cases  of  long  duration  attacks  of 
syncope  were  not  uncommon.  In  such  the  earlier  part  of  the 
treatment  was  more  safely  accomplished  by  keeping  the 
patient  in  bed,  and  giving  small  doses  of  1  or  2lminims  only 
at  first. 


Results  of  the  Treatment  of  Cretinism. 

When  the  necessary  stimulus  to  the  normal  metabolism  of 
growth  was  thus  supplied  to  a  cretin  in  the  early  stages  of  the- 
disease  the  symptoms  soon  disappeared.  The  swelling  gradu¬ 
ally  diminished  in  all  parts  of  the  body ;  the  tongue,  lips, 
and  nose  diminished  in  size,  so  that  the  appearance  became 
natural ;  the  skin  became  soft  and  moist  and  the  temperature 
rose  to  normal.  Growth,  which  at  this  early  stage  would 
only  have  been  partially  arrested,  started  afresh.  If  the  treat¬ 
ment  was  continuously  carried  on  in  such  a  case  from  the 
earliest  time  at  which  the  disease  was  recognisable,  there- 
seemed  no  reason  to  doubt  that  ultimately  the  child  would 
grow  up  into  a  fully-developed,  healthy  adult,  who,  however, 
would,  of  course,  at  anytime  develop  symptoms  of  myxoedema< 
if  his  supply  of  the  extract  was  discontinued.  The  amount  of 
improvement  which  might  take  place  in  very  advanced  cases- 
was  well  illustrated  by  the  course  of  the  case  shown  in  the 
photograph. 

In  this  case  the  symptoms  had  been  present  for  some  twenty-seven 
years  before  treatment  was  commenced.  The  dose  was  at  first  i  drop  a 
day,  gradually  increased,  till  now  she  takes  is  drops,  equal  to  about  12- 
minims  of  thyroid  extract  daily.  At  the  commencement  of  the  treatment 
growth  had  been  arrested  apparently  for  many  years,  as  she  only- 
measured  34!  inches  in  height.  She  now  measures  38.J  inches,  having 
grown  4  inches  in  three  years  and  a-lialf.  The  hair  was  much  less  coarse- 
than  it  used  to  be,  and  the  scalp  was  white  and  smooth.  The  swelling  had. 


Fig.  8.— G.,  aged  28,  Ju  le,  189s,  height  345  inches. 


greatly  diminished,  so  that  the  nose,  cheeks,  and  lips  were  much  smaller, 
than  they  were,  and  the  whole  expression  was  much  more  bright  and  in¬ 
telligent.  The  mouth  was  kept  closed,  and  the  tongue  had  become  normal 
in  size  and  no  longer  protruded  between  the  lips.  The  condition  of  tl  c 
teeth  did  not  seem  to  have  improved,  except  that  she  could  now-  ci  a  k 
nuts,  which  she  was  unable  to  do  before.  The  elastic  pads  have  disap¬ 
peared  from  the  supraclavicular  regions.  A  most  remarkable  develop¬ 
ment  of  the  mammary  glands,  which  before  treatment  were  entirely  ui  - 
developed,  had  taken  place.  This  was  all  shown  in  a  recent  photograph 
(Fig.  §),  in  which  it  would  be  seen  that  the  nipples  and  breasts  were  now 
very  well  developed.  Some  pubic  hairs  have  grown,  and  menstruation, 
which  had  only  occurred  very  scantily  on  a  few  occasions,  was  now  re-ufai 
and  abundant.  The  abdomen  was  not  so  prominent,  and  the  um.i  icus 
was  retracted.  There  was  still  well-marked  lordosis. 

The  skin  was  much  less  dry,  and  perspired  freely  when  she  was  want- 
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tog.  She  was  much  more  tod 

creased  so  that  she  could  now  wal  intelligent,  the  vocabulary 

sbstr»!s»rar,ss  *-  « “seU‘er' 

She  was  careful  and  cleanly  in  her  habits. 


Fig.  g.—G.,  February,  1899,  height  380  inches. 

This  case  was  a  good  example  of  the  amount  of 
of  which  even  the  worst  cases  were  capable.  Greater  impi  jve 
inent  still  had  been  obtained  in  cases  of  some  years 1  duratm  _ 
which  were  still  under  20  years  of  age.  Thus in  Or.  John  itio 
^nn’s3case  aged  18  years  and,8  months,  332  incties  111  ,  lo  ’ 
was  an  hicfeS  in  the  height  of  4I  inches  in  twelve  months. 
In  Dr.  Byrom  BramwellV  case  aged  16  years  and  4  months^ 
a9\  inches  high,  growth  was  at  the  rate  of  65  inches 

mThehkLtellectual  development  was  always  much  slower  than 
4he  bodilv  growth  and  general  improvement  m  all  otiiei 
respects.  Idie  shorter  the  duration  of  symptoms  had  boen 
the  commencement  of  the  treatment  the  ^P1  th1pt 

provement  in  the  mental  condition,  and  Di  Srted  e£lv 

it  was  only  in  cases  in  which  the  treatment  was  stai  tecl  eai  iy 
that  they  could  expect  normal  intellectual  developrae 
take  place  In  cases  of  some'  duration  it  was  important  that  a 
special  education  should  be  carried  on  at  the  same  time  as  tl 
treatment  in  order  that  the  patient  might  be  able  to  make 
most  of  his  renewed  cerebral  activity. 


Lecture  III. 

Compensatory  Hypertrophy.  . 

Thf  whole  question  of  compensation  and  compensatory 
hvDertrophy  of  organs  in  disease  is  of  such  great  I'lterest 
md  practical  importance  that  any  facts  which  tend  to  throw 
f^MPnn  the  conditions  under  which  they  are  developed  are 
rfvalae  In  health  we  can  by  specially-arranged  exerc.ses 
bring  into  operation  the  pathological  law  that  any  J^ance 
contracting  intermittingly  against  an  increased  resistance 


which  it  can  overcome  undergoes  hypertrophy,  and  thus  in- 

Se  SSM  li^fVloX^T^irage 

”lTva!lXtr0&s^y  ors  heart8  Me 

is of^prime^importancefth^object' of  our  treatnnmTb^mg^o 

hollow  muscular  organs  develop  _  compensatoiy  musculai 
hvoertrophy  when  their  work  is  increased  by  some  abnor¬ 
mal  resistance  to  the  expulsion  of  tlmir  tSsSals^can 
r.„n  an  extra  effort  be  overcome.  Other  tissues  aiso  can 

nnderco  similar  changes,  an  example  of  which  is  given  by  the 
undergo  similar  vi  ct  ,  cvanosis.  It  has  been  shown  by 

Toeniessen  Gibson,5  and  others  that  in  the  intense  cyanosis 
of  cSenft’al  heart  disease  the  hemoglobin  is  increased 
amounSt  and  the  red  and  white  corpuscles  are  increased  111 
number.  The  hemoglobin  may  be  increased  up  to  120  on 
ner  cent  of  the  normal  amount,  the  red  corpuscles  up  to 

9,000,000,  about  double  the  normal  Je 

000  in  each  cubic  millimetre  of  the  blood.  These  changes 
’  v  fairlv  be  regarded  as  indicating  a  compensatory  liypei- 
tronhv  of  the  blood  which  enables  it  to  cairy  more  oxygen  in 
face  of  Hie  adverse  conditions  under  which  the  circulation  is 

carried  on  Marie  regards  a  similar  increase  in  the  number 

of  the  red  corpuscles  which  occurs  m  those  who  liv 

at  hiob  altitudes  as  a  similar  compensation. 

a  The  Glandular  organs  of  the  body  have  also  remarkable 
nnwers  Iff  development  under  the  influence  of  appropriate 
Kuli-as  for  Sample,  the  development  of  the  mammary 
"lands  during  megnaney.  Both  secretory  and  excretory 
f  lands  can  undergo  compensatory  hypertrophy  when  a  poi 
tion  of  the  gland  lias  been  disabled  by  disease  or  design  in 
S  «  manias  to  throw  an  increased «  of  work  -upon 
thP  remainder  The  stimulus  of  working  at  highei  piessure 
limn  normal  here,  as  in  the  heart,  leads  to  the  development 
Of  a  compensatory  hypertrophy-such,  ^  ®?f“^’dia|ase 
seen  in  one  kidney  after  the  removal  or  destiuction  by  disease 

0fTtieistlimportant  in  all  cases  to  ascertain  the"  minute 
stnicture  of  organs  which  have  thus  developed  a  .com- 
nensatorv  hypertrophy,  for  it  is  not  necessarily  a  simple 
hyperplasia  or  exact,  reproduction  of  the  normalstiuctur. 

in  the  kidney  Lazarus-Barlow «  states ;  ttat  there 
cells  and  hypertrophy  of  the  glornei'  > con„enital  absence  of  one  kidney, 
that,  if  the  hypertrophy  is  and  tubes  ; 

r,‘hVoXh^ 

trophy  without  hyperplasia  of  either  glomeruli  or  tube  .  , 

Owing  to  the  special  anatomical  position  and  1 

nroncrties  of  the  thyroid  gland  it  affords  unusual  facilities  101 
observing  some  of  the  phenomena  of  compensatory  hypei- 
Hophy  It T  now  a  well-known  fact,  owing  to  the  work  of 
Hrnslev  7  Halsted  8  and  Edmunds,9  that  when  a  poitionof  the 
aland  Is  removed  the  remainder  undergoes  compensatory 
Il’angeMn  virtue  of  which  it  is  cabled  tc .supply enough 
secretion  to  prevent  the  appearance  of  the 

atlivroidism  The  portion  removed  at  one  time  may  oe  one 
halforeven  three-quarters of  the  ftadi  and^Halsted 

I, as  shown  in  the  dog  that  successive  portions  AV  Ztil  on°y 
three  or  four  separate  occasions,  may  be  excised  until  om> 

one-eightForeven  one-sixteenth,  of  the  original  gland  lsleft 

without  symptoms  of  athyroidism  being  develop  • 
these  changes  are  accompanied  by  an  increase  m  size,  the 
hypertrophied  remainder  does  not  attain  the  s  01 
original  gland,  so  that,  weight  for  weight  it  haa 
work  than  the  original  glandular  tissue.  Underth*  cn^  ^ 
stances  it  is  not  so  surprising  that  the  structuie  ofap, 
the  <dand  which  has  undergonel  compensatoiy  hyP®11  ,  PJ 
should  differ  somewhat  from  that  of  the  normal  gland. 
When  sufficient  hypertrophy  lias  d®™l°Ped  ^ 
much  secretion  as  is  necessary,  we  do  not  find  a  s  giderable 
plasia  of  the  original  glandular  tissue,  b"t  of 

change  in  the  structure  throughout.  The  alveoli,  mste  ^  ^ 

1  •  _  _ _  cv  w.1  vt  z-iii'mil  ni’  VtDPDTYIP  llTPi 


change  in  the  structure  tm ougnuut.  This 

Singgeni“tueCirtt’  fold?nTo( J& 

different  points  into  the  lumen  of  the  alveolus. 
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coming  into  contact.  The  appearance  in  places  may  thus 
closely  resemble  that  of  a  racemose  gland.  The  epithelial  cells 
themselves  are  also  altered.  They  are  considerably  increased 
in  size,  the  ordinary  low  cubical  epithelial  cells  being  con¬ 
verted  into  tall  columnar  cells.  The  result  of  these  two 
changes  is  that  in  equal  areas  the  secretory  cells  are  greatly 
increased  both  in  numbers  and  size  in  the  hypertrophied,  as 
compared  with  the  normal,  gland.  The  colloid  lying  in  the 
gland  is  diminished  in  amount,  and  appears  to  be  more  watery 
in  consistence  than  normal.  This  change  in  consistence 
cannot,  however,  be  accompanied  by  any  deficiency  in  the 
active  ingredients  of  the  secretion,  as  it  is  able  to  prevent  the 
onset  of  any  symptoms  of  athyroidism.  The  appearances  just 
described  are  evidently  those  of  glandular  tissue  working  at 
high  pressure,  and  just  able  to  supply  the  necessary  amount 
of  secretion  without  storing  any  in  reserve  in  the  alveoli  as 
is  usual  in  the  normal  gland. 

In  illustration  of  these  changes  I  may  refer  to  an  experiment 
in  which  I  removed  the  whole  of  the  left  lobe  and  the  greater 
part  of  the  right  from  a  rhesus  monkey.  After  the  operation 
there  was  slight  hebetude  and  harshness  of  the  voice.  No 
other  symptoms  developed,  although  the  animal  was  kept 
under  observation  for  fourteen  months,  and  then  was  killed 
ns  it  had  contracted  general  tuberculosis.  A  piece  of  glandular 
tissue  which  had  developed  from  the  small  portion  of  the 
right  lobe  left  at  the  operation  was  found  weighing  0.42  gram. 
Fig.  10  (p.  655)  shows  the  changes  in  structure  which  had  taken 
place.  The  'folding  of  the  epithelium  giving  a  larger  secretory 
surface  is  clearly  seen,  and  in  some  of  the  smaller  alveoli  near 
the  centre  the  consequent  irregular  shape  of  the  lumen  is 
•evident.  The  epithelial  cells  have  become  columnar  in  type, 
while  the  colloid  is  scanty,  and  seems  to  be  watery  in  con- 
sistence. 

The  remarkable  results  which  have  been  shown  by  Dr.  Rose 
Bradford  to  follow  the  excision  of  a  portion  of  the  kidney,  and 
which  were  so  well  described  by  him  in  his  Goulstonian 
Lectures  last  year,  raise  the  question  as  to  whether  these 
changes  in  the  structure  of  the  thyroid  are  due  entirely  to  the 
want  of  that  body  acting  as  a  stimulus  to  the  compensatory 
growth  of  the  gland,  or  whether  they  are  in  any  way  due  to 
some  other  local  or  general  effect  of  the  operation  itself.  If 
the  compensating  growth  of  the  one  lobe  takes  place  simply 
in  response  to  a  call  for  more  secretion  to  make  good  the  loss 
of  the  other  lobe,  no  hypertrophy  should  take  place  if  this 
want  is  fully  supplied  from  other  sources.  This  point  may  be 
tested  by  removing  one  lobe  of  the  gland  and  giving  thyroid 
secretion  continuously  for  some  time,  and  then  removing  the 
other  lobe  for  examination.  If  no  changes  indicating  com¬ 
pensatory  hypertrophy  are  found  in  the  second  lobe,  it  goes 
far  to  show  that  the  hypertrophy  develops  simply  as  the  result 
of  an  insufficient  amount  of  thyroid  secretion  being  present 
in  the  blood. 

To  test  this  point  the  right  lobe  and  parathyroid  were  removed  from  a 
male  bonnet  monkey,  For  the  next  three  weeks  12  minims  of  thyroid 
extract  were  given  in  the  course  of  each  week  Then,  as  the  animal 
became  rather  emaciated,  the  quantity  was  reduced  to  half  this  amount 
for  the  next  five  weeks.  Slight  myxoedematous  symptoms  then  appeared, 
but  diminished  on  increasing  the  dose  to  24  minims  in  the  week;  this 
was  continued  for  two  and  a-half  weeks,  when  the  animal  died  from 
dysentery.  The  left  lobe  was  found  to  be  pale  in  colour,  and  only 
weighed  0.03  gram.  No  parathyroid  was  found  attached  to  it.  Micro¬ 
scopical  sections  showed  no  signs  of  compensatory  hypertrophy  even  in 
its  earliest  stages. 

In  another  experiment  the  right  lobe  and  parathyroid  were  removed, 
and  1  minim  per  diem  of  thyroid  extract  was  given  by  the  mouth  for 
sixteen  weeks,  and  then  the  left  lobe  and  parathyroid  were  removed.  The 
right  lobe  with  the  parathyroid  which  was  removed  first  weighed  0.3  gram, 
a  nd  was  found  to  be  abnormal  in  structure  to  start  with,  as  it  resembled  a 
hypertrophied  gland  in  structure. 

Similar  appearances  were  found  by  Halsted  in  the  thyroid 
gland  of  several  healthy  dogs.  The  occasional  occurrence  of 
such  changes  in  apparently  healthy  animals  is  at  present 
•difficult  to  explain.  The  interesting  point  in  this  case  is  that 
after  the  prolonged  interval  of  sixteen  weeks,  during  which 
the  extract  was  given,  the  left  lobe  was  fonnd  to  be  paler  in 
colour,  and  weighed  0.2c  gram.  The  microscopical  structure 
was  normal,  and  showed  no  signs  of  commencing  compensatory 
hypertrophy.  If  this  lobe  was  originally  in  the  same  condition 
as  the  right  the  treatment  seems  to  have  restored  it  to  a 
normal  condition,  and  if  not  it  any  rate  showed  no  signs  of 
compensating  hypertrophy.  As  far  as  they  go  these  experi¬ 
ments  tend  to  show  that  if  the  proper  amount  of  secretion  is 


supplied  after  removal  of  one  lobe  compensating  changes  do 
not  take  place  in  the  other. 

In  connection  with  this  part  of  the  subject  I  have  tried  the 
effect  of  prolonged  administration  of  thyroid  extract  upon  the 
healthy  thyroid  gland.  It  is  well  known  that  parenchymatous 
goitres  often  decrease  in  size  when  treated  by  thyroid  extract. 
One  explanation  of  this  result  is  that  a  partial  atrophy  from 
disuse  is  established  when  the  full  amount  of  secretion  is  sup¬ 
plied  from  an  external  source.  Two  experiments  have  been 
made  to  ascertain  if  any  atrophic  changes  could  be  induced  in 
the  healthy  thyroid  gland  by  supplying  secretion  ready  made 
as  it  were  and  so  doing  away  with  the  normal  stimulus  to 
secretion.  The  thymus  atrophies  after  the  first  year  of  life 
from  disuse,  and  the  thyroid  does  so  itself  in  old  age,  possibly 
for  the  same  reason. 

A  small  bonnet  monkey  was  given  1  minim  of  thyroid  extract  per  diem 
by  the  mouth  for  forty-four  days,  and  then  3  minims  for  thirty-one  days. 
The  thyroid  gland  was  then  removed.  It  looked  small  and  pale  in  colour, 
and  with  the  two  parathyroids  weighed  o.u  gram.  The  microscopical 
appearance  of  the  gland  was  normal,  the  epithelial  cells  and  their  nuclei 
being  stained  as  usual,  and  the  alveoli  were  well  filled  with  secretion.  In 
another  similar  experiment  a  male  bonnet  monkey  was  given  1  minim  of 
thyroid  extract  for  forty-four  days,  and  3  minims  daily  for  forty-two  days. 
The  thyroid  gland  was  then  removed,  and,  with  the  parathyroids,  weighed 
0.14  gram.  The  nuclei  were  well  stained,  and  the  alveoli  were  well  filled 
with  secretion.  There  was  rather  more  fibrous  tissue  in  the  interalveolar 
space  than  is  generally  seen  in  the  normal  gland,  but  not  a  sufficiently 
well-marked  increase  to  amount  to  a  pathological  change.  The  glands 
were  certainly  pale  in  colour  and  light  in  weight,  and  appeared  to  have 
undergone  some  diminution  in  size,  but  no  evidence  of  atrophic  changes 
was  found  in  the  microscopical  specimens.  Possibly  if  larger  doses  had 
been  given  for  a  longer  period,  some  more  definite  change  in  the  structure 
of  the  gland  might  have  been  found. 

Goitre. 

The  pathology  of  goitre  is  a  subject  of  much  importance,  for 
the  disease  is  still  endemic  in  this  country  in  the  valleys 
which  drain  the  Pennine  range  of  hills  east  and  west  from  the 
Border  as  far  south  as  the  Peak  in  Derbyshire.  Time  will  not 
permit  me  to  discuss  the  question  of  the  origin  of  endemic 
and  sporadic  goitre,  but  I  wish  to  draw  attention  to  the  inter¬ 
esting  effects  which  have  followed  the  treatment  of  simple 
parenchymatous  goitre  by  thyroid  extract.  At  first  sight  such 
treatment  may  seem  somewhat  superfluous,  but  experience 
has  shown,  and  to  that  of  others  I  can  add  my  own,  that  this 
method  of  treatment  frequently  leads  to  a  notable  diminution 
in  the  size  of  the  goitre.  Adenomata,  cystic  adenomata,  and 
other  new  growths  are  not  influenced  by  the  treatment, 
though  the  parenchymatous  enlargement  which  often  accom¬ 
panies  them  may  be  diminished. 

In  the  treatment  of  goitre  it  is  advisable  to  begin  with  10 
minims  of  liquor  tliyroidei  each  night ;  in  the  course  of  a  few 
days,  if  the  pulse  is  not  accelerated  beyond  90  or  100,  this  dose 
may  be  given  twice,  and  at  the  end  of  a  week  thrice  daily.  If 
well  borne,  the  dose  may  be  still  further  increased.  The 
treatment  should  be  continued  for  three  or  four  weeks  to  give 
it  a  fair  trial,  and  longer  if  the  goitre  continues  to  decrease  in 
size.  In  several  cases  in  which  the  general  enlargement  of 
the  gland  has  been  sufficient  to  cause  dyspnoea  by  compress¬ 
ing  the  trachea,  so  that  an  operation  had  to  be  considered, 
the  gland  has  been  reduced  to  two  thirds,  or  even  one  half,  of 
its  former  size,  and  all  the  symptoms  of  pressure  removed, 
and  with  them  the  necessity  for  an  operation. 

The  beneficial  effects  of  this  treatment  may  be  due  to  the 
iodine  which  is  present  in  combination  with  a  proteid  in  thy¬ 
roid  extract,  for  iodine  has  long  been  used  with  good  results 
in  the  treatment  of  goitre.  We  have  seen  that  the  healthy 
thyroid  of  the  monkey  showed  some  signs  of  diminution  in 
size  under  the  same  treatment,  and  I  would  suggest  that  the 
decrease  in  size  in  goitre  may  be  due  to  part  of  the  enlarged 
gland  passing  into  a  resting  condition,  and  consequent 
diminution  in  size  if  there  is  not  an  actual  disuse  atrophy  as 
a  result  of  the  treatment. 

Exophthalmic  GoItre. 

Exophthalmic  goitre,  with  its  many  varying  phrases,  is  a 
disease  of  great  interest  from  several  points  of  view.  1  he 
various  clinical  types  in  which  it  comes  before  us,  and  the 
great  difficulties  in  treatment  it  often  presents  renders  a  true 
solution  of  the  problem  of  its  pathology  of  the  greatest  im¬ 
portance.  , 

The  circulatory  and  nervous  systems  have  each  in  turn 
been  considered  to  be  at  fault,  and  it  is  only  recently  that 
attention  has  been  drawn  to  the  important  part  which  is 
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played  by  the  thyroid  gland  in  the  pathology  of  the  disease. 
The  central  and  sympathetic  nervous  systems  have  been 
carefully  examined  in  a  considerable  number  of  cases  ;  m 
some  they  have  been  found  quite  normal,  in  others  various 
lesions  have  been  described,  but  these  have  varied  m  dif¬ 
ferent  cases,  and  on  the  whole  appear  to  be  rather  secondary 
than  primary  in  origin.  I  shall  not  describe  the  various 
lesions  which  have  been  found,  as  I  have  already  elsewhere 
discussed  their  relative  importance.  The  lesions  found  m  the 
thyroid  gland  are  far  more  constant  in  character  than  any  yet 
described  in  the  nervous  system,  and  it  is  the  most  ob¬ 
viously  diseased  organ  to  be  found  in  a  case  of  exophthalmic 

8°In  nearly  all  cases  of  exophthalmic  goitre  there  is  a  palpable 
enlargement  of  the  thyroid  gland.  On  looking  through  my 
casebooks  I  find  notes  on  70  cases  of  exophthalmic  goitre 
which  I  have  seen  during  the  last  nine  years  in  the  North  of 
England,  where  the  disease  is  not  uncommon.  Of  these  8  were 
men  and  62  women.  All  the  8  men  had  enlargement  of  the 
thyroid ;  of  the  62  women  all  except  3  had  enlarged  thyroid 
glands.  Taking  both  sexes  together,  we  find  that  only  4.3  per 
cent,  of  these  cases  had  no  goitre.  It  has  been  shown  by 
Maude  that  in  some  cases  enlargement  of  the  gland  may  be 
present  at  one  time  and  not  at  another,  so  that  even  in  these 
t.  cases  which  were  only  seen  a  few  times,  there  may  have 
been  some  enlargement  at  some  other  time  during  the  course 
of  the  disease  which  had  escaped  observation.  In  any  case, 
in  9^  per  cent,  of  my  cases,  there  was  either  enlargement  of 
of  the  gland  at  the  time  the  case  was  seen,  or  there  was  a  dis¬ 
tinct  history  of  enlargement  at  an  earlier  stage. 

The  enlargement  of  the  thyroid  gland  in  exophthalmic  goitre 
is  as  a  rule  uniform.  In  cases  of  long  duration  it  may  be  ir¬ 
regular  in  shape  and  consistence  owing  to  the  development  of 
fibrosis  leading  to  the  formation  of  irregular  strands  and  masses 
of  hard  fibrous  tissue  in  some  parts  of  the  gland.  The  veins  on 
the  surface  are  large  and  their  walls  are  thin.  In  well-deA  e- 
loped  cases  the  goitre  is  very  vascular,  and  the  arteries  are 
dilated  and  tortuous,  indicating  that  there  was  a  liberal 
supply  of  blood  during  life.  On  section  the  cut  surface 
presents  a  uniform  appearance;  it  is  lighter  in  colour  and 
exudes  less  colloid  than  a  normal  gland. 

The  microscopical  appearances  have  been  very  clearly  de¬ 
scribed  by  Greenfield,11  Stewart  and  Gibson,12  Edmunds, 
and  Abram.14  The  general  appearance  is  that  of  a  gland  in  a 
state  of  great  secretory  activity,  and  has  been  aptly  compared 
by  Greenfield  to  that  of  the  mammary  gland  during  lactation. 
The  number  of  alveoli  is  not  only  increased  by  the  total  in¬ 
crease  in  size  of  the  gland,  but  in  equal  areas  more  alveoli  are 
seen  than  in  the  normal  glaud.  In  many  places  the  lumen 
of  the  alveolus  is  irregular  in  outline  owing  to  the  folds  of 
the  alveolar  wall  covered  with  epithelium  projecting  into  it, 
so  that,  even  when  the  gland  is  but  slightly  enlarged,  there 
is  a  marked  increase  in  the  amount  of  the  secretory  epi¬ 
thelium.  The  lumen  of  the  alveolus  is  in  consequence 
diminished  in  size,  in  some  cases  to  a  considerable  extent. 
The  actively  secreting  part  of  the  gland  is  thus  increased  at 
the  expense  of  the  storage  room,  which  is  so  ample  in  the 
normal  gland.  The  epithelium  which  lines  the  alveoli  and 
covers  these  folds  is  changed  in  type,  for  the  cells,  instead 
of  being  flat  or  cubical,  are  tall  and  columnar.  There  is  less 
secretion  to  be  seen  lying  in  the  alveoli  than  in  health.  This 
diminution  in  quantity  is  partly  due  to  the  decrease  in  the 
amount  of  storage  room.  In  addition  to  this,  however,  the 
alveoli  are  only  partially  filled,  an  appearance  which  suggests 
that  there  is  a  more  rapid  removal  of  the  secretion  from  the 
gland  than  in  health.  The  colloid  is  also  more  watery  in 
consistence  and  it  stains  less  deeply  than  normal.  Eotin 
does  not  stain  it  at  all,  andRenant  considers  that  it  resembles 
foetal  colloid  more  nearly  than  that  found  in  the  healthy 
adult. 

These  changes  are  well  shown  in  two  specimens  from  cases 
which  have  been  under  my  care.  The  section  shown  in  Fig.  n 
(p.  655)  was  taken  from  the  right  lobe  of  the  thyroid  gland  of 
a  married  woman,  aged  32,  who  had  suffered  from  attacks  of 
palpitation  for  several  years.  There  had  been  enlargement  of 
the  thyroid  gland  for  a  year,  exophthalmos  for  nine  months, 
and  progressive  emaciation  for  eight  months.  The  pulse 
varied  from  120  to  140.  As  medical  treatment  failed  to  arrest 
the  progress  of  the  disease,  the  right  lobe  of  the  gland  was 


removed  by  Mr.  F.  Page.  Unfortunately  the  patient  died! 
suddenly  an  hour  after  the  operation.  This  specimen  shows 
the  general  appearance  of  the  gland  under  a  low  powei ,  the- 
plication  of  the  alveolar  wall,  and  the  diminution  in  the 
amount  of  secretion  in  the  alveoli.  Fig.  12  and  Fig.  13  (p.  055)?. 
which  were  also  photographed  by  Dr.  R.  A.  Bolam,  were  ta  en 
from  sections  prepared  by  my  research  clerk,  Mr.  J .  Muirneaa. 

The  sttecimen  shown  in  Fig.  12  was  taken  from  a  man,  aged  30,  who  had 
snffm-edP  from  acute  exophthalmic  goitre  for  some  four  or  five  months 
There  had  been  goitre,  great  nervousness,  exophthalmos  with  letraction. 
of  the  uDDer  eyelids  and  von  Graefe’s  sign,  frequent  pulse,  rapid  lespna- 
tion  emaciation  sweating,  and  diarrhoea.  In  addition  he  had  an  attack 
of  appendicitis,  followed  by  the  formation  of  a  small  abscess,  which  con- 
tributed  to  the  early  fatal  termination.  .  ,  .  ,  + 

This  specimen  shows  an '  aveolus  under  a  high  power  in  which  the 
changes  described  are  well  marked.  There  are  several  deep  folds  m  the 
wall  "the  columnar  type  of  the  epithelium  is  clearly  seen,  and  only  a  small 
amount  of  lightly  stained  secretion  is  lying  in  the  irregularly  shaped, 
lumen. 

From  the  above  description  and  illustrations  it  will  be  seen, 
that  the  structure  of  the  gland  in  exophthalmic  goitre  resem¬ 
bles  that  in  compensatory  hypertrophy  in  a  remarkable 
manner.  In  both  there  is  the  increase  in  the  secreting  struc¬ 
tures  as  shown  by  the  plication  of  the  alveolar  wall,  in  both 
the  epithelium  is  changed  from  a  cubical  into  a  columnar  type,, 
while  the  secretion  stored  in  the  alveoli  is  less  in  quantity  and 
more  watery  in  consistence.  We  know  that  the  changes  in  com¬ 
pensatory  hypertrophy  are  an  indication  of  increased  activity, 
so  that  it  is  fair  to  infer  that  the  changes  found  in- 
exophthalmic  goitre  show  that  hypersecretion  is  going 
on.  For  additional  reasons  which  we  shall  now  consider 
the  most  rational  explanation  of  the  complex  symptoms _  of 
this  disease  appears  to  be  that  they  are  due  to  an  excessiye 
formation  and  absorption  of  the  secretion  of  the  thyroid, 
aland,  which  may  or  may  not  be  altered  in  composition,  and 
to  the  constant  presence  of  this  excess  in  the  blood,  and  to  its 
action  upon  the  metabolism  of  the  tissues  generally,  but 
more  especially  of  the  nerve  centres  in  the  medulla. 

According  to  this  view  exophthalmic  goitre  is  the  opposite 
condition  to  myxcedema,  the  former  being  the  result  of  excess 
as  the  latter  undoubtedly  is  of  lack  of  thyroid  secretion  in  the 
blood.  This  is  supported  by  the  strong  contrast  which  is  pre¬ 
sented  by  the  symptoms  of  the  two  diseases,  a  contrast  which 
is  nearly  as  marked  as  that  between  the  small  fibrous  and) 
atrophied  gland  of  myxcedema  and  the  enlarged  hypertrophied 
gland  of  exophthalmic  goitre.  Associated  with  the  former  we- 
have  increase  of  weight,  stolidity,  subnormal  temperature,, 
dryness  of  the  skin  due  to  diminution  of  cutaneous  secretion, 
with  increase  of  electrical  resistance  and  slowing  of  the  pulse, 
while  with  the  latter  we  find  emaciation,  nervous¬ 
ness,  normal  or  raised  temperature,  moist  skin  due 
to  increase  of  secretion,  with  diminished  electrical 
resistance  and  acceleration  of  the  pulse.  We  may 
conveniently  express  the  relationship  of  myxceaema  to 
exophthalmic  goitre  in  their  various  degree  of  severity  in  the 
following  diagramatic  manner.  If  we  take  100  as  representing 
the  normal  amount  of  thyroid  secretion  in  health,  then  75 I  per 
cent,  is  probably  about  the  amount  of  secretion  formed  in 
those  cases  of  early  thyroidal  fibrosis  with  slight  myxcedema 
to  which  I  have  already  alluded.  If  half  the  glandular  tissue 
is  destroyed  and  only  50  per  cent,  of  secretion  is  formed,  the 
symptoms  will  be  moderate.  If  25  per  cent,  the  symptoms 
will  be  well  marked,  and  if  none  at  all  is  found  they  will  be 
severe.  In  the  reverse  way,  in  exophthalmic  goitre  125  per 
cent,  of  secretion  would  be  present  in  a  slight  case,  150  per 
cent,  in  a  moderate  one,  175  percent,  in  a  well-marked  one, 
and  200  per  cent,  in  a  severe  case. 


Percentage  of  Thyroid 
Secretion  in  the  Blood. 


75 

5° 

25 

o 


Degree  of  Severity  of  the  Symptoms. 


Severe  exophthalmic  goitre. 
Well-marked  exophthalmic  goitre. 
Moderate  goitre. 

Slight  goitre. 


Health. 


Slight  myxcedema. 
Moderate  myxcedema. 
Well-marked  myxcedema 
Severe  myxcedema.. 
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I11  myxcedema  these  percentages  are  in  all  probability  ap¬ 
proximately  correct.  In  exophthalmic  goitre,  however,  we 
have  no  means  of  ascertaining  how  much  secretion  is  actually 
formed.  It  may  amount  to  much  more  than  double  the  nor¬ 
mal  quantity  in  a  severe  case,  so  that  these  percentages  are 
purely  relative,  and  must  not  be  taken  to  indicate  the  actual 
mount  of  secretion  present  in  the  blood. 


[  Fig.  10.— Compensatory  hypertrophy  of  thyroid  gland  of  monkey 
showing  plication  of  alveolar  wall,  columnar  epithelium,  and 
scanty  secretion  in  alveoli.  Low  power. 
r  Another  interesting  point  in  the  relationship  between  the 
two  diseases  is  the  repeatedly-observed  fact  that  recovery 
from  exophthalmic  goitre  may  be  followed  by  myxcedema, 
while,  as  far  as  I  am  aware,  exophthalmic  goitre  has  never 
been  observed  to  develop  in  a  patient  already  suffering  from 


Fig.  11.— Thyroid  gland  in  exophthalmic  goitre  showing  plication  of 
alveolar  wall  and  scanty  secretion  in  alveoli.  Low  power. 

myxcedema.  In  some  C£S?sthe  symptoms  of  exophthalmic 
goitre  diminish  as  those  of  myxcedema  develop,  in  others 
there  is  an  interval  of  good  health  between  the  disappearance 
of  the  exophthalmic  goitre  and  the  onset  of  the  myxcedema. 
In  acase  recorded  by  Baldwin,13  exophthalmic  goitre  developed 
in  1887  and  recovery  took  place  the  following  year.  Two  years 
after,  in  1890,  myxcedema  developed  which  three  years  later 
was  successfully  dealt  with  by  the  thyroid  treatment.  In  a 


similar  case  recorded  by  Joffroy  and  Achard,  and  quoted  by 
Moebius,16  the  exophthalmic  goitre  existed  for  twenty-three 
years  and  then  subsided,  to  be  followed  by  myxcedema. 

After  death  the  nervous  system  was  found  to  be  quite 
normal,  and  the  thyroid  gland  in  an  advanced  stage  of 
atrophy.  It  thus  seems  evident  that  the  development  of  thy¬ 
roidal  fibrosis  in  exophthalmic  goitre,  by  lessening  the  over¬ 
activity  of  the  gland,  leads  to  a  subsidence  of  the  symptoms, 


Fig.  12.— Thyroid  gland  in  exophthalmic  goitre  showing  plication  of 
alveolar  wall,  columnar  epithelium,  and  scanty  secretion  in  alveo¬ 
lus.  High  power. 

which,  if  the  fibrosis  and  atrophy  progress  far  enough,  are  re¬ 
placed  by  those  of  myxcedema.  Fig.  13  shows  a  section  of  the 
gland  from  an  old-standing  case  of  exophthalmic  goitre. 

In  this  the  alveoli  are  much  diminished  in  number,  and  be¬ 
tween  them  there  is  a  large  amount  of  young  cellular  fibrous 


I3._ Exophthalmic  goitre  of  long  duration  showing  few  alveoli 
and  much  young  cellular  fibrous  tissue, 
tissue.  No  symptoms  of  myxcedema  were  present  at  the  time 
this  patient  died,  but  it  is  evident  that  if  the  fibrosis  had  ad¬ 
vanced  much  further  symptoms  of  myxcedema  would  Have 
developed.  While  these  changes  are  taking  place  in  the 
gland,  the  symptoms  may  pass  from  those  of  severe  exoph¬ 
thalmic  goitre  through  all  the  stages  mentioned  m  the  table 
to  those  of  severe  myxoedema. 
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One  or  two  cases  have  been  recorded  in  which  the  symptoms 
of  myxcedema  are  said  to  have  coexisted  with  those  of  exoph¬ 
thalmic  goitre.  The  reasons  for  asserting  the  coexistence  of 
the  two  diseases  in  these  cases  seem  to  be  rather  slender,  and 
to  be  largely  founded  on  the  presence  of  an  irregular 
brawny  swelling  together  with  the  symptoms  of  exoph¬ 
thalmic  goitre.  I  have  occasionally  seen  a  firm  subcu¬ 
taneous  swelling  in  some  parts  of  the  body  in  exophthalmic 
^oitre,  but  it  certainly  was  not  myxcedematous.  It  is  impoi 
tant  to  have  such  cases  carefully  reported,  so  that  more  infor¬ 
mation  may  be  obtained  on  this  point.  The  persistence  for  a 
time  of  a  few  symptoms  of  exophthalmic  goitre  in  a  case  of 
long  duration  which  was  passing  into  myxcedema  is  not  un¬ 
likely,  for  the  effects  of  the  long-continued  action  ol  an  excess 
of  secretion  on  the  nerve  centres  in  the  medulla,  may  easily  re¬ 
main  for  atime  even  after  the  thyroid  had  begun  to  atrophy ,  just 
as  the  effects  of  the  action  of  lead  or  the  toxins  of  diphtheria  on 
the  nervous  system  persist  long  after  they  have  ceased  to  act. 

The  physiological  effects  of  thyroid  secretion  in  large  doses 
are  of  special  interest  in  this  cmmection.  Exophthalmic 
"oitre,  though  rare  in  the  lower  animals,  has  been  observedm 
the  horse,  the  cow,  and  the  dog,  so  that  if  the  right  cause  is 
brought  into  operation  there  should  be  no  great  difficulty  in 
producing  the  disease  in  one  of  these  animals.  As  we  are 
ignorant  of  the  causes  of  the  change  in  structure  and  activity 
ol  the  thyroid  gland  in  exophthalmic  goitre,  attempts  can  only 
be  made  to  reproduce  the  symptoms  we  believe  to  be  secondary 
to  the  excessive  activity  of  the  thyroid.  This  can  be  done 
either  by  grafting  an  excess  of  thyroid  gland  tissue  into  an 
animal,  or  more  certainly  by  feeding  it  with  large  quantities 
of  thyroid  secretion,  or  by  injecting  it  beneath  the  skin. 
Ballet  and  Enriquez,17  by  feeding  dogs  with  the  thyroid 
glands  of  sheep,  produced  distinctive  symptoms  in  3  out 
of  6  cases.  These  symptoms  were  elevation  of  temperature, 
tachycardia,  tremors,  conjunctivitis,  emaciation,  and  m  one 
animal  quite  distinct  exophthalmos.  . 

,  Still  more  important  are  the  results  which  have  been  on 
r  erved  and  follow  large  doses  of  thyroid  extract  m  man.  A 
condition  of  thyroidism  seems  to  be  more  easily  produced  in 
those  who  have  recovered  from  myxoedema  than  in  those  who 
have  normal  thyroid  glands.  It  may  develop  rapidly  if  large 
doses  are  given,  or  more  slowly  if  smaller,  but  still  excessive 
doses  are  given  for  a  long  period.  The  earliest  and  most 
common  symptom  is  increased  frequency  of  the  pulse.  Ine 
patient  complains  of  palpitation,  and  the  heart  beats  violently 
100,  120,  or  130  times  a  minute.  A  fine  tremor  of  the  hands  is 
often  present,  and  the  skin  is  flushed  and  moist.  If  the  large 
doses  are  continued  for  some  time  emaciation  also  takes  place. 

In  addition  to  these  symptoms,  elevation  of  temperature, 
restlessness,  loss  of  sleep,  polyuria,  albuminuria,  glycosuria 
partial  paraplegia,  sensation  of  heat,  and  diarrhoea,  all  ot 
which  are  occasional  symptoms  of  exophthalmic  goitre,  have 
been  recorded.  In  one  remarkable  case  Beclere18  observed 
exophthalmos  and  rapid  respiration  in  addition  to  other 
symptoms  among  those  already  mentioned  in  a  woman  who 
had  suffered  from  myxcedema,  and  had  taken  92  grams  ot 
thyroid  gland  in  eleven  days. 

Some  remarkable  toxic  symptoms  have  been  observed  in 
some  cases  by  Horsley  and  Rodocanachi,1  ’  Paul,  and  other 
surgeons,  to  follow  partial  removal  of  the  enlarged  thyroid 
gland.  The  most  common  symptoms  which  have  been 
observed  are  fever,  great  frequency  of  the  pulse  (amounting  to 
1  co  or  even  180  beats  in  the  minute),  rapid  respiration,  and 
oreat  restlessness.  In  some  of  the  cases  the  termination  has 
been  fatal  at  the  end  of  a  few  days.  As  far  I  am  aware,  such 
symptoms  have  not  been  observed  after  a  total  thyroidectomy , 
so  that  they  are  not  a  result  of  the  operation  itself.  I  he 
symptoms  have  occurred  in  cases  of  exophthalmic  or  soft  paren 
chymatous  goitre  after  removal  of  one  lobe  of  the  enlarged 
gland,  and  especially  when  it  had  been  much  handled 
or  squeezed  during  the  operation.  In  several  cases  a  profuse 
flow  of  thyroid  secretion  has  been  observed  to  take  place  after 
the  operation  from  the  divided  isthmus  into  the  wound.  The 
symptoms  are  similar  to  those  in  acute  cases  of  exophthalmic 
goitre,  and  in  thyroidism  artificially  producedin  the  manner  al¬ 
ready  described,  and  are  evidently  due  to  absorption  from  the 
wound  of  thyroid  secretion  poured  out  from  the  cut  surface  ot 
the  gland,  or  a  large  quantity  of  it  being  squeezed  during  the 
operation  into  the  lymphatics,  and  so  into  the  blood  stream 


This  absorption  of  the  secretion  is  a  source  of  real  dangei  in 
operations  for  goitre,  and  especially  in  cases  of  exophthalmic 
"oitre.  If,  however,  the  gland  be  handled  as  little  as  possible 
during  the  operation,  the  cut  surface  is  scaled  by  the  cautery, 
and  a  free  exit  is  provided  for  any  secretion  which  may  find 
its  way  into  the  wound,  such  symptoms  willm  all  probability 

It  is  now  well  known  that  thyroid  extract  has  a  bad  effect 
on  patients  with  exophthalmic  goitre.  Under  its  influence 
the  pulse  becomes  more  frequent  and  the  other  symptoms 
are  increased.  In  some  instances  where  other  treatment  had 
been  followed  by  a  marked  improvement  the  administration 
of  thyroid  extract  has  been  followed  by  a  relapse  into  the 
former  condition.  In  my  opinion  it  should  never  be  given  in 
exophthalmic  goitre,  as  it  is  only  adding  fuel  to  the  fire. 

The  results  of  surgical  treatment  of  exophthalmic  goitre, 
undertaken  with  the  object  of  reducing  the  amount  of 
secretin"  tissue  by  removal  of  one  lobe,  or  of  inducing 
atrophy  by  ligature  of  some  of  the  arteries  which  supply  the 
"land  are  of  great  interest,  Unfortunately  the  operation 
itself,’ though  sound  in  principle,  is  at  present  by  no  means 
free  from  risk.  The  steady  improvement,  however,  which 
has  resulted  in  many  cases  in  which  it  has  been  successfully 
performed  affords  still  further  evidence  that  the  symptoms 
of  exophthalmic  goitre  are  due  to  the  over-activity  of  the 

It  is  a&fact  of  considerable  interest  that  along  with  the  en¬ 
largement  of  the  thyroid  gland  in  exophthalmic  goitre  other 
ductless  glands  may  be  increased  in  size.  The  thymus  gland 
is  very  often  enlarged;  in  all  the  cases  recently  examined  at 
St.  Thomas’s  Hospital  Dr.  H.  Mackenzie  has  found  the 
thymus  persistent  and  enlarged,  th  e  microscopical  structure 
being  normal.  Exophthalmic  goitre  and  acromegaly  are 
sometimes  found  to  occur  together.  I  have  recorded  two 
examples  of  this  and  collected  records  of  three  others.  In 
acromegaly  the  pituitary  gland  is  enlarged,  and  the  enlarge¬ 
ment  seems  to  be  analogous  to  that  of  the  thyroid  m  ex¬ 
ophthalmic  goitre,  so  that  we  have  the  remarkable  fact  that 
all  these  three  ductless  glands  may  be  simultaneously  en- 
lar"ed.  We  know  no  explanation  of  this,  but  it  suggests  that 
possibly  some  common  factor  may  be  the  cause  of  the  en¬ 
largement.  That  some  association  exists  between  the  thy¬ 
roid  and  pituitary  glands  is  further  shown  by  the  enlargement 
which  takes  place  in  fhe  latter  when  the  former  is  removed  or 

disabled  by  disease.  ,  ,  ,  ,  ,  , ,  , 

These  facts  all  indicate  that  in  the  treatment  of  exophthal¬ 
mic  goitre  attention  should  be  directed  to  the  thyroid  gland. 
Time  will  not  permit  me  to  discuss  the  question  of  operative 
treatment,  but  there  can  be  little  doubt  that  removal  of  part 
of  the  enlarged,  gland  is  a  rational  method  of  treatment,  and 
when  the  risks  of  the  operation  are  diminished  it  should  be 
more  frequently  employed  in  severe  cases  m  which  medical 


mure  iiuuucnii.y  m  ^  x  ~ — ; .  :  .  .  ,  ■* 

treatment  has  failed  to  do  good.  Of  medieal  treatment  much 
has  been  written.  In  my  own  cases  inunction  of  red  mdicle  ol 
mercury  ointment  over  the  goitre  and  belladonna  given  m 
large  doses  internally,  so  as  to  check  the  hypersecretion  of  the 
gland,  have  proved  most  serviceable.  If  the  palpitation  is 
excessive,  convallaria  has  proved  more  useful  than  any  other 
member  of  the  same  group  of  drugs.  If  there  is  great  nervous¬ 
ness  the  bromides  have  done  good.  In  only  one  case  have  1 
seen  decidedly  good  effects  from  taking  thymus.  In  this 
case  3  tablets  of  dried  thymus  were  taken  each  day  for  nine 
months,  for  the  last  six  and  a-half  of  which  the  red  iodide  of 
mercury  was  used  as  well.  As  a  result  of  this  treatment  the 
pulse-rate,  which  varied  from  132  and  148,  fell  to  84,  the 
thyroid  gland,  which  had  been  considerably  enlarged,  re¬ 
turned  to  its  normal  size,  the  tremor  became  much  less,  ana 
the  exophthalmos  was  diminished. 

In  conclusion,  Mr.  President  and  gentlemen,  allow  me  to 
thank  you  for  the  kind  help  you  have  given  me  by  your 
attention  in  my  endeavour  to  place  before  you  some  of  the 
facts  which  help  to  explain  the  function  of  the  thyroid  gland 
and  the  practical  uses  to  which  such  knowledge  can  be  patin 
the  treatment  of  disease,  and  I  trust  that  the  wishes  of  tne 
founder  of  this  lectureship  have  thus  been  carried  out  in  tne 
spirit,  if  not  in  the  actual  letter,  of  his  bequest. 
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THE  ANATOMY  AND  SURGERY  OF 
THE  PERITONEAL  FOSSA?. 

Delivered  at  the  Royal  College  of  Surgeons  of  England , 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.R.C.S.Eng., 
Assistant  Surgeon,  Leeds  General  Infirmary,  etc. 


LECTURE  III. — THE  INTERSIGMOID  FOSSA:  INTER- 
SIGMOID  HERNIA:  HERNIA  INTO  THE 
FORAMEN  OF  WINSLOW. 

The  Intersigmoid  Fossa. 

The  first  mention  of  this  fossa  is  made  by  Hensing  in  the 
year' 1742  in  a  Giessen  dissertation.  No  subsequent  reference 
to  it  is  found  until  1843.  In  this  year  Roser  speaks  of  having 
seen  the  fossa  very  clearly  defined  on  two  occasions.  In  1857 
Engel  describes  a  canal  having  a  length  of  3  cm.  in  infants, 
extending  along  the  inner  border  of  the  left  psoas  muscle  to 
the  level  of  the  bifurcation  of  the  aorta,  and  in  exceptional 
•cases  as  far  up  as  the  pancreas.  Treitz  in  1857,  Gruber  in 
1839,  and  Treves  in  his  Hunterian  Lectures,  give  good 
descriptions  of  the  fossa.  The  latter  author  says:  “  The  per¬ 
fect  fossa  was  met  with  in  52  per  cent,  of  all  the  subjects. 
But  if  distinct  funnel-shaped  depression  be  added  to  the  ex¬ 
amples  of  the  true  fossa,  then  the  percentage  reaches  65. 
Jonnesco  in  1890,  and  Brosike  in  1892,  gives  accurate  accounts 
of  the  fossa. 

On  drawing  the  sigmoid  or  omega  loop  upwards,  tne  left 
or  underlayer  of  the  sigmoid  meso-colon  is  exposed.  On  this 
surface  can  be  seen  the  entrance  to  the  intersigmoid  fossa 
•at  the  line  of  insertion  of  the  meso-colon  (Fig.  20).  The  fossa 


Fig.  20.— Formation  of  the  intersigmoid  fossa. 


is  present  in  ratherover  70  per  cent,  of  bodies  examined.  Its 
frequency  depends,  however,  chiefly  upon  the  ages  of  the  sub¬ 
jects.  In  the  foetus  of  later  months  and  in  infants  it  is  in¬ 
variable.  Its  frequency  becomes  less  with  increasing  years. 
As  Treitz  showed  many  years  ago,  in  the  aged  there  are  never 
lacking  signs  of  adhesion,  crimping  and  thickening  in  the 
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in 
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Fig.  21.— The  intersigmoid  fossa. 

smmoid  meso-colon.  Processes  of  this  kind  tend  to  obliterate 
the  fossa,  so  that  in  subjects  over  50  years  of  age  the  pouch  is 
not  infrequently  wanting.  The  opening  of  the  fossa  is 
situated  in  the  line  of  attachment  of  the  sigmoid  meso-colon 
at  a  point  which  is  near  the  inner  margin  of  the  psoas.  It 
lies  over  the  common  iliac  artery  close  to,  or  in  front  of, 

k  The  orifice  is  generally  round  or  'oval,  and  is  bounded 
front  by  a  fairly  well-defined  sharp  edge  of  peritoneum, 
this  edge,  or  very  close  to  it,  maybe  seen  the  sigmoid  vessels. 
This  orifice  leads  to  the  intersigmoid  fossa,  which  lies  behind 
the  sigmoid  mesocolon  and  in  front  of  the  parietal  peritoneum. 
The  posterior  wall  of  the  fossa  is  adherent  to  the  common  iliac 
ii-teiw  and  through  the  transparent  wall  can  be  seen  the 
ureter’ as  it  crosses  the  vessel.  The  apex  of  the  fossa  extends 
upwards  for  a  distance  that  vanes  very  considerably.  Some s- 
times  there  is  merely  a  dimple  representing  the  fossa  ,  in 
other  cases  the  depth  may  be  2  or  3  inches,  or  even  more.  I 

have  on  several  occasions  seen  the  fossa  extend  beyond  t 

middle  of  the  kidney,  and  this  is  usually  the  case  in  the  feet  us. 
Engel  Brdsite  and  Rogie  describe  the  pouch  as  extending  as 
fargUp  as  the  body  fof  the  pancreas.  Most  frequently  the 
fossa  ?n  the1  adult  is  of  the  shape  and  size  of  an  abbreviated 
glove  finger  for  an  average  middle  finger. 

Genesis  of  the  Fossa. 

Several  explanations  have  been  suggested  by  Treitz 
1  uschka  Waldeyer,  Treves,  and  others  which  I  belie /e  to  be 
incorrect.  It  was  first  shown  by  Toldt  that  the  disappearance 
of  the  mesentery  of  the  descending  colon  was  due  to  apiocess 
of  “  physiological  adhesion  ”  taking  place  between  the  left  (01 
posterior)  layer  of  the  mesocolon  and  the  parietal  peritoneum 

PpjcT  20)  '  This  agglutination  begins  above,  close  to  the  splenic 

flexure  and  spreads  gradually  downwards.  Over  the  kidney, 
owing  to  the  projection  of  this  organ,  the  fusion  1S  earlier  an 
more  complete.  Along  the  inner  edge  of  the  kidrny  is  a 

groove,  an§  here,  therefore,  the  opposing  surfaces  do  not  so 
readily  come  into  contact,  and  adhesion  is  delayed.  At  the 
lower  part  of  the  groove  union  is  never  complete,  and  the  ^ap 
hTr&ults  is  the  intersigmoid  fossa.  On  examining  a  foetus 
of  the  seventh  month,  o“r  a  little  younger,  the  descend 
mesocolon  is  obliterated.  On  pulling  even  gently,  on  the 
onion  however,  it  will  be  found  to  strip  up  qmte  leaa  y 
from  the  parietal  peritoneum,  until  the  primitive  me., 
is  reproduced. 

Hernia  into  the  Interswmoid  I  ossa 
Treitz  refers  to  two  cases  of  intersigmoid  heima,  oner 
corded  by  De  Haen,  and  the  otliei  >y  ja''  tive  pjg  case  uncon- 
tion  and  figures  given  by  De  Haen  nfg<  f  work  says 

ditionally.  Lawrence  in  the  fifth  editio  igmoid  but 

^s'riLrVcS  whK 
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recorded  by  Jomini.  I  have  elsewhere1  analysed  this  case, 
which  is  probably  one  of  gross  congenital  abnormality,  with 
secondary  adhesion  processes.  It  cannot  be  allowed  as  a 
hernia  of  this  class. 

The  only  two  authentic  cases,  so  far  as  I  am  aware,  are 
recorded — the  first  by  Mr.  F.  S.  Eve,  and  the  second  by  Mr. 
McAdam  Eccles.  Mr.  Eve’s  case  was  described  and  figured 
in  the  British  Medical  Journal  of  June,  1885,  and  I  must 
refer  the  reader  to  this  article  for  full  particulars.  In  that 
case  the  most  likely  explanation  of  the  history  seems  to  me 
to  be  this.  There  had  been  originally  a  common  mesentery 
for  the  jejunum,  ileum,  caecum,  and  ascending  colon.  The 
splenic  flexure  and  the  descending  colon  became  fixed  in  the 
usual  manner  by  adhesion  of  the  left  or  posterior  layer  of  the 
original  descending  mesocolon  to  the  parietal  peritoneum  of 
the  posterior  abdominal  wall.  As  a  result  of  peritoneal 
adhesion,  most  probably  pathological,  the  caecum  and  ascend¬ 
ing  colon  had  adhered  to  the  descending  colon,  and  the 
sigmoid  and  the  united  gut  had  been  dragged  over  to  the 
right,  laying  bare  and  rendering  patent  the  orifice  of  the 
intersigmoid  fossa. 

Mr.  McAdam  Eccles’s  case  occurred  in  1895.  I  am  indebted 
to  him  for  a  reprint  of  his  account  in  the  St.  Bartholomew's 
Hospital  Reports.  The  symptoms  were  those  of  acute  intes¬ 
tinal  obstruction.  On  opening  the  abdomen  “  a  tightly  con¬ 
structing  edge,  which  afterwards  proved  to  be  the  margin  of 
the  aperture  of  the  intersigmoid  fossa,”  was  revealed.  A  loop 
of  gut  4  inches  in  length  was  nipped  in  the  fossa,  and  about 
half  an  inch  of  it  was  gangrenous.  The  loop  was  removed 
and  the  ends  stitched  by  Maunsell’s  method.  The  patient 
died  of  exhaustion.  At  the  post-mortem  examination  there 
were  signs  of  “  some  general  peritonitis,  most  marked  in  the 
region  of  the  sigmoid  flexure,  which  was  itself  thrown  over  to 
the  right  side  of  the  body.” 

These  two  cases  illustrate  as  well  as  possible  two  quite 
opposite  conditions.  In  the  one  there  was  congenital 
abnormality,  gross  in  extent,  and  peritoneal  adhesion,  pro¬ 
bably  pathological  and  extrauterine,  and  in  the  other  a 
peritoneal  cavity  in  all  respects  normal. 

Hernia  into  the  Foramen  of  Winslow. 

This  form  of  hernia  is  very  uncommon.  I  have  been  able 
to  find  only  8  cases  recorded,  4  very  imperfectly  by 
Rokitansky,  Treitz,  Moir,  and  Novello,  and  4  more  fully  by 
Blandin,  Majoli,  Elliot-Square,  and  Treves.  After  reading 
carefully  the  reports  of  these  cases,  it  seems  to  me  almost 
certain  that  in  order  to  permit  of  the  occurrence  of  this  form 
of  hernia,  there  must  be  some  extreme  congenital  abnor¬ 
mality.  In  the  carefully-recounted  cases  this  has  been 
observed.  Thus  in  Treitz’s  case  there  was  “  a  common 
mesenteryjforthe  intestine  from  the  duodenum  to  the  rectum." 
In  the  cases  recorded  by  Elliot-Square  and  Treves  there  was 
an  absence  of  the  secondary  fusion  process  between  the 
ascending  colon  and  the  posterior  abdominal  wall.  The 
causes  leading  to  the  formation  of  this  form  of  hernia  are 
probably : 

1.  A  common  mesentery  for  the  whole  intestine.  Rogie 
has  collected  53  examples  of  this,  and  he  has  not  included  all 
the  cases. 

2.  Absence  of  the  secondary  fusion  of  the  ascending  colon  to 
the  posterior  abdominal  wall. 

3.  Abnormally  large  size  of  the  foramen  of  Winslow. 

4.  Abnormal  length  of  mesentery,  and,  consequently, undue 
mobility  of  the  intestine. 

In  the  absence  of  one  or  other  of  these  abnormalities,  the 
occurrence  of  the  hernia  may  be  considered  almost  a  physical 
impossibility. 

Symptoms  . 

On  analysing  the  series  of  cases,  it  seems  that  a  hernia  into 
the  foramen  of  Winslow  on  becoming  strangulated  presents 
a  fairly  well-defined  group  of  symptoms.  These  are  : 

1.  Pain.— This  is  generally  epigastric.  Square  speaks  of 
‘  pain  over  the  ensiform  cartilage  and  immediately  below 
it  ”  ;  Treves,  of  “  pain  like  cramp  atand  above  the  umbilicus” ; 
Majoli,  of  “  a  painful  rounded  tumour  ”  in  the  epigastrium. 

2.  Tumour. — An  epigastric  tumour  has  usually  been 
observed.  Thus,  Majoli  says,  “a  persistent  bulging  of  the 
anterior  abdominal  wall  in  the  epigastric  region  ’’was  present. 
Treves  speaks  of  “a  conspicuous  bulging  of  the  anterior 


abdominal  wall  in  the  epigastric  and  hypochondriac 
regions.”  Square  says  “  the  umbilicus  was  somewhat  promi- 
nen£  ^ 

3.  Percussion— A  tumour  when  present  is  dull  on  light- 
percussion,  but  deep  percussion  sounds  a  more  resonant 

note.  ,  , 

It  is  interesting  to  note  that  there  are  no  recorded  sym¬ 
ptoms  of  pressure  on  the  hepatic  artery,  portal  vein,  or  bile 
duct. 
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THE  THERAPEUTICS  OF  HEAT  AND  LIGHT  AND 
ELECTRIC  HEAT  AND  LIGHT  BATHS. 

By  H.  LEWIS  JONES,  M.D.,  F.R.C.P., 

Medical  Officer  in  Charge  of  the  Electrical  Department,  St.  Bartholomew’s 

Hospital. 

With  the  house-to-house  distribution  of  electric  currents  from 
central  supply  stations  the  application  of  the  current  from  the 
mains  to  purposes  other  than  the  lighting  of  rooms  will 
gradually  become  more  general.  Especially  does  the  use  of 
the  current  as  a  source  of  heat  recommend  itself  on  the  score 
of  convenience  and  ease  of  application,  and  a  number  of 
appliances  for  adapting  electric  heating  to  medical  practice 
have  lately  been  contrived.  In  some  of  these  appliances 
incandescent  lamps  are  used  as  the  thermal  generators,  and 
certain  special  advantages  have  been  claimed  for  them  on  the 
ground  that  in  an  incandescent  lamp  the  heat  emitted  is 
from  a  source  at  a  very  high  temperature,  and  is  radiated 
rather  than  conducted,  and  that  the  light  which  is  also  given 
out  by  the  lamps  may  have  a  beneficial  effect.  Thus 
Winternitz1  has  a  paper  on  this  subject  with  the  title  of 
Electric  Light  Baths,  and  with  figures  of  some  of  the 
apparatus  he  uses.  These  consist  of  wooden  boxes  or 
cabinets  arranged  for  the  reception  of  a  patient’s  body  or 
limbs  and  fitted  within  with  incandescent  electric  lamps  and 
reflectors.  In  them  the  patient  can  be  subjected  to  the 
light  (and  the  heat)  given  out  by  the  lamps.  The  diseases  in 
which  the  treatment  is  said  to  have  been  found  useful  are 
rheumatism,  asthma,  anaemia,  neurasthenia,  and  obesity. 


Fig.  1.— Electric  light  bath  of  Winternitz. 
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Win  tern  itz  states  that  the  patients  perspire  profusely  while  in  th 
•cabinets,  and  the  rapidity  with  which  the  perspiration  sets  in  is  specially 
insisted  on  by  him.  He  says  that  after  five  minutes’  exposure  to  the 
•electric  lamps  profuse  perspiration  begins,  although  the  temperature  of 
the  air  in  the  cabinets  is  not  more  than  8i°  F.  ... 

Kellogg,  of  Battle  Creek,  U.S.A.,  made  experiments  with  the  same  kind 
•of  apparatus  in  1894,  and  arrived  at  the  same  results.  He  seems  to  have 
recognised  that  the  effects  noticed  were  mainly  due  to  radiant  heat,  and 
•compares  the  action  of  radiant  heat  from  a  source  at  a  high  temperature 
with  that  of  the  heat  of  lower  grade  which  is  employed  in  the  hot  room 
of  a  Turkish  bath.  Thus,  he  says  the  degree  ot  perspiration  obtained 
with  an  air  temperature  of  85°  F.  in  the  electric  cabinet  was  equal  to  that 
produced  in  a  Turkish  bath  at  106°  F. 

This  comparison  must,  however,  be  imperfect  in  the 
absence  of  data  as  to  the  degree  of  humidity  of  the  atmo¬ 
sphere  surrounding  the  patients  in  the  two  cases.  The 
atmosphere  inside  a  small  closed  box  is  entirely  unlike  that 
of  the  hot  room  of  a  Turkish  bath,  which  is  properly  venti¬ 
lated  and  supplied  with  volumes  of  hot  dry  air.  In  spite  of 
this  objection,  one  may  agree  with  the  views  of  Kellogg  and 
of  Winternitz  that  the  use  of  incandescent  lamps  as  described 
does  present  certain  advantages,  namely,  that  the  radiant 
heat  penetrates  the  tissues  more  deeply,  that  the  effect  is 
more  stimulant,  and  that  perspiration  is  more  quickly 
induced,  also  that  the  comparative  coolness  of  the  air  about 
the  patient  is  an  advantage.  It  is  uncertain  whether  the 
light  emitted  by  the  lamps  plays  an  important  part  or  not. 
Under  the  name  of  the  “  Dowsing  radiant  heat  bath  ”  an 
apparatus  of  a  similar  kind  has  lately  been  introduced  in 
this  country  by  a  limited  company,  and  establishments  for 
the  treatment  of  patients  have  been  set  up  in  London  and 
in  several  provincial  towns.  The  conditions  which  seem 
specially  suited  for  treatment  by  radiant  heat  are  just  those 
which  are  relieved  by  the  application  of  heat  in  other  ways, 
such  as  rheumatic  and  gouty  affections  of  the  joints  or 
muscles,  sprains,  myalgias,  and  other  painful  states.  It 
does  not  appear  at  present  that  radiant  heat  has  any  special 
therapeutic  properties  which  cannot  be  had  from  the  older 
methods  of  applying  warmth. 

There  is  another  'contrivance  for  the  production  of  heat 
electrically  which  is  sometimes  useful  medically,  and  that  is 
the  electrotherm,  which  was  noticed  in  the  British  Medical 
Journal  for  November  9th,  1895. 

It  consists  of  sheets  of  asbestos  cloth  interwoven  with  a  fine  wire,  and 
enclosed  in  a  cover  forming  a  flexible  pad  about  14  inches  square.  When 
attached  to  a  wall  plug  the  current  passes  through  the  wire  and  warms  it, 
the  heat. being  regulated  by  a  switch.  For  all  conditions  which  can  be 
relieved  by  the  local  application  of  heat  it  is  admirable,  and  many  such 
conditions  will  at  once  suggest  themselves  to  the  practitioner.  In  the 
relief  of  sciatica  or  lumbago  I  have  found  it  useful.  The  electrotherm, 
with  certain  minor  improvements,  promises  to  be  a  useful  domestic  ap¬ 
pliance  as  a  foot  warmer,  or  for  any  of  the  conditions  now  met  by  means 
of  poultices,  hot  bottles,  and  the  like.  Its  predominant  merit  consists  in 
the  fact  that  the  turning  of  a  switch  is  all  thatis  needed  to  make  it  ready, 
and,  when  made  ready,  it  goes  on  at  full  efficiency  until  switched  off 
again.  The  defect  of  the  electrotherm  as  at  present  made  lies  in  the 
weakness  of  the  fine  wire  with  which  it  is  fitted.  This  wire  tends  to 
become  oxidised  and  brittle  from  the  alternate  heatings  and  coolings 
which  it  undergoes,  and  in  time  it  breaks.  If  platinum  wire  were  substi¬ 
tuted  for  the  german  silver  alloy  now  employed  it  would  increase  the 
first  cost,  but  would  give  a  durability  which  it  lacks  at  present. 

Another  electrically-warmed  appliance  is  the  “  Greville 
•electrothermic  generator.” 

It  is  heated  by  electricity.  The  heatlis  generated  by  electricity  passing 
through  wires,  and  not  through  lamps  as  in  the  radiant  heat  apparatus  of 
Dowsing. 

When  their  fragility  is  not  an  obstacle,  incandescent  lamps 
afford  at  once  the  cheapest  and  the  most  efficient  of  thermal 
generators.  Messrs.  Arnold  and  Sons  are  now  working  out 
with  me  the  details  of  an  electrically-heated  operating  table 
in  which  incandescent  lamps  supply  the  heat. 

The  body  of  the  table  has  the  form  of  an  air  chamber  of  metal,  which 
may  be  divided  into  separate  sections  for  convenience.  Six  or  eight 
sixteen-candle  power  lamps  enclosed  in  this  chamber  will  rapidly  raise 
an  operating  table  to  the  required  temperature,  and  half  that  number 
will  then  maintain  the  temperature  at  a  proper  level  when  the  rest  have 
■been  switched  off.  Wherever  electric  light  circuits  exist,  this  mode  of 
warming  an  operating  table  would  present  decided  advantages. 

Some  work  has  also  been  done  upon  the  therapeutic  effect 
of  the  light  from  arc  lamps.  For  obtaining  effects  genuinely 
due  to  light  as  distinguished  from  radiant  heat,  the  arc  lamp 
should  present  great  advantages  by  reason  of  the  great 
intensity  of  its  light,  and  of  its  richness  in  the  more  re¬ 
frangible  rays.  The  workmen  in  electric  welding  establish¬ 
ments,  and  in  other  places  where  they  are  brought  into  close 
proximity  with  arc  lights,  are  apt  to  suffer  severely  from 
•effects  which  very  closely  resemble  those  of  sunburn,  as 
experienced  by  mountaineers  after  exposure  to  the  glare  from 


sunlit  snow.  From  investigations  which  have  been  made  by 
several  observers,  it  appears  certain  that  these  effects  are 
really  due  to  light  and  not  to  heat.  It  does  not  seem  unreason¬ 
able  to  believe  that  good  results  might  follow  a  systematic 
course  of  treatment  by  the  light  of  the  electric  arc  ;  and 
especial  advantages  might  be  expected  from  it  in  anaemia, 
because  anaemia  so  commonly  occurs  in  people  who  are  more 
or  less  deprived  of  light. 

Dr.  Margaret  Cleaves2  has  lately  written  upon  the  thera¬ 
peutic  action  of  arc  lamps  : 

She  describes  a  cabinet  for  the  reception  of  the  patient  with  two  arc 
lamps  arranged  outside  so  as  to  shine  into  the  cabinet  through  glass 
windows  which  may  be  open  or  closed.  The  patient  is  nude,  wears  dark 
spectacles,  and  reclines  on  a  couch  between  the  lamps.  She  has  observed 
an  increase  in  the  haemoglobin  and  the  red  blood  corpuscles  after  two 
weeks’  treatment.  Her  chief  attention  seems  to  have  been  given  to  cases 
with  chronic  pulmonary  complaints,  such  as  phthisis,  asthma,  and 
bronchitis,  in  which  she  obtained  results  which  seemed  to  show  an  imme¬ 
diate  beneficial  action  from  the  electric  light.  In  a  case  of  psoriasis  and 
one  of  eczematous  ulcer  the  effect  was  prompt  and  good.  She  also  quotes 
from  Koslovski,3  La  Touche,  and  Below.  The  former  had  his  attention 
drawn  to  the  subject  from  statements  as  to  good  effects  noticed  by  work¬ 
men  in  electric  welding  works,  and  had  obtained  cures  in  25  out  of  38 

cases,  mostly  neuralgia,  sciatica,  lumbago,  and  the  like. 

More  extended  observations  are  called  for,  and  it  is  not 
unlikely  that  in  time  the  arc  lamp  may  take  a  place  in 
therapeutics,  particularly  in  the  gloom]  and  darkness  of  big 
cities 

Several  independent  writers  have  noted  that  the  arc  lamp, 
either  by  its  light  or  by  the  emission  of  ozone  or  other 
vapours,  has  a  very  decided  disinfecting  or  deodorising  action 
upon  noxious  smells.  Thus  an  arc  lamp  set  up  in  a  dark  base¬ 
ment  near  offensive  closets  and  latrines  seryed  to  dissipate 
all  bad  odour  completely  from  the  place  in  which  it  was  hung. 
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THE  JOINTS  OF  MAMMALS  CONTRASTED  WITH 
THOSE  OF  MAN.* 

By  F.  G.  PARSONS,  F.R.C.S., 

Lecturer  on  Comparative  Anatomy  and  Elementary  Biology,  and  Demon¬ 
strator  of  Anatomy  at  St.  Thomas’s  Hospital  Medical  School,  London. 


Lecture  I. 

In  this  lecture  the  temporo-maxillary  joint,  the  clavicular 
articulations  and  the  shoulder-joint  were  dealt  with.  In  the 
temporo-maxillary  the  importance  of  the  external  lateral 
ligament  was  drawn  attention  to,  and  it  was  shown  that  the 
interarticular  fibro-cartilage  was  absent  in  certain  of  the  lower 
mammals.  The  varieties  of  the  joint  in  the  different  orders 
of  the  Mammalia  were  explained.  In  the  sterno-clavicular 
joint  the  presence  and  meaning  of  the  meniscus  were 
discussed,  as  well  as  the  various  modifications  by  which  the 
clavicle  is  attached  to  the  coracoid  and  acromial  processes. 
In  the  shoulder-joint  reasons  were  brought  forward  for 
believing  that  the  middle  gleno-liumeral  ligament  is  more  or 
less  well  represented  throughout  the  Mammalia,  while  the 
superior  and  inferior  are  peculiar  to  man.  The  coraco-humeral 
ligament  is  peculiar  to  the  Primates. 


Lecture  II. 

The  elbow,  wrist,  and  hip-joints  were  dealt  with  in 
he  second  lecture.'  In  the  elbow  the  contrast  between 
he  arrangement  of  bones  and  ligaments  in  animals  which 
ise  their  fore  limbs  for  support  and  those  which  use  them  for 
ther  purposes  was  drawn  attention  to.  The  utility  of  the 
rbicular  and  the  oblique  humero-radial  ligament  in  various 
rders  was  described.  In  the  wrist-joint  the  arrangements 
rere  seen  to  be  very  varied.  Sometimes  a  septum  dividing 
he  joint  into  radial  and  ulnar  compartments  was  found ; 
ometimes  a  triangular  fibro-cartilage  was  present,  though 
aore  often  it  was  absent  or  merged  in  the  lower  part  of  the 
nterosseous  membrane ;  its  uses  and  significance  were  ais- 
ussed  in  some  detail.  In  the  hip  the  various  _ th ^^mgs  of 
he  capsule  were  shown  to  be  characteristic  of  the  inmates, 
'he  ligamentum  teres  was  followed  throughout  the  mam- 
aalian  class,  and  its  various  modifications  studied  with _ 

*  Abstract  of  three  lectures  delivered  before  the  Royal  College  of 
Surgeons  of  England. 


view  to  deciding  its  meaning.  Seyeral  extracapsular  connec¬ 
tions  of  it  were  especially  interesting. 

Lecture  III.  .  . 

This  lecture  was  devoted  to  the  consideration  of  the  knee 
and  ankle-joints.  In  the  former  the  low  attachment  of  the 
internal  lateral  ligament  was  shown  to  favour  rotation^and 
n.p  hnf’q  knee  which  is  a  perfect  hinge,  this  ligament  is 
attached  just  below  the  joint  surface.  The  semilunar  carti¬ 
lages  were  traced  through  the  mammalian  class,  and  m  a 
generalised  knee  it  was  seen  that  the  external  one  is  attached 
posteriorly  to  the  femur.  In  the  lower  Primates  the  extern 
semilunar  cartilage  was  shown  to  be  circular,  while  in  tl 
both  of  them  are  suppressed.  The  variations  of  the  li^a- 
mentum  mucosum  were  detailed,  and  its  power  of  dividi  ^ 
the  knee  into  two  or  three  separate  cavities  pomtedout  ln 
the  ankle  the  anterior  fasciculus  of  the  external  lateial  liga¬ 
ment  was  noticed  to  be  practically  a  human  characteristic, 
while  the  serial  homology  between  the  middle  fasciculus  and 
the  dorsal  ligament  of  the  carpus  was  traced.  The  modihca 
tions  of  the  ligaments  in  the  ruminant  ankle  to  ensure  stability 
were  demonstrated,  and  it  was  shown  that  the  marsupials 
nossess  a  semilunar  fibro-cartilage  between  the  fibula  and  the 
SmgalSs ,  ^d  that  this  is  probably  derived  from  the  external 

* ?l  The seHectures  will  be  published  later  in  the  Journal  of 
Anatomy  and  Physiology. 
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CINNAMON  IN  INFLUENZA. 

The  newspapers  give  us  a  dismal  daily  death-roll  from  influ¬ 
enza.  My  experience  during  the  past  five  years  leads  me  to 
believe  that  no  patient,  if  promptly  and  systematically 
treated,  need  be  on  the  sick  list,  even  after  a  most  severe 
attack,  for  more  than  five  or  six  days  at  the  very  outside. 
The  theory  on  which  that  treatment  is  based  limits  of  space 
-preclude  me  from  at  present  discussing. 

The  drug  I  employ  is  cinnamon,  either  m  a  strong  decoction 
or  in  tabloid  form.  I  order  half  an  ounce  of  decoction  of  cin¬ 
namon,  or  two  tabloids,  every  half  hour  for  two  hours  ;  then 
the  same  dose  to  be  continued  every  hour  till  the  tempera  uie 
falls  to  normal.  After  the  temperature  has  become  normal 
the  same  dose  to  be  taken  four  times  a  day  for  four  days  ;  the 
patient  not  to  leave  the  house  for  twenty-four  hours  after  the 
temperature  has  become  normal ;  the  treatment  must  be  com¬ 
menced  within  twenty-four  hours  from  the  onset  of  the  attack 

of  influenza.  ,  ,  .  „  .  ,, 

In  February,  1892,  I  commenced  treating  influenza  m  the 
manner  above  described,  and  all  the  cases  so  treated  weie  out 
and  about  in  two  or  three  days.  It  so  happened  that  ever y 
case  was  seen  within  a  few  hours  from  the  onset  of  the  attack. 
In  the  end  of  1892  and  spring  of  1893  I  treated  a  second  batch 
of  cases,  for  the  most  part  without  any  good  results. 

Carefully  reviewing  my  results,  I  began  to  perceive  that 
they  seemed  to  stand  in  some  direct  relation  to  the  penod  of 
the  disease  at  which  the  treatment  had  been  commenced. 
So  I  determined  to  take  twenty-four  hours  from  the  onset  ot 
the  disease  as  a  time  limit,  and  to  treat  no  cases  with  cin¬ 
namon  where  this  time  limit  was  overpast.  Since  the  spring 
of  1894  I  have  invariably  observed  this  time  limit  and  have 
treated  a  large  number  of  cases,  and  in  every  case  so  treated 
within  twenty-four  hours  from  the  onset  the  patient  has 
returned  to  his  place  in  society  within  five  days  from  the 
commencement  of  treatment,  and  in  no  case  have  I  been 
embarrassed  by  complications  of  any  kind.  Recently  I  have 
attended  a  young  lady  for  influenza,  who  was  treabed  with 
cinnamon,  though  she  was  rather  over  the  time  limit,  and 
she  did  not  go  downstairs  till  the  seventh  day  from  the 
commencement  of  treatment,  but  as  she  is  within  three 
weeks  of  her  first  confinement  I  do  not  consider  that  she  has 
done  badly.  In  those  cases  where  the  treatment  has  been 
commenced  within  four  or  five  hour3  from  the  onset  of  the 


attack  I  have  found  patients  usually  able  to  return  to  their 
dUThe  decoction tIsG  prepared  by  slowly  boiling  a  Pound  of 

an"  M  bl 

obtained  fromPMessrs.  AVoolley  and  Sons,  A  ictoria  Bridge,. 
Manchester  or  from  Mr.  Horsey,  Chichester  Street,  Upper 
Westbourne  Terrace,  AV.  Messrs.  Burroughs  and  AA  ellcome 
have  also  prepared  a  tabloid  of  cinnamon,  two  tabloids  being 
eouivaleiff  tcf  half  an  ounce  of  the  dbcoction,  and,  as  far  as 
ray  experience  at  present  goes,  the  tabloid  seems  to  be  quite 

as  efficacious  as  the  docoction.  .  .  +1 

My  work  during  the  past  five  years  is  summed  up  in  the 
above  bald  statement.  Should  what  I  have  said  induce 
others  to  make  a  trial  of  my  method  of  treating  influenza,  I 
trust  they  will  do  me  the  justice  to  follow  the  rules  of  practice 
that  I  have  ventured  to  lay  down.  ^  ^  M  p  Edin>> 

Manchester.  _ Physician  to  Ancoats  Hospital. 

OBSTINATE  HICCOUGH. 

I  am  Mad  to  learn  the  effect  of  nitroglycerine  in  these  trouble- 
somecases  as  related  by  Mr.  R.  AY.  S.  Christmas,  and  will 

give  it  a  trial  at  the  next  opportunity. 

In  1892  I  had  under  my  care  a  man  with  catarihal  jaundice 
whose  persistent  hiccough  resisted  treatment  winch  ex  ended 
almost  through  the  gamut  of  the  Pharmacopoeia.  Even  inhala¬ 
tion  of  chloroform  only  checked  it  when  ansestl  1  esia  was  eom- 
nlote  the  spasm  of  the  diaphragm  returning  unabated  at  the 
Ce  time  Sure  conjunctival  reflex  and  the  patient  finally 
died  of  exhaustion  after  a  week  of  extreme  suffering. 

Last  month  Mrs.  R.,  aged  60,  during  a  seve jeattahk 
of  facial  erysipelas  commenced  a  hiccough  so  violent  that 
the  sound  penetrated  to  all  parts  of  the  house,  and  as  it  per¬ 
sisted in  spRe  of  all  ordinary  remedies  (including  sub¬ 
cutaneous  injections  of  morphine  and  atropine,  and  blisteis 

ovefthe  epIgSiSm  and  phrenic  nerves),  and  qmte  prevented 

sleep  I  was  forced  to  give  a  very  gloomy  prognosis.  On  the 
morning  of  the  fourth  day,  finding  the  pulse  almost  impei- 
ceptible,  I  administered  by  the  mouth  half  a  drachm  0  ^  P"ie" 
ether  in  a  little  water  as  a  cardiac  stimulant,  andwaB  de¬ 
lighted  to  find  the  hiccough  diminish  almost  immediately - 
two  similar  doses  in  the  next  two  hours  cured  it 
completely,  and  she  made  an  excellent  recovery.  Both 
nitroglycerine  and  ether  are  classed  as  antispasmodics, 
but  that  their  effect  is  not  due.  to  their  depressant 
action  on  the  respiratory  centres  is  apparent  from  ^  & 
failure  of  the  bromides,  chloral,  and  other  similar  drugs 
to  diminish  the  spasm.  May  not  the  singultus,  then,  be 
Nature’s  demand  on  the  vasomotor  centre  for.^ncieased 
visceral  circulation?  If  this  is  the  case  we  err  by  the  ad¬ 
ministration  of  nervo-museular  sedatives,  and  should  refram 
from  giving  morphine. 


CriCklewood. 


Stamford  G.  Felce,  M.D. 


DISPLACED  LEFT  MIDDLE  TURBINATE  WHICH 
OBSTRUCTED  THE  NASAL  PASSAGE 
FOR  TEN  \rEARS. 

The  patient,  aged  29,  consulted  me  in  February,  1898,  for 
persistent  obstruction  of  the  left  nostril.  He  attributed  Ins 
malady  to  blows  on  the  nose  received  when  playing  football 

111 1 n°^ 888  a  surgeon  removed  some  polypi  from  the  left  nostril 
with  forceps.  The  operation  was  exceedingly  painful,  and 
the  bleeding  was  profuse  and  protracted.  His  condition  was 
not  materially  improved  by  this  procedure.  Subsequently 
another  surgeon  removed  several  polypi  with  the  snare,  and 
applied  the  electric  cautery  to  the  parts,  affording  some 

11 1  found  the  obstruction  of  the  left  nasal  passage  to  be 
almost  complete.  The  anterior  end  of  the  lower  turbinated 
body  was  readily  seen,  but  no  trace  of  the  middle  turbinate 
was  visible,  whilst  over  and  about  its  position  anteriorly  the 
external  wall  was  covered  by  a  sessile  myxomatous-looking 
growth.  Further  back  this  tissue  was  pedunculated,  and 
presented  the  appearance  of  the  simple  mucous  polypus.  Ry 
post-rhinoscopic  examination  no  polypi  were  observed,  but 
what  seemed  to  be  the  posterior  end  of  the  middle  turbinate 
appeared  to  be  much  hypertrophied.  Concluding  that  the 
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anterior  end  of  this  body  had  been  wrenched  off  at  the  first 
operation,  I  proceeded  to  remove  the  polypoidal  tissue  within 
reach  by  means  of  the  cold  snare. 

At  the  patient’s  next  visit,  on  looking  into  the  passage  I 
observed  a  grey  mass  deep  in  the  fossa,  extending  from  the 
floor  upwards  and  backwards.  It  felt  dense  to  the  probe, 
which  could  be  passed  on  either  side  of  it,  and  firmly  fixed  in 
the  position,  being  partly  embedded  in  the  lower  turbinal 
tissue,  from  which  it  could  be  readily  distinguished,  however, 
by  its  pale  grey  colour..  I  endeavoured  to  pass  the  snare 
round  it  from  below,  but  without  success  ;  and  accordingly  I 
divided  it  with  a  pair  of  nasal  scissors,  when  the  snare  was 
readily  passed  upwards  and  backwards.  Both  portions  were 
then  easily  removed,  and  it  was  obvious  that  at  some  time 
the  turbinate  had  been  all  but  completely  detached.  By  its 
removal  the  passage  was  at  once  rendered  patent,  and  the 
remaining  myxomatous  tissue  was  treated  in  the  usual  way. 
No  polypi  could  be  seen  in  the  right  nasal  passage,  but  there 
was  a  moderate  degree  of  chronic  hypertrophic  rhinitis. 

The  parts  which  had  been  removed  when  placed  in  position 
measured  4  cm.  by  1  cm.  at  the  broadest  point,  and  weighed 
1.3  gram.  The  size  and  outline  are  fairly  represented  in  the 
accompanying  sketch.  The  internal  surface  was  slightly 


Outline  drawing  of  specimen. 

convex,  whilst  the  external  was  somewhat  concave.  Except 
for  being  rather  pale  it  appeared  to  be  little  altered  from  what 
might  be  met  with  in  a  recently-removed  specimen,  and 
there  was  no  trace  of  myxomatous  thickening  of  the  mucous 
tissues . 

This  case  is  instructive  as  showing  the  mischief  that  may 
result  from  the  blind  use  of  forceps  in  the  removal  of  nasal 

polypi-  r 

Robert  Fullerton,  M.D., 

Surgeon  to  the  Outdoor  Department  for  Diseases  of 
Throat  and  Nose,  Glasgow  Royal  Infirmary  ; 
Lecturer  on  Diseases  of  Throat  and 
Nose,  St.  Mungo’s  College  ;  etc. 


my  finger  down  the  oesophagus  I  could  feel  the  head  of  the 
pin.  I  seized  it  with  a  long  pair  of  curved  forceps,  and 
attempted  to  extract  it,  but  I  was  unable  to  move  it.  Holding 
the  pin  tightly  gi-asped  by  the  forceps  in  the  right  hand,  I 
again  passed  my  left  forefinger  down  the  gullet,  and  now 
discovered  that  the  pin  was  open,  and  that  the  point  was 
buried  in  its  wall.  I  then  pushed  the  pin  down  towards  the 
stomach  till  I  had  disengaged  the  point.  Again  hooking  it. 
up  I  caught  the  point  on  the  tip  of  my  forefinger,  and  then 
drew  out  pin  and  finger  together.  I  imagine  that  the  coughing 
or  retching  excited  by  the  pin  had  driven  its  point  through, 
the  mucous  membrane  of  the  gullet 
Clifton.  Reuell  Atkinson,  M.D.Dunelm. 
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THREATENED  DEATH  UNDER  CHLOROFORM. 

The  case  of  death  under  chloroform  reported  by  Mr.  C.  W. 
Cathcart  resembles  in  so  many  points  a  case  which  I  had  at 
St.  Paul  s  Eye  and  Ear  Hospital,  that  I  think  the  details  of  it 
will  prove  oi  sufficient  interest  to  report. 

My  patient  was  also  young,  a  boy,  aged  7,  and  had  been 
specially  prepared  for  chloroform.  The  operation  was  for 
squint,  and  everything  went  on  as  usual  until  the  second  eye 
was  being  operated  upon.  He  appeared  to  wince  when  the 
conjunctiva  was  pinched  by  the  forceps,  showing  that  he  had 
not  entirely  lost  sensibility.  The  breathing  then  suddenly 
became  somewhat  irregular,  and  the  pulse  could  not  be  felt 
at  either  wrist.  The  face  was  pale  but  the  breathing  went  on 
in  an  irregular  fashion.  The  heart  beat  could  be  heal'd  very 
faintly  with  the  stethoscope.  The  operation  was  at  once 
stopped  and  the  head  thrown  over  the  end  of  the  couch,  the 
tongue  pulled  forward,  and  artificial  respiration  commenced. 
In  addition,  a  piece  of  lint  soaked  in  nitrite  of  amyl  was  held 
continuously  over  the  mouth  and  nostrils.  It  was  some  time 
before  a  flicker  of  pulse  was  felt  but  it  gradually  became 
stronger.  The  breathing  did  not  improve  for  some  time,  and 
he  remained  very  pale.  Complete  recovery  took  place,  how¬ 
ever,  and  we  attributed  it  entirely  to  the  effect  of  artificial 
respiration  combined  with  the  nitrite  of  amyl. 

Like  Mr.  Cathcart’s  case,  this  is  undoubtedly  one  where 
the  heart  failed  before  the  respiration,  and  I  am  certain  that 
we  owe  the  successful  result  of  our  case  to  the  nitrite  of 
amyl. 

Thomas  Stevenson,  M.B.,  C.M.Edin., 
lion.  Assistant  Surgeon,  St.  Paul's  Eye  and  Ear  Hospital. 

Liverpool. 

AN  OPEN  SAFETY-PIN  REMOVED  FROM  A  CHILD’S 

(ESOPHAGUS. 

On  February  16th,  1899,  Mrs.  V.  brought  her  baby  to  me, 
stating  that  it  had  swallowed  a  brass  safety-pin.  On  passing 


ST.  MARY  HOSPITAL,  LONDON. 
traumatic  aneurysm  op  the  sciatic  artery. 

(Under  the  care  of  Mr.  A.  Q.  Silcock.) 

[From  notes  by  W.  C.  Wood,  M.D.Lond.,  House-Surgeon.] 
Rebecca  P.,  aged  54,  was  admitted  to  the  hospital  ors 
September  23rd,  1898,  with  a  pulsating  tumour  of  the  right 

buttock.  .  ,  . 

History  of  Illness.— About  six  months  previously  she  fell  on 
the  fender,  injuring  her  right  buttock.  She  felt  a  good  deal 
of  pain  at  the  time  in  the  neighbourhood  of  the  tuber  ischii 
this  has  since  been  almost  constant  and  of  increasing  seve¬ 
rity  ;  she  has  been  unable  to  walk  or  sit  with  comfort,  ana 
for  the  last  ten  days  to  walk  at  all  ;  when  in  bed  she  cannot 
lie  on  her  right  side.  A  swelling  was  noticed  in  the  buttock 
about  six  weeks  before  admission,  and  this  has  been  gradually 
increasing  in  size.  She  lias  bad  rheumatic  fever,  but  no 
other  serious  illness. 

Condition  on  Admission.— She  is  a  well-nourished  woman, 
obviously  suffering  pain.  She  lies  on  her  left  side  with  the- 
right  leg  moderately  flexed.  The  pain  is  chiefly  referred  to 
the  right  buttock,  but  it  also  extends  down  the  back  of  the- 
thigh!  Pulsation  is  plainly  visible  through  the  clothes  at 
some  distance  from  the  bed.  The  buttock  is  much  enlarged 
and  pulsating,  the  pulsation  being  most  marked  a  little 
above  the  gluteal  fold.  The  superficial  veins  are  pro¬ 
minent  over  the  swelling.  A  forcible  throbbing  is  felt  over  a 
wide  area,  extending  inwards  to  about  2  inches  from  the 
middle  line,  downwards  to  the  gluteal  fold,  upwards  to  the 
level  of  the  posterior  superior  iliac  spine,  and  forwards  to  the 
posterior  edge  of  the  great  trochanter.  By  steady  compres- 
sion  the  tumour  can  be  diminished  in  size,  but  it  quickly 
regains  its  normal  dimensions  on  removal  of  the  pressuie. 
A  loud  systolic  bruit  is  heard  over  the  whole  area  of 
pulsation,  and  over  its  posterior  part  there  is  also  a  diastolie 
bruit.  The  tumour  is  very  tender  to  the  touch.  There  is 
some  numbness  of  the  toes,  but  no  complete  anesthesia  - 
a  tendency  to  foot-drop,  but  no  paralysis. 

Rectal  and  vaginal  examination  revealed  nothing  abnormal 
in  the  pelvis,  and  no  cardiac  disease  Or  signs  of  arterial  de¬ 
generation  were  found. 

Operation—  On  September  30th  ether  was  given,  and  an  ob¬ 
lique  incision  about  8  inches  in  length  was  made  over  the 
swelling  parallel  with  the  fibres  of  the  gluteus  maximus.  lhe- 
muscular  fibres  were  separated,  exposing  the  sac.  It  was- 
estimated  to  hold  about  14  ounces  of  blood,  its  shape  was 
fusiform,  and  it  extended  from  the  sciatic  notch  downwards 
behind  the  great  trochanter  to  beyond  the  gluteal  told,  it 
was  separated  from  the  surrounding  structures  without  uim- 
culty.  The  separation  was  nearly  completed  when  the  tmn- 

walled  sac  ruptured,  and  half  a  pint  or  more  1  of Wood 
escaped.  Mr.  Silcock  at  once  grasped  the  tumour  with  Ins 
right  hand,  and  thereby  controlled  the  haemorrhage  to  a  co 
siderable  degree;  the  pedicle  was  then  clamped  andthe 
bleeding  arrested.  The  sac  was  freely  opened,  and  its  c  y 
stuffed  with  cyanide  gauze.  The  upper  end  of  the  sac  lm\ mg 
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■been  dissected  out,  a  stout  silk  ligature  was  tied  around 
the  feeding  artery  and  the  mouth  of  the  sac.  The  ligature 
unfortunately  included  the  great  sciatic  nerve,  which,  being 
.firmly  imbedded  in  the  sac  wall,  and  actually  forming  part  01 
it,  could  not  be  freed.  The  sac  was  now  dissected  away  from 
above  downwards  as  far  as  possible,  and  its  efferent  artery  liga- 
tured  ;  it  was  then  cut  away.  The  wound  was  irrigated  with 
perchloride  of  mercury  lotion,  and  sewn  up  with  silk  sutures,  a 
large  drainage  tube  being  inserted.  A  cyanide  dressing  was 
.applied  and  firmly  bandaged.  The  patient  lost  probably 
about  a  pint  of  blood  during  the  operation,  and  the  pulse, 
which  was  not  strong  before,  became  very  weak.  A  pint  of 
water  was  injected  per  rectum ,  but  it  was  mostly  returned. 
Morphine  was  given  to  relieve  the  pain.  She  was  sick  several 
times,  and  the  pulse  remained  uncountable  at  the  wrist  till 
10  p.m.,  when  another  pint  of  water  was  injected.  This  was 
retained,  and  in  an  hour’s  time  her  condition  had  markedly 
improved,  and  the  pulse  could  be  easily  counted  :  its  rate  was 
130  per  minute.  Mr.  Silcock  was  assisted  by  Mr.  Collier 
during  the  operation. 

On  October  1st  she  was  distinctly  better;  the  temperature 
had  risen  from  970  to  normal ;  the  pulse  was  120,  and  fuller. 

On  October  3rd  the  pulse  was  116  ;  all  sickness  had  ceased. 
•She  had  only  slight  pain.  There  was  found  anaesthesia  of  the 
limb  below  the  knee,  except  along  the  inner  side  of  the  leg 
•and  foot ;  the  foot  was  dropped  and  powerless,  and  consider¬ 
able  oedema  was  present. 

On  October  12th  all  stitches  were  removed.  The  oedema  of 
the  foot  and  lower  part  of  the  leg  was  still  persisting  ;  the  foot 
and  toes  were  quite  powerless  ;  on  flexing  the  hip  the  knee 
was  passively  bent,  but  it  could  not  be  moved  voluntarily. 
The  muscles  were  soft  and  flabby. 

On  October  18th  the  patient  complained  of  pain  and  formi¬ 
cation  in  the  sole  of  the  foot. 

On  November  6tli  the  wound  had  healed.  The  oedema  of. 
the  foot  was  still  present.  The  calf  muscles  were  wasted. 
The  inner  hamstrings  could  be  contracted  and  the  knee  ac¬ 
tively  flexed,  but  the  biceps  did  not  contract.  The  limb 
was  kept  flexed  at  the  knee,  as  some  pain  was  caused  by  its 
complete  extension. 

On  December  13th  the  patient  was  discharged  in  excellent 
health,  and  able  to  get  about  on  crutches.  There  was,  how¬ 
ever,  complete  motor  paralysis  of  the  foot  and  biceps ; 
anasstliesia  over  the  whole  of  the  sole  of  the  foot  and 
rather  more  than  the  outer  half  of  the  dorsum,  including  the 
four  outer  toes,  extending  up  the  outer  side  of  leg  to  just  below 
the  knee,  reaching  to  the  middle  line  posteriorly,  and  rather 
to  the  outside  of  the  middle  line  anteriorly  ;  and  oedema  of 
the  dorsum  of  the  foot,  and  of  the  leg,  extending  nearly  to  the 
kllGG 

The  aneurysm  was  examined  by  Dr.  Bill,  curator  of  the 
museum,  who  reports  as  follows  :  In  shape  the  sac  is  a  short 
oval,  measuring  3f  inches  by  2\  inches.  The  afferent  artery 
enters  on  the  deep  surface  at  the  upper  end  of  the  sac.  The 
•efferent  artery  leaves  on  the  deep  surface  about  midway  be¬ 
tween  the  upper  and  lower  ends  ;  it  is  completely  fused  with 
the  sac  as  far  as  its  lower  end.  The  great  sciatic  nerve  is 
represented  by  one  stout  strand  of  nerve-bundles  about  the 
size  of  an  average  median  nerve  on  the  deep  surface  of  the 
sac,  and  on  the  superficial  surface  by  two  thin  ribbons  in 
which  the  nerve  bundles  are  much  separated.  They  are  all 
intimately  connected  with  the  sac. 
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T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday ,  March  lJfth,  1899. 

The  Morbid  Anatomy  and  Pathology  of  Dr.  Bradshaw’s 
Case  of  Myelopathic  Albumosuria. 

Drs.  T.  R.  Bradshaw  and  W.  B.  Warrington  contributed  this 
paper.  An  account  of  the  clinical  features  of  the  case  was 
read  by  Dr.  Bradshaw  before  the  Royal  Medical  and  Chirurgi- 
cal  Society  in  April,  1898,  while  the  patient  was  alive.  Large 
quantities  of  albumose  were  present  in  the  urine  for  more 
than  a  year,  and  some  months  before  the  close  indications  of 


softening  and  fragility  of  the  ribs,  sternum,  and  vertebiie  ap¬ 
peared  The  diagnosis  made  was  multiple  myeloma,  a  condi¬ 
tion  which  had  been  found  at  the  necropsy  of  former  cases  of  al¬ 
bumosuria,  but  which  had  never  before  been  recognised  during 
life.  Death  took  place  in  August,  1898,  and  the  diagnosis  was 
confirmed  by  the  post-moTtem  examination.  The  affected  bones 
were  brittle,  their  deeper  parts  being  occupied  by  a  soft  round- 
celled  mass,  and  the  osseous  tissue  reduced  to  a  mere  shell. 
The  kidneys  were  the  seat  of  chronic  interstitial  nephutis  of 
a  moderate  degree.  In  its  clinical  history  and  morbid 
anatomy  this  case  differed  materially  from  those  of  osteomalacia, 
but  it  corresponded  with  the  description  of  formei  cases  of 
multiple  myeloma.  Only  six  well-attested  cases  of  albu¬ 
mosuria  with  bone  disease  had  been  published  when  Di. 
Bradshaw  read  his  first  paper  on  the  present  case.  In  some 
of  them  the  bone  disease  had  been  altogether  overlooked 
during  life,  and  in  the  others  it  had  been  considered  to  be 
osteomalacia.  This  was  the  first  case  of  albumosuria  m  which 
the  diagnosis  of  multiple  myeloma  had  been  made  and  con¬ 
firmed  at  the  necropsy.  The  authors  reviewed  the  six  previous 
cases,  and  pointed  out  their  general  similarity  to  the  present 
one.  They  laid  special  stress  on  the  importance  of  the 
remarkable  reactions  of  the  urine  in  these  cases,  and  expressed 
their  opinion  that  the  cases  of  multiple  myeloma  with  albu¬ 
mosuria  were  of  an  entirely  different  nature  from  those  m 
which  it  did  not  occur.  For  cases  of  albumosuria  with  new 
formations  in  the  marrow  they  adopted  the  term  “myelopathic 

albumosuria.”  .  .  ,  ,  . 

Dr.  Parkes  Weber  remarked  that  the  main  features  of  this 

case  corresponded  very  closely  with  those  of  a  eaBe  recently 
published  by  him  in  the  Journal  of  Pathology  and  Bacteriology 
as  one  of  malignant  adenomatosis.  In  each  case  the  patient 
was  an  old  man,  showing  increasing  kyphosis  that  suggested 
either  spinal  caries,  malignant  disease  of  the  vertebrae,  or 
progressive  spondylitis  deformans.  In  each  case  there  was 
progressive  debility  with  pain  in  the  bones.  In  his  case  at 
the  time  of  death,  as  in  most  of  those  on  record,  there  was 
pneumonia,  and  in  Dr.  Bradshaw’s  case  there  had  been  pneu- 
monia  not  long  before  the  fatal  termination.  If  albumosuiia 
were  present  in  his  case  it  had  been  overlooked,  but  a  note 
was  made  in  the  report  that  the  urine  contained  albumen.  In 
some  of  the  cases  recorded  albumose  appeared  m  the  urine 
during  the  later  stages  only  of  the  disease.  In  his  case  the 
lymphatic  glands  were  also  affected  by  the  growth.  Deposits 
of  calcium  phosphate  were  present  in  the  kidney,  but  on 
this  fact  he  did  not  wish  to  lay  much  stress,  as  they 
were  in  the  neighbourhood  of  small  adenomatous  growths— a 
not  uncommon  association.  He  considered  that  the  most 
probable  explanation  of  the  albumose  in  the  urine  was  that  it 
was  formed  by  the  cells  of  the  new  growth,  for  as  Senator  bad 
pointed  out  it  was  to  be  found  in  the  blood,  and  from  the 
blood  it  was  excreted  by  the  kidneys.  Why  albumosuria 
should  be  absent  when  lymphomatous  growths  occurred  in 
other  situations  he  was  unable  to  explain.  . 

Dr.  A.  T.  H.  Waters,  who  saw  Dr.  Bradshaw’s  case  during 
its  progress,  commented  on  the  apparent  rarity  of  the  disease, 
but  thought  other  cases  must  have  escaped  recognition.  The 
question  he  would  like  to  have  settled  beyond  doubt  was 
whether  albumosuria  was  indicative  of  a  specific  disease— of  a 
definite  bone  disease.  He  suggested  that  in  all  surgical  bone 
diseases  this  substance  should  be  searched  for,  and  particu¬ 
larly  that  cases  of  bone  disease  occurring  in  the  workhouse 
infirmaries  should  be  investigated  with  this  condition  in 
view. 

Dr.  Bradshaw,  in  reply,  stated  that  hitherto  the  essential 
connection  between  albumosuria  and  this  particular  bone  dis¬ 
ease  had  not  been  recognised  in  this  country.  That  Dr. 
Parkes  Weber  had  really  overlooked  the  presence  of  albumo¬ 
suria  in  his  case  was  by  no  means  certain  for  in  six  alone  of 
sixteen  other  cases  was  it  found;  indeed,  it  must  not  be 
assumed  that  albumosuria  was  an  invariable  accompaniment 
of  the  disease.  He  believed  that  lymphomatous  growths 
elsewhere  than  in  the  bones  never  caused  albumosuria,  and 
even  when  they  occurred  in  the  bones  it  might  be  that  they 
were  not  the  real  cause  of  the  albumosuria.  He  referred  to 
cases  that  had  been  described  by  a  surgeon  as  quite  similar  to 
his  own,  which  had  been  diagnosed  as  senile  caries.  He  em¬ 
phasised  the  fact  that  no  circumscribed  tumour  was  found  in 
his  case  ;  in  this  respect  it  differed  from  the  others  recorded. 
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John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  March  10th,  1899. 

Hydatid  Cysts  in  Upper  Lobe  of  Right  Lung  and  Liver 

SUCCESSFULLY  REMOVED. 

Mr.  H.  Betham  Robinson  described  this  case.  The  patient, 
a  boy  aged  6,  was  admitted  into  St.  Thomas’s  Hospital  on 
June  7th,  1898.  For  some  time  he  had  had  a  cough.  About 
three  years  before  an  abdominal  tumour,  the  size  of  a  marble, 
had  been  first  noticed.  This  had  gradually  increased 
without  pain.  On  examination  there  was  a  firm  rounded 
cystic  swelling  in  the  right  hypochondriac  and  lumbar 
regions,  reaching  almost  to  the  middle  line  and  below  the 
level  of  the  umbilicus.  There  was  a  rounded  nodular  pro¬ 
jection  on  its  inner  side  just  under  the  umbilicus.  The  liver 
dulness  began  at  the  seventh  rib  in  the  nipple  line,  and  was 
continued  down  over  the  tumour.  The  swelling  moved  with 
respiration,  and  could  be  grasped  between  the  hands  placed 
in  front  and  behind,  and  shifted  out  of  the  line.  The  urine 
was  slightly  albuminous.  His  chest  on  examination  bulged 
at  the  upper  part  of  the  right  side  in  front.  The  percussion 
note  was  dull  down  to  the  third  rib  and  high  in  the  axilla 
and  at  the  apex  of  the  lung  posteriorly.  Over  the  dull 
area  in  front  the  breathing  was  tubular  and  vocal  reson¬ 
ance  increased,  but  behind  all  sounds  were  diminished. 
No  crepitations  were  elicited  on  coughing.  There  was  no 
elevation  of  temperature,  so  the  physical  signs  pointed  to 
a  hydatid  in  the  lung.  On  June  22nd  the  liver  hydatid 
was  operated  on  by  an  incision  in  the  linea  semilunaris. 
A  cyst  was  seen  springing  from  the  inferior  surface  of  the 
liver,  having  the  gall  bladder  on  its  upper  surface  and  left 
margin.  The  cyst,  having  been  pushed  into  the  wound,  was 
incised,  and  the  finger  was  inserted  and  hooked  the  cyst  well 
out  of  the  abdominal  wound,  preventing  any  contamination 
of  the  peritoneum.  The  hydatid  membrane  was  removed 
with  forceps  after  about  a  pint  of  clear  fluid  had  escaped. 
The  fibrous  wall  was  not  interfered  with,  the  cavity  was 
washed  out  with  1  in  1000  perchloride  of  mercury  solution,  and 
the  opening  almost  sutured  up  with  catgut  except  for  a  hole 
for  a  gauze  drain  which  was  brought  out  at  the  abdominal 
wound.  By  packing,  the  abdominal  and  cyst  wounds  were 
kept'as  closely  apposed  as  possible.  The  cyst  was  not  fixed 
to  the  abdominal  wall.  The  subsequent  progress  was  un¬ 
eventful  except  that  the  discharge  became  purulent  on  the 
tenth  day  with  a  slight  rise  of  temperature.  In  spite  of  this 
the  wound  was  soundly  healed  at  the  end  of  a  month  and 
tucked  up  under  the  liver.  Di  r  .ng  this  time  the  lung  signs 
underwent  no  change,  but  the  liver  still  remained  pushed 
down.  A  skiagram  made  by  Dr.  Barry  Blacker  showed  opacity 
in  the  upper  lobe  of  the  right  lung,  so  dense  as  to  obliterate 
the  rib  shadows.  On  August  15th  the  lung  was  operated  on. 
The  pectoralis  major  being  split,  an  inch  and  a  half  of  the 
second  rib  was  resected,  and  the  pleural  layers  were 
found  to  be  adherent.  Turning  the  boy  on  his  right 
side  to  allow  free  exit  for  the  fluid,  and  prevent  pos¬ 
sible  flooding  of  his  bronchial  tubes  on  the  col¬ 
lapse  of  the  cyst,  a  hollow  needle  was  introduced,  and  a 
drop  of  [fluid  appeared  when  the  needle  was  about  a  quarter 
of  an  inch  in.  A  free  incision  was  made,  and  several  ounces 
of  hydatid  fluid  gushed  out.  The  finger  was  introduced,  and 
the  cyst  membrane  removed  whole  with  the  aid  of  forceps. 
The  cyst  was  about  the  size  of  an  orange,  without  any 
daughter  cysts.  There  was  fortunately  no  communication  of 
the  fibrous  sac  with  the  larger  tubes,  for  there  was  no  marked 
coughing  nor  bloody  expectoration  after  the  incision,  nor  any 
subsequent  physical  signs.  A  large  india-rubber  drain  was 
introduced.  For  a  few  days  he  had  a  high  temperature,  and 
signs  of  localised  pneumonia,  but  without  pleuritic  effusion. 
After  ten  days  his  temperature  was  only  sightly  raised  at 
night ;  the  tube  was  removed,  and  a  gauze  drain  substituted. 
At  each  daily  dressing  the  boy  was  turned  on  his  face  to 
thoroughly  drain  the  cavity,  which  was  then  insufflated  with 
equal  parts  of  aristol  and  boric  acid.  On  September  7th  (the 
twenty-second  day)  the  wound  was  quite  superficial,  and  the 
lung  was  resonant  all  over,  air  entering  well  right  down  to  the 
base;  respiration  was  in  places  tubular,  but  there  were  no 
adventitious  sounds.  On  the  9th  he  got  up,  and  on  the  19th, 


when  the  wound  was  quite  healed,  the  lung  gave  no  evidence 
of  any  cavity.  He  went  to  a  convalescent  home  on  September 

22nd. 

Dr.  Kingston  Fowler  asked  if  the  boy  had  continued  in 
good  health.  Two  patients  recently  operated  upon  success¬ 
fully  for  similar  disease  had  both  subsequently  developed  pul¬ 
monary  tuberculosis. 

Mr.  Robinson,  in  reply,  said  that  until  two  months  ago* 
when  he  was  last  seen,  the  boy  had  remained  quite  well. 

Pancreatic  Cyst  treated  by  Incision  and  Drainage. 

Mr.  A.  E.  Barker  related  the  case  of  a  boy,  aged  14,  admitted 
on  July  12th,  1897.  He  had  had  a  fall  some  weeks  previously* 
striking  his  left  side.  He  was  rendered  unconscious,  and  re¬ 
mained  so  for  some  hours,  and  for  a  fortnight  after  he  was 
stated  to  have  been  delirious,  also  to  have  spit  blood  several 
times.  A  large  swelling  occupied  the  left  side  of  the  abdo¬ 
men  throughout  the  left  hypochondriac,  lumbar,  and  left  half 
of  the  epigastric  and  umbilical  region.  There  was  also  slight 
fulness  in  the  right  halves  of  the  corresponding  regions,  especi¬ 
ally  the  umbilical.  The  swelling  came  from  beneath  the  left 
costal  margin,  which  was  distinctly  bulged.  The  tumour  was 
dull  on  percussion,  and  on  the  left  this  dulness  was  con¬ 
tinuous  with  that  of  the  spleen.  The  tumour  moved  with 
respiration.  There  was  apparently  a  small  amount  of  fluid  in 
the  peritoneum.  Considering  it  to  be  a  pancreatic  cyst,  he,  on 
July  15th,  1897,  opened  the  Abdomen  by  a  3-inch  vertical  in¬ 
cision  through  the  left  rectus  muscle  close  below  the  ribs.  On 
opening  the  peritoneum  the  stomach  was  found  stretched 
over  the  tumour,  and  the  transverse  colon  lay  below  it.  Be¬ 
tween  the  two  there  was  a  small  space  through  which  the  cyst 
was  tapped,  giving  issue  to  3  or  4  pints  of  fluid,  at  first  clear 
and  light  coloured,  but  becoming  slightly  brown  towards  the 
end.  He  sutured  the  lips  of  the  cyst  to  the  edges  of  the 
wound,  and  left  in  an  iodoform  gauze  drain.  The  patient  did 
well,  and  left  the  hospital  on  August  15th  with  the  wound 
quite  healed.  There  had  been  no  return  of  the  trouble.  A 
careful  analysis  by  Dr.  Nabari  0  and  Dr.  Sidney  Martin  gave 
the  following  results  :  The  fluid  was  of  a  brownish-yellow 
colour,  specific  gravity  1010,  with  a  sweet  aromatic  smell,  not 
urinous,  reaction  alkaline,  no  sugar  or  bile,  but  a  trace  of  pep¬ 
tone.  On  boiling  it  gave  one-half  (3  per  cent.)  albumen. 
Total  solids  1.63  per  cent.  ;  ash  0.81  per  cent.  ;  total  pro- 
teids  0.66  per  cent.  The  fluid  displayed  marked  amylolytie 
action,  but  no  fat  splitting  or  protolytic  action.  The  paper 
contained  a  full  account  of  the  literature  of  the  subject. 
Antiseptic  drainage  was,  he  was  convinced,  the  proper  treat¬ 
ment,  not  extirpation.  The  cysts  presented  in  different  places, 
but  the  most  common  variety  came  forward  between  the  colon 
and  the  stomach  ;  the  contents  varied  much  in  different 
cases. 

Mr.  Alban  Doran  said  that  the  paper  clinched  the  question 
as  to  the  proper  surgical  treatment  of  these  cases.  In  refer¬ 
ence  to  diagnosis,  it  must  he  remembered  that  a  broad  based 
cyst,  if  big,  although  fixed  to  bone  or  an  internal  abdominal 
organ,  could  yet  be  moved  laterally  in  almost  all  cases  if  grasped 
from  the  front  of  the  abdomen.  The  best  treatment  for  these 
pancreatic  cysts  was  undoubtedly  incision  and  drainage  ;  but 
it  was  not  always  possible  to  diagnose  the  case  until  nearly 
the  end  of  the  'operation,  and  several  surgeons  had  acknow¬ 
ledged  that  if  they  had  known  beforehand  ^whence  the  cyst 
sprang  they  would  not  have  operated  upon  it,  so  great  was  the' 
risk  of  removal.-^  Kronlein  had  successfully  removed  a 
cyst,  but  the  patient  died  on  the  tenth  day,  and  at  the 
necropsy  the  transverse  colon  was  found  to  have  sloughed. 
Poncet,  who  had  operated  on  several  cases,  attacked  an 
almost  sessile  cyst  in  which  he  left  seven  clamp  and 
pressure  forceps  sticking  out  of  the  wound.  When  one  of 
them  was  removed  hajmorrhage  followed,  and  the  forceps  had 
to  be  hastily  reapplied,  though  it  was  impossible  to  see  to 
what  it  was  applied.  The  patient  happily  recovered.  Eve,  of 
Nashville,  removed  a  cyst  attached  to  the  tail  of  the  pancreas, 
a  comparatively  easy  situation  for  such  removal,  but  the  meso¬ 
colon  and  transverse  colon  were  torn  and  had  to  be  sewn  up* 
That  patient  also  recovered.  The  splenic  artery  and  vein, 
one  or  both,  had  had  to  be  tied  in  cases  of  removal,  winch 
was,  indeed,  a  most  risky  procedure.  Evidently  incision  with 
drainage,  which  gave  such  good  results,  was  the  right  surgical 
treatment.  This  was  shown  by  the  author’s  case,  by  Ins  own 
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<the  speaker’s)  cases,  and  by  three  cases  reported  by  Mr  Bilton 
Pollard  in  the  British  Medical  Journal  of  March  lit -  •  . 

was  the  best  treatment,  indeed,  as  shown  by  the  collect  v 

the  view  that  drainag  was  the 

“St 

ease  had  been  STOposed  to  be  one  of  malignant  disease.  He 
incised  the  abdomen,  and  went  through  the  gaetro-spleme 
nmpntum  civing  exit  to  92  pints  of  old  blood.  _  . 

did  well,  but  three  years  afterwards,  when  he  was  inDublm^ 
he  died ;  and  at  the  post-mortem  examination  it  was  found  that 
the  portal  vein  had  become  so  entangied  m 
that  there  was  practically  no  circulation  through  the  hepatic 

^Mr  Arbuthnot  Lane  had  had  3  cases,  2  of  which  he  in- 
eised  fronr  the  front,  1  from  the  back  In  one  case  the  cyst 
was  multilocular,  being  composed  of  tlnee  cysts.  It  was, 

h0M?TIiBKERe  ta' ^eply^aid’ ‘Ihkt  his  patient  was  delirious. 
wUch  was  a  suggestive  fact.  Several  cases  »f  multilocular 
•cysts  had  been  recorded,  but  a  successful  result  was  the  ex 
eeption  in  operations  on  such  cases. 

Removal  of  a  Large  Malignant  Frontal  Tumour  with 
Underlying  Bone. 

Mr  Battle  gave  details  of  this  case.  The  patient,  a  mar¬ 
ried  woman  aged  35,  was  admitted  to  the  Royal  Free  Hos- 
pftal  on  June  2ist,35i898.  Eight  years  before -a  smaH ^  ump 
bad  been  noticed  in  the  scalp,  a  little  to  the  left  of  themiaaie 
line  behind  the  hair  of  the  frontal  region.  Several  operations 
had  been  performed  for  its  removal,  and  the present  tumour 
had  been  growing  for  two  years.  In  some  months  there  haa 
’been  intermittent  haemorrhage  from  it,  and  her  general  health 
had  greatly  deteriorated.  A  large  irregular  nodulai  mass 
with  overhanging  edges  presented  m  the  frontal  region.  Th^B 
measured  about  3  by  43  ms.,  and  projecte^  3a  . 
level  of  the  scalp.  Vascular  and  foul  smelling  it  Pouted 
a  formidable  aspect,  whilst  the  removal  of  the  dressing 
caused  troublesome  bleeding,  which  required .steady 
to  arrest  it.  Firmly  attached  to  the  bone,  it  did  not  pulsate 
and  was  not  accompanied  with  glandular  enlargemen  ^  u 
Tarmarv  27th  after  the  application  of  an  elastic  band 
ige  cilculLly  to  the  bead  to  control  bleeding  from  super- 
hcial  vessels,  the  tumour  was  removed  Lorn  the  suriace 
of  the  bone,  and  pads  applied  to  arrest  the  bleeding  wh 
ensued  from  the  skull  where  the  growth  had  invaded  it.  This 
pressure  was  removed  next  day.  On  February  7  , 

affected  was  removed  ;  a  trephine  was  first  applie d, ,  and , 
the  opening  thus  made  a  circular  saw  worked  bY  ahand  moto 
was  guided  so  as  to  divide  the  bone  above  and  below,  afte 
which  a  few  strokes  of  the  chisel  were  sufficient!, 0  fit *  the 
implicated  portion.  The  growth  had  not  invaded  the .dura 
mater,  but  presented  a  series  of  closely  set  elevations  with 
flattened  tops  where  it  had  completely  eaten  away  the  skull. 
Very  little  haemorrhage  (comparatively)  followed 
of  this  piece  of  bone,  but  one  vessel  m  the  dura  matm 
required  the  pressure  of  a  pad  and  a  bandage  to  aiiest  the 
bleeding  from  it.  She  was  up  on  February  25th.  (jianuia- 
tions  soon  sprang  up,  and  on  March  2nd  skin  gia  s  a 
Thiersch’s  method  were  taken  from  the  thigh  and  1  Pjact 
'  in  the  dura  mater,  with  full  success.  She  left  hospital 
on  March  22nd,  greatly  improved  by  her  stay  There  was 
then  an  irregular  circle  of  dead  tissue  around  the  aiea  ot 
operation,  which  gradually  separated  during  the  next  few 
months  and  cicatrisation  took  place  around. 
the  patient  and  the  improvement  in  her  general  c °“Jit  0 
and  appearance  were  very  great.  Wearing  a  handkerchie 
across  the  forehead  and  round  the  head  she  was f’ 
and  there  was  no  suspicion  aroused  of  the  underlying 
deformity.  No  attempt  had  been  made  to  cover  over  the 
area  left  after  removal  of  the  bone  by  means  of  a  ^ate  ^lr . 

Battle  drew  attention  to  the  various  methods  ot  removing 
portions  of  the  skull  now  available,  and  Messrs.  Eownshowed 
instruments  adapted  to  this  object  during  the  course  of  the 
evening  The  rarity  of  such  cases  was  mentioned  and  the 
unusual  character  of  this  fungating  growth,  the  microscopical 
examination  of  which  showed  it  to  be  a  spheroidabceJled 
carcinoma.  The  case  was  also  interesting  from  the  fact  that 


it  was  necessary  to  apply  grafts  to  the  dura  mater  in  order -to 
nrovide  for  its  better  protection  from  the  air.  Ike  autnor 
showed  two  lantern  views  of  the  general  appearance  of  the 
g.owtb^efo^thejemtmmd  ^  a  gaw  ke,j  b  „„tor 

lnd  several  drawbacks ;  it  was  difficult  to  direct,  and  apt  to 
becoml  c  aogFed  in  the  wound.  If  worked  with  a  flywheel  it 

might  giveSa  better  performance.  _  Kestronglyrecommendd 

rmii’cswirp  saw  which  gave  admirable  results  ,  but  instead 
of  a  loon  at  both ’ends,  which  rendered  it  difficult  to  introduce, 
he  Vould  terminate  it  with  an  end  shaped 
probe,  so  that  it  might  be  introduced  in  different  duectior 

without  difficulty. 

Erasion  of  the  Ankle-joint. 

Mr.  Arbuthnot  Lane  read  notes  of  a iFl^FomnUte 
operative  procedure  which  gave  a  clear  field  foi  the  complete 
removal  of  tuberculous  material  from  this  joint  without  one 
ing  some  of  the  objections  he  had  found  to  arise 

Hint  described  in  the  Transactions  of  the  Flmicai  imciety, 
vol  XXV  In  that  operation  he  divided  by  means  of  a  trans¬ 
verse  incision  all  the  structures  around  the  joint  except  the 
internal  lateral  ligament,  the  tibialis  posticus,  and  the  flexoi 

S  Kg 

exnnse  the  several  tendons  for  a  considerable  length  In  the 
S  infant  he  found  he  could  expose  the  interior .of  the  joint 
bv  divid in"  the  peroneus  tertius  alone,  as  well  as  the  exteinal, 
Sterior  and  posterior  ligaments,  the  other  tendons  being 
tamed  out  0fPthei,'  sheaths  and  hooked  aside.  In  older 
children  he  also  divided  the  peroneus  longus  and  high  up, 

MM  JSSM 

toehothlrP<SSon^“pra^i“Uy  completely  avoided  with- 
out  diminishing  its  thoroughness. 


MEDICAL  SOCIETY  OE  LONDON. 

Mr.  Edmund  Owen,  President,  in  the  Chair. 

Monday ,  March  13th,  1899. 

Radical  Operation  for  Inguinal  Hernia. 

Mr.  John  Langton  traced  the  history  and  ^fno' attempt 
surgical  treatment  of  inguinal  hernia.  Up  to: 1835 .  nc >atte  P 
was  made  to  occlude  the  canal  and  it  was  not  until  Mr.  John 
Wnnrl  introduced  liis  improved  operation  in  185/  that  any 
S  success °  was  1  attained.  Mr.  Langton  described  four 
methods  of  procedure  which  appeared  to  mvol[ce1^11U^' 
nrinciples  as  distinct  from  mere  modifications  of  detail. 

(1)  Reconstruction  of  the  inguinal  canal  with  transplantation 
of  the  vas  deferens  and  its  vessels  to  the  upper  angle  of  the 
incision  so  as  to  form  a  new  inner  ring;  (2)  operations  in 
which  the  whole  or  part  of  the  sac  is  utilised  to  form  a  pa id L  0 
buffer  within,  or  close  to,  the  inner  ring,  so  that  the  peritoneal 
fossa  usually  met  with  was  converted  by  the  boss  into  a  convex 
buffer ;  (3)  ligature  of  the  sac  close  to  the  inner  ring,  its  ex¬ 
cision  and  the  reconstruction  of  the  inguinal  canal ;  (4)  par¬ 
tial  removal  of  the  sac,  its  ligation  and  torsion,  its  with 
drawal  through  the  conjoined  tendon,  and  the  inner  pillai  of 
the  external  abdominal  ring,  and  its  retention  in  this  sit  - 
t  on  by  sutures.  It  was  impossible  to  determine  the  exact 
method  to  be  adapted  until  the  parts  were  exposed  and  the 
conditions  thoroughly  examined,  but  he  preferred  and  P 
tised  whenever  possible  the  operation  first  described,  witli 
certain  modifications.  He  used  kangaroo  tendon  as  a 
continuous  rather  than  an  interrupted  suture  the  coaPtft^ 
of  the  canal  being  thereby  made  more  complete.  Diamage 
was  rarely  needed,  only  when  haemorrhage  had  been  promse 
or  when  a  cavity’ was  left  after  a  large  hernia.  In  males 
between  10  and  15  years  of  age,  especially  when  omentum 
presented,  his  practice  was  to  drag  down  a  considerable  piece, 
returning  it  into  the  peritoneal  cavity  after  securely  li»a 
turing  "Rest  and  recumbent  position  for  a  month  was  a  most 
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important  element  in  the  after-treatment.  He  commented 
upon  the  widely  divergent  results  recorded  by  various 
operators  in  respect  of  suppuration.  At  St.  Bartholomew’s 
Hospital  the  proportion  of  suppurative  cases  amounted  to 
16.5  per  cent.  One  of  the  main  causes  of  this,  he  suggested, 
was  insufficient  cleansing  of  the  skin  prior  to  operation.  The 
danger  to  life  had  of  late  been  rendered  practically  nil.  At  St. 
Bartholomew’s  Hospital  during  the  six  years  ending  1S98  there 
were  only  2  deaths  in  about  650  cases  of  reducible  hernia — 1 
from  septic  pneumonia  and  1  from  scarlet  fever.  Of  48  cases  of 
irreducible  inguinal  epiplocele  operated  2  died,  both  deaths 
being  of  preventable  origin.  The  mortality  had  greatly  im¬ 
proved  since  1880.  Owing  to  the  high  mortality  operations 
should  not  be  performed  on  infants  and  in  extreme  old  age, 
except  for  pressing  reasons.  During  the  last  five  months  he 
had  performed  30  operations  for  the  cure  of  hernia ;  27  of 
these  had  healed  by  first  intention,  while  in  3  superficial 
suppuration  occurred.  The  hospital  records  showed  that 
operation  for  inguinal  hernia  was  performed  much  more 
frequently  in  males  than  in  females.  As  a  possible 
explanation  he  mentioned  that  according  to  the  tables  of  the 
City  of  London  Truss  Society  out  of  10,770  patients  9,900  were 
males  and  only  870  females.  Moreover,  there  were  other 
reasons  for  more  frequent  operations  in  males,  entrance  into 
public  services,  their  laborious  work  and  the  constant  risk  of 
strangulation.  The  curative  operation  was  one  adapted  for 
girls,  in  whom  it  was  more  simple  than  in  males.  He  always 
advised  the  use  for  a  time  of  a  supporting  instrument.  Patients 
who  applied  for  relief  at  the  Truss  Society  owing  to  failure  of 
the  operation  were  those  who  had  not  worn  any  support.  Of 
138  cases  78  had  been  advised  not  to  wear  a  truss,  while  60  had 
been  recommended  to  wear  one  for  a  limited  period.  In  private 
practice  he  always  recommended  a  truss.  Contra-indications 
to  the  operation.  (1)  Age  less  than  six;  (2)  the  existence  of 
organic  disease ;  (3)  when  the  hernia  was  so  large  that  the 
abdominal  cavity  was  unable  to  receive  or  retain  under  mode¬ 
rate  pressure  the  extruded  viscera  ;  in  such  cases  a  palliative 
operation  to  retain  the  hernia  aided  by  a  truss  might  secure 
the  patient  from  the  chance  of  strangulation  ;  (4)  in  very  old 
patients  ;  (5)  with  small  hernia?  if  the  tendino-muscular  walls 
were  weak  and  bulged  for  a  considerable  area  on  coughing  ;  (6) 
septic  peritonitis  the  result  of  strangulated  hernia.  Results  : 
The  author  called  attention  to  the  almost  insurmountable  diffi¬ 
culties  in  the  way  of  obtaining  an  estimate  of  the  permanent 
results  of  the  operation.  Two  years  was  the  shortest  period 
at  which  an  opinion  could  be  expressed.  Statistics  gave  most 
conflicting  results.  The  records  of  the  City  of  London  Truss 
Society  showed  that  in  the  last  six  years  242  operated  patients 
were  treated  for  failure  of  the  operation,  from  which  it  might 
be  inferred  that  the  total  number  of  failures  must  be  very 
considerable.  In  private  practice  the  results  were  better 
known  and  were  encouraging,  80  per  cent,  being  successful,  at 
any  rate  for  several  years. 

The  President  said  that  he  often  operated  under  6  years  of 
age,  and  asked  the  author  whether  he  would  rigidly  adhere  to 
that  limit  under  particular  circumstances,  as,  for  instance,  in 
a  child  of  3  years  of  age,  with  careless  parents,  and  a  hernia 
steadily  increasing  in  size.  For  suturing  he  preferred  a 
material  that  could  be  used  for  everything,  such  as  silk, 
which  in  his  experience  did  very  well. 

Mr.  Stanley  Boyd  insisted  on  the  importance  of  leaving  the 
peritoneum  smooth  and  tense.  He  always  applied  torsion  to 
the  sac,  but  in  one  case  the  bladder  was  unfortunately 
included,  with  a  fatal  result.  The  next  important  stnicture 
was  the  transversalis  fascia,  which  should  be  closed  by  a  con¬ 
tinuous  suture.  The  muscular  arch  should  be  restored  as  far 
as  possible.  He  used  a  fisliing-gut  stitch  to  close  the  external 
oblique,  removing  any  superfluous  fat.  For  the  last  two 
years  or  more  he  had  always  operated  by  a  flap,  putting  three 
knots  on  the  fishing-gut  suture,  which  was  a  continuous  one, 
cutting  off  the  ends  close  to  the  knot.  Since  he  had  done  this 
he  had  not  had  an  instance  of  a  stitch  reappearing  on  the 
surface.  He  agreed  with  the  author  in  removing  a  piece  of 
omentum.  He  confessed  to  having  had  some  cases  of  sup¬ 
puration,  and  observed  that  there  was  no  operation  in  which 
suppuration  gave  so  much  trouble.  He  thought  the  best  plan 
was  to  give  an  anaesthetic,  and  to  take  out  some  of  the 
external  stitches,  passing  through  the  internal  oblique  and 
transversalis,  and  placing  a  tube  in  contact  with  the  neck  of 


the  sac.  He  himself  had  fixed  3  years  as  the  limit  of  age, 
that  being  the  age  at  which  children  had  acquired  control 
over  the  bladder.  Personally,  he  never  recommended  a 
patient  to  wear  a  truss  unless  the  abdominal  structures  were 
unusually  weak. 

Mr.  Langton  said  that  in  praising  kangaroo  tendon  he  did 
not  wish  to  decry  silk  and  fishing  gut.  He  did  not  wish  to- 
lay  down  any  hard-and-fast  age  limit.  In  his  paper  he  had 
stipulated  that  if  the  child  were  well  cared  for  he  would  not 
advise  an  operation.  His  experience  at  the  Truss  Society  was 
that  in  most  instances  when  a  truss  was  applied  to  a  child 
the  rupture  was  not  heard  of  again.  He  agreed  that  the  limit 
of  3  years  was,  on  the  whole,  not  a  bad  one.  He  concurred  in 
the  importance  of  leaving  the  peritoneum  tense  and  smooth. 


OPHTHALMOLOGICAL  SOCIETY  OFj  THE  UNITED 

KINGDOM. 

H.  R.  Swanzy,  F.R.C.S.I.,  President,  in'the  Chair. 

Thursday ,  March  9th,  1899. 

Implantation  Cysts  of  the  Iris. 

Mr.  Devereux  Marshall  recorded  three  cases  of  epithelial 
cysts  of  the  iris  which  he  had  recently  examined,  and  showed 
photographs  in  the  lantern  of  the  points  of  interest  which 
each  exhibited.  (1)  A  boy,  aged  12  years,  whose  eye  was 
wounded  eight  years  before.  It  remained  quiet  until  three 
months  before  removal,  since  which  time  it  had  been  painful 
and  irritable.  There  was  found  to  be  a  crescent-shaped  scar 
of  the  cornea,  to  which  the  iris  was  adherent.  At  the  bottom 
of  the  anterior  chamber  there  was  found  a  large  cyst.  On 
further  examination  the  walls  were  found  to  be  formed  by  the 
iris,  which  was  split  into  two  unequal  parts  ;  the  iris  itself 
was  so  atrophied  that  at  one  place  the  wall  was  composed 
solely  of  epithelium.  (2)  A  man,  aged  17,  whose  eye  was 
wounded  seven  years  ago  with  a  piece  of  wood.  It  remained 
quiet  until  it  received  a  severe  blow  two  weeks  before  removal. 
A  small  cyst  was  then  found  at  the  upper  and  inner  part  of  the 
anterior  chamber.  The  anterior  wall  of  this  was  composed  of 
an  extremely  thin  piece  of  atrophied  iris  lined  with  epithelium 
and  adherent  to  Descemet’s  membrane.  Its  posterior  wall 
was  composed  of  the  greater  part  of  the  thickness  of  the  iris  ; 
the  epitnelium  was  laminated,  and  similar  to  that  of  the 
cornea.  (3)  A  man,  aged  29,  whose  eye  was  wounded  some 
years  before,  and  had  recently  become  painful  and  quite  blind. 
The  eye  was  enucleated,  and  in  the  anterior  chamber  was 
found  a  small  mass  near  the  inner  corneo-scleral  junction.  It 
had  developed  in  the  muscular  part  of  the  iris.  The  cyst  was 
found  to  be  lined  with  epithelium  which  had  undergone  great 
proliferation,  so  much  so  that  its  cavity  was  filled  with  de¬ 
generated  epithelial  cells  which  had  become  shed,  and  having 
no  place  of  escape  had  become  collected  together  in  the  in¬ 
terior  of  the  cyst,  thus  giving  rise  to  the  dense  white  appear¬ 
ance  noted  during  life.  The  epithelium  in  this  case  appar¬ 
ently  arose  from  a  portion  of  cutis  which  had  become  driven  in 
at  the  time  of  the  original  accident,  whereas  in  the  other  cases 
the  epithelium  of  the  cornea  was  almost  certainly  the  cause  of 
the  cystic  development.  The  question  of  cysts  in  general  was 
shortly  discussed,  and  some  museum  preparations  of  eyes- 
illustrating  the  subject  were  shown. 

Mr.  Treacher  Collins  said  these  cysts  varied  greatly  in 
situation  ;  they  were  sometimes  found  in  the  substance  of  the 
cornea,  sometimes  in  the  anterior  chamber  after  cataract 
extraction,  sometimes  in  the  iris  itself,  being  occasionally 
caused  by 'development  of  the  root-sheath  of  an  eyelash  carried 
into  the  eye.  They  were  also  found  in  the  vitreous,  beneath 
the  conjunctiva,  and  in  the  orbit.  They  might  be  classified' 
as  deeply  pigmented  and  unpigmented,  the  former  ones  being 
due  to  a  separation  of  the  two  uveal  layers  of  the  iris,  the 
latter  or  unpigmented  ones  being  either  mesoblastic,  due  to- 
dilated  crypts  of  the  iris,  or  due  to  epithelial  inclusion  after 
injury,  in  which  cases  their  contents  might  be  either  clear 
or  sebaceous,  according  to  the  source  of  the  included1 
epithelium. 

Green  Vision  in  a  Case  of  Tabes  Dorsalis. 

Mr.  Work  Dodd  related  the  case  of  an  artist,  aged  32  years. 
In  1886  his  sight  was  quite  good  ;  in  1891  he  had  diplopia, 
from  which  he  recovered.  His  colour  vision  remained  goor 
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till  i8q7  and  he  complained  of  defective  sight  shortly  before 
being  seen  in  July,  1898.  When  first  seen  V  was  R. 

L  He  had  A rgyl  1  -Robertson  pupils,  optic  atrophy,  ant 
Contraction  of  his  visual  fields,  his  gait  was  ataxic  and  he  had 
occasional  trouble  in  passing  water.  In  Sepb^  ^898  Y. 
was  reduced  R.  A  L.  hand  movements.  Hethen  saw°v^ 
a  bright  emerald  green ;  it  appeared  to  him  as  11  tne 
was!  green  vefniung  before  his  eyes,  through  which  he  saw 
everything  ;  he  occasionally  saw  rose-pink  spots  through  the 
vrpil  in  niaepq  The  colours  increased  in  intensity  when 
fe  was  tired,  llpedally  the  rose  pink.  He  had  also  occasional 
sensations  of  very  brilliant  light. 

Albuminuric  Retinitis  in  a  Child. 

Mr.  Arnold  Lawson  and  Dr.  Sutherland  read ,a  further 
nntp  nn  a  case  A  girl,  aged  12,  was  exhibited  before  tne 
SScietv  last  year  with  advanced  albuminuric  retinitis  in  both 
|?es  and  symptoms  of  chronic  interstitial  nephritis.  Two 
weeks  after  she  was  shown  to  the  Society  she  had  ursemic 
Convulsions  and  absolute  blindness,  which  lasted  some  days. 
During  the  next  few  months  she  had  headache  and  vomiting, 
but  no  more  ursemia.  In  September  she  was  readmitted  to 
the  hospital  iov  cardiac  failure ;  death  followed.  The  whole 
duration  of  the  illness  had  been  a  year  and  three  quarteis. 
Post  mortem  both  kidneys  were  found  granular  ;  the  heart  was 
hypertrophied,  and  there  was  a  cerebral  haemorrhage  into  both 
ventricles.  In  the  retina  exudation  of  the  usual  type  was 
found  at  the  central  region.  Congenital  syphilis  was  suggested 

aSMiCaHoeLMES  Spicer  thought  the  suggestion  of  congenital 
syphilis  as  a  cause  was  interesting.  He  had .  now  "^der  his 
•care  a  female,  aged  about  20,  who  had  interstitial  keiatitis  in 
both  eves  a  few  years  ago,  and  other  evidence  of  congenital 
syphilis  In  the  last  few  months  she  had  developed  veiy 
marked  sclerosis  of  her  retinal  arteries,  which  presented  the 
typical  gold-wire  appearance  ;  she  had  retinal  haemorrhages, 
.and  Succulent  masses  of  retinal  exudation.  Albuminuria  was 

^InreplwMr.  Lawson  said  that  Dr.  Guthrie,  who  had  made 
the  post-mortem  examination,  had  found  this  condition  prese 
in  children  in  many  cases,  and  he  believed  it  to  be  almost 
always  due  to  congenital  syphilis. 

Strabismus  Fixus.  , 

Mr.  E.  Donaldson  reported  a  case.  A  female  aged  46  had. 
'had  convergent  squint  since  childhood  ;  the  deviation  was  so 

great  that  theleft  cornea  was  almost  hidden ;  under  an  ansesthetic 

the  eye  could  not  be  drawn  out,  and  it  was  impossible  to  reach 
the  internal  rectus  to  divide  it.  The  other  eye  was  also  fixed 
in  a  strongly  convergent  position,  but  it  was  possible  t 
divide  the8  internal  rectus ;  by  separating  Tenon’s  fascia 
freelv  from  the  globe  the  position  of  the  eye  was  much  im¬ 
proved.  Snellen  had  published  some  cases  all  of  which  were 
congenital ;  the  condition  had  been  named  strabismus  ffixus 
by  v.  Graefe,  but  the  cause  was  unknown. 

Card  Specimens. 

Mr.  Sydney  Stephenson:  A  case  of  Hippus.  Messis. 
Brailey  and  Eyre  :  Case  of  Exophthalmic  Goitre  and  Glau¬ 
coma.— Mr.  R.  W.  Doyne  :  A  peculiar  form  of  Choroiditis 
occurring  in  several  members  of  a  family.— Mr.  J.  Griffith  . 
Serous  Cyst  of  Conjunctiva. — Messrs.  Lang  and  A.  H.  Thomp¬ 
son  :  Two  cases  of  Embolism  of  Central  Artery  of  the  Retina, 
with  escape  of  Papillo-Macular  Triangle. — Mr.  Reginald  E. 
Bickerton  :  Haab’s  Magnet. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

H.  C.  Tweedy,  M.D.,  President,  in  the  Chair. 
Friday ,  February  17th ,  1899. 

Tuberculosis  in  Ireland. 

Dr.  Grimshaw  read  a  paper  on  the  prevalence  of  tuberculosis 
in  Ireland,  and  the  measures  necessary  for  its  prevention. 
Having  referred  to  previous  papers  read  before  the  Academy, 
the  observations  on  the  subject  contained  in  the  Manual  of 
Public  Health  for  Ireland ,  written  by  Dr.  Grimshaw,  in  con¬ 
junction  with  Dr.  T.  W.  Moore,  Mr.  R.  O’B.  Furlong,  and  Pro¬ 
fessor  Emerson  Reynolds,  and  to  the  reforms  in  the  various 


official  reports  which  he  had  issued  as  Registrar-General  for 
Ireland  and  to  the  extensive  prevalence  of  the  disease  in  the 
United  Kingdom,  Dr.  Grimshaw  proceeded  to  analyse  the  prin¬ 
cipal  statistics  of  mortality  from  tuberculosis  and  especm^ 
olithisis  in  Ireland,  the  analysis  being  mainly  founded  on  a 
table  of’  the  deaths  from  tuberculosis  m  children  under  5 
years  of  age,  and  from  phthisis  at  the  various >  ages o 
from  1  5  to  45,  in  town  and  country  districts.  The  result  of 
this  analysis^  showed  the  following  remarkable  results  .  Dui- 
ng  the  tCe  yeurs  dealt  with  in  the  table-1895,  1896,  and 
1  §f7_the  average  annual  death-rate  from  all  causes  or  Ire¬ 
land  was  17.7  per  1,000  ;  the  rate  for  the  town  districts  (that  is, 
towns  with  a  population  of  10,000  and  upwards)  was  25-4,  and 
for  the  rest  of  Ireland  15.2.  For  Ireland  the  deatli-iate  fiom 
all  tuberculous  diseases,  exclusive  of  phthisis,  was  0.7  per 
1  000  for  country  districts  0.4,  for  town  districts  1.5,  or  neaily 
four  times  the  latter  rate.  For  consumption  alone  he  rato 
wore  for  Ireland  2.0,  for  country  districts  1.7,  101  town  dis 
tricts  3.3  or  nearly  double  the  usual  rate.  Taking  all  forms 
of  tuberculous  disease  the  rate  for  IreWwas  2.7— for  country 
Hisf riots  the  rate  was  2.1,  for  town  districts  4.8,  01  moie  tnan 
double.  In  the  districts  with  six  large  towns  the  rates  were 
from  all  causes  26.2,  as  compared  with  15.2  in  countiy  dis¬ 
tricts  ;  from  tuberculosis  other  than  phthisis  1.6  against  0.4,  or 
exactly  four  times  the  rate ;  for  phthisis  3.5  against  1.7,  01 
slightly  more  than  double  the  rate  ;  and  for  all  forms  of  tuber¬ 
culosis7  combined  5.1  against  2.1,  or  considerably  more  than 
double  as  compared  with  country  districts.  It  would 
be  observed  that  by  far  the  most  .  important  cause 
of  death  dealt  with  in  the  foregoing  remarks  was 
phthisis.  This  disease  alone  caused  11.7  per  cent, 
all  the  deaths  in  Ireland  during  the  period  undei  con¬ 
sideration,  the  percentage  for  the  districts  with  towns  of  over 
20,000  population  being  13.3,  for  those  with  towns  of  1 0,000 
inhabitants  and  upwards  13.2,  or  slightly  less,  as  compared 
with  1 1 . 1  per  cent,  for  the  rest  of  Ireland.  These  figures  pointed 
to  a  conclusion  which  to  many  would  be  somewhat  unexpected 
—namely,  that  the  proportion  of  deaths  from  consumption  to 
total  deaths  was  very  high  even  in  the  country  districts  o 
Ireland  If  they  compared  the  death-rate  from  tuberculous  dis¬ 
ease  in  the  six  great  town  districts  of  Deland  a®  “®as{^  bQyf 
the  general  population,  it  would  be  found  that  of  the  foims  0 
tuberculosis  other  than  phthisis,  Dublin  and  Belfast  were  the 
same  1.8  per  1,000;  Londonderry  next,  1.6;  Waterford,  .  , 
Pork  1  1  *  and  Limerick,  0.7  only.  In  the  case  of  phthisis 
Belfast  led  with  a  rate  of  3-9>  pork  followed  with  3-8>  ^n in 
order  came  Dublin  3.3,  Waterford  3-2,Limerick3.o  London- 
derry  2.5.  These  figures  were  sufficiently  serious,  but  when 
the  ages  at  which  tuberculous  diseases  were  most  fatal  were 
considered,  still  more  alarming  results  were  found.  The  forms 
of  tuberculosis  which  killed  young  children  were  tabes  rnesen- 
terica,  tuberculous  meningitis,  and  forms  of  tubercle  otliei 
than  pulmonary  consumption.  In  Ireland  the  death-rate  of 
children  under  5  years  of  age  from  these  forms  of  tubeiculosis 
was  3.5  per  1,000  living  at  this  age-period.  In  the  disti icts 
with  towns  of  10,000  and  upwards  the  rate  was  8.7  as  compared 
with  2.0  in  country  districts,  or  more  than  four  times  the  rate. 
In  the  six  large  towns  taken  collectively  it  rose  to  9.4,  in  Dublin 
it  reached  1 1 .0,  and  in  Belfast  10.0.  In  the  others  it  was  C911- 
siderably  below  the  10,000  towns’  rate,  the  rate  for  Limerick 
being  only  3.3,  or  less  than  the  average  rate  for  Ireland,  ine 
very  high  proportion  of  deaths  in  Dublin  and  Belfast  was  very 
remarkable  and  very  serious.  In  considering  the  deaths  from 
tuberculosis  between  the  ages  of  15  and  45,  the  main  working 
periods  of  life,  it  was  found,  taking  Ireland  as  a  whole,  that 
during  the  whole  age-period  of  15  to  45  the  deaths  from 
phthisis  constituted  43.5  per  cent. ;  in  the  period  from  15  to  35, 
4.Q.6  per  cent.,  or  nearly  one-lialf ;  in  that  from  15  to  25  which 
was  apparently  the  most  fatal  age  period— £2.8  per  cent.,  01 
more  than  one  half  ;  from  25  to  35,  46.1  per  cent.  ;  and  from  35 
to  45,  29.1  per  cent.,  compared  with  a  total  for  all  ages  of  n-7 
per  cent,  of  the  total  deaths.  During  the  age-period  of  15  to 
23  the  percentage  of  deaths  to  total  deaths  reached  th 
terrible  total  of  44-6  per  cent,  in  Dublin,  55.4  per  cent,  m 
Belfast,  54  4  per  cent,  in  Cork,  56.3  per  cent,  in  Limenck  52.5 
per  cent,  in  Londonderry,  and  no  less  than  58.6  per  cent. 
Waterford.  In  the  next  decade  of  life— 25  to  35— the  Perc®at' 
ages  fell  somewhat  in  each  case,  but  were  still  bo  n.ear  9, 
half  of  all  the  deaths  at  that  age  as  to  excite  considerable 
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alarm  as  to  the  ultimate  result  to  what. ought  to  be  the  most 
active  portion  of  the  community.  Dr.  Grimshaw  then 
proceeded  to  point  to  the  remedies,  and  mainly  relied  on 
those  put  forward  in  the  report  of  the  Tuberculosis  Committee 
of  the  British  Medical  Association,  and  quoted  with  approval 
the  recommendations  of  the  last  Royal  Commission  on  Tuber¬ 
culosis. 

The  following  resolution,  proposed  by  Dr.  John  W.  Moore, 
President  R.C.P.I.,  seconded  by_  Dr.  McWeeney,  was 
adopted  : 

That  the  Section  of  State  Medicine,  having  an  accurate  knowledge  of 
the  prevalence  and  mortality  of  pulmonary  consumption  and  other  forms 
of  tuberculosis,  hail  with  pleasure  the  movement  to  control  this  destruct¬ 
ive  group  of  infective  diseases,  which  has  been  inaugurated  by  the  British 
Medical  Association.  The  Section  urge  upon  the  Council  of  the  Royal 
Academy  of  Medicine  in  Ireland,  as  a  matter  of  public  professional  duty, 
to  co-operate  in  every  possible  way  with  those  who  are  engaged  in  the 
present  determined  effort  to  cope  with  tuberculosis,  now  proved  to  be  the 
deadliest  scourge  of  the  human  race. 

The  Death-rate  from  Tuberculosis. 

Dr.  Martley  read  a  paper  on  the  death-rate  from  tuber¬ 
culosis,  as  exemplified  in  the  male  population  of  England, 
for  the  five  years  1891-95.  After  pointing  out  that  the  deaths 
from  this  cause  were  nearly  as  numerous  as  those  from  the 
whole  group  of  zymotic  diseases,  and  that  they  annually 
averaged  about  240  per  100,000  living,  he  drew  attention  to  the 
very  unequal  mortality  at  different  ages,  tuberculous  disease 
being  most  fatal  in  the  first  few  years  of  life,  and  again, 
though  to  a  less  degree,  about  40.  However,  on  correcting 
the  county  rates  for  varying  age  distribution,  he  found  that 
there  was  comparatively  but  a  slight  difference,  and  that  for 
all  practical  purposes  sufficiently  correct  results  could  be 
obtained  by  using  the  crude  rates. 

The  Bacteriological  Aspect  of  Tuberculosis. 

Dr,  McWeeney  read  a  paper  on  this  subject,  and  demon¬ 
strated  a  series  of  illustrative  microscopic  preparations  and 
photographs.  An  attempt  was  made  to  appreciate  the 
importance  of  the  role  played  by  sputum,  meat,  and  milk  in 
the  dissemination  of  tuberculosis,  and  the  speaker  recounted 
his  own  experiences  of  tuberculin  injection  as  the  diagnostic 
method  applied  to  cows,  and  laid  stress  upon  what  appeared 
to  be  the  relative  infrequency  of  the  disease  amongst  Irish 
dairy  cattle.  The  practice  of  keeping  them  “on  grass”  for 
more  than  six  months  of  each  year  might  be  regarded  as  an 
“open  air”  mode  of  treatment  applied  to  the  bovine  race. 
He  concluded  by  earnestly  deprecating  overzeal  in  the 
adoption  of  measures  intended  to  be  preventive,  but  which 
by  involving  irksome  restriction  or  intolerable  publicity 
would  speedily  be  found  to  defeat  their  own  purposes. 

Distribution  of  Tuberculosis  in  Ireland. 

Dr.  P.  Letters  read  a  paper  in  which  by  statistical  tables 
he  sought  to  prove  that  tuberculous  disease  throughout  Ire¬ 
land— tabes  mesenterica  and  tuberculous  meningitis  more  so 
than  phthisis— was  regulated  almost  exclusively  by  aggrega¬ 
tion  of  population.  Small  towTns  and  villages  bred  tubercu¬ 
losis  largely.  He  controverted  all  theories  referring  the  preva¬ 
lence  of  Irish  tuberculosis  to  meteorological  or  climatic  causes, 
or  to  the  proportionate  amount  of  bog  and  barren  mountain 
land,  to  surface  elevation,  or  to  geological  formation.  These 
did  not  operate  as  influential  factors,  or  their  effects  could  not 
be  measured  by  death-rates  recorded  over  large  areas.  In  the 
counties,  death-rates  per  million  living  from  (1)  tabes  mesen¬ 
terica  and  tuberculous  meningitis  combined,  and  (2)  from 
phthisis,  corresponded  so  closely  with  the  several  de¬ 
grees  of  urbanisation  as  to  leave  no  reasonable  doubt  of 
a  causal  relationship.  This  line  of  argument  led 
to  the  conclusion  that  tuberculosis,  as  found  in  Ireland, 
was  essentially  a  town-bred  and  village-bred  disease, 
exclusively  rural  localities  showing  next  to  no  mortality  from 
tabes  mesenterica  and  tuberculous  meningitis,  and  greatly 
reduced  death-rate  from  phthisis.  The  most  tuberculous 
region  in  Ireland  extended  along  the  eastern  and  south¬ 
eastern  seaboard,  and  was  mapped  out  by  the  counties  of 
Antrim,  Down,  Dublin,  Wexford,  and  Waterford.  The  least 
tuberculous  was  found  in  a  compact  region  in  the  north-west 
comprising  the  five  contiguous  counties  of  Donegal,  Leitrim, 
Cavan,  lermanagh,  and  Longford.  These  two  regions  con¬ 


tained  respectively  a  high  and  a  low  percentage  of  urban 
population.  A  table  giving  the  percentage  of  inhabitants  of 
towns  over  500  to  the  total  population  in  each  of  the  thirty- 
two  counties  showed  that,  where  the  town-dwelling  popula¬ 
tion  was  high,  so  also  was  tuberculosis,  and  vice  versa.  Free¬ 
dom  from  tuberculosis,  or  the  reverse,  in  the  smaller  areas  of 
Poor-law  unions  throughout  the  country,  depended  on  the 
same  general  law  of  aggregation  into  town  and  village  com¬ 
munities.  Kerry,  taken  as  a  whole  county,  was  statistically 
rather  tuberculous.  Divided  into  two  regions,  North  Kerry 
including  the  unions  of  Tralee,  Listowel,  and  Killarney,  and 
South  Kerry,  the  remaining  unions  of  Dingle,  Cahirciveen, 
and  Kenmare,  twenty  of  the  Irish  counties  were  found  to  be 
less  tuberculous  than  North  Kerry,  while  South  Kerry  was 
considerably  freer  from  tuberculosis  than  any  whole  county  in 
Ireland.  This  was  explained  by  the  fact  that  the  percentage 
of  urban  population  in  South  Kerry  was  only  9,  while  in  North 
Kerry  it  was  19.  The  most  correct  test  of  the  tuberculous- 
character  of  a  locality  was  when  the  mortality  from  tabes 
mesenterica  and  tuberculous  meningitis  combined  bore  a  high 
rate  to  that  from  phthisis.  This  high  proportion  of  juvenile 
to  adult  tuberculous  mortality  in  Ireland  invariably  corre¬ 
sponded  with  a  high  degree  of  urbanisation. 

ULSTER  MEDICAL  SOCIETY. 

Joseph  Nelson,  M.D.,  President,  in  the  Chair. 

Thursday,  March  2nd,  1899. 

Topographical  Anatomy. 

Professor  J.  Symington  and  Dr.  R.  J.  Johnstone  gave  a 
demonstration  on  the  topographical  anatomy  of  the  thoracic 
and  abdominal  viscera,  illustrated  by  two  subjects  hardened 
in  formol,  and  by  a  large  series  of  ordinary  and  stereoscopic 
photographs  and  lantern  slides.  The  subjects  were  injected 
with  a  5  per  cent,  solution  of  formol  under  a  low  pressure 
until  the  entire  body  was  thoroughly  hardened.  This  process- 
occupied  about  a  month.  The  extremities  and  the  head  were 
then  removed,  the  trunk  placed  in  a  shallow  wooden  tray 
and  fixed  in  position  with  plaster-of-paris,  and  by  driving  a 
number  of  strong  silvered  skewers  through  the  body  and  the 
bottom  of  the  tray,  their  projecting  points  being  afterwards 
cut  off.  The  body  was  then  dissected  so  that  the  various- 
parts  could  be  easily  replaced  in  position.  The  skin  was 
reflected  in  one  large  flap  from  the  anterior  aspect  of  the 
thorax  and  abdomen,  and  thrown  downwards.  The  abdo¬ 
minal  cavity  was  opened  by  removing  its  anterior  wall  in» 
three  pieces,  two  lateral  and  one  central.  The  central  portion 
comprised  the  two  recti  muscles  with  their  sheaths,  etc.  It 
was  detached  from  the  sternum  and  costal  cartilages,  but  left 
united  to  the  pubic  bones.  The  thoracic  wall  was  divided 
on  each  side  along  the  mid-axillary  line,  and  through  tli& 
middle  line  of  the  sternum,  and  removed  in  two  pieces.  The 
first  pair  of  costal  cartilages  and  the  adjacent  part  of  the 
manubrium  sterni  were  left  in  position.  The  solid  organs 
could  easily  be  removed  in  well-hardened  formol  subjects  in 
such  a  way  that  they  could  be  accurately  replaced, but  thehollow 
viscera— especially  the  convolutions  of  the  jejunum  and  the 
ileum — presented  more  difficulty  in  this  regard.  The  method 
adopted,  which  was  found  to  work  well,  was  to  unite  these 
intestines  together  by  a  large  number  of  interrupted  sutures. 
After  division  of  the  mesentery  they  can  be  taken  out  and' 
put  back  into  the  abdomen  en  bloc.  In  the  case  of  the  heart,, 
a  series  of  dissections  were  made  to  expose  its  cavities  and 
valves,  the  different  pieces  removed  being  easily  fitted  to¬ 
gether  again.  The  above  method  had  been  worked  out  with 
great  care  so  as  to  allow  the  thoracic  and  abdominal  organs 
to  be  removed  and  replaced  and  their  relations  to  one 
another  and  to  the  surface  of  the  body  to  be  accurately 
studied.  The  subjects  had  been  kept  for  upwards  of  three 
months,  and  used  on  various  occasions  for  demonstration  pur¬ 
poses  without  any  change,  except  slight  shrinkage  of  the 
lungs.  The  photographs  and  lantern  slide  shown  were  taken 
from  the  subjects  as  each  stage  of  the  dissection  was  com¬ 
pleted. 

Dr.  McCaw,  Professor  Redfern,  and  the]PRESiDENT*made 
observations. 

Fostal  Monsters. 

Dr.  R.  J.  Johnstone  exhibited  two  fcetal  monsters,  and 
made  some  remarks  upon  them.  One  was  a  case  of  complete 
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hernia  of  the  abdominal  organs,  the  abdominal  walls  being 
merely  represented  by  some  slneddy 

which  covered  over  the  exposed  visceia.  The  spmai  coium 
was  stron-ly  curved  to  the  right,  and  a  meningocele  of  the 
sacral  lemon  existed.  The  pubic  bones  were  widely  separated 
in  front f  The  genital  ducts  (female)  opened  sepaiately  on 
o i IP pv  side  of  an  extroverted  urinary  bladder.  The  laige  m 
testfne  endVd  blindly?  but  a  false  anus  at  the  ileocolic  junc¬ 
tion  opened  just  abo/e  the  bladder.  The  case ^wa^into-estmg 
clinically,  as  the  placenta  was  adherent  to  the  membianous 
anterior  abdominal  wall  of  the  foetus,  which  was  the  present¬ 
ing  part,  and  a  diagnosis  of  placenta  prsevia ,  had  at  fiis 
been  made  by  the  practitioner  m  charge,  but  deliveiy  hacl  Deen 
Sv  accomplished  manually  by  a  second  medical  man  called 

^and  a  completely  ossified  cranium. 

SOCIETY  OF  ANAESTHETISTS. 

Dcdrey  Buxton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Friday ,  February  17th,  1899. 

Prolongation  of  Nitrous  Oxide  Anaesthesia. 

Dr  McCardie  read  a  paper  on  a  means  of  prolonging  the 
Sf^sthestrS  nitrous  oxide  gas  by  means  of  a  mouth  tube 
His  plan  was  a  modification  of  the  method  described  by  -  . 

€oxon.  Its  distinctive  features  were  :  The  nares  were  clamped  , 
the  mouth  tube  was  only  introduced  into  the  corner  of  the 
mouth  into  which  a  constant  stream  of  gas  was  maintained. 
The  <rs  was  first  given  in  the  usual  way,  and  as  soon 
amesthesia  was  obtained  the  facepiece  was  rapidly  changed 
and  the  mouth  tube  inserted,  and  the  nose  clamped.  A 
assistant  was  required.  The  after-effects  were  those  of  nitrous 


a,The  President  thought  that  the  large  quantity  required 
was  a  disadvantage.  He  had  no  doubt  that  the  closing  the 
nostrils  would  by  itself  cause  prolongation  of  the  anaesthesia, 
as  in  most  people  it  checked  the  expiration  of  air. 

Mr  Willett  preferred  the  use  of  gas  and  oxygen  to  that  of 
gas  by  itself,  so  that  methods  which  prolonged  the  use  of  gas 

4lMr6  CmC°  Ermine6  pSed  out  that  the  method  of  giving  gas 
and  oxygen  could  not  give  a  working  anaesthesia  of  two  oi 
three  minutes  as  could  be  obtained  by  Mr.  MacCardies 
method.  He  had  used  Coxon’s  method  with  success ;  he  did 

li0Di\9FLUX  described  his  method  of  giving  nitrous  gas  by  an 
onen  method  inhaler.  A  stream  of  gas  was  allowed.to  flow  into 
the  open  wide  upper  end  of  the  inhaler  during  inspiration. 

Anaesthesia  having  been  once  obtained,  ^ ®  tnhahJ 
by  an  occasional  breath  of  gas  within  or  without  the  mhalm. 
The  induction  took  from  50  to  So  seconds,  and  1 tbe 
parentlv  passed  into  a  natural  sleep.  He  had  used  the  plan 
for  patients  of  ages  from  7  months  to  70  years,  and  in  no  case 
had  ill-effects  followed.  The  facepieces  were  made  of  cellu 
loid,  although  in  the  first  instance  a  common  towel  was  used  , 
a  cylindrical  facepiece  answered  best  for  the  recumbent  and  a 
cup-shaped  for  the  sitting  posture.  It  was  important  that  the 
gas  should  not  escape  by  leaking  out  between  g*  ^ 

the  facepiece  ;  the  weight  of  the  gas  pre vented  its  .escaping 
in  an  upward  direction.  The  method  avoided  septic  mfection, 
as  the  emanations  from  the  patient  s  lungs  did  not  Pass  11 
closed  bags,  etc. ;  7  to  8  gallons  of  gas  were  required  foi  an 
adult,  and  3  to  4  more  would  suffice  for  each  additional  minute 

°^Mr.  Bellamy  Gardner  had  found  when  large  quantities 
of  air  were  present  anaesthesia  by  nitrous  oxide  was  impos¬ 
sible  He  imagined,  therefore,  that  the  patient  s  breat 
must  rapidly  escape  in  Dr.  Flux’s  method  and  a  fairly  high 
percentage  of  gas  enter  the  lungs. 

*  Mr.  H.  Baldwin  had  seen  and  been  struck  by  the  success 

•of  Dr  Flux’s  method.  .  j 

Mr  Carter  Braine,  besides  seeing  the  method  in  use,  had 
taken  gas  by  it  and  found  it  a  most  agreeable  way  of  getting 

1  !  Aft ei 6 remark s  from  Mr.  Tyrrell,  Mr.  Willeto,  and  Mr. 
iLow, 


Dr  Flux  replied,  and  said  the  test  of  anesthesia  by  the 
“open  method”  was  absence  of  sense  of  feeling,  loss  of  lid 
reflex,  and  usual  signs  of  profound  sleep. 

Nitrous  Oxide  and  Oxygen. 

Mr  Burns  related  four  cases  of  interest  in  which  nitrous 
oxide  and  oxygen  were  given.  In  the  first  case  the  patient 
suffered  from  "’albuminuria,  diabetes,  aortic  disease,  an  da 
cough  and  was  33  and  very  fat,  and  an  alcoholic.  The 
operation1  was  annotation  of  a  finger.  The  wc^wwua 
case  of  empyema  in  a  patient  of  60.  In  the  tnna  case  a  lauy 
of  A7  suffered  from  empyema  with  orthopncea.  In  the  fourth 
0nse— the  patient  a  young  man  on  whom  skin-grafting  was  to 
be  done-cessation  of  breathing  occurred  after  anaesthesia 
was  produced  with  slight  cyanosis,  but  recovery  took  place 
nffpr  artificial  respiration  was  done# 

Mr  Hilliard  narrated  a  case  of  primary  syncope  under 
nih-oiis  oxide  and  oxygen.  The  patient  was  sitting,  the 

mixture  of  gases  was  given  from  Hewitt’s  ^P^^^’  ^allo? 
induction  of  anaesthesia  was  quite  natural,  except  tnat  pauor 
was  seen  A  furunculus  in  the  auditory  meatus  was  mmsed, 
and,  as  the  operation  was  commenced,  the  patient  famted  and 
breathing  ceased.  Full  anaesthesia  was  present ,  the  patmnt 
said  he  was  subject  to  “  feeling  faint,”  but  had  not  fainted  be¬ 
fore  1  Mr.  Hilliard  thought  the  syncope  might  have  been 
caused  reflexly  by  irritation  of  the  articular  bianch  of  the 

VagUS'  Paper.  . .  ,  , , 

Mr  Hilliard  read  notes  of  a  case  of  Spasmodic  Asthma 
following  the  administration  of  gas  and  air  m  an  asthmatic 

subject.  _ _ 

LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday,  March  9th,  1899. 

Liverpool  School  of  Tropical  Diseases. 

The  following  resolution  was  carried  unanimous  y . 

That  the  members  oE  the  Liverpool  Medical  Institution  cordially 
support  the  establishment  of  a  school  of  tropical  diseases  in  Liverpool 
where  owing  to  the  exceptional  opportunities  for  studying  tropical 
diseases  medical  men,  before  proceeding  to  the  tropics  or  taking  chaige 
of  ships’  can  receive  systematic  training,  and  where  facilities  for  research 

"  *  The  President,  in  proposing  tho  rosMution.  migratuteted 
Liverpool  on  the  lead  it  had  taken  in  this  matter.  V  ltl 
manifest  advantages  in  having  a  A^8e  foreign  trade,  bimIi  a 
school  would  soon  draw  pupils.  Already  the  foiei0n  consuls 

had  been  interested  in  the  subject  tb™ugh RovlilSnifhern 
Professor  Boyce.  Much  credit  was  due  to  the  Royal  Southern 
Hospital,  which  had  placed  a  whole  flat  at  the  disposal  of  the 
school,  and  further  investigations  would  take  place  at  the 
Thompson- Yates  Laboratories,  University  College. 

Dr.  E.  Adam  seconded.  . 

Prof.  Sherrington  expressed  his  conviction  of  value  ot 

tropical  diseases  school  to  Liverpool,  and,  indeed,  to  the  whole 
country.  The  opportunities  offered  by  the  second  .seapoit  of 
the  Empire  were  a  sufficient  guarantee  of  the  desirability  0 
the  foundation  of  the  school  here.  Years  ago  Professor  Kocli 
had  urged  the  national  duty  that  devolved  on  England  as 
mistress  of  India  to  investigate  malaria  and  cholera ,  yet,  in 
comparison  with  the  work  done  by  Germany,  Italy,  ana 
America,  England  had  contributed  little  to  human  defence 
against  these  diseases,  although  the  scourge  specially  touched 

^Professor  Boyce  said  that  the  establishment  of  the  school 
had  awakened  great  local  enthusiasm,  so  much  so  that  ^1,000 
had  been  promised  in  subscriptions,  most  of  these  Deing 
annual.  No  pains  had  been  spared  in  securing  the  best 
teachers,  and  in  thoroughly  equipping  the  clinical  labora 
tories,  which  in  ten  days’  time  would  be  ready,  and  thus 
would  be  the  first  in  England,  indeed  in  Europe.  Close  upon 
300  cases  of  malaria  alone  were  notified  m  Liverpool  1 las  y  » 
half  of  the  cases  being  treated  in  hospital— the  Royal  bout 
Hospital,  where  the  special  wards  were  now  being  fatted  up, 
having  the  largest  share.  They  were  in  full  sympat  y 
the  movement  in  London,  but  they  asked  for  full  and  inde 

pendent  recognition  from  the  initiator  of . the  TwJSt  African 
Mr  Chamberlain,  in  regard  to  the  teaching  of  M  est  Atrican 
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and  AVest  Indian  diseases,  for  which  they  had  unrivalled 
opportunities.  Fortunately,  unlike  London,  the  medical  pro¬ 
fession  in  Liverpool  were  unanimous  in  wishing  success  to  the 
school. 

Dr.  William  Carter  thought  the  subject  of  so  much 
importance  that  a  report  should  be  sent  to  the  public  press  in 
addition  to  the  medical  journals. 

This  was  carried. 

Traumatic  Axillary  Aneurysm. 

Dr.  Nathan  Raw  exhibited  a  patient  on  whom  he  had 
operated  for  traumatic  aneurysm  of  the  axilla,  treated  by  free 
incision  and  ligature  of  axillary  vein  and  subscapular  artery, 
after  placing  a  temporary  ligature  on  the  first  part  of  the 
axillary  artery  and  vein.  The  damage  to  the  axilla  had  been 
caused  by  placing  the  foot  in  the  armpit  to  reduce_a  disloca¬ 
tion. 

Mr.  Mitchell  Banks  expressed  the  pleasure  it  had  given 
him  to  assist  Dr.  Raw,  and  congratulated  him  on  having 
brought  to  a  successful  issue  a  dangerous,  difficult,  and  trying 
case.  He  (Mr.  Banks)  had  been  fortunate  enough  to  witness 
in  1862  the  celebrated  operation  done  on  an  axillary  aneurysm 
by  Professor  Syme,  by  boldly  laying  the  sac  open  and  ligaturing 
vessels. 

Compound  Diastasis  of  Lower  End  of  Radius. 

Mr.  Douglas  Crawford  brought  forward  a  lad,  aged  15,  on 
whom  he  had  operated  for  compound  diastasis  of  the  lower 
end  of  the  right  radius,  with  separation  of  the  lower  ulnar 
epiphysis.  The  lower  end  of  the  shaft  of  the  radius  had  been 
driven  through  the  skin,  contusing  the  median  nerve  by  a 
fall  from  a  height.  On  the  twenty-seventh  day  secondary 
haemorrhage  occurred  from  the  ulnar  artery,  caused  by  ligature 
of  brachial  artery.  On  the  forty-sixth  day  portions  of  the 
lower  ends  of  the  shafts  of  the  radius  and  ulna  were  removed. 
The  median  nerve  was  still  functionless,  and  would  need  freeing, 
suturing,  or  grafting. 

Berlin’s  Operation  for  Entropia. 

Mr.  T.  H.  Bickerton  exhibited  a  patient  on  whom  he  had 
performed  Berlin’s  operation  for  entropia.  The  boy,  aged  i6f , 
could  never  remember  being  able  to  see.  He  had  been  an 
inmate  of  a  blind  school  for  nine  months.  In  May,  1897,  the 
eyelids  were  in  a  state  of  blepharospasm,  the  edges  of  the  lids 
completely  inturned,  cornese  dull  grey,  total  absence  of  glisten¬ 
ing  appearance  normally  present,  vessels  freely  permeating 
the  pannus.  The  patient  was  practically  blind,  not  being 
able  to  see  his  hand  before  him.  Berlin’s  operation  was  per¬ 
formed  May,  1897  ;  occasionally  since  then  a  few  erratic  cilia 
had  been  destroyed  by  electrolysis.  The  patient  left  the  blind 
asylum  in  October,  1898,  able  to  see  to  get  about  without_diffi- 
culty.  and  lie  could  now  (March,  1899)  spell  Ja.  16. 

Mr.  Richard  Williams  objected  to  all  operations  which 
still  further  sacrificed  tissue  in  old  contracted  lids.  Operations 
such  as  Van  Millingen’s,  which  aimed  at  eversion  by  adding 
new  material  to  the  contracted  “  tarsus,”  were  in  his  opinion 
more  sound.  He  obtained  much  the  same  object  by  a  method 
of  his  own  which  he  briefly  described. 

The  Chronicity  of  Eczema. 

Dr.  Leslie  Roberts,  who  read  a  paper  on  this  subject,  said 
that  the  conditions  of  chronicity  divided  naturally  into  those 
which  had  reference  to  the  skin,  to  the  individual,  and  to  the 
physician.  The  cutaneous  conditions  arose  out  of  the  division 
of  the  skin  into  autonomous  territories  in  which  lymph  and 
excess  cell  products  could  accumulate  without  necessarily 
disturbing  the  neighbouring  territories.  The  central  event 
in  the  course  of  eczema  was  overgrowth  and  oedema  of  the 
epithelium  from  adventitious  stimulation.  So  long  as  the 
epithelium  remained  oedematous  the  perturbations  outside 
the  skin  acted  on  the  inflamed  skin  as  continuous  irritants, 
tending  to  increase  the  accumulation  of  lymph  and  the  new 
formation  of  cells.  The  author  passed  on  to  consider  the 
relation  of  the  individual  to  eczema,  and  showed  how,  under 
certain  conditions  of  the  skin,  the  patient  could  manufacture 
his  own  eczema  with  his  hands.  In  discussing  the  physician 
as  one  who  modified  the  course  of  eczema,  the  author  referred 
to  the  evil  effects  of  false  theories  about  the  etiology  of 
eczema,  especially  the  prevalent  blood-origin  theory  of  the 
disease.  He  concluded  by  pointing  out  some  of  the  principles 


which  should  guide  us  in  the  choice  of  remedies  for  the  cure 
of  eczema. 

Dr.  Barendt  [questioned  whether  disturbance  of  the  epi¬ 
thelium  was  the  central  factor  in  the  evolution  of  eczema. 
Mere  scratching  of  the  epidermis  failed  to  produce  eczema,  it 
was  essential  to  disturb  the  dermal  capillary  nexus.  The 
cutaneous  nervous  system  was  profoundly  altered.  It  was 
doubtful  whether  luemic  poisons  engendered  eczema,  notwith¬ 
standing  the  general  impression  to  the  contrary.  He  could 
‘not  connect  gout  and  eczema  etiologieally.  When  eczema  be¬ 
came  chronic,  it  was  essential  to  insist  on  the  removal  of 
all  impediments  to  the  production  of  a  “normal  horny 
layer.” 

Dr.  G.  G.  Stopford  Taylor  inferred  that  the  reader  of  the 
paper  believed  that  the  origin  of  eczema  was  always  due  to 
external  causes.  While  agreeing  that  the  majority  of  cases 
undoubtedly  were,  still  the  association  of  migraine,  asthma, 
gastro-intestinal  disturbance,  and  gout  were  more  than  acci¬ 
dental.  He  also  accepted  the  bacterial  origin  of  eczema,  and 
maintained  that  in  the  treatment  of  all  cases,  suitable  anti¬ 
septic  treatment,  with  rest  and  protection,  were  necessary  to 
prevent  the  disease  spreading. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Sir  John  Batty  Tuke,  M.D.,  F.R.S.,  President,  in 

the  Chair. 

Wednesday,  March  1st,  1899. 

Cases. 

Dr.  W.  Elder  showed:  (1)  Case  of  Absence  of  Fifth  Meta¬ 
carpal  Bone  ;  (2)  case  of  Localised  Skin  Eruption  of  seventeen 
years’  standing ;  (3)  case  of  Amyotrophic  Lateral  Sclerosis. — 
Dr.  Scot  Skirving  showed  :  (1)  A  patient  with  Charcot’s  Dis¬ 
ease,  simulating  double  dislocation  of  the  hip-joint  ;  (2)  a 
patient  with  total  Necrosis  of  Frontal  Bone.— Mr.  Stiles 
showed :  (1)  a  case  of  Infantile  Paralysis ;  (2)  child  of  7 
months  with  Large  Hydrenceplialocele ;  (3)  two  brothers,  both 
with  Congenital  Dislocation  of  the  Hip-joint ;  (4)  a  child  with 
Coxa  Vara. 

Specimens. 

Mr.  Stiles  showed:  (1)  Viscera  from  a  case  of  Lympho¬ 
sarcoma  of  the  Abdomen,  which  simulated  abdominal  tuber¬ 
culosis  clinically  ;  (2)  Thoracic  Viscera  from  a  child  who 
suffered  from  severe  dyspnoea  with  expiratory  stridor,  due  to 
the  presence  of  a  large  lymphatic  gland. — Dr.  Scot  Skirving 
showed:  (1)  Sequestrum  of  entire  Frontal  Bone;  (2)  Tuber¬ 
culosis  of  Mamma ;  (3)  Compound  Fracture  of  Carpus. 


Peritonitis  and  Increased  Peristalsis. 

Mr.  Cathcart  read  a  paper  on  peritonitis  as  a  cause  of 
increased.'peristalsis  in  the  rectum  and  in  other  parts  of  the 
intestine.*  Beginning  with  the  rectum  he  gave  an  account  of 
two  cases— one  of  severe  pelvic  peritonitis,  the  other  of 
gangrenous  perirectal  abscess— where  tenesmus  had  been  a 
leading  symptom  in  the  early  stage.  He  then  referred  to 
rectal  symptoms  in  periprostatic  inflammation,  and  showed 
how  the  knowledge  of  such  rectal  symptoms  had  guided  him 
in  dealing  with  a  case  of  pelvic  abscess  secondary  to  appendic¬ 
itis.  With  regard  to  other  parts  of  the  intestine  he  drew 
attention  to  Griinbaum’s  experiments,  and  to  Notlmagel, 
Treves,  and  Gee’s  clinical  observations  in  support  of  the  view 
that  peritonitis  causes  an  increase  of  peristalsis  before  the 
muscular  coat  of  the  bowel  is  involved.  After  meeting  some 
possible  objections,  he  concluded  by  indicating  how  a  know¬ 
ledge  of  the  relation  of  peritonitis  to  increased  peristalsis 
would  be  of  service  in  diagnosis. 

Mr.  Cathcart’s  paper  was  discussed  by  Drs.  Ronaldson  and 
P.  A.  Young,  and  by  Mr.  Cotterill  ;  and  Mr.  Cathcart 
replied. 

Etiology  of  Gout. 

Dr.  Chalmers  Watson  was  to  have  read  a  paper  on  this 
subject,  but  so  much  time  was  occupied  with  the  exhibition 
of  patients  and  specimens,  that  the  paper  was  only  reached  at 
a  late  hour,  after  the  attendance  had  become  very  thin.  w. 
Watson  therefore  merely  gave  a  rapid  outline  of  his  paper, 
and  there  was  no  discussion.  The  paper  comprised  the  l0.h°?  ' 
ing  points:  (1)  The  question  of  the  existence  ol  unc  acid  in 
normal  blood;  (2)  observations  on  a  series  of  cas®s 
examination  of  the  blood  in  a  number  of  diseased  states  , 
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(3)  similar  examination  of  the  viscera ;  (4)  comparison 

between  the  role  played  by  uric  acid  in  gout  andleucocythaemia, 
with  observations  on  the  chemical. pathology  of  the  two  states. 
His  main  conclusions  were  as  follows  :  (1)  Uric  acid  is  not 
normally  absent  from  the  blood  of  birds,  and  therefore  the 
teaching  of  Garrod  and  Luff,  arising  from  that  premiss,  would 
appear  to  be  erroneous;  (2)  from  the  comparative  frequency 
of  uratemia  in  the  absence  of  manifestations  of  gout,  uric  acid 
is  not  the  all-important  factor  that  is  commonly  supposed ; 

(3)  the  greater  amount  of  uric  acid  in  the  liver  than  m  the 
other  two  organs  seems  to  indicate  that  the :  metabolic  pro¬ 
cesses  there  are  more  conducive  to  uric  acid  formation,  and 
therefore  the  part  played  by  it  in  the  production  of  gout  is  a 
more  important  one ;  this  is  in  accordance  with  the  view 
expressed  from  clinical  experience ;  (4)  any  views  as  to  the 
uric  acid  excretion  having  a  definite  and  constant  relation  to  I 
the  number  of  white  corpuscles  in  the  blood  are  not  to  be 
entertained;  (5)  in  view  of  the  conclusions  arrived,  at  by 
Moore  as  to  the  frequency  of  uratic  deposits,  uratosis,  that 
condition  plays  a  more  important  part  in  hospital  practice 
than  we  are  usually  led  to  suppose. 

Exhibit. 

Mr.  Cathcart  showed  a  Clinical  Research  Case. 

MANCHESTER  MEDICAL  SOCIETY. 

Professor  J.  W.  Sinclair,  M.D.,  President,  in  the  Chair. 

Wednesday,  March  1st,  1899. 

Death  from  Inhalation  of  Poisonous  Gas. 

Dr.  Dixon  Mann  gave  an  account  of  a  fatal  accident  that 
happened  to  two  men  in  December,  1898,  in  a  main  sewer  in 
Manchester,  which,  in  addition  to  the  ordinary  contents  of  a 
sewer,  conveyed  the  refuse  from  a  number  of  chemical  manu¬ 
factories.  This  caused  the  sewer  to  have  a  special  odour 
which,  on  the  day  of  the  accident,  was  very  pungent,  and 
resembled  that  encountered  in  the  neighbourhood  of  a  rubber 
works.  Dr.  Leech,  who  happened  to  pass  at  the  time  the 
accident  occurred,  described  the  smell  as  being  like  a  mixture 
of  coal  tar  and  mackintosh.  The  toxic  and  other  properties  of 
a  number  of  gases  and  vapours  which  might  possibly  be 
present  in  the  sewer  were  discussed  ;  certain  indications  such 
as  the  post-mortem  appearances  of  the  bodies,  the  presence  of 
lighted  candles  in  the  sewers  at  the  time  of  the  accident,  the 
fact  that,  although  the  deceased  were  standing  in  between  2 
and  3  feet  of  water  when  overcome  by  the  poisonous  agent, 
yet  the  bodies  showed  no  signs  of  death  from  drowning, 
together  with  other  conditions  which  afforded  assistance  in 
determining  the  nature  of  the  lethal  agent,  were  severally 
considered.  The  conclusion  arrived  at  was  that  death  was 
most  probably  due  to  a  sudden  local  evolution  of  sulphurretted 
hydrogen. 

Ruptured  Tubal  Pregnancy. 

Dr.  Donald  read  notes  of  a  case.  The  patient,  who  had 
been  married  twelve  months,  menstruated  regularly  till  Oc¬ 
tober  16th,  1898;  in  November  and  December  there  was  a  I 
slight  show.  On  November  26th  she  had  an  attack  of  pain  in 
the  epigastric  region,  which  was  thought  to  be  due  to  gastric  | 
catarrh.  A  second  attack  of  a  similar  nature,  but  more 
severe,  occurred  on  December  6th.  On  December  26th  she 
was  seized  with  acute  pain  all  over  the  abdomen.  When  first 
seen  the  patient  was  blanched  and  had  a  very  weak  pulse ; 
the  abdomen  was  distended,  and  there  were  all  the  signs  of 
peritonitis.  The  abdomen  was  opened  on  December  27th,  and 
the  abdominal  cavity  was  found  full  of  blood.  The  left  tube 
contained  a  small  embryo,  which  had  partially  escaped 
through  a  rent  in  the  wall  of  the  tube.  Ecetal  movements 
could  be  distinctly  seen.  The  tube  was  removed,  the  abdo¬ 
men  washed  out,  and  the  wound  closed.  The  patient  made  a 
rapid  recovery.  The  interesting  point  in  the  case  was  that 
the  pain  in  the  first  two  of  the  attacks  was  referred  to  the  epi¬ 
gastric  region,  and  was  mistaken  for  gastric  catarrh  and  in¬ 
testinal  colic.  The  diagnosis  of  the  case  rested  entirely  on 
the  clinical  history  and  symptoms,  as  nothing  could  be  felt 
per  vaginam,  and  the  abdomen  was  too  distended  to  permit  of 
a  bimanual  examination. 

Other  Communications. 

Dr.  Judson  S.  Bury  made  some  remarks  upon  a  case  of 
Gangrene  of  the  Feet  in  association  with  peripheral  neuritis. 


— Dr.  DelI;pine  discussed  the  causes  of  the  position  of  Primary 
Tuberculous  Lesions  of  the  Lung. 


LEEDS  AND  WEST  RIDING  MEDICO - 
CHIRURGICAL  SOCIETY. 

Edwin  Lee,  M.R.C.S.,  President,  in^the  Chair. 

Friday,  March  3rd,  1899. 

Appendicitis. 

Mr.  W.  II.  Brown  read  a  paper  based  on  32  cases  ;  13  cases 
were  operated  upon  ;  3  of  these  were  associated  with  geneial 
peritonitis,  and  died  a  few  hours  f after  operation ;  7  were 
cases  of  localised  suppuration,  and  all  recovered ;  the  remain¬ 
ing  3  were  relapsing  appendicitis,  and  recovered  after  removal 
of  the  appendix  ;  19  cases  were  treated  without  operation,  and 
all  got  well  except  one.  This  patient  was  a  woman  upon 
whom  the  author  had  performed  ovariotomy  a  week  before  the 
commencement  of  the  attack  of  appendicitis.  At  the  post¬ 
mortem  examination  gangrenous  appendicitis  was  found.  Mr. 
Brown  then  discussed  the  different  degrees  of  severity  of  the 
disease,  and  considered  that  in  suppurative  appendicitis 
simple  incision  and  drainage  of  the  abscess  was  the  safest  plan 
of  treatment.  After  a  seoond  attack  of  recurring  appendicitis 
he  advised  removal  of  the  appendix. 

A  discussion  followed,  in  which  Dr.  Griffith,  Dr.  Camp¬ 
bell,  Mr.  Littlewood,  Mr.  D.  Grange,  Dr.  Ciiurton,  Dr. 
Black,  and  Mr.  Ivnaggs  took  part. 

OEDEMA  OF  THE  LUNGS. 

Dr.  Churton  read  a  short  note  upon  acute  oedema  of  the 
lungs.  He  had  observed  during  many  years  that  in  diseases 
in  which  pulmonary  cedema  was  the  last  and  fatal  event,  the 
upper  lobes  were  usually  more  oedematous  than  the  lower. 

I  The  lower  lobes  were  darker  and  contained  more  blood,  but 
yielded  much  less  fluid  on  pressure.  This  observation  had 
been  found  useful  in  cases  of  sudden  and  urgent  dyspnoea  in 
which  acute  cedema  was  suspected,  and  in  which  accurate  in¬ 
vestigation  was  very  difficult.  Recently,  in  three  such  cases 
I  it  could  be  shown  that  the  upper  lobes  were  not  dull  and  had 
no  crepitations  *  it  was  thence  inferred  that  the  dyspnoea  was 
not  due  to  cedema,  since  it  was  improbable  that  cedema  of  the 
lower  lobes  alone  could  cause  symptoms  of  orthopncea,  great 
pallor,  sweating,  semi-coma,  of  so  great  intensity  and  sudden¬ 
ness.  The  dyspnoea  was  apparently  caused  by  temporary 
paralysis  of  the  diaphragm  and  lower,  intercostal  muscles  ; 
the  lower  chest  did  not  move.  One  patient  was  on  the  point 
of  being  bled,  but  a  history  of  constipation  was  obtained,  the 
rectum  was  found  to  be  distended  by  very  hard  masses,  and 
on  their  removal,  with  much  difficulty,  all  the  symptoms 
rapidly  subsided. 

Drs.  Allan,  Griffith,  and  Trevelyan  took  part  in  the  dis¬ 
cussion.  Both  the  last-named  agreed  with  Dr.  Churton  as  re¬ 
garded  the  preponderance  of  the  oedema  in  the  upper  lobes. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  held  on  March  2nd,  Dr.  R.  Fortescue  Fox,  Pre¬ 
sident,  in  the  chair,  twenty  candidates  were  elected  by  ballot. 
— Dr.  Douglas  Kerr  (Bath)  read  a  paper  on  the  Treatment  of 
Disease  by  Heat.  He  suggested  that  the  first  idea  of  the  use 
of  heat  was  probably  conveyed  to  the  mind  by  noting  the 
benefit  of  the  sun’s  heat ;  where  this  could  not  be  procured, 
fires  in  sick  rooms,  hot  baths,  poultices,  fomentations,  hot 
bottles,  etc.,  had  been  substituted.  The  temperature  from 
these  means  were  not  high,  whereas  hot  air  could  be  easily 
borne  at  a  temperature  of  300°  to  400°  for  lengthened  periods. 
He  sketched  the  use  of  the  Turkish  bath,  and  referred  to  box 
baths  heated  by  lamps  of  various  forms,  and  described  the 
Tallerman,  Dowsing,  and  Greville  apparatus.  The  principle 
underlying  the  treatment  was  expressed  in  the  fact  that  cold 
applied  to  the  body  surface  stimulated,  while  heat  facilitated, 
functions.  He  made  a  strong  point  of  the  use  of  whole  body 
bathing  in  hot-air  apparatus  as  against  local  appliances  ;  gave 
the  facts  of  such  high  temperatures  which  were  noted  in  text¬ 
books  ;  expressed  the  opinion  that  hot-air  baths  would  prove  a 
useful  adjunct  to  thermal  treatment,  but  would  not  give  such 
j  good  results  when  employed  alone  ;  and  concluded  by  pointing 
out  the  peculiarity(of  the  heat  supplied  by  the  Dowsing  bath, 
which  was  luminous  and  radiant,  and  in  this  respect  more 
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resembling  the  sun's  rays. — Dr.  Hedley  (London)  read  a 
paper  entitled  the  Therapeutics  of  Heat.  He  discussed  the 
merits  and  demerits  of  recent  apparatus  for  the  application  of 
high  temperatures  to  the  body,  giving  marked  preference  to 
such  as  supplied  heat  from  a  luminous  source,  inasmuch  as  it 
had  been  proVed  by  experiment  that  as  light  rays  were  added 
the  heat  rays  became  more  intense.  He  dwelt  upon  the  modus 
cperandi  of  heat  in  therapeutics,  taking  the  instance  of  a 
simple  sprain  and  those  phases  of  the  inflammatory  process 
that  were  likely  to  be  influenced  by  heat.— Dr.  Whitby 
(Clifton)  said  that  both  dry  and  moist  heat  caused  a  measur¬ 
able  increase  of  the  girth  of  the  limbs  and  a  decrease  of  the 
abdominal  girth,  the  latter  from  depletion  of  the  splanchnic 
vessels.  The  renal  excretion  showed  evidence  of  increased 
metabolism.  Evidence  was  adduced  of  the  varying  toxicity  of 
sweat,  and  of  its  relation  to  pathological  conditions — for 
•example,  epilepsy.  Heat  had  a  beneficial  effect  on  the  course 
of  infective  inflammations,  and  the  artificial  pyrexia  produced 
by  heat  baths  favoured  the  oxidation  and  elimination  of  toxins. 
—  Dr.  Luff  stated  that  he  had  had  excellent  results  from  the 
employment  of  local  superheated  air  baths  in  selected  cases 
of  gout,  rheumatism,  and  rheumatoid  arthritis.  He  empha¬ 
sised  the  importance  of  keeping  the  air  dry,  and  considered 
that  the  beneficial  effects  were  mainly  due  to  the  increased 
local  circulation,  to  the  improvement  of  local  metabolism, 
and  to  the  anodyne  effect  of  the  superheated  air. — Dr.  James 
Myrtle  (Harrogate)  illustrated  the  clinical  value  of  the 
superheated  air  bath  by  relating  the  history  of  several  cases, 
in  one  of  which  a  temperature  of  3920  F.  had  been  attained. — 
Dr.  Bowles  (London)  said  there  seemed  to  be  some  con¬ 
fusion  in  the  minds  of  speakers  in  reference  to  radiant  heat 
and  other  forms  of  heat.  All  heat  was  radiant,  but  it  might 
be  absorbed  by  certain  substances  and  conducted  or  con¬ 
veyed  and  again  radiated  to  other  bodies.  The  three  forms 
of  hot  air  baths  which  were  now  being  considered  claimed  dis¬ 
tinct  and  peculiar  advantages.  For  therapeutic  purposes 
heat  had  always  been  applied  in  the  dark  or  invisible  form, 
whether  derived  from  combustion,  electricity,  or  other 
sources.  In  the  Dowsing  bath  it  was  claimed  that  the  heat 
was  radiant  and  produced  different  effects  ;  inasmuch  as  it  had 
light  as  well  as  heat  it  was  different,  but  the  value  of  the  effects 
of  this  light  had  not  been  in  any  way  gauged.  In  his  experi¬ 
ments  in  the  Alps  he  found  that  light  reflected  from  snow 
acted  quite  differently  on  the  human  tissues  to  direct  sun¬ 
light,  and  that  the  effects  were  entirely  out  of  proportion  to 
direct  heat.— Dr.  Hyde  (Buxton)  had  used  many  years  ago 
various  methods  of  applying  high  temperatures  as  adjuncts 
to  spa  treatment.  After  several  years’  observations  he  dis¬ 
covered,  especially  in  rheumatoid  arthritis,  that  many  of  his 
apparent  successes  were  not  permanent.  In  many  the  pain 
and  swelling  remained  reduced,  but  the  joints  afterwards 
became  more  fixed  and  crippled.  He  had  concluded  that 
too  prolonged  and  too  frequent  application  of  the  “  higher 
thermal  treatment  ”  in  many  chronic  joint  affections  was 
positively  injurious.  While  agreeing  that  such  remedies, 
properly  used,  were  of  value,  he  deprecated  their  excessive 
and  incautious  use. 


Bradford  Medico-Chiruroical  Society.— At  a  meeting  on 
February  21st,  Dr.  Berry  (President)  in  the  chair,  Dr. 
Mitchell  related  a  case  of  Recurrent  Melanotic  Sarcoma, 
which  he  had  treated  by  the  application  of  formalin. — Dr. 
Bronner  read  a  paper  advocating  the  use  of  Protargol  as  a 
local  application  in  diseases  of  the  eye  and  throat,  in  cases 
where  silver  nitrate  has  been  usually  employed.  Among  the 
advantages  he  enumerated  were  its  comparative  painlessness 
in  application,  and  also  its  non-staining  property. — Mr. 
Horrocks  read  notes  on  Gastroplication  for  dilated  stomach. 
After  detailing  the  conditions  which  gave  rise  to  dilatation  of 
the  stomach,  Mr.  Horrocks  related  a  case.  A  domestic 
servant,  aged  35,  was  admitted  to  the  infirmary  in  December, 
1897.  She  weighed  only  4st.  91b.  Two  years  before  she  had 
been  seized  with  pain  in  the  right  side,  and  soon  after  she 
commenced  to  vomit.  No  blood  had  been  seen  in  the  vomit 
till  shortly  before  admission.  The  stomach  was  found  to 
extend  downwards  below  the  umbilicus,  and  to  occupy  the 
left  hypochondriac  region.  A  distinct  splash  could  be 
elicited  at  all  times,  as  the  fulness  of  the  stomach  never 
disappeared.  No  tumour  could  be  felt  in  the  pyloric  region. 


The  patient  was  put  on  a  limited  solid  diet,  together  with 
rectal  alimentation,  and  the  stomach  was  daily  washed  out. 
She  improved  somewhat  in  general  condition,  but  the  enlarge¬ 
ment  of  the  stomach  remained  unaltered.  On  March  nth  a 
vertical  incision  was  made  above  the  umbilicus  and  the 
stomach  exposed.  It  was  found  to  be  dilated,  and  the 
pylorus  showed  a  slight  circular  constriction.  A  small 
transverse  incision  was  made  in  the  stomach  near  the  pylorus, 
and  the  pyloric  orifice  explored  with  the  finger.  The  opening 
admitted  the  finger  readily,  and  a  depressed  ulcer  was  found 
on  the  posterior  wall  near  the  pylorus,  which  was  fixed  by 
scar  tissue.  The  opening  in  the  stomach  was  closed  with 
oontinuous  chromic  gut  sutures.  The  anterior  wall  of  the 
stomach  was  folded  upon  itself,  and  fixed  by  two  row3  of 
continuous  catgut  sutures.  The  patient  did  well  after  the 
operation,  and  for  a  time  the  pain  and  sickness  disappeared, 
but  in  a  month  the  old  trouble  began  to  return,  and  the 
swelling  of  the  dilated  stomach  could  be  easily  made  out  to 
the  left  of  the  scar.  It  seemed  probable  that  the  stitches 
holding  up  the  fold  in  the  stomach  had  given  way.  On 
April  20th  an  incision  was  made  to  the  left  of  the  scar  of  the 
former  operation,  and  the  abdomen  opened.  The  stomach 
was  found  dilated  towards  its  cardiac  end,  the  pyloric  part 
being  adherent  to  the  abdominal  wall.  The  dilated  part  was 
drawn  forwards,  and  six  silk  sutures  put  vertically  in  and  out 
through  the  muscular  and  peritoneal  walls  of  the  stomach. 
The  sutures  were  then  tightened,  and  a  few  additional 
Lembert  stitches  added  to  give  increased  'security.  The 
patient  did  well  after  the  operation,  and  was  discharged  in  a 
greatly  improved  condition  of  health.  She  weighed  on  dis¬ 
charge  6|  stones.  She  was  now  able  to  take  any  food  without 
pain,  and  had  had  no  attacks  of  vomiting.  No  swelling  of  the 
stomach  could  be  felt.  Mr.  Horrocks  remarked  that  the 
failure  of  the  first  operation  was  due  to  the  use  of  catgut 
sutures  which  were  not  sufficiently  lasting.  He  considered 
the  method  of  folding  the  stomach  vertically  instead  of 
horizontally  more  satisfactory. 


Midland  Medical  Society.— At  a  meeting  on  December 
7th,  1898,  Dr.  W.  G.  Lowe,  President,  in  the  chair,  Mr.  Frank 
Barnes,  Mr.  A.  W.  Forrest,  Mr.  T.  H.  Gibbs,  Mr.  Stuart 
Macdonald,  and  Mr.  W.  G.  Thomas  were  elected  members.— 
Dr.  Stanley  showed  a  child,  aged  2  years,  who  had  suffered 
from  marked  Pemphigus  since  birth.  The  child  showed  some 
rachitic  tendency,  but  there  was  no  positive  evidence  of 
syphilis.  Various  methods  of  treatment  had  been  tried,  but 
without  result.— Dr.  Stacey  Wilson  showed  a  specimen  of 
(Esophageal  Varices.— Dr.  Purslow  showed  a  Cast  of  the 
Vaginal  Wall,  produced  by  the  use  of  a  quack  remedy  sold  in 
the  form  of  soluble  pessaries.  Under  the  microscope  the  cast 
showed  that  the  superficial  layer  of  squamous  epithelium 
had  been  removed,  almost  the  whole  lining  of  the  vagina 
being  represented.  An  analysis  of  the  remedy  made  by  Mr. 
John  Barclay,  showed  it  to  consist  of  potash,  alum, 
cocaine,  borax,  opium,  slippery  elm  bark  powder,  and  vaseline. 
— Mr.  Lawson  Tait  showed  a  specimen  of  Pyosalpinx.— Dr. 
Purslow  read  a  paper  on  4  cases  of  Pregnancy  complicated 
with  Ovarian  Tumour.— Mr.  Furneaux  Jordan  read  a  paper 
on  the  Advantages  and  Disadvantages  of  Vaginal  Coeliotomy . 


Chelsea  Clinical  Society.— At  a  meeting  on  February 
21st,  Mr.  J.  Foster  Palmer,  President,  in  the  chair,  Dr. 
Herschell  read  a  paper  on  Atony  and  Dilatation  of  the 
Stomach.  Atony  was  an  unrecognised  cause  of  many  func¬ 
tional  gastric  troubles,  and  it  was  far  more  important  to  learn 
the  muscular  state  of  the  stomach  than  to  make  an  exact 
analysis  of  its  contents.  He  divided  atony  of  the  stomach 
into  three  degrees:  (1)  The  stomach  took  longer  than  normal 
to  empty  itself,  but  there  was  no  absolute  retention  of  food 
debris ;  (2)  there  was  occasional  food  retention  ;  (3)  there  was 
constant  food  retention.  The  last  two  groups  constituted 
dilatation.  As  to  its  causation  he  mentioned  abnormal 
relationship  between  food  and  stomach,  intrinsic  weakness, 
of  the  stomach  walls,  anatomical  conformation  of  the  stomach. 
The  symptoms  of  atony  of  the  stomach  he  considered  were 
due  to  (a)  local  conditions,  (&)  reflex,  (c)  due  to  malnutrition, 
(d)  due  to  defective  absorption  of  water,  ( e )  due  to  the  absorp¬ 
tion  of  toxins.  He  discussed  the  methods  of  physical  exami- 
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nation,  and  illustrated  tlie  splashing  sound  and  auscultatory 
percussion  upon  a  phantom  consisting  of  inflated  rubber 'bags. 
£  only  certain  sign  of  dilatation  of  the  stomach  w Ute 
finding  of  food  residues  before  breakfast.  He  laid L  suess 
i  t1ie  necessity  for  a  prolonged  and  serious  course  of  tieat- 
mint  and  exhibited  Tarek’s  gyromele  and  his 

Mt^nr/rKli 

drugs^’  ^h^Pn^iDENT^ii^  Drs^WMi^EtvxBTi^iNiteCE’,  and 

rSS^d'aVpS  on  tire 

Radical  Cure  of  Hydrocele. 


West  London  Medico-Chi rurgicad  Society.— At  a  clinical 
west  donuu  s  i’  ,  D  g  D  Clippingdale,  Presi- 

S  in  he  chair  D?.  S’dbkw  Elliot  showed  a  ease  of 
Locomotor  Ataxia  in  a  woman.  There  was  no  definite  history 
infection.  The  motor  and  sensory  peculiarities 
of  the  affection  were  clearly  demonstrated.— Mr.  McAdam 
Eccles  showed  for  Dr.  G.  P.  Shdter  a  woman  who  was  a 
survivor  from  the  Faversham  detonator  explosion.  She  had 
lost  hS  sight,  had  suffered  amputation  of  the  left  forearm, 

1  a  i  ol  Hofriattered  very  widely  with  fragments  of  the  copper 
cyllnTe^  o??i e*  detSoro  which  she  had  in  her  hand  at  the 
time  of  the  explosion.-The  President  brought  forward  a 
vnuno  woman  who  exhibited  a  Want  of  Development  of  the 
T  FomSn  and  Hand.  He  did  not  consider  it  an  instance 
of  an  intrauterine  amputation,  but  thought  that  the  condition 
might  be  accounted  for  by  supposing  that  there  had  been  a 
blockade  of  the  arteries  of  the  foreaim  at  a  oeitam  Ic'd 
duriSthe  period  of  development.  Mr.  Rowland  Pollock 
showed  two  brothers  with  Multiple  Want  of  Development  of 
Wh  Hands  and  Feet.  Their  father,  another  brother,  and  a 
sister  had  similar  deficiencies.  Mr.  McAdam  Eccles  also 
^resented  a  man  with  a  marked  Arrest  of  Growth  of  the  Right 
IlDner  Limb,  and  ventured  the  opinion  that  most  of  such 
cases  were  dependent  upon  some  unknown  influence  at  work 
nnon  the  formative  cells,  and  not  as  the  result  of  eithei 
arterial  or  nervous  lesions  before  birth.  Remarks  on  these 
n^es  were  made  by  Messrs.  H.  P.  Potter,  E.  P.  Paton,  P. 
Abraham ,  F.  Savery,  W.  0.  Musson,  and  Vaughan  Pendred 
Air  Brindley  Jones  showed  a  young  man  who  presented  a 
very  '  deepN  Sulcus  above  and  behind  the  upper  part  of  the 
manubrium  sterni.  This  had  resulted  three  years  ago  after  a 
Trroiiincf  in  this  region  had  been  explored  with  a  needle  an  1 
nus  withdrawn.  Mr.  McAdam  Eccles  suggested  that  the  con¬ 
dition  might  be  the  result  of  an  abscess  of  the  region,  a  con- 
o-pnital  cyst  or  of  some  affection  of  a  persistent  thymus.  M  . 
Ip.  Pat  on  rather  inclined  to  the  view  that  it  was  possibly 
f  ..I A  nature  of  a  very  low  thyro-glossal  duct  cyst,  and  did 
nnt  think  that  much  good  would  be  obtained  from  a  plastic 
oner  at  ion  —Dr.  Andrew  Elliot  showed  for  Dr.  Seymour 
Taylor  a  man  who  presented  many  of  the  symptoms  of 
Mvxoedema.— Mr.  McAdam  Eccles  brought  forward  a  case  of 
Qvi^ndnlt  man  who  had  a  very  marked  Noe  void  Condition  of  the 

STsytlZ™ 

P?^d^  hTstS  GiatTt'migM  polsibl^be  a^tmice  of  a 
congenital  syphilitic  condition  of  the  muscular  system  of  the 
Hontprl  narts  •  (2)  a  young  woman  whose  Lower  Jaw  and 
Hands  had  begun  to  increase  very  perceptibly  in  size  after 
repeated  attacks  of  bronchial  trouble;  he  thought  that  the 
else  was  probably  one  of  commencing  acromegaly.  Di. 
aShur  Haydon  considered  that  in  all  such  cases  it  was 
advisable  to  obtain  some  information  as  to  the  measurements 
nf  the  pelvis,  so  that  if  necessary  the  changes  in  the  bones  of 
this  region  might  be  known  for  obstetric  purposes. -The 
series  of  cases  Sf  deformities  of  the  extremities  were  most 
olccessfully  demonstrated  to  the  members  present  by  Di. 
F  H.  Low  on  the  fluorescent  screen. 

Nottingham  Medjco-Chirurgical  SociETY.-At  a  meeting 
heldon  Maroli  1st,  Mr.  T. Davies Pryce, President, in  the  chair, 
a  paper  was  read  by  Dr.  T.  W.  Noble  on  Joint  Affections  mLoco- 


motor  Ataxia.  He  described  an  interesting  case  which  had 
been  under  his  care  for  the  past  two  years.  A  woman,  aged  39 
years,  with  a  history  of  syphilis,  had  been  ataxic  in  her  walk- 
ing  for  less  than  a  year  before  the  onset  of  the  swelling  in  her 
right  knee.  The  effusion  reached  its  maximum  size  in  three 
or  four  days,  and  by  the  end  of  three  weeks  there  was  much 
deposit  of  bone  salts.  The  bony  growth  had  since  been  gradu¬ 
ally  absorbed,  giving  rise  to  an  outward  and  upward  disloea- 
tion  of  the  tibia  on  the  femur,  the  outer  condyle  of  the  femui 
and  the  inner  tuberosity  of  the  tibia  having  disappeared  The 
morbid  anatomy  of  the  joint  was  described,  also  that  of  Die 
spinal  cord,  and  the  theories  of  the  causation  of  the  joints 
being  so  suddenly  and  apparently  capriciously  affected  were 
discussed.  Contrasting  the  tabetic  affection  of  the  joint  with 
rheumatoid  arthritis,  the  differences  weie  chie  j .( [  ) 
sudden  onset;  (2)  the  comparative  painlessness  ;  (3)  the  size 
of  the  joint  afiected  ;  (4)  the  affection  of  one  joint  only  _  as  a 
rule.  The  foregoing  being  characteristic  of  the  tabetic  joint 
affection. — Mr.  Lawes  showed  a  patient  suffering  from  Oph¬ 
thalmoplegia  Interna.  He  considered  that  this  case  SUP" 
ported  the  view  that  the  paralysis  was  due  to  an  affection  oi 
the  bulb.— Mr.  R.  C.  Chicken  showed :  (1)  A  case  of  Com¬ 
pound  Depressed  Fracture  of  the  Skull  produced  by  a  kick 
from  a  horse  ;  the  patient  was  a  child,  aged  6  years  ;  he  had 
been  trephined  three  times  in  all ;  once,  soon  after  the  acci¬ 
dent,  and  twice  subsequently  for  paralysis  which  remained; 
when  shown  he  was  perfectly  well ;  (2)  a  Small  Foreign  Body 
which  had  lodged  in  the  Bronchus  of  a  child  producing  intense 
dyspnoea  and  lividity,  with  coughing  and  other  urgent  sym¬ 
ptoms.  It  remained  in  the  bronchus  for  a  day  or  two,  and 
was  then  coughed  up  ;  it  proved  to  be  a  piece  of  walnut ;  a 
curious  feature  of  this  case  was  that  the  impaction  of  the 
foreign  body  in  the  bronchus  was  followed  by  dulness  ovei 
the  upper  part  of  the  right  lung  in  f ront Mr .  W r lli s  showed 
a  Cystic  Adenoma  of  the  Thyroid  which  he  had  removed  by 
operation  from  the  patient  he  had  shown  at  the  previous 
meeting ;  the  incision  for  the  removal  had  been  made  down 
the  anterior  border  of  the  sterno-mastoid,  and  when  the 
capsule  had  been  defined  enucleation  was  not  attended  with 
any  great  difficulty. _ 


Association  of  Registered  Medical  Women.  A  meeting 
held  on  March  7th,  Mrs.  Stanley  Boyd,  M.D.,  Ajce-Presi- 
dent,  in  the  chair,  was  devoted  to  pathology.— Mis.  I  lem¬ 
ming,  M.D.,  pathologist  to  the  New  Hospital  for  M  omen,  gave 
a  short  account  and  classification  of  Diseases  of  the  Ovaries, 
and  showed  sections  illustrating  the  various  conditions. 
Among  the  specimens  shown  and  described  were  several  ex¬ 
amples  of  malignant  disease,  varieties  of  adenomata,  fibro- 
myomata,  and  cysts  ;  also  tuberculous  disease  and  other  ex¬ 
amples  of  inflammatory  states. 

Folkestone  Medical  Society.— At  a  meeting  on  March  8tli, 
Dr.T.  Eastes,  Vice-President,  in  the  Chair,  Dr.  Dodd  brought 
forward  the  question  of  the  liability  of  medical  men  to  actions 
for  damages  brought  against  them  after  signing  lunacy  certifi¬ 
cates.  He  suggested  that  in  all  suitable  cases  the  relatives 
should  be  asked  to  sign  an  agreement  in  which  they  cove¬ 
nanted  to  indemnify  the  medical  man  for  all  losses  or  expenses 
that  might  ensue  if  an  action  were  brought  against  him.  Even 
if  one  belonged  to  a  medical  defence  society,  it  would  much 
simplify  matters  if  an  agreement  of  this  kind  were  signed.  A 
memorial  from  the  Corporate  and  Medical  Reform  Committee 
was,  after  some  discussion,  ordered  to  lie  on  the  table,  it 
was,  resolved  that  steps  should  be  taken  to  ascertain 
the  number  of  midwifery  cases  in  the  town  attended  by  un¬ 
qualified  midwives,  each  member  being  asked  to  put  down  on 
an  unsigned  slip  of  paper  the  number  of  cases  he  attended  in 
one  year.  Then  the  whole  would  be  added  together,  and  the 
total  deducted  from  the  registered  birth-rate.  A  resolution 
condemning  the  recent  ATaccination  Act,  forwarded  by  the 
Liverpool  Medical  Institution,  was  adopted.  The  following 
took  part  in  the  discussions  :  Drs.  Barrett,  Chambers,  Dodd, 
Eastes,  Fitzgerald,  Gilbert,  Larking,  Murdoch,  Powell, 
and  Sworder.  _ 

Norwich  Medico-Ciiirurgical  Society. — At  an  ordinary 
meeting  on  March  7th,  the  following  resolution,  forwarded  lor 
consideration  by  the  Honorary  Secretary  of  ktlie  Liverpool 
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Medical  Institution,  was  endorsed  by  the  Norwich  Medico- 
Chirurgical  Society : 

That  the  members  of  the  Liverpool  Medical  Institution  are  of  opinion 
that  the  Vaccination  Act,  1898,  was  enacted  in  direct  opposition  to  the 
finding  of  the  Royal  Commission,  and  that  the  operation  of  the  Act  will 
prejudicial  to  the  public  safety,  and  that  its  amendment  is  urgently 
required. 

It  was  also  resolved  to  send  a  copy  of  this  resolution  to  the 
members  of  Parliament  for  Norwich  and  the  county  of 
Norfolk. 


REVIEWS, 


The  London  Water  Supply.  By  Arthur  Shadwell,  M.A., 

M.B.Oxon.  London:  Longmans,  Green  and  Co.  1899. 

(Crown  8vo,  pp.  282.  5s.) 

This  is  a  well-printed,  gracefully- written  little  book,  on  a 
subject  of  more  than  ordinary  interest  at  the  present  time. 
The  book  contains  eleven  chapters,  a  short  preface,  a  chrono¬ 
logical  table,  and  an  appendix  containing  extracts  from  the 
reports  of  the  Balfour  Commission  and  the  East  London  Local 
Goveniment  Board  Inquiry.  Passing  over  the  introductory 
chapter,  which  denounces  all  who  have  ever  grumbled  against 
the  London  water  companies,  we  come  to  one  of  some  histori¬ 
cal  interest  on  the  origin  of  the  eight  companies  who  now 
practically  monopolise  the  distribution  of  water  in  the 
metropolis.  In  1582  “Peter  Morrys  obtained  permission 
from  the  Corporation  to  pump  water  from  the  Thames  into 
the  City  by  means  of  water  wheels  placed  in  the  first  arch  of 
London  Bridge,  and  driven  by  the  tide.”  In  1613  the  New 
River  brought  water  to  London  from  springs  in  Hertfordshire. 
The  greater  number  of  the  companies,  however,  date  from  the 
earlier  part  of  the  present  century,  or  the  two  last  decades  of 
its  predecessor. 

The  third  chapter  treats  of  the  growth  and  impi-ovement  of 
tlie  supplies,  and  shows  how  their  extension  at  the  first  was 
by  supplying  the  intervening  houses,  which  ‘gradually  filled 
up  the  space  between  the  centres  of  the  population 
whose  wants  they  were  at  first  authorised  to  satisfy,  and 
how,  later,  they  came  to  serve  the  outer  regions,  until  now 
the  eight  companies  supply  water  over  an  area  of  514^  square 
miles. 

Expansion  lias  been  accompanied  by  an  equal  improvement  in  the 
supply  ;  and  it  is  only  fair  to  say  that  the  companies  have  never  needed 
compulsion  in  this  respect.  In  many  instances  one  or  other  of  them  has 
taken  the  initiative  in  introducing  important  improvements,  and  when 
suggestions  have  been  made  from  outside,  or  have  been  adopted  by 
I  arliament.  they  have  always  been  promptly  and  energetically  carried 
dut.  (P.  29). 

It  is  pointed  out  that  at  first  people  were  more  concerned  to 
get  water  laid  on  to  their  houses  at  all  than  as  to  its  purity. 
Hiey  were  accustomed  to  the  tidal  water  of  the  Thames, 
never  a  pellucid  stream,  and  even  that  they  had  to  fetch. 
However,  “having  got  the  water,  people  wanted  it  first 
cheaper  and  then  better.”  In  the  Dolphin ,  a  pamphlet  pub¬ 
lished  in  1821,  it  was  pointed  out  that 

the  water  taken  ’up  from  the  river  Thames,  between  Chelsea  Hospital 
and  London  Bridge,  for  the  use  of  the  inhabitants  of  the  metropolis,  be¬ 
ing  charged  with  the  contents  of  more  than  130  common  sewers,  the  drain¬ 
age  from  dunghills  and  lay  stalls,  the  refuse  of  hospitals,  slaughter¬ 
houses,  colour,  lead,  gas,  and  soap  works,  drug  mills  and  manufactories, 
and  with  all  sorts  of  decomposed  animal  and  vegetable  substances,  ren¬ 
dering  the  said  water  offensive  and  destructives  health,  ought  no  longer 
to  be  taken  up  by  any  of  the  companies  from  so  foul  a  source. 

A  Royal  Commission  in  1828  found  that  “many  of  the 
complaints  1‘especting  the  quality  of  the  water  were  well 
founded,”  spoke  favourably  of  filtration  as  a  possible  remedy, 
but  recommended  a  change  of  intake.  Within  a  few  years 
all  the  companies  concsrned  “  bad  either  moved  their  intakes 
higher  up,  or  constructed  subsiding  reservoirs  or  filter 
beds.” 

The  credit  of  playing  the  pioneer  in  filtration  on“a  large 
scale  is  due,  it  seems,  to  the  Chelsea'' Company.  In  1852, 
following  the  report  of  another  of  the  numerous  Roval  Com¬ 
missions  that  have  sat  upon  the  subject,  came  the  Metropolis 
Water  Act. 

.All  Thames  intakes  were  to  lie  moved  above  Teddiogton  :  all  reservoirs 
''  'hi in  five  miles  of  st.  Paul's  to  be  covered :  all  water  for  domestic  use  to 
D€  fllteren,  unless  puinpc  1  front  wells  :  new  soui’ces  to  be 

adopt  oil  without  the  approval  of  the  Board  of  Trade  ;  complaints,  ns  to 
JJua*hity  or  quality  to  be  the  subject  of  investigation  by  the  Board  of 
Trade .  Siuce  that  time  the  water  supply  of  London  has  been  the 
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subject  of  increasing  surveillance  and  control.  Numerous  public 
inquiries  have  taken  place,  all  of  which  have  gone  to  confirm  the  action  of 

Parliament  in  1852  with  regard  to  the  sources  of  supply .  The  general 

quality  of  the  water  provided  by  the  London  companies  has  emerged 
successfully  from  every  serious  investigation  down  to  the  present  day. 

On  the  same  page  on  which  the  writer  xxiakes  this  rather 
stropg  statement,  after  telling  us  that  the  Commons  Com¬ 
mittee  of  1867  affirmed  the  satisfactory  character  of  the  water 
supply,  he  goes  on  to  say  that  the  Duke  of  Richmond’s  Com¬ 
mission  in  1869  pronounced  in  favour  of  the  existing  sources, 
though  they  complained  that  filtration  teas  not J  efficiently  per¬ 
formed.  The  italics,  of  course,  are  ours. 

In  Chapter  iv  the  author  discusses  the  “  present  supply,” 
both  as  to  quantity  and  quality,  and  concludes  “that  the 
London  supply  is  actually  a  good  and  wholesome  supply 
according  to  all  existing  criteria.”  After  a  few  pages  devoted 
to  money  matters,  he  in  the  next  chapter  compares  the 
position  of  London  in  the  matter  of  water  supply  with  other 
towns,  especially  as  to  quantity,  quality,  and  cost.  He 
argues,  from  the  low  London  death-rate  from  typhoid  as  com- 
pai-ed  with  some  of  the  provincial  towns,  that  the  water  is 
above  reproach.  At  least  this  is  what  we  suppose 
he  intends  us  to  understand  from  such  an  antithetical 
sentence  as  the  following:  “But  then  Glasgow  does 
not  filter  its  water,  and  the  typhoid  death-i'ate  is  double 
that  of  London.”  The  chapter  concludes  with  the  statement 
that  the  author  is  personally  acquainted  with  the  water  sup¬ 
plies  in  Paris,  Berlin,  Vienna,  and  St.  Petersburg  ;  they  are 
all  inferior.  He  adds:  “In  fact,  I  can  only  find  one  town 
with  a  better  supply  all  x-ound,  and  that  is  Brighton.” 

The  Future  Supply  and  the  Balfour  Commission,  and  'the 
Case  of  East  London,  occupy  the  two  following  chapters,  while 
the  Question  of  Public  Control  is  treated  in  the  eighth.  The 
unfortunate  position  of  the  poor  Londoner  is  next  shown,  and 
how  he  is  “between  two  stools”— the  companies  on  the  one 
hand,  who  want  to  extend  and  improve  their  existing  works, 
and  that  unspeakable,  shudder-causing,  huge  monster  the 
London  County  Council,  which,  since  it  wants  itself  at  some 
time  to  acquire  the  whole  undertaking,  does  not  see  the  force 
of  having  to  pay  for  improvements  which  it  regards  as  in  a 
wrong  direction. 

The  tenth  chapter — 1898  and  the  Present  Situation — scarcely 
exhibits  the  author  in  a  judicial  mood,  though  it  contains  the 
statement  that  “sensible  people  will  await  the  result  of  the 
inquiry  (Lord  LlandafTs  Commission)  before  making  up  their 
minds.”  The  Suggestion,  in  the  final  chapter  of  this  interest¬ 
ing  little  work  is  that  the  Govei’nment,  rolling  into  one  the 
Local  Government  Board  and  the  Board  of  Agricultui’e,  with 
a  Minister  of  Public  Health  to  preside  over  the  amalgamated 
departments,  should  hand  over  to  them  the  care  of  the  water 
supplies  of  the  country,  should  keep  municipalities  severely 
within  their  own  bounds,  and  prevent  their  continual 
struggles  in  Parliament  for  fresh  reservoirs  and  mountains 
new,  by  settling  ex  cathedra  who  is  to  have  what.  “  The  true 
solution  is  to  make  the  sources  of  water  supply,  their  distribu¬ 
tion  and  protection,  a  department  of  Government.”  The 
hook,  as  we  have  said,  is  an  interesting  one.  The  writer  has, 
of  course,  a  right  to  his  own  opinion.  Most  of  the  work,  how¬ 
ever,  has  so  much  the  air  of  special  pleading  that  we  are  glad 
to  have  the  au'hor’s  assurance  that  he  has  not  a  penny  at 
stake.  His  warmth  is  from  the  strength  of  his  conviction. 


Squire’s  Companion  to  the  British  Pharma copceia  :  com¬ 
paring  the  Strength  of  its  various  Preparations  with  those 
of  the  United  States  and  other  Foreign  Pharmacopoeias,  to 
which  are  added  other  not  official  Preparations,  and  Prac¬ 
tical  Hints  on  Prescribing.  By  Peter  Squire.  Seventeenth 
Edition.  Revised  by  Peter  Wyatt  Squire,  F.L.S.,  F.C.S. 
London:  J.  and  A.  Churchill.  1899.  (Roy.  8vo,  pp.  850. 
12s.  6d.) 

A  new  edition  of  this  useful  and  much-used  work  of  reference, 
so  well  known  to  prescribes  and  chemists,  has  just  been 
issued,  and  will  be  cordially  welcomed  by  all  who  are 
acquainted  with  the  merits  of  its  predecessors.  The  present 
volume  is  of  special  interest,  as  it  embodies  all  the  changes 
incorporated  in  the  1898  British  J  hannacopoeia,  with  much 
valuable  information,  comment,  and  criticism,  suggested  by 
actual  experience  of  the  value  and  eflecta  of  these  changes. 
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THU  British  "1 
Medical  JocrhalJ 


The  arrangement,  although  improved  in  certain  minor :  de¬ 
tails  is  essentially  the  same  as  in  former  editions.  Undei 
each  heading  the  paragraphs  appear  in  the  order  of  solubility, 
medicinal  properties,  dose,  prescribing  notes,  incompatibles, 
official  and  non-official  preparations,  antidotes,  foreign  PAarma- 
amceias  description,  and  tests,  while  at  the  end  of  each  article 
there  is  a  more  detailed  account  of  all  the  < ffiief  PreP^^ 
and  forms  in  which  the  drug  is  used.  Under  this  last  head 
in"-  is  included  a  large  amount  of  trustworthy  information 
regarding  numerous  formulae  which  is  not  readily  obtainable 
from  any8  other  source.  Numerous  tables,  a  synopsis  of  ma- 
tpvia  medica  and  an  account  of  British  and  foreign  spas,  aie 
given  afin  thXme.  editions.  There  has  been  added  a  short 
account  of  therapeutical  agents  of  bacterial  origin  by  Di.  L. 

T.  Hewlett,  which  deals  shortly  with  antitoxins,  tuberculin, 

V30n  exarffinirfg^he^hffCTeffi^ir'ticleSjht  is  evident  that  much 
care  has  been  expended  in  a  thorough  revision,  while  a  few  of 
them  have  been  almost  entirely  rewritten,  thus  bringing  t  ie 
whole  volume  thoroughly  up  to  date.  The  changes  made  by 
the  new  Pharmacopoeia  are  clearly  indicated,  and,  when  i  - 
portant,  special  attention  is  drawn  to  them.  Owing  to  the 
simplicity  of  the  arrangement  and  thorough  indexing,  refer¬ 
ence  to  any  subject  or  preparation  can  be  made  very  rapidly 
andeasilv  Y  The  present  edition  is  well  calculated  to  maintain 
the  deservedly  high  reputation  of  those  which  have  pre¬ 
ceded  it.  _ _ _ _ 

The  Blood  :  How  to  Examine  and  Diagnose  its  Diseases. 
By  Alfred  C.  Coles,  M.D.  London:  J.  and  A.  Churchill. 
1898.  (Demy  8vo,  pp.  260.  10s.  6d.) 

For  vears  past  the  want  of  a  practical  book  on  the  methods 
of  staining  and  examining  blood  has  been  felt  in  this  country. 
From  his  own  observations  and  from  a  large  number  ot 
scattered  articles  the  author  has  produced  a  volume  of  con 

venient  size  which  meets  this  deficiency.  . 

The  first  part,  on  methods  of  examining  the  blood,  is  excel¬ 
lent  and  contains  [many  useful  suggestions,  but  there  does 
not  appear  to  be  any  mention  of  Oliver’s  heemoglobmometer, 
which  is  one  of  the  most  accurate  forms  of  this  instrument  m 
use.  The  various  staining  methods  for  blood  films  are  fully 
described  in  a  practical  manner.  Too  often  in  books  of  this 
class  the  worker  is  embarrassed  by  the  number  of  different 
methods  and  is  given  no  indication  as  to  their  relative  values ; 
but  the’  author  of  this  volume  gives  his  own  opinions 
as  to  their  respective  merits.  Fie  prefers  to  use  slides 
rather  than  coverglasses  in  preparing  blood  films.  We  fail 
to  see  any  advantage  in  this,  while  the  disadvantages  are 
fairly  obvious,  the  manipulation  in  staining,  etc.,  being  more 
difficult  than  with  coverglasses.  We  entirely  agree  in  his 
estimate  of  the  value  of  Inematoxyhn  for  staining  blood  films 
as  giving  most  reliable  results,  especially  in  the  examination 
of  malarial  blood.  An  excellent  account  is  given,  with  good 
illustrations,  of  the  normal  characters  of  the  corpuscles.  Here, 
as  indeed  throughout  the  book,  Dr.  Coles  lias  given,  m  addi¬ 
tion  to  his  own  observations,  a  capital  review  of  the  work  of 
others— a  point  which  we  imagine  will  be  appreciated  by 
many  who  are  not  familiar  with  the  original  articles,  especially 
those  of  quite  recent  date.  ,  ,  ,  „  .... 

The  second  portion  of  the  book  is  devoted  to  the  condition 
of  the  blood  in  various  diseases.  For  a  work  of  this  size  this 
is  admirably  done.  We  notice  in  particular  the  section  on  the 
forms  of  leuktemia.  Malaria  might  with  advantage  have  been 
dealt  with  more  fully.  The  illustrations  throughout  are  good 
and  sufficient.  We  can  congratulate  Dr.  Coles  on  having 
written  an  excellent  handbook  on  a  difficult  subject. 


NOTES  ON  BOOKS. 


Northern  University  Theses.  _ 

Studier  bjrver  de  histologiska  forandringarna  i  digest ionskanalen 
vid  den  perniciosa  aniimin  och  sdrskildt  vid  bothriocephalus-ancimin. 
Akademisk  af handling  af  William  Muller.  [Researches  on 
the  Histological  Alterations  in  the  Alimentary  Canal  in  Per¬ 
nicious  Anaemia,  and  specially  in  Bothriocephalus-ansemia.] 
(Helsingfors:  J.  C.  Frenckell  and  Son.  1897.  Demy  Svo, 


discusses2  gaMa^sg«  S^^e 
amcmia * Cwh icl ^h  e  ^las*  gat h ere d  together  with  greafassidmty 

^S^^SSSS: sasss 

ofoffical  of  n  cases,  which  he  was  able  fully  to  investigate. 
Amone-  these  13  cases  there  were  10  which  belonged  to  the 
f-roun  bothriocephalus  anaemia,  and  3  to  that  of  the  so- 
e  died  true  pernicious  anaemia ;  and  in  the  former  the  micro- 
sconffi  changes  in  the  stomach  and  intestines  were  more 
marked  than  in  the  latter.  In  some  cases  only  the  small 
intestines  were  available  for  examination ;  m  others  also  the 
ar-e  intestines  and  stomach.  These  changes  consisted  chiefly 
in  glandular  atrophy,  and  are  well  shown  in  the  Pjates  and 
in  nl ironic  catarrh — for  example,  chronic  gastutis.  It  is  note 

Sheri 

knowledge  oTTheV^olo^falfatomy  S  the  form  of  antemia 
associated  with  tapeworms  m  the  intestines.  , 

On  Stenos  och  Obliteration  af  Aorta  vid  ellei  1  AarAetewa/ 
Ductus  Botalli.  [On  Stenosis  and  Obliteration  of  the  Aoita 
at  or  in  the  Neighbourhood  of  the  D^tus  Botalli.]  Akademis 
afliandling  af  Emil  Wadstein.  (Lund.  E.  ALaistioms 
bokUvckeri  1897.  Demy  4to,  PP-  122,3  P^tes  and  1  w9od- 
blocl/)— Dr.  AVadstein  has;done  good  service  to  the  inquiry  into 
all  the  morbid  conditions  of  the  aorta  which  depend  upon  con¬ 
genital  malformations  by  his  laborious  completion  and  ana- 
fvsis  of  1 13  cases  (chiefly  from  literature)  m  which  the  aoitie 
anomaly  was  probably  due  to  the  influence  of  the  ductus  arte¬ 
riosus  and  toP alterations  in  its  normal  mode  of  absorption. 
The  cases  were  those  of  individuals  varying  m  age  from 
few  mfnuWs  to  92  years,  and  among  them  were  several  in 
which  the  death  had  been  caused  by  aneurysmal  and  otliei 
conditions  directly  due  to  the  anomaly  in  the  ductus.  Illus 
tmtimis  are  given  of  three  or  four  cases,  including  an  interest¬ 
ing  one  from  the  pathological  collection  m  Lund  belonging  to 
Professor  Odenius  ;  in  this  there  was  congenital  stenosis  of 
the  aortic  isthmus,  the  ductus  Botalli  was  open  and  there  was 

a  sacculated  aneurysm  of  the  aorta.  The  questions  of  clinic 

features  diagnosis,  prognosis,  and  pathogenesis  are  exhaus- 
tWffiy  discuS!  and  it"  is  noteworthy  that  in  15  cases  death 
occurred  suddenly,  and  in  13  of  these  it  was  due  to  rupture  of 
the  aorta  preceded  in  8  instances  by  aneurysmal  dilatation. 
The  subject  is  specially  interesting  as  si: Lowing  the  *ar‘reaching 
effects  of  slight  alterations  in  the  involution  of  tiansient  foetal 

s.k.  prostatahypertroflms  bchaniling.  Akademisk 
afliandling  af  Bjorn  G.  O.  Floderus.  (On  the  Treatment  of  So- 
called  Hypertrophy  of  the  Prostate.  Upsala:  Nya  tidnin^s 

aktiebolags  tryckeri,  1897.  Roy.  8vo,  pp.  31 4-204,  3  a  *  * 

Floderus,  in  his  graduation  thesis,  has  presented  what  is 
little  less  than  an  exhaustive  study  of  the  subject  of  so-called 
hypertrophy  of  the  prostate  gland  and  the  various  methods  of 
treatment  that  have  been  proposed  for  its  cure.  In  the  first 
part  of  the  work,  which  extends  to  314  large  pages  of  closely 
printed  text  are  discussed  in  order,  the  etiology  of  the 
condition  with  special  reference  to  Harrisons  hypothesis 
and  the  homologies  between  the  state  of  the  prostate 
and  that  of  uterine  fibromyomata,  the  pathological 
anatomy,  the  general  symptomatology  and  treatment* 
and  the  special  symptomatology  and  treatment,  with 
reference  more  particularly  to  the  complications  in  the  genito¬ 
urinary  organs.  Then  the  different  kinds  of  operative  inter¬ 
ference  are  fully  and  critically  considered;  the  old  plan  01 
treatment  by  catheters,  either  intermittent  or  (more  recently) 
bv  continuous  aspiration  according  to  Cathcart  s  metfiou , 
puncture  of  the  bladder,  either  by  the  prostate  or  by  the 
rectum,  perineum,  subpubically  or  suprapubically ;  urethra 
and  rectal  operations,  including  urethral  galvano-cautery  0 
Bottini’s  operation  and  urethral  prostatotomy  or  Mercier  s 
operation;  perineal  operations  such  as  prostatotomy^an 
prostatectomy  and  lateral  prostatectomy  or  Dittel  s !  0^ 
tion  ;  epicystotomy  and  ventrifixation  of  the  blaaa  , 
suprapubic  and  suprapubic-perineal  prostatectomy  ,  an 
the  indirect  vascular  operations,  such  as  AVymans  opeia- 
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tion  (circumcision  of  the  prostate)  and  Bier’s  operation. 
Finally,  the  new  methods,  known  as  the  sexual  treatment  o  ' 
prostatic  hypertrophy,  are  examined  first  on  purely  theoreti¬ 
cal  grounds,  and  then  on  the  question  of  results.  The  second 
part  of  the  book  contains  elaborate  tables  and  a  bibliography 
with  several  hundreds  of  references.  The  work  is  one  worthy 
the  study  of  all  surgeons  who  wish  to  contrast  the  results  of 
the  old  and  the  new  in  the  operative  treatment  of  this  very 
troublesome  complaint  Df  advanced  age. 

Om  dissekeran.de  hajartaneurismer.  Akademisk  afhandling 
af  Artur  Edvard  Vestberg.  [On  Dissecting  Aneurysms  of 
the  Heart.]  (Stockholm :  P.  A.  Nordtedt  &  Soner.  1897. 
Demy  8vo,  pp.  128;  2  plates).  Dr.  Yestberg’s  dissertation  is 
ehielly  valuable  for  the  complete  account  given  in  it  of  an  in¬ 
teresting  case  of  dissecting  aneurysm  of  the  heart  in  a  woman 
aged  32,  whose  condition  was  diagnosed  as  one  of  aortic  in¬ 
competence  with  aneurysm  of  the  arch  of  the  aorta,  and  per¬ 
haps  mitral  incompetence  also.  There  was  in  addition  chronic 
nephritis,  uraemia,  and  bronchitis.  In  the  plate  the  opening 
of  the  dissecting  aneurysm  just  below  the  aortic  valves  is 
shown,  and  the  author  is  at  great  pains  to  prove  from  ana¬ 
tomical  considerations  how  it  is  that  the  periaortic  space  in 
the  heart  is  the  specially  predisposed  spot  for  the  occurrence 
of  such  an  aneurysm.  The  subject  in  general  is  also  fully 
dealt  with. 


A  fourth  edition  of  Ambulance  Lectures;  First  Aid  to  the 
Injured  (London:  H.  K.  Lewis.  1899.  Fcap.  8vo,  pp.  164. 
2S.)>  by  Mr.  Samuel  Osborn,  F.B.C.S.,  Chief  Surgeon  to  the 
Metropolitan  Corps  of  the  St.  John  Ambulance  Brigade,  has 
been  published,  and  will  be  found  most  useful  both  to  lec¬ 
turers  and  students  of  “First  Aid.”  It  has  already  been 
translated  into  Chinese,  French,  German,  Greek,  Italian, 
Japanese,  Spanish,  and  Hindustani — probably  a  unique 
record  in  the  history  of  ambulance  lectures.  The  latest 
edition  is  dedicated  by  permission  to  H.R.FI.  Princess 
Christian  of  Schleswig-Holstein,  to  whom  so  much  of  the 
popularity  of  the  study  of  “immediate  relief”  to  the  injured 
is  due.  We  have  so  lately  favourably  reviewed  a  previous 
edition  of  this  book  that  there  is  no  necessity  to  say  more  than 
that  the  manual  just  published  forms  a  complete  work  deserv¬ 
ing  of  the  highest  praise,  and  fulfilling  in  every  respect  the 
requirements  made  upon  it. 

Messrs.  John  Wright  and  Co.,  of  Bristol,  have  issued  a 
neat  little  pocket  book  (2s.  6d.),  in  which  practitioners  can 
enter  their  own  private  formulae  or  any  prescriptions  of  in¬ 
terest  which  may  come  under  their  notice  and  seem  worth 
recording.  It  is  probable  that  most  men  in  active  practice 
keep  some  such  collection  for  use  in  exceptional  cases.  The 
common  practice  of  jotting  down  such  notes  on  the  back  of  an 
envelope  or  any  stray  scrap  of  paper  has  many  disadvantages, 
and  a  memorandum  book  of  this  description,  with  its  accom¬ 
panying  posological  tables  as  a  reminder  of  doses,  cannot  fail 
to  prove  useful.  It  is  well  bound,  and  the  cover  seems  calcu¬ 
lated  to  stand  many  years  of  use. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Hare-Lip  Forceps.— The  forceps  illustrated  in  the  accom- 
panying  drawing  have  been  made  by  Messrs.  Mayer  and 
Meltzer  at  the  suggestion  of  Dr.  Carline,  of  Lincoln.  The 
principal  feature  is  the  scale  on  the  blade  of  the  forceps.  The 
instruments  are  to  be  used  in  the  following  way :  The  blades 
are  placed  accurately  on  the  proposed  line  of  incision,  the 
points  of  course  meeting.  The  scale  shows  that  the  incision 
will  be  of  equal  length  on  either  side.  The  sutures  are  now 
lnseited,  also  by  the  assistance  of  the  scale,  and  drawn  out  of 
the  way ;  the  knife  is  swept  along  the  edge  of  each  forceps 
the  sutures  are  then  pulled  upon  and  the  lips  of  the  wound 


drawn  together ;  the  forceps  being  now  removed  the  sutures 
aro  tied.  It  is  claimed  that  the  coaptation  will  be  perfect, 
and  the  haemorrhage  will  have  been  completely  controlled 
throughout,  this  latter  a  matter  of  great  importance  in  hare- 
lipped  children.  The  forceps  are^ntended  to  be  used  in  this 
way  only  in  ordinary  straightforward  cases  of  hare-lip  or 
epithelioma,  but  apart  from  the  scale  they  may  be  used  as  the 
ordinary  forceps  for  controlling  haemorrhage  in  lip  operations, 


when  the  shortness  of  the  handles  will  be  found  a  distin 
advantage  over  the  older  forms  of  the  instrument.  The 
necessity  for  passing  the  sutures  before  cutting  is  due  to  the 
fact  that  when  the  lip  is  shaved  oft' at  the  edge  of  the  forceps 
the  latter  loses  its  hold,  and  would  most  probably  slip  off 
before  all  the  sutures  had  been  inserted.  In  the  illustration 
the  forceps  should  have  been  depicted  further  on  the  lip,  with 
the  points  meeting. 

An  Aseptic  Pocket  Case.— Messrs.  Brady  and  Martin,  Nor¬ 
thumberland  Road,  Newcastle-on-Tyne,  have  made  a  small 
pocket  case,  measuring  4]-  x  2  x  finches  and  weighing  6f  ozs. 
It  is,  therefore,  of  very  convenient  size  for  the  pocket  or  bag, 
and  is  enclosed  in  a  purse-like  leathern  bag.  The  case  and 
all  the  instruments  are  of  metal.  The  case  is  of  German 
manufacture,  the  instruments  are  of  the  best  Sheffield  steel. 
On  each  side  of  the  case  is  a  rack  into  which  the  instruments 
fit  compactly  and  neatly,  so  that  each  separate  instrument  is 
secure  in  its  place.  The  case  contains  scissors,  scalpels,  for¬ 
ceps,  straight  and  curved  bistouries,  probe  director,  scraper, 
and  seven  needles.  There  is  a  handle  common  to  the 
knives,  scraper,  and  needles.  The  locking  of  this  handle  is 
simple  in  its  contrivance  and  very  effective.  The  instru¬ 
ments  can  be  readily  taken  to  pieces  and  fitted  together. 
They  are  all  of  excellent  workmanship  and  finish.  The 
addition  of  a  small  tube  of  sterilised  catgut  would  have  in¬ 
creased  the  usefulness  of  the  case,  as  it  is  convenient  for  the 
practitioner  to  have  everything  necessary  for  the  simpler  pro¬ 
cedures  easily  accessible.  So  far,  however,  as  neatness,  com¬ 
pactness,  and  good  workmanship  are  concerned,  the  “  aseptic 
pocket  case”  is  all  that  could  be  desired. 

Ethylate  of  Sodium  in  Capillary  Tubes  for  the  Treatment  of 
Ncevi. — Dr.  E.  Mansel  Sympson  (Surgeon  to  the  Lincoln 
County  Hospital)  writes:  One  practical  difficulty  I  have 
found  in  using  ethylate  of  sodium  for  this  purpose  is  that 
after  the  bottle  has  been  once  opened  the  glass  stopper  be¬ 
comes  so  tightly  fixed  that  the  bottle  neck  has  to  be  broken 
to  get  any  more  of  the  contents  thereof.  Hence  some  years 
ago  the  late  Mr.  Bowen,  our  hospital  dispenser,  and  I  hit 
upon  the  plan  of  putting  the  solution  in  capillary  tubes, 
which  makes  its  use  very  easy  and  economical.  I  liave  got 
Mr.  W.  S.  Hill,  chemist,  of  Lincoln,  to  prepare  the  tubes  for 
the  hospital  and  myself. 

Heroin,  Etc. 

Messrs.  J.  F.  Macfarlan  and  Co.  (Abbey  Hill  Chemical' Works,  Edin¬ 
burgh)  write  :  The  publication  of  notes  on  heroin  in  the  medical 
journals  suggests  a  brief  comment  from  us.  The ,  introduction  and 
advertising  of  well-known  esters  of  morphine  under  such  fanciful 
names,  as  “peronin,”  “dionin,”  and  “heroin,”  may  mislead  some 
members  of  the  medical  profession  into  the  belief  that  these  are  new 
and  proprietary  preparations.  As  a  matter  of  fact,  they  are  all  prepared 
and  supplied  under  their  proper  names  by  ourselves  and  other  com¬ 
petent  manufacturers.  The  chemistry  and  physiological  action  of  the 
typical  substitution  compounds  of  morphine  was  lully  investigated 
by  Mr.  Dott  and  Dr.  Ralph  Stockman.1  Professor  Stockman 
found  that  acetyl,  diacetyl,  and  benzoyl  morphine  had  all 
practically  an  identical  action.  Whence  it  is  improbable  that  one 
of  them  (whether  called  “peronin”  or  “.heroin”)  possesses  a  thera¬ 
peutic  value  in  excess  of  the  others. 

1  Proceedings  It.  S.  C.,  1889-50 ;  and  other  communications. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Cardiff. 

A  deputation  from  the  Cardiff  Medical  Society 
toe  Hellth  Committee  of  Cardiff  on  February  28th  with  a 
view  of  inducing  that  body  to  adopt  measures  to  reduce  tne 
ravages ^used  ?y  tuberculosis,  commonly ^nown £  consump- 
fmn  Hr  Rhvs  Griffiths  (President),  Dr.  Patteison  (becre 
tary),  and  Dr.  Fiddian  (Treasurer),  addressed  Committee 
timtimrt incr  the  sneakers  were  Drs.  Herbert  \  achell,  Aiiiea 
Rees,  Fred  Davies,  Temple  Morris,  Corrigan,  Buchan,  and 

^Tlie  Chairman  (Alderman  Jacobs)  thanked  the  deputation, 
and  proposed  that  they  should  have  a  series  of  special  meet- 

T  a^rreporViT’  Waliord,  toe  medical  officer  of 
health,  said  toe  death-rate  per  i  oo°  from  phthi|is  and  from 
tabes  mesenterica  at  all  ages  m  Cardiff,  1879-1898,  sliowea  an 
tocreaa”  (Slating  from  Ehe  average  in  ev ery period  of  five 
years)  respectively  of  2.89  to  2.07,  2.09  to  1.32  (phthisis),  and 
0.18  to  0.09  (tabes  mesenterica). 


Leeds  • 

At  the  meeting  of  the  Leeds  Board  of  Guardians  on  March 
1st  Mr.  C.  A.  Lister  presiding,  a  letter  was  read  from  the 
Halifax  Union  suggesting  a  conference  with  other  1  orksline 
Boards  of  Guardians  on  the  subject  of  the 'treatmei ^HffiifTx 
sumDtive  inmates  in  workhouse  infirmaries,  the  Mainax 
Guardians  pointed  out  the  great  danger  of  having  such  cases 
mixed  with  other  patients,  and  the  improbable  hope  of 
recovery  if  they  were  kept  in  the  wards  of  the  workhouse. 
Their  medical  officer  had,  they  stated,  expressed  the  opinio 
that  it  was  desirable  to  place  such  cases  where  fresh  air  and 
plenty  of  it  could  be  obtained.  The  Chairman  consideied 
that  a  conference  on  the  subject  was  well  worthy  of  the 
support  of  the  Leeds  Guardians.  Mr.  Woodhead  concurred 
in  this  opinion,  and  mcved  a  resolution  expressing  the  wil¬ 
lingness  of  the  Board  to  join  the  proposed  conference. 

Dr.  Sims  Woodhead  gave  an  address  upon  this  subject  at  a 
conference  called  together  by  the  West  Riding  County 
Council,  and  held  in  the  large  Examination  Hall  of  the 
Yorkshire  College,  Leeds,  on  March  10th  last,  undertlie  pre¬ 
sidency  of  Alderman  Sugden.  Some  800  medical  officers i  of 
health  of  the  West  Riding,  veterinary  surgeons,  agricul¬ 
turists,  and  others  interested  in  the  prevention  of  tubercu 

10  Afte^a  brief  allusion  to  the  lesions  produced  in  the  lungs  by 
the  tubercle  bacillus,  Dr.  Woodhead  discussed  tuberculosis  of 
the  udder  in  the  cow.  Usually  one  or  other  quarter  is  en¬ 
larged  and  hard,  and  yet  there  is  no  tenderness  or  pain.  A 
pig  fed  with  milk  to  which  tubercle  bacilli  has  been  added 
develops  the  same  tuberculous  lesions  as  a  pig  fed  on  milk 
from  a  tuberculous  udder.  A  boiling  temperature  destroys 
the  tubercle  bacillus.  Milk  is  the  one  article  of  diet  winch 
under  ordinary  circumstances  is  not  submitted  to  the  piocess 
of  cooking.  It  is  because  so  much  raw  milk  is  drunk  that 
danger  lurks  in  the  tuberculous  udder,  and  it  is  lor  this 
reason  that  dairy  cattle  should  be  kept  under  the  most  ngn 

The  lecturer,  while  net  denying  the  rare  possibility  of  con¬ 
genital  tuberculosis,  maintained  that  heredity  can  account 
for  very  few  ;  in  fact,  for  practically  none  of  the  cases  of  tubei- 
culosis  in  man  or  animals.  Reference  was  then  made  to  the 
interesting  experiments  made  in  Copenhagen,  in  which  i  ro- 
fessor  Bang  was  able  to  breed  healthy  animals  from  tubercu¬ 
lous  stock  by  feeding  them  with  milk  free  from  tubercle 
bacilli.  Tuberculosis  was  conveyed  by  meat  m  a  compara¬ 
tively  small  number  of  cases,  yet  it  was  necessary  to  see  that 
meat  was  well  cooked.  ,  ..  .  , 

Dr.  Sims  Woodhead  also  touched  upon  the  tuberculin  test, 
including  compensation,  and  he  alluded  to  the  enormous 
waste  which  occurred  in  attempting  to  feed  up  tuberculous 

^Finally,  emphasis  was  laid  upon  the  prevention  of  the 
spread  of  the  tuberculous  virus  either  from  tuberculous 
patients  or  animals,  special  attention  being  given  to  the  spu¬ 
tum,  dust,  and  also  to  light  and  open  windows. 

A  resolution,  proposed  by  Mr.  Lipscombe,  seconded  by  Mr. 


W.  Carter  (Sheffield),  and  carried  unanimously,  contained  the 

f°Tlie  County  Council  will,  in  conjunction  with  the  county  boroughs  and 

other  sanitary  authorities  In  the  West  Riding. »  **£££*»* 
uniform  legislation  for  the  prevention  of  the  sale  or  distribut 
human  consumption  of  tuberculous  food,  and  especially  for  the  est  b 
n“lUt“rsyst«matle /.inspection  oi  the  dairies,  .cowsheds,  and 

^The  Yorkshire  Branch  of  the  Society  of  toe  MedM  Officers 
r>f  Health  held  their  first  annual  dinner  at  the  Great  JNortnein 
H0?et  Leedlf  on  March  loth  Dr.  Evans  (Bradford^bemg  nr 
the  chair.  Among  the  guests  Present  was  Sims  Wood 
head  who  in  response  to  the  toast  of  The  Guests,  reierW[l 
toonenractical  outcome  of  the  advance  of  science,  which 
showed  itself  in  the  greatly  increased  interest  taken  m  such 
subjects  as  the  prevention  of  tuberculosis.  T lie  large^attend- 
ance  upon  the  conference  that  afternoon  provided  abundant 

PrTlie°  number  ^of  medical  officers  who  were  present  at  the 
dinner  was  large,  and  augured  well  for  the  success  ot  this 
Si  function  in  the  future.  Dr.  Kaye,  Medical  Officer  of 
Hpaltli  to  the  West  Riding  Council  and  Honorary  Secretary 
of  toe  Yorkshire  Branch,  must  have  been  very  pleased  with 
the  day’s  work. 

Folkestone. 

The  Folkestone  Medical  Society  has  issued  a  usefulleaflet 
entitled  Hints  on  the  Prevention  of  Consumption  and  In¬ 
structions  to  Phthisical  Patients. 


Worcester.  , 

The  medical  officer  of  health,  Dr.  Mabyn  Read,  has,  at  the 
rprmpst  of  the  Health  Committee,  presented  a  special  report 
01? tuberculosis .G  In  it  he  points  out  that  in  the  decjnnia^ 
neriod  18S1-90  the  registration  County  of  Worcestershire  naa 
Uower mean  anm.al>ath -rate  from  phthisis  toan^other 
registration  county  in  England  and  Wa  es. 
for  Worcestershire  was  1,217  per  1,000,000  living  and  that  10 
England  and  Wales  was  1,724.  As  regai^s  the  City  of 

Worcester,  Dr.  Read  gives  a  table  sho7X^nffius  dfseases 
neriod  referred  to  phthisis  and  othei  tuberculous  diseas 

— "  Tafft 

dSa°sedi  weUThe  SS  £$ <*  "veVs  pe-ons 
who  died.  Crewe. 

On  February  28th  a  special  meeting  of  the.  Health  Com- 

^uToasishelDi!  TeredL^YoungfThe0  nxedi^offi^ 

Whffih  it  anneared  that  the  former  caused  on  the  average  about, 

Tc  deaths  nei  minum  and  the  latter  about  40  deaths  per 
35  deaths  per  annu  e  the  Committee  a  programme 

of  preventive  measures  which  he  suggested  should  be  cainec 

°UThe  Committee,  after  a  lengthy  discussion,  resolved  upon 

That^ffie!ne"dical  officer  of  health  be  empowered  to  offer  facilities  for 
the  bacteriological  examination  of  material  from  suspected  cases  of 
phtffisfs  and  other  forms  of  tuberculosis,  the  result  of  such  e^— 
5  positive,  to  be  considered  a  notification  of  the  disease,  but  that  no 
action  whatever  be  taken  on  receipt  of  this  information  except 
quest  of  the  medical  attendant,  the  patient,  or  his  relatives.  ilk 

q  2  That  the  medical  officer  of  health  be  empowered  to  . have  the ^xnilK 
supply  to  the  isolation  hospital  bacteriologically  examined  from  time 
time  as  often  as  he  may  deem  necessary. 

3.  That  disinfection  of  houses,  bedding,  clothing,  etc.,  ^e  done  y  ^ 
Corporation  staff  free  of  charge  in  all  cases  of  tuberculosis 
quested  by  medical  practitioners  or  by  the  relatives  Annual 

4  That  the  medical  officer  of  health  insert  the  sum  of  £  5 
Health  Department  estimates,  to  cover  the  expcnRes  in  connect  t 

the  obtaining  of  weekly  returns  of  sickness  from  all  thefriendly 
societies  in  the  borough,  and  that  he  formulate  at  an  earlJ  ‘  the 
for  obtaining  these  from  the  various  secretaries,  and  submit 

Health  Committee.  .  handbill 

5.  That  the  medical  officer  of  health  draw  up  a  simply-i  0 
on  the  prevention  of  tuberculosis,  and  have  this  printed  and  cuculated  to 

every  house  in  the  town. 
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6.  That  the  town  clerk  and  medical  officer  of  health  write  to  the  Local 
Government  Board  asking  that  the  new  Dairies,  Cowsheds,  and  Milkshops 
Regulations  framed  by  the  Council  should  be  forwarded  as  early  as 
possible,  otherwise  farmers  and  others  concerned  would  not  be  able  to 
carry  out  any  necessary  alterations  at  a  suitable  time. 

7.  That  the  Royal  Agricultural  Society  be  accorded  the  best  thanks  of 
the  Committee  for  their  kindness  in  forwarding  copies  of  leaflets  on 
tuberculosis  in  dairy  stock,  and  that  the  medical  officer  of  health  circu¬ 
late  these  to  every  cowkecper  within  or  around  the  district. 

It  may  be  pointed  out  that  in  proposals  1,  2,  3,  and  5  recom¬ 
mendations  made  by  the  Tuberculosis  Committee  of  the 
British  Medical  Association  are  adopted. 

Private  Legislation  on  Tuberculosis  in  Dairies. 

The  towns  of  Blackpool,  Bootle,  Darwen,  Leeds,  Manchester, 
Salford,  Stockport,  and  Warrington,  are  all  promoting  private 
Bills  containing  clauses  for  the  protection  of  their  inhabitants 
against  tuberculosis  introduced  by  milk.  The  clauses  in  the 
several  Bills  as  originally  drafted  differ  considerably,  varying 
from  the  couple  of  clauses  in  the  Warrington  Bill— the  one 
requiring  notification  of  tuberculosis,  milk,  or  parturient 
fever  in  any  cow  whose  milk  is  sent  into  the  borough,  and 
making  the  sending  of  the  milk  of  any  such  cow  penal ;  the 
other  prescribing  compensation  to  the  dairyman  for  loss  in 
carrying  out  the  requirements  of  the  Corporation — to  the  much 
larger  powers  contained  in  the  seven  subsections  of  the 
Darwen  clause.  In  all,  however,  the  power  of  entry  to  dairies 
sending  milk  into  the  town — whether  they  be  situated  within 
or  without  the  area  under  the  control  of  the  Corporation— is 
asked  for.  One  town  (Leeds)  asks  for  authority  to  “  apply 
the  tuberculin  or  other  reasonable  tests.”  The  representatives 
of  the  towns  named  met  in  Manchester  on  March  iotli, 
to  confer  on  concerted  action,  in  view  of  a  motion 
in  the  House  of  Commons  threatened  by  Mr.  Jeffreys,  directing 
the  Committee  to  reject  the  clauses  in  toto.  A  deputation 
appointed  by  this  conference  met  on  Monday  afternoon  in 
London  to  draw  up  a  joint  memorandum  on  the  subject  for 
the  use  of  members  of  the  House.  Meantime,  however,  a 
communication  had  been  received  from  the  Local  Government 
Board  containing  suggestions  arrived  at  after  conference 
between  that  Board  and  the  Board  of  Agriculture,  and  the 
deputation  of  the  corporations  was  informed  that  Mr.  Jeffreys 
was  willing,  if  the  principle  of  these  suggestions  were 
adopted,  to  postpone  his  motion  till  after  Easter,  that  new 
clauses  might  be  drawn  up  embodying  these  principles.  The 
suggestions  were  so  generally  acceptable  to  the  representatives 
of  the  towns  promoting  Bills,  that  they  deputed  the  Man¬ 
chester  and  Leeds  representatives  present  to  see  Mr.  Bryce,  of 
the  Local  Government  Board,  get  some  further  explanations 
on  a  few  ambiguous  phrases,  and  if  this  was  satisfactory  give 
the  necessary  assurance.  Mr.  Bryce,  with  his  usually  courtesy, 
received  this  deputation  on  Tuesday,  and  his  explanations 
were  so  clear  and  satisfactory  that  the  necessary  assurance 
was  at  once  given.  He  explained  that  the  Board  had  agreed 
that  it  should  be  made  penal  to  sell  the  milk  from  a  cow  with 
a  tuberculous  udder  or  showing  other  marked  clinical  sym¬ 
ptoms  of  tuberculosis.  They  conceded  the  power  to  take 
samples  of  milk  within  or  without  the  borough,  in  the  latter 
case  a  justice’s  order  being  obtained  if  the  dairyman  refused. 
In  the  same  way,  with  the  like  restrictions,  an  examination  of 
the  dairy  might  be  made,  but  the  cattle  themselves  whre,  as 
in  Section  iv  of  the  Infectious  Diseases  (Prevention)  Act, 
only  to  be  examined  in  the  presence  of  a  veterinary  surgeon. 
Isolation  of  cows  affected  as  above  was  to  be  compulsory  on 
notice  to  the  dairyman,  but  it  would  appear  that  the  depart¬ 
ment  is  opposed  to  the  granting  of  powers  to  apply  the  tuber¬ 
culin  test.  Notification  of  any  disease  of  the  udder  resembling 
tuberculosis  was  to  be  made  compulsory.  It  was  also  sug¬ 
gested  that,  where  the  notices  allowed  of  it,  a  clause  should 
be  inserted  allowing  the  Local  Government  Board  to  prescribe 
what  amount  of  tubercle  in  a  carcass  should  lead  to  its  confis¬ 
cation.  The  Local  Government  Board  has,  as  is  stated  below, 
issued  a  circular  to  authorities  recommending — they  have  no 
power  at  present  to  do  more— that  the  suggestions  of  the  last 
Tuberculosis  Commission  as  to  what  meat  should  be  con¬ 
demned  should  form  the  basis  of  action  on  the  part  of  meat 
inspectors,  and  reminding  authorities  that  it  is  incumbent  on 
such  inspectors  to  consult  their  medical  officers  in  cases  of 
doubt  or  difficulty. 
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Dairies  and  the  Tuberculin  Test. 

We  have  received  from  Messrs.  Welford  and  Sons’  Dairy  Company, 
Limited,  a  small  pamphlet,  which  contains  the  statement  that  among  the 
regulations  adopted  for  safeguarding  the  supply  of  nursery  milk  is  the 
application  of  the  tuberculin  test  to  the  milking  stock,  which  ensures  the 
supply  being  from  healthy  animals  only.  This  will  be  the  case  if  the  milk 
is  obtained  only  from  animals  which  have  not  reacted  when  tested.  Wc 
also  notice  that  the  company  recognises  the  necessity  for  observing 
sanitary  precautions  with  regard  to  the  ventilation  ami  cubic  space  of 
cowsheds.  We  believe  that  other  compan  ies  are  giving  attention  to  these 
points  also,  and  it  is  within  the  power  of  consumers'to  insist  that  these 
precautions  should  be  taken. 

Dairies,  Cowsheds,  and  Milkshops  Order,  1899. 

The  Local  Government  Board  have  issued  under  date 
February  jth,  1S99,  an  Amending  Milk  Order.  It  consists, 
after  introductory  matter  referring  chiefly  to  the  Orders  of 
1885  and  1886,  of  two  articles  as  follows  : 

Article  1.  This  order  may  be  cited  as  “The  Dairies,  Cowsheds,  and 
Milkshops  Order  of  1899.” 

Article  2.  Article  15  of  the  Order  shall  be  altered  so  that  for  the  pur¬ 
poses  of  the  provisions  of  paragraphs  (a)  and  ( b )  thereof,  the  expressions 
in  the  said  Article  which  refer  to  disease  shall  include,  in  the  case  of  a 
cow,  such  disease  of  the  udder  as  shall  be  certified  by  a  veterinary  sur¬ 
geon  to  be  tuberculous ;  and  the  Order  and  the  Amending  Order,  shall 
apply,  and  be  construed  with,  the  modifications  necessary  to  give  effect 
to  this  Article. 

In  a  circular  addressed  to  sanitary  authorities  enclosing  the 
new  Order,  and  dated  March  nth,  1899,  the  Secretary  to  the 
Local  Government  Board  advises  authorities  who  have  not 
already  made  regulations  as  to  dairies  and  cowsheds  to  do  so, 
and  encloses  model  forms,  tie  points  out  that  Article  15  of 
the  Order  of  1885  provides  that  the  milk  of  a  diseased  cow 
shall  not  be  mixed  with  other  milk,  or  sold  as  food,  and  that 
a  “  diseased  cow  ”  now  includes  an  animal  with  tubercle  of  the 
udder. 

The  rest  of  the  circular  deals  with  meat  inspection,  and  re¬ 
commends  generally  the  acceptance  of  the  suggestions  of  the 
Tuberculosis  Commission  as  to  what  carcasses  should  be  con¬ 
demned  for  that  disease. 

Dublin  Slaughter  Yards. 

Dr.  Charles  F.  Moore  has  addressed  a  letter  to  the  Irish,  Times  in  which, 
he  points  out  that  Ireland  is  naturally  one  of  the  most  healthy  countries, 
and  quotes  in  support  the  observation  of  the  Registrar-General,  Dr. 
Grimshaw,  C.B.,  “that,  roughly,  the  eight  Western  counties  of  Ireland 
might  (as  they  contain  few  large  towns)  be  taken  as  healthy  death-rate 
districts,  the  remaining  districts  being  taken  as  less  healthy  death-rate 
districts.  The  death-rate  for  the  former  was  only  14,  that  in  the  latter  19. 1 
per  1,000  (living)  for  the  decade  1881-90.”  Dr.  Moore  observes  that  although 
the  Royal  Commission  of  1879  condemned  the  existence  of  slaughter¬ 
houses  in  Dublin,  there  still  exist  no  fewer  than  sixty.  The  abattoir 
which  was  built  was  placed  outside  the  city  bounds,  and  the  Corporation 
cannot  compel  its  use  by  the  butchers.  He  thinks  that  all  these  centres 
help  to  propagate  tuberculosis,  owing  to  the  prevalence  of  disease  in 
cattle,  and  he  suggests  that  all  private  slaughter-houses  should  be  closed  ; 
that  two  new  abattoirs  should  be  constructed,  one  at  the  North  Lotts, 
East  Wall,  and  a  second  on  the  Pigeon  House  Road.  The  offal  could  at 
once  be  utilised,  and  prevented  from  affecting  the  drains.  All  the  beef 
should  be  inspected. 

AVe  note  that  Dr.  Moore  promises  to  deal  with  the  subject  of  the  inspec¬ 
tion  of  milch  cows,  We  hope  he  will  try  to  do  something  for  the  removal 
of  dung  yards  from  the  city.  There  are  at  present  scores  of  these,  with 
thousands  of  cows,  and  their  condition  is  very  unsanitary.  The  Dublin 
Corporation  is  afraid  to  move  towards  the  obvious  remedy  of  abolition. 
Once  they  introduced  such  a  clause  into  a  Bill,  but  the  dairymen  soon 
made  it  clear  that  the  councillors  would  endanger  their  seats  by  proceed¬ 
ing  with  the  measure.  So  the  clause  was  withdrawn.  Thus  it  is  that  in 
this  matter  the  dairymen  rule  Dublin,  even  in  opposition  to  the  views  of 
the  sanitary  officer.  Sir  Charles  Cameron,  C.B.  Meanwhile,  expensive 
changes  go  on  in  other  things  at  the  cost  of  the  ratepayers,  and  the  filthy 
yards  are  allowed  to  exist. 

The  United  States. 

On  January  25th  a  Bill  was  introduced  in  the  Assembly  at 
Albany  which  will  allow  cities  of  the  first  class  to  establish, 
equip,  and  maintain  outside  of  their  corporate  limits,  and, 
with  the  approval  of  the  State  Board  of  Health,  hospitals  for 
the  regular  treatment  of  consumptives. 

The  question  of  appropriating  150,000  dols.  for  the  work  of 
exterminating  contagious  diseases  in  domestic  animals 
recently  came  before  the  Committee  on  Agriculture.  There 
was  some  disagreement  among  those  discussing  the  measure 
as  to  the  efficacy  and  necessity  of  tuberculin  as  a  diagnostic 
agent.  Dr.  Peters,  Chairman  of  the  Cattle  Commission, 
replied  vigorously  to  the  adverse  criticism.  No  definite  con¬ 
clusion  has  been  reached  in  the  matter. 

Chicago. 

Chicago  is  said  to  be  the  first  city  in  the  United  states  to 
build  and  equip  a  public  charitable  hospital  for  consumptives. 
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The  Cook  County  Hospital  for  such  patients  is  now  open  at 
Dunning.  The  Dunning  Hospital  for  Consumptives  was 
built  and  equipped  at  a  cost  of  75,ooodols.,  and  can  accommo¬ 
date  550  patients.  It  admits  only  such  patients  as  are 
dependent  upon  the  county.  The  structure  was  designed 
especially  for  the  purpose,  and  every  ward  arranged  to  admit 
light  and  air  in  greatest  quantity.  In  Chicago  2,500  people 
die  of  consumption  annually. 

A  New  Order  of  Nurses  for  Consumptives. 

The  Rev.  Father  James  O.  S.  Huntington,  Superior  of  the 
Order  of  the  Holy  Cross,  a  congregation  of  celibates  of  the 
Episcopal  Church,  having  their  mother-house  at  Westminster, 
Md.,  proposes  the  establishment  of  a  new  religious  sisterhood, 
whose  life-work  would  be  to  nurse  consumptive  patients. 

The  Detection  of  Tuberculous  Infection  in  Second¬ 
hand  Clothing. 

At  the  annual  meeting  of  the  Medical  Society  of  the  State 
•of  New  York,  held  recently,  Dr.  William  G.  Bissell,  of  Buffalo 
(Medical  News,  February  4th),  read  a  paper  on  this  subject. 
His  conclusions  were  based  upon  the  result  of  investigations 
carried  011  by  him  in  the  Health  Department  of  Buffalo, 
regarding  tuberculous  infection.  In  connection  with  military 
duties  liis  attention  had  been  called  to  the  fact  that  several 
members  left  the  organisation  on  account  of  tuberculosis.  At 
that  time  the  uniforms  and  overcoats  when  discarded  by  an 
outgoing  member  were  assigned  to  the  next  new  recruit. 
According  to  his  views,  these  uniforms  of  men  who  had  con¬ 
tracted  tuberculosis  were  capable  of  transmitting  that  disease 
to  the  next  wearer.  He  conducted  a  series  of  experiments  to 
prove  this.  Uniforms  were  secured,  their  pockets  removed 
.and  labelled ;  they  were  then  washed,  and  the  resulting  wash¬ 
ings  were  placed  in  a  centrifugal  machine  until  a  sediment 
was  obtained ;  this  sediment  was  diluted  and  injected  into 
56  guinea-pigs  ;  7  of  these  died  of  acute  septic  disturbances ; 
of  the  9  remaining  animals,  [5  recovered,  but  2  of  these  died 
later  of  tuberculosis.  The  animals  which  contracted  tuber- 
oulosis  contracted  it  through  the  inoculation  of  mateiial 
obtained  from  the  pockets  of  the  discarded  uniforms.  This 
proves  the  great  danger  of  communicating  tuberculosis  by 
clothing  worn  by  consumptives.  Dr.  H.  R.  Hopkins,  of 
Buffalo,  brought  forward  a  resolution,  which  was  carried,  that 
the  Society  approve  the  matter  of  munioipal  control  of  dealers 
of  secondhand  clothing,  and  refer  it  to  the  Committee  on 
Legislation. 

A  “Crystal  Palace”  Sanatorium. 

Dr.  A.  P.  Reid,  of  Reidvale,  Middleton,  Annapolis  County, 
Nova  Scotia,  has  designed  a  sanatorium  which  he  thinks 
“  will  obviate  objectionable,  and  secure  desirable,  results, 
and  this  at  a  cost  of  less  than  half  of  a  modern  hospital  build¬ 
ing.”  The  following  is  his  description  of  jit : 

It  is,  in  fact,  a  “  crystal  palace  ”  of  iron  and  glass,  a  house  within  a 
house  or  a  house  surrounded  by  verandahs,  also  of  iron  and  glass,  and 
-each  open  to  sunlight  and  air  from  all  sides.  The  verandahs,  as  well  as 
•the  interior  of  the  building,  can  have  any  or  all  the  windows  either  closed 
or  opened.  This  ensures  the  most  perfect  ventilation  in  mild  weather, 
and  in  the  inclement  season  a  system  of  very  free  distribution  of  air, 
taken  from  the  outside,  warmed  to  a  temperature  of  6o°  or  70°,  and  distri¬ 
buted  in  abundance  to  the  exterior  or  the  interior  of  the  building  at  the 
will  of  the  director. 


ill  ox  tne  director. 

This  is  no  theory.  I  have  a  house  that  for  four  years  past  has  been  so 
warmed  from  the  outside  or  verandah  which  surrounds  the  house,  and 
-it  it  leaves  nothing  to  be  desired.  The  temperature  of  the  interior  or 
main  building  varies  but  little  winter  or  summer  (as  might  be  expected). 
In  hot  weather  it  is  cool,  and  in  the  cold  season,  as  it  is  protected  by  the 
verandah  from  radiation,  and  this  being  filled  with  an  abundance  ot  warm 
.air  distributed  by  very  large  air  ducts,  there  is  no  such  thing  as  a  cold 
draught,  even  though  all  the  doors  and  windows  of  the  interior  building 
are  open,  which  they  are  the  most  of  the  time  the  year  around,  the 
plants  flourish  winter  as  well  as  summer,  though  there  is  only  the  thick¬ 
ness  of  a  pane  of  glass  between  them  and  the  frost  (at  times  below  zero) 
outside.  In  the  daytime  when  the  [sun  is  shining  the  temperature,  in 
verandah  rises  sometimes  to  8o°.  , ,  .  , 

In  order  that  the  heating  shall  be  under  perfect  control,  no  matter  what 
the  temperature  'outside  or  the  direction  of  the  wind  (a  difficult  thing  to 
regulate  in  hospitals  as  now  constructed),  and  as  well  to  utilise  the  best 
modem  methods  in  addition  to  the  warm  (not  hot)  air  heaters,  there  are 
hot-water  heaters  that  can  distribute  the  hot  water  at  such  temperature 
«,nd  in  such  volume  as  may  be  desired  to  the  interior  or  hospital  building 
proper.  This  is  secured,  not  by  coils,  but,  owing  to  the  construction  ot 
the  building,  all  the  columns  and  supports  along  the  sides,  ends,  and 
centre  are  iron  tubes  in  connection  with  the  liot-water  heaters.  Coils 
with  dust  and  dirt  accumulation  are  done  away  with,  and  the  heat  is 
equally  distributed  in  sides,  ends,  and  centres,  leaving  no  place  for  collec¬ 
tion  of  dust  or  dirt,  which  are  unavoidable  in  any  system  of  coils,  stoves, 
fireplaces,  and  sucli  devices.  The  verandahs  do  not  require  liot-water 
heating. 


The  chim nevs  at  each  end  pass  through  the  water  closets  and  bath 
rooms  having  a  ventilating  flue  in  each  stack  alongside  of  the  smoke 
flue  so  that  itScan  be  always  warm-in  cold  weather by ’the’ ^ste  heat  of 
thr>  phirmiev  flue  and  in  warm  weather  by  a  stove  01  heatei  at  tne  loot  01 
the  ventiiatFng'shaft,  thus  ensuring  a  steady  draught  winter  o». 
Thpro  noed  be  no  cellars  or  basements,  as  they  aie  of  no  use,  ana  an e :  ex 
pensive  to  consh-uct  and  drain,  The  first,  or  ^^ory  stould  h 
concrete  floors  and  walls,  giving  accommodation  in  [be  centre ^  to  the 
npofprs  stairwav  and  elevators,  and  around  the  walls  to  the  apartments 
for  house-staff  nurses  and  employees,  dispensary,  waiting  rooms,  offices, 

toctcrfoloIS  laboratory,  eto.%1  e  Jntob“'J 

vnof  nrnmonaflp  £?iviu£f  access  to  it  and4to  each  stoiey.  xiie  o  . 

St e iSSSfndea  by  ,  railing  “d  f  otecied  by  an  awmng  (  0 
be  taken  down  in  winter)  against  sun  and  lain.  At  the  highest  point 
the  centre  of  the  building,  supported  by  the  mam  iron  columns,  theie 
should  be  a  large  water  reservoir  to  furnish  water  by  gravity,  f°r  all  pu  - 

^^aEerft^^wards^yo^so  x^o  ffie^e^ffi^storey)  j^n^^f/verandahs  be 
included  extending  10  feet  all  round  outside  the  interior  building,  2,000 

CUAU  the  wPaTlsPareewiffidows,  except  for  2  or  3  feet  next^  to  the  floor,  to  be 
onened  if  desired.  There  need  be  no  partitions  01  lath  and  piastei.  inc 
floor  of  the  upper  storey  is  the  ceiling  of  the  lower  one.  supported  by 
sleepers  resting  on  the  iron  framework.  If  desired  the  whole  flat  can  e 
one  ward  or  room,  or  eacli  patient  can  have  perfect  privacy  by  adjusting 
banffine  screens  on  all  sides.  These  can  reach  from  a  few  inches  aboxe 
the  SfloSr  up  to  6  feet,  so  that  circulation  of  air  is  not  impeded.  By 
opening  the1  windows  and  using  a  jet  of  comprcsscd  air  cvei y  coiner  and 
every  place  can  be  quickly,  easily,  and  peifectly  cleaned  out.  1 
laundrv  kitchen,  etc.,  should  be  m  a  detached  building.  _  Tnese 
eau  be  modified  in  many  ways;  but  what  I  claim  as  the  1  in  pro  v  e  d  h  os 
pital  construction  is  a  building  supported  by  an  interior  iron  framewoik, 
which  being  tubular,  gives  greatest  strength  for  a  given  weight.  It 
serves  at  tinf  same  time  as  a  Seans  of  distributing  wafer  to  modffy  the 
temperature,  either  to  warm  or  cool  the  mteiior.  Veiandahs  also  o 
licht  iron  framework  surround  the  hospital  building  at  a  distance  fiom 
it!  walls  Sf  10  or  more  feet.  All  the  walls  of  the  hospital  and  verandahs 
can  be  windows,  to  be  closed  or  opened  to  any  desired  degree,  with  a 
supply  of  warm  pure  air  in  winter  brought  in  by  large  conduits,  and 
especially  distributed  to  the  verandahs  so  that  cold  draughts  can  be 
avoided  when  so  desired. 

THE  NEW  VACCINATION  ACT  IN  OPERATION. 

\y  c  B  —The  new  Vaccination  Order  does  not  apply  to  Scotland.  Oui 
correspondent  should  obtain  a  copy  of  the  Vaccination  (Scotland)  Act, 

l8°3'  Fees  to  Public  Vaccinators. 

Timothy  —The  fee  of  is.  is  payable  by  Article  3  (2)  of  the  Order,  as  we  have 
several  times  said  in  answers  to  various  correspondents,  in  respect  of  ^ 
M  “  flic  number  of  children  in  the  lists  on  Form  H.  ,  .  ’  , 

(2)  “the  number  of  children  not  included  in  such  lists,  but  vaccinated 
by  the  public  vaccinator  himself.” 

By  definition  at  the  end  of  the  Order,  “  the  term  child’  means  any  pei- 
son  not  more  than  14  years  of  age.” 

The  Capitation  Fees. 

K  B  M  asks  :  Can  I  charge  the  capitation  allowance,  Art.  3  (a)  (Gen.  Order 
i8q8i,  on  all  vaccinations  I.  have  done  since  the  commencement  of  the 
year,  that  have  been  sent  me  to  do  by  the  vaccination  officer  in  Form  H, 
irrespective  of  the.  date  of  birth  ?  He  has  sent  me  lists  °f  children  born 
in  1894,  and  from  that  date  up  to  the  present,  and  1  have  successfully 
vaccinated  a  great  many.  ,  .  . 

*  *■  The  onlv  course  open  to  our  correspondent  will  be  to  clciwi  the  lee 
(a)  *in  respect  of  all  children  vaccinated  by  him.  Although  the  primary 
clause,  Article  3  (1)  (a)  of  the  Order  limits  such  payments  to  the  case  of 
children  whose  births  liavebeen  registered  since  August  31st,  1898,  and 
children  whose  births  “shall  not  have  been  registered  at  all,”  the  in¬ 
terpretation  clause,  Article  3  (2)  is  very;much  more  inclusive,  as.it  em¬ 
braces  not  only  the  case  of  children  whose  names  are  placed  on  the 
official  list  II.,  but  provides[that  payments  are  to  be  made  in  respect  of 
“  the  number  of  children  not  included  in  such  lists,  but  vaccinated  by 
the  public  vaccinator  himself.”  “The  term  ‘child’  means  Lanyj person 
not  more  than  14  years  of  age,”  by  definition  at  end  of  Order.  The 
public  vaccinator  appearsltherefore  to  have  a  legal  as  well  as  a  moral 
right  to  receive  this  fee  (a)  in  all  cases  of  successful  vaccination  under 

14  ycai  s.  0fficial  yACCjNATI0N  by  Private  Practitioners. 

General  Practitioner  writes  :  In  order  to  promote  efficient  vaccination 
throughout  the  country  it  is  most  desirable  that  parents  should  be 
allowed  to  have  their  own  doctor  to  vaccinate  the  children  tree  or 


charge,  as  many  poor  people  have  strong  objections  to  have  their 
children  vaccinated  by  the  public  vaccinator,  and  in  the  case  of  pool 
people  who  cannot  afford  to  pay,  it  is  especially  desirable  that  general 
practitioners  who  hold  vaccination  certificates,  and  who  comply  with 
the  regulations  of  the  Local  Government  Board,  should  be  paid  on  the 
same  scale  as  public  vaccinators ;  also  that  the  office  of  public  vaccina¬ 
tor,  or  sole  appointments,  be  dispensed  with. 

Ubique  writes  ;  Mr.  Stracliey  is  reported  as  asking  the  President  of  the 
Local  Government  Board  if  he  woul d  take  into  consideration  the  payin^ 
of  a  fee  to  the  medical  attendant  of  the  family.  The  old  Poor-Law  Boar 
I  am  informed  had  previous  experience  of  this.  I  have  it  on  goo  a 
authority  that  private  practitioners  were  paid  111  this  way,  but  conipe  - 
tion  was  so  keen  between  them  that  the  children  suffered  from  insuffi 
cient,  protection,  and  also  the  ratepayers  cried  out  on  account  01  me 
enormous  expense. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  MID  WIVES  BILL. 

The  agitation  in  favour  of  legislation  to  register  midwives 
had  been  in  existence  for  a  good  many  years  when  the 
chances  of  the  ballot  in  the  House  of  Commons  last  year 
rendered  it  possible  that  the  proposed  legislation  might  be 
seriously  considered  by  Parliament.  The  avowed  object 
of  the  promoters  of  the  Bill  was  to  bring  the  practice  of 
midwives  under  public  control  by  requiring  them  to  be 
registered,  and  by  appointing  a  Board  which  should  have 
the  custody  of  the  register,  and  lay  down  the  conditions  of 
admission  to  it,  and  the  rules  and  regulations  under  which 
midwives  should  follow  their  calling. 

The  nature  of  the  legislation  desired  by  the  Midwives 
Bill  Committee  have  long  been  known,  and  the  proposals 
Lave  been  fully  considered  by  the  British  Medical  Associa¬ 
tion  on  many  occasions.  The  most  recent  proposals  were 
referred  to  a  Subcommittee  of  the  Parliamentary  Bills 
Committee,  which  drafted  the  amendments  required 
should  legislation  be  attempted  on  the  lines  favoured  by 
the  Midwives  Bill  Committee.  When  the  Bill  of  1898  was 
introduced,  its  provisions  were  minutely  considered,  first 
by  a  Committee,  and  then  at  a  special  plenary  meeting  of 
the  General  Medical  Council,  when  the  principles  laid 
down  by  the  British  Medical  Association  as  those  which 
must  guide  any  legislation  on  the  subject  were 
endorsed  by  the  General  Medical  Council.  His 
Grace  the  Duke  of  Devonshire,  Lord  President 
of  the  Council,  having  been  approached  by  the 
promoters  of  the  Bill  of  1898,  with  a  request  that  he  would 
give  facilities  for  its  passage  through  Parliament,  informed 
them  that  they  must  come  to  an  understanding  with  the 
General  Medical  Council  before  the  Government  could  look 
with  favour  on  the  proposed  legislation.  The  Committee 
of  the  General  Medical  Council  subsequently  received  a 
deputation  from  the  promoters  of  the  Bill,  and  presented 
to  the  November  meeting  of  the  Council  a  report  of  this 
interview,  together  with  certain  recommendations  which 
were  adopted  by  the  Council.  The  final  stage  of  these 
negotiations  was  reached  when  the  Midwives  Bill  Com¬ 
mittee  issued  a  revised  draft  of  its  Bill,1  which  has  since 
been  introduced  into  the  House  of  Commons  and  read  a 
first  time.  Its  chance  of  passing  as  a  private  Bill  this 
session  is  exceedingly  remote ;  but  as  the  matter  has  been 
under  the  cognisance  of  the  Privy  Council,  and  as  the  pro¬ 
mts  text  was  published  in  the  British  Medical  Journal,  January  7th, 

1899,  p.  46. 


moters  of  the  Bill  profess  to  have  fulfilled  the  conditions 
laid  down  by  the  Lord  President,  in  other  words,  to  have 
satisfied  the  requirements  of  the  General  Medical  Council, 
the  Subcommittee  of  the  Parliamentary  Bills  Committee 
at  once  submitted  the  new  measure  to  careful  examination, 
and  reported  to  the  Committee  that  though  the  Bill  had 
been  modified  in  many  material  respects,  further  amend¬ 
ments  were  required  to  bring  it  into  accord  with  the 
conditions  which  the  British  Medical  Association  and 
the  General  Medical  Council  considered  should  be  ful¬ 
filled  by  any  legislation  which  the  Government  could  be 
advised  to  accept.  This  report  was  discussed  at  a  special 
meeting  of  the  Parliamentary  Bills  Committee  last  month, 
when  it  was  adopted  with  certain  minor  alterations,  and 
referred  to  the  Council,  which  held  a  special  meeting  on 
March  10th  for  its  consideration.  The  report  was  there 
very  fully  debated  and  eventually  adopted  with  a  few 
verbal  alterations  by  an  almost  unanimous  vote. 

Owing  to  the  fact  that  the  number  of  modifications  to  be 
made  in  the  Bill  of  the  Midwives  Bill  Committee  in  order 
to  introduce  into  it  the  safeguards  necessary  in  the  in¬ 
terests  alike  of  the  public  health,  of  the  women  of  the 
poorer  classes  who  now  resort  to  midwives,  and  of  the 
medical  profession,  it  was  found  most  convenient  to  pre¬ 
sent  the  report  in  the  form  of  a  draft  Bill.2  This  has  the 
advantage  of  sketching  a  coherent  scheme,  in  which  the 
prescribed  conditions  are  efficiently  carried  out,  but  it 
must  not  be  understood  to  indicate  that  the  Association 
desires  to  promote  legislation,  or  will  seek  to  obtain  the 
introduction  of  this  draft  Bill  into  Parliament  unless  cir¬ 
cumstances  should  arise,  such  as  the  adoption  by  the 
Government  of  the  Bill  of  the  Midwives  Bill  Committee, 
which  would  make  it  expedient  to  do  so  in  order  to  educate 
opinion  in  the  House  of  Commons. 

The  Bill  adopted  by  the  Council  of  the  British  Medical 
Association  provides  for:  (1)  The  regulation  and  restric¬ 
tion  of  the  issue  of  certificates  in  midwifery  to  women  ;  (2) 
the  regulation  and  restriction  of  the  practice  of  midwives; 

(3)  the  legalisation  of  the  title  and  practice  of  the  midwife ; 

(4)  the  restriction  of  the  practise  of  midwifery  for  gain  to 
such  legalised  midwives. 

The  proposed  licensed  midwife  would  have  (1)  to  pro¬ 
duce  evidence  of  her  claim  to  be  licensed,  (2)  to  take  out 
a  local  licence  for  the  district  in  which  she  practised,  (3) 
to  be  subject  to  the  rules  and  regulations  of  the  Central 
Board,  (4)  to  be  subject  to  the  supervision  of  the  local 
authority  under  that  Board,  (5)  to  be  allowed  to  practise 
only  within  the  area  for  which  she  was  licensed,  (6)  to  be 
penalised  for  breach  of  regulations,  by  monetary  fines  and 
by  suspension  from  practice,  (7)  to  be  restricted  in  practice 
to  the  conduct  of  normal  case?. 

The  Bill  proposes  that  a  Central  Board  shall  be  esta¬ 
blished,  consisting  of  registered  medical  practitioners 
representing  the  various  districts  of  England  and  M  ales 
and  one  registered  practitioner  appointed  by  the  Privy 
Council.  The  greater  part  of  the  regulations  governing 
the  practice  of  the  proposed  midwives  will  be  drawn  up 
by  this  Central  Board,  which  will  also  have  power  to  visit 
and  inspect  any  lying-in  home  kept  by  a  midwife,  and  to 
require  the  premises  to  be  registered. 

2  This  draft  Bill  was  published  in  the  British  Medical  Journal, 
February  nth,  p.  3S°> 
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The  objects  to  be  aimed  at  are  the  efficient  supervision 
and  control  of  the  practice  of  midwives  and  a  higher  and 
more  uniform  standard  of  education  for  them.  No  new 
powers  should  be  entrusted  to  the  midwife,  but  in  the 
public  interest  it  is  proposed  the  powers  the  present  mid¬ 
wife  enjoys  owing  to  the  entire  absence  of  regulation  and 
control  should  be  largely  restricted.  The  main  difference 
between  the  proposals  of  the  British  Medical  Association 
and  those  of  the  Midwives  Bill  Committee  is  that  in  the 
Bill  of  the  latter  many  most  important  points,  such  as 
those  regarding  restriction  of  practice,  local  supervision, 
privileges  of  licensed  persons,  lying-in  homes,  finances,  etc., 
are  dealt  with  in  an  unsatisfactory  manner  or  not  at  all.3 


THE  CENTRAL  HEALTH  ADMINISTRATION  OF 

LONDON. 

At  a  time  when^the  whole  question  of  the  local  govern¬ 
ment  of  London  is  under  consideration,  in  consequence  of 
the  introduction  into  the  House  of  Commons  of  the  London 
Government  Bill,  attention  cannot  fail  to  be  directed  to  the 
anomalous  position  and  constitution  of  the  Metropolitan 
Asylums  Board.  Indeed,  apart  from  the  academic  or 
political  question  of  the  relation  of  such  body  to  the  cen¬ 
tral  government  of  the  County  of  London,  the  average 
ratepayer  cannot  fail  to  feel  that  a  very  practical  question 
compels  his  consideration  in  view  of  the  great  increase  in 
expenditure  which  the  report  of  the  Finance  Committee 
to  the  last  meeting  of  that  Board  has  disclosed. 

We  gather  from  Mr.  Acworth’s  statement  that  in  a  few 
years  the  annual  expenditure  of  the  Board  will  be  a  million 
a  year.  Down  to  1875  the  Board’s  rate  never  exceeded  id. 
in  the  pound  ;  last  year  it  had  reached  4fd.,  and  it  is  likely 
soon  to  rise  to  6d. 

We  should  be  the  last  to  deny  that  much  excellent  work 
has  been  done  by  the  Board  in  the  matter  of  isolation  and 
prompt  removal  of  cases  of  infectious  disease.  The  relative 
immunity  of  London  from  small-pox  epidemics  _  since  1886 
is  doubtless  attributable  in  a  large  measure  to  the  action  of 
the  Board  and  its  efficient  staff.  If  we  have  from  time  to 
time  been  reminded  of  wasteful  extravagance  in  adminis¬ 
tration  or  in  the  execution  of  contracts,  we  have  not  hesi¬ 
tated  justly  to  appreciate  conscientious  work  amid  trying 
and  often  unpleasant  surroundings.  True  the  provision  of 
accommodation  for  cases  of  fever  or  diphtheria  has  on 
several  occasions  fallen  short  of  the  demand,  but  difficulties 
in  the  way  of  obtaining  suitable  sites  for  hospitals  and  in 
their  construction  have  been  pleaded,  and  generally 
accepted  with  only  a  modicum  of  grumbling. 

Having  made  all  these  admissions  and  allowances  we  are 
bound  to  say  that  no  reform  of  the  sanitary  administration 
of  London  can  be  regarded  as  satisfactory  which  leaves  out 
of  view  so  glaring  an  anomaly  as  the  perpetuation  of  the 
Metropolitan  Asylums  Board. 

Originally  constituted  for  Poor-law  purposes  only,  it  has 
become  the  central  agency  for  dealing  with  infectious 
disease  in  all  classes.  In  extending  its  operations  there 
has  been  no  reform  of  its  constitution.  It  has  the  demerit 
of  being  in  part  an  indirectly  elected  body  by  selection  from 
the  guardians  of  the  poor,  and  for  the  rest  composed  of 

3  An  analysis  of  the  main  diilerences  will  be  found  in  more  detail  in  a 
tabular  statement  printed  at  p.  690. 


nominees  of  the  Local  Government  Board.  We  submit 
that  a  Board  thus  composed  possesses  the  inherent  capaci¬ 
ties  for  extravagance  and  mismanagement  which  were  the. 
undoing  of  the  Metropolitan  Board  of  Works.  Mr. 
Balfour's  new  Bill  for  London  government  is  commended 
for  the  proposal  it  contains  to  abolish  indirectly  elected 
District  Boards  and  to  substitute  directly  elected  municipal 
councils.  If  the  urgent  need  of  such  reform  is  felt  in  regard 
to  Holborn  and  Poplar  and  Lewisham  in  matters  of  paving, 
lighting,  and  house  sanitation,  is  the  principle  of  direct  re¬ 
presentation  less  trustworthy  or  sound  in  the  matter  of 
providing  the  costly  machinery  for  preserving  five  millions- 
of  persons  from  the  ravages  of  epidemic  disease  ? 

Not  only  is  the  Board  ill-constituted  and  extravagant, 
but  in  the  interests  of  simplifying  and  unifying  the  cen¬ 
tral  government  of  London  the  very  existence  of  such  no 
Board  is  an  anachronism  and  a  redundancy.  There  is  no 
portion  of  its  work  which  could  not  with  greater  propriety 
and  equal  efficiency  be  discharged  by  bodies  which  did 
not  exist  when  the  Board  was  hastily  called  into  being. 
The  Board  houses  some  6,000  imbeciles  :  why  should  these 
not  be  under  the  same  supervision  as  the  11,000  lunatics 
for  whom  the  London  County  Council  is  responsible?  The 
Board  has  a  training  ship  for  pauper  boys,  and  schools  for 
imbecile  children :  surely  the  London  School  Board  would 
not  find  its  energy  overtaxed  by  taking  over  these  educa¬ 
tional  establishments  ?  If,  indeed,  we  are  reminded  that 
the  County  Council  is  too  overworked  to  stand  the  strain 
of  added  duties,  it  might  perhaps  be  induced  to  hand  ovei 
its  industrial  and  reformatory  schools  at  Mayford  and 
Feltham  to  the  School  Board.  Such  transfer  would  per¬ 
haps  facilitate  the  chief  reform  of  all  which  we  desire  to- 
put  forward,  not  only  in  the  interest  of  representative 
government,  but  in  the  interest  of  the  public  health  of 
London. 

We  feel  strongly  that  all  central  metropolitan  powers  in. 
regard  to  public  health  should  be  in  the  hands  of  one  body 
composed  of  elected  representatives  of  the  ratepayers.  The 
central  health  authority  for  London  must  be  one,  and  un¬ 
divided.  The  London  County  Council  is  nominally  the 
health  authority  for  the  whole  of  London ;  it  makes  by¬ 
laws  for  the  whole  county,  appoints  the  medical  officer  and 
assistant  medical  officers  of  health  for  the  whole  county, 
and  pays  half  the  salaries  of  the  local  medical  officers  of 
health  and  sanitary  inspectoi’s  in  the  county.  It  can  act 
in  default  of  any  sanitary  authority  in  the  county.  It 
licenses,  registers,  and  inspects  cowhouses,  offensive  busi¬ 
nesses,  dairies,  And  milkshops.  It  receives  notification  of. 
infectious  diseases,  and  can  enlarge  the  definition  of  in¬ 
fectious  disease,  and  its  health  department  is  in  constant 
communication  with  the  local  sanitary  authorities. 

The  means  of  prevention  of  infectious  disease  and  the 
mode  of  dealing  with  the  infectious  sick  are  surely  not. 
less  a  function  of  the  central  health  authority  than  the 
duties  we  have  detailed.  Moreover,  there  is  pathological 
advantage  as  well  as  economy  in  uniting  all  central  health 
duties  under  one  head.  We  find  that  on  June  12th,  1894,, 
the  Council  carried  a  resolution  affirming  the  desirability 
of  such  transfer  of  powers,  and  there  is  no  reason  to  think 
that  there  has  been  any  departure  from  such  resolution,, 
or  that  there  would  be  any  unwillingness  to  assume  duties 
which  fall  to  the  central  health  authority  in  other  muni- 
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cipalities.  If  the  Government  are  seriously  bent  on  sim¬ 
plifying  and  reforming  the  chaos  of  sanitary  administra¬ 
tion  in  London,  they  will  be  well  advised  to  insert  clauses 
in  Mr.  Balfour’s  Bill  which  shall  provide  for  the  painless 
extinction  of  a  Board  which  has  survived  its  utility,  and 
for  the  division  of  its  powers  among  representative  bodies 
better  qualified  to  discharge  them  efficiently  and  economi¬ 
cally. 

“SERMONS  IN  STONES.” 

Reference  was  made  a  "week  ago  to  the  new  buildings  of 
the  Middlesex  Hospital,  but  they  are  worth  more  than  a 
passing  mention.  Indeed,  a  very  pleasant  discourse  might 
be  written  on  new  buildings,  considering  what  great  diffi¬ 
culties  are  involved  in  their  design,  and  what  especial 
character  they  should  have,  to  be  in  harmony,  [not  in 
unison,  with  the  buildings  to  which  they  are  added.  And 
certainly,  to  see  new  buildings  at  their  best,  and  at  their 
worst,  the  right  place  is  Oxford — where  the  last  thirty 
years  have  made  many  curious  changes.  There  is  the 
Museum,  Mr.  Ruskin’s  teaching  translated  into  archi¬ 
tecture,  the  stones  of  Venice  without  their  colour;  there 
is  Keble  College,  where  every  brick  is  a  sort  of  direct 
challenge  to  the  passer-by,  saying  plainly  that  if  he  does 
not  admire  that  particular  pattern  he  is  a  Philistine ;  and 
there  are  Mr.  Graham  Jackson’s  works  in  the  Jacobean  style, 
and  the  exquisite  new  buildings  of  Magdalen,  and  the  em¬ 
barrassing  new  Town  Hall ;  and  a  host  of  other  surprising 
structures,  all  new,  and  some  as  good  as  the  old.  Mostly 
these  Oxford  buildings  are  too  grand  for  their  business ; 
they  look  as  if  they  had  been  designed  for  inmates  more 
subtle  than  undergraduates ;  they  would  serve  to  be  in¬ 
habited  by  Rossetti’s  pictures. 

But  a  hospital,  when  it  builds,  is  content  with  the  doc¬ 
trine  of  Plato,  that  the  beneficial  is  the  beautiful.  Its 
outer  walls,  so  they  look  clean,  need  not  be  carved ;  the 
money  must  be  spent  on  perfecting  the  inner  life  of 
the  building.  The  new  school  buildings  of  the  Middlesex 
Hospital,  which  were  formally  opened  this  week  by  a  con¬ 
versazione  which  was  very  largely  attended,  are  in  perfect 
accord  with  the  Platonic  rule ;  outside,  they  are  free  of  all 
fidgety  ornament,  and  pleasant  enough  to  look  at,  and 
nothing  more ;  inside,  they  are  so  well  arranged  and  so 
well  equipped  with  every  possible  advantage  that  no 
student  of  the  hospital  can  fail,  save  by  his  own  fault,  to 
do  good  work  in  them.  Chemistry,  pathology,  anatomy, 
and  physiology  have  each  their  own  set  of  class  rooms  on 
a  separate  floor  ;  and  every  room  is  amply  lighted,  and  so 
warmed  and  ventilated  and  well  ordered  that  a  maximum 
of  work  may  be  done  with  a  maximum  of  health  and  com 
fort.  For  in  all  such  extensions  of  hospital  life  the  health 
of  the  workers  must  be  safeguarded.  The  danger  now  is, 
of  course,  nothing  to  what  it  was  a  hundred  years  ago,  or 
even  fifty.  We  have  said  good-bye  for  ever  to  that  state  of 
things  described  in  1794  by  Jesse  Foot,  in  his  spiteful 
account  of  Hunter:  “Within  these  last  ten  years,  five 
lecturers  in  anatomy  are  still  fresh  upon  my  memory  who 
have  fallen  the  victims  of  putrid  myasma  in  the  prime  of 
life:”  but  it  is  still  too  easy  for  a  student  to  knock-up 
over  his  work  in  anatomy  and  pathology,  and  it  is  just 
the  best  men  who  are  most  likely  to  suffer.  Therefore 


care  must  be  taken  of  them  in  these  days  of  many  exami¬ 
nations,  and  everything  in  the  buildings  of  a  hospital 
school  must  be  healthy,  convenient,  and  fairly  comfortable  ; 
neither  time  nor  strength  nor  health  ought  to  be  wasted. 

Moreover,  the  influence  of  new  buildings  goes  deeper 
than  this,  right  down  to  the  bed-rock  of  the  character  of  a 
school.  It  is  difficult  for  students  to  do  their  best,  if  their 
surroundings  are  sordid,  or  makeshift,  or  poverty-stricken  ; 
men  cannot  be  diligent  until  they  are  comfortable— unless 
they  are  of  a  more  philosophic  habit  of  mind  than  is 
natural  to  students.  And  this  is  true,  in  face  of  the  fact 
that  our  fathers  before  us  did  splendid  work,  some  of  them, 
in  small  unwholesome  rooms,  so  rough  and  so  ill-furnished 
that  the  student  of  our  own  days  would  be.almost  helpless 
in  them.  Is  he  therefore  deficient  in  character  and  in 
strength  of  purpose,  because  he  does  not  rough  it  as  they 
did  ?  Not  a  bit  of  it !  Pie  gets  through  as  much  work,  or 
more,  and  of  a  higher  quality  ;  and  he  could  not  get 
through  it,  unless  things  were  put  ready  for  him. 

Finally,  his  environment  has  yet  another  hold  on  him  ; 
it  appeals  not  only  to  his  intellect  but  to  his  heart.  The 
honour  of  his  hospital  is  Before  his  eyes,  visible  in  its 
buildings;  he  is  a.  citizen  of  no  mean  city;  lie  feels  the 
genius  loci,  the  love  of  the^place— he  is  proud  to  belong  to 
it.  Unhappily  for  him,  this  only  makes  the  shock  worse, 
the  day  he  leaves  his  beloved  hospital,  turns  his  back  on 
the  beautiful  place,  stands  shivering  on  the  brink  of  prac¬ 
tice.  But  he  takes  with  him  the  vision  of  the  ordered  life 
of  a  great  school,  having  a  scientific  standard  hardly  to  be 
attained  in  the  things  of  practice. 

Therefore,  the  difference  between  the  new  buildings  of  a 
university  and  the  new  buildings  of  a  hospital  school  is  not 
so  very  great  after  all.  Sermons  in  stones,  every  one  of 
them:  the  same  inside  life  of  work  and  friendship  and 
great  plans  for  the  future;  the  same  cold  shock  waiting 
outside  alike  for  the  undergraduate  and  for  the  student, 
equally  unpleasant  for  each  of  them.  And  a  wise  man  will 
just  make  the  best  of  his  time,  wherever  he  is,  while  he  is 
there ;  will  give  himself  without  reserve  to  the  place, 
honour  it,  put  himself  wholly  under  the  good  influence  of 
its  outward  and  visible  greatness;  then  carry  the  memory 
and  the  fame  of  it,  and  the  standard  it  gave  him,  into  the 
world. 

- - - — 

THE  CROON1AN  LECTURE. 

The  Croonian  Lecture  of  the  Royal  Society  was  de¬ 
livered  by  Professor  J.  Burdon  Sanderson  on  March 
16th.  This  is  the  second  occasion  on  which  Professor 
Sanderson  has  delivered  this  lecture,  the  first  being  in  1867. 
The  earlier  lecture  had  dealt  with  graphic  records  affording 
evidence  of  the  mechanical  relations  between  the  move¬ 
ments  of  the  heart  and  those  of  respiration  in  the  higher 
animals.  The  lecture  of  this  year  was  on  the  relation  or 
motion  in  animals  and  plants  to  the  electrical  phenomena 
which  are  associated  with  it,  and  the  researches  upon 
which  it  was  founded  have  also  been  conducted  by  means 
of  a  graphic  method  but  one  of  much  greater  delicacy. 
They  were  made  by  means  of  the  capillary  electronic  t  , 
the  Excursions  of  the  meniscus  of  the  mercury  colum 
being  registered  on  a  moving,  sensitive  photographic  plate. 
Th'e  method  has  been  applfed  to  (')the  me«urement  of 

intervals  of  time  between  electrical  changes  which  succ  ^ 

each  other  with  great  rapidity,  and  (2)  th|h°bt*roperties 
estimate  of  their  relative  intensities.  I  /.\ 

which  made  it  so  invaluable  for  these  purposes  were  (■) 
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that  it  responded  to  the  action  of  a  current  promptly, 
beginning  when  the  current  was  closed,  and  indicating 
every  change  in  its  strength  or  direction  without  measur¬ 
able  loss  of  time;  (2)  that  coeteris paribus,  the  rate  of  ascent 
was  proportional  to  the  electromotive  force  of  the  current 
which  produced  it ;  and  (3)  that  the  instrument  could  be 
graduated,  and  its  graduation  verified  by  comparison  with 
instruments  of  greater  precision,  and  thus  used  for  the 
measurement  of  differences  of  potential  of  longer  duration. 
Professor  Sanderson  discussed  the  application  of  the 
method  to  the  study  of  the  electrical  changes  in  skeletal 
muscle  and  in  the  heart,  and  showed  that  an  analogous 
electrical  change  took  place  in  the  leaves  of  the  dionoea 
when  irritated.  In  bringing  his  lecture  to  an  end  Pro¬ 
fessor  Sanderson  drew  the  following  conclusions  from  his 
study  of  the  phenomena  in  question,:  In  striated  muscle 
the  primary  effect  of  every  excitation  is  a  process 
of  oxidation  having  its  seat  at  the  excited  part. 
It  may  be  surmised  that  this  consists  of  two 
stages — namely,  liberation  of  previously  intramolecular 
oxygen,  and  actual  oxidation.  In  a  single  element  of 
muscular  structure  the  duration  of  this  process,  when 
induced  by  an  instantaneous  stimulus,  must  be  exceedingly 
short  and  corresponds  with  that  of  the  excitatory  varia¬ 
tion  ;  but  in  the  whole  organ  may  last  until  the  develop¬ 
ment  of  tension  has  reached  its  maximum.  Further,  the 
electrical  phenomena  of  reflex  action  afford  no  support  to 
the  doctrine  that  the  natural  contraction  of  muscle  is  dis¬ 
continuous,  nor  does  it  appear  that  this  is  essential  to 
efficiency.  Finally,  the  phenomena  known  as  the  “  muscle 
current”  and  the  “demarcation  current”  are  manifestations 
of  processes  which  have  their  seat  at  the  surface  of  contact 
between  electrode  and  living  muscle. 


CONSUMPTIVE  PASSENGERS  ON  OCEAN  STEAMERS. 

Ocean  voyages  and  dry  climates  have  long  been  sought  by 
consumptives  as  affording  some  prospect  of  cure  for  their 
disease,  but  a  new  obstacle  will  be  thrown  in  the  path  of 
consumptive  travellers  in  the  future  if  some  of  the  views 
expressed  in  an  article  entitled  Consumptive  Passengers 
for  South  Africa,  in  South  Africa  of  March  4th,  obtain 
general  acceptance  at  the  hands  of  the  lay  press  and  the 
ocean-going  public.  Wide  interest  has  been  aroused  in  the 
question  of  the  prevention  of  consumption,  and  much 
latent  zeal,  sometimes  in  unexpected  quarters,  has  been 
discovered.  Unless  zeal  in  the  cause  be  accompanied  by 
wisdom  and  discretion,  the  consumptive  will  come  to  be 
regarded  as  something  rather  worse  than  a  leper,  and  but 
little  less  dangerous  to  those  with  whom  he  may  come  in 
contact  than  a  patient  suffering  from  small-pox  or  the 
plague.  Thus  a  medical  correspondent  in  a  recent  issue 
of  South  Africa  writes:  “Many  thousands  of  lives  have 
been  sacrificed,  and  will  continue  to  be,  till  proper 
precautions  are  taken  to  secure  thorough  isolation 
for  each  individual  case  of  phthisis— an  isolation  as 
perfect  and  complete  as  that  now  accorded  to  the 
most  virulent  form  of  infectious  disease.”  This  truly 
alarming  assertion  is  accompanied  in  the  columns 
of  the  same  journal  by  the  opinions  of  “  A  Weakly  Scots¬ 
man  who,  apparently  determined  to  hold  no  manner  of 
converse  with  the  devil,  recommends  the  establishment  of 
a  line  of  hospital  ships  to  convey  consumptives  to  the 
Cape,  “where  they  would  be  entertained  at  a  receiving 
home  until  well  enough  to  move  out  in  search  of  work.” 
The  suggestion  of  a  ship  for  consumptives  running  in  con¬ 
junction  with  a  sanatorium  in  South  Africa,  in  connection 
with  which  all  arrangements  might  be  made  for  the  accom¬ 
modation  and  medical  supervision  of  the  patient  both  on 
the  voyage  and  in  South  Africa,  is  one  well  worth  considera¬ 
tion  in  the  interest  of  the  consumptive  himself ;  but  to 
maintain  that  not  to  adopt  some  such  scheme  is  necessarily 
to  jeopardise  the  health  of  the  ocean  voyager  implies  a 
false  conception  of  the  true  character  of  tuberculosis.  The 


term  “infectious”  had  in  the  prebacteriological  age  of 
pathology  a  connotation  which  it  no  longer  bears,  but  the  old 
meaning  still  lingers  in  the  lay,  occasionally  perhaps  even 
in  the  professional,  mind.  The  breath  and  the  surrounding 
atmosphere  of  a  consumptive  do  not  necessarily  convey 
infection  ;  under  proper  precautions,  as  is  abundantly 
shown  by  the  statistics  with  reference  to  attendants  in 
the  consumption  hospitals,  they  do  not  convey  it  at  all. 
To  describe  the  true  nature  of  tuberculosis  “communic¬ 
able”  is  undoubtedly  a  better  adjective  than  “infectious/’ 
and  for  this  reason  it  is  used  in  preference  to  “  infectious  ” 
by  several  American  writers.  Proper  disposal  of  the 
excreta  and  a  careful  sterilisation  and  eventual  destruc¬ 
tion  of  the  sputa  of  consumptives  are  conditions  essential 
to  public  safety,  whether  on  sea  or  land,  amd  we  see  no 
reason  why  they  should  not  be  readily  obtained  on  board 
the  ocean  ^steamer,  which  is  always  provided  with  a 
medical  officer,  whose  duty  it  is  to  see  that  rational 
precautions  in  the  interests  of  public  safety  are.taken.  A 
consumptive  should  undoubtedly  be  provided  with  a  cabin 
to  himself,  and  at  the  end  of  the  voyage  some  disinfecting 
process  for  such  a  cabin  should  be  added  to  the  rigorous 
routine  cleaning  of  the  ship.  A  code  of  rules  dealing  with 
the  treatment  of  consumptive  passengers  _  might  advan¬ 
tageously  be  drafted  by  competent  authorities  and  used 
by  steamship  companies  for  the  guidance  of  their  medical 
officers.  Provided  such  a  code,  drafted  on  the.  lines 
indicated,  were  enforced,  there  would  be  no  need,  in  the 
interests  of  public'safety,  either  for  “  perfect  and  complete 
isolation  ”  or  for  “  hospital  ships.” 


WOMEN  IN  LEARNED  SOCIETIES. 

The  Ophthalmological  Society  of  the  United  Kingdom  has 
followed  the  example  set  by  the  British  Medical  Associa¬ 
tion  in  1892.  At  its  meeting  last  week  it  resolved  to  admit 
women  to  its  membership.  This  liberal  policy  cannot  but 
have  the  best  results.  Women  have  now  the  same  legal 
status  in  the  profession  of  medicine  as  men,  and  it  is  just 
and  wise  that  the  right  hand  of  fellowship  should  be  held 
out  to  them.  It  is  desirable  in  the  interests  of  the 
profession  at  large  that  they  should  be  brought  under 
those  good  influences — intellectual,  moral,  and  social — 
which  a  well-organised  Society  exercises  over  its  members, 
and  it  is  not  less  to  be  desired  in  the  interests  of  the  indi¬ 
vidual  ladies  that  they  may  have  every  opportunity  of 
making  themselves  acquainted  with  the  observations  and 
the  opinions  of  the  most  active  workers  in  the  various 
departments,  and  of  experiencing  that  useful  stimulus  to 
good  work  and  high  purpose  fostered  by  learned  Societies, 
which  have  never  failed  to  set  up  a  high  standard  of 
professional  attainment  and  professional  honour. 


THE  ORGANISATION  OF  SECONDARY  EDUCATION. 
The  Duke  of  Devonshire  introduced  into  the  House  of 
Lords  on  Tuesday  last  the  Education  Bill,  which  was  read 
a  first  time  in  the  last  session  of  Parliament.  The  advan¬ 
tage  of  this  method  of  action  is  seen  in  the  searching 
criticism  to  which,  during  the  Christmas  holidays,  the  Bill 
was  subjected.  It  says  a  good  deal  for  it  that,  judging 
from  the  Duke’s  speech,  little  should  have  been  found  in 
it  for  alteration.  The  principal  note  of  the  speech  is 
caution.  The  Duke  is  not  in  a  hurry,  but  intends  to  pro¬ 
ceed  gradually,  and  to  make  one  point  sure  before  he  ad¬ 
vances  to  the  next.  He  does  not  therefore  intend  to  make 
any  arrangements  for  local  authorities  until  the  central 
department  shall  have  been  put  in  thorough  working  order, 
and  shall  be  ready  to  help  and  advise  the  local  Committees 
which  will  then  be  instituted.  The  central  authority  will 
take  over  a  certain  part  of  the  work  of  the  Charity  Com¬ 
mission,  and  will  probably  absorb  altogether  the  Science 
and  Art  Department.  Some  fortunate  vacancies  in  these 
departments  have  rendered  this  task  easier.  It  will  have 
a  Parliamentary  secretary,  and  will  be  responsibly  repre- 
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sented,  like  the  Board  of  Trade.  The  Consultative  Com¬ 
mittee  will  be  a  permanent  Council,  and  will  be  to  the 
extent  of  two-thirds  representative  of  the  universities  and 
other  teaching  bodies.  Inspection  will,  except  for 
schools  administered  under  the  Endowed  Schools 
Commissioners’  scheme,  which  are  mostly  grammar 
schools,  be  optional,  not  compulsory.  University  in¬ 
spection  is  evidently  going  to  be  recognised  as  adequate, 
and  it  is  probably  the  best  form  that  could  at  present  be 
found.  The  Duke  professes,  on  behalf  of  the  proposed 
Council,  extreme  unwillingness  to  interfere  with  the  free¬ 
dom  and  individuality  of  schools.  The  teaching  profession 
are  evidently  satisfied  with  and  desirous  of  the  Bill,  and 
the  public  can  therefore  feel  sure  that  there  are  no  con¬ 
cealed  drawbacks  to  a  measure  which  is  evidently  to  its 
advantage.  _ 


THE  SERUM  OF  SOBRIETY. 

If  anyone  wished  to  embody  the’ most  striking  feature  of 
the  therapeutic  “movement”  of  the  day  in  a  classic  for¬ 
mula,  he  would — if  he  cared  to  use  the  licence,  of  the 
“higher  criticism”  and  give  the  words  a  meaning  un¬ 
dreamed  of  by  the  author — find  one  in  Ovid’s  phrase,  Sero 
medicina  paratur.  In  our  battles  against  disease  we  conquer 
in  the  sign  of  Serum.  Such  virtue  has  this  elixir  that  by 
means  of  it — if  we  are  to  believe  the  prophets  of  the  New 
Medicine — we  can  make  ourselves  “  immune  ’  against  the 
invisible  foes  which  go  up  and  down  the  world  seeking 
whom  they  may  devour — including,  it  maylbe  presumed, 
the  “  microbe  of  death  ”  not  long  ago  run  to  ground  in  a 
Transatlantic  '^laboratory.  But  this  is  not  all.  Serum,  it 
appears,  if  the  right  “brand"  be  used,  will  also  “im¬ 
munise  ”  us  against  moral  disease.  For  instance,  if  we  wish 
to  render  ourselves  proof  against  inebriety,  so  that  even  after 
taking  the  pledge  we  shall  feel  no  temptation  to  subdue  our 
inordinate  sense  of  our  own  virtue  by  a  corrective  dram, 
we  need  only  submit  to  a  few  injections  of  a  serum  pre¬ 
pared  by  Dr.  Evelyn,  of  San  Francisco.  This  serum  is 
extracted  from  a  horse  previously  made  suitable  for  the 
purpose  by  a  course  of  alcohol.  The  noble  animal  has 
from  two  to  fifteen  pints  of  whisky  administered  to  him 
daily  for  three  months.  At  the  end  of  that  time  a  serum 
can  generally  be  obtained  which,  inoculated  into  the  most 
confirmed  toper,  at  once  leads  him  to  ask  for  a  “  blue 
ribbon.”  The  serum  is  preventive  as  well  as  curative ;  we 
are  told  that  a  child  immunised  with  it  is  protected  against 
drunkenness  for  the  rest  of  his  days.  Thus  may  the  virtue 
of  temperance  inoculate  our  old  stock  and  Dr.  Dawson 
Burns  find  his  occupation  gone.  Dr.  Evelyn  calls  his  pre¬ 
cious  serum  “equisine.”  We  venture  to  suggest  that  he 
might  next  turn  his  attention  to  the  treatment  of  folly. 
He  could  doubtless  extract  an  appropriate  serum  from  an 
animal  nearly  related  to  the  horse.  There  is  a  large  field 
for  the  therapeutic  use  of  “asinine”  at  the  present  day, 
and  the  ingenious  American  physician  might  begin  with 
the  patients  who  have  been  through  a  course  of  his 
“  equisine.” 

THE  MEDICAL  HERO  OF  SANTIAGO. 

General  Leonard  Wood,  the  hero  of  Santiago,  began  his 
career  as  a  member  of  the  medical  profession,  and  the 
work  of  sanitary  regeneration  which  he  has  begun  in  Cuba 
has  doubtless  been  inspired  and  directed  by  his  medical 
training.  Governor  Roosevelt  has  contributed  to  the 
Outlook  an  interesting  sketch  of  his  early  career.  General 
Wood,  he  says,  was  a  Cape  Cod  boy,  and  to  this  day  there 
are  few  amusements  which  he  enjoys  more  than  for 
himself  to  sail  a  small  boat  off  the  New  England  Coast, 
especially  in  rough  weather.  He  went  through  the 
Harvard  Medical  School  in  1881-2,  and  began  to  practise  in 
Boston,  but  his  was  one  of  those  natures  which,  especially 
when  young,  fret  for  adventure.  A  year  after  leaving 
college  he  joined  the  army  as  a  contract  surgeon,  and 


almost  immediately  began  his  service  under  General  Miles 
in  the  south-western  territories.  These  were  then  harried 
by  the  terrible  Apaches ;  and  the  army  was  entering  on  the 
final  campaigns  for  the  overthrow  of  Geronimo  and  his 
fellow  renegades.  No  one  who  has  not  lived  in  the  West  can 
appreciate  the  incredible  fatigue  and  hardship  attendant 
upon  the  campaigns.  There  was  not  much  fighting,  but 
what  there  was  was  of  an  exceedingly  dangerous  type ;  and 
the  severity  of  the  marches  through  the  waterless  moun¬ 
tains  of  Arizona,  New  Mexico,  and  the  northern  regions  of 
Old  Mexico  (whither  the  Apache  bands  finally  retreated), 
was  such  that  only  men  of  iron  could  stand 
them.  But  the  young  contract  doctor,  tall,  broad- 
chested,  with  his  light  yellow  hair  and  blue  eyes, 
soon  showed  the  stuff  of  which  he  was  made.  Hardly 
any  of  the  whites,  either  soldiers  .  or  '  frontiers¬ 
men,  could  last  with  him,  and  the  friendly  Indian 
trailers  themselves  could  not  wear  him  down.  In  such 
campaigns  it  soon  became  essential  to  push  forwai  d  the 
one  actually  fitted  for  command,  whatever  his  accidental 
position  may  be;  and  Wood,  though  only  a  contract 
surgeon,  finished  his  career  against  the  Apaches  by  sei\mg 
as  commanding  officer  of  certain  of  the  detachments  sent 
out  to  perform  peculiarly  arduous  and  dangerous  duty , 
and  he  did  his  work  so  well,  and  showed  such  conspicuous 
gallantry,  that  he  won  the  most  coveted  of  militai^  dis¬ 
tinctions— the  medal  of  honour.  Wood  never  called 
upon  others  to  do  anything  that  he.  himself  did  not 
do.  They  ran  no  risk  that  he  did  not  run ;  they 
endured  no  hardship  which  he  did  not  endure— 
intolerable  fatigue,  intolerable  thirst,  never-satisfied 
hunger,  and  the  strain  of  unending  watchfulness  against 
the  most  cruel  and  dangerous  of  foes— through  all  this 
Wood  led  his  men  until  the  final  hour  of  signal  success. 
When  he  ended  the  campaigns  he  had  won  the  high  regard 
of  his  superior  officers  not  merely  for  courage  and  endur¬ 
ance  but  for  judgment  and  entire  trustworthiness.  Of 
General  Wood’s  brilliant  services  in  Cuba  this  is  not  the 
place  to  speak ;  they  are  writ  large  in  the  recent  history  ot 
his  country. 


PROFESSIONAL  SECRECY. 

[n  his  Memorandum  on  the  Obligation  of  Medical  Practi- 
,ioners  with  Regard  to  Professional.  Secrecy,  prepared 
w  direction  of  the  General  Medical  Council,  Mr. 
Vluir  Mackenzie  adverts  to  the  distinction  which  exists 
between  the  medical  and  the  legal  professions  with  regard 
0  “privileged  communications.”  Complaints  are  sprne- 
iimes  made  to  the  effect  that  whereas  the  privacy  of  the 
solicitor’s  office  is  jealously  guarded  by  the  law,  the  medi¬ 
al  practitioner,  under  pain  of  a  commital  for  contempt  ot 
murt  may  be  compelled  to  disclose  the  most  sacred  con¬ 
fidences  of  the  consulting  room.  It  is  a  general  rule  in 
uvil  as  well  as  in  criminal  cases  that  the  plaintiff  or  de¬ 
fendant  may  obtain  what  is  called  discovery  of  the  facts, 
figures  and  documents  upon  which  his  opponent  intends 
to  rely’  for  the  purposes  of  his  suit.  There  are  only  four 
^rounds  upon  which  such  discovery  can  be  resisted  as  pt 
ri oh t  •  (1)  that  the  matter  sought  to  be  disclosed  is  crimina¬ 
tory  or  penal,  (2)  that  it  is  within  the  doctrine  of.  •  legal 
professional  privilege,”  (3)  that  it  discloses  the  parties  evi¬ 
dence,  (4)  that  it  is  njurious  to  the  Publlc  int«r®^ 
Sir  George  Jessel,  in  a  well-known  case,  said.  me 
obiect  and  meaning  of  the  rule  is  this — that  as,  by  reason 
of  the  complexity  and  difficulty  of  our  law,  llt,S®*10nitc<ig 
only  be  properly  conducted  by  professional  men,  <  - 

absolutely  necessary  that  a  man  in  order  to  prosecute  lus 
rights  or  to  defend  himself  from  an  improper  claim, 

consults  with  a  view  to  the  prosecution  of  his  clan  , 


.  The  British  “1 
O04  Medical  Journal] 


POISONING  BY  CARBOLIC  ACID. 


[Marcft  18,  1899. 


substantiating  his  defence  against  the  claim  of  others ; 
that  he  should  be  able  to  place  unrestricted  and  unbounded 
confidence  in  the  professional  agent,  and  that  the  com¬ 
munications  he  so  makes  to  him  should  be  kept  secret, 
unless  with  his  consent  (for  it  is  his  privilege  and  not  that 
of  the  confidential  agent)  that  he  should  be  enabled 
properly  to  conduct  his  litigation.  That  is  the  meaning 
of  the  rule.”  But  the  law  of  this  country  does  not  apply  this 
very  rational  principle  to  medical  confidences.  For  instance, 
a  confidential  report  to  an  insurance  company  by  its 
medical  adviser  as  to  the  state  of  health  of  a  party  whose 
life  is  proposed  to  be  insured  is  not  entitled  to  protection  , 
nor  is  the  report  made  by  the  medical  officer  of  a  railway 
company  as  to  the  in  juries  sustained  by  a  passenger  on  the 
line,  unless,  upon  tiie  principle  above  referred  to,  such 
report  lias  been  obtained  by  the  company  with  a  view  to 
impending  litigation,  when  it  is  placed  in  the  same 
category  with  a  case  stated  for  the  opinion  of  counsel.  It 
is  interesting  to  notice  that  in  America  a  limited  degree  of 
protection  is  extended  to  members  of  the  medical  pro¬ 
fession.  By  the  New  York  Civil  Code  “a  licensed  physician 
or  surgeon  cannot,  without  the  consent  of  his  patient,  be 
examined  in  a  civil  action  as  to  any  information  acquired 
in  Tattending  the  patient  which  was  necessary  to  enable 
him  to  prescribe  for  the  patient.”  A  somewhat  similar 
statute  exists  in  Missouri. 

THE  LONDON  COUNTY  COUNCIL  AND  CREMATORIA. 

At  the  last  meeting  of  the  London  County  Council  the 
Parliamentary  Committee  reported  on  the  question  of 
legislation  for  facilitating  the  provision  of  crematoria  by 
local  authorities.  It  appears  that  by  private  Acts  of  Par¬ 
liament  powers  to  establish  and  maintain  crematoria  have 
been  obtained  by  Cardiff,  Leamington,  Hull,  Leicester,  and 
Burnley.  The  need  for  such  provision  is  not  less  urgent  in 
the  case  of  London.  Some  130,000  interments  take  place 
annually  within  the  County  of  London  in  some  640  acres 
of  burial  ground.  At  this  rate  most  of  the  available  space 
will  in  a  few  years  be  exhausted.  Cremation,  though  as 
yet  unrecognised  by  the  general  law  of  the  land  is  in  the 
opinion  of  competent  judges  more  sanitary  than  burial, 
and  can  be  surrounded  by  safeguards  not  less  efficient  from 
the  legal  point  of  view.  Private  effort  at  reform  in  dis¬ 
posal  of  the  dead  has  been  encouraged  by  the  Cremation 
Society  of  which  Sir  Henry  Thompson  is  the  able  President, 
but  cremations  at  their  cemetery  at  Woking  do  not  average 
one  a  day.  The  Home  Office  has  reported  in  favour  of 
local  authorities  seeking  parliamentary  powers  to  promote 
cremation  rather  than  leaving  the  matter  to  be  dealt  with 
by  private  companies.  The  London  County  Council  has 
accordingly  decided  to  seek  powers  in  the  next  session  of 
Parliament  to  enable  the  Council  and  local  authorities 
under  the  Metropolitan  Burial  Acts  to  provide  places  for 
cremation. 

NURSING  IN  IRISH  WORKHOUSES. 

We  have  not  hesitated  to  comment  adversely  on  some  occa¬ 
sions  the  action  of  the  Irish  Local  Government  Board. 
But  we  are  bound  to  say  that  in  the  matter  of  the  nursing 
in  workhouse  hospitals  they  have  made  a  notable  and 
praiseworthy  effort  to  eradicate  the  mischief  of  many 
years’  neglect.  What  the  nursing  and  general  manage¬ 
ment  of  hospitals  were  on  the  occasion  of  our  Com¬ 
missioner’s  visit  was  fully  set  out  in  the  reports  pub¬ 
lished  in  the  British  Medical  Journal.  In  January 
last  the  Board  issued  a  circular  declaring  the  conditions 
on  which:  the  guardians  could  apply  for  recoupment  out 
of  the  Local  Taxation  (Ireland)  account  for  one-lialf 
of  the  salary  of  a  nurse,  and  they  defined  the  term 
“trained  nurse”  to  mean  “any  person  who  has  re¬ 
sided  for  not  less  than  two  years  in  a  clinical  or  other  hos¬ 
pital  recognised  by  the  Local  Government  Board,  and  who, 
after  exami  lationj  has  obtained  from  such  hospital  a  cer¬ 


tificate  of  proficiency  in  nursing.”  The  Board  further  de¬ 
clared  that  they  would  not  accept  the  certificate  of  any 
hospital  “  except  a  clinical  hospital  recognised  by  the 
medical  examining  bodies  in  Ireland,  England,  or  Scotian 
unless  the  non-clinicalhospital  has  at  least  1 5°  beds  for  medi¬ 
cal  and  surgical  cases  and  unless  due  provision  is  also  made 
for  giving  the  probationer  nurses  a  course  of  training  in 
the  nursing  of  infectious  diseases.  In  addition,  the  hos¬ 
pital  should  have  a  staff  of  at  least  one  resident  and  two 
visiting  physicians  and  a  trained  head  nurse.  Such  arrange¬ 
ments  should  likewise  be  made,  including  the  giving  of 
lectures  and  the  holding  of  examinations,  as  shall  satisty 
the  Local  Government  Board  that  sufficient  opportunities 
are  afforded  to  the  persons  undergoing  instruction  to 
become  fully  trained,  experienced,  and  certificated  nurses. 
We  regret  to  notice  in  the  Dublin  papers  that  an  attempt 
is  being  made  to  obstruct  the  carrying  out  of  this  most 
proper  scheme.  The  claim  made  is  that  nurses  should  be 
accepted  from  the  county  and  workhouse  hospitals.  But 
the  contention  that  women  who  attend  the  sick  m  such 
institutions  are  to  be  regarded  as  “  trained  nurses  mthe 
sense  in  which  that  phrase  is  now  understood  is  untenable. 
Moreover,  the  assertions  as  to  the  difficulties  of  teaching 
nurses  in  large  hospitals  where  there  are  many  students 
shows  want  of  knowdedge  of  modern  methods  m  these 
institutions.  We  are  very  sorry  to  note  this  opposition.  It 
is  to  be  hoped  that  the  Local  Government  Board  will  stick 
to  their  guns,  and  take  care  that  the  nursing  of  the  poor 
shall  in  future  be  under  the  direction  of  women  about 
whose  training  there  is  no  doubt. 

POISONING  BY  CARBOLIC  ACID. 

It  is  now  more  than  two  years  since  a  letter  was  received 
from  the  Privy  Council  stating  that  the  question  of  placing 
restrictions  upon  the  sale  of  carbolic  acid  was  under  tne 
consideration  of  the  Privy  Council  with  a  view  to  legis¬ 
lation  on  the  subject.  From  the  reply  given  by  Mr.  Jesse 
Collings  to  Dr.  Farquharson  in  the  House  of  Commons  on 
March  13th  it  appears  that  the  Privy  Council  has  at  length 
prepared  a  Bill  for  the  purpose.  Mr.  Collings,  however,  was 
unable  to  give  any  promise  that  the  Bill  would  be  intro¬ 
duced  this  session.  The  lamentable  mistake  which  caaised 
the  death  of  Dr.  A.  Iv.  H.  Boyd  is  a  further  proof  of  the 
necessity  for  including  carbolic  acid  in  the  poison  schedule, 
as  the  supply  of  the  article  would  then  be  subject  to  the 
regulations  and  require  observance  of  other  precautions 
besides  the  mere  “  poison  ”  label,  which  is  not  actually 
necessary  in  the  sale  of  carbolic  acid  under  existing  condi¬ 
tions.  The  adoption  of  regulations  as  to  the  keeping,  dis¬ 
pensing,  and  selling  of  poisons  can  only  be  partially  effec¬ 
tual  in  preventing  accident  so  long  as  carbolic  acid  and 
many  other  dangerous  or  deadly  drugs  remain  unscheduled 
as  poisons.  We  trust  therefore  that  the  Council  of  the 
Pharmaceutical  Society,  which  is  empowered  to  take  the 
initiative  in  this  matter  for  the  protection  of  the  public, 
will  not  fail  to  discharge  that  important  duty  and  press  its 
recommendations  upon  the  Privy  Council  for  approval  in 
accordance  with  the  provisions  of  the  Pharmacy  Act  1068. 

MYELOPATHIC  ALBUMOSURIA. 

The  paper  read  by  Dr.  T.  R.  Bradshaw  and  Dr.  W.  B.  War¬ 
rington  at  the  last  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  will  serve  to  draw .  attention  to  a 
morbid  condition  which  is  little  known  in  this  country. 
Last  April  Dr.  Bradshaw  reported  to  the  society  the  case  of 
a  man  who  was  the  subject  of  a  special  form  of  albumo¬ 
suria  that  had  only  once  been  observed  in  this  country 
before,  and  was  described  by  Bence  Jones  in  a  paper  read 
before  the  Royal  Society  in  1847.  Dr.  Bradshaw  expressed 
his  conviction  that  the  patient  was  suffering  from  a 
peculiar  cellular  infiltration  of  the  bones  of  the  thorax, 
and  the  subsequent  jiost-mortem  examination  confirmed 
the  diagnosis,  although  the  connection  between  albumo- 
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suria  and  this  kind  of  bone  disease  had  been  recognised 
post  mortem  on  four  or  five  occasions.  This  is,  it  is  said,  the 
first  time  that  the  diagnosis  has  been  made  during  life, 
and  verified  by  examination  after  death.  The  authors  of 
the  paper  have  designated  the  condition  “myelopathic 
albumosuria,”  a  term  which  seems  to  embody  the  principal 
points  of  the  pathology  of  the  disease,  as  far  as  they  are  at 
present  known.  It  is  highly  probable  that  it  will  be  found 
that  the  disease  is  not  so  rare  as  might  appear  from  the 
want  of  records,  and  that  cases  have  hitherto  been  mis¬ 
taken  for  caries  or  albuminuria  according  as  the  urinary  or 
bone  symptoms  have  been  the  more  conspicuous.  One  of 
the  speakers  in  the  discussion  referred  to  the  probability 
that  cases  may  be  found  in  the  surgical  wards  of  our  hos¬ 
pitals  and  infirmaries, 'but  for  their  recognition  it  may  be 
necessary  to  carry  out  a  more  exact  analysis  of  the  urine 
than  is  customary  in  the  routine  examination  for  albumen. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  DISEASES. 
At  a  meeting  of  the  Foreign  Consuls  Association  held  in 
the  Liverpool  Chamber  of  Commerce  last  week,  Professor 
Boyce  delivered  an  address  setting  out  the  objects  and 
intentions  of  the  Liverpool  School  of  Tropical  Diseases. 
He  pointed  out  that  the  main  objects  were  to  train  me¬ 
dical  men  proceeding  to  the  tropics,  or  taking  charge  of 
ships,  to  give  short  courses  to  missionaries,  to  train  nurses, 
and  to  encourage  research  both  in  the  laboratories  of  the 
school  and  by  sending  expeditions  to  the  tropics.  After 
some  discussion,  the  following  resolution,  moved  by  Mr. 
A.  L.  Jones  and  seconded  by  the  Norwegian  Consul,  was 
adopted : 

That  this  meeting  of  Consuls  expresses  its  appreciation  of  the  great 
importance  of  the  work  undertaken  by  the  Liverpool  School  of  Tropical 
Diseases,  and  suggests  that  each  Consul  bring  the  matter  to  the  notice  of 
his  Government,  and  also  of  the  medical  profession  and  others  interested, 
in  such  a  way  as  may  be  best  according  to  his  judgment. 

We  understand  that  it  has  been  arranged  formally  to 
inaugurate  the  new  school  on  April  22nd,  and  that  ‘it  is 
hoped  that  the  Colonial  Office  will  recognise  the  school  as 
giving  training  of  the  same  kind  as  that  to  be  given  at  the 
London  School  of  Tropical  Medicine.  It  is  also  hoped 
that  medical  men  coming  to  Europe,  especially  from  South 
American  countries,  may  take  advantage  of ‘the  facilities 
to  be  provided  at  Liverpool.  Some  of  the  South  American 
Governments  give  financial  assistance  to  native  medical 
men  desiring  to  complete  their  medical  education  by 
studying  in  Europe,  and  it  is  hoped  that  one  of  the  results 
of  the  sympathy  shown  by  the  Consuls  in  Liverpool  to  the 
scheme  will  be  that  the  Liverpool  School  of  Tropical  Medi¬ 
cine  will  be  added  to  the  list  of  those  places  where  such 
visitors  may  spend  part  of  their  time. 


INFLUENZA  AND  DIPHTHERIA  IN  LONDON. 

The  decline  in  the  mortality  from  influenza  in  London 
during  the  first  week  of  the  current  month  has  not  been 
maintained.  The  deaths  directly  attributed  to  this  disease, 
which  had  been  74,  113,  and  97  in  the  three  preceding 
weeks,  rose  again  to  100  during  the  week  ending  March 
nth.  The  increase  in  the  mortality  was  most  marked 
among  elderly  people,  no  fewer  than  56  of  the  100  influenza 
deaths  recorded  last  week  being  of  persons  aged  upwards 
of  60  years.  In  proportion  to  population  influenza  is  much 
more  fatal  in  South  London  than  in  any  other  part  of  the 
metropolis,  and  is  especially  prevalent  in  Battersea, Wands¬ 
worth,  and  Greenwich.  Although  the  mortality  from  diph¬ 
theria  in  London  last  week  showed  a  decline,  the  noti¬ 
fications  were  increased  in  number.  The  deaths  referred  to 
diphtheria  in  the  metropolis,  which  had  been  40,  29,  and  48 
in  the  three  preceding  weeks,  declined  to  36  during  the 
week  ending  March  nth.  Of  these  36  fatal  cases,  4 
were  of  persons  belonging  to  Poplar,  3  to  Islington,  and  3  to 
Camberwell  sanitary  areas.  The  notifications  of  diphtheria 
in  London,  which  had  been  199  and  207  in  the  two 


preceding  weeks,  further  rose  to  229  last  week  The 
increase  in  the  prevalence  of  the  disease  was  almost 
entirely  confined  to  North  London,  the  numbers  of  new 
cases  in  West,  Central,  East,  and  South  London  differing 
but  slightly  from  those  recorded  in  the  preceding  week 
The  marked  increase  in  the  prevalence  of  diphtheria  in 
North  London  was  mainly  due  to  an  outbreak  in  Islington 
where  14  new  cases  were  notified,  against  3  in  the  preced¬ 
ing  week.  In  St.  Pancras  the  12  new  cases  showed  a 
further  increase  upon  the  numbers  recorded  in  recent 
weeks.  There  was  also  a  marked  increase  in  the  number 
of  new  cases  notified  in  Fulham,  Bethnal  Green,  and 
Camberwell:  in  the  last-mentioned  sanitary  area  no  fewer 
tha,n  26  new  cases  were  recorded  last  week,  against  1 5  and 
10  in  the  two  preceding  weeks.  There  were  1,308  diphtheria 
patients  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  March  nth;  13 1  new  cases  were  admitted 
last  week,  against  149  and  142  in  the  two  preceding  weeks. 


HOSPITALS  AND  CERTIFICATES  UNDER  THE  WORK¬ 
MEN’S  COMPENSATION  ACT. 

There  is  a  good  deal  of  complaint  of  the  improper  com¬ 
petition  of  hospitals  with  private  practitioners  which  in 
some  respects  is  no  doubt  well  founded ;  it  is  therefore  the 
more  important  to  stop  at  the  beginning  a  new  departure 
which  threatens  to  deprive  private  practitioners  of  a 
considerable  share  of  the  fees  payable  under  the 
Workmen’s  Compensation  Act.  We  are  informed  that 
several  hospitals  are  prepared  to  authorise  their  house- 
surgeons  to  give  such  certificates  on  payment  of  a  fee  vary¬ 
ing  from  5s.  to  10s.  6d.,  the  money  in  some  cases  to  be  kept 
by  the  house-surgeon,  in  others  to  go  directly  into  the 
coffers  of  the  hospital ;  but  in  either  case  it  must  ulti¬ 
mately  benefit  the  hospital  funds  as  such  an  allowance  is 
equivalent  pro  tanto  to  an  increase  in  the  house-surgeon’s 
salary,  and,  in  the  case  of  the  successors  of  the  present 
incumbents,  will  no  doubt  be  taken  into  account.  It  must 
also  come  out  of  the  pockets  of  the  profession,  who  are 
thereby  deprived  of  a  perfectly  legitimate  source  of  income. 
We  are  glad  to  learn  that  some  other  hospitals,  recognising 
that  these  certificates  are  paid  by  the  employers,  refuse  to 
grant  anything  more  than  the  ordinary  free  club  and  sick 
certificates,  and  refer  these  applicants  to  outside  practi¬ 
tioners.  We  strongly  recommend  this  course  to  the 
support  of  those  members  of  the  profession  who  are  on 
the  honorary  staffs  of  hospitals  and  have  the  power  to 
prevent  this  new  form  of  hospital  abuse.  It  is  to  be 
regretted  that  the  Birkenhead  Medical  Society  should 
apparently  have  given  its  sanction  to  the  policy  we  are 
condemning,  but  it  is,  of  course,  possible  that  there  may 
be  some  explanation,  not  apparent  to  those  unacquainted, 
with  local  conditions,  of  their  resolution  upon  this  subject 
already  published.1 


THE  PROPOSED  AMENDMENT  OF  THE  MEDICAL 

ACTS. 

From  the  summary  which  we  gave  last  week  of  the  in¬ 
terim  report  of  the  President  of  the  General  Medical 
Council  on  the  replies  received  from  the  universities  and 
other  medical  and  surgical  bodies  relative  to  the  clauses 
amending  the  Meciical  Acts,  which  have  already  been  com¬ 
mented  on  in  the  British  Medical  Journal,  it  will  be  seen 
that  the  proposed  measure  has  met  with  scanty  favour. 
Only  three  out  of  the  ten  bodies  who  have  replied  go  so  far 
as  to  express  approval  of  the  objects  sought  to  be  attained 
by  the  Bill,  and  even  their  approval  is  considerably  quali¬ 
fied,  whilst  the  other  bodies  content  themselves  with 
stating  objections.  Six  of  the  bodies  consulted  have  as  yet 
expressed  no  opinion,  and  it  is  hardly  probable  in  view  of 
the  replies  which  have  been  received  that  their  silence  can 
be  construed  as  entirely  favourable.  Generally  speaking, 

1  British  Medical  Journal,  March  4th,  p.  537- 
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it  may  be  said  that  the  chief  ground  of  the  objections  raised 
is  “hat  the  proposed  Bill  encroaches  unduly  upon  the  pnvi- 
leses  and  imisdiction  of  the  various  licensing  bodies  and 
it  may  at  once  be  admitted  that  in  the  easting  state  of 
thin"s  this  is  a  very  natural  and  reasonable  objection,  a 
one  which  seems  to  have  been  overlooked  when  the  clauses 
were  drafted.  It  will,  no  doubt,  be  possible  to  amend  the 
clauses  so  as  to  conciliate  the  authorities,  whose  approval 
the  Government  requires  as  a  condition  precedent  to 
civing  their  support  to  the  Bill,  and  the  Executive  Com 
mittee  has  already  resolved  that  the  clauses  should  be  re¬ 
mitted  to  the  Council’s  draftsman  to  consider  the  objec- 
tinns  and  suggested  amendments.  As  has  already  bee 
*  in  the  Journal,  we  consider  that  unless  the 

clauses  are  so  amended  as  to  have  the  effect  of  prohibiting 
under  penalties  a  medical  man  whose  name  has  been 
erased  f  rom  the  Register,  either  temporarily  or  permanently, 
from  carrying  on  his  profession  during  the  period  ot 
eraSire  the  most  efficacious  method  of  punishment  is 
omitted  As  however,  the  Council  does  not  appear  to  see 
itTwav  at  present  to  adopt  this  means  of  discipline,  we 
trust  that  it  will  be  found  possible  to  redraft  the  clauses, 
which  are,  at  Iny  rate,  a  step  in  the  right  direction  so  as 
to  meet  the  wishes  of  the  licensing  authorities.  It  is  a 
somewhat  curious  comment  on  the  provisions  of  the  fn^t 
clause  to  find  in  the  Minutes  of  the  Council  a  list  of  up¬ 
wards  of  thirty  persons  whose  names  have  been  restorer  to 
the  Register ,  from  which  they  had  previously  been  erased. 

EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

Senior^resident  STef  Society,  Dr  R  F.  McNair  Scott, 
occupied  the  chair,  while  the  other  Presidents  Drs.  C.  M. 
rooner  P  T  Herring,  and  G.  F.  B.  Simpson,  acted  as  crou- 
ST  The  guest  of  “he  evening  was  Sir  William  Overend 
Priestlev  ALP.  for  the  Universities  of  Edinburgh  and  St. 
Andrews’  and  amongst  others  present  were  Brigadier- 
General  Macdonald,  C.B.;  Dr.  Andrew,  President  of  the 
Poval  College  of  Physicians  ;  Professor  Chiene,  President 
of The Koyfl  College  of  Surgeons;  Professor  Simpson, 
Professor  Sir  William  Gairdner,  Glasgow ;  and  the  Kev. 
Professor  Taylor,  Dean  of  the  Faculty  of  Divinity.  After 
the  loval  and  patriotic  toasts  the  Senior  President 
o-ave  the  toast  of  the  evening,  “The  Guest  Sir  William 
Overend  Priestley,  ALP.,  a  most  distinguished  pupil  of  the 
Edinburgh  Aledical  School,  an  able  representative  of  his 
constituents  in  the  House  of  Commons,  and  a  benefactor 
to  the  University  of  Edinburgh.’  Sir  William,  m  rep 
said  he  was  at  one  with  the  Society  m  his  affection  for  the 
University  of  Edinburgh.  He  owed  everything  to  Edin¬ 
burgh  University  and  Edinburgh  herself.  He  owed  his 
education  to  the  University  of  Edinburgh,  his  wife  to  Edin¬ 
burgh,  and  the  crowning  happiness  of  his  life  came  f  1  om 
the  University  of  Edinburgh  when  he  was  made  her  repre¬ 
sentative  in  Parliament.  He  recalled  the  great  changes 
that  had  come  over  the  University  since  lie  was  a  student 
in  regard  to  new  buildings  and  facilities  for  study ;  but 
he  could  not  avoid  thinking  that  lie  had  had  the 
inestimable  privilege  of  studying  at  a  time  when 
there  was  in  the  University  a  galaxy  of  Piofessois 
such  as  had  never  previously  been  equalled,  and  which 
perhaps  would  never  again  be  equalled— Alison,  Sir  Robeit 
Christison,  James  Syme,  Sir  James  Young  Simpson,  Hughes 
Bennett,  Goodsir,  Sir  William  Hamilton,  Professor  Aytoun, 
Christopher  North,  Professors  Gregory  and  Pillans  The 
teaching  of  Edinburgh  University  was  a  model  for  all  other 
universities  in  the  world.  The  University  of  London  was 
hut  a  stepmother  to  her  graduates ;  the  University  of  Edin¬ 
burgh  was  an  Alma  Alater.  He  dwelt  on  the  nobility  of 
the&medical  profession,  which  satisfied  all  the  aspirations 
of  an  honourable  man.  He  wished  men  would  regard  their 
profession  from  its  higher  aspects,  and  look  upon  the  public 


good  as  the  first  and  all-important  end  He  said  this  be¬ 
cause  in  the  late  discussion  of  some  public  questions  the 
professional  aspect  instead  of  the  public  good  had  been 
put  uppermost.  If  they  kept  the  public  good  before  them, 
professional  good  was  sure  to  follow  as  a  natural  corollary. 

Dr  C  AI  Cooper  proposed  “The  Scottish  Universities, 
and  Sir  William  T.  Gairdner  replied.  He  agreed  with  all 
Sir  William  Priestley  had  said.  He  would  only  add  thau 
there  were  giants,  but  tremendously  combative  giants,  in 
the  professoriate  of  those  days.  He  spoke  of  the  great 
changes  V  had  taken  place  in 

promised  Urn* toast  of* “The  Royal  Aledical  Society,”  and 
the  Chairman  replied ;  Dr.  Herring  gave  “Tim  Medical 

^(mUed^TRf’G MHlbsimpso^gave  “  The  Royal  Infirmary,” 
and  Professor  A.  R.  Simpson  replied. 

THE  LIVERPOOL  LOCK  HOSPITAL. 

The  announcement  has  been  made  that  the  Committee  eff 
the  Liverpool  Royal  Infirmary  are  about  to  close  the  wards 

of  the  Lock  Hospital,  an  institution  which,  except  for  an 

interval  of  three  years  while  the  new  infirmar y  bwld- 

1  ing,  has  received  patients  since  the  year  l834;^ock  case 
were  previously  treated  m  the  ordinary  wards  of  the  1 
firmary,  but  at  that  time  the  demand  for  beds  had  become 
so  great  that  the  Committee  decided  to  spend  £2,000  i 
providing  special  wards  for  venereal  diseases,  with  the 
result  that  the  present  Lock  Hospital  was  built.  The  deci¬ 
sion  to  close  the  hospital  has  been  come  to  in  c.onscquence 
of  insufficiency  of  funds  to  maintain  it,  and  it  has  been 
decided  to  substitute  for  it  an  out-patient  department  to 
be  conducted  by  the  surgeon  to  the  Lock  Hospital.  It  is 
quite  possible  that  the  maintenance  of  beds  for  venereal 
diseases  in  a  building  separate  from  the  mam  building  of 
thelnfirmary  entails  a  certain  amount  of  unnecessary  expense 
but  there  seems  to  be  no  reason  why  thesi 0Tfc®fef  ^oubt 
not  be  admitted  into  the  infirmary  itself.  If,  as  is  doubt¬ 
less  the  case,  the  wards  are  already  fully  occupied  there !  is 
plenty  of  room  available  for  the  construction  of  another 
ward.  That  this  class  of  case  should  be  refused  aid  in 
hospitals  is  contrary  to  the  true  spirit  of  medical L  chan }  , 
is  a  cruel  injustice  to  many  sufferers,  and  tends  to  perpetuate 
serious  disease  throughout  the  community.  Venereal .  dis¬ 
eases  are  not  excluded  from  the  general  hospitals  of  Lon¬ 
don,  Edinburgh,  and  Dublin,  and  there  is  no  obvious  reason 
why  the  large  hospitals  in  the  provinces  should  follow  a 
different  system.  _ _ 

SIR  DOUGLAS  GALTON. 

Sir  Douglas  Galton,  K.C.B.,  who  died  on  March  10th 
after  a  short  illness,  continued,  though  he  had  reached 
his  78th  year,  to  take  an  interest  in  the  sanitary  matters 
which  had  so  long  engaged  his  attention  up  to  within  a 
few  days  of  his  death.  Indeed,  he  had  attended  two  meet¬ 
ings  at  the  Sanitary  Institute,  of  which  he  was  Chairman  of 
Council  and  Treasurer,  on  the  very’  day  his  last  illness 
began,  although  at  the  time  in  considerable  pain,  bir 
Douglas  Galton  entered  the  Royal  Engineers  in  1840,  and 
was  at  first  largely  concerned  in  railway  work  under  the 
Board  of  Trade.  His  attention  appears  first  to  have  been 
turned  to  sanitary  matters  owing  to  his  appointment  as  a 
member  of  the  Commission  which  visited  the  barracks 
and  military  hospitals  of  Great  Britain  and  Ireland  and 
the  stations  on  the  Mediterranean  after  •the  Crimean  war, 
which  had  aroused  public  interest  in  questions  affecting 
the  health  of  the  soldier.  Fie  designed  the  Herbert  Hos¬ 
pital,  Woolwich,  and  was  known  as  the  inventor  ot 
appliances  for  ventilating  and  heating  public  institutions 
and  private  houses.  His  last  public  appointment  was  that 
of  Director  of  Public  Works  and  Buildings  in  the  office 
of  Her  Alajesty’s  Board  of  Works.  This  he  resigned  m 
1875  and  since  that  date  he  had  mainly  occupied  himself  in 
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sanitary  engineering  questions.  He  took  an  active  interest 
in  the  foundation  of  the  Parkes  Museum,  and  after  the 
amalgamation  of  that  institution  with  the  Sanitary  Insti- 
tute  he  continued  to  be  a  constant  attendant  at  the  meet¬ 
ings  of  its  Council,  over  which  he  had  presided  for  several 
terms. 


PLAGUE  AND  THE  MECCA  PILGRIMAGE. 

Something  approaching  alarm  must  be  aroused  by  the 
news  as  to  the  outbreak  of  plague  at  Jeddah,  the  port  of 
Mecca,  on  the  Red  Sea,  and  the  behaviour  of  the  authori- 
ties  there.  Attempts  at  enforcing  quarantine  regulations 
at  Jeddah  met  with  direct  opposition  by  the  pilgrims  and 
residents ;  the  troops,  it  is  said,  sided  with  the  pilgrims 
when  attempts  were  made  at  isolation.  An  outbreak  of 
plague  at  Jeddah  or  Mecca  will  too  probably  be  followed  by 
the  establishment  of  the  disease  in  Egypt,  Syria,  and 
Turkey.  With  the  shores  of  the  Suez  Canal  infected  the 
infection  of  Europe  is  a  contingency  quite  within  the  range 
oi  possibilities,  and  one  of  the  chief  stepping  stones  in  the 
Path  of  infection  is  by  way  of  the  Makommedan  pilgrim- 
Tg^  Mecca-  Any  laxitY  in  tile  sanitary  regulations  at 
Jeddah  can  but  hasten  the  inroad.  We  observe  in  India  also 
that  the  presence  of  plague  is  being  taken  as  a  matter  of 
course,  and.  that  the  stringent  rules  of  segregation  and  iso¬ 
lation  are  giving  place  to  social  conveniences.  We  have  no 
fear,  however,  of  the  Indian  authorities  losing  their  hold 
on  the  outbreak  of  plague;  but  in  an  uncivilised  country- 
such  as  Hedjaz,  with  what  authority  there  is  set  at  defi- 
ance,  and  the  possibility  of  spreading  the  disease  un¬ 
limited,  we  cannot  but  feel  concern. 


THE  QUARRELS  OF  ANTIVIVISECTORS. 

The  New  England  Antivivisection  Society,  of  whose 
domestic  troubles  we  hail  recently  occasion  to  speak  is 
about  to  give  the  world  another  object  lesson  of  the  manner 
in  which  “  zoophilism  ”  promotes  peace  and  brotherly  love 
among  its  adherents.  An  action  is  being  brought  by  the 
treasurer  of  the  Society  to  prevent  the  former  president 
from  disposing  of  its  funds.  From  our  point  of ‘view  the 
funds  of  such  bodies  could  hardly  be  better  expended  than 
in  carrying  on  an  internecine  war  among  themselves.  But 
however  amusing  these  lovers’  quarrels  may  be  to  out¬ 
siders,  one  wonders  what  the  subscribers  think  of  the 
money  given  by  them  for  the  protection  of  animals  being 
used  by  those  to  whom  they  have  entrusted  it  to  fight  each 
other. 


MARTYRS  OF  SCIENCE. 

Dr.  Angelo  Knorr, Privcit-docent  in  the  Veterinary  School  of 
Munich,  died  on  February  22nd,  from  acute'  glanders, 
contracted  in  the  course  of  an  experimental  research  on 
mallei n.  Before  going  to  Munich,  Dr.  Knorr  had  been 
senior  assistant  in  the  Berlin  Institute  for  Infectious 
Diseases,  and  he  was  afterwards  assistant  in  the  corre¬ 
sponding  institute  at  Marburg.  He  was  a  young  worker 
of  the  highest  promise,  and  had  done  good  work  in  regard 
to  tetanus  infection.  This  death  recalls  some  other  tragic 
occui  rences  of  the  same  kind  which  have  taken  place  in 
recent  years.  Helman,  the  Russian  investigator  who  dis¬ 
covered  mallein,  himself  fell  a  victim  to  accidental 
inoculation  of  the .  glanders  virus.  Some  time  after- 
wards  another  Russian,  Protopopow,  died  of  glanders 
contracted  in  a  French  laboratory.  An  Austrian 
physician,  Dr.  Koffmann-Wellenhof,  died  of  the  same 
disease,  contracted  in  the  Institute  of  Hygiene  at  Vienna. 
O?  January  17th  of  the  present  year  Dr.  Giuseppe  Bosso’ 
of  the  University  of  lurin,  died  of  infection  contracted  in 
the  course  of  cultivations  of  tubercle  bacilli  made  in  his 
laboratory.  Not  long  before  Dr.  Lola,  assistant  in  the 
maternity  department  of  the  Czech  University  Hospital  of 
Prague,  died  ot  tetanus  caused  by  an  experimental  inocula- 
tion  made  on  himself.  Some  fourteen  or  fifteen  years  ago 
a  medical  student  of  Lima  proved  that  “  verruga 


Teruana  is  an  infectious  disease  by  inoculating  himself 
with  it,  an  act  kof  scientific  devotion  which  cost  him  his 
Jde.  Only  this  week  we  have  to  record  that  Major  J.  F. 
Evans,  of  the  Indian  Medical  Service,  has  died  of 
plague  contracted  while  conducting  a  post-mortem  examina¬ 
tion.  There  are  doubtless  others  who  have  fallen  on 
the .  same  glorious  battlefield,  but  carent  vate  sacro. 
Besides  those  who  have  died,  there  are  many  who  have 
only  escaped  with  their  lives  after  long  and  painful  ill¬ 
ness.  Professor  Kourloff  contracted  anthrax  in  a  labora- 
tory  at  Munich,  and  was  saved  only  by  vigorous  surgery. 
Dr.  Nicolas  supplied,  in  his  own  person,  the  first  example 
ot  tetanus  produced  in  man  by  inoculation  of  the  pure 
toxin  of  the  bacillus  of  Nicolaier.  John  Hunter  inoculated 
himself  with  a  loathsome  disease,  and  a  London  physician 
now  living  incurred  the  same  penalty  in  the  cause  of 
science.  Morton  nearly  killed  himself  with  sulphuric 
ether,  and  Simpson  more  than  once  risked  his  life  in  ex¬ 
perimenting  with  unknown  anaesthetics.  Let  these  facts 
and  with  a  little  trouble  the  record  could  be  made 
much  longer  be  remembered  when  antivivisectors  taunt 
investigators  with  not  daring  to  make  experiments  on  them¬ 
selves. 


EAST  COAST  SUNSHINE. 

Appended  to  the  annual  report  of  the  medical  officer  for 
Felixstowe  (Dr.  C.  G.  Havell)  are  some  meteorological  notes 
for  1898,  which  are  of  interest  as  illustrating  the  type  of 
climate  to  be  found  at  many  East  Coast  seaside  places.  The 
most  striking  fact  is  the  very  large  amount  of  bright  sun¬ 
shine  recorded.  Unfortunately,  the  record  does  not  in¬ 
clude  the  first  two  months  of  the  year.  In  the  10  months 
there  were  only  42  days  in  which  no  sunshine  was  noted, 
lhe  highest  amount  recorded  in  any  month  was  in  August 
when  there  were  262  hours,  an  average  of  8.2  hours  a  day’ 
In  April  there  were  201.75  hours  of  bright  sunshine,  an 
average  of  6.7  a  day,  while  even  in  March  there  were  1 59. 1 
hours  of  bright  sunshine,  an  average  of  5.3  hours  a  day. 
But  another  table  shows  that  the  mean  of  the  minimum 
temperatures  for  each  day  in  April  was  40.30  F.,  and  for 
March  33. 50  F.,  while  extremes  of  310  F.  and  27°  F.  were 
noted  in  these  months  respectively  j  in  fact,  on  two  days  in 
March  the  lowest  temperature  of  the  10  months  was  noted. 
Again,  the  record  of  the  force  hf  the  ./wind  showed  that  not 
once  in  the  10  months  was  a  calm  noted,  the  nearest  ap¬ 
proach  being  a  light  or  moderate  breeze.  The  place  where 
the  observations  are  taken  is  much  exposed,  but  the  moral 
which  the  medical  officer  of  health  draws  appears  to  be 
sound,  and  is  applicable  to  other  places  on  the  East  Coast 
besides  Felixstowe,  namely,  that  no  opportunity  should  be 
lost  of  planting  trees  and  providing  wind  shelters,  since 
nothing  is  so  detestable  to  strong  and  weak  alike  as  inces¬ 
sant  wind.  These  meteorological  observations  illustrate 
both  the  strong  and  the  weak  points  of  the  climatic  condi¬ 
tions  on  many  parts  of  the  East  Coast,  and  especially  per¬ 
haps  in  Suffolk  and  Norfolk.  The  large  amount  of  spring 
sunshine,  which  is  a  great  attraction  and  a  great  advantage 
to  patients  suffering]  from  many  forms  of  chronic  disease 
can  only  be  enjoyed  without  risk  when  care  is  taken  to 
guard  against  the  low  temperatures  and  winds  which  pre¬ 
vail,  especially  during  this  season  of  the  year.  Yet  it  seems 
to  be  the  great  ambition  of  the  seaside  places  to  build  piers 
so  as  to  tempt  visitors  into  exposing  themselves  to  the  east 
or  polar  wind.  Many  sites  for  sanatoria,  which  could  be 
rendered  ideal  if  properly  protected,  exist  in  the  district  we 
have  indicated. 


GONORRHOEA,  SEPTIC/EMIA,  AND  HEART  DISEASE. 
Not  very  long  ago  it  was  taught  that  gonorrhoea  was  a 
serious  local  disease  in  the  male  but  relatively  trifling  in 
the  female.  Then  it  [was  found  that  women  often  suffered 
from  grave  local  complications.  General  infection  is 
fortunately  rare  in  either  sex  but  it  may  occur.  Drs. 
Thayer  and  Lazear  have  published  an  important  mono¬ 
graph  on  Gonorrhoeal  Septicaemia  and  Ulcerative  Endo- 
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SSSS6  t^aMe' ^ee«i£^a  or 

tion  of  gonorrhoea,  may  be  quite  transient,  or  may 

The  complication  is  generally  due  to  the  darv  or 

tl,p  p-nnococcus  but  may  be  traceable  to  a  secondary  or 
mixed  infection  The  same  applies  to  gonorrhoeal  pen- 

to  nroner  methods.  There  is  reason,  when  we  remembei 
flip1  evidence  already  referred  to  about  chronic  valvular 
lesions  to  suspect  that  cardiac  disease  may  be  more  often 
a  result  of  gonorrhoea  than  is  usually  supposed. 

FAMILY  PROCLIVITIES. 

Dr  John  Thomson,  in  a  note  on  the  tendency  in  some 

B^wi^rwWche^publSSd  int  recent  issue  of 
tie  Scottish  Medical  and  Surgical  J^rnal^^  ^llknowJ! 

nn(1  a snect  of  a  very  interesting  subject.  Ihe  well  Known 

proclivity  of  certain  families  not  only  to  suffer  from  certain 
diseases  'but  to  suffer  from  them  in  a  severe  form,  is  pretty 
generally  recognised,  but  the  number  of  instances  actually 
In  record  is  not  very  great.  This  proclivity  must  be 
assumed  to  be  due  to  a  power  of  resistance  to  the  infection 
inferior  to  the  average.  Dr.  Thomson  s  cases  lllustc 
apparently  a  diminished  power  of  resistance  of  certain 
tissues  Thus  in  one  of  his  families  four  out  of  a  family  of 
seven  children  affected  by  congenital  syphilis ^uffered  from 
choroidal  atrophy,  choroiditis,  or  ^oro°1^0;^m^1nSc[ 
one  of  the  children  died  at  the  age  of  9  weeks,  ana 
the  two  other  children  who  escaped  were  respec¬ 
tively  the  eldest  and  youngest  of  the  tamiiy. 
in  another  family  of  four  the  three  elder  al 
suffered  from  epiphysitis,  while  the  youngest,  about 
a  vear  old,  has  '  thus  far  escaped  any  mani¬ 
festation  of  the  disease.  In  another  family  of  twelve,  only 
two  survived  infancy,  and  both  the  smaavors  were  dea  and 
had  syphilitic  teeth.  In  another  family  of  ten  the  five 
younger  children  showed  no  signs  of  syphilis,  but  of  the 
other  five  the  only  two  who  survived  infancy  suffered  from 
periostitic  swelling  between  10  and  12  years iof -age  1 

theory  has  been  advanced  that  among  the  offspring  ot 
syphilitic  parents  the  disease  is  apt  to  fall  with  greater 
severity  on  one  sex  than  the  other— sometimes  on  the  boys, 
sometimes  on  the  girls.  Dr.  Thomson  does  not  discuss 
this  point,  but  itjis  not  impossible  that  his  cases  might 
support  the  view,  for  it  appears  that  in  the  famHy  which 
showed  changes  in  the  fundus  oculi,  three  out  of  the  tou 
affected  were  girls,  and  the  lesion  was  more.severe  in  then 
than  in  the  boy.  In  the  family  with  periostitis,  all  the 
three  sufferers  were  boys.  In  the  next  family  the  two 
surviving  children,  who  were  deaf,  were  both  girls,  and  m 
the  fourth  family  both  the  surviving  chffdren  were  boys^ 
On  [the  other  hand,  it  is  no  doubt  true,  as  Dr.  Thomson 
observes,  that  the  congenital  syphilitic  taint  seems,  on  the 
whole,  to  have  a  tendency  to  lessen  with  each  succeeding 
child  At  first  there  is  a  succession  of  miscarriages  or  still¬ 
births  •  then  one  or  two  or  three  children  are  born  alive  but 
suffer  from  congenital  syphilis,  and  the  later  born  children 
are  healthy,  or '  at  least  present  no  manifest  symptoms  ot 


Hip  disease  This  is,  of  course,  a  different  point  altogether, 
but  it  must  be  kept  in  view  in  any  investigation  into  the 
Question  of  the  existence  of  a  special  liability,  of  certain 
tissues  to  suffer  more  severely  than  others  m  certain 
families  from  the  syphilitic  virus. 

PROSTATIC  DISEASE  CURED  BY  SUPRAPUBIC 
CYSTOTOMY. 

Mttpm  ins  latelv  been  written  touching  the  cure  of 
deferens  and ' lupra^ 

immediately  opened  the  bladder  above  the  pubes  when 

“  ^olthrouSi  tlie  wound  or  escaped  from  the 

wound  Then  the  urethra  was  carefully  catheterised.  T  e 

wounu.  ,  enq  0f  the  operation  itself  was  left 

ohTvwiS  enough  to  admira  No.  ifu,  .7  Trench  "“fater, 

.V  carefully  closed  during  the  second  month  by  a  plastic 

operation  where  pins  as  well  as  silks  were  used  to  ensure 

action? the  crfrette  and  thermo-eaute^  were  hkew.se 

„opd  to  destroy  granulations.  At  the  end  ot  tne  tnuu 

month  according  to  the  report  in  the  Lyon  Medical  of 

Fpbruarv  mth  no  more  urine  came  through  the  scar. 

Since  thin  the  patient,  who  underwent  the  operation  in 

i  i  has  never  required  the  catheter  nor  suffeied 

»uly’  tfncimus  which  previously  had  been  most  distress- 
from  tenesmus ,  wh. ich  pre  £ stension  of  the  bladder. 

The  pSstate  has  completely  returned  to  its  normal  pro¬ 
portions  under  the  influence  of  the  rest  allowed  it  for 
several  weeks  after  the  operation. 


Ttu  nddition  to  the  course  of  lectures  to  be  delivered  by 
Treves  a?  the  London  Hospital  as  Emeritus  Professor, 
a  course  will  be  delivered  by  Mr.  Jonathan  Hutchinson, 
who  also  is  an  Emeritus  Professor. 

Dr.  Thomas  Barlow  has  been  appointed  to  fill  the 
vacancy  in  the  body  of  the  University  of  London  Com¬ 
missioners,  caused  by  the  resignation  of  Sir  William 

Roberts.  _ 

Wf  are  requested  to  state  that  the  date  of  the  extia 
meeting  of  the  British  Balneological  and  Climatological 
Society0  at  20,  Hanover  Square,  for  the  further  discussion 
on  papers  by  Drs.  Douglas  Kerr  and  Hedley  on  heat  as  a 
therapeutic  agent,  has  been  altered  from  Wednes  ay, 
March  22nd,  to  Thursday,  March  23rd. 

We  understand  that  George  Neil  Stewart,  formerly  Pro¬ 
fessor  of  Physiology  of  the  Western  .Reserve  Umvei  a7’ 
Cleveland,  Ohio,  U.S.A.,  and  now  of  Wisconsin,  M.A.,  D.Sc., 
M  D  Fdin  D  P  H  Camb.,  formerly  Senior  Demonstrator  of 
Phvsfolo-y,  Owens  Collet,  is  also,  or  is  about  to  become, 
a  candidate  for  the  Chair  of  Physiology  in  the  University 
of  Edinburgh.  _ _ 


Thf  Irish  University  Question. — We  are  informed  that 
at  a  general  meeting  of  the  Belfast  Medical  Students  Associa¬ 
tion, &  resolutions  were  passed  to  the  effect  “  _the JP1?*®  t 
state  of  university  education  in  Ireland  is  unsatisfactory ,  tha 
the  establishment  of  denominational  universities  cannot  fail 
to  be  detrimental  to  medical  education  in  Ireland,  and  that 
the  Roval  University  of  Ireland  should  be  maintained,  but 
tiEt  the vaS  public  colleges  should  be  adequately  en¬ 
dowed. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  London  School  for  Tropical  Diseases  came  under  dis¬ 
cussion  in  the  House  when  the  Civil  Service  supplementary 
•estimates  were  taken.  The  Colonial  Secretary  explained  that 
his  great  object  was  to  lessen  the  mortality  more  especially  in 
the  West  African  colonies.  He  believed  that  preventable 
causes  were  at  the  bottom  of  the  unnecessary  mortality,  and 
one  cause  was  the  want  of  good  nursing.  A  private  body,  the 
Colonial  Nursing  Association,  would  undertake  to  remedy 
this  defect  by  sending  out  trained  European  nurses.  A  second 
cause  was  the  difficulty  of  finding  doctors  acquainted  with 
tropical  diseases,  and  to  remedy  this  he  proposed  to  form  a 
school  for  the  study  of  tropical  diseases,  to  which  all  medical 
officers  should  be  sent  for  two  months  before  going  to  West 
African  stations.  The  grant  asked  for  was  for  the  necessary 
buildings  for  the  accommodation  of  the  students.  The  ex¬ 
penses  would  be  defrayed  partly  by  subscriptions  raised  at 
home  and  in  the  Colonies.  In  selecting  officers  for  these 
colonies  the  Colonial  Secretary  said  he  would  give  preference 
to  those  trained  at  schools  like  Liverpool  and  King’s  College, 
where  instruction  in  tropical  maladies  was  regularly  given. 
On  both  sides  of  the  House  the  scheme  was  heartily  approved, 
one  member,  not  a  medical  man,  saying  that  it  was  the  best 
item  in  the  whole  of  the  supplementary  estimates. 


The  London  Hospital  Bill  is  a  private  measure  which  awaits 
Committee  in  the  House  of  Lords.  It  proposes  to  give  the 
Governors  of  the  hospital  power  to  acquire  certain  lands  and 
expend  their  funds  in  erecting  an  out-patient  department. 
The  measure  is  necessary  to  enable  the  hospital  to  acquire 
•certain  freehold  lands  and  tenements,  and  also  a  block  of 
-almshouses,  for  a  site  for  the  department,  towards  which  a 
gift  of  .£25,000  has  been  promised. 


Venereal  Disease  in  the  Army  was  the  subject  of  a  question 
to  the  Secretary  for  India  last  week,  and  elicited  the  informa¬ 
tion  that  the  admission-rate  had  fallen  to  485  per  1000  in  1897, 
as  compared  with  51 1  in  1896.  The  new  cantonment  rules 
were  not  brought  into  operation  until  towards  the  close  of 
1897,  and  could  not  be  expected  to  do  much  for  that  year.  The 
^results  of  their  working  have  not  yet  been  ascertained,  but  the 
results  for  1898,  so  far  as  they  are  known,  were  stated  to  be 
very  encouraging. 


The  Tuberculosis  Debate,  which  was  to  have  occupied 
Tuesday,  had  to  give  way  to  the  exigencies  of  Supply.  The 
Army  Estimates,  which  were  to  have  occupied  Friday  night 
(March  xoth),  could  not  be  taken  as  they  had  not  been 
entered  on  the  printed  notice  paper  sent  to  members. 
Under  these  circumstances,  the  House  adjourned  before  half¬ 
past  seven ,  and  on  Monday  the  First  Lord  deprived  private 
members  of  Tuesday  night  on  account  of  the  necessity  for 
passing  the  Estimates.  A  vigorous  protest  was  raised  against 
this  course.  Many  members  on  both  sides  of  the  House  were 
anxious  that  the  subject  of  tuberculosis  in  animals  and  its 
bearings  on  agriculture  and  public  health  should  be  fully  dis¬ 
cussed  before  private  Bills  giving  increased  powers  to  local 
authorities  to  deal  with  these  diseases  were  submitted  for 
second  reading.  The  Leader  of  the  House  could  not,  however, 
meet  their  wishes,  and  carried  his  point  by  a  large  majority. 
The  victory  was  a  barren  one,  however,  for  when  Tuesday 
came  private  Bills  connected  with  railways  lasted  till  7, 
and  the  absence  of  the  Chairman  of  Ways  and  Means  pre¬ 
vented  the  use  of  the  closure,  and  so  the  Government  passed 
no  Estimates  after  all. 


Army  Nursing  Sisters  are  required — the  Under-Secretary 
for  War  told  the  House  on  Monday — to  have  three  years’ 
training  in  a  civil  hospital,  and  six  months’  probation  in  the 
Army  Nursing  Service,  before  final  appointment.  A  private 
of  the  Royal  Army  Medical  Corps  receives  instruction  at 
Aldershot  for  five  months ;  after  that  he  is  attached  as  a 
supernumerary  to  a  large  military  hospital  to  learn  nursing 
and  ward  work,  and  he  remains  there  till  efficient.  The 
education  is,  moreover,  systematically  continued  as  long  as 


he  is  with  the  colours.  The  Royal  Army  Medical  Corps  is 
responsible  for  all  hospital  duties,  but  all  the  men  are  avail¬ 
able  for  nursing  duties,  and  perform  them  in  turn. 


The  Contamination  of  Oysters  by  Sewage  has  at  last  been 
promised  the  attention  of  the  Government,  and  a  Bill  will  be 
introduced  shortly  which  will  deal  with  the  matter. 


The  Petroleum  Bill  called  together  a  arge  House  on  Wed¬ 
nesday  afternoon,  and  produced  a  most  animated  debate. 
There  has  not  been  for  some  years  a  Bill  on  which  so  much 
printer’s  ink  has  been  expended.  Members  have  for  weeks 
past  been  deluged  with  printed  matter,  and  the  daily  papers 
(morning  and  evening)  have  taken  a  most  active  share  in 
giving  the 'public  information.  The  speakers  had  therefore 
plenty  of  material,  and  some  of  them  spoke  with  remarkable 
knowledge  and  effect.  There  was  a  great  deal  of  cross  voting 
on  the  division,  which  ended  in  the  rejection  of  the  Bill  by 
244  to  159,  and  so  the  “  deadly  730,”  as  it  has  been  picturesquely 
called,  has  won  the  day. 


The  University  Degrees  Bill  was  moved  immediately  after 
the  division  had  been  taken  on  the  Petroleum  Bill,  but  was 
promptly  objected  to  by  several  members,  and  the  second 
reading  postponed  till  a  later  day.  As  medical  graduates  of 
colonial  and  foreign  universities  are  using  their  influence 
against  it,  there  is  not  much  chance  of  its  being  passed  this 
session. 


THE  KANTHACK  MEMORIAL  FUND. 

Dr.  J.  H.  Drysdale  (25,  Welbeck  Street,  W.)  requests  us  to 
publish  the  following  list  of  *  subscriptions  received  up  to 
March  14th  towards  this  fund: 

Mrs.  L.  Andrews 
James  Berry,  F.R.C.S. 

Harrison  Cripps,  F.R.C.S.... 

H.  J.  May,  M.B . 

W.  P.  Herringham,  M.D.  ... 

F.  E.  Batten,  M.D . 

E.  W.  Willett,  F.R.C.S. 

W.  S.  Church,  M.D . 

H.  G.  Read,  M.R.C.S., 

L  R  C  p 

Sir  T.  Smith,  Bart . 

Sir  James  Paget,  Bart. 

W.  S.  A.  Griffith,  M.D. 

F.  W.  Andrewes,  M.D. 

D’Arcy  Power,  F.R.C.S. 

H.  W.  P . 

H.  M.  Fletcher,  M.D. 

A.  E.  Garrod,  M.D . 

P.  Furnivall,  M.D . 

C.  P.  White,  F.R.C.S.  (Leeds) 

W.  G.  Heasman,  M.R.C.S., 

L.R.C.P . 

C.  A.  Ballance,  F.R.C.S. 

G.  E.  G.  Metcalfe,  L.R.C.P. 

H.  Rundle,  F.R.C.S . 

G.  Saunders,  M.D.,  C.B. 

D.  R.  P.  Stephens,  F.R.C.S. 

Anonymous  . 

L.  Thorne  Thorne,  M.D.  ... 

R.  F.  Jowers,  F.R.C.S. 

C.  P.  Handson,  M.D . 

F.  D.  Bennet,  M.R.C.S., 

LRCp 

E.  W.  Roughton,  F.R.C.S.  ... 

A.  McWeir,  M.D . 

W.  D.  Stone,  M.D.,  F.R.C.S. 

G.  N.  Stephen,  M.R.C.S.  ... 

Surgeon -Major-General  R. 

W.  Rice  . 

H.  A. Ballance,  M.D., F.R.C.S. 

The  United  States  Congress  has  been  asked  by  the  Bureau 
of  Education  for  an  appropriation  of  $10,000  (,£2,000)  “for  a 
psychophysical  laboratory,  and  for  the  collecting  of  socio¬ 
logical  and  abnormal  or  pathological  data,  and  for  necessary 
printing,  including  special  reports  on  results  of  work.” 

The  Swiss  “Pharmacopoeia.” — The  Special  Committee  ap¬ 
pointed  on  August  1st,  1898,  to  prepare  a  new  (fourth)  edition 
of  the  Pharmacopoeia  Helvetica  was,  it  appears  till  lately,  in  a 
state  of  suspended  animation  owing  to  the  want  of  funds. 
This  difficulty  has  now  been  got  over  by  a  vote  of  the  Federal 
Assembly,  an  I  the  Committee  is  har  1  at  work  o:i  its  respon¬ 
sible  task. 
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Midwives  Bill  Committee. 
Midwife  undertakes  for  gain 
attend  women  in  childbirth. 


to 


Makes  L.O.S.  andL.M.  certificates 
entitle  to  licence  without  other  evi¬ 
dence.1 

Board  to  be  constituted  oE  mem¬ 
bers  representing  London  Corpora¬ 
tions,  Midwives  Institute,  and  Privy 
Council. 


THE  MIDAYIYES  BILL. 

The  Draft  Bill  of  the  British  Medical  Association 

CONTRASTED  WITH  THE  BlLL  OF  THE  MlDWIVES 

Bill  Committee. 

Elsewhere  in  the  present  issue  of  the  British  Medical 
Journal  will  be  found  the  report  of  the  special  meeting  of  the 
Council  of  the  British  Medical  Association,  which  was  held, 
on  March  ioth,to  consider  the  draft  Bill  of  the  Parliamentary 
Bill  Committee,  ^embodying  the  amendments  which  are 
necessary  in  the  Midwives  Bill  of  the  Midwives  Bi  o 
mittee.  The  following  tabular  statement  of  the  mam 
points  of  difference  between  the  two  Bills  may  be  found 
useful : 

British  Medical  AssociATipN. 
Midwife  undertakes  for  gam  to 
attend  women  during  natural  la¬ 
bour  and  the  lying-in  period  under 
the  rules,' regulations,  and  medical 
control,  etc.,  set  forth  in  the]  Act. 

Midwife  is  debarred  from  employ¬ 
ing  an  unlicensed  substitute. 

Restricts  privileges  to  attendance 
in  cases  of  natural  labour  only  in 
accordance  with  rules,  etc.,  to  be 
laid  down ;  prevents  the  assump¬ 
tion  of  the  title  “Licentiate  in  Mid¬ 
wifery  (4  (2)  );  penalises  the  giving 
of  certificates  of  stillbirth  or  death, 
or  any  medical  certificates,  and 
provides  that  fees  shall  not  be  re¬ 
coverable  if  unlicensed  deputy 

U  Makes  Board  sole  judge  of  certifi¬ 
cate  which  sfliall  entitle  to  licence, 
and  requires  evidence  of  good  cha¬ 
racter  in  all  cases. 

Board  to  be  elected  by  General 
Medical  Council  and  to.  be  repre¬ 
sentative  of  districts,  with  . one  re¬ 
presentative  of  Privy  Council. 

Teachers  and  instructors  of  nnd- 
wives  may  not  serve  on  Board. 

Includes  lying-in  homes  among 
the  matters  over  which  the  Board 
have  control,  gives  power  of  deput¬ 
ing  inquiries  to  Committees,,  with 
power  to  act,  and  makes  it  miscon¬ 
duct  to  omit  to  send  for  medical 
practitioner  when  case  not  natural 
labour.  _ 

Provides  for  cost  ofjlocal  super¬ 
vision.  _  .... 

Local  supervising  authority  to  be 

a  county  committee  of  not  fewer 
than  three  registered  medical  prac¬ 
titioners  not  teachers  or  examiners 
of  midwives. 

Gives  local  authority  power  to  sus¬ 
pend  from  practice  pending  inquiry 
by  Board. 

Criticisms  by  the  Midwives’  Institute. 

We  are  informed  that  the  following  letter  is  being  sent 
to  the  Midwives  Bill  Committee  from  the  Incorporated 

Ylidwives’ Institute  :  . 

12,  Buckingham  Street,  W.C., 

March  14th,  1899. 

To  the  Chairman  of  the  Midwives  Bill  Committee. 

Sin  — Tlie  Council  of  the  Incorporated  Midwives  Institute,  aitei  a.  con- 
Terence  with  their  members,  have  requested  me  as  their  representative  to 
1  iv  before  your  Committee  their  views  on  the  present  Bill. 

The  Council  of  the  Incorporated  Midwives’  Institute  consider  this  Bill 

inferior  to  that  of  last  year,  but  they  are  however  so  strongly  impressed 
with  the  urgent  need  for  legislation  that  they  will  offer  no  opposition  to 
the  present  Bill  so  long  as  the  following  points  are  insisted  on  : 

1  That  the  final  decision  in  all  cases  be  in  the  hands  of  the  centiai 
authority.  (See  Clause  9,  Duties  of  Supervising  Authority  ;  and  Clause  10, 
Ann  uni  and  Local  Certificate.)  They  consider  with  regard  to  Clause  10 

that  their  interests  are  not  sufficiently  safeguarded.  ... 

2  That  their  representation  on  the  Central  Board  is  retained,  and  that 

an  amendment  is  asked  for  “That  the  nominees  of  the  Privy  Council 
should  be  two  lay  persons,  one  a  woman.”  .  ,  ,  ,  .  .  „„ 

3.  That  the  certificate  of  the  London  Obstetrical|Society  be  retained  as 

a  Y  our  *  Co  mini  ttee  \v'n  ^doubtless  "consider  that  those  three  points  are 
some  of  them  already  dealt  with  in  the  Bill,  and  that  the  others  will 
follow  as  a  natural  sequence.  The  reason  the  Council  of  the  Institute 
have  called  your  attention  to  them  is  because  of  the  amendments  to  this 
Bill  that  have  appeared  in  the  British  Medical  Journal,  and  which  will 
hnnhHess  be  largely  supported  by  the  medical  profession. 

The  Council  of  the  Incorporated  Midwives’  Institute  consider  the 
machinery  of  flie  new  clauses  to  be  so  complicated  that  they  will  prove 
unworkable  and  provide  only  a  “nominal”  protection  to  the  mother, 
andttie  “  pretence’ ”  of  a  monopoly  of  practice  to  the  licensed  midwife. 
They  consider  the  unconscientious  midwife  will  have  every  opportunity 
of  evading  the  law,  whilethe  conscientious  midwife  is  controlled  at  every 


turn  and  might  possibly  fall  a  victim  to  local  jealousy,  owing  to  the  pic- 
nonderance  of  medical  representation  on  the  Midwives  Board.  A  further 
danger  is  created  by  the  uncertainty  regarding  the.  official  position  of  the 
1  lerson  to  be  appointed  as  local  supervising  authority, 
pe  u  1  K  1  remain,  Sir,  your  obedient  servant, 

Rosalind  Paget, 

Honorary  Treasurer  Midwives’  Institute,  and  Representative 
on  the  Midwives  Bill  Committee. 


Local!  supervising  authority  to  be 
County  M.O.H.  or  other  practitioner 
or  practitioners. 


FOOD  AND  DRUGS  LEGISLATION. 

Two  Bills  are  now  before  Parliament  dealing  with  this  matter. 
One  is  backed  by  Mr.  Keailey,  Mr.  Lough  Sir  James  Kitson, 
and  others,  and  is  practically  the  same  Bill  that  has  been  in¬ 
troduced  on  several  previous  occasions  and  which  honestly 
attempts  to  carry  out  the  suggestions  made  by  the  .  Select 
Committee  of  the  House  of  Commons  which  sat  during  the- 
sessions  1894-5-6  and,  after  collectings  vast  body  of  evidence 
reported  in  June,  1896.”1  Last  session  a  Government  Bill 
dealing  almost  entirely. with  dairy  produce  was  introduced. 
The  chief  objection  to  it  was  that  it  was  a  weak  ba,ntlina> 
hurtful  chiefly  from  its  not  doing  wliat  it  was  intended  to  do,, 
and  by  its  very  presence  preventing  the  passage  of  fa  proper 
measure.  This  year  the  President  of  the  Board  of  Agriculture,, 
as  was  pointed  out  in  our  last  issue,  has  introduced  another 
Bill  of  the  same  rachitic  diathesis,  and  by  pressure  of  the 
Government  majority  this  was  read  a  second  time  on  Thursday- 
week  ( March  2nd,  1899).  It  has  not  yet  been  committed,  and 
it  i*  of  the  utmost  importance  that  all  who  take  an  interest  m 
seeing  a  wisely  planned  and  efficient  measure  substituted  for 
the  present  anomalous  and  scrappy  legislation  on  a  subject  so 
essential  to  the  health  of  the  community  should  use  every 
endeavour  to  secure  that  what  we  may  conveniently  call  the 
“  Select  Committee’s  Bill,”  distinguishing  it  m  that  way  from 
the  Bill  of  the  agriculturists,  should  be  read  a  second  time 
and  sent  by  the  House  to  the  Grand  Committee  on  Trade 
along  with  the  farcical  little  measure  of  the  Government. 

The  Government  Measure. 

Mr  Long’s  “  Bill  to  Amend  the  Law  relating  to  the  Sale  of  Food  and. 
Drugs”  modestly  consists  of  23  sections.  It  has  three  parts,  entitled 
respectively  Agricultural  Products,  Sale  of  Food  and  Drugs,  and  Supple 
mental  Of  the  eleven  sections  which  make  up  the  first  part,  the  first 
deals  with  the  marking  of  imported  packages  of  .adu  terate^ 
ished  milk,  butter,  and  cheese,  and  makes  the  Gustom  llouse  the  prose 
cutinff  authority,  giving  them  power  to  examine  samples.  Bv  the  seconcl 
section  the  power  of  sampling  for  analysis  any  ^ticl^ 
tion  affects  “the  general  interests  of  agriculture  in  the  United  Kingdom 
is  given  tolofficers  of  the  Board  of  Agriculture.  If  (Section  in)  1 the  . board  ot 

-  Agriculture  are  of  opinion  that  the  local  authority  have  been  m  default, 

“Ind  tliat  their  failure  affects  the  general  interests  of  agriculture  the- 

Board’s  officers  maybe  directed  to  act  m  lieu  of,  n  ft  makes 

authority.  Section  iv  is  a  fine  example  of  how  not  to  do  it.  It  makes,  01 
allpeople  in  the  world,  the  Board  ol  Agriculture  a  Boardiof  Ruf ei  cnce  to 
determine  what  deficiency  of  natural  ingredients,  and .what pi< £>P< 
foreign  ingredients,  shall  constitute  adulteration.  This  power  is 1  limited , 
however,  to  dairy  produce.  There  is  a  good  deal  about  margarine 
four  following  sections,  and  the  last  of  these,  the  eighth,  makes  ltpenal 
to  adulterate  margarine  with  butter  to  more  than  10  PeT  cent,  a 
example  of  “  hysteron  proteron.”  Section  ix  requires  a  ™l]kvendor  to 
have  his  name  on  his  cart ;  x  requires  that  portions  of  samples  taken  dur¬ 
ing  transport  in  a  public  conveyance  be  forwarded  to  the  consignor  ,  ana 
xi  concerns  the  labelling  of  condensed  and  separated  milks.  . 

Part  II  is  apparently  far  less  important  in  the  opinion  of  Promoters 
than  Part  I,  and  contains  a  few  trifling  enactments  about  notice  of  mix 
tures,  non-opening  of  duly-labelled  tins,  limits  of  ”otace^r°™ns  m  to 
warranty  and  certificates  of  analysis,  more  or  less  harmless.  This  cannot 
safely  be  predicated  of  Section  xm,  which  seems  to  us  to  afford  the  fiaua 
ulent  dealer  an  easy  escape  from  all  his  troubles  at  the  hands  of  the  sam 
tary  officer.  It  puts  it  into  his  power,  by  refusing  to  receive  a  portion  of 
the  sample  which  the  Section  compels  the  officer  to  deliver 
the  latter  entirely  out  of  court.  It  is  as  fine  an  example  of  middling  as 

can  easily  be  met  with,  even  in  a  Government  measure.  Section  xiv  p  e 

scribes  maximum  penalties  for  second  and  third  offences,  but  no  mini 
mums.  As  the  sale  of  dirty  water  instead  of  milk  is  an  exLemely T1®?! 
able  undertaking,  and  as  the  magistracy  are  too  apt  to  be  lenient  with 
even  hardened  offenders,  this  is  a  mistake.  The  Bill,  as  already  mm h 
is  a  poor  little  bantling.  That  it  should  perish  with  the  innocents 
at  the  end  of  the  session  is  too  good  a  fate  for  a  measure _^ch  is 

hurtful  by  its  very  existence.  Its  passing  would  pi  event  the  passage  01 

a  real  Bill.  ,  _  „ 

The  “Select  Committee  s  Bill.  , 

This  Bill,  backed  by  Mr.  Keavley,  Mr.  Lough,  Sir  James  Kitson,  ana 
others,  and  which  has  on  previous  occasions  in  nearly  its  Present  10 
been  noticed  in  our  columns,  goes  a  long  way  in  the  direction  o 
removing  the  difficulties  experienced  tn  the  satisfaetoiy  working  01 11 
existing  Acts  of  1875  and  1879.  The  Bill  embraces  the  main  provisions 
of  these  Acts  and  of  the  Margarine  Act  of  1887,  and  introduces  amend 

1UTheSdefinition  of  the  term  “  food  ”  is  extended  so  as  to  comprise  any 
article  intended  !to  enter  into  or  be  used  in  the  preparation  of  Human 

1  Report  of  City  Analyst  and  Medical  Officer  of  Health  to;Leeds  Sanitary 

Committee^ 


March  rS,  1S99.] 
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food  and  flavouring  matters  and  condiments.”  This  extension  is  of 
obvious  value,  and  it  will  serve  to  remove  the  anomaly  that  such  an 
article  as  a  baking  powder  has  been  held  to  be  beyond  the  scope  of  the 
1875  Act,  seeing  that  it  was  not  used  either  as  a  food  or  as  a  drug. 
Unfortunately  the  Act  is  so  worded  that  it  might  include  a  frying-pan. 

For  a  second  offence  committed  within  two  years  of  the  previous 
one  the  penalty  imposed  by  this  Bill  could  not  be  less  than  ^5,  or, 
for  a  third  offence  committed  within  two  years  of  the  second,  less  tlnn 
£■20.  After  a  second  conviction  a  notice  of  the  fact  might  be  ordered  by 
the  Court  to  be  affixed  to  the  premises  of  the  person  convicted,  and  the 
facts  might  be  advertised  in  such  newspapers  as  the  Court  might  order. 

The  Bill  would  make  it  an  offence  for  any  person,  whether  as  owner, 
consignor,  consignee,  agent,  or  broker,  to  have  an  adulterated,  impo¬ 
verished,  or  altered  article  of  food  or  drug  in  his  possession,  provided 
that  he  cannot  show  that  such  article  was  not  intended  for  sale  by  retail 
■without  notice  of  such  alteration,  and  the  importation  of  adulterated 
articles  is  prohibited. 

When  under  the  Act  of  1875  the  defendant  was  able  to  produce  a  written 
warranty  that  the  article  was  the  same  in  nature,  substance,  and  quality 
as  that  demanded  of  him  by  the  prosecutor,  and  that  he  sold  it  in  the 
same  state  as  when  he  purchased  it,  he  was  discharged  from  the  prosecu¬ 
tion  ;  and  as  all  proceedings  must  be  taken  with  respect  of  perishable 
articles,  such  as  milk,  within  twenty-eight  days,  it  was  generally  too  late 
to  proceed  against  the  warrantor,  who  thus  very  commonly  escaped 
punishment.  This  was  a  very  obvious  flaw  in  the  Act,  and  the  present 
Bill  meets  the  difficulty  in  the  following  way :  “  Provided  that  such 
defendant  shall  not  be  entitled  to  be  so  discharged  unless  he  shall  give 
notice  to  the  prosecutor  that  he  intends  to  rely  upon  such  defence, 
together  with  the  name  and  address  of  the  person  giving  the  alleged 
■warranty,  and  unless  he  shall  summon  before  the  Court  the  person  upon 
whose  warranty  he  so  relies.”  If,  moreover,  the  defendant  is  discharged 
■from  the  prosecution,  the  prosecutor  shall  be  entitled  forthwith  to  proceed 
against  the  person  giving  the  warranty  ;  and  where  the  person  summoned 

fives  notice  to  the  prosecutor  of  his  intention  to  rely  upon  a  warranty, 
he  prosecutor  shall  forthwith  deliver  to  the  person  who  shall  have  given 
such  alleged  warranty  a  sample  of  the  article  in  respect  of  which  the  pro¬ 
ceedings  nave  been  taken. 

The  provisions  for  dealing  with  samples  are  therefore  amended  to  the 
extent  that  the  article  must  be  divided  into  four  parts.  One  part  is  to  be 
•delivered  to  the  seller  or  his  agent,  another  to  the  analyst,  and  the  other 
■two  parts  to  be  retained  by  the  officer,  the  fourth  part  being  required  to 
satisfy  the  above-mentioned  requirements  as  to  warranty. 

An  important  provision  is  made  for  the  taking  of  a  minimum  number 
of  samples  by  a  local  authority,  and  the  minimum  is  fixed  at  not  less  than 
one  sample  per  annum  for  every  1,000  inhabitants. 

Probably  the  most  valuable  section  in  the  new  Bill  before  Parliament  is 
that  which  provides  for  the  appointment  of  a  properly-constituted  Board 
of  Reference.  The  powers  which  it  is  proposed  that  the  new  Board  should 
possess  include  the  making  of  rules  as  to  procedure  before  such  Board  ; 
the  power  to  call  for  documents  and  to  compel  the  attendance  of  wit¬ 
nesses  before  it :  to  make  rules  as  to  the  qualification  of  analysts  and 
inspectors  under  the  Act;  to  determine  standards  of  composition  for 
foods  and  drugs,  and  of  the  amount  and  kind,  if  any,  of  foreign  substances 
to  be  allowed  for  the  preservation  or  flavouring  of  foods  ;  the  power  to 
■examine  food  and  drugs  as  to  composition,  and  to  devise  and  recommend 
methods  for  their  examination,  etc.  Such  a  Board  has  long  been  wanted 
to  lay  down,  authoritatively  and  definitely,  standards  of  purity  in  respect 
of  certain  food  stuffs,  and  to  advise  as  to  the  selection  of  methods  of  ex¬ 
amination  with  the  view  of  establishing  that  uniformity  of  procedure 
among  public  analysts  which  is  so  desirable. 

There  are  other  valuable  changes  in  the  private  Bill,  and 
these  are  brought  about  by  the  repeal  of  the  existing  laws, 
and  the  re-enactment  of  the  valuable  and  stable  portions 
with  such  modification  as  experience  has  shown  to  be  necessary. 
The  Government  Bill  would  add  another  piece  of  tinkering 
legislation  to  the  confused  mass  of  clauses  relating  to  food  and 
■drugs.  The  private  Bill,  by  repealing  the  former  Acts,  sim¬ 
plifies  the  whole  matter.  It  is,  we  repeat,  to  be  desired  that 
the  two  Bills  be  sent  to  a  committee  to  redraft. 
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The  Infirmary  Buildings. 

The  old  but  substantial  buildings  of  Shoreditch  offer  many 
difficult  problems  to  those  who  seek  to  adapt  them  to  the 
needs  of  the  present  day.  Hemmed  in  on  all  sides  by  the 
close  quarters  of  a  thickly-populated  neighbourhood,  with 
Hoxton  Street  in  front,  and  the  workhouse  at  the  back  extend¬ 
ing  to  the  Kingsland  Road,  both  situation  and  buildings  are  as 
inelastic  as  can  be  imagined.  The  whole  infirmary  is  certified 
for  ^  15  patients  ;  this  includes  epileptic,  insane,  and  lying-in 
patients;  they  are  distributed  through  three  blocks,  named 
respectively  East,  West,  and  Central.  The  Central  Block, 
originally  intended  for  administrative  purposes,  is  cut  up  into 
small  wards,  which  increase  the  labour  of  nursing.  Several 
wards  are  appropriated  to  the  chronic  female  patients,  and 
besides  this  class,  the  female  insane,  epileptic,  and  imbeciles 
are  in  this  block.  The  lying-in  ward  is  in  the  East  Block ;  it 
is  on  the  ground  floor  near  the  mortuary,  and  there  is  no 
labour  room,  a  most  unsatisfactory  arrangement.  We  were 
glad  to  hear  that  the  removal  of  this  ward  is  under  considera¬ 
tion.  The  nursery  is  on  the  opposite  side  of  the  passage. 


The  wards  in  the  East  and  West  Blocks  are  oblong,  of  vary¬ 
ing  size,  and  containing  from  28  beds  to  8  ;  the  beds  are  rather 
close  together,  with  the  minimum  of  cubic  space;  between 
the  beds  are  lockers  for  the  patients’  possessions  and  clothes. 
The  new  pattern  of  locker  devised  by  Dr.  Norton,  the 
Medical  Superintendent,  is  a  great  improvement  on  the  old 
ones,  many  of  which  are  still  in  use.  New  bedsteads’of  the 
Lawson  Tait  pattern  are  being  introduced  gradually,  and 
“the  pull,”  which  is  a  great  help  in  the  nursing  of  heavy  and 
helpless  patients,  is  attached  to  some  of  them.  The  bath¬ 
rooms  are  small,  close,  and  unsuitable  ;  the  baths  are  copper, 
sometimes  burnished,  sometimes  used  for  all  improper  pur¬ 
poses  in  the  process  of  cleaning,  as  is  the  wont  of  the  pauper 
class.  The  waterclosets  are  small,  and  fitted  with  the  modern 
hopper  pan  ;  there  was  no  accommodation  for  ward  vessels. 
There  is  a  large  number  of  infirm  in  this  infirmary — indeed, 
they  cause  a  block  in  the  wards  ;  and  the  few  day  rooms  are 
not  nearly  sufficient  to  relieve  them.  The  workhouse  infirm 
wards  and  the  lunacy  wards  were  also  crowded.  There  is  a 
small  ward  for  isolation  treatment. 

Medical  Officer’s  Report  on  the  Nursing. 

The  guardians  are  quite  alive  to  the  necessity  of  remodelling 
the  nursing  of  the  infirmary,  and  in  July  of  last  year  Dr. 
Norton  presented  an  exhaustive  report  to  the  Board,  in  which 
he  suggested  that  the  nursing  staff  should  consist  of  sisters, 
staff  nurses,  and  probationers  ;  the  sisters  to  have  had  three 
years’  training  in  a  recognised  hospital  or  infirmary.  One 
sister  should  be  placed  in  charge  of  each  floor,  and  in  each 
ward  there  should  be  a  staff  nurse,  with  one  or  perhaps  two 
probationers  for  day  duty.  At  night  a  staff  nurse  and  one  pro¬ 
bationer  for  a  floor,  working  under  the  supervision  of  a  night 
superintendent.  Extra  nurses  to  be  supplied  if  required.  Dr. 
Norton  estimates  for  a  staff  of  nurses  in  the  proportion  of  one 
nurse  to  eleven  patients,  including  seven  or  eight  sisters. 
There  is  one  suggestion  with  regard  to  the  payment  of  the 
probationers  that  we  think  well  worthy  of  adoption  and  of  imi¬ 
tation  elsewhere  ;  he  proposes  to  pay  them  for  the  first  year  in 
two  sums  of  ^5,  the  first  payment  at  the  end  of  the  first  six 
months,  and  the  second  at  the  end  of  the  year,  giving  them 
uniform.  He  anticipates  that  this  scheme  would  choke  off 
those  unsatisfactory  women  who  sample  infirmaries  during  a 
three  months’  stay,  and  depart  with  a  quarter’s  wage  and  the 
uniform.  The  sisters  are  being  introduced  gradually,  but  the 
infirmary  at  present  is  quite  understaffed,  as  there  is  the  usual 
difficulty  in  procuring  probationers. 

There  is  a  separate  nurses’  home,  providing  a  separate  room 
for  each  nurse,  and  two  recreation  rooms  connected  with  the 
infirmai’y  by  a  covered  way.  The  nurses’  mess  room  is  in  the 
infirmary,  and  is  served  from  the  infirmary  kitchen.  At  pre¬ 
sent  there  is  no  trained  matron. 

The  Training  of  the  Probationers. 

It  is  proposed  that  probationer  nurses  should  be  trained 
under  the  sisters  in  the  wards,  class  instruction  being  given 
by  the  home  sister  and  the  medical  officers ;  a  certificate 
is  to  be  granted  after  an  examination  held  by  an  outside 
examiner. 

In  considering  this  scheme  for  training,  we  see  nothing  to 
criticise  in  the  theory,  and  we  trust  that  in  time  this  infirmary 
may  become  a  training  school  for  nurses.  But  to  prevent  dis¬ 
appointment,  we  think  it  well  to  ask  what  value  the  certificate 
will  have  in  the  nursing  market,  what  standard  can  the  nurse 
attain  to  P  There  can  be  no  doubt  that  those  probationers 
would  be  at  a  disadvantage  who  seek  their  training  where  there 
is  no  trained  matron,  for  there  must  be  a  lack  of  that  general 
nursing  discipline  which  the  matron  alone  can  maintain.  The 
authority  of  the  sister  does  not  extend  beyond  her  ward,  and 
the  influence  of  the  home  sister  is  bounded  by  walls  of  the 
nursing  home ;  the  arch  is  without  the  keystone  ;  and,  until 
the  guardians  see  their  way  to  appointing  a  trained  matron, 
the  probationers  will  compete  at  a  serious  disadvantage  with 
their  more  favoured  sisters.  It  is  to  be  feared  that  the  best 
class  of  probationer  will  not  be  attracted  to  the  infirmary 
until  she  is  assured  that  the  training  she  will  get  will  be  an 
all  round  training,  including  the  discipline  and  the  ruling  of 
her  daily  life,  as  well  as  the  theory  and  practice  of  nursing. 
Anything  short  of  this  only  means  the  heart-breaking  worry 
of  perpetual  change,  which,  while  detrimental  to  good 
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nursing,  also  gets  the  infirmary  a  bad  name,  which  is  difficult 

^WeTrust  that  the  Local  Government  Board  will  soon  he 
rn-pmred  to  schedule  all  infirmaries  whose  certificate  will  be 
accepted  as  a  guarantee  of  efficiency,  and  that  the  depart¬ 
ment  will  state  the  conditions  which  must  be  complied  witl 
by  any  infirmary  claiming  to  he  a  training  school  ioi  nuises. 


SIXTH  INTERNATIONAL  OTOLOGICAL 
CONGRESS,  1899. 

Wf  have  received  from  Mr.  Cresswell  Baber,  the  Honorary 
Secretary-General,  the  following  additional  particulars  rela¬ 
tive  to  this  Congress,  which,  as  already  announced,  is  to 
held  in  London  from  August  8th  to  12th,  under  the  Presidency 

°^The  ^Htol^Organi^tion  Committee ,  which  numbers  over 
seventy  members 5 from  Great  Britain  and  the  Colonies,  has 
Mr  AGE.  Cumberbatch  for  its  Treasurer  and  Mr.  Cresswe 
Baber  for  Secretary-General.  It  has  also  appointed  the  fo  - 

lowing  Subcommittees,  namely  :  TT  _ 

1.  Reception:  Vice-Chairman,  Mr.  Field;  Honoraiy  ^ec- 

r6f  ExcursSn^Vffie-Chairman,  Dr.  Dundas  Grant ;  Honorary 

Hovell ;  Honorary 

Se4C.reMuIeum':  Vi^e'-Chffirman,  Mr.  C.  A.  Ballance ;  Honorary 

Speret.arv  Mr.  Arthur  H.  Cheatle. 

The  President-Elect  is  Chairman  of  all  the  Subcommittees 
The  meeting  will  be  held  at  the  Examination  Hall  of  t  le 
Roval  College  of  Physicians  of  London  and  Royal  College  of 
Surgeons  of  England,  and  the  following  details  have  been 

““rMonday  evening,  August  Tth,  a  preliminary  reception 
will  be  held  by  the  President-Elect.  On  August  8th,  9th, 
10th  and  nth  the  Congress  will  be  in  session,  and  will  be 
followed  on  Saturday,  August  12th,  by  an  excursion  foi 

mThe  official1  languages' of  the  Congress  are  English,  French, 

G  The&  subscript  ion ,  to  include  a  copy  of  the  Transagicws,  is 
fixed  at  /i,to  be  paid  to  the  Treasurer,  Mr.  A.  E.  Cumbei 
batch  8of  Portland  Place,  London,  W.,  before  the  opening  of 

thThe°subject  chosen  for  special  discussion  is 
Opening  the  Mastoid  in  Chronic  Suppurative  Otitis  Media, 
which  will  be  introducedby  Professor  W.  Macewen,  of  Glasgow 
Dr.  H.  Knapp,  of  New  York  ;  Dr.  Luc,  of  I  ans  ;  and  Piofessoi 

1  *A  museum  of  specimens  and  instruments  relating  to  otology, 
shown  by  members,  will  he  held  during  the 
munications  regarding  the  museum  should  be  addiessed 
Mr.  A.  H.  Cheatle,  117,  Harley  Street,  London,  YV. 

Intending  members  of  the  Congress  are  requested  to  send 
in  their  names  to  the  Honorary  Secretary-General  as  soon  as 
possible,  and  in  any  case  not  later  than  May  Titles  of  com¬ 
munications,  together  with  a  short  abstract,  to  be  se 
Honorary  Secretary-General  by  the  same  date.  According 
the  regulations  of  the  Congress  no  papers  shall  exceed  Lftee 
minutes  in  reading,  therefore  all  long  communications  should 
be  read  in  abstract. 


impracticable  character.  Jeddah  and  its  villages  were 
surrounded  by  a  sanitary  cordon  ;  the  departure  of  pilgrims 
from  Jeddah  for  Mecca,  until  they  had  performed  a  quarantine- 
of  Ten  days  at  a  station  outside  Jeddah  was  prohibited; 
nil erims  arriving  at  Jeddah  were  prevented  from  landing  in 
He  VoTvn  and  compelled  to  land  at  a  spot  10  kilometres  to* 
the  north  of  Jeddah,  where  there  was  no  landing  stage,  t 

was  said  that  a  landing  stage  would  be 6  Tn’tbe  meam 
annroaclies  are  dangerous  owing  to  coral  reefs.  In  the  mean 
while  pilgrims  who  had  already  entered  the  town  of  Jeddah, 
and  fliose^tliat  would  arrive  there  before  this  landing  stage 
was  ready  for* tbienp  were  to  be  transferred  to  the  lazaret,  or 

t0On  MarclTrd  the  population  of  Jeddah  rebelled  against  these 
measurS  and  an  excited  mob  demolished  the  quarantine 
huts  erected  outside  the  town  and  plundered  the  shops  of 
tradesmen  within  the  town,  causing  a  panic  tbr0^§°^£se_ 
nlace  All  the  foreign  consuls  telegraphed  to  then  Ambas 

sadors  in  Constantinople  to  get  the  T^rl°h  aTd  Mecca  and 
allow  freedom  of  intercourse  between  Jeddah  and  Mecca,  ana 
Sir  N  O’Conor  went  at  once  to  the  Porte  to  urge  this  consu  ar 
recmest.  The  Board  consequently  received  a  message  from 
the  Sultan  in  this  sense,  and  abolished  the  cordon.  Both  in 
Jeddah  and  Mecca  houses  in  which  cases  of  plague  may  °ccm- 

are  directed  to  be  inspected,  isolated,  and  subsequently  d  - 
in  Acted,  the  effects  of  persons  suffering  from  the  disease  wih, 
be  destroyed  by  fire,  and  general  sanitary  measures  will  be 
taken  A  special  hospital  for  plague-stricken  patients  is  to  . 
established  at  Jeddah.  Ships  arriving  at  any  Turkish  port 
from  Jeddah  will  have  to  perform  ten  days  quarantine.  In 
meanwliRe,  a  case  of  plague  occurred  at  Mecca  on 
March  6th  in  the  person  of  a  Bokhara  pilgrim  arrived  fio 
Jeddah. 

Calcutta.  .  n  _  ,  ,, 

Major  J.  Evans,  Professor  of  Pathology  in  the  Calcutta 
Medical  College,  died  of  plague  at  Calcutta  on  Marcrr 

1 -ith.  It  is  understood  that  lie  became  inoculated  with  the 

disease  whilst  performing  a  post-mortem  examination  on  a  case 
of  nlavue  He  was  appointed  Surgeon  on  April  1st,  1886, 
and  was  promoted  Surgeon-Major  last  year.  He  was  called  as 
a  witness' before  the  Special  Piague  Commission  during  its 
sittings  in  Calcutta,  and  was  congratulated  by  the  Piesiaen, 
on  the  interesting  character  of  his  evidence.  By  his  1 
timely  death  in  the  discharge  of  duty  pathology  has  lost  a 
caTeful  expositor  and  the  Calcutta  school  an  excellent 
teacher  lie  served  with  the  Burmese  expedition  in  1887-89 
(medal  and  clasp),  and  in  the  operations  m  Lushai,  1892,  was 
•mi+i,  +1,0  TT.asfpvn  Mnnai  column. 


THE  PLAGUE. 

The  Mecca  Pilgrimage.  . 

We  learn  from  a  well-informed  correspondent  in  Constanti¬ 
nople  that  the  first  case  of  plague  this  year  at  Jeddah  was 
recognised  on  February  22nd.  The  patient  was  a  native  of 
the  Assyr  (the  mountain  region  between  the  Hedjaz  ana  tne 
Yemen),  who  was  living  in  the  Yemen  quarter  of  the  town. 
From  that  date  up  to  March  6tli,  13  deaths  from  plague  were 
registered  by  the  sanitary  officials  at  Jeddah.  The  three  fiist 
cases  all  occurred  in  the  Yemen  quarter.  From  March  1st  to 
6th,  these  officials  were  silent,  owing  probably  to  the  circum¬ 
stance  that  the  Constantinople  Board  of  Health,  on  being 
informed  of  the  occurrence  of  plague  at  Jeddah,  had  oraeiea 
measures  to  be  applied  to  that  town  of  a  vexatious  and 


with  the  Eastern  Sonai  column. 

Bombay.- 

The  number  of  deaths  from  all  causes  in  the  city  of  Bombay 

has  fallen  during  the  past  week  The  TSTTut 1  the 

ulamie  according  to  official  records,  numbered  1,064,  but  the 
SS  number  improbably  ,,700.  A  decline  of  he  eprdem  e 
of  nlaeue  is  confidently  anticipated,  and,  judging  nom  tne 
in  the  exodus*  of  the  Natives,  it  may  be  assumed  to 
Pave  already  begun.  With  the  return  of  warm  weather,  the 
natives  can  now  sleep  out-of-doors,  thereby  diminishing  the 
overcrowding  of  sleeping  rooms. 

Poona. 

A  recrudescence  of  plague,  happily  of  no  great  momen  i  as 
yet,  has  occurred  in  Poona.  In  the  General  BJfgue  Hospital 
there  were  31  cases  under  treatment  on  February  19th.  At  a 
meetin"  of  plague  volunteers  111  consultation  with  Maj 
Reade  It  was  resolved  that  a  patient  s ud'™£  from  P' ag 
and  occupying  a  good  house  might  be  treated  in  his  own 
home;  that  suspicious  cases  were  not  to  be  removed  from 
their  homes  until  plague  was  definitely  dl^0ns®d 
health  camps  should  be  opened  free  to  persons  desirous  01 

occupying  them. 

The  Special  Commission. 

At  Ahmadnagar  the  evidence  given  went  to  show  tiiat 
plague  commenced  there  in  October,  i&97>  anc  , 
March,  1898.  The  city  was  almost  deserted dumber 
of  a  noDulation  being  removed  from  tlieir  homes.  I  he  nuni  De 
of  deaths  from  plague,  according  to  official  returns^  amouiff  d_ 
to  only  315,  and  owing  no  doubt  to  the  exodus  the  de 
for  1898  was  lower  than  in  any  of  the  preceding  five  y 
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The  city  was  “  disinfected,”  and  not  only  plague  disappeared 
but,  cholera  also.  Contrary  to  reports  elsewhere  there  was  no 
great  mortality  amongst  rats  in  Alimadnagar,  possibly  this 
had  to  do  with  the  smallness  of  the  death-rate  and  the  dis¬ 
appearance  of  the  disease. 


LITERARY  NOTES. 

The  Medical  Handbook  of  Life  Assurance ,  by  Dr.  James  E. 
Pollock  and  Mr.  James  Chisholm,  has  recently  been  translated 
into  the  Danish  and  Dutch  languages. 

Messrs.  Bailliere,  Tindall,  and  Cox  have  in  the  press  a  third 
•edition  of  Sir  William  Broadbent’s  Diseases  of  the  Heart ,  with 
additional  chapters  and  illustrative  cases  ;  a  new  work  by 
Sir  Richard  Thorne,  on  The  Administrative  Control  of  Tuber¬ 
culosis.  The  same  publishers  will  shortly  issue  in  book  form 
Mr.  Berkeley  Moynihan’s  Arris  and  Gale  Lectures  at  the 
Royal  College  of  Surgeons,  on  The  Anatomy  and  Surgery  of  the 
Peritoneal  Cavity ,  which  have  recently  appeared  in  the 
British  Medical  Journal.  Messrs.  Bailliere,  Tindall,  and 
Cox  also  announce  several  new  editions  of  well  known 
works. 

M.  E.  Leroux,  publisher  to  the  -French  Ministry  of  Educa¬ 
tion  and  Fine  Arts  (28,  Rue  Bonaparte,  Paris)  will  shortly 
issue  a  volume  entitled  Rabelais ,  Anatomiste  et  PhyS  dogiste, 
by  Professor  Le  Double  of  Tours.  The  work  will  contain  174 
illustrations  and  32  facsimiles.  The  author,  who  is  himself  a 
■distinguished  anatomist,  endeavours  to  show  that  Rabelais, 
when  his  descriptions  and  particularly  his  similitudes  are 
properly  interpreted,  was  a  pioneer  in  the  field  of  anatomy 
of  sufficient  importance  to  entitle  him  to  rank  with  Andreas 
Vesalius.  His  quaint  comparisons  of  organs  and  structures 
to  instruments,  articles  of  household  furniture  and  wearing  ap¬ 
parel,  ornaments,  etc.,  are  shown  to  be  strikingly  appropriate 
when  placed  side  by  side  with  the  dissected  parts  as  Rabelais 
saw  them.  Altogether  Professor  Le  Double’s  work  promises  to 
be  one  of  exceptional  literary  interest  and  historical  value 

According  to  the  Medical  News ,  the  Board  of  Trustees  of  the 
American  Medical  Association  met  on  February  17th,  at 
Chicago  for  the  purpose  of  selecting  an  editor  for  its  journal. 
The  result  of  the  balloting  was  the  unanimous  election  of  Dr. 
■George  H.  Simmons,  of  Lincoln,  Nebraska,  editor  of  the 
Western  Medical  Review,  secretary  of  the  Nebraska  State  Medi¬ 
cal  Society  and  of  the  Western  Surgical  and  Gynaecological 
Association.  The  salary  of  the  editor  has  been  increased  from 
^4,000  G£8oo)  to  §5,000  (,£1,000)  per  annum,  but  according  to  a 
resolution  adopted  by  the  Board  Dr.  Simmons  is  compelled  to 
•devote  his  entire  time  to  the  interests  of  the  journal.  Dr. 
Simmons  is  said  to  be  a  well-informed  medical  journalist,  a 
man  of  great  Executive  ability,  and  a  good  organiser. 

In  Mrs.  Ritchie’s  introduction  to  the  eleventh  volume  of  the 

Biographical  Edition”  of  Thackeray’s  works,  now  in  course 
-of  publication,  she  refers  to  an  article  written  by  Sir  Henry 
Thompson  for  the  first  number  of  the  Cornhill  Magazine. 
It  did  not,  however,  appear  in  that  number,  but  in  the  fourth  ; 
the  manuscript  having  somehow  been  mislaid  by  the  able 
editor,  as  is  occasionally  the  fate  of  manuscripts.  The  history 
■of  the  article  is  told  by  Sir  Henry  in  the  following  letter  to 
Mrs.  Ritchie : 

Before  the  Cornhill  came 'out,  your  fattier  told  me  that  he  intended  to 
■develop  a  new  principle— that  bethought  that  every  man,  whatever  his 
profession,  might  he  able  to  tell  something  about  it  which  no  one  else 
could  say,  provided  the  writer  could  write  at  all ;  and  he  wanted  to 
utilise  this  element.  “So,”  said  he,  “I  want  you  to  describe  cutting  oil’  a 
leg  asa  surgical  operation,  and  do  it  so  that  a  ship’scaptain  at  sea  who  had 
not  a  doctor  on  board,  would  be  able  to  take  a  sailor’s  leg  off  by  reading 
your  description.”  Having  heard  in  a  letter  from  your  father  signed 
“Yours,  in  trouble,”  that  the  article  was  lost,  I  was  very  glad  to  learn  by 
an  envelope  addressed  to  me  with  the  following  words,  “The  leg  is  found, 
W.  M.  T.,”  that  the  manuscript  had  come  to  light.  The  article  finally  ap¬ 
peared  with  a  new  title.  When  your  father  had  read  it,  |it  struck  li  m 
that  the  paper  he  had  asked  for  might  be  somewhat  painful,  so  he 
wrapped  it  up  in  something  sweet  for  the  British  public  to  take,  and 
called  it  Under  Chloroform.  I  had  brought  the  anajsthesia  to  the  front 
for  the  same  purpose. 

The  volume  also  contains  a  vigorous  sketch  of  Thackeray  by 
Fir  Henry  Thompson  made  about  1857,  and  the  facsimile  of 
a  letter  of  congratulation  written  by  Thackeray  to  Sir  Henry, 
probably  after  his  successful  operation  on  the  King  of  the 
Belgians.  The  letter  runs  as  follows  : 

Palace  Green,  Kn.,  Tuesday. 

My  dear  Thompson-.—  Is  it  true  about  the  100,000  francs  and  the  Grand 
Cross?  Hip,  hip, "hooray  !  I  don’t  want  to  borrow  money,  and  am  almost 
a.,  pleased  ae  if  1  had  received  it  myself.— W.  M.  T. 


The  February  number  of  the  Medical  Chronicle ,  just  received, 
contains  an  announcement  that  after  the  issue  of  the  March 
number  the  Council  of  the  Owens  College  will  cease  to  be 
proprietors  of  that  periodical.  The  Medical  Chronicle  will  in 
future  be  carried  on  at  the  Owens  College  under  the  direction 
of  the  following  guarantors  :  Mr.  Stanmore  Bishop,  Dr.  Alfred 
Brown,  Dr.  Judson  S.  Bury,  Dr.  J.  R.  Carver,  Dr.  E.  G.  Clegg, 
Dr.  Coutts,  Professor  Delepine,  Professor  Dresclifeld,  Dr. 
Fothergill,  Dr.  Goodfellow,  Dr.  J.  W.  Grange,  Dr.  A.  H. 
Griffith,  Dr.  Hodgkinson,  Professor  T.  Jones,  Dr.  K^lyrmck, 
Dr.  Larmuth,  Dr.  R.  E.  Lord,  Dr.  A.  W.  W.  Lea,  Prolessor 
Leech,  Professor  C.  R.  Marshall,  Dr.  Milligan,  Dr.  Moore,  Dr. 
Mumford,  Mr.  J.  E.  Platt,  Dr.  H.  W.  Pomfret,  Dr.  Reynolds, 
Professor  Sinclair,  Mr.  J.  W.  Smith,  Dr.  Graham  Steell,  Mr. 
F.  H.  AVestmacott,  Dr.  Wild,  Dr.  Williamson,  Mr.  A.  Wilson, 
and  Mr.  G.  A.  Wright. 

The  part  played  by  rats  and  insects  in  the  dissemination 
of  plague  has*  recently  formed  the  subject  of  a  careful 
investigation  by  Dr.  P.  L.  Simond,  an  abstract  of  whose  paper 
was  given  in  the  British  Medical  Journal  of  December 
24th,  1898,  page  1906.  In  La  Chronique  Medicale  of  December 
15th  Dr.  P.  Dorveaux  quotes  from  a  curious  old  work  entitled 
L'Esperon  de  Discipline ,  by  Antoine  du  Saix,  published  in  1532, 
some  lines  which  may  perhaps — with  a  little  goodwill — be 
taken  to  contain  the  germ  of  the  same  notion.  The  author  is 
speaking  of  the  signs  of  the  coming  of  plague  : 

II  nous  convient  parler  du  signe  unziesme, 

Lequel  est  tel.  affin  qu’au  propost  rentre  : 

Quand  la  vermine  et  ce  qui  va  du  ventre, 

Qui  par  soleil  donnant  sur  pourriture 
En  lieux  infeetz  prennent  leur  geniture, 

Comme  formiz,  vipbres  imperfectes. 

Mousches  aussi  de  grands  aisles  refaictes, 

Vers  a  monceaulx  et  aultres  animaulx 
Tant  qu’au x  jardrins  emmy  n’.v  a,  ny  maulx 
Qu’ilz  ne  sojent  faietz  par  taulpes  et  par  raz  : 

Quand  nombre  gran  d  de  ce  naistre  verras, 

Et  cognoistras  s’eu  fuyr  dessoub  terre, 

Et  le  poisson  dessoub  l’eau  a  grand  erre, 

Puis  delaisser  leur  habitation 
Appertement,  et  propre  mansion 
En  s’enfuyant  comme  persequutez, 

Ou  de  quelqu’un  griefvement  agitez, 

Lors  fault  j  uger  que  l’eau  est  corrumpue,  etc. 

In  short,  when  the  air  is  full  of  insects  engendered  by  “  the 
sun  kissing  carrion,”  and  when  rats  and  such  “small  deer” 
come  in  crowds  from  underground,  then  a  visitation  of  the 
plague  may  be  looked  for. 

Although  we  may  not  be  disposed  to  agree  with  M. 
Brunetiere  that  science  has  become  bankrupt,  it  may  be 
admitted  that  her  credit  stands  less  high  in  the  Exchange  of 
thought  than  it  did  twenty-five  years  ago.  Then  enlightened 
persons  thought  they  had  solved  the  riddle  of  the  universe 
by  that  blessed  word  “  evolution.”  Now  we  have  come  to  see 
that  even  this  magic  formula  leaves  one  or  two  points  unex¬ 
plained.  Materialism  is  going  out  of  fashion,  and  even  Mr. 
Herbert  Spencer  appears  to  be  finding  his  intellectual  raiment 
somewhat  antiquated.  Doubtless,  however,  there  are  still 
some  who  are  content  to  accept  Cabanis’s  definition  of  a  man 
as  “  a  tube  open  at  both  ends,”  and  who  find  in  that  inspiring 
belief  a  rule  of  life  sufficient  for  their  purpose.  To  such 
myopic  philosophers  a  paper  on  the  “Spirit  of  the  Age,” 
read  by  Dr.  Austin  Williams,  of  Liverpool,  at  a  conference  of 
members  of  the  Third  Order  of  St.  Francis  held  in  that  city 
not  long  ago,  may  be  commended  as  a  corrective  of  their 
mental  vision.  Dr.  Williams  renders  unto  science  that  which 
belongs  to  her  in  no  grudging  spirit ;  but  he  insists  that  she 
must  not  "go  beyond  her  proper  sphere.  Instruments  of  pre¬ 
cision  may  tell  us  much,  but  there  are  secrets  of  which  they 
can  give  no  hint;  or  as  Dr.  Williams,  suddenly  waking  to 
•extasy  the  living  lyre,  sings : 

Ophthalmoscopes  reveal  the  eye 
But  see  not  sight,  nor  can  descry 
Emotions  that  begat  the  tears 
Of  sympathy,  of  joys  or  fears. 

Transparent  may  the  body  be 
Or  by  x  rays  through  structures  see  : 

But  not  the  life  can  we  behold 
That  vivifies  ;  yet  is  controlled. 

To  Nature  of  March  2nd  Italo  Giglioli  contributes  an 
interesting  article  on  Dante  and  the  Action  of  Light  on 
Plants.  The  best  known  passage  in  which  the  great  poet 
alludes  to  the  action  of  solar  radiation  on  plants  occurs  in  the 
Purgatorio,  xxv,  77  : 
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Guarda  il  calor  del  Sol  che  si  fa  vino 
Giunto  all’  umor  che  dalla  vite  cola, 

translated  by  Longfellow  as  follows  : 

Behold  the  Sun’s  heat  which  becometh  wine, 

Joined  to  the  juice  that  from  the  vine  distils. 

These  verses  are,  according  to  Signor  Giglioli,  but  a  powerful 
and  poetic  rendering  of  a  passage  in  Cicero’s  De  Senectute,  a 
book  much  studied  by  Dante.  Nevertheless,  Dante’s  verses 
have  a  special  interest  in  the  history  of  vegetable  physiology, 
for  they  drew  attention  to  the  importance  of  their  meaning  in 
two  minds  of  such  calibre  as  those  of  Galileo  Galilei  and 
Francesco  Redi.  Signor  Giglioli  thinks  it  not  unlikely  that 
the  passage  influenced  Leonardo  da  Ainci  in  believing  that 
“  the  sun  givetli  spirit  and  life  to  plants,  and  the  soil  with  its 
moisture  nourislieth  them,”  leading  him  to  make  an  experi¬ 
ment  in  which  the  importance  of  leaf  function  in  the  nourish¬ 
ment  of  plants  was  noted  for  the  first  time  200  years  before 
Malpighi.  


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OF  THE  COUNCIL. 

At  a  special  meeting  of  the  Council  called  for  the  purpose  of 
considering  the  minutes  of  the  special  meeting  of  the  Parlia¬ 
mentary  Bills  Committee  of  February  3rd,  1899,  relating  to 
the  Midwives  Bill,  etc.,  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  London,  W.C.,  on  Friday,  March 
10th,  1899, 

Present : 

Dr.  Robert  Saundby,  LL.D.,  President  of  Council,  in  the 
chair. 

Dr.  Charles  Parsons,  Treasurer. 

Dr.  James  Barr,  Liverpool.  Dr.  P.  Sydney  Jones,  London. 
Dr.  Michael  Beverley,  Nor-  Mr.  Jordan  Lloyd,  Birming- 
wich.  ham. 

Dr.  James  Brassey  Brierley,  Dr.  Roderick  Maclaren, 
Old  Trafford.  Carlisle. 

Mr.  Langley  Browne,  West  Mr.  N.  C.  Macnamara,  Lon- 
Bromwich.  don. 

Mr.  Andrew  Clark,  London.  Dr.  J.  C.  McVail,  Glasgow. 
Dr.  H.  Radcliffe  Crocker,  Mr.  R.  H.  B.  Nicholson, 
London.  Hull. 

Brig.-Surg. -Lieut. -Col.  E.  F.  Surg.-Gen.  T.  F.  O’Dwyer, 
Drake-Brockman,  London.  Aldershot. 

Mr.  George  Eastes,  M.B.,  Mr.  C.  II.  AY.  Parkinson, 
London.  Wimborne  Minster. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.  Frank  M.  Pope,  Leices- 
Dr.  Freeland  Fergus,  Glas-  ter. 

gow.  Dr.  Edwin  Rayner,  Stock- 

Sir  Walter  Foster,  M.D.,  port. 

M.P.,  London.  Mr.  H.  B.  Robinson,  London. 

Dr.  John  H.  Galton,  Upper  Dr.  William  Russell,  Edin- 
Norwood.  burgh. 

Dr.  J.  Groves,  Carisbrooke,  Dr.  L.  W.  Sedgwick,  London. 

Isle  of  Wight.  Dr.  G.  E.  Shuttleworth, 

Dr.  Henry^Handford,  Not-  Richmond. 

tingham.  Mr.  Henry  Stear,  Saffron 

Mr.  John  D.  Harries,  Shrews-  Walden. 

bury.  Dr.  W.  L.  Winterbotham, 

Mr.  J.  Hughes  Hemming,  Bridgwater. 

Kimbolton.  Dr.  S.  Woodcock,  Old  Traf- 

Dr.  Holman,  London.  ford. 

Read  letters  of  apology  for  non-attendance  from  the  Presi¬ 
dent  (Sir  T.  Grainger  Stewart),  Dr.  J.  Ward  Cousins  (President¬ 
elect),  Dr.  Henry  Barnes,  Dr.  P.  Maury  Deas,  Dr.  T.  M. 
Dolan,  Professor  David  W.  Finlay,  Dr.  Alfred  Godson,  Dr. 
Bruce  Goff,  Mr.  T.  Vincent  Jackson,  Mr.  T.  R.  Jessop,  Mr. 
Evan  Jones,  Dr.  John  William  Moore,  Mr.  Jones  Morris, 
Dr.  R.  W.  Philip,  Professor  G.  Hare  Pliilipson,  Dr.  Pliillips- 
Conn,  Dr.  George  E.  Rennie,  Dr.  E.  Markam  Skerritt,  Dr.  R. 
Somerville,  Dr.  J.  Roberts  Thomson,  Dr.  A.  R.  Urquhart,  and 
Mr.  T.  Jenner  Verrall. 

The  General  Secretary  read  the  notice  convening  the 
meeting. 

The  President  of  Council  introduced  Dr.  Roderick  Maclaren 


the  representative  of  the  Border  Counties  Branch,  who  attended 
the  Council  for  the  first  time. 

The  Midwives  Bill  was  then  considered  in  accordance  with 
minute  547  of  the  Parliamentary  Bills  Committee,  namely : 

Resolved :  That  the  Midwives  Bill  thus  amended  be  adopted'  and 
referred  to  the  Council  for  adoption,  as  that  form  of .legislation  on thi» 
subject  which  alone  includes  adequate  safeguards,  both  for  the  public 

health  and  for  the  interests  of  the  medical  profession. 

It  was  moved,  seconded,  and  resolved :  That  this  Council 
hereby  adopt  the  principle  of  the  Bill  drafted  by  the  Parlia¬ 
mentary  Bills  Committee.  ,  ,  ,  , 

The  Bill  was  then  considered  clause  by  clause,  and  adoptees 

as  amended. 

It  was  moved  and  seconded  : 

That,  should  a  Midwifery  Bill  be  introduced  into  Parlia¬ 
ment,  the  Council  authorises  the  President  of  Council  and  the 
Chairman  of  the  Parliamentary  Bills  Committee. to  take  ®^!ph 
action  as  may  be  necessary  to  promote  legislation  upon  the 
lines  indicated  by  the  Bill  approved  by  the  Parliamentary 
Bills  Committee  and  as  now  amended. 

Whereupon  a  rider  was  moved  and  seconded : 

That  the  Bill,  as  presented  by  the  Parliamentary  Bills  Com¬ 
mittee  and  adjusted  by  the  Council,  be  not  issued  excepting 
as  preceded  by  the  following  statement,  as.it  may  be  adjusted 
by  the  President  of  Council  and  the  President  of  the  Parlia¬ 
mentary  Bills  Co  aimittee  :  . 

That  the  Council  of  the  British  Medical  Association  are  01 
opinion  that  the  Midwives  Bill  promoted  by  the  Midwives 


Bill  Committee  for  the  licensing  of 


midwives  would  consti¬ 
tute  a  serious  menace  to  the  health  of  women  and  infants, 
and  that  the  evils  which  this  Bill  is  likely  to  create  are 
much  greater  than  the  evils  which  it  is  intended  to  cure* 
The  Council  considers  it  impolitic  that,  so  soon  after  hun¬ 
dreds  of  men  with  years  of  training  at  recognised  medical 
schools  and  with  large  experience  in  the  practice  of  medicine, 
surgery,  and  midwifery,  have,  for  the  greater  safety  of  the 
public,  and  owing  to  their  want  of  registrable  diploma  in- 
medicine,  surgery,  and  midwifery,  been  thrown  out  of 
employment  as  practitioners’  assistants,  an  indefinite 
and  probably  a  very  large  number  of  women  should, 
after  only  three  months’  training,  obtain  a  licence 
to  practise  in  an  important  department  of  the 
medical  art.  At  the  same  time  the  Council,  recog¬ 
nising  that  legislation  with  regard  to  midwives  is  likely 
to  be  undertaken,  feel  it  to  be  their  duty  to  do  all  in  their 
power  to  render  such  legislation  as  little  mischievous  as  pos¬ 
sible.  They  therefore  have  carefully  revised  the  Midwives 
Bill  with  a  view  to  its  improvement,  and  they  are  of  opinion 
that  the  amendments  suggested  in  the  Bill  make  less  in¬ 
adequate  the  safeguards  both  for  the  public  health  and  the 
interests  of  the  medical  profession. 

The  rider  was  put  from  the  Chair,  and  declared  to  be  lost. 

Whereupon  an  amendment  was  moved  and  seconded: 

That  inasmuch  as  the  general  meeting  of  the  members  o* 
the  Association  has  always  protested  against  the  registration 
o’  midwives,  the  President  of  Council  is  requested  to  call  a 
general  meeting  of  the  Association  to  again  consider  the 
question. 

The  amendment  having  been  put  from  the  Chair,  the  same 

w  is  declared  to  be  lost,  two  only  voting  in  favour  of  it.. 

The  original  motion  was  then  put  from  the  chair,  and. 
declared  to  be  carried.  .  ,  . 

Read  communication  from  the  Lancashire  and  Cheshire- 
Branch  respecting  the  Midwives  Bill : 

72,  Rodney  Street,  Liverpool,  March  1st,  1899. 

The  President  of  Council  of  the  British  Medical  Association. 

Dear  Sir, — At  a  meeting  of  the  Lancashire  and  Cheshire  Branch,  held 
in  Liverpool  yesterday,  the  following  resolution  was  adopted : 

“That  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  considers  that  the  Midwives  Registration  Bill  at  present, 
before  Parliament  is  defective  in  matters  of  control  and  limitation  01 
practice,  and  in  other  respects  ;  that  these  defects  are  met  by  the  amena- 
ments  adopted  by  the  Parliamentary  Bills  Committee  of  the  Britisn 
Medical  Association,  and  urges  on  the  Council  of  the  Association  uie- 
advisability  of  submitting  these  amendments  to  the  Privy  Council  and  to- 
the  General  Medical  Council,  should  there  be  indications  of  legislation  on 
this  question  going  forward.”  . 

I  am,  dear  Sir,  yours  very  truly, 

James  Baer.  ^ 

The  question  from  the  Scottish  Poor-law  Medical  Officers 
Association,  asking  for  a  Bill  to  be  introduced  into  the  House- 
of  Commons  on  the  basis  of  “a  Bill  to  amend  the  Local 
Onvprnment  ('Scotland')  Act.  1804,”  and  petition  to  Lord  Bal- 
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f^nr  of  Burleigh  on  the  subject  was  then  considered,  in  ac¬ 
cordance  with  resolution  550,  namely  : 

Resolved:  That  Mi-.  Alexander  Cross,  M.P.,  be  invited  to  introduce  a 
Bill  into  the  House  of  Commons  on  the  basis  of  a  “Bill  to  amend 
the  Local  Government  (Scotland)  Act,  1804,”  and  that  the  petition  to  Lord 
Balfour  of  Burleigh  be  signed  by  the  Chairman  on  behalf  of  this  Com¬ 
mittee. 

Resolved  :  That  the  action  of  the  Parliamentary  Bills  Com¬ 
mittee  be  sanctioned  and  approved. 

The  question  of  a  central  fund  for  the  payment  of  super¬ 
annuation  allowances  to  Poor-law  officers  was  then  considered, 
in  accordance  with  Resolution  553,  namely  : 

Resolved  :  That  a  Subcommittee  be  appointed  to  consider  the  question 
of  the  formation  of  a  central  fund  for  the  payment  of  superannuation 
Allowances  to  Poor-law  officers,  with  power  to  confer  with  the  Poor-law 
-Officers’  Association,  and  to  report  back  to  this  Committee  at  its  next 
meeting,  consisting  of  Mr.  Balding,  Dr.  Major  Greenwood,  Dr.  Groves,  and 
Mr.  Parkinson. 

Resolved  :  That  the  action  of  the  Parliamentary  Bills  Com¬ 
mittee  be  sanctioned  and  approved. 

Resolved  unanimously :  That  the  best  thanks  of  the  Council 
be  presented  to  Dr.  Woodcock,  Chairman  of  the  Subcommittee 
of  the  Parliamentary  Bills  Committee,  for  the  enormous 
pains  and  time  he  has  bestowed  upon  the  Midwives  Bill. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  12th  day  of  April  next,  at  2 
-o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  March  9th,  1899. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  nth,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  23rd,  June  22nd,  and 
'-September  21  st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
-the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
•elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
Lthey  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
toe  held  at  the  Radcliffe  Infirmary  on  Friday,  March  24th,  at  3  p.m.  Mem¬ 
bers  wishing  to  read  papers,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretary  as  early  as  possible.— Wm.  Collier,  St.  Mary’s  Entry, 
•Oxford. 


South-Eastern  Branch  :  West  Sussex  District.— The  next  meeting 
will  be  held  at  the  Infirmary,  Worthing,  on  March  23rd,  at  4  o’clock.  Dr. 
Leeds  Harrison  will  preside.  Mr.  Anthony  Bowlby  will  read  a  paper  on 
•Cases  of  Abdominal  Surgery,  illustrating  (a)  Actinomycosis  of  the  Intes¬ 
tine,  (6)  Acute  Pancreatitis,  (c)  Unusual  forms  of  Suppuration  about  the 
Csecum  and  Appendix.  Dr.  Harrison  and  Dr.  Morris  will  show  cases  of 
Transposition  of  Viscera.  Members  desirous  of  making  communications, 
■or  of  showing  cases  of  interest,  are  requested  to  communicate  with  the 
Honorary  Secretaiy,  Frank  Hinds,  14,  The  Steyne,  Worthing. 


INTELLIGENCE.  UEUISSu  '695 


South-Eastern  Branch  :  East  Kent,  West  Kent,  and  North  Kent 
Districts.— A  conjoint  meeting  of  the  above  Districts  will  lie  Held  at 
St.  Bartholomew’s  Hospital,  Rochester,  on  Tuesday,  March  21st,  at  3  p.m  , 
Dr.  T.  T.  Brunyate  in  the  chair,  when  Mr.  Victor  llorsley,  FRS  will 
deliver  an  address  on  the  Present  Condition  of  the  Medical  Practitioner 
and  his  Relation  to  the  General  Medical  Council.  Dinner  at  the  Bull 
Hotel  at  6  p.m.  ;  charge  6s.  exclusive  of  wines.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.  The  Honorary  Secretary  of  the  West  Kent  District  would  be 
much  obliged  if  members  would  kindly  inform  him  by  post-card  whether 
they  intend,  if  possible,  to  be  present  at  the  dinner.  By  so  doing  they 
will  very  materially  facilitate  arrangements  and  promote  the  success  of 
the  meeting.— Ludford  Cooper,  St.  Bartholomew’s  Hospital,  Rochester, 
Hon.  Sec.  West  Kent  District;  T.  F.  Raven,  Broadstairs,  Hon.  Sec.  East 
Kent  District ;  A.  Tennyson  Smith,  Orpington,  Hon.  Sec.  North  Kent 
District. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Thursday, 
March  23rd,  at  5.15  p.m.  Dr.  Waring  in  the  chair.  Agenda.— To  fix  the 
place  and  date  of  next  meeting  and  to  nominate  a  member  of  the  Branch 
to  take  the  chair  thereat.  Mr.  T.  Jenner  Verrall :  Perforated  Gastric 
Ulcer ;  Operation ;  Recovery.  Dr.  Mackey :  Clinical  Notes  on  some 
Remedies  in  Skin  affections.  Dr.  Batterkam  (for  Mr.  Tieehurst) :  Intussus¬ 
ception  ;  Resection  of  Bowel ;  Recovery  (with  specimen).  Mr.  A.  H. 
Dodd :  Photograph  and  Skiagraph  of  a  case  of  Suppression  of  Toe.  Mr. 
W.  H.  Dodd :  An  Unrecognised  Fracture  of  the  Femur,  illustrated  by 
skiagraph.  Dr.  Watson  Griffin  will  show  a  case  of  Acquired  Interstitial 
Keratitis.  Dinner  at  the  Grand  Hotel,  7.15  p.m.—  J.  W.  Battebham,  M.B., 
Grand  Parade,  St.  Leonards-on-Sea,  Honorary  Secretary. 


Yorkshire  Branch.— The  next  meeting  of  the  Branch  will  be  held  at 
the  Infirmary,  Leeds,  on  Wednesday,  March  22nd,  at  3.15  p.m.  The  fol¬ 
lowing  business  will  be  transacted  and  papers  read.  The  resolutions 
of  the  Council  re  amendment  of  the  Vaccination  Act  will  be  considered. 
Dr.  Sharp  (Whitby)  will  propose  :  “That  this  meeting  feels  that  the  time 
has  now  come  when  the  general  practitioners  of  the  United  Kingdom  are 
entitled  to  demand  a  much  larger  share  of  direct  representation  on  the 
General  Medical  Council.”  The  President  (Dr.  Dolan)  will  read  a  note  on 
the  Midwives  Bill.  Dr.  F.  W.  Smith  (Harrogate) :  Notes  on  the  Treatment 
of  Rheumatoid  Arthritis  by  Superheated  Hot  Air.  Mr.  Littlewood 
(Leeds) :  Notes  on  Two  Cases  of  Bullet  Wound  of  the  Bowel  treated  by 
Abdominal  Section  and  Suture.  Patients  will  be  shown.  Dr.  Solly 
(Harrogate) :  A  Case  of  Abdominal  Injury  presenting  some  Interesting 
Points.  Dr.  Bain  (Harrogate) :  On  the  Excretion  of  the  Alloxur  Bases  in 
Gout.  Dr.  Herbert  Rowe  (Leeds)  will  show  an  Aseptic  Obstetric  Case. 
At  the  last  meeting  of  the  Branch  it  was  decided  to  send  out  circulars  to 
all  unattached  members  of  the  Association  residing  in  Yorkshire,  re¬ 
questing  them  to  join  the  Branch.  No  fewer  than  seventy  members  have 
responded  to  this  appeal,  and  their  names  will  be  submitted  to  the 
Council  of  the  Branch  for  election.  Any  unattached  member  of  the  Asso¬ 
ciation  residing  in  Yorkshire  who  wishes  to  join  the  Branch  should  send 
his  name  to  the  Secretary  before  Wednesday,  March  22nd.— A.  Bronner, 
M.D.,  32,  Manor  Road,  Bradford,  Honorary  Secretary  and  Treasurer. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Friday,  April  7th,  at  5  o’clock. 
Agenda :  Communications  from  the  General  Council  and  from  the 
Worcestershire  and  Herefordshire  Branch  on  the  vaccination  question. 
Discussion  on  Constipation,  introduced  by  the  President,  Mr.  Routh. 
Notice  of  papers  or  communications  should  be  sent  to  the  Honorary 
Secretary  early.  There  will  be  a  dinner  at  6.30  at  the  Railway  Hotel, 
price.  ss.?  exclusive  of  wine.  Members  intending  to  dine  are  requested  to 
communicate  with  the  Secretary  on  or  before  April  3rd.— R.  Liddon 
Meade-King,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  West  London  District.— The  next 
meeting  of  this  District  will  be  held  on  Thursday,  March  23rd,  at  the 
Western  General  Dispensary,  Marylebone  Road,  N.W.  (near  Edgware  Road 
and  Baker  Street  Stations),  at  5  p.m.,  by  kind  permission  of  the  staff.  G. 
Crawford  Thomson,  M.D.,  V.P.,  in  the  chair.  Agenda.— Dr.  Gibbes : 
Prognosis  in  Aortic  Regurgitation,  illustrated  by  cases.  The  Staff : 
Clinical  Cases.  Tea  and  coffee  at  4.30  p.m. — Thomas  Dutton,  M.D.,  13, 
Holland  Park  Avenue,  W.,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH :  NORTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  London  Tem¬ 
perance  Hospital  on  March  8th,  Dr.  Morton  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved. 

Surgical  Treatment  of  Gastric  Ulcer. — Mr.  L.  A.  Bidwell 
read  a  paper  on  this  subject.  Operation  might  be  required 
for  (a)  perforation  ;  (£>)  large  haemorrhage,  if  repeated;  (^  fre¬ 
quently  recurring  small  haemorrhages  ;  (d)  effects  of  adhesions 
or  dilatation  of  stomach  from  pyloric  cicatrisation.  The  sym¬ 
ptoms  of  perforation  of  gastric  ulcer  were  reviewed.  The  sta¬ 
tistics  of  cases  operated  upon  pointed  unmistakably  to  the 
utmost  importance  of  pearly  operation.  Mr.  Bidwell  then  de¬ 
scribed  the  various  steps  in  operations  witli  perforations  on 
the  anterior  surface,  and  perforations  on  the  posterior  surface 
of  the  stomach.  The  question  of  subphrenic  abscess  arising 
from  leakage  from  a  gastric  ulcer  was  next  considered.  In 
the  case  of  haemorrhage  from  gastric  ulcer,  the  possibility  of 
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the  erosion  of  the  mucous  membrane  being  only  superficial 
was  emphasised.  In  some  cases  of  gastric  ulcer  which  re¬ 
sisted  medical  treatment,  he  strongly  advocated  surgical 
relief,  and  the  choice  lay  usually  between  gastro-enterostomy 
and  pyloroplasty.  With  recent  operations  the  mortality 
apparently  does  not  exceed  12  to  15  per  cent,  (for  example,  185 
cases  and  27  deaths).  Operation  might  be  needed  to  break 
down  adhesions  from  gastric  ulcer,  pain  not  infrequently 
being  the  only  symptom  present  (pain  in  the  early  morning). 
Cases  were  referred  to.  The  paper  was  subsequently  dis- 

CU Visit  to  Wards.— Dr.  Soltau  Fenwick  showed  the  members 

round  the  wards  of  the  hospital.  , 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to  the  lec¬ 
turer  for  his  interesting  paper,  to  Dr.  feoltau  Fenwick  for  his 
kind  help,  and  to  the  hospital  authorities  for  their  hos¬ 
pitality.  _ _ 


MIDLAND  BRANCH:  LINCOLNSHIRE  DIVISION. 

A  fairly-attended  and  interesting  meeting  was  held  at  the 
Johnson  Hospital,  Spalding,  on  March  9U1,  Dr.  W .  A.  Oar¬ 
line,  President,  in  the  chair. 

Communications.- The  following  communications  were  lead 
and  discussed:  Dr.  G.  M.  Lowe:  Fsecal  Accumulations 


Scientific  Work—  The  scientific' work  done  by  the  Branch 
was  considerable  in  quantity,  and  of  a  high  order  m  respect  of 
duality  Among  communications  of  special  interest  were  the 
following  : — Dr.  G.  V.  Lockett  :  (1)  Notes  on  a  Case  of  Right 
Carotid  Aneurysm  following  a  Spontaneously  Cured  Left 
Carotid  Aneurysm :  (2)  a  Case  oi  Volvulus  ot  the  Sigmoid 
occurring  a  second  time  m  the  same  Patient 
Recovery  •  (3)  Remarks  on  a  Disease  in  which  there  is  a 
Symmetrical  Trophic  Lesion  of  the  8km  of  the  Hands  and 
Forearms,  some  Frofound  Change  m  the  Mucosa  of  the 
Alimentary  Canal,  and  Marked  Cachexia.— Dr.  E.  E.  Be ■  ■ 

torph  •  A  Paper  on  Permanent  Drainage  m  Multiple  Urinary 
Kvl-e.-Ilr .  H.  B.  Knox:  A  Report  of  a  Case  of  Aortic 
Valvular  Disease,  with  Loud  Musical  Murmur.— Dr.  H. 
StrIchIn  :  T  Case  of  Large ■  Multilobular  Cystic q  Ovarian 
Tumour,  successfully  Removed.— Dr.  C.  A.  H.  Thomson.  A 
Case  of  Perforating  Wound  of  the  Sclerotic  caused  by  a  Stick 
with  Complete  Recovery  of  Vision.— Dr.  J.  A.  Allmood  .  Case- 
of  Aphasia'andjFacial  Paralysis. 


1898. 
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simulating  Disease.  Cases  were  detailed  simulating  malig¬ 


nant  disease,  etc.-Mr.  W.  J .  Cant  :  An  Operation  for  Ptosis 
by  Permanent  Subcutaneous  Wire  Loop.— Dr.  R.  A.  Farrar  : 


Labourers’  Boots  :  their  Pathological  Effects.  Their  rigidity 


and  hardening  in  course  of  wear  were  insisted  on.— Mr.  E.  C. 
Kingdon:  Some  Clinical  Features  <pf  Acute  Glaucoma. - 
Mr  G  Lacy  Barritt  :  (1)  Brain  Injury  by  a  Ramrod  pas¬ 
sing  through  the  Skull.  The  patient  and  ramrod  were  _ ex¬ 
hibited.  (2)  Acute  Suppurating  Appendicitis :  Abdominal 
Section:  Recovery. 


JAMAICA  BRANCH. 

1897. 

The 'report  of  the  proceedings  of  the  Jamaica  Branch,  1S97, 
forms  a  closely-printed  pamphlet  of  32  pages,  the  contents  of 
which  afford  abundant  evidence  of  the  vigorous  vitality  of  the 
Branch.  It  is  stated  that  during  1896  six  general  meetings 
were  held,  and  the  membership  at  the  beginning  of  the  year 
was  61 .  The  office-bearers  for  1897  were  as  follows  :  President : 
Dr.  G.  F.  Da  Costa.  President-elect  :  Dr.  E.  E.  Bronstorph. 
Hon.  Secretary  and  Treasurer :  Dr.  G.  V.  Lockett.  Council: 
Drs  G.  C.  Henderson,  H.  Strachan,  H.  E.  Mansell,  F.  H. 
Saunders,  J,  W.  Plaxton,  A.  R.  Saunders,  G.  Cooke. 

Medical  Defence.— At  a  meeting  on  March  3rd,  1897,  the  sub¬ 
ject  of  Medical  Defence  in  relation  to  the  British  Medical 
Association  was  discussed,  and  the  Secretary  was  directed  to 
issue  a  circular  inviting  answers  to  questions  relative  to  the 
scheme  of  the;Council.  At  a  further  meeting  on  March  nth 

the  answers  were  read.  In  reply  to  one  question  :  Are  you  111 
favour,  or  not,  of  the  Association  undertaking  the  duties  ot 
individual  and  collective  medical  defence?  there  were  14 
written  answers  in  the  affirmative,  and  5  written  answers  in 
the  negative.  Of  the  14  in  favour  of  the  Association  under¬ 
taking  the  duties  of  medical  defence,  5. were  in  favour  of  the 
scheme  as  drafted  by  the  Special  Committee  appointed  by  the 
British  Medical  Association,  with  Paragraph  3  erased  and 
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Treasurer  •  Dr.  G.  V.  Lockett.  Members  of  Council.  Drs. 
Da  Costa,  Maunsell,  Plaxton,  Clare,  Henderson  F  H 
Saunders,  and  A.  R.  Saunders.— The  Secretary  read  a  shoib 
reDort  for  the  year. — The  membership  was  stated  to  number  63. 
^S^S-Dr.  G.Y. Lockett  read  Notes  on .Two ,Case| 
Fatal  after  Laparotomy  from  Intestinal  Toxaemia  (  ),  a 
showed  a  Case  of  Physiological  Looping  of  the  Retmal 
Arteries. — At  a  meeting  on  April  27th  Di.  H.  Castle  read 
Notes  on  a  Case  of. Wound  of  Structures  m  the  Carotid 
Sheath  ;  and  the  President  communicated  Not- es  on  a  yase  ot 
Encysted  Hydrocele  of  the  Round  Ligament,  on  which  he 
had  operated  successfully. 
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Paragraph  2  altered,  substituting  the  words  and  shall  in- 


elude  alT members, ”  for  the  words  “and  limited  to  those  resi¬ 
dent  in  Great  Britain”;  6  in  favour  of  scheme  of  Special 
Committee,  3  in  favour  of  scheme  of  Council.  Dr.  Mansell 
proposed,  and  Dr.  Thomson  seconded  : 

That  this  Branch  is  of  opinion  that  the  [British  Medical  Association 
should  not  undertake  the  duties  of  medical  defence. 

_ Dr.  Lockett  proposed,  and  Dr.  Moore  seconded,  an 

amendment : 

HSTliat  the  Jamaica  Branch  of  the  British  Medical  Association  by  a  ma¬ 
jority  of  14  to  3,  of  which  majority  8  are  in  favour  of  Scheme  A  of  Council, 
or  a  modified  form  of  the  same— is  in  favour  of  the  British  Medical  Asso¬ 
ciation  undertaking  the  duty  of  medical  defence.  _ 

The  amendment  was  put  and  lost,  and  the  original  resolution 
carried.— Drs.  Lockett  and  Moore  protested  against  the 
action  of  the  members  who  voted  for  a  resolution  which  ran 
counter  to  the  majority  of  written  opinions  forwarded  by  the 
members. 


BRITISH  GUIANA  BRANCH. 

The  first  quarterly  meeting  of  this  Branch  was  held  at  t 
Public  Hospital,  Georgetown,  on  January  26th,  Dr.  h.  ±i. 
Edmonds,  President,  in  the  chair,  and  fifteen  members  were- 

PI Alterations  in  By-law.- Dr.  W.  Barnes’s  motion  in  re 
alterations  in  By-laws  4  and  7  were  carried  unanimously. 

Medical  Ordinance  of  Trinidad.— The recently-passed  Medi¬ 
cal  Ordinance  of  Trinidad  was  discussed,  and  a  committee  was 

appointed  composed  of  the  President,  Drs  Gomes, J 
and  De  Freitas,  to  consider  and  report  at  the  next  meetm 
or  sooner,  if  necessary,  how  far  it  could  with  adJaPta|’®  ^ 
applied  to  this  colony,  and,  if  considered  advisable,  to  ap 
proach  the  Government  on  the  subject.  ,  } 

P  Statement  of  Accounts.— The  statement  of  accounts,  duly 

audited,  was  laid  on  the  table.  o/MrPsann, 

President's  Address.— The  President  delivered  an  address  on. 
Malaria  and  Pregnancy,  which  will  be  published.  In  t 
discussion  which  followed  most  of  the  members  present  took 

part,  and  the  general  opinion  was  in  concurrence  with  that  ot 

the  President,  that  it  was  better  to  give  quinine :  and .  run 
therisk  of  producing  abortion  in  serious  cases  of  malanalle\  e 
in  pregnant  women  than  risk  the  serious  consequences  0^ 
withholding  it.— Dr.  Anderson  proposed  a  vote  of  t banks  to 
the  President  for  his  address,  and  which,  on  being  seconded 
by  Dr.  Honiball,  was  carried  by  acclamation. 

Specimens.- Specimens  of  the  Filana  Ozzardi,  sent  by  Dr. 
Ozanne.  and  a  Blood  Cast  of  the  Uterus  after  severe  Hsemoi 
rhage,  by  Dr.  Godfrey,  were  exhibited. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  ^aval  Yarc  (  y 
kind  permission  of  Rear-Admiral  Holland,  A..  '•) 
January  qtk.  Br.  J  C.  Tho»kon  (PresidmO  m  the  chair  . 
the  following  were  also  present :  Dr.  J.  M.  Atkinson,  ^urg 
Browne,  E.N..  Captain  Bewlay.  K.A.M.C.,  Surgeon  Bradnell, 
E.N.,  Surgeon  L.  Darn, ell,  K.N.,  Colonel  Bvatt,  E-A.M.C., 
Dr.  Gibson,  Dr.  Harston,  Stafi-Surgeon  Home,  R.N.,  Dr. 
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Hogar,  Fleet-Surgeon  Johnston,  K.N.,  Surgeon  Pickthorn, 
R.N.,  Fleet-Surgeon  Sibbald,  R.N.,  Dr.  Stedman,  Dr.  Ewan, 
Major  AY  bitty,  R.A.M.C.,  Dr.  Chan,  and  Dr.  Francis  Clark, 
Hon.  Secretary. 

New  Members. — Fleet-Surgeon  Sibbald,  Surgeon  R^ed,  Sur- 
gen  Dartnell,  and  Surgeon  Levinge  were  elected  members  of 
the  Branch. 

Communications. — Dr.  J.  M.  Atkinson  showed  two  recent 
specimens  of  Loefher’s  Diphtheria  Bacillus.— Dr.  Stedman 
showed  a  case,  with  recent  specimens,  of  Filaria  Sanguinis 
Hominis.— Staff-Surgeon  Home  showed  a  case  of  Fracture  of 
the  Patella,  with  instruments. — Surgeon  Bradnell  showed  a 
case  of  Fibrous  Growths  in  connection  with  the  Ligamentum 
Patellae. — Major  Whitty  showed  a  recent  specimen  of  Gumma 
of  the  Inner  Table  of  the  Skull. 

Injury  to  the  Knee-joint— A.  paper  was'read  by  Dr.  Stedman 
on  Three  Cases  of  Injury  to  the  Knee-joint  requiring  opera¬ 
tion,  and  the  cases  shown.  The  first  was  one  of  rupture  of 
the  ligamentum'  patellae,  ligament  sutured,  result  good ;  the 
second  was  one  of  removal  of  a  loose  fragment  of  the  anterior 
semilunar  cartilage,  result  good  ;  the  third  was  one  of  sup¬ 
puration  of  the  knee-joint  (contracted  in  Macao  subsequent  to 
operation  there),  treated  by  antiseptic  irrigation  and  drainage, 
with  the  result  that  the  limb  was  saved. 

Vote  of  Thanks.— After  some  discussion,  the  meeting  rclosed 
with  a  vote  of  thanks  to  Dr.  Stedman  for  his  paper. 
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BERLIN. 

The  Conyress  of  Balneology .- — Sick  Nursing. 

At  the  Congress  of  Balneologists  which  met  in  Berlin  on 
March  2nd,  ending  on  the  6th,  the  most  noticeable  address 
was  decidedly  that  of  its  president,  Professor  O.  Liebreieh,  on 
the  Resisting  Power  of  the  Organism  to  Micro-organisms. 
Liebreieh  developed  the  idea  that  all  therapeutic  methods, 
however  seemingly  divergent,  are  at  one  in  their  final  object, 
which  is,  to  act  on  the  cell.  No  one  method  excludes  other 
methods,  and  no  thoughtful  physician  will  make  use  of  one 
exclusively,  but  will  take  up  this  or  that  course  of  treatment 
judged  as  specially  opportune,  or  suited  to  the  peculiarities  of 
the  case.  Dr.  Brock  read  the  yearly  report,  and  congratulated 
the  members  on  the  first  steps  to  success  attained  by  their 
repeated  petition  for  sanitary  improvements  in  German 
watering  places  and  health  resorts.  Prince  Hohenlohe,  the 
Imperial  Chancellor,  had  earnestly  recommended  the  petition 
to  the  attention  of  the  German  Federal  Governments.  And 
in  Prussia  something  had  already  been  done.  A  ministerial 
rescript  had  been  sent  to  the  provincial  governors,  directing 
them  to  appoint  local  Boards  of  Health  (on  each  of  which  at 
least  one  medical  man  of  the  place  is  to  sit),  with  power  to 
superintend  not  only  the  public  hygienic  arrangements,  but 
also  the  sanitary  conditions  of  lodginghouses,  hotels,  etc. 
Now,  said  Dr.  Brock,  is  the  time  for  the  doctors  to  put  their 
shoulders  to  the  wheel,  to  use  all  their  energy  toward  getting 
these  capital  proposals  put  into  working  order  and  carried  out 
efficiently. 

Sick  nursing  as  an  art— as  a  home  art— is  not  so  generally 
understood  and  practised  in  Germany  as  in  England.  Per¬ 
haps  this  is  partly  due  to  the  abundance  of  private  clinics  in 
all  German  large  towns,  to  which  patients,  even  of  the  better 
classes,  remove  when  they  are  to  undergo  an  operation  or 
some  special  treatment,  and  where  of  course  they  are  at¬ 
tended,  not  by  the  members  of  their  families,  but  by  profes¬ 
sional  nurses.  Of  late,  however,  since  all  things  pertaining 
to  hygiene  have  been  more  widely  understood,  sick  nursing 
and  the  appliances  and  conveniences  which  alleviate  suffer¬ 
ing,  have  come  in  for  their  share  of  attention  in  Germany  too  ; 
and  so,  not  only  the  medical  world,  but  the  general  public 
also,  is  looking  forward  with  great  interest  to  the  exhibition  of 
objects  connected  with  sick  nursing,  which  is  to  be  opened  in 
Berlin  during  the  time  of  the  Tuberculosis  Congress,  and  will 
remain  on  view  till  June  18th.  Among  the  Committee  mem¬ 
bers  are  Professors  von  Leyden,  Bernard,  Eraenkel,  Lassar, 
General  Army  Surgeon  Schjerning,  Staff-Surgeon  Pannwitz, 
and  Dr.  Martin  Mendelsohn,  while  Cultus-Minister  Bosse 
figures  as  honorary  president.  Several  of  these  gentlemen 


have  been  chosen  to  form  a  “  special  jury,”  to  whom  all  the 
objects  to  be  exhibited  must  be  submitted,-  and  who  will 
decide  on  their  admissibility. 


ROME. 

Homoeopathic  Pharmacies. 

The  Italian  Superior  Council  of  Health,  at  the  meeting  held 
during  the  last  week  of  January,  had  two  questions  to  decide 
in  reference  to  homoeopathic  pharmacies  in  Italy.  The 
questions  arose  in  reference  to  a  request  made  by  a  pharma¬ 
cist  who  wished  to  open  a  homoeopathic  pharmacy  in  Milan. 
They  are  as  follows :  Must  homoeopathic  pharmacies  be 
considered  as  ordinary  pharmacies,  and  are  they  subject  to 
the  regulations  made  by  the  sanitary  law  for  pharmaceutical 
practice  ?  Assuming  that  homoeopathic  pharmacies  are 
subject  to  this  law,  in  what  way  will  it  be  necessary  to  pro¬ 
vide  for  those  already  existing  which  do  not  conform  to  the 
sanitary  law  ? 

In  reference  to  the  first  question  the  Superior  Council 
declared  that  the  homoeopathic  pharmacies  must  be  completely 
assimilated  to  the  ordinary  pharmacies,  inasmuch  as  the  law 
does  not  make  any  distinction  between  them.  Consequently 
homoeopathic  pharmacies  are  obliged  to  keep  all  the  drugs 
prescribed  in  the  Pharmacopceia  approved  by  the  Government. 
That  they  in  addition  to  these  medicines  keep  drugs  of  a 
homoeopathic  nature  does  not  matter.  What  matters  is  that 
these  pharmacies  must  serve  as  effectually  as  possible  as 
ordinary  pharmacies  capable  of  dispensing  the  prescriptions 
of  orthodox  practitioners. 

As  to  the  second  question  the  Council  considered  that  to 
compel  the  present  homoeopathic  pharmacies  immediately  to 
furnish  all  the  drugs  prescribed  by  the  Pharmacopoeia  would 
seriously  disturb  the  ordinary  pharmaceutical  practice, 
being  exposed  to  a  new  and  unexpected  competition,  which 
would  be  very  grave  considering  the  number  of  homoeopathic 
pharmacies  that  exist  in  some  parts  of  Italy.  For  these 
pharmacies,  therefore,  the  Council  considered  it  opportune  to 
recognise  a  state  of  acquired  right,  by  which  they  will  be 
permitted  to  continue  to  exercise  as  at  present,  that  is,  for 
sale  and  dispensing  of  homoeopathic  drugs  only. 


CHICAGO. 

The  Death  of  Dr.  J.  B.  Hamilton.  —  The  Drainage  Canal. —  The 
Influenza  Epidemic.— Hospital  Appointments  and  Politics. 
Dr.  John  B.  Hamilton,  whose  death  on  December  24th,  1898, 
has  already  been  announced  in  the  British  Medical  Journal, 
was  active  in  the  editorship  of  the  Journal  of  the  American  Medi¬ 
cal  Association.  He  was  also  Professor  of  the  Principles  of  Surgery 
at  Rush  Medical  College,  and  there  is  no  little  speculation  as 
to  who  will  be  selected  to  carry  on  this  work  and  occupy  the 
vacant  chair.  It  no  doubt  will  be  less  difficult  to  find  another 
superintendent  of  the  State  insane  asylum  at  Elgin — which 
position  was  also  held  by  Dr.  Hamilton  at  the  time  of  his 
death — for  this  is  a  purely  political  appointment. 

It  is  now  announced,  with  an  assurance  of  certainty,  that 
the  great  drainage  canal,  which  is  designed  to  carry  away 
completely  all  the  sewage  of  the  city, will  be  ready  in  October, 
1899.  The  work  will  have  occupied  about  six  years  of  time  in 
the  building,  .and  will  represent  one  of  the  greatest  under¬ 
takings  of  modern  times. 

A  return  of  the  influenza  epidemic  has  been  affecting  the 
population  of  Chicago.  The  incidence  of  the  disease,  which 
began  shortly  before  the  holidays,  does  not  appear  to  be 
severe,  as  the  mortality  rate  has  thus  far  been  chargeable 
with  no  particular  increase  due  to  this  cause.  The  disease, 
however,  is  generally  prevalent,  though  of  mild  character. 

Pbr  many  years  there  has  been  a  competitive  examination 
each  spring  for  the  eight  internship  positions  at  the  Cook 
County  Hospital.  A  stir,  therefore,  was  recently  created 
wrhen  it  wTas  announced  that  the  County  Board  was  about  to 
change  the  method  of  examination,  placing  these  positions. in 
the  classified  Civil  Service  list.  In  this  event  the  examina¬ 
tions  would  be  under  the  charge  of  politicians,  and  would  be 
open  to  the  customary  jobbery  and  bribe  influence.  Further- 
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more  the  hospital  staff  (attending)  now  having  charge  of  the 
examinations  makes  them  confident  of  the  successful  con¬ 
testants,  for  they  know  they  have  as  assistants  the  best 
posted  men  graduating  from  the  various  schools  each  year. 
Then,  again,  the  abrogation  of  the  present  system,  for  political 
reasons  only,  was  taken  as  a  reflection  upon,  and  a  lling  at, 
the  attending  staff'.  A  very  caustic  w'ar  of  words  was  precipi¬ 
tated  as  soon  as  the  proposed  change  was  announced,  which 
finally  resulted  in  a  temporary  backdown  by  the  County 
Board.  These  intern  positions  are  greatly  sought  alter  by 
advanced  students.  The  institution  is  large,  and  its  teaching 
facilities  are  probably  unsurpassed  in  this  country,  the 
present  method  of  distributing  the  prized  positions,  by  a 
very  strict  and  thoroughly  impartial  competitive  examination 
open  to  all  advanced  students  of  Chicago  medical  schools  is, 
and  has  been,  in  every  way  satisfactory  to  the'profession. 


PHILADELPHIA. 

The  New  Water  Supply.— The  University  of  Pennsylvania’s  new 
Laboratory. — Resignations. 

The  matter  of  an  adequate  supply  of  pure  water  to  the  city  of 
Philadelphia  has  at  last  come  fairly  and  squarely  before  the 
people,  and  the  chances  are  that  it  may  be  the  question  on 
which  will  turn  the  election  of  the  next  mayor.  Two  attempts 
in  as  many  years  to  sell  water  franchises  to  private  Corpora¬ 
tions  have  met  the  fate  they  deserved,  and  now  a  third  Cor¬ 
poration  comes  forward  with  a  proposition  in  solution  of  this 
vexed  problem.  The  endemic  appearance  of  typhoid  during 
the  last  two  seasons  has  roused  the  people  to  the  dangers  of 
the  further  use  of  Schuylkill  water,  which,  because  of  the 
tremendous  growth  in  the  last  decade  of  the  cities  along  its 
course,  has  now  not  sufficient  volume  to  purify  itself. 
Director  Thompson,  of  the  Department  of  Public  Works,  in 
his  report  to  the  Common  Council,  favours  municipal  owner¬ 
ship  and  control  of  the  water  supply,  pumping  machinery, 
and  filtration  plant.  He  recommends  the  use  of  Delaware 
river  water,  suggests  filtering  of  the  entire  supply,  and  urges 
regularly  increasing  the  facilities  to  meet  the  demands  of  the 
city’s  constant  growth  in  population.  The  recent  report  of 
Chief  Trautwine  of  the  Water  Bureau  exhausts  every  phase 
of  the  question.  He  estimates  that  the  cost  of  installation  of 
mechanical  filters  for  water  used  during  1,900  would  be 
4,605,000  dollars,  and  for  water  used  and  wasted  about 
12,509,000  dollars.  This  includes  filtration  plants,  real  estate, 
meters,  and  immediate  requirements  for  extension  and  im¬ 
provements.  His  final  recommendation  is  that  “  300,000 
dollars  be  appropriated  for  the  restriction  of  waste,  and  the 
construction  of  a  filtration  plant  for  the  Roxboro’  district, 
further  expenditures  in  this  direction  to  be  deferred  until  the 
Roxboro’  plant  is  constructed  and  in  operation.”  This  is  a 
sensible  suggestion,  and  removes  all  danger  of  wasting  a  large 
sum  of  money  on  an 'uncertain  experiment.  Two  years  ago 
Philadelphia  abandoned  municipal  control  of  its  gas  works 
much  to  the  discomfort  of  the  people,  who  will  not  soon  get 
the  taste  of  this  experience  out  of  their  mouths. 

Three  hundred  thousand  dollars  is  now  being  raised  by  sub¬ 
scription  from  the  Alumni  of  the  University  of  Pennsylvania 
for  the  erection  of  a  new  pharmacologic,  physiologic,  and 
pathologic  laboratory.  A  direct  appeal  has  been  made  to  the 
6,000  alumni,  and  it  is  said  that  all  of  the  projected  sum  is 
now  in  sight. 

Two  resignations  of  interest  have  recently  been  recorded. 
The  first  was  that  of  Professor  John  Guiteras  of  the  Uni¬ 
versity,  well  known  for  his  work  in  pathology.  The  severance 
of  his  connection  with  the  University  is  due  to  the  doctor’s 
desire  to  return  to  Cuba,  his  native  country.  The  other  resig¬ 
nation  was  that  of  Dr.  Geo.  E.  de  Schweinitz,  long  time 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine.  In  recognition  of  his 
distinguished  services  to  the  institution,  the  trustees  con¬ 
ferred  on  him  the  Emeritus  professorship. 


MELBOURNE. 

Mesmeric  Performances. — Mode  of  Election  to  Hospital  Staffs. — 
The  Finances  of  the  Melbourne  Hospital. — Plucking  at  the 
University . —  The  late  Dr.  Burke. 

At  the  commencement  of  this  year  a  so-called  professor  of 


mesmerism  gave  a  series  of  exhibitions  in  Melbourne  of  Ins 
powers  in  the  form  of  public  entertainments.  On  the  strength 
of  liis  wonderful  gifts  he  travelled  all  over  Australia.  Crowds 
of  people  paid  for  admission  to  see  him  exercise  Ins  hypnotic 
powers1?  and  seances  were  held,  to  which  medical  men  were 
invited,  to  test  the  credibility  of  his  asserted  poweis.  Revela¬ 
tions  likve  recently  been  made  public,  which  go  to  show  that 
the  subtle  influence  which  the  professor  was  sripposed  t° 
exercise  was  in  no  way  necessary  for  the  purpose  of  conduct- 
fna  his  experiments.  Three  men  have  come  forward  who  de¬ 
clare  that  they  had  been  paid  subjects  of  Hie  professor  foi 
years,  and  that  never  at  any  period  had  they  been  ^  theleast 
affected  by  his  mesmerism.  As  a  proof  of  their  statements 
they  offered  to  undergo  all  the  tests  applied  to  them  on  the 
sta^e  without  any  hypnotism  whatever.  One  of  these  men 
is  f  person  who  was  believed  to  have  been  n  a  trance  for 
six  days  at  a  time,  and  the  subjects  all  declare  that 
they  had  simply  made  up  their  minds  to  deceive  the  doctors 
andy  the  public,  to  stand  whatever  tests  might  be  applied  to 
them  Accordingly,  at  the  office  of  an  evening  paper. ,  and  in 
the  mesenceof  Drf Neild,  Lecturer  in  Forensic  Medicine  at 
the  Melbourne  University;  Dr.  Rennie,  Demonstiatoi  of 
Anatomy  at  the  Melbourne  Hospital;  Dr.  Molloy,  Medical 
Superintendent  of  the  Melbourne  Hospital,  and  other  mem¬ 
bers  of  the  medical  profession,  the  three  late  subjects  of  the 
professor  of  mesmerism  endeavoured  to  prove  the  tiuth  of 
their  statements.  The  first  test  consisted  in  one i  of  the  men 
stretching  himseif  on  the  floor  and  imparting  rigidity  to  his 
limbs  and  body.  Two  chairs  were  then  placed  at  a  distance 
apart  and  the  man  was  lifted  from  the  floor  and  the  nape  of 
his  neck  placed  on  the  back  of  one  chair  and  the  heels  on  the 
back  of  the  other.  His  body  remained  perfectly  rigid ^and 
straight.  One  of  those  present  then  sat  astride  of  the  man, 
and  this  weight  was  supported  for  a  few  seconds  ^hwtany 
armarent  change  m  the  rigidity  of  the  body.  In  expei iment 
No1  2  a  needle  threaded  with  a  stout  thread  was  thrust  com¬ 
pletely  through  the  lobe  of  an  ear  of  another  subject,  and  the 
thread  drawn  backwards  and  forwards.  The  iieedle  was  then 
passed  through  the  cheeks,  and  subsequently  stuck  deep  y 
into  the  thigh.  No  symptom  of  pain  was  noticeable.  I 
third  man  swallowed  the  following  mixture :  A  lioaped  up 
teaspoonful  of  salt,  a  similar  quantity  of  “"stard 
as  much  cayenne  pepper  as  could  be  lifted  on  to  the  upper 
part  of  the  handle  of  a  teaspoon  twice ;  to  this  was  adde 
kerosene,  vinegar,  neatsfoot  oil,  and  cod-livei  oil  in  equa 
quantities  to  fill  a  large  ale  tumbler  and  the  whole  stared  up 
together.  After  taking  this  mess  the  man  resumed  Ins  con 
versation  as  if  he  enjoyed  the  drink.  , 

The  method  of  electing  the  staffs  of  the  Melbourne  and 
“Women’s”  Hospitals  was  recently  discussed  at  a 
meeting  convened  by  the  Executive  Committee  of  the  'duality 
Organisation  Society.  The  object  of  the  meeting  was  to  con¬ 
sider  what  steps  should  be  taken  to  introduce  some  reformi 
the  method  of  election.  The  chairman  stated  that  the  pre 
sent  method  was  held  by  all  to  be  scandalous  Doctors  weie 
compelled  to  canvass,  and  methods  were  adopted  which  were 
not  strictly  legitimate.  He  was  not  satisfied  that  the  Lest  men 
were  always  selected.  He  did  not  think  that  if  the  privilege 
of  the  subscribers  were  curtailed  the  subscriptions  would  lai 
off.  He  favoured  the  establishment  of  a  public  body,  con 
sisting  of  four  men  appointed  by  the  Governor  m  Lounc  , 
four  by  the  medical  profession  of  the  Colony,  two  by  t lie 
Melbourne  University,  and  five  by  the  Committee  of  the  Me  - 
bourne  Hospital,  to  elect  the  medical  officers.  The  meeting 
was  but  sparsely  attended,  and  the  motion  embodyi  g 
chairman’s  proposal  was  carried.  Another  motion,  Pr0P°|1vf 
that  only  subscribers  of  three  years’  standing,  should  oe 
entitled  to  vote,  was  also  carried.  The  object  of  this  las 
resolution  was  to  stop  roll  stuffing.  A  further  suggestion  that 
the  tenure  of  office  should  be  for  seven  years  ms^d  cof“ 
was  also  entertained.  At  this  meeting  Mr.  Webb,  who  for 
many  years  had  been  honorary  surgeon  to  the  Melbourne  HO 
pital,  said  “that  at  one  election  one  candidate  put  a  wnoie 
girls’  school— little  bits  of  things  with  short  petticoats— on  tne 
roll,  and  they  voted.  And  Chinamen  !  One  candidate  went 
to  Adelaide,  and  got  130  proxies  from  the  employees  in  nis 
brother-in-law’s  factory.  The  system  bred  bitter  hatred  ana 
hostility  among  the  staff.  The  surgical  staff  now  harcuy 
spoke  to  one  another.  The  scandal  and  disgrace  of  the 
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system  had  been  scathingly  commented  on  in  Canada.”  It 
does  not  seem  likely  that  in  the  near  future  the  proposals 
for  reform  will  be  taken  up  seriously.  For  years  the  present 
system  has  been  endured,  and  every  four  years  the  same 
outcry  is  heard,  and  nothing  practical  is  arrived  at.  To 
obtain  the  co-operation  of  the  present  holders  of  office  in 
any  scheme  of  reform  a  demand  is  made  of  fixity  of  tenure 
for  themselves.  It  is  not  unlikely  that  a  radical  change  in 
the  present  method  of  election  would  cause  a  serious  falling 
off  of  revenue  to  the  institution  concerned,  and  that  until  a 
charity  tax  is  imposed  on  all,  and  the  charitable  institutions 
of  the  colony  are  removed  from  the  fluctuations  of  a  variable 
public  subsidy,  the  administration  of  the  two  hospitals  will 
hesitate  in  risking  their  present  revenue. 

The  Melbourne  Hospital  finances  are  languishing,  and  there 
exists  an  alarming  gap  between  income  and  outlay.  The 
deficit  amounts  to  £5 >°°°  a  year.  The  hospital  has  292  beds, 
and  during  the  year  4,918  patients  pass  through  these  beds. 
The  out-patients  number  17,750  for  the  same  period.  In  1896 
the  receipts  amounted  to  ^25,700,  in  1897  they  fell  off  to 
£19>93°i  jn  the  present  year  it  rose  to  .£20,645.  The  expendi¬ 
ture  during  the  same  periods  has  been  steadily  increasing, 
being,  namely,  £22,511,  £24,402,  and  £25,953  respectively. 
The  daily  avei'age  of  patients  has  risen  from  271  in  1896  to  295 
in  the  present  year.  Of  this  year’s  receipts  the  Government 
gives  a  subsidy  of  £1,200,  while  the  municipalities  of  the 
colony  only  contribute  £324.  The  private  subscriptions 
amount  to  £3,600,  while  the  inmates  themselves  now 
subscribe  £229.  The  registration  fees  (is.)  amount  to  £1,031. 
Of  the  expenditure  the  wages  are£5,9i2,  drugs  and  accessories 
amount  to  £3,024,  bandages  £1,830,  bread  £549,  eggs  £523, 
meat  £1,417,  milk  £960,  printing  £230,  wines  and  spirits 
£4 37>  plumbing  and  repairs  £710,  gas  £841,  cab  and 
tram  fares  £39.  The  inside  staff  consists  of  16  sisters,  30 
nurses,  25  probationers,  and  12  night  nurses,  with  15  wai’d 
maids  to  assist.  During  the  last  twelve  months  58  of  the 
nursing  staff  have  become  patients  themselves,  and  of  these 
32  were  compelled  to  take  to  their  oeds  for  more  than  a  fort¬ 
night.  Several  spent  from  four  to  six  months  in  bed.  The 
students  who  attend  the  hospital  number  51,  and  contribute 
£267  in  entrance  fees  and  pay  nothing  more.  But  it  is  now 
proposed  that  they  pay  an  annual  fee  of  £5  5s.  It  has  been 
suggested  that  no  dressings  be  destroyed  until  specially 
ordered,  and  imposition  is  to  be  more  carefully  guarded 
against.  Special  orders  for  diets  are  to  be  made,  and  statutory 
declarations  are  Do  be  made  by  all  intending  patients  with 
regard  to  their .  financial  positions.  During  last  year  over 
1,000  operations  were  performed,  and  a  heavy  outbreak  of 
diphtheria  and  measles  was  a  severe  call  on  the  finances  of 
the  hospital.  Altogether  the  expenditure  is  to  be  checked  in 
every  direction,  and  large  economies  are  promised. 

There  have  been  so  many  medical  students  plucked  in  their 
fifth  year  at  the  University  examinations — namelyj  22  out 
of  30— that  an  attempt  has  been  made  by  some  of  the 
examiners  to  explain  the  cause.  We  are  told  that  the  subjects 
responsible  for  the  largest  number  of  rejections  are  medicine 
and  surgery.  A  member  of  the  Council  of  the  University 
declared  that  our  students  were  “under-taught  and  over¬ 
examined.”  The  explanation  of  the  failures,  as  given  by 
Dr.  Williams,  is  that  they  are  due  to  the  abolition 
of  certain  interim  examinations.  Formerly  there  was 
an  examination  in  the  third  year  in  surgery  and 
the  fourth  year  in  medicine  in  those  portions  of  the 
subjects  which  the  lecturers  had  then  gone  through.  The 
discontinuance  of  this  arrangement  has  led  to  a  laxity  in  the 
work  of  students.  Many  students  attending  lectures  take 
notes,  but  as  there  is  no  examination  they  do  no  reading, 
The  result  is  that  they  come  into  the  wards  unequipped  with 
the  necessary  knowledge  for  clinical  study.  The  recent  exa¬ 
mination  was  not  above  the  average  for  the  same  year’s  work 
at  English  universities. 

Dr.  S.  J.  Burke,  who  was  for  many  years  honorary  surgeon 
to  the  women’s  hospital,  and  was  probably  the  best  known 
and  one  of  the  most  popular  physicians  in  Melbourne,  has 
just  died.  Dr.  Burke  arrived  in  the  colony  in  1854;  pre¬ 
viously  he  had  seen  active  service  in  the  Crimea.  ~  In  1870 
be  settled  in  North  Melbourne,  where  his  private  acts  of 
charity  and  his  exceptional  skill  in  his  profession  made  his 
name  a  household  word. 
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SHEFFIELD. 

The  Prevention  of  Tuberculosis —Improvements  and  Extensions  of 
the  Hospitals —Death  of  Mr.  Henry  J.  Knight. 

A  Committee  of  the  Medico-Chirurgieal  Society  was  recently 
formed  to  consider  the  tuberculosis  question,  and  as  a  result 
a  conference  was  held  between  this  Committee  and  represen¬ 
tatives  of  various  other  bodies,  including  representatives  of 
the  Health  Committee,  the  Royal  Infirmary  Royal  Hospital 
the  Wmnen’s  and  the  Children’s  Hospitals,  the  two  Boards  of 
Guardians,  etc.  After  discussion  it  was  resolved  that  it  was 
expedient  to  form  a  local  branch  of  the  National  Association 
for  the  Prevention  of  Consumption  and  other  Forms  of 
Tuberculosis.  A  requisition  was  signed  asking  the  Lord 
Mayor  to  call  a  public  meeting,  and  when  this  was  presented 
on  March  10th  the  Lord  Mayor  acceded  to  the  request.  The 
meeting  will,  it  is  expected,  be  held  early  in  May,  and  it  is 
hoped  that  one  or  more  of  those  prominently  engaged  in  the 
cause  may  be  induced  to  visit  Sheffield  and  put  the  objects  of 
the  Association  before  its  citizens. 

In  recent  times  there  has  been  great  activity  in  hospital 
extensions  in  Sheffield.  The  Royal  Infirmary  asked  for  funds 
to  commemorate  its  centenary  in  1897  for  the  erection  of  an 
ophthalmic  block,  a  nurses’  house,  and  a  laundry.  The  money 
was  forthcoming,  and  all  the  buildings  were  completed,  and 
were  occupied  last  year.  The  additions  raise  the  total  num¬ 
ber  of  beds  available  to  more  than  240.  The  ophthalmic 
block  is  reserved  entirely  for  eye  cases,  contains  38  beds,  and 
consists  of  two  wards  (male  and  female),  and  two  wards  for 
isolation  and  special  cases.  The  operating  theatre,  supplied 
with  every  modern  appliance  and  architecturally  up  to  date, 
is  a  marked  feature  of  the  block.  More  recently,  funds  have 
been  solicited  for  the  building  of  a  surgical  operating  theatre,  ' 
and  the  extension  of  the  out-patient’s  department.  The 
Royal  Hospital  still  requires  funds  to  complete  its  new 
buildings  commenced  some  years  ago,  but  progresss  is  being 
made.  It  is  very  recently  also  that  extensions  were  made  at 
the  Children’s  Hospital,  and  now  the  Jessop  Hospital  for 
Women  has  appealed  for  £20,000  to  make  extensions  and 
alterations  in  the  buildings.  There  is  good  hope  of  the 
money,  moreover,  being  raised,  for,  with  the  assistance  of  Dr. 
Keeling,  the  Senior  Surgeon,  who  has  himself  contributed 
£1,000  to  the  fund,  subscribers  have  come  forward  in  a 
manner  which  must  be  most  satisfactory  to  the  authorities  of 
the  hospital.  To  add  to  the  list  of  hospital  extensions  it 
should  be  mentioned  that  at  both  the  Union  infirmaries 
enlargements  have  been  going  on.  At  the  Eccleshall  Union  a 
new  maternity  department  has  been  built,  and  additions  are 
in  progress  at  the  Fir  Vale  Union  Infirmary. 

The  medical  pi-ofession  has  received  a  severe  shock  by  the 
sudden  and  unexpected  death  of  Mr.  Henry  J.  Knight.  He 
was  the  leading  practitioner  of  Rotherham,  and  was  widely 
and  very  deservedly  respected. 


BRISTOL. 

The  Endoicment  of  Chairs  in  University  College. — Hospital 
Sunday  Fund. —  The  Convalescent  Home. —  The  General  Hos¬ 
pital. —  The  Royal  Hospital  for  Sick  Children. 

Circulars  have  been  issued  in  the  city  inviting  thos 
interested  in  education  to  a  meeting  to  be  held  at  University 
College,  at  which  it  will  be  suggested  that  a  society  should  be 
formed  to  collect  money  to  endow  Chairs,  or  to  assist  the 
Sustentation  Fund  of  the  College.  The  proposal  is  that  the 
society  should  be  formed  on  the  lines  of  the  well-known 
Colston  Societies,  the  funds  of  which,  amounting  yearly  to 
about  £3,000,  are  given  wholly  in  annuities  and  doles. 
Edward  Colston,  whose  memory  these  societies  perpetuate, 
gave  largely  to  education  ;  in  fact,  the  figures  on  the  third 
page  of  the  circular  show  he  gave  three  times  as  much  for  that 
cause  as  to  all  other  objects  together.  It  is  claimed  by 
those  who  send  out  the  circular  that  had  Colston  lived  in  the 
present  day,  when  elementary  education  is  sufficiently  cared 
for  by  the  State,  his  sympathies  would  have  been  with  the 
higher  education  of  the  people — such  education  as  is  supplied 
by  University  College.  It  is  a  notorious  fact  that  the  fees 
received  from  students  at  the  College  are  only  sufficient  to 
about  half  pay  the  salaries  of  the  staff,  and  that  the  subscrip- 
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tions  to  the  Sustentation  Fund  permit  the  Government  to 
certeiidy^s^m^^a^e^desi^hle  S 

bl  aTmfra°hly  equipped  and  8£ffed,1s  unable  to  expand  owing 
to  fack  of  funds  From  one  society-the  Anchor-a  donation 
has  already  been  received  for  the  College^,  and  it  is  hope' 
that  the  other  two-the  Dolphin  and  Grateful-will  also  hand 

meeting  of  the  British  Association  in  1876, ,  and  it  would  be 
fittino'  memorial  of  the  very  successful  meeting  of  las  y 

SSSiiaf  ms 

of  University  College),  and  the  Headmaster  of  Clifton 

CThf  Committee  of  the  Hospital  Sunday  Fund  have  issued 
their  list  of  donations  received,  and  on  the  whole  the  e  jec¬ 
tion  has  been  a  decided  improvement  on  last  yeai.  The  e 
are  still  a  few  more  donations  to  come  in,  as  man y  of  t 
vicars  of  country  churches  in  the  district  round  preferred  to 
hold  the  collection  on  the  Sunday  of  their  Harvest  Festival. 
The  total  received  was  £1,49*  14s-  9ad.»  an  niciease 
^373  1  is.  4’d.  on  last  year.  The  total  would  have  been  liighei 
had  all  the  churches  who  promised  their  help  paid  then 
collection  into  the  Fund;  some,  while  using  the  circulais  an 
posters,  sent  direct  to  the  institutions  they  most  favouied. 
This  it  is  hoped  will  not  happen  m  future  years. 

There  is  talk  ol  a  member  of  the  Royal  family  coming  to 
onen  the  Convalescent  Home  when  it  is  opened  in  J  une. 

PThe  half-yearly  Board  meeting  of  the  General  Hospital  w  as 
held  on  March  13th,  and  the  report  stated  that  the  receipts 
from  all  sources  were  £158  less  than  last  year  and  ^,200  le  | 
than  the  expenditure,  winch  was  The  average 

number  of  beds  occupied  during  the  year  was  100.8.  Uvei 
re  000  had  been  received  from  legacies,  but  two  donations  of 
large  sums  recently  acknowledged  in  the 
come  in  the  1898  accounts.  Several  important  structural 
improvements  had  been  made,  and  about  £2,000  spent  on  tl  e 

laThe'anm.al  meeting  oi  subscribers  to  the  Eoyal  Hospitalfor 
Sick  Children  and  Women  was  held  on  March  10th,  theMayoi 
(Mr  Herbert  Ashman)  presiding.  The  meeting  was  of  the 
usual  description.  From  the  statement  of  accounts  it  appears 
that  the  institution  is  following  the  example  of  the  majority 
of  hospitals,  and  getting  yearly  more  in  debt,  of 

debtedness  now  being  £2,771  6s.  5d.,  and  mciease 
£1,043  3s.  8d.  on  the  year. 


Ponrd  a  Quantity  of  soiled  clothes  which  it  is  impossible  to 
d  i «i  1 1  f pot  In  fact  many  of  the  crew  are  taken  on  the  \ery 

straining  at  a  gnat  and  swallowing  a  camel,  I  don  t  knowwnai 
consider *tliat  arrangements  should  be  made  to  have  all 

erew^'  complete  on  boaui^or  at  least  ^g^ffected^before^eing 

S«edaon  boSi  “ter  this  no"  connection  with  the  shore 

ShThedpresent"yftem  seems  to  me  to  be  an  absurd  one,  as  no 
mis  oSer  ™uld  possibly  detect  the  latent  germ,  of  plague 

before^ embarkation  houses  in  Bombay. 

1  am’  e^e-’  J.  B.  FIamilton, 

„  .  ,,  .  Surgeon-General,  R.P. 

Bombay,  Feb.  14th. _ _ _ 
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PLAGUE  PRECAUTIONS  AT  BOMBAY. 
gIR — Having  lately  experienced  the  annoyance  ol  the  in¬ 
spection  of  passengers  as  carried  on  by  the  Government  after 
leaving  Bombay,  perhaps  you  will  allow  me  to  detail  them 
and  at  the  same  time  contrast  the  utter  want  of  real  P’ote®' 
tion  afforded  by  the  inspection  of  the  Lascar  crews  of  tl 
P.  and  O.  and  other  steamship  lines.  , 

I  landed  in  December,  and  proceeded  up  to  the  North-west 
Provinces  within  forty-eight  hours.  No  inspection  was  made 
at  the  station,  but  after  we  had  been  an  hour  or  so  in  the 
train  (we  left  at  9  p.m.)  and  had  settled  down  for  the  night,  1 
was  woke  by  a  c?kl  clammy  hand  thrust  in  through  the 
carriage  window,  with  a  request  to  allow  my  pulse  to  be  le  . 
Four  ladies  in  the  same  carriage,  but  in  another  compartment, 
had  to  submit  to  the  same  examination.  We  were  waked  up 
no  fewer  than  four  times  during  the  night  to  undergo  a  similar 
farcical  examination,  and  again  next  day  were  examined  on 
the  railway  platform  at  Itarsi.  I  need  hardly  point  out  the 
absolute  childishness  of  such  a  system  which  is  still  going ;  on. 

Now  per  contra,  let  me  state  what  precautions  are  taken  to 
ship  healthy  crews  in  tire  V.  and  0„  etc.  Many  of  the  Lascars 
are  “signed  on”  the  very  day  before  sailing,  and  notwith- 
standing  all  the  efforts  of  the  health  officers,  they  bring  on 


TTTNACY  LAWS  AND  BORDERLAND  cases. 

qIK  _Witli  reference  to  Dr.  Reichardt’s  letter  of  February 
*1  j  should  like  to  offer  a  few  words  of  protest  against  the 
iftemperate  use  lie  makes  of  the  phrase  “  incarceration  m 
a  lunatic  asylum,”  a  particularly  odious  expression,  wlncl 
seems  to  please  him  so  much  that  he  repeats  it^io  leratiia,, 
six  times,  with  additional  remarks  about  odium,  norro  , 

alIdntoetheesubiect  matter  of  his  letter  I  will  not  enter  but 

question1 1  l^eg  most  empirically  to£ftl£t  noposSbffigood 

against  asylums  and  the  men  who  devote  their  lives  to  the 

“K  ta  StTair  or  right  that  medical  men,  of  aU  P^opie  8hould 
for  their  own  ends  attempt  to  foster  this.  riustin§  Uiat  y°u 
will  spare  me  space  for  this  remonstrance,  lam,  et  •’  Q 
Chiswick,  March  4th.  T.  Seymour  Tuke,  M.A.,  M.B.Oxon. 

Str  —In  your  report  of  the  interview  between  the  conjoint 
denutation  of  the  ^British  Medical  and  Medico-Psychological 
Associations  and  the  Lord  Chancellor  the  .do no 

a nnear  to  make  it  quite  clear  what  alternative  they  suggest 
for  the  existing  judicial  authority  in  cases  of  early  and  curable 

“TcSnSppose  that  it  is  intended  to  take  away  the  liberty 
nf  the  subiect  even  for  a  period  of  six  months,  except  wit 
the  sanction  and  approval  of  some  properly  consMuted^nde- 
pendent  authority  ;  and  what  I  should  like  to  know  is,  where 

are  we  to  look  for  a  more  convenient,  unbiassed,  and  get  at laD 

authority  than  the  present,  or  a  more  unobtrusive  simple, 
j  ,vvivate  nroceeding  than  the  certification  now  in  foice 
Considering  the  late  ebullition  of  feeling  against  confining 
a  patient  for  Iven  seven  days  on  an  urgency  order  is  it  likely 
that  the  public  will  permit  the liberty -  °i  a  P^^^evln 
away  on  the  ipse  dixit  of  the  physician,  the  le  , 

°  Agtin*’ we".nustn  remember  that  in  order  to  make  the  early 
treatment  of  incipient  insanity  of  any  wme 
the  control  of  the  person  of  the  patient  must  be  as  com 
plete  as  it  is  under  the  present,  reception  order  und  who  is 
there  who  advocates  the  lessening  of  the  safeguards  agains 

this  control  being  improperly  used  .  ,  conneeted 

If  these  are  the  social  and  commercial  disabilities ^crninecieu 
with  certification  which  Dr.  Savage  described,  the  deputation 
might  have  suggested  something  for  their  rem°val- 

With  an  attack  on  certification  per  se  I  have  little  sympat  y, 
because,  after  observing  its  workings  intimate  y  for  nearly  ten 

years,  I  am  satisfied  that  the  charges  brought  against  it  a 

visionary  or  highly  coloured  ;  but  any  honest  attoP  Jj1 
better  provision  for  the  treatment  and  cure  of  shghtand 

temporary  mental  attacks  outside  an  asylum 
fullest  sympathy,  because  I  recognise  that  wbat®ve  Aip 
is  attached  to  mental  breakdown— and  it  wjera  J  ds  P 
that  there  should  be  any— is  due  not  to  certification  dui 

residence  in  an  asylum.  .  •  t  nnaev  keep  a 

Why  should  not  the  Commissioners  ^  Lunacy 

register  of  medical  men  who  could  recen  < e  register 

for  treatment  incipient  cases  of  insanity  .  I  8  ?  0 
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should  be  kept,  because  it  does  not  follow,  if  a  man  possesses 
medical  diplomas,  that  he  is  always  a  fit  person  to  undertake 
the  treatment  of  mental  disease. 

I  notice  that  the  eminent  specialists  who  spoke  for  the 
deputation  made  use  of  the  gentle  term  “incarceration,” 
which,  according  to  the  dictionary,  is  synonymous  with 
“  imprisonment.”  I  should  be  curious  to  know  whether 
these  gentlemen,  when  they  were  connected  with  institutions 
for  the  insane,  took  the  same  hostile  view  of  certification, 
and  whether  they  were  in  the  habit  of  describing  their 
patients  as  being  “  incarcerated.” 

It  seems  to  me  that  so  much  ability  and  energy  might 
have  been  better  spent  in  allaying  the  prejudices  against 
certification,  which  after  all  are  very  fanciful ;  for  the 
obnoxious  process  has  received  more  publicity  and  notoriety 
through  the  present  agitation  for  its  modification  than  its 
natural  workings  have  given  it  during  the  many  years  in 
which  it  has  been  resorted  to. — I  am,  etc., 

Sunbury-on-Thaines,  March  14th.  W.  J.  HANDFIELD  Haslett. 


POISONING  BY  RHUS  TOXICODENDRON. 

Sir, — The  case  of  poisoning  by  rhus  toxicodendron,  related 
by  Dr.  F.  Nicholson  in  the  British  Medical  Journal  of 
March  4th,  is  of  the  greatest  interest,  as  it  would  seem  these 
cases,  as  far  as  I  have  been  able  to  discover,  ana  of  great 
rarity  in  this  country.  This  perhaps  is  strange  considering 
that  the  plant,  a  most  lovely  creeper,  is  not  so  very  uncom¬ 
mon  amongst  us.  It  is  one  of  the  hardy  sumachs  coming 
from  North  America,  and  is  well  known  there  to  gardeners. 
It  came  into  use  here  some  years  ago,  and  as  it  grows  very 
rapidly’was  much  used  for  wall  spaces  on  large  houses  and 
for  garden  walls  needing  covering  by  creepers.  It  was  a  usual 
.plant  in  gardeners’  catalogues,  but  of  late,  owing  to  its  trouble¬ 
some  qualities,  is  more  rarely  siold. 

In  America  most  serious  and  alarming  cases  of  poisoning 
have  arisen,  and  even  cases  of  death  have  been  recorded  from 
the  handling  or  pruning  of  the  plants,  besides  lengthened 
illness  and  serious  after-injury  to  health. 

Some  years  ago  I  had  some  eight  or  ten  plants,  which  were 
a  most  lovely  sight  when  in  leaf  in  the  spring  and  summer, 
owing  to  their  brilliantly  delicate  grleen  tint  and  glossy  leaves 
of  a  beautiful  shape,  and  the  mixture  of  all  shades  of  gold, 
pale  green,  and  brilliant  reds  in  the  autumn,  for  which  reason 
they  are  a  most  desirable  acquisition  as  a  creeper.  These 
plants  were  chiefly  on  the  wall  of  a  large  garden  much  used 
by  gentlemen  patients.  They  were  sent  to  m<e  either  by  mis¬ 
take  for  an  order  for  ampelopsis  Veitchii,  or  else  purposely  to. 
get  rid  of  them.  I  did  not  for  some  time  find  out  their 
poisonous  history  until  I  learnt  of  it  from  Lord  Druce,  a  groat 
gardener,  and  one  who  takes  interest  in  all  trees,  shrubs,  etc., 
and  from  Canon  Elacambe,  another  well-known  gardener,  who 
had  been  advising  everyone  to  discard  them. 

During  the  time  the  plants  were  in  existence  their  leaves 
had  been  constantly  plucked  for  use  in  flower  vases,  and  also 
for  lining  the  fruit  dishes  for  the  table !  No  ill-effect,  how¬ 
ever,  had  been  produced  upon  the  hands  or  face — the  places 
commonly  attacked — of  those  handling  them,  the  chief  of 
these  .being  a  young  lady ;  nor  did  those  eating  the  fruits 
lying  on  them  sutler  in  any  way  ! 

As  soon,  however,  as  I  learned  the  dangerous  character  *of 
the  plants  they  were  removed.  I  fancy  our  freedom  from 
injury  was  due  either  to  the  fact  of  the  leaves  being  plucked 
chiefly  when  fading  in  the  autumn,  when  the  sap  was  losing 
its  power ;  or  perhaps  to  the  plants  being  young  and  not  fully 
developed,  and  probably  not  having  flowered,  as  I  never 
remember  seeing  flowers  on  them.  I  thought  at  the  time  that 
this  climate  might  lessen  or  tend  to  slacken  the  development 
of  the  poisonous  qualities ;  but  as  the  plant  in  Lincolnshire 
lias  developed  them,  this  can  hardly  be  the  case.  I  fancy  the 
injury  arose  in  Dr.  Nicholson’s  case  owing  to  the  plant  being 
in  flower  or  fruit  at  the  time  of  its  use,  and  when  no  doubt  the 
poisonous  qualities  are  more  fully  developed.  A  great  deal 
has  been  written  about  this  Rhus  and  its  properties  from  time 
to  time  in  the^gardening  papers. — I  am,  etc., 

Reginald  Eager, 

Lecturer  on  Medical  Jurisprudence  in  the  Bristol  Medical  School. 

March  6th. 
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ARMY  CONVALESCENT  HOMES. 

Sir,— At  length  the  War  Office  has  decided  to  establish 
army  convalescent  homes  at  their  selected  stations  in 
England  and  Scotland.  Under  the  proposed  scheme  the 
convalescent  soldier  is  to  be  drafted  to  barracks  whose  situa¬ 
tion  and  climate  appear  most  fitted  to  hasten  his  recovery. 
So  far  there  need  be  no  great  difficulty  in  securing  desirable 
localities  for  the  ordinary  run  of  convalescents.  But  what 
about  the  exceedingly  large  class  with  health  shattered  by 
syphilis  ?  In  the  British  Medical  Journal  of  February  nth 
Lieutenant-Colonel  William  Alexander  advocates  the  Aix-la- 
Chapelle  method  of  mercurial  inunction,  together  with  the 
use  of  thermal  waters  for  the  radical  cure  of  syphilitic  dis¬ 
eases.  In  this  connection  it  would  be  interesting  to  know  if 
Bath,  or  some  similar  watering  place,  has  been  selected  to 
meet  the  requirements  of  such  cases.  The  subject  is  worthy 
of  serious  consideration  if  it  be  true,  as  stated,  that  of  the 
troops  ordered  on  active  service  in  the  late  operations  on  our 
Indian  North-West  frontier,  some  10  per  cent,  were  found 
inefficient  as  a  result  of  syphilitic  disease. — I  am,  etc., 

Wm.  Stewart, 

Stirling,  Feb.  25th.  Surgeon-General  (Retired). 


IMPROVEMENT  IN  X-RAY  TECHNIQUE. 

Sir,— In  the  British  Medical  Journal  of  March  4th, 
attention  is  very  properly  called  to  the  extremely  important 
improvement  in  interrupters,  for  which  we  are  indebted  to 
Dr.  Welmelt,  of  Cliarlottenburg.  In  your  note  you  say  that 
the  difficulty  will  be  to  get  tubes  to  stand  the  current,  and 
already  the  cathodes  of  several  tubes  have  been  melted. 
Will  you  allow  me  to  point  out  that  this  impression,  which 
is  very  common  meantime,  is  quite  erroneous  ?  I  have 
been  making  a  series  of  experiments  lately  with  the  new  in¬ 
terrupter,  and,  briefly  stated,  the  instrument  promises  to 
be  more  capable  of  gradation  than  any  previous  arrangement 
of  apparatus.  We  can  vary  the  results  in  tubes  by  altering 
the  voltage  to  the  primary  by  difference  in  the  proportions  in 
the  size  of  the  two  electrodes,  by  the  fluid  in  which  the 
metals  are  immersed,  by  the  distance  between  the  two  metals 
in  the  cell,  etc.  Not  the  least  important  of  these  is  the  in¬ 
tensity  of  the  current  going  to  the  primary,  which,  of,  course, 
can  be  very  easily  controlled  byja  rheostat. 

I  have  tried  coils  of  different  sizes,  the  largest  giving  a 
28-inch  spark,  and  judged  by  the  results,  the  principles  involved 
in  each  seem  to  be  pretty  much  the  same.  Even  with  the 
largest  coil  one  can  easily  vary  the  conditions  so  that  the 
small  ordinary  tubes  can  be  used  with  perfect  safety.  In 
other  words,  this  interrupter  is  already  under  our  control. 

With  regard  to  the  difficulty  of  getting  tubes,  I  cannot  see 
that  it  will  be  any  greater  than  in  the  past.  Before  Dr. 
Wehnelt’s  interrupter  was  introduced  I  experienced  precisely 
the  same  difficulty  in  getting  tqbes  with  a  high  enough 
vacuum,  say,  for  a  coil  giving  a  30-inch  spark  or  a  large 
Wimshurst  machine.  Up  to  date  I  have  not  found  a  tube 
which  both  would  not  excite.  Of  late  I  have  had  tubes  made 
under  my  own  supervision,  several  of  which  are  excited  with 
difficulty  even  when  using  an  18-inch  spark  Apps-Newton 
coil  with  the  new  interrupter. 

There  is  another  remark  in  the  same  note  to  which  I  should 
like  to  call  the  attention  of  your  readers,  namely,  “The 
fluorescent  screen  gives  such  an  effect  as  is  seen  when  a 
large  Wimshurst  machine  excites  a  tube,  but  it  is  more 
brilliant.”  Might  I  be  allowed  to  point  out  that  the  result 
would  depend  upon  the  size  of  the  Wimshurst?  With  my 
present  influence  machine,  containing  24  plates  of  36  inches 
diameter,  I  have  no  tube  which  cannot  be  readily  excited. 
This  new  interrupter  is  bound  to  create  greater  interest  in 
the  question  as  to  which  is  the  best  exciter  of  Crookes’s 
tubes,  and  some  experimenters  seem  to  have  come  to  the 
conclusion  that  the  new  interrupter  will  settle  this ;  but 
the  end  is  not  yet.  I  do  not  wish  your  readers  to  understand 
that  I  am  here  taking  any  part  in  this  discussion.  On  the 
contrary,  when  the  question  was  discussed  at  the  Roentgen 
Society  last  session,  I  could  not  see  my  way  to  take  either 
side,  maintaining,  as  I  still  do,  that  each  has  its  advantages 
and  disadvantages,  that  we  might  as  well  discuss  the  question 
whether  a  certain  amount  of  work  should  be  doin'  by  a  gas, 
oil.  or  steam  engine.  I  am  still  of  opinion  that  as  we  get  to 


CORRESPONDENCE. 


[March  18,  1899. 


702 


The  British  “I 
Medical  Journal J 


understand  more  about  coils  and  influence  machines,  it  will 
be  seen  wliat  one  can  the  other  will  be  got  to  do.  -Lne 
selection  of  a  particular  transformer,  coil  or  static  machine, 
will  probably  in  the  future  depend  upon  such  questions  as 
portability,  and  the  electoral  force  at  the  disposal  of  the 
operator — say  the  batteries,  street  mains,  etc.  . 

Lastly,  the  above-mentioned  views  do  not  detract  111  tne 
slightest  from  the  undoubtedly  great  improvement  in 
technique,  for  which  we  are  indebted  to  Dr.  \\  ehnelt.  Jn 
the  contrary,  my  experiments  have  shown  that  the 
exposures  in  photographing  deep-seated  tissues  of  the  body 
by  means  of  the  coil  are  greatly  reduced ;  while  the 
brilliancy  and  steadiness  of  the  screen  with  this  transformer 
surpass  anything  hitherto  obtained  in  using  the  induction 
coil. — I  am,  etc.,  T  ,, 

'  Glasgow,  March  5th.  _  J  *  MACINTYRE. 

MEDICAL  AID  ASSOCIATIONS. 

Sir  —  In  reply  to  a  letter  re  medical  aid  associations,  which 
anpeared  in  the  British  Medical  Journal  of  March  nth, 
signed  by  “A  Member  B.M.A.,”  might  I  ask  if  he  means 
medical  aid  associations  to  include  a  doctor  s  private  family 
club  ?  If  so,  I  quite  agree  with  him  that  strong  measures 
should  be  adopted  to  do  away  with  these  clubs.  If,  on  the 
other  hand,  he  means  that  only  medical  aid  associations  go  m 
for  canvassing,  I  think  it  only  fair  to  point  out  that  theie  is 
no  more  canvassing  done  by  these  associations  than  by  can¬ 
vassers  of  doctor’s  private  clubs.  In  fact,  I  was  in  a  town 
where  I  was  told  a  medical  man  actually  employed  a  coal  man 
to  supply  a  bag  of  coals  to  those  who  promised  to  join  his  club. 
A  great  many  ways  are  no  doubt  employed  by  some  medical 
men  to  get  members  to  join  their  club  by  discreditable  means 
such  as  I  have  mentioned  above.  It  would  be  a  boon  to  the 
profession  if  the  General  Medical  Council  possessed  the  power 
to  do  away  with  all  canvassing  clubs.— I  am,  etc., 

March  13th.  _  ■“* 

Sm, — “  A  Member  B.M.A.”  is  perfectly  right  when  he  says 
we  are  bound  to  take  strong  measures  if  we  wish  to  do  away 
with  the  medical  aid  associations.  The  only  possible  remedy 
that  I  see  is  forthe  General  Medical  Council  to  forbid  entirely 
any  medical  man  from  working,  first,  for  a  sum  of  money  less 
than  that  paid  actually  by  the  patient ;  secondly,  for  money 
collected  in  advance  by  a  collector,  except  in  the  case  of  the 
recognised  benefit  societies  —  namely,  Oddfellows  and 
Foresters,  etc.,  for  men  only— under  pain  of  having  his  name 
erased  from  the  Medical  Register.  _  _ 

This  would  do  away  with  the  medical  aid  associations,  the 
collectors  for  which  get  from  15  to  25  per  cent,  of  what  they 
collect,  the  medical  men  the  rest.  Also  the  still  worse  condi¬ 
tion  of  a  medical  dispensary,  which  is  run  by  a  lay  company, 
who  pay  their  medical  man  a  fixed  sum,  however  hard  he  may 

I  myself  am  a  surgeon  to  a  very  large  number  of  medical  aid 
patients,  and  I  attend  families,  including  a  father,  mother, 
and  perhaps  six  or  eight  children,  for  3d.  a  week  ;  people  over 
14  years  pay  id.,  and  under  14  years  ^d.,  per  week,  and  per¬ 
haps  they  will  be  three  or  four  weeks  in  arrears,  but  I  treat 
them  all  the  same.  Of  course,  people  say  this  state  of  affairs 
is  horrible,  but  I  am  powerless  to  help  myself,  as  I  cannot 
afford  to  throw  away  ^150  a  year,  which  is  part  of  the  practice 
I  have  lately  purchased. ;  and  if  I  did  what  would  happen  ■ 
Another  medical  man  would  take  it  on,  or  else  the  medical 
aid  association  would  advertise  for  a  man  offering  him  ^15°  a 
year  for  a  start,  and  would  easily  get  one,  who  would  cut  into 
"my  private  practice,  or  else  all,  or  nearly  all,  would  join  the 
dispensary  here,  and  the  company  would  get  another  man 
down  as  assistant  to  the  first  man  if  the  first  man  could  not 
do  all  the  work. 

How  is  this  state  of  affairs  to  be  altered  except  by  the 
General  Medical  Council  taking  strong  measures  ?  I  might 
also  point  out  that  medical  men  who  take  on  the  medical  aid 
associations  are  simply  tools  used  by  the  associations  for  in¬ 
suring  people.  The  medical  aid  collectors  go  to  a  house  and 
ask  the  people  to  insure  their  lives  by  paying  a  penny  a  week, 
holding  out  as  an  inducement  that  they  are  allowed  to  pay 
another  penny  to  the  doctor’s  club,  and  so  get  their  medical 
attendance  cheap. — I  am,  etc., 

March  nth.  MEDICAL  Aid  &URGEON. 


Sir  —Concerning  the  abuse  carried  on  by  agents  of  medical 
aid  associations,  the  modus  operandi  is  to  approach  a  newly- 
qualified  man  who  is  “  squatting,”  and  offer  to  work  him  up 
a  large  list  of  members.  The  commission  is,  I  am  informed, 
A  for  every  100  members  on  the  list.  One,  or  at  most  two, 
men  are  selected,  and  having  consented  to  act,  their  names 
are  freely  canvassed  from  house  to  house.  The  middle  class 
is  approached  for  the  simple  reason  that  the  weekly  payment 
of  scL  (aid.  for  medical  advice,  2|d.  for  life  assurance)  is  more 
easily  and  regularly  paid  than  would  be  the  case  among  the 

VGThe  evil  being  acknowledged,  the  remedy  to  my  mind  is 
very  simple,  effective,  and  calculated  to  entirely  crush  out  of 
existence  all  such  bodies  as  medical  aid  societies.  Let  the 
General  Medical  Council  at  the  next  sittings  adopt  the  same 
course  as  followed  with  regard  to  unqualified  aid.  Let  it  be 
deemed  infamous  conduct  to  have  any  connection  whatsoever 
with  medical  aid  societies,  let  notice  be  given  to  terminate 
any  standing  agreements  in  three  months,  and  let  all  general 
practitioners  be  on  an  equality  as  regards  their  fees.  Who 
ever  heard  of  a  dental  aid  society  or  a  veterinary  aid  associa¬ 
tion  ?  The  dentist  and  the  veterinary  surgeon  would  ndicuie 
such  a  notion  ;  how  is  it  then  that  medical  men  can  be  found 
who  are  willing  to  accept  such  paltry  sums  ? 

As  it  seems  impossible  for  unity  to  exist  amongst  medical 
men  then  let  our  councillors  decide  for  us  that  we  must  not 
disgrace  their  good  name,  and  take  good  care  that  we  follow 
their  wise  dictates. — I  am,  etc., 

One  who  Knows. 

March  14th. 

VANISHING  TUMOURS. 

gIR  — in  the  report  of  my  observations  in  the  discussion  at 
the  Harveian  Society  on  Mr.  D’Arcy  Power’s  paper,  published 
in  the  British  Medical  Journal  of  March  nth,  p.  600,  I  am 
represented  as  declaring  that  “  the  majority  of  cases  of 
vanishing  tumours  in  the  abdominal  wall  were  simply  cases 
of  tuberculous  peritonitis.”  I  need  hardly  say  that  “  wall  is 
a  mistake  for  ‘  ‘  cavity.”— I  am,  etc., 

Granville  Place,  W„  Marchhith.  ALBAN  DORAN. 
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GENERAL  MEDICAL  COUNCIL  AND  THE 
SOCIETA7-  OF  APOTHECARIES. 
gIRj_Xlie  writer  in  the  British  Medical  Journal  of 
February  25th,  who  with  smug  satisfaction  appropriates  as 
all  his  own  the  well-worn  motto  “  Honesty  is  the  Best 
Policy  ”  would  have  been  well  advised  to  leave  his  letter 
unwritten.  The  title  “Physician  and  Surgeon”  deceives 
nobody,  but  simply  states  that  the  practitioner  is  qualified 
to  treat  medical  as  well  as  surgical  cases.  It  certainly  does 
not  attract  the  educated  classes,  who  are  well  aware  that 
consulting  physicians  do  not  in  these  days  practise  also  as 
surgeons,  or  vice  versa;  and  for  my  part  I  do  not  believe  it 
does  those  who  sport  it  one  atom  of  good  ;  they  are,  in  fact, 
too  honest  or  too  clever  by  half;  the  one  title  without JJie 
other  would  serve  their  purpose  better.  _  — — - 

“Honesty”  insinuates  that  the  L.S.A.  is  the  lowest 
English  qualification.  I  think  this  is  news  to  a  great  many 
of  us.  In  the  Medical  Register  the  Society  of  Apothecaries  is 
the  third  on  the  list  of  bodies  represented  at  the  General 
Medical  Council,  and  no  less  a  personage  than  Mr.  Brudenell 
Carter  has  been  its  representative  for  a  dozen  years  past.  No 
college  or  society  has  done  more  to  uphold  the  purity  or  the 
prestige  of  the  profession.  To  talk,  as  “Honesty”  does,  of 
its  having  “crept  from  behind  the  counter”  is  a  gratuitous 
insult,  no  more  appropriate  than  if  the  College  of  Surgeons 
were  depicted  with  a  barber's  block  surmounting  the  build¬ 
ing  and  the  pole  projecting  at  the  orthodox  angle  from  its 

P°As  I°'said  in  a  former  letter,  the  real  distinctmns  in  the 
medical  profession  have  only  the  remotest  relation  to  the 
titles  obtained  from  the  qualifying  bodies.  It  matters  not 
what  bishop  laid  his  consecrating  hand  upon  our  head ;  we 
are  all  priests  alike  in  the  Temple  of  Physic.  No  doubt  as  in 
the  Church  so  in  Medicine,  there  are  differences  arising  from 
birth,  breeding,  and  collateral  education ;  but  there  are  no 
“grades”  at  all  resembling  those  of  bishops,  priests,  and 
deacons  in  our  profession.  We  are  alike  qualified  to  practise 
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in  medicine  and  surgery,  and  the  position  we  fill  is  deter¬ 
mined  by  a  variety  of  causes,  of  which  the  particular  diplomas 
we  hold  are  amongst  the  least. — I  am,  etc., 

February  25th.  M.R.C.S.Eng.,  L.S.A. 


fern,— The  remarks  made  by  your  correspondent,  who  signs 
himself  “  Honesty  is  the  best  Policy,”  ought  certainly  not  to 
have  been  made  over  a  non  de  plume.  Possibly  he  felt  too 
much  ashamed  of  his  own  sentiments  to  allow  his  professional 
brethren  to  know  who  he  is. 

Having  passed  both,  I  can  say  that  the  examination  for  the 
L.S.A.  is  every  whit  as  certain,  and  infinitely  more  practical, 
than  that  of  the  Conjoint  Board.  By  what  right  does  your 
correspondent  call  it  the  “lowest  English  qualification,”  or 
suggest  that  it  “  crept  from  behind  the  counter  ”?  Let  him 
remember  that  it  was  at  one  time  the  only  qualification  obtain¬ 
able.  The  title  is,  I  allow,  unfortunate,  as  the  present  popular 
idea  of  “  Apothecary  ”  is  not  its  original  meaning,  and  there  is 
no  doubt  that  it  is  the  absurd  high  falutin’  style  of  remarks 
made  by  your  correspondent  and  others  of  a  similar 
turn  of.  mind  who  happen  to  hold,  as  he  evidently  does,  a 
more  high  sounding  but  not  a  bit  “superior”  qualification, 
that  has  led  to  the  injustice  done  by  confessedly  ignorant 
judges  to  the  late  Mr.  Hunter.  The  law  of  self-preservation 
exists  as  strongly  with  the  L.S.A.  as  anyone  else,  and  if  he 
happens  to  be  earning  his  living  in  a  district  where  one  of 
your  “  superior  ”  qualified  men  finds  him  at  least  as  able  as 
himself,  and  who  sets  the  report  in  circulation  that  the  L.S.A. 
is  practically  little  better  than  a  druggist  and  ought  not  to  be 
allowed  to  practise  (and  I  have  known  it  done),  who  shall 
blame  him  if  he  lets  his  patients  know  that  he  is  a  physician 
and  surgeon.  In  the  ordinary  common  sense  meaning  of  the 
words  he  has  a  perfect  right  to  do  this.  Your  correspondent 
asks  :  “  Do  the  public  when  they  say  they  wish  to  consult  a 
physician  mean  they  want  the  opinion  of  an  L.S.A.  ?  ” 
Certainly  not  if  the  L.S.A.  is  a  general  practitioner,  nor  do 
they  want  any  other  man  acting  in  that  capacity,  whether  he 
beM.D.  or  anything  else.  They  want  a  specialist  ora  con¬ 
sultant,  let  his  diploma  or  degree  be  what  it  may. — I  am, 
etc.,  •  ’ 

February  2Sth.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A. 
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WILLIAM  HUGHES  WILSHIRE,  M.D., 

Formerly  Physician  to  Charing  Cross  Hospital. 

Dr.  .  H.  Y  ilshire,  who  died  recently  in  his  83rd  year, 
graduated  as  M.D.of  the  University  of  Edinburgh  in  1836,  and 
was  appointed  Joint  Lecturer  in  Botany  at  Charing  Cross 
Hospital  Medical  School  in  November,  1838.  In  1841  he  was 
appointed  Joint  Lecturer  in  Materia  Medica,  and  in  1842  he 
was  admitted  a  Licentiate  of  the  Royal  College  of  Physicians 
under  the  old  regulations.  He  retained  the  Lectureship  of 
Botany  untill  1847,  and  that  on  Materia  Medica  until  18515, 
m  which  year  he  was  appointed  Joint  Lecturer  on  Medicine. 
Meanwhile  he  had  acted  as  Assistant-Physician  and  Physician 
to  the  hospital,  and  eventually  retired  in  March,  1866.  He 
was  also  at  one  time  Physician  to  the  Royal  Infirmary  for 
Diseases  of  Children,  Waterloo  Road,  and  was  President  of  the 
ti  b?*  Society  of  London  in  1855.  He  published  a  work  on 
1  he  1  nnciples  of  Botany  for  the  use  of  students  in  medicine- 
a  course  of  lectures  on  Diseases  of  Children,  in  the  Medical 
limes,  1847-49;  and  Lectures  also  in  the  Lancet ,  as  well  as 
many  other  contributions  to  this  and  other  medical 
ournals. 

We  are  indebted  to  Dr.  T.  Carter  Wigg  for  the  following 
appreciation  of  the  character  of  Dr.  Wilshire,  who  was  but 
little  known  to  the  present  generation  : 

When  in  i860  I  entered  at  Charing  Cross  Hospital  Dr. 
VViishire  was  one  of  the  Assistant  Physicians  and  Lecturer 
on  Medicine.  As  a  teacher  he  was  vigorous  and  terse, 
though  he  held  his  own  opinions  strongly,  he  was  not  dog¬ 
matic,  but  always  ready  to  show  that  there  might  be  another 
view,  and  to  train  his  hearers  to  think  for  themselves.  The 
subject-matter  of  his  lectures  was  always  carefully  thought 
out  and  definite  rules  laid  down.  He  was  a  firm  believer  in 


the  scientific  method  in  medicine,  but  he  as  strongly  advised 
the  study  of  the  practice  of  the  art.  I  remember  some  of  liis 
distinctions  between  the  science  and  art  of  medicine:  thus 
he  would  say,  “  Science  speaks,  art  acts.  Science  studies  De¬ 
nature  of  poisons,  the  means  by  which  and  how  they  kill,  but 
art  flies  to  the  stomach  pump  and  antidotes.  Science  looks 
to  essence  and  cause,  art  to  facts  and  effects.”  He  took  great 
interest  in  diseases  of  the  skin.  For  this  reason  other  mem¬ 
bers  of  the  staff  voluntarily  transferred  cases  to  his  care,  and 
at  one  time  he  seriously  contemplated  devoting  himself  as  a 
specialist  to  diseases  of  the  skin.  He  spared  no  pains  or 
time  to  explain  his  views  of  treatment  and  pathology,  laying 
down  very  definite  lines  upon  which  the  student  might  after¬ 
wards  build  the  superstructure  of  clinical  study. 

Dr.  Wilshire  was  naturally  of  a  very  artistic  nature,  and 
after  his  retirement  he  devoted  much  of  his  time  to  painting 
and  art  studies,  but  his  eyesight  not  being  strong  he 
relinquished  it  years  ago.  He  was  well  read  both  in  Greek 
and  Latin  classics,  and  his  pronunciation  of  Latin  softly  like 
the  modern  Italian  will  be  remembered  by  those  who 
knew  him ;  he  spoke  German  and  French  with  ease,  and  of 
Arabic  and  Hebrew  he  had  a  good  knowledge,  having  resided 
for  some  years  in  Algeria  and  Morocco.  Chemistry  and  botany 
had  much  interest  for  him.  and  he  strongly  recommended  the 
study  of  botany  by  medical  men  as  a  means  of  demonstrating 
that  Nature’s  methods  in  plants  and  animals  were  alike. 

As  a  physician  he  was  most  painstaking,  striving  to  establish 
a  diagnosis  by  the  process  of  elimination,  giving  his  reasons 
step  by  step.  The  interest  he  displayed  in  the  welfare  of  his 
patients  in  or  out  of  hospital  was  great.  Indeed,  no  trouble 
or  time  would  he  spare  himself  to  give  the  benefit  of  his  help 
and  guidance. 

In  manner  he  was  somewhat  reserved  and  abrupt,  but 
always  courteous.  He  was  punctual  and  methodical  in  all 
that  he  did ;  never  in  a  hurry,  but  when  once  a  thing  was 
done  he  was  ready  to  do  the  next.  When  once  the  ice  was 
broken  the  genuine  inquirer  soon  realised  the  extent  of  his 
knowledge  and  his  friendly  readiness  to  help. 

Austere,  almost  to  severity,  at  times,  none  could  more  tho¬ 
roughly  enjoy  a  joke,  even  though  it  was  against  himself. 
Upon  concluding  a  lecture  one  morning  upon  the  advantages 
of  botany,  he  concluded  with  the  admonition  to  cultivate  a 
“  botanical  eye,”  and  in  the  afternoon’s  lecture  finished  with 
the  advice  to  get  a  “clinical  eye”;  this  provoked  a  laugh, 
which  much  annoyed  him.  Upon  my  going  into  the  museum 
afterwards  he  insisted  upon  knowing  why  the  laughter;  I 
tried  to  evade  the  inevitable,  but  out  it  had  to  come.  The 
question  was,  which  was  his  clinical,  and  which  his'botanical 
eye  ?  He  quite  enjoyed  the  joke— he  suffered  from  marked 
divergence  of  one  eye. 

To  the  teaching  staff  of  my  student  days  my  memory  reverts 
with  respect  and  gratitude,  but  to  none  more  than  to  him  to 
whose  personal  kindness  many  a  time  and  oft  have  I  been  in¬ 
debted.  It  is  now  my  duty,  as  it  is  my  pleasure,  to  recall  his 
personality  and  ability  as  a  professor,  teacher,  and  physician, 
and  my  desire,  inadequately  though  it  be,  to  exalt  and  extol 
his  memory. 


JOHN  ROSE,  M.A.,  M.D.Aberd., 

;h  on  ovary  Consulting  Surgeon  to  the  Chesterfield  and  North 
Derbyshire  Hospital. 

Dr.  John  Rose,  of  Dale  Bank,  Chesterfield,  died  on  March 
7th,  at  the  age  of  76.  He  was  born  at  Perth  House,  Banff, 
N.B.,  in  1822.  After  taking  the  degree  of  M.A.  at  the  Uni¬ 
versity  of  Aberdeen,  he  studied  medicine,  and  obtained  the 
degree  of  M.D.  in  the  same  University.  He  then  entered  the 
Royal  Navy,  and  was  stationed  for  some  time  at  Haslar  Hos¬ 
pital.  He  was  Surgeon  on  H.M.S.  Frolic  in  the  Mediterranean, 
and  Staff-Surgeon  on  H.M.S.  Flying  Fish  and  H.M.S.  Nimrod, 
during  the  China  war  1857-58,  and  obtained  the  medal  with  two 
clasps.  He  was  Staff-Surgeon  to  H.M.S.  Eagle  in  1859.  He 
was  author  of  letters  from  the  Mediterranean,  Notes  on  China, 
and  numerous  articles  and  reports  of  medical  and  surgical 
cases  in  the  medical  papers.  On  retiring  from  the  naval  service 
he  became  Resident  Surgeon  to  the  Kidderminster  Hospital, 
where  he  lemained  nine  years,  leaving  that  for  a  similar 
appointment  at  Chesterfield,  which  he  held  for  twenty-three 
years.  A^erhis  retirement  from  the  service  Dr.  Rose  con- 
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tinued  to  take  an  interest  in  the  welfare  of  seamen,  particu¬ 
larly  in  connection  with  diet,  and  was  an  early  advocate  of  th 
use  of  condensed  water,  and  of  the  issue  of  preserved  potatoes. 
Some  years  ago  it  was  found  that  he  was  suffering  from  valvu¬ 
lar  disease  of  the  heart,  and  he  lias  since  lived  in  retirement, 
though  maintaining  his  interest  in  medical  and  cliantable 
work  to  the  last.  He  died  in  his  sleep. 

A  friend  writes  of  him  that  he  was  a  man  who  made  no 
enemies,  whom  it  was  a  privilege  to  know,  and  yho/*  ^0 
was  to  love.  Any  scheme  for  the  good  of  his  fell ow-creat uies 
was  sure  of  the  sympathy  and  practical  help  of  Dr.  Rose,  lie 
was  a  good  Churchman,  a  staunch  teetotaller,  a  true  mend, 
an  honest  and  upright  man  ;  and  Ins  death  ^creates  a  void  in 
Chesterfield  which  it  will  be  difficult  to  nil. 

JAMES  WILLIAMSON,  M.D.St.And.,  L.R.C.S.Ebin.,  L.S.A. 
Dr.  James  Williamson,  whose  death  at  the  age  of  84  is  an¬ 
nounced,  was  the  son  of  a  Baptist  minister  of  North  Shields. 
After  serving  a  term  of  apprenticeship  he  became  a  medical 
student  at  Edinburgh.  Before  qualifying  lie  went  for  a  cruise 
as  surgeon  on  a  Greenland  whaler,  which  became  ice  bound  in 
Davis  Straits  from  October  5tli,  1835,  to  February  19th,  1836  ; 
the  crew  were  reduced  to  great  straits  and  twenty-seven  died 
of  scurvy.  When  at  last  liberated  only  sixteen  hands  remained 
to  work  the  ship  to  the  Orkney  Islands.  After  qualifying  in 
Edinburgh  he  became  Resident-Surgeon  to  the  Dispensary  of 
South  Shields,  and  subsequently  Surgeon  to  the  /arrow 
Chemical  Company— an  office  which,  with  a  considerable 
private  practice,  occupied  all  his  time.  In  South  Shields  he 
was  universally  respected  alike  by  the  public-  and  the  pro¬ 
fession.  About  twenty-two  years  ago  his  energy  and  health 
failed  somewhat,  and  he  retired  from  practice,  settling  down 
in  Petherton  Road,  Highbury,  London,  where  he  died.  In 
1897  he  celebrated  his  golden  wedding.  Mrs.  Williamson, 
three  daughters,  and  two  sons— one  of  whom  is  Dr.  James 
Mann  Williamson,  of  Ventnor— survive  to  feel  a  loss  which 
bv  care  and  affection  they  have  done  much  to  postpone. 

Dr.  Glover,  of  Highbury,  writes  to  us  as  follows :  I  should 
like  with  your  permission,  to  say  a  few  words  about  my  late 
and ’most  esteemed  master,  Dr.  Williamson.  He  was  a  most 
honourable  example  of  tlie  general,  practitioner  ol  his  uay. 
He  never  ceased  to  take  an  interest  in  the  piofession  and  ^ 
the  great  revolutions  of  practice  which  his  great  age  enabled 
him  to  witness.  With  traces  of  the  old  sailor  m  lnm,  dating 
from  his  Arctic  adventure,  he  was  in  all  respects  a  gentleman. 
His  tastes  were  classical ;  his  practice  was  arduous  ;  his  pre¬ 
scriptions  were  practical ;  his  principles  were  deep  and 
religious.  He  was  born  on  December  9th — Milton  s  birthday. 
Though  he  did  not  much  affect  poetry,  he  was  Miltonic  in 
nis  Puritanism,  his  religion  being  simple  in  its  strong  faith 
and  in  all  the  virtues  which  grow  out  of  such  faith,  though 
a  staunch  Nonconformist,  he  was  conservative  in  his  religious 
creed  and  in  his  resistance  to  such  views  as  Darwin  s,  but  on 
all  ordinary  subjects  he  was  liberal  almost  to  the  degree  of 
being  radical.  A.s  a  friend  he  was  invaluable  and  unchanging, 
and,  taken  for  all  in  all,  I  do  not  expect  to  meet  a  man  moie 
kind,  more  upright,  or  more  devout.” 

WILLIAM  STOKES  GRIFFITH,  M.A.,  M.B.Cantab., 

F.R.C.S.Eng. 

We  regret  to  record  the  death,  at  the  age  of  34,  of  Dr.  Griffith, 
on  November  17th,  1898,  at  Kimberley,  Cape  Colony.  He  was 
the  son  of  Judge  Griffith,  who  recently  retired  from  the  position 
of  county  court  judge  of  the  Wolverhampton  Circuit,  and  was 
formerly  Attorney-General  for  Cape  Colony  before  responsible 
government  was  granted. 

Dr.  Griffith  entered  Trinity  College,  Cambridge,  in  1882, 
and  graduated  with  honours  in  Classics  three  years  later.  He 
received  his  medical  training  at  St.  Thomas’s  Hospital,  where 
hq  later  held  the  post  House-Surgeon.  In  1893  he  was 
appointed  Senior  Resident  Medical  Officer  of  the  Royal  Free 
Hospital.  It  was  whilst  he  held  this  appointment  that  he 
contracted  phthisis,  the  disease  which  ultimately  caused  his 
death.  After  a  voyage  to  the  West  Indies  and  a  stay  for 
some  months  at  Falkenstein,  he  went  to  the  Cape  Colony 
early  in  1895,  and  spent  about  a  year  in  Aliwal  North  and  in 
Basutoland,  where  he  held  the  post  of  Acting  Medical  Officer 
at  Quiting.  In  April,  1896,  he  went  to  Kimberley,  and  shortly 


afterwards  he  obtained  the  post  of  Senior  House-Surgeon  to 
the  hospital,  a  post  he  continued  to  hold  till  the  time  of  lus 
death.  He  was  also  President  of  the  Gnqualand  West  Branch 
of  the  British  Medical  Association. 

An  original  thinker,  a  clever  and  hard-working  surgeon,  a 
kindhearted  and  true  gentleman,  he  gained  the  respect  of  and 
endeared  himself  to  doctors,  nurses,  and  patients  m  the  insti¬ 
tution  to  which  he  was  attached,  and  to  all  others  with  whom 
he  came  in  contact.  _ 

Mr  Richard  Fairclotii,  F.R.C.S.Eng.,  one  of  the  oldest 
members  of  the  profession,  died  recently  at  his  house  in  Ken¬ 
sington.  He  was  born  in  1810,  entered  at  Guy  s  Hospital  in 
1S2Q,  and  was  afterwards  apprenticed  to  Dr.  Robertson,  of 
Northampton.  He  settled  at  Newmarket,  and  for  many  years 
became  the  trusted  friend  and  adviser  of  all  the  best-known 
racing  men  of  that  time — Admiral  Rous,  Mr.  George  Payne, 
and  the  Puke  of  Rutland,  the  last  of  whom  remained  ever  a 
staunch  friend.  Finding  twenty  years  ago  that  sciatica  un¬ 
fitted  him  for  hard  work,  and  being  possessedof  ample  means, 
he  retired  to  Kensington.  A  courteous,  quiet  gentleman  of 
the  old  school,  he  made  many  friends,  nearly  all  of  whom  he 
survived.  _ _ 

Dr.  Robert  P.  Harris,  who  died  at  his  home  in  Phila¬ 
delphia  on  February  20th  at  the  age  6f  75,  was  well  known  by 
his  contributions  to  obstetrical  and  gynaecological  literature. 
He  took  his  doctor’s  degree  at  the  University  of  Pennsylvania 
in  1844,  and  became  a  Resident  Physician  in  the  Pennsylvania 
Hospital.  He  was  the  American  editor  of  Playfair  s  Mid¬ 
wifery,  and  he  did  much  to  bring  into  favour  the  operations  of 
Ciesarean  section  and  symphysiotomy,  011  the  results  of  which 
he  collected  a  large  mass  of  statistics.  Dr.  Harris  was  a  pro¬ 
lific  writer  on  medical  subjects,  but  was  perhaps  even  better 
known  as  a  student  of  horticulture.  His  delight  was  in  the 
acclimatisation  of  vegetables  from  other  countries,  and  he  intro¬ 
duced  a  number  of  melons  and  cucumbers  from  Italy  and 
elsewhere  into  the  Southern  States  and  California.  At  the 
time  of  his  death  he  was  Vice-President  of  the  Pennsylvania 
Horticultural  Society.  _ 

The  death  occurred  on  March  4th,  in  his  58th  year,  of  Mr. 
Richard  AVarren  Pendleton.  He  was  the  son  of  the  late 
Captain  Henry  Pendleton,  of  co.  Meath.  He  obtained  the 
diploma  of  L.R.C.S.I.  in  1865,  and  became  M.R.C.P.I.  in 
1881.  He  commenced  practice  in  Liverpool,  but  illness  com¬ 
pelled  him  to  go  to  Port  Augusta,  South  Australia,  where  he 
held  the  appointments  of  Medical  Officer  to  the  Prisonand 
Police,  and  was  Plonorary  Surgeon  to  the  Port  Augusta  Hos¬ 
pital.  Whilst  in  South  Australia  he  met  with  a  carriage  acci¬ 
dent,  which  seriously  affected  his  spine  and  permanently  im¬ 
paired  his  health.  He  returned  to  England  in  1887,  and  after 
undergoing  treatment  started  a  medical  home  at  Brighton. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Mavrogeni Pacha,  of  Constantinople,  First 
Physician-in- Ordinary  to  His  Majesty  the  Sultan ;  Dr.  Loir, 
some  time  Professor  of  Toxicology  at  Strassburg  and  after¬ 
wards  in  the  Faculty  of  Science  of  Lyons,  of  which  he  was 
Dean  ;  Dr.  Vladimir  Vasil jevic  Ipjakoff,  formerly  Lecturer  in 
the  University  of  Moscow  ;  Dr.  H.  M.  Tarnowski,  Director  of 
the  St.  Petersburg  Maternity  Hospital,  and  Dr.  Oliaries  r. 
Taylor,  of  New  York,  one  of  the  foremost  orthopedic  surgeons 
of  the  United  States. _ _ _  . 

ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

THE  ARMY  MEDICAL  DEPARTMENT  REPORT  FOR 
THE  YEAR  1897;  AVITH  APPENDIX, 

VOLUME  XXXIX. 

As  in  previous  years,  we  have  again  to  speak  in  the  highest 
terms  of  this  annual  official  report,  which,  notwithstanding 
the  complicated  nature  of  the  facts  to  be  dealt  with,  is  always 
not  only  full,  but  correct  in  detail. 

Classification. —In  this  volume  the  revised  nomenclature  of 
diseases  has  been  used,  but  at  the  same  time,  certain  syno- 
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nyma  not  actually  forbidden  are  retained  for  inconvenience  in 
the  military  statistical  returns.  On  the  whole,  these  army 
returns  are  little  affected  by  the  change. 

Admission  and  Mortality  Ratios—  The  first  broad  result  to 
be  noted  is  that,  in  the  United  Kingdom,  both  the  admission 
and  mortality  ratios  during  1897  showed  a  decline  compared 
with  the  previous  year,  and  also  with  decennial  averages. 
But  this  satisfactory  result  did  not  hold  at  several  foreign 
stations,  for,  while  Bermuda,  Mauritius,  Straits,  Cape, 
•Ceylon,  and  especially  Egypt,  showed  declines,  increases 
obtained  at  Gibraltar,  Malta,  West  Indies,  China,  and  India. 

In  a  strength  of  198,294  of  the  British  army,  at  home  and 
abroad,  there  was  a  ratio  per  1,000  in  1897  of  62.25  constantly 
sick,  as  against  a  decennial  average  of  58.57.  This  varied 
very  much,  from  37.95  at  home,  23.77  in  Canada,  26.72  in 
Bermuda,  to  87.00  in  the  West  Indies,  101.38  in  India,  and  no 
less  than  114.38  in  China.  Of  course,  ratios  are  affected  by 
the  total  strength  of  troops  in  a  command,  foe  moderate  sick¬ 
ness  in  a  small  body  may  give  high  ratios,  compared  with 
ratios  spread  over  a  large  number,  with  varying  conditions 
of  healthfulness.  Abroad,  a  ratio  of  from  50  to  60  per  1,000 
constantly  sick  may  be  considered  moderate.  But  the  ratios 
■of  deaths  do  not  at  all  correspond,  in  many  instances,  with 
that  of  admissions  or  constantly  sick :  for  instance,  Ber¬ 
muda,  in  1897,  with  a  strength  of  1,521,  had  687  admissions, 
and  17  deaths;  while  China,  with  a  strength  of  1,417,  had 
2,973  admissions  and  11  deaths.  The  sickness  in  the  former 
place,  although  in  the  aggregate  much  less,  was  thus  far  more 
fatal  than  in  the  latter  ;  enteric  fever  was  frequent  in  Ber¬ 
muda  ;  venereal  diseases  chiefly  swelled  the  enormous  total  in 
■China.  The  sick  time  to  each  soldier,  at  home  and  abroad,  in 
1897  was  22.72  days  ;  against  a  decennial  average  of  21.38,  it 
varied  from  a  minimum  of  8.67  in  Canada,  13.85  in  the  United 
Kingdom,  to  37.00  in  India  and  41.75  in  China.  It  may  be 
deduced  from  the  foregoing  that,  of  our  army  at  home  or 
■abroad,  about  6  per  cent,  are  on  an  average  non-effective 
through  sickness. 

Zymotic  Diseases. — Passing  to  more  detail,  at  home  not  a 
.single  admission  occurred  from  small-pox,  but  there  were  no 
fewer  than  537  cases  of  scarlet  fever,  of  which  an  epidemic  at 
Caterham  furnished  292  admissions.  Ireland,  and  particu¬ 
larly  Dublin,  had  as  usual  a  bad  pre-eminence  of  enteric  fever, 
which  in  the  latter  place,  notwithstanding  recent  sanitary 
measures,  is  still  ascribed  to  defective  drainage  and  polluted 
wrter  supply.  Diphtheria  showed  decline,  but  continued  to 
•appear  in  Aldershot,  notwithstanding  “  progressive  ameliora¬ 
tion”  in  the  sanitary  condition  of  the  camp.  The  anti¬ 
toxin  treatment,  it  is  stated,  was  employed  with  beneficial 
l*6SIlltS  • 

Tuberculosis. — Tuberculous  diseases  still  showed  progressive 
decline.  n 

Venereal  Diseases.— These  diseases  were  both  under  the 
previous  year  and  the  decennial  average.  Improvement  was 
most  marked  in  the  Western,  North-Eastern,  and  Scottish 
districts,  the  greatest  prevalence  being  in  the  Dublin,  Western, 
Belfast,  and  Woolwich  districts. 

Suicide.  —  The  remarkable  and  inexplicable  average  of 
suicides  was  maintained,  the  total  being  23,  against  a  wide 
yearly  average  of  21. 

Crete. — Among  foreign  stations  it  is  interesting  to  find  Crete 
figuring,  but  our  partial  occupation  of  it  has  been  too  short 
to  give  average  results.  Its  salubrity  is  estimated  as  follows : 
The  climate  on  the  whole  is  good,  though  at  times  trying, 
•owing  to  debilitating  south  winds  in  summer,  and  gales  and 
heavy  rains  in  winter;  yet,  even  in  November  and  De¬ 
cember,  the  thermometer  did  not  drop  below  46°  in  the  day 
time. 

India.— In  India,  during  1897,  both  admissions  and  con¬ 
stantly  sick  were  above  the  figures  of  the  preceding  year  and 


of  6.3  per  i,ooo  admissions  and  2.31  deaths;  it  gave  an  ag¬ 
gregate  total  of  2,050  admissions,  and  a  sad  total  of  556 
deaths,  and  occurred  in  every  district  except  Aden.  Medical 
officers,  in  default  of  finding  a  cause  of  infection  in  food, 
water,  or  milk  supply,  ascribe  the  spread,  not  to  the  barracks, 
but  to  insanitary  bazaars  visited  by  the  men.  Cholera  caused 
1 16  admissions  and  80  deaths,  chiefly  through  an  outbreak  at 
Sitapur. 

Special  Reports. — Appended  to  the  report  are  some  very 
interesting  special  reports,  among  which  we  may  mention  that 
on  Hygiene,  for  1898,  by  Colonel  Notter,  R.A.M.C.,  embracing 
a  review  of  sanitary  legislation,  literature,  and  practical  work 
during  the  year ;  An  Account  of  Operations  and  Wounds  at 
Netley  during  1897-8,  by  Colonel  Stevenson  ;  Surgeon-General 
Gore’s  Summary  of  the  Operations  on  the  North-West  Frontier 
of  India  from  June,  1897,  to  April,  1898  ;  and  a  most  interest¬ 
ing  account  of  the  Surgical  History  of  the  Tirah  Expeditionary 
Force,  1897-8,  by  Lieutenant-Colonel  Whitehead;  also  an 
elaborate  report  on  the  International  Congress  of  Hygiene  and 
Demography,  by  Major  W.  G.  Macpherson,  R.A.M.C. 


the  decennial 
turns  do  not 


average,  and  this  notwithstanding  that  the  re- 

_  include  the  European  troops  employed  in  the 

Frontier  expeditions,  by  which  the  average  strength  reported 
on  was  reduced  to  64,531.  The  admissions  were  higher  among 
men  in  their  first  year  of  Indian  service  showing  progressive 
diminution  during  subsequent  years,  a  result  no  doubt  due  to 
the  weeding  out  of  the  unfittest  and  survival  of  the  fittest. 
Small-pox  caused  24  admissions  and  4  deaths.  There  were  5 
cases  of  plague,  3  in  Bombay  and  1  each  in  Poona  and 
Purandhur  all  recovered.  Enteric  fever  showed  an  increase 


THE  MEDICAL  DEPARTMENT  OF  THE  UNITED 
STATES  ARMY  IN  THE  LATE  WAR. 

The  [official  report  of  the  Special  Commission  appointed  by 
the  United  States  Government  to  investigate  the  conduct  of 
the  War  Department  in  the  recent  w'ar  with  Spain,  has  now 
been  issued.  In  regard  to  the  general  question,  the  Commis¬ 
sion  has  come  to  the  conclusion  that  “  there  was  lacking  in 
the  general  administration  of  the  War  Department  during  the 
continuance  of  the  war  with  Spain  that  complete  grasp  of  the 
situation  which  was  essential  to  the  highest  efficiency  and 
discipline  of  the  army.”  With  regard  to  the  Medical  Depart¬ 
ment  in  particular  the  findings  of  the  Commission  are  as 
follows : 

1.  That  at  the  outbreak  of  the  war  the  medical  department  was,  in  men 
and  materials,  altogether  unprepared  to  meet  the  necessities  of  the  army 
called  out.  . .  ,  .  ,  .  , 

z.  That  as  a  result  of  the  action  through  a  generation  of  contracted  and 
contracting  methods  of  administration,  it  was  impossible  for  the  depart¬ 
ment  to  operate  largely,  freely,  and  without  undue  regard  to  cost. 

3.  That  in  the  absence  of  a  special  corps  of  inspectors,  and  the  apparent 
infrequency  of  inspections  by  chief  surgeons,  and  of  official  reports  pf  the 
state  of  things  in  camps  and  hospitals,  there  was  not  such  investigation  ot 
the  sanitary  conditions  of  the  army  as  is  the  first  duty  imposed  upon  the 
department  by  the  regulations. 

4.  That  the  nursing  force  during  the  months  of  May,  June,  and.  July, 

was  neither  ample  nor  efficient,  reasons  for  which  may  be  found  m  the 
lack  of  a  proper  volunteer  hospital  corps,  due  to  the  failure  of  Congress 
toauthorise  its  establishment,  and  to  the  non-recognition  in  the  beginning 
of  the  value  of  women  nurses  and  the  extent  to  which  their  services 
could  be  secured.  J  . 

5.  That  the  demand  upon  the  resources  of  the  department  m  the  care  ot 
sick  and  wounded  was  very  much  greater  than  had  been  anticipated,  and 
consequently,  in  like  proportion,  these  demands  were  imperfectly  met. 

6.  That  powerless  as  the  department  was  to  have  supplies  transferred 
from  point  to  point,  except  through  the  intermediation  of  the  Quarter 
master’s  Department,  it  was  seriously  crippled  in  its  efforts  to  fulfil  the 
regulation  duty  of  “furnishing  all  medical  and  hospital  supplies/ 

7.  That  the  shortcomings  in  administration  and  operation  may  justly  be 
attributed,  ,in  large  measure,  to  the  hurry  and  confusion  incident  to  the 
assembling  of  an  army  of  untrained  officers  and  men  ten  times  larger 
than  before,  for  which  no  preparation  in  advance  had  been  or«could  be 
made  because  of  existing  rules  and  regulations. 

8.  That  notwithstanding  all  the  manifest  errors,  of  omission  rather  than 

of  commission,  a  vast  deal  of  good  work  was  done  by  medical  officers, 
high  and  low,  regular  and  volunteer,  and  there  were  unusually  few  deaths 
among  the  sick  and  wounded.  , 

The  Commission  makes  definite  recommendations  for  the 
future  conduct  of  the  Medical  Department,  urging  the  neces¬ 
sity  of  a  larger  force  of  commissioned  medical  officers ; 
authority  to  establish  in  time  of  war  a  proper  volunteer 
hospital  corps  ;  the  establishment  of  a  reserve  corps  of 
selected  trained  women  nurses  ;  extra  supplies  of  all  sorts  to 
be  held  constantly  on  hand ;  improvement  in  transportation ; 
less  red  tape  ;  and  the  authorisation  of  surgeons  to  purchase 
such  articles  of  diet  as  may  be  necessary  for  the  proper  treat 
ment  of  soldiers  too  sick  to  use  the  army  ration. 


ROYAL  NAVY  MEDICAL  SERVICE.  . 

The  following  appointments  have  been  made  at  the  Admiralty  , 
Folliott,  Surgeon,  to  the  Eclipse,  for  disposal,  March  16th ,  Bernar 
Ley,  Surgeon,  to  the  Assaye,  undated  ;  Walter  H.  S.  Seuueika,  M.B.,  » 
geon,  to  the  Lapivinc/,  undated;  Herbert  A.  Jcluis,  blJlgtc,°”’/A,ur 
Sphinx,  undated  ;  George  T.  Collingwood,  Staff-Surgeo^to  the  ifotepw  , 
February  ,8th;  Matthew  J.  OyREGAN,_Sur^n,  to  BermudaHospital, 


February  28th;  Sidney  Roach,  Surgeon,  to  the  AUrl,  February 


reuIUHiy  20LU  ,  ih  1  xvuacn,  ouigwu,  .  .  ,  /i„/,1«k,,Wa  TTnhrnn.rv 

Eustace  Arkwright,  Surgesn,  to  the  Renown,  for  the  t  olum Marine 
28th;  Oswald  Rees,  M.D.,  Surgeon,  to  the  Wildfire,  ioi  Kojai  Man 
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Depot,  Walmer,  March  15th  ;  Alan  G.  Eastment,  Surgeon,  to  the  Jason 
March  16th  ;  Frank  Bradshaw,  Surgeon,  to  the  Howe,  March  16th ; 
Frederick  D.  Lumley,  Surgeon,  to  Haulbowline  Hospital,  March  16th; 
Charles  W.Sharples,  M.B.,  Staff-Surgeon,  to  the  Monarch,  lor  Ascension 
Hospital,  March  13th;  Hubert  Holyoake,  to  tli e  Australia,  temporary, 
March  13th;  Johnston  H.  Acheson,  M.B.,  Surgeon,  to  the  Victory,  for 
disposal,  March  8th;  Walter  H.  O.  Garde,  Surgeon,  to  the ‘.  Victory,  for 
the  Research  (lent);  James  G.  Watt,  Surgeon,  to  the  Wildfire,  lor  the 
Triton  (lent);  John  H.  Pead,  M.B.,  Surgeon,  to  the  Royal  Marine  Artil¬ 
lery.  Eastney,  March  27th. 

Staff-Surgeon  John  Rose,  M.D.,  Retired  List,  died  at  Dale  Bank,  Chester¬ 
field,  suddenly,  on  March  7th,  at  the  age  of  76.  He  was  appointed  Sur¬ 
geon,  May  10th,  1847,  and  Staff-Surgeon,  May  10th,  1856.  While  Assistant 
Surgeon  of  the  Frolic  he  served  on  shore  during  the  insurrection  in 
Cephalonia  in  1849.  During  the  cholera  and  fever  epidemics  111 1850  he 
was  in  medical  charge  of  the  Frolic  and  Spitfire.  As  Surgeon  of  the  A ipirod 
he  was  at  the  capture  of  the  Peilio  Forts  in  China,  in  1858,  receiving 
the  medal  with  clasp.  _ _ 

ROYAL  ARMY  MEDICAL  CORPS.  ^ 

Major  Henry  J.  McLaughlin,  from  half-pay,  is  restored  to  the  establish¬ 
ment,  with  precedence  next  below  D.  F.  Franklin,  vice  J.  R.  Barefoot, 
deceased,  February  23rd.  Major  McLaughlin  was  placed  on  half-pay  on 
account  of  ill-health,  September  2nd,  1894. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 

Surgeon-General  W.  Taylor,  M.D.,  C.B 
„  H.  S.  Muir,  M.D 

Lieut. -Colonel  J.  A.  Cleary,  M.B. 

H.  J.  W.  Barrow 
Major  R.  W.  E.  H  Nicholson 

„  J.  G.  W.  Crofts . 

„  J.  Battersby  . 

„  S.  E.  Duncan  . 

,,  E.  Davis  . 

„  T.  Daly  . 

„  L.  P.  Mumby,  M.B. 

„  B.  L.  Mills,  M.D. 

„  T.  H.  Corkery  . 

C.  H.  Burtchaell,  M.B. 

„  R.  J.  D.  Hall  . 

,,  C.  W.  Allport,  M.D.  ... 

Captain  W.  C.  Poole,  M.B. 

„  J.  Girvin  . 

„  E.  E.  Powell . 

,,  E.  McK.  Williams  ... 

„  I.  A.  O.  MacCarthy  ... 

,,  C.  B.  Lawson,  M.B.  ... 

,,  F.  A.  Symons,  M.B. ... 

Lieutenant  R.  E.  G.  Phillips... 

P.  McKessack,  M.  B. 

H.  O.  B.  Browne-Mason 

B.  Watts  . 

A.  B.  MacCarthy,  M.B 
J.  S.  Gallie 
A.  E.  Thorp  ...  ■ 

H.  Herrick 
E.  J.  Dobbin 

Quartermaster  J.  H.  W.  Beach 
J.' Tandy 
R.  Hawkey  ... 


From 

War  Office  ... 

Egypt  . 

Crete  . 

Egypt  . 

Bengal . 

Athlone 

Belfast . 

Madras . 

Colchester  ... 
Pembroke  D’ck 
Waterford 
Punjab 

Dover  . 

Malta . 

Dublin . 

Netley . 

Gosport 

Crete  . 

Punjab . 

Madras 
Home  District 

Crete  . 

Woolwich 

Aldershot 

Dover  . 

Edinburgh  ... 
Liverpool 
Curragh 
Aldershot 

Crete  . 

Egypt  . 


To 

India. 

War  Office. 

Woolwich. 

Punjab. 

Waterford. 

Madras. 

Bombay. 

Holywood. 

Devonport. 

Netley. 

Bengal. 

Newport. 

Bombay. 

Woolwich. 

Bombay. 

Curragh. 

Athlone. 

Cyprus. 

Aldershot. 

Bombay. 

Dover. 

Devonport. 

Woolwich. 

Portsmouth. 

Punjab. 

Lydd. 

Maryhill. 

Bengal. 

Bombay. 


Chester. 
Portsmouth. 
Netley. 

Major  J.  H.  Nicholas,  retired  pay,  has  relinquished  liis’rnedical  charge 

at  Devonport-.  ,  ,  , .  ,  *  n„  „  tt  -d  w 

The  newly-appointed  Lieutenants  are  stationed  as  follows .  H.  i .  w . 
Barron,  J.  E.  Hodgson,  A.  L.  Scott,  M.  H.  G.  Fell,  G.  H  Goddard,  T.  C. 


E.  L.  Parker,  at  Netley  ;  J.  G.  Gill,”at  Canterbury ;  G.  W.  G.  Jones,  at 
Colchester;  W.  B.  Winkfield,  at  Hounslow;  H.  S.  Taylor  and  G.  J.  A. 
Ormsby,  M.D.,  at  Woolwich  ;  L.  Humphry,  at  Gosport ;  R.  S.  Rodger,  M.B., 
at  Dover  :  J.  W.  Leake,  station  not  named. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  H.  C.  Reid,  M.B.,  is  promoted  to  be  Surge o a 
Captain,  March  nth.  _ 

INDIAN  MEDICAL  SERVICE. 

Colonel  L.  D.  Spencer,  M.D.,  C.B.,  Bengal  Establishment,  is  promoted 
to  be  Surgeon-General  from  October  25th.  His  commission  as  Assistant- 
Surgeon  dates  from  March  31st,  1865 ;  that  of  Surgeon-Colonel  from 
October  2,1th,  1892.  He  was  Principal  Medical  Officer  with  the  Wazinstan 
Expedition  under  Sir  William  Lockhart  in  1894-5,  was  mentioned  in 
a  osmatches,  made  a  Companion  of  the  Bath,  and  received  a  medal  with 

C  ri? o  retirement  from  the  service  of  Colonel  W.  P.  Warburton,  M.D., 
C  3  I  Bengal  Establishment,  and  Lieutenant-Colonel  G.  F.  Nicholson. 
M  u  Bengal  Establishment,  the  announcement  of  which  has  already 
a  ipcared  in  the  British  Medical  Journal,  has  received  the  approval  of 

1  s  .rl'enrrMajor  Francis  Nottidgf,  Macnamara,  M.D..  late  of  the  Bengal 
Esuihlisment,  died  on  Marcn  5th,  aged  67.  He  entered  the  seivice  as 
A s m s ta u t- S urgeon ,  June  18th,  1853;  became  Surgeon-Major,  June  18th,  1873, 
and  retired  on  a  pension,  February  14th,  1876. 


MILITIA  MEDICAL  STAFF  CORPS.  . 

Surgeon-Captain  T.  W.  RichArdson  is  promoted  to  be  .Surgeon-Major,. 
March  15th.  He  resigns  his  commission  from  the  same  .date,  retaining 

hiSuperknumdeiTy°Su“geon-Lieutenant  S.  O.  Oliver  is  appointed  Surgeon- 
Lieutenant  within  the  Establishment,  March  15th. 

THE  VOLUNTEERS.  ,  .  „ 

Trf  undermentioned  Surgeon-Ijieutenants  are  promoted  to  be  k-Uigeon 
u-mtains  dated  March  15th:  D.  J.  Penney,  M.B.,  1st  Argyll  and  Bute- 
Artillery' ’•  R.  A.  Johnston,  1st  Volunteer  Battalion  the  Sherwood 
Foresters’  (Derbyshire  Regiment);  A.  Leitch,  M.B..  1st  (Renfrewshire)- 
Volunteer  Battalion  Princess  Louise’s  Argyll  and  Sutherland  High- 

laSurgeon-Lieutenant  T.  G.  Jenkins,  1st  Volunteer  Battalion  the  Royal, 
Welsh  Fusiliers,  has  resigned  his  commission,  March  15th.  . 

Mr.  James  R.  Foulds,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  1st 
Dumbartonshire  Rifles,  March  15th.  _ _ _ _  I 


MEDICO-LEGAL, 


Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  be  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  try 
which  the  applicant  ought  to  considt  Ms  own  solicitor. 

THE  ROYAL  BLUE  BOOK.  .  ,. 

The  lady  whose  name  appeared  in  the  Trades  and  Professional  Section 
of  the  Royal  Blue  Book  (see  British  Medical  Journal  of  March  11th, 
p  637),  writes  :  I  was  quite  unaware  of  my  name  being  in  the  Trades 
list :  it  was  an  error  of  the  man  from  whom  I  ordered  a  copy  of  the- 
book  A  new  rule,  so  Kelly’s  clerk  tells  me,  gives  to  Trades  the  pnvi- 
lege  of  such  a  notice  on  buying  a  Blue  Boole.  It  would  not  have _  oc¬ 
curred  to  me  that  medicine  came  under  such  a  heading.  I  have  seen 
the  publishers,  who  at  once  acknowledged  that  it  was  a  mistake  on 
their  part.  Will  you  kindly  notify  that-  it  is  a  mistake  in  an  early  issue- 
of  the  British  Medical  Journal  ?  It  will  certainly  not  recur  in  the 
May  number  of  the  Blue  Book. 

MEDTCAL  WITNESS’S  FEES  IN  MAGISTERIAL  CASES. 

H  J  T  states  that  he  was  required  to  give  evidence  betore  the  magistrates 
at  a' distance  of  over  8  miles  from  his  house,  for  which  he  was  paid 
ios  6d  and  mileage  5s.  He  enquires  if  he  is  not  entitled  to  21s.  and 
miieage,  being  the  fee  he  received  for  giving  evidence  at  assizes. 

*  *  pjjQ  fee  received  by  our  correspondent  is,  we  regret  to  say,  all  that 
he  is  entitled  to  claim  under  the  law  as  now  existing.  Efforts  are  being 
made  by  the  British  Medical  Association  with  a  view  of  securing  a  re¬ 
vision  (on  a  proper  remunerative  basis)  of  the  scale  of  fees  at  present 
allowed  to  medical  practitioners  for  giving  evidence  in  criminal 


cases. 


AN  ACTION  AGAINST  A  MEDICAL  MAN. 

In  the  case  of  Taylor  v.  Findlater  the  plaintiff  sought  to  recover  from 
the  defendant,  a  doctor,  damages  for  alleged  negligence  in  his  profes¬ 
sional  treatment  of  her.  It  appeared  that  the  defendant  opened  an 
abscess  and  inserted  a  drainage  tube.  This  drainage  tube  was  afterwards 
missed,  but  it  was  supposed  that  the  patient  had  lost  it  when  she  re¬ 
moved  the  bandages.  The  wound  eventually  healed,  but  ultimately  a 
second  operation  was  performed  by  another  practitioner  and  a  piece  oi 
india-rubber  tubing  removed  from  the  arm.  The  defendant  denied  that 
he  had  been  guilty  of  any  negligence;  and  corroborative  evidence  was 
civen  bv  Dr  Douglas  Drew  and  Mr.  Charles  Stonham,  who  expressed  the- 
opinion  that  it  would  not  have  been  justifiable  to  slit  up  the  sinus  in, 
order  to  search  for  the  tube.  The  jury  found  a  verdict  for  the  defendant, 
and  judgment  was  given  accordingly.  Dr.  Findlater  was  defended  by  the 
Medical  Defence  Union,  and  the  case  illustrates  the  advantage  of  a  medical 
man  belonging  to  such  an  organisation.  _ 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Medical  Degrees.— At  the  Congregation  on  March  nth  the  following- 
degrees  were  conferred  : — M.D.:  R.  D.  R.  C.  Atkins,  B.A.,  Clare  ;  H.  Cooper 
Pattin,  M.A.,  Jesus.  M.B.  and  B.C. :  F.  J.  Lidderdale,  Trinity;  H.  M. 
Hart-Smith,  B.A.,  Caius ;  A.  C.  Jordan,  B.A.,  Sidney. 

Honorary  Degree.— The  degree  of  M.A.  honoris  causd  was  on  Maicb 
1 6th  conferred  on  Dr.  G.  Sims  Woodhead,  Professor  of  Pathology. 

Allen  Studentship.— Professor  Macalister  and  Mr.  F.  Darwin,  M.B., 
have  been  appointed  electors  to  the  valuable  Allen  Studentship  to  be 
awarded  for  original  research. _ 

UNIVERSITY  OF  EDINBURGH.  . 

Honorary  Degrees.— The  Senatus  Academicus  of  the  University  os 
Edinburgh  conferred  the  honorary  degree  of  LL.D.  on  the  Right  Hon.  tne 
Lord  Balfour,  Secretary  for  Scotland,  Lord  Rector  of  the  University  of 
Edinburgh,  on  March  14th,  on  the  occasion  of  his  delivering  Ins  address 
as  Lord  Rector.  The  Senatus  has  also  resolved  to  confer  the  same  degree 
at  the  Graduation  Ceremonial  on  April  14th  next  on  :  The  Most  Hon.  the 
Marquis  of  Duffcrin  and  Ava,  G.C.M.G.,  G.C.S.I.,  D.CLL.  :  Sir  William 
Anson,  Bart.,  D.C.L.,  Warden  of  All  Souls  College,  Oxford;  William 
Mitchell  Banks,  M.D.,  F.R.C.S.  ;  and  Major-General  Andrew  Wauchope, 
C.B.,  C.M.G.,  one  of  the  numerous  heroes  of  Omdurman  and  Khartoum. 
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.  University  Court. 

The  Edinburgh  University  Court  met  on  Monday,  March  13th.  Present : 

Klgnt  Hon  the  Lord  Balfour  of  Burleigh  (in  the  chair),  Principal  Sir 
william  Muir,  the  Hon.  Lord  Stormonth  Darling,  Professors  Sir  William 
Turner,  Crum  Brown,  Laurie,  and  Butcher,  Drs.  Joseph  Bell  and  Patrick 
Heron  Watson,  Sheriff  Mackay,  and  Mr.  J.  Hope  Finlay. 

Lectureship  on  Tropical  Diseases.—  On  a  report  of  the  Committee  appointed 
to  consider  the  qualifications  of  candidates  for  the  Lectureship  in 
Diseases  of  Tropical  Climates,  the  Court  appointed  Dr.  Andrew  Davidson, 
Edinburgh,  to  the  office  for  a  period  of  three  years  from  May  1st  next. 

Chair  of  Physiology. — The  Court  approved  of  the  arrangements  proposed 
by  the  Senatus,  under  which  Dr.  E.  W.  Carlier  should  carry  on  the  work  of 
the  Chair  of  Physiology  until  the  end  of  the  current  session,  and  also,  in 
conjunction  with  the  additional  Examiner,  the  work  in  connection  with 
the  ensuing  examinations  in  physiology  for  graduation  in  medicine  and 
science. 

Lectureship  in  Diseases  of  the  Skin.—  The  Court,  on  the  recommendation 
of  the  Senatus,  resolved  to  institute  a  Lectureship  in  Diseases  of  the  Skin, 
and  appointed  Dr.  W.  Allan  Jamieson,  Edinburgh,  as  University  Lecturer 
■on  the  subject.  In  connection  therewith  the  Court  approved  of  a  recom¬ 
mendation  of  the  Senatus  that,  in  addition  to  the  two  courses— one  of 
which  candidates  for  medical  degrees  are  required  to  attend— there  be  a 
further  option  of  “  a  course  of  clinical  instruction  in  diseases  of  the  skin, 
given  by  a  University  Lecturer  or  by  a  recognised  teacher  at  not  less  than 
twenty  meetings  in  the  wards  of  a  recognised  hospital,  or  in  the  wards  of 
a  hospital  and  in  a  dispensary,  both  recognised  for  the  purpose.” 

Demonstrator  of  Surgery.— On  the  recommendation  of  the  Professor,  the 
Court  appointed  Dr.  John  Stevenson  as  Junior  Demonstrator  of  Surgery 
for  the  remainder  of  the  current  year,  in  room  of  Dr.  James  Gray,  who  is 
to  resign  at  the  end  of  the  current  session. 

Bequests.— Intimation  was  made  of  the  following  bequests  to  the  Uni¬ 
versity  :  (1)  By  the  late  Mrs.  M.  A.  Shaw,  Ventnor,  of  £  100,  to  be  designated 
the  “Dr.  Shaw Gift (2)  by  the  late  Emeritus  Professor  Sir  John  Struthers, 
of  anatomical  drawings  ;  (3)  by  the  late  Professor  Rutherford,  of  diagrams 
and  microscopical  specimens  in  the  department  of  physiology,  and  of  his 
books  on  physiology,  histology,  anatomy,  etc. 

The  Extra-Mu  ral  School  of  Medicine  of  Edinburgh. — So  far  as  can  be  ascer¬ 
tained  there  are  this  winter  1,317  students  in  attendance  at  the  “  School  of 
Medicine  of  the  Royal  College.-,  Edinburgh,”  as  the  Extra-Academical 
School  of  Medicine  is  now  styled.  The  comparable  number  at  about  the 
same  date  last  year  was  1,184.  The  clause  of  reservation  “so  far  as  can  be 
ascertained”  must  be  used,  because  it  is  not  pretended  that  these  figures 
represent  the  full  muster  of  students  in  attendance  at  the  school.  It  is 
indeed  a  matter  for  regret  that  when  the  new  constitution  and  regulations 
were  established  in  1895  provision  was  not  made  to  ascertain  fully  and 
•accurately  the  numbers,  names,  and  addresses  of  students,  with  their 
year  of  study,  as  is  done  on  matriculation  at  the  University.  It  ought  not 
to  be  difficult  to  organise  a  central  bureau  or  registration  office,  under 
the  care,  it  might  be,  of  Mr.  R.  N.  Ramsay,  the  Secretary  and  Treasurer  of 
the  School,  where  students  should  at  the  beginning  of  each  session  set 
down  the  particulars  mentioned ;  otherwise  it  would  appear  to  be 
impossible  from  time  to  time  to  gauge  the  size  of  the  school. 


UNIVERSITY  OF  WALES. 

The  late  Lord  Herschell. — At  a  meeting  of  the  Standing  Executive 
•Committee  of  the  University  of  Wales,  held  on  March]  iotli,  the  following 
resolution  was  unanimously  passed  : 

That  the  Standing  Executive  Committee  of  the  University  of  Wales 
desires  to  express  its  profound  regret  at  the  untimely  death  of  the  late 
Lord  Herschell.  The  Committee  gratefully  remembers  the  ready  and 
powerful  support  which,  in  his  place  in  Parliament,  Lord  Herschell  in¬ 
variably  extended  to  measures  for  the  improvement  of  education  in 
Wales,  and  in  particular  to  the  charter  constituting  this  University.  The 
Committee  deeply  honours  the  unwearied  efforts  which,  in  his  high  posi¬ 
tion  as  Chancellor  of  the  University  of  London,  Lord  Herschell  made  to 
promote  the  prosperity  of  that  University,  and  to  establish  it  on  a  broader 
basis.  In  reviewing  Lord  Herschell’s  many  titles  to  fame,  as  a  scholar, 
as  a  lawyer,  as  a  statesman,  and  as  a  man  of  affairs,  the  Committee  re¬ 
calls  with  pride  that  so  illustrious  a  name  has  been  borne  upon  the  roll 
of  honorary  graduates  of  the  University  of  Wales. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,540 
births  and  4,853  deaths  were  registered  during  the  week  ending  Saturday, 
last,  March  nth.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  19.5  to  21.6  per  1,000  in  the  three  preceding  weeks, 
further  rose  to  22.2  last  week.  The  rates  in  the  several  towns  ranged 
from  13.5  in  Cardiff,  13.7  in  Gateshead,  16.3  in  Croydon,  and  16.6  in  Swansea, 
to  28.0  in  Manchester,  29.7  in  Preston,  29.8  in  Oldham,  and  30.4  in  Halifax. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  22.oper  1,000, 
and  was  slightly  below  the  rate  recorded  in  London,  which  was  22.4  per 
1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per 
i<°°° ;  in  London  the  rate  was  equal  to  1.8  per  1,000,  while  it  averaged  1.9  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.3  in  Manchester,  3.6  in  Salford,  3.8  in  West  Ham,  and  4.1  in 
Birkenhead.  Measles  caused  a  death-rate  of  1.9  in  Bolton,  2.6  in  West 
Ham,  and  2.8  in  Manchester  ;  scarlet  fever  of  1.0  in  Derby  and  1.2  in  Salford ; 
and  whooping-cough  of  1.3  in  Preston,  1.6  in  Hull,  2.1  in  Plymouth,  and  2.7 
in  Birkenhead.  The  mortality  last  week  from  “fever”  showed  no  marked 
excess  in  any  of  the  large  towns.  The  90  deaths  from  diphtheria  in  the 


thirty-three  towns  included  36  in  London,  7  in  Sheffield,  5  in  Leicester 
5  in  Leeds,  4  in  Cardiff,  4  in  Liverpool,  and  3  each  in  West  Ham,  Ports- 
mouth,  Swansea),  and  Salfoi’d.  No  fatal  case  of  sniall-pox  was  registered 
during  the  week  under  notice,  either  in  London  or  in  any  of  the  thirty-two 
large  provincial  towns  ;  and  2  small-pox  patients  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  March  nth 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,575  and  2,584  at  the  end  of  the  two  pre¬ 
ceding  weeks,  had  declined  to  2,540  on  Saturday  last,  the  nthinst-  217 
new  cases  were  admitted  during  last  week,  against  202,  241,  and  236  iii  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  nth,  938  births 'and  697 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  24.1  and  25.1  per  i  coo  in 
the  two  preceding  weeks,  declined  to  22.8  last  week,  but  slightly  ex¬ 
ceeded  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  10.2  in  Perth  and  16.9  in  Dundee  to  25.5  in  Leith  and  28.4  in 
Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged  2.2  per 
1,000,  the  highest  rates  being  recorded  in  Aberdeen  and  Leith.  The 
331  deaths  registered  in  Glasgow  included  2  from  measles,  2  from 
scarlet  fever,  n  from  whooping-cough,  and  3  from  “fever.”  Eight  fatal 
cases  of  whooping-cough  were  recorded  in  Edinburgh  and  7  in  Leith; 
and  7  deaths  from  measles  occurred  in  Aberdeen. 


HEAVY  DEATH-RATE  FROM  WHOOPING-COUGH  IN  EDINBURGH. 
At  the  last  meeting  of  the  Edinburgh  Town  Council,  Baillie  Pollard  said 
the  total  fever  mortality  since  the  year  began  was  138,  and  he  wished  to 
add  the  melancholy  fact  that  78  of  these  deaths  were  due  to  whooping- 
cough.  From  the  information  he  had  he  was  sorry  to  say  that  this  appal 
ling  mortality  among  children  was  due  to  a  very  large  extent  to  the  neglect 
and  ignorance  on  the  part  of  the  parents  and  guardians  of  little  children. 
These  seemed  to  act  as  if  whooping-cough  were  a  disease  that  children 
must  take,  and  when  it  got  into  a  family  one  found  that  children  were 
wilfully  exposed  to  infection  in  order  that  they  might  take  it  and  get 
through  with  it. 


SUPERANNUATION. 

Sapoo  writes  :  Previous  to  my  appointment  as  District  Medical  Officer  in 
thisUnion  I  served  fouryearsinanotlierandsigned  “under superannua¬ 
tion  scheme.”  I  informed  the  clerk  of  these  guardians  of  the  fact,  but 
in  the  three  quarterly  cheques  received  there  has  been  no  deduction, 
though  I  have  drawn  his  attention  to  the  matter.  Should  I  take  further 
steps  or  am  1  quite  safe  ? 

*»*  When  “  Sapoo  ”  says  he  “signed  under  the  superannuation  scheme” 
we  assume  that  he  accepted  the  provisions  of  the  Act  of  1896  and  that 
he  did  not  contract  himself  out  of  it.  Unless  he  has  contracted  out  we 
apprehend  that  he  is  entitled  to  all  its  benefits  whether  the  proper 
deductions  from  salary  have  been  made  or  not.  If  there  has  been  any 
error  in  not  making  the  deductions  the  overplus  will  have  to  be  repaid 
to  the  guardians.  The  clerk  appears  to  have  made  an  oversight. 


MEDICAL  NEWS, 


We  learn  from  a  paragraph  in  the  Times  that  the  visiting 
staff  of  the  Dreadnought  Seamen’s  Hospital,  Greenwich — Drs. 
Curnow  and  Anderson,  and  Mr.  G.  R.  Turner  and  Mr.  Donald 
Gunn — have  resigned  their  appointments  at  the  hospital. 

The  Treasurer  of  St.  Thomas’s  Hospital  has  received  an 
anonymous  donation  of  .£1,000  for  the  endowment  of  a  bed. 
called  the  “  Tom  Hughes  bed,”  in  memory  of  Mr.  Thomas 
Hughes,  Q.C. 

Presentation. — Dr.  Francis  C.  Bryan,  upon  leaving  Little- 
hampton  to  practise  in  London,  has  been  presented  by  his 
friends  and  patients  with  a  silver  bowl  and  an  address  on 
vellum. 

The  annual  meeting  of  the  Asylum  Workers’  Association 
will  be  held  at  the  house  of  the  Medical  Society  of  London 
( 1 1 ,  Chandos  Street,  Cavendish  Square)  on  Monday,  March 
27th,  at  3.30  p.m.  The  chair  will  be  taken  by  Sir  James 
Crichton  Browne,  M.D.,  F.R.S. 

A  course  of  lectures  on  diseases  of  tropical  climates  will  be 
delivered  by  Dr.  Manson,  the  Lecturer  on  Tropical  Medicine 
to  the  School,  at  St.  George’s  Hospital  on  Tuesday,  May  15th, 
and  every  succeeding  Friday  and  Tuesday,  terminating  on 
July  18th.  The  lectures  will  be  given  at  5  p.m.  on  each  day, 
and  the  course  is  intended  for  medical  men  purposing  to  prac¬ 
tise  in  the  Tropics  or  Eastern  Asia.  It  will  be  illustrated  as 
far  as  possible  by  clinical  cases  and  by  demonstrations  of 
parasitic  organisms.  The  fee  for  the  course  will  be  3  guineas. 
Further  particulars  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  School,  St.  George’s  Hospital.  u 
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the  scheme  in  its  entirety. 

The  Medical  Profession  and  Temperance.— In  all  the 
stages  of  the  modern  temperance  movement  membeis  of  the 
profession  of  medicine  have  taken  a  conspicuous  part  Yet 
Fill  pnmrtaratively  recently,  temperance  societies  have  done 
U  tie  SPenlist  the  educational  services  of  medical  practi¬ 
sed  emat  fcaUyev oked  ski  11  e cl  me^TadvoSyof temperance 
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home  to  relieve  the  strain  upon  the  medical  stall  by  sena.11  g 
Swo  more  qualified  practitioners,  one  of  each  sex,  to  assist 
in  the  daily  increasing  work  of  the  mission. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 


great  influence  for  good. 
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The  Cremation  Society  of  England.— Sir  Henry  Tnomp- 
son  the  President,  took  the  chair  at  the  annual  meeting  of 
the  Cremation  Society  of  England,  which  was  held  at  Gro 
venor  House  on  March  15th.  The  report  stated  that  240 
cremations  had  taken  place  at  Woking  during  the  past  year, 
which  was  an  increase  of  67,  or  40  per  cent.,  over  the  previous 
year.  At  Manchester  62  bodies  were  c.remated,  at  Glasgow 
and  at  Liverpool,  where  a  branch  of  the  Society  hafl  been 
former!  27  Sir  Henry  Thompson  gave  an  address  m  whicl 
he^t^mied  thehi story  of  the  Society  during  the  twenty-five 
vpars  of  its  existence,  and  with  regard  to  the  future  said  that 
the  reform  of  the  system  of  registration  of  death  was  the 
mnH  imnm-tant  point  of  their  policy.  They  also  desired  to 
,  irt  o  pnrrmletelv  equipped  crematorium  in  the  neai 
nehX SrhoonF  Lun^nfaBd  to  induce  the  Local  Govern¬ 
ment  Board  to  consider  whether  cremation  should  not  be 
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March  18  1899.] 


DIARY, 


r  Thb  British 
LMbdical  Journal  / 


CHORLTON-UPONM EDI.OCK  DISPENSARY,  Manchester.— Resident  House-Surgeon  • 
unmarried.  Salary,  4:100  per  annum,  with  furnished  rooms  and  attendance.  Applica¬ 
tions  to  the  Secretary  by  March  29th. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary,  £40  per 
MarchN'th  k  ,)oard*  *nil  washing.  Applications  to  the  Secietary  by 

DENTAL  HOSPITAL  OF  LONDON,  leicester  Square.— Assistant  Anesthetist.  Appli¬ 
cations  to  the  Secretary  by  March  20th. 

DENTAL  HOSPITAL  OP  LONDON  MEDICAL  SCHOOL,  Leicester  Square-Demon¬ 
strator  in  Dental  Histology,  Honorarium  of  £23  a  year.  Applications  to  the  Dean  by 
March  2lst. 

DERBY  COUNTY  ASYLUM.  —  Assistant  Medical  Officer.  Salary,  £100  per  annum 
rising  to  £120,  with  hoard,  lodging,  and  washing.  Applications  to  Mr.  B.  Scott 
Currey,  St.  Michael’s  Churchyard,  Derby,  by  March  22nd. 

EDINBURGH  UNIVERSITY— Professor  of  Physiology.  Applications  to  R.  Herbert 
Johnston,  W.S.,  Secretary, 66,  Frederick  Street,  Edinburgh,  by  May  20th. 

GLASGOW  EYE  INFIRMARY. — Resident  Assistant  House-Surgeon.  Salary,  £30  with 
apartments  and  board.  Applications  to  the  Secretary ,  88,  M'est  Regent  Street’ Glas¬ 
gow,  by  March  28th. 

GLASGOW  UNIVERSITY.— Professor  of  Pathology.  Salary,  £1,100.  Applications  to  Alan 
E  Clapperton.  secretary  of  the  Glasgow  University  Court,  91,  West  Regent  Street 
Glasgow,  by  March  24th.  “  • 

GREAT  NORTHERN  HOSPITAL— Surgeon  to  In-patients  ;  must  be  F.R.C.S.  Junior 
House-Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum 
with  board,  lodging,  and  washing.  Also  Assistant  Anaesthetist.  Appointment  for 
six  months,  but  eligible  for  re-election.  Honorarium  at  the  rate  of  lo  guineas  per 
annum.  Applications  to  the  Secretary  for  the  tirst  by  March  15th  and  for  the 
latter  two  by  March  20th. 

HOLBEACH  UNION.— District  Medical  Officer  and  Public  Vaccinator.  Salary,  £50  and 
usual  fees.  Applications  to  the  Clerk  to  the  Guardians  by  April  5tb 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton  S  W 
—Assistant  Physician  and  Resident  House-Physicians.  Applications  to  the  Secretary 
^  for  the  former  by  March  22nd,  and  for  the  latter  by  March  29th. 

LEICESTER  INFIRMARY. — Assistant  House-Surgeon.  Honorarium  £42  for  twelve 
months,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  24 
Friar  lane,  Leicester,  by  March  20th.  ’ 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  -  Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary,  £25,  with  board  and  lodging,  Applications  to  the 
Honorary  Secretary  by  March  3lst. 

LIVERPOOL  NORTHERN  HOSPITAL. —Resident  House-Surgeon’s  Assistant  Ap¬ 
pointment  for  six  mouths,  subject  to  re-election.  No  salary.  Board  and  ludgmg 
provided.  Applications  to  the  Chairman  by  N ovember  24th. 

MANCHESTER  ROYAL  INFIRMARY— Clinical  Assistant  at  the  Barnes  Convalescent 
Hospital,  Cbeadle.  Appointment  for  six  months.  Board  and  lodging  provided 
Applications  to  the  Chairman  of  the  Medical  Board,  Royal  Infiimary,  Manchester. 
MONMOUTHSHIRE  ASYLUM.— Third  Assistant  Medical  Officer;  under  30  years  of  age 
Salary,  £100  per  annum,  increasing  to  £150,  with  board,  longing,  and  washing  Ap¬ 
plications  to  the  Medical  Superintendent,  Abergavenny,  by  March  23rd 
NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST.— Junior  Non-resident  Medical  Officer.  Appointment  for  six  months.  Hono¬ 
rarium  at  the  rate  of  £45  per  annum.  Applications  to  the  Secretary,  41  Fitzrov 
Square,  W„  by  April  6th.  , 

NORTH  ORMESBY,  MIDDLESBROUGH :  THE  HOSPITAL.-House-Surgeon  Non¬ 
resident ;  unmarried.  Salary,  £2t0  per  annum.  Applications  to  the  Secretary  by 

ji&rco  mIsi, 

NORWICH;  HEIGHAM  HALL  ASYLUM.— Assistant  Medical  Officer.  Applications  to 
the  Medical  Superintendent. 

ROXBURGH  DISTRICT  ASYLUM,  Melrose.  N.B.— Assistant  Medical  Officer  Salary 
£100  per  annum,  with  furnished  quartets,  board,  washing,  and  attendance  Appli¬ 
cations  to  the  Medical  Superintendent.  ’  y 

ROYAL  PIMLICO  DISPENSARY.— Attending  Medical  Officer:  must  reside  in  the  dis¬ 
trict.  Applications  to  the  Secretary,  104,  Buckingham  Palace  Road,  by  April  3rd 
ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPENSARY  N  W — 
Third  Medical  Officer.  Applications  to  the  Secretary,  1,  Henstridge  Villas  St  John’s 
Wood,  by  March  24th. 

ST.  LEONARD,  SHOREDITCH.— Second  Assistant  Medical  Officer  for  the  Infirmary 
Appointment  for  six  months.  Salary  at  rhe  rate  of  £70  per  annum,  with  ration’s 
washing,  and  furnished  apartments.  Applications  on  torms  provided  to  the  Clerk 
to  the  Guardians,  213,  Kingsland  Road,  N  ,E.,  by  March  27th. 

ST.  MARY,  ISLINGTON.— District  Medical  Officer.  Salary,  £100  per  annum  with 
usual  extra  fees  ;  also  Medical  Officer  for  the  School,  Hornsey  Road.  Salary  £100  per 
annum.  Applications,  on  forms  provided,  to  the  Clerk,  Guardians’  Offices  St  John’s 

Road,  Upper  Holloway,  N.,by  March  22nd. 

MARYLEBONE  INFIRMARY,  W.— Clinical  Assistant.  Appointment  for  six  months 
Salary  at  the  rate  of  £42  per  annum.  Personal  applications  to  the  Medical  Super¬ 
intendent  at  the  Infirmary,  Ladbroke  Grove  Road,  W.,  any  morning  before  March 

SEAMEN’S  HOSPITAL  SOCIETY  (DREADNOUGHT),  S.E.-House-Surgeon  for  the 
Branch  Hospital,  Royal  Victoria  and  Albert  Docks.  Salary.  £50  per  annum  with 
board  and  residence.  Applications  to  the  Secretary  by  March  20th. 

SHEFFIELD  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Medical  Stall  of  the 
Royal  Infirmary,  Sheffield,  care  of  the  Secretary,  by  March  22nd. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  INFIRM  ARY.— Assistant  Honse-Surgeon 
Appointment  for  six  months.  Gratuity  £10.  Applications  to  the  Secretary  by 
March  23rd. 

SWANSEA  GENERAL  AND  EYE  HOSPITA L.-House-Physician.  Salary  £50  per 
annum,  with  board,  apartments,  washing,  and  attendance.  Applications  to  the  Secre¬ 
tary  by  March  21st. 

TAUNTON  AND  SOM ERSET  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for 
six  months.  Board,  lodging,  and  washing  provided,  and  honorarium  uf  lo  guineas 
Applications  endorsed  “  Assistant  House-Surgeon”  to  the  Honorary  Secretary 
Bank  Buildings,  Taunton. 

TOTTENHAM  HOSPITAL.— Resident  Medical  Officer.  Salary,  £60  per  annum  with 
board,  lodging,  and  washing.  Applications  to  the  Honorary  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  and  House- 
Surgeon.  Appointments  for  six  mouths.  Applications  to  the  Secretary-Superintendent 
by  March  22nd. 


MEDICAL  APPOINTMENTS. 

Anderson,  James,  M.  A.,  M.B.,  C.M.Edin.,  B.Hy.Dnnelm,  appointed  Medical  Officer  and 
Public  Vaccinator  forthe  Seaton  Delaval  District  of.the  Tynemouth  Union  vice  Rnberr 
Anderson,  M.D.Edin.,  L.R.C.S.Eng.,  resigned.  ’ 

Andbbws,  R.  J..  M.K.C.S.Eng ,  appointed  Medical  Officer  of  Health  to  the  Heavitree 
Urban  District  Council. 

Bellamy,  John  H.,  L.R.O.P.l  ond„  M  R.C.s.Eng..  appointed  Junior  Assistant  Medical 
Officer  to  the  Union  Infirmary,  Fir  Vale,  Sheffield. 

Cave,  E.  J.,  M.D.Lond.,  appointed  Honorarv  Physician  to  the  Royal  United  Hospital 
Bath,  pice  A.  E.  W.  Fox,  M.B.,  F.R.C.P.Edin.,  resigned.  p  ’ 

Day,  F.  H.,  M.B,  Ch.B.Vict.,  appointed  House-Surgeon  to  the' Coventry  and  Warwick¬ 
shire  Hospital,  nice  H.  Bankcs  Price,  B.A.Oxf.,  M.R.C.S.Eng. 

Di  nn,  W  ,  M  R,  C.M.Abtrd.,  appointed  Medical  Officer  for  the  Mildenhall  District  of  the 
Mildenhall  Union. 

Heath,  A.,  M.B.,  appointed  Medical  Officer  for  the  Filth  District  of  the  Aylsham 
Union. 

Howell,  R.  Edw.,  M.B. .  C.M.Edin..  M.R.C.S.Eng.,  etc.,  appointed  Honorary  Surgeon  to 
he  North  Ormesby  Hospital,  Middlesbrough-on-Tees. 


Miller,  James  M.B. ’C.M.Aberd.,  appointed  Medical  Officer  and  PubliolVaccinator  for 
the  Seghill  District  of  the  Tynemouth  Union,  pice  Robert  Anderson,  M  D  resigned 

A  *  he  Mnnitt^Urhan  ’ant? Rural  llSs’i  ricts*.  ’  reapp<"Mpd“»>  Officer  of  Health  for 

RUlndKtheNBo7lMDfstrtoto<  t^’kere  Uni™^^  MediCal  °fflCer  for  the  WorUloUM 

^AUmt'ed hospital fliath.^i^c  jf.'JjCavtL  M.lLLmld.  Asslstant  «*•**«.  to  the  Royal 

W ° E ccles h'iU  U  rba ti  llis^nc?  Counc,|H  UUb’’  appointed  M.odlcal  Health  to  the 

WTChfltlren’s  Hospital.' B’’  appoiuted  J unior  Resident  Medical  Officer  to  tho  Manchester 

DIARY  FOR  NEXT  WEEK. 


Royal  College  of  Surgeoiis.  5  p.m. 

—Professor  <J.  Stewart :  On  Alteration 


MONDAY. 


of  Generation  and  Recent  Additions  to- 
the  Museum.  (Lecture  IV.) 


TUESDAY. 

Wes,t  ,®nd  Hospital  fop  Diseases  Pathological  Society  of  London 

gt  the  Nervous  System,  73,  Welbeck  20,  Hanover  Square,  WT.,  8.30  p  m  Dr’ 

Street.  W„  4  P.M.-Dr  Harry  Campbell:  W.  P.  Horringliam:  An  account  of  Ex^ 

Disorders  attended  by  Loss  of  Con-  periments  upon  the  Toxicity  of  the 
soiousness  _  Urine  in  search  of  the  Cause  of  Uriemia 

Chelsea  Clinical  Society.  Parish  (Illustrated).  Dr.  Radcliffe  Crocker: 
Han,  pavilion  Road,  sloane  Square,  Tumours  from  the  Forehead.  Dr  F  P 

S.W.,  8.30  P.M.— Dr.  Penny:  Adjourned  Weber:  Diffuse  Syphilitic  Change  in  the’ 

discussion  on  paper  read  last  meeting  Liver.  Dr.  Russell  and  Mr.  Buzzard  .- 

(Radical  Cure  of  Hydrocele).  Dr.  Abia-  Paramoeeium  Cysts  in  Human  liver 

Modern  Views  in  Neurology.  Dr,  Norman  Dalton:  Two  cases  of  De- 

Dr.  1.  Mncent  Dickinson :  Remarks  on  M ruction  of  the  Recurrent  Laryngeal 

Two  Cases  of  Enteric  Fever  complicated  Nerve.  Dr.  Campbell  Thomson  :  Mela- 

by  Rigors  and  Exacerbations  of  High  notic  Sarcoma.  Card  Specimens:— Dr 

lemperature.  Dr.  Nitcli-Smith :  The  T.  P.  Weber :  Lipoma  of  Kidney. 

Use  of  Baths  in  Skin  Diseases.  All  I  In  mil  niisinuti  tor  ■  n Para. 

Royal  College  «i  Physicians  of  lysed  and  Epileptic,  Queen  Square. 

London,  5  p.m.— Dr.  Samuel  Gee  :  On  W.C.,  3  30  P.M.— Dr.  Risien  Russell  : 

the  Nature  of  Pulmonary  Emphysema  Cerebral  Tumours  (Lantern  Demoustra- 

(Lumleian  Lecture  il).  tion). 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m. —  Clinical  Demonstration  on  Diseases  o 

Mr.  A.  H.  Tubby :  Some  cases  illustrat-  the  Teeth  in  Children, 

nig  the  Surgery  of  the  Stomach.  Dr.  R.  Royal  College  of  surgeons,  5pm 
Fortescue  Fox:  On  some  unusual  Ner-  —Professor  C.  Stewart:  On  Alteration 
vous  Symptoms.!  of  Generation  and  Recent  Additions  to 

Evelina  ,  ilo-iulal,  S.E.,  4.30  p.m. —  theMuseum.  (Lecture  V.) 

THURSDAY. 

St.  .John's  Hospital  lor  Diseases  Royal  College  of  Physicians  of 

of  the  Skin,  49,  Leicester  Square,  4.30  London,  5  p.m.— Dr.  Samuel  Gee-  On 
p.m  — Dr  Morgan  Dockiell:  Cases  of  the  Nat  me  of  Asthma.  (Lumleian  Lec- 
Rodent  Ulcer  and  other  Malignant  Dis-  ture  III.) 

eases  of  the  Skin  London  Temperance  Hospital, 

British  Balneological  anil  Cli-  2  p.m.-Iu-.  Sultau  Fenwick:  Clinical 
matological  Society.  20,  Hanover  Square,  and  Pathological  Demonstration  to 
W  ,  8.30  P.M.— Continuation  of  discus-  Senior  Students. 

MOR  on  the  Therapeutics  of  Heat,  in  British  gynaecological  Society, 
l- ,! V'.V - .  !r5 -  v,i^‘Uli  V- ‘  l11  kbrevs,  Dr.  8.30  P.M. — Specimens  will  be  shown  by 


Knowsley  Sibley,  Dr.  Bain  (Harrogate), 
Dr.  Harry  Campbell,  Dr.  F'elkin,  Dr. 
Alexander  Haig,  Dr.  Smith  (Harrogate), 
Dr.  Bowen  Davies  (Llandrindod  ’'Veils), 
the  President,  and  others  will  take 
part. 


Mr.  Jessett,  Dr.  Bantock,  Dr.  Latvrle, 
Mr.  Ryal),  Dr.  R.  T.  Smith,  and  Dr. 
Oliver.  Paper  by  Dr.  James  Oliver  r 
Adenoma  Universale  of  the  Endo¬ 
metrium,  infiltrating  the  Myometrium., 
in  a  Virgin. 

FRIDAY. 

Roya.1  CoIIesre  of  Surgeons,  5  p.m.  Mr.  Rutherford  Morison:  Patients 

—  Professor  c.  Stewart:  On  Alteration  showing  results  of  Stomach  Surgery, 

of  Generation  and  Recent  Adaitions  to  with  desciiption  of  the  Operations  per- 

the  Museum.  ( Lecture  VI.)  formed.  Dr.  Radcliffe  Crocker  :  A  case 

Clinical  Society  ol  London. 8.30 p.m.  of  Lymphangioma  Tuberosum  Multi- 

—The  President  (Mr.  J.  Langton) :  A  plex.  Mr.  W.  G.  Spencer:  Wound  of  a 

case  of  Aneurysm  of  the  Abdominal  large  Superficial  Artery  in  which  the 

Aorta  successfully  treated  by  the  Intro-  Blood  was  flowing  from  the  Trunk  to- 

auction  of  Silver  Wire  into  the  Sac.  the  Thigh. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Abmit— On  March  11th,  at  the  Lawn,  St.  Austell,  the  wife  of  H.  W.  Armit,  M.R.C.S.Eng 
L.R  C.P.Lond.,  of  adaughter. 

Bentley—  Un  February  25th,  at  Royton,  the  wife  of  W.  L.  Bentley,  L.S.A.,  of  a  son. 

Cox.-On  March  6th,  at  58,  High  street,  Watford,  the  wife  of  Alfred  E.  Cox,  M.R  C.S.. 
L.R.C.P.,  of  a  son. 

G°°I> .-At  Devon  House,  Prospect.  Adelaide, ’South  Australia,  on  February  6th.  1899,  the 
wife  of  J  ..Ernest  Good,  M.B.  (nde  Williams,  of  ”  Donhead,”  W  allington,  Surrey)  of  twin 
daughters. 

MARRIAGES. 

Brown— Pope.— On  March  9th,  at  St.  Margaret’s,  Westminster,  hy  the  Rev.  William 
SpriDgett,  D.D.,  Henry  Reynolds  Brown.  M.B.,  C.M.,  of  Maldou,  Essex,  to  Helen 
Evelyn  Pope,  of  Eatchingdon  Rectory,  Essex. 

Papillon— PATON.-On  February  14th.  at  St.  Margaret’s  Churoh.t  Westminster,  hy  the 
Rev.  W.  L.  Paige  Cox,  Vicar  of  Rockferry  and  Rural  Dean  of  Birkenhead,  assisted  by 
the  Rev.  Lennox  Tindall.  Vicar  of  Ore,  Hastings,  brother-in-law  of  the  bridegroom. 
Godfrey  Keppel  Papillon,  of  the  Manor  House,  Kingscliffe,  Noithamptonshire,  son  of 
Philip  O.  Papillon.  J.P.  andD.L.  of  Crowhurst  Park.  Sussex,  and  Lexden  Manor, 
Essex,  to  J essie^ Winifred,  oniy  daughter  of  J.  Wilson  Paton,  M.D.,  Rockferry. 
Cheshire. 

Rod d — Hardy.— On  March  7th,  at  St.  Matthew’s,  Nottingham,  hy  the  Venerable  Arch¬ 
deacon  R'chardson,  assisted  hy  the  Rev.  Canon  Ferris,  Surgeon  Montague  Louis 
BouchierRodd,  R.N.,  H.V1.  Dockyard, iDevonport.  son  of  the  late  R.  Robinson  Kodd,  ot 
East  Stonehouse,  Devon,  to  Flora  Louise,  daughter  of  tho  iate  JolmlHardy,  of  Col- 
wick,  Nottingham. 

DEATHS. 

Damurili.-Davies.— On  February  26’h,  at  his  residence,  Stonycrnft  Grange.  Alderley 
Edge,  W.  R.  Dambrill-Davies,  Esq.,  M.R.C.S.,  Lieutenant-Colonel  Volunteer  aud  Army 
Medical  Reserve. 

Howe.— On  March  16th,  at  Bank  House,  Croston.  Preston,  Douglas  Redfern,  fourth  and 
youngest  son  of  Joseph  Duncan  Howe,  aged  8  months. 

Knight.— At  Rotherham,  on  March  12tli,  suddenly,  Henry  John,  youngest  son  of  the  late 
Rev.  Jas.  Knight,  M.A.,  late  Rector  of  St.  Patti's,  Sheffield,  aged  62  jears. 
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LETTERS,  NOTES,  Etc. 


[March  18, 


wmrR~  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
HOURS  OF  AiiiUNi£oND0N  HOSPITALS. 


CANCER, Brompton  (Free),  >* -Dan v?l.  Operations- Daily. 

=  =  =" ^^^^ances-A.  " 

5.  Operations- .  t„  u  . 


CS”  Queries  answers ,  and  communications  relating  to  subjects  to  which 
,„,c It—  O,  tie  JOUA»M.  are  directed  will  be 

found,  under  their  respective  headings. 


QUERIES. 


'"5."  '6peratione.-l.V-,  Tu.,  2.30 ;  0  P  ’^'“.  d  Surl?ical,  daily,  1.30;  Obstetric,  Tu.  F., 
charing  Cross  Tmxiat  and  Ear.  F.,9.30.  Oueranoiw.-ih.  F.S.,3. 

1.30 ;  Skill,  M.  Th„ !*»»««*• ltLdances.-DB.lly ,  1.30.  Opera 


Skin,  M.Th.,1^-  Dental. M..»: "  ’  ^raMons.-M.  TU. P.,2. 

CHELSEA  HOSPITAL  FOR  WOMEN.  ^  4. 

CITY  ORTHOPEDIC,  Attendances, -^  X^alioi.,-5LlV.Xh.r,2. 

East  London  Hospital  for  .  ,  —Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 

Cheat  Northern  CENTRAL.  ^“.30 ;  Throat  and  Ear,  Tu.  F.,  2.30 ;  Skin.  W.,  2.  , 

2.30;  Obstetric,  W.,  2.30,  ^yeVi  w  Th  F  ..  m  ^  ..  OA 

fiYerahou^-  TilLA-So  ;  Operations. -M.  Th.,  2. 

Hospital  for  Women,  Soho.  Attendance*.  daily,  2;  Obstetric,  daily,  2  ; 

JON GS  COLLEGE  TU?.  W» F K.  !■»  *  i  Dental,  M. 

xHFIm^  **• *■  tu-  *-  l3o:  sursicai- M- Th- 

Xo^don  THRttGreat  Por^nd  Street.  Attendance,-^*,.  2;  Tu.  F.,  8.  Operations. 

$  1 

Dental,’  m’.  F.;'9.30;’W-.,  9.  ^"^“^Tu^rU  F.,2.  Operations.-^.,  10. 

2 ;  °^toalmiC’ W-  S"  9-3J’  °i,era- 

^ ORTH^EST^oVp^N.^tAi<endanecs.^Me^cal,da^ly,«c.^.,^j^S^  10,  Surgical, ^daily, 

^3  IS,  Frith  Street.  Attendances.- M.  W.  F.,3;  Tu.  F.,  9.30  and  7.30. 

Royal’  Eye,  Southwark.  -4<,e”cJdic'alSand  Surgfc a/daily?!;  Diseases  of  Women,  Tu..S„ 

royal  FREE.  A«eHda»c?».-M«U^amlfe  g  Bar,  W.,'J.  Operations.-^.  S„ 2; 

O per  at  ions.— Daily ,  11. 

ROYAL  XONDON  OPHHAWW.^"^  2.  „ 

ROYAL  Ohtuop.edic.  c  1  4  J^dtraces.-Daily,  1.  Operations.—  Daily,  2 

ROYAL  WESTMINSTER  OpHTHALMI.  .  Sul.gieai,  daily,  1.30;  Obstetric,  M. 

$T  B  vbtholomew’S.  Attendances.  -  -  M.  Tli.,  H;  W.S.,2.30;  Rar,  in.  *•. 

,WBF!2;ap,,W,S;,9;E{:e,M  L  ^30  tbental^n.  F.,  9  ,  L  Leri- 


SAPOO  asks  for  advice  in  the  treatment  of  dandruff  in  a  healthy  young 
woman,  aged  23 


woman,  ugcu. 

M.D.  desires  information  as  to  the  occurrence  of  desquamation  after 
diphtheria. 


tupiiuieiia. 

M  B.  asks  whether  puerperal  eclampsia  is  as  frequent  in  the  purely  vege- 
tarian  races  as  it  is  in  the  British  Isles. 


UiriU.Il  llh-OO  no  HI  in  - - 

C.  A.  L.  asks  what  the  climate  ot  CaprUs  like  in  Mj 

Hi  a^SulSs  S  i5.^  S5STS.M.  during  8,1s  time! 


^“‘h?  IT tSrfS'.h’S  ^k*“l.h'iSrSt  benefit.’  Should  the 
intervals  be  gradually  lengthened  ? 


Th  S  9  0  SI  Tli Ml  W.S., 2.30  ;  hal\  AM 
W  f.,z;  o.p.,  y»  .  lj.,  l/ ,  t?  9  on .  houEedic  AL  ,  2.30;  Dental,  Tu.  F.,  9  D1  c  n* 
2 *  \!U'ruU;i 1*39 ;  (Ophthalmic),  Tu.  *.2;  Abuoimnai 

Section  for  Ovariotomy,  l4.,  2. 


cal,  31.  m.  au.  a  •>  x,w*  ,/  0 

Section  for  Ovariotomy,  1 4.  surjrical  daily;  i.p.,1;  o.p.,  12;  Obstetric, 

3T.  GEORGE’S.  Attendances.— Med  cal la  Sui.-^  .  ];.u.  i„.,3;  Skin,  ML.  2.4a;  I’nruat, 

jlP'k'rortiii'p+5edi0c1F  12*' Dental,  M  Tu.  F.,  S.,  12.  Operations.-v  any.l;  ophthalmic, 

Diseases  of  the  Rectum,  Hales.S.,2;  females, 

W.,9.30. .  Dpcrafm»»-h-,0;  Snrajcal-  daily,  1.45  ;  o.p.,  12.46.:  Obstetric,  Tu., 

St.  M 


5T.  PETER  o.  will... . -  -  Tf  o 

2:S.,4.  Operations.-^ .  i  ^  onrrfcal  W  Tu.  Th.  F„  2 ;  o.p.,  daily,  1.30; 

t.  Thomas’s.  Atte, ndances.  Med.ca  ‘  Tll~  p  .j .  0  p.,  daily,  exc.  S.,  1.30 ;  Ear,  M., 

Obstetric,  Tu.  F.,  2 ;  o.p.,  W  .  S>., ,1.3  ■  j  ^  s  i  30 ;  Electro-therapeutics,  o.p.,  Tm, 
1.30;  Skin,  V..1B0;UM  ^  ^  ;  &i^  tIl  F.JO.  Operations.-  M.  W.  Th.  b.,2;  in. 


wosLCbru-,  a  iA.  l  ,  -I  1  -in  •  ( 'in i(  ren  h.,  i.ou  ;  LiffUD-iucia-i  ou  *vU)  v 

lions.—’ Gynsecological,  M.,  *  -nn;iv  130-  Tu  T.,  G.30.  Operations—  Daily, 

rrntOAT,  Golden  Square.  Attendances. -V ally,  1.JU,  iu,  a 

exc.  ^i-j  10.  Afpriipai  find  Snp^ical,  daily,  1.30;  Ob^feti ics,  Til. 
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f'.’,  9*30. ’  Operations.- Tu.  W.  Tlu.  2.  Sur„ical  daily,  2;  Dental,  Tu.  F„  9.30  ;  Eye, 

West  London.  ^(‘ffiiirtuRCCs.-Wcihcaland  R  ^  -ses  oI  Women.  W.  S.,2;  Llec- 
TmTlh;  2’^^'. Itim  M.’ F.2 ^ilnoatand  N ose,  Tu.,  2;  S„  10.  Uperations.-Dauy. 

about  2.30;  F.,  10.  Snreioal  dailv  1.30;  Obstetric,  Af.  Tu.  F., 

b"nla1’ w'  B-  !U5-  °»eratlom-- 

M  ’i'u.  W.,  2.  ’ _ 


M  B.F,  aeks.oeau  e.emlS^^k^^Sgy  aud  one  on  teol.gy 
A'*! *ig ’nut  ^absolutely  Necessary  ”10  read  any  special  work  upon 

Publishing  Company  Limited);  Geology ,  by  Aiclnbald 
mil lan  and  Co). 
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himself  in  the  local  "®w®P^P®  &,  C  j  jSis  p0ursPof  consultation,  and 

®{S3Sr-£^s 

Council  would  take  of  this  practitioner’s  conduct. 

°  We  think  that  a  complaint  should  not  be  mamly  based  upon  an 

"^'rhe’nSice^o^irdundmibtedly  constitutes  an  er 
for  the  matter  of  that,  do  brass  plates,  aud  It  is  for  the  Geueial  Med, cal 

^  “  ‘»‘he  -r 

eu‘„  U.Ls'Stch  justify  re, usaltu  meet  a 

consultation,  but  the  Collie  « 

lie  in  a  position  to  decide  in  accordance  with  the  P 

TSTa°pdsfo go  far  to  diminish  the  import, 

^"iftfieprSSoner  avowed  his  regret  for  the  past,  his  willingness ;  to 
past.  _ _ 
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ANSWERS. 


^rsc^“=r;= 

on  Thursday  Morning. 


Juven.s. — A  reply  to  .  .lmll»  query^ win  ' be  found  in  the  Bums* 
Medical  Journal  of  April  16th,  1898,  p.  10^5- 
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CIRCUMSTANCES  BE  returned.  ,  .  ,  ,tT  letters  on  the  editorial  busi- 
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ortheCBRlT?SH  medical  Journal  is  Articulate.  London. 
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actually  -w  inception 

&  °tl-r  cases  are  given 


gives  a  aecaiicu  «uuuu  ^  “““  ~  c’ tn^ovpral  other  eases  are  given 

used  in  the  operation.  References  /-  ...  .•  ,r cdicine ,  Loudon, 

by  Gould  and  Pyle  in  Anomalies  and  Curiosities  oj 


L  dV— The  dentist  who  does  not  hold  a  o]1  ^sealed  condfuons^the 

confine  himself  strictly  to  the  treatn ,i« J“l  of  their  diseased  cou- 

of  a  dental  nature.  When 
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extensive  mischief  does  occur,  the  dentist  who  holds  a  full  medical 
qualification  will  certainly,  in  justice  to  his  patient,  seek  the  advice  of 
those  to  whom  the  treatment  of  such  conditions  is  an  everyday  matter  ; 
and  a  fortiori  the  L.D.S.  would  be  very  wrong  in  undertaking  the  treat¬ 
ment,  though,  for  the  security  of  his  patients,  it  is  essential  that  he 
should  be  acquainted  with  possible  contingencies,  in  order  to  be  upon 
his  guard  against  them,  and  in  order  to  recognise  the  iirst  signs  of  their 
occurrence. 

C.  D.— The  proportion  of  medical  men  to  population  in  Germany  is, 
according  to  the  Reichxmcdicinal-Kalender,  4.93  per  10,000  for  the  whole 
empire.  Taking  Prussia  alone  it  is  4.85,  while  in  Bavaria  it  is  4.82,  in 
Saxony  5.12,  in  Wurtemberg  4.09,  in  Baden  5.80,  in  Hesse  6.27,  in  Meek- 
lcnburg-Schwerin  4.62,  in  Alsace-Lorraine  4.67,  in  Hamburg  7.98,  in 
Bremen  7.18,  and  in  Lvibeck  7.92.  In  Austria  the  proportion  varies  in 
the  different  cities  and  provinces.  In  Vienna  there  is  1  doctor  to  691,  in 
Baden  1  to  1,956,  in  Linz  1  to  1,070,  in  Salzburg  1  to  859.  in  Graz  1  to  604, 
in  Klagenfurt  1  in  737;  in  Laibach  1  in  1,349, in  Trieste  1  in  1,364,  in 
Innsbruck  1  in  328.  in  Prague  1  in  452,  in  Brunu  1  in  832,  in  Troppau  1  in 
1.024,  in  Lemberg  1  in  859,  in  Cracow  1  in  395, "in  Czerno'witz  1  in  1,444.  In 
Lower  Austria  the  proportion  is  1  in  1,129, In  Upper  Austria  1  in  4,000,  in 
Krain  1  in  8,564,  in  Galicia  1  in  6,792,  in  the  Bukowina  1  in  6,990.  For  the 
whole  of  France  the  proportion  of  doctors  to  population  is  3.48  per 
10,000.  In  the  departments  the  proportion  varies  from  7.9  in  that  of  the 
Seine  to  x. 4  in  that  of  Morbilian.  In  Italy  as  a  whole  the  proportion  of 
doctors  to  population  is  1  in  1,400;  in  Rome  it  is  1  in  500. 

Prison  Medical  Service. 

D.  McC.— Application  for  appointments  in  the  above  should  be  made  to 
Major  E.  G.  Clayton,  Secretary  to  the  Prison  Commission,  Home  Office, 
London,  S.W.  (vide  Educational  Number,  August  27th,  1898,  p.  568). 

Sanatoria  for  the  Open-air  Treatment  of  Phthisis. 

J.M.— Some  particulars  of  these  will  be  found  in  the  British  Medical 
Journal  of  September  3rd,  1898,  p.  667  :  Octpber  29th,  1898,  p.  1383 ;  No¬ 
vember  19th,  1898,  p,  1599;  and  January  28th,  1899,  p.  247. 

Chilblains. 

L.  M.  D.  writes  that  the  correct  prescription  recommended  by  him  for 
treatment  of  unbroken  chilblains  is  as  follows :  R  Linimenti  aconiti 
5iss ;  linimenti  belladonna;  3iss ;  tincturse  opii  5iij ;  olei  amygdala; 
amarse,  utv.  vel  olei  lavandulie  mx;  linimenti  saponis  ad  Sij.  Misce, 
fiat  linimentum  de  quo  5ss  ad  3j  ad  partem  dolorosam  applicetur,  nocte 
maneque. 

Treatment  of  Lachrymal  Obstruction. 

F.R.C.S.  writes:  “M.B.,”inthe  British  Medical  Journal  of  March  nth, 
asks  for  suggestions  as  to  the  treatment  of  a  refractory  case  or  lachrymal 
obstruction.  In  my  experience  such  cases,  like  those  of  Eustachian  and 
tympanic  catarrh,  originate  in  nasal  disease,  inflammatory  and  obstruc¬ 
tive.  This  should  be  looked  for,  and,  if  found,  be  suitably  treated.  M.B. 
does  not  state  whether  his  patient  is  wearing  a  style  :  without  one  he  is 
not  likely  to  be  cured,  irrigation  of  the  tear  duct  with  boric  acid  solu¬ 
tion,  and  of  the  nose  with  weak  borax  solution  would  probably  be  re¬ 
quired.  If  there  be  rhinitis  without  nasal  obstruction,  an  oil  spray  of 
ichthyol  in  sweet  almond  oil— a  drachm  to  the  ounce— might  prove  very 
useful. 

Anaesthetist's  Fees. 

Anaesthetist.  —  It  is  usual  for  the  practitioner  who  arranges  for  the 
operation  to  request  the  patient’s  friends  to  have  a  cheque  ready  for  the 
amesthetist  at  the  time  of  the  operation.  When  the  surgeon  makes  the 
arrangement  with  the  anaesthetist  he  usually  obtains  the  anaesthetist’s 
fee,  but  in  some  cases  includes  it  iu  his  own  charges  and  pays  when  he 
is  paid.  It  is  usual  for  whoever  selects  the  anaesthetist  to  hold  himself 
responsible  for  his  fee.  Where  the  patient  has  specially  engaged  the 
amesthetist  he  usually  arranges  fees  directly.  We  cannot  see  that  any 
invidious  position  can  arise  if  the  practitioner  has  told  both  the  patient 
and  the  anaesthetist  what  fee  is  to  be  paid  and  then  requests  the  patient 
to  pay  it. 

Hospital  Floors. 

D.  P.  H.  writes:  In  reply  to  “Infirmary”  (British  Medical  Journal, 
March  nth)  probably  the  best  thing  that  can  be  done  with  ward  floors 
after  they  have  become  worn  and  rough  is  to  cover  them  with  linoleum. 
<i)  From  a  sanitary  point  of  view  it  proves  excellent ;  it  is  susceptible  of 
a  very  fair  polish  with  beeswax  and  turpentine  or,  if  washed,  “holds” 
but  little  water  and  soon  dries.  It  is  practically  non-absorbing.  (2)  As 
regards  accumulation  of  dust  underneath,  it  will  be  necessary  to  prevent 
this  by  securing  the  linoleum  at  the  sides.  If  the  linoleum  is  to  go 
right  up  to  the  walls,  its  edge  should  be  glued  down  and  secured  by  a 
strip  01  wood  against  the  skirting  and  nailed  through  the  linoleum  to 
the  floor.  It  should  be  remembered,  however,  that  any  crevices  left, 
especially  in  such  a  situation  below  the  heads  of  the  beds,  may  harbour 
vermin.  If  the  linoleum  do  not  go  to  the  wall  the  edge  should  be  glued 
down  and  tacked  down  with  fine  small-headed  tacks,  and  then 
protected  by  a  bevelled  slip  of  wood  about  £  inch  in  width ;  oak 
or  other  hard  wood  is  best,  but  soft  wood  if  properly  secured 
lasts  a  very  long  time.  (3)  The  length  of  time  linoleum  will 
wear  under  bedsteads  depends,  of  course,  upon  the  care  shown  by  those 
who  move  the  bedsteads,  upon  whether  the  bedsteads  are  moved  with 
patients  upon  them,  and  upon  the  castors.  Bedsteads  for  use  upon 
liuoleum  should  have  a  castor  of  some  sort,  preferably  a  large  rubber- 
tired  one;  knobs  or  wooden  feet  will  cut.  The  plan  of  having  rubber 
feet  at  the  bedstead  foot  and  large  rubber-tired  castors  at  the  head  is  a 
good  one.  the  bedstead  being  moved  with  the  foot  lifted,  which  can 
quite  easily  be  done  by  one  person,  even  when  it  is  occupied.  The  thick 
'* cork  linoleums,”  although  they  tend  more  effectually  and  for  a  longer 
time  to  hide  the  uneven  surfaces  of  old  floors,  are  more  absorbent  and 
mark  easily,  especially  if  bedsteads  with  ordinary  castors  are  run  over 
them.  Experience  leads  me  to  believe  that  Staines  linoleum  of  the  very 
best  quality  pays  best  in  the  end,  the  ordinary  brown  colour  should  be 
chosen.  Cheaper  qualities  shrink,  and  tear  away  where  tacked.  I  have 
had  good  results  witli  linoleum  tacked  down  and  protected  by  having  a 
beading  laid  against  the  edge  (as  described  above)  but  without  glue  or 
any  such  adhesive  substance.  I  am  not  sure  whether  ordinary  glue  is 


best  if  any  such  substance  be  used.  Even  if  projecting  knots  cannot  be 
planed  down  before  laying  the  linoleum— and  this  is  a  long  and  dis¬ 
heartening  business,  all  nail  heads  should  be  carefully  hammered  in. 
Especial  care  should  be  paid  to  the  places  where  traffic  has  been  and  will 
be  most  heavy.  If  “  Infirmary,”  however,  has  labour  at  hand,  wonderful 
results  in  the  way  of  polishing  and  staining  may  be  got  with  even  mode¬ 
rately  worn  floors. 


NOTES.  LETTERS.  Elc. 


“  Psychological  Certificates.” 

A  correspondent  draws  our  attention  to  the  following  notice,  which 
appears  on  the  card  of  a  nursing  institution  :  “We  guarantee  that  the 
whole  of  our  staff  of  mental  nurses  holds  their  psychological  certi¬ 
ficates,  being  the  only  one  in  the  kingdom.”  Our  correspondent  thinks 
that  this  should  be  commended  to  the  attention  of  Punch.  He  also  asks 
what  a  psychological  certificate  is. 

***  We  presume  that  the  certificate  granted  by  the  Medico-Psych¬ 
ological  Association  of  Great  Britain  and  Ireland  is  that  intended  to 
be  indicated. 

Lunacy  and  Borderland  Cases. 

Dr.  G.  E.  Mould  (Finsbury  Park,  N.)  writes  :  By  a  stupid  slip  of  the  pen 
1  expressed  the  opinion  in  my  letter  in  the  British  Medical  Journal 
of  March  nth  that  any  person  who  from  certain  causes  commits 
suicide  ought  to  be  put  in  an  asylum.  May  I  be  allowed  to  state  that  I 
do  not  want  either  the  bodies  of  such  persons  to  be  buried  in  our 
grounds,  or  to  be  saddled  with  the  charge  of  their  disembodied  and 
elusive  spirits  ? 

Home  and  Foreign  Sanatoria  for  Consumptives. 

M.D. London  mentions  as  an  additional  reason  why  home  sanatoria  for 
consumptives  should  be  supported  by  British  practitioners  that  a 
patient  recently  under  his  care  appeared  to  have  gained,  during  a 
residence  in  a  foreign  health  resort,  the  impression  that  English  phy¬ 
sicians  were  incapable  of  diagnosing  diseases  of  the  lungs. 

Influenza  and  Typhoid  Fever. 

Dr.  Reginald  F.  Ykncken  (Ivydale  Road,  S.E.)  writes  :  In  reply  to  Dr. 
William  Dobie’s  (Keighley)  inquiry  regai’ding  influenza  and  typhoid 
fever,  I  have  had  lately  three  similar  cases  occurring  in  children.  In 
one  very  acute  case  the  onset  was  typical  influenza,  temperature 
104  20  F.  A  rose-coloured  spot  on  the  abdomen  appeared  on  the  third 
day.  The  temperature  fell  on  the  fourth  morning  to  normal,  and  rose 
to  101.40  F.  in  the  evening,  and  up  to  1030  F.  on  the  fifth  evening ;  it  fell 
to  normal  on  the  sixth  morning  ;  on  the  seventh  evening  it  was  101.60  F., 
and  was  100.00  F.  for  two  following  days.  It  then  gradually  came  down, 
having  a  final  rise  to  100.0  F.  on  the  fifteenth  day.  There  were  no  special 
chest  symptoms  ;  there  was  slight  diarrhoea  for  a  few  days.  The  toDgue 
did  not  suggest  typhoid  fever  ;  the  spleen  was  not  enlarged. 

Dr.  F.  Otley  Lovell  (Adelaide  Road,  N.W.)  writes :  In  the  British 
Medical  Journal  of  March  nth  Dr.  William  Dobie,  of  Keighley,  asks 
whether  any  of  your  readers  have  seen  cases  of  influenza  combined 
with  typhoid.  Recently  I  attended  Mrs.  B.,  aged  34,  with  influenza,  her 
boy,  aged  3I  years,  having  just  died  of  typhoid  and  pneumonia  at 
Hampstead  Fever  Hospital.  She  was  well  in  about  a  week;  her  hus¬ 
band,  aged  27,  then  developed  influenza  symptoms,  with  a  very  trouble¬ 
some  bronchial  cough  often  seen  in  influenza  but  not  in  early  typhoid. 
He  also  had  diarrhoea,  to  which  he  said  he  was  subject.  In  his  case  I 
suspected  typhoid,  and  soon  other  symptoms— tympanites,  etc.— made 
the  diagnosis  clear,  and  so  he  had  these  two  diseases  at  the  same  time. 
In  the  third  week  his  temperature  declined  one  morning  and  all 
seemed  favourable,  but  in  a  few  hours  intestinal  haemorrhage  set  in. 
With  ice  by  the  mouth  and  externally  to  the  abdomen,  brandy,  and  pil. 
plumbi  c.  opio  this  ceased  and  he  rallied.  The  temperature  again  rose, 
and  so  remained  as  pneumonia  (left)  developed,  to  which  he  succumbed. 
About  a  week  before  he  died  his  wife  developed  typhoid  through  nurs¬ 
ing  her  husband  and  was  removed  to  Fulham  Hospital. 

A  Degree  for  Doubly-qualified  Men. 

Mr.  H.  Elliot-Blake,  Surgeon  and  Physician  (Sloane  Square,  S.W.) 
writes:  The  portensions  and  the  merits  for  the  diplomate  obtaining  a 
doctorate  degree  I  look  upon  as  favourable  at  present.  The  object  is  to 
heighten  the  position  and  tone  of  the  medical  profession.  It  would 
confirm  better  and  possibly  more  lengthened  medical  education.  The 
highest  reaches  of  the  profession  would  not  be  interfered  with,  and  the 
practicability  pertains  in  most  civilised  countries  except  our  own.  It 
has  lately  been  shown  that  in  competitive  examination  with  graduates 
for  the  services  the  diplomate  is  at  the  top.  Dr  Kingston  Fowler, 
in  the  British  Medical  Journal  of  December  18th,  1897,  excellently 
indicated  that  for  the  London  Conjoint  Examination  university  gradu¬ 
ates  were  inferior  to  the  ordinary  average  pass  standard  of  the  diplomate 
—as  47.2  to  36  per  cent,  of  failures.  The  British  Medical  Journal  has 
often  (December  14th,  1895;  November  14th,  1896;  June  4th,  1898)  sub¬ 
stantiated  the  view  that  licensees  in  Medicine  are  not  legally  annulled 
from  calling  themselves  “Dr.”  so  as  to  indicate  their  profession,  and 
without  pretence  to  M.D.  of  a  particular  university.  In  a  discussion 
about  this  title  in  the  Morning  Post  of  August  23rd.  1895,  I  upheld  this 
position.  I  have  also  written  in  support  of  this  subject  in  other 
journals.  , 

Judges  and  laymen  often  fail  to  toil  to  comprehend  the  quibbles  of 
our  varied  designations,  and  as  in  other  professions  we  would  not  spoil 
for  a  general  standard  description.  The  Hunter  case  showed  that  one 
who  had  a  licence  to  evidently  do  what  a  physician  docs  was  not  a 

physician.  Now,  if  the  Acts  which  govern  our  registration  and  qualifi¬ 
cation  are  to  trap  us  into  false  positions,  it  is  time  to  reflect  and  mark 
our  detestation  of  this  anomalous  condition.  The  Medical  Registration 
Act  thus  does  not  serve  our  purpose,  nor  indicate  our  status  ;  it  docs 
not  fail  to  chafe  our  feelings  and  susceptibilities,  and  it  attacks  ana 
weakens  our  privileges  and  standing;  it  amounts  to  a  tyranny  which 
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oalls  for  cancellation  and  reform.  The  work  that  led  to  concocting  the 
scheme  of  an  examining  university  for  London  was  a,  beginning 
get  more  than  the  mere  licence  of  the  colleges,  bnt 1  it  can  only  be 
truly  representative  of  its  name  when  it  "  a  d  ts 

students  with  their  wants.  The  origin  and  use  ot  the  old  London  and 
eollece  licences  were,  of  course,  to  protect  or  give  a  close  practice  to 
their  holders  round  about  London.  Now,  competition  only  jeopardise^ 
the  keen  conservative  if  not  idle  spirit  of  not  granting  distinct  degrees 
on  poual  ^rounds  to  the  more  favoured  degreed  men  from  lesser  towns 
who  iid  boldly  to  crowd  in  on  the  London  diplomates.  Advance  and 

^iTvilw  6of  what”  ?  SmSen  it  seems  to  me  the  just  claim,  for 
redrels  Ties  in  looking  to  the  colleges,  or,  in  default  the  ancient 
Society  of  Apothecaries,  to  seek  power  to  confer  a  doctorate  degree 
imon  its  diulomates  *  either  by  a  further  examination  and  chaitei 
eff  their  own P  or  though  effective  representation  in  the  proposed  new 
Unwlrsity  of  Londol,  or  to  vote  and  actively  help  m  recasting  the 
Registration  Acts,  so  as  to  introduce  a  distinct  title  ot  M.D.,  01  it 

university  level,  to  all  on  the  Register. 

Oxygen  Inhalations  in  the  Treatment  of  Acute  and  Chronic 
Diseases  of  the  Lungs. 

Mr  George  Stoker  (Hertford  Street,  W.)  writes  :  For  years  past  I  have 
used  the  method  described  in  the  British  Medical  Journal,  p.  559. 

I  have  never  experienced  the  slightest  difficulty  111  regulating  the  sup¬ 
ply  •  and  if  Dr  Walker  will  get  the  simple  apparatus  I  suggest  from  Mi. 
Fellows  49  Hertford  Street,  W„  I  feel  sure  he  will  overcome  the  d  fc- 
culty  he  has  experienced.  As  I  explained,  a  very  slight  pressure  on  the 
gas  bag  is  sufficient.  I  have  never  known  oxygen  to  cause  swelling  ot 
the  posterior  nares. 

The  Medical  Society  of  London. 

In  the  report  of  the  anniversary  dinner  which  we  gave  last  week  (p.  618) 

the  name  of  the  gentleman  who  so  brilliantly  played  the  finale  to  the 
Rheingold  should  have  been  Dr.  Pliinmer,  the  Aot  tlie 

Bacteriological  Department  at  St.  Mary  s  Hospital  Medical  School. 

Zona  below  the  Knee.  .  ..  ,. 

dr  Chas  J.  Hill  Aitken  (Bedford)  writes  :  “  In  the  lower  limb  the  dis¬ 
tribution  of  zoster  presents  this  peculiarity,  that  it  is  almost  invariably 
confined  to  the  buttock  and  thigh.  Mr.  Hutchinson  says  that  it  never  ex¬ 
tends  below  the  knee”  ( Fcigge’s  Medicine,  third  edition).  I  saw  a  patient 
a  little  time  ago  who  complained,  of  neuralgic  pains  in  the  buttock, 
thigh,  and  leg'' on  the  left  side.  On  examination  I  noted  tenderness  over 
one  or  two  points  in  the  buttock,  over  one  of  the  upper  sacral  spinous 
processes,  andmarked  tenderness  in  the  muscles  of .the  thigh,  especially 
on  the  inner  side  high  up.  Above  the  knee  in  the  lovvei  third  of  the 
thigh  were  two  patches  of  herpetic  vesicles.  Two  days  later  the  patient 
returned.  Below  the  knee,  covering  the  upper  third  of  the  leg  weie 
scattered  patches  of  herpetic  vesicles.  Along  t  ie.  line  ot  the  ^njprnal 
saphenous  nerve  were  four  patches  9n  the  following  levels  :(i)  Middle 
of  tibia  ;  (2)  lower  third  of  tibia  ;  (3)  in  front  of  inner  ankle  and  (4)  side 
of  foot  over  tarsal  region.  Of  these  patches  (1)  and  (2)  showed  well- 
marked  vesicles,  (3)  and  (4)  never  passed  the  stage  of  papules.  Beyond 
the  fact  of  position  the  case  presented  nothing  ot  interest. 

***  We  may  refer  our  correspondent  to  a  paper  by  Dr.  R.  B.  Mahon 
“  On  the  Occurrence  of  Zona  below  the  Knee,”  published  in  the  British 
Medical  Journal  of  November  7th,  1896,  p.  13791  and  to  a  series  of 
cases  recorded  in  the  Journal  of  January  2nd,  1897,  pp.  14-15- 

“  Green  Stools  in  Enteric  Fever  and  Dysentery.” 

Mr.  Fredk.  W.  Higginson,  F.R.C.S.L,  Superintendent  ot  Gaols,  North- 
West  Provinces,  India  (Retired),  writes:  With  reference  to  the  memo¬ 
randum  of  Captain  Buchanan,  M.B.,  I.M.S.,  on  the  above  subject.  I  may 
sav  that  I  was  always  inclined  to  welcome  the  appearance  ot  green 
peasoup”  stools  when  treating  cases  of  acute  dysentery  with 
ipecacuanha,  as  I  found  that  they  brought  with  them  great  relief  and 
sense  of  comfort  to  the  patient,  and  associated  them  with  the  action  ot 
the  drug  on  the  congested  portal  system. 

Alcohol  and  Longevity.  . 

The  34th  annual  report  of  the  Sceptic  Life  Association  shows  that  the 
considerably  proportionate  lower  rate  of  mortality  is  still  kept  up 
among  abstainers.  The  claims  by  death  expected  during  the  past  year, 
as  compared  with  those  which  actually  occurred,  in  the  General  Section, 
a  percentage  of  88.55 ;  and  in  the  Temperance  Section,  of  47-87-  That 
this  was  no  unusual  experience  is  seen  from  the  record  ot  the  past  15 
years.  During  that  longer  period  the  General  Expectancy  pointed  to 
1,658  deaths,  with  1,332  actual  deaths  ;  while  the  Abstinent  Expectancy 
was  926,  with  522  actual  deaths,  a  percentage  of  56.37  actual  deaths. 

The  Choice  of  an  Anesthetic. 

Mr.  Herbert  J.  Paterson,  F.R.C.S.  (London,  W.),  writes:  In  the  dis¬ 
cussion  on  the  choice  of  an  anaesthetic  at  the  Society  of  Anaesthe¬ 
tists  no  mention  was  made  of  the  use  of  nitrous  oxide  gas  and  oxygen 
in  prolonged  operations.  In  the  British  Medical  Journal  ol  January 
22nd,  1898, 1  ventured  to  call  attention  to  the  suitability  of  this  anaes¬ 
thetic  for  many  of  the  operations  of  major  as  well  as  of  minor  surgery. 
Since  that  time  I  have  felt  more  and  more  convinced  that  this  mixture 
ought  to,  and  eventually  will,  largely  supersede  the  use  of  ether  and  in 
some  cases  even  of  chloroform.  So  far  as  one  can  judge  at  present  there 
seems  to  be  no  limit  to  the  time  during  which  anaesthesia  may  be  pro¬ 
longed  by  this  means,  and  since  writing  the  article  above  referred  to  1 
have  maintained  anaesthesia  by  means  of  nitrous  oxide  gas  and  oxygen 
for  over  two  hours  with  highly  satisfactory  results.  From  the  point  ot 
view  of  the  patient  this  anaesthetic  seems  to  me  to  be  ideal,  being  ap¬ 
parently,  even  if  prolonged,  safer  than  either  chloroform  or  ether, 
pleasant  to  take,  not  tending  to  cause  shock  or  collapse,  leaving  no 
after-effects  whatsoever.  It  is  true  that  the  difficulties  of  administra¬ 
tion  are  greater  than  with  other  anaesthetics,  the  chief  trouble  being 


the  uncertainty  of  ensuring  in  every  case  an  absolutely  quiet  anaesthesia ; 
but  this,  1  believe,  is  a  defect  which  will  eventually  be  removed. 
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AND 

ON  DEATH  REGISTRATION, 

Being  Extracts  from  a  Speech  delivered  before  the  General 
Meeting  of  the  Cremation  Society .* 

By  Sir  HENRY  THOMPSON,  Bart.,  F.R.C.S., 

Consulting  Surgccu  to  University  College  Hospital,  London  ;  President  of 

the  Cremation  Society. 

Foundation  and  Early  History  of  the  Society. 

The  Cremation  Society  of  England  has  now  been  in  existence 
for  twenty-five  years,  having  been  formed  in  March,  1874.  I 
believe  I  may  say  it  is  one  of  the  first  societies,  if  not  the 
first,  formed  in  Europe  for  the  purpose  of  promoting  this 
mode  of  disposing  of  the  dead.  Modern  cremation  was 
actually  practised  some  few  years  before,  chiefly  by  way  of 
experiment,  in  Italy,  by  Gorini,  Polli,  and  Brunetti,  the  last 
named  showing  at  the  International  Exhibition  of  Vienna  in 
1873  the  entire  residue  obtained  after  burning  a  human  body 
in  a  simple  furnace  out  of  doors.  The  product  consisted  of 
about  5  or  6  lbs.  of  dry  ashes,  mostly  fragments  of  calcined 
bone.  It  was  as  a  visitor  there  that  I  first  saw  the  results  of 
the  process,  and  was  much  struck  with  the  small  weight  and 
bulk  as  well  as  with  the  whiteness  and  purity  of  the  ashes. 
The  subject  had  interested  me  before  this  date  as  cne  which 
must  before  long  claim  attention  as  a  probable  resource  in  an 
increasing  population  like  ours ;  and  on  returning  home  I 
made  some  experiments  in  London  and  one  in  Birmingham 
in  cremating  animals — a  pig  and  some  sheep — in  furnaces  o' 
different  kinds,  obtaining  ashes  similar  to  those  seen  at 
Vienna.  I  wrote  an  article  on  the  subject  in  the  Con¬ 
temporary  Review  of  January  1st,  1874,  advocating  cremation 
and  seriously  urging  its  superiority  on  sanitary  grounds  to 
any  form  of  burial.  It  aroused  a  good  deal  of  attention,  both 
in  this  country  and  abroad,  and  led  to  much  correspondence 
and  discussion,  and,  indeed,  to  very  strong  opposition  in 
certain  quarters  for  the  first  few  years. 

A  small  number  of  men,  distinguished  in  various  ways,  but 
all  desiring  to  consider  the  subject  further,  met  for  the 
purpose  at  my  house  on  January  13th.  After  subsequent 
meetings  we  agreed  to  certain  rules,  constituting  a  society 
with  the  object  of  ascertaining  whether  the  practice  of 
cremation  was  legal  in  this  country,  and  what  was  the  best 
method  of  performing  it.  This  was  in  March  ;  not,  however, 
until  April  29th  was  the  Council  formally  chosen  by  a  meeting 
of  members  called  for  the  purpose. 

We  first  took  the  opinions  of  two  leading  counsel  and 
received  from  each  a  statement  that  cremation  was  not  an 
illegal  act  if  no  nuisance  were  caused  thereby.  Early  in  1875 
the  Council  subscribed  a  sufficient  sum  to  purchase  a  plot  of 
freehold  land,  in  the  hope  of  being  able  before  long  to  build  a 
crematorium,  the  estimate  for  which  and  other  buildings 
necessary  was  about  .£3,500.  Soon  afterwards  we  approached 
the  directors  of  the  Great  Northern  Cemetery,  desiring  to 
make  terms  with  them  to  construct  a  crematorium  there,  as 
being  a  near  and  appropriate  site.  All  preliminaries  were 
settled  to  the  satisfaction  of  both  parties, jbut  the  bishop  within 
whose  jurisdiction  the  property  lay  forbade  the  performance  of 
cremation  there. 

We  at  length  acquired  in  the  summer  of  1876  an  acre  of 
freehold  land  near  to  the  Woking  Cemetery.  We  had  origin¬ 
ally  decided  to  employ  a  “  Siemens”  furnace,  as  probably  the 
most  efficient,  but  being  now  compelled  to  occupy  a  locality 
distant  from  London,  the  Council  decided  to  forego  the  use  of 
a  costly  apparatus  requiring  skilled  management,  and  to  adopt 
the  Gorini  system.  Accordingly  we  invited  Professor  Gorini 
to  visit  this  country  and  superintend  the  erection  of  the  new 
crematorium.  He  consented,  and  the  plan  was  carried  out  in 
connection  with  our  secretary,  Mr.  Eassie,  himself  a  sanitary 
engineer.  It  was  finished  at  the  further  cost  of  about  £"600  in 
March,  1879,  and  before  Professor  Gorini  left,  a  horse  was  per- 

*  A  brief  report  of  the  meeting  was  published  in  the  British  Medical 
Journal  of  March  18th,  p.  708. 
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fectly  cremated  in  presence  of  the  Council,  without  smoke- 
from  the  chimney  or  offence  of  any  kind.  Meanwhile  a 
considerable  portion  of  all  costs  thus  far  incurred  had  been 
subscribed,  chiefly  by  the  members  of  the  Council  and  their 
friends. 

About  the  same  time  (the  spring  of  1879)  we  received  an 
intimation  from  the  Home  Office  that  the  process  of  crema¬ 
tion  for  human  bodies  would  be  prohibited.  We  asked  for  an 
interview  (by  deputation)  of  the  President  and  two  other- 
members  of  the  Council  with  the  Plome  Secretary,  which  was- 
granted;  and,  on  learning  his  views,  we  found  it  necessary 
to  give  an  assurance  that  no  cremation  should  take  place 
without  leave  first  obtained  from  the  Minister.  The  function 
of  the  Society  was  thus  for  the  present  limited  to  the  diffusing 
of  information  respecting  the  subject  among  the  general 
public.  In  August,  1880,  the  late  Sir  Spencer  Wells  made  the 
subject  a  prominent  one  at  the  annual  meeting  of  the  British 
Medical  Association,  and  a  large  proportion  of  the  most 
influential  members  present  signed  a  strong  declaration  in  its 
favour  to  be  sent  to  the  Home  Office.  Several  small  works- 
were  written  and  circulated,  while  articles  in  various  journals- 
and  lectures  throughout  the  country  made  the  subject 
popular. 

In  the  year  1882  the  Council  was  requested  by  the  late 
Captain  Iianham,  Blandford,  Dorset,  to  cremate  two  relatives 
who  left  him  express  instructions  to  do  so.  The  Home 
Secretary  refused  leave,  and  the  Society  were  compelled  to- 
decline.  Captain  Hanharn  at  once  built  a  small  furnace  on 
his  estate  and  effected  his  object  successfully.  He  himself, 
dying  only  a  year  later,  was  at  his  wish  cremated  there  also. 
This,  as  well  as  the  foregoing  proceedings,  was  carried  out 
under  the  supervision  of  Mr.  J.  C.  Swinburne-Hanliam,  our 
present  able  and  indefatigable  honorary  secretary.  The 
Government  took  no  notice. 

In  1883  the  body  of  a  child  was,  contrary  to  the  directions  of' 
the  coroner,  cremated  in  Wales  by  its  father,  an  act  which 
made  him  the  subject  of  legal  proceedings.  The  question 
was  finally  settled  in  1884  by  Sir  James  Stephen’s  well- 
known  judgment,  declaring  cremation  to  he  legal  if  nn 
nuisance  was  caused  thereby  to  otheis.  Upon  this,  the 
Council  of  our  Society  declared  themselves  absolved  from  their 
promise  to  the  Home  Office,  and  publicly  offered  to  use  their 
crematorium  for  those  who  desired  to  adopt  the  method,  lay¬ 
ing  down  strict  rules  for  a  careful  inquiry  into  the  cause  of 
death  in  the  case  of  every  applicant. 

In  1884  Sir  Charles  Cameron,  M.P.  for  Glasgow,  brought  a 
Bill  into  the  House  of  Commons  to  regulate  the  procedure  of 
burials  as  well  as  of  cremation,  etc.,  and  was  supported  by  Dr. 
Farquharson,  M.P,  for  Aberdeen,  and  by  Sir  Lyon  (afterwards 
Lord)  Playfair — all  members  of  the  Council.  It  was  opposed 
by  the  Government  and  also  by  the  leader  of  the  Opposition, 
notwithstanding  which,  no  fewer  than  79  members  voted  for 
the  second  reading  to  149  against. 

In  the  following  year  (1885),  on  March  26th,  the  first  crema¬ 
tion  of  a  human  body  took  place  in  our  building  at  Woking. 
The  result  was  completely  successful  in  every  detail.  Two 
other  cremations  took  place  in  this  year,  making 
three  for  the  year  1885,  the  tenth  year  of  the  Society’s- 
existence. 

It  was  now  obviously  necessary  to  provide  a  place  of 
assembly  for  mourners  and  and  others,  and,  if  possible,  also 
a  chapel  of  moderate  size  adapted  for  the  performance- 
of  funeral  service.  Hence  in  1888  a  special  appeal  was 
made  to  the  public,  to  which  the  Duke  of  Westminster 
and  the  Duke  of  Bedford  (the  ninth  Duke)  each 
subscribed  100  guineas.  At  the  same  time  arrangements 
were  made  for  erecting,  in  close  proximity  to  the 
crematorium,  a  suitable  structure  in  the  style  of  English 
Gothic  of  the  thirteenth  century.  A  smaller  crematorium 
was  also  to  be  built  on  the  Society’s  property,  connected 
with  the  original  one  and  served  by  the  same  chimney  shaft 
for  the  special  use  of  the  Duke  of  Bedford,  at  his  desire  and 
cost.  About  £1,500  to  £1,600  (including  £500  from  the  dis¬ 
tinguished  engineer,  James  Nasmyth)  were  received  m 
response  to  the  appeal.  But  this  sum  was  far  less  than  our 
requirements.  At  this  crisis  the  Duke  of  Bedford  most 
generously  offered  large  additional  donations  as  they  were 
required,  amounting  in  all  to  about  £4!°°°'  ^  order  to- 
acquire  a  portion  of  adjacent  land  and  to  complete  the  pro- 
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posed  buildings,  as  well  as  other  structures  necessary  in  the 
best  manner  as  regards  durability  and  harmony  m  sty  l  . 

The  smaller  crematorium  was  used  for  the  first  tir 
January  18th,  1891,  on  the  occasion  of  the  death  of  our  much 
lamented  friend  and  benefactor ;  and  it  now  remains  in  posses¬ 
sion  of  the  family  for  a  long  term  of  years  to  come  I  must  be 
permitted  to  add  that  the  Society,  as  well  as  the  cause  of 
cremation,  owe  a  debt  of  gratitude  to  the  ^uke  of  Bedford 
which  can  never  be  forgotten.  Indeed,  it  is  impossible  to 
exaggerate  the  value  and  importance  of  Ins  interest  111  ou 
work,  and  of  his  unceasing  kindness  in  promoting  it  at  th  s 

eaIshall  now  retarn^oThe  date  of  our  first  cremation  in  .885, 
and  record  the  number  cremated  for  each  year  to  the  piesent 

tlme  :  Xecord  of  Cremations  performed 

Year. 


1885 

1886 

1887 

1888 

1889 

1890 

1891 
1S92 
i393 

1894 

1895 

1896 

1897 

1898 


Total 


Burnt.. 
3 

10 

13 

28 
46 
54 
99 
104 
101 
125 

150 

137 
173 
240 

1,283 


Defects  in  the  Present  System  of  Death  Registration. 

Thus  it  will  be  seen  that  a  very  gradual  progress  marked 
the  first  seven  or  eight  years  following  1885.  Moreover,  it 
had  become  now  a  settled  policy  on  the  part  of  the  Council 
not  to  adopt  active  propagandist  methods  and  thus  court 
opposition,  but  to  allow  the  subject  to  become  familial  by 
decrees  to  the  general  public.  _  This  was  desirable  foi  moie 
than  one  good  reason,  a  very  important  one  at  all  events 
namely  the  very  defective  system  existing  111  this  countiy 
for  ascertaining  the  fact  that  death  has  taken  place,  as  well  as 
its  cause  in  every  case,  and  in  the  registration  thereof.  It 
was  then  known  to  many,  and  has  now  been  declaied  on  the 
highest  authority,  that  the  system  adopted  at  the  present  day 
for  the  entire  United  Kingdom  offers  large  facilities  for  the 
exercise  of  criminal  poisoning.  It  was  the  existence^  of  this 
formidable  defect  which  led  to  a  strong  conviction  on  the  pait 
of  the  Council  that  their  primary  duty  was  to  agitate  for  the 
reform  of  this  system.  Accordingly  they  agreed  about  1891-92 
to  devote  their  time  and  energy  henceforth  to  this  task 

On  January  6th,  1893,  the  Secretary  of  State  foi  the  florae 
Department,  Mr.  Asquith,  received  a  deputation,  introduced 
by  Hie  Duke  of  Westminster,  relative  to  the  appointment  of 
a  “Minister  of  Health,”  and  other  subjects  When  the 
subject  named  was  disposed  of  it  was  arranged  that  another— 
namely,  “defects  in  the  present  system  of  death  registra¬ 
tion  ”  Should  be  introduced  by  your  President.  I  showed 
that  of  the  half-million  of  deaths  or  more  which  occui 
yearly  in  England  and  Wales,  the  Registrar-General  himself 
reported  that  in  no  less  than  per  cent.  of  this ;  large  total 
the  causes  were  unknown  and  unrecorded,  while  in  Scotland 
the  defective  proportion  was  much  larger.  I  adduced  evi¬ 
dence  to  show  the  necessity  for  ascertaining  not  only  the 
cause  of  death  in  every  case  if  possible,  but  for  doing  so 
while  the  body  was  within  reach,  and  before  marked  puti  e 
factive  changes  occur;  and  that  investigation  was  therefore 
reauired  before  burial  as  well  as  before  cremation.  And  1 
contrasted  the  procedure  here  with  the  far  more  stringent 
inquiry  which,  in  obedience  to  this  view,  had  long  boon 
adopted  in  every  case  in  Paris  and  other  large  Continental 
cities.  Mr.  Asquith  fully  recognised  the  importance  of 
the  matter,  and  promised  to  make  inquiries  respecting  it. 
Hence  during  the  next  session  of  Parliament  he  appointed  a 
Select  Committee  of  the  House  of  Commons  ‘  to  inquire 
into  the  sufficiency  of  the  existing  law  as  to  the  disposal  of 

the  dead” . “and  especially  for  detecting  the  causes  of 

Jpflfb  due  to  poison,  violence,  and  criminal  neglect.  b  r 
Walter  Foster,  of  the  Local  Government  Board,  was  the 
President.  Numerous  witnesses  of  various  experience  and 


opinions  were  examined,  and  after  a  prolonged  inquiry  and 
caretufconsideration  of  the  evidence,  a  full  report  and  eon- 
elusions  drawn  therefrom  were  unanimously  agreed  to.  and 
published  as  a  Blue  Book  in  the  autumn  of  1893.  The  official 
report  at  the  outset  states  that  the  Committee  are  much .im¬ 
pressed  with  the  serious  possibilities  implied .  in  a  system 
which  permits  death  and  burial  to  take  place  without  the  pro¬ 
duction  of  satisfactory  evidence  of  the  cause  of  death,  and 
declares  that  “  the  existing  procedure  plays  into  the  hands  of 
the  criminal  classes.”  (Page  10.)  Again,  111  consideung 

C^Y(vn fcZ u !i o f'  opinion  that  with  the  precautions  adopted  in 
connection’  w“th cremations  carried  out  by  the  Cremation  Society  • there 

ceivedas  the  outcome  of  this  judicial  inquiry  by  the  Govern 
Sent.  Henceforth  it  can  be  only  a  question  ot  time  for  the 
realisation  of  our  hopes  and  justified  demands  or  an  efficient 
inquiry  enforced  by  law  in  every  case  of  death  and  then  the 
General  employment  of  cremation  may  safely  follow.  . 

°  In  August,  1894,  I  brought  the  subject  of  “  death  registra¬ 
tion  ”  together  with  that  of  cremation,  before  the  annual 
meeting  of  the  British  Medical  Association  held  that  year  at 
Bristol  offering  an  epitome  of  the  results  obtained  by  the 
above-named  inquiry.  After  full  discussion  of  the  subject,  a 
unanimous  vote  was  given  in  favour  of  the  suggestions  made 
by  the  House  of  Commons  Committee,  and  of  the  employment 
of  cremation  in  connection  therewith.  ,  . 

On  November  14th  following  it  fell  to  rnyiottotakepar^in 
a  second  deputation  to  Mr.  Asquith,  and  to  ask  that  the 
recommendations  of  the  Committee  should  be  earned  out. 
He  stated  that  the  business  really  belonged  to  the  Depait 
Sent  of  the  Local  Government  Board,  and  we  learned  that  it 
was  already  dealing  with  the  question  in  the  hope  of  a  satis¬ 
factory  solution.  There  is  little  doubt  that  had  the  Government 
of  that  day  continued  in  office  a  Bill  would  soon  have  bee 
introduced  to  organise  the  new  procedure  so  plated  in 

But  political  changes  then  impending  soon  after r  Xestions 
f a i-rnat ion  of  a  new  Government,  and  other  questions 

canie  to  the  front,  while  the  disturbed  canditoofte^ 
relations  have  since  presented  consideration  of  the  pi ese 
among  other  needful  social  improvements.  Let  us  hope  that 
with  a  clearing  horizon  in  regard  of  external  politics,  a  time 
may  speedilv  come  in  which  the  subject  can  be  once  naoie, 
and  once  for  all,  submitted  to  the  Government  of  the  day ^t 
an  earnest  demand  that  the  recommendations  of  tl  e  House  o 
Commons  Committee  should  be  embodied  and  enforced  by  an 

Acrs?r  5emyThnompson  then  observed  that  a  growing  feeling 
favour  of  cremation  had  been  gradually,  manifested 


m  lavouv  01  cieuiaijiuij.  lAccvA  - «/ 

throughout  the  country.  He  referred  to  the  erection  of  crema- 
toHa  at  Manchester  (1S93),  Glasgow  (1894),  and  Liverpool 
(1896),  and  mentioned  that  at  Hull  a  handsome  buildi  g 
now  in  progress  for  the  purpose  of  cremation,  the  hist  111  this 
country  originated  and  completed  by  a  municipal  corporation. 
He  added  that  the  ordinary  burial  authorities  of  the  country, 
that  is,  the  burial  boards,  have  no ;  legal  power  to  expend  the 
rates  to  provide  for  cremation.  The  municipal  corporations 
which  are  moving  in  the  matter  have  to  acquire  parliamentaiy 
powers  for  the  purpose.] 

A  Forecast.  _ 

I  shall  devote,  he  continued,  only  a  few  lines  to  a  forecast  0 
wliat— after  23  years  of  constant  and  observant  experience  of 
Sl  many  det5ans  of  the  procedure  connected  with  cremation 
— appear  to  me  the  most  important  needs  and  duties  of  the 
future.  During  the  last  14  years— namely,  from  the  ve  y  first 
case  of  cremation  at  Woking  in  1885,  until  about  six  01  eig 
months  ago— I  have  charged  myself  with  the  duty  of  peison 
ally  investigating  the  information  supplied  m  th? 
every  applicant,  excepting  only  during  my  absence  hom  town 

for  an  annual  holiday  In  these  intervals  I  have  always  been 

replaced  by  my  friend,  Mr.  Herring,  who  had  long  follow 

with  me  the  system  adopted.  In  a Sufficient 
evidence  offered  respecting  the  cause  of  death  insufh  ient, 
and  further  inquiry  must  be  made  or  opportunity  foi  fuithe 
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examination  sought.  This  important  duty  will  be  henceforth 
performed  by  him.  But  the  Council  has  thought  it  desirable, 
with  the  yearly  increasing  demand,  to  retain  the  services  also 
of  a  skilled  pathologist,  as  a  consulting  officer  in  cases  of 
unusual  doubt  or  difficulty,  and  for  the  purpose  of  making 
necropsies  under  peculiar  circumstances  when  required.  Dr. 
Sidney  Martin,  Professor  of  Pathology  in  University  College, 
has  accepted  this  office,  and  we  are  happy  to  be  able  to  secure 
the  services  of  so  high  an  authority  when  required.  I  may 
also  add  that  I  have  made  it  a  rule,  whenever  the  circum¬ 
stances  permit,  to  avail  myself  of  the  coroner’s  court,  and  am 
always  glad  to  shift  the  responsibility  of  the  inquiry  to  the 
local  coroner  in  all  needful  cases. 

But  after  the  most  complete  arrangements  have  been  made 
for  the  management  of  our  own  institution,  the  first  and  most 
important  object  of  our  policy,  as  already  explained,  is  the 
reform  of  the  registration  of  the  death  system  :  and  it  is  still 
the  most  pressing  one  before  us. 

The  second  is  the  construction  at  no  distant  period,  of  a  new 
and  completely-equipped  crematorium,  probably  on  the 
“Siemens”  principle,  in  the  near  neighbourhood  of  London, 
and  possibly  by  means  of  a  limited  liability  company. 

The  third  is  the  consideration  by  the  Local  Government 
Board  of  the  question  whether  cremation,  while  of  course  re¬ 
maining  optional  for  all  in  every  ordinary  case  of  death, 
should  not  sooner  or  later  become  imperative  in  all  cases  of 
death  caused  by  contagious  disease  in  its  worst  forms,  such 
as  small-pox,  scarlet  fever,  diphtheria,  and  malignant  cholera 
at  least— at  all  events  in  the  chief  centres  of  population,  the 
cities  and  large  towns  of  the  United  Kingdom.  And  for  these 
a  question  might  arise  as  to  the  employment  of  crematoria 
set  apart  for  the  purpose,  provided  with  special  antiseptic 
precautions  to  ensure  freedom  from  danger  to  attendants  or 
others  frequenting  them.  This  may  be  secured  simply  and 
easily  by  well-known  practical  arrangements ;  and  of  course 
with  the  same  attention  to  decorum  and  to  religious  rites  as 
at  the  existing  crematoria.  I  advocated  this  mode  of  dealing 
with  all  zymotic  diseases  in  a  paper  read  at  at  a  large  meeting 
of  the  International  Congress  of  Hygiene,  held  in  London  in 
1891,  and  a  l’esolution  strongly  approving  the  proposal  was 
carried  in  a  large  meeting  of  sanitary  experts  and  medical 
officers  of  health. 

Reference. 

1  Reports  on  Death  Certification,  1893,  Eyre  and  Spottiswoode,  London 
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By  SAMUEL  GEE,  M.D.Lond., 

Fellow  of  the  College  and  Physician  to  St.  Bai'tholomew’s  Hospital. 

Lecture  II. 

On  the  Natuixe  of  Pulmonary  Emphysema. 

In  1764  Dr.  William  Watson  (who  afterwards  became  a  Fellow 
of  our  College  and  a  knight)  l’ead  before  the  Royal  Society 
“an  account  of  what  appeared  on  opening  the  body  of  an 
asthmatic  person.”  He  described  what  he  called  an  emphy¬ 
sematous  state  of  the  lungs,”  a  condition  which  he  deemed  to 
be  due  to  an  extravasation  ”  of  air  into  the  lungs  from  the 
“  bronchia  and  vesicular  substance,”  and  what  was  no  doubt 
vesicular  emphysema  of  the  lungs  in  the  sense  which  we  give 
to  that  phrase.  Pulmonary  emphysema  has  been  known  in 
one  of  its  results— namely,  the  barrel-shaped  chest  from  the 
time  of  the  ancient  Greeks.  The  lesion  of  the  lungs  them¬ 
selves  was  first  noted  by  Valsalva  and  Ruysch  in  the  earlier 
part  of  the  last  century.  However,  Laennec  was  not  far  from 
the  truth  when  in  the  first  edition  of  his  great  work  published 
in  1819  he  said  that  “emphysema  of  the  lungs,  such  as  he 
had  described  it,  seemed  to  him  to  be  a  disease  hitherto  un¬ 
known.” 

It  is  universally  agreed  that  the  note  of  pulmonary  emphy¬ 
sema  is  to  be  found  in  enlarged  capacity  of  the  acini  and 
lobules  of  the  lungs  beyond  what  can  be  produced  in  health 


by  the  deepest  inspii’ation.  This  change  in  the  structure  of 
the  lung,  the  anatomical  characteristic  of  emphysema,  is 
pretty  thoroughly  known  ;  but  when  we  come  to  inquire  into 
the  pi'ocess  which  leads  to  emphysema  tin'  case  is  very 
different.  For  we  cannot  know  the  process  in  the  same  way 
as  we  know  the  result ;  we  cannot  watch  the  lungs  becoming 
emphysematous  :  we  can  only  argue  about  the  process. 
Deprived  of  the  intuitioxx  of  sense,  the  light  of  Nature,  we 
must  follow  the  light  of  reason,  and  bewai’e  lest  it  pi-ove  to 
be  ignis  fatuus.  And  unfortunately  we  can  get  no  help  from 
experimental  pathology ;  we  cannot  set  up  progi’essive 
emphysema  in  the  lower  animals  and  mark  its  stages  in  the 
same  manner  as  we  can  set  up  inflammation.  Hence  the 
many  theoi’ies  of  emphysema  and  long  discussions  which, 
however,  do  no  dishearten  me  from  attempting  the  difficult 
topic  once  more ;  my  only  fear  is  lest  I  should  weary  you. 

Acute  Emphysema. 

The  emphysematous  process,  like  all  Nature’s  processes, 
may  be  assumed  to  be  complex,  and  we  shall  do  well  to  begin 
by  endeavouring  to  resolve  it  into  its  simplest  elements. 
Nature  itself  helps  us  much  by  offering  to  our  consideration  a 
form  of  emphysema  which  certainly  is  sixnpler  than  ordinary 
emphysema  and  which  seems  to  consist  in  a  mere  over-disten¬ 
sion  of  the  Ixxng.  I  allude  to  the  acute  emphysema  fii’st  ade¬ 
quately  desci'ibed  by  Fauvel  in  his  essay  upon  capillary 
bi'onchitis.  You  know  thecondition  both  lungs  distendedwith 
air,  as  if  insxxfilated  by  the  fullest  possible  inspiration,  but 
some  parts  of  the  lung  distended  more  than  this,  emphysema- 
toxis,  in  shoi't,  and  especially  so  in  the  upper  lobes  and  their 
anterior  portions.  Voxx  know  that  this  acute  emphysema  is 
especially  met  with  in  young  children  who  have  died  from 
suffocating  capillary  bronchitis  or  from  diphtheritic  croup. 
Many  of  these  children  will  have  enjoyed  the  most  perfect 
health  until  they  are  attacked  by  the  bronchitis  or  croup,  so 
that  there  is  no  question  in  them  of  any  pi’eceding  disease  of 
the  lungs.  The  suffocating  bronchitis  M  ill  often  prove  fatal 
within  a  week  from  its  beginning:  croup  will  kill  in  a  still 
shorter  time,  and  there  is  a  disease,  very  much  less  common, 
namely,  haemorrhage  into  the  air  passages,  which  may  suffo¬ 
cate  in  a  few  minutes,  acute  emphysema  being  found  post 
mortem  in  all  cases. 

Let  us  tui'n  our  attention  to  croup  in  the  fii’st  place,  inasmuch 
as  it  is  often  entirely  fi’ee  from  one  condition  which  might 
complicate  the  question,  namely,  collapse  of  the  lung.  For 
although  fatal  croup  is  usually  associated  with  abundant  puri- 
form  secretion  into  the  small  air-tubes  of  the  lungs,  yet  in 
spite  of  this  form  of  bronchitis  tliei'e  is  sometimes  no  collapse 
at  all  even  when  the  lungs  have  become  highly  emphysema¬ 
tous,  so  that  collapse  when  present  can  be  no  moi'e  than  some¬ 
what  contributory  to  the  emphysema.  In  other  woi'ds,  the 
emphysema  is  but  slightly,  if  at  all,  compensatory  to  any  col¬ 
lapse.  John  Cheyne,  in  his  book  on  the  pathology  of  the 
laryngeal  and  bronchial  mucous  membrane  published  in  1809, 
frequently  alludes  to  the  emphysema  and  puriform  catarrh  of 
croup.  For  example,  he  says  :  “  The  lungs  were  so  filled  that 
they  did  not  recede  in  the  least  when  the  thorax  was  opened  ; 
every  surface  which  was  cut  poured  out  this  puriform  fluid 
from  several  points.” 

Setting  collapse  aside,  the  conceivable  causes  of  acute 
emphysema  are  two,  namely,  dyspnoea  and  cough  ;  that  is  to 
say,  the  movements  of  dyspnoea  and  of  cough,  not  overlooking 
the  fact  that  they  usually  concur.  Hei’e  also  the  question  is 
simpler  in  the  case  of  group.  In  capillary  bronchitis  both 
dyspnoea  and  cough  are  great,  and  therefore  the  question  of 
tin  associated  emphysema  is  complicated.  But  ixx  croup  the 
dyspnoea  is  extreme,  while  the  cough  is  insignificant,  or  even 
absent,  so  that  it  may  be  left  out  of  considei’ation,  and  all  this 
in  cases  affording  a  high  degree  of  insufflation  and  emphysema 
of  the  lungs. 

Our  analysis  thus  leads  us  to  infer  that  dyspnoea  is  the 
cause  of  acute  emphysema.  Now,  the  movements  of  dyspnoea 
are  forced  movements,  inspiratory  or  expiratory,  or  both.  But 
before  proceeding  further  with  this  pax-t  of  our  subject  let  us 
cast  a  short  glance  upon  the  movements  of  breathing  in 
general. 

From  the  earliest  times  the  diaphragm  has  been  regarded 
as  the  essential  agent  of  respiration— we  may  say  of  respi ra¬ 
tion,  and  not  of  inspiration  only,  because  expiration  is  little 


raore  than  a  result  of  inspiration.  Galen  was  the  first  to 
show  that  most  of  the  intercostal  muscles  were  ordinary 
.muscles  of  inspiration.  Guided  by  the  researches  of  Duchenne 
we  may  disregard  the  exceptions  which  Galen  made,  and  we 
mav  say  that  all  the  intercostals  act  simultaneously,  and  are 
•  employed  in  ordinary  quiet  inspiration.  They  not  only  raise 
the  ribs,  but  keep  the  intercostal  spaces  tight  during  the 
descent  of  the  diaphragm.  When  the  intercostal  muscles  are 
paralysed  but  the  diaphragm  is  not,  the  upper  two-tlnrds  of 

the  chest  are  motionless.  .  .  ,.  , 

The  chest  may  be  roughly  compared  to  a  bow,  inspiration  to 
a  bow  when  pulled  upon  by  an  archer,  and  expiration  is  little 
more  than  the  elastic  recoil  of  the  bow  when  the  archer  lets 
wo  the  string.  But  the  inspiratory  muscles  do  not  altogether 
let  go  when  expiration  begins,  they  continue  to  act  as 
moderators  of  the  expiratory  movements,  and  hence  expira¬ 
tion  is  more  gradual  than  it  would  be  were  it  a  mere  elastic 
recoil  In  short,  the  muscular  contractions  of  expiration  are 
persisting  contractions  of  inspiratory  muscles  unless  the 
■  expiration  be  forced,  and  then  extraordinary  muscles  of 

^Physiologists*  seem^to  be  agreed  that  although  the  outward 
pressure  of  the  air  at  the  mouth  during  expiration  is  greater 
than  the  pressure  inwards  during  inspiration,  yet  the  forces 
.concerned  in  inspiration  are  decidedly  much  greater  than 
those  of  expiration.  These  propositions  at  first  sight  seem  to 
be  discrepant,  but  we  are  not  called  upon  here  to  explain  the 
apparent  discrepancy — we  will  only  remark  that  they  indicate 
.•a  provision  in  the  human  economy  for  repressing  the  greater 
powers  of  inspiration.  Let  us  especially  note  that  the  elastic 
retraction  of  healthy  lung  is  not  satisfied  by  the  deepest 
•  expiration,  and  that  the  lungs  are  provided  with  a  consider¬ 
able  reserve  of  elasticity,  so  necessary  is  it  to  maintain  suth- 
cient  deflation  of  the  lungs,  or  in  other  words  to  keep  them 
sufficiently  empty  of  air.  For  if  there  be  insufficient  effiation 

there  must  be  insufficient  inflation  . 

In  the  forced  breathing  of  healthy  persons  there  is  the 
same  disproportion  between  the  powers  of  the  antagonist 
movements.  But  physiological  experiments  relate  to  a  few 
forced  respirations  studied  in  a  healthy  subject.  The  forced 
breathing  of  disease  introduces  a  new  set  of  conditions  and 
reauires  that  we  proceed  to  an  analysis.  The  extraordinary 
muscles  of  inspiration  are  chiefly  three  :  the  sterno:mastoids, 
the  scaleni,  and  the  upper  third  of  the  trapezn.  These 
muscles  can  be  seen  contracting  during  inspiratory  dyspnoea. 
•Other  muscles  there  are  which  assist  to  some  degree,  but  to 
■  enumerate  them  is  not  necessary.  These  extraordinary 
muscles  act  by  raising  the  upper  part  of  the  chest  and 
fixing  it  so  as  to  enable  the  ordinary  muscles  of  inspiration 
To  act  with  extraordinary  power.  The  fixity  of  the  clavicles 
and  first  ribs  enables  the  intercostals  to  contract  with  their 
CTreatest  power,  and  to  elongate  the  chest  in  a  direction 
upwards  at  the  same  time  that  the  diaphragm  elongates  it 
downwards.  Observation  of  the  living  patient  shows  us i  that 
forced  inspiration  tells  chiefly  upon  the  front  part  of  the 

'thorax  above  Harrison’s  furrow.  .  _ 

The  extraordinary  muscles  of  expiration  affect  quite  anotnei 
.part  of  the  chest.  '  In  a  patient  coughing  violently  we  see  the 
muscles  of  the  abdominal  walls,  especially  the  recti,  con¬ 
tracting  so  as  to  straighten  and  depress  the  front  part  of  the 
chest  below  Harrison’s  furrow.  The  diaphragm  being  relaxed 
is  necessarily  driven  upwards.  If  the  largest  air  tubes  be 
■obstructed  by  mucus  or  by  partial  closure  of  the  glottis— as 
in  the  case  supposed  of  coughing — it  is  very  instructive 
to  see  how  forced  expiration  dilates  exactly  the  same 
-part  of  the  chest  as  that  which  is  dilated  by  forced 
inspiration.  Hence  in  diseases  attended  by  cough  or  dys¬ 
pnoea  the  unfortunate  upper  and  front  part  of  the  thorax  has 
no  chance— forced  inspiration  and  forced  expiration  combine 
to  keep  it  distended.  Nature  provides  that  the  result  of 
-ordinary  inspiration  shall  be  fully  countervailed  by  expira¬ 
tion  •  Nature  provides  extraordinary  muscles  to  reduce  the 
■distension  of  the  lower  part  of  the  chest  caused  by  forced 
contraction  of  the  diaphragm,  but  Nature  provides  no  extra¬ 
ordinary  means  by  which  the  injurious  effects  of  forced 
inspiration  upon  the  upper  part  of  the  chest  can  be  repaired 
«by  forced  expiration.  On  the  contrary,  both  movements 
concur  to  the  same  end,  or,  in  other  words,  no  muscular  con¬ 
tractions  can  reduce  over-distension  of  the  upper  chest,  and  it 


the  inherent  elasticity  of  the  lungs  and  rib  cannot  reduce  it 

Before  leaving  this  topic,  let  us  repeat  that  we  must  be  care¬ 
ful  to  distinguish  between  the  voluntary  forced  breathing  of  a 
healthy  person  and  the  involuntary,  instinctive,  automatic 
forced  breathing  which  attends  dyspnoea.  Voluntary  exces¬ 
sive  movements  soon  fatigue,  but  automatic  breathing  is  not 
attended  by  a  feeling  of  fatigue,  and  so  the  extraordinary 
movements  of  dyspnoea  can  be  continuously  kept  up  for  hours, 
days,  or  weeks- may  we  not  say,  indeed,  for  months  or  years. 
Moreover,  let  us  note  that  this  remark  applies  to  the  move¬ 
ments  of  breathing  only,  but  by  no  means  to  those  of  cough; 

cough  must  be  intermitting.  .  ,  . 

We  will  now  return  to  the  consideration  of  the  acute  emphy¬ 
sema  of  croup.  In  the  living  patient  a  very  few  hours  of 
dyspnoea  suffice  to  produce  a  marked  bulging  on  the  front  of 
the  chest  above  Harrison’s  sulcus.  After  the  patient  s  death 
we  find  that  the  corresponding  part  of  lung  is  the  seat  of  a 
high  degree  of  emphysema.  The  whole  lungs  are  insufflated 
or”distended  with  air,  but  nowhere  is  the  emphysema  so 
marked  as  in  the  situation  just  indicated.  This  is  the  very 
part  of  the  chest  which  is  most  expanded  by  forced  inspira¬ 
tion,  and  which  is  expanded  by  forced  expiration  also  in  case 
of  cough,  but  expanded,  let  us  note,  by  a  different  mechanism 
in  the  two  cases.  In  deep  inspiration  this  part  of  the  chest 
wall  is  expanded  in  the  first  instance  and  the  expansion  of 
Iuiict  follows,  whereas  in  forced  expiration  and  in  cough  this 
part  of  lung  is  expanded  in  the  first  instance  and  it  dnve_s 
the  chest  wall  outwards.  It  will  be  hardly  necessary  to  recall 
to  your  memory  the  mechanism  by  which  cough  produces 
emphysema  here,  according  to  the  doctrine  elaborated  by  oui 
former  distinguished  President,  Sir  William  Jenner.  The 
CTlottis  is  closed  in  preparation  for  a  cough  or  for  any  great 
effort.  Forcible  expiration  follows  ;  certain  parts  of  lung  are 
compressed  from  which  air  escapes,  but  not  being  able  to  pass 
the  glottis  it  is  driven  into  those  parts  of  lung  which  are  not 
compressed,  especially  the  upper  anterior  parts  so  often  men~ 
tioned.  Expiration  under  these  conditions  can  doubtless  pro¬ 
duce  emphysema  in  certain  places,  but  in  the  case  of  croup 
1  inspiration  is  by  far  the  more  potent  agent,  being  incessant  in 
its  operation, whereas  cough  is  only  occasional,  and  sometimes 
there  is  no  cough  at  all.  Moreover,  forced  expiration  cannot 
explain  the  highly  insufflated  state  of  the  whole  of  both  lungs, 
for  the  distension  caused  by  expiration  must  be  partial. 


)1  Lilt;  UlfclA'iianjn  '  -au.^u  - ,  r  "  « 

We  are  yet  far  from  having  reached  a  full  understanding  ot 
the  mechanics  of  acute  emphysema.  We  have  arrived  at  an 
extraordinary  expansion  of  part  of  the  lungs,  but  the  essential 
cause  of  the  expansion  lies  deeper  than  this.  You  will  under¬ 
stand  what  I  mean  when  I  ask  this  question,  Why  does  the 
expansion  remain  permanent?  And  I  think  that  from  wliat 
has  gone  before  the  answer  will  readily  come,  Because  Nature 
has  omitted  to  provide  the  thorax  with  muscles  by  means  ot 
which  this  acute  emphysema  could  be  prevented  or  over¬ 
come  The  only  means  which  Nature  has  provided  towards 
this  end  is  the  elasticity  of  the  lungs  and  ribs,  especially  of 
the  lungs,  and  this  means,  unfortunately,  is  inadequate.  It 
is  vain  to  object  that  physiological  experiments  prove  forced 
expiration  to  be  more  powerful  than  forced  inspiration,  be¬ 
cause  these  experiments  deal  only  with  the  lungs  as  a  whole, 
and  cannot  tell  us  anything  about  the  respiratory  powers  ot 
different  parts  of  the  lungs,  which  is  the  very  thing  we  want 
i  to  know.  Can  it  be  thought  for  a  moment  that  the  expiratory 
power  of  the  upper  part  of  the  chest  is  greater  than  the  in¬ 
spiratory  ?  Certainly  not.  ,  ,  ,  .  , 

The  elasticity  of  the  lungs,  then,  falls  sadly  short  of  what 
is  required  of  it  during  an  emergency  of  dyspnoea.  IIow  is 
this?  Either  the  elasticity  is  defective  absolutely  or  it  is 
defective  only  in  respect  of  the  increased  demand  made  upon 
it,  and  probably  both  conditions  concur;  that  is  to  say,  the 
elasticity  is  called  upon  to  do  more  than  usual  at  the  very 
time  when  it  is  itself  weakened  and  able  to  do  less.  In  the 
first  place,  this  unusual  demand  upon  the  pulmonary  elastic 
recoil  is  due  to  the  abnormal  secretions  in  the  air  passages, 
and  the  expired  air  has  to  overcome  the  resistance  ot  these 
secretions  in  addition  to  what  is  the  only  obstacle  to  expira¬ 
tion  met  with  in  health — namely,  the  atmospheric  pressure. 
The  elasticity  has  too  small  a  reserve  ;  it  is  equal  to  over¬ 
come  the  atmospheric  pressure,  but  not  much  more.  Inspira¬ 
tion,  being  the  more  important  motor  of  the  upper  lung,  can 
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■draw  air  past  the  obstructing  secretions,  of  which  air  expira¬ 
tion  can  expel  only  a  portion,  and  thus  much  air  comes  to  be 
imprisoned  in  the  parts  which  are,  or  which  become,  emphy¬ 
sematous.  In  the  second  place,  the  elasticity  of  the  lung  is 
probably  damaged.  We  have  already  compared  normal  in¬ 
spiration  to  drawing  a  bow,  and  it  does  not  seem  a  very  far¬ 
fetched  similitude  to  compare  the  result  of  an  enormous 
number  of  forced  inspirations  to  a  bow  which  has  been  over¬ 
drawn,  bent,  and  crippled.  The  elastic  recoil  of  the  lungs 
is  weakened.  So  far  as  I  know  no  careful  microscopic 
examination  of  the  pulmonary  tissues  in  acute  emphysema 
lias  ever  been  made. 

And  now  to  sum  up  the  conclusions  at  which  we  have 
arrived.  The  feeble  expiratory  power  of  certain  portions  of 
the  chest  is  a  condition  which  predisposes  the  underlying 
portions  of  lung  to  suffer  from  acute  emphysema  in  cases  of 
croup.  Given  this  predisposition,  the  aforesaid  portions  of 
lung  become  overdistended  in  consequence  of  forced  inspira¬ 
tion  or  of  forced  expiration,  or  of  both. 

I  have  purposely  avoided  interrupting  the  chain  of  reason¬ 
ing  by  allusion  to  the  opinions  of  others,  for  it  seems  to  me 
that  the  argument  stands  in  no  need  of  any  such  support, 
whilst  as  to  opinions  which  are  more  or  less  contrary  1  hope 
you  will  agree  with  me  that  the  limited  time  allotted  to  these 
lectures  can  be  better  spent  than  by  engaging  in  polemics. 

The  acute  emphysema  of  suffocating  bronchitis  will  now  be 
easily  understood.  This  affection  is  referred  to  by  Aurelian 
in  his  chapter  upon  peripneumonia,  where  he  says  that  as  the 
disease  gets  worse  the  chest  becomes  more  protuberant.  The 
■causes  of  the  emphysema  are  the  same  as  in  croup,  but  with 
this  addition,  that  in  peripneumonic  catarrh  more  or  less 
collapse  of  the  lung  is  common,  and  tends  to  aggravate  the 
•distension  of  the  rest  of  the  lung,  according  to  the  mechanism 
explained  by  Sir  W.  T.  Gairdner. 

Chronic  Emphysema. 

Acute  emphysema  is  a  condition  which  often  ends  in  com¬ 
plete  recovery.  Chronic  emphysema,  on  the  contrary,  is  a 
progressive  disease.  Although  it  was  first  adequately  described 
by  "Laennec,  it  had  engaged  the  attention  of  physicians  long 
before  his  day,  not,  however,  as  a  lesion  found  upon  the  post¬ 
mortem  table,  but  as  a  disease  of  the  living  subject.  Being 
looked  at  merely  from  the  clinical  point  of  view,  emphysema 
was  usually  called  asthma  ;  for  example,  Heberden,  speaking 
•of  what  must  have  been  chronic  bronchitis  and  emphysema, 
says:  “When  a  constant  cough  has  afflicted  people  in  youth 
•and  adult  life,  in  their  old  age  they  become  asthmatic.” 

Laennec  tells  us  that  there  was  a  time  when  he  thought 
•emphysema  to  be  a  very  rare  disease,  but  that  afterwards  he 
became  convinced  that  it  is  common  enough.  Virchow  sup¬ 
plies  figures  intended  to  show  that  emphysema  is  not  common. 
In  ten  years  only  0.3  per  cent,  of  all  patients  admitted  into  the 
Charity  Hospital  of  Berlin  were  admitted  on  account  of  emphy¬ 
sema;  in  only  0.6  to  0  7  per  cent,  of  the  bodies  examined  post 
mortem  was  emphysema  the  chief  lesion  found,  and  in  only  5.5 
.per  cent,  was  there  any  emphysema  at  all.  The  statistics  of 
St.  Bartholomew’s  Hospital  yield  these  figures  :  in  four  years 
(1894-1897)  9,928  patients  were  admitted  into  the  medical 
•wards  ;  165,  or  1.66  percent.,  were  believed  to  be  emphysema¬ 
tous  ;  1,363  post-mortem  examinations  were  made,  and  emphy¬ 
sema  was  found  in  154  bodies,  or  in  1 1.3  per  cent.  Our  figures 
justify  Laennec’s  opinion;  a  lesion  found  in  11  per  cent,  of 
pei’sons  dying  in  the  medical  wards  of  a  hospital  cannot  be 
•called  uncommon. 

The  anatomical  sign  of  chronic  emphysema  consists  in 
actual  loss  or  atrophy  of  the  lung  tissues,  yet  many  patho¬ 
logists  of  the  first  rank  have  expressed  a  different  opinion — 
•namely,  that  there  is  a  hypertrophy  of  lung  tissue,  either  a 
hypertrophy  preceding  the  atrophy  or  a  local  hypertrophy 
-simultaneous  with  local  atrophy.  Laennec  himself  thought 
•it  highly  probal.de  that  emphysema  is  usually  accompanied 
•by  a  certain  degree  of  hypertrophy,  finding  that  the  lung 
feels  firmer  and  less  flexible  when  pinched  between  the 
fingers.  Yet  he  recognised  the  associated  destruction  of 
tissue,  as,  indeed,  such  a  man  could  not  help  doing  when 
he  examined  emphysematous  lungs  in  the  manner  which 
he  recommends— namely,  by  inflating  and  drying  them. 
Laennec’s  contemporary,  Louis,  was  less  sagacious :  he 
admits  no  exception  to  his  universal  affirmation  that 


emphysema  implies  increase  or  hypertrophy  of  lung  tissue. 
When  we  ask  how  Louis  detected  the  pulmonary  hyper¬ 
trophy  we  get  no  clear  information ;  he  seems  to  have  done 
no  more  than  adopt  Laennec’s  methods  and  to  have  examined 
the  lung  by  pinching  it  and  by  drying  it.  These  doctrines 
are  not  altogether  incoiTect,  only  we  must  express  them  a 
little  more  precisely.  In  the  first  place,  emphysema  in  its 
earlier  stages  does  not  affect  the  whole  lung  or  does  not 
affect  it  equally.  And  next,  the  great  and  extensive  atrophy 
of  tissue  cannot  be  gainsaid  in  the  case  of  emphysema  in  its 
later  stages,  the  lungs  being  examined  according  to  Laennec’s 
method  ;  they  feel  as  he  says,  no  longer  firm  and  inflexible, 
but  soft  and  downy,  and  the  loss  of  tissue  is  most  obvious  to 
the  eye.  Induration  is  a  better  name  than  hypertrophy  to 
give  to  the  abnormal  firmness  and  rigidity  of  the  alveolar 
walls,  and  this  induration  is  always  very  partial,  and  found 
only  in  the  earlier  stage  of  the  disease. 

The  microscope  has  not  yet  disclosed  any  primitive  tissue 
changes  apart  from  mere  atrophy,  if  such  changes  there  be  ; 
and  I  need  not  refer  to  hypotheses  such  as  that  of  Rainey, 
who  deemed  the  primary  lesion  of  emphysema  to  consist  in 
fatty  degeneration  of  the  alveolar  walls,  or  that  of  Villemin, 
who  described  a  sort  of  granulation  of  the  connective  tissue 
which  supports  the  capillary  network  of  the  lungs,  for  in  all 
probability  what  both  these  anatomists  saw  were  degenera¬ 
tive  changes  in  the  epithelium — changes  secondary  to  a  pre¬ 
ceding  failure  of  nutrition,  whatever  the  nature  or  cause  of 
that  failure  may  be.  Other  pathologists  have  supposed  a 
primary  affection  of  the  capillary  blood  vessels  or  of  the 
unstriped  muscular  fibres  or  of  the  epithelium,  but  the  truth 
is  that  the  earliest  changes  are  very  imperfectly  known. 

We  are  thus  led  on  to  survey  the  great  field  of  strife  in 
tne  topic  of  chronic  emphysema.  There  is  rarefaction  of  lung 
and  there  is  destruction  of  lung.  Does  one  cause  the  other, 
and  if  so  how  ?  And  this  is  not  all ;  we  desire  to  look  deeper 
still,  and  we  ask  how  the  primary  defect,  whether  it  be  rare¬ 
faction  or  destruction,  is  brought  about — to  what  is  it  due? 
In  other  words,  what  is  the  essence  of  emphysema  ?  We  wish, 
if  possible,  to  witness  emphysema  in  the  making,  and  inas¬ 
much  as  morbid  anatomy  can  show  us  no  more  than  the  final 
result,  I  invite  you  to  discuss  the  subject  with  me  from  the 
clinical  point  of  view. 

Fii’st,  we  will  inquire  what  means  we  have  for  discovering 
the  existence  of  emphysema  in  the  living  subject,  and  we  are 
met  at  the  outset  by  the  fact  that  most  of  these  patients 
suffer  from  manifest  bronchitis  also.  These  complex  cases 
are  not  suitable  for  our  present  purpose;  we  cannot  dis¬ 
entangle  the  symptoms  of  the  two  diseases  so  as  to  be  able  to 
say  this  is  due  to  emphysema  and  this  to  bronchitis,  whilst 
as  to  the  physical  signs  of  emphysema  there  aie  none,  except¬ 
ing  in  advanced  cases,  which  are  always  complicated  with 
bronchitis.  If  we  require  instances  of  emphysema  quite  un¬ 
attended  by  catarrh,  such  instances  are  not  to  be  found. 
However,  let  us  consider  a  case  of  marked  progressive  em¬ 
physema  in  which  the  indications  of  bronchitis  and  catarrh 
are  the  least  possible.  A  man  about  middle  life  begins  to 
suffer  from  slight  shortness  of  breath  on  exertion;  he  is 
short  of  breath— that  is  to  say,  the  patient  feels  that  he 
cannot  inspire  so  much  breath  as  he  seems  to  need,  in  a 
sense  like  that  in  which  we  say  that  a  man  is  short  of  money. 
His  breathlessness  increases  slowly  and  insidiously  until  his 
breath  is  always  short,  but  no  signs  of  dyspnoea,  no  laborious 
or  extraordinary  movements  of  respiration,  are  aoparent  so 
long  as  he  is  at  rest,  not  until  he  makes  some  eflort,  such 
as  that  of  talking  or  moving  the  body.  In  cases  still  worse 
dyspnoea  persists  even  when  the  patient  is  at  rest.  The 
dyspnoea  of  emphysema,  like  most  other  kinds  of  permanent 
dyspnoea,  is  liable  to  paroxysms  in  which  the  shorti  ess  of 
breath  becomes  very  distressing.  These  paroxysms  are 
induced  by  any  effort,  such  'as  hurrying,  or  even  no  more 
than  straining  at  stool,  raising  the  foot  to  enter  a  carriage, 
or  lifting  the  arm  to  shave.  A  paroxysm  will  sometimes 
occur  during  sleep,  and  will  suddenly  awaken  the  patient,  or 
will  sometimes  occur  just  as  he  is  falling  off  to  sleep.  The 
mere  taking  of  food  may  be  enough  to  provoke  an  attack  ;  so 
will  any  sudden  change  in  the  temperature  of  the  air 
breathed,  such  as  occurs  on  leaving  a  hot  room.  The 
paroxysm  is  sometimes  very  sudden  and  severe,  and  the 
patient’s  description  of  it  sounds  very  much  like  that  of  an 


attack  of  angina  pectoris — indeed,  the  heart  probably  does 
participate,  for  I  have  known  a  pulse  which  was  habitually 
about  80  fall  to  60  or  70  during  the  paroxysm. 

Now,  suppose  a  patient  suffering  from  progressive  dyspnoea 
of  this  kind  and  from  no  other  symptoms,  no  cough,  no 
expectoration;  and  suppose  we  find  by  examining  his  chest 
that  his  lungs  are  enlarged,  or,  in  other  words,  that  he 
presents  the  physical  signs  of  emphysema,  we  might  well 
ask  whether  he  were  not  the  subject  of  protopatliic  emphy¬ 
sema.  And  some  physicians  say  that  they  have  met  with 
such  patients,  and  that  therefore  they  believe  in  the  occur¬ 
rence  of  emphysema,  pure  and  simple  and  uncomplicated.  I 
cannot  say  that  this  has  been  my  experience.  1  have  never 
known  this  progressive  dyspnoea  and  emphysema  to  be  un¬ 
attended  by  cough  and  expectoration. 

The  cough  is  a  tickling  cough  ( tussis  titillatoria )  brought  on 
by  a  troublesome  sensation  referred  to  the  larynx.  A  Derson 
affected  in  this  manner  and  who,  in  the  spirit  of  the  age, 
diagnosticates  the  nature  of  his  own  disease  goes  to  a 
specialist  who  snips  off  the  tip  of  his  uvula  or  discovers  an 
irritable  spot  in  the  larynx,  but  fails  to  afford  relief.  The 
cough,  like  the  dyspnoea,  steals  insidiously  upon  the  patient 
until  in  the  course  of  years  he  becomes  liable  tc  fits  of  cough¬ 
ing  which  are  very  sevi  re,  during  which  he  becomes  purple 
in°the  face  and  sometimes  even  suffers  from  giddiness — 
giddiness  which  is  in  any  degree  of  intensity,  from  an  attack 
so  slight  that  the  man  declares  that  he  has  retained  his  sensi¬ 
bility  throughout  to  an  attack  which  amounts  to  total  loss  of 
consciousness,  in  :which  latter  case  the  patient  sinks  to  the 
ground  and  sometimes  hurts  himself  in  his  fall,  but  even  at 
its  worst  the  coma  does  not  last  more  than  two  oi]  three 
minutes.  The  expectoration  which  attends  the  cough  is  very 
scanty  and  consists  of  pure  mucus.  Or  it  may  be  that  there 
is  no  expectoration  at  all,  or,  at  any  rate,  no  exspuition. 

Aretseus  describes  a  class  of  persons  whom  he  designates 
“pneumodes,”  a  word  which  Stephanus  interprets  to  mean 
pulmonis  vitio  laborantes  or  pulmonarii ,  and  which  seems  to 
have  the  same  meaning  as  the  French  word  podrinaires. 
Now,  if  it  were  not  for  one  particular  in  Aretaeus’s  picture 
of  the  disease  we  could  not  doubt  that  his  “pneumodes” 
were  cases  of  progressive  emphysema.  The  disease,  lie 
says,  is  a  kind  of  asthma,  and  there  is  little  difference  in 
the  symptoms  of  the  two  diseases  ;  all  patients  labour  under 
shortness  of  breath  as  in  asthma,  but  they  have  this  as 
peculiar,  that  they  cough  as  if  about  to  expectorate,  but  their 
effort  is  vain,  for  they  bring  up  nothing;  or  if  anything  is 
forcibly  raised  from  the  lungs  it  is  a  small,  white,  round  sub¬ 
stance  resembling  a  hailstone.  The  thorax  is  broader  than 
natural,  but  not  altered  in  shape  ;  the  lungs,  though  free 
from  suppurations,  are  filledwith  humours  ;  in  some  cases  the 
affection  terminates  in  dropsy  about  the  lungs  or  in  anasarca. 
But  the  pueumodic  disease  proves  fatal  within  a  year  from  its 
onset,  and  this  is  so  grave  an  objection  to  our  supposing  that 
Aretaeus  was  referring  to  cases  of  pulmonary  emphysema,  that 
I  should  not  have  alluded  to  his  description  were  it  not  for  the 
peculiar  sputum  which  he  depicts,  and  which  possesses  the 
same  characters  as  those  of  the  sputum  expectorated  in  the 
affection  which  Laennec  denominated  “  catarrhe  sec” 

All  physicians  admit  a  close  connection  of  some  kind 
between  bronchitis  and  emphysema— a  connection  in  many 
cases  so  obvious  as  to  be  past  all  doubt,  but  in  other  cases  not 
so.  Laennec  went  so  far  as  to  say  that  emphysema  is  almost 
always  the  result  of  intense  and  extensive  catarrhe  sec.  All 
writers  on  emphysema  mention  this  opinion  of  Laennec’s  ;  few 
if  any,  adopt  it  or  even  discuss  it,  but  no  opinion  of  that 
remarkable  man  can  be  passed  over  lightly.  What  does  lie 
me  in  by  dry  catarrh  ?  He  himself  admits  that  the  phrase  is  a 
contradiction  in  terms  ;  to  find  appropriate  names  for  diseases 
was  not  a  strong  point  of  his ;  witness  his  perversion  of  the 
meaning  of  the  word  “apoplexy”  in  his  phrase  “  pulmonary 
apoplexy.”  But  medical  writings  are  full  of  this  fault,  and 
Laennec  is  no  worse  than  many  other  physicians.  A 
better  name  than  dry  catarrh  would  be  dry  bronchitis 
(bronchitis  sicca),  for  the  word  “siccus”  as  applied  to  pul¬ 
monary  diseases  denotes  scantiness  or  absence  of  expectora¬ 
tion.  Stoll  speaks  of  “pleuritis  sicca”  and  “  pleuritis 
humida”;  Hippocrates  of  “  dry  orthopncea,”  and  the  phrases 
“  dry  cough”  and  “  dry  asthma”  are  colloquial. 

In  the  lungs  of  persms  w!  0  died  in  an  early  stage  of  dry 


catarrh,  Laennec  used  to  find  the  mucous  membrane  of  the 
bronchia  swollen  and  dull-red  or  violet  in  colour — conditions 
most  notable  in  the  smaller  bronchia,  which  might  be  almost 
completely  obstructed  by  the  swelling.  The  extent  of  the 
swelling  was  not  more  than  a  few  lines,  the  mucous  membrane 
in  the  same  tube  above  and  below  being  natural.  This  local 
bronchitis  was  extensive  in  proportion  to  the  duration  of  the 
disease.  When  the  dry  catarrh  was  universal,  or  even  very 
extensive,  it  always  ended  by  determining  emphysema.  He 
often  found  the  partially  obstructed  tubes  to  be  plugged  by 
pellets  of  viscid  mucus  of  the  size  of  hemp  or  millet  seeds,  and 
it  is  these  mucous  pellets  which  make  up  the  pearly  sputa 
which  such  patients,  even  when  they  think  there  is  little  or 
nothing  the  matter  with  them,  expectorate  in  small  quantity 
every  morning. 

During  life  the  dry  catarrh  often  continues  to  a  slight 
degree  for  many  years,  Laennec  goes  on  to  say,  or  it  may  be 
altogether  latent,  the  patient  noticing  no  more  than  that  his 
breath  is  shorter  than  that  of  other  men,  especially  upon 
exertion.  This  dyspnoea  increases  gradually,  and  the  patient 
becomes  subject  to  attacks  bad  enough  to  deserve  the  name 
of  asthma.  The  tendency  to  dyspnoea  is  accompanied  by 
cough,  which  at  the  beginning  of  the  disease  is,  like  the 
dyspnoea,  slight.  The  cough  is  attended  by  expectoration  of 
what  Laennec  calls  pearly  sputa,  which  closely  resemble  the 
hailstone  sputa  ( chalazia )  described  by  Areteeus  and  Galen. 
Such  is  a  brief  summary  of  Laennec’s  characterisation  of  his 

catarrhe  sec.  _ 

Now,  if  we  admit  that  a  man  in  a  state  of  perfect  health 
ought  not  to  cough  or  expectorate,  and  also  that  expectoration 
implies  catarrh,  it  follows  that  at  no  period  in  the  progress  of 
emphysema,  is  that  condition  unassociated  with  catarrh. 
Again,  inasmuch  as  emphysematous  patients  always  become 
in  the  advanced  stage  of  their  disease  manifestly  bronchitic 
or  catarrhal,  it  is  reasonable  to  believe  that  in  the  early  stage 
also  their  cough  and  expectoration  indicate  slight  bronchitis 
or  catarrh.  Lastly,  the  symptoms  of  progressive  emphysema 
(as  I  have  already  attempted  to  depict  them)  and  those  of 
Laennec’s  dry  catarrh  seem  to  relate  to  the  same  disease 
looked  at  from  two  different  points  of  view. 

We  have  now  reached  a  position  which  enables  us  to  resume 
our  discussion  of  the  nature  of  emphysema.  Starting  from 
the  note  of  progressive  emphysema — namely,  the  atrophy  of 
lung  tissue — the  problem  may  be  resolved  into  a  choice  be¬ 
tween  these  alternatives.  Is  there  a  primary  degeneration  of 
lung  tissue,  rendering  it  apt  to  be  permanently  distended  and 
also  to  be  destroyed  particle  by  particle  ?  Or  is  the  atrophy 
due  to  distension  of  the  lung,  and,  if  so,  what  causes  the  dis¬ 
tension  ?  In  briefer  language,  is  the  atrophy  primary  or 
secondary  ?  The  easiest  answer  is  that  which  assumes  the 
atrophy  to  be  secondary  to  distension.  Laennec  asserts  that 
“  pulmonary  emphysema  is  almost  always  developed  in  con¬ 
sequence  of  intense  and  extensive  dry  catarrh,’  and  we  have 
seen  that  clinical  observation  supports  this  opinion.  But  in 
speaking  of  the  priority  of  catarrh  we  must  understand  it  only 
as  a  priority  of  order  and  conception  and  not  a§  a  priority  of 
time.  Auotlier  argument  in  favour  of  Laennec’s  opinion  is 
this,  that  inasmuch  as  acute  emphysema  is  undoubtedly  de¬ 
pendent  upon  bronchial  affections,  it  i s  probable  by  analogical 
reasoning  that  chronic  emphysema  likewise  is  so.  I  will  not 
repeat  Laennec’s  explanation,  which  you  all  know,  concerning 
the  manner  in  which  he  supposes  dry  catarrh  to  lead  to  em¬ 
physema,  and  I  will  only  remark  that  his  hypothesis  is  not  so 
easily  set  aside  as  some  people  think  by  pointing  out  that  the 
air-current  at  the  mouth  of  a  healthy  man  is  more  powerful 
during  expiration  than  during  inspiration,  for  the  conditions 
in  pulmonary  catarrh  are  obviously  not  the  same. 

Let  us  fix  our  attention  upon  the  fact  of  the  barrel-shaped 
chest  in  cases  of  emphysema.  It  is  a  chest  more  capacious 
than  a  healthy  chest  could  be  rendered  by  the  deepest  and 
most  powerful  inspiration.  The  distended  chest  is  a  sign .01 
distended  lungs,  and  this  fact  puts  before  us  a  disjunctive 
hypothesis  :  either  the  distended  chest  distends  the  lungs,  01 
the  distended  lungs  distend  the  chest.  Now  the  latter  hypo¬ 
thesis  affords  no  explanation  at-  all,  because  it  leaves  the  dis¬ 
tension  of  the  lungs  unexplained  ;  and  the  cause  of  this  pul¬ 
monary  distension  or  emphysema  is  the  very  thing  we  are 
asking  for.  Wherefore  let  us  consider  the  former  hypothesis, 
namely,  that  the  distension  of  the  lungs  is  consequent  upon 
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increased  capacity  of  the  thorax.  In  normal  inspiration 
which  fact  precedes  the  other,  dilatation  of  the  lungs  or  dila¬ 
tation  of  the  chest?  And  by  what  powers  can  the  chest  be 
over-distended?  Obviously  by  the  inspiratory  muscles,  or¬ 
dinary  and  extraordinary,  and  by  no  others.  And  if  the  chest 
be  over-distended,  what  must  ensue  ?  Over-distension  of 
the  lungs,  because  the  potential  vacuum  caused  by  extraor¬ 
dinarily  deep  inspiration  is  certainly  not  filled  up  in  any  other 
«K  • 

In  health  the  inspiratory  distension  of  the  lungs  is  exactly 
countervailed  by  the  expiratory  contraction.  Why,  then,  in 
the  barrel-shaped  chest  is  this  no  longer  the  case  ?  Obviously 
because  the  expiratory  powers  have  been  unequal  to  the  task 
of  restoring  the  chest  to  its  natural  shape  and  size.  That  is 
to  say,  the  expiratory  powers  ai'e  no  longer  equal  to  the  in¬ 
spiratory.  And  is  not  this  a  sutlicient  reply  to  those  who, 
relying  upon  spirometrical  observations  made  upon  healthy 
people,  reject  Laennec’s  explanation  of  the  mechanism  of 
emphysema  ? 

In  emphysema,  then,  there  is  failure  of  expiratory  power  ; 
nay,  more,  this  is  the  essence  of  emphysema.  Expiration 
being  no  longer  able  to  rid  the  lungs  of  their  exhausted  air, 
ordinary  inspiration  cannot  supply  the  necessary  quantity  of 
fresh  air.  And  there  is  only  one  means  by  which  the 
expiratory  failure  can  be  met,  and  that  is  by  inspiratory 
movements  extraordinary  in  power  and  amplitude.  These 
extraordinary  inspirations  being  repeated  for  weeks,  months, 
and  years,  the  chest  becomes  permanently  over-distended,  and 
hence  the  lungs  become  permanently  over-distended,  and  this 
is  emphysema. 

We  have  no  clear  and  certain  knowledge  respecting  the 
nature  of  the  expiratory  failure.  We  may  conceive  it  to  be 
absolute  or  relative.  Absolute— that  is  to  say,  the  elastic 
and  muscular  movements  of  expiration  are  weakened  ; 
relative — that  is  to  say.  the  resistance  which  expiration  has 
to  overcome  is  increased.  1.  The  notion  of  an  absolute 
debility  of  expiratory  movement  must  relate  to  the  elasticity 
of  the  lungs  only,  because  there  is  no  reason  for  supposing 
the  elastic  or  muscular  movements  of  the  chest  to  be 
primarily  weakened.  And  thus  we  are  led  back  to  the  ques¬ 
tion  of  degeneration  of  lung  tissue,  either  primary  or  second¬ 
ary  to  other  disease — an  obscure  topic  which  we  will  again 
defer  for  awhile.  2.  But  the  notion  of  a  relative  debility  of 
expiration  is  that  which  lies  at  the  bottom  of  Laennec’s 
doctrine,  the  resistance  to  expiration  being  increased  by  the 
presence  of  mucous  plugs  in  the  air  tubes  and  by  swelling  of 
the  mucous  membrane.  True,  reply  his  critics,  but  these 
obstructions  are  equally  great  for  inspiration  as  for  expira¬ 
tion,  and  thus  we  are  again  met  by  the  question  concerning 
the  relative  powers  of  inspiration  and  expiration — a  ques¬ 
tion  which  is  answered  by  reiteration  of  the  fact  that  Nature 
has  provided  us  with  very  feeble  means  of  reducing  by 
forced  expiration  the  distension  of  the  chest  and  lungs  pro¬ 
duced  by  forced  inspiration.  The  extraordinary  muscles  of 
expiration  are  inadequate,  whilst  as  to  the  elastic  tissues  of 
the  lung  we  may  hazard  the  conjecture  that  if  overstrained 
they  do  not  easily  recover,  and  it  is  only  inspiration  that  can 
overstrain  them. 

Now,  just  to  consider  for  a  moment  the  question  whether 
the  over-distt-nded  chest  can  possibly  be  due  to  over-distended 
lungs.  In  other  words,  can  we  assume  a  primary  over-disten¬ 
sion  of  the  lungs  powerful  enough  to  distend  the  whole  thorax 
and  to  make  it  barrel-shaped  ?  If  so,  what  distends  the  lungs? 
Forced  expiration  is  sufficient  to  distend  certain  portions  of 
lung  which  are  unsupported  by  bone  or  muscle,  such  asar-ethe 
apices.  But  more  than  this  is  inconceivable;  it  is  incon¬ 
ceivable  that  expiration,  how  forcible  soever,  can  produce  a 
shape  of  chest  which  is  identical  with  that  produced  by 
forcible  inspiration.  Again,  a  favourite  seat  of  emphysema  is 
the  undermost  surface  of  the  lung  where  it  lies  upon  the  dia¬ 
phragm  ;  how  can  coughing— an  act  during  which  the  dia¬ 
phragm  is  driven  powerfully  upwards— over-distend  this  por¬ 
tion  of  lung  ?  Furely  it  is  the  powerful  inspiratory  descent  of 
the  diaphragm  which  produces  this  effect ;  and  let  us  re¬ 
member  that  the  forced  expiration  of  persons  coughing,  of 
musicians,  or  of  horses  tugging  up  a  hill  is  rendered^possible 
only  by  a  preceding  forced  inspiration.  In  short,  we  cannot 
understand  the  occurrence  of  a  primary  over-distension  of  the 
lungs  sufficient  to  distend  the  thorax. 


Now  to  discuss  and  finally  to  dismiss  the  question  of  the 
degenerative  lung  changes.  In  the  first  place,  it  is  probable 
that  the  elasticity  of  the  lungs  is  injured  if  the  tissues  be 
much  or  often  overstretched,  and  any  such  loss  of  elasticity 
must  tend  to  increase  emphysema  by  weakening  expiration. 
In  the  second  place,  it  is  very  reasonable  to  believe  that  the 
anaemia,  which  is  the  visible  and  undoubted  result  of  over¬ 
distension  of  any  portion  of  the  lung,  will  cause  degeneration 
and  atrophy  of  the  tissues  thus  imperfectly  supplied  with 
blood.  In  the  third  place,  it  is  possible  that  there  is  such  a 
lesion  as  primary  atrophy  of  lung,  analogous  to  the  atrophy 
and  perforations  which  we  often  observe  in  the  omentum, 
falx  cerebri,  and  valves  of  the  heart.  In  the  fourth  place,  it 
is  not  unlikely  that  the  form  of  pulmonary  emphysema  in 
which  the  total  size  of  the  lung  is  not  increased,  “atrophous 
emphysema,”  is  an  atrophy  of  the  second  or  third  kind. 
And,  lastly,  there  are  good  grounds  for  believing  that  even 
ordinary  progressive  emphysema  with  enlarged  lungs  is 
from  its  very  beginning  an  ati’ophic  process,  even  although 
to  the  mind’s  eye  the  destruction  be  secondary  to  the  dis¬ 
tension. 

To  end  our  inquiry  by  recapitulating  the  results  at  which 
we  have  arrived,  I  submit  to  your  judgment  these  proposi- 
t:ons:  That  pulmonary  emphysema  is  chiefly  due  to  forced 
inspirations,  although  forced  expiration  may  to  some  small 
extent  play  its  part.  That  the  distension  of  the  lung  in  so 
far  as  it  is  due  to  inspiration  is  secondary  to  distension  of  the 
chest.  That  the  forced  inspiration  is  rendered  necessary  by 
a  feeling  of  dyspnoea.  That  the  dyspnoea  which  occurs  at  the 
beginning  of  pulmonary  emphysema,  and  which  determines 
it,  is  consequent  upon  obstruction  of  the  air  passages.  That 
in  cln-onic  progressive  emphysema  this  obstruction  depends 
upon  bronchitis,  either  humid  and  attended  with  free  secre¬ 
tion  or  dry  with  scanty  secretion.  That  when  once  emphy¬ 
sema  is  set  up,  the  dyspnoea  and  the  necessity  for  forced 
inspiration  are  increased  by  the  natural  defect  of  expiratory 
power  in  the  lungs  and  in  certain  parts  of  the  chest,  Nature 
having  provided  means  insufficient  for  reducing  excessive 
inspiratory  distension  to  the  normal,  and  for  thus  emptying 
the  lungs  of  residual  air.  That  the  degeneration  and  atrophy 
of  lung  tissue  are  usually  dependent  upon  preceding  over¬ 
distension,  although  it  is  possible  that  pulmonary  atrophy 
may  to  some  extent  be  primary. 

Allow  me  to  conclude  by  appropriating  the  words  of  the 
most  ancient  of  the  Greek  philosophical  poets :  “  These 
opinions  have  seemed  to  me  to  resemble  the  truth.” 


Lecture  III. 

On  the  Nature  of  Asthma. 

I  propose  to  devote  this  day’s  lecture  to  a  discussion  of  the 
nature  of  asthma.  The  topic  you  will,  perhaps,  consider  to  be 
almost  exhausted.  However,  I  invite  you  to  the  discussion 
because  even  if  we  cannot  predicate  all  that  asthma  is,  yet  the 
time  has  come,  I  think,  when  we  should  finally  dismiss  certain 
opinions  which  have  for  two  centuries  impeded  the  attainment 
of  clear  notions  upon  the  pathology  of  the  disease. 

Before  proceeding  to  the  argument  it  is  desirable  that  we 
should  come  to  an  agreement  as  to  the  meaning  of  the  word 
“asthma.”  It  was  used  in  a  simple  etymological  sense  until 
the  time  of  our  distinguished  Fellow,  Dr.  Thomas  Willis,  in 
the  middle  of  the  seventeenth  century.  Asthma  before  his 
time  denoted  any  kind  of  panting,  gasping,  pursy  breathing, 
such  as  follows  upon  running  or  exertion.  Hence  asthma  and 
dyspnoea  were  synonymous  for  most  of  the  older  physicians. 
A  few,  such  as  Celsus,  signified  by  asthma  the  highest 
degree  of  dyspnoea,  but  this  was  all ;  asthma  was  never 
regarded  as  a  special  sort  of  dyspnoea.  In  reading  the 
writings  of  the  ancients  we  must  always  bear  this  in  mind, 
and  beware  of  importing  into  their  generic  use  of  the  word 
the  special  meaning  which  it  bears  in  modern  times.  Indeed, 
so  far  as  my  limited  reading  enables  me  to  judge,  I  should  say 
that  what  the  ancient  physicians  have  left  us  concerning 
asthma  is  of  very  little  value.  It  is  interesting  to  note  that 
those  most  conservative  of  people,  the  illiterate,  continue  to 
use  the  word  in  the  sense  of  Hippocrates  and  Galen. 

Thomas  Willis  was  the  innovator  upon  the  doctrine  of  the 
ancients.  His  opinions,  in  their  mature  form,  are  found  in 
second  part  of  his  Rational  Pharmaceutic,  published  in 
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167=;,  after  his  death  in  the  same  year.  He  says,  truly  enough, 
that  the  ancient  physicians  and  also  most  moderns  up  to  Ins 
time  had  admitted  only  one  kind  of  asthma,  that  which  he 
calls  pneumonic  asthma,  and  which  had  always  been  deemed 
to  be  the  result  of  the  air  passages  of  the  lungs  being 
obstructed  or  not  open  enough,  it  would  be  a  more  accurate 
expression  to  say  that  the  ancients  regarded  all  cases  of 
asthma  as  pneumonic  and  dependent  upon  bronchial  obstruc¬ 
tion.  From  this  pneumonic  asthma  Willis  distinguishes  a 
second  kind  which  he  calls  convulsive  asthma,  the  primary 
fault  being  in  the  motive  organs  of  the  lungs,  to  wit,  in  the 
moving  fibres  or  muscular  coats  of  the  air  vessels  or  in  the 
diaphiagm  and  muscles  of  the  chest  or  in  the  nerves  of  the 
lungs  and  chest  or  in  the  origin  of  those  nerves  in  the  brain. 
There  is  also,  he  says,  a  mixed  asthma,  both  pneumonic  and 
convulsive,  and  inveterate  asthma  is  usually  of  this  kind. 

You  will  observe  that  Willis’s  doctrine  is  very  comprehen¬ 
sive,  and  that  he  vaguely  anticipates  all  the  theories  of 
asthma  which  have  been  propounded  since  Ins  day  His  new 
notion  of  convulsive  asthma  was  soon  laid  hold  of ,  the  teim 
“asthma”  came  to  be  reserved  for  the  exclusive  denomina¬ 
tion  of  that  form  of  the  disease  which  was  believed  to  be 
snasmodic ;  and  this  is  the  sense  in  which  the  word  is  still 
used  by  most  persons  even  in  our  own  day.  Willis  s  influence 
upon  this  question  of  pathology  has  been  so  great  that  the 
present  lecture  is  to  a  large  extent  an  endeavour  to  determine 
whether  he  were  the  discoverer  of  an  important  truth  or  the 
parent  of  a  delusion.  A  satisfactory  definition  of  the  word 
“asthma”  will  be  the  end  of  our  discussion  if  we  succeed  111 
attaining  a  clear  and  distinct  notion  of  the  nature  °|H  ie  dis¬ 
ease  for,  as  Milton,  writing  in  the  spirit  of  both  Plato  and 
Aristotle,  says  :  “  Definition  is  decreed  by  logicians  to  consist 
onlv  of  causes  constituting  the  essence  of  a  thing.  Put 
meanwhile  we  may  perhaps  be  able  to  agree  upon  a  sort  of 
provisional  definition -logically  less  exact.  Thus,  some  dis¬ 
eases  are  defined  accurately  enough  by  means  of  what  are 
called  their  anatomical  characters,  or  the  attendant  lesions  of 
structure,  and  some  diseases  are  defined  less  accurately  by 
their  symptoms  or  the  attendant  lesion  of  function.  Let  us 
examine  asthma  from  these  two  points  of  view. 

First  what  is  the  morbid  anatomy  of  asthma?  Here  1 
must  ask  your  attention  to  a  very  curious  and  remaraable 
fact.  You  may  look  through  a  large  book  upon  asthma,  an 
elaborate  treatise  deserving  the  repute  it  has  gained,  and  you 
will  find  no  chapter  dealing  with  morbid  anatomy.  Yet  surely 
some  asthmatic  patients  die  uncured,  and  some  of  their  bodies 
are  examined,  and  in  all  the  bodies  examined  material  lesions 
are  found.  What  are  they?  Now  many  of  these  lesions  are 
found  in  some  bodies  only,  and  therefore  cannot  have  any- 
thing  to  do  with  the  immediate  cause  of  asthma,  borne  of 
these  inconstant  lesions  are  those  which  are  apt  to  occur  in 
the  decline  of  life  ;  and  it  is  noteworthy  that  Kostan,  the  dis¬ 
coverer  of  softening  of  the  brain,  and  who  practised  a„  the 
Salpetriere  in  Paris,  the  great  hospital  for  old  and  infirm 
women,  after  asking  the  question,  Whether  the  asthma  of  old 
people  be  a  nervous  affection  ?  replies  as  the  invariable  result 
of  his  post-mortem  examinations— That  the  asthma,  of  old 
people  is  a  symptom  of  an  organic  lesion,  and  especially  of 
atheroma  of  the  aorta  and  of  hypertrophy  of  the  heart.  Most 
plivsicians  of  our  day  would  probably  agree  that  Kostan  s 
opinion  is  correct  so  far  as  its  general  principle  is  concerned 
—namely,  that  organic  lesions  in  the  chest  are  found— but 
he  errs  in  his  particulars  by  being  far  too  exclusive  ^  several 
morbid  changes  are  much  more  frequently  met  with  than 
those  which  he  mentions.  Again,  such  lesions  as  tuberculous 
affections  of  the  lungs,  phthisis  (active  or  retrograde),  ana 
acute  miliary  tuberculosis,  though  often  seen  in  persons  who 
are  not  old,  cannot  be  deemed  essential  to  asthma,  but  signs 
of  bronchitis  and  pulmonary  emphysema  are  always  found ; 
and  though  no  one  would  call  them  the  anatomical  character¬ 
istics  of  asthma,  yet  the  fact  that  they  are  constant  demands 
that  they  should  not  be  passed  over  or  dismissed  with  the 
remark  that  they  are  mere  complications,  an  obvious  begging 
of  the  question.  That  the  bronchitis  of  asthma  should  be 
regarded  as  an  accidental  complication  and  by  no  means  as  an 
essential  element  of  the  oisease  is  due  to  the  fact  that,  since 
Willis’s  time  there  has  always  been  a  strong  tendency  to  look 
unon  asthma  as  something  mysterious  and  its  cause  as  super- 
sensual.  However,  you  will  probably  assent  to  the  proposi¬ 


tion  that  either  bronchitis  and  emphysema  constitute  the- 
morbid  anatomy  of  asthma  or  it  has  no  morbid  anatomy.  In 
either  case  we  must  reluctantly  conclude  that  structural 
lesions  cannot  help  us  to  a  definition. 

Secondly,  definitions  based  upon  symptoms  or  disordered 
functions  observed  in  the  patient  during  life  are  seldom  satis¬ 
factory  In  the  case  of  asthma,  any  definition  of  this  kind 
would  involve  so  many  explanations,  reservations,  and  dis¬ 
tinctions  that  it  would  be  nothing  less  than  a  full  description 
of  the  disease.  I  will  not  attempt  to  succeed  where  all  noso- 
lo-nsts  have  failed,  and  I  fear  that  we  .  must  confess  that  sym¬ 
ptomatology  cannot  help  us  to  a  definition..  . 

So  we  will  proceed  to  our  investigation  m  the  belief  that, 
in  the  case  of  a  given  patient  most  physicians  would  agree- 
whe '  her  he  were  suffering  from  asthma  or  not,  and  that  we 
have  a  pretty  unanimous  though  an  indefinable  notion  of  the 
disease  Yet  we  must  admit  that  the  notion  has  been  incon¬ 
stant',  that  the  extent  of  meaning  of  the  word  has  been- 
growing  narrower  and  narrower.  Much  of  wliat  A\  lllis  called, 
pneumonic  asthma  has  long  since  ceased  to  be  called  asthma 
at  all ;  much  of  what,  by  way  of  exclusion,  was  formerly 
deemed  to  be  convulsive  asthma  is  now  known  to  be  dyspnoea 
due  to  disease  of  the  heart,  blood  vessels,  kidneys,  to  poisoned 
blood,  and  other  conditions  which  need  not  be  enumerated- 
Thus  there  is  a  risk  lest  asthma  should  become  a  mere  caput 
mortuum,  a  kind  of  dyspnoea  left  when  all  known  causes  of 
dyspnoea  have  been  separated,  ths  definition  of  the  word, 
being  purely  negative,  indicative  of  what  asthma  is  not.  But. 
asthma  is  not  a  mere  caput  mortuum.  . 

Inasmuch,  then,  as  our  most  trustworthy  gu’des  m  all  the- 
physical  sciences,  our  senses,  seem  insuflicient  t<3  enable  us- 
to  explore  the  essence  of  asthma  either  m  the  living  body  or 
the  dead,  we  must  try  to  grope  our  way  by  the  help  of  reason.. 
And  we  will  recur  to  the  rival  hypotheses  already  mentioned 
and  will  debate  the  question  which  remains  much  as  VVillis- 
left  it,  namely,  whether  asthma  is  a  pure  affection  of  the 
nervous  system  or  whether  it  is  all  pneumonic,  due,  that  is  to 
say,  to  gross  material  changes  in  the  lungs,  or  whether  it  is  a 

combination  of  the  two.  . 

I.  In  the  first  place,  let  us  discuss  the  nervous,  convulsive,. 

or  spasmodic  hypothesis. 

(1)  That  the  air  tubes  possess  muscular  coats  or  moving, 
fibres  was  well  known  to  Willis.  That  these .  fibies  will 
contract  under  appropriate  stimulus  so  as  to  dimmish  the- 
capacity  of  the  bronchia,  lias  been  demonstrated  naany  times- 
by  experiment,  the  vagus  being  the  motor  nerve.  But  farthei 
than  this  our  knowledge  does  not  extend.  From  the  best  and, 
latest  works  upon  human  physiology  we  cannot  learn  wliat 
the  use  of  these  fibres  is,  nor  under  what  Conditions  they  con¬ 
tract,  nor  whether  they  contract  quickly  or  slowly,  nor 
whether  their  contraction  is  momentary  or  enduring,  yet. 
surely  we  ought  to  be  able  to  answer  these  questions  befoie 
we  can  deduce  a  pathology  of  asthma  from  perverted  function 
of  these  fibres.  The  prevailing  feeling  is  that  they  help  the- 
bronchial  walls  to  resist  any  unwonted  pressure  from  within— 
that  they  oppose  distension  of  the  air  tubes.  But  even  sup 
posing  this  opinion  to  be  true  we  are  no  nearer  to  unclei  stand¬ 
ing  the  part  which  these  fibres  have  been  assumed.to  play  111. 
the  production  of  asthma.  We  will  admit  that  it  is  conceiv¬ 
able  that  their  contraction  may  cause  dyspnoea,  but  we  must 
make  the  reservation  that  there  is  no  proof  of  this  assumption- 
And  one  thing  seems  to  be  certain — namely,  that  if  there  be 
such  a  disease  as  bronchial  spasm,  pure  and  simple,  it  must 
be  a  very  rare  condition,  because  it  is  inadequate  to  explain 
the  catarrh  which  manifestly  attends  most,  if  not  all,, 
asthmatic  seizures.  Willis  himself  was  far  too  sagacious  a 
man  not  to  have  seen  the  meaning  of  this  fact.  He  writes 
thus:  “Although  an  asthma  is  sometimes  simple  from  tne- 
beginning,  namely,  either  merely  pneumonical  or  convulsive, 
notwithstanding,  after  either  disease  hath  for  .some  time 
increased,  for  the  most  part  it  gains  the  other  to  itsell,  lienc 
it  may  be  concluded  every  inveterate  asthma  to  be  a  mixt  c 
affection.”  But  we  have  already  seen  good  reason  for  doubting 
whether  this  doctrine  of  Willis’s  goes  far  enough.  The  whole 
subject  of  bronchial  spasm  is  involved  111  so  much  obscurity 
that  we  cannot  admit  more  than  that  it  perhaps  takes  a  snaie 
in  the  production  of  asthma,  but  is  seldom,  if  ever,  the  cme. 
(-1-  only  cause.  And  we  will  dismiss  this  topic  by  adopting 
h  words  of  an  able  physician  of  the  last  century,  Kobeit 
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WhytC  “that  a  true  nervous  or  spasmodic  asthma,  without 
any  other  fault  in  the  lungs  than  uncommon  delicacy  or 
irritability  of  their  nerves,  is  a  disease  which  we  seldom  meet 

(2).  Let  us  come  to  the  muscles  of  respiration.  AY  hen  I 
began  to  lecture  on  medicine  at  St.  Bartholomew’s  Hospital  it 
seemed,  necessary  that  I  should  expound  some  theory  of 
asthma.  I  had  been  much  struck  by  observing  in  bad  attacks 
of  asthma  the  fixed  immobility  of  the  chest  in  a  state  of  the 
fullest  possible  inspiration.  About  the  time  I  came  across  a 
paper  by  an  experimental  physiologist  who  had  found  that 
•centripetal  excitement  of  the  vagus,  divided  below  the  junc¬ 
tion  of  the  superior  laryngeal  nerve,  produced  tetanic  contrac¬ 
tion  of  the  diaphragm,  intercostals,  and  other  inspiratory 
muscles,  a  state  of  things  which  is  necessarily  accompanied  by 
dyspnoea,  and  which,  in  this  respect,  resembles  the  asthmatic 
paroxysm.  And  so  for  a  year  or  two  1  taught  that  the  nt  oi 
asthma,  at  its  beginning  at  least,  was  due  to  centripetal  irrita¬ 
tion  of  the  vagus  ’  But  maturer  experience  soon  showed  me 
that  this  fixed  inspiratory  distension  of  the  chest  is  by  no 
means  a  constant  attendant  upon  asthmatic  dyspnoea,  that 
the  inspiratory  movements  are  sometimes  free  and  ample 
enough,  and  thus  I  -lost  all  faith  in  the  doctrine  of  proto_ 
patliic  inspiratory  spasm.  Moreover,  what  is  the  evidence  of 
.inspiratory  spasm  during  the  attack  of  asthma  i  Ao  doubt  the 
chest  is  in  a  state  of  inspiratory  distension,  dilated  to  its 
utmost  capacity  and  fixed  in  this  position.  But  it  is  rnoie 
likely  that  this  state  of  things  is  due  not  to  inspiratory  spasm 
but  to  expiratory  debility.  Air  is  imprisoned  in  the  lungs,  and 
no  amount  of  forced  expirat  ion  can  empty  them.  In  the  last  lec¬ 
ture  I  showed  what  a  very  partial  process  forced  expiration  is  ; 
•over  many  portions  of  the  lung  it  lias  no  power.  If  the  sunei  er 
could  empty  his  lungs  he  could  fill  them  again  ;  it  is  the 
deflation  which  is  at  fault,  and  the  extreme  inflation  is  due  to 
incessant  forced  inspiratory  efforts  to  make  the  most  of  what 
little  room  for  fresh  air  can  be  provided  by  forced  expiration. 
This  fact  is  very  well  expressed  in  a  tale  told  by  Dean  Swift 
of  a  farmer  who,  when  dying  of  asthma,  said  :  “  AY  ell,  if  I  can 
o-et  this  breath  once  out  I’ll  take  care  it  shall  never  get  m 
again.”  And  thus  to  conclude  this  topic  I  submit  that  inspira¬ 
tory  spasm  is  not  the  cause  of  the  asthmatic  paroxysm. 

(3)  Again,  Willis  thought  that  convulsive  asthma  might 
sometimes  proceed  from  irritation  of  the  pulmonaiy  01 
thoracic  nerves,  or  of  the  origin  of  these  nerves  in  the  brain. 
This  is  one  of  those  recondite  propositions  which  can  be- 
neither  maintained  nor  refuted.  Contraction  of  the  bronchial 
muscular  fibres  or  of  the  respiratory  muscles,  if  it  play  any 
part  in  the  asthmatic  paroxysm,  may  doubtless  be  due  to 
irritation  of  appropriate  nerves ;  but  the  muscular  con¬ 
traction  itself  has  not  been  proved  to  occur,  and  this  must- 
be  done  before  we  need  discuss  its  causes.  The  influence 
■exerted  by  the  nervous  system  upon  secretion,  nutrition, 
and  the  blood  supply  is  well  known  as  a  general  fact,  but  any 
particular  application  of  this  fact  to  explain  the  pathology 
•of  asthma  is  at  present  beyond  our  power.  Thus,  we  have  no 
evidence  to  shew  that  asthma  takes  its  origin  from  the  nerves 
■or  brain. 

II.  But  if  asthma  be  not  convulsive,  we  are  thrown  back 
upon  the  hypothesis  of  pneumonic  asthma,  for  we  have  no 
third  explanation  before  us.  Let  us  review  the  argument  in 
favour  of  pneumonic  asthma.  This  argument  is  wholly 
analogical.  There  are  several  diseases  which  resemble 
asthma  in  certain  respects,  more  or  less.  Perchance  we 
understand  the  pathology  of  these  diseases  somewhat  better 
than  that  of  asthma.  If  so,  we  may  inquire  whether  the 
nature  of  asthma  can  be  assimilated  to  that  of  the  diseases 
which  it  resembles.  It  is  obvious  that  such  an  argument  as 
this  is  far  enough  from  deserving  the  name  of  induction,  but 
we  will  be  comforted  by  the  saying  of  a  wise  man,  that  to  us 
probability  is  the  very  guide  of  life.  Let  us  enumerate  and 
■illustrate  the  diseases  referred  to. 

i.  A  Peculiar  Form  of  Acute  Bronchitis— 11  Last  summer  I 
went  out  of  town  to  see  a  little  boy,  7  or  8  years  of  age,  whose 
life  was  very  precious  to  his  family.  He  was  thought  to  be 
dving  of  inflammation  of  the  lungs.  I  found  him  raised  up 
in  bed,  supported  by  his  nurse,  and  breathing  with  all  his 
might.  His  skin  was  hot,  his  face  flushed,  and  his  chest 
heaved,  and  his  nostrils  quivered  frightfully.  There  was  no 
■croupy  sound.  Whatever  the  disease  was  it  was  all  within 


the  chest.  I  percussed  the  chest;  it  sounded  well  in  every 
part.  I  listened;  the  air  entered  freely,  and  reached  every 
cell  and  vesicle  of  the  lungs,  but  there  was  not  the  least  per¬ 
ception  of  the  natural  respiratory  murmur;  a  shrill  sibilus 
had  taken  place  of  it  altogether.  Wherever  you  applied  your 
ear  to  the  chest  you  might  fancy  you  heard  the  piping  and 
screaming  of  a  nestful  of  unfledged  birds.”  Probably  many 
of  you  will  have  recognised  the  hand  of  Dr.  Peter  Mere  Lat¬ 
ham  in  the  somewhat  rhetorical  character  of  the  description 
I  have  just  read.  I  have  set  before  you  his  description  of  the 
disease  because  it  serves  as  an  emphatic  text  and  not  because 
the  affection  is  very  uncommon  ;  it  is  alluded  to  by  many  of 
the  best  authors,  and  I  myself  have  seen  a  considerable  num¬ 
ber  of  cases.  Latham  goes  onto  say:  “lam  speaking  of  a 
disease  which  must  be  distinguished  from  asthma  according 
to  the  usual  acceptation — a  disease  not  habitual  to  the  indi¬ 
vidual,  and  of  which,  perhaps,  he  has  never  suffered  a  pre¬ 
vious  attack.”  But  of  course  an  asthmatic  must  have  Ins 
first  attack,  to  which  Latham’s  criterion  of  habit  cannot  be 
applied,  and  unless  he  had  told  us  that  his  patient  had  never 
before  suffered  from  a  similar  attack  and  never  had  one  after¬ 
wards,  his  argument  that  the  disease  was  not  asthma  falls  to 

the  ground.  „  ,  ,  ,  ,  . 

Latham’s  patient  certainly  suflered  from  acute  dry  pul¬ 
monary  catairli,  to  use  the  phrase  of  Laennec  ;  but  in  this 
form  of  disease  the  catarrh  is  not  always  dry ;  on  the  con¬ 
trary,  small  mucous  rales  are  sometimes  heard  all  over  the 
chest.  I  saw  a  girl,  4  years  old,  who  one  morning  had  a  little 
cough,  but  was  quite  well  in  all  other  respects.  I11  the  after¬ 
noon  she  suddenly  became  much  worse,  and  her  state 
alarmed  everybody.  In  the  evening  her  distress,  dyspnoea, 
and  lividity  were  great  ;  the  upper  part  of  the  chest 
expanded  considerably  on  inspiration,  but  there  was  at  the 
same  time  much  depression  of  the  roof  of  the  neck,  of  the 
epigastrium,  and  of  the  base  of  the  chest.  All  over  the 
lungs  small  mucous  rales  were  heard.  Her  voice  and  cry 
were  natural,  so  that  there  was  no  reason  for  suspecting 
laryngeal  disease.  Her  temperature  was  below  the  normal. 

1  was  told  that  she  had  suffered  from  several  sharp  attacks  of 
what  had  been  called  “bronchitis”  and  “congestion  of  the 
lungs-”  that  she  had  been  subject  to  eczema  all  over  the 
body  •’  and  that  her  father’s  father  and  brother  had  been 
“asthmatics”  until  they  reached  maturity.  The  very  same 
night  she  improved  much,  and  next  day  she  was  comparatively 
well ;  recovery  was  rapid. 

The  chief  characteristics  of  this  form  of  bronchitis  may  be 
thus  enumerated :  The  rapidity  with  which  the  dyspnoea  be¬ 
comes  extreme  ;  the  attendant  fever,  little  or  none  ;  the  whole 
attack  seldom  lasting  more  than  two  or  three  days  ;  and  the 
great  tendency  to  recur.  In  the  intervals  most  of  the  patients 
are  free  from  pectoral  symptoms,  but  in  some  cases  emphy¬ 
sema  occurs,  and  I  have  seen  it  well  marked  in  a  patient  only 

2  years  old  subject  to  this  disease.  Most  of  the  children  lmve 
suffered  from  eczema,  and  most  of  them  come  from  families 

prone  to  asthma,  bronchitis,  and  gout.  .  ,  , 

When  we  inquire  into  the  previous  history  of  patients  who 

during  youth  have  been  liable  to  undoubted  asthma,  we  find 

that  in  a  certain  number  of  them  their  disease  dates  from  one 
or  more  attacks  of  this  kind.  And  surely  these  attacks  were 
asthma  from  the  very  first,  although  they  were  not  deemed  to 
be  so  at  the  time,  but  were  called  111  Latham  s  language 
“acute  bronchial  inflammation  putting  on  a  peculiar  form 
and  affecting  a  peculiar  course.”  The  bronchitis  does  not 
cause  the  subsequent  asthma,  but  it  is  asthma  ;  the  two  dis¬ 
eases  are  identical  in  nature,  and  the  asthma  is  bronchitis, 
although  a  peculiar  form  of  bronchitis. 

2  Spasmodic  Croup.— This  is  an  old  phrase  now  seldom 
u=ed  vet  I  do  not  know  that  we  have  a  better.  It  is  not  a  good 
phrase,  because  it  implies  a  hypothesis  which  !S  probably 
untrue  The  disease  is  characterised  chiefly  by  acuu 
dvsnncea  •  indeed,  most  of  the  cases  described  by  Millar  in 
the  a?t  cent!™  un.In-  the  name  of  “acute  asthma”  were 
cases  of  spasmodic  croup.  Spasmodic  croup  is  not  hl'TJJg'™"” 
stridulus  for  the  dyspnoea  of  laryngismus  is  momentaiy, 
whereas  that  of  spasmodic  croup  lasts  for  sever"!  horn rs  an 
on  and  off  for  days.  Spasmodic  croup  is  not  qngjtte ■ 
thing  as  laryngitis  stndula-a  disease  which  is  eharuu  .  e 
more*  by  dysphonia  than  dyspnoea  Dr.  Benjamin  Rush,  of 
Philadelphia  was  the  first  to  apply  the  epithet 
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to  the  disease — an  indication  probably  that  he  as  well  as 
Millar  recognised  a  resemblance  to  spasmodic  asthma.  I 
enter  into  these  details  because  there  still  exists,  as  there 
always  has  existed,  much  confusion  in  the  use  of  these 
names.  Millar’s  description  of  the  disease,  published  in 
1769,  is  vitiated  by  the  fact  that  he  does  not  distinguish 
the  different  kinds  of  acute  laryngeal  disease  which  cause 
dyspnoea  in  children.  Rush’s  description,  published  in  1789, 
is  much  more  precise,  perhaps  because  more  concise.  He 
says  that  “the  cynanche  trachealis  spasmodica  is  known 

(1)  by  coming  on  suddenly,  and  that  generally  in  the  night ; 

(2)  by  frequent  and  perfect  intermissions  of  the  symptoms 
for  hours,  and  in  some  instances  for  days,  without  the  least 
sensible  discharge  from  the  trachea;  and  (3)  by  yielding  to 
anti-spasmodic  remedies,  particularly  to  the  warm  bath.” 
Rush  had  examined  the  body  of  a  fatal  case  and  had  found 
no  nxai'ks  of  a  membrane  or  even  of  mucus  in  the  trachea  ;  the 
lungs  and  trachea  appeared  to  be  in  a  sound  state. 

Many  persons  have  believed  in  a  close  analogy  between 
spasmodic  croup  and  spasmodic  asthma.  Some  have  even 
gone  so  far  as  to  say  that  “children  who  have  been  the 
subjects  of  croup  or  stridulous  laryngi'is  in  their  earlier 
years  are  prone  to  suffer  from  true  asthma  in  later  life,” 
but,  judging  from  the  facts  of  my  own  experience,  I  am 
disposed  to  think  that  this  sequence  is  not  common.  Un¬ 
fortunately  the  pathology  of  spasmodic  croup  is  not  well 
understood.  I  do  not  know  that  the  glottis  has  ever  been 
seen  by  means  of  a  laryngoscope  during  the  attack  of 
dyspnoea.  Could  this  be  done,  it  would  go  a  long  way 
towards  clearing  up  the  darkness  which  hangs  over  the 
subject.  Moreover,  patients  when  attacked  by  spasmodic 
croup  seldom  die,  and  thus  we  are  deprived  of  the  informa¬ 
tion  which  minute  post-mortem  examination  might  afford. 
Nobody  doubts  that  the  disease  implies  an  element  of 
acute  laryngitis,  or  of  croup— for  these  two  terms  are 
almost  synonymous,  croup  being  the  acute  laxyngitis 
of  children.  The  evidence  of  laryngitis  depends  mainly  upon 
these  two  facts  :  first,  that  the  attack  of  dyspnoea  is  preceded 
for  a  few  hours  by  hoarseness  and  croupy  cough,  and  perhaps 
by  other  signs  oi  catarrh  of  the  respiratory  mucous  mem¬ 
brane  ;  secondly,  that  the  interval  between  the  attacks  is  not 
free  from  the  same  symptoms.  Admitting,  then,  that  there  is 
a  fundamental  ground  of  laryngitis,  we  must  inquire  in  the 
next  place  into  the  cause  of  the  dyspnoea,  so  sudden  and  so 
temporary,  and  here  lies  the  difficulty.  The  epithet  “spas¬ 
modic”  begs  the  question  by  assuming  that  spasm  of  the 
glottic  muscles  is  superadded  to  the  laryngitis.  But  when 
we  compax-e  spasmodic  croup  with  what  is  uni  vei'sally  admitted 
to  be  a  glottic  spasm,  that  is  to  say,  with  laryngismus  stridxx- 
lus,  the  diffei'ence  between  the  two  diseases  appears  to  be  so 
great  as  to  make  us  doubt  whether  the  dyspnoea  of  croup  can 
be  spasmodic.  In  laryngismus  the  dyspnoea  sets  in  very  sud¬ 
denly  and  lasts  only  a  few  seconds,  for  if  it  last  longer  the 
child  will  die.  At  any  rate,  if  the  croup  be  spasmodic  we 
must'  assume  that  the  spasm  is  very  incomplete  and  that  it 
lasts  several  lioui-s — assumptions  which  seem  impi'obable.  It 
is  improbable  that  the  spasm  should  be  always  incomplete, 
and  should  never  become  a  tlioi'ougli  laryngismus  and  thus 
kill  the  patient,  whei’eas  deaths  from  spasmodic  croup  are  so 
uncommon  that  we  may  almost  say  that  they  do  not  occur. 
Moreover,  the  catarrhal  swelling  of  the  laryngeal  mucous 
membrane  would  l-ender  any  spasm  much  more  likely  topi'ove 
fatal,  and  we  must  never  forget  the  small  size  of  the  glottis  in 
children  when  we  speak  of  their  laryngeal  diseases. 

But  if  we  give  up  the  notion  of  spasm  are  there  any  other 
explanations  which  we  can  fall  back  upon  ?  Two  have  been 
offered.  One  was  put  forward  first,  so  far  as  I  know,  by  Felix 
Niemeyer.  He  supposes  that  viscid  mucus  accumulates  in 
the  glottis  while  the  child  is  asleep  ;  that  this  mucus 
becomes  di-y,  and  so  glues  up  the  rima  glottidis — an  ingenious 
explanation,  not  wanting  in  plaxxsibility,  but  which  can  be 
neither  proved  xxor  disproved.  The  chief  argument  against 
this  hypothesis  is  found  in  the  great  resemblance  betweeix 
spasmodic  croup  aixd  the  peculiar  form  of  acxxtc  bronchitis 
which  we  discussed  jxxst  now.  In  both  diseases,  the  same 
slight  premonitory  catarrh,  the  same  sudden  onset  of  alarming 
dyspnoea  in  the  afternoon,  the  same  speedy  abatement  of  the 
dyspnoea,  the  same  fi'eedom  fi-om  fatal  results,  aixd  the  same 
tendency  to  recur.  Now,  there  is  no  reason  for  thinking  that 


the  bronchitic  dyspnoea,  is  due  to  accumulated  mucus,  still 
less  to  dried  mucus  ;  and  hence  we  may  well  doubt  whether 
spasmodic  croup  is  due  to  these  conditions.  But  yet,  xxntil 
we  can  bi'ing  our  senses  to  bear  directly  upon  the  glottis, 
until  we  can  see  what  actually  takes  place,  we  may  aclnxit 
that  there  is  possibly  some  truth  in  Niemeyer’s  hypothesis. 
How  often  are  we  teixxpted  to  exclaim,  with  the  sxxrgeon  in  the 
old  novel,  “  A  fig  for  reason,  I  laugh  at  reason  ;  give  me  ocular 
demonstration.” 

The  other  explanation  sepms  more  probable.  It  supposes  a 
sudden  and  temporary  swelling  of  the  mucous  membrane  of  the 
larynx,  such  as  sometimes  occurs  in  the  pituitary  membrane 
during  acute  coryza  when  one  nosti'il  becomes  suddenly 
blocked,  and  not  by  mucus,  so  far  as  can  be  made  out,  or  at 
least  no  mucus  can  be  expelled  from  the  affected  nosti'il.  In 
the  case  of  the  nose  this  sudden  swelling  can  be  easily  under¬ 
stood,  for  anatomists  tell  us  that  the  veins  of  the  mucous  mem¬ 
brane  over  the  turbinate  bones  constitute  a  cavernous  struc¬ 
ture,  and  that  the  membrane  in  this  situation  is  erectile.  No 
structure  of  this  kind  has  been  detected  in  the  mucous  mein- 
brane  of  the  larynx,  and  lienee  the  argument  from  analogy  is 
weakened  in  a  corresponding  degree.  In  short,  the  opinion 
that  spasmodic-  croup  is  due  to  sudden  swelling  of  the  mucous 
membrane  depends  mainly  upon  reasoning  by  way  of  exclu¬ 
sion,  there  being  fewer  objections  to  this  pathology  than  to 
the  hypotheses  of  spasm  or  of  mucous  obstruction. 

Leaving  these  dry  catarrhs  of  the  l'espiratory  tract,  let  us 
turn  our  attention  to  certain  catarrhs  of  a  character  exactly 
opposite,  being  attended  by  abundant  secretion  of  mucus,  for 
these  catarrhs  also  have  a  close  affinity  with  asthma. 

3.  Paroxysmal  Coryza.— In  the  first  place  we  will  con¬ 
sider  paroxysmal  coryza  or  “paroxysmal  sneezing,”  as  it  is 
sometimes  called.  And  let  me  set  before  you  a  vivid  picture 
of  the  disease  drawn  by  a  sufferer,  a  married  lady,  aged  29 
years.  I  copy  the  exact  words  of  a  letter  she  wrote  : 
“  Severe  cold  in  the  head  every  morning  for  two  or  three 
houi'S  after  waking  ;  continual  running  of  the  nose,  sneezing, 
watering  of  the  eyes ;  pocket-handkerchiefs  are  of  no  use,  I 
have  to  use  towels.  Frequent  fits  of  violent  sneezing,  per¬ 
haps  l’epeated  a  dozen  or  twenty  times.  Continual  rising  of 
phlegm  into  the  mouth  in  the  morning  on  waking  ;  often  an 
accumulated  mass  of  phlegm  has  to  be  got  rid  of.  Loss  of 
taste  and  smell  and  impaii'ed  voice  in  singing.  The  above 
symptoms  have  been  present  for  five  years,  though  they  have 
increased  of  late.  In  addition  the  following  have  occasioned 
ti'ouble  during  the  past  nine  months :  a  wheezing  in  the 
chest,  difficulty  in  breathing,  or  in  taking  a  deep  breath. 
At  times  this  prevents  me  from  lying  down  at  night;  at 
least  I  go  to  sleep  in  the  usual  way,  but  am  disturbed  three 
or ‘four  hours  after  by  a  feeling  of  suffocation,  and  am 
obliged  to  spend  rest  of  night  sitting  in  a  chair.  Tliis  feeling 
sometimes  comes  on  without  any  warning.  Last  week,  when 
returning  from  a  dinner  party,  i  suddenly  became  oppressed 
in  breathing,  and  had  quite  to  struggle  for  bi’eatli  for  ten 
minutes  or  so.  Violent  exercise  such  as  running,  and  I  think 
swimming,  also  hearty  laughing,  prodxxces  much  the  same 
effect,  namely,  a  wheezing  and  difficulty  in  bi'eathing  freely. 
Voice  in  singing  mxxcli  fallen  off.  Damp  weather  and  cold 
winds  seem  to  increase  the  tendency.”  Thus  far  the  patient’s 
own  l'eport,  to  which  the  following  facts  may  be  added: 
There  was  a  tendeixey  in  her  family  to  asthma,  eczema,  and 
gout ;  she  herself  never  had  eczema,  but  it  had  appeared  in 
several  of  her  relatives,  and  also  in  her  only  child,  15  months 
old. 

The  connection  between  pai’oxysmal  coryza,  asthma,  and 
eczema  is  l'emai'kable.  A  girl,  11  yeai's  old,  had  suffei'ed  from 
frequent  attacks  of  asthma  sisce  the  age  of  2  years.  More¬ 
over,  she  had  always  been  liable  to  fits  of  bad  sneezing  with 
running  from  the  eyes.  This  sneezing  was  sometimes  fol¬ 
lowed  by  asthma,  sometimes  not.  When  a  baby  she  had 
eczeixia.  In  her  father’s  family  there  was  a  tendency  to 
eczema  aixd  gout,  but  not  to  astlima ;  in  her  mother’s  family 
there  was  pi'obably  a  tendency  to  asthma.  She  had  a  younger 
brother  who  also  was  asthmatic,  and  who  suffered  from 
eczema  in  infancy.  The  girl,  the  bi'other,  and  the  mother 
wei’e  all  of  a  dark  complexion.  A  second  girl,  sister  of  the 
patient,  was  of  a  fair  complexion  and  had  shown  no  tendency 
to  asthma. 

A  boy,  2\  years  old,  became  eczematous  at  6  months  of  age. 
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The  eczema  cleared  off  at  12  months,  and  then  he  began  to 
suffer  from  asthma.  And  mark  that  his  attacks  of  asthma 
began  with  sneezing  and  running  from  the  nose,  and  that  an 
evidence  of  the  chronic  nature  of  the  coryza  was  affoi’ded  by 
the  ill-developed  condition  of  the  bridge  of  his  nose.  But 
there  was  no  obstruction  to  his  breathing  in  the  nose  itself. 

At  the  risk  of  wearying  you  let  me  give  you  a  brief  outline 
of  another  case  which  shows  the  connection  between  this  re¬ 
current  coryza  and  spasmodic  croup  as  well  as  asthma.  A 
lady,  30  years  old,  was  subject  to  spasmodic  croup  when  a 
child,  and  had  been  liable  to  bronchitis  all  her  life.  Since 
the  birth  of  her  first  child  three  years  ago  she  had  become 
asthmatic— that  is  to  say,  she  was  continually  rather  short  of 
breath,  but  more  especially  soon  after  arising  in  the  morning 
or  upon  any  sudden  effort ;  her  breathing  would  sometimes 
become  very  bad,  she  would  turn  blue,  and  the  whole  attack 
would  last  two  or  three  hours  ;  it  had  occasionally  recurred 
three  or  four  times  in  the  day.  Moreover,  for  two  years  she 
had  been  subject  to  attacks  of  sneezing  almost  daily,  with 
copious  distillation  from  both  nostrils,  as  bad  in  winter  as  in 
summer.  There  were  no  objective  signs  of  disease  in  the 
chest,  nasal  fossa',  or  pharynx. 

It  is  no  part  of  my  plan  to  discuss  the  relation  which 
exists  in  some  cases  between  these  paroxysmal  disorders  and 
permanent  disease  of  the  nasal  and  post-nasal  regions.  But 
with  regard  to  the  actual  attack  of  coryza  let  us  observe  that 
it  is  more  than  a  mere  defluxion  of  mucus.  The  mucus  mem¬ 
brane  of  the  nasal  fossae  is  swollen,  especially  the  cavernous 
tissues  over  the  turbinate  bones,  which  swelling  may  be 
enough  to  make  the  opposite  surfaces  of  the  mucus  membranes 
touch,  and  to  the  tickling  sensation  which  ensues  upon  this 
contact  much  of  the  sneezing,  and  much,  in  all  probability,  of 
the  distillation  are  due.  The  fact  that  in  some  cases  asthma 
very  quickly  follows  coryza  suggests  the  notion  of  a  rapid 
spreading  of  the  catarrhal  affection  downwards  along  the 
respiratory  tract ;  what  in  the  upper  part  is  a  paroxysmal 
coryza  becomes  in  the  lungs  paroxysmal  dyspnoea,  or,  in  other 
words,  asthma. 

4.  Paroxysmal  Bronchial  Flux—  Closely  allied  as  paroxysmal 
coryza  and  asthma  undoubtedly  are,  there  is  an  obvious  un¬ 
likeness  between  them  in  one  respect — namely,  in  the  amount 
of  mucous  secretion.  But  there  is  a  peculiar  form  of  what 
Laennec  calls  acute  pituitous  catarrh  of  the  bronchial  tubes, 
which  more  exactly  resembles  recurrent  coryza  in  the  abund¬ 
ance  of  the  flux,  its  short  duration,  and  its  tendency  to  recur. 

“  A  woman,  aged  32,  corpulent  and  of  fair  complexion,  had 
suffered  for  some  months  from  an  obstinate  cough,  when  one 
evening  she  was  attacked  by  a  complaint  which  very  much 
resembled  the  paroxysm  of  spasmodic  asthma,  except  that  it 
was  much  more  violent  than  first  attacks  of  that  disease 
usually  are,  and  that  its  remission  was  attended  with  a  very 
copious  discharge  of  frothy  serum  from  the  bronchial  tubes, 
which  was  thrown  up  by  a  slight,  though  almost  continual, 
cough.’’  On  the  next  morning  she  was  much  better  and  she 
soon  recovered.  Some  months  after-wards  she  had  another 
attack  of  the  same  kind,  and  about  eighteen  months  after  the 
first  attack  she  had  a  third,  much  more  violent.  “  She  was 
suddenly  seized  with  dyspnoea,  attended  with  a  convulsive 
kind  of  cough,  which  in  less  than  five  minutes  from  the  time 
of  attack  increased  so  as  to  produce  the  appearance  of  suffoca¬ 
tion.  Her  senses  forsook  her,  her  face  became  livid,  her  ex¬ 
tremities  were  cold,  and  the  action  of  the  heart  was  so  much 
diminished  that  no  pulsation  could  be  felt  in  the  wrist,  and 
but  very  little  in  the  left  side.  She  remained  in  this  state 
nearly  two  hours,  during  which  time  a  very  large  quantity 
of  frothy  serum  tinged  a  little  with  blood  was  discharged 
without  any  visible  effort  by  the  mouth  and  nostrils.  About 
the  end  of  that  time  some  very  faint  and  involuntary  efforts 
to  cough  came  on,  which  gradually  increased,  and  with  every 
effort  large  quantities  of  the  frothy  serum  were  thrown 
off;  perhaps  the  whole  quantity  might  amount  to  3  or  4 
pints.  About  three  hours  after  the  beginning  of  the  attack 
the  difficulty  of  breathing  became  very  sensibly  diminished, 
and  her  senses  were  observed  to  return.”  In  a  few  hours  she 
had  recovered  so  as  to  be  much  the  same  as  she  was  before  the 
seizure.  After  a  somewhat  longer  time  she  had  attained  the 
condition  of  a  patient  in  the  best  state  of  health.  This  woman 
was  a  patient  of  Mr.  Thomas  Baynton,  of  Bristol,  and  her  case 
is  narrated  in  a  book  published  by  the  well-known  Dr.  Thomas 


Beddoes,  of  the  same  city.  You  will  have  observed  that  the 
profuse  expectoration  is  said  to  have  been  “  serous,”  but  this 
word  is  no  doubt  used  in  a  loose  sense,  for  Beddoes,  who  was 
a  good  chemist,  expressly  says  that  the  fluid  was  ascertained 
by  careful  inquiry  to  be  mucus,  and  not  saliva,  as  he  at  first 
suspected.  In  my  first  lecture  on  bronchitis  I  spoke  of  acute 
pituitous  catarrh,  always  a  serious  disease;  and  Baynton’s 
case  was  an  instance  of  this  affection,  but  peculiar  from  its 
tendency  to  recur,  and  in  this  respect  closely  resembling 
paroxysmal  coryza  and  asthma. 

5.  Hay  Fever.— In  this  place  I  might  refer  to  the  fact  that 
hay  fever,  which  usually  assumes  the  form  of  coryza  and 
lachrymation,  sometimes  becomes  an  asthma.  The  paroxysms 
of  hay  asthma  and  of  what  we  call  ordinary  spasmodic  asthma 
differ  in  no  particular.  But  this  topic  has  been  so  fully  dis¬ 
cussed  by  our  late  distinguished  President  (Sir  Andrew 
Clark),  whose  opinions  are  doubtless  well  known  to  you  all, 
that  I  need  not  allude  to  them  here  I  will  only  repeat  that 
the  cause,  whatever  it  be,  of  hay  fever  will  produce  ophthal¬ 
mia,  coryza,  or  asthma  according  to  the  portion  of  the  mucous 
membrane  which  is  affected. 

And  to  sum  up  the  argument  in  favour  of  the  opinion  that 
asthma  is  (in  Willis’s  phrase)  pneumonical,  as  distinguished 
from  the  convulsive  fo-m  of  the  disease,  the  assumed 
bronchial  obstruction  being  due,  not  to  any  soi-t  of  spasm, 
but  to  what  he  calls  an  afflux  of  humours  upon  the  air  pas¬ 
sages.  We  have  seen  that  there  are  five  or  six  affections  of 
the  respiratory  tract  which  are  closely  allied  to  asthma,  and 
which  may  be  said  to  constitute,  together  with  asthma,  a 
special  class  of  diseases,  characterised  as  follows :  They  set 
in  suddenly,  they  speedily  reach  their  highest  point  of 
severity,  their  duration  is  short,  they  are  apt  to  recur,  and 
in  the  intervals  the  patient  is  more  or  less  free  from  signs  of 
disease  until  the  catarrh  becomes  chronic.  The  tendency  to 
the  disorders  is  hereditary  and  runs  in  families  ;  many 
patients  manifest  a  tendency  to  two  or  more  of  these  com¬ 
plaints.  If  the  force  of  these  analogies  be  admitted,  we 
may  carry  the  argument  farther  and  observe  that  all  these 
diseases  are  catarrhal.  Now,  catarrh  implies  two  conditions 
— namely,  increased  secretion  and  swelling  of  the  membrane  ; 
but,  as  a  matter  of  fact,  neither  of  these  conditions  is  con¬ 
stant.  The  defluxion  or  increased  secretion  may  be  absent, 
or  at  most  may  be  very  small,  and  this  constitutes  Laennec’s 
dry  catarrh.  The  swelling  is  more  constant,  at  least  in 
acute  catarrh ;  in  paroxysmal  coryza,  which  has  so  close  an 
affinity  with  asthma,  the  swelling  can  be  seen  ;  moreover, 
both  defluxion  and  swelling  occur  with  great  rapidity, 
two  concomitants  of  catarrh  will  explain  the  most 
portant  symptoms  of  all  the  disorders  in  question,  including 

asthma.  .  , 

If  we  consider  the  catarrhal  tendency  to  be  due  to  an 
inherent  delicacy  or  vulnerability  of  the  mucous  membrane, 
a  tendency  usually  inherited,  we  seem  to  be  able  to  under¬ 
stand  the  reason  of  the  fact  that  asthmatic  persons  during 
childhood  are  so  often  liable  to  eczema,  which  may  be  deemed 
to  be  indicative  of  a  similar  condition  of  the  skin. 

In  the  earlier  part  of  the  lecture  we  arrived  at  the  conclu¬ 
sion  that  the  doctrine  of  a  spasmodic  asthma  is  very  imper¬ 
fectly  supported  by  facts,  and  now  the  argument  has  led  us  to 
believe  that  all  asthma  is  merely  a  peculiar  form  of  bronchitis, 
and  that  there  is  no  need  for  any  hypothesis  of  spasm  m 
order  to  explain  the  phenomena  of  the  disease.  Should  it  be 
objected  that  bronchial  spasm  may  possibly  aggravate  the 
effects  of  catarrh,  we  may  appeal  to  the  philosophic  law  of 
parsimony — Entia  non  sunt  multiplicanda  prater  necessi- 
tatem.  You  know  that  this  is  not  a  new  doctrine.  Many 
years  ago  it  was  maintained  very  ably  by  Beau.  Sir 
Andrew  Clark  arrived  at  the  same  conclusion  by  a  dif¬ 
ferent  path— by  noting  how  one  and  the  same  cause,  hay- 
fever  produces  sometimes  coryza,  sometimes  asthma,  and 
sometimes  both  together.  Which  element  of  the  catarrh, 
defluxion  or  swelling,  obstructs  the  tubes  is  a  question  which 
naturally  arises.  The  interesting  observations  of  Leievre, 
published  more  than  60  years  ago,  npon  the  expectoration  ot 
peculiar  mucous  cylinders,  which  he  compared  to  cook  d 
vermicelli,  towards  the  end  of  an  asthmatic  attack  render  it 
very  probable  that  both  secretion  and  swelling  concur to 
obstruct  the  bronchia.  But  there  remains  anothei  and  muc 
deeper  question  which  concerns  the  asthmatic  tendency  111 
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what  does  it  consist?  Why  are  some  persons  prone  to 
asthmatic  catarrh  and  others  not  ?  Why  does  the  disposition 
run  in  families  ?  What  is  the  bond  which  in  so  many  cases 
connects  the  several  diatheses  of  asthma,  eczema,  and  gout? 

For  the  solution  of  such  problems  as  these,  and  for  the 
advancement  of  all  medical  learning,  may  a  succession  of  men 
like  Harvey  and  AVillis  never  be  wanting  to  our  venerated 
College.  _ _ _ _ 

IS  PETROLEUM  EMULSION  OF  ANY  NUTRITIVE 

VALUE  ? 

By  ROBERT  HUTCHISON,  M.D.,  M.R.C.P., 
Demonstrator  in  Physiology,  London  Hospital  Medical  College. 


There  can  be  no  doubt  that  in  recent  years  petroleum 
emulsion  has  crept  into  use  as  a  substitute  for  cod-liver 
oil  in  the  case  of  patients  who  are  unable  to  take  the  latter. 
Now,  petroleum  belongs  to  the  paraffin  series — that  is  to  say, 
to  a  set  of  substances  which  are  characterised  by  the  great 
opposition  which  they  offer  to  chemical  change.  One  would 
not,  therefore,  expect  on  a  priori  grounds  that  petroleum 
would  be  capable  of  assimilation  in  the  body.  In  order  to 
put  the  matter  to  practical  test  I  recently  carried  out  some 
experiments  on  the  absorption  of  petroleum  emulsion  by 
man,  the  results  of  which  entirely  confirmed  the  suspicions 
which  one  had  entertained  on  chemical  grounds,  and  lead  to 
the  conviction  that  petroleum  is  of  absolutely  no  use  at  all  as 
a  substitute  for  cod-liver  oil.  It  is  the  object  of  this  paper  to 
describe  these  experiments  and  the  conclusions  to  be  drawn 

from  them.  .  ,  .  , 

I  employed  a  well-known  and  widely  advertised  emulsion  ot 
exceedingly  pure  petroleum.  It  was  found  that  30  c.cm.  of  it. 
when  mixed  with  charcoal  and  evaporated  to  dryness,  yielded 
on  extraction  with  ether  7  grams  of  semi-fluid  petroleum ; 
30  c.cm.  represents  about  3  dessertspoonfuls,  which  is  the 
usual  daily  dose  of  the  emulsion  in  question.  I  next  pro¬ 
ceeded  to  administer  this  dose  to  a  healthy  man  with  the 
object  of  ascertaining  how  much  petroleum  one  could  recover 
from  the  faeces.  In  the  first  experiment  the  subject  was 
placed  cn  a  constant  diet  containing  a  moderate  amount  of 
fat.  The  faeces  were  collected  daily,  mixed  with  animal 
charcoal,  and  evaporated  to  dryness.  The  product  was  then 
extracted  with  ether  in  a  Soxhlet’s  apparatus  and  the  extract 
weighed.  The  results  are  contained  in  the  following  table  : 

First  Experiment. 


Second  Experiment. 

First  day  (no  petroleum)  ... 

Second  day  ,, 

Third  day  (30  c.cm.  emulsion) 

Fourth  day  (no  petroleum) ... 

Fifth  day  „ 


Ether  Extract. 
3.5  grams. 
4-i  »* 

4-3  .* 

7-6  „ 

6.9  „ 


On  saponification,  the  extract  of  the  fourth  day  yielded 
4.5  grams  of  petroleum.  The  extracts  of  the  third  and  fifth 
days  yielded  together  2.6  grams.  The  total  amount  of 
petroleum  recovered  was  thus  7.1  grams,  while  the  amount 
contained  in  the  30  c.cm.  of  emulsion  given  was  7  grams.  The- 
results  of  this  experiment,  therefore,  entirely  confirm  those 

of  the  first.  .  ,  ,  ,  ,  , 

From  these  experiments  it  may  reasonably  be  concluded 
that  petroleum  is  not  absorbed  in  the  human  intestine  and 
I  consider,  therefore,  that  it  can  in  no  wise  be  regarded  as  a 
food  or  a  substitute  for  cod-liver  oil. 

Nor  do  I  suppose  that  petroleum  has  any  remote  action  r 
say,  upon  the  lungs.  It  is  conceivable  that  if  crude  petroleum 
were  employed,  some  of  the  volatile  substances  contained  in 
it  might  enter  the  blood  and  be  excreted  by  the  mucous  mem¬ 
brane  of  the  air  passages,  but  the  purer  the  petroleum  used 
the  less  chance  is  there  of  any  such  occurrence. 

Whether  petroleum  may  have  any  value  as  a  local  applica¬ 
tion  in  intestinal  diseases  must  be  left  undecided.  One  can 
imagine  that  there  may  be  conditions  of  the  intestinal  mucous- 
membrane  in  which  the  administration  of  petroleum  might 
be  of  value  in  the  same  way  as  the  application  of  vaseline  to- 
the  skin,  by  forming  a  sort  of  pellicle  on  the  intestinal  sur- 
fsCG# 

In  one  sense,  also,  it  may  be  regarded  as  an  artificial  intes¬ 
tinal  mucus,  and  it  might  in  that  way  have  some  value  in 
certain  forms  of  constipation.  It  is  also  worth  considering- 
whether  it  might  not  be  a  useful  vehicle  for  the  administra¬ 
tion  of  intestinal  antiseptics.  Carbolic  acid  dissolves  in  it,, 
and  if  the  petroleum  prevented  the  absorption  of  the  acid  it 
would  also  bring  the  latter  into  intimate  mixture  with  the 
intestinal  contents,  and  act  as  a  sort  of  internal  “  carbolic 
vaseline”;  but  that  part  of  the  subject  would  require  special 
investigation  by  experiment.  My  only  object  at  present  is  to 
point  out  that  petroleum,  even  when  given  in  the  form  of 
emulsion,  is  not  absorbed  at  all,  and  as  a  consequence  can 
have  no  nutritive  value. 
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Weight  of  Ether  Extract. 

Total  faeces  of  three  days  without  petroleum 

7.1  grams. 

Total  faeces  of  three  d<*.ys  on  30  c.cm.  petro¬ 
leum  emulsion  per  day . 

32-7  I! 

Difference 

23.6  ,, 

That  is  to  say,  the  administration  of  three  dessertspoonfuls  of 
petroleum  emulsion  daily  had  increased  the  ether  extract  of 
three  days’  faeces  by  25.6  grams,  although  the  diet  was  exactly 
the  same  as  on  the  three  previous  days.  The  appearance  of 
the  extract  was  also  quite  different  for  the  two  periods.  That 
of  the  first  three  days  was  solid  and  waxy,  while  that  of  the 
three  petroleum  days  was  semifluid  in  consistence. 

In  order  to  recover  petroleum  free  from  fat  the  ether  extract 
was  saponified  by  boiling  with  alcoholic  potash  solution.  The 
residue  was  diluted  with  water,  shaken  up  with  ether  in 
a  separation  funnel,  the  ether  evaporated,  and  the  residue 
weighed.  The  total  32.7  grams  yielded  on  this  treatment 
21.6  grams  of  semifluid  petroleum.  Now  7  grams  of  petroleum 
had  been  administered  on  each  day,  so  that  21  grams  had 
been  given,  and  21.6  were  recovered.  The  apparent  excess 
found  was  probably  due  to  the  presence  of  traces  of  soaps. 

In  the  second  experiment  no  attempt  was  made  to  regulate 
the  diet.  Thirty  cubic  centimetres  of  the  emulsion  were 
administered  on  one  day,  and  the  fgeces  of  the  three  succeed¬ 
ing  days  extracted  with  ether,  and  the  extract  saponified  as 
above. 


By  JAMES  GALBRAITH  CONNAL,  M.B., 

Assistant  Surgeon,  Glasgow  Ear  Hospital ;  Surgeon,  Throat  and  Nose 
Department,  Glasgow  Central  Dispensary. 

Cases  of  primary  epithelioma  of  the  tonsil  are  comparatively 
infrequent,  but  they  are  not  so  rare  as  was  at  one  time  sup¬ 
posed.  The  following  case  seems  to  me  to  have  some  points 
of  interest. 

Mrs.  W.,  aged  60,  consulted  me  in  June,  1898.  There  was 
a  well-defined  swelling  about  the  size  of  a  pigeon’s  egg  at  the 
angle  of  the  jaw,  and  extending  up  behind  the  ramus  on  the 
right  side.  On  examining  the  pharynx,  the  right  tonsil  was 
found  enlarged  and  its  surface  ulcerated ;  the  uvula  was 
pressed  upwards  and  to  the  opposite  side,  and  the  right 
anterior  pillar  and  adjoining  surface  of  the  soft  palate  were 
hyperremic  and  swollen.  There  was  no  involvement  of  the 
tongue. 

She  gave  the  following  history  :  In  March  a  swelling  at  the 
angle  of  the  jaw  on  the  right  side  was  noticed,  and  shortly 
afterwards  she  accidentally  discovered  that  the  right  tonsil 
was  inflamed  and  ulcerated.  There  was  no  difficulty  m  swal¬ 
lowing  and  no  complaint  of  pain.  She  stated  that  though 
never  a  strong  woman,  she  had  suffered  from  no  definite 
ailments.  It  may  be  noted  that  her  mother  died  of  “  cancer 
of  the  breast,”  and  a  brother  died  of  a  “  tumour  on  the  right 
side  of  the  chest  ”  at  40  years  of  age.  . 

As  the  swelling  was  regarded  as  malignant,  a  portion  of  the 
tonsil  was  removed  and  sent  to  the  West  of  Scotland  Clinical 
Research  Laboratory,  where  the  diagnosis  of  its  malignancy 
was  confirmed.  . 

The  report  states :  “  Sections  were  cut  vertical  to  the 
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surface  by  the  paraffin  process.  The  growth  is  carcinomatous. 
The  sections  consist  of  irregular  solid  masses  of  cells,  of  large 
size,  and  clearly  epithelial  in  nature,  embedded  in  a  rather 
scanty  fibrous  stroma,  which  is  well  formed  and  carries 
numerous  blood  vessels.  Beautiful  karyokinetic  figures  are 
seen  in  considerable  number  in  the  epithelial  cell  masses, 
which  may  be  regarded  as  indications  of  active  growth.  The 
edge  of  the  section  corresponding  to  the  free  surface  is  partly 
ulcerated,  partly  covered  with  the  usual  stratified  squamous 
epithelium  of  the  fauces.” 


Fig.  1.— Section  showing  the  ulcerated  surface  and  epithelial  cell  pro¬ 
cesses— fibrous  stroma  scanty,  x  25. 


Fig.  2.— Section  showing  two  ot  the  cell  processes  and  a  broad  band  of 
fibrous  stroma,  x  150. 

At  first  she  absolutely  declined  all  operative  treatment,  but 
as  the  tonsil  enlarged  and  pressed  up  the  soft  palate  it  gave 
rise  to  a  little  difficulty  in  swallowing.  On  four  different 
occasions  portions  of  the  tonsil  have  been  removed,  which 
has  always  afforded  the  patient  relief. 

In  the  diagnosis  of  malignant  disease  of  the  tonsil,  as  of 
the  larynx,  pain  is  one  of  the  prominent,  and  as  a  rule  one  of 
the  early,  symptoms.  In  the  present  case,  though  there  has 
been  at  times  a  slight  difficulty  in  swallowing,  pain  has  not 


been  a  characteristic  symptom.  About  a  fortnight  ago  she’ 
complained  of  acute  pain  shooting  up  to  the  right  ear,  but 
this  only  continued  intermittently  for  a  few  hours,  and  has 
not  since  recurred. 

I  am  indebted  to  Dr.  J.  H.  Teacher  for  the  micro- 
photographs.  _ 


A  NOTE  ON  FIBRO  ADENOMA  OF  THE 
MALE  BREAST. 

By  R.  GLASGOW  PATTESON,  B.A.,  B.Ch.Univ.Dub., 

Fellow  and  Examiner  in  Surgery,  Royal  College  of  Surgeons,  Ireland' 
Surgeon  to  the  Meatli  Hospital  and  County  Dubliu  Infirmary. 

Deviations  from  what  Sir  James  Paget  has  happily  termed! 
the  “  chronometry  of  disease”  are  always  of  pathological  as 
well  as  of  clinical  interest;  and  every  case  which  serves  to 
elucidate  or  exemplify  this  phenomenon  is  therefore  deserving 
of  record  from  a  twofold  standpoint.  Some  years  ago  I  pub¬ 
lished1  two  cases  of  this  affection  occurring  in  girls  under 
the  age  of  puberty,  being  up  to  that  time  the  only  recorded, 
cases  ;  but  until  quite  recently  no  example  of  this  neoplasm, 
in  the  male  breast  had  come  under  my  observation. 

J.  G.,  aged  24,  a  labourer,  was  admitted  into  the  Meath  Hospital  on 
October  8th,  1898,  suffering  from  a  small  and  painful  tumour  in  the  left 
breast.  He  stated  that  almost  twelve  months  previously  lie  had  begun  to> 
feel  an  occasional  stinging  pain  in  this  region,  which  he  t  hought  was  due 
to  the  rubbing  of  his  braces  whilst  working.  He  accordingly  dispensed 
with  this  means  of  support,  but  found  that  no  relief  from  the  pain  was- 
experieuced,  and  soon  afterwards  he  noticed  just  under  the  nipple  asmalh 
hard  kernel  about  the  size  of  a  pea.  As  this  had  gone  on  slowly  increasing 
in  size  and  becomingmore  painful,  he  was  advised  to  come  up  to  town  for- 
further  treatment. 

Condition  on  Admission. — A  small  tumour  about  the  size  and  shape  of  a- 
bean  could  be  felt  lying  immediately  below  the  left  nipple  and  areola,, 
adherent  superficially  and  with  only  limited  mobility  over  the  underlying 
tissues.  It  was  painful  and  extremely  tender  to  the  touch,  so  that  the- 
rubbing  of  the  clothes  caused  constant  discomfort,  and  it  was  at  first- 
thought  that  possibly  some  active  inflammation  might  have  supervened 
on  a  more  chronic  process. 

Treatment.— On  this  chance  glycerine  and  belladonna  were  applied  under- 
hot  fomentations  for  some  days,  but  without  affording  any  relief.  Accord¬ 
ingly,  on  October  17th,  I  removed  the  tumour,  which  was  deeply  attached 
to  the  pectoral  fascia  ;  and  in  the  surrounding  fat  a  similar  small  but- 
quite  separate  growth  was  found,  which  was  also  taken  away.  The  wound 
healed  by  first  intention  ;  the  sutures  were  removed  on  the  fourth  day;, 
and  the  patient  was  discharged  four  days  later. 

On  fresh  section  the  little  growth  presented  appearances- 
identical  with  those  found  in  the  two  previous  cases — dense- 
greyish  bands  of  fibrous  tissue,  among  which  the  remains  of 
glandular  tissue  could  be  easily  differentiated  with  a  pocket 
lens.  It  was  handed  to  Professor  O’Sullivan,  of  Trinity  Col¬ 
lege,  who  kindly  examined  it,  and  reported  it  to  be  a  typical 
fibro-adenoma  in  which  the  arrangement  of  the  glandular- 
epithelium  conformed  mainly  to  a  tubular  type. 

Mr.  Roger  Williams2  gives  references  to  several  recorded! 
cases  of  this  affection,  though  no  mention  is  made  of  it  in  Mr. 
Marmaduke  Sheild’s  later  work; 3  and  it  seems,  therefore,  as 
if  its  occurrence  justifies  one  in  calling  the  attention  of  sur¬ 
geons  once  more  to  the  condition,  and  urging  at  the  same  time 
the  collection  of  any  cases  which  may  come  under  observa¬ 
tion. 

References. 

1  Journal  of  Anatomy  and  Physiology,  vol.  xxyi,  July,  1892,  p.  509.  2  Dis¬ 

eases  of  the  Breast,  London,  1S94,  p.  510.  3  Diseases  of  the  Breast.  London,. 
1898,  pp.  482,  599. 
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TYPHOID  POISONING  AND  SEWER  GAS. 

The  following  is  an  interesting  pendant  to  Mr.  Gifford  Nash’s 
series  of  cases  of  sewer-gas  poisoning  published  in  the  British- 
Medical  Journal  of  January  28th. 

In  1890  a  cook  was  admitted  into  the  British  Hospital,. 
Buenos  Ayres,  under  my  care,  suffering  from  typhoid  fever, 
and  was  shortly  followed  by  the  housemaid,  who  had  tempo¬ 
rarily  assumed  her  duties.  For  weeks  neither  had  been 
beyond  the  garden  of  the  well-appointed  house  where  they 
were  employed;  the  water  supply  was  not  under  suspicion,, 
and  the  milk  came  from  cows  kept  on  the  premises.  Lotla 
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complained  of  a  horrible  smell  from  the  scullery  sink  on  first 
coming  down  in  the  morning,  which  smell  each  had  stopped 
for  the  day  by  running  a  little  water  down  the  waste  pipe. 
On  examination,  a  leak  was  found  in  the  U-tube  of  this  waste 
pipe  in  the  ground  outside  the  scullery  wall.  This  waste 
pipe  emptied  into  a  hermetically-sealed  and  unventilated 
cesspit,  which  also  received  the  outflow  from  the  well-trapped 
servants’ watereloset.  The  servants  some  short  time  before  had 
been  visited  by  a  friend  suffering  from  diarrhoea,  who  had  used 
their  watereloset.  I  found  this  friend  convalescent,  in  the 
German  Hospital,  from  what  had  almost  been  a  case  of 
ambulant  typhoid,  and  was  not  surprised,  a  few  days  later, 
to  receive,  also  suffering  from  typhoid  fever,  the  third  servant 
who  had  acted  as  cook  over  the  drain  before  it  was  put  right. 
A  new  trap  having  been  supplied,  and  the  cesspit  disinfected 
and  ventilated,  my  series  of  cases  of  typhoid  poisoning  tiom 
sewer  gas  ended  with  the  third. 

Reigate.  F.  WYATT-SMITH,  Yl.B.,  B.C. 


her  periods  are  normal  in  every  respect,  and  she  looks,  and  is 
a  different  woman.  The  uterus  is  in  a  position  of  ante- 

'  tIic  operation  of  vaginal  fixation  is  one  which  finds  little 
favour  either  on  this  Continent  or  in  America,  Alexander  s 
operation  being  preferred.  I  was  always  taught,  however, 
that  the  latter  had  little  to  recommend  it ;  and  I  certainly 
think  that,  except  in  skilled  hands,  it  must  be  fraught  with 
many  difficulties  and  dangers,  even  if  its  ultimate  results  are 
<mod  Whereas  vaginal  fixation  presents  no  great  difficulty 
to  anyone  who  has  had  opportunities  of  seeing  much  operative 

Sy\f  regards  my  patient,  her  present  condition  is  ideal.  What 
will  happen  if  she  becomes  pregnant  I  cannot  say.  Perhaps 
at  some  future  date  I  may  be  able  to  record  the  sequel.  I 
should  be  glad  to  hear  from  others  who  have  met  with 
difficulties  in  labour  after  this  operation. 

Edwin  Temple  Smith,  M.B.,  M.R.C.fe.Eng. 
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VENESECTION  IN  CEREBRAL  HAEMORRHAGE. 
Cerebral  haemorrhage  is  a  not  infrequent  accident  in  the 
most  active  period  of  life,  and  at  present  far  too  fatal.  I 
have  recorded  in  the  British  Medical  Journal  some  years 
since  the  successful  use  of  venesection.  Freely  and  promptly 
done,  this  alone  may  often  save  life.  It  is  especially  in  the 
case  of  energetic,  full-blooded  persons  that  the  attack  occurs, 
almost  without  warning.  The  ingravescent  symptoms  clearly 
point  to  increasing  effusion  and  pressure  on  the  brain.  Hours 
may  pass  before  consciousness  is  lost.  The  direct  effect  of  a 
considerable  blood-letting  in  lowering  the  arterial  tension 
counts  for  much  ;  but  its  indirect  tranquillising  effect  on  the 
circulation — well  seen  in  small  venesections  in  the  case  of 
febrile  disease — is  no  doubt  still  more  important.  And,  con¬ 
sidering  the  otherwise  fatal  tendency  of  this  form  of  cerebral 
haemorrhage  and  the  ease  and  safety  of  venesection,  I  think 
it  should  be  always  and  at  once  resorted  to. 

London,  W.  R.  FORTESCUE  Fox,  M.D. 


VAGINAL  FIXATION  OF  THE  UTERUS. 

In  May,  1898,  I  first  saw  Mrs.  B.,  3-para,  aged  27.  She  com¬ 
plained  of  constant  sacral  pain  with  menorrhagia,  and  latterly 
of  an  almost  continuous  slight  haemorrhage.  I  found  an 
acutely  retroflexed  tender  uterus,  incarcerated  by  swelling 
under  the  sacral  promontory.  I  was  unable  to  replace  it 
digitally  in  any  position  of  the  patient.  I  therefore  put  her 
to  bed,  and  placed  her  for  a  fortnight  on  ergot,  hot  douching, 
and  glycerine  plugs,  with  a  view  to  reducing  the  congestion 
of  the  fundus.  I  was  loth  to  pass  a  sound,  in  view  of  the  pos¬ 
sibility  of  conception.  However,  as  irregular  slight  haemor- 
liage;s  continued,  I  did  so,  but  was  unable  to  replace  the 
uterus  by  gentle  manipulation.  Under  an  anaesthetic,  how¬ 
ever,  I  readily  replaced  it  with  the  sound,  the  incarceration 
being  probably  due,  in  large  measure,  to  the  contraction  of 
the  muscular  fibres  in  the  utero-sacral  ligaments.  I  curetted 
the  endometrium,  in  view  of  its  probable  congested  condition, 
and  I  kept  the  cervix  backwards  by  means  of  a  vaginal 
tampon,  as  the  uterus  had  a  tendency  to  spring  back  to  its  old 
position. 

After  a  suitable  period  in  bed,  I  put  in  a  Hodge  pessary, 
and  allowed  the  patient  to  get  up.  She  now  had  no  haemor¬ 
rhage,  but  painful  menstruation  and  constant  backache  re¬ 
mained.  During  the  next  three  months,  I  tried  every  con¬ 
ceivable  shape  of  pessary  (except  the  stem),  but  invariably 
found,  the  daiy  after  its  insertion,  that  the  fundus  was  sag¬ 
ging  behind  the  top  bar  of  the  pessary.  Although  the  fundus 
was  usually  jammed,  it  could  now  always  be  replaced  by 
posture  and  digital  manipulation.  The  patient  was  not  a 
neurotic  woman,  and  fought  against  her  trouble ;  but  the  con¬ 
stant  sacral  pain  was  making  her  life  a  misery,  and  each 
month  saw  an  exacerbation  of  it.  The  only  rational  method 
of  treatment  remaining  seemed  to  be  fixation  of  the  uterus, 
and  on  my  putting  the  matter  clearly  before  her,  the  patient 
readily  consented  to  a  radical  cure. 

In  August,  1898,  I  performed  vaginal  fixation,  assisted  by 
my  partner,  Dr.  A.  0.  Mackenzie,  by  Dtihrssen’s  method  of 
anterior  colpotomy,  inserting  three  silkworm-gut  sutures. 
She  made  an  uninterrupted  recovery.  It  is  now  nearly  six 
months  since  the  operation  ;  she  is  quite  free  from  sacral  pain, 
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MONSALL  FEVER  HOSPITAL,  MANCHESTER. 

SCARLET  FEVER,  AND  INTRACRANIAL  SUPPURATION  OF  RHINITIC 

ORIGIN. 

fBv  A.  J.  Tonkin,  M.B.,  Assistant  Medical  Officer  to  the 

Hospital.) 

The  occurrence  of  intracranial  suppuration  in  scarlet  fever, 
following  disease  of  the  middle  ear,  is  fairly  common,  but  the 
rarity  of  its  incidence  in  the  same  disease,  but  following  dis¬ 
eases  of  the  nose,  merits  a  description  of  the  two  following 
cases  which  have  recently  occurred  in  this  hospital. 

Case  1.  Clinical  History .— G.  M.,  aged  5  years,  was  admitted 
on  June  16th,  1898,  suffering  from  an  attack  of  scailatma  an- 
<dnosa,  which  progressed  favourably,  the  temperatuie  falling 
to  normal  by  the  30th,  and  the  throat  and  gland  symptoms 
clearing  up  entirely.  On  July  8th  severe  rhinitis  appeared, 
and  on  the  12th  double  otitis,  both  continuing  until  death. 
On  August  3rd  the  temperature  began  to  rise  irregularly  until 
it  reached  103. 6°  on  August  12th,  the  day  on  which  death  oc¬ 
curred.  Until  August  5th  the  urine  had  remained  normal ; 
on  that  day  a  cloud  of  albumen  appeared,  and  the  urine  be¬ 
came  scanty,  averaging  from  2  ounces  to  10  ounces  daily.  On 
August  8th  the  patient  complained  of  frontal  headache,  which 
symptom  continued  with  increasing  severity  until  death.  On 
the  morning  of  August  12th  the  patient’s  head  was  very 
strongly  retracted ;  the  face  was  turned  to  the  left,  and  there 
were  some  general  convulsions.  Towards  evening  he  gradually 
became  comatose  and  died. 

At  the  necropsy  an  abscess  about  tlie  size  of  a  walnut  was 
found  in  the  substance  of  the  left  inferior  frontal  convolu¬ 
tions,  limited  by  and  involving  the  pia  mater.  The  inner 
surface  of  the  dura  mater  was  perfectly  smooth  and  bright, 
and  the  subdural  space  contained  neither  pus  nor  lymph. 
There  was  no  osseous  erosion  at  any  point,  and  no  pus  was 
observed  in  any  of  the  foramina.  The  rest  of  the  brain, _  its 
membranes,  and  the  calvarium  were  in  a  healthy  condition. 
There  were  no  lesions  in  any  other  part  of  the  body,  with  the 
exception  of  slight  scarlatinal  nephritis.  _  _ 

Remarks. — That  the  source  of  infection  in  this  case  was  the 
nose  may  be  judged  from  the  position  of  the  abscess  over  that 
cavity,  which  at  the  time  contained  and  was  discharging 
infective  matter,  and  also  by  the  fact  that  the  rest  of  the 
calvarium  and  its  contents,  and  of  the  body  generally,  were 
healthy,  thus  excluding  all  the  usual  causes  of  cerebral 
suppuration.  And  inasmuch  as  the  cribriform  bone  and  the 
dura  mater  on  its  outer  and  inner  surfaces  were  found  to  be 
healthy,  it  must  lie  inferred  that  the  infective  organisms 
travelled  from  the  nasal  cavity  along  some  minute  route  not 
observable  by  the  naked  eye,  such  as  some  minute  venous 
trunk,  the  perineural  fibrous  sheaths,  or  some  small  lymphatic 
vessels. 
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Case  ii.  Clinical  History. — W.  IL.  W.,  aged  6J  years,  was 
admitted  on  November  17th,  1898,  suffering  from  an  attack  of 
scarlatina.  He  died  on  December  nth.  The  original  attack 
progressed  quite  favourably.  On  November  22nd  left  otitis 
appeared,  and  continued  with  lessening  severity  until  death, 
at  which  time,  however,  it  had  almost  ceased  to  exist. 
Rhinitis  was  present  from  the  commencement  of  and  through¬ 
out  the  attack,  but  was  never  a  very  marked  feature.  On 
December  6th  the  patient  began  to  complain  of  frontal  head¬ 
ache,  which  symptom  continued  until  death.  On  December 
7th  albumen  appeared  in  the  urine.  During  the  evening  of 
December  5th  there  was  a  sudden  rise  of  temperature  to  102. 40, 
which  was  maintained  until  death.  Just  prior  to  death  the 
head  was  strongly  retracted,  the  face  was  persistently  turned 
to  the  left,  the  pulse  was  irregular,  full,  soft,  and  rapid, 
the  pupils  were  equal,  and  there  was  gradually  increasing 
coma  until  the  fatal  termination. 

At  the  necropsy  a  general  lepto-meningitis  was  discovered. 
The  dura  mater  was  normal,  and  there  was  no  pus  in  the 
subdural  space.  There  was  greyish-yellow  lymph  in  the 
sulci  of  the  brain  generally  and  round  the  nerve  roots ;  it 
was  in  greatest  amount  on  the  inferior  and  superior  surfaces 
of  the  frontal  lobes,  and  least  about  the  sphenoidal  lobes. 
There  was  an  excess  of  fluid  in  the  ventricles.  There  were  no 
osseous  erosions  anywhere  in  the  calvarium.  The  petrous 
portions  of  the  temporal  bones  were  removed  and  carefully 
examined,  and  were  found  normal.  The  Schneiderian  mem¬ 
brane  was  congested  and  swollen.  No  evidences  of  tubercu¬ 
lous  nodules  were  observed  about  the  basal  meninges.  The 
rest  of  the  body  and  its  organs  were  found  in  a  normal 
condition. 

Remarks.— With  the  exception  of  the  disease  in  the  nose 
and  ear  all  the  usual  causes  of  lepto-meningitis  may  be 
excluded.  Thus,  the  infection  must  have  come  either  from 
the  left  ear  or  the  nose,  both  of  which  parts  contained 
infective  matter  when  the  meningeal  symptoms  set  in  ;  but 
the  left  otitis  had  almost  ceased  before  the  meningitis  com¬ 
menced,  and  the  petrous  bones  were  found  normal  on 
examination  ;  if  the  left  otitis  had  been  the  cause  the 
disease  would  probably  have  been  unilateral  and  the  left 
sphenoidal  lobe  would  have  been  most  affected,  whereas  it 
was  least.  It  is  probable  that  the  nose  was  the  source  of 
infection,  as  the  nasal  cavity  contained  infective  matter,  and 
the  frontal  lobes  were  affected  more  than  any  other  part  of 
the  brain.  In  this  case  the  channel  of  infection  was  pro¬ 
bably  similar  to  that  in  the  former  case,  and  each  is  an 
example  of  intracranial  suppuration  in  scarlet  fever  without 
osseous  erosion. 
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Charlewood  Turner,  M.D.,  Vice-President,  in  the  Chair. 

Tuesday,  March  21st ,  1899. 

Exi’kriments  upon  the  Toxicity  of  the  Urine. 

Dr.  W.  P.  Heriungham  gave  an  account  of  a  series  of  ex¬ 
periments  upon  the  toxicity  of  the  urine.  He  recalled  the 
fact  that  since  disease  of  the  kidneys  had  been  known  to  be  a 
cause  of  death,  this  effect  and  the  general  group  of  symptoms 
to  which  the  name  “  uraemia  ”  was  given  had  been  till  recent 
years  universally,  and  was  still  commonlv,  supposed  to  be  due 
to  the  retention  of  waste  products.  In  the  last  few  years  a 
second  theory  had  sprung  up  which  explained  uraemia  by 
the  loss  or  perversion  of  an  internal  secretion,  but  the  evi¬ 
dence  for  this  was  as  yet  insufficient.  Yet  the  common  belief 
could  never  point  to  a  definite  poisonous  constituent 
of  the  urine.  Urea,  uric  acid,  all  the  known  or¬ 
ganic  bodies  which  the  urine  contained,  had  been 
injected  into  the  circulation  in  excessive  quantities 
without  producing  the  symptoms.  In  default  of  any  satisfac¬ 
tory  explanation  by  these  means  pathologists  had  been  driven 
to  other  theories,  first  that  of  cerebral  oedema  championed  by 
Traube,  and,  when  this  fell  to  the  ground,  secondly,  theories 
which  ascribed  uraemia  not  to  a  constituent  of  the  natural 
urine,  but  either  to  a  body  produced  by  decomposition  of  the 
retained  urine  within  the  body,  such  as  Frerichs’s  ammonium 
carbonate,  or  more  recently  to  a  precursor  of  urea  such 


as  the  salts  of  carbamic  acid,  which  were  put  for¬ 
ward  by  Nencki  and  others  on  experimental  evidence. 
Fresh  light  was  thrown  upon  the  subject  by  the  experiments 
of  Feltz  and  Ritter  in  France,  and  Astascliensky  in  Russia, 
who  injected  urine  itself  into  the  circulation.  They  ascribed 
the  fatal  effects  of  these  injections  chiefly,  or  even  entirely,  to 
the  potash  salts.  Their  experiments  were  repeated  by 
Bouchard,  of  Paris,  who  denied  the  sufficiency  of  the  potash 
salts  on  several  grounds,  ascribed  a  partial  toxicity  by  a  kind 
of  division  of  labour  to  all  the  constituents  of  the  urine,  and 
supposed  seven  different  poisons  to  exist  in  the  urine, 
each  productive  of  a  special  symptom.  Bouchard  further 
found  the  urine  of  sleep  less  toxic  than  that  of  day,  and 
more  convulsant  in  its  effect,  and  was  led  to  form  a  theory  of 
sleep  according  to  which  men  by  day  secreted  a  body  possessed 
of  narcotic  properties  which  by  its  accumulation  induced 
sleep,  while  during  sleep  this  gave  place  to  another  substance 
of  aconvulsant  nature  which, by  inducing  muscular  movements, 
led  to  waking.  The  speaker  had  been  engaged  during  the  last 
three  years  in  repeating  these  experiments,  and  during  the 
same  time  Beck  in  Germany  had  been  similarly  occupied. 
Their  conclusions,  so  far  as  their  work  had  overlapped,  were 
similar.  Bouchard’s  conclusions  rested  upon  no  chemical 
analysis,  but  upon  physiological  symptoms  alone.  He  had 
produced  not  one  of  the  bodies  whose  presence  he  asserted, 
and  had  not  even  observed  the  presence,  the  variation,  of  those 
bodies  known  to  exist  in  the  urine.  For  instance,  while  deny¬ 
ing  the  sufficiency  of  potash  salts,  he  gave  no  quantitative 
analysis  of  the  amount  contained  in  the  urine.  Furthermore, 
in  many  respects  neither  Beck  nor  the  speaker  was  able  to 
confirm'  his  account.  The  urine  of  sleep,  for  instance,  was 
not  in  their  experience  more  convulsant  than  that  of  day. 
Thirdly,  the  variation  of  rabbits,  which  were  the  animals 
upon  which  Bouchard  experimented,  was  so  great  that  the 
differences  upon  which  Bouchard  relied  were  within  the 
error  of  this  variation.  The  speaker's  work  bad  been  carefully 
to  observe  the  symptoms  induced  in  animals  by  these  injec¬ 
tions.  and  then  to  make  quantitative  analyses  of  the  various 
constituents  of  the  samples  of  urine.  By  this  means  he 
reached  the  conclusion  that  none  of  the  constituents  but 
potash  varied  with  the  toxicity  of  the  urine,  and,  alter 
making  a  necessary  modification  of  the  classical  method 
of  potash  analysis  in  urine,  he  was  able  to  show  so 
close  a  parallel  between  the  two  that  he  had  no  doubt 
that  potash  was  the  only  cause  of  the  fatal  result. 
In  every  instance  there  was  sufficient,  and  in  nearly 
all  much  more  than  sufficient,  potash  to  produce  death. 
The  lesser  toxicity  of  the  urine  of  sleep  was  simply 
owing  to  a  lesser  excretion  of  potash.  Diagrams  showed 
the  relation  of  various  other  urinary  constituents  and  of 
not  ash.  and  also  illustrated  the  extent  of  variation 
in  rabbits,  as  evidenced  by  cases  in  which  a  pair  of 
rabbits  had  been  treated  with  the  same  sample  of  urine.  The 
difference  between  the  two  animals  was  never  less  than  6  per 
cent.,  and  ran  up  to  52  per  cent.  The  symptoms  of  animals 
thus  injected  were  myosis,  drowsiness,  lowering  of  blood  pres¬ 
sure  from  cardiac  failure,  retardation  and  embarrassment  of 
respiration.  I03S  of  body  heat,  and,  finally,  fatal  convulsions. 
The  resemblance  of  tliepe  to  uraemia  was  evident,  but  no  con¬ 
clusion  could  be  drawn  thence  until  clinical  investigations 
had  followed  un  the  suggestion  of  experiment.  Since  the  degree 
of  toxicity  of  the  urine  was  merely  an  inexact  way  of  stating 
its  content  in  potash  salts,  injection  experiments  on  ani¬ 
mals  could  not  take  the  place  of  quantitative  chemical 
analysis.  Bouchard  had  laid  down  a  standard  of  excretion  for 
the  normal  adult  man,  but  the  speaker  had  found  that  the 
normal  varied  under  ordinary  conditions  (and  still  more  under 
conditions  of  light  diet  and  rest  in  bed)  too  widely  to  admit 
of  any  useful  comparison  in  disease  unless  by  a  long  series  oi 
observations  on  each  patient.  Isolated  estimations  were  quite 
useless.  Lastly,  Bouchard  had  rested  his  theory  of  auto¬ 
intoxication  largely  upon  the  conclusions  drawn  from  urinary 
toxicity.  Auto-intoxication  was  a  word  of  confused  meaning, 
comprising,  first,  cases  of  perversion  or  loss  of  the  interna! 
secretion  of  a  gland,  of  which  the  only  proved  instance  was 
that  of  the  thyroid  :  secondly,  cases  of  perverted  metabolism 
during  primary  or  intestinal  digestion  with  absorption  01  tne 
abnormal  products;  and  thirdly,  similar  processes  occurring 
during  the  hepatic,  or  even  during  later,  stages  of  assimiu  - 
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tion,  both  of  which  were  purely  hypothetical.  Urinary  toxicity 
being  due  to  potash  salts,  could  not  lend  support  to  the  auto¬ 
intoxication  under  either  of  these  three  meanings. 

The  Chairman  observed  that  in  uraemia  as  observed 
clinically  the  case  should  not  be  regarded  so  much  one  of 
the  absorption  of  urine  as  one  in  which  urine  was  not  formed  ; 
nor  did  he  think  that  the  injection  of  urine  into  the  circula¬ 
tion  was  strictly  comparable  to  the  slow  absorption  of  urine 
which  took  place  after  the  blockage  of  a  ureter.  The  clinical 
symptoms  of  uraemia  and  of  urinary  suppression,  moreover, 

did  not  coincide.  „  ,,  ,  , 

Professor  Rose  Bradford  could  confirm  the  author  s  account 
«of  the  symptoms  resulting  from  the  intravenous  injection  01 
normal  urine.  Bouchard  had  stated,  amongst  other  things, 
that  the  urine  lost  toxicity  in  cases  of  uraemia;  this  was 
not  correct.  Both,  the  blood  (drawn  by  venesection) 
and  the  urine  in  acute  uraemia  were  toxic  upon 
rabbits  and  dogs.  The  speaker  had  not  asserted  that  the 
results  arising  in  animals  from  the  partial  removal  of  kidney 
were  due  to  the  loss  of  an  internal  secretion  ;  what  he  thought 
was  that  a  disturbance  arose  in  nutrition  after  such  experi¬ 
ments,  but  the  explanation  of  which  was  still  to  be  given. 
Uriemia,  in  its  clinical  sense,  he  did  not  hold  to  be  due  to  the 
retention  of  any  normal  constituent  of  the  urine,  for  the  reason 
that  no  experimenter  had  yet  succeeded  in  producing  it.  The 
removal  of  the  kidneys  was  followed  not  by  uisemia,  but 
the  symptoms  witnessed  in  suppression  due  to  calculus, 
though  he  did  not  deny  that  such  symptoms  might 
in  rare  cases  be  combined  with  those  of  “  uraemia. 

The  most  striking  fact  in  cases  of  calculous  suppression  was 
that  the  patient  retained  consciousness  and  reason  till  the 
last.  He  had  described  a  rare  case  of  complete  cortical 
necrosis  of  the  kidneys  in  the  human  subject,  and  here  there 
was  not  “ uraemia”  but  the  condition  seen  in  calculous 
obstruction,  Sir  William  Roberts’s  “latent  uraemia.”  The 
■symptoms  of  uriemia,  the  speaker  thought,  would  probably 
prove  due  to  tlie  retention  of  abnormal  mid  not  noimal 

urinary  constituents.  , 

Dr.  Herringham,  in  reply,  also  held  that  the  symptoms 
resulting  from  the  injection  of  urine  in  animals  were  not 
those  of  proper  uraemia.  He  hardly  thought  there  was  a  hard- 
and-fast  line  between  uraemia  and  the  results  of  suppression. 
The  toxicity  of  normal  urine  was  due  to  its  potash  salts  ;  but 
he  did  not  hold  that  uraemia  was  due  solely  to  a  want  of 
.excretion  of  these. 

Epithelial  Tumours  of  the  Forehead. 

Dr.  Radcliffe  Crocker  recorded  the  case  of  a  female  child, 
aged'io  years,  who  presented  many  small  spherical  growths  on 
the  forehead,  varying  in  size  from  a  hempseed  to  a  pea ;  they 
did  not  appear  to  be  actually  congenital,  though  noticed  first 
•at  an  early  age.  Two  of  the  largest  were  excised,  after  which 
the  others  diminished,  but  further  tumours  made  their 
appearance.  Histological  examination  showed  a  gland-1  ike 
or  lobular  arrangement  of  epithelial  cells  having  the  characters 
of  those  seen  in  rodent  ulcer  ;  the  source  of  the  growth  could 
be  traced  to  the  ducts  of  the  sweat  glands  and  to  the  hair 
follicles.  Nevertheless,  in  clinical  characters,  he  considered 
the  growths  as  benign.  There  was  a  history  of  injury  in  the 
•case,  and  this  the  author  considered  to  have  started  the 
growths,  which  possibly  arose  in  foetal  residual  elements  of 

the  skin.  c 

Mr.  Raymond  Johnson  referred  to  two  flattened  plaques  of 
new  growth  in  different  cases,  one  from  the  shoulder  the 
other  from  the  buttock,  both  of  which  presented  the  histo¬ 
logical  characters  of  rodent  ulcer. 

Diffuse  Syphilitic  Change  in  the  Liver. 

Dr.  F.  Parkes  Weber  showed  sections  from  the  liver  of  a 
•man,  aged  47,  the  subject  of  advanced  tertiary  syphilitic 
disease  of  the  testes,  etc.,  who  died  with  cerebral  haemorrhage. 
The  liver  was  somewhat  enlarged  (weight  67  ozs.),  and  though 
it  showed  no  distinct  gummata  or  scars  resulting  from  gum- 
mata,  presented  a  diffuse,  more  or  less  generalised,  fibroid 
change.  Microscopic  sections  showed  that  this  change  might 
he  regarded  as  the  result  of  a  “pericellular”  or  “pericapillary” 
-cirrhotic  process,  such  as  had  been  more  frequently  recorded 
in  connection  with  congenital  syphilis  than  with  the  acquired 
disease.  What  Dr.  Parkes  Weber  specially  drew  attention  to 


was  a  tendency  in  the  present  instance  and  i^0^et1^^1p0ngt°"sl 
cases  for  the  fibrous  change  to  be  most  advanced  m  the  central 

portions  of  the  acini,  and  least  noticeable  around  the  portR 

maces  The  best  preserved  glandular  cells  were  those  at  the 
periphery  of  the  acini,  precisely  thosewhichweremostlike^y 
to  be  encroached  upon  m  ordinal y  cirrhosis.  The  fact  that 
the  middle  and  inner  zones  of  the  acini  were  the  most  affected, 
iust  as  they  were  respectively  in  amyloid  disease  (which  was 
absent  in  the  present  case)  and  chronic  passive  congestion, 
suggested  that  the  harmful  process  in  diffuse  syphilitic 
of  tK  liver  was  connected  rather  with  the  minute  branches  of 
the  hepatic  artery  than  with  those  of  the  portal wem.  Ai 
analogy  was  drawn  between  the  change  pointed  out  by  Di. 
Webermn  the  liver,  and  the  change  observable  in  those  cases 
of  cardiosclerosis  (“chronic  myocarditis  )  m  which  the 
fibroid  degeneration  of  the  muscle  fibres  was  chiefly  manifest 
in  the  portions  of  the  myocardium  furthest  removed  from  the 
arterioles  which  supplied  the  blood. 

Card  Specimens.  _ 

Dr.  Parkes  Weber:  Lipoma  of  Kidney.— Mr.  Cecil 
Beadles  :  Ruptured  Heart ;  Haemorrhage  inJ° 

Dr.  H.  D.  Rolleston:  Simple  Ulceration  of  the  Stomach. 
Mr.  Raymond  Johnson  :  Rodent  Ulcer  from  the  Shoulder. 
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Henry  Juler,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  March  16th ,  1899. 

Modern  Views  on  Gout  in  Relation  to  Treatment. 

Dr.  Mouillot  (Harrogate)  read  a  paper  on  this  subject.  1 
said  gout  was  accompanied  by  the  presence  of  uric  amd  in  t 
form  of  quadriurate  in  the  blood  in  recognisable  quantity, 
and  that  it  deposited  in  the  tissues  in  the  form  of  sodium 
biurate  owing  to  the  action  of  the  serum  salts,  particularly 
sodium  chloride.  He  argued  that  the  presence  of  an  ab¬ 
normal  quantity  of  uric  acid  in  the  blood  must  be  due  to  a 
loss  of  the  balance  between  production  and  excietion,  antt 
that  as  in  gout  rather  less  than  the  normal  amount  of  m 
acid  was  eliminated  in  the  urine,  it  was  necessary  to  as^un  e 
that  there  was  a  relative  inadequacy  on  the  part  of  the  hia 
neys  to  eliminate  all  the  uricacid  formed,  whether  m  exce.sivi 
quantity  or  not.  Although  believing  that  this  r elaliA ve  inade¬ 
quacy  was  a  necessary  concomitant  of  gouty  deposit,  • 
Mouillot  did  not  believe  that  the  kidneys  were  solely  at  fault 
or  that  uric  acid  was  produced,  as  well  as  excreted,  by  those 
organs.  Dr.  Luff’s  argument  that  if  uric  acid  were  made  else¬ 
where  it  must  be  carried  to  the  kidneys  by  the  blood  was 
doubtless  a  strong  one,  and  his  failure  to  find  uuc  aci  , 
in  the  blood  of  birds,  was  a  strong  point  in  favour  of  the  renai 
origin  of  uric  acid,  but  Dr.  Chalmers  Watson  s  recent  investi¬ 
gations,  which  showed  that  uric  acid  was  present  in  the  blooa 
of  birds,  were  opposed  to  Dr.  Luff’s  negative  evidence, 
kowski’s  experiments  on  geese  were  strongly  m  favour  ot  in  ^ 
hepatic  origin  of  uric  acid,  which  origin  was  also  stio  g  y  >  P 
ported  by  clinical  evidence.  The  assumption  that  the  kid¬ 
neys  were  sufficiently  healthy  to  perform  a  synthetical  p  )  - 
and  not  healthy  enough  to  eliminate  the  substance  formed, 
was  not  so  rational  as  that  the  failure  on  the  pait  o 
kidneys  was  in  the  power  to  eliminate  uric  acid  made  else¬ 
where.  Besides  both  the  supposed  antecedents  of  uric  acid, 
urea  and  glycocine  were  made  in  the  liver,  and  it  was  P[°b‘  , 

that  their  conjugation  took  place  there  also.  Dr.  M°u 
believed  that  the  proximate  cause  of  the  gouty  state  lay  1  < 

defective  metabolism  of  proteids  due  to  a  functional  disease 
the  liver  or  intestinal  glands,  and  that  the  deposit  of  sodl?[ 
biurate  was  due  to  deficient  elimination  by  the  kidneys  owin^ 
to  a  diseased  condition,  or  through  their  action  being 
by  an  impure  condition  of  the  blood.  He  took  Sir  \V  ill 
Roberts’s  view  as  to  the  deposit  of  sodium  biurate  being  1 
cause  of  the  articular  symptoms  and  many  of  the  non-art  nm 
symptoms.  In  the  differentiation  of  gout  from  rheumatism 
stress  was  laid  on  the  condition  of  the  fingers,  and  also  on  1 
deposit  so  often  found  in  the  conjunctival  surface  of  the  10 
eyelid.  In  speaking  of  the  treatment,  Dr.  Mouillot  ajgi 
from  the  action  and  success  of  colchicum  that  the  obje  '  ■ 
aimed  at  should  be  to  diminish  tlie  quantity  of  uric  ac 
formed,  and  stimulate  the  intestinal  glands  and  liver,  win  s 
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endeavouring  to  remove  all  the  uric  acid  formed  through  the 
excretory  organs.  Colchicum  probably  acted  by  its  effect  on 
the  liver  and  intestinal  glands,  which  increased  the  quantity 
of  bile,  thus  removing  in  the  form  of  glycocolic  acid  one  of 
the  antecedents  of  uric  acid.  Colchicum  completely  met  the 
indications  in  acute  gout.  Chronic  gout  and  goutiness  must 
be  treated  mainly  by  diet  and  periodic  visits  to  watering 
places.  The  main  points  in  diet  were  to  drink  fluid  freely 
apart  from  meals,  and  to  make  the  meals  as  little  complex  as 
possible.  Stimulants  should  never  be  taken  except  at  meals 
on  account  of  their  effect  on  the  liver.  As  to  watering  places, 
Dr.  Mouillot  considered  that  British  spas  were  sufficient  for 
every  purpose,  and  that  the  medical  man  was  as  important  as 
the  place.  1  le  considered  that  Sir  William  Roberts’s  objec¬ 
tion  to  spas  the  waters  of  which  contained  sodium  salts,  and 
his  preference  for  indifferent  waters,  was  unfounded.  With 
respect  to  Harrogate,  it  was  found  that  a  full  course  of  treat¬ 
ment  by  the  waters  reduced  the  amount  of  uric  acid,  whilst 
increasing  that  of  urea,  eliminated.  Dr.  Mouillot  concluded 
by  reading  notes  of  the  only  two  cases  of  acute  gout  which 
had  occurred  in  his  practice  whilst  the  waters  were  being 
taken.  One  case  was  remarkable  in  that  the  patient  had  never 
tasted  meat  in  his  life,  and  lived  entirely  on  milk  and 
vegetables. 

Dr.  Bezly  Thorne  particularly  wished  to  emphasise  his 
conviction  that  granular  kidney  was  a  cause  neither  of  gout, 
high  tension,  nor  heart  affection.  All  three  he  believed  to 
be  consequential  expressions  of  a  general  condition  of  blood 
impurity,  in  the  maintenance  of  which  a  chronic  gastro¬ 
duodenal  catarrh,  bringing  in  its  train  pancreatico-hepatic 
obstruction  and  gastro- intestinal  fermentative  changes,  was  the 
fundamental  cause.  The  gastro-duodenal  factor  might  pos¬ 
sibly  have  much  to  do  with  the  part  which  the  liver  played 
in  the  uric  acid  diathesis.  Dr.  Thorne  thought  that  he  could 
not  better  indicate  his  views  as  to  the  relation  which  diet 
bore  to  the  toxaemia,  of  which  uric  acid  was  one  of  the  most 
easily  recognised  but  probably  by  no  means  the  most  active 
agents,  than  by  giving  his  own  personal  experience.  Starting 
with  the  worst  possible  inheritance  as  to  uric  acid,  some 
sixteen  years  ago  he  became  subject  to  tender  nodular 
enlargements  on  the  bones,  mainly  of  tliose  of  the  hands 
and  feet,  as  well  as  of  the  articular  ends  of  the  clavicles. 
Soon  he  had  to  abandon  the  use  of  the  phalanges  of  the  left 
hand  as  pleximeters  in  percussion  on  account  of  the  peri¬ 
ostitis  which  it  induced.  Migraines,  which  had  recurred  at 
rare  intervals,  became  more  and  more  frequent,  until  they 
disabled  him  two  or  three  times  a  week.  All  this  time  there 
were  evidences  of  biliary  obstruction  or  inhibition,  and  the 
daily  evacuation  of  considerable  quantities  of  uric  acid.  The 
failure  of  his  health  culminated  about  thirteen  years  ago  in 
two  attacks  of  what  would  now  be  probably  called  appendic¬ 
itis,  an  affection  which  he  believed  to  be  intimately  associ¬ 
ated  with  that  condition  of  the  digestive  tract  characteristic 
of  the  uric  acid  diathesis.  While  laid  aside  with  the  second 
attack  he  became  convinced  that  a  gastro-duodenal  con¬ 
dition  identical  with  that  which  had  been  denominated 
“mucous  disease”  and  “cceliac  disease”  of  young  children 
was  the  causative  factor  of  his  own  ill  health,  and  he 
resolved  to  effect  a  revolution  in  diet  and  treatment. 
From  the  beginning  he  had  abandoned  all  wine  and 
sweets,  taken  almost  daily  a  do3e  of  saline  aperient, 
and  one  of  calomel  once  or  twice  a  week,  and  for 
more  than  a  year  not  one  shred  of  butcher’s  meat 
had  passed  his  lips.  As  soon  as  the  subsidence  of 
the  acute  symptoms  allowed,  he  adopted  a  diabetic 
dietary,  forswore  saline  aperients,  and  took  to  drinking  about 
two  pints  of  wrater,  generally  warm,  at  such  times  as  would 
not  interfere  with  gastric  digestion,  instead  of  vainly  trying  to 
quench  thirst  with  draughts  of  effervescing  mineral  waters, 
and  in  about  three  weeks  returned  to  a  state  of  health  which 
hr  had  not  known  for  years,  and,  moreover,  had  maintained 
in  increasing  degrees  ever  since.  It  was,  he  slid,  necessary  to 
add  that  he  had  treated  the  condition  of  the  digestive  organs 
with  preparations  of  bismuth  and  of  soda,  and  that  he  had 
found  it  necessary  to  maintiin  that  treatment  during  the 
greater  part  of  the  seven  succeeding  years  in  order  to  prevent 
relapse.  He  had  now  for  many  years  treated  his 
patients  on  the  same  lines  and  with  scarcely  varying  success, 
and,  for  that  reason,  he  was  inclined  to  regard  the  embargo 
6 


on  sodium  salts  as  a  bugbear  based  on  laboratory  experi¬ 
ments  rather  than  on  clinical  observation.  One  of  the  secrets 
of  success  be  believed  to  be  the  enforcement  of  simplicity  of 
diet,  because  the  stomach  of  a  gouty  patient  could  deal  effect¬ 
ually  with  a  meal  of  animal  food  and  succulent  vegetables, 
but  would  utterly  break  down  in  the  effort  to  digest  half-a- 
dozen  kinds  of  food  at  the  same  time.  .Monotony  of  diet  also 
had  its  drawbacks,  and  occasionally  he  found  it  necessary  to 
place  an  inveterately  gouty  patient  on  an  exclusively  milk  or 
vegetable  diet  for  a  few  days  or  a  week,  in  order  to  give  the 
stomach  a  change  of  digestive  function. 

Dr.  A.  P.  Luff  urged  the  importance  of  avoiding  the  use  of 
salicylic  acid  or  sodium  salicylate  in  the  treatment  of  gout, 
since  it  was  not  only  useless,  but  in  many  cases  he  had  found 
it  do  positive  harm.  He  entirely  supported  Dr.  Mouillot’s 
statement  that  many  gouty  people  drank  too  little,  and 
especially  he  had  found  this  to  be  the  case  with  female  gouty 
patients,  in  whom  the  total  amount  of  daily  fluid  consumed 
would  frequently  average  not  more  than  18  to  20  ozs.  He 
thought  that  his  investigations  on  the  influence  of  alkalies  on 
the  solubility  of  gouty  deposits  had  been  misunderstood  by 
many  medical  men.  He  had  never  advocated  the  abandon¬ 
ment  of  alkalies  in  the  treatment  of  gout.  What  he  had 
shown  was  that  alkalies  and  their  congeners  were  useless 
when  administered  with  the  object  of  dissolving  gouty 
deposits,  bat  he  frequently  employed  alkalies  in  the  treat¬ 
ment  of  gouty  dyspepsia  and  of  gouty  affections  of  the  liver. 

Mr.  Wm.  Armstrong  (Buxton)  said  with  regard  to  dietary 
that,  as  a  general  rule,  a  certain  amount  of  butcher’s  meat 
was  necessary.  In  a  considerable  number  of  cases  on  a  non¬ 
meat  diet  he  had  observed  that  although  the  actual  amount  of 
uric  acid  formed  got  less,  the  rate  of  excretion  diminished  to 
a  still  greater  degree.  Beef  and  mutton  certainly  stimulated 
the  process  of  excretion.  In  nearly  100  cases  dieted  exclu¬ 
sively  on  minced  meat  and  hot  water,  there  was  at  first  an 
enormous  increase  in  the  quantity  of  uric  acid  excreted, 
which  no  doubt  the  advocates  of  a  non-meat  dietary  would 
say  was  conveyed  into  the  system  by  the  beef ;  but  as  the 
gouty  troubles  improved,  the  excretion  gradually  fell  to  nor¬ 
mal  although  the  food  was  unchanged.  In  giving  red  meat  to 
the  gouty,  it  was  necessai’y  to  cut  down  as  far  as  possible  the 
consumption  of  carbohydrates  and  of  milk,  and  also  to  insist 
upon  the  drinking  of  hot  water  one  hour  before  each  meal. 
Fresh  vegetables  were  of  the  greatest  value  but  they  should 
be  well  cooked.  A  separate  vegetable  course  at  dinner  was 
most  useful.  Certain  gouty  cases  could  be  treated  with  an 
equal  amount  of  success  either  on  the  lines  suggested  or  by  the 
dietary  advocated  by  Dr.  Alexander  Haig,  consisting  mainly  of 
carbohydrates,  milk,  and  fruit,  but  it  was  of  the  first  import¬ 
ance  that  the  two  classes  of  food  should  not  be  mixed,  as  in 
that  direction  lay  disaster  for  the  gouty. 

In  reply,  Dr.  Mouillot  said  that  he  was  much  interested  in 
Dr.  Bezly  Thorne’s  experience.  It  bore  out  his  views  that  the 
initial  difficulty  in  gout  was  a  digestive  one,  and  that  the 
gouty  were  unable  to  digest  all  the  different  classes  of  food  at 
the  same  meal.  The  rigidity  of  the  diet  rules  must  be  in  pro¬ 
portion  to  the  severity  of  the  symptoms,  as  a  sacrifice  which 
it  might  be  worth  while  making  in  a  severe  case  might  not  be 
so  in  a  mild  one.  He  said  his  view  was  that  the  true  cause  of 
gout  was  digestive,  and  that  the  uratic  deposits  which  were 
responsible  for  most  of  the  symptoms  were  due  to  subsequent 
failure  of  the  kidneys,  either  as  a  coincidence  or  caused  by  the 
toxic  poisoning  due  to  the  uric  acid,  or  perhaps  other  sub¬ 
stances.  He  was  quite  sure  that  Mr.  Armstrong’s  practice 
of  calling  in  the  aid  of  the  skin  to  assist  the  diuretic 
action  of  the  Buxton  waters  was  sound,  and  would  limit  the 
number  of  gouty  attacks  whilst  taking  the  waters.  Dr. 
Mouillot  confessed  himself  unable  to  judge  of  the  accuracy  of 
Dr.  Chalmers  'Watson’s  work  which  Dr.  Luff  had  so  ably 
criticised,  nor,  if  accurate,  did  it  prove  that  uric  acid  was  not 
made  in  the  kidneys,  but  merely  removed  a  difficulty  out  of 
the  way  of  those  who  held  that  view. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton  Jones,  M.D.,  President,  in  the  Chair- 
Thursday,  March  9th,  1899. 

•  Specimen. 

Dr.  H.  Jf.llett  (Dublin)  showed  a  specimen  of  Myomatous 
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Uterus  undergoing  Carcinomatous  Degeneration.  It  was  dis¬ 
cussed  by  the  President,  Dr.  Inglis  Parsons,  and  Mr. 
Bowreman  Jessett. 


The  Germ  Theory  of  Disease. 

Dr.  Granville  Bantock  read  a  paper  on  the  modern  doc¬ 
trine"  of  bacteriology,  or  the  germ  theory  of  disease,  wit  1 

SPDr!aALLANeMACFADYEN  (Director  of  the  Jenner  Institute  of 
Preventive  Medicine)  said  the  experimental  research  of  t 
last  ten  years  did  not  appear  to  exist  for  Dr.  Bantock,  noi  had 
he  brought  forward  one  word  of  proof  for  the  statements  lie  had 
made.  It  was  difficult  to  appreciate  or  to  deal  with  such  an 
attitude  of  pure  negation,  and  he  therefore  felt  it  would  be 
napipsQ  on  his  part  to  bring  forward  in  connection  with  such  a 
paper thA  remarks  he  hacfintended  to  make  on  the  bacterio¬ 
logical  questions  pertaining  to  asepsis  and  antisepsis.  D  . 
Bantock  had  asked  “  Where  did  the  germ  theory  of  disease 
stand  now?”  He  replied  that  it  stood  exactly  where  it  did 
before  Dr.  Bantock  commenced  his  attack.  He  would  leave  1 
to  the  members  of  the  Society  who  were  well  acquainted  with 
the  elementary  facts  of  bacteriology  to  make^their  own  cdi01^e 
as  to  whom  they  would  follow — Pasteur,  Lister,  and  Koc  1, 

^Mt^George  Stoker  said  his  own  position  was  midway 
between  the  two  extreme  views ;  on  the  01m  hand,  that  all 
micro-organisms  in  wounds  were  bad,  and,  on  the  other  hand, 
that  none  were  bad  He  believed  that  some  were  harmful 
and  some  Sul.  and  in  the  latter  class  he  included  the 
staphylococcus.  It  was  a  perfectly  reasonable  belief  that 
certain  micro-organisms  under  healthy  conditions  were  good 
and  useful,  and  that  these  same  bodies  under  unhealthy  con¬ 
ditions  were  harmful.  He  had  made  observations  on  over 
2"o  cases  of  ulcers  ;  and,  in  all,  rapidity  of  healing  was  in  pro¬ 
portion  to  the  presence  of  the  staphylococci.  T  l- 

%r  K  T  Hewlett  (Assistant  Bacteriologist,  Jenner  Insti¬ 
tute)  remarked  that  negative  evidence  such  as  Dr.  Bantock 
had  adduced  was  of  no  value  unless  overwhelmingly  sup- 
ported.  He  had  stated  that  as  good  results  were  obtained  111 
ovariotomy  from  the  use  of  ordinary  cleanliness  as  with  the 
most  elaborate  precautions  for  asepsis ;  but  he  (the  speaker) 
would  remark  that  the  peritoneum  was  exceptional,  and  would 
suffer  with  impunity  a  treatment  which  would  be  toleiated 
by  no  other  serous  membraue.  He  believed  that  all  attempts 
to  open  the  knee-joint  without  the  strictest  aseptic  precau¬ 
tions  would  end  in  disaster.  , .  -i 

Dr  Inglis  Parsons  said  Dr.  Bantock  s  own  practice  and 
results  contradicted  his  theory,  for  he  took  the  most  scru¬ 
pulous  care  to  ensure  cleanliness  in  the  nurses,  instruments, 
and  his  surroundings.  When  no  germs  were  present,  anti¬ 
septics  were  not  required.  No  comparison  could  be  made  be¬ 
tween  a  modern  hospital  like  the  Samaritan  and  one  of  tin 
older  hospitals;  in  the  latter,  unless  strict  Listenan  pnn- 
ciDles  wptg  adopted,  tlie  results  were  disastrous.  . 

Mr  Bowreman  Jessett  contended  that  Dr.  Bantock,  in  his 
former  practice  of  using  sulphurous  acid  111  the  treatment  of 
stitch  abscesses,  and  in  liis  present  practice 
ligatures  practised  antisepsis  and  asepsis.  Heat  was  the  be_st 
disinfectant  they  had.  Would  Dr.  Bantock  explain  why  ie 

^°Dr.  Clement  Godson  thought  it  would  be  disastrous  if  Dr 
Bantock’s  paper  had  the  effect  of  shaking  the  faith  of  mid¬ 
wifery  practitioners  in  the  employment  of  antiseptics.  In  a 
address  which  he  had  delivered  to  the  Society  when  President 
he  had  shown  the  marvellous  change  which  had  taken  place 
in  the  City  of  London  Lying-in  Hospital  since  corrosive  sub¬ 
limate  had  been  in  use  there.  Last  year,  among  565  cases, 
there  had  not  been  a  single  case  of  septicaemia.  It  would,  be 
indeed  sad  to  revert  to  a  mortality  of  1  m  19,  ivhich  existed 
when  he  first  became  attached  to  the  hospital ;  and  lie  had  no 
doubt  that  the  change  was  due  to  the  thorough  way  in  which 

antiseptics  were  now  employed. 

After  some  remarks  from  Dr.  MaCpherson  Lawrie  (Wey- 

B  Dr  C  H.  F.  Kouth  referred  to  the  historical  part  played  by 
Semmeiweis  in  the  Vienna  Maternity  in  elucidating  the  fact 
that  the  high  mortality  among  the  cases  attended  by  students 
as  compared  with  the  low  mortality  among  those  attended  by 
midwives  was  due  to  the  fact  that  the  students  went  direct 


from  the  post-mortem  room  to  the  lying-in  wards  ;  and  he  con¬ 
tended  that  this  fact  was  a  strong  proof  of  the  germ  theory  of 

diS6RS6 

After'some  observations  from  Dr.  P.  Z.  Hebert, 

Dr.  A.  W.  Addinsell  (Pathologist,  Chelsea  Hospital  foi 
Women)  said  he  did  not  think  that  Dr.  Bantock  could  con¬ 
gratulate  himself  on  his  powers  of  prophecy,  because  the 
doctrine  of  bacteriology  held  the  held  at  the  piesent  day 
even  more  triumphantly  than  twelve  years  ago,  when  Dr. 
Bantock  eloquently  prophesied  its  speedy  downfall.  VYitn 
regard  to  Dr.  Stoker’s  experiments,  Dr.  Addinsell  contended 
that  assuming  the  facts  to  be  as  stated,  the  correct  explana- 
lion  was  that  fn  the  wound  treated  by  black  wash  the  mercury 
had  killed  not  only  the  staphylococci  but  also  the  granula¬ 
tions  on  which  the  healing  depended.  The  other  ulcer 
healed  because  the  oxygen  favoured  the  granulations  and 
also  diminished  the  virulence  of  the.  staphylococci.  It  had 
been  proved  that  a  much  larger  amount  of  a  culture  of 
staphylococci  treated  by  being  passed  through  oxygen  was 
needed  to  produce  ulcers  111  guinea-pigs  than  was  required  in 
the  case  of  a  culture  not  so  treated.  The  absence  of  the 
gonococcus  from  a  pus  tube  was  no  argument  against  the 
dependence  of  gonorrhoea  on  the  gonococcus,  for  it  was  well 
known  that  under  given  conditions  the  gonococcus  might -lose 
its  vitality.  When  absent  from  the  pus  it  could  still  be  found 
in  the  tissues  underlying  the  pyogenic  membrane. 

Dr  H  Jellett  (Dublin)  thought  Dr.  Bantock  had  oveilooked 
two  important  points  :  the  first  was  the  difference  m  virulence 
of  bacteria  which  were  morphologically  the  same  ;  the  second 
was  the  immunity  acquired  by  patients  to  the  action  of  a 
particular  form  of  bacteria  as  the  result  of  the  continued 
presence  in  the  body  of  that  bacterium.  Dr.  Bantock  said 
gonococci  were  found  in  only  one  out  of  every  four  cases 
of  pyosalpinx,  but  lie  (Dr.  Jellett)  thought  that  this 
was  a  very  high  proportion  if  one  took  into  account 
toe  number  of  cases  of  sterile,  of  undoubtedly  tuber¬ 
culous,  and  of  presumably  septic  pus  tubes  He  would 

ask  Dr.  Bantock  two  questions:  (1)  W hy  did  lie  wash 
his  hands  even  to  the  slight  extent  that  he  did.  Wa 
it  a  mere  ritual?  (2)  If  Dr.  Bantock  had  operated 
on  a  really  septic  case,  would  he  operate. on  anon-septic 
patient  the  next  day,  or  would  he  wait  ? 

The  President  could  not  help  coming  to  the  conclusion  that 
Dr.  Bantock  had  not  made  himself  fully  conversant  with  the 
researches  of  bacteriologists  within  recent  years,  or. he  wou 1  a 
have  known  that  the  various  questions  which  tended  to  make 
him  sceptical  were  by  them  fully  and  thoroughly  discussed, 
such  as  that  of  the  Klebs-Loeffler  bacillus  in  its  relation  to 
diphtheria,  the  presence  or  absence  of  the  gonococcus,  the 
differentiation  of  the  bacillus  typhosus ;  and,  m  fact,  every 
question  raised  by  him.  The  attitude  of  the  British 
Gynaecological  Society  to  these  views  should  be  such  that 
its  verdict  would  be  unmistakable,  and  that  the  Society 

could  in  no  way  be  involved  by  them.  .  ,  ,  ,  ,,a 

Dr.  Bantock,  in  reply,  said  he  was  disappointed  at  the 
course  the  discussion  had  taken,  for  no  attempt  had  been  made 
to  refute  a  single  point  in  his  paper.  All  the  speakers 
avoided  these  points,  and  while  professing  themselves 
followers  of  Lister  showed  that  they  had  taken  no  notice  of 
his  latest  teaching,  but  adhered  to  that  of  20  years  ago. 


EPIDEMIOLOGICAL  SOCIETY. 

H.  Franklin  Parsons,  M.D.,  President,  in  the  Chair. 
Friday,  March  17th,  1899. 

Blackwater  Fever  or  H.emoglobinuric  Fever. 

Mr.  W.  H.  Crosse,  Medical  Officer  to  the  Royal  Niger  Com¬ 
pany,  read  a  paper  on  blackwater  fever  or  hsemoglobinuric 
fever,  a  disease  that  had  of  late  attracted  attention  through 
its  evidently  increasing  prevalence,  not  only  in  West  and 
East  Africa,  but  also  in  tropical  regions  in  America,  the  .hast 
and  West  Indies,  and,  according  to  Manson  and  Plehn,  even 
in  the  Mediterranean  ;  most  frequently  attacking  Europeans, 
though  not  sparing  Chinamen  or  even  natives  of  Africa,  it 
should  not  be  confused,  as  it  had  been  in  the  past,  witn 
malarial  fevers  accompanied  by  renal  haemorrhages  and 
hepatic  complications.  The  increasing  prevalence  of  tins 
disease  he  would  ascribe  not  so  much  to  the  growth  91  tne 
European  population  as  to  the  disturbance  of  the  soil  m  tne 
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erection  of  houses,  warehouses,  and  wharves,  and  in  the 
extension  of  eofl'ee  and  other  plantations.  The  climatic  con¬ 
ditions  requisite  for  its  endemicity  were  present  in  their 
extreme  or  typical  character  in  the  Niger  district  a  vast 
delta  of  sand  and  mud,  partly  covered  with  jungle  and  man¬ 
grove  swamps,  intersected  by  a  network  of  sluggish  streams, 
and  leaving  at  low  tide  or  during  the  dry  season  wide  tracts  ot 
foul  mud  ;  the  land  but  little  above  the  sea  level,  submerged 
in  the  wet  season,  and  always  with  ground  water  close  beneath 
the  surface,  was  constantly  liable  to  be  washed  away  by  the  sea 
or  by  heavy  rains,  the  rainfall  averaging  125  to  150  inches  per 
annum,  and  sometimes  amounting  to  4  to  6  inches  in  one  day  ; 
the  mean  temperature  8o°  F.,  with  diurnal  rangeoften  less  than 
io°  F.  and  the  air  always  saturated  with  vapour,  while  a  heavy 
mist  mostly  overshadowed  the  land.  Mosquitos  abounded, 
the  air  during  dry  weather  being  pervaded  by  the  stench  of 
decaying  vegetable  matter,  while  fresh  meat  and  vegetables 
were  always  hard  to  obtain.  The  characteristic  symptoms 
were  (1)  fever,  (2)  hsemoglohinuria,  (3)  jaundice,  and  (4) 
nausea  and  vomiting  of  bile.  The  fever  was  at  first  indis¬ 
tinguishable  from  that  of  an  ordinary  malarial  attack,  but  on 
the  second  or  third  day  a  sharp  rigor  and  rise  of  temperature 
to  103°  or  higher  ushered  in  the  hcemoglobinuria,  which  was 
followed  by  a  fall  of  temperature  towards  the  normal,  any 
subsequent  rise  being  due  to  complications.  In  fatal  cases 
there  might  be  subnormal  temperature  and  collapse,  or  a  con¬ 
tinuous  rise  in  spite  of  daily  remissions.  The  colour  of  the 
urine,  varying  from  light  red  to  that  of  porter,  was  due  to  oxy¬ 
hemoglobin,  to  metlnemoglobin,  or  to  both.  Albumen  was 
always  present,  bile  rarely,  red  blood  cells  few  in  number  but 
renal  tubes  charged  with  hemoglobin  abundant ;  blood  discs 
might  appear  later  from  nephritic  complications.  The  jaun¬ 
dice  appearing  simultaneously  with  the  hemoglobinuria  was 
peculiar  ;  there  was  little  if  any  bile  in  the  urine,  though  much 
in  the  vomit  and  feces,  and  itching,  slow  pulse,  etc.,  were 
absent.  Persistent  vomiting  of  bright  green  fluid  was 
an  almost  constant  symptom  of  this  disease,  others 
of  variable  and  casual  occurrence  being  constipa¬ 
tion  followed  by  diarrhoea,  perhaps  bloody,  pains  in  the 
liver,  spleen,  limbs,  or  head,  numbness  of  the  extremities 
and  hiccough,  the  end  in  fatal  cases  being  preceded  by 
dyspnoea,  intense  thirst,  suppression  of  urine,  and  coma. 
Europeans  were  rarely  attacked  during  the  first  year  of  their 
residence,  unless  already  broken  down  by  malaria,  and  first 
attacks  after  three  years’ real  tolerance  of  the  climate  were 
unusual.  Koch’s  notion  that  Imemoglobinuria  was  only  a  form 
of  quinine  poisoning  was  wholly  erroneous,  for  Mr.  Crosse  had 
never  known  anyone  who  regularly  took  quinine  as  a  prophy¬ 
lactic  to  be  attacked  by  blackwater  fever,  while  he  had  seen 
many  severe  cases  among  such  as  had  refused  or  neglected  its 
use.  Death  was  usually  through  ursemic  poisoning  or  exhaus¬ 
tion,  the  anuria  in  the  latter  being  due  simply  to  collapse. 
The  mortality  in  Nigeria  was  about  20  per  cent.  Relapses  oc¬ 
curring  within  a  week  or  so  were  not  rare,  and  true  recurrences 
or  attacks  after  the  lapse  of  months  or  years  were  frequent, 
each  attack  rendering  a  man  more  susceptible ;  subsequent 
attacks  might  be  of  equal  or  greater  severity,  without  fresh 
exposure  and  even  after  leaving  the  country,  but  he  had  never 
known  anyone  to  be  attacked  by  hsemoglobinuric  fever  who 
had  not  at  some  former  time  suffered  badly  from  malarial 
disease  in  Africa  or  elsewhere.  This  fact  disposed  of  Sambon’s 
notion  that  it  was  the  same  thing  as  paroxysmal  haemoglobin- 
uria,  and  there  remained  two  theories  of  its  nature  :  (1)  that 
the  blackwater  fever  was  a  specific  disease,  and  ( 2 )  that  it  was 
a  complication  of  ordinary  malarial  fevers.  Both  Plehn,  perhaps 
the  very  best  observer,  and  the  Italians  who  were  at  present 
investigating  the  question,  had  found  plasmodia,  but  they 
were  all  inclined  to  the  view  that  there  wag  a  plurality  of 
plasmodia  and  of  malarial  fevers.  As  to  the  hemoglobinuria, 
lie  would  suggest  that,  as  in  the  milder  malarial  fevers,  the 
parasites  completely  transformed  the  hemoglobin  into  pig¬ 
ment  subsequently  deposited  in  the  tissues  ;  or,  in  the  more 
severe  forms,  destroying  the  corpuscles  and  liberating  their 
contents  before  they  could  be  thus  acted  on  produced  the 
state  known  as  ha^moglobintcmia.  Under  ordinary  conditions 
tills  free  haemoglobin  was  converted  in  the  liver  into  bile 
pigment,  the  result  being  a  bilious  remittent  fever,  none  of 
the  pigment  appearing  in  the  urine,  but  under  others,  as  a 
chill  supervening  on  a  chronic  toxaemia  and  checking  the 


elimination  of  the  toxins,  aided,  perhaps,  by  the  presence  of 
degenerative  changes  in  the  liver,  impairing  its  excretory 
functions,  haemoglobinuria  was  the  consequence  of  the  accu¬ 
mulation  of  blood  pigment  in  solution  ;  this  phenomenon 
being,  however,  the  only  one  common  to  paroxysmal  haemo¬ 
globinuria,  chlorate  of  potash  poisoning,  and  blackwater  fever, 
though  brought  about  by  different  causes  in  each.  In  treat¬ 
ment  one  must  have  regard  to  (1)  the  chronic  malarial 
toxaemia,  (2)  the  immediately  exciting  attack  of  malarial 
fever,  and  (3)  the  sudden  loss  of  haemoglobin,  as  after  any 
haemorrhage.  Quinine  was  a  parasiticide  but  not  an  anti¬ 
toxin,  and  should  be  given  in  lull  doses  during  the  attack, 
though  it  would  not  control  the  toxaemia  or  the  haemorrhage. 
The  vomiting,  if  not  also  the  suspension  of  absorption,  contra¬ 
indicated  administration  by  the  mouth,  and  the  hypodermic 
method  practised  in  Italy  and  in  America  was  preferable,  the 
acid  hydrochloride  or  hydrobromide  (or  the  lactate  or  citrate) 
being  better  than  the  less  soluble  sulphate  ;  the  solution 
boiled  and  injected  while  still  warm.  The  dose  should  be 
10  grs.  of  the  quinine  every  eight  hours  on  the  first  and 
second  days  and  every  twelve  hours  on  the  third,  doses  of 
5  grs.  being  continued  twice  daily  till  the  end  of  the 

3.ttsck 

Dr.  Manson  believed  in  the  daily  dose  of  5  to  10  grs.  of  quinine 
as  a  prophylactic,  and  mentioned  the  case  of  a  missionary 
who,  during  a  residence  on  the  "W  est  Coast  of  14  years  had 
neglected  this  precaution  on  three  occasions  only,  and  each 
time  had  an  attack  of  fever,  from  which  he  had  otherwise 
enjoyed  exemption.  Koch  had  called  attention  to  the  fact 
that  in  East  Africa  negroes  who,  coming  from  the  interior, 
lived  with  and  like  the  Europeans,  suffered  to  some  extent, 
and  that  generally  the  natives  were  immune  to  the  fevers  of 
their  own  district  but  not  to  those  of  others.  It  should  be 
remembered  that  the  presence  of  a  parasite  did  not  prove  it 
to  be  the  cause  of  a  disease,  and  plasmodia  were  often  found  in 
persons  suffering  from  typhoid,  since  malaria  predisposed  to, 
though  it  had  no  connection  with,  enteric  fever.  In  China  he 
had  seen  many  cases  of  severe  malaria  and  extreme  cachexia, 
but  never  complicated  by  blackwater.  Either  some  other 
factor  was  required,  or  the  plasmodia  acquired  different  pro¬ 
perties  according  as  they  had  passed  through  the  bodies  of 
one  or  other  species  of  mosquito.  He  might  mention  the 
case  of  a  gentleman  who  during  a  febrile  attack  after  his 
return  home  passed  black  urine,  but  the  colour  was  shown  to 
be  produced  by  an  enormous  excretion  of  indican,  neither 

haemoglobin  nor  albumen  being  present.  . 

Dr.  Harford-Battersby  enjoined  caution  in  diagnosis, 
having  himself  observed  epidemics  in  which  the  urine  was 
almost  black  from  bile  pigments  and  blood,  but  which  were  not 
haemoglobinuric.  That  in  which  Bishop  and  Mrs.  Hill  died, 
with  about  50  other  Europeans,  was  true  yellow  lever.  The 
paludal  fevers  of  Africa  were  far  less  distinctly  remittent 
than  those  of  other  regions.  Blackwater  fever  was  certainly 
on  the  increase,  but  seemed  invariably  to  follow  chills,  in  cl  is- 
cretions,  or  exposure  to  excavations.  \  omiting  was  not  a 
constant  symptom;  he  had  not  suffered  thus  in  any  of  his 

three  attacks,  though  he  had  melsena.  .  _ 

Mr.  Craister  had  taken  quinine  daily  during  his  five  years 
on  the  Niger,  and  had  only  three  very  slight  attacks  of  fever, 
and  none  of  blackwater.  He  had  not  lost  one  of  the  11  cases 
of  hsemoglobinuric  fever  in  which  he  had  given  quinine  from 
the  first,  or  saved  one  of  the  6  or  7  m  which  he  had  not,  they 
having  been  attacked  while  away  up  the  river. 

Dr  Wash  BOURN,  from  his  study  of  paroxysmal  and 
experimentally-induced  haemoglobinuria,  could  entirely  con¬ 
firm  Mr.  Crosse’s  explanation  of  the  phenomenon.  At  first  t lie 
liver  transformed  the  haemoglobin  into  bile  pigment,  but  when 
the  quantity  exceeded  the  power  of  the  liver  the  excess  passed 

out  by  the  kidney.  ,,  -  ■  1 

Mr  Pares  referred  to  the  Texas  fever  among  rattle,  wh  cl 
was  attended  with  haemoglobinuria,  and  perhaps  also  lia&mat- 

uria,  and  in  which  large  doses  of  quinine  were  beneficial.  Ihe 
action  of  habitual  small  doses  of  quinine  was  not  exertedon 
the  plasmodia  so  long  as  they  were  enclosed  within  the  l  l  a 
disc,  but  when,  having  sporulated  and  burst  its  waUs^  * 
numerous  progeny  of  the  original  plasmodium  escaped  y 
were  attacked  and  killed  before  they  could  invade  ol  «  ^ 
Already  seven  varieties  of  plasmodia  had  been  disti  g  1  “ 
by  Italian  and  German  investigators,  and  if  only  one  o 
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■these  had  the  power  of  inducing  hscmoglobinuria,  its  geo¬ 
graphical  distribution,  independent  of  the  malignancy  of  the 
local  malarial  fevers,  was  easily  explained. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OE  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  h ,  1899. 

Typhlitis  and  Colitis  wrongly  diagnosed  as  Inflammation 

OF  THE  A'eRMIFORM  APPENDIX. 

Mr.  Barling  showed  a  youth,  aged  17,  upon  whom  he  had 
operated  a  few  weeks  before.  Since  August,  1898,  the  patient 
had  suffered  six  attacks  of  abdominal  pain  with  vomiting. 
The  pain  commenced  always  on  the  right  side  of  the  abdomen 
low  down,  and  lasted  from  twenty-four  to  thirty-six  hours ; 
constipation  was  present  during  the  attacks,  but  at  other 
"times  there  was  occasional  diarrhoea.  When  the  boy  was 
admitted  to  hospital  there  was  a  fairly  well-defined  indurated 
mass  to  be  felt  in  the  outer  part  of  the  right  iliac  fossa,  its 
long  axis  being  vertical,  and  its  upper  end  disappeared  under 
the  margin  of  the  ribs.  The  diagnosis  made  was  recurring 
■attacks  of  appendicitis.  The  abdomen  was  opened  by  a 
vertical  division  of  the  skin  and  aponeurosis  and  transverse 
division  of  the  deep  structures.  The  vermiform  appendix 
was  found  perfectly  healthy,  free  from  adhesion,  and  without 
•thickening.  The  outer  half  of  the  caecum  and  the  ascending 
colon  as  far  as  the  examining  finger  could  reach  were  found 
■to  be  hard  and  densely  thickened.  There  was  no  adhesion  to 
the  internal,  antei'ior,  or  external  surfaces  of  the  bowel,  but 
there  was  some  adhesion  posteriorly,  and  this  part  was 
stripped  to  determine  if  pus  existed,  but  none  was  found. 
An  enlarged  gland  was  discovered  in  the  mesentery.  The 
wound  was  closed  without  anything  further  being  done,  and 
<the  boy  made  a  good  recovery.  He  had  had  no  attacks  of 
pain  since  his  admission  to  hospital,  but  of  course  during 
that  time  he  had  practically  been  in  bed.  Since  the  operation 
■the  boy’s  general  condition  had  considerably  improved,  and 
the  thickening  felt  before  the  abdomen  was  opened  had  greatly 
•diminished. 

Acute  Transient  General  Anasarca. 

Dr.  T.  Stacey  Wilson  read  notes  of  this  case.  The  anasarca 
-exactly  resembled  that  seen  in  advanced  cardiac  or  renal 
disease.  It  commenced  suddenly  one  morning  in  the  feet. 
In  twenty-four  hours  the  legs  were  swollen  and  dropsical,  but 
■the  abdomen  was  not,  although  the  labia  were.  During  the 
next  twenty-four  hours  it  invaded  the  upper  part  of  the  body 
and  the  arms,  and  the  face  became  so  swollen  that  the  eyes 
could  not  be  opened.  By  the  end  of  the  second  twenty-four 
hours  the  swelling  of  the  face  and  hands  reached  its  maximum, 
but  that  of  the  feet  and  legs  had  already  begun  to  subside. 
By  the  end  of  four  days  the  swelling  had  almost  entirely  sub¬ 
sided.  There  was  no  cardiac  affection,  no  albumen  or  casts  in 
the  urine,  and  there  was  no  evidence  whatever  of  the  oedema 
being  due  to  any  inflammatory  process  in  the  skin.  The 
oedema  was  accompanied  by  a  considerable  degree  of  renal 
inadequacy,  as  the  urine  for  a  time  was  very  scanty  and  poor 
in  urea,  but  the  oedema  did  not  appear,  as  in  renal  dropsy, 
first  in  the  face,  but  appeared  first  in  the  dorsum  of  the  feet, 
and  reached  a  high  degree  there  before  invading  the  legs. 
Similarly  the  legs  and  thighs  were  so  swollen  that  the  patient 
•could  hardly  walk  because  of  their  size  and  weight  before  the 
least  trace  of  oedema  appeared  in  the  face  or  hands  or  in  the 
lumbar  or  sacral  region.  For  want  of  some  better  explanation 
it  was  supposed  to  be  of  the  nature  of  an  urticarial  attack, 
although  there  was  not  definite  history  pointing  to  a  previous 
attack  of  urticaria  or  to  any  exciting  cause. 

Gangrene  of  the  Lung. 

Dr.  T.  Stacey  Wilson  also  read  notes  of  a  case  of  gangrene 
of  the  lung,  in  which  the  first  symptoms — sudden  pain  in  the 
chest,  especially  on  the  left  side,  great  dyspnoea,  and  faintness 
— came  on  suddenly  while  taking  active  exertion.  The 
dyspnoea  and  pain  lasted  four  days,  and  then  both  were 
relieved  by  the  sudden  expectoration  of  several  pints  of  dark 


brown  foul-smelling  material.  From  the  patient’s  description 
this  seemed  to  be  largely  altered  blood.  He  continued  to 
expectorate  foul-smelling  material  for  some  weeks,  and  then 
gradually  recovered,  and  was  able  to  get  about  again.  In  a 
day  or  two  the  expectoration  recommenced  as  badly  as  ever, 
lie  was  admitted  to  the  hospital,  bringing  up  daily  a  pint  or 
more  of  extremely  often  si  ve  purulent  expectoration,  inere 
was  no  evidence  of  any  cavity  that  could  be  drained,  and  the 
patient  died.  Unfortunately  the  diagnosis  could  not  be  cleared 
up,  as  a  post-mortem  examination  was  refused.  The  history  of 
such  an  attack  in  a  previously  healthy  man  seemed  to  point 
strongly  to  hcemorrhage  somewhere  near  the  root  of  the  lung 
as  the  cause  of  the  primary  attack.  The  cavity  which  resulted 
was  in  some  way  prevented  from  healing  up,  and  retention  of 
pus,  with  putrefaction  and  subsequent  gangrene  of  the  lung, 
resulted. 

Pyosalpinx  of  Seventeen  Years’  Standing. 

The  President  showed  a  left  pyosalpinx  of  seventeen  years 
duration  successfully  removed  by  abdominal  section  from  a 
woman  aged  43,  whose  life  had  been  that  of  a  clnonic  invalid 
since  her  first  confinement,  from  which  time  her  illness 
dated.  The  tube  was  universally  adherent  within  the  pelvis, 
measured  8  inches  in  length  and  1  in  diameter,  on  removal 
was  distended  with  much  yellow  pus,  and  its  walls  were 
nearly  a  quarter  of  an  inch  in  thickness.  The  patient 
suffered  from  severe  painful  attacks  at  frequent  intervals,  and 
had  passed  pus  from  the  rectum  for  fifteen  years.  She 
developed  an  abscess  in  the  left  groin  two  years  ago,  which  was 
opened  and  was  followed  by  faecal  fistula  still  discharging. 
She  had  been  under  almost  constant  medical  attendance,  but 
had  declined  operative  treatment  until  her  condition  had 
become  extreme.  She  made  a  good  recovery  from  the  opera¬ 
tion,  and  was  now  in  better  health  than  she  had  been  for  many 
years  past. 

Gumma  of  Sclerotic. 

Mr.  J.  Jameson  Evans  showed  an  eye  removed  by  Mr.  Lloyd 
Owen  from  a  man  aged  45,  in  January,  1897.  The  patient 
gave  a  history  of  progressive  loss  of  sight  with  increasing 
pair]  in  that  eye  of  one  month’s  duration.  On  admission  it 
presented  all  the  signs  of  an  acute  glaucoma.  Tension  +  2.  On 
ophthalmoscopic  examination,  a  sharply-defined  detachment 
of  the  retina  was  visible  over  the  upper  and  outer  quadrants. 
The  right  eye  showed  a  few  spots  of  old  choroiditis.  The  pain 
andchemosis  increased  after  admission,  and  it  was  eventually 
decided  to  excise  the  eye.  After  its  removal  the  orbit  was 
found  to  contain  a  vascular  mass,  which  was  not  removed. 
Pathological  examination  of  the  eye  revealed  thickened  and 
discoloured  iris,  and  markedly  enlarged  ciliary  processes. 
The  retina  and  choroid  were  detached  by  a  brownish  albu¬ 
minous  exudation  which  was  most  abundant  just  behind  the 
ciliary  processes.  Here  and  there  the  retina  was  detached 
from  the  choroid.  The  choroid  was  thickened  and  infiltrated 
with  the  albuminous  material.  The  sclerotic  was  implicated 
in  a  dense  vascular  mass,  which  was  removed  with  the  eye, 
and  which  extended  round  the  posterior  and  inferior  two- 
thirds  of  the  eye,  and  embedded  some  of  the  tendons.  At  one 
spot  in  the  sclerotic  there  was  an  oval  homogeneous  mass  about 
one-quarter  inch  long.  Microscopically:  There  was  inflamma¬ 
tion  and  thickening  of  the  iris,  ciliary  processes  were  infil¬ 
trated  with  a  loose  fibrocellular  deposit,  replaced  more  pos¬ 
teriorly  by  the  albuminous  deposit,  and  a  few  fibrinous  threads 
and  leucocytes.  The  latter  extended  back  to  the  equator  and 
detached  the  choroid  and  retina.  There  was  retinitis  and 
most  marked  dilatation  of  vessels  and  round-celled  infiltra¬ 
tion  of  the  choroid.  The  sclerotic  was  also  infiltrated  with 
round  cells  where  it  was  implicated  in  the  orbital  growth,  and 
here  it  had  lost  much  of  its  striation.  The  homogeneous 
oval  spot  did  not  stain,  but  its  immediate  boundary  stained 
deeply  and  it  was  surrounded  by  a  small  round-celled  infiltra¬ 
tion  which  was  highly  vascular.  The  subconjunctival  tissue 
by  the  ciliary  processes  was  densely  infiltrated  by  round  cells, 
with  dilated  blood  vessels  and  some  blood  extravasation.  The 
orbital  growth  consisted  of  a  highly  vascular  round-celled  in¬ 
filtration  which  here  and  there  showed  extravasations  of 
blood.  The  ciliary  vessels  were  enlarged  and  their  walls 
showed  fibroid  thickening  which  in  some  places  almost 
amounted  to  obliteration.  Three  or  four  days  after  the 
excision  of  the  left  eye,  the  right  eye  developed  glaucomatous 
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symptoms  with  detachment  of  retina,  and  other  symptoms 
exactly  similar  to  those  in  the  left  eye.  Under  iodide  of 
potassium  and  mercury  the  symptoms  abated  and  entirely 
disappeared  in  a  month.  The  patient  was  now  under  treatment 
by  Mr.  Jameson  Evans  for  choroiditis,  which  unfortunately 
had  affected  the  macular  region,  otherwise  there  was  no  reason 
to  think  but  that  he  would  have  perfect  vision.  At  present, 
Right  vision  =  ,6S  with  +  6D.  Field  full. 

Cyst  of  Broad  Ligament. 

Dr.  Purslow  showed  a  cyst  of  the  broad  ligament  which 
he  had  removed  by  abdominal  section  from  an  unmarried 
woman  aged  25  years.  The  cyst,  which  had  been  growing  for 
three  years,  contained  10  pints  of  fluid.  It  was  found  to  be 
possible,  by  removing  the  ovary  and  tube  of  the  affected  side, 
to  make  a  pedicle,  and  this  was  ligatured  with  interlocking 
silk  ligatures.  The  interest  of  the  specimen  lay  in  the  re¬ 
markably  clear  way  in  which  the  anatomical  relations  of  such 
cysts  to  the  ovary,  Fallopian  tube,  and  layers  of  the  broad 
ligament  could  be  demonstrated. 

Early  Lympho-sarcoma  of  Vermiform  Appendix. 

Mr.  Barling  showed  a  specimen  from  a  man,  aged  23,  who 
was  operated  upon  in  December,  1S97.  For  several  months  he 
had  had  attacks  of  pain  in  the  abdomen,  commencing  in  the 
umbilical  region  and  settling  in  the  right  iliac  fossa.  The 
attacks  were  generally  accompanied  by  vomiting.  When 
admitted  to  hospital  there  was  no  localised  tenderness  in  any 
part  of  the  abdomen,  and  the  vermiform  appendix  could  not 
be  palpated.  The  patient  was  kept  under  observation,  as  it 
was  thought  his  attacks  might  be  lead  colic,  as  he  was  a 
painter,  or  that  possibly  the  pain  was  caused  by  renal  colic, 
but  five  days  after  he  was  first  seen  he  had  an  attack  of  pain 
such  as  he  had  previously  experienced,  and  he  was  distinctly 
tender  over  the  appendix.  As  the  patient  had  frequently 
been  disabled  for  a  few  days  at  a  time  by  these  attacks,  it  was 
thought  advisable  to  remove  the  appendix  if  on  opening  the 
abdomen  any  change  could  be  detected  in  or  around  it.  The 
abdomen  was  opened  through  the  sheath  of  the  rectus,  and 
the  appendix  was  at  once  found  free  from  adhesion,  but  con¬ 
taining  a  well-defined  lump  about  the  size  of  a  bean,  which 
was  thought  to  be  firm  concretion,  and  the  part  was  therefore 
removed.  On  section  the  small  mass  proved  to  be  an  over¬ 
growth  of  tissue,  and  not  a  concretion.  It  was  very  circum¬ 
scribed,  and  somewhat  darker  in  colour  than  the  rest  of  the 
mucous  membrane,  and  on  microscopic  section  showed  what 
appears  to  be  lympho-sarcomatous  structure.  The  patient 
was  seen  in  June,  1898,  and  was  then  in  good  health,  and  had 
not  suffered  any  more  attacks  of  pain. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday,  February  10th,  1899. 

The  Rotunda  Hospital  Obstetrical  Report. 

Dr.  More  Madden,  resuming  the  discussion  on  this  subject, 
said  the  record  was  most  creditable.  He  believed  this  was 
due  to  the  strict  asepsis  practised  in  the  hospital.  Dr. 
Purefoy  had  set  a  good  example  in  the  use  of  ergot  in  post¬ 
partum  haemorrhage.  Though  it  was  an  old-fashioned  treat¬ 
ment  it  was  most  effective. 

Dr.  W.  J.  Smyly  thought  it  was  a  very  great  gain  to  have 
done  away  with  the  plug  in  the  treatment  of  abortion.  In 
the  treatment  of  placenta  prsevia  the  same  method  was  used 
at  present  as  during  his  tenure  of  office  at  the  Rotunda  Hos¬ 
pital,  when  there  was  not  one  death  as  the  result  of  haemor¬ 
rhage  from  placenta  prsevia,  though  two  cases  had  ended 
fatally.  One  of  these  patients  had  been  delivered  by  the  old 
method  of  version  and  immediate  delivery,  and  had  died  after 
a  short  time  from  haemorrhage  and  rupture  of  the  cervix,  and 
the  other  had  died  on  the  tenth  day  from  pulmonary  embolism. 
Coming  to  accidental  luemorrhage,  he  considered  that  the 
best  treatment  was  still  practised— namely,  that  if  the  patient 
had  not  strong  labour  pains  it  wa3  a  mistake  to  rupture  the 
membranes,  and  if  there  was  external  luemorrhage  the  uterus 
should  be  plugged.  In  London  students  taught  at  the 
Rotunda  had  been  rejected  at  examinations  for  not  saying 


that  they  would  rupture  the  membranes  in  such  cases.  Even 
the  nurses  who  went  up  for  the  examination  of  the  Obstetrical 
Society  were  instructed  beforehand  to  say,  if  asked  what  they 
would  do  in  a  case  of  accidental  haemorrhage,  that  they  would 
rupture  the  membranes,  which,  he  thought,  would  be  most 
improper.  He  objected  to  the  use  of  the  expression  “  the 
induction  of  artificial  abortion  ”  in  the  report,  as  the  term 
had  a  considerable  amount  of  opprobrium  attached  to  it,  and 
he  considered  that  it  would  be  better  to  say  that  they 
accelerated  abortion. 

Dr.  Macan  concurred  with  Dr.  Smyly  in  objecting  to  the 
expression  “the  induction  of  artificial  abortion.”  He  noticed 
a  case  of  eclampsia  which  was  stated  to  be  absolutely  free 
from  albuminuria,  and  therefore  not  capable  of  being  ex¬ 
plained  by  the  ordinary  theories.  There  was  a  case  of  Iwow 
presentation  above  the  brim  where  the  forceps  had  been 
applied.  He  thought  that  the  forceps  was  contraindicated  in 
such  a  case. 

The  President  referred  to  the  fact  that  in  about  50  per  cent, 
of  the  cases  of  rise  of  temperature  after  delivery  ho  explana¬ 
tion  of  the  cause  of  this  rise  could  be  given.  Surely  they  did 
not  return  to  the  old  idea  that  it  was  due  to  milk  fever,  and 
that  the  poison  was  not  of  sufficient  intensity  to  exhibit 
itself  in  the  vaginal  discharge. 

Dr.  Purefoy  (Master  of  the  Rotunda)  in  reply  said  that, 
with  regard  to  the  use  of  ergot  in  post-partum  haemorrhage,  it 
was  needless  to  say  that  they  only  used  it  when  the  placenta 
was  absent.  They  employed  Squibb’s  preparation  of  ergot, 
and  he  commended  its  use  as  it  had  given  satisfactory  results. 
One  possible  explanation  of  the  fact  that  the  mortality  was 
greater  in  the  intern  than  in  the  extern  department  was, 
of  course,  that  the  bad  cases  in  the  extern  maternity  were 
admitted  into  the  hospital.  The  four-hour  limit  was  only  one 
and  the  least  important  indication  in  the  use  of  the  forceps. 
The  other  indications  on  the  part  of  the  mother  and  the  child 
were  also  taken  into  account.  He  agreed  that  it  was  unsatis¬ 
factory  not  to  be  able  to  assign  a  cause  to  the  cases  of  rise  of 
temperature  which  Dr.  Kidd  had  referred  to,  but  the  fact 
remained  that  they  were  unable  to  give  a  tangible  cause  for 
the  elevation,  as  a  large  number  were  not  interfered  with, 
even  to  the  extent  of  a  vaginal  examination. 


Section  of  Surgery. 

R.  L.  Swan,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  March  3rd,  1899. 

Arthrectomy  for  Tuberculous  Knee. 

Mr.  John  Lentaigne  showed  a  case  of  arthrectomy  for 
tuberculous  disease  of  knee-joint  eight  weeks  after  operation. 
In  reply  to  Mr.  Henry  Gray  Croly,  he  said  he  had  per¬ 
formed  the  operation  for  ordinary  white  swelling  of  the  knee- 
joint.  He  had  followed  Kocher’s  plan  of  arthrectomy.  The 
patella  was  first  dislocated  to  one  side,  then  to  the  other,  and 
practically  the  entire  synovial  membrane  taken  out.  He 
would  perform  the  operation  where  the  disease  was  mainly 
in  the  synovial  membrane,  and  the  bones  were  healthy  or 
only  slightly  affected. 


Diseases  of  the  Foot. 

Mr.  W.  I.  De  Courcy  Wheeler  read  a  paper  on  some 
diseases  of  the  foot.  He  detailed  5  cases  of  complete  excision 
of  the  os  calcis,  followed  by  the  most  satisfactory  results  ; 
1  case  of  excision  of  the  os  calcis  and  astragalus,  with  portions 
of  the  tibia  and  fibula;  13  cases  of  medio-tarsal  operation  or 
Chopart’s  operation,  all  showing  as  favourable  results  as  the 
patient  (exhibited  at  the  Society)  on  whom  he  performed  this 
operation  twenty  years  ago ;  also  3  cases  of  complete  excision 
of  the  astragalus  for  disease,  besides  others  for  compound 
dislocation.  There  was  a  brief  record  of  39  cases  after  vyme  s 
operation,  also  results  after  Tripier’s  operation,  which  Mr. 
Wheeler  was  of  opinion  had  as  many  advantages  over  the 
subastragaloid  operation  as  Chopart’s  had,  but  had  not  the 
advantages  claimed  over  the  medio-tarsal  operation,  except 
with  those  who  believed  that  in  Chopart’s  operation  tin* 
astragalus  was  thrown  forwards  against  the  scar,  which  was 
quite  preventable  in  a  properly-executed  medio-tarsal  opera¬ 
tion,  and  did  not  occur  when  the  plantar  flap  was  ^ade  suf¬ 
ficiently  long.  After  a  record  of  the  excisions  of  vanou. 
bones  of  the  foot  and  6  resections  of  the  first  metatarso- 
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phalangeal  articulation,  the  paper  concluded  by  a  description 
of  metatarsalgia,  Madura  foot,  and  2  cases  of  podal  coma  so 
graphically  described  by  Professor  Miller.  One  patient  com¬ 
pletely  recovered,  the  second  had  a  recurrence  of  the  disease. 
There  was  no  history  of  any  constitutional  or  predisposing 
cause  why  the  foot  of  the  patient,  a  man  about  32  years  of 
age,  should  be  attacked  by  this  painful  disease,  except,  m 
Miller’s  words,  his  “  system  was  weak  and  miserable.  Mis 
parents  were  both  alive  and  remarkably  healthy. 

Mr.  Croly  was  not  in  favour  of  excision  of  the  os  calcis.  A 
patient  with  tuberculous  os  calcis  had  rarely  the  disease  con¬ 
fined  to  that  spot,  if  the  os  calcis  were  touched  at  all,  he  ap¬ 
proved  of  its  entire  removal.  The  bone  could  not  be  entirely 
removed  by  gouging,  but  should  be  removed  in  such  a  way 
that  the  incision  would  not  be  under  the  heel,  but  rather  belnn 
it.  Excision  of  the  os  calcis  was  a  good  operation  in  case  of 
accident.  He  considered  Chopart’s  operation  very  good,  be¬ 
cause  if  the  disease  was  confined  to  all  the  bones  in  front  ot 
the  medio-tarsal  line,  a  sound  astragalus  and  os  calcis  were 
left.  Podal  coma  required  amputation  of  the  foot.  iNelaton  s 
perforating  ulcer  of  the  foot  was  a  rare  affection,  and  was  con¬ 
nected  with  certain  forms  of  neuritis,  and  sometimes  in  con¬ 
nection  with  diabetic  condition  of  urine.  Perforating  ulcer 
might  be  easily  overlooked,  and  was  very  unfavourable  tor 

^The  ^discussion  was  continued  by  Mr.  T.  Myles, _  the 
President,  Dr.  Henry  Fitzgibbon,  Mr.  Chance,  and  Sir  _b . 
Cruise  ;  and  Mr.  Wheeler,  in  reply,  said  that  excision  ot  the 
os  calcis  was  favourable,  because  the  synovial  sac  was  limited, 
thus  preventing  rapid  extension.  The  sooner  the  bone  was 
removed  the  better,  and  he  did  not  approve  of  the  gouge  m 
removal,  because  it  was  difficult  to  say  whether  one  was  m 
healthy  or  unhealthy  tissue,  and,  still  more,  m  strumous 
patients  the  use  of  the  gouge  might  set  up  inflammatory 
action,  which  would  produce  more  carious  disease. 

Perforating  Gastric  Ulcer. 

Mr.  T.  Myles  read  a  paper  on  perforating  gastric  ulcer,  and 
mentioned  a  number  of  cases  on  which  he  bad  operated. 
Amongst  the  most  interesting  of  these  was  that  of  a  gentle¬ 
man  ao-ed  72,  who  after  the  reduction  of  an  umbilical  hernia, 
developed  symptoms  of  perforation.  The  patient  was  under 
the  care  of  Sir  Francis  Cruise  and  Dr.  Moran.  When  Mr. 
Myles  was  called  in  the  patient  was  sinking  rapidly,  with 
<rreat  pain  and  tenderness,  persistent  vomiting  of  black  tarry 
matter,  evidently  blood,  complete  absence  of  liver  dulness, 
tvmpany,  etc.  Operation  seemed  hopeless,  but  was  under¬ 
taken  in  consequence  of  the  dreadful  agony  the  patient  was 
suffering.  Th6  perforation  was  easily  found,  sutured,  and 
the  abdomen  freely  douched  with  hot  saline.  -The  patient 
made  a  complete  recovery.  Mr.  Myles  pointed  out  that  tlie 
ease  with  which  an  anterior  perforation  was  found  an < 
handled  contrasted  markedly  with  what  happened  when  the 
perforation  was  behind  and  extravasation  occurred  into  the 
tissue  sac  of  peritoneum.  A  number  of  interesting  cases  was 
detailed,  and  some  illustrated  clearly  the  great  difficulty  of 

accurate  diagnosis.  ,  „ 

Sir  F.  Cruise  had  learnt  from  the  case  J\il  desperandum.  ihe 
patient  was  almost  pulseless  at  the  commencement  of  the  ad¬ 
ministration  of  the  chloroform ;  the  pulse  became  much 
better  when  the  chloroform  was  changed  to  ether. 

Mr.  Wheeler  preferred  swabbing  out  the  abdomen  to 
douching.  He  had  seen  saline  solution  revive  a  patient  on 
whom  lie  operated  for  tuberculous  peritonitis.  It  depended  on 
the  position  of  the  perforation  of  the  stomach  whether  the 
operation  could  be  rapidly  done  or  done  at  all. 

Mr.  Chance  made  some  remarks,  and  Mr.  Myles  replied. 


moved  bv  suprapubic  cystotomy.  Two  cases  oceuned  in 
males,  one  in  a  female.  The  first,  in  a  boy  of  13  years,  pro¬ 
duced  the  usual  symptoms  of  vesical  calculus,  was  easily 
recognised  by  the  sound,  but  was  evidently  fixed.  At  the 
time  of  operation,  6  years  ago,  an  oxalate  of  lime  calculus, 
the  shape  of  a  wlieatslieaf,  was  found,  the  stalk  being  fixed  in 
the  lower  end  of  the  ureter.  Perfect  recovery,  and  report  ol 
good  health  last  month.  The  second,  a  woman,  gave  a  his¬ 
tory  of  renal  colic  at  intervals  since  the  age  of  13.  Menstrua¬ 
tion  commenced  at  15  ;  after  this  pain  was  accentuated  at  the 
periods.  Both  ovaries  and  tubes  had  been  removed  a  yeai 
previously  by  another  surgeon,  but  without  relief.  Stone  de¬ 
tected  by  recto-bimanual  examination  could  not  be  felt  iiom 
the  vagina.  Removal  by  suprapubic  lithotomy ;  death  by 
anuria.  In  the  third  case,  a  boy  aged  7  years  had  complained  ol 
symptoms  of  vesical  stone  “  since  he  was  a  baby,  and  a  stone 
weighing  2  ounces  was  found  and  removed  by  suprapubic 
cystotomy.  The  patient,  however,  did  not  improve  the  tem¬ 
perature  rose,  and  there  was  still  great  pain.  Thinking  that 
there  might  be  an  accumulation  of  pus  in  the  cavum  Retzn,  a 
rectal  examination  was  made,  and  a  second  stone  detected  in 
the  lower  end  of  the  ureter.  This  was  removed  and  gave 
exit  to  pus  from  the  kidney.  Slow  recovery.  Mr.  Stanmore 
Bishop  discussed  the  symptoms  produced  by  and  the  various 
operations  proposed  for  ureteral  stones  impacted  in  tins 
situation.  In  reply  to  Dr.  Harris,  Mr.  Bishop  pointed  out  that 
a  satisfactory  result  from  massage  must  be  very  exceptional , 
that  in  two  of  the  cases  under  discussion  it  could  not  nave 
been  borne,  and  that  in  the  third  it  would  have  been  ex¬ 
tremely  risky. 

Staining  of  Sheath  on  Nerve  Fibres.  ... 

Dr  Orr  read  a  preliminary  note  of  a  new  method  of  staining 
the  myelin  sheath  of  the  nerve’s  fibres  in  the  brain  and  spinal 
cord  The  method  consisted  in  the  penetration  with  osmic 
acid  of  formalin-hardened  blocks  of  tissue  to  bring  out  the 
normal  fibres,  and  should  it  be  desired  to  stain  the  morbid 
fibres,  then  the  nervous  tissue,  as  m  Marchi  s  method,  had  to 
be  previously  hardened  in  pot.  bichrom.  2  per  cent,  or  in 
Muller's  fluid.  The  blocks  of  tissue  should  not  exceed  *  men 
in  thickness.  The  osmic  acid  was  mixed  with  acetic  acid  m 
the  following  proportion  :  osmic  acid,  2  per  cent.  4  cm. ;  acetic 
acid,  1  per  cent.  1  cm.  Formalin-hardened  pieces  of  tissue 
ought  to  remain  in  this  solution  for  four  to  six  days,  Muller- 
01*  bichromate-liardened  nervous  tissue  for  ten  to  fourteen  days. 
Fresh  tissue  placed  in  the  above  solution  for  forty-eight 
hours,  then  immersed  in  10  per  cent,  formalin,  demonstrated 
especially  the  fine  fibres  of  the  outermost  layer  of  the  cortex. 
The  penetration  being  completed  the  block  was  then  em¬ 
bedded  in  paraffin  and  cut.  After  removal  of  the  paraffin  from 
the  sections  differentiation  was  carried  out  by  means  °\js_Per 
cent.  pot.  permang.  and  1  per  oxalic  acid,  except  111  bichro¬ 
mate-hardened  tissue,  the  sections  in  this  case  being  mounted 
after  the  paraffin  had  been  dissolved  out  by  xylol.  Dr.  Un 
specially  recommended  the  acetic-osmic  acid  solution  on  ac¬ 
count  of  the  certainty  with  which  it  stained  the  fine  medul- 
lated  fibres  of  the  brain,  and  also  on  account  of  its  superior 
penetrating  power  over  Marchi’s  fluid  in  Muller-and  biclno- 
mate-liardened  nervous  tissue.  . 

The  communication  was  illustrated  by  a  series  of  lantern 

slides. 
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R.  B.  Wild,  M.D.,  President,  in  the  Chair. 
Wednesday,  March  8th,  1899, 

Rupture  of  Heart. 

Dr.  Kelynack,  on  behalf  of  Professor  Dreschfeld,  showed 
a  preparation  from  a  case  of  cardiac  rupture,  with  communica¬ 
tion  between  the  ventricular  cavities. 

Ureteral  Calculi. 

Mr.  Stanmore  Bishop  showed  three  ureteral  calculi,  re- 


OxPord  Medical  Society. — At  a  clinical  meeting  on  March 
10th,  Mr.  H.  P.  Symonds,  President,  in  the  chair  Dr.  Ritchie 
read  notes  of  a  case  of  Pontine  Haemorrhage,  and  showed  the 
brain,  which  exhibited  a  small  haemorrhage  on  the  surface  ot 
the  pons ;  on  section,  a  very  extensive  haemorrhage  was  found, 
ploughing  up  the  whole  substance  of  the  pons.  The  cential 
arteries  were  markedly  atheromatous.  The  patient,  a  woman 

a^ed  48,  had  come  into  hospital  as  an  out-patient  to  be  treated 
for  some  local  elephantiasis  of  the  skin.  She  suddenly  be¬ 
came  helpless,  and  some  spasmodic  twitchings  of  the  left  eye¬ 
lid  were  observed.  She  rapidly  became  comatose,  and  sank 
four  hours  after  admission.  Before  death  the  pupils  were  con¬ 
tracted  to  a  pin-point  and  the  temperature  rose  to  105 
There  was  no  atheroma  of  the  heart  or  large  vessels  correspond¬ 
ing  to  that  found  in  the  cerebral  arteries,  but  there  was  some 
interstitial  change  in  the  kidneys,  with  considerable  pen- 
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arteritis.  No  history  of  syphilis  was  obtained.— Dr.  Turrell 
read  notes  of  a  case  of  Placenta  Succenturiata.  A  primipara 
fell  out  of  a  dogcart  when  six  months  pregnant,  sustaining 
slight  injuries  to  the  head  and  ankle.  She  was  confined  at 
full  term,  the  labour  being  natural  and  easy ;  the  placenta, 
complete,  and  of  normal  size,  was  readily  expressed. 
Twenty-four  hours  later,  the  patient  being  in  great  pain  the 
uterus  was  found  to  te  greatly  distended  with  blood  clots. 
Tlicsc  were  expressed  \  tlie  lnemorrliage,  liowevei,  continuing, 
the  uterus  was  explored,  and  two  pieces  of  placental  tissue, 
the  size  and  shape  of  bananas,  were  removed.  The  patient 
continued  very  collapsed  and  bloodless,  with  a  pulse  01  150, 
and  temperature  102°  F.  A  uterine  douche  was  given,  and 
this  was  followed  by  a  rigor.  On  the  following  day,  the  dis¬ 
charge  being  slightly  offensive,  the  uterus  was  explored,  under 
ether  and  a  few  shreds  were  removed  from  the  fundal  region. 
The  uterus  was  again  douched,  but  this  had  to  be  stopped, 
as  the  pulse  suddenly  failed,  and  on  recovery  a  rigor 
took  place.  These  were  the  only  rigors  that  occurred  during 
the  progress  of  the  case,  in  each  case  preceded  by  a  douche 
The  temperature  fluctuated  above  normal  for  a  fortnight,  but 
the 'patient  ultimately  made  a  good  recovery.  Dr.  Turrell 
drew  attention  to  the  fall  which  the  patient  had  during  preg¬ 
nancy,  as  from  what  was  known  of  the  etiology  of  placenta 
succenturiata,  it  was  probable  that  this  gave  rise  to  hsemoi- 
rhage  into  the  placental  tissue,  with  ensuing  destruction  of 
some  of  the  villi.  Dr.  Brooks  suggested  that  the  rigors  were 
due  to  absorption  of  perchloride  of  mercury,  but  Dr.  Turrell 
pointed  out  that  on  the  second  occasion  he  had  used  an  iodine 
douche.  He  regarded  it  as  a  reflex  phenomenon  —The  1  resi¬ 
dent  showed  two  cases  of  Appendicitis  in  which  lie  had 
successfully  operated.  In  one  of  these  cases,  a  girl  aged  22 
had  had  several  mild  recurrent  attacks  before  admission,  and 
there  was  marked  tenderness  at  McBurney’s  point  before 
operation.  The  appendix  was  slightly  adherent  to  surround¬ 
ing  structures,  and  much  elongated,  passing  up  undei,and 
adherent  to,  the  under  surface  of  the  liver.  It  was  removed 
by  circular  amputation,  the  peritoneal  surfaces  oeing  sutured 
with  silk.  Recovery  was  uneventful.  The  second  case  was 
also  one  of  mild  recurrent  appendicitis  in  a  woman  aged  23. 
The  appendix  was  inflamed  and  adherent  to  sunounding 
tissues:  it  was  removed  in  a  way  similar  to  the  first  case. 
Dr.  Duigan  showed  a  specimen  of  Vesical  Calculus  weighing 
4  oz  which  was  found  post  mortem  in  the  bladder  of  a  young 
man’ who  had  refused  all  surgical  treatment.— Dr.  Elsmore 
showed  a  Skiagram  of  a  Broken  Needle  embedded  deeply  111  the 
wrist. 

Midland  Medical  Society.— At  a  meeting  held  on  Wednes¬ 
day,  January  18th,  Dr.  W.  G.  Lowe,  President,  in  the  chair, 
the  following  gentlemen  were  elected  members  of  the  Society  : 
Mr.  J.  E.  A.  Ohatelier,  Mr.  J.  Morgan  Evans,  Mr.  W.  Duncan 
Lawrie,  Mr.  J.  McCall,  and  Mr.  J.  Orton.— Dr.  Stacey  Wilson 
showed  fi  case  of  Cretinism  in  a  child,  aged  3>  who  had 
improved  most  markedly  under  treatment.  After  taking 
3  trains  of  thyroid  extract  once  a  day  for  a  month  the  improve¬ 
ment  in  all  symptoms  was  most  marked.  The  child  became 
bright  and  lively,  and  also  cut  two  teeth  in  addition  to  the 
■seven  which  he  had  previously  had.  Dr.  Stacey  ilson  also 
showed  a  case  of  Post-hemiplegic  Disorder  of  Movement  m  a 
young  woman  aged  22.  Vi  hen  11  years  of  age  she  had  an 
attack  of  right  hemiplegia  with  aphasia.  She  was  unconscious 
for  five  weeks,  and  recovery  from  the  paralysis  was  very  slow.  At 
the  (Mid  of  twelve  months  there  was  still  complete  paralysis  of 
the  arm,  although  the  other  paralyses  were  passing  oft. 
Shortly  after  the  return  of  motor  power  in  the  arm  a  spastic 
condition  became  superadded.  For  the  last  four  or  five  years 
the  hand  had  been  firmly  clenched,  and  the  patient  had  been 
unable  to  open  it.  There  had  also  been  continuous  spasmodic 
contractions  of  all  the  muscles  of  the  arm  with  some  irregular 
movements  of  extension  and  flexion.  The  muscles  of  the  right 
arm  were  all  hypertrophied.  She  was  treated  by  fixation  of 
the  arm  and  hand  on  a  splint.  The  arm  was  kept 
fixed  in  a  manner  for  some  weeks.  As  a  result  of  this  en¬ 
forced  quiet  the  morbid  habit  was  broken,  and  the  patient 
regained  the  use  of  the  hand  and  arm.  She  still  had  irregular 
movements  of  the  hand  and  arm  when  excited,  but  her  volun¬ 
tary  power  was  rapidly  increasing.  The  most  interesting 
feature  was  the  good  result  obtained  by  limiting  for  only  a 


few  weeks  the  spasmodic  movements.— Mr.  Barling  showed 
a  patient,  aged  40,  on  whom  he  had  performed  gastro-jejun- 
ostomy  for  pyloric  obstruction,  causing  dilatation.  The 
patient  had  suffered  from  indigestion  for  the  last  thirty  years, 
and  during  the  latter  part  of  the  time  he  was  told  by  his 
doctor  that  he  suffered  from  ulcer  of  the  stomach.  During 
the  last  four  years  he  had  suffered  severely  from  pain  in  the 
epigastrium,  and  in  the  left  chest  and  back,  with  attacks  of 
vomiting.  Latterly  these  attacks  had  been  unusually  severe, 
but  the  vomiting  had  not  been  constant,  but  would  occur 
every  three  or  four  days,  when  a  very  large  amount  would  be 
brought  up,  and  the  patient  would  be  able  to  recognise  por¬ 
tions  of  the  food  taken  two  or  three  days  before.  At  no 
time  had  he  vomited  blood,  nor  had  he  recognised  anything 
in  the  stools  indicating  haemorrhage.  He  had  lost  weight  for 
many  months  slowly,  but  rapidly  during  the  few  weeks  pre- 
vious  to  his  operation.  Examination  of  the  abdomen  failed  to 
show  any  tumour  or  thickening  in  any  part  of  the  stomach, 
but  there  was  marked  dilatation  of  the  organ  when  it  was  dis¬ 
tended  with  carbonic  acid  gas,  the  lower  margin  reaching  then 
3  inches  below  the  umbilicus.  In  November,  1898,  Mr.  Barling 
opened  the  abdomen  in  the  middle  line,  and  a  thickening  was 
at  once  recognised  at  the  end  of  the  pylorus,  but  consider¬ 
able  doubt  was  felt  as  to  whether  this  was  an  early  growth 
or  severe  cicatrisation  round  a  chronic  ulcer.  In  the  presence 
of  the  doubt  it  was  felt  wiser;  to  do  gastro-jejunostomy  rather 
than  a  pylorectomy.  An  anterior  gastro-jepmostomy  was 
therefore  performed  with  Murphy’s  button.  The  patient  pro¬ 
gressed  most  satisfactorily  till  the  tenth  day,  when  he  com- 
plained  of  distension  ;  the  stomach  was  found  dilated,  the 
patient  became  extremely  feeble,  and  his  temperature  dropped 
to  96°.  By  occasionally  washing  out  of  the  stomach,  limiting 
the  diet  very  carefully,  and  constant  stimulation,  the 
stomach  symptoms  were  relieved,  and  the  patient,  i\  I10  was 
apparently  moribund  for  a  few  hours,  revived,  and  was  dis¬ 
charged  from  the  hospital  on  January  1st.  His  weight  on 
December  22nd  was  6  st.  9f  lbs.,  and  at  the  present  time 
(January  18th)  it  is  8  st.  6|  lbs.  His  stomach  symptoms  and 
collapse  on  the  tenth  day  might  have  been  due  to  the  drag  of 
a  distended  colon,  kinking  the  jejunum  find  so  obstructing 
that  part  of  the  intestine  beyond  the  point  of  anastomosis,  an 
accident  which  not  infrequently  happened  m  the  early  days 
after  this  operation,  or  it  might  have  been  due  to  the  button 
which  had  now  separated,  obstructing  the  calibre  of  the 
ieiunum.  The  button  had  so  far  not  been  voided.— Mr.  J. 
Furneaux  Jordan  showed  a  specimen  of  Foetus  in  an  amni- 
otic  sac  removed  from  a  case  of  tubal  pregnancy.  The  patient 
was  aged  34,  had  been  married  thirteen  years,  had  two 
children,  the  younger  aged  10,  but  no  miscarriages, 
menstruated  regularly  till  August  last,  the  last  .  1  » 

slight  in  amount  with  occasional  pam.  ‘"’lie  had  not 
menstruated  since  the  beginning  of  August,  and  m 
September  had  her  first  attack  of  acute  pain,  lastm0 
for  some  hours  in  the  left  lower  abdomen.  She  had  had  pam 
in  the  same  region  ever  since,  with  occasional  exacerbations, 
especially  at  what  would  have  been  her  monJ1J  POT'ods™  ^ 
the  first  few  weeks  of  her  illness  she  got  much  thinner.  There 
was  no  haemorrhage  at  all  from  the  uterus.  There  was  severe 
constipation,  and  great  pain  on  defecation.  When  first  seen 
by  Mr  Jordan  at  the  end  of  November  her  temperature  was 
101.4°,  and  had  been  up  in  the  evening  for  some  days 
Examination  revealed  a  tense  elastic  swelling  behind  the 
uterus  filling  up  both  posterior  quarters  of  the  pelvis,  above 
the  brim  of  which  it  could  be  felt.  The  uterus  was  pushed 
forward,  and  to  the  right.  The  swelling  was  acuteiy  tender. 
On  December  12th  Mr.  Jordan  operated  at  the  \\  omen  s 
Hospital  On  the  supposition  that  it  might  be  a  doub  0 
pyosalpinx  posterior  colpotomy  was  done,  but  on  entering 
Douglas’s  pouch  the  swelling  appeared  cystic,  and  it  was 
tanned  Clear  fluid  came  away ;  the  abdomen  v ,l®.  V‘  ‘  i 
opened,  and  a  large  left  tubal  pregnancy,  with .^^“^tic 
hematocele  was  removed.  A  four-months  foetus  n yn  o 
sac  was  in  the  hematocele,  m  which  also  the  outward  ena 

the  tube  was  lost.  The  clear  fluid  drawn  off  by  tuevagma 

was  amniotic  fluid.  The  outer  firm  layer  of  the  hematoceie 
was  universally  adherent.  The  patient  was  now 

Mr.  Barling  showed  a  specimen  of  a  su{-’ect  of  six 

from  a  very  stout  man,  aged  5°’ JV  stricture  of  the  urethra 
hernfe,  of  chronic  eczema,  and  of  a  stuctui 
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for  which  he  had  been  in  the  habit  of  passing  an  instrument 
himself.  He  presented  the  symptoms  of  stone,  and,  on 
sounding,  one  was  detected,  and  as  the  stricture  was  easily 
dilated  to  take  a  lithotrite  crushing  was  resorted  to  in  prefer¬ 
ence  to  suprapubic  lithotomy.  There  was  no  suspicion  that 
a  portion  of  catheter  was  in  the  bladder,  but  at  the  time  01 
crushing  the  fragments  appeared  extremely  soft,  this  was 
explained  on  using  the  evacuator,  when  the  fragments  washed 
out  proved  to  be  bits  of  catheter  coated  with  salts.  YVhen 
questioned  about  the  matter  after  the  operation  the  patient 
acknowledged  that  he  had  broken  off  in  his  bladder  a  portion 
of  catheter  about  an  inch  long  some  weeks  before.  Ur. 
Suckling  read  a  paper  on  Epilepsy. 


Eorfarshire  Medical  Association.  At  a  meeting  on 
March  1st,  Dr.  J.  Mackie  Whyte,  Vice-President,  in  the 
chair,  Dr.  Mowat  showed  a  man,  aged  38,  with  Molluscum 
Fibrosum.  The  tumours  had  existed  for  live  years,  and  were 
distributed  all  over  the  cutaneous  surface  of  the  body,  with 
the  exception  of  the  hairy  scalp,  palms  of  the  hands,  and 
soles  of  the  feet.  (The  case  was  described  m  Scottish  Medical 
and  Surgical  Journal ,  vol.  iii,  No.  3.)  Professor  Kynoch 
showed  two  Cysts  of  the  Ovary,  removed  by  I  osterior  Col- 
potomy,  from  a  patient  aged  26,  who  had  for  three  years  com¬ 
plained  of  pelvic  pain.  One  was  a  dermoid  containing  hair, 
bone,  and  a  tooth.— Dr.  Emily  Thomson  spoke  of  a  patient, 
a<red  28,  who  had  pain  for  two  years,  from  whom  she  had  re¬ 
moved  a  large  dermoid.— Dr.  Halley  read  a  paper  on  lhe 
Treatment  of  Perforating  Ulcers  of  the  Foot  by  Nerve  btretch- 
ing  giving  tlie  notes  of  and  the  result  of  this  treatment  in  3 
case^.  In  all  the  ulcers  had  followed  callosities,  and  had 
gone ’on  increasing;  in  two  they  were  painless.  In  all  three 
there  was  a  certain  amount  of  anesthesia,  marked  sweating  01 
the  foot,  or  in  one  case  feet,  affected,  and  a  varying  amonnt  of 
thickened  epidermis.  In  none  was  there  any  affection  of  the 
central  nervous  system,  or  of  the  circulatory  system.  In  one 
case  there  was  a  ‘history  of  peripheral  neuritis  due  to  alcohol¬ 
ism.  The  result  in  all  three  cases  was  distinct  improvement 
and  disappearance  of  the  ulcer,  but  only  for  a  time.  The 
various  methods  of  treatment  were  then  considered,  and  the 
results  following  nerve  stretching  reported  by  others  weie 
given.  The  opinion  was  expressed  that  if  nerve  stretching 
were  performed  early  enough,  and  if  the  patient  were  kept  at 
rest  a  sufficiently  long  time  the  results  of  this  treatment 
might  be  more  satisfactory,  and  that  it  ought  to  have  at  least 
a  place  in  the  treatment  of  perforating  ulcers  of  the  loot 
where  there  was  no  affection  of  the  central  nervous  system  01 
circulatory  system.  Dr.  Buist  and  the  Chairman  spoke  on 
the  paper,  and  Dr.  Halley  briefly  replied.— Mr.  Greig  read 
the  first  part  of  a  paper  on  Two  Years’  Experience  in  the 
Surgical  Out-patient  Room  of  the  Dundee  Royal  Infirmary. 
He  first  dealt  with  fractures,  explaining  that  the  number 
treated  was  limited,  and  confined  almost  entirely  to  the  upper 
extremity  because  the  majority  were  treated  in  the  accident 
room.  He  gave  in  detail  the  number  of  fractures  and  the 
treatment  he  always  adopted.  He  recommended  the  four¬ 
tailed  bandage  as  against  Sayre’s  method  in  the  treatment  of 
fracture  of  the  clavicle.  He  then  gave  the  number  of  cases  of 
carbuncle  treated,  theirsituations,  and  the  treatment  adopted ; 
and  also  of  whitlow,  of  which  the  majority  of  his  cases  were  in 
females.  The  number  of  cases  of  syphilis  and  gonorrhoea  and 
soft  sore  was  also  given,  and  the  treatment  adopted. 


bladder  having  been  caught  by  one  of  the  forceps  and  in. 
securing  the  broad  ligament. — A  discussion  followed  on  t  le 
Operative  Treatment  of  Fibro-myomata  and  Cancer  of  the 
Uterus,  in  which  Dr.  Martin,  Mr.  Richard  Favell,  Dr. 
Andrew  Walker,  Dr.  Sinclair  White,  Mr.  Pye-Smith,  and 
Mr.  Sidney  Barber  took  part. — Dr.  Cairns  read  notes  and 
showed  the  specimen  of  a  case  of  Ectopic  Gestation  diagnosed 
by  Dr.  Andrew  Walker  and  himself,  and  successfully  ope- 
rated  on  by  Dr.  Sinclair  White. — Dr.  Arthur  Hall  showed  : 
(1)  Heart  with  Stenosis  of  the  Pulmonary  Artery,  Imperfect 
Ventricular  Septum,  and  Patent  Ductus  Arteriosus  from  a 
boy  a^ed  u  years  who  died  of  pneumonia  ;  the  cyanosis  was 
not  extreme  except  during  the  last  few  days  of  life  ;  (2)  Livei 
with  Gall  Stones  in  the  Gall  Bladder,  an  Impacted  Stone  in. 
the  Ductus  Choledochus,  several  Stones  in  the  Hepatic  Bile 
Ducts,  which  were  largely  dilated;  in  the  left  lobe  multiple 
abscesses  secondary  to  well-marked  Cholangitis  and  a  large 
left  Subphrenic  Abscess  apparently  secondary  to  the  sup¬ 
puration  in  the  liver;  (3)  Carcinoma  of  the  Bodies  of  the 
Seventh  Cervical  and  upper  three  Dorsal  \  ertebrse,  part  of  a 
widely-distributed  cancer,  the  primary  seat  of  which  could 
not  be  discovered ;  the  bodies  of  the  vertebrae  had  given 
wav,  and  produced  transverse  myelitis,  which  was  the  1m- 
mediate  cause  of  death;  (4)  Typhoid  Ulcers  preserved  by 
Kaiserling’s  method  with  Formalin  and  Glycerine.— Dr „ 
George  Wilkinson  gave  an  account  of  a  case  of  Subphrenic 
Abscess  operated  upon  by  him.  The  patient,  a  man  aged  47, 
was  admitted  into  the  Royal  Hospital  very  ill  with  a  promi¬ 
nent,  tense  fluctuating  swelling  in  the  epigastric  region. 
Hepatic  abscess  was  diagnosed;  the  swelling  was  incised, 
and  two  pints  of  pus  and  hydatid  fluid  evacuated.  Much  pain 
was  complained  of  in  the  left  side  when  the  patient  was 
being  lifted  on  to  the  operating  table.  Next  day  there  were 
signs  of  a  subphrenic  collection  of  fluid  in  the  left  side. 
This  was  evacuated  and  drained  after  resection  of  a  portion 
of  the  seventh  rib  in  the  anterior  axillary  line  and  sutuies  of 
the  costal  pleura  to  the  diaphragm.  Drainage  was  continued 
for  two  months,  after  which  the  cavity  healed  and  the  patient 
was  discharged. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting  on 
March  2nd,  Dr.  Alfred  Robinson,  President,  in  the  chair,  Dr. 
Keeling  showed  the  specimens  removed,  and  gave  details  in 
the  following  cases  :  (1)  Cystic  Myoma  of  the  Uterus  success¬ 
fully  removed  by  abdominal  section  in  an  unmarried  woman, 
the  uterine  wound  being  treated  intraperitoneally  ;  (2)  Broad 
Ligament  Cyst  removed  from  a  married  woman,  aged  30, 
sterile,  married  ten  years ;  recovery  excellent ;  (3)  Dermoid 
Cyst  and  Ovary;  patient  single;  recovery  good;  (4)  Men¬ 
strual  Fluid  removed  in  a  case  of  Imperforate  Hymen ;  the 
patient,  otherwise  a  healthy,  well-grown  girl,  was  17  years  of 
age,  and  had  never  menstruated;  (5)  Cancerous  Uterus  re¬ 
moved  by  Vaginal  Hysterectomy  from  a  married  multipara, 
ao-ed  42  ;  recovery  had  been  excellent  with  the  serious  ex¬ 
ception  that  a  urinary  fistula  had  resulted,  probably  from  the 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  on 
March  8th,  Dr.  Roxburgh  in  the  chair,  Dr.  Waldo  showed 
patients  with  :  Adenoma  Sebaceum  ;  Tuberculosis  of  the  Skin. 
— Dr.  Shaw  showed  patients  with  :  Spastic  Diplegia ;  Anterior 
Poliomyelitis ;  two  brothers  with  Pseudo-hypertrophic  Para¬ 
lysis.— Dr.  Miciiell  Clarke  showed  patients  with  :  Syringo¬ 
myelia  ;  Disseminated  Sclerosis;  Progressive  Muscular 
Atrophy.— Dr.  E.  C.  Williams  showed  a  ease  of  Hemiplegia 
with  Choreiform  Movements  in  a  child.  Mr.  Munro  Smith 
showed  a  patient  on  whom  Eras  ion  of  the  Knee  had  been  per¬ 
formed. — Mr.  C.  A.  Morton  showed  a  patient  and  specimen 
from  a  case  of  Excision  of  the  Csecum  for  Cancer.— Mr.  Car- 
wardine  showed  patients  on  whom  Excision  of  the  lYectum 
by  the  subperiosteal  operation  had  been  performed.  Di. 
Stack  showed  a  young  child  with  Premature  Menstruation.— 
Dr.  F.  H.  Edgeworth  read  a  paper  on  the  Treatment  of  Simple 
Cases  of  Bronchitis.— Mr.  A.  YV.  Prichard  read  a  paper  on  a 
Case  of  Heematometra. 

Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  March  10th,  Dr.  E.  Gwynn,  President,  in  the  chair,  Di.  A. 
Ashby  read  a  paper  on  the  Duties  of  Medical  Officers  0 
Health  in  Relation  to  Small-pox  in  view  of  the  Alterations  m 
the  Law  of  Vaccination.  The  hope  expressed  by  those  who 
had  forced  this  “tremendous  experiment ”  on  the  country  101- 
five  years,  that  it  would  disarm  opposition  to  vaccination  had 
not  been  fulfilled,  and  in  many  places  vaccination  had  been 
practically  abolished.  He  did  not  deny  that  there  were  a  few 
improvements  in  the  law,  but  Clausen,  which  imposed  on  the 
magistrate  the  invidious  duty  of  deciding  whether  objections 
were  “conscientious”  was  absurd;  that  being  only  an  ex¬ 
pression  of  sentiment  and  ignorant  prejudice.  Again,  it 
seemed  anomalous  that  a  matter  closely  connected  with  the 
public  health  should  be  committed  to  the  Poor  Law,  not  to  the 
sanitary  authorities,  though  it  would  be  inexpedient  at  the 
present  time  to  effect  a  change  that  might  lead  to  the  election 
of  these  authorities  being  dependent  on  their  opposition  to 
vaccination.  But  medical  officers  of  health  should  endeavour 
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to  secure  isolation  accommodation  where  such  had  been  de 
ficient  or  wholly  wanting  ;  elsewhere  should  small-pox  break 
•out  with  severity  previously  unknown,  and  the  accommoda¬ 
tion  that  had  sufficed  in  the  past  prove  inadequate  the  people 
must  pay  in  hasty,  and  therefore  costly,  provision  for  their 
neglect  of  the  earlier  and  inexpensive  protection  of  vaccina¬ 
tion.  Adults  might  be  left  to  suffer  for  their  own  folly,  but  the 
infants  should  not  be  sacrificed  to  that  of  their  parents,  and  in 
•the  absence  of  compulsion,  organisation  should  be  opposed  to 
organisation,  branches  of  the  Jenner  Society  be  established 
•everywhere,  especially  where  the  Antivaccination  League 
Avas  at  Avork,  and  the  public  educated  by  lectures,  the  distri¬ 
bution  of  literature,  etc.  The  co-operation  of  men  and  women 
of  all  classes  should  be  encouraged,  but  the  medical 
officer  of  health  would  do  Avell  to  avoid  involving 
himself  in  heated  newspaper  controversies.  Mr.  Bealk 
Collins  said  that  in  his  district  only  12  objectors 
had  come  forward  in  a  population  of  35,000,  and  vaccinations 
had  increased  since  the  passing  of  the  Act.  Dr.  Woodforde 
told  how  the  improvised  accommodation  required  by  an  out¬ 
break  of  50  cases  in  a  rural  district  cost  ,£1,500.  Dr.  E.  Groves 
found  great  difficulty  in  getting  a  site  for  a  tent,  and  com¬ 
plained  that  the  Local  Government  Board  would  not  allow  the 
reception  of  even  real  paupers  in  the  workhouse  infirmary. 
Dr.  F.  T.  Bond  felt  that  little  could  be  done  save  during  an 
epidemic.  At  Gloucester  the  sanitary  authority  was  now 
mostly  composed  of  antivaccinators,  who,  though  professing 
to  rely  on  isolation,  had  actually  reduced  the  accommodation 
from  48  to  16  beds  in  an  iron  building  with  no  road  or  proper 
arrangements.  Dr.  Seaton  found  hospital  provision  no  less 
unpopular  than  vaccination,  and  the  Local  Government  Board 
instead  of  compelling  the  authorities  to  provide  it,  placed 
obstacles  in  the  Avay  of  such  as  were  willing.  Guildford  had 
to  fight  from  court  to  court  for  the  erection  of  a  hospital  in  one 
of  the  loneliest  spots  in  the  county,  the  opposition  coming 
from  a  single  resident  at  a  distance  of  tivo  miles.  Dr.  Me  Vail 
considered  it  impossible  to  define  sufficient  accommodation, 
for  where  all  were  vaccinated  none  was  Avanted,  and  where  all 
Avere  unvaccinated  no  amount  would  suffice.  There  should  be 
a  permanent  and  complete  administrative  block,  Avith 
ample  space  and  facilities  for  the  erection  of  temporary 
buildings  to  meet  the  requirements  of  the  occasion. 
Dr.  Sykes  felt  very  strongly  that  the  Avhole  system 
of  certification  of  vaccination  as  well  as  of  the  causes 
of  all  deaths  needed  revision.  The  mere  fact  should 
be  reported  by  the  friends,  but  the  certificate  describing  the 
result  of  a  vaccination  or  the  cause  of  a  death  should  be,  as  in 
the  notification  of  infectious  diseases,  forwarded  by  the 
medical  attendant  to  the  respective  authorities. 


Chelsea  Clinical  Society.— At  a  meeting  on  March  7th, 
Mr.  J.  Foster  Palmer,  the  President,  who  was  in  the  chair, 
in  opening  the  proceedings,  referred  to  the  courtesy  of  the 
Director  of  the  Jenner  Institute  (Dr.  Allan  Macfadyen)  in  not 
only  granting  the  use  of  the  theatre  for  the  purpose,  but  in 
undertaking  to  give  a  bacteriological  demonstration  before  the 
society.— Dr.  Macfadyen,  in  the  course  of  his  lecture  on 
Enteric  Fever  and  Diphtheria,  dwelt  mainly  with  the  bacteri¬ 
ological  aspects  of  these  diseases.  The  life-history  of  the 
typhoid  fever  bacillus  was  discussed  in  its  different  phases, 
and  cultures  of  the  organism  on  various  soils  were  shown. 
The  spleen  and  urine  were  stated  to  be  the  most  convenient 
sources  of  pure  cultures  of  the  bacillus,  the  search  for  it  in  the 
dejecta  being  attended  with  considerable  difficulty.  The 
Eisner  potato-gelatine  soil  had  not  proved  so  successful  a 
means  of  isolating  the  bacillus  from  the  stools  as  had  origin¬ 
ally  been  anticipated.  The  means  adopted  for  differentiating 
betAveen  such  closely  allied  organisms  as  the  typhoid  and 
colon  bacillus  were  explained  and  illustrated.  The  sources  of 
infection  were  next  dealt  with,  and  the  pathological  lesions 
found  in  the  disease,  whether  due  to  the  primary  or  secondary 
infections,  were  explained.  It  Avas  pointed  out  that  the 
bacillus  had  undoubtedly  pyogenic  properties.  Some  time 
was  devoted  to  the  discussion  of  Pfeiffer’s  phenomenon 
and  Gruber’s  reaction,  and  the  great  value  of  Widal’s 
test  in  doubtful  cases  of  the  disease  was  emphasised. 
All  these  reactions  were  stated  to  be  of  a  specific 
character,  and  for  the  successful  employment  of  the  Widal  | 


test  a  good  strain  of  the  typhoid  bacillus  was  said  to  be  essen¬ 
tial.  The  difficulty  experienced  in  obtaining  any  specific 
toxins  from  cultures  of  the  organism  had  up  to  the  present 
prevented  the  preparation  of  an  antitoxin  serum  of  any  value 
for  treatment ;  on  the  other  hand,  the  antityphoid  vaccines 
prepared  might  be  of  value  as  preventive  agents.  The  salient 
points  connected  Avith  the  bacteriology  of  diphtheria  were 
then  referred  to.  The  antitoxin  treatment  Avas  discussed 
and  the  importance  of  an  early  bacteriological  diagnosis,  and 
the  immediate  use  of  the  serum  treatment,  were  pointed  out. 
Through  improved  methods  of  preparation  the  amount  of 
serum  necessary  for  injection  had  been  greatly  reduced,  and 
thereby  the  danger  of  any  unpleasant  sequelae  reduced  to  a 
minimum.  The  methods  of  standardising  the  serum  were 
explained,  and  it  was  stated  that  it  was  an  erroneous  impres¬ 
sion  that  the  antitoxic  substances  had  any  poisonous  or  dele¬ 
terious  action  on  the  system.  The  lecture  concluded  with  a 
lantern  demonstration  and  an  exhibition  of  a  number  of 
microscopical  specimens  in  illustration  of  the  subject  matter 
of  the  paper. — Mr.  Lennox  Broavne  said  he  wished  to  correct 
the  impression  that  he  was  an  opponent  to  the  antitoxin 
treatment  of  diphtheria;  he  had  early  taken  up  the  position 
of  a  critic,  but  was  fully  satisfied  with  the  efficiency  of  the 
serum  treatment. — Drs.  Hamson,  Flanagan,  Marsh,  and  Yin- 
race  also  took  part  in  the  discussion. 


REVIEWS. 


A  Manual  of  the  Diseases  of  the  Nervous  System.  By  Sir 
W.  R.  Goavers,  M.D.,  F.R.S.  Third  Edition.  Edited  by 
Sir  W.  R.  Gowers  and  James  Taylor,  M.D.,  etc.  Vol.  I, 
Diseases  of  the  Nerves  and  Spinal  Cord.  London :  J.  and 
A.  Churchill.  1899.  (Royal  8vo,  pp.  708.  15s.) 

The  appearance  of  the  third  edition  of  Go ayers’s  Manual  needs 
an  emphatic  if  a  brief  Avelcome ;  the  work  is  too  well  known  to 
need  any  long  description.  In  its  preceding  editions,  indeed, 
it  is  not  only  well  known,  but  recognised  as  a  classic  in  its  own 
department  of  knowledge.  Like  Dr.  Bevan  LeAvis’s  great 
work  on  Mental  Diseases,  which  has  also  just  appeared  in  a  new 
edition,  Gowers’s  Manual  stands,  if  not  unrivalled,  still  pre¬ 
eminent.  Both  these  Avorks  were  happy  in  that  they  appeared 
early  enough  to  take  a  lead  in  their  subject,  and  yet  late 
enough  to  enter  into  possession  of  modern  methods  of  patho¬ 
logical  and  clinical  research.  Dr.  James  Taylor,  who  has 
long  been  associated  with  Sir  W.  GoAvers  in  his  work,  and  is 
himself  a  distinguished  neurologist,  is  a  fitting  partner  in  the 
farther  prosecution  of  these  investigations  and  in  the  publica¬ 
tion  of  the  results. 

In  the  present  edition,  as  the  preface  states,  every  chapter 
has  been  subjected  to  careful  revision,  and  numerous  addi¬ 
tions  have  been  made  embodying  the  results  of  personal 
experience  and  the  more  important  facts  ascertained  by  others , 
We  find  on  perusal  of  this  first  volume  that  the  claim  is  Avell 
founded.  The  present  (the  third)  edition  contains  about  75 
more  pages,  and  14  more  illustrations. 

Of  the  letterpress  the  additional  matter  consists,  in  part,  of 
chapters  wholly  new,  in  part  of  additions  to  the  old.  On 
comparing  the  old  chapters  of  the  second  edition  Avith  those 
of  the  third,  we  find  that  the  increase  is  fairly  distributed 
among  them  all.  Scarcely  any  important  subject  has  failed 
to  secure  some  part  in  the  farther  space  allotted  to  the  new 
matter  collected  by  the  authors.  Of  the  wholly  neAV  chapters 
we  note  an  important  one  on  The  General  Constitutution  of 
the  Nervous  System.  The  partial  apology  with  which  this 
section  is  introduced  is  needless ;  usefulness  comes  far  before 
logic,  and,  come  where  it  may,  it  is  infinitely  useful  to  the 
student  in  the  midst  of  his  clinical  studies  to  have  succinctly 
before  him  a  view  of  the  neAv  light  thrown  upon  the  constitu¬ 
tion  of  the  nervous  system  by  the  methods  of  Golgi,  Cajal, 
Kolliker,  Waldeyer,  and  others.  The  new  unit  conception — 
the  neuron— is  clearly  described,  the  fibrillary  constitution 
of  the  axon  also,  and  the  new  aspect  in  which  the  nerve  cell 
is  now  regarded;  nor  do  the  authors  forget  to  tell  us  how, 
AA'ith  the  disappearance  of  old  difficulties  new  difficulties 
arise. 

Another  new  chapter  is  on  General  Crural  Neuritis.  Many 
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practitioners,  if  we  may  speak  from  our  own  experience,  have 

smM 

aU0?her  chanters  are  on  Acute  Multiple  Myositis,  on  Herpetic 

trnmmmm 

'  '  \  Family  Form  of  Muscular  Atrophy,  and  some  others, 

i 

mS^eries  Precise  analysis  is  good  for  the  student  m 

his  mind  the  hope  at  least  of  bringing  many  of  these  endless 
clinical  varieties  under  larger  generalisations. 

rt  it?  unnecessary  to  dwell  anew  on  the  luciaity  ana  con 

o{  the  style  in  which  the  book  is  written ;  these  quali¬ 
ties  in  the  writmgs  of  Sir  W.  Gowers  are  well  known.  A  few 
small  blots  however,  occur  here  and  there  which,  though 
thev  might  pass  without  remark  in  ordinary  writing,  aie s  out 
t a  St  vie  venerallv  so  excellent.  For  instance,  to 
sneak  pointedly  and  repeatedly  of  disease  and  of  symptoms 
as  “  developments”  is  to  set  the  mind  of  the  student  in  the 
wron o*  direction:  and,  again,  the  astonishing  word  prodro- 
7, ihpv  spV  the  reader  by  no  infrequent  recurrence. 
But  it  wer^ ungracious  to  dwell  on  such  small  points  as  these. 


Robert  Burns  and  the  Medical  Profession  By  William 
Findlay,  M.D.  (“George  Umber”).  With  13  full-page 
Portraits.  Pp.  160.  Paisley  and  ILondon :  .(Alexander 

Trt  Pnrns’s  noems  ("except  in  “  Death  and  Dr.  Hornbook,  ’  a 
satire  on  a  schoolmaster  and  grocer  of  Tarbolton  who  set  up  as 
an  unqualified  practitioner)  there  is  not  much >  allusion  to 
medical  subjects.  The  poet,  however,  had  a  good  deal  to  do 
with  members  of  the  medical  profession,  among  whom  he  had 
friends  and  patrons  as  well  as  professional  advisers.  In  tins 
volume  Dr.  William  Findlay  has  gathered  a  considerable 
mass  of  more  or  less  interesting  information  about  the  doctois 
with  whom  Burns  came  in  contact  in  one  way  or  other,  and 
also  concerning  those  who  have  written  about  him.  Amo 
hfi  medical  intimates  were  Mr  John  Mackenzie  of  Maueh- 
line  who  introduced  him  to  Professor  Dugald  Stewart.  -  t 
the  table  of  Lord  Monboddo,  a  noted  hut  somewhat •  eccentuc 
scholar,  now  chiefly  remembered  for  his  theory  about  the 
human  tail,  Burns  became  acquainted  with  the  famous 
Dr  James  Gregory,  then  Professor  of  the  1  ractice  of  Medi 
cine  at  Edinburgh,  and  the  “Great  Cham”  of  the  medical 
world  north  of  the  Tweed.  Gregory  ministered  to  Burns  as 
physician,  and  also,  it  may  be  said,  as  critic.  In  the  lattei 
capacity  lie  was  so  unsparing  that  the  unfortunate  subject  of 
his  literary  vivisection  wrote  :  “  Dr.  G.  is  a  good  man  but  he 
crucifies  me.”  But  Burns  acknowledged  that  he  had  derived 
benefit  from  the  operation,  for  he  also  wrote  :  I  believe  in 
the  Iron  justice  of  Dr.  G.,  but,  like  the  devils,  I  believe  and 

^Alexander  Wood  (“  Lang  Sandy  Wood”),  who  treated  Burns 
in  Edinburgh  for  a  sprained  knee,  was  a  character,  fie  naci 
at  one  time  a  pet  sheep  which  trotted  after  him  through  t 
town6 on  his  professional  visits.  It  was  Wood  who  recom- 


HHii lisp 

S’&y  JaTI  GBeAl;m""S  Moore,  tire  autU of 
ISLo  anTa  considerable  person  in  the  literary  world  of  the 

:  rm;r;: 

and  to  have  dipped  his  ?« hi  de  Saint  Louis 

was  near  enough  to dear  teta^i.  thfi  Abb6  Edge- 

monte-  au  7?" anf  Swell were  both  ardent  democrats,  and 

lommon^Sneg^d  t»bk  designs? but  when  thTwar 

join^a*  volunteer  SffovnSd  SS  the 
invasion  threatened  by  haughty  Gau  .  Tames 

proceeds,  amounting  to  AMco!  weie  »lvtl 
11  DriSdlaySs collected  a  number  of 

already  known  of  Burns’s  life,  or  thrown  any  new  light  on 

literary  tastes. _ _ 


Researches  on  Leadless  Glazes.  By  William  Janes 
Furnival,  Stone,  Staffs.  Published  by  the  Autboi.  (Demy 

PuBLic'^attention^  has  of  late  been  /[Xm  tendtoremo™ 

S’EXKSS?  Mr;  Fernival 

Dleads  for  the  replacement  of  the  ordinary  glazes  at  present  m 
use  whSi  contain  lead  either  “raw”  or  “fritted”  by  others 
from  which  lead  has  been  excluded  It  is  true  that .  where 
manufacturers  have  carefully  fritted  or' vitrified It 'h® 
vl a 7ps  their  use  has  been  attended  by  less  risk  to  healtn,  dub 
fheir  employment  is  not  absolutely  free  from  da: ngerj for  very 
often  either  too  much  lead  has  been  used,  01  it  is  bad  y 
bined  chemically,  so  that  the  glaze  contains  a  large  amoun 
unconverted  oxide  of  lead,  the  presence  of  ^1ilcA?ec°I“eth| 
source  of  danger  to  the  dipper  and  his  assistants.  In  tn 
firing  of  ware  the  great  difficulty  of  the  potter  is  the  o >  - 

rence  of  “  crazing  ’’—that  is,  the  surface  be co  bee^ 

ora  eked  etc.  This  happens  to  ware  whether  it  fias  Deen 
dinned  in  ordinary  glaze  or  in  one  from  which  lead  lias  been 
excluded .  It  has  yet  to  be  shown  that  it  occurs  with  greate 

frequency  in  leadless  glazes.  At  the  present  time  manufac 
timers  are  putting  on  the  market  white  earthenware  that  has 
bin  dfppePd  in  lladless  glaze.  Cups  and  saucers  so  treated 
cannot  be  recognised  by  the  public  “  d^"U1°smnot  in 
that  have  been  dipped  in  lead  glaze.  Mr.  Furnival  s 
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favour  of  borax  as  a  general  substitute  for  lead;  be  shows  that 
it  requires  to  be  used  in  small  rather  than  in  large  propor¬ 
tions.  It  makes  glass,  for  example,  too  soft.  For  certain 
colours  manganese  and  copper  can  take  the  place  of  lead. 
It  has  been  urged  against  leadless  glazes  that  they  are 
not  durable,  but  Muspratt  states  that  the  glazed  tiles  made 
by  the  Egyptians  as  far  back  as  the  sixth  dynasty  are  free 
from  lead,  and  that  these  still  retain  their  lustre.  The  ware 
produced  by  the  Chinese,  the  Greeks,  and  Romans  still  ex¬ 
hibits  in  many  instances  the  polish  conferred  upon  it  by 
having  been  dipped  in  a  leadless  glaze  centuries  ago,  while 
ware  product!  in  our  own  country  only  a  few  years  since, 
although  dipped  in  lead  glaze,  is  disintegrating.  So  far, 
therefore,  as  durability  is  concerned,  the  stigma  does  not 
attach  to  leadless  glazes  alone.  Bohemian  glass  and  Vienna 
porcelain  are  free  from  lead,  and  there  are  few  people  who 
are  not  satisfied  with  the  hardness,  the  beauty,  and  dura¬ 
bility  of  colour  in  these  products.  Mr.  Furnival  lias  put  himself 
to  considerable  expense  and  trouble  to  obtain  formulae  of 
leadless  glazes,  many  of  which  he  has  reproduced  in  his  book. 
He  complains  that  several  manufacturers  of  whom  he  had 
asked  the  composition  of  their  leadlessglazes  refused  to  comply 
with  his  request.  Such  is  the  competitive  dread  of  some  of  our 
manufacturers.  If  inquired  into  it  would  be  probably  found 
that  it  was  the  small  manufacturers  who  were  the  non-com- 
pliants.  Fear  too  often  goes  with  ignorance.  The  monograph 
is  an  embodiment  of  good  and  patient  work,  undertaken  appa¬ 
rently  for  a  benevolent  purpose,  the  object  of  which,  however, 
has  been  defeated  by  the  high  price  of  the  book,  which  lias 
been  fixed  at  five  guineas. 


NOTES  ON  BOOKS. 


Where  Two  Worlds  Meet  (London:  Skeffington  and  Son. 
1898.  Crown  8vo,  pp.  77.  2s.  6d.)  consists  of  ten  chapters 

on  problems  connected  with  the  Bible  and  with  the  spiritual 
life  of  man,  which  the  authoress,  Miss  Rosa  E.  Marsh,  hopes 
that  many  invalids  may  find  useful.  The  reflections  that 
make  up  the  work  are  all  devout,  and  many  erudite ;  they  are 
scarcely  didactic,  but  suggestive.  As  the  writer  remarks  in 
the  chapter  headed  “Break  up  your  Fallow  Ground: ”  “The 
narrow  limits  of  the  sick  room  may  be  likened  to  a  con¬ 
servatory,  where  it  is  possible  to  develop  many  beautiful 
spiritual  blossoms  which  perhaps  would  not  have  taken  root 
elsewhere.  For  in  the  stir  of  active  life  the  attention  is  often 
distracted  from  their  cultivation,  and  so  if  we  are  unable  to 
work  any  more  in  the  world  we  find  ourselves  more  parti¬ 
cularly  called  to  this  special  labour.”  But  sick  folk  are  of 
all  kinds  ;  and  whilst  some  with  minds  steeped  in  mysticism 
would  greatly  rejoice  over  a  book  of  this  nature,  others  with 
intellects  of  robuster  build  would,  we  expect,  find  its  perusal 
tedious. 

The  small  waistcoat  pocket  volume  called  the  Golden  Rules 
of  Surgical  Practice,  by  E.  Hurry  Fenwick,  F.R.C.S.  (Bristol : 
John  Wright ;  pp.  77  ;  is.)  is  now  in  its  fifth  edition,  which  is 
an  indication  that  the  compilation  has  met  with  success. 
There  is  nothing  further  to  remark  except  to  suggest  that  Mr. 
Fenwick  might  have  extended  the  range  of  his  maxims,  and 
might  perhaps  in  future  editions  make  some  few  alterations 
in  accordance  with  recent  views  on  some  points  of  surgical 
treatment. 

The  Golden  Rules  of  Gyncecology ,  by  S.  Jervois  Aarons, 
M.D.  (32mo;  pp.  63 ;  is.;  same  publishers)  consist  of  along 
series  of  statements,  disconnected,  contradictory,  and  at  times 
even  misleading,  the  words  “remember”  or  “never  forget” 
appearing  in  large  print  with  exasperating  reiteration  at  the 
head  of  each  alternate  sentence. 

The  Golden  Rules  of  Obstetrics ,  by  W.  E.  Fothergill, 
M.A.,  B.Sc.,  M.D.  (321110;  pp.  71;  is.;  same  publishers) 
are  practical  and  sensible  directions,  which  students 
attending  their  early  cases  would  no  doubt  find  useful.  But 
works  of  the  class  to  which  these  volumes  belong  are  of 
doubtful  utility,  and  there  is  little  to  be  said  in  their 
favour. 

The  address  given  by  Dr.  James  B.  Russell  in  acknow¬ 
ledging  the  presentation  made  to  him  by  the  stall  of  the 
Sanitary  Department  and  Fever  Hospitals  of  Glasgow  on  the 


occasion  of  his  appointment  as  medical  member  of  the  Loc 
Government  Board  of  Scotland  has  been  printed  in  a  pamphle 
(Glasgow:  R.  Anderson),  with  a  portrait  of  Dr.  Russell  fo 
frontispiece.  The  address  contains  many  interesting  reminis¬ 
cences,  and  very  generous  recognition  of  those  who  had  serve 
under  the  speaker  in  the  Sanitary  Department,  and  conclude 
with  an  eloquent  warning  as  to  the  need  for  continual  effort 
not  only  to  gain  new  ground,  but  to  retain  that  which  has 
been  already  won. 

The  Report  of  the  Committee  on  the  Antitoxin  of  Diphtheria 
has  been  reprinted  from  the  Transactions  of  the  Clinical 
Society  of  London,  and  can  be  obtained  from  Longmans, 
Green,  and  Co.,  price  is.  net.  The  body  of  the  report,  as  has 
been  already  stated,  is  concerned  mainly  with  analysis  of 
statistics,  and  contains  special  sections  on  laryngeal  diph¬ 
theria,  on  paralysis,  on  symptoms  attributable  to  the  anti¬ 
toxin,  and  on  fatal  cases.  Among  the  conclusions  of  t  he  Com¬ 
mittee  is  the  statement  that  the  evidence  tends  to  show,  first, 
that  the  general  mortality  is  reduced  to  one-third ;  and, 
secondly,  that  the  mortality  from  tracheotomy  falls  to  one-half. 
There  are  appendices  containing  notes  of  certain  cases,  and  a 
reproduction  of  the  form  of  inquiry  issued  by  the  Committee. 

Das  Ellenbogengelenk  und  seine  Mechanik,  von  J.  Wilhelm 
Hultkrantz,  Prosektor  an  dem  Karolinisclien  Institut 
zu  Stockholm  (21  figures,  4  plates,  pp.  151.  Jena:  Gus¬ 
tav  Fischer.  1897),  is  a  praiseworthy  example  of  the 
thorough  study  of  a  limited  subject— the  anatomy  and 
mechanism  of  the  elbow-joint.  In  addition  to  man,  some 
three  score  and  ten  of  the  lower  animals  have  been 
laidj  under  contribution.  The  result  is  the  most  complete 
and  exhaustive  work  on  the  elbow-joint,  the  anatomy  of 
its  bones  and  ligaments,  and  the  mechanics  of  the  articula¬ 
tion  that  has  ever  been  published.  The  descriptions 
are  everywhere  given  with  minute  accuracy,  and  the 
observations  of  earlier  authors  are  frequently  and  adequately 
referred  to.  In  dealing  with  the  views  of  others,  those  for 
example  of  Fawcett,  on  the  morphology  of  the  oblique  radio¬ 
ulnar  ligament,  or  of  Corner  on  the  analogies  of  the  knee-joints 
and  elbow-joints,  the  author  displays  a  fine  critical  faculty, 
and  a  comprehensive  mastery  of  even  the  smaller  details  of 
his  subject.  The  subanconeus  muscle  is  very  properly  de¬ 
scribed  as  infrequent.  When  present  its  fibres  are  not  in¬ 
serted  into  or  lost  on  the  capsule  of  the  joint ;  they  may  be 
traced  in  the  capsule  to  the  olecranon  process. 

Sir  William  MacCormac,  Bart.,  K.C.V.O.,  has  issued  his 
Hunterian  Oration,  delivered  at  the  Royal  College  of  Surgeons 
in  the  presence  of  the  Prince  of  Wales,  on  February  14th,  in 
book  form  (London :  Smith,  Elder,  and  Co.).  The  Oration  was 
published  in  the  British  Medical  Journal  of  February  18th, 
and  at  that  time  we  took  occasion  to  praise  it.  The  Oration  was 
indeed  well  worthy  of  being  preserved  as  a  separate  publica¬ 
tion.  Moreover,  several  sentences  which  were  suppressed  in 
consequence  of  exigencies  of  time,  etc.,  at  the  delivery  of  the 
Oration  are  here  restored  to  their  proper  position.  The  type 
used  for  the  printing  is  clear,  there  is  a  luxurious  margin, 
and  the  linen  binding  is  in  excellent  taste.  Altogether  the 
volume  is  a  pleasant  souvenir  of  a  noteworthy  occasion. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Dundee. 

Dr.  Templeman,  Medical  Officer  of  Health  for  Dundee,  has 
prepared  a  report  on  tuberculosis,  with  special  reference  to 
Dundee  which  has  been  submitted  to  members  of  the  Sani¬ 
tary  Committee  of  the  Town  Council.  During  the  last  decade 
the  deaths  from  tuberculous  diseases  in  Dundee  had  been  4,707, 
giving  an  annual  death-rate  of  470,  equivalent  to  fully  14  per 
cent,  of  the  total  deaths  registered  from  all  causes,  or  1  in 
every  7.  During  the  same  period  the  deaths  of  children 
under  5  years  from  tuberculous  diseases  averaged  95.  chiefly 
from  tabes  mesenterica  (31)  and  tuberculous  meningitis  (39). 
Dr.  Templeman  made  an  inquiry  into  the  fatal  cases  of 
phthisis  which  had  occurred  in  Dundee  during  the  last  five 
years,  or  as  many  of  them  as  were  available,  and  out  of  a 
total  of  1,561  cases  the  occupations  were  classed  as  follows  :- 
Mill  and  factory  operatives  561,  domestic  474,  labourers  79, 
shop  assistants  54,  engineers  and  ironworkers  46,  clerks  34, 
joiners  and  cabinet  makers  30,  shoemakers  23,  domestic 
servants  18,  spirit  merchants  18,  dressmakers  16,  com- 
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carters  15,  painters  14,  tailors  12,  seamen  12, 
masons  11,  blacksmiths  n,  bootfinishers  10,  bakers  10, 
teachers  9,  hawkers  7,  hairdressers  6,  liacklemakers  b, 
fleshers  6,  cabdrivers  5,  commercial  travellers  5,  miscel¬ 
laneous  54.  A  large  proportion  of  those  classed  as  domestic 
should,  he  says,  be  placed  under  the  category  of  mill  and 
factory  workers,  which  would  increase  the  number  ot  mill 
and  factory  workers  dying  from  phthisis.  With  regard  to  the 
kind  of  houses  occupied  by  these  cases  292,  or  18  per  cent., 
were  in  one-roomed  houses;  904,  or  58  per  cent.,  in  two- 
roomed  houses  ;  229,  or  14  per  cent.,  in  three-roomed  houses  ; 
and  146,  or  9  per  cent.,  in  houses  of  four  rooms  and  upwards. 
Dr.  Templeman  did  not  advocate  tlic  inclusion  of  tubciculobis 
in  the  list  of  notifiable  diseases,  and  no  one  would  dream  ot 
suggesting  compulsory  isolation  of  cases  of  consumption,  as 
it  could  not  be  said  that  such  a  person  was  neces¬ 
sarily  a  source  of  public  danger.  It  could  not  be  too 
strongly  emphasised  that  a  person  suffering  from  consump¬ 
tion  had  it  in  his  own  power  to  be  as  free  from  danger  as  any 
healthy  member  of  the  community.  From  his  physical  con¬ 
ditions  the  life  of  such  a  man  who  might  be  the  sole  support 
of  a  wife  and  family  was  beset  with  hardship  enough,  but 
were  he  constantly  being  hunted  from  pillar  to  post  by  sani¬ 
tary  officials,  his  life,  hard  enough  at  the  best,  would  become 
unbearable,  and  his  chance  of  obtaining  or  of  retaining  employ  - 
ment  very  remote.  Ur.  Templeman  concluded  by  making  the 
following  suggestions :  That  an  attempt  be  made  to  educate 
the  public  by  the  issuing  of  placards  and  the  distribution  ot 
handbills,  explaining  as  simply  as  possible  the  nature  ot  con¬ 
sumption  and  the  methods  to  lie  adopted  for  its  prevention  ; 
that  a  supply  of  leaflets  be  kept  at  the  sanitary  office  for 
those  suffering  from  this  disease,  giving  simple  directions  ioi 
the  protection  of  themselves  and  of  the  other  members  ot 
their  household;  that  those  who  cannot  afford  to  purchase 
disinfectants  be  supplied  with  such  ;  that  the  dismiection  ot 
rooms,  bedding,  etc.,  should  be  undertaken  when  requested, 
not  only  after  death  has  occurred,  but  during  the  course  of  the 
illness  ;  that  the  disinfection  of  houses  which  had  been  occu¬ 
pied  by  consumptives  be  recommended  before  they  are  again 
occupied;  that  the  practice  of  expectorating  in  public  places, 
such  astramcars,  cabs,  omnibuses,  etc.,  be  prohibited,  unless 
this  be  done  into  proper  receptacles  which  should  be  pro¬ 
vided,  and  which  should  lie  kept  scrupulously  clean,  and  that 
some  arrangement  be  made  by  which  the  sputum  of  suspected 
cases  be  examined  bacteriological! y  at  the  expense  ot  the 
local  authority. 

Portsmouth. 

Dr.  A.  Mearns  Fraser,  Medical  Officer  of  Health,  has  pre¬ 
sented  a  report  on  the  prevention  of  tuberculosis  to  the 
Drainage  and  Sanitary  Committee  of  the  Portsmouth  Town 
Council.  In  it  he  states  that  of  the  29,332  deaths  which  have 
occurred  in  Portsmouth  during  the  ten  years  1889-98  no  fewer 
than  3,668  have  been  caused  by  tuberculosis  ;  in  other  words, 
out  of  every  8  people  who  died  during  that  period,  1  died 
from  tuberculosis  in  one  or  other  of  its  forms.  A  fact,  too, 
having  important  bearings  in  relation  to  tuberculosis  is  that 
out  of  these  3,668  deaths,  no  fewer  than  1,669  occurred  among 
adults  in  the  prime  of  life,  between  the  ages  of  25  to  55,  that 
is,  among  the  valuable  and  useful  members  of  the  community. 
In  regard  to  the  prevention  of  tuberculosis,  the  measures  that 
may  be  taken  for  the  prevention  of  tuberculosis  by  the 
sanitary  authority  are  threefold :  First,  the  securing  of  the 
co-operation  of  the  public ;  secondly,  the  enforcement  of  those 
powers  of  which  the  sanitary  authority  is  already  possessed  ; 
thirdly,  the  taking  of  measures  to  obtain  still  further  powers 
from  Parliament  to  the  same  end.  Dr.  Mearns  Fraser  dis¬ 
cussed  each  of  these  measures  in  detail.  With  regard  to  the 
question  of  notification  of  tuberculosis,  he  said  he  did  not 
think  that  the  benefits  to  be  derived  from  such  a  measure 
would  be  in  any  way  commensurate  with  the  very  heavy 
expense  it  would  entail.  He  believed  that  nearly  all  the 
benefits  of  compulsory  notification  could  be  obtained  by  the 
voluntary  assistance  of  the  public  and  the  medical  profession. 

South  Shields. 

A  meeting  was  held  at  South  Shields  on  March  13th,  the 
Mayor  (Alderman  Marshall)  in  the  chair,  to  consider  the 
question  of  the  prevention  of  tuberculosis.  Among  those 
present  were  Dr.  Caverhill,  Drs.  Robinson  and  Scuriield  (of 


Sunderland),  Dr.  Turnbull  (Medical  Officer  of  Health,  South 
Shields),  and  Drs.  Legat,  Gowans,  Crease,  Drummond,  Crisp, 

and  Macdonald.  ,  ,  „  .  „ 

The  Mayor  stated  that  in  the  county  of  Durham,  with  a 
population  of  1,128,000.  they  had  in  the  year  1897  no  fewer  than 
19,464  deaths,  and  of  these  2,204  were  from  tuberculous 
disease  whereas  from  all  infectious  fevers  there  weue  only 
10,278  deaths.  There  were  probably  6,000  consumptives  in 
the  county  of  Durham  at  the  present  time,  and  that  fact  alone- 
should  be  quite  sufficient  to  appeal  to  their  sympathies  and 
support.  Dr.  Robinson,  the  founder  of  the  Society  for  the 
Prevention  and  Cure  of  Consumption  in  the  County  of 
Durham,  said  that  as  the  result  of  experiment  ai^d 
research  they  found  that  the  best  plan  was  to- 
have  sanatoria  in  the  country  where  the  patient 
could  breathe  fresh  pure  air  free  from  smoke  and 
dust,  and  be  under  the  supervision  of  a  specially 
skilled  and  trained  medical  man.  One  medical  man  could 
only  supervise  forty  patients  in  the  way  that  they  thought  he 
should  supervise  them,  so  that  they  should,  in  the  first  place, 
like  to  start  a  sanatorium  containing  40  beds.  This  would 
cost  ^8,000.  Up  to  the  present  in  Sunderland  they  had  got 
between  Ai, 600  and  ^1,700  raised. 

Dr.  Scurfield  (Sunderland)  said  that  about  one  cow  out  of 
every  hundred  gave  milk  which  contained  tubercle  bacilli, 
but  the  danger  could  be  eradicated  by  taking  the  precaution 

of  boiling  the  milk.  ^  j  •  , 

Dr  Caverhill  delivered  a  lecture  on  the  Crusade  against 
Consumption,  which  was  illustrated  by  lantern  slides  of 
the  principal  sauatoria  for  phthisical  patients  in  Euiope. 

Rev.  J.  T.  Brown  moved  : 

That  this  meeting  of  the  inhabitants  of  South  Shields  and  neighbour¬ 
hood  expresses  its  approval  of  the  object  of  this  Society  for  the  Preven¬ 
tion 'and  Cure  of  Consumption  in  the  county  of  Burham,  and  hereby 
decide  to  form  a  branch  of  the  South  Shields  district. 

The  resolution  was  carried  unanimously. 

Dr.  Grant  moved : 

That  the  Mayor  be  President  of  the  local  branch  ;  Messrs.  W.  S.  Robson, 
M.P.,  and  J.  C.  Stevenson,  Vice-Presidents,  and  that  the  General  Com¬ 
mittee  be  formed  of  the  members  of  the  sanitary  authority,  which  is  the 
town  council,  members  of  the  medical  profession,  clergy,  and  ministers. 


This  was  agreed  to. 

Gateshead. 

At  the  invitation  of  the  Mayor  of  Gateshead,  a  meeting  was 
held  on  March  14th  for  the  purpose  of  inaugurating  a  local 
branch  of  the  Society  for  the  Prevention  and  Cure  of  Con¬ 
sumption  in  the  County  of  Durham.  In  opening  the  meeting, 
the  Mayor  said  from  1894^1898  there  were  894  deaths  from 
consumption  in  the  borough,  and  urged  that  anything  that 
could  be  done  to  prevent  tbe  ravages  of  the  disease  ought  to 
be  done.  Dr.  Robinson  (Sunderland)  explained  the  objects  ot 
the  Society.  Dr.  Scurfield  (Sunderland)  also  spoke  on  the 
objects  of  the  Society.  Dr.  Caverhill  gave  an  address,  and  it 
was  decided  to  form  a  branch  of  the  Society,  and  a  committee 
and  others  were  appointed. 

Portugal. 

Dr.  Manoel  Antonio  Moreira,  jun.,  a  member  of  the  Portu¬ 
guese  Chamber  of  Deputies,  has  presented  a  prolimmaiy 
report  to  the  Government  calling  attention  to  the  increasing 
prevalence  of  tuberculosis  in  Portugal.  An  association  of 
ladies  has  been  formed  with  the  object  of  collecting  funds  for 
the  succour  of  indigent  sufferers  from  tuberculosis. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  March  16th,  Sir  William 
MacCormac,  Bart.,  K.C.V.O.,  President,  in  the  chair. 

Report  of  the  Laboratories  Committee.  _ 
This  report,  which  was  adopted  by  the  Council,  dealt  chiefly 
with  the  subject  of  diphtheria  antitoxin. 

The  Work  on  Diphtheria  for  the  Metropolitan  Asylums  board. 
— Since  December  9th,  1898,  2,061  doses  of  antitoxin,  each- 
containing  2,000  units,  and  5,314  doses,  each  containing  4,000- 

units  for  the  treatment  of  diphtheria  in  the  hospitals  of  the 
Metropolitan  Asylums  Board,  have  been  supplied  and  all  the 
demands  fully  met.  During  this  period  25,378,000  units,  or 
278,329  units  per  diem,  have  been  supplied.  During  the  same 
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period  26  doses  of  4,000  units  each  have  been  supplied  to 
medical  officers  of  health  according  to  instructions  received 
from  the  Metropolitan  Asylums  Board. 

1/ie  Grant  from  the  Goldsmiths  Company. — Under  this  grant 
618  doses  of  antitoxin,  containing  1,536,000  units,  have  been 
supplied  to  the  general  and  children’s  hospitals  in  London. 
A,  Committee  have  the  pleasure  to  report  that  the 
Worshipful  Company  of  Goldsmiths  have  made  a  further 
munificent  grant  of  ^500  for  the  prosecution  of  researches 
and  for  the  continued  treatment  of  severe  cases  of  infective 
disease  amongst  the  poor  classes. 

Resignation  of  Dr.  Woodhead. — The  Committee  report  with 
regret  that  Dr.  G.  Sims  Woodhead,  who  has  been  director  of 
the  laboratories  since  their  erection,  has  sent  in  his  resigna¬ 
tion  on  appointment  to  the  chair  of  Pathology  at  Cambridge. 
The  vacancy  has  been  advertised,  and  the  Committeee  will 
shortly  proceed  to  consider  the  applications  with  a  view  to 
recommending  to  the  Royal  Colleges  a  suitable  candidate  for 
the  appointment. 

Testing  of  Antitoxin. — The  following  regulations  for  testing 
antitoxic  serum  have  been  approved  by  the  Committee— 
namely:  (1)  The  serum  is  examined  (a)  for  potency — for  in¬ 
stance,  for  number  of  antitoxin  units  per  c.c. ;  ( b )  for  any 
^X\C^iS  au^sePtic ;  (c)  for  the  presence  of  micro  organisms. 
(2)  1  lie  serum  may  be  sent  to  the  laboratories  in  bulk,  and 
may  there— after  being  tested  and  bottled— be  labelled  with 
the  laboratories'  certifying  labels.  (3)  When  a  batch  has  been 
bottled  away  from  the  laboratories  the  bottles  shall  be 
counted  and  samples  selected  by  the  laboratories’  assistant 
who,  after  the  serum  is  tested,  shall  provide  labels  to  be 
affixed  to  the  bottles  and  to  the  cases  in  which  they  are  con¬ 
tained  ;  these  shall  be  affixed  in  his  presence.  A  scale  of 
charges  has  been  fixed  for  the  above  work. 

Midwives  Bill. 

A  report  upon  the  Midwives  Bill,  recommending  certain 
alterations,  was  discussed  and  adopted  ;  and  it  was  deter¬ 
mined  to  forward  this  to  the  Special  Committee  of  the  General 
Medical  Council. 

John  Tomes  Prize. 

The  Committee  of  the  John  Tomes  Dental  Prize  was 
appointed  by  the  Council.  The  prize  (which  is  triennial) 
will  be  awarded  at  the  end  of  the  present  year. 

Prevention  of  Venereal  Disease. 

A  letter  was  read  from  Mr.  A.  W.  FitzRoy,  forwarding  by 
direction  of  the  Lord  President  of  the  Privy  Council,  a  circular 
relating  to  an  International  Conference  respecting  the 
adoption  of  precautionary  measures  against  syphilis  and 
venereal  diseases  to  be  held  at  Brussels  from  September  4th 
’  ’^99j  Rnd  stating  that  Her  Majesty’s  Government, 
while  not  proposing  to  be  directly  represented  at  this  Con¬ 
ference,  are  of  opinion  that  it  might  be  desirable  that  the 
various  medical  corporations  of  the  United  Kingdom  should, 
if  they  think  proper,  take  steps  with  a  view  to  representation 
thereat.  Mr.  Alfred  Cooper  was  appointed  to  represent  the 
College  ;  and  it  was  agreed  to  ask  Mr.  Jonathan  Hutchinson, 
sen.,  to  be  a  second  representative. 

Congress  of  the  Sanitary  Institute. 
letter  was  read  from  Mr.  E.  White  Wallis,  Secretary  of 
the  Sanitary  Institute,  stating  that  the  autumn  Congress  and 
Exhibition  of  the  Institute  would  be  held  at  Southampton  on 
August  29th  and  following  days,  and  inviting  the  College  to 
appoint  two  delegates  to  attend  the  Congress.  The  Council 
appointed  Mr.  Howard  Marsh  and  Mr.  Ward  Cousins  as 
delegates. 

College  Centenary. 

Mr.  Bryant,  in  pursuance  of  his  notice  on  February  qth 
moved:  y  ’ 

That,  in  view  of  the  Centenary  in  igoo  of  the  foundation  of  the  College 
by  Royal  Charter,  a  Committee  be  appointed  to  consider  and  report  to 
the  Coureil  whether  any.  and,  if  so  what,  steps  should  be  taken  to 
celebrate  the  event. 

The  Committee  was  appointed. 


The  Duke  of  Cambridge,  K.G.,  will  preside  at  the  annual 
dinner  of  the  Sanitary  Institute  to  be  held  at  the  Whitehall 
Rooms  on  May  2nd. 


IRISH  MEDICAL  SCHOOLS'  AND 
GRADUATES’  ASSOCIATION. 

Annual  Meeting. 

The  annual  general  meeting  of  the  above  Association  was 
held  on  March  18th  at  the  Cafe  Monico,  Piccadilly  Circus, 
London.  There  was  a  large  attendance  of  members,  including 
Dr.  Mapother,  who  resigned  the  President’s  chair  to  Sir  W 
Thomson,  F.R.C.S.I.  (Dublin) ;  Dr.  Gilbart  Smith  (Chairman 
of  Council),  Dr.  Phillips-Conn,  Reading,  and  Professor  Alex. 
Macalister,  F.R.S.  (Vice-Presidents);  Sir  William  MaeCormac, 
Bart.  K.C.V.O.,  Dr.  Macnaughton  Jones,  and  Dr.  Richard 
Fegan  (Past  Presidents)  ;  Dr.  Jocelyn  Swan  (Honorary 
Treasurer)  ;  and  the  two  Honorary  Secretaries,  Dr.  J.  Stewart 
(Clifton),  and  Mr.  P.  J.  Freyer. 

In  the  report  for  the  year  1898-99  the  Council  congratulated 
the  members  on  the  remarkably  successful  twelvemonth  just 
ended.  During  that  period  good  work  had  been  done  by  the 
Council  on  behalf  of  their  brethren  in  Ireland  holding  Poor- 
law  appointments.  Owing  to  the  strong  support  given  by 
them  to  the  Irish  medical  bodies  in  their  representations  at 
headquarters,  the  Local  Government  Board  had  recently  pro¬ 
mulgated  new  rules  by  which  the  dispensary  doctors  had 
gained:  (1)  Privileges  as  regards  recovery  of  fees  from  those 
having  no  claim  to  free  attendance  ;  (2)  the  right  to  a  month’s- 
vacation  annually  ;  and  (3)  the  provision  of  a  locum  tenens  in 
the  case  of  illness.  The  Council  appended  to  their  report  a 
table  showing  that  in  London  there  were  at  present  509  prac¬ 
titioners  eligible  for  membership  not  yet  enrolled,  1,716  in 
the  provinces,  136  in  Wales  and  Monmouthshire,  and  81 1  on 
the  active  and  retired  lists  of  the  navy  and  army.  A  large 
proportion  of  these,  it  was  hoped,  would  be  induced  to  join 
their  ranks  when  they  had  brought  to  their  notice  the  good 
work  the  Association  had  always  done  in  educating  the  public- 
— especially  the  governors  of  the  large  hospitals — in  reference 
to  the  injustice  to  those  practising  in  England  with  Irish 
diplomas,  caused  by  the  rule  which  prevents  any  but  the 
diplomates  of  two  favoured  Colleges  in  London  from  even 
becoming  candidates  for  honorary  appointments  in  the 
staff. 

The  Council  reported  that  notwithstanding  the  deaths  dur¬ 
ing  the  past  year  (which  included  Drs.  Samuel  Gordon  and  W. 
A.  Boyd  of  Dublin)  and  the  resignations,  the  numbers  on  the 
roll  of  membership  had  reached  a  total  of  758.  The  dinners 
during  the  year  had  established  a  record  as  regards  the  num¬ 
bers  present.  The  finances  were  in  a  prosperous  condition, 
the  balance  to  credit  being  ^96  is.  5d. 

A  ballot  having  been  taken,  the  lollowing  officers  and  other 
members  of  Council  for  the  ensuing  year  were  declared  elected, 
namely : 

President-Elect  :  Tnspector-General  W.  H.  White,  M.D.,  R.N.,  Honorary 
Surgeon  to  the  Queen.  Vice-Px-esidents :  Dr.  Richard  Heath  (Sts. 
Leonards,  Dr.  Phillips-Conn  (Reading),  Professor  Alexander  Macalister, 
F.R.S.  (Cambrixlge),  and  Dr.  E.  D.  Mapother.  Hon.  Treasurer:  Dr.  R. 
Jocelyn  Swan.  Hon.  Auditors  :  Dr.  Finny  (Kingston),  and  Major  Tuohy, 

I. M.S.  Members  of  Council :  Colonel  Boileau,  R.A.M.C.  ;  Drs.  W.  H. 
Bourke,  Campbell  Boyd,  J.  Arthur  Browne,  M.  J.  Bulger,  G.  Roe  Carter, 
T.  Hobbs  Crampton,  James  Douelan,  T.  More  Madden,  Mouillot  (Harro¬ 
gate),  Mr.  Robert  O’Callagban.  Surgeon-General  Rice,  M.D.,  C.S.I..  Drs. 
Russell  Ryan,  E.  Irwin  Scott  (Brighton),  J.  H.  Swanton,  M.  H.  Taylor, 

J. P.,  Henry  G.  Thompson  (Croydon),  and  W.  H.  White. 

The  question  as  to  where  the  “  coming- of-age  ”  celebration 
should  take  place  was  referred  to  the  Council. 

A  vote  of  thanks  to  the  retiring  officers  concluded  to  pn> 
ceedings. 

The  Annual  Dinner. 

The  annual  St.  Patrick’s  Festival  Dinner  of  the  Association 
took  place  at  the  Cafe  Monico,  Piccadilly  Circus,  on  March 
1 8th,  and  was  attended  by  a  large  company.  Sir  William 
Thomson,  F.R.C.S.I.,  President,  occupied  the  chair,  General 
Sir  George  White,  V.C.,  was  the  principal  guest ;  and  amongst 
others  present  were  Sir  W.  Gowers,  F.R.S.,  Sir  W.  MaeCormac, 

K. C.V.O.,  Surgeon-General  W.  R.  Rice,  C.S.I.,  Sir  Dennis 
Fitzpatrick,  K.C.S.I.,  Inspector-General  W.  11.  Lloyd,  R.N.r 
General  Sir  T.  Gordon,  K.C.I.E.,  C.B.,  Dr.  Gilbart  Smith,. 
Chairman  of  the  Council,  and  Mr.  P.  J.  Freyer,  lion.  Sec., 
upon  whom  the  organisation  of  the  banquet  chiefly  devolved. 

The  toast  of  “  The  Queen  and  the  Royal  Family  ”  was  given 
from  the  chair,  and  warmly  received,  after  which  “  God  Save 
the  Queen,”  was  sung,  the  solo  being  rendered  by  Mr. 
Douglas  Powell. 
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Professor  Alexander  Macalister,  F.R.S.,  proposed  the 
toast  of  “Our  Defenders,”  to  which  Inspector- General  M  . 

T l  OVD  R  N  President-elect  of  the  Association,  and  General 
Sir  t’  Gordon  replied.  The  latter,  speaking  of  the  good 
effects  of  British  rule  on  Eastern  populations,  said  that  tlioa 
same  fellaheen  who,  under  British  officers  had  lately  con- 
nnevpdat  Omdurman,  were  less  than  twenty  yeais  ago  such 
poor 0 mat erial  that  a  Turk  with  a  stick  could  cow  a  large 
number  of  them.  The  same  thing  ^ocrarredm  India, 
riiina  the  Straits  Settlements,  and  Afnea.  Ihe  natives, 
under’  British  guidance,  laid  aside  tlieir  race  hatred  and 
•religious  animosities  and  rendered  important  services  to  the 
ni  1  \  t...  tli is  change  the  combatant  orhcers  oi  tiie 

Xmy  had  b^ef  win  sec3d  by  the  officers  of  the  medical 

deSirrWieLLiAM  Mac  Cormac,  in  proposing  the  toast  of  “Our 
Guests  ”  said  that  Sir  W.  Gowers  had  done  excellent  woikin 
one  of  ’the  most  difficult  paths  of  medical  science  >-  • 

White  now  Quartermaster-General  of  the  army  atnoine, 
had  done  exceptional  service  as  Commander-in-Chief  m 
India  The  IndFan  army  was  constantly  doing  the  work  of  an 
India.  roe ^‘  .Lpnt  state  of  efficiency  was  due  to  the 

iihm’te  capacity  shown  by  those  in  whose  hands  had  been 
effaced  the  supreme  command.  No  greater  acts  of  gallantly 
and  of  devotion  to  the  Empire  had  ever  been  performed  than 
those  which  were  constantly  being  performed  111  outlying 

portions  of  the  Indian  Empire.  ,  ,  irishman 

V  Sir  George  White,  in  responding,  said  that  an  insnman 

would  play  double  dummy  with  his  own  shadow  rather  than 

let  such  a  festive  occasion  as  St.  Patrick’s  Day  pass  in  the  dull 
monotony  of  perfect  peace,  so  plentiful  were  the  fighting 
•oualities^of  his  race.  The  campaigns  on  the  frontiers  of  India 
were  fought  more  or  less  in  obscurity,  there  being  usually  no 
correspondents  present  to  blazon  them  forth  to  the  world,  and 
the  stories  of  tlieir  many  deeds  of  heroism  only  came  back  to 
this  country  like  muffled  drums.  Soldiers  felt  a  deep  debt 
o-ratitude  for  the  progress  made  in  surgical  and  medical 
science  •  and  no  branch  of  military  organisation  had  made 
such  progress  as,  or  been  more  beneficial  to  the  soldier  than, 
that  which  dealt  with  the  sick  and  wounded  in  war.  Sir 
William  Lockhart,  in  the  Afridi  hills,  had  to  convey  Ins  sick 
and  wounded  a  hundred  miles  before  lie  could  entrain  them, 
and  vet  in  consequence  of  careful  attention  to  the  punciples 
.ffiantfseptic  sm-gery  the  number  of  cases  that  recovered  was 

phenomenal.  . 

The  speech  was  received  with  cneers.  ,  , 

Sir  Dennis  Fitzpatrick  also  responded,  and  stated  that  he 
Pnrl  had  a  medical  training.  He  did  not  believe  that  on  the 
face  of  the  earth  there  existed  a  body  of  men  more  devoted  to 
tlieir  duties  than  the  officers  of  the  medical  service  jn  India 
Mr  Bram  Stoker  proposed  the  toast  of  Ouiselves,  ana 
said  that  the  members  of  the  Association  had  three  bonds  0 
union  They  were  all  professional  men  ;  they  were  united  by 
memories  of  their  young  days  when  strife  was  stmauous  and 
friendships  dear;  and  they  loved  that  little  emerald  isle 
to  which  all  their  memories  went  back  wherever  they 

“The  President,  replying,  said  that  they  were  antagonistic 
to  that  unfair  law  under  which  Irish  and  Scotch  qualm 
cations  precluded  their  possessors  from  holding  public 
appointments  in  England,  and  which  was  possibly '  more 
common  in  the  country  districts  than  in  London. 
Macalister,  called  to  Cambridge,  Gerald  Yeo  to  Emgs 
College,  and  others  to  other  responsible  posts,  had  all 
fully”  justified  their  selection.  It  was  a  grievance  that 
in  provincial  England  graduates  and  diplomates  of  *11S  1 
schools  were  not  treated  on  equal  terms  with  English  graduates 
and  diplomates  ;  whereas  English  graduates  had  full  entrance 
to  Irish  medical  posts.  It  was  a  pleasure  to  the  members  of 
the  Association  to  know  that  of  twenty-four  places  lately  filled 
in  the  Royal  Army  Medical  Corps,  50  per  cent,  were  obtained 
bv  men  from  Irish  schools,  who  also  took  the  first  and  second 
places  on  the  list.  Lord  Iveagh  had  given  a  quarter  of  a 
million  sterling  to  improve  workmen’s  dwellings,  and  another 
equal  sum  to  the  Jenner  Institute,  which  would  benefit  the 
whole  human  race.  He  certainly  had  not  restricted  his 
largesses  to  Irishmen.  They  wanted  simple  equality,  and 
appealed  to  the  feeling  of  fair  play  and  to  the  consistency  of 
Englishmen.  Let  them  have  the  “  open  door  in  England. 


They  were  just  entering  on  the  majority  year  of  their  Associa- 

ti0Mi  Powell,  and  Mr.  Hulbert 

T  Fulkerson  gave  in  the  course  of  the  evening  some  excellent 
Irish  songs,  Miss  Maude  Jaques  played  a  violin  solo,  and  Miss 
Mary  Stewart  presided  at  the  piano. 


literary  notes. 

Mr  Fisher  Unwin  has  in  the  press  a  new  volume  of  the 
Masters  of  Medicine  series  delayshave 

‘‘Dr^ChSefiSleld!1  who'wi8  l"efd  inPbondage  by  the 
Sa'expe0rie“°e3e  'The1” ^0VUwTl'r’b?y!w“hednby  Esrs. 
Coaroafnth?mS"i'ntaresting  of  our  exchanges  is the  Sd-I- 

in  q  manner  English,  though  mostly  of  the  American  aiaiect  . 
and  n  these'  there  is  generally  something  of  interest  to  be 
c  1  avitb  the  New  Year  our  contemporary  changed  the 

JSSSfcxoTll^^S^SL  to  1*- 

tunatedlhat  .ahXmTto  English  i-art  was  somewhat  re- 
formed  ”  The  following  passage  111  the  prospectus  is  p^iticu 

IliigSiiSSSSSfiKS 

i  d  ffl.nt  from  an  apology.  The  intention  expressed 
by1  our  contemporary1  is  welflulilled  in  the  number  (January 
_ \  h„fnrp  no  There  is  a  very  interesting  aiticle  011  ,  . 

Vaccination 'and  the  Calf  Vaccine  in  Japan  ••  by  Dr  Tadah.ro 
Noda  Superintendent  of  the  Tokyo  Vaccine  Institute  and  a 
Sanitarv  Inspector  of  the  Japanese  Home  Department.  F  leet- 
Surgeon  B  Tomatsuri  contributes  his  personal  observations  on 
the ‘TmericSpanean  IVar,”  in  which  by  the  way he ren¬ 
dered  services  to  the  sick  and  wounded  of  the  United  States 
Armv  for  which  he  was  thanked  by  the  Commander-  n-Chief 
Among  the  medical  events  recorded  is  the  formation  of  a 
“  Society  of  the  Diseases  of  the  Gastro-Intestmes,  of  which, 
it  is  stated  “  some  learned  and  popural  persons  who  are  con¬ 
sider ed  to be  benefit  to  the  purposes  of  the  society  are  selected 
to  the  honourable  members.”  In  spite,  however,  of  a  few 
eccentricities  of  grammar  and  spelling,  hardly  to  be  avoided  in 
rte  Srcumstauces  of  its  production  the  English  part  of  the 
Sei-I-Kwai  Medical  Journal  is  a  striking  proof  of.  the  adapt 
ability  of  the  “Frenchmen  of  the  East,  who  in  linguist 
antitude  at  least  are  far  ahead  of  those  of  the  \V  est. 

Professor  H.  W.  Middendorp  of  Groningen  does  not  believe 
in  Koch  and  has  written  a  book  to  let  the  world  know  the 
fact.  From  certain  documents  with  which  we  ^ve  recently 
been  favoured  we  learn  that  the  title  of  the  learned  Dutch¬ 
man’s  work  is,  The  Cause  of  Tuberculosis  according  to  jRo&erf 
SS  and  his  Curative  Method,  and  that  it  was  published  at 
Groningen  in  1897,  though  the  glad  tidings  of  its  appeaian^ 
have  only  now  reached  us.  Dr.  Middendorp  denies  in  general 
that  tuberculosis  is  a  parasitic  disease,  and  in  particular  that 
the  so-called  Koch’s  bacillus  is  present  m  tubercles  in  any 
organ  whatever.  He  holds  that  those  microbes  are  found  only 
in  pulmonary  cavities  which  communicate  directly  with  the 
bronchi.  He  also  denies  that  pure  cultures  can  set  up  the 
disease;  according  to  him,  what  does  this  is  the  necrow  g 
specifically  infective  substance  adhering  to  those  cultures. 
Finally  he  condemns  tuberculin  as  a  therapeutic  agent.  He 
the  professor  ceases  to  be  particularly  interesting,  fo 
shouts  with  the  crowd. 
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THE  SURGICAL  COMPLICATIONS  OF  TYPHOID 

FEVER. 


Not  a  few  of  the  continued  fevers  are  attended  by  more  or 
less  serious  incidents  of  a  surgical  character.  The 
otorrhoea  of  scarlet  fever  and  measles,  and  the  remote 
cerebral  complications  thereon  dependent,  the  occasional 
laryngeal  stenosis,  and  the  frequent  parotitis  of  typhus, 
have  been  mentioned  by  many  generations  of  medical 
writers.  But  of  all  the  fevers,  typhoid  is  the  most  prolific 
in  catastrophes  of  surgical  origin,  especially  when  it  is 
remembered  that  under  the  heading  of  “typhoid”  a  cer¬ 
tain,  probably  not  insignificant,  number  of  cases  of  typhus 
has  been  included.  Keen,1  in  a  recent  and  valuable  work, 
points  out  that  in  1,699  cases  of  fever  attended  by  surgical 
complications,  1,139  case  were  certainly  typhoid.  Of  494 
classed  as  typhus,  some  not  rightly  so,  the  great  majority 
(352)  were  cases  of  parotitis;  the  remainder  were  almost 
entirely  made  up  of  cases  of  laryngeal  stenosis  and  gan¬ 
grene. 

The  surgical  sequela?  of  typhoid  are  almost  constantly 
pyogenic,  and  assume  the  most  diverse  and  often  obscure 
forms.  Since  the  discovery  of  the  typhoid  bacillus  by 
Eberth  in  1880,  it  has  been  shown  by  many  observers  that 
a  certain  proportion  of  surgical  conditions  arising  months, 
or  even  years,  after  the  fever  may  be  due  to  this  organism, 
which  meanwhile  has  been  lying  in  the  body  latent  and 
•quiescent.  The  most  striking  example  of  this  kind  is  re¬ 
corded  by  von  Dungern.  A  woman,  aged  46,  in  November, 
1882,  was  ill  with  typhoid  for  four  weeks.  Several  minor 
illnesses  occurred  between  this  date  and  February, 
1S97.  In  that  month  Ivraske  incised  a  tumour 
of  the  size  of  a  child’s  head  in  the  region 
of  the  gall  bladder,  and  evacuated  150  c.cm.  of 
a  brownish  -  yellow  pus,  not  coloured  with  bile. 
A  careful  examination  of  the  pus  revealed  the  typhoid 
bacillus  in  pure  culture.  Buschke  has  related  a  case  in 
which  the  bacillus  retained  its  virulence  through  a  dor¬ 
mant  period  of  eight  years,  and  similar  instances  are  men¬ 
tioned  by  Bruni,  Sultan,  Chantemesse,  and  others. 

The  attributes  of  the  bacillus  of  Eberth  have  been  the 
subject  of  almost  endless  debate.  There  seems  now  to  be 
no  reason  to  doubt  that  the  organism  does  possess  pyogenic 
properties,  for  researches  upon  animals  have  shown  that 
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the  injection  of  a  pure  culture  of  the  organism  obtained 
from  a  case  of  typhoid  in  man  gives  rise  to  suppuration. 
In  man  the  typhoid  bacillus  has  frequently  been  found  in 
pure  culture  in  suppurative  lesions.  As  Keen  says,  “not 
only  the  number  of  these  cases,  but  their  wide  distribution 
is  worthy  of  note.”  The  typhoid  bacilli  have  been  found  in 
pure  culture  in  suppurative  lesions  in  the  ribs,  clavicle, 
radius,  ulna,  femur,  tibia,  and  the  bones  of  the  fingers  and 
toes;  in  the  blood,  heart  muscle,  the  endocardium,  and  the 
arteries  and  veins  of  the  legs  ;  in  the  muscles  of  the  neck, 
shoulder,  abdominal  wall,  and  legs;  in  the  peritoneal 
cavity,  the  spleen,  the  liver,  the  bile,  the  kidney,  the  urine, 
and  the  mesenteric  glands ;  in  the  brain,  in  the  parotid 
gland,  in  the  thyroid  gland ;  in  the  lungs  and  the  pleura  5 
in  the  ovary  ;  in  the  testicle. 

The  cases  of  mixed  infection  are  equally  numerous  and 
widespread.  The  virulence  of  a  mixed  infection  varies, 
however,  within  wide  limits.  "\  inceut,  in  mixed  cultures 
of  the  bacillus  of  Eberth  and  the  staphylococcus,  found 
that  the  latter  is  remarkably  inimical  to  the  former;  so 
much  so  that  Eberth’s  bacillus  rapidly  disappears  from  a 
mixed  culture.  On  the  other  hand,  when  the  typhoid 
bacillus  is  cultivated  with  the  streptococcus  its  virulence  is 
intensified.  An  injection  containing  quantities  of  both  the 
bacillus  of  typhoid  and  the  streptococcus,  which  when 
alone  were  harmless,  produced  together  the  most  rapid 
and  intense  reaction  and  death.  Valliard  has  said  that 
“  if  two  animals  were  infected,  the  first  with  a  feeble  dose  of 
the  streptococcus  and  the  second  with  a  similar  dose  of  the 
typhoid  bacilli,  both  will  be  ill  for  a  few  days  and  then 
recover;  but  that  if  a  third  animal  is  infected  with  the 
same  doses  of  the  two  bacilli  together,  death  follows,  with 
stupor,  diarrhoea,  and  fever.  ’  The  clinical  features  of  the 
two  infections  in  man  are  graphically  described  by  Keen, 
who  says  :  “  When  the  infection  is  a  mixed  infection  of  the 
typhoid  bacillus  and  other  bacteria  the  result  is  a  compli¬ 
cation  rather  than  a  sequel,  and  the  course  of  the  disease 
is  apt  to  be  early  in  its  onset,  acute,  and  of  a  febrile 
character.  When  the  infection  is  by  the  typhoid  bacillus 
alone  the  result  is  a  sequel  rather  than  a  complication,  and 
the  course  of  the  disease  is  apt  to  be  late  in  its  onset, 

chronic,  and  afebrile.”  ? 

The  question  of  the  identity  or  non-identity  of  Eberth  s 
bacillus  and  the  bacillus  coli  communis  has  now  also 
received  a  final  solution.  Flexner  remarks  that  “  the 
weight  of  opinion  among  bacteriologists  at  this  time  is 
that  the  colon  group  of  organisms  can  be  sharply 
differentiated  from  the  typhoid  bacilli." 


The  surgical  complications  of  typhoid  fever  are  now 
known  to  be  both  frequent  and  dangerous.  Hdlscher,  who 
wrote  in  1891,  analysed  2, coo  fatal  cases.  The  deaths  from 
typhoid  per  se  were  24  per  cent. ;  76  per  cent,  were  due  to 
the  medical  or  surgical  complications  and  sequels.  The 
most  commonly  recognised  of  the  surgical  sequel®  are 
affections  of  the  bones.  In  frequency  they  are  second 
only  to  the  laryngeal  affections.  The  bones  oiler  “a 
peculiarly  inviting  field”  for  the  ravages  of  the  typhoid 
bacillus.  A  large  number  of  isolated  cases  occurring 
during  recent  years  has  proved  that  the  bacillus  remains 
latent  in  the  bones  for  considerable  periods,  to  be  rouse 
into  activity  by  any  slight  traumatism,  in  itself  trivial  ant 
unimportant.  Among  the  rarer  and  only  recently  inves  1- 
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gated  complications  maybe  mentioned  the  infection  of  the 
liver  and  gall  bladder  and  bile  ducts.  Of  74  cases  of  typhoid 
infection  of  the  gall  bladder  collected  by  Westcott,  30 
resulted  in  perforation.  Of  these  30,  4  have  been  operated 
upon,  and  3  recovered.  The  symptoms,  generally  speaking, 
are  those  of  perforative  peritonitis,  with  intense  pain  in 
the  gall-bladder  region. 

Of  intestinal  perforation  there  is  little  that  is  new  to  be 
said.  It  is  Keen’s  opinion — an  opinion  which  will  no 
doubt  be  shared  by  all  surgeons — that  with  early  diagnosis 
and  prompt  treatment  one-third  of  these  cases  should 
recover. 

Among  other  affections  may  be  mentioned  parotitis, 
laryngitis,  the  formation  of  abscesses,  joint  inflammations, 
inflammations  of  the  oesophagus,  stomach,  sexual  organs,  and 
gangrene,  but  there  are  many  others.  Keen,  who  directed 
attention  to  this  subject  first  in  1876,  has  in  his  monograph 
brought  our  knowledge  up  to  date.  His  work  deserves  the 
attentive  perusal  of  all  practitioners.  It  is,  perhaps,  the 
most  important  contribution  to  the  literature  of  the 
“  borderland  ”  between  medicine  and  surgery  that  has  yet 
appeared  from  any  American  author. 


THE  MEDICAL  SERVICE  OF  CROWN 
COLONIES. 

The  letter  which  we  published  on  March  nth,  p.  632, 
from  Dr.  F.  H.  Edmonds,  President  of  the  British  Guiana 
Branch  of  the  British  Medical  Association,  sets  forth  a 
grievance  which  is  ever  recurring  in  the  Crown  Colonies. 
It  is  the  question  of  leave,  more  especially  long  leave. 
Medical  officers  are  engaged  according  to  the  absolute 
requirements  of  the  communities  to  be  dealt  with,  and  the 
question  of  leave  is  not  sufficiently  taken  into  consideration. 
But  the  time  comes  when,  either  from  ill-health  or  the 
necessity  for  a  holiday,  leave  must  be  granted,  and  the 
work  of  the  absent  man  falls  upon  one  or  two  of  his  col¬ 
leagues.  It  must  then  happen  that  if  only  a  sufficient 
number  of  medical  men  are  engaged  to  carry  on  the  urgent 
work  of  the  colony,  a  severe  strain  is  thrown  upon  men 
already  in  full  work.  The  extra  work  in  a  climate  such 
as  British  Guiana  is  a  serious  matter,  and  it  ends  either  in 
the  officer  so  situated  failing  to  do  the  work  or  succumb¬ 
ing  to  the  deleterious  influences  of  the  climate. 

The  Surgeon-General  in  charge,  with  the  Government 
calling  for  a  reduction  in  expenditure  on  the  one  hand, 
and  the  number  of  patients  increasing  on  the  other,  has  a 
difficult  part  to  play.  Increased  work  means  more  sick¬ 
ness  amongst  the  medical  officers  under  his  control,  and 
thereby  more  and  more  calls  upon  those  who  continue  at 
duty.  The  annual  report  shows  that  “  two  Government 
officers  were  on  leave  from  last  year  returned  to  duty 
during  this  year  (1898).  Fourteen  went  on  leave  during  the 
year,  while  xi  returned  during  the  year,  and  3  were  still 
absent  at  the  end  of  the  year/’  The  entire  medical  staff 
numbers  42,  and  if  out  of  the  number  14  are  on  leave  at  a 
time,  that  is  one-third  of  the  whole,  it  would  seem  that 
each  officer  would,  at  that  rate,  be  allowed  a  holiday 
about  once  in  three  years.  Provided  the  staff  on  duty  is 
maintained,  so  that  no  heavy  extra  work  is  entailed,  it 
would  appear  that  this  allowance  is  liberal.  Dr.  Edmonds 
complains  that  the  medical  department  is  not  treated  as 


regards  holidays  in  the  same  wTay  as  other  Government 
departments.  In  this  there  is  at  all  times  considerable- 
difficulty.  In  many  Crown  Colonies  we  are  accustomed  to- 
find  two  departments  pass,  for  a  time,  under  one  head,  and 
the  officers  of  the  gaol,  post-office,  public  works,  or 
registrar’s  departments  taking  over  each  other’s  duties;  but 
in  the  medical  department  no  such  “general  post”  is 
possible.  Even  urgent  public  works  can  be  deferred;, 
reforms  in  gaols,  post-offices,  etc.,  admit  of  delays,  but  not 
so  illness ;  at  all  times  its  calls  are  urgent,  and  it  is  im¬ 
possible  to  provide  for  medical  leave  on  a  level  with  other 
departments.  The  more  urgent,  therefore,  is  the  duty  of 
the  Government  of  every  Crown  Colony  to  take  the  question 
of  medical  leave  seriously  into  account,  and  to  main¬ 
tain  the  staff  in  such  nxxmbers  that  at  least  a  quai'ter  of 


the  number  can  be  ensured  leave  at  a  time,  without  laying. 


too  heavy  an  extra  burden  upon  the  men  'who  are  on  duty. 


THE  SIGNIFICANCE  OF  HAEMORRHAGE  FROM 
THE  FALLOPIAN  TUBE. 

The  presence^  of  blood  free  in  the  peritoneum  and  clearly 
traceable  to  the  Fallopian  tube  is  a  matter^  of  serious 
significance.  Does  it  always  signify  interrupted  tubal 
gestation?  If  so,  important  as  the  fact  will  be  when  a 
haemorrhage  from  the  tube  is  discovered  at  an  operation, 
it  must  be  far  graver  when  detected  post  mortem.  For 
medico-legal  reasons  it  is  very  important  that  the  question 
should  be  settled. 

At  px-esent  it  is  far  from  settled.  Mr.  Lawson  Tail 
showed  over  ten  years  ago  that  tubal  pregnancy  was  much 
more  frequent  than  had  been  previously  supposed.  He 
thus  supported  Gallard’s  theory  that  pelvic  hsematocele 
was  due  to  ectopic  gestation ;  and  Veit,  following  Tait, 
insisted  that  this  form  of  hxematocele  almost  necessarily 
implied  ectopic  gestation  as  its  cause.  This  view  is  widely 
held,  and  seemed  universally  accepted  not  so  very  long 
ago.  But  Ruge,  in  l'eply  to  Veit,  held  that  though  the 
theory  was  substantially  correct,  nevertheless  haemato- 
salpinx  was  not  always  or  even  nearly  always,  the  equiva¬ 
lent  of  tubal  pregnancy.  At  the  end  of  last  year  this 
disputed  subject  was  very  w^armlv  discussed  both  in  the 
London  and  the  Paris  Obstetrical  Societies.  The 
debate  at  the  London  Society  turned  on  a  speci¬ 
men,  in  which  a  large  clot  depended  from  a  Fallopian 
tube.  No  chorionic  villi  could  be  found,  though  both  the 
original  exhibitor  of  the  specimen  (who  believed  that  the 
hxemori'hage  might  not  have  been  due  to  tubal  gesta¬ 
tion)  and  the  critic  (who  stated  that  it  was  idle  to  deny 
that  the  clot  in  question  was  the  product  of  tubal  preg¬ 
nancy)  alike  examined  sections  of  the  different  portions  of 
the  clot  with  care.  All  these  same  sections  were  imparti¬ 
ally  scrutinised  by  Mr.  Shattock  at  the  College  of  Surgeons, 
with  a  like  negative  result. 

At  the  French  Society,  M.  Doleris  read  an  important 
paper  on  tubo-ovarian  haemorrhage.  His  views  on  the 
debated  point  are  not  negative,  but  positively  against  the 
current  theory  that  tubal  lifemori’hages  are  always  due  to 
ectopic  pregnancy.  He  said  that  he  knew  of  authentic 
examples  of  heematosalpinx  quite  independent  oUabnormal 
gestation.  Clinical  and  operative  evidence  had  convinced 
him  that  many  cases  of  diseases  of  the  appendages  be»- 
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lieved  to  be  inflammatory  and  bacterial  are  not  even  in¬ 
flammatory.  They  signify  haemorrhages  of  various  inten¬ 
sity  in  suddenness  and  extent,  originating  not  only  in  the 
tube,  but  also  in  the  ovary.  He  stated  that  the  clinical 
history  shows  that  they  appear  independently  of  impreg¬ 
nation,  puerperal  or  venereal  infection,  or  any  other  cause 
of  inflammation.  At  operation  little  or  no  trace  of  inflam¬ 
mation  could  be  detected. 

Doleris  declared  that  he  had  frequently  observed  simul¬ 
taneous  ovarian  and  tubal  haemorrhage,  and  had  recently 
operated  upon  an  extreme  example  of  this  condition 
There  was  a  big  heematoma  of  one  ovary,  consisting  of  a 
collection  of  serum  in  which  floated  an  old  clot,  and  there 
were  also  haemorrhages  into  the  follicles  of  both  ovaries. 
Each  tube,  closed  and  dilated,  was  the  seat  of  a  similar 
collection  of  blood,  and  the  peritoneal  cavity  also  con¬ 
tained  serum  and  clot.  There  was  no  evidence  of  any  kind 
that  tubal  pregnancy  had  ever  existed.  The  lesions  were 
very  old,  and  subject  to  diminution  and  exacerbation, 
closely  watched  by  Doleris.  He  further  described  a  case 
in  which  many  would  have  ascribed  the  clinical  symptoms 
to  tubal  gestation,  but  he  considered  it  to  be  certain  that 
they  were  due  to  an  apoplectic  ovary,  enlarged  by  extrava¬ 
sation  of  blood  to  the  size  of  a  hen’s  egg.  The  case 
strongly  resembles  another  example  of  apoplexy  of  the 
ovary  brought  forward  in  1890  at  the  Obstetrical  Society  of 
London  by  the  same  observer,  who  exhibited  recently  the 
doubtful  case  of  haemorrhage  from  the  tube  on  which  there 
was  so  much  discussion. 

Especially  important  is  M.  Doleris’s  observation  that  these 
tubo-ovarian  haemorrhages  independent  of  gestation  are 
often  associated  with  irregularity  of  menstruation.  It  is 
significant  that  in  the  disputed  case  exhibited  at  the  London 
Society  menstruation  had  never  been  regular  and  that  the 
ovary  corresponding  to  the  tube  whence  hung  a  large  clot 
was  much  enlarged  and  contained  several  follicles  full  of 
lialf-decolorised  clot.  It  seems  not  unreasonable  to  believe 
that  a  primary  tubo-ovarian  haemorrhage  may  occur  inde¬ 
pendently  of  impregnation,  yet  usually  associated  with 
disturbance  of  the  catamenia,  and  that  sometimes  there  is 
no  appreciable  haemorrhage  into  the  tube,  so  that  nothing 
but  an  apoplexy  of  the  ovary  is  to  be  seen,  whilst  some¬ 
times  the  ovary  escapes  but  the  tube  bleeds  freely.  This 
latter  condition  is  very  likely  to  be  taken  for  tubal  abortion. 
In  a  case  of  death  where  intraperitoneal  haemorrhage  from 
the  tube  is  detected,  the  chances  that  the  bleeding  is  due 
to  tubal  pregnancy  are  very  strong;  but  medico-legal  autho¬ 
rities  must  not  forget  Dolcris’s  researches,  which  prove  that 
it  may  arise  from  other  causes. 

• - -♦ - 

COLLIERY  PRACTICE. 

It  will  be  remembered  that  some  time  ago  the  general 
medical  practitioners  resident  in  the  county  of  Durham 
formed  an  organisation  called  the  County  of  Durham 
Medical  Union  for  the  purpose  of  considering  medico- 
ethical  questions  affecting  the  profession  in  the  county, 
and  of  obtaining  a  better  rate  of  payment  under  the  con¬ 
tracts  which  so  generally  exist  between  workmen  and 
medical  men  in  the  county.  The  Union  put  forward  a 
demand  that  the  rate  of  payment,  which  had  been 
6d.  a  fortnight,  should  be  raised  to  9d.,  certainly  not  an  un¬ 
reasonable  demand  in  view  of  the  altered  conditions  of  the 
workmen  which  have  been  brought  about  since  the  original 


rate  was  fixed.  In  some  cases  we  arc  glad  to  state  that  the 
reasonableness  of  this  request  was  recognised,  but  in 
others  it  was  repudiated  w  ith  every  appearance  of  indig¬ 
nation,  and  a  conflict  has  ensued  which  we  are  told  tends 
to  become  keener  every  day.  The  workmen  in  many  col¬ 
lieries  are  offering  a  determined  resistance,  and  in  some 
instances  are  advertising  for  a  doctor  fully  qualified  to  take 
charge  of  a  -  medical  association”  or  “  medical  institution” 
to  be  established  by  the  workmen  at  the  several  collieries. 
Applicants  are,  in  the  terms  of  the  advertisements,  requested 
to  “  state  wages,  etc.”  We  understand  that  so  far  no  medical 
practitioner  has  been  found  to  accept  the  conditions  pro¬ 
posed,  although  in  one  locality  several  medical  practitioners 
did  appear  in  response  to  the  advertisement,  but  retired 
so  soon  as  they  fully  understood  the  position  of 
affairs.  In  a  large  proportion  of  the  resisting  collieries  a 
delegate,  generally  a  somewhat  hot-headed  agitator,  has 
been  appointed  to  meet  the  doctors,  but  discussion  under 
such  conditions  has  been  found  futile.  We  would  impress 
upon  any  medical  men  who  might  be  attracted  by  adver¬ 
tisements  for  any  post  as  a  colliery  surgeon  in  the  county 
of  Durham  to  make  inquiries,  and  in  the  first  place  to  read 
the  letter  from  Dr.  Edward  Jepson,  which  was  published  in 
the  British  Medical  Journal  of  March  4th,  1899,  p.  559. 
We  are  informed  that  unfortunately  there  is  a  want 
of  practical  unanimity  amongst  the  medical  prac¬ 
titioners  in  the  county,  but  it  is  hoped  that  this 
may  be  overcome  by  a  systematic  organisation  of  local 
committees  in  the  differentdistricts.  An  indemnity  fund  has 
been  formed,  and  has  been  well  supported  by  the  medical 
profession,  but  has,  happily,  not  yet  been  called  upon. 
The  members  of  the  profession  who  have  taken  part  in  this 
movement  in  the  county  of  Durham  are  in  hopes  that 
other  counties  will  co-operate  with  them.  This  would 
have  the  effect  of  making  their  task  lighter,  and  of 
diminishing  the  difficulties  which  they  have  to  face.  Such- 
action  would  in  particular  have  considerable  influence 
upon  public  opinion,  which,  to  judge  from  letters  which 
have  appeared  in  the  local  press,  is  not  indisposed  to 
recognise  the  justice  of  the  claims  put  forward  on  behalf 
of  the  medical  practitioners.  We  believe  that  Dr.  Edward 
Jepson,  42,  Old  Elvet,  Durham,  the  President  of  the  Dur¬ 
ham  Medical  Union,  wrould  be  willing  to  advise  medical 
practitioners  in  other  counties  as  to  the  steps  which 
should  be  taken  in  organisation  and  the  pitfalls  which 
should  be  avoided  in  the  initial  stage;  and  that,  further, 
any  practitioner  who  might  be  desirous  of  obtaining 
further  information  with  regard  to  the  appointments 
advertised,  will  be  answered  by  Messrs.  Graham  and 
Shepherd,  of  Sunderland,  the  secretaries  of  the  Union. 


THE  GLANDERS  COMMITTEE. 

We  understand  that  the  Departmental  Committee  appointed 
by  the  Board  of  Agriculture  has  now  concluded  its 
examination  of  witnesses,  and  will  shortly  meet  to  consider 
its  report.  This  Committee  was  appointed  some  six  weeks 
ago  to  inquire  into  the  prevalence  of  glanders,  and  to  sug¬ 
gest  any  better  means  of  dealing  with  that  equine  scourge 
than  those  at  present  in  force.  Lord  Stanley,  M.P.,  is 
Chairman;  Major  Tennant  and  Mr.  Cope  represent  the 
Board  of  Agriculture;  Dr.  Collins  represents  the  County 
Council  of  London  ;  and  Baillie  Chisholm  the  Corporation 
of  Glasgow.  The  veterinary  profession  has  Mr.  Malcolm  as 
its  spokesman,  while  the  large  owners  of  horses  will  pro¬ 
bably  consider  their  interests  safe  in  the  hands  of  Mr. 
Baxendale  and  Colonel  Colville.  These  gentlemen,  together 
with  Mr.  Hardy,  M.P..  compose  the  Committee.  Witnesses 
have  been  examined  from  London,  Glasgow,  Birmingham, 
and  Liverpool;  the  pathological  side  of  the  question  has 
been  dealt  with  by  Professors  McFadyean,  McCall, 
and  Axe,  and  Messrs.  Hunting  ami  Shore.  Much 
interest  naturally  attaches  to  the  use  of  mallein  as 
a  diagnostic,  and  to  the  question  of  compensation  in  the 
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case  of  compulsory  slaughter,  M.  Nocard  has  claimed 
that  mallein  has  also  a  curative  influence,  or,  at  any  rate, 
that  horses  which  “react”  to  a  first  inoculation  cease  to 
do  so  on  subsequent  testing ;  but  the  interpretation  to  be 
placed  on  these  experiments  is  as  yet  not  clear.  Although 
the  cases  of  glanders  occurring  in  man  are  few — some 
dozen  only  have  been  x’ecorded  during  the  last  six  years 
the  horrible  nature  of  the  inoculated  disease  and  its 
almost  uniform  fatality  remind  us  that  the  interest 
attaching  to  the  Committee’s  investigations  is  not  ex¬ 
clusively  for  the  veterinary  profession. 


PARLIAMENTARY  INFLUENZA. 

The  ventilation  of  the  House  of  Commons  may  almost 
be  considered  a  matter  of  national  importance,  and  from 
time  to  time  scares  about  the  quality  of  the  air  served 
out  to  our  legislators  agitate  the  public  mind.  The 
“Anxious  Wife  of  an  M.P.”  is  seriously  alarmed  at  the 
havoc  worked  by  influenza  among  the  occupants  of  the 
green  benches,  and  in  a  letter  to  the  Times  accuses  the 
“vitiated”  atmosphere  of  St.  Stephen's  of  being  directly 
responsible  for  the  virulence  and  spread  of  “this  terrible 
plague  ”  there.  No  doubt  the  frequently  overcrowded  con¬ 
dition  of  the  House  itself,  as  well  as  of  its  library  and 
dining  and  smoking  rooms,  must  encourage  infection 
introduced  from  outside  to  do  its  work,  but  we  have  as  yet 
heard  no  evidence  which  compels  us  to  believe  that  the  dis¬ 
ease  had  attacked  M.P.s  in  greater  proportion  than  ordinary 
members  of  humanity.  The  popular  notion  to  the  con¬ 
trary  seems  due  in  all  probability  to  their  greater  social 
prominence,  and  to  the  consequent  journalistic  record  of 
their  occasional  deviations  from  sound  health  and  with¬ 
drawal  from  public  life.  This  is  then  a  direct  testimony  in 
favour  of  the  air  of  the  House  of  Commons,  which  we  have 
always  maintained  to  be,  considering  its  source,  and  the 
many  complexities  of  the  machinery  by  which  it  is  diffused, 
free  from  injurious  adulteration  and  in  no  way  prejudicial 
to  health.  At  no  period  even  of  the  longest  sitting  can  the 
“stuffiness”  so  characteristic  of  every  other  large  public 
building  be  detected,  and  the  only  criticism  really  deserv¬ 
ing  of  serious  attention  is  that  the  air  is  perhaps  rather 
too  hot  and  dry,  a  matter  easy  of  removal  by  the  expe¬ 
rienced  officials  in  charge  of  the  department. 


MAIDSTONE’S  WARNING  TO  LONDON. 

Last  Tuesday  the  London  County  Council  discussed  a 
joint  report  from  the  Public  Health  and  Water  Com¬ 
mittees  on  a  reference  made  to  them  last  October  to  report 
whether  the  causes  which  led  to  the  typhoid  epidemic  in 
Maidstone  had  any  parallel  in  the  conditions  of  the 
London  water  supply.  The  Committee  proceeded  to  ask 
that  the  methods  of  filtration  carried  out  by  the  London 
w-ater  companies  might  be  investigated  by  the  Council’s 
officers,  but  permission  was  not  accorded  by  the  companies. 
The  Thames  Conservancy  appeared  to  be  similarly  indis¬ 
posed  to  facilitate  the  acquisition  of  information  by  the 
County  Council  of  the  sources  of  sewage  pollution 
which  continue  along  the  valley  of  the  Thames.  Dr. 
Young,  one  of  the  Council’s  assistant  medical  officers, 
was  instructed  to  visit  the  valleys  of  the  Lee  and 
Thames.  Dr.  Young’s  inspections  appear  to  have  re¬ 
vealed  a  state  of  things  which  cannot  be  read  without 
alarm ;  from  more  than  forty  places  situated  in  the 
Thames  Valley  above  the  intakes  of  the  water  companies, 
crude  or  imperfectly-treated  sewage  was  reported  to  be 
polluting  the  river  in  1898.  The  report  of  the  Local 
Government  Board  on  the  Maidstone  epidemic  demon¬ 
strated  once  again  that  water  polluted  with  sewage  at  its 
source  produced  typhoid  fever  at  its  distribution.  It  is 
true  the  presence  of  the  “bacillus  typhosus”  was  not 
demonstrable,  but  this,  in  view  of  its  life-history,  is  not 
surprising,  and  the  report  of  the  Local  Government  Board 
emphasises  the  necessity  for  “  chemical  and  bacteriological 


examinations  being  supplemented  by  skilled  inspections  of 
the  actual  conditions — geographical,  topographical,  and 
sanitary — of  the  surroundings  of  the  source  of  supply. 
The  chemist,  engineer,  and  medical  officer  of  the  Council 
have  reported  to  the  Joint  Committee,  and  concur  in  the 
view  that  sewage-polluted  water,  though  it  may  be 
rendered  innocuous  by  efficient  filtration,  must  ever  be  a 
perilous  source  of  supply  for  purposes  of  consumption. 
Meanwhile,  the  House  of  Commons  has  rejected  the 
proposals  of  the  London  County  Council  to  seek  a  purei 
supply  from  the  hills  of  Wales  than  can  ever  be  furnished 
by  the  rivers  Thames  and  Lee,  and  London  is  again 
doomed  to  wait  for  such  advantages  in  regard  to  water- 
supply  as  have  already  been  accorded  to  Glasgow,  .  to 
Birmingham,  to  Manchester,  and  Liverpool.  The  discussion 
in  the  Council  was  adjourned  by  the  arrival  of  the  hour  of 
seven,  but  it  is  probable  the  water  question  for  London 
will  ere  long  again  become  acute. 


KALA-AZAR. 

Dr.  Hayman  Thornhill,  Colonial  Surgeon,  Northern  Pro¬ 
vinces,  Ceylon,  writes  to  refute  Captain  Leonard  Rogers  s 
contention  that  kala-azar  is  an  infectious  malarial  fever. 
Dr.  Thornhill  ascribes  kala-azar  to  ankylostomiasis  exist¬ 
ing  in  persons  infected  with  malaria.  Ca,ptain  Rogeis 
found  that  ankylostomiasis  was  so  universal  in  Assam,  and 
infected  others  than  those  suffering  from  kala-azar  to  such 
an  extent  that  he  refuses  to  consider  the  conditions  as 
cause  and  effect.  Dr.  Thornhill  holds  that  Captain  Rogers  s 
opinion  of  direct  infection  by  the  breath,  and  indirect 
infection  “after  the  virus  has  passed  through  the  soil,  is 
contrary  to  modern  scientific  belief.  Both  observers  agree 
with  Captain  Giles  that  the  best  method  of  treatment  is 
removal  of  all  healthy  people  to  a  new  site.  The  distance 
to  which  they  are  to  be  removed  is,  however,  a  matter  of 
dispute.  The  cause  of  the  check  given  to  the  disease  by 
removal  is  considered  to  be  freedom  from  the  infected  soil 
and  surroundings ;  but  wrhile  on  the  one  hand  Captain 
Rogers  holds  the  virus  to  be  malarial,  Dr.  Thornhill  con¬ 
tends  that  it  is  freedom  from  impregnation  by  the  ankylo- 
stoma  larvae.  Captain  Giles,  who  originally  investigated 
this  disease  in  Assam,  recommended,  in  addition  to  removal, 
disinfection  of  the  old  site,  improved  water  supply,  and  the 
use  of  special  latrines  at  the  new  site.  Dr.  Thornhill  finds 
fault  with  Captain  Rogers  for  neglecting,  to  .recommend 
these  steps  so  strongly  advocated  by  Captain  Giles. 


SICKNESS  AND  PUNISHMENT  IN  THE  ARMY. 
The  discussion  which  took  place  in  the  House  of  C  ommons 
on  March  17th  with  regard  to  the  death  of  John  Lornmer, 
a  private  in  the  17th  Lancers,  who  died  while  under 
punishment,  raises  several  points  of  importance.  I  he 
medical  details  of  the  case  are  not  very  clearly  stated,  but 
it  would  seem  that  the  man  had  been  suffering. from  diai- 
rhoea  or  dysentery,  and  the  Under  Secretary  of  State  tor 
War  is  reported  to  have  said  that  “  the  ’post-mortem  exam¬ 
ination  showed  that  the  young  man  died  from  a  clot  of 
blood  which  had  entered  the  aortic  ventricle  of  the  heart. 
Obviously  Mr.  Wyndham  was  misreported  or  he  misunder¬ 
stood  the  technical  terms  used .in  the  report  of  the  post¬ 
mortem  examination.  The  civilian  medical  practitionei 
who  examined  the  man  during  his  period  of  punishment, 
appears  to  have  formed  the  opinion  that  he  was  malingei- 
ing.  Although  this  opinion  was  falsified  by  the  result,  it 
does  not  appear  that  there  was  any  want  of  due  care,  but 
at  worst  an  error  of  judgment.  But  as  Mr.  Wyndham  him¬ 
self  suggested,  the  case  raises  the  question  whether  the 
system  followed  in  the  army  in  such  cases  is  not  at  fault. 
Dr.  Clark  stated  in  the  course  of  the  debate  that  the  name 
of  the  practitioner  in  question  did  not  appear  on  the 
Medical  Register ,  but  Mr.  Wyndham  replied  that  he 
possessed  the  degree  of  M.B.  It  will  be  a  matter  of  sur¬ 
prise  to  most  members  of  the  medical  profession  to  find 
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that  the  War  Office,  as  would  appear  to  have  been  the 
case  in  this  instance,  should  have  sanctioned  the  appoint¬ 
ment  even  to  temporary  charge  of  a  person  who  fwas 
not  registered.  We  pointed  out  some  time  ago  that 
the  revised  regulation  for  admission  to  the  Royal  Army 
Medical  Corps  needed  further  revision,  with  a  view  to 
reducing  the  conditions  as  to  qualification  to  the  simple 
provision  that  a  candidate  should  be  registered  under  the 
Medical  Acts.  The  fact  that  Mr.  Wyndham,  in  the  course 
of  Dr.  Clark’s  speech,  interjected  the  remark  that  “all 
qualified  practitioners  are  not  registered  ”  appears  to 
show  a  disposition  to  defend  the  appointment  by  the 
Government  of  unregistered  practitioners  to  responsible 
offices.  This  should  not  be.  The  law  has  established  one 
criterion  only,  and  Government  departments  ought  most 
undoubtedly  to  set  an  example  of  obedience  to  the  law.1 
Possibly  if  the  Director-General  should  see  his  way  to 
modify  the  regulations  in  the  manner  above  indicated, 
the  niere  fact  of  the  revision  would  serve  to  impress  on 
the  War  Office  officials  the  importance  of  the  point.  The 
death  of  this  young  private  has  also  again  called  attention 
to  the  nature  of  the  punishments  inflicted  in  the  army, 
and  the  country  will  share  the  sense  of  relief  with  which 
the  House  of  Commons  received  the  assurance  that  a 
serious  inquiry  was  in  progress.  To  have  to  carry  a  shot 
from  one  cup  to  another  round  a  circle  or  to  turn  a  crank 
which  does  nothing  beyond  registering  the  number  of  its 
own  revolutions  are  stupid  and  therefore  degrading  forms 
of  punishment.  The  men  who  are  subjected,  to  them  are 
not  criminals,  but  they  have  broken  some  rule  of  dis¬ 
cipline;  they  must  be  punished,  but  surely  there  is  enough 
ingenuity  in  the  War  Office  to  devise  some  form  of  punish¬ 
ment  less  futile. 


LEADLESS  GLAZES. 

More  than  a  century  ago  serious  efforts  were  made  by 
manufacturers  in  this  country  to  eliminate  lead  from 
pottery  ware,  and  now,  after  the  lapse  of  100  years,  the 
same  subject  is  still  being  debated.  Leadless  glazes 
formed  the  theme  of  a  lecture  recently  delivered  at  the 
Society  of  Arts  by  Mr.  Wilton  P.  Rix.  Pottery  manufac¬ 
ture  is  almost  coeval  with  man.  It  is  interesting  to  know 
that  the  employment  of  lead  in  glazes  for  pottery  goes 
back  far  into  the  recess  of  time.  In  Egyptian  and  Assyrian 
earthenware  lead  has  been  found,  while  the  softer  produc¬ 
tion  of  Persia  and  the  Samian  ware  of  the  Roman  period 
seemed  to  have  been  dipped  in  a  leadless  glaze.  So  much 
public  attention  has  now  been  devoted  to  the  matter,  that 
it  is  more  than  likely  it  will  not  again  be  shelved  until 
some  solution  of  the  problem  has  been  arrived  at.  The 
amount  of  sickness  in  the  Potteries  of  Staffordshire  is  too 
great,  and  the  number  of  preventable  deaths  too  large,  for 
the  Legislature  to  remain  inactive.  Mr.  Rix  states  that 
the  industry  is  fatal  to  1  in  300  of  the  60,000  workpeople 
in  the  Potteries.  He  estimates  that  1  in  every  8  suffers 
more  or  less  from  plumbism.  \V  hile  it  is  not  denied  that 
beneficial  results  have  followed  the  operation  of  the  Act  of 
1895,  the  number  of  fatal  cases  of  plumbism  still  remains 
unpleasantly  large.  Dippers,  ware  cleaners,  glost  placers, 
and  majolica  paintresses  suffer  more  in  proportion  than 
the  other  hands  in  the  factories.  We  are  glad  to  see  that 
Mr.  Rix  emphasises  what  has  been  urged  in  the  pages  of 
the  British  Medical  Journal,  namely,  that  youngwomen 
are  more  susceptible  to  plumbism  than  men,  and  that 
there  is  also  an  individual  idiosyncrasy  whereby  while  one 
person  may  be  overpowered  in  a  few  weeks,  another  may 
go  on  following  his  employment  for  years,  and  apparently 
suffer  no  inconvenience.  The  lecture  was  delivered  at  an 
opportune  moment,  and  it  was  more  than  fitting  that  it 

1  The  words  of  Section  xxxvi  of  the  Medical  Act,  1858,  are  sufficiently 
explicit:  “After  the  1st  day  of  July,  1859,  no  person  shall  hold  any 
appointment  as  a  physician,  surgeon,  or  other  medical  officer  either  in 

the  military  or  naval  medical  service . unless  he  be  registered  under 

this  Act.” 


should  have  been  given  before  the  Society  of  Arts,  for  as 
long  ago  as  1794  that  body  offered  the  premium  of  a  gold 
medal  or  ^30  “to  the  person  who  should  discover  to  the 
Society  the  cheapest,  safest,  and  most  durable  compo¬ 
sition  fit  for  use  for  the  purpose  of  glnzing  the  ordinary 
kinds  of  earthenware  without  any  preparation  of  lead  and 
preferable  to  any  hitherto  in  use.”  Although  this  offer  was 
repeated  annually  for  twenty-five  years,  it  was  not  until  1820 
that  the  Isis  Gold  Medal  was  awarded  to  Mr.  ,1.  Rose,  of 
Coalport,  Shropshire,  for  his  porcelain  glaze.  No  com¬ 
petitor,  however,  has  as  yet  succeeded  in  satisfying  the 
requirements  of  the  Society.  The  offer  still  remains  open. 
Numerous  leadless  glazes  have  been  made  duriDg  the  last 
fifty  years,  but  it  is  unnecessary  to  mention  the  names  of 
the  various  potters  or  of  the  districts  where  experiments 
were  made,  for  most  of  the  efforts  failed,  because  the 
glazes  did  not  stand  the  fire  or  lost  brilliancy  of  colouring. 
In  looking  back  upon  these  experiments  it  would  almost 
appear  as  if  the  potters  had  been  too  readily  disheartened 
by  lessons  which  ought  to  have  stimulated  them  to  fresh 
exertion.  They  appear  to  have  found  it  easier  to  yield 
to  the  demands  of  the  public  for  finely-polished  and 
beautifully-coloured  ware,  which  undoubtedly  can  more 
readily  be  obtained  from  a  glaze  containing  lead  than  from 
one  without  it.  At  the  present  time  the  belief  is  pretty 
general  that  even  these  advantages  can  be  secured  by 
leadless  glazes  properly  applied.  It  is  necessary  that  our 
manufacturers  should  be  bolder,  that  they  should  make 
fresh  efforts  to  produce  earthenware  by  newer  methods, 
and,  while  success  may  not  come  immediately,  yet  come 
it  will.  It  is  impossible  to  visit  the  Potteries  of  Stafford¬ 
shire  without  being  struck  by  the  lack  of  enterprise,  com¬ 
paratively  speaking,  and  by  the  air  of  contentment 
exhibited,  particularly  by  smaller  manufacturers,  who  in 
their  works  to-day  have  not  made  any  substantial  advance 
over  their  forefathers.  Industrial  conservatism  such  as 
this  can  have  no  place  in  an  age  which  recognises  the 
various  parts  played  by  technical  education,  experiment, 
enterprise,  and  international  competition  in  developing 
and  locating  the  trade  of  the  world. 


BRITISH  ASSOCIATION  MEETING  IN  BRADFORD  IN 

1900. 

The  arrangements  which  are  being  made  for  the  meeting 
of  the  British  Association  in  Bradford  in  1900,  under  the 
presidency  of  Sir  William  Turner,  are  in  a  forward  state. 
An  influential  general  committee  has  been  formed  under 
the  presidency  of  the  Mayor,  and  special  committees  have 
been  appointed  to  undertake  the  management  of  the  local 
arrangements.  The  local  secretaries  are  Mr.  George 
Maguire  (Town  Clerk),  Mr.  Ramsden  Bacchus,  and  Mr. 
J.  E.  Fawcett.  The  last  occasion  on  which  the  Association 
met  in  Bradford  was  in  1873,  but  since  then  the  city  has 
enlarged  its  borders  and  nearly  doubled  its  population. 
Placed  as  it  is  in  the  very  centre  of  a  manufacturing 
district,  and  yet  within  easy  reach  of  the  Yorkshire  dales 
and  the  very  interesting  limestone  region  around  Settle, 
Bradford  should  attract  a  large  number  of  visitors  to  the 
meeting,  and  there  is  little  doubt  that  the  citizens  will, 
with  characteristic  Yorkshire  hospitality,  make  their 
guests  heartily  welcome. 


INCREASE  OF  INFLUENZA  AND  DIPHTHERIA  IN 

LONDON. 

There  was  a  marked  further  increase  last  week  in  the  mor¬ 
tality  from  influenza  in  London.  The  deaths  directly  re¬ 
ferred  to  this  disease,  which  had  been  97  and  ico  in  the 
two  preceding  weeks,  further  rose  to  125  during  the  week 
ending  Saturday  last,  and  exceeded  the  number  recorded 
in  any  "week  since  March,  1895.  No  fewer  than  94  of  these 
were  of  persons  aged  upwards  of  40  years,  including  56  ot 
persons  above  60  years  of  age.  The  increase  in  the  num- 
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ber  of  deaths  from  influenza  in  the  metropolis  was  mainly 
due  to  the  rapid  spread  of  the  disease  in  \\  est  London, 
where  more  than  twice  as  many  fatal  eases  were  recorded 
than  in  any  preceding  week  during  the  present  epidemic, 
the  districts  suffering  most  severely  being  Paddington, 
Kensington,  and  Fulham.  In  South  London,  where  in¬ 
fluenza  has  hitherto  been  proportionately  most  fatal,  there 
was  an  actual  decline  in  the  number  of  deaths  referred  to 
the  disease,  although  it  continues  to  be  very  fatally  pre¬ 
valent  in  Brixton  and  Wandsworth.  The  mortality  from 
diphtheria  in  London  last  week  showed  a  marked  increase, 
45  deaths  being  recorded,  against  29,  48,  and  36  in  the  three 
preceding  weeks.  Of  these  45  fatal  cases,  5  belonged  to 
Camberwell,  3  to  Kensington,  3  to  Islington,  3  to  Newing¬ 
ton,  and  3  to  Lambeth  sanitary  areas.  The  notifications  of 
diphtheria  in  the  metropolis,  which  had  been  207  and  229 
in  the  two  preceding  weeks,  were  203  during  the  week  end¬ 
ing  Saturday,  March  1 8th.  In  West,  North,  East,  and 
■South  London  there  was  a  slight  decline  in  the  number 
new  cases,  while  in  Central  London  they  showed  an 
increase.  There  was  a  marked  decline  in  the  prevalence  of 
diphtheria  last  week  in  Fulham,  St.  Pancras,  Bethnal 
Green, Wandsworth,  and  Camberwell ;  in  the  last-mentioned 
sanitary  area  the  new  cases  fell  to  10,  against  26  in  the 
preceding  week.  On  the  other  hand,  the  number  of  new 
cases  showed  a  further  increase  in  Hackney  and  in  Lam¬ 
beth  ;  in  the  latter  sanitary  area  26  new  cases  were  noti¬ 
fied,  against  15  and  19  in  the  two  preceding  wreeks.  There 
were  1,255  diphtheria  patients  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  March  18th;  132  new. cases 
were  admitted  last  week,  against  149,  142,  and  13 1  in  the 
three  preceeding  weeks. 


MICRO-ORGANISMS  IN  CANCER. 

In  a  communication  recently  read  before  tfie  Royal 
Society,  Mr.  H.  G.  Plimmer  records  a  successful  attempt  at 
the  cultivation  of  an  organism  from  a  freshly  excised  car¬ 
cinoma  of  the  human  breast.  The  author  was  for  some 
time  associated  with  Dr.  Arman d  Ruffer  in  the  histological 
investigation  of  malignant  tumours,  and  with  him  regarded 
the  particular  bodies  present  in  the  cells  of  carcinoma  as 
protozoa.  Ruffer’s  great  merit  lies  in  his  having  reduced 
the  hypothetical  parasite  to  one  special  structure,  present¬ 
ing  a  central  readily  stained  point,  and  an  uncoloured 
somewhat  voluminous  investment :  the  first  was  regarded 
by  Ruffer  as  a  nucleus,  the  second  as  .the  body  of  a  proto- 
zoic  cell.  This  view  received  the  weight  of  Metchnikoff’s 
support,  and  to  this  must  be  mainly  attributed  its  wide 
acceptance.  There  has  always  been  a  certain  difficulty  in 
the  details  of  this  interpretation,  in  that  the  so-called  cell- 
body  does  not  stain  like,  at  least,  ordinary  cell  protoplasm, 
and  that,  if  it  present  any  structure  at  all,  it  is  a  fine  radial 
striation,  ominously  suggestive  of  an  artificial  cleavage  in 
an  investment  of  some  formed  material.  Mr.  Plimmer’s 
growths  were  made  in  a  fluid  medium  prepared  from 
cancer  juice  (as  the  ordinary  broth  is  from  beef) 
to  which  were  added,  after  careful  neutralisation, 
2  per  cent,  of  glucose  and  1  per  cent,  of  tartaric  acid.  The 
organism  so  cultivated  grew  both  aerobically  and  anaerobi¬ 
cally,  retaining  virulence  only  under  the  latter  condi¬ 
tion.  His  results  agreed  with  those  of  San  Felice  and 
Roncali,  in  so  far  as  the  organism  cultivated  is  a  yeast; 
the  elements  after  a  while  become  invested  with  a  capsule 
so  as  closely  to  reproduce  the  bodv  present  in  the  cancer 
cell.  It  is  interesting  to  recall  the  fact  that  Russell  re¬ 
garded  the  anomalous  bodies  in  carcinoma  as  yeasts, 
though  whilst  he  must  certainly  have  seen  and  so  included 
the  particular  body  in  question,  he  also  included  others  of 
a  different  class,  staining  uniformly  with  fuchsin,  the 
whole  of  which  he  named  provisionally  “  fuchsin  bodies.” 
We  have  gone  back  to  Russell’s  name,  though  not  strictly 
speaking  to  Russell’s  bodies.  With  such  pure  cultures  Mr. 
Plimmer  has  infected  animals  by  intravenous  and  intra- 


peritoneal  injections,  but  the  results  are  as  yet  inconclu¬ 
sive;  an  abundance  of  new  foci  resulted,  but  these  are  of 
the  consecutive  tissue  class,  and,  though  named  “  endotheli- 
omata,”  the  term  cannot  be  regarded  as  other  than  pro¬ 
visional.  The  most  striking  experiment  is  that  in  which  a 
pure  culture  was  rubbed  into  a  rabbit’s  cornea  after  the 
latter  had  been  scraped.  Here  a  certain  amount  of  epi¬ 
thelial  ingrowth  took  place,  but  still  not  enough  to  con¬ 
stitute  an  undeniable  reproduction  of  the  disease,  seeing 
that  various  forms  of  irritation/whether  of  mucous  or 
cutaneous  surfaces,  will  excite  a  notable  degree  of  such 
ingrowth  apart  from  the  formation  of  the  malignant 
disease. 


IRISH  POOR-LAW  SERVICE. 

On  Thursday,  March  16th,  a  deputation  waited  on  the 
Local  Government  Board,  Ireland,  for  the  purpose  of 
urging  reforms  in  connection  with  the  Irish  Poor-law  ser¬ 
vice.  The  members  of  the  Board  were  Mr.  Henry  Robin¬ 
son,  C.B.,  Vice-President,  Mr.  Stafford,  Medical  Commis¬ 
sioner,  Mr.  Micks,  and  Mr.  Bagwell.  The  deputation  con¬ 
sisted  of  the  following  members: — Sir  Thornley  Stoker,  Pre¬ 
sident  of  the  Irish  Medical  Association;  Dr.  John  William 
Moore,  President  of  the  College  of  Physicians;  Surgeon 
Swan,  President  of  the  College  of  Surgeons;  Sir  William 
Stokes,  Sir  William  Thomson,  Dr.  Truell,  D.L.,  Ashford, 
County  Wicklow;  Dr.  Donnelly,  Dublin;  Dr.  Stanley  B. 
Coates,  Belfast;  Dr.  Neale,  Mountmellick  ;  Dr.  Oulton, 
Dublin  ;  Dr.  Joseph  Smyth,  Naas.  The  matters  which  were 
urged  upon  the  Commissioners  were,  (1)  Superannuation, 
(2)  that  where  dispensary  districts  are  for  reasons  of  public 
policy  deprived  of  one  or  more  electoral  divisions,  the 
medical  officers  of  such  districts  shall  be  protected  against 
any  diminution  of  their  present  salaries ;  (3)  that  dis¬ 
pensary  doctors  should  be  remunerated  for  the  cost  of 
travelling  on  dispensary  duty  ;  (4)  that,  as  in  England,  the 
dispensary  red  ticket  should  be  presented  before  12  o’clock 
in  the  day,  except  in  cases  of  urgency.  These  claims  were 
put  forward  with  great  force  by  various  members  of  the 
deputation.  The  Vice-President,  in  reply,  pointed  out  the 
difficulties  which  had  to  be  overcome.  But  as  to  several  of 
the  points  the  Board  was  in  sympathy,.  and  would  try 
to  do  what  would  be  right  for  the  public  interests  and  the 
claims  which  had  been  so  clearly  put  forward. 


MYELOPATHIC  ALBUMOSURIA. 

The  Semaine  Mediccile  of  March  15th  contains  a  critical 
notice  of  this  condition  under  the  title  of  Albumosuria  as 
a  Sign  of  Primarv  Multiple  Sarcomata  of  the  Bones.  The 
writer,  Dr.  Vladimir  de  Holstein,  points  out  that  Bence 
Jones’s  observation  of  the  presence  of  albumose  in  the 
urine  of  a  patient  under  the  ca re  of  Sir  Thomas  Watson 
and  Dr.  Macintyre,  made  fifty  years  ago,  remained  for  a 
longtime  an  isolated  fact  in  science;  and  that  the  true 
nature  of  the  bone  lesion  in  that  case,  and  its  connection 
with  the  appearance  of  albumose, have  only  been  elucidated 
during  recent  years.  The  occasional  appearance  of  traces 
of  albumose  in'the  urine  has  long  been  known  to  physicians 
under  the  name  of  peptonuria,  and  a  considerable  number 
of  cases  of  multiple  new  growths  affecting  the  bones  have 
been  recorded  since  von  Rustigky  published  his  case  of 
multiple  myeloma  in  1873.  That  there  might  be  some 
mutual  relation  between  these  conditions  was  first  sug¬ 
gested  by  Kahler,  in  1889,  but  the  connection  can  only  be 
considered  to  have  been  fairly  established  during  the  last 
two  years,  and  the  cases  in  which  it  has  been  proved  to 
exist  do  not  amount  to  a  dozen.  Two  cases  have  recently 
been  reported  in  Germany ;  abstracts  of  these  are  given  in 
this  week’s  Epitome  (pars.  207  and  208).  The  only  case 
that  has  been  investigated  in  this  country  since  Bence 
Jones’s  original  observation  is  that  which  was  described 
last  year  from  the  clinical  side  by  Dr.  Bradshaw,  and  more 
recently  from  the  pathological  side  by  Dr.  Bradshaw  and 
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Dr.  Y\  arrington,  and  on  which  we  commented  last  week  in 
the  British  Medical  Journal.  The  bone  lesion  which 
occurs  in  these  cases  appears  generally  to  consist  in  the 
invasion  of  the  sternum,  ribs,  and  vertebrae,  by  a  cel¬ 
lular  growth  which  proliferates  in  the  cancellous 
tissue,  and  leads  to  absorption  of  the  hard  parts, 
so  that  the  bone  is  reduced  to  a  mere  shell. 
The  substance  in  the  urine  is  of  a  very  peculiar  nature, 
and  though  its  reactions  show  it  to  be  a  proteid  it  differs 
on  the  one  hand  from  albumen,  and  on  the  other  from  the 
digestive  albumoses  known  to  physiologists.  This  form  of 
albumosuria  differs  in  many  respects  from  the  so-called 
peptonuria  which  has  been  observed  in  conditions  attended 
with  suppuration,  especially  in  the  fact  that  the  albumose 
is  found  in  large  quantities,  and  for  a  long  period.  Dr.  de 
Holstein  believes  that  this  kind  of  albumosuria  is  a 
constant  feature  in  multiple  mveloma,  but  this  cannot 
yet  be  considered  as  established.  He  also  raises  the 
question  whether  the  symptom  may  arise  in  connection 
with  other  forms  of  bone  disease.  Careful  examinations  of 
the  urine  of  the  patients  in  surgical  wards  ai’e  needed  to 
throw  light  on  these  important  points.  The  writer  states 
that  the  occurrence  of  albumosuria  has  led  to  a  correct 
diagnosis  of  the  bone  affection  in  Dr.  Bradshaw’s  case,  and 
in  a  case  recorded  by  MM.  Bouchstab  and  Chapochnikov. 
W  e  may  add  that  the  same  result  has  been  reached  in  the 
practice  of  Dr.  Reginald  H.  Fifz,  of  Boston,  U.S.A. 


RETIREMENT  OF  DR.  JOHN  SIBBALD. 

At -the  close  of  the  present  month  Dr.  John  Sibbald, 
Comniissioner  in  Lunacy  for  Scotland,  retires  under  the 
age  limit,  after  a  period  of  Government  service  of  twenty- 
one  years.  Dr.  Sibbald  was  educated  at  Merchiston  Castle 
School,  the  University  of  Edinburgh,  and  Paris.  He  took 
the  degree  of  M.D.  in  1854.  He  was  Medical  Superin¬ 
tendent  of  the  Argyll  and  Bute  Asylum  from  1862  to  1870, 
when  he  was  appointed  a  Deputy  Commissioner  in 
Lunacy.  In  1878  he  became  a  Commissioner.  He  was 
joint  editor  of  the  Journal  of  Mental  Science  in  1871-72, 
Morison  Lecturer  on  Insanity  in  1877,  was  elected  a  Fellow 
of  the  Royal  Society  of  Edinburgh  in  1872,  and  a  Fellow  of 
the  Royal  College  of  Physicians  in  1876,  of  the  Council  of 
which  he  has  been  a  prominent  member.  The  Board,  of 
which  Dr.  Sibbald  has  been  for  some  years  the  senior 
medical  member,  is  expected  not  only  to  be  acquainted 
with  whatever  is  done  throughout  the  country  towards 
perfecting  the  arrangements  for  the  care  of  the  insane, 
but,  further,  to  spread  its  knowledge,  to  have  a  clearly 
defined  policy  of  its  own,  and  to  take  the  lead  in  every¬ 
thing  which  can  advance  the  well-being  of  the  insane. 
The  fundamental  principles  of  its  policy  may  remain 
unchanged,  but  it  must  necessarily  be  subject  to  the 
modifications  called  for  by  time,  circumstance,  and  ex¬ 
perience.  The  task,  therefore,  taken  up  by  Dr.  Sibbald  of 
maintaining,  carrying  forward,  and  developing  the  policy 
laid  down  by  such  distinguished  predecessors  as  Sir 
James  Coxe  and  Sir  Arthur  Mitchell  was  no  light 
one.  I  his  task  I)r.  Sibbald  has  worthily  performed. 
He  has  been  unwearied  in  his  efforts,  ”  not  merely 
to  keep  in  line  with  what  may  be  called  the  best  vieA-s 
generally  accepted  as  to  the  care  and  treatment  of  the 
insane,  but  to  be  in  advance  of  these  general  views  to 
examine  all  new  ideas  carefully,  and  to  inculcate  them,  if 
they  seemed  good,  on  others.  His  well-balanced  judgment, 
and  mind  clear  and  singularly  untouched  by  the  blinding 
influence  of  prejudice  or  preconceived  opinion,  made  him 
a  safe  guide  in  such  matters.  Probablv  the  most  notable 
change  with  which  his  name  will  be  associated  in  future  is 
the  new  phase  of  asylum  construction  in  Scotland,  fore¬ 
shadowed  in  his  Plans  of  Modern  Asylums.  His  descrip¬ 
tion  in  this  pamphlet  ot  the  village  asylum  at  Altscherlitz 
in  Prussian  Saxony,  and  the  conclusions  which  he  drew 
from  his  examination  of  that  asylum  have  already  in¬ 


fluenced  the  construction  of  additions  to  existing  isvlnm«- 
but  they  will  have  their  full  expression i„ 
for  the  Edinburgh  Lunacy  District,  which  is  t"  be  KSS 
.at  Bangour,  Linlithgowshire.  The  effect  of  this  pamphlet 
which  was  first  published  in  ,896,  has  therefore  already 
been  great,  and  there  is  every  likelihood  that  it  will  yet  be 
much  greater,  and  that  it  will  extend  its  influence  bevond 
the  limits  of  Scotland.  Dr.  Sibbald  carries  with  him  in  his 
retirement  the  heartiest  wishes  of  all  with  whom  he  has 
been  associated.  To  the  many  concerned  with  the  care  of 
the  insane,  who  have  benefited  by  his  wise  counsel  and 
sound  opinion,  it  will  be  a  pleasure  to  think  that  he  is  not 
beyond  reach,  and  that  he  remains  as  active  and  as  keenly 
intei ested  as  ever  in  the  subject  which  is  nearest  his  heart. 
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LIVERPOOL. 

A  SPECIAL  meeting  of  the  Liverpool  Medical  Institution 
was  held  on  the  evening  of  Wednesday,  March  15th,  for  the 
purpose  of  presenting  an  address  to  Dr.  John  Cameron,  on 
the  occasion  of  his  completing  his  sixtieth  year  of  member- 
•  T't.u  attendance  was  large,  and  letters  of  apology  for 
inability  to  be  present  were  received  from  Sir  Seymour 
Haden,  Sir  Dyce  Duckworth,  Mr.  Reginald  Harrison, 
Professor ■  D  J.  Hamilton,  Mr.  Robert  Hamilton,  Dr. 
Maters,  Mr.  Puzey,  Dr.  T.  R.  Bradshaw,  and  others.  The 
I  resident,  Dr.  Mac-tie  Campbell,  referred  to  Dr.  Cameron’s 
long  services  to  the  institution,  more  especially  as  trustee, 
an  office  which  he  had  held  for  ii f ty  years,  to  his  untiring 
energy,  and  to  the  admirable  example  he  held  up  in  his 
capacity  of  physician  and  consultant,  and  expressed  the 
unanimous  wish  of  the  members  that  he  might  be  spared 
for  many  years  of  health  and  strength.  The  address  which 
was  read  by  Dr.  Nevins,  was  as  follows  : 


To  John  Cameron,  M.D.,  F.R.C.  P. 

The  members  of  the  Liverpool  Medical  Institution  desire  to  congratulate 
you  on  attaining  the  sixtieth  year  of  your  connection  with  the  Society. 
We  wish  to  thank  you  for  your  long  services  as  Trustee  and  Councillor, 
and  as  President  in  1872,  when  you  worthily  upheld  the  dignity  of  the 
chair  and  of  the  profession.  As  Physician  to  thc,toyal  Southern  Hospital 
loi  a  long  series  of  years  you  have  shown  enthusiastic  and  unwearied 
devotion  to  clinical  work  and  to  the  good  of  the  charity ;  and  as  head  of  the 
consulting  branch  of  the  profession  your  conduct  has  always  been  marked, 
by  a  high  sense  of  honour  and  courtesy  to  your  medical  brethren.  We  wish 
you  many  years  of  useful  life  in  our  midst,  and  we  take  the  opportunity  of 
this  anniversary  to  assure  you  of  the  esteem  and  regard  of  your  fellow 
members,  to  whom  your  career  will  always  remain  a  conspicuous  example  - 
of  professional  integrity. 

Interesting  and  appropriate  speeches  were  made  by  Dr 
Nevins,  who  has  himself  attained  the  fifty- fifth  year  of  his 
membership,  by  Mr.  Edgar  Browne,  and  by  Dr.  Permewan. 


LONDON  WATER  SUPPLY. 

Processor  Cor  held,  in  commenting  on  the  analyses  sent 
him  of  the  water  supplied  to  his  district  in  December, 
points  out  that  the  oxygen  required  to  oxidise  the  organic 
matter  was  for  the  Grand  Junction  Company  nearly  three 
times  as  much  and  for  the  Chelsea  Company  two  and  a 
half  times  as  much  as  that  required  in  September.  He 
adds  that  this  impurity  of  the  water  supplied  during  the 
winter  months  is  no  new  thing,  and  lie  reminds  the  Local 
Government  Board  that  they  have  addressed  complaints 
on  this  account  to  the  water  companies  many  times  before. 
For  several  years  back,  with  the  exception  of  1897,  there 
have  been  more  cases  of  enteric  fever  a  month  in  the 
parish  of  St.  George  Hanover  Square  during  November 
and  December  than  during  the  three  preceding  months. 
November,  December,  and  January  are  not  the  mootlis  of 
greatest  seasonal  prevalence,  and  he  suggests  that  it  may 
be  something  more  than  a  coincidence  that  during  these 
very  months  London  is  supplied  with  a  water  which, 
according  to  Sir  Edward  Frankland’s  report,  contains  an 
excess  of  organic  matter.  The  report  just  referred  to 
stated  that,  “owing  to  heavy  floods  and  insufficient 
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storage  tlie  water  sent  out  by  all  the  (London)  companies 
except  the  West  Middlesex,  contained  an  excess  of  organic 
matter,  which  was,  however,  almost  entirely  of  vegeta  j 

origin.”  _ _ 

THE  LONDON  POLYCLINIC. 

The  Medical  Graduates’  College  and  Polyclinic  will  hold 
its  opening  Conversazione  at  the  College  in  .  Chemes  street, 
Tottenham  Court  Road,  on  Monday,  May  ist.  The 
systematic  demonstrations  and  lectures  will  P™bsR>iy 
begin  on  the  following  Wednesday  (May  3rd).  The 
Institution  will,  it  is  hoped,  .  supply  a  want  which 
has  long  been  felt.  It  is  intended  that  medical 
officers  in  the  services  and  practitioners  coming 
London  from  India,  from  the  Colonies  from  the 
nrovinces  from  America  and  from  _  the  Contme  t 
should  find  in  the  Polyclinic  opportunities  of  studying 
the  rarer  forms  of  disease  without  the  loss  of  time  mvolv  eel 
in  going  from  hospital  to  hospital,  and  it  is  expected  that 
the^ teachers  will  be  able  to  group  illustrative  examples  of 
diseases  so  as  to  make  the; r  clinical  demonstrations more 
complete  and  more  instructive  than  would  otherwise 
be  possible.  It  is  confidently  anticipated  that  this 
youngest  of  the  medical  institutions  of  the  metropolis  will 
have  a  most  successful  career,  and  we  believe  that  under 
the  judicious  management  of  those  who  have  worked  wit 
unstinted  devotion  to  bring  the  scheme  to  realisation  there 
is  good  reason  to  hope  that  these  anticipations  will  be  ful¬ 
filled  Many  have  taken  an  active  part  in  its  piomotio  , 
but  the  persevering  efforts,  self-sacrificing  zeal,  and  generous 
liberality  of  Mr.  Jonathan  Hutchinson  deserve  special  re¬ 
cognition.  _ _ 

THE  CONSTRUCTIVE  MURDER  AMENDMENT  BILL, 
The  appointment  of  Mr.  Ambrose,  Q.C.,  to  a  Mastership  in 
Lunacy,  and  the  resignation  of  his  seat  in  the  House  o 
Commons  in  consequence  thereof,  has  deprived  the  Co 
structive  Murder  Amendment  Bill  of  the  services  of  its 
introducer  into  Parliament.  It  would  be  extremely  unfor¬ 
tunate  if  his  retirement  should  in  any  way  Jeopardise  the 
chance  of  the  Bill  becoming  law.  It  is  hacked  also  by  Sir 
Andrew  Scoble,  Mr.  Abel  Thomas,  Q.C.?  and  Mr.  Yerbuig  i, 
who  are  all  members  of  the  legal  profession,  and  it  is 
sincerely  to  be  hoped  that  these  members  will  continue  to 
press  forward  the  Bill.  Perhaps,  m  the  present  state  of 
public  opinion  on  the  subject,  it  is  not  too  much  to  hope 
that  the  Government  may  be  induced  to  adopt  the  Bill  as 
a  Government  measure,  or  at  all  events  to  affoid  facilities 
for  its  passing  into  law,  more  especially  as  it  seems  that 
the  principle  of  the  Bill  was  adopted  or  approved  l  y  the 
Attorney-General  in  the  recent  prosecution  of  the  Queen 
v.  Collins.  _ _ 

THE  INVENTOR  OF  MATCHES. 

On  October  31st,  1898,  in  the  little  village  of  Saint  Lotliaire 
in  the  Jura,  a  monument  was  erected  to  the  memory  of  a 
man  of  whom  the  medical  profession  has  great,  reason  to 
be  proud,  although  to  the  majority  of  its  members,  even 
in  France,  his  name  is  probably  unknown.  Charles  Marc 
Sauria  was  a  country  doctor  all  his  life,  and  practised  his 
profession  in  the  true  spirit  of  its  highest  ideal,  seeking 
neither  wealth  nor  honours,  but  doing  his  duty  to  his 
patients  often  without  hope  of  reward,  and  content  to 
spend  his  life  in  obscure  well-doing  in  an  out-of-the-way 
village.  Yet  Sauria  might  easily  have  made  an  enormous 
fortune,  for  he  was  the  original  inventor  of  matches.  He 
'was  the  son  of  General  Sauria,  an  officer  of  the  hirst 
Republic,  and  was  born  in  1812  at  Poligny.  He  was  in¬ 
tended  for  a  military  career,  but  an  accident  which  hap¬ 
pened  to  him  in  boyhood  having  deprived  him  of  the  use  of 
his  limbs,  he  devoted  himself  to  the  study  of  the 
physical  sciences.  He  early  displayed  a  remark¬ 
able  turn  for  mechanics  and  a  marked  fondness 


for 
made 


exneriments.  The  great  discovery  of  his  life  was 
“fOhemStry  inlhe College  ie  t'Arc  at'Mle?  where"  Sauria 

blow  with  the  pestle.  Sauria  at  once  conceived  the  idea 
that  if  an  inflammable  substance  such  as  phosphorus  coul 
be^ombiued  with  a  detonating  mixture .  bgttmyh be  l>ro- 
duced  He  made  many  experiments,  Ins  100m  becon  g, 
a?  his  biographer  says,  for  the  time  being  a  volcano  in 
miniature.8  Scores  of  tubes  were  smashed,  explosions  oc¬ 
curred  frequently,  sometimes  of  such  violence  as  to  shake 
the  walls  of  the  room,  and  the  young  philosopher  often 
burnt  himself  severely.  At  last  his  perseverance  was  re- 
warded  and  lie  was  able  to  make  matches.  He  was  too 
ooor  however,  to  patent  his  invention  and  he  had  to  spend 
the  rest  Of  Vis  days  in  the  practice  of  medicine  He 
ministered  to  the  sufferings  of  the  poor  countryfolk  at 
a„:nt  Tnthaire  for  sixty  years  and  died  on  August  -/in, 
'iScr  The  only  public  reward  he  ever  received  was The 1  charge 
ora 'Government  tobacco  depot,  which  h  s  o  d  schoo  fe  low 
President  Grevy  forced  upon  him  in  1881.  I  he  income 
from  this  source  amounted  to  j  ust  £60  a  year  Sauria,  who 
was  a  Doctor  of  Medicine  of  the  Faculty  of  Besangon,  was 
an  agriculturist  of  great  note  in  his  district,  and  he  was 
author  of  some  writings  on  scientific  subjects  and  of  a 
volume  of  verse  entitled  Jura  Pittoresque.  lie  was  a  true 
Dhilosonherwho  in  his  life  exemplified  as  few  men  have 
done  the  principle  of  plain  living  and  high  thinking,  and 
it  may  be  added,  noble  practice. 

MEDICAL  PRACTITIONERS  IN  THE  ISLE  OF  MAN. 

Ik  the  Isle  of  Man  Legislative  Council  on  March  2^ 2ni 
the  Medical  Bill  was  read  a  second  and  third  time,  ana 
passed  The  Bill  provides  that  only  persons  registered  as 
qualified  in  England  shall  be  entitled  to  ^cover  charges  at 
law  •  that  unregistered  persons  may  not  hold  public  ap 
pointments,  nor  call  themselves  doctors  or  physicians,  01 

use  any  term  applying  registration.  ^^^peraons 
duced  exempting  from  the  operation  of  the  Act  persons 

who  were  practising  before  1870. 

We  understand  that  the  candidates  for  the  °*ce, 
missioner  in  Lunacy  in  Scotland  rendered  vacant  by  the 

retirement  of  Dr.  Sibbald  ^de,^e^°F1?X(Lea^- 
missioners,  Dr.  A.  R.  Urquhart  (Perth),  Dr.  Elkins  (Leaves 

den)  ;  and  Dr.  Carswell  (Glasgow). 

Dk.  T.  Grigor  Brodie,  at  present  Lecturer  on  Physiology 

at  St.  Thomas’s  Hospital  Medical  School,  hi PovainColRges 
ated  by  the  Laboratories  Committee  of  ,the^°y^1FCp0^1?(^ 
of  Physicians  and  Surgeons  to  be  Director  of  the  Reseaich 
Laboratories  on  the  Thames  Embankment. 

We  are  glad  to  be  able  to  announce  that  Mr.  G.  Y  ere 
Benson,  M  A.Cantab.,  M.R.C.S.,  L.R.C.P.,  has  been  elected 
by  the  Sussex  County  Council  Coroner  for  the  Lewes 
Division.  The  division  is  large  and  important  and  in¬ 
cludes  Hove,  Eastbourne,  Newhaven,  Seaford,  Bexhill, 
Crowborough,  and  Tunbridge  Wells  We  believe  the  office 
has  not  hitherto  been  held  by  a  medical  man.  The  n _y 
elected  coroner,  who  is  a  barnster-at-law  as  IJi?  the 

ber  of  the  medical  profession,  has  for  some  time  held  t 
office  of  Deputy  Coroner  for  West  Middlesex. 

'The  Dental  Hospital  of  LoNDON^The  report  presentf'd 
to  the  forty-first  annual  meeting  of  the  Dental  Hospital 
London  stated  that  the  sum  of  £3,000  was  required  duiir i0 
current  year  to  place  the  building  fund  in  a  satisfacto  y  P 
tion.  It  is  anticipated  that  the  new  buildings  which  are  no 
in  course  of  erection  will  contain  every  improvement 
convenience  that  experience  with  modern  science  could  sug¬ 
gest.  Particulars  as  to  the  fund  will  be  supplied  by  the  bee 
retary,  Mr.  J.  F.  Pink,  at  the  hospital,  Leicester  Square,  YY  .C. 
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[From  Our  Lobby  Correspondents.] 

Poor-law  Administration,  on  which  Lord  Wemyss  moved  to 
appoint  a  Royal  Commission  in  the  Lords  at  the  end  of  last 
week,  is  not  yet  to  be  so  treated.  The  noble  earl  appears  to 
have  taken  alarm  at  the  movement  in  favour  of  old-age  pen¬ 
sions  and  other  plans  for  enabling  the  aged  poor  to°be  re¬ 
lieved  outside  the  workhouse,  and  so  he  asked  for  a  thorough 
inquiry  into  the  working  of  the  Poor  Law.  Two  other  speeches 
were  made,  but  neither  favoured  the  proposal,  and  Lord 
Harris,  speaking  on  behalf  of  the  Government,  pointed  out 
very  forcibly  that  much  bad  been  done  to  improve  work- 
house  life  of  late  years,  and  that  it  was  in  the  power  of  the 
administration  to  do  still  move  without  the  aid  of  a  Commis- 
si°n-  cited  the  action  of  the  Government  in  respect  to 
the  Cottage  Homes  Bill,  and  hinted  that  the  Select  Committee 
appointed  to  consider  that  measure  would  have  other  Bills 
with  somewhat  similar  objects  referred  to  them  to  deal  with 
m  a  generous  spirit.  Until  this  and  possibly  other  inquiries 
had  concluded,  there  was  no  need  for  another  Royal  Commis¬ 
sion.  This  being  the  view  of  the  Government,  the  motion 
was  withdrawn. 


The  Army  Estimates,  which  have  been  discussed  over  an 
unusual  amount  of  time  this  session,  were  marked  on  Friday 
(March  17th)  by  some  features  of  medical  interest.  A  ques¬ 
tion  was  raised  as  to  the  death  of  a  young  lancer  in  his  cell 
while  undergoing  puuishment.  It  appeared  that  this  par¬ 
ticular  soldier  had  been  attended  by  a  civil  surgeon,  and  not 
by  an  army  medical  officer.  It  was  stated  in  the  debate  that 
the  practitioner  was  a  Bachelor  of  Medicine,  but  his  name 
could  not  be  found  in  the  Register  or  in  the  Directory.  In 
any  case  the  military  authorities  ought  not  to  employ  un¬ 
registered  practitioners.  This  was  the  first  outcome  of  the 
case,  and  then  followed  a  rather  sharp  criticism  of  the  action 
of  the  authorities  in  making  the  service  unpopular.  One 
member  said  that  for  the  last  dozen  years  they  had  “the 
sweepings  of  the  medical  schools  ”  in  the  army  ;  and  the  senior 
member  for  Trinity  College,  Dublin,  stated  that  the  College 
had  till  recently  refused  to  allow  students  to  prepare  for  the 
Army  Medical  Service.  It  was  pointed  out  that  the  recent 
concessions  had  changed  all  this.  Afterwards  the  old  system 
of  regimental  surgeons  was  referred  to,  as  an  arrangement 
under  which  the  surgeon  would  have  known  more  of  a  soldier 
than  to  have  allowed  him  to  be  condemned  to  punishment 
when  suffering  from  dysentery  and  when  within  a  few  hours 
of  his  death.  The  advantages  and  disadvantages  of  the  regi¬ 
mental  system  were  well  put  by  the  late  Secretary  of  State 
for  \\  ar,  and  the  discussion,  which  had  lasted  some  three 
hours,  then  came  to  an  end.  After  this  the  case  of  Veterinary 
Surgeon  Finlayson  was  brought  up  as  an  instance  of  harsh  treat¬ 
ment  in  not  holding  an  inquiry  before  requiring  the  officer  to 
resign.  The  case  as  regards  the  refusal  of  an  opportunity  to 
the  officer  to  vindicate  his  character  resembled  one  which 
excited  much  attention  three  years  ago.  The  Under- Secre¬ 
tary  defended  the  action  of  the  War  Office,  and  then  the 
interest  of  the  members  travelled  off  to  Wei-hai-Wei  and  the 
Chinese  regiment. 


The  Food  and  Drugs  Bill,  which  is  mainly  framed  to  deal 
with  agricultural  food  products,  will  not  be  sent  to  the  Grand 
Committee  till  after  Easter.  There  will  be  opposition  to  that 
course,  as  many  members  would  prefer  to  deal  with  the  Bill 
in  the  Committee  of  the  whole  House.  There  are  already 
nine  pages  of  amendments,  and  there  is  evidence  daily  that 
the  Bill  is  exciting  a  good  deal  of  interest  in  the  country. 
The  use  of  borax  as  a  preservative  for  bacon  was  promised 
Mr.  Chaplin’s  attention  in  answer  to  a  question  on  Monday 
last,  and  on  the  same  day  an  important  deputation  of  local 
authorities,  on  which  the  medical  profession  was  well  repre¬ 
sented,  urged  upon  the  Minister  for  Agriculture  the  frauds 
and  dangers  connected  with  condensed  and  separated  milk. 
Some  members  would  gladly  stop  the  importation  of  these 
articles  altogether-,  but  the  deputation  only  wanted  them 
labelled  as  bad  for  infants  and  invalids.  The  Government, 
however,  do  not  feel  justified  in  takirg  any  course  which 


might  have  the  effect  of  depriving  the  poor  of  a  cheap  food 
and  so  will  only  go  so  far  as  to  prevent  articles  being  sold 
under  misleading  or  inaccurate  descriptions.  This  is  gene¬ 
rally  f<*lt  to  be  the  strongest  position  that  can  be  taken  up. 


The  London  Water  Supply  came  under  consideration  in 
Quite  a  crop  of  Bills  last  Tuesday.  There  were  two  East  Lon¬ 
don  Bills,  a  Metropolitan  Water  Companies  and  a  West  Middle¬ 
sex  Bill— all  these  passed  a  second  reading  with  the  support 
of  the  Government,  as  they  all  deal  with  methods  of  increas¬ 
ing  the  efficiency  of  the  existing  water  companies.  The  great 
Bill  of  the  County  Council  dealing  with  the  scheme  of  bring¬ 
ing  water  from  Wales,  however,  met  a  different  fate.  It  was 
rejected  on  a  division  by  76.  The  Government  opposed  it  on 
the  ground  that  the  Royal  Commission  was  dealing  with  the 
subject,  and  that  it  would  be  unwise  to  sanction  a  great 
scheme  like  this  before  receiving  the  report  of  a  body  inquir¬ 
ing  into  the  whole  subject. 


The  imperial  Institute  was  the  subject  of  a  question  this 
week  as  regards  the  portion  devoted  to  India,  and  the  Secre¬ 
tary  of  State  said  that  as  India  had  contributed  very  liberally 
to  the  Institute  its  rights  in  the  building  would  be  reserved 
for  Indian  objects.  This  is  interesting,  as  the  new  University 
of  London  will,  if  it  takes  up  its  domicile  at  the  Imperial  In¬ 
stitute,  require  to  have  its  own  section  of  the  buildings  per¬ 
fectly  and  inalienably  reserved  for  the  University  and  its 
work. 


The  Conscientious  Objectors  Vaccination  Bill  has  been 
blocked  by  Mr.  Logan  and  Mr.  Ascroft,  and  as  these  members 
sit  on  opposite  sides  of  the  House  it  looks  as  if  there  would 
be  little  chance  of  the  Bill  slipping  through  this  session. 


The  London  Local  Government  Bill  occupied  the  whole  of 
Tuesday  night,  and  the  debate  will  be  continued  on  Thursday 
and  Friday,  when  the  second  reading  will  be  taken.  The 
main  line  of  opposition  was  developed  by  Mr.  Gladstone,  who 
moved  an  amendment  urging  that  simplification  ought  to  be 
the  main  object  of  a  Bill  and  not  increasing  complexity, 
which  would  make  the  unification  of  London  more  distant 
than  ever. 


Old-Age  Pensions  came  before  the  House  late  on  Wednes¬ 
day  afternoon  in  the  shape  of  Mr.  Holland’s  Bill,  which  gained 
a  high  place  in  the  ballot  at  the  beginning  of  the  session. 
The  hour  and  a  half  at  the  disposal  of  the  members  afforded 
time  for  only  three  speeches,  and  so  the  debate  stood  ad¬ 
journed,  and  nothing  was  gained  except  the  nromise  of  the 
Government  to  refer  the  Bill  to  a  Select  Committee. 


THE  PLAGUE. 

Egypt  and  the  Pilgrimage. 

The  Egyptian  Sanitary  Department,  in  consequence  of  the  outbreak  of 
plague  at  Mecca,  recommended  during  the  sitting  of  last  week  that  no 
further  pilgrimage  from  Egypt  be  permitted  this  year.  The  question 
being  one  of  great  importance  as  affecting  Moslem  religious  rights,  it  is 
difficult  for  the  British  authorities  to  interfere  directly.  The  situation  is 
further  complicated  by  the  fact  that  numbers- of  pilgrims  have  already 
started,  and  the  Ulemas,  as  the  interpreters  of  the  Koran,  have 
announced  that  prohibition  of  the  pilgrimage  is  an  unlawful  act.  The 
result  has  been  that,  after  consultation  with  the  Council  of  Ministers  and 
several  Moslem  dignitaries,  the  Khedive  has  refused  to  stop  the  pilgrim¬ 
age.  It  now  lies  with  the  British  authorities  in  Egypt  in  conjunction 
with  the  Turkish  Government  to  adopt  what  precautionary  measures 
they  can  in  view  of  serious  outbreak  of  plague  occurring  at  Jeddah  and 
Mecca.  No  trustworthy  reports  have  been  received  from  Arabia,  as  the 
Turkish  power  in  the  province  of  Iledjaz  is  set  at  naught  by  the  rebels, 
who  in  some  instances  control  the  routes  of  communication.  The  Porte 
has  at  length  consented  to  adhere  to  the  ordinances  set  forth  by  the 
Venice  Sanitary  Conference.  Considering  the  danger  to  Europe  and 
Africa  of  an  incursion  of  plague  through  Turkish  neglect,  the  attainment 
of  the  support  of  the  Porte  in  this  direction  is  considered  a  great  diplo¬ 
matic  triumph. 

Bombay. 

The  mortality  from  plague  in  Bombay  continues  to  decline.  Before  the 
Plague  Commission,  Colonel  Robertson,  Resident  of  Mysore,  and  Mr. 
Caddell,  Assistant  Resident  Officer,  produced  a  number  of  statistics  con¬ 
cerning  plague  in  Mysore  and  Bangalore.  Dr.  Mullanah  sent  in  a  report 
of  experiments  made  by  order  of  the  Police  Commissioners  -of  Hyderabad 
State,  upon  the  effect  of  Haffkine’s  tluid  on  rabbits.  Khan  Bahadur  Patel 
narrated  the  measure  adopted  by  the  Parsecs  to  suppress  plague.  He  did 
not  believe  plague  was  contagious,  and  had  been  inoculated  seven  times' 
with  the  result  that  his  general  health  was  improved 
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CONTINENTAL  CRITICISM  OF  ENGLISH  RIFLE 

BULLETS. 

The  Convention  of  1868  (St.  Petersburg). 

It  appears  likely  that  we  in  this  country  may  shortly  be 
called  upon  to  come  to  a  decision  as  to  whether  or  not  we  are  to 
be  content  to  use  in  our  wars  only  the  same  small-arm  bullets 
that  other  great  military  Powers  are  employing. 

The  weapons  with  which  the  foot  soldiers  of  ah  the 
civilised  Powers  are  at  present  provided  are  a  small  calibre 
rifle  a  mantled  bullet  to  be  fired  from  it  by  smokeless  pow¬ 
der  '  and  a  sword  bayonet.  Some  differences  exist  between 
the’  weapons  of  the  different  Powers,  but  they  are  so  slight 

that  they  may  be  disregarded.  t  this_ 

The  question  that  presses  on  us  to-day  amounts  to  this 
Shall  a  change  that  will  render  the  soldier  s  nlie  bullet  moie 
deadly  and  powerful  be  permitted  or  not ;  and,  if  so,  undei 
what  circumstances  ?  Hitherto,  with  one  notable  exception 
no  objection  has  been  made  to  any  Power  increasing  the 
deadly  nature  of  its  arms.  The  large  weapons  and  projectiles 
of  the  artillery  have  been  made  more  and  more  effective  by 
modem  inventors,  not  only  without  objection,  but  with 
general  approval;  explosive  shells  of  greater  size,  longer 
range,  and  increased  destroying  power  are  fired  from  them  , 
Maxim  and  Nordenfelt  guns,  mines,  torpedoes,  Lyddite  shells 
of  tremendous  energy,  etc.,  are  sanctioned  in  modem  warfare 
"bv  the  general  voice  of  all  the  nations  concerned ,  and 
electricity,  aerial  balloons,  and  submarine  vessels  have  been 
talked  of  and  examined  into  without  any  expression  of  remorse 
bv  the  great  military  Powers  of  civilisation. 

Even  in  the  small  arms  for  its  infantry  each  State  lias  been 
free  to  adopt,  without  cavil,  variations  in  regard  to  its  bayonet ; 
its  rifle  may  possess  a  greater  range,  and  its  bullet  be piopelltd 
with  increased  velocity  and  energy,  and  by  any  explosive 
powder,  smokeless  or  otherwise,  as  it  sees  fit.  Those  who 
devote  themselves  to  sport,  and  have  to  face  savage  beasts, 
have  expended  their  ingenuity  freely  in  perfecting  the  most 
deadly  projectiles  to  discharge  from  tlieir  hand-weapons  so  as 
to  destroy  more  surely  and  easily  the  game  which  they  may 

^Humane' individuals  have  written  here  and  there  in  vain 
against  the  increasing  deadliness  of  modern  weapons,  large 
and  small,  but  their  desire  to  arrest  the  increasing  power  of 
our  means  of  offence  and  defence  lias  only  led  to  the  one 
limitation  referred  to,  namely,  that  since  the  St.  Petersburg 
Conference  of  the  Powers  held  in  1868,  explosive  bullets  from 
small  arms  are  not  employed  by  civilised  nations  in  their 
warfare  To  many  the  restriction  seemed  to  be  a  singular  one 
—that  while  the  most  destructive  instruments  and  explosives 
were  to  be  sanctioned  for  the  killing  of  mankind,  from  artil¬ 
lery  or  otherwise,  save  only  from  small  arms,  a  missile 
that  was  permissible  against  a  charging  tiger,  elephant,  or 
buffalo,  was  to  be  forbidden  against  a  charging  human  enemy, 
however  fierce  and  tiger-like  his  ousel  might  be.  That,  how¬ 
ever,  is  the  position  in  which  the  military  Powers  are  placed 
at  the  present  time. 

The  Effect  of  the  Mantled  Projectile. 

The  efficiency  of  the  modern  rifle  with  its  mantled  pro¬ 
jectile  has  never  yet  been  extensively  tested  and  decided 
in  a  great  war  between  any  two  of  the  great  civilised 
Powers.  They  have  been  used,  however,  in  short  wars  111 
various  parts 'of  the  world— in  South  America,  Greece,  the 
Indian  North-West  Frontiers,  Cuba,  Madagascar,  Egypt,  and 
elsewhere  ;  but  the  reports  received  regarding  their  powers 
have  not  been  all  to  one  effect.  In  nearly  all  instances  where 
competent  persons  have  described  them,  as  far  as  they  can 
be  ascertained  in  warfare,  they  have  seemed  deadly  enough 
where  vital  or  important  parts  have  been  struck,  while  in 
non-vital  parts,  particularly  in  mere  flesh  and  muscle  wounds, 
the  Ismail  size  of  the  bullet,  the  hardness  and  unyielding 
nature  of  its  mantle,  and  the  rapidity  of  its  flight,  have  some¬ 
times  caused  the  wounds  inflicted  by  it  to  resemble  mode¬ 
rately  severe  punctured  wounds  that  may  not  seriously  dis¬ 
able  their  recipient,  and  occasionally,  even  when  numerous, 
leave  him,  we  may  say,  almost  as  efficient  for  carrying  on  war¬ 
fare  as  he  was  before  lie  received  them. 


Soft-Pointed  Bullets. 

England  especially  has  been  forced  by  circumstances  to  lay 
these  lessons  to  heart.  Her  soldiers  have  found,  in  fighting 
with  active  and  brave  barbarian  foes,  that  the  mantled  bullet 
was  sometimes  a  missile  of  doubtful  efficiency,  and  she  has 
consequently  been  led  to  arm  her  soldiers,  m  barbarian  con¬ 
tests  with  a  bullet  capable,  like  the  former  leaden  projectile, 
of  expanding  when  it  struck,  and  of  rendering  flesh  wounds  as 
disabling  ?s°  they  used  to  be  when  Hie  older  weapons  were 

USFor  this  end  her  troops  have  been  armed  with  bullets  whose 
mantle  was  partly  removed  at  the  apex,  so  that  while  they 
retained  all  or  nearly  all  the  power  long  range,  velocity,  and 
even  all  or  sufficient  of  the  penetration  of  the  fully-mantled 
bullets,  they  were  more  efficient  111  disabling  the  enemy 
when  only  flesh  wounds  were  produced.  .  * 

The  gain  thus  obtained  seemed,  so  far  a«  can  be  judged,  no 
slio-ht  one.  As  an  instance  of  its  importance  to  ourselves  n  1? 
befieved  by  many  that  in  our  recent  advance  into  the  Soudan, 
and  at  the  battle  at  Omdurman,  had  our  troops  been  armed 
only  with  such  small  arms  as  are  used  by  the  other  European 
Powers  the  issue  of  that  campaign  might  have  been  different 
and  even  adverse  to  our  arms.  At  the  very  least  it  is  held 
that  the  killed  and  wounded  in  our  army  would  have  been 

oreatlv  more  numerous.  ,  .  ,, 

°  Hence  the  use  of  bullets  partly  deprived  of  their  mantle  so 
as  to  be  more  effective  in  flesh  wounds,  is,  it  will  be  aPP^q 
bended,  one  of  no  little  importance  to  ourselves,  liable  as  we 
are  at  any  time  to  be  engaged  in  wars  with 
barbarous  races  who  practise  no  humanity  mtheir  warfaie  and 
would  unhesitatingly  employ  against  us  any  weapons  they 
might  obtain,  even  the  expanding  bullets  introduced  by  our¬ 
selves,  or  any  other  destructive  engine  with  which  they  might 
be  furnished.  If  our  foes  were  spared  in  such  a  case  it  would 
be  at  the  expense  of  our  own  soldiers’  lives. 

So  much  may  be  said  on  behalf  of  these  bullets.  The  other 
side  of  the  question  must  next  be  shown. 

The  Dum-dum  Bullet. 

Continental  authorities  have  been  directing  their  attention 
to  the  bullets  we  have  been  using  in  our  wars  ;  and  Professor 
von  Bruns,  of  Tiibingen,  as  was  reported  in  this  Journal, 
made  experiments  with  bullets  resembling  the  so-called  Dum 
dum  bullet  which  was  used  in  our  Tirali  campaign  and  wars 
on  the  north-west  frontiers  of  our  Indian  Empire  His 
results  were  vitiated  by  the  fact  that  he  employed  Mauser 
big-game  bullets,  showing  a  long  point  of  soft  lead,  while  the 
Dum-dum  bullet  had  its  leaden  core  barely  visible  at  its  apex  , 
nevertheless,  such  as  they  were,  his  results  were  accepted  by 
the  Society  of  German  Surgeons,  in  a  meeting  at  which  a  laige 
number  of  their  military  surgeons  were  present,  and  they 
concurred  in  von  Bruns’s  conclusion  that  the  Geiman 
military  authorities  should  take  steps  to  obtain  by  inter¬ 
national  agreement  such  a  modification  of  the  St.  deters  bug 
Convention  that  only  such  small-bore  leaden  bullets  be 
employed  in  war  as  are  wholly  steel-mantled,  or  at  leas 
mantled  at  their  tip. 

The  Woolwich  Bullet.  _  . 

Subsequently  to  this,  in  our  Soudan  campaign, against  the 
Khalif  Abdullah  and  in  the  battle  of  Omdurman,  a  different 
form  of  bullet  was  served  out  to  and  employed  by  our  troops. 
It  possesses  properties  similar  to  the  Dum-uum  bullej,  an  1 

known  as  the  “  (Mark  iv)  C,”  or  Woolwich  bullet.  . 

Of  these  projectiles,  described  and  delineated  in  his 
pamphlet  as  containing  an  air  chamber  opening  at  their  apex, 
and  being  therefore  hollow-fronted  or  expanding  bullets,  yon 
Bruns  obtained  a  supply,  through  a  London  firm  of  manufac¬ 
turers  whose  name  he  does  not  give,  and  instituted  a  serie 
experiments  as  to  their  effects.  On  these  he  hasjiow  reported 
in  a  pamphlet  entitled  On  the  Effects  of  the  Most  Recent 

Bullets  in  Use  in  the  English  Army  (Hollow-Fronted  Bullets). 

Experiments  on  wood,  clay,  a  living  horse,  and  human 
cadavera,  at  distances  of  from  20  to  600  metres,  are  detailed  1 
his  report,  and  illustrated  by  photographs  and  skiagraphs,  tie 

1  British  [Medical  Journal,  September  17th,  1898,  p.  813‘j  Modern  Small 
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arrived  at  the  conclusion  that,  in  a  ballistic  point  of  view, 
these  bullets  are  equal  to  the  fully-mantled  bullet,  the  hollow 
apex  in  no  wise  impeding  their  flight ;  indeed,  it  seems  from 
his  figures,  which  are,  however — as  he  did  not  possess  the 
fully-mantled  English  bullets — obtained  not  from  trials  but 
from  calculations,  that  their  velocity  is  even  slightly  greater 
than  that  of  the  fully-mantled  bullet.  He  further  concluded 
that  they  lose  their  shape  more  readily  on  striking  an  object 
than  the  fully-mantled,  but  less  readily  than  bullets  with  an 
exposed  leaden  apex. 

When  striking  at  short  distances  they  produce  much  more 
severe  injuries  than  the  fully-mantled  bullet,  and  enormous 
destruction  in  cavities  containing  liquids,  such  as  the  heart 
and  bladder,  the  bullet  expanding  and  flying  into  pieces  when 
it  strikes  such  viscera.  Compared  with  the  leaden-pointed 
bullets  they  produce  decidedly  less  severe  injuries  of  the  soft 
parts  (flesh),  but  equal  them  in  destructive  power  should  they 
strike  upon  a  bone.  As  compared  with  fully-mantled  bullets 
their  greater  destroying  power  on  soft  parts  exists  up  to  400 
metres,  and  up  to  600  metres  on  bone ;  but  beyond  these 
ranges  these  effects  cease,  and  their  wounds  are  similar  to 
those  inflicted  by  the  fully-mantled  bullet.  In  penetrating 
power  they  resemble  the  latter,  save  when  striking  any 
object  which  destroys  their  shape,  but  leaves  the  fully- 
mantled  bullet  unaltered,  and  then  the  greater  their  loss  of 
form  is,  the  less  of  course  is  their  penetration. 

Professor  v.  Bruns's  Experiments. 

But  it  will,  perhaps,  be  best  to  give  the  translation  of 
•von  Bruns’s  own  words,  selecting  the  most  important  pas¬ 
sages.  ■ 

“  Our  experiments  have  shown  that  the  hollow-pointed 
bullet  is  unusually  easily  altered  in  form  when  fired  from 

short  ranges . In  hard  and  di’y  substances  struck  in  the 

usual  way,  the  alteration  of  form  occurs  in  a  regular  fashion. 
The  apex  is  broadened  out,  its  cavity  widened,  and  the  mantle 
tears  open  in  front ;  the  leaden  core  next  emerges  and  spreads 
out  in  front  into  a  mushroom  shape,  while  the  posterior  part 
of  the  mantle  is  left  empty.  In  the  greater  degrees  of  altera¬ 
tion  the  mantle  is  torn  from  point  to  base  by  several  longi¬ 
tudinal  rents,  and  is  at  the  same  time  folded  backwards  to 
such  a  degree  that  it  is  turned  inside  out,  this  going  some¬ 
times  so  far  that  the  front  parts  of  the  strips  of  mantle  turn 
back  behind  the  base  for  a  distance  equal  to  that  of  the  whole 
length  of  the  original  bullet.  The  leaden  core  is  partly 
squirted  about,  and  partly  kneaded  firmly  on  to  the  strips  of 
the  mantle. 

“  But  the  greatest  degree  of  loss  of  shape  of  the  hollow- 
pointed  bullet  occurs  when  it  is  fired  into  moist  or  fluid 
materials,  which  do  not  alter  in  any  way  the  shape  of  the 
fully-mantled  bullet.  In  all  our  experiments  with  moist  clay 
or  water,  both  mantle  and  core  were  shattered  into  small  or 
very  minute  fragments,  even  when— to  lessen  its  velocity— 
the  bullet  had  previously  traversed  two,  three,  or  four  bags 
-of  sawdust.  This  violent  effect  is  to  be  explained  by  the 
fact  that  on  striking  the  soft  or  liquid  material  the  column 
of  air  enclosed  in  the  cavity  of  the  bullet  and  the  water 
forced  into  it  attained  so  high  a  degree  of  pressure  that  the 
projectile  exploded. 

“  The  missile  was  often  found  broken  across  near  its  anterior 
end  at  a  point  corresponding  with  the  bottom  of  its  air 
chamber.  In  such  cases  the  chamber  was,  as  a  rule,  enlarged 
conically  towards  its  blind  end,  and  to  such  an  extent  that  its 
wall  was  thinned  out  to  a  sharp  edge.  And  clearly  the  sepa¬ 
ration  of  the  bullet  into  two  parts  was  due  to  the  wall  of  the 
air  chamber  being  so  blown  out  as  to  burst . 

“An  English  fully-mantled  bullet,  fired  from  25  metres 
distance,  will  pierce  thirty-nine  or  forty  planks  of  deal  each 
1  inch  thick;  the  hollow-fronted  bullet  thirty-seven  or  thirty- 
eight.  But  in  beech  wood,  on  the  other  hand,  where  the 
former  bullet  retains  its  shape  and  the  latter  bullet  loses  its 
shape,  the  fully-mantled  bullet  at  the  same  range  penetrates 
for  54,  the  hollow-fronted  only  for  14  centimetres.  The  pene¬ 
tration,  therefore,  where  much  loss  of  shape  takes  place,  is 

lessened  to  about  a  third  part .  The  fully-mantled  bullet 

pierces  an  evenly  cylindrical  canal  scarcely  as  wide  as  the 
calibre  of  the  missile.  The  hollow-fronted  bullet  makes  a 
track,  which  regularly  shows  at  first  a  cylindrical  and  then  a 
conical  form,  the  cylindrical  part  being  on  an  average  6,  the 


conical  8  centimetres  in  length,  broadening  out  as  it  goes 
from  8  to  36  millimetres  in  diameter . 

“The  hollow-fronted  bullet,  when  fired  into  solid  sub¬ 
stances,  is  less  altered  in  shape,  but  if  into  fluids  is  much 
more  aitered  in  shape  than  is  the  leaden-fronted  bullet. ...... 

In  liquid  and  semi-liquid  substances,  such  as  water  and  moist 
clay,  the  hollow-fronted  bullet  is  so  completely  broken  up 
that  both  mantle  and  core  are  rent  into  fragments,  some  of 
which  are  of  very  small  size  ;  while  the  leaden-fronted  pro¬ 
jectile  is  very  much  broadened  out,  but  retains  its  continuity, 
the  core  being  shortened  from  30  down  to  6  millimetres  in 
length,  and  the  mantle  torn  into  strips  and  bent  backwards 
towards  its  base. 

“  The  three  forms  of  bullet,  fully-mantled,  leaden-pointed, 
and  hollow-fronted,  do  not  show  such  differences  in  then- 
effects  as  the  above  when  fired  at  short  ranges  against  very 
resisting  objects,  such  as  steel  plates.  Here  the  penetration 
is  pretty  much  alike  in  all ;  steel  plates  of  14  mm.  thickness 
show  an  indentation  6  or  7  mm.  deep,  and  on  the  other  side  a 
bulge,  which  may,  if  the  plate  be  only  12  mm.  thick,  exhibit 
cracks  and  fissures.  This  result  is  due  to  the  energy  of  the 
bullets,  whose  relative  hardness  is  of  little  consequence  in 
comparison  with  the  iron  or  steel  of  the  plate . 

“  Taking  up  next  wounds  of  the  soft  parts  ;  they  are  at  short 
ranges  (25  to  50  metres)  distinctly  more  severe  if  they  afi'ect 
the  extremities  than  those  from  the  fully-mantled  bullet, 
though  they  do  not  produce  the  vast  destruction  of  the  leaden 
points.  Exit  and  entrance  wounds  are  always  separate,  the 
former  a  circular  opening  of  7  or  8  mm.  diameter,  the  latter  a 
gaping  lacerated  wound  30,  60,  or  90  mm.  long.  Once  or  twice 
the  skin  had  been  rent  into  two  to  four  parallel  lacerations, 
and  so  was  torn  into  several  narrow  strips,  which  were  mostly 
divided  across  in  addition,  and  so  hung  in  shreds  out  of  the 
wound.  The  track  of  the  bullet  is  always  funnel  shaped,  en¬ 
larging  towards  the  exit,  and  admitting  one  ox  two  fingers. 
These  are  much  severer  injuries  than  with  fully-mantled 
bullets,  which  show,  at  distances  under  100  metres,  exit 
wounds  of,  on  an  average,  9,  5,  or  an  extreme  of  15  mm. 
diameter,  and  a  cylindrical  track  in  the  muscles  of  rather 
more  than  the  bullet’s  calibre,  assuming  the  funnel  shape 
only  when  it  is  very  long,  and  then  it  is  not  wider  than  25  mm. 
(v.  Coler  and  Sclijerning).  The  leaden-pointed  bullet,  on  the 
other  hand,  often  bursts  open  the  track  from  entrance  tojexit, 
leaving  a  wound  100  to  150  mm.  long. 

“  The  bursting  effect  on  the  soft  parts  becomes  less  at  200  to 
400  metres  range.  There  the  exit  measured  once  20  and  once 
50  mm.,  but  was  generally  10  to  15  mm.,  the  track  being 
cylindrical  or  faintly  conical.  Tangential  shots  produce 
smooth  wounds  with  small  entrance  and  exit  apertures.  At 
600  metres  the  bursting  action  on  the  soft  parts  disappears, 
and  the  wounds  are  the  same  as  those  of  the  fully-mantled 
bullet . 

“We  see,  then,  where  the  velocity  is  greatest,  violent 
bursting  action  even  in  the  muscles,  but  in  viscera  containing 
fluid  the  effect  is  one  so  enormous  that  hitherto  it  has  hardly 

been  paralleled .  The  wall  of  the  heart  is  completely 

torn  throughout  its  length  and  breadth,  the  exit  wound 
gaping  for  more  than  a  handbreadth,  and  measuring  23  cm. 
by  19  cm.,  and  its  margins  are  much  ragged  and  studded  with 

small  fragments  of  the  bullet .  In  the  half-filled 

bladder  of  a  cadaver  also,  a  small  entrance  wound  and 
lacerated  exit  wound  35  mm.  long  were  produced  by  a  shot 

fired  400  metres  away .  This  enormous  action  on  the 

distended  heart  and  the  urinary  bladder  correspond  with  the 
results  of  our  experiments  on  water  and  moist  clay,  in  which 
the  hollow-fronted  bullet  burst  into  fine  fragments. 

“  Next,  as  to  the  wounds  in  bones.  At  short  ranges— 25  lo 
50  metres— the  wounds  made  by  hollow-fronted  bullets'  in 
bones  are  incomparably  more  severe  than  those  caused  by 
fully-mantled  bullets,  and  about  as  severe  as  those  from 
leaden-pointed  projectiles,  and  the  missile  is  always  broken 
up  into  small  fragments.  The  extensive  lacerations  of  the 
soft  parts  behind  the  bones  are  very  prominent.  While  the 
aperture  of  entrance  in  the  skin  measures  generally  but  7  to 
8  mm.  the  exit  aperture  is  enormous,  measuring  8  to  20  cm. 
in  length  and  6  to  15  cm.  in  breadth.  The  latter  are  there¬ 
fore  not  mere  exits  or  rents,  but  defects  as  large  as  the  hand, 
with  shattered  and  frayed  margins,  showing  fragments  of 
muscles  and  tendons  hanging  out  of  them.  This  destruction 
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of  tlie  skin  is  due  to  its  being  burst  into  two,  three,  four,  or 
six  longitudinal  rents,  with  cross  tears  between  them,  so  that 

unusual  decree  of  Assuring . but  the  splinters  aie  smaller 

and  more  numerous)  and  ar?  hurled  along  the  track  of  exit  and 

°U“  At  200  to  4c o  metres  range  hollow-fronted  bullets  likewise 
cause  decidedly  greater  injuries  of  the  bones  than  the  fully- 
mantled  although  the  difference  is  somewhat  less  marked. 
But  the’  extensive  destruction  of  the  soft  parts  beyond  are 
still  distinctive :  the  exit  wounds  where  the  shafts  of  the 
bones  are  struck  show  a  length  of  5  cm.  to  16  cm.,  ana  a 
breadth  of  3  cm.  to  n  cm.  The  exit  wounds  are  no  mere 

burst  wounds  but  broad  defects . The  area  of  comminution 

behind  the  bone,  of  the  size  of  a  walnut,  hen  s  egg,  or  a  goose  s 
eo-o-  extends  generally  to  the  very  aperture  of  exit.. 

The  splintering  of  the  bones  111  shaft  fractures  is  as  exten 
give  as  at  short  ranges,  though  the  fragments  are  less 
numerous,  and  remain  in  partial  connection  with  their  peri 
osteum  .The  missile  is  always  broken  up  into  fragments 

thS  ifatnge  ^metres  hardly  any  of  the  special  ejects  of 
the  hollow-fronted  bullets  can  he  observed.  On\j  where  the 
shafts  are  struck  and  the  projectile  broken  up  is  the  exit 
aperture  in  the  skin  sometimes  found  as  l°ng  as  5  cm.  1 
area  of  comminution  may  be  as  large  as  a  hen  s  egg,  but  do  . 
S  reachTfar  as  the  exit  in  the  skin.  We  noted,  however  a 
number  of  minor  injuries  of  the  bones,  such  as  are  regularly 
produced  by  the  fully-mantled  bullet  at  still  longer  ranges. 

Observations  on  Professor  v.  Bruns’s  Experiments. 

These  quotations  represent  von  Bruns  s  views.  But  w 
must  again  emphasise  the  fact  that  whenever  he  mentions 
Dum-dum  or  •  leaden-pointed  bullets,  or  where  we  have  done 
so  in  commenting  on  his  paper,  the  words  really  refei  only  to 
the  sporting  Mauser  lead-pointed  bullet,  a  very  different 
missile  from  the  real  Dum-dum.  As  was  shown  in  this 
Journal,3  he  has  never  experimented  with  the  leaden-pointed 

bullet  used  by  the  British  troops.  .  , 

One  interesting  point  in  his  paper  is  Ins  mention  of  the 
recent  introduction  of  a  new  model  of  fully-mantled  bullets 
capped  with  a  thimble  of  lead  upon  the  apex  He  does  not 
state,  and  the  writer  does  not  know,  where  or  by  whom  the. e 
have  been  manufactured,  but  they  are  presumably  of  henna 

01  In^he1' concluding  paragraph  of  liis  present  pamphlet,  von 


In  the  concluding  pdlcl_,lcipi  ,  foolirtcr  nf 

Bruns  speaks  of  his  writings  as  having  aroused  a  feeling  of 
animosity  in  the  English  newspapers.  We  beheve  we  can 
assure  him  that  no  such  feeling  exists,  or  if  it  does,  that  it  is 
limited  to  a  very  few.  We  in  this  country,  even  where  we 
cannot  entirely  agree  with  him,  are,  on  the  contiaiy,  indebtec 
to  him  for  the  observations  and  evidence  lie  has  contributed 
to  this  most  interesting  subject.  But  many  of  our  campaigns 
are  necessarily  conducted  under  conditions  so  different  f 10m 
those  which  Germany,  for  example,  is  called  upt )n  to  fa. ce,  < or 

can  understand,  that  we  must  be  careful  lest  we  be  led,  by  a 

false  philanthropy,  in  such  a  matter  to  adopt  suggestions  that 
may  prove  most  unjust  and  even  inhumane  to  our  ow 
troops  in  their  wars  against  desperate  enemies  devoid  of  all 
humanity.  But  we  ought  to  say  that  if  von  Bruns  m  his 
writings  will  avoid  such  phrases  as  the  following .  it  is 
principally  the  hard  mantle  which  makes  the  injuries  of  the 
arms  of  small  calibre  less  barbarous,  actually  indeed  even  too 
little  barbarous  for  the  English  military  authorities ;  he  wi 
do  something  to  avoid  arousing  the  feeling  of  animosity  on 
which  he  animadverts,  and  towards  helping  the  medical  pro- 
fession  and  the  public  to  discuss  and  settle  the  whole  question 
in  that  spirit  of  humanity  and  justice  which  it  conspicuously 

demands.  _  ,  . 

Professor  Esmarch’s  Appeal. 

Yon  Bruns’s  observations  have  naturally  excited  much 
interest,  and  his  earlier  work  on  leaden-pointed  projectiles 
has  evoked  from  Professor  Friedrich  von  Esmarch  of  Kiel- 
well  known  to  the  medical  profession  in  our  own  country  as 
on*1  of  the  greatest  and  most  magnanimous  of  the  Continental 
surgeons,  and  one  who  is  by  no  means  to  be  suspected  of  un- 

3  British  Medical  Journal,  September  17th,  1S98, 

4  Pamphlet,  page  28, 


friendliness  towards  England-an  appeal  which  we  give  in  a 
somewhat  abbreviated  translation  as  follows.  It  is  addressed, 
to  the  Editor  of  the  German  Review ,5  and  dated  Kiel,  De- 

ce™Yn  international  Conference  of  Peace  wilFshortly  be  sum¬ 
moned  at  the  suggestion  of  His  Majesty  the  Emperor  of 
Russia  According  to  the  concluding  words  of  the  Imperial 
memorial  of  August  24th,  1898,  ‘  this  Conference  should  by 
the  blessing  of  God  be  a  favourable  omen  for  the  coming  cen¬ 
tury.  It  should  unite  in  one  powerful  combination  the 
of  aB  the  States  that  are  honestly  concerned  about  it  towaids 
the  triumph  of  the  principle  of  universal  peace  over  the  e  e 
ments  of  disturbance  and  disorder.  It  should  stamp  its 
assembling  with  a  unanimous  consecration  of  the  principles 
of  right  and  justice,  on  which  rest  the  security  of  States  and 

thu  ?he  future  wffshiw  how  far  the  noble  intentions  of  the 
Russian  Emperor,  to  which  His  Majesty  our  Most  Gracious 
Kaiser  has  given  his  most  hearty  adherence,  are  capaWe  of 
being  realised.  No  one,  of  course,  expects  or  hopes  that  there 
is  any  immediate  prospect  of  wars  being  put  an  end  to.  The 
opposition  of  different  nationalities  to  one  another  is  still  too 
c?eat  for  this,  as  well  as  the  supposed  or  actually  conflicting 
interests  of  different  peoples.  Sooner  or  later  we  are  likely  to 
see  war  again,  with  the  horrors,  suffering,  and  misery  that 

inevitably  follow  in  its  train.  .  .  ,  . 

“  Meanwhile,  the  philanthropist  must  remain  content  to  be 
for  ever  striving  to  diminish,  as  far  as  may  be,  at  any  rate, 

the  barbarities  of  warfare .  It  is  our  duty  as  medical 

men  to  take  the  lead  of  others  m  entering  our  protest iin the 
name  of  humanity  when  arms  or  projectiles  are  introduced 
into  use  that  go  beyond  their  necessary  object  of  disabling  a 
foe  and  mutilate  him  as  well.  There  is  considerable  reason 
to  fear  that  this  last  is  what  will  take  place  owing  to  the  intro- 
duoi  of  the  new  military  rifles.  The  small-bore  weapons 
that  have  now  been  adopted  [by  almost  all  European  natio  s 
nossess  a  very  high  initial  velocity  (640  metres).  Ihen  pro 
jeetile  is  a  leaden  bullet  covered  with  a  mantle  of  hard  metal. 
In  employing  such  projectiles  their  power  of  penetration  is 
found  to  be  very  considerable.  At  a  range  of  3,000  met 
the v 'are  capable  of  traversing  three  or  four  human  bodies 
one^ after  the  other.  But  it  is  otherwise  if  the  metal  mantle 
be  removed  from  the  point.  In  that  case  the  very  great 
energy  (vis  viva )  co-operates  with  the  loss  of  shape  of  the 
small-bore  leaden-pointed  bullet,  to  produce  a  fearful  ex¬ 
plosive  effect  ( Spreny wirkung)  in*  the  hard,  and  especially  m 
the  soft,  tissues  of  the  body.  Bullets  of  this  kind,  the  so- 

called  Dum-dum  bullets . have  been  employed  by  the 

English  troops  in  their  Chitral  campaign  against  the  tubes 
on  the  Indian  frontiers,  and  gave  rise  to  truly  barbarous 
wounds,’  so  that  these  missiles  would,  the  English  surgeon, 
Davis  thinks,  ‘  most  probably  not  be  permitted  in  any  Er  0 
pean  war  ’  Before  tliev  were  made  use  of  the  English  soldiers 
are  believed  to  have  found  that  many  °f 

after  being  pierced  through  by  fully-mantled  bullets,  were 
still  able  to  continue  their  onset.  And,  according  to  Harm  - 
ton,  similar  projectiles  have  been  produced  10  Egypt. 

“In  consequence  of  these  reports,  Professor  Bruns, 
Tubingen,  instituted  a  numerous  series  of  experiments  on 
dead  bodies  with  the  leaden-pointed  bullet,  ai nd  ^  injuiie 
produced  in  this  way  exceeded  the  woist  anticipations. 

Bl“  H  imperfectly  evident  that  conservative  surgery,  which 
has  in  thePlSt  fifty  years  achieved  such  good  results  m  gun¬ 
shot  wounds,  must  be  quite  powerless  in  the  presence  of  such 
injuries.  There  would  be  no  help  for  it  but  to  amP^atet^ 
limbs  of  such  of  the  wounded  as  had  not  bled  to  death  fiom 
the  extensive  wounds  of  the  soft  parts. 

“Bruns  draws  attention  to  the  fact  that  the  energy  , 

leaden-pointed  projectiles  is  all  expended  on  tlie  object 
struck,  in  consequence  of  the  alteration  of  shape  and  b  11 G 
up  of  the  bullet,  that  consequently  tlieir  P.^etrating  powe 
is  much  inferior  to  that  of  the  fully-mantled  bullets,  and 

&°“  The  employment  of  such  missiles  is,  perhaps,excusable 
in  a  war  with  fanatical  barbarians,  who,  ignorant  of  the  rules 
of  international  law,  give  and  take  no  <ffiartei,  helpless 
lately  happened  in  Egypt,  though  lying  woundedandhelpiess 
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on  the  ground,  yet  assailed  their  enemies  when  their  backs 
were  turned;  but  it  would  be  a  matter  for  the  deepest  regret 
were  barbarous  engines  of  destruction  ever  to  come  into  use 
in  European  wars. 

“It  may  occasionally  happen  that  a  soldier  struck  by  a 
mantled  bullet  may  nevertheless  rush  onwards  in  his  charge  ; 
while,  if  he  had  been  hit  by  a  leaden-pointed  bullet  he  would 
have  been  sure  to  collapse.  Such  instances  cannot  justify  the 
substitution  for  a  bullet  designed  to  disable  a  foe,  and  nearly 
always  doing  it,  of  another  which,  as  a  rule,  mutilates  him. 
Such  a  procedure  would  be  in  no  harmony  with  the  traditions 
of  this  century,  which  has  done  so  much  more  than  all 
former  centuries  in  the  contest  between  humanitarian 
tendencies  and  the  horrors  of  war. 

“  Once  already  in  186S  has  an  international  conference  meet¬ 
ing  in  St.  Petersburg  done  honour  to  humanity  by  forbidding 
by  international  agreement  the  use  of  explosive  missiles 
under  400  grams  of  weight ;  and  this  agreement  has  been  kept 
inviolate  by  the  nations  concerned  in  it. 

“  Should  the  Peace  Conference  of  1S99  decide  by  inter¬ 
national  agreement  that  only  such  small-bore  leaden  bullets 
shall  be  used  as  are  provided  everywhere,  or  at  least  on  their 
points,  with  a  mantle  of  hard  metal,  such  a  decision  would  be, 
we  think,  in  entire  harmony  with  the  high  motives  of  its 
august  convener,  and  with  the  unanimous  sympathy  the 
Czar’s  ideas  have  met  with  in  all  the  civilised  world.  And  if 
the  representatives  of  the  Powers,  great  and  small,  in  whose 
hands  the  matter  lies,  will  use  their  influence,  so  that  every 
wounded  soldier  shall  at  once  have  a  protective  dressing  ap¬ 
plied,  if  they  will  further  use  their  influence  in  having  the 
inviolability  of  the  Red  Cross  deeply  impressed  on  the  heart 
and  mind  of  every  soldier,  then  the  conference  of  1899,  though 
it  may  not  result  in  entirely  putting  an  end  to  war,  will  not¬ 
withstanding  occupy  an  important  place  in  the  history  of  the 
humanitarian  efforts  that  mankind  is  making.” 

We  must  all  sympathise  with  the  generous  letter  of  Pro¬ 
fessor  von  Esmarch,  and  no  one  can  do  so  more  deeply  and 
sincerely  than  the  writer.  Yet  those  who  have  to  interest 
themselves  in  the  evolution  of  this  question  and  its  true 
bearings  must  not  conceal  from  themselves  the  fact  that  von 
Esmarch’s  appeal,  so  far  as  it  refers  to  bullets,  was  evoked  by 
von  Bruns’s  first  paper,  which  itself  proceeded  on  the  un¬ 
proved  assumption  that  big  game  Mauser  bullets  were  the 
same  thing  as  the  English  Dum-dum  bullets,  and  had  von 
Esmarch  known  that  this  was  so,  in  all  probability  his  appeal 
would  not  have  been  written,  at  least  not  yet. 

Under  present  circumstances  it  will  be  no  surprise  to 
Englishmen  that  the  French  press  should  lay  hold  of  von 
Bruns’s  publications  ;  that  La  Semaine  MSdicale,  for  instance, 
should  (January  18th,  1899)  discuss  the  subject  of  the  hollow- 
pointed  bullet  as  it  '.had  previously  done  the  Dum-dum,  and 
draw  attention  to  his  results.  Its  article  is  a  sharp  criticism 
of  the  application  of  “two  principles  of  philanthropy,  two 
weights,  and  two  measures,  one  applied  to  civilised  peoples, 
the  other  to  barbarian  races  and  distant  countries.”  The 
English,  it  says,  have  closed  their  ears  to  the  protests  raised 
against  the  Dum-dum  bullet,  [and  made  use  in  the  Soudan 
war  of  a  projectile  whose  effects  are  often  more  murderous 
still,  an  explosive  bullet  called  the  hollow-pointed  bullet, 
which  bursts  into  a  thousand  fragments  that  pierce  and 
destroy  the  tissues  all  around ;  and  in  the  wars  with  the  more 
or  less  barbarous  hordes,  where  the  combat  takes  place  at 
short  ranges,  produces  its  maximum  murderous  effect,  leaving 
the  enemy  so  cut  up  that  surgery  is  powerless  to  attenuate 
the  Igravity  of  its  wounds.  But  as  the  criticism  furnishes 
no  new  factSj  or  practical  ideas.we  need  not  further  advert 
to  it. 

The  Czar’s  Manifesto. 

The  proposals  of  the  Emperor  of  Russia  on  the  subject  of 
the  intended  conference  against  armaments,  which  reached 
this  country  in  January  last,  contain  a  paragraph  that  will 
not  improbably  be  held  to  include  the  consideration  of  the 
bullets  of  newer  type,  its  words  being  “to  interdict  the  use 
of  any  kind  of  new  weapon  or  explosive,  or  any  new  powder 
more  powerful  than  that  which  is  in  use  at  present  for  rifles 
and  cannon.”  The  appeal  of  Professor  von  Esmarch,  as  well 
as  the  approval  of  the  Congress  of  German  Surgeons  of  the 
proposal  of  von  Bruns,  in  his  observations  on  leaden-pointed 
bullets,  to  the  effect  that  the  German  military  authorities 


take  steps  to  exclude  from  use  in  war  all  small-bore  projectiles 
that  are  not  entirely,  or  at  least  at  their  apex,  covered  with 
a  mantle  of  hard  metal,  in  April  of  last  year,  are  almost 
certain  to  bring  the  subject  under  the  consideration  of  the 
conference. 

Further  Exueriments  Necessary. 

It  is  much  to  be  wished  that  the  fullest  consideration  of  the 
question  should  be  given  to  the  matter  in  our  own  country 
before  any  final  resolution  on  the  subject  be  come  to,  and  any 
surgical  expression  of  opinion  will  have  its  weight.  The 
researches  of  von  Coler  and  Schjerning,  which  von  Bruns  con¬ 
siders  conclusive  as  to  the  comparative  effects  of  fully- 
mantled  bullets,  are  not  known  in  this  country,  at  least  the 
writer  of  this  article  does  not  know  them.  But  he  has 
experimented  with  all  the  bullets  in  question,  and  though  he 
is  not  at  present  at  liberty  to  publish  his  results,  and  aome 
time  must  elapse  ere  they  are  so  complete  that  he  can  do  so, 
he  may  say  that  he  is  not  disposed  entirely  to  agree  with  von 
Bruns’s  statements  ;  and  ;the  published  experiments  of  the 
anonymous  writer  signing  himself  D***  G  may  be  now  adduced 
as  tending  to  cast  doubt  on  the  great  difference  which  von 
Bruns  has  noted  between  the  fully-mantled  bullets  and  its 
partly-mantled  modifications. 

French  Experience  *and  Experiments. 

“  D***  ”  commences  by  saying  that  the  destructive  power  of 
the  new  small  arms  having  been  called  in  question,  he  found 
it  desirable  to  ascertain  whether  the  small-bore  rifle  is  in  reality 
a  weapon  that  possesses  the  alleged  defects.  He  cites  the 
alleged  failureof  the  fully-mantled  projectiles  to  arrest  the  onset 
of  the  enemy  in  the  French  war  in  Dahomey,  in  the  English 
Cliitral  campaign,  and  the  Italian  contest  with  King  Menelik 
in  Abyssinia,  in  all  of  which  it  had  been  stated  to  occur,  and 
adds  to  these  that  many  newspapers  and  pamphlets  had 
maintained  that  the  same  thing  had  been  observed 
in  the  conquest  of  Madagascar  by  the  French,  but 
that  from  the  fighting  going  on  in  Tonkin  no  such 
adverse  reports  had  been  received.  He  quotes  the 
testimony  of  officers  as  to  the  destructive  effects  of  the  small 
mantled  bullet,  and  recalls  instances  where,  with  older  forms 
of  projectiles,  soldiers  have  continued  to  fight  even  after  the 
receipt  of  several  wounds,  and  points  out  that  a  battle  field 
is  not  the  place  where  the  real  efficiency  of  the  bullets  can  be 
best  ascertained.  Then  follow  his  experiments.  •  He  found 
that  mantledbullets,  fired  against  moist  clay,  caused  fusiform 
or  spherical  tracks,  smaller — 4  to  7  cm.  broad — where  the 
bullet  does  not  break  up,  and  larger — 10  to  18,  or  even  22  or  30 
— where  it  does.  He  found  the  bullets  remained  unbroken  at 
the  short  ranges,  140  and  189  metres,  the  velocity  being  2,500 
and  2,000  metres  per  second  respectively ;  while  they  were 
broken  up  at  316,  464,  541,  578,  646,  678,  and  768  metres  range, 
the  bullet’s  velocities  being  respectively  860,  400,  260,  200,  160, 
So,  and  25  metre  seconds. 

Experiments  on  horses  showed  that  at  50  metres  range  the 
orifices  of  exit  were  at  least  three  times  the  size  of  those  of 
entrance  ;  that  in  traversing  a  muscle  or  viscus  great  damage 
was  done,  the  muscle  being  rent  into  small  pieces,  and  the 
viscera  into  flaps ;  and  that  on  striking  bones  the  ball 
produced  chiefly  radiating  fractures.  A  horse’s  heart,  struck 
by  a  ball,  showed  an  opening  4  cm.  large ;  the  lung  was 
reduced  to  pulp  along  a  track  8  cm.  broad ;  a  stomach  wound 
was  10  c.m.  by  12  cm.,  and  its  contents  had  escaped  into  the 
abdomen.  One  bullet  striking  the  horse’s  trochanter  reduced 
it  to  a  pulp ;  and  another,  which  struck  it  in  the  face  and 
passed  below  the  brain,  had  rent  the  cranium  so  that  brain 
substance  was  found  in  the  pharynx.  A  ball  fired  against  the 
cranium  burst  it  open  and  pulverised  the  brain.  A  ball  fired 
at  140  metres  range,  with  2,500  metre-seconds  velocity, 
entering  the  shoulder  above  the  olecranon  made  an  aperture 
so  small  as  to  look  like  one  made  by  the  point  of  a  cautery, 
and  so  small  as  not  to  allow  the  escape  of  any  liquid,  but  led 
to  a  muscular  track  where  the  muscles  were  torn,  broken  up, 
and  infiltrated  with  blood ;  it  then  passed  through  and  tore 
the  heart,  and  finally  emerged  behind  the  opposite  shoulder 
by  an  exit  larger  than  its  entrance. 

In  fact  the  lesions  detailed  by  “D***”  read  like  those  of 
von  Bruns  in  his  experiments  on  leaden-pointed  and  hollow - 

«  Les  Anne8.de  Petit  Calibre  et  leur  Puissance  MeurtrUre.  Par  le  Commandant 

D***,  Paris :  Baudoiu.  1898. 
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pointed  bullets,  or  even  worse,  as  where  both  liver  and 
stomach  were  extensively  rent,  and  the  latter  opened,  by  the 
passage  of  the  ball  in  their  vicinity,  without  directly  piercing 
either  the  one  or  the  other ;  and  they  show  the  necessity  of 
our  obtaining  fuller  information  from  different  quarters,  and 
of  weighing  it  well  before  coming  to  a  final  decision  on  this 
important  question. 

The  Purpose  of  the  Mantle. 

It  ought  not  to  be  kept  out  of  sight  that  it  was  no  humane 
intention  or  design  of  lessening  the  injuries  from  modem 
bullets  that  led  to  the  mantle  being  used  to  cover  them.  This 
was  added  merely  to  prevent  their  stripping  in  the  grooves  of 
the  barrel  from  the  force  and  velocity  with  which  they  were 
propelled  through  it.  And  as  the  mantle  and  core  do  not  form 
one  solid  piece,  but  are  separate  and  possess  different  energies, 
so  that  on  striking  an  object  they  strive  to  become  dissociate! , 
the  effect  is  that  in  bullets  whose  mantle  completely  covers 
them  in  front  the  lead  is  forced  towards  the  apex,  and  will 
burst  it  if  it  be  thin  or  break  upon  a  hard  body ;  while  in  a 
hollow-fronted  bullet  striking  a  liquid  the  front  pressure  often 
tends  to  force  the  lead  in  the  opposite  direction— namely,  out 
at  the  rear  of  the  mantle;  and  as,  further,  the  mantle  must 
in  all  bullets  be  incomplete  at  some  part,  before  or  behind, 
the  disintegration  of  bullets  must  tend  to  occur  m  every  such 
bullet  with  such  initial  velocity.  An  international  agree¬ 
ment  such  as  von  Bruns  suggests  would  not  have  the  result 
of  rendering  the  new  bullets  as  humane  as  the  older  leaden 
ones  whose  velocity  was  comparatively  low.  It  may  be 
doubted  indeed  if  it  would  settle  the  question  m  any  way,  ior 
so  long  as  the  core  and  mantle  are  separate  and  the  core  is  the 
heavier,  a  thinning  of  the  mantle  at  the  apex,  while  meeting 
the  requirements  von  Bruns  would  impose,  would  yet,  it 
carried  sufficiently  far,  reduce  the  mantle’s  power  of  resisting 
internal  pressure,  and  leave  the  bullets  equivalent  to  those 
whose  apex  was  not  mantled  at  all.  To  render  all  European 
nations  equal,  an  international  agreement  as  to  the  thickness 
and  tenacity  of  the  mantle,  especially  at  the  apex,  would  have 
to  be  come  to. 

The  Complexity  of  the  Questions  to  be  Settled. 

The  questions  concerning  modern  small-arm  bullets  are 
indeed  of  no  simple  nature,  such  as  was  that  of  explosive  _oi 
non-explosive  bullets  in  1868.  If  we  are  to  condemn  the 
hollow-fronted  and  Dum-dum  bullets  in  war,  we  ought  logic 
ally  to  condemn  all  the  modern  mantled  bullets  of  smal 
calibre  as  well,  and  return  to  our  former  larger  bores  and 
black  powder  cartridges  that  gave  a  low  initial  velocity. 

Owino-  to  such  considerations  the  subject  is,  m  spite  of 
von  Bruns’s  researches,  not  yet,  in  the  opinion  oi  the  writer 
ripe  for  a  decision,  and  further  evidence  must  be  awaited 
regarding  it  before  it  is  so.  And  the  demand  that  is  made 
upon  us  must  be  made  more  precise.  As  it  is  at  presen, 
formulated  by  von  Bruns  and  homologated  by  the  Society  of 
German  Surgeons,  it  stands  that  the  bullets  we  use  shall  be 
declared  inadmissible  in  any  war.  Does  it  follow  that  change 
of  circumstances  does  not,  in  regard  to  bullets,  alter  the  case. 
That  what  is  unreasonable  in  contending  with  a  civilised  foe 
who  gives  quarter  and  cares  for  the  lives  of  wounded,  sick, 
and  disabled  men,  is  also  unreasonable  when  dealing  with 
those  who,  if  successful,  wage  a  war  of  annihilation,  and 
despatch  armed  and  unarmed,  wounded,  sick,  men,  women, 
and  children  alike,  whether  on  the  battle  field  or  in  cold 
blood,  and  whether  they  be  overpowered  in  war  or  captured  by 

stratagem  or  treachery  ?  .  ,  ,  ,  ., 

These  are  some  of  the  questions  we  ought  to  considei  and 
be  prepared  to  answer,  since  upon  our  reply  to  them  may 
depend,  for  instance,  whether  it  will  be  possible  for  our  sol¬ 
diers  to  avert  an  impending  disaster  that  will  entail  their 
annihilation,  or  even,  it  maybe,  lead  to  English  men  and 
women  falling  human  sacrifices  to  some  African  Ju-ju, ,  in 
some  African  city  of  blood,  by  the  use  of  small-arm  projec¬ 
tiles  more  efficient  than  they  would  employ  against  a  civilised 
nation,  kindred,  perhaps,  to  ourselves  in  blood. 

The  United  States  Navy  Rifle,  and  the  Injuries  it 

Produces. 

An  interesting  paper  on  the  navy  rifle  now  in  use  in  the 
United  States  appears  in  the  January  number  of  the  Boston 


Medical  Society’s  journal,*5  from  the  pen  of  Mr.  Henry  G. 

The  navy  of  the  United  States  has  recently  been  furnished 
with  a  new  small-bore  rifle  and  projectile  of  special  character 
and  Mr.  Beyer’s  paper  deals  with  the  effects  it  is  capable  of 

The  United  States  navy  rifle.  M.  1895,  is  known  as  the  Lee  straight  puli 
rifle,6 and  is  ; a  rapid-fire  and  repeating  arm  rather  than  a  magazine  gun 
It  rnav  be  used  as  a  single  loader  if  the  magazine  be  not  charged,  but  m 
general  it  will  be  used  as  a  repeater,  five  cartridges  in  a  clip  being  en¬ 
tered  in  the  magazine,  and  1  lie  gun  not  reloaded  until  this  charge  is  ex¬ 
hausted  In  case  loose  ammunition  is  furnished,  the  magazine  may  be 
charged  with  single  cartridges,  any  number  from  one  to  five  being  en¬ 
tered.  The  original  bullet  was  made  of  hardened  lead  (95  per  cent.  lead 
and  k  per  cent,  antimony),  with  a  jacket  of  a  material  known  as  cupro- 
nickled  steel  It  was  steel-plated,  with  an  alloy  ot  copper  and  nickel. 
The  weight  of  the  bullet  was  i3S  grains.  In  March,  1897,  a  change  was 
made  iimthe  bullet,  bringing  the  weight  down  to  112  grains,  substituting  a 
copper  jacket,  tinned,  i  11  place  of  the  steel  jacket  covered  with  an  alloy  of 
copper  and  nickel,  thus  raising  the  velocity  from  2,460  tc .  2  560  feet  per 
second,  thereby,  however,  also  increasing  its  liability  to  deformity. 

The  diameter  of  the  rifle  is  6  mm. 

Mr.  Beyer  tested  the  effects  of  the  rifle  against  plates  of 
lead,  india  rubber,  chrome  steel,  and  glass  ;  against  tin  cans 
filled  with  air,  water,  marbles,  or  dry  plaster  oi  pans;  and 
against  canvas  bags  filled  with  oakum  tightly  packed,  or 
with  oakum  compressed  very  tightly  by  means  of  a  screw 
jack.  The  range  was  5  feet  from  the  muzzle  in  every  case 
save  the  chrome  steel  plate  7  mm.  thick,  where  it  was  50 
yards,  but  he  varied  the  muzzle  velocity  of  the  projectile  by 
alterations  of  the  charge  of  the  explosive,  and  papei  scieens 
were  hung  up  before  and  behind  the  objects  fired  at.  With 
the  full  velocity  the  lead  perforations  showed  exits  larger 
than  entrances,  and  the  ballet  and  mantle  wer6  broken  up. 
With  1,  soo  foot-seconds  velocity  the  exit  was  smaller  than  the 
entrance,  the  mantle  and  bullet  were  broken  up;  with  750 
foot-seconds  velocity  the  bullet  and  mantle  were  still  broken 
up,  though  the  force  had  failed  to  produce  perforation  of  the 
lead.  In  every  case  the  lead  was  3  cm.  thick.  The  empty 
tins  and  those  filled  with  water  showed  the  usual  well-known 
results,  the  former  being  merely  perforated,  the  latter  burst 
by  hydraulic  action. 

The  cans  filled  with  marbles  showed  the  marbles  driven  in 
all  directions,  some  even  perforating  towards  the  shooter,  and 
the  tins  rent  from  tlie  centrifugal  dispersal  of  the  marbles 
like  the  rents  of  hydraulic  force. 

The  plaster  of  paris  arrested  the  flattened  bullet  aftei  pene- 
trating  for  14  cm.,  and  the  top  of  the  tin  was  blown  off,  though 
the  tin  vessel  was  not  bulged  out  of  shape. 

Mr.  Beyer  speakes  of  the  impact  on  the  chrome  steel  having 
melted  particles  of  the  bullet,  but  his  conclusions  on  this 
point  may  be  perhaps  doubted.  At  least  in  similai  experi¬ 
ments  of  my  own,  where  the  heat  generated  on  impact  had 
been  so  great  as  to  vastly  augment  the  plasticity  of  the  lead, 
hicrli  powers  of  the  microscope  always  showed  the  lead 
particles  irregular,  but  not  fused,  and  Mr.  Beyer  had  meie  y 
judged  from  their  impressions  on  screens  and  targets,  lhe 
screens  in  front  and  behind  showed  that  particles  flew  off 
with  force  in  both  directions  from  the  impact.  The  bullets 
were  rent  and  altered  in  shape  on  striking  the  cans  filled  with 
wBit  er 

A  second  series  of  experiments  by  Mr.  Beyer  on  flesh  and 
bone  yielded  interesting  results.  A  shot  of  full  velocity  at 
10  feet  range  pulverised  the  brain  of  an  cx,  broke  up  the 
cranium,  and  rent  the  bullet  and  its  mantle  into  pieces.  But 
a  similar  wound  of  a  young  calf  with  1 .484  foot-seconds  velo- 
city,  at  s  feet  range,  made  a  smooth  track  through  the  imper- 
fectly  ossified  bones  and  the  brain,  the  bullet  seeming  to 
have  retained  its  shape. 

"Wounds  of  inflated  lungs,  livers,  and  kidneys  of  pigs,  ciws, 
and  bullocks,  caused  extensive  wounds  of  the  last  two  with 
full  velocity,  and  smaller  wounds  or  mere  tracks  with  1,000 

foot-seconds  velocity.  „  ,  ,  „ 

A  full-velocity  shot  at  a  bullock’s  heart,  5  feet,  range,  tore 
an  extensive  wound  of  35  by  2  cm.,  and  an  exit  which  is 
described  as  an  irregular  large-sized  hole,  exposing  freely  the 
inner  cavities,  carrying  away  part  of  the  septum,  and  tearing 
part  of  the  heart  into  shreds.  A  1,163  foot-seconds  velocity 
on  a  contracted  calf’s  heart  made  a  clean  perforation  of  the 


organ. 
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Tlie  inflated  lungs  showed  clean  perforations  with  both  full 
and  1,000  foot-seconds  velocity,  only  in  the  former  the  en¬ 
trance  track  and  exit  were  respectively  15,  15,  and  20  mm., 
while  in  the  latter  they  were  smaller  than  the  bullet.  Mr. 
Beyer  says  of  these  experiments  on  crania  and  viscera : 

The  lugii  degree  of  explosive  effect  produced  by  the  highest-velocity 
•bullets  becomes  less  as  the  velocity  decreases,  and  ceases  altogether  when 
the  velocity  has  reached  1.000  feet  per  second.  We  may  therefore  conclude 
that  the  limit  for  the  production  of  explosive  effect  on  viscera  by  our 

bullet . will  probably  be  found  to  lie  near  a  point  corresponding  to  a 

distance  of  1,000  yards  from  the  muzzle  of  a  gun  lired  with  full  charges  of 
ammunition. 

Mr.  Beyer's  further  experiments  on  bones  and  joints  gave 
similar  results  to  the  above.  With  full  velocity  and  at  near 
ranges  the  bullets  produced  injuries  of  much  greater  diameter 
than  the  bullet,  the  bones  being  broken  into  powder  and 
small  fragments,  and  the  bullets  disintegrated,  even  on  pass¬ 
ing  through  the  thin  plate  of  the  ilium;  and  it  was  not  till 
very  low  velocities — 750  foot-seconds — were  used  that  a  clean 
perforation  and  undeformed  bullet  were  obtained  in  wounds 
passing  through  this  region,  “  even  in  flat  bones  in  which 
clean  perforative  injuries  with  hard-jacketed  bullets  are  the 
rule  even  with  the  highest  velocities,  with  our  bullet  these  are 
obtained  only  with  the  lowest  velocities,”  are  the  words  in 
which  he  sums  up  this  section.  And  in  concluding  his  paper, 
he  says  : 

From  the  accounts  of  the  injuries  on  bones,  we  find  that  the  injuries 
produced  by  the  highest  velocities  are  simply  terrible,  and  those  produced 

lay  the  lowest  far  from  benign . It  may  be  assumed,  with  a  fair  show  of 

reason,  that  such  injuries  as  will  probably  be  produced  in  the  human 
■subject  by  our  projectile  will  influence  the  methods  of  treatment  botli  in 
the  rear  of  the  fighting  line  and  in  the  hospitals  afterwards,  in  that  they 
will  require  the  treatment  laid  down  for  “  near  shots  ”  (Nahschiisse)— that 
is  to  say,  they  must  from  the  very  beginning  be  treated  as  infected 
.injuries.'  Owing  to  the  further  fact  that  the  projectile  oftengoes  to  pieces, 
portions  of  its  copper  jacket  and  of  its  lead  lining  the  track,  we  may 
reasonably  expect  that  amputations  will  have  to  be  done  more  frequently, 
••and  that  the  percentage  ot  mortality  will  be  higher,  no  matter  how  well 
equipped  the  hospital  nor  how  skilful  and  experienced  the  surgeon. 

I  have  contended  that  the  whole  question  of  modern 
bullet  wounds  is  far  more  complex  and  less  perfectly 
known  than  the  advocates  of  an  international  agreement  ex¬ 
cluding  the  bullets  used  by  the  English  troops  in  India  and 
the  Soudan  would  have  us  believe.  Mr.  Beyer’s  paper 
strongly  points  in  the  same  direction.  He  shows  a  fully- 
mantled  bullet  acting  on  soft  parts  and  viscera  containing 
liquid  in  the  very  way  which  these  writers  contend  is  almost 
peculiar  to  our  “Dum-dum”  and  “(Mark  4)0”  bullets.  A 
reduction  of  the  strength  of  the  mantle,  if  pushed  far 
•  enough,  will  render  the  projectile  even  more  liable  to  dis¬ 
integrate,  or  explode  as  it  has  been  called,  than  an  opening 
or  hollow  in  its  apex.  The  truth  is  that  the  tendency  to  break¬ 
ing  up  of  the  bullet,  or  to  its  producing  hydraulic  destruction 
in  liquid  or  semiliquid  structures,  is  inseparable  from  high 
<velocities,  and  all  bullets  so  propelled  will  produce  what  are 
called  “explosive  effects,”  though  some  ol  them  are  more 
ready  to  do  so  than  others. 

Alex.  Ogston. 


INDIAN  METROPOLITAN  HOSPITALS. 

The  medical  institutions  of  the  Presidency  towns  of  Calcutta, 
Madras,  and  Bombay  are  larger,  better  officered  and  equipped, 
and  more  specialised  than  the  urban  and  rural  hospitals  and 
dispensaries  scattered  throughout  the  provinces.  The  more 
important  of  them  are  affiliated  with  medical  colleges  and 
schools  for  purposes  of  clinical  instruction.  They  possess  the 
-advantages  of  the  ministry  of  professors,  teachers,  students, 
and  nurses,  and  work  to  the  highest  attainable  standard.  The 
patients  and  diseases  treated  are  much  the  same  in  class  and 
kind  as  in  provincial  hospitals.  The  slums  of  great  cities 
supply,  however,  Jess  favourable  material  than  is  drawn  from 
-country  towns  and  villages,  and  the  reputation  established 
t>y  some  metropolitan  hospitals  attracts  a  larger  proportion  of 
more  serious  cases  from  a  wider  area,  especially  on  the 
surgical  side.  The  returns  of  operations,  therefore,  present 
a  greater  number  of  the  more  rare  and  important  procedures 
demanding  special  skill,  experience,  and  appliances.  These 
institutions  are  the  subject  of  separate  reports  in  the  three 
Presidencies.  The  following  brief  notes  refer  to  the  trans¬ 
actions  of  the  year  1897 : 

Calcutta.— The  report,  submitted  by  Surgeon-Colonel  T.  H.  Hendley, 
C. I. E.,  embraces  15  institutions  situated  in  Calcutta  and  its  suburbs— 8 
•general  hospitals,  i  jor  eye  diseases,  2  for  females,  1  police  hospital,  and  3 
dispensaries.  The  year  was  an  unhealthy  one,  on  account  of  the  scarcity 


and  high  price  of  food,  and  numkei’S  of  destitute  sick  and  famished  per¬ 
sons  flocked  into  the  city.  The  ueatli- rate  of  Calcutta  was  36. 1  per  r, 000, 
which  is  a  very  high  figure  and  seldom  equalled  in  the  past.  There  was  a 
decrease  in  deaths  from  cholera,  and  an  increase  in  small-pox,  fever, 
bowel  complaints  and  “  other  causes.”  The  number  of  indoor  patients 
was  28,055.  and  of  the  outdoor  260,806,  being  an  increase  of  3,308  and  2,012  as 
compared  with  1896.  The  death-rate  among  indoor  patients  was  16.4  per 
cent.,  the  highest  in  eleven  years.  The  proportion  of  men,  women,  and 
children  treated  were  64.28,  19.67,  and  16.05.  There  was  an  increase  in  the 
number  of  cases  of  small-pox  treated,  and  the  death-rate  was  higher. 
Fewer  cases  of  cholera  were  admitted,  but  the  disease  was  more  fatal.  Both 
dysentery  and  diarrhoea  gave  larger  admission  figures  and  a  higher  case 
mortality,  and  though  the  number  of  cases  of  malarious  fever  treated 
were  fewer,  the  proportion  of  deaths  was  greater.  These  facts  disclose 
an  insalubrious  year  and  diminished  vital  resistance.  Surgical  opera¬ 
tions  were  more  numerous,  and  include  87  amputations  with  13  deaths,  13 
ovariotomies  with  2  deaths,  60  laparotomies  with  21  deaths,  79  operations 
for  hernia  with  17  deaths,  84  liver  abscesses  with  20  deaths,  and  a  goodly 
array  of  other  important  cases.  The  cost  of  these  institutions  was 
Rs. 763.447,  of  which  Government  contributed  Rs.518,580.  The  invested 
capital  amounts  to  Rs. 592.700. 

Madras. — The  report,  which  is  clear  and  concise,  and  much  shorter  than 
its  predecessor,  is  submitted  by  Surgeon-General  C.  Sibtliorpe,  C.B., 
F.R  C.P.l.  It  includes  14  institutions— 3  general  hospitals,  3  for  females 
only,  1  ophthalmic,  1  leper,  1  voluntary  venereal,  and  5  dispensaries.  The 
year  was  a  healthy  one,  the  death-rate  of  the  town  being  35.5  per  1,000 — 
under  the  average  of  previous  years.  There  was  a  slight  of  excess  of  cholera 
and  small-pox  deaths,  but  a  decline  in  fever,  bowel  complaints,  and  '‘other 
causes.”  The  number  of  patients  treated  indoor  was  18,908,  and  outdoor 
198,809— an  increase  of  1,303  and  12,560  respectively.  The  death-rate  among 
indoor  patients  was  6.05  per  cent,  ot  treated,  a  high  figure  which  is  not  satis¬ 
factorily  explained.  The  percentages  of  men,  women,  and  children  treated 
were  48,  34,  and  18.  The  chief  diseases  were  malarial  fevers,  worms, 
rheumatism,  bowel  complaints,  venereal  diseases,  and  affections  of  the 
skin,  chest,  ear  and  eye.  There  was  a  fall  in  the  number  of  female 
venereal  cases  both  in  the  special  and  general  hospitals,  which  Surgeon- 
General  Sibthorpe  is  unable  to  explain.  There  was  an  increase  in  the 
number  of  surgical  operations,  which  include  50  amputations  with  6 
deaths,  81  hernia  operations  with  6  deaths,  17  ovariotomies  with  2  deaths, 
42  laparotomies  with  14  deaths,  and  21  openings  of  liver  abscess  with  11 
deaths.  The  long  list  of  operations  done  in  the  Government  Maternity 
Hospital  is  specially  noteworthy.  The  expenditure  of  all  the  hospitals 
amounted  to  Rs.421,226,  of  which  Government  contributed  Rs.320,509; 
invested  capital  Rs.n9.510.  A  case  of  plague,  imported  in  the  person  of  a 
native  groom  who  came  from  Bombay  to  attend  the  Guindy  races,  was 
treated  in  the  General  Hospital.  The  case  died  and  was  examined  post 
mortem.  The  resident  medical  officer  and  a  toly  who  assisted  him  con¬ 
tracted  the  disease.  The  latter  died.  Precautions  were  adopted,  and  no 
further  cases  occurred.  ,  ,  .. 

Bombay. — Surgeon-Major-General  G.  Bainbridge,  M.D.,  who  submits  the 
report,  did  not  take  charge  till  towards  the  close  of  the  year,  and  being 
subsequently  occupied  with  plague  duties  was  unable  to  obtajn  personal 
knowledge  of  the  n  hospitals  included  in  it.  The  report  is  therefore 
mainly  arithmetical,  and  the  local  government  does  not  comment  on  it. 
Of  the  11  institutions  3  are  genera],  2  for  females,  1  ophthalmic,  1  leper,  1 
police,  1  school,  and  2  dispensaries.  The  number  of  patients  treated  in¬ 
door  was  15,178,  and  outdoor  56,564,  a  decline  of  1,055  and  28,584  on  1896. 
The  death-rate  among  indoor  patients  was  13.7  per  cent,  against  10.6  m  the 
previous  year.  No  explanation  is  given  01  these  unfavourable  results. 
The  proportion  per  cent,  of  men.  women,  and  children  were  57,  25,  and  18. 
The  cases  of  cholera  and  small-pox  treated  were  few,  and  there  was  a 
marked  reduction  in  the  number  of  cases  of  venereal  diseases  treated. 
In  other  respects  the  returns  of  diseases  present  no  peculiarity.  There 
was  a  striking  reduction  in  the  number  of  surgical  operations  performed, 
but  this  is  explained  by  the  elimination  of  trivial  cases.  The  list,  how¬ 
ever,  includes  a  large  amount  of  important  and  successful  work,  includ¬ 
ing  57  amputations  with  12  deaths,  28  hernia  operations  with  10  deaths,  2 
ovariotomies  with  1  death,  20  laparotomies  with  11  deaths,  74  livei  ab¬ 
scesses  with  41  deaths.  The  total  expend'ture  of  these  hospitals  amounted 
to  Rs.411,985,  of  which  Government  contributed  Rs. 282,067:  invested  capital 
i=;  represented  by  Rs.  21,500,  held  by  the  Jehangir  Nasarvanji  Wadia  Dis¬ 
pensary. 


VACCINATION  CERTIFICATES  IN  SOUTH  UIST. 

\.t  the  Inverness  Sheriff  Court  on  March  15th  Mr.  John 
Lamont,  Licentiate  of  the  Royal  Colleges  of  Physicians  and 
burgeons,  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow,  was  charged  before  the  Sheriff  and  a  jury 
ivith  having  during  1897  and  1898,  in  the  island  of  South 
Cist  fabricated  16  vaccination  certificates  by  setting  forth 
that  he  had  successfully  vaccinated  16  children  in  the  parish, 
while  the  fact  was  that  he  had  not  done  so.  At  the  end  of  a 
trial  lasting  eight  hours  the  jury  retired,  and  after  the  lapse  of 
three  minutes  returned  a  verdict  of  “  Not  Guilty,”  which  was 
received  in  court  with  loud  and  prolonged  cheering.  In  this 
respect  the  decision  must  be  thoroughly  satisfactory  to  Mr. 
Lamont,  but  the  proceedings  themselves  suggest  comment  in 

two  directions.  .  u 

In  the  first  place,  as  regards  vaccination  certincates,  11- 
seems  that  in  some  sparsely  populated  Highland  districts, 
what  with  long  journeys  and  bad  weather  and  msufliciency 
of  medical  men,  some  looseness  of  practice  has  devefoped. 
Instead  of  the  vaccinator  paying  a  second  visit  to  *?i8  cas  s 
after  the  usual  interval  he  may  occasionally  ceitilj  t  . 
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success  of  the  operation  at  second  hand,  and  as  a  result  of 
information  obtained  from  the  parents,  or  the  registrar,  or 
the  schoolmaster.  No  doubt  in  the  circumstances  it  may 
sometimes  be  most  inconvenient  to  make  a  second  visit, 
especially  at  a  time  fixed  on  a  week  previously ;  and 
even  when  the  appointment  can  be  kept  it  may  be 
found  that  some  of  the  vaccinated  children  have  not 
been  brought  to  the  house  of  call.  Notwithstanding  these 
difficulties,  we  are  bound  to  say  that  such  a  method  of  grant¬ 
ing  certificates  does  not  commend  itself  to  us.  Nothing  else 
or  less  than  a  visit  by  a  medical  man  should  be  looked  on  as  a 
sufficient  ground  for  certifying  successful  vaccination.  It 
would  be  far  better  to  delay  a  certificate  even  for  a  twelve- 
month  than  to  assume  on  hearsay  evidence  that  the  operation 
had  been  successfully  performed.  But  it  appears  that  Mr. 
Lamont  was  never  supplied  with  a  copy  of  the  Vaccination 
Rules  issued  many  years  ago  by  the  now  defunct  Board  of 
Supervision,  and  it  was  stated  in  court  that  these  regulations, 
which  every  parochial  medical  officer  should  receive,  have 
been  out  of  print  for  seven  years.  If  Mr.  Lamont  was  lax,  the 
laxness  does  not  appear  to  have  been  confined  to  him. 

Having  made  our  position  quite  clear  on  this  point,  we  turn 
to  a  consideration  of  the  manner  in  which  Mr.  Lamont  was 
treated  in  the  course  of  the  proceedings  taken  against  him. 
He  went  to  the  island  of  South  Uist  on  appointment  by  the 
parish  council  in  August,  1897.  The  island  is  35  miles  long 
by  10  miles  broad,  and  contains  a  population  of  about  6,000.  It 
seems  that  another  medical  man  had  been  appointed  for  part  of 
it,  but  after  seeing  the  place  he  went  away  again,  so  that 
Mr.  Lamont  was  asked  to  undertake  temporarily  all  the  work. 
In  ordinary  circumstances  that  would  have  been  difficult 
enough,  but  at  the  time  in  question  it  was  specially  difficult 
as  an  epidemic  of  typhus  fever  was  raging.  In  the  Long 
Island  his  services  during  the  epidemic  were  little  short  of 
heroic.  So  great  was  the  fear  of  the  disease  that  no  one  would 
go  near  the  house  in  which  a  pauper  woman  had  died,  and  Mr. 
Lamont  had  himself  to  prepare  the  body  for  interment. 
Erom  the  Local  Government  Board  he  received  a  testimonial 
which  in  the  course  of  the  trial  was  well  described  as  equiv¬ 
alent  to  a  Victoria  Cross.  In  the  Board’s  letter  the  Secretary 
wrote :  “In  connection  with  this  most  distressing  case,  as  the 
result  of  careful  deliberation  I  am  instructed  by  the  Board  to 
convey  to  you  their  high  api  reciation  of  the  conscientious  and 
self-sacrificing  manner  in  which  you  discharged  your  difficult 
duties  at  a  time  when,  owing  to  the  state  of  the  parish — a  most 
extensive  one— your  labours  had  to  be  undertaken  practically 

both  by  day  and  night . In  the  opinion  of  the  Board  your 

action  is  deserving  of  the  highest  commendation.” 

It  was  under  such  circumstances  that  Mr.  Lamont  got  into 
the  vaccination  difficulties  which  resulted  in  the  recent 
criminal  prosecution.  While,  however,  the  Local  Govern¬ 
ment  Board  praised  his  action,  it  seems  that,  to  put  it  mildly, 
they  did  not  find  it  their  duty  to  extend  their  commendation 
to  the  parish  council.  Mr.  Lamont  had  ordered  a  school  to 
be  closed.  parish  council,  it  seems,  took  offence  at  this, 
but  the  Local  Government  Board  supported  his  action,  and 
the  school  was  accordingly  closed.  Immediately  after  that  a 
motion  was  made  for  his  removal  from  office,  and  this  was 
carried.  He  ceased  duty  in  July,  1898.  Then  in  connection 
with  the  vaccination  certificates  the  local  public  prosecutor, 
or,  as  he  is  called  in  Scotland,  the  procuratoi’-fiscal,  applied  for 
a  warrant  to  search  for  and  apprehend  Mr.  Lamont  upon  the 
ground  that  he  had  absconded.  Accoi’ding  to  the  report  of 
Mr.  Lamont’s  evidence  in  the  Inverness  Courier  of  March  17th, 
the  warrant  was  granted  by  Dr.  M.  T.  Mackenzie,  who  is  an 
honorary  sheriff  substitute,  and  who,  it  appears  in  the  report, 
was  one  of  the  witnesses  for  the  prosecution.  The  warrant 
was  sent  to  Glasgow,  where  Mr.  Lamont  was  arrested  on 
Saturday  night  and  put  into  a  cell  until  Monday,  when  he 
was  sent  to  Loclimaddy.  He  afterwards  went  to  London,  and 
had  at  his  own  expense  to  go  back  to  Loclimaddy  again.  He 
had  to  go  to  Inverness  from  Glasgow  on  two  occasions,  and 
had  to  pay  his  own  expenses. 

The  acquittal,  however,  brings  with  it  no  solatium  nor 
recompense  for  all  the  time  and  trouble  and  anxiety  of  the 
case,  nor  does  it  even  involve  payment  of  travelling  ex¬ 
penses. 

While  we  have  nothing  but  reprobation  for  any  laxity  in 
the  granting  of  vaccination  certificates,  it  is  impossible  to 
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NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th,. 
and  October  nth,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  June  22nd  and  September  2istr 
1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 


ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch.— The  next  intermediate  meeting  of  the 
Branch  will  be  held  at  the  Public  Booms,  St.  Austell  on  Saturday, 
April  15th,  1899,  at  4  p.m.  Notices  of  papers  to  be  of  cases,  speci- 

mens,  etc.,  for  exhibition  to  be  sent  as  soon  as  possible  to  the  Honoraiy 
Secretary  that  an  agenda  paper  may  be  issued.  The  Branch  Council  will 
meet  at  3.45  p.m.  Tea  and  coffee  will  be  served  before  the  meeting.  Ine 
Honorary  Secretary  will  be  glad  to  receive  at  once  the  names  of  any 
candidates  for  election  to  the  Branch. — H.  W.  Webber,  MS.,  4.  \\ood- 
lmni  Tm-vn  i'p  pi  vm  mith .  linnnvarv  Secretary. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Friday,  April  7th,  at  5  0  clocK. 
Agenda :  Communications  from  the  General  Council  and  from  tne 
Worcestershire  and  Herefordshire  Branch  on  the  vaccination  question. 
Discussion  on  Constipation,  introduced  by  the  President,  Mr.  Koutn. 
Notice  of  papers  or  communications  should  be  sent  to  the  Honorary 
Secretary  early.  There  will  be  a  dinner  at  6.30  at  the  Railway  Hotel, 
price.  5P..  exclusive  of  wine.  Members  intending  to  dmc  arc  requested  to 
communicate  with  the  Secretary  on  or  before  April  3rd.— R.  Liddon 
Meade-King,  Honorary  Secretary. 


EDINBURGH  (FIFE  AND  LOTHIANS),  PERTHSHIRE, 
AND  DUNDEE  AND  DISTRICT  BRANCHES. 

A  combined  meeting  of  these  Branches  was  field  in  the 
Royal  Infirmary,  Edinburgh,  on  March  17th,  Dr.  Rorie, 
Dundee,  in  the  chair.  There  was  a  large  attendance. 

Demonstrations. — From  3  o’clock  onwards  Microscopical  ana 
Bacteriological  Demonstrations  xvere  given  in  the  surgica 
waiting-room  by  Dr.  Andrew  Davidson  on  Malarial  Organ- 
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isms,  and  bv  Dr.  G.  L.  Gulland  on  a  Series  of  Blood  Films 
— normal  blood,  blood  in  chlorosis,  in  pernicious  anaemia,  in 
secondary  amemia  from  sepsis,  in  splenic  leueocjdlnemia,  in 
spleno-medullary  leucocytlnemia,  and  in  lymphatic  leucocyt- 
.1100111  ia. 

Pathological  Preparations,  Caste,  etc. — The  following  were 
shown: — Mr.  Curd:  (i)  Malignant  Stricture  of  Bowel, 
Omental  Hernia,  etc.,  preparations  and  drawings  ;  (2) 

Roentgen  Ray  Photographs  of  Fractures  :  (3)  Needle  Case  for 
Sterilising  Needles  and  Sutures.— Mr.  Cathcart :  (1)  Brain 
showing  Multiple  Embolic  Abscesses;  (2)  Tumour  of  the 
■Cerebellum;  (3)  Small  Intestine  becoming  Gangrenous  from 
detachment  of  the  Mesentery,  injury;  (4)  Small  Intestine 
■eight  months  after  excision  of  gangrenous  portion,  and  imme¬ 
diate  resuture;  (5)  Chronic  Intussusception,  successfully 
excised  through  the  colon  ;  (6)  Tubal  Piegnancy,  successfully 
removed  after  rupture  ;  (7)  Arm  after  amputation, 

showing  destruction  of  ulnar  and  part  of  radial 
■arteries,  by  progressive  necrosis  without  haemorrhage.— 
Mr.  Cotterill :  Various  Pathological  Specimens. —  Dr.  R.  A. 
Fleming  :  Various  Pathological  Preparations. — Dr.  G.  A. 
Gibson:  (i)  Specimens  of  Cerebellar  Tumours;  (2)  skia¬ 
graphs,  pictures,  and  casts  of  Acromegaly. — Dr.  IIaultain  : 
Deciduoma  Malignum  of  I'terus. — Mr.  H.  H.  Littlejohn: 
<i)  Hydatid  Abscess  of  Liver;  (2)  Hypertrophied  Heart ;  (3) 
Rupture  of  Heart. — Mr.  Milks:  Specimens  illustrating  (1) 
Abdominal  Surgery:  (2)  Sarcoma  in  Bone;  (3)  Intracranial 
Haemorrhage ;  (4)  Hydrocele;  specimens  of  (5)  Dislocated 
Elbow-joint;  (6)  Cystic  Goitre ;  (7)  Colloid  Cancer  of  Rectum 
■occurring  in  a  boy  of  12;  (8)  Dissection  of  Flat  Foot — Drs. 
H.  A.  Peddie  and  Dawson  Turner:  Roentgen  Ray  Photo¬ 
graphs  of  an  interesting  Fracture  of  Tibia  in  various  stages 
of  repair. — Dr.  R.  AV.  Philip:  Collection  of  Bronchial 
Casts  expectorated  by  pa’ient  suffering  from  Fibrinous 
Bronchitis.  —  Dr.  Aitciiison  Robertson:  Large  Tonsillar 
Calculus. — Dr.  T.  Shennan  :  (1)  Aneurysm  eroding  Ver¬ 
tebrae  in  a  man  aged  30;  (,2)  Haemorrhagic  Nephritis 

with  infarcts;  (3)  Specimen  mounted  by  Jores’s  Method.— 
Dr.. Smart  :  (1)  Two  Cyitic  Kidneys,  in  sections,  from  same  in¬ 
dividual  ;  (2)  Cardiac  and  Pyloric  Ends  and  Lesser  Curvature 
■of  Stomach  contracted  as  result  of  extensive  ulceration  caused 
by  the  ingestion,  by  mistake,  of  spirit  of  salt. — Mr.  Harold  J. 
Stiles:  (i)  Viscera  from  case  of  Lymphosarcoma  of  Abdo¬ 
men;  (2)  Thoracic  Viscera  from  a  child  who  suffered  from 
severe  dyspnoea,  with  expiratory  stridor;  (3)  Bones  from  an 
infant  with  multiple  fractures,  with  Skiagraph  by  Dr.  Rainy  ; 
<4)  Tuberculous  Hernial  Sac  from  a  child  suffering  from  ab¬ 
dominal  tuberculosis ;  (5)  Dissection  of  Leg,  showing  distri¬ 
bution  of  paralysis,  the  result  of  acute  anterior  poliomyelitis  ; 
(6)  Acquired  Hydrocephalus— symptoms  resembled  those  of 
■cerebellar  tumour  ;  (7)  Section  ot  Head  showing  “Adenoids  ”  ; 
<8)  Dissection  of  Head  showing  surface  Anatomy  of  Brain  ;  (9) 
Horizontal  Sections  of  a  Formalin-hardened  and  Frozen  Head; 
<10)  Temporal  Bones  of  Child,  showing  surgical  anatomy  of 
Mastoid,  Antrum,  and  Middle  Ear  ;  (11)  Stomachs  of  Children 
{normal  and  dilated)  and  other  Abdominal  Organs  hardened 
with  formalin. — Mr.  Harold  Stiles  and  Dr.  Andrew  H. 
Watt  (House-Surgeon):  Stereoscopic  Photographs  of  Children 
— Clinical  and  Anatomical. — Mr.  Harold  J.  Stiles  and  Dr. 
Harry  Rainy:  Skiagraphs  of  Tuberculous  and  Syphilitic 
Bone  Lesions.— Mr.  D.  Wallace  :  (1)  Tumour  from  Prostate; 
(2)  Cerebellar  Concretion  ;  (3)  Tumour  of  Pituitary  Body. 

Instruments,  etc.— From  3  p.m.  onwards,  also  in  the  Surgical 
Waiting  Room,  there  were  on  view :  By  Mr.  Frazer  :  («)  Recent 
Bacteriological  Apparatus ;  ( b )  Baeterioloeical  Specimens  ; 
(e)  New  Pattern  of  Microtome;  (d)  Clinical  Research  Cabinet ; 
(e)  Apparatus  for  Urinary  Examination. — Messrs.  Gardiner 
and  Sons:  Various  Instruments. — Messrs.  Burroughs  and 
Wellcome:  Recent  Drugs.— Messrs.  Johnson,  Matthew,  and 
Co.:  Barium  Platinooyanide  Screens.  —  Trommer  Extract 
of  Malt  Company  :  Various  Preparations. — At  3.30  p  m.  Dr. 
James  Foulis  gave  a  demonstration  of  Milk  Steriliser,  and 
made  remarks  on  the  process  of  sterilisation. 

Clinical  Congress. — At  3.45  in  the  large  Surgical  Tneatre  a 
Clinical  Congress,  under  the  presidency  of  Dr.  Rorie 
(Dundee),  was  held,  when  Dr.  IT  S.  Calder  showed  a  case 
of  Scleroderma  in  both  feet. — Dr.  Affleck:  (1)  A  case 
of  Lymphatic  Leucocytlnemia  showing  all  the  classical  signs  ; 
(2)  a  Case  of  Addison’s  Disease  in  a  young  man,  which  was 


being  treated  by  suprarenal  extract  in  tabloid  form. — Mr. 
Caird  :  (1)  Patient  after  removal  of  Goitre  for  Exophthal¬ 
mos  ;  (2)  a  young  woman  ivliose  (Esophagus  bad  been 
destroyed  by  a  caustic  alkali  six  years  age,  and  who  was  now 
entirely  fed  by  a  valvular  opening  into  the  stomach  ;  she 
masticated  her  food  and  then  ejected  it  unto  a  tube  which 
led  down  to  the  opening  in  the  abdominal  wall. — Dr.  Byrom 
Bramwell  :  (i)  A  Case  of  Addison’s  Disease  greatly  improved 
by  suprarenal  extract,  iron,  and  arsenic;  (2)  a  Case  of  Lupus 
in  a  patient  affected  by  Ichthyosis  treated  by  thyroid  extract, 
with  great  improvement  in  ten  weeks  ;  (3)  a  peculiar  Case  of 
Myelitis,  with  no  affection  of  bladder  or  rectum;  no  suggestion 
of  a  history  of  syphilis,  yet  with  improvement  on  the  exhibi¬ 
tion  of  aiitisypliilitic  remedies.— Mr.  Cotterill  showed  a 
patient  with  congenital  deformity  of  the  lower  lip,  with  an 
extraordinary  history  of  labrial  deformities. — Dr.  James 
Carmichael  showed  (1)  a  Case  of  acquired  Hemiplegia  with 
Athetosis  in  a  child.  The  child  had  had  diarrhoea,  measles 
followed  shortly  after,  and  a  little  latter  a  fit  was  the  index 
of  the  cerebral  change  ;  (2)  a  Case  of  Aphasia  in  a  child.— Dr. 
George  Berry  showed  a  series  of  cases  illustrating  the 
treatment  of  Cataract,  and  urged  that  one  should  not  wait 
for  the  ripeness  of  the  cataract,  but  perform  an  iridectomy 
and  then  proceed. — Dr.  George  Gibson  showed  a  case  of 
Acromegaly  which  had  lasted  for  16  years  in  a  woman  who 
was  now  42  years  of  age.  There  was  enlargement  of  the 
thyroid,  the  joints  were  enlarged,  but  there  was  no  hyper¬ 
trophy  of  the  heart.— Dr.  Mackenzie  Johnston  showed  (1)  a 
boy  with  Pachydermia  Laryngis,  whom  he  had  shown  at  the 
same  joint  meeting  two  years  aero ;  (2)  a  patient  ivith  Aural 
Exostosis  in  a  young  woman. — Mr.  J.  B.  Hodsdon  showed  a 
voung  man  after  Excision  of  the  Astragalus.- — Dr.  Alexander 
James  showed:  (1)  a  case  of  Scleroderma  in  a  young  man; 
(2)  a  case  of  Fripdreich’s  Ataxia  in  a  man  of  25  years  of  age. — 
Dr.  W.  Allan  Jamieson  showed:  (1)  a  Drawing  of  a  case  of 
Augio-keratoma  ;  (2)  a  case  of  Scleroma  Herpetiforme  in  a 
woman  ;  (3)  a  ease  of  Pityriasis  Rosea. — Dr.  H.  G.  Langwill 
showed  a  case  of  Locomotor  Ataxy  with  Charcot’s  Disease  in 
a  man  of  57,  who  five  years  ago  had  had  an  accident  at  sea. — • 
Dr.  McBride  showed  a  series  of  cases  of  Ozaena  treated  by 
cupric  electrolys’s. — Dr.  George  Mackay  showed :  (1)  Cases 
of  Extraction  of  the  Lens  for  High  Degree  of  Myopia  ;  (2)  case 
after  Mules’s  Operation. — Mr.  Shaw  Maclaren  showed:  (i) 
Patient  after  operation  for  Ruptured  Gastric  Ulcer ;  (2)  patient 
after  operation  for  Tuberculous  Teno-synovitis  ;  (3)  patient 
after  operation  for  Dislocated  Patella. — Mr.  Miles  showed : 

(1)  Patient  after  operation  for  Perforated  Duodenal  Ulcer; 

(2)  patient  after  operation  for  Perforated  Gastric  Ulcers; 

(3)  patient  after  operation  for  Multiple  Traumatic  Perfora¬ 
tions  of  Small  Intestine ;  (4)  patient  after  operation  for  (a) 
Tuberculous  Peritonitis  with  Obstruction,  and  (0)  Tuber¬ 
culous  Pleurisy  ;  (5)  patient  after  Pistol  Shot  of  Stomach. 

Dr.  Smart  showed:  (1)  Myxoedema  successfully  treated  by 
Iodothyrine ;  (2)  two  cases  showing  Elimination  of  Diabetic 
Sugar  as  controlled  by  dietetic  treatment  alone  ;  (3)  Pigmenta¬ 
tion  in  a  case  of  pseudo-Addison’s  disease. — Mr.  Alexis 
Thomson  showed:  (1)  Man  of  70,  after  Resection  of  Gangren¬ 
ous  Bowel  in  Strangulated  Hernia ;  (2)  case  of  Transplantation 
of  Peroneus  Longus  Tendon  into  Tendo  Achillis,  after 
removal  of  calf  muscles  for  Sarcoma. — Dr.  Norman  Walker 
showed  three  cases  of  Tertiary  Syphilis. — Mr.  Stiles  showed: 

(1)  Child,  aged  7  years,  with  large  Hydrencephalocele 

(2)  Congenital  Dislocations  of  Hip.— Dr.  J.  Thomson  :  Infant 
with  Pseudo-Sclerema. 

Electrical  Apparatus. — From  5.30  p.m.  and  onwards,  in  the 
Electrical  Department,  Dr.  Milne  Murray  gave  a  Demon¬ 
stration  of  New  Electrical  Apparatus.  He  was  assisted  by  Dr. 
Dawson  Turner.  Six  commodious  rooms  are  devoted  to  the 
department,  being  allocated  as  follows  :  (1)  Central  Room,  for 
•/he  treatment  and  investigation  of  special  eases,  and  for  t  he 
demonstration  of  methods  ;  (2)  A  Calibrating  Room,  for  the 
testing  and  adjustment  of  the  various  measuring  and  other 
instruments ;  (3)  Roentgen  Ray  Room  :  (4)  Dynamo  and 
Accumulator  Room,  in  which  the  secondary  cells  for  the  in¬ 
duction  coil  and  those  used  throughout  the  infirmary  for 
cautery  purposes  are  charged ;  this  is  effected  by  a  specially- 
designed  motor  transformer ;  (5)  Dark  Room,  for  development 
of  photographic  plates.  (6)  Static  Room,  equipped  with  a 
powerful  Wimshurst  machine,  and  adapted  forthe  application 
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of  static  electricity.  The  various  appliances  and  the  means 
adopted  for  adjusting  the  230  volts  current  from  the  main  for 
medical  purposes  were  explained  by  Dr.  Milne  Murray,  and 
Dr.  Dawson  Turner  gave  a  demonstration  of  .r-ray  screen 
work,  and  also  showed  his  newly-devised  apparatus  for  locat¬ 
ing  the  position  of  foreign  bodies  by  means  of  .r-ray  photo¬ 
graphy.  _ 

Sanatoria  for  Consumptives. — At  5.45  p.m.,  in  the  Medical 
Waiting  Room,  Dr.  Caverhill  gave  an  exhibition  of  con¬ 
sumptive  sanatoria,  with  limelight  illustrations. 

Surgical  Demonstrations. — At  5.30  p.m.  and  onwards,  Mr.  C.W . 
Cathoart,  in  the  Theatre  of  Ward  5,  gave  a  demonstration  of 
Ambulant  Treatment  of  Fractures  of  the  Leg,  and  other  recent 
surgical  procedure. 

Dinner. — At  6.30  p.m.  there  was  a  dinner  in  the  Royal  Hotel, 
at  which  some  seventy  members  of  the  Congress  were  present. 
The  Chairman  was  Sir  John  Batty  Tuke,  and  the  Croupiers 
Dr.  Conner  (Peebles)  and  Dr.  James  Carmichael  (Edin¬ 
burgh).  Toasts  :  “  The  Queen  and  the  Royal  Family,”  by  the 
Chairman;  -‘The  Navy  and  Army,”  by  the  Chairman,  and 
replied  to  by  Major  Black  for  the  Army  and  Dr.  Spence 
(Burntisland)  for  the  Navy;  “The  British  Medical  Associa¬ 
tion  ”  was  given  by  the  Chairman,  and  replied  to  by  Dr. 
Beattie  (Pitlochry),  President  of  the  Perthshire  Branch,  and 
by  Dr.  Stalker  (Dundee),  President  of  the  Dundee  Branch  ; 
“  The  Guests  ”  was  given  by  Dr.  James  Ritchie,  and  replied 
to  by  Dr.  Buist  (Dundee);  “The  Chairman”  was  given  by 
Dr.  Rorie  (Dundee);  and  “The  Croupiers”  by  Dr.  Sinclair 
(Dundee).  With  excellent  speeches,  stories,  and  songs  a 
pleasant  evening  was  spent. 
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THE  TEACHING  OF  PHYSIOLOGY  AND  HISTOLOGY. 

Sir,— The  lectures  and  exercises  exhibited  in  the  physio¬ 
logical  department  of  most  of  our  medical  faculties  and  schools 
consist  in  considerable  measure  of  purely  anatomical  subject 
matter.  In  the  partition  of  property  between  “  anatomist  ” 
and  “  physiologist  ”  that  took  place  with  the  separate  estab¬ 
lishment  of  physiology,  the  microscope  fell  to  the  almost 
exclusive  charge  of  the  physiologist,  whose  practical  duties 
gradually  came  to  consist,  on  the  one  hand,  of  microscopic 
anatomy  and  embryology,  on  the  other  hand,  of  physiology 
proper  and  chemical  physiology. 

The  function  of  a  university  professor  of  physiology  cannot 
properly,  in  my  opinion,  consist  exclusively  in  elementary 
teaching  over  the  whole  of  this  wide  field.  His  teaching  is  a 
living  influence  chiefly  in  so  far  as  it  includes  the  ingredient 
of  his  own  recent  study  and  thought.  And  the  routine 
review  of  the  best  marshalled  facts  has  a  very  slight  educa¬ 
tional  scope  if  it  has  to  be  made  so  exhaustively  as  to  exclude 
the  possibility  of  original  study  by  the  professor  and  by  his 
younger  fellow  workers. 

The  Scottish  universities  in  the  past  have  shown  the  way  to 
other  un i versifies  of  the  United  Kingdom.  At  the  present 
juncture,  the  University  of  Edinburgh  possesses  an  oppor¬ 
tunity  of  again  showing  the  way  in  a  right  direction— a  direc¬ 
tion  that  has  been  already  taken  by  practically  all  Continental 
and  American  universities — by  recognising  the  natural  sub¬ 
divisions  that  exist  in  this  unwieldy  mass.  The  lecture  pro¬ 
gramme  in  the  department,  entitled  Physiology,  is  altogether 
in  excess  of  the  best  powers  of  any  single  man,  and  can  be 
fulfilled  only  by  a  routine  application  of  his  less  excellent 
q  lalities  of  mind.  The  laboratory  programme — even  under 
t.ie  present  liberal  system  of  devolution  upon  university 
assistants— hardly  supplies  the  slight  tincture  of  “  practical 
physiology”  (histology,  chemical  physiology,  physical  phy¬ 
siology)  necessary  to  the  entire  mass  of  medical  students,  and 
altogether  ignores  the  very  extensive  requirements  of  the 
small  minority  of  students  who  possess  the  desire  to 
advance  knowledge.  The  professor  is,  in  short,  over¬ 
burdened  by  lectures,  and  insufficiently  provided  with 
laboratories.  Fewer  lectures  by  the  professor,  and  more 
laboratory  accommodation  adapted  to  research  are  the 
obvious  corrections  of  these  two  great  defects;  the  latter  has 
indeed  already  been  partially  realised  in  the  laboratory  of  the 
Royal  College  of  Physicians  of  Edinburgh,  but  wdll  be  fully 


met  only  when  the  University  and  the  College  have  in  their 
service  an  Institute  of  Physiology  and  an  Institute  of  Path¬ 
ology.  The  former  defect  and  its  correction  imply  a  larger 
share  of  lectures  by  University  assistants  with  a  correspond¬ 
ingly  larger  share  of  responsibility  and  of  emoluments,  or  the 
establishment  of  a  Chair  of  Histology  distinct  from  the  Chair 
of  Physiology. 

The  cleavage  that  has  everywhere  taken  place  between  anat¬ 
omy  and  physiology  has  proceeded  further  in  Continental 
universities  than  with  us.  Microscopic  anatomy  has  gone  to- 
the  anatomist,  or  has  belonged  to  a  separate  professor,  while- 
the  microscope  has  continued  to  be  one  of  the  many  instru* 
ments  used  for  his  special  ends  by  the  physiologist  and  by  the 
pathologist  and  by  the  clinical  student.  And  the  effective- 
sphere  both  of  physiology  and  of  histology  has  been  broadened 
by  their  formal  separation. 

Under  the  combined  system,  where  mierosoopic  anatomy 
has  been  treated  as  the  special  property  of  the  Professor  of 
Physiology,  either  the  anatomical  or  the  physiological  interest 
is  liable  to  unduly  predominate  in  a  department  according  as 
the  bias  of  the  director  is  in  one  direction  or- the  other*  or  else- 
the  average  of  both  sides  falls  somewhere  below  its  proper- 
optimum,  where  the  attention  of  the  professor  is  fairly  dis¬ 
tributed  over  the  elements  of  both  fields.  The  custom  formerly 
prevalent  in  many  schools  of  presenting  a  course  of  pure- 
morphological  histology  under  the  misleading  title  of  practical' 
physiology  was  an  extreme  expression  of  this  undue  pre¬ 
dominance  in  one  direction.  My  own  case  during  the  earlier 
years  of  my  teaching,  when  I  gradually  became  more  an<b 
more  engrossed  by  the  manifold  problems  of  physiology 
proper,  has  been  to  my  knowledge  an  instance  in  the  opposite- 
direction,  and  finally  led  me  to  ask  for  the  establishment  of  a 
separate  Lectureship  on  Histology  at  the  medical  school  to-- 
which  I  am  attached. 

The  natural  lines  and  ramifications  of  physiology  as  regards- 
the  medical  faculty  are  most  properly  expressed  by  its  Scottish, 
title  “The  Institutes  of  Medicine.”  Physiology  is  the  ratio 
rerum ,  and  deals  with  all  rational  principle  pertaining  to  any 
and  every  department  of  medicine,  whether  such  depart¬ 
ment  be  called  pathology  or  pharmacology  or  psychology  01- 
obstetrics.  For  the  attention  of  a  Professor  of  Physiology  to- 
be  by  prescription  very  largely  engrossed  by  histology  is  a 
diversion  of  energy  from  its  more  proper  lines  of  action.  The 
adequate  treatment  of  physiology  and  histology  requires  one 
man  with  two  different  minds,  or  two  men  each  with  a  mind' 
of  his  own. 

It  may  be  said  that  this  is  a  separatist  argument,  applying 
equally  aptly  to  (say)  physiological  chemistry  or  to  any  other 
specific  portion  of  physiology.  I  cannot  admit  this  as  a  valid 
objection.  The  great  extensions  of  the  practical  and  experi¬ 
mental  foundations  of  physiological  doctrine  that  have  taken 
place  during  the  last  fifty  years  have  resulted  in  a  con¬ 
glomerate  “physiology”  in  which  the  dominant  didactics-- 
are  morphological  rather  than  functional.  The  natural  rami¬ 
fications  of  physiological  logic  are  crossed,  twisted,  and  ar¬ 
rested  by  the  natural  faults  and  fissures  inherent  to  such  a 
conglomerate.  All  its  constituent  interests  suiter,  most  of  all 
that  rare  and  indefinite  interest  which  should  be  their  vivify¬ 
ing  ingredient,  as  it  is  the  vivifying  ingredient  of  all  the  arts* 
of  medicine  and  surgery. 

The  first  step  in  a  right  direction  is  the  subdivision  of  the 
professorship  into  those  of  physiology  and  histology.  The 
second  step  will  be  the  separate  establishment  of  the  pro¬ 
fessorship  of  chemical  physiology.  Opportunity  to  take  the 
first  step  has  arisen  at  the  University  of  Edinburgh.  A 
similar  and  even  clearer  opportunity  may  shortly  arise  in  a 
real  University  of  London  ;  and  some  of  us  wanderers  in  that 
great  academic  wilderness  hope  that  Edinburgh  may  help  to- 
show  the  right  way. 

March  21st.  Augustus  D.  WALLER. 


ARMY  CONVALESCENT  HOMES. 

Sir, — In  the  British  Medical  Journal  of  March  18th 
Surgeon-General  Stewart  has  struck  the  keynote  I  wished  to- 
sound  in  my  letters  of  January  21st  and  February  nth,  which 
appear  to  have  been  misunderstood. 

In  the  Arm 1/  Medical  Report  for  1897  just  published  there  is 
a  description  of  the  treatment  of  syphilitic  affections  as 
carried  out  at  Aix-la-Chapelle,  where  officers  are  advised  to 
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go,  but  no  reference  is  made  to  the  soldier.  The  consensus  of 
opinion  in  Europe  is,  I  think,  agreed  about  the  treatment  of 
the  disease  under  consideration  ;  the  difficulty  is  chiefly  the 
detail  connected  therewith. 

In  my  various  communications  I  have  pointed  out  that 
distant  journey ings  are  unnecessary,  and  that  the  treatment 
can  be  carried  out  anywhere  with  success,  even  during  a 
winter  in  Scotland  at  an  elevation  of  800  feet  above  sea  level.1 
These  matters  were  brought  to  the  notice  of  the  then  Director- 
General  of  the  Army  Medical  Department,  from  whom  I 
received  a  letter  of  thanks,  but  action  in  the  matter  was  not 
then  possible. 

Recent  experience  has  shown  how  advisable  it  would  be  for 
the  military  authorities  to  have  a  location  where  this  treat¬ 
ment  could  be  carried  out  successfully;  and,  as  I  before 
suggested,  if  a  convalescent  home  could  be  established  at  one 
of  the  thermal  springs  in  England  it  would  prove  a  national 
benefit.  I  believe  the  springs  at  Batli  are  not  available  for 
the  purpose,  but  as  there  are  other  similar  springs  in  the 
district  extending  over  a  considerable  area,  it  might  be  found 
possible  to  establish  a  suitable  convalescent  home  for  infected 
soldiers  returning  from  foreign  service.  The  artificial  heating 
of  the  Harrogate  waters  might  also  serve  as  an  excellent  model 
should  thermal  springs  not  be  available. — I  am,  etc., 

Wm.  Alexander, 

Portobello,  N.B.,  March  21st.  Lieutenant-Colonel,  A.M.S. 


MEDICAL  AID  ASSOCIATIONS. 

Sir, — Will  you  allow  me  space  to  make  a  few  remarks  in 
answer  to  the  very  pregnant  letters  of  “A.  B.  C.”  and 
“Medical  Aid  Surgeon?”  My  idea  is  that  every  form  of 
club  in  which  canvassing,  collecting,  or  touting  takes  place 
should  be  included  in  the  term  “Medical  Aid  Association.” 
To  my  mind,  the  private  family  club  run  by  medical  men  is, 
from  a  professional  point  of  view,  more  objectionable  than  the 
trading  companies. 

It  will  be  within  the  recollection  of  your  readers  that 
some  seven  years  since  the  question  of  medical  aid  associa¬ 
tions  was  inquired  into  by  a  Committee  of  the  General 
Medical  Council.  It  will  also  be  remembered  that  Dr.  Leslie 
Phillips  wrote  many  able  articles  relating  to  the  same  subject, 
and  that  it  was  mainly  due  to  his  persistent  efforts  that  the 
General  Medical  Council  were  induced  to  make  an  official 
inquiry.  I  would,  however,  like  to  point  out  that  the  principal 
part  of  the  inquiries  of  Dr.  Phillips  and  the  investigations  of 
the  Council  referred  more  particularly  to  these  medical  aid 
associations  which  are  under  the  control  and  management 
of  friendly  societies.  Now,  however  objectionable  these 
particular  medical  aid  associations  are  to  the  profession 
at  large,  yet  I  venture  to  assert  that  they  are  not 
nearly  so  lowering  to  the  dignity  of  the  profession 
as  these  medical  aid  associations  which  are  controlled  by 
purely  commercial  companies,  and  which  are,  as  a  general 
rule,  conducted  in  connection  with  industrial  life  insurance. 
From  what  I  have  gathered  I  understand  that  the  main  objec¬ 
tion  to  the  former  was  the  “  sweating”  of  the  medical  officers 
in  order  that  the  friendly  societies  might  reap  a  profit.  Unless 
I  am  labouring  under  a  mistake,  it  was  not  contended  that 
these  combinations  of  friendly  societies  employed  canvassers 
or  “touts”  to  make  a  house-to-house  visitation.  To  bring 
this  subject  in  a  practical  way  before  the  governing  body  of 
the  profession  I  would  make  the  following  suggestions  : 

1.  That  all  practitioners  who  have  knowledge  of  the  evils 
connected  either  with  medical  aid  associations  or  family  clubs 
should  draw  up  a  statement  and  forward  it  to  Dr.  Glover. 

2.  That  members  of  the  British  Medical  Association  should 
take  opportunities  of  bringing  the  subject  before  the  Branches. 

3.  That  members  should  ask  the  Council  of  the  British 
Medical  Association  to  make  a  declaration  that  members  of 
the  profession  who  hold  such  appointments  as  indicated 
should  not  be  considered  eligible  for  membership  of  the  Asso¬ 
ciation. 

4.  That  consulting  surgeons  and  physicians  should  be  re¬ 
quested  to  agree  not  to  meet  “  medical  aid”  men  in  consulta¬ 
tion. — I  am,  etc., 

March  1 8th.  A  MEMBER,  B.M.A. 

1  British  Medical  Journal,  February  11th,  1893. 


A  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
POOR-LAW  OFFICERS. 

Sir,— There  can,  I  think,  be  little  doubt  that  in  urging  the 
authorities  to  establish  a  Central  Superannuation  Fund 
unanimity  among  those  concerned  would  carry  weight.  The 
Poor-law  Medical  Officers’  Association  have  passed  a  favour¬ 
able  resolution,  as  have  also  the  Wycombe  and  Newton  Abbot 
Boards  of  Guardians,  a  committee  of  the  latter  recommending 
the  Board  to  petition  the  Local  Government  Board  on  the  sub¬ 
ject,  pointing  out  that  under  the  present  Act,  the  work¬ 
ing  was  unfair  both  to  the  guardians  and  the  officials 
and  that  a  copy  of  the  petition  should  be  sent  to  every  Board 
of  Guardians  in  the  kingdom.  There  are  probably  many 
Boards  who  already  hold  the  same  opinions  on  the  subject, 
but  among  the  officials  of  the  Poor-law  Officers’  Association 
there  appears  to  be  an  idea  that  if  a  central  fund  were  estab¬ 
lished  “the  security  of  the  rates”  would  be  lo3t,  and  that  a 
considerable  addition  would  be  made  to  the  percentage  deduc¬ 
tion  from  salaries. 

I  have  also  heard  it  stated,  that  when  the  present  Super¬ 
annuation  Act  was  under  consideration  the  establishment  of 
a  central  fund  was  mooted,  but  that  an  objection  was  raised 
on  the  ground  of  the  probable  expense  of  working  it.  It  is 
reasonable  to  suppose  that  the  objectionable  features  of  the 
present  woi'king  of  the  Act  were  not  foreseen,  and  that  the 
fact  of  their  existence  is  sufficient  to  make  a  reconsideration 
of  the  subject  indispensable. 

In  order  to  relieve  the  Local  Government  Board,  a  Com¬ 
mittee  of  Management  might  be  appointed  on  which  Boards 
of  Guardians,  Poor-law  officers,  and  the  Government  might  be 
represented;  the  subscriptions  might  also  be  collected  by  the 
county  councils,  and  possibly  after  a  time  the  county  councils 
might  take  the  whole  management  of  such  portion  of  the  fund 
as  their  respective  counties  were  interested  in.  Should  the 
amount  of  the  subscriptions  prove  excessive  and  lead  to  an  un¬ 
due  accumulation  of  the  fund,  it  should  be  in  the  power  of 
the  Committee  to  remit  the  subscriptions  for  a  time  or  reduce 


them  permanently. 

One  of  the  conditions  of  the  Act,  as  far  as  medical  officers 
are  concerned,  is  impossible,  as  they  cannot  put  in  forty  years’ 
service  by  the  time  they  are  60  years  of  age.  Possibly  the 
funds  might  allow  every  official  who  so  wished  to  retire  at  60 
years  of  age  after  thirty  years  of  service;  tins  is  one  of  the 
points  that  a  Committee  of  Management  might  take  into  con¬ 
sideration  after  a  time,  and  advise  the  Local  Government 
Board  respecting  it. 

I  would  point  out  that  the  suggestion  on  page  544  of  the 
British  Medical  Journal  of  March  4th,  to  the  effect  that 
“  an  extension  of  this  to  officers  or  servants”  who  have  served 
indifferent  unions  “would  seem  to  suggest  a  means  of  over¬ 
coming  the  difficulty,”  would  exclude  officers  who  served 
their  whole  time  in  one  union. 

I  enclose  a  letter  from  an  official  in  which  some  of  the  fore¬ 
going  points  are  touched  upon. — I  am,  etc., 

March  5th.  L* 

Parish  Offices, 

Edmund  Street,  Birmingham, 

Dear  Sir,  ,  ,  February  nth,  1899. 

I  am  duly  in  receipt  of  your  favour  of  February  7th.  Adverting 
thereto,  would  you  not  rather  have  your  notice  of  motion  on  the  agenda ot 
the  National  Association  meeting,  to  be  held  at  Birmingnam  in  May  next, 
or  would  you  rather  it  come  before  our  local  Association  again  first  • 
There  are  one  or  two  what  1  consider  defects  in  your  proposals.  First, 
the  Local  Government  Board  in  any  amendment  of  the  Act  would  take 
good  care  that  the  deductions  were  amplified  to  such  an  extent  that  there 
would  be  no  possible  chance  of  a  deficit ;  if  the  latter  were  to  be  the  case 
under  a  Central  Fund,  how  could  it  be  apportioned  amongst  the  various 
unions  throughout  the  country,  and  who  would  be  saddled  with  tne 
expense  of  same  ?  Then,  again,  in  case  of  excessive  accumulations,  would 
it  not  be  preferable  to  reduce  the  contributions  rather  than  they  should 
cease  altogether?  The  former  commends  itself  to  my  judgment.  With 
r  'gard  to  Poor-law  officers  being  represented  in  the  management,  1  ieai 
this  would  further  add  to  the  expenses,  but  in  case  of  a  Central  Fund  this 
might  be  desirable.  However,  it  appears  to  me  that  many  of  the  difficulties 
would  be  overcome  by  vesting  full  power  with  each  county  c°“°c“  C£L 
iect,  manage,  and  disburse  the  funds  contributed  m  “s  owi  area,  by 
which  met  hod  any  deficit  could  be  easily  apportioned  amongst  the  union 
comprised  in  the  county.  It  is  a  complex  question,  and  thouSrt 

mised  by  considering  details,  but  one  which  should  receive  much  thoug 

and  attention  from  those  who  have  the  time  and  caVlnLni^ulthnatelv 
it.  There  is  little  doubt  the  subject  will  have  to  be  dealt  w  ith  ultima  y, 

and  we  can  do  little  harm  in  preparing  our  data  to  work  upou . 

Believe  me,  yours  faithfully,  R  Wh]TK 

lion  Sec.  Birmingham  and  District  Poor- 
law  Officers'  Association. 
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DOCTORS  AND  DISTRICT  NURSES. 

Sir, — In  reference  to  your  remarks  on  this  subject,  I  beg  to 
say  that  I  also  know  of  a  district  where  the  Committee  have 
allowed  their  nurse  to  become  to  all  intents  arid  purposes  an 
unqualified  medical  practitioner.  Finding,  however,  that  the 
local  medical  men  have  been  obliged  to  ignore  the  nurse,  see¬ 
ing  that  they  themselves  were  ignored,  the’ Committee  have 
decided  to  amend  the  rules  so  that  the  nurse  should  work 
with,  and  not  in  the  place  of,  the  doctor.  The  following  are 
some  of  the  points  which  I  felt  it  my  duty  to  put  before 
them : 

1 .  There  is  a  vast  difference  between  ignorant  people  employ¬ 
ing  a  midwife  and  an  educated  Committee  allowing  their 
nurse  to  attend  confinements  without  a  doctor,  both  from  the 
doctor's  and  from  the  coroner's  point  of  view. 

2.  If  the  nurse  is  to  attend  ordinary  or  maternity  cases 
without  a  doctor,  the  provision  made  for  the  poor  in  medical 
matters  is  interfered  with,  and  the  whole  essence  of  club  prac¬ 
tice  is  destroyed. 

3.  The  Committee  that  allows  this  sort  of  thing  is  mislead¬ 
ing  the  people,  and,  in  addition  to  creating  discontent,  is 
doing  away  with  that  condition  of  thrift  which  it  is  the  wish 
of  the  State  should  be  fostered  by  every  possible  means. 

4.  It  is  not  fair  for  a  Committee  to  go  round  and  persuade 
people  to  have  the  nurse,  and  then,  if  anything  goes  wrong,  to 
expect  a  medical  man  to  step  in  and  get  them  out  of  a  diffi¬ 
culty  by  taking  over  all  responsibility. 

5.  A  Committee  which  sanctions  the  employment  of  a  dis¬ 
trict  nurse  in  the  place  of  a  doctor  is  undermining  that 
moral  responsibility  of  parents  towards  their  children  and 
themselves  which  it  is  the  aim  of  friendly  societies  to 
eneourge,  and  which  is  so  essential  to  the  welfare  of  society 
at  large. 

March  8th.  COUNTRY  PRACTITIONER. 


POISONING  BY  RHUS  TOXICODENDRON. 

Sir, — In  connection  with  the  cases  of  rhus  poisoning  recently 
recorded  in  the  British  Medical  Journal,  perhaps  you  will 
allow  me  to  refer  those  interested  to  the  following  more  or 
less  convenient  sources  of  information  : 

J.  C.  White’s  Dermatitis  Venenata ,  1887  (the  American  jour¬ 
nals  frequently  contain  reports  on  cases);  Morrow’s  D  my  Erup¬ 
tions  (Syd.  Soc.  Ed.)  ;  Albert  Billet  on  Dermatitis  from  Varnish 
Sumach  in  Annamite  Soldiers  (extracted  Brit.  Journ.  Dermat., 
November  iStli,  1896,  p.  456);  McCartney  (The  China  Medical 
Missionary  Journal ,  vol.  viii,  No.  2,  June  1894)  ;  also  Mathews 
in  the  September  number ;  N icholson  of  Kew  Royal  Gardens  has 
known  several  cases.  Schonberg  (Phi lad.  Polyclinic ,  October 
16th,  1897)  says  there  is  no  specific,  but  certain  remedies 
relieve  the  itching  and  burning,  and  subdue  the  inflamma¬ 
tion.  He  places  such  remedies  in  the  following  order:  (1) 
Saturated  solution  of  boric  acid  ;  (2)  fluid  extract  of  grindelia 
robusta  (5j  to  aq.  giv);  (3)  aqueous  solution  of  sodium 
hyposulphite  (3jto  Aj);  (4)  Eabarraque’s  solution  (25  to  50 
per  cent.);  (5)  black  wash  diluted  a-half  with  lime  water; 
(6)  bromine,  lrixxv  to  §  j  ol.  olivarum. — I  am,  etc., 

March  17th.  Physician. 


HOSPITALS  AND  CERTIFICATES  UNDER  THE  WORK¬ 
MEN’S  COMPENSATION  ACT. 

Sir, — In  the  British  Medical  Journal  of  March  18th,  under 
the  above  heading,  you  have  an  editorial  on  this  subject,  and 
you  say  that  it  is  to  be  regretted  that  the  Birkenhead  Medical 
Society  have  passed  a  resolution  calling  upon  the  Hospital 
Committees  to  allow  the  house  surgeons  to  charge  for  such 
certificates,  and  that  the  fee  should  be  not  less  than  a  guinea; 
you  suggest  that  perhaps  local  conditions  may  offer  some  ex¬ 
planation  for  this  resolution.  As  the  proposer  of  the  resolu¬ 
tion  I  have  to  say  that  no  local  conditions  are  required  to  ex¬ 
plain  the  action  of  the  Society.  The  point  which  you  seem 
to  have  missed  is  this  :  The  majority  of  the  claimants  under 
the  Act  naturally  enough  pass  right  from  the  accident  into  the 
hospitals,  and  it  is  the  house-surgeon,  and  house-surgeon  only, 
who  can  give  the  certificate  and  information  required. 

Now,  the  insurance  people  and  the  employers  have  in  some 
cases  argued  that  the  “paid  servants  ”  of  the  hospitals  ought 
to  give  this  information  for  nothing,  and  others  have  tried  to 
squeeze  down  the  fee  to  28.  6d. 

It  is  surely  plain  that  if  the  house-surgeons  refuse  to  give 


the  information  unless  paid  a  guinea  there  is  no  fear  of  the 
insurance  people  going  to  the  house-surgeon  over  the  head  of 
the  private  practitioner  in  such  cases  as  drift  soon  from  the 
hospital  to  the  family  adviser. 

A  similar  line  of  action  was  taken  by  the  Liverpool  Medical 
Institution  after  an  inquiry  by  a  specially  appointed  Com¬ 
mittee.  My  action  in  the  matter  was  the  outcome  of  very 
scurvy  treatment  by  an  insurance  company,  who  returned  my 
bill  for  a  guinea,  saying  there  must  be  some  mistake,  as  the 
usual  charge  was  2s.  6d. — I  am,  etc., 

Trar, mere.  March  20th.  El.  Laird  Pearson. 

*,,*  Our  correspondent  is  mistaken  in  thinking  that  “  the 
house-surgeon,  and  the  house-surgeon  only,  can  give  the  cer¬ 
tificate  and  the  information  required.”  In  proof  of  this  we 
can  assure  him  that  in  larger  centres  than  Birkenhead,  and  in 
larger  hospitals  than  the  Birkenhead  Hospital,  such  certifi¬ 
cates  are  not  given  bv  the  resident  staff,  and  the  fees  are  not 
diverted  from  the  pockets  of  the  medical  practitioners  of  the 
town  and  district. 


RAILWAY  MEDICAL  OFFICERS’  UNION. 

Sir, — It  has  been  suggested  that  we  should  have  a  “  union 
of  medical  ofiicers  to  the  various  railway  companies,”  and’ 
that,  as  I  happen  to  hold  appointments  to  the  Great  Central 
and  Great  Northern,  I  should  ask,  through  the  British 
Medical  Journal,  for  those  holding  such  appointments  to 
at  once  send  me  their  names  and  addresses,  as  well  as  their 
ideas  and  suggestions,  with  a  view  to  calling  a  meeting  at 
some  convenient  place  at  an  early  date. — I  am,  etc., 

G.  H.  Broadbent. 

8,  Ardwiek  Green,  Manchester,  March  22nd. 


A  CASE  OF  DEATH  UNDER  CHLOROFORM. 

Sir,— The  unfortunate  fatality  under  chloroform  reported  by 
Mr.  Cathcart  in  your  issue  of  February  25th  presents  features 
of  considerable  interest.  The  completeness  of  the  record  of 
the  case  leaves  no  doubt  as  to  the  accuracy  of  the  symptoms 
described,  which  tally  to  a  remarkable  extent  with  those  pre¬ 
sent  in  certain  cases  already  reported  and  in  some  others  to 
which  I  have  drawn  attention.1 

The  cause  of  death  was  clearly  primary  failure  of  the  circu¬ 
lation  and  not  primary  respiratory  paralysis.  The  salient 
point  in  cases  of  this  class  is  that  the  respirations  are  free  and 
lull  at  a  period  when  the  circulation  is  almost  absent.  It  is 
quite  conceivable  that  this  free  respiration  might  mislead 
those  administrators  who  rely  solely  upon  “watching  the 
respirations”  during  the  exhibition  of  chloroform,  that  is, 
“watching”  in  the  sense  of  being  satisfied  with  the  mere 
presence  of  free  respiratory  movements.  This  however  cer¬ 
tainly  did  not  happen  in  this  instance. 

A  patient  satisfactorily  under  the  influence  of  chlbroform 
should  breathe  quietly  much  as  during  natural  sleep.  Any 
modification  of  the  respiratory  movements,  apart  from  me¬ 
chanical  obstruction,  must  arise  from  one  of  two  causes :  either 
from  some  change  in  the  blood  supply  of  the  respiratory 
centre  or  from  some  reflex  interference  with  that  centre.  The 
occurrence  of  any  alteration  in  the  rhythm  of  the  respiratory 
movements  should  therefore  at  once  be  checked  by  observa¬ 
tions  on  the  condition  of  the  circulation,  if  the  better  plan 
of  observing  both  be  not  adopted  throughout  the  administra¬ 
tion.  _ 

In  the  case  reported  the  respirations  were  modified  by  both 
these  causes.  The  dilatation  of  the  sphincter  ani  originated 
an  abortive  expulsive  effort,  represented  by  the  laryngeal 
spasm  and  irregularity  in  the  respiration.  During  this  time 
ther  circulation  was  no  doubt  becoming  feeble,  and  quickly 
reached  a  degree  when  the  respiratory  centre  became  affected 
by  the  amemia.  Amemia  of  the  respiratory  centre  originates 
increased  respiratory  efforts  and  hence  the  “free  respirations,” 
which  as  the  centre  became  more  enfeebled  degenerated  into 
mere  gasps. 

Judging  from  the  well-known  effect  of  chloroform  upon  the 
vasomotor  centre,  the  failure  of  the  circulation  in  this  case  no 
doubt  began  in  a  paralysis  of  the  vasomotor  centre.  This 
accounts  for  the  return  of  colour  to  the  face  which  is  recorded 

1  British  Medical  Journal,  1884,  vol.  ii,  p.  871.  Mechanism  of  Death 
from  Chloroform,  Lancet,  1894  and  1897.  A  Case  of  Death  from  Chloroform, 
Lancet,  1898,  vol.  ii. 
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as  occurring  when  the  patient’s  head  was  lowered.  The 
chief  effect  of  the  existence  of  normal  arterial  tone  is  to 
counteract  the  influence  of  gravity  upon  the  blood.  Vasomotor 
paralysis  converts  the  blood  vessels  into  inert  tubes,  in  which 
the  blood  is  free  to  flow  in  response  to  gravity,  and  so  the 
facility  with  which  the  blood  flows  to  dependent  parts  is  an 
index  of  the  extent  of  the  loss  of  arterial  tone.  This  explains 
how,  in  this  case,  the  pallor  of  the  face  when  the  patient  was 
recumbent  gave  place  to  improvement  in  the  colour  when  the 
head  was  dependent,  which  improvement  persisted  until  the 
blood  ceased  to  be  aerated,  when  it  gave  place  to  lividity. 

In  these  cases  the  lesion  is,  in  the  first  instance,  a  failure  of 
the  circulation,  indicated  by  pallor  of  the  face,  dilated  pupils, 
and  feeble  pulse.  Could  the  pulse  be  accurately  observed  it 
would  give  the  first  warning  of  danger.  The  deep  respirations 
or  respiratory  movements,  more  free  than  normal,  area  late 
sign,  and  when  they  pass  into  inco-ordinate  respiratory  efforts 
they  indicate  that  the  patient  is  in  articulo  mortis.  It  does 
not  seem  to  be  sufficiently  appreciated  that  deep  respirations, 
with  pallor  and  dilated  pupils,  denote  serious  failure  of  the 
circulation. 

If  the  head  is  dependent,  as  in  Trendelenburg’s  position  or 
in  operations  for  post-nasal  adenoids,  the  pallor  of  the  face, 
for  reasons  above-mentioned,  will  not  be  marked,  and  there 
may  be  present  a  deceptive  hue  of  health. — I  am,  etc., 

Alexander  Wilson, 

_  ,  Senior  Administrator  of  Anesthetics,  Royal  Infirmary, 

February  27  th.  _  Manchester. 

Sir, — The  case  reported  in  the  British  Medical  Journal  of 
February  25th,  by  Mr.  Cathcart,  is,  I  think,  a  typical  illus¬ 
tration  of  one  of  the  ways  in  which  patients  die  whilst  under 
the  influence  of  chloroform. 

An  explanation  sometimes  given  of  death  in  such  a  case  as 
this  is  that  it  is  due  to  over-dosage— that  the  patient  after 
“  wincing  ”  takes  deep  inspirations,  and  so  inhales  a  large 
quantity  of  chloroform  vapour.  I  do  not  think  this  theory  is 
required  to  explain  such  accidents. 

Mr.  Cathcart  is  convinced  that  the  heart  failed  before  the 
respiration.  Having  seen  the  same  kind  of  symptoms  (fortu¬ 
nately  in  a  less  severe  form),  I  have  no  doubt  that  they  are 
cases  of  primary  cardiac  failure  of  reflex  origin.  Rectal  opera¬ 
tions  seem  to  be  the  worst  for  producing  such  reflex  troubles. 
A  patient  may  appear  to  be  under  the  anaistlietic :  for  example, 
there  is  no  corneal  reflex,  pupils  contracted,  breathing 
stertorous,  and  muscles  relaxed.  Many  surgeons  would  say 
that  directly  this  condition  is  induced  the  patient  is  ready  for 
operation.  For  ordinary  operations  this  is  correct,  but  for  a 
rectal  case,  where  the  sphincter  has  to  be  stretched,  it  is  not 
quite  sufficient.  Should  the  sphincter  be  stretched  as  soon  as 
this  anaesthetic  condition  is  reached,  one  is  likely  to  see  just 
the  same  kind  of  symptoms  as  occurred  in  this  fatal  case. 
The  pupils  immediately  dilate,  the  breathing  becomes  jerky 
and  crowing,  there  is  pallor  of  the  face,  and  a  weak  pulse. 
These  symptoms  may  be  of  any  degree. 

Under  such  circumstances,  the  pupil  phenomena  require 
special  consideration.  If  the  syncope,  thus  reflexly  produced, 
be  very  profound,  the  pupil,  which  dilated  at  the  moment  of 
the  operative  procedure,  remains  inactive  for  some  little  time, 
because  of  the  collapsed  condition  of  the  patient.  This  state 
of  dilatation  of  the  pupil  is  often  interpreted  as  being  due  to  an 
overdose  of  chloroform,  when  as  a  matter  of  fact  had  more  been 
given,  and  the  patient  got  more  thoroughly  under,  such  reflex 
dilatation  of  the  pupil  would  most  likely  not  have  occurred. 

There  are  two  ways  of  checking  these  untoward  reflex  phe¬ 
nomena  connected  with  rectal  surgery.  The  first  is  to  get 
the  patient  into  a  profound  degree  of  anaesthesia,  but  this 
method  has  unfortunately  an  element  of  danger  of  its  own. 
The  second,  although  not  mentioned  in  books,  is,  I  believe,  a 
safer  one,  especially  for  those  who  have  not  had  much  experi¬ 
ence  of  anaesthetics.  The  patient,  having  been  got  into  the 
ordinary  surgical  anaesthesia,  is  kept  in  this  condition  for  at 
least  ten  minutes  before  any  operative  measures  are  com¬ 
menced.  By  that  time  the  sphincter  can  be  stretched  without 
causing  those  dangerous  reflex  symptoms  which  might  have 
been  produced  in  the  earliest  stage  of  the  anaesthesia. 

These  remarks  apply  only  to  chloroform  ;  with  ether  I  have 
never  seen  any  such  reflex  cardiac  trouble. — I  am,  etc., 

John  Freeman, 

Bristol,  Feb.  28th.  Anaesthetist  to  the  Bristol  General  Hospital. 


THE  VISION  OF  SCHOOL  CHILDREN. 

Sir,  I  have  to  thank  Dr.  Menzies  for  his  note  which 
appears  in  the  British  Medical  Journal  of  February  25th. 

He  states  that  43  children  out  of  398,  or  10.8  per  cent., 
ought  to  have  glasses,  and  that  other  56  would  be  slightly 
benefited,  that  is,  a  total  of  99,  or  24.8  per  cent.  This  proposal 
is  of  such  a  revolutionary  character  that  evidence  of  the  most 
undeniable  kind  ought  to  be  produced  in  order  to  justify  its 
adoption,  and  Dr.  Menzies’s  paper  does  not  contain  such 
evidence. 

He,  along  with  the  other  ophthalmic  surgeons  whom  he 
quotes,  makes  the  error  of  adopting  an  arbitrary  standard, 
and  calling  it  the  normal  for  children’s  eyes,  whereas  his  own 
tables  show  that  Nature  has  no  such  fixed  standard.  Her 
normal  is  variety. 

He  quotes  three  classes  of  defects  as  requiring  the  use  of 
spectacles.  Bttabismus  is  a  deformity  which,  no  doubt, 
parents  will  try  to  have  remedied  in  many  cases  ;  but  with 
regard  to  the  other  two  classes,  (1)  Markedly  defective 
vision  hindering  the  education  of  the  children  ;  and  (2)  head¬ 
aches  due  to  eye  strain  in  cases  of  hypermetropia,  I  would 
submit  that  the  system  of  education  ought  to  made  to  suit 
the  eyes  instead  of  the  eyes  being  compelled  to  accommodate 
themselves  to  one  uniform  plan  of  education. 

The  communication  in  the  Journal  of  February  iStli  from 
Dr.  A.  Ogier  Ward  is  noteworthy,  inasmuch  as  it  does  not  con¬ 
tain  one  reference  to  glasses  from  beginning  to  end. 

In  conclusion,  I  may  state  that  I  have  no  figures  to  give  as 
to  the  evil  of  using  glasses  with  growing  eyes,  as  this  would 
require  a  life  study,  and  I  have  only  recently  been  taking  an 
interest  in  the  question. — I  am,  etc., 

Cumbernauld,  March  10th.  D.  Love,  M.B. 


IMPROVEMENT  IN  AT-RAY  TECHNIQUE. 

Sir, — In  reference  to  the  Wehnelt  current  interrupter,  in 
1874  I  used  a  similar  interrupter  on  a  coil  with  fifty  Groves’s 
cells.  The  idea  was  not  even  then  new,  for  although  my 
experiment  was  due  to  accidental  short-circuiting  of  electrodes 
during  electrolytic  experiments,  which  led  to  my  final  appli¬ 
cation  of  the  so-called  interrupter  as  a  resistance  to  current, 
and  then  as  a  rapid  make-and-break,  I  found  that  some  of 
the  old  masters  of  electrics  had  evidently  used  it  before. 

Since  November,  1896,  I  have  always  endeavoured,  in  using 
a  Jackson  tube,  to  condition  the  tube  by  heating  behind  the 
cathode  when  connected  with  coil,  so  that  the  make-and-break 
of  coil  shows  infinitesimal  sparking  and  works  with  such  rapid 
vibrations  that  a  musical  note  is  produced,  the  pitch  varying 
as  the  position  of  the  flame  heating  the  tube  is  altered. 
Shadowgraphs  can  then  be  obtained  of  the  human  trunk  from 
35  seconds  upwards,  and  the  results  on  English  fluorescent 
screens  are  almost  perfect.  This  has  all  been  mentioned  in 
my  lectures  at  the  Royal  Artillery  Institute,  etc.,  the  first 
being  the  end  of  October,  1S96. — I  am,  etc., 

Blackheatli,  March  21st.  WILLIAM  WEBSTER. 


CINNAMON  IN  INFLUENZA. 

Sir, — In  your  last  issue  you  publish  an  interesting  letter 
on  the  above  subject  from  the  pen  of  Dr.  Carne  Ross.  The 
value  of  the  treatment  referred  to,  I  myself,  in  the  Journal 
of  March  16th,  1895,  endeavoured  to  impress  upon  your 
readers. 

My  experience  of  the  antiseptic  use  of  the  drug  dates  from 
the  year  1886,  when  I  was  in  Ceylon,  and  there  learned  of  the 
immunity  enjoyed  by  persons  working  in  cinnamon  gardens 
from  severe  attacks  of  malaria,  and  this  led  me  to  try  the  oil 
as  a  remedy  wherever  an  internal  antiseptic  seemed  indi¬ 
cated. 

I  found  it  useful  in  gastro-enteritis,  recurrent  boils,  and  I 
believe  I  have  seen  a  beneficial  effect  in  typhoid ;  but  I  was 
anything  but  prepared  to  find  the  extraordinary  influence  it 
seemed  to  exert  when  I  began  to  use  it  in  cases  of  influenza 
in,  I  believe,  the  1891  epidemic. 

My  friend  Dr.  II .  A.  Stonham  was  kind  enough  to  employ 
my  treatment  in  his  large  parochial  practice  and  the  remark¬ 
able  results  obtained  he  detailed  to  you  in  a  letter  published 
also  in  March,  1895. 

Now  that  Dr.  Carne  Ross  has  come  forward  with  all  his 
authority,  perhaps  you  will  excuse  me  reminding  you  of  the 
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above  facts,  in  the  hope  that  our  joint  weight  may  suffice  to 
nrocure  for  our  treatment  a  general  trial.  lam,  etc., 

London,  March  aist.  Charles  Graham  Grant.  _ 


OBITUARY, 


DepuTy-Inrpector-General  JOSEPH  JEE,  C.B.,  A  .C., 

Honorary  Surgeon  to  the  Queen. 

This  distinguished  officer  died  at  his  residence,  Queni- 
borougli  Hall,  Leicester,  on  March  17th,  aged  81.  He  was  the 
son  of  the  late  Mr.  Christopher  Preston  Jee,  of  Hartshill, 
Warwick.  He  studied  in  London,  and  became  M.R.C.S.  in 
1841.  He  entered  the  army  as  Assistant  Surgeon  in  the  1st 
Royal  Dragoons  in  1842,  and  in  1854  became  burgeon  of  tie 
78th  Highlanders.  With  this  distinguished  corps  he  served 
in  Persia  in  1857,  at  the  battle  of  Khooshah  and  bombardment 
of  Mohammera,  for  which  he  received  the  medal  and  clasp. 

AVhen  the  mutiny  broke  out,  the  Persian  force_  was  huinec 
to  India  to  take  part  in  its  suppression.  AVith  his  regiment 
jee  was  engaged  in  Havelock’s  column  at  the  renef  of  the 
Residency  of  Lucknow,  and  the  subsequent  defence,  and  with 
Outram’s  force  at  Alumbagli,  including  a  great  number  of 
engagements,  and  the  final  capture  of  Lucknow.  ATerwards 
he  served  in  the  Rohilkhund  campaign  and  capture  of  Bareilly, 
for  which  services  he  received  the  medal  with  two  clasps,  the 
decoration  of  C.B.  and  the  Victoria  Cross,  and  ayeai  s  seivice. 
Throughout  these  operations  he  displayed  great  devotion  and 
gallantry,  and  was  awarded  the  ATctoria  Cross  under  the  fol¬ 
lowing  circumstances : 

For  most  conspicuous  gallantry  and  important  sei’vices  on  the  entry  or 
Major-General  Havelock’s  relieving  force  into  Lucknow  on  September 
2Stn,  1857,  in  having  during  action  (when  the  78th  Highlandeis,  then  m 
possession  of  the  Char  Bagh,  captured  two  g-pounders  at  the  point  of  the 
bayonet)  by  great  exertion  and  devoted  exposure,  attended  to  the  1  &i ge 
number  of  men  wounded  in  the  charge,  whom  he  succeeded  in  getting 
removed  on  cots,  and  on  the  backs  of  their  comrades,  until  he  had  col¬ 
lected  the  dhooly  bearers  who  had  fled.  . 

Subsequently,  on  the  same  day,  in  endeavouring  to  reach  the  Residency 
with  the  wounded  men.  Surgeon  Jee  became  besieged  with  an  overwhelm¬ 
ing  force  in  the  Mote-Mahal,  where  he  remained  during  the  whole  night 
and  following  morning  ;  voluntarily  and  repeatedly  exposing  himself  to  a 
heavy  fire  in  proceeding  to  dress  the  wounded  men  who  fell  while  serving 
a  24-pounder  in  a  most  exposed  position.  He  eventually  succeeded  111 
taking  many  of  the  wounded,  through  a  cross  fire  of  ordnance  and  mus¬ 
ketry,  safely  into  the  Residency  by  the  river  bank,  although  repeatedly 

warned  not  to  make  the  perilous  attempt.  .  ...  , 

From  the  foregoing  official  statement  of  services  it  will  be 
seen  that  no  man  ever  deserved  the  ATctoria  Cross  more  than 
this  gallant  “  non-combatant.”  lie  retired  as  Surgeon-Major, 
with  the  honorary  rank  of  Deputy-Inspector-General  in  1S68. 

Mr.  Jee  was  known  to  his  friends  as  a  most  honourable 
man  ;  a  complete  Englishman  in  his  love  of  sport,  and  onemf 
the  most  deadly  shots  at  pigeon  matches  at  Hurlingham.  He 
was  one  of  the  few  remaining  links  with  the  army  medical 
service  of  the  past.  He  was  made  an  Honorary  Surgeon  to  the 
Queen  only  a  few  weeks  ago. 


The  funeral  was  attended  by  between  thirty Mind  forty  of  the 
medical  men  of  the  city,  as  well  as  by  several  of  the  cleigy  ana 
ministers  of  the  district.  The  peculiarly  sad  circumstances 
surrounding  Dr.  Butler’s  death  caused  a  deep  impiession  in 
the  minds  of  all  who  knew  his  genial  character,  and  huge 
numbers  of  the  general  public  paid  their  last  respects  to  his 
memory8  upon  the  day  of  his  funeral.  He  left  a  widow  and 

three  children.  _ . 


HENRAT  JOHN  BUTLER,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
The  death  took  place  on  March  iotli  of  Dr.  Henry  J.  Butler, 
of  Bradford,  Yorks,  at  the  early  age  of  35  years.  The  cause  of 
death  was  blood  poisoning  following  the  prick  of  a  safety  pin, 
sustained  whilst  dressing  a  case  of  empyema.  From  the  point 
of  local  infection  the  disease  rapidly  became  general,  and 
death  ended  the  illness  after  ten  days  of  great  suffering. 

Dr.  Butler  was  a  native  of  Bradford,  and  was  educated  at 
the  St.  James’s  Church  School  and  Bradford  Grammar  School. 
After  a  successful  student’s  career  at  the  Leeds  School  of 
Medicine,  he  filled  the  post  of  House-Physician  at  the  General 
Infirmary,  Leeds.  Twelve  years  ago  lie  commenced  practice 
in  Bowling,  Bradford,  and  quickly  built  up  for  himself  a 
reputation  as  a  conscientious  and  skilful  member  of  his  pro¬ 
fession.  He  was  very  popular  with  his  patients  and  deeply 
respected  by  his  fellow  practitioners.  He  was  a  member  of 
the  Committee  of  the  Bradford  and  District  Medico- Ethical 
Society,  and  took  great  interest  in  its  affairs.  It  was  only  on 
the  evening  before  "his  fatal  misadventure  that  he  read  a  paper 
befoi-e  the  Society  upon  the  question  of  hospital  abuse.  A 
special  meeting  of  the  same  Society,  which  was  called  for 
March  iotli,  met  and  adjourned  as  a  sign  of  respect  to  his 
memory,  after  passing  a  vote  of  sympathy  to  Mrs.  Butler  in 
her  sad  loss. 


THE  LATE  DR.  AVILLSHIRE. 

Sir  Samuel  AVilks,  Bart.,  has  sent  us  the  following  addi¬ 
tional  note  on  Dr.  Willshire,  of  whom  a  short  obituary  notice 

Wln^”theS  very  “appreciative  notice  ol  Dr.  Willshire  (not 
AVilsliire)  by  Dr.  AVigg  there  is  only  a  slight  allusion  to  the 
art  studies  which  occupied  the  best  hours  of  the  latter  ha 
of  his  life.  I  was  the  colleague  of  Dr.  Willshire  at  the 
Infirmary  for  Women  and  Children  and  also  at  the  &uirey 
Dispensary  and  I  then  conceived  the  very  highest  opinion 
of  Ins  knowledge  of  medicine  and  his  general  culture.  II  e  was 
especially  interested  in  the  diseases  of  chil  dren,  and  wrote  some 
excellent  papers  thereon  in  the  Quarterly  Medico- Chirui  gical 
Review  and  other  journals.  Indeed,  he  had  commenced 
special  practice  among  children  before  the  Ormond  Street 
Hospital  was  thought  of ;  liis  consulting  rooms *  J>eing 
Cecil  Street.  But  his  mind  was  ever  upon  art,  and  hewm 
soon  known  as  a  connoisseur  in  old  engravings.  His  opinion 
was  so  much  valued  that  I  believe  lie  was  offered  a  P°st  m 
tire  British  Museum.  This  he  declined,  but  lie  assisted  in 
the  production  of  several  catalogues.  If  any  further  biography 
of  Dr  Willshire  is  contemplated  I  have  no  doubt  that  much 
information  might  be  obtained  from  Mr.  Colvin  or  from  other 

authorities  at  the  British  Museum.  t  +i- 

Mr.  Balmanno  Squire  writes :  Permit  me  to  add  my  testi 
mony  to  the  high  merits  of  the  late  Dr.  AV .  H.  AA  lllshne.  A 
witl?  some  others,  his  longevity  lias  impaired  t he  greal ter  1  - 
terest  that  would  otherwise  have  been  taken  in  youi  obituary 
notice  of  him.  But  he  was  a  very  exceptional  man.  I  mi  ty- 
five  years  or  more  ago  when  I  was  endeavouring  to  leain  wha 
I  could  of  skin  diseases  by  attending  the  skin  chnigmof 
London  I  was  brought  into  close  contact  with  Dr.  W  , 

who  then  conducted  an  informal  skin  clinic  at  Charing 
Cross  Hospital.  Willshire  with  greatly  inferior  opportunities 
was  like  "Sir  William  Jenner,  a  most  accomplished  clinical 
teacher.  Of  one,  as  of  the  other,  it  may  be  said  that  to  have 
been  much  in  contact  with  him  was  an  ennobling  influence  , 
either  the  one  or  the  other  was  an  excellent  object  lesson  as  to 
what  sort  of  man  a  physician  should  be.  A  want  of  one  of  the 
more  commonplace  but  in  the  battle  of  life  most  essential  of 
qualities  alone  prevented  Willshire  from  using  t(? 
rank  amongst  physicians.  He  needed  only  complete  seif  co 
fidence  in  his  demeanour.  He  had  the  gratification  of  known  ^ 
shortly  before  his  death  that  the  department  which  he  founded 
at  his  hospital  had  been  raised  to  a  leading  position  amongst 
the  clinics  of  London. 


AVe  record  with  regret  the  death  of  Dr.  Matthew  Corr 
Halton  at  his  residence,  Barnsley,  Yorkshire,  on  March  7th. 
Matthew  Corri  Halton  was  born  at  Mullingar,  Ir^n<b\, 
1843,  and  had  consequently  nearly  completed  ms 1  56th  ye_  . 
He  belonged  to  a  family  of  musicians,  and  his  father  was  foi 
over  fifty  years  organist  to  the  Catholic  Cathedral  Mullingar. 
He  received  his  medical  training  at  the  Ledwich  School  of 
Medicine,  Dublin,  and  in  Meath  Hospital.  He  went  to 
Barnsley  in  1868  as  assistant  to  Dr  Blackburn,  and  m  five 
years  had  so  won  the  respect  of  the  inhabitants A  that 
on  his  withdrawal  in  1873  they  presented  him  with  an  addles., 
a  case  of  surgical  instruments,  a  gold  watch,  and  a  purse  con¬ 
taining  /To.  He  returned  to  Ireland,  and  obtained  the  dip¬ 
loma  of  L.R.C  R.I.  in  1874,  and  shortly  afterwards  went 
a<rain  to  Barnsley,  where  he  started  in  practice,  which  shortly 

became  extensive.  He  joined  the  Barnsley  Rifle  A  olunteers, 
of  which  he  eventually  became  Honorary  Surgeon.  He  was 
an  ardent  Home  Ruler,  was  for  nine  years  President  of  Barns¬ 
ley  Radical  Club,  and  his  services  as  a  speaker  were  in  great 
requisition  at  Liberal  demonstrations.  He  wasalsoa  membe 
of  the  Town  Council  of  the  Borough  since  1888,  and  was 
Mayor  from  November,  1892,  to  November,  1894.  In  1893  tne 
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great  miners’  strike  occurred,  with  a  huge  amount  of  con¬ 
comitant  distress  and  local  excitement,  which  added  much  to 
the  Mayor’s  anxiety  and  responsibility ;  but  he  steered  a  wise 
and  conciliatory  course  through  the  trouble,  and  when  he 
retired  received  cordial  thanks  for  his  services.  He  was  soon 
afterwards  chosen  as  an  Alderman  of  the  Borough,  and  ap¬ 
pointed  J.P.  for  the  West  Riding,  and  afterwards  for  Barnsley. 
He  was  a  consistent  Roman  Catholic,  but  very  tolerant  of  the 
religious  views  of  his  neighbours,  and  on  good  terms  with 
ministers  and  members  of  all  denominations.  He  was  Sur¬ 
geon  to  the  West  Riding  Constabulary  and  the  Barnsley  Post 
Office  officials  ;  and  Medical  Inspector  on  behalf  of  the  York¬ 
shire  Coal  Owners  under  the  Workmen’s  Compensation  Act. 
Dr.  Halton’s  death  was  due  to  influenza  complicated  by  pneu¬ 
monia.  He  leaves  a  widow,  two  sons,  and  a  daughter.  The 
funeral  took  place  on  March  10th  amidst  signs  on  every  side  of 
deep  regret  and  respect. 


Dk.  Samuel  Leonard  Crane,  C.M.G.,  late  of  Trinidad  and 
Jamaica,  who  died  recently  at  the  age  of  68,  was  born  in  1830, 
his  father  being  James  Noble  Crane  of  Nova  Scotia.  Dr. 
Crane  obtained  the  M.D.  degree  of  Pennsylvania  in  1850,  and 
in  that  same  year  entered  the  Civil  Service  as  Assistant  Sur¬ 
geon  to  the  hospital  ship  Tenedos.  He  became  M.R.C.S.Eng. 
in  1855,  and  was  Surgeon-Superintendent  to  the  Commis¬ 
sioners  of  Emigration  from  1855  to  1871.  He  was  appointed 
Surgeon-General  of  Trinidad  in  1871,  Medical  Officer  of  Health 
1S72,  a  J.P.  1884,  a  member  of  the  Legislative  Council  of  that 
Colony  in  1893,  Superintendent  Medical  Officer  of  Jamaica  in 
the  same  year,  a  post  which  he  retained  until  his  retire¬ 
ment  in  1897.  He  was  appointed  a  member  of  the  Legislative 
Council  of  Jamaica  in  1894,  having  been  already  created  C.M.G. 
in  1888.  He  married  in  1887  the  daughter  of  Mr.  William 
Crane,  Speaker  of  the  House  of  Assembly,  New  Brunswick, 
but  was  left  a  widower  in  1892. 


Mr.  H.  J.  Knight,  of  Rotherham,  Yorkshire,  died  there 
under  very  sad  circumstances  on  Sunday,  March  12th.  He 
was  the  youngest  son  of  the  late  Rev.  James  Knight,  who 
for  thirty-six  years  was  vicar  of  St.  Paul’s,  Sheffield.  His 
training  for  the  medical  profession  was  begun  at  the  Shef¬ 
field  Medical  School  and  completed  at  St.  Bartholomew’s 
Hospital,  London.  He  became  M.R.C.S.  and  L.S.A.  in 
1858,  and  was  appointed  House-Surgeon  to  the  Sheffield  In¬ 
firmary,  filling  that  position  from  1858  to  1863.  In  1864  he 
went  to  Rotherham  and  commenced  to  practise  there.  The 
practice  was  highly  successful,  and  he  was  joined  in  partner¬ 
ship  by  Mr.  W.  A.  Garrard  in  1876,  and  later  by  his  son  (Dr. 
H.  £.  Knight).  Mr.  Knight  was  for  years  churchwarden  of 
Rotherham.  He  was  passionately  fond  of  good  music,  and  for 
several  years  President  of  the  local  orchestral  society.  He 
was  appointed  a  magistrate  in  1893,  and  was  for  years  a  member 
of  the  Council  of  the  Yorkshire  Branch  of  the  British 
Medical  Association.  He  contributed  reports  of  cases 
to  the  British  Medical  Journal,  amongst  them  being  two 
cases  of  poisoning,  one  by  bichromate  of  potassium  (1885) 
and  another  by  sicherheit  explosive  (1889).  He  was  genial, 
and  uniformly  beloved  and  respected,  and  his  sudden  death 
caused  a  painful  shock  to  his  patients  and  friends  in  Rother¬ 
ham,  and  elicited  a  spontaneous  expression  of  sympathy  for 
his  widow  and  family.  In  1865  he  married  Miss  Barton,  of 
Easingwold,  and  that  lady  and  four  sons  survive  him.  At  an 
inquest  held  by  the  Deputy  Coroner,  Mr.  B.  Bagshawe,  on  the 
following  Tuesday,  it  was  proved  that  Mr.  Knight  had  died 
from  prussic  acid  administered  by  himself.  He  was  found  at 
1  p.m.  on  Sunday,  lying  unconscious  on  the  floor  of  the  con¬ 
sulting  room,  and  breathing  stertorously.  The  stomach  pump 
and  various  remedies  were  applied,  but  without  avail ;  con¬ 
sciousness  was  never  regained,  and  death  resulted  at  about 
2.30  p.m.  Mr.  Knight  had  been  subject  to  fits  of  despond¬ 
ency,  and  had  expressed  the  belief  that  he  had  ceased  to 
be  possessed  of  professional  skill.  The  verdict  was  one  of 
“  suicide  during  a  state  of  temporary  insanity.”  The  funeral 
was  attended  by  a  large  concourse  of  friends  and  neighbours. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  and  the  Colonies 
who  have  recently  died  are  Dr.  Bouchard,  Professor  of  Ana¬ 


tomy  in  the  Medical  Faculty  of  Bordeaux,  author  of  Les 
JS/ouoeaux  Elements  d’Anatomie  Descriptive  et  d’ Embryologie : 
Pricis  dAnatomie  et  de  Dissection;  Nouveaux  Elements  de  Palho- 
lor/ie  Externe ,  and  other  valuable  contributions  to  medical 
literature;  Dr.  Julius  Samelsohn,  a  well-known  ophthalmo¬ 
logist  of  Cologne,  aged  57  ;  and  Dr.  John  A.  Mullin,  of  On¬ 
tario,  one  of  the  leading  physicians  of  Canada,  a  past  Presi¬ 
dent  of  the  Canadian  Medical  Association,  aged  64. 
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POOR-LAW  MEDICAL  SERVICES. 


USE  OF  PHOSPHORUS  IN  THE  MANUFACTURE 
OF  LUCIFER  MATCHES.* 

The  Report  of  the  Home  Office  Committee. 

In  June  of  last  year,  owing  to  the  attention  which  had  been 
called  to  the  matter  in  Parliament,  the  Home  Secretary  in¬ 
vited  three  experts  to  make  an  inquiry  into  the  effect  of  work 
in  lucifer  match  factories  on  the  health  of  the  workpeople. 
That  inquiry  is  now  completed.  The  treports,  which  bear  the 
signatures  of  Professor  Thorpe,  Principal  Chemist  of  the  Go¬ 
vernment  Laboratory  ;  Professor  T.  Oliver,  Physician  to  the 
Royal  Infirmary,  Newcastle-upon-Tyne;  and  Dr.  George 
Cunningham,  Senior  Dental  Surgeon  to  the  London  Hospital, 
form  a  bulky  Blue  Book  of  236  pages.  We  question  whether 
in  this  or  any  other  country  there  has  ever  been  given  to  the 
public  such  an  accumulation  of  knowledge  and  experience  as 
is  to  be  found  within  this  Government  publication.  The  Home 
Secretary  is  now  in  possession  of  an  amount  of  scientific  and 
trustworthy  information  in  regard  to  the  matchmaking  in¬ 
dustry,  both  at  home  and  abroad,  which  cannot  fail  to  be  of 
the  greatest  assistance  to  him  in  framing  regulations  which, 
when  loyally  carded  out,  will  remove  from  the  trade  the 
stigma  that  has  so  long  lain  upon  it. 

Chemical  Investigations. 

To  Professor  T.  E.  Thorpe,  whose  name  has  so  long  been- 
known  in  connection  with  all  that  relates  to  phosphorus,  was 
entrusted  the  duty  of  making  the  chemical  investigation,  and 
of  carrying  out  in  the  laboratory  such  experiments  as  might 
help  to  a  solution  of  certain  unsettled  problems  relating  to 
the  effects  of  phosphorus  upon  health.  He  tells  us  that 
eight-tenths  of  the  “  fume  ”  arising  from  phosphorus  consist 
of  the  oxides  of  phosphorus,  and  that  although  this  substance 
is  prone  to  become  oxidised  it  does  so  only  when  oxygen  is 
operating  in  the  presence  of  moisture.  Phosphorus  does  not 
ignite  in  dry  oxygen.  The  glow  of  white  phosphorus  is  due 
to  oxidation,  and  this  can  be  checked  by  the  vapours  of  cer¬ 
tain  hydrocarbons,  for  example,  oil  of  turpentine,  eucalyptus,, 
and  other  essential  oils.  Experiments  were  carried  out  in 
the  Government  Chemical  Laboratory  with  the  view  of  ascer¬ 
taining  what  effects  might  be  produced  upon  teeth  by  the 
action  of  (1)  phosphorus  fumes  and  of  (2)  phosphoric  acid.  In 
the  one  experiment  Dr.  Thorpe  found  that  teeth  lost  0.37  per 
cent,  of  their  weight,  and  in  the  other  that  8.9  per  cent,  of  the- 
weight  was  lost.  The  fume  of  phosphorus  when  dissolved  in 
the  saliva  is,  therefore,  capable  of  exerting  a  marked  solvent 
action  upon  the  teeth.  Dr.  Thorpe  visited  every  match- 
works  at  home  and  several  on  the  Continent.  He  contrasts 
our  own  factories  with  those  abroad,  and  concludes  in  favour 
of  the  latter.  His  report  is  embellished  by  drawings  showing 
how  machinery  may  with  advantage  replace  hand  labour,  and 
how  ventilation  of  the  various  departments  in  match  factories, 
may  bepmproved. 

The  Nature  and  Prevention'of  Phosphorus  Necrosis. 

Dr.  Oliver  deals  with  the  medical  aspects  of  the  question 
generally,  with  the  causes  of  phosphorus  necrosis,  and  with 
the  means  that  ought  to  be  adopted  for  the  removal  of  danger. 
From  one  of  the  appendices  we  learn  that  he  had  already 
reported  upon  the  French  match  industry,  but  in  the  present 
report  he  enters  into  details  concerning  the  lucifer  industiy 
both  at  home  and  abroad.  Attention  is  drawn  by  him  to  the 

*  Reports  to  the  Secretary  of  State  for  the  Home  Department  on  the  Use 
of  Phosphorus  in  the  Manufacture  of  Lucifer  Matches.  Published  by 
Messrs.  Eyre  and  Spottiswoode.  Price  4s.  mi. 
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existence  of  a ‘constitutional  state  in  French  matchmakers 
called  phosphorisme,  characterised  by  anaemia  or  cachexia,  dys¬ 
pepsia  and  albuminuria.  Phospliorisme  is  more  frequently 
observed  on  the  Continent  than  here.  Years  ago  it  was  taught 
that  pregnant  women  employed  as  matchmakers  were  prone 
to  miscarry,  but  the  report  concludes  that  there  is  no  evidence 
for  this  statement.  A  short  time  ago  Dr.  Garman  s  name  was 
unpleasantly  before  the  public  on  account  of  certain  cases  of 
phosphorus  necrosis  at  Messrs.  Bryant  and  May  s,  but  no  one 
can  read  these  reports  without  being  struck  by  the  assistance 
which  he  has  given  to  the  various  members  of  this  special 
inquiry.  During  the  twenty-five  years  that  lie  lias  acted  as 
medical  officer  to  the  Fairfield  Works  he  has  had  through  Ins 
hands  Si  cases  of  phosphorus  necrosis,  9  of  which  ended 
fatally.  Of  his  patients  83  per  cent,  recovered.  While  it  is 
generally  admitted  that  “  phossy  jaw  ”  occurs  mostly  in  those 
who  have  worked  several  years  in  a  jmatch ^factory ,  yet  it  is 
the  younger  workers  who  succumb  to  the  disease.  One  of 
Dr.  Garman’s  patients  was  only  19  years  of  age.  The  writer 
of  the  medical  part  of  tliefreport  is  of  opinion  that  m  the  ab¬ 
sence  of  decayed  teeth  phosphorus  necrosis  is  not  likely  to 
arise  A  few  months  ago  Professor  Stockman  drew  attention 
in  the  pages  of  the  British  Medical  Journal  to  phosphorus 
necrosis  and  its  dependence  upon  the  action  of  the  tubercle 
bacillus.  Dr.  Oliver  does  not  accept  this  opinion.  Pie  does 
not  admit  that  the  process  is  tuberculous.  The  micro- 
organisms  which  were  tound  in  the  pus  obtained  fioni  necros¬ 
ing  jawbones  of  matchmakers  were  such  as  ordinarily  excite 
suppuration— streptococci  and  staphylococci.  It  is  to  the 
operation  of  such  micro  organisms  penetrating  carious  teeth 
in  individuals  whose  health  has  been  previously  debilitated 
bv  exposure  to  the  fumes  of  phosphorus  that  the  disease  of 
the  bone  may  be  due.  Although  it  is  only  in  the  maxillie 
of  matchmakers,  particularly  the  dippers  and  boxers,  that 
necrosis  occurs  there  is  yet  developed  m  some  a  peculiar 
fragility  of  other  bones.  At  Grammont  m  Belgium  Dr. 
Brocoorens  in  twenty-five  years  met  with  30  cases  of  spon¬ 
taneous  fracture  of  the  long  bones.  This  accident  is  not  un¬ 
known  in  our  own  country.  Dr.  [Oliver  vis  ted  matchworks 
in  France,  Belgium,  and  Silesia,  as  well  as  at  home,  and  as 
the  result  of  his  experience  he  concludes  that  the  time  has 
not  yet  come  to  recommend  the  total  abolition  of  white  phos¬ 
phorus  for  matches  can  be  and  are  manufactured  from  this 
substance  without  risk  to  health,  and  that  phosphorus  necrosis 
is  an  accident  which  by  the  exercise  fof  caution  and  rigid  at¬ 
tention  to  sanitary  details  can  be  eliminated  from  the  m- 

^  Seeing  that  the  prevention  of  phosphorus  necrosis  is  largely 
a  matter  of  dentistry,  we  turn  with  interest  to  the  report  of 
Dr.  Cunningham.  His  contribution  forms  nearly  one  halt 
of  the  volume.  The  portion  dealing  with  the  causation  of 
necrosis  is  particularly  valuable.  Considerable  stress  is  pro¬ 
perly  laid  upon  the  relation  of  carious  teeth  and  phossy  jaw. 
As  a  dentist  he  finds  himself  unable  to  support  the  theory 
that  “phossy  jaw  ”  is  a  tuberculous  disease,  nor  does  he  con¬ 
sider  that  matchmakers  are  more  prone  to  tuberculous 
phthisis  than  are  operatives  in  other  factories.  Dr.  Cun¬ 
ningham  is  not  a  believer  in  the  existence  to  any  extent,  in 
this  country  at  any  rate,  of  phosphorisme.  Neither  he  nor  Dr. 
Stewart  detected  it.  From  American  statistics  it  is  not  met 
with  once  in  1,000  workpeople.  Since  the  bacterial  causation 
of  phosphorus  necrosis  commends  itself  to  Dr.  Cunningham. 
He  makes  several  important  recommendations  in  regard  to 
dental  examination  of  the  workpeople  and  to  the  employment 
of  mouth  washes,  the  principal  ingredient  of  which  should  be 
an  antiseptic— such,  for  example,  as  carbolic  acid. 

The  Regulation  of  the  Manufacture. 

The  reports  of  the  three  experts  has  been  admirably  sum¬ 
marised  by  Dr.  Whitelegge,  the  Chief  Inspector  of  Factories, 
in  a  preface  in  which  we  are  reminded  that  the  inquiry  was 
the  outcome  of  the  concealment  of  certain  cases  of  phosphorus 
necrosis.  Each  country  in  Europe  lias  had  at  one  time  or 
another  to  face  this  question  of  the  danger  to  health  in  lucifer 
match  works.  Years  ago  Denmark  took  the  initiative  of  totally 
prohibiting  the  use  of  white  phosphorus  and  since  then  “  phossy 
iaw”  has  been  unknown  in  the  country.  Switzerland  is  deliberat¬ 
ing  as  to  whether  she  shall  follow  the  example  that  has  been 
set  her.  Russia  has  tried  to  solve  the  problem  by  imposing  a 


tax  upon  the  ordinary  phosphorus  matches  in  the  hope  that 
thereby  the  use  of  “  safeties”  may  be  encouraged,  and  France 
within  the  last  few  months  has  sought  to  supplant  the  harmful 
match  by  one  made  from  the  harmless  sesquisulphide  of  phos¬ 
phorus.  In  one  of  the  appendices  in  the  reports  the  question 
of  the  *“  sans  phosphore"  match  is  fully  vdealt  with,,  but  the 
opinion  expressed  in  regard  to  it  is  that  the  match  is  still  on 
its  trial  and  has  not  as  yet  passed  beyond  the  experimental 
sta^e.  It  is  clear  from  the  reports  that  the  regulations  of  the 
Home  Office  at  present  in  force  are  not  sufficient  and  will  have 
to  be  materially  modified  if  matchmaking  is  to  be  become  a 
safe  industry.  Continental  manufacturers  are  in  many  places 
far  ahead  of  British  in  the  adaptability  of  their  buildings  to 
this  particular  industry,  in  methods  of  manufacture,  and  the 
greater  care  exhibited  in  the  selection  of  the  workpeople,  who 
come  in  many  instances  from  a  better  class  than  they  do 
in  this  country.  It  is  not  recommended  by  the  three 
gentlemen  who  have  signed  the  report  that  the  use  of  white 
phosphorus  should  be  entirely  prohibited.  Its  use  should  be 
limited  and  wherever  possible  machinery  should  replace  hand 
labour.  Personal  cleanliness  is  insisted  upon,  and  it  is  pointed 
out  that  repeated  medical  and  dental  examination  of  the 
workpeople  is  not  only  advisable  but  necessary. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,694 
births  and  -,099  deaths  were  registered  during  the  week  ending  Saturday, 
last  March  18th.  The  annual  rate  of  mortality  in  these  towns,  which 
had’  increased  from  19.5  to  22.2  per  1,000  in  the  four  preceding  weeks, 
further  rose  to  23.3  last  week.  The  rates  in  the  several  towns  ranged 
from  12  7  in  Derby,  16.4  in  Portsmouth,  16.5  in  Hull,  and  16.6  in  Leicester, 
to  •’8  o  in  Oldham,  28.8  111  Liverpool,  31.5  in  Salford,  and .31.9  in  Manchester. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  22.8  per  1,000, 
and  was  1.3  below  the  rate  recorded  in  London,  which  was  24.1  per 
1  000  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  19  per 
1,000 :  in  London  the  rate  was  equal  to  2.o;per  1,000,  while  it  averaged  1.8  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.1  in  Salford,  3.5  in  Wolverhampton  ahd  in  Blackburn,  and  4  4 
in  Preston.  Measles  caused  a  death-rate  of  1.2  in  Leeds,  1.4.  in  Salford, 
i.o  in  Manchester,  and  2.1  in  West  Ham  ;  scarlet  fever  of  1.0  in  Oluliam  , 
wbooping-cough  of  i.i  in  Hull,  i  3  in  Bradford.  2.3  in  Birkenhead,  and  3.1 
in  Preston  ■  and  “fever”  of  1.2  in  Wolverhampton.  The  88  deaths  from 
diphtheria’ in  the  thirty-three  towns  included  45  hi  London,  7  m 
Sheffield.  3  in  Liverpool,  4  in  Leicester,  and  3  m  Swansea.  No  fatal  case 
of  smali-pox  was  registered  during  the  week  under  notice,  either  in 
London  or  in  any  of  the  thirty-two  large  provincial  towns;  and  only  1 
small-pox  patient  was  under  treatment  111  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  March  18  th.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital  which  had 
been  2,384  and  2,540  at  the  end  of  the  two  preceding  weeks,  had  further 
declined  to  2,437  on  Saturday  last ;  224  new  cases  were  admitted  during 
the  week,  against  241,  236,  and  217  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  18th,  925  births  and  640 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  25.1  and  22.8  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  21.0  last  week,  and  was  2.3  per 
1  coo  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
laro-e  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  17.5  in  Lcitli  and  18.4  in  Edinburgh  to  21.9  in  Glasgow  and  27.3 
in  Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged  2.9  per 
i  000  the  highest  rates  being  recorded  in  Leith  and  Aberdeen.  The 
309  deaths  registered  in  Glasgow  included  18  from  measles,  3  from 
scarlet  fever,  4  from  diphtheria,  10  from  whoopmg-cqugli,  4  from  fever 
and  7  from  diarrhoea.  Nine  fatal  cases  of  whooping-cough  and  2  of 
“fever”  were  recorded  in  Edinburgh,  and  12  deaths  were  referred  to 
measles  in  Aberdeen. _ __ 

LONDON  WATER  BILLS. 

London  Government  and  London  Water  Supply  had  their  innings  in  the 
House  of  Commons  on  Tuesday.  It  is  in  the  latter  subject  we  are  natur¬ 
ally  more  especially  interested.  Five  Bills  dealingwith  this  subject  were  on 
the  list  Four  of  them  were  promoted  by  London  companies,  and  were 
all  four  read  a  second  time.  The  fifth  was  the  Bill  of  the  London  County 

Council  to  secure  a  supplementary  water  supply  from  Wales.  It  was,  with 

the  assistance  of  the  President  of  the  Local  Government  Board,  igno- 
miniously  rejected.  The  smaller  Bills  which  go  forward  to  the  Committee, 
stage  are  two  of  them  promoted  by  the  East  London  Company.  One  of 
these  proposes  the  expenditure  of  another  millionand  a-half  forimpound- 
ing  the  waters  of  the  Lee,  storage  of  5,°°°  million  gallons  being  provided. 
The  other  was  the  East  London  (Temporary  Supply)  Bill,  enabling  the 
company  to  draw  water  in  certain  emergencies  from  the  Thames.  The 
“Metropolitan  Water  Companies”  Bill  is  also  of  the  stopgap  kind,  and 
contains  clauses  which,  Mr.  Chaplin  explained,  could  not  bo  introduced 
into  the  Government  measure  already  introduced.  The  West  Middlesex 
Water  Bill  anticipates  certain  powers  which  were  to  be  conceded  when 
further  storage  reservoirs  had  been  completed.  All  pleas  to  send  these 
four  Bills  to  one  Committee,  along  with  the  County  Council  Bill,  were 
ignored  and  they  were  all  four  read  a  second  time.  The  latter  was  re¬ 
jected  on  the  ostensibleground  that  the  Water  Commission  have  not  yet 
completed  their  report.  Meantime  the  Welsh  gathering  grounds  remain 
unsecured. 
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LORD  HERSCHELL  AND  THE  JENNER  SOCIETY. 

At  a  recent  meeting  of  the  Jenner  Society,  held  at  Gloucester,  it  was 
unanimously  resolved  to  send  to  Lady  Herschell  tlie  following  expres¬ 
sion  of  appreciation  of  the  great  service  rendered  to  his  country  by  the 
late  Lord  Herschell  as  Piesident  of  the  Royal  Commission  on  Vac¬ 
cination  : 

The  President  and  members  of  the  Jenner  Society,  whilst  uniting  in 
the  general  expression  of  deep  regret  for  the  death  of  the  late  Lord 
Herschell,  and  of  warm  appreciation  of  the  great  services  he  in  so  many 
ways  rendered  to  his  country,  desire  especially  to  record  their  sense  of 
the  singular  ability,  the  perfect  impartiality,  and  the  untiring  patience 
with  which,  as  President  of  the  Royal  Commission  on  Vaccination,  he  for 
seven  years  conducted  an  important  and  difficult  inquiry,  with  the  firm 
determination,  as  lie  himself  subsequently  said,  “to  follow  boldly  the 
facts  which  experience  disclosed,  whithersoever  these  might  lead,”  and 
with  the  earnest  desire,  when  the  truth  had  been  established,  to  so 
apply  it  as  might  be  most  beneficial  to  the  public  health. 

The-  resolution  is  signed  by  the  President,  the  Earl  of  Ducie,  Lord 
Lieutenant  of  Gloucestershire:  the  Chairman  of  the  Executive  Com¬ 
mittee,  Dean  Spence,  D.D. ;  Mr.  G.  E.  Lloyd  Baker,  High  Sheriff  of 
Gloucestershire  ;  and  Dr.  Bond,  the  Honorary  Secretai’y. 


THE  L.S.A.  AND  POOR-LAW  APPOINTMENTS. 

M.B.A.  asks  whether  one  holding  the  L.S.A.  qualification  can  be  appointed 
Poor-law  medical  officer  and  public  vaccinator,  if  another  holding  a 
double  qualification  is  resident  in  the  district. 

***  The  holder  of  the  L.S.A.,  if  obtained  since  the  coming  into  force  of 
the  Medical  Act,  1886,  and  if  on  the  Medical  Register,  is  clearly  qualified 
for  the  appointment  in  question,  notwithstanding  that  another  medical 
man  possessing  a  double  qualification  resides  in  the  district. 


VACANT  POOR  LAW  DISTRICT  APPOINTMENT. 

A.  B.  writes  saying  that  a  medical  man  in  his  neighbourhood  has  just  re¬ 
signed  his  appointment  of  Poor-law  district  medical  officer,  which  he 
has  held  for  many  years.  The  practitioner  who  is  succeeding  him  in 
practice  is  applying  for  the  appointment.  The  vacancy  is  now  adver¬ 
tised  in  a  local  paper  only.  “  A.  B.  ”  wishes  to  know  whether  he  will  be  in 
any  way  committing  a  breach  of  strict  medical  etiquette  by  applying  for 
the  appointment.  He  says  he  intends  to  give  notice  to  the  practitioner  of 
his  intention  before  the  election.  1 

***  There  is  considerable  difference  of  opinion  on  this  question.  If 
the  appointment  is  advertised  as  vacant,  it  is,  of  course,  open  to  any 
one  to  apply  for  it.  but  if  the  former  holder  is  retiring  from  practice  and 
has  disposed  of  Ills  interest  in  it,  either  to  a  junior  partner  or  to  any¬ 
one  else,  it  is  sometimes  considered  that  his  successor  in  the  practice 
has  so  strong  a  claim  for  the  appointments  connected  with  it  as  to 
make  it  bad  taste  for  a  near  neighbour  to  become  an  opponent  at  the 
election. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  John  W. 
Craig,  Surgeon,  to  the  Vivid ,  for  disposal,  March  14th;  Richard  D. 
White,  Fleet-Surgeon,  to  the  Hibernia,  for  Malta  Yard,  March  13th ; 
Howard  J.  McC.  Todd,  Fleet-Surgeon,  to  the  Ramillies,  March  13th; 
William  S.  Lighti  oot,  Staff-Surgeon,  to  the  Illustrious .  March  13th ; 
John  McElwee.  Surgeon,  to  the  Cambridge,  March  27th  :  Cornelius 
Bradley,  M.D.,  Staff-Surgeon,  to  the  Colossus,  temporarily,  March  28th  ; 
Frederick  J.  A.  Dalton,  Surgeon,  to  Plymouth  Hospital,  April  6tli 
ames  H.  Febgcsson,  Surgeon,  to  the  Victory,  for  disposal,  March  21st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  Henry  A.  Berryman  isplaeedon  temporary  lialf-pay  on  account 
of  ill-health,  March  23rd.  He  entered  the  service  as  Surgeon-Lieutenant, 
January  30th,  1893,  and  was  made  Surgeon-Captain.  January  30th,  1896. 

The  Christian  names  of  Lieutenant  Scott  are  Alec  Lauriston,  and  not 
as  stated  in  the  Gazette  of  February  21st. 

'  Brigade-Surgeon  William  WestQuinton,  M.B.,  was  recently  found  dead 
in  a  field  near  his  house  at  King’s  Teignton,  Devon.  He  entered  the 
service  as  Assistant- Surgeon.  April  14th,  1863  ;  became  Surgeon,  March  1st, 
1873  ;  and  Surgeon-Major,  April  28th,  1876.  lie  went  on  retired  pay,  with' 
the  honorary  rank  of  Brigade-Surgeon,  August  27th,  1884. 

Surgeon-Major-General  William  Marshall  Webb  died  recently  at  the 
age  of  65.  His  commissions  were  thus  dated:  Assistant-Surgeon,"  March 
24th,  1854  :  Surgeon.  January  15th,  1864;  Surgeon-Major,  March  1st,  1873; 
Brigade-Surgeon.  November  27th,  1879  ;  Deputy-Surgeon-General,  July  5th, 
1881 :  Surgeon-Major-General,  December  31st,  1887.  He  was  placed  on 
retired  pay,  July  6th,  1893.  He  served  with  the  19th  Regiment  throughout 
the  Crimean  campaign  (1854-35).  and  was  present  at  the  battles  of  Alma  and 
of  Inkerman,  and  also  at  the  siege  of  Sebastopol,  being  rewarded  with  the 
medal  and  three  clasps  and  the  Turkish  medal. 


Surgeon,  October  1st,  1877,  and  became  Surgeon-Lieutenant-Colonel 
October  1st,  1897.  He  was  in  the  Afghan  war  in  1879-80  (medal),  and  with 

the  Burmese  expedition  in  1886-88  (medal  with  clasp). 

fh tc  n  an  t-Co  1  on  el  g.  F.  Bkvan,  Madras  Establishment,  has  been 
appointed  to  oil  ns  ate  as  1  nncipal  Medical  Officer  Rangoon  District  and 
Southern  Shan  States  Command. 

Major  John  Fenton  Evans,  Bengal  Establishment,  Professor  of  Path¬ 
ology  111  the  Calcutta  Medical  College,  died  on  March  13th,  aged  40,  from 
the  plague,  believed  to  have  been  contracted  while  engaged  in  a  vost- 
mortem  examination  of  a  plague  patient.  He  joined  the  department  as 
burgeon,  April  ist,  1886,  and  became  Surgeon-Major  twelve  years  later 
He  was  with  the  Burmese  expedition  in  1887-89  (medal  with  clasp)  and 
in  the  operations  in  Lusliai  in  1892  with  the  Eastern  Souai  Column 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  respective  corps  specified,  dated  March  22nd ;  Robert  B.  Purves 
M.B.  ist  Edinburgh  (City)  Artillery ;  Joshua  L.  Kerr,  M.D..  2nd  (the 
Weald  of  Kent)  Volunteer  Battalion  the  Buffs  (East  Kent  Regiment) 
t\  ilham  J.  Stephens,  5th  (the  Hay  Tor)  Volunteer  Battalion  the  Devon¬ 
shire  Regiment ;  John  Orr,  M.B.,  ist  Volunteer  Battalion  the  Manchester 
Regiment. 

The  following  officers  have  resigned  their  commissions  from  March 
2211  d  :  Surgeon -Lieutenant  J.  F.  Sturrock,  M.B.,  ist  Forfarshire  Artillery  • 
Surgeon-Captain  W.  J.  Sprott.  M.D.,  ist  Nottinghamshire  (Robin  Hood) 
Rifles  ;  Surgeon-Captain  E.  A.  Hughes,  ist  London  Rifles. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Eieutenant  W.  Gill,  the  Manchester  Companies,  has  resigned 
Ins  commission,  March  22nd. 

Surgeon-Lieutenant  A.  Phillips,  the  Manchester  Companies,  is  pro¬ 
moted  to  be  Surgeon-Captain,  March  22nd. 


THE  MEDICAL  SERVICE  OF  THE  UNITED  STATES  ARMY. 

With  the  report  of  General  Miles,  Commander-in-Chief,  on  the  condition 
of  the  United  States  forces  during  the  late  war.  also  appears  a  report  by 
the  Surgeon-General  of  the  Army  on  the  same  subject.  In  these  reports 
there  is  no  attempt  to  gloss  over  or  conceal  the  deplorably  inefficient  con¬ 
dition  of  the  suddenly  asseihbld  forces ;  but  a  frank  avowal  is  made  of 
the  shortcomings,  which  might  have  been  disastrous  had  the  enemy  to  be 
met  been  more  formidable.  The  Surgeon-General  states  that  the  number 
of  medical  officers  allowed  in  the  army,  namely  192,  is  “inadequate  even 
in  times  of  peace  and  it  was  consequently  ne.cessary  to  employ  a  staff' 
of  650  “contract  surgeons”  by  forced  selection  in  a  hurried  call  for  then- 
services.  Medical  men  inexperienced  in  military  matters  were  assigned 
responsible  positions  and  afterwards  unfairly  charged, with  incapacity. 
The  demand  for  trained  nurses  likewise  far  exceeded' the  very  limited 
supply  from  the  trained  hospital  corps,  nor  was  it  possible  to  get  suitable 
hands  from  regiments  or  from  outside  sources. 

There  were  abundant  medical  supplies,  but  it  was  out  of  the  question  to 
obtain  adequate  or  timely  transports  for  them.  The  prevalence  of  so 
much  sickness  is  frankly  ascribed  to  imperfect  sanitation,  together  with 
want  of  experience  in  the  medical  officers  in  charge,  rather  than  to  badly 
chosen  sites  for  camps. 

Amongthe  troops  themselves  it  is  stated  a  leading  factor  in  the  develop¬ 
ment  of  disease  was  the  reduction  of  the  age  limit  in  recruits  from  21  to 
18  years;  pronounced  to  have  been  “a  fatal  misjudgment.”  Another 
mistake  was  the  formation  of  camps  near  darge  cities,,  which  led  to 
drunkenness  and  dissipation. 

There  is  here  an  object  lesson,  not  alone  to  the  Americans  but  to  our¬ 
selves.  The  former  have  discovered  that  no  amount  of  raw  material  to 
draw  upon  constitutes  real  military  strength  ;  that  an  improvised  army 
is  a  broken  reed  :  that,  like  all  other  effective  organisations,  the  military 
machine  to  be  efficient  in  war  must  be  perfected  in  peace  ;  that  a  mere 
mob  of  “  men  with  muskets,”  without  sufficient  officers  and  non-com¬ 
missioned  officers,  and  supply  services,  .is  not  an  army  in  the  modern 
sense. 

The  moral  we  would  especially  draw  for  our  own  War  Office  may  be 
embodied  in  the  question  :  Is  it  certain  we  have  a  sufficient  and  efficient 
medical  service  for  two  army  corps  hastily  assembled  ?  Are  our  military 
authorities  relying  on  anon-existent  medical  reserve  or  on  “  contract  sur¬ 
geons”  from  which  to  improvise  a  scratch  medical  service  ?  If  the  latter 
is  the  case,  which  we  greatly  fear  (because  Lord  Wolsoley  has,  so  far  as  we 
know,  never  indicated  from  what  source  he  is  prepared  to  organise  an 
efficient  medical  service  for  the  two  army  corps  which,  he  stated,  could  be 
called  into  being  before  ships  were  ready  for  them),  then  we  are  deliber¬ 
ately  courting  the  disasters  which  recently  befel  the  American  forces. 
These  bejniatters  which  the  country  and  Parliament  cannot  afford  to  let 
slide. " 


ARMY  BOOTMAKING. 

Some  interesting  experiments  have  lately  been  carried  out  in  Berlin’:  1,200 
shoemakers  drawn  from  each  of  the  eighteen  army  corps,  with  the  excep¬ 
tion  of  the  two  Bavarian  corps,  were  ordered  to  Berlin.  A  certain  number 
of  officers  and  under  officers  were  also  summoned  to  supervise  this  a  rill 
of  the  shoemakers,  as  well  as  40  locksmiths,  who  were  to  be  in  readiness 
in  case  of  necessity  to  repair  any  damages  to  the  machines.  Two  of  these 
were  worked  night  and  day,  the  one  from  2  a.m.  to  2  p.m.,  the  other  from 
2  p.m.  to  2  a.m.  The  1,200  shoemakers  were  able  to  complete  each  day  2,500 
pairs  of  boots  for  cavalry  and  infantry.  For  the  ten  days  during  which 
the  work  was  carried  on  the  men  were  paid  at  the  rate  of  6s.  sd.  a  day. 


ARMY  M  EDI  GAL  RESERVE. 

Surgeon-Lieutenant  Charles  E.  R.  Bucknill.  2nd  Volunteer  Battalion 
the  East  Lancashire  Regiment,  to  be  Surgeon-Lieutenant,  March  22nd. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  H.  Thornhill.  M  I).  Ma?di‘as  Establishment, 
has  retired  from  the  service,  from  April  8th.  He  was  appointed  Assistant 


INDIAN  MILITARY  COOKING.  . 

The  latest  scheme  to  combat  the  uncleanliness  that  is  fouiul|in  barrack- 
room  cookhouses  in  India  is  to  regularly  enlist  native  cooks  and  subject 
them  to  strict  military  discipline,  with  power  to  fine  or  punish  them  if 
necessary.  Captain  Iremonger  of  the  2nd  Durham  Light  Infantry  is  the 
author  of  a  small  book,  The  Indian  Cookhouse,  in  which  the  scheme  is  pro- 
posed.  This  officer  has  devoted  special  attention  to  the  subject,  a  very 
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important  one,  on  which  ^not^attetactoryf  butYAhe  experi- 

cooks  are,  as  we  have  toted,  ^fiir  cookine  already  made  on  a 

ments  to  make  British  soldiers  do  al  be  extended  largely  in 

British  Medical  Journal. _ _ 

BBOWlTIfW  TFSTS  in  the  army  medical  service. 

IH an  S?n™SKo,  the  If™  L'HSf  CfeTo 

combatant  ranks  of  Captain,  Majoi,  a  d  tlfat  the  Army  Medical 

Kui°aSPo°S  sXufin  Appendix^.  . 

abolished  some  time  ago _  - 


MEDICO-LEGAL. 


Reviles  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  pro  ession  at  large.  The  column  is  not  to  he  used 

as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as 

which  the  applicant  ought  to  consult  his  own  solicitor. 

THE  ROYAL  BLUE  BOOK.  ,  , 

issisiiidgi 

and  being  told  that  he  was  one  of  the  two  professional  peisons  allude 

! liSlEiS 

Kep'S  of  my  client,  who  does  not 

desire  a  second  advertisement. 

(Copy.) 

Kelly  s  ^‘^ectories^L office,  i82,  Igoi  184,  High  Holborn, 

“  London,  March  15th,  1899. 

t.  sxi^wf- SffeS^’-SSgS  that  no  further  copies  of  the  Blue 
Book  with  the  matter  at  page  i,43S  of  which  your  client  complains  left 

irL“We  ar^also'  taking  immediate  steps  to  have  ^he  matter 
eliminated  from  every  book  which  may  be  in  the  Lands  of  booksehers^ 
“We  can  only  express  our  reeret  that  any  mistake  snouia  na  e 
been made  in  tffe  master,  and  your  client  ™ay  rely  upon  it  not  being  in 
any  way  repeated  in  the  forthcoming  edition  of  the  Blue  Book. 

“  We  are.  Sir,  yours  obediently, 

vve  die,  01  ,y  „  Kelly>s  DIRECTORIES,  LIMITED 

“(J.  R.  Kelly,  Managing  Director). 


SALARY  OF  ASSISTANT  DURING  ILLNESS. 

A  correspondent  writes  as  follows  :  I  am  assistant  to  a  medical  man, 
with  whom  I  have  a  mere  verbal  arrangement  to  stay  with  linn  living 
indoors  all  found,  for  the  winter  months.  Unfortuuately  I  have  been 
laid  up  for  the  last  month  with  influenza  and  pneumonia,  and  shall  not 
in  all  probability  be  able  to  resume  work  for  some  time  yet.  I  wish  to 
know  what  is  the  usual  custom  with  regard  to  salary  dining  illness  aiicl 
convalescence.  My  employer  also  called  in  two  nurses  to  look  after  me. 
I  suppose  I  myself  must  settle  tlieir  account. 

***  We  are  not  aware  that  questions  of  this  nature  are  governed  by 
any  special  custom,  and  in  the  absence  of  such  custom  the  mattci  is 
regulated  by  ordinary  legal  principles.  AVe  are  therefore  of  opinion  that 
•  our  correspondent  is  entitled  to  receive  his  salary  during  the  pei  iod  c  f 
disablement,  but  must  himself  pay  for  the  nursing. 


dispenser. 


UNIVERSITIES ^AND  COLLEGES. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
r>»««  ttst  March  1800.— The  following  candidates  passed  in  :  . 

“Sj ^Coleman,  Cambridge  and  Birmingham;  A.  G.  C.  Davies 
[Section  I)  Guy’s  Hospital;  E.  L.  Gowlland  (Sections  I  andII).St. 
Miry’s  Hospital;  H.  W.  Hues,  Birmingham  ;  W.  A.  H.  B.  Smith, 
King’s  College  Hospital. 

Heine. — H.  S.  A.  Davies 
(Section  I',  St.  Thomas’s  1 

V.  S.  Partridge  (Section  I;,  ''“““sv*"-”'  “'ADLTn 

Charing  Cross  Hospital ;  W.  P.  Williamson,  McGiU. 

Forensic  Medicine. — H.~S.  A.  Davies,  Michigan  i  .H-VJ' Jdwaids,  St. 
ThoniaQ’9  TTnmrital  *  E.  «T.  Fitz2feraldt  Dublin  ,  V.  b.  xaiLiiQj-,  * 
Charing  Cross  Hospital;  R.  C.  Robertson,  Charing  Cross  Hospita  , 
H.  Whittaker,  Cambridge;  W.  P.  Williamson  McGill. 

Midwifery  — W  P.  Allen,  Birmingham;  J.  T.  Ciowe,  St.  ^iry  s  110s 
nitaL'H  II  J.  Edwards,  St.  Thomas’s  Hospital;  W.  M.  Hocken, 
Liverpool-  H.  L.  Laidman,  Manchester;  C.  C.  Morgan  St.  Bai- 
tliolomew’s  Hospital;  F.  C.  Torbitt  Manchester;  AV.  P.  Williamson, 
McGill;  T.  Young,  St.  Bartholomew  s  H  ospitah 
The  diploma  of  the  Society  was  granted  to  W.  A.  H.  B.  Smith  and  U.  w. 

Hues.  _ . 

CONJOINT  BOARD  IN  IRELAND  .  . 

Preliminary  Examination.— Candidates  have  passed  this  examination 

''S Honours °DUikon  (in  order  of  merit).— A.  J.  Conroy,*  B.  A.  C.  Neville, 
Pasf' Division  (alphabetically) .— H.  I.  Anderson  Miss  G.  W.  ^llarke^ 

mL  °E  T  HMdiSTc  LK.°T  G. 

Kenin  M  Kennedy,  W.  F.  B.  Loughnan,  D.  de  C.  O  Grady,  F.  AC. 

Salmon  J.  SmithsV  Smyth,  A.  M.  Walsh,  J.  W.  M.  AVinckworth. 

*  Scored  90  per  cent,  on  the  entire  examination. 


UNQUALIFIED  DISPENSING.  .. 

A  correspondent  states  that  he  is  visiting  medical  officer  (non-resident) 
to  a  convalescent  hospital  under  the  management  of  a  Sisterhood,  me 
dispensing  of  the  medicines  that  he  orders  for  the  patients  is  done  by  a 
Sister,  who  is  not  legally  qualified  as  a  dispenser  but  who  lias  received 
instruction  at  one  or  other  of  the  establishments  of  the  Sisterhood. 
Our  correspondent  wishes  to  be  informed  if  he  would  be  held  respons¬ 
ible  should  any  mistake  occur  in  the  dispensing. 

*-  *  \yc  consider  that  a  grave  moral  responsibility  would  attach  to  our 
correspondent,  uhould  a  mistake  occur,  for  knowingly  allowing  his  pre¬ 
scriptions  to  be  made  up  by  an  unqualified  person,  and  we  should 
recommend  him  to  take  steps  to  procure  the  appointment  of  a  proper 


The  Association  of  German  Railway  Surgeons  will  hold  its 
annual  meeting  this  year  at  Nuremberg  on  September  12th. 


INDIA  AND  THE  COLONIES. 

JAMAICA.  . 

Annual  Report  of  the  Superintending  Medical  O f f i c e R .  — F r om  1 1  1  e 
annual  report  of  Dr.  Mosse,  the  Superintending  Medical  Officei  of  Jamaica, 
for  the  veal*  ending  March,  1898,  we  learn  that,  notwithstanding  tlie ^out¬ 
break of bellow  fefer  during  the  year,  the  general  health  of  the  island  did 
not  compare  unfavourably  with  previous  years.  There  was  ^o  unusual 
prevalence  of  disease  except  under  the  head  of  feveis.  The  moitality 
statistics  of  Kingston  show  an  increase  tor  the  year,  and  reached  30.0  pei 
1  coo  This  high  figure  was  due  partly  to  the  occurrence  of  yellow  fever, 
biTalso  largely  to  the  want  of  attention  to  simple  hygienic  principles 
amongst  the  poorer  classes ;  and  overcrowding,  imperfect  ventilation, 
unwholesome  and  insufficient  food,  and  general  neglect  are  responsible 
for  a  large  amount  of  avoidable  disease  and  death.  In  Ins  remarks  on  the 
epidemic  of  yellow  fever  in  Kingston  m  1897,  Dr.  Mosse  contends  that  the 
disease  is  not  directly  communicable  from  the  sick  to  the  healthy; -During 
the  last  decade  sporadic  cases  have  been  admitted  to  the  geneial  wards  or 
the  Public  Hospital,  and  though  there  have  been  as  many  as  14  eases  at 
one  time  in  the  wards  of  a  severe  type, yet  no  instance  of  infection  extend¬ 
ing  from  them  to  anyone  connected  with  the  institution  has  occuiied.  He 
holds  that  aerial  convection  and  not  direct  infection  plains  the  spread 
of  the  disease.  The  other  most  prevalent  diseases  on  the  island  are  enteric 
fever  (39  deaths),  malarial  fever  (73  deaths),  and  dysentery  (66  deaths). 
The  high  mortality  from  phthisis,  150  deaths— a  rate  0f. 
living— is  due  mainly  to  the  insanitary  conditions  generally,  and  to  the 
apparent  absence  of  any  systematic  attempt  to  Parent , .!?  evf  ^Vmh 
tuberculosis  The  mortality-rate  among  children  was  also  yeiy 
„r,  22  and  36.4  per  cent,  of  the  total  number  of  deaths  registered  occurred 
respectfully4 in  infants  under  x  year,  and  in  children  under  5  yeais  of  a^e. 
The  high  percentage  (63.2)  of  illegitimate  births  to  the  total  number  regi- 
tered  in  Kingston  contributes  in  some  measure  to  the  high  rate  of  infant 
mortality.  The  general  prevalence  of  syphilis  all  over  the  island  is  bV11.™ 
referred  to,  and  the  reintroduction  of  the  Contagious  Diseases  Acts  is 
urged  as  the  only  remedy  for  checking  the  spread  of  the  disease.  At  the 
Public  Hospital  at  Kingston  3,359  in-patients  were  treateddui  mg  the  year, 
with  a  mortality  of  9.02  per  cent.  The  average  numbei  of  beds  occupied 
was  200,  and  the  expenditure  about  £8,324.  ^rom  the  ^nlih^were 
Victoria  Jubilee  Lying-In  Hospital  it  appeared  that  444  patients  were 
admitted;  78  only  were  married  women.  Ten  deaths  occurred,  8  hmng 
due  to  puerperal  convulsions.  The  report  of  the  Lunatic  Asylum  sh  S 
an  increase  in  the  number  of  patients,  and  the  general  health  of  tli . 
inmates  was  not  so  good,  several  having  died  from  dysentery  a.na.  ai 
rlicea,  and  2  from  yellow  fever.  At  the  Leper  s  Home,  on  *he  contrary,  the 
general  health  was  much  better,  and  the  death-rate  much  lower  than  in 
former  years.  There  were  145  cases  under  treatment,  and  of  them  13  cue  . 


A  Provisional  Committee,  under  the  presidency  of  Dr. 
Thdophile  Roussel,  Senator,  Member  of  the  French  Institute 
and  of  the  Academy  of  Medicine,  has  been  formed  for  the 
purpose  of  organising  an  International  Congress  of  1  ublic 
Assistance  and  Private  Benevolence,  to  be  held  in  Paris  in 

^Influenza  in  Mexico. — During  the  months  of  January  and 
February  a  very  severe  epidemic  of  influenza  prevailed  in 
Mexico.  More  than  35,000  persons  have  been  attacked,  and 
there  have  been  many  deaths,  particularly  among  the  poorer 
classes  of  the  population. 
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Dr.  Ronaxd  Daniel  recently  organised  an  amateur  per¬ 
formance  at  the  Tasso  Theatre,  Sorrento,  in  aid  of  the  Sor¬ 
rento  Hospital,  and,  with  the  help  of  many  English 
visitors*  was  able  to  hand  over  a  handsome  sum  to  the 
charity. 

Cerebro-Spinal  Fever  at  Omdurman. — Private  communi¬ 
cations  allude  to  an  outbreak  of  cerebro-spinal  fever  at  Omdur- 
man.  The  symptoms  were  somewhat  vague  at  first,  but 
generally  consist  of  pain  in  the  head  and  back  of  the  neck, 
with  high  fever,  and  retraction  of  the  head.  Post-mortem 
examinations  have  shown  acute  inflammation  of  the  mem¬ 
branes  of  the  brain  and  spinal  cord.  Cases  of  recovery  usually 
have  paralysis  of  one  or  more  limbs.  Up  to  the  early  part  of 
February  about  fifty  men  had  been  attacked.  The  mortality, 
it  is  stated,  closely  approaches  50  per  cent. 

A  further  illustration  of  the  need  for  passing  into  law  of 
the  Bill  approved  by  the  Council  of  the  British  Medical  Asso¬ 
ciation  at  its  last  meeting,  to  give  Poor-law  medical  officers  in 
Scotland  the  right  to  appeal  to  the  Local  Government  Board 
of  Scotland  in  case  of  dismissal  by  parish  councils,  is  afforded 
by  a  motion  brought  forward  at  a  recent  meeting  of  the  Medical 
Committee  of  the  new  amalgamated  Glasgow  Parish.  We  are 
informed  that  on  that  occasion  a  motion  was  made  to  dismiss 
the  whole  of  the  medical  staff,  sixteen  in  number,  and  adver¬ 
tise  the  appointments  as  vacant.  We  are  glad  to  learn  that 
when  the  proposal  came  before  the  parish  council  as  a  whole 
this  extraordinary  proposal  was  rejected  by  25  votes  to  5. 

Edinburgh  City  Nurses’  “At  Home.”— The  Town  Coun¬ 
cil  of  Edinburgh  gave  their  annual  “at  home”  to  the  nurses 
of  the  City  Hospital  for  Infectious  Diseases  on  March  15th  in 
the  music  hall  and  adjacent  assembly  rooms.  The  company, 
<to  the  number  of  between  500  and  600,  was  received  by  Bailie 
Kinloch  Anderson,  in  the  absence  abroad  of  the  Lord  Provost 
Mitchell  Thoms,  the  Convener  of  the  Public  Health  Com- 
■  mittee  (Bailie  Pollard),  and  several  other  members  of  the 
•city  corporation.  Nurses  from  over  twenty  hospitals  or  nurs- 
icg  institutions  in  the  city  and  district  were  present.  Danc¬ 
ing,  music,  cinematographic  exhibitions,  etc.,  made  the  even¬ 
ing  from  7.30  till  midnight  very  pleasant  and  enjoyable.  The 
•nurses  appeared  in  their  respective  uniforms. 

Medico  Psychological  Association.— The  spring  meeting 
of  the  Northern  and  Midland  Division  will  be  held  at  the 
•County  Asylum,  Hatton,  near  Warwick,  on  Wednesday,  April 
12th,-  1899.  A  discussion  on  “The  Nursing  Staff  in  Public 
Asylums  ”  will  be  opened  by  Dr.  Macphail,  of  Derby  Borough 
Asylum.  A  paper  will  be  read  by  Dr.  Wilcox,  Senior  Assist¬ 
ant  Medical  Officer,  Hatton  Asylum,  Warwick,  on  “Some 
Cases  of  Insanity  treated  by  Various  Animal  Extracts.”  In 
order  to  enable  members  to  see  something  of  Shakespeare’s 
birthplace,  it  is  proposed  to  have  a  slip  coach  attached  to  the 
12.20  train  from  Snow  Hill  Station  (G.W. Railway),  Birming¬ 
ham,  which  will  go  through  to  Stratford-on-Avon.  After 
spending  two  hours  at  Stratford,  means  will  be  provided  for 
conveying  members  to  Hatton  Asylum  in  time  for  the  meet¬ 
ing  at  4  p.m.  Dr.  Miller  kindly  invites  members  to  dine 
with  him  at  the  asylum  at  6.30  p.m. 

Dinner  to  Dr.  John  Wyllie.— The  members  of  Professor 
Fraser’s  clinic  at  Edinburgh  entertained  Dr.  J.  Wyllie  at  dinner 
on  March  16th,  when  Mr.  Arthur  Preston  presided  over  a  com¬ 
pany  of  between  seventy  or  eighty.  Mr.  T  Grainger  Stewart  and 
Mr.  Ramsey  Munro  acted  as  croupiers  ;  Dr.  Slight  and  Dr. 
Gilmour,  the  resident  physicians,  were  also  present  as  guests. 
In  proposing  “The  Health  of  Dr.  Wyllie,”  the  Chairman  said 
that  at  the  time  when  Professor  Fraser  announced  that  Dr. 
Wyil*e  would  discharge  his  duties  he  was  known  to  the 
present  generation  of  medical  students  only  by  reputation. 
They  now  knew  how  well  earned  was  that  reputation.  Personal 
contact  with  Dr.  Wyllie  had  endeared  him  to  all  who  had  the 
fortune  to  be  members  of  his  clinic.  Dr.  Wyllie,  in  reply¬ 
ing,  expressed  the  pleasure  it  had  been  to  him  to  be  once 
again  among  medical  students,  whom  he  delighted  to  teach 
and  have  around  him.  Professor  Fraser’s  health  was  proposed 
by  Mr.  Bashford.  Mr.  Munro  proposed  “The  Ward,  its  Resi¬ 
dents,  and  Nurses,”  Dr.  Slight,  Dr.  Gilmour.  and  Mr.  Stewart 
replied.  “The  Health  of  the  Chairman”  was  proposed  by  Dr. 


Wyllie.  Members  of  the  company  provided  singing  and 
music,  and  a  most  enjoyable  evening  was  spent. 

The  Climatological  Laboratory  of  the  University  of 
Mexico.— During  the  past  two  years  the  University  of  New 
Mexico  has  been  carrying  on  a  scientific  investigation  of  the 
climatology  of  the  Mexican  plateau,  especially  with  respect 
to  its  beneficial  effects  in  cases  of  tuberculosis  and  analogous 
diseases.  Statistical  information  has  been  collected  and 
special  studies  in  the  variation  in  vital  capacity  among 
students  in  the  University  and  the  public  schools  of  the 
territory  have  been  carried  on.  The  biological  and  bacterio¬ 
logical  departments,  under  the  special  direction  of  President 
Herrick  and  Professor  Weinzirl,  have  taken  up  the  study  of 
air  and  water  and  the  conditions  of  sepsis,  etc.  It  has  been 
hoped  to  extend  this  investigation  to  include  the  physical 
and  chemical  characteristics  of  the  climate,  and  also  a  study 
of  the  blood  changes  due  to  altitude,  with  special  reference  to 
the  virulence  and  curtailment  of  the  diseases  in  question. 
Not  long  ago  Mrs.  Walter  C.  Hadley  made  to  the  University 
a  proposal  to  give  the  sum  of  $10,000,  to  be  used  towards  the 
erection  of  a  building  to  contain  the  laboratories  for  these 
and  allied  researches.  The  gift  is  made  conditional  upon  the 
authorities  raising  a  further  sum  of  $5,000  for  the  completion 
of  the  building  and  a  similar  sum  for  equipment.  The 
Regents  have  agreed  to  establish  the  chair  necessary  to  con¬ 
tinue  and  prosecute  the  research,  and  have  undertaken  to  do 
their  best  to  obtain  the  supplemental  moneys  required  by  the 
terms  of  Mrs.  Hadley’s  donation. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : — 

BELGRAVE  HOSPITAL  FOR  CHILDREN.— House-Surgeon.  Appointment  for  six 
months.  Board  and  residence  provided,  and  allowance  of  £5.  Applications  to  the 
Secretary,  77 and  79,  Gloucester  Street,  S.W.,  by  March  29th. 


BIRMINGHAM:  GENERAL  HOSPITAL. — Two  Assistant  House-Physicians.  Ap¬ 
pointments  for  six  months.  Kesidence,  board,  and  looging  provided.  Applications  to 
the  House  Governor  by  April  1st. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN— Oph¬ 
thalmic  Surgeon.  Applications  to  the  Secretary,  Children’s  Hospital,  steelhouse 
Lane,  Birmingham,  by  April  5tli. 

BRACEBRIDGE  ASYLUM,  Lincolnshire.— Senior  Assistant  Medical  Officer,  unmarried, 
and  not  over  30  years  of  age.  Salary  £50  per  annum,  with  furnished  apaitmenls, 
board,  attendance,  and  we shing.  Applications  to  Mr.  W.  T.  Page,  jun.,  Clerk  to  the 
Visitors,  Bank  Street,  Lincoln,  by  Apiii  3rd. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Fourth  Resident  Medical  Officer,  un¬ 
married  and  under  30  sears  of  age.  Salary,  £30  per  annum,  with  board,  washing 
and  residence.  Applications  to  the  Secretai.s  hy  March  29th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.-House- 
Surgeon.  Board,  residence,  etc.,  provided.  Applications  to  the  Secretary  by  April 
10th. 

CHARING  CROSS  HOSPITAL,  W.C.— Resident  Medical  Officer.  Salary,  £100  per 
apnum.  with  board  and  residence.  Applications  to  the  Secretary  by  March  27th. 

CHELTENHAM  GENERAL  HOSPITAL.  —  Assistant  House-Surgeon;  unmarried. 
Salary,  £40  per  annum,  with  hoard  and  lodging.  Applications  to  ilie  Honorary 
Secretary  hy  April  8th. 

CHESTER  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer,  unmarried,  and  not 
more  than  30  years  of  age.  Salary,  £120  per  annum,  rising  to  £150;  als  >  Pathologist. 
Salarv,  £150  per  annum.  Board,  lodging.  ai  d  washing  proviued  in  eacn  case. 
Applications  to  Dr.  i  awrenee.  County  Asvlum,  Chester,  hy  April  12th. 

CHORLToN-UPON-MEDLi iCK  DISPENSARY,  Manchester.— Resident  House-Surgeon  ; 
unmarried.  Salary,  £100  per  annum,  with  furnished  rooms  and  attendance.  Applica¬ 
tions  to  the  Secretary  by  March  29'h. 

DERBY  COUNTY  ASYLUM.— Assistant  Medical  Officer  Salary,  £100  per  annum, 
rising  to  £120,  with  hoard,  lodging,  and  washing.  Applications  to  Mr.  B.  Scott 
Currey,  St.  Michael’s  Churchyard,  i'erby,  by  March  30tli. 

EAST  LONDON  HOSPITAL  FOR  CHILDKEN,  SH  AD W  ELL,  E.— Medical  Officer  for  the 
Casualty  Department.  Appointment,  for  six  months  hut  renewable.  Salary  at  the 
rate  of  £100  per  annum.  Applications  to  the  secretary „by  April  15th. 

FOLKESTONE:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum, 
rising  to  £100,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
hy  April  8th. 

GLASGOW  EYE  INFIRMARY.— Resident  Assistant  House-Surgeon.  Salary.  £50,  with 
apartments  and  hoard.  Applications  to  the  Secietarj  ,  88,  West  Regent  Street,  Glas¬ 
gow,  by  March  28t.h. 

HOLBE4CH  UNION.— District  Medical  Officer  and  Public  Vaccinator.  Salary,  £50,  and 
usual  fees.  Applications  to  the  Clerk  to  the  Guardians  by  April  5th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton,  S.W. 
—Resident  House- Physicians.  Applications  to  the  Secretary  hy  Match  29th. 

HOSPITAL  FOR  W  >MEN,  Sono  -quate,  W.— Assistant  Physician.  Applications  to  the 
Secretary  hy  April  6th. 

ISLE  OF  MAN  LUNATIC  ASYLU VI.— Assistant,  Medical  Officer.  Salary,  £100,  with 
laundry  and  hoard.  Applications  to  Dr.  Rionardson.  Lunatic  Asylum,  Isle  of 


Man. 

LEICESTER  INFIRM  ARY'.— Assistant  House-Surgeon.  Appointment  for  twelve  months 
subject  to  re-election.  Honorarium,  £42.  Board,  residence,  and  washing  provided. 
Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester,  by  April  10th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  —  Assistant  House-surgeon.  Appoint¬ 
ment  for  six  months.  Salary.  £25,  with  board  and  lodging.  Applications  to  the 
Honorary  Secretary  by  March  31st. 

LONDON  TEMPERANCE  HOSPITAL,  Ramnstead  Road.  N.W.— Assistant  Resident 
Medical  Officer.  Appointment  for  six  months.  Residence,  ho* id,  and  washing 
provided,  and  honorarium  of  £5  5s.  Applications  to  the  Secretary  hy  March  21th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  *ND  DISEASES  OF  THE 
OHKST.— Junior  Nou-restdtnt  Medical  Officer  Appointment  for  six  months.  Hono¬ 
rarium  at  the  rale  of  £45  per  aunum.  Applications  to  the  Secretary,  41,  r  ltzroy 
Square,  W„  by  April  6fh. 

NORTH  RIDING  ASYLUM,  Clifton,  York  — Junior  Assistant  Medical  Offlo»r.  Salary, 
£1(0  per  annum  rising  to  £150.  with  board,  lodging,  washing,  and  attendance.  Appli¬ 
cations  to  the  Medical  Superintendent. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  ReaJ,  N.W.— Honorary  Anes¬ 
thetist.  Applications  to  the  Secretary  by  Api  11  3rd. 


PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.-House-Sunreon.  Appointment 
lor  »ix  months,  .'alary  at  the  rate  ot  £50  a  year,  with  board  ancl  reaidenco.  App  1 
cations  to  the  secretary  by  April  8th.  _  . 

ROXBURGH  DISTRICT  ASYLUM,  Melrose,  N.B.— Assistant  Medical  Officer.  Salary, 
£1<  0  per  annum,  with  furnished,  quarters,  board,  washing,  and  attendance.  Applica¬ 
tions  tothe  Medical  Superintendent.  ,,  ,  . 

ROYAL  EYE  HOSl'ITtL,  Southwark,  S.E.— Assistant  Surgeon.  Applications  to  the 

RO Y A L* HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Read,  S.E - 
surgeon  to  ln-patlents  and  Assistant  Surgeon  to  Out-patients.  Must  DeF.R.O.S. Eng. 
Applications  to  the  Secretary  by  March  3Uth.  . 

ROYAL  PIMLICO  DISPENSARY.-Attending  Medical  Officer:  must  reside  in  the  dis- 
triet.  Applications  to  the  Secretary,  104,  Buckingham  Palace  Road,  by  Apul  3rd. 

ST  LEONARD,  SHORED1TC  tf.— Second  Assistant  Medical  Officer  tor  the  In  hr  mar  r. 
Appointment  for  six  months.  Salary  at  the  rate  of  £70  per  annum, 
washing,  and  furnished  apartments.  Applications  on  forms  provided  to  the  Clerk 
to  the  Guardians, 213, Kingsland  Road,  N.B.,  by  March^th. 

ST  PANCR4S  WORKHOUSE. — Assistant  Medical  Officer.  Salary,  £1*20  for  the  first 
‘year  and  *135  for  the  sec-  nd.  Residential  allowances  (for  a  single  man),  and  paid 
substitute  during  annual  leave.  Applications,  on  ®  provided,  to  he  sent  to  tut 
Clerk  to  the  Guardians,  Vestry  Hall,  Pancras  Road,  N.M .,  before  March  -Sr-b. 

SALISBURY  :  F1SHERTON  ASYLUM.— Assistant  Medical  Officer.  Salary  to  commence 
^100  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  l)r.  Finoh,  me 
Asylum,  Salisbury.  ,  .  _  ,  „_A  _ 

STOCKPORT  INFIRMARY. — Assistant  House- and  A  isi ting  Surgeon.  Salary,  DO  per 
annum;  also  a  Junior  Assistant  House-Surgeon  Salary,  *2  per  mensem.  boa,,i, 
washing,  and  residence  piovided  in  each  case.  Applications  to  the  Secretaiy  r,y 

STOKE-UPON-TRENT  UNION.-Resident  Medical  Officer  of  the  Workhouse.  Salary, 
£100  for  the  ttrst  year,  £110  for  the  second,  and  £120  for  the  third,  with  b  aril, 
washing,  and  furnished  apartments.  Applications  to  the  Cleiktothe  Guaidians  by 

WESTMINSTER  HOSPITAL.  Broad  Sanctuary,  S.W.— Resident  Obstetric  Assistant. 
Board  and  lodging  provided.  Applications  to  the  Secretary  by  March  29Cb. 

MEDICAL  APPOINTMENTS. 

Aekweight,  J.  A.,  M.D.Camb.,  B.C.,  appointed  (Medical  Officer  for  the  Halesowen 
District  of  the  Stourbridge  Union. 

Browne  B  S.  L.R.O.P..  L.R.C.S.Edin., appointed  Medical  Officer  and  Public  Vaccinator 
of  the’Workhouse  and  Alcester  District  of  the  alcester  Union. 

Burt,  W.  C.,  M.R.O.S.,  L.RC.P.,  appointed  Medical  Officer  of  the  Torrington  Union 
Workhouse.  _  ,  TT  ..  , 

Cave  Edward  J.,  M.D.Lond.,  M.R.C.P. Load.,  appointed  Physician  to  the  Royal  United 
Hospital,  Bath,  nice  Dr.  Fox,  appointed  Consul  ting  Physician. 

Coles,  A.  0„  M.D.,  appointed  Medical  Officer  of  Health  to  the  Wiaton  Urban  Distnct 
Council.  _ _  .  ,  ,  „ 

De  Jersey,  E.  F.  L.,  M.B.,  Ch.B.Glasg.,  L.R  C.P.  &  S.E.,  L.F.P.S.G.,  appointed  House- 

Surgeon  to  the  Mcrpeth  Dispensary. 

Hun,  Robert  Craig,  M.K.,  (J.M.,  B.Sc.Edin.,  M.R.C.S.Erg.,  L.R.C.P. Loud.,  appointed 
Honorari  Surgeon  to  the  Liverpool  Inti rmary  for  Children. 

FULLERTON.  Robert,  M  D.Kdtn.,  appointed  Honorary  Consulting  Surgeon  on  Distases 
of  the  I'hroat,  Err,  and  Nose  at  me  Greenock  Infirmary. 

Hector,  C.  Monro.  M.D.Eiin.,  appointed  Demonstrator  of  Bacteriology,  the  University 
College,  Sheffield. 

Hordes,  Thomas  J,  M.B.Lond.,  M.R.C.P.,  appointed  Casualty  Physician  to  St.  Bai  • 
tholomew’s  Hospital. 

Mackenzie,  D.  J.,  M.D.Aberd.,  reappointed  Medical  Officer  of  Health  to  the  Glossop 
Dale  Rural  Disu-ict  Council 

Musson,  A.  W.,  B.A.Camb.,  M.B.,  B.C.,  appointed  Medical  Officer  for  the  Workhouse  of 
the  ciitheroe  Union. 

Potter,  B.  E.,  L.R.C.P.  Lond  ,  M.R.C.S.Eng  ,  appointed  Resident  Medical  Officer  fo  tue 
St.  George  Hanover  Square  Dispensary. 

Roberts,  E.  B.,  L.R.C.P.,  L.R.C.S.Edin..  L.E.P.S.Glasg.,  appointed  Medical  Officer 
forthe  Hawar  den  District  of  me  Hawarden  Union. 

Thomas,  J.  Tubb.  L.R.C.P.,  L.R.C.8.,  D.P.H.,  appointed  Medical  Officer  of  Health  for 
the  County  of  Wiltshire. 

Weightman,  E.  J.,  M.B  ,  C.M.Edin.,  appointed  Resident  Medical  Officer  of  Walton 
Worktiouse  of  the  West  Deruy  Union, 

Whitfield,  Arthur,  M.D.Lo  id.,  M.R.C.P.,  appointed  Assistant  Physician  in  cliaige 
of  tne  Skill  Department  ol  King’s  College  Hospital. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  or  London.  8.30  p.m.  Royal  Institute  ol  Pultlic  Hcalili. 

—Dr  R  Maguire:  Death  from  Func-  20,  Hanover  Square,  W„  8.30  P  M  — Mr. 
.i—2,  - tu.....  is.  h  i,  Rap.  W. , I.  DibdinilOn  Sewage  Disposal. 


lioual  Nervous  Disease.  Dr.  H.  L.  Bar¬ 
nard:  Certain  Points  in  the  Pathology 
cf  the  Pericardium. 


TUESDAY. 


Royal  Medical  and  Uhirnrgical 

Society,  8.30  P.M.— Mr.  Reginald  Harri; 
son:  Two  cases  where  Multiple  Calculi 
were  removed  from  Large  Narrow- 
necked  sacculi  connected  with  the  Male 


Urinary  Bladder.— Dr.  C.  T.  Williams 
and  Dr.  H.  Horrocks  :  On  the  Treatment 
of  Pulmonary  Tuberculosis  by  Anti¬ 
tuberculous  Serum. 


WEDNESDAY. 


Evelina  Hospital,  S.E.,  4.30  p.m.— 
Mr.  W.  Edmunds :  Clinical  Demonstra¬ 


tion  on  Surgical  Cases.  Post-Graduate 
Course. 


THURSDAY. 


london  Temperance  Hospital. 

2  p.M  — Dr.  Soltau  Fenwick  :  iClinical 


and  Pathological  Demonstration  to 
Senior  Students. 


HOURS  OF  ATTENDANCE  AND^^PEKATION  DAYS  AT  THE 

Cancer,  Erompton  (Free).  Attendances. -V ally,  2  Operations.-Tu.  W.  F.,2. 

CENTRAL  LONDON  Ophthalmic.  Attendances  .-Dadj ,  1.  Opemtio«s.-Daily.. 
Central  London  Throat,  nose,  and  Ear.  Attendances.  M.  vY.  Th.  ru,F^ 
t  O ''Derations . — I.p.,  Tu„  2.30 ;  o.p.,  F«,  2. 

r~.  ,  Twn  Attendances  — Mfidic&l  and  Surgical,  dsily,  1.30;  Obst6tric>  Tu.  F«, 

0 1  sf-  Skin0  M.  Th.  ?DMtal.  M  ,  9 -  Throat  and  Ear,  E„  30.  Operations. -Th.  F.8.,8. 
Chelsea  Hospital  eor  Women.  Attendances. — Daily ,  1.30.  Operations,  -M-Th.F.,2. 
City  Ortiiopadic.  Attendances—  M.  Tu.  Th.  F.,2.  Operations,—. M.,  4. 

Fast  London  Hospital  EOR  Children.  Operations. — M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu..  W.  Th.  F., 
2.30  • ObStelFic, W.;2  30  ;  Eye,M.Th„2.30;  Throat  and  Ear,  Tu.  F„  2.30 ;  Skin,  W.. 2.30 ; 
Dental  W.  2.  Operations. — M.  W.  Th.  F. 

rnv’s  'Attendances  —Medical,  dally,  2 ;  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu.  F.,1.30; 
Fve  M  Tu  Th  F  1 30 •  Eir,  Tu.,  1 ;  Skill,  Tu.,1;  Dental,  daily.9;  Throat,  F..  2. 
Oper^ions  -To:  F„  1.30  ;  (Ophthalmic) ,  M„  1.30 ;  *i..  2.  ^  . 

Hospital  for  Women,  Soho.  Attendances.  Daily,  10.  Operations.  M.  Th.,2. 

■  - ..... ■ , ,  , , , , i  .  T.'i'i,  Attendances — Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2 ; 

Ear  Th  2  30  f'fhroat.M.,  1.30  F.,2;  hartal.  X. 
Th.  10;  Skin,  W.,  1.30.  Operations-  W.ih.F.,2.  .  .  .  ..  .  „A  .  „ 

London.  Attendances.— Medical,  daily ,  i.p .,  2;  o.p.,  1|0 ;  Surgical  daUy  1.30  and  2 ; 
Obstetric,  M.  Tu.  Th.  F.,2;  o.p.,  W.  S.,  1.30,  Eje,  lu.  a,  vr.,  y,  axm,  ail,  y. 

Dental, Tu., 9.  Operations— \) aily,  2.  _  „  „  ,  ,, 

London  Temperance.  Attendances. — Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations.— M.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Haily,  2.;  Tu.  F.,  6.  Operations. 

Metropolitan.  Attendances—  Medical  and  SurSjcal,  daily,  2;  S.,9;  Obstetric,  W.,2; 

Eye,  W.,2;  Throat  aud  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operati07is.  TO.W..2JX); 
i  *  4.  ’ 

Middlesex.  Attendance*. -Medical  and  Surgical,  daily,  1.30;  Obstetne,  Tu.  Th.,  1.30  ; 
op  M  9-  W  130-  Eye,  Tu.  F.,  9;  Ear  and  1  la-oat,  lu.  i.,9;  Skm,  lu.,4,  In.  9a*J , 
Dental,’  m’.  F. ,  9.30 ;  W . ,  9.  Operations.-Daily,  1.30. 

National  Orthopaedic.  Attendances—  M.  lu.  Th.  F.,  2.  Operations.— W 10. 

New  Hospital  for  Vi  omen.  Attendances.— D aily,  2;  Ophthalmic,  W.  S.,  9.30.  Opera- 

North-West  London.  Attendances—  Medical, daily, exc.  S.,  2;  S„  10;  Surgical,  daily, 
exc.  V.  2;  W.,  10;  Obstetric,  W.,2;  Eye,  W.,9;  Skin,  F.,2;  Dental,  F., 9.  Operations. 
mil  2  30 

Royal  Ear,  Frith  Street.  Attendances.- M.  W.  F„  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 

_ fJtjj  g 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— D aily. 

Royal  Free.  Attendances.  Medical  and  Surgioal,  daily,  2;  Diseases  of  WomemTu.  S., 
9-  Eye  M  F.  9;  S<iiu,  l’h.,9;  Throat,  Nose,  aud  Ear,  W.,9.  Opel  ations.  W.S.,2; 
(Ophthalmic) ,”m.’f„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Royal  Orthopasdic.  Attendances.— Daily, 2.  Operations.— M.,  2. 

Royil  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2 
t > .  ...nr., nvv  a  ft p.mln.in-.es. — Medical  and  Surgical,  daily,  l.oO :  Obstetric, , 


Obstetric, 
_.to ;  Throat, 

;  Ophthalmic, 

M  ,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  yUfendaKces.-Fistula  and  Diseases  of  the  Rcotum,  males,  S., 2;  females, 
'W.,  9.30.  Operations.— M.,9;  Tu.,  2.30.  . 

T.  Mary’s.  Attendances.— Medical  aud  Surgical,  daily A.45  \  o.p.,  12,45;  Obstetric,  Tu., 
F  l  m-  on  M  TU  1  Ivye  Tu.  1* 9  ;  Ear,  51.  Tb.,  9 ;  Throat,  lu.  F., 3 ;  Skill,  M.  lh., 
9  -  Dental/VY  S„  9  Electro-Therapeutics  M  Th  2.30;  Children’s  Medical,  Tu.  F.,9. 
Operations. — M.,  2.30  1  u.  VY.  F  ,2;  'Th.,2.30;  S.,10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances.— 'iA.,  2  aud  5 ;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 
2;S.,4.  Operations.- W.  F.,2. 


F’,  3.30 ;  (Oplithahmc),  Th.,2 ;  (Gynecological),  Th.,2. 

Samaritan  Free  for  Women  and  children.  Attendances.— Daily,  1.30.  Oper a- 
tions.— Gynaccuiog.i  al,  M.,  2 ;  W„  2.30. 

Throat,  Guidon  square.  Attendances. — Daily,  1.30;  Tu,  F.,  6,30.  Operations.  Daily, 
cxc  M  10. 

University  College.  Attendances. — Medical  aud  Surgical,  daily,  L30;  Obstetrics,  11. 
F  1.30;  Eye,  M.  VV .,  1  30;  Ear,  M.  Th.,9;  Skiu,  Tu.  F.,2;  Throat,  M.  Th.,  9;  Dental,  Tu. 
f!’,  9.30.’  Operations.— Tu.W.  Th.,2. 

**  _  ...  ,  .  .  .1-  .  . _ ,1  C- _ O.  HamI-oI  rp,,  TJ*  n  QA  .  Pvo 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
$8.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Harper— On  March  18th,  at  25,  Rosary  Gardens,  South  Kensington,  S.W.,  the  wife  of 
James  Harper,  M.D.,  of  a  son. 

D’Abreu  —On  March  21st.  at  Rugby  House,  Holyhead  Road,  Ilandswortli,  the  wife  of 
John  F.  D’Abreu,  L.R.C.P.,  etc.  of  a  daughter. 

MARRIAGE. 

Howden— Scott —On  March  15th,  Benwell  Parish  Church,  Newcastle-on-Tjne,  by  tv  e 
Very  Kev  tne  Dean  o(  Durham,  D.D.,  assisted  by  the  Rev.  John  Robertson,  M  A., 
Robert  Howden  M  A.,  M.B.,  Professor  of  Anatomy  in  the  University  of  Durham,  tu 
Gertrude  IV  ary  daughter  of  the  late  Alderman  John  O.  Scott,  J.P..  and  Mrs.  Scott,  of 
The  Cottage  Benweii.  Newcastle-upon-Tyne.  At  home,  24,  Burdon  Terrace,  New- 
castle-upon-tfyne,  April  12th,  13th,  and  14th. 


about  2.30 ;  F.,  10.  .  .  . 

Westminster.  Attendances. — Medical  aud  Surgical,  daily,  1.30 ;t  Obstetric,  M.  Tu.  F., 
130;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  b.,  9.15.  Operations 
M  Tn  w  a  .  -  • 
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M.  Tu.  W„  2  

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  week’s  Journal  should  reach  the  office 
not  Lateii  than  Midday  on  Wednesday.  Telegrams  can  be  Received 

on  Thursday  Morning. 

Communications  rcspeotiiig  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  London;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Omce,  42J, 
Strand,  W.C.,  Loudvm. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  Die  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  itii  tUeii1  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journa  l  be  addressed  to  the  Editor  at  tbe  Office  of  the  Journal,  ana  nor 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOlt  of  the  British 
Medical  Journal  is  Aikiologu.  London.  The  telegraphic  address  of  the  MANAGWfc 
of  the  British  Medical  Journal  is  Articulate.  London. 
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PSP  Queries,  anmvers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

tllERlEf). 


J.  S.  asks  for  advice  with  regard  to  the  climate  of  Brighton  in  its  relation 
to  dyspepsia.  Is  it  good  or  bad,  and,  if  the  latter,  what  is  the  factor  ? 

M.D.  wishes  to  hear  of  a  small  book  dealing  with  the  subject  of  medical 
partnerships. 

Small-pox  Hospitals. 

M.O.H.  asks  for  any  information  in  reference  to  any  injunction  that  may 
have  been  obtained  by  private  individuals  or  otherwise  in  the  case  of 
the  erection  of  small-pox  hospitals  by  local  authorities,  and  with  special 
reference  to  the  danger  of  aerial  infection  or  the  alleged  damage  to 
adjoining  property. 


ANSWERS. 

Mussels.— We  advise  our  correspondent  to  request  that  his  name  should 
be  removed  from  the  advertisements  of  the  Lodge. 

Hr.  J.  C.  Reeve.— Wc  have  received  from  various  correspondents  a  num¬ 
ber  of  similar  letters.  Nothing  is  known  as  to  the  personality  of  the 
writer. 

C.  E.  P. — We  regret  that,  in  view  of  the  very  numerous  demands  on  our 
space,  the  suggestion  which  our  correspondent  makes  is  found  to  be 
impracticable. 

G.  H.— We  do  not  see  that  there  could  be  any  objection  to  a  dispenser 
who  is  duly  registered  as  a  dentist  performing  dental  operations  in  the 
surgery  of  the  medical  man  who  employs  him  as  a  dispenser. 

Gladiator.— Particulars  as  to  medical  practice  in  Canada  will  be  found  in 
the  British  Medical  Journal  of  August  27th,  iSq8,  p.  570.  A  Medical  and 
Surgical  Directory  of  the  United  States  and  Canada  is  published  annually 
by  Messrs.  J.  B.  Flint  and  Co.,  of  New  York. 

Oculens. — (1)  The  vulcanised  pad  should  be  sewn  inside  the  patient's 
boot  beneath  the  instep,  and  should  be  bevelled  to  lit  the  foot  at  that 
spot.  (2)  The  case  is  a  dillieult  one,  and  the  patient  should  be  advised 
to  consult  an  aural  surgeon. 

Capt.  I. M  S. —Some  few  years  ago  someone  started  the  idea,  that  the 
haircurlers  mentioned  injured  the  sight,  and  as  a  result  surgeons 
both  at  the  hospitals  and  in  private  were  asked  by  everyone  what  sub¬ 
stitute  could  be  found.  So  far  as  we  are  aware,  however,  there  is  no 
foundation  for  the  suggestion. 

G.  H.  B.—Wc  consider  that  the  practice  of  giving  courses  of  ambulance 
lectures  without  fee  is  open  to  many  objections,  and  that  it  is  far  better 
to  make  a  stated  charge,  which  might  be  fixed  in  relation  to  the  fee 
usually  made  by  the  St.  John  Ambulance  Association  for  similar  lec¬ 
tures. 

Anxious  1n«uiukh.— Various  methods  of  embalming  were  described  in  the 
British  Medical  Journal  of  May  28th,  1898,  p.  1403.  In  the  Edinburgh 
Medical  Journal  of  September,  1890  (vol.  xxxvi.  p.  297),  the  late  Sir  John 
Struthers  described  a  method  of  embalming  for  which  he  claimed  the 
advantages  of  efficiency,  simplicity,  and  cheapness. 

Falcon.— At  present  a  medical  man  holding  British  qualifications  is 
allowed  to  practise  in  Italy,  but  only  among  his  own  countrymen.  A11 
attempt  is  being  made  by  a  section  of  the  Italian  profession  to  make  the 
possession  of  an  Italian  licence  compulsory  on  foreigners  as  a  condition 
of  medical  practice  of  any  kind  in  Italy. 

M.B.— There  is  nothing  unprofessional  or  contrary  to  any  rule  of  ethics  in 
attending  patients  on  a  fair  contract  system,  lc  would  be  impossible  to 
say  what  would  be  a  reasonable  charge  unless  all  the  circumstances  of 
the  particular  patient  were  known,  and  our  correspondent  would  be 
better  able  to  arrange  this  for  himself.  The  basis  on  which  it  should  be 
assessed  would  be  the  wage  earnings  of  the  patient,  or  as  suggested,  the 
wages  earned  by  the  entire  family. 

R.C.P.— Presuming  that  a  “livery"  patient  requires  the  action  of  sul- 
pliated  alkaline  waters,  Carlsbad  would  be  the  best  health  resort,  and 
its  hotels  open  in  the  middle  of  April.  The  waters  are  accessible  earlier, 
tout  the  accommodation  before  the  middle  of  April  is  limited.  Aix-la- 
Chapelle,  with  its  sulphur  and  saline  waters,  exercises  a  good  influence 
in  liver  affections,  though  it  is  principally  used  for  syphilis.  It,  is  open 
all  the  year  round,  and  with  its  pleasant  promenades  and  drives,  might 
suit  R.C.  P.’s  purposes.  Few  foreign  health  resorts  open  before  May. 

Sanatoria  for  the  Open-air  Treatment  of  Phthisis. 

W.  D.  and  K.  W.  J.  will  find  particulars  in  the  British  Medical  Journal 
of  January  28th,  1899,  p.  247,  and  February  4th,  1899,  p.  324. 

F.  V.— Some  information  will  be  found  in  the  British  Medical  Journal 
of  September  i  d,  1898,  p.  667  ;  October  29th,  1898,  p.  1383 ;  November  19th, 
1898,  p.  1599  ;  January  28th,  1899,  p.  247  ;  and  February  4th,  1899,  p.  324. 

Books  on  Stammering. 

<).— Our  correspondent  might  consult  either  of  the  following  pamphlets  : 
Stammering  :  Its  Suture  and  Treatment,  by  Emil  Behnke,  London  :  Fisher 
Unwin,  1S93,  is.  Stammering,  Stuttering,  and  other  Speech  Affections,  by  Vi. 
Abbotts.  M.I).,  etc.  (London  :  Savoy  Press,  i8q8,  is.)  The  more  scientific 
account  of  the  matter  is  to  be  found  in  the  chapter  011  the  Treatment  of 
Stammering  in  the  large  book  on  Disorders  oj  Speech,  by  John  \Vyllie, 
M.D.  (Edinburgh  :  Oliver  and  Boyd,  1895,  189.) 

The  Cockade. 

V.  D.— In  the  British  Medical  Journal  of  January  12th,  1895,  p.  113,  Mr. 
G.  Ambrose  Lee  (Bluemantle),  of  Herald’s  College,  stated  that  the 
opinion  given  by  that  College  is  that  the  privilege  appertains  and  is 
confined  to  the  naval  and  military  sendees,  including  the  militia, 
yeomanry,  and  volunteers,  but  that  every  officer,  whatever  his  rank,  as 


long  as  he  holds  Her  Majesty's  commission,  lias  a  right  to  mount,  in  tho 
person  of  his  servant,  a  cockade.  The  reply  evidently  alludes  to  the 
military  cockade  only.  The  civil  cockade  may  be  worn  by  all  magis¬ 
trates  placed  on  the  Commission  of  the  Peace  by  the  Lord  Chancellor. 
It  is  an  open  question  at  present  whether  those  who  are  magistrates  by 
virtue  of  their  being  chairmen  of  district  counci ' s,  and  thus  magistrates 
by  Act  of  Parliament,  are  entitled  to  use  the  cockade  during  their  term 
of  office. 

Mortality  of  Childbed. 

J.D.L.— We  may  refer  our  correspondent  to  a  paper  on  Pregnancy  to  Rela¬ 
tion  to  Life  Assurance  contributed  to  the  Section  of  Medicine  at  the 
annual  meeting  of  the  British  Medical  Association  at  Edinburgh,  by  Dr. 
John  Playfair  and  Mr.  T.  Wallace.  The  paper,  together  with  0  discussion 
on  it,  will  be  found  in  the  British  Medical  Journal  of  September 
17th  1898,  pages  766-769.  The  mortality  of  25,308  ca  ses  of  labour  attended 
by  the  Guy’s  Hospital  Lying-in  Charity  was  recorded  by  Dr.  Horrocks  as 
3  4  per  i. 000  for  the  ten  years,  1875  to  1885.  Statistics  of  the  death-rate 
tor  primipara*  are  difficult  to  obtain 

The  Treatment  of  Dandruff. 

C.  B.  writes:  In  answer  to  “Sapoo,”  the  following  method  might  prove 
effectual  if  it  has  not  been  already  tried :  (1)  Disinfect  the  scalp 
thoroughly  with  1  in  2,000  mercury  perehloride  for,  say,  three  days. 

(2)  Then  use  sulphur,  which  is  so  useful  in  ail  sebaceous  affections, 
and  combine  with  it  an  antiseptic,  as  :  R  Sulph.  precip.  gr.  xv;  acid, 
carbol.  mxv  ;  vaseline  3j.  and  add  some  scent  if  desired,  such  as  oil  of 
lavender  or  bergamot.  When  this  has  been  used  for  a  week  or  two  the 
scent  usually  disappears  and  the  condition  of  the  hair  is  improved. 

(3)  All  brushes,  combs,  liat-linings,  etc.,  should  receive  antiseptic  treat¬ 
ment.  (4)  Washing  with  the  perehloride  and  the  use  of  the  ointment 
should  be  repeated  from  time  to  time,  say  once  a  week. 

Canvassing. 

M.D.  writes:  A  firm  of  surgeons  in  this  locality  hold  an  appointment  of 
medical  officers  to  the  Manchester  and  London  Assurance  Company. 
The  canvassers  of  this  company  proceed  from  house  to  house  to  obtain 
members.  I  hear  the  premium  is  from  2|d.  a  week,  of  which  their 
doctor  gets  is.  a  quarter.  This  might  not  be  so  reprehensible  in  the 
slums,  but  surely  there  is  no  excuse  for  anything  of  the  kind  in  a  resi¬ 
dential  district. 

F.  W.  D.  McG.  writes  :  Why  does  not  the  British  Medical  Council  do 
something  with  reference'to  the  medical  aid  and  canvassing,  so  as  to 
strengthen  the  hands  of  the  General  Medical  Council  to  get  them  to 
put  a  stop  to  this  constant  sweating  of  the  profession  ? 

***  Our  correspondents  refer  to  a  subject  which  has  engaged  the 
attention  of  the  Council  of  the  Association.  The  Council  has  expressed 
itself  decidedly  against  those  medical  aid  associations  which  canvass, 
and  is  prepared  to  consider  specific  complaints  properly  supported  by 
evidence  against  any  member  of  the  Association  who  employs  can¬ 
vassers  for  patients,  or  is  an  officer  of  a  medical  association  which  does 
so.  The,  Council  has  endeavoured  to  organise  throughout  the  Associa¬ 
tion  ethical  committees  to  take  cognisance  of  such  breaches  of  profes¬ 
sional  good  conduct.  There  is  no  reason  to  doubt  the  intention  of  the 
Council  to  back  up  the  action  of  such  ethical  committees  in  endeavour¬ 
ing  to  enforce  upon  members  of  the  Association  conformity  with  the 
rules  laid  down  ;  but  the  Council  is  not  the  body  in  which  complaints  of 
this  sort  should  be  initiated,  and  it  is  not  the  business  of  the  Council 
to  seek  for  evidence  and  to  be  at  once  the  prosecutor  and  judge  of  the 
conduct  of  members.  The  Council  has  done  its  best  to  provide  tlie 
machinery,  and  will  when  called  upon  play  its  part,  but  it  remains  f<  r 
members  to  do  their  share  towards  bringing  offenders  to  book. 


NOTES,  LETTERS.  Etc. 


Reichardt  Fund. 

Dr.  G.  H.  Savage  (3,  Henrietta  Street,  Cavendish  Square,  W.)  writes  to 
acknowledge  the  following  further  subscriptions  to  this  fund  : 

£  s.  d. 

F.  NiclGandin  .  220 

O.  W.  Berry .  1  1  o 

Erratum.— In  the  list  of  subscriptions  to  the  Kantliack  Memorial  Fund 
published  last  weeks,  the  name  of  Dr.  McCook  Weir  appeared  as  Dr. 
McWeir. 

The  Lord  Chancellor’s  Logic. 

T.A.P.  writes  :  The  Lord  Chancellor  is  reported  in  your  columns  to  have 
said  in  his  reply  to  the  deputation  on  incipient  insanity :  “If  people 
disobeyed  the  law.  that  seemed  to  him  to  be  a  reason  for  making  the  law 
more  stringent.  The  law  of  larceny  would  not  be  abolished  because, 
notwithstanding  all  laws  against  larceny,  people  still  stole.  Such  a  line 
of  legislation  could  not  be  followed.”  This  is  surely  a  line  of  argument 
more  plausible  than  logical.  A  failure  to  comply  with  the  requirements 
of  the  lunacy  law  is  compared  with  a  disregard  of  the  law  of  larceny.  In 
breaking  the  larceny  law  a  man  breaks  a  fundamental  moral  law.  In 
breaking  the  lunacy  law  a  man  commits  an  offence  which  the  law  itself 
has  created,  and  in  which  t  lie  moral  sense  is  not  violated.  The  plea 
that  disregard  for  the  law  of  larceny  should  bo  a  reason  not  for  relaxing 
or  modifying  the  law  but  for  making  it  more  stringent,  is  valid  simply 
because  the  law  of  the  land  is  in  that  case  one  which  enforces  an  ele¬ 
mentary  moral  obligation.  The  lunacy  law,  on  flic  other  hand,  lays 
down  a  particular  method  of  procedure,'  not  right  or  wrong  in  itself,  but 
carrying  with  it  certain  inconveniences  which  lead  people  to  evade  it. 
This  evasion  naturally  suggests  the  desirability  of  modifying  t  bat  method, 
which  is  thus  proved  to  t>e  an  inefficient  moans  of  securing  the  end  of 
law.  Tho  pica  that  such  evasion  ol  flic  lunacy  law  is  a  ground  for  greater 
stringency  can  only  he  valid  when  it  is  proved  that  the  requirements  of 
the  lunacy  law  are  of  a  nature  as  essentially  moral  as  the  command- 


772 


The  British  “| 
Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


[March  25.  1899. 


ment,  “  Thou  >halt  not  steal.”  This  the  Lord  Chancellor’s  argument 

But  if  this  high  ground  is  to  be  taken  vvith  regard  to  the  lunacy  law, 
why  not  also  with  regard  to  the  vaccination  law  ?  This  law,  too,  was 
evaded  by  a  section  of  the  public.  The  Government  of  which  the  Lord 
Chancellor  is  a  member  did  not  consider  that  a  reason  for  making  it 
more  stringent,  but  for  making  numerous  modifications  and  conces¬ 
sions,  including  a  so-called  “conscience  clause.  One  is  tempted  to 
ask  (e?i  passant)  why  a  conscience  clause  should  not  be  inserted  in  tne 

larceny  law  ?  ,  _ A 

The  real  reason  why  one  principle  is  applied  to  the  lunacy  law  and 
its  opposite  to  the  vaccination  law  is  to  be  found  in  the  Lord 
Chancellor’s  words:  “He  could  not  agree  with  anything  that  would 
tend  to  diminish  the  safeguards  of  the  liberty  of  the  subject  The 
liberty  of  the  subject  is  the  fetish  of  British  legislators.  For  fear  of 
touching  it  incipient  lunatics  may  be  allowed  to  go  stark  mad.  Equally, 
for  fear  of  seeming  to  touch  it,  the  fads  of  antivaccinationists  must  be 
respected  and  our  magistrates  empowered  to  grant  licences  to  contract 
and  spread  small-pox. 

Inhalation  of  Formalin:  the  Treatment  of  Tuberculosis. 

Mr.  J.  Lardner  Green  (Salisbury)  writes  :  I  have  read  with  great  in¬ 
terest  Dr.  Murrell’s  report  on  the  Action  of  Volatile  Substances  on  the 
Growth  of  the  Bacillus  Tuberculosis  and  in  the  Treatment  of  Phthisis. 
It  is  very  satisfactory  to  know  that  the  pursuit  of  this  subject  lias  been 
so  thoroughly  followed  up,  as  I  have  for  some  years  past  investigated 
this  line  of  treatment,  and  published  in  the  British  Medical  Journal 
of  November,  1896,  my  short  memorandum  on  Inhalation  of  Formalin  111 
Catarrh  and  other  Diseases  of  the  Respiratory  Tract.  There  I  allege 
that  the  most  rational  treatment  of  phthisis  is  that  of  giving  a  germi¬ 
cidal  inhalation  of  formalin-that  is,  a  40  per  cent,  aqueous  solution  ol 
formaldehyde  gas,  a  few  drops  of  which  were  sprinkled  in  a  Jeffery s 
respirator ;  by  this  a  reduction  of  the  bacillus  in  the  sputum  is  observed, 
and  in  early  cases  a  great  improvement  and  often  a  recovery  results 

From  direct  personal  experience  I  strongly  recommended  a  trial  of 
formalin,  adding  of  course  every  subsidiary  aid— for  example,  tonic  medi¬ 
cine,  careful  dieting,  and  every  attention  to  hygienic  surroundings 
should  not  be  omitted. 

Incendiary  Microbes. 

The  cause’of  the  so-called  spontaneous  outbreaks  of  fire  in  stacks  remained 
for  ages  a  sealed  mystery.  It  has  remained  for  the  bacteriologist  to  unravel 
the  cause  of  these  conflagrations.  M.  Jean  de  Leverdo,  in  an  article  on 
the  subject  in  La  Nature ,  recalls  the  fact  that  such  combustions,  as  is 
well  known  to  farmers,  occur  most  frequently  in  stacks  of  insufficiently 
dried  materials.  In  the  presence  of  moisture  the  bacteria  present  in 
the  fodder  grow  with  marvellous  rapidity.  This  growth  is  accompanied 
by  the  generation  of  heat.  At  the  same  time  fermentation  processes 
are  set  up,  which  transform  the  material  into  carbonaceous  mattei , 
porous  and  very  light.  But  the  chemical  processes  are  also  attended  by 
the  liberation  of  heat,  consequently  a  temperature  may  be  reached 
which  has  been  estimated  at  3000.  Owing  to  the  insufficiency  of  oxygen 
in  the  middle  of  a  stack  the  material  consumes  without  flame,  but 
should  a  sudden  access  of  oxygen  be  permitted,  oxidation  proceeds  with 
greatly  accelerated  rapidity,  the  temperature  rapidly  increases,  and  the 
supply  of  oxygen  being  sufficient,  the  whole  superheated,  lnghly-com- 
bustible  mass  suddenly  bursts  into  flame.  M.  de  Leverdo  states  that  in 
order  to  guard  against  such  a  result  M.  Benesch,  an  Austrian  agri¬ 
culturist,  has  invented  a  long  iron  prong,  with  which  small  quantities 
of  the  material  in  the  centre  of  the  stack  can  be  brought  to  the  surface 
and  then  examined,  and  at  the  same  time  the  temperature  of  the  interior 
be  roughly  estimated  by  touching  the  prong  after  leaving  it  in  the 
centre  of  the'mass  for  ten  minutes. 

Dermatitis  Caused  by  Rhus  Toxicodendron. 

Mr  Louis  E.  Stevenson,  M.B.,  B.C.,  Cantab.  (Temple  Sowerby,.  Penrith) 
writes  :  With  regard  to  this  interesting  case  related  by  Dr.  Frank  Nichol¬ 
son  in  the  British  Medical  Iournal  of  March  4th,  1899,  the  following 
facts  may  be  interesting.  The  shrub  in  question  belongs  to  the  sumach 
tribe  which  is  widely  spread  over  the  temperate  and  hotter  regions  of  the 
globe,  but  is  not  represented  in  Great  Britain.  The  rlius  toxicodendron, 
or  poison  oak,  is  a  native  of  North  America,  and  was  introduced  into 
this  country  in  a.d.  1640.  Like  its  relation,  the  rhus  vernix,  it  1  s 
poisonous  to  some  people,  though  in  a  less  degree.  Kalm  relates  that 
of  two  sisters  one  could  manage  the  tree  without  being  affected  by  its 
venom,  whilst  the  other  felt  its  exhalations  as  soon  as  she  came  within  a 
yard  of  it;  it  had  no  effect  upon  him,  although  he  had  made  many 
experiments  on  himself.  On  one  occasion  the  juice  was  squirted  into 
his  eye  without  causing  any  inconvenience;  but  in  another  person 
whose  hand  he  covered  over  with  a  thickish  layer  of  the  juice,  the  skin 
a  few  hours  afterwards  became  as  a  piece  of  tauned  leather  and  peeled 
off  subsequently  in  scales.  The  rhus  vernix,  as  I  indicated  before,  is 
very  poisonous  to  certain  individuals,  producing  severe  dermatitis,  fol 
lowed  in  some  instances  by  pustulation. 

Phosphaturia.  . 

Dr.  Alex.  W.  Stirling,  M.D.Edin.,  D.P.II.Lond.  (Atlanta,  Georgia) 
writes :  Your  correspondent  on  the  subject  of  Tessier’s  “pliospliatic 
diabetes,”  Dr.  Owen  Snow  (British  Medical  Journal,  February  18th), 
is,  I  think,  mistaken  in  concluding  that  there  was  any  increase  in  the 
pliospliatic  excretion  from  his  patient  simply  because  earthy  phosphates 
were  deposited  in  the  urine,  and  without  a  quantitative  analysis.  I 
have  had  some  correspondence  with  you  on  this  subject  before,  when  I 
remarked  that  in  some  persons  a  vegetable  diet  or  alkaline  drugs  will 
soon  produce  this  condition,  the  deposit  in  my  opinion  taking  place  in 
the  kidney,  because  it  not  infrequently  happens  that  pyriform  gravel 
may  be  observed  as  part  of  it,  probably  small  casts  from  the  calyces. 
But  then  there  is  by  no  means  of  necessity  an  increase  above  the  normal 
in  the  actual  quantity  of  pliospliatic  excretion  ;  in  fact,  I  am  convinced 
from  frequent  examination  that  this  is  the  exception.  The  deposit 
means  simply  that,  for  some  reason  frequently  associated  with  dys 
nepsla.  at  the  time  of  its  formation  the  renal  secretion  was  too  deficient 
in  acidity  to  keep  the  phosphates  in  solution. 
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REMARKS 

ON  SOME  MODERN  MEDICAL  ASPECTS  OF 
LIFE  ASSURANCE.* 

By  Sir  PETER  EADE,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Norfolk  and  Norwich  Hospital. 

In  these  changing  times  of  medical  knowledge  and  medical 
opinions,  and  with  the  more  exact  power  of  differentiation  of 
many  classes  and  forms  of  disease  which  we  now  possess,  it 
could  not  be  but  that  the  bearing  of  these  later  views  upon 
proposals  for  life  insurance  on  the  part  of  invalid  lives  should 
be  such  as  to  require  very  careful  and  frequently  revised  con¬ 
sideration  at  the  hands  of  medical  examiners  and  referees.  I 
have  thought  that  a  short  paper  devoted  to  a  notice  of  some 
of  the  most  salient  points  in  this  connection  might  be  accept¬ 
able  to  the  members  of  this  Society.  As  is  probably  known 
to  most  of  its  members,  Mr.  Robinson  and  myself  are 
directors  of  the  Norwich  Union  Life  Assurance  Society,  and 
in  that  capacity  the  duty  has  been  assigned  to  us  of  consider¬ 
ing  in  their  medical  aspects  the  various  proposals,  with 
medical  reports  attached,  for  insurance  of  lives  which  are 
offered  to  the  Society.  As  such  referees  our  experience  has 
now  become  veiy  large,  and  when  I  state  that  during  the  last 
ten  years  alone  more  than  27,000  such  proposals  have  passed 
through  our  hands  you  'will  readily  understand  that  any 
opinions  we  may  have  formed  as  the  result  of  this  experience 
rest  upon  a  sufficiently  wide  basis. 

It  would,  of  course,  be  impossible  here  to  mention  more 
than  a  very  few  of  the  medical  points  which  are  gradually 
forcing  themselves  upon  the  attention  of  the  insui'ance 
woidd,  and  especially  upon  those  who  have  to  examine  lives 
proposing  for  insurance,  or  to  express  their  opinion  upon  their 
value.  I  would  only  remark  that  so  great,  and  even  still 
increasing,  is  the  practice  of  life  insurance,  that  it  is  now  as 
much  a  necessity  for  every  medical  man  of  whatever  grade 
or  wherever  located  to  understand  the  latest  bearings  of  this 
bi’anch  of  professional  practice,  as  it  is  to  keep  himself  fully 
acquainted  with  other  modern  developments  of  medical 
knowledge.  The  chief  subjects  in  connection  with  medical 
examinations  for  life  assui-ance  that  I  shall  touch  on  are 

1.  Tuberculosis. 

2.  Pneumonia  and  pleurisy. 

3.  Diseases  of  the  heai-t. 

4.  Albuminuria. 

5.  Glycosuria. 

6.  Heredity  and  longevity. 

7.  Physical  development  and  physique. 

8.  Intemperate  habits. 

Tuberculous  Diseases. 

The  recent  researches  into  the  communicability  of  tubercu¬ 
losis,  and  its  usual  propagation  from  person  to  person  instead 
of  by  hereditary  influences,  have  necessarily  called  the  atten¬ 
tion  of  the  insurance  "world  as  well  as  of  the  general  public  to 
the  hope,  indeed  the  probability,  that  before  long  a  further 
marked  diminution  may  be  expected  in  the  very  heavy  mor¬ 
tality  which  arises  from  this  disease,  and  which,  indeed,  has 
made  it  one  of  the  teirors  of  life  offices. 

Sir  Richard  Thorne  has  recently  stated  that  a  comparison  of 
the  statistics  of  the  years  1851-60  with  those  of  1890-95  showed 
that  deaths  from  all  forms  of  tuberculous  disease  had  during 
that  period  undei'gone  a  diminution  amounting  for  all  ages 
to  over  36  per  cent.,  and  for  pulmonary  consumption  to  over 
40  per  cent.  From  this  latter  about  40,000  peirsons  appear 
now  to  die  annually  in  England  and  Wales.  The  actual  pro¬ 
portion  of  deaths  from  this  disease  varies  considerably  in 
different  localities,  but  on  the  average  about  x  death  in  every 
10  is  due  to  phthisis.1 

Sir  W.  Broadbent,  in  a  recent  lecture  at  Huddersfield, 
quoted  the  returns  of  that  borough  for  1897,  which  showed 
that  of  the  total  deaths  occurring  in  that  town  (of  about 
100,000)  iix  that  year,  no  fewer  than  222,  or  1  in  7.5  of  those 
who  died  were  due  to  tuberculous  disease.  Many  of  these 
doubtless  were  in  the  younger  portion  of  the  population,  in 
whom  this  class  of  disease  appears  to  be  xather  on  the  in¬ 
crease  than  otherwise.  But  such  figures  show  how  enor- 
mously  rife  tuberculosis  still  is,  and  that  we  must  yet  wait 
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awhile  before  any  great  modification  of  our  views  as  to  insur¬ 
able  risks  connected  with  it  can  safely  be  made. 

Our  great  hopes  for  the  future,  as  we  all  know,  with  regarti 
to  it  lie  in  the  more  intelligent  appreciation  of  its  nature  and 
chief  modes  of  diffusion ;  and  consequeixt  upon  this,  in  its 
prevention  by  improved  hygiene  by  securing  that  our  milk 
and  meat  shall  be  free  from  specific  contamination,  and  by 
proper  management  of  expectorated  or  other  discharges  by 
which  the  infective  bacilli  are  conveyed  from  person  to  per¬ 
son.2  We  will  at  least  hope  for  some  further,  even  if  slight, 
diminution  in  our  mortality  records  from  the  curing  or  re¬ 
spiting  of  persons  already  diseased,  through  the  modern 
treatment  of  the  consumptives  by  open  air,  sunshine,  and 
the  best  hygienic  conditions. 

Now  that  the  ready  communicability  of  phthisis  by  the 
dust  of  dried  sputum  is  known,  many  cases  of  its  occurrence 
in  several  members  of  an  apparently  healthy  family,  one 
after  the  other,  or  in  husband  or  wife  consecutively,  are  fully 
explained.  There  would  seem  to  be  a  well-grounded  expecta- 
tioix  that  by  acting  upon  this  knowledge  many  lives  will  be 
spared,  and  therefore  the  total  mortality  of  adults  from  this 
disease  be  sensibly  lessened. 

In  considering  the  question  of  heredity  in  phthisis,  we  are 
glad  to  recognise  the  sharp  distinction  that  can  now  be 
drawn  between  the  old  doctrine  that  tubercle  bacilli  are 
transmitted  from  parent  to  child,  and  the  new  one  that  the 
heredity  consists  only  in  the  tissues  of  some  bodies  being  so- 
constituted  as  to  form  an  unusually  suitable  soil  for  the 
bacillus  to  grow  in.  For  clearly,  if  the  germs  of  the  disease 
can  be  kept  away,  these  specially  structured  individuals  willk 
have  a  much  greater  chance  of  survival,  even  if  they  be  some¬ 
what  more  delicately-constituted  than  their  neighbours.  In 
this  way,  again,  the  tuberculous  mortality  may  ^be  distinctly 
lessened. 

Of  course  we  must  for  the  present  act  very  cautiously.^  The 
great  hoped-for  changes  are  as  yet  only  in  the  future.  And 
with  regard  to  the  table  of  insurance  rates,  it  must  not  be 
forgotten  that  the  usually  accepted  expectation  of  life  at  the 
various  ages  is  deduced  from  tlie  experience  of  healthy  lives, 
under  what  is  called  the  Hm.  table,  and  not  of  diseased 
ones.  And  it  is  probable  that  comparatively  few  of  those 
actually  consumptive  or  belonging  to  the  so-called  predis¬ 
posed  families  would  be  included  in  this  category.  The  duty 
of  medical  examiners  must,  therefore,  still  be  to  continue  in 
their  reports  to  lay  great  stress  upon  the  presence  of  or  evi¬ 
dence  of  special  liability  to  tuberculous  disease ;  and  the- 
duty  of  insurance  offices,  which  have  to  safeguard  the  interests 
of  the  general  body  of  their  insurers,  will  still  be  either  to- 
reject  such  doubtful  lives  or  only  to  accept  them  with  a  due 
and  often  very  heavy  rating-up  equivalent  to  the  apparent 
risk  involved. 

I  may  mention  in  passing  that  the  deaths  in  our  own  city 
of  about  110,000  persons  for  1897  were  2,062,  of  which  number 
238  deaths  were  due  to  tuberculous  disease,  or  about  1  in  [8.5 
deaths,  and  from  pulmonary  phthisis  alone  155,  or  about  1  in 
13.5  deaths. 

Pneumonia  and  Pleurisy. 

Perhaps  the  principal  point  in  connection  with  these  dis¬ 
eases  worthy  of  mention  here  is  the  ascertained  fact  that  they 
both,  where  not  tuberculous,  are  usually  connected  with  and 
probably  solely  caused  by  the  presence  of  a  parasitic  micro¬ 
coccus.  In  the  former  the  pneumococcus  seems  to  be  the 
disease- producing  germ  ;  and  in  the  latter  the  staphylococcus 
or  streptococcus.  And  it  is  right  hopefully  to  note  in  connec¬ 
tion  with  the  common  and  fatal  form  of  pneumonia  so  preva¬ 
lent  in  Italy  and  some  other  Southern  countries  that  Professor 
Pane  has  recently  not  only  shown  the  constant  presence  of 
this  bacterial  germ,  but  has  also  brought  evidence  to  show 
the  probability  that  he  has  produced  a  serum  that  is  capable 
of  proving  an  antidote  to  this  deadly  disease.  If  so,  we  may 
fairly  hope  that  we  may  soon  in  a  similar  or  analogous  way  be 
able  to  reduce  the  lax-ge  mortality  which  occurs  in  our  own 
country  from  inflammation  of  the  lungs— a  disease  which,  as 
we  all  know,  not  infrequently  occurs,  even  here,  in  an  epi¬ 
demic  form. 

One  other  insurance  point  which  I  may  mention  as  observed! 
is  in  connection  with  pleurisy,  and  that  is  the  frequency  with 
which  previous  attacks  of  pleurisy,  usually  denominated  as 
“  slight,”  are  mentioned  in  the  reports  sent  to  us  of  those 
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whose  histories  show  some  tuberculous  family  proclivities. 
Naturally  we  regard  these  previous  pleural  illnesses,  even 
when  restricted  to  one  side  of  the  chest,  with  some  suspicion  ; 
but  especially  so  when  the  pleurisy  lias  affected  both  sides, 
and  we  remember  the  accepted  doctrine  that  double  pleurisy 
with  effusion  is  in  so  very  large  a  proportion  of  cases  due  to 
the  presence  of  the  tubercle  bacillus. 

In  reference  to  this  point,  I  would  quote  Dr.  de  Havilland 
Hall,  who  in  his  book  on  Life  Assurance ,  recently  published, 
says:  “Pleurisy,  again,  is  very  commonly  of  tuberculous 
origin,  and  carefully  collected  statistics  have  shown  that 
within  five  years  after  the  occurrence  of  what  was  apparently 
a  simple  attack  of  pleurisy,  nearly  half  the  patients  were  dead 
of  phthisis.” 

Diseases  of  the  Heart. 

We  are  gradually  arriving  at  a  better  knowledge  of  diseases 
of  the  heart,  and  are  becoming  more  and  more  able  to  differen¬ 
tiate  their  varying  influences  for  harm  upon  the  individual, 
and  so  to  appreciate  more  exactly  the  depreciation  of  the  value 
of  life  which  they  respectively  cause. 

It  is  not  so  very  long  ago  that,  in  our  daily  practice,  the 
discovery  of  an  organic  valvular  murmur  in  the  precordial 
region  was  considered  to  be  the  signal  for  a  most  serious  im-  | 
mediate  prognosis,  and  to  require  the  most  exact  and  pre¬ 
cautionary  mode  of  living  to  avert  the  probability  at  any  time 
of  sudden  death  ;  but  in  later  years  we  have  come  to  recognise 
that  these  murmurs  have  to  be  weighed  by  the  light  of  their 
cardiac  and  general  effects,  as  well  as  by  their  duration  and 
situation  ;  and  so  by  degrees  we  have  eome  to  see  that  in  life 
assurance  examinations  and  reports  it  is  necessary  and  right 
to  take  a  more  discriminating  view  of  this  class  of  ailments, 
and  in  many  cases  to  express  the  opinion  that  a  life  thus 
diseased  is  not  necessarily  to  be  summarily  rejected  as  wholly 
uninsurable,  but  that  often  the  insuring  office  may  fairly 
arrange  terms ;  and  these  better  than  were  formerly 
thought  to  be  possible.  Of  course  this  improved  estimation 
requires -a  most  careful  and  exact  medical  diagnosis.  It  also 
implies  a  careful  interpretation  of  the  lesion  present,  and  a 
note  of  the  cardiac  and  systemic  effects  (if  any)  which  it  may 
have  produced. 

I  think  I  shall  not  be  wrong  in  saying  that  the  profession  is 
largely  indebted  to  the  late  Sir  Andrew  Clark  for  arousing 
attention  to  the  improved  prognosis  in  many  cases  of  organic 
heart  disease,  which  is  possible  and  justifiable.  We  all  know 
how  diligently  this  question  has  been  since  examined  and 
studied  by  other  physicians  and  pathologists,  especially  by 
Dr.  Pye-Smith,  Sir  W.  Broadbent,  and  Sir  Dyce  Duckworth, 
whilst  I  venture  to  think  that  Dr.  Gibson,  of  Edinburgh,  has 
treated  this  subject  in  a  no  less  learned  and  practical  way. 

The  general  view  of  the  relative  importance  of  these  organic  I 
valvular  troubles  appears  now  to  be  that  the  lesion  allowing 
of  aortic  regurgitation  is  the  most  serious  ;  that  that  produc¬ 
ing  aortic  obstruction  is  much  less  so ;  but  that  at  the  mitral 
orifice  obstruction  is  of  more  importance  than  disease  allow¬ 
ing  of  regurgitation.  Any  opinion  founded  on  these  general 
views  must,  of  course,  be  checked  by  the  effects  already 
actually  produced  upon  the  cardiac  muscle  itself  or  upon  the 
•other  various  organs  of  the  body. 

I  feel  quite  justified  in  thus  dwelling  upon  this  subject,  for 
in  the  numerous  proposals  in  which  some  lesion  of  the  heart 
is  reported,  it  is  no  very  rare  thing  for  the  medical  examiner 
simply  to  state  that  a  valvular  murmur  is  audible  at  the  apex 
or  base,  but  to  give  little  or  no  further  information  as  to  any 
secondary  effect  it  may  have  produced  in  the  way  of  hyper¬ 
trophy  or  dilatation  of  the  heart  walls,  or  as  to  its  probable 
past  duration  or  future  influence. 

The  due  estimation  of  cases  where  congenital  heart  disease 
is  present  must  also  not  be  forgotten.  Examples  of  this  con¬ 
dition  are  by  no  means  rare  in  which  the  patient  has  upon 
the  whole  led  a  comfortable  life,  subject  only  to  occasional 
attacks  of  cardiac  distress  upon  any  special  exertion  or  excite¬ 
ment,  and  in  which  life  is  prolonged  to  a  good  middle  age.  I 
do  not  recall,  however,  any  case  of  this  kind  in  which  real  old 
age  has  been  reached,  and  every  such  an  one  is  therefore  only 
insurable  at  an  early  age,  and  with  a  most  careful  esti¬ 
mation  of  the  whole  condition.  Such  cases  seem  to  be  peculi¬ 
arly  suitable  for  “endowment  ”  insurances. 

It  follows  from  what  has  now  been  said,  that  we  have 
arrived  at  a  stage  of  knowledge  on  the  subject  of  heart  diseases 


in  which  we  are  bound  to  give  a  more  discriminating  pro¬ 
gnosis,  and  must  avoid  the  error  of  refusing  every  case  of 
organic  heart  affection  without  reference  to  rates  of  premium 
or  time  for  which  an  insurance  is  desired. 

Renal  Disease. 

The  two  most  important  renal  diseases  with  which  life 
offices  have  to  deal,  and  which,  indeed,  are  almost  always  be¬ 
fore  them,  are  albuminuria,  and  diabetes  or  glycosuric  con¬ 
ditions.  Both  subjects  are  large,  full  of  unsettled  views  and 
changing  opinions.  But  I  have  only  time  to  refer  to  them  in 
the  briefest  manner,  and  solely  with  reference  to  the  bearing 
of  modern  knowledge  upon  their  insurance  aspects. 

1.  Albumen  in  the  Urine— In  the  first  place  there  is  no 
doubt  that  this  is  always  a  pathological  condition.  .  Perfectly 
normal  urine  contains  none ;  and  although  the  seriousness  of 
its  presence  varies  infinitely  with  the  circumstances  in  which 
it  occurs,  yet  I  think  all  will  agree  with  the  dictum  of  the  late 
Sir  George  Johnson  that  it  is  always  “  a  danger  signal.”  In 
earlier  times  it  was  supposed  always  to  indicate  organic 
kidney  disease,  and  to  be  the  special  sign  of  “  Bright’s  dis¬ 
ease.”  But  later  knowledge  has  taught  us  how  varying  are 
the  conditions  under  which  it  occurs,  and  in  how  many  of 
these  it  is  comparatively  harmless  and  temporary.  For 
example,  the  observations  of  Dr.  Dukes  and  others  have 
taught  us  how  frequently  albumen  may  be  present  in  the 
urine  of  the  young  and  adolescent,  even  to  the  extent  of  some 
20  per  cent,  or  more  of  the  boys  of  a  large  public  school  (there 
chiefly  in  the  form  of  what  is  called  “functional  albu¬ 
minuria”);  and  how  it  may  often  be  induced  temporarily  by 
slight  chills,  by  strong  exertion,  and  even  by  unsuitable  or 
excessive  feeding.  Its  exceedingly  frequent  occurrence  in 
many  acute  diseases  or  specific  fevers  is  also  well  known  ;  and 
we  are  familiar  with  the  fact  that  in  these  cases  it  commonly 
passes  away  in  convalescence,  along  with  the  other  symptoms 
of  these  disorders.  _ 

But  in  adults,  especially  those  who  have  arrived  at  middle 
age,  the  occurrence  of  albuminuria  must — from  an  insurance 
point  of  view — be  always  regarded  as  a  serious  symptom,  and 
one  requiring  the  most  careful  consideration.  As  in  the 
young,  its  presence  may  be  due  to  a  passing  attack  of  pneu¬ 
monia,  influenza,  diphtheria,  or  other  acute  disease,  or  to  some 
of  those  temporary  causes  already  alluded  to ;  and  in  these 
cases  a  postponement  of  the  proposal  for  a  sufficient  time  may 
probably  show  a  complete  restoration  to  health.  Butin  many 
other  cases  the  probability  of  its  presence  being  due  to  per¬ 
manent  and  organic  causes  is  so  great  as  to  render  an  in¬ 
surance  upon  the  life,  at  any  reasonable  rate,  quite  incom¬ 
patible  with  security  to  the  office.  Free  habits  of  living,  a 
chronic  gouty  condition  of  the  kidneys,  lardaceous  or  tubercu¬ 
lous  disease  of  these  organs,  the  presence  of  a  renal  calculus, 
heart  disease,  advanced  diabetes,  and  many  other  organic 
affections  may  produce  the  symptoms,  and  the  discovery  of 
their  existence  necessarily  makes  the  life  ineligible.  In  all 
cases  of  albuminuria,  it  is  unnecessary  to  say,  the  use  of  the 
microscope  is  helpful  or  essential  to  an  exact  diagnosis  of  its 
cause.  Especially  is  this  so  in  those  cases  of  sedentary  or 
studious  young  men,  in  whom  it  is  often  found  in  combina¬ 
tion  with  oxaluria,  and  where  a  hopeful  prognosis  may  usually 
be  given,  and  the  life  even  be  accepted  at  ordinary  rates  after 
the  recovery  which  may  confidently  be  hoped  for. 

2.  Diabetes  is  another  condition  which,  like  the  symptoms  of 
albuminuria,  we  have  of  late  years  been  able  to  regard  in  a 
modified  manner.  Recent  researches  have  shown  that  a  con¬ 
dition  of  intermittent  glycosuria  often  exists  which  requires 
to  be  discriminated  from  ordinary  confirmed  diabetes,  seeing 
that  the  subjects  of  it,  although  always  to  be  regarded  as 
diseased  lives,  are  yet  often  acceptable  for  insurance  at 
properly-estimated  rates  of  premium.  The  form  of  diabetes, 
too,  which  so  frequently  occurs  in  stout  people  at  or  past 
middle  life,  seems  to  be  one  which  permits  of  a  comparatively 
favourable  estimation.  The  close  relation  which  has  been 
established  between  the  formation  of  fat  and  sugar,  is  very 
distinct,  and  it  has  often  appeared  as  if  the  system  laid  on  fat 
as  long  as  possible,  and  then  at  a  later  period  excreted  the 
excess  of  hydrocarbon  in  the  form  of  sugar.  In  any  case,  it 
is  now  established  that  a  stout  person  of  45  or  50  who  begins 
to  pass  sugar  in  the  urine  and  is  otherwise  healthy,  may  very 
I  probably  live  at  least  ten  or  fifteen  years,  or  possibly  a  little 
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more,  and  may  therefore  be  insurable  on  an  endowment  policy 
for  shortened  periods.  Nevertheless,  such  a  life  can,  of 
course,  never  be  regarded  as  a  normal  one,  and  must  always 
be  judged  by  the  special  circumstances  of  the  case,  aided  by 
a  consideration  of  the  ordinary  family  longevity  or  pro¬ 
clivities.  It  is  quite  remarkable  how  often  medical  ex¬ 
aminers  report  to  us  the  presence  of  a  small  quantity  of  sugar 
in  the  urine  of  persons  in  whom  it  was  quite  unsuspected. 
In  many  of  these  it  appears  to  be  a  temporary  or  passing 
phenomenon,  and  to  have  no  direct  significance.  But  with 
our  present  limited  knowledge  of  its  meaning,  and  the  risk  of 
its  being  a  sign  of  incipient  true  diabetes,  we  are  bound  to 
err  if  at  all,  on  the  side  of  caution,  and  to  postpone  accept¬ 
ance  of  the  life  for  a  sufficient  time  to  establish  the  certainty 
of  its  being  a  mere  passing  occurrence.  When  I  was  a  stu¬ 
dent,  I  remember  one  of  our  eminent  teachers,  when  speaking 
of  a  case  of  diabetes,  saying :  “  Study  this  case  well,  for  one 
case  of  diabetes  is  exactly  like  another,  and  when  you  have 
mastered  the  facts  of  this  one,  you  know  the  disease  tho¬ 
roughly  and  once  for  all.”  How  different  is  such  a  statement 
from  the  present  state  of  our  knowledge,  which  tells  us  that 
few  pathological  conditions  are  more  variable  and  uncertain 
in  their  origin  and  causation  than  that  of  the  ^abnormal  ex¬ 
cretion  of  sugar  in  the  urine  ! 

Heredity  and  Longevity. 

The  influence  of  hereditary  tendencies  and  the  bearing  of 
the  longevity  of  parents  and  grandparents  upon  the  probable 
duration  of  life  in  a  proposed  insurer,  is  a  subject  which  has 
quite  recently  attracted  a  good  deal  of  attention.  A  few 
months  ago  Dr.  Weber  brought  this  matter  prominently 
before  the  profession,  and  at  the  late  meeting  of  the  British 
Medical  Association  at  Edinburgh  it  was  fully  discussed.  I 
think  I  may  say  that  the  experience  gained  at  the  Norwich 
Union  Life  Office  fully  confirms  and  harmonises  with  the  views 
there  expressed.  This  experience  tells  us  that  the  bearing  of 
the  duration  of  life  of  the  parents  upon  the  probable  longevity 
of  the  children  is  a  very  direct  and  important  one. 

Of  course,  in  estimating  the  vitality  or  probable  longevity 
of  the  members  of  any  particular  family,  we  must  always 
consider  the  age  of  the  parents  at  the  time  of  proposal ;  for  it 
is  manifest  that  even  where  grandparents  or  great  grand¬ 
parents  may  be  proved  always  to  have  died  at  an  earlier  age 
than  the  average,  yet  the  proposer’s  parents  (and  all  their 
children)  may  be  alive,  if  they  at  the  time  have,  only  reached 
middle  life,  and  yet  after  a  very  few  years  both  the  parents 
and  an  undue  proportion  of  their  children  may  have  died  off 
from  pure  inherited  feebleness  of  constitution  and  defective 
general  vitality.  This  knowledge  justifies  the  question  now 
found  in  many  proposal  papers  as  to  the  age  of  grandparents 
or  collateral  relatives,  although  its  value  is  somewhat 
diminished  by  the  vagueness  of  the  knowledge  which  often 
exists  on  this  point. 

On  the  question  of  the  average  longevity  of  the  British 
population  at  the  present  day,  statistics  show  that  this  has 
distinctly  increased,  and  that  the  expectation  of  life  at  birth 
is  greater  by  some  two  or  three  years  than  in  the  earlier  part 
of  this  century.  This  is  in  itself  very  satisfactory,  but  from 
an  insurance  point  of  view  is  not  quite  so  helpful  as  at  first 
sight  appears.  For,  on  further  examination,  the  figures  show 
that  this  prolongation  of  life  is  largely  in  some  of  the  earlier 
periods,  and  not  an  equal  increase  at  all  ages.  In  fact,  the 
calculations  show  that  at  some  higher  ages  the  average  dura- 
tionof  lifeisactually  somewhat  shortened.  Sothatinthecaseof 
an  adult  past  middle  age,  the  office  expectation  of  life  may  be 
somewhat  lessened  rather  than  the  contrary.  On  the  other 
hand,  in  the  case  of  young  lives,  there  will  clearly  be  hope  of 
increased  longevity,  although  this  gain  will  largely  be  more 
to  industrial  and  Friendly  Society  offices  than  to  such  as  our 
own,  seeing  that  much  of  the  saving  of  life  has  occurred 
through  the  better  care  of  childhood  and  protection  of  our 
vast  industrial  population. 

The  subject  of  hereditary  longevity  or  otherwise  is  of  special 
importance  to  those  offices  which,  like  the  Norwich  Union, 
transact  business  in  foreign  countries,  in  some  of  which  the 
average  duration  of  life  is  considerably  greater  than  in  others, 
and  in  some  of  which  also  a  large  and  undue  proportion  of  the 
adults  appear  to  die  off  not  later  than  60  or  65,  from  some  of 
the  diseases  peculiar  to  or  endemic  in  the  country. 


Quite  recently  the  following  statement,  quoted  from  the 
Bulletin  Ginkral  <le  TMrapeutique  was  published  by  our  medi¬ 
cal  journals  :  “The  average  duration  of  life  amongst  the  chief 
nations  of  Europe  is  as  follows,  the  figures  being  based  upon 
the  bills  of  mortality  for  the  decade  1881 — 1890  : 


Sweden  and  Norway  .  50  years. 

England  . 45  years  and  three  months. 

Belgium  . 44  years  and  eleven  months. 

Switzerland  . 44  years  and  four  months. 

France  . 43  years  and  six  months. 

Austria  . 39  years  and  eight  months. 

Prussia  and  Italy  .  39  years. 

Bavaria  . 36  years. 

Spain . 32  years  and  four  months.” 

The  Norwich  Union  Office  transacts  a  limited  amount  of 
business  in  some  of  these  countries,  and  our  general  impres¬ 
sion  with  regard  to  the  respective  value  of  the  lives  coincides 
to  a  very  considerable  extent  with  the  above  figures. 

It  is  satisfactory  to  find  that  attention  is  now  being  strongly 
directed  to  the  elucidation  of  the  nature  and  parasitic  rela¬ 
tions  of  the  malarial  diseases  which  are  so  common  and  so 
fatal  in  some  of  the  southern  countries  of  Europe.  A  great 
deal  of  work  in  this  direction  has  been  done  by  British  ob¬ 
servers,  and  more  recently  by  some  Italian  scientists.  Professor 
Koch,  with  the  assistance  of  the  eminent  Dr.  Baccelli,  the 
Minister  of  Public  Instruction  in  Italy,  has  during  the  past 
season  been  engaged  in  the  study  of  this  subject.  He  “has 
satisfied  himself  that  in  all  essentials  Italian  and  tropical 
malaria  are  identical.”3  “He  has  also  been  able  to  indicate 
properties  hitherto  unnoticed  in  the  pathogenic  germ  of 
malaria  as  found  external  to  man— properties  possessing  a 
distinct  prophylactic  value  towards  limiting  the  diffusion  of 
the  malady,  if  not  arresting  it  at  its  point  of  origin.”  Here,, 
therefore,  as  in  most  cases,  knowledge  is  power ;  and  it  may 
fairly  be  hoped  that  still  more  certain  knowledge  as  to  the 
nature  and  preventability  of  malarial  disease  may  do  much  in 
the  future  to  limit  its  ravages,  and  so  to  add  to  the  value  of 
life  in  the  countries  in  which  it  is  at  present  so  fatally  pre¬ 


valent. 

Physical  Development  and  Physique. 

As  bearing  upon  the  subject  of  probable  length  of  life,  at¬ 
tention  may  for  a  moment  be  called  to  some  recent  statements 
in  a  letter  to  the  Times,  signed  “M.D.,”  as  to  the  physical 
condition  of  a  number  of  boys  examined  on  their  entrance  at¬ 
one  of  our  great  public  schools.  For  it  is  manifest  that  the 
more  perfect  the  development  and  constitution  of  the  youthful 
individual  the  greater  is  the  probability  of  a  vigorous  and 
long  sustained  life  ;  whilst  under  contrary  conditions  the 
probabilities  will  certainly  lie  in  the  opposite  direction.  It  is 
stated  by  “  M.D.”  that  of  100  boys  so  examined  no  fewer  than 
63  were  the  subjects  in  some  degree  of  some  physical  defect, 
such  as  lateral  curvature  of  the  spine,  pigeon  breast,  bow  leg, 
flat  foot,  hernia,  or  the  like,  whilst  20  of  them  were  suffering 
from  some  form  of  defective  sight  and  22  from  albuminuria. 
Such  a  statement  is  a  strong  argument  in  favour  of  the  present 
system  of  regulated  recreative  and  muscular  exercises  and  of 
suitable  athletic  training.  It  is  satisfactory  to  believe  that 
the  effect  of  these  is  to  a  large  extent  to  overcome  these  ado¬ 
lescent  defects,  and  to  produce  an  adult  male  population  far 
more  healthy  and  normally  developed  than  such  statistics 
would  lead  us  to  expect  and  fear. 


Height  and  Weight. 

The  tables  published  as  to  the  proper  proportion  between 
these  two  give  a  very  fair  approximation  to  what  is  a  general 
standard ;  but  our  large  experience  rather  tends  to  show  that 
at  present  the  average  weight  for  average  height  there  given 
is  rather  above  what  is  commonly  met  with  in  practice,  and 
the  same  applies  to  chest  measurements.  Dr.  de  Havilland 
Hall  says  :  “A  margin  of  15  per  cent,  in  either  direction  is 
admissible  under  ordinary  circumstances.  Some  authorities 
allow  20  per  cent.,  but  the  mortality  of  the  light  weights  from 
tuberculosis  and  other  wasting  diseases  is  so  great  that  appli¬ 
cants  for  assurance  who  are  more  than  15  per  cent,  under¬ 
weight  should  only  be  accepted  after  a  most  careful  and 
rigorous  examination.”  With  this  we  shall  all  fully  agree, 
but  with  due  regard  to  the  experience  above  mentioned. 


Intemperate  Habits. 

The  question  of  what  are  called  the  “  habits  of  the  pro- 
oser  is  too  frequently  a  source  of  anxiety  and  watchful 


776  med“lB™J  TYPHOID  FEVER  WITHOUT  INTESTINAL  LESION.  [April  i,  1899. 


doubt,  and  I  fear  there  is  not  much  ground  at  present  for 
relaxation  of  the  usual  strict  inquiries  on  this  point.  In 
spite  of  temperance  societies  and  of  efforts  to  educate  the 
public  mind,  a  far  too  large  habitual  consumption  of  fer¬ 
mented  liquors,  and  especially  of  the  strong  whisky  spirit, 
still  goes  on.  This  constitutes  a  continual  menace  to  the 
acceptors  of  life  risks.  How  great  may  well  be  roughly 
■estimated  from  the  favourable  reports  of  those  offices  which 
have  formed  a  separate  department  for  abstaining  insurers. 

Probably  more  of  the  disputed  cases  in  the  event  of  early 
■death  are  in  some  way  connected  with  concealment  of  in¬ 
temperate  habits  than  with  all  other  causes  put  together. 
We  all  know  that  excess  of  alcohol  destroys  the  moral  sense, 
•and  so  prepares  the  mind  of  an  intemperate  proposer  to  make 
statements  which  are  not  justified  by  actual  facts.  As  medical 
■examiners  we  are  bound  to  ascertain  pretty  closely  and  report 
the  daily  habitual  consumption  of  these  alcoholic  drinks, 
always  remembering  that  it  is  not  an  occasional  actual 
intoxication  that  produces  the  greatest  deterioration  of  life, 
but  that  frequent  taking  of  alcohol  during  the  day,  in  what¬ 
ever  form  disguised,  which  is  now  so  common.  The  sure 
result  is  disease  or  degeneration  of  the  nervous  tissues  or 
other  organs, and  the  shortening  of  the  life-expectation  proper 
to  the  special  age,  and  on  which  the  normal  premiums  are 
based. 

Conclusion. 

As  we  all  know,  several  excellent  and  most  reliable  works 
upon  life  assurance  have  been  published  during  the  last  half- 
-century,  notably  by  Drs.  Brinton,  Sieveking,  S.  Thompson, 
and  (quite  recently)  de  Havilland  Hall.  These  are  all  of 
great  value,  and  are  at  present  our  guides  and  counsellors  in 
■considering  the  various  points,  the  sum  of  which  regulates 
our  opinions  and  valuations  of  the  lives  submitted  for  ex¬ 
amination. 

Somewhat  modified  views  of  many  insurance  risks  are 
already  acted  on  by  all  the  best  offices.  But  in  the  present 
times  facts  of  to-day  may  require  tomorrow  to  be  reconsidered 
by  the  light  of  fresh  knowledge,  and  I  think  I  have  brought 
before  our  Society  enough  to  show  that  no  finality  has  yet  been 
arrived  at  in  this  department  of  medical  science,  but  that,  on 
the  contjuay,  we  shall  ere  long  still  further  modify  many  of 
our  view#  as  to  the  value  of  diseased  lives ;  and  that  still 
increased  and  more  thorough  knowledge  of  many  diseased 
■conditions  will  elevate  the  practice  of  insurance  of  invalid  or 
defective  lives  into  something  more  like  exact  science  than 
has  hitherto  been  at  all  possible  or  practicable. 

Still,  at  present  the  only  safe  way  for  offices  to  which 
Invalid  risks  are  offered,  is  to  proceed  slowly  and  cautiously. 
The  security  of  these  offices,  and  with  them  the  interests  of 
their  insurers,  are  closely  bound  up  in  a  proper  and  sufficient 
estimation  of  the  risks  incurred.  But,  even  so,  I  would 
repeat  that  there  seems  to  be  good  reason  to  hope  before  long 
for  at  least  a  more  modified  view  as  to  the  absolute  or  com¬ 
parative  non-insurability  of  many  of  the  lives  now  cus¬ 
tomarily  rejected  on  account  of  present  morbid  conditions  or 
■proclivities. 

I  have  thus  been  able  to  touch  upon  only  a  few  of  the  great 
medical  problems  which  await  the  future  consideration  of 
doctors,  actuaries,  and  all  others  engaged  in  the  great 
business  and  science  of  life  assurance.  Any  changes  which 
•can  be  made  must  necessarily  be  most  carefully  thought  out, 
and  most  discriminatingly  acted  upon.  My  purpose  to-day 
will  have  been  answered  if  I  have  succeeded  in  directing  your 
attention,  however  imperfectly,  to  some  of  the  great  issues 
with  which  hereafter  we,  in  our  several  vocations  and  localisa¬ 
tions,  shall  necessarily  have  to  deal,  and  the  consideration  of 
■which  is  being  continually  forced  upon  our  attention. 

Notes  and  Reference. 

1  See  further  and  similar  statistics  given  at  the  meeting  at  Marlborough 
Mouse  on  December  20th,  1898,  since  this  paper  was  written,  in  the  British 
Medical  Journal,  December  24th,  1898.  2  But  it  would  appear  to  be  not 
yet  proven  that  these  are  the  only  sources  of  infection.  Dr.  Manfredi  has 
recently  shown  the  existence  of  tubercle  bacilli  in  the  dust  of  some  of 
the  streets  in  Naples.  3  Lancet,  October  8th,  1898. 


Medical  Magistrate. — The  Lord  Chancellor  has  added  the 
name  of  Dr.  West  Symes,  Senior  Surgeon  to  the  Royal  Halifax 
Infirmary,  to  the  Commission  of  the  Peace  for  the  County 
Borough  of  Halifax. 


A  CASE  OF  TYPHOID  FEVER  WITHOUT  ANY 
LESION  OF  THE  INTESTINE, 

WHICH  GAVE  THE  WIDAL  REACTION  DURING  LIFE,  AND  FROM 
WHICH  THE  BACILLUS  TYPHI  ABDOMINALIS  WAS 
OBTAINED  BY  CULTURE  FROM  THE  ENLARGED 
MESENTERIC  GLANDS  FOUND  AT  THE 
NECROPSY. 

By  J.  H.  BRYANT,  M.D.,  M.R.C.P., 

Assistant  Physician  and  Demonstrator  of  Pathology  to  Guy’s  Hospital. 


I  publish  this  important  case,  and  give  a  brief  review  of  the 
few  similar  cases  which  have  been  reported  onaccountof  their 
rarity,  as  an  important  vindication  of  the  great  value  of  a 
positive  Widal  reaction  in  the  diagnosis  of  typhoid  fever  and 
to  show  the  necessity  of  making  careful  bacteriological 
examinations  at  all  necropsies  in  which  the  slightest  doubt 
arises  as  to  the  nature  of  the  disease  which  has  caused  the 
patient’s  death.  Necropsies  in  this  country,  in  the  majority 
of  instances,  are  performed  in  a  most  perfunctory  manner,  a 
macroscopical  examination  only  of  the  viscera  often  being 
considered  sufficient.  In  this  way  many  points  of  interest 
are  lost,  many  erroneous  conclusions  are  deduced,  and  many 
opportunities  of  advancing  our  knowledge  of  the  causes  and 
nature  of  disease  by  research  are  missed. 

With  our  present  imperfect  knowledge  of  the  pathological 
changes  produced  in  the  body  by  the  action  of  micro¬ 
organisms,  I  maintain  that  a  systematic  bacteriological 
examination  of  the  diseased  structures  should  be  made  in 
all  cases.  If  cultures  had  not  been  taken  from  the  enlarged 
mesenteric  glands  in  the  case  reported  below,  the  cause  of 
death  would  have  been  assigned  in  all  probability  to  the 
broncho-pneumonia,  and  the  diagnostic  value  of  the  serum 
reaction  as  an  indication  of  typhoid  fever  would  have  been 
depreciated.  I  am  indebted  to  Dr.  Hale  White  for  permission 
to  publish  the  clinical  notes  of  the  case. 

Male,  aged  1  year  and  9  months,  was  admitted  on  September  20th,  1898, 
for  diarrhoea  and  vomiting.  The  mother  stated  that  previously  he  had 
always  been  healthy.  For  the  first  nine  months  she  fed  him  from  the 
breast,  since  then  on  cow’s  milk,  bread  and  butter,  mutton  broth, 
vegetables,  and  occasionally  boiled  fish.  For  some  time  previous  to  ad¬ 
mission  the  child  was  always  very  thirsty,  and  in  consequence  was  given 
a  large  quantity  of  milk.  In  July  wasting  was  first  noticed. 

Family  History—  Father  healthy,  mother  healthy  but  delicate  before 
marriage  ;  she  has  had  six  children  and  a  miscarriage  at  three  months. 
The  six  children  were  all  full  term.  One  died  of  convulsions,  aged  7 
weeks ;  another  of  pneumonia  when  7  months  old.  One  sister,  aged  7 
years,  was  admitted  into  Miriam  Ward  on  September  6th,  and  a  brother, 
aged  5,  into  Stephen  Ward  on  September  23rd,  both  suffering  from  a 
similar  disease  to  that  of  the  patient. 

Present  Illness.—' Two  weeks  previous  to  admission  diarrhoea  and  vomit¬ 
ing  came  on.  A  doctor  was  called  in,  and  the  symptoms  were  relieved  by 
medicine.  On  Sunday,  September  17th,  the  mother  stated  that  the  child 
appeared  to  be  quite  well  ;  on  the  18th  diarrhoea  and  vomiting  again 
commenced,  but  this  time  the  symptoms  did  not  yield  to  treatment.  On 
the  19th,  as  the  child  was  worse,  he  was  brought  to  thejhospital  and  ad¬ 
mitted. 

Condition  on  Admission.— Temperature  103. 8°,  pulse  136,  Respiration  48. 
He  was  very  anaemic  and  wasted,  and  was  noticed  to  be  lying  on  his  side 
with  his  legs  and  head  flexed  on  the  trunk.  The  abdomen  was  slightly 
distended  and  a  little  rigid.  The  edge  of  the  spleen  could  be  felt  2  inches 
below  the  costal  margin.  The  edge  of  the  liver  could  also  be  felt  just  be¬ 
low  the  costal  margin  in  the  right  nipple  line.  The  areas  of  liver  and 
splenic  dulness  were  increased  downwards. 

Respiratory  System. — A  small  patch  of  impaired  resonance  was  found  at 
the  right  base  behind,  just  below  the  angle  of  the  scapula.  Rales  and 
rhonchi  were  heard  all  over  the  chest  behind  on  the  right  side  ;  over  the 
area  of  impaired  resonance  the  rdles  were  slightly  consonating  in  cha¬ 
racter.  The  heart  sounds  were  normal. 

October  20th  to  24th.  The  head  still  remained  flexed  on  the  chest.  The 
child  was  drowsy.  Rdles  and  rhonchi  were  still  heard  over  the  back.  The 
highest  temperature  was  at  2  a.m.  and  6  a.m.  on  October  21st,  when  it 
reached  105. 20,  the  pulse-rate  being  150  to  160,  and  the  respiration-rate  48. 
The  bowels  were  opened  six  times  on  the2ist,  seven  times  on  the  22nd,  six 
times  on  the  23rd  and  24th,  and  ten  times  on  the  25th. 

On  October  26th  the  child  was  a  good  deal  worse,  the  diarrhoea  was  very 
bad,  the  bowels  were  opened  eleven  times,  the  motions  being  of  a  greenish 
colour  and  of  watery  consistence.  The  temperature  again  reached  105.2°, 
the  pulse-rate  being  160,  and  the  respiration-rate  60. 

On  October  27th  the  child  was  much  worse,  the  bowels  were  opened  nine 
times,  and  he  was  sick  all  day,  being  unable  to  keep  anything  at  all  down. 
The  abdomen  was  very  distended.  The  highest  temperature  was  104.8°  at 
10  a.m. ,  the  pulse  being  150,  and  the  respirations  56.  Dr.  Washbourn  exa¬ 
mined  the  patient  and  diagnosed  typhoid  fever.  A  specimen  of  blood 
was  subsequently  obtained  from  the  patient,  and  it  gave  the  Widal  test,  a 
very  smart  reaction  being  obtained  both  with  5  per  cent,  and  50  per  cent, 
serum  in  two  minutes.  In  the  evening  he  became  worse,  and  died  at 

8  P.M. 

Necropsy. — Eighteen  hours  after  death  rigor  mortis  was  well  marked. 
There  were  no  signs  of  decomposition.  The  body  was  thin  and  emaciated. 
The  brain  was  not  examined.  There  was  recent  pleurisy  over  the  right 
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ewer  lobe  and  considerable  subpleural  eccliymosis  over  the  posterior 
surface  of  the  left  upper,  and  upper  part  of  the  left  lower,  lobes.  Project¬ 
ing  from  the  posterior  and  outer  surfaces  of  both  lungs  were  numerous 
yellowish-looking  nodules  of  consolidation,  surrounded  by  haemorrhagic 
rings,  and  varying  in  size  from  to  i  inch  in  diameter.  On  section  they 
•were  seen  to  be  early  patches  of  "septic  broncho-pneumonia ;  it  was 
-expected  on  cutting  into  them  to  find  that  they  were  small  pysemic 
abscesses  ;  they  had  not,  however,  broken  down. 

The  heart  weighed  ik  oz.,  and  appeared  to  be  normal.  The  arteries, 
mouth,  pharynx,  oesophagus,  and  stomach  were  normal  in  appearance. 
The  ileum  also  appeared  to  be  normal.  There  was  no  ulceration,  and  the 
Peyer’s  patches  were  not  swollen  or  discoloured.  Nowhere  in  the  intestine 
could  any  sign  of  recent  typhoid  ulceration  be  found,  and  there  was  not  any 
appearance  suggesting  a  healing  or  healed  typhoid  ulcer.  The  peritoneum 
was  normal,  "the  liver  weighed  16  ozs.,  and  had  a  normal  appearance. 
'The  gall  bladder  and  pancreas  were  normal.  The  mesenteric  glands  were 
much  enlarged,  and  felt  very  soft ;  on  section  they  presented  a  pinkish- 
grey  colour,  and  appeared  to  be  in  a  condition  of  acute  inflammation ; 
there  was  no  sign  of  suppuration  or  caseation  in  any  of  them.  The  supra¬ 
renal  capsules  were  normal.  The  kidneys  weighed  3  ozs. ;  they  were  pale. 
The  spleen  was  a  little  enlarged. 

Bacteriological  Examination. 

Cultivations  were  made  from  a  mass  of  the  enlarged  mesenteric  glands, 
a  broth  tube  anti  agar  slant  being  inoculated  from  the  centre  of  one  of  the 

f  lands,  all  possible  precautions  beingtaken  to  prevent  any  accidental  con- 
amiuation.  The  broth  was  kept  in  an  incubator  at  a  temperature  of 
37°  C.  In  24  hours  it  became  quite  cloudy  and  turbid.  Motile  bacilli 
with  rounded  ends,  the  majority  being  two  or  three  times  as  long  as 
broad,  were  found,  also  a  few  short  oval  forms  and  some  very  long 
threads. 

On  agar,  after  24  hours  at  37°C.,  a  profuse  whitish  semitransparent 
growth  appeared.  A  good  deal  of  growth  was  noticed  also  in  the  con¬ 
densed  fluid  in  the  bottom  of  the  tube.  Microscopically  bacilli  were  seen 
similar  to  those  from  the  broth  culture,  and  they  were  found  to  be  very 
motile.  They  stained  readily  with  methylene  blue,  but  did  not  retain  the 
stain  when  treated  by  Gram’s  method. 

Litmus  milk  was  inoculated  from  the  broth  and  agar  cultures.  In  24 
hours  it  had  changed  to  a  lilac  colour  ;  in  48  hours  it  had  changed  to  a 
pink  colour  and  had  slightly  coagulated. 

Qelatine  plates  were  prepared  from  the  broth  culture.  In  24  hours  there 
was  no  visible  growth  ;  in  48  hours  small  indistinct  colonies  were  just 
visible  but  were  difficult  to  distinguish. 

In  72  hours :  Plate  1.  A  large  number  of  small  translucent  greyish  or 
bluish-white  colonies  were  seen.  Plate  2.  Fewer  but  larger  colonies 
similar  in  colour  seen.  Plate  3.  Still  fewer  but  larger  colonies,  similar 
in  appearance  with  rather  irregular  borders;  no  "liquefaction  of  the 
gelatine  in  any  of  the  plates  ;  no  other  colonies  seen. 

An  agar  culture  was  made  from  some  of  the  bluish-white  colonies ; 
these  colonies  examined  microscopically  showed  bacilli  similar  in  cha¬ 
racter  and  form  to  those  above  described.  After  24  hours  at  370  C.  the 
agar  showed  on  its  surface  a  profuse  growth  of  raised  greyish-white 
colonies. 

A  gelatine  stab  was  made  from  the  agar  culture,  and  after  24  hours  at 
200  C.  a  few  white  colonies  were  seen  on  the  surface  of  the  stab  and  along 
the  upper  part  of  it.  No  gas  and  no  liquefaction  of  the  gelatine  took 
place  in  2^  hours  or  subsequently. 

A  gelatine  shake  was  also  made.  A  slight  clouding  of  the  gelatine 
from  the  growth  of  innumerable  small  colonies  was  found  after  24  hours. 
At  the  end  of  48  hours  the  gelatine  was  very  cloudy  throughout  and  the 


colonies  were  more  visible.  No  liquefaction  and  no  formation  of  gas  took 
place. 

A  broth  culture  was  made  from  the  plates.  After  24  hours  at  37°  C.  it 
was  cloudy.  It  did  not  give  an  indol  reaction.  Motile  bacilli  similar  to 
those  described  above  were  found. 

A  glycerine  agar  culture  at  the  end  of  24  hours  at  370  C.  showed  con¬ 
siderable  growth  of  raised  white  colonies,  and  at  the  end  of  48  hours  the 
growth  had  increased. 

Litmus  milk  was  inoculated  from  the  agar  culture.  In  24  hours  a  slight 
change  in  colour  was  noticed ;  in  48  hours  a  lilac  colour  was  produced. 
No  coagulation  occurred,  and  after  several  days  the  lilac  colour  still 
remained. 

Potato  inoculated  from  the  agar  culture  after  24  hours  at  370  C.  showed 
aline  of  moisture  along  the  inoculation  streak.  A  coverglass  preparation 
stained  with  methylene  blue  showed  bacilli  similar  to  those  described 
above.  . 

Gelatine  and  Glycocholate  of  Soda. — After  24  hours  at  200  C.  a  slight  colour¬ 
less  shiny  growth  was  visible.  Examined  on  the  fourth  day  showed  a 
slight  increase  in  the  growth,  which  was  still  colourless  and  transparent¬ 
looking.  Coverglass  preparations  stained  with  methylene  blue  showed 
long  threads  and  numeroua  shorter  bacilli  with  rounded  ends  and  some 
smaller  oval  bacilli. 

A  broth  culture  was  grown  anaerobically  at  370  C.,  and  at  the  end  of  24 
hours  the  broth  was  cloudy;  there  was  no  gas  formation.  Microscopic¬ 
ally  very  motile  bacilli  were  found,  some  with  rounded  ends  two  or  three 
times  as  long  as  broad,  some  oval,  some  long  threads,  some  arranged 
longitudinally  in  pairs,  and  some  showed  vacuolation  in  the  centre.  A 
drop  of  5  per  cent,  serum  from  a  case  of  typhoid  fever  was  added  to  a 
hanging  drop  obtained  from  this  broth  culture  and  marked  clumping  of 
the  bacilli  was  produced  in  a  few  minutes. 

Another  broth  culture  was  taken  from  the  above,  and  in  24  hours  the 
broth  became  cloudy.  A  hanging  drop  showed  motile  bacilli.  Two  of 
the  hanging  drops  were  treated  with  50  per  cent,  and  s  per  cent,  serum 
respectively  obtained  from  an  immunised  rabbit.  The  s°per  cent,  caused 
clumping  of  the  bacilli  in  about  5  minutes,  and  the  5  per  cent,  in  about  10 
to  15  minutes. 

A  culture  of  typhoid  bacilli  was  treated  in  a  similar  manner  with  some 
serum  obtained  from  the  same  sources,  and  in  a  very  short  time  clumping 
occurred  both  with  the  50  per  cent,  and  with  the  5  per  cent. 

Remarks. 

It  will  be  seen  from  the  above  account  of  the  case  that  on 
the  afternoon  preceding  death  Dr.  Washbourn  diagnosed  the 
patient  to  be  suffering  from  typhoid  fever.  The  diagnosis  was 
made  partly  from  a  consideration  of  the  clinical  features, 
namely,  the  continuous  character  of  the  pyrexia,  the  diarrhoea, 
distended  abdomen,  and  enlargement  of  the  spleen,  and 
partly  from  the  fact  that  his  brother,  who  was  lying  in 
Stephen  Ward,  was  similarly  affected,  and  because  his  blood 
had  given  the  Widal  reaction.  A  specimen  of  blood  was 
obtained  from  the  patient  after  Dr.  Washbourn’s  visit,  anti  the 
serum  which  separated  gave  a  very  smart  reaction,  and  it  was 
so  characteristic  that  Mr.  Pakes,  the  Demonstrator  of  Bacteri¬ 
ology  to  the  hospital,  expressed  a  very  decided  opinion  that 
the  patient  was  suffering  from  typhoid  fever.  It  was  thought 
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that  the  illness  had  commenced  about  fourteen  days  previous 
to  admission,  so  that  death  was  considered  to  have  taken 
place  about  the  end  of  the  third  week  from  the  onset. 

Nothing  unusual  was  anticipated  before  the  necropsy  took 
place.  It  was  expected  that  the  usual  typical  ulceration  of 
the  Peyer’s  patches  of  the  lower  part  of  the  ileum  would  be 
found,  and  great  surprise  was  expressed  when  no  swelling, 
discoloration,  ulceration,  or  other  abnormalities  whatsoever 
could  be  detected  in  the  Peyer’s  patches,  solitary  glands,  or 
mucous  membrane  of  any  part  of  the  intestine.  I  thought  at 
first  an  erroneous  diagnosis  had  been  made,  and  suggested 
that  the  symptoms  might  have  been  accounted  for  by  the 
broncho-pneumonia  which  was  found,  although  the  cha¬ 
racter  of  the  pyrexia  was  against  this  view.  After  find 
ing  the  enlarged  mesenteric  glands,  I  suggested  that, 
after  all,  it  was  most  probably  an  anomalous  case 
of  typhoid  fever  without  any  lesion  of  the  intes¬ 
tinal  mucous  membrane.  Cultures  from  the  enlarged  mesen¬ 
teric  glands  yielded  an  almost  pure  culture  of  the  bacil¬ 
lus  typhi  abdominalis.  The  slight  clotting  of  the  milk  inocu¬ 
lated  from  the  first  broth  culture  taken  directly  from  the 
glands  was  probably  due  to  a  slight  contamination  with  the 
bacillus  coli  communis.  It  will  be  noticed  that  coagulation 
did  not  take  place  until  after  forty-eight  hours,  and  then  it 
was  only  slight.  I  could  not  find  any  colonies  of  the  bacillus 
coli  communis  on  the  gelatine  plates,  although  I  looked  and 
carefully  examined  for  them,  so  that  if  present  originally  the 
number  must  have  been  insignificant.  The  bacillus  obtained 
from  the  gelatine  plates  gave  the  characteristic  positive  and 
negative  reactions  of  the  bacillus  typhi  abdominalis— namely, 
did  not  produce  gas  in  any  media,  did  not  cause  milk  to  clot, 
did  not  produce  indol,  did  not  produce  acid,  did  not  liquefy 
gelatine,  and  further  these  bacilli  obtained  from  a  recent  cul¬ 
ture  and  treated  with  both  50  per  cent,  and  5  per  cent,  serum 
from  a  typhoid  patient,  and  also  from  an  immunised  rabbit, 
clumped  together  in  a  manner  characteristic  of  the  bacillus 
typhi  abdominalis.  _ 

The  occurrence  of  typhoid  fever  without  the  characteristic 
intestinal  lesions  has  been  recognised  for  some  time,  and  the 
chief  credit  for  drawing  attention  to  the  importance  of  this 
condition  is  due  to  Osier.  In  the  last  edition  of  his  Principles 
and  Practice  of  Medicine  he  writes,  “The  wide  existence  of 
the  typhoid  bacilli  has  been  repeatedly  shown  in  cases  which 
had  the  clinical  feature  of  the  disease,  but  without  lesions  in 
the  small  intestine.  Typhoid  fever  is  no  more  primarily  in¬ 
testinal  than  is  small-pox  primarily  a  cutaneous  disease. 
He  divides  cases  of  typhoid  fever  into  four  groups : 

1.  Ordinary  typhoid  fever  with  marked  enteric  lesions. 

2.  Typhoid  septicaemia,  a  general  .infection  „with  the  bacilli  without 

special  local  manifestations.  ...  , 

3.  Typhoid  fever  with  localisations  other  than  enteric— for  example, 
lesions  of  the  lungs,  spleen,  kidneys,  and  cerebrospinal  meninges  may 
exist  with  very  slight  or  without  intestinal  lesions. 

4.  Mixed  infections.  .  , 

Brunschwig  (1870),  Litten,  Moore,  Church,  Coupland, 

Phillips,  and  Goodall  have  recorded  cases  of  typhoid  fever 
without  intestinal  lesions,  but  as  the  diagnosis  of  these  cases 
rested  chiefly  on  the  clinical  evidence  and  the  conclusions 
were  not  verified  by  bacteriological  examinations,  they  are  of 
little  scientific  value.  Some  of  these  cases  were  reported 
before  the  discovery  of  the  bacillus  typhi  abdominalis,  and  it 
is  therefore  interesting  to  note  that  the  possibility  of  such 
anomalous  forms  of  typhoid  fever  was  noticed  so  long  ago.  In 
future,  as  Chiari  points  out,  the  diagnosis  of  such  cases  must 
rest  on  the  presence  of  the  serum  reaction  and  the  demonstra¬ 
tion  of  the  bacilli. 

Banti  in  1887  described  a  case.  The  patient  was  a  woman,  aged  51. 
During  life  the  usual  clinical  features  of  typhoid  fever  were  noticed. 
Death  took  place  on  the  twenty-eighth  day  of  the  disease.  At  the  necropsy 
no  lesion  of  the  intestine  was  found,  but  the  spleen  and  mesenteric  glands 
were  swollen.  A  bacillus  morphologically  resembling  the  bacillus  typhi 
abdominalis  was  found  in  microscopical  examination  of  sections  of  the 
spleen  and  mesenteric  glands,  but  the  bacillus  was  not  identified  by  its 
cultural  reactions,  so  that  the  evidence  of  the  micro-organism  being  the 
bacillus  typhi  abdominalis  is  not  convincing.  This  is  the  first  case  of  the 
kind  in  which  the  bacillus  typhi  abdominalis  is  alleged  to  have  been 

Time  in  1889  described  a  case  in  which  during  life  the  fever  was  of  a 
recurrent  type,  and  the  spleen  was  found  to  be  considerably  enlarged.  At 
the  necropsy  slight  swelling  only  of  Peyer’s  patches  were  found.  The 
bacillus  typhi  abdominalis  is  stated  to  have  been  obtained  from  the  spleen 
and  kidneys,  but  is  not  sufliciently  identified  as  such. 

Vaillard  in  1890  reported  the  case  of  a  young  soldier  who  died  after  an 
illness  of  three  days'  duration.  The  chief  symptoms  were  headache, 
epistaxis,  pyrexia,  constipation  retraction  of  the  neck,  and  coma.  At 


the  necropsy  congestion  of  the  lungs  and  meninges  was  found,  but  there 
was  no  intestinal  lesion.  The  bacillus  typhi  abdominalis  was  obtained  by 
culture  from  the  spleen,  lungs,  and  spinal  cord ;  streptococci  were.also 
obtained  from  the  spleen  and  meninges. 

Karlinski  in  1891  recorded  three  cases  which  occurred  m  an  epidemic  or 
typhoid  fever.  The  characteristic  symptoms  of  the  disease  were  present 
during  life  and  after  death  no  intestinal  lesion  was  discovered ;  the 
spleen  and  mesenteric  glands,  however,  were  found  to  be  enlarged.  He 
states  that  he  obtained  the  bacillus  typhi  abdominalis  m  cultivations 
from  the  spleen  in  all  these  cases.  His  evidence  in  favour  9f  the  micro¬ 
organism  being  the  bacillus  typhi  abdominalis  is  not  conclusive,  however, 
on  account  of  the  insufficient  technique  of  his  bacteriological  examina- 

tlGuarnieri  in  1892  described  a  case  of  typhoid  fever  which  during  life 
presented  the  characteristic  symptoms  of  the  disease.  No  intestinal 
lesion  however,  was  found  at  the  necropsy,  but  the  bacillus  typhi  abdo¬ 
minalis  was  obtained  by  culture  from  the  biliary  passages,  liver,  and 

SPrm 'cazal  in  1893  recorded  the  case  of  a  man  aged  21,  who  died  on  about 
the  twentieth  day  of  the  illness,  and  who  during  life  presented  the 
classical  symptoms  of  typhoid  fever — headache,  epistaxis,  continued 
fever  rose-red  spots,  and  albuminuria.  At  the  necropsy  no  lesion  of  any 
part  of  the  intestine  was  found,  the  mesenteric  glands  were  slightly  en¬ 
larged,  and  the  spleen  was  enlarged  and  weighed  420  grams ;  double  pneu¬ 
monia  was  also  found.  The  bacillus  typhi  abdominalis  was  obtained  in 

cultures  made  from  the  spleen  and  lungs. 

Vincent,  in  1893,  described  the  case  of  a  man,  aged  35,  who  died  about 
the  twelfth  day  after  the  onset  of  a  severe  illness  characterised  by 
pyrexia  diarrhoea,  purpura,  and  coma.  At  the  necropsy  the  l’eyer  s 
patches  were  found  to  be  normal ;  the  mucous  membrane  of  the  intestine, 
however,  was  congested.  The  spleen  weighed  230  grams  ;  the  mesenteric 
glands  were  not  enlarged ;  bilateral  pulmonary  congestion  was  found. 
The  bacillus  typhi  abdominalis  and  streptococci  were  obtained  from  the 
spleen,  liver,  kidneys,  and  heart.  .  ,.  .. 

Du  Cazal  in  1894,  recorded  a  case  m  which  during  life  the  ordinary 
clinical  features  of  the  disease  were  present.  No  lesion  of  the  intestine 
or  mesenteric  glands  was  found  at  the  necropsy.  The  bacillus  typhi 
abdominalis  was  obtained  in  cultures  from  the  spleen.  , 

Osier  mentions  a  case.  The  patient  was  a  man,  aged  60,  who  was  ad¬ 
mitted  into  hospital  under  his  care.  He  had  been  ill  for  about  two 
months,  and  on  admission  was  found  to  be  suffering  from  shortness  of 
breath,  and  presented  signs  of  pneumonia  affecting  the  lower  lobe  of  the 
right  lung.  Death  took  place  twenty-four  hours  after  admission.  A  dia¬ 
gnosis  of  senile  pneumonia  was  made  during  life.  At  the  necropsy  the 
lower  lobe  of  the  right  lung  showed  fresh  pneumonia  passing  on  to  a  con¬ 
dition  of  gangrene.  There  was  no  intestinal  lesion.  The  organs  were 
submitted  to  a  bacteriological  examination  by  Flexner,  and  pure  cultures 
of  the  bacillus  typhi  abdominalis  were  obtainedirom  the  lungs,  spleen, 

^Beattyfin^  1897^  reported  the' case  of  a  man,Tagedf34,  who  died  on  the 
sixth  day  of  the  illness.  Death  was  preceded  by  mundice.  hsematuria, 
and  coma.  The  spleen  and  mesenteric  glands  were  found  to  be  enlarged, 
but  the  intestines  were  found  to  be  quite  healthy.  .  The  bacillus  typhi 

abdominalis  was  obtained  by  culture  from  the  spleen. 

Cheadle,  in  1897,  recorded  a  case.  The  patient  was  a! boy,  aged3yeais. 
During  life  the  characteristic  symptoms  of  typhoid  fever  were  present.  A 
brother  and  sister  of  the  patient  were  also  under  observation,  suffering 
from  typhoid  fever.  On  the  twenty-first  day  of  the  disease  a  positive 
Widal  reaction  was  obtained.  On  the  twenty-sixth  day  of  the  disease 
typhoid  bacilli  were  separated  from  the  urine  by  Parietti  s  method.  He 
died  in  the  fourth  week  after  the  commencement  of  his  illness.  At  the 
nost-mortem  examination  no  ulceration  of  the  intestine  was  visible,  ana 
Pever’s  patches  appeared  to  be  normal.  The  spleen  was  normal  m  size 
and  appearance.  The  mesenteric  glands  were  enlarged.  The  bacillus 
tvnhi  abdominalis  was  obtained  in  cultures  made  from  the  spleen. 

Nicholls  and  Keenan,  in  January,  1898,  recorded  a  very  carefully- 
investigated  case.  The  patient  was  a  man,  aged  25.  The  most  important 


symptoms  and  signs  were  headache,  loss  of  appetite,  general  weakness, 
pyrexia,  distended  abdomen,  rose-red  spots  on  the  abdomen,  enlarged 
spleen  and  constipation.  Cultures  were  taken  from  the  blood  during  life, 
but  were  sterile.  The  blood  gave  the  typical  serum  reaction.  Death  took 
place  in  the  sixth  or  eighth  week  of  the  disease.  At  the  necropsy  no 
evidence  of  ulceration  or  healed  ulceration  was  found  in  any  part  of  the 
intestine.  The  spleen  (375  grams)  and  mesenteric  glands  were  enlarged 
and  broncho-pneumonia  was  found.  Bacilli,  resembling  in  form  the 
bacillus  typhi  abdominalis,  were  found  in  sections  of  the  spleen,  mes- 
enteric  glands,  and  Peyer’s  patches.  Cultures  from  the  spleen  gave  pure 
growth  resembling  the  bacillus  typhi  abdominalis.  The  bacillus  typhi 
abdominalis  was  also  obtained  from  the  liver.  The  bacillus  tested  with 
typhoid  serum  gave  the  typical  Widal  reaction.  They  give  in  their  paper, 
a  careful  review  of  the  subject,  an  attempt  to  explain  the  reason  of  the 
absence  of  the  characteristic  intestinal  lesions,  and  draw  particular 
attention  also  to  an  important  paper  by  Sanarelli  on  the  experimental 
production  of  typhoid  fever.  _ 

An  analysis  of  the  15  cases  shows  that  this  form  of  typhoid 
fever  without  intestinal  lesions  may  affect  patients  at  ages 
varying  from  if  to  60  years ;  11  of  the  cases  during  life  pre¬ 
sented  the  characteristic  symptoms  and  signs  of  typhoid 
fever,  in  1  case  the  fever  was  of  a  recurrent  type  and  the 
spleen  was  considerably  enlarged,  in  1  case  purpura  was  a 
prominent  symptom,  in  1  case  dyspncea  and  signs  01 
pneumonia  were  found  and  a  diagnosis  of  pneumom?  was 
made  during  life,  and  in  1  case  jaundice  and  hsematuria.  were 
noted.  Death  took  place  on  the  sixth,  tenth,  twelfth, 
twentieth  day  up  to  the  sixth  or  eighth  week  from  the  com¬ 
mencement  of  symptoms.  Enlargement  of  the  spleen  was 
noted  in  8  of  the  cases,  enlargement  of  the  mesenteric  glanas 
in  9,  pneumonia  and  pulmonary  congestion  in  5,  and  con- 
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gestion  of  the  meninges  in  1 .  The  bacillus  typlii  abdominalis 
was  obtained  from  the  spleen  in  14  of  the  cases,  from  the  liver 
in  4,  from  the  kidneys  in  3,  from  the  lungs  in  3,  from  the 
mesenteric  glands  in  2,  from  the  heart  in  1 ,  from  the  biliary 
passages  in  1 ,  and  from  the  spinal  cord  in  1 . 

The  above  analysis  serves  to  show  the  possible  widespread 
distribution  of  the  bacillus  typlii  abdominalis.  The  fact  also 
that  in  such  a  large  proportion  of  these  cases  the  symptoms 
during  life  are  looked  upon  as  being  typical  of  typhoid  fever, 
indicates  that  in  whatever  organ  the  chief  nidus  of  the  growth 
of  the  bacillus  may  be,  the  resulting  toxins  will  produce  the 
characteristic  clinical  features  of  the  disease.  It  is  also  inter¬ 
esting  to  note  in  connection  with  this  last-mentioned  point 
the  excessive  diarrhoea  ( vide  Chart  p.  777)  which  occurred  in 
my  case,  which  again  shows,  as  has  often  been  pointed  out, 
that  the  diarrhoea  has  no  direct  relation,  and  is  in  no  way 
dependent  on  the  extent  or  severity  of  the  ulceration  which  is 
usually  found. 

As  an  appendix,  I  add,  with  the  kind  permission  of  Dr.  Pye- 
Smitli  and  Dr.  Hale  White,  the  reports  and;temperature  charts 
of  the  brother  and  sister,  both  of  whom  were  in  Guy’s  Hos¬ 
pital  at  the  same  time  suffering  from  typhoid  fever. 

L.M.W.,  aged  7  years.  Under  the  care  of  Dr.  Pye-Smith,  admitted  on 
October  6th,  1898,  for  drowsiness  and  pyrexia.  She  has  had  measles,  and 
when  a  baby  had  *•  snuffles,”  and  was  much  wasted.  Some  years  ago  she 
had  a  discharge  from  both  ears,  which  lasted  for  some  months.  She  has 
had  “  cataract"’  in  both  eyes.  According  to  the  mother  she  has  always  been 
delicate.  In  May  and  June  last  she  was  in  Martha  Ward  on  account  of  a 
fractured  thigh. 
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The  patient  appeared  to  be  quiie  well  on  Friday,  September  30th,  1898; 
nothing  definite  was  noticed  on  the  following  day,  but  on  Sunday  she  was 
drowsy  and  lying  about  the  house.  She  had  no  cough,  was  not  sick,  al¬ 
though  complaining  of  nausea.  On  Monday,  October  4rd,  she  “  moped 
about”  and  her  mother  gave  her  some  castor  oil.  On  Tuesday,  October 4th, 
she  was  in  a  similar  drowsy  condition  ;  on  the  5th  she  was  brought  to  the 
hospital,  and  was  then  treated  with  some  sulphate  of  magnesia  medicine. 
On  the  6tli  she  was  again  brought  to  the  hospital,  and  was  then  admitted. 


She  had  had  epigastric  pain  and  also  slight  diarrhoea.  According  to  the 
mother’s  account  the  motions  were  thin  and  dark. 

Condition  on  Admission. — The  pulse  was  n8,  regular,  full,  and  compres¬ 
sible  ;  respirations  40;  and  the  temperature  102. 8°  No  typhoid  spots  were 
visible.  The  abdomen  was  full  and  resonant  all  over.  The  spleen  could 
not  be  felt.  The  tongue  was  furred  except  the  middle,  tip,  and  edges, 
which  were  red. 

October  7th.  The  patient  was  sponged  two  or  three  times  on  account  of 
the  temperature  rising  above  1050.  The  bowels  were  opened  after  the 
administration  of  a  glycerine  enema  ;  there  was  nothing  abnormal  noted 
about  the  fteces.  Typhoid  fever  was  suggested  as  the  probable  diagnosis. 

October  9th.  A  rather  bright  red  typhoid  spot  was  seen  about  3  inches 
above  the  umbilicus. 

October  10th.  No  more  spots  seen  ;  rhonchi  heard  over  the  chest. 

October  12th.  Bowels  opened  after  an  enema  glycerini. 

October  14th.  The  temperature  dropped  to  990  in  the  morning,  but  again 
went  up  to  101.80  later  in  the  day. 

October  17th.  The  spleen  was  felt. 

October  20th.  The  patient  was  less  apathetic. 

October  21st.  Bowels  well  opened. 

October  25th.  Temperature  went  up  to  103. 4. 0 

October  28th.  Spots  were  again  noticed.  The  temperature  went  up  to 
1020.  During  the  last  few  days  she  passed  a  large  quantity  of  urine,  and  a 
good  deal  of  it  was  passed  into  her  bed. 

November  4th.  The  temperature  still  remained  above  normal.  She  was 
very  apathetic. 

November  stli.  Urine  passed  more  frequently  into  the  bed. 

November  7th.  The  bowels  had  not  been  opened  for  five  days. 

November  8th.  A  glycerine  enema  was  administered  with  very  little 
result ;  it  caused  a  good  deal  of  straining.  A  rectal  examination  was 
made,  and  a  good  deal  of  hard  faeces  was  found  in  the  rectum.  An  enema 
olei  olivas  was  ordered,  and  it  was  to  be  followed  by  an  enema  saponis  if 
necessary. 

November  10th.  Patient  very  thin  and  anaemic ;  no  spots ;  spleen  not 
enlarged ;  no  bronchitis.  A  specimen  of  blood  was  taken,  and  the  serum 
gave  a  smart  Widal  reaction. 

November  13th.  The  temperature  had  been  normal  for  three  days,  and 
she  no  longer  passed  urine  into  the  bed. 

November  15th.  In  the  evening  her  temperature  was  96°  and  her  pulse 
48  :  she  was  very  cold  and  collapsed.  Stimulants  (brandy,  strychnine, 
ammonia,  digitalis,  and  caffeine)  were  administered,  and  her  condition  im¬ 
proved. 

November  18th.  Condition  improved. 

November  21st.  Pulse  43,  digitalis  mixture  omitted 

November  24th.  She  was  much  better. 

December  2nd.  Steady  improvement  noticed.  The  brandy  was  omitted. 
Since  November  nth  the  temperature  had  not  been  above  98.6°  until  De¬ 
cember  1st,  when  it  was  99.2°  ;  this  was  accounted  for  by  constipation. 

December  10th.  She  was  sent  to  a  convalescent  home. 

A.  W.,  aged  5.  Under  the  care  of  Dr.  Hale  White.  Admitted  September 
23rd,  1898,  tor  “  pain  in  the  throat  and  stomach.”  He  had  previously  suf¬ 
fered  from  measles  and  whooping-cough,  and  every  winter  he  got  attacks 
of  bronchitis.  About  three  weeks  previous  to  his  admission  he  was 
noticed  to  have  lost  his  appetite  and  to  have  become  weak  and  to  be  suffer¬ 
ing  from  a  dry  cough ;  two  weeks  later  he  complained  of  sore  throat  and 
abdominal  pain.  He  was  unable  to  swallow  solid  food,  and  he  coughed 
and  vomited  a  brownish  substance  with  very  foul  odour. 

On  September  19th  this  vomiting  was  very  persistent,  occurring  about 
every  hour  and  a-half. 

Condition  on  Admission—  Apathetic.  Pulse  112,  regular,  and  compres¬ 
sible:  respirations  28;  temperature  101.80.  Tongue  furred.  Abdomen 
full  •  pain  in  the  umbilical  region,  but  not  much  tenderness.  Spleen  felt 
to  be  enlarged.  No  typhoid  spots  found.  No  abnormal  respiratory 
sounds  heard. 


October  27th.  A  specimen  of  blood  was  taken,  and  the  serum  which  separated 
gave  the  Widal  reaction. 

September  30th.  Patient  had  no  pain.  No  spots  found.  ... 

October  3rd.  Patient  was  dull  and  sleepy.  The  spleen  could  still  be  felt 
below  the  costal  margin.  The  abdomen  was  a  little  distended,  but  tbere 
was  no  tenderness. 

October  10th.  The  bowels  were  opened  after  an  enema. 

October  14th.  Bowels  again  opened  by  means  of  an  enema.  lempeia- 
ture  did  not  rise  above  98°. 

October  18th.  Bowels  again  opened  by  means  of  an  enema,  i  annaceous 
diet  ordered.  ,,  . _ 

October  25th.  His  temperature  was  99.40  in  the  morning. 
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October  31st.  He  got  up  for  the  first  time  after  tea. 

November  8th.  He  was  quite  convalescent. 

November  10th.  He  was  sent  to  a  convalescent  home. 
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THE  PATHOLOGY  OF  GAS  POISONING, 
ILLUSTRATED  BY  FIVE  RECENT  CASES. 

By  J.  LORRAIN  SMITH,  M.A.,  M.D., 

Lecturer  on  Pathology,  Queen’s  College,  Belfast. 


The  following  cases  of  poisoning  by  lighting  gas  occurred  in 
Belfast  in  October,  1898,  and  January,  1899.  I  was  asked  by  the 
coroner  to  examine  the  bodies,  and  in  each  case  an  exact  deter¬ 
mination  was  made  of  the  percentage  to  which  the  haemoglobin 
of  the  blood  was  saturated  with  carbonic  oxide,  the  details  of 
which  are  here  recorded.  As  far  as  I  am  aware,  no  similar 
determinations  have  hitherto  been  made  in  cases  of  gas 
poisoning. 

The  lighting  gas  supplied  in  Belfast  is  a  mixture  of  coal 
gas  with  about  40  per  cent,  of  carburetted  water  gas.  This 
mixture  contains  about  16  per  cent  of  carbonic  oxide,  whereas 
the  coal  gas  contains  only  about  6  per  cent.  Water  gas  is 
now  being  extensively  used  in  this  country,  and  the  serious 
extent  to  which  its  admixture  with  coal  gas  increases  the  risks 
to  the  public  has  just  been  reported  on  by  a  Home  Office 
Departmental  Committee. 

On  October  4th,  1898,  S.  H.,  a  young  woman,  went  to  bed  at  8.30  p.m.,  and 
was  found  dead  at  6  next  morning.  The  room  occupied  was  of  about  330 
cubic  feet  capacity.  It  had  no  chimney.  The  ventilation  by  door  and 
window  was  relatively  small,  as  they  were  close  fitting.  The  gas  was  found 
turned  half  on  when  the  deceased  was  discovered. 

Post-mortem  Appearances.— A  large  amount  of  froth  was  observed  about 
the  mouth  and  nose.  The  lips  were  pink  in  tint.  There  was  a  distinct 
pink  colour  in  the  skin  of  the  dependent  parts,  The  left  hand  was  ex¬ 
tended.  The  right  hand  was  flexed.  Post-mortem  rigidity  was  well  marked. 

Internal  Appearances—  No  pleuritic  or  pericardial  fluid.  Right  heart 
collapsed ;  left  heart  moderately  rigid.  The  cavities  of  the  heart  were 
nearly  empty  of  blood.  A  few  drops  of  blood  were  allowed  to  fall  into  a 
vessel  of  water,  and  at  once  showed  the  characteristic  pink  tint  of  carb- 
oxyhaemoglobin.  The  lungs  were  slightly  congested,  but  there  was  no 
cedema.  The  larynx  and  trachea  were  congested,  and  had  a  very  pink  ap¬ 
pearance  on  the  mucous  surface.  Some  frothy  mucus  was  in  the  bronchi. 
Emphysema  very  slight.  The  stomach  contained  half-digested  food.  The 
intestines  had  a  diffused  scarlet  tint.  The  kidneys  and.  liver  were  con¬ 
gested,  but  otherwise  normal.  The  meninges  of  the  brain  were  markedly 
congested.  There  was  complete  absence  of  any  lesion  to  which  death 
could  be  ascribed  except  the  saturation  of  the  blood  with  carbonic  oxide. 

Samples  of  the  blood  were  taken  in  sealed  tubes,  and  ex¬ 
amined  by  the  carmine  method  as  soon  as  I  had  reached  the 
laboratory.  It  was  found  to  be  83  per  cent,  saturated  with 
carbonic  oxide.  The  conclusion  was  therefore  perfectly  clear 
that  the  patient  had  died  from  poisoning  with  carbonic 
oxide. 

On  January  4th,  1899,  two  fatal  cases  of  gas  poisoning  occurred.  A  maid¬ 
servant  and  two  children  had  gone  to  bed  in  an  attic  room  about  n  o’clock 
at  night,  and  were  discovered  next  morning  shortly  before  10  o’clock. 
The  cubic  capacity  of  the  room  was  about  1,000  feet.  There  was  a  window, 
but  no  fireplace  in  the  room.  The  floor  and  walls  were  imperfect  in  con¬ 
struction,  and  ventilation  was  probably  fairly  good.  One  child  was  dis¬ 
covered  alive,  and  Dr.  McHarry,  by  artificial  respiration  and  other  means, 


succeeded  in  restoring  it.  The  other  child  and  the  maidservant  were 
dead.  , 

Post-mortem  Examination  of  M. A.  ( Maidservant) .—The  lips  and  conjunc- 
tivse  were  pale.  There  was  froth  at  the  mouth  and  nose.  There  was  a» 
bluisli-pink  lividity  on  the  dependent  surfaces.  Post-mortem  rigidity  was 
well  marked.  The  body  was  scarcely  cpld  twenty-four  hours  after  its  dis- 
covery.  The  muscles  were  red  on  incision.  About  8  ounces  of  pink  serous 
fluid  was  found  in  the  left  pleural  cavity,  and  about  6  ounces  in  the  right. 
About  2  ounces  of  a  similar  fluid  was  found  in  the  pericardial  sac.  The 
lungs  were  pink  in  colour,  and  in  both  there  was  subpleural  emphysema. 
There  was  a  large  amount  of  frothy  mucus  in  the  bronchi.  The  larynx  and 
trachea  were  injected  and  pink  in  colour.  There  was  no  cedema  or  con¬ 
gestion  of  the  lungs.  The  stomach  and  intestines  were  pale  pink  in 
colour.  The  stomach  contained  fluid  food  and  its  internal  surface  was 
pale.  The  oesophagus  and  spleen  were  blue.  The  liver  and  kidneys  were 
redder  than  normal  on  their  cut  surface.  The  meninges  of  the  brain 
were  congested  and  bluish-red  in  colour,  but  otherwise  normal.  The 
brain  substance  was  normal. 

Samples  of  the  blood  were  taken  from  the  right  auricle,  and 
on  examination  by  the  carmine  method  were  found  to  be  76.6 
per  cent,  saturated  with  carbonic  oxide. 

Post-mortem  Examination  of  M.  C.,  aged  A  Years. — The  appearances  were 
similar  to  those  of  the  case  just  described.  There  were  some  punctiform 
haemorrhages  on  the  surfaces  of  both  lungs,  but  no  subpleural  emphy¬ 
sema.  There  was,  however,  some  vesicular  emphysema  in  both  lungs ; 
otherwise  the  two  cases  were  practically  identical  in  their  appearances. 

The  blood  was  examined  by  the  carmine  method,  and  was 
found  in  this  case  to  be  69.5  per  cent,  saturated  with  carbonic 
oxide.  The  conclusion  was,  therefore,  that  in  these  two  cases 
also  death  was  due  to  carbon  monoxide  poisoning. 

A  point  of  interest  in  connection  with  these  cases  was  that 
a  young  man  who  slept  in  an  apartment,  separated  by  a  lath 
and  plaster  wall  alone  from  that  in  which  the  escape  of  gas 
had  occurred,  also  suffered  from  the  effects  of  the  gas.  He 
was  able  to  move  about  when  he  was  discovered,  and  walked 
without  assistance  into  the  ambulance,  which  conveyed  him 
to  the  Royal  Hospital.  Twenty-four  hours  later  he  had  not 
completely  recovered,  and  had  no  recollection  of  the  occur¬ 
rence,  or  of  being  brought  to  the  hospital.  It  is  probable  y 
however,  that  the  exertion  he  was  allowed  to  make  had  a  con¬ 
siderable  effect  in  aggravating  his  condition. 

On  January  10th  two  cases  of  gas  poisoning  occurred.  One  of  these  was- 
a  woman  aged  72,  who  had  retired  to  bed  about  n  p.m.,  and  was  fotind! 
head  at  8.45  next  morning.  The  other  was  a  young  child  sleeping  in  the 
same  room,  who  was  breathing  when  discovered,  and  was  still  alive  when 
Dr.  Tomb  arrived.  I  am  indebted  to  him  for  the  following  notes  of  the 
clinical  condition  of  the  case,  and  of  the  treatment  he  administered  r 
“The  child  when  I  arrived  was  lying  motionless  and  unconscious.  The 
breathing  was  laboured,  and  there  was  froth  exuding  from  the  mouth. 

It  had  a  cyanotic  appearance,  and  the  pulse  was  quick  and  thready.  Ic 
was  to  all  appearance  in  a  dying  condition.  I  wrapped  the  child  in 
blankets,  allowed  free  access  of  air  to  the  room,  and  applied  artificial 
respiration  by  Sylvester’s  method,  I  found  a  difficulty  in  this  because 
when  the  arms  were  extended  the  muscles  were  thrown  into  a  rigid  con¬ 
dition  from  spasm.  I  administered  coffee  per  rectum,  and  injected  ether 
hypodermically,  as  the  heart  seemed  to  be  in  a  weak,  paralysed  condi¬ 
tion.  The  child  remained  motionless,  but  could  be  made  to  cry  out  when 
flapped  with  a  wet  towel.  About  three  hours  after  I  first  saw  it  there- 
occurred  a  fit  of  vomiting,  when  it  died.  There  had  been  no  sign  of  im¬ 
provement  during  this  time.”  I  was  requested  by  the  coroner  to  obtain 
for  analysis  samples  of  blood  from  the  bodies.  There  was  no  further  post¬ 
mortem  examination. 

The  blood  when  examined  showed  in  the  case  of  the  woman 
the  distinct  pink  colour  of  carboxyhsemoglobin.  It  was  found 
by  the  carmine  method  to  be  57  per  cent,  saturated.  The 
blood  of  the  child,  on  the  other  hand,  showed  merely  a  recog¬ 
nisable  trace  of  the  pink  colour  and  was  not  more  than  5  per 
cent,  saturated.  As  she  had  been  exposed  to  at  least  as 
poisonous  an  atmosphere  as  the  woman,  there  is  no  doubt  her 
blood  must  have  had  at  one  time  approximately  the  same- 
saturation.  The  carbonic  oxide  had,  however,  disappeared' 
from  the  blood  presumably  from  the  artificial  respiration  ap¬ 
plied  by  Dr.  Tomb. 

The  saturation  in  the  cases  was  therefore  as  follows  : 

No.  1.—  83  per  cent. 

No.  2.—  76.6  per  cent. 

No.  3.—  69.5  per  cent. 

No.  4. —  57  per  cent. 

No.  5.—  s  per  cent. 

This  series  of  cases  affords  an  opportunity  for  raising  some- 
important  questions  in  regard  to  the  pathology  and  treat¬ 
ment  of  poisoning  by  coal  gas.  As  is  generally  believed,  and 
as  was  proved  experimentally  in  an  investigation  which  I 
recently  carried  out  at  the  request  of  the  Water  Gas  Com 
mittee,1  the  poisonous  effect  of  gas  is  due  to  the  carbonie 
oxide  and  not  to  the  other  ingredients  present,  although- 
there  is  no  doubt  that  other  poisonous  bodies  are  present. 
The  chief  of  these  is  probably  lienzene  vapour  ;  the  quantity 
of  this,  however,  which  would  be  present  in  the  atmosphere- 
from  accidental  leakage  would  be  harmless.  Carbonic  oxide- 
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is  poisonous  because  of  its  affinity  for  hiemoglobin,  taking 
the  place  which  oxygen  occupies  in  the  normal  process  of 
aeration  of  the  blood.  This  affinity  of  carbonic  oxide  for 
haemoglobin  is  almost  exactly  300  times  as  great  as  that 
of  oxygen.  A  sample  of  blood  in  a  flask  exposed  to  air  con¬ 
taining  0.07  per  cent,  carbonic  oxide,  and  shaken  well  up  so 
as  to  absorb  the  gases  until  the  haemoglobin  is  completely 
saturated,  will,  when  examined,  be  found  50  per  cent,  satu¬ 
rated  with  oxygen  and  50  per  cent,  saturated  with  carbonic 
oxide.  Similarly,  if  we  breathe  air  containing  0.06  to  0.07  per 
cent,  carbonic  oxide,  the  haemoglobin  becomes  equally  satu¬ 
rated  with  oxygen  and  carbonic  oxide.  Speaking  generally, 
the  larger  the  percentage  of  carbonic  oxide  present  in  the  air 
the  higher  the  resulting  saturation  with  this  gas.  The  limit 
for  the  circulating  blood  is  reached  when  its  haemoglobin  is 
so  highly  saturated  with  carbonic  oxide  as  to  be  unable  to 
carry  sufficient  oxygen  to  support  life.  The  first  case  in  the 
series  had  reached  the  highest  limit  which  has  been  observed 
(S3  per  cent.).  The  patient  in  this  case  had  survived  until 
only  17  per  cent,  of  the  total  oxygen-carrying  power  of  the 
haemoglobin  was  left  unoccupied  by  the  carbonic  oxide.  The 
other  percentage  in  the  cases  is  distinctly  lower.  The  same 
variation  in  saturation,  however,  is  observed  in  the  blood  of 
coal  miners  who  have  died  from  the  carbonic  oxide  resulting 
from  an  explosion  in  the  pit.2 

Since  the  most  important  point  in  such  cases  is  the  satura¬ 
tion  of  the  haemoglobin  by  the  carbonic  oxide,  it  maybe  well  to 
refer  to  the  method  by  which  it  is  estimated.  The  carmine 
method  was  first  described  by  Haldane.3  The  colour  of  a 
dilute  solution  of  blood  in  the  normal  condition  is  yellow,  but 
if  carbonic  oxide  be  combined  with  the  haemoglobin  it  is  pink. 
The  intensity  of  the  pink  colour  in  a  given  sample  depends  on 
the  relative  proportions  of  carboxyhaemoglobin  and  oxyhaemo- 
globin  present.  It  is  possible  by  adding  a  dilute  solution  of 
carmine  to  normal  blood  to  give  it  the  pink  colour  of  the  blood 
containing  carbonic  oxide,  and  if  the  carmine  solution  be 
added  from  a  burette  we  can  measure  the  amount  needed  to 
give  a  pink  of  the  same  intensity  as  that  due  to  any  given 
saturation  with  carbonic  oxide. 

As  regards  the  pathology  of  the  condition,  two  facts  of 
importance  must  be  kept  in  view.  The  first  is  the  effect  of 
the  saturation  of  the  haemoglobin  with  carbonic  oxide  is 
equivalent  to  that  of  depriving  a  person  of  oxygen  by  decreas¬ 
ing  the  amount  in  the  air  breathed.  The  patient  poisoned  by 
gas  actually  suffers  from  a  form  of  suffocation.  When  a 
person  exposed  to  carbonic  oxide  is  found  while  still  breathing 
and  placed  in  normal  air  the  carbonic  oxide  is  gradually 
eliminated  from  the  blood  so  that  after  some  hours  it  has 
completely  disappeared.  The  eliminating  force  is  the 
affinity  of  the  oxygen  for  the  haemoglobin.  This  gradually 
displaces  the  carbonic  oxide,  and  the  higher  the  percentage 
of  oxygen  the  quicker  the  elimination.  The  case  of  the  child 
No.  5  is  of  importance  because  it  is  the  first  on  record  in 
which  it  was  proved  that  in  three  hours  practically  the  whole 
of  the  carbonic  oxide  had  been  eliminated  from  the  blood. 
In  any  case,  when  urgent  symptoms  of  suffocation  are  present, 
pure  oxygen  should  be  administered,  or  if  this  cannot  be 
procured,  artificial  respiration  should  be  performed.  It  is 
desirable  that  the  patient  should  remain  as  short  a  time  as 
possible  under  the  influence  of  the  carbonic  oxide,  and  for 
this  reason  oxygen  should  be  administered  even  when  the 
sole  advantage  would  be  a  hastening  of  the  recovery. 

To  the  second  fact — the  after-effect  on  the  patient  of  being 
nearly  suffocated — I  wish  to  call  special  attention,  since  it 
forms  the  real  problem  with  which  a  physician  has  to  deal. 
The  more  important  elements  of  the  after-effect  are  as  follows : 

1 .  A  most  important  effect  which  the  deprivation  of  oxygen 
lias  on  animals  is  a  fall  in  the  body  temperature.  This  is 
especially  true  of  very  small  animals,  such  as  mice ;  it  is 
probably  also  true  of  man.  The  patient,  if  cold,  should  be 
warmed  as  rapidly  as  possible  by  the  ordinary  means,  applied 
externally  and  internally.  It  has  been  noted  by  Haldane 
that  after  an  explosion  in  a  coal  mine  the  men  are  often  ob¬ 
served  to  become  unconscious  or  even  to  die  suddenly  when 
they  reach  the  outside  air.  The  comparative  coldness  of  the 
fresh  air  is  in  all  probability  an  important  factor  in  producing 
this  sudden  effect.  Again  eases  are  recorded  in  which  the 
temperature  has  risen  before  death,  suggesting  that  the  nerve 
tissues  concerned  in  regulating  the  body  heat  have  been 


seriously  damaged  by  the  deprivation  of  oxygen.  In  this 
condition  of  the  nervous  system  the  effect  of  cold  air  may  be 
greatly  exaggerated. 

2.  When  the  blood  is  over  30  per  cent,  saturated  witli'car- 
bonic  oxide  even  slight  muscular  exercise  such  as  walking 
produces  violent  headache,  and  if  the  saturation  be  a  little 
liigher  the  exercise  unless  extremely  moderate  causes  the 
person  to  become  giddy  and  unable  to  proceed.  In  the  record 
of  the  cases  Nos.  2  and  3  I  mentioned  that  a  young  man  in  the 
next  room  had  suffered  from  the  effects  of  the  gas,  but  that  at 
first  he  was  able  to  walk  about  and  yet  did  not  recover  for  over 
twenty-four  hours.  The  probability  is  that  he  aggravated  his 
condition  by  the  exertions  he  made.  When  the  blood  is  highly 
saturated  with  carbonic  oxide  treatment  should  include  com¬ 
plete  rest.  Any  exertion  causes  a  drain  on  the  available 
oxygen,  and  when  this  is  much  reduced  the  smallest  addi¬ 
tional  drain  is  probably  very  serious.  A  most  valuable  account 
of  the  effects  of  exertion  on  those  poisoned  by  carbonic  oxide 
will  be  found  in  the  Blue  Book  on  the  Snaefell  Mining  Disaster. 
An  abstract  of  this  report  was  given  in  the  British  *Medical 
Journal  of  July  2nd,  1898. 

3.  An  increased  excitability  of  the  nervous  system  is  seen 
in  the  convulsions  or  tetanic  spasms  which  occur.  Effects  of 
this  nature  have  been  obtained  by  the  partial  suffocation  of 
animals,  and  it  is  not  infrequently  the  case  that  patients  die 
from  damage  to  the  nervous  system  hours,  or  it  may  be  days, 
after  they  have  been  removed  from  the  gas.  On  this  question 
interesting  notes  will  be  found  in  Dr.  Shaw  Lyttle’s  Appendix 
to  Haldane’s  Report  on  Colliery  Explosions,  1896. 

4.  The  heart  is  frequently  affected.  Dr.  Tomb  remarks 
that  the  great  source  of  difficulty  in  the  case  he  treated  (No.  5) 
was  the  condition  of  the  heart. 

5.  More  remote  effects  still  have  to  be  noted.  Dr.  J.  R. 
Davison,  of  Belfast,  described  a  case  of  gas  poisoning  in 
which  the  patient  died  after  four  days  from  pneumonia.  This 
patient  never  completely  recovered  consciousness.  Part  of 
the  general  damage  which  the  suffocation  had  caused  was  a 
lowering  of  the  normal  resistance  to  the  pneumococcus.4 

The  fact  on  which  all  the  symptoms  depend  is  the  depriva¬ 
tion  of  oxygen.  The  mechanism  of  the  circulation  and 
various  nerve  centres  are  affected  because  they  continue  in 
activity,  during  the  period  of  suffocation,  at  approximately 
the  normal  rate,  while  the  available  oxygen  has  been  reduced 
to  a  minimum.  This  doubtless  causes  in  the  living  tissues 
profound  pathological  changes.  The  nature  of  these  changes 
is  unknown  apart  from  their  functional  manifestations. 
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It  will  perhaps  be  well  to  state  at  the  outset  that  it  is  not  our 
intention  in  this  paper  to  enter  into  the  controversy  as  to  the 
nature  of  the  antagonism  between  snake  venom  and  anti- 
venomous  serum,  but  to  confine  ourselves  to  detailing  the 
experiments  which  we  have  performed  under  Professor 
Wright’s  direction  with  a  view  to  determining  what  is  the 
amount  of  venom  which  a  given  quantity  of  serum  is  capable 
of  neutralising.  We  propose  further  to  consider  the  question 
of  the  application  of  our  results  to  the  practical  therapeutics 
of  snakebite.  The  method  1  which  M.  Calmette  reoommends 
for  estimating  the  antitoxic  power  of  his  serum  is  bn'™.y 
stated  as  follows  :  The  dose  of  venom  which  will  kill  a  rabbit 
of  2  kilos,  weight  in  from  15  to  20  minutes,  when  injected 
into  the  marginal  vein  of  the  ear,  is  determined ;  then  the 
minimum  amount  of  serum  which  will  prevent  death  when 
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injected  intravenously  five  minutes  before  this  dose  is  ascer 
tained  ;  this  is  done  by  experimenting  with  varying  quanti¬ 
ties  of  serum.  If  1  c.cm.  is  able  to  accomplish  this, 
M.  Calmette  says  that  the  serum  contains  2,000  immunity 

units  per  c.cm.,  or  20, 000’ per  10  c.cm. 

The  objection  which  may  be  taken  to  this  method  is  that 
there  is  no  direct  estimation  of  the  amount  of  venom  which  a 
given  quantity  of  serum  will  neutralise,  inasmuch  as  no  ac¬ 
count  is  taken  of  the  fact  that  the  untreated  animal  is  capable 
of  surviving  the  injection  of  a  certain  quantity  of  venom. 

Let  us  consider  this  point  still  further.  Martin-  of  Mel¬ 
bourne,  in  some  observations  (to  be  more  fully  referred  to 
later  on)  with  the  poison  of  the  Australian  tiger  snake  (hoplo- 
cephalus  curtus)  used  in  his  earlier  experiments  only  a  single 
fatal  dose  of  venom  in  estimating  the  curative  value  of  Cal¬ 
mette’s  serum.  However,  in  a  later  publication  he  recog¬ 
nised  that  this  method  was  fallacious,  inasmuch  as  it  the 
amount  of  serum  injected  is  able  to  neutralise  even  a  mere 
fraction  of  the  single  lethal  dose  the  animal  will  survive, 
even  though  the  larger  part  of  the  venom  remains  unneu¬ 
tralised.  He  therefore  recommends  the  employment  ot  at 

least  ten  lethal  doses.  .  ,  . 

This  method  of  employing  as  a  test  dose  a  large  multiple  of 
the  minimum  fatal  dose  is  employed  also  in  estimating  the 
value  of  other  antitoxic  serums.  In  the  case,  for  instance,  oi 
diphtheria  antitoxin,  the  test  dose  which  is  employed  by 
Behring  consists  of  ten  lethal  doses,  while  the  test  dose 
which  is  now  employed  by  Ehrlich  consists  of  100  lethal 
doses.  We  may,  therefore,  take  it  as  generally  recognised 
that  some  known  multiple  of  the  lethal  dose  must  always  be 
employed  in  standardising  any  antitoxin. 

When  this  multiple  is  a  small  one,  in  order  to  arrive  at  as 
accurate  an  estimation  as  possible  of  the  neutralising  power 
of  the  antitoxin,  it  is  necessary  to  deduct  from  the  amount  ot 
toxin  which  has  been  injected  the  maximum  dose  of  toxin 
under  which  the  animal  can  survive.  An  illustration  will 
perhaps  make  this  more  obvious:  Supposing  we  have  found 
that  0.3  mgrm.  of  a  particular  toxin  is  the  maximum  non- 
lethal  dose  for  an  animal,  and  supposing  we  have  found  that 
0.35  mgrm.  is  the  minimum  lethal  dose,  and  supposing 
further  that  1  c.cm.  of  a  particular  serum  is  the  smallest 
quantity  which  will  prevent  death,  when  the  test  dose,  con¬ 
sisting  of  3.5  mgrm.  (ten  lethal  doses)  is  used,  we  are  then, 
bearing  in  mind  that  the  animal  is  capable  of  surviving  the 
injection  of  0.3  mgrm.,  only  justified  in  saying  that  1  c.cm.  of 
serum  is  capable  of  neutralising  at  least  3.5  —  0.3  mgrm. 
=  3.2  mgrm.,  but  we  are  not  entitled  to  infer  that  the  1  o.cm. 
of  serum  is  capable  of  neutralising  the  total  amount  which 
has  been  injected. 

Professor  Fraser,4  of  Edinburgh,  has  furnished  us  with  an 
example  which  illustrates  the  necessity  of  attending  to  tins 
point.  Working  with  cobra  venom  and  a_ serum  which  he  had 
himself  prepared,  he  found  that  the  minimum  lethal  dose^  of 
the  venom  was  0.000245  gram  per  kilo,  of  rabbit ;  from  this 
we  are  justified  in  inferring  that  a  rabbit  would  be  able  to 
survive  the  injection  of  at  least  0.0002  gram  per  kilo.  He 
then  estimated  the  minimum  amount  of  serum  which  would 
prevent  death  when  mixed  in  vitro  with  different  multiples  of 
the  lethal  dose.  Leaving  out  for  reasons  previously  stated  the 
experiments  in  which  very  small  multiples  of  a  lethal  dose 
were  employed*  we  may  tabulate  his  results  as  follows  : 

4  lethal  doses  required  1.2  c.cm 


2-  s 

3-  8 


1. 5  c.cm. 

2.5  c.cm. 


4.  10  99  99  3*4  c.cm. 

If  we  in  each  case  deduct  the  amount  of  venom,  namely, 
0.0002  gram,  which  may  be  injected  without  fatal  results,  an 
easy  calculation  will  enable  us  to  arrive  at  the  result  that 
1  c.cm.  of  the  serum  has  in  the  successive  experiments 
neutralised  at  least  0.00065  gram,  0.00068  gram,  0.0007  gram, 
and  0.00066  gram.  .  . 

When  the  test  dose  of  toxin  consists  of  a  high  multiple  of 
the  lethal  dose,  as  for  instance  in  the  case  of  Ehrlich’s  method 
of  estimating  the  strength  of  diphtheria  antitoxin,  the  test 
dose  consists  of  100  lethal  doses,  the  deduction  which  has 
to  be  made  for  possibly  non-neutralised  toxin  may  for  all 
practical  purposes  be  omitted.  For  in  such  a  case  the  certainly 
neutralised  toxin  obviously  stands  in  the  relation  of  99  to 1 
to  the  possibly  non-neutralised  toxin.  From  experiments 
which  we  have  made  with  a  mixture  of  cobra  and  viperme 


venom  (Series  I  of  protocols),  as  used  by  M.  Calmette  to 

standardise  his  serum,  we  have  ascertained  that  the  amount 
of  venom  which  kills  a  rabbit  in  about  twenty  minutes,  when 
injected  into  the  marginal  vein  of  the  ear,  is  about  three- 
times  the  lethal  dose.  We  have  seen  that  this  is  the  amount 
which  M.  Calmette  recommends  to  test  the  curative  power  of 
his  serum.  It  is  therefore  obvious  from  what  we  have  said 
above  that  the  amount  of  serum  required  to  prevent  death 
will  in  this  case  be  that  amount  which  is  capable  of 
neutralising  something  over  two  lethal  doses  of  venom* 
Hence  in  estimating  the  amount  of  venom  which  the  serum 
has  neutralised  we  have  to  deduct  from  the  three  lethal  doses 
which  are  employed  by  Calmette  the  quantity  of  venom, 
which  constitutes  the  maximum  non-lethal  dose. 

Keeping  these  points  in  view,  we  may  now  pass  an  to  see 
what  values  have  been  obtained  for  Calmette  s  seium  by 
other  observers,  by  M.  Calmette,  and  by  ourselves.  In 
Martin’s  first  experiments 2  with  the  poison  of  hoplocephaius 
curtus  he  found  that  1  c.cm.  of  Calmette’s  serum  was  able  to 
counteract  0.0001  gram  of  a  previously  heated  venom.  In 
these  experiments  the  serum  was  injected  into  the  jugular 
vein  one  hour  previously  to  the  injection  of  the  poison  which 
was  given  hypodermically  in  the  flank.  But,  inasmuch  as  in 
this  series  only  one  lethal  dose  was  used  as  a  test  dose,  and 
inasmuch  as  experiments  with  one  lethal  dose  are  subject  to- 
the  fallacies  which  have  been  explained  above,  it  will  be 
obvious  that  we  cannot  attribute  any  value  to  this  set  of  test 

Tn  later  experiments6  Martin  and  Cherry,  working  this- 
time  with  eight  lethal  doses  of  the  same  pois^,  have  found 
that  r.5  c.cm.  of  serum,  when  mixed  in  vitro  with  the  poison, 
is  able  to  counteract  this  test  dose  ;  they  have  also  shown  that 
for  rabbits  the  minimum  lethal  dose  of  this  venom,  when 
deprived  of  one  of  its  constituents  by  heat,  is  0.000025  gram 
per  kilo.,  animals  being  able  to  survive  a  dose  of  0.00002  gram. 
We  can,  therelore,  say  that  1.5  c.cm.  is  able  to  neutralise  at 
least  0.00018  gram,  namely,  that  1  c.cm.  can  neutralise  afc 
least  0.00012  gram.  In  the  same  series  of  experiments  they 
have  found  that  1  c.cm.  fails  to  neutralise  the  eight  lethal 
doses,  so  that  in  this  case  we  can  say  that.  1  c.cm.  fails  to 
neutralise  0.00018  gram.  From  this  it  ie  obvious  that  1  c.cm. 
of  Calmette’s  serum  neutralises  something  between 
0.00012  gram  a'nd  0.00018  gram  of  the  venom  of  this  paj/ticulai 
snake. 

M.  Calmette  states  that  the  serum  which  he  is  issuing  from 
the  Institute  at  Lille  possesses  20,000  immunity  units  per 
10  c.cm.  by  his  notation,  or,  in  other  words,  that  1  c.cm.  injected 
intravenously  in  a  2  kilo,  rabbit  five  minutes  before  the  venom 
is  able  to  counteract  a  dose  which  would  kill  a  control  rabbit 
in  from  fifteen  to  twenty  minutes.  In  our  experiments 
(Series  I  of  protocols)  we  have  shown  that  the  lethal  dose  of 
the  mixed  venom  with  which  we  worked,  and  which  M.  Cal¬ 
mette  himself  uses  to  control  his  serum,  is  0.00035  gram  per 
kilo.,  0.00025  gram  per  kilo,  being  the  maximum  non-l<ethal 
dose.  We  have  shown  also  that  the  dose  which  kills  a 
2  kilo  rabbit  in  about  twenty  minutes  is  equal  to  three  lethal 
doses,  namely,  0.002 gram.  It  is  therefore  obvious  that  1  c.cm. 
of  a  serum  which  contains  20,000  of  Calmette’s  immunity 
units  per  10  c.cm.  would  have  to  neutralise  at  least  0.002 
(that  is,  three  lethal  doses  fora  2  kilo,  rabbit)— 0.0005  (that  is, 
the  maximum  non-lethal  dose  for  a  2  kilo,  rabbit) =0.00 15  gram 
of  venom  to  prevent  the  death  of  the  animal.  This  then  ex¬ 
pressed  in  weight  of  shake  venom  is  the  neutralising  power 
which  M.  Calmette  attributes  to  his  serum. 

The  series  of  experiments  which  we  have  now  to  present, 
and  which  are  detailed  in  the  protocols,  were  made  with  a 
direct  view  of  controlling  the  statement  of  M.  Calmette.  They 
were  made  with  a  mixed  colubrine  and  viperine  venom,, 
which  was  supplied  to  us  by  M.  Calmette.  We  take  this  op¬ 
portunity  of  thanking  M.  Calmette  for  his  kindness  in  giving- 
us  this,  as  well  as  an  ample  supply  of  his  antivenomous 
serum. 


IIUUI.  .  .  . 

We  may  preface  the  protocols  of  our  experiments  by  giving 
a  sliort  account  of  the  methods  employed  and  the  general 
results  obtained. 

A  solution  of  the  dried  venom  of  strength  1  per  cent,  was 
made  in  sterile  water.  This  was  heated  to  730  C.,  and  was 
kept  at  that  temperature  for  half  an  hour  in  order  to  precipi¬ 
tate  the  coagulable  proteid.  This  was  done  with  a  view  01 
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testing  the  antidotal  power  of  the  serum  upon  a  venom,  which 
is  in  every  respect  identical  with  the  venom  which  is  em¬ 
ployed  by  M.  Calmette  in  immunising  his  horses.  It  was 
then  filtered  to  separate  out  this  substance.  Rabbits  were  the 
animals  used,  and  all  injections  were  made  into  the  marginal 
vein  of  the  ear. 

Series  1  was  undertaken  to  determine  the  minimum  lethal 
dose.  A  certain  lethal  dose  was  found  to  be  0.00035  gram  per 
kilo.,  and  the  maximum  non-lethal  dose  was  found  to  be 
0.00025  gram  per  kilo; 0.0003  gram  per  kilo,  was  on  one  occa¬ 
sion  lethal,  on  another  occasion  not  so. 

In  the  second  series,  six'  times  the  minimum  lethal  dose — 
namely,  0.002  gram  per  kilo,  a  quantity  which  killed  the  con¬ 
trol  animal  in  three  minutes — was  used.  This  amount  was 
mixed  in  vitro  with  varying  amounts  of  serum.  The  mixture 
was  allowed  to  stand  at  the  laboratory  temperature  (about 
180  C.)  for  half  an  hour.  It  was  then  injected,  as  in  the  pre¬ 
vious  series,  into  the  marginal  vein  of  the  ear.  By  referring 
to  this  series  in  the  protocols,  it  will  be  seen  that  1  c.cm.  of 
serum  failed  to  counteract  the  six  lethal  doses,  while  1.25  c.cm. 
accomplished  this  object.  We  have  therefore  arrived  at  the 
result  that  1  c.cm.  of  serum  fails  to  neutralise  0.002  gram 
—0.00025  gi-am=o.ooi75  gram,  while  1.25  c.em.  is  able  to  neu¬ 
tralise  this  amount  at  least — namely,  that  1  c.cm.  can 
neutralise  at  least  0.0014  gram,  while  it  fails  to  neutralise 
0.00175  gram. 

In  Series  in  experiments  were  made  to  ascertain  what  was 
the  neutralising  power  of  the  serum  when  injected  five 
minutes  before  the  venom.  The  same  quantity  of  venom  was 
used  as  in  the  last  series.  Practically  the  same  results  were 
obtained  in  this  case  as  when  the  mixture  was  made  in  vitro. 
For  purposes  of  our  inquiries  into  the  therapeutical  value  of 
the  serum  we  shall  take  it  that  1  c.cm.  is  able  to  neutralise 
0.0015  gram  of  this  mixed  venom.  This  result,  which  we 
have  obtained  in  our  experiments,  exactly  confirms  Calmette. 
When  we  try  to  reconcile  this  result  with  that  of  Martin  and 
Cherry,  working  with  the  poison  of  hoplocephalus  curtus,  it 
is  only  necessary  to  point  out  that  we  are  using  as  our  test 
venom  a  venom  identical  in  all  points  with  the  venom 
employed  in  immunising,  whereas  Martin  and  Cherry  were 
using  quite  another  venom,  and  one  which,  judging  from  the 
lethal  dose,  was  ten  times  more  deadly. 

We  shall  now  pass  on  to  see  what  practical  bearing  this 
has  on  the  treatment  of  snakebite.  To  do  this  we  shall  best 
serve  our  purpose  by  considering  the  specific  case  of  a  bite 
from  a  cobra.  M.  Calmette7  has  shown  that  for  the  rabbit 
the  minimum  fatal  dose  of  dried  cobra  venom  is  on  an  average 
0.00025  gram  per  kilo.  We  may  say,  therefore,  that 
0.0002  gram  is  a  quantity  which  a  kilo,  of  rabbit  can  just 
•endure  without  succumbing  to  its  effects.  Now  we  have  seen 
that  1  c.cm.  of  serum  is  able  to  neutralise  0.0015  gram  of  a 
venom,  the  fatal  dose  of  which  is  0.00035  gram  per  kilo.  We 
■are,  therefore,  even  assuming  that  cobra  venom  is  a  third 
more  deadly  than  the  venom  we  employed,  justified  in  caleu- 
eulating  that  1  c.cm.  of  serum  is  able  to  neutralise  about 
0.001  gram  of  cobra  poison. 

M.  Calmette8  has  further  shown  that  a'good-sized  cobra 
injects  at  each  bite  a  quantity  of  venom  which  in  the  dried 
state  amounts  to  from  0.03  to  0.045  gram.  Now  if  man  were 
equally  susceptible  weight  for  weight  as  the  rabbit  (man  is, 
in  all  probability,  much  less  susceptible),  the  maximum  non- 
lethal  dose  for  a  60  kilo.  man  would  obviously  be  0.012  gram. 
If  we  take  0.04  gram  as  an  average  amount  of  venom  injected, 
it  is  obvious  that  the  minimum  amount  of  serum  which  would 
have  to  be  administered  in  order  to  save  life  would  be  the 
quantum  which  would  suffice  to  neutralise  0.04 — 0.012  gram 
—  0.028  gram.  We  have  assumed  that  1  c.cm.  of  serum  is 
able  to  neutralise  0.001  gram  of  di'ied  cobra  venom.  It  would 
therefore  follow  upon  this  assumption  that  28  c.cm.  of  serum 
would  have  to  be  administered.  The  following  facts,  how¬ 
ever,  go  to  prove  that  man  enjoys  a  higher  degree  of  insus¬ 
ceptibility  than  the  rabbit,  and  that,  in  consequence,  a  less 
quantity  than  28  c.cm.  would  have  to  be  administered. 

1.  Calmette  9  has  proved  that  it  takes  twice  the  amount  of 
venom  to  kill  500  grams  of  rabbit  that  it  does  to  kill  500  grams 
of  guinea-pig  ;  also  that  the  quantity  which  would  kill  12  kilos, 
of  rabbit  in  three  hours  takes  twelve  hours  to  kill  a  dog  of 
7  kilos.  The  same  law  holds  good  as  regards  the  monkey  and 
the  ass.  It  seems  therefore  to  follow  that  the  larger  the 


animal  the  more  venom  is  required  to  kill  weight  for 
weight. 

2.  Fayrer,  in  his  statistics  on  the  percentage  of  deaths 
following  bites  of  the  Indian  venomous  snakes,  states  that 
only  25  to  35  per  cent,  of  those  bitten  die,  and  that  the  average 
time  in  which  death  occurs  is  from  6  to  12  hours.  Now,  if 
man  were  as  susceptible  as  the  rabbit  the  fatal  dose  for  a 
60  kilo,  man  would  be  0.038  gram  of  cobra  venom.  No  cobra 
ever  gives  less  than  0.019  gram  at  each  bite,8  the  average  as 
we  have  seen  being  0.03  to  0.045  gram.  It  follows  that  if  man 
were  equally  susceptible  every  untreated  case  of  cobra  bite 
would  prove  fatal,  instead  of  only  25  to  35  per  cent,  of  the  total 
number.  We  may  therefore  conclude  that  man  is  not  as  sus¬ 
ceptible  as  the  rabbit,  weight  for  weight. 

Fraser 10  estimates  that  the  lethal  dose  for  a  man  of  60  kilos, 
is  0.0317  gram.  That  this  is  probably  fairly  correct  is  evident 
from  the  data  which  have  been  given  above.  If  so,  we  may 
take  0.03  gram  as  the  maximum  non-lethal  dose  for  an  average 
man.  Working  on  these  assumptions,  and  taking  in  this  case 
the  maximum  amount  which  a  cobra  can  inject,  namely, 
0.045  gram,  we  can  calculate  that  the  amount  of  serum 
required  to  secure  survival  of  bitten  persons  would  be  the 
amount  which  is  able  to  neutralise  0.045  —  °-°3  gram.  = 
0.015  gram.  We  have  assumed  that  1  c.cm.  can  neutralise 
0.001  gram  of  cobra  venom;  we  should^,  therefore  require  for 
this  amount  15  c.cm.  of  serum. 

Objection  will  probably  be  taken  to  this  conclusion,  inas¬ 
much  as  it  is  founded  on  experiments  in  which  the  serum  lias 
been  mixed  in  vitro  with  the  venom,  or  has  been  injected  into 
the  blood  stream  before  the  venom.  A  moment’s  considera¬ 
tion,  however,  will  show  that  if  we  treat  a  case  of  snakebite 
by  an  intravenous  injection  of  antivenomous  serum,  soon  after 
the  inoculation,  we  are  practically  repeating  in  man  the  experi¬ 
ments  which  we  have  detailed  in  Series  111  of  protocols. 
Leaving  out  of  consideration  the  eases  in  which  death  takes 
place  very  rapidly  after  inoculation  (in  these  the  poison  is 
probably  injected  directly  into  a  vessel),  we  may  consider 
what  happens  in  the  commoner  type  of  case  in  which  death 
does  not  take  place  till  some  hours  after  the  bite.  During  this 
interval  the  poison  is  being  absorbed  gradually.  That  this  is 
not  an  extremely  rapid  process  is  evident  from  the  experi¬ 
ments  by  which  M.  Calmette11  has  demonstrated  the  thera¬ 
peutical  value  of  the  alkaline  hypochlorites.  An  animal  inocu¬ 
lated  hypodermically  with  a  dose  of  venom,  which  would  kill 
the  control  in  less  than  two  hours,  can  be  saved  by  injecting, 
up  to  half  an  hour  afterwards,  a  solution  of  the  hypochlorite 
of  calcium  all  round  the  site  of  inoculation.  If  the  injection 
of  the  hypochlorite  'is  given  intravenously  instead  of  round 
the  site  of  inoculation,  the  animal  dies.  Here  there  is,  there¬ 
fore,  no  doubt  that  the  hypochlorite  acts  by  destroying  locally 
the  poison  which  has  not  yet  been  absorbed,  and  that  the 
amount  which  has  been  absorbed  in  the  half-hour  is  not 
sufficient  to  kill  the  animal. 

If,  then,  we  introduce  over  15  c.cm.  of  antivenomous  serum 
into  the  blood  before  the  lapse  of  such  period  of  time  as  may 
be  required  for  the  absorption  of  the  full  lethal  dose  of  venom, 
we  may  obviously  expect  to  achieve  the  result  we  have  in 
view,  and  to  save  our  patient.  It  is  evident,  then,  that  we 
have  in  Calmette’s  serum  a  remedy  which,  if  employed  in 
the  dose  and  manner  stated  above,  should  prove  efficacious 
in  all  cases  of  bites  from  cobras  and  other  poisonous  snakes. 


Protocols. 

I. — Experiments  to  determine  the  Minimum  Lethal  Dose  of  Venom. 


Animal. 

Weight 

in 

Grams. 

Amount  of 
Venom  per 
kilo,  of 
Body 
Weight  in 
Grams. 

Result. 

Rabbit  1  ... 
Rabbit  2  ... 
Rabbit  3  ... 
Rabbit  4  ... 
Rabbit  5  ... 
Rabbit  6  ... 
Rabbit  7  ... 
Rabbit  8  ... 
Rabbit  9  ... 

1450 

1650 

1220 

i”5 

2345 

1070 

980 

1070 

2045 

0.002000 

0.00 1000 

0.000500 

0.000350 

0.000300 

0.000300 

0.000250 

0.000200 

0.000125 

Died  in  3  minutes. 

Died  in  21  minutes. 

Died  in  45  minutes. 

Died  in  55  minutes. 

Found  dead  40  hours  afterwards. 

Very  ill  for  2  days  ;  lost  40  grams  weight. 
Very  ill  for  2  days';  lost  80  grains  weight. 
Ill  for  2  days  ;  lost  15  grams  weight. 

No  symptoms. 
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GENERAL  PARALYSIS  IN  A  CHILD. 


The  poison'used  was  a  mixture  of  colubrine  and  viperine  venom.  In 
the  first  instance  a  i  percent,  solution  m  sterile  water  was 1  .-Jr1  * 

solution  was  heated  to  730  C.,  and  kept  at  that  temperature  for  half  a 
hour 6 ;  it  was  then  filtered.  When  necessary  a  tenfold  dilution  of  the 
original  solution  was  used.  The  weights  refer  to  the  original  dried, 
venom.  All  injections  were  made  into  the  marginal  vein  of  the  ear. 
It  appears  from  this  that  0.00035  gram  per  kilo,  is  a  certain  lethal  do  , 
that  0.00030  gram  per  kilo,  is  a  doubtful  lethal  dose,  while.  0.00025  £>ram  per 
kilo,  is  a  dose  which  a  rabbit  can  survive  under,  a  maximum  non-letlial 

Jl.— Experiments  to  ascertain  the  amount  of  Venom  which  1  c.cm.  of  Calmettes 

Serum  is  capable  of  Neutralising,  the  Venom  and  Serum  being  mixed  m 

In  this  series  six  lethal  doses,  namely.  0.002  gram  per  kilo.,  were  mixed 
with  varying  amounts  of  serum.  The  mixture  was  allowed  to  stand  at  the 
laboratory  temperature  (180  C.)  for  halt  an  hour,  and  was  then  injected 
into  the  marginal  vein  of  the  ear.  The  venom  was  the  same  solution  as 
was  used  in  Series  1.  In  calculating  the  amount  of  P311.0.™  w,  ‘  H1;0 
serum  had  been  able  to  neutralise,  or  had  failed  to  neutralise,  the  maxi¬ 
mum  non-lethal  dose,  namely,  0.00025  gram  per  kilo,  was  deducted  in  ail 
cases.  


Animal. 


Weight  in 
Grams. 


Amount  ofjAmount  of 
Venom  per  Serum  per 
kilo,  of  I  kilo,  of 


Body 
Weight  in 
Grams. 


Rabbi  th  ... 
Rabbit  >  ... 
Rabbit  3  ...I 
Rabbit  4  ... 


1280 

1705 

1980 

1977 


0.002 

0.002 

0.002 

0.002 


Body 
Weight  in 
c.cm. 


Result. 


1.50 

1.25 

1.25 

1.00 


No  symptoms. 

I 

1  No  symptoms. 

No  symptoms. 

Found  dead  four  hours 
afterwards. 


From  the  above  series  we  conclude  that  1  c.cm.  of  serum  fails  to 
neutralise  0.002  -  0.00025  gram  =  0  00175  gram,  while  *-25 
neutralise  this  amount  at  least,  namely,  that  1  c.cm.  is  able  to  neutialise 
0.0014  gram  at  least.  ,  .  _  .  . 

J II  —Experiments  to  ascertain  the  amount  of  Venom  which  1  c.cm.  of  Serum  is 
capable  of  Neutralising ,  the  Serum  being  Injected  five  minutes  bejore  the 

SisTlethal  doses  of  venom  were  used  as  before.  Injections  were  made 

•4.,.  i-T _ _ _ ;  „  1  ..aGao  z-vf  +Vw-A  OO  VO 


Animal. 

I 

Weight  in 
Grams. 

Amount  of 
Venom  per 
kilo,  of 
Body 
Weight  in 
Grams. 

Amount  of 
Serum  per 
kilo,  of 
Body 
AVeiglit  in 
c.cm. 

Result. 

Rabbit  x  ... 

1150 

0.002 

2.00 

No  symptoms. 

Rabbit  2  ... 

1290 

0.002 

1.50 

Ill  for  2  days  ;  lost  16  grams 
weight. 

Rabbit  3  ... 

1050 

0. 002 

1.25 

Very  ill  for  2  days  ;  lost  40 
grams  weight. 

Rabbit  4  ... 

1700 

0.002 

1.25 

Very  ill  for  2  days.;  lost  85 
grams  weight. 

Rabbit  5  ... 

1400 

0.002 

1.00 

Died  in  60  minutes. 

Rabbit  6  ... 

2490 

0.002 

0.50 

Died  in  25  minutes. 
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xne  results  uuiciiiieu.  nmu  tins  ocuco  ai o 
same  as  from  Series  11.  It  will  be  noticed  that  the  rabbits 
Nos.  2,  3,  and  4  showed  marked  symptoms  and  were  ill  for 
some  time,  while  the  rabbits  in  Series  11  which  received  cor¬ 
responding  amounts  of  venom  and  serum,  mixed  and  kept  for 
half  an  hour  in  vitro,  showed  no  symptoms.  This,  perhaps, 
may  be  explained  by  the  fact  pointed  out  by  Martin  and 
Cherry 0  that,  owing  to  the  large  molecular  size  and  com¬ 
plexity  of  these  substances,  a  certain  interval  of  time  must 
elapse  before  any  chemical  reaction  is  complete  between 
them.  During  this  interval  an  amount  of  venom  sufficient 
to  give  rise  to  some  symptoms  of  poisoning  may  pass  into  the 
central  nervous  system. 

Note  and  References. 

1  Ann.  de  I'Inst.  Pasteur,  1897,  p.  225.  2  Intercolonial  Medical  Journal  of 

Australasia,  August  20th,  1897.  3  Ibid.,  April  20th,  1898.  4  British 

Medical  Journal,  1895,  p.  1310;  and  1896,  p.  957.  5  The  venom  is  heated 

to  coagulate  a  coagulable  proteid,  which  is  then  filtered  out.  It  is  the 
non-coagulable  residue  which  Calmette  uses  to  immunise  his  horses. 
The  coagulable  proteid  has  been  proved  to  destroy  the  blood  corpuscles, 
and  to  produce  intravascular  clotting  if  it  reaches  the  circulation 
rapidly.  Ttie  non-coagulable  proteid  affects  principally  the  central 
nervous  system.  3  British  Medical  Journal,  1898,  p.  1120.  7  Calmette, 

Le  Venin  des  Serpents,  p.  25.  8  Loc.  cit.,  p.  18.  »  Loc.  cit.,  p.  26.  10  British 

Medical  Journal,  1896,  p.  957.  11  Calmette,  Le  Venin  des  Serpents,  p.  36. 


Although  a  considerable  number  of  cases  of  juvenile  general 
paralysis  have  now  been  reported,2  it  seems  worth  while  to 
put  another  on  record,  as  there  is  still  much  to  be  learned 
about  both  the  diagnosis  and  the  pathology  of  the  disease. 
The  occurrence  of  a  gall  stone  in  a  young  girl  is  also  a  matter 
of  sufficient  rarity  to  merit  description. 

The  patient  (I.  T.)  referred  to  in  the  following  notes  was 
between  io^  and  1 1  years  of  age  when  she  was  first  recognised  a& 
having  symptoms  of  mental  disease  ;  and  she  died  at  the  end 

of  her  17th  year.  .  _ A 

Family  History.— The  parents  are  strong,  sober,  and 
apparently  healthy  people ;  they  are  not  at  all  nervous,  and 
both  come  of  unusually  healthy  and  long-lived  families. 
They  have  had  seven  children,  of  whom  the  patient  is  the 
second.  The  first,  third,  fifth,  and  sixth  children,  who  are  all 
alive,  have  shown  distinct  signs  of  congenital  syphilis,  ihe 
fourth  child  died,  when  9  weeks  of  age,  of  bronchitis ;  the  seventh 
is  still  an  infant,  and  has  had  no  specific  symptoms,  there 
have  been  no  miscarriages.  , 

Previous  Health.— The  mother  has  no  recollection  of  the 
patient’s  having  suffered  from  snuffles  or  a  rash  m  infancy  7 
but  as  she  made  the  same  statement  with  regard  to  a  younger 
child  whom  I  attended  for  weeks  with  these  symptoms, 
present,  her  memory  is  evidently  not  to  be  trusted  to.  When 
Ah  years  old  the  patient  developed  a  squint,  which  was  operated 
on  nine  months  later.  About  the  same  time  she  began  tc> 
suffer  from  severe  and  frequent  headaches.  When  ,95  years  ot 
age  she  was  brought  to  the  Sick  Children’s  Hospital  on  account 
of  her  headaches,  which  were  especially  severe  at  night.  She 
was  found  to  have  extensive  patches  of  choroidal  atrophy  in 
both  eyes.  Her  headaches  were  greatly  relieved  by  iodide  ot 
potash.  At  this  time  she  seemed  in  other  respects  a  healthy, 
well-nourished,  and  intelligent  child.  She  had  had  no  serious 
illness  of  any  kind,  and  had  never  suffered  from  jaundice  nor 
from  any  severe  dyspeptic 'disturbances. 

Present  Illness.— When  she  was  between  io|  and  1 1  years  ot 
age  it  was  observed  that  she  was  not  improving  in  her  school! 
work,  and  seemed  to  be  getting  stupid  and  irritable  at  home. 
No  further  change  was  noted  in  her  mental  condition  until 
she  was  about  12,  when  fits  set  in,  and  she  became  steadily 
less  intelligent.  Her  speech  was  characteristically  aflected 
by  the  time  she  was  12I  years  of  age,  and  her  knee-jerks  were 
greatly  exaggerated  when  she  was  13  years  of  age.  Whea 
about  14  years  of  age  she  had  several  distinct  hallucinations. 
Between  11  and  14  years  of  age  she  became  unnaturally  fat, 
but  afterwards  she  steadily  emaciated.  The  fits  continued  at 
varying  intervals  during  her  whole  life.  Six  months  before 
her  death  she  had  an  attack  of  subacute  periostitis  over  the 
right  tibia,  which  was  greatly  relieved  by  iodide  of  potash. 
She  died  in  a  state  of  extreme  debility  of  mind  and  body,  aged 
16  years  and  n  months  (May  3rd,  1898).  . 

The  main  clinical  features  of  the  case  may  be  summarised 
as  follows  : 

Appearance,  Growth ,  Etc. — When  first  seen,  the  child  was 
well-nourished  and  of  fairly  normal  size  and  appearance.  Her 
cranium  was  well-formed,  but  the  palate  was  high  and  saddle- 
shaped.  The  upper  central  incisors  were  slightly  pegged,  but 
they  were  not  typically  deformed,  and  although  there  was 
some  flattening  of  the  bridge  of  the  nose,  and  a  slight  lack  of 
development  of  the  upper  jaws,  such  as  is  met  with  in  con¬ 
genital  syphilis,  there  were  no  facial  appearances  which  could 
be  regarded  as  pathognomonic  of  that  disease.  The  mam 
indications  of  specific  disease  were  the  choroidal  patches, 
which  were  present  in  both  eyes  from  the  beginning  of  the 
illness,  and  the  subacute  periostitis  of  the  right  tibia,  which 
set  in  shortly  before  death.  Between  her  eleventh  and  four¬ 
teenth  year  the  child  grew  very  fat,  so  that  she  developed,  a 
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marked  double  chin,  and  her  abdomen  was  prominent  and 
globular.  After  14  years  she  gradually  lost  flesh,  and  during 
the  last  six  months  of  her  life  she  was  extremely  emaciated, 
and  suffered  from  bedsores.  After  the  mental  symptoms 
began  she  grew  very  little  in  stature,  so  that  at  15  she  did 
not  look  more  than  12  years  old.  Her  mammae  remained 
quite  undeveloped,  and  she  never  menstruated.  During  life  no 
abnormality  was  discovered  in  theabdominal  or  thoracic  organs. 

Sensory  and  Rejiex  Functions. — As  already  mentioned,  the 
child  had  suffered 
from  severe  head¬ 
ache  from  the  time 
she  was  5  years  old, 
and  recurrent 
headache  was  a 
prominent  feature 
throughout  the 
whole  illness.  It 
was  complained  of 
at  the  onset  of  the 
fits  and  after  they 
passed  off,  as  well 
as  frequently  dull¬ 
ing  the  intervals. 

During  the  last 
year  of  her  life  she 
sometimes  com¬ 
plained  of  severe 
abdominal  pain. 

No  other  disturb¬ 
ance  of  sensation 
was  discovered. 

For  two  years  be¬ 
fore  she  died  she 
suffered  much  from 
incontinence  of 
urine  and  fasces. 

The  pupils  reacted 
very  imperfectly 
both  to  light  and 
accommodation, 
and,  after  the  men¬ 
tal  symptoms  be¬ 
gan,  they  were  for 
a  long  time  dis¬ 
tinctly  irregular  in 
contour  ;  the  left 
was  constantly  the 
larger.  No  change 
was  observed  in  the 
superficial  reflexes , 
and  facial  irritabil¬ 
ity,  although  fre¬ 
quently  examined 
for,  was  never 
found.  The  knee- 
jerks  were  in¬ 
creased  from  the 
onset  of  the  mental 
symptoms,  and  be¬ 
came  more  so  dur¬ 
ing  the  last  few 
years.  No  ankle 
clonus  was  ob¬ 
tained  until  within 
a  year  of  her  death. 

Motor  Symptoms. 

— The  tongue  was 
tremulous  when 
protruded  after 

the  first  fit,  and  it  became  gradually  more  so  towards 
tfi®  ^nd.  There  was  no  distinct  tremor  of  the  hands 
at  first,  but  they  soon  became  so  unsteady  that  she  could  not 
knit  nor  button  her  boots.  Her  writing,  although  it  got 
rapidly  very  irregular,  was  never  very  characteristic.  At  the 
time  the  fits  began  she  walked  very  clumsily  as  if  her  joints 
were  stiff,  and  keeping  her  feet  far  apart.  Her  movements 
became  gradually  less  active,  and,  when  13!  years  old,  she 
could  no  longer  go  downstairs  without  help.  At  15  years  she 


could  still  stand  and  walk  alone,  but  she  was  unable  to  rise  if 
laid  down  on  the  floor,  and  could  not  get  into  bed  without- 
assistance.  When  165  she  could  no  longer  stand  alone  and 
had  to  be  carried  about.  Her  speech  was  quite  characteristic¬ 
ally  slurred  when  she  was  i2|  years  old,  and  it  got  slowly 
worse.  Before  her  death  it  was  difficult  to  understand  any¬ 
thing  she  said. 

Convulsive  Seizures. — The  first  fit  occurred  at  the  beginning 
of  her  13th  year.  She  seemed  to  feel  dazed,  bent  her  head  and 

body  backward  un¬ 
til  she  would  have 
fallen  had  she  not 
been  supported, 
and  cried  “  My 
head,  my  head,’' 
before  she  became 
unconscious.  Dur¬ 
ing  the  seizure  the 
right  forearm  was 
extremely  pro- 
nated,  and  it  was 
weak  for  some  days- 
after.  The  other 
limbs  seemed  not 
to  be  affected.  For 
some  days  after 
this  attack  she 
spoke  very  indis¬ 
tinctly,  and  com¬ 
plained  of  head¬ 
ache. 

There  was  an  in¬ 
terval  of  between 
ten  and  twelve 
weeks  between 
each  of  the  first  five 
seizures.  The  at¬ 
tacks  resembled 
one  another  in 
character, but  there 
was  more  move¬ 
ment  in  some  than 
in  others.  Later 
they  were  less  fre¬ 
quent,  but  rather 
more  severe  in 
their  symptoms. 
When  she  was 
about  15  years  old 
the  attacks  became 
more  frequent,  but 
they  were  only  oc¬ 
casionally  severe 
in  character.  Most 
of  them  consisted 
merely  in  short 
periods  of  uncon¬ 
sciousness,  in 
which  she  fell  back¬ 
wards  if  not  sup¬ 
ported.  The  seiz¬ 
ures  rather  in¬ 
creased  in  severity 
during  the  last  six 
months  of  her  life, 
and  oneside(some- 
times  the  right  and 
sometimes  the  left) 
was  often  noticed 
to  be  weak  for  some- 
days  after  one  of  them.  On  one  occasion  a  temporary  squint  was 
seen,  and  on  another  there  was  twitching  of  one  upper  eyelid. 

Mental  Symptoms. — When  10  years  old  the  patient  was 
thought  by  hex  parents  and  teachers  to  be  of  ordinary  mental 
capacity.  At  school  she  was  in  the  Third  Standard,  along 
with  girls  of  her  own  age,  and  at  home  she  was  very  docile, 
amiable,  and  helpful.  Towards  the  end  of  her  nth  year  she 
was  noticed  to  be  getting  gradually  stupid,  both  in  her  school- 
work  and  at  home.  When  she  was  ii|  she  was  still  able. 
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Under  surface  of  liver  showing  distended  gall  bladder  ;  x  indicates  the  position  of  the  gall  stone. 
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however,  to  take  the  younger  children  out  to  play,  and  to 
sweep  the  floor  and  otherwise  help  m  household  woik.  A  yea 
later  she  was  quite  unable  to  do  any  work  except  to  go  a  simple 
•errand  At  this  time,  if  allowed,  she  spent  all  her  day  p  y- 
ing  with  beads,  talking  to  herself  at  the  same  time,  and  she 
got  so  absorbed  in  this  occupation  that  she  would  get  up  with 
fhe  daylight  to  begin  it,  and  seemed  to  grudge  the  time  lor 
her  meals.  She  was  also  very  irritable  with  the  younger 
children,  and  would  beat  them  if  they  touched  her  beads. 
Her  memory  for  certain  things  was  long  retained.  A 
12-  she  could  still  repeat  those  parts  of  the  multi¬ 
plication  table  that  she  had  learned,  although  she 
was  quite  unable  to  do  very;  simple  sums.  At  13 
she  still  remembered  hymns  which  she  had  been  taught 
long  before,  but  her  mental  powers  rapidly  deteriorated  aftei 
Ks  time.  ’Within  a  few  days  of  her  death  she  seemed  to 
recognise  old  friends,  although  she  appeared  to  take  little 
notice  of  surrounding  things.  When  about  13  years  of  age  s  e 
would  constantly  imagine  that  there  was  someone  at  the 
house  door,  when  there  was  not,  and  would  run  to  open  it. 
She  also  insisted  that  some  of  her  beads  had  got  mside  her 
Dillow,  and  wanted  to  have  it  cut  open  to  find  them,  yVfie 
between  13  and  14  years  of  age  she  had  various  hallucinations. 
She  often  said  she  saw  an  elephant  at  one  corner  of  her  bed, 
and  sometimes  she  pointed  to  what  she  thought  were  men  1 
aii  empty  room . 1  As  the  disease  progressed  the  hallucina¬ 

tions  became  less  distinct,  but  when  between  14  and  16  she 
used  to  talk  for  hours  to  the  pictures  on  the  walls  as  if  they 

'V  ^The  Course  of  the  Disease  was  a  steadily  downward  one. 
There  was  always  an  aggravation  of  the  symptoms  for  som 
time  after  each  fit  or  set  of  fits  and  a  slight  degree  of 
improvement  was  sometimes  noticed  at  fiist,  if  a  lon&  per  0 
were  passed  without  any  seizures.  On  the  whole,  however, 
there  was  never  any  real  improvement. 

Pathological  Report. 

External  Appearances.— Extreme  emaciation ;  lower  limbs 
rigidly  flexed  from  permanent  contracture  of  muscles  ,  large 
bedsore  over  left  trochanter,  two  smaller  ones  over  right  1I10- 
sacral  joint ;  mammte  quite  undeveloped ;  pubic  hair  scanty. 


Head. 

Scalp  not  unduly  adherent ;  calvarium  irregularly  thickened 
and  condensed;  dura  mater  thickened,  and  adherent  at 
intervals  to  cranium.  No  trace  of  any  subdural  membrane 
formation  ;  sinuses  healthy.  Excess  of  cerebrospma  fiuid 
Cover  4  ounces)  at  base  of  brain  and  m  widened  sulci  ot  vertex. 
Pia  arachnoid  showed  great  venous  engorgement  and  was 
■opaque  and  milky-looking  from  general  chronic  7; 

Tips  of  temporo-sphenoidal  lobes  were  adherent  to.  dm  a 
mater,  and  there  were  adhesions  between  frontal  lobes  m  the 
median  fissure.  The  pia  mater  was  everywhere  adherent  to 
the  brain,  and  could  not  be  stripped  off  without  laceration  ot 

SU5rafra.— The  cerebral  convolutions  were  greatly  atrophied, 
•being  small,  narrow,  and  separated  by  dilated  sulci.  Atropine 
•changes  were  general,  but  most  marked  in  frontal  and  pane 
regions  of  each  side.  On  section  the  cortical  grey  matter  was 
■found  to  be  extremely  atrophied,  its  layers  indistinct,  and  its 
■consistence  tougher  than  nornal.  The  white  matter  showed 

irregular  patches  of  congestion  and  increased  toughness.  1 

basal  ganglia  were  also  congested.  The  lateral  ventricles  were 
somewhat  dilated,  and  their  ependyma  showed  fine  scattered 
granulations  ;  more  numerous  and  more  prominent  granula¬ 
tions  were  present  in  the  fourth  ventricle.  The  choroid 
plexus  showed  no  obvious  change.  .  . 

Microscopic  sections  of  the  cortex  from  various  region 
showed  changes  characteristic  of  general  paralysis  111  tne 
nerve  cells,  in  the  neuroglia,  and  in  the  vessels.  The  nerve 
cells  were  greatly  diminished  in  number,  the  majority  having 
completely  disappeared.  Those  still  persisting  were  for  the 
most  part  small,  atrophied,  and  degenerating.  Ihe  neuroglia 
showed  very  extensive  proliferative  overgrowth  (a)  in  tne 
outermost  layer  of  the  cortex,  producing  a  dense  superficial 
felting  -  C b )  in  the  white  matter,  especially  at  its  junction  with 
the  grev ;  (c)  throughout  the  whole  extent  of  the  grey  matter, 
a  less  common  site,  so  that  numerous  proliferated  neuroglia 
cells  with  hypertrophied  branching  processes  occupied  tne 


1  c  ji  „  ofrnnliipd  nerve  cells.  The  medium-sized  intra¬ 
cerebral  vessels  showed  aggregations  of  leu™cytes  in -the  peri¬ 
vascular  spaces,  and  the  smaller  vessels  and  capillar  es 
marked  hyaline  thickening  of  their  walls.  The  cerebe 
showpd  similar  font  Igss  marksd  ciiangGS#  i 

Spinal  Cord. — The  spinal  dura  was  th ,ick^ne^t^n^^l  and 
to  the  nia  mater  from  the  first  cervical  to  the  filth  dorsal,  anu 
again  over  the  seventh  and  tenth  dorsal  segments.  The  pia 

Thymus  persisted  as  a  thin  flattened  mass  extend¬ 
ing  down  to  third  costo-chondral  articulation  ;  heart  and  pe  - 
cardium  healthy  ;  lungs  congested  with  scattered  patches  0 
recent  broncho -pneumonia. 

Abdomen.  .  . 

The  (/all  bladder  (see  figure,  p.  785)  was  greatly  di^ended  wit  1 
elear  waterv  fluid.  It  formed  an  elongated,  sausage-sfiapea 
tumour  measuring  fully  5  inches  in  length  and  about  2  inches 
iCTians  “rse  diameter.  Its  lower  extremity  projected  2  inches 
beyond  the  anterior  free  margin  of  thcjiver,  and  reached  abo 
an  inch  below  the  umbilicus,  immediately  to  the  light  of  the 
middle  line  The  cystic  duct  was  dilated  and  tortuous,  awd 
SwmMs  its  hepatic  extremity  a  single  gall  stone iwas *  firmly 
impacted.  This  stone  had  a  smooth  surface  and  an  ovoid  out 
h.  it  measured  b  by  f  by  XV  inch  in  its  various  diameters. 
The  'cental  part  consfsted  of  a  bilirubin  chalk  stone,  around 
which  subsequent  deposits  of  calcium  phosphate  had  occurre  . 
Saces  of  choSerin  were  present  both  in  the  original  nucleus 

"  The”  Sr'stwtfscauered  patches  of  perihepatitis  over  its 
surface.  Its  anterior  margin  was  greatly  thinned  and  atrophied 
over  the  enlarged  gall  bladder.  Microscopic  examination  re 
vealed  a  slight,  diffuse  intercellular  cirr  hosi  s ,  w  1  th  Sensei, 
irregular  bands  of  fibrous  tissue  passing  m  from  the  thickened 
capsule  Fatty  degeneration  and  infiltration  of  liver  cells  also 

P1ThTs»Zee?z  showed  marked  perisplenitis  with  adhesions  and 
thickening  of  capsule.  Small  dense  fibroma  on  ^surface 
The  stomach,  intestines,  pancreas,  kidneys,  and  adrenals 

showed  no  important  lesion.  .  frnTT1 

Pelvis. — Uterus  infantile,  measuring  less  than  I4  mch  Irom 
fnndns  to  os  externum.  Ovaries  fairly  large,  but  on  m 
scopic  examination  were  found  to  consist  almost  entirely  o 
ovarian”  stroma,  only  degenerated  and  undeveloped  follicles 
could  be  found ;  a  few  small  cysts  were  also  present. 

Notes 

iDr  Thomson  is  responsible  for  the  clinical,  and  Dr ■ 

siSisst:=;asrr^ 

Asylums,  for  valuable  advice. 


ORGANOTHERAPY  IN  EXOPHTHALMIC 
GOITRE. 

By  HENTON  WHITE,  M.D.Durh.,  F.R.C.S.Ed., 

Birmingham, 


The  idea  of  administering  gland  extracts  was  first  suggeste 
to  the  writer  by  observing,  post  mortem ,  thymus  glands  ot 
considerable  size  in  two  fatal  cases  of  Graves  s  disease  under 
the  care  of  Dr.  Foxwell  at  the  Queen’s  Hospital,  Birmingham. 

It  was  desired  to  ascertain  whether  the  enlargement  of  the 
thymus  was  an  effort  on  the  part  of  Mature  to  ^'“A^act  t 
effect  of  excessive  thyroid  secretion,  or  whether  it  participated 

incKn°I-Mnri  R?  “d’j,™' tot  seen  on  January  «th, 
marked  proptosis,  a  soft  and  enlarged  thyroid,  a Ql  a i ned  much  of 

She  was  easily  excited.  Her  pulse  was  120,  and  she  complai  ,  . 

palpitation.  Until  March  7th  she  was  treated  with  Y^stration 

and  arsenic,  without  real  improvement.  On  March  Ttbthe  admiuistrat 
of  suprarenal  extract  was  commenced.  She  took  toui  tabloids  ay 
June  6th,  when  her  pulse  was  128,  and  she  had  not  “^“Iilioidof 
On  June  6th  the  suprarenal  extract  was  discontinued,  ando  gbe 

thymus  extract  was  given  three  or  four  times  ^  day.  Oi “  “flom 

said  she  felt  much  better  as  regards  palpitation,  her  neuralgia,  11 10^ 
which  she  suffered  while  taking  suprarenal  extract,  had  gone  and  tne 
tremor  was  scarcely  noticeable.  The  pulse-rate  and  exophthalin 

ll0cTSEen-MiSPSOVaged  38,  was  first  seen  on  August 113th,  ^95,  when 
she*  presented  the  usual  signs  of  Graves’s  disease  with  a  pulse  o 
She  Pwas  treated  until  November  12th,  1895,  with  digitalis,  1  > 
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strychnine,  but  without  improvement.  From  November  12th  to  June  2nd, 
iSoe,  she  was  given  suprarenal  extract  in  quantities  varying  from  2  to  4 
tabloids  a  day.  Her  heart,  which  on  November  12th,  1895,  was  found  to  be 
somewhat  dilated,  had  decreased  in  size,  but  her  pulse  was  over  200, 
and  the  tremor  and  palpitation  were  no  better,  but  the  proptosis  was 
slightly  less.  On  June  2nd,  1896,  she  began  to  take  thymus  extract  in  doses 
of  one  tabloid  three  or  four  times  a  day.  On  July  31st  the  palpitation 
and  tremor  were  much  less,  but  the  pulse  was  about  150.  She  was  much 
less  emotional,  and  felt  “much  better.” 

Cask  jii.—  Mrs.  M.,  aged  28.  had.  when  first  seen,  palpitation,  emotional 
mobility,  tremor,  and  a  pulse  of  128,  but  no  exophthalmos  or  enlargement 
of  the  thyroid.  For  four  weeks  she  was  treated  with  digitalis,  iron,  and 
nux  vomica,  but  with  no  improvement.  For  the  next  eight  weeks  she 
took  a  thymus  tabloid  three  times  a  day.  Gradually  the  palpitation, 
tremor,  nervous  excitement,  and  pulse-rate  lessened,  and  at  the  end  of 
that  time  she  appeared  quite  well,  and  had  a  pulse  of  92.  This  case  was 
thought  to  be  an  early  case  of  Graves’s  disease,  and,  if  it  were.so,  the  thy¬ 
mus  extract  certainly  seemed  to  prevent  its  development. 

From  the  above  cases  it  may  be  concluded  that  neither 
thymus  nor  suprarenal  extract  is  a  perfect  antidote  to  the 
thyroid  secretion,  nor,  indeed,  is  it  to  be  expected  that  a  pro¬ 
duct  of  one  gland  should  counteract  the  product  of  another. 
The  thymus  extract  seemed  to  relieve  the  nervous  symptoms 
of  the  disease,  and  this  is  interesting  from  a  consideration  of 
the  fact  that  the  thymus  is  most  active  at  that  period  of  life 
when  brain  development  is  most  rapid. 

As  regards  suprarenal  extract,  the  chief  effect  in  the  second 
case  seemed  to  be  on  the  heart  and  vascular  system,  on  which 
it  had  a  digitalis-like  action  without  lessening  the  frequency 
of  the  heart  beats,  and  also,  it  may  be  remarked,  after 
digitalis  itself  had  failed  to  lessen  the  area  of  cardiac  dulness. 

It  seems,  however,  to  have  no  sedative  action  on  the 
nervous  system.  It  is  unlikely  that  any  drug  or  combina¬ 
tion  of  drugs  will  be  found  completely  to  neutralise  the  phy¬ 
siological  effects  of  thyroid  extract,  and  it  is  to  the  thyroid 
itself  that  we  must  look  for  a  remedy,  just  as  strychnine  and 
methyl-strychnine  or  toxins  and  antitoxins  respectively 
neutralise  one  another,  so  we  may  hope  to  find  in  the  gland 
itself,  or  in  healthy  individuals  subjected  to  thyroid  feeding, 
some  substance  that  may  pi-ove  effective  in  counteracting  ex¬ 
cessive  thyroidism. 

We  know  that  when  a  proteid  molecule  is  split  up  and  a 
toxin  given  off  something  remains  which,  if  it  could  be  re¬ 
combined  with  the  toxin,  would  reproduce  the  harmless  pro¬ 
teid  molecule  from  which  the  toxin  was  formed. 

Our  first  aim  is  to  discover  the  nature  of  the  proteid  mole¬ 
cule,  and  then  the  method  of  its  decomposition  with  the 
causes  which  determine  it.  As  this  reaction  occurs  in  normal 
thyroids,  and  it  is  by  excess  only  that  it  becomes  patho¬ 
logical,  the  problem  should  not  remain  unsolved. 
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FIBROMA  OF  BASE  OF  SKULL  REMOVED  THROUGH 

THE  CHEEK.1 

Fibroma  of  base  of  the  skull  is  not  of  common  occurrence,  and 
the  behaviour  and  direction  of  growth  of  the  tumour  in  this 
case  make  the  latter  of  sufficient  interest  to  warrant  publica¬ 
tion. 

J.  M.,  a  youth  aged  17,  was  first  seen  in  April,  1898.  About 
a  year  previously  lie  had  complained  of  persistent  headache. 
Two  months  later  this  left  him,  and  he  then  first  noticed  some 
swelling  in  the  left  cheek,  which  continued  to  increase  in 
size,  but  more  rapidly  during  the  last  five  months.  The  left 
side  of  the  face  was  fuller  than  the  right,  and  immediately 
below  the  malar  bone  there  was  a  rounded  movable  tumour 
about  the  size  of  half  a  small  orange.  The  malar  was  pushed 
slightly  forwards  and  upwards,  and  the  tumour  appeared  to  be 
attached  to  its  cranial  surface.  There  had  been  no  deafness  or 
dysphagia.  A  few  days  later  a  probe  was  placed  in  the  parotid 
duct,  and  through  a  curved  incision  in  the  cheek,  lying  within 
the  hair-growing  region,  the  duct  was  isolated,  the  anterior 
fibres  of  the  masseter  cut  through,  and  the  fore  part  of  the 
tumour  exposed.  Its  true  nature  then  became  apparent. 
Attempts  were  made  to  twist  it  off  its  pedicle ;  this  was  done 

Read  at  a  meeting  of  the  South  Wales  and  Monmouthshire  Branch, 
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after  considerable  difficulty  by  seizing  it  as  deeply  as  possible 
on  either  side  with  clamp  forceps.  This  difficulty  was  found 


Fig.  i.— A,  the  process  which  extended  into  the  temporal  fossa  fore¬ 
shortened. 

to  be  due  to  the  existence  of  a  large  process  f  inch  in  length,, 
extending  from  the  main  part  of  the  tumour  into  the  temporal 
fossa,  and  beneath  the  temporal  muscle,  There  was  little  or 
no  haemorrhage.  The  broad  patch  of  bone  from  which  it  had 
been  torn  lay  at  a  depth  of  4  inches  from  the  lower  border  of 
the  malar.  The  site  of  origin,  as  far  as  could  be  ascertained, 
was  the  basilar  process  immediately  in  front  of  the  left  con¬ 
dyle.  Instead  of  pushing  its  way  into  the  pharynx  and  form¬ 
ing  the  usual  naso-pharyngeal  tumour,  it  had  grown  forward1 
to  the  left  of  the  pharynx  into  the  zygomatic  fossa,  pushing 
the  pterygoid  process  inwards  and  the  coronoid  outwards,  and, 
making  its  way  between  the  pterygoid  muscles,  presented  in 
the  cheek  below  the  malar  arch.  Its  greatest  dimensions 
were  4I  ins.  by  2^  ins.  The  divided  fibres  of  the  masseter 
were  then  drawn  together  by  buried  sutures,  the  skin  flap 
turned  down  and  sutured,  a  small  drain  being  left  in  for 
forty-eight  hours.  The  wound  healed  by  primary  union,  and 
the  patient  returned  to  work  on  the  eighth  day.  At  first  there 
was  some  loss  of  power  in  the  muscles  of  the  left  angle  of  the 
mouth,  but  this  is  now  scarcely  noticeable.  The  microscope 
showed  the  tumour  to  consist  of  pure  fibrous  tissue. 

To  avoid  disfigurement  from  scar,  and  possibly  injury  to  the 
parotid  duct,  removal  through  the  mouth  was  contemplated. 
For  considerations  of  asepsis,  apart  from  the  difficulties  often 
arising  from  haemorrhage  in  such  cases,  though  absent  here, 
it  was  fortunately  abandoned. 

Swansea.  IV.  F.  Brook. 


ACUTE  EPIDEMIC  DYSENTERY. 

The  second  officer  of  a  steamship  came  to  me  on  August  1 8th, 
1898,  suffering  from  a  mild  attack  of  dysentery.  He  had  been 
at,  Porthleven,  Cornwall,  for  two  days  after  a  voyage  to  the 
Black  Sea,  during  which  his  health  had  been  quite  good.  He 

completely  recovered  from  the  attack  in  a  fortnight. 

On  August  3rd,  when  he  was  nearly  well,  his  wife,  who  had 
been  nursing  him,  began  to  pass  mucus  and  blood  every  half- 
hour.  She  was  unable  to  sleep,  and  afraid  to  eat,  as  every 


The  BamsH  1 
Medical  JodhnalJ 


HOSPITAL  REPORTS. 


[April  i,  1899. 


movement  brought  on  severe  colicky  pain,  and  every  attempt 
to  eat  produced  tenesmus.  Her  temperature  rose  at  times  to 
ioi°  and  her  stools  numbered  from  twenty  to  thirty  in  tne 
twenty-four  hours.  By  the  end  of  a  fortnight,  ho wevei,  s  ie 
was  convalescent.  There  were  two  children,  one  aged  5,  who 
remained  in  the  house  the  whole  time,  but  lived  and  slept  in 
a  separate  room,  and  saw  his  parents  only  occasionally  duiing 
their  illness ;  the  other,  aged  14  months,  was  removed  by 

^On  September  1st,  however,  the  elder  of  the  two  developed 
the  disease  ;  for  the  first  day  or  two  he  went  to  stool  at  least 
once  an  hour,  and  had  little  if  any  sleep.  An  oostmate  diai- 
rhoea  retarded  convalescence  for  weeks,  but  he  eventually 

made  an  excellent  recovery.  _ 

After  September  14th  the  younger  child  spent  the  daytime 
at  his  mother’s  house.  On  September  1 6tli  he  was  attacked 
in  a  similar  way ;  he  rapidly  became  exhausted,  and  died  on 

September  19th.  ,,  .  ,  .  „ 

On  September  iStli  I  found  the  mother  in  great  pam,  her 
right  knee-joint  being  acutely  inflamed ;  her  temperature  was 
1020  At  this  time  her  dysenteric  symptoms  had  subsided, 
and  she  was  taking  a  light  diet.  In  a  few  days  her  left  knee, 
right  elbow,  left  ankle,  and  several  phalangeal  joints  were 
inflamed.  The  joint  affection  in  its  course  closely  resembled 
a  gonorrhoeal  rheumatism. 

On  September  30th  the  grandmother,  who  had  been  nursing 
the  others,  had  a  precisely  similar  illness,  and  the  dysentery 
subsided ;  some  of  her  joints  were  affected. 

The  infection  was  doubtless  contracted  tin  the  first  case 
during  the  voyage,  and  was  communicated  from  case  to  case, 
as  disinfection  was  necessarily  imperfect  and  isolation  lmpos- 

^Porthleven,  Cornwall.  Edwin  Henry,  F.R.C.S. 


THE  OCCURRENCE  OF  BLACKWATER  FEVER  IN 

ASSAM.  . 

At  the  last  meeting  of  the  British  Medical  Association,  in  the 
Section  of  Tropical  Diseases,  blackwater  fever  was  pro¬ 
minently  brought  forward.  I  wish  to  record  the  following 
-case,  which  I  believe  to  have  been  undoubtedly  of  that 
nature  • 

A.  J.,  tea  planter,  born  in  this  country,  aged  30,  had  lived  in  malarious 
districts  for  ten  years,  and  had  been  subject  to  fever.  The  last  four  years 
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districts  101  ten  years,  auu.  nau.  uccu  ouujuuu  V  x  ,,  , - ^ 

lie  had  lived  in  the  Darjeeling  Terai,  a  locality  only  two  well  known  lor 
malaria.  I  obtained  the  following  history  from  him.  On  May  17th,  1898, 
Uie  was  about,  feeling  quite  well.  After  a  game  of  tennis  in  the  evening 
4ie  felt  “off  colour he  had  some  dinner,  and  went  to  bed.  Shortly  atter- 
•wards  he  experienced  the  worst  rigor  he  ever  had.  W hen  this  passed  off 
he  took  10  gr.  of  quinine,  and  began  to  pass  a  large  quantity  of  urine, 
which  to  his  surprise  was  porter-coloured.  A  fellow  planter  showed  me 
■two  chamber  vessels  full  of  porter-coloured  urine,  remarking,  He  lias 
passed  quarts  of  urine  like  this.”  I  saw  my  patient  on  May  18th,  at 
6.70  p.m.  The  pulse  was  120,  and  regular ;  the  temperature  was  102.6  . 
The  conjunctiva;  and  skin  were  of  light  saffron  colour.  The  spleen 
was  enlarged,  as  was  the  liver,  which  was  tender.  The  bowels  had 
.dieted  well,  but  he  had  nausea.  I  gave  a  large  simple  enema,  and 
shortly  after  injected  20  gr.  of  quinine  into  the  bowel ;  this  was  re¬ 
jected,  and  repeated,  but  with  a  like  result.  The  patient  retained  5-gi. 
doses  of  quinine  in  solution  at  10  p.m.  and  at  midnight,  but  rejected  doses 
iuv eii  at  2  a.m.  and  4  A.M.  During  the  night  he  was  somewhat  restless, 
but  not  markedly  so.  He  passed  a  good  deal  of  porter-coloured  urine  and 
-three  tarry  motions.  He  vomited  all  nourishment.  As  1  was  a  long  way 
from  help  and  drugs,  I  decided  to  move  my  patient  to  the  lulls,  4,000  leet 
above  sea  level,  aDd  started  on  the  17-mile  drive  at  5.30  a.m.  on  May  19W1. 
In  the  daylight  I  noticed  at  once  that  he  was  much  weaker,  and  that  the 
saffron  colour  of  the  conjunctiva  and  skin  had  greatly  increased,  the 
•cool  morning  air  seemed  to  revive  him,  and  I  considered  that  he  had 
-stood  the  journey  remarkably  well.  I  again  tried  quinine,  giving  10  gr.  in 
a  little  iced  milk,  but  this  was  rejected.  Our  destination  was  reached 
after  a  four-hour  journey  by  train  at  noon. 

On  our  arrival  the  pulse  was  140  and  the  temperature  103°.  The  con¬ 
junctives  and  skin  were  of  a  bright  yellow  colour.  I  gave  a  3-drop  dose  01 
■•tincture  of  aconite  every  ten  minutes,  until  I  had  given  30  drops,  which 
brought  the  temperature  down  to  1010.  I  injected  6  gr.  of  quinine  liydro- 
■bromate  hypodermically.  Shortly  afterwards  the  temperature  was  100  , 
:and  the  pulse  145.  He  passed  a  natural  stool,  and  the  urine  was  clear. 
The  condition  of  the  patient  rapidly  grew  worse,  at  6.30  he  was  uncon¬ 
scious,  and  at  9  p.m.  he  died,  having  regained  consciousness  for  only  a  tew 
moments  half  an  hour  before  his  death.  . 

The  patient  was  a  married  man,  somewhat  stout  but  strictly 
temperate.  He  had  not  been  in  the  habit  of  taking  quinine 
daily.  A  planter  six  years  previously  in  the  same  bungalow 
liad  two  similar  attacks  in  one  year  and  recovered.  I  have 
made  very  careful  inquiries  from  the  planters  in  the  Terai  as 
to  whether  this  blackwater  fever  occurs  among  the  coolies  on 
the  tea  estates,  and  I  have  always  received  the  same  reply, 


“  I  have  never  heard  or  seen  any  cases.”  Cases  of  this  kind 
occasionally  occur  among  the  planters,  and  it  is  difficult  to 
understand  the  immunity  of  the  coolies  from  this  paiticular 
disease,  as  signs  of  malarial  poisoning— that  ^.  enlarged 
spleen,  amemia,  etc— are  very  common,  as  also  deaths  from 

111  An  old^esident  of  this  district  informs  me  that  blackwater 
fever  has  never  to  their  knowledge  occurred  m  the  hills— that 
is,  above  an  elevation  of  1,200  feet  above  the  sea.  There 
must  be  some  definite  parasite  at  work  which  can  disintegrate 
the  blood  corpuscles  so  as  to  set  free  the  haemoglobin  with  such 
terrible  rapidity.  I  do  not  for  a  moment  believe  quinine  can 
give  rise  to  blackwater  fever,  as  I  have  never  experienced 
anv  ill  results  from  quinine  ;  on  the  other  hand,  I  have  seen 
j  disastrous  results  from  withholding  it.  I  think  the  researches 
of  Surgeon-Major  Ross  will  lead  to  the  use  of  smaller  doses 
of  quinine,  but  those  given  on  a  more  scientific  basis  than  at 
present.  This  can  only  be  brought  about  when  the  lntiacor- 
poreal  life-history  of  the  plasmodium  malariae  is  better 

knowi  .  Arthur  Dumville  Humphrey,  M.R.C.S.Eng., 
Kurseong,  Bengal.  L.R.C.P.Lond. 

THE  PREVALENCE  OF  BLACKWATER  FEVER  IN 
ASSAM  AND  THE  DI7ARS. 

“  I  have  had  an  awfully  busy  time  this  year  with  blackwater 
fever,  one  case  after  another,  all  through  the  rains. ...... It  is 

‘  pucca’  suicide  staying  here,  as  you  may  get  it  suddenly,  ana 

never  sit  up  again.”  .  ,  ,  , _ 

So  writes  a  surgeon  from  the  Duars  in  a  letter  before  me. 

I  have  sent  an  account  of  n  cases  of  this  disease  occurring  in 
this  Cacliar  district  to  the  Journal  of  Tropical  Medicine,  and  1 
have  since  seen  another  case,  giving  for  eighteen  months  a 

total  of  7  deaths.  ,  .  . 

Dr.  Roe  and  the  late  Dr.  Weatherly  met  with  several  cases. 
Yet  in  the  British  Medical  Journal  of  September  24th, 
1898,  Colonel  Crombie  writes  :  Blackwater  fever  is  practi¬ 
cally  unknown  in  India.”  ,  ,  ,  , 

In  my  paper  referred  to  I  drew  attention  to  the  fact  that  01 
the  last  7  cases,  6  were  either  medical  men  or  persons  living 
in  the  same  house  with  medical  men.  Aresterday,  when  read¬ 
ing  for  the  first  time  the  Medical  Annual  for  1898,  I  was  sur¬ 
prised  to  read  under  the  heading  Malarial  Hsematuna  that 
“Karamiteas  of  Athens  reported  7  cases  due  to  quinimj,  one 
being  a  child,  the  others  men,  and  curiously  enough  6  of  the 

individuals  were  medical  men.”  _  . 

My  last  case  was  of  the  same  social  standing  as  the  majority 
of  my  former  patients.  He  was  a  Brahmin,  head  cleik  on  a 
tea  estate.  I  found  him  dead  on  my  arrival.  He  had  been 
treated  by  a  quack  with  “abi,”  the  red  powder  commonly 
thrown  on  one  another  by  Hindus  during  the  Holi  puja,  which 
is,  I  believe,  harmless.  For  the  last  three  days  of  his  illness 
he  had  taken  no  quinine,  and  at  no  time  had  he  taken  more 
than  5  gr.  in  the  twenty-four  hours.  . 

Cacliar,  E.  Bengal.  Arthur  Powell,  B.A.,  M.Gh. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


THE 


2! 


THE  VICTORIA  HOSPITAL  FOR  CHILDREN, 

CHELSEA. 

case  of  strangulated  inguinal  hernia  in  a  boy 

YEARS  OLD  :  OPERATION  :  RECOVERY. 

(Under  the  care  of  Mr.  D’Arcy  Power,  F.R.C.S.,  Surgeon 
Victoria  Hospital  for  Children ;  Assistant  Surgeon  to 
St.  Bartholomew’s  Hospital.) 

[Notes  by  Mr.  A.  Chilcott  Parsons,  House-Surgeon.] 
History. — A  boy,  aged  2J  years,  was  brought  to  the  hospital 
on  the  morning  of  January  16th  with  an  irreducible  tumour  in 
the  right  groin.  For  three  weeks  previous  the  mother  had 
noticed  a  “  lump  ”  there,  but  he  had  complained  of  abdominal 
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pain  for  some  months.  On  January  15th  the  child  had  much 
pain  in  the  groin.  Both  parents  thought  the  “lump”  was 
larger  than  it  had  ever  been  before,  and  on  this  occasion  it 
did  not  “  go  back.”  During  the  twenty-four  hours  previous 
to  admission,  however,  the  patient  refused  all  food,  and 
vomited  incessantly  throughout  the  night.  The  bowels  were 
opened  naturally  on  January  15th,  and  the  vomiting  stopped 
at  8  o’clock  on  the  16th. 

On  Admission.— The  child  lay  in  bed  with  the  right  leg 
rawn  up,  and  had  an  anxious  expression.  There  was  a 
smooth  oval  swelling  fn  the  right  gi-oin  about  the  size  of  a 
plover’s  egg.  It  was  fairly  tense,  and  allowed  of  some  lateral 
displacement.  There  was  no  impulse  on  coughing,  and  the 
tumour  could  not  be  reduced.  It  was  tender  on  palpation, 
but  the  skin  over  it  was  normal,  and  there  was  no  abnormal 
condition  of  the  external  genitals. 

Operation—  Chloroform  was  administered  at  2  p.m.  on  the 
day  of  admission,  and  attempts  were  again  made  at  reduction. 
Taxis  failing,  Mr.  Power  cut  down  on  to  the  swelling,  and 
found  it  was  an  inguinal  hernia.  The  contents  proved  to  be 
small  intestine  only,  and  the  sac  was  nipped  at  the  ring.  The 
constriction  was  a  fairly  tight  one,  but  the  bowel  beyond  was 
only  slightly  congested.  The  constriction  was  relieved  by 
gently  insinuating  the  point  of  an  aneurysm  needle  along  the 
inguinal  canal  between  the  gut  and  the  external  abdominal 
ring.  When  this  was  done,  and  the  anterior  wall  of  the  canal 
was  gently  lifted  up,  it  was  easy  to  return  the  gut  into  the 
abdominal  cavity  without  any  division  of  the  constriction. 
The  sac  was  ligatured  as  high  up  as  possible  ;  the  free  ends 
of  the  ligature  were  then  threaded  on  curved  needles  and 
passed  through  the  muscular  structui*es  of  the  abdominal  wall, 
one  on  either  side  of  the  ring,  and  tied.  Three  deep  sutures 
were  also  used,  completely  closing  the  ring,  and  finally  the 
skin  incision  was  sewn  up  with  continuous  catgut.  The  wound 
did  well,  and  by  the  tenth  day  there  was  firm  union. 

Remarks  by  Mr.  Power.— The  interest  of  this  case  lies  in 
the  complete  history  from  the  first  protrusion  of  a  piece  of  small 
intestine  which  became  irreducible,  then  congested,  and 
finally  caused  the  ordinary  symptoms  of  a  strangulated 
hernia.  The  differences  between  the  tissues  of  a  child  and  an 
adult  are  also  well  defined :  first,  by  the  comparatively  slight 
amount  of  congestion  of  the  bowel  which  had  followed  upon  its 
constriction  ;  and  secondly  by  the  fact  that  the  greater  extensi¬ 
bility  of  the  tissues  allowed  the  inguinal  canal  to  be  dilated 
until  the  bowel  could  be  returned  without  any  division  at  the 
point  of  constriction. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN, 
HACKNEY. 

COIN  IN  THE  (ESOPHAGUS  REMOVED  BY  THE  AID  OF  THE 
FLUORESCENT  SCREEN. 

(Under  the  care  of  Mr.  A.  B.  Roxburgh,  Surgeon  to  the 

Hospital.) 

[For  the  following  report  we  are  indebted  to  Mr.  C.  G.  Burton, 
M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer.] 
History—  A  girl,  aged  5  years,  was  admitted  on  January  2nd 
with  the  following  history :  On  Boxing  Day,  December  26th, 
1898,  she  had  swallowed  a  halfpenny,  which  stuck  in  her 
throat.  She  was  taken  immediately  to  a  doctor,  but  he  was 
unable  to  move  it.  She  was  very  sick  at  the  time  and  during 
the  rest  of  the  day.  On  admission  the  child  was  quite  com¬ 
fortable  ;  there  was  no  dyspnoea.  She  took  milk  in  very  small 
sips,  swallowed  with  difficulty,  and  complained  of  slight  pain. 
She  had  had  no  solid  food  since  the  accident.  She  was  imme¬ 
diately  examined  in  the  Roentgen  apparatus  room,  and  by 
means  of  the  fluorescent  screen  a  coin  the  size  of  a  penny 
could  be  seen  lying  in  the  upper  part  of  the  oesophagus.  The 
radiograph  was  then  taken  on  Paget’s  xxx  plate;  exposure 
four  minutes,  tube  3  inches  from  neck.  By  the  use  of  the 
screen  the  upper  edge  of  the  coin  was  seen  to  be  lying  more 
anteriorly  than  the  lower  border. 

Operation.— hit.  A.  B.  Roxburgh  was  then  sent  for,  and  the 
child  taken  to  the  Roentgen  room.  The  a>ray  tube  was 
arranged  under  a  bed  board  which  projected  from  the  end  of 
the  table.  The  child  was  anaesthetised,  and  the  head  fully 
extended  over  the  edge  of  the  table.  The  room  was  then 
darkened,  and  the  screen  held  over  the  neck.  Coin  easily 


visible.  Mr.  Roxburgh  then  passed  a  metal  coin-catcher,, 
which  was  plainly  seen  to  pass  behind  the  coin  and  the  hook 
plainly  seen  below  ;  this  was  raised  gently,  and  the  hook 
caught  the  lower  edge  of  the  coin,  which  was  easily  drawn  up 
into  the  pharynx  and  picked  up.  The  operation  lasted  only 
a  few  seconds.  The  child  was  able  to  swallow  solid  food  a 
few  hours  after  the  operation,  and  on  January  6th  was  dis¬ 
charged  quite  well. 

Remarks.— The  interest  of  the  case  was  the  ease  with  which 
the  operation  was  performed  by  working  with  the  fluorescent 
screen.  It  was  seen  exactly  where  the  metal  coin-catcher 
was  being  passed,  and  when  the  hook  was  under  the  edge  of 
the  coin,  and  that  it  was  quite  safe  in  pulling  rather  sharply 
at  that  precise  moment. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  March  28th,  1809. 

Multiple  Calculi  removed  from  Narrow-necked  Sacculi 
connected  with  Male  Bladder. 

Mr.  Reginald  Harrison  gave  the  following  particulars  of 
these  cases  :  Case  1. — J.  R.,  aged  56,  came  under  observation 
in  August,  1892,  with  symptoms  of  vesical  calculus.  A  small 
stone  was  detected  on  sounding  and  crushed,  but  as  this  was 
not  sufficient  to  account  for  the  symptoms  present  a  median 
perineal  cystotomy  was  proceeded  with,  and  thirty-four  stones, 
weighing  over  n  drachms,  were  withdrawn  from  a  sac  to  the 
left  of  the  prostate.  The  interval  between  the  bottom  of  the 
sac  and  the  rectum  was  very  small.  A  drainage  tube  was 
fixed  in  the  sac.  The  patient  left  the  surgical  home  twenty- 
four  days  later.  A  perineal  fistula  persisted.  In  1894  a  supra¬ 
pubic  cystotomy  was  performed,  and  the  bladder  and  sac 
were  drained  by  that  route.  As  this  did  not  appear  to  have 
any  appreciable  effect  upon  the  sinus  the  suprapubic  wound 
was  allowed  to  close.  He  died  in  1896  with  the  fistula  still 
open.  Case  11—  A  man,  aged  50,  first  seen  in  July,  1897.  In 
1897  several  small  friable  calculi  were  removed  from  the 
bladder  by  the  lithotrite  and  wash  bottle.  About  this  time 
it  was  first  observed  that  the  bladder  had  a  large  sac  in  it, 
which  could  be  independently  catheterised.  In  April,  1898, 
the  patient  suffered  suddenly  and  acutely  from  cystitis,  and 
on  May  4th  suprapubic  cystotomy  was  performed.  The  lateral 
l<Dbes  of  the  prostate  were  found  much  enlarged,  and  to  the 
right  and  a  little  below  the  corresponding  ureter  was  the  open¬ 
ing  into  a  sac,  just  admitting  the  index  finger.  The  sac  was 
full  of  foul,  purulent  urine,  and  contained  several  stones.  The 
latter  were  removed,  and  the  pouch  was  washed  out  and  a 
drainage  tube  fixed  into  it  as  well  as  into  the  bladder.  In 
three  weeks  he  was  out  of  bed  and  doing  well.  Towards  the 
end  of  June,  1898,  he  had  several  rigors  and  high  temperatures 
in  spite  of  careful  irrigation  of  the  bladder,  so  the  wound  was 
reopened,  and  the  pouch  washed  out  and  again  examined, 
with  the  view  of  draining  'the  latter  through  the  perineum. 
This  had  to  be  abandoned  by  reason  of  the  relation  of  the  sa 
to  large  vessels  which  could  be  distinctly  felt  by  the  finge 
and  the  original  mode  of  drainage  was  reverted  to.  The 
enlarged  prostatic  lobes  were  also  removed.  His  present  con¬ 
dition  (1899)  is  reported  as  being  much  improved.  The  author 
remarked  that  the  difficulty  in  dealing  with  these  two  cases 
arose  not  in  the  removal  of  the  stones,  but  in  providing  for  the 
drainage  and  subsequent  obliteration  of  the  sacs  in  which  the 
calculi  were  contained.  He  proceeded  to  discuss  the  advisa¬ 
bility  of  draining  some  of  these  sacs  after  their  exploration  by 
suprapubic  cystotomy  from  the  perineum,  and  in  support  of 
this  proposition  referred  to  two  other  cases  which  seemed  to 
favour  this.  The  nature  of  the  calculi  removed  was  also 
referred  to,  and  it  was  suggested  that  they  were  probably 
indigenous  to  the  part  in  which  they  were  found. 

Mr.  Bruce  Clarke  said  he  had  had  several  similar  cases 
which  he  hoped  to  put  shortly  into  paper  form.  He  thought 
it  very  difficult  to  distinguish  the  nature  of  the  sac  either  by 
naked-eye  or  microscopic  examination,  partly  on  account  of 
ulceration  that  had  matted  the  parts  together.  The 
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absence  of  mucous  membrane  usually  found  facilitated  heal- 
j  hpnop  a  -ood  tiling.  As  to  treatment,  liavm,, 
made  the  diagnosis  differentiating  from  prostatic  enlarge¬ 
ment  lie  advocated  suprapubic  cystotomy,  and  then  applyi  g 
the  m-incinlls^ of  drainage  But  this  was  not  always  easy.  He 
referred*^ a  case  ill  which  a  saccule  ruptured  into  the  peri¬ 
toneum,  and  to  another  case  in  which  he  invaginated  the  sac 
into  the  bladder  leaving  the  forceps  on  for  some  days  by 
wWeh this ™ pVtormel ;  this  led  to  obliteration  of  the  «£ 
In  some  cases  drainage  by  the  perineum  would  doubtless  be 

^Mr^BRiANT  remarked  that  these  cases  were  difficult  of 

MrtKaS“ry 

taX  ‘beerT'suspected  and  their 

«3Sj 

f  nolenli  and  the  patient  got  perfectly  well,  the  cyst  having 
been  efficiently  drained.  This  and  two  other  similar  cases  had 
been  previously  unsuccessfully  lithotrised.  another  case 
bavin?  crushed  a  stone,  he  was  unable  to  wash  out  the 
and  this  he  attributed  to  the  presence  of  a  sacculus.  As  to 
Hie  site  of  the  formation  of  these  stones,  all  calculi  from  a 
sacculus  had  characteristic  features,  which  were  unlike  those 
of  the  vesical  and  renal  calculi ;  but  he  thought  they  probably 
came  from  the  bladder  and  fell  into  the  sac,  where  they  were 
covered  by  the  particular  concretion. 

Mr.  Harrison  replied. 


The  Treatment  of  Pulmonary  Tuberculosis  by  Anti- 
Tuberculous  Serum. 

Hr  C  Theodore  Williams  and  Dr.  Herbert  Horrocks, 
who  read  this  paper,  after  reviewing  the  various  investiga¬ 
tions  into  the  serumtherapy  of  tuberculosis  made  m  France, 
(rprmanv  Hungary,  Italy,  and  the  United  States  by  Rieliet, 
Hdricourt,  Bouchard,  Daremberg,  Bernlieim,  Babes,  Marag- 
liano  Paquin,  Trudeau,  and  others,  gave  an  account  of  then 
own  experiments  carried  out  on  9  patients  at  the  Brompton 
Hosuital.  The  antituberculous  serum  was  procured  at  the 
Tpnner  Institute  of  Preventive  Medicine  by  inoculating  a 
hnrup-an  animal  generally  considered  to  be  immune  to 
tubercle— with  increasing  doses  of  tuberculin  until  no >  re- 
actioii  followed,  the  maximum  dose  being  500  c,cm-’ 
was  Sven  oS  two  occasions.  Twenty-one  days  after  the  last 
inoculation  1  litre  of  blood  was  drawn  from  the  left  ju„ula 
£hT the  Slot removed,  and  the  serum  mixed  with  a  weak 
solution  of  carbolic  acid  (for  preservative  purposes),  and  tians 
f erred  to  sterilised  bottles.  Afterwards  this  was  injected  hypo¬ 
dermically  with  all  antiseptic  precautions  into  the  selected 
nntipnls  The  cases  first  chosen  were  either  those  (1)  of  acut 
bmir  tuberculosfs  or  (2)  of  chronic  lung  tuberculosis  where 
acute  disease  had  supervened.  Five  patients  were  submitted 
to  the  treatment,  the  doses  commencing  with  1  c.cm.  ai|c 
Gradually  beSg  increased  to  10  c.cm.,  the  object  being  to 
brine  the  system  under  the  influence  of  the  serum  as  soon 
as  feasible  The  treatment  was  carried  on  for  periods  of 
from  fifteen  days  to  three  months,  and  the  number  of  injec¬ 
tions  administered  was  from  fifteen  to  ^ht 

mediate  result  was  rise  of  temperature  and  of  pulse,  sngni 
urticarial  or  erythematous  rashes,  and  enlargement  of  the 
ali  li  T  glands  The  effect  on  the  lungs  was  increase  in  the 
amount  of  expectoration,  diminution  in  the  lung  tissue  con- 

fained  therein  except  in  one  case,  where  it  increased,  dim 

tion  of  septic  organisms  in  two  cases,  and  their  disappearance 
i?  t  wo  cases  •  in  one  case  these  were  altogether  absent  With 
the  Sto  of  one  case  there  was  no  reduction  in  the  num¬ 
ber  of  tubercle  bacilli.  The  general  condition  of  the  patients 
dpferiorated,  and  one  died  from  afresh  eruption  of  tubercl 
and  its  attendant  pleurisy  some  time  after  the  termination  o 

the  inj ections f  tIo  of  the  patients  gained  a  few  pounds  in 
tneinjecbiu  physical  signs  at  the  close  of  the 

Sment  bowed  PS  tube?culisation  and  excavation 
bad  -one  on  unchecked  by  the  serum  injections.  The 
urticarial  rashes  were  apparently  due  to  the  amount  0 
Sbolic  acid  added  to  preserve  the  serum,  as,  on  the 
quantity  being  reduced,  these  rashes  no  longer  appeared. 
The  authors  then  determined  to  try  (1)  serum  taken  at  lo  & 
intervals  after  the  horse’s  inoculation  with  tuberculin  ;  (2)  to 


employ  smaller  doses,  beginning  with  1  c.cm.and  never  ex- 
pppdin-  e  c  cm  •  and  (3)  to  use  it  incases  of  incipient  and 
bmiUd  tuberculosis,  as  well  as  incases  of  limited  excava¬ 
tion.  The  serum  was  now  taken  seventy-two  days  after  iuocu- 
lation  and  tried  in  two  cases  of  limited  unilateral  tubercu¬ 
losis  knd  also  in  two  of  excavation  limited  to  one  lung,  and 
[he  results  proved  a  marked  contrast  to  those  of  the  previous 
experiments.  The  treatment  was  carried  out  for  longer 
Snods  owing  to  its  being  better  borne  than  in  the  first 
?rouD  and  from  thirty-two  to  fifty  injections  were  given  1 
doses  vary ing°f rom  1  c.cm.  to  5  c.cm.  The  injections  in  no 
case  gave  rise  to  any  local  swelling  or  mutation  °r  rash, 
pit  her  of  urticarial  or  erythematous  type,  but  in  all  the 
uatients  the  axillary  glands  became  enlarged  during  the 

treatment.  The  temperature  sometimes  rose  after  tl 

iniections  in  one  case;  in  the  other  three  cases  tue 
records  were  invariably  normal  or  subnormah  Pulse- 
rate  and  respiration-rate  were  not  materially  affected. 

All  four  uatients  gained  weight,  the  two  excavation  cases 
most  oneP  12.’,  lbs.  and  one  a  stone  ;  the  tuberculisation  cases 
,1  ai[d  6  lbs.  respectively.  All  increased  in  strength  and 
vi -our  and  were  able  to  return  to  their  work,  except  one 
in  whose  case  a  lighter  occupation  was  substituted,  foi  a 
comuarati  vely  trying  one .  Cough  and  expectoration  diminished 
in  all  and  in  one  case  altogether  ceased.  Physical  sigr s 
showed  limitation  of  the  area  of  disease  in  the  lungs  in  t 
consolidation  cases,  and  in  the  two  excavation  cases  quiescence 
of  the  eavitv  in  one  and  complete  contraction  m  the  other. 
With  regard  to  the  sputum  contents,  in  three  cases  the  tubercle 
bacilli  -reatly  diminished  in  number,  and  at  times  disap- 
u eared  alto-etlier,  but  at  the  close  of  the  treatment  there  we  e 
S  some  to  be  detected.  In  one  case  they  did  not  dimin.  h 
ni  all  though  the  patient  improved  generally.  The  other  01 
-anisms— diplococci,  staphylococci,  and  streptococci  disap¬ 
peared  in  the  two  cavity  cases,  and  in  the  consolidation  cases 
thev  were  noted  throughout,  though  in  diminished  numbers. 

In  one  excavation  case  two  injections  of  streptococcic  serum  were 

made  with  no  special  effect  on  the  pyrexia  or  general  condition, 
but  it  was  found  that  the  septic  organisms  disappeared  fiom 
the  sputum  The  authors  concluded  that  m  order  to  produce 
an  antituberculous  serum  capable  of  controlling  the  evolution 
of  tuberculosis  in  the  human  body,  a,  considerable  interval 
must  clause  between  the  inoculation  and  the  date  of  the  witli- 
1  w  1  nt  tup  qprum  for  when  taken  a  few  weeks  after  inocu¬ 
lation  its  effects  closely  resembled  those °{ triS?  of  the 
These  exueriments  encouraged  a  further  trial  ot  me 
milder  form  of  antituberculous  serum  in  early  cases  of  lung 
tuberculosis  or  where  the  lesion  was  limited,  but  where  the 

disease  was  so  overwhelming,  as  in  ac^?  ^“Xd^bv^resh 
lnsis  or  the  lung  surface  was  largely  invaded  by  iresn 

tubercle,  no  probable  advantage  was  likely  to  be  derived  from 

it  rhf6R.  L.  Bowles  said  that  in  regard  to  the  milder  pre- 
uaration  bein-  more  efficacious  than  the  stronger  lie  had  had 
Khar  experience  with  the  weaker  tuberculin  of  Koch  as 

C°IhPTnto dore  1  wSmiSV in  reply,  said  tJjafn^thofUKoch’s 
consensus  of  opinion  was  adverse  to  the  utility  of  Kochs 
tuberculin,  yet  it  seemed  to  do  good  in  some  CBses.  It  seemed 
first  to  light  up  the  latent  tuberculous  process,  and  then  to 
cause  a  breaking  down  of  the  lung  tissue,  and  in  every  case 
he  had  treated  with  Koch’s  tuberculin  he  had  found 
down  lung  tissue.  After  the  appearance  of  the  cavity  the 
condition  of  some  patients  certainly  improved  somewhat,  but 
the  mass  of  cases  were  worse  for  the  treatment. 


The  Royal  Institution. — Among  the  courses  of  lectures  to 
be  given  after  Easter  at  the  Royal  Institution  are  three  lec- 
turesmn  Zebras  and  Zebra  Hybrids  by  Profess* ■  J. 

Vwavt  •  two  lectures  on  Electric  Eddy-Currents  (The  lyndai 
LSurPs)Tby  Messor  Silvanus  P.  Thompson  ;  three  lectures 
on  the  Atmosphere,  by  Professor  Dewar  ;  and  two  lectures  on 
Water  A\Ss  by  Professor  L.  C.  Miall.  The  Friday  evening 
meetings  will  be  resumed  on  April  14th,  when  a  discourse  will 
be  delivered  by  Professor  A.  W .  Rucker  on  Earth  Cui  rent 
and  Electric  Traction.  Succeeding  lectures  will  probably  _ 
given  by  Dr.  F.  W.  Mott,  Professor  C.  A.  Cams  Wilson,  Dr.  W 
J.  Russell,  Professor  T.  Preston,  the  Bishop  of  Bristol,  Sir 
William  Martin  Conway,  and  Mr.  H.  G.  M  ells. 
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CLINICAL  SOCIETY  OF  LONDON. 

John  Lanqton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  March  2^th,  1899. 

Aneurysm  of  Abdominal  Aorta  Successfully  Treated  by 
Introduction  of  Silver  Wire  into  the  Sac. 

The  President  related  this  case.  The  patient  was  a  woman 
who  had  had  an  abdominal  swelling  since  the  birth  of  a  child 
three  months  before.  She  had  lost  two  stone  in  weight  in  twelve 
months.  On  admission  there  was  a  pulsating  tumour  in  the 
epigastrium  3§  inches  in  diameter,  which  was  movable 
laterally,  but  not  vertically,  and  there  was  a  loud  systolic 
murmur  over  it.  In  April,  1898,  as  the  swelling  was  in¬ 
creasing  and  the  pain  very  severe,  an  exploratory  laparotomy 
was  performed,  and  the  tumour  was  found  to  be  an  aneurysm  of 
the  upper  part  of  the  abdominal  aorta.  A  trocar  was  inti’O- 
duced  into  the  sac,  and  not  much  blood  issued  from  the 
cannula  when  the  trocar  was  withdrawn.  As  there  was  some 
difficulty  in  introducing  salmon  gut  into  the  sac,  silver  wire 
was  used,  and  5  feet  were  introduced  without  difficulty.  The 
puncture  was  secured  with  a  silk  ligature.  There  was  some 
vomiting  and  a  good  deal  of  restlessness  after  the  operation. 
A  month  later  the  tumour  was  carefully  examined,  and  it  was 
found  that  consolidation  was  occurring.  As  a  result  of  the 
manipulation,  however,  there  was  return  of  the  vomiting, 
severe  rigor,  and  collapse.  These  symptoms  yielded  to  treat¬ 
ment,  and  the  after-progress  was  uneventful.  She  had  been 
seen  from  time  to  time,  and  there  was  at  the  present  time  a 
hard  mass  in  the  middle  line  much  smaller  than  before  the 
operation,  and  the  thrill  and  bruit  had  disappeared.  Her 
health  was  excellent.  There  were  only  a  few  successful  cases 
on  record. 

Dr.  J.  G.  Glover  proposed  a  vote  of  thanks  to'the  President 
for  this  almost  unique  case. 

Dr.  Kingston  Fowler  asked  for  information  respecting  the 
result  of  the  operation  in  other  cases  of  the  kind. 

The  President,  in  reply,  said  that  the  first  ease  was  by 
Mr.  Stevenson,  and  was  published  in  the  Lancet  of  1895. 
The  patient,  a  soldier,  died  twenty-seven  hours  after  the 
operation.  The  second  case  (by  Loreta)  and  the  third  case 
recovered.  The  fourth  case  was  under  Mr.  Henry  Morris, 
who  could  only  pass  one  foot  of  wire.  The  patient  died  some 
days  afterwards.  The  fifth  case,  treated  by  Lange,  also  died. 
In  a  similar  case  treated  by  Sir  James  Paget,  who  used  com¬ 
pression  by  the  abdominal  tourniquet,  the  parts  superficial  to 
the  aneurysm  were  pulpified,  and  the  patient  died  of  sep¬ 
ticaemia  on  the  sixth  day. 

Operations  for  Pyloric  Obstruction. 

Mr.  Rutherford  Morison  (Newcastle-on-Tyne)  brought 
forward  a  series  of  cases  illustrating  the  result  of  opei’a- 
tions  for  pyloric  obstruction.  The  patients  were  shown,  and 
sections  from  the  growths  removed  were  exhibited  by  the 
lantern.  (1)  A  case  of  recovery  after  pyloroplasty  for 
stricture  of  the  pylorus.  The  patient  was  a  woman 
who  was  operated  on  in  October,  1894,  the  case  being 
published  in  the  Lancet  in  April,  1895.  At  the  time  of 
operation  she  was  fed  entirely  by  the  rectum.  She  was 
now  in  perfect  health,  and  could  eat  anything.  He 
made  an  incision  an  inch  and  a  quarter  from  the  pylorus, 
passed  a  guide  through  it,  made  an  incision  through  all 
the  coats  into  the  pylorus,  and  then  sutured  the  incision 
so  that  the  line  of  union  was  transverse  to  the  in¬ 
cision.  Mr.  Morison  had  performed  this  operation  nine¬ 
teen  times,  and  all  had  recovered.  Relapses  did  not  occur. 
(2)  A  woman,  aged  40,  who  had  had  severe  pain  after  food  for 
six  months,  and  vomiting  and  emaciation  for  two  months. 
There  was  a  tumour  the  size  of  an  orange  which  could  be  felt 
near  the  umbilicus,  and  which  proved  to  be  a  scirrhous  mass. 
Pylorectomy  was  performed  in  October,  1897.  She  could  now 
eat  anything,  was  in  good  health,  weighed  a  stone  and  a  half 
more  than  before  the  operation,  and  there  was  no  evidence  of 
recurrence.  (3)  A  man,  aged  48,  who  had  had  severe  pain 
after  food  and  emaciation  for  some  time.  There  was  a  growth 
of  enceplialoid  cancer  reaching  nearly  up  to  the  pylorus,  which 
was  excised  with  the  growth.  He  was  now  in  good  health,  and 
had  gained  19  lbs.  in  the  six  months  after  the  operation.  (4) 
A  woman,  aged  41,  who  had  had  pain  and  vomiting  for  a  year. 
There  was  great  dilatation  of  the  stomach,  due  +o  an  adeno- 


carcinomatous  growth,  the  size  of  a  walnut,  in  the  pylorus. 
She  had  gained  two  stone  since  the  operation  in  September, 
1898.  (5)  A  man,  aged  38,  who  had  rapidly  emaciated,  and 
suffered  from  pain  and  vomiting  for  ten  weeks.  There  was 
an  extensive  colloid  carcinoma  involving  the  pyloric  half  of 
the  stomach,  which  was  removed,  and  the  cardiac  end  joined 
to  the  duodenum  by  a  modification  of  Billroth’s  method.  A 
chain  of  glands  was  affected,  and  had  to  be  removed.  The 
patient  was  now  in  excellent  health,  and  there  was  no  sign  of 
recurrence.  (6)  A  man,  aged  41,011  whom  he  had  performed 
pylorectomy  for  a  small  scirrhous  mass  six  weeks  ago.  The 
man  was  now  quite  well,  and  had  gained  more  than  a  stone  in 
weight.  The  operation  was  in  Mr.  Morison’s  opinion  safer 
than  gastro-enterostomy,  and  should  be  performed  whenever 
the  tumour  was  movable,  size  of  the  tumour  not  being  an 
impiortant  consideration. 

The  President  thanked  Mr.  Morison  heartily  for  exhibiting 
these  cases,  and  bringing  his  highly  successful  results  to  the 
notice  of  the  Society. 

Mr.  Charters  Symonds  congratulated  Mr.  Morison  on 
his  remarkable  results.  He  had,  in  one  instance,  tried  the 
method  of  pyloroplasty  described  by  the  author,  with  success  ; 
and  having  to  operate  on  the  patient  subsequently  for  another 
trouble,  he  found  that  no  adhesions  had  occurred.  In  one 
case  of  pylorectomy  he  had  found  difficulty  in  joining  the 
stomach  and  duodenum,  and  had  finally  to  employ  a  Murphy’s 
button.  The  result  was  good,  the  patient  being  able  to 
return  to  his  work.  He  thought  more  highly  of  gastro¬ 
enterostomy  than  Mr.  Morison  did,  having  performed  the 
operation  twenty  times,  and  having  seen  nothing  but  good 
follow  it.  Where  the  growth  could  not  be  removed  in  conse¬ 
quence  of  its  size,  or  from  any  other  cause,  gastro-enterostomy 
was  evidently  the  operation  to  be  performed. 

Mr.  W.  G.  Spencer  also  congratulated  Mr.  Morison  on  his 
splendid  results.  The  involvement  of  the  lymphatic  glands 
had  certainly  been  slight,  considering  the  size  of  the  tumours. 
He  considered  the  end-to-end  approximation  of  stomach  and 
duodenum  was  better  than  the  method  employed  in  Germany 
of  closing  the  cut  ends  of  both  organs,  and  making  a  lateral 
opening  between  the  two.  He  thought  the  operation  of 
splitting  the  duodenum  was  a  great  advance  on  former 
methods  of  performing  the  operation,  whilst  the  doubling 
over  of  the  triangular  flap  of  stomach  to  strengthen  the  line 
of  union  was  very  good.  He  would  certainly  adopt  it.  He 
had  performed  pyloroplasty  successfully,  but  preferred  to 
pass  his  sutures  only  through  the  peritoneal  and  muscular 
coats,  using  a  Lembert  suture  of  fine  silk,  and  an  ordinary 
round  sewing  needle.  He  questioned  the  advisability  of 
transfixing  all  the  layers  of  the  gastric  wall,  as  Mr.  Morison 
had  advised  for  his  first  suture.  Also,  why  did  Mr.  Morison 
use  catgut  rather  than  fine  silk,  seeing  that  catgut  was  so 
quickly  absorbed  ?  Why,  also,  did  he  prefer  a  curved  needle, 
which  was  apt  to  tear  the  tissues  ?  As  to  gastro-enterostomy, 
he  thought  it  of  great  service  where  excision  was  imprac¬ 
ticable.  He  had  had  one  case  which  after  one  year  was  in 
good  health. 

Mr.  Morison,  in  reply,  quite  agreed  that  gastro-enter¬ 
ostomy  was  a  good  operation  where  nothing  else  could  be  done. 
But  it  was  a  dangerous  operation  in  cases  of  large  dilatation 
of  the  stomach.  He  had  employed  the  tongue-shaped  flap  of 
stomach  for  strengthening  the  line  of  union  in  one  case  only. 
The  first  suture  was  temporary  only  ;  the  catgut  was  digested 
by  the  stomach  and  thus  removed.  Much  time  was  saved  by 
passing  this  suture  through  all  the  coats  at  once.  The  round 
needle  which  he  used  had  no  sharp  edge  at  all ;  the  only  sharp 
part  about  it  was  its  point.  It  was  made  for  him  by  Messrs. 
Down  Brothers. 

Lymphangioma  Tuberosum  Multiplex. 

Dr.  Radcliffe  Crocker  described  a  case,  and  showed  draw¬ 
ings.  The  patient  was  a  female,  who  had  first  noticed  the 
lesions  at  the  age  of  18.  There  was  a  large  number  of  small 
smooth  papular  elevations  on  the  skin  over  the  upper  part  of 
the  chest.  They  were  most  abundant  under  the  clavicles,  and 
without  any  definite  arrangement,  although  there  was  a  ten¬ 
dency  for  them  to  follow  lines  from  the  shoulders  to  the  ster¬ 
num.  They  were  confined  to  the  upper  part  of  the  chest  with 
the  exception  of  a  few  outlying  papules  on  the  neck  and  in 
the  axillse.  Some  of  them  were  yellowish  or  brownish,  but 
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some  of  them  were  the  same  colour  as  the  surrounding  skin. 
There  was  milium  between  the  spots  and  on  some  of  them. 
Microscopically  they  had  a  cystic  structure  with .some 
glandular  elements.  The  patient  was  in  robust  health,  and 
there  was  no  inconvenience  from  the  spots  beyond  their  pie¬ 
venting  her  from  wearing  low  dresses.  The  condition  was  a 
rare  one,  only  10  cases  having  been  recorded. 

MEDICAL  SOCIETY  OF  LONDON. 

Edmund  Owen,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  March  27th,  1899. 

Death  from  Functional  Nervous  Disease. 

Dr  Robert  Maguire  read  a  paper  upon  deaths  from  func¬ 
tional  nervous  disease,  which  he  maintained  were  due  to  ex¬ 
haustion  of  grey  nerve  matter.  In  death  from  senile  decay, 
the  condition  in  which  there  was  the  most  equal  deterioration 
of  the  somatic  powers,  there  was  nevertheless  usually  a  pre¬ 
dominance  of  failure  of  one  particular  system  generally  that 
of  the  heart,  since  this  organ  had  no  chance  of  rest.  But  the 
svstem  at  fault  was  the  highest  nervous  system.  He  described 
W  cases  bearing  upon  this  point  which  occurred  under  las 
ow“  observation.0  Dr.  Maguire  believed  that  this  served 
to  explain  the  sense  of  impending  death,  which,  of  no 
imnortance  in  the  young  and  those  suffering  from  very  acute 
dTsPease  was  Of  a  serioSs  omen  in  the  old  and  those  wl,o 
had  more  prolonged  illnesses.  Similarly,  patients  m  an 
Eastern  nation  would  die  if  they  made  up  their  minds  to  die, 
while  those  of  Western  nations,  even  though  neurotic,  had 
more  reserve  vitality,  and  their  morbid  fears  were  of  less  mo¬ 
ment  Dr.  Maguire  said  that  hints  on  the  physiology  of  the 
subiect  might  be  obtained  from  a  paper  by  Dr.  Waller,  on  the 
•Sense  of  Effort,  published  in  Brain. 

Dr  Sansom  agreed  with  the  author’s  general  proposition, 

and  pointed  out  incidentally  that  while  as  shown  at  the 
Sudden  Death  Laboratory  at  Vienna,  fatty  degeneration  of 
the  heart  was  present  in  only  3  out  of  860  sudden  deaths,  it 
was  a  very  popular  explanation  of  sudden  death  in  this 

C°D?U  Tuke  pointed  out  certain  points  of  resemblance 
between  the  cases  related  by  the  author  and  the  early  stages 
of  general  paralysis  of  the  insane.  There  was  the  same 
tendency  to  lapse  into  and  remain  in  a  state  of  uncon- 

®CDr  S! Richards  did  not  believe  that  in  cases  such  as  those 
described  bv  the  author,  which  were  of  some  duration,  death 
could  be  due  to  exhaustion  of  the  grey  matter  without  some 
microscopical  evidence  thereof  being  discoverable  at  the 

Dr  ^Maguire,  in  reply,  observed  that  general  paralysis  was 
not  a  general  disease  at  all  but  merely  a  collection  of  sym- 
rttoms?  As  in  one  of  his  cases  recovery  had  taken  place  aftei 
three  months’  unconsciousness,  it  must  be  supposed  that  no 
•organic  change  had  taken  place  in  the  cortex. 


Cfrtain  Points  in  the  Pathology  of  the  Pericardium. 

Mr.  Harold  L.  Barnard  read  a  paper  on  this  subject. 
The  researches  of  Leonard  Hill  and  the  speaker  had  shown 
that  the  heart  could  not  carry  on  the  circulation  of  man  in  the 
erect  position.  The  return  of  blood  from  the  legs  and 
abdomen  to  the  heart  was  affected  by  the  contraction  of 
skeletal  muscles.  The  muscles  of  the  limbs  forcibly  emptied 
their  veins  into  the  right  heart  at  each  contraction  during 
walking  or  running.  The  contractions  of  the  muscular  sphere 
which  enclosed  the  abdominal  viscera  were  a  part  of  the 
respiratory  movements.  During  rest  and  sleep  the  enlarge¬ 
ment  of  the  thorax  during  inspiration  was  enough  to  suck  the 
blood  from  the  abdomen  into  the  right  heart.  During 
vigorous  efforts,  in  addition  to  this  suction  action,  the 
abdominal  walls  contracting  simultaneously  at  each  inspira¬ 
tion  forced  the  blood  from  the  capacious  abdominal  veins  into 
the  heart  When  the  muscles  of  the  limbs  and  the  abdomen 
.contracted  together  as  much  as  a  pint  or  two  of  blood  might 
be  suddenly  forced  into  the  right  heart.  This  sudden 
ulethora  would  hopelessly  stretch  and  dilate  the  thin  wall 
n-f  the  right  heart  were  it  not  supported  by  the 
tough  fibrous  pericardium  as  the  leather  case  supported 
the  football  or  the  outer  cover  supported  the  inner 
tube  of  a  Dunlop  tyre.  Experiments  were  shown  to  demon¬ 


strate  this  point,  and  it  was  stated  that  the  pericardium 
limited  by  about  one  half  the  capacity  of  a  heart  in  diastole. 
The  pulmonary  circulation  was  largely  due  to  the  respiratory 
movements.  The  contraction  of  the  abdominal  muscles  and 
the  enlargement  of  the  thorax  during  inspiration  transferred 
blood  from  the  abdominal  veins  to  the  lungs.  The  following 
expiration  tended  to  pass  it  from  the  lungs  through  the  left 
heart  into  the  arteries.  The  hepatic  circulation  was  produced 
by  the  squeezing  of  the  portal  vein  during  inspiration.  Points 
of  pathological  interest  were  to  be  found  m  all  parts  of  this 
venous  circulation.  When  the  muscles  of  the  legs  failed  to 
perform  their  vascular  functions  varicose  veins  and  oedema  of 
the  feet  followed,  as  was  exemplified  incases  of  Pott  s  fracture 
and  flat  foot.  Many  neurasthenic  troubles  were  traced  to 
a  lax  and  feebly  acting  abdominal  wall  in  a  person 
with  naturally  low  blood  pressure.  The  blood  leaked 
into  a  capacious  portal  system,  and  was  not  rapidly 
returned  to  the  heart.  The  ill-filled  heart  was  unable  to 
maintain  a  constant  blood  supply  to  the  brain.  Abdominal 
massage  followed  by  exercises  and  belts  were  recommended 
for  such  cases.  When  the  pericardium  softened  in  pericard¬ 
itis  couching  or  even  moderate  exercise  would  not  only  nil  the 
heart  with  blood,  but  stretch  the  pericardium  supporting  it. 
It  seemed  probable  that  a  pericardium  so  dilated  did  not  re¬ 
contract  to  its  former  dimensions.  The  right  heart  being  un¬ 
supported  would  always  become  dilated  and  its  valves  incom¬ 
petent  with  even  moderate  efforts.  Speaking  of  pericarditis 
with  effusion,  Mr.  Barnard  believed  that  he  had  demonstrated 
by  experiments  on  animals  that  one  type  of  the  terrible 
dyspnoea  met  with  in  that  disorder  was  preservative,  for  t  le 
violent  muscular  spasms  were  directed  to  forcing  blood  through 
the  compressed  heart.  He  thought  tins  form  of  dyspnoea  was 
the  imperative  call  for  releasing  the  effusion,  of  course  by  the 

°PIn  reply°to  Mr.  Wallis,  Mr.  Barnard  pointed  out  that 
when  the  deep  veins  were  not  assisted  by  muscular  action  to 
carry  forward  their  contents  the  venous  circulation  fell  to  the 
superficial  veins,  which  consequently  tended  to  become 
varicose.  _ _ 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton  Jones,  M.D.,  President,  in  the  Chair. 
Thursday ,  March  23rd ,  1899. 

Specimens. 

The  following  specimens  were  shown  Mr.  C.  Ryall  :  Three 
specimens  of  Uterine  Myoma  removed  by  Abdominal  Hys¬ 
terectomy.— Dr.  Winson  Ramsay  (Bournemouth):  (1)  Iwo 
Uteri  removed  by  Yaginal  Hysterectomy  ;  (2)  Uterus  removed 
by  Panhysterectomy ;  (3)  Specimen  of  Tubal  Abortion , 

(4)  Modified  Broad  Ligament  Needle.— Dr.  James  Oliver. 
Photograph  of  Fibroid  of  Ovary  with  extensive  localised  ex¬ 
travasation  of  blood  under  the  capsule  of  the  tumour  .-In  the 
discussion  on  these  specimens  the  President  and  Drs.  I.  A. 
Purcell,  Heywood  Smith,  Herbert  Snow,  R.  Hodgson, 
Arthur  Giles,  Ryall,  and  Ramsay  took  part. 


Adenoma  of  Endometrium. 

Dr.  James  Oliver  read  a  paper  on  a  case  of  adenoma  uni¬ 
versale  of  the  endometrium  in  which  panhysterectomy  by  the 
abdominal  route  had  been  performed..  A  photograph  of  the 
interior  of  the  uterus  was  exhibited  which  showed  myriads  of 
more  or  less  pedunculated  growths  varying  in  size  from  that 
of  a  pea  to  a  walnut  springing  from  the  mucous  membrane  of 
the  cervix  as  well  as  the  body  of  the  uterus.  The  patient, 
who  was  aged  34,  was  a  virgin,  and  the  symptoms  which  were 
referable  to  the  disease  had  existed  ten  or  twelve  years.  Dr. 
Oliver  did  not  consider  that  the  disease  should  be  termed  as 
it  had  hitherto  been  “  adenoma  malignum.”  He  drew  atten¬ 
tion  to  the  fact  that  the  lining  membrane  of  the  cornua 
uteri  in  horned  ruminants  showed  upheavals  which  resembled 
closely  the  more  or  less  polypoid  growths  which  characterised 
adenoma  universale  in  the  human  female,  and  he  suggested 
that  this  disease  might  be  due  to  a  reversion  of  type. 

The  President  gathered  from  Dr.  Oliver  that  his  view  was 
that  the  adenoma  in  this  case  was  not  malignant ;  and  also 
that  the  curetting  had  made  matters  worse.  If  this  were  tiie 
case  it  was  an  argument  in  favour  of  early  hysterectomy 
rather  than  of  repeated  curetting.  He  had  himself  had  a  case 
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of  adenoma  which  lie  curetted ;  this  was  followed  by  a 
malignant  condition  of  the  uterus,  which  in  the  end  killed  the 
patient.  Yet  he  thought  most  surgeons  in  dealing  with  such 
a  case  would  proceed  to  curette  the  uterus  rather  than  at 
once  to  perform  hysterectomy. 

Dr.  Herbert  Snow  protested  against  the  word  “adenoma,” 
which  was  used  in  many  senses,  and  consequently  led  to  con¬ 
fusion.  His  view  of  the  case  would  be  that  the  patient 
had  an  endometritis,  which,  on  curetting,  became  a  true 
malignant  disease.  lie  would  like  to  ask  whether  the  later 
stages  were  accompanied  by  any  of  the  signs  of  malignant  dis¬ 
ease. 

Dr.  P.  Z.  Hebert  took  objection  to  the  suggestion  of  rever¬ 
sion  in  this  case.  In  order  to  show  any  probability  that  such 
a  condition  was  a  reversion  to  type,  it  would  be  necessary  to 
show  not  only  that  horned  ruminants  presented  such  charac¬ 
teristics,  but  also  that  the  ancestors  common  to  both  man  and 
the  horned  ruminants  presented  the  same  characteristics  be¬ 
fore  the  divergence  of  the  common  stock  into  two  distinct 
species  took  place,  and  this  would  be  a  rather  difficult  task. 
Characters  which  might  have  developed  after  that  period  in 
one  or  other  of  these  species  could  not  be  reverted  to  by  the 
other.  The  comparison  was  also  imperfect,  inasmuch  as  in 
one  case  they  had  a  pathological  and  in  the  other  a  physiologi¬ 
cal  condition. 

Dr.  Oliver,  in  reply,  said  that  at  the  outset  he  did  not 
attempt  more  than  the  removal  of  the  polypi.  Examination 
showed  them  to  be  adenomatous  ;  but  the  patient  remained 
well  for  two  years  after.  She  never  had  any  pain.  The 
watery  discharge  occurred  only  after  the  curetting,  and  was 
due  to  the  operation,  which  removed  the  surface  of  the  gland¬ 
ular  tissue.  A  watery  discharge  by  itself  was  no  evidence  of 
malignant  disease. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

D.  J.  Coffey,  M.B.,  President,  in  the  Chair. 

Friday,  February  3rd ,  1899. 

Effects  of  Sodium  Chloride  on  the  Secretion  of  Urine. 
Professor  W.  H.  Thompson  read  a  communication  dealing 
with  the  effects  of  minute  quantities  of  sodium  chloride  on 
the  secretion  of  urine.  Solutions  of  sodium  chloride  (0.65  and 
0.9  per  cent,  strength)  were  injected  into  the  external 
saphenous  vein  of  dogs  in  quantities  varying  from  30  c.cm.  to 
50  c.cm.  Urine  was  collected  from  both  ureters  by  means  of 
eannulse.  The  animals  were  given  a  hypodermic  injection  of 
morphine,  and  were  anaesthetised  with  a  mixture  of  chloro¬ 
form  and  ether  (1  to  2)  during  the  operative  procedures. 
Urine  was  collected  for  definite  periods  of  time  before  and 
after  the  injection  of  salt  solution.  The  results  showed : 
(1)  A  marked  increase  in  the  amount  of  urine  secreted,  which 
reached  its  maximum  in  the  second  hour  after  the  injection, 
but  had  not  wholly  subsided  even  at  the  end  of  four  hours. 
This  increase  far  exceeded  the  amount  of  fluid  injected. 
After  making  allowance  for  this  quantity,  the  average  of  ten 
•experiments  showed  an  augmentation  of  over  300  per  cent. 
•One  experiment  showed  no  increase,  and  one  was  not  avail¬ 
able  in  calculating  this  average.  (2)  Both  the  total  nitrogen 
and  the  urea  also  suffered  an  increase,  though  the  urine 
secreted  was  more  dilute.  This  augmentation  reached  its 
maximum  in  the  hour  immediately  following  the  injection. 
These  effects  were  found  not  to  be  due  to  a  dilution  of  the 
“blood  or  hydraemic  plethora  caused  by  the  injection,  nor  could 
they  be  ascribed  to  any  supposed  necessity  for  getting  rid  of 
the  sodium  chloride  injected.  In  many  cases  the  actual  out¬ 
put  of  chlorides  was  diminished.  No  adequate  cause  had,  so 
far,  been  found  to  account  for  the  diuresis. 

In  reply  to  Dr.  R.  Travers  Smith,  Professor  Thompson  said 
that  in  the  bladder  urine  he  found  a  certain  output  of  chlor¬ 
ides,  and  in  the  first  hour,  when  the  dog  was  on  the  table, 
he  found  that  the  output  was  much  the  same  as  in  the  blad¬ 
der.  After  that  there  was  a  steady  diminution,  which  seemed 
•remarkable. 

The  Sensory  Distribution  of  the  Seventh  Cranial  Nerve 

in  Man. 

The  Secretary  read  (for  Professor  Dixon,  of  Cardiff)  an 
abstract  of  a  paper  upon  this  subject,  and  exhibited  a  series  of 


lantern  slides  illustrating  the  chief  points  in  the  communica¬ 
tion.  Professor  Dixon’s  conclusions  were  :  (1)  That  the  facial 
nerve  in  man  was  in  a  condition  rcomparable  with  what  was 
found  in  lower  vertebrates,  resembling  in  its  distribution  what 
had  been  called  a  typical  branchial  nerve ;  (2)  that  the 
facial  possessed  two  sensory  branches— namely,  the  chorda 
tympani  and  the  great  superficial  petrosal  nerve  ;  the  chorda 
tympani  was  certainly  a  nerve  of  taste,  and  the  proved  func¬ 
tion  of  the  corresponding  nerve  in  lower  vertebrates  seemed  to 
justify  the  assumption  that  the  great  superficial  petrosal  also 
was  a  nerve  of  taste ;  (3)  that  the  fibres  to  which  the  term 
“  chorda  tympani  ”  had  been  applied  by  physiologists  did  not 
form  the  chief  part  of  that  nerve  ;  they  did  not  represent  the 
prespiracular  nerve  of  lower  vertebrates,  nor  the  correspond¬ 
ing  nerve  in  man,  which  appeared  early,  and  passed  into  the 
developing  tongue.  The  author  based  these  views  upon 
embryological  and  comparative  investigations. 

The  communication  was  discussed  by  the  President,  Pro¬ 
fessor  Symington,  and  Dr.  A.  R.  Parsons. 

The  Acromion. 

Professor  Symington  exhibited  four  specimens  of  separate 
acromion  process,  which  he  had  dissected,  and  discussed  the 
question  whether  such  cases  were  to  be  regarded  as  non-union 
of  the  epiphysis  or  ununited  fractures,  favouring  the  former 
view.  He  also  showed  sections  of  the  pelves  of  two  adult  male 
subjects,  which  differed  considerably  from  one  another  both 
in  the  thickness  of  the  pelvic  floor  and  the  height  of  the  pelvic 
viscera  and  peritoneum. 

Dr.  Edward  H.  Taylor  and  Professor  W.  H.  Thompson 
made  remarks  ;  and  Professor  Symington  replied. 

Anaesthetics  and  Urinary  Secretion. 

In  a  preliminary  communication  on  this  subject,  Professor 
W.  H.  Thompson  stated  that :  (1)  A  mixture  of  ether  and 
chloroform  (2  to  1)  did  not  cause  an  increased  diuresis.  This 
was  the  anaesthetic  used  in  his  sodium  chloride  research.  Six 
experiments  were  performed  on  dogs.  (2)  A.C.E.  mixture  on 
the  contrary  did,  in  most  cases,  markedly  increase  the  amount 
of  urine.  In  one  case  suppression  was  caused.  This  dog 
proved  to  have  albuminuria.  (3)  Ether  also  produced  an  in¬ 
crease  of  urine,  as  did  chloroform  likewise,  but  with  this 
latter  anaesthetic  only  one  experiment  had  so  far  been  carried 
out.  (4)  Little  or  no  effect  was  produced  by  the  various  anaes¬ 
thetics  on  the  total  output  of  nitrogen  and  of  urea,  e^en  in 
cases  where  marked  diuresis  was  caused.  (5)  The  after-effect 
on  the  Output  of  chlorides  showed  a  marked  diminution. 
What  the  immediate  effect  was  had  not  so  far  been  definitely 
decided.  (6)  In  8  experiments  (with  different  anaesthetics) 
the  urine  was  examined  for  carbohydrates  with  chloride  of 
phenyl,  hydrazin,  and  sodium  acetate.  All  but  one  gave 
crystals.  Some  of  these  were  undoubtedly  glucosazone,  others 
glycuronic  acid,  while  in  one  case  it  was  probable  the  crystals 
were  those  of  galactosazone.  In  all  cases  the  dogs  were  in¬ 
jected  with  a  solution  of  morphine. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Vincent  Jackson,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday,  March  9th,  1899. 

COLOBOMA  AND  MALFORMATION  OF  AURICLE. 

Mr.  J.  Jameson  Evans  showed  a  boy,  aged  13,  with  double 
coloboma.  The  right  retina  was  functionally  active  all  over, 
but  the  left  presented  a  quadrant  corresponding  to  the 
coloboma  which  was  not  active.  There  was  left-sided  hemi¬ 
atrophy  of  the  face  and  the  left  eye  was  slightly  small  than  the 
right.  The  right  ear  was  absent,  being  only  represented  by  a 
small  nodule  behind  the  ramus  of  the  jaw  in  the  position  of 
the  tragus,  and  another  larger  nodule  at  the  base  of  the 
mastoid  process,  both  containing  fibro-cartilage.  Immediately 
behind  the  anterior  nodule  there  was  a  small  opening  repre¬ 
senting  the  external  auditory  meatus,  which  extended 
inwards  for  about  three-quarters  of  an  inch,  and  secreted 
ceruminous  matter.  He  could  only  hear  on  contact  on  that 
side. 
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Large  Gall  Stone. 

Dr  Stephen  showed  a  gall  stone  the  size  of  a  small  walnut 
which  had  recently  been  passed  by  a  woman.  There  had  been 
repeated  attacks  of  hepatic  colic  accompanied  by  jaundice, 
these  had  been  treated  with  opium.  In  the  last  attack  there 
was  no  jaundice,  and  it  was  treated  by  chloral  hydrate, 
18  grains  every  two  hours.  The  attack  lasted  from  February 
2ird  to  March  1st,  when  it  suddenly  ceased.  Dr.  Stephen 
believed  that  the  stone  had  passed  into  the  duodenum  through 
the  common  bile  duct,  and  that  the  chloral  had  produced 
great  relaxation  of  this. 

Compound  Fracture  of  Skull. 

The  President  exhibited  a  piece  of  the  squamous  portion 
of  the  left  temporal  bone  measuring  2  inches  by  ii  inch, 
which  had  been  detached  and  driven  into  the  brain  by  a  kick 
from  a  horse.  On  examination  a  few  hours  after  the  injury, 
the  patient  was  found  to  be  conscious,  and  there  was  a  trans- 
verse  wound  about  an  inch  and  a-half  above  the  left  eai  of 
about  three  inches  in  extent.  On  examining  this  with  the 
finger,  a  considerable  aperture  was  detected  in  the  cranial 
vault,  and  there  was  a  leakage  of  brain  matter.  The  piece  of 
bone  shown  had,  as  it  were,  speared  the  cerebrum,  and  was 
lyin^  free  in  its  substance.  This  was  removed  under  an 
anaesthetic.  The  patient  had  made  an  excellent  recovery,  but 
the  power  of  speech  was  affected  to  the  extent  that  in  conversa¬ 
tion  a  word  every  now  and  then  was  dropped,  and  no  effort 
could  recover  it  unless  assisted. 

Wrench  for  Clubfoot. 

Mr.  William  Thomas  exhibited  a  wrench  he  had  devised  for 
the  treatment  of  clubfoot.  He  drew  attention  to  the  value  of 
wrenching,  although  he  did  not  think  in  severe  cases  it  was 
so  efficient  as  tarsectomy,  or  even  Phelps’s  operation.  He 
claimed  for  his  instrument  that  the  power  could  be  applied 
much  more  directly  than  with  the  ordinary  wrench,  and  found 
that  the  absence  of  the  india-rubber  coating  was  an  advantage 
as  there  seemed  to  be  less  bruising  of  the  skin  without  it. 

Traumatic  CluIifoot. 

Mr.  William  Thomas  showed  a  patient  on  whom  he  had 
successfully  performed  the  operation  of  tarsectomy  for  severe 
talipes  equino-varus,  the  result  of  injury  to  the  external 
popliteal  nerve.  Full  notes  of  the  case  were  read. 

Local  Conditions  and  Malignant  Disease. 

Dr.  E.  N.  Nason  read  an  interim  report  of  the  Committee 
appointed  to  consider  the  question  of  the  influence  of  local 
conditions  in  the  production  of  malignant  disease.  (See  p.  812.) 

Papers. 

Dr.  T.  Stacey  Wilson  read  a  paper  on  the  Treatment  of 
Enteric  Fever,  as  illustrated  by  the  analysis  of  nearly 
100  consecutive  cases  with  5  deaths.  —  Mr.  Leedham- 
Green  read  a  paper  on  the  Treatment  of  Tuberculous  Testis. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

James  Murphy,  M.D.,  President,  in  the  Chair. 

Thursday ,  March  9th,  1899. 

Pseudo-Hypertrophic  Paralysis. 

Dr.  Wm.  Robinson  showed  a  boy,  aged  11  years,  who  for  the 
past  six  years  had  complained  of  pain  and  swelling  of  the 
great  toes,  and  nine  months  ago  had  great  difficulty  in  walk¬ 
ing  up  stairs.  At  present  the  pseudo-hypertrophy  was 
limited  to  calf  muscles  and  infraspinati ;  quadriceps,  glutei, 
deltoids,  and  chest  muscles  being  wasted. 

Excision  of  the  Upper  Jaw. 

Dr.  Macdonald  brought  forward  a  man,  aged  44,  eight 
months  after  total  excision  of  the  upper  jaw  for  antral  car¬ 
cinoma.  Two  months  previous  to  operation  the  patient  had 
two  teeth  extracted,  and  when  seen  later  a  fungoid  growth 
was  presenting  through  the  sockets.  Although  the  orbital 
plate  had  been  removed,  there  was  no  dropping  of  the  eyeball 
and  very  slight  deformity. 

Unreduced  Fracture  and  Dislocation  of  Elbow. 

Dr.  James  Drummond  showed  a  man,  aged  50,  who  had 


^wenty  years  previously  fallen  down  a  ships  holdj  some 
weeks  later  he  was  admitted  into  a  hospital  in  Philadelphia, 
where  several  pieces  of  bone  were  sequestrated.  Two  years 
later  he  was  able  to  resume  work,  and  now  presented  a  most 
remarkable  deformity,  but  had  a  very  useful  elbow  with  fan- 
range  of  movement. 

Varicose  Aneurysm  of  Femoral  Artery. 

Mr.  Page  brought  forward  a  patient,  aged  26,  four  months 
after  extirpation  of  a  varicose  aneurysm  of  the  femoral 
artery  in  Hunter’s  canal,  a  portion  of  both  artery  and  vein 
being  removed.  Tlie  case  bad  been  reported  at  the  December 
meeting  of  the  Society. 

\  Gall  Stones. 

Mr.  Page  showed  a  woman  upon  whom  he  had  recently 
operated  for  gall  stones.  Several  stones  were  removed  from 
a  contracted  gall  bladder,  and  one  large  stone  impacted  in 
the  cystic  duct  could  be  removed  only  after  extending  the 
gall  bladder  incision  along  the  cystic  duct  to  the  site  of  the 
stone.  The  gall  bladder  was  completely  sutured,  and  the 
abdominal  wound  closed  without  drainage. 

Removal  of  Malignant  Growth  in  Neck,  together  with 
Pneumogastric  Nerve. 

Mr.  Page  showed  a  man  who  two  years  previously  had  his 
tongue  removed  for  epithelioma,  and  nineteen  months  later 
returned  with  recurrence  in  the  neck  glands.  At  the  opera¬ 
tion  for  their  removal  a  portion  of  the  pneumogastric  nerve 
was  also  removed  without  bad  effect. 

Sarcoma  of  Meninges. 

Mr.  Page  showed  a  man,  aged  57,  who  three  years  ago  re¬ 
ceived  a  severe  blow  on  the  top  of  the  head,  resulting  apparently 
in  fractured  base.  Nine  months  previously  a  soft  point 
was  discovered  over  the  vertex  into  which  he  could  put  his 
finger.  A  swelling  had  gradually  appeared  under  the  scalp 
without  signs  of  intracranial  pressure.  A  fortnight  previously  an 
exploratory  incision  revealed  a  very  vascular  and  soft  growth 
apparently  springing  from  the  meninges,  and  presenting 
through  a  distinct  orifice  in  the  cranial  vault. f 

Musical  Heart  Murmurs. 

Dr.  David  Drummond  exhibited  three  patients  with  musical 
heart  murmurs.  In  discussing  their  time  in  the  cardiac  cycle, 
he  said  that,  contrary  to  general  statement,  his  experience 
went  to  show  that  such  murmurs  were  far  more  frequently 
regurgitant  than  direct.  In  reviewing  their  pathological 
import,  they  indicated  good  compensation,  and  as  compensa¬ 
tion  failed,  the  musical  character  of  these  murmurs  dis¬ 
appeared. 

Aneurysm  of  Aorta  Communicating  with  Superior  V  ena 

Cava. 

Dr.  David  Drummond  showed  a  specimen  of  this  kind. 
The  patient  had  been  shown  at  a  previous  meeting  as  suffer¬ 
ing  from  the  above  condition,  and  the  specimen  exhibited 
proved  the  correctness  of  the  diagnosis. 

Specimens. 

The  following  specimens  were  also  exhibited :  Dr.  J.  Y.  W. 
Rutherford  :  Uterine  Fibroid  with  broad  ligament  cyst. 
Dr.  Cottew  Moore  :  Card  specimen  showing  Congenital 
Pigmentation  of  Retina. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday,  March  16th,  1899. 

Bronchiolectasis. 

Dr.  R.  Buchanan  read  a  paper  on  bronchiolectasis,  based  on 
a  case  occurring  in  a  boy  aged  5I,  who  died  after  several 
weeks’  illness  from  an  affection  of  the  lungs,  believed  during 
life  to  be  tuberculosis.  Post  mortem  no  tubercle  was  found,  in 
any  organ.  The  lungs  had  a  honey-combed  appearance,  being 
riddled  with  small  holes  averaging  TV  inch  in  diameter.  Dr. 
Buchanan  then  described  minutely  the  pathology  of  his 
specimen,  and  gave  a  summary  of  the  cases  that  had  been 
described  by  other  observers.  His  case  seemed  to  show  that 
the  cavities  were  not  true  dilatations  of  bronchioles,  but 
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rather  vomica?  due  to  breaking  down  of  broncho-pneumonic 
foci  and  their  enlargement  by  ulceration.  He  also  suggested 
that  cases  of  this  sort  which  were  not  fatal  might  form  the  con¬ 
necting  link  between  catarrhal  pneumonia  of  childhood  and 
the  bronchiectasis  of  later  life,  or  the  non-tuberculous  forms 
of  fibroid  lung.  He  suggested  the  term  “  ulcerative  broncho¬ 
pneumonia’^  preferable  to  “  bronchiolectasis.”  The  paper 
was  well  illustrated  by  microscopic  specimens  and  lantern 
slidcSt 

Dr.  Barr  argued  that  such  cases  were  pyaemic,  the  cavities 
being  originally  embolic  abscesses,  and  not  primarily  within 
the  air  tubes.  He  described  a  case  which  he  considered 
similar  to  Dr.  Buchanan’s,  and  which  was  purely  pya?mic, 
complicating  a  wound  of  the  leg. 

Dr.  Warrington  also  discussed  the  paper;  and  Dr. 
Buchanan  replied. 

Multiple  Rodent  Ulcer. 

Mr.  Paul  read  a  note  on  multiple  rodent  ulcer.  He  de¬ 
scribed  three  cases  in  which  more  than  one  tumour  was 
present.  In  the  first  two  cases  the  primary  disease  was 
situated  on  the  nose  and  forehead  respectively,  and  in  each 
had  existed  fot  nearly  twenty  years  before  secondary  infec¬ 
tion  occurred.  In  both  the  secondary  growth  was  in  the  sub- 
maxillary  region,  in  the  nose  case  on  both  sides,  in  the  foie- 
head  case  on  one  side  only.  In  the  third  case  which  he 
described  there  were  three  primary  growths,  one  on  the  nose, 
one  over  the  right  external  angular  process,  and  one  over  the 
right  mastoid.  Microscopic  examination,  however,  showed  that 
the  first  only  was  a  typical  rodent,  the  second  a  beautifully 
distinct  tubular  adenoid  carcinoma,  while  the  third  was  a 
squamous-eelled  carcinoma.  The  note  was  illustrated  by 
microscopic  specimens  <  and  micro-photographic  lantern 
transparencies. 

Specimens. 

Mr.  W.  T.  Allen  showed  an  exceedingly  marked  specimen 
of  Fatty  Degeneration  of  the  Kidney. — Mr.  C.  G.  Lee  showed: 
<i)  An  Eye,  the  subject  of  Calcareous  (or  Osseous)  Degenera¬ 
tion  of  the  Choroid ;  it  was  removed  from  a  gentleman  aged 
44  on  account  of  trouble  in  the  other  eye,  and  had  been  quite 
blind  for  forty  years  following  a  wound  with  a  penknife ; 
Mr.  Lee  thought  that  this  and  another  case  he  had  pub¬ 
lished  some  years  ago  supported  the  view  that  sym¬ 
pathetic  ophthalmitis  might  arise  from  ciliary  irrita¬ 
tion  alone  without  the  aid  of  micro-organisms  ;  he 
thought  the  case  argued  strongly  against  evisceration  with 
implantation  of  glass  globe ;  (2)  an  Eye,  removed  from  a  child, 
exhibiting  Suppurative  Choroiditis. — Mr.  Douglas  Crawford 
showed  (1)  a  Cyst  removed  from  the  Anterior  Vaginal  Wall  of 
a  woman  aged  27  ;  (2)  an  Extrauterine  Gestation,  which  had 
ruptured  into  the  broad  ligament.  It  was  nineteen  years  since 
the  woman  was  last  confined,  since  which  until  this  there  had 
been  no  pregnancy.  Besides  the  presence  of  the  tumour  there 
were  few  symptoms.  At  the  operation  a  large  mass  of  clot 
was  evacuated.  The  tatus,  which  was  3  to  4  months,  was 
much  macerated.  No  placenta  or  cord  could  be  found. — Dr. 
Alexander  showed  a  Hydrocephalic  Brain. — Dr.  G.  G.  Stop- 
ford  Taylor  showed  a  Squamous-eelled  Melanotic  Carcinoma 
originating  in  a  mole.  The  pigment  was  chiefly  contained 
within  the  epithelial  cells.— Mr.  Hawkins-Ambler  showed 
(1)  the  Appendages  from  a  case  of  Pyosalpinx;  (2)  a  micro¬ 
scopic  specimen  of  a  Simple  Papilloma  removed  from  the 
Labium  Minus  of  a  child  aged  6. — Dr.  J.  Wiglesworth 
showed  (1)  a  specimen  of  Stenosis  of  the  Ileum  caused  by  the 
healing  of  a  tuberculous  ulcer;  it  was  obtained  from  the 
body  of  a  woman  aged  44 ;  the  constriction  would  only  admit 
the  tip  of  the  little  finger,  and  was  situated  a  foot  and  a  half 
above  the  ileo-caecal  valve ;  below  the  stricture  were  several 
other  tuberculous  ulcers  ;  the  lungs  were  also  affected  ;  (2)  a 
Kidney  with  two  perfectly  distinct  Ureters. — Dr.  W.  B.  Ben¬ 
nett  showed  an  excellent  specimen  of  “  Madura  Foot,”  well 
•exhibiting  the  intercommunicating  cysts  and  sinuses  filled 
with  dark  granular  material. — Dr.  Warrington  showed  some 
microscopic  specimens  and  drawings  of  a  case  of  Caries  of  the 
Spinal  Column,  in  which  the  cord  above  the  lesion  showed 
some  marked  and  interesting  ascending  degenerations. — The 
specimens  were  discussed  by  Drs.  and  Messrs.  Paul,  George 
Hamilton,  Robert  Hamilton,  Bickerton,  Bennett,  Lee, 
and  Wiglesworth. 


North  of  England  Obstetrical  and  Gynaecological 
Society.— At  a  meeting  held  at  Sheffield  on  March  17th.  Dr. 
Donald,  President,  in  the  chair,  Dr.  Keelino  showed  the 
following  specimens:  (1)  Large  Cystic  Myoma  of  the  Uterus 
removed  by  abdominal  section  ;  (2)  Dermoid  Cysts  of  both 
Ovaries  ;  (3)  Tubo-ovarian  Cyst,  an  Ovarian  Hydrocele.— Dr. 
Fayell  related  a  case  of  Cancer  of  the  Cervix  associated  with 
three  months  pregnancy.  The  uterus  and  its  contents  were 
successfully  removed  by  vaginal  hysterectomy. — The  Presi¬ 
dent  reported  a  case  in  which  he  had  performed  Vaginal 
Hysterectomy  for  post-partum  haemorrhage.  The  patient,  a 
primipara,  was  observed  during  pregnancy  to  have  an  ex¬ 
tremely  thin  and  flabby  uterine  wall.  Labour  came  on  spon¬ 
taneously,  accompanied,  however,  by  extreme  inertia.  De¬ 
livery  was  effected  by  forceps.  Profuse  and  intractable 
post-partum  haemorrhage  ensued,  continuing  in  spite  of  all  the 
usual  methods  of  treatment,  including  gauze  plugging  of  the 
uterine  cavity.  The  patient  when  seen  by  the  President  was 
apparently  moribund.  It  was  decided  to  perform  vaginal 
hysterectomy  as  a  forlorn  hope.  The  operation  was  easily 
carried  out  with  clamps  and  did  not  occupy  more  than  ten 
minutes.  The  patient  temporarily  improved,  but  died  an 
hour  later.  The  President  was  of  opinion  that  if  the  operation 
had  been  done  a  few  minutes  eai’lier  the  patient’s  life  would 
have  been  saved.— Dr.  Walls,  resuming  the  discussion  (ad¬ 
journed  from  the  last  meeting)  on  the  Treatment  of  Severe 
Cases  of  Accidental  Hemorrhage,  advised  that  in  these  cases 
the  membranes  should  not  be  ruptured  until  the  os  uteri  was 
fully  dilated  or  dilatable.  He  was  in  favour  of  plugging  the 
vagina,  especially  if  used  in  conjunction  with  de  Ribes’s 
bag.  After  delivery  by  forceps  or  version  the  great  danger 
to  the  patient  was  from  the  almost  inevitable  post¬ 
partum  haemorrhage.  If  the  usual  methods  of  treatment,  such 
as  ergotin,  kneading  with  compression,  and  gauze  packing 
failed,  he  advised  that  vaginal  extirpation  of  the  uterus 
should  be  carried  out.  The  operation  could  be  rapidly  per¬ 
formed  with  clamps,  and  he  believed  that  in  this  way  a  cer¬ 
tain  number  of  cases  could  be  saved. — Dr.  Glynn  Whittle,  in 
an  experience  of  10,000  labours,  had  met  with  16  cases  of 
severe  accidental  haemorrhage.  All  the  infants  died,  with  one 
exception,  but  15  of  the  mothers  recovered.  He  had  never 
used  hydrostatic  dilators,  but  preferred  to  plug  the  cervix 
and  vagina  firmly.  He  followed  this  by  manual  dilatation  of 
the  cervix  and  rapid  delivery  by  forceps  or  version.  The  post¬ 
partum  haemorrhage,  often  severe,  was  in  his  experience 
always  checked  by  the  use  of  a  hot  uterine  douche.  He  was 
not  in  favour  of  Porro’s  operation  or  vaginal  extirpation  in 
such  cases,  believing  that  if  a  woman  could  survive  these 
procedures,  she  would  certainly  be  saved  by  a  vigorous  appli¬ 
cation  of  the  above  principles  of  treatment.— Dr.  Martin  con¬ 
sidered  that  the  very  severe  cases  of  accidental  ha?morrhage, 
as  described  in  the  paper,  must  be  of  great  rarity,  as  in  his 
long  experience  he  had  not  met  with  any.  He  believed,  how¬ 
ever,  that  in  such  cases  vaginal  hysterectomy  was  justifiable 
and  necessary  if  all  other  measures  failed  to  check  the  post¬ 
partum  bleeding.— Dr.  Lea  suggested  that  in  cases  of  severe 
internal  bleeding  into  the  cavity  of  the  uterus,  with  the  os 
undilated,  and  considerable  uterine  inertia,  accouchement 
force  would  be  indicated  by  means  of  deep  incisions  into  the 
cervix,  and  rapid  extraction  of  the  child.— Remarks  were  also 
made  by  Dr.  Briggs,  Dr.  Keeling,  and  the  President  ;  and 
Dr.  Walls  replied.  _ 


Midland  Medical  Society.— At  a  meeting  on  February  8th, 
)r.  W.  G.  Lowe,  President,  in  the  chair,  Mr.  Jordan  Lloyd 
howed  the  Pelvic  Genitalia  removed  post  mortem  from  a 
roman,  aged  36,  who  had  died  of  acute  general  pulmonary 
ubercle.  She  had  never  menstruated,  but  had  always  had 
lir  health,  although  somewhat  delicate  in  childhood.  The 
ervix  uteri  was  normal  in  structure  and  1}  inch  long.  The 
ody  of  the  uterus  was  small,  about  ij  inch  long.  Its  cavity 
ras  obliterated  and  contained  old  cretaceous  tuberculous  de- 
,osit.  Each  Fallopian  tube  was  blocked  by  a  cretaceous 
lodule  the  size  of  a  pea  within  an  inch  of  the  fundus  uten. 
Jp  to  the  points  of  blockage  the  tubes  w;ere  of  normal  thick- 
iess  but  beyond  this  they  were  atrophied  to  about  2  mm.  in 
Liameter.  The  fimbriae  of  the  right  tube  were  open,  and  those 
f  the  left  closed  by  old  peritoneal  adhesions.  The  ovaries 
rere  normal  in  size  and  structure,  and  contained  Graafian  ves- 
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icles.  Many  of  the  mesentery  glands  were  full  of  ancient 
tubercle,  which  had  evidently  been  laid  down  many  yeais 
before.  The  vagina  was  normal.  The  absence  of  menstrua¬ 
tion  was  clearly  due  to  the  obliteration  of  the  uterine  cavity 
and  the  plugging  of  the  Fallopian  tubes  as  above 
described.  There  was  no  other  tubercle  m  the  abdo¬ 
minal  or  pelvic  cavities.  Mr.  Jordan  Lloyd  also  showed  a  Left 
Kidney  removed  successfully  by  lumbar  nephrectomy  from 
a  woman,  aged  20,  who  had  suffered  since  childhood 
from  periodical  attacks  of  lumbar  pain  with  diminished 
urine  and  the  appearance  of  a  tumour  in  the  lumbar 
region — the  symptoms  disappearing  with  polyuria  and  the 
disappearance  of  the  tumour.  It  was  intended  to  transplant 
the  ureter  to  a  new  attachment  to  the  renal  pelvis,  but  at  the 
time  of  the  operation  there  were  practical  difficulties  in  the 
way  of  carrying  out  this  procedure  satisfactorily.  The  kidney 
was  therefore  removed.  The  stalk  of  the  kidney  was  first 
clamped  by  Doyen’s  forceps,  and  the  vessels  and  ureters  tied 
separately.  The  forceps  were  then  removed.  The  patient 
made  an  easy  recovery.— Mr.  Christopher  Martin  showed  an 
Improved  Form  of  Steriliser.  It  consisted  of  two  chambers, 
the  lower  chamber  being  used  for  boiling  instruments  m  soda 
solution  whilst  the  upper  cliamberwas  for  steaming  dressings, 
towels,  gauze  swabs,  etc.  The  lower  chamber  was  large 
enough  to  hold  an  ordinary  pair  of  midwifery  forceps.  I  he 
steam  was  conducted  from  the  lower  to  the  upper  chamber  by 
a  pipe  which  delivered  it  near  the  top  of  the  latter.  Neai  the 
floor  of  the  upper  chamber  three  small  holes  were  made  to 
permit  the  escape  of  steam.  By  this  arrangement  the  current 
of  steam  in  the  upper  chamber  took  place  from  above  down¬ 
wards.  He  had  also  had  a  strong  brown  canvas  case  made, 
into  which  the  upper  chamber  could  be  packed.  It  then  formed 
a  convenient  and  perfectly  aseptic  method  of  carrying  instru¬ 
ments,  dressings,  swabs,  etc.,  from  the  surgeon’s  house  to  the 
patient’s.  Mr.  Martin  also  showed  an  acetylene  lamp  for 
surgical  operations.  It  was  essentially  an  acetylene  bicycle 
lanTp  to  which  a  convenient  handle  had  been  applied,  and  to 
which  he  had  had  fitted  a  reflector  which  could  give  either  a 
horizontal  or  a  vertical  beam  of  light.  The  whole  was  packed 
into  a  neat  leather  case.  It  gave  a  brilliant  light,  was  inex¬ 
pensive  (compared  with  electrical  lamps),  and  was  very  port¬ 
able.  Its  only  drawback  was  the  somewhat  objectionable 
smell  which  all  acetylene  lamps  give  off.  Both  the  steriliser 
and  the  acetylene  lamp  had  been  made  for  him  by  Mr.  Ash, 
Edmund  Street,  Birmingham. — Mr.  J.Furneaux  Jordan  read 
a  paper  on  The  Advantages  and  Disadvantages  of  Vaginal 
Cceliotomy.  _ 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
of  the  Society  on  March  15th,  Mr.  T.  Davies  Pryce,  President, 
in  the  chair,  Mr.  Tressider  showed  a  patient  from  whom  he 
had  removed  the  Lower  6  inches  of  the  Rectum  by  a  modifica¬ 
tion  of  Ivraske’s  method,  dividing  the  sacrum  transversely  at 
the  level  of  the  third  piece,  and  removing  the  lower  portion 
of  it  and  the  coccyx.— Mr.  A.  R.  Anderson  showed  a  patient 
after  operation  for  a  Perforated  Gastric  Ulcer.  The  operation 
was  done  about  six  hours  after  perforation,  and  recovery  was 
uneventful.  The  ulcer  wus  situated  on  the  posteiioi  wall, 
near  the  lesser  curvature  and  close  to  the  oesophageal  open¬ 
ing.  It  was  of  a  size  admitting  the  index  finger  tip.  The 
peritoneum  was  soiled  with  some  milky  fluid  which  must 
have  reached  the  general  cavity  through  the  foramen  of 
Winslow,  as  the  ulcer  had  perforated  into  the  lesser  sac  of  the 
peritoneum,  and  was  reached  after  tearing  through  the  small 
omentum,  and  sutured.— A  discussion  on  Gastric  Ulcer,  with 
special  reference  to  the  Diagnosis  of  Perforation,  was  opened 
by  Mr.  R.  C.  Chicken,  Mr.  A.  R.  Anderson,  and  Dr.  Noble. 
Mr.  Chicken  said  that  regarding  the  ulcer  itself  and  the 
diagnosis  of  it,  the  three  cardinal  symptoms  were  :  (1)  Pain, 
(2)  vomiting,  and  (3)  tenderness,  although  one  of  these  might 
be  absent.  In  his  opinion,  vomiting  of  blood  was  nearly 
always  present.  In  respect  of  the  diagnosis  of  perforation 
the  chief  points  were:  (1)  Previous  history,  with  a  history  of 
vomiting  blood,  and  especially  if  of  the  “coffee-ground 
variety,  (2)  sudden  onset,  and  (3)  general  abdominal  pain. 
Mr  A.  R.  Anderson  spoke  chiefly  in  relation  to  treatment, 
and  described  2  cases.  In  the  first,  an  operation  was  done 
for  perforation,  and  all  went  well  for  a  time ;  but  subse¬ 
quently  a  subphrenic  abscess  developed,  which  ultimately 


proved  fatal.  There  had  been  great  soiling  of  the  peritoneum 
in  this  case  with  solid  material,  and  the  probable  cause  of 
the  abscess  was  the  lodgment  of  a  portion  of  this  on  the  upper 
surface  of  the  liver.  The  abscess  was  situated  posteriorly  at 
the  position  of  the  reflection  of  the  peritoneum  on  to  the 
diaphragm.  Mr.  Anderson  insisted  on  the  great  importance 
of  cleansing  this  situation  as  a  routine  practice  in  such  cases, 
and  remarked  that  it  was  often  neglected.  He  considered 
that  it  was  due  to  its  having  been  insufficiently  done  in  this 
case  that  the  result  was  as  described.  A  second  case  was 
related  in  which  a  small,  round,  deep,  conical  ulcer  was 
excised  before  closing  the  perforation.  The  result  was  com¬ 
pletely  successful,  and  in  such  cases  Mr.  Anderson  advocated 
excision  rather  than  simply  closing  the  perforation.  Refen  mg 
to  the  operative  treatment  of  non-perforated  ulcers,  he  re¬ 
marked  on  the  encouraging  results  which  had  been  reported 
by  writers,  chiefly  Continental.  He  considered  that  in  some 
cases  it  was  the  right  treatment  to  adopt.  Dr.  Noble  con¬ 
fined  his  remarks  to  the  diagnosis  of  perforation,  and  con¬ 
sidered  that  the  following  were  the  signs  of  chief  importance : 
(1)  sudden  pain,  (2)  immobility  of  abdominal  walls,  (3)  rapid 
distension,  (4)  resonance  replacing  liver  dulness,  (5)  friction 
sounds  to  be  heard  with  the  stethoscope  and  indicative  of 
commencing  peritonitis,  (6)  previous  history  of  vomiting, 
bearing  in  mind  that  in  50  per  cent,  there  was  no  history  oi 
hcematemesis  obtainable,  (7)  the  pulse,  and  to  this  condition 
he  attached  very  great  importance.  The  President  related  a 
case  in  which  there  was  no  reasonable  doubt  but  that  a  per¬ 
foration  had  occurred  in  a  gastric  ulcer.  Operation  was  pro¬ 
posed,  but  the  patient  declined  and  recovered.  Similar  cases 
were  related  by  Dr.  Hunter  and  Dr.  Giddings.  The  dis¬ 
cussion  was  continued  by  Messrs.  Tressider,  Blurton, 
Mutch,  and  Bolton.  _ __ 

Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  on  March  22nd,  Dr.  FI.  Radcliffe  Crocker  in 
the  chair,  Dr.  T.  D.  Savill  showed  a  case  for  diagnosis,  a 
female  with  an  eruption  which  he  believed  to  be  Lichen  Ruber 
Planus.  A  well-marked  bulla  was  noticed  at  one  spot.  She 
had  been  taking  arsenic.— Dr.  J.  H.  Stowers  showed  a  case  of 
Sclerodermia  in  a  young  woman.  There  were  symmetrical 
morph oea  patches  on  both  shoulders,  on  both  arms,  and  on  the 
front  of  both  thighs.  In  the  discussion  it  was  authoritatively 
stated  that  up  to  the  present  no  structural  nerve  changes  had 
been  observed  in  these  cases,  either  in  the  central  or  any  other 
part  of  the  cord  or  in  the  peripheral  nerves.— Dr.  A.  Eddowes 
showed  a  case  of  generalised  Lichen  Ruber  Planus  m  a  boy, 
aged  6  years. — Dr.  Abraham  showed  (i)two  cases  of  Dermatitis 
Herpetiformis  in  men ;  one  patient  was  about  70  years  old  ; 
(2)  two  members  of  one  family,  a  boy  and  a  girl,  with 
Erythema  of  the  Extremities.  In  the  girl  both  legs  and  both 
feet  were  affected  ;  (?)  Bazin’s  legs.  In  the  boy  the  nose  was 
the  only  part  affected.— Dr.  Travers  Smith  showed  a  case  of 
(?)  Lupus  Erythematosus  in  a  girl,  aged  23.  One  cheek,  both 
ears,  and  fingers  were  affected.  The  cases  were  discussed  by 
the  President,  Dr.  Stowers,  Dr.  Eddowes,  Dr.  Galloway, 
Dr.  Phillips  Conn,  Dr.  Travers  Smith,  Dr.  Rufenacht 
Walters,  Dr.  Savill,  and  by  others. 
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Vaccination:  its  Natural  History  and  Pathology.  ByS. 

Monckton  Copeman,  M.A.,  M.D. Cantab.,  M.R.C.P.Lond. 

London:  Macmillan  and  Co.  1899.  (Demy  8vo,  pp.  268. 

6s.) 

This  reprint  of  the  Milroy  Lectures  of  1898  is  _a  valuable 
addition  to  the  literature  of  vaccination.  Its  publication  con¬ 
temporaneously  with  the  commencement  of  the  systematic- 
use  of  Government  calf  lymph  is  specially  opportune,  and 
every  public  vaccinator  ought  to  possess  himself  of  a  copy  m 
order  that  he  may  become  acquainted  in  some  detail  with  the 
investigations  which  led  up  to  the  introduction  of  the  new 
system.  The  essence  of  Dr.  Copeman’s  researches  is  most 
appropriately  indicated  in  a  plate  which  forms  the  frontis¬ 
piece  of  the  volume,  and  which  consists  of  two  figures  : 
“  Fig.  !— Photograph  of  agar  plate  prepared  with  vaccine 
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material  immediately  after  glycerination.”  “Fig.  2— Photo¬ 
graph  of  similar  agar  plate  prepared  with  vaccine  material 
four  weeks  after  glycerination.”  Fig.  1  shows  colonies  of 
microbes  thickly  dotted  over  the  plate,  while  in  this  respect 
Fig.  2  is  an  entire  blank.  It  is  not  mixture  with  glycerine 
which  produces  the  desired  effect,  but  storage  in  glycerine. 

As  regards  the  influence  of  glycerine  on  the  tubercle  bacillus, 
Dr.  Copeman  writes  that  “  the  fact  that  the  growth  of  the 
tubercle  bacillus  is  encouraged  in  a  nutritive  medium  contain¬ 
ing  about  6  per  cent,  of  glycerine  in  no  way  militates  against 
our  experience  as  to  the  germicidal  value  of  this  substance 
when  used  in  a  strength  of  from  40  to  50  per  cent.”  Me  also 
records  the  results  of  experiments  upon  this  bacillus  in 
glycerinated  calf  lymph,  to  an  emulsion  of  which  “  was  added 
a  large  quantity  of  growth  from  a  culture  of  tubercle  bacilli  re¬ 
cently  isolated  and  of  full  activity.”  The  result  of  different 
series  of  experiments  was  that  “it  has  been  found  im¬ 
possible  to  recover  this  micro-organism  after  exposure  for 
a  month  to  the  action  of  glycerine  present  to  the  extent 
of  about  40  per  cent.,  either  in  sterile  beef  broth  or  in 
fresh  vaccine  material,”  although  “control  tubes  inocu¬ 
lated  with  the  growth  of  tubercle  employed  in  the  whole 
series  of  experiments  and  incubated  at  370  C.  all  exhibited 
a  copious  growth  in  a  month,  and  subcultures  from  them  were 
all  in  turn  successful.”  As  to  erysipelas,  the  conclusion  is 
that  its  streptococcus  “in  the  event  of  its  having  been 
originally  present  in  the  lymph  material  is  rapidly  killed  out 
by  the  germicidal  action  of  the  glycerine.”  .  Syphilis,  of 
course,  is  not  to  be  thought  of  with  calf  lymph  in  use,  as  the 
calf  is  not  subject  to  the  disease. 

In  summing  up  the  advantages  of  the  system,  Dr.  Cope- 
man’s  first  point  is  that  “  great  increase  in  quantity  can  be 
obtained  without  any  consequent  deterioration  in  quality, 
the  percentage  of  insertion  success  following  on  its  use  being 
equal  to  that  obtained  with  perfectly  active  fresh  lymph.” 
This  having  been  satisfactorily  proved,  the  next  point  to  be 
demonstrated  ought  to  be  that  the  duration  of  protection  is  as 
great  with  the  new  lymph  as  with  the  old,  and  when  once 
Dr.  Copeman  establishes  this  he  will  have  removed  the  last 
possible  criticism  which  can  be  suggested  by  the  keenest 
scrutiny  of  the  new  method.  This  important  matter  is  not 
dealt  with  in  the  present  volume. 

Questions  of  priority  with  regard  to  scientific  research  are 
apt  to  bulk  beyond  their  true  value  in  the  estimation  of  those 
who  are  primarily  concerned,  and  it  is  quite  possible  for  an 
investigator  to  show  so  much  anxiety  in  this  direction  as  to 
weaken  rather  than  strengthen  his  own  position.  It  may 
be  noted,  however,  that  Dr.  Copeman  in  1891  wrote  that 
“a  certain  amount  of  heat,  when  applied  to  lymph  in 
sealed  capillary  tubes,  inhibits  the  growth  of  these  aerobic 
bacteria,  while  a  still  higher  temperature  kills  them,”  and 
that  “a  simpler  method  of  obtaining  the  desii’ed  result, 
however,  is  found  in  the  admixture  of  the  lymph  with  a  cer¬ 
tain  proportion  of  50  per  cent,  glycerine  in  distilled  and  steril¬ 
ised  water  prior  to  storage  in  capillary  tubes,  which  also 
should  have  previously  been  sterilised  by  heat ;  ”  and  that 
“  the  glycerine  appears  to  inhibit  the  growth  of  these  aerobic 

bacteria,  which . I  have  termed  ‘  extraneous,’  signifying 

by  that  term  that  their  presence  is  not  in  any  way  essential — 
indeed,  probably  rather  the  reverse,  to  the  successful  action 

of  the  vaccine  lymph . ”  To  mix  glycerine  and  calf  lymph 

is  one  thing,  to  experiment  with  the  mixture  in  order  to 
achieve  a  specific  and  important  purpose  not  previously 
thought  of  in  such  a  connection  is  another  and  a  very  dif¬ 
ferent  thing. 

In  his  next  edition  Dr.  Copeman  ought  to  reconsider  his 
use  of  the  term  “  series”  applied  to  his  own  experimentation 
described  at  pp.  38-60,  as  contrasted  with  the  term  “  a  single 
experiment  ”  used  with  regard  to  the  work  of  another  investi¬ 
gator  at  p.  54.  He  might  also  revise  that  extraordinary  sentence 
which  begins  at  the  foot  of  p.  43,  not  merely  for  correction  of 
the  lapsus  pennce  “confidentially,”  but  for  interpretation  of  its 
whole  sequence  and  meaning.  It  seems  almost  a  pity  that 
Dr.  Copeman  thought  it  necessary  to  write  his  introductory 
chapter.  To  deal  satisfactorily  with  some  parts  of  the  history 
of  small-pox  and  its  prevention  by  inoculative  methods  would 
require  more  space  than  he  could  conveniently  devote  to  it  in 
the  Milroy  Lectures,  nor  does  he  appear  nearly  so  well  equipped 
for  the  task  as  for  the  very  interesting  and  valuable  experi¬ 


mental  research,  the  recording  of  which  was  the  main  and 
special  purpose  of  the  lectures. 


George  Harley,  F.R.S. :  the  Life  of  a  London  Phy¬ 
sician.  Written  by  his  daughter,  Mrs.  Alec  Tweedie. 
London  :  The  Scientific  Press,  Limited.  1899.  (Crown  8vo, 
pp.372.  16s.) 

Mrs.  Alec  Tweedie,  who  is  already  favourably  known  by 
several  brightly  written  works  of  travel,  has  succeeded  in 
making  a  very  readable  book  of  the  life  of  her  father,  the  late 
Dr.  George  Harley.  It  is  concerned  with  the  scientific 
work  of  Dr.  Harley  only  incidentally ;  and  though  this  was 
his  life-work,  yet  he  managed  to  see  a  good  deal  of  the  world  at 
one  time  or  another,  knew  a  good  many  interesting  people, 
and  passed  in  his  earlier  days  through  a  number  of  more  or 
less  curious  experiences,  and  at  least  one  very  exciting  adven¬ 
ture.  This  is  well  told  in  the  volume  before  us,  and  the  his¬ 
tory  of  his  unsuccessful  attempt  to  join  Omar  Pasha’s  army 
during  the  Crimean  War,  and  of  the  unsuccessful  attempt  of 
the  Austrians  to  shoot  him  as  a  spy,  reads  like  a  chapter 
from  a  novel  of  adventure.  Even  after  a  failure  in  his  health 
had  imposed  on  Dr.  Harley  disabilities  which  would  have  led 
many  men  to  stand  aside  altogether,  he  did  not  lose  his 
abounding  energy  ;  and  those  who  knew  him  only  in  these 
later  years  can  readily  believe  that  when  in  the  full  stream 
of  health  and  youth  his  love  of  work  and  love  of  adventure 
must  have  made  him  a  conspicuous  figure  in  any  society  into 
which  he  may  have  been  thrown.  He  was  fortunate  in  being 
blessed  as  a  young  man  with  enough  of  this  world’s  goods  to 
give  his  inclinations  full  scope,  and  had  contracted  the  habit 
in  later  days  of  jotting  down  reminiscences  of  various  episodes 
as  they  arose  in  his  memory.  Thus  Mrs.  Tweedie  has  had  a 
good  deal  of  material  to  work  upon  ;  she  has  made  very  good 
use  of  it,  and  has  produced  a  book  well  worth  reading. 


The  Care  of  the  Sick  at  Home  and  in  the  Hospital.  A 
Handbook  for  Families  and  for  Nurses.  By  Dr.  Th. 
Billroth,  Professor  of  Surgery  in  Vienna,  etc.  Translated 
by  special  authority  of  the  Author  by  J.  Bentall  Endean. 
Fifth  Edition,  revised  and  enlarged.  London :  Sampson  Low , 
Marston,  and  Co.,  Limited.  (Crown  8vo,  pp.  363,  2s.  6d.) 
The  original  of  this  work  has  had  a  wide  circulation  in 
Germany,  and  is  too  well  known  to  need  any  special  com¬ 
mendation  from  us  at  this  time  of  day.  It  has  the  qualities, 
characteristic  of  all  Billroth’s  writing,  of  strict  scientific 
accuracy  combined  and,  if  we  may  say  so,  tempered,  with 
practical  common  sense  ;  and  the  teaching  is  conveyed  in  the 
vigorous  and  lucid  style  which  makes  him  one  of  the  most  read¬ 
able  of  medical  authors.  Mr.  J.  Bentall  Endean’s'  transla¬ 
tion  has  already  been  favourably  noticed  more  than  once  in 
the  British  Medical  Journal,  and  the  fact  that  it  is  now  in 
its  fifth  edition  sufficiently  proves  that  it  has  found  a  large 
sphere  of  usefulness.  We  can  only  repeat  here  that  the  book 
in  its  English  dress  is  one  of  the  best  manuals  for  nurses.  It 
is  all  the  better  adapted  to  the  purpose  for  which  it  is  intended 
in  that  it  is  strictly  a  manual  for  nurses  and  for  those  who 
have  charge  of  the  sick  under  medical  supervision.  It  is  not 
a  kind  of  essence  of  medicine  and  surgery  specially  peptomsed 
to  suit  the  intellectual  digestion  of  persons  who  have  learnt 
by  rote  the  names  of  a  few  bones  and  blood  vessels,  but  who 
have  no  knowledge  of  pathology,  and  therefore  no  grasp  of  the 
principles  of  the  healing  art.  The  book,  if  carefully  studied, 
will  help  a  woman  to  become  an  efficient  nurse  without  giving 
her  the  half  knowledge  that  would  make  her  a  particularly 
dangerous  kind  of  unqualified  practitioner. 


Les  Traitements  Actuels  du  Tabes.  [The  Present  Methods 
of  Treating  Tabes  Dorsalis.]  Par  Dr.  Jean  Leclerc. 
Paris:  J.  B.  Bailliere  et  Fils.  1899.  (Roy.  8vo,  pp.  215; 


135  figures.  Fr.  6.) 

this  book  are  collated  the  various  therapeutic  measures 
lat  are  new  or  have  comparatively  recently  been  in  vogue  ‘Or 
le  treatment  of  a  disease  the  essential  pathology  of  w  Inch  is 
ot  yet  definitely  known.  The  author  holds  that  as  t  e 
lorbid  process  cannot  itself  be  controlled,  effort  should  be 
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made  to  ameliorate  the  symptoms,  and  at  ®ame  Dme  to 

irrmrnvp  the  general  health  of  the  patient  by  any  ana  eve  y 
means.  He  discusses  in  the  first  place  the  antisyp  n  i  ^ 
treatment  of  tabes,  and  expresses  approval  of  it,  although,  as 
he  states  several  eminent  neurologists  believe  it  to  be 
HoRitivelv  harmful.  While  allowing  that  syphilis  may  be  a 
potent  etiological1  factor  in,  perhaps,  two-- th Ms  o  the  cases  o 
locomotor  ataxia,  yet  the  treatment  of  the  Posterior s  do|s  not 
of  the  advanced  disease  with  antisyphilitic  remedies s  does  nor 
hold  out  much  hope.  Dr.  Leclerc  advises  that  the  general 

plan  of  treatment  should  be  modified  to  eorrespond  with  the 

GiionoRpd  cause  in  any  individual  case,  such  as  lead,  alcono  , 
tobacco  ergot  or  chronic  malaria.  He  would,  moreover,  have 
efforts  mSe  to  relieve  the  neurasthenia  accompanying  the 
main  disease  so  as  to  enable  the  patient  to  lead  an  active  life 
in  spite  of  his  disability.  Referenee  is  made  to  the  admm| 
tration  of  nitrate  of  silver,  chloride  of  ^ut  not  chlonae 

of  aluminium),  ergot,  analgesics  for  t ;he ,  ’ 

oxalate  of  cerium,  strangely  enough ,  fo :  the  gastric  crises, 
and  to  the  employment  of  counter-irritation  and  electr  c  ty. 

But  the  oirtf  therapeutic  measures  recommended  with  any 
deeree  of  enthusiasm  are  those  which  may  be  called  the 
mechanical  methods  of  treatment :  that  of  Frenkel,  in  which 
the  muscles  are  re-educated  by  the  practice  of  systematic 
movements  (to  which  reference  was  recently  made  in  the 

British  Medical  Journal);  that  of  “  t 3USP®Jfcsl®{n;((  gWa- 
third  which  he  particularly  recommends,  that  of  elonga 
tion,”’  whereby  the  spine  being  strongly  flexed  by  appropriate 
armaratus  there  is,  it  is  presumed,  some  separation  of  the 
dorsal  portions  of  the  vertebra.  Cases  are  quoted,  with  charts 
showing  the  improvement  in  the  symptoms  during,  if  o 
due  to  the  course  of  treatment,  extending  oyer  months  ,  an 
improvement  including  the  disappearance  of  gastric  crises, 
diminution  in  the  defects  of  sensibility,  and  relief  of  light¬ 
ning  pains.  We  had  thought  that  the  method  of  suspen¬ 
sion’  ’ was finally  discredited;  and  this  idea  however  much 

mistaken,  makes  us  receive  the  results  of  ,&?  ~e°than 
“  elongation”  with  caution.  The  book  is  but  little  moiq  than 
a  compilation,  and  does  not,  so  far  as  we  have  observed,  add 
anything  of  material  value  to  our  knowledge  of  the  treatment 

of  tabes. 

Die  Chirurgische  Behandlung  von  Hirnkrankheiten 
[The  Surgical  Treatment  of  Brain  Diseases].  Yon  Ernst 
von  Bergmann.  Dritte,  neu  bearbeitete  Auflage.  Berlin : 
August  Hirschwald.  1899.  (Roy.  8vo,  pp.  606,  31  figures. 

M.15.)  ,  v, 

This  is  the  third  edition  of  Professor  V0N  ®ERG^IA3S11?  ' 

known  work  on  the  surgery  of  the  brain.  There  has  been  no 
extensive  alteration  in  the  letterpress  of  the  book, 
chapter  bears  evidence  of  careful  revision,  and  the  whole  has 
been  brought  well  up  to  date. 

During  the  last  few  years  there  are,  it  would  seem,  no 
startling  advances  in  cerebral  surgery  to  be  recorded,  there 
has  been  no  repetition  of  the  thrill  of  keen  delight,  largely 
anticipatory  in  character,  with  which  the  first  successful 
achievements  were  greeted.  Rather  has  the  time  been  spe  t 
in  the  careful  verification  of  observations  already  made, 
the  closer  analysis  of  the  complex  symptoms,  and  in  the  am¬ 
plification  and  multiplication  of  experience.  Research  in  tne 
laboratory  and  in  the  post-mortem  room  had  carried  oui  know¬ 
ledge  far.  So  far  as  operative  intervention  was  concerned  tne 
mere  manipulative  details  could  hardly  be  surpassed,  the 
time  then  had  come  for  pondering  over  the  lessons  01  tne 
operating  theatre.  A  necessary  period  for  reflection  was 
needed.  We  have  been,  and  still  are,  taking  stock,  so  to 
speak  of  our  accumulated  experience.  To  many  operating 
surgeons  it  has  seemed  that  the  high  promise  of  twain  sur¬ 
gery  has  been,  in  no  small  degree,  disappointing.  Brain  ab¬ 
scess  has  been  diagnosed  in  not  a  few  cases  by  careful  and 
iudicious  surgeons,  and  exploration  has  proved  futile.  100 
often  the  sorely  tried  epileptic  has,  after  a  brief  period  of  free¬ 
dom  returned  to  his  periodic  attacks.  Some  tumours,  whep 
correctly  diagnosed  and  accurately  located,  have  proved  to  be 
beyond  the  reach  of  the  boldest  surgeon’s  knife.  A  note  of  dis¬ 
appointment,  of  despondency  has  been  sounded. 

A  close  study  of  this  most  admirable  work  of  Professor 
Bergmann’s  is  a  wholesome  and  timely  reminder  that  tnougn 
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cerebral  surgery  has  perhaps  not  done  anted  was  c^ted, 

frtaiph ‘anfeongraSton  The 

!„  the  section  on  mr cmceghaly  the  tot  ^J^th  it> 

SfflepenSof^t!  "“the 'Isl^T^SfellSmtot 

actinomycosis.  In  th  t  cat  Operations  in  traumatic 

epilepsy ,  especially  when 

iff  °  The* subTect  M^raKbs'cess  is  exhaustively  and 
results.  The  subject  01  ^  tof)  brief  account  of  sinus 

ttambosfs  and  leptomeningitis  purulenta  brings  the  volume 
‘Yhemustrations  might  with 
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aigd  the  took  is  capable  oi  adding  even  to  Ins  reputation.  _ 


NOTES  ON  BOOKS. 

rhp  crv  of  the  Children in  the  XX th  Century ,  or  the  Antivac- 

ssaassssssss 

nturv  The  authoress  has  entered  fully  into  the  spirit  0 
Se^otattos  tom  Mrs..  Barrett  Browning  and  tom  the 

wrath  ”  and  “In  Rama  there  was  a  voice  heard,  lamentation, 

"h  M‘t  ng 

The  tale  is  told  with  much  natural  power  and  feeling,  and  the 
Uttletract  should  be  most  useful  in  eutmter^ing 

iilSrieolm^r^eTor  ^Slistdbution. 

^esU “““btataed  from  the  Sanitary  Publishmg  Com- 

pany,  Limited,  5,  Fetter  Lane,  E.C.,  at  id.  eaen,  9a.  p 

d  Thi  the  collection  of  sketches  eratitle. i  » 

Rambling s  of  a  Naturalist,  by  Demi  I  p) 

marlinvton  •  W  Dresser  and  Sons.  1898.  Demy  ovu,  pp. 
orf-  Tng;ilnRtrations  4s  6d.),  which  originally  appeared  in 

Darlington  ^vlio  seek  to  combine  the  useful  and  the  pleasant 
hr  their  walks,  as  well  as  numerous 

nf  the  localities  under  consideration.  We  are  glad  to  nonce 
?hn  in  several  cases  the  author  refers  his  readers  to  works  in 
the  Darlington  Public  Library,  and  the  usefulness  of  the  book 
for  reference  purposes  is  further  enhanced  by  the  addition  0 

an  index  and  lists  of  the  fauna  and  flo™  of  ^formaLon 
hook  itself  comprises  a  large  amount  of  solid  information, 
parUeutoly  <on° geology ,  but®  the  manner  in  which  E  *  set 
forth  might  have  been  more  attractive.  As  sepaiate new 
paper  articles  drawing  attention  to  various  points  of  beauty 
nnd  interest  in  the  surroundings  of  Darlington,  tnese 
ramblings  served  an  excellent  purpose,  but  as  a  book  wlt^0R^ 
a  definite  scheme  of  arrafigement  they  might  be  termed  an 
oil  a  podrida  of  all  the  natural  sciences. 

The  German  Gynaecological  Society  willed'  Rs  eighth 
congress  this  year  in  Berlin  from  May  24th  to  27th  finder  tn 
nrefidenev  of  Professor  Olshausen.  The  subjects  proposed  for 
discussion^  are :  (1)  The  Treatment  of  Myoma;  (2)  Puerperal 
Fever. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Artificial  Masticator. — Carrier’s  artificial  masticator,  for 
which  Messrs.  Maw,  Son,  and  Thompson  are  the  agents  in  the 
United  Kingdom,  will  be  found  a  very  serviceable  and  con¬ 
venient  masticator.  It  acts  very  effectually  in  triturating 
solid  material  and  can  be  readily  used  for  such  purpose.  It 
is  intended  specially  for  children  and  elderly  people,  and  lias 
the  advantage  of  being  smaller  and  less  conspicuous  than 
most  forms  of  artificial  masticator.  Its  construction  is  simple 
and  it  does  not  seem  likely  to  get  out  of  order ;  it  is  said  to 
keep  itself  sharpened.  It  can  easily  be  cleansed  and,  if  it  be 
found  necessary,  be  taken  to  pieces  for  this  purpose.  If  kept 
clean  it  ought  not  to  affect  the  flavour  of  food,  and  when  not 
in  use  may  be  placed  in  a  small  neat  bag,  which  is  supplied 
with  it,  and  can  be  carried  in  the  pocket. 

A  Support  for  Flat  Foot— Mr.  Jenner,  of  Bournemouth,  has 
submitted  to  us  a  spring  inner-sole  and  sock  which  merit 
attention.  The  spring  inner-sole  consists  of  a  steel  T-piece, 
the  horizontal  limb  of  which  is  fixed  in  the  long  axis  of  the 
boot  beneath  the  instep,  and  the  vertical  piece  is  curved  up¬ 
wards  so  as  to  follow  the  outline  of  the  inner  border  of  the 
foot  at  the  summit  of  the  arch.  Fitting  into  the  boot  is  a 
suitably-shaped  sock.  The  chief  value  of  this  arrangement 
consists  in  the  firm  support  afforded  to  the  sock  by  the  metal 
T-piece  fixed  as  above  described. 

An  Aseptic  Obstetric  Case.— Messrs.  Reynolds  and  Branson, 
Limited,  of  Leeds,  have,  at  the  suggestion  of  Mr.  Herbert 
Rowe,  M.R.C.S.,  of  Leeds,  made  an  obstetric  case  of  block 
tin  unlined,  so  that  it  may  be  easily  cleaned.  The  instru¬ 


ments,  etc.,  are  held  in  position  by  metal  partitions  and  clips. 
It  can  be  adapted  to  any  desired  form,  but  the  pattern  shown 
contains  five  bottles  and  fourteen  instruments,  including 
full-sized  forceps  and  a  transfusion  apparatus,  and  can  be 
carried  on  a  bicycle. 


LITERARY  NOTES. 

As  we  have  received  several  inquiries  on  the  subject,  we 
may  mention  that  it  is  in  contemplation  to  include  a  life 
of  Edward  Jenner,  the  discoverer  of  vaccination,  in  the 
“Masters  of  Medicine”  series. 

A  correspondent  has  written  to  inquire  where  Dr.  H. 
Cameron  Gillies’s  paper  on  Gaelic  Names  of  Diseases  and  of 
Diseased  States,  which  was  referred  to  in  this  column  in  the 
British  Medical  Journal  of  February  25th  can  be  procured. 
The  paper  appeared  in  the  Caledonian  Medical  Journal  of  July, 
1897,  and  January  and  April,  1898.  The  reprint  can  be 
obtained  from  the  publisher  of  the  journal  in  question,  Alex. 
Macdougall  68,  Mitchell  Street,  Glasgow,  “price  is.  nett.” 


A  striking  illustration  of  the  limitation  of  fame- even  when 
it  may  fairly  be  considered  to  be  world-wide  is  afforded  in  a 
recent  number  of  the  Gazette  MSdicale  de  Paris,  where  refer¬ 
ence  is  made  to  a  writer  variously  styled  “  Dr.  Weis  Mitchell” 
and  “  Dr.  Weis  Michel,”  who  is  described  as  the  author  of 
a  novel  of  which  the  title  is  given  as  Hugh  Wyrnne.  One 
might  have  thought  that  our  contemporary'  would  have  met 
with  the  name  of  Dr.  Weir  Mitchell  in  medical  literature,  if  his 
newer  fame  as  a  novelist  had  not  reached  “ez  fur  away  as  Baris 
is.”  But  perhaps  the  mutilation  of  the  distinguished  neuro¬ 
logist’s  name  is  to  be  taken  as  an  unconscious  compliment  to 
the  versatility  of  his  genius,  for  without  positive  knowledge 
of  the  fact  it  must  seem  improbable  that  the  same  man 
should  have  won  for  himself  such  a  reputation  as  that  of  Dr. 
Weir  Mitchell  in  literature  as  well  as  in  science. 

Dr.  Edward  O.  Otis  of  Boston  has  reprinted  from  the  Boston 
Medical  and  Surgical  Journal  interesting  sketches  of  the  career 
of  Auenbrugger  and  Laennee,  the  discoverers  of  auscultation 
and  percussion.  Leopold  Auenbrugger  was  a  man  of  charitable 
and  unselfish  disposition.  He  was  an  Austrian  by  birth,  and 
practised  in  Vienna,  where  he  ivas  in  great  favour  with  the 
Empress  Maria  Theresa.  He  was  a  skilled  musician,  and  was 
the  author  of  a  comic  opera  entitled  The  Chimney  Sweep,  which 
so  pleased  the  Empress  that  she  asked  him  to  write  another. 
Less  obedient  than  Shakespeare  was  to  his  queenly  “  Vestal 
throned  in  the  West,”  Auenbrugger  declined,  saying  that  he 
had  something  better  to  do  than  writing  comedies.  He  pub¬ 
lished  his  method  of  percussion  in  1761  when  he  was  39  years 
of  age,  and  he  was  ennobled  by  Kaiser  Josef  in  1784,  “in  con¬ 
sideration  of  his  useful  services  rendered  to  the  public 
through  his  ability  and  excellent  skill  in  medicine.”  He 
passed  away,  full  of  years  and  honours,  in  1808.  So  little  was 
his  great  discovery  known  abroad  that  Corvisart,  Napoleon’s 
physician,  who  translated  his  work  into  French,  might  easily, 
had  he  been  of  a  less  upright  character,  have  appropriated  it. 
Laennee,  the  discoverer  of  auscultation,  was  a  pupil  of 
Corvisart.  Bom  in  Brittany  in  1781,  he  took  his  degree  in 
1804.  One  day  while  traversing  the  courtyard  of  the  Louvre, 
he  saw  some  children  amusing  themselves  by  applying  their 
ears  to  one  end  of  a  long  beam,  while  a  companion  struck  the 
other  lightly  with  his  hand.  This  set  him  thinking,  and  a 
few  days  afterwards  being  consulted  by  a  young  woman  who 
had  symptoms  of  heart  disease,  and  not  wishing  to  apply  his 
ear  directly  to  her  chest,  the  scene  in  the  Louvre  recurred  to 
him.  Immediately  he  took  a  sheet  of  paper,  rolled  it  up 
lightly,  and  applied  one  end  to  the  girl’s  chest  and  the  other 
to  his  ear.  He  found  that  by  means  of  this  simple  device  he 
heard  the  heart  sounds  much  more  distinctly ;  and  the  dis¬ 
covery  of  mediate  auscultation  was  made.  Laennee  died  of 
phthisis,  to  the  study  of  which  he  had  given  the  greater  part 
of  his  professional  life,  in  1826. 

All  whose  lot  brings  them  acquainted  with  that  extremely 
capricious  imp,  the“  printer’s  devil,”  have  to  make  themselves 
familiar  with  the  cabalistic  signs  by  which  the  corrections 
required  in  his  handiwork  are  indicated.  Again,  this  being  a 
free  country,  individualism  naturally  shows  itself  sometimes  in 
the  matter  of  spelling.  We  do  not  speak  here  of  what  may 
be  called  violations  of  rudimentary  orthographical  decency ; 
these,  though  too  common  in  the  manuscripts  of  medical 
writers,  seldom  attain  the  dignity  of  print.  But  there  are 
many  words,  such  as  “analyse,”  “sympathize,”  etc.,  as  to 
which  the  law  is  uncertain  in  regard  to  the  sibilant,  conflicting 
decisions  being  given  by  authorities.  Then  there  are  variants 
of  the  same  word,  as  for  instance,  “insure”  and  “ensure,” 
which  most  people  insist  on  treating  as  interchangeable  or  on 
spelling  in  one  way.  The  right  use  of  the  indefinite  article 
occasionally  presents  difficulties  even  to  those  who  are  strictly 
orthodox  in  the  matter  of  the  aspirate.  Hyphens,  capital 
letters,  and  punctuation  may  also  be  stones  of  stumbling  even 
to  persons  who  are  by  no  means  illiterate.  All  these  points 
are  dealt  with  in  a  lucid  and  scholarly  fashion  in  a  booklet, 
entitled  Rules  for  Compositors  and-  Readers  Employed  at  the 
Clarendon  Press,  Oxford,  compiled  by  Mr.  Horace  Hart,  M.A., 
Printer  to  the  University  of  Oxford.  The  spellings  have  been 
revised  by  Dr.  J.  A.  H.  Murray  and  Mr.  Henry  Bradley,  the 
editors  of  the  Neir  English  Dictionary,  and  the  rules  may,  we 
think,  be  accepted  as  definitive,  at  any  rate  till  such  timi-  as 
reformers  have  agreed  upon  some  consistent  form  of  ortho¬ 
graphic  practice. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Sir  Samuel  Wilks’s  Valedictory  Address. 

The  statutory  meeting  of  the  College  for  the  election  of  a 
President  and  an  Extraordinary  Comitia  for  other  business 
was  held  on  Monday,  March  27th  ;  Sir  Samuel  Wilks,  Part., 

M.D.,F.R.S.,  President,  in  the  Chair. 

The  President  delivered  his  annual  address.  Pie  men¬ 
tioned  that  the  number  of  Fellows  had  slightly  increased, 
while  that  of  the  Members  was  a  little  less,  and  recalled  how 
Sir  H.  Weber  had  presented  the  College  with /100,  which 
was  to  be  put  aside  as  an  endowment  fund  for  the  College,  an 
example  which  he  exhorted  other  Fellows  of  the  College  to 
follow.  He  mentioned  the  honours  and  Court  appointments 
that  had  been  gazetted  in  the  past  year,  and  reviewed  the 
annual  lectures  given  before  the  College.  He  alluded  to  the 
changes  that  had  taken  place  in  the  medical  department  of 
the  army,  and  commented  on  the  united  action  and  cordiality 
of  feeling  exhibited  between  the  two  sister  Colleges  <?n  this 
and  other  occasions.  In  connection  with  the  new  V  accmation 
Bill,  it  seemed  wise  before  making  any  further  representations 
to  wait  until  the  Act  had  been  in  force  for  a  year,  as  facts  and 
statistics  as  to  the  effect  of  the  Act  would  then  be  forthcoming, 
upon  which  representations  to  the  trovernment  might,  11 
necessary,  be  founded.  He  touched  on  the  importance  of 
the  communications  from  the  General  Medical  Council,  dis¬ 
cussed  at  the  last  Comitia,  in  which  it  was  suggested  that 
the  disciplinary  powers  of  the  College  over  its  diplomates 
should  to  some  extent  be  weakened.  He  traced  the  history  of 
the  regulations  of  the  College  and  insisted  that  they  were  a 
heritage  to  be  carefully  preserved.  Sir  Samuel  \\  llks  then 
read  obituary  notices  of  deceased  Fellows,  seven  in  number. 
The  list  included  Sir  W.  Jenner,  Bart.,  Dr.  W.Munk,  Dr.  C.  J. 
Hare,  Professor  A.  A.  Kanthack,  Dr.  T.  Cole,  Dr.  H.  Stevens, 
and  Dr.  C.  J.  Arkle.  In  conclusion  he  cordially  thanked  the 
College,  and  especially  the  Registrar,  for  the  kindness  and 
help  extended  to  him  during  the  past  three  yeais,  and  in  an¬ 
nouncing  his  intention  of  not  offering  himself  again  for  elec¬ 
tion  to  the  Presidency  begged  Fellows  not  to  pay  him  the 

compliment  of  voting  for  him.  ,  A  n.  _  . 

Sir  A.  B.  Garrod  proposed  a  vote  of  thanks  to  Sir  ^amuei 
Wilks,  which  was  carried  by  acclamation. 


Election  of  President. 

The  ballot  for  the  election  of  President  was  then  taken.  The 
votes  were  as  follows:  Dr.  W.  S.  Church,  60;  Sir  W.  H. 
Broadbent,  Bart.,  56;  Sir  R.  Douglas  Powell,  Bart.,  8;  Dr. 
W.  H.  Dickinson,  8;  Dr.  J.  Hughlmgs  Jackson,  3  ;  Dr.  Pavy, 
3-  Sir  Dyce  Duckworth,  2;  Sir  E.  Sievekmg,  1;  SirW.  O. 
Priestley,  1  ;  Dr.  J.  Pollock,  1  ;  Dr.  T.  Barlow,  1. 

As  no  Fellow  had  obtained  a  two-thirds  majority  a  second 
ballot  was  taken  between  the  two  highest,  with  the  result 
that  Dr.  W.  S.  Church  received  77  votes  and  Sir  W.  H. 
Broadbent  67  votes.  The  announcement  was  received  with 
applause.  During  the  counting  of  the  votes  the  electric 
light  went  out,  and  except  for  a  lamp  the  library  was  left  in 
dcirkiiGSS* 

Dr.  W.  S.  Church,  having  been  robed  and  presented  with 
the  caduceus  by  the  Senior  Censor  (Dr.  Cheadle),  thanked  the 
College  for  the  high  honour  of  its  Presidency. 

The  College  seal  was  then  set  to  an  agreement  between  the 
College  and  the  four  daughters  of  the  late  Sir  R.  Quain  for 
exchanging  some  articles  of  plate,  in  the  possession  of  the 
College,  for  a  portrait  of  their  father  by  the  late  Sir  J.  E. 
Millais,  and  to  three  bound  copies  of  the  College  List,  1899, 
for  the  Registrars  of  the  General  Medical  Council. 

Mr.  Charles  Alfred  Cripps,  Q.C.,  was  elected  a  standing 
counsel  in  the  place  of  Mr.  T.  T.  Bucknill,  Q.C.,  appointed 
one  of  Her  Majesty’s  Judges.  _  , 

A  letter  from  the  Lord  President  of  the  Council  was  read 
asking  the  College  to  recommend  a  representative  to  attend  a 
congress  on  the  prevention  of  tuberculosis  as  an  endemic 
disease,  to  be  held  at  Berlin  on  May  27th  of  this  year.  Dr. 
Pye-Smith  was  recommended.  Another  letter  from  the  Lord 
President  of  the  Council  enclosing  a  prospectus  of  an  inter¬ 
national  conference  on  the  subject  of  the  prevention  of 
venereal  disease,  to  be  held  in  Brussels  on  September  4th, 
1899,  inviting  the  College  to  send  representatives,  was  read. 


The  College  approved  the  sending  of  representatives,  but  their 

SttmSiSioP°“om  the  Charity  Commissioners  detail- 
ins  the  final  scheme  for  the  management  and  maintenance  of 
thf  Chelsea  Physic  Garden  was  read.  This  Dr.  Allchin  dis¬ 
cussed  pointing  out  that  nothing  could  be  done  to  alter  the 
decisionPof  the  Charity  Commissioners.  The  Registrar  was 
directed  to  confer  with  Dr.  Allchin  and  draw  up  a  letter  to 

the  Charity  Commissioners.  .  ,  ,  ,  . 

Drs  W.  H.  Corfield  and  G.  V.  Poore  were  appointed  to  act 

as  delegates  at  the  annual  Sanitary  Congress  at  Southampton 

0UThe°President  presented  a  photogravure  of  the  portrait  of 
the  late  Dr.  James  Andrew  by  Mr.  John  Collier,  and  Sir  Dyee 
Duckworth  a  photogravure  of  a  portrait,  by  the  same  painter, 

of  the  late  Dr.  Munk.  ,  . 

One  Member  resigned  his  membership.  After  letteis  of 
thanks  had  been  read  from  the  Colonial  Office,  Sir  W.  burner 
on  behalf  of  the  General  Medical  Council,  and  Mr.  E.  Munk, 
a  report  from  the  Midwives  Bill  Committee  was  read,  but. its 
consideration  was  adjourned  to  the  next  Comitia.  The 
Quarterly  return  by  the  examiners  of  the  results  of  the 
January^examination  having  been  adopted,  the  Comitia  dis¬ 
solved.  _  _ 

PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  called  for  tlie  purpose  of  con¬ 
sidering  the  Medical  Acts  Amendment  Bill,  was  held  on 
March  24th,  Dr.  S.  Woodcock  in  the  chair.  Among  those 

present  were :  ^  . 

Dr.  C.  Parsons,  Dover  (Treasurer). 

Mr.  D.  B.  Balding,  Royston.  Mr.  Victor  Horsley,  F.R.S.,  Lon- 

Dr!  T.'  R.  Brad&h  lw° Liverpool.  Mr.  Evan  Jones  Aberdare 

Mr.  Geo.  Brown,  London.  Surgeon-General  T.  F.  O  Dw\  R, 

B  r  i  ga  d  ^  S  u  r geon  -  Li  eu  t  ena  n't-C  ol .  E.  Dr.  Edinburgh 

F.  Drake-Brockman,  London.  Dr.  JA^^  m^HiE-  EainDurgn. 

Tiv  ”p  For  pp  Tionrion  Mr.  C.  R.  Straton,  Wilton. 

Dr!  Major  Greenwood,  London.  Dr.  Dawson  Williams,  London. 

Dr.  Holman,  London. 

Mr.  Victor  Horsley  read  a  letter  from  Dr.  Farquharson, 
M.P.,  regretting  his  inability  to  be  present,  owing  to  urgent 
business  in  the  House  of  Commons. 

On  the  motion  of  Mr.  Horsley,  Dr.  Woodcock  took  the 

^  Letters  of  apology  for  non-attendance  were  read  from  : 

Dr.  R.  W.  Batten,  Mr.  A.  Godson,  Dr.  Bruce  Goff,  Dr.  A.  J.  Harrison,  Mr. 

J  H  Hemming,  Dr.  C.  W.  Marriott,  Dr.  J .  W.  Moore,  Dr.  James  Murphy, 

Inspector-General  A.  Turnbull,  Dr.  A.  R.  Urquliart.  ,  . 

The  Chairman  said  that  the  meeting  had  been  called  to 
consider  the  draft  Bill  of  the  Medical  Acts  Subcommittee. 
The  Bill  had  been  brought  up  to  the  Committee  at  its  meet- 
ing  on  July  5tli,  1898,  but  owing  to  the  necessity  of  giving 
immediate  attention  to  the  Midwives  Bill,  this  Bill  had  not 
been  further  considered.  The  Bill  presented  embodied  three 
principles:  (i)  The  direct  election  of  the  medical  representa¬ 
tives  of  the  Universities  and  Corporations  on  the  General 
Medical  Council  by  the  medical  graduates  or  the  members  of 
the  body  corporate ;  (2)  the  establishment  of  a  one-portal 
system  ;  (3)  that  no  person  should  practise  medicine,  surgery, 
or  midwifery  habitually  and  for  gain  in  the  United  Kingdom, 
unless  registered  on  the  Medical  Register ,  with  a  cumulative 

penalty  for  so  doing.  ,  .  ,, 

The  adoption  of  the  principles  as  embodied  in  the  Bill  was 
then  moved  by  the  Chairman,  seconded  by  Dr.  Major  Green¬ 
wood,  and  carried  nem.  con. 

The  Committee  then  went  through  the  Bill  clause  by  clause, 
and  various  emendations  were  approved. 

The  Bill  was  then,  on  the  motion  of  Mr.  Victor  Horsley, 
seconded  by  Dr.  Brown  Ritchie,  adopted  in  its  amended 
form,  and  directed  to  be  transmitted  to  the  Council. _ 


Compulsory  Revaccination  in  Portugal.— The  official 
Diario  do  Governo  of  Lisbon  of  March  6th  contains  the  text  of  a 
new  law  making  vaccination  and  revaccination  compulsory  in 
Portugal.  In  the  opening  paragraph  it  is  stated  that  the 
Government  will  guarantee  the  purity  and  source  of  vaccine 
and  will  decree  the  statutory  precautions  necessary  for  tne 
vigorous  carrying  out  of  the  law.” 
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BY 

Oscar  L.  Levy,  and  J.  C.  F.  Naumann, 
M.D.,  L.R.C.P.,  M.R.C.S.,  M.D.,  L.R.C.P.,  M.R.C.S. 

There  are  in  the  world  not  a  few  forgotten  corners.  Such  is  Monte¬ 
negro,  a  country,  however,  full  of  interest  to  the  archaeologist, 
the  ethnologist,  and  the  linguist.  To  mention  only  two  or  three 
particulars:  k or  the  first  there  is  the  old  Roman  ruin  of 
Dioclea,  while  to  the  province  of  ethnology  and  philology 
pertains  the  fact  that  the  people  of  Montenegro,  while 
belonging  to  the  Southern  Slavs,  yet  differ  from  them  in 
many  points,  as  do  the  Albanians.  Then,  for  the  student  of 
folklore,  there  are  their  strange  Christmas  customs  and  the 
songs  of  the  Montenegrin  bards,  who  to  the  accompaniment 
of  their  “  Guslas  ”  celebrate  the  achievements  of  their  com¬ 
patriots  in  their  wars  against  the  Turks.  For  the  geographer 
and  explorer  there  are  the 
untrodden  wastes  of  the 
Black  Mountains  —  deserts 
which  as  yet  Cook’s  and 
Stange’s  tourist  parties  have 
not  invaded.  At  present,  how¬ 
ever,  we  wish  to  confine  our 
remarks  to  matters  of  special 
interest  to  the  medical  pro¬ 
fession. 

In  Cettinje,  the  capital, 
there  is  a  small  hospital,  built 
as  have  been  many  other  pub¬ 
lic  edifices  in  the  country, 
with  Russian  money.  We 
saw  in  this  hospital  a  splen¬ 
did  outfit,  presented  very 
lately  by  the  Russian  Govern¬ 
ment,  consisting  of  excellent 
surgical  instruments,  dress¬ 
ings,  and  ambulance  tents  ; 
these  were  sent  at  the  same 
time  as  the  famous  30,000 
rifles.  The  hospital  stands 
in  the  north-east  of  the  small 
town,  close  to  the  great  lime¬ 
stone  wall,  which  surrounds 
the  dreary  punchbowl-like 
hollow  of  Cettinje  on  all 
sides.  It  consists  of  two 
separate  buildings  ;  the  larger 
one  contains  about  20  beds, 
while  the  smaller  contains 
the  operation  room.  To  Dr. 

Theodor  Perazie,  formerly  a 
military  surgeon  in  the  Aus¬ 
trian  service,  its  amiable 
head-physician,  we  are  in¬ 
debted  for  some  of  the  follow¬ 
ing  facts : 

from  the  geographical,  and 
consequently  from  the  medi¬ 
cal,  point  of  view,  the  country 
must  be  divided  into  two  dif¬ 
ferent,  parts  of  unequal  size. 

The  first  is  very  much  the 
larger,  and  contains  all  the  mountainous  districts  ;  the  second 
and  smaller  includes  the  fertile  plains  of  Montenegro,  the  val¬ 
leys  of  the  Tsherniza,  Rieka,  and  Zeta-Moracza  rivers.  All  these 
rivers  flow  into  the  lake  of  Skutari,  which  is  situated  on  the 
border  between  Montenegro  and  Albania,  in  a  tract  of  country 
very  swampy  in  its  upper  part.  Geologists  point  out  that 
formerly  the  lake  extended  much  further*  but  that  it  has 
fallen  considerably,  leaving  the  swamps  behind  it.  Malaria 
is  of  course  rife  here,  and  we  saw  several  typical  cases  of  this 
disease,  with  enormous  spleens.  The  rigour  and  humidity  of 
the  climate  of  the  mountainous  parts  of  the  country,  the 
western  Montenegro  as  well  as  the  eastern  Berda,  is  entirely 
different  from  the  soutli-Italian  climate  in  the  plains,  and 
this  accounts  for  the  frequent  occurrence  of  rheumatism,  both 
articular  and  muscular.  Conjunctivitis  and  other  eye  troubles 
are  very  frequent.  Their  cause  becomes  very  well  known  to 


Fig.  1.— The  middle  figure  represents  a  boy,  aged  5  years,  of  un¬ 
usual  growth ;  the  other  figures  are  those  of  an  adult  and  of  a 
child  of  ordinary  development. 


the  traveller  obliged  to  stay  for  even  a  single  night  in  one  of 
their  houses.  These  houses  are,  according  to  our  ideas,  very 
imperfect ;  they  have  no  chimney,  except  the  Prince’s  palace, 
a  fire  is  kept  always  burning,  and  coffee  prepared  on  the  bare 
ground,  the  smoke  finding  an  exit  from  the  room  through  the 
windows,  which  afford  abundant  ventilation,  for  they  never 
shut  properly.  When  the  much-dreaded  Bora  wind  sweeps 
down  the  country  the  draught  enters  through  the  windows, 
and  through  the  walls  also,  for  the  limestone  blocks  of  which 
they  are  made  are  put  together  without  mortar. 

Throughout  the  country  consumption  is  common,  a  fact 
which  is  surprising  in  a  mountainous  district.  Dr.  Perazi6 
performs  many  resections  for  tuberculosis,  but  amputations 
are  never  allowed,  a  prejudice  we  met  with  all  over  the  near 
East,  alike  among  Jews,  Christians,  and  Mohammedans.  Dr. 
Perazie  was  justly  proud  of  two  successful  cases  of  cataract 
operation  in  old  men,  who  gratefully  kissed  the  hem  of  his 

coat  when  we  passed  through 
the  ward.  One  of  them  was 
brought  down  from  the  moun¬ 
tains  by  his  wife,  who  dragged 
him  after  her  with  a  cord. 
Their  march  down  to  the 
capital  took  a  fortnight.  The 
little  hospital  at  Cettinje  is 
the  last  place  of  resort  for 
Montenegrin  patients. 

The  men  of  the  Tsernagora 
are  well  built,  seldom  stout, 
and  mostly  over  6  feet  high 
(Fig.  1).  We  had  never  seen 
such  broad-chested  people, 
except  some  Circassians  whom 

we  met  with  in  the  Caucasus 
last  year.  It  is  easily  to  be 
understood  that  their  wounds 
heal  very  readily.  It  was 
said  by  surgeons  during  the 
late  war  with  Turkey  that  a 
man  who  did  not  die  before 
he  got  to  the  hospital  has 
nineteen  chances  in  twenty 
of  getting  well.  Plenty  of 
people  go  about  bearing  in 
them  bullets  received  in  war 
and  in  peace,  or  what  is  called 
peace  here ;  for  the  Montene¬ 
grin  clans  still  have  their 
blood  feuds  among  them¬ 
selves,  as  well  as  with  the 
neighbouring  Albanian  tribes 
of  Turkey.  Everybody,  from 
the  prince  down  to  the  post- 
office  clerk  and  schoolmaster, 
carries  a  pistol,  and  these 
weapons  sometimes  go  off  of 
their  own  accord.  We  saw  in 
the  hospital  a  Montenegrin 
thus  shot  in  the  thigh,  and 
an  Albanian  with  a  bullet  in 
his  left  pleural  cavity.  The 
semicivilised  mountaineers, 
like  those  of  Kurdestan,  the 
Libanon,  the  Khyber  Passes,  shun  of  course  trade  and  agricul¬ 
ture,  and  think  the  occupation  of  a  warrior  the  only  one  suit¬ 
able  to  a  gentleman.  All  their  work  they  leave  to  the  women, 
who  can  be  seen  all  over  the  country  carrying  heavy  loads. 
They  have  a  proverb  amongst  them,  that  a  good  woman 
worth  two  oxen,  which  may  remind  us  of  Homer’s  words : 

avSpt  8k  vucrjOevTi  yvvaxK  ’es  j xj.kao'ov  kvyjKev, 
iroAAa  5’€7rt.crTaTO  cpya,  tLov  8e  k  rea'O'apa  /3oiop. 

For  him,  who  fell 

A  damsel,  in  their  midst  display’d,  well  skilled 
In  divers  arts,  and  priced  at  oxen  four. 

(Iliad,  lib.  xxm, 


IS 


704.) 

look 


real 


But  the  women  are  very  small  ;  in  fact  they 
pygmies  compared  with  the  men,  a  fact  deserving  the  atten¬ 
tion  of  the  anthropologist.  Although  they  are  pretty 
when  young,  they  soon  show  the  advance  of  age.  Childbirth, 
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according  to  good  authority,  is  always  easy  ;  the  forceps  lias 
never  been  used  in  the  country.  The  woman  is  delivered 
standing,  the  legs  apart,  and  leaning  over  a  cliairor  another 
piece  of  furniture.  The  cord  is  usually  not  cut  oefoie  t  u 
placenta  is  expelled,  and  is  then  severed  very  near  the 
placenta,  three  knots  being  made  on  the  side  of  the  child. 
The  cord  is  thus  preserved  in  its  whole  length  until  it 
separates.  The  women  go  to  work  the  day  after  delivery, 
either  from  pride  or  necessity.  A  fortnight  after  birth  the 
children  are  baptised  according  to  the  Greek  Oithodox  1  ite. 
They  are  wholly  dipped  in  a  great  basin  of  water.  This 5  is 
probably  the  only  bath  they  take  during  life.  Skin  diseases 
therefore  abound,  more  especially  those  caused  by  externa 
parasites,  vegetable  (herpes  tonsurans,  favus),  and  animal 
(pediculi,  scabies).  The  latter  they  cure  by  a  popular  remedy 
which  consists  in  smearing  some  of  the  tobacco  juice  out  of 
their  .long  Turkish  pipes,  the  tslubouks,  over  the  affected 
part.  Rather  more  romantic 
is  the  cure  of  ear  troubles  ; 
the  horn  of  an  ox  is  put  over 
the  bad  ear,  and  then  the 
“doctor”  sucks  out  the  air 
through  the  perforated  end 
till  he  and  the  patient  hear 
a  distinct  noise. 

Syphilis  is  not  uncommon 
amongst  them.  It  has  been 
imported  by  returning  emi¬ 
grants,  for  many  Montene¬ 
grins  go  to  Stamboul  as  well 
as  to  the  West,  where  they 
become,  as  an  old  Turk  once 
said  of  the  Ottoman  young 
men  sent  to  Europe  to  be 
educated,  not  civilised  but 
syphilised. 

As  in  other  mountainous 
countries,  people  of  the  same 
valley  intermarry  frequently, 
and  cretinism  is  found  in 
Montenegro  to  some  extent. 

The  accompanying  photo¬ 
graph  (Fig.  2)  shows  a  case. 

Goitre  is  common  only  in 
one  eastern  valley,  called  the 
Wassojevitch  district. 

For  medical  and  sanitary 
purposes,  the  country  is  divi¬ 
ded  into  seven  districts :  (1) 

Cettinje,  (2)  Niksitch,  (3) 

Podgoritza,  (4)  Andricvitza- 
Kolachine,  (5)  Dulcigno,  (6) 

Antivari,  (7)  Rieka.  There 
are  three  medical  men  in 
Cettinje,  including  our  cour¬ 
teous  friend  and  the  military 
surgeon ;  one  is  at  Niksitch, 
and  one  at  Podgoritza. 

They  have  all  studied  in 
Russia.  At  each  of  the 
other  districts  is  a  medical 
practitioner,  who  has  simi¬ 
larly  pursued  his  studies, 


for  five  years,  suffering  from  headache,  and  was  totally 
paralysed  and  blind.  The  cause  of  the  blindness  was  cata¬ 
ract  ;  the  left  eye  had  been  operated  upon,  but  without 
success,  the  cornea  showing  a  deep,  cloudy  scar. 

During  our  ride  through  the  country,  which  we  left  by 
wav  of  the  passes  of  Duga,  where  many  a  good  Turk  and 
Montenegrin  has  seen  his  last  day,  many  came  to  ask  our 
advice,  from  Ministers  of  State  down  to  shepherds,  and 
sometimes  quite  a  swarm  of  people  accompanied  us,  wish¬ 
ing  to  be  examined  at  our  next  halting  place.  VV  hen  we 
had  arrived  there,  and  the  people  had  said  that  we  were 
doctors,  the  host,  who  generally  was  the  head  of  the  clan, 
would  put  his  hands  to  his  mouth  in  form  of  a  trumpet, 
and  sing  out  the  news  in  long-drawn  tones,  asking  all 
the  sick  to  come  up.  This  vocal  telegraph  of  the  Monte¬ 
negrins  is  more  effective  than  the  ordinary,  and  in  case 
of  °war  the  whole  country  can  thus  be  roused  up  in  a  few 

hours. 


[Fig.  2.— Cretinous  idiot,  aged  40  years,  and  boy. 


lctlij  ^juiducu.  1110  ouuuiocj)  #  _  .  , 

but  possesses  no  diploma,  with  the  exception  of  hieRa, 
where  the  medical  practitioner  is  also  a  chemist.  It  con¬ 
sequently  did  not  surprise  us  to  be  consulted  wherever  we 

went.  , 

In  Cettinje  we  we  at  once  sent  for  to  attend  a 
famous  Montenegrin  “  Woivoda,”  Peko  Pawlowitch,  who 
had  directed  the  Herzegovina  insurrection  against  Turkey, 
and  had  vanquished  the  enemy  in  several  battles.  He 
was  alluded  to  by  correspondents  in  the  last  war  as  the 
terrible  Peko,  because  he  once  took  his  meal  in  the  midst 
of  fifty  Turkish  heads,  which  he  had  cut  off  and  which 
lie  had  placed  on  sticks.  (This  custom  is  still  a  feature 

of  Montenegrin  warfare).  .  , 

We  found  lying  in  bed  a  fine  old  man  of  83,  of  noble  and 
courteous  manners,  who  shook  our  hands  heartily  the  veiy 
picture  of  E.  About’s  Roi  des  Montagues.  He  had  been  in  bed 


German  Universities. 
Recent  statistics  state  that 
the  number  of  students  at¬ 
tending  the  universities  in 
Germany  is  now  32,241,  an  in-  ( 
crease  of  1,311  on  last  year. 
Berlin  heads  the  list  of  twen¬ 
ty-one  universities  with  4,882 
students,  and  is  followed  by 
Munich  with  4,028,  Leipzig 
3,174,  Bonn  1,975,  Halle  1,604, 
Breslau  1,587,  Freiburg  i,545> 
Heidelberg  1,384,  Tubingen 
G377,  Wurzburg  1,312,  Got¬ 
tingen  1,216,  Marburg  1,115, 
Erlangen  1,070,  Strassburg 
1,040,  Greifswald  864,  Kiel 
838,  Jena  755,  Konigsberg  733, 
Giessen733,  Munster  537,  and 
Rostock  462.  In  addition  to 
these  regular  students,  there 
are  5,445  students  who  have 
not  matriculated,  but  who 
are  entitled  to  attend  the  lec¬ 
tures  in  the  various  facul¬ 
ties.  The  number  of  medi¬ 
cal  students  has  risen  from 
8,633  to  8,692.  The  most  ex¬ 
pensive  universities  in  Ger¬ 
many  are  those  of  Heidel¬ 
berg  and  Bonn  ;  the  least  ex¬ 
pensive  is  Erlangen  ;  but  the 
average  sum  required  for  the 
support  of  a  student  at  a 
German  University  is  much 
less  than  it  is  in  England. 
Including  board,  lodging, 
books,  and  college  expenses, 
a  German  student,  if  he  is 
fairly  economical,  can  make 
a  good  appearance  for  less 
than  ^100  a  year. 

Dr.  W.  W.  Ireland  has  re¬ 
printed  from  the  Proceedings  of 
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the  Society  of  Antiquaries  of  Scotland ,  of  which  learned  hcdy  he  is 
a  Fellowf  some  notes  on  the  Scottish  DeQuencys  of  Faws  de 
and  Leuchars.  The  Quencys  came  from  1 Normandy  with  Duke 
William,  and  the  name  is  on  the  roll  of  Battle  Abbey.  _  Ascio 
of  the  family  found  his  way  to  Scotland  in  the  time  of  King  JL  - 
colm  IV,  who  made  him  a  grant  of  land.  After  the  time  0 
Robert  the  Bruce,  however,  the  name  is  no  more  _  heard  01  m 
Scotland.  The  family  passed  away  without  leaving  a  trace. 
None  of  the  English  De  Quincys  seemed  to  have  gained  rank 
in  after-days,  but  there  was  Dr.  Quincy  who  was  eminent  in _t  1 
profession  of  medicine,  and  Thomas  De  Quincey  w*10>  ces  • 
his  literary  fame  has  a  special  interest  for  doctors  as  the  m 
celebrated,  if  not  the  largest,  of  opium-eaters.  His  Confessions, 
with  their  highly  imaginative  descriptions  of  opium  dr  , 
have  probably  been  the  means  of  introducing  many  totne 
“  artificial  paradise”  which  he  paints  in  such  glowing  colouis. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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MEDICAL  LEGISLATION  IN  THE  ISLE  OF  MAN. 

Medical  legislation  seems  to  be  in  the  air  just  at  present. 
Not  only  has  the  Parliamentary  Bills  Committee  of  this 
Association  been  engaged  in  the  preparation  of  a  draft  Bill 
to  amend  the  law,  but  a  measure  has  been  introduced  into 
the  Legislature  of  the  Isle  of  Man,  which  has  apparently 
been  without  any  such  statute  hitherto. 

This  Bill  is  drawn  somewhat  closely  upon  the  lines  of 
the  Medical  Act  of  1858,  though  in  terms  it  is  not  actually 
identical.  In  brief,  its  salient  points  are :  that  a  practitioner 
shall  be  entitled  to  practise  so  long  as  he  continues  to  be 
upon  the  Register,  but  inasmuch  as  no  penalty  is  attached 
to  his  practising  when  he  is  not  thereby  entitled,  in  this 
respect  little  practical  improvement  is  made  upon  the  Act 
of  1858.  The  clauses  inserted  as  to  the  holding  of 
appointments,  and  the  recovery  of  fees  are  similar. 
The  one  and  only  clause  which  imposes  a  penalty  is 
better  than  the  similar  clause  in  the  Medical  Act, ‘1858,  as 
the  mischievous  words  “wilfully  and  falsely”  are  omitted, 
and  it  runs :  “  Any  person  who  shall  pretend  to  be,  or  take 
or  use  the  name  or  title  of  a  physician,  doctor  of  medicine, 
etc.,  or  any  name,  title,  or  addition,  or  description  imply¬ 
ing  that  he  is  registered,  or  that  he  is  recognised  by  law, 
etc.,  shall,  upon  summary  conviction,  pay  a  sum  not 
exceeding  £ 20 ,”  and  prosecutions  are  to  be  undertaken  in 
the  name  of  and  by  a  chief  constable,  superintendent,  or 
inspector  of  police. 

Hence,  although  the  drafters  of  the  Bill  have  to  this  ex¬ 
tent  profited  by  experience,  and  have  avoided  one  of  the 
most  patent  defects  in  the  wording  of  the  Medical  Acts  of 
1858  and  1886,  it  will  be  seen  that  they  have  in  no  respect 
gone  beyond  them,  and  the  prohibition  is  in  essence  still 
only  as  to  the  use  of  titles ;  for  the  clause  which  says  that 
those  only  are  entitled  to  practise  who  are  upon  the 
Register  would  be  difficult  to  enforce  in  the  absence  of  a 
penalty.  This,  however,  might  be  met  by  the  addition  of 
some  such  words  as  “  or  who  shall  infringe  any  of  the 
provisions  of  this  Act”  to  the  penalty  clause. 

The  measure  which  has  been  sent  up  by  the  Parliamentary 
Bills  Committee  of  the  Council  of  the  Association  would 
provide  for  the  election  of  the  representatives  of  licensing 
bodies  on  the  General  Medical  Council  by  the  medical  gradu¬ 
ates,  or  the  members  of  the  body  corporate,  would  establish  a 
one-portal  system,  and  would  prohibit  practice  by  persons  not 
on  the  Register.  With  the  first  two  of  these  subjects  the 


Manxmen  have  no  very  direct  concern,  but  it  is  a  pity  that 
no  attempt  is  made  to  deal  efficiently  with  the  last  and 
most  important. 

The  Legislative  Assembly  consists  of  only  twenty-four 
persons,  so  that  it  should  be  an  easy  matter  to  render  in¬ 
telligible  the  objects  of  the  Bill  to  each  and  every  member, 
while  the  Upper  House  or  Council,  before  which  the  Bill 
has  been  read,  consists  of  ten  highly  educated  officials, 
who  also  would  be  readily  amenable  to  reason,  and  we  can 
hardly  doubt  that  the  Queen  in  Council  (which  practically 
means  the  Privy  Council)  would  give  the  necessary  assent 
to  a  really  efficacious  measure. 

As  we  have  before  pointedjout  in  these  pages,  the  old 
law  of  England  dealt  with  the  question  of  practice';  [the 
the  abandonment  of  this  position  and  the  substitution  of 
defence  of  title  was  a  new  feature  in  the  Act  of  1858. 
This  experiment  has  not  proved  a  success,  whilst  the 
Apothecaries  Act  and  certain  other  unrepealed  statutes 
still  keep  alive  the  old  principle. 

It  is  absolutely  necessary,  in  order  to  make  any  progress 
in  the  matter  of  medical  legislation,  that  the  profession 
should  present  a  united  front.  Yet  a  correspondent  tells 
us  that  in  the  Isle  of  Man  there  is  much  apathy  and  no 
unanimity — a  state  of  things  which  we  regret  to  have  to 
say  is  by  no  means  confined  to  that  island.  The  status  of 
the  profession  can  never  be  satisfactory  so  long  as  the 
laity  contemplates  with  indifference,  almost  with  approval, 
the  exercise  of  its  functions  by  the  illiterate  quack,  and 
holds  that  its  painfully  acquired  knowledge  and  skill  may 
be  harmlessly  dispensed  with  in  the  case  of  the  pretender 
to  innate  genius. 

The  medical  men  scattered  all  over  the  country  have  an 
immense  power  for  good  would  they  but  exercise  it.  Not 
only  are  their  votes  and  their  power  of  influencing  votes 
of  importance — we  are  very  far  from  wishing  to  see  them 
turned  into  political  propagandists — but  the  confidential 
and  oftentimes  closely  friendly  relations  in  which  they 
stand  to  their  patients  bring  them  into  touch  with  almost 
every  one  of  those  who  influence  and  give  effect  to  public 
opinion,  so  that  they  may  be  sure  of  a  willing  and  appre¬ 
ciative  hearing.  Nor  need  they  fear  that  their  efforts  will 
be  misunderstood  as  actuated  by  selfish  motives,  for  every¬ 
thing  that  works  for  the  improvement  of  the  medical  pro¬ 
fession  works  equally,  nay  much  more,  for  the  good  of  the 
public,  and  for  the  diminution  of  that  needless  suffering 
and  worse  than  fruitless  expenditure  which  is  brought 
about  by  incompetence. 

We  would  urge  upon  those  who  practise  in  the  Isle  of 
Man  one  and  all  to  seize  this  opportunity  of  procuring  a 
satisfactory  enactment,  and  so  become  pioneers  in  the  good 
work  that  it  is  hoped  may  be  accomplished  elsewhere  ere 
long.  _ . 

THE  LOCAL  INCIDENCE  OF  CANCER. 

In  another  column  appear  two  valuable  contributions  on 
this  subject.  The  first  of  these  is  an  interim  report  of  the 
Committee  appointed  by  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  to 
investigate  the  influence  of  locality  on  the  prevalence  of 
malignant  disease  in  some  of  the  western  counties  of 
England ;  the  second,  by  Dr.  E.  Lloyd  Jones,  deals  with 
the  topographical  distribution  of  cancer  in  Cambridge, 
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based  on  its  death  records  for  nineteen  years.  Both  of 
these  contributions,  although  very  considerable  details  are 
given,  are  of  the  nature  of  preliminary  communications. 
The  Committee  above  mentioned  ask  permission  to 
continue  their  investigations  for  another  year;  and  the 
inquiry  of  Dr.  Lloyd  Jones  involves  so  many  details  that 
he  is  compelled  to  content  himself  with  statiDg  the  con¬ 
clusions  to  which  he  has  been  drawn. 

We  have  on  former  occasions  shown  the  great  difficulties 
with  which  the  problem  is  beset,  indicating  that  coinci¬ 
dence  is  a  factor  which  must  be  held  in  remembrance ;  and 
that  correction  must  necessarily  be  made  for  varying  age 
and  sex  distribution  of  the  population,  if  sound  conclusions 
are  to  be  reached.  Hence  we  sincerely  hope  that  the  Com¬ 
mittee  of  the  Birmingham  and  Midland  Counties  Branch 
and  Dr.  Lloyd  Jones  will  each  publish,  so  far  as  they  can, 
exact  tabular  statements  giving  the  age  and  sex  of  the 
populations  which  they  have  investigated,  and  of  the 
deaths  from  cancer  which  have  occurred  among  these 
populations.  In  doing  so,  it  is  indispensable  that  correc¬ 
tions  should  be  made  for  deaths  from  cancer  occurring  in 
workhouse  infirmaries,  or  in  general  or  special  hospitals,  so 
that  this  source  of  error  may  be  avoided. 

The  conclusions  stated  in  the  two  contributions,  if  con¬ 
firmed  by  the  methods  just  indicated,  are  of  great  import¬ 
ance.  The  Committee  of  the  Birmingham  and  Midland 
Counties  Branch  think  there  is  a  very  large  balance  of 
opinion  in  favour  of  the  conclusions  that  there  are 
endemic  centres  of  cancer,  and  that  these  are  most  fre¬ 
quently  ill-drained,  low-lying,  or  flat  districts,  or  districts 
bordering  on  streams.  They  regard  it  as  almost  certain 
that  there  is  a  direct  connection  between  the  presence  of 
subsoil  water  wdthin  a  certain  distance  of  the  surface  and 
the  prevalence  of  malignant  disease. 

Dr.  Lloyd  Jones’s  conclusions  are  somewhat  similar. 
Elevated  sites,  he  states,  are  less  liable  to  the  inroads 
of  cancer  than  low-lying  districts.  On  the  contrary, 
proximity  to  a  river  is  not  always  attended  by  a  greater 
death-rate  from  cancer.  He  regards  the  proximity  to 
trees,  especially  large  ones,  as  connected  in  some  way 
with  the  prevalence  of  cancer ;  while  parts  of  the 
town  most  free  from  cancer  are  singularly  devoid 
of  trees  or  vegetation.  This  conclusion,  if  confirmed, 
is  of  great  importance.  In  the  meantime,  we 
venture  to  point  out  the  likelihood  that  houses  in  their 
own  grounds,  and  partially  surrounded  by  trees,  are  just 
those  houses  which  are  occupied  by  persons  of  a  higher 
social  status  and  a  higher  average  age  than  those  houses 
bereft  of  this  beautifying  environment.  We  sincerely  hope 
that  the  laborious  investigations  to  which  we  have  drawn 
attention  will  be  continued  and  extended,  so  that  the 
problems  indicated  above  may  be  solved. 

PORT  SANITARY  WORK  IN  LONDON. 

In  spite  of  all  that  we  hear  of  the  enterprise  of  the 
foreigner,  and  in  spite  of  the  serious  forebodings  with 
which  we  are  all  looking  forward  to  the  Budget,  the  fact 
seems  to  be  that  the  trade  of  the  Port  of  London  does  not 
show  any  very  serious  falling  off.  On  the  contrary,  it 
appears  from  the  half-yearly  report  of  Dr.  Collingridge, 
the  medical  officer  of  health  for  the  Port  of  London,  that 
16,127  vessels  were  inspected  during  the  half-year  ending 


December  31st,  1898,  a  larger  number  than  in  any  previous 
half-year  since  the  authority  was  formed  in  1872;  5.7  per 
cent,  of  these  vessels  required  cleansing,  a  proportion 
somewhat  above  the  average.  The  circumstance  is  not  to 
be  explained,  however,  by  the  assumption  that  vessels  are 
less  carefully  kept ;  rather  the  reason  is  that  it  is  becom¬ 
ing  possible  to  impose  a  higher  standard  of  cleanliness. 

As  an  instance  of  the  direction  in  which  much  real  good 
has  been  effected,  mention  is  made  of  the  sheathing  with 
non-conducting  material  of  bare  iron  over-bunks.  Dr. 
Collingridge,  in  a  previous  report,  drew  attention  to  the 
fact  that  the  existence  of  bare  iron  overhead,  which  led 
to  deposition  of  moisture,  produced  a  damping  of  bunks* 
bedding,  and  clothing,  which  was  a  nuisance  injurious  to 
health.  He  is  now  able  to  state  that  the  opposition  on 
the  part  of  owners  to  remedying  this  state  of  things  is 
gradually  dying  out. 

Emphasis  is  again  laid  upon  the  necessity  for  sub¬ 
mitting  plans  of  all  sanitary  arrangements  and  questions 
involving  air  space,  ventilation,  heating,  warming,  lighting, 
drainage  and  removal  of  refuse  to  the  Port  Sanitary 
Authority  before  any  vessel  is  built. 

During  the  period  dealt  with  in  the  report,  510  vessels 
were  medically  inspected  at  Gravesend.  This  involved  the 
medical  examination  of  3,056  passengers  and  8,144  persons 
forming  the  crews  of  such  vessels;  58  cases  of  infectious 
disease  were  dealt  with  by  the  officers  of  the  authority, 
these  comprised  3  cases  of  plague,  2  of  small-pox,  12  of 
scarlet  fever,  25  of  enteric  fever,  3  of  diphtheria,  and  13  of 
other  infectious  diseases  (measles  and  erysipelas). 

The  existence  of  plague  in  India  still  constitutes  a  real 
danger  to  this  country,  and  one  that  calls  for  the  exercise 
of  the  greatest  care  in  the  medical  inspection  of  all  vessels 
from  infected  ports.  The  report  sets  forth  in  some  detail 
the  measures  taken  at  our  “  first  line  of  defence  ”  to  guard 
against  the  introduction  of  the  disease.  From  the  informa¬ 
tion  given  in  respect  to  the  s.s.  Carthage  of  Greenock,  on, 
board  which  vessel  two  cases  of  plague  occurred  after 
leaving  Bombay,  it  appears  that  on  her  arrival  at  Gravesend 
the  remaining  sufferer  was  landed  at  the  Port  Hospital, 
and  the  disinfection  of  all  parts  of  the  ship,  bedding,  and 
clothing  wTas  of  the  most  thorough  nature ;  the  passengers 
and  crew  were  medically  inspected,  and  all  water  tanks 
were  emptied  and  cleaned  out.  During  the  stay  of  the 
vessel  in  port  the  Asiatic  crew  remained  on  board  and 
were  medically  examined  daily,  and  all  rats  caught  in  the 
ship  were  killed  and  cremated. 

Two  inspectors  have  been  appointed  for  the  sole  work  of 
inspecting  articles  of  food  imported  into  the  Port  of 
London.  Some  idea  of  the  growth  and  present  dimensions 
of  the  meat  import  trade  in  London  may  be  gathered  from 
the  statement  that  the  total  imports  of  mutton  into 
London  from  all  ports  has  increased  from  400  carcasses  in 
1880  to  nearly  4|  millions  of  carcasses  in  1898. 

That  these  special  inspectors  will  be  fully  occupied  in 
performing  a  very  important  work  is  demonstrated  by  the 
very  large  amount  of  food  which  was  condemned  and  de¬ 
stroyed  as  unfit  for  human  consumption  during  the  six 
months  dealt  with  in  this  report.  The  articles,  as  set  out 
in  Appendix  J  of  the  report,  constitute  a  really  formidable 
list  occupying  some  nine  pages. 

At  the  conclusion  of  his  report  Dr.  Collingridge  again 
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draws  attention  to  the  unfavourable  conditions  of  canal 
boat  life  for  women  and  children.  The  close  herding  of 
adults  and  children  in  these  boats  must  certainly  make  it 
difficult,  if  not  impossible,  to  observe  the  ordinary  de¬ 
cencies  of  life,  and  it  is  almost  impracticable  to  provide 
education  for  the  children. 


- ♦ - 

THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

As  will  be  seen  by  a  report  published  in  another  column, 
Dr.  W.  S.  Church  has  been  elected  President  of  the  Royal 
College  of  Physicians  of  London  in  succession  to  Sir 
Samuel  Wilks,  Bart.,  who,  after  serving  for  three  years, 
expressed  his  wish  not  again  to  be  elected  to  the  office.  Dr. 
Church,  who  is  Senior  Physician  to  St.  Bartholomew’s 
Hospital,  was  educated  at  Harrow  (where  he  was  captain 
of  the  eleven)  and  Oxford.  He  took  the  degree  of  M.B.  in 
1864,  and  proceeded  M.D.  in  1868.  For  some  time  he  held 
the  post  of  Lee’s  Reader  in  Anatomy  at  Christ  Church, 
Oxford,  and  at  the  present  time  is  the  representative  of  the 
University  on  the  General  Medical  Council.  Dr.  Church 
became  a  Fellow  of  the  Royal  College  of  Physicians  in 
1870,  was  Censor  in  1890-91,  Harvei an  Orator  in  1895,  and 
Senior  Censor  in  1896.  Dr.  Church  has  not  been  a  volu¬ 
minous  writer,  but  he  was  for  many  years  editor  of  the  St. 
Bartholomew's  Hospital  Reports ,  to  the  pages  of  which  he 
has  been  a  frequent  contributor,  and  wrote  for  Allbutt’s 
System  of  Medicine  the  article  on  Rheumatism,  a  subject  to 
which  he  has  long  given  special  attention.  He  is  re¬ 
cognised  by  all  who  have  been  brought  into  contact 
with  him  as  one  eminently  qualified  by  ability,  tem¬ 
perament,  and  character  for  the  important  position  to 
which  he  has  now  been  elected.  Not  since  1871  has 
a  graduate  of  Oxford  been  President  of  the  College  of 
Physicians.  In  that  year  Sir  James  Alderson  gave 
place  to  Sir  George  Burrows,  a  graduate  of  Cambridge. 
In  1876,  when  Sir  Risdon  Bennett  was  elected,  the  long 
tradition  which  had  appropriated  the  office  of  President  to 
the  graduates  of  one  or  other  of  the  older  English  univer¬ 
sities  was  broken  through.  Sir  Risdon  Bennett  was  him¬ 
self  a  graduate  of  Edinburgh,  and  of  the  four  Presidents 
since  his  time  three— Sir  William  Jenner,  Sir  Russell 
Reynolds,  and  Sir  Samuel  Wilks — have  been  graduates  of 
the  University  of  London,  and  one,  Sir  Andrew  Clark,  of 
Aberdeen.  Dr.  Church’s  election  makes  the  balance 
between  Oxford  and  Cambridge  exactly  even.  He  is  the 
thirty-fourth  President  that  Oxford  has  given  to  the  College 
since  the  time  of  Linacre,  the  first  President  (15 18),  who  was 
himself  a  graduate  of  Oxford.  The  first  Cambridge  graduate 
who  was  President  of  the  College  was,  with  the  doubtful 
exception  of  Dr.  John  Fryar,  the  famous  Dr.  John  Caius, 
who  held  the  office  from  1555  to  1561,  from  1562  to  1564, 
and  in  1571.  Three  Presidents  have  held  the  degree  of 
M.D.  both  from  Oxford  and  Cambridge  ;  one  was  a  graduate 
of  Cordova,  Dr.  Henry  Atkins  (1616- 1618,  and  1624),  and 
one  of  Padua,  Dr.  Simeon  Fox  (1634-1641).  The' office  has 
seldom  been  held  for  more  than  five  years,  though  Sir 
Hans  Sloane  was  President  for  sixteen  years,  and  Sir 
Henry  Halford  for  twenty-four. 


GLYCERINATED  CALF  LYMPH. 

We  understand  that  Sir  William  Priestley,  M.P.,  has  been 
in  communication  with  Mr.  Chaplin  as  to  the  desirability 
of  the  Local  Goverment  Board  supplying  glycerinated  calf 
lymph  from  the  Government  establishment  to  private  prac¬ 
titioners,  as  well  as  to  public  vaccinators.  Mr.  Chaplin 
has,  we  are  informed,  had  the  suggestion  under  his  con¬ 
sideration  both  before  the  passing  of  the  recent  Vaccina¬ 
tion  Act  and  since,  and  there  is  a  desire  on  his  part  to 
carry  the  suggestion  into  effect  so  soon  as  it  can  be  done 
without  risk  of  failure.  The  Board  received  a  grant  from 


the  Treasury  which  enabled  it  to  commence  in  February 
last  to  issue  capillary  tubes  of  lymph  at  the  rate  of  one 
thousand  a  day,  which  it  was  anticipated  would,  in  the 
absence  of  any  epidemic  of  small-pox,  be  all  that  would  be 
required.  The  demand,  however,  has  exceeded  expecta¬ 
tions,  and  at  times  between  two  and  three  thousand  tubes 
a  day  have  been  issued.  During  the  second  half  of 
January  and  the  month  of  February  the  average  number 
issued  rose  from  fourteen  to  nearly  seventeen  hundred  a 
a  day.  This  has  rendered  it  necessary  to  increase  the  staff 
at  the  laboratories,  at  the  calf  station,  and  in  the  offices 
distributing  the  lymph.  Arrangements  have  also  had  to 
be  made  for  the  additional  supply  of  calves,  and  a  further 
grant  has  been  obtained  from  the  Treasury  for  this  pur¬ 
pose.  There  is  reason  to  believe  that  the  demand  from 
public  vaccinators  will  still  further  grow,  and  it  is  there¬ 
fore  felt  that  the  Board  is  not  at  present  in  a  position  to 
undertake  at  once  to  supply  the  twenty  thousand  private 
practitioners  in  England  and  Wales.  The  existing  esta¬ 
blishments  of  the  Board  do  not  enable  it  to  do  more  than 
is  now  being  done,  but  we  understand  that  Mr.  Chaplin 
has  under  consideration  the  question  whether  it  will  not  be 
necessary  very  shortly  to  give  up  the  present  establish¬ 
ments,  and  to  obtain  premises  including  laboratories,  calf 
stables,  quarantine  stations  for  calves,  and  residences  for 
staff.  This  would  necessitate  the  erection  of  a  building 
probably  a  little  way  out  of  London,  and  to  carry  out  this 
scheme  some  time  will,  of  course,  be  required,  and  a  very 
strong  case  will  have  to  be  shown  before  the  Treasury  can 
be  expected  to  sanction  the  necessary  grant. 


EDINBURGH  ROYAL  INFIRMARY. 

The  managers  of  the  Edinburgh  Royal  Infirmary  would 
appear  to  have  entered  on  a  policy  of  retrogression.  It  is 
stated  that  they  have  all  but  decided  to  deprive  the 
resident  physicians  and  surgeons  of  a  sitting  room  each, 
and  to  establish  instead  a  common  sitting  room.  This  is 
in  order  to  provide  four  more  bedrooms  for  new  residents, 
necessary  in  consequence  of  extension.  The  proposal  is  a 
most  unwise  one,  and  cannot  tend  to  the  best  interests  of 
a  great  hospital.  It  simply  means  that  private  study  will 
become  all  but  an  impossibility.  A  resident  in  a  hospital 
ought  to  be  given  ample  opportunities  for  careful  study  of 
the  various  cases  which  the  young  physician  or  surgeon  is 
called  upon  to  treat.  How  shall  a  resident  physician 
“read  up”  the  literature  of  acromegaly,  if  his  brother 
resident-surgeon  be  entertaining  some  of  his  fair  friends  to 
afternoon  tea  in  the  same  room,  or  if  another  resident 
is  amusing  himself,  as  he  has  a  right  to  do,  by  playing 
some  of  the  airs  of  Fallca  or  La  Poupee  f  He  may  if  he 
choose  go  to  his  own  bedroom,  where  there  is.  no  fire,  or 
where  he  does  not  wish  for  a  fire.  Further,  it  is  proposed 
to  be  ordained  that  this  common  sitting-room  shall  be 
locked  at  midnight ;  so  that,  if  as  often  happens,  the  resi¬ 
dent  feels  it  his  duty  to  sit  up  till  two,  three,  or 
four  o’clock  in  the  morning  to  tide  a  patient 
over  the  critical  hours  of  the  night,  he  may  not 
sit  in  the  common  room,  he  may  not  make  a  cup  of  tea 
or  coffee  to  help  himself  through  the  night;  he  can  only  sit 
in  his  cold  and  cheerless  bedroom,  where  he  cannot  even 
smoke— for  few  men  care  to  smoke  in  their  bedrooms.  Of 
course  he  might  retire  to  the  wards  to  which  he  is 
accredited,  and  get  the  night  nurse  to  give  him  the  com¬ 
forts  from  which  he  is  locked  out,  and  so  bring  his  nurse 
and  himself  to  loggerheads  with  the  lady  superintendents. 
Nothing  could  be  more  foolish  than  this  application  of  red 
tape  or  barrack  room  regulation  and  restriction  under 
such  circumstances.  We  should  commend  to  the  managers 
of  the  Edinburgh  Royal  Infirmary  and  to  their  medical 
superintendent  a  study  of  the  articles  in  Quain  s  Dictionary 
of  Medicine  on  Hospital  Construction  and  Administration 
by  no  less  an  authority  than  the  late  Sir  Douglas  Galton, 
R.E.  K.C.B.,  F.R.S.  In  particular  three  sentences  in 
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the  latter  article  are  worth  their  serious  perusal  and 
reflection : 

Officers’  Quarters. — Apartments  for  tlie  resident  physician  and  surgeon, 
matron,  nurses,  and  servants  should  not,  if  practicable,  be  placed  under 
the  same  roof  with  the  sick.  All  the  rooms  should  be  light  and  airy.  The 
resident  physicians  and  surgeons  should  have  each  a  bedroom  and  sitting- 
room,  with  proper  convenience  adjacent,  and  a  dining-room  for  joint  use. 
It  is  satisfactory  to  note  that  at  a  meeting  of  the  staff  of 
the  hospital  held  on  Monday  last,  March  27th,  a  request 
was  sent  in  to  the  managers  that  they  should  delay  com¬ 
ing  to  a  final  decision  on  this  important  question  rill  the 
staff  had  had  an  opportunity  to  express  their  opinion.  We 
understand  also  that  a  deputation  from  the  present  resi¬ 
dents  was  to  meet  the  managers  on  the  same  day  in  order 
to  give  expression  to  their  opinion.  They  will,  it  is  hoped, 
point  out  that  the  best  graduates  of  the  year  will  not  take 
residentships  under  such  conditions  as  are  now  proposed. 
Difficulties  are  being'made  as  to  space,  etc.,  but  these  are 
mere  trifling  details  to  a  great  and  wealthy  corporation 
like  the  Edinburgh  Royal  Infirmary,  where  we  still  hope 
wiser  and  broader  and  more  enlightened  counsel  will  pre¬ 
vail. 


A  CURIOUS  PROCEEDING. 

Dr.  Flinn,  Local  Government  Board  Inspector,  has  just 
held  an  inquiry  into  some  strange  proceedings  in  connec¬ 
tion  with  the  election  of  a  dispensary  medical  officer  at 
Dundrum,  near  Dublin.  The  election  took  place  on 
Februarv  21st,  and  Dr.  Mackay  was  elected  by  a  majority 
of  1.  It  appears,  therefoi-e,  that  there  ivould  have 
been  a  tie  under  certain  conditions.  On  the  evening  of 
February  20th  Mr.  Francis  V.  Westby  received  the  follow¬ 
ing  telegram  :  “  Ivillballyowen  House  on  fire.  Come  by 
night  train.”  He  accordingly  left  by  train,  and  as  his 
country  residence  was  in  the  far  west  he  did  not  reach  it 
for  many  hours,  only  to  find  that  the  house  was  not  on 
fire.  He  did  not  get  back  for  the  election.  The  telegram 
was  not  signed,  nor  was  any  address  given.  It  was  found 
that  the  telegram  was  despatched  from  a  small  office  in 
Dublin,  and  the  lady  clerks  having  been  brought  to  Dun- 
drum  by  a  detective,  they  identified  a  gentleman  as  the 
person  who  handed  in  the  message.  He  proved  to  be  Mr. 
Hartz,  one  of  the  county  coroners  and  a  member  of  the 
Dispensary  Committee.  Dr.  Mackay  swore  that  he  had 
no  knowledge  whatever  of  the  transaction.  He  thought 
Mr.  Westby  would  have  voted  for  him.  The  Local  Govern¬ 
ment  Board  will  make  their  decision  known  in  due  course. 
It  transpired  that  further  legal  proceedings  are  pending. 


HOSPITAL  ABUSE  AND  PAYING  WARDS. 

At  the  annual  meeting  of  the  Hospitals  Association  last 
week  Sir  Henry  Burdett  delivered  a  vigorous  address  on 
the  advantages  of  paying  wards.  He  urged  that  any 
hospital  without  a  paying  ward  was  open  to  abuse.  No 
hospital  could,  he  contended,  be  complete  unless  provision 
was  made  for  all  classes  of  the  community.  He  maintained 
that  the  system  in  existence  in  this  country  ought  to  be  so 
modified  that  every  person  should  be  able  to  have  hospital 
care  and  treatment  with  the  privilege  of  paying  for  it  if 
able  to  do  so.  He  estimated  that  at  the  present  time 
^50,000  a  year  was  derived  from  patients’  payments,  or 
about  2  per  cent,  of  the  income  of  all  the  hospitals  in  the 
country.  If  hospitals  had  paying  wards  they  could  be 
so  arranged  that  the  medical  man  who  had  a  case  there 
would  enter  without  having  anything  to  do  with  the 
administration,  or  the  management  of  the  work  going  on  in 
the  free  portions  of  the  hospital.  The  municipalisation  of 
hospitals  would,  he  thought,  destroy  all  the  life  and  spirit 
of  the  voluntary  hospitals,  which  depended  upon  indivi¬ 
duals  who  devoted  their  lives  to  looking  after  the  sick,  and 
who  took  a  pride  in  their  institutions.  If  that  impetus 
and  competition  were  taken  away  the  life  of  the  hospital 
and  its  advantages  would  be  destroyed.  He  believed  that 


if  the  system  of  having  paying  wards  in  each  hospital  were 
adopted  hospital  abuse  would  be  stopped,  and  he  believed 
that  with  a  few  safeguards  the  whole  of  the  medical  pro¬ 
fession  could  be  induced  to  wrelcome  such  a  change. 
Where  there  was  free  relief  there  could  be  free  medical 
service,  but  where  there  was  paid  relief  provision  must 
be  made  for  the  payment  of  medical  services,  and  the  plan 
had  worked  admirably  in  the  case  of  the  cottage 
hospitals.  Sir  Henry  Burdett  also  expressed  very 
sanguine  views  as  to  the  future  of  the  Prince  of  Wales  s 
Hospital  Fund  for  London.  He  believed  that  through  the 
League  of  Mercy  the  time  was  at  hand  when  it  wrould  be 
possible  to  say  to  the  hospitals  in  London,  “You  are 
financed ;  you  have  sufficient  money  to  go  on  with  your 
work ;  now  look  and  see  whether  you  cannot  meet  the 
needs  of  every  class  of  the  community.” 


THE  INCUBATION  PERIOD  OF  TYPHOID  FEVER. 

Mr.  F.  E.  Atkinson  has  issued  a  very  interesting  and 
complete  report  on  the  limited  outbreak  of  typhoid  fever 
at  Kildwick.  It  contains  a  complete  table  of  cases  and 
two  valuable  plans.  On  a  previous  occasion  we  described 
the  more  important  features  of  the  outbreak  and  showed 
how  clearly  the  disease  had  been  traced  to  a  single  water 
supply,  contaminated  by  a  sewage  of  a  particular  house, 
and  how  a  single  imported  case  of  typhoid  fever  having 
occurred  in  that  house,  the  disease  at  once  made  its 
appearance  in  the  hamlet  supplied  by  the  infected  water. 
Of  the  48  cases,  all  but  4  either  lived  in  houses  supplied 
directly  with  this  water  or,  owing  to  attendance  at  a  school 
supplied  with  the  water,  had  opportunities  of  drinking  it. 
Of  these  4,  one  was  a  stone  breaker  recently  working  in 
the  neighbourhood  of  the  infected  supply  ;  another  was  a 
man  who  attended  a  cattle  club  dinner  in  the  infected  area 
and  confined  his  potations  to  water — the  only  one,  it  is 
said,  at  the  dinner  who  did  so.  The  two  others  were 
members  of  families  in  which  cases  traceable  directly  to 
the  water  had  already  occurred.  It  will  be  remembered 
that  a  coloured  liquid,  put  down  the  w.c.  at  the  Hall, 
showed  itself  within  a  few  minutes  in  the  tank  supplying 
the  hamlet,  and  in  the  drinking  trough  at  the  school.  The 
tenant  of  the  Hall  had  returned  home  ill  oh  December  6th, 
having  had  a  rigor  two  days  earlier.  His  medical  man  at  home 
first  saw  him  on  December  10th,  and,  although  only  pneu¬ 
monia  was  at  first  diagnosed,  at  once  had  the  motions 
thoroughly  disinfected  with  a  strong  solution  of  carbolic 
acid.  This  disinfecting  process  was  continued  for  half  a 
day  before  they  were  allowed  to  enter  the  drains.  On 
December  24th  the  case  was  reported  as  typhoid  fever. 
The  first  of  the  Kildwick  cases  was  reported  on  J anuary 
12th,  and  two  others  in  the  same  house  on  January  16th. 
The  approximate  date  of  attack  in  all  three  cases,  and  in 
another  in  a  neighbouring  house  reported  also  on  January 
1 6th,  is  given  in  Table  A  as  January  4th.  _  As  the  first 
patient  died  on  Jannary  15th,  his  illness,  if  this  date  is 
correct,  must  have  been  unusually  short  for  typhoid. 
Assuming  that  all  four  cases  began  on  January  4th,  and 
that  the  disinfection  was  efficient  from  December  10th,  the 
period  from  the  infection  of  the  water  supply  to  the  first 
symptoms  in  the  earlier  cases  could  not  be  more  than 
twenty-nine  days  nor  less  than  twenty-five.  This  is  long 
for  an  incubation  period,  but  part  of  this  time  might  have 
been  occupied  in  producing  an  effective  culture  of  the 
bacillus  in  the  old  stone  drains  running  from  the  Hall  to 
the  canal.  The  nearest  rain  gauge,  that  at  the  Silsden 
reservoir  of  the  Bradford  Corporation,  showed  a  rainfall 
of  0.26  inch  and  0.30  inch  on  December  2nd  and  3rd,  and 
of  0.16  inch,  0.22  inch,  and  0.18  inch  on  December  5th,  6th, 
and  8th,  after  which  there  was  very  little  rain  till 
December  26th,  on  which  day  the  gauge  registered 
0.80  inch.  It  was  0.30  next  day,  and  0.41  and  0.29  on 
December  29th  and  31st,  and  0.42  on  January  1st.  From 
December  26th  to  January  4th  is  a  period  of  eleven  days, 
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not  at  all  an  improbable  incubation  period.  It  might  well 
be  that  the  bacilli  multiplying  in  the  flat-bottomed  drain 
had  been  raised  by  the  heavy  rains  to  the  level  of  the  pipes 
carrying  the  subsoil  water  to  the  tank.  Other  interesting 
problems  relating  to  the  incubation  period  of  the  disease 
are  suggested  on  perusal  of  the  report.  The  school  was 
opened  on  January  9th  and  closed  again  on  January  20th- 
Three  children  from  Farnhill  who  attended  this  school 
were  attacked,  one  on  January  19th  and  two  on  January 
20th.  Unless  they  had  other  access  to  the  infected  water, 
it  would  seem  as  if  the  maximum  period  available  for  in¬ 
cubation  was  eleven  days  for  the  two,  ten  for  the  one.  On 
the  other  hand,  the  man  who  attended  the  club  dinner  on 
January  2nd  is  supposed  to  have  been  attacked  on  January 
20th,  a  period  of  eighteen  days ;  while  the  illness  ot  the 
stonebreaker  who  worked  in  Kildwick  up  to  January  11th 
did  not  commence  till  February  1st,  or  twenty-one  days 
later.  A  child  at  “  Junction,”  if  he  imbibed  the  polluted 
water  the  day  the  school  reopened,  might  have  had  an  in¬ 
cubation  of  twenty-four  days,  but  if  he  abstained  till  the 
last  day  the  school  was  open  the  period  would  be  only 
thirteen  days ;  while  another  from  Farnwick  had  a  period 
between  fourteen  and  three  days,  and  another  also  from 
Farnwick  could  hardly  have  had  more  than  eight  days. 
Whether  the  same  school  was  used  on  Sunday  is  not  stated. 
Of  fourteen  houses  supplied  by  the  Kildwick  water  cases 
occurred  in  ten,  and  of  the  fifty-tour  occupants  of  these  ten 
twenty- eight  were  attacked. 


THE  HEALTH  OF  THE  POPE. 

The  Correspondent  of  the  British  Medical  Journal^  in 
Rome  writes  :  Notwithstanding  the  alarming  reports  which 
have  lately  appeared  in  some  of  the  English  and  foreign 
newspapers,  I  am  able  to  state,  on  the  authority  of  Profes¬ 
sor  Mazzoni,  that  the  health  of  the  Pope  is  now  (March  24th) 
very  satisfactory.  The  wound  has  been  quite  healed  for 
some  days,  and  Leo  XIII  has  resumed  his  ordinary  duties 
and  occupations.  The  Holy  Father  naturally  still  feels  a 
little  weak  owing  to  the  loss  of  blood  and  the  effects  of  the 
operation ;  but  I  learn  from  other  sources  also  that  His 
Holiness  is  very  cheerful,  that  his  mind  is  as  clear  as  ever 
it  has  been,  and  that  he  has  lately  seen  many  persons 
besides  those  whom  he  has  to  see  in  an  official  capacity. 

A  HUNDRED  YEAR  CLUB. 

Edinburgh  used  to  boast  a  “Six  Foot  Club New  York, 
we  believe,  is  privileged  in  the  possession  of  a  Fat  Men  s  Club; 
bald  men,  red-headed  men,  squint-eyed  men,  and  others  re¬ 
joicing  in  some  distinctive  beauty  or  blemish  have  banded 

themselves  together  for  mutual  admiration  orsuppoi  t  against 

an  unsympathetic  world.  But  a  club  of  centenarians  is,  as 
far  as  we  know,  what  our  Transatlantic  relatives  call  a 
new  departure.”  There  are  obvious  difficulties  m  the 
formation  of  such  a  body,  which  may  perhaps  account  for 
its  not  having  been  attempted  before.  But  all  difficulties 
yield  to  American  enterprise,  and  the  establishment  of 
a  “  Hundred  Year  Club”  in  New  York  is  announced.  The 
new  club  held  its  preliminary  meeting  on  March 
7th.  It  is  not  definitely  stated  that  only  cen¬ 
tenarians  are  eligible,  though  this  condition  of 
membership  seems  to  be  clearly  implied  by  the 
name  of  the  club.  But  the  object  of  the  club  is 
not  merely  to  afford  a  neutral  ground  where  centenarians 
may  meet  and  count  their  remaining  teeth  and  compai  c 
their  infirmities  ;  it  is  to  study  the  means  of  still  further 
prolonging  their  Strudlbrug  existence.  At  any  rate,  this 
is  what  we  gather  from  the  prospectus,  in  which  it  is 
stated  that  the  aims  of  the  club  are  :  (1)  To  collect  and 
maintain  a  library  to  contain  everything  of  value  written 
on  the  subject;  (2)  to  concentrate  the  experience  of  mature 
analytical  minds,  particularly  those  who  have  attained 
excessive  longevity,  and  learn  the  lessons  therefrom ; 


(3)  to  secure  the  essence  of  scientific  knowledge  in  plain 
language,  that  the  wonderful  progress  being  made  in  this 
direction  may  be  utilised  by  the  people.  J  he  “  concentra¬ 
tion  ”  of  the  “  experience  of  mature  analytical  minds 
which  “  have  attained  excessive  longevity  ”  does  not  sound 
a  very  attractive  conversational  programme  for  a  club 
smoking  room.  The  experience  of  one  such  mind, 
concentrated  even  on  an  audience  of  vigorous  men,  is 
often  sufficient  to  leave  them  in  a  condition  of  collapse. 
But  perhaps  the  club  is  an  ingenious  device  for  collecting 
centenarians  together  in  a  place  where  they  will  be  harm¬ 
less  and  can  freely  concentrate  the  experience  of  their 
mature  analytical  minds  on  each  other.  Or  is  the 
“Hundred  Year  Club”  after  all  only  a  society  for  the 
study  of  longevity?  On  second  thoughts  we  incline  to 
believe  that  it  is  “  only  this  and  nothing  more  ”— to  use 
the  classic  phrase  of  a  certain  raven  which  probably 
occurs  to  us  here  from  the  association  of  that  lnteLesting 
fowl  with  length  of  years.  But  is  longevity  in  these  days 
of  progress  and  expansion  to  be  limited  by  one  poor- 
century  of  life  ? 

SOME  EXTRA  RATINGS  OF  HEALTHY  LIVES. 

The  question  of  “rating  up”  healthy  lives  is  always  a 
difficult  one.  Men  in  the  enjoyment  of  good  health 
naturally  resent  having  to  pay  an  additional  premium,  so 
that  if  they  are  rated  up  at  one  office,  the  chances  are  that 
they  decline  to  accept  the  policy,  and  try  their  luck  at 
another.  It  is  therefore  desirable,  both  in  the  interest  or 
applicants  for  assurance  and  of  the  offices,  that  a  general 
agreement  on  the  subject  should  be  arrived  at  by  the  chief 
medical  officers.  It  cannot  be  too  strongly  insisted  upon 
that,  though  in  individual  cases  there  may  be  a  conflict  ot 
interest  between  the  applicant  and  the  office,  in  the  ong 
run  the  interest  of  the  assured  and  of  the  companies  is 
identical.  Hence  any  arrangement  by  which  uniformity 
of  action  is  secured  will  be  of  general  benefit.  We 
publish  in  another  column  a  paper  by  Sir  I  eter  Fade, 
which  touches  on  this  question,  and  the  discussion 
which  took  place  after  the  reading  of  Dr.  Heron  s  paper 
on  Some  Extra  Eatings  of  Healthy  Lives,  will  al?° 
much  to  promote  unanimity  among  the  responsible  officers 
of  assurance  companies.  The  first  point  raised  by  \  t. 
Heron  was  the  question  of  habits.  It  is  so  universally 
accepted  by  assurance  medical  officers  that  a  suspicion  0 
excess  in  alcohol  should  lead  to  the  rejection  of  the  appli¬ 
cation  that  the  point  received  very  little  attention  from 
the  subsequent  speakers.  The  same  holds  good  of  the  use 
of  opium  and  other  narcotics ;  the  difficulty,  however  is 
to  detect  indulgence  in  these  drugs.  Dr.  Vivian  Poore  s 
recognition  of  punctures  in  the  arm  of  an  applicant  for 
assurance  is  an  example  of  the  necessity  of  stripping  the 
candidate,  and  of  being  on  the  look-out  for  any  casual  indi¬ 
cations.  As  might  have  been  expected  tobacco  did  not 
come  in  for  much  blame  ;  Dr.  Kingston  Fox,  however,  was 
of  opinion  that  its  excessive  use  sometimes  leads  to  me 
brietv.  Onthequestion  of  vaccination  there  was  no  difference 
of  opinion.  The  conscientious  objector  wBl  not  receive  much 
sympathy  if  he  applies  for  assurance.  The  paper  elicited 
valuable  information  on  the  risks  inseparable  from  a 
seafaring  life,  from  naval  and  military  employment  and 
from  residence  in  the  tropics.  We  would  suggest  that  a 
discussion  confined  to  tropical  risks  would  be  most -useful. 


and  civilians  into  contact  wnn  ciiiuaut  uouey""’  ? 
ns  those  encountered  on  the  West  Coast  of  Africa-  the 
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purpose  an  office  of  good  standing  which  has  stout  men 
among  its  directors.”  We  are  all  of  us  too  apt  to  allow 
our  judgments  to  be  biassed  by  our  own  preconceived 
views  and  opinions.  The  question  which  excited  the 
greatest  interest  was  that  of  a  family  history  of  tubercu¬ 
losis.  The  recognition  of  the  part  played  by  the  tubercle 
bacillus  should  certainly  lead  to  a  reconsideration  on  a 
large  scale  of  the  theories  as  to  the  liability  of  persons 
having  a  family  history  of  tuberculosis,  but  it  is  thought 
that  at  present  sufficient  evidence  has  not  been  adduced 
to  justify  assurance  offices  in  altering  to  any  considerable 
extent  the  practice  that  has  prevailed  of  rating  up  lives 
with  a  family  history  of  consumption. 


NURSING  IN  IRISH  WORKHOUSES. 

We  have  received  from  Dr.  Edward  Thompson,  of  Omagh, 
Co.  Tyrone,  a  long  letter  in  reply  to  a  paragraph  which  ap¬ 
peared  under  the  above  heading  in  the  British  Medical 
Journal  of  March  18th.  In  reference  to  our  state¬ 
ment  that  the  Local  Government  Board  had  “  defined  the 
term  ‘  trained  nurse  ’  to  mean  any  person  who  has  resided 
for  not  less  than  two  years  in  a  clinical  or  other  hospital 
recognised  by  the  Local  Government  Board,”  he  says : 
“The  Board  never  made  this  statement;  there  is  no  men¬ 
tion  in  their  circular  of  the  words  underlined,  or  other  hos¬ 
pital.  The  quotation  is  therefore  incorrect.  If  the  words 
‘or  other  hospital’ had  been  included,  the  opposition  to 
the  circular  would  never  have  arisen.”  To  this  we  can 
only  reply  that  in  the  circular  of  the  Board  dated  January 
12th,  1899,  from  which  our  quotation  was  made,  the  words 
“  or  other  hospital  ”  do  occur  in  the  connection  given  in  the 
Journal.  The  quotation  is  absolutely  correct  as  we  gave 
it.  Since  the  receipt  of  Dr.  Thompson’s  letter  further 
inquiries  have  been  made  as  to  the  existence  of  any  other 
circular  on  the  subject  of  “trained  nurses,”  and  we  are 
assured  on  the  highest  authority  that  the  circular  to  which 
we  referred  was  the  only  one  issued,  and  that  it  was  accu¬ 
rately  quoted  by  us.  Dr.  Thompson,  therefore,  appears  to 
be  under  some  misapprehension.  We  have  not  said  any¬ 
thing  about  the  Tyrone  Infirmary  or  its  work.  We  accept 
his  statement  that  the  nurses  of  that  institution  are  “wel¬ 
come  visitors  in  the  houses  of  the  Duke  of  Abercorn 
and  other  county  gentlemen ;  ”  but  all  this  has 
nothing  to  do  with  the  question  under  consideration 
The  Local  Government  Board  have  adopted  the  scheme 
which  is  in  operation  in  Scotland.  We  note  that  Dr 
Moorhead,  of  ’Cootehill,  [who  has  done  so  much  in  the 
direction  of  workhouse  hospital  reform,  approves  of  the 
standard  of  the  Local  Government  Board.  Dr.  Davidson, 
of  Ballymena,  holds  the  same  view,  and  says  “  Most  fair- 
minded  medical  officers  who  have  had  experience  in  this 
matter  must  admit  that  the  majority  of  county  infirmaries 
have  not  the  same  facilities  for  training  nurses  that  are 
afforded  by  large  hospitals  with  a  resident  medical  staff 
and  trained  lady  superintendents.  Personally,  my  experi¬ 
ence  of  nurses  trained  in  county  infirmaries  has  been  any¬ 
thing  but  satisfactory.” 

THE  CHELSEA  PHYSIC  GARDEN. 

We  have  alluded  on  two  previous  occasions1  to  the  nego¬ 
tiations  which  have  been  in  progress  some  time  to  save  the 
Physic  Garden  at  Chelsea  from  the  hands  of  the  (builder. 
It  is  now  announced  that  these  efforts  have  been  crowned 
with  success,  and  that  the  garden  has  been  handed  over  to 
the  trustees  of  the  London  Parochial  Charities,  who  have 
agreed  to  contribute  the  sum  of  ^800  yearly  to  its  main¬ 
tenance.  Under  the  new  scheme  the  garden  is  to  be  ad¬ 
ministered  exclusively  for  the  promotion  of  the  study  of 
botany,  with  especiai  reference  to  the  requirements  of 
general  education,  scientific  instruction  and  research  in 
botany,  including  vegetable  physiology  and  instruction  in 
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technical  pharmacology,  as  far  as  the  culture  of  medicinal 
plants  is  concerned.  The  practical  management  of  the 
garden  will  be  vested  in  a  Committee  formed  of  represen¬ 
tatives  nominated  by  the  Trustees  of  the  London  Parochial 
Charities,  the  Treasury,  the  Lord  President  of  the.Council, 
the  Technical  Education  Board,  the  Royal  Society,  the 
Royal  College  of  Physicians,  the  Society  of  Apothecaries, 
the  Pharmaceutical  Society,  the  London  County  Council, 
and  the  Senate  of  the  University  of  London.  Earl  Cadogan 
and  his  successors,  as  representing  Sir  Hans  Sloane,  who 
conveyed  the  garden  to  the  Apothecaries  Company  in 
trust  for  the  encouragement  of  botany,  is  also  a  member 
of  the  Committee.  The  garden,  which  comprises  nearly 
four  acres  facing  the  Embankment,  was  founded  about 
1673  by  the  Apothecaries’  Company,  and  held  by  [hem  on 
lease  until  1722,  when  it  was  conveyed  to  them  by  Sir  Hans 
Sloane  on  the  trusts  already  mentioned,  with  a  proviso 
that  if  the  conditions  were  not  fulfilled  the  land  should  be 
held  by  his  heirs  in  trust  for  the  Royal  Society  or  College 
of  Physicians  to  carry  on  the  garden  for  the  same  purpose. 
The  Society  of  Apothecaries  have  recently  found  difficulty 
in  keeping  the  garden  in  a  proper  state  of  efficiency,  and 
neither  the  Royal  Society  nor  the  College  of  Physicians 
were  prepared  to  undertake  the  trust  on  the  condition  of 
providing  funds  for  its  maintenance.  The  only  course 
then  appeared  to  be  to  sell  the  garden  and  apply  the  pur¬ 
chase  money  on  a  cy-pres  object,  but  happily  the  trustees 
of  the  London  Parochial  Charities  have  come  to  the  rescue 
and  saved  the  garden. 

THE  ALIMENTARY  CANAL  AND  HUMAN  DECAY. 

That  the  alimentary  canal  is  supplied  by  a  system  of 
nerves  which  regulate  its  functions  has  been  known,  or 
rather  inferred  from  anatomical  discoveries  concerning 
the  great  sympathetic  “  system  ”  which  date  a  century 
back.  The  more  recent  and  exact  knowledge  concerning 
the  neurons  of  this  region,  which  we  owe  to  the  dis¬ 
coveries  of  Golgi  and  his  followers,  has  attached  renewed 

attention  to  this  bowel-regulating  nervous  mechanism. 

Sir  James  Grant,  who  is  Consulting  Physician  to  the 
General  Hospital  at  Ottawa  (Canada),  in  a  paper  published 
in  the  Montreal  Medical  Journal  (November,  1898),  draws 
attention  to  certain  bearings  of  this  question  in  regard  to 
this  “internal  sewage”  system  of  the  alimentary  canal. 
For  example,  accepting  the  doctrine  of  the  “  amoeboid 
mobility  of  certain  neurons,  as  first  observed  by  Wieder- 
sheim  in  leptodara  hyalina,  he  thinks  it  possible  that 
“  altered  relationship  of  the  neurons  ”  by  .  changes  of 
amoeboid  nature  in  their  arms  or  protoplasmic  processes, 
with  a  consequent  “  retarded  distribution  of  nerve  power, 
may  become  closely  associated  with  the  development  of 
the  familiar  hysterical  paralytic  condition,  so  transitory  in 
character,  of  the  alimentary  canal.  He  believes  this  point 
of  view  may  lead  to  the  discovery  of  facts  of  practical 
value,  especially  in  combination  with  the  study  of  vaso¬ 
motor  innervation  of  the  viscera.  Again,  reverting  to  the 
question  of  autotoxis,  he  observes  that  long  prior  to  disease 
of  toxic  origin  we  may  have  indications  of  toxic,  function 
disturbance,  and  nowhere  more  so  than  in  the  intestinal 
canal.  Irregularities  of  the  digestive  process  are  of  more 
frequent  occurrence  than  is  generally  supposed,  and  the 
effects  of  accumulation  or  non-elimination  of  the  toxic 
substances  thereby  produced  have  a  power  for  evil  on  the 
nervous  system,  which  thus  may  become  chronically  pois¬ 
oned,  dulled,  and  enfeebled  in  function,  while  at  the  same 
time  the  blood  gets  charged  with  toxins  to  a  serious  extent, 
as  shown  by  the  anaemic  and  characteristic  physiognomy 
of  neglected  cases.  Sir  James  advocates  the  use  of  static 
electricity  applied  by  means  of  Hodgkinson’s  electro¬ 
neurotone  to  the  abdominal  walls.  Cases  of  constitutional 
debility,  arising  from  the  chronic  toxaemias  above  indi¬ 
cated,  were  observed  and  followed  during  such  treatment. 
There  is  a  reference  to  the  observations  of  Muller  and 
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Manicatide,1  who  found  in  the  central  nervous  system  of 
seven  children  who  had  died  of  gastro-intestinal  disease, 
and  who  were  under  3  months  of  age,  characteristic 
degenerations  of  cells  and  nuclei.  The  important  fact 
announced  in  1880  by  Naumann,  that  various  aromatic 
bodies  such  as  indol,  phenol,  cresol,  are  produced  within 
the  bowel  by  the  action  of  putrefactive  and  an 
aerobic  bacteria  on  proteids,  and  the  discovery  of 
an  abnormal  excess  of  indican  in  the  urine 
during  perityphlitis  (Salkowski)  serve  to  show, 
at  least  in  part,  the  nature  of  some  of  these  poisons. 
The  alimentary  canal,  however,  may  soon  get  tolerant  to 
such  noxious  agents.  It  is  “  remarkable,”  says  this  writer, 
“how  its  mucous  lining  accommodates  itself  to  the  high 
living  of  the  present  age.”  The  indications  for  treatment 
are  said  to  be  lassitude  and  indisposition  for  either  physi¬ 
cal  or  mental  exertion  without  any  other  assignable 
cause,  in  association  with  digestive  irregularities.  The 
treatment  to  be  pursued  is  to  consist,  in  addition  to  ordi¬ 
nary  tonics  and  aperients,  of  the  application  of  the  above 
electricity  to  the  abdomen  and  spinal  column  alternately, 
for  ten  minutes  at  a  time  at  intervals  of  about  two  days, 
and  to  be  continued  for  from  three  to  four  weeks,  which  is 
the  usual  time  the  nerve  centres  are  said  to  take  “  to  re¬ 
cover  their  tone.”  All  this,  of  course,  sounds  very  feasible, 
though  not  quite  convincing.  Four  cases  are  given  (ages 
28,  58,  63,  and  78).  All  of  these  had  suffered  from  flatulence 
and  constipation,  often  markedly,  with  loss  of  appetite, 
nausea,  cardiac  disturbance,  lassitude,  and  a  tendency  to 
excess  of  uric  acid  in  the  urine.  All  improved  decidedly 
under  the  neurotone  (electric)  treatment.  Though  the 
records  of  these  cases  do  not  quite  bear  out  Sir  James 
Grant’s  contention  re  the  neurons,  they  are  suggestive  and 
deserving  of  mention.  Definite  experimental  work  in  this 
direcion  is  much  needed. 


IRRESPONSIBLE  COUNSELLORS. 

Ai?le  editors — outside  the  sacred  pale  of  medical  journalism 
—are  favoured  with  suggestions  by  self-constituted  coun¬ 
sellors  to  such  a  degree  that  they  are  sometimes  tempted 
to  say  in  their  haste  that  all  men  who  write  to  the  papers 
are  fools.  This,  of  course,  would  be  a  very  unjust  judg¬ 
ment,  which  we  in  particular  would  strongly  reprobate. 
We  do  not  even  agree  with  Christopher  North  that  “an  un¬ 
paid  contributor  is  ex  vi  termini  an  ass.”  But  we  admit  that 
the  irresponsible  adviser  is  often  a  thorn  in  the  flesh,  and 
we  confess  it  has  occasionally  occurred  even  to  us  to  sus¬ 
pect  that  when  a  man  can  get  no  hearing  for  his  views  on 
things  in  general  elsewhere,  he  feels  an  irresistible  im¬ 
pulse  to  discharge  them  on  the  nearest  editor.  Yet  the 
lot  of  that  long-suffering  individual  is  happy  compared 
with  that  of  more  exalted  persons.  When  a  sovereign 
is  ill  he  at  once  becomes  the  target  at  which 
the  busybodies,  inventors,  quacks,  and  “  cranks  ”  of  all 
nations  shoot  their  infallible  specifics,  patent  foods,  and 
dainty  devices  of  various  kinds.  This  benevolence  is 
doubtless  prompted  by  the  enthusiasm  of  humanity,  which 
is  [apt  to  become  hyperpyrexial  in  the  case  of  crowned 
humanity.  But  even  the  commoner  humanity  of  the 
soldier  may  be  sufficiently  stimulant  of  philanthropic 
sentiment  in  the  breast  of  the  inventor  to  induce  him  to 
urge  the  Government  to  compel  their  servants  to  use  his 
invention.  In  the  Boston  Medical  and  Surgical  Journal  of 
March  16th,  Dr.  Edward  L.  Munson,  of  the  Surgeon-General’s 
Office,  Washington,  utters  a  mild  complaint  as  to  the  large 
increase  in  the  general  correspondence  of  that  office  caused 
by  the  war  with  Spain.  In  the  course  of  a  few  months  the 
office  received,  answered,  and  filed  626  communications, 
of  which  186  related  to  yellow  fever,  77  to  typhoid  fever, 
87  to  malaria,  and  58  to  dysentery,  the  rest  having  reference 
to  various  other  affections.  Practically  all  these  letters 
suggested  methods  of  treatment  for  disease  (the  adoption 
1  JJeut.  mcd.  Woch March  3rd,  1898. 


of  which  the  writers  frequently  desired  should  be  made 
compulsory  on  army  surgeons),  or  else  indicated  the  pos¬ 
session  by  the  writers  of  secret  methods  or  formula; 
guaranteed  infallible  for  one  or  many  affections,  which 
they  were  willing  to  impart  to  the  Government  for  a  con¬ 
sideration,  varying  from  a  railroad  pass  to  the  sum  of 
5o,ooodo_ls;  10,000),  and  from  an  appointment  as  nurse 
or  physician  to  a  life  pension.  The  polite  refusal  of  the 
Surgeon-General  to  purchase  these  secrets  was  sometimes 
followed  by  complaints  to  the  President  of  the  United 
States  or  the  Secretary  for  War  that  the  Medical  Depart¬ 
ment  was  criminally  negligent  of  its  duty  to  the  soldiers 
under  its  care.  Correspondents  of  this  class,  says  Dr. 
Munson  drily,  invariably  spelt  fever  “feaver,”  and  were 
sublimely  regardless  of  any  pathological  differences 
between  malaria,  typhoid,  yellow,  and  other  fevers. 
It  is  noteworthy  that  the  offers  of  remedies  for  yellow 
fever  mostly  came  from  the  northern  and  north-western 
parts  of  the  Ufiited  States,  where  yellow  fever  has  never 
prevailed,  and  from  Germany,  Austria,  and  Russia,  where 
it  is  unknown.  It  is  significant  that  none  came  from  the 
Southern  States,  where  the  disease  is  a  too  familiar 
scourge.  One  inventor  offered  by  means  of  his  “instru¬ 
ments  ”  to  reveal  the  germ  of  yellow  fever,  as  to  which  he 
volunteered  the  suggestion  that  if  smaller  than  “the 
smallest  known  microci,  then  it  will  very  likely  prove  to 
be  one  of  the  ever  living  Atoms  which  manufactures  the 
poisonous  substance  of  a  1  gass'  that  produces  the  disease.” 
In  regard  to  typhoid  fever  one  ingenious  individual  urged 
the  employment  of  onion  poultices  to  the  soles  of  the  feet 
as  never  failing  to  abort  the  disease ;  while  another  laid 
stress  on  the  fact  that  a  diet  of  well-browned  peanuts 
would  prevent  small-pox.  The  free  use  of  garlic  was 
confidently  recommended  as  a  preventive  of  all  diseases. 
A  doctor  urged  that  nose-breathing  should  be  made  com¬ 
pulsory  on  all  soldiers,  who  would  thus  avoid  the  inhala¬ 
tion  of  microbes.  “Medication  of  the  feet”  was  recom¬ 
mended  as  a  preventive  of  malaria,  a  suggestion  which 
gives  a  new  point  to  the  doctrine  of  Mulvaney’s  doctor 
about  the  soldier’s  feet.  A  Brooklyn  physician  wrote  to 
say  that  in  his  forty  years  of  medical  experience  he  had 
met  with  nothing  more  certain  than  the  curative  effect  of 
bean  water  upon  punctured  wounds.  Specimens  are  given 
of  the  letters  in  which  these  suggestions  -were  conveyed. 
The  grammar  and  spelling  of  many  of  them  show  a  dis¬ 
position  to  revolt  against  the  conventional  laws  which  so 
oppressively  restrict  the  freedom  of  the  individual  in  such 
matters.  Among  the  boldest  of  these  rebels  are  members 
of  the  learned  profession  of  medicine. 


THE  PECULIAR  PEOPLE. 

Major  Rasch  last  week  in  the  House  of  Commons  asked 
the  Home  Secretary  whether  he  would  consider  the- 
advisability  of  remitting  the  remaining  portion  of  the 
sentence  of  four  months’  imprisonment  (passed  about  three 
months  ago)  on  Senior— one  of  the  “  Peculiar  People  ” — for 
neglecting  to  provide  medical  treatment  for  his  child. 
The  answer  given  by  Mr.  Collings  was  that  the  case  had 
received  careful  attention,  but  no  sufficient  ground  had 
been  shown  for  a  remission  of  any  part  of  the  sentence.  It 
will  be  remembered  that  this  case  was  the  third  or  fourth 
of  its  kind,  in  which  death  had  been  caused  or  accelerated 
by  wilful  (that  is,  deliberate)  abstention,  on  the  part  of 
parents  from  supplying  infants  under  their  care  with 
medical  aid.  In  the  earlier  cases  the  judges,  respecting 
the  sincerity  of  the  parents,  though  warning  them  of  the 
folly  and  criminality  of  their  conduct,  were  content  with 
giving  them  a  solemn  caution,  and  then  discharging  them 
on  their  own  recognisances  to  come  up  for  judgment  when 
called  upon.  But  at  last  it  was  felt  that  something  more 
must  be  done  if  the  law  was  not  to  be  systematically 
ignored,  and  manslaughter  committed  with  impunity  by 
the  “Peculiar  People”  and  anyone  else  who  might  have 
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drawing  the  line  somewhere  and ^the  werl 

where  it  sh, -I be  dmwn  > “thToflenee  consisted  in  the 
overstepped,  lhe  graMiy  ,  the  public  as  well  as 

ESsSiilitjsss 

those  who  cannot  protect  themselves  ana  in  w 
health  the  State  has  an  interest,  and  towards  wno 

State  has  an  imperative  duty  to  perform. 

IN  GLASGOW 


THE  CHAIR  OF  PATHOLOGY 

UNIVERSITY.  , 

The  applications  for  this 

Jt  1 .s  tindei .stood  th  ^ gB«  chanan,  Glasgow ; 
didates  for  ti  ,  ^  ^0  ivTn  noli  ester  *  Dr.  Lindsay 

Professor  Shendan  Delepme  Manchester  r  J 

to  «ew  of  the  approach  of 
the  summer  session.  _ 


£S£2,ed°  hUproposedg“apply  foTato^ Char™ 
incorporating  the  University  at  an  early  date. 

JoteW^o^^^ 

June  13th.  _ . 

at  the  age  of  56.  _ _ 

WE  are  asked  to  state  that  the  Library  ofjhe  Royal 

Friday*,'  Monday7,  April  3rd.  both  days 

inclusive.  _ 

Tms  vear’s  Congress  of  German  Surgeons  will  be  held  in 

Berlin  during  Easter  week,  from  the  5^ 1  °  ? edrichs- 

AnriL  Profeisor  E.  Hahn,  head  surgeon  of  the  Enednchs 

hain  Hospital  (Berlin)  will  preside. 

sSaSs^SSJsStS 

the  Adelphi  Hotel,  Liverpool. 


PROPOSED  UNIVERSITY  OF  BIRMINGHAM. 

THE  Endowment  Fvmd  ^or  the  proposed i^niverer^di_ 

SSTiW  Siting  = 

reported  amounting  to  upwards  °. ^95^  and  when  jt  is 

time  the  is  latter  sum'has’been  contributed  in 

remembered  th^  ®  tio®  it  will  be  seen  that  a  very 
about  650  separate  d  Rations  it  ham  and  the 

large  ^e no? yet  signified  their  intention 

r^nntHbute ^  Included  in  the  total  of  £136,000  are 

donations  amounting  in  the  agg^gale  ^g^ewellers’ 

amounting  to  between  £3,000  piven4generously.  Recently 

iliiiS§ps|=$ 

the  sum  aakea  10  ^  meetin„  of  the  Canvassing  Com- 

^^ras?®  tawiss 


MSS?  TfT  r 

Scotland, "pointed  Dr®  John  MacPh«son  Comnus; 
sioner  in  Lunacy  in  room  . ^/superintendent  of  the 

saw™  Sras  ;b  cs 

improved  and  extended  t  Macnherson  served  in 

Se\nveraePss1nfrTary  and  the  Royal  Edinburgh  Asylum. 

School  of  Medicine. 


We  are  requested  to  state  that  two  general  meetings  of 
the  pde^se^Ehnical  Society  wil^be  he^U  oJ 

^'Zdp&^^^-^sday^d 

of.eceM  investigations  as  to  ^ftiology  Prevention,  and 
SSSW’mSE,  Sd  |o,ess»r e~  OhdyneoaOn  April 

open  to  all  members 
of  the  medical  profession.  _  — 

of  Charing  Cross  Hospital.  gociety  of  London  on  April 

At  the  meeting  of  the  Zoological  boc  y  win  read  a 

chargee  “htfunkenSss  was  jnwoived  wemagamst 

the  ohargeBOf  drun' 

kenness  were  against  women. 
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April  i,  1899.] 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

Fees  to  Medical  Witnesses  was  the  subject  of  a  question  by 
Dv.  Farquliarson,  who  asked  the  Secretary  of  State  for  the 
Home  Department  whether  his  attention  had  been  directed 
to  the  inadequate  scale  of  fees  for  medical  witnesses  in 
courts  of  law ;  and  whether  he  would  consider  its  revision 
with  the  view  of  more  adequately  remunerating  medical  men, 
who  are  compelled  to  give  evidence,  for  their  loss  of  time  and 
expense  incurred. — Mr.  Jesse  Collings,  who  replied,  said : 
This  matter  has  received  the  most  careful  consideration,  but 
the  Secretary  of  State  has  not  seen  his  way  to  take  any  steps 
in  the  direction  suggested. 


The  London  Government  Bill  passed  its  second  reading  early 
on  Saturday  morning  by  a  majority  of  127.  This  was  an  un¬ 
expectedly  large  majority,  but  the  opposition  to  the  Bill  was 
based  rather  on  suspected  dangers  in  the  measure  than  any 
obvious  and  clear  defects.  All  through  the  debate  the  dislike 
expressed  to  the  Bill  was  plainly  founded  on  fears  that  the 
disturbance  of  local  bodies  in  London,  and  the  creation  of 
great  municipalities,  might  after  all  lead  to  greater  conflicts 
of  interest  and  confusion  than  a  less  ambitious  modification 
of  the  existing  authorities.  It  is  only  in  Committee  that  the 
actual  effects  of  the  Bill  will  be  made  plain,  and  in  that  stage 
of  its  progress  there  is  sure  to  be  prolonged  and  serious  oppo¬ 
sition  to  some  of  its  clauses.  It  will  be  a  matter  of  import¬ 
ance,  too,  for  all  the  officers  (especially  the  health  service)  of 
the  present  local  authorities  to  consider  how  they  will  be 
affected.  The  creation  of  municipalities  will  in  some  in¬ 
stances  lead  to  an  amalgamation  of  offices  and  the  creation  of 
more  valuable  and  more  important  appointments.  The  Com¬ 
mittee  stage  has  been  put  down  for  Monday,  April  10th,  but 
will  not  be  taken  on  that  day,  and  most  probably  not  till  the 
next  week.  There  are  already  four  instructions  down  to  be 
discussed  before  the  Committee  stage  is  begun,  and  one  of 
these  proposes  to  transfer  to  the  new  authorities  the  powers 
and  duties  of  the  guardians  of  the  poor. 


The  Food  and  Drugs  Bill  has  been  at  last  referred  to  the 
Grand  Committee  on  Trade,  but  only  after  a  strong  protest 
had  been  made  in  favour  of  discussing  the  Bill  in  Committee 
of  the  whole  House.  It  was  contended  that  adulteration 
should  not  be  regarded  only  as  a  trade  question  and  connected 
with  competition,  but  rather  as  a  criminal  matter  connected 
with  fraud  on  the  consumer.  The  Government,  however, 
would  not  give  way,  and  so  the  Bill.will  go  upstairs  in  the 
third  week  in  April. 


Sewage  Disposal  is  from  time  to  time  the  subject  of  ques¬ 
tions  in  the  House,  and  last  week  a  point  was  raised  in  con¬ 
nection  with  the  sewage  works  at  Epping.  There  seems  to  be 
delay  there  from  a  difficulty  in  acquiring  land,  and  a  new 
scheme  is  under  consideration.  The  Sewage  Commission  has 
not  yet  reported,  but  it  is  to  be  hoped  that  some  interim 
report  may  soon  be  made,  especially  in  connection  with  the 
experiments  on  the  bacteriological  treatment  of  sewage. 


The  Peculiar  People  do  not  seem  to  be  regarded  with  any 
special  favour  at  the  Home  Office.  Major  Rasch  asked  for  the 
consideration  of  a  sentence  of  four  months’  imprisonment  for 
neglect  to  provide  medical  treatment  for  a  child,  but  the 
Cnder-Secretary  said  no  sufficient  ground  had  been  shown  for 
remission  of  the  sentence,  which  was  awarded  for  man¬ 
slaughter. 


The  Infectious  Disease  (Notification)  Act  (1889)  Extension 

Bill  is  the  full  title  of  Sir  F.  S.  Powell  s  measure,  which  was 
lucky  enough  to  get  read  a  second  time  on  Monday  night. 
The  Committee  has  been  fixed  for  Friday,  April  14th,  and 
there  is  now  a  chance  of  making  notification  general  all  over 
the  kingdom. 


Phosphorus  and  Lead  Poisoning,  which  have  been  the  subject 
of  valuable  reports  recently,  were  brought  up  by  a  question  in 
the  House  this  week,  and  the  Home  Secretary  promised  to 
make  a  statement  after  the  holidays  as  to  the  action  the  Go¬ 
vernment  will  take  with  a  view  of  preventing  the  particular 
diseases  arising  from  the  use  of  these  minerals.  It  was  sug¬ 
gested  by  Mr.  Tennant  that  the  Government  should  in  future 
direct  all  the  Departments  of  State  to  purchase  china  and 
earthenware  coated  with  leadless  glaze. 


The  Pharmacy  Act,  1868,  Amendment  Bill,  which  is  in 

charge  of  the  Lord  Chancellor  in  the  House  of  Lords,  aims 
at  amending  the  law  so  that  a  company  may  only  carry  on 
the  business  of  a  chemist  and  druggist  on  condition  that  a 
duly  qualified  and  registered  manager  or  assistant  is  em¬ 
ployed.  This  would  place  a  company  in  the  same  position  as 
the  executors  or  trustees  of  a  deceased  druggist.  In  other 
respects  the  Bill  would  subject  the  company  to  the  same 
pains  and  penalties  as  individuals  for  offences  under  the  Act 
of  1868. 


The  Vaccination  of  Very  Young  Children  was  raised  before 
the  adjournment  by  a  question  of  Mr.  Clianning,  but  the 
President  of  the  Local  Government  Board  was  able  to  tell 
the  House  that  the  operation  had  been  performed  in  all  cases 
at  the  request  of  the  parents,  and  that  the  cases  of  eczema 
which  occurred  in  a  child  vaccinated  when  only  2  days  old 
did  not  come  on  till  much  later.  The  attention  of  the 
guardians  and  the  vaccinator  in  these  cases,  he  added,  would 
be  called  to  the  provisions  of  the  Act  of  last  year  in  reference 
to  the  vaccination  of  young  children. 


The  Civil  Service  Estimates  are  to  be  the  first  business  on 
Monday,  April  10th,  after  the  Easter  recess.  Before  the 
Estimates  can  be  considered,  the  motion  to  get  the  Speaker 
out  of  the  chair  will  be  made  as  usual  the  occasion  of 
debates  on  certain  grievances.  The  question  of  slavery  in 
Zanzibar  is  likely  to  be  raised  first,  and  afterwards  elementary 
education  in  rural  districts.  Taxation  and  the  Vaccination 
Order  of  last  October  promise  to  occupy  the  rest  of  the 
sitting. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Alessandro  Cantieri,  Professor  of  Clinical 
Medicine  in  the  Faculty  of  Medicine  of  Siena,  aged  78 ;  Dr. 
Albert  Orickx,  Agrege  Professor  in  the  Medical  Faculty  of 
Brussels,  as  the  result  of  blood  poisoning  contracted  in  the 
performance  of  a  surgical  operation,  aged  34 ;  Dr.  Oscar 
Bulhoes,  Professor  of  Clinical  Surgery  in  the  Medical  Faculty 
of  Rio  de  Janeiro ;  Dr.  Thomas,  sometime  professor  in  the 
Medical  School  of  Rheims,  and  a  former  member  of  the 
Chamber  of  Deputies  ;  Dr.  E.  P.  Hurd,  sometime  professor  in 
the  College  of  Physicians  and  Surgeons,  Boston,  U.S.A.,  aged 
60;  Dr.  Gibert,  of  Havre,  a  correspondent  of  the  Paris 
Academy  of  Medicine,  first  President-General  of  the  Medical 
Syndicates  of  France ;  and  Dr.  Max  Durand-Fardel,  President  of 
the  French  Soci6t6  d’Hydrologie,  author  of  Traite  des  Mu-ladies  • 
Chroniques  et  des  Maladies  des  Vieillards ;  Traite  des  Eau.c 
Miner  ales,  and  other  works. 

Medico-Psychological  Association. — The  spring  meeting 
of  the  South-Eastern  Division  will  be  held  at  the  Kent  County 
Asylum,  Chartham  Down,  near  Canterbury,  on  Wednesday, 
April  5th.  The  following  papers  will  be  read:— Mr.  Allan 
Maclean  :  The  Lunacy  Laws  and  the  Inspection  of  Establish¬ 
ments  for  the  Insane  in  England  and  Wales.  Dr.  Ernest 
White:  Epilepsy  associated  with  Insanity.  Dr.  FitzGerald 
invites  the  members  of  the  division  to  lunch  at  1  p.m.,  and  the 
dinner  will  be  at  the  County  Hotel,  Canterbury,  at  6  p.m. 

The  accommodation  in  certified  inebriate  reformatories 
will  have  to  be  extended  for  the  care  of  intoxicated  children 
if  many  towns  can  present  such  a  spectacle  as  was  recently 
exhibited  before  the  Newport  magistrates.  A  publican  was 
fined,  and  among  his  customers  were  a  boy  of  16,  two  boys 
of  15,  and  fa  girl  of  14.  The  girl  had  whisky  jand  also  port 
wine.  There  were  other  juvenile  tipplers.  It  was  stated 
that  the  girl  had  gone  home  drunk  three  times  since 
November  5  th. 


LOCALITY  AND  CANCER  PREVALENCE. 


[April  i,  1899. 


THE  INFLUENCE  OF  LOCALITY  ON  THE 
PREVALENCE  OF  CANCER. 

Interim  Report  of  the  Committee  appointed  by  the  Birmingham 
and  Midland  Counties  Branch  of  the  British  Medical  Associa¬ 
tion  to  Investigate  the  Influence  of  Locality  on  the  Prevalence 
of  Malignant  Disease  in  the  Counties  of  Warwick,  Stafford, 
Salop,  and  Worcester. 

This  Committee,  which  consists  of  Dr.  R.  M.  Simon  (Chair¬ 
man),  Dr.  T.  Law  Webb,  Dr.  Thomas  Wilson,  Dr.  Douglas 
Stanley,  and  Dr.  E.  N.  Nason  (Honorary  Secretary)  was 
appointed  at  a  meeting  of  the  Branch  before  which  a  paper  on 
this  subject  had  been  read.1  The  meeting,  after  an  interest¬ 
ing  discussion,  considered  that  the  questions  raised  were  of 
sufficient  importance  to  warrant  further  investigation  upon 
the  lines  suggested  in  this  paper,  but  upon  a  wider  basis. 
With  this  object  in  view  a  resolution,  proposed  by  Mr.  Lawson 
Tait,  and  seconded  by  Dr.  Simon,  was  unanimously  adopted, 
appointing  a  Committee  of  five.  The  Committee  lias  met  foui 
times,  and  has  collected  a  large  amount  of  evidence  from 
the  counties  of  Warwick,  Stafford,  Salop,  and  V  orcester. 

The  questions  to  be  investigated  have  been  approached  in 
an  absolutely  impartial  spirit,  and  the  Committee  has  not 
concerned  itself  with  any  theories  as  to  the  ultimate  nature  of 
anv  “local  influence”  which  may  be  present,  but  has  spent 
its  time  in  collecting  facts  which  may  prove  or  disprove  the 

existence  of  such  influence.  .  ,  . 

Returns  have,  so  far,  been  received  from  nearly  nfty  ietois- 
tration  areas  in  the  counties  above  mentioned,  and  pionnses 
of  returns  from  many  others.  These  registration  areas  have, 
for  the  most  part,  been  subdivided  into  parishes,  or  gioups  of 
parishes,  and  the  returns  from  them  extend,  with  one  or  two 
exceptions,  over  a  period  of  ten  years. 

The  total  population  of  the  districts  from  which  returns 
have  been  received  amounts  to  somewhat  over  600,000,  and. 
the  total  number  of  cases  of  malignant  disease  recorded  to 
about  3,500.  The  Committee  has  also  obtained  returns  from 

some  of  the  larger  hospitals.  ....  ,  , 

The  plan  adopted  in  the  various  registration  areas  lias  been 
to  obtain  returns  of  cases  by  the  help  of  some  medical  man 
resident  in  the  district  who  was  sufficiently  interested  m  the 
inquiry  to  give  the  necessary  time,  and  who  knew  the 
physical  characteristics  of  the  district  from  which  he  supplied 
returns.  These  returns  have  been  obtained  from  the  registers 
through  the  courtesy  of  the  various  superintendent  legistiais, 
to  whom  the  Committee  tender  their  thanks.  In  many  cases 
the  returns  have  been  accompanied  by  very  valuable  reports 
which  have  been  of  the  greatest  assistance  to  the  Committee. 

It  is  not  intended,  nor,  indeed  would  it  be  possible,  m  this 
report,  which  as  many  of  the  promised  returns  have  not  yet  come 
in  must  necessarily  be  incomplete,  to  deal  with  all  the  different 
districts  included  in  the  scope  of  the  present  investigation, 
or  with  more  than  a  few  of  the  many  points  of  interest  which 
have  been  noted.  It  may,  however,  be  interesting  to  the 
Branch  to  hear  some  few  particulars  of  the  work  done 
by  the  Committee  as  showing  the  kind  of  facts  which  ha\e 
been  collected  and  which  have  an  important  bearing  upon 
the  questions  which  the  Committee  is  investigating.  -L  lie 
following  extracts  from  some  of  the  reports  which  have  been 
received  will  also  serve  as  a  guide  to  those  whose  reports 
have  not  yet  been  sent  in. 

The  percentage  death-rates  for  malignant  disease  for  ten 
years  vary  greatly  in  the  various  districts  and  parishes  be- 
tween  the  low  rates2  of  0.3  to  0.35  in  some  to  the  high  rates  of 
0.75  to  1.5  in  others.  In  some  portions  of  these  latter  districts 
the  rates  are  higher  still,  as  noted  by  Drs.  Rubra  and  Roland, 

to  whose  reports  reference  will  be  made  later  on. 

The  M _ registration  area  has  a  cancer  death-rate  much 

above  the  average,  which  is  found  on  analysistobedue  chieflyto 

a  group  of  parishes,  M - ,  H - ,  G.  P  ,  and  L.  P  .  The 

rates  in  these  parishes  are  respectively  1.77,  1.74,  1  A,  a™ 
1  98.  It  is  found  that  the  mortality  in  the  adjoining  district 
0{  (j _ drops  to  0.68,  and  in  the  parish  of  C - itself  to  0.51. 


1  The  Influence  of  Locality  on  the  Prevalence  of  Malignant  Disease.  By 
P  N  Nason  M  D  British  Medical  Journal,  March  12th,  1898. 

2 The  average  mortality  for  malignant  disease  in  England  Males  for 
decade  1881-1890  was  o.sS.per  cent. 


In  the  opposite  direction  a  steady  decrease  is  also  found  pass¬ 
ing  through  B - ,  F - ,  and  A - ,  with  percentages  of  0.8 

to  0.7  to  the  large  district  of  F-s-11  with  the  low  percentage 
of  0.34.  Dr.  Wall,  in  his  report  of  the  M—  district,  says, 
speaking  more  especially  of  the  subdistrict  of  II  , 
parts  of  it  are  very  marshy  and  low-lying.  C  on  the 
contrary,  lies  on  the  steep  slope  of  a  hill.  The  F-s— 11  dis 
trict  again  is  on  higher  and  drier  ground.  Dr.  Orton,  in  his 
report/  says  with  regard  to  this  district,  “The  river  feowe  is 
the  only  stream  in  this  district,  and  flows  through  the  scat¬ 
tered  district  of  S - .  The  subsoil  here  is  a  thin  layer  of 

clav  overlying  sand  and  sandrock,  both  very  porous. 

Dr  Rubra  has  forwarded  a  very  full  and  interesting  report 

nf  t _ h  and  F - y  districts,  from  which  report  the 

following  extracts  are  of  special  interest.  “  I  find  nearly  one- 
third  of  the  deaths  in  the  township  of  T— - .  occurred  in  a  small 
area  a  little  more  than  a  quarter  of  a  mile  in  length.  I  have 
personally  taken  a  census  of  this  area,  which  is  not  thickly 
populated.  There  are  517  inhabitants,  practically  all  the 
houses  being  occupied.  This  gives 1a 

1.0  or  nearly  four  times  that  of  the  lest  of  the  T  district. 

With  regard  to  its  physical  conditions,  the  River  Tame,  which 
iahUhll  polluted  with  sewage  matter  from  the  Birmingham 
district;  flows  a  sluggish  black  stream  in 

some  of  the  houses  being  on  its  banks  As . .a  little  further 

from  the  river  a  boring  proves  that  the  ground  water  rises  to 
the  level  of  the  river,  it  is  only  fair  to  suppose  that  the  pol¬ 
luted  stream  percolates  throughout  the  area.  I  need  scarcely 
say  that  the  subsoil  which  is  mostly  day  and  gravel  is  very 
damp  ground  fogs  are  prevalent  and  floods  not  unknown...... 

The  majority  of  the  inhabitants  of  this  area  are  poor  people 
existing  in  mouldy  old  cottages,  the  floqrs  and  walls  of  which 
are  generally  damp.  The  water  supply  is  however  excellent, 

being  pumped  from  deep  wells  two  miles  away.  _  . 

Dr  Martin  makes  an  analysis  of  50  cases  occurring  in  B  , 
in  which  he  points  out  some  very  remarkable  grouping  of 
cases  Thus  in  X.  Road  there  were  four  deaths  occurring  re- 
snectivelv  at  Nos.  3,  4,  6,  and  22.  At  the  back  of  X.  Road  runs 
Y  Street,  where  3  cases  occurred,  2  of  which  were  in  houses 
whose  backs  adjoined  the  above-mentioned  numbers  in  X 
Road.  “  These  houses,”  Dr.  Martin  states  m  Ins  report,  are 
near  those  in  Z.  Street  (where  2  other  cases  had  occurred),  are 
all  very  damp,  and  are  built  upon  a  clay  bed,  they  are  some  of 

the  oldest  houses  in  B - ;  opposite  them  is  a  big  ditch  nearly 

always  containing  water,  and  behind  this  the  chuichyaid 
on  a  level  2  or  3  f?et  abo^e  them.”  Of  the  Y.  Street  houses 
he  savs  •  “  All  these  houses  are  damp,  and  always  have  watei 
in  their  cellars.”  In  conclusion  he  says  :  “  The  cancer  houses 
occur  in  groups  ;  nearly  all  are  built  on  clay  ;  all  one  are 

damp.  Part  of  B -  is  built  on  sandy  soil,  and  although 

houses  here  are  very  dirty,  and  inmates  poor,  they  are  almost 
free  from  cancer.”  The  total  cancer  mortality  for  " 

much  below  the  average,  being  only  0.3,  which  fact  lends 

additional  weight  to  these  observations.  , 

With  regard  to  the  town  of  W - a  street  analysis  made 

out  by  Dr.  Martin  shows  again  some  remarkable  grouping  ot 
cases.  It  is  noticed  that  in  no  fewer  than  six  instances  have 
more  than  one  death  from  malignant  disease  occurred  in  the 
same  house  during  the  ten  years,  and  m  one  instance  thiee 
deaths.  In  frequent  instances,  too,  it  is  found  that  the  case 
occur  in  close  proximity.  Thus  the  cases  m  T.  Street 
were  at  Nos.  11,  13,  17;  in  Street  at  37  3?’ 

Id.  Lane  at  Nos.  15,  17,  i9>  and  37,  W.  Villas  3  and  4, 
etc.,  etc.  Dr.  Martin  sums  up  thus  :  ‘  The  geology  of  U 
is  interesting.  The  town  is  built  partly  on  a  sand  bed,  partly 
on  a  clay  bed  of  varying  thickness  overlying  a  bed  ot  lime¬ 
stone.  Thisclayhas  in  many  cases  been  thrown  out  into  mounas 

to  get  at  the  limestone;  houses  have  been  built  upon  these 
clay  banks  and,  speaking  generally,  these  are  the  houses 
where  cancer  occurs.  They  are  all  damp,  some  very  muc 
so;  they  are  among  the  oldest  houses  in  V  — .  I  he  new 
houses  are  almost  entirely  free.  Parts  of  the  town  built  on 
the  sand  beds  are  free  although  in  most  of  these  positions  the 
poorest  of  the  inhabitants  live  crowded  together  under  any¬ 
thing  but  sanitary  conditions.  The  sand  and  clay  beds  are 
in  places  sharply  defined,  a  “  cancer  area  on  the  clay  bed 
being  likewise  sharply  defined  from  an  area  almost  free  from 

cancer  contiguous  to  it  on  a  sand  bed.  _ _ _ _ — 

3  The  names  of  the  streets  are  omitted  for  obvious  reasons. 
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The  percentage  cancer  mortality  for  the  L — —  district  for  ten 

years  is  0.62.  Dr.  F.  M.  Rowland  remarks  that  E - ,  Cli - , 

andC - are  the  districts  with  the  highest  mortality,  namely, 

1-87,  1.5,  and  1.52  respectively.  The  two  former  are  very  low- 
lying,  and  practically  on  the  water  subject  to  floods.  The 

small  village  of  C - ,  on  the  other  hand,  is  hilly  and  high 

above  sea  level.  It  has,  however,  a  stream  which,  though 
rapid,  some  two  years  ago  fell  under  suspicion  of  pollution 
which  was  supposed  to  be  the  cause  of  the  loss  of  some 
cattle. 

The  percentage  for  the  neighbouring  district  of  R - is  0.71, 

and  for  the  town  of  R - 0.77,  and  the  town  of  A - 0.79. 

From  interesting  reports  on  the  physical  conditions  of  these 
districts,  kindly  supplied  by  Dr.  Hubbard  and  Mr.  W.  E. 

Rogers,  we  find  that  A - lies  between  the  rivers  Trent  and 

Tame,  and  is  very  flat  and  low.  Water  can  be  reached  any¬ 
where  at  from  4  to  5  feet  down.  The  soil  is  a  black  sandy 

peat.  The  town  of  R - lies  low,  and  is  skirted  on  one  side 

by  the  Trent ;  the  meadows  close  to  the  river  are  generally 
flooded  after  heavy  rains.  The  soil  is  a  loose-washed  gravel, 
with  line  of  saturation  12  to  14  feet  below  surface. 

The  rate  for  the  C - urban  district  is  0.35,  just  half  that 

of  the  contiguous  district  of  R - .  Dr.  J.  N.  Phillips’s  ex¬ 

cellent  report  gives  the  geological  character  of  the  district  as 
“generally  a  gravelly  subsoil  of  the  new  red  sandstone 
formation  with  a  mixture  here  and  there  of  clay  beds.  The 
:sui’face  consists  of  a  series  of  undulations,  sloping  gradually 
down  from  Castle  Ring,  which  is  800  feet  above  sea  level. 
The  surface  formation,  together  with  the  gravelly  subsoil, 
renders  it  peculiarly  adapted  for  the  efficient  filtration  of 
surface  waters.” 

Dr.  Murray,  in  an  interesting  report  of  the  T - Union, 

says  :  “The  parishes  which  have  the  highest  rate  of  mortality 
from  malignant  disease  are,  with  one  exception,  those  which 
lie  in  the  Teme  Valley  and  on  the  south  bank.  The  subsoil,  I 
believe,  is  gravel.  The  river  receives  untreated  the  sewage  of 

L - and  T - ,  and  all  the  valley  is  very  liable  to  ground 

fogs  almost  nightly . The  parishes  whichare  free,  as  "a  rule, 

lie  on  higher  ground.” 

It  is  not  possible  to  give  extracts  from  all  the  reports  re¬ 
ceived,  but  the  above  have  been  selected  as  being  good  in¬ 
stances,  and  as  being  specially  interesting.  It  has  not  been 
forgotten  by  the  Committee  that  in  order  to  insure  complete 
accuracy  in  the  statistics  relied  upon,  correction  should  be 
made  for  both  age  and  sex  incidence.  With  regard  to  the 
latter,  it  does  not  appear  that  in  any  case  dealt  with  so  far  the 
figures  would  have  to  be  materially  altered  in  consequence. 
With  regard  to  the  former,  however,  such  corrections  would 
probably  raise  the  proportionate  cancer  death-rate  in  most  of 
the  centres  of  industry  and  lower  it  in  country  districts,  but 
it  would  scarcely  affect  the  figures  when  two  contiguous 
•country  districts  were  compared. 

As  far  as  this  investigation  has  at  present  gone  there  seems 
to  be  a  very  large  balance  of  opinion  in  favour  of  the  following 
conclusions : 

1.  Districts  in  which  malignant  disease  occurs  with  a  fre¬ 
quency  much  above  the  average  often  lie  side  by  side  with 
ether  districts  in  which  it  rarely  occurs. 

2.  The  districts  in  which  malignant  disease  occurs  with 
the  greatest  frequency  are  ueually  ill  drained,  low-lying  or 
flat,  or  border  on  streams ;  while  those  districts  where  it  is 
less  common  are  usually  higher,  drier,  and  more  open,  with 
the  possibility  of  more  rapid  drainage  of  surface  waters. 

That  certain  physical  conditions  influence  the  prevalence 
•of  malignant  disease  is  suggested  by  the  figures  published  in 
the  supplement  to  the  Fifty-fifth  Annual  Report  of  the  Regis¬ 
trar-General,  Part  I.  Here  it  is  seen  that  the  cancer  death- 
rate  (uncorrected  for  age  or  sex),  which  averages  in  the  decade 
1881-1890  0.58  per  1,000  per  annum,  rises  in  the  case  of  Cam¬ 
bridgeshire  to  0.78,  and  in  that  of  Huntingdon  to  0.91,  and 
falls  in  the  cases  of  Durham,  Staffordshire,  Lancashire,  Derby¬ 
shire,  and  Monmouth  to  from  0.44  to  0.48.  This  variation  was 
also  noticed  in  the  same  counties  in  the  two  previous 
decennia. 

Dr.  Tatham  remarks  in  his  excellent  comments  on  these 
returns,  “  An  examination  of  the  uncorrected  cancer-rates  in 
the  separate  registration  districts  within  and  around  the 
counties  of  Huntingdon  and  Cambridgeshire  shows  a  fairly 
well-defined  area  in  which  cancer  would  appear  to  be  excep- 


813 


tionally  prevalent.  This  area  consists  of  the  districts  of 
Stamford,  Bourn,  Spalding  and  Holbeach  in  Lincolnshire ; 
Oundleand  Peterborough  in  Northamptonshire ;  and  the  entire 
counties  of  Huntingdon  and  Cambridge,  with  the  exception 
of  the  registration  districts  of  Caxton,  Linton,  and  New¬ 
market.”  A  glance  at  the  map  will  show  that  this  particular 
area  is  a  low-lying  piece  of  land  through  which  slowly 
meander  the  various  rivers  and  streams  which  terminate  in 
the  Wash. 

Mr.  Alfred  Haviland  in  a  paper  published  in  1879  says: 

“  The  mortality . is  highest  in  those  districts  which  skirt 

the  rivers  of  our  country  which  are  seasonally  flooded . 

Throughout  England  and  Wales  there  does  not  exist  an 
important  river  subject  to  seasonal  floodings  that  does  not 
flow  through  high  mortality  districts.”  He  adds  that  all 
those  districts  where  cancer  does  not  thrive  “are  characterised 
by  being  high  and  dry,  and  geologically  composed  of  non- 
retentive  soils,  permeable  soils  and  subsoils  in  fact.” 

Dr.  W.  H.  Symons  published  in  the  December  number  of 
Public  Health  a  careful  and  interesting  paper  on  Cancer  in 
Relation  to  the  Dwelling.  After  tabulating  the  cases  of 
malignant  disease  occurring  in  the  city  of  Bath  for  a  number 
of  years  he  comes  to  the  following  conclusions :  “In  Bath 
there  are  no  cancer  houses,  and  I  find  no  evidence  that  locality 
has  any  influence  upon  the  prevalence  of  malignant  disease. 
The  cause  of  cancer  appeal’s,  as  far  as  this  investigation  affords 
information,  to  be  generally  personal  or  intrinsic.”  But  it  is 
unnecessary  to  point  out  that  the  problem  in  Bath,  with  its 
“  large  nomadic  senile  population,”  is  a  far  more  complex  one 
than  is  the  case  in  country  districts  or  in  towns  with  a  more 
“fixed”  population.  This  characteristic,  while  helping  to 
explain  the  high  cancer  mortality  of  Bath,  must  also  greatly 
increase  the  difficulty  of  drawing  any  correct  conclusions  from 
the  results  of  an  inquiry  into  the  local  incidence  of  cancer. 

Whether  the  character  of  the  immediate  subsoil  apart  from 
its  humidity,  or  perhaps  the  stagnation  or  contamination  of 
the  water  which  it  contains,  has  any  influence  on  the  pre¬ 
valence  of  cancer,  seems  at  present  very  doubtful.  Some 
returns  point  very  strongly  to  a  greater  prevalence  on  clay 
soils,  others  again  suggest  a  greater  frequency  on  sand.  In 
this  connection  it  should  not  be  forgotten  that  a  shallow  sand 
bed  overlying  impervious  clay,  a  not  uncommon  condition, 
may  be  even  more  damp  and  waterlogged  than  where  the  sub¬ 
soil  is  entirely  clay.  Again  if  the  clay  is  only  a  thin  layer 
and  overlies  sand,  sandstone,  or  other  porous  material ;  then 
a  much  drier  condition  of  subsoil  obtains  than  where  the 
reverse  is  the  case.  It  also  seems  more  than  doubtful  if  the 
variations  in  cancer  mortality  are  in  any  way  dependent  on 
the  quality  of  the  water  used  for  drinking  purposes,  or  on 
overcrowding  per  se.  What,  however,  seems  almost  certain, 
is  that  there  is  a  direct  connection  between  the  presence  of 
subsoil  water  within  a  certain  distance  of  the  surface  and  the 
prevalence  of  malignant  disease. 

It  is  hoped  that  the  returns  for  the  four  counties  will  be 
sufficiently  complete  by  next  autumn  to  enable  the  Com¬ 
mittee  to  present  to  the  Branch  a  full  report  dealing,  as  far  as 
possible,  with  each  district.  The  Committee  should  then  be 
able  to  add  some  valuable  information  to  what  is  already 
known  on  this  subject,  of  the  importance  of  which  there  can 
be  little  doubt. 

The  Committee  wish  to  take  this  opportunity  of  thanking 
all  those  who  have  been  good  enough  to  aid  in  the  work  by 
supplying  reports  and  returns,  and  without  whose  assistance 
the  work  of  course  could  not  have  been  even  attempted. 

In  conclusion,  the  Committee  asks  permission  to  continve 
its  investigations  for  another  year  with  the  approval  and 
sanction  of  the  Branch . 


THE  TOPOGRAPHICAL  DISTRIBUTION  OF 

CANCER. 

By  E.  Lloyd  Jones,  M.D., 

Cambridge. 

During  the  last  decade  numerous  observers  have  poiated  out 
that  cancer1  has  its  predilection  for  certain  districts  and  certain 
sites,  and  yet  their  observations — laborious  and  painstaking 

1  For  the  purpose^  of  the  present  paper  I  find  it  convenient  to  include 
under  the  term  cancer  all  malignant  neoplasms. 
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as  they  often  were — have  been  by  no  means  generally  ac¬ 
cepted,  nor  have  they  perhaps  received  so  much  attention  as 

they  deserve.  .  . 

This  reluctance  to  accept  the  conclusions  of  these  investi¬ 
gators — (most  conspicuous  among  them  are  Haviland,  Pfeiffer, 
Fiessinger,  and  Noel) — is  doubtless  attributable  in  part  to  the 
fact  that  their  observations  are  not  entirely  consistent  between 
themselves  ;  hence  the  hypotheses  of  the  topographical  distri¬ 
bution  of  cancer  have  fallen  into  neglect.  Further,  the  ac¬ 
ceptance  of  such  a  supposition  seems  to  imply  a  readiness  to 
place  cancer  among  the  infective  processes,  and  there  is  m 
many  minds  a  great  reluctance  to  appear  to  accept  or  to  favour 
a  surmise  which  has,  as  yet,  hardly  one  fact  in  its  favour. 

In  the  present  research  I  have,  first  of  all,  sought  to  deter¬ 
mine  in  what  manner  cancer  is  distributed  in  the  borough  of 
Cambridge  and  in  the  surrounding  country,  in  the  hope  both 
of  showing  whether  the  results  obtained  by  previous  workeis 
are  supported  by  the  facts  of  its  distribution  in  this  district, 
and  also  of  clearing  away  some  of  the  difficulties  which  delay 
the  general  acceptance  of  their  proposals.  . 

Briefly,  the  following  are  the  points  upon  which,  m  each 
case,  several  of  the  most  trustworthy  authors  are  agreed  : 

1.  That  cancer  picks  out  certain  districts,  aud  that  there  are  areas  ol 
immunity  and  cancerous  areas  (Shattock,  Noel,  Guelliot,  Belila). 

2.  That  immune  areas  may  lie  close  beside  cancerous  areas  (rleinei, 

N 2  That  malignant  disease  is  most  common  along  the  banks  of  rivers  or 
streams  (Pfeiffer,  Haviland,  Fiessinger,  Noel,  Nason,  Blake). 

4.  That  elevated  districts  or  plateaux  are  more  tree  from  cancer,  while 
low-lying  districts  carry  more  liability  to  its  inroads  (Pfeiffer,  Noel,  Havi- 

la^ThatSisolate’d  “cancer  houses”  or  groups  of  such  houses  occur  in 
certain  districts  (Pfeiffer,  Fiessinger,  D’Arcy  Power,  Scott,  Chapman,  Noel, 

^ 6 ^°T hat^cancer  houses  often  occur  near  to  woods  (Fiessinger,  Noel), 

orchards  (Fiessinger),  or  forests  of  firs  (Noel).  ,  .  ,. 

7  That  persons  living  upon  flooded  and  clay  districts  and  retentive 

soils  are  especially  liable  to  its  ravages  (Haviland  Butlin).  . 

8  That  limestone  districts  are  comparatively  free  from  cancer  (Havi- 

land),  but  do  not  confer  absolute  immunity  (Butlin).  . 

o  That  cancer  may  be  disseminated  by  means  of  water  (Fiessinger,  Noel, 
Haviland,  etc.) ;  that  it  depends  upon  the  presence  of  decaying  animal  or 
vegetable  matteror  sewage  (Haviland,  Noel).  . 

10  Lastly,  the  suggestion  is  thrown  out  by  three  observers  that  insects 
may  play  a  part  in  the  dissemination  of  malignant  disease  (Morau,  Fies¬ 
singer,  Noel).  Of  these  three  the  first  is  the  only  one  who  adduces  any¬ 
thing  like  proof  of  his  assertion.  ,  .  .  . 

Apparent  exceptions  to  these  arguments  are  not  lacking. 
Butlin  lias  pointed  out  some  of  them,  and  others  have  also 
found  that  cancer  occurs  in  situations  where  apparently  those 
observers  would  not  expect  it.  For  instance,  in  some  o&ses 
cancer  districts  occur  at  relatively  high  altitudes  (Butlin), 
the  two  banks  of  the  same  river  show  differing  aptitudes  for 
its  occurrence  (Butlin) ;  some  consider  cancer  more  frequent 
in  towns  (Finkelnburg),  others  in  the  country  (Noel,  etc.). 
Again,  most  authors  speak  of  “cancer  houses,”  but  Symons 
states  that  in  Bath  there  are  no  cancer  houses,  and  that  he 
finds  no  evidence  that  locality  has  any  influence  upon  the 
prevalence  of  malignant  disease.  Although  most  observers 
agree  with  Haviland  that  limestone  and  chalky  districts  are 
comparatively  free  from  cancer,  Blake  speaks  of  its  “  frequent 
occurrence  in  chalk  valleys  and  districts  containing  periodical 
springs  and  rivulets.”  .  .  .  , , 

In  spite  of  these  differences  of  opinion  there  is,  on  tne 
whole,  a  remarkable  unanimity  regarding  the  appearance 
of  malignant  disease  in  certain  houses,  districts,  soils,  or 
rocks,  and  under  certain  conditions  of  moisture,  of  el^Xa‘ 
tion  above  the  sea  level,  of  the  neighbourhood  of  woods.  The 
discrepancies  arise,  I  believe,  from  the  fact  that  the  several 
areas  have  not  been  sufficiently  thoroughly  investigated. 
This,  I  believe,  because  in  this  district,  at  any  rate,  the 
exceptional  cases  become  less  puzzling,  when  the  history  ol 
the  illnesses  and  the  peculiarities  of  the  district  are  taken  into 

In  the  present  investigation  I  have  made  a  record  of  all  the 
cases  of  cancer  occurring  in  the  borough  during  19  years.  The 
method  adopted  consisted  in  copying  out,  first  of  all,  the 
death-certificates,  dividing  the  names  into  classes  : 

1  Persons  who  died  in  their  own  house,  divisible  into  two  classes  ; 

(a)  Taken  ill  in  their  own  houses  ;  and  (6)  who  were  taken  111 
elsewhere.  ,  .  „ 

2.  Persons  who  died  in  Addenbrooke’s  Hospital,  but  who  came  from  the 

outlying  counti>  Addenbrookc's  Hospital,  but  who  werejtaken  ill 

in  the  town.  .  •  ,,  ,.  .  ..  .  . 

4j  persons  who  died  in  the  workhouse,  divisible.into  J 
(a)  Natives  ;  and  (&)  immigrants; 


-  persons  of  classes  (1),  (3),  and  (46),  who  had  removed  from  one  part  of 
the  town  to  another  after  the  onset  of  the  disease. 

By  dulv  regarding  these  distinctions  a  list  was,  with  some 
trouble,  compiled  of  all  the  houses  in  which  persons  have 
been  taken  ill  with  cancer  during  the  19  years.  Any  error  due 
to  the  pulling  down  or  rebuilding  of  houses  I  have  met  by 
finding  out  the  date  when  each  house  (over  5,000  of  them),  in 
the  parts  of  the  borough  concerned,  was  built.  All  houses 
which  had  not  been  standing  for  the  whole  of  the  19  years, 
whether  affected  by  cancer  or  not,  were  neglected ;  and  thus 
I  gained  a  map  showing  upwards  of  5,000  houses,  standing  and 
inhabited  for  19  years,  and  showing  the  number  of  cases  of 
cancer  in  each.  Another  possible  source  of  error  lay  in  the 
difficulty  of  ascertaining  exactly  the  “  age  of  the  population 
in  the  different  parts  of  the  town.  Although  I  have  no  exact 
information,  yet  this  point  has  not  been  overlooked,  and  1 
believe  that  differences  in  the  age  of  the.  populations  m 
different  districts  will  not  account  for  the  differences  in  the 
number  of  cases  of  cancer.  In  streets  quite  similar  in 
character  I  find  wide  differences  in  the  extent  to  which  the 
inhabitants  are  attacked  by  cancer.  _ 

Further  I  have  begun  to  investigate  the  cases  of  cancer 
which  have  occurred  between  this  town  and  the  loftier  ground 
above  Royston.  The  same  method  was  adopted,  the  investiga¬ 
tion  of  each  case  proved  often  a  long  task,  but  from  my  point 
of  view  a  very  remunerative  one. 

Having  obtained  the  list  of  houses  in  which  persons  had 
been  taken  ill  with  cancer,  I  proceeded  to  visit  the  houses  and  to 
mark  each  one  on  an  ordnance  map— scale  of  10  feet  to  a 
mile— showing  the  affected  and  the  non-affected  houses  in  red 
and  black  respectively.  This  map  of  the  borough  showed  at 
once  that  certain  districts  were  fairly  free  from 'cancer,  while 
other  regions  were  far  more  extensively  affected.  The  areas 
most  affected  of  all  showed  1  case  in  every  2  to  5  houses  ;  the 
most  healthy  areas,  from  this  point  of  view,  showed  only  1 
case  (or  no  case)  in  every  60  houses.'  The  figures  obtained 
were  as  follows : 

Total  number  of  houses  concerned  .  5,685 

Unaffected  houses .  5,247 

Affected  houses  .  •••  ,  ,  43° 

Showing  a  mean  of  1  affected  house  to  every  11.9  unaffected  houses. 

Multiple  cases  in  the  same  house  divisible  into  : 

(1)  Double  cases,  7. 

(2)  Triple  cases,  3. 

Space  forbids  me  to  enter  into  details,  so  I  must  at  present 
content  myself  with  stating  the  conclusions  to  which  I  have 
been  drawn,  which  are  as  follows  :  ...... 

1  That  some  parts  of  the  town  are  comparatively  free  from 
cancer ;  while  other  parts,  often  contiguous  to  the  former, 

suffer  severely.  , _ 

Thus  on  the  neighbouring  sheets  ofthe  Ordnance  Survey,  the 
relation  of  which  to  each  other  is  shown  in  the  diagram  on  p.  815, 
the  number  of  affected  houses  increases  in  proportion  to  the  un¬ 
affected  as  one  passes  from  west  to  east,  until  it  suddenly  dimin¬ 
ishes  in  Sheet  xlvii,  2,  5.  On  Sheet  xlvn,  3,  7,  the  ratios  of 
houses  affected  to  the  unaffected  are  31,  10,  and  2  in  the  three 
quarter  sheets  marked.  The  Quarter-sheet  xlvn,  3,  7,  }*>•  2> 
however,  only  contains  13  squalid,  filthy  hovels,  shut  in  by 
high  walls  and  without  proper  ventilation ;  and  if  we  may 
rely  on  such  scanty  data  the  mortality  among  those  13  houses 
has  been  greater  than  in  any  other  part  of  the  town. 

2.  That  elevated  sites  are,  other  conditions  being  the  same, 
less  liable  to  the  inroads  of  cancer  than  low-lying  districts. 

But  although,  generally  speaking,  elevation  confers  some 
degree  of  immunity,  it  is  but  one  of  other  factors  whioli  play 
a  part  in  producing  the  net  result;  and  residence  at  a  con¬ 
siderably  elevated  site,  as  Butlin  has  already  pointed  out,  does 
not  confer  immunity.  The  reasons  for  this  and  the  othei 
influences  at  work  must  be  considered  in  the  latter  part  01 

3.  That  underlying  chalk  occurred  sometimes  in  parts  of  the 
town  and  neighbouring  country  most  free  from  cancer. 

4.  That  proximity  to  the  river  is  not  always  attended  by  a 
treater  death-rate  from  cancer;  though  damp  situations  aie 
more  apt  as  a  rule  to  harbour  cancer  than  dry  ones.  _ 

In  Sheet  xlvii,  2,  12  (R.  2),  showing  houses  bordering  on  tne 
river,  with  large  trees  close  to  windward,  cancer  is  very  com¬ 
mon  (1  in  5) ;  in  Sheet  xlvii,  2,  2,  showing  a  part  of  the  town 
also  on  the  river  bank,  cancer  is  much  less  common. 

5.  That  proximity  to  trees,  especially  large  ones,  is  c 
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XL.  14.2.2. 


L.i. 

R.i.  f 

Unaffected 
Houses  62 

1  to  62 
Cancer  1. 

L.2. 

R.2 

Unaffected 
Houses  13 
Cancer  0. 

| 

XLVII.2.2. 

L.i. 

Unaffected 
Houses  27 

1  to  13 
Cancer  2. 

R.i. 

1  Unaffected 
Houses  125 

1  to  17.8 
Cancer  7. 

L  2. 

1 

R.  2. 

I  Unaffected 
;  Houses  61 

1  to  7.6 
Cancer  8. 

XLVII.23. 


L.I. 
Unaffected 
Houses  49 
1  to  8.1. 
Cancer  6 


R.  1. 
Only  about  2 
Residences 


L.2. 
Unaffected 
Houses  83 
1  to  9.2 
Cancer  9. 


R.  2. 

Unaffected 
Houses  45 

1  to  II. 2 

Cancer  4. 


XLVII.2.4. 


L.i.  R.i. 

No  houses. 
(Common  land.) 


L.2. 

Unaffected 
Houses  31 
1  to  5.1 
Cancer  6. 


R.  2. 

Unaffected 
Houses  80 
1  to  6.1. 
Cancer  13. 


XLVII.2.5. 

L.i. 

R.i. 

Few  houses. 

L.i. 

R.  2. 

Unaffected 

Unaffected 

Houses  121 

Houses  128 

1  to  30.2 

1  to  16 

Cancer  4. 

Cancer  8. 

XLVII.3.7. 


L.i. 
Unaffected 
Houses  62 
1  to  31 
Cancer  2. 


L.  2. 
Unaffected 
Houses  13 
1  to  2.1 
Cancer  6. 


R.i. 

Unaffected 
Houses  30 
1  to  10 
Cancer  3. 


R.  2. 


nected  in  some  way  with  the  prevalence  of  cancer.  The  part 
of  the  town  which  is  most  free  from  cancer  is  singularly 
devoid  of  trees  or  vegetation  ;  while  the  disease  is  very  pre¬ 
valent  in  well-wooded  parts  of  the  town,  and  among  houses 
hemmed  in  by  trees. 

6.  That  decaying  vegetation,  filth,  and  collections  of  manure, 
otc.,  are  often  found  in  cancer  districts. 

Yet,  curiously  enough,  some  of  the  poorest  and  dirtiest  dis¬ 
tricts  are  the  most  free  from  cancer,  and  we  may  suppose  that 
the  inhabitants  die  without  living  to  an  age  when  they  may 
be  liable  to  malignant  disease.  This  explanation,  however, 
■cannot  be  sufficient,  for  some  of  the  poorest  parts  of  the  town 
are  most  affected  by  it.  Dr.  Symons  explains  the  difference 
in  incidence  of  cancer  by  difference  of  age  and  character 
of  population ;  but  I  think  that  such  differences  cannot 
account  for  the  distribution  of  the  disease  in  Cambridge. 

Applying  the  same  method  to  another  district  between  here 
and  Koyston— an  investigation  only  partly  completed— I  find 
that  the  elevated  chalk  districts  above  Royston,  which  I  have 
so  far  studied,  are  remarkably  free  from  cancer  ;  the  cases 
which  do  occur  are  often  of  immigrants,  or  they  occur  in  small 
damp  ravines  between  the  chalk  hills.  These  isolated  cases 
occurring  in  hollows  in  the  chalk,  would  have  made  a  dis¬ 
crepancy  in  my  results,  perhaps,  had  I  not  personally  visited 
■every  house.  Unless  the  houses  are  actually  seen  and  the 
cases  investigated  as  to  (1)  place  of  onset  of  the  disease:  (2) 
peculiarities  of  the  site— whether  in  a  hollow  or  otherwise,  and 
other  details— discrepancies  between  different  observers  have 
arisen,  of  course,  and  will  arise. 

The  conditions  most  conducive  to  cancer  are,  I  should  say, 
a  damp  site,  low  elevation,  and  proximity  to  large  trees. 

Dampness  exerts  a  marked  influence  on  the  manifestation  of 
cancer.  To  give  an  example,  a  clay  subsoil  disposes  to  cancer ; 
it  is  also  damp  ;  a  chalk  subsoil  carries  some  immunity  from 
cancer,  it  is  comparatively  dry.  But  a  clay  subsoil  under 
certain  conditions  may  be  dry— as  when  there  is  a  clay  capping 
to  a  slope,  in  which  case  the  site  is  dry,  and  cancer  is  rarer 
than  it  would  otherwise  be :  and  a  chalk  subsoil  may  be  damp 
if  it  lie  in  a  hollow. 

In  a  section  near  Royston,  the  cottages  in  two  parts  of  the 
section  are  quite  free  from  cancer— imported  cases  excepted; 
two  other  parts,  however— the  one  a  ravine  and  the  other  a 
slope  leading  to  a  large  valley— are  marked  by  the  prevalence 
of  cancer. 

If  I  had  not  visited  the  district  I  should  only  have  been 
made  aware  of  the  existence  of  a  hilly  chalk  district  with  an 
undue  amount  of  cancer,  but  having  seen  the  place  and 
and  inquired  about  the  cases  I  can  say  that  the  cases  of 
cancer  occurring  in  the  hollows  of  this  chalk  do  not  afford 
exceptions  to  the  generalisation  regarding  the  influence  of  a 


chalk  subsoil,  but  show  that  it  is  dampness  of  soil  which 
possibly  encourages  the  prevalence  of  cancer. 

A  low  altitude  favours  the  manifestation  of  cancer  in  the 
same  way  as  dampness,  perhaps  by  causing  dampness,  but 
this  is,  I  believe,  not  invariably  the  case.  This  exception  to 
Haviland’s  dictum  is  understood  if  we  bear  in  mind  that  a 
high  elevation  does  not  always  confer  immunity,  because  a 
site  in  a  hollow  at  a  high  elevation  is  usually  damp,  be  the 
soil  or  subsoil  what  it  may.  Butlin  noticed  this  exception, 
and  I  think  that  I  have  given  the  explanation  of  it.  Large 
trees,  in  the  next  place,  predispose  to  cancer,  a  point  upon 
which  I  have,  perhaps,  sufficiently  enlarged. 

Bath  has  afforded  Dr.  Symons  little  proof  of  the  correctness 
of  the  views  of  the  Haviland  school ;  but  I  think  Bath  is  a 
town  where  deductions  are  rendered  very  difficult  by  the 
complex  features  of  the  site  ;  not  knowing  the  town  well, 
however,  I  am  unable  to  suggest  an  explanation  of  our  differ¬ 
ences.  Space  alone  forbids  my  criticising  this  very  valuable 
contribution  to  the  subject ;  on  the  whole,  it  appears  to  me 
that  Dr.  Symons’s  facts  are  rather  in  favour  of  our  views  than 
contrary  to  them. 

I  have  been  unable  to  render  these  observations  as  com¬ 
plete  as  I  should  have  liked,  but,  in  the  main,  they  appear 
to  me  to  corroborate  the  opinions  of  previous  observers.  The 
complete  explanation  of  these  facts  remains  for  the  future. 
Whether  cancer  be  due  to  a  microparasite  or  not,  whether  it 
be  airborne,  or  conveyed  by  soil,  water,  food,  or  insects,  is  to 
enter  the  sphere  of  pure  speculation.  Nevertheless,  the 
matter  is  one  of  great  importance,  and  such  facts  as  these, 
which  I  have  considered,  afford  the  strongest  of  all  arguments 
which  can  be  adduced  in  favour  of  the  parasitic  origin  of 
cancer. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Portsmouth. 

A  meeting  convened  by  the  Mayor  (Alderman  T.  Scott 
Foster)  was  held  in  the  Town  Hall,  Portsmouth,  on 
March  21st  with  a  view  to  taking  steps  to  form  a  local  branch 
of  the  Association  for  the  Prevention  and  Cure  of  Consump¬ 
tion  and  other  Forms  of  Tuberculosis.  The  medical  men  of 
the  borough  and  district  responded  very  well  to  the  sum¬ 
mons,  and  Dr.  Fraser,  medical  officer  of  health,  headed  a  list 
which  comprised  very  nearly  all  the  leading  practitioners  of 
the  neighbourhood.  The  Mayor  presided,  and  was  supported 
by  the  Bishop  of  Portsmouth,  Dr.  J.  Ward  Cousins,  Sir 
William  Pink,  and  many  others.  The  Chairman,  after  read¬ 
ing  numerous  letters  of  apology  for  non-attendance  from  sym¬ 
pathisers  with  the  movement,  said  that  he  had  called  that 
meeting  in  response  to  a  requisition  presented  to  him  by  the 
medical  men  of  Portsmouth.  With  reference  to  the  question 
of  a  sanatorium,  he  was  afraid  that  was  a  matter  which,  at 
present  at  any  rate,  was  beyond  accomplishment.  At  the 
same  time,  it  was  a  question  which  might  well  be  considered 
in  the  future ;  and,  seeing  those  sanatoria  were  springing  up 
all  over  the  country,  the  time  would  certainly  come  when 
they,  in  'common  with  other  municipal  bodies,  would  have  to 
supply  a  sanatorium  for  those  who  could  not  afford  to  pay  the 
present  charges  at  such  establishments,  which  charges  ranged 
from  4  to  8  guineas  a  week.  He  had  no  doubt  that  in  many 
places  those  sanatoria  would  be  commercially  successful,  but, 
so  far  as  they  were  concerned,  they  would  at  present  have  to 
confine  their  attention  to  progress  in  the  direction  he  had 
indicated,  that  of  providing  information  and  teaching  the 
people  how  to  act.  In  conclusion,  the  Mayor  paid  a  high 
tribute  of  praise  to  Dr.  Fraser  for  the  report  he  had  laid  before 
the  Council. 

Dr.  Ward  Cousins  said  the  medical  profession  in  Ports¬ 
mouth  were  taking  up  the  question  of  tuberculosis  and  its 
prevention  and  treatment,  not  because  they  thought  Ports¬ 
mouth  was  particularly  distinguished  for  having  a  large 
amount  of  tuberculous  disease  amongst  its  inhabitants,  but 
because  they  considered  that  the  mortality  all  over  the 
country  was  much  larger  than  it  ought  to  be  with  the  means 
they  had  at  hand  for  combating  it.  Dr.  Cousins  went  on  to 
deal  in  some  detail  with  the  change  in  treatment  that  had 
followed  Dr.  Koch’s  discoveries  of  the  bacillus  in  1882.  The 
disease  could  be  cured  in  its  earlier  stages,  and  there  were 
special  means  now  by  which  they  could  detect  its  presence. 
It  was  not  necessary  to  send  a  patient  to  the  end  of  the  world, 
or  even  to  the  South  of  France,  for  a  germ-free  atmosphere,  for 
they  had  it  here  in  England  ;  and  why  should  not  Southsea 
and  its  neighbourhood  develop  a  reputation  for  a  germ-free 
atmosphere  ? 

Dr.  Watson  said  it  seemed  to  him  that  the  cure  of  tuber¬ 
culosis  was  a  very  important  matter,  but  the  prevention  of  the 
disease  was  even  more  important.  If  they  insisted  that  well- 
fed  men  should  live  in  well-drained,  well-aired,  and  well- 
lighted  houses  it  struck  him  there  would  be  little  need  for  a 
sanatorium  at  Southsea,  or  anywhere  else.  It  was  a  pity  their 
Town  Council  did  not  pay  more  attention  to  the  wretched 
houses  in  the  town,  and  the  provision  of  open  spaces.  There 
were  houses  in  Southsea  which  were  simply  a  disgrace  to  the 
town.  He  would  do  all  in  his  power  to  support  the  Society. 

Dr.  Gaston  said  there  was  no  reason  why  tuberculosis 
should  not,  like  typhus,  become  almost  extinct.  The  faith 
they  were  promulgating  was  not  so  much  the  policy  of  the 
open  door,  but  that  of  the  open  window,  but  it  was  one  thing 
to  recommend  such  a  policy  and  another  to  get  it  carried  out. 
In  a  number  of  cases  they  found  that  the  windows  in  houses 
in  Portsmouth  were  not  made  to  open.  He  was  sorry  that  the 
question  of  the  provision  of  a  sanatorium  was  relegated  to  the 
future,  and  he  was  afraid  that  Dr.  Fraser,  in  his  report,  hac 
been  weighed  down  by  the  important  question  of  £  s.  d.  He 
himself  should  not  be  satisfied  until  a  sanatorium  was  pro¬ 
vided  for  the  poor  people  of  Portsmouth,  for  the  health  of  the 
(  people  was  the  supreme  law. 

The  Rev.  C.  G.  Lang,  Vicar  of  Portsea,  moved  : 

That  in  the  opinion  of  this  meeting  a  Portsmouth  branch  should  be 
formed  of  the  National  Association  for  the  Prevention  and  Cure  of 
Consumption  and  other  Forms  of  Tuberculosis. 

The  ratepayers  ought  not  only  to  insist  upon  the  Town 


Council  putting  the  town  in  order,  but  be  ready  to  assist  the 
Town  Council  in  carrying  out  necessary  sanitary  reforms. 

Sir  William  Pink  in  seconding  the  resolution  said  it  was 
quite  possible  that  in  future,  in  combination,  with  other  towns 
their  united  efforts  would  lead  to  the  erection  of  a  sanatorium 
in  the  neighbourhood  of  Portsmouth.  Dr.  Knott  suppoi'ted 
die  resolution.  The  resolution  was  carried,  and  a  large 
number  of  names  were  taken  of  persons  willing  to  become 
members  of  the  new  branch. 

Leicester. 

A  largely  attended  and  representative  meeting  of  town  and 
county  residents  was  held  at  Leicester  on  March  22nd,  under 
the  presidency  of  the  Marquis  of  Granby,  for  the  purpose  of 
forming  a  local  branch  of  the  National  Association  for  the- 
Prevention  of  Consumption.  The  Mayor  (Alderman  G. 
Clifton)  took  the  chair  at  the  opening  of  the  meeting,  the- 
Marquis  finding  himself  unable  to  be  present  until  half  an 
hour  later.  Among  those  supporting  the  Chairman  was  the 
Bishop  of  Peterborough,  and  Drs.  Astley,  Clarke,  C.  Crossley,. 
Marriott,  Neale,  Bremner,  Monk,  Pratt,  Sevestre,  Franklin, 
Pope,  Williams,  Davies,  and  Moore. 

The  Mayor,  in  opening  the  meeting,  pointed  out  that  it  had 
been  convened  at  the  request  of  a  number  of  Leicester  medical' 
men,  and  it  gave  him  great  pleasure  to  see  such  a  large  and1 
representative  gathering. 

Dr.  Isambard  Owen,  Physician  to  St.  George’s  Hos¬ 
pital,  delivered  an  address  in  which  he  said  the  very 
name  of  the  Association  he  represented  was  a  striking 
testimony  to  the  advance  which  there  had  been  during 
recent  years  in  their  knowledge  of  the  nature  of  the 
disease.  Of  tuberculous  diseases  there  died  in  1896  (and  that 
year  was  an  exceptionally  favourable  year)  396  persons  in 
Leicester,  672  persons  in  the  entire  county,  and  a  total  of 
58,301  throughout  England  and  Wales,  one  person  in  every 
nine  of  all  who  died  that  year.  Existing  scientific  knowledge 
justified  him  in  saying,  with  almost  absolute  confidence,  that 
every  one  of  these  deaths  was  preventable  by  human  means. 
Dr.  Owen  enumerated  some  simple  precautions  which,  if  care¬ 
fully  observed,  would  prevent  consumptive  patients  from  be¬ 
coming  a  source  of  danger  to  the  community.  He  pointed  out 
the  necessity  of  creating  a  sound  public  opinion  upon  this 
point.  Desirable  as  was  the  destruction  of  infected  cattle  for 
the  elimination  of  the  disease  from  the  stock,  there 
seemed  no  doubt  that  a  very  large  measure  of  protection 
would  be  afforded  if  they  could  ensure  a  regular  inspection 
of  dairy  cattle  by  competent  experts,  and  the  exclusion 
from  dairy  use  of  such  as  showed  evidence  of  tubercle  of  the 
udder  or  of  advanced  tuberculous  disease  elsewhere.  That 
the  price  of  the  locally-certified  milk  would  for  a  time  be 
thereby  enhanced  was,  of  course,  inevitable  ;  but  customers 
would  remember  that  in  clearing  dairies  of  unsafe  stock  the 
greatest  expense  was  at  the  outset ;  the  consequent  main¬ 
tenance  of  the  purity  of  the  milk  would  be  a  steadily 
decreasing  item,  and  the  decrease  in  the  enhanced  cost  of 
the  product  would  become  the  more  speedy  the  sooner  private 
custom  rallied  to  the  “  safe”  supplies.  With  an  unimpeach¬ 
able  certificate  to  be  obtained,  a  substantial  start,  and  such 
an  agency  as  that  of  the  medical  profession  enlisted  on  its 
side,  it  was  likely  that  without  legislation  or  penalties  the 
trade  in  pure  milk  would  succeed  in  driving  the  unsafe  alto¬ 
gether  out  of  the  market.  Pending  the  general  defensive 
measures  he  had  mentioned,  much  could  at  once  be  done  to 
protect  the  susceptible  and  to  relieve  the  sufferings  of  those 
already  attacked.  Their  Association  aimed  at  procuring  the 
establishment  of  sanatoria,  either  by  municipal  or  voluntary 
agency,  such  institutions  to  be  properly  built  and  situated 
and  under  proper  supervision. 

Mr.  Cope  moved  that  a  branch  of  the  National  Association 
be  formed  for  Leicester  and  Leicestershire,  and  in  support  of 
the  motion  said  they  were  all  anxious  to  do  what  they  could 
for  the  prevention  of  diseases,  and  still  more  so  when  one 
happened  to  be  connected,  as  he  was,  with  the  sanitary 
authority,  which  had  in  the  past  done  much,  and,  thanks  to 
the  present  movement,  would  in  the  future  do  very  much- 
more  to  lessen  their  death-rates.  Their  duty  was  to  teach 
the  public,  and  to  bring  home  to  the  sanitary  inspector,  the 
agriculturist,  the  dairyman,  and  others  the  vital  importance 
of  the  question.  He  was  glad  to  hear  Dr.  Owen  say  that 


THE  PLAGUE  COMMISSION, 


April  i,  1899.] 


[ 


The  Bam«H 
Medical  JouRmt 


817 


there  was  no  special  need  for  legislation  on  the  subject,  and 
they  had  the  necessary  powers  in  their  own  hands. 

The  Mayor,  in  seconding  the  motion,  said  he  hoped  that 
they  would  have  united  action  on  the  matter  both  in  town 
and  county.  He  had  been  informed  that  100  gallons  of  milk 
containing  bacterial  germs  were  sent  into  the  county  daily. 

The  Marquis  of  Granby,  in  supporting  the  motion,  con¬ 
sidered  that  co-operation  on  the  part  of  the  public  would  be 
more  effective  than  any  drastic  legislation  on  the  question. 

The  Bishop  of  Peterborough  moved  the  election  of  an  in¬ 
fluential  body  of  ladies  and  gentlemen  to  form  the  Council  of 
the  Association,  the  list  of  names  including  the  Duke  of 
Rutland  as  President,  the  Marquis  of  Granby,  the  Bishop  of 
Peterborough,  the  High  Sheriff',  the  Mayor  of  Leicester,  the 
Chairman  of  the  County  Council,  and  the  local  members  of 
Parliament  as  Vice-Presidents. 

Alderman  Wood  seconded  the  motion,  which  was  unani¬ 
mously  agreed  to. 

The  proceedings  terminated  with  a  vote  of  thanks  to  Lord 
Granby  for  presiding  and  to  Dr.  Owen  for  his  address.  It  was 
announced  during  the  meeting  that  1,243  members  were  now 
included  in  the  parent  Society  and  that  25  branches  were 
already  formed  or  in  the  course  of  formation. 

Nottingham. 

At  a  meeting  of  the  Nottingham  Medico-Chirurgical  Society 
field  on  March  15th,  Mr.  J.  Pryce  Davies,  President,  in  the 
•chair,  and  27  members  being  present,  the  following  resolution, 
proposed  by  Dr.  Giddings  and  seconded  by  Dr.  Geraty,  was 
carried  unanimously : 

That  in  the  opinion  of  this  Society  the  National  Society  for  the  Preven¬ 
tion  of  Phthisis  and  other  Tuberculous  Diseases  is  worthy  of  support,  and 
that  the  formation  of  a  local  branch  would  be  advantageous. 

Exeter. 

A  useful  leaflet,  entitled  Advice  on  the  Prevention  of  Consump¬ 
tion  has  just  been  issued  for  circulation  among  the  people  by 
the  Health  Department  of  Exeter  of  which  Dr.  John  Wood¬ 
man  is  the  Medical  Officer  of  Health,  and  Drs.  Edward  A. 
Brash,  George  T.  Clapp,  John  Mackeith,  the  Assistant  Medical 
Officers. 

Cheshire  County  County  Council  and  Tuberculosis. 
The  Cheshire  County  Council  recently  appointed  a  Com¬ 
mittee  to  deal  practically  with  the  question  of  tuberculosis 
and  cattle.  The  importance  of  this  problem  to  Cheshire 
farmers  is  at  once  evident  from  the  fact  that  the  number 
of  cows  per  1,000  acres  is  higher  in  Cheshire  (with  195 
•cows  to  every  1,000  acres)  than  in  any  other  county. 
The  experiments  were  made  with  herds  at  the  Council’s 
institute  at  Worleston,  and  at  the  agricultural  school 
at  Holmes  Chapel.  Mr.  Laitliwood,  the  chief  veterinary 
inspector  for  Cheshire,  conducted  the  tests.  In  the  Worleston 
herd  of  54,  14  reacted  and  3  gave  doubtful  results.  In  the 
Holmes  Chapel  herd  of  17,  3  were  found  to  be  tuberculous 
and  1  doubtful.  Of  those  classified  as  doubtful,  1  had 
had  just  calved,  2  were  about  to  do  so,  and  the  other  had 
a  high  temperature  before  injection.  In  each  herd  was 
a  valuable  shorthorn  pedigree  bull,  both  of  which  reacted. 
Ten  of  the  animals  which  reacted  were  slaughtered  at  the 
Manchester  abattoir,  Mr.  Laitliwood  and  two  other  veterinary 
inspectors  being  present.  A  sample  of  milk  from  each  cow 
was  previously  sent  to  Professor  Delcpine  for  examination — 
•only  one  of  the  cows  of  the  Worleston  herd  had  been  found  to 
have  an  indurated  udder.  All  classes  of  animals  were 
represented  in  the  10  selected  for  slaughter.  Every  animal 
was  found  to  be  affected  with  tuberculosis,  chiefly  of  the 
glands,  lungs,  and  liver,  and  in  the  majority  of  the  cases  the 
inspectors  certified  the  carcasses  as  otherwise  very  good.  All 
the  carcasses  were  declared  fit  for  human  consumption,  and 
were  placed  on  the  market,  where  they  fetched  an  aggregate 
•of  j£97  7s.  They  had  been  previously  valued  at  ^149  18s.  6d., 
such  valuation  being  their  worth  to  the  farmer  as  milking 
■cattle  or  dairy  stock.  Thus  the  total  loss  was  ^52  us.  6d. 
The  main  loss  was  on  the  cows  that  had  recently  calved. 
Had  these  not  been  used  for  milking  purposes,  but  fed  up  for 
slaughter,  so  great  a  loss  need  not  have  been  incurred.  The 
■other  cows  that  reacted  to  the  test  had  been  isolated  from 
the  rest  of  the  herd,  and  further  experiments  were  being  con¬ 
ducted  to  ascertain  the  possibility  of  curing  the  disease. 


ANALYSIS  OF  THE  EVIDENCE  GIVEN  BEFORE 
THE  PLAGUE  COMMISSION. 

( From  our  Correspondent.) 

I. — The  Origin  of  the  Plague. 

The  brief  abstracts  of  the  evidence  given  before  the  Plague 
Copimission  in  India,  which  have  been  reproduced  in  our 
columns  mainly  from  the  excellent  telegrams  published  in 
the  Times ,  have  been  sufficient  to  reveal  very  wide  differences 
of  opinion  among  the  witnesses  on  most  of  the  important 
issues  which  have  to  be  decided,  but  they  have  necessarily 
been  too  condensed  to  allow  of  a  judgment  as  to  the  direction 
in  which  the  balance  of  the  evidence  on  different  points  tends. 
A  review  of  the  evidence  more  fully  reported  in  our  Indian 
contemporaries  will  be  of  interest  now  that  the  recording  of 
evidence  is  very  nearly  completed,  and  it  is  proposed  to  analyse 
the  published  reports  of  the  proceedings  under  the  more  im¬ 
portant  headings  into  which  the  subject  can  be  conveniently 
subdivided. 

Bombay. 

The  first  subject  that  the  Commission  was  instructed  to  in¬ 
quire  into  was  that  of  the  outbreak  of  the  epidemic  in  Bom¬ 
bay,  but  if  we  may  judge  by  the  scantiness  and  indefiniteness 
of  the  evidence  which  has  been  published  on  this  very  im¬ 
portant  point,  the  members  will  have  some  difficulty  in  com¬ 
ing  to  a  satisfactory  conclusion  with  regard  to  it.  Two  main 
suggestions  have  been  put  forward :  first,  that  the  disease  was 
imported  into  Bombay  from  without  either  from  Hong  Kong 
or  China,  while  it  has  been  also  mentioned  that  it  might  pos¬ 
sibly  have  come  from  the  Persian  Gulf,  as  the  disease  is  said 
to  be  endemic  in  that  region.  There  is,  however,  very  little 
direct  evidence  on  this  point.  The  other  theory  is  that  the 
infection  was  carried  to  Bombay  from  the  Kamaon  hills,  where 
the  disease  is  believed  to  be  endemic  in  a  mild  form,  break¬ 
ing  out  every  now  and  then  in  a  very  fatal  but  localised 
epidemic. 

It  has  been  pointed  out  that  Mandvi,  the  part  of  Bombay  in 
which  the  disease  first  appeared,  was  in  a  very  insanitary 
condition,  well  fitted  to  furnish  a  hotbed  for  the  growth  of 
the  disease  germ  when  once  it  had  been  introduced  from 
without.  Further,  this  part  not  only  had  very  large  granaries, 
but  also  emporiums  for  Chinese  tea,  crackers,  silk,  etc.,  the 
trade  in  which  articles  leads  to  direct  communication  be¬ 
tween  Hong  Kong  and  Bombay.  It  was  stated  by  one  wit¬ 
ness  that  dead  rats  were  found  in  these  warehouses  just  before 
the  plague  broke  out.  This  is  the  most  definite  statement 
that  we  have  met  with  on  this  point.  It  should  also  be  men¬ 
tioned  that  one  witness  suggested  that  the  disease  might  have 
been  imported  into  Bombay  by  sick  rats  brought  in  ships 
from  Hong  Kong.  .  . 

The  other  theory  was  first  propounded  by  the  Commissioner 
of  Police,  who  stated  that  in  May,  June,  and  July  of  1896  a 
large  number  of  ascetics  came  to  Bombay  from  Kamaon  in  the 
Himalayas,  and  lived  in  a  temple  in  Mandvi,  and  that  in 
December  a  number  of  cases  were  discovered  in  the  temple 
where  these  people  had  previously  lived.  During  their  stay , 
moreover,  the  mortality  was  very  high,  and  he  believed  that 
the  plague  broke  out  in  Bombay  in  July,  and  not  in  Septem¬ 
ber.  On  the  other  hand,  the  private  practitioner  who  saw  the 
first  case  was  very  positive  that  the  disease  could  not  have 
been  present  in  Mandvi  before  September,  while  Kamaon  is 
over  a  thousand  miles  by  rail  and  road  from  Bombay,  a 
distance  over  which  it  is  difficult  to  imagine  the  disease  to. 
be  carried,  except  perhaps  in  clothes,  without  any  interme¬ 
diate  places  being  first  affected.  Moreover,  it  has  yet  to  be 
proved 'that  the  “maliamari”  of  the  Kamaon  hills  lsetio- 
logically  identical  with  true  plague,  but  arrangements  have 
been  made  for  the  next  outbreak  of  this  interesting  disease 
to  be  bacteriologically  examined.  It  should  also  be  men¬ 
tioned  that  the  Sanitary  Commissioner  of  the  North- \\  eat 
Provinces  has  recorded  that  “  maliamari  ”  has  been  known  to 
spread  down  into  the  country  at  the  foot  of  the  Kamaon  lulls  in 
an  epidemic' form,  but  not  further  than  that. 

On  the  whole,  it  seems  to  be  more  probable  that  plague  was 
imported  into  Bombay  from  the  East,  most  likely  from  iiong 
Kong,  the  infection  being  very  possibly  conveyed  with  some 
merchandise,  such  as  clothes  or  silks. 

|  It  was  thought  at  first  that  grain  in  which  rats  might  na\e 
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died  of  plague  was  an  important  way  in  which  the  disease  was 
spread,  but  the  careful  experiments  of  Mr.Hankin  proved  that 
even  when  the  germs  of  the  disease  were  placed  among  grain 
they  disappeared  in  a  few  days. 

Calcutta. 

The  history  of  the  outbreak  of  plague  in  Calcutta  may  also 
he  conveniently  considered  here.  In  the  early  part  of  1897 
some  cases  of  enlarged  glands  with  slight  fever  occurred, 
which  were  considered  by  the  then  medical  officer  of  health, 
Dr.  Simpson,  to  be  mild  cases  of  plague,  but  this  view  was 
not  generally  adopted,  and  the  disease  was  not  officially 
recognised  as  being  present  in  this  city  until  April,  1898, 
while  the  majority  of  witnesses  thought  that  the  earlier  cases 
were  not  true  plague.  The  exact  way  in  which  it  was  intro¬ 
duced,  in  spite  of  railway  and  port  instructions,  is  involved  in 
as  much  doubt  as  that  of  the  original  outbreak  in  Bombay. 
It  has  been  suggested,  on  the  one  hand,  that  the  infection 
may  have  been  introduced  in  clothes,  while  another  witness 
stated  that  rats  affected  with  the  disease  were  found,  which 
appeared  to  have  come  from  ships  lying  at  the  jetties,  and  in 
this  connection  it  was  of  interest  to  note  that  the  first  case  of 
plague  occurred  quite  close  to  these  jetties. 

But  what  is  most  remarkable  is  that  the  disease  never  got  a 
firm  hold  of  the  city,  and  the  general  mortality  was  not 
increased  to  any  marked  degree ;  while  the  affection  had  so 
far  died  out  that  the  port  was  described  as  being  free  from  the 
disease  in  October.  However,  it  has  just  been  once  more 
declared  to  be  infected,  a  few  new  cases  having  appeared. 
Why  Calcutta  should  have  got  off  so  lightly  so  far  is  very 
difficult  to  explain,  and  no  satisfactory  theory  was  propounded 
by  any  of  the  witnesses.  By  some  it  was  attributed  to  the 
undoubted  fact  that  much  has  been  done  towards  cleaning  up 
the  city  since  the  disease  first  appeared  in  Bombay,  another 
witness  stated  that  it  might  be  due  to  the  authorities  obtain¬ 
ing  earlier  information  of  the  cases  which  occurred,  while  a 
third  thought  that  Bombay  suffered  more,  owing  to  its  soil 
being  more  saturated  with  accumulations  from  defective 
drains.  Various  indefinite  theories,  such  as  that  the  soil  in 
Calcutta  is  unsuited  to  the  germ  of  the  disease,  have  been 
started,  while  it  has  also  been  stated  that  in  previous 
epidemics  of  plague  many  years  ago  this  city  also  escaped 
very  lightly.  Possibly,  the  present  recrudescence  of  the 
disease  may  prove  all  these  views  to  be  wrong,  as  this 
epidemic  has  already  falsified  so  many  other  theories  which 
concern  it,  so  it  is  useless  to  speculate  further  on  the  subject. 


THE  PLAGUE. 


The  Outbreak  at  Jeddah. 

Prom  a  report  dated  March  22nd,  1899,  by  Dr.  Cozzonis  Effendi, 
Sanitary  Inspector  at  Jeddah,  which  we  have  received  through 
a  correspondent  in  Constantinople,  we  learn  that  on  March 
18th,  12,143  pilgrims  disembarked  at  Jeddah,  and  10,858  pro¬ 
ceeded  from  Jeddah  to  Mecca  after  being  carefully  inspected. 
There  were  left  1,270  pilgrims  in  the  lazarette,  but  amongst 
these  no  cases  occurred,  and  the  health  of  the  pilgrims  was 
good.  According,  however,  to  official  despatches  from  the 
Hedjaz,  it  would  appear  that  on  the  following  day  (March 
19th)  a  recrudescence  of  plague  occurred  at  Jeddah,  where 
four  deaths  were  reported  from  the  disease  on  the  20th,  and 
three  new  cases  on  March  21st. 

At  a  meeting  held  at  Jeddah,  composed  of  leading  residents 
and  physicians  under  the  presidency  of  the  Ivaimakam,  in 
order  to  regulate  the  pilgrim  traffic  between  that  port  and 
Mecca,  the  following  resolutions  were  adopted : 

(1)  No  pilgrim  shall  stay  longer  than  twenty-four  hours  in  Jeddah.  (2) 
All  sick  pilgrims  in  that  port  shall  be  placed  under  medical  treatment. 
3)  The  town  shall  be  divided  into  several  districts,  to  each  of  which  a 
physician  shall  be  appointed.  (4)  Special  nurses  shall  be  provided  for 
female  patients  suffering  from  plague.  (5)  The  moukhtars  shall  immedi¬ 
ately  report  all  cases  of  plague  occurring  in  their  respective  districts,  so 
as  to  isolate  the  dwellings  in  which  they  occur.  (6)  All  contaminated 
buildings  shall  be  guarded  by  a  sanitary  cordon  for  a  period  of  forty  days, 
and  the  inhabitants  of  neighbouring  houses  shall  be  inoculated.  (7)  A 
hospital  shall  be  built  as  quickly  a3  possible  for  the  treatment  of  cases  of 
plague.  (8)  The  dead  from  the  disease  shall  be  interred  in  graves  6  feet 
deep  in  separate  burial  grounds. 

Dr.  Cozzonis  telegraphs  that  measures  have  been  taken  for 


the  prompt  execution  of  the  resolutions  above  mentioned. 

All  these  resolutions  seem  commendable  except  the  first. 
Twenty-four  hours  seems  a  very  short  time  to  come  to  a  con¬ 
clusion  as  to  possible  infection  by  plague,  and  if  two  or  three 
even  reach  Mecca  with  plague  upon  them,  a  wholesale  infec¬ 
tion  may  be  looked  for.  It  is  doubtful  whether  a  grave  6  feet 
deep  in  the  sandy  soil  of  the  Hedjaz  can  be  regarded  as  suffi¬ 
cient.  Of  the  two  centres  where  plague  has  appeared  in 
Jeddah  both  are  rigidly  guarded  by  a  sanitary  cordon,  and 
every  measure  possible  is  being  taken  to  check  the  spread  oi 
the  disease.  At  Kamaran,  one  of  the  centres  of  infection,  no 
fresh  cases  are  reported. 

The  reported  cases  for  the  week  ending  March  20th  were  as 
follows:  On  March  14th,  2  deaths;  15th,  o  death;  16th,  a 
death;  17th,  o  death;  18th,  o  death;  19th,  2  deaths  ;  20th,, 

4  deaths— a  total  of  9  deaths  for  the  week.  When  to  these 
are  added  the  19  deaths  reported  between  February  23rd  and 
March  14th,  and  the  8  deaths  which  occurred  on  March  21st,. 
a  grand  total  of  36  deaths  is  reached  for  the  four  weeks  ending 
March  21st.  These  numbers  cannot  be  said  to  point  to  a 
serious  outbreak,  but  how  soon  it  may  reach  alarming  propor¬ 
tions  it  is  impossible  to  say ;  for  although  the  Turkish  authori¬ 
ties,  under  the  able  guidance  of  Dr.  Cozzonis,  are  working 
with  vigour,  the  conditions  of  the  place  and  circumstances 
are  such  that  even  the  best  organised  sanitary  authority  might 
fail  in  a  similar  position. 

Hong  Kong.  . 

During  the  first  week  of  March,  5  deaths  from  plague  had  occurred  m, 
Ilonci  Kong,  and  during  the  second  week  6  cases  and  5  deaths  weie  re¬ 
ported.  This  month  marks  the  fifth  year  during  which  plague  lias  pre¬ 
vailed  in  Hong  Kong,  truly  an  alarming  state  of  things  tor  any  city  which 
may  have  the  misfortune  to  become  infected  with  the  disease. 

Orange  Free  State. 

Owing  to  the  plague  scare  in  South  Africa,  Chinese  coolies,  Arabs,  and 
other  Asiatic  persons  of  colour  are  prohibited  from  entering  the  Orange- 
Free  State  without  having  previously  obtained  the  written  consent  ot  the 
Government  Secretary. 

THE  JACKSONIAN  PRIZE. 

A  Retrospect. 

The  history  of  the  foundation  of  the  Jacksonian  Prize  of  the 
Royal  College  of  Surgeons  of  England  is  rather  a  curious  one. 
Yet  it  is  very  short  and  very  simple.  Just  before  the  close  of 
the  last  century  the  well-known  surgeon  Mr.  Cline  had  an 
apprentice  whose  name  does  not  seem  to  have  been  passed 
down  to  posterity.  This  ardent  young  man  judiciously  fell 
deeply  in  love  with  the  daughter  of  a  wealthy  shipbrokei  at 
Wapping.  The  course  of  true  love  in  this  instance  ran 
smoothly,  that  is  to  say,  his  suit  was  accepted,  and  he  married 
her,  or  perhaps  she  married  him.  He  then  took  her  father  & 
name,  which  was  Jackson,  and  immediately  afterwards 
relinquished  the  idea  of  becoming  a  surgeon.  The  dowry  of 
his  wife  appears  to  have  been  of  such  goodly  proportions  that 
he  determined  to  devote  himself  to  a  life  of  pleasure.  He 
sought  social  position  by  joining  the  Tower  Hamlets  Militia, 
in  which  he  obtained  the  rank  of  Colonel,  and  doubtless  m 
order  to  perpetuate  the  memory  of  his  student  days  he  pre- 
sented  the  College  of  Surgeons  with  the  sum  of  £200  to  found 
a  prize  to  be  called  by  the  name  he  had  assumed.  The  end  of 
Colonel  Jackson’s  life  was  melancholy,  though  under  the  cir¬ 
cumstances  perhaps  not  remarkable.  A  few  years  after  his 
marriage — the  exact  date  we  have  been  unable  to  ascertain 
he  died  insolvent.  Thus  the  only  portion  of  his  fortune 
which  failed  to  contribute  to  his  downfall  was  the  sum  which 
he  confided  to  the  care  of  the  Royal  College  of  Surgeons,  by 
which  his  name  has  ever  since  been  perpetuated.  Perhaps 
this  is  the  most  noteworthy  instance  on  record  in  which  so« 
small  a  prize  has  been  productive  of  such  excellent  results. 
The  annual  value  of  the  prize  is  between  ^10  and  ^12,  and 
yet  among  those  who  have  competed  for  and  won  it  are  in¬ 
cluded  many  whose  names  are  closely  associated  with  the 
progress  of  British  surgery.  Thus  it  is  possible  that  had 
Colonel  Jackson  conceived  for  a  moment  the  large  measure  of 
reflected  glory  which  his  prize  was  likely  to  gain  for  him  he 
might  have  given  a  larger  sum  than  £200. 

The  prize  was  founded  in  the  year  1800,  one  of  the  condi¬ 
tions  being  that  it  should  be  open  to  competition  only  to  the- 
Fellows  and  Members  of  the  College.  The  perusal  of  the  list 
of  those  who  have  been  successful  in  obtaining  it,  and  of  the 
subjects  of  the  various  “  dissertations,”  as  they  are  called  m 
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the  College  Calendar ,  brings  to  light  some  interesting 
features. 

In  the  iirst  place,  it  is  evident  that  the  new  prize  had  a  bad 
start.  No  Member — there  were  no  Fellows  then — was  tempted 
to  compete  in  1801,  the  year  in  which  it  was  first  offered.  The 
subject  was  Diseases  of  the  Joints,  particularly  of  the  Knee, 
and  the  Best  Mode  of  Treating  Them.  For  this  “  no  disserta¬ 
tion  .was  received.”  Again,  in  the  following  year,  no  essay 
reached  the  required  standard  ;  the  subject  was  On  Gunshot 
Wounds  and  the  Best  Mode  of  Treating  Them,  and  we  learn 
that  there  was  “  no  award.”  In  the  next  year,  however,  the 
same  subject  having  again  been  offered  for  competition,  a 
gentleman  named  Thomas  Chevalier  was  successful,  and  thus 
became  the  first  Jacksonian  Prize  essayist.  Besides  gaining 
this  distinction  Chevalier  secured  another  record,  for  alter 
publishing  his  essay,  dedicating  it  to  the  King,  and  bringing 
out  a  third  edition  of  it  in  1806,  the  work  obtained  for  him  the 
appointment  of  Surgeon-Extraordinary  to  the  Prince  of  VY  ales 
and  the  present  of  a  diamond  ring  from  the  Czar  of  Russia. 
Chevalier  was  39  years  of  age  when  he  received  the  honours 
above-mentioned,  but  he  had  previously  proved  himself  to  be 
.a  man  of  mark.  Later  on,  in  1821,  he  delivered  the  Hunterian 
■Oration,  and  in  1823,  as  Professor  of  Anatomy  and  Physiology, 
gave  an  excellent  course  of  lectures  at  the  College.  He  was  a 
great  linguist,  and  intellectually  a  many-sided  man.  His 
last  publication  was  Remarks  on  Suicide ,  in  which  he  laid 
■down  that  the  act  of  suicide  was  the  outcome,  of  insanity,  and 
that  “  suicide  during  insanity”  was  the  verdict  which  should 
be  returned  in  all  cases  of  the  kind.  He  died  suddenly  on 
June  9th,  1824.  ,,  , 

Between  1801  and  1897  the  ijlist  shows  that  upon  thirty  dif¬ 
ferent  occasions  no  one  took  the  trouble  to.  compete,  and 
during  the  same  period,  upon  nineteen  occasions,  the  essays 
were  not  of  sufficient  merit  to  win  the  prize.  The  last  year  m 
which  there  was  “  no  award”  was  1877,  when  the  subject  was 
The  Disease  of  the  Lymphatic  System,  known  as  Hodgkin  s 
Disease,  or  Lymphadenoma ;  and,  curiously  enough,  three 
years  previously,  the  competition  was  a  failure  for  an  essay  on 
that  well-worn  subject,  Tracheotomy,  with  special  reference 
to  the  causes  of  death  after  the  operation,  and  the  rules  for 
rendering  the  operation  more  generally  successful.  It  is 
rather  remarkable  that  in  1874  no  one  should  have  been 
■enthusiastic  enough  to  have  written  an  essay  thereon  woitliy 

of  the  prize.  ,  J  ,  , 

Evidently  in  the  early  days  remarks  upon  treatment  were 
•considered  to  be  the  main  thing  to  elicit  from  the  essayists, 
ns  will  be  gathered  from  the  following  list  of  subjects  for  the.first 
nine  years.  The  italics,  needless  to  say,  are  ours.  (xSoi)  On 
the  Diseases  of  Joints,  particularly  of  the  knee,  and  the  best 
■mode  of  treatment.  (1802)  On  Gunshot  Wounds,  and  the  best 
mode  of  treating  them.  (1803)  Gunshot  wounds,  and  the  best 
mode  of  treating  them.  (1803)  Diseases  of  the  Urethra,  and 
the  best  mode  of  treatment.  (1804)  Aneurysm,  and  the  best  mode 
of  treatment.  (1804)  O11  Hernia?,  particularly  femoral  hernia, 
nnd  the  best  mode  of  treatment.  (1805)  Injuries  of  the  Head 
from  External  Violence.  (1806)  The  Diseases  of  the  Joints, 
particularly  of  the  hip  and  knee,  and  the  best  mode  of  ti  eat- 
ment.  (1806)  Hernia,  and  the  best  mode  of  treatment.  (1807) 
Diseases  of  the  Eye  and  its  Appendages,  with  the  treatment  of 
them.  (1808)  On  Cancer,  and  its  treatment.  (1809)  Fractures 
of  the  Bones  of  the  Trunk,  and  the  treatment  of  them.  I  lie 
reiteration  of  the  phrase,  “best  mode  of  treatment  su§- 
gests  that  useful  information  upon  the  subject  was  greatly 

needed.  ,  .  ~ 

The  year  1816  was  an  unfortunate  one  for  the  pnze.  lwo 
subjects  were  then  offered  for  competition,  Scrofula  and 
Syphilis.  For  the  former  no  essay  was  received,  and  for  the 
latter  there  was  “  no  award.”  However,  a  gentleman  named 
Eusebius  Arthur  Lloyd,  concerning  whose  career  we  have  no 
ether  information,  succeeded  two  years  later  in  carrying  oft 
the  prize  for  an  essay  on  Scrofula  ;  and  it  was  not  until  1836, 
or  thirty-eight  years  later,  that  essays  were  again  invited 
upon  the  subject  of  syphilis.  The  prize  was  then  obtained 
by  the  late  Mr.  Victor  de  Meric,  whose  name  is  still  worthily 
remembered  as  an  authority  on  venereal  disease. 

In  the  year  1818,  and  again  in  1822,  the  trustees  of  the 
fund  were  lavish  in  their  arrangements,  for  upon  each  occa¬ 
sion  no  fewer  than  three  different  subjects  were  ottered  for 
competition.  In  the  earlier  year  two  out  of  the  three  essays 


were  successful,  but  for  the  third,  on  Diseases  of  the  Skin, 
there  does  not  appear  to  have  Ueen  any  competitor.  There 
was  evidently  some  difficulty  about  this  subject,  for  it  was  soon 
offered  for  the  second  time,  but  it  was  again  left  severely  alone. 
At  length,  after  figuring  for  a  third  time  in  the  list,  someone 
took  compassion  on  it,  the  successful  essayist  being  Mr. 
Samuel  Plumbe  in  the  year  1822,  the  record  year  in  which 
there  were  three  essays  and  three  prizes.  Doubtless  the 
trustees  were  grateful  to  Mr.  Flumbe  for  his  exertions  in 
enabling  them  to  get  rid  of  a  troublesome  subject.  No  record, 
however,  appears  to  exist  of  anything  else  that  he  may  have 
achieved.  As  to  the  doubling  and  trebling  of  the  prizes,  it  is 
difficult  to  understand  under  what  arrangement  this  could  be 
effected.  Frequently  up  to  the  year  1868  two  subjects  weie 
ottered  for  competition.  Since  then,  however,  despite  the 
“No  awards”  and  “No  dissertations  received,”  the  list  con¬ 
tains  only  a  single  essay  for  each  year.  It  may  be  that  in 
earlier  days  there  was  a  larger  sum  accruing  from  the  fund 
than  is  now  the  case,  for,  besides  the  prizes,  occasionally 
honoraria  were  given  to  unsuccessful  competitors  whose  essays 
were  worthy  of  honourable  mention.  1  he  last  occasion  upon 
which  an  honorarium  was  given  was  in  the  year  1864,  but 
there  is  nothing  to  show  of  what  it  consisted. 

Further  scrutiny  of  the  list  of  Jacksonian  prizemen  and  tne 
subjects  offered  for  competition  reveals  several  interesting 
and  noteworthy  facts.  First,  the  list  shows  that  a  record  was 
established  by  Mr.  George  Calvert  which  still  remains  un¬ 
broken.  He  was  one  of  the  successful  candidates  m  the  year 
1822  with  an  essay  on  Diseases  of  the  Rectum.  With  praise¬ 
worthy  industry  he  set  to  work  and  produced  another  essay— 
namely,  that  on  Fungus  Haematodes,  which  gained  the  prize 
in  1823.  With  energy  still  undiminislied,  he  competed  in  the 
following  year,  1824,  and  for  a  third  time  consecutively  lie 
was  successful,  his  essay  being  on  Tic  Douloureux.  Thus,  to 
borrow  a  well-known  phrase  in  cricket,  he  performed  the  hat 
trick.”  The  wide  diversity  of  the  subjects  upon  which  tins 
gentleman  expended  his  thought  and  time  and  that  success¬ 
fully — is  more  than  remarkable.  In  these  days  such  a  feat 
would  be  absolutely  impossible.  George  Calvert  s  career  was 
brilliant,  but  sadly  short.  He  was  born  in  1795,  and  died, 
aged  30,  in  1825,  the  year  after,  that  is,  the  third  occasion 
upon  which  he  gained  the  Jacksonian  Prize.  In  1824  he  pub- 
lished  an  expanded  form  of  his  successful  essay  on  Fungus 
ILcmatodes,  and  this  was  described  by  the  Medico- Chirurgica  l 
Review  as  the  best  account  of  the  subject  in  the  English  lan- 

&UUpo'n  three  or  four  occasions  the  prize  has  been  won  twice 
bv  the  same  competitor.  Two  instances  may  here  be  men¬ 
tioned.  The  late  Sir  Rutherford  Alcoc-k  was  successful  in 
1839  with  an  essay  on  The  Nature,  Symptoms,  and  Treatment 
of  Concussion  of  the  Brain,  and  of  the  Other  Forms  of  Cere- 
bral  Injury  from  External  Violence,  and  again  in  1841,  with, 
an  essay  on  Injuries  of  the  Thorax,  and  Operations  on  its 
Parietes.  It  is  not  needful  to  refer  further  here  to  the  dis¬ 
tinguished  position  subsequently  attained  by  the  late  bir 
Rutherford  Alcock.  In  1852  Sir  Henry  Thompson  was  success¬ 
ful  with  his  essay  on  The  Pathology  and  Treatment  of  Stric¬ 
ture  of  the  Urethra,  as  well  as  in  i860 .with  an  essay  on  The 
Healthy  and  Morbid  Anatomy  of  the  Prostate  Gland,  -there¬ 
fore  from  this,  it  will  be  gathered,  that  as  long  ago  as  forty-six 
years,  or  nearly  half  a  century,  Sir  Henry  Thompson 
established  for  himself  a  reputation  in  connection  with  a 
speciality  which  he  still  adorns. 

While  upon  the  subject  of  the  successful  essayists— according 
to  the  Calendar  of  the  College  it  should  be  DissertaUomsts 
it  may  be  pointed  out  that  some  interest  is  to  be  derived  fiom 
a  perusal  of  the  names  which  occur  m  connection ^erewitl  . 

Besides  those  already  mentioned  we  meet  with  the  following 
names:  in  1806  Mr.  (afterwards  Sir)  William  Lawrence  won 

the  prize  for  an  essay  on  Hernia  and  theMBe?H{?d®  ooocUad' 
ment.  Then  in  1812  the  prizeman  was  a  Mr.  W  ’ 

whose  essay  was  Diseases  of  the  Vessels  and  Glands  of  the 
\bsorbent  System.  The  name  is  not  a  familial  one,  but  it  1 
eminently  suggestive  of  excellent  qualities.  The  late  Edward 
Stanley,  of  St.  Bartholomew’s  Hospital,  won  thf.?n*®An 
with  an  essay  on  Diseases  of  Bone.  Other  well  know  p^  - 
winners  are  John  Blizard  Curling,  surgeon  to  the ^ndon  Hos 
pital  in  1834  on  Tetanus;  John  Birkett,  surgeon to  Guys 
Hospital,  in  1848  on  Diseases  of  the  Mammary  Gland,  -  a 
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and  Female,  and  the  Treatment  Thereof ;  John  Wood,  surgeon 
to  King’s  College  Hospital,  in  1861,  on  the  Radical  Cure  of  In¬ 
guinal  Hernia;  Morell  Mackenzie,  in  1863,  on  the  Pathology 
and  Treatment  of  Diseases  of  the  Larynx;  William  Adams, 
in  1864,  on  Club  Foot;  Christopher  Heath,  in  1867,  on  the 
Injuries  and  Diseases  of  the  Jaws.  To  add  further  to  the  list 
here  is  not  needed,  for  the  names  of  the  more  recent  prize¬ 
men  will  probably  be  generally  known. 

A  few  words  may  now  be  said  concerning  the  titles  of  the 
various  subjects.  Some  of  these  are  decidedly  curious,  and 
others  have  the  suspicion  of  mediaevalism  about  them. 
The  most  curious  title  is  that  for  the  year  1810.  It  reads, 
baldly  and  concisely — The  Bite  of  a  Rabid  Animal — nothing 
more.  Everything  else  is  left  to  the  imagination.  The  result 
of  the  competition  was  that  a  gentleman  named  John  Smith 
Soden  won  the  prize,  and  another  gentleman  received  an 
honorarium  for  his  attempt  in  the  same  direction.  A  similar 
subject  was  offered  in  the  year  1857,  but  hydrophobia  and 
cow-pox  were  excluded,  and  there  was  then  “no  award.” 
Again  Hydrophobia  was  the  subject  of  the  prize  for  1893,  but 
“  no  dissertation  was  received.”  Nothing  daunted,  however, 
the  trustees  offered  it  again,  and  it  formed  the  subject  for 
competition  for  the  year  1898. 

In  1851  essays  were  invited  on  the  subject  of  The  Causes, 
Diagnosis,  and  Treatment  of  Obstructions  of  the  Intestines 
within  the  Abdomen.  The  phrase  “intestines  within  the 
abdomen  ”  reads  somewhat  curiously  in  the  present  day.  It 
suggests  that  these  important  parts  of  our  anatomy  were 
accustomed  to  be  found  elsewhere  than  in  their  usual  locality. 
No  doubt  the  intention  was  to  exclude  from  the  subject  cases 
of  external  hernia.  Probably  then,  the  title  should  have  been 
The  Causes,  Diagnosis,  and  Treatment  of  Intestinal  Obstruc¬ 
tion. 

In  some  respects  the  subjects  for  the  different  years  mark 
epochs  in  the  progress  of  medical  and  surgical  knowledge. 
For  example,  in  1858,  just  at  the  period  of  the  successful 
revival  of  ovariotomy,  the  subject  was  on  the  Pathology  and 
Treatment  of  Diseases  of  the  Ovary.  Curiously  enough,  how¬ 
ever,  no  one  entered  for  the  competition,  for  “  no  dissertation 
was  received.”  Such  a  want  of  response  evidently  displeased 
the  trustees,  and  they  let  the  matter  alone  for  eight  years. 
Then  in  1866  Mr.  John  Clay,  of  Birmingham,  won  the  prize 
for  his  essay  on  Ovariotomy  ;  Pathology  and  Diagnosis  of 
Cases  suitable  for  this  Operation,  with  the  best  Method  of 
Performing  it,  and  the  Results  of  Recorded  Cases.  Again,  in 
1855,  during  the  Crimean  war  it  was  natural,  perhaps,  that 
the  subject  should  be  Gunshot  Wounds  and  their  Treatment. 
But  all  the  Fellows  and  Members  who  would  be  likely  to  know 
anything  concerning  it  were  still  attending  the  wounded  at  the 
seat  of  war,  and  presumably  had  no  time  to  indulge  in  “dis¬ 
sertations  ;_”  consequently  it  seems  also  quite  natural  to  read 
that  “no  dissertation  was  received.”  However,  it  was  evident 
that  the  trustees  considered  the  subject  a  very  proper  one 
under  the  circumstances,  and  it  was  offered  again  in  1857. 
But  the  prize  was  won  by  Mr.  Alfred  Poland,  surgeon  to  Guy’s 
Hospital,  whose  experience,  we  believe,  had  been  gained  in 
civil  practice.  Since  1857,  despite  our  many  little  wars,  the 
subject  of  gunshot  wounds  has  not  again  been  offered  for  com¬ 
petition,  although  the  list  shows  that  upon  four  previous  occa¬ 
sion  it  had  been  chosen  to  fill  a  gap.  The  late  Mr.  Alfred 
Poland,  before  gaining  the  Jacksonian  Prize  for  his  essay  on 
gunshot  wounds,  had  previously  distinguished  himself  in 
another  College  competition.  In  1846  the  Triennial  Prize  was 
offered  for  an  essay  on  The  Origin,  Connection,  and  Distribu¬ 
tion  of  the  Nerves  of  the  Human  Eye  and  its  Appendages, 
illustrated  by  Comparative  Dissections  of  the  Eye  in  other 
Vertebrate  Animals.  The  prize  was  won  by  the  well-known 
anatomist,  the  late  Henry  Gray  ;  and  Mr.  Poland  was  awarded 
an  honorarium  for  an  essay  on  the  same  subject.  Mr.  Poland, 
as  the  British  Medical  Journal  said  of  him  in  an  obituary 
notice,  “  was  a  man  of  singular  ability  and  industry,  who 
acquired  a  reputation  by  his  exertions  as  a  teacher,  and  as  a 
hospital  surgeon  far  exceeding  in  popularity  that  worldly 
success  which  is  commonly  thought  to  be  associated  with  an 
active  professional  life.” 

While  the  trustees  have  undeniably  had  many  successes 
with  the  subjects  of  the  essays,  it  must  nevertheless  be  con¬ 
ceded  that  they  have  had  some  conspicuous  failures. 

In  this  latter  connection  it  is  curious  to  note  that  despite 


various  efforts  they  have  never  succeeded  in  obtaining  3 
satisfactory  essay  from  a  Fellow  or  Member  whenever  the 
subject  has  been  one  relating  to  haemorrhage.  In  1836  essays, 
were  invited  on  Haemorrhage,  Spontaneous  and  Accidental,, 
with  Treatment.  There  was  “no  award.”  In  1840 the  same 
subject  was  offered  again ;  this  time  there  was  no  disserta- 
tionist.  This  disappointing  result  so  impressed  the  trustees  that 
they  left  the  matter  alone  for  thirty  years.  Then  in  1870  the 
subject  of  the  prize  was  Haemorrhagic  Diathesis  and  Spon¬ 
taneous  and  Accidental  Haemorrhage.  However,  the  result 
was  that  for  the  second  time  there  was  no  dissertationist. 
Perhaps  it  was  thought  that  a  change  in  the  title  would  have 
the  desired  effect,  for  in  1871  the  following  subject  was- 
offered,  The  Treatment  of  Wounds  after  Operations,  including, 
the  Arrest  of  Haemorrhage  Primary  and  Secondary.  This 
title  ought  to  have  proved  attractive,  but  it  did  not,  for  there 
was  “  no  award.”  So,  after  all  this  melancholy  experience, 
the  trustees  have  ceased  to  ask  the  Fellows  and  Members  of 
the  College  to  say  what  they  know  about  haemorrhage  in  a 
Jacksonian  Dissertation. 

Another  failure  may  be  mentioned.  In  1877  the  subject 
offered  was  The  Disease  of  the  Lymphatic  System  known  as 
Llodgkin’s  Disease,  or  Lymphadenoma,  but  there  was  “  no¬ 
award  ;”  consequently  the  subject  was  offered  again  two  years 
later.  However,  the  only  result  upon  this  occasion  was  “  no¬ 
dissertation  received,”  the  explanation  probably  being  that 
the  unsuccessful  dissertationist  of  the  previous  occasion  had 
presumably  in  the  interim  found  some  other  occupation  morn 
congenial.  It  is  worthy  of  note  that  another  subject  about 
which  a  failure  is  to  be  recorded  is  that  of  aneurysm.  Upon 
no  fewer  than  four  different  occasions  an  essay  upon  an 
aneurysmal  subject  has  been  offered.  The  only  success  in 
this  regard  was  achieved  by  a  gentleman  named  William 
Chandler  in  1804,  for  an  Essay  on  Aneurysm  and  the  Best 
Mode  of  Treatment.  Since  “the  best  mode  of  treatment”' 
days  referred  to  above,  no  Fellow  or  Member  has  ever  been- 
induced  to  say  what  he  knows  about  aneurysm. 

There  remains  only  one  more  remark  to  add  concerning 
these  essays,  and  that  is  with  reference  to  the  fate  which 
befalls  those  which  have  been  successful  in  winning  the 
prize.  What  becomes  of  them  ?  Here  it  is  impossible  to- 
avoid  striking  a  melancholy  chord.  The  end  provided  for  them 
is  undistinguished.  After  having  been  discussed,  criticised,, 
thoroughly  read,  pondered  over,  and  their  virtues  recognised 
by  professional  judges  of  high  standing,  steps  are  at  once 
taken  to  inter  them  decently  in  some  out-of-the-way  corner  of 
the  College  Library.  In  the  form  in  which  they  have  been 
presented,  that  is  to  say,  generally  in  manuscript,  they  are 
first  despatched  to  a  bookbinder,  who,  acting  the  part  of  a> 
literary  undertaker,  follows  out  his  instructions  as  to  pro¬ 
viding  them  with  a  binding  suitable  for  their  burial.  Then 
they  are  returned  to  the.  Library,  and  soon  afterwards  with¬ 
out  any  ostentation  a  quiet  resting  place  is  found  for  them  in 
that  vast  literary  cemetery,  the  only  mark  of  favour  grantee? 
being  the  registration  of  their  grave  in  the  Library  Catalogue. 
Thus  they  pass  out  of  mortal  ken  after  a  very  brief  though 
brilliant  career.  Such  is  the  usual  fate  of  the  Jacksonian 
Prize  Essays.  Happily,  however,  there  are  exceptions  to  this 
rule.  Sometimes  the  authors  take  compassion  upon  their 
prize  offspring,  and  confer  upon  them  the  honour  and  glory 
of  publication.  Thus  rescued  from  an  inglorious  fate,  the 
opportunity  is  afforded  to  a  few  essays  to  shed  the  light  of  the- 
valuable  knowledge  contained  in  them  upon  an  expectant 
profession.  To  the  profession  a  perusal  of  them  cannot  fail 
to  be  profitable,  while  for  the  authors  their  publication  may 
gain  both  praise  and  reputation.  But  what  of  Colonel  Jackson? 
To  his  name  they  add  a  reflected  glory,  and  at  the  same  time 
successive  original  workers  are  stimulated  to  compete  for  the- 
honour  of  winning  his  prize. 


Mr.  Kipling’s  Physicians.— At  a  recent  meeting  of  the 
Council  of  the  University  of  the  City  of  New  York  a  resolution 
was  adopted  extending  the  congratulations  of  the  Council 
to  the  Dean  of  the  Faculty  of  Medicine,  Dr.  E.  G.  Janeway, 
and  his  associate  in  the  Faculty,  Dr.  Theodore  Dunham, 
“upon  the  success  which  has  attended  their  efforts  to  save 
to  the  cause  of  letters  and  of  mankind  the  life  of  Rudyard 
Kipling.” 
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DR.  KYMER  AND  THE  UNIVERSITY  OF  OXFORD. 

It  is  difficult  even  for  those  who  know  something  of  history 
to  realise  the  deplorable  conditions  of  life  in  England  during 
the  fifteenth  century,  when  the  shadow  of  the  Black  Death 
had  scarcely  passed  away  from  Europe,  when  the  Wars  of  the 
Roses  were  devastating  an  almost  depopulated  England,  and 
when  religious  controversy  and  democratic  unrest  threatened 
to  sap  the  little  vitality  still  left  in  our  institutions.  Mr. 
Anstey’s  edition  of  the  Epistolce  Academic ce  Oxon.  (lie gist  rum 
F. ),  recently  published  by  the  Oxford  Historical  Society,  gives 
us  glimpses  of  the  University  at  this  most  miserable  time — 
glimpses  which  appeal  to  the  medical  reader  who  loves  his 
books,  for  they  show  how  the  first  University  library  was 
founded  by  the  help  of  one  who  was  a  physician  as  well  as  a 
priest. 

The  Colleges  at  Oxford  were  only  beginning  their  career  in 
the  fifteenth  century,  and  the  University  was  still  a  mere 
collection  of  private  schools.  The  students  were  boys  who 
remained  until  they  were  about  20,  maintained  indeed  by 
remittances  from  home,  but  often  separated  from  their 
families  for  so  long  a  time  that  the  University  was  in  truth 
their  Alma  Mater.  Many  students  left  the-  University  as 
soon  as  they  had  taken  their  M.A.  degree,  but  many  more 
remained  to  study  in  the  superior  faculties  of  Divinity, 
Common  and  Civil  Law,  and  Medicine.  These  were  the 
students  who  felt  the  pinch  of  poverty,  for  they  were  poor 
even  as  the  University  was  poor,  and  they  depended  for  their 
sustenance  on  teaching.  All  the  teaching  was  oral;  there 
were  neither  grammars  nor  dictionaries.  The  master  might 
have  a  book  or  part  of  a  book,  but  he  usually  copied  it  for 
himself.  There  were,  no  doubt,  many  like  Chaucer’s  clerk 
who  would 

Lefere  have  at  liis  beddes  hed 
Twenty  bookes  clad  in  blak  or  red, 

Of  Aristotle  and  his  philosophie, 

Than  robes  rich,  or  tedele,  or  gay  sautrie, 

but  such  a  wish  could  only  be  the  wildest  dream,  for  it  is 
doubtful  whether  the  whole  University  could  have  mustered 
so  glorious  a  number,  and  Mr.  Anstey’s  edition  of  the  Epistolce 
shows  that  if  he  had  obtained  them  they  would  either  have 
been  stolen  or  borrowed.  The  first  University  Library  seems 
to  have  been  part  of  a  bequest  by  Bishop  Thomas  Cobham,  of 
Worcester,  about  1367,  though  as  early  as  1345  Philip  of  Bury 
left  a  part  of  his  famous  library  to  Durham  College,  whose 
site  is  now  occupied  by  Trinity  College  ;  and  it  was  here  that 
Gilbert  Kymer  was  educated. 

We  know  nothing  of  the  early  history  of  this  very  remarkable 
man.  He  was  a  Master  of  Arts,  a  Bachelor  of  Law,  and  a  Doctor 
•  i  Physic  before  1420.  He  was  a  Proctor  of  the  University  in 
412-1413,  and  in  the  same  year  he  was  Principal  of  Hart  Hall. 

3 1420,  whilst  he  was  still  a  layman,  he  was  presented  to 
the  living  of  Lutterworth,  in  Leicestershire,  and  on  May  23rd, 
423,  he  was  sworn  before  the  Lord  Mayor  of  London  to 
execute  the  office  of  Rector  of  Medicines  with  Thomas 
Morstede  and  John  Harwe,  two  of  the  King’s  military  sur¬ 
geons,  as  supervisors  of  surgery.  In  the  following  year  he 
was  again  sworn  before  the  Lord  Mayor  for  the  same  office, 
with  Master  John  Sumbreshede  and  Master  Thomas  South- 
well  as  his  assistants,  and  thus  for  a  short  time  there  existed 
during  the  fifteenth  century  in  London  a  conjoint  faculty  of 
medicine  and  surgery  like  those  which  have  been  formed 
lately  in  England  and  Scotland.  The  bond  between  the  two 
branches  of  the  profession  was  soon  dissolved,  but  Mr.  Anstey 
prints  a  letter  which  makes  it  probable  that  a  separate  guild 
of  physicians  existed  in  London  in  the  year  1427.  Dr.  Kymer 
became  Dean  of  Wimbourne  Minster  and  Treasurer  of 
Salisbury,  yet  he  was  not  ordained  a  subdeacon  until  February 
28th,  1427-8.  From  1431  to  1433,  and  again  from  1446  to  1453, 
he  was  Chancellor  of  the  University  of  Oxford,  and  in  this 
position  he  was  begging  for  money  and  materials  to  complete 
the  remarkable  building  known  to  us  as  the  Divinity  School. 
His  letters  issued  by  the  University  were  sent  as  widely  as 
those  of  a  modern  hospital  secretary,  though,  being  in  manu¬ 
script,  they  were  varied  to  suit  the  person  addressed  with 
such  skilful  and  finely  graded  compliments  that  it  is  possible 
to  guess  their  destination  even  when  no  names  are  men¬ 


tioned.  Assistance  is  asked  from  the  King,  from  the  Bishops, 
from  executors  who  had  to  administer  trusts  for  charitable 
purposes,  from  the  owners  of  woods  and  qua/  es,  to  give  in 
kind  if  they  would  not  give  in  money  ;  and  ere  is  even  a 
letter  to  the  Master  of  St.  Thomas’s  Hospital,  in  which  the 
University  “confidently  begs  that  you  will  intercede  for  us 
with  the  wealthy  citizens  of  London,  that  they  may  assist  us 
in  building  the  new  schools,  and  that  you  will  advise  our 
Chancellor  how  to  cast  his  net  on  the  right  side  of  the  ship 
when  he  appeals  to  them  for  assistance.” 

But  the  energy  of  Dr.  Kymer  did  not  cease  here.  He  appears 
for  a  long  time  to  have  held  the  office  of  physician  to  the  house¬ 
hold  of  Humphry,  Duke  of  Gloucester,  and  from  1439-1446  Duke 
Humphry,  presumably  at  his  instigation,  made  presents  of 
books  to  the  University ;  presents  which  were  of  such  service 
that  the  House  of  Congregation  wrote  in  1445:  “By  your 
magnificent  donation,  from  having  been  well-nigh  without 
books,  this  University  has  become  richer  than  any  others  in 

these  treasures .  Hither  flock  from  every  land  men  of 

industry,  unwearied,  and  of  most  acute  intellect.  We  wish 
you  could  see  with  what  greediness  and  thirst  for  knowledge 
the  troope  of  students  hang  over  your  books,  and  hear  how 
they  encourage  and  stimulate  each  other.”  For  such  donations 
the  University  expressed  its  gratitude  in  a  manner  character¬ 
istic  of  the  age.  It  passed  a  statute,  one  clause  of  which  runs  : 
“  Having  no  other  means  of  rewarding  the  donor  than  by  a 
spiritualrecompense,  we  have  appointed  by  statute  that  every 
year  during  his  life  on  the  feast  of  SS.  Simon  and  Jude,  or  as 
near  thereto  as  may  be,  mass  ‘  de  Trinitate  ’  or  ‘  de  Beatissima 
Virgine  Maria,'  with  special  collects  naming  the  Duke  and 
Duchess,  shall  be  said  for  their  prosperity ;  and,  that  at  every 
mass  said  by  the  Chaplain  of  the  University,  the  name  of  the 
Duke  shall  be  mentioned  along  with  other  benefactors.” 
This,  of  course,  has  been  discontinued,  but  everyone 
who  has  attended  a  University  sermon  knows  that 
“the  bidding  prayer”  still  remembers  Duke  Humphry  as  the 
first  benefactor.  The  statute  proceeds,  “  And  on  occasion  of 
every  sermon  of  whatsoever  kind  at  St.  Mary’s  Church,  the 
preacher  shall  expressly  and  by  name  pray  for  the  said  Duke  ; 
and  after  his  departure  from  this  world,  within  ten  days  of 
that  event,  the  University  shall  celebrate  his  “  obit,”  and 
every  year  on  the  anniversary  of  his  death,  or  as  nearly  as  may 
be,  mass,  with  the  collect,  “  Omnipotens  sempiterne  Ecus, 
miserere  famulo  tuo  Humtrido  et  f amide  tue  Alianore"  for  the 
repose  of  his  soul  and  that  of  his  consort  (after  her  death),  and 
for  the  souls  of  all  the  faithful  departed  shall  be  solemnly 
said  for  ever.”  It  is  interesting  to  notice  that  it  is  for  Eleanor 
of  Cobham  who  had  done  penance  for  her  witchcraft  that 
prayers  are  here  made. 

Duke  Humphry’s  presents  were  augmented  by  similar  gifts 
from  the  library  of  the  Duke  of  Gloucester,  obtained  through 
the  influence  of  Dr.  John  Somerset,  whom  Mr.  Anstey  very 
acutely  suggests  to  be  the  same  person  as  John  Summershede 
mentioned  above  as  Dr.  Kymer’s  assistant  in  the  conjoint 
faculty  of  medicine  and  surgery.  He  appears  to  have  been  a 
person  of  some  importance,  since  the  University  addresses  a 
letter  to  him  as  “  Clarissimo  ac  spectatissimo  viro  et  doctori 
tamosissimo,  magistro  Johanni  Somersett,  fautori  et  amatori 
nostro  precipuo."  Yet  it  was  not  above  suspecting  him  of 
embezzling  some  of  the  books,  though  he  succeeded  in  par¬ 
tially  clearing  his  character  in  1452  when  it  is  said  that 
“your  gift  of  books  proves  your  zeal  for  learning,  and  the 
beautiful  silken  vestments  embroidered  with  gold,  now  pre¬ 
sented  by  you  are  an  offering  such  as  an  only  son  might  make 
to  his  mother.  Be  not  offended  that  we  call  you  a  son,  though 
the  gravity  of  your  character  and  the  number  of  your  years  be 
rather  those  of  a  father.”  .  . 

These  bequests, togetlierwitli  the  few  books  originally  belong¬ 
ing  to  Bishop  Thomas  Cobham,  of  Worcester,  which  through 
a  chequered  existence  had  been  kept  in  a  chest  or  chained  to 
a  bench  in  the  chantry  over  the  blouse  of  Congregatmn  in  bt. 
Mary’s  Church,  formed  the  nucleus  of  a  University  Library  of 
sufficient  importance  to  have  a  local  habitation. _  It  increased 
rapidly  in  size,  and  a  librarian  was  appointed  in  1513,  but  it 
was  sold  and  destroyed  by  the  King’s  Commissioners  m  1550. 
For  thirteen  years  the  library  lay  desolate,  until  it  was  ar 
length  refounded  sump  films  et  curis  Tliomae  Bodley. 

Dr.  Kymer  became  Dean  of  Salisbury  in  1449-  but,  b18  en‘ 
hanced  dignity  in  the  Church  does  not  seem  to  have  lessened 
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the  esteem  in  which  he  was  held  by  his  medical  brethren,  foi 
he  was  summoned  to  Windsor  in  June,  1455,  to  attend 
Henry  VI  in  the  attack  of  imbecility  which  followed  shortly 
after  the  first  battle  of  St.  Albans.  This  is  the  last  event  m 
the  life  of  Dr.  Kymer  of  which  we  have  any  knowledge  at  pre¬ 
sent,  except  the  fact  that  he  died  in  1463. 


ECHOES  OF  THE  INDIAN  FAMINE. 


Central  Provinces. 

It  was  in  the  Central  Provinces  that  the  greatest  pressure  of 
1  he  recent  famine  lay,  and  the  Annual  Sanitary  Jx&poit  j 
J&,  compiled  by  Surgeon-Colonel  G  Hutcheson  M.D  gives 
a  clear  account  of  a  period  remarkable  for  defective  rainfall, 
deficient  crops,  high  prices,  great  want  of  food  (amounting  m 
some  places  to  actual  famine),  low  birth-rate,  high  death-rate, 
and  severe  prevalence  of  endemic  and  epidemic  disease, 
rains  of  1895  ceased  too  soon,  and  were  followed  by  a  long 
period  of  drought,  which  caused  the  ruin  of  the  spring  crops. 
"Phe  monsoon  rains  of  1896  set  m  lit  the  usual  time, 
and  were  copious,  but  again  ceased  abruptly  m  Septem¬ 
ber  causing  destruction  of  the  autumn  crops.  The 
scarcity,  which  lasted  till  1897  was  well  on,  was  of  a  severe 
tVpe— the  most  terrible  calamity  which  lias  afflicted 
the  Central  Provinces  since  British  rule  began  —and  de¬ 
manded  extensive  and  energetic  relief  measures.  Ihe 
provincial  birth-rate  was  31.72,  and  the  maximum  fall 
ing  off  corresponds  with  the  area  of  maximum  harvest  failures 
and  consequent  distress.”  This  is  also  true  conveise  y  ° 
the  death-rate,  which  amounted  to  49.31  per  1,000  for  the 
province,  the  famine  districts  showing  rates  of  72,  73,  and. bb- 
Malarious  fevers  earned  off  29.55  per  1,000  of  the  population 
There  was  increased  production  of  the  poison,  owing  to  abiupt 
cessation  of  a  heavy  rainfall,  and  diminished  resistance  due 
to  the  famine.  The  death-rate  from  cholera  was  5-5b-  1 

disease  was  universal,  and  its  excess  was  attributed  to  t  e 
drought,  which  led  to  great  diminution  and  fouling  of  watei 
sources.  The  condition  of  the  people  rendered  them  an  easy 
prey  [to  the  scourge.  Fairs,  and  pilgrims,  and  starving 
wanderers  helped  to  disseminate  the  disease.  Purification  of 
wells  with  permanganate  of  potash  was  tried  in  many  places, 
and  appears,  on  the  whole,  to  have  given  satisfactory  results. 
Bowel  complaints  were, las  might  be  expected,  unusually  nfe 

^Sanitary  work  was  much  [impeded  by  the  deviation  of  ad¬ 
ministrative  and  executive  energy  to  famine  relief,  but  some 
of  the  relief  works  were  undertaken  for  sanitary  purposes. 
The  history  of  the  famine  is  completed  m  the  concise  and 
excellent  report  for  1897  submitted  by  Surgeon-Colonel  G. 
Hutcheson,  M.D.  It  gives  a  clear  view  of  the  effects  of  the 
scarcity,  the  most  striking  being  a  greatly  depressed  birtli- 
rate  and  greatly  exalted  death-rate ;  the  former  was  26.83  a 
the  latter  69.34  per  1,000  against  normal  rates  of  41  ana  31. 
They  were  the  lowest  and  highest  rates  in  any  province  of  the 
Indian  Empire  in  1897.  In  every  district  with  one  exception 
the  death-rate  exceeded  the  birth-rate,  and  there  was  in  con¬ 
sequence  a  decrease  of  229,815  in  the  population  of  the  pro¬ 
vince,  about  2\  per  cent. ;  cholera,  fever,  and  bowel  complaints 
were  the  chief  causes  of  mortality.  Deaths  from  small-pox 
were  below  the  average,  and  it  is  stated  ‘  that  there  was  no 

evidence  to  indicate  that  the  fever  prevailing  in  the  Central 
Provinces  was  of  a  contagious,  relapsing,  or  typhus  type.  11 
has  been  observed  that  previous  famines  have  been  followed 
by  extensive  prevalence  of  malarious  fever  of  serious  typo 
when  heavy  monsoon  rain  has  followed  prolonged  drought,  as 
in  the  present  instance.  No  doubt  the  depressed  vitality  0 
the  people  has  contributed  to  aggravate  the  severity  and 
mortality  of  the  usual  seasonal  fever.  The  trying  circum¬ 
stances  of  the  year  threw  a  great  burden  of  responsibility  and 
work  on  the  civil  and  sanitary  executive.  At  one  time 
601,890  persons  were  receiving  aid  from  Government,  and 
relief  works  were  organised  on  a  large  scale.  Elaborate  pre¬ 
cautions  were  also  adopted  to  prevent  the  importation  ol 
plague  from  Bombay,  which  were  successful. 

Bengal. 

The  year  1896  was  remarkable  in  Bengal  also  for  drought, 
and  deficient  and  abnormally-distributed  rainfall.  These  con¬ 
ditions  gave  rise  to  failure  of  crops,  resulting  111  scarcity  ol 


fnnd  and  a  rise  in  the  price  of  foodstuffs.  During  the  year 
1897’  which  was  meteorologically  normal,  the  effect  of  the 
preceding  year  lasted  until  September,  when,  under  favour¬ 
able  conditions  a  plentiful  harvest  began  to  be  reaped.  Theie 
was  famine  in  fifteen  districts  and  scarcity  in  four  out  of  the 
forty-six  into  which  the  province  is  divided  A  severe 
earthquake  occurred  on  July  12th,  causing  disturbance  of 
drainage  levels  over  a  large  area,  much  disaster  to  buildings 
and  considerable  disturbance  of  social  life  ;  and  a  cyclone  on 
October  24th  in  the  Chittagong  Division  gave  rise  to  great 
mortality,  direct  and  indirect.  The  province  was  exempt 
from  plague,  but  elaborate  precautions  were  adopted  at  great 
coT  to  exclude  it.  The  prevailing  scarcity  and  impaired 
vitality  of  the  people  gave  rise  to  a  depression  in  the  birth¬ 
rate  which  was  36.94  Per  unlle  against  38.0^,  in  1896.  ifie 
death-rate,  011  the  other  hand,  was  less — 32.94  against  34.14. 
The  dryness  of  the  soil  is  held  to  have  resulted  in  a  diminu¬ 
tion  of  fever  mortality,  which  ordinarily  m  Bengal  accounts 
fm-  nearly  three-fourths  of  the  deaths.  Cholera  prevailed 
severely  in  some  parts  of  the  province,  and  played  havoc 
amon"  the  famine  stricken.  The  disease  also  raged  m  places 
which  had  been  swept  by  the  cyclone..  Evidence  is  recorded 
in  favour  of  treating  wells  with  potassium  Pe™a^Sanate.  A 
iarse  number  of  preventive  inoculations  were  done,  out 

details  are  wanting  as  to  the  effect  of  these.  e Ve? cleatH s 

in  slight  excess  and  so  were  bowel  complaints.  Fever  dea 
were  fewer  than  in  1896  but  above  the  averag  ■  ..,1 

more  numerous  in  rural  areas,  while  deaths  ,fl0“  cholera 
small-pox,  and  bowel  complaints  were  m  excess  in  towns.  I 
circumstances  of  the  year  were  not  conducive  to  expenditure 
on  large  sanitary  undertakings,  but  money  was  fieely  expenaea 
on  current  elcansing-about  coi  lakhs  m  mummpalit.es  and 
21  lakhs  in  urban  and  rural  areas.  Over  1  ^  iakhs  were  c 
tributedby  private  individuals  for  special  sanitary  improve 

ments.  ThePSanitary  Board  held  two  mef  ^giXadfflce  aSd 
tarv  engineer  for  the  province  gave  much  useful  advice  ami 

aid  to  local  ladies  as  regards  questions  of  drJina^’  ^ate* 
mmnlv  etc  The  renort,  which  is  an  excellent  one,  has  Deen 
drawn  up  by  Major  H.  J.  Dyson,  F.K.C.S.,  Sanitary  Comis- 
sioner  for  Bengal. 


North-Western  Provinces  and  Oude. 

The  famine  in  the  North-Western  Provinces  and  Oude  was 
more  acute  than  in  Bengal,  and  the  risk  of  impo^atmn  of 
plague  more  urgent.  These  circumstances  imparted  quite  an 
exceptional  character  to  the  sanitary 

Both  dangers— famine  and  plague— were  fou0lit  stre  y 

and  successfully  under  the  masterly  hv  Surueom 

MacDonnell,  the  Lieutenant-Governor,  abivmdedby  Surgeon^ 
Lieutenant-Colonel  S.  J.  Thomson,  C.I.E.,  the  banitory  Com 
missioner,  and  his  subordinates  in  co-oper^ion  with  the  civil 
officers  of  the  affected  portion  of  the  province.  Famine  existea 
in  19  and  scarcity  in  18  of  the  48  districts,  and  on  an  average 
about  one  million  persons  were  111  ^cexpt  of  relief 
January  to  September.  The  year  was  fortunately  one  01 
diminished  cholera  prevalence,  but  small-pox  Prevailed 
what  severely  in  the  hot  months.  Bowel  coiaP]a^1t1s  ^  d  by 
excess,  and  the  copious  rams  of  autumn  were  followed  by 
malaria,  which  told  severely  on  an  impoverished  populatjom 

The  birth-rate  was  depressed,  being  31  ^  % ^Je 

37.42  in  the  preceeding  quinquennium,  and  the  deatn  raie 

40.46  against  32.63.  There  was  consequently  a  decrease  01 

438,645  in  the  population  of  the  province.  Tbe  death  rate 

from  malarial  fever  amounted  to  31.21  per  I>°°0,„  1  catts- 

out  at  Hardwar  and  in  the  adjoining  town  of  Kankhafica 
ing  43  deaths.  It  was  undoubtedly  imported  by  pilgnms 
from  infected  places,  but  the  prompt  and  strenuous  measures 
adopted  prevented  its  increase  and  spread.  Great  enon* 
were  made  to  improve  the  sanitary  state  of  t°wns,  P 
health  officers  being  appointed  to  the  more  impoiten t ,  ana 
iarge  cleansing  establishments  being  organised. 

Is  that  these  places  have  been  more  thoroughly  sanitated  tna 
ever  they  were.  The  history  of  sanitary  effort  n  timse 
provinces  in  1897  as  related  in  Lieutenant-Colonel 
report  is  extremely  creditable  to  all  concerned. 

Madras.  . , 

Sanitary  arrangements  are  very  advanced  the  Bresiae  the 
which  is  by  no  means  “  benighted  in  matters  affecting  t 
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public  health  and  medical  relief.  The  Sanitary  Board  is  the 
supreme  authority  under  Government,  and  has  been  en¬ 
trusted  with  important  functions  of  sanction  and  control,  and 
invested  with  substantial  powers  of  authorising  approved 
works.  During  the  year  1897,  it  scrutinised  plans  and  esti¬ 
mates  of  185  sanitary  works  submitted  by  municipalities  and 
Local  Fund  Boards,  the  value  of  the  projects  amounting  to 
nearly  12  lakhs  of  rupees.  The  sanitary  engineer  and  liis 
staff  aid  the  Board  with  advice  founded  on  inspections  and 
skilled  examinations  regarding  these  projects,  and,  further, 
advise  local  bodies  respecting  the  maintenance  of  works 
already  completed.  The  amount  of  work  done,  undertaken, 
and  projected  under  these  arrangements  is  very  considerable, 
and  both  economy  and  uniformity  are  served  by  them.  The 
Sanitary  Commissioner  works  in  harmony  with  the  Board 
and  in  co-operation  with  the  engineer,  and  concerns  himself 
with  vital  statistics  and  the  conditions  affecting  health  and 
life,  whether  climatic,  social,  epidemiological,  or  sanitary. 
The  year  1897,  according  to  Dr.  W.  G.  King’s  report,  was,  as 
elsewhere  in  India,  a  trying  one.  There  had  been  a  failure 
of  the  north-east  monsoon  in  1896  ;  the  south-west  monsoon 
of  1897  was  copious  but  late,  and  there  was  again  a  deficiency 
in  the  north-east  monsoon.  Scarcity  of  food  resulted,  and 
this,  together  with  apprehensions  of  greater  scarcity,  forced 
the  price  of  food  up  to  a  high  level.  The  consequences  were 
diminished  birth-rate,  increased  death-rate,  larger  infantile 
death-rate,  and  higher  mortality  at  both  extremes  of  life. 
Registration  is  by  no  means  perfect  in  Madras,  but  the  birth¬ 
rate  fell  from  29.9  to  28.7  per  mille  and  the  death-rate  rose 
from  20.6  to  25.4.  The  famine  districts  showed  exceptionally 
low  and  high  figures  respectively.  Cholera,  small-pox,  and 
bowel  complaints  were  in  marked  excess,  and  were  favoured 
by  the  impoverishment  of  the  people.  Relief  measures  had 
to  be  resorted  to  in  some  districts.  Precautions  were  adopted 
against  plague,  and  although  three  cases  were  imported  and 
two  persons  were  in  addition  infected  by  a  post-mortem  exami¬ 
nation,  the  disease  did  not  spread  in  any  part  of  the  Presi¬ 
dency. 

Burmah. 

The  registration  of  births  and  deaths  is  still  very  defective 
in  this  province.  It  is  confined  to  Lower  Burmah  with  the  ex¬ 
ception  of  Mandalay  and  three  other  municipal  towns  in 
Upper  Burmah.  It  is  proposed  to  extend  the  registration  of 
deaths  to  the  more  civilised  and  populous  areas  of  the  latter. 
The  birth-rate  and  death-rate  of  1897  were  31.82  and  26.26  per 
mille  respectively.  It  is  curious  to  find  an  enhanced  death- 
rate  commented  on  with  satisfaction — as  an  evidence  of  im¬ 
proved  registration.  As  an  index  of  the  actual  salubrity  of  the 
province  the  figure  is  manifestly  worthless.  The  rains  of 
Upper  Burmah  were  in  1896  defective,  and  some  degree  of 
famine,  necessitating  the  establishment  of  relief  works,  was 
the  consequence.  Cholera  prevailed  severely,  especially  in 
deltaic  districts.  Small-pox  was  also  very  prevalent.  The 
disease  was  spread  by  the  practice  of  inoculation,  which  still 
lingers  in  Burmah.  Of  the  deaths,  19  per  cent,  occurred 
among  infants  under  1  year  of  age,  and  46  per  cent,  among 
children  between  1  and  12  years.  Malarial  fevers  are  severe 
and  deadly  in  Burmah.  The  sale  of  small  packets  of  quinine 
through  the  agency  of  the  post  offices  is  being  pushed.  Over 
21^  lakhs  of  rupees  were  expended  on  sanitary  works.  Local 
bodies  spent  about  one-third  of  their  income  on  “measures 
directly  or  indirectly  connected  with  sanitation,”  A  sanitary 
engineer  has  been  appointed  for  the  purpose  of  examining  and 
advising  upon  sanitary  projects.  “The  operations  of  the 
Sanitary  Board  were  confined  to  scrutinising  the  preliminary 
survey  maps  prepared  for  municipal  towns.”  The  sanitary 
report  for  1897  has  been  submitted  by  Surgeon-Colonel  D. 
Sinclair,  M.B.  _ 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Official  Vaccination  by  Private  Practitioners. 

A  Public  Vaccinator  writes  :  In  reply  to  a  letter  from  “  General  Practi¬ 
tioner,”  published  in  the  British  Medical  Journal  of  March  18th,  I 
should  like  to  say  that  my  experience,  extending  over  nearly  twenty- 
five  years  as  a  public  vaccinator,  in  respect  of  private  practitioners  vac¬ 
cinating,  is  quite  the  opposite  to  his  recommendations.  Personally  I 
get  more  trouble  in  my  capacity  through  the  meddlesome  interference 
of  men  who  know  very  little  about  the  subject  than  I  do  from  the 
objectors  to  the  operation.  It  is  no  uncommon  thing  for  me  to  send  out 
half  a  dozen  notices  under  Form  I,  and  on  visiting  them  to  find  the 
parents  have  already  been  primed  by  the  over-officious  private  practi¬ 


tioner  to  object  to  my  services,  as  he  had  already  arranged  to  do  one 
mark  or  had  actually  done  it,  or  had  for  some  flimsy  excuse  signed  the 
postponement  notice.  This  sort  of  thing  lowers  vaccination  in  the  esti¬ 
mation  of  the  public.  I  am  often  asked.  “  How  is  it  you  make  four  marks, 
when  if  I  take  the  child  to  Dr.  Soand-So  he  will  only  do  one?”  Any 
amount  of  argument  from  me  about  efficiency,  Local  Government  orders, 
etc.,  are  met  by,  “Oh,  I  know  nothing  about  that;  if  Dr.  So-and-So 
thinks  one  mark  enough,  you  ought  to  do  the  same.”  I  am  therefore 
heavily  handicapped  in  the  proper  performance  of  my  duty.  Then 
“General  Practitioner”  seems  to  forget  that  the  post  of  public  vac¬ 
cinator  is  an  appointment  as  much  as  certifying  factory  surgeon, 
medical  officer  of  health,  etc,,  and  that  it  means  bread  and  cheese  to 
the  man  appointed;  and  if  the  private  practitioner  goes  behind  his 
back  and  inefficiently  vaccinates,  lie  robs  the  properly  appointed  man 
of  his  legitimate  fees  ;  and  surely  the  private  practitioner  need  not  feel 
jealous — for  I  am  sure  it  is  only  jealousy — that  the  public  vaccinator  will 
so  popularise  himself  at  the  expense  of  the  ordinary  medical  man  by  his 
visit,  for  I  can  tell  him  that  among  certain  classes  the  public  vaccinator 
is  as  much  hated  as  the  bum  bailiff.  The  Local  Government  Board 
wisely  look  to  one  man  to  do  the  vaccination  in  a  district  properly,  and 
they  supervise  his  work  very  keenly,  knowing  full  well  that  which  is 
everybody’s  business  is  nobody’s  business. 


Public  or  Private  ? 

R.  writes  :  Under  the  new  vaccination  rules  I  am  in  a  difficulty  to  know 
which,  if  any,  of  my  vaccination  cases  are  to  be  charged  for  as  private 
patients.  Formerly,  I  assumed  that  thosewho  requested  my  attendance 
at  their  homes  expected  to  pay,  but  now  all  are  entitled  to  this  attend¬ 
ance.  Are  the  cases,  therefore,  all  to  be  charged  for  as  public  vaccina¬ 
tion  ;  and,  if  not,  should  they  be  reported  in  my  vaccination  list  ?  I 
hesitate  to  ask  the  parents  in  doubtful  cases  at  the  time. 

***  Probably  the  safest  rule  would  be  to  put  the  name  of  all  cases  vac¬ 
cinated  under  Local  Government  Board  regulations  in  the  register,  un¬ 
less  the  parents  specially  request  that  the  vaccination  bo  a  private 
transaction. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Enteric  at  Quetta.— An  alarming  mortality  from  enteric  seems  to 
have  occurred  at  Quetta,  in  Baluchistan,  as  it  is  stated  that  no  fewer  than 
74  British  soldiers  of  the  Quetta  garrison  died  of  enteric  fever  during  the 
six  months  ending  December  31st,  1898.  The  average  annual  strength  of 
troops  at  Quetta  is  about  2,315. 


BRITISH  GUIANA. 

The  report  of  Dr.  Palmer  Ross,  the  Surgeon-General  of  British  Guiana, 
for  the  year  1897-98  shows  a  saving  in  expenditure  in  the  various  branches 
of  the  medical  service.  Two  medical  officers,  Drs.  Young  and  Hill,  retired 
on  pension  during  the  year,  and  the  vacancies  thus  caused  are  not  to  be 
filled  up,  as  the  medical  districts  on  the  Essequibo  Coast  have  been 
rearranged,  thus  effecting  a  saving  of, nearly  ^1,500  per  annum.  There  are 
now  42  officers  in  the  service.  They  visit  the  villages  in  their  districts 
once  a  week,  and  furnish  a  report  to  the  Surgeon-General  on  the  number 
of  patients  treated,  visits  paid,  etc.  In  consequence  of  the  high  infant 
mortality  a  sum  of  ^100  was  voted  for  the  purpose  of  placing  eight  certified 
nurse-midwives  in  villages  and  rural  districts  where  there  are  no  such 
persons.  These  are  paid  5  dollars  a  month,  and  are  allowed  private 
practice  as  well,  but  their  duties  are  limited  to  simple  cases  of  mid¬ 
wifery.  At  the  public  hospitals  15,086  in-patients  and  56,413  out-patients 
were  treated,  an  increase  of  11,725  on  the  previous  year.  The  daily  cost  of 
each  patient  in  these  hospitals  varies  from  29.5  cents  at  Georgetown  to 
6q_9  at  Bartica.  At  the  lunatic  asylum  the  daily  cost  of  each  patient  was 
16.1  cents,  being  higher  than  the  last  year,  and  at  the  leper  asylum  14.8 
cents,  being  lower  than  last  year.  The  general  health  of  the  colony  was 
fairly  satisfactory.  Malarial  fever,  intestinal  and  pulmonary  diseases  pre¬ 
vailed  to  the  usual  extent,  but  no  case  of  yellow  fever  or  small-pox 
occurred.  The  large  increase  of  hospital  patients  was  due  to  an  epidemic 
of  influenza  which  prevailed  during  the  latter  half  of  the  year,  and  as 
usual  increased  the  death-rate  from  pulmonary  diseases  chiefly  amoDg 
the  aged.  The  number  of  successful  vaccinations  was  1,394  as  compared 
with  984  last  year,  but  the  fee  payable  to  public  vaccinators  for  each  case 
was  reduced  from  2s.  to  is.  While  there  has  been  a  reduction  in  the 
number  of  medical  officers,  and  therefore  an  increase  in  the  work 
allotted  to  each,  there  does  not  appear  to  be  any  increase  in  their 
salaries  and  the  annual  leave  granted  must  be  curtailed.  While  economy 
in  admin isti-ation  is  very  desirable,  efficiency  is  still  more  so,  and  this 
can  only  be  obtained  by  an  adequate  staff  of  medical  officers,  properly  paid, 
and  granted  sufficient  leave  of  absence  to  recruit  their  health. 


A  hospital  for  coloured  patients  has,  according  to  the  New 
York  Medical  Record ,  recently  been  established  in  St.  Louis, 
in  which  both  physicians  and  nurses  are!of  the  negro  race.  The 
hospital  has  at  present  accommodation  for  fifteen  patients 
only,  but  it  is  hoped  that  the  number  of  beds  may  soon  be 
materially  increased. 

Professional  Secrecy.— At  a  recent  meeting  the  Confer¬ 
ence  of  Advocates  of  the  Paris  Court  of  Appeal  discussed  the 
following  question :  Does  the  publication  in  a  book  by  a 
medical  man  of  observations  made  upon  a  person  treated  in  a 
hospital  constitute  the  offence  of  violation  of  professional 
secrecy  defined  by  Article  378  of  the  Penal  Code  '?  The  Con¬ 
ference  decided  this  question  in  the  affirmative. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  March  9th,  1899. 


rtTinm  cnnKTius  Rranch — The  spring  meeting  of  this  Branch  will  be 
l.  t  St  S  on  the  afternoon  of  Friday,  April  »st  Members 
In  rpad  naners  etc  will  kindly  communicate  as  soon  as  possible 
uit^w  l-  FAnQU^SON,  Garlands.  Carlisle,  Honorary  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899.  .  _ 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  1  ith,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  m  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  June  22nd  and  September  21st, 
1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  winch 

they  seek  election.  0 

Francis  Fowke,  General  Secretary. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

The  winter  general  meeting,  which  had  been  deferred  on 
account  of  the  unusual  amount  of  illness  m  the  district  in  the 
earlier  part  of  the  year,  was  held  on  March  24th  in  the 
VictoriaHifirmary,  Glasgow.  There  was  a  large  attendance 

°f&cer?far^'  Report. -The  Secretary  Dr  ^XwMch 

continuance  of  the  progressive  growth  oft he  1 ^anch  winch 
had  marked  the  past  three  years,  amounting  to  a  net  increase 

of  over  100  members  during  that  period.  •  jpred  a 

Midwives  Bill. — The  meeting  received  and  considered  a 
•eport  from  its  representative  members  of  Council,  Urs.  Gon 
"  ■ j  _ _  Snnt-.H ab  Pnnr-law  medical  officeis  position 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch.— The  next  intermediate  meeting  of  the 
Branch  will  be  held  at  the  Public  Rooms,  St  Austell,  on  Saturday, 
April  15th,  1899,  at  4  p.m.  Notices  ot  papers  to  be  read,  of  cases,  speci¬ 
mens,  etc.,  for  exhibition  to  be  sent  as  soon  as  possible  to  the  Honorary 
Secretary  that  an  agenda  paper  may  be  issued.  The  The 

meet  at  7  4s  p.m.  Tea  and  coffee  will  be  served  befoie  the  meeting.  Ihe 
Honorary  Secretary  will  be  glad  to  receive  at  once  the  names  of  any 
candidates  for  election  to  the  Branch.— H.  W.  Webber,  MS.,  4,  Mood- 
land  Terrace,  Plymouth,  Honorary  Secretary. 


report  trom  its  representative  1  Hrm 

and  Fergus,  on  the  Scottish  Poor-law  medical  ofhceis  positio 

in  viewoTthe  amendment  of  the  Local  Government  Act  and 

a  report  on  the  Midwives  Bill.  With  reference  to >  the 1  latter 
the  meeting,  by  a  very  large  Pi^onty,  adopted .  the  jollowj  g 
motion,  moved  and  seconded  by  Drs.  D.  G.  Mcv  ail  QUias 
ow)  and  Graham  (Paisley)  : 

That  this  meeting  is  of  opinion  that  the  Midwives  Bill  at  present  before 
Parliament  would,  if  passed  into  law,  be  injurious  to  the  interests  of 
women  who  require  obstetric  assistance,  and  the  Branch  wishes  to 
petition  the  House  of  Commons  against  the  Bill,  and  directs  the  Presi¬ 
dent  and  Secretaries  to  communicate  with  the  members  of  Parliamen 
Glasgow  and  the  West  of  Scotland,  requesting  them  to  oppose  and  vote 

This  motion  was  carried  against  an  amendment— moved  by 
Dr.  Munro  Kerr,  and  seconded  by  Dr.  Sam.  Sloan— in  favour 
of  remitting  the  consideration  of  the  Bill  to  a  special  meeti  g 
of  the  Branch  convened  for  the  purpose.  .  ■  wa« 

Clinical  Demonstration.  Subsequently  the  meeting  was 
treated  to  an  interesting  demonstration  of  medical  and  sur 
gical  cases  by  the  staff  of  the  infirmary. 

°  Election  of  Officers—  The  following  office-bearers  were  elected 
for  the  ensuing  year :  President  :  Dr.  Frew  (Kilmarnock). 
President-elect:  Dr.  D.  C.  McVail.  I  ice-Presidents .  Di .  L  ree 
land  Fergus  and  Dr.  W.  A.  McLachlan (Dumbarton).  Repre¬ 
sentatives  on  the  Council  of  the  British  Medical  Association  .  • 

Bruce  Goff  and  Dr.  Freeland  Fergus.  Honorary  Secretaries . 
Dr.  Jas.  H.  Nicoll  and  Dr.  T.  W.  Jenkins. 

Dinner. — In  the  evening  the  members  dined  in  the  St. 
Enoch  Station  Hotel,  Glasgow,  Dr.  Frew  (Kilmarnock)  the 
President,  occupying  the  chair,  and  a  large  company  bein0 
present.  _ _____ 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Friday,  April  7th,  at  5  o  clock. 
Agenda :  Communications  from  the  General  Council  and  from  the 
Worcestershire  and  Herefordshire  Branch  on  the  vaccination  question. 
Discussion  011  Constipation,  introduced  by  the  President,  Mr.  Routli. 
Notice  of  papers  or  communications  should  be  sent  to  the  Honorary 
Secretary  early.  There  will  be  a  dinner  at  6.30  at  the  Railway  Motel, 
price  5s.,  exclusive  of  wine.  Members  intending  to  dine  are  requested  to 
communicate  with  the  Secretary  on  or  before  April  3rd— R.  Liddon 
Meade-King,  Honorary  Secretary. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 


North  Wales  Branch.— The  spring  intermediate  meeting  of  this  Branch 
will  be  held  at  Colwyn  Bay  in  the  second  week  of  April.  Members  having 
■papers  to  read,  cases  to  communicate,  or  specimens  to  show,  will  kindly 
intimate  on  or  before  April'3i*d.  As  there  are  a  number  of  practitioners 
anxious  to  join  the  Branch,  members  are  requested  to  apply  at  once  ior 
the  necessary  nomination  forms  so  that  their  names  may  appear  on  the 
agenda  for  election,  and  it  is  desirable  that  all  who  intend  to  join  to  par¬ 
ticipate  in  the  (jubilee)  annual  meeting  should  be  admitted  at  this  meet- 

.  ^  -w _ ... _ '  ,T _ _ 1  -n - A  XT  Tr»xn?«  T?nT*l?.RTS 


Licipate  111  me  (I  UUiiec;  <vui±ua,j.  iuccuuk  Oiiuuiu  ~ - 

ing.— W.  Jones-Morris  (Isy-coed.  Portmadoc),  H.  Jones  Roberts 
(Gwyddfor,  Pen-y-groes),  Honorary  Secretaries. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Meath  Home,  Godaiming,  on  Thursday, 
April  17th,  at  j.ioP.m,,  Dr.  Minchin  of  Godaiming  in  the  chair.  Agenda  : 
(1)  Minutes  of  the  Guildford  meeting ;  (2)  to  decide  where  the  next  meet- 
ins  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the 
chair  thereat ;  (3)  election  of  Honorary  Secretary.  The  following  papers,  etc., 
will  be  read  —Dr.  Buzzard  :  The  Differential  Diagnosis  of  Insular  Sclerosis 
from  Hvsteria.  Mr.  McAdam  Eccles  :  The  Treatment  of  Inguinal  Hernia 
in  Children.  Mr.  S.  G.  Sloman  will  show  a  New  Splint  for  the  Treatment 


The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday, 

day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  4  > 

lS[ President :  Sir  Thomas  Grainger  Stewart,  MLD.,  EL.D.. 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Chmca 
Medicine  in  the  University  of  Edinburgh,  Phys  cian _  in 
Ordinary  to  Her  Majesty  the  Queen  ^r  Scotland,  Edinburgh. 

President-Elect:  John  Ward  Cousins,  M.D.,  F.R.O.b.,  bemor 
Surgeon,  Royal  Portsmouth  Hospital.  tT  D 

President  of  the  Council:  Robert  Saundby,  M.D. ,  LE.  ., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 
Treasurer :  Charles  Parsons,  M.D., .Dover.  ~ 

An  Address  in  Medicine  will  be  delivered  by  Sir ^  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Ebysician  Extra 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 

HAn  Address  in  Surgery  will  be  delivered  by  Pro^ssor^AhEg 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary to^  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery 

University  of  Aberdeen.  ...  .  „nTwhirtpd  in 

The  scientific  business  of  the  meeting  will  be  conducted  in 

twelve  Sections,  as  follows,  namely : 
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THE  ANNUAL  MEETING. 


A.  Medicine. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 

B.  Surgery. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries:  Henry  Rundle,  F.R.C.S.,  13,  Clarence  Parade, 
Southsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos  Street, 
Cavendish  Square,  W. 

C.  Obstetrics  and  Gynecology. 

President:  George  Granville  Bantock,  M.D.  Vice-Presi¬ 
dents:  John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleign,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

D.  State  Medicine. 

President:  George  V  ilson,  M.D.  Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B. ;  Joseph  Groves, 
M.B.  Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A 
Mearns  Fraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea! 
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L.— Tropical  Diseases. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D. ;  James  Watson,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Ronan’s  Road,  Southsea ;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 

Programme  of  Proceedings. 

Tuesday,  August  ist,  1899. 

9.30  A. m.— Meeting  of  1898-99  Council. 

11. o  a.m.  Church  Service ;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Marv’s 
Portsea. 

2  p.m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

8.30  p.m.— Adjourned  General  Meeting  from  2  p.m.  President’s 

Address. 

Wednesday,  August  2ND,  1899. 

9.30  a.m.— Meeting  of  1899-1900  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Address  in  Medicine  by 

Sir  Richard  Douglas  Powell,  Bart.,  M.D. 

Thursday,  August  3RD,  1899. 

9.30  a.m.— Meeting  of  Council. 

10  A.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Address  in  Surgery  by 

Professor  Alexander  Ogston,  M.D. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday,  August  4th,  1899. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting. 

Saturday,  August  sth,  1899. 

Excursions. 


E.  Psychology. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents  - 
Samuel  Rutherford  McPhail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D. 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D  ’ 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 


F.  Anatomy  and  Physiology. 

President :  John  James  Charles,  M.D.  Vice-Presidents  - 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris 
M.R.C.S.,  May  A  ilia,  Cottage  Grove,  Southsea;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea ;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 


G.  Pathology. 

_  President :  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries:  Edmund  Fauriel  Trevelyan 
M.D  40,  Park  Square,  Leeds;  William  Carling,  M.B.,  n’ 
Rosebery  Terrace,  Highland  Road,  Southsea. 

H.  Ophthalmology. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents - 
^rAYBURY>  M.D.;  Edward  Treacher  Collins', 
rwi  o  Honorary  Secretaries:  Arthur  Vernon  Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street,  W. 

I.  Diseases  of  Children. 

President  .-Edmund  Owen,  F.R.C.S.  Vice-Presidents:  James 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre¬ 
taries:  Alfred  Herbert  Tubby,  M.S.Lond.,  2?,  Wevmonth 
Street,  Portland  Place  ;  George  Augustus  Tullis,  M  D  20 
Clarence  Parade,  Southsea.  ’  ’ 

.  J-  Pharmacology  and  Therapeutics. 

President:  John  Buckley  Bradbury,  M.D.  Vice-Presi- 

H;/Vatts  Parrinson,  M.R.C.S. ;  Samuel  Goss, 
M.K.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.  67,  Elm  Grove,  Southsea;  William  Tusting 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

,  K. — Laryngology  and  Otology. 

President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi- 
dents .•  Josiah  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M  D  iq!  Harley  Street,  W . ;  Lyster  Cole-Baker, 
I.D.,  Bayfield,  Kent  Koad.  feouthsea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 


Honorary  Local  Secretaries. 

C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 

C.  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A. — Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room. 

Exhibitors  (other  than  members  of  the  medical  profession)  ■ 
will  be  charged  for  table,  floor  and  wall  space  as  follows :  In 
Sections  A,  B,  and  C,  from  2s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  and  3  feet  6  inches 
wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
Wall  space  (where  available)  will  be  charged  for  advertise¬ 
ments  at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 
Hall. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  distributed  gratis  to  members  of  the  Asso¬ 
ciation.  Prepaid  advertisements,  to  be  sent  before  June  20th, 
will  be  inserted.  Further  particulars  will  be  sent  on  applica¬ 
tion. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  James  McGregor,  9.  St.  Mary’s  Crescent, 
Fratton  Road,  Portsmouth,  before  June  ist.  N.B.— No  space 
will  be  allotted  before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bond  fide  in- 
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ventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  aPP1^,  fl pYiifcre- 

actually  available,  the  allotment  will  be  made  at  the  discre 

ti05n  The  SomS'eefeserve  to  themselves  thepow^r  to  utilise 

Portsmouth.  Packages  should  not  be  addressed  to  a  fiim  s 
represent^ive  at  the^Museumiivered  between  July  27th  and 
July  29th,  and  each  package  must  bear  a  card  showing  1 

name  and  address  of  the  exhibitor.  niintted  snace  by 

8.  All  exhibits  must  he  placed  in  the  allotted  space  oy 

2  o’^oshms  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  01 
ulacard  on  the  central  tables  must  reach  higher  than  2  feet 
?  inplips  from  the  table.  The  arrangement  of  signs,  placaids, 
exldbhs  etc“  will  in  every  case  be  subjected  to  the  approval 

°fitoieintiSStionof  the  space  allotted  to  each  exhibitor  will 
be  s^nt ^aTpromptly  as  possible  after  June  1st  marked  upon 
a  plam  ZSptof  cheque  for  the  cost  of  such  space,  a 

card  for  the  admission  of  the  exhibit  will  be  Tames  McGregor 
11.  All  cheques  to  be  made  payable  to  Mi.  James  McGrego  , 

9,  St.  Mary’s  Crescent,  Fratton  Road,  Portsmouth.  , 

y  No  exhibits  will  be  received  except  on  the  under 
standing  that  the  above  regulations  are  strictly  compile 

jg  Rundle,  F.R.C.S.,  Chairman , 

„  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

85  Kingston  Road,  Portsmouth. 

James  McGregor,  L.R.C.F.  &  S  Edin 

g,  St.  Mary’s  Crescent,  Portsmouth. 

Specimens  of  intm4s^htf°exMtita^inJd|e^Mu^h^m^shouhl 

^8'School,  SeamM-B 

quested  to  communicate  with  the  Secretary  of  the  Pa 

g^3S 

ready  for  exhibition.  _ _ _ 

SPECIAL  CORRESPONDENCE. 

LIVEKPOOL. 

Sanatoria  for  Consumption. -Instruction  for  ConsumpLves. 

The  Committee  of  the  Hospital  for  Consumption  and  Disease^ 
of  the  Chest  have  decided  to  rebuild  their  mstitutio n  m 
Mount  Pleasant  on  a  small  scale  and  to  construct  ?  fairly^  wfn 

sanatorium  in  the  country.  The  buildn  g >  containing 

consist  of  an  out-patient  department  and wards  con  tarn  g 
twenty  beds,  while  the  sanatorium  will  b®  capable  - ot  acco 
modating  fifty  inmates.  This  decision  of  the  Committee  is 
entirely  in  harmony  with  the  views  of  the  majority  0 

which  was  to  the  effect  that  the  provision  for  the  treatment  0 
tuberculosis  within  the  city  should  be  kept  within  the  smalles 
nossible  limits.  The  proposed  site  for  the  sanatorium  in  M  est 
Kv  has  been  abandoned  on  the  recommendation  of  bn 

William  Broadbent,  and  it  is  proposed to  fPP1?, rowiTSds  of 
w  remission  to  erect  a  sanatorium  on  the  Grown  nanas  01 

Delamere  Forest.  The  AVest  Derby  Board  of  Guardians  hay  e 


decided  to  erect  a  sanatorium  with  twenty-five  beds  as  soon  as 

a  Tli <?a comfise  instmctkins11^'  the  guidance  of  consumptives 
which  were  drawn  up  by  the  Special  Committee  of  the  Medical 
Institution  have  been  extensively  circulated  by  the  Medical 
Officer  of  Health  and  their  importance  has  been  emphasised 

by  the  daily  press.  _ _ _ 

LEEDS. 

Tetanus  Treated  by  Intracerebral  Injection.- A  Conference  on  the 
Tuberculosis  Question. -The  Annual  Dinner  and  Clinical 
Meeting  of  the  Leeds  and: West  Biding  Medico- C hit urgical 
Society.— The  Medical  Students'  Debating  Society. 

i  'rippdip  of  the  svringe  being  passed  in  deeply,  so 

Giatnthe  first ^  paH  of  the  fluYd  might  escape  into  the  lateral 
that  Dieinstpato  was  injected  in  the  same  way  on 

tlie^other  sidel^Fpartiaf’amputation  of  the  foot  was  per- 
f  .  pH  oi  thp  «nmp  time  so  as  to  remove  the  actively  suppu 

StSSiSS 

are  still  obviously  almost  if  not  wholly  powerless  m  the  pie- 

ofpoOL^peopirsufferiiig  from  tuberculosis,  especially  P^hisis. 

Chi  mrS  Society  was  held  at  Powolny’s  K°°ms  “‘“L 
Vrth  The  evening  was  in  every  sense  a  very  successful  one, 
although  the  attendance  was  not  quite  asgood  asus  h  , 

annual  clinical  meeting  on  March  24th,  when  sor  So  c  f  yery 
medical,  surgical,  and  ophthainne,  and  me  |s-  t  depart- 
unusual  interest— were  shown  m  the  laige  out  paue 

“Tlfe^innral  cm^ethion  for  the  f}rIz®  N*  w|™j^the^e^’icai 
instituted  by  the  late  Mr.  Nicol,  to  P  subjects  were 

Students’  Debating  Society  on  March  21st.  T  ?  p  g  0f 
selected  by  the  students  .written  down on  ^“t^hps^o, 
paper,  and  then  drawn  for  by  the  co“Pe^fcoiTi  ee  members  of 
preparation  was  allowed  to  ®ach  speake  .  ted  for  the 

the  staff  acted  as  judges.  Thirteen  students  on  P^^  The 

prize,  and  some  of  the  speakin^  _  the  second  and 

prize  was  ultimately  awarded  to  Mr. _Keel fb  Martin 

third  places  being  taken  by  Messrs.  Gollmson  an 

respectively. 
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BRISTOL. 

County  Medical  Officers  of  Health. —  The\Eye  Hospital. 

The  report  of  the  medical  officer  of  health  on  the  replies  to  a 
circular  sent  out  by  him  to  the  large  towns  on  the  advisa¬ 
bility  to  securing  the  appointment  of  county  medical  officers, 
show  how  strongly  sanitary  authorities  of  towns  are  alive  to 
the  importance  of  some  control  over  the  districts  round  them. 
The  circular  was  in  the  form  of  three  questions:  (1)  Was  it 
desirable  to  appoint  county  medical  officers?  (2)  What 
means,  if  any,  should  be  taken  to  bring  pressure  on  the 
county  councils  to  make  such  an  appointment  ?  (3)  Whether 
it  is  desirable  to  petition  Parliament  to  amend  the  local 
Government  Act  to  make  the  appointment  of  medical  officers 
of  health  for  the  county  compulsory.  The  replies  were  nearly 
all  in  favour  of  such  appointments  being  made.  Liverpool, 
Wolverhampton,  Newcastle-on-Tyne,  Cardiff,  and  Sheffield 
replied  that  the  post  was  in  existence  and  duly  filled,  and 
some  others  answered  that  they  would  co-operate  with  the 
Bristol  sanitary  authorities  in  helping  forward  any  means 
that  might  be  proposed  to  compel  the  county  councils  to  ap¬ 
point.  The  towns  that  approved  of  the  scheme  were  Bir¬ 
mingham,  Salford,  Plymouth,  Portsmouth,  Manchester,  Nor¬ 
wich,  and  West  Ham.  Oldham  expressed  no  views. 

The  annual  meeting  of  the  subscribers  to  the  Eye  Hospital 
was  held  on  March  22nd,  the  High  Sheriff  presiding  in  place 
of  the  Duke  of  Beaufort,  who  was  indisposed.  The  report 
stated  that  there  had  been  421  patients  admitted  into  the 
institution  during  the  year,  and  4,861  persons  attended  as 
out-patients.  The  expenditure  exceeded  the  income  by  ^228. 
An  interesting  fact  was  mentioned  in  the  report,  namely,  that 
the  cost  per  patient  per  day  for  food  was  iod.,  that  being  bd. 
less  than  last  year. 
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HOSPITALS  AND  CERTIFICATES  UNDER  TPIE  WORK¬ 
MEN’S  COMPENSATION  ACT. 

Sir, — It  seems  very  desirable  to  attain  some  uniformity  of 
procedure  among  hospitals  as  to  whether  their  residents 
should  fill  up  certificates  under  the  Workmen’s  Compensa¬ 
tion  Act,  and  charge  a  fee  for  so  doing,  or  whether  the  certifi¬ 
cate  should  be  filled  up  by  a  practitioner  outside  the  hospital, 
who  would  usually  be  the  medical  officer  of  the  club  to  which 
the  claimant  belonged. 

^  Now  it  goes  without  saying  that  somebody  must  be  paid  for 
filling  up  these  lengthy  certificates,  often  consisting  of  more 
than  a  dozen  questions,  together  with  full  details  of  the 
injury,  and  that  the  attempt  to  obtain  them  at  hospitals 
without  paying  a  fee,  where  at  the  present  time  such  a  large 
amount  of  gratuitous  work  is  performed  by  the  residents  in 
signing  weekly  club  certificates,  merits  strong  condemnation. 
On  certain  of  the  certificates  it  says  that  the  surgeon  who 
first  attends  to  the  case  should  be  the  person  to  fill  them  up, 
but  perhaps  this  point  can  be  waived  and  the  patient’s  own 
medical  attendant  perform  this  function,  as  you  state  in  an 
editorial  note  in  the  British  Medical  Journal  for  March 
25th,  p.  762. 

At  a  meeting  of  the  Board  of  Management  of  the  Norfolk 
and  Norwich  Hospital  a  few  months  ago  it  was  resolved,  on 
the  recommendation  of  the  honorary  staff,  that,  as  a  pro¬ 
visional  arrangement,  the  hospital  residents  should  be  re¬ 
sponsible  for  the  certificates  under  the  new  Act,  should 
charge  a  fee  of  10s.  6d.  for  filling  them  in,  and  should  retain 
the  same  for  themselves. 

Now  it  is  undeniable  that  the  house-surgeon,  having 
attended  the  patient  at  his  accident  and  during  convalescence, 
is  the  person  best  qualified  to  fill  in  an  accurate  certificate, 
and  that,  without  consultation  with  him,  a  certificate  signed 
by  a  doctor  outside  the  hospital  would  possess  no  claim  to 
scientific  accuracy.  It  would  be  possible  for  the  club  doctor 
to  fill  it  up  in  certain  cases  which  do  not  need  a  detailed 
description,  for  example,  a  fractured  clavicle  or  a  dislocated 
shoulder,  after  only  a  moment’s  conversation  with  the  hos¬ 
pital  resident ;  but  I  think  it  is  really  stretching  professional 
courtesy  too  far  to  expect  the  house-surgeon  to  give  without 
reward  a  detailed  account  of,  say,  a  severe  wound  of  the  fore¬ 
arm,  with  division  of  tendons  and  nerves,  to  a  brother  prac¬ 


titioner  who  has  had  none  of  the  trouble  of  the  treatment  of 
the  accident  nor  its  subsequent  care.  That  is  the  reason  why 
I  would  maintain  that  these  certificates  should,  in  the  great 
majority  of  the  cases,  be  left  to  the  house-surgeon,  who  has 
had  all  the  work  of  the  casein  his  hands,  and  whose  oppor¬ 
tunities  for  any  extra  remuneration  in  connection  with  his 
hospital  duties  are  rare. 

There  is  one  question  I  should  like  to  ask.  Is  it  the  usual 
custom  throughout  the  country  for  the  employer  or  the  in¬ 
surance  company  rather  than  the  injured  workman  to  pay  for 
these  certificates?  In  the  British  Medical  Journal  of 
March  18th,  p.  685,  you  state  that  the  employers  pay  the  fee. 
Is  this  universal  ?  If  the  workmen  in  any  district  have  to 
pay  for  the  certificates  out  of  their  own  pockets,  I  think  a 
guinea!is  too  high  a  fee  to  charge.— I  am,  etc., 

Hamilton  A.  Ballance,  M.S.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon  Norfolk  and  Norwich  Hospital. 

Norwich,  March  26th. 


HUNTER  v.  CLARE  :  AN  APPEAL. 

Sir,— Permit  me,  through  your  columns,  to  appeal  to  the 
profession  for  subscriptions  to  the  fund  for  the  assistance  of 
the  widow  of  the  late  Mr.  Kingsley  Hunter,  L.S.A.,  of 
Gamlingay.  Her  pathetic  letter  caused  me  to  enter  into 
communication  with  her,  in  order  to  get  her  sanction  for  this 
letter.  She  informs  me  that  the  whole  of  their  capital  was 
expended  in  the  purchase  of  the  practice  at  Gamlingay, 
which  was  utterly  ruined  by  the  shameful  prosecution  of  her 
husband,  and  she  is  left  penniless  and  will  soon  be  homeless. 

I  sincerely  hope  that  a  practical  expression  of  the  sympathy 
which  I  am  sure  most  of  my  professional  brethren  must  have 
for  her,  will  be  the  outcome  of  this  appeal. 

The  names  of  the  gentlemen  forming  the  Hunter  Fund 
Committee  are  Dr.  Major  Greenwood,  243,  Hackney  Road, 
N.E.;  George  Jackson,  Esq.,  10,  Portland  Villas,  Plymouth  ; 
Surgeon-Captain  R.  R.  Sleman,  8,  Portman  Street,  W. ;  M. 
Cursham  Comer,  Esq.,  1 13,  Mile  End  Road,  E.  ;  Joseph 
Smith,  Esq.,  15,  Bath  Road,  Bedford  Park,  W. ;  Rivers 
Willson,  Esq.,  42,  Wellington  Square,  Oxford,  Treasurer  and 
( pro  tem.)  Honorary  Secretary. 

Cheques  should  be  made  payable  to  the  Hunter  Fund,  and 
may  be  sent  either  to  Gillett’s  Bank,  Oxford,  or  to 

Oxford,  March  28th.  Rivers  Willson. 


The  following  donations  are  acknowledged  with  thanks  : 


M.  Cursham  Corner,  Esq.,  113,  Mile  End  Road,  E.... 
Major  Greenwood,  Esq.,  M.D.,  243,  Hackney  Road, 
N.E. 

D.  B.  Balding,  Esq.,  J.P.,  Royston 
A.  Arthur  Hill,  Esq.,  Hall  House,  Tunstall 
T.  E.  Lloyd,  Esq.,  Woodstock,  Abergavenny 
“M.” 


£  s.  d. 
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MEDICAL  AID  SOCIETIES  AND  DOCTOR’S  CLUBS. 

Sir, — In  connection  with  the  above  question,  letters  on 
which  are  at  present  appearing  in  the  British  Medical 
Journal,  I  should  like  to  say  that  a  few  weeks  ago  I  was  ap¬ 
proached  by  an  insurance  agent  to  know  if  I  would  like  to 
start  a  doctor’s  club  in  connection  with  his  office.  The  agent 
was  to  go  round  “touting”  for  patients  for  me,  for  which  I 
was  to  be  paid  at  the  rate  of  a  penny  a  week  for  adults  and  a 
halfpenny  a  week  for  juveniles,  less  20  per  cent.,  the  agent’s 
commission.  Confinements  were  extra— a  guinea  for  the  first 
and  15s.  for  subsequent  ones.  The  agent  said  he  could  soon 
work  up  a  nice  little  club  for  me,  and  of  course  he  and  his 
family  would  be  patients.  At  that  time  they  were  patients  of 
a  neighbouring  medical  man,  with  whom  they  contracted  for 
the  year  for  18s.  He  informed  me  that  two  other  medical 
men  living  fin  the  same  road  as  myself  already  had  clubs  in 
connection  with  this  insurance  office.  Needless  to  say  I  de¬ 
clined  this  offer. 

I  quite  agree  with  the  correspondents  who  have  already 
written  on  this  subject  that  such  clubs  ought  not  to  be  allowed 
to  exist.  Doctors  who  allow  agents  to  “  tout  ”  for  patients 
ought  to  be  held  by  the  General  Medical  Council  as  guilty  of 
infamous  professional  conduct. — I  am,  etc., 

March  26th.  W . 


g„0  Thb  Beitish  "1 
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A  NOTE  ON  F  IB  ROM  AQYHENOMA  OF  THE  MALE 

Sir -I  am  e^tre^LShedain1your  SftVsSe,  iSda 

adenoma  of  the  Breast,  duke  gheild’s  very  excellent 

grave  injustice  to  Mr.  A  p”a9t.”  My  attention  lias  been 
book  <m  +i  Dl^u^Sfh at\hese  tumours  in  the  male  are  referred 

caUed  to  the  fact  that  tl  tt  exceedingly  that  a  hasty  refer¬ 
ence11  ?ogthe  9index  led  to  this  unintentional  oversight.- 

I  am,  etc.,  E>  gLASGOw  Patteson. 

Dublin,  March  25th.  _ 

a  t.  To  tv. p  pxamnle  of  fibro-adenoma  of  the  male  breast 

felR7  d  hv  Mr  Patteson  in  your  issue  of  March  25th,  p.  725, 
reported  oy  Mr.^ueson  pa'et  Velpeau,  Roder,  Le  Dentu, 

P1Loobson: h£f met” BtoUaJSse: i/a  man  of  53- 
thjueit  breast  °|  a^horse'^m^nutf  wWch 

ijjj.  H«tE»aspV°s^ 

fumpaundermthe  .Apple,  whence  the  tumour  removed  gradually 

derliXv  has  met  with  a  somewhat  similar  case.  At  the  age 
of^2  hisnatient  first  noticed  a  mammary  tumour  the  size  of  a 
hazel  nut1  which  remained  quiescent  for  eieven  years,  and 
then  increased  so  rapidly  that  in  a  year’s  time  it  attained  the 

SiConsfdeieingegthe  great  variability  in  the  degree  of 
Gonsiaering  ^  s  mamma,  and  that  in  certainexcep- 

obsolpcence  of  the  m  le  mamma  suffice  for  lactatiorl) 

*T„aLCd  ASt  be  surprised  tofi^d  that  every  variety  of  neo¬ 
plastic  disease  met  with  in  the  female  breast  may  have  its 

.counterpart  m  the  male  bieas  .  ^  Roger  Williams, 

•Clifton,  March  27th. _ _ 

TO  KEEP  MOSQUITOS  ALIVE. 

Sir— Dr.  Bancroft,  of  Burpengary  Brisbane,  Australia 
.  y  ,  p^riprimenting  with  mosquitos  and  blood 

who  is  at  Pr®8®“ J pnt^etfcer  informs  me  that  mosquitos  can  be 

hP^Mive  after  feedhm  once  on  human  blood,  by  suspending 
the  vlssel  in  whicKe  insects  are  confined  a  fresh  ripe 
banana  The  banana  should  have  the  skin  partially  removed, 
snd  be  renewed  every  fourth  or  fifth  day.  In  this  way  the 
and  be  reae^a,;;r  alive  for  upwards  of  six  weeks.  This  is  a 

fact  which  the  many  observers  now  at  work  on  the  mosquito- 
malaria  theory  will  be  glad  to  know 

ERYTHROL  TETRANITRATE. 

cTn _ An  accident,  by  which  a  chemist  lost  his  life,  hap- 

b  5  at  a  tabloid  factory  at  Dartford  on  December  15th 
i8q7  He  was  engaged  in  mixing  tetranitrate  of  erythro 
with  finely  powdered  lactose  in  a  mortar  when  an  explosion 

"°CAU1afn 'at  the  end  of  1898,  an  accident  was  caused  by  tetra¬ 
nitrate  of  erythrol  being  inadvertently  thrown  into  a  fire,  and 

^Tetranitrate  of  ^erythrol  is  possessed  of  exp[°dJ®d  P™0 
perties  and  is  highly  sensitive,  more  so,  indeed,  to 
Percussion  than  dynamite  or  gun-cotton.  As  it  has  lately 
come  into  some  use  in  the  place  of  nitroglycerine  as  a  remedy 
for  angina  pectoris,  I  should  be  glad  if  you  would  draw  special 
attention  in  the  British  Medical  Journal  to  the  dangeis 
attending  the  handling  of  this  ^‘-\^0^Co\0nel,  . 

H.M.  Chief  Inspector  of  Explosives 
Home  Office,  Whitehall,  S.W.,  March  24th.  _ 

The  American  Losses  in  the  War.— According  to  an 
official  statement  issued  at  Washington  on  March  10th,  the 
total  number  of  deaths  in  the  United  States  Army  reported 
to  the  Adjutant-General’s  Office  between  May  1st,  1898,  and 
February28th ,  1899, was  :  Killed  inaction  329; *?^,md8’ 
25  ;  died  of  disease,  5,277,  making  a  total  of  5.731  deaths. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ROYAL  navy  medical  service.  . 

.  tj  r>  T'T?Tcrs  MB  has  been  placed  on  the  retired 

Fleet-Surgeon  John  B.B.  Triggs^m.h^  appointed  Surgeon,  Sep- 

list  at  his  own  ,  e' Lf® September  2gth,  1899  ;  and  Fleet  Surgeon, 
tember  29th  1877  ;  mefficad  charge  of  the  Active  during  the 

revolution  in  that  year.  _ _ _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  kichmd  p  Mmomk Ms  ‘Sircilyst,  Ik'; 

April  13th,  1887;  and  SRh|otenChehad  medical  charge  of  the  Royal  Artil- 
campaign  of  1864-65  m  Bhootan  he  naa  Buxar  Dovars  medal 

lery,  and  was  present  at  1 the  capo ure 011 with  the  2nd  Division 
with  clasp);  he  was  in  the  ^fgh  ,, .  „11(i  jn  the  Egyptian  war  of  1882 

Peshawur  Valley  Field  Eoree  (medal) ,  .  principal  Medical  Officer  at 

(medal  and  Khedive's  bronze  star) .  He  was  ^incipaiji  r.a.M.C. 
Woolwich,  where  he  wm  be  B^eed^  by  C  ^.on‘0Jted  t0  bye  colonel,  vice 
Lieutenant-Colonel  J.  A.  Cler  ,  •  ^lery  entered  the  service  as  As- 

R.  P.  Ferguson,  March  13th  Colonel  ™e^arch  ist,  i873  ;  Surgeon- 

sistant-Surgeon,  April  ist,  1871,  became  a  g  Lieutenant-Colonel,  April 
Field  Hospital,  receiving  a  medal  with  Uasp  ^ohcnerin  l8g8,  and  was 

star.  He  was  also  in  the  Soudan  under  L  a  J  servic(JS  in  the  operations 
SlSI  iouie  SSfoiVSia  lor  which  he  is  entitled  to  the  British 

medal  and  the  K (c*1,1 iVjVV  o/res  from  the  service  with  a  gratuity, 

Surgeoif  dates  Iron,  February  5th,  ; 

that  of  WSSSSS®  the  staff,  November, th, 
,SC“roofntoe™belnTthatot  Surgeon  to  the  Comuiander-tn-Chiel 
in  India,  Sir  William  Lockhai  t-  seconded  for  service  with  the 

EgT“t2 r”om' 'Vem'iiS  are  hWt  Am.c,  and  not  as  stated 

‘  "iJeutiSni  Jose ™ 'mIaI'nle,  M.B.,  is  seconded  lor  service  with  the 
Egyptian  army,  January  21st. 
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AnsoM  mentions  two  cases  of  death  occurring  in  his  practice  i  ,vai 
after  reporting  them  to  the  coroner  suffocation 

made  to  him.  The  first  was  that  of  a  ™  ^  similar  accident 

from  being  overlaid  whilst  m  bed  with  the  parents,  sm  citor 

had  occurred  in  the  same  family  pbf  0je,  but  tne  coroner  d. 

decided  that  an  inquest  was  not  necessar^  ru*  over  by  a 

The  other  case  was  that  of  a  child  who  ,  inciuest  in  this  case, 

tbisfA  S&  Win  which  coroners 
V  From  similar  reports  we  have  from  time  to  time  received  it 

evident  that  the  practice  of  coroners  varies  in 

tint  such  cases  as  that  given  above  usually  occur  where  g< 

preside  \s  a  rule,  no  inquest  can  be  considered  satisfactory  or  complete 
L  the  absence  of  medical  evidence.  When  a  coroner  omits 1  to .hold  an 

inquest  required  by  law,  the  circumstances  c,an.  f\YP?P  ^as  been  a  dere 
Chancellor,  who  will  investigate  the  facts,  and,  if  there  has  been 
liction  of  duty,  he  will  admonish  the  coroner  according  y. 

‘Pti'TTci  TO  MEDICAL  WITNESSES.  ....  . 

R  W.  C.  states  that  he  was  subpoenaed  to  ^Te  ^l^wa^keptfn  court 
of  the  town  where  he  resides,  a  criminal  case  eg  to 

from  11A.M.  till  sRM  for  tt.  nr  whethe^he  has  any  claim  for 

SmK^*or®5S^iS8«id  wasted  day  consequent  upon  his 

at'e“  TheTcenicnSoned  by  our  correspondent  is  all  that  he  is  entitled 
to  claim  if,  as  we  presume  from  his  letter,  his  evidence  was  given  the 
local  police-court  or  Quarter  Sessions.  It  has  been  l*>a  f 
that  no  claim  can  be  made  in  respect  of  Iobb  « fees.  < efe b.  O £  goire  ^ 
pondent  is,  no  doubt,  aware  that  the  British  Medical  dicai 

endeavouring  to  obtain  a  revision  of  the  present  scale  of  fee  ctoiUugs  tQ 
witnesses,  but  as  will  be  seen  from  t  le ^  iep  y  •  at  present 

Dr.  'Farquharson,  printed  at  page  811,  the  Home  Office 

obdurate.  _  ~ 

UNIVERSITIES _AND  COLLEGES, 

Diploma  ,»  *“  »*““ 

begin  on  April  4th,  and  continue  till  Apr  3  .  Cayley,  B.  A.,  of 

De  iREES.— At  the  Congregation  on  Marcn  ioin,  r. 
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Trinity,  was  admitted  to  the  degree  of  M.B.,  and  W.  Eardley,  M.A.,  of  St. 
John  s,  and  W.  K.  Wills,  M.A.,  of  St.  John's,  to  the  degrees  ofM.B.  and 
B.e. 

Council  of  the  Senate.— Dr.  Kirkpatrick  was  on  March  17th  elected  a 
member  of  the  Council,  in  the  room  01  Dr.  Armitage  Robinson,  resigned. 

Examinations  for  Degrees. — Parts  I  and  II  of  the  Third  Examination 
for  the  degree  of  M.R.  and  B.C  will  commence  on  Tuesday,  April  25th. 
The  examination  for  the  degree  of  M.C.  will  commence  on  Friday,  April 
^Sth.  Notice  must  toe  given  through  the  Prelectors  of  the  respective  Col- 
Jeges  on  or  before  Saturday,  April  8th. 

penalty,  the  application  of  the  word  “milk”  to  any  preparation  of  non 
Sensed  milk  which  was  proved  to  be  only  separated  mUk  P0r  to  contain  an 
insufficient  percentage  of  fat.  So  long  as  these  preparations  are  anlkunH 
™  they  will  be  used  by  the  poor  and  ignorant  ^  know  no  'lif- 

separated  milk1 10  valuo  °f  the  f°°d  for  infants  bet'vee,‘  true  milk  and 

“PUERPERAL  FEVER.” 

The  following  notice  has  been  issued  to  all  medical  practitioners  in 
Bnstol  by  Dr.  Davies,  medical  officer  of  health.  It  will  in  future  be 
attached  to  all  hookq  r»f  nnf  fiMtinn  ^  , _ i 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

uoun cation  iorms  issued,  and  will,  it  is  hoped 
be  a  help  in  deciding  the  meaning  of  the  term  “  puerperal  fever  ”  : 

.  ...  „  „  Puerperal  Fever. 

A  Committee  of  the  Royal  College  of  Physicians  of  London  has  reeentlv 
Vle.'?r  tha^  tlle  expression  “  puerperal  fever”  should  be  taken 
to  include  septicaemia,  pyoemia,  septic  peritonitis,  septic  metritis  and 
other  acute  septic  inflammations  in  the  pelvic  nr>nnmni  n  uv an. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,211 
births  and  5,061  deaths  were  registered  during  the  week  ending  Saturday, 
last,  March  25th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  19.5  to  23.3  per  1,000  in  the  five  preceding  weeks, 
•declined  to  23.1  last  week.  The  rates  in  the  several  towns  ranged  from 

13.2  in  Cardiff,  16.1  in  Huddersfield,  17.4  in  West  Ham,  and  18.0  in  Bristol, 
to  28.0  in  Salford,  29.4  in  Wolverhampton,  32.9  in  Oldham,  and  33.4  in  Man- 
•chester.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  23. 1 
per  1,000,  and  was  slightly  below  the  rate  recorded  in  London,  which  was 

123.2  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
i.8  per  1,000 ;  in  London  the  rate  was  equal  to  2.1  per  1,000,  while  it  averaged 
a. 7  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  2.5  in  Swansea,  and  in  Manchester,  2.6  in  Plymouth  and 
am  Salford,  3.4  in  Derby,  and  3.6  in  West  Ham.  Measles  caused  a  death-rate 
of  1.2  in  Salford,  1.7  in  Manchester,  and  2.3  in  West  Ham  ;  scarlet  fever 
of  2.0  in  Derby  ;  whooping-cough  of  1.3  in  Preston,  1.4  in  Cardiff,  1.8  in 
Birkenhead,  and  2.1  in  Plymouth  ;  and  “fever”  of  1.8  in  Wolverhampton. 
The  81  deaths  from  diphtheria  in  the  thirty-three  towns  included  37  in 
London,  8  in  Sheffield,  7  in  Leeds,  6  in  Leicester,  and  3  in  Portsmouth. 
No  fatal  case  of  small-pox  was  registered  last  week,  either  in  London  or 
m  any  of  the  thirty-two  large  provincial  towns;  and  only  1  small-pox 
patient  was  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
■on  Saturday  last,  March  25th.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  declined 
from  2,584  to  2,437  at  the  end  of  the  three  preceding  weeks,  had  further 
lailen  to  2,355  on  Saturday  last ;  177  new  cases  were  admitted  last  week, 
against  236,  217,  and  224  in  the  three  preceding  weeks. 

result  of  childbirth  ”  lne  pel  s  occumng  as  the  direct 

The  Council  of  the  Obstetrical  Society  of  London  suggests  the  following 
inclusive  definition  of  the  term  “  puerperal  fever  ”  :  that  is,  “septiemmia 

*cuto  f01™  i”11""- 
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Mr.  J.  C.  Wordie,  Oriental  Club,  London,  has,  through 
Dr.  Hunter  Mackenzie,  given  a  third  donation  of  /100  to  the 
Eye,  Ear,  and  Throat  Infirmary,  Edinburgh. 

A  cpuRSE  of  lectures  on  Earth,  Air,  Water,  and  Insects  in 
Kelation  to  Disease  will  be  given  by  Dr.  E.  Symes  Thompson, 
^eshana  Professor  of  Medicine,  at  Gresham  College,  JBasing- 
hall  Street,  E.O.,  on  April  nth,  12th,  13th,  and  14th,  at  6  p.m. 

The  Royal  National  Pension  Fund  for  N urses.— The  report 
for  the  last  year  shows  a  steady  increaseintheamount  of  business 
done,  a  proof  that  the  usefulness  of  tlie  fund  is  recognised  by 
the  nurses.  The  Pension  Fund  is  a  bank  for  their  savings 
and  as  there  are  no  shareholders  or  directors  to  draw  from  the' 
profits,  the  whole  of  the  accumulations  less  the  working 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  25th,  913  births  and  666 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  25.1  to  21.0  per 
1,000  in  the  three  preceding  weeks,  rose  again  to  21.8  last  week,  but  was  1.3 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13.5  in  Paisley  and  16.6  in  Dundee  to  24.8  in  Aberdeen  and  27.3 
in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.2  per 
1,000,  the  highest  rates  being  recorded  in  Leith  and  Aberdeen.  The 
334  deaths  registered  in  Glasgow  included  7  from  measles,  2  from 
scarlet  fever,  9  from  whooping-cough,  and  2  from  “  fever.”  Six  fatal  cases 
of  measles  and  4  of  whooping-cough  were  recorded  in  Edinburgh. 

cue  iui  tut;  utsiitLLLL  01  tne  poiicy-noiciers.  (jne  VGry 
useful  feature  of  the  fund  is  the  sick  pay  ;  we  have  always  felt 
that  a  nurse  stands  in  real  need  of  assistance  when,  through 
devotion  to  her  work,  she  is  incapacitated  from  earning.  The 
Benevolent  Fund  has  done  very  good  work  during  the  past  year. 

Leprosy  in  the  United  States.— By  an  Act  passed  by 
the  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled  on  March  2nd,  it  is  pro¬ 
vided  that  the  Supervising  Surgeon-General  of  the  Marine 
Hospital  Service,  under  the  direction  of  the  Secretary  of  the 
Treasury,  shall  appoint  a  Commission  of  medical  officers  of 

TYPHUS  FEVER  IN  SOUTHWARK. 

Dr.  Waldo,  Medical  Officer  of  Health  for  St.  George  Southwark,  has  for- 
-warded  a  report  on  a  case  of  typhus  fever,  notified  to  him  in  February 
last.  A  case  occurred  in  the  parish  in  October,  1898,  and  the  father  of  the 
patient  conveyed  the  infection  to  a  house  in  Bermondsey.  Several  cases 
occurred  there,  and  from  one  of  these  the  second  case  notified  in  South¬ 
wark  was  infected. 

iuic  Aj.uapiLcti  ofi  vice  to  investigate  tlie  origin  and. 

prevalence  of  leprosy  in  the  United  States  and  to  report  upon 
wliat  legislation  is  necessary  for  the  prevention  of  the  spread 
of  tlie  disease;  the  expenses  of  the  investigation,  not  ex¬ 
ceeding  the  sum  of  5,ooodols.,  to  be  paid  from  the  fund  for 
preventing  the  spread  of  epidemic  diseases. 

CONDENSED  SEPARATED  MILK. 

A  deputation,  representing  many  local  sanitary  authorities  in  England, 
waited  upon  Mr.  Long,  President  of  the  Board  of  Agriculture,  last  week, 
to  urge  the  necessity  of  some  amendment  of  the  Food  and  Drugs  Act  with 
regard  to  the  sale  of  condensed  milk.  It  was  shown  that  a  very  large  per¬ 
centage  of  the  infaut  mortality  among  the  poor  was  due  to  the  use  of  cheap 
condensed  milks,  which  contained  really  only  separated  milk,  nearly  all 
the  fat  having  been  removed.  Dr.  Stocker,  Medical  Officer  of  Health  for 
AVillesden,  stated  that  the  infant  mortality  in  Willesden  last  year  was  40 
per  cent.,  and  this,  in  his  opinion,  was  due  to  the  use  of  separated  con¬ 
densed  milk,  tins  kind  of  milk  being  absolutely  useless  as  a  food  for  in¬ 
fants. 

Mr.  Long,  in  reply,  admitted  the  force  of  the  arguments  used,  and  the 
great  importance  of  the  subject  as  touching  the  healthy  development  of 
■the  young  portion  of  the  community.  He  considered  the  suggestion  that 
they  should  insist,  by  enactment,  upon  the  labels  on  the  tins  stating 
exactly  what  was  contained  in  them,  to  be  the  safest  for  the  public  and 
Government.  The  other  suggestion,  that  the  people  should  in  some  way 
or  ot  her  be  informed  that  the  milk  had  not  certain  properties  or  was  not 
suitable  for  infants,  was  hardly  practical,  as  the  Government  could  not  be 
expected  to  undertake  to  protect  the  public  against  themselves.  He  ex¬ 
pressed  the  hope  that  the  Government  Bill  would  go  before  a  Standing 
Committee,  when  an  opportunity  would  be  afforded  for  offering  anv 
practical  suggestion  on  the  subject. 

In  the  report  of  the  British  Medical  Journal  Commission  on  Con- 
densed  Milk  f\oI.  11,  1895.  p.  230)  the  composition  of  17  brands  of  condensed 
milk  was  investigated.  In  14  of  these  the  milk  was  only  separated  milk 
and  contained  on  an  average  only  0.72  per  cent,  of  fats.  Since  these  in¬ 
ferior  brands  can  necessarily  be  sold  at  a  much  cheaper  rate  thev  are 
more  largely  used  by  the  poor.  It  seems  that  the  only  way  to  prevent  the 
sale  of  such  interior  articles  of  food  for  infants  would  be  to  prohibit  under 

The  Preparation  of  Cocoa  Seeds.— A  very  unsavoury 
statement  is  made  by  an  anonymous  writer  in  the  Ceylon 
Native  Opinion  of  Colombo.  He  professes  to  disclose  the  secret 
by  which  cocoa  seeds  intended  for  exportation  acquire  their 
beautiful  red  colour.  He  states  that  they  are  dried  in  the  sun 
after  being  soaked  in  the  contents  of  a  spittoon  into  which 
natives,  after  chewing  the  areca  or  betel  nut,  expectorate 
Tlie  process  is  said  to  be  carried  out  chiefly  in  a  certain  street 
in  Pettali.  It  is  regarded  as  a  trade  secret,  and  visitors  are 
not  encouraged.  In  the  absence  of  direct  evidence  we  are  in¬ 
clined  to  discredit  the  statement.  The  story  seems  to  be  un¬ 
likely,  especially  having  regard  to  the  fact  that  the  kernel  of 
the  cocoa  seed  has  a  reddish-brown  colour. 

Lead  Poisoning  in  the  Potteries.  —  The  report 
of  Professor  T.  E.  Thorpe,  Principal  of  the  Govern¬ 
ment  Laboratory,  and  Professor  Thomas  Oliver,  Physi¬ 
cian  to  the  Royal  Infirmary,  Newcastle-on-Tyne,  on  the 
Employment  of  Compounds  of  Lead  in  the  Manufac¬ 
ture  of  Pottery,  their  Influence  upon  the  Health  of  the 
Workpeople,  with  Suggestions  as  to  the  Means  which 
might  be  Adopted  to  Counteract  their  Evil  Effects,  was 
issued  on  March  28th.  It  is  an  important  document,  well 
worthy  of  serious  study.  The  most  important  conclusion 
is  that  by  far  the  greater  amount  of  all  kinds  of  table, 
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domestic,and  sanitary  can  be  glazed  wUhou^t  the  use  of 

si^^lsss-sS 

w°uld  greatly  womeS 

S^figSSSHKSS 

withia  reach,  and  that  it  will  be  necessary 

rules  provisions  to  restrict  and  control  the  use  of  lead. 

MEDICAL  VACANCIES. 

«^^3^OTJSS5fSBSa5MSBEWsa 
ad”t.aK»<*.fsv  S~><s'““''w-  iwj"-  c,,,k  “  •“ 

Visitors,  Bank  Street  Lincoln  W  April  3rd  Inn  Eoad,  W.C.-House- 

C^^urgeon.^BoMd^re^id«ic?>^t^.^Pr<^^®^^PP'^cat'0^ls  *  the  Seor6tary  *y  ^ 

CHARING  CROSS  HOmT^.BBjtogg^tat  to  the*; Secretary  by  April  10th. 

terioloev  at  the  Medical  benoo  .  pd  ,  .  .  j.  xirmtjp-SiirtrGon  unm&rrieu. 

“‘IK’"**  .rSiffw'  “1  lodging.  Applications  to  tlie  Hono-tj 

OalSt’a^YLUM.^.j,,., 

more  than  30  years  ot  age.  Salary  L1AI  per  annum, aahjng  pr?vlded  ln  each  case. 

IpplicatfoM  toDr.^wrence^County scHOOLLticester^uare.-Demon- 

..affiSSb,  hospital  ^c^^Mgapgfrs^afgssass 

*£“»  ,.p  ™r. 

:is-£Src: 

Secretary  hy  April  6th  T-pewirtr  HOSPITAL  —Second  House-Surgeon, 

IPISSSA5 1&S.  *»“  rnSm.K  board,  lodging,  and  washing.  Appl.caUon. 

. . . .  i»:rr^,.u;.irfflp 

saa»»K  »| rS2«?s  v&mr *° 16 

-SHSfaws:* 

Applications  to  the  Secretary  by  April  14th.  _  ,  th  TTxnorarv  Anees* 

NORTH -WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.-H.norary  An.es- 

ROYAL  EYE  HOSPITAL  Southward.'  S.E.-Assistant  Surgeon.  Applications  to  the 
Secretary  hy  April  a  opo  ot?  itrpi  nTTRST  City  Road,  E.C. — House- 

B0^^ic?a°n9TppotoSt?o[SsUAiEo^F  ffiy  ^heTkteM.  per  annum,  with 
hoMd[iodgi^r,  and  washing.  Applications  to  the  Secretary  hy  April  11th. 


ROY AL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.  -  Clinical  or  Junior 
Assistants.  Applications to  the  ecre  ar  .  al  officer :  must  reside  in  the  dis- 

ROYAL  PIMLICO  DISPENSE ^HrSary  104 .  Buckingham  Palace  Road,  hy  April  3rd 

«  s™n  Ior  Diseases  01  the  Skm' 

Applications  to  the  Sec“^a‘'y,  A,  Linnior  Assistant  House-Surgeon.  Salary.  £»0 per 
SHEFFIELD  ROYAL  ^NdEi^amrivash\ng  Applications  to  the  "  Medical  Slat!  of  the 
annum,  with  hoard,  lod&mgTj  ^  c  secretary,  hy  April  19th. 

Koyyl  Infirmary,  Sheffield,  care  of  t^  Assistant  Medical 'Officer.  Salary  to- 

■®ss 

_5|?oilSSl»MY“Lu«ntSc™| 

SSS  “S  iliKni  kSSS  in”  and  «*■••  .'PI”1'*'"””  “  “*  ’ 

nJCmin  mn«rf««|M 
Ss.*i  Bss«sr  aIsSiSw”.  o.«n » <>»  — «• » 

April  7th.  "Road  W — Assistant  Physician:  must  he- 

WE!Tor  ™R.CNp.L?ndPI  A^piicatSS  to  the  Secretary-Superintendent  hy  May  3rd. 

4I1„  .1  >*  » »• 

C.S?  ““Si,  appointed  .«,««>»>  Oph.halmi.  ISurge.a  to  W 

KSSm-v  mm  ?a?,,>KS."SS"“ 

Ot, M*  C  L  U.C.r  .  aop'oletwl  »®»>  °“eoP  lot  »"*>“*  “ 

Ca,:iuriFgeMRCLSEn“PLrsyA  appointed  Medical  Officer  for  the  Second  District  of 

Officer  for  the  Sixth  District 

L  VNoftheParishofSt.  Mary,  Lambeth.  appointed  Second  Assistant  Medical 

^WSSSSfflS’  tot  tb.  Bigbtn 

N 0  I)  i  s  t  ri  c  t  o  f  the  Par i s h  of  St.  Mary,  Lambeth -  „  „  g,  t.  T  „„,i  pointed 


L.R.C.P.Lond.,  appointed 

Robinson”1  B6  M  R  C  sViRU.’^apStl  Medical  Officer  for  the  Rocester  District  of 
•  the  UltixeterCiuon.  a  T  offlcer  ol  Health  to  the  Staines 

T0TUrbaLn  Di’sfricK  A.  Curtis, 'M.R.C.S..  resigned. 

DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

_  w  ......  -m poors  T  W  P.  and  J.  Lawrence:  Hy- 

Patliolosrieal  Society  of  london,  ^rtr0phy  of  the  Pituitary  Body -Dr, 

20,  Hanover  Square,  W„  8.30  P.M.  wi  -  Eolleston :  Tumour  of  Antrum.  Dr. 

Raymond  Johnson  :  Congenital  Cyst  at  Roue  Biljary  Children  — Drs. 

?^:0*^2S5S?-“^fiteVTJfc  hi'the'l.fvm'  —  Mib  L =  W^ l>m Lawr mfc*e T 

S;eIstV  in  a  bo[  ag^d  2  yearst  months1-  Atrophy  of  the  Pancreas  in  Diabetes. 

WEDNESDAY.  . 

Q  flvfl  wpeks  ovum  removed  in  a  sud- 

°YpeM^fpecii?eTsiw^beOslrh0^”  D«!  ^^gSg^^PortS^^ 
Amand  Routh,  Lea,  McKerron,  and  case  ot  versi^Wg  .p  whjch  the  child  was 

aridCT  '  W ‘^Edl ii DN otTs'  of  t  Sse'  of  delivered  alive  hy  the  axis-traction 

Puerperal  Eclampsia,  with  a  description  forceps. 

THURSDAY.  . 

Harveian  Society,  ot  London,  8.30  amiM'PatLologVraa  Deemonstration  to 

Lon «1  o7i° '  Teni p eraii co  Hospital.  Senior  Students. 

FRIDAY. 

West  London  Medfco-CliirurKical  Treatment318’  The1  Discussion  will  he 

tew3rt.T,sx?«sSg5p  |&^!Wan.WVE 

Treatment  of  Tuberculosis— Mr.  H.  J.  SpAau  Dockrell:  Tuberculosis  of  the 
The  Use  of  Gas  in  General  Clarke  :  Tuherculosia 

^ShiMSSsses, 

^dch  Road.  8.45  p.M.-Discussion  on 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  BMhx,  ^™o£  oJ" stamps  with 

\i  it:: t:  xt™  <»  «*,  <.  ^  ■»*** « 

the  current  issue.  BIRTHS. 

AtJ stin-Robinson .-February  16th,  at  Durban,  Natal,  Dr.  Lilian,  wife  of  Dr 

mb, ..  Garbett  H.u...  Aco«bg..b. »' 

Y  Greenwood,  M.B.,  of  a  daughter. 

marriage.  d 

COOPEB— Welch.— On  March  22nd.  at  the  BarishChurcbrnmpbrlby,  ye]dest„on  of 
COOAtktason  and  the  Rev.  8.  ^““’t^Mah®!  ^ ^o^nge^t^aughWr  of  John  Welch. 

death 

s&tassBtssst^^ 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances.— Daily,  2.  Operations.— Tu.  W.  F.,  2. 
Central  London  Ophthalmic.  Attendance*.— Daily,  1.  Operations.— Daily. 
CENTKAL  LONDON  Throat,  N OSE,  and  Ear.  Attendances.— hi.  W.  Til.  S.,2;  Tu.  F., 
5.  Operations—  I.p„  Tu.,  2.30 ;  o.p.,  F.,  2. 

Charino  Cross.  Attendances- Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F., 
1.30;  Skin,  il.  Th.,  1.45  ;  Dental,  11.,  9:  Throat  and  Ear,  F.,9.30.  Operations.— Til.  F.S.,3. 
Chelsea  Hospital  por  Women.  Attendances—  Daily,  1.30.  Operations— 11. Th.  F., 2. 
Cite  Ortuop.edic.  Attendances.— hi.  Tu.  Th.  F.,2.  Operations, — M.,  4. 

East  London  Hospital  foe  Children.  Operations.— M.  IV.  Th.  F.,  2. 

43rfit  Northern  Central.  Attendances—  Medical  and  Surgical,  II.  Tu.  W.  Th.  F., 
2.30  ■  Obstetric,  W.,2.30;  Eye,  11.  Tb.,2.80;  Throat  and  Ear,  Tu.  F.,2.30;  Skin,  W.,  2.30; 
Dental,  W.,  2.  Operations.— 11.  IV.  Th.  F. 

Guy’s  Attendance?.— Medical,  daily, 2 ;  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu.  F.,1.30; 
Eye.  11.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1 ;  Skill,  Tu.,  1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operations. — Tu.  F.,1.30;  iOphthalmic),  11.,  1.30;  lh.,  2. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations— hi.  Th., 2. 

Kino's  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
op!  daily,  1.30 ;  Eve,  11.  W.  Th.,  1.30:  Ear,  Th..  2.30 ;  Throat,  M„  1.30  F„  2  ;  Dental,  11. 
Th.,  10 ;  Skin,  W.,  1.30.  Operations—  \V .  Th.  F.,  2. 

London  Attendances.— llcdical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W.,  9;  Skin,  Th.,  9; 
Dental,  Tu., 9.  Operations—  Daily,  2. 

London  Temperance.  Attendances—  Medical,  11.  Tu.  IV. Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations.— hi.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  S.  Operations. 
—Daily.  2. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,  2 ; 
Eye  W  2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  W.,2.30; 
Th.,  4. 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 ; 
op  M  9;  W.,  1.30 ;  Eye,  Tu.  F..  9 ;  Ear  and  Throat,  Tu.  F„  9 ;  Skiu,  Tu.,  4 ;  Th.,  9.30  ; 
Dental, ’ll.  F.,  9.30 ;  W., 9.  Operations—  Daily,  1.30. 

National  Orthopedic.  Attendances.— hi.  Tu.  Th.  F.,2.  Operations.— VT.,  10. 

New  Hospital  for  Women.  Attendances.— Daily, 2;  Ophthalmic,  W.  S.,  9.30.  Opera¬ 
tions— Tu..  P\,  9. 

North-West  London.  Attendances—  Medical, daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
exc  W.,2;  W.,10;  Obstetric,  W., 2 ;  Eye,  W.,9;  Skill,  F.,  2  ;  Dental,  F., 9.  Operations. 
— Th..  2.30. 


Royal  Ear,  Frith  Street.  Attendances—  II.  W.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 
— Tu.,3. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations— Daily. 

Royal  Free.  A  ttendances.—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9- Eye  11.  F„  9;  Skin,  Th., 9 ;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.  S., 2 ; 
(Ophthalmic),  11.  F„  10.30;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances— Daily,  9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily, 2.  Operations—  II., 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Dally,  1.  Operations.— Daily, 2 
St  B irtholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W  F  2- o  p  ,  W.  S.,9;  Eve,  11.  Tu.  W.  Th.  S.,2;  o.p.,  M.  Tu.,  9;  W.  8.,  2.30;  Ear,  Tu. 
"•Skin  Tu  9;  Larvux,  Tu.  F.,  2.30;  Orthopedic,  M..  2.30;  Dental,  Tu.  F.,  9 ;  Elecri- 
cal.  It.  Tu.  i  ll.  F.,  1.30.  .  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 

St  George’s.  Attendances.— Medical  and  Surgical,  daily ;  i.p.,  1 :  o.p.,  12;  Obstetric, 
ip  Tu  F’  1.45  o.p.,  II.  Tu.,  2.80  ;  Eye,  W.S..1.30;  Ear,  Tu.,2;  Skiu,  W.,  2.45;  Throat, 
F.,2;  Orthopedic,  F.,  12  ;  Dental,  11.  Tu.  F.,  S.,  12.  Operations.— Daily,  1;  Ophthalmic, 
M.\  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
W.,  9.30.  Operations.— 11.,  9;  Tu.,  2  30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric,  Tu., 
F  ,  1  45 ■  o.p.,  11.  TU.,  1 ;  Eye,  Tu.  F.,  9 ;  Ear,  M.  I'll.,  9 ;  Throat,  Tu.  P’„  3 ;  Skiu,  M.  To., 
9-  Dental  W.  S.,  9  ;  Electro-Therapeutics,  >1.  Th.,  2.30;  Children’s  Medical,  Tu.  F.,9. 
Operations— 11.,  2.30:  Tu.  W.  F  ,2:  Th.,  2.30;  S.,10;  (Ophthalmic), F.,  10. 

St.  Peter’s.  Attendances.— II.,  2  and  5 ;  Tu.,  2;  IV.,  5;  Th.,  2;  F.  (Women  and  Children), 
2;  S.,  4.  Operations.— IV.  F.,  2. 

St  Thomas’s.  Attendances—  Medical  and  Surgical,  II.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2:  o.p.,  W.  S„  1.30;  Eye,  Tu.  F.2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M., 
1.30;  Skill,  F„  1.30;  Throat,  Th..  1.30;  Children.  S.,  1.30;  Electro-therapeutics,  o.p.,  Tu., 
2-  Mental  Diseases,  o.p.  Til.,  10  :  Dental,  Tu.  F..10.  Operations— 11.  W.  Th.  S.,  2;  Tu. 
F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gymecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tion?.— Gymecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu,  F.,  6.30.  Operations.— Daily, 

exc.  11.,  10. 

University  College.  Attendances—  Medical  and  Surgical,  daily,  1.30 ;  Obstetrics,  M. 
l'\,  1.30 ;  Eye,  M.  W„  1.30;  Ear.  M.  Th.,  9:  Skiu,  Tu.  F.,  2 ;  Throat,  11.  Th.,  9;  Dental,  Tu. 
F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu.Tli.,  2;  Ear,  Tu.,  2;  S.,  10;  Orthopedic,  W.,  2;  Diseases  of  Women,  W.  S.,2;  Elec¬ 
tric,  M.  Th.,  2;  Skin,  11.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about  2.30;  F.,10. 


Westminster.  A  ttendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1.90:  Eye,  Tu.  F.,  9 .30:  Ear,  Tu.,  1.30;  Skin,  W.,  1.30 ;  Dental,  IV.  S.,  9.15.  Operations.— 
M.  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  beach  the  Office 

not  Later  than _ Midday _ on_Wednesday.  Telegrams  can  be  Received 

on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
street,  Strand,  \\  ,C..  London ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  lie  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W  ,C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
altered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

-Correspondents  who  wish  notice  to  bo  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names — of  course  not  necessarily  for  publication. 

-Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  tin- Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal, and  not 
at  his  private  house. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


J.  M.  asks  whether  anyone  is  making  “shelters”  for  sale  for  the  open- 
air  treatment  of  consumption  at  home  ? 

G.  B.  R.  desires  to  hear  of  an  institution  where  a  female  patient,  aged 
suffering  from  persistent  and  severe  neurasthenia,  would  he  received 
for  a  small  monthly  fee,  and  undergo  massage  treatment. 

Rusticus  asks  ;  What  is  the  best,  mode  of  treatment  of  very  old  indurated 
sinuses  of  the  thigli,  running  deep,  and  not  connected  with  bone  ?  They 
are  in  the  upper  half,  and  have  been  thoroughly  scraped  out  under 
ether,  and  the  usual  stimulant  lotions,  etc.,  applied  for  over  two 
months. 

C.  E.  S.  F.  asks  to  be  recommended  a  home  for  a  deaf  and  dumb  boy, 
aged  8,  son  of  amason,  who  could  only  make  a  small  weekly  payment.  ’ 
***  The  father  should  apply  to  the  school  authorities  of  his  district, 
who  are  bound  to  supply  suitable  education  for  liis  son,  and  ought  to 
make  such  arrangements  for  boarding  him  as  may  be  necessary. 

W.  C.  R.  asks  to  be  recommended  the  most  suitable  books  for  a  general 
practitioner  on  (1)  diseases  of  the  eye,  giving  a  description  of  the 
method  of  testing  for  glasses  ;]  (2)  skin  diseases  (atlas  with  descriptive 
text). 

*«*  (1)  There  are  so  many  standard  textbooks  on  diseases  of  the  eye 
that  it  is  difficult  to  select  any  in  particular,  but  among  the  more  useful 
for  the  requirements  of  a  general  practitioner  we  should  be  inclined  to 
recommend  Swanzy’s  Handbook,  in  which  will  be  found  a  very  complete 
treatise  on  Eye  Diseases,  without  being  wearisome  by  containing  too 
much  detail ;  Lang’s  book  on  The  Methodical  Examination  of  the  Eye  gives 
an  excellent  account  of  retinoscopy  and  the  tests  used  in  refraction. 
(2)  Diseases  of  the  Skin,]  their  Description,  Pathology,  Diagnosis,  and  Treat¬ 
ment,  with  special  reference  to  the  Skin  Eruptions  of  Children,  by  H.  Rad 
cliffe  Crocker  (London  :  Lewis,  1893,  with  92  illustrations,  21s.)  is  recom¬ 
mended  ;  the  same  author’s  Atlas,  with  text,  is  very  good,  but  it  is  ex¬ 
pensive  (Edinburgh :  Young  Pentland).  We  may  also  refer  our  cor¬ 
respondent  to  a  review  of  Mracek’s  Atlas  der  Haut-Krankheiten,  pub¬ 
lished  in  the  Journal  of  January  28th,  1899,  p.  217.  A  translation  is 
announced  by  the  Rebman  Publishing  Co.  as  in  preparation. 

Results  of  Operation  for  Fistula  in  Ano. 

R.A.M.C.  asks  :  (1)  Does  the  sphincter  ani  ever  regain  its  full  tonicity  after 
it  has  been  divided  in  cases  of  fistula  in  ano  ?  (2)  In  what  proportion  of 
cases  does  permanent  weakness  of  the  sphincter  remain  after  it  has  been 
divided  ?  (3)  Is  bicycling  in  moderation  permissible  or  possible  in  cases 
of  “blind  external  fistula”  ? 


ANSWERS. 


W.  F.— Imbecile  children  are  admitted  from  any  part  of  the  British 
dominions  (as  elected  cases  or  on  small  payment)  to  the  Earlswood 
Asylum.  Further  particulars  can  be  obtained  from  the  Secretary. 
Mr.  Howard,  36,  King  William  Street,  London  Bridge,  E.C. 

R.  S.  M.  writes :  In  your  Correspondence  column  of  the  British  Medical 
Journal  of  March  25th,  M.D.  wishes  to  hear  of  a  small  book  dealing 
with  the  subject  of  medical  partnerships.  He  will  find  what  he  requires 
in  the  book  recently  issued  entitled,  Medical  Partnerships— Transfers  and 
Assistantships,  by  William  Barnard,  M.A.,  and  G.  Bertram  Stocker, 
Manager  Director  of  the  Scholastic,  Clerical,  and  Medical  Association, 
published  by  Stevens  and  Sons,  119,  Chancery  Lane,  London. 

R  H.  N.— Calcium  carbide  is  composed  of  calcium  and  carbon 
in  the  proportion  of  five  parts  by  weight  of  calcium  to  three 
of  carbon,  its  chemical  formula  being  CaC2.  It  may  also  be 
called  calcium  acetylide,  for  it  has  the  composition  of  acetylene, 
in  which  all  the  hydrogen  has  been  displaced  by  an  equivalent  quantity 
of  the  element  calcium.  Thus  it  is  related  to  acetylene  very  much  in 
the  same  way  that  calcium  sulphate  is  related  to  sulphuric  acid.  Cal¬ 
cium  carbide  is  prepared  by  heating  an  intimate  mixture  of  twelve 
parts  of  quicklime  and  seven  parts  of  vegetable  charcoal  in  an  electric 
furnace. 


Undergrad.— We  are  informed  that  the  following  books  are  used  extens¬ 
ively  by  students  preparing  for  the  Intermediate  Examination  for  the 
London  M.B. Physiology  :  Textbook  of  Physiology,  by  Professor  Michael 
Foster  (London  :  Macmillan  and  Co.  1898.  40s.) ;  Elements  of  Histology, 
byE  Klein,  M.D.,  F.R.S.,  and  J.  S.  Edkins,  M.A.  (Loudon:  Cassell  and 
Co  1889.  12s.  6d.);  Essentials  of  Histology,  by  E.  A.  Schafer,  F. R.S., 
Fourth  edition  (London :  Longmans,  Green  and  Co.  1894.  7S- 6d.) ; 

Essentials  of  Chemical  Physiology,  by  W.  D.  Halliburton,  F.R.S.,  Third 
edition  (London:  Longmans,  Green  and  Co.  1899.  5,s-)-  Anatomy. 
Gray’s  Anatomy,  by  T.  P.  Pick,  Fourteenth  edition  (London  :  L°ng™ans’ 

'  Green  and  Co.'  1897.  36s.),  or  Treatise  on  Human  Anatomy,  edited  by 
H  Morris  (London  :  J.  and  A.  Churchill.  36s.).  Dissection:  Manual  of 
Practical  Anatomy,  by  D.  J.  Cunningham,  M.D.,  Second  edition  (Edin¬ 
burgh  and  London  :  Young  J.  Pentland.  1896.  25S.). .  0rFc,^s^d 
Oraanic  ChemistriL  by  W.  H.  Perkin  and  F.  S.  Kipping  (London  .  \\ .  ana 
R. 'Chambers.  1895.  6s.  6d.).  Materia  Medica :  British  Pharmacopana, 
1898  (London  :  Spottiswoode  and  Co.  ios.  6d.) ;  Materia  Medica  and 

Therapeutics,  by  J.  Mitchell  Bruce,  M.D.  (London  :  C tic  f  "by 
7s.  6d.),  or  Materia  Medica.  Pharmacy,  Pharmacology, .and Tl lerapeuttcs. ny 

W.H.  White,  M.D.,  Third  edition  (London:  J.  and  A.  Churchill.  1398. 
7s  6d.). 
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A  Case  of  Tuberculous  Meningitis^  second  attack  £ 
R  M.  J.  writes  :  As  I  have  recentty  ostf  the  case  may  be  of  interest  to 
tuberculous  meningitis,  a  brief  record  ^  elicit  their  opinion  upon  the 

your  readers,  and  I  rliqpase  H  M.  J.,  aged  18  on  January,  18981 

treatment  of  this  most  total .  dnea&e-  a.  ^  fl^sh  at  the  beginning  of 

with  good  family  htstory’  cnm^what  irritable  in  his  temper.  No  great 
that  vear,  and.  also  became  som  OTTrnr»tmrm  as  they  were  attributed  to 

importance  was  attached  to  these  symptom s.^^  guffey  ed  in  the  previous 

two  severe  attacks  of  infh  .  g£  and  to  the  hot  weather.  No  sym- 

year,  and  also  to  his  growing  '  ,  either  in  the  lungs,  bowels,  or 

ntoms  of  tuberculosis  showed  themsei  se  August,  when  he  was 

any  other  part  of  the  body  ^f'l.^^^asrwh.ch  so  closely  resembled 
seized  with  the  first  attack  0  until  the  second  attack  convinced 

influenza  that  I  believed  it  to  be  sountu  in  &  ve  mild  one,  the 


weakness  ana  ducioiouv  j  temperature  became 
weeks.  After  this  penod  Ins  tempe^^  iQ  the  city,  at  which  he 

became  stronger  and  returned  to  his  off  ecolld  and  typical  attack  of 

remained  a  month,  ^ben  he  was  seizea  Qn  the  flrst  0l  this  month, 

tuberculous  meningitis,  which  p  . .  COinmencement.  During  the 

being  a  period  of  exactly! ^  sensitive  to  both  light  and  sound(the  ophthal- 
firit  stage  he  was  extremely  sen  t ,  retinae),  and  complained  of 

moscopi  showing  inflammation  of  both  retina),  brainwas  being 

severe  headache  and  backache. ,  ^xhe  temperature  ranged  between 

crushed  against  the  top  of  his  sk  •  continued  with  more  or  less 

“and  101.50  F.  The  above 'Symptoms contuiue  ^ 

severity  for  three  weeks,  when  he  suaae.^y  mQre  than  a  lew  hours, 
unconscious,  and  be  was in  '  p  dition  in  about  twelve  hours,  when 
He,  however,  rallied  flom  this  con  and  aim0st  speechless. 

it  was  found  that  lie  wats,^0^iH  Side,  and  in  a  few  days  it  commenced 

He  recovered  power  m  the  g  d  but  he  ultimately  succumbed  on 

also  to  return  slowly  in  tlm  left  from  the  day  he  collapsed  and 

December  1st,  1898,  exactly  a  dg  tQ  treatment,  the  almost  constant 

became  unconscious.  Witl  beneficial  and  I  believe  the  means 

‘irmlication  of  the  ice-cap  was  lug  J  ,  mercury  perchloride  and 
of  prolonging  his  life,  but  medicines  £de  disease  and  destroy 

potassium  iodide  appeared  only  .  ||  and  paralysis  in  this  case  were 

the  appetite.  As  the  sudden  tbR  inflammatory  mischief  gmng  on  in 
evidently  due  not  so  much  to  th  pressure  to  which  it  was  sub¬ 
file  brain  as  to  the  great  and  ini  .  ?.  „se  days  of  advanced  brain 

iected  bythe  effusion  of  ^  8uielyin  these  oays^  this  condition 
surgery  some  attempt  sho  dne  boring  instrument  with  a  hole 

SS tS’S  2'te  ILIA'S,  achauce  of  .*  a  better 

opening  of  the  abdominal  cavity,  lnciuaig  skull  might  be 

cufous  peritonitis,  so  it  is  fair  to >  infer  Mb  wg!*  dgrivedfrom  the  re¬ 
followed  by  similar  benefit  apart  Don  babiy  come  when  tuberculous 

Ker5SSbKto%op”SlStaellll  therein  contained  by  coming  ...to 

culintest  aggravate  the  disease,  o  suspicious  and  obscure  cases 
Should  not  be  used  to  diagnose  these  suspmious^  j  been  abjc  to 

when  the  only  symptom  is  simply  a  los^fie^  ^  early  period,  I  have 

detect  the  invasion  of  the  might  have  been  saved,  as  l  should 

every  reason  to  ¥  ieve  that  his  life^mi^ht  wQrk  .Q  tbe  city  and  adopted 

SroiefatW£ffo“rStS.o  the  Cape. 


with  spina  bifida.  This  »— 

in  my  own  practice  a  few  y  ££b0’ugh  I  cannot  claim  that  the  labours 
two  anencephalic  ‘  wel‘e  however,  within  a  very  limited  period 

were  on  the  same  day,  tl  y  >  casebook  I  find  the  first  feetus  pre- 
of  each  other.  Reference  to  my  >aseb( doi ^  „  Hindu  gods”  rather 

sented  very  much  the  appea..anc  the  head  sunk  between  the 

than  the  told-like  l0^/t^^eXiS  upwards,  the 

shoulders  and  extended,  the  ey  p  irdlti  angie  to  the  side  of  the 

ears  large  and  standing  °ut  almost  at  a  g  gnd  0n  dissection  the 

K£t  SSlffSST KTA  ^developed 

should'be1  phased  toknow  the  frequency  of  this  variety  of  total 

monstiosity.  qfield  stretf  wYSes :  Several  communications 

Dr.  W.  S.  Hedley  (Mansfield  StieehW^^^^  JoornaIj  bearing  on  the 
have  lately  appealed, in  the  Having  for  some  years  past  system 

curative  uses  o£  beat  and  bgbt.  t  £  venture  to  advert  to  some 

atically  employed  both  .of  these  agen  s^  deflnite  as  my  experience 

points  upon  which  my  ^e;vfheCSntapplication  of  heat  it  is  neces- 
increases.  I  think  :  W  For  the  efficie  P£h  le  body  or  to  any  part  of 
sary  to  have  an  apparatus  (adaptame  to  temperatUre  up  to  350°  F. 
it)  which  will  furnish  au®¥|^d^e  application  of  the  heat  the  more 
(2  ordinarily  the  more  ge  l?  ^  imirce  of  the  heat  oughtto  be  aluminous, 
effective  the  treatment ,  (3)  tbe  S0Ti*P5v»flt  «c  the  light  rays  are  added  the 
one  ;  it  is  long  since  Tyndall  proved  that '  asQ jfgut  absorbed  by 
heat  ravs  become  more  intense »  (4)  ivr»nt  that  is  the  shorter  wave^ 
the  bX  is  partly  transformed  into  wave  lengths  of 

lengths  of  light  become  /bl^dnclependently  of  heat)  localised  on  a 
heat ;  (5)  it  is  certain  that  light  (indepe _  a  ^  body  wlll  improve 

ne^“o  SS  tbe  resuY 


NOTES,  TETTERS,  Ete. 


Erratum  . — In  the  bfo^r^ 

Irish  Medica^ -School >  and  G^^gctor-General  W.  H.  Lloyd,  R.N., 


LETTERS,  COMMUNICATIONS,  etc  H.  Butler,  M.B.,  Port 

A  Dr.  D.  Arthur,  London.  B  Dr.  F.  •  on-Toes*  Dr.  T.  W.  Blake,  Bourne- 

Elizabeth,  S.A,.  Mr.  J.  IBlan^  Stockton  -on  Tees ,  D^.  0  A.  Ballance,  Not* 
mouth;  Messrs.  Burroughs,  Wellcome,  an<  ^  Oiuton ;  Miss  A.  Church.  M.D., 

wieh  •  Mr.  W. M.  Beaumont,  Bath.  CW.J.a.  „  w  .  jir.  A.  G.  Cnbb, 

Piiciitta-  W  W.  Cheyne,  M.B.,  London;  0.  E.  •  ••  •  :  Qjasg0w.  D  H.  H.lO. 

Orange  N.”  Mr.  S.  London;  D.  S. 

Bent,  |M.B.,  Birmingham:  Mow  .  ■  GuntUe  .  Ex-Club- Surgeon.  F  Mr.  W-  T- 

Bavies,  M.B.,  Bristol.  E 1C  N  ®°^ftre,U0rd :  Dr.  P.  J.  Freyer,  London  ;  Free 
Freeman,  Reading ;  Mr.  C.  E  S.  Flemming,  Gordon,  M.B.,  Bublin ;  Br.  A.  E. 

Passage  for  Wives;  Colonel  A.  Ford  London  Graham,  M.B.,  Paisley. 

Giles,  London;  Mr.  W.  L.  Goodndge,  ^™rt30rsV^n-Trent ;  Mr.  J.  A.  Hedges,  Leigh- 
H  Dr  J  P  Henry,  London ;  Dr.  W.  »  tlarlev  London;  W.  Hardman, 

tomBuzzard ;  Mr.  L.  H  B.  J  Mr.  F.  Jemier  Bos- 

M.B.,  Blackpool;  F.  B.  bams,  M.B  ,  St.  H  1  JohusJ,n>  M.B.,  London;!  Mr.  H.  J. 
rombe  •  Br  E.  Jepson,  Burham ,  J. _ C.  G.  ,  n.  Lortmer,  Farnham  ;  Br. 

Johnson,  London;  Br.  E.  L.  Y.^  sctfhoro^gb ;'Br.  A.  W.  W.  Lea,  Manchester. 

R.  Livi,  (Rome ;  T.  H.  Llttle]ohn,  M.  Murray  London ;  Messrs.  Maw,  Son, .  and 

M  Mr.  J.  H.  Montague  London  By,’undell9ands ;  Medical  Punishing 

Thompson,  London;  M.  C.  T. ,  •  •  Macartney,  Cinderford ;  Br.  G.  . 

Company,  London;  Member  B  M .A.  chlrurgical  society,  Secretary  of,  Not- 

Mackenzie,  Edinburgh  ^  Nottingham  Med  Mr  G.  W.  Niven.  Greenock, 

tingham;  N.  M.  T.;  F.  A.  NyulaW  M.1L.  Memo^  ^ndon;  R.  G.  Patteson.  M  B 
J.  H.  Nicoll,  M.B.,  Glasgow.  P  “uf-Ational  Pension  Fund  for  Nurses,  Secretary 
Bublin.  «  Q-  M.  R  busticus  ,  K  J  A  M.  C. ;  W.  C.  Rigby.  M.B.,  Adlingtcm  , 

of,  London;  H.  M.  Rigby,  M.B.,  Tj'g  A  •  Br.  R.  H.  Steen,  Chichester ;  Mr.A.S. 

R  S  M  »  Br.  A.  W.  Stirling,  Atlanta,  U .S.A. ,  _  .,  G  Thin,  London;  E.  C. 

SneU  London;  R.  H.  Str«M-  W»“^l f Br.  H.  W.  M.  Tims,  London; 
Thompson,  M.B.,  Omagh;  Mr'  ^  \T(  3'r3  Whittaker  and  Co.,  London;  W.F.;  Messrs. 
Mr  E.  Ii.  Thomas,  Chatham.  Mes!  .  -Dar+jord  •  Hr.  J.  Woodman,  Exeter ;  Dr. 
Waltham  Bros.,  London  ;  E  W.  m h  M.B ‘^^"sgate ;  Mr.  A.  H.  Walker,. 
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ON  THE 


OPEN-AIR  CURE  OR  HYGIENIC  TREATMENT  OF 

CONSUMPTION. 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 

Consulting- Physician  to  the  Hospital  for  Consumption  and  Diseases  of 

the  Chest,  Brompton. 


There  is  no  doubt  that  the  introduction  of  the  so  called 
“open-air”  treatment  of  consumption  into  English  practice 
has  conferred,  and  probably  will  confer,  great  benefits  on 
phthisical  patients,  and  it  is  not  improbable  that,  in  spite  of 
our  changeable  climate,  it  will  be  given  a  fair  trial,  espe¬ 
cially  as  English  people  as  a  rule  have  no  insuperable  objec¬ 
tion  to  fresh  air. 

For  a  long  series  of  years  it  has  been  advocated  by  many, 
including  myself,1  and  with  certain  modifications  is  capable 
of  being  applied  to  even  severe  and  highly-pyrexial  cases. 
Its  general  principles  are  : 

1.  As  much  exposure  to  fresh  air  as  possible. 

2.  An  abundant  dietary,  limited  only  by  the  assimilative 
powers  of  the  patient. 

3.  Freedom  from  all  excitement,  with  repose  of  mind  as 
well  as  of  body. 

4.  Exercise  regulated  to  the  strength  andj  re  quirements  of 
the  patient. 

5.  Careful  medical  supervision  of  every  detail  of  the  in¬ 
valid’s  daily  life. 

A  recent  winter  visit  to  several  of  the  German  sanatoria 
enabled  me  to  judge  of  how  far  these  principles  are  put  into 
practice  at  the  various  establishments. 

There  are  two  systems  in  vogue  in  Germany  : 

1.  The  Dettweiler  system,  a  modification  of  Brehmer’s 
original  one  carried  out  at  Goerbersdorf,  but  not  insisting  on 
the  same  amount  of  exercise,  the  patients  passing  most  of 
their  day  in  the  well-known  Liegehallen  or  shelters,  where  they 
are  always  under  the  full  influence  of  the  air.  Falkenstein, 
Hohenhonnef,  Dr.  Turban’s  Sanatorium  at  Davos,  St.  Blasien, 
and  others  are  carried  out  on  these  lines.  In  most  of  them 
there  is  a  certain  amount  of  social  intercourse,  and  some 
attention  is  paid  to  the  wants  of  the  mind  as  well  as  to  those 
of  the  body. 

2.  The  Nordraeh  system,  or  that  practised  by  Dr.  Otto 
Walther  at  Nordraeh,  and  recently  described  by  Dr.  Mander 
Smyth  and  others  in  these  pages.  It  is  claimed  for  Dr. 
Walther  that  he  follows  more  in  the  original  steps  of  Brehmer, 
and  prescribes  a  large  amount  of  exercise,  chiefly  walking. 
He  does  not  approve  of  Liegehallen,  which  he  christens 
“  Quarrelling  Halls,”  and  maintains  that  if  the  patient  is 
lying  down,  his  or  her  own  bedroom  is  the  best  place,  and 
that  all  possible  excitement  should  be  avoided  by  complete 
solitude  being  enforced  during  the  hours  passed  there. 

Exposure  to  Fresh  Air. 

In  the  large  sanatoria  this  is  carried  out  fairly  well  as  far 
as  the  Liegehallen  are  concerned,  where  seven  to  nine  hours 
daily  are  spent  during  the  winter,  and  even  more  in  summer ; 
but  the  windows  of  the  sitting-rooms  and  dining-rooms  and 
even  of  the  bedrooms  are  not  always  open  as  professed,  partly 
because  of  stormy  weather  and  partly  from  the  unconquerable 
objection  of  Germans,  who  form  the  bulk  of  the  patients,  to 
fresh  air  in  rooms,  however  well  they  endure  it  in  the  Lieqe- 
halle.  a 

Of  the  Liegehallen,  some  of  the  best  arranged  are  at  Hohen¬ 
honnef,  being  roomy,  of  good  height  and  depth,  and  placed 
for  the  most  part  out  of  all  chance  of  draught  or  exposure  to 
wind.  I  here  are  different  kinds  for  winter  and  summer, 
according  to  the  amount  of  sunshine  or  shade  required  and 
the  extensive  and  beautiful  grounds  of  Dr.  Meissen’s  esta¬ 
blishment  lend  themselves  to  good  sites  for  these  shelters  on 
the  wooded  lulls  or  m  secluded  dales. 

I  lir  rotatory  shelters  of  lalkenstein  are  very  convenient  as 
always  securing  protection  whichever  way  the  wind  blo’ws. 
English  patients  take  readily  to  these  shelters,  and  are  to  be 
seen  at  Bournemouth  lying  out  in  all  kinds  of  weather  by 


day,  and  in  some  cases  sleeping  also  out  of  doors,  in  preference- 
to  inside  houses. 

It  is  sometimes  urged  that  climate  is  of  secondary  import¬ 
ance  in  the  treatment  of  consumption,  and  that,  provided  the 
proper  principles  of  open-air  treatment  are  carried  out,  any 
climate,  and  especially  our  own,  will  answer  all  purposes. 
But  this  is  not  so.  for  surely  the  great  objects  of  the  open-air 
treatment — namely,  exposure  of  the  patient  to  light  and  sun¬ 
shine-can  be  best  enforced  where  these  elements  abound 
and  not  in  a  region  where  for  months  they  are  scarce. 

It  must  be  quite  obvious  to  everybody  that  the  climate,  for 
instance,  of  Egypt  offers  more  advantages  for  open-air  life 
that  that  of  Great  Britain.  If  there  is  anything  in  Drs.  Rail- 
some  and  Delepine’s  researches  on  the  influence  of  sunlight 
and  air  on  the  tubercle  bacillus,  it  is  to  the  effect  that, 
sunny  climates  are  inimical  to  the  parasite.  It  is  generally 
found  that  the  completeness  with  which  medical  directions 
are  executed  depends  on  the  facility  and  ease  of  their  execu¬ 
tion,  and  it  is  far  more  probable  that  complete  exposure  to 
the  atmosphere  will  be  effected  more  cheerfully  where  nothing 
but  pleasure  and  comfort  is  derived  from  it  than  where  it  is 
only  carried  out  with  the  aid  of  persevering  effort,  but  with 
more  or  less  discomfort. 

For  years  I  have  had  this  system  carried  out  on  the 
Riviera  with  great  benefit,  and  in  mountain  stations  it 
augments  the  great  good  to  be  reaped  from  the  altitude. 
Nevertheless,  it  is  a  great  blessing  that  the  open- air  treatment 
can  be  practised  efficiently  in  this  country  also,  as  its 
advantages  can  be  gained  by  all  classes  of  the  community,, 
from  the  highest  to  the  lowest. 

An  Abundant  Dietary. 

There  is  very  little  doubt  that  large — and  in  many  cases- 
compulsory  or  induced— feeding  is  beneficial,  but  the  question 
arises  whether  this  would  be  possible  without  continued 
exposure  to  fresh  air,  though  some  physicians  maintain  that 
similar  feeding  can  be  practised  in  any  hospital  ward.  Those 
who  have  witnessed  the  heaped-up  plates  of  meat  and' 
vegetables  disappear,  as  it  were  by  command,  at  Nordraeh, 
down  the  gullets  of  patients  who  would  hardly  be  expected  to 
swallow  half  the  amount,  and  who  do  not  apparently  suffer 
from  dyspepsia  therefrom,  cannot  help  feeling  that  the 
digestive  powers  of  consumptive  patients  are  not  so  weak 
after  all,  and  the  assimilation  of  such  quantities  of  food  is 
proved  by  the  enormous  gains  of  weight.  At  the  Brompton 
Hospital  the  gain  of  weight  is  very  large,  but  gains  of  3st.  or 
4st.  are  not  common.  Dr.  Walther  reports  that  he  has  known 
a  gain  of  ioolbs.  in  one  patient. 

The  practice  as  regards  meals  varies  at  different  sanatoria. 
Some  provide  five  meals  a  day,  that  is  to  say  they  supply  two 
intermediate  meals,  one  between  breakfast  and  early  dinner, 
and  the  other  between  dinner  and  supper ;  but  others,  like 
Isordrach,  have  three  meals  only,  and  discourage 'all  inter¬ 
mediatefeeding.  The  food  is  generally  excellent, ‘the  meat 
tender  and  well  cooked,  with  plenty  of  vegetables,  the  bread 
good,  and  the  milk— of  which  three  to  six  glasses  seem  to  be 
taken  every  day— is  supplied  from  cows  kept  in  the  establish¬ 
ment  or  in  well-inspected  dairies.  The  tendency  is  towards- 
a  plainly-cooked  English  dietary  rather  than  a  richly-sauced 
German  one. 

Freedom  from  Excitement  and  Complete  Repose  of  Mind. 

Most  of  the  German  sanatoria  lay  great  stress  on  the  im¬ 
portance  of  this,  and  forbid  the  various  forms  of  amusement 
so  common  in  health  stations,  especially  in  those  in  the  High 
Alps.  Naturally  in  pyrexial  cases  and  in  cases  of  advanced 
tuberculosis,  and  where  there  is  great  bodily  and  mental  ex¬ 
haustion,  complete  repose,  and  even  detention  in  bed,  is- 
desirable.  But  there  is  a  large  class,  perhaps  the  majority  of 
consumptives,  who  are  given  to  brood  over  their  malady,  and 
to  whom  distraction  in  the  form  of  mild  excitement  and' 
amusement  is  most  beneficial.  If  their  bodily  condition 
allow  of  it,  social  intercourse,  music,  and  even  gamts  do  good 
by  diverting  their  minds  from  their  own  symptoms,  and 
teaching  them  to  take  an  interest  in  their  surroundings.  The 
only  objectionable  part  is  the  custom  of  patients  at  sanatoria 
and  in  hotels  of  discussing  their  symptoms  ;  but  this  ought  to 
be  strictly  forbidden,  and  only  the  doctor  and  nurse  should 
receive  such  confidences.  The  system  of  solitary  confinement 
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to  the  bedroom,  except  at  meals  and  during  walks,  does  not 
seem  to  be  desirable  in  any  but  severe  cases,  and  tends  to 
over-reading  and  excessive  subjective  and  melancholy  re¬ 
flexion.  It  seems  to  me  that  in  winter  evenings  the  interval 
between  dinner,  or  supper,  and  bedtime  can  be  profitably 
spent  in  listening  to  music,  in  playing  games,  or  taking  part 
in  conversation  on  the  topics  of  the  day. 

Exercise  Regulated  according  to  the  Patient’s 

Strength. 

This,  to  my  mind,  was  the  most  important  part  of  Breh- 
•mer’s  original  system,  and  has  been  on  the  whole  well  carried 
out  at  the  high  altitude  stations.  No  sanatorium  deserves 
the  name  which  is  not  provided  with  a  series  of  well-graded 
paths — on  the  side  of  a  hill  is  best — with  abundant  resting 
places,  and  the  amount  of  walking  taken  daily  by  consump¬ 
tives  ought  to  be  regulated  by  the  medical  attendant  as 
definitely  as  the  doses  of  medicine  he  prescribes.  By  degrees 
-even  weakly  patients  gain  heart  and  lung  power,  and  by  in¬ 
creasing  the  use  of  their  muscles  are  able  to  walk  five  and  ten 
miles  at  a  stretch.  One  of  Dr.  Walther’s  patients  told  me 
that  whereas  during  a  winter  at  Cannes  lie  never  could  go 
beyond  the  hotel  garden,  he  now  walked  five,  and  sometimes 
ten,  miles  at  Nordrach.  We  must  not  forget,  however,  that 
the  Scliatz  Alp  at  Davos  has  long  been  a  first-rate  pulmonary 
gymnasium  for  consumptives.  The  authorities  of  the  Ger¬ 
man  sanatoria  do  not  appear  to  recognise  other  forms  of  out¬ 
door  exercise  than 
walking,  and  here¬ 
in  they  commit  a 
grievous  error,  es¬ 
pecially  with  Eng¬ 
lish  patients,  for 
though  walking 
is  an  admirable 
■exercise  it  is 
somewhat  fatigu¬ 
ing  and  monoton¬ 
ous,  and  it  is  often 
advisable  in  the 
case  of  consump¬ 
tives  to  bring  into 
action  a  variety  of 
muscles  such  as 
those  employed  in 
skating,  riding, 

■cycling,  and  in 
sundry  games 
such  as  lawn  ten¬ 
nis  and  golf. 

Our  Teutonic 
friends  are  not  so 


keen  after  games  as  we  are,  and  often  I 
at  Davos  pursuing  their  daily  grinds 
half-hearted  manner,  and  sometimes 
■cafe,  while  the  British  consumptive 
Davos  is  stretching  his  legs  on 
the  ball  in  golf,  or  making 
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have  watched  them 
in  a  disconsolate, 
gravitating  to  the 
at  St.  Moritz  and 
the  rink  or  trudging  after 
up  a  set  at  lawn  tennis.  It 


success  at  Nordrach,  for  that  physician  includes  in  his  duties 
much  that  here  would  be  relegated  to  nurses,  and  his  pre¬ 
sence  at  all  the  meals— at  which  he  helps  the  patients  him¬ 
self,  and  insists  on  their  finishing  their  rations— is  certainly 
conducive  to  the  execution  of  his  orders.  . 

Dr.  Waltlier  is  a  man  of  great  determination,  but  he  is  also 
very  painstaking  and  considerate.  While  he  is  firmly  con¬ 
vinced  of  the  imperative  necessity  of  a  patient’s  carrying 
out  certain  measures,  he  does  his  best  to  adapt  these  to  indi¬ 
vidual  infirmities.  The  question  of  the  necessity  of  this 
frequent  supervision  in  all  cases  depends  on  the  patient. 
While  to  some  acute  or  severe  cases  it  is  of  great  advantage, 
we  must  all  know  plenty  of  early  or  even  chronic  ones  to 
whom  visits  three  times  a  day  from  the  doctor  are  quite  super¬ 
fluous,  and  who,  if  instructions  be  clearly  given,  do  not  re¬ 
quire  to  be  seen  as  often  as  once  a  day. 

Some  think  at  the  present  time  that  the  only  satisfactory 
way  to  treat  consumptives  is  in  a  sanatorium  or  hospital,  and 
that  the  correct  treatment  of  tuberculosis  is  incompatible  with 
life  in  hotels,  pensions,  or  private  families.  Undoubtedly 
there  are  many  and  great  advantages  in  sanatoria,  but  I  can 
testify  that  excellent  results  can  also  be  attained  in  hotels 
and  pensions,  and  in  family  life.  Such  success,  however, 
depends  largely  on  the  character  and  perseverance  of  the 
medical  attendant,  and  the  extent  to  which  his  cnders  are 
carried  out.  Anyone  who  remembers  the  regime  of  Dr.  Ruedi 
carried  out  formerly  at  Davos,  and  the  thorough  manner  in  which 

every  patient 
was  kept  in  hand, 
with  the  univer¬ 
sal  dread  of  his 
displeasure  if  any 
order  was  dis¬ 
obeyed,  will  see 
at  once  the  effec¬ 
tive  treatment  of 
consumption  is 
possible  even 
when  the  patients 
are  scattered 
about  among  ho¬ 
tels  and  pensions. 
But  the  doctor 
must  lay  down 
strict  rules,  and 
be  stern  and  un¬ 
compromising  in 
enforcing  them. 

A  Working-class 
Sanatorium. 

In  conclusion,  I 
will  say  a  few 

words  about  an  admirable  sanatorium  for  consumptives  in 
Westphalia,  which,  by  the  advice  of  Dr.  Meisser,  I  lately 
visited,  and  which  might  well  serve  as  a  model  for  some  of 


may  be  objected  that  such  sports  exhaust  the  phthisical 
patient,  and  that  there  is  a  risk  of  haemorrhage  or  pyrexia.  lo 
which  I  could  reply  that  they  are,  of  course,  only  to  be  allowed 
by  medical  order  in  appropriate  cases,  and  physicians  such  as 
Dr.  Holland  of  St.  Moritz,  Dr.  Ruedi  of  Arosa,  and  Drs.  Hug- 
o-ard  and  Buol  of  Davos,  are  accustomed  to  fix  well-defined 
limits ;  but  in  the  large  class  of  early  cases,  where  the  lesions 
are  limited  and  unaccompanied  by  pyrexia  and  haemorrhage, 
I  have  witnessed  their  good  results  in  hundreds  of  patients, 
whose  muscles  have  developed,  whose  thoraces  have  expanded, 
and  in  whom  the  healthy  portions  of  the  lungs  have  hyper¬ 
trophied  under  their  judicious  use;  their  burnt-brown  com¬ 
plexions  presenting  a  strong  contrast  to  those  of  some  of  the 
patients  I  saw  this  winter  at  the  German  sanatoria.  There¬ 
fore  while  in  severe  cases  open  air  with  recumbent  attitude 
ought  to  be  the  rule ;  where  the  tuberculous  lesions  are 
quiescent,  and  the  constitutional  forces  are  good,  exercises  of 
various  kinds  are  highly  desirable,  and  produce  a  healthy  tone 
of  body  and  mind. 

Supervision  of  every  Detail  of  the  Patient’s  Daily  .life. 

This  is  undoubtedly  one  of  the  secrets  of  Dr.  Walther’s 


the  sanatoria  about  to  be  built  in  this  country. 

It  is  the  Yolksheilstaette  Helbrun,  about  five  kilometres 
from  Luedensheid,  a  small  town  in  Westphalia,  and  is  an 
institution  founded  for  the  benefit  of  the  working  classes  by 
the  neighbouring  Commune  of  Altena(AltenaCommunalkreis), 
the  money  being  advanced  by  one  of  the  large  German  indus¬ 
trial  insurance  societies  (Alters  und  Invaliditaets-Versiche- 
rung)  at  3  per  cent.,  and  i\  per  cent,  being  set  aside  as  a 
sinking  fund.  Dr.  Winkliaus,  who  accompanied  us  from 
Luedensheid,  told  me  that  the  sanatorium  ;was  opened  last 
August,  and  is  capable  of  containing  100  patients,  but  at 
present  holds  about  70,  all  men.  It  stands  on  the  southern 
slope  of  a  wooded  hill,  well  protected  from  north  and  east, 
facing  south,  with  a  fine  view  over  the  Homer  range  of  hills. 
To  the  south  the  land  falls  gradually  towards  a  little  stream 
and  lakes.  The  grounds,  which  are  wooded  with  fir,  oak,  and 
beech,  extend  over  43  hectares,  and  are  laid  out  in  walks  for 
the  patients,  so  that  shade  is  always  attainable,  and  the 
largest  IAegehalle,  holding  50  couches  for  patients,  is  situated 
in  the  grounds.  , 

The  building  itself  is  of  brick,  five-storeyed,  the  basement 
being  devoted  to  storerooms,  baths,  and  machinery,  the  first 
storey  to  sitting  rooms,  and  the  second  and  third  to  wards, 
with  attics  for  servants.  The  accompanying  photograph  gives 
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a  general  idea  of  the  sanatorium,  with  the  Liegehallen  and  the 
medical  director’s  house.  The  spacious  dining  hall  and  the 
kitchens  occupy  a  second  building  in  rear  of  the  first,  and 
connected  by  a  covered  bridge.  The  doctor’s  house  adjoins. 

The  Liegehallen  stretch  out  on  either  side  of  the  main 
building,  and  in  these  the  patients  lie  for  at  least  seven  hours 
a  day,  with  the  feet  encased  in  felt  boots,  and  covered,  in  cold 
weather,  with  as  many  as  six  blankets,  so  that  they  always 
keep  warm.  The  building  is  heated  by  steam  pipes,  and 
ventilation  is  carried  on  partly  by  an  extraction  system,  but 
chiefly  by  open  windows,  which  are  practically  never  closed 
They  open  partly  by  louvres  and  partly  by  door  casements! 
The  sputum  is  received  into  various  glass  and  china  spittoons 
some  placed  not  011  the  floor  or  table,  but  suspended  from  the 
walls  at  a  height  (about  4  feet)  convenient  for  expectoration 
It  is  emptied  into  a  special  receptacle,  which  passes  directly 
into  the  principal  sewer. 

The  ; drainage,  like  that  of  Hohenlionnef,  is  into  a  series  of 
siphon  cesspools  one  above  the  other,  and  thence  into  the 
valley  below;  and  the  water  supply  comes  from  a  stream 
above  the  sanatorium,  and  is  excellent. 

The  wards  are  4J  metres  in  height  and  with  ample  cubic 
and  floor  space,  and  they  contain  from  two  to  six  patients 
•each.  I  he  internal  fittings  of  the  sanatorium  are  somewhat 
rough,  and  there  is  a  lack  of  the  comforts  visible  at  the 
Brompton  Hospital. 

The  patients  are  douched  every  day  after  breakfast,  and 
other  baths  and  massage  are  employed.  They  walk  out  four 
times  a  day  in  all  weathers,  commencing  with  half  an  hour  at 
a  time,  and  afterwards  extending  their  walks  to  two  hours 
but  they  change  their  clothes  if  wet,  and  the  rest  of  their 
time  is  spent,  when  not  at  meals,  in  the  Liegehallen. 

The  meals  are  five  in  number,  at  7.30  a.m.,'  10,  12.30,  3.30  and 
7  p.m.,  and  the  dietary,  good  and  varied,  embraces  meat  twice 
■a  day,  much  bread,  leguminous  food  and  vegetables,  with 
two  litres  of  milk  at  least.  Some  of  the  patients  eat  more 
than  1  lb.  of  meat  at  a  sitting.  Large  gains  of  weight  are 
registered,  in  one  case  79lbs. ! 

Dr.  Stauffer,  the  highly  intelligent  medical  director  of  the 
sanatorium,  told  me  that  only  first  stage  or  tuberculisation 
•cases  of  one  or  both  lungs  are  admitted,  and  that  cavity  cases 
aio  as  a  lule  rejected,  and  sent  back  to  tlieir  own  homes  and 
tills  must  be  borne  in  mind  when  the  statistics  come  to  be 
published.  The  patients  did  not  present  anything  startling 
an  appearance  ;  they  seemed  fairly  well,  but  there  was  a  great 
deal  of  coughing  and  expectoration.  According  to  Dr.  Stauffer 
the  average  stay  is  three  months,  and  the  payment  per  head 
per  day  is  3!  marks,  which  is  either  paid  by  the  patient  him¬ 
self  or  by  the  commune  to  which  he  belongs.  For  the  small 
wards,  holding  one  or  two  beds  each,  a  higher  rate— c  marks 

**  chmged.  The  hospital,  with  the  land  surrounding  it 
•cost  about  £20,000,  a  large  sum  in  Germany,  but  which  shows 
that  our  neighbours  are  in  earnest  in  carrying  out  a  good 
work,  though  they  are  rather  late  in  commencing  it,  for  be  it 
remembered,  that  in  the  matter  of  consumption  hospitals, 
London  had  four  of  these  institutions  thirty  years  before 
Berlin  had  one. 


Reference. 

1  Lancet,  November,  1894  ;  Bbitish  Medical  Journal,  May  2ist,  1898. 


A  Non-oombatant  in  Action.— According  to  the  Boston 

Medical  and  Surgical  Journal ,  Assistant-Surgeon  John  W 
Bransford,  of  the  United  States  Navy,  was  advanced  three 
numbers  by  the  last  Congress  for  the  heroism  displayed  by 

IV“inath+e  ?iava  batt?  °i  Santiago.  Surgeon  Bransford  was 
•attached  to  the  converted  yacht  Gloucester,  which  destroyed 
-the  Spanish  torpedo  boat  destroyers,  and  having  no  wounded 
rto  demand  his  care  lie  took  charge  of  one  of  the  rapid-fire 
guns  with  marked  effect,  his  conduct  eliciting  the  official 
praise  of  his  commanding  officer.  Dr.  Bransford  had  served 
eighteen  years  as  an  assistant-surgeon  in  the  navy,  but  had 
afterwards  resigned  and  was  in  civil  practice  when  the  war 
broke  out.  He  promptly  offered  his  services,  and  was  given  a 

Sp^einCTmi8810n*  i  ,Bi11  appoint  him  as  assistant- 
surgeon  in  the  navy  and  place  him  on  the  retired  list  passed 

the  Senate,  but  failed  to  receive  action  by  the  House  during 
the  more  pressing  matters  which  occupied  the  latter  part  of 
its  session. 


THE  ETIOLOGY  AND  PREVENTION  OF 
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The  study  of  a  disease  known  to  be  bacterial  in  origin  resolves 
itself  into  a  study  of  the  life-history  and  habits  of  its  causal 
agent-a  task  by  no  means  so  easy  as  at  first  sight  it  appears 
to  be,  for  this  study  includes  many  collateral  questions -  and 
preventive  measures  involve,  if  they  are  to  prove  effectual 
precautions  varying  according  as  the  organism  is  purely 
parasitic,  able  to  live  and  flourish  only  upon  the  liviim 
ammai  body,  or  is  a  facultative  saprophyte,  alternating  its 
life  in  the  body  by  one  upon  dead  organic  material,  thence  to 
be  reintroduced  to  the  body  for  a  part  cycle  of  its  existence 
I  lie  normal  resistance  of  the  body  to  this  or  that  infection 
varies,  too,  enormously ;  and  the  mode  of  growth  of  the 
bacillus  m  relation  to  the  body  determines  whether  the  dis- 
ease  is  an  acute,  highly  communicable,  but  transient  attack 
as  with  the  specific  fevers,  or  a  less  acute,  less  rapidly  spread’ 
and  more  lingering  affection,  as  with  tubercle  and  leprosy! 
lhe  tendency  of  tubercle  to  spore  formation  also  apparently 
plays  no  unimportant  part  in  determining  its  persistence. 

Nor  must  we  forget  that  associated  causes,  at  first  sight  of 
secondary  consequence,  may  play  an  enormously  important 
part  in  determining  the  extension  of  a  disease  purely  bacterial 
m  origin  Overcrowding,  deficient  ventilation,  lack  of  cleanli¬ 
ness,  malnutrition,  dampness  of  site  and  dwellings,  unhygienic 
conditions  of  life  at  home  and  of  work  in  the  workshop  ;  indeed 
poverty  in  general,  as  involving  these  factors  in  its  con¬ 
notation,  assists  indirectly,  but  none  the  less  effectually  in 
promoting  the  survival  and  transmission  of  the  disease  and 
especially  of  its  pulmonary  forms.  In  this  form  of  disease 
too,  hereditary  malformation  of  the  breathing  apparatus,  with 
deficient  lung  expansion  and  consequent  insufficient  air 
change  and  oxygenation,  promotes  and  encourages  the  im¬ 
plantation  of  disease.  Similarly,  tissue  injury  following 
certain  of  the  specific  fevers  predisposes  strongly  to  infection 
with  tubercle. 

A  point  not  to  be  disregarded  is  the  susceptibility  of  the 
lower  animals  to  any  particular  form  of  infection.  Thus  in 
dealing  with  measles,  with  enteric  fever,  or  with  cholera  the 
problem  is  simplified  by  the  fact  that  animals  are  apparently 
not  susceptible,  at  least  under  natural  conditions,  so  that  our 
preventive  outlook  embraces  solely  the  ’considerations  con- 
nected  with  the  transmission  from  man  to  man  ;  in  the  case 
of  measles  directly  through  aerial  transmission,  in  the  other 
cases  mainly  through  specifically  contaminated  water,  but 
still  in  direct  continuation  from  the  first  case,  usually  after  a 
longer  or  shorter  saprophytic  existence  out  of  the  bodv  in 
contaminated  soil. 

In  two  diseases  at  least— small-pox  and  diphtheria— their 
existence  in  greatly  attenuated  form  in  certain  animals  the 
cow  and  the  horse,  has,  so  far  from  introducing  an  element  of 
danger,  pointed  to  quite  exceptional  means  of  prophylaxis 
and  of  cure  ;  but  in  certain  other  diseases — as,  for  example 
plague  and  tubeiculosis  we  are  confronted  with  a  marked 
tendency  in  certain  animals  to  suffer,  in  common  with  the 
human  race,  from  identical  epidemic  or  endemic  manifesta¬ 
tions  of  a  particular  disease. 

No  more  significant  index  of  the  increased  difficulty  of 
prevention  arising  from  this  fact  can  be  imagined  than  the 
oft-repeated  and  constant  history  of  the  epidemic  invasion  of 
rats  which  precedes  or  accompanies,  and  no  doubt  precipi- 
tates,  a  general  invasion  of  plague — a  relation  so  constant 
that  the  endemic  persistence  of  this  disease  over  certain 
parts  of  Asia  appears  to  be  causally  connected  with  the  geo¬ 
graphical  distribution  of  a  particular  sub-family  of  rats  (the 
Nesokia).1 

Aow,  tuberculosis  is  not  only  one  of  the  most  widely-spread 
of  human  diseases,  but  there  is  probably  no  other  disease 
which  affects  the  domestic  animals  so  widely,  and  amongst 
susceptible  domestic  animals  cattle  are  most  prone  to  the 
disease,  not  only  the  lungs  and  pleurae  but  often  the  abdo- 

*Read  at  a  meeting  of  the  Bath  and  Bristol  Branch  of  the  British;  Medical 
Association,  January  25th,  1899. 
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minal  organs  being  peculiarly  liable  to  affection,  and  the 
udders  participating  sooner  or  later  in  a  marked  proportion 
of  cases.  The  returns  from  Leipzig  pn  1895  show  that  33.2 
percent,  of  all  cattle  over  one  year  old  slaughtered  were 
tuberculous,  and  amongst  the  cows  no  less  than  43.5  per  cent. 
Pigs  also  are  very  commonly  affected,  and  many  other  animals, 
but  sheep  and  goats  are  infrequently  attacked. 

Here,  then,  the  problem  is  involved  by  the  necessity  not 
onlv  for  consideration  of  the  methods  of  transmission  of  the 
pulmonary  forms  of  tuberculosis,  in  which  personal  trans¬ 
mission  more  or  less  direct  plays  the  important  part,  but 
also  of  the  abdominal  forms  of  the  disease,  which,  there  is 
reason  to  believe,  are  very  commonly  produced,  though  per¬ 
haps  not  always,  by  the  ingestion  of  imperfectly-cooked  food 

stuffs  derived  from  infected  animals. 

Cornet’s  classical  experiments3  with  dust  from  places  in¬ 
habited  by  tuberculous  patients,  examined  by  the  very  deli¬ 
cate  test  of  '.inoculation  into  susceptible  animals,  a  far  more 
reliable  method  owing  to  the  sporulatmg  habit  of  tubercle 
than  a  mere  examination  for  the  bacillus,  demonstiated  that 
while  the  exaggerated  idea  of  infection  universally  present  m 
the  streets  and  houses  of  cities  must  be  negatived,  yet  that  a 
yerv  large  number  of  places  where  phthisical  patients  live  and 
congregate  do  contain  material  in  the  form  of  dust  capable  of 
communicating  tubercle  by  infection.  In  effect,  then,  while 
the  danger  of  contracting  tubercle  m  streets  or  ordinary 
rooms  is  remote,  there  is  a  real  and  positive  danger  m  regard 
to  the  actual  habitations  of  phthisical  patients.  This  method 
of  transmission  by  dried  tuberculous  sputum  distributed  in 
spore  form  by  dust  may  not  be  the  only  way,  but  it  is  becom¬ 
ing  more  and  more  certainly  recognised  as  one  of  the  most 

important  methods  of  infection. 

Bayne  asks  us,4  in  considering  the  tubercle  bacillus  as  a 
parasite,  to  regard  it  as  adopting  what  we  may  term  a  selec¬ 
tive  method  of  continuing  its  species  m  accordance  with  the 
general  laws  of  parasitism,  establishing  itself  m  a  particular 
part  of  the  body  specially  suitable  to  its  growth,  and  dis¬ 
charging  thence  its  offspring  in  millions  m  the  lung  excre¬ 
tions  (20  millions  in  twenty-four  hours  according  to  Bollinger), 
a  chain  of  processes  admirably  calculated  to  facilitate  the 
passage  of  the  species  from  one  host  to  another.  It  is  self- 
evident  that  these  processes  are  not  intentional  in  any  sense 
in  which  that  word  can  be  used,  any  more  than  the  processes 
bv  which  the  tapeworm’s  egg  upon  discharge  finds  its  way 
into  water  with  which  it  enters  the  body  of  the  next  host  m 
its  cycle  of  existence  ;  but  they  may  be  regarded  as  the  result 
of  an  inherited  habit  by  which  in  its  evolution  through 
countless  generations  this  bacillus  has  been  able  to  assert  and 
establish  its  continuous  existence  as  a  parasitic  species,  thus 
the  airborne  contagia  of  small-pox  and  scarlet  fever  are 
determined  to  surfaces  whence  they  may  pass  to  the  air  again, 
the  contagia  of  enteric  fever  and  cholera  pass  out  from  the 
bowels  into  soil  and  water,  each  into  the  medium  best  facili¬ 
tating  its  continuance  as,a  parasitic  species.”  The  negative 
condition  is,  he  points  out,  fulfilled  by  the  organism  of  atiue 
soil  disease,  such  as  malaria,  which  is  not  known  to  pass  out 
of  the  body  by  any  channel,  and  is,  accordingly,  not  com¬ 
municable  from  man  to  man.  Note  also  the  constant  deter¬ 
mination  of  the  tubercle  bacillus  to  the  lung,  by  whatever 
channel  it  gains  entrance,  excepting,  perhaps,  tuberculous 
skin  affections,  in  .which  frequently,  though  not  always,  it 

remains  localised.  , 

It  is  not  necessary  to  suppose  that  tubercle  has  always  been 
a  parasite  of  man.  We  may  indeed  imagine  a  race  of  nomads, 
little  sheltered,  but  living  in  search  of  food  chiefly  in  the 
open,  to  whom  tubercle  was  unknown  ;  until  the  aggregation 
into  small  or  large  communities,  with  the  inevitable  resultant 
overcrowding  in  habitations,  and  the  establishment  of  more 
sedentary  occupations,  gave  the  necessary  encouragement  to 
an  organism  able  to  live  and  multiply  favourably  at  the  body 
temperature  and  in  the  body  tissues,  to  select  an  appro¬ 
priate  site  for  its  output,  and  so  in  course  of  time  to  firmly 
establish  its  continuance  as  a  parasite.  “The  fact  of  ‘over¬ 
crowding  ’  is  ancient ;  in  cold  countries  it  has  always  been  the 
custom  for  men,  as  well  as  social  animals,  to  huddle  together 
for  the  sake  of  warmth.  It  is  only  latter-day  ideas  which 
make  this  a  sanitary  crime,  while  ventilation  is  distinctly  a 

modern  virtue.”  , , 

But,  however  this  may  be,  consumption  of  the  lungs  may  be 


traced  with  certainty  in  the  writings  of  every  period  as  far 
back  as  the  earliest  attempts  of  the  ancient  world  to  deal  with 
medicine  sccoiding  to  3.  method,  Hnd  it  hcis  held  8/t  cill  times 
and  among  all  civilised  peoples  a  foremost  place  among  the 
national  diseases,5  retaining,  however,  a  distinctive  habit  of 
attacking  the  sedentary,  the  confined,  and  the  overcrowded,, 
and  exempting  in  great  part  both  animals  and  men  whose 

life  is  in  the  open.  ,  . 

Phthisis  is  communicable  from  Person  to  Person ,  but  apparently 
not  directly  so  :  the  Sputum  is  highly  infectious ,  and  possibly  the 
chief  means  of  spread—  Inoculation  experiments  have  abun¬ 
dantly  proved  that  the  tuberculous  sputum  does  contain  the 
infectious  material  of  the  disease,  and  that  tubercle  may  with 
oreat  certainty  be  communicated  by  this  means.  We  have 
seen  that  the  sputum  is  the  chief  means  by  which  infection, 
leaves  the  body,  and  carelessness  may  readily  cause  its  dis¬ 
tribution  about  living  or  work  rooms.  Is  it  also  the  chief 
means  by  which  pulmonary  phthisis  is  acquired.-'  It  is  not 
easy  to  experimentally  produce  phthisis  by  inhalation.  Tap- 
peiner,  however,  succeeded  in  infecting  all  his  experimental 
animals  shut  up  in  a  chamber  into  which  large  quantities  of 
tuberculous  sputum  were  discharged  in  the  form  of  spray,  and 
lis  servant,  a  robust  man  in  perfect  health,  who  by  way  of 
bravado  and  in  the  face  of  serious  warning  persisted  in  enter¬ 
ing  the  inhalation  chamber,  acquired  an  acute  tuberculosis- 
which  proved  fatal  in  fourteen  weeks.6  Though  these  condi¬ 
tions  would  not  i occur  in  real  life,  and  though  the  power  for 
contagion  of  the  tubercle  bacillus  is  far  less  intense,  and  th& 
human  body  in  general  far  more  resistant  to  this  infection 
than  in  the  case  of  the  acute  specific  fevers,  such  as  scarlet 
fever  or  small-pox,  yet  we  must  remember  that  the  oppor¬ 
tunities  of  infection  in  tubercle,  if  less  urgent,  are  far  more 
prolonged;  and  a  patient  continues  to  expectorate  over  a 
period  of  some  two  to  three  years  a  contagion  amply  virulent, 
which  under  conditions  of  carelessness  must  continue  to  be¬ 
spread  about,  to  dry  and  diffuse  into  the  air,  and  to  be 
breathed  and  rebreathed  day  after  day  for  many  months  or 
vBcirs 

The  Relation  of  the  Dwelling  to  the  Spread  of  Tuberculous 
Disease—  The  infection  of  tuberculous  disease  is  frequently 
found  to  attach  to  houses,  and  by  residence  in  such  houses 
human  beings  may  become  infected.  It  is  an  important 
question  how  long  the  infection  will  persist  in  its  sapro¬ 
phytic  form  outside  the  body,  and  the  opinion  has  been 
given  that  usually  it  would  not  be  long  enough  to.  infect  a 
fresh  tenant.  We  must  not  forget,  however,  the  significant 
experiments  of  DeRpine,7  who  showed  that  the  tubercle 
bacillus  is  capable  of  growing  even  on  vegetable  matter,  kept 
in  suitable  conditions  of  moisture  and  not  much  exposed  to 
sunlight.  Helms  also  watched  colonies  of  this  bacillus  grow 
slowly  in  glycerinated  media  for  months,  without  loss  of? 
virulence,  at  the  temperature  of  an  ordinary  room  both  in 
winter  and  summer.  These  experiments  give  an  added  im¬ 
portance  to  the  observed  fact  that  special  prevalence  of 
tuberculous  disease  attaches  to  particular  dwellings,  and  even 
to  special  streets  and  localities,  and  give  a  part  answer  to  the- 
question  whether  the  disease  clings  to  particular  houses,  or  to 
houses  having  the  same  sanitary  defects,  defects  especially  ot 
bad  ventilation,  of  overcrowding,  whether  in  house  or  work¬ 
shop,  defects  especially  leading  to  the  rebreathing  of  expired 
air,  or  involving  the  presence  of  darkness,  dampness,  and 
dirt ;  for  in  these  circumstances  not  only  is  the  general  health 
apt  to  deteriorate  and  predispose  to  infection,  but  infection 
itself,  direct  or  indirect,  is  apt  in  all  communicable  diseases 
to  be  intensified,  and  its  conveyance  to  be  much  facilitated  by 

overcrowding.  . 

Ransome8  has  drawn  attention  to  many  striking  instances 

of  whole  families  living  in  the  same  house  being  carried  on 

in  succession  by  the  disease  ;  and  the  Collective  Investigation 
Record  gives  examples  in  which  the  return  home  of  a  pre¬ 
viously  healthy  member  of  a  family  after  contracting  phthisis 
has  been  followed,  within  from  two  to  six  years,  by  the  infec¬ 
tion  and  death  of  the  majority  of  the  members  of  each  lamuy. 
In  such  instances  family  predisposition  might  be  alleged  as  a 
determining  factor.  Parallel  instances  are,  however,  recorded 
in  which  this  factor  is  absent,  and  the  most  notable  of  these 
is  the  case  of  the  Catholic  Nursing  Institutions  detailed  oy 
Cornet,  relating  to  the  history  of  these  orders  over  a  period  ot 
twenty-five  years,  and  in  regard  to  thirty-eight  convents,  ai 
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a  yearly  average  of  over  4,000  persons.  Amongst  these  it  was 
found  that  whereas  the  death-rate  of  the  general  public  from 
tuberculosis  is  from  f  to  i  of  all  deaths,  in  the  nursing  insti¬ 
tutions  nearly  l  of  the  deaths,  or  62.8  per  cent.,  are  due  to 
tubercle  alone.  The  inmates  are  composed  of  persons  whose 
health  has  to  be  certified  on  admission  as  excellent,  yet,  after 
the  first  year,  the  number  of  deaths  amongst  them  rapidly 
attained  a  maximum,  and  continued  high  for  the  next  few 
years. 

A  similar  significant  history  is  given  by  Dr.  Kempf,  of 
Louisville,  U.S.,°  of  the  introduction  of  phthisis  into  a  con¬ 
vent,  with  the  result  that  within  four  months  nine  sisters, 
regarded  as  exceptionally  healthy,  became  consumptive,  and 
four  died  in  the  course  of  the  year. 

Dr.  Niven  investigated  3,001  deaths  occurring  in  eleven 
years  at  Oldham,  and  found  that  in  302  instances  2  or  more 
cases  occurred  in  the  same  house.  Now,  on  the  mathematical 
-chances  of  a  second  case  in  the  same  house,  independently 
of  infection,  only  68  houses  should  have  been  thus 
.attacked,  whereas  274  were  actually  invaded  twice ;  and 
whereas  only  7.6  houses  should  have  been  invaded  thrice,  24 
were  thus  affected. 

Payne  quotes  from  Engelmann  10  a  remarkable  instance  in 
which  a  particular  fiat  in  a  house  remained  free  for  eight 
years  from  any  tuberculous  infection,  then  followed  one  year’s 
tenancy  by  a  person  already  tuberculous.  After  this,  in  a 
period  of  twelve  years,  at  least  12  cases  of  tuberculous  dis¬ 
ease  were  traced  to  this  source.  During  this  period  the  house 
was  never  vacant,  tenant  succeeding  tenant  closely,  and 
■during  the  whole  period  it  was  never  painted  or  cleaned. 

The  facts  as  to  infection  of  the  dwelling  are  amply  corrobo¬ 
rated  by  what  has  been  observed  in  the  case  of  inoculation 
experiments  on  rabbits,  which  led  at  one  time  to  the  belief 
that  tubercle  could  be  produced  in  animals  by  the  inoculation 
of  inflammatory  non-tuberculous  material.  Thus  Cohnheim 
succeeded  in  producing  tubercle  by  this  kind  of  inoculation  of 
•rabbits  in  the  Pathological  Institute  at  Berlin;  but,  on  re¬ 
moving  to  Wurzburg,  this  was  no  longer  possible.  The  ex¬ 
planation  was  that  the  cages  for  rabbits  at  Berlin  had  become 
permanently  infected  with  tubercle,  and  to  this  was  due  the 
specific  infection  of  the  rabbits. 

Amongst  the  instances  of  multiple  cases  occurring  in  mem¬ 
bers  of  the  same  family,  the  concurrence  of  the  disease  in  hus¬ 
band  and  wife  is  often  observed,  but  does  not  appear  to  require 
•any  special  theory  of  direct  communication.  As  we  have  seen, 
tubercle  may  and  does  spread,  when  introduced,  in  associated 
-communities,  under  circumstances  where  family  predisposi¬ 
tion  can  have  no  influence,  and  where  the  degree  of  associa¬ 
tion  is  general  rather  than  intimate ;  and  the  difficulties  in 
the  way  of  admitting  direct  infection  appear  to  be  so  great 
that  these  instances  may  also  readily  fall  under  those  due  to 
house  infection. 

Hereditary  Transmission:  Direct  Inheritance. — It  is  evident 
•that  if  tuberculous  disease  can  be  transmitted  directly  from 
parent  to  offspring,  as  can  syphilis,  the  existence  of  a  large 
proportion  of  cases  can  be  readily  accounted  for,  independently 
of  infection.  That  the  bacillus  may  occasionally  be  thus 
transmitted  to  calves  was  demonstrated  to  the  recent  Royal 
Commission11  by  Professor  Bang,  but  it  is  found  in  a  very 
limited  number  of  cases ;  and  although  Hillier 12  and  Demme 
found  tubercle  in  newly-born  or  very  young  infants,  the 
■observed  cases  are  so  rare  that  we  must  consider  this  method 
of  propagation  as  purely  exceptional.  An  extreme  view  is 
that  of  Baumgarten,  which  assumes  that  the  bacillus,  con¬ 
genitally  transmitted,  may  remain  latent  in  the  human  body 
in  an  inactive  condition  until  the  period  of  adolescence  or 
later,  the  inhibitory  power  of  the  growing  tissues  preventing 
uts  earlier  manifestation.  There  does  not  appear  to  be  any 
valid  proof  advanced  to  support  this  suggestion;  and  when, 
in  order  to' explain  transmission  of  tuberculous  disease  from 
parent  to  grandchildren,  or  amongst  collateral  relatives  whose 
parents  are  not  tuberculous,  we  are  asked  to  assume  a  yet 
subtler  degree  of  latency,  the  argument,  in  the  absence  of 
proof,  becomes  so  strained  that  it  cannot  in  any  way  claim 
to  displace  the  acknowledged  and  sufficient  explanation  of 
transmission  by  contagion. 

Meat  and  Milk:  Infection  from  Food. — The  Royal  Commis¬ 
sion,  on  Tuberculosis,13  reporting  in  1898,  make  the  following 
comment  uponJkthe  statistical  evidence  supplied  by  Dr. 


Tatham,  Superintendent  of  Statistics  in  the  General  Register 
Office.  6 

“We  note  with  satisfaction  that  death  from  tuberculous 
disease,  in  all  its  forms  and  at  all  ages,  has  steadily  fallen 

from  3,483  per  million  during  1851-60  to  2,122  during  1891-95 _ 

a  diminution  of  39.1  per  cent. ;  and  also  that  at  every  age 
period  for  which  statistics  are  available  there  has  likewise 
been  a  decrease,  sometimes  of  a  very  substantial  character. 
Further,  taking  the  age  period  15  to  45  years  as  the  period  of 

life  when  meat  forms  a  very  prominent  article  of  food . 

we  find  that  the  diminution  of  death  from  tuberculous  dis¬ 
ease  has  ranged  from  52.8  per  cent,  at  the  age  period  15  to  20 

years,  to  30. 8  per  cent,  at  the  age  period  35  to  45  years . 

We  must  recall  the  fact  that  during  this  age  period  phthisis 
is  the  form  of  registered  death  which  altogether  overwhelms 
all  other  forms  of  fatal  tuberculous  affections.” 

Phthisis  in  these  returns  may  be  taken  to  mean  pulmonary 
phthisis,  and  not  that  form  of  the  affection  due  to  infection 
through  the  digestive  tract. 

For  the  age  period  o  to  5  years,  the  reduction  in  death  from 
tuberculous  disease  in  all  forms  has  corresponded  to  a  reduc¬ 
tion  of  27.9  percent.,  but  little  more  than  half  that  recorded 
at  the  age  periods  15  to  20  years  and  20  to  25  years  ;  and  when 
we  come  to  examine  that  form  of  tuberculous  disease,  namely, 
tabes  mesenterica,  which  is  believed  to  be  mainly  due  to 
infection  received  by  the  digestive  tract,  we  find  that 
at  the  age  period  o  to  5  years,  when  milk  forms  so  important 
an  article  of  diet,  the  rate  of  death  has  shown  first  increase, 
then  decrease  ;  but  this  decrease  showed  for  the  two  periods 
1851-60  and  1891-95  a  diminution  of  only  3.0  per  cent.  Making 
allowance  for  errors  in  diagnosis,  the  rate  of  mortality  from 
tabes  mesenterica  must  be  taken  as  more  than  any  other  to 
represent  tuberculosis  in  infancy,  and  it  is  notable  that  this 
disease  has  not  materially  diminished,  while  pulmonary 
phthisis  has  so  largely  decreased,  and  over  a  period  of  time 
corresponding  with  a  large  increase  in  the  general  con¬ 
sumption  of  milk. 

The  Commission  find  that  while  “any  person  who  takes 
tuberculous  matter  into  the  body  as  food  incurs  risk  of  ac¬ 
quiring  tuberculous  disease,”  yet  that  there  has  been  a  tend¬ 
ency  in  some  minds  to  exaggerate  the  extent  of  the  risk 
arising  from  meat.  The  effect  of  ordinary  cooking14  appears 
to  be  this,  that  while  it  may  be  quite  sufficient  to  sterilise  the 
surface,  and  even  the  substance  for  a  short  distance  from  the 
surface  of  a  joint,  it  cannot  be  relied  upon  to  sterilise  tuber¬ 
culous  material  included  in  the  centre  of  rolls  of  meat,  espe¬ 
cially  when  these  are  more  than  3  lbs.  or  4  lbs.  in  weight. 

Both  Royal  Commissions  attached  far  greater  weight  to  the 
question  of  the  milk  supply.15  The  Commission  of  1895  de¬ 
clared  that  there  was  no  doubt  that  the  largest  part  of  the 
tuberculosis  which  man  obtains  through  his  food  is  by  means 
of  milk  containing  tuberculous  matter,  and  the  later  Commis¬ 
sion  of  1898  agrees  that  the  danger  from  the  ingestion  of  milk 
is  far  greater  than  that  from  meat. 

“In  Great  Britain  and  Ireland  meat,  as  a  rule,  is  cooked 
before  it  is  eaten  to  an  extent  which  goes  largely  to  destroy 
infective  matter.  Milk,  on  the  other  hand,  is  largely  con¬ 
sumed  in  a  raw  state,  especially  by  children,  and  there  exists 
a  general  distate  for  cooked  milk  as  a  beverage.  Among  most 
Continental  nations  the  practice  is  to  some  extent  the  opposite 
of  this,  and  large  quantities  of  meat,  especially  in  the  various 
forms  of  sausages,  are  consumed  absolutely  raw,  while  the 
greater  proportion  of  the  milk  is  cooked  before  consumption.” 

The  conclusion  seems  inevitable  from  the  facts  presented 
to  the  Commission  that  there  is  considerable  danger  to  the 
consumer  of  meat  and  milk,  and  especially  in  regard  to  milk. 

To  avoid  this  danger  thorough  cooking  of  all  meat  consumed, 
and  the  boiling  of  milk,  even  for  one  minute,  or  its  “  sterilisa¬ 
tion”  at  8o°  to  920  C.  (176°  to  198°  F.)  for  half  an  hour,  are 
sufficient,  and  if  this  could  be  universally  secured  it  would 
suffice.16  But  this  is  attacking  the  mischief  at  the  wrong 
end,  and  the  recommendations  of  the  Royal  Commission  are 
very  pertinently  directed  to  the  question  of  eliminating 
bovine  tuberculosis,  and  so  of  preventing  all  danger  of  its 
dissemination  by  meat  or  milk.  Their  recommendations 
comprise  suggestions  for  securing  the  general  establishment 
and  use  of  public  slaughterhouses,  together  with  full  facilities 
for  inspection  of  all  carcasses,  the  proper  qualification  of  meat 
inspectors,  guidance  as  to  conditions  requiring  condemnation 
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and  control  over  foreign  dead  meat.  With  regard  to  milk 
their  recommendations  suggest  notification  of  all  udder  dis¬ 
eases  in  cows,  extension  of  legal  powers  with  regard  to  the 
exclusion  of  tuberculous  cows  from  a  district,  and  the  taking 
and  examination  of  samples ;  rigid  attention  to  the  proper 
construction  of  cowsheds  and  their  sanitary  condition  ;  and, 
most  important  of  all,  certain  powers  of  control  by  a  district 
in  which  any  milk  is  sold  or  consumed  over  its  sources  of 
supply  in  an  outside  district.  With  regard  to  the  elimination 
of  bovine  tuberculosis,  the  recommendations  urge  the  general 
application  of  the  tuberculin  test,  and  the  creating  of  facilities 
for  its  application. 

The  important  preventive  measures  included  under  these 
heads  are  so  obviously  to  be  applied  only  by  a  local  authority 
under  special  legislative  enactments  that  I  will  not  take  up 
the  time  of  this  meeting  in  discussing  them. 

Preventive  Measures:  Notification—  The  public  mind  seems 
to  be  now  prepared  for  definite  methods  of  prevention  such 
as  would  have  been  resented  a  few  years  ago.  It  must  be 
remembered  that  the  General  Notification  Act,  dealing  with 
the  acute  communicable  diseases,  was  not  passed  until  1889, 
and  even  then  it  raised  in  many  quarters  a  storm  of  oppo¬ 
sition,  as  likely  to  cause  friction  between  the  medical 
attendant,  the  patient,  and  the  public  authority.  Now,  it  is 
an  accepted  axiom  that  these  diseases,  at  any  rate,  are 
capable  of  efficient  control  only  in  proportion  to  the  fulness 
and  accuracy  of  the  knowledge  afforded  by  notification  as  to 
their  distribution,  and  that  friction  of  any  sort  need  seldom, 
if  ever,  arise. 

And  here  arises  the  further  question  :  Is  the  notification  of 
tuberculous  disease  necessary  or  advisable?  Sir  Richard 
Thorne,  in  his  recent  “  Harben  Lectures,”  has  declared  that 
the  inclusion  of  tuberculosis  among  the  notifiable  diseases 
would  be  impracticable,  and  would  tend  to  defeat  the  end  in 
view.  His  chief  point  consists  in  the  contrast  between  the 
highly  communicable  specific  fevers,  rendering  the  patient 
physically  incapacitated  and  in  need  of  isolation  for  a  short 
period  only,  and  the  lingering  illness  of  tuberculosis,  fre¬ 
quently  not  incapacitating  the  patient  from  his  ordinary 
avocation,  not  highly  communicable,  except  and  almost 
exclusively  by  the  sputa,  to  which  alone  restrictions  need 
be  applied,  and  therefore  not  calling  for  any  absolute  isolation. 

Dr.  Niven,  of  Manchester,17  and  others  have  for  some  years 
consistently  advocated  the  notification  of  phthisis,  and  the 
arguments  in  favour  of  this  have  recently  been  very  succinctly 
summarised  by  Dr.  Wheatley  :  .  . 

“  Preventive  measures  should  aim  at  minimising  the 
danger  to  the  community  from  the  majority  of  adult  con¬ 
sumptives,  who  not  only  cannot  afford  to  pay  for  treatment 
in  sanatoria,  but  have  to  continue  at  work  to  support  them¬ 
selves  and  others,  and  should  be  allowed  to  do  so  without  in 
any  way  restricting  their  liberty.  The  very  great  danger  of 
spread  from  person  to  person  cannot  properly  be  grappled  with 
except  by  notification.  The  National  Association  for  the 
Prevention  of  Consumption  has  for  one  of  its  objects  the  pro¬ 
pagation  of  knowledge  with  regard  to  tuberculosis.  Those 
who  have  had  experience  of  the  distribution  of  knowledge  of 
this  kind  know  how  diffieult  it  is  to  inculcate  it  into  the 
minds  of  those  [whom  it  will  most  benefit.  If  notification 
were  adopted,  the  necessary  information  could  be  given  direct 
to  those  most  in  need  of  it.  It  will  be  found,  too,  that  it  is 
not  sufficient  to  spread  knowledge,  but  it  is  necessary 
amongst  the  more  ignorant  classes  to  insist  that  the  prin¬ 
ciples  are  acted  upon.” 

Another  point  is  that  “Notification,  if  combined  with  a 
careful  bacteriological  examination  of  the  sputum,  which 
could  be  arranged  for  with  the  Public  Health  Laboratory, 
should  lead  to  an  earlier  diagnosis  of  the  disease,  an  important 
matter  in  regard  to  the  curability  of  many  cases  in  the  early 
stages.  The  difficulty  in  making  phthisis  notifiable  at  pre¬ 
sent  is  due  to  the  fact  that  it  can  only  be  done  by  adding  it 
to  the  list  of  diseases  mentioned  in  the  Infectious  Diseases 
(Notification)  Act.  This  would  give  to  the  local  authority 
various  powers  of  enforcing  isolation,  and  of  direct  inter¬ 
ference,  which  are  altogether  undesirable.” 

Indeed,  I  would  prefer  to  speak  rather  of  “  registra¬ 
tion”  of  cases  of  phthisis  than  of  notification,  either 
voluntarily,  so  as  to  secure  the  co-operation  when  desired  by 
the  medical  attendant,  rather  than  the  interference  of  the 


public  authority  ;  or  under  special  legislative  powers  quite 
unconnected  with  those  of  general  notification,  and  involving 
only  those  special  measures  and  precautions  necessary  in 
this  particular  disease — first,  in  regard  to  the  patient,  and, 
secondly,  in  regard  to  the  infected  habitation,  more  especially 
upon  removal  or  death.  Legislation  will,  I  should  add,  be 
necessary  in  order  that  such  notification  or  registration  may 

be  paid  for.  ^ 

Sir  Richard  Thorne,  in  criticising  Yhe  New  bork  experi¬ 
ment  of  notification,  prognosticates  that  the  results  will  be 
of  small  value,  except  as  regards  the  very  poor,  and  chiefly  as 
a  source  of  statistical  information.  But  surely  the  very  poor 
are  especially  those  do  whom  helpful,  but  not  aggressive, 
interference  will  prove  of  the  most  value,  and  some  knowledge 
of  their  frequent  migrations  will  be  of  the  utmost  service,  so 
diat  necessary  measures  of  cleansing  and  disinfection  may  be 
secured. 

So  much  in  the  tendencyTto  spread  depends  upon  the  con¬ 
dition  of  the  dwelling  that  it  may  be  urged  that  general 
house-to-house  |inspection  would  bring  about  all  necessary 
improvement.  Doubtless  much  of  the  observed  improvement' 
in  the  past  has  been  due  to  the  improvement  of  general 
sanitary  conditions  ; .  but  while  on  the  one  hand  it  is  difficult 
to  promise  that,  in  a  city  of  this  size,  say,  the  60,000  houses 
shall  be  adequately  inspected  once  yearly,  it  is  of  far  greater 
importance  to  deal  with,  at  once  and  effectually,  those  known 
to  be  potential  centres  of  infection.  _  . 

Sir  Richard  Thorne  has  stated  his  belief  that  notification 
would  interfere  with  a  man  earning  his  livelihood ;  but  this 
need  not  be  feared,  as  the  precautionary  measures  would  be 
chiefly  directed  to  his  house  and  his  home  life ;  while  any 
instructions  issued  for  workshops  and  workplaces  should  be 
in  the  form  of  general  instructions  with  regard  to  chronic 
coughs  and  expectoration,  and  would  refer  to  all  persons  em¬ 
ployed  rather  than  to  individuals.  The  Local  Government 
Board  appears  at  present  to  be  unable  to_  dissociate  the  re¬ 
gistration  of  tuberculous  disease  from  the  Notification  Act  of 
1889,  with  the  drastic  provisions  of  the  allied  Acts  as  to 
isolation — provisions  which,  we  are  all  agreed,  are  both  inap¬ 
plicable  and  inadvisable. 

A  considerable  amount  of  tentative  work  has  already  been 
attempted  in  dealing  with  pulmonary  phthisis  by  many  health 
authorities,  but  has  been  somewhat  barren  of  result.  Now 
that  the  question  has  been  raised  under  happier  auspices,  and 
in  such  manner  that  the  public  may  take  the  initiative  in  pro¬ 
tecting  itself,  rather  than  be  driven  to  take  precautionary 
measures  at  the  instigation  of  the  medical  profession — a  dis¬ 
tinction  of  no  little  practical  and  political  importance — we 
may  hope  for  better  success. 

So  long  ago  as  1891,  many  towns  in  England,  and  Bristol 
among  others,  issued  concise  directions,  generally  based  upon 
those  in  use  in  New  York,  for  preventing  the  spread  of  con¬ 
sumption,  and  for  some  years  these  were  widely  circulated. 
Manchester  adopted  a  system  of  periodical  disinfection  of 
houses  voluntarily  notified  from  public  institutions,  but  this 
gradually|fell  into  desuetude  ;  and  I  have  personally  found  ap¬ 
plications  for  disinfection  very  few  and  far  between.  France, 
Belgium,  and  the  United  States  were  well  in  advance  of 
England  in  starting  practicallpreventive  work ;  and  New  York, 
which  also  gave  us  the  lead  in  the  application  of  bacteriolo¬ 
gical  examination  to  diphtheria,  not,  only  adopted  voluntary 
notification  of  tuberculosis  in  1893,  but  has  extended  and 
improved  its  system  during  the  past  year.  Brighton  has 
recently  started  a  voluntary  notification  system,  and  is  able 
to  secure  some  effectual  disinfection. 

Personally  I  feel  that  a  voluntary  system  [of  notification  or 
registration  of  tuberculosis,  on  a  basis  involving  only  assist¬ 
ance  rendered  by  the  public  authority  on  application  of  the 
medical  attendant,  would  prove  essentially  beneficial  in  cases 
where  only  occasional  or  no  medical  attendance  could  be 
secured ;  especially  in  watching  and  preventing  danger,  from 
the  frequent  change  of  residence  of  phthisical  patients. 
In  seaside  places  and  health  resorts  this  question  is  one  which 
affects  everyone  who  can  afford  [money  or  time  to  take  a  sum¬ 
mer  holiday. 

The  recent  formation  of  the  National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis, 
the  objects  and  methods  of  which  are  clearly  explained  m  the 
leaflets  issued  by  the  Association,  has  given  considerable 
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HYSTERECTOMY  AS  A  CONSERVATIVE  OPERATION 


i?,1..P!t]ISA01thec1onsidcration  of  methods  for  dealing  with  the 
spiead  of  these  diseases.  Some  of  the  objects  of  the  Associa- 
t  c  n  are  hardly  within  the  sphere  of  action  of  this  Association 
Sttin/fffn  medical  body ;  but  it  would  seem  to  be  most 
at  1  -Vf  J  rai\c  i  Pf  the  Association  should  express  its 

weR?i  i  nf  thLfcxr  fa£e  an.  active  Parfc  in  promoting  the 
wt  lfaie  of  the  National  Association,  and  in  the  formation  of 

a  local  branch.  The  details  of  action  to  be  taken  by  the 
Branch,  either  independently  as  medical  practitioners,  or  with 
the  co-operation  of  the  public  health  authority,  and  the  best 
methods  9f  furthering  the  objects  of  the  National  Association 
will  require  such  detailed  consideration  that  it  will,  I  think 
mitteee88ary  t0  depute  tlieir  consideration  to  a  special  com- 
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HYSTERECTOMY  AS  A  CONSERVATIVE 
OPERATION. 

By  J.  BLAND  SUTTON,  F.R.C.S., 

Surgeon  to  the  Chelsea  Hospital  for  Women  ;  Assistant-Surgeon  to  the 

THF  titie  of  this  paper  is  sufficient  to  excite  anxiety  in  the 
minds  of  physicians  practising  midwifery.  There  need  be  no 
alarm  ;  its  object  is  not  to  advocate  hysterectomy  but  to 
demonstrate  the  effect  which  a  reliable  observation  often 
exercises  on  the  theory  and  practice  of  surgery.  It  is  very 
remarkable  that  the  health  of  a  woman  during  the  sexuU 
penod  of  life  suffer;  less  from  the  loss  of  her  utems  (when  it 
'becomes  necessary  to  carry  out  such  a  dreadful  measure)  than 
after  the  complete  removal  of  the  ovaries.  This  fact  is 
producing  extraordinary  modifications  in  the  treatment  of 
diseases  of  the  uterus,  Fallopian  tubes,  and  ovaries. 

The  Uterus  a  Hollow  Muscle. 

Ihe  uterus  is  structurally  a  muscle  of  the  unstriped 
variety,  containing,  as  is  usual  with  this  kind  of  muscle  a 
cential  space  lined  with  mucous  membrane  ;  in  this  instance 

Tbi  bnneCUhar  oharacters-  and  is  known  as  the  endometrium’ 
The  hollow  muscles  are  distinguished  from  the  solid  volun¬ 
tary  species  by  the  fact  that  they  act  independently  of  the 
will,  and  undergo  more  or  less  rhythmic  changes  commonly 
known  as  dilatation  and  contraction,  but  in  physiologic 
terms  are  expressed  as  diastole  and  systole.  These"  move- 
ments  are  concurrent  with  the  presence  of  fluids  or  “lids 
m  itlun  the  cavities  of  these  muscles.  Thus  in  the  oesophagus 
it  is  food  or  drink;  in  the  heart  and  spleen,  blood  • in  the 
"f^er  or  bladder  urine,  and  so  on.  The  duration  of  the  cycle 
,ers  "-1  ad  >  ia  the  heart  the  beat  happens  many  times  ('70') 
*ach  minute;  in  the  ureter  a  few  (5)  times  to  the  min S? 
whereas  the  bladder  requires  three  or  more  hours  n  the 
rectum  as  a  rule  the  cycle  lasts  a  day,  whilst  in  the  uterus  it 
occupies  three-fourths  of  a  year  with  a  long  interval  for  rest 
I11 l  nearly  all  cases  the  contraction  (systole)  may  be  abnormally 
oxcited,  and  when  accentuated  produces'  pain  of  a  pe™ 1? 
character  called  colic.  In  the  case  of  the  hem-/  Fe®uliar 
fication  of  the  systole  usually  dealh  The 

uterus  is  singular  among  hollow  muscles  not  only  in  the  ex 

rase  vss&s  »  B 

that"?  during  pregnane™  “  °CCUpied  by  **• 

We  ha\eHjHisitivelknoffLiigeGUiat0Uie  mensrnialorgan  is  the 


endometrium,  and  that  menstruation  is  governed  in  some  ob¬ 
scure  way  by  the  ovary.  The  total  weight  of  twoSthy 
manes  is  about  12  grams,  but  so  completely  is  menstruation 
under  the  domination  of  this  tissue  that  a  pieceof  ovary  weigh¬ 
ing  1  gram  will  if  it  contain  ovarian  follicles  and  oxl  main¬ 
tain  menstruation  regularly.  ’  m 

The  ovarian  influence  is  not  confined  to  the  control  of 
menstruation,  but  has  some  effect  on  what  is  known  as  the 
vasomotor  functions.  Certainly  when  the  ovarian  control  is 
suddenly  removed  during  the  sexual  period  of  life  those 

Msgfluashdin8  U^8w‘‘  U *e  llu?he,s>”  anu°y  the  patient.  That 
inis  nusinng  is  not  due  simply  to  arrest  of  menstruation 

absolutely  demonstrated  by  the  fact  that  complete  extirpation 

of  the  uterus  arrests  menstruation  as  thoroughly  as  complete 

removal  of  both  ovaries,  yet  “  conservative  »hystereSy- 

ovarv1S,iseiSfVBn0f the  UterUS  7lth  Preservation  of  at  least  one 
ovary— m  net,  so  far  as  my  observations  go,  followed  by  this 
disagreeable  vasomotor  disturbance.  y 

It  is  of  great  importance  to  realise  that,  in  order  to  abolish 
the  ovarian  influence  over  menstruation,  complete  removal  of 
e  ovaries  is  imperative.  Any  casual  observer  studying  the 

CSr?,Cal  UteZT'  °f  the  last  ten  years  wouldlma- 
tLof  that  5uit,e. a  crowd  of  cases  could  be  assembled  to  prove 
l  ;tTS  rUa  i°tn  continued  after  double  oophorectomy.  A 
p 1(?  decides  that  they  cannot  be  accepted  as 

tha?  tw  ai'st,Plaee',the  “porters  offer  no  indication 

that  they  satisfied  themselves  that  the  patients  really 
menstruated.  In  1891  I  performed  double  oophorectomy  fn  I 

Sixmonthtdlfltpf0rhWhat  pr0Yed  to  ,be  a  gravid  Fallopian  tube, 
atod  ah  r1  she  assured  me  that  she  regularly  menstru- 
fuviif fift  1  carefully  re-examined  the  ovaries  and  satisfied 
S  h  completely  removed,  I  readmitted  her  into 

K  hI  't  She  had  some  internal  piles,  which  occasionally 

norted  i  r®m°ved’  and  dve  years  later  the  patient  re- 
P°a  6 1  sae  had  not  menstruated  since. 

„i  (.  ose  exfunination  and  analysis  of  clinical  reports  also 
shows  that  continued  menstruation  after  oophorectomy  occurs 
Wn r,  W?  distinct  conditions:  (1)  where  oophorectomy  has 
f°r  indamrQatory  lesions  of  the  tubes  and 
ovaries  (2)  where  the  operation  has  been  carried  out  to 
anticipate  the  menopause  in  patients  with  uterine  myomata. 

It  is  instructive  to  find  that  where  double  ovariotomy  has 
been  performed  for  ovarian  tumours  above  the  size  of  a 
turkeys  egg,  and  where  the  mesometrium  lias  been  well 
stretched,  complete  removal  is  certain.  In  this  class  post¬ 
operative  amenorrhea  is  complete,  whereas  in  individuals 
w  th  big,  swollen,  adherent  uterine  appendages,  it  is  by  no 
means  easy  to  be  quite  sure  that  fragments  of  ovary  are  not 
overlooked. 

A  case  which  well  illustrates  this  occurred  in  a  single 
woman,  25  years  of  age,  who  submitted  to  oophorectomy  by  a 
surgeon  in  1894.  During  convalescence  she  was  annoyed  to 
find  menstruation  still  regular,  profuse,  and  painful.  She 
applied  tome  for  relief,  but  I  refused  to  interfere  ;  at  last  her 
importunity  was  such  that  I  admitted  her  into  the  hospital 
and  satisfied  myself  that  she  really  menstruated,  then  after 
consultation  with  my  colleagues  I  operated  upon  her,  and 
iound  the  stump  of  one  of  the  ovarian  pedicles  surmounted  bv 
a  rounded  body  full  of  small  cysts,  and  presenting  a  weli- 
lormed  corpus  Iuteum  and  a  ligature  (Fig.  1). 


Tube. 


Silk. 


Corpus  Iuteum. 


Pig.  1.— Stump  of  Fallopian  tube  and  fragment  of  ovary  with  corpus 
Iuteum,  left  after  a  supposed  complete  double  oophorectomy. 


o  The  Beitibh  1 

04°  MeDICAI  JOUB.NAI.J 


HYSTERECTOMY  AS  A  CONSERVATIVE  OPERATION. 


[April  8,  1899. 


|P' 

u1 


A  study  of  such  cases  makes  it  clear  that  gynaecologists 
have  often  been  more  conservative  m  regard  to  the  ova™es 
than  they  imagined.  Persistent  menstruation  a  te 
attempted  double  oophorectomy  is  rarely  of  serious  import¬ 
ance  when  it  is  carried  out  for  the  relief  of  chronic  infective 
lesions ;  but  even  in  these  conditions  I  have  on  a  few ^occa¬ 
sions  been  obliged  subsequently  to  remove  the  uterus.  When 
oophorectomy  is  performed  with  the  intention  of  producing 
amenorrhcea  in  women  with  uterine  myomata,  persistence  0 
the  periodic  bleeding  makes  the  proceeding  aboitive.  Pe 
sistent  monthly  bleeding  after  oophorectomy  for  uterine 
myoma  is  often  due  to  incomplete  removal  of  the  ovaries 
These  glands  are  sometimes  sessile  on  the  tumour,  01  they 
may  be  so  elongated  as  to  resemble  cords,  and  it  is  then  by 
no  means  easy  to  distinguish  between  the  true  tissue  of  t 
Swy  and  its  ligament.  Inability  to  completely  remove  both 
ovaries  in  many  examples  of  uterine  myomata  is  lecognised 
by  all  sSrgeons  with  experience  of  this  operation.  A  more 
frequent  cause  of  recurrent  bleeding  in  these  cases  is  due  to  a 
submucous  myoma.  Many  records  have  been  published  in 
which,  after  complete  double  oophorectomy  for  very  large 
uterine  myomata,  great  and  dangerous  lossesof  blood  have 
continued y  The  uterine  cavity  has  been  artificially  dilated 
and  a  submucous  myoma  extracted  with  immediate  and  per¬ 
manent  arrest  of  the  bleeding.  This  is  so  well  established 
that  there  is  no  necessity  to  adduce  cases  as  testimony  to  its 

trit\s  an  axiom  in  experimental  physiology  that  if  a  function 
persists  after  extirpation  of  an  organ,  it  is  certain  that  the 
Function  is  independent  of  that  particular  organ -  Menstrua¬ 
tion  is  uninfluenced  by  complete  removal  of  both  fallopian 
tubes.  Of  this  I  have  satisfied  myself  on  five  occasions,  and 

it  persists  after  removal  of  the  neck  of  the  uterus. 

When  a  function  is  abolished  by  extirpation  of  a  particulai 
organ,  it  is  by  no  means  certain  that  the  function  is  governec 
by  the  organ  extirpated.  Thus  the  surest  method  of  com¬ 
pletely  arresting  menstruation  is  to  thoroughly  extirpate  the 
body  and  fundA  of  the  uterus,  yet  we  know  definitely  that 
the  controlling  organ  is  the  ovary  The  channel  by  which  the 
ovary  influences  menstruation  is  by  no  means  obvious,  iiius 
on  three  occasions  in  which  I  have  found  it  necessary  o 
remove  a  very  large  myoma  of  the  fundus  uteri,  a  portion  of 
the  uterine  cavity  has  been  left  in  the  stump  ;  one  ovary  has 

also  been  retained.  Thus  the  fragments  of  the  genital  organs 
left  consisted  of  a  portion  of  the  uterine  cavity  adjacent  to  the 
cervix  and  one  ovary.  The  tissue  connection  between  the 
uterine  stump  and  the  ovary  have  been  completely  divided, 
yet  the  patients  have  menstruated  regularly,  but  not  pro¬ 
fusely. 

Conservative  Hysterectomy  in  H^matometra. 

When  it  is  necessary  to  abolish  menstruation  the  most 
certain  way  of  affecting  it  is  to  extirpate  the  uterus,  lhe 
occasional  necessity  of  such  a  severe  proceeding ;  occurs  m  the 
condition  of  lieematometra  due  to  congenital  atresia  of.  some 
part  of  the  cervical  canal.  This  defect  causes  no  incon¬ 
venience  until  the  advent  of  puberty,  then  cryptomenorrhoea 
results,  and  the  retained  blood  leads  to  great  distension  of  the 
uterus.  This  is  treated  usually  by  incision  through  the 
vagina  and  evacuation  of  the  retained  and  altered  blood ,  sue  1 
proceedings  have  in  the  past  been  followed  by  unsatisfaetoiy 
results.  In  many  instances  death  has  been  caused  by  sepsis  , 
in  the  majority  of  those  that  recovered  convalescence  has  been 
slow,  and  a  fair  proportion  of  patients  have  been  obliged  to 
report  themselves  periodically,  in  order  that  the  patency  of 
the  artificial  aperture  may  be  maintained.  Even  then  tlie 
condition  becomes  so  uncomfortable  that  double  oophorectomy 
has  heen  carried  out  to  meet  the  difficulty.  This  answered 
for  a  time,  but  eventually  supravaginal  hysterectomy  became 
a  necessity  (Fenton). 

In  1898  a  woman,  38  years  of  age,  came  under  my  care  with 
a 'pelvic  swelling,  which  furnished  the  clinical  signs  of  a 
uterine  tumour;  she  had  never  menstruated,  but  periodic¬ 
ally  suffered  great  pain  in  the  pelvis,  and  was  often  kept  m 
bed  with  frequently-recurring  attacks  of  peritonitis.  lhe 
history  and  signs  indicated  that  the  swelling  was  a  lisemato- 
metra  with  atresia  near  the  middle  of  the  cervical  canal. 
The  patient  wished  to  marry,  but  was  very  desirous  to  be 
made  well.  After  a  very  deliberate  consultation  1  decided 


to  remove  the  uterus.  This  was  carried  out,  and  at  the 
operation  the  intestines,  omentum,  uterus,  .a?d 
found  to  be  blended  by  adhesions,  the  distended  blood- 
containing  tubes  and  uterus,  with  the  upper  half  of  cervix 
and  left  ovary,  were  removed  through  an  abdominal  incision? 
and  the  patient  made  an  excellent  recovery.  On  examini  g 
the  uterus,  the  cervical  canal  was  completely  obliterated  for 

tbThere  is°no  Cgood  reason  for  preserving  the  uterus  in  such 
a  case  because  there  is  no  instance  on  record  m  which  a 
woman  unfortunate  enough  to  have  luematometra  due  to 
nlrpsia  of  her  cervix,  and  having  run  the  gauntlet 
casualties  attendant  on  surgical  attempts  to  establish  and 
maintain  a  free  escape  for  the  menstrual  fluid,  lias  ev 
successfully  conceived.  Such  a  uterus  is  not  only  useless 
for  procreation,  but  it  is  a  source  of  anxiety,  much  suffering, 
LndPg?ave danger.  Its  extirpation  at  the  outset  is  a  eon- 

^The^reat  success  of  this  case  induced  me  to  repeat  it  in  a 
woman  aged  22,  who  had  severe  and  increasing  dysmenor¬ 
rhea  Spoliated  With  a  malformation  in  the  upper  segment  of 
l  The  vagina  ended  in  a  pouch  3  cm.  deep  and  m 

its  summit  there  was  a  narrow  circular  aperture  which  would 
admit  a  slender  probe ;  from  this  opening  mucus  oozed. 
Rectal  examination  revealed  a  body  of  the  size  and  shape  o_ 
the  uterus.  The  great  pain  the  woman  suffeied  and  the  mter 
ference  uepeated  periodical  rests  entailed  in  regard  to  lie 
work  induced  her  doctor  to  ask  me  to  remove  the  uterus. 
After  very  careful  consideration  I  removed  the  uterus  by 
ciliAtomy,  and  preserved  the  ovaries.  The  cervix  and  upper 
parts  of  the  vagina  formed  a  common  reservoir  containing 
blood-stained  tenacious  mucus.  Recovery  was  uneventful  , 
and  it  will  be  with  deep  interest  that  the  future  course  of  the 
case  will  be  watched.  Here  one  operation  has  restored  the 
girl  to  health,  whereas  repeated  minor  gynaecological  meddling 
would  have  done  her  no  bodily  good,  but  would  have  had 
a  depressing  moral  effect. 

Fibrosis  op  the  Uterus. 

The  uterus,  apart  from  its  liability  to  myomata,  sarcomata, 
carcinomata,  and  infective  granulomata,  like  other  hollow 
muscles,  is  prone  to  certain  derangements  m  consequence  of 
its  peculiar  function  of  housing  the  embryo,  and  the  extra 
ordinary  changes  dependent  on  menstruation  ;  ^ 

last-mentioned  phenomenon  may  be,  and  often  is,  largely  m 
fluenced  bv  abnormal  condition  of  the  uterus. 

Among  these  there  is  one  to  which  sufficient  attention  hs 
not  been  mven  ;  its  leading  features  are  these  :  The  subjects 

are  usually  mothers  between  35  and  to 

menorrhagia,  which  in  some  cases  lasts  fiom  louiteen 

eighteen  days,  and  at  times  is  so  profuse  as  SSlv 
them  to  death.  When  the  uterine  canal  is  dilated  artificially 
the^ervix  tears  rather  than  stretches,  and  the  endometrium 
is  quite  smooth,  but  the  walls  of  the  uterus  are  hard  and 
resisting,  and  the  curette  makes  a  harsh  grating  sound  m 

PaCurettingr arrests  the  bleeding  for  a  few  months.  In  the- 
first  case  of  this  kind  which  seriously  attracted  my  atten¬ 
tion,  the  patient  had  been  curetted  by  obstetric  P^ysicia 
seven  times.  After  very  careful  consideration,  1  piopos^ 
removal  of  the  uterus,  but  at  a  consultation  with  very 
petent  advisers,  complete  oophorectomy  was  rec°m“.e  f  ^ 
and  carried  out.  The  menorrhagia  continued  unabated  and 
two  years  later  it  became  absolutely  necessary  to  perfoi 
vaginal  hysterectomy.  Convalescence  was  slow,  but  m  the 
end  a  complete  return  to  permanent  good  health  and  vigou 
was  the  consequence.  Two  other  examples  have  come  under 
my  care  in  which  long-continued  drug  treatment,  varied  witu 
annual  and  bi-annual  curettmgs,  had  failed  in  the  hands ^0 
physicians;  in  each  I  removed  the  uterus  by  the  \a&ina 

route  with  success  and  permanent  good  consequences. 

In  these  three  cases  the  uterus  was  larger  than  normal, 
with  thick  tough  walls ;  on  section  the  arteries  stand  out 
prominently  exposing  their  thickened  coats  ;  microscop  y 
it  is  seen  that  the  muscle  tissue  is  replaced  by  an  a^nor“^ 
growth  of  fibrous  tissue.  Judging  from  the  histoiy  < of  these 
cases,  I  take  the  view  that  these  fibrotic  changes  aresecond 
ary  to  infective  chronic  metritis,  and  are  antilogous  to  tha* 
curious  fibroid  change  (syphilitic)  which  occurs  in  the  muscle 
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tissue  of  the  heart,  and  which  entails  consequences  so  serious 
as  sudden  death. 

Conservative  Hysterectomy  and  Uterine 
Myomata. 

The  history  of  attempts  to  relieve  women  of  troublesome 
and  dangerous  myomata  has  an  interest  even  surpassing  that 
of  ovariotomy  ;  indeed  the  removal  of  a  myomatous  uterus 
ranks  in  some  circumstances  among  the  greatest  enterprises 
of  modern  surgery. 

A  review  of  the  records  of  such  efforts  is  sufficient  to  show 
that  with  the  crude  and  clumsy  instruments  and  the  dirty 
(methods  which  surrounded  surgical  operations  in  preances- 
thetic  and  preantiseptic  periods,  it  was  often  necessary  to 
attempt  the  removal  of  “  fibroids,”  as  they  were  then  called, 
from  the  womb,  notwithstanding  the  appalling  consequences 
which  such  interference  frequently  entailed. 

The  page  in  the  history  of  surgery  which  displays  the  re¬ 
sults  of  vaginal  enucleation  of  “fibroids”  is  dark  indeed. 
The  introduction  of  ansesthetics  mended  matters  in  so  far  as* 
the  patients  were  spared  operation  agony,  but  the  results 
were  almost  as  dismal.  When  the  value  of  antisepsis  and 
asepsis  was  recognised  the  improvement  was  wonderful,  and 
the  extraction  of  myomata  stalked  and  sessile  became  very 
successful ;  and  now  that  rapid  dilatation  with  aseptic  metal 
•dilators  has  superseded  the  dangerous  sponge  tents,  it  has 
•come  about  that  the  removal  of  submucous  myomata  with  a 
diameter  not  exceeding  5  to  6  cm.  is  one  of  the  safest  and 
commonest  operations  performed  on  the  uterus.  When 
myomata  greatly  exceed  these  dimensions,  though  they  are 
often  sources  of  great  danger,  they  do  not  admit  of  summary 
treatment  by  the  vagina,  and  with  the  hope  of  dealing  suc¬ 
cessfully  with  such  tumours  much  ingenuity  has  been  exer¬ 
cised  in  prescribing  drugs,  rest,  warm  spring,  mud  baths,  and 
the  employment  of  faith  and  electricity,  sometimes  separately 
occasionally  combined. 

The  success  which  followed  the  intraperitoneal  (ligature) 
method  of  treating  the  pedicle  of  ovarian  tumours  had  very 
woeful  consequences  when  applied  to  the  uterus;  three 
methods  of  operating  were  the  outcome  of  this  sad  failure  :  (1) 
Abdominal  enucleation,  (2)  the  clamp,  serre-nosud ,  and  elastic 
ligature ;  (3)  oophorectomy  with  the  hope  of  anticipating  the 
menopause. 

The  serre-noeud  and  oophorectomy  have,  in  the  absence  of 
tietter  methods,  been  extensively  and  often  satisfactorily 
employed.  Serre-nceud  and  clamp,  on  account  of  their  incon¬ 
venience  and  clumsiness,  but  more  especially  from  their 
inapplicability  in  those  cases  where  hysterectomy  is  most 
necessary,  have  been  abandoned  by  the  best  and  most 
experienced  operators  in  favour  of  the  intraperitoneal  method, 
in  winch,  as  Baer  satisfactorily  demonstrated,  it  is  not 
necessary  to  ligature  the  tissues  of  the  neck  of  the  uterus,  but 
simply  to  secure  the  ovarian  and  the  uterine  vessels.  This 
simple  fact  has  revolutionised  hysterectomy,  and  reduced  the 
operation  mortality  to  an  incredulous  point.  In  my  own 
piactice  I  soon  found  that  I  could  perform  hysterectomy  with 
almost  as  few  risks  as  attend  ovariotomy,  and  as  I  had  long 

Sw1S?!d  r1]1  .t!ie  remote  results  of  oophorectomy,  I 
was  delighted  to  find  infinitely  greater  good  follow  hysterec- 
*°“y  tfau  ^.Phorectomy  in  the  treatment  of  those  uterine 
SETta„Whldi  den?anded  surgery,  therefore  I  began  to 
abandon  the  removal  of  ovaries  in  these  cases,  and  the 

7V^°/nS  f/Vri  7  •6etJ0rth  in  my  sma11  monograph  on  The 
Ireatmeni  of  Uterine  Myomata ,  published  just  a  year  ago. 

I  his  is  by  no  means  all.  Some  years  ago  I  began  to 
appreciate  the  fact  that  ovaries  exercised  other  functions 
-Aafil  *UI>P  ying  eggs’  and  1  began  deliberately  in  selected 

the6 ovaries4’  “d  remwed  the  m?omatous 

that  many  0Perators  have  removed  the 
«terus  and  left  the  ovaries  many  times  from  operative  con- 

<lStefrh»nlbq^-11f  “7  s^nes„of  cases  communicated  to  the 
Lo.ndo.n’  November,  1897,  the  method  was 
dijiberately  carried  out  whenever  practicable  on  purely  con¬ 
cern™^  8frt0U?dVUd  Ivit7  the  obJ'ect  of  abolishing  odphor- 

thS  thp1wL1^ftnatmrnt  of.myomata’  and  clearly  in  the  view 

r  n  06  +?f  the  H  ter  us  is  less  material  to  a  woman’s  well- 
whefhir  n  the  saenhee  of  her  ovaries,  and  it  matters  not 
whether  the  uterus  be  removed  through  the  vagina  or  by 


of  this  method  are  good,  and  it  is 


cceliotomy.  The  results 
being  rapidly  adopted. 

It  appears  to  many,  and  it  certainly  appears  to  me,  that  the 
ideal  method  of  treating  myomata  is  enucleation  with  pre¬ 
servation,  not  only  of  the  ovaries,  but  also  of  the  uterus.  This 
is  worth  consideration,  and  favourable  as  I  am  to  enucleation 
whenever  it  can  be  safely  carried  out,  I  must  point  out  that 
preservation  of  the  uterus  cannot  always  be  regarded  with 
favour. 

The  operative  disadvantages  of  abdominal  enucleation  of 
myomata  compared  with  hysterectomy  are  many.  It  is 
usually  a  long  operation,  and  is  accompanied  by  greater  loss 
ot  blood,  and  entails  a  deeper  degree  and  a  longer  duration  of 
shock.  When  the  edges  of  the  capsule  are  carefully  sutured 
and  the  wound  closed,  the  risk  to  life  from  immediate  bleed- 
is  veiy  great,  and  this  fact  alone  has  brought  enucleation 
into  disfavour.  Although  I  have  performed  the  operation 
many  times  without  a  death,  yet  the  risks  of  enucleation  are 
so  much  greater  than  hysterectomy  that  I  reserve  the  method 
for  exceptional  oases. 

In  the  method  whereby  the  edges  of  the  capsule  are  secured 
to  the  parietal  incision  the  danger  of  haemorrhage  is  lessened, 
but  the  period  of  convalescence  is  doubled,  and  a  sinus  often 
persists  in  the  abdominal  wall.  The  mortality  of  this  mode 
of  operating  is  high. 

It  is  also  important  to  remember  that  one,  two,  or  many 
myomata  may  be  successfully  enucleated  and  one  or  more 
smaller  tumours  remain  undetected,  which  may  subsequently 
grow  and  (necessitate  hysterectomy.  The  number  of  nodules 
111  a  uterus  is  sometimes  astonishing;  for  example,  the 
uterus  shown  in  section  in  Fig.  2  contained  102  myomata, 
varying  in  diameter  from  1  to  20  cm. 


Fig.  2. — A  uterus  in  sagittal  section.  It  contained  102  tumours,  varying 
in  diameter  from  1  to  20  cm. 

The  one  great  advantage  claimed  for  enucleation  is  that  it 
spares  the  uterus.  Before  this  is  proved  to  be  an  advantage 
we  really  need  some  clearly-proved  cases  in  which  women 
who  have  had  submucous  myomata  enucleated  have  subse¬ 
quently  conceived.  At  present  I  have  been  unable  to  find 
such  a  record. 

Abdominal  myomectomy  is  a  very  good  operation.  I  have 
performed  it  successfully  many  times  without  a  death.  It 
ias  on  several  occasions  been  performed  on  the  gravid  uterus 
without  disturbing  pregnancy.  I  have  had  the  satisfaction 
of  removing  such  a  tumour  during  the  puerperium,  and  two 
years  later  the  patient  reconceived  and  became  the  happy 
mother  of  a  girl. 

Looking  at  the  matter  broadly,  it  is  the  rule  that  when  the 
uterus  of  a  parous  woman  begins  to  grow  myomata  she  usually 
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ceases  to  conceive.  It  is  too  true  that  myomatous  uteri  do 
become  gravid,  but  in  many  cases  it  places  the  life  of  the 
woman  in  the  gravest  peril. 

It  is  clearly  established  that  myomata  arise-  in  the  uterus 
during  the  sexual  period  of  life.  The  subjoined  table  of  100 
consecutive  cases,  in  which  I  operated  and  the  nature  of  the 
tumours  was  clearly  established,  shows  the  age-distribution  : 


Under  30  ... 
30  to  39  ... 
40  to  49  ... 
50  to  bo  ... 


S 

42 

44 

9 


Total  ..  ...  ...  100 

Of  this  number,  36  were  single  women  and  64  married  ;  of 
the  latter,  17  were  mothers;  one  of  the  women  had  a  family 
of  eight  children.  It  is  also  important  to  remember  that  in 
96  of  the  patients  menstruation  was  unabated  at  the  date  of 
operation,  indicating  that  the  ovaries  were  functional  and 
therefore  worth  preserving. 

In  all  cases  in  which  I  have  performed  conservative  hyster¬ 
ectomy,  that  is,  removal  of  the  uterus  with  preservation  of 
one  or  both  ovaries,  these  glands  are  always  very  carefully  ex¬ 
amined  to  ensure  that  they  are,  as  far  as  can  be  determined  in 
the  course  of  the  operation,  free  from  disease.  Tubal  disten¬ 
sion  is  at  once  a  bar  to  the  method.  Often  an  ovary  is  occu¬ 
pied  by  a  cyst,  and  not  infrequently  is  converted  into  a  der¬ 
moid  ;  this  at  once  determines  which  ovary  should  be  pre¬ 
served.  All  who  have  performed  oophorectomy  know  well 
that  one  ovary  usually  has  a  longer  pedicle  than  its  fellow ; 
this  allows  it  to  be  more  easily  manipulated,  and  renders 
more  convenient  for  removal.  Hence,  if  both  ovaries  are 
healthy,  and  the  operation  is  facilitated  by  its  removal,  I  do 
not  hesitate  to  take  it  away  ;  thus  the  patient  does  not  incur 
any  additional  risks  by  indiscreet  attempts  to  save  both 
glands. 

It  is  no  part  of  my  plan  to-night  to  discuss  the  treatment  of 
uterine  myomata.  On  this  subject  the  most  diverse  opinions 
may  be  and  are  entertained,  but  what  I  do  wish  to  emphasise 
is  the  great  importance  of  bearing  in  mind  when  advising 
operative  interference,  in  those  cases  which  demand  the  skill 
and  care  of  the  surgeon,  the  great  influence  of  the  ovaries. 
A  woman  suffers  no  remote  inconvenience  from  the  loss  of  her 
womb,  and  the  principles  of  conservative  surgery  are  more 
truly  observed  by  sacrificing  it  in  preference  to  removing  both 
ovaries. 

Conclusions. 

A  careful  consideration  of  all  the  facts  makes  it  clear  that 
the  uterus  can  only  be  considered  as  a  receptacle  or  reservoir 
wherein  oosperms  may  develop.  It  is  secondary,  and  cer¬ 
tainly  subservient,  to  the  ovaries.  It  is  not  a  vital  organ, 
and  its  removal  entails  two  physiologic  sequelae  in  women 
during  the  sexual  period  of  life,  namely,  amenorrhoea  and 
sterility. 

It  is  necessary  to  discuss  the  uterus  in  this  way  because  of 
the  notion  or  superstition  that  there  is  something  which  dis¬ 
tinguishes  the  uterus  from  other  viscera,  and  that  its  removal 
is  followed  by  mental  aberration  and  other  serious  nervous 
disturbances.  All  this  is  now  known  to  be  mythical,  but  a 
careful  consideration  of  the  physiology  of  the  ovary  in 
the  light  of  increased  knowledge,  mainly  the  outcome 
of  surgical  enterprise,  leads  us  to  a  better  appreciation  of 
ovarian  dominance,  and  its  tyrannical  influence  over  the  life 
and  well-being  of  women. 


REMARKS  UPON  THE  OPERATIVE  TREATMENT 
OF  DISTENDED  SMALL  INTESTINE  IN 
ACUTE  OBSTRUCTION  AND  IN 
ACUTE  PERITONITIS, 

WITH  ILLUSTRATIVE  CASES. 

By  A.  ERNEST  MAYLARD,  M.B.,  B.S.Lond., 

Surgeon  to  the  Victoria  Infirmary,  Glasgow. 

Many  as  are  the  points  which  have  to  be  considered  in  the 
operative  treatment  of  acute  intestinal  obstruction,  those 
connected  with  the  distended  gut  are,  in  importance, 
secondary  only  to  the  removal  of  the  exciting  cause.  To 
remove  the  cause,  and  yet  to  neglect  the  over-distended  and 


loaded  intestine,  is  frequently  to  lose  a  life  that  might  have 
been  saved. 

What  the  circumstances  are  that  finally  cause  paralysis 
of  the  bowel,  or  what  the.  degree  of  this  paralysis  beyond 
which  recovery  is  not  possible,  one  cannot  say.  A  primary 
factor  in  the  production  of  bowel  distension,  not  dependent 
upon  peritonitis,  is  the  damming  back  of  the  contents.  This, 
however,  if  an  early  factor,  can  hardly  be  considered  the  most 
important,  because,  sooner  or  later,  relief  of  the  engorgement 
may  be  brought  about  by  vomiting. 

It  is  more  than  likely  that  muscular  exhaustion  and  faecal 
poisoning  so  derange  the  function  of  the  intestinal  walls  that 
they  eventually  are  unable  to  resist  the  distending  influences 
of  gas  and  intestinal  secretion.  The  higher  up  the  bowel  the- 
seat  of  obstruction,  the  sooner  the  proximal  segment  distends 
and  loses  its  power  to  recontract.  This  is  what  might  reason¬ 
ably  be  expected,  because  the  efforts  on  the  part  of  the- 
muscular  parietes  to  overcome  the  obstruction  and  driye  on 
the  contents  are  practically  continuous,  and  lose  that  inter- 
mittency  and  opportunity  of  rest  to  some  extent  afforded  when 
the  obstruction  is  nearer  or  actually  in  the  large  bowel.  That 
there  is  probably  some  toxic  influence  paralysing  possibly 
both  the  muscle  of  the  bowel  wall  and  its  local  nerve  supply 
is  supported  by  the  unquestionable  evidence  of  general' 
toxaemia  met  with  in  some  cases.  It  has  occuired  in  my  own 
practice  to  lose  a  patient  in  whom  operation  had  relieved  all 
obstructive  symptoms,  and  whose  general  conditions  sug¬ 
gested  nothing  but  that  of  faecal  toxaemia.  What  the  poison 
produced  within  the  intestinal  canal  may  be  is  not  known,  but 
from  the  quantity  of  gas  generated  in  many  cases  as  well  as- 
the  excessive  secretion,  it  seems  in  the  highest  degree  pro¬ 
bable  that  certain  abnormal  fermentative  and  chemical 
changes  do  take  place. 

It  is  probable,  moreover,  that  the  blood  vessels  and  the 
elastic  tissue  in  the  intestinal  walls  also  suffer.  The  former 
dilate  and  produce  the  familiar  livid  appearance  of  the  bowel 
wall,  while  the  latter  loses  its  power  of  recoil  after  it  has  been> 
stretched  beyond  a  certain  limit. 

It  is  evident  from  these  considerations  that  if  any  value  is 
to  be  attached  to  them,  all  operative  measures  for  the  relief 
of  obstruction  involving  distension  of  the  small  gut  must  have 
in  view  :  , 

1.  The  prevention  of  any  increase  in  the  distension  of  the 

bowel. 

2.  The  removal,  as  completely  as  possible,  of  the  intestinal! 
contents. 

There  is  no  doubt  that  the  bowel  when  within  the  abdomen 
is  to  a  considerable  extent  supported  by  the  abdominal 
parietes,  and  its  distension  thereby  limited ;  and  that  its 
limits  are  the  sooner  reached  the  lower  the  seat  of  the  obstruc¬ 
tion.  For  example,  if  the  obstruction  be  at  the  caecal  end  of 
the  ileum,  there  is  a  long  extent  of  the  bowel  to  be  dilated 
and  the  coils  as  they  distend  support  each  other  and  limit  the 
dilatation.  When,  on  the  other  hand,  the  obstruction  is- 
nearest  the  upper  end  of  the  jejunum  there  is  less  limiting 
resistance  offered  by  the  lower  collapsed  coils,  and  so  more  room 
is  afforded  for  the  distension  of  the  proximal,  segment.  The 
marked  effect  produced  by  this  intra-abdominal  pressure  I 
observed  in  some  of  my  earlier  cases,  when  it  was  my  custom 
immediately  on  opening  the  abdominal  cavity  to  exventrate 
the  distended  coils  and  allow  them  to  lie  in  a  specially  shaped 
liot-water  receiver  while  I  sought  for  the  cause  of  obstruction. 
I  was  impressed  with  the  increased  size  which  the  exposed 
and  unsupported  coils  rapidly  assumed.  The  question  then 
arose,  in  view  of  the  evils  connected  with  additional  disten¬ 
sion,  whether  it  would  not  be  wiser  to  reverse  the  order  of 
procedure  and  empty  the  bowels  before  attempting  to  find  the 
cause  of  the  obstruction.  This  course  I  now  always  pursue- 
as,  I  believe,  with  the  best  results.  After  opening  the  abdo, 
minal  cavity,  the  distended  coil  that  presents  is  at  once  with¬ 
drawn  sufficiently  to  admit  of  an  incision  being  made  in  its 
long  axis,  so  as  to  allow  the  contents  to  escape  without  risk  of 
contaminating  the  peritoneal  cavity.  As  they  flow  out  and 
the  bowel  wall  collapses  a  greater  extent  of  gut  is  withdrawn. 
This  part  of  the  operation  is  taken  charge  of  by  assistants,, 
while  the  operator  is  left  free  to  seek  for  the  obstruction. 

If,  as  has  been  stated,  there  is  truth  in  the  assumption  that 
the  bowel  contains  products  capable  of  producing  a  condition 
of  toxaemia,  then  we  may  reasonably  suppose  that  the  risks  of 
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general  infection  are  diminished  in  proportion  to  the  amount 
of  the  poison  we  are  able  to  remove.  Acting  on  this  belief  I 
am  now  111  the  habit  of  squeezing  out  the  contents  through 
the  evacuatory  incision.”  Before  or  after  the  relief  of  the 
obstruction,  as  the  case  may  require,  the  bowel  is  passed 
between  the  finger  and  thumb,  the  assistant  meanwhile  so 
securing  the  “evacuatory  incision,”  that  when  pressure  is 
exercised  on  the  proximal  segment  the  intestinal  contents 
cannot  pass  on  into  the  distal  but  must  escape  through  the 
opening,  and  vice  versa  preventing  the  passage  of  the  contents 
into  the  proximal  segment  when  the  distal  is  squeezed 
When  the  bowel  is  much  distended,  and  especially  if  there 
is  any  very  great  length  involved,  this  squeezing  out  of  the 
contents  may  have  to  be  repeated  several  times,  the  bowel 
being  taken  up  at  different  points  and  squeezed  onwards  or 
outwards.  In  such  cases  it  is  sometimes  advantageous  to 
make  more  than  one  “  evacuatory  incision  ”  in  order  to  lessen 
the  time  by  shortening  the  extent  of  the  canal  through  which 
its  contents  have  to  be  squeezed.  This  stage  of  the  operation 
is  completed  by  closing  the  “evacuatory  incision”  with  a 
continuous  Lembert  suture,  and  carefully  cleansing  the  Darts 
“er^re  returning  the  gut  into  the  abdominal  cavity. 

The  amount  of  handling  of  the  intestines  required  in  order 
to  effect  an  approximately  complete  evacuation  of  their  con¬ 
tents  is  necessarily  considerable,  but,  contrary  I  believe  to 
wliat  would  be  expected  and  is  usually  supposed,  the  effect 
is  beneficial  rather  than  otherwise.  I  have  not  had  a  case 
where,  so  far  as  I  can  judge,  it  has  not  been  so.  If  the 
bowel  has  not  lost  all  its  power  of  contraction,  the  squeezing 
seems  to  act  as  a  stimulant  to  the  muscular  coat,  and  at  the 
same  time  the  vessels  are  to  some  extent  relieved  of  their 
engorgement.  It  is  a  good  sign  if  the  bowel  wrinkles  after 
being  emptied,  as  it  indicates  some  contractile  power  on  the 
part  of  the  muscular  coat ;  and  it  need  hardly  be  pointed  out 
that  it  is  a  still  better  sign  if  the  bowel  tends  to  evacuate  its 
contents  after  the  incision  has  been  made  independently  of 
any  squeezing.  J 

.  In  ca,ses.  of  peritonitis  where  the  cause  of  bowel  distension 
is  paralysis  of  the  muscular  coat  from  inflammation  of  its 
serous  covering,  much  good  seems  to  follow  the  insertion  of  a 
solution  of  magnesium  sulphate  through  the  “evacuatory 

wwn  .JUS\  Pn0r  to  closure-  After  the  contents  have 
icen  thoroughly  squeezed  out,  about  an  ounce  of  sulphate  of 

magnesia  in  solution  is  injected  through  the  “  evacuatory 

jn  CaleS  whlch  recover,  this  treatment  brings 
about  an  early  and  copious  evacuation  of  the  bowels. 

marks-  °WingCaSeS  &'e  given  to  illustrate  the  above  re- 

Case it.  Acute  Peritonitis  from  Perforation  of  the  Appendix  ■  Amend? Vw 

;^r0Ttoc^ i B. .aged ,8. apatientofnrlobert  Forrest 

whom  I  saw  him  in  consultation,  was  recovering  from  his  third  Hr 
°!lWdl?Us-  V'iere  existed  some  tenderness  and  fulness  about  the 
ho  ! li  nnCi?wa'  but.  beyond  a  slight  sense  of  discomfort  in  this  region 

he  thlh  d-  v  -d  er5’ inpn?n?s-  0f  UVpment  although  he  remained  in  bed.g  On 
rue  nun  aay  alter  I  saw  him,  there  was  a  marked  exacerbation  of  i,Vo 

t7“''toms,  endnig  iu  the  course  of  some  hours  in  very  Evident  iPdica- 
tions  01  acute  peritonitis.  Operation  was  at  once  decided  unon  and  tiin 
followmg  method  adopted.  A  curvilinear  incision  was  made  °n  the  ri^n 
mP  atto' °n‘  +  The  csecum  was  found  so  adherent  to  the  parietes  flnP 
ePcaned  to  ?eParate  ,the  Parts,  it  was  opened  and  fluid  feces 
proceeded^ith  peT Wo  VaS  clam?ed  "l''.’1  forceps  while  the  operation  was 

Ld  ^SenTa^sffSS^  tit  ?oiiss 

mimmmm fmrn 

IPfsiSSlIilsIilii 

t’hn'ini ,cVand  PaRslnK  the  whole  way  down  to  the  opening  °  Bv  tins  means 
tin  intestines  were  reduced  to  an  almost  collapsed  condition  and  after 
stitching  up  the  opening  were  easily  returned  within  the  abdomen  A  few 
dVt  'efe  i°f  mv.riniWere  off’  but  tliey  were  mostly  too  adherent  to  be 

abdomfnal  inefsiorm  completely 'closed  '^h^o^eration^lasted’aPo^  t'T^1 

feme  a“d  COmplete  bassiS 

*;2??1Erl',Ac?te  Intfstinal  Obstruction  from  Kinking  of  the  Ileum  due  to  \dhe 

V  ined  greatly  of  pain  in  the  umbilical  region,  and  possessed  features 


peculiarly  characteristic  of  a  man  suffering  from  acute  abdominal 
disease.  His  pulse,  however,  was  in  every  respect  good,  and  his  tem¬ 
perature  normal.  He  had  passed  neither  foces  nor  flatus;  and  while 
Ins  symptoms  were  typically  those  of  obstruction,  no  indication  could 
be  got  of  its  probable  nature.  With  the  assistance  of  Drs.  Alexander 
Maclennan,  James  McHaffte.  and  John  MacDonald,  an  exploratory 
incision  was  made  in  the  right  iliac  region;  distended  small  intestine 
presented,  and  the  large  bowel  was  discovered  contracted.  A  median 
incision  was  then  made,  when  distended  coils  of  small  bowel  escaped 
the  presenting  loop  was  drawn  out  and  incised,  when  a  quantity  of 
fluid  material  escaped.  This  incised  loop  was  taken  charge  of  by  an 
assistant,  who  gradually  emptied  more  coils  of  the  bowel.  Meanwhile  a 
search  was  made  for  the  cause  of  the  obstruction,  and  a  loop  of  ileum  was 
discovered  bent,  and  closely  bound  down  by  dense  adhesions  to  the- 
posterior  wall  of  the  bladder.  The  depth  and  strength  of  these  adhesions 
rendered  it.  advisable  to  make  a  “lateral  approximation”  rather  than 
spend  time  over  an  attempt  to  detach  the  bowel.  This  was  accordingly- 
done  a  few  inches  above  the  “kink,”  by  the  aid  of  a  Murphy  button. 
Attention  was  now  directed  to  the  remainder  of  the  distended  gut,  much 
hecal  matter  was  squeezed  out  of  the  “  evacuatory  incision,”  but  as  such  a 
great  length  of  the  intestine  was  involved  another  “  evacuatory  incision 
was  made  higher  up.  and  this  part  of  the  bowel  emptied.  After  the  com¬ 
pletion  of  the  operation,  which  had  lasted  an  hour,  the  patient’s  abdomen 
was  thoroughly  washed  out.  He  rallied  well  from  the  operation.  On  the- 
evening  of  the  following  day  a  copious  water  enema  was  given,  which 
caused  a  slight  evacuation  and  the  escape  of  flatus.  His  pulse  was 
excellent  and  temperature  normal;  there  was  no  vomiting,  but  he  had 
occasional  hiccough.  On  the  subsequent  days  the  bowels  moved  freely 
and  quantities  of  flatus  were  passed.  His  recovery  seemed  likely,  but  on 
the  sixth  day  he  began  to  show  signs  of  failing,  and  died  on  the  seventh? 
clay,  apparently  from  causes  dependent  on  his  advanced  age. 

Case  hi  Acute  Diffuse  Suppurative.  Peritonitis:  Laparotomy  :  Enterotomy : 
Pecoyepj^ (Abstract  of  report  by  Dr.  C.  Fleming.) — Mrs.  M.,  aged  31  years  was- 
admitted  to  the  Victoria  Infirmary,  on  October  5th,  1897.  She  had  given 
uj1  to  a  child  six  weeks  previously,  and  had  not  since  been  free  from 
abdominal  discomfort.  Twenty-five  hours  before  admission  she  was- 
seized  with  abdominal  pain,  accompanied  by  vomiting  and  purging.. 
When  first  seen,  shortly  after  admission,  her  face  was  pinched  and 
an-5,ous^P°xing,  pulse  small  and  rapid — 150  per  minute — temperature- 
io3  *  apc*ominal  pain  was  very  severe.  The  abdomen  was  distended. 
aJjd  tympanitic,  and  tender  on  manipulation.  The  urine  contained 
abundant  albumen.  Believing  the  case  to  be  one  of  perforation,  the 
patient  was  removed  to  the  theatre,  and  an  exploratory  incision  made 
above  the  umbilicus.  On  opening  the  p«wit,oneal  cavity  turbid  fluid  im¬ 
mediately  escaped  containing  flakes  of  lymph.  It  had  no  focal  odour, 
i  he  incision  was  now  carried  downwards  about  4  inches,  and  a  large 
quantity  of  purulent  fluid  welled  up  and  out  from  the  pelvic  cavity.  A 
search  was  made  for  any  possible  perforation,  but  none  was  found.  The 
small  intestines  were  much  distended  and  congested.  An  “  evacuatory 
incision”  was  made  into  a  loop,  and  a  quantity  of  focal  matter  was- 
forcibly  and  continuously  expelled  without  any  digital  manipulation. 
Before  closing  the  “evacuatory  incision ”  one  ounce  of  magnesium  sul¬ 
phate  m  solution  was  injected  into  the  bowel.  The  peritoneal  cavity  was- 
lieely  flushed  with  hot  normal  saline  solution,  and  after  the  insertion  of 
a  drainage  tube  into  the  pel  vie  cavity,  the  greater  part  of  the  abdominal 
incision  was  stitched  up.  Improvement  in  her  condition  was  in  no  sense- 
marked  until  early  in  the  morning  of  the  second  day,  when  flatus  was 
passed,  and  the  bowels  moved  naturally.  From  that  period  onwards  she- 
made  an  almost  uninterrupted  recovery. 

Case  iv.  Acute  Intestinal  Obstruction  from  Volvulus  (?)  of  the  Small  Intes- 
tine :  Laparotomy :  Enterotomy:  Recovery.  (Abstract  of  report  taken  by- 
Dr.  Charles  Fleming). — Mrs.  B.,  aged  38  years,  was  admitted  to  the  Victoria 
infirmary  under  the  care  of  Mr.  Maylard,  on  March  7th,  1898.  She  was 
suffering  from  symptoms  of  acute  intestinal  obstruction  of  two  days” 
duration.  Her  symptoms  commenced  with  violent  pain  in  the  epigas¬ 
trium  and  left  hypochondrium,  accompanied  by  vomiting.  The  pain  sub¬ 
sided,  but  vomiting  continued.  Her  bowels  h?,d  not  moved  since  the- 
onset  of  her  illness.  On  admission  the  abdomen  was  found  somewhat 
distended.  Palpation  did  not  cause  pain,  and  revealed  nothing.  Her 
pulse  was  100,  fairly  strong,  and  her  temperature  100.40  F.  The  abdomen 
was  opened  by  a  median  incision  when  some  clear  serous  fluid  escaped. 
The  small  intestines  which  presented  were  distended  and  injected.  The- 
coils  were  rapidly  turned  out  into  a  hot  tin  and  search  made  for  the  ob¬ 
structing  agent.  Nothing,  however,  was  found,  and  the  appearance  of 
the  parts  suggested  the  probability  that  there  had  been  a  twist  of  a  long 
loop  of  the  jejunum  on  its  mesenteric  axis.  An  “evacuating  incision’” 
was  then  made  into  the  lower  part  of  the  distended  section,  and  as  only  a 
small  quantity  of  gas  and  faeces  escaped,  the  gut  was  passed  through  be¬ 
tween  the  fingers  and  the  thumb,  and  its  contents  squeezed  out.  The 
orifice  was  made  use  of  for  the  injection  of  about  3  drachms  of  a  watery 
solution  of  sulphate  of  magnesia.  As  the  coils  of  intestine  were  returned 
into  the  abdominal  cavity  they  were  douched  with  hot  normal  saline  solu¬ 
tion.  The  operation  lasted  about  three-quarters  of  an  hour.  The  patient 
rallied  well  and  made  a  rapid  and  uninterrupted  recovery. 


ON  THE  REMOVAL  OF  A  NiEVOID  TUMOUR  OF 
THE  INTESTINE. 

By  JAMES  JI.  NICOLL,  M.B., 

Assistant-Surgeon  to  the  Glasgow  Western  Infirmary ;  etc. 


The  following  case  of  acute  intestinal  obstruction  was  suc¬ 
cessfully  treated  by  the  removal  of  a  ntevoid  tumour  of  the 
intestine,  with  a  double  intussusception,  involving  over  5 
feet  of  the  bowel  : 

History  and  Symptoms.— Miss  A.,  aged  23,  was  seen,  in  consultation  with 
Drs.  MacLennan  and  Middleton,  on  the  morning  of  September  28th,  1808. 
Her  symptoms,  which  had  set  in  suddenly  twenty-four  hours  previously. 
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NEVOID  TUMOUR  OF  THE  INTESTINE. 
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Fig.  2.— External  view  of  intussusception,  x,  white  disc  of  paper 
=  placed  on  centre  of  tumour,  which  has  been  pulled  from  its  pre¬ 
vious  site  (see  Fig.  1)  out  through  the  upper  end  of  the  sheath. 


structures  causing  the  obstruction  and  removed  at  the  opera- 

The  tumour  (as  reported  on  by  Dr.  R.  M.  Buchanan,  of  the 
Glasgow  and  West  of  Scotland  Clinical  Research  Laboratory) 
consists  of  “large  thin-walled  spaces  filled  with  coagulated 
blood,”  and  is  typically  nsevoid.  It  contains  two  small  phle- 
boliths,  each  of  the  size  of  a  split  pea.  Its  size  is  that  of  a 
pigeon’s  egg.  One  of  its  surfaces  is  covered  with  peritoneum, 
the  other,  the  internal,  with  villous  mucous  membrane.  The 
sheath  or  external  tube  of  the  intussusception  measures  16 
inches  in  length.  The  total  length  of  bowel  involved  is  over 
5  feet. 


Pig  i.— Intussusception  partially  dissected.  Protruding  through  the 
window  which  has  been  cut  in  the  sheath  are  some  of  the  coils 
of  the  redundant  intussusceptum  (see  Fig.  1).  x,  the  nsevoid 
tumour,  which  has  been  bisected.  The  phleboliths  are  not  seen. 
Figs.  1  and  3  are  photographs  by  Dr.  Teacher,  of  the  Hunterian 
Museum,  Glasgow. 

Remarks. 

1.  It  will  be  evident  from  the  illustrations  that  the  rela¬ 
tions  of  the  parts  of  the  specimen  cannot  be  reconciled  with 
the  views  commonly  held  as  to  the  production  and  increase  in 
size  of  an  intussusception,  according  to  which  the  tumour 
ought  to  have  occupied  the  lower  end  of  the  intussusception 

near  2'.  . 

2.  The  impossibility  of  reduction  was,  as  the  illustra¬ 
tions  demonstrate,  due  to  the  tumour  acting  like  the  cork  of  a 
bottle  that  has  been  accidentally  pushed  down  through  its 
narrow  neck.  It  was  only  after  the  bulk  of  the  tumour  had 
been  reduced  by  the  haemorrhage  that  it  could  be  pulled  out 
of  the  neck  of  the  sheath. 

3.  There  was  nothing  in  the  appearance  of  the  intussuscep¬ 
tion  to  indicate  that  in  the  narrow  neck  of  the  sheath  were 
crowded  the  numerous  vessels  belonging  to  5  feet  of  mesen¬ 
tery;  hence  the  first  cut  with  the  scissors  in  dividing  it  gave 
rise  to  somewhat  smart  bleeding;  and  the  closely-arranged 
mesenteric  vessels  had  to  be  picked  up  and  secured  seriatim. 

4.  Escape  of  the  intestinal  contents  into  the  peritoneal 
cavity  during  the  resection  was  prevented  by  Drs.  Kay  and 
and  MacLennan  clamping  the  divided  ends  between  finger 
and  thumb. 

While  fully  admitting  the  advantage  in  the  gain  of  speed 
offered  by  the  Murphy  and  other  buttons,  and  recognising  that 
in  cases  severely  collapsed  or  in  the  hands  of  an  inexperienced 
operator  that  advantage  must  outweigh  the  obvious  dis¬ 
advantages  of  the  apparatus,  I  believe  that  in  the  majority  of 
cases  the  slightly  longer  time  necessary  to  unite  the  intes¬ 
tinal  ends  by  simple  suture  will  be  well  spent. 

The  methods  I  have  made  use  of  are  the  Czerny-Lembert, 
largely  continuous,  and  a  method  which  I  described  to  the 
Glasgow  Medico-Chirurgieal  Society  in  January,  1896.  This 
1  method  is,  I  believe  peculiarly  suited  to  cases  presenting 
I  much  congestive  thickening  of  the  intestinal  coats  with  large 


-were  acute  abdominal  pain,  hiccough,  eructations,  persistent  vomiting, 
.and  absolute  constipation.  A  fortnight  previously  she  had  had  a  similar 
‘hut  slighter  attack,  and  during  the  fortnight  she  had  had  pain  in  the 
epigastrium,  coming  on  shortly  after  meals,  and  lasting  for  about  an 
(hour.  .  ,  , 

Physical  Examination— The  patient  appeared  somewhat  exhausted  ;  her 
pulse  was  qo,  and  her  temperature  100.60.  The  abdomen  was  distended, 
•the  right  side  and  lower  part  being  tympanitic,  and  the  left  side  dull, 
resistant,  and  tender.  Dr.  Middleton,  who  made  a  rectal  examination, 
•believed  he  detected  free  fluid  in  the  pouch  of  Douglas. 

Operation. — The  abdomen  having  been  opened  in  the  middle  line  a  quan¬ 
tity  of  clear  brownish  fluid  escaped,  and  the  intussusception  (shown  in 
•the  plates)  was  found.  It  formed  a  tense  sausage-shaped  mass,  about  1 
foot  in  length,  and  of  a  deep  slatey-blue  colour.  All  attempts  to  reduce  it 
proving  futile,  I  punctured  it,  and  evacuated  several  drachms  of  fseculent 
mucus.  Reduction  being  still  impossible,  I  incised  the  outer  tube,  passed 
•two  fingers  into  the  interior,  and  again  attempted  reduction  ;  and  again 
•failed.  I  then  incised  the  second  tube,  and  from  the  aperture  escaped 
-coils  of  small  intestine.  (See  Fig.  1.)  ..... 

Next  the  entire  intussusception  was  excised,  and  the  divided  intestine 
was  united  by  Czerny-Lembert  suture.  The  abdominal  cavity  was  drained 
'toy  gauze  tampon  for  fortv-eight  hours. 

After- History.—' The  patient  was  fed  at  first  with  teaspoonfuls  of  milk, 
but  after  two  days  the  quantity  was  increased,  and  farinaceous  food 
gradually  added.  She  made  an  uninterrupted  recovery,  and  was  removed 
(home  three  weeks  after  the  operation,  and  is  now,  after  six  months, 
igoing  about  in  perfect  health. 

Specimen . — The  three  accompanying  illustrations  show  the 


* 

Fig.  1. — Diagrammatic  representation  of  the  tumour  enclosed  in  a 
short  intussusception  which  is  in  turn  engulfed  in  a  second  in¬ 
tussusception  containing  many  coils  of  intestine.  1 — i',  nsevoid 
tumour  enclosed  in  short  intussusception.  2— 2' second  intussus¬ 
ception  containing  the  first  and  many  coils  of  intestine.  3,  mesen¬ 
teric  border  of  intestine.  4,  free  border  of  intestine. 
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accumulations  of  intestinal  contents  above  the  lesion.  A  ring 
of  mucous  membrane  is  removed  from  the  distal  end,  into 
which  the  proximal  (with  or  without  removal  or  roughening  of 
its  peritoneal  coat)  is  passed,  and  there  secured  by  suture 
either  looped  or  continuous,  the  whole  procedure  being  accom- 
plished  without  the  aid  of  any  mechanical  support. 

The  principle  of  the  method  would  seem  to  be  good,  for  it 
appears  to  have  suggested  itself  to  at  least  four  independent 
workers,  who  have  carried  it  out  with  variations  in  details. 
Robinson  of  Toledo  (by  means  of  a  rubber  bobbin,  experi¬ 
mentally,  in  the  dog),  published  in  the  Annals  of  Suryery, 
1891  ;  Hams,  of  Chicago  (making  temporary  use  of  needles 
for  fixation  unti  the  suturing  is  completed),  published  in  the 
Chicago  Medical  Recorder,  1892 ;  myself,  Glasgoio  Medical 
Journal  and  /  ransactions  of  Glasgow  Medico-  Chirurgical  Society, 
‘9,  and  kelly,  of  I  ekin,  U.S.A.,  Annals  of  Surgery,  1S98; 
fekeHy  and  myself  making  use  of  no  mechanical  aid  whatever 
in  addition  to  the  sutures. 

In  cases  other  than  those  I  have  indicated  I  believe  it  is  in 
no  sense  superior  to,  and  in  some  respects  not  so  good  as,  the 
continuous  Czerny-Lembert  suture  which  I  employed  in  the 
case  h«re  detailed. 

.Note 

1  The  specimens  were  shown  at  a  meeting  of  the  Glasgow  Medico- 
Chirurgical  Society. 


A  METHOD  FOR  THE  REDUCTION  OF 
DISLOCATIONS  OF  THE  HIP. 

By  CHARLES  A.  STURROCK,  M.A.,  M.B.,  F.R.C.S.Edin., 


Dunfermline. 


Having  experienced  considerable  difficulty  in  reducing  the 
first  case  of  dislocation  of  the  hip-joint  with  which  I  had  to 
L£.a fi  R  occurred  to  me  that  reduction  might  more  easily  be 
f  r  //  °iie  cou  d  accurately  control  the  movements  of  the 
thefemur  ^emur’  and  ^e  same  time  employ  traction  on 

lowing  method  fulfils  those  conditions,  and  having 
proved  it  successful  in  two  cases,  I  venture  to  make  a  note  of 
it,  more  especially  for  the  benefit  of  country  practitioners 

nPCP^filf,KVhrSe^X?eriePCe  of  dislocations  of  the  hip  must 
rifnpD'f11  y  delimited,  and  who  not  infrequently  lack  any— 

much  less  skilled— assistance. 

ni5  patient  being  laid  upon  his  back  on  the  floor,  is  put 
under  the  influence  of  an  anaesthetic.  The  surgeon  as 
shown  m  the  illustrations,  kneels  upon  his  left  knee  when 


grasped  with  the  left  hand,  and  the  condyles  of  the  femur 
with  the  right.  The  thigh  is  then  abducted  for  thyroid  dis- 
locations,  adducted  for  dorsal  and  public,  and  rotated  in  for 
all,  by  drawing  the  foot  away  from  the  middle  line  and  keep¬ 
ing  the  knee  steady.  Traction  is  now  made  by  steadily  de¬ 
pressing  the  ankle,  the  surgeon  using  his  knee  as  the7 ful¬ 
crum  ;  the  patient’s  leg  makes  a  most  powerful  lever  and  the 

k  ?8ily  ra‘?ed  off  the  ground  if  necessary,  the 
weight  of  the  body  acting  as  counter-traction;  then  finally 
the  thigh  is  rotated  out,  and  while  this  is  being  done  theheadl 
of  the  femur  slips  into  the  acetabulum. 


pig.  Traction. 


x  ig.  1.  Auuuuion  ana  rotation  in. 

tlie  left  hip  is  dislocated,  and  on  the  left  side  of  the  patient 
The  patient  s  thigh  is  then  carefully  flexed  to  a  right  angle" 

an gl e^arfd^ ^afi  1  wd H n^[  don e  ^ 1  e  leg>  also  flexed  to  a  right 

the  riehtdknpp  'fHV*6  raost  Pro™>nent  part  of  the  calf  on 
tfie  nglit  knee  of  the  surgeon.  The  an-kle  is  then  firmly 


Fig.  3. — Rotation  out. 

I  reduced  my  first  case  by  this  method  more  than  two 
Tears  ago,  the  patient  being  a  man  aged  62,  and  the  disloca- 
uon  being  a  dorsal  one.  The  operation  lasted  only  a  few 
seconds,  and  the  patient  regained  perfect  use  of  the  limb- 
very  rapidly. 

The  second  case  I  reduced  some  weeks  ago  at  the  request  of  a> 
colleague  who  had  unsuccessfully  attempted  to  reduce  the 
dislocation  ;  the  dislocation  was  a  thyroid  one  when  I  saw  it, 
and  I  succeeded  in  reducing  it  even  more  rapidly  than  my 
first  case. 

I  have  no  doubt  that  those  rare  dislocations  in  which  the 
llio-femoral  ligament  is  ruptured  might  be  reduced  by  this 
method,  but  of  these  dislocations  I  have  no  practical  experi¬ 
ence. 

I  do  not  claim  any  originality  for  this  method  ;  it  is  merely 
the  old  method  slightly  altered. 
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THE  MODERN  DOCTRINE  OF  BACTERIOLOGY, 

OR  THE  GERM  THEORY  OF  DISEASE. 

By  GEO.  GRANVILLE  BANTOCIC,  M.D.,  F.R.C.S.E. 

Consulting  Surgeon,  Samaritan  Free  Hospital. 

[[The  following  is  an  abstract  of  a  paper  read  before  the 
British  Gynaecological  Society  on  March  9th.  The  discussion 
which  followed  the  paper  was  published  in  the  British 
Medical  Journal  of  March  25th,  page  730.] 

After  a  few  preliminary  remarks,  Dr.  Bantock  said :  I  am 
■quite  aware  that  my  views  will  probably  be  regarded  by  a 
majority  of  those  present  as  very  heterodox ;  but  that  does 
not  deter  me  from  giving  expression  to  them,  notwithstand¬ 
ing  the  belief  that  they  are  only  too  far  in  advance  of  those 
held  by  my  contemporaries  for  immediate  acceptance.  Before 
proceeding  further  it  will  be  well  t<i  define  what  I  undersign  ' 

•to  be  the  modern  doctrine  of  bacteriology.  It  is  this,  namely, 
•that  in  the  majority  of— or,  as  some  extremists  would  seem  to 
hold,  all— acute  diseases  the  condition  is  due  to  the  influence 
of  a  specific  so-called  pathogenic  micro-organism.  This  is  the 
doctrine  that  I  proceed  to  combat  by  propounding  the  very 
opposite  doctrine— that  the  presence  of  these,  various  micro¬ 
organisms  is  the  result,  and  not  the  cause,  of  disease;  in  other 
words,  that  the  bacilli  are  found  in  association  with  the 
disease  because  of  the  disease,  or  that  the  disease  furnishes 
the  conditions  necessary  for  the  presence  of  the  special  micro¬ 
organism.  .  ,  . 

You  may  have  overlooked  or  forgotten  a  very  important  fact 
told  us  by  Dr.  Newman.  He  told  us  that  in  the  examination 
of  the  vaginal  discharge  of  a  healthy  woman,  obtained  for 
him  by  one  of  his  colleagues,  he  found  a  great  variety  of 
organisms,  and  amongst  them  the  staphylococcus  pyogenes 
and  streptococcus  pyogenes.  In  the  abstract  published  in  the 
Journal  of  this  Society,  he  tells  us  that  “  more  than  thirty 
different  species  of  micro-organism  have  been  isolated  from 
the  female  genital  tract,  or  from  discharges.”  This  is  con¬ 
firmed  by  numerous  observers.  Of  the  most  recent  publica¬ 
tions  that  I  have  seen,  I  refer  to  that  of  Dobbin,  appearing  in 
the  American  Journal  of  Obstetrics  for  August  last,  and  of  Dr. 
Whittridge  Williams,  who  tells  us  that  in  the  vaginal  dis¬ 
charge  of  pregnant  women  “pyogenic  bacteria  were  found  in 
the  vulvar  secretion  in  nineteen  cases  (76  per  cent.),”  and 
within  the  vulva  in  48  per  cent.  Among  those  enumerated 
by  Dobbin  we  find,  in  addition  to  the  two  just  mentioned,  the 
bacillus  coli  communis,  the  bacillus  of  tetanus,  Klebs-Loeftler 
bacillus  of  diphtheria,  and  the  bacillus  typhosus.  Dr.  New¬ 
man  adds  that  “the  most  frequently  present  is  the  staphylo¬ 
coccus  pyogenes  aureus,  which  is  the  commonest  of  the  group 
of  suppurative  bacteria.”  Here  we  have  the  doctrine  plainly 
indicated — namely,  that  the  staphylococcus  pyogenes  and  the 
streptococcus  pyogenes  are,  as  the  name  implies,  the  cause 
■of  suppuration.  A  strange  part  of  this  doctrine  is  this — 
namely,  that  the  vagina  is  said  to  be  the  habitat  of  a  bacillus 
— Doderlein’s — which  “is  inimical  to  the  presence  or  pro¬ 
longed  existence  of  so-called  pathogenic  bacilli  ” — like  the 
good  fairy  in  the  pantomime  defeating  the  machinations  of 
the  wicked  fairy. 

I  presume  you  are  all  acquainted  with  the  fact  that  Dr. 
George  Stoker  had  been  treating  chronic  ulcerative  conditions, 
with  the  most  gratifying  results,  by  means  of  oxygen  gas. 
Now  it  happened  that  in  the  early  days  of  liis  work  he  had 
under  his  care  a  woman  who  had  been  bedridden  for  many 
years  with  a  large  ulcer  involving  the  whole  of  the  instep  of 
each  foot.  These  ulcers  were  almost  precisely  alike  in  form 
and  extent,  and  it  was  suggested  to  him  that  one  should  be 
treated  with  corrosive  sublimate  and  the  other  with  oxygen 
gas,  for  the  purpose  of  comparison.  In  a  very  short  time  it 
was  easy  to  perceive  a  difference  between  these  two  ulcers  ; 
for  while  in  the  former  the  surface  was  certainly  cleaner  than 
at  the  beginning  of  the  experiment,  yet  it  presented  an  ashy- 
grey  appearance,  and  exhibited  very  little  sign  of  healing, 
the  latter  presented  a  healthy  granulating  surface  with  a 
good  margin  already  healed  over.  A  gentleman  from  the 
Clinical  Research  Association  now  appeared  upon  the  scene, 
and  took  some  of  the  discharge  from  each  with  the  view  of 
obtaining  a  culture.  This  was  the  astounding  result,  namely, 
that  the  first  was— to  use  the  current  language— sterile,  while 


the  latter  (oxygen  case)  gave  a  copious  crop  of  bacteria,  and 
what,  think  you,  was  the  organism  which  stood  out  most 
prominently?  It  was  this  very  staphylococcus  pyogenes, 
which,  with  the  streptococcus  pyogenes,  we  are  told,  is  the 
prime  cause  of  suppuration.  From  that  time  Dr.  fctoker  took 
up  the  study  of  bacteriology  as  applied  to  this  part  of  the 
subject,  and  at  the  annual  meeting  of  the  British  Medical 
Association  in  this  city  in  1895  he  gave  an  account  of  his  work. 
As  reported  in  the  Journal,  one  of  the  important  points  to 
which  he  called  attention  was  thus  expressed:  “(3)  The 
bacteriological  aspect  of  one  case  was  surprising,  and  rather 
upset  one’s  preconceived  ideas.”  Dr.  Stoker  found  that  when¬ 
ever  the  healing  process  appeared  to  falter,  either  under  a 
diminished  or  an  insufficient  supply  of  oxygen,  this  was  an 
indication  for  an  increase,  or  for  inoculation  from  a  more 
healthy  sore ;  and  his  observations  led  him  to  the  conclu¬ 
sion  that  in  proportion  as  the  staphylococci  were  numerous 
and  well  developed,  so  the  healing  process  progressed.  What, 
then,  is  the  natural,  common-sense  conclusion  from  this  r  It 
is  this,  that  the  staphylococcus  pyogenes,  which,  as  its  name 
implies,  has  hitherto  been  regarded  as  the  prime  cause  ot 
suppuration,  and  therefore  of  the  destructive  process,  must 
henceforth  be  regarded  as,  to  say  the  least,  doing  no  harm, 
and,  it  may  be,  as  playing  a  beneficent  role  in  the  economy  of 
Nature,  and,  in  non-technical  language,  may  be  looked  upon 
as  playing  the  part  of  a  scavenger.  ,  . 

[Having  pointed  out  that  in  the  three  diseases  of  which  we 
probably  know  more  than  of  any  others — namely,  variola, 
vaccinia,  and  syphilis,  no  one  has  ever  discovered  a  bacillus 
to  whose  influence  the  disease  could  be  attributed,  Dr. 
Bantock  turned  to  the  case  of  diphtheria.]  You  all  know  the 
modern  doctrine — namely,  that  it  is  due  to  the  influence  of  a 
specific  bacillus— Loeffier’s.  But,  I  ask,  How  does  it  happen 
that  cases  of  true  diphtheria  are  met  with  in  which  this 
bacillus  cannot  be  found  ?  And  how  does  it  happen  that 
this  bacillus  can  be  found  in  the  throat  of  a  subject  weeks, 
even  months,  after  all  trace  of  the  disease  lias  disappeared  1 
This  doctrine  has  suffered  much  discredit  of  late  from 
the  fact  that  this  bacillus  of  Loeffler  is  frequently  Present 
in  some  exanthemata,  and  also  in  healthy  persons.  A  still 
“more  striking  example  is  afforded  in  cases  of  tonsillotomy, 
wherein  upon  the  incised  surface  a  greyish  membrane  is 
formed  in  which  the  bacilli  abound,  without  constitutional 
disturbance  or  any  sign  of  diphtheria.”  I  anticipate  the 
argument  that,  if  you  allow  some  of  the  discharge  from  the 
throat  of  a  subject  of  this  disease  to  gain  access  to  that  of  a 
presumably  healthy  individual,  you  may,  but  not  necessarily, 
produce  the  disease  in  him.  And  you  may  point  to  a  number 
of  cases  in  which  medical  men,  in  the  fulfilment  of  wliat  they 
conceived  to  be  their  duty,  have  sacrificed  their  lives  in  the 
heroic  attempt  to  succour  their  patients — as,  for  instance,  in 
the  course  of  the  operation  of  tracheotomy.  But  the  answer 
to  this  is  the  very  valid  one  that  you  do  not  convey  the 
bacillus  only.  You  also  convey  the  fluid  with  which  they  are 
bathed,  in  which  I  contend  they  live,  and  which,  in  my 
opinion,  constitutes  the  real  essence  of  the  disease.  Many 
observers  of  eminence  and  authority  in  this  field  concur  111 
denying  the  connection  of  the  Loeffler  bacillus  with  diphtheria 
as  cause  and  effect.  I  am  bound  to  accept  as  matter  of  fact 
the  statements  made  as  to  the  association,  even  in  a  majority 
of  cases,  of  the  Loeffler  bacillus  with  diphtheria— for  they  are 
not  questioned — but  to  reverse  the  proposition  and  say  that 
their  presence  is  the  result  of  the  disease  appears  to  me  to  be 
the  more  sound  reasoning. 

It  will  probably  be  regarded  as  the  rankest  heresy  when  I 
express  any  doubt  as  to,  much  more  a  decided  opinion 
against,  the  influence  of  the  gonococcus  as  the  prime  agent  in 
the  production  of  gonorrhoea.  Numerous  observations  are  on 
record  of  cases  of  gonorrhoea  without  gonococci,  and  vice  versa. 
Dr.  Newman  tells  us  that  “it  is  now  well  known  that  the 
gonococci  diminish  in  number  as  the  disease  becomes 
chronic.”  That  is  to  say,  that  as  the  disease  becomes  less 
acute  the  amount  of  the  poison — the  food  on  which  they  live— 
diminishes  in  quantity,  and  the  gonococci  are  less  numerous. 

I  am  also  aware  that  I  am  a  heretic  as  to  the  importance  of 
gonorrhoea  in  the  production  of  pelvic  inflammations,  but  I 
claim  Dr.  Newman  as  at  least  a  tacit  supporter;  for  lias  he 
not  these  words  without  adverse  comment  ?  “It  is  said 
I  that  gonococci  are  present  in  one  of  every  four  cases  of  pyo- 
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salpinx  Surely  that  is  a  very  small  proportion  on  which  to 
establish  the  proposition  that  gonorrhoea  is  answerable  for  the 
majority  of  cases  of  pyosalpinx.  On  the  contrary,  it  supports 
my  contention  that  it  is  only  a  factor  in  the  minority  of  cases! 
As  an  example  of  the  difficulties  into  which  a  rigid  applica¬ 
tion  of  the  doctrine  leads  one,  I  may  refer  to  Dr.  Robinson’s 
paper  on  \  ulvitis  in  Children,  read  at  the  Obstetrical  Society 
of  London,  in  which  lie  stated  that  bacteriological  observations 
ie\ealed  the  presence  of  an  organism  indistinguishable  from 
the  gonococcus  in  cases  of  vulvitis  in  children,  in  as  manv  as 
seventy-six  present.  y 

[After  further  illustrating  his  contention  from  facts  con¬ 
nected  with  the  origin  and  spread  of  typhoid  fever,  Dr  Ban- 
tock  proceeded :] 

,  y,ou.  are  doubtless  aw,a.re  that  ifc  is  generally  admitted  by 
.actenologists  that  the  skin  of  the  hands,  and  indeedall  parts 
of  the  body,  though  not  all  equally,  teem  with  a  bacillus  to 
which  the  name  “staphylococcus  albus”  has  been  given  •  that 
this  bacillus  is  supposed  to  be  possessed  of  pathogenic  pro- 
peities,  and  that  elaborate  processes  have  been  invented  for 
the  purpose  of  destroying  it.  I  refer  especially  to  that  de¬ 
scribed  by  Howard  Kelly  as  perhaps  the  most  elaborate.  You 
are  probably  also  aware  that  no  process  hitherto  invented  has 
yet  succeeded  in  getting  rid  of  these  micro-organisms  «o 
deeply  are  they  situated.  Hence  the  skin  itself,  including’ the 
hands  of  the  operator  and  that  part  of  the  patient  involved  in 
the  operation,  is  said  to  be  in  a  septic  condition  requiring 
more  or  less  elaborate  treatment.  I  might  refer  to  innumer- 
able  observations  by  different  workers  in  this  field  ;  but  one 

ni  sa(licl.ent  for  my  purpose,  and  I  take  a  paper  pub¬ 
lished  by  Mr  Lockwood  (British  Medical  Journal,  Septem- 
ber  17th,  1S9S)  entitled,  Further  Report  upon  Aseptic  and 
beptic  Surgical  Cases.  In  that  report  Mr.  Lockwood  tells  us 
that  with  regard  to  his  hands,  “the  skin  was  aseptic  thirty- 

2“es  and  sePtlc  .  Once  it  was  some  variety  of 

staphylococcus  albus.”  Just  before  he  “had  operated  upon 
a  case  of  ruptured  perineum  in  which  there  was  a  vaginal  dis- 
lai  ge.  )ne  would  like  to  know  what  became  of  that  case 
in  which  we  may  assume  there  must  have  bpen  an  abundance 
of  micro-organisms— such  as  the  staphylococcus  and  strepto¬ 
coccus  (pyogenes),  which  so  abound  at  the  vulvar  openiim 
whenever  there  is  any  discharge.  With  regard  to  the  patient’s 
skin  he  says  :  “  The  skin  of  the  scrotum  is  exceedingly  diffi¬ 
cult  to  disinfect,  and,  with  the  exception  of  the  scalp  has  a 
higher  proportion  of  sepsis  than  any  other.”  “  Nevertheless 
the  scrotal  wounds  have  done  exceedingly  well.”  “  Since  iSoi 
1  ha\  e  done  twenty-five,  and  none  of  them  suppurated.  Thus 
the  sepsis  of  the  scrotal  shin  has  evidently  a  very  small  influence 

comment  \epair  °f  scrotal  w ounds”  What  an  extraordinary 

Now  let  us  see  what  is  the  meaning  of  this  word  “  sepsis  ” 

It  is  as  follows,  as  given  in  Funk’s  Standard  Dictionary  of  the 
English  Language:  (1)  Poisonous  putrefaction  causing 

noxious  effects  on  the  vital  properties.  (2)  Infection  from  a 
putrescent  virus  containing  microscopic  organisms,  as  sepsis 
fiom  putrid  matter  or  bacteria  in  a  festering  wound  ”  The 
eciuivalent.  t.hpn  nf  tVilo  m 
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equivalent,  then,  of  this  in  plain  English  is  “poisonous”  nr 
“.poisoned.”  I  give  Mr.  Lockwood  his  choice  oMheTe  defini- 
tions.  Does  he  contend  that  the  skin  of  a  healthy  subject  in 
any  part  of  the  body  is  in  a  condition  which  answers  to  either 
C  definitions  t  But  this  is  the  natural  condition  of  the 
siin.  How  absurd,  then,  does  it  not  all  seem  !  How  much 
more  rational  and  logical  the  view  that  these  organisms  are 
there  fora  specific  and  beneficent  purpose.  How  is  it  that 
he  1ms  not  perceived  the  force  of  his  own  conclusion  in  the 
woids  I  have  already  emphasised  and  now  repeat  3  Thus  the 
sepsis- equivalent,  as  we  have  just  seen,  to  the  poisonous  or 
poisoned  condition— “  0/  the  scrotal  skin  has  evidently  a  very 
small  influence  upon  the  repair  of  scrotal  wounds  y 

Kopinski,  having  concluded  a  series  of  bacteriological 
investigations  on  animals,  has  arrived  at  certain  definite 
conclusions,  as  follows : 

The  performance  of  operations,  whether  aseptically  or  antisonticnllv 
assures  no  absolute  sterility  of  wounds,  and  it  is  in  c™  ,  1  •  1  t 

the  two  methods,  in  this  respect,  is the  litter  ,  ^  „wlllch  .ot 

operations  on  healthy  tissues  must  be  given  ud  as  thi'v  means  in 

an  attainable  degree  of  sterility  so  nearly  as  .^eptfcVsm  does  ^Tn'lfp'mn^ 
by  first  intention,  both  saprophytes  and' 

retained  in  the  wound.  In  a  wound  healed  by  first  intenUon  both 
staphylococcus  aureus  and  albus  were  met  with.  Skin  cocc  fre  mentlv 
found  their  way  into  wounds,  and,  as  a  matter  of  fact,  the  skin  Ihowed 
0 


iSKMot  wcrc  <,“l> 

phrSo^'T 

aureus  itself  has  evidently  a  very  small  or  no  influence®™? 
possibfeTrt  W0U1  8’  and  8Urgery  has  I10t  ^ased  to  be  a 
Probably  it  will  not  be  news  to  you  that  I  adopt  none  of  the 

elaborate  precautions  of  Dr.  Howard  Kelly,  or  the  less  com 
plicated  method  described  by  Mr.  Lockwood  bevond  h 
simple  washing  of  my  hands  previous  to  operation  mid  of  mv 
instruments  after.  While  I  am  content  wfth  maffin-  m? 
hands  as  clean  as  an  ordinary  washing  with  soan  nnri  «  f  y 
will  make  them  thus  removing  Lis?e§r’s ^  “  gSr  f0nns  of 
septic  mischief,  I  fear  Mr.  Lockwood  will  think  they  must 
be  horribly  septic.  Yet  with  this  simple  pre&SSm 
I  stitch  up  a  recent  rupture  of  the  perfnlum 

, 10Urs  a%r  its  occurrence,  merely  takin«- 
the  additional  precaution  of  wiping  off’  any7  lochia'] 
discharge  from  the  raw  surface  with  a  sponge  aid 
then  placing  another  in  the  vagina  to  keep  back  the  dis- 
chaige,  and  I  have  never  had  a  failure.  1  make  a  fresh 
wound  m  a  ruptured  perineum,  stitch  it  up  and  obtain 
union  by  first  intention.  If  I  happen  to  pull  a  stitch  too 
jagbt’ d16  1tiasues  become  strangulated,  their  vitality  is 
lowered,  and  I  may  get  some  suppuration  in  the  track  of  the 
suture,  but  so  uniform  have  been  my  final  results  that  I  have 
never  had  a  case  break  down.  In  a  case  in  which  the  whole 
perineum  and  vulva  were  in  a  state  of  extreme  irritation  from 
the  relaxed  or  irritable  state  of  the  bowels-due  to  the  ex¬ 
posure  of  the  mucous  membrane  of  the  rectifm— and  without 
any  precaution  beyond  wiping  the  surface  with  a  wann  we 
sponge,  I  secured  union  by  first  intention,  the  diarrhoea  e<S 
mg  from  the  moment  of  the  completion  of  the  operation  T 
dissect  out  vulvo-vaginal  glands,  obliterating  the  cavity  in 
stages.  I  remove  growths  from  the  vulva,  stitching  up  the 
wounds,  and  have  never  failed  to  obtain  union  by  first 
intention.  I  sew  up  a  bilacerated  cervix,  and7  have 
yet  to  record  a  failure.  I  have  excised  a  considerable 

Kf  .breasfs’  and  the  one  in  which  I  have 
failed  to  obtain  union  by  first  intention  was  the  first  and 

only  one  I  did  under  the  carbolic  spray.  So  uniformly 
favourable  have  been  my  results  since  that  case  that  I  have 
come  to  regard  it  as  one  of  the  most  simple  operations  in 
surgery  Moreover,  m  one  case  in  which  it  wasimpossible 

It  h  "8-10  togeth*r  I  left  tlie  wound  freely  exposed 
to  the  an,  with  the  result  that  the  healing  process  went  on 
as  well  as,  if  not  better  than,  under  the  most approved 
dressing,  and,  aided  by  two  or  three  skin  grafts  the  wound 
healed  over  completely.  This  in  a  public  hospital.  I  have 

}nmMvef/nfibaCetUS  PystB  from  the  scalp— which,  according 
to  Mr.  Lockwood,  most  abounds  in  septic  micro  organism! 
-without  any  trouble  resulting.  I  have,  either  by  fccident 
01  of  set  purpose,  opened  the  small  intestine,  the  rectum 
urinary  bladder,  and  vagina  in  abdominal  operations  in 
wlncli  the  bacillus  coli  must,  for  a  short  time  at  least  have 
had  free  access  to  the  peritoneal  surface,  without  any  harm 
And  if  I  obtain  these  good  results  by  the  adoption  of  simpTe 
cleanliness,  in  the  common,  every-day  acceptation  of  the  term 
-and  such  arrangements  as  any  well-ordered  private  house 
can  afloid— where  is  the  necessity  for  all  those  elaborate 
precautions  which  we  hear  of  in  the  case  of  private  and  even 
public  “installations”  as  they  are  called  ;  for  instance!  “the- 
floor  of  encaustic  tiles,  well-laid  parquet  thoroughly  satur¬ 
ated  with, wax  and  highly  polished,  cement  or  highly-glazed 
inoleum,  all  angles  of  walls  rounded  off,  the  walls  and  even 
the  shelves  and  doors  covered  with  a  hard,  smooth  cement, 
coated  with  S9me  kind  of  enamel,  such  as  Flicoteaux’s 
lacquered  paint  ;  the  sterilising  of  instruments  and 
dressings,  the  spraying  of  the  room  for  an  hour  or  two  before 
the  time  of  operation,  and  so  forth — precautions  and  prepara- 
tions  so  eloquently  satirised  by  Mr.  Treves  in  The  Ditual  of  an 
Abdominal  Operation  ? 

But  does  the  observance  of  this  elaborate  “ritual”  jield 
any  better  results  than  the  observance  of  simple  cleanliness  ? 

I  aver  that  it  does  not.  The  operations  I  have  named  may  le 
regarded  as  test  operations ;  for  are  we  not  told  that  the 
orifices  of  the  mucous,  passages  especially  swarm  with 
bacteria— the  bacillus  coli,  for  instance— and  that  vaginal  dis- 
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charges  contain  the  staphylococcus  and  streptococcus  pyogenes 
in  abundance  ?  And  how  are  you  going  to  carry  out  these 
•elaborate  precautions  in  a  private  house— the  home  of  the 
patient — where  cases  do  so  well  P  I  often  wonder  how  the 
men  who  hold  these  views  ever  dare  to  operate  on  a  cleft 
palate  or  hare  lip,  seeing  that  the  mouth  contains  a  greater 
variety  of  bacteria  than  any  other  part  of  the  body,  from  the 
most  innocuous  to  the  most  virulent,  so-called. 

There  was  a  time  when  the  bacillus  coli  was  regarded  as  a 
most  virulent  microbe ;  and  when,  if  the  intestine  by  an 
unlucky  chance  got  wounded  in  the  course  of  an  abdominal 
operation  and  the  patient  died,  the  death  was  attributed  to 
the  baneful  action  of  this  organism.  But  the  late  Professor 
Kantliack  showed  that  this  organism  is  a  natural  inhabitant 
of  the  digestive  tract,  and  that  its  absence  or  reduction  in 
number  must  be  regarded  as  a  departure  from  perfect  health. 

Thus  it  has  come  about,  from  the  observations  of  Dr. 
Stoker,  that  the  staphylococcus  pyogenes_  can  no  longer  be 
regarded  as  the  prime  cause  of  suppuration,  but  rather-  as 
a  beneficent  organism ;  from  the  investigations  of  the  late 
Professor  Kantliack,  that  the  bacillus  coli  must  be  relegated 
to  the  same  category  ;  and  from  the  observations  of  a  host 
of  investigators,  that  the  staphylococcus  pyogenes— and  even 
the  streptococcus — is  found  in  conditions  consistent  with 
at  least  apparent  health.  Need  I  refer  again  to  the  case  of 
the  mouth,  which  in  the  recesses  between  the  teeth,  or  in 
the  cavity  of  a  hollow  tooth,  furnishes,  under  favourable  con¬ 
ditions  for  their  development,  abundant  evidence  of  the  pre¬ 
sence  of  all  these  so-called  pathogenic  organisms  ? 

But  it  has  been  affirmed  that  Nature  has  provided  a  wonder¬ 
ful  mode  of  escape  from  the  ravages  of  these  noxious 
organisms,  and  has  provided  us  with  an  arrangement  for  tlieir 
destruction.  I  refer  to  the  doctrine  of  phagocytosis  of 
Metchnikoff,  to  which  Sir  Joseph  Lister  (as  he  then  was) 
pinned  his  faith  less  than  three  years  ago.  I  never  could 
accept  this  comforting  doctrine.  I  take  credit  to  myself 
for  my  unbelief,  for  the  theory  is  now  almost  universally  dis 

credited.  .  ,  . 

[Dr.  Bantock  then  quoted  Professor  Buchner,  who  having  at 
first  been  a  staunch  supporter  of  Metchnikoff’s  theory,  charac¬ 
terised  it  as  “a  fable.”  This  was  also  the  view  of  the  late 
Professor  Kantliack. 

Dr.  Bantock  next  referred  to  recent  investigations  on 
plague  and  tuberculosis,  as  supporting  his  argument.  He  then 

went  on: — ]  . 

It  is  perhaps  necessary  to  remind  the  younger  generation, 
who  may  not  have  studied  the  question  from  the  beginning, 
4hat  the  antiseptic  system  was  founded  on  the  hypothesis  that 
■germs  floating  in  the  atmosphere  fell  into  wounds,  there 
developed  into  their  respective  bacteria,  and  produced  all  the 
-evil  effects  that  sometimes  followed  surgical  operations.  I 
cannot  but  think  that  the  address  of  the  inventor  of  the 
system,  delivered  before  the  International  Medical  Congress 
at  Berlin,  has  not  been  read  so  extensively  as  it  deserved  to 
sfie,  and  therefore  it  is  that  I  feel  obliged  to  direct  your  atten¬ 
tion  to  it,  at  the  same  time  commending  it  to  you  for  perusal. 
He  says : 

By  means  of  the  phagocyte  theory  of  Metchnikoff — which  1  hav® 
■already  shown  you  is  now  universally  discredited— we  can  account  to 
-what  would  otherwise  have  seemed  to  me  incomprehensible— the  use, 
without  evil  consequences,  of  silk  ligatures,  which  have  not  been  sub¬ 
jected  to  any  antiseptic  preparation . Dr.  Bantock,  whose  remarkable 

series  of  successful  ovariotomies  may  seem  to  justify  his  practice,  does 
not,  I  believe,  prepare  his  ligatures  antiseptically.  The  success  achieved 
■bY  Bantock  and  Tait,  without,  it  is  said,  the  use  of  antiseptic  means, 
proves  a  stumbling-block  to  some  minds.”  (No  doubt,  so  long  as  they 
hold  to  the  germ  theory.)  “I  can  see  that  while  the  measures  (com¬ 
prehended  under  the  term  cleanliness)  “  to  which  I  have  re 
ferred  are,  so  far  as  they  go,  highly  valuable,  it  must  be  in 
itself  a  very  desirable  thing  to  avoid  the  direct  application  to 
the  peritoneum  of  strong  and  irritating  antiseptic  solutions.  (This 
litteris  in  itself  a  strong  justification  of  my  abandonment  of  carbolic  acid. 
He  continues) :  “  As  regards  the  spray,  I  feel  ashamed  that  I  should  have 
ever  recommended  it  for  the  purpose  of  destroying  the  microbes  in  the 
air.  If  we  watch  the  formation  of  the  spray  and  observe  how  its  narrow 
initial  cone  expands  as  it  advances  with  fresh  portions  of  air  continually 
■drawn  into  its  vortex,  we  see  that  many  of  the  microbes  in  it,  having  only 
just  come  under  its  influence,  cannot  possibly  have  been  deprived  of 
their  vitality.  Yet  there  was  a  time  when  I  assumed  that  such  was  the 
case,  and  trusting  the  spray  implicitly,  as  an  atmosphere  free  from  living 
organisms,  omitted  various  precautions  which  I  had  before  supposed  to 


way  whatever  affected  by  their  momentary  presence  in  the 
air  ”  “  If  then,”  he  continues,  “  no  harm  resulted  from  the 

admission  day  after  day  of  abundant  atmospheric  organisms  to 
mingle  unaltered  with  the  serum  in  the  pleural  cavity,  it  seems  to 
follow  logically  that  the  floating  particles  of  the  air  may  be  disregarded 
in  our  surgical  work,  and  if  so  we  may  dispense  with  antiseptic  washing 
and  irrigation,  provided  always  that  we  can  trust  ourselves  and  our  as¬ 
sistants  to  avoid  the  introduction  into  the  wound  of  septic  defilement 
from  other  than  atmospheric  sources.”  What  these  sources  are  we  learn 
from  his  address  at  Liverpool,  on  September  16th,  1896,  six  years  later  : 
“Hence  I  was  led  to  conclude  that  it  was  the  grosser  forms  of  septic 
mischief,  rather  than  microbes  in  the  attenuated  condition  in  which  they 
existed  in  the  atmosphere,  that  we  had  to  dread  in  surgical  practice. 

Here  let  me  pause  for  a  moment  to  give  expression  to  my 
admiration  of  the  character  of  the  man  who  can  confess  his 
error  with  such  candour  and  honesty,  and  exhibit  such  a  state 
of  open-mindedness,  seeing  that  such  a  confession  of  error 
must  detract  from  the  credence  we  should  otherwise  give  to 
his  later  views.  Would  that  his  disciples  were  likeminded! 
Nowhere  do  I  find  that  Lister  holds  to  the  doctrine  of  Mr. 
Lockwood. 

To  proceed:  What,  then,  are  the  “  grosser  forms  of  septic 
mischief?”  “If,”  in  the  words  of  the  late  Dr.  Campbell 
Black,  “they  are  what  is  vulgarly  called  ‘dirt,’  then  we  are 
all  agreed  that  to  remove  dirt  (not,  however,  by  killing  it), 
and  to  keep  wounds  clean  is  perfectly  scientific  and  proper 
treatment.”  What  is  this  but  the  doctrine  of  “cleanliness” 
which  I  have  advocated  for  so  many  years  ?  Thus  you  will 
see  that  it  only  requires  that  Lord  Lister  should  take  one 
step  more  to  fall  into  line  with  me.  For  while  he  has  given 
up  the  theory  of  atmospheric  germs,  he  admits  that  we  may 
dispense  with  antiseptic  washing  and  irrigation,  and  has 
virtually  come  to  accept  the  principle  of  cleanliness — one  of 
the  two  principles  in  the  enunciation  of  which  I  played  no 
unimportant  part,  and  which  are  now  generally  accepted  in 
the  case  of  ovariotomy. 

But,  said  Lister,  in  his  Liverpool  address  :  “The  secretions 
of  bacteria”  possess  “poisonous  qualities  of  astonishing  in¬ 
tensity.”  Where  is  the  evidence  of  secretion?  JDo  they 
possess  a  secreting  organ  ?  Is  there  an  example  in  Nature  of 
an  organism,  however  low  or  high,  living  in,  not  to  say  upon, 
its  own  secretion  ? 

I  claim,  then,  to  have  shown  that  the  poisons  of  variola, 
vaccinia,  and  syphilis  are  not  and  cannot  be  the  product  of 
a  bacillus;  that  Loeffler’s  bacillus  is  not  a  constant,  and 
therefore  cannot  be  the  essential,  element  for  the  production 
of  an  attack  of  diphtheria  ;  that  the  essential  element  in  the 
case  of  gonorrhoea  is  not  the  gonococcus  ;  that  the  essential 
element  in  the  case  of  typhoid  fever  is  not  the  bacillus 
typhosus ;  that  this  bacillus  cannot  live  but  a  few  hours  in 
ordinary  sewage ;  that  not  a  single  specimen  of  this  bacillus 
has  ever  been  discovered  in  sewer  air,  and  hence  that 
typhoid  fever  cannot  be  attributed  to  it,  because  of  its  con¬ 
tained  germs;  that,  in  the  cases  of  the  epidemics  at  Maid¬ 
stone  and  King’s  Lynn,  there  exists  no  proof  of  the  con¬ 
tamination  of  the  water  by  typhoidal  matter,  as  indicated 
by  the  presence  of  the  bacillus  typhosus ;  that  there  is  no 
evidence  worthy  of  the  name  that  tuberculosis  is  due  to  the 
ravages  of  the  tubercle  bacillus ;  that  the  comma  bacillus 
cannot  be  regarded  as  the  essential  element  in  the  produc¬ 
tion  of  an  attack  of  cholera,  and  that  the  same  can  be  said  of 
the  plague  and  its  special  bacillus ;  that  the  so-called  patho¬ 
genic  micro-organisms  are  constantly  found  under  conditions 
consistent  with  perfect  health,  and  that  in  more  than  one 
notable  instance  they  not  only  appear  to,  but  actually  do, 
exert  a  beneficent  influence. 

All  these  things — which  are  facts,  not  opinions,  capable  of 
demonstration  and  proof — go  to  show  that  the  modern 
doctrine  of  bacteriology  is  a  gigantic  mistake ;  _  that  we 
are  already  at  the  parting  of  the  ways,  and  that  it  is  safe 
to  predict  that,  ere  long,  it  will  come  to  be  recognised  that 
these  various  bacilli  play  a  beneficent  role  in  the  economy  of 
Nature. 


Edinburgh  University  Angling  Club.— An  angling  club 
in  connection  with  the  University  of  Edinburgh  has  just  been 
formed  with  the  following  office-bearers  :  President:  Dr.  Hep¬ 
burn.  Vice-President:  Mr.  W.  S.  Nicholson.  Honorary  Sec¬ 
retary :  Mr.  M.  F.  Anderson.  Honorary  Treasurer:  Mr.  J.  T. 
P.  Heatley.  Committee :  Messrs.  D.  A.  Callender,  A.  B.  Flett, 
H.  G.  Lewer,  J.  B.  Mason,  J.  G.  M'Bride,  and  G.  C.  J.  Robert¬ 
son. 
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CASE  OF  PHTHISIS  TREATED  BY  THE  OPEN- 

AIR  METHOD. 

By  AV.  T.  LAW,  M.D., 

London. 


Mr.  W.,  aged  32,  whom  I  saw  on  August  19th,  1883,  gave  a 
history  of  acute  lung  illness  dating  from  about  March  of  that 
yeai._  Since  that  date  he  had  suffered  from  pro°rressive 
emaciation,  cough,  expectoration,  evening  pyrexia  frequently 
of  1020,  and  night  sweats.  There  had  been  no  diarrhoea  or 
haemoptysis,  liis  family  and  personal  history  were  unim¬ 
portant. 

On  examination  I  found  his  pulse  120  and  his  temperature 
ioi°.  The  left  lung  showed  signs  of  extensive  and  progressive 
disease.  Gurgling  sounds  and  other  signs  of  a  cavity  were 
present  in  the  upper  lobe  at  its  antero-lateral  part,  marked 
dulness  back  and  front  extended  over  more  than  the  upper 
half  of  the  left  chest,  and  moist  rales  showed  that  extensive 
breaking  down  was  in  progress.  Feeble  bronchial  breathing- 
existed  at  the  base.  On  the  right  side  beyond  a  raised  pitch 
in  the  subclavicular  percussion  note  and  a  slightly  “  blowing  ” 
respiration,  I  found  nothing  abnormal.  Cough  was  very 
troublesome  and  muco-purulent  expectoration  profuse.  The 
urine  was  slightly  alkaline,  but  it  did  not  contain  albumen  or 
sugar.  The  heart  and  abdominal  organs  appeared  normal 
and  the  digestive  system  in  fair  order. 

The  house  occupied  by  the  patient  was  situated  in  its  own 
grounds,  in  an  elevated  locality  about  a  mile  and  a  half 
from  the  town  and  sea,  and  having  a  southern  aspect  A. 
verandah  entirely  surrounded  the  house  on  a  level  with  the 
hrst  floor  and  opening  thereon  was  the  patient’s  bedroom. 

I  pon  tins  balcony,  shaded  from  the  direct  rays  of  the  sun 
reclining  ona  comfortable  couch,  he  was  directed  to  spend 
the  entire  day,  moving  round  the  house  to  avoid  wind  or  dust 
as  occasion  required.  His  bedroom  was  stripped  of  all 
superfluous  hangings,  curtains,  and  carpet,  and  was  thoroughly 
cleansed  by  damp  cloths  impregnated  with  Sanitas,  while 
all  dusting  and  sweeping  were  forbidden.  The  window  was 
kept  open  night  and  day.  During  the  continuance  of  pyrexia 
absolute  rest  was  insisted  on,  and  all  excitement  forbidden. 
He  was,  fortunately,  able  to  take  the  large  amouut  of  nourish- 
ment  that  was  pressed  upon  him,  but  he  required  very  little 
medicinal  treatment.  I  noted  on  September  29th  following 
that  the  temperature  had  fallen  to  990  for  the  previous 
7  evenings  that  the  pulse  was  76,  and  that  there  had  been 
only  one  slight  night  sweat  during  the  same  period  He  wts 
sleeping  fairly  well  and  felt  much  better  with  the  exception 
of  some  dyspepsia.  ^  u 

The  cough  was  less  troublesome  and  the  sputum  was 
diminished  in  amount.  There  was  a  decided  diminution  in 
the  number  of  moist  rules  in  the  left  lung  below  the  vomica 
A  few  days  after  this,  slight  haemoptysis  occurred,  and  the 
temperature  for  three  or  four  evenings  reached  100°  but  he 
again  began  to  improve,  and  the  pyrexia  disappeared  He 
was  then  allowed  to  take  exercise  in  the  grounds  m  gradually 
increasing  amount  A  month  later  he  had  considerably  im 

^efneHm  8tre?g.th;  hei?as  able  to  walk  moderately  well, 
and  had  a  very  fair  appetite.  He  was  not  weighed  but  had 
mamfestly  gamed  considerably  in  flesh.  The  afea  of  dulness 
extended  down  to  the  third  rib  in  front,  with  dry  cavernous 
respirations.  Below  this  the  absence  of  resonance  was  cer¬ 
tainly  less  marked,  as  was  also  the  case  below  the  scapular 
spine.  C  repitus  was  still  evident,  mingled  with  dry  creakiim 
towards  the  axilla.  After  this  he  went  to  Mentone  and  I  saw 
nothing  more  of  him  till  July,  1885,  when  he  reported  himself 
much  improved  111  every  respect.  He  had  regained  his  normal 
weight,  and  was  able  tc>  walk  several  miles  without  difficulty! 
Cough  and  expectoration  had  practically  ceased  and  he  no 
onger  regarded  himself  as  an  invalid.  The  vomica  at  the 

il  LTt  afPPearedt0haVediminished  t0  extent  perhaps 
of  half  its  former  area ;  some  retraction  of  the  lung  had  taken 

place,  uncovering  the  heart ;  impaired  percussive  resonm^P 
existed  to  the  third  cartilage  in  front  and  slightly  below  the 
scapular  spine  posteriorly,  where  feeble  cavernous  breathing 

Lai8J^ei  A*Vttle  CreP!tus  on  ful1  inspiration  could  bl 
detected  below  the  excavation  and  in  the  axilla,  but  the 
signs  were  plainly  those  of  a  lung  in  process  of  healing! 


Owing  to  circumstances,  Iliad  no  further  opportunity  of  ex¬ 
amining  the  patient,  but  I  afterwards  heard  that  he  was  still 
progressing  favourably. 

It  is  supposed  by  many  that  the  modern  plan  of  treating 
phthisis  by  exposure  to  the  open  air  is  a  novelty,  but  it  is  at 
least  forty  years  old,  for  it  was  practised  by  Brehmer  at 
Goerbersdorf  in  1859,  while,  about  1874,  Dettweiler  established 
his  well-known  sanatorium  in  the  Taunus  Mountains  Broad- 
bent  also,  many  years  ago,  tried  the  method  at  St  Mary’s 
and  published  his  results.  His  plan,  which  he  termed 
Hyperventilation,”  consisted  in  keeping  patients  in  bed  in 
an  upper  ward,  lying  between  an  open  window  and  an  onen 
door  continuously  in  a  current  of  air.  The  case  I  have  re¬ 
corded  occurred  nearly  sixteen  years  ago,  so  that  even  in 
England  the  treatment  is  not  quite  new,  while  it  was  “  made 
in  Germany  ”  forty  years  since. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  USEFUL  MANOEUVRE  IN  SOME  CASES  OF 
.  RUPTURED  URETHRA. 

The  difficulty  of  the  perineal  operation  for  traumatic  rupture 
ot  the  urethra  consists  in  finding  the  proximal  end  of  the 
ruptured  urethra,  and  any  means  by  which  this  difficulty  mav 
be  lessened  is  worthy  of  consideration.  y 

The  manoeuvre  practised  in  the  following  case  I  have  used 
on  the  living  subject  in  two  cases  previously. 

M.K.,  aged  18,  was  admitted  to  the  General  Hospital 
Singapore,  on  December  7th,  1896,  with  a  history  of  having 
fallen  astride  of  a  wooden  rail.  He  complained  of  beino-  un¬ 
able  to  pass  water;  his  bladder  was  distended  to  within 
1  inch  of  the  umbilicus,  and  blood  was  escaping  in  drops  from 
his  meatus  There  was  very  little  pain,  and  his  temperature 
was  99.2  .  At  1 1  p.m.  his  bladder  was  tapped  above  the  pubes 
and  an  elastic  catheter  was  tied  in  through  the  wound  On 
December  9th,  under  chloroform,  perineal  section  was  done 
but  the  proximal  end  of  the  urethra  was  not  found. 

I  saw  him  in  consultation  on  December  13th  ;  no  further 
attempt  at  completing  the  perineal  operation  had  been  made  • 
the  wound  was  still  open,  and  the  urine  was  coming  away  bv 
the  suprapubic  . catheter.  Under  chloroform  I  withdrew  the 
catheter  from  the  suprapubic  opening,  and  passed  in  one 
rather  smaller,  mounted  on  a  slightly  curved  stilette  The 
end  of  the  catheter  was  passed  down  the  anterior  wall  of  the 
biadder,  and,  by  means  of  a  finger  in  the  rectum,  was  easilv 
guided  into  the  vesical  end  of  the  urethra.  The  stilette  was 
then  withdrawn,  and  the  catheter  passed  on,  easily  felt  and 
helped  on  a  little  by  the  finger  in  the  rectum,  until  the  end 
appeared  in  the  wound  and  showed  the  proximal  end  of  the- 
ruptured  urethra.  A  large  catheter  was  then  passed  through 
the  penis  and  into  the  bladder,  guided  into  the  proximal 
urethra  by  the  suprapubic  catheter,  which  was  then  with¬ 
drawn  altogether.  The  large  catheter  was  tied  in.  Recovery 
took  place  111  the  usual  way.  The  catheter  was  left  in  for  some 
days,  then  withdrawn,  and  passed  daily  for  a  time  without 
difficulty.  The  patient  was  discharged  cured  on  January  1 3th 

I  regretted  that  I  did  not  suture  the  wound  in  the  urethra 
If  this  were  done  the  urethra  ought,  I  think,  to  unite  with  the 
least  possible  chance  of  a  bad  stricture  eventuating  At  the 
end  of  a  week  or  ten  days  a  cautious  attempt  to  pass  a 
catheter  may  be  made,  and,  if  successful*  the  suprapubic 
catheter  may  be  withdrawn,  and  the  patient  left,  a  catheter 
being  used  as  occasion  may  require. 

Max.  F.  Simon,  M.D., 

Singapore.  Principal  Civil  Medical  Officer,  Straits  Settlements. 


POISONING  BY  THE  APPLICATION  OF  BELLADONNA 

PLASTER. 

The  recent  prosecutions  for  the  sale  of  belladonna  plasters 
of  uncertain  strength  were,  in  my  opinion,  well  deserved,  as  I 
think  the  following  cases  will  prove. 

A  few  weeks  ago  a  man  came  to  me  complaining  of  pain  in 
the  side.  I  prescribed,  among  other  things,  a  belladonna 
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plaster.  This  was  applied  in  the  morning,  and  the  patient 
then  went  to  business.  Late  in  the  afternoon  I  was  sent  for, 
and  found  him  suffering  from  acute  belladonna  poisoning. 
He  was  in  a  somewhat  lethargic  condition,  and  a  good  deal 
collapsed.  There  wa3  great  indistinctness  of  vision,  the 
pupils  were  widely  dilated,  and  he  complained  of  great  thirst. 
Before  my  arrival  he  had  been  somewhat  violent.  After  re¬ 
moval  of  the  plaster  and  the  administration  of  liquor  strych¬ 
nine  the  symptoms  began  to  subside,  but  it  was  several  days 
before  he  recovered.  . 

A  few  weeks  previously  a  fellow  practitioner  had  a  similar 
case,  and  on  making  inquiries  we  found  that  both  plasters 
had  been  obtained  from  the  same  chemist,  and  that  both  were 
made  according  to  the  British  Pharmacopoeia  of  1885. 

Both  patients  had  been  in  the  habit  of  wearing  belladonna 
plasters,  and  had  always  purchased  them  at  the  same  place, 
so  that  the  symptoms  could  not  have  been  due  to  idiosyn¬ 


crasy. 

Grays,  Essex. 


Oliver  Smithson,  M.R.C.S. 


PLACENTA  DIMIDIATA  WITH  BIFURCATION 
OF  THE  CORD. 

As  the  textbooks  describe  the  above  condition  as  rare,  I  think 
the  following  case  is  worth  recording.  I  was  recently  called 
to  a  case  of  labour,  which  progressed  in  a  perfectly  normal 
and  satisfactory  manner  until  after  the  birth  of  the  child;  I 
then  had  some  difficulty  in  expressing  the  placenta,  which, 
however,  with  a  little  patience  I  succeeded  in  delivering,  and 
found  to  be  a  double  one  with  a  single  cord.  The  two  halves 
were  exactly  equal  in  size  and  dimensions,  circular  in  shape, 
and  measured  6^  inches  in  diameter,  their  circumferences 
being  united  for  “about  1  inch.  The  cords  were  separate  for 
about  8  inches  from  their  insertion,  when  they  became  fused, 
forming  a  single  cord  of  unusual  thickness.  There  was  a  fair 
amount  of  haemorrhage,  which,  however,  quickly  stopped  with 
the  use  of  ergot,  and  the  uterus  became  firmly  contracted. 

Ernest  J.  Beards,  M.R  C.S.Eng.,#  L.R.C.P.Lond. 


Wolverhampton. 


CASE  OF  ANENCEPHALIC  FCETUS. 

On  February  5th,  I  was  called  to  attend  Mrs.  R.  in  her 
fourth  confinement.  She  is  of  medium  height,  and  is  a  well- 
made,  healthy-looking  woman.  Her  previous  confinements 
had  not  been  attended  with  any  abnormality  or  difficulty,  and 
the  children  were  healthy.  Labour  on  this  occasion,  accord¬ 
ing  to  her  statement,  had  come  on  at  the  eighth  month. 
When  sent  for  she  was  well  advanced  in  the  second  stage,  and 
on  examination  I  found  what  appeared  to  be  a  large  clot  pro¬ 
truding  from  the  vulva,  but  not  associated  with,  any  haemor¬ 
rhage.  After  a  short  time  this  clot-like  mass  was  followed  by 
the°face  and  lower  part  of  a  foetal  head,  to  which  it  was  seen 
to  be  attached.  Extension  and  external  rotation  of  the  head 
with  expulsion  of  the  body  of  the  foetus  then  ensued  as  in  an 
ordinary  case,  the  uterine  contractions  throughout  being 
feeble,  and  the  intervals  long. 

The  child,  a  stillborn  female,  measured  in  length  15  inches, 
the  general  development  corresponding  to  7^  months.  On  in¬ 
spection  the  foetal  head  shows  entire  absence  of  the  cranial 
vault.  The  head  looks  as  if  the  skull  cap  had  been  removed 
for  a  post-mortem  examination  except  posteriorly,  where  a 
broad  red  tract  extends  down  the  back  of  the  foetus  for  a  dis¬ 
tance  of  5  inches,  in  the  centre  of  which  the  spinal  cord  lies 
■exposed,  showing  its  entire  length  terminating  in  the  cauda 
equina.  The  vertebral  laminae  and  spines  being  absent  as 
well  as  the  skin  corresponding  to  these  regions.  The  edges  of 
the  raw  surface  are  lined  with  hair  in  the  upper  part.  The 
face  is  flattened  antero -posteriorly,  and  the  chin  passes 
directly  into  the  skin  of  the  chest  without  any  trace  of  a  neck. 
The  ears  are  folded  and  imperfectly  developed  externally. 

During  pregnancy  the  mother  states  that  the  foetal  move¬ 
ments  were  not  so  perceptible  as  with  former  children,  and 
that  latterly  they  had  ceased.  She  had  not  received  any  in¬ 
jury  or  shock.  The  placenta  was  small  but  otherwise  normal. 
The  case  is  interesting  as  an  example  of  a  condition  perhaps 
rarely  met  with  in  general  practice,  although  similar  speci¬ 
mens  of  this  abnormality  are  to  be  seen  in  pathological 
museums.  My  thanks  are  due  to  Dr.  Ilaldane  for  permission 
to  publish  these  notes. 

Bridge  of  Allan.  "YN  ILITRID  G’LEGGj 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

QUEEN’S  HOSPITAL,  BIRMINGHAM. 

ASPHYXIA  FROM  PRESSURE  OF  AN  ABSCESS  UNDER  THE  CHIN 
WHILST  UNDER  THE  INFLUENCE  OF  NITROUS  OXIDE. 

(By  Howard  H.  C.  Dent,  M.B.,  M.R.C.S.,  L.R.C.P.,  House- 
Surgeon  to  the  Hospital.) 

A  boy,  aged  12,  came  to  the  Queen’s  Hospital,  Birmingham, 
on  March  18th,  with  a  large  swelling  between  the  chin  and 
the  hyoid  bone  containing  pus.  He  was  very  ill,  and  evidently 
suffering  from  septic  poisoning;  the  lower  jaw  was  almost 
immovable,  the  mouth  being  slightly  open.  He  had  been  ill 
ten  days,  and  had  not  complained  of  difficulty  in  breathing.  _ 
Nitrous  oxide  gas  was  administered  in  the  recumbent  posi¬ 
tion.  He  went  under  more  quickly  than  usual,  his  breathing 
not  being  so  full  as  is  generally  the  case. 

The  face-piece  was  removed,  and  an  incision  made  in  the 
middle  line  over  the  swelling  ;  this  had  only  gone  through  the 
skin  when  the  respiration  became  embarrassed,  and  air  ceased 
to  enter  the  chest,  although  the  movements  of  the  thorax 
continued ;  at  the  same  time  he  had  a  spasm  of  the  jaw  and 
slight  convulsive  movements  of  the  limbs.  The  tongue  was 
with  difficulty  pulled  forwards,  owing  to  the  spasm  of  the  jaw 
and  the  enormous  amount  of  inflammatory  thickening  about 
its  root.  Artificial  respiration  was  at  once  commenced,  but 
no  air  entered  the  chest,  although  the  tongue  was  drawn  well 
out  of  the  mouth.  Tracheotomy  was  performed  and  respira¬ 
tion  kept  up  for  one  hour,  air  entering  freely  through  the 
wound.  Ether  was  injected  under  the  skin  and  directly  into 
the  heart.  No  signs  of  recovery  were  shown. 

On  opening  the  trachea  a  small  quantity  (20  minims)  of  pus 
was  forced  through  the  wound,  and  it  was  thought  that  the 
abscess  had  burst  into  the  windpipe  and  caused  suffocative 

spasm.  .  , .  .  .  . 

At  the  post-mortem  examination  an  abscess  the  size  of  a 
small  orange  was  found  excavating  the  body  of  the  tongue 
and  resting  on  the  top  of  the  larynx.  There  was  some  pus  in 
the  trachea,  but  no  communication  with  the  abscess  could  be 
found.  The  other  organs  were  healthy.  The  usual  signs  of 
asphyxia  were  present.  ,  . 

Remarks.— Death  appears  to  have  been  due  to  pressure  of 
the  abscess  on  the  glottis  acting  either  directly,  or  by  causing 
spasm  of  the  “  sphincter  laryngis.”  _  This  pressure  would  be 
increased  by  (1)  the  recumbent  position,  (2)  the  extension  of 
the  head  necessary  to  open  the  abscess,  (3)  the  pressure  of  the 
knife. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  April  Jfth,  1899. 

Congenital  Cyst  at  the  Back  of  the  Tongue. 

Mr.  Raymond  Johnson  exhibited  a  specimen,  which  was  ob¬ 
tained  from  a  child  on  whom  tracheotomy  was  performed  for  the 
dyspnoea  due  to  the  pressure  of  the  cyst  upon  the  epiglottis  ; 
the  cyst  was  diagnosed  by  means  of  the  finger.  Death  took 
place  a  week  after  the  operation.  The  cyst  itself  lay  in  the 
mid-line  immediately  behind  the  circumvallatepapillie ;  micro¬ 
scopically  it  was  lined  with  flattened  epithelium.  Dr.  Martin 
Schmidt  had  found  that  certain  lingual  cysts  deeply  seated  in 
the  posterior  part  of  the  tongue  arose  in  glandular  appendages 
connected  with  the  lingual  duct  rather  than  in  the  duct  itself, 
and  they  were, Tike  the  ducts  of  such  appendages,  at  times 
furnished  with  ciliated  epithelium.  The  speaker,  on  the 
whole,  thought  that  the  cyst  exhibited  arose.in  the  duct. 

Mr.  S.  G.  Shattock  had  seen  similar  cysts  in  the  oesophagus, 
and  thought  that  the  origin  of  lingual  cysts  in  the  mucous 
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glands  had  to  be  first  excluded  before  the  lingual  duct  could 
be  assumed  as  their  source. 

Rheumatic  Nodules. 

Drs.  G.  F.  Still  and  F.  Poynton  drew  attention  to  the 
early  structure  of  these  lesions,  which,  like  Dr.  Barlow 
and  others,  they  held  to  be  of  the  same  nature  as  those 
of  the  endocardium.  In  the  recent  stage  they  were  of  a 
yellowish-pink  colour ;  they  occurred  in  groups,  individuals 
of  which  might  be  too  small  to  be  palpable  during  life.  The 
particular  nodule  examined  was  one  of  three  weeks’  duration 
and  was  associated  with  endocarditis  ;  its  centre  was  consti¬ 
tuted  by  a  homogeneous  substance  staining  pale  blue  with 
carbol-thionin  in  the  same  way  that  fibrinous  exudation  in 
general  did  ;  beyond  this  the  structure  was  cellular,  anc 
still  further  outwards  fibrous.  The  central  material  they  die 
not  regard  as  a  degeneration  product,  but  an  exudate.  This 
\  ieu  haimonised  with  the  rapid  appearance  and  disappear¬ 
ance  of  such  nodules ;  they  might  arise  within  twenty-four 
hours,  and  disappear  after  three  days. 

Dr.  AY.  S.  Colman  could  confirm  these  statements  from  the 
examination  of  a  nodule  at  the  elbow,  which  was  only  of  48 
hours  age. 

Dr.  II.  D.  Rolleston  raised  the  question  whether  the 
swellings  of  erythema  nodosum,  commonly  regarded  as 
•rheumatic,  might  not  be  of  the  same  nature. 

Dr  A.  Garrod  agreed  with  the  authors  as  to  the  structure 
of  rheumatic  nodules.  As  to  erythema  nodosum,  it  was 
associated,  not  with  cardiac  affection,  but  with  articular,  so 
that  he  did  not  think  the  lesions  could  be  arranged  under  a 
single  group. 

The  President  remarked  upon  the  considerable  numbers 
of  such  nodules,  the  size  of  which  seemed  to  diminish  after 
death.  He  did  not  think  them  very  closely  analogous  with 
the  cardiac  lesions  ;  assuming  that  they  were,  the  nature  of 
•the  irritant  still  required  investigation.  The  lesions  of 
■erythema  nodosum  differed  from  the  subcutaneous  nodules  of 
i  heumatism  in  that  they  were  in  the  skin;  they  were  often 
associated  with  a  mild  arthritis,  but  he  did  not  regard  it  as 
at  all  proved  that  the  latter  was  rheumatic,  that  was  of  the 
same  nature  as  the  arthritis  of  acute  rheumatism. 

Dr.  J.  AA  .  AA  ashbourn  had  been  unable,  after  the  examina¬ 
tion  of  many  records,  to  find  a  connection  between  erythema 
nodosum  and  acute  rheumatism.  He  regarded  the  cardiac 
articular,  and  subcutaneous  lesions  of  acute  rheumatism  as 
<fup  to  the  distribution  of  the  same  virus.  In  some  oases  of 
influenza  subcutaneous  and  periosteal  nodules  might  be  met 
with,  which  might  be  assumed  as  due  to  the  influenza 
bacillus. 


Gystic  Disease  of  the  Breast  in  a  Boy  aged  3  years. 

Air.  D  Arcy  Power  showed  this  specimen.  The  breast 
measured  2^  inches  in  chief  diameter,  the  skin  and  ninnle 
being  normal.  The  fat  lying  superficial  to  the  breast  was 
healthy,  but  in  the  deeper  part  were  many  thin-walled  cysts, 
the  largest  of  them  i|  inch  in  longer  diameter;  the  deep 
surface  of  this  cyst  lay  upon  the  pectoral  fascia.  All  the 
•cysts  contained  a  clear  yellow  fluid.  The  patient  had  always 
enjoy  ed  good  health,  but  18  months  ago  his  mother  noticed 
that  the  left  breast  was  fuller  than  the  right  and  it  had  since 
jeon  slow  ly  increasing  in  size.  The  swelling  was  not  painful 
nor  had  there  been  any  discharge  from  the  nipple.  On 
examination  a  soft  round  tumour  about  the  size  of  half  a 
tangerine  orange  could  be  felt  in  the  left  breast.  It  appeared 
to  be  cystic  and  was  adherent  to  the  skin.  The  nipple  was 
normal,  there  was  no  dimpling  of  tl.e  skin  over  the  tumour, 
no  definite  edge  could  be  felt  and  it  was  not  tender  on  palpa¬ 
tion.  The  axillary  glands  were  not  enlarged.  The  tumour 
•nas  removed  by  an  elliptical  incision  made  so  obliquely 
across  the  tumour  as  to  include  the  nipple  and  extending  to 
the  anterior  border  of  the  axilla.  The  tumour  was  then  dis- 
sected  away  down  to  and  including  the  pectoral  fascia.  The 
author  thought  that  the  tumour  should  be  regarded  as  a 
cystic  lymphangioma  occurring  in  the  connective  tissue  lying 
in  the  retromammary  connective  tissue,  and  that  it  was  conT- 
parable  with  the  congenital  cystic  tumours  or  hygromata 
found  in  other  parts  of  the  body  in  children.  In  answer  to 
n.  .^hattock,  he  had  not  found  evidence  of  a  cystic  masiitis. 


Hypertrophy  of  the  Pituitary  Body  without 
Acromegaly. 

Messrs.  T.  AA  .  P.  and  John  Lawrencb  recounted  the  case 
of  a  man,  aged  52,  who  for  six  years  had  suflered  from  dimness 
of  sight  (contraction  of  visual  field),  affection  of  speech,  and 
ataxia,  but  without  any  signs  of  acromegaly.  After  death  the 
pituitary  was  found  enlarged  (3^  cm.  from  before  back),  and 
the  optic  commissure  thinned  and  stretched ;  it  was  some¬ 
what  bilobed,  but  without  infiltration.  Histologically  the 
structure  might  be  classed  as  hypertrophic,  the  picture  con¬ 
sisting  of  delicate  trabecula}  of  connective  tissue,  the  spaces 
between  which  were  filled  with  polygonal  cells.  There  was 
nothing  like  a  posterior  lobe,  and  no  colloid. 

A  acuolated  Carcinoma  of  the  Antrum. 

.  Dr-  H.  D.  Rolleston  exhibited  a  superior  maxilla  contain¬ 
ing  soft  growth  that  had  invaded  the  bony  walls.  The  sym¬ 
ptoms  were  of  fifteen  months’  duration.  Microscopically 
the  growth  was  divided  into  lobules  by  delicate  con¬ 
nective  tissue  septa.  The  lobules  were  composed  of  a 
mesh-work  of  trabeculae  enclosing  spaces.  The  trabeculae 
consisted  of  round  cells,  and  had  no  connective  tissue  basis. 
The  spaces  contained  homogeneous  material,  presumably 
derived  from  the  cells  of  the  growth.  The  growth  could  be 
seen  invading  and  absorbing  the  bony  walls  of  the  antrum. 
Ziegler  figured  a  similar  tumour,  and  referred  to  one  in  the 
lachrymal  gland  having  the  structure  of  “cylindroma  carcino- 
matodes.  Ilioma  figured  a  similar  growth  as  hyaline  degenera¬ 
tion  of  a  round-celled  carcinoma  of  the  mucous  membrane  of 
the  antrum.  The  name  “  vacuolatedfcarcinoma  ”  was  suggested 
as  applicable  to  the  form  of  growth. 

Mr.  C.  F.  Beadles  had  [examined  two  similar  tumours  from 
the  antrum,  and  was  under  the  impression  that  carcinoma  in 
this  situation  was  regularly  of  this  structure. 

Biliary  Calculi  in  Children. 

,  rr.-,G- F-  Still>  after  noticing  the  rarity  of  the  above,  gave 
details  of  three  cases  in  which  a  necropsy  had  been  performed  • 
these  he  had  come  across  within  six  months  at  the  Great 
Ormond  Street  Hospital  for  Children.  In  the  first,  a  child 
aged  9  months,  there  were  vomiting,  clay-coloured  stools,  no 
jaundice,  and  no  colic.  After  death  (which  occurred 
from  other  causes)  there  were  found  eleven  small 
black,  friable  calculi  of  pigment,  three  of  which  were 
impacted  in  the  common  bile  duct.  The  second  case 
was  that  of  a  girl,  aged  8  months,  who  died  with  tuberculous 
meningitis.  There  was  no  jaundice  or  abdominal  pain.  There 
were  three  minute  calculi  of  pigment  in  the  gall  bladder. 
In  the  third  case,  a  boy,  there  were  abdominal  pain  and 
vomiting,  but  no  jaundice ;  the  calculi  were  of  the  same  kind. 
The  author  had  seen  what  he  considered  a  fourth  case  during 
life,  where  there  were  recurrences  of  vomiting,  abdominal 
pain,  and  jaundice.  Altogether  he  had  been  able  to  collect 
20  published  cases,  of  which  10  were  in  infants.  In  some 
calculi  had  been  found  in  the  faeces,  in  others  at  the  necropsy! 
In  many  colic  and  jaundice  had  been  observed  during  life ; 
the  usual  cause  of  infantile  colic  nevertheless  was  renal.  The 
biliary  calculi  might  be  formed  during  intrauterine  life,  and 
the  speaker  thought  that  the  viscosity  of  the  bile  in  infancy, 
which  led  to  a  secondary  stagnation,  was  probably  connected 
with  the  formation  of  such  concretions. 

Dr.  A.  Garrod  inquired  whether  Dr.  Still  had  examined  the 
ducts  in  his  cases,  as  it  was  probable  that  the  calculi  were 
formed  in  these,  and  passed  thence  to  the  gall  bladder ;  in 
adults  such  pigment  calculi  occurred  chiefly  in  the  ducts. 

Dr.  Still,  in  reply,  said  he  had  examined  the  ducts  in  one 
of  the  three  cases  with  a  negative  result ;  in  most  of  the  other 
recorded  cases  the  concretions  had  been  absent  from  the 
ducts. 

Lesions  of  the  Adrenals  in  the  Insane. 

Mr.  C.  F.  Beadles  had  observed  a  case  of  extensive  haemor¬ 
rhage  into  one  of  the  adrenals  in  a  woman,  aged  47  ;  no  other 
lesions  were  found.  The  patient  died  collapsed.  In  the 
necropsy  records  of  Colney  Hatch  Asylum  he  had  discovered 
four  examples  of  extensive  haemorrhage  into  one  or  both  ad¬ 
renals.  These  organs  were  not  rarely  the  seats  of  atrophy  or 
inflammatory  processes  in  the  insane  but  without  the  occur¬ 
rence  of  symptoms.  The  number  of  cases  of  Addison’s  disease 
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amongst  the  insane  was  very  small,  and  the  same  was  true  of 
malignant  disease  of  the  adrenals. 

Card  Specimen. 

Mr.  C.  F.  Beadles  :  Sarcoma  of  the  Pancreas. 


LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday ,  March  23rd ,  1899. 

Operative  Treatment  of  Diseases  of  Jaw. 

Mr  Mitchell  Banks  showed  three  cases  on  which  he  had 
operated  for  diseases  of  the  jaws.  (1)  A  middle-aged  woman, 
who  had  suffered  for  three  years  from  an  epulis  connected 
with  an  upper  left  molar  tooth.  This  began  to  grow  rapidly, 
and  involved  nearly  the  whole  of  the  left  side  of  the  hard 
palate.  It  was  removed  along  with  the  alveolar  process,  an 
incision  being  made  through  the  cheek.  The  cavity  left  had 
been  fitted  with  plate  and  teeth  ;  her  speech  and  mastication 
were  now  perfect.  (2)  A  middle-aged  man,  with  a  twelve  years 
history  of  growth  in  the  hard  [palate.  Until  a  year  ago  the 
tumour  had  remained  small,  but  as  it  showed  signs  0 
increase  .three  attempts  at  local  removal  had  been  made  m 
the  country,  which  all  failed.  The  operations  appeared  to 
irritate  the  growth,  which  now  grew  with  alarming 
rapidity.  It  was  considered  that  the  growth  was  taking  on 
malignant  action,  and  that  a  very  free  removal  was  indicated. 
The  upper  lip  was  split  and  the  teeth  removed  from  the  upper 
jaw,  and  the  whole  hard  palate  and  alveolus  removed.  In  the 
course  of  a  year  the  gigantic  apertures  that  remained  after 
this  sweeping  proceeding  had  contracted,  and  a  plate  with, 
teeth  were  fitted  which  rendered  his  speech  and  mastication 
perfect.  (3)  A  young  man,  aged  18,  who  for  nine  years  had 
bony  ankylosis  of  lower  jaw.  The  right  condyle  was  renioved 
and  the  left  condyle  and  coronoid  process  were  chiselled 
through.  He  now  had  perfect  movement. 

Acute  Leukaemia. 

Dr.  Macleod  Ross  read  notes  of  a  rapidly  fatal  case  of 
acute  spleno  medullary  leuksemia.  M.  S.,  primipara,  aged  27, 
a  fine,  well-built  woman,  had  been  confined  five  weeks  pre- 
viously.  Symptcms  then  developed.  No  malarial  influences, 
no  lnemorrhagic  diathesis.  The  case  progressed  rapidly  with- 
out  any  particular  complication  except  persistent  diarrhoea, 
and  terminated  fatally  from  asthenia  ninety-seven  hours 
after  being  first  seen  and  twenty-five  days  after  the  first 
symptoms.  The  main  points  of  interest  in  the  case  were 
(1)  the  very  acute  character,  (2)  the  case  of  the  spleno-medul- 
lary  and  not  of  the  lymphatic  variety,  while  most  acute  cases 
were  of  this  type ;  (3)  the  leucocytes  were  distinctly  in  excess 
of  the  red  corpuscles,  the  latter  varying  very  much  in  shape 
and  size  ;  (4)  absence  of  hemorrhages,  except  some  suspected 
retinal  extravasations  a  few  hours  before  death  ;  (5)  the  fact 
that  vomiting  occurred  only  once  ;  (6)  the  absence  of  any 
marked  rise  of  temperature  ;  (7)  the  astounding  rapidity  with 
which  emaciation  occurred  in  four  days,  in  spite  of  the  satis¬ 
factory  amount  of  nourishment  taken,  sufficing  to  reduce  a 
really  well-nourished  woman  to  a  condition  of  almost  “skm 
and  bone.” 

Suppurative  Peritonitis. 

Mr.  R.  W.  Murray  read  notes  of  a  case  of  suppurative  peri¬ 
tonitis  following  appendicitis,  in  which  the  abdomen  was 
opened  and  thoroughly  cleaned  out,  with  recovery  of  the 
patient.  The  discussion  on  the  treatment  of  suppurative 
peritonitis  was  adjourned. 

Lymphosarcoma. 

Dr.  Abram  reported  two  cases  of  lymphosarcoma,  and 
showed  lantern  slides  and  microscopic  specimens  illustrating 
their  clinical  and  anatomical  features.  He  drew  attention  to 
the  conflicting  views  in  vogue  concerning  lymphadenoma  and 
lymphosarcoma,  some  considering  them  essentially  the  same 
and  others  essentially  different.  He  agreed  rather  with  the 
latter  view,  and  considered  the  specific  inflammatory  origin  of 
the  disease  [indubitable,  although  the  specific  agent  had  not 
yet  been  found.  He  suggested  that  in  all  cases  of  general 
glandular  enlargement  careful  examination  of  the  blood  ought 


to  be  made,  both  microscopically  and  bacteriologically,  and 
that  excision  of  a  gland  should  be  practised  for  inoculation 
experiments.  This  course  was  adopted  in  his  cases,  and  led 
to  the  diagnosis  of  lymphosarcoma,  which  was  borne  out  by 

the  rapid  course  of  both  eases,  death  occurring  in  one  in  nine 
months  and  in  the  other  in  four  months. 

Leucodermia  Colli. 

Dr.  Barendt  showed  a  case  of  leucodermia  colli  in  a  ser¬ 
vant  girl,  aged  20,  who  had  acquired  syphilis  six  months  pre¬ 
viously.  He  drew  attention  to  the  duration  of  this  syphilide, 
and  the  importance  of  examining  the  neck  in  all  cases  where 
the  nature  of  an  eruption  elsewhere  suggested  syphilis.  It 
was  one  of  the  vestiges  of  syphilis,  and  its  presence  could 
easily  be  ascertained  without  disturbing  the  patients 
equanimity. _ _ 

LEEDS  AND  WEST  RIDING  MEDICO- 
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Clinical  Meeting. 

Edwin  Lee,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  March  21fth ,  1899. 

Cases  and  Specimens. 

Dr.  Churton  showed  (1)  a  boy,  aged  8,  whose  sight  had 
be<mn  to  fail  on  October  2nd,  1898;  on  the  14th  he  was  quite 
blind  ;  20th,  left  hand  and  leg  weak  ;  22nd,  could  not  stand  ; 
26th,  admitted  into  Leeds  Infirmary.  Well  -nou  r  ish  e  d ,  very 
intelligent ;  anosmia  ;  pupils  dilated,  no  light  reflex,  double 
optic  neuritis  ;  left  liemiparesis ;  no  headache,  no  vomiting. 
Family  susceptible  to  tuberculous  infection.  Supposed 
tuberculous  mass  about  cliiasma  and  right  crus.  Treatment : 
iodoform  gr.j,  ext.  gentian  gr.ij,  in  a  pill  every  four  hours, 
ordinary  diet.  Improvement  began  in  a  few  days.  December 
2nd  could  count  fingers  and  walk  a  few  steps.  Could  now  read 
and  could  stand  on  left  foot  alone ;  grasp  normal.  (2)  A  case 
of  suspected  Foreign  Body  in  the  Left  Bronchus,  with 
skiagraph  ;  (3)  a  woman,  aged  36,  a  sorter  of  foreign 

rags,  with  Splenomegaly  in  the  first  stage.  bpleen  much 
enlarged,  ascites,  cedema  of  feet;  health  otherwise  fairly 
(rood ;  anaemia  not  marked.  Patient  showed  the  importance  of 
treatment  by  rest,  etc.,  commonly  observed  in  these  cases.— 
Dr.  Barrs  showed:  (1)  A  case  of  Malignant  Disease  of  the 
Liver;  (2)  Obstructive  Jaundice  with  an  Abdominal  lumour; 
(3)  Ataxic  Paraplegia,  and  a  series  of  lantern  slides  of 
interesting  clinical  cases  under  his  care.— Dr.  Chadwick 
showed  :  (1)  Two  cases  in  first  and  second  stage  of  Pseudo- 
Hypertrophic  Paralysis,  with  photographs  from  a  case  at 
present  in  the  third  stage ;  (2)  Tuberculous  Disease  of  skin 
under  treatment  with  Beiersdorf  salicylic  acid  and  creosote 
plasters;  (3)  Lead  Paralysis  with  increased  knee  jerks  ;  (4) 
Painless  Enlargement  of  Liver  (diagnosis  ?) ;  (5)  bimple 
Pemphigus  (congenital  with  absence  of  nails ;  (6)  Malignant 
Growth.— Dr.  Trevelyan  showed  :  (1)  Hemiatrophy  of  the 
Tongue  in  a  lad  aged  15  ;  difficulty  in  articulation,  first  noticed 
2b years  ago,  was  the  most  prominent  symptom  ;  last  June  the 
lad  saw  that  the  left  side  of  the  tongue  was  shrunken  ;  in  the 
absence  of  other  possible  causes  the  atrophy  was  looked  upon 
as  due  to  a  peripheral  neuritis  of  the  hypoglossal  nerve  ;  the 
palate  and  larynx  were  healthy  ;  (2)  Myxcedema  m  a  man 

aged  50,  who  had  been  under  treatment  for  some  years,  and 
whose  weight  had  been  systematically  recorded  ;  there  was 
no  obvious  sign  of  myxcedema  at  present,  but  a  couple  01 
months  ago  the  thyroid  treatment  had  been  suspended  for 
several  weeks,  when  the  symptoms  began  to  return  and  the 
patient  put  on  nearly  a  stone  in  weight;  (3)  Ataxic  Para¬ 
plegia  in  a  man  aged  32  ;  there  was  marked  inco-ordination, 
exaggerated  knee-jerks,  ankle  clonus,  but  no  pains,  no  loss  o 
the  light  reflex,  no  vesical  disturbance,  and  no  impairment  01 
sensation  ;  (4)  to  contrast  with  the  last  case,  Locomotor  Ataxia 
in  a  man,  aged  44,  with  a  previous  history  of  syphilis. 
Dr.  Trevelyan  and  Mr.  Dewhirst  showed  a  series  of  o  case 
of  cardiac  valvular  disease  in  children  ranging  in  age  from  5 
to  16  years.  There  was  a  definite  history  of  acute  rheumatism 
in  3  cases  and  of  indefinite  rheumatic  pains  in  a  fourth  case. 
The  cardiac  lesion  appeared  to  follow  upon  scarlet  fever  in  tne 
case  of  a  boy  aged  12.  In  a  lad  aged  14  without  previou 
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rheumatism  there  was  a  loud  systolic  murmer  of  a 
maximum  intensity  in  the  pulmonary  region,  together 
■\vith  a  systolic  thrill  suggesting  pulmonary  stenosis.  One 
child,  aged  9,  presenting  signs  of  mitral  stenosis 
developed  a  loud  diastolic  murmur,  while  under  ob¬ 
servation,  but  without  other  evidence  of  aortic  disease. 
In  only  one  of  the  cases  were  there  any  marked  cardiac 
symptoms,  and  in  three  there  were  hardly  any  symptoms 
which  could  be  referred  directly  to  the  heart.— Mr  West 
(Morley)  showed  two  cases  of  Congenital  Biplegia  and 
Hemiplegia  occurring  in  a  brother  aged  8  and  a  sister  aged  c 
respectively.  There  was  no  evidence  of  congenital  syphilis. 
Birth  had  been  difficult  but  not  instrumental.  A  considerable 
degree  of  microcephaly  was  present  in  the  girl.— Mr.  Ward 
showed  two  cases  of  Enucleation  of  the  Prostate.  In  both 
there  had  been  complete  retention  of  urine.  Suprapubic 
cystotomy  was  performed,  the  prostate  capsule  opened  on  each 
side  by  means  of  a  Loewenberg’s  forceps,  and  each  lateral  lobe 
shelled  out  with  the  forefinger.  Each  cavity  was  packed  with 
iodoform  gauze,  and  the  whole  bladder  then  filled  with  o-aUze 
to  retain  the  plugs  in  situ.  In  one  case  the  right  lobe  weighed 
1  oz.,  the  left  rather  more  than  half  an  ounce.  In  the  other 
each  lobe  was  quite  twice  as  large  as  the  larger  of  these,  but 
they  were  not  weighed.  Both  patients  were  entirely  relieved, 
micturition  being  easy  and  natural.  In  one  case  (a  man  of  56) 
the  whole  of  the  urine  passed  per  urethram,  in  fourteen  days 
after  the  operation.— Mr.  Littlewood  showed  the  following 
cases:  (1)  Gastric  Dilatations  due  to  adhesions  about  outer 
portion  of  first  part  of  duodenum;  recovery;  (2)  Pyloric 
stenosis ,  gi  eat  dilatation  ol  stomach;  pyloroplasty;  recovery ■ 
Cj)  Splenectomy  foi  malignant  disease  ;  (4)  Calculus  removed 
from  common  bile  duct,  recovery ;  (5)  two  eases  of  Contraction 
•ot  all  the  Flexor  Muscles  of  Forearm  treated  by  operation  •  (6) 
Transverse  Fracture  of  Patella  treated  by  Barker’s  method  • 
<7)  Cancer  of  Breast  of  seven  years’  duration;  (8)  removal  of 
halt  the  tongue,  half  the  lower  jaw,  and  several  lymphatic 
glands  about  the  right  side  of  lower  jaw  in  one  mass  for 
bquamous  Epithelioma ;  (9)  Chronic  Tuberculous  Disease  of 
the  Wrist  treated  by  scraping  and  iodoform  injections.— Mr. 

W  .  H.  Brown  showed  :  (1)  Six  cases  of  Osteotomy,  one  being 
for  vicious  union  following  simple  fracture  of  the  femur  •  (2) 
a  patient  who  as  a  result  of  being  run  over  had  both  legs 
amputated,  one  through  the  knee-joint,  the  other  through  the 
middle  oi  the  calf ;  (3)  a  case  of  Intussusception  in  a  child 
aged  3  years ;  laparotomy  ;  (4)  a  case  of  Fractured  Patella 
treated  with  a  back  splint  followed  by  plastic  bandage  -  firm 
•bony  union  resulted ;  (5)  a  case  of  Compound  Depressed 
Fracture  of  the  Skull;  the  bone  was  fractured  in  the  left 
parietal  region  ;  skull  trephined  and  the  bone  elevated  ;  the 
patient  was  unconscious  for  some  weeks,  and  then  found  to 
be  paralysed  on  the  right  side;  eventually  the  arm  and 
leg  recovered ;  (6)  a  Plastic  Operation  to  correct  de¬ 
formity  following  extensive  burns  in  the  neck  — Dr 
Bronner  showed:  (1)  A  case  of  Traumatic  Symblepliaroii 

o  M^tnf^e^StreateiJby  ll0t  f?mentations  ;  (2)  three  cases 
of  Mastoid  Disease  after  operation  ;  (3)  a  case  of  Nystagmus 

and  Convergent  Strabismus  treated  by  advancement  of  the 
■external  lecti  muscles. — Dr.  S.  Lodge  showed  three  cases  of 
Removal  of  the  Lens  for  High  Myopia.— Mr.  Knaggs  showed  : 

;  ol  1  °a  Pyonephrosis  treated  by  nephrotomy ;  the  pa- 

t  lm  T  f  fmUVia  iUTrnU1’-C  retinjtis;  ^  a  case  of  Removal  ■  of 
tihiPd  n  JvL  ?Ag  l  My°Pia  ’  and  (3)  a  patient  who  had  sus¬ 
tained  a  severe  Compound  Fracture  of  the  Left  Leg  and  Frac¬ 
ture  of  the  Right  Femur.  Some  of  the  nerves  apparently 
were  implicated  in  the  callus  around  the  femur*— Mr.  Y 
Hartley  (for  Mr.  Nunneley)  showed  :  (1)  A  ease  of  Retinitis 
with  series  of  charts  illustrating  the  gradual  recovery  of  fields 
•of  vision;  (2)  a  case  of  High  Myopia  with  Choroiditis  and 

<SSioieCMr  {{T°wliageS ;  >(3)  t5ree  cases  of  Mules’s 
•upe  ration.— Mr.  H.  S.  Walker  showed:  (1)  Subsiding  0Dtic 

Jjeuritis  due  to  Plumbism  of  twelve  months’  duration ;  (2)  a 

C°frb?ma  °/  an<l  Choroid  up  to  and  including 

firhiT  w?*L’Aaffe<Slngi  b0th  eyes  ;  (3)  a  Congenital  Cyst  of  the 
An°Phtl>almos  ;  (4)  Congenital  Absence  of  Exter¬ 
nal  Auditory  Meatus  with  Deformed  Pinna.  The  patient 
heard  a  watch  placed  over  the  mastoid  ;  (5)  an  advanced  else 
of  Retinitis  Pigmentosa  in  a  child  aged  10  with  very  con- 
tracte.l  field  of  vision.  There  was  no  history  of  similar  dis¬ 
ease  in  other  members  of  the  family. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

A.  Hill  Griffith,  M.D.,  President,  in  the  Chair. 

Tuesday ,  March  21st ,  1899. 

Aseptic  versus  Antiseptic  Surgery. 

Mr.  T.  E  Jessop  (Leeds)  opened  a  discussion  on  this  subject 
After  referring  to  the  bad  results  of  wound  treatment 
111  preantiseptic  days,  he  traced  the  origin  and  growth  of 
Listerism,  and  called  attention  to  the  evil  effects  which 
sometimes  followed  the  excessive  use  of  antiseptics.  It  came 
to  be  recognised  after  a  time  that  once  asepticism  was  reached 
antiseptics  became  not  only  useless  but  harmful,  and  upon 
this  principle  aseptic  surgery  was  founded.  Aseptic  surgery 
might  be  said  to  differ  from  antiseptic  surgery  in  that  it 
dispensed  with  the  use  of  unnecessary  antiseptics.  In  his 
own  practice  he  relied  upon  the  use  of  heat  for  the 
sterilisation  of  instruments  and  dressings,  and  upon 
soap  and  water  with  the  use  of  the  nail  brush  and 
turpentine,  for  the  disinfection  of  the  skin.  Afterwards 
the  part  was  flushed  with  sterilised  water,  and  the  latter 
was  used  throughout  the  operation.  In  concluding,  Mr 
Jessop  formulated  the  following  propositions :  (1)  Septic 
infection  was  the  most  universal  and  the  most  poient 
influence  in  the  prevention  of  the  healing  of  wounds  :  (2)  a 
state  of  complete  asepsis  should  be  the  supreme  aim  in  all 
operations ;  (3)  when  an  aseptic  condition  had  been  brought 
about,  the  further  application  of  antiseptics  was  useless,  and 
might  be  harmful;  (4)  attention  should  be  directed  to  the 
lendenng  aseptic  of  the  patient’s  skin,  the  instruments, 
ligatures,  sutures,  and  dressings,  and  the  surgeon’s! 
assistants ,  and  nurses’  heads,  arms,  and  dress ;  (3)  an 
operation  wound,  clean,  and  not  infected  by  sinuses  or  other 
causes,  would  heal  best  when  washed  only  with  water 
sterilised  by  boiling;  (6)  the  germs  contained  in  the 
atmosphere  of  a  clean  operating  theatre  were  ordinarily  so 
attenuated  as  to  call  for  no  special  provisions. 

Mi.  G.  A.  W  right,  Mr.  E.  T.  Milner,  Mr.  Stanmore 
Bishop,  Dr.  Braddon,  Mr.  Westmorland,  Dr.  Wahltuch 
Dr.  Thomas  Harris,  Dr.  T.  A.  Helme,  Dr.  S.  Buckley,  and 
Dr.  F  othergill  took  part  in  the  discussion  which  followed. 


BRITISH  BALNEOLOGICAL  AND  CLIMATO¬ 
LOGICAL  SOCIETY. 

R.  Fortescue  Fox,  M.D.,  President,  in  the  Chair. 
Thursday ,  March  23rd ,  1899. 

The  Therapeutic  Effects  of  Heat. 

The  adjourned  discussion  on  the  papers  by  Dr.  Douglas 
Kerr  (Bath)  on  the  Treatment  of  Disease  by  Heat,  and  by 
Or-  Hedley  (London)  on  the  Therapeutics  of  Heat,  was  re¬ 
sumed  by  Dr.  Harry  Campbell,  who  referred  to  the  import¬ 
ance  of  keeping  the  sick  room  warm.  It  was  important  to 
ascertain  whether  the  effect  of  conducted  and  radiant  heat 
were  the  same.  Regarding  the  influence  of  external  tem¬ 
perature  on  metabolism,  man  behaved  like  the  cold-blooded 
animal  directly  his  heat-regulating  mechanisms  failed  to 
maintain  the  normal  temperature— heat  quickening  cold 
retarding  it ;  otherwise  their  effects  were  the  reverse  of  this  - 
these  facts  had  important  therapeutic  applications. 

Di.  Knowslev  Sibley  (London)  said  he  had  made  a  special 
study  of  the  tlieiapeuticsof  high  temperatures  for  some  years 
and.  had  used  more  than  one  of  the  systems  referred  to  by  pre- 
vious  speakers.  He  first  gave  an  epitome  of  the  numerous  dis¬ 
eases  he  had  found  benefited  or  cured  by  the  treatment,  and 
then  referred  to  a  few  cases  which  had  not  improved.  He  also 
spoke  of  the  effect  of  luminous  radiant  heat,  and  mentioned 
some  of  the  more  important  experiments  which  had  been 
made  on  plant  life,  and  argued  by  analogy  that  many  of  these 
were  true  for  the  use  of  light  heat  rays  for  therapeutic  pur¬ 
poses,  which  lie  believed  opened  a  large  field  for  future 
research  ;  he  agreed  with  other  speakers  that  the  addition  of 
luminous  to  heat  rays  had  special  advantages  for  the  treat¬ 
ment  of  disease. 

Dr.  Haig  was  glad  to  see  that  Drs.  Hedley  and  Whitby  had 
noted  the  effects  of  heat  in  increasing  the  excretion  of  uric 
acid,  for  every  treatment  known  to  do  good  in  arthritis  pro¬ 
moted  such  excretion,  and  everything  that  prevented  such 
excretion  did  harm.  He  also  agreed  with  Dr.  Douglas  Kerr 
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that  tlie  whole  body  should  he  treated  to  the  bath  even  for 
local  disease ;  for  it  was  the  effect  on  the  whole  body  that 
lowered  the  blood  pressure,  and  promoted  the  excretion  ot 
uric  acid,  these  being  the  chief  directions  m  which  heat  did 

g°Dr'  Bain  confined  his  remarks  to  the  physiological  action  of 
hot  baths  and  dry  air  at  high  temperatures.  He  found  after  a 
Turkish  bath  the  excretion  of  urea  in  the  urine  was  diminished, 
and  the  uric  acid  was  unaffected.  The  diminution  in  the 
urea  was  due  to  a  certain  amount  being  eliminated  in  the 
perspiration,  and,  as  this  had  not  yet  been  estimateff ,  it  was  un¬ 
wise  to  assert  that  hot  baths  increased  the  excretion  of  urea. 
The  Aix  douche  increased  the  output  of  uric  acid,  but  this  was 
obviously  due  to  the  vigorous  massage  which  was  an  essential 
feature  of  the  bath.  Nearly  all  the  varieties  of  hot  baths 
lowered  both  the  maximum  and  mean  arterial  blood  pressure. 
He  had  applied  a  box  of  superheated  air  of  300°  F .  to  the  right 
hind  leg  of  a  dog,  and  had  found  the  blood  pressure  tiacmg 
showed  an  initial  rise  in  blood  pressure  with  a  subsequent 
fall.  At  the  same  time  both  femoral  veins  were  exposed  and 
thermometers  inserted  (the  dog  being  under  an  anaesthetic). 
Hter  the  lapse  of  half  an  hour,  the  blood  coming  from  the 
limb  in  the  superheated  box  was  4.8°  F.  higher  than  in  other 
parts  of  the  boay.  Dr.  Bain  drew  attention  to  the  initial  rise 
in  blood  pressure,  as  lie  considered  a  word  of  caution  was 
necessary  in  submitting  patients  with  diseased  arteries  to 

this  method  of  treatment.  .  .  » 

Dr.  Leon  Blanc  (Aix-les-Bains)  confirmed  the  opinion  of 
Dr  Haig  In  cardiac  disease  he  had  used  for  more  than 
twenty-five  years,  without  accident,  only  tepid  douche 
massage  at  95° 


F.’  during  ten  minutes,  believing  that  great 
heatwas  not'advisable.  In  gouty  people  he  thought  the  true 
attack  of  gout  came  on  only  when  the  kidneys  did  imt  act.  If 
very  hot  baths  or  dry  hot  exposure  were  given  the  patient  had  a 
profuse  perspiration,  the  kidneys  did  not  act  so  well,  and  by 
the  poisoning  action  of  the  retained  uric  acid  an  attack  o 
gout  arose,  so  that  he  advised  hot  vapour  baths  (called 
Bertholet  at  Aix)  at  1080  F.  only,  for  the  local  joints  affected 
to  relieve  the  pain,  and  never  hot  baths  for  general  treatment, 
but  only  the  tepid  douche  massage  from  92  I  .  to  98 

Dr  Ewart  would  be  the  last  to  deny  the  advantages  of  the 
use  of  intense  heat  to  be  gained  in  suitable  cases,  but  he  felt 
considerable  diffidence  as  to  its  general  employment  in  gout 
and  gouty  affections  with  their  dangerous  cardio-vascular  and 
renal  factors.  On  the  general  question  of  the  treatment  of 
arthritis  by  high  temperatures  some  reservations  had  been 
expressed  by  Dr.  Hyde  and  Dr.  Harry  Campbell  and  with 
them  he  heartily  concurred.  The  opposite  method,  the  treat¬ 
ment  by  cold,  namely,  by  the  application  of  me,  was  capable 
of  yielding  results  no  less  remarkable  as  a  local  treatment  in 
a  definite  class  of  cases,  and  particularly  m  some  forms  of 
rheumatoid  arthritis,  and  as  a.general  treatment  in  a  much 
larger  group.  A  case  of  painful  rheumatoid  hip  disease 
in  °  which  the  approved  medication  and  the  hot-air 
bath  were  followed  by  aggravation  had  suggested 
him  the  method  of  ice  massage,  that  was,  gently  rubbing 
the  surface  with  a  block  of  ice.  This  gave  immediate  relief 
and  under  its  systematic  use  the  patient  lost  his  pain, 
and  rapidly  improved.  He  had  also  good,  results  from  this 
local  treatment  in  other  cases  of  arthritis  and  in  painful 
affections,  including  the  pleuritic  pain  m  acute  pneumonia. 
On  the  other  hand,  Dr.  J.  Beverley  Kmnear,  of  New  Aork, 
had  cured  cases  of  chronic  arthritis  by  the  other  method,  that 
of  a  central  application  of  cold  by  means  of  the  spinal  icebag, 
and  he  had  found  the  same  method  beneficial  in  a  variety  ot 
conditions.  AVliilst  recognising  the  beneficial  results  oiten 
•nroduced  by  intense  heat  locally  applied,  Dr.  Ewart  ques¬ 
tioned  whether  its  general  effects  were  equally  desirable,  and 
he  was  inclined  to  doubt  whether  the  high  expectations 
which  had  been  raised  were  likely  to  be  entirely  fulfilled. 

Dr.  Alexander  Morison  said  he  would  restrict  himselt  to 
his  experience  of  the  use  of  heat  in  the  treatment  of  car¬ 
diac  failure.  In  the  general  application  of  warmth  in  these 
cases  lie  regulated  the  degree  used  by  the  condition  of  the 
patient  and  the  effect  to  be  obtained,  namely,  whether  heat 
was  to  relieve  the  heart  by  removing  peripheral  obstruction, 
01  to  stimulate  it  to  more  energetic  action.  In  the  former 
case  the  temperatures  he  employed  were  higher  than  in  the 
latter.  As  in  the  case  of  generally  applied  warmth  in  balneo¬ 


logical  practice,  so  in  that  of  the  local  application  of  heat  and 
cold  to  the  prtecordia,  head  or  spine,  the  choice  of  this  one  or 
of  the  other  agent  he  regulated  by  the  cardiac  force  and 

general  temperature  of  the  patient.  ,  ,  . 

Dr  Heinemann  (Nauheim)  said  all  heat  was  radiant  boat, 
no  forms  of  heat  differed  from  each  other  in  that  respect,  but 
the  Dowsing  process  introduced  some  elements  besides  heat. 

If  ic  were  admitted  that  heat  remained  heat,  and  that  light  was 
degenerated  into  heat,  certainly  the  chemical  rays  gave 
effects  which  were  not  attributable  to  the  effects  of  heat, 
therefore  an  entirely  different  element  was  intioduced.  With 
regard  to  the  use  of  the  baths  at  Nauheim  he  got  better  re¬ 
sults  by  the  use  of  the  higher  temperatures;  he  found  that 
cardiac  cases  do  not  did  so  well  in  temperatures  of  31.5  L.  to 
32. R.,  as  in  baths  at  33.50  R.  to  350  R.  to  commence  with. 

Dr  Hedley,  in  replying  to  Dr.  Campbell,  thought  that  m 
in  addition  to  the  heat  rays  all  the  rays  of  the  visible  spec¬ 
trum  could  lie  made  useful  for  the  purposes  in  question— they 
only  required  control.  As  the  light  rays  were  added  the  heat 
rays  became  more  intense,  and  he  also  thought  it  piobable, 

although  wanting  experimental  proof,  that  some  of  the  light 

was  “  degraded  ”  into  the  longer  wave  lengths  of  heat  on  con¬ 
tact  with  the  body.  At  any  rate,  whatever  the  explanation, 
it  was  found  that  a  given  temperature  plus  light  produced 
diaphoresis  more  freely  than  obscure  heat  of  the  same  tern- 
perature.  This  was  an  important  matter  in  practice,  because 
he  could  not  help  thinking  that  in  certain  feeble  patients  the 
rise  in  general  temperature  produced  by  high  degrees  of  heat 
applied  externally  was  sometimes  the  reverse  of  beneficial. 
He  desired  to  add  that  having  for  some  time  past  used  are 
lamps  and  incandescent  “heat  lamps”  and  every  form  of  ob¬ 
scure  heat,  there  were  certainly  some  rheumatoid  cases  far 
advanced  of  old  standing  that  resisted  all  treatment  ot  the 
kind.  _ __ 

Glasgow  Pathological  and  Clinical  Society.  -At  a 
meeting  held  on  March  13th,  Dr.  AY.  J.  Fleming,  Piesident^ 
in  the  chair,  Dr.  John  M.  Cowan,  on  behalf  of  Dr.  Scobie, 
narrated  a  case  of  Acute  Infective  Endocarditis,  in  which' 
there  was  preceding  rheumatism.  Dr.  Cowan  also,  m  the 
absence  of  Dr.  Samson  Gemmell,  read  notes  of  a  case  of  In¬ 
fective  Endocarditis,  in  which  the  most  careful  pathological 
examination  failed  to  discover  a  primary  focus  of  infection.— 
Dr.  .Tames  Carslaw  reported  a  case  of  Infective  Endocarditis 
in  which  the  illness  began  with  typical  acute  apical  pneu¬ 
monia,  which  was  followed  by  an  indefinite  condition  ot 
pyiemia  and  death  four  weeks  after  the  onset  of  acute  illness. 
The  post-mortem  examination  revealed  grey  hepatisation  of 
upper  lobe  of  right  lung,  acute  endocarditis  of  mitral  valve, 
with  rupture  of  the  papillary  muscle  affected,  and  numerous 
infarctions  in  the  spleen  and  kidneys.  Microscopic  specimens 
were  shown  illustrating  the  condition  of  the  heart  and  kid¬ 
neys  and  the  presence  of  micro-organisms  in  the  tissues  in  > 
these  three  cases. — Professor  Ralph  Stockman  presented  an 
important  communication  on  the  Action  of  Arsenic  on  the 
Bone  Marrow  and  on  the  Blood.  He  described  a  series  of  ex¬ 
periments  he  had  been  making  on  the  effect  of  arsenic,  the 
result  of  which  was  to  demonstrate  that  arsenic,  at  least  in- 
healthy  animals,  caused  a  striking  increase  in  the  blood  and 
blood  vessels,  in  the  bone  marrow,  and  corresponding  atrophy 
of  the  fat.  Microscopic  specimens  and  diagrams  were  shown 
to  illustrate  this.— Dr.  A.  R.  Ferguson  showed  microscopic- 
specimens  of  the  Bacillus  of  Bubonic  Plague. 


Chelsea  Clinical  Society— At  a  meeting  on  March  21st, 
Mr.  J.  Foster  Palmer,  President,  in  the  chair,  Mr.  A.  I. 
Penny  read  a  paper  on  the  Radical  Cure  of  Hydrocele,  and 
showed  a  case  in  which  he  had  performed  excision  of  the- 
tunica  vaginalis  two  years  previously  for  old-standing 
hydrocele,  no  recurrence  taking  place.  He  contrasted  the 
injection  method  with  those  of  excision  and  incision,  and  ex¬ 
pressed  the  opinion  that  the  latter  mode  of  treatment  was 
more  in  accord  with  modern  surgical  principles.  The  Presi¬ 
dent,  Drs.  Mortimer,  Vincent  Dickinson,  and  Nitch- 
Smith  took  part  in  the  subsequent  discussion.— Dr.  T.  Vincent 
Dickinson  read  a  paper  on  Enteric  Fever  complicated  by 
rigors  and  exacerbations  of  high  temperature.  He  showed 
charts  of  two  cases,  in  one  of  which  severe  rigors  recurred  at 
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■\arymg  intervals  until  the  sixth  week  ;  in  the  other  convales¬ 
cence  had  been  established  for  three  weeks,  when  rigors  and 
exacerbations  of  temperature  first  commenced,  and  occurred 
at  intervals  of  from  four  to  seven  days  for  five  weeks  the 
temperature  in  the  attacks  ranging  from  102°  to  1060  F.  In 
neither  of  these  cases  could  any  cause  be  assigned  for  the 
phenomena.  They  were  in  noway  caused  by  constipation, 
and  there  had  not  been  any  indiscretion  in  diet.  Dr.  Dickin- 
son  then  referred  briefly  as  to  the  causation  of  these  attacks, 
and  thought  they  might  be  explained  by  the  supposition  of 
sapiophytic  absorption  from  the  bowels  acting  on  the  thermo- 
Sf*"1.®  ce^ties,  and  which  always  showed  a  marked  impression¬ 
ability  at  the  decline  of  enteric  fever  of  long  duration  A 
discussion  followed,  in  which  the  President,  Drs.  Penny 
Mortimer,  and  Nitch-Smith  took  part.  Dr.  Dickinson 
replied.— Dr.  B.  Arrahams  read  a  paper  on  Modern  Views  in 
JNeuiology,  after  which  a  lengthy  discussion  took  place. 

taCuNm  Society.— At  a  meeting  on  March  9th, 
Ml .  b.  U.  Dades,  who  was  in  the  chair,  read  a  paper  on  Diflicult 
Cases  of  I-ace  Presentation,  with  note  of  two  recent  cases  one 
in  the  mento-lsevo-anterior  position,  in  which  delivery  was 
easy,  and  one  m  the  mento-dextro-po3terior  position,  which 
presented  great  difficulty,  calling  eventually  for  craniotomy 
—Dr.  Hoyland  showed  a  lad  who  had  a  Congenital  Cyst  like 
Growth  (probably  a  dermoid  cyst)  as  large  as  an  orange, 
situated  over  the  middle  of  the  sternum. — Mr.  Fryer  showed 
n  man  with  a  Cystic  Tumour  growing  from  the  Soft  Palate.— 

1.  Brown  read  notes  of  a  case  in  which  there  was  almost 
-complete  Suppression  of  Urine.  Dr.  Brown  also  showed  a 
specimen  from  a  case  of  Intestinal  Obstruction,  in  which  the 
patient  died  after  the  constricting  band  had  been  divided 
He  emphasised  the  importance  of  early  diaenosis.— Mr' 

I  ridmore  showed  a  specimen  of  a  Blighted  Ovum  The 
specimen  showed  haemorrhage  into  the  placental  tissue 
forming  oosses  on  its  surface  ;  the  funis  was  twisted,  and 
a  foetus  about  an  inch  in  length  was  present..— Mr.  Sinclair 
read  notes  of  a  fatal  case  of  Plastic  Orbital  Cellulitis. 
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with  the  spinal  disease.— Mr.  Haslam  read  notes  of  a  case  in 
which  he  had  operated  successfully  for  an  Intussusception  of 
five  days  duration  in  a  child  aged  9J  months.  The  onset  of 
the  disease  was  sudden,  but  the  condition  of  the  child  when 
seen  at  the  beginning  of  the  fifth  day  was  extremely  good 

t  Lnm,WaSu  hen  no  or  abdominal  distension;  and 

though  nothing  could  be  detected  by  manipulation,  this 
caused  some  pain.  There  was  a  history  of  vomiting,  consti¬ 
pation,  the  passage  of  a  small  quantity  of  blood  from  the  rec- 
tum  on  two  occasions,  and  after  admission  some  flatus  and  a 
little  loose  fseculent  matter.  The  rectum  was  empty.  Under 
an  anaesthetic  a  tumour  was  easily  felt  in  the  region  of  the 
hepatic  flexure  of  the  colon.  The  abdomen  was  opened 
through  the  right  rectus,  and  on  attempting  to  bring  the 
tumour  to  the  surface  the  intussusception  was  reduced  It 
was  of  the  ileo-caecal  variety.— Mr.  Heaton  read  a  paper  on 
Acute  Intussusception  :  its  Progress  and  Treatment. 


REVIEWS, 


^  T  SociETY.— At  a  meeting  on  February 
*5th,  Dr.  H  .  G.  Lowe  (President),  in  the  chair,  Mr 
Christopher  Martin  showed  a  Pregnant  Myomatous  Uterus 
removed  by  panhysterectomy  in  September,  1898,  from  a 
married  woman,  aged  40,  a  patient  of  Dr.  Hurd,  of  Coventry 
She  had  been  married  twelve  years,  but  had  never  before 
been  pregnant.  The  uterus  was  six  months  pregnant,  and 

mvoma80  1  if-  i6at  °f  a  Huge’  raP»dly-growing  multinodular 
myoma,  which  was  cystic  m  parts,  and  filled  the  whole 
abdomen.  She  suffered  from  great  pain  and  severe  pressure 

imnSSvSt’p  The  hyfmfn  Was  folln-d  t0  be  diaphragmatic  and 
lmptifoiate,  except  for  a  minute  aperture  which  barely 

fm'\vted  a  fine  Prob.e-  She  admitted  into  the  Hospital 
foi  Women,  and  on  August  22nd  Mr.  Martin  dissected  away 

Aha  a’-  C-03ing  the  raw  surface  with  a  fine  catgut  suture7 

ufnrfhfhi?eiifgt8  76re  SZT'  and  as  seem,‘d  extremely 
irtb  tliat  sh?  could  be  satelF  delivered  of  a  living 
( h  Id,  he  performed  panhysterectomy  on  September  2ndg 
Aftei  removal  the  uterus  weighed  nibs.  The  patient  made 
an  uninterrupted  recovery,  got  up  on  the  fifteenth  day  after 
the  operation,  and  returned  home  on  September  23rd,  exactly 
three  weeks  after  the  operation.-Mr.  Frederick  eS 
show  ed  a  Kidney, which  hehad  removed  by  abdominal  nephrec- 

)-SJ0IAr,  auf  Cy1tlc  ,sarco“a-  The  Patient  made  a  good  re- 
•coverj  Mr.  Edge  also  showed  a  Kidney  which  he  had  removed 
through  a  lumbar  incision  for  Pyonephrosis  and  Peri neXi tic 
Abscesses.  During  the  operation  the  peritoneal  cavity  was 

fmYiVnt°’ana  so'ne  °f  the  pus  (which  was  recent  and  very 
foul)  escaped  into  it.  The  peritoneum  was  energetically 
washed  out  and  drained  with  iodoform  gauze.  Death,  how- 

YiVerX°°a  pXe  thirty-six  hours  later  from  a  combination  of 
shock  and  septic  infection.— Dr.  Stuart  Macdonald  shewed 
°f  PnmajT  Thrombosis  of  the  Superior  Longi¬ 
tudinal  Sinus,  removed  from  a  child  a  few  weeks  old  who  dioH 
gently  at  the  General  Hospital  from  mSmus  The  ^ 
t lent  was  admitted  under  the  care  of  Mr.  Haslam  sufferine- 

TlX  XXlXX  Wli‘iCE  had  ru.Ptured  and  become  septicn 
d  d  •  shght  convulsive  attack,  and  died  with 

aXXEy’inCreaS1I?g  co?.*:  The  thrombosis  was  apparently 
=a  primary  marasmic  condition,  and  not  in  any  way  connected 


The  Radical  Cure  of  Hernia,  Hydrocele,  and  Varicocele. 
By  Charles  Barrett  Lockwood,  F.R.C.S.,  Assistant- 
Surgeon  and  Lecturer  upon  Surgical  and  Descriptive 
Anatomy,  St.  Bartholomew’s  Hospital  ;  Surgeon  to  the 
Great  Northern  Central  Hospital,  London.  Edinburgh  and 
London:  Young  J.  Pentland.  1898.  (Demy  8vo,  pp.  279, 
Figs.  23.  4s.  6d.) 

This  small  book  of  Mr.  Lockwood’s  embodies  a  considerable 
amount  of  practical  work,  and  of  keen  and  thoughtful  observa¬ 
tion.  It  is  a  continuation  and  expansion  of  the  views 
expounded  in  the  Hunterian  Lectures  some  ten  years  ago. 

Congenital  hernia  is  first  discussed.  The  part  played  in  the 
production  of  such  hernise  by  the  abdominal  wall  ;  the 
abdominal  contents  ;  the  mesentery  and  its  attachments,  its 
prolapse,  simple  and  compound,  and  its  length,  is  carefully 
analysed  and  plainly  set  forth.  The  same  is  done  for  acquired 
hernia,  and  it  is  here  that  we  first  meet  with  the  statement 
afterwards  repeated  and  amplified,  that  “  curative  operations 
upon  acquired  hernia  are  to  be  avoided.” 

In  describing  the  plan  of  operation  adopted  by  the  author  a 
full  description  of  the  methods  for  ensuring  asepsis  is  given, 
and  a  very  useful  form  of  dressing  for  single  and  for  double 
hernia  is  figured.  The  importance  of  the  valve-like,  sphinc- 
tenc  action  of  the  inguinal  canal  is  emphasised,  and  the  fact 
that  for  the  due  and  efficient  working  of  this  valve  the  in¬ 
guinal  canal  must  be  empty  is  made  clear.  It  is  pointed  out 
that  during  straining  the  front  and  back  walls  of  the  canal  are 
“forcibly  brought  together,  and  at  the  same  moment  the 
arciform  fibres  of  the  internal  oblique  and  transversalis 
shorten  and  descend  upon  the  spermatic  cord,  press  it  down 
upon  Poupart’s  ligament,  and  so  obliterate  the  gap  which 
would  otherwise  remain  betwixt  them  and  that  structure.” 
The  operation  done  for  the  radical  cure  may  be  thus  briefly 
epitomised.  The  sac  after  separation  is  pulled  down,  cut 
across,  twisted  gently  once  or  twice,  transfixed  with  a  blunt 
hernia  needle,  and  tied  with  silk  by  a  Staffordshire  knot. 
The  stump  of  the  sac  is  then  transplanted  so  as  to  lie  under¬ 
neath  the  arciform  fibres  of  the  internal  oblique  and  transver¬ 
salis,  and  well  away  from  the  inguinal  canal.  One  or  more 
sutures  are  passed  through  Poupart’s  ligament  below,  beneath 
the  cord  and  through  the  arciform  fibres  above.  When  the 
sutures  are  tied  the  arciform  fibres  descend  into  their  original 
position  and  the  gap  is  obliterated.  This  operation  has  for  its 
object  the  restoration  of  the  canal  as  nearly. 'as  possible  to  its 
normal  condition. 

From  this  it  will  be  seen  that  Mr.  Lockwood’s  attitude 
towards  hernia  is  somewhat  different  from  that  of  the 
majority  of  surgeons.  He  only  operates  upon  cases  of  con¬ 
genital  hernia,  and  attempts — and  it  would  seem  very  suc¬ 
cessfully— to  bring  about  a  return  of  the  inguinal  canal  to  the 
normal.  The  greater  number  of  surgeons  do  not  so  carefully 
select  their  cases.  A  large  proportion  of  cases  would  by  them 
be  considered  as  suitable  tor  operation,  and  the  operations 
done  for  the  radical  cure  would  necessarily  embody  a  prin¬ 
ciple  entirely  different.  What  the  principle  is  would  vary 
according  as  Kocher’s,  Bassini’s,  or  Macewen’s  operations 
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were  adopted.  But  with  all  there  is  not  an  attempt  to  b  jng 
into  play  the'spliincteric  action  of  the  inguinal  valve.  T 
aim  is  rather  to  build  up  and  strengthen  by  one  means  or 
another  a  snot  which  is  considered  weak.  For  the  eases  Mr. 
Lockwood  selects  it  would  be  impossible  to  concede  an 
operation  theoretically  more  satisfactoiy  than  his. 
acquired  cases,  especially  when  of  moderate  size,  theope 
tion  would  not,  of  course,  be  practicable.  I01  these  t 
operations  of  the  surgeons  already  named  would  btj?^ 

The  importance  of  a  thorough  investigation  of  the  ln^uin 
canal  and  of  the  contents  of  the  sac  cannot  be  overestimated. 
Such  conditions  as  inguinal  varicocele  iipoma  of  the  coid, 
adherent  tags  of  omentum  near  the  internal  nn&  aie  doubt 
less  frequently  overlooked,  and  are  thereby  the  inevitable 
/innopo  a f  a  recurrence  of  the  hernia.  .  .  . 

In  the  radical  cure  of  a  femoral  hernia  the  sac  is  treated  as 
before  To  close  the  ring,  “  Hey’s  ligament  is  sutured  to 
Cooner’s  ligament.”  Cooper’s  ligament  is  accurately  descnbed 
as  very  Song  band  of  fibrous  tissue  which  runs  along  the 
lfnea  ileo-pectinea.  Its  inner  end  is  attached  to  the  back  of 
the  spine  and  body  of  the  pubes,  being  closely  connected  with 
Gimbernat’s  ligament ;  its  outer  end  is  lost  upon  the  brim  of 

the  pelvis  at  the  pectineal  eminence.  , 

oF hydrocele  and  of  varicocele  there  is  less  that  is  new  to  be 
said  The  usual  method  of  excision  is  adopted  for  the  former, 
and  for  the  latter  an  operation  differing  but  little  111  essentials 

from  that  of  Bennett  is  advised.  ,, 

The  matter  of  the  book  is  beyond  reproach,  and  from  the 
intensely  praetical  nature  of  its  contents  is  almost  beyond 
criticism.  1  There  is  little  or  nothing  of  hearsay.  Every  fact  is 
attested  by  personal  observation,  and  verified  by  a  large  and 
fruitful  experience.  Mr.  Lockwood  fully  upholds  Ins  reputa¬ 
tion  as  one  of  the  most  thoughtful,  exact,  and  scientific  sui- 
o-eons  of  the  day.  Of  the  manner  of  the  book  we  cannot  speak 
so  enthusiastically,  for  the  style  is  harsh.  In  his  preface 
Mr.  Lockwood  remarks  “  Should  this  endeavour  meet  wit 
approval,  it  is  my  intention  to  continue  with  other  abdominal 
operations.”  The  verdict  upon  this  work  is  not  open  to 
question.  Whatever  Mr.  Lockwood  writes  every  tlunkinj 
surgeon  is  compelled  to  read. 


Heredity;  or,  what  Living  Things  Owe  to  their  Ancestors 
AND  WHAT  THEY  DO  NOT.  By  RlCHARD  JOHN  ANDERSON,  M.A., 
M.D.,  Professor  of  Natural  History,  Queen’s  College,  Gal¬ 
way/  Galway:  Matthew  Clayton.  1898.  (121110,  pp.  146, 

16  pp.  diagrams,  is.  2d.) 

In  this  little  book,  issued  at  a  very  popular  price,  the  author 
has  reproduced  the  substance  of  “  the  somewhat  elaborate 
text  of  three  lectures,”  which  had  for  their  object  the  elucida¬ 
tion  of  the  laws  of  heredity.  It  is  intended  to  meet  the  re¬ 
quirements  of  the  ordinary  reader,  though  one  or  two  of  the 
sections  are  more  scientific  in  tone,  and  contain  many  original 
pen  and  ink  diagrams,  illustrating  the  forms  of  crystals,  the 
structure  and  functions  of  plant  life,  and  those  of  the  succes¬ 
sive  developments  of  the  animal  kingdom.  ..... 

There  is  much  highly-compressed  information  in  this  small 
but  ambitious  volume.  We  have,  indeed,  a  rapid  sketch  of 
the  whole  realm  of  Nature  so  comprehensive  as  to  be  almost 
bewildering  ;  and  we  miss  any  very  distinct  and  definite  state¬ 
ment  of  that  which  is  set  out  in  the  title  as  the  main  thesis  of 
the  work.  Variations  are  considered  at  some  length  in  con¬ 
nection  with  the  problem  of  heredity,  and  many  interesting 
instances  are  adduced  and  commented  on.  “The  tendency 
to  vary,”  we  are  told,  “is  antagonistic  to  the  tendency  to 

inherit . but  a  variety  may  be  in  reality  hereditary  though 

it  may  not  seem  to  be.”  “  A  power  within  an  animal  may 
consciously  or  unconsciously  give  rise  to  variations.”  Some 
varieties  “may  be  the  result  of  altered  nutrition  of  central 
nerve  cells  or  nerve  paths”;  and  so  the  mental  character¬ 
istics  of  some  families  become  fixed,  though  their  mode  of 
manifestation  may  vary  in  successive  generations.  Thus 
“  the  man  of  genius  may  have  inherited  the  qualities  of  an 
ancestor  who  was  an  artistic  tradesman  or  a  highly-skilled 
artisan 

In  the  section  on  Ileredity  and  Disease  we  find  some  re¬ 
markable  statements.  We  are  told,  for  instance,  of  a  doctor 
who  had  chicken-pox  when  7  years  old,  and  a  resulting  scar  on 
the  temple  was  reproduced  congenitally  in  his  little  son 


‘  ‘  The  criminal  taint,”  we  are  told,  “is  the  result  of  a  morbid 
ntrospective  habit,”  but  we  venture  to  doubt  whether  it  is 
the  habit  of  criminals  to  indulge  in  introspection.  Extra¬ 
ordinary  geniuses  like  Shakespeare  seem  often  to  come  like 
comets  or  meteors,  “without  anything  to  form  them  .but 

there  is  no  doubt  that  such  a  thing  as  '  Thcds Ca^S/ 

pviA  as  is  exemplified  111  families  like  the  (.ecus,  La\en 

dishes,  and  Argyles,  where  the  res  angusta  domi  is  not  present 
to  favour  reversion  to  the  mediocre  average. 

Professor  Anderson  has  evidently  bestowed  much  htai 
on  the  marshalling  of  his  facts ;  and  were  he  less  \£e 

room,  they  would  make  a  more  effective  array.  Mispunts  aie 

fairly  frequent.  _ _ _ 

A  Manual  of  Modern  Surgery.  By  John  Chalmers  Da 
Costa  M.D.,  Clinical  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia,  Surgeon  to  the  Philadelphia  Hospital 
etc.  Second  edition.  London:  Henry  Ivimpton.  1898 
(Demy  Svo,  pp.  91 1  •  386  illustrations.  21s.) 

In  the  preface  Dr.  Da  Costa  states  that  liis  purpose  was  to 
make  a  hook  that  would  stand  midway  between  the  textboo 
and  the  compend.  Considerable  success  has  attended  the 
publication  of  the  volume;  but  it  is  difficult  to  fathom  the 
reason  A  work  purporting  to  occupy  the  position  intended 
for  this  should  be  up-to-date  in  all  respects  Its  information 
on  all  points  should  be  modern  and  strictly  accurate,  an 
the  illustrations  should  be  a  help  to  the  letteiP[< "  ;  A  . 
these  essentials  are  in  greater  or  less  measure  absei  - 
To  rave  merely  a  few  examples.  The  classification  of 
aneurysms  is  '  unnecessarily  complex  and  not  wholly 
correct.  On  page  400  the  only  statement  made  under  the 
heading  “separation  of  the  upper  epiphysis  of  the  tibia 
is  “there  is  only  one  recorded  case  (Pick).”  Leaving  apait 
the  question  as  to  the  advisability  or  propriety  of  mentioning 
such  an  injury  without  describing  it,  care  should  at  least  have 
been  taken  to  make  the  statement  accurate.  There  are  some¬ 
thing  like  two  dozen  recorded  cases.  On  page  520  it  is  stated 
that  “  Dupuytren’s  contraction  is  a  contraction  of  the  palmai 
fascia,  olFtl  digital  prolongations,  and  of  the  fibres joining 
the  fascia  and  the  skin.”  This  is,  of  course,  partly  true.  But 
the  impression  conveyed  by  the  description  ^ 

the  section  on  the  operative  treatment  of  flat-foot  Gleich  s 
operation  is  mentioned  alone,  in  preference  to,  and  to  the 
exclusion  of  Ogston’s,  Hare’s,  and  fetokes  s.  On  page  71  • 
occurs  this  statement,  “  Congenital  or  encysted  hernia  is  a 
hernia  into  an  unclosed  vaginal  process,  and  again.  In 
infantile  hernia  the  vaginal  process  is  occluded  above,  and 
not  below,  and  the  septum  of  occlusion  is  pushed  down  by 
the L hernia.”  Now  “congenital”  and  “encysted  are  not, 
when  applied  to  hernia,  synonymous  terms.  In  in  anti le 
hernia  the  vaginal  process  may  be  occluded  above,  01  it  may 
be  occluded  below,  or  it  may  be  both,  or  it  may  be  neithe  . 
But  whatever  it  is,  the  septum  of  occlusion  is  never  pushed 
down  under  any  circumstances  ;  if  it  were  the  hernia  would 
not  be  infantile.  And  again,  “  Propentoneal  hernia  is  a  sac 
between  the  peritoneum  and  the  transversalis  fascia.  A 
hernia  is  not  a  sac,  and  in  properitoneal  hernia  the  sac  may¬ 
be  in  the  position  stated,  or  it  may  not.  The  description  is 
insufficient.  These  are  only  a  few  inaccuracies  selected  at 

ia  Fill  ally,  the  illustrations  are  unsatisfactory,  in  some  places- 
hopelessly  bad.  Fig.  246  is  perhaps  the  worst  in  the  volume 
but  it  has  serious  rivals.  As  a  work  on  surgery  the  book  - 
therefore  unsatisfactory.  As  a  sample  of  the  publisher  s  ait 
it  is  worthy  of  all  commendation. 


General  Nursing.  By  Eva  C.  E.  Lucres,  Matron  of  the 
London  Hospital.  London:  Regan  Paul,  Trench,  Trubner 

and  Co.  1898.  (Cr.  Svo,  pp.  345-  5^-)  . 

The  long  experience  which  Miss  Lucres  has  had  in  the  train 
ing  of  nurses  has  enabled  her  to  compile  a  series  of  Iectulv[ 
which  bristle  with  information  for  the  nurse  who  m  already 
qualified,  as  also  for  the  probationer  who  is  picking  her ,  way 
along  the  toilsome  path  of  the  learner.  The  object  which  the 
writer  has  set  before  herself  in  addressing  these  two  classes 
in  one  volume  has  led  to  a  certain  confusion  both  in  manner 
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and  in  matter :  in  some  instances  most  minute  instructions 
are  given  as  for  the  unlearned,  and  in  others  useful  matter  is 
omitted  as  though  the  readers  were  fully  conversant  with 
the  details  of  the  subject.  This  is  very  evident  in  the  section 
on  the  antiseptic  treatment  of  wounds,  where  an  opportunitv 
has  been  lost  of  teaching  both  probationers  and  nurses  the 
theory  of  the  treatment.  We  also  question  the  good  taste 
shown  in  placing  in  permanent  form  moral  exhortations  on 
manners  and  conduct,  which  have  their  place  in  the  viva  voce 
lecture  to  the  class,  but  which  can  hardly  be  acceptable  to  all 
and  sundry.  There  is  much  of  a  practical  nature  in  the 
volume  which  every  nurse  will  find  useful,  especially  when 
the  lapse  of  time  makes  her  rusty.  In  certain  respects  the 
book  might  be  improved.  For  instance,  the  nurse  is  told  if 
left  in  charge  of  a  tracheotomy  patient  without  the  dilators 
being  at  hand  to  use  the  dressing  forceps;  but  this  is  a  con¬ 
tingency  which  should  never  occur.  The  paragraph  on  diph¬ 
therial  paralysis  might  be  enlarged  with  advantage;  this 
complication  is  so  formidable,  and  the  onset  so  insidious,  that 
the  nurse  requires  to  be  stimulated  to  keep  a  careful  watch  on 
her  patient  during  convalescence.  We  would  suggest  when 
another  eddmn  of  this  useful  work  is  called  for  the  addition 
ot  a  table  of  contents,  chapter  headings,  and  a  fuller 

reference  US  makmg  d  a  more  handy  book  for  ready 

Formes  Cliniques  et  Traitement  des  MySlites  Syphili- 
TIQUES;  [The  Clinical  Varieties  and  Treatment  of  Syphilitic 
Myelitis.]  Par  Gilles  de  la  Tourette.  Paris-  J  B 
Baillicre  et  Fils.  189S.  (Crown  8vo,  pp.  90.  Fr.  1  50  )  ’ 

This  small  monograph  is  valuable  chiefly  because  it  directs 
attention  to  some  difficulties  in  the  pathology  of  disease  of 
the  spinal  cord,  which  it  may  be  hoped  will  shortly  cease  to 
exist  It  must  be  admitted  that  the  author  uses  the  term 

ina‘smuch1Ca?yhlltl-S  decidedl>T  comprehensive  fashion, 

inasmuch  as  he  includes  under  the  same  heading  with 

™yellVS  ProPcr  not  only  those  cord  changes  depending  on 
the  mechanical  pressure  of  gummata  in  the  spinal  canal  'put 
those  which  result  from  what  he  terms  “syphilitic  Pott’s 
disease,  changes  which,  as  it  seems  to  us,  are  no  more  appro- 

with  tuWnlon  !?  a  'SyplljIi+t,ie  myelitis  than  those  associated 
with  tuberculous  disease  of  the  spine  might  be  ascribed  to  a 

tuberculous  myelitis.  Many  at  least  Sf  the  more  acute 

author°fto  Ptr0perly  80  calIed  ”  are  considered  bv  the 

ant  nor  to  be  due  to  a  more  or  less  rapid  thrombosis  of 

the  StCTial^wa1?!?  -ab°Ut  by  s>'philitic  disease  of 

“mvpliMc”  -  ’  W  lfc  1S  Questionable  if  the  term 

myelitis  is  one  whit  more  suitablv  applied  to  thesp  vas¬ 
cular  changes  than  “  cerebritis  ”  to  the  changes  in  the  wav  of 

v^sslls ^ThenmotridtefhSUltt  fr°m  thl'onibosis  of  the  cerebral 
'  eS8(.  ihe,  re°re  deliberate  cases  of  paraplegia  occurrina-  in 

”T  by  the^utiioi  to  a  slow 

nitenal  and  venous  sclerosis.  There  is  an  important  chantpr 

m  our  estimation  the  most  valuable  portion  of  the  book’ 

Thpr  6  t0  10  c°rd  chan-es  that  occur  in  hereditary  syphilis’ 
There  is  nothing  especially  noteworthy  in  the  sectioL  dealing 
with  the  treatmcnt  of  “  syphilitic  m/elitis  ”  ;  it  is  described 
rtrif ^ consisting  in  the  administration  of  iodide  of 
“d  0fi  In^rcury  either  by  the  mouth  or  byinunc- 
We  iiavefailSPm  e/^Ct  19  needed’  by  subcutaneous  infection. 

Ho  Sr"  in  ^Pok^Te 

book  will  probably  appeal  less  to  those  who  seek 
foi  information  than  to  those  who  are  in  a  no<5iHnr»  f  A  ■  1 
suggestions  on  the  subject  of  which  it  treats?  1  1  gh 
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\  A  ‘  U1  AUbtua.  ror  some  reason  not  stafprl 

diseases  of  the  cornea  and  lens  are  omitted,  but  each  subject 
touched  upon  is  handled  by  authors  who  are  already  known 

science!01  ltleS  th®  various  departments  of  ophthalmic 

With  regard  to  tumours  of  the  orbit,  Dr.  Bull  considers  that 
when  the  tumour  is  not  encapsuled  surgical  interference  is 
almost  always  followed  by  recurrence,  and  that  repeated  opera¬ 
tions  undoubtedly  shorten  the  patient’s  life.  No  mention  is 
made  of  endotheliomata  of  the  orbit.  1S 

The  chapter  on  Diseases  of  the  Eyelid  is  rather  fragmentarv 
and  it  is  somewhat  surprising  to  find  the  application  of 
1  caustics,  such  as  nitric;  chromic,  and  eldoracetic  acids 
advocated  in  the  treatment  of  epitheliomata,  as  well  as  the 
screpmg  of  them  with  a  sharp  spoon  or  scalpel. 
r<  •ffin0UrSTT°!  tbe-  Choroid  are  ably  discussed  by  Dr.  Hill 
Griffith.  He  considers  that  as  metastasis  almost  invariablv 
occurs  during  the  first  two  years  after  the  removal  of  an  eve 
for  choroidal  sarcoma,  we  may  fix  a  three  years’  limit,  after 
which  time  the  patient  may  be  considered  cured.  This  can 
hardly  be  taken  as  the  opinion  of  all  observers,  though  work- 
ing  on  tins  principle  he  finds  from  his  experience  that  <0  per 
cent,  of  cases  may  be  looked  upon  as  cured. 

The  anatomy  of  posterior  staphyloma  and  its  relation  to 
myopia  is  described  and  discussed  by  Professor  Schnabel,  but 
it  must  be  confessed  that  his  conclusions  are  much  at  variance 
with  ideas  usually  accepted. 

Mr.  Piiestley  Smith’s  article  on  Glaucoma  is  well  up  to 
date,  and  is  written  in  his  usual  lucid  style.  Space 
will  not  allow  of  a  further  detailed  description  of  this  excel¬ 
lent  volume,  but  it  may  safely  be  recommended  as  the  most 
modern  and  serviceable  treatise  on  the  subjects  included  in 
its  pages. 


NOTES  ON  BOOKS. 


1  Diseases  OF  T^E  Eye.  By  American  and  European 
Authors.  Edited  by  William  F.  Norris,  A.M.,  M.D.,  and 

"  TBS  i  2“™’  A*M  »  M-D-  of  pbiladelphia.  Vol.  iii. 
I-  .ndun  and  Philadelphia  :  J.  B.  Lippineott  Company.  ,898. 

(Demy  8vo,  pp.  976,  186  illustrations.  21s.) 

The  third  volume  of  this  excellent  system  resembles  its  pre- 
decessors  in  size  and  appearance.  It  is  devoted  to  the  clinical 
side  of  ophthalmology,  and  the  following  well-known  authors 
•ire  responsible  for  its  articles:  C.  S.  Bull,  G.  C.  Harlan,  S. 


A  Synopsis  of  Surc/ery,  by  B.  F.  Torin,  F.R.C.S.I.,  Surgeon 
^  St  Vincent’s  Hospital,  Dublin  (London:  J.  and  A. 
Churchill.  Dublin  :  Fannin  and  Co.,  and  W.  McGee.  1898. 
Crown  Svo,  pp.  298.  Interleaved.  6s.  6d.)  is  intended  to  be 
used  m  association  with  a  full  and  comprehensive  treatise  of 
surgery.  The  teaching  is  sound  and  modern,  clearly  ex- 
piessed,  and  well  arranged.  Whilst  presenting  these  pages 
as  a  synopsis  of  his  own  lectures  and  an  epitome  of  his  teach¬ 
ing,  the  author  insists  on  the  importance  of  studying  laro-er 
systematic  works  on  surgery  and  surgical  pathology.  In  a 
work  of  this  character,  in  which  compression  is  regarded  as 
the  essential  quality,  a  long  preliminary  address  on  Surgery 
as  a  Profession  seems  to  be  not  only  unnecessary  but  out  of 

Dr.  Edward  Blake’s  book  On  the  Study  of  the  Hand  tor 
Indications  of  Local  and  General  Disease  (London  :  Henry  J. 
Glaisher;  John  Bale,  Sons,  and  Danielsson.  Crown  8vo 
P-.53 !  11  illustrations.  2s.  6d.)  maybe  regarded  as  a  curi¬ 
osity  of  medical  literature,  and  as  an  example  of  specialism 
earned  almost  to  the  boundary  of  the  absurd.  It  presents 
nothing  new,  and  what  the  author  has  collected  from  various 
sources  is  not  well  arranged  or  expressed.  The  volume  is 
somewhat  deceptive,  for  of  over  fifty  pages  fifteen  are  taken 
up  by  a  bibliography  and  an  index,  and  eighteen  are  quite 
blank. 

As  we  have  already  on  two  occasions  during  the  course  o 
its  publication  in  parts  noticed  Dr.  Martin  Chotzex’s  Atlas 
of  Syphilis  and  of  Skin  Diseases  resembling  Syphilis  (Atlas  der 
Syphilis _  und  syphilisahnlicken  Hautkrankheiten.  Hamburg 
und  Leipzig  :  L.  Voss.  Demy  4I0  ;  6  plates  with  letterpress. 
M.  3  each  part),  it  is  only  necessary  to  state  that  it  is  now 
complete  and  that  the  twelve  parts  can  be  obtained  in  a  single 
volume  of  convenient  size.  As  in  the  earlier,  so  also  in  the  later 
numbers,  the  various  plates  are  not  all  of  equal  merit.  Some 
show  fairly  well  what  they  are  intended  to  represent,  whilst 
others  are  more  or  less  unsatisfactory.  Still  the  Atlas  as  a 
whole  will  probably  be  found  helpful  by  those  whose  oppor¬ 
tunities  for  seeing  the  diseases  in  question  are  restricted,  but 
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pictures,  of  course,  however  good  they  may  be,  can  never 
really  take  the  place  of  the  living  subject.  , 

The  pamphlet  by  Dr.  Walter  Collan,  of  Helsingfors,  on 
gonorrhoeal  inflammation  of  the  seminal  vesicles  (  UeberSper - 
matocystitis  Gonorrhoica.  Hamburg  and  Leipzig :  L.  Voss. 
Demy  8vo,  pp.  78,  2  plates.  M.  3.50)  is  largely  a  summary  of 
the  writings  of  others,  but  he  gives  also  notes  of  15  cases  of 
more  or  less  chronic  gonorrhoea  observed  by  him  among  the 
patients  of  Professor  Finger  in  Vienna,  as  well  as  of  the 
changes  found,  post  mortem  in  the  seminal  vesicles  of  a  patie 
who  had  died  from  pneumonia.  The  fifteen  cases  had  all 
been  for  some  time  under  treatment  and  had  shown  signs  o 
posterior  urethritis,  but  gonococci  could  no  longer  be  found 
in  the  anterior  urethra.  Dr.  Collan  examined  with  the 
microscope  the  contents  of  the  seminal  vesicles  obtained  by 
means  of  Feleki’s  “prostatamasseur,”  with  certain  precautions 
to  prevent  admixture  with  the  secretions  of  the  prostate  and 
urethra.  Six  of  the  patients  had  previously  suffered  from 
epididymitis,  and  of  these  the  contents  of  the  seminal  vesicles 
showed  gonococci  in  the  one  case  only,  whilst  of  the  remaining 
o  (uncomplicated)  cases  gonococci  were  found  in  8.  One 
would  have  liked  to  know  exactly  how  these  cases  were 
treated  and  the  result  of  the  treatment,  but  on  these  points 
no  information  is  given.  The  author  states  that  he  has  not 
seen  any  case  of  acute  suppuration  of  the  vesicles.  There  is 
a  copious  bibliography  at  the  end  of  the  work  which  will  be 

useful  to  those  who  are  interested  in  the  subject. 

Mr.  John  H.  Morgan  has  reprinted  for  private  circulation 
his  Lettsomian  Lee  lures  on  the  Affections  of  the  Urinary 
Apparatus  in  Children  (Demy  8vo,  pp. 66).  These,  which  form  a 
part  of  the  last  volume  of  the  Transactions  of  the  Medical 
Society,  were  printed  in  the  British  Medical  Journal  at  the 
time  of  [their  delivery,  and  present  the  results  not  only  of 
Ion"  personal  experience  in  both  general  surgery  and  the  sur¬ 
gical  diseases  of  children,  but  also  of  a  patient  study  of  much 
Scattered  observation  and  record,  including  the  large  amount 
of  clinical  and  pathological  information  collected  by  the 
Registrars  of  the  Ormond  Street  Hospital.  The  first  lecture, 
which  deals  mainly  with  abnormalities  and  congenital  delects 
of  the  kidney,  adds  but  little  to  our  present  knowledge  of 
these  conditions;  but  the  remaining  two  lectures,  on  the 
other  hand,  in  which  the  author  discusses  matters  of  more 
practical  import,  are  both  instructive  and  suggestive,  and  we 
can  especially  allude  in  support  of  this  assertion  to  the  able 
review  of  the  modern  surgical  treatment  of  vesical  calculi  in 
young  patients.  Mr.  Morgan  is  to  be  congratulated  on  the 
able  manner  in  which  he  discharged  his  duties  as  Lettsomian 

The  fifth  edition  of  Notes  on  Suryery  for  A  urses,  by  Ur. 
Joseph  Bell,  of  Edinburgh  (Edinburgh:  Oliver  and  Boyd. 
i8qq.  Cr.  8vo,  pp.  194;  2s.  6d.)  has  been  thoroughly  revised, 
and  will  no  doubt  be  as  much  appreciated  by  those  for  whom 
it  is  intended  as  its  predecessors.  Its  aim  appears  chiefly  to 
be  to  give  as  much  medical  and  surgical  information  to  a 
nurse  as  will  enable  a  fairly  intelligent  woman  to  understand 
the  why  and  the  wherefore  of  all  that  is  being  done  for  hei 
patient.  This,  besides  giving  her  more  interest  in  her  work, 
will  naturally  enable  her  to  nurse  her  patient  more  skilfully. 
The  book  is  very  readable,  and  the  various  duties  that  a  nurse 
is  called  upon  to  perform  are  interspersed  with  matteis  ol  a 
more  technical  and  scientific  character;  the  language  is  so 
plain  as  to  be  understood  by  almost  any  reader,  certainly  by 
any  trained  nurse.  A  chapter  is  devoted  to  the  surgical 
nursing  of  children,  which  anyone  who  has  to  nurse  a  child 
will  do  well  to  study  carefully.  The  general  advice  given  in 


the  last  chapter,  as  the  author  states  “in  answer  to  many 
requests,”  cannot  fail  to  be  appreciated,  coming  as  it  does 
from  one  who  has  been  so  long  intimately  associated  with 
the  training  of  nurses,  and  with  their  employment  both  in 
hospital  and  private  practice.  The  appendix  is  quite  new, 
and  is  devoted  to  the  relation  of  the  trained  nurse  to  the  pro¬ 
fession  and  to  the  public.  . 

We  have  received  a  copy  of  a  little  work  on  elenaentaiy 
Home  Hygiene  (i6mo,  pp.  222, 66  illustrations,  is.),  issued  under 
the  auspices  of  the  St.John  Ambulance  Association,  and  cor¬ 
responding  to  their  textbooks  on  First  Aid  and  Home  Nursing. 
The  author  is  Dr.  J.  F.  Sykes,  M.O.H.  St.  Pancras,  who  has 
succeeded  in  making  the  subject  interesting  and  clear  to  any- 
one  of  ordinary  intelligence.  The  book  is  divided  into  ten 


chapters,  each  of  which  corresponds  to  the  subjects  dealt  with, 
in  the  ten  lectures  given  to  candidates  for  the  Association  s 
Home  Hygiene  certificate.  They  will  find  it  of  great  help, 
and  it  will  also  be  useful  to  every  householder,  for  it  describes 
how  to  proceed  in  the  selection  of  a  dwelling-house,  the- 
arrangement  of  the  water  supply  and  drainage,  how  to  test 
and  purify  water,  and  gives  useful  details  about  food  and 
clothing.  The  last  chapter  is  devoted  to  the  prevention  of 
infectious  disease,  including  the  subject  of  animal  and  vege¬ 
table  parasites. _ =^=== 
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Influenza  in  London.— There  was  a  slight  further  declinp 
last  weeh  in  the  mortality  from  influenza  in  London  The 
fatal  cases  of  this  disease,  which  had  been  100  12?  and  10? 

wpi£ethd?ePceC4edl?gTeeks»  further  fell  to  102  during  the 
week  ending  Saturday  last,  April  1st.  Of  these  102  deaths 

only  28  were  of  persons  under  40  years  of  age  while  a8  nr 

?hP  U*Tialf’  7ere  of,  peraons  aSpd  upwards  of  60  years 
The  fatal  prevalence  of  influenza  showed  an  increase  last 

it  si, owed  a^line.'^lnereSe^n^s^and  N  “ JJf  Iondon 

--V;: 10  tl“'  fS'a,l,of  the  dieea“  ■"  Kensin^on,  Chelsea" 
Inr>  It  bone,  and  Hackney.  There  was  also  an  increase  in  the 

fatal  prevalence  of  influenza  in  Poplar  and  in  wlndswJrth 
wh'le,  on  the  other  hand,  the  number  of  deaths  directlv 

LmSh  and°  in  Batted  Sh°Wed  3  m3rked  decli"e  ™ 


SECRET  COMMISSIONS. 

We  mentioned  in  the  British  Medical  Journal  of  March 
1 1 th,  page  612,  that  the  report  of  the  Special  Committee  on 
Secret  Commissions  of  the  London  Chamber  of“ommeree 
contained  a  statement  to  the  effect  that  the  Committee 
concluded  from  the  evidence  before  them  that  secret  commis- 
sions  in  various  forms  are  prevalent  in  almost  all  trades  and 
professions  to  a  great  extent.  Further  on  in  the  report  the 
Committee  suggest  that  all  professions  and  trade  bodies  such 
as  those  representing  the  medical,  legal,  artistic,  and’other 
professions  and  trades,  should  make  an  emphatic  declaration 
on  the  subject  of  secret  commissions  by  inserting  into  their 
by-laws  a  stipulation  that  any  member  guilty  of  the  pernicious 
practice  would  be  expelled  the  Society.  P  nicl0US 

It  will  be  seen  that  the  medical  profession  is  included  in 

ah.erphedCOndemn^0n  without  any  qualification,  but  so 
fai  as  appears  from  the  appendix  containing  excerpts  from 
statements  miide  by  and  letters  received  from  members  of 
the  Clmmber  and  others  m  response  to  the  public  invitation 
of  the  London  Chamber  of  Commerce  to  supply  information 
on  the  subject,  the  inclusion  of  the  medical  profession 
depends  upon  two  statements.  One  of  these,  made  by  a 
pharmaceutical  chemist,  was  that  “secret  commissions  are 
given  by  chemists  to  medical  men  on  their  prescriptions 
supplied  to  patients,  in  some  cases  amounting  to  from  2;  to 

5°A?rfnent‘  °?4the3PnCe  charSed  by  the  dispensing  chemist.” 

YV  ith  regard  to  pharmaceutical  chemists  we  cannot  ascertain 
that  any  such  practice  exists,  nor  so  far  as  we  can  learn  is 
t  leie  any  floating  gossip  that  such  commissions  are  given 
Two  gentlemen  m  large  general  practice  have,  indeed,  in¬ 
formed  us,  that  they  had  both  many  years  ago  been  offered 
cheques  by  neighbouring  undertakers7  One^respondeni 
lhat  Pe  waf  offered  a  cheque  by  the  undertaker  for  a 
lecommendatmn  to  the  relatives  of  a  visitor  to  London  who 
had  died  away  from  home.  Our  correspondent  resented  it  as 
an  insult,  and  during  a  long  career  has  not  had  a  similar 
experience.  Our  other  correspondent  writes  that  he  would 
have  been  able  to  state  that  he  had  no  knowledge  whatever  of 
secret  commissions  being  offered  to  members  of  the  medical 
profession,  but  that  many  years  ago— not  long  after  com¬ 
mencing  practice— a  firm  of  undertakers  sent  him  a  cheque 

repeated^  TllS  W&S  returned>  and  the  offer  has  not  been 

The  other  statement  upon  which  the  London  Chamber  of 
Commerce  appears  to  rely  is  made  by  “an  optician,  jeweller, 
and  silversmith,  who  said  that  it  was  “an  open  secret  that 
hospital  doctors  received  commissions  from  makers  of  sur¬ 
gical  instruments.” 

It  is  obvious  that  the  charge  as  to  surgical  instruments 
cannot  apply  to  those  properly  so  called  which  are  used  bv 
surgeons  for  their  operations.  For  such  instruments  the  sur¬ 
geons  are  themselves  the  customers  of  the  makers.  It  is  no 
doubt  meant  to  apply  to  surgical  appliances  supplied  to 
patients  on  the  order  of  the  surgeon.  Practically  such  appli¬ 
ances  are  either  orthopaedic  instruments  or  spectacles. 

As  the  statement  quoted  is  made  by  a  person  who  com- 
bmes  the  trade  of  an  optician  with  that  of  a  jeweller,  it  seems 
probable  that  he  was  referring  to  surgeons  whose  practice  is 
concerned  with  diseases  of  the  eye.  We  have  therefore  made 
inquilies  of  leading  ophthalmic  surgeons.  One  of  these 
writes  to  us  as  follows  : 

I  have  no  knowledge  of  commissions  being  offered  by  opticians  instru- 
Eio“s  ’  orchemiststo  ophthalmic  surgeons;  I  mean  money  com- 

Many  opticians  have  almost  refused  to  charge  me  for  things  supplied 
tbi«  hya °n  de<?ucting_a  very  large  discount,  andPwh^ 
wi th  such^fi rmGd  *  Jave  &eneraby  avoided  further  personal  dealings 

1  was  beg.innin&  practice,  a  firm  of  opticians  to 
a.g°°d  ina ny  parent8  sent  me  a  small  present  of  game 
f«^SeSSlve  Christinas  tirnes,  and  finally  begged  leave  to  be 
“ Jantern  (°r  conjuror?)  entertainment  for  the 
n ^  ^°.w  1  bad  none).  I  remember  being 

annoyed  by  the  pheasants,  but  accepting  them  with  some  misgivings ;  the 
magic  lantern  I  declined,  and  soon  afterwards  ceased  recommending 
people  to  this  firm.  & 

I  can  easily  imagine  that  had  their  advances  been  met  with  alacrity  on 
my  side,  something  objectionable  might  have  come  to  pass. 

I  should  say  that  some  of  the  opticians  are  very  anxious  to  obtain  a 
sort  of  understanding  that  all  patients  shall  be  sent  to  them,  and  to 
supply  one  with  prescription  forms  for  spectacles  printed  on  the  back  of 
their  business  cards.  I  have  always  refused  to  use  such  forms,  and  have 
never  let  anyone  suppose  that  I  would  send  specially  to  him. 
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Adverse  to  the  honourable  conduct  of  our  profession, 

Another  ophthalmic  surgeon  writes : 

T  have  reason  to  believe  that  some  opticians  do^  offei,  and  some 
ophthalmic  surgeons  do  receive,  secret  commissions,  m  my 
tiL  offer  of  secret  commissions  was  made  to  me  by  more  than  one 
optician,  and  when  I  declined  such  offer  I  was  told  it  was  common. 

,Adn„°»ofbS?ehvet„'Si' tSToIsiE  pr.ctlce,  Pertaps  it  would 

he  too  much  to  expect  that  among  the  ranks  of  surgeons  tlieie  have  not 

been  one  or  two  who  have  taken  commissions  from  tradesmen  ;  in  fact, 
one  has  heard  rumours  of  it,  but  I  have  never  heard  of  any  case  depend- 
m!  evidence  worthy  of  belief.  If  such  a  thing  had  ever  been  done  by 
one  man  it  would  be  quite  enough  to  give  rise  to  the  charge i  now  made  111 

veouires  a  loot  deal  of  firmness  to  put  down-I  mean  the  readiness  of 
■opticians  to  supply  optical  material  to  surgeons  without  .charge  ,  it  is 
-Lost  impossible  to  get  some  opticians  to  send  m  a  bill  for  instruments, 
etc  suppl led  some  of  them  stating  that  tliey  .“  never  charge  the  profes¬ 
sion.”  An/manyd^  wishes  to  preserve  his  independence  will  not  and 

does  not  permit  this. 

With  regard  to  the  matter  of  orthopaedic  appliances  we 
have  already  printed  the  opinion  of  one  surgeon  of  large 
•experience,  who  told  us  that  he  had  never  known  the 
suggestion  even  of  an  offer  of  commission.  Anothei  suigeon 

^I^ave  bifen  at  work  in  hnspilals  for  thirty  years,  on  the  staff  of  one  for 
(fwentv-three  years  for  a  long  time  surgeon  to  the  Surgical  Aid  Society, 
and  especially  hlterested  always  in  a  department,  of  surgery  which  has 
kept  me  in  constant  relations  with  instrument  and  appliance  makers,  and 
1  have  never  seen  or  heard  of  a  single  instance  m  win  'kVi  h  n !  pmu 
.any  form,  was  offered  or  asked  for  or  given  or  accepted  either  on  the  pait 
•of  anv  surgeon  or  any  instrument  maker.  .  ,  .  , 

Our  correspondent  adds  a  criticism  of  the  manner  in  win 
the  general  question  was  treated  by  the  limes  in  a  leading 

O  Y*'f  1  /"»1  Ok 

For  example  (lie  writes)  it  states  “for  different  reasons  none  of  them 
dishonourable,  it  is  difficult  to  obtain  evidence  regularly  verified  01 
capable  of  such  exact  verification  as  could  be  effected  were  speaific 
instances  given  with  name  and  dates.”  My  experience  general  expei  lence 

_ shows  that  tne  reason  of  the  difficulty  is  usually  a  very  dishonourable 

one,  namely,  that  the  allegations  usually  come  hom  people  who  put 
forward  mere  suspicions  as  so  many  known  facts.  When .tlieie 1  is _  real 
case  no  difficulty  is  experienced,  by  persons  willing  to  take  the  trouble 
and  give  the  time,  in  proving  it.  ^ 

Three  other  surgeon?,  whose  practice  must  certainly  hate 
placed  them  in  frequent  relation  with  makers  of  orthopaedic 
instruments,  state  that  they  have  no  knowledge  of  the 
existence  of  any  such  practice  as  that  of  the  granting  of  com¬ 
missions  by  surgical  instniment  makers. 

At  the  same  time  we  must  confess  that  verbal  communica¬ 
tions  made  to  us  by  some  surgeons  disclose  an  uneasy  ieeling 
that  the  practice  of  giving  commissions  may  exist  in  connec¬ 
tion  with  the  supply  of  orthopaedic  instruments.  They  have 
not  been  able  to  give  direct  evidence  of  this,  and  we  can  only 
■observe  that,  if  the  practice  does  exist,  the  instrument  makers 
must  show  a  singular  discretion  in  making  their  oners,  as 
otherwise  some  of  the  correspondents  with  whom  we  have  com¬ 
municated  would  certainly  have  known  of  the  existence ott  :±e 
practice,  and  would  not,  we  believe,  have  hesitated  to  state 
the  fact.  The  only  alternative  would  seem  to  be  that  tne 
request  for  the  commission  is  made  by  the  surgeon,  and  as 
to  this  we  have  received  a  letter  from  a  surgical  instrument 
maker  in  London,  wlio  lias  addressed  a  communication  to 
the  London  Chamber  of  Commerce,  stating  that  having  had. 
a  large  and  varied  experience  in  the  supply  of  surgical 
instruments  to  large  general  hospitals,  extending  over  a 
period  of  about  25  years,  he  could  assert  absolutely  that  such  a 
thing  is  quite  unknown  to  him;  he  adds  that  were  he  to 
approach  any  of  the  staff  of  those  hospitals  to  which  he  is 
appointed  with  any  such  suggestions  he  feels  sure  that  his 
future  would  be  most  seriously  prejudiced. 

If,  then,  commissions  are  given  by  the  makers  ot  ortho¬ 
paedic  instruments  to  any  of  the  surgeons  wlio  order  them,  it 
is  clear  that  the  utmost  secrecy  is  observed,  a  secrecy  so  complete 
that  other  surgeons  engaged  in  the  same  line  of  practice  have 
never  met  with  evidence  of  the  existence  of  such  a  custom, 
and  have  never  themselves  been  offered  a  commission.  1  11s, 
as  we  have  said,  argues  a  very  singular  discretion  on  the  part 


of  the  makers  of  these  instruments,  so  singular,  indeed,  as  to 

b ' 'with  re g ard^to  0 phi c i an s  the  case  is  not  quite  so  clear,  and 
it  would  appear  that  the  makers  of  optical  instruments  d( 0  tiy 
to  establish  special  relations  with  ophthalmic  surgeons  ,  and 
H  is,  of  coursel  possible  that  in  some  instances  their  efforts  are 

snccesshaL^on  c]iamber  0f  Commerce  suggests  that  all  pro- 
fessional  and  trade  bodies  should  make  an  emphatic  declara¬ 
tion  on  the  subject  of  secret  commissions,  and,  having  regard 
to  the  importance  of  the  body  by  which  the  charge  lias  been 
forward  and  to  the  fact  that  such  a  charge  is  of  a 
peculiarly  serious  nature  in  so  far  as  it  affects  the  medical 
nrofession  since  it  strikes  at  the  root  of  the  confidence  which 
the  paSt  should  feel  in  the  unbiassed  judgment  of  his 
mprlical  adviser  it  seems  particularly  desnable  that  such 
a  decoration  should  be  made  by  the  Oplithalmological 
Society  of  the  United  Kingdom,  and  we  would  venture  to 
commend  the  suggestion  to  the  Council  of  hieh 

The  general  allegation  put  forward— on  grounds  wlucn 
appear  to  be  exceedingly  slender— is,  perhaps,  one  of  which 
the  Council  of  the  British  Medical  Association,  as  represent¬ 
ing  the  great  body  of  the  profession  m  the  United  Kingdom, 

1 11  As'to't  he* feel ing  the  profession  upon  the  subject  there 
can  we  apprehend,  be  no  sort  of  doubt.  It  is  one  of  unquali¬ 
fied’ condemnation  of  the  receipt  of  such  commissions.  The 
extreme  secrecy  which  must  be  observed  if  secret  commis- 
sions  are  indeed,  given-shows  that  those  who  receive  them 
must  he  perfectly  aware  of  the  state  of  professional  opinion. 
We  do  not  think  that  the  accusation  should  be  allowed  to  „o 
unchallenged  or  be  disregarded  from  a  feeling  of  injured 
dmnitv  It  lias  been  made  by  one  of  the  most  important  of 
th!  commercial  bodies  in  the  country.  The  medical  profes¬ 
sion  is  specifically  included  in  the  report  of  this  body ;  the 
accusation  lias  been  scattered  broadcast  through  the  Pres®°j 
fhP  TTnited'  Kingdom,  and  the  matter  is  certain  to  be  referred 
S  in  the  House  of ’Lords  when  Lord  Russell  o(  K.Uowen 


brings  in  his  Bill. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Thf  following  is  the  text  of  the  Bill  which  was  read  a  second 
time  in  the  House  of  Commons  on  March  27th.  The  Bill  is 
hacked  by  Sir  Francis  Powell,  Mr.  Hobhouse,  Ur.  Farquharson, 
and  Mr.  Knowles. 

A  Bill  to  Extend  the  Infectious  Disease  ( Notification )  Act, 
1889,  to  Districts  in  which  it  has  not  been  Adopted. 

-r-  onuetpil  hv  tlie  Queen’s  most  Excellent  Majesty,  by  and  with  the 

<?>  ISR(fnhasUnot<^be^en.C adored0 before  the  commencement  of  this  Act 
tlie^opetatioii  oHocal  Sbftr^ated  a^li^vtagbeln  puT  in  force  on  the 

''gVids  Act1  s°haliacome  into'operation  upon  the  first  day  of  January  one 
thousand  nine  hundred. 

SCHEDULE. 

Enactments  Repealed. 


Session  and  Chapter. 


Short  Title. 


Extent  of  Repeal. 


„  &  „  vict,  c.  72  ...  The  Infectious  Disease  In  Section  11  the  words 

52d.53v1w.u7  (Notification;  Act,  1889;  ^aUer  (>  the  adoption 

(Section  v 
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BRITISH  'MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S99. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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MEDICAL  PRACTICE  BY  COMPANIES. 

A  Bill  the  object  of  which  is  to  prohibit  the  profession 
or  business  of  physician,  surgeon,  dentist,  or  midwife 
being  carried  on  by  a  company  was  introduced  by  the 
Lord  Chancellor  into  the  House  of  Lords  just  before  the 
Easter  holidays. 

Although  the  history  of  the  matter  has  already  been 
mentioned  on  several  occasions,  it  may  be  worth  while 
briefly  to  recapitulate  the  steps  which  have  resulted  in 
inducing  the  Government  to  take  this  matter  in  hand. 
During  the  May  session  of  the  General  Medical  Council 
Mr.  Tichborne,  the  representative  of  the  Apothecaries’ 
Hall  of  Ireland,  called  attention  to  an  Irish  drug 
•company,  which  avowed  in  its  memorandum  of  as¬ 
sociation  that  it  would  inter  alia  carry  on  the  business 
of  physicians  and  surgeons;  no  qualified  persons  were 
amongst  its  original  shareholders.  It  was  pointed 
out  in  the  course  of  the  discussion  which  ensued  that 
dhis  was  no  new  thing,  nor  was  it  an  isolated  instance, 
■certain  people  having  discovered  that  by  incorporation 
and  registration  as  a  limited  liability  company  they  could 
completely  avoid  the  consequences  which  would  be  incurred 
by  an  individual  who  contravened  those  Acts  which  require 
a  personal  qualification  for  the  pursuit  of  certain  callings. 
It  was  stated  further  that,  a  number  of  companies  had 
been  formed  with  the  object  and  the  result  of  successfully 
evading  such  Acts.  This  immunity  arose,  at  least  partially, 
from  a  technical  legal  interpretation  of  the  word  “person,” 
which  had  been  held  not  to  apply  to  a  company. 

An  attempt  to  provide  a  remedy  had  been  made  some 
two  years  previously  by  a  Joint  Committee,  upon  which 
the  British  Medical  Association,  the  Medical  Defence 
Union,  the  British  Dental  Association,  the  Royal  College  of 
A'eterinary  Surgeons,  and  the  Pharmaceutical  Society  had 
been  represented,  and  it  happened  that  two  members  of 
the  General  Medical  Council  (Mr.  Victor  Horsley  and  Mr. 
Tomes)  had  served  upon  this  Committee,  and  were  there¬ 
fore  well  acquainted  with  the  facts.  The  General  Medical 
C  ouncil  appointed  the  President  and  these  two  gentlemen 
as  a  Committee  to  endeavour  to  procure  some  amendment 
of  the  law,  and  the  present  Bill  is  the  direct  outcome  of 
the  efforts  of  that  Committee. 

At  the  time  of  the  earlier  attempt  there  was  a  prospect 
•of  an  important  Companies  Act  Amendment  Bill  coming 
forward;  a  Departmental  Committee  of  the  Board  of  Trade 


was  sitting,  and  both  this  Committee  and  the  Board  of 
Trade  itself  were  approached,  but  with  only  a  small 
measure  of  success,  for  these  bodies  held  that  their  pro¬ 
posed  Bill  was  primarily  a  financial  measure.  Whilst 
more  or  less  sympathetic,  they  were  not  willing  to  burden 
their  Bill  with  clauses  bearing  upon  another  aspect  of 
company  law.  The  late  Lord  Herschell  was,  however,  in¬ 
duced  to  set  down  an  amendment,  which  there  was  good 
reason  to  suppose  the  Board  of  Trade  would  not  have  op¬ 
posed  ;  but  the  Bill  passed  into  the  hands  of  Select  Com¬ 
mittees  from  which  it  has  never  since  emerged. 

At  this  point  the  Committee  of  the  General  Medical  Council 
took  the  matter  up,  and  whilst  by  no  means  oblivious  of  the 
interests  of  their  former  fellow  workers,  recognised  that 
their  only  status  was  with  regard  to  the  Medical  Acts  and  the 
Dentists  Acts,  for  the  administration  of  which  the  General 
Medical  Council  is  responsible.  They  commenced  upon  the 
old  lines,  and  sought  an  interview  Avith  the  President  of  the 
Board  of  Trade  in  the  hope  that  they  might  get  a  clause 
inserted  in  the  coming  Companies  Act  Amendment  Bill. 
But  they  found  that  the  opinion  that  the  desired  clause 
would  not  find  an  appropriate  home  in  that  Bill  still  pre¬ 
vailed. 

The  Lord  Chancellor  was  then  approached,  and  with 
much  greater  success.  He  at  once  recognised  the  exist¬ 
ence  of  the  anomaly,  and  the  necessity  for  its  remedy,  so 
fully  that  he  took  the  opportunity  of  a  Pharmacy  Bill 
being  then  before  the  House  of  Lords  to  insert  a  clause 
with  generally  similar  objects  into  that  Bill.  This,  how¬ 
ever,  for  reasons  which  need  not  be  entered  into  here,  was 
not  proceeded  with.  The  Committee  made  a  brief  report 
to  the  General  Medical  Council  at  its  November  meeting, 
and  on  that  occasion  Mr.  Tichborne  was  added  to  the 
Committee. 

As  will  be  seen,  the  Lord  Chancellor  has  preferred  to 
bring  forward  a  short  separate  Bill  instead  of  inserting 
clauses  into  a  Companies  Act;  and  his  Bill,  which  is 
printed  at  page  874,  will  be  hailed  by  the  profession  with 
satisfaction.  Nothing  could  be  shorter,  simpler,  or— so  far 
as  can  be  foreseen— more  efficacious;  the  Bill  does  not 
concern  itself  with  questions  of  title,  etc.,  but  simply 
forbids  companies  to  carry  on  practice,  as  being  in  the 
nature  of  things  unfit  to  do  so. 

As  a  Government  Bill,  introduced  with  the  weight  of 
authority  of  the  Lord  Chancellor,  it  is  pretty  certain  to 
pass  the  House  of  Lords,  bub  it  is  very  possible  that  a 
certain  section  of  the  members  of  the  House  of  Commons, 
to  whom  Caveat  empior  is  a  sacred  formula,  may  offer 
opposition.  Members  of  the  medical  profession,  how¬ 
ever,  can  use  their  influence  to  secure  support  for  the 
Bill  in  the  Commons  with  great  effect,  for  the  best  of 
arguments  is  rendered  yet  more  convincing  to  the  mind  of 
a  member  of  Parliament  when  it  is  presented  to  him  by  a 
constituent. 

The  arguments  which  have  been  laid  before  the  Govern¬ 
ment,  and  which  appear  to  have  influenced  them,  are,  briefly 
these.  That  an  abuse  exists  and  calls  for  remedy  was  proved  by 
the  submission  of  a  large  number  of  instances  of  offending 
companies.  It  was  further  pointed  out  that  such  companies 
really  have  no  legitimate  .reason  for  existence,  for,  as  was 
emphasised  by  the  position  assumed  by  the  Board  of  Trade 
and  by  its  Departmental  Committee,  t lie  incorporation  and 
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registration  of  limited  liability  companies  have  primarily 
a  financial  object.  These  formalities  are  designed  to  protect 
the  shareholders’  capital.  In  the  conduct  of  medical  or 
dental  practice  there  is  no  risking  of  capital  in  trading 
operations,  and  therefore  no  need  of  limited  liability.  In 
fact,  there  cannot  be  said  to  be  any  function  for  capital  at  all. 
Accordingly  nearly  all  these  companies  are  of  the  “  one- 
man  ”  type,  and  have  a  purely  nominal  subscribed  capital 
of  ridiculously  small  amount,  so  that  it  is  obvious  that 
their  incorporation  had  some  object  quite  other  than 
financial  security. 

Then,  too,  personal  qualification  and  personal  responsi¬ 
bility  are  of  the  very  essence  of  the  relation  between  prac¬ 
titioner  and  patient.  It  is  quite  obvious  that  a  company 
cannot  pass  examinations  and  obtain  a  qualification.  Nor 
can  it  be  endowed  with  a  proper  personal  responsibility, 
for  the  emoluments  would  go,  not  to  the  practitioner 
attending,  nor,  should  he  chance  to  have  partners,  to  his 
firm,  but  to  an  intangible  corporate  body  composed  wholly 
or  in  part  of  unqualified  persons,  and  the  mere  paid  agent 
would  be  virtually  irresponsible,  as  would  also  his  cor¬ 
porate  employers.  It  may  be  added  that  experience 
has  shown  that  it  is  practically  impossible  to  secure  a  con¬ 
viction  either  against  a  company  or  its  employees  for  in¬ 
fringement  of  Medical  Acts. 

It  seems  probable,  in  view  of  the  recent  decision  in 
the  case  of  Hunter  v.  Clare,  that  the  Bill  would  be 
strengthened  by  the  insertion  of  such  words  as  “  medical 
practitioner,”  and  there  would  probably  be  no  difficulty  in 
securing  their  insertion.  But  the  Bill  as  it  stands  is  a 
good  one,  and  we  may  gratefully  accept  the  gifts  the  gods 
provide  for  us,  hoping  at  the  same  time  that  it  may  be 
an  earnest  of  better  things  in  the  future  than  the  half¬ 
hearted  medical  legislation  of  the  last  half-century.  It 
may  be  added  that  the  Lord  Chancellor’s. Bill  is  simpler 
and  more  decided  in  the  line  which  , it  takes  than 
was  the  late  Lord  Herschell’s  amendment  to  the 
Companies  Act  Amendment  Bill,  for  that  endeavoured  to 
deal  with  the  questions  of  medicine,  dentistry,  and 
pharmacy  in  a  single  clause,  so  that  the  failure  to  ob¬ 
tain  the  insertion  of  a  clause  in  the  Companies  Bill  has  in 
the  long  run  been  absolutely  beneficial.  Indeed,  the 
strength  of  the  present  Bill  is  largely  due  to  the  fact  that 
the  Lord  Chancellor  recognised  that,  although  there  were 
points  of  close  similarity,  there  were  differences  and  diffi¬ 
culties  in  the  case  of  pharmacy,  arising  from  trade  opera¬ 
tions,  which  did  not  exist  in  the  case  of  medicine  and 
dentistry.  Hence,  a  Pharmacy  Act  Amendment  Bill, 
which  we  print  on  another  page,  was  introduced  at  the 
same  time  as  the  Medical  Bill.  In  a  general  way  its 
objects  are  similar,  but, instead  of  a  prohibition  of  practice 
companies  would  be  allowed  to  carry  on  the  business  of 
pharmacy  so  long  only  as  it  is  conducted  bond  fide  by  a 
registered  pharmaceutical  chemist  or  chemist  and  druggist. 

We  are  advised  that  the  Lord  Chancellor’s  Medical  Bill 
is  not  intended  to  interfere  with  friendly  societies  legiti¬ 
mately  constituted,  nor  will  it  have  any  such  effect. 

Dr.  A.  Patton,  who  has  for  over  twenty-five  years  been 
medical  superintendent  of  Farnham  House  Private  Asylum, 
Finglas,  Dublin,  one  of  the  oldest  of  its  class,  has  been  obliged 
by  advancing  years  to  retire.  He  is  succeeded  by  Dr.  W .  R. 
Dawson,  who  has  for  some  years  been  connected  with  the 
asylum,  and  was  formerly  assistant  at  Morningside. 


THE  EQUALISATION  OF  NOTIFICATION. 

The  object  of  the  Infectious  Diseases  (Notification)  Ex¬ 
tension  Bill,  which  passed  the  second  reading  on  March 
27th,  and  will,  it  is  expected,  reach  the  Committee  stage 
on  April  14th,  is  to  extend  the  provisions  of  the  Notifica¬ 
tion  Act  of  1889  to  all  sanitary  authorities.  It  will  be 
remembered  that  this  Act  provided  in  the  second  section 
that  it  should  extend  (a)  to  every  London  district,  and 
(b)  to  any  urban,  rural,  or  port  sanitary  district  after 
adoption.  The  present  Bill  proposed  to  repeal  the  words 
we  have  placed  in  italics,  and  the  whole  of  Section  v,  which 
prescribes  the  method  of  adopting  the  Act  by  authorities 
outside  London.  This  repeal,  however,  as  will  be  seen  on 
reference  to  Section  11,  Subsection  (2),  in  the  Bill,  which  is 
printed  at  page  860,  applies  only  to  England  and  Wales. 
In  like  manner  the  enacting  clause  (1,  (1))  provides  that 
the  Act  of  1889  “shall  after  the  commencement  of  this. 
Act”  (January,  1900)  “  extend  to  and  take  effect  in  every 
urban,  rural,  and  port  sanitary  district  ...  in  England 
and  Wales.”  Then  follow  the  words,  “  whether  that  Act 
has  or  has  not  been  adopted  therein  before  the  commence¬ 
ment  of  this  Act.” 

Now  there  are  three  classes  of  districts  which  up  to  the 
present  time  have  not  adopted  the  1889  Act:  (1)  There 
are  a  small  number  of  districts  whose  rulers  do  not  want 
to  do  so ;  (2)  there  are  a  probably  slightly  larger  number  of 
authorities  who  are  hesitating,  but  refrain  from  rousing  a 
possible  storm  by  proposing  10  adopt  the  Act— who  find 
the  lines  of  least  resistance  in  inactivity;  (3)  there  are 
between  30  and  40  urban  districts  which  had  similar  powers 
under  private  Acts  and  have  preferred  to  continue  as  they 
were. 

It  would  seem  that  it  is  for  the  benefit  of  this  last  class, 
containing  as  it  does  some  very  large  centres  of  popula¬ 
tion,  that  the  second  subsection  of  Section  1  has  been 
framed.  The  subsection,  it  will  be  seen,  provides  that,  for 
the  purposes  of  Section  xiv  of  the  original  Act,  that  Act 
shall  be  considered  as  coming  into  force  in  any  district 
which  had  not  previously  adopted  it  at  the  commencement 
of  the  extending  Act.  Section  xiv  of  the  1889  Act  runs  as 
follows  :  “  Where  this  Act  is  put  in  force  in  any  district  in 
which  there  is  a  local  Act  for  the  like  purpose  as  this  Act, 
the  enactments  of  such  local  Act,  so  far  as  they  relate  to 
that  purpose,  shall  cease  to  be  in  operation.”  All  sanitary 
authorities  in  England  and  Wales  will  therefore,  if  this 
Bill  becomes  law,  possess  the  powers,  and  only  the  powers, 
as  to  notification  conferred  by  the  original  Act  of  1889- 
They  will  all  have  the  same  powers  of  adding,  under  the 
same  restrictions,  other  diseases  to  the  list  of  those  com¬ 
pulsorily  notifiable.  The  fees  payable  under  similar  con¬ 
ditions  will  be  the  same  throughout  the  kingdom.  It  may 
be  objected  that  this  uniformity  is  brought  about  in  a 
somewhat  roundabout  manner.  A  direct  clause  repealing  all 
sections  of  local  Acts  dealing  with  notification  might  have 
been  as  short  and  far  less  puzzling  to  the  non-legal  mind. 
Another  difficulty  to  the  lay  mind  presents  itself  as  to 
the  consequences  of  the  repeal  of  Section  v  of  the  Act  of 
1889.  That  Section  lays^down  the  several  steps  to  be  taken 
by  an  authority  about  to  adopt  the  Act  by  resolution.  It 
prescribes  the  length  of  the  notice  that  must  be  sent  to 
members  of  the  authority,  requires  the  publication  of  the 
resolution,  when  passed,  in  a  certain  manner,  and  so  on. 
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Naturally  if  adoption  by  resolution  ceases,  the  principal 
object  of  the  clause  ceases  also,  and  there  seems  good 
reason  for  its  repeal.  Unfortunately,  by  Section  vii  of  the 
Act  of  1889,  the  extension  of  the  definition  of  the  words 
“infectiousdisease”  to  illnesses  other  than  those  mentioned 
in  Section  vi  is  made  dependent  upon  a  resolution  of  the 
District  Council  called  in  the  manner  prescribed  in  the 
section  it  is  now  proposed  to  repeal.  Does  the  power  of 
extending  the  list  of  infectious  diseases  lapse  when  it  has 
to  be  done  in  a  manner  set  forth  in  a  clause  of  an  Act 
which  has  ceased  to  exist  ?  No  doubt  some  easy  way  out 
of  this  difficulty  can  be  found,  but  the  matter  should  be 
faced  before  the  Bill  becomes  law. 

Some  will  perhaps  regret  that  in  legislating  on  the  sub¬ 
ject  of  notification,  the  opportunity  is  not  taken  of  amend¬ 
ing,  in  certain  other  respects,  the  Act  of  1889.  As  to  the 
exact  nature  of  such  amendments,  there  would  probably 
be  some  little  diversity  of  opinion,  and  a  contested  Bill 
would  stand  little  chance  of  becoming  law.  As  to  the 
present  Bill — apart  from  the  natural  desire  for  larger 
legislation  and  matters  of  drafting  such  as  we  have  alluded 
to — there  will  be  but  two  opinions,  one  hostile,  the  other 
friendly.  The  majority  of  the  medical  profession  will  hold 
the  latter.  Notification  has  now  been  on  its  trial  for 
nearly  a  quarter  of  a  century.  The  dread  it  excited  when 
it  was  first  mooted  has  largely  disappeared. 

That  it  always  and  everywhere  works  smoothly  and 
without  friction  would  be  too  much  to  assert.  We  pub¬ 
lish  occasionally  criticisms  and  grumblings;  but  after  all, 
thanks  largely  to  the  mutual  courtesy  and  the  common- 
desire  for  the  greater  good  of  the  patients  under  our  care — 
the  two  governing  principles  of  medical  etiquette — these 
slight  unpleasantnesses  are  not  only,  as  a  rule,  temporary 
and  soon  forgotten,  but  they  are  really  few  compared  with 
the  hundreds  upon  hundreds  of  thousands  of  instances 
where  they  are  never  dreamt  of.  If  the  Bill  became  law, 
the  chief  extensions  will  be  in  rural  and  small  urban 
districts.  If  both  those  who  receive  and  those  who  send 
the  certificates  will  credit  one  another  with  the  same 
honest  intentions  they  possess  themselves,  we  have  no 
fear  that  the  extension  of  the  Act  of  1S89  will  do  anything 
but  good.  One  direction  in  which  good  may  be  im¬ 
mediately  expected  is  in  the  greater  protection  in  future 
to  the  milk  supply  of  large  towns. 


THE  LONDON  COUNTY  COUNCIL  AND  THE 
LONDON  GOVERNMENT  BILL. 

The  London  County  Council,  undaunted  by  the  fact  that 
the  second  reading  of  the  London  Government  Bill  passed 
the  House  of  Commons  by  a  majority  of  more  than 
two  to  one,  at  its  last  meeting  before  the  recess 
proceeded,  in  a  sitting  of  nearly  twelve  hours’  duration, 
to  formulate  its  objections  to  the  measure  which  Mr. 
Balfour  has  described  as  the  “principal  Bill  of  the 
session."  It  is  very  much  to  be  regretted  alike  that 
party  politics  should  be  imported  into  the  County  Council, 
and  that  the  functions  of  the  County  Council  should  be 
made  the  subject  of  political  warfare.  Sanitary  adminis¬ 
tration  is  of  the  very  essence  of  good  government  in  a 
large  town  population,  and  must  concern  every  medical 
man,  and  especially  that  growing  army  of  sanitary  officials 
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who  are  daily  doing  battle  with  the  causes  of  preventable 
diseases,  and  who  are  primarily  responsible  for  dealing 
promptly  and  effectually  with  epidemic  outbreaks. 

The  great  Municipal  Reform  Act  of  1835,  which  started 
our  provincial  municipalities  on  their  beneficent  crusade 
in  the  interests  of  public  health,  took  its  origin  in,  and  de¬ 
rived  its  mainspring  from,  the  hygienic  shortcomings 
disclosed  by  the  inquiries  of  the  Poor-law  Com¬ 
mission.  No  one,  therefore,  who  takes  an  intelligent 
interest  in  sanitary  questions  can  fail  to  watch  closely 
the  progress  of  a  Bill  which  claims  by  its  title  to  aim  at 
“making  better  provision  for  the  local  government”  of  the 
greatest  city  the  world  has  ever  known. 

The  Government  Bill  does  not  find  favour  with  those 
wTho  claim  to  be  “progressive”  in  the  matter  of  London 
government;  but  the  debates  in  the  House  of  Commons 
and  in  the  County  Council  alike  prove  that  the  real  bone 
of  contention  between  the  two  parties  is  the  question 
whether  the  predominance  of  the  central  governing  body 
of  London  will  be  diminished  or  impaired  by  the  establish¬ 
ment  of  some  twenty  or  thirty  municipalities  more  or  less 
independent  of  the  central  governing  body. 

Prom  the  point  of  view  of  the  public  health  it  is  im¬ 
possible  not  to  be  impressed  with  the  necessity  and  advan¬ 
tage  of  a  strong  central  administration  for  an  area  like 
London,  in  which  some  four  and  a-quarter  millions  of 
human  beings  are  crowded  with  varying  density 
upon  1 19  square  miles  of  land.  Main  drainage,  water 
supply,  provision  against  epidemic  disease,  and  similar 
duties  laugh  at  the  artificial  outlines  of  parochial  adminis¬ 
tration,  and  any  change  which  would  diminish  the  mode¬ 
rate  amount  of  central  control  now  exercised  would  be 
disastrous.  We  are  none  the  loss  conscious  of  the  urgent 
need  of  attracting  to  local  administrative  bodies  entrusted 
with  the  control  of  such  functions  as  cannot  be  centrally 
discharged,  the  best  local  talent  which  each  district  can 
produce. 

That  this  has  not  been  uniformly  the  case  in  the  past  is 
notorious,  and  had  better  men  served  the  local  vestries  we 
should  not  have  been  called  upon  to  witness,  as  we  have 
done  only  too  frequently,  the  petty  bullyings  to  which 
medical  officers  have  been  submitted  by  ignorant  and  often 
interested  representatives  of  local  bumbledom. 

A  week  or  two  ago  we  called  attention  to  a  reform  which 
lies  ready  to  hand  if  the  Government  would  but  listen  to 
amendments  of  their  Bill,  which  are  intended  benevolently 
in  the  interests  of  the  betterment  of  London  government. 
We  refer  to  the  abolition  of  the  Metropolitan  Asylums 
Board,  and  the  transfer  of  its  functions  to  other  more 
representative  and  more  modern  authorities.  We  note 
that  Sir  Henry  Campbell-Bannerman  in  the  House  of  Com¬ 
mons  made  a  suggestion  in  this  direction  to  Mr.  Balfour, 
who  is  in  charge  of  the  Bill,  and  in  the  early  hours  of  the 
morning  of  the  all  night  sitting  a  similar  view,  propounded 
to  the  London  County  Council  by  Dr.  Collins,  was  adopted  by 
an  overwhelming  majority  of  that  body.  We  hope  to  hear 
more  of  this  in  the  Committee  stage  of  the  London  Govern¬ 
ment  Bill,  which  bids  fair  to  be  of  prolonged  duration. 
Unfortunately  the  attitude  of  uncompromising  opposition 
which  has  now  been  assumed  by  the  County  Council  may 
have  the  effect  of  stiffening  the  back  of  the  Government 
and  hardening  its  heart  to  resist  every  suggestion  fathered 
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by  the  Progressives.  For  our  own  part  we  believe  that  the 
case  for  the  Bill  would  be  very  greatly  strengthened  by 
the  acceptance  of  clauses  providing  for  the  transfer¬ 
ence  of  the  powers  of  the  Asylums  Board.  Such  a 
change  is  the  logical  consequence  of  the  establishment  of 
the  Council.  The  formation  of  the  Board  was  due  to  the 
fact  that  at  that  ’time  ’kthere>as  no  central  authority  for 
London  to  which  the  work  could  be  assigned.  If  the 
■County  Council  had  then  existed  the  duties  would  without 
doubt  have  been  allotted  to  it,  and  sooner  or  later  this 
transference  must  take  place.  It  is  difficult  to  conceive 
any  more  appropriate  moment  than  the  present  when  Par¬ 
liament  is  discussing  a  Bill  which  defines  the  duties  of  the 
several  local  authorities  of  London,  and  in  certain  direc¬ 
tions  lightens  the  administrative  responsibilities  of  the 
County  Council. 

The  Medical  Officer  of  the  County  of  London  has  made 
a  report  to  the  Council  on  the  way  in  which  the  Bill  in  its 
various  provisions  will  affect  the  health  department  of  the 
County  Council.  He  expresses  the  opinion  that  the  pro¬ 
posed  withdrawal  of  the  Council’s  sanction  to  loans  by  the 
local  bodies  may  act  detrimentally  by  removing  that  survey 
of  the  whole  of  London’s  needs  in  sanitary  matters,  rand 
that  control  of  expenditure  for  such  purposes  which  have 
operated  beneficially  in  the  past.  With  regard  to  the  re¬ 
gistration  of  dairymen  and  the  administration  of  common 
lodging  houses  which  are  to  be  transferred  to  the  local 
bodies,  it  is  urged  that  from  the  bearing  of  such  powers 
upon  the  propagation  of  epidemic  diseases  the  Council 
could  more  appropriately  continue  to  exercise  them.  The 
very  different  degrees  of  activity  which  the  vestries  in  the 
past  have  exhibited  in  their  administration  of  the  Sale  of 
Food  and  Drugs  Act  does  not,  it  is  thought,  augur  well  for 
the  transfer  of  powers,  now  exercised  centrally,  to  the  hands 
of  the  new  mayors,  aldermen,  and  councillors.  It  may  be 
that  the  dignity  of  such  titular  distinctions  will  attract 
more  zealous  and  energetic  citizens  to  enter  ranks  which 
have  hitherto  been  recruited  too  uniformly  from  the  less 
worthy  elements  of  local  life  in  London.  We  can  only 
hope  that  the  sanguine'expectation  formed  may  be  fulfilled. 
The  result  of  the  experiment  will  be  watched  not  without 
-some  apprehension,  but  the  policy  of  devolution  is  that  to 
which  both  political  parties  in  this  country  are  more  or 
less  pledged.  No  other  indeed  appears  to  be  consistent 
unless  we  are  prepared  to  accept  the  orthodox  Russian 
view  as  expressed  by  Pobyedonostseff,  Procurator  of  the 
Holy  Synod,  that  “the  representative  principle  is  accom¬ 
panied  by  an  abasement  of  political  ideas  and  the  vulgari¬ 
sation  of  opinions  in  the  mass  of  the  electors,”  and  that  a 
benevolent  despotism  is  the  only  good  form  of  govern¬ 
ment. 

- - 

THE  NEW  LUNACY  BILL. 

The  Lunacy  Bill  to  amend  the  existing  Lunacy  Acts,  which 
has  been  introduced  in  the  House  of  Lords  by  the  Lord 
Chancellor  and  printed,  is  a  bulky  document  of  thirty-two 
clauses  and  two  schedules,  occupying  in  all  sixteen  pages. 
The  main  provisions  are  identical  with  those  of  last  year’s 
Bill  in  regard  to  the  shortening  of  the  duration  of  the 
urgency  order  to  four  days,  assured  pensions  at  the  rate 
of  one-sixtieth  of  the  value  of  the  salary,  the  grant  of 
allowances  or  gratuities  in  the  case  of  injuries,  etc.  The 
principal  new  feature  is  a  clause  (No.  24)  providing  for  the 


temporary  care  of  incipient  lunatics  for  a  period  not  ex¬ 
ceeding  six  months.  This  clause,  it  is  satisfactory  to  ob¬ 
serve,  follows  very  closely  the  suggestions  of  the  Conjoint 
Committee  of  the  British  Medical  and  Medico-Psychologi¬ 
cal  Associations.  We  propose  to  refer  to  the  provisions  ot 
the  Bill  more  at  length  on  a  future  occasion. 


THE  SECONDARY  EDUCATION  BILL. 

The  Bill  now  printed  is  brief,  and  contains  nine  clauses 
only.  Clause  1  establishes  a  Board  of  Education  “  charged 
with  the  superintendence  of  matters  relating  to  education 
in  England  and  Wales.”  Clause  2  enacts  that  the  Board 
shall  take  the  place  of  the  Education  Department,  in¬ 
cluding  the  department  of  science  and  art,  and  that  the 
Queen  in  Council  shall  transfer  to  it  any  powers  of  the 
Charitv  Commissioners  which  relate  to  education,  ihe 
Commissioners  retain  the  power  to  decide  whether  any 
given  endowment  is  to  be  applied  to  educational  purposes 
or  not,  but,  once  so  allotted,  the  spending  of  it  may  be 
allotted  to  the  Board  of  Education.  By  Clause  3  the  Board 
is  given  power,  after  taking  the  advice  of  the  Consultative 
Committee,  to  inspect  any  school  supplying  secondary  edu¬ 
cation,  which  desires  to  be  so  inspected,  both  in  its  teaching 
and  in  its  sanitary  provisions.  Such  inspection  may  be 
either  direct  by  the  Board  or  by  a  university.  Clause  4 
establishes  a  Consultative  Committee,  two-thirds  of  which 
is  to  represent  universities  and  other  “  bodies  interested 
in  education,”  which  will  include  County  Councils  and 
School  Boards.  Its  duties  are  first  to  frame  regulations 
for  a  register  of  teachers,  and,  secondly,  to  advise  the  Board 
when  asked.  Clauses  5  to  8  are  merely  formal.  Clause  9 
exempts  Scotland  and  Ireland,  and  concludes  with  two 
sentences  which  will  try  the  gravity  of  Parliament.  I  his 
Act  shall  come  into  operation  on  the  first  day  ot  April 
.one  thousand  nine  hundred.  This  Act  may  be  cited  as  the 
Board  of  Education  Act,  1899.”  It  is  to  be  hoped  that  it 


THE  JENNER  SOCIETY. 

The  annual  report  recently  issued  by  the  Executive  Com¬ 
mittee  of  the  .Tenner  Society  gives  an  interesting  account 
of  the  work  done  during  the  year  1898.  A  large,  part  of  it 
consisted  in  meeting  the  assertions  of  the  antivaccimsts 
in  the  lay  press  and  exposing  their  fallacies.  As  is  well 
known,  certain  of  these  agitators  are  in  the  habit  ot 
addressing  letters  containing  the  usual  misstatemenos  not 
so  much  to  the  great  daily  papers  as  to  the  weekly  papers 
published  in  various  country  towns.  Statements  made 
with  the  utmost  confidence  in  such  sheets  are  apt  to 
escape  the  attention  of  those  best  able  to  expose  their 
fallacies,  and  the  systematic  work  done  by  the  Jenner 
Society  in  following  up  this  mischievous  propaganda  is 
extremely  useful.  Further,  as  we  can  bear  witness  from 
our  own  experience,  the  Society,  through  its  energetic 
honorary  secretary,  Dr.  Francis  Bond,  is  ever  rea.dy  to 
afford  information,  assistance,  or  advice  to  medical  men 
and  others  in  various  parts  of  the  country,  who  are  pre¬ 
pared  to  take  up  the  cudgels  against  the  antivaccimsts. 
The  publications  of  the  Society,  a  list  of  which  was  printed 
in  the  British  Medical  Journal  not  long  ago,  are  care¬ 
fully  prepared  and  well  up  to  date,  and  are,  therefore, 
convenient  for  reference  by  medical  men.wrho  may  find 
themselves  engaged  in  local  controversies  with  anti- 
vaccinist  organisations.  A  considerable  part  of  the  report 
is  devoted  to  an  account  of  the  events  which  led  up  to  the 
passage  of  the  Vaccination  Act  of  last  year.  While 
regretting  that  the  Act  as  finally  passed  is  in  many 
respects  very  unsatisfactory,  the  opinion  is  expressed 
that  it  will  be  wiser  under  present  circumstances 
not  to  make  “  fruitless  efforts  for  the  repeal  of  the 
Act,  in  their  resistance  to  which  the  Government 
would  receive  the  undivided  support  of  the  Opposition, 
but,  “  to  use  the  time  during  which  the  Act  may  continue 


April  8,  1899.] 


THE  DESTINY  OF  CASEBOOKS. 


LThi  British 
Medical  Journal 


865 


to  run  for  the  education  of  public  opinion  on  the  subject, 
and  especially  for  the  enlightenment  of  that  portion  of 
the  community  out  of  which  conscientious  objectors  are 
manufactured  by  the  propaganda  of  the  Antivaccination 
League.'  The  report  further  states  that  “the  expe¬ 
rience  of  the  last  twelve  months  shows  that  the 
work  of  the  Society  is  only  beginning,  and  that  it  has  be 
fore  it  a  great  educational  task,  which  cannot  be  disregarded 
except  at  the  cost  of  grave  mischief  to  the  whole  country.” 
Unfortunately  the  Society,  though  its  expenditure  is 
modest,  is  seriously  hampered  by  the  want  of  funds, 
and  would  indeed  have  been  unable  to  carry  on  at 
all  but  for  the  two  grants  of  _£ioo  each  which  were 
made  by  the  Council  of  the  British  Medical  Associa¬ 
tion  in  1897  and  1898,  and  for  which  the  Society  has 
expressed  its  cordial  thanks.  The  Earl  of  Ducie  and 
the  Dean  of  Gloucester,  by  whom  the  report  is  signed, 
further  state  that  it  will  be  necessary  to  appoint  an  assist¬ 
ant  secretary,  as  Dr.  Bond,  whose  services  as  honorary 
secretary  are  warmly  acknowledged,  is  no  longer  able  to 
cope  with  the  work,  which  has  increased,  and  may  be  ex¬ 
pected  to  go  on  increasing  as  the  Society  becomes  more 
widely  known.  An  appeal  is  made  for  new  members  of  the 
Society.  Membership  is  constituted  by  an  annual  subscrip¬ 
tion  of  not  less  than  5s.  a  year,  life  membership  by  a 
donation  of  ^5  in  a  lump  sum.  Further  information  can 
be  obtained  from  the  Honorary  Secretary,  Dr.  Francis 
Bond,  Gloucester. 

THE  DESTINY  OF  CASEBOOKS. 

A  singular  story  is  published  in  a  recent  issue  of  Truth.  Our 
contemporary  states,  that  twenty-one  manuscript  volumes 
of  notes  ot  cases  treated  by  the  late  Dr.  Alfred  Meadows  at 
the  Hospital  for  Women  in  Soho  Square  were  sold  in  a 
“lot  "with  some  other  things,  and  the  lot  fetched  3s.  6d. 
A  gentleman  present  thought  it  an  improper  thing  that 
records  of  this  kind  should  be  offered  for  sale  in  a  public 
auction  room,  and  took  the  trouble  of  visiting  the  hospital 
and  remonstrating  with  the  authorities  ;  but  he  could  not 
persuade  them  to  share  his  views.  Our  contemporary  ap¬ 
proves  his  action,  on  the  ground  that,  “setting  aside  all 
sentimental  considerations,  there  are  necessarily7  many 
facts  in  such  books  which  would  afford  an  opening  for  the 
most  iniquitous  practices  if  they  got  into  unscrupulous 
hands.”  We  agree  that  it  is  unseemly  that  books  full  of 
private  records,  whether  of  hospital  patients  or  others, 
should  be  exposed  for  public  sale.  The  confidences  of 
patients,  whether  in  hospital  or  in  private,  should  be  re¬ 
spected.  .  Casebooks  should  remain  the  property  either  of 
the  hospital  or  the  individual  making  the  notes ;  and  if 
their  preservation  is  inconvenient,  they  should  be  de¬ 
stroyed.  Hospital  managers  should  see  that  the  notes  of  cases 
areeither keptin safecustody ordestroyed.  Wehaveused the 
w°rd  unseemly7,  and  we  think  it  is  here  the  proper  one,  for 
after  all  the  matter  is  in  this  case  one  of  seemliness.  Care¬ 
lessness  as  to  the  casebooks  of  this  hospital  if  known 
■would  do  harm  rather  by  making  a  few  patients  uneasy 
than  by  any  real  probability  of  the  consequences  our  con¬ 
temporary7  fears.  The  terms  used  in  such  records  are 
highly  technical;  most  medical  men  who  keep  casebooks 
largely  us©  abbreviations;  many  of  the  confidential  com¬ 
munications  made  by  patients  such  as  they  would  dread  to 
see  published  are  not  medically  important  and  would  not 
be  entered  in  casebooks  at  all ;  and  patients  of  the  class 
seeking  hospital  advice  often  change  their  abodes.  The 
blackmailer  would  have  difficulty  in  discovering  anything 
that  would  repay  his  search,  and  if  he  found  something 
that  he  thought  worth  following  up  he  would  have  diffi- 
cult\  in  finding  the  patient,  not  to  mention  unforeseen 
results  when  the  patient  was  found.  The  books  of  a 
women  ^  hospital  would  be  less  worth  investigating  than 
those  or  almost  any  other;  for  an  illicit  pregnancy  is 
almo>t  the  only7  lever  for  a  blackmailer  in  such  patients  and 
that  is  a  thing  that  can  lrardlv  be  concealed.  It  is  conceiv¬ 


able  that  a  book  full  of  histories  of  the  other  sex  in  which 
inquiries  as  to  syphilis  had  been  regularly  made  might  be 
very  dangerous  to  the  peace  of  the  patients  if  used  by  an 
unscrupulous  person.  Those  who  take  such  notes  of  private 
patients  are  well  awrare  of  this.  The  unscrupulous  person 
searching  hospital  casebooks  might  not  find  his  knowledge 
so  profitable  as  he  hoped,  and  might,  as  we  have  hinted, 
find  unexpected  consequences,  but  he  nevertheless  might 
be  troublesome.  Therefore  we  repeat  it  is  the  bounden 
duty  of  those  wrho  manage  hospitals  to  see  that  notes  of 
cases  are  either  kept  in  safe  custody  or  destroyed. 

THE  ASSASSIN  OF  THE  EMPRESS  OF  AUSTRIA. 
Some  months  ago,  soon  after  the  conviction  of  Luecheni,. 
the  assassin  of  the  Empress  of  Austria,  it  was  very  posi¬ 
tively  stated  that  his  imprisonment  wras  aggravated  by 
many  barbarous  circumstances.  In  particular  it  was 
alleged. that  he  was  confined  in  an  underground  dungeon 
to  wrhich  no  ray  of  daylight  could  enter.  The  convict  is 
confined  in  the  Prison  de  l’Eveche,  at  Geneva,  and  a  valued 
correspondent  in  Geneva  w7ho  visited  the  prison  on  March 
29th,  and  saw  Luecheni,  informs  us  that  the  circumstances 
under  wThich  he  found  him  were  in  fact  as  follows : 
“Luecheni  occupies  the  cell  No.  94,  a  room  of  24  cubic 
metres,  lighted  by  a  full  size  window,  looking  to  the  south¬ 
east,  and  letting  in  considerable  sunshine ;  the  room  is 
decently  furnished,  is  kept  perfectly  clean,  and  is  provided 
wTith  an  electric  bell.  The  man  had  plenty  of  good  books, 
and  looked  perfectly  healthy,  well  fed,  and  quite  happy. 
He  is  allowed  twice  a  day  an  hour’s  walk  in  the  prison 
yard,  of  course  quite  alone,  as  he  is  ciu  secret  for  the  first 
six  months.  Besides  the  room  already  mentioned  Luc- 
cheni  has  a  good-sized  bedroom  with  a  smaller  window,  a 
clean  and  comfortable  bed,  a’close  stool,  etc.  The  bedroom 
is  a  trifle  smaller  than  the  sitting-room,  looking  also  to  the 
south-east.  He  is  neatly  clad.  The  rooms  have  nothing  of 
a  4  dungeon  ’  about  them,  being  tw7o  storeys  above  ground, 
and  perfectly  dry  and  airy.”  If  a  murderer  is  to  be  im¬ 
prisoned  at  all,  it  is  difficult  to  see  how  he  could  be  better 
treated. 

ADVANCE  AUSTRALIA  ! 

There  appears  to  be  considerable  risk  that  in  regard  to 
legislative  measures  for  the  prevention  of  tuberculosis  we 
may  fall  behind  other  branches  of  the  Anglo-Saxon  family. 
Our  cousins  in  New  York,  long  reproached  for  regarding 
and  treating  the  world  at  large  as  a  spittoon,  have  been 
the  first  to  give  expression  to  the  scientific  faith  of  then- 
day,  and  have  both  promulgated  regulations  with  regard 
to  expectoration,  and  constituted  phthisis  and  other  forms 
of  tuberculosis  notifiable  diseases.  The  legislators  of 
South  Australia  are,  doubtless,  like  other  colonists,  busy 
men.  They  have  no  time  to  beat  about  the  bush.  A 
spade  they  style  a  spade,  or,  at  least,  a  modified  shovel. 
New  Yoi-k  may  have  got  the  start  of  South  Australia  in 
the  matter  of  tuberculosis,  but  to  compensate  for  this  the 
Health  Act  of  1898  (“assented  to  January  4th,  1899”), 

“  enacted  by  the  Governor,  with  the  advice  and  consent  of 
the  Parliament  of  South  Australia,”  contains  some  clauses 
which  the  Americans  will  have  to  recognise  as  “one 
better-.”  We  in  the  old  country  are  apt  to  be  conservative 
and  sometimes  smile  at  the  zeal  of  younger  branches  of 
the  Empire.  But  we  must  not  forget  that  Australia  taught 
us  the  wisdom  of  the  ballot  at  elections,  and  we  submit 
that  the  following  provisions  of  the  Public  Health  Act 
referred  to  are  worthy  of  record  and  consideration  at  our 
hands:  “Every  medical  practitioner  attending  on  or  con¬ 
sulted  by  any  person  suffering  from  pulmonary  tubercu¬ 
losis  shall,  so  soon  as  the  fact  becomes  known  to  him, 
report  the  same  to  the  Local  Board  of  the  district  in 
which  the  person  resides.”  If  the  case  has  been  previously 
reported  it  is  provided  that  a  second  notification  shall 
not  be  necessary.  The  fee  for  the  certificate  is  fixed 
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at  2s.  6d.  Disinfection  is  provided  for  at  the  dis¬ 
cretion  of  the  medical  attendant  or  the  officer  of  health. 
Inspection  of  both  cattle  and  meat  is  provided  for,  and 
the  destruction  of  tuberculous  cattle ;  compensation  only 
to  be  paid  where  the  diagnosis  proves  at  fault.  Milk  from 
tuberculous  cows  in  any  stage  of  the  disease  may  not  be 
sold  unless  boiled  for  10  minutes,  and  notification  to  that 
effect  made  to  the  Local  Board.  If  the  regulations  with 
reference  to  cattle  be  really  practicable,  we  must  assume 
that  tuberculosis  is  a  rare  disease  in  South  Australia; 
but  if  they  be  carried  out,  together  with  the  precautions 
for  prevention  among  men,  the  “  horrible  shadow  should, 
■ere  long,  be  banished  from  South  Australia. 


A  PROPOSED  MEMORIAL  TO  SIR  THOMAS 
BROWNE: 

It  is  proposed  to  erect  a  memorial  statue  of  Sir  Thomas 
Browne  in  Norwich,  where  the  author  of  the  Reliyio 
Medici  practised  as  a  physician  for  forty-six  years.  Sir 
Thomas,  who  died  in  1682,  lies  buried  with  his  wife 
Dorothy  in  the  Church  of  St.  Peter’s  Mancroft,  and  it  has 
been  suggested  that  the  statue  should  be  erected  in  the 
ILaymarket,  near  the  site  of  the  house  in  which  he  resided 
for  so  many  years.  The  house  is  now  in  use  as  a  bank. 
According  to  the  Daily  News,  whilst  a  grave  was  being 
excavated  in  the  chancel  of  St.  Peter’s  some  years  ago,  .a 
coffin  was  broken  open,  which  proved  to  be  that  of  Sir 
Thomas  Browne,  the  skeleton  being  in  good  preservation, 
and  the  hair  of  the  beard  very  profuse.  Upwards  of  £200 
has  already  been  subscribed  towards  the  movement,  among 
the  donors  being  the  Master  of  the  Rolls,  Sir  Peter  Eade, 
M.D.  (who  has  placed  a  mural  tablet  on  the  house  in  which 
Sir  Thomas  lived),  Sir  Frederic  Bateman,  M.D.,  Sir 
Francis  G.  M.  Boileau,  Bart.,  Sir  C.  R.  Gilman,  Mr.  Samuel 
Hoare,  M.P.,  and  Mr.  F.  S.  Stevenson,  M.P.  It  is  estimated 
that  the  statue  will  cost  from  £800  to  £1,200.  Sir  Peter 
Eade  is  Chairman  of  the  Committee,  among  the  members 
•  of  which  are  Dr.  Robert  Barnes,  Sir  F.  Bateman,  Dr. 
Beverley,  and  Mr.  Cadge. 


A  FATAL  MALADY  PREVALENT  AMONG  DOGS. 

Professor  Penberthy1  has  described  a  fatal  affection 
which  for  some  months  past  has  been  prevalent  in  dogs 
in  various  parts  of  Great  Britain.  The  most  notable  out¬ 
breaks  noticed  in  this  article  are  those  occurring  at 
Bristol,  Clifton,  Hull,  and  Hastings.  In  the  same  issue 
two  other  writers  describe  the  disease  as  occurring  in 
London  and  Nottingham,  and  we  learn  that  Yarmouth, 
Margate,  and  Brighton  are  experiencing  similar  visita¬ 
tions.  Professor  Penberthy,  as  a  result  |of  post-mortem  ex¬ 
aminations,  states  that  there  can  be  no  doubt  that  the 
malady  is  the  same  in  the  various  parts  of  the  kingdom- 
mentioned,  and  refers  to  reports  of  what  is  probably  the 
same  affection  occurring  on  the  Continent.  Veterinary 
literature  is  said  to  contain  no  reference  to  such  an  affec¬ 
tion,  and  it  would  appear  that  it  is  at  least  new  to  the 
experience  of  English  veterinarians  who  have  expressed 
themselves  on  the  subject.  Dogs  of  both  sexes,  of  all 
breeds,  varieties,  and  ages  have  been  affected,  but  it  ap- 
p3ars  that  adults  are  more  commonly  affected,  and  that 
the  susceptibility  increases  with  age.  The  main  symptoms 
a-e  such  as  to  have  suggested  in  most  of  the  earlier  cases 
snme  acute  irritant  poisoning,  and  this  view  has  usually 
obtained  at  first;  indeed  in  some  instances  the  police 
authorities  have  caused  special  inquiries  to  be  made  with 
reference  to  wholesale  poisoning.  Loss  of  appetite,  dul- 
ness,  prostration,  stiffness,  disinclination  to  move,  and 
expression  of  pain  on  forced  movement,  violent  vomit¬ 
ing  and  intense  thirst  are  almost  constantly  observed. 
Constipation  usually  exists;  sometimes  blood  is  discharged 

1  Veterinary  Record,  March  i8th, 


with  the  faeces.  All  the  visible  mucous  membranes  are 
congested,  the  gums  becoming  pulpy,  and  gangrene  of  the 
buccal  membrane  and  underlying  structures,  particulaiij- 
at  the  apex  of  the  tongue,  frequently  occurs.  The  body 
temperature  varies  considerably  in  different  cases;.  in  some 
it  remains  normal,  in  others  it  is  subnormal,  and  in  otheis 
it  rises  two  or  three  degrees.  The  average  duration  ot 
illness  is  from  six  to  ten  days,  but  many  cases  have 
succumbed  within  three  days  after  thelirst  symptoms  were 
observed.  The  mortality  is  very  high;  Professor  Penberthy 
estimates  it  at  50  or  60  per  cent.  After  the  affection  has 
existed  in  a  neighbourhood  for  some  time  the  proportion 
of  recoveries  becomes  greater.  Besides  the  changes  in  the 
mouth  post-mortem  examination  reveals  intense  inflam¬ 
mation  of  the  mucous  membrane  of  the  stomach,  and 
sometimes  of  portions  of  the  small  intestine.  The  liver  is 
usually  in  a  state  of  biliary  congestion  ;  no  other  gross 
lesions  are  referred  to.  Microscopic  examination  o  a 
fresh  spleen,  after  staining  by  ordinary  methods,  failed  to 
yield  evidence  of  the  presence  of  bacteria.  Though,  tne 
opinion  is  expressed  that  the  malady  is  of  a  contagious 
nature,  Professor  Penberthy  has  failed  to  convey7  the  dis¬ 
ease  to  healthy  dogs  by  feeding  with  food  smeared  with 
scrapings  from  the  stomach  of  an  affected  animal,  and 
remarks  that  in  its  manner  of  occurrence  it  resembles 
influenza  of  the  human  subject  more  than  any  other  affec¬ 
tion  to  which  it  can  be  compared. 

EDINBURGH  ROYAL  INFIRMARY. 

It  is  pleasing  to  be  able  to  report  that  better  counsels  have 
in  the  end  prevailed  with  the  Board  of  Management  ot 
the  Royyal  Infirmary  of  Edinburgh  in  regard  to  the  housing 
of  the  "resident  physicians  and  surgeons.  At  the  weekly 
meeting  of  the  managers,  on  Monday  last,  April  3rd,  it  was 
resolved  that  a  bedroom  and  sitting  room  should  be  given 
to  7  of  the  residents  and  one  room  fitted  up  as  both  bed¬ 
room  and  sitting  room  to  the  remaining  8  residents, 
selecting  for  the  latter  the  larger  rooms.  It  was  added, 
this  was  a  merely  temporary  arrangement,  for  the 
managers  are  looking  out  for,  and  considering  how  they 
can  best  provide,  more  accommodation.  The  necessity 
for  this  temporary  plan  has  arisen  from  the  fact  that 
quarters  had  to“  be  found  for  4  new  residents,  2 
of  whom  are  for  duty  in  the  wards  set  apart 
for  the  clinical  instruction  of  women  medical  stu¬ 
dents.  The  managers  are  to  be  congratulated  on  ha's  ing 
abandoned  an  impracticable  scheme.  It  may  now  be  sug¬ 
gested  that  the  rule  as  to  locking  the  dining-room  at  mid¬ 
night  should  be  rescinded.  We  have  already  pointed  out 
one  aspect  in  which  the  rule  is  a  hardship  and  an  injustice. 
But  there  are  others.  Thus  the  resident  in  charge  ot 
Ward  VI  (the  ward  for  alcoholic  and  poisoning  cases)  may 
on  a  Saturday  night  be  compelled  to  be  in  the  ward  till 
the  small  hours  of  Sunday,  or  even  throughout  the  greater 
part  of  the  night.  Why  may  he  not  after  such  a  night  have  a 
cup  of  hot  tea,  of  coffee,  or  of  beef -tea  ?  Again,  there  is  the 
case  of  the  residenPsurgeon  on  duty  on  Saturday7.  How  often 
does  the  stream  of  cut  heads  and  street  accidents  stop  just 
before  midnight,  so  that  the  tired  official  may  get  some 
refreshment  before  he  is  locked  out  from  it  ?  This  mid¬ 
night  closing  rule  must  be  based  on  a  want  of  acquaintance 
of  what  the  duties  of  a  residence  in  a  great  hospital  mean- 
Why  this  dog-in-the-manger  treatment  of  the  residents ? 
They  are  for  the  most  part  the  picked  graduates  of  then 
y-eir.  They  should  be  treated  as  gentlemen,  and  not  as 
though  they7  were  a  set  of  troublesome  boy7s.  They  are,  as 
a  rule,  a  set  of  very  hard-working  officials.  In  many7 
cases  their  future  position  is  determined  by  the 
work  they  do  as  residents.  Certainly  they  some¬ 
times  have  a  little  frolic,  and  a  little  harmless 
horseplay ;  are  they  the  worse,  the  Jess  efficient,  or  the 
less  kindly  residents  thereby?  Was  it  not  the  author  ot 
Rab,  Dr.  John  Brown,  who  said  that  doctors  had  to  pay 
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+ul\+v.miuC^  ener£y  their  absolutely  necessary  work 
that  they  had  no  energy  to  spare  on  emotion  ?  Was  the 
late  \\  illiam  Rutherford  a  less  efficient  resident  because 
he  established  that  historic  institution,  now  alas  relegated 
to  the  past,  the  lv.  C.  ?  Was  the  late  Sir  John  Struthers 
a  less  competent  resident  because  he  put  a  “  dummy  ”  in 
his  brother  resident’s  bed  one  night?  Instead  of  being 
weighed  down  by  an  incubus  of  restrictions,  rules,  and 
regulations,  it  would  be  more  in  the  best  interests  of  the 
Royal  Infirmary  if  the  residents  were  a  little  more 
humanly  treated.  There  might,  for  instance,  be  a  carpet 
on  the  floor  of  their  dining-room.  The  term  “  mess-room  ” 
and  others  suggestive  of  the  barracks,  might  with  ad¬ 
vantage  be  discarded.  There  might  be  better  and  more 
comfortable  furniture  in  the  dining-room  ;  the  table  linen 
might  be  better  and  cleaner  and  more  frequently 
changed  ;  an  occasional  plant  or  some  cut  flowers 
might  appear  on  the  dinner  table  ;  there  might 
be  greater  variety  of  food,  and  it  might  be  put  upon 
,?e.  ein  a  more  attractive  way.  All  these  things  are  in¬ 
dividually  small,  but  they  mean  much  in  the  total.  Why 
should  not  the  medical  superintendent  dine  with  the  resi¬ 
dents— at  least  occasionally  ?  Or  why  should  not  some  of 
the  managers  occasionally  dine  with  them  ?  The  Convener 
of  the  Public  Health  Committee  of  the  Edinburgh  Town 
Counci1  lunches  or  dines  with  the  nurses  and  the  residents 
of  the  City  Hospital  from  time  to  time.  The  plan  is  an 
excellent  one,  and  we  shall  hope  soon  to  hear  that,  as  he 
has  just  been  put  on  the  Board  of  the  Infirmary,  he  will  go 
and  dine  with  the  residents,  and  also  with  the  nurses  of 
that  institution.  Finally,  might  it  not  be  well  that  the 
residents  should  have  their  laundry  work  done  at  the  cost 
of  the  hospital  ?  They  receive  no  salary,  as  the  residents  in 
some  hospitals  do,  and  they  might  surely  have  this  small 
additional  privilege. 
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PAINFUL  TRUTH. 

The  question  whether  truth  is  always  good  has  been  dis¬ 
cussed  t ecently  in  the  columns  of  our  contemporary 
Literature ,  and  as  an  instance  of  truth  not  being  a  good 
the  case  of  a  man  suffering  from  a  mortal  disease  was 
quoted,  and  it  was  asserted  to  be  the  duty  and  the  custom 
of  the  medical  profession  not  to  tell  the  truth  in  such  a 
case.  ( )ne  of  the  disputants  who  held  the  opposite  view 
was  Dr.  James  Gairdner,  and  to  bis  support  came  his 
brother,  Sir  William,  in  a  very  interesting  letter.  We 
believe  that  few  will  seriously  dispute  Sir  William 
Gairdner  s  opinion  that  when  a  doctor  believes  absolutely 
or  knows  positively,  that  there  is  no  hope,  it  is  his  duty  to 
state  his  opinion  clearly  to  the  patient  himself,  or  to  those 
of  Ins  friends  who  are  responsible.  The  patient  himself 
may  be  unable  to  receive  the  statement,  as  in  the  last 
stage  of  typhoid  fever ;  or,  if  he  is  a  child,  may  not  be  the 
proper  person  to  whom  it  should  be  made;  or  his  friends 
may  feel,  from  their  more  intimate  knowledge  of  his 
character,  that  the  knowledge  may  be  useless,  "or  even  at 
the  time  harmful.  In  such  cases  the  friends,  and  not  the 
patient,  should  be  told  the  opinion  formed,  but  that  it 

d  fif-  Stuted  t0  him  or  t0  them  admits  of  no  doubt. 
W  hen  this  has  not  been  done  the  doctor  has  been 
generally,  and  we  think  justly,  blamed.  In  another 
class  of  cases  the  opinion  may  be  unfavourable  yet 

San,i0pe  elS;  J  v  thfse  ,our  .duty  is  just  the  same.  The 
dangei  ought  to  be  clearly  pointed  out,  though  at  the  same 
lime  we  insist  upon  the  grounds  for  hope  Men  are  not 
ha  hies,  and  wa  have  no  right  to  treat  them  as  such.  Most 
piefei  certainty  to  suspense;  all  have  a  right  to  that  for 
^  *Pay  U8~u°Ur  °Pinion-  It  not  infrequently 

°ne  Lh°ie  Prev70lls  life  has  commanded 
ttle  r.spect  may,  when  his  back  is  to  the  wall,  look  death 
in  the  face  bravely.  Who  are  we  to  deny  him  his 
chance  to  bear  himself  like  a  man?  Can  it  be  different 
when  we  think  that  death  will  come  after  long  pain  ?  Xo, 


for  the  principle  remains  the  same.  Happily  we  can 
never  be  sure  that  great  pain  will  occur,  for  even  gastric 
cancer  is  sometimes  almost  painless.  1 1  cannot  therefore 
be  our  duty  to  enlarge  upon  the  coming  suffering  and  wo 
can  nearly  always  promise  some  relief.  And  is  there  not 
here,  too  another  side  ?  Life  is  little,  but  noble  life  is 

WUCh-’  aiLC  m  such  ^durance  of  pain  as  we  see  every 
day  there  is  a  heroism,  a  perfection  of  spirit,  as  great  as  in 

?I°n7£US  ?eeAS’  Few  have  the  chance  to  risk  their  life  for 
another  but  to  those  of  us  who  live  long  enough  suffering 
will  probably  give  an  opportunity  which  is  even  greater.  * 

THE  METRIC  SYSTEM. 

A  rather  amusing  controversy  has  broken  out  in  the 
limes  on  that  well-worn  subject,  the  merits  and  demerits 
of  the  metric  system.  It  is  amusing,  partly  owing  to  the 
vehemence  of  the  controversialists,  and  partly  owing  to 
the  manner  in  which  certain  writers  have  revealed  how 

they  have  only  nowdiscovered— apparently  between  the  pub¬ 
lication  of  one  letter  and  the  inditing  of  the  next— that  the 
contemned  duodecimal  system  presents  certain  practical 
advantages.  The  mere  fact  that  the  system  is  in  such, 
general  use  would  make  this  highly  probable  a  priori,  for 
it  must  have  obvious  advantages,  otherwise  mankind  would 
not  so  generally  have  set  aside  the  decimal  system  sug¬ 
gested  to  him  by  his  ten  fingers  which  are  used  for  counting 
by  all  savage  races.  As  a  matter  of  fact,  anyone  who  will 
take  the  trouble  to  look  into  the  subject  must  see  that  for 
many  practical  purposes,  for  small  transactions  and  for  ther- 
mental  arithmetic  which  they  involve,  the  duodecimal 
system  is  far  more  convenient.  This  is  appreciated  alike 
by  the  market  woman  and  the  stockjobber;  12  is  divisible 
without  remainder  by  2,  3,  4,  6,  and  gives  a  convenient  frac¬ 
tion  when  divided  by  8,  whereas  10  is  divisible  without  re¬ 
mainder  jy  5  and  2  only,  though  it  gives  a  convenient 
fraction  with  4.  For  all  calculations  on  paper  the  decimal 
system  is  far  more  convenient  and  speedy  than  the  duodeci- 
maj  But  the  main  argument  in  favour  of  its  adoption  in  the 
Umted  Kingdom  is  that  the  metric  has  already  been 
adopted  in  every  other  country  in  Europe.  Our  ad¬ 
herence  to  our  own  system  is  said  to  impede  commercial 
transactions;  it  certainly  causes  much  inconvenience  in 
scientific  work.  The  inconvenience  is,  indeed,  so  generally 
recognised  that  the  metric  system  is  now  used  in  almost 
all  scientific  textbooks,  and  by  most  scientific  writers, 
ihe  sooner  this  becomes  universal  the  better.  While  it, 
may  be  admitted  that  the  metric  system  is  not  an  ideal 
sjstem,  yet  it  has  been  proved  to  work  well  in  practice;  on, 
the  whole  it  saves  a. great  deal  of  time,  and  the  existence  of 
the  two  systems  side  by  side  in  international  scientific 
literature  causes  confusion,  and  involves  much  useless, 
labour  in  conversion. 

FOURTEEN  MONTHS  WITHOUT  A  STOMACH. 

In  September,  1897,  Dr.  Schlatter,  of  Zurich,  removed  the- 

e?7ie  &^ornac^  a  woman  aged  56,  for  carcinoma 

of  that  organ.  The  patient  died  on  October  29th  1808 
one  year  and  nearly  two  months  after  the  operation. 

A  complete  after-history  of  the  case  with  a  drawing  of  tho- 
abdominal  organs  removed  after  death,  prepared  by  Dr. 
Edmund  Wendt,  of  New  York,  appeared  in  the  Medical 
Record  March  loth.  After  the  operation  the  patient 
gamec  weight  and  strength  till  about  June,  1898,  when  she 
ost  weight,  being  unable  to  obtain  suitable  nourishment, 
wter  a  short  stay  in  hospital  during  August  she  gained 
weight  again.  Then,  in  September  there  was  pain  after 
making  solid  food,  a  tumour  was  detected  early  in  October, 
symptoms  of  dissemination  rapidly  appeared,  and  the 
oatient  died  of  exhaustion.  There  were  cancerous  growths 
in  the  mesenteric,  retroperitoneal,  bronchial,  and  supra¬ 
clavicular  glands,  and  the  pulmonary  pleura  was  in- 
fected.  The  termination  of  the  oesophagus  was 
but  little  dilated,  and  the  dilatation  was  mainly  due  to  re' 
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cent  carcinomatous  deposit.  The  end  of  the  duodenum  still 
formed  a  cul  cle  sac  representing  the  point  where  it  had 
been  separated  from  thePpylorus.  The  efferent  and  afferent 
portions  of  the  jejunum  which  had  been  made  to  ana 
stomose  with  the  oesophagus  were  neither  atrophied  no 
hypertrophied.  These  remarkable  appearances  showe 
that  not  only  had  the  patient’s  life  been  prolonged  by  the 
excision  of  her  stomach,  but  also  that  her  death  was  not 
due  to  inanition  from  insufficient  nutrition,  but  to  the  mul¬ 
tiple  malignant  metastases.  Up  to  the  last  week  of  her  life. 
Dr  Wendt  observes,  she  had  been  able  to  go  about  out 
doors,  until  the  appearance  of  cachectic  symptoms  rapi  y 
caused  death.  ______ 

A  PRECURSOR  OF  PASTEUR. 

THE  medical  men  of  the  Gironde  Department  Propose^  to 
erect  a  monument  to  Dr.  Jean  Hameau,  of  La  Teste,  wno 
“as  born  S  .779  and  died  in  .851.  Hameau,  who  was  a 
■countn  ceneral  practitioner,  is  acknowledged  to  have  dis- 

covered  and  applied  the  principles  of  the  microbic  theory 
fortv  vears  before  Pasteur.  The  claim  made  on  his  behalf 

was  publicly  admitted  by  Professor  Grancher  at  the  un¬ 
veiling  of  a  statue  of  Pasteur.  The  Committee  include 
the  names  of  members  of  the  Institute '  of  France  and  of 
the  Academy  of  Medicine  and  of  most  of  the  professors  or 
the  medical  faculty,  and  the  hospital  physicians  and  su  - 
aeons  of  Bordeaux.  The  Treasurer  of  the  fund  is 
Dr.  Hirigoyen,  10,  Rue  d’Enghien,  Bordeaux. 


THE  LOCALISATION  OF  INTRACRANIAL  TUMOURS. 

‘Tins’  current  number  of  Brain  contains  the  report  ot  the 
discussion  at  the  Neurological  Society  of  London  on 
the  Accurate  Localisation  of  Intracranial  Tumours  ex- 
alndinc  those  occurring  in  the  recognised  motoi  portio 
of  the  brain  the  motor  cortex  and  tract  pons  and  medulla. 

It  is  interesting  as  being  a  reflex  of  the  current  state  of 
knowledge  and  opinion  on  this  subject,  and  also  from  the 
fact  that  the  material  of  two  large  general  hospitals— 
Grv’s  and  St  Thomas’s — as  well  as  of  the  special  hospital 
at  Oneen  Square  for  a  number  of  years  past,  was  used  as  a 
VvUhffor  discussion  on  this  particular  occasion.  Notwith¬ 
standing  all  that  has  been  done,  the  difficulties  of  arriving 
2  an  accurate localisation  of  intracranial  tumours  are  still 
verv  great  In  the  human  subject  many  factors  aie  at 
work  which  may  complicate  the 

incline  the  observer  to  a  wrong  diagnosis.  Ihis  discussio 
has  emphasised  this  fact,  and  has  served  the  purpose  of 
showing  how  much  more  accurate  knowledge  and  careful 
Sion  a  “required  before  it  will  be  possible  to  accu- 
rntelv  localise  intracranial  growths  in  the  so-called  silent 
areaZ  Lor  example,  the  situation  of  the  headache  m 
-frontal  and  cerebellar  tumours  seems  to  vary  so  much  in 
different  cases  that  this  alone  appears _  quite * 

„  means  of  localising  a  tumour  in  either  of  those  situa 
tions  But  in  the  presence  of  other  symptoms  pointing  to 
cerebellar  tumour,  headache  referred  to  one  side  of  the  frontal 
region  may  assi  st  in  localising  the  tumour  to  the  opposite  cere¬ 
bellar  lobe.  On  this  point  there  seems  to  be  general  agree¬ 
ment  With  regard  to  optic  neuritis,  if  it  he  intense, bilateral, 

„d  of  rapid  development,  it  more  often  points  to  a  tumour 
•n  tlie  posterior  fossa  than  elsewhere;  and  if  unilateral,  or 
more  intense  on  one  side  than  on  the  other  the  increased 
intensity  is  usually,  but  not  always,  on  the  side  of  the 
lesion  'Hemiplegia  can,  of  course,  only  be  produced  1 
this  class  of  case  by  extension  of  the  growth  from  a  silent 
region  to  the  motor  cortex  or  tract,  or  by  pressure,  so  that 
* tumour  of  one  frontal  lobe  may  produce  a  hemiplegia  on 

the  opposite  side  by  direct  involvement  of  the  motor  tract, 
the  opposite  8  y  pressure  on  the  opposite  hemi¬ 

sphere  ThfsTs  illustrated  by  two  eases  mentioned  by 
Gr  Sharkey  In  one  case  a  tumour  of  the  right  frontal  . 
lobeVas  associated  with  left  hemiplegia,  and  in  another,  a  [ 


tumour  of  the  same  frontal  lobe  had  caused  a  right  heini- 
nleo  ia-  so  that  the  localising  value  even  of  hemiplegia  is 
svdhect  to  reservations.  Mental  symptoms  may  occur 
with  tumour  in  any  situation,  but  they  appear  to  be  pa 
ticularly  associated  with  growths  in  the  frontal  lobes  and 
i  n  the  corpus  callosum.  Most  of  the  speakers  refer  to  the 
mental  condition  associated  with  frontal  tumours  as  one 
of  mental  dulness,  stupidity,  loss  ot_  memorj^  ^^and 
tions  of  sight  with  occasional  maniacal  outbieaks,  ana 
n,olunta?y  micturition  due  to  the  mental  dulness.  In 
lesions  of  the  corpus  callosum  the  mental  condition  is  on 
oTincreasing  stupidity,  passing  into  stupor,  and  profound 
coma  which  may  continue  tor  several  montlis.  No  new 
lio-htis  thrown  upon  the  diagnosis  of  tumours  m  other 
situations,  but  the  record  of  cases  is  useful  as  a  basis  for 
further  inquiry  on  points  suggested  by  the  discussion. 

THE  DISEASES  OF  THE  PHILIPPINES. 

The  Johns  Hopkins  University  lias  sent  Dr.  Simon  Llexner, 
Professor  of  Pathological  Anatomy,  and  Resident  Path¬ 
ologist  of  the  Johns  Hopkins  Hospital,  to  Manila,  m  order 
that  he  may  make  a  clinical  and  pathological  study  of 
diseases  prevalent  in  the  tropics.  Two  medical  students- 
Messrs.8  Joseph  M.  Flint,  of  Chicago  and  Frederick  B 
Gav  of  Boston— go  as  assistants.  The  party  take  with 
them  the  best  modern  instruments  and  appliances  tor  the 
proposed  investigation.  It  may  be  added  that  Dr.  llexner 
has^just  been  appointed  to  the  Chair  of  1  athology  in  the 
University  of  Pennsylvania,  vacant  by  the  resignation  of 
Dr.  John  Guiteras,  who  has  gone  to  Cuba  to  take  part  in 
the  sanitary  regeneration  of  that  island  Professor  llexner 
will  enter  on  his  new  duties  on  September  ist. 


THE  INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 

The  promise  of  the  success  of  the  International  Tuber- 
cuffisfs  Congress  to  be  held  in  Berlin  from  May  24th  to 
27th  (Whitsun  week)  is  already  so  great  as  to  be  a  sou rce 
of  some  embarrassment  to  the  Organising  Committee.  So 
many  papers  have  been  offered  that  notice  has  been  given 
that  no  one  must  exceed  ten  minutes  in  delivery,  and  that 
none  will  be  read  until  after  the  introductory  papers  or 
“reports”  in  each  of  the  five  sections  have  been  taken. 
Notice  of  the  intention  to  read  a  paper  must  be  given  on  or 
before  May  ist  to  the  Organising  Committee  of  the  C  on¬ 
gress,  Wilhelmplatz  2,  Berlin,  W.,  and  the  notification  must 
be  accompanied  by  an  abstract. 

The  first  conversazione  of  the  Royal  Society  will  be  held 
at  Burlington  House  on  Wednesday,  May  3rd,  at  9  p.m. 

The  Earl  of  Kimberley,  K.G.,  who  has  been  a  member 
of  the  Senate  of  the  London  University  since  1859,  has 
been  appointed  by  the  Queen-Chancellor  of  the  University 
in  the  place  of  the  late  Lord  Herschell. 

The  will,  with  three  codicils,  of  Sir  William  Jenner, 
Bart.,  M.D.,  has  been  proved  at  the  V8° 

Registrv  The  gross  estate  was  sworn  at  ^8  3,08 j  18s.  5d- 
Sir"' William  Jenner  bequeathed  ^10,000  to  the  Royal  Col¬ 
lege  of  Physicians  of  London,  and  subject  to  legacies  to. 
nieces  and  other  relations,  friends,  and  servants,  left  the 
remainder  of  his  property  to  his  widow  and  familj . 

We  are  requested  by  the  Honorary  Secretary  of  the  Jenner 
Society,  Dr.  Rond  (Gloucester),  to  ask  those  who  may  be 
practising  in  localities  in  which  the  agitation  agains 
vaccination  may  be  acute,  either  in  the  form  of  newspaper 
correspondence  or  of  impending  lectures  or  debates  to  be 
good  enough  to  communicate  with  him.  If  n®ws.P^Pe;® 
are  sent  with  reports  the  article  to  which  it  is  desired  to 
call  attention  should  be  marked. 
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LIFE  INSURANCE  AND  VACCINATION. 

V  hilst  everyone  can  by  vaccination  and  revaccination  of  him¬ 
self  and  his  family  protect  himself  and  them  from  small-pox, 
though  not  from  the  inconvenience  and  loss  resulting  from  its 
outbreak  amongst  unprotected  domestics  or  workpeople,  there 
are  certain  risks  against  which  personal  protection  cannot 
avail.  Nowadays  every  prudent  man  who  is  not  alsoa  millionaire 
makes  it  a  rule  to  insure  his  life,  and  a  constantly-increasing 
number  of  persons,  especially  among  the  artisan  class,  are 
members  of  sick  benefit  societies.  The  power  of  an  insurance 
office  to  pay  a  good  bonus  and  of  a  benefit  society  to  maintain 
its  rates  of  sick  pay  obviously  varies,  other  things  being  equal 
with  the  respective  death-rates  and  sickness-rates.  If  vaccina¬ 
tion  is  to  be  grossly  neglected  in  this  country,  sooner  or  later 
the  price  in  the  shape  of  small-pox  attack  and  small-pox  death 
will  have  to  be  paid,  and  life  insurance  societies  and  sick 
clubs  will  suffer  in  proportion  to  the  want  of  vaccination  and 
revaceination  in  their  membership,  whilst  the  vaccinated 
members  will  have  to  pay  the  money  penalties  involved  in 
diminution  of  funds  and  bonuses. 

In  view  of  these  considerations  we  have  instituted  an  in¬ 
quiry  into  the  practice  of  life  insurance  offices  doing  business 
in  this  country  with  regard  to  proposals  for  the  insurance  of 
unvaccinated  lives.  The  following  letter  was  sent  out  by  us  to 
companies  or  societies  having  offices  in  London  : 


unvaccinated  persons  discouraged  by  one  office  VII  Pro¬ 
posals  from  unvaccmated  persons  dealt  with  on  their  indivi 
dual  merits  by  5  offices.  VIII.  No  different  made  betw^n 
vaccinated  and  unvaccinated  persons  by  7  offices 
-Between  the  individual  offices  in  each  of  these  eight  classes 
there  is  some  difference  of  detail.  g  cmsses 


.  ' An  w  increasing  neglect  of  vaccination,  and  of  the  results 

in  the  way  of  small-pox  which  may  be  expected  to  follow  I  am  desirous  to 
ascertain  the  practice  of  the  life  oflices  doing  business  in’the  United  King¬ 
dom  with  regard  to  proposals  for  the  insurance  of  the  lives  of  nersons  w  fn 
have  not  been  vaccinated.  I  shall,  therefore,  be  much  obliged  if  you  will 
be  good  enough  to  reply  to  the  following  queries  :  g  11  you  will 

orrevacdnatlon?  or both?  ^  y°U1’ proposal  forms  regarding  vaccination, 

2.  If  a  pioposer  replies  that  he  lias  never  been  vaccinated  or  had  email 
pox,  what  follows  with  regard  to  the  proposal  ?  For  example 
is  it  rejected  ?  or 

Is  any,  and  if  so  what,  addition  made  to  the  premium  ?  or 
Is  death  from  small-pox  excluded  from  the  agreement  5 
be3enf  a“y  dlffei'ence  made  between  proposers  according  as  they  have 
(a)  Primarily  vaccinated  in  infancy  ? 

an^cci nated,  or  primarily  vaccinated  at  a  later  age  than  infanev  - 

,uU?oZV8n,dJ4%t“fiSd„e5Ce  —  »'  «*  «'  «>o  feo 

Jo"4XXli„VoU“iSh4;ST0r  ,eSS  ,a"7in  «>=  BB1T.SH  MEDICAL 

I  am.  Sir, 

Your  obedient  Servant, 

To  69  of  the  87  oflices  communicated  with  we  are  indebted 

for  detailed  replies.  From  the  following  18  we  have  received 
no  acknowledgment :  received 

Absolute  Life  Assurance  Company. 

Abstainers  and  General  Insurance  Company 
British  Empire  Mutual  Life  Assurance  Company 
Uritish  Natural  Premium  Provident  Association.' 

British  Workman’s  and  General  Assurance  Company 
General  Reversionary  Society.  J  y 

Guardian  Fire  and  Life  Assurance  Company 

S»,iSK^A§l!T’AW,,,"“Co"p“r- 

NMp'.fa'teim's;1  Li,e  Associ,*u»” Y'or 

National  Guardian  Assurance  Company. 

Pelican  Life  Insurance  Company. 

Royal  Exchange  Assurance  Corporation. 

Snn^T  if!ulccident  LiIe  and  Kidelity  fusurancc'Company, 

Sun  Lue  Assurance  Company  of  India.  '  1  y 

Victoria  Mutual  Assurance  Society. 

Yorkshire  Fire  and  Life  Insurance  Company. 

unable* tef say* anything*01*06  °J  thMe  °fficKi  thcreIore  ™ 

The  remaining  69  offices  may,  as  regards  their  replies  to 
question  2  of  our  letter  of  inquiry,  concerning  unvaccinated 
lives,  be  grouped  into  eight  classes  as  follows  :  I.  Proposals 
from  unvaccinated  persons  not  accepted  by  ,3  oflices  II 
Death  from  small-pox  of  unvaccinated  persons  excluded  from 
contract  by  11  oflfees  III.  Premiums  alone  or  surrendS 

persons  by6  ^offices1  ‘’tvVT  of  unvaccinated 

p<  1  pns  ov  3  offices.  IN.  Extra  premiums  charged  to  un- 

vaccinated  persons  by  19  offices.  V.  Years  added  to  the  a”e 

of  unvaccmated  persons  by  8  offices.  VI.  Proposals  from 


Class  I.— Proposals  from  Unvaccinated  Persons  not 
_  .  Accepted. 

The  offices  in  this  class,  with  the  gist  of  their  replies 
regarding  unvaccmated  lives,  are  as  follows  •  replies 

would' be Lif‘  Amn™  Society.-" The  life 

2.  The  Scottish  Amicable  Life  Assurance  Society. — “  Hip 

pioposal  is  accepted  subject  to  vaccination  being  effected!  If 
tins  condition  is  not  agreed  to  we  do  not  accept  the  case.”' 

3-  ,lfle  University  Life  Assurance  Society. —  “We  should 
reqmre  an  unvaccinated  person  to  be  vaccinated  before 
accepting  Ins  life  for  assurance.” 

4.  The  Atlas  Assurance  Company. — “ . we  should  dpolinp 

to  proceed  with  the  case  until  we'  heard  from  him  that  he  h<ad 
been  successfully  vaccinated.” 

Provident  Clerks  Mutual  Life  Assurance  Association. — 
We  have  pressed  for  vaccination,  and  where  it  has  been 
objected  to  the  proposal  has  been  allowed  to  drop  » 

m -£*8uranceL.  Company.— “U  tlie  answers  to  the 
Vaccination  ’8  “  ^  negafclve  we  reTuire  the  life  to  undergo 

7.  The  Clergy  Mutual  Assurance  Society.—' “  No  proposal  has 
ever  been  received  from  a  person  who  had  not1  either  been 
vaccinated  or  had  small-pox.  In  such  a  case  the  Society’s 
physician  would  recommend  the  Board  of  Directors  to  defer 
the  pioposal  until  the  person  had  been  vaccinated,  and  in  the 
event  of  his  refusing  to  be  vaccinated  to  decline  the  proposal.” 

,  Colonial  Mutual  Life  Assurance  Society.  —  “  .. 

heretofore,  m  the  event  of  an  unvaccinated  subject  offering 
himself  for  assurance  (a  very  rare  occurrence),  it  has  been  our 
toP°stP°nf  consideration  of  the  case  until  such  time 
as  he  can  show  that  he  has  been  successfully  vaccinated  ” 

9.  1  he  Layle  Insurance  Company.— “  In  the  very  few 'cases 

. .  bas  beefl  °^r  practice  to  require  evidence  of  successful 

vaccination  prior  to  acceptance.” 

t(  j°’Jhe  Marine  and  General  Mutual  Life  Assurance  Society.— 
bo^J:„le^enfc  °,f,  a  Pr°P°ser  not  having  been  vaccinated,  or 
laving  bad  small-pox,  lie  is  usually  postponed  for  vaccina¬ 
tion.  Should  lie  object  the  case  falls  through.” 

11.  The  Patriotic  Assurance  Company  (Dublin).— “  in 

Ireland  vaccination  is  so  universal  that  we  have  ceased  to  put 

wiu  VVnUahi  h*?  '  mi-VflT  of  recent  legislation  this  practice 
will  piobably  be  modified,  certainly  as  regards  England  and 
In  one  or  two  cases  where  our  medical  officer  reported  that 
vaccination  had  not  taken  place,  the  cases  were  postponed 
until  that  was  done.”  F  P 

12.  The  North  British  Mercantile  Insurance  Office. _ “ 

the  pioposal  is  as  a  rule  deferred  until  after  successful  vac¬ 
cination. 

13.  The  Universal  Life  Assurance  Society.— 11  We  have  not 
posaia”CaSe’  bUt  the  directors  would  probably  reject  the  pro- 

Most  of  the  above  replies  are  quite  explicit,  though  a  few 
of  them  (for  example  that  of  the  North  British  and  Mercan¬ 
tile)  suggest  the  possibility  of  exceptions  being  made.  The 
Clergy  Mutual  and  the  Universal  have  never  had  a  case,  so 
they  cannot  speak  more  definitely.  It  is  satisfactory  that  the 
1  ati  lotic  Assurance  Company  is  likely  to  resume  asking  ques¬ 
tions  as  to  vaccination,  and  it  would  be  well  to  do  so  even  in 
Ireland. 

Class  II.  Death  from  Small-pox  excluded  from  the 

Contract. 

The  oflices  in  this  class,  with  the  gist  of  their  replies,  are 
as  follows : 

1.  The  Imperial  Life  Insurance  Company. — “ . we  in  the 

first  instance  ask  him  to  submit  to  vaccination  ;  if  he  be  un¬ 
willing  we  adopt  one  of  the  following  courses  :  (1)  To  decline 
the  proposal,  or  (2)  to  accept  it  conditionally  upon  the  policy 
bearing  an  endorsement  making  the  assurance  null  and  void 
if  death  result  from  small-pox  or  its  sequelae. 

2,  1  he  Legal  and  General  Life  Assurance  Office. — “  . we 


870 


The  British 
Medical  Journal 


J 


THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 


[April  8,  1899. 


should  either  make  vaccination  a  condition  or  exclude  small- 

P°f  *K?£333S3£  Alliance.-"  The  policy  is  endorsed, 

<  Should  death  occur  through  small-pox,  no  claim  will  he  ad 

mittt  d.  -fafrig  jjfe  Assurance  Society  of  the  United  States.— - 
«  4‘  w/  .  add  a  clause  on  the  policy  to  the  effect  that 

. • 

clause  exempting  the  Soeiety.irom  liability  should  death  oecm 
from  small-pox  is  inserted  m  the  policy.  it  tne  pioposer 
refuses  to  accept  such  a  condition,  the  proposal  would  not  be 

aC6 ^The'London  and  Lancashire  Life  Assurance  Company  - 
n  we  should  only  issue  a  policy  subject  to  a  condition 

that  in  the  event  of  his  dying  at  any  time  from  or  through 
the  effects  of  small-pox  the  policy  would  be  void.  has 

7  The  Economic  Lite  Assurance  Society. —  If  a  pioposei  nas 
not  been  vaccinated' or  had  small-pox  it  has  hitherto  been 
usual  for  us  to  give  him  the  option  of  paying  an  inci eased 
premium,  or  of  accepting  a  policy  with  an  endorsement 
tvmrpnn  that  in  the  event  of  his  death  from  small-pox  or  its 
aftereffects, 1  our  liability  is  limited  to  the  amount  of  he 
surrender  value  of  the  policy  at  the  date  of  death,  Since  the 
passing  of  the  recent  Vaccination  Act  it  is  impossible  for  us  to 
estimate5 how  far  the  extra  risk  will  in  future  be  increased, 
and  we  have,  therefore,  decided  only  to  issue  policies  111  such 
cases  with  the  endorsement  excluding  risk  from  small-pox. 

S.  The  City  of  Glasyow  Life  Assurance  Company .—  . ....an 

attempt  is  made  to  get  proposer  to  undergo  vaccination,  but  if 
he  refuses,  the  risk  is  only  undertaken  subject  to  the  condition 
that  the  Policy  will  be  void  in  the  event  of  death  occurring 
from  small-pox  or  any  illness  consequeiffthereon. 

0  The  Star  Life  Assurance  Society .—  ......  we  decline  to 

accent  the  case  unless  on  the  following  conditions :  That  the 
Society  woufd  Lot  be  liable  in  the  case  of  death  from  small- 
pox  ox  any  disease  consequent  thereon,  or  that  the  proposer 
-pays  an  additional  premium  of  5s.  per  cent. 

P  fo.  The  Provident  Association  of  London :  The  ^  ProvldJ^J(!^ 
Home  Assurance  Company, — “  Death  from 

from  the  agreement/’ but  when  the  assurance  is  toi  acorn 
parativelfsmall  sum  the  question  would  hardly  be  raised 

n*  The  Laic  Union  and  Crown  Insurance  Company.— “  . 

our  rule  is  to  defer  the  case  until  vaccination  has  been  sub¬ 
mitted  to  or  as  an  alternative  to  issue  a  policy  with  an  en 
dorsement  rendering  the  assurance  void  if  death  occurs  from 
.  small-pox,”  but  “on  one  or  two  occasions  we  have  made  spe¬ 
cial  exceptions  to  this  rule.” 

Class  III.— Premiums  Alone,  or  Surrender  ''value 
Alone,  Paid  on  Death  from  Small-pox. 

The  offices  in  this  class,  with  the  gist  of  their  replies,  are 

u^The^General  Life  Assurance  Company.—"  ......the  practice 

has  hitherto  been  to  decline  the  risk  unless  a  condition 
is"  inserted  in  the  policy  that  only  the  premiums  shall  be  re¬ 
turned  in  the  event  of  the  death  of  the  person  insuied  by 

hn^ThfX'United  Kingdom  Temperance  and  General  Provident 
Institution “  The  proposer  is  accepted  subject  to  the  proviso 
that  if  he  die  of  small-pox  the  sum  assured  will  not  become 
payable,  but  the  premium  paid  will  be  returned. 

3  The  English  and  Scottish  Law  Life  Assurance  Association. 

_«  we  should  not  refuse  to  issue  a  policy,  but  should 

introduce  into  it  a  condition  providing  that  the  sum  assured 

should  not  be  payable  in  the  event  of  the  life  assured  dying 
from  small-pox,  but  the  surrender  value  only. 

4  The  Northern  Assurance  Company.— ‘  we  proceed 

with  the  case  only  on  the  understanding  that  the  policy,  if 
m-anted,  will  be  subject  to  the  condition  that  in  event  of  death 
by  small-pox  only  the  ordinary  surrender  value  of  the  policy 
will  be  paid  instead  of  the  sum  assured.  n  where 

r  The  Sun  Life  Assurance  Company  of  Canada.—  ^  \\  neie 
applicants  reply  that  they  have  never  been  vaccinated  or  had 
small-pox,  our  rule  is  to  endorse  on  the  policy  the  following 
clause:  ‘ Notwithstanding  anything  herein  contained  it  is 
distinctly  agreed  that  if  the  life  assured  under  this  poh^ 
shall  diey  of  small-pox,  then  the  Company  shall  net  be  liable 


to  the  beneficaries  under  this  policy  for  any  amount  in  excess 
of  the  sum  of  the  premiums  paid  hereon,  and  compound 
interest  on  the  same  at  the  rate  ot  6  per  cent,  per  annum ; 
provided  always  that  this  clause  will  be  and  become  null  and 
void  whenever  the  Company  shall  be  furnished  with  a  satis¬ 
factory  medical  certificate  that  the  life  assured  lias  been 
successfully  vaccinated  since  the  issue  of  this  policy ;  and 
provided  further  that  under  no  circumstances  shall  the 
amount  payable  under  this  policy  exceed  the  sum  assured  by 
said  policy  and  the  profits  declared  thereon.  In  countries 
or  sections  ’ where  vaccination  is  not  almost  universal  (as  for 
instance  the  province  of  Quebec,  the  tropics,  China,  etc.),  we 
Enforce  this  Lie  strictly ;  but  in  countries  where  vaccination 
is  customary,  and  non-vaccination  rare  (as  in  the  English 
speakino-  parts  of  Canada  and  Great  Britain),  we  are  willin0 
to  waive  this  clause.  Our  line  of  argument  is  that  a  non- 
vaccinated  person  in  a  well-vaccinated  community  is  not 
likely  to  be  much  exposed  to  contagion,  and  is  theretore  com¬ 
paratively  safe,  or  at  least  would  require  such  a  small  extra 
that  we  can  afford  to  ignore  it ;  while,  on  the  other  hand,  the 
same  pei son  living  in  a  community  largely  npn-vacainated 
would-be  so  much  exposed  that  a  clause  protecting  the  Com¬ 
pany  is  necessary.”  (Tobecontinued) 


THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 

I. 

The  Prevention  of  Unqualifed  Practice.  _ 

As  will  have  been  observed  from  the  report  published  m  the 

British  Medical  Journal  of  April  ist  (p.  Soo)  t: he  Parlia¬ 
mentary  Bills  Committee,  at  a  special  meeting  °n  -March  2|th, 
considered  and  adopted  with  certain  amendments  a  diaft  Bill 
to  amend  the  Medical  Acts.  This  draft  Bill ' was  ^sjmtted 
to  the  Council,  and  it  was  anticipated  that  the  Council  mu 
send  it  to  the  Branches  of  the  Association  for  their  comments 
and  opinions.  We  hope  shortly  to  be  in  a  position  to  print 
the  text  of  the  draft  Bill,  which,  as  already  stated,  embodies 

thi?  The1  direct  election  of  the  medical  representatives  of  the 
Universities  and  Corporations  on  the  Geneial  Medica 
Council  by  the  medical  graduates  or  the  members  of  the  body 

C°2P  The  establishment  of  a  one-portal  system. 

/  That  no  person  should  practise  medicine,  surgery,  01 
midwifery  habitually  and  for  gain  in  the  United  Kingdom 
unless  registered  on  the  Medical  Register ,  with  a  cumulative 

^Meanwhile  it°  will  be  of  assistance  in  the  discussion  of  the 
Bill  to  direct  attention  to  some  of  the  grounds 
plain  that  an  amendment  of  the  provisions  of 
with  regard  to  practice  by  other  than  registered  medical  prac¬ 
titioners  the  third  principle  embodied  in  the  diaft  Bill  is  ot 
practical/ mportance  to  the  publicand  to  the  medical  profession  . 
1  In  tlie  first  place  we  are  reluctantly  compelled  to  refer  to  a 
controversy  which  we  would  willingly  have  allowed  to  be  for¬ 
gotten,  but  the  true  interpretation  of  the  provisions  to  which 
we  have  referred  must  be  of  such  vital  importance  m  th®  dis¬ 
cussion  of  the  draft  Bill  that  it  is  necessary  to  recui  to  the 
address  delivered  by  Mr.  Victor  Horsley  to  Manchester 
Medico-Ethical  Association  on  December  6tllwl8Lm  lp/ 
published  in  the  Journal  of  December  24th.  Mr  Horsley 
devoted  some  time  to  a  criticism  of  an  article  on  the  Medical 
Acts  and  the  Medical  Profession,  which  was  published  111  the 
Journal  of  November  26th,  1898,  p.  1643.  That  article,  which 
was  written  by  a  lawyer,  brought  out  the  fact  that  the  light  to 
practise  had  been  recognised  and  protected  by  certa m  old 
Acts  of  Parliament,  but  expressed  the  oiuncinthatths  pro- 
tection  was  not  afforded  by  the  Medical  Acts  (1838,  i8S6).Ii 
a  letter  published  in  the  Journal  of  Januaiy  7th,  Mi.  Hois  y 
reiterated  his  views,  and  laid  quite  undue  stress  upon  the  cir¬ 
cumstance  that  the  article  in  question  was  not  signed  by 

W  However,  as  the  matter  was  felt  to  be  of  great  importance, 
it  was  thought  well  to  state  a  case  and  obtain  a  si0n 
leo-al  opinion.  The  following  is  the  case  submitted  to  Ml 
EgB.  Sane,  Q.C.,  M.P.,  aid  Mr.  W.  O.  Hodges,  barristers- 
at-law,  together  with  their  Opinion : 
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j  Case. 

Tlie  document's  submitted  were  : 

*•  TvfrTnr  to  .be  Placed  uPon  tlie  Medical  Acts,  bv 

LS^,HFebruya’r/#S;’sJ^  (GXtra  SUpplement  to  the  Clinical 

2'  Tlle  Medical  Acts  and  the  Medical  Profession 

innsv*^ Correspondent),  publislicd  in  the  British  Medical 
journal  of  November  26th,  1898. 

8'  Tches\er  M^dh^Pn^0!1,  .Hors!ey>  address  delivered  to  the  Man- 
^VihiifwHir,  1  Association  on  December  16th,  1S98,  and 

fs-,s  wi,?nL  BfRITISH  Mescal  Journal  on  December  24th, 

1898,  which  had .reference  to  “The  Right  to  Practise  "and  “The 

ndmCAt,  V.'S, MediCal  Acts”  (pp.  1885,  1886,  1887). 

4'  “VnwfrRodH416?!  Tne  Medical  Acts  and  the  Medical  Profession,” 
published  in  the  British  Medical  Journal  of  December  71st 
TWP/  i855-  and  signed  “  The  Writer  of  the  Article.”  3  ’ 

5.  The  letters  of  Mr.  Victor  Horsley  and  Dr.  Holman  published  in  the 

sameUne  ICAL  J°UENAL  °f  Jauuary  ?th-  i899?P  sfunder  the 

Counsel  are  requested  to  peruse  the  foregoing  and  to  advise:— 

1.  \\  hether  or  not  the  Medical  Acts  1858  and  1886  can  be 
construed  as  suggested  by  Mr.  Victor  Horsley  ? 

2.  V  hat  legal  proceedings  would  lie  to  enforce  that  con¬ 
struction  against  persons  practising  medicine  or  surgery _ 

(®)  “  ithout  possessing  any  qualification  P 
(6)  Possessing  a  qualification  but  not  being  registered  on 
the  Medical  Register  ? 

3.  Generally  ? 

_  Opinion. 

.  ®  Question  on  which  we  are  asked  to  advise  is  whether 
registration  under  the  Medical  Acts  is  a  condition  precedent 
ngl“  0)  a  Person  possessing  a  qualification  or 
diploma,  and  (2)  of  a  person  possessing  no  qualification  or 
aiploma  to  practise  medicine,  surgery,  and  midwifery. 

\V  e  have  no  doubt  that  registration  is  not  a  condition  pre¬ 
cedent  to  such  right  in  either  case. 

The  statutes  relating  to  the  matter  under  consideration  are 

21  and  22  ^  ic.,  c.  90,  and  49  and  50  Vic.,  c.  48. 

•  +neA^ieV  statute  is  there  any  section  which  says  that 
registration  is  a  condition  precedent  to  the  right  to  practise. 

VI  49  and  50  Vic.,  c.  48,  is  an  enabling  sec¬ 
tion,  and  confers  the  privilege  on  the  registered  practitioner 

TiJrrTvrQ-Se+  jhe  .^?llted  Kingdom  and  in  any  other  part  of 
er  Majesty  s  dominions,  and  to  recover  charges,  expenses 
and  fees  in  respect  of  such  practice.  ponses, 

Sections 1  xxxn,  xxxiv,  and  xxxvi  of  21  and  22  Vic.,  c.  qo 

person^1108  sectl0ns’  and  directed  towards  the  unregistered 

Prides  that  none  but  registered  persons 
diail  be  entitled  to  recover  any  charges  in  any  court  of  law 
f  had, ^en  intended  to  prevent  any  unregistered  person 

frompractismg,  that  section  would  have  been  wholly  un- 

bection  xxxiv  provides  that  a  Poor-law  medical  officer  shall 
not  be  disqualified  to  hold  such  office  by  reason  of  his  not 
being  registered,  unless  he  shall  have  failed  to  be  reffisteied 
within  six  months  from  the  passing  of  the  Act.  ° 

aiminimp^f1  Provides  that  no  person  shall  hold  any 
app  i™“  as  physician,  surgeon,  or  other  medical  officer 
in  any  hospital,  infirmary,  dispensary,  or  lying-in  hos¬ 
pital  not  supported  wholly  by  voluntary  contributions 

unless  he  be  registered  under  the  Act.  . 

this  dearly  indicates,  to  our  minds,  that  an  unregistered 
person  could  hold  such  appointments  if  the  places  mentioned 
uwe  wholly  supported  by  voluntary  contributions. 

must-be1  con RtrnoH  Viei».e#  9°’  being  a  penal  section, 

must  be  construed  strictly,  and  in  our  opinion  does  not  apply 

to  a  person  merely  because  he  is  unregistered  •  in  order  that 

it  Ster  P  mT  wilfnl,yf“d  falsely  pleteodto 

P*  K  S'sterecl,  and  if  he  makes  no  pretence  at  all  or  pretends 
to  be  what  lie  really  is— that  is,  unregistered,  he  cannot  be 
convicted  (Carpenter  r.  Hamilton,  37,  L.T.,  N.s!  157). 
m^a-"\  be  observed  that  we  have  confined  our  opinion  to  the 
Medical  Acts  of  1S58  and  1886,  which  form  the  subject  matter 
upon  which  we  are  asked  to  advise,  and  have  not  dealt  with 
the  point  w  uch  is  suggested  by  the  case  of  Davies  u  Makuna 
L.R  29  C.D.  596,  as  to  whether  the  two  classes  of  persons 

“^o"i,roT94)be  dealt  with  under 

R*  B.  Haldane. 

Royal  Courts  of  Justice,  January  17th.  1899/  ER  ^0DGES’ 


It  will  be  observed  that  this  opinion  is  very  free  from 
doubt  or  hesitation,  and  that  it  confirms  the  correctness  of 
the  view  expressed  in  the  article  of  November  26th.  If  it 
had  merely  been  an  academic  question,  as  between  Mr 
Horsey  and  a  contributor  to  this  Journal,  it  would  not' 
probably,  have  been  thought  necessary  to  obtain  this 
opinion  because  we  venture  to  think  that  our  readers  do  not 
?®®d  to  be  told  that  unsigned  articles  are  not  admitted  to  the 
Journal  without  careful  consideration,  and  that  they  will 
have  been  ready  to  believe  that  particular  care  would  be  taken 
to  prevent  the  members  of  the  Association  from  being  misled 
on  a  legal  question  upon  which,  of  course,  owing  to  the 
absence  of  legal  training,  they  are  imperfectly  qualified  to  form 
an  independent  opinion.  The  question,  however,  as  we  have 
said,  is  one  of  considerable  practical  importance,  for  in  goin<^ 
an  amending  Bill  it  is  essential  that  we 
should  be  fully  informed  as  to  the  nature  and  efficiency  of  the 
laws  which  already  exist.  In  a  subsequent  article  we  propose 
to  recall  and  discuss  some  recent  examples  of  the  working  of 

t  ie  Medical  Acts  in  relation  to  practice  by  unqualified 
persons. 


LEAD  POISONING  IN  THE  POTTERIES. 

Scope  of  the  Inquiry. 

MEPICAb  Journal  of  April  1st  we  alluded 
buefly  to  the  Report  on  Lead  Poisoning  in  the  Potteries,  by 

T  ohn8?1,  T'  a'  T,ThF°rpe’  Principal  Chemist,  Government 
Laboiatory,  and  Professor  Thomas  Oliver,  M.D.,  Physician 
Royal  Infirmary,  Newcastle-on-Tyne.  The  inquiry  isso  im¬ 
portant  as  to  warrant  a  more  extended  review  of  the 
subject.  Although  the  investigation  began  in  Mav  iSqS 
it  was  not  until  February,  1899,  that  the  report  was 
completed.  Part  of  this  delay  may  have  been  due  to 
the  number  of  interesting  experiments  that  were  carried 
on  m  the  Government  Chemical  Laboratory.  The  Homp 
Secretary  invited  Drs.  Thorpe  and  Oliver  to  ascertain  how  far 
plumbism  might  be  diminished  or  removed  by  substituting 
for  the  ordinary  “  white  ”  or  “raw”  lead  some  less  soluble 
compound  of  lead— for  example,  a  silicate ;  how  far  substi¬ 
tutes,  harmless  or  less  dangerous,  lent  themselves  to  pottery 
manufacture,  and  the  possibility  of  suggesting  remedies  that 
would  counteract  the  evil  effects  of  lead  compounds  in  use. 
lhe  inquiry ,  therefore,  was  very  largely  of  a  chemical  nature, 
and  is  an  instance  of  a  desire  on  the  part  of  the  Home  Office 
to  call  in  scientific  assistance  to  help  an  industry. 

The  Dangerous  Processes. 

Although  lead  poisoning  has  long  been  known  in  the  Pot¬ 
teries,  there  have  apparently  been  few  efforts  made  to 
diminish  it  by  substituting  other  methods  of  production.  The 
dangerous  processes  in  pottery  manufacture  are  the  dipping 
glost  placing,  cleaning  majolica  painting,  and  ground  laying.’ 
Ihe  beautiful  glaze  and  the  colouring  of  china  have  hitherto 
been  mostly  obtained  by  the  use  of  carbonate  of  lead.  In  many 
factories  no  attempts  have  been  made  to  ascertain  how  far  the 
lead  m  glaze  might  be  either  reduced  or  abolished  altogether 
without  affecting  the  durability  of  the  ware.  The  ingredients 
m  the  dipping  tub  are  too  often  brought  together  by  a  rule  of 
thumb,  with  the  result,  as  Drs.  Thorpe  and  Oliver  show,  of  a 
reckless  use  and  a  great  waste  of  lead  carbonate.  Few  em¬ 
ployers,  if  any  will  deny  that  the  higher  the  percentage  of 
law  lead  in  a  glaze  the  greater  is  the  danger  to  the  workers 
and  yet  these  experts  tell  us  that  they  frequently  found  glazes 
containing  upwards  of  40  per  cent,  of  lead. 

“Fritted”  Lead. 

Several  pottery  owners  have  used  “  fritted  ”  lead— that  is, 
lead  fused  into  a  kind  of  glass,  a  silicate,  which  is  ground 
down  and  mixed  with  water.  This  silicate  of  lead  is  admitted 
to  be  safer  than  the  carbonate  on  account  of  its  greater  in¬ 
solubility  ;  but  it  is  not  quite  insoluble  even  in  dilute  acids. 

It  often  contains  a  quantity  of  unconverted  oxide  of  lead,  and 
as  a  consequence  plumbism  is  known  to  have  followed  its  use. 
In  the  report  it  is  stated  that  when  it  has  been  administered 
direct  to  animals  it  has  caused  death,  and  lead  has  been  found 
in  the  liver.  It  is  clear,  therefore,  that  monosilicate  of  lead 
does  not  confer  upon  the  worker  absolute  immunity  from 
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plumbism.  If  lead  is  to  be  used  at  all,  clearly  the  fritting  of 
the  metal  in  the  form  of  a  monosilicate  is  not  enough.  JNo 
one  expects  all  potters  to  be  chemists,  and  it  is  just  in  the 
chemical  constitution  of  their  glazes  that  potters  may  derive 
assistance  from  this  report.  _  ,  .  ,  ,  ,  .  ,  , 

A  formula  is  given  for  a  glaze  in  which  the  lead  is  irittea, 
not,  however,  as  a  monosilicate  hut  as  a  double  silicate  of  lead, 
the  advantage  claimed  for  it  being  that  in  this  form  the  com¬ 
pound  is  still  more  insoluble.  In  fact,  it  is  only  slightly 
soluble  in  strong  hydrochloric  acid.  Of  course  it  must  be 
admitted  that  experiments  carried  out  in  a  chemical  labo¬ 
ratory  are  not  on  all  fours  with  those  that  go  on  within  the 
living  body.  The  chemical  experiment,  however,  may  be 
taken  fairly  to  represent  what  takes  place  within  the  human 
system,  and,  since  the  double  silicate  is  much  less  soluble, 
this  is  a  strong  argument  in  favour  of  its  use.  Doubtless 
pottery  owners  will  be  reluctant  to  give  up  what  they  have 
found  to  answer  their  purpose  so  well ;  but  since  plumbism 
has  not  been  unknown  after  using  the  rather  soluble  mono¬ 
silicate,  it  is  reasonable  to  suppose  that  lead  poisoning  would 
be  further  diminished  by  using  the  very  insoluble  double 
silicate,  and  for  that  reason  this  recommendation  of  the 
experts  deserves  to  be  supported,  especially,  too,  when  they 
tell  us  that  it  would  not  add  to  the  cost  of  production  an 
important  fact  in  an  industry  not  too  prosperous  at  the  pre¬ 
sent  time. 

Leadless  Glazes. 

We  come  to  deal  with  other  kinds  of  glazes.  Is  there  no 
reliable  substitute  for  lead  ?  With  the  practical  potter  the 
fear  has  hitherto  been  of  his  ware  “crazing,”  that  is,  becom¬ 
ing  cracked  or  uneven  on  the  surface,  or  of  the  colouring  not 
enduring.  He  has  absolute  faith  in  what  leaded  glazes  can 
accomplish.  Customs  die  hard,  and  to  have  long  cherished 
beliefs  rudely  shaken  is  sure  to  raise  resentment.  It  remains, 
therefore,  to  be  seen  how  far  employers  will  fall  in  with  the 
recommendations  of  the  experts,  who  unhesitatingly  state 
that  in  ordinary  white  and  cream-coloured  ware  there 
should  be  little  difficulty  in  getting  just  as  good  results  from 
leadless  glazes  as  from  leaded.  They  point  out  that  sanitary 
ware  and  many  of  the  articles  used  for  electrical  fittings, 
etc.,  could  be  equally  well  dipped  in  a  leadless  glaze,  and  an 
appeal  is  made  to  the  various  Government  departments  to  set 
an  example  to  the  public  by  demanding  ware  free  from  lead. 
Experience  will  show  whether  such  ware  is  capable  of  with¬ 
standing  exposure  to  all  weathers.  Although  the  question  of 
leadless  glazes  has  been  much  before  the  public  lately  their 
use  is  no  novelty.  In  certain  kinds  of  Egyptian  and  Persian 
ware,  in  the  Samian  ware  of  the  Roman  period,  and  in  that  of 
China  and  Greece,  no  lead  was  used.  The  experts  state  that 
among  manufacturers  there  is  to-day  a  greater  tendency  to 
acknowledge  the  possibility  of  obtaining  results  from  leadless 
glazes  than  could  have  been  got  a  few  years  ago.  This  is 
strong  testimony  in  favour  of  their  extended  trial.  Such  ware 
is  now  in  the  market,  and  is  procurable.  It  is  too  soon  to 
express  an  absolute  opinion  as  to  whether  this  leadless 
glazed  ware  will  fulfil  all  requirements,  but  since  such  a  fault 
as  “crazing”  occurs  also  with  lead  glazed  ware,  this  dread 
need  not  deter  the  employer,  and  time  alone  will  show 
whether  such  ware  can  stand  sea  voyages.  The  report  states 
that  for  seven- tenths  of  the  total  output  leadless  glazes  can 
be  used. 

Suggested  Rules  and  Regulations. 

Each  pottery  owner  jealously  guards  as  a  trade  secret  the 
ingredients  of  his  own  glaze.  Too  much,  we  think,  is  made  of 
this  fact,  as  an  argument  against  departing  from  its  use.  One 
thing  is  perfectly  clear,  and  that  is,  that  the  day  of  heavy 
percentages  of  raw  lead  in  glazes  is  doomed,  and  it  may  be 
hoped  that  there  will  be  a  disappearance  of  a  corresponding 
amount  of  illness  in  the  workers.  For  certain  kinds  of 
pottery  lead  may  still  have  to  be  used,  and  thus  there  will 
continue  a  risk  of  plumbism.  Of  the  50,000  to  60,000  people 
employed  in  the  Potteries,  it  is  estimated  that  4>7°°  work  m 
the  lead.  During  three  years  (1896-98)  it  is  stated  that  1,085 
people  suffered  from  plumbism.  In  1898  of  the  total  male 
workers  4.9  per  cent,  suffered,  while  the  percentage  in  females 
rose  to  12.4,  a  circumstance  which  shows  that  in  the  Potteries, 
as  in  other  industries  in  which  lead  is  used,  females  suffer 
unduly  comparGd  to  males.  This  fact  has  not  escaped  the 
.attention  of  the  writers  of  the  report.  It  is  admittedly  one  of 


the  difficulties  of  the  situation.  In  one  Belgian  pottery  it 
appears  that  when  a  young  woman  who  has  worked  in  the 
factory  gets  married  she  ceases  to  find  employment  in  the 
pottery.  No  such  hard-and-fast  rule  is  recommended  by  Drs. 
Thorpe  and  Oliver,  but  they  are  of  opinion  that  young  persons 
and  women  should  be  excluded  as  dippers,  dippers’ assistants, 
ware  cleaners  after  dippers,  and  glost  placers  in  factories- 
where  lead  glaze  is  used  ;  and  that  the  adult  male  dippers, 
dippers’  assistants,  ware  cleaners,  and  glost  placers  should  be 

subjected  to  systematic  medical  inspection. 

If  the  recommendations  are  adopted,  what  will  be  the  eliect 
upon  the  trade? 

Immediately  upon  its  publication,  a  copy  of  the  report  was 
sent  by  the  Home  Secretary  to  every  manufacturer,  with  a 
note  indicating  that  the  Government  was  in  earnest,  and  ask¬ 
ing  to  be  informed  what  steps  each  manufacturer  was  going 
to  take,  or  was  proposing  to  take,  in  regard  to  dispensing  with 
raw  lead  altogether,  substituting  leadless  materials,  or  re¬ 
stricting  the  use  of  lead  to  the  insoluble  double  silicate.  The 
industry  is  now  upon  its  trial.  We  believe  that  if  the  recom- 
mendations  are  put  into  force,  the  trade,  instead  of  suffering, 
will  be  reinfused  with  vigour,  and  that  capital,  business- 
enterprise.  and  science  will  give  a  fresh  impetus,  to  an  im¬ 
portant  industry,  whereby  new  methods  of  production  will  be 
evolved.  Thus,  while  the  inquiry  was  largely  undertaken  to- 
secure  better  health  for  the  workers,  it  will  assist  m  lifting  the 
manufacturer  to  a  higher  level,  and  the  Potteries,  instead  ot 
being  ruined,  as  some  imagine,  will  be  saved,  and  the  scourge 
of  lead  poisoning  materially  diminished. 


ANALYSIS  OF  THE  EVIDENCE  GIVEN  BEFORE 
THE  PLAGUE  COMMISSION. 

( From  our  Correspondent.) 

II.—  The  Spread  op  the  Plague. 

The  factor  in  the  spread  of  plague  which  has  been  brought 
forward  as  most  important  by  different  witnesses  is  infection 
through  human  agency,  through  grain,  through  clothes,  and 
through  rats. 

Human  Intercourse. 

The  spread  of  the  disease  through  the  movements  of 
infected  people  is  certainly  the  most  common  and  important 
of  these,  and  the  one  least  open  to  question.  In  numerous 
cases  the  evidence  was  clear  that  the  first  case  in  various 
places  had  come  just  from  an  infected  area,  but  in  several 
instances  there  was  a  remarkable  interval,  amounting  to  two 
ffo  ten  weeks  after  the  introduction  of  the  first  case  before 
others  occurred.  The  first  spread  of  the  disease  from  Bombay 
to  Poona,  and  many  other  places  in  the  Bombay  Presidency, 
was  undoubtedly  due  to  the  exodus  of  a  very  large  proportion 
of  the  inhabitants  from  the  infected  city  on  the  outbreak, 
of  the  disease,  and  before  the  railway  inspections  weie  fully 
organised.  Again,  in  the  case  of  Bangalore  the  first  case  was 
in  a  man  who  had  come  from  Hubli,  but  the  next  case  did 
not  occur  for  over  a  month,  when  the  disease  was  probably 
reintroduced,  as  it  began  in  a  different  quarter.  In  several 
other  instances  the  first  few  people  to  be  attacked  were  rail¬ 
way  employees,  showing  how  the  disease  may  travel  in  spite 
of  railway  inspections.  This  was  the  case  in  the  second  group 
that  occurred  in  Bangalore,  while  other  places  in  Southern 
India  are  said  to  have  become  infected  in  the  same  way.  in 
Hyderabad,  again,  tie  first  three  or  four  cases  were  irnp°™“ 
by  railway  from  Bombay,  and  similar  evidence  as  to  the- 
spread  of  the  disease  by  human  agency  from  village  10 
village  is  on  record.  The  villages  appear  to  become 
first  “  infected  usually  by  the  exodus  from  iaiee 
towns  on  their  first  being  attacked.  For  instance, 
out  of  the  84,000  inhabitants  of  Bangalore,  no  , 
than  25,000  left  the  place,  and  it  was  recorded  that  the  people- 
of  the  villages  of  that  part  of  the  country  made  efforts  to 
prevent  infected  people  from  the  town  coming  into 
villages,  showing  they  were  fully  alive  to  the  danger,  in 
case  of  Rajputana  the  disease  is  said  to  have  been  mtroducea 
by  grain  dealers  from  Poona  who  had  returned  to  theirn  > 
but  in  this  case  the  infection  was  also  through  human  agency, 
as  they  do  not  appear  to  have  brought  any  grain  back 
them.  In  the  case  of  Ahmedabad,  again,  of  the  first  3  cases 
1  had  come  from  Bombay,  while  the  other  two  were  en  p  »y 
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■on  tlie  railway.  In  the  district  near  Satara  it  is  recorded  that 
the  spread  of  plague  in  the  villages  was  invariably  connected 
with  the  movements  of  persons  from  infected  to  non-infected 
villages,  and  that  every  outbreak  was  due  to  importation. 
There  was  no  recrudescence.  Another  witness  stated  that  in 
Calcutta  he  had  been  able  to  trace  the  spread  of  the  disease 
from  street  to  street  by  human  agency. 

The  influence  of  overcrowding  in  aggravating  the  incidence 
of  the  disease  is  also  well  brought  out  in  the  evidence.  In 
Bombay,  Karachi,  Calcutta,  Bangalore,  and  other  places  it  is 
recorded  that  the  disease  was  worse  in  tlie  most  densely 
populated  parts  of  the  towns.  Tlie  importance,  then,  of 
human  agency  in  the  spread  of  the  disease  is  undoubted,  and 
must  always  be  carefully  considered  before  other  ways  are 
recognised  as  being  important  factors  in  the  extension  of  tlie 
■disease. 

Grain. 

Infected  grain  was  at  first  thought  to  be  an  important 
factor  in  the  spread  of  the  disease  in  Bombay,  because  the 
■disease  first  appeared  in  the  district  in  which  all  the  largest 
granaries  of  the  city  were  located,  and  this  theory  was 
supported  by  the  very  large  mortality  which  undoubtedly 
•occurred  among  rats  living  in  these  storehouses.  The  con¬ 
nection  of  these  animals  with  the  disease  will  be  considered 
presently,  but  with  regard  to  the  possibility  of  infection 
through  grain  the  experiments  of  Mr.  Hankin  must  first  be 
mentioned.  He  added  the  plague  bacillus  to  grain  under 
•conditions  which  might  be  expected  to  be  favourable  to  its 
preservation  and  growth,  yet  within  a  few  days  after  he  was 
unable  to  find  any  living  organisms  in  this  artificially 
infected  grain.  Moreover,  the  ultimate  death-rate  of  the 
population  in  the  area  containing  the  large  granaries  was 
much  less  than  in  any  other  parts  of  Bombay,  and  further 
experience  has  lead  to  very  grave  doubt  being  thrown  on  the 
likelihood  of  tlie  disease  being  spread  through  the  instru¬ 
mentality  of  grain. 

Clothes. 

A  good  deal  of  evidence  has  been  given  tending  to  show 
that  infection  may  be  carried  a  long  way  in  clothes.  Some 
thought  that  Calcutta  was  infected  in  this  way,  while  in 
Sirolii  State  in  Rajputana  the  disease  is  said  to  have  been 
carried  a  long  distance  in  clothes.  Again  in  Kotri  the 
recrudescence  of  the  disease  on  the  advent  of  the  cold  weather 
was  attributed  to  winter  clothing  being  brought  out,  some  of 
which  there  was  reason  to  suppose  had  been  in  contact  with 
plague  cases  in  the  first  epidemic.  In  Damaun  soiled  clothes 
were  said  to  be  a  means  of  spreading  the  disease.  In  this 
connection  it  is  of  interest  to  note  that  although  in  Bombay 
and  also  in  the  great  heat  of  the  Punjab  the  disease  de¬ 
creased  markedly  during  the  liot-weather  months,  yet  there 
were  marked  exceptions  to  this  rule  ;  for  instance,  in  the  case 
•of  Sukkur  the  disease  was  at  its  greatest  height  at  a  time 
when  the  temperature  in  the  shade  was  ii5°F.  Moreover, 
■the  decrease  during  these  months  in  Bombay  is  probably  con¬ 
nected,  in  some  degree  at  least,  with  the  fact  that  at  this 
time  350,000  of  the  inhabitants  sleep  in  the  open  air.  One 
•observer  stated  that  he  had  found  plague  bacilli  in  clothes 
which  had  been  subjected  to  disinfection  in  a  steam  steriliser. 
It  seems,  then,  to  be  certain  that  clothes  play  an  important 
part  in  the  spread  of  the  disease,  while  it  is  very  likely  that 
a-ecrude3cences  of  the  epidemic  may,  at  least  in  some  cases,  be 
due  to  the  infection  having  been  preserved  for  some  consider¬ 
able  time  in  clothes  and  other  infected  articles.  That  the 
germs  may  live  for  some  weeks  at  least  outside  the  body  is 
certain,  for  instances  have  been  recorded  in  which  persons 
who  have  returned  to  or  even  only  visited  previously-infected 
houses  several  weeks  after  they  have  been  evacuated  have 
contracted  the  disease,  in  some  of  which  cases  they  had  taken 
clothes  out  of  the  houses.  It  is  then  quite  possible  that  re¬ 
crudescence  of  the  disease  may  be  brought  about  through  in¬ 
fection  remaining  latent  for  considerable  periods  in  clothes 
•etc.  ’ 

Rats. 

The  exact  connection  of  rats  with  the  disease  is  a  more 
difficult  question,  and  one  with  regard  to  which  most  diverg¬ 
ent  views  have  been  expressed.  That  rats  do  die  in  lar<u? 
numbers  during  the  prevalence  of  plague  is  certain,  and  it 
also  appears  to  be  the  case  that  the  death  of  rats  may  in  some 
cases,  but  by  no  means  always,  precede  the  epidemic  out¬ 
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break  of  the  disease,  although  probably  a  few  undetected 
cases  have  occurred  before  the  death  of  the  rats.  It  is  also  a 
fact  that  in  various  places  the  plague  organisms  have  been 
found  in  rats  that  have  died  under  these  circumstances.  On 
the  other  hand,  the  exact  connection  between  the  death  of 
the  rats  and  the  occurrence  and  spread  of  plague  is  by  no 
means  so  clear.  Several  witnesses  have  stated  that  the 
spread  of  the  disease  from  one  part  of  a  town  to  another  has 
been  preceded  by  a  migration  of  rats  in  the  same  direction. 
In  Calcutta  there  was  a  heavy  mortality  among  rats  in  March 
and  April  of  1898,  and  plague  was  officially  notified  as  being 
present  in  the  latter  month.  In  Karachi  the  disease  is  said 
to  have  spread  rapidly  in  the  second  outbreak  owing  to  the 
people  evacuating  the  place  and  causing  the  rats  to  spread 
through  the  town.  One  person  is  said  to  have  become  in¬ 
fected  through  handling  a  rat.  In  Karachi,  too,  many  rats 
were  seen  before  the  epidemic  began,  and  storehouses  were 
severely  attacked.  The  collector  of  the  Naira  district 
said  that  dead  rats  were  found  in  every  village  of  that  part  a 
fortnight  before  the  first  case  of  plague  was  detected,  and  that 
fleas  also  swarmed  in  the  streets  and  houses  during  the  epi¬ 
demic.  In  Damaun,  on  the  other  hand,  dead  rats  were  only 
found  after  the  first  case  of  plague  had  occurred.  In  Calcutta 
rats  were  also  found  to  be  suffering  from  plague,  and  buboes 
in  rats  have  also  been  recorded.  In  Bombay  over  50,000  rats 
were  destroyed  without  any  apparent  good  effect,  and  it  has 
been  pointed  out  that  while  during  the  first  outbreak  of  the  dis¬ 
ease  in  that  city  a  veryjlarge  number  of  rats  died,  whereas  dur¬ 
ing  the  second  exacerbation  of  the  disease  dead  rats  were 
decidedly  scarce,  yet  the  plague  mortality  in  the  two  epidemics 
was  very  nearly  equal.  Moreover,  a  table  showing  the  mor¬ 
tality  from  this  disease  in  rat  districts  and  non-rat  districts 
shows  that  the  total  mortality  in  the  former  was  very  much 
less  than  that  in  the  latter.  Once  more,  during  the  Bombay 
epidemics  there  were  numerous  vessels  in  the  docks  which  are 
situated  close  to  the  great  rat-infested  granaries,  and  inter¬ 
change  occurred  between  those  animals  on  shore  and  those  on 
the  ships,  yet  the  crews  of  those  ships  remained  unaffected 
during  both  epidemics. 

Lastly,  it  has  been  shown  by  Mr.  Hankin  that  when  rats  are 
serially  inoculated  with  plague  bacilli  the  disease  dies  out 
after  three  or  four  passages,  which  mikes  it  difficult  to  under¬ 
stand  how  these  animals  could  contribute  much  to  tlie  spread 
of  the  disease. 

In  seems,  then,  that  while  rats  suffer  from  plague,  and  the 
death  of  unusually  large  numbers  of  these  animals  is  an  im¬ 
portant  sign  of  a  place  having  become  infected  with  this  dis¬ 
ease — all  the  more  important  as  it  may  occur  very  early,  before 
the  few  cases  that  have  occurred  have  attracted  the  attention 
of  the  authorities — yet  they  do  not  play  an  important  part  in 
the  actual  spread  of  the  disease,  which  may  be  very  severe 
without  any  marked  increased  mortality  among  these  rodents. 

Meteorological  Conditions. 

One  other  point  in  the  etiology  of  plague  should  be  men¬ 
tioned— namely,  that  charts  were  submitted  to  the  Commis¬ 
sion  showing  that  the  curve  of  the  mortality  of  this  disease 
ran  parallel  to  that  illustrating  the  seasonal  evaporation  from 
the  ground  as  calculated  from  thejtemperature,  the  dew  point, 
and  the  difference  in  temperaturejin  the  ground  and  the  air. 


THE  PLAGUE. 

The  Number  of  Plague  Seizures  in  India. 

Statistics  gathered  from  the  outbreak  of  plague  in  India  in  1396,  to  Feb¬ 
ruary  1st,  1899,  show  the  numbers  attacked  between  these  periods.  In 
Bombay  city,  during  1896,  there  were  2,507  seizures  ;  in  1897  they  amounted 
to  11,963,  and  in  1898  (and  January,  1899),  21,711,  making  a  grand  total  of 
36,381.  It  will  be  obsei’ved  that  with  succeeding  years  the  numbers  in¬ 
creased.  The  only  district  which  exceeded  Bombay  city  was  that  of  Dhar- 
war,  where  36.459  seizures  were  reported  during  the  same  period.  The 
numbers  in  other  towns  and  districts  were  as  follows :  Satara,  26,000 ; 
Belgaum,  23,000;  Kolhapore  State,  13,000;  Poona,  9.397;  while  other 
States  and  Districts  in  the  Bombay  Presidency  show  50,000  cases. 
In  other  parts  of  India  the  number  of  seizures  have  been  as  follows : 
Karachi  City,  6,608;  Sind  Districts,  2,000;  Jullunder  (Punjab).  2,591; 
Hosliiarpore,  937 :  Saharanpur  (North-West  Provinces),  275 :  Wardha 
District  (Central  Provinces),  163;  Madras  Districts,  1,000;  'Hyderabad 
State,  5,000;  Sirohi  State  (Rajputana),  117  ;  Mysore  State,  9,000  (Bangalore 
City  and  Cantonment  accounting  for  7,167  of  the  number).  Of  this  total, 
which  in  round  numbers  may  be  taken  at  225,000,  at  least  200,000  have  died 
according  to  the  official  returns. 

Some  interesting  experiments  concerningthe  infection  of  the  soil  by  the 
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plague  bacillus  at  a  depth  of  1,400  feet  in  the  Kolar  goldfields  are  reported. 
The  experiments  go  to  show  that  “  with  strict  sanitary  pleasures  below 
ground  and  free  ventilation,  the  chance  of  mines  becoming  infected  is 
small.”  _ _ _ 


MEDICAL  PRACTICE  BY  COMPANIES. 

The  following  ia  the  text  of  the  Bill  drafted  by  the  Lord 
Chancellor,  and  on  March  24th,  1899,  ordered  by  the  House  of 
Lords  to  be  printed  to  prohibit  medical  practice  by  companies. 

Companies  (Medical  Profession). 

[62  Viet.]  [H.  L.] 

A  Bill  intituled  an  Act  to  Prohibit  the  Profession  or  Business  of  a 
Phusician,  Dentist,  or  Midwife  being  carried  on  by  a  Company. 

A.D.  1899. 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same  as  follows  : 

1.  Companies  not  to  act  as  Doctors ,  etc .  It  shall  be  unlawiul 
for  a  company  under  the  Companies  Acts,  1862  to  1898,  to 
carry  on  the  profession  or  business  of  a  physician,  suigeon, 
dentist,  or  midwife,  and  if  any  company  contravenes  this 
enactment  it  shall  be  liable  on  summary  conviction  to  a  fine 
not  exceeding  five  pounds  for  every  day  during  which  the 
contravention  happens. 

2.  Short  Title.— This  Act  may  be  cited  as  the  Companies 
(Medical  Profession)  Act,  1899. 


THE  PHARMACY  ACT  AMENDMENT  BILL. 

A  Bill  has  been  drafted  by  the  Lord  Chancellor,  to  prohibit 
a  company  from  carrying  on  the  business  of  a  pharmaceutical 
chemist  or  chemist  and  druggist  unless  a  qualified  person  be 
employed  is  appended  for  comparison.  The  text  is  given 
below  though  it  has  no  direct  bearing  on  medical  practice. 


Memorandum. 

Under  Sections  1  and  xv  of  the  Pharmacy  Act,  1868  (31  and  32  Viet.,  c.  121), 
there  are  penalties  on  persons  acting  as  chemists  or  druggists  without 

beit1ha1sCbeetnrdccided  that  the  word  “  person  ”  in  Section  xv  of  the  Act  of 
1868  does  not  include  a  corporation,  and  that,  consequently,  penalties  loi 
contravention  of  that  section  cannot  be  recovered  from  a  company 
(Pharmaceutical  Society  v.  London  and  Provincial  Association  [1880J, 
s  App.  Cas.  837).  It  is  obvious  that  a  company  cannot  pass  the  examina 
tions  required  to  qualify  for  registration  as  a  chemist  or  druggist. 

The  obiect  of  this  Bill  is  to  allow  a  company  to  carry  on  the  business  of 
a  chemist  or  druggist  on  the  condition  that  they  employ  a  duly  qualified 
manager  or  assistant,  that  is  to  say,  to  place  a  company  in  the  same  posi¬ 
tion  as  the  executors  or  trustees  ot:  a  deceased  druggist,  and  to  piovide 
that,  subject  to  this  provision,  anything  which  would  be  an  offence  under 
Section  xv  of  the  Pharmacy  Act,  1868,  if  committed  by  an  individual,  shall 
be  an  offence  if  committed  by  a  company. 


A  Bill  intituled,  an  Act  to  Amend  the  Pharmacy  Act.  1868. 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same,  as 

1.  Application  of  Pharmacy  Act  to  Company. — A  company  may  carry  on  the 
business  and  use  the  description  of  a  pharmaceutical  chemist  or  chemist 
and  druggist  if  and  so  long  only  as  the  business  is  bona  fide  conducted  by 
a  manager  or  assistant  being  a  duly  registered  pharmaceutical  chemist  01 
chemist  and  druggist,  as  the  case  may  require,  but,  subject  to  this  provi¬ 
sion,  anything  which  would  be  an  offence  under  Section  xv  ot  the 
Pharmacy  Act,  1868,  if  committed  by  an  individual,  shall  be  an  offence  it 
committed  by  a  company. 

Short  Title—  This  Act  may  be  cited  as  the  Pharmacy  Act,  1899. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Public  or  Private  ? 

S.  (Public  Vaccinator)  writes  :  Your  correspondent  “  R”  can  surely  ask 
his  patients  if  they  wish  to  pay  lor  vaccination  in  case  there  is  any  doubt 
about  it.  There  are  in  my  district  men  who  vaccinate  in  one  or  two 
places,  and  I  have  often  been  asked  to  do  the  same.  Until  vaccination 
is  taken  out  of  the  hands  of  private  practitioners  altogether,  we  must 
expect  to  find  it  half  done.  Private  practitioners  cannot  be  expected  to 
run  the  risk  of  losing  their  patients  and  their  petty  fees  for  the  opera¬ 
tion.  When  private  vaccination  is  abolished  there  will  be  no  “  one-or- 
two-places”  vaccination,  and  we  shall  not  hear  much  of  “  insus¬ 
ceptibility.”  I  have  been  vaccinating  for  over  twenty-five  years  and 
never  yet  saw  an  insusceptible  case. 

Glycerinated  Calf  Lymph. 

M.  (Public  Vaccinator)  writes:  If  the  Local  Government  Board  ever  de¬ 
cides  to  supply  glycerinated  calf  lyinpli  from  the  Government  establish¬ 
ment.  to  private  practitioners,  it  would  surely  be  equitable  if  it  were  done 
with  the  stipulation  that 'the  private  practitioner  should  conform  to  the 


conditions  imposed  upon  public  vaccinators,  namely,  that  they  shall 
make  four  “marks.”  1  entirely  agree  with  the  remarks  of  A  Public 
Vaccinator.”  His  experience  has  been  mine. 

The  Capitation  Fees. 

Ur  Richard  Macartney  [public  Vaccinator,  No. 4  District,  \\ estbury-on- 
Scvern  Union)  writes  :  Knowing  that  the  opinion  ot  Mr.  M.  F.  Carter,. 
Solicitor,  Clerk  to  the  Westbury-on-Scvern  Board  of  Guardians,  an  ex¬ 
ceedingly  able  lawyer,  was  opposed  to  that  expressed  by  the  British 
Medical  Journal  on  the  question  of  the  fees  payable  to  public  vac¬ 
cinators  under  Article  3  (1)  1  a),  I,  through  him,  raised  the  question, 
with  the  Local  Government  Board,  and  by  ins  kindness  and  courtesy  I 
am  now  able  to  transmit  to  you  a  copy  of  the  reply  of  the  Local  Govern¬ 
ment  Board,  which  is,  as  you  will  observe  distinctly  opposite  to  that  ex¬ 
pressed  in  the  British  Medical  Journal,  and  supports  the  view  held 
by  Mr.  Carter.  That  the  question  was  fairly  put  to  the  Local  Govern¬ 
ment  Board  is  evident  by  the  enclosed  copy  of  Mr.  Carter  s  letter  01 
inquiry. 

Copy. 

Westbury-on-Severn  Union.  . 

Newnliam,  Gloucestershire, 
March  20th,  1899. 

Mv  Lords  and  Gentlemen, 

Vaccination  Order  1898. 

The  Public  Vaccinators  for  the  several  districts  of  this  Union  contend 
that  they  are  entitled  to  the  fee  under  Article  3  (1)  (a)  of  the  Vaccination' 
Order  1898  in  respect  of  all  children  vaccinated  by  them  who  are  under 
the  age  of  14  years.  They  base  their  claim  upon  an  opinion  expressed  011 
page  678  of  the  British  Medical  Journal  of  March  18th,  1899. 

As  the  time  for  the  Public  Vaccinators  to  render  their  accounts  is 
drawing  near,  and  as  the  accounts  will  include  the  fees  above  mentioned, 
i  shall  be  obliged  by  your  views  upon  tlie  matter  at  an  early  date. 

I  am,  my  Lords  and  Gentlemen, 

Your  obedient  servant, 

M.  F.  Carter, 

Local  Government  Board,  Clerk. 


Copy. 

38,906  M  1S99. 

Local  Government  Board, 
Whitehall,  S.W., 

March  23rd,  1899. 

Sir  —I  am  directed  by  the  Local  Government  Board  to  acknowledge  the 
receipt  of  vour  letter  of  the  20th  instant,  and,  in  reply,  to  state  that  a 
public  vaccinator  will  not  be  entitled  to  a  birth  fee  under  Article  3  (1)  (at 
of  the  Vaccination  Order,  189S,  in  respect  of  children  whose  births  were 
registered  before  the  31st  of  August  last. 

I  am,  Sir,  your  obedient  servant, 

John  Lithiby, 


To  M.  F.  Carter,  Esq.,  Clerk  to  the  Guardians 
of  the  Westbury-on-Severn  Union. 

***  The  reply  of  the  Local  Government  Board  to  the  question  asked 
by  the  Clerk  to  the  Guardians  of  the  Westbury-on-Severn  Union  can 
scarcely  be  said  to  be  unambiguous.  Passing  over  the  use  of  tlie  term 
“  birth  fee,”  which  we  are  afraid  has  given  many  Boards  of  Guardians 
the  mistaken  idea  that  the  public  vaccinator  gets  a  payment  for  every 
birth  in  his  district,  it  is  only  right  to  say  that  no  claim  has  been  made  that 
Article  3  (r)  (a)  provides  for  the  payment  of  a  fee  in  the  case  of  children 
whose  birth  was  registered  before  August  31st,  1898,  but  it  is  maintained 
that  Article  3  (2)  may,  and  should  be,  interpreted  with  Article  (3)  (1)  («),  so 
as  to  include  all  persons  under  14  years  of  age,  not  in  the  lists  sent  by 
the  vaccination  officer  to  the  public  vaccinator,  but  vaccinated  by  the 


latter  liimself. 


Public  Vaccinator’s  Fees. 

F.  V.  E.— The  public  vaccinator  can  claim  the  is.  fee  in  respect  of  every 
child  whose  name  appears  in  the  lists  sent  him  by  the  vaccination 
officer,  even  though  in  his  visit  lie  finds  that  the  child  is  dead,  or  has 
been  already  vaccinated  by  another  medical  man.  It  is  to  be  observed 
that  the  vaccination  officer  excludes  from  the  lists  all  children  in 
respect  of  whom  valid  certificates  are  in  force,  whether  ot  successful 
vaccination,  exemption,  postponement,  insusceptibility,  small-pox,  01 
death. 


Vaccination  in  a  Tuberculous  Family. 

F.  H.  L.— The  existence  of  active  tuberculous  lesions  in  the  various  mem¬ 
bers  of  a  family  such  as  is  mentioned  would  probably  be  held  to  justity 
a  public  vaccinator  in  postponing  the  vaccination  under  Section  1  (4)  o« 
the  Act  of  1898,  in  which  case  he  would  be  required  to  notify  his  action 
to  the  medical  officer  of  health  of  the  district  in  which  the  child  Jives. 
It  would  certainly  be  better  to  adopt  this  course  than  to  attempt 
coercion  in  the  face  of  such  unstable  conditions. 


Form  C.  , 

Dr.  R.  F.  Tomlin  (Wood  Green,  N.)  desires  to  draw  attention  01  ine 
pioiessiou  to  Form  0  of  the  vaccination  paper  given  to  parents,  eic.,  at 
the  registration  of  birth.  The  Local  Government  Board,  he  '  » 

refuse  private  practitioners  to  fill  it  up.  This  is  unjust.  =me ^ 
private  practitioner  is  as  capable  of  diagnosing  “condition  01 .  nous c 
and  to  have  a  knowledge  of  disease  being  rife  in  the  neighbourno  - 
the  public  vaccinator  is.  He  thinks  it  preposterous  that  it  he  11  ,  ‘ 

private  patient  in  an  insanitary  dwelling  lie  must  wait  tne  P 
vaccinator  to  grant  postponement.  Ifa  public  official  is  needed, it  y 
should  be  the  M.O.H.  Dr.  Tomlin  concludes  by  suggesting  that  apeuiioii 
should  be  drawn  up  for  presentation  to  the  Local  Government  Doai  . 
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CONTRACT  MEDICAL  PRACTICE. 

Friendly  Societies’  Medical  Alliance. 

The  twentieth  annual  conference  of  representatives  of  friendly  societies’ 
medical  associations  was  held  at  the  Royal  Assembly  Rooms,  Leamington, 
under  the  chairmanship  of  Alderman  T.  S.  Harvey,  President  of  the 
sixty  delegates  from  all  parts  of  the  country  were  present. 

The  President,  in  the  course  of  his  address,  said  that  the  alliance  pro¬ 
vided  a  register  of  members  of  the  medical  profession  willing  and  qualified 
to  become  medical  officers,  and  he  would  remark  that,  in  his  opinion,  if 
they  oil ered  fair  and  adequate  salaries — and  he  would  not  be  a  party  to 
offering  anything  less — there  would  be  no  lack  of  medical  officers  willing 
to  accept  office.  It  was  a  cause  of  regret  to  read  that  in  some  towns  there 
still  existed  hostility  on  the  part  of  members  of  the  medical  profession  to 
the  objects  and  aims  of  the  friendly  societies’  medical  associations.  lie 
unhesitatingly  affirmed  that  the  difficulties  and  troubles  that  had 
arisen  from  time  to  time  in  various  parts  of  the  country  between 
their  association  and  the  medical  profession  had  not  been  of 
their  seeking.  A  section  of  the  medical  profession  had  appealed  to  the 
General  Medical  Council  to  strike  off  the  Register  the  names  of  all  medical 
men  serving  such  associations  as  guilty  of  “  unprofessional  conduct.”  He 
need  not  say  that  if  the  General  Medical  Council  had  listened  to  that 
agitation,  and  taken  that  extreme  and  foolish  step,  their  associations 
would  have  been  placed  in  a  very  difficult  position  even  if  they  had  con¬ 
tinued  to  exist  at  all.  He  was  convinced,  however,  that  the  difficulty 
would  have  been  merely  temporary;  for  the  country  would  not  have 
tolerated  so  arbitrary  and  high-handed  a  proceeding  on  the  part  of  the 
■General  Medical  Council.  Happily,  at  the  moment  when  the  relations  be¬ 
tween  the  medical  profession  and  the  medical  associations  were 
most  strained,  Mr.  Brabook,  the  Chief  Registrar  of  Friendly  So- 
•cieties,  used  his  great  influence  to  act  as  mediator  with  the 
medical  profession.  The  medical  profession  would  have  to  concede 
the  right  of  friendly  societies  combining  for  medical  aid,  apart 
from  their  social  position.  As  members  of  friendly  societies  they 
Had  always  resisted  any  claim  put  forward  by  the  medical  profession  to 
■impose  any  wage  or  other  limit  to  membership  of  such  associations.  All 
lionour  to  those  friendly  society  members  who  by  their  industry  had  im¬ 
proved  their  social  and  financial  position.  He  most  emphatically  said 
<hey  ought  not  to  be  compelled  to  relinquish  all  the  benefits  attaching  to 
many  years  of  membership. 

Councillor  Fell  said  that  the  difficulty  with  the  medical  profession  was 
■a  very  important  one,  and  the  members  of  the  medical  associations  would 
have  to  meet  it  by  fighting  them.  A  resolution  was  passed  in  support  of 
the  proposed  appointment  of  a  Conciliation  Board  to  deal  with  the  diffi¬ 
cult  ies  arising  in  connection  with  the  medical  profession. 

The  subject  of  securing  the  assistance  of  trained  nurses  to  help  medical 
othcers  was  also  discussed.  The  general  feeling  was  that  if  the  aid  of 
trained  nurses  could  be  secured,  it  would  further  the  objects  of  the 
Association.  No  resolution  was  passed,  but  various  delegates  spoke  of 
the  assistance  which  district  nurses  had  given. 


LITERARY  NOTES. 

Messrs.  BailliEre,  Tindall,  and  Cox  will  shortly  publish  a 
'volume  entitled  The  Administrative  Control  of  Tuberculosis,  by 
Sir  William  Broadbent,  Bart.,  and  Dr.  John  Broadbent. 

Among  recent  literary  announcements  is  that  of  the  appear¬ 
ance  of  Odd  Issues,  a  collection  of  short  stories  by  Dr.  S.  Squire 
itprigge.  Dr.  Sprigge,  whose  Life  of  Thomas  Wakley  was  re¬ 
viewed  in  the  British  Medical  Journal  not  long  ago,  is  the 
■Subeditor  of  the  Lancet.  The  book  is  published  by  Mr. 
Smithers. 

Dr.  H.  Cameron  Gillies  writes  to  say  that  the  reprint  of 
Lis  paper  on  Gaelic  Disease  Names,  which  was  recently  referred 
to  in  this  column,  may  now  be  obtained  from  Mr.  David  Nutt, 
■270,  Strand. 

The  April  number  of  the  Practitioner  is  entirely  devoted  to 
■cancer,  which  is  dealt  with  from  every  side  by  writers  who 
1  V  ji  g*ven  special  attention  to  the  subject.  Dr.  Newsliolme 
handles  the  statistics  of  cancer ;  Professor  Roswell  Park,  of 
New  A  ork,  gives  the  results  of  a  further  inquiry  into  the  fre¬ 
quency  and  nature  of  the  disease.  Mr.  Alfred  Haviland 
brings  his  researches  on  the  medical  geography  of  cancer  in 
England  and  Wales  up  to  date,  confirming  his  previous  well- 
(known  conclusions  as  to  its  favourite  “fields;”  Mr.  D’Arcy 
Power  contributes  some  new  facts  as  to  the  local  distribution 
•of  cancer  and  cancer  houses.  An  article  of  special  import¬ 
ance  is  one  by  Mr.  Plimmer  on  the  Etiology  and  Histology 
■of  Cancer,  which  is  illustrated  with  a  number  of  beautifully- 
•executed  coloured  plates  showing  the  organism  which  he  is 
inclined  to  look  upon  as  the  cause  of  the  disease,  and  which 
he  has  been  able  to  isolate,  cultivate,  and  inoculate  in 
^animals  with  results  which  he  regards  as  likely  to  lead  to 
trie  solution  of  the  problem  of  the  origin  of  cancer.  Professor 
McFadyean  records  his  experience  as  to  the  occurrence  of 
cancer  in  the  lower  animals.  Mr.  Watson  Cheyne  contributes 
an  important  paper  entitled  What  can  Surgery  do  to  Relieve 
Sufferers  from  Cancer  in  Various  Parts  of  the  Body  ?  Dr. 
V  ilham  B.  Coley  discusses  the  treatment  of  inoperable 


cancer  with  special  reference  to  the  use  of  the  mixed  toxins 
of  erysipelas  and  bacillus  prodigiosus.  A  “  Medico-literary 
Causerie”on  cancer  quacks  brings  a  particularly  interesting 
and  valuable  number  to  a  close. 

The  view  that  leprosy  may  originate  in  the  nose,  recently 
alluded  to  in  the  British  Medical  Journal,  appears  to  have 
been  known  to  Pliny.  In  Fracastor’s  I)e  Coniagionibus  et 
Contagiosis  Morbis,  et  eorum  Curatione,  Libri  hi  (Dr.  Meunier’s 
French  edition,  1893,  p.  183),  the  following  interesting  quota¬ 
tion  from  Pliny’s  Book  xxvi  occurs  in  the  chapter  on  Ele¬ 
phantiasis  : 

Diximus  elephantiasim  ante  Pompeii  magni  setatem  non  accidisse  in 
Italia,  et  ipsam  a  facie  stepius  incipientem  in  nareprimo,  veluti  lenticula, 
niox  invalescentem  per  totum  corpus  maculosa  et  variis  coloribus  et 
imequali  cute,  alibi  crassa,  alibi  tenui,  dura,  seu  scabie  aspera.,  ad 
postremum  vero  augescentem  intumescentibus  digitis  in  pedibus  mani- 
busque.  VEgypto  peculiare  hoc  malum,  et,  quum  in  Reges  incidisset, 
populis  funebre,  quippe  in  balneis  solia  sanguine  temperabant  ad  inedi- 
candum  earn. 

“Who  does  not  see,”  adds  Fracastor,  “from  this  descrip¬ 
tion  Hiat  it  does  not  refer  to  the  French  disease,  but  to  what 
is  usually  called  leprosy,  which  develops  without  pain  and 
begins  by  the  nares,  as  Paul,  Avicenna,  and  more  recent 
authors  declare ?”  Further,  “that  it  was  a  familiar  disease 
in  Egypt,  and,  as  Galen  states,  was  alleviated  by  human 
blood.” 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet  : 

Tuesday,  April  11th,  1899. — 2.0  p.m.,  Premises  and  Library 
Committee. — 2.30  p.m.,  Trust  Funds  Committee. — 3.0  p.m., 
General  Practitioners  and  Ethical  Committee.— 4.0  P.M., 
Food  and  Drugs  Subcommittee. — 4.30  p.m.,  Medical  Officers 
of  Health  Superannuation  Subcommittee. — 5.0  p.m.,  Parlia¬ 
mentary  Bills  Committee.  Wednesday,  April  12th,  1899.— 
10  a.m.,  Journal  and  Finance  Committee. 

Francis  Fowke,  General  Secretary. 

429.  Strand,  April  6th,  1899. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1899. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  1  ith,  1899.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  June  22nd  and  September  21st, 
1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Coancil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


Thj  British  "I 
Mbdical  JourkalJ 
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BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.  The  spring  meeting  of  this  Branch  will  be 
held  at  St.  Boswells  on  the  afternoon  of  Friday,  April  21st.  Members 
intending  to  read  papers,  etc. ,  will  kindly  communicate  as  soon  as  possible 
with  W.  F.  Farquharson,  Garlands  Carlisle,  Honorary  Secretary. 


South  Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  Tunbridge  Wells,  on  Thursday,  May  nth,  at  5  o’clock. 
Notice  of  communications  should  be  sent  before  the  end  of  April  to  the 
Honorary  Secretary,  J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade, 
St.  Leonards. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Meath  Home,  Godaiming,  on  Thursday, 
April  13th,  at  3.30  P.M.,  Dr.  Minchin  of  Godaiming  in  the  chair.  Agenda  : 
(1)  Minutes  of  the  Guildford  meeting ;  (2)  to  decide  where  the  next  meet¬ 
ing  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the 
chair  thereat ;  (3)  election  of  Honorary  Secretary.  The  following  papers,  etc., 
will  be  read  : — Dr.  Buzzard  :  The  Differential  Diagnosis  of  Insular  Sclerosis 
from  Hysteria.  Mr.  McAdam  Eccles  :  The  Treatment  of  Inguinal  Hernia 
in  Children.  Mr.  S.  G.  Sloman  will  show  a  New  Splint  for  the  Treatment 
of  Compound  Fractures.— Alex.  Hope  Walker,  The  Common,  Cranleigh, 
Honorary  Secretary. 


South-Western  Branch.— The  next  intermediate  meeting  of  the 
Branch  will  be  held  at  the  Public  Rooms,  St.  Austell,  on  Saturday, 
April  15th,  1899,  at  4  p.m.  Notices  of  papers  to  be  read,  of  cases,  speci¬ 
mens,  etc.,  for  exhibition  to  be  sent  as  soon  as  possible  to  the  Honorary 
Secretary  that  an  agenda  paper  may  be  issued.  The  Branch  Council  will 
meet  at  3.45  p.m.  Tea  and  coffee  will  be  served  before  the  meeting.  The 
Honorary  Secretary  will  be  glad  to  receive  at  once  the  names  of  any 
candidates  for  election  to  the  Branch. — H.  W.  Webber,  M.S.,  4,  Wood¬ 
land  Terrace,  Plymouth,  Honorary  Secretary. 


North  AVales  Branch.— The  spring  intermediate  meeting  of  this  Branch 
will  be  held  at  Colwyn  Bay  i  n  the  second  week  of  April.  As  there  are  a 
number  of  practitioners  anxious  to  join  the  Branch,  members  are  re¬ 
quested  to  apply  at  once  for  the  necessary  nomination  forms  so  that 
their  names  may  appear  on  the  agenda  for  election,  and  it  is  desirable 
that  all  who  intend  to  join  to  participate  in  the  (jubilee)  annual  meeting 
should  be  admitted  at  this  meeting.— W.  Jones-Morris  (Is  y-coed,  Port- 
madoc),  H.  Jones  Roberts  Gwyddfor,  Pen-y-groes),  Honorary  Secre¬ 
taries. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  Univer¬ 
sity  College,  Bristol,  Dr.  L.  A.  Weatherly,  President,  in  the 
chair,  when  47  members  were  present. 

TJterine  Neuroses. — Dr.  A.  E.  Aust  Laavrence  read  a  paper 
on  uterine  neuroses.  He  laid  stress  on  the  importance  of  the 
production  of  general  symptoms  by  local  disease.  When  local 
disease  had  been  excluded,  common-sense  moral  treatment 
was  often  more  important  than  strictly  medical  treatment. 
In  such  cases  examination  of  the  pelvic  organs  was  not  to  be 
undertaken  as  a  routine  measure.  He  alluded  to  persistent 
vomiting  as  a  symptom  of  one  form  of  endometritis,  and  cured 
by  treating  the  uterus.  There  was  a  form  of  intestinal  disten¬ 
sion  which  occurred  in  pi'egnancy,  when  it  might  necessitate 
the  induction  of  abortion,  and  was  also  a  prominent  symptom 
in  cases  of  false  pregnancy.  He  considered  that  this  intes¬ 
tinal  distension  was  a  reflex  neurosis,  and  said  he  had  never 
met  with  it  as  a  consequence  of  backward  pressure  upon  the 
rectum  by  the  uterus.  Pie  narrated  cases  of  severe  cardiac 
disturbance,  asthma,  and  long-continued  headache  which  had 
been  cured  by  the  correction  of  uterine  displacements. — An 
interesting  discussion  followed,  in  which  Drs.  Craddock,  W. 
Savayne,  Shingleton  Smith,  Newnham,  Ewens,  Edgeavorth, 
Stack,  Michell  Clarke,  and  the  President  took  part. 

Mediterranean  Fever. — Dr.  E.  Markham  Skerritt  read  the 
account  of  a  case  of  Mediterranean  fever  under  his  care.  The 
patient  was  a  midshipman,  aged  19,  and  the  illness  was 
attributed  to  his  ship  being  anchored  opposite  an  open  sewer 
at  Athens.  The  temperature  chart  was  shown,  which  some¬ 
what  resembled  that  of  a  case  of  malaria,  but  the  fever  periods 
were  longer.  There  was  a  weak,  rapid  pulse,  and  ansemia  de¬ 
veloped,  profuse  sweats,  muscular  tremors,  subsultus  ten- 
dinum,  prostration,  and  evidence  of  neuritis.  The  patient 
made  a  complete  recovery,  very  large  doses  of  quinine  being 
administered  with  good  effect.  Dr.  Skerritt  made  some  ob¬ 
servations  on  the  general  features  of  the  disease. — Dr.  Symes 
showed  a  culture  tube  and  microscopic  specimens  of  the 
characteristic  micro-organisms  of  the  disease,  and  pointed  out 
its  importance  in  diagnosis,  and  that  it  gave  a  “clumping” 
reaction. — Dr.  Michell  Clarke  narrated  a  case,  also  in  a 
midshipman,  in  which  there  was  pronounced  dilatation  of  the 
heart  in  addition  to  the  other  symptoms.  The  patient  recovered 
perfectly  after  a  protracted  illness. 


Wiring  of  the  Patella. — Mr.  A.  W.  Prichard  showed  a  patients 
in  whom  both  patellae  had  been  wired  for  fracture,  with  very 
good  results.  He  gave  the  history  of  another  case  in  which 
the  patellae  were  fractured  at  an  interval  of  a  year,  and  in* 
which  wiring  was  successful,  and  of  a  third  in  which  wiring 
cured  a  patient  who  had  been  unsuccessfully  treated  by  other 
methods.  He  discussed  the  various  modes  of  treatment,  and 
considered  wiring  the  best,  provided  the  patient  was 
moderately  young,  his  general  health  good,  and  the  operation 
was  perfectly  aseptic  and  was  not  undertaken  too  soon  after 
the  accident.  He  showed  lantern  slides  of  skiagraphs  of  his- 
cases.— Mr.  Paul  Bush  also  showed  skiagraphs  of  a  case  wired 
by  him,  and  explained  his  method  of  using  a  double  wire. — 
Mr.  Harsant  expressed  himself  in  favour  of  wiring  the  patella, 
under  the  conditions  laid  down  by  Mr.  Prichard.  Of  the- 
other  methods,  he  thought  the  results  of  treatment  by  bring¬ 
ing  fragments  together  by  strapping  were  sometimes  admir¬ 
able,  sometimes  very  bad.  He  did  not  approve  of  Barker’s- 
or  Mayo  Robson’s  methods  of  treatment,  but  spoke  favourably? 
of  the  so-called  Dutch  method.  The  risks  of  wiring  were  very- 
slight  under  present  conditions  of  antiseptic  surgery ;  one- 
wire  was  sufficient. 

Haemorrhagic  Pancreatitis. — Dr.  Lacy  Firth  showed  the- 
specimens  from  a  case  of  haemorrhagic  pancreatitis.  The- 
patient  was  admitted  in  a  state  of  collapse,  with  an  uncount¬ 
able  pulse,  and  a  history  of  having  passed  shortly  before  &> 
black  offensive  motion.  In  contrast  with  the  feeble  heart’s 
action,  the  patient’s  voice  was  strong,  and  he  was  able  to  move- 
easily.  He  died  ij  hour  later,  and  post  mortem  the  heart  was- 
dilated  and  flabby  ;  there  were  areas  of  fat  necrosis  in  the 
peritoneum,  and  the  pancreas  was  chocolate-coloured,  except', 
its  head,  which  was  bright  red,  like  a  large  blood  clot,  and 
continuous  with  sanguineous  effusion  into  the  neighbouring 
tissues.  The  difficulties  of  diagnosis  were  gone  into,  and  Di- 
Firth  alluded  to  another  case  in  which  operation  had  beem 
done  because  the  symptoms  present  were  those  of  intestinal1 
obstruction.— Mr.  T.  M.  Carter  said  he  saw  the  patient  two- 
or  three  hours  previously ;  he  was  then  in  a  condition  of  ex¬ 
treme  collapse,  but  with  remarkable  mental  alertness.  The- 
symptoms  suggested  intestinal  obstruction. 


SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  Brighton  on  March. 
23rd. 

Communications. — The  following  cases  were  shown  By  Dr. 
Mackey:  (1)  A  little  girl  on  whom  Abdominal  Section  was- 
performed  in  September,  1898.  Extensive  tuberculous  de¬ 
posit  was  discovered.  The  wound  was  closed,  and  patient  is 
now  in  good  health.  (2)  A  case  of  Eczema  in  the  Flexure  of 
Elbows,  reached  on  one  side  by  x  rays,  on  the  other  by  the- 
usual  applications. — By  Mr.  Marsh  :  An  elderly  man  with 
Congenital  Tumour  (probably  dermoid)  at  the  root  of  nose.— 
By  Dr.  Griffin  :  A  case  of  (?)  Acquired  Interstitial  Keratitis. 
— Mr.  Jenner  Yerrall  read  notes  of  a  case  of  Perforated 
Gastric  Ulcer  successfully  treated  by  abdominal  section  and 
suture  of  ulcer. — Dr.  Batterham  (for  Mr.  Ticehurst)  :  A 
case  in  which  Resection  of  Bowel  had  been  performed 
with  success  for  relief  of  intussusception  of  a  week’s- 
standing.  Murphy’s  button  had  been  employed.  The  patient 
was  a  woman,  aged  20.  The  cause  of  intussusception  a. 
benign  polypoid  growth.  The  parts  removed  were  exhibited. 
— Mr.  A.  H.  Dodd  showed  skiagraphs  from  a  case  of  Suppres¬ 
sion  of  a  Toe  ;  only  four  metatarsal  bones  were  present. — 
Mr.  W.  H.  Dodd  showed  skiagraphs  of  a  badly-united  Frac¬ 
ture  of  Lower  Third  of  Femur. — Dr.  Mackey  read  clinical 
notes  illustrating  the  use  in  skin  diseases  of  Picric  Acid,. 
Ichthyol,  Loretin,  Styrax,  Resorcin,  X  Rays. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  the  Worthing  Infirmary 
on  March  23rd  ;  Dr.  Leeds  Harrison  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting: 
were  read  and  confirmed. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Littlehampton. 

Surgical  Affections  of  Abdominal  Viscera. — Mr.  Anthony 
Bowlby  read  a  paper  illustrating  various  surgical  affections- 
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of  the  abdominal  viscera.  The  first  case  was  that  of  a  lady  in 
whom  acute  pancreatitis  simulated  intestinal  obstruction,  the 
diagnosis  only  being  made  by  an  exploratory  laparotomy.  A 
■case  of  actinomycosis  of  the  large  intestine,  with  abscess  and 
raecal  fistula  was  recorded,  and  specimens  of  actinomycosis  in 
animals  and  in  men  were  exhibited.  The  third  case  was  that 
of  a  young  woman  in  whom  tuberculous  disease  of  the  csecum 
causing  a  faecal  fistula  had  been  treated  by  excision  of  the 
caecum  and  subsequent  anastomosis  of  the  ileum  with  the 
colon.  Other  cases  of  suppuration  in  connection  with  the 
appendix  or  the  caecum  were  also  read. 

Transposition  of  Viscera. — Dr.  Harrison  showed  a  case  of 
transposition  of  the  viscera  in  a  man,  the  heart  beating 
below  the  right  nipple  and  the  liver  dulness  being  on  the  left. 
I  he  condition  was  accidentally  discovered  by  his  companions 
when  he  was  a  boy.  They  were  learning  a  song  of  which  the 
words  were  “  Place  your  hand  on  my  left  breast,  my  panting 
heart  can  find  no  rest they  followed  the  instruction  of  the 
song  and  discovered  in  the  patient  that  his  heart  beat  on  the 
right  side. 

Specimen.— The  Secretary  showed  for  Mr.  Nodes  a  speci- 
men  of  Aneurysm  of  the  Splenic  Artery  which  had  ruptured 
immediately  after  labour,  causing  sudden  death  in  a  woman 
jfged  33.  There  had  been  no  indications  of  the  disease  and 
the  labour  had  not  been  difficult.  The  Secretary  also 
showed  a  Tumour  of  the  Scalp  in  a  man  of  75.  it  was 
•  the  size  of  a  walnut  and  composed  of  enlarged  veins 
in  fibrous  tissue,  and  had  been  in  its  present  condition 
tor  40  years. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT,  WEST 
KENT,  AND  NORTH  KENT  DISTRICTS 
\  “eeting  of  these  Districts  was  held  on  March  21st 

at  St.  Bartholomew’s  Hospital,  Rochester,  Dr.  T.  T.  Brunyate 
in  the  chair.  .  Thirty-four  members  were  present. 

Representatives  of  Districts  on  Council t — It  was  unanimously 
resolved  that  Messrs.  Verrall,  Galton,  and  Tyson  be  nominated 
as  representatives  of  the  Districts  on  the  Council. 

The  General  Medical  Council  and  Direct  Representation—  Mr. 
Victor  Horsley  then  delivered  an  address,  which  was  fol- 
iowed  by  au  animated  discussion,  on  the  Present  Condition 
-of  the  Medical  Practitioner  and  his  relation  to  the  General 
Medical  Council.— On  the  motion  of  Dr.  Vincent  Bell 
seconded  by  Mr.  Frank  Sturges,  the  following  resolution 
was  carried  nem.  con. : 

^  That  this  meeting  urges  the  direct  representatives  on  the  Council,  and 
dhe  Council  as  a  whole,  ;to  oppose  any  measures  that  will  legalise  the 
•certification  of  unregistered  persons. 

—On  the  proposition  of  Dr.  Hoar,  seconded  by  Mr.  White- 
head  Reid,  the  following  resolution  was  also  carried  nem 
■con.  : 

That  this  meeting  of  the  joint  Kent  Districts  is  of  opinion  that  the 
Oeneral  Medical  Council  will  not  be  properly  constituted  until  its  direct 
■representation  is  largely  increased. 

Dinner.— In  the  evening  16  members  dined,  under  the  pre¬ 
sidency  of  Dr.  Brunyate,  at  the  Bull  Hotel. 


METROPOLITAN  COUNTIES  BRANCH :  WEST 
LONDON  DISTRICT. 

A  meeting  was  held  at  the  TV  estern  General  Dispensary 
<by  kind  permission  of  the  staff)  on  March  23rd,  G.  Crawford 
Thomson,  M.D.,  Vice-President,  in  the  chair?  ’ 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed.  6 

Communications.— Dr.  C.  Cuthbert  Gibbes  read  a  paper  on 
1  rognosis  in  Aortic  Regurgitation,  illustrated  by  a  number  of 
typical  clinical  cases,  one  of  which  was  especially  interesting 
as  the  patient  had  been  passed  as  a  first-class  life.  Manv 
members  expressed  their  opinion  that  the  opportunity  of  ex¬ 
amining  such  clinical  cases  enabled  the  general  practitioner 
do  keep  up  his  knowledge  of  heart  cases,  and  also  compli¬ 
mented  the  A\  est  London  District  for  arranging  meetings  par¬ 
ticularly  of  use  to  the  majority  of  members  in  the  district.— 
Dr.  G.  L.  Johnson  gave  an  interesting  account  of  a  Short 
Appendix  attached  to  the  Iris  of  the  Hirlax  and  Other 
Animals,  which  served  the  purpose  of  a  veil  or  screen  to  the 
Spupil,  enabling  the  animals  to  look  one  full  in  the  face  when 
the  sun  was  shining  full  in  their  eyes.  Dr.  Johnson  explained 


his  idea  of  the  structure  of  this  appendix,  and  showed  a  num¬ 
ber  of  photographs  of  animals  in  which  it  was  clearly  visible. 
Dr.  Johnson  also  told  the  meeting  that  he  hoped  to  get  some  of 
these  htUe  animals  oyer  from  the  Cape,  when  he  would  make 
a  further  communication  on  the  subject. 

Votes  of  Thanks.— Hearty  votes  of  thanks  were  passed  to 
ylbbes  and  Johnson  for  their  communications,  and  to  Dr. 
Winslow  and  the  staff  for  their  kindness  in  allowing  the 
meeting  to  be  held  at  the  Dispensary.— Dr.  Winslow  briefly 
thanked  the  members  for  their  hearty  vote  of  thanks,  and 
said  lie  took  a  sincere  interest  in  the  work  of  the  West 
London  District,  and  hoped  they  might  welcome  the  members 
again  another  year.— Dr.  Dutton  proposed  a  vote  of  thanks  to 
the  Vice-Bresident,  which  was  heartily  endorsed. 

Tea.— The  staff  kindly  provided  afternoon  tea. 
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Influenza  in  Paris. — An  Action  for  Damages  caused  by  X  Rays. — 

The  Teaching  of  Colonial  Medicine. — Medical  Providence. — 

The  influenza  epidemic  is  so  severe  in  Paris,  that  in  the  uni¬ 
versity  world  classes  and  lectures  are  interfered  with. 

An  action  has  recently  been  brought  in  a  Paris  law  court  for 
damages  caused  by  the  .r  rays.  Mme.  Mockert  suffered  from 
an  affection  of  the  liip-joint.  Her  medical  attendant  recom¬ 
mended  an  operation  ;  the  patient  disliked  the  idea.  In  order 
to  ascertain  that  it  was  necessary,  an  examination  with  the 
x  rays  was  made  by  a  specialist.  The  first  sitting  lasted  forty 
minutes,  the  second  forty-five,  the  third  an  hour  and  a 
quarter.  The  result  was  negative.  After  the  second  sitting 
the  skin  of  the  region  radiographed  was  red  and  mottled.  A 
few  days  subsequently  there  was  a  sore  place  which  was  fol¬ 
lowed  by  a  scab.  The  suffering  was  so  intense  that  it  was 
feared  that  the  patient  would  go  out  of  her  mind.  Gangrene 
seemed  to  be  threatening.  Mme.  Mockert  was  taken  to  the 
seaside.  Five  medical  men  attended  her  at  a  cost  of  ^136  15s. 
Mme.  Mockert  and  her  husband  sued  the  radiographer  for  ^200 
damages.  Counsel  for  the  defence  read  a  letter  from  Dr.  Bar- 
det,  head  of  the  Laboratory  of  the  Piti6  Hospital,  wherein 
he  states  that  if  any  responsibility  is  attached  to  the  use  of 
Roentgen  rays  they  cannot  be  utilised.  The  susceptibility  of 
patients  to  the  influence  of  the  x  rays  varies  like  their  sus¬ 
ceptibility  to  that  of  drugs.  The  Court  has  decreed  that  a 
medical  commission  be  appointed  to  decide  as  to  the  dura¬ 
tion  of  the  examination  considered  safe.  Judgment  is  post¬ 
poned. 

The  Marseilles  Municipal  Council  has  voted  the  sum  of  .£400 
for  the  creation  of  five  chairs  of  colonial  medicine  attached  to 
the  Marseilles  School  of  Medicine.  The  Council  has  endorsed 
the  propositions  of  the  Mayor  which  granted  the  necessary 
sums  of  money  for  transferring  from  Aix  to  Marseilles  the 
Faculties  of  Law  and  Arts ;  also  for  turning  the  Marseilles 
School  of  Medicine  into  a  Medical  Faculty.  The  Council,  at 
a  more  recent  sitting,  has  given  sites  on  which  the  new  Facul¬ 
ties  are  to  be  built. 

The  general  assembly  of  the  mutual  medical  association 
known  as  the  Association  Laguey  was  held  a  few  days  ago. 
Every  year  the  members  increase,  likewise  the  capital  in  re¬ 
serve.  Nevertheless,  large  sums  of  money  are  every  year  ex¬ 
pended  to  relieve  members  struck  down  by  sickness.  In  1898 
there  were  2,405  days  of  illness  to  be  provided  for  which 
incurred  an  expenditure  of  ^938.  The  reserve  fund  was 
enriched  by  the  sum  of  ^1,374.  The  total  reserve  capital 
amounts  to  ^10,988  12s.  In  a  few  months  the  Society  will 
fete  the  acquisition  of  £12, 000.  On  December  31st,  1898,  the 
members  numbered  426. 


-The 


ABERDEEN. 

Proposed  House-to- House  Collection  for  Medical  Charities. 

Anthropological  Museum. 

As  regards  the  proposals  which  have  been  made  for  a  house-to- 
house  collection  in  aid  of  the  medical  charities  in  the  city,  a 
etter  has  been  sent  by  the  Infirmary  Board,  after  very  full 


878 


The  British  “I 
Medical  Journal  I 


CORRESPONDENCE. 


[April  8,  1899. 


consideration,  to  the  Hospital  Saturday  Committee.  While 
warmly  appreciating  the  generous  efforts  of  the  committee 
for  the  help  of  the  charities  of  the  city,  the  Board  refer  to  the 
intimate  connection  which  has  existed  for  more  than  a 
hundred  years  between  the  churches  and  the  infirmary,  to  the 
fact  that  the  directors  have  sent  appeals  to  the  churches  to 
use  their  influence  in  securing  lists  of  subscribers  among 
their  congregations,  and  the  further  fact  that  deputations  have 
been  sent  by  the  Board  to  confer  with  the  varmus  church 
authorities  regarding  the  position  of  the  hospital  funds. 
The  Board  is  therefore  of  opinion  that  a  house-to-house  col¬ 
lection  such  as  the  Hospital  Saturday  Committee  suggest 
might  be  found  to  overlap,  and  in  that  way  act  prejudicially 
towards  the  collections  raised  by  the  various  church  organisa¬ 
tions.  It  is  sincerely  to  be  hoped  that  the  measures  taken  by 
the  Infirmary  Board  may  have  a  practical  result  on  the 
amount  received  from  church  collections  which  hitherto  has 
been  far  from  adequate. 

Arrangements  are  in  progress  at  the  University  for  the 
equipment  of  an  anthropological  museum.  The  professor  of 
anatomy  has  received  from  Sir  William  Macgregor,  Governor 
of  Lagos,  late  Lieutenant-Governor  of  New  Guinea,  the 
generous  offer  of  specimens  from  his  collection  ;  and  Colonel 
Allardyce,  of  Culquoich,  has  kindly  made  a  gift  to  the 
University  of  an  interesting  collection  relating  chiefly  to  the 
islands  of  Fiji.  With  these  specimens  as  a  nucleus,  it  may 
be  confidently  expected  that  the  interest  of  other  old  Aber¬ 
donians  in  such  a  scheme  will  speedily  furnish  areally  useful 
museum. 


SHEFFIELD. 

Gifts  to  University  College .  — \General  Practitioners'  and  Con¬ 
sultants. —  The  Infectious  Hospitals. 

The  Medical  Department  of  University  College  has  been  for¬ 
tunate  just  recently  in  gifts  of  money  for  equipment.  By  the 
generosity  of  a  private  citizen,  a  well-known  medical  prac¬ 
titioner,  a  short  time  ago  ^200  was  given  for  providing  ap¬ 
paratus  for  the  Bacteriological  Department.  The  same 
generous  donor  has  now  made  a  further  gift  of  .£100,  as  well  as 
^50  for  providing  additional  microscopical  apparatus  in  the 
Pathological  Department.  The  Faveli  Laboratory  of  Physi¬ 
ology,  which  was  recently  fitted  up  by  the  friends  of  the  late 
Mr.  M.  F.  Faveli,  has  also  received  an  anonymous  gift  of  an 
additional  which  was  required  to  purchase  necessary 

apparatus.  The  medical  department  has  also  received  a 
legacy  of  .£100  by  the  twill  of  the  late  Mr.  Wilkinson, 
chemist. 

The  excellent  good  feeling  existing  between  the'  general 
practitioners  of  the  surrounding  districts  and  the  consultants 
of  Sheffield  was  evidenced  by  a  number  of  the  former  enter¬ 
taining  several  of  the  consultants  at  a  dinner  recently.  The 
number  of  the  hosts,  as  well  as  guests,  was  diminished  some¬ 
what  by  the  professional  exigencies  of  the  prevailing  sickness. 
A  most  agreeable  evening  was  spent,  and  expression  was  given 
on  either  side  to  the  harmony  and  cordial  good  feeling  which 
existed  between  the  branches  of  the  profession  as  represented 
by  the  hosts  and  guests  on  that  occasion. 

Dr.  Alexander  Anderson,  the  Medical  Superintendent  of  the 
Infectious  Hospitals,  has  issued  his  report  for  1898.  The  tota 
number  of  cases  treated  was  1,352,  scarlet  fever  heading  the 
list  with  912,  and  enteric  fever  coming  next  with  369.  The 
experience  of  the  year  again  abundantly  testified  to  the  utter 
inadequacy  of  the  hospitals  to  cope  with  the  two  common 
infectious  diseases  endemic  in  the  city.  Though  scarlet  fever 
was  not  unduly  prevalent  during  the  year,  and  though  the 
wards  were  considerably  overcrowded,  many  cases  had  to  be 
refused  admission,  and  the  percentage  of  cases  admitted  to 
the  total  number  notified  fell  from  64  in  1897  to  61  in  1898. 
The  lack  of  accommodation  was  still  more  evident  as  regards 
enteric  fever,  the  percentage  of  admissions  falling  from  52  to 
40.  That  many  more  cases  could  have  been  isolated  if  the 
accommodation  had  been  sufficient  is  shown  by  the  fact  that 
during  August,  when  all  cases  could  be  received,  86  per  cent, 
of  scarlet  and  78  per  cent,  of  enteric  fever  cases  wei’e  admitted. 
No  attempt  whatever  was  made  to  isolate  diphtheria,  only  17 
out  of  332  cases  notified  being  admitted.  Owing  to  the  pre¬ 
valence  of  diphtheria  in  the  city  several  cases  occurrec 
amongst  patients  convalescing  from  scarlet  fever,  and  as  these 


had  to  be  separately  isolated,  the  accommodation  at  Lodge 
Moor  was  still  further  limited.  Considerable  progress  has, 
Towever,  been  made  during  the  year  towards  providing  the 
increased  accommodation  which  is  needed.  The  sanction  ot 
the  Local  Government  Board  has  been  obtained  for  tlm  erec¬ 
tion  of  administrative  buildings  and  isolation  wards  at  Lodge 
Moor.  These  buildings,  which  have  been  urgently  required 
for  many  years,  will  greatly  facilitate  the  administration  of 
the  hospital,  besides  allowing  of  an  immediate  increase  in  the 
accommodation.  A  scheme  for  the  erection  of  six  permanent 
pavilions,  each  of  one  storey,  has  also  received  the  confirmation 
of  the  Council.  When  these  are  erected  the  two  hospitals- 
will  contain  340  beds,  which,  though  not  actually  sufficient, 
will  be  a  great  step  in  advance.  No  cases  of  small-pox 
occurred  during  the  year.  As  there  is  no  reason,  however  to- 
believe  that  this  immunity  will  continue,  it  is  desirable  that 
the  erection  of  a  small-pox  hospital  on  the  site  already  pur- 
chased  should  at  once  be  proceeded  with. 


CORRESPONDENCE. 


THE  TEACHING  OF  PHYSIOLOGY  AND  HISTOLOGY. 

gIR) — The  letter  from  Dr.  Waller  in  the  British  Medical 
Journal  of  March  25th  voices  a  conviction  which  is,  I  believe, 
widely  felt  by  teachers  of  physiology  in  this  country.  The 
need  for  charging  separate  teachers  with  instruction  m 
physiology  and  histology  in  every  university,  and,  indeed, 
in  every  well-equipped  medical  school,  is  becoming  yearly 
stronger  and  is  already  urgent.  I  particularly  disclaim 
reference  in  this  question  to  any  one  school  in  particular 
rather  than  to  any  other,  but  I  do  wish  to  endorse  the  views- 
put  forward  by  Dr.  Waller  on  the  general  thesis. 

His  letter  trenchantly  outlines  the  main  position.  No- 
single  individual  can  fitly,  in  my  judgment,  teach  two  such 
extensive  and  rapidly-growing  branches  of  natural  knowledge 
as  animal  physiology  and  animal  histology.  For  the  expo¬ 
sition  of  a  science  to  really  reach  its  hearers  the  presentment 
of  it  must  be  living  and  authoritative.  The  ability  to  make- 
such  a  presentment  can  only  be  obtained  from  practical 
acquaintance  with  the  inquiries  into  its  problems. 

Of  the  three  subjects  of  physiology,  histology,  and  human 
anatomy  required  equally  from  the  medical  student  m  this- 
earlier  curriculum,  physiology  and  histology  are  eminently 
progressive  ;  discovery  and  consequent  extension  continually' 
goes  forward  in  the  respective  field  of  each.  Any  conscien¬ 
tious  teacher  entrusted  with  the  whole  range  of  physiology 
proper  has  no  light  task  to  keep  abreast  of  his  theme  m  all 
its  width  of  chemical,  physical,  and  psychological  inquiry. 
The  teacher  of  histology  has  similarly  an  influx  of  new  facts 
and  rapidly-changing  technique  to  take  account  of.  Con¬ 
sidering  the  teacher  merely  in  his  role  of  lecturer,  instructive 
lectures  of  a  kind  have  undoubtedly  been  given  by  men  of 
ability,  the  whole  of  whose  knowledge  of  the  lecture  subject 
was  secondhand,  but  it  is  more  than  doubtful  whether  the 
real  life  of  any  science  can  be  felt,  still  less  communicated,, 
by  one  who  has  not  himself  learnt  it  by  direct  inquiry  from 
Nature.  Hence  doubtless  the  store  the  teacher  has  empiric¬ 
ally  come  to  set  upon  practical  lessons  and  instruction  by 
u  maitres  de  conferences It  is  demonstrably  impossible  for 
any  one  teacher  to  pursue  adequately  and  simultaneously  m 
the  laboratory,  that  is  really,  two  rapidly -growing  studies 
so  extensive  as  physiology  and  histology.  How  then  can  he 
be  expected  in  the  lecture  theatre  to  teach  them  with  suc¬ 
cess  ?  The  argument  is  strong  enough  in  respect  to  instruc¬ 
tion  of  students  from  whom  little  is  expected.  It  is  stronger 
still  regarding  students  required  to  do  somewhat  better,  and 
to  work  through  courses  called  “  advanced.” 

A  further  aspect  of  the  whole  question  regards  the  need  of 
the  teacher  to  those  wishful  to  attempt  original  investigation. 
This  country  begins  to  recognise  wisdom  and  profit  in  the 
Continental  view  that  a  university  is  a  centre  not  only  fen'  the 
distribution  of  knowledge  but  for  the  production  of  it.  From 
this  aspect  also  independent  institutes  for  physiology  and 
histology,  as  they  exist  in  so  many  foreign  universities,  are 
eminently  desirable  here. — I  am,  etc., 

C.  S.  Sherrington,  M.D.,  F.R.S.,  etc. 

Liverpool,  March  30th. 


April  8,  1899.] 


CORRESPONDENCE. 


THE  CAUSA  CAUSA  NS  OF  TYPHUS  FEVER. 

Sir,— I  have  unfortunately  got  a  little  behind  in  the  reading 
of  iny  Journal,  and  therefore  have  to  apologise  for  going  back 
a  month  to  refer  to  Dr.  Poore’s  most  interesting  Milroy 
Lectures,  lie  says  :  “  It  is  wholesome  for  us  to  remember  that 
the  greatest  sanitary  achievement  of  our  time  has  been  the 
practical  disappearance  of  typhus  fever,”  a  conclusion  with 
winch  I  am  delighted,  for  it  has  been  my  habit  to  refer  to 
this  illustration  of  the  wrong-doing  of  most  writers  on  such 
subjects,  and  particularly  those  on  what  is  known  as  the 

germ  theory  of  disease.” 

I  have  just  perused  a  letter  from  a  gentleman  at  a  great 
distance  who  has  asked  me  to  supply  him  with  references  to 
my  ‘‘my  well-known  writings  against  the  germ  theory.”  I 
am  indignant,  because  all  I  have  ever  said  against  the  germ 
theory  is  that  it  is  not  a  theory,  but  a  fact.  That  certain  com¬ 
municable  diseases  have  a  “materies  morbi”  [by  which  they  are 
transmitted  has  been  known  since  the  fourth  century.  Now 
we  have  identified — or  at  least  we  believe  we  have — a  con¬ 
siderable  number  of  them.  But  that  does  not  alter  the  fact, 
nor  does  it  create  a  theory:  it  merely  provides  another  piece  of 
exact  information  of  considerable  interest  and  importance. 
But_does  it  produce  a  causa  causans  ?  Most  certainly  not. 
Dr.  Poore  says:  “Of  the  causa  causans  of  typhus  fever  we 
know  nothing.”  Here  he  means  the  bacillus,  and  so  far  as  I 
know  he  is  right  in  his  statement;  but  that  the  bacillus  is 
more  than  an  agent  I  deny,  that  it  is  a  causa  causans  I  cannot 
admit. 

I  was  born  in  Edinburgh  in  1845,  at  a  time  when  it  was 
known  as  “the  fever- stricken  city,”  and  its  vast  educational 
establishments  were  threatened  with  ruin  on  account  of  the 
“  fivver,”  as  typhus  was  known  by  the  inhabitants.  As  a 
student  I  had  a  close  personal  acquaintance  with  it,  and  if  I 
had  been  asked  then  as  to  its  causa  causans  I  should  have 
replied,  “  Living  in  the  West  Port,  St.  Mary’s  Wynd,  or  the 
Meat  Market  Close.”  The  experienced  officers  of  the  old 
infirmary  could  guess  with  fair  accuracy  the  particular  place 
of  the  origin  of  each  case  by  the  severity  of  its  symptoms. 
As  a  clerk  in  the  old  fever  ward  No.  VI  I  never  did  my  day’s 
duty  without  coming  away  with  a  splitting  headache,  which 
was  cured  by  a  spin  round  Arthur’s  Seat.  In  1861  eight  of  us 
were  laid  down  with  the  plague,  and  if  my  memory  serves  me 
rightly,  only  two  of  us  got  up;  I  know  the  death-roll  was  a 
heavy  one,  so  the  disease  has  ever  since  interested  me.  The 
disease,  has  been  banished,  though  no  germ  has  been  found ; 
in  fact  it  was  banished  before  the  days  of  germ  hunting.  The 
germ— in  those  days  we  called  it  “  the  infection  ’’—was  taken 
for  granted ;  the  causa  causans ,  overpopulation,  was  discovered 
by  Sir  Henry  Littlejohn,  and  by  his  indefatigable  labours, 
backed  by  the  power  of  an  intelligent  municipality,  the  plague 
was  banished. 

What  I  want  to  persuade  my  professional  brethren  who  are 
not  professional  bacteriologists  is  this— that  the  germ  may  be 
taken  for  granted.  If  he  is  found  out  and  identified,  so  much 
the  better;  he  is  an  interesting  personality,  but  no  more.  The 
real  matter  of  importance  for  the  practitioner  is  the  soil  on 
which  the  germ  may  light ;  see  Matthew  xiii,  3—8  and  the 
next  verse,  which  is,  “  Who  hath  ears  to  hear,  let  him  hear.” 
— I  am,  etc., 

Birmingham,  April  5th.  Lawson  Tait. 


THE  IRISH  MEDICAL  ASSOCIATION. 

Sir,— It  has  been  arranged  that  the  annual  meeting  of  the 
Irish  Medical  Association  shall  be  held,  for  this  year,  in  Cork, 
and  it  appears  to  be  in  contemplation  that,  at  least  in  each  alter¬ 
nate  succeeding  year,  the  annual  general  meeting  shall  be  simi¬ 
larly  held  in  Belfast,  Galway,  and  other  provincial  centres.  It  is 
known  to  the  Association  in  Dublin  and  Cork,  and  probably 
elsewhere,  that  I  am  strongly  opposed  to  this  new  departure, 
and,  as  I  feel  that  my  action  in  the  matter  may  be  misin¬ 
terpreted  by  the  members  of  the  Association  in  a  sense  un¬ 
favourable  to  me,  I  beg  your  permission  to  give  my  reasons. 
Before  doing  so  I  desire  to  say  that,  so  far  from  wishing  to 
throw  cold  water  'on  any  effort  of  my  provincial  brethren  to 
organise  among  themselves  for  their  own  protection  and  for 
the  good  of  the  profession  and  the  public,  I  heartily  wel¬ 
come  their  zeal,  and  am  ready  to  co-operate  with  them  and 
to  urge  the  Association  to  do  so.  That  I  have  always 
been  anxious  to  encourage  them  in  taking  the  reins  of  the 
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Association  into  their  own  hands,  and  in  availing  them¬ 
selves  of  a  predominant  influence  in  its  work,  is  testified 
by  the  fact  that  it  was  I  who  in  May,  1890,  designed  the  new 
constitution  of  the  Association  which  transferred  the  ruling 
power  to  elected  councillors,  two-thirds  of  whom  are  pro^ 
vincialists,  and  it  has  always  been  a  source  of  regret  and  dis¬ 
appointment  to  me  that  they  have  to  a  great  extent  failed  to 
avail  themselves  of  the  powers  thus  conferred  on  them.  I 
therefore  warmly  advocate  the  holding  of  a  general  meeting 
once  each  year  in  each  provincial  centre  which  expresses  its 
willingness  to  receive  the  Association,  and  make  arrange¬ 
ments  to  do  honour  to  the  guests,  and  I  do  not  think  the  in¬ 
fluence  of  the  Association  or  its  funds  could  be  applied  to  a 
better  use  than  assisting  such  an  enterprise  ;  yet  1  am  totally 
averse  from  the  proposition  that  Cork,  Belfast,  or  any  other 
city  shall  withdraw  from  Dublin  the  annual  general  meeting 
heretofore  held  on  the  first  Monday  in  June  in  Dublin,  and  I 
shall  give  my  reasons. 

First,  I  object  emphatically  to  a  breach  of  the  custom 
which  has  governed  the  Association  for  sixty-one  years.  The 
first  Monday  in  June  was,  for  excellent  reasons,  selected,  at 
the  foundation  of  the  Society  in  1839,  by  Carmichael,  Kingsley, 
Benson,  Jacob,  and  others  of  its  founders ;  and  as  there  is 
not  another  professional  organisation  in  the  kingdom  which 
can  boast  of  such  a  tradition,  I  should  like  to  maintain  it, 
even  if  the  specified  date  were  inconvenient.  Secondly, 
the  date  named  was  fixed  because  on  it  a  gathering  of 
the  professional  clans  took  place,  and  still  takes  place, 
in  Dublin  to  assist  in  the  elections  at  the  College  of 
Surgeons,  and  in  the  annual  general  meeting  of  the 
Royal  Medical  Benevolent  Fund  Society.  If  the  day 
is  appropriated  for  a  provincial  meeting,  the  simple  result 
will  be  that  the  practitioners  interested  in  these  functions 
will  be  absent  from  such  meeting,  including  the  majority  of 
the  metropolitan  men.  Thirdly,  it  has  always  been  the  cus¬ 
tom  of  the  Association  to  remind  the  heads  of  departments, 
members  of  Parliament,  and  other  distinguished  persons,  as 
well  as  the  Dublin  press,  of  the  existence  of  the  organisation 
by  holding  a  public  dinner,  to  which  these  high  functionaries 
were  invited,  either  officially  by  the  Association  or  by  mem¬ 
bers  as  their  guests,  and  I  maintain  that  the  custom  was  very 
necessary  to  the  well-being  of  the  organisation.  Needless  to 
say  that  if  the  annual  meeting  in  Dublin  is  abolished,  the 
Association  will  be  “  lost  to  sight,  to  memory  dear”  as  far  as 
these  potential  influences  are  concerned. 

For  these  reasons  I  urge  that  the  provincialists  should  be 
content  with  a  well-organised  public  meeting  at  any  other 
time  of  the  year,  to  which  meeting  the  parent  Association 
should  send  delegates  and  contribute  money,  but  that  it- 
should  not  interfere  with  the  time-honoured  annual  general 
meeting,  from  which,  as  I  assert,  we  have  gained  substantial 
consolidation  in  the  past.  From  the  last  report  of  the  Asso¬ 
ciation  I  find  that  Dublin  contributes  nearly  thrice  as  many 
members  as  any  county  in  Ireland,  very  many  of  them  being 
men  who  lend  their  names  and  their  money  without  any 
personal  interest  whatever  in  the  work  of  the  Association. 
Are  we  going  to  discourage  that  interest  by  taking  away  the 
one  annual  chance  which  is  afforded  to  them  to  acquaint 
themselves  with  our  work  ? — I  am,  etc., 

Archibald  Hamilton  Jacob,  M.D.,  F.R.C.S.I., 
April  5th.  Ex-President  and  Councillor,  Irish  Medical  Association. 


THE  ASSISTANT’S  CERTIFICATE  OF  THE  SOCIETY 
OF  AFOTPIECARIES. 

Sir,— I  am  directed  by  the  Society  of  Apothecaries  to 
request  you  to  publish  in  the  British  Medical  Journal  the 
enclosed  statement,  the  original  of  which  is  in  my  possession. 
— I  am,  etc., 

James  R.  Upton, 

March  30th.  Clerk  of  the  Society  of  Apothecaries  of  London. 

“The  Dewsbury  and  District  Chemists’  Association  desires 
to  express  its  sincere  regret  that  a  statement  should  have 
appeared  in  a  letter  written  on  behalf  of  the  Association,  and 
addressed  to  the  Clerk  of  the  Privy  Council,  to  the  effect  that 
the  Association  considered  the  assistant’s  certificate,  of  the 
Apothecaries  Company  was  not  a  sufficient  legal  qualification. 
This  statement  the  Association  desires  to  withdraw  unre¬ 
servedly,  and  the  Association  hereby  apologises  to  the  Society 
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of  Apothecaries  for  its  insertion  in  the  letter  referred  to.  The 
Association  wishes  to  disclaim  any  intention  of  impugning 
the  legality  of  the  certificate  in  question.” 

NURSING  IN  IRISH  WORKHOUSES. 

Sir, — I  have  observed  the  paragraph  in  the  British 
Medical  Journal  referring  to  the  nursing  circular  of  the 
Irish  Local  Government  Board.  It  concludes  with  a  reference 
to  the  opinion  of  Drs.  Davidson  and  Moorhead,  who  stated  in  a 
letter  to  the  Irish  Times  that  the  nurses  of  county  infirmaries 
are  unsatisfactory.  I  challenge  both  gentlemen  to  state  when 
and  where  they  have  employed  infirmary  nurses,  and  I  ask 
them  to  give  any  substantial  reason  for  the  opinion  they  have 
thus  expressed.  I  have  had  a  good  deal  of  experience  of 
nurses  trained  in  large  hospitals,  and  I  have  not  always  found 
them  satisfactory.  As  far  as  I  can  find  out  from  my  friends 
among  the  infirmary  surgeons,  neither  Drs.  Davidson  nor  Moor¬ 
head  have  for  years  employed  infirmary  nurses.  If  this  is  the 
case,  it  seems  strange  than  an  adverse  opinion  should  be 
expressed  on  such  very  insufficient  evidence. — I  aixq  etc., 
Omagh,  April  2nd.  Edward  Thompson,  F.R.C.b. 

MEDICAL  AID  ASSOCIATIONS. 

Sir,— “A  Member  B.M.A.’s”  first  two  suggestions  in  liis 
last  letter  are  worth  consideration,  but  liis  last  two  are  absurd. 

A  man  cannot  consider  the  honour  of  being  a  member  of  the 
British  Medical  Association  stand  before  his  bread  and  cheese, 
and  there  will  always  be  found  specialists  who  will  not  ask  the 
■question,  Are  you  a  surgeon  to  any  medical  aid  society  ? 

As  regards  private  family  clubs,  in  my  experience  no  tout¬ 
ing  or  canvassing  is  carried  on.  If  people  want  to  belong  to 
one,  and  I  am  satisfied  they  cannot  aflord  to  pay  2s.  6d.  a  visit, 
I  admit  them. 

I  cannot  see  why  “  A  Member  B.M.A.”  should  at  all  stand 
up  for  medical  institutes  which  are  under  the  control  of 
friendly  societies.  Although  they  have  no  house-to-house  visi¬ 
tation,  they  put  up  notices  about  the  town  every  quarter, 
stating  their  terms  and  that  it  is  time  to  pay.  In  my  mind 
the  great  objection  to  medical  institutes  is  that  they  admit 
at  the  rate  of  4s.  per  annum  people  who  can  well  afford  to  pay 
2s.  6d.,  3s.  6d.,  or  even  5s.  a  visit.  By  this  I  am  not  raising 
objections  to  the  men  who  have  no  doubt  joined  in  their  young 
days,  and  have  since  become  men  of  means,  but  I  object  to 
the  women  and  children  of  these  men  being  admitted.  I  am, 
etc., 

March  28th.  Medical  Aid  Surgeon . 


in  consequence  only  of  this  better  power  to  assimilate  nourish¬ 
ing  food,  and  not  from  any  nutritive  property  of  the  petioleum. 
It  is  evidently  a  great  gain,  as  Dr  Hutchison  s  able  experi¬ 
ments  show,  that  none  of  the  petroleum  is  absorbed,  but  is 
wholly  eliminated  through  the  usual  channels,  doing  its 
cleansing  and  purifying  work  on  its  way.— I  am,  etc., 

Thos.  Wm.  Blake,  M.D.St.  And.,  jVl.R.G.fe.iiing* 

Bournemouth,  March  25th. 

HUNTER  v.  CLARE:  AN  APPEAL. 

Sir,— The  sympathetic  appeal  of  Mr.  Rivers  lllson  re  the 
widow  of  the  late  Mr.  Kingsley  Hunter,  pubhshed  in  the 
British  Medical  Journal,  April  1st,  should  be  addressed  to 
those  members  of  the  Council  who  instituted  ^  proceedings. 
I  enclose  a  small  subscription,  however,  as  every  little  Helps. 

1  April tst.*’  General  Practitioner. 


*  * 


THE  TITLE  OF  PHYSICIAN. 

Sir, — With  reference  to  diplomates  of  the  Colleges  and 
their  right  to  be  styled  “  physician,”  I  bad  occasion  to  look  at 
my  diploma  granted  by  the  College  of  Physicians  of  Ireland ; 
the  wording  ends:  “and  do  hereby  certify  that  he  is  a 
Physician  and  Licentiate  in  Medicine  of  said  College.”  I 
presume  they  had  a  legal  right  to  grant  me  that  title,  and  I 
shall  call  myself  a  “  physician.” — I  am,  etc., 

Clown,  near  Chesterfield,  April  2nd.  J •  A.  MAGEE. 

IS  PETROLEUM  EMULSION  OF  ANY  NUTRITIVE 

VALUE  ? 

Sir, — I  have  read  with  much  interest  Dr.  Robert  Hutchi¬ 
son’s  valuable  contribution  to  the  British  Medical  Journal, 
and  I  should  like  to  give  my  own  experience  in  the  use  of 
petroleum  emulsion.  It  is  this:  Many  patients  consumptive 
or  subject  to  other  wasting  diseases  appear  to  tolerate  its  use 
when  cod  liver  oil  cannot  be  tolerated.  Instead  of  setting  the 
stomach  in  revolt,  as  the  latter  will  often  do,  it  appears  to 
soothe  the  mucous  membrane,  and  produces  a  more  natural 
tone  and  power  of  assimilation.  It  probably  checks  noxious 
chemical  fermentation,  and  the  absorption  of  such  noxious 
fermented  residue  of  digestion  into  the  blood.  At  all  events, 
it  is  clear  that  petroleum  does  not  irritate  the  nerves  supply¬ 
ing  the  mucous  membrane  of  the  stomach,  but  doubtless 
cleanses  away  foul  mucus,  and  leaves  the  digestive  organs  in 
a  more  healthy  condition  to  perform  their  functions  naturally. 
The  whole  mucous  tract  appears  to  improve,  and  where  there 
has  been  constipation  a  natural  peristaltic  action  of  the  intes¬ 
tines  follows  its  use.  Nutrition  is  improved,  therefore  the 
condition  of  the  lungs  improves  when  weakened  and  diseased, 


»  -  The  cheque  enclosed  has  been  forwarded  to  Mr.  Rivers 
Willson,  42,  Wellington  Square,  Oxford,  to  whom  subscrip¬ 
tions  to  the  fund  should  be  sent.  A  second  list  is  published 
at  page  887.  _ _ . 

CANCER  HOUSES. 

Sir,— Will  you  permit  me  to  make  a  few  remarks  upon  the 
two  very  valuable  papers  which  appeared  in  the  Britis 
Medical  Journal  of  April  iston  the  Influence  of  Loc  y 
upon  the  Prevalence  of  Cancer  and  the  Topographical  1  is- 

tribution  of  Cancer  ?  „  . 

The  existence  or  non-existence  of  cancer  houses  m  a  y 
particular  town  or  district  is  an  easy  mathematical  problem 
when  the  facts  have  once  been  determined.  Ihe  gene 
influence  of  locality  upon  the  prevalence  of  cancer  is  a  wider 
question,  and  one  which  can  only  be  settled  after  the  exp 
ture  of  much  time  and  money.  The  work  appears  to  1  av 
been  admirably  begun  by  the  gentlemen  contributing  the 
papers  referred  to,  but  it  is  of  course  necessaiy  to 
that  annual  death-rates  among  small  populations  are  abso¬ 
lutely  untrustworthy  and  meaningless.  This  is  so  ev®nJT^e. 
dealing  with  deaths  from  all  causes,  when  the  average  1 
18.7  per  1,000  annually,  as  for  1891-5,  it  must  be  more 
obviously  so  when  considering  deaths  from  a  special  diseas  . 
such  as  cancer,  which  gave  for  the  same  period  a  reco 
average  rate  of  0.764  per  1,000  living,  not  “  percentage.  , 

Dr.  Lloyd  Jones  gives  some  most  useful  figures  as  legards 

house  incidence;  if  we  could  get  similar  returns  for 
towns  and  districts  we  should  probably  soon  get  at  the ■  » 

but  only  those  who  have  undertaken  such  work  singlehanded 
can  appreciate  the  immense  amount  of  tune  it  mean  . 
figures  which  Dr.  Jones  gives  show  clearly  enough  that  m 
Cambridge,  as  in  Bath,  there  are  no  “  cancer  house: ? • 
tells  us  that  in  nineteen  years  there  were,  among  5,685  houses, 
438  houses  which  were  affected  with  cancer,  but  of  thes 
were  only  7  houses  with  double  cases,  and  3  wit  1  P 
cases.  By  superficial  inspection  of  these  figures  it  is  a 
evident  there  can  be  no  active  infection  or  liability  to  cancel 

connected  with  the  house.  ......  „  ,.,,12 

By  the  usual  methods  of  calculating  probabilities  we  s 
have  had  15  or  16  houses  with  2  deaths,  and  no  hou 
with  3  deaths.  Therefore,  but  for  3  deaths  in  nineteen  years, 
in  a  population  of  about  35,000,  the  multiple  deaths  11  °“\  , 
cer  would  have  been  below  what  we  should  expect  to  oc. ,  s 
chance.  I  do  not  know  if  Dr.  Lloyd  Jones  consider 
“cases”  as  distinct  from  deaths,  but  the  same  reasons 

In  my  paper,  Cancer  in  Relation  to  the  Dwelling,  I  con 
sidered  1,319  deaths  from  cancer  occurring  during  thirty- 
years  among  8,507  houses.  I  tried  to  compare  the  inciden 
deaths  from  cancer  with  those  of  deaths  from  tuberculosis 
deaths  from  all  causes  in  other  districts.  My  work  was  ry 
incomplete.  I  have  quite  an  open  mind  on  the  general  Q 
tion,  but  made  a  positive  statement  as  regards  can 
houses”  in  Bath.  .  „ 

The  following  table  will  show  something  of  the  difiere 
found  between  the  incidence  of  tuberculosis  and  cancer. 
term  “tuberculosis”  ishereusedin  its  widest  sense,  and  in  these 
preliminary  figures  I  have  included  deaths  from  “  marasmus, 
but  the  principal  cause  of  death  in  houses  with  many  deaths 
1  Public  Health,  December,  1898. 
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was  ‘  phtliisis  pulmonalis.”  I  have  considered  phthisis 
separately,  and  hope  to  publish  full  particulars  at  a  later  date. 
Cancer  is  also  used  in  its  registration  meaning  to  include  sar- 
C0-^ai.an<*  otlier  malignant  growths,  afterwards  in  dealing 
with  houses  each  neoplasm  should  be  studied  separately. 

_  Deaths  from  Tuberculosis  and  Cancer . 


Bath  32  years,  1866-1897,  among  a  population  of  about  Cambridge. 

52.000  living  in  about  8,500  houses.  years. 

5,685  houses. 
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These  figures  help  to  prove  the  infectivity  of  tuberculosis, 
if  such  proof  were  wanted,  but  having  regard  to  the  long¬ 
standing  belief  in  family  predisposition  they  would  not  be 
considered  sufficient  evidence  if  we  had  no  other  facts,  and 
the  influence  of  the  dwelling  might  be  denied ;  but  where  we 
do  not  get  multiple  deaths  beyond  the  probable  number  I  think 
we  may  exclude  the  house  altogether.  It  may  be  illogical, 
but  it  seems  easier  to  prove  the  negative  by  exclusion  than  to 
prove  the  positive  when  only  some  of  the  causes  are  known. — 
I  am,  etc., 

W.  H.  Symons, 

April  3rd.  Medical  Officer  of  Health,  City  and  County  of  Bath. 


A  CASE  OF  DEATH  UNDER  CHLOROFORM. 

Sir, — In  reference  to  the  recent  correspondence  in  the 
British  Medical  Journal1  under  this  heading,  may  I  ask 
why  if  failure  of  the  circulation  is  due  to  the  action  of  chloro¬ 
form  on  the  vasomotor  centre  that  failure  takes  place  after 
the  chloroform  is  withdrawn  ? 

In  reference  to  Mr.  Cathcart’s  case  we  are  told,2  “  after  this 
no  more  chloroform  was  given,”  and  then  the  disquieting  sym¬ 
ptoms  were  noticed. 

Now  Dr.  R.  Kirk  has  shown 3 4  that  the  lungs  of  animals  are 
emptied  of  chloroform  vapour  in  10  to  20  seconds  after  it  is 
discontinued,  and  that  it  is  then  when  the  blood  is  getting 
free  from  chloroform  that  circulatory  disturbances  may  arise. 

The  explanation  I  have  given1  is  that  the  heart  fails  during 
the  rise  of  blood  pressure  which  occurs  as  the  chloroform 
passes  off;  and  this  alone  covers  all  the  recorded  facts  of  the 
case  ;  hence  also  the  good  effects  of  nitrite  of  amyl,  as  in  Mr. 
Stevenson’s  case.5 

I  have  also  pointed  out  that  pain,  as  of  an  operation,  con¬ 
tinued  during  partial  amesthesia,  would  still  further  raise  the 
blood  pressure,  and  help  to  overpower  the  heart.— I  am,  etc., 

Brook  Street,  \V.,  April  1st.  ALEXANDER  Haig. 


DIPLOMAS  AND  DEGREES  FOR  OPTICIANS. 

SiR,— Your  remarks  regarding  the  advertising  of  the  so- 
called  diploma  F.S.M.C.  are  very  praiseworthy  and  certainly 
correct.  It  is  misleading  to  the  public,  as  well  as  injurious 
to  the  medical  practitioner,  to  say  nothing  of  the  unfairness 
to  the  optician's  fellow  tradesmen;  and,  as  you  remark, 
“That  if  the  provision  is  enforced  in  its  integrity,  will  go  far 
towards  removing  the  apprehensions  which  have  arisen,” 
permit  me  to  jnform  you  that  the  provision  is  not  enforced,  as 

1  British  Medical  Journal,  1899,  vol.  i,  p.  762. 

2  British  Medical  Journal,  1899,  vol.  i,  p.  468. 

3  Lancet,  1893,  vol.  ii,  p.  429. 

4  Lancet,  February,  1895. 

5  British  Medical  Journal,  1899,  i,  p.  661. 
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the  advertisement  [enclosed]  will  prove,  although  Mr.  Thorn- 
thwaite,  in  his  letter,  states  :  “  In  order  to  still  further  pro¬ 
tect  the  public  and  the  medical  profession,  those  students  who 
are  entitled  to  receive  certificates  shall  sign  a  legal  agreement 
in  which  they  bind  themselves  not  to  advertise  their 
diploma  in  any  way  which  would  lead  the  public  to  infer  me¬ 
dical  qualifications.  He  also  states:  “These  restrictive 
covenants  have  not  been  ‘  revised,’ as  your  article  suggests  ;” 
probably  they  have  never  been  “  revised,”  but  have  they  ever 
been  “enforced”?  Mr.  Thornthwaite  also  states  that  the 
diploma  is  only  lent  to  the  holder,  and  can  be  recalled  if  the 
rules  of  the  Company  are  disregarded.  Then  why  should  this 
man’s  diploma  not  be  recalled  if  Mr.  Thornthwaite’s  state¬ 
ments  are  true?  I  know  a  certain  medical  man,  who  is 
also,  an  oculist,  who  is  a  considerable  loser  by  this  mis¬ 
leading  advertisement,  and  I  can  positively  prove  that  the 
public  here  are  grossly  imposed  upon,  inasmuch  as  they 
mistake  the  letters  F.S.M.C.  (Lond.)  for  a  medical  qualifica¬ 
tion  ;  yet  Mr.  Thornthwaite  states  that  the  Spectacle  Makers’ 
Company  have  appointed  a  Committee  to  control  the  adver¬ 
tising  of  their  students.  I  would  like  to  ask  Mr.  Thornthwaite 
what  his  Committee  are  doing  to  permit  the  rules  of  the  Com¬ 
pany  to  be  disregarded  in  this  flagrant  manner?— I  am,  etc., 
March  27th.  Enquirer. 
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WILLIAM  SQUIRE,  M.D.,  F.R.C.P. 

It  is  with  much  regret  that  we  have  to  record  the  death  of 
Dr.  William  Squire,  which  took  place  at  his  residence,  Danes- 
combe,  Ealing,  on  April  2nd. 

Dr.  Squire  was  born  in  1826,  and  came  of  an  old  Bedford¬ 
shire  family.  On  completing  his  medical  education  at  Uni¬ 
versity  College,  he  went  into  practice  in  Orchard  Street, 
where  he  remained  until  ten  years  ago,  when  he  went  to 
reside  at  Ealing,  and  removed  his  consulting  rooms  to  Harley 
Street.  It  was  during  Squire’s  studentship  that  Liston  per¬ 
formed  in  1846  his  first  capital  operation  under  ether,  and 
Squire  was  concerned  with  his  uncle,  the  late  Mr.  Peter 
Squire,  in  conducting  some  of  the  experimental  work  previous 
to  Liston’s  demonstration  in  the  operating  theatre  of  the  value 
of  Morton’s  discovery. 

To  many  of  Dr.  Squire’s  friends — and,  indeed,  to  many  in 
the  profession  who  did  not  know  him  personally — he  will  be 
remembered  as  one  of  the  small  group  of  men  who  years  ago 
devoted  themselves  to  the  study  of  epidemiology.  The  sub¬ 
ject  had  always  interested  him,  and  in  the  midst  of  a  busy 
life  he  contrived  to  find  time  for  the  observations  and  for  the 
record  of  facts  which  were  of  especial  value  at  a  time  when 
observers  were  comparatively  few.  How  soon  does  infection 
jegin?  how  long  does  it  last?  were  questions  which  Dr. 
Squire  had  set  himself  to  answer,  and  which  were  the  opening 
sentences  of  a  paper  he  contributed  twenty-six  years  ago  to 
The  Epidemiological  Society.  The  paper  was  based  upon 
numerous  carefully  observed  cases  extending  over  many 
years,  and  supplied  material  which  was  not  before  available 
to  the  profession.  The  value  of  Dr.  Squire’s  work  was  not 
imited  to  the  information  which  he  himself  supplied  ;  it  set 
others  thinking  and  recording,  and  indeed  he  himself  con¬ 
tributed  an  admirable  supplement  to  his  first  paper  some  two 
years  later.  It  is  not  too  much  to  say  that  our  public  health  ad¬ 
ministrators  owe  him  a  debt  of  gratitude  for  providing 
material  which  has  served  over  and  over  again  to  guide  them 
in  their  practice. 

Dr.  Squire’s  study  of  epidemic  disease  led  him  to  bring  be¬ 
fore  the  Epidemiological  Society,  to  which  indeed  he  was  Sec¬ 
retary  for  some  five  years,  other  papers  of  interest.  The 
calamitous  outbreak  of  measles  in  Fiji  in  1875,  and  the 
destruction  by  small-pox  of  an  unvaccinated  group  of  Esqui¬ 
maux  who  visited  Europe  in  1880  were  subjects  that  he  dealt 
with  in  short  and  pithy  papers.  In  all  of  his  many  contribu¬ 
tions  to  works  on  medicine  he  kept  in  the  forefront  the  sub¬ 
ject  of  epidemiology,  and  his  conclusions  were  in  the  main 
based  upon  his  own  observations,  and,  therefore,  have  a  value 
far  beyond  those  of  writers  who  only  generalise  on  the 
observations  of  others. 

Dr.  Squire  published  a  collection  of  his  essays  in  a  small 
volume,  Collected  Essays  in  Preventive  Medicine  (1887) ;  but  his 
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best  known  writings  are  perhaps  his  articles  on  Croup  and 
Diphtheria,  Reynolds' s  System  of  Medicine ,  and  on  the  Exanthe¬ 
mata,  on  Incubation,  and  on  Measles,  Rubella,  Scarlet  Fever, 
and  Whooping-cough  in  Quain's  Dictionary  of  Medicine.  He 
gave  much  attention  to  the  diseases,  of  children,  and  published 
essays  on  Infantile  Temperature  in  Health  and  Disease ,  on 
Temperature  Variations  in  the  Diseases  of  Children,  and  on  the 
Paralyses  of  Childhood. 

In  past  years  he  was  a  very  regular  attendant  at  most  of  the 
medical  societies  and  at  the  meetings  of  this  Association.  His 
remarks  in  debate  were  always  characterised  by  sound  common 
sense,  and  showed  a  complete  mastery  of  the  subject  he  was 
discussing.  For  many  years  he  was  Physician  to  the  St. 
George’s  Dispensary  and  to  the  North  London  Hospital  for 
Disease  of  the  Chest. 

He  was,  too,  a  geologist  and  naturalist,  and  in  very  truth 
read  “sermons  in  stones,  and  good  in  everything,”  which 
Nature  had  to  show  him,  and  it  was  a  source  of  real  delight  to 
him,  as  it  was  to  those  who  were  fortunate  enough  to  be  his 
companions,  to  botanise  in  some  country  lane  or  woodland. 
An  ardent  student  of  Shakespeare,  among  his  most  cherished 
possessions  were  some  early  editions  of  the  great  writer  s 
works.  .  . 

Notwithstanding  his  enforced  retirement  owing  to  lll- 
healtli,  Dr.  Squire  kept  himself  well  abreast  of  medical  pro¬ 
gress,  and  to  the  last  maintained  a  keen  interest  in  that 
profession  which  he  had  served  so  well.  He  was  of  a  most 
genial,  kindly  disposition,  and  many  will  mourn  the  loss  of  a 
warm  friend,  as  his  children  do  that  of  a  most  loving  and 
tender  father. 


HEINRICH  PORT,  M.D.Erlangen,  F.R.C.P.Lond., 

Physician  to  the  German  Hospital. 

Dr.  Heinrich  Port,  who  died  on  March  25th,  was  born  at 
Nuremberg  in  Bavaria  in  1843,  and  was  the  son  of  the  Rev. 
■Christoph  Port,  Pastor  of  the  beautiful  church  of  St.  Lorenz  at 
Nuremberg.  He  studied  at  Erlangen,  Tubingen,  Bonn,  and 
Wurzburg,  took  the  degree  of  M.D.  at  Erlangen  in  1866,  and 
came  to  London  in  1868  as  Resident  Medical  Officer  to  the 
German  Hospital  at  Dalston.  He  retained  this  post  till  1872, 
but  served  in  1870-71  in  the  Franco-German  war  on  the  medical 
-staff  of  the  Bavarian  army.  For  these  services  Dr.  Port 
received  the  Bavarian  Military  Order  of  Merit,  the  highest 
distinction  bestowed  on  non-combatant  officers.  In  November, 
1872,  he  was  elected  Hon.  Physician  at  the  German  Hospital, 
an  appointment  which  he  held  up  to  his  death.  Dr.  Port 
became  a  Member  of  the  College  of  Physicians  in  1873,  and  a 
Fellow  in  1886.  He  was  a  Fellow  of  the  Royal  Medical  and 
Chirurgical,  Medical  and  Hunterian  Societies,  and  a  Member 
of  the  Pathological  and  Clinical  Societies,  to  which  he  made 
occasional  contributions.  He  was  also  a  Member  of  the  British 
Medical  Association  and  of  the  Metropolitan  Counties  Branch. 
For  many  years  he  acted  as  one  of  the  Examining  Physicians 
to  the  National  Hospital  for  Consumption  at  Yentnor. 

Dr.  Port  did  not  write  much,  principally  because  he  was 
always  engaged  with  practical  work,  but  partly  also  on 
account  of  great  modesty,  thinking  that  others  were  better 
fitted  than  himself  to  give  communications  on  those  subjects 
to  the  knowledge  of  which  he  might  have  made  valuable  addi¬ 
tions.  He  wrote,  however,  amongst  other  papers  a  good 
article  on  Multiple  Sarcomata  of  the  Skin,  and  translated  into 
English  the  climato-therapeutic  portion  of  von  Ziemssen’s 
Handbook  of  General  Therapeutics. 

Dr.  Port  was  a  very  accomplished  physician.  He  devoted 
much  of  his  time  to  his  duties  at  the  German  Hospital,  where 
his  loss  will  be  severely  felt.  He  was  most  conscientious, 
humane,  and  sympathetic  to  his  patients,  poor  as  well  as 
rich  ;  a  thorough  gentleman  in  character  and  a  warm  friend. 
He  had  been  a  strong  man  and  had  lived  a  healthful  life  ;  but 
about  fifteen  months  ago  obscure  symptoms  began  to  manifest 
themselves,  which  at  first  were  regarded  as  effects  of  a  doubtful 
attack  of  influenza.  He  suffered  from  pyrexia,  nocturnal  per¬ 
spiration,  great  muscular  weakness,  unnatural  sleepiness  and 
emaciation,  and  with  the  exception  of  a  transitory  improve¬ 
ment  during  and  after  a  holiday  in  Switzerland  these  symp¬ 
toms  gradually  increased  in  intensity,  and  proved  to  be  due  to 
the  development  of  malignant  disease.  Secondary  tumours 
in  the  brain  led  a  few  days  before  death  to  left-sided  convul¬ 


sions  and  hemiplegia,  followed  by  a  semicomatose  condition, 
from  which  he  never  rallied.  Death  came  as  a  deliverer  from 
sufferings,  which  would  have  been  more  than  probable  if  he 
had  lived  longer. 


Mr  J.  T.  O’Connell  Hynes  of  Nottingham  died  on  Satu 
day,  March  25th,  after  a  few  days’  illness,  at  the  age  of  57.  He 
had  not  been  in  robust  health  for  some  time,  and  only  returned 
from  a  visit  to  Ireland  on  March  21  si .  The  same  night  he  was 
attacked  with  influenza  followed  by  pneumonia.  Mr.  Hynes 
was  born  at  Bceston,  now  almost  a  suburb  of  Isottingnam, 
where  his  father,  a  medical  man,  was  then  in  practice.  He 
was  educated  at  the  Nottingham  High  School,  and  at  Queen  s 
College,  Cork.  He  took  the  L.F.P.S.Glas.  in  1871  and  the 
L.S.A.Lond.  in  1872.  For  a  short  time  he  acted  as  House- 
Surgeon  to  the  Halifax  Infirmary.  So  long  ago  as  1872  Mr. 
Hynes  became  Health  Officer  and  Public  Vaccinator  to  the 
No.  1  District  of  the  Nottingham  Union,  an  appointment 
which  he  continued  to  hold,  together  with  a  large  private 
practice,  until  his  death.  In  relation  to  matters  outside  his 
profession,  Mr.  Hynes  displayed  a  particularly  warm  interest 
111  volunteer  work.  He  was  for  over  thirty-nine  years  con¬ 
nected  with  the  Robin  Hoods,  having  joined  the  battalion  in 
1859.  In  1872  he  received  his  commission  as  Assistant  Sur¬ 
geon,  and  became  Surgeon-Lieutenant- Colonel  in  1895.  By 
reason  of  his  long  service  he  was  one  of  the  first  among  the 
officers  to  receive  the  Volunteer  Decoration.  For  many  years  he 
took  a  prominent  part  in  the  shooting  competitions  in  connec¬ 
tion  with  the  battalion,  and  frequently  attended  the  rneetings 
of  the  National  Rifle  Association  at  Wimbledon.  He  was 
buried  with  full  military  honours  on  March  28th.  Mr.  Hynes 
was  twice  married,  and  leaves  a  widow,  and  one  son  by  Ins 
first  marriage. 


Widespread  regret  has  been  caused  at  the  sudden  decease 
of  Mr.  John  Benson,  one  of  the  most  highly  respected  of  the 
senior  practitioners  of  Sheffield.  He  received  his  medical 
education  at  the  Sheffield  School  of  Medicine  and  Guy  s  Hos- 
pital,  and  obtained  the  diplomas  of  M.R.C.S.  and  L.S.A.  in 
1855.  He  was  for  a  time  Demonstrator  of  Anatomy  111  the 
Sheffield  Medical  School.  During  the  many  years  he  had  been 
in  practice  in  Sheffield  he  had  acted  always  in  accordance  with 
the  best  traditions  of  the  profession.  He  was  a  man  of  sin¬ 
gularly  upright  character  and  was  highly  respected.  On  April 
3rd  he  was  attending  to  his  professional  duties  and  whilst  en¬ 
gaged  at  the  bedside  of  a  patient  was  seized  with  fatal  syncope. 
Of  his  children  one  son  was  associated  with  him  and  another 
is  in  practice  in  an  outlying  district. 


Mr.  Thomas  Allen  Reed,  the  well-known  shorthand 
writer,  who  died  on  March  29th,  at  the  age  of  73,  for  many 
years  acted  as  stenographer  to  the  Council  of  the  British 
Medical  Association,  and  reported  the  proceedings  of  the 
general  meetings  of  the  Association.  He  was  a  man  of 
considerable  force  of  character,  of  quiet,  reserved  courteous 
manner,  and  in  every  detail  of  his  work  extremely  pains¬ 
taking.  Mr.  Reed  had  been  regarded  for  many  years  as  the 
most  eminent  living  shorthand  writer.  His  skill  was  great ; 
he  had  occupied  for  nearly  half  a  century  a  foremost  position 
among  English  reporters,  and  had  given  special  attention  to 
technical  reporting,  which  caused  his  personal  services  to  be 
in  much  request.  He  was,  perhaps,  the  only  reporter  who 
had  been  specially  sent  on  several  occasions  to  the  other 
side  of  the  earth,  having  gone  two  or  three  times  to  India  to 
report  the  proceedings  of  the  National  Congress,  and  having 

also,  with  assistants,  reported  theproceedings  thereof  the  Opium 

Commission,  while  his  son  is  now  engaged  in  the  same  work 
for  the  Plague  Commission.  Mr.  Reed  took  part  with  the  late 
Sir  Isaac  Pitman  in  the  early  popularising  of  the  system  of 
shorthand  which  has  practically  superseded  all  others.  He 
remained  tlu’ougliout  the  dominant  influence  amongst  those 
who  practised  it,  and  no  time  or  labour  seemed  too  great  for 
him  to  devote  to  its  interests.  But  he  was  also  a  man  of  con¬ 
siderable  culture,  well  informed,  and  a  pleasant  writer.  He 
was  familiar  with  French  and  German,  and  published  an 
adaptation  of  phonography  to  the  French  language. 
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DhATHs  ix  the  Profession  Abroad.— Among  the  members 

tntiy  SSiSe  Srtf0" t>“\ fort'i«n  ““»«« who “1“  % 
Of  histology  in  the  h£JSE£S*® 

Surgeon  to  the  Mount  Sinai  Hospital',  nIw  York  an/autho,’ 
'jrS  contributions  to  surgical  literature”^ and  Dr 

wotneiWriV  clti!d7en  at^lraeot^'aged  *  dim  « 

ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

THE  CHADWICK  TRUST. 

Thk  trustees  have,  on  the  nomination  of  the  Medical  Dirwinr  i  t 


r  Th*  Rwituh  00, 
IM«dio*l  Jourkm.  0l53 


twoKuMnrt  yo5rl8.hoS°U8  deCCaSCd  t0ld  hcr  fricnds  shc  had  bought 
numbe?  oV sShopsCOUld  havo  purchased  St  at  a  chemist’s.-  We  supply  a 

sl5S  ^STSfi^KsaP1"--  -*  •“  “•  -«*• 

dim  to 'syncope', nthe&  r«?s^lf  of°h®morrha  “The  d«eaSed's  death  was 

Frain,’  are  of  opinghg^Lr 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Tttt«  t  o-o^xrt*  *•  ASSOCIATION  OF  ASYLUM  WORKFRc; 

W01,'th’  b°n.  aoc.)  showed  steady  nropresfh^  f^^d„Oi\G-  E-  Shuttle- 


sk  SSrr?1  *» *  »~ 

ssLs^ssrasg 

1884-5,  receiving  the  medal  with  clasp  aTd  tee  KhedfveTbv onze Zv™  “ 
~  _  ARMVr  MEDICAL  SFRVTPF 

loTn^to  oSte^as^rinc^al  Medi^aT Office  T  KeDga1’  is  aP' 

February  8tli.  principal  Medical  Officer  Bombay  Command  from 

LiEUTEVAVT-CorovFI°YtL  ^RNY  MEDICAL  CORPS. 

Apri^ihf^He  was^appointed  Surgeon*1  March  ’  q rf  S  «  retired  pay, 
March  31st,  1886;  a n d  s u r l - e o n - T  i p  1 1  tin At  1 1  3*st,  1874,  Surgeon-Major, 
served  in  the  Afghan  waAn, 878^80 llSt’  l8^  H® 
18S4-5  (medal  with  clasp,  and  Khedive’s  bronVi «h-ivith  ^lle.Expedition  in 
Frontier  Field  Force  in  1885-6.  bionzestai) ,  and  with  the  Soudan 

to  be  Majors^Aprif' sttTf he1  forme d  datosEaqIqF'  BATE  are  Promoted 
August  1st,  1885;  the  latter  from  July  ®8th  1886  Surge®n'CaPtain  from 

_  INDIAN  MEDICAL  SFRVTTF 

]AaSolS  PrincfrafTiedi^ldOfficm*1x^lii°Porce9^1'  *&* 

Su?geon-M°ajor  iTeoTo^ChTAes0 Waloch °M d  Retired  Lte  7^ 
Majesty  s  Indian  Army,  died  on  March  ^ist  in’  hico  lii  e  re^ls^  Her 

PmijabV  campaign’  inMTr^vinl  ?“&£ TFo^  ^.EdiSftS 

Sfned8driDg  the  S0Uthal  and  r^ed  ggJXSg 

Mh.  .Harry  PaSS!?^^  p  T  ,  . 

appointed  a  Surgeon  on  the  unattached  list  of  fce  ViSoria  Na  J 


worth,  hon.  sec.)  shoWed  steady 'progrlsf  b^thTnn*1  by  Dl\°'  E'  Shuttle-" 
and  in  financial  condition.  The  former  had  i n ciiniTT^1  membership. 
2,534  to  2,890;  and  the  aggregate  receipts  1898  from 

Home  ot  Rest  Fund)  amounted  .receipts  (including  £76  7s.  6cl.  from  the  - 

legislation  affecting  smperann„atipi54n7Pn9d'  Durl“i ‘the  year  lunacy 
watched  in  the  interest  of  asylum '  wurSre^thBtea^  beefn  *®arefully 
and  nurses  (in  connection  with  thp  PYamlnlv*  he  ot  attendants 

logical  Association,  had  been1  ad voc^Lted^nimi1^118  4°A  the  Medico-Psycho- 
health  resorts  had  been  freely  TiraviripVl^r  A'1  at  the  seaside  and  other 
change  for  the  restoration  of  health tbl  ToT  members  needing  such- 
Monthly  to  each  member  of  the  Asso’ciation^aJm  NeWS  la,  been  suPPlied 
had  been  successfully  in  operation  1  ’  d  employment  bureau 

the  advantages rt<?be'YaTn1edIbyVthStcon?ederatten>fofhn report’  spoke  of 

asylum  work  (acting  of  ponw  nnl/”  T  i  on  ot  those  engaged  in 
status  and  aspirations  of  attendan  tsfan  d unreal  coujroI),  in  elevating  the 
spects  of  assured  penSionS£hi^  to  ‘he’pro- 

pendmg  lunacy  legislation  considering  tw tb  ^  ln]ght  secure  under  im- 
as  much  entitled  to  them  at  tb e  ban  Y0n|fthat  (  sylum  workers  were  quite 
officers,  whose  duties  were  not  one  whRraore tr^n^m’1*168  aS  wer.ePolico 
was  of  opinion  that  training  on  hospital  lTnes  wn  ilh„  "flor,e  wearing.  He 
nurses  and  attendants,  and  the  more  ox r  ort  ih p,V  L  of  ^^ntage  to  all 
the  greater  the  benefit  thatw?uld  feenm  te7hpe°a??e  V1  th?r  callin? 
necessity  of  securing  and  retaining  the  •  to  H?e  Patients.  Hence  the 

Asylum.  fe  enis  tor  systematic  nursing  at  the  West  Sussex 

fe rre dfr^tl i^sy mpat I™1  f el t  b^h i m sel Fan d  Ids  coUr,^^  motion-  re' 

to  improve  the  condition  and  prospects  of  a svlnm  gUe^  Wlth  every  effort 

^fheam^^fi^^en?of°(^cere0^^einove^lw  ° 

srasn^ss^'tJffaaissi  issa?&^?,5SSs!fei<Mga 


MEDICO-LEGAL. 


fn  ,  . .  “  FRADULENT  OR  FELONIOTiq  ” 

The  advertisements  of  “Madame  Frain”  k  Ub’r  7 
and  attention  lias  been  called  to  tliein  and  tlfeir  nh%?  f°r  long-  notoi'i°us, 
columns  on  several  occasions  A  aa  Wf°^ulmteaMDg in  these 
Westcott,  Coroner  forthelterte-East  Div  Sf  Son^aTtb?^  ^ynn 
Coroner  s  Court  recently  somp  pviripng»o  itoo1  .onaoD»  the  Hackney 
interesting  light  upon  tlfe  manner  i lwhicbti, FTp11  -whlcb  throws  an 
The  person  Is  toP  whose  death  the  TnquiiyhlwasUhT]fiS%ir0nclucted' 
manned  woman,  who,  according  to  the  evidence  of  m  youuK 

Stoke  Newington,  died  of  svneone  due  tn  t-wmA..  \  ‘  E^p€i  Durno,  ot 

abortion,  how  setup  it  was  impossible  to  saJ*?10^^®  consequent  on 
as  reported  in  theP  Daffy  S,S  Mr  James'  Fox  of^VS  the  eJidence 

ssutsxsr- an  J  ^ 

The  Coroner  :  Be  very  carefffi  Tlease  tl°I°„shc  was  not  served, 
she  was  not  served  ?  ,  P  ,  how  you  answer.  Are  you  positive 

Witness  :  Yes ;  I  am  certain  she  was  not. 
mixture  ?r°ner:  18  thlS  °UC  of  the  bottles  nsed  for  “Madame  Frain’s” 
shaped’581  YCS:  jt  i8  Cither  0De  of  our  bottles  or  one  of  a  similar 


pointed  for  the  period  of  six  months  from  Aotiiof  Physicians  were  ap- 
M.B.,  C.M.,  to  Professor  Sfr™homLGrain^r^ ^  D^waH-Forclyce, 

Gilmour,  M.B.,  C.M  ,  to  Prnfcssm  T  Stewarts  wards;  Andrew 

M  B.,c.M„  to’ Professor  Green fie  d-Twardf  iobn  Yards;  k  Gibb^ 
C.M.,  to  Professor  Simpson’s  wards  •  w  *la- 1Ie?^  K1>odes,  M.B.,. 

Affleck’s  wards ;  James  Burnet,  MB  ’  CM  to'np'smfi*'’  Cii'’  to  Dr- 
Goodall,  M.B..  C.M.,  to  Dr.  James's wards' "'d„w’  Smart’s  wards  ;  Alex. 
Dr  Byrom  Bramwell’s  wards  ;  E  M  ^  Litlmow  M  R  B^ie- C-M-  to 
Gibson  s  wards.  The  following  ResidenFcm’J^;'®'’  C'M’’  to  •Dr-  George- 
the  same  period  :  R.  F.  McNair  .Scott  m°i  '  r  \f&fpnsf  were  appointed  for 
McIntosh,  M.B.,  C.M  (Dr  McLaren!  •  T.?  ,C'lIV(P®ofeasor  Chiene)  ;  A.  M 
MacGillivray);  J.  D.  Fraser  M  B  CM  ’  fMrrwfd  J,nM;  J,eas-  M.B.,  C.M.  (Dr. 
CM.  (Mr.  C.MWr(5S!MWipW’  Hope  Fowler,  M.B,;. 

Non-Resident  House-Physicians  W  MacrmT-i^n  1TrtpS0^,Annandale'- 

Halliday  Croom.  Non-Resident  HnGre  ^LvL,yIoiA  AP  B  -  C-M-,  to  Dr.  J. 

M.B.,  C.M  to  Dr.  George  Mackay ;  E.  G  Ffrench  M  B  cTr'  T^vr  F®n  r®°n’ 
William  Finlay,  M.B. ,  CM  to  Dr  p  M-ii.-ni’  .hB'’  V'H.,  to  Mr.  Caird  ; 
C.M.,  to  Mr.  Berry.  Clin  cal’  Assistant s  r.  ^iP  ^harl®s  Cliilton,  M.B. 
Professor  Greenfield;  w!  Mom?son Milne  M  B®  A^Syt+h’^I’B’>  ’'M  -  to 
Bruce  (at  Ward  6) ;  A.  Hill  Buchan,  M  B  cYfo  n^i’t  t0  D^’’  Arlexander 
medical  waiting  room)  •  A  H  MinniiorcAT,' ’  n  21’  & Zander  Bruce  (at 
Philip’  at  observation  ward) ;  John  M ‘Gibbon’  m  r"  *t0nDr'  R’  W- 
Russell ;  IThomas  Paul  Grav  MB  r  ivi  CVM'’  Dr-  William 

Lithgow,  M.B.,  C.M.,  to  Dr  G  L  Are  Hr  nil  on®.  D?’  Murdoch  Brown  ;  J.  D. 
to  Dr.  r:  f.  C.’ Leith  ;  T  Wareen  Co  th^  ’^  ^  *  %  T/l,®olm’  M-B-  C.M., 
laren  ;  ;G.  L.  K.  Finlay  M  B  C  M  linin'  MBV  C.M.,  to  Dr.  P.  H.  Mac- 
M.B.,  C.M.,  to  Dr.  W.  Allan  Jamteson  ^  Ma®kay  ^  T-  Thomson, 

to;Dr.  P.  M’Bride ;  £  Mayes ^Villcox  M  R  bpM  TmLDg’  MB’’  .C-M- 
Clinical  Assistant  to  Dr.  Dr  R  W  -PlB’lino?'Vi£'M’’  bas  been  appointed 
J.  Wilson  MTntosh  MB  ch  R  .  'iVi^P  at  the  medical  waiting  room; 
Dr.  R.  Milne  Murray  at  the  n led ! ca tel rel n° ‘ “ te^  Cllnical  Assistant  to 
Slioolbred.  M.B..  C.M.  Ins  hrena^ lwo*Cai  department ;  and  James  A. 
the  Convalescent  House*  Cnr^MrTJP'0in^eCn  ^esi^ent  Medical  Officer  at 
April  1st.  G’  Corstorphine— «ill  for  six  months  as  from 


Athens^  Thi  now  s.ick.  .,chl.ldren  has  recently  been  built  at 
Eovl?  H,VWao  n  p'tutl0n  18  llnder  tht*  patronage  of  Her 
Prince  oV  Greece  ^  Prmce8s:  SoPhia.  the  wife  of  the  Crown 
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UNIVERSITIES _AND  COLLEGES, 

resume  for  the  summer  session  on  Tuesday,  May  2nu. 

_T Kuowfng  candidates' ^^pass^d  °thirexaSatfon °ia  the  subjects 
Anderson  F.  L.  AH,  in  son  CM  Be^,  IWjlW 

Chemistry. — R.  T.  G.  Aickm,  D.  Allison,  .  •  w  p.  Brayne.  B.A., 

son,  G.  W.  Armstrong  G  A  Bennet  R  Btan  W  i  n  J  ^ 
l-  %  Brennan  E  Brennan  E.C  B  ow^h  ^  ^  K .  S.  Clark, 

mmSmmm 

bS  hTba  AhS.^odh^A11  rh\s  pence^AmeliaS  •  r/wi^l0R; 

T.  T.  Thomson,  Louis  Tunansky,  E.  A.  Turpin  Caroline 

IeeisCp’  “wh^aH. ^Af^C^^oodward,  W.’.D.’  Wright, 

trev  C  H  Craig.  C.  S.  Crichton,  A.  Dangeifield,  H.  b.  Iiaviaso  ,  • 
BavidsoSB  K  Derry,  J.  R.  Dobbin  C.  B.  Drew,  F.  C  Drew,  A.  M. 

L.  C.  V.  Hardwicke,  R.  L.  Henderson,  Isabella  Hilh  A  L.  Hod„so_n,^ 

A  r  Hooner  A.  F.  Hughes,  G.  S.  Husband,  J.  W.  Keay,  J.  -n  t  at 
ness’,  F.  E?  Larkins,  J.  M.  Lovett,  G.  GMackay,  IB  M  NeiH.Q.  ^ 

J  D  Robeitfon  W.  S.  Robertson,  Amy  Robinson,  Sheila  M.  Ross, 

F  G.  Saleeby,  W.  Sanderson,  D.  G.  A.  Scott.  V-  M.  Sel  jy,  •  •  • 

Shepherd,  G  H.  Skinner,  G.  D.  Sloan,  E;M: Snowball,  A.  B.  M’ 
Fffip  Stuart,  E  A  Turpin,  Caroline  Twigge,  K.  v eiicn,  rv.  ±  . 
Walker  J  H.  D.  Webster?  J.  S.  R.  Weir,  R.  M.  M.  White,  and  A  C. 

Zoklogy.— r! T^g!  Aickin,  W.  W.  Anderson,  W  J.  Basson,  C.  M.  Begg, 

L.  H.  I.  Bell.  J.  Brennan,  R.  Buchanan,  R.  1 3.  Carlisle.  J.C.  G._C  r 

michael.  T.  P.  Caverhill,  M.  C.  Cowper,  A  B.  Cox  KW. Craig,  V.  H. 
Croom,  F.  D.  Crosthwaite,  R  Crothers,  W.  B.  A  K.  Cullen,  w.  11. 
Pimaek  W  H  Davison,  J.  N.  Dewar,  T.  S.  Dick-Cleland,  .b  .  .  » 

JUF  DAncan,E.  L  Eyles,  J.  Findlay  N  C  Forsyth  L  Fourie.E.  G. 

Fraenkl,  L.  Gavin,  F.  H.  Gibson,  E.  G.  Girdwood,  Valiev  C  IFir- 

M.  Goldie,  A.  S.  Gordon,  A.  Gray,  E.  S.  GI'uBb-d_  galley,  G  Har 
rison  C.  R.  F.  Hartley,  R.  L.  Henderson,  J.  O.  Heyns.  Isabella  mil, 

T  Hunter  I  H  Kav  I  C  Keir,  L.  A.  H.  Lack,  W.  S.  Laidlaw,  R.  H. 

i'.  Langeveldt.  J.  P.  Lauder,  J.  Lauder,  C  ^^M^fhers  I  O 

J.  S.  MacDonald,  J.  R.  M'Gregor,  W.  E.MarshaU,  J.  A.  MathCTsA^G: 
MumiRPll  C  E  F  von  Mengersliausen,  C.  R.  P.  Mitciien,  ■ iVAU1 

son  E  G.’  Morton,  E  Muir.  P.  H.  Mules,  C.  H.  Mullen  H  L  Munro, 

C  F.  A.  Oberlander,  D.  D.  Paton,  J.  A.  Pottinger  W  R.  Reid,  G. 
Ritchie.  J.  A.  Roux,  D.  J.  Scott,  W.  M.  Selby,  J.  A.  SmaU,  J.  . 
Smith  B  M  S  Sodhi,  N.  Sturrock,  Amelia  Sutcliffe,  E.  J  •fayior, 
l  p  du  Toit,  L  TuHansky,  W.  R.  S.  Watkins,  P  E  R.  Weatherdon, 
D  C  Welsh  G.  J.  Wentzel,  D.  H.  Wessels,  F.  A.  Wille,  G.  H.  wincu, 
H.  S.  Winterbotliam,  W.  D.  Wright,  and  G.  W.  Young. 

_ • 

UNIVERSITY  OF  GLASGOW.  „  „ 

TfmsT  Professional  Examination  fortheDegreesofM.B.andch.b^— 
Tie  folKf  have  passed  this  examination  in  the  subjects  indicated 
(B.,  Botany;  Z.,  Zoology  ;  P.,  Physics ,  C.,  Chemistry) ,  c  )  A  G 


U  Campbell,  M.A.  (Z.),  A.  A.  P>),  j. 

Cartwright  (B.  C.),  A-  o^1*1  ?  \  \y.  B.  Cunningham  (Z.,  C.j,  H. 

g GKr ^  <z'  %,  Di.  “wS 

&  %a-c.DsrA^<^  cTv'v  iH” s°h (hLt8' 

(Gordon(C.),  A.  Greig  (Z  C.)  E  Hanson  M.A  (Z.;  H  Harr  ^ 

(7,  P.).  D.  R.  Mitchell  (Z„  C.),  S •  moil  y-h  M‘rflhe  iC  )  J. 

G.’Muir  (Z.),  G.  D.  Muir  (Z.),  A^H.  unro  (  .),  ^  ^  ^  Macintyre 

£  IS'f'cG  l&tSV),  SS4  k- 1*  0-M-Ken|i«(CJ, 

W.  M.  Rae  (B. ,  P.),  G.  Raeburn  (Z.^CO^W.^Ran  ^  ^  ^  Robertson 

Richmond  (B.  Z.,  P.,  C.),  P.  H.  R11Saell  (P  )  R.  C.  J.  Schlomka 

(mackwoodMB.,  P^CO.C.R  ),  j  -s  (Z.,C  )  J.  A  SomerviUe 

(B.;  P.j.  J-  Stevenson  (B-, ^  L  B^^Xerland  (Z„  P.’),  J.  W 
Stevenson  (Z.,  C.),  in.  b.  btevvari  y’Ja  /v  r  \  T  A  Thom  (B.),  J. 
Snthpvland  (Z.  C  ),  P.  L.  Sutherland  (Z.,  C.),  J.  A*  w  Vnt/  w 
Walker,  M.A.  A  Bti^WaUaceiri.kA.fd  Wat&oa  (  ^  t'on  jB  ,‘ 

*izA.  (I ,  CO,  H.  Young  (Z.,  P.),  J.  Young 

(Mount  Vernon)  (Z.,  C.).  Black  (P  C  ),  A  W,  Cameron  (P.,  C.), 

IFowen.-J.  Auld  <p;  G)>TA>M^nn (p  C  )  J.  R.  F.  Gilmour  (C.),  M. 

M.  C.  Cameron  <G>  J-  G:  Buncan  (P.,  (p  c  v  L  D.  Mitchell 

Hardv  (P.»  C.),  A.  P.  Mai  tin  (Pm  D.),  e.  **•  .  \  t?  t  tvt  Brvce 

p.  T.  Cairns  (A  )  ,  b.j.  Cameron  (A.,  ,  clark  (p  ); 

R.  D.  Campbell  (A.  P.) ,  E.  S.  cnapman  dw  ,  p)-D  B. 

J-  B  W.  Cook  (A  p.)  ;j  Craig  ^ttks^n  (AA ; 

KaVMdDnnon’  (A  ’p  V  W  W  Farrar (A.  P  ) ;  G.  Ferguson  (A.  P.  ; 

D  T '  Fletcher  (A);  D.  G.  S.  Gartsliore  (A.);  J.  Oemmeli  (Pd, 
J.R.’(Hlmourr(P.);  W.  Girvan  (A„  P.) ;  J.  Vw%eSJ’(A  P) 

C.'  M.'  Hope  (M.) ;  D.  W.  Hunter  (A„  P„  M.)^  M.  Hunter  _ (A.,  P.)  ^W. 

J.  Dbister  '-1.  P.)  ;p. loues  (p-)^  W  j  ,  Laid/aw’  (M.j;  J,  Lambie 
STC1  F  (M.l;  F.  Z  Boebr.ne  <A  P 

M.) V  D.  LOMWIII  <Mj> :  E.  M^«“^*-aP..  Mb  . 

[}' ,,  '(joir  (A.,  P.);  A.  Howie-Muir  (A.,  P.) ;  W J.  M  Feat 
(M)-’  W.  F.  M ‘Glasha n  (A.,  p.)  ;  T.  M  Laren  (Md  ,  ^  ^ 

M‘Millan  (P  );  J  MTlierstn  MW.^M.);  R.  Orr  (Ad; 

PM)  •  ;T  H  R°ankit”(M:  |  A,’  Reid  (P.) ;  W  Robertson  Kitoarnock 

B.A(i?p^d; 

ltewart((Ad;  J.  StewartSlA.^PdlR^Swan  (P-K *  Jhom(Ad; 
W.  W.  Wilson  (Md;  R.  Wylie i(A.);  W.  R.  Wylie  (Ag^P;^:^  M  Gov. 

W0rwfr ■asaLgsii  - 

%  Rifchings  (AdV^  B-  Sloan  (P„  Md;  E.  M.  Sloan  (P„  M.);  E.  H. 

sars 

a?kp"HM«,Tn  Kino  siawife  «Ski 

CarraUiers  M.A.  IP"  MJ,  E.  p.  Citho.rW  .  ,p  J.  T_  c  c. 

OutbbS  M\  ,W .  W  D..ld»n  r(P.,  MA  D.  C.  DOUJ  1» 

ffiier (rLm” G.'oLrw Km.? E  Gillespie (P-, M  ). 

Wa 

Srin“stonN'(PJ,'  L’ Lockhart  (P„  M.j,  A,  Logan  <p,  Ik 

fp  ojfe ISM 

^slsSL'i!?), ¥  WLil P ;pwright(PJ,J1.Youog(P).F_ 
y<^V^?-^!Uaa'Kn&:  EM-  MPhre  (?.),  C.  C.  W. 

second1  Professional  examination  fob  the  Degeees  of  b.m.  and 
C.M.-Ihe  Eflyln. 


April  8,  1899. 1 


PUBLIC  HEALTH. 


[ 


BR°FfiSI°NAL  Examination  (Regional  Anatomy  and  Materia 
tli^Exarn?nation  Deoreks  of  bm-  and  C.M.—  The  following  have  passed 
T.  Holmes,  J.  D.  Wilson. 


Thb  British  QOf 
Medical  Jodrmal 


a  ,,  „  „  VICTORIA  UNIVERSITY. 

Examination— The  following  candidates  have  satisfied 

the  Examiners  in  the  subjects  indicated  : 

Anatomy  and  Physiology.— J .  Aeomb,  Yorks.;  F.  H.  S.  Ashworth,  Owens  • 
H.  Rates,  Lniv  ;  J.  L  Beddoes,  Univ.;  H.  M.  Birkett,  Yorks.; 
J.  W.  H.  Brown,  Yorks.;  I.  Bullough,  Owens  ;  W.  H.  Canter,  Yorks.; 
i  ^  Co°k  Owens ;  J.  F.  Corson,  Owens  ;  J.  M.  Cort,  Owens  ; 
t  4  '  Owens,  T.  Eastham,  Ovvens;  J.  E.  Floyd,  Ovvens* 

J.  A.  C.  Forsyth,  Yorks. ;  H.  E.  Fox,  Owens  ;  G.  W.  Gelderd’ 
Univ.  ;  D.  G.  Gellatly,  Owens ;  V.  J.  Glover,  Univ. ;  P  H 
wreanG  ?wens,i  J-  W.  Greenwood,  Owens;  F.  Griffitlis,  Univ.  ; 

b- v°‘'lles’  °wens;  W .  L.  MacCormac,  Yorks.;  C.  Mackayi  Owens 
C.  T.  Matthews,  Yorks. ;  J.  S.  W.  Nuttall,  Univ.  ;  T.  F.  Pugh  Univ  • 
A.  Richmond,  Owens  ;  E.  Saville,  Yorks.  ;  F.  R.  Sawdon,  Owens  : 
G.  H  Shaw,  Owens  ;  R.  Smailes,  Yorks  ;  *H.  G.  Tansley,  Owens  ;  h' 
Waterhouse,  Owens  ;  A.  Wharton, Owens;  B.  M.  Wilson,  Owens  ; 

P.  Wilson,  Univ.  ;  J.  G.  Woolham,  Ovvens. 

Materia  Medica  and  Pharmacy—  C.  W.  S.  Boggs,  Yorks.;  S.  B.  Brentnall 
Owens;  J.  C.  Caley,  Yorks.;  A.  C.  Clarke,  Owens;  A.  M.  Deane,’ 
Yorks.;  J  A.  C  Forsyth,  Yorks.;  P.  T.  Harding,  Owens;  J  L 
Hawkes,  limv. ;  F.  W.  Hayes,  Yorks.;  G.  R.  Heath,  Owens;  m’ 
Hooper,  Owens;  S.  B.  Mehta,  Owens;  J.  B.  O’Donoghue,  Yorks  ■ 

Yori-V^w  h°vS';  s-vw-  Swindells,  Owens;  M.  G.  L.  Walker,’ 
Yorks.;  F.  W.  B.  Young,  Yorks.  ’ 

*  University  Scholarship. 

Examiners^  Examination.— The  .following  candidates  have  satisfied  the 

Part  I.— A.  G.  S.  Broughton,  Yorks.;  T.  L.  Fennell,  Owens;  R.  F 
Ferris,  Owens ;  A.  E.  Finney,  Owens ;  E.  F.  Hill,  Owens;  A.  E 
Horsfall,  Torks. ;  C.  E.  Horsfall,  Yorks.  ;  S.  K.  Hutton,  Owens;  f' 
v>.  Johnson,  lorks.  ;  L.  R.  Lempriere,  Owens;  B.  C.  Middleton 
Owens ;  \\ .  H.  Morrison,  Yorks. ;  R  V.  A.  Mosler,  Yorks.  ;  R.  S 
Nichol,  Owens  ;  W.  P.  Noall,  Owens  ;  H.  W.  Russell,  Owens  ;  G.  M 
bnarpe,  Yorks. 

FarKn~rl;  Aldre,d,  .Owens ;  T.  T.  Bark.  Univ.:  fj.  Craig,  Owens; 
ET*  Grierson,  Univ.;  T.  W.  Hart,  Owens;  J.  E.  Healey,  Owens  • 
\Y..S  Henderson,  Univ.  ;  J.  E.  W.  McFall,  Univ. ;  T.  O’Neill,  Owens  | 

J.  A.  Reed  ’forks;  G.  Renshaw,  Owens;  tW.  H.  Richardson 
Owens ;  tO.  H.  Woodcock,  Owens. 

Degree  Ceremony.— The  following  candidates  were  presented  on  Wed¬ 
nesday,  March  29th. 

Bachelors  of  Medicine  and  of  Surgery— J.  W.  Aldred,  Owens  ;  T.  T.  Bark 
University ;  |J.  Craig,  Owens;  J.  T.  Grierson,  University;  T.  W.’ 

E-  Healey,  Owens  ;  W.  S.  Henderson,  University  ; 

J.  E.  W.  McFall,  University ;  T.  O’Neill,  Owens;  J.  A.  Reed,  Yorks  : 

G.  Renshaw,  Owens  ;  tW.  H«.  Richardson,  Owens  ;  fO.  H.  Woodcock 
Owens.  ’ 

t  Second-class  honours. 


CONJOINT  BOARD  IN  ENGEAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  the 

Board  m  the  subjects  indicated  : 

Anatomy  and  Physiology.— A.  Gregory,  Yorkshire  College,  Leeds  ;  M  J 
Rowlands,  D.  H.  Evans,  and  T.  Howell,  University  College,  Cardiff  • 
A.  H.  Norris  and  F.  Forrest,  Owens  College,  Manchester  :  J.  Welsh’ 
H.  Pierpoint,  University  College.  Liverpool ;  J.  G.  Higgins  and 
J.  L.  Stephenson,  St.  Mungo’s  College,  Glasgow ;  J.  H.  Reford  and 
J.  A.  D.  Radcliffe,  Queen’s  College,  Belfast ;  W.  C.  Bower,  Medical 
College  and  University,  Madras;  A.  E.  Henton,  Edinburgh  Uni- 
versityand  St.  Mary’s  Hospital ;  L.  W.  Huelin,  St.  Mary’s  Hospital ; 
C.  C.  Drabble,  Firth  College,  Sheffield  ;  J.  E.  Adams  and  M.  W.  E 
Widegren,  St.  Thomas’s  Hospital;  A.  Ashmore,  Yorkshire  College 
Leeds;  J.  M.  Pooley,  J.  L.  Martin,  and  J.  H.  Wells,  St.  Maiw’s 
Hospital;  T.  W.  Scott  and  E.  G.  Allport,  Melbourne  University' 
S.  Child,  Cambridge  University  and  Guy’s  Hospital;  O.  C  H  L 
Moll,  Durham  University,  Guy’s  Hospital,  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology;  J.  Braitli waite.  G.  W.  C.  Hollist,  and  H 
Tipping,  Guy’s  Hospital ;  C.  Burrows,  W.  M.  Strong,  and  R  d‘ 
Brown,  Cambridge  University  and  St.  Thomas’s  Hospital;  H.  M. 
Churchill,  London  Hospital ;  C.  R.  H.  Ball,  Cambridge  University 
and  St.  Bartholomew’s  Hospital;  G.  S.  Evven,  St.  Bartholomew’s 
Hospital;  J.  Turle,  University  College,  London:  M.  R  C 
Mac  Watters,  King’s  College.  London;  L.  F.  Lovell-Keay* 

G.  C.  Cross,  Middlesex  Hospital ;  H.  R.  P.  Baker  St’ 
George’s  Hospital;  E.  C.  Whitehead,  Westminster  Hos¬ 
pital  ;  R.  E.  H.  Leach,  T.  Gibson,  H.  W.  Sexton,  and  T  Jays 
St.  Thomas’s  Hospital ;  R.  C.  Lawry,  P.  P.  Cole  W  W  C 
Jones,  N.  N.  A.  Houghton,  S.  L.  Pallant,  and  C.  H.  Bubb 

•  s  Hospital;  H.  A.  Cutler,  Cambridge  University  and 

Guy  s  Hospital;  J, Corbin,  St.  Bartholomew’s  Hospital;  F.  P  Connor 
Calcutta  and  St.  Bartholomew’s  Hospital ;  G.  F.  Gill,  Otago  Univer¬ 
sity  and  St.  Bartholomew’s  Hospital ;  H.  B.  W.  Smith,  London  Hos¬ 
pital ;  P.  G.  Reilly,  London  Hospital  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology;  R.  H.  B.  E.  Hughes.  G.  J.  Evans,  and  F 

H.  Smith,  St.  Mary’s  Hospital;  T.  M.  Neatby,  L.  C.  Hunt,  and  S  p' 
Mummery,  St.  George's  Hospital ;  W.  B.  Blanuy,  E.  Bayley  and  F 
M.  Boclet,  Charing  Cross  Hospital;  J.  A.  Drake,  King’s  College’ 
London  ;  J.  P.  Ellerington  and  H.  R.  FitzNattle,  University  College’ 
London. 

Anatomy  only. — R.  A.  Pitter,  Yorkshire  College,  Leeds ;  R  W  Hil' 
Owens  College,  Manchester.  '  ’ 

Physiology  only.—J.  M.  S.  Duncan,  London  Hospital ;  J.  P  E  Henerv 
St.  George  s  Hospital. 

Forty-three  gentlemen  were  referred  in  both  subjects,  1  in  Anatomy 
only,  and  1  in  1  hysio  o  ry  on  y.  } 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


t ...  ,  ,,  ,  HEALTH  OF  ENGLISH  TOWNS. 

hilthc1 ,  Jihree  Vi.®  lar?est  English  towns,  including  London,  6  570 
^“d,5’05°  deaths  were  registered  during  the  week  ending  Saturaav 

had’  been  ’f  annual  rate  °f-  m?ftaVty  in  these  fowls which 
naa  been  23.3  and  23.1  per  1,000  in  the  two  preceding  weeks  was 

again  23.1  last  week.  The  rates  in  the  several  towns  ranged ’from 

I7’f  m  Croydon,  17.5  in  West  Ham,  and  18.8  in  Leicester 

Chester11  InTho  m  Blr,u.in?hiam,  30.4  in  Oldham,  and  3r.8  in  Man¬ 

chester.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  23  8 
per  1,000,  and  was  1.8  above  the  rate  recorded  in  London,  which  was 
22.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1,8  ’■  EonHon  the  rate  was  egual  to  1.7  per  1,000,  while  it  averaged 

Lf  thirty-two  provincial  towns,  among  which  the  highest  zymotic 

death-rates  were  2.8  in  Oldham,  3.2  in  Burnley,  3.6  in  Birkenhead  and  -  c 

cherter  •Sea;,riMTleS'CaUSed\de^th'rateof  4  'n  Bolton  2  4  in  Man¬ 
chester  and  whooping-cough  of  1.3  in  Hull,  1.6  in  Plymouth  2.3  in 

fro^PGpver'^Pf  2,8  in  Burnl6y-  The  mortality  from  scarlet  fever  and 
‘ev?,r  showed  no  marked  excess  in  any  of  the  large  towns 
The  68  deaths  from  diphtheria  in  the  thirty-three  towns  included  31  in 
MPnf^fJi’Aom  ^wans,®a’  4  m  Sheffield,  3  in  Birmingham,  and  3  in  Liverpool. 
No  fatal  case  of  small-pox  was  registered  last  week  in  any  of  the  thirtv- 

io  tn  JaWf+,.towP'?’  an?  °,nly  1  small-pox  patient  was  under  treatment 
m  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  April  1st 

F*  £1  SCar,e  .fCiVeI  Patients  in  these  hospitals  and  in  the  London 

Fever  Hospital,  which  had  declined  from  2,584  to  2,355  at  the  end  of  the 
four  preceding  weeks,  had  further  fallen  to  2,312'  on  ’Saturday  last6 
April  1st ;  167  new  cases  were  admitted  during  the  week'against  217.  -2/ 
and  177  in  the  three  preceding  weeks.  ao  217,  .24, 


HEALTH  OF  SCOTCH  TOWNS. 

VB3”NG  the  week  ending  Saturday  last,  April  1st,  984  births  and  711 
Pfaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.0  and  21.8  per  1  000 
in  the  two  preceding  weeks,  further  rose  to  23.3  last  week,  and  was ’0.2 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  18.9  m  Paisley  and  22.2  in  Dundee  to  28.1  in  Aberdeen  and  29.9 
in  jreenock.  The  zymotic  death-rate  in  these  towns  averaged  3  2  per 
1,000,  the  highest  rates  being  recorded  in  Leith  and  Aberdeen;’  The 
319  deaths  registered  in  Glasgow  included  13  from  measles,  2  from 
^arlet  f®veV  IO, from  whooping-cough,  4  from  “fever,”  and  20  from  diar- 
rhoea.  Twelve  fatal  cases  of  whooping-cough,  3  of  measles,  and  2  of  scarlet 
lever  weie  recorded  in  Edinburgh,  and  9  of  measles  in  Aberdeen. 


MEDICAL  NEWS, 

A  case  of  typhus  fever  was  notified  from  Weston  Street 
Bermondsey,  on  March  25th.  The  patient  was  a  woman 
aged  24.  ’ 

.The  spring  meeting  of  the  South-Western  Division  of  the- 
Medico-Psychological  Association  will  be  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  April  18th,  at  2.45  p.m.  Com¬ 
munications  will  be  read  on  Hallucinations  of  the  Olfactory 
Sense,  the  Incidence  of  Alcoholism  to  Insanity,  and  on  Cases 
of  Major  Operations  on  the  Insane. 

The  Friday  evening  meetings  of  the  Royal  Institution  will 
be  resumed  on  April  14th,  when  Professor  Rucker,  F.R.S. 
will  lecture  on  Earth  Currents  and  Electric  Traction.  On  the 
following  Friday,  April  21st,  Dr.  F.  W.  Mott,  F.R.S.,  will  give 
a  lecture  on  the  Structure  of  the  Brain  in  Relation  to  its 
Functions. 

A  general  abstract  of  marriages,  births,  and  deaths  regis¬ 
tered  in  England  in  1898  has  just  been  issued  as  a  Parliamen¬ 
tary  paper.  The  estimated  population  of  England  in  the 
middle  of  last  year  was  3 1  »397 >°78  ;  the  marriages  numbered 
2S4,955  5  the  births  922,873,  and  the  deaths  552,040.  Of  the 
children  born  468,780  were  males  and  454,093  females  ;  and  of 
the  deaths  284,154  were  those  of  males  and  267,886  females. 
The  population  of  London  is  now  estimated  at  just  over  four 
and  a  half  millions. 

Presentations.— Dr.  W.  S.  Young  of  Garliestown,  Wigtown¬ 
shire,  has  been  presented  with  seventeen  volumes  of  scientific 
and  general  literature  by  the  members  of  the  Ambulance  and 
Home  Rursing  Class  which  he  has  conducted.  Dr.  F.  Turtle 
of  Woodford,  on  resigning  the  office  of  Medical  Officer  to  the 
Loyal  St.  George  Lodge  of  Oddfellows,  was  presented  with  an 
ebony  walking  stick  with  ivory  handle,  and  bearing  a  silver 
band  suitably  inscribed,  together  with  an  address  on  vellum 
in  a  gold  frame. 
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0,  March  ««h,  in  «*  theatre  »>, ^^SSwa's 
an  address  and  a  veiy  t  the  senior  house-surgeon, 

presented  to  Dr- A‘f;  tf0’ni  The  presentation  was 

gomery  and  the  members  of  his  clinical  class. 

MEDICAL  VACANCIES. 

«“d  MonelF^WEy^rH^omiy  Seorklry’,  Rockville.  Lansdown,  Bath. by  April 

BIRKENHEAD:  BOROUGH  HOSPXTAU-Jnnior  ^"^^u^obiained. in  fees.  Ap- 

for  * 

UlarEyN  bu^esirnStrd.  £d  washing  provided.  Applications  to  the 
EAB  AND  THROAT 

annum*  with  ^LTloSSSlfW  w^ing..  Applications  to  the  Secretary  at  the  Hos¬ 
pital.  Kdmund  Street,  Mrmingham.  y  P  fjrm  ARY .—  J unior  House-Surgeon. 
BLACKBURN  AND  EAST hl£ard,wasb ing.  lodgings  etc.  Applies 

to  the  Se0retary  *y  APnl 

CHARING  CROSS  Applications  to  ttoS^retary1  hyA  .prifioth. 

tenology  at  the  Medial  Sckool.  PP  Medical  Officer,  unmarried,  and  not 

CHESTER  COUNTY  ASYLUM.-Jumoi ^Assistant ^  ^  tQ  £15o;  also  Pathologist, 

more  than  30  years  otage.  Salary,  tiJ  P  washing  provided  in  each  case. 

Salary, 

mB140NperTannuHm  wRh  ^^roUcalfons  to  the  Secretaries,  80,  Bondgate,  Darling¬ 
ton .  hy  April  20th.  nrpniOAL  SCHOOL,  Leicester  Square.— Demon- 

^  ' strator  ^n ^Dentol^ S ,S^ery?^HoiiorarSi?ciS5  a  ySr?  AppHc^ions  to  the' Dean  oy 

EAS^P  LONDON  ?ene^Ceal  8S£  ‘at  & 

Casualty  Department.  Appointment  lor  six  mu ^  April  15th. 

rate  of  £100  per  annum  Applications  t,o  tne  Holloway  Road,  N  -Assistant  Anses- 
GREAT  NORTHERN  CENTK.AL  HOSPITAL  HOiiow  y^  Qf  10  guineas  per  annum; 

and^Surgecm'toOt^pattent?  must-be  if.R.C.^i.Eng.  Applications  to  the  Secretary 
hy  April  17th.  „  „T  tohN’S  WOOD  GENERAL  DISPENSARY.— 

“AH^raVrt  Me’di^tS-  plications  to  the  Secretary,  13,  KUburn  Park 

KNHJHTON  UNION  -Medical  Officer  and  mefficaltee^,  and 

‘“Sts «»—  » » 

tary  ol  the  Faculty  by  April  19th.  „  n  Appointment  for  twelve  months 

LEICESTER  INFiaMARY.-AssistantH^e-Sirg  ^  esfJ|noe,  and  washing  provided, 

subject  to  re-election.  Honoranum,  ^el04ster ,hy  AprillOth. 

Applications  to  the  Secietary,  -t,  Friar  La  ,  Hssex.— Junior  Assistant 

XON DON  COUNTY  ASYLUM,  A  Salary  £150  per  annum,  with  hoard, 

Medical  Officer  between  23  and  M  yews  0^6.^  Sal  prp.l(led  to  be  sent  to  the 

furnished  apartments,  and  washing.  App  g  w  by  AprR  ^th. 

Asylums  Committee  Office,  ,  pot  r  FOE _ Assistant  Demonstrator  of  Anatomy. 

-LONDON  HOSPITAL  Warden  by  April  10th. 

Salary,  £90  per  annum  —Assistant  to  the  House-Surgeon.  Apnoint- 

^°mentAforEiximtmthsE‘lR)arihh>dgln^an(i  washing  provided,  and  honorarium  of  £2o. 
Applications  t°^®|or?^iyT4P  HOSPITAL  Marylehone  Road,  N.W.-Resident 

QUEEN  CHARLOTTES  LYING-IN  HOSPllAL.  Mary  at  the  rate  of  £60perannum, 

Medical  Officer.  Appointment  for gec?etaiy  hy  April  10th. 

with  hoard  and  residence.  AppT„.,....„A  ,(Y  —House-Surgeon  and  Assistant  House- 

ROTHERHAM  HOSPITAL  AN®  DISPENSARY  Ho  se  s  g  with  room3i  commons. 
Surgeon  .  Salary  1DC •  gutaeas  and  £30  per  aimumgi »p  Secretary. 

and  washing  provided  in  each  case,  app  igtant  Medical  Officer.  Salary, 

E°  £ffi0  pe?  annumT  with  Sd’S,’ hoard,  washing,  and  attendance.  Applica- 
tions  to  the  Medical  Superintendent.  —House-Surgeon.  Appointment  for 

E°IA  months.  HN°oS  salary.’  bJt  Voard!  ^provided.  Applications  to  the  Secretary  by 

ROYAL  HOSPITAL  f  t  S^f^rath^  Salary  aShf  rate  of  £P?per  annun^w'fth 
Physician.  Appointment  for  81*  mont  .  to  tbe  Secretary  by  April  11th. 
board,  lodging,  and  ^"fhing.  OT  -Senior  and  Junior  Resident  House- 

BCARBOROUGH  HOSPITAL  AND  DISPENSARY.  se  a°salaryof  £80  per  annum:  and 
Surgeons.  Appointment  for  former  for  oe  year,  re.election.  Board  and  lodging 

for  latter  for  six  months  at ^he  rate  oU tw,  suoje^u  ^  Apri]  14t]u 

^^alS'y^liiO^per  amnum,Ewith  ^toard,^odgtaig,Es^OIwashingf*aApplteattScmsUt?et]m 

STO^^POBT  ^Fl'^MA^Y^Ass^stent  House^  ,a^9J ^^^fQ^^aMgtfnt^ifoifse-Sup 
geSnm’sIja?y  £2  per  mensel:  with  hoard,  washing,  and  residence.  Applications  to 

WEST*  ^^'‘'Appiio^Mons  teftte^  Seeretary-^up^rhRmffient'hfMay  ffi-d!'1^ 

S»- 

tions  to  the  Secretary.  _ _ 

MEDICAL  APPOINTMENTS. 

Andebson,  a.  J..  M.B.,  O.M.,  appointed  Medical  Officer  of  the  Staines  Union  Work- 

.  J'ffn6’  F  g  F  MR O.S.Eng.  L.R.O.P.Lond.,  appointed  Senior  Assistant  Medical 
A  Officer  of  the  To'xteth  Park  Workhouse. 


BACK  A  II  M  A.Camb.,  L.R.O.P.Edin.,  M.R.C.S.Eng.,  appointedlMedical  Officer  for  the 
B t  “‘;f  t1CL  R  ChRBLonde!%Ot0cns.Eng.,  appointed  Medicali  Officer  for  the.Maxey 
BBAL^ym  3TFeB1:"0S.S.Eng.!1appointed  Surgeon  to  In-patients  at  the  Great 
BEefw0™  j'Cm-A0.' ^MtD.Glasg.,D.P.H.Camh..  appointed  Medical  Officer  of  Health 
Buttery  “  °L  E.aS'n-,  L.F.P.S.Glasg..  appointed  Medical  Officer  of  Health  for 
CHfraT?EdTRUCraTg,  M“.M.Edin.,  appointed  a  Resident  House-Physician  to  the 
DA™0WRRyaMnD.eteaDuhl.,  M.R.C.P.I.,  to  he  Medical  Superintendent,  Farnham 
Dukb°aT  f  mT,  GWEdim, "appointed  Medical  Officer  for  the  Acomb  District  of  the 
HOR^lTur  mwiUnmKSc.Lond.,  M.R.C.S..  L.R.C.P.,  appointed  Assistant  Medical 
X!  UH™°SAeMRclEng!TsyA.,  appointed  Medical  Officer  for  the  Swinton  and 

Mcc“  John^fM^R.C.sIruR  J^  H^anpointed  Surgeon-Superintendent  of  the  British 
TBt ^i^S’=Officer  for  the  Workhouse  and  the 

Officer  of  the  Workhouse 

and.  the  First  District  of  the  Mere  Union.  _ 


DIARY  EOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  londonS^PX 

—Clinical  Meeting.  Dr.  (*•  D.  Herman .  'Discussion  of  Dr.  William 

Case  of  Recurrent  Cancer  of  Hunter’s  paper  on  the  Relation  of  Dental 

^tfacfJlD0i&PF°rRt0Wayitearnsd  Dishes  V  General  Disease^  and 

T  A  Bidwell-  Case  of  Lupus  Erythema-  papersby  Mr.  C.  S.  Tomes  and  Mr.  c.  u. 
tosus^Sses  will  also  heP  shown  hy  Dr.  Keetley. 

Calvert,  Mr.  Battle,  and  otheis. 

TUESDAY. 

m  *«  ptraffltf  «a  ms&SJtss  &  ess 

of  a  Case  in  which  Subacute  Strangula 

WEDNESDAY. 

c  - ,, ,  m.  , ,  ,,n>  Elementary  Schools,  to  be  opened  by 
Dermatological  Society  o£  *Jdlsll  Miss  Alice 'Ravenhill.  ^  _ 

cLon  If*  Chandos  Street,  c  «  » < . »» i ♦»  ■>  ^oo.ict-V*  8.30  P.M. 

Square,  ’W„  5.15  ^.-Demonstration  of  ““^^f^enfugfclses  will  be  shown 
Cases,  etc.  „  .  Discussion  by  Dr.  Herman,  Dr.  F.  J.  Smith,  Dr. 

^a>oiV  apracUcaI**  Hygiene  ^Teaching3  in  David  Ross,  and  other  Fellows. 


WJM.  ■  • 

be  introduced  by  Dr.  W.  J.  iSmyly  [of 
Dublin. 


THURSDAY. 

Rritisti  Gynsecologicai  Society. 

8  30  p  M. — Discussion  ion  the  Abdominal 
Causes  of  Death  after  Coeliotomy,  to 

FRIDAY. 

lacorporated  Society  of  Medical  Oc1e*'svphtIit!c  Sbmoe.8t[0°t  th^B^nWi 

m  s»5%  sr  soul 

ments  —  Dr!^  S^^sSS  K 
lloPoed  was  ShS  Trunk  to  tions  in  Renal  Disease. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
l  M  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 

the  current  issue.  births. 

Abmson. — On  March  31st,  at  the  Moat,  Yoxall,  Staffordshire,  the  wife  of  Frank  G.  Arm- 

;°n  Mar°h  10th’ the  ^  °f 
ou  rriday' March  318ti  the  wife  01 

Bylord  H.u..,  ne„,o,4.  «M  wlf.  ol  Job.  Bt«d.  M  r,  ,  ol  . 

daughter. 

marriages. 

Peduby—WolseY;— On  March  1st,  at  Den^ mark  C  of  rcamiic.rwell,  to  Ada 

Skerrv,  Samuel  Edward .  Pedley.  M.R.L.S.,  •  Camberwel]> 

Elizabeth,  daughter  of  James  Wolsey,  °*  Mareh  30th  hy  the  Rev.  Andrew 

WHYTE-GBAY.— At  the  Parisii  Church  palkeit  n  ^ Marc  ^.9  Gyay  D.D..  uncle  of 

Gray.  D.D..  father  of  the  bride  assisted  Aberdour.  brotherof  the  bnde, 

^foeurtisdXtee,Mri).  TbGer|lms,  Eskhank  to  Mary,  only  daughter  of  Dr.  Gray, 
minister  of  Dalkeith.  At  home.  May  3rd,  4th,  5th. 

DEATHS. 

DUNCAN. -On  April  5th.  at  8,  Henrietta  Street,  Covent  Garden,  James  Andrew  Duncan, 

loisp"'  ^  ^”£t 

WA^r^ "sesfsSi^ofthe^Se  Jhseph  Warli'/of  Epsom/sim-ey^ 


April  8,  1899.] 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances—  Daily, 2.  Operations.—' Tu.  W.  F.,2. 
Central  London  Ophthalmic.  Attendance*.— Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nosb,  and  Eae.  Attendances.— M.  YV .  Th.  S  ,2-  Tu  F 
5.  Operations—  I.p.,  Tu., 2.20;  o.p.,  F., 2.  '  ’’ 

■Charing  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30 :  Obstetric  Tu  F 
1.30;  Skin,  M.  Th.,  1.45  ;  Dental,  M.,9:  Throat  and  Far,  F.,9.30.  Operations.— Til.  F.S.,3.’ 
Chelsea  Hospital  for  Women.  Attendances.— Daily, L30.  Operations.— H.  Th  F  '  2! 
ClTr  ORTHOP.EDIC.  Attendances—  M.  Tu.  Th.  F., 2.  Operations—  M.,  4. 

East  London  Hospital  for  Children.  Operations.— M.  \Yr.  Th.  F.,  2. 

■Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu  W  Th  F 
2.80  ;  Obstetric,  \Yr.,  2.30 ;  Eye  SI.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin  YV  2  30  •* 
Dental,  YV.,  2.  Operations. — -Si.  W.  T$l  V.  ,'^' 

■Gby’s.  Attendances.— Sledical,  daily,  2;  Surgical,  daily.  1.30 :  Obstetric  SI  Tu  F  ISO- 
Eye,  SI.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu..  1;  Dental,  daily,  9  •  Throat  V  ■>’ 
Operations.— Tu.  F.,  1.30;  (Ophthalmic),  SI.,  1.30;  Th.,  2.  ’  '■  ' 

•Hospital  for  YVomen,  Soho.  Attendances.— Daily,  10.  Operations—  SI.  Th.,  2. 
.King’s  College.  Attendances.— Sledical  and  Surgical,  daily,  2;  Obstetric ’dailv  2- 
o.p.,  daily,  1.30;  Eye,  SI.  YV.  Til.,  1.30:  Ear,  Th..  2.30;  Throat,  SI.,  1.30  F.,  2  ;  bental’  Si’ 
lii.,  10;  Skin,  YV.,  1.30.  Operations.— YV.  Th.  F„  2.  ’ 

London.  Attendances.— Sledical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  dailv  130  and  2- 
Obstetric,  M.Tu.  Th.  F.,2;  o.p.,  W.  8.,  1.30;  Eye,  Tu.  8., 9;  Far,  YV.,  9;  Skin  Th  9-’ 
Dental,  Tu., 9.  Operations—  Daily,  2.  >  •>  . 

London  Temperance.  Attendances.— Sledical, SI.  Tu.  YV. Th.  F.,  1.30;  Surgical  SI  Th 
1.30.  Operation*.— SI.  Th.,  4.30.  '  ’  ” 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.  6  Operations 
— Daily.  2. 

.Metropolitan,  attendance*.— Sledical  and  Surgical,  daily,  2;  S.,  9;  Obstetric  W  2- 
Eye,  YY.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— Tu.  YV  2  k)’ 
Th.,  4.  " 1  1  ’ 

Middlesex.  Attendances—  Sledical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th  130- 
0.p.,M.,9;  YY .,  1.30;  Eye,Tu.F.,9:  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu,4-  Th  ’930-’ 
Dental,  M.  l'.,9.3U;  YV..U.  Operations.— Dally,  1.30.  '  ’ 

National  Orthopaedic.  Attendances—  SI. Tu. Th.  F., 2.  Operations.— TV.,  10. 

New  Hospital  for  YVomen.  Attendances.— Daily, 2;  Ophthalmic,  YV.  S  930  Ooero. 
tions.— Tu.  F.,  9. 

Noiith-YVest  London.  Attendances.— Medical, daily, exc.  S.,  2;  S.,  10:  Surgical  dailv 
w.,2;  YY .,  10;  Obstetric,  YV.,2;  Fyo,  YV.,  0;  Skiu,  F„  2  ;  Dental,  F.,9.  Operations. 
“111.,  2. JO. 

Royal  Ear,  Frith  Street.  Attendances.— SI.  YV.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

Royal  Free.  Attendances.— Sledical  and  Surgical,  daily,  2 ;  Diseases  of  Women  Tu  S 
9:  Eye,  SI.  F.,9;  Skin,  Til., 9;  Throat,  Nose,  aud  Ear,  YV.,9.  Operations  — YV  s'  2’’ 
(Ophthalmic),  SI.  F„  10.30;  (Diseases  of  YVomen),  S„  9.  ^  w-6-,2, 

Roval  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Royal  Orthopaedic.  Attendances.— Daily,  2.  Operations.— SI. ,2. 

Royal  Westminster  Ophthalmic.  Attendances— Daily,  1.  Operations—  Daily, 2 
St.  Bartholomew's.  Attendances—  Sledical  and  Surgical,  daily.  130-  Obstetric  u 
YV.  F.,2;  o.p.,  YV.  S.,9;  Eye,  SI.  Tu.  W.  Th.  S.,2;  o.p.,  SI  To.,  9;  YV.  S.,  2.30  ;  Ear  Tu’  < 

2;  Skm.Tu.,  9  ;  Larynx,  Tu.  F.,  2.30;  Ortliopaidic,  SI..  2.30;  Dental,  Tu.  F  9-  Elec  ri. 
“"■I,  M.  Tu.  Til.  F.,  1.30.  Operations— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
iction  for  Ovariotomy,  F.,  2. 

Obstetric, 

> ;  Throat, 
Ophthalmic, 

:ST.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S  2-  female* 
YV.,  0.30.  Operations. — SI.,  9;  Tu.,  2  30.  ’  ’’  ’  * 

•St.  Mary’s.  Attendances—  Sledical  aud  Surgical,  daily,  1.45  :  op.  12  45-  Obstetric  Tn 
I'1.,  1.45 :  o.p..  SI.  Th.,  1  :  Eye,  Tu.  F„  9 ;  Ear,  M.  Th.,  9  f  Throat.xli.  F.3 ;  Skin  SI  ’  Tn’ 
9;  Denial,  YY  .  S.,  9  ;  Electro-Therapeutics,  SI.  Th..  2.30;  Children's  Sledical  T11  ’  F  <7 
Operations—  Si.,  2.30:  Tu.  YV.  E  ,  2;  Th.,  2.30;  S.,  10;  (Opnthalmic),  F.,  10  ’  '  ' U' 

■ST  l’ETER’s.  Attendance*.— SI.,  2  and  5 ;  Tu.,2;  W.,5;Th.,2;  F.  (Women  aud  Children), 
2;S.,4.  Operations.— YV.  F.t  2.  ’ 


F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2.  ' 

■■Samaritan  Free  for  YVomen  and  Children.  Attendances—  Dailv  130  One™. 
lion*.— Gynecological,  SI.,  2 ;  YV.,  2.30.  J  ’  vpera- 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Daily 
exc.  SI.,  10.  ’ 

University  College.  Attendances—  Sledical  aud  Surgical,  dailv  1  30 ■  Obstetrics  M 

I; S:  r* r-  •> “•  V&.  SSi 


Westminster.  Attendances—  Medical  aud  Surgical,  daily,  1.30;  Obstetric  SI  T11  F 
Sl^itf }YY’’  T'>‘’  F' 930  ’  Ear’  Tu  > 130 1  Skm.  YV.,  1.30 ;  Dental,  YV.  S.,  9.15.  Operations.— 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


Communications  for  the  Current  YVeek’s  Journal  should  reach  the  Office 
not  Later  than  SIidday  on _YVm> esday.  Telegrams  can  de  Received 
on  Thursday  SIohning. 

•Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Agar 
street,  strand,  YY  ,C..  Loudon;  thuse  concerning  business  matters,  advertisements’  uon- 
StrauTw  O^Londou  ’  6  ”  °“ld  addreSBed  to  the  Manager,  at  the  Otlice.  429, 

•ORIG.NAL  .ARTICLES  and  LETTERS  forwarded  for  publication  are  understood,  tn  he 
altered  to  the  British  Medical  Journal  alone.  unless  the  cmUrTry  be  Hated 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  YV.C.,  on  receipt  of  proof 

•Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names-of  course  not  necessarily  for  publication 

<ofRtblfoBo®Ein”w^kanSWeredarereqUe8tedt0l00k  at  thC  N°tiCeS  t0  Correspondents 

^cYrcum^ce^mre*! ?u«bdHK  0FFICB  OF  THIS  Joc“nal  ca™  *** 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
at  iTi s  private° hoi ise  L  *  a4dre83ed  10  tde  Ed>^at  the  Office  of  the  JournIl,  and  not 

T  wL.?.G,RAPHJc  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
jiaOiCAL  Jot  knal  is  Aitiolof/i/,  London.  The  telegraphic  address  of  the  MANAGE® 
vt  the  British  Medical  Journal  is  Articulate,  London.  wuress  01  UArlAUI'* 


Pi”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  wiU  be 
found  under  their  respective  headings, 

QUERIES. 


A.  YV.  S.  asks  whether  there  is  any  means  by  tvhich  a  patient  can  be  pre¬ 
pared  for  such  operations  as  tonsillotomy  with  theview  of  prevent!  mr 
immorrhage  Would  chloride  of  calcium  be  of  any  use  ?  and  f  lo  how 

a=ttsrs8arytogiveit?  iuwhat  amouQt? 

ILG.B.  wishes  to  find  within  distance  of  London  a  home  for  a  ladv  aired  *8 
'vd°  das  iad  hystero-epilepsy,  and  has  occasional  atS 
hal  llveri  w  aDla’  but  lst,vcry  gentle  a,nd  tractable  at  all  other  times.  She 
per  week.  1  15  y  Wlth  a  nurse'  She  cannot  afford  more  tlian  £2  2S. 


ANSWERS. 


1inde.r  t’'e  circumstances  as  narrated  by  our  correspondent 
he  is  justified  in  taking  over  the  case.  e 

M-  T.  might  consult  The  Young  Doctor’s  Future;  or,  What  Shall  be  mu 
Practice ?  by  E.  Diver,  M.D.  (London:  Smith,  Elder  and  Co.  i8s/ 

4S.  oa.) 

L  R  C.P.— YVe  may  refer  our  correspondent  to  the  letter  on  erythrol 
tetranitrate  in  a  compressed  form  which  was  published  in  the  British 
Medical  Journal  of  January  7th,  1899,  p.  57. 

Mr.  Legge  Paulley  (Pulliam  Market,  Harleston,  Norfolk)  writes-  In 
answer  to  ‘  J.  M Wm.  Roope,  carpenter,  of  this  village,  has  made  an 
■S?ef 'aiIi  sdelter  ‘or  a  patient  of  mine  which  answers  admirably:  he 
Yvtll  be  pleased  to  make  others.  My  patient  has  increased  33  lbs.  in 
weight  during  the  six  months  she  has  used  it. 

Major  I.M.S.  writes  :  In  reply  to  the  query  by  “Indian,”  in  the  British 
Medical  Journal  of  March  18th,  as  to  how  long  he  should  continue  the 
astringent  injection  of  glycerinum  acidi  tannici  for  chronic  dysentery,  I 
would  suggest  that  lie  should  keep  it  up  for  at  least  two  months,  and  if 
it  did  not  irritate  use  it  every  second  day  as  before.  He  cannot  be  too 
caretul  with  such  a  dangerous  malady  as  chronic  dysentery,  and  should 
spare  no  time,  trouble  or  expense  to  get  rid  of  it. 

M.J.M.  (r)  The  information  as  to  duties  of  medical  inspectors  of  the  Local 
Government  Board,  Ireland,  may,  perhaps,  be  had  from  the  Secretary  to 
“h®  Local  Government  Board.  (2)  There  are  no  special  qualifications 
laid  down.  It  is  an  advantage  to  have  acted  as  temporary  inspector, 
/%a£J?lng  way  the  duties  and  the  general  character  of  the  work. 

(3)  The  applications  are  sent  to  the  Chief  Secretary,  who  is  President  of 
the  Board,  accompanied  by  testimonials. 

Treatment  of  Old  Sinus. 

Mr.  T.  S.  Ellis  (Gloucester)  writes  :  “  Rusticus”  might  pass  into  the 
sinus,  as  far  as  possible,  a  strip  of  sublimate  gauze  previously  dipped  in 
chloroform,  and  leave  it  for  twenty-four  hours. 

Grants  to  Public  Vaccinators. 

Q.M.— The  published  records  of  moneys  paid  to  public  vaccinators  in 
recent  years  under  the  head  of  awards  for  meritorious  vaccination  show 
that  the  percentages  of  these  officers  receiving  grants  have  been  69,  67, 
70,  72,  and  73  in  the  five  years  ending  with  1897,  and  an  average  of  71  per 
cent,  for  the  quinquennia. 

Influenza  and  Typhoid  Fever. 

Dr.  YV.  Gray  (West  Hartlepool)  writes  :  In  reply  to  the  letter  of  Dr.  Dobie 
of  Keighley,  in  the  British  Medical  Journal  of  March  nth,  let  me  say 
that  I  have  seen  cases  similar  to  what  he  describes,  and  have  recorded  a 
typical  example  in  a  small  work  on  Influenza  :  with  Special  Reference  to 
some  Peculiar  Symptoms,  which  was  published  by  Mr.  H.  K.  Lewis  for  me 
in  1897. 


NOTES,  LETTERS.  Etc. 


The  Hunter  Fund. 

Mr.  Rivers  YVillson  (Treasurer)  (42,  YYrellington  Square,  Oxford)  writes 
to  acknowledge  the  following  Additional  subscriptions  received  on 
behalf  of  this  fund  in  response  to  his  letter  published  in  the  British 
Medical  Journal  of  April  1st,  1899,  p.  827 : 

£  s.  d. 

Amount  acknowledged  March  28th,  1899 .  s  10  o 

W.  Domett-Stone,  M  D.,  19,  Oxford  Terrace,  YV.  ...  r  1  o 
Edward  Gibbs  Smith,  The  Parade,  YValton-on-Naze  ...  o  10  6 

Samuel  Clewin  Griffith,  M.D.  (retired)  .  1  1  o 

D.  M.  King,  M.D.,  Roseneath,  Hounslotv  .  r  1  o 

R.  A.  Fryer,  M.B.,  91,  New  North  Road,  N .  o  10  6 

Richard  Holton,  Hednesford,  Staff's  .  100 

Dryden  Stead,  95,  Newtownards  Road,  Belfast .  o  10  6 

G.  K.  P .  t  1  o 

Arthur  G.  B.  Lory,  Chudleigh,  South  Devon  .  o  10  o 

Charles  Turner  Staudring,  Broadway,  YVorcestersliire  050 

Total  . £13  o  6 

Dr.  A.  G.  Bateman  -Secretary  of  the  Medical  Defence  Union,  has  joined 
the  Hunter  Fund  Committee 
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LETTERS,  NOTES,  ETC. 


[April  8,  1899. 


The  Fullerian  Endowments. 

Mb  Balmanno  Squibb  (Weymouth  Street,  W.)  writes :  Your  account  of 
Mflie  origin  of  the  Jacksonian  Prize  leads  me  to  suppose  that  the  true 
t'tnrv  of  another  great  endowment  of  science  may  be  of  interest  to  you1 
rea7e?s  Most  o!  them?  doubtless,  are  familiar  with  the  Fullenan  Pro¬ 
fessorships  of  the  Royal  Institution  in  Albemarle  Street,  since  these 
professorships  have  been  held  at  varioustiniesbyson,  ^ 
Siqfinmiished  men  in  our  profession.  The  late  bir  wmiam  ^juii  waj 
Pnilprian  Professor  of  Physiology;  the  late  Dr.  Bence  Jones,  of  St. 
aSoree’s  HosnitalwaS  Fullerian  Professor  of  Chemistry ;  Professor 
?vndall  succeeded  Professor  Faraday  as  Fullerian  Prolessor  of  Natural 
Philosophy  The  Fullerian  endowment  of  science  at  this  Institution 

WOn°endS  thill  ins^K^hfmSSbie  busts  of  notabilities  ranged 

round  the  entrance1  lndl^tliere,  I  couf^n^  help  expressing  aloud ^my 

that^Hs'courftenanc^did'mit^eem^^all  to  m^that  of  a  scientific  man  : 
on  the  contoS?  he  teemed  to  me  a  sleepy  sort  of  fellow.  My  remarks 
were  addressed  to  Mr.  Smith,  whom  I  had  known  as  an  official  of  the 
1  fi ft v  Years  and  who  knew  everybody  and  all  about 

gentleman  ’Perhaps  you  have  never  heard  how  it  was  he  came  to 

liim  to  a  lecture— at  the  Royal  Institution — just  about  to  begin  and  very 
nTmesting  where  lie  would  be  able  to  forget  all  his  troubles  ;  at  all 

pvpnbffnr  an  hour.  So  Fuller  went  in.  The  lecture  had  not  proceeded 
far  when  the  friend  became  aware  that  Fuller  had  a  fit  of  musical  m- 
JSrSioS  (I  use  the  phrase  in  its  medical  sense),  and  in  plain  words  was 
andiblv  asleep  •  a  condition  in  which  he  remaineduntil  the  tramp  of  the 
denartms  audience  and  some  nudges  from  his  friend  awoh.e  him.  W  hen 
Up^asnnite  awake  the  friend  slily  asked  him  how  he  liked  the  lecture. 
“CrnTtaU  Excellent !  Enjoyed  it  very  much,”  said  Fuller.  His  friend 
replied  “There’s  another  on  to-morrow.  Come  to  that.  Meet  you  at 
the  doo’r  It’s  on  the  same  subject.”  Fuller  gratefully  accepted,  and 
•main  slept  deliciously.  As  soon  as  he  had  thoroughly  regained  con- 
sckmsness  he  took  out  a  ticket  for  the  remainder  of  the  course  and 
subsequently  attended  the  rest  of  the  course  with  the  greatest  poss  ble 
benefit  to  himself.  Shortly  after  this  he  became  a  Membei  ot  the  Insti¬ 
tution  and  the  most  punctual  of  its  disciples  Fuller  was  a  wealthy 
man  and  his  gratitude  was  boundless.  Nothing  had  done  him  any 

iii  tviof  luckv  day  when  Providence  directed  lus  footsteps  into 
Alhemarle  Street.  Inquiry  led  him  to  know  that  there  were  hosts  of 
people  afflicted  with  insomnia  as  dreadfully  and  as  hopelessly  as  he  had 
been  and  he  richly  endowed  the  institution  with  professorship  aftei 
m-ofe’ssorship  “  for  the  benefit  of  his  fellow  sufferers. 

P  It  is  perhaps,  by  the  irony  of  fate  that  one  of  the  most  famous  of  the 
Fullerian  professors  became  a  martyr  to  insomnia,  but  it  must  be 
allowed  that  he  grievously  betrayed  liis  trust.  It  was  impossible  foi 
anyone  to  fall  asleep  while  Professor  Tyndall  was  lecturing. 

The  Jacksonian  Pbize. 

Mr  e  A  Humphry,  F.R.C.S.  (Brighton)  writes  :  The  writer  of  the  abOTe 
Marticle  ’in  the  Bkitish  Medical  Journal  of  April  1st,  happily Tor  him- 
seli  has  the  advantage  of  many  of  us  in  point  of  years,  and  his  pel 
sonal  memory  cannot  carry  him  back  for  something  less  than  fifty 
T  w-is  then  l louse  Surgeon  to  the  late  Sir  Wm.  Lawrence  at  St.  Bai- 
tlioiomew’s,  the  other  two  surgeons  being  Mr.  Stanley  and  Mr.  Eusebius 
Arthur  Llovd  Mr.  Lloyd  was  not  distinguished  as  an  author  or  as  an 
operaHng°surgeon.  But  he  was  considered  as  the  best  “physician 
aufmur  the  surgeons,  and  as  a  consequence,  perhaps,  his  operations 
w^e  lmHe  as  successful,  even  more  so,  than  his  more  distinguished 

C°T1?emember  scrofula  was  rather  a  favourite  subject  with  him,  but  I 
don’t  know  that  he  advanced  our  knowledge  on  treatment  pf  the  dis¬ 
ease  The^e  few  lines  concerning  an  old  surgeon  “concerning  whose 
career  we  have  no  other  information. 

T)n  William  Curling  (Ramsgate)  writes  :  In  the  article  ' ‘The  Jacksonian 
Prize”  I  notice  that  my  late  uncle  is  printed  Joiin  Blizard  Curling,  it 
should  have  been  Thomas  Blizard  Curling. 

A  Medical  Handbill.  . 

A  cobbespondent  has  sent  us  a  Welsh  handbill  issued  by  ^  mcdica 
graduate  of  a  Scottish  University  in  which  he  advertises  himself  to  the 
workmen  of  a  neighbouring  colliery  :  We  regret  that  we  are  receiving 
so  many  evidences  of  a  disposition  on  the  part  of  medical  practitioneis 
to  resort  to  the  crudest  advertisements  in  order  to  gain  piactice,  and 
we  trust  that  members  of  the  British  Medical  Association  will  give_no 
countenance  to  this  regrettable  departure  from  the  right  path. 

A  Labge  Child. 

r  Mipdt  ETON  (Stow,  N.B.)  writes:  In  reply  to  inquiry  under  heading  A 
T  aree  Child  ”  I  may  state  that  on  September  27th,  1898, 1  delivered  a  primi- 
parf  aged  30,  with  forceps,  of  a  male  child  which  weighed  13  lbs.  15I  oz. 
and  measured  22  inches. 

Blackwater  Feveb.  .  ..  . 

Db  C  F  Harford-Battersby  (Livingstone  College,  Stratford,  E.)  writes  . 

D  t  f par  it  might  be  inferred  from  the  report  of  my  remarks  at  the  Epidemi¬ 
ological  Society  in  the  British  Medical  Journal  of  March  25th,  p.  731, 

timf  I  had  been  present  at  Lagos  at  the  time  of  the  epidemic  which  resulted 
irTbr  death  of  Bishop  and  Mrs.  Hill  and  other  missionaries  and  that 
iVnd  diagnosed  it  as  yellow  fever.  As  this  is  not  the  case  I  hope  you 
w  11  permit  me  to  offer  an  explanation.  I  was  referring  to  the  great 
importance  of  a  correct  diagnosis  in  cases  of  blackwater  fever,  and 


pointed  out  that  there  were  other  kinds  of  fever  in  which  black  urine- 
was  found.  In  particular  I  referred  to  the  epidemic  at  Lagos,  which, 
from  information  I  received  at  the  time,  seemed  to  me  to  be  quite 
distinct  from  the  ordinary  blackwater  fever,  and  to  belong  far  more  to 
the  class  of  fever  of  which  yellow  fever  is  a  type.  I  do  not  think  that  it 
was  yellow  fever,  nor  do  I  think  that  yellow  fever  has  been  known  at 
all  in  West  Africa  in  recent  years  ;  but  the  occurrence  from  time  to 
time  of  epidemics  such  as  this  makes  it  all  the  more  important  that  a 
thorough  investigation  should  be  made  of  the  whole  subject  of  black¬ 
water  fever. 

The  Automobile  as  an  Aid  in  Skiagraphy.  _ 

The  automobile  appears  to  be  likely  to  fln,d£  P1^®. “xh^Ni^York 
beyond  its  applicability  tor  purposes  of  locomotion.  The  New  York 
Medical  Record  announces  a  further  use.  In  taking  x-ray  pictuies  at  the 
patient’s  house,  says  our  contemporary,  it  is  no  longer  necessary  m 
farse  cities  to  transport  large  electric  batteries  from  the  office.  New 
York  medical  practitioners  call  up  an  automobile  over  the  telephone, 
and  as  it  stands  at  the  door,  attach  to  its  storage  battery  wires i  lead  in  ^ 
to  the  sick  room,  and  the  skiagraph  is  taken  without  furthei  trouble. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

A  A  W  S  *  Mr  T.  A.  Alexander,  Watton ;  Another  Public  Vaccinator ;  Mr.  A.  H.  Allen,. 
Sheffield;  Assistant;  Dr.  R.  Y.  Aitken,  Blackburn.  B  Dr. LW-  Ballantyne,  Edm- 

burgh;  Dr.  A.  Bronner,  Bradford  ;  T.  A.  Buck,  M.B.,  Ryde,  I. W. ;  Dr.  G.G.  Bantock, 

London;  Mr.  J.  F.  Briscoe,  Alton;  J.  M.  Barbour,  M.B.,  London;  Dr.  E.  C.  Bury- 
Wisbech-  Mr  P  D.  Barker,  Colchester.  C  Dr.  W.  H.  Calvert,  Melrose;  Dr.  V.  K. 
Chesuut,  Washington,  U.S.A. ;  Mr.  J.  Chronnell,  Hadley;  Dr.  A^E.  Cooper,  London ; 
Mr.  W.  Curling,  Ramsgate;  Dr.  J.  M.  Clarke,  Clifton;  B.  R.  C.  Christie.  M.B.,  Edin¬ 
burgh  •  C  W  »  Mr.  E.  Deane,  Barbados,  W.I.;  Messrs.  J.  Defries  and  Sons,  London; 
Dr.  T.  button,  London  ;  Dr.  W.  R.  Dawson,  Finglas.  E  Enquirer  ;  Mr.  RElvy,  East¬ 
bourne  •  Mr.  T.  S.  Ellis,  Gloucester;  W.  McA.  Eccles,  M.B.,  London.  F  Dr.  W.  F. 
Farquharson,  Carlisle;  Mr.  C.  E.  S.  Flemming,  Freshford  ;  Dr  G.  H  W.y  Dub  in; 
F.  V  E.  •  Mr.  H.  E.  Friend,  London ;  Dr.  R.  T.  Ferguson,  Anstruther.  G  Mr.  G.  Good¬ 
man  Brigg  •  Mr.  W.  L.  T.  Goodridge,  Windsor;  Mr.  H.  Greenway,  Plymouth ;  General 
Practitioner  ;  Dr.  W.  Gray,  W.  Hartlepool;  J.  F.  Gemmell,  M.B.  Lancaster;  Dr.  W.  F. 
Gibb,  Paisley;  Dr.  J.  Galloway,  London;  Dr.  H.  E.  Gillies,  London.  H  Dr.  C.  F_ 
Harford-Battersby,  London;  Dr.  A.  Haig,  London;  H.  G.B.;  Mr.  W.  D.  l Hartley r  Cape 
Town  •  Dr.  F.  Hinds,  Worthing.  J  Dr.  J.  Johnston,  Bolton.  K  Dr.  R.  L.  Knaggs^ 
Leeds  •  Mr  T  J  Kelly,  Enniscorthy ;  Dr.  T.  N.  Kelynack,  Manchester.  I,  Mr.  F.  H. 
Lane,  Burford ;  Mr.  E.  M.  Little,  London;  L.R.C.P.  M  Mr.  M.  J.  McCartan,  Newry  ; 
M  B  Assoc.;  Medical  Aid  Surgeon;  Y.  H.  Mills,  M.B.,  Haverfordwest;  Mr.  J.  A. 
Magee  Clown;  Medicus;  Mr.  J.  H.  Mummery,  London;  Mr.  R.  H.  Manning,  London p 
J  S  McKendrick,  M.B.,  Glasgow;  C.  Martin,  M.B.,  Birmingham;  A.  Montgomery, 
MB  Belfast-  Dr.  P.  W.  MacDonald,  Dorchester.  X  J.  H.  Nicoll,  M.B.,  Glasgow. 
O  J.’e.  O’Connor,  M.B. ,  Lowestoft;  One  in  Bonds;  F.  J.  J.  Orton,  M.B.,  Birmingham. 
p  Dr  J  E  Platt,  Manchester;  P.  V. ;  Mrs.  C.  Pound,  Odiham;  Mr.  L.  Paulley, 
Harleston  ;  Mr.  H.  Pugh,  London.  (I  Q,.  M.  R  Dr.  F.  W.  F.  Ross  London;  Dr  H. 
Roberts,  Billesdon;  Mr.  A.  Roche,  Dublin.  8  Mr.  J.  H.  Stamland,  London ;  Mr. 
H.  B.  T.  Symons,  Sorrento;  Dr.  C.  S.  Sherrington,  Liverpool;  Dr.  P.  A.  Simpson,. 
Glasgow  ;  Dr.  E.  M.  Sympson,  Lincoln  ;  Dr.  W.  H.  Symons,  Bath;  Mr.  R.  J.  Sprakeling, 
Bootle;  Mr.  J.  B.  Smith,  Belfast;  W.  W.  Sinclair,  M.B.,  Ipswich  ;  A.  J.  B.  Sqmre,  M.B., 
London;  J.  Spurway,  M.B.,  Tring.  X  E.  C.  Thompson,  M.B.,  Omagh;  Mr.  F  Turtle, 
Woodford;  Mr.  M.  Templeton,  Garliestown  ;  Mr.  W.  T.  Thomas,  Liverpool.  U  Uncer¬ 
tain  V  Mr  W.  J.  Von  Winckler,  George  Town,  British  Guiana.  W  Mr.  A.  Wigles  worthy 
Liverpool;  Dr.  R.  Willson,  Oxford;  Dr.  T.  A.  Wood,  Douglas,  Isle  of  Man;  Dr.  H.W. 
Webber,  Plymouth;  Dr.  O.  Withers,  Sale;  Dr.  A.  H.  Watkins,  Kimberley,  S.A. ;  Mr. 
H  S  Walker,  Leeds;  Dr.  A.  Whitfield,  London;  Mr.  E.  W.  Wallis,  London;  Dr.  J.  T_. 
Wilson,  Hamilton.  V  Mr.  L.  T.  Young,  Falmouth ;  Dr.  M.  Young,  Crewe. 


BOOKS,  Etc.,  RECEIVED. 


Les  Voies  Centrales  de  la  Sensibility 
Generate  (Etude  Anatomo-Clinique). 
Par  Dr.  E.  Long.  Paris:  G.  Steinheil. 

Rabelais,  Anatomiste  et  Physiologiste. 
Par  Dr.  A.  F.  Le  Double.  Paris:  E. 
Leroux.  1809.  .  ,  _  , . 

The  Report  of  the  Department  of  Patho¬ 
logical  Chemistry  of  University  College, 
London.  Vol.  ii.  Edited  by  V.  Harley, 
M.D.,  M.R.C.P.,  and  F.  W.  Goodbody, 

The  Students’  Practical  Materia  Medica. 
By  G.  H.  Giffen,  L.R.C.P.  and  S.E. 
Second  edition.  Edinburgh :  E.  and  S. 
Livingstone.  1899.  2s. 


Textbook  of  the  Embryology  of  Inverte¬ 
brates.  By  Dr.  E.  Korschelt  and  Dr.  K. 
Heider.  Translated  from  the  German, 
by  Matilda  Bernard.  Revised  and  edited 
by  M.  F.  Woodward.  Vol.  ii.  London: 
Swan  Sonnenschein  and  Co.  1899.  12s. 
Professor  Hieronimus.  Translated  from 
the  Danish  of  Amalie  Skram.  By  Alice 
Stronaeh  and  G.  B.  Jacobi.  London  and 
New  York :  John  Lane.  1899. 
Jahresbericht  ueber  die  Fortschritte  auf 
dem  Gehiete  der  Chirurgie.  Redigirt 
und  Herausgegeben  von  Professor 
Hildebrand.  Ill  Jahrgang.  Wiesbaden: 
J.  F.  Bergmann ;  and  Glasgow:  F. 
Bauermeister.  1898. 


In  forwarding  books  the  publishers  are  requested  to  state  the  selling  prices. 
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OX  ANTENATAL  THERAPEUTICS. 

Heine/  the  Concluding  Lecture  of  a  Series  of  Sir  on  Antenatal 
Pathology  and  Teratology  delivered  in  the  University  of 
Edinburgh  in  February  and  March ,  1899. 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E.,  F.R.S.E., 
’Lecturer  ou  Midwifery  and  Diseases  of  Women,  Medical  College  for 
Women,  Edinburgh;  Examiner  in  Midwifery  in  the  University  of 
Aberdeen ;  Honorary  Fellow  of  the  Glasgow  Obstetrical 
and  Gynaecological  Society. 


The  medical  profession  stands  upon  the  threshold  of  ante¬ 
natal  therapeutics.  It  has  been  standing  there  so  long  that 
even  the  unbiassed  onlooker  must  have  begun  to  wonder  when 
it  intended  to  enter  in,  whether  indeed  it  did  not  mean  to 
turn  away  again  from  the  open  portal.  Not  but  that  there  has 
been  some  entering  in,  of  a  retiring  kind,  unobtrusive, 
stealthy,  passing  unobserved  by  the  spectator  who  is  growing 
weary  of  watching.  High  time  is  it  that  an  estimate  be 
formed  of  the  probabilities  and  possibilities  of  antenatal 
therapeutics.  Even  if  the  possibilities  turn  out  to  be  small, 
vanishing  almost,  it  will  yet  be  better  to  know  than  to  remain 
ignorant.  Omne  ignition  pro  mar/nifico  will  not  serve  as  a 
■cloak ;  for  the  unbiassed  onlooker  (already  referred  to)  is 
hardly  prepared  to  admit  the  existence  of  an  omne ,  notum  or 
ignotum.  It  is,  of  course,  everywhere  admitted  that  much 
may  be  done  after  labour,  even  in  labour,  to  cure  or  at  least  to 
ameliorate  morbid  states  arising  during  antenatal  life ;  but 
this  is  not  usually  regarded  as  antenatal  therapeutics  in  the 
strict  sense  of  the  term.  It  may  be  claimed,  however,  that  it 
is  an  integral  part  of  the  subject,  and  I  look  upon  the  claim  as 
■one  that  must  be  yielded.  In  this  way  the  field  is  greatly 
widened ;  and  the  subject  at  once  becomes  one  of  great  practi¬ 
cal  importance.  Even  in  that  part  which  deals  with  the  treat¬ 
ment  of  the  embryo  and  foetus  still  in  utero  (and  which  is  re¬ 
garded  by  many  as  constituting  the  whole  of  antenatal  thera¬ 
peutics)  it  will  be  found  that  advances  have  been  made  and 
victories  won.  The  subject  is  not  so  hopeless,  although  ne¬ 
glected,  as  is  generally  supposed. 

Causes  of  Antenatal  Morbid  States. 

In  the  preceding  lectures  I  have  endeavoured  to  give  a 
•survey— very  incomplete,  it  must  be  admitted— of  the  field  of 
research  designated  antenatal  pathology.  I  have  insisted 
•that  it  is  probable  that  in  the  antenatal  period  of  life  the 
same  causes  are  at  work  as  in  the  postnatal  epoch  ;  that  in 
•other  words,  the  agencies  which  produce  pathogenic  and  toxic 
effects  when  acting  upon  infantile  and  adult  organisms  lead 
to  pathogenic  and  toxic  effects  when  acting  upon  the  foetus, 
and  to  teratologic  results  when  acting  upon  the  embryo  and 
germ.  I  have  also  pointed  out  that  'the  phenomena  of  ante¬ 
natal  pathology  are  not  of  one  kind  only,  but  are  many — 
sterility,  single  and  double  monstrosities,  abortions,  still¬ 
births,  and  mortinatality,  twinning,  foetal  diseases,  many 
•tumours,  congenital  debility,  and  tendencies  dissolving 
heredity  and  leading  to  the  later  development  of  tubercle, 
rheumatism,  and  a  great  number  of  neuropathic  disorders— 
these  and  not  monstrosities  and  foetal  diseases  only  are  the 
protean  phenomena  of  antenatal  pathology. 

There  is  good  reason  to  believe  that  the  morbid  causes  also 
are  not  one  but  many,  and  that  all  the  toxic  and  pathogenic 
-agents  whose  action  in  postnatal  life  is  known  may  act  before 
'birth  upon  the  developing  organism.  In  this  way  the  poisons, 
■sodh  ae  alcohol,  lead,  morphine,  nicotine,  and  the  rest,  and 
the  microbes  and  their  toxins,  such  those  of  tubercle 
and  the  exanthemata,  and  to  some  extent  traumatism,  enter 
into  the  arena  of  antenatal  etiology,  and  have  to  be  taken 
into  account  in  the  investigation  of  every  instance  of  ante¬ 
natal  pathology.  So  far  as  has  been  discovered  one 
and  the  same  morbid  cause  may  produce  in  one  instance  a 
foetal  disease,  in  another  an  embryonic  monstrosity,  and  in 
another  a  tendency  to  the  breaking  of  normal  heredity  in  the 
development  of  a  proneness  to  certain  maladies  of  body  and 
mind  in  later  life.  Yet,  again,  this  same  cause  may  produce 
sterility,  embryonic  or  foetal  death,  possibly  twinning,  and 
certainly  abortion  and  premature  labour.  In  syphilis  and 
tubercle  and  alcoholism  are  to  be  found  three  morbid  causes 
which  may  produce  the  protean  effects  which  have  been 
•enumerated,  further,  similar  effects  may  be  produced  by 


different  causes,  the  results  depending  apparently  not  so 
much  upon  the  nature  of  the  morbid  agent  as  upon  the  time 
of  its  action  and  the  condition  of  the  organism  acted  upon.  It 
is  probable  that  if  it  were  possible  to  reduce  these  morbid 
actions  to  their  ultimate  factor,  it  would  be  found  to  be  the 
common  one  of  interference  with  nutrition,  and  therefore 
chemical  in  its  nature.  It  is  also  probable  that  the  modus 
operand i  of  the  morbid  causes  must  be  looked  on  as  an  arrest¬ 
ment  of  normal  processes.  Even  in  the  cases  of  excessive 
formation  as  exemplified  in  the  double  terata,  the  cause  may 
still  be  regarded  as  acting  by  means  of  an  arrest  of  normal 
processes,  the  processes,  namely,  which  prevent  polyspermy 
and  parthenogenesis.  It  is  necessary  to  keep  all  these  views 
in  mind  in  any  attempt  at  a  systematic  exposition  of  the 
possibilities  and  probabilities  of  antenatal  therapeutics. 

The  Antenatal  Death  Roll. 

In  many  respects  the  field  of  research,  which  has  been 
designated  antenatal  pathology,  resembles  a  battlefield, 
rather  perhaps  a  whole  campaign.  It  is  indeed  a  field  thickly 
strewn  with  the  dead,  the  dying,  the  wounded,  the  maimed. 
No  estimate  has  ever  been  formed  of  the  loss  of  life  which 
takes  place  immediately  after  birth  as  the  direct  result  of 
birth,  during  birth  from  the  traumatism  of  labour,  in  the 
foetal  period,  in  the  embryonic  epoch,  and  during  germinal 
life.  Mortality  tables  tell  something  of  the  frequency  of  death 
during  the  first  months  of  life,  obstetricians  know  something 
of  the  many  times  that  they  have  to  deal  with  premature 
labours,  stillbirths,  and  abortions  ;  but  I  doubt  whether  the 
most  pessimistic  has  an  adequate  conception  of  the  loss  of 
life  in  the  earlier  periods  of  antenatal  existence.  Even  if  we 
neglect  all  deaths  occurring  before  the  third  month  of  intra¬ 
uterine  life,  the  result  is  nevertheless  appalling.  But,  it  may 
be  asked,  Has  this  life  that  is  lost  any  great  economic  value  ? 
With  a  population  going  up  by  leaps  and  bounds,  does  it  very 
much  matter  whether  so  many  foetuses  and  embryos  perish 
before  they  look  upon  the  light  P  From  the  standpoint  of  the 
strict  and  rigid  utilitarian,  perhaps  not,  if  the  population  be 
going  up  by  leaps  and  bounds.  But,  if  not,  what  then  ?  The 
social  economists  of  a  country  whose  population  is  stationary 
or  receding  are  likely  to  give  a  different  answer  to  this  ques¬ 
tion.  Besides,  it  is  not  only  antenatal  death  that  has  to  be 
taken  into  account ;  we  have  to  think  of  the  antenatally 
wounded,  crippled,  and  diseased.  It  may,  I  think,  be  safely 
taken  for  granted  that  there  is  the  need  for  antenatal  thera¬ 
peutics. 

The  Possibilities  of  Antenatal  Therapeutics. 

To  revert  to  the  comparison  instituted  between  antenatal 
life  and  a  campaign,  it  will  be  evident  that  the  individual 
may  require  medical  treatment  after  the  battle,  during  the 
campaign,  or  before  the  war.  For  the  wounded  from  the 
battle  the  Army  Medical  Department  provides  the  ambulance 
corps,  the  field  hospital,  and  the  base  hospital ;  but  it  does 
more,  it  endeavours  to  keep  the  troops  healthy  and  in  a  healthy 
environment  during  the  campaign,  and  by  means  of  a  good 
water  supply  and  suitable  food  sends  them  into  the  fight  fit 
to  bear  the  strain  to  which  they  will  assuredly  be  subjected. 
Yet  more,  before  the  campaign  is  begun  the  medical  in¬ 
spection  of  recruits  is  the  subject  of  great  care,  and  only 
such  are  selected  as  give  promise  of  strong  and  healthy  de¬ 
velopment  :  and  when  selected  these  are  still  further  trained 
until  they  become  almost  perfect  fighting  machines.  Like  all 
comparisons,  this  one  may  be  pushed  too  far;  but  it  may  be 
said  generally  that  the  postnatal  treatment  of  morbid  states 
arising  during  birth,  or  before  birth,  corresponds  to  the  field 
and  base  hospitals,  being  mainly  reparative  and  palliative; 
that  intranatal  therapeutics  and  the  treatment  of  the  foetus 
and  embryo  may  be  likened  to  the  care  of  the  soldier  during 
the  battle  and  in  the  whole  campaign,  being  mainly  preven¬ 
tive  ;  and  that  germinal  therapeutics  resembles  in  its  possi¬ 
bilities  the  work  of  the  recruiting  sergeant  and  the  drill 
instructor  being  mainly  selective  and  preparatory.  The 
watchwords,  then,  in  both  cases,  must  be  repair,  pi-event,  pre¬ 
pare,  and  select  with  care. 

Postnatal  Treatment  of  Antenatal  and  Intranatal 
Morbid  States. 

It  may  be  thought  to  be  almost  a  work  of  supererogation  to 
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enter  into  details  regarding  what  may  be  done  after  the  birth 
of  the  infant  to  remedy  the  ills  with  which  it  comes  burdened 
into  its  extrauterine  existence,  but  it  is  doubtful  whether  the 
medical  profession  realises  how  much  may  be  done  and  is 
done  in  this  direction.  Few  indeed  are.  the  malformations 
which  are  compatible  with  the  life  of  the  individual  that  have 
not  now  come  under  the  sway  of  the  surgeon,  and  there  are 
several  instances  in  which  his  skill  has  made  anomalies  that 
were  formerly  regarded  as  certainly  lethal  no  longer  so.  Less 
immediate  and  less  striking  beneficial  results  have  followed 
the  ministrations  of  the  physician  and  obstetrician,  but  here 
also  noteworthy  advances  have  to  be  reported. 

As  has  been  said,  it  is  in  the  domain  of  surgery  that  the 
postnatal  treatment  of  antenatal  morbid  states  lias  secured 
its  most  noteworthy  triumphs.  Club  foot,  cleft  palate,  haie- 
lip  phimosis,  imperforate  hymen  and  anus,  congenital  dis¬ 
location  of  hip,  shoulder,  and  knee,  torticollis,  spina  bifida, 
congenital  fistulse,  cysts,  and  tumours  of  various  regions,  um¬ 
bilical  and  other  hernise,  extroversion  of  the  bladder,  atresia 
of  urethra,  vulva,  or  vagina,  epispadias,  hypospadias,  non¬ 
descent  of  the  testicle,  vulvar  anus,  supernumerary  digits, 
syndactyly,  congenital  absence  of  tibia,  fibula,  and  radius, 
and  many  other  conditions  quite  as  markedly  antenatal  in 
origin,  are  every  day  taxing  the  ingenuity  of  the  surgeon.  In 
the  repair  of  some  of  these  deformities  surgery  has  been  quite 
successful ;  in  others,  such  as  ectopia  vesicae,  congenital  dis¬ 
locations,  and  absence  of  fibula  or  radius,  only  a  moderate  de¬ 
gree  of  success  has  been  registered.  Even  in  the  latter, 
however,  there  has  been  progress  ;  attempts  to  close  the 
bladder  in  extroversion  of  that  organ  have  been  abandoned 
for  the  implantation  of  the  ureters  into  the  rectum,  and  that  in 
its  turn  seems  likely  to  give  way  before  the  implantation  of 
them  into  the  dorsum  penis  ;  the  so-called  bloodless  methods 
of  reducing  congenital  dislocation  of  the.  hip  appear  to  be 
gaining  ground  as  compared  with  the  various  cutting  opera¬ 
tions,  and  so  also  with  other  deformities  and  their  treatment. 
Further,  it  cannot  be  doubted  that  new  triumphs  await  the 
orthopaedic  surgeon  in  the  dealing  with  such  conditions  as 
meningocele,  encephalocele,  parasitic  or  attached  foetuses 
and  united  twins.  Scarcely  any  serious  attempts  have  yet 
been  made  to  correct  the  internal  malformations,  and  the 
reparative  surgery  of  congenital  diaphragmatic  hernia,  of 
kidney  in  the  pelvis,  of  intestinal  and  oesophageal  atresia, 
and  the  like  has  to  be  elaborated. 

The  results  obtained  by  the  physician,  in  his  treatment  of 
antenatal  morbid  states,  although  less  brilliant  than  those  of 
the  surgeon,  have  yet  been  sufficiently  good  to  encourage 
further  efforts.  It  is  unnecessary  to  do  more  than  refer  to.  the 
beneficial  effects  of  medicinal  treatment  of  the  manifestations 
of  congenital  syphilis,  and  the  value  of  thyroid  feeding  in 
cretinism  is  well  known.  It  must,  however,.  be  confessed 
that  little  success  has  as  yet  attended  the  medical  treatment 
of  the  congenital  skin  diseases,  and  ichthyosis,  tylosis, 
sclerema,  hypertrichosis,  hypotrichosis,  nsevus  neuroticus, 
and  congenital  elephantiasis  must  still  be  looked  upon  as 
nearly  intractable.  The  ordinary  form  of  jaundice  of  the 
newborn  yields  readily  to  treatment  of  the  simplest  kind,  but 
the  grave  form  does  not  yield  at  all.  Umbilical  haemorrhage 
usually  requires  surgical  interference,  and  that  of  a  very 
active  kind,  to  control  it ;  congenital  heart  disease  handicaps 
the  individual  for  life,  and  congenital  dropsical  states  are 
rarely  amenable  to  the  drugs  of  the  physician. 

On  the  other  hand,  wonderful  results  have  been  obtained 
in  the  branch  of  medical  practice  that  deals  with  congenital 
defects  and  diseases  of  the  nervous  system.  Witness  the 
effect  of  medically  regulated  educational  training  upon  the 
congenitally  blind,  and  deaf  and  dumb,  and  idiotic.  The 
combination  of  medical  supervision  with  educative  methods 
has  almost  made  the  blind  to  see,  the  deaf  to  ear,  the  dumb  to 
speak,  and  the  idiot  to  understand.  This  is  no  random  state¬ 
ment,  for  everyone  knows  what  the  congenitally  blind,  deaf,  or 
dumb  can  accomplish,  notwithstanding  his  infirmity.  With 
regard  to  idiocy,  the  following  sentence  contains  a  report  of 
the  results  of  twenty  years’  work  in  its  alleviation1 :  Of 
patients  discharged  after  full  treatment,  io  per  cent,  are  self- 
supporting,  whilst  another  io  per  cent,  would  be  so  if  they  had 
obtained  suitable  situations,  and  about  20  per  cent,  were  re¬ 
ported  as  useful  to  their  friends  at  home. 

In  one  direction,  however,  the  treatment  of  idiocy  has  not 


been  altogether  encouraging.  I  refer  to  craniectomy  foi  its 
microcephalic  form.  The  operation  is  not  uncommonly  fol¬ 
lowed  by  evident  and  immediate  improvement  which  con 
tinues  up  to  a  certain  point,  and  then  all  that  has  been 
gained  is  too  often  steadily  lost.  Blanc-  is PwbtiMy  : nght 
when  he  says  that  in  primitive  microcephaly  the  arrest  in 
brain  development  has  occurred  before  the  fourth  month  of 
intrauterine  life,  and  that,  therefore  the  division l  of  the 
cranial  vault  does  not  reach  the  root  of  the  mischief ,  it  is 
not  the  cranium  but  the  brain  that  is  at  fault.  In  the  cases 
that  are  developed  later  the  operation  is  more  hopeful.  In 
this  relation  it  may  not  be  out  of  place  to  refer  to 
ment  of  cranial  depressions  in  the  newborn  by  trephmme. 
Sometimes  the  natural  resiliency  the  bones  restores  the 
normal  form  of  the  head,  and  obviates  symptoms  ;  but  this 
good  result  does  not  always  follow.  In  a  case  of  which  1. 
D.  D.  Jennings3  (New  York)  kindly  sent  me  the  notes,  the 
use  of  forceps  had  produced  a  distinct  depression  of  the  left 
frontal  bone  ;  pneumatic  suction  was  first  tried,  and,  that 
failing,  the  trephine  was  employed  and  the  bone  elevated,  lhe 
child  made  an  uneventful  recovery.  It  seems  tome  that  thxS 
mode  of  treating  congenital  depressions  and  fractures  of  the 
cranium  might  be  extended  with  advantage.  ,  •  ■» 

Part  of  the  post-natal  treatment  of  ante-natal  moibid 
states  falls  into  the  hands  of  the  obstetrician.  He  it 
is  who  has  to  deal  with  apnoea  neonatorum  and  it  w  j 
be  well  if  he  give  heed  to  the  causes  of  this  morbid: 
state,  for  it  is  very  certain  that  all  lnstances  of  sti  - 
birth  are  not  due  to  one  cause,  and  are  not  therefore  all 
amenable  to  the  same  treatment.  The  obstetrician  ought  to 
scrutinise  each  case,  endeavour  to  ascertain  the  special  cause 
and  treat  accordingly.  I  fully  believe  that  the  feel 
swinging  in  asphyxiated  infants  is  not  invariably  the  best 
thing  for  them.  It  also  falls  within  the  province  of  obstetiie^- 
to  examine  the  newborn  for  fractures,  dislocations,  and 
imperforations,  and  to  remedy  them  as  far  as  may  be.  I  neea 
not  refer  to,  for  everyone  knows  the  value  of,  the  mcubatoi 
and  the  wet  nurse. 

Intranatal,  Therapeutics. 

Intranatal  treatment,  under  which  I  include  the  manage¬ 
ment  of  the  infant  during  labour  both  in  the  uterus  and  in 
the  vagina,  is  entirely  in  the  hands  of  the  obstetrician.  It  is 
mainly  preventive  in  character.  In  discussing  the  intranatal 
factor  in  neonatal  pathology  I  pointed  out  ^me  of  the  r  s 
run  by  the  infant  on  his  way  through  the  birth  canals.  -Lnere 
is,  for  instance,  the  danger  of  septic  or  gonorrhoeal  or  syphilitic 
infection  affecting  the  eyes  or  moutli  or  lungs  ;  this  ganger 
may  be  almost  entirely  averted  by  the  prophylactic paginal 
douche  during  labour,  and  by  the  cleansing  of  not  only  the 
eyes  but  also8 the  nose  and  mouth  of  the  child  immediately 
after  birth.  Prophylactic  douching  in  labour  for  the  sake  of 
the  infant  is  a  procedure  the  full  value  of  ^cJAa8tn:^’ J 
think,  been  fully  appreciated  as  yet.  Again,  the  obstetiician 
has  it  in  his  power  to  prevent  tetanus  neonatorum  by  the 
application  of  surgical  cleanliness  to  the  dr£sj^  of E  the 
umbilical  cord,  and  by  the  same  means  it  may  be  confidently 
anticipated  that  erysipelas  neonatorum  and  1 omphalitis  w  t 
defective  closure  of  the  umbilical  ring  will  be  banished  from 
practice.  The  rational  treatment  of  the  physiological  flow  of 
milk  from  the  breasts  of  the  newborn  will  prevent  many  ot 
the  cases  of  mammary  abscess  due  to  the  inistaken  notion  m 
midwives’  minds  of  the  necessity  of  breaking  the  breast 
strings.”  The  almost  complete  banishment  of  ergot  unlit 
after  the  infant  is  born  has  already  doubtless  saved  many 
infantile  lives,  and  the  rapid  delivery  of  the  second  twin  is, 
I  believe,  a  step  in  the  right  direction.  t  , 

Further,  every  improvement  in  obstetrical  instruments  ana 
manipulations  is  beneficial  to  the  fcetus.  .  The  better 
forceps  and  the  more  correctly  it  is  applied  in  the  right  cases 
the  greater  will  be  the  infant’s  chance  of  being  born  alive  anci 
free  from  intracranial  haemorrhages  and  facial  paralysis  ,  ana 
the  more  thorough  the  obstetrician’s  knowledge  of  the  sale 
methods  of  delivery  in  contracted  brims,  in  face  cases,  ana  in 
head-last  labours  the  better  it  will  be  for  the  child,  it  may 
be  suggested  further  that  in  cases  of  fluid  accumulate 
the  fcetus,  such  as  hydrocephalus,  ascites,  and  dl8^ratP 
bladder,  diagnosed  in  labour,  it  may  be  well  to JWJJ: 
instead  of  widely  incising  the  affected  region  of  the  infant , 
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the  tapping  of  the  spinal  canal  in  breech  cases  with  hydro¬ 
cephalus  ought  to  be  kept  in  mind. 

It  will  not  be  out  of  place  if  I  here  strongly  insist  upon  the 
necessity  for  the  registration  of  stillbix'ths  that  exists  in  our 
country.  Registration,  if  it  were  obligatory,  would  necessi¬ 
tate  necropsy,  and  necropsy  would  do  much  to  familiarise  the 
medical  practitioner  with  the  appearances  of  stillborn  in¬ 
fants,  and  would  be  of  enormous  value  in  elucidating  the 
causes  of  intrauterine  and  intranatal  death.  Tidy 4  says  : 

So  notorious  is  it  that  a  large  number  of  these  deaths  could  be  averted, 
that  some  legislation  is  urgently  needed,  requiring  that  stillborns,  whose 
bodies  weigh  say  not  less  than  2  lbs.  (the  average  weight  about  the  sixth 
and  seventh  months,  and  at  which  age  children  are  viable),  should  not  be 
buried  without  registration  and  a  medical  examination. 

Although  it  may  not  be  well  to  insist  upon  it  by  law,  it 
would  also  be  most  beneficial  to  our  treatment  of  antenatal 
states  if  foetuses  of  less  than  six  months  were  also  submitted 
to  post-mortem  investigation  by  the  medical  man  in  whose 
practice  they  occurred. 

Antenatal  Treatment : Intrauterine. 

Many  misconceptions  have  gathered  round  the  subject  of 
the  treatment  of  the  infant  still  in  utero  ;  and  while  some  have 
greatly  exaggerated  the  possibilities,  others  have  greatly 
minimised  them.  From  some  of  the  statements  that  have 
been  made  by  enthusiastic  antenatal  therapeutists,  it  might 
be  imagined  that  drugs  could  be  passed  directly  into  the 
unborn  infant  as  one  pours  a  liquid  from  one  bottle  into 
another.  On  the  other  hand,  it  would  seem  as  if  those  who 
are  sceptical  regarding  antenatal  treatment  had  come  to. 
believe  that  the  fcetal  economy  was  absolutely  separate  from 
and  independent  of  the  maternal.  Now,  as  is  so  often  the 
case,  the  truth  lies  somewhere  between  these  two  ex¬ 
tremes. 

It  is  possible  to  bring  medicinal  and  hygienic  influences  to 
bear  upon  the  embryo  and  foetus  while  still  in  utero,  but  it  is 
absolutely  necessary  that  these  shall  act  first  upon  the 
mother ;  antenatal  treatment  is  primarily  maternal;  it  must 
be  so.  A  very  superficial  study  of  the  physiology  of  foetal  ex¬ 
istence  serves  to  convince  the  investigator  that  the  only  cer¬ 
tain  way  to  reach  the  foetus  is  through  the  placenta,  for  it 
cannot  be  regarded  as  proven  that  the  amniotic  route,  as  it 
may  be  called,  is  open.  Now  it  has  been  already  pointed  out 
that  the  mechanism  of  transmission  of  medicinal  substances 
through  the  placenta  is  as  yet  imperfectly  known,  and  it  is 
not  even  certainly  known  which  minerals  pass  through  into 
the  foetus  and  which  do  not.  The  knowledge  that  we  possess, 
although  small,  is  nevertheless  valuable,  and  can  be  turned 
to  practical  account.  If  there  is  one  thing  that  is  certain 
about  antenatal  therapeutics,  it  is  the  beneficial  effect  upon 
the  unborn  infant  of  the  administration  of  mercury  to  the 
mother  suffering  from  syphilis.  It  might  at  first  sight  be 
regarded  as  almost  certain  that  it  would  be  found  that  mer¬ 
cury  passed  freely  into  the  foetal  economy.  Experiment,  how¬ 
ever,  has  shown  that  mercury  is  apparently  transmitted  not 
at  all  through  the  placenta  but  is  entirely  stored  up  in  its 
substance.  How,  then,  can  the  beneficial  result  be  accounted 
for  r  Simply  by  bearing  in  mind  that  the  placenta  is  the 
most  vital  and  also  the  most  vulnerable  organ  that  the  fcetus 
possesses,  and  that  if  it  can  be  kept  healthy  the  rest  of  the 
foetal  structures  will  also  benefit.  The  mercury,  therefore, 
cannot  be  located  in  a  better  position  than  just  in  the  pla¬ 
centa.  Hitherto  the  treatment  of  the  syphilitic  foetus  has 
been  simply  an  incident  in  the  general  treatment  of  the  syphi¬ 
litic  mother;  but  E.  Fournier  '  has  recently  advocated  the 
administration  of  mercury  to  the  mother  who  is  apparently 
free  from  syphilis  not  for  her  own  sake,  but  in  order  to  influ¬ 
ence  the  foetus  in  her  uterus,  the  victim  of  syphilis  of 
paternal  origin.  This  is  a  step  in  the  right  direction,  and 
might  be  well  imitated  in  cases  of  tuberculosis,  malaria,  and 
lead  poisoning  in  the  father.  It  may  be  suggested  that  the 
giving  of  quinine  to  the  mother  of  a  malaria-stricken  fcetus 
will  lead  to  abortion.  It  is,  of  course,  true  that  this  result  is 
possible,  but  in  cases  fin  which  mother  and  fcetus  have 
suffered  from  ague  quinine  has  not  proved  dangerous,  and 
it  might  at  any  rate  be  tried  in  the  foetal  malaria  of  paternal 
origin. 

Besides  mercury  and  iodide  of  potassium  and  quinine, 
potassium  chlorate  has  been  found  of  benefit  in  cases  in 
which  there  has  been  a  tendency  to  the  recurrence  of  abortion 
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and  premature  labour.  It  is  spoken  highly  of  by  Sir  James- 
and  Professor  A.  R.  Simpson6  and  by  Mr.  Lawson  Tait.  My 
experience  of  it  is  confined  to  a  case  in  which  a  woman  had 
on  at  least  two  occasions  given  birth  to  dropsical  foetuses,  and 
in  whom  the  regular  ingestion  of  the  drug  along  with’ iron.- 
during  the  whole  of  her  next  pregnancy  apparently  enabled 
her  to  carry  her  infant  to  the  full  term,  but  did  not  prevent, 
it  being  again  dropsical.  I  also  administered  it  twice  to  a 
patient  who  had  aborted  more  than  once,  with  the  result 
— possibly  a  coincidence— that  on  each  occasion  when  she 
was  taking  the  chlorate  she  not  only  carried  a  living  child  to- 
the  full  term  but  to  fully  a  month  beyond  it. 

The  pregnant  woman  should  be  protected  as  far  as  possible 
from  the  risk  of  infectious  maladies,  both  for  her  own  sake  and 
for  the  sake  of  her  unborn  infant.  It  has  been  shown  that 
not  only  may  a  pregnant  woman  suffering  from  small-pox, 
scarlet  fever,  measles,  erysipelas,  and  the  like,  transmit  the 
same  disease,  although  not  necessarily  the  same  form7  of  it  to 
her  infant  in  utero ,  but  she  herself  may  escape  infection 
through  previously-acquired  immunity  or  idiosyncracy,  and 
yet  the  fcetus  in  her  womb  may  be  infected,  and  be  after¬ 
wards  born  with  the  traces  or  the  effects  of  the  malady  upon 
him.  It  must,  therefore,  be  laid  down  as  a  fact  that  it  is 
dangerous  for  the  infant  in  utero  for  his  mother  to  nurse  a. 
brother  or  sister  in  an  attack  of  measles  or  scarlet  fever.  In 
the  case  of  a  pregnant  woman  suffering  from  any  disease, 
infectious  or  not,  the  better  the  treatment  she  receives  the, 
better  it  will  be  both  for  her  and  for  her  infant.  Further, 
if  it  be  true  that  infectious  maladies  affecting  the  mother 
in  the  earliest  period  of  gestation  may  produce  not  diseases 
but  deformities,  as  well  as  death,  of  the  embryo,  then  the 
need  for  carrying  all  the  precautions  that  I  have  referred  to- 
into  the  first  months  of  pregnancy  is  self-evident. 

There  are  certain  trades  which  must  be  regarded  as  dan¬ 
gerous  both  for  the  pregnant  woman  and  her  unborn  infant. 
She  ought  not  to  be  allowed  to  run  the  risk  of  lead  or  copper 
poisoning,  and,  since  abortion  is  very  common  among  the 
workers  in  tobacco  factories,  working  in  them  also  must  be 
looked  upon  as  dangerous.  The  same  remark  applies  to 
working  in  match  factories.  The  danger  of  these  things  is 
recognised  as  far  as  the  woman  is  concerned,  but  I  am  not 
sure  that  it  is  sufficiently  so  as  regards  the  fcetus.  It  is- 
hardly  necessary  for  me  to  [refer  to  the  pernicious  effects  of 
excess  of  alcohol  taken  by  the  pregnant  woman  upon  hen 
infant.  If  there  is  one  thing  more  than  another  that  experi¬ 
mental  foetals  pathology  and  teratogeny  has  shown,  it  is  the 
evil  effects  of  the  alcohols  and  essences.  Their  effects  are 
not,  however,  stereotyped,  and  it  cannot  be  said  that  the 
child  of  a  drunken  woman  is  of  necessity  a  drunkard  ;  but  it 
can  usually  be  traced  that  he  is  an  individual  of  weak  power, 
of  resistance  along  one  line  or  another — it  may  be  along  the 
line  of  inability  to  resist  the  temptation  of  alcohol — or  to  one 
form  of  disease  or  another.  This  weakness  may  have  shown 
itself  in  the  embryonic  period  in  the  development  of  struc¬ 
tural  anomalies  or  in  the  foetal  or  postnatal  epochs  in  the- 
proneness  to  the  attacks  of  microbes  or  in  forms  of  mental 
and  nervous  instability,  including,  it  may  be,  the  tendency 
to  take  alcohol  or  morphine  or  cocaine  or  absinthe'in  excess- 
Certain  diseases  are  ascribed  to  alcoholic  and  other  forms  of 
excess ;  perhaps  it  is  more  correct  to  regard  the  taking  of 
these  things  in  excess  and  the  diseases  as  equally  the  signs 
of  weakened  powers  of  resistance,  which  may  in  their  turn 
have  been  induced  by  alcoholic  or  other  excess  during  the 
mother’s  pregnancy.  It  is  in  every  sense  a  vicious  circle  that 
is  induced,  but  in  the  round  are  many  maladies  and  morbid 
tendencies  and  not  one  predisposition  only. 

PUERICULTURE. 

A  good  deal  has  been  written  lately  regarding  this,  and 
;here  can  be  no  doubt  that  the  better  the  hygienic  conditions 
ihat  exist  during  pregnancy  the  better  developed  and  healthy 
will  be  the  offspring.  It  has,  however,  been  shown  that  the 
stronger  infants  of  the  women  who  rest  during  the  last  three 
months  of  pregnancy  as  compared  with  those  of  mothers  who 
lave  to  work  up  to  the  very  day  of  delivery  are  probably 
argely  due  to  the  fact  that  in  them  labour  comes  on  at  the 
:  fill  term  and  not  prematurely.  As  to  maternal  impressions 
during  pregnancy,  it  need  only  be  said  that  it  is  inadvisable 
:'or  the  mother  to  be  subjected  to  unpleasant  emotions,  just. 
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as  it  is  well  for  her  to  have  the  mens  sana  in  corpore  sano ;  but 
she  ought  not  to  be  allowed  to  brood  over  disgusting  or  terri¬ 
fying  sights  in  the  belief  that  scientific  medicine  regards  it 
•as  in  the  least  likely  that  her  unborn  infant  will  bear  upon 
him  the  simulacra  of  such. 

In  concluding  this  part  of  the  treatment  of  antenatal  morbid 
states,  I  must  refer,  but  of  necessity  briefly,  to  the  induction 
of  premature  labour.  As  is  well  known,  it  is  permissible, 
under  certain  circumstances,  to  induce  labour  before  the  full 
time  to  save  the  mother  from  the  risks  of  Caesarean  section 
and  embryulcia,  and  to  give  a  chance  of  a  living  infant  being 
born  through  a  very  contracted  pelvis.  Now  one  of  the  sad¬ 
dest  experiences  in  obstetric  practice  is. the  death  during  de¬ 
livery  of  an  infant  whose  only  fault  is  his  large  size  and 
splendid  development.  When  this  occurs  not  once  but  several 
times,  and  when  each  successive  pregnancy  has  for  the  infam 
the  termination  of  vitajanna  mortis ,  it  is  perfectly  justifiable 
to  induce  labour*  at  an  earlier  period,  in  the  hope  that  then 
the  fcetal  head  may  be  less  fully  ossified  and  better  able  to 
bear  compression  without  permanent  and  fatal  effects. 

From  all  that  has  been  said,  it  will  be  evident,  therefore, 
that  intrauterine  prevention  and  cure  are  founded  upon  a 
knowledge  of  foetal  and  embryonic  physiology  and  of  the 
•causes  of  diseases  and  deformities  and  monstrosities.  The 
whole  subject  is  much  hampered  by  the  difficulty  of  diagnosis ; 
but  it  must  always  be  borne  in  mind  that  the  diagnosis  to  be 
of  much  use  would  have  to  be  made  long  before  the  sixth 
month  of  pregnancy.  The  most  valuable  guides  we  possess 
Rre  the  knowlege  of  the  state  of  health  of  the  parents  and  the 
fact  that  foetal  morbid  states  have  a  tendency  to  repeat  them¬ 
selves  in  the  same  patient.  All  this  simply  emphasises  the 
conclusion  already  formulated  that  antenatal  intrauterine 
treatment  must  be  mainly  preventive. 

Antenatal  Treatment :  Intraglandular. 
Therapeutics  in  the  earliest  period  of  germinal  life,  when 
the  future  organism  is  represented  by  two  specialised  cells,  a 
sperm  and  an  egg  cell,  must  of  necessity  be  both  paternal  and 
maternal,  and  it  must  almost  equally  of  necessity  be  mainly 
preparatory  and  selective. 

There  is  not  perhaps  at  the  present  day  so  much  need  as 
there  was  in  the  middle  of  the  last  century  for  the  unborn 
babes 9  to  make  their  formal  petition  to  the  Censors  of  the 
Royal  College  of  Physicians  against  the  cruel  mauling  to 
which  they  were  subjected  by  ‘  ‘  hooks,  pincers,  and  other  bloody 
instruments,”  but  there  is  assuredly  some  cause  for  an  intra¬ 
uterine  protest  against  the  lighthearted  and  foolhardy  way  in 
which  all  sorts  of  individuals  rush  into  the  most  onerous 
and  most  responsible  of  contracts  which  men  and  women  are 
•capable  of  concluding  in  this  world. 

A  Petition  from  the  Unborn. 

I  can  well  imagine  the  unborn  infants  demanding  their  rights 
in  some  such  way  as  the  following  :  We,  the  unborn,  do  here 
humbly  set  forth  our  right  to  be  well  born.  We  do  not 
demand  that  we  shall  be  born  of  wealthy  parents,  for  we  know 
from  the  sad  experience  of  others  once  unborn  like  ourselves 
that  millions  of  money  without  an  hour’s  complete  health  to 
enjoy  it  is  gall  and  bitterness,  Neither  do  we  ask  that  we 
shall  be  born  of  a  titled  stock  ;  we  prefer  good  blood  to  the 
much  vaunted  blue  blood  with  a  notorious  deficiency  in  white 
corpuscles.  We  do  not  petition  for  parents  with  a  hereditary 
history  free  from  all  blots  and  blemishes,  for  we  know  that 
such  are  not  to  be  had ;  it  will  suffice  us  if  we  are  provided 
with  four  long-lived  grandparents,  and  with  a  father  and 
mother  who,  in  the  words  of  one  of  the  post-natal  poets,  have 
il  self-reverence,  self-knowledge,  self-control ;  these  three 
u,lone  lead  life  to  sovereign  power.”  We  ask  to  be  protected 
from  the  fathers  who  in  the  very  spring  time  of  their  lives, 
when  they  ought  to  have  been  sowing  health  and  strength, 
-weresowing  disease  and  death,  “  wild  oats  ”  they  called  them, 
with  a  miserable  attempt  at  self-deception.  We  object  to 
springing  from  body  cells  weakened  by  abuse  and  toxic  and 
pathogenic  agencies.  We  wish  publicly  to  express  our 
abhorrence  for  fathers  like  the  one  to  whom  our  friend, 
M.  Fournier,  refers,  who,  after  his  wife  had  thrice  aborted 
and  once  given  birth  to  a  hydrocephalic  foetus,  all  of  them  the 
stigmata  of  his  syphilitic  taint,  came  whining  a  tardy  re¬ 
pentance  : 


■lh  docleur,  si  f  avals  su.  Si  j’avais  riflichi  a  ce  quim' arrive  aujoard  hut, 
sil’  on  m’avait  privenu  de  cela,  je  ne  me  serais  certes  pas  marU.  Laperspective 
de  ce  qui  pent  arriver  a  mon  enfant  et  d  sa  mire  est  pour  moi  un  tourment  cle 
tons  les  instants.  Je  n’en  dors  plus.  Cette  penste  empoisonne  ma  vie. 

From  such  fathers  ive  pray  that  we  may  be  spared,  for  well 
we  know  that  their  whining  repentance  means  little,  and  that 
when  we  grow  up  with  the  signs  upon  our  bodies  and  in  our 
minds  of  a  parent’s  fall,  they  will  not  look  upon  us  with  pity, 
but  with  loathing,  even  as  we  also  look  upon  them.  Neither 
do  we  wish  to  have  anything  to  do  with  the  mother— we  blush 
for  her— who  doses  herself  and  us  with  noxious  oxytocic  drugs 
at  the  second  and  third  month  of  pregnancy  in  order  that  she 
may  be  saved  from  what  she  regards  as  the  irritating  inter¬ 
ference  and  exasperating  suffering  of  child-bearing.  Such 
conduct  makes  our  pulses  throb  with  righteous  indignation 
from  the  foramen  ovale  to  the  very  tips  of  our  chorionic  villi. 
We  confess  that  we  are  absolutely  unable  to  understand  the 
attitude  of  a  mother  who  will  do  such  a  thing  “  avec  le  coeur 
leger,”  and  who  will  on  another  occasion  shed  floods  of  tears 
and  become  hysterical  with  grief  over  the  dead  body  of  a 
month-old  baby,  or,  horribile  dictu,  of  a  favourite  dog.  Some 
of  us  hope  to  be  mothers  ourselves  some  day,  and  we  trust  we 
shall  not  be  so  illogical,  not  to  say  wicked,  as  to  act  in  such  a 
manner.  "We  do  not  prefer  to  have  as  parents  individuals 
who  are  tuberculous  or  predisposed  to  tuberculosis,  who  are 
congenitally  deformed,  or  who  belong  to  a  stock  in  which 
cancer  and  insanity  have  been  frequent  incidents  ;  but  we  do 
not  absolutely  refuse  to  admit  their  rights  to  paternity  and 
maternity  so  long  as  they  are  themselves  clean-living  and 
right-thinking  folk,  for  we  have  a  great  belief  in  the  tendency 
of  the  germ-plasm  to  return  to  right  physiological  paths  if  it 
only  get  a  fair  chance.  We  think  that  much  of  the  evil  that 
is  done  to  the  germ  in  one  generation  may  be  undone  in  the 
next,  but  of  course  with  great  difficulty,  for  facilis  descensus 
averni,  sed  revocare  (jradwn  hie  labor  hoc  opus  est.  We  do 
not  particularly  object  to  having  first  cousins  as  parents  when 
they  both  have  a  clean  bill  of  health,  but  we  do. not  wish  to 
be  the  public  demonstration  of  the  intensification  of  morbid 
processes  which  will  result  if  they  have  not.  Finally,  we 
formulate  our  claim  and  state  our  right  to  be  engendered  by 
self-respecting  individuals,  to  be  conceived  in  soberness,  and 
to  be  developed  under  healthy  conditions  of  intrauterine  life. 

I  do  not  think  that  these  claims  of  the  unborn  can  be  re¬ 
garded  as  excessive.  In  them  are  stated  many  facts  and 
phenomena  of  intrauterine  and  intraglandular  existence 
which  ought  to  be  widely  known,  and  the  lessons  of  which 
are  obvious.  At  the  same  time  I  think  that  all  attempts  to 
regulate  marriage  by  law  in  the  way  that  has  been  so  often 
suggested  of  having  a  sort  of  bureau  of  inspection  of  candi¬ 
dates  for  matrimony  must  be  regarded  as  premature  at  least, 
if  not  founded  actually  on  a  wrong  principle.  At  present  ,  it 
must  be  confessed  that  public  opinion  judges  of  the  suitability 
or  unsuitability  of  a  proposed  marriage  very  much  by  the 
amount  of  money  the  young  couple  will  have  to  live  upon. 
It  would  be  better  if  a  basis  of  health  were  to  take  the  place 
of  a  basis  of  wealth  in  the  public  mind.  The  young  contract¬ 
ing  parties  often  say  they  are  marrying  for  love,  and  that  is 
right  enough  so  long  as  love  is  not  spelt  lust,  but  with  them 
also  it  is  to  be  feared  that  physical  and  mental  and  moral 
health  does  not  take  the  high  place  it  ought  to  do  in  deter¬ 
mining  the  union. 

A  writer10  in  one  of  the  most  advanced  of  American  period¬ 
icals  said  that  he  believes— 

That  in  a  future  purer  and  brighter  day  tire  race  will  look  back  upon 
the  long  night  of  triumphant  animalism,  with  its  generations  of  passion, 
with  much  the  same  feelings  of  loathing  and  disgust  with  which  we  view 
the  cannibal. 

This  may  be  so,  but  I  think  that  the  writer  expects  too 
great  and  too  immediate  results  from  the  experiment  which 
he  suggests  in  the  following  passage  : 

If  100  young  men  and  women  in  this  land,  realising  the  solemn  import 
of  this  question,  enter  the  marriage  relation  attracted  by  pure  love,  un¬ 
tainted  by  base  or  sordid  considerations,  and  recognising  the  great  moral 
responsibility  they  assume  to  the  society  of  to-morrow,  no  less  than  the 
sacred  obligation  they  owe  to  the  unborn,  we  should  have  from  these 
true,  pure,  and  ideal  unions  children  who  would,  1  believe,  inaugurate  an 
ethical  reformation  that  would  awaken  the  moral  energies  of  civilisation 
and  lead  to  a  higher  and  truer  order  of  life. 

This  may  be  brought  about  ultimately ;  but  in  the  mean¬ 
time,  and  before  it  can  be  hoped  that  it  niay  be  accomplished, 
it  is  necessary  that  a  healthy  public  opinion  on  what  consti¬ 
tutes  a  good  marriage  be  built  up,  and  in  the  building  up  of 
this  opinion  the  profession  is  expected  to  act  as  a  guide  and 
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leader.  What,  for  instance,  has  the  profession  to  teach  the 
public  on  the  question  of  marriages  of  consanguinity  ?  This 
matter  has  been  rendered  most  uncertain  by  the  confusion 
which  has  been  introduced  through  the  mixing  up  of  two 
very  different  states — namely,  the  marriage  of  near  kin  or 
incest  and  marriage  of  consanguinity  or  of  cousins.  In  the 
former  case  there  can  be  no  doubt  of  the  evil  effects,  and 
every  breeder  of  domestic  animals  will  support  this  asser¬ 
tion  ;  but  the  marriage  of  cousins  is  a  different  matter.  It 
has  been  stated  that  such  marriages  result  in  sterility,  abor¬ 
tions,  congenital  deaf-dumbness,  idiocy,  retinitis  pigmentosa, 
albinism,  and  such  malformations  as  polydactyly  and  ectro- 
dactyly.  Now,  it  does  not  seem  that  consanguinity  ipso  facto 
— that  is,  without  the  existence  of  traces  of  pre-existing 
degeneracy  in  the  contracting  parties— increases  the  risk  of 
these  diseases  and  anomalies.  F6rd  goes  further,  and  says 
that  in  good  families  it  is  to  be  sought  for,  not  avoided  ;  but 
the  medical  man  will  be  well  advised  if  he  refrain  from  prof¬ 
fering  such  advice  unasked. 

Another  question  that  the  profession  must  be  prepared  to 
answer  is,  To  what  extent  may  marriage  into  a  good  stock 
correct  the  tendency  to  degeneration  existing  in  a  bad  stock  ? 
The  case  of  the  marriages  of  the  imperial  house  of  Russia  has 
been  cited  by  Dr.  Ireland.11  Perhaps  the  safest  view  to  take 
of  such  unions  is  that  the  good  risk  to  lose  more  than  the  bad 
risk  to  gain  (F6r6). 

The  consideration  of  what  constitutes  a  good  marriage  can¬ 
not  be  concluded  without  a  reference  to  the  spectre  of  morbid 
heredity,  so  obtrusively  prominent  in  modern  literature  of 
the  Ibsen-Zola  present-day  novelist  type.  There  are  some — 
they  constitute  the  minority,  I  think — who  treat  this  matter 
lightly.  For  them  the  question  has  no  terrors ;  every  man 
has  his  chance. 

Years  roll’d  on  years  successive  glide, 

Since  first  the  world  began, 

And  on  the  tide  of  time  still  floats, 

Secure,  the  bark  of  man. 

But  there  are  others,  and  their  number  in  these  days  is 
great,  to  whom  morbid  heredity  is  a  spectre  that  will  not  be 
laid.  It  looks  at  them  out  of  their  children’s  eyes,  they  see  it 
in  the  flush  upon  a  daughter’s  cheek,  they  hear  it  in  the  night 
shriek  of  their  rachitic  offspring.  All  day  long  it  stalks 
through  the  house,  and  in  the  still  hours  of  darkness  the 
rustle  of  its  garments  (cerements  are  they  not  ?)  is  to  be 
heard.  An  unreasoning  terror  seizes  them,  and  they  say  like 
one  of  old  time  :  “  Fear  came  upon  me,  and  trembling,  which 
made  all  my  bones  to  shake.  Then  a  spirit  passed  before  my 
face,  the  hair  of  my  flesh  stood  up ;  it  stood  still,  but  I  could 
not  discern  the  form  thereof ;  an  image  was  before  mine  eyes, 
there  was  silence.”  They  are  paralysed,  are  these  fearful  ones, 
and  a  gloomy  fatalism  overpowers  them.  They  are  for  ever 
talking  of  the  relentless  anger  of  outraged  Nature ;  they  con¬ 
stantly  speak  of  the  visitation  of  the  sins  of  the  fathers  upon 
the  children,  and  they  generally  mean  that  the  sins  of  their 
father  are  being  visited  upon  them,  and  rarely  that  they  fear 
that  their  own  sins  will  be  visited  upon  their  children. 

To  all  such  I  preach  the  gospel  of  hope.  I  do  not  require 
them  to  take  the  message  on  trust,  but  I  simply  ask  them  to 
look  around  with  eyes  that  observe.  I  call  upon  them  to 
stop  focussing  their  gaze  upon  the  dark  places  in  the  picture, 
and  to  give  a  little  attention  to  the  bright  ones.  There  is 
not  an  all-pervading  gloom,  there  are  flashes  of  light  here 
and  there  already,  and  they  grow  more  numerous  with  the 
looking.  Those  who  are  so  fearful  of  morbid  heredity  begin 
to  realise  that  the  most  hereditary  thing  in  the  world  is  the 
normal,  not  the  abnormal ;  that  health  is  transmitted  as  well 
as  disease  ;  that  even  where  the  past  history  of  the  family  is 
bad,  the  clean  livers  have  handed  something  to  their  children 
that  is  better  than  what  was  handed  on  to  them. 

Note  and  References. 
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In  hospitals  for  infectious  diseases  patients  convalescing  from 
scarlet  fever  are  not  infrequently  attacked  with  diphtheria. 
The  cause  of  this  has  been  the  subject  of  considerable  dis¬ 
cussion  ;  but  a  prevalent  theory  is  to  attribute  it  to  the  intro¬ 
duction  into  the  scarlet  fever  wards  of  unrecognised  cases  of 
diphtheria.  If  this  view  be  correct,  it  follows  that  post- 
scarlatinal  diphtheria  could  be  prevented  by  the  early  recog¬ 
nition  and  isolation  of  such  cases.  The  great  difficulty 
encountered  is  that  the  clinical  diagnosis  of  diphtheria  is 
often  impossible,  especially  in  patients  who  are  in  the  acute 
stage  of  scarlet  fever. 

The  only  other  method  available  for  the  recognition  of  the 
disease  is  the  detection  of  diphtheria  bacilli  in  the  fauces  by 
bacteriological  examination.  It  has,  however,  been  urged  that 
diphtheria  bacilli  are  so  frequently  present  in  the  throats  of 
scarlet  fever  patients  as  to  render  the  isolation  of  such  cases 
impracticable.  F.  Ranke1  found  diphtheria  bacilli  present 
in  the  throats  of  53.7  per  cent,  of  scarlet  fever  patients  in, 
Munich.  Goodall2  made  a  bacteriological  examination  of  87 
cases  of  scarlet  fever  admitted  into  the  Eastern  Fever  Hospital. 
The  examination  was  made  immediately  after  admission.  In 
6  diphtheria  bacilli  of  the  long  variety  were  found,  and  in  13 
bacilli  of  the  short  variety.  The  cases  with  bacilli  were  mild, 
and  would  not  have  been  recognised  clinically  as  diphtheria. 
One  of  the  cases  with  the  long  variety  of  bacillus  subsequently 
developed  post-scarlatinal  diphtheria,  and  so  did  4  other  cases 
in  whom  no  bacilli  were  found  on  admission.  Sverensen  s 
examined  1,547  scarlet  fever  patients  on  admission  into  the 
fever  hospital  at  Copenhagen,  and  found  diphtheria  bacilli 
in  2.5  per  cent.  Beggs1  found  diphtheria  bacilli  in  the 
throats  of  51  out  of  140  cases  of  scarlet  fever  examined,  but 
the  examination  was  made  at  various  periods  after  the  admis¬ 
sion  of  these  patients.  Moreover,  post-scarlatinal  diphtheria 
was  at  the  time  prevalent  in  the  wards,  and  14  out  of  the  51 
cases  exhibited  clinical  evidence  of  the  disease.  The  differ¬ 
ence  in  the  results  obtained  by  these  observers  may,  perhaps, 
be  partially  explained  by  the  inclusion  by  some  and  tire 
exclusion  by  others  of  Hoffman’s  bacillus. 

In  consequence  of  an  outbreak  of  post-scarlatinal  diph¬ 
theria  in  thelLondon  Fever  Hospital  during  the  winter  of 
1895-96,  which  necessitated  the  closing  and  disinfection  of 
some  of  the  wards,  it  was  decided  in  March,  1896,  to  examine 
bacteriologically  the  throats  of  all  scarlet  fever  patients  then 
in  the  hospital,  and  of  all  new  cases  on  admission ;  of  the 
former,  those  in  whose  throats  diphtheria  bacilli  were  found 
were  isolated. 

Our  present  communication  is  a  record  of  the  examination 
in  this  way  of  all  cases  of  scarlet  fever  admitted  under  our 
care  since  the  above  date,  our  object  being  to  determine, 
first,  the  frequency  of  the  occurrence  of  diphtheria  bacilli  in 
the  throats  of  scarlet  fever  patients ;  and,  secondly,  the  pos¬ 
sibility  of  preventing  post-scarlatinal  diphtheria  by  the  isola¬ 
tion  of  those  cases  in  whose  throats  these  bacilli  are  found. 
The  cultivations  were  made  upon  Loefller’s  blood  serum,  and 
were  examined  microscopically  on  the  following  day. 

Bacilli  of  the  diphtheria  family  may  conveniently]  be 
divided  into  three  groups : 

1.  The  Klebs-Loefller,  or  true  diphtheria  bacillus. 

2.  Bacilli'resembling  the  above  in  morphological  and  culturaljcharac- 
ters,  but  non-pathogenic  to  guinea-pigs. 

3.  Hoffman’s  bacillus. 

We  have  discarded  the  term  “ pseudo-diphtheria  bacillus”' 
because  it  lias  been  used  in  different  senses  by  different 
authors.  The  distinction  between  the  first  and  second  groups 
depends  mainly  on  the  question  of  pathogenicity.  This  test 
was  applied  only  to  the  bacilli  of  cases  already  in  the  wards 
in  March,  1896,  but  it  was  not  found  practicable  to  continue 
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the  method.  In  the  present  record  we  have,  therefore, 
coupled  together  these  two  groups  under  the  single  heading 
•of  “  bacilli  morphologically  resembling  the  Klebs-Loefiler 
bacillus.” 

Hoffman’s  bacillus  from  a  24-hours  old  serum  culture  ap¬ 
pears  as  a  short  pyramidal  organism  arranged  in  pairs,  with 
the  bases  in  apposition,  the  pairs  being  often  grouped  in 
parallel  rows  of  two  or  more.  Its  protoplasm  stains  uni¬ 
formly  with  methylene  blue.  This  bacillus  exhibits  no 
.pathogenic  effect  on  the  ordinary  laboratory  animals.  It  can 
usually  be  distinguished  from  members  of  the  first  and  second 
groups  by  microscopical  examination. 

During  the  period  from  March,  1896,  to  December,  1898,  in¬ 
clusive,  666  cases  of  scarlet  fever  were  admitted  under  our 
•care.  We  have  divided  them  into  three  classes  : 

a.  Cases  in  whose  throats  bacilli  morphologically  resembling 
■the  bacillus  diphtheria  were  present  on  admission.  These 
only  amounted  to  8,  or  1.2  per  cent. 

b.  Cases  in  whose  throats  Hoffman’s  bacillus  was  found  on 
^admission.  These  numbered  21,  or  3.2  per  cent. 

c.  Cases  in  whose  throats  neither  bacillus  was  found  on 
^admission,  the  organisms  present  being  other  bacilli,  various 
cocci,  torulte,  etc. 

Class  A. — Cases  of  Scarlet  Fever  in  whose  throats  bacilli 
morphologically  resembling  the  bacillus  diphtherice  were  found  on 
■admission. 


as 

£ 

cS 

A 


M.  S.iF 


G.  C.  F 


E.  GJ  F 


desquamation  period. 
Transient  albuminuria. 


E.  H.  F 


A  R.  F.  !M 


H.  I.  F 


N.  H.  M 


H.  C.  F 


17  Admission  in 
Throat  normal. 

No  sequelae. 

Admission  in  acute  stage.  Moderate 
attack.  Thin  exudation  in  front  of  the 
right  tonsil ;  this  by  the  next  day  had  the 
appearance  of  diphtherial  membrane. 
Treated  with  antitoxin.  Rapid,  recovery. 
No  albumen.  No  sequelae. 

Admission  in  desquamation  period. 
Throat  nearly  well.  A  week  later  she  de¬ 
veloped  rhinorrhoea  and  had  diphtheria 
bacilli  in  the  nose.  Transient  albuminuria. 
Slight  ciliary  paralysis  followed.  Her 
mother  was  admitted  at  the  same  time  with 
diphtheria,  and  her  sister  with  scarlet 
fever.  The  latter  developed  rhinorrhcea 
with  diphtheria  bacilli  in  the  nose,  but  not 
in  the  throat. 

Admission  in  desquamation  period. 
Throat  nearly  well.  Slight  rhinorrhoea 
with  diphtheria  bacilli  in  nose.  No 
albumen.  No  sequelae. 

Admission  in  acute  stage.  Mild  attack. 
No  ulceration  or  exudation  in  fauces.  No 
rhinorrhoea.  No  albumen.  No  sequel®. 

Admission  in  desquamation  period. 
Throat  nearly  well.  No  rhinorrhoea.  No 
albumen.  Afterwards  developed  rhinor¬ 
rhoea. 

Admission  in  acute  stage.  Mild  attack. 
Some  follicular  exudation  in  tonsils.  No 
albumen.  No  sequel®. 

19  Admission  in  acute  stage.  Mild  attack. 
No  ulceration  or  exudation.  No  rhinor¬ 
rhoea.  No  albumen.  No  sequel®. 


Isolated ;  9 
days  later  no 
bacilli. 

Isolated:  3 
weeks  later 
no  bacilli. 


Isolated;  3 
weeks  later 
no  bacilli. 


Class  b .—Cases  of  Scarlet  Fever  in  whose  throats  Hoffman’ s  bacillus  was 

found  on  admission. 

There  were  21  cases  in  this  class.  They  exhibited  no  features  of  special 
interest,  the  attacks  being  of  variable  severity,  but  the  majority  of  a  mild 
type  Except  that  the  follicular  tonsillar  secretion  so  frequently  present 
in  scarlet  fever  occurred  in  about  the  usual  proportion  of  these  cases, 
none  of  them  showed  on  admission  or  subsequently  developed  clinical 
evidence  of  diphtheria.  Though  they  were  not  isolated  in  any  way  they 
did  not  appear  to  convey  diphtheria  to  others.  They  all  made  a  good 
recovery. 

In  considering  the  above  results  three  points  of  interest 
appear : 

1.  Bacilli  resembling  the  diphtheria  bacillus  m  morphology 
were  found  on  admission  in  the  throats  of  only  1.2  per  cent,  of 
our  cases. 

2.  Only  a  minority  of  these  cases  presented  clinical  evidence 
of  diphtheria. 

3.  The  presence  of  Hoffman’s  bacillus  in  the  fauces  did  not 
appear  to  play  any  part  in  the  causation  of  diphtheria. 

We  will  now  pass  to  the  consideration  of  the  second  ques¬ 
tion  which  we  propounded — namely,  how  far  it  is  possible  to 
prevent  post-scarlatinal  diphtheria  by  the  method  adopted. 
For  this  purpose  we  will  tabulate  the  annual  admissions  into 
the  London  Fever  Hospital  of  cases  of  scarlet  fever  and  also 
of  diphtheria  during  the  last  six  years,  showing  the  incidence 
of  post-scarlatinal  diphtheria  in  each  period.  A  larger  num¬ 
ber  of  cases  appear  in  this  table  than  we  have  hitherto  men¬ 
tioned.  This  is  due  to  the  inclusion  in  it  of  Dr.  Sidney 
Phillips’s  cases,  which  were  in  the  same  wards,  and  were 
isolated  in  the  same  way  as  ours  when  showing  suspicious 
cultivations.  We  are  indebted  to  the  kindness  of  Dr.  Sidney 
Phillips  for  permission  to  refer  to  and  include  his  cases.  We 
add,  for  comparison  with  our  figures,  similar  data  abstracted 
from  the  reports  of  the  Metropolitan  Asylums  Board  : 

The  London  Fever  Hospital. 


Isolated ;  6 
weeks  later 
no  bacilli. 

*Kept  sepa¬ 
rate  ; s  weeks 
later  no  ba¬ 
cilli. 

*Kept  sepa¬ 
rate  ;  5  weeks 
later  no  ba¬ 
cilli. 

-  Kept  sepa¬ 
rate  ; 3  weeks 
later  no  ba¬ 
cilli. 

*Kept  sepa¬ 
rate  ; 3  weeks 
later  no  ba¬ 
cilli. 


1 

Year. 

Scarlet  Fever 
Admissions. 

Diphtheria 

Admissions. 

Post-scarlatinal 

Diphtheria. 

1893 

764 

5 

4  =  0.52  per  cent. 

1894 

294 

25 

1  =  0.34  „ 

1  1895 

516 

52 

14  =  2.71  „ 

1896 

637 

65* 

3  —  o-47  „ 

1897 

431 

45 

1  =  0.23  ,. 

1898 

325 

40 

0  =  0  — 

*  All  admitted  after  the  month  of  March. 
The  Metropolitan  Asylums  Board. 


Year. 


Scarlet  Fever 
Admissions. 


*  These  patients  remain  in  the  ward,  but  are  kept  in  bed  until  free  from 
bacilli.  During  this  time  their  drinking  vessels,  spoons,  and  forks  are 
marked  and  washed  separately  from  those  of  others. 

In  only  one  of  these  cases,  No.  2,  was  there  reason  to  suspect 
the  presence  of  diphtheria  from  the  clinical  appearance  of  the 
throat,  and  even  here  the  exudation  was  less  suggestive  of 
this  disease  than  is  often  the  case  in  pure  scarlet  fever.  In 
Case  3,  though  the  only  evidence  of  diphtheria  on  admission 
was  obtained  from  the  bacteriological  examination,  slight 
paralysis  ensued,  and  in  this  case  there  was  distinct  evidence 
of  exposure  to  the  double  infection.  The  other  cases  exhibited 
no  clinical  evidence  of  diphtheria  either  on  admission  or 
subsequently.  Half  of  these  cases  were  admitted  during  the 
acute  stage,  and  half  after  it  had  passed ;  all  made  a  good 
recovery. 


1893  14.548 

1894  11,598 

1895  11,271 

1896  15,176 

1897  15,241 

1898  Statistics  not  yet 

published 


Diphtheria 

Admissions. 


2,848 

3,666 

3,635 

4,508 

5,673 


Post-scarlatinal 

Diphtheria. 


204  =  1.40  per  cent. 
220  =  1.90  „ 

408  —  3.62  „ 

705  =  4.64  „ 

796  =  5.22  „ 


It  will  be  observed  from  these  two  tables  that  the  per¬ 
centage  of  post-scarlatinal  diphtheria  at  the  London  Fever 
Hospital  has  been  uniformly  lower  than  that  at  the  hospitals 
of  the  Asylums  Board.  The  cause  of  this,  probably  depen¬ 
dent  upon  differences  in  the  average  social  status  and  age  of 
the  patients,  is  beyond  our  present  inquiry.  In  both  tables, 
however,  a  conspicuous  increase  in  the  percentage  of  post- 
scarlatinal  diphtheria  appears  in  1895.  Whereas,  however,  in 
the  Asylums  Board  hospitals  this  percentage  continues  to  in¬ 
crease  in  1S96  and  1897,  in  the  London  Fever  Hospital  table  it 
suddenly  falls  in  1896,  and  continues  to  diminish,  until  in  1S9S 
no  case  occurs.  This  difference  is  rendered  more  conspicuous 
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when  it  is  pointed  out  that  of  the  3  cases  in  1896  2  occurred 
before  the  month  of  March,  when  our  record  commences. 

Since  that  date  but  2  cases  of  post-scarlatinal  diphtheria 
have  occurred  among  1,332  scarlet  fever  patients  admitted,  in 
spite  of  the  admission  01  150  cases  of  diphtheria.  Of  these  2 
cases  1  was  isolated  on  account  of  rhinorrhcea  accompanied 
by  the  presence  of  diphtheria  bacilli  in  the  nose.  In  an  ad¬ 
joining  room  was  a  case  of  diphtheria  with  scarlet  fever.  It 
is  possible  that  the  mild  attack  of  faucial  diphtheria  which 
supervened  six  weeks  after  admission  was  contracted  from 
this  source.  On  the  other  hand,  the  throat  may  have  been 
infected  from  the  nose.  For  the  second  case  no  cause  could 
be  assigned.  In  neither  of  them  were  bacilli  found  on  ad¬ 
mission.  Both  made  good  recovery. 

The  first  of  these  two  patients  was  included  in  a  series  o 
51  cases  of  post-scarlatinal  rhinitis  described  by  Todd,5  his 
■observations  covering  a  part  of  the  period  included  in  our  re¬ 
port.  The  leading  characteristics  of  this  complaint  were  as 
follows  :  It  attacked  children  only,  causing  external  rhinitis 
with  slight  watery  discharge.  It  caused  no  constitutional 
disturbances.  It  was  definitely  contagious,  spreading  as 
rhinitis  from  child  to  child,  but  it  did  not  give  rise  to  faucial 
or  laryngeal  diphtheria.  A  bacillus  was  isolated  by  Todd 
from  the  noses  of  these  patients,  which  by  all  available  tests, 
including  that  of  pathogenicity,  was  the  true  diphtheria 
bacillus,  yet  he  failed  in  nearly  every  case  to  discover  any 
such  bacillus  in  their  throats.  Were  these  cases  of  nasal 
diphtheria  ?  If  so,  why  did  they  give  rise  to  rhinitis  only  and 
not  to  faucial  diphtheria,  and  why  did  not  the  disease  spread 
beyond  the  nose  ?  Whatever  the  explanation,  the  fact  remains 
that  post-scarlatinal  faucial  diphtheria  did  not  arise.  Never¬ 
theless  it  appears  to  us  that  such  cases  of  rhinitis  might  be 
the  starting-point  of  faucial  diphtheria,  and  that  in  future 
they  will  require  careful  supervision. 

General  Conclusions. 

We  believe  that  post-scarlatinal  diphtheria  is  due  to  the 
introduction  of  unrecognised  cases  of  diphtheria  into  the 
scarlet  fever  wards,  and  that  this  can  only  be  obviated  by 
systematic  bacteriological  examinations  of  all  cases  on  admis¬ 
sion,  and  by  separation  of  those  in  whose  throats  diphtheria 
bacilli  are  found.  If  Hoffman’s  bacillus,  which  we  believe  to 
have  no  direct  causal  connection  with  diphtheria,  be  ex¬ 
cluded,  the  number  of  such  cases,  though  probably  greater 
among  patients  more  liable  to  double  infection  than  ours, 
should  not  be  beyond  the  isolation  resources  of  most  fever 
hospitals  ;  moreover,  absolute  isolation  does  not  appear  to  be 
essential.  At  any  rate,  we  consider  that  the  method  deserves 
trial  on  a  larger  scale. 

Further,  we  think  that  some  supervision  of  cases  of  rhinitis 
with  diphtheria  bacilli  in  the  nose  should  be  practised,  such 
as  keeping  them  in  bed  while,  the  discharge  continues;  for 
though  these  cases  do  not  appear  to  have  given  rise  at  the 
•London  Fever  Hospital  to  faucial  or  laryngeal  diphtheria,  yet 
6uch  an  occurrence  is  quite  possible. 
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A  CASE  OF  ACUTE  TETANUS  TREATED  BY 
INTRACEREBRAL  INJECTIONS  OF 
ANTITOXIN  :  RECOVERY. 

By  WILLIAM  F.  GIBB,  M.D.,  C.M., 

Surgeon  to  the  Paisley  Infirmary. 

The  following  case  of  acute  tetanus  was  treated  with  intra¬ 
cerebral  injections  of  antitetanic  serum.  The  patient  made  a 
good  recovery. 

On  February  8th,  1899,  M.  C.,  a  lad  of  13,  while  employed  at  a  steam 
mangle  received  an  injury  to  his  right  hand.  The  four  fingers  up  to  the 
metacarpo-phalangeal  joints  were  severely  crushed  and  burned  by  passing 
between  the  heated  rollers  of  the  mangle.  The  hand,  which  was  found  to 
be  rather  dirtv,  was  dressed  at  the  Paisley  Infirmary  Dispensary  on  the 
day  of  the  accident  and  the  two  following  days  with  boric  acid  com¬ 
presses. 

He  was  admitted  on  February  nth  into  the  Paisley  Infirmary  under 
the  care  of  Dr.  H  C.  Donald.  The  fingers  had  a  yellowish-white  appear 


anee;  they  were  not  painful,  and  they  were  devoid  of  sensibility  He 
seemed  a  healthy,  well-nourished  lad,  with  no  evidence  of  constitutional 
disturbance  save  slight  rise  of  temperature  (99.6°  F.). 

February  14th.  The  lingers  were  still  painless,  and  seemed  to  be  quite 
dead.  The  line  of  separation  was  well  marked.  There  was  some  super¬ 
ficial  purulent  discharge.  Temperature  990  F.  The  general  condition  was 
good. 

February  18th.  Amputation,  of  the  four  lingers  at  the  metacarpo¬ 
phalangeal  joints  was  performed,  the  heads  of  the  metacarpals  being  also 
removed.  A  drainage  tube  was  passed  transversely  within  the  flaps  By 
evening  the  temperature  was  99.6°  F.,  and  there  was  great  pain  iii  the 
hand. 

February  19th.— The  hand  was  still  painful,  swollen,  and  red.  Two 
stitches  were  removed,  allowing  a  drachm  of  pus  to  escape.  The  evening 
temperature  was  101.40.  He  was  sleepless. 

February  20th.  The  remaining  stitches  were  removed.  There  was  much 
suppuration.  The  evening  temperature  was  100.60. 

February  22nd.  The  back  of  the  hand  presented  an  erysipelatous  blush 
reaching  halfway  up  to  the  wrist.  There  was  severe  pain  shooting  up  the 
arm,  preventing  sleep.  The  evening  temperature  was  99. 40  F.  He  was  not 
so  strong  as  when  admitted,  but  was  taking  food  well.  On  the  24th  he 
came  under  the  writer’s  care  owing  to  the  absence  of  Dr.  Donald. 

February  25th  (seventeenth  day  after  the  accident).  There  was  constant 
and  severe  pain  in  the  hand,  and  frequently  acute  shooting  pains  extend¬ 
ing  to  the  shoulder.  On  the  previous  night  he  several  times  started  up, 
and  suddenly  threw  himself  back  in  bed.  This  morning  there  was  marked 
stiffness  of  the  lower  jaw,  and  he  was  unable  to  separate  the  teeth  more 
than  half  an  inch.  There  was  no  dysphagia.  There  was  slight  retraction 
of  the  head  and  opisthotonos,  which  disappeared  during  sleep.  The 
whole  of  the  right  upper  extremity  was  perfectly  rigid,  with  the  forearm 
semiflexed.  Tnis  condition  was  unaltered  during  sleep,  and  it  may  here 
be  added  persisted  long  after  the  other  symptoms.  While  awake  the 
eyes  remained  half  closed,  and  the  angles  of  the  mouth  drawn  downwards 
and  outwai-ds.  The  breathing  was  rapid  (40)  and  shallow  ;  the  pulse  was 
regular,  and  of  good  tension,  its  rate  was  ico  to  120.  He  took  food  well 
The  evening  temperature  was  970.  Chloral  was  given  in  doses  of  10  grains 
every  four  hours. 

February  26th.  There  was  no  improvement,  and  he  had  been  excited 
and  noisy  during  the  night.  At  2  p.m.,  10  c.cm.  of  antitetanic  serum  (from 
the  Pasteur  Institute)  were  injected  under  the  skin  of  the  abdomen.  At 
6  p.m.,  under  chloroform,  8  c.cm.  serum  were  injected  into  each  frontal 
lobe,  4  c.cm.  from  the  middle  line,  and  4  c.cm.  above  the  supraorbital  ridge, 
corresponding  closely  to  the  frontal  eminence  ;  each  injection  occupied 
10  minutes.  For  the  operation  a  dental  drill  and  an  ordinary  antitoxin 
syringe  were  used :  the  wound  was  closed  by  collodion  without  suture. 
In  addition  14  c.cm.  were  given  hypodermically.  While  on  his  way  to  the 
operating  table,  the  patient  had  a  severe  spasm,  affecting  the  neck,  back, 
and  lower  limbs.  At  9  p.m.  he  was  noisy,  and  tried  to  get  out  of  bed.  At 

10.30  p.m.  10  c.cm.  of  the  serum  were  given  hypodermically. 

February  27th.  He  had  had  a  restless  night.  The  head  was  slightly 
retracted,  and  the  jaw  rigid.  Respiration  was  shallow  (44),  and  mainly 
abdominal.  At  7.30  p.m.  10  c.cm.  were  injected  hypodermically. 

February  28th.  He  had  had  a  quiet  night,  but  seemed  no  better.  He 
could  only  separate  his  teeth  a  quarter  of  an  inch.  He  was  troubled  with 
mucous  collecting  in  the  mouth  and  throat.  He  swallowed  milk  well. 
There  was  severe  spasm  of  the  neck  and  back.  The  pulse  was  feeble  (112), 
and  the  respirations  48.  The  stump  was  healing  slowly. 

March  1st,  He  had  a  good  night,  but  there  was  no  improvement  of  the 
tetanic  symptoms ;  the  jaw  was  almost  fixed.  The  thoracic  walls  were 
quite  rigid,  and  the  respiration  was  purely  abdominal,  with  a  rate  of  52  to 
60.  The  pulse  was  soit  and  feeble  (112).  He  took  liquids  freely.  At 

9.30  P.M.  10  c.cm.  serum  were  injected  into  each  frontal  lobe. 

March  2nd.  He  was  restless  and  noisy  for  half  the  night,  and  no  better 
in  the  morning.  At  7  p.m.  20  c.cm.  serum  were  given  hypodermically. 
Temperature  ioo°. 

March  3rd.  The  spasms  were  rather  less  severe,  but  the  boy  was  drowsy 
and  weak.  The  pulse  was  116  and  feeble  ;  respirations  68.  There  were 
frequent  attacks  of  choking,  from  tough  mucus  accumulating  in  the 
pharynx  and  larynx.  There  was  no  difficulty  in  swallowing  milk.  He 
was  given  20  c.cm.  of  serum  hypodermically.  The  midday  temperature 
was  103. 20  F. 

March  4th.  He  rested  well  last  night.  The  jaw  was  somewhat  relaxed 
but  the  head  continued  retracted.  He  slept  almost  constantly.  The 
respirations  were  68  and  the  pulse  120 ;  the  midday  temperature  was 
103. 6°;  there  was  incontinence  of  urine  and  fseces.  At  7  P.M.  a  hypo¬ 
dermic  injection  of  20  c.cm.  serum  was  given. 

March  5th.  There  was  severe  spasm  of  the  jaw,  neck,  and  back.  At 
2  p.m.  he  received  15  c.cm.  of  serum  by  intracerebral  injection.  Shortly 
after  he  was  extremely  weak  but  rallied  towards  evening.  The  admini¬ 
stration  of  chloral  was  stopped  at  2  p.m.  At  4  p.m.  the  temperature  was 
^03.2°,  the  pulse  128,  and  the  respirations  68. 

March  6th.  He  was  restless,  excited,  and  noisy  last  night ;  he  tried  fre¬ 
quently  to  throw  himself  out  of  bed.  Chloral  was  resumed  at  1  a.m.  in 
the  same  doses.  At  10  a.m.  he  was  much  quieter.  The  left  pupil  was 
widely  dilated,  and  responded  sluggishly  to  light ;  the  right  pupil  was 
moderately  dilated  and  responded  promptly.  He  was  quite  uncon¬ 
scious.  and  could  not  be  roused  by  speaking  loudly,  but  by  pinching  he 
could  be  half  wakened.  While  sleeping  the  lower  jaw  could  be  moved 
passively,  but  tended  to  become  rigid.  Apart  from  this  and  the  rigidity 
of  the  right  arm  there  was  no  spasm.  At  4  a.m.  the  temperature  was 
101.80  F.,  the  pulse  124,  and  the  respirations  60. 

March  7th.  He  was  still  unconscious,  and  could  not  be  perfectly  roused. 
The  pulse  was  116,  and  stronger ;  the  respirations  were  52,  and  the  noon 
temperature  99.8°.  By  the  afternoon  he  became  conscious,  and  even 
intelligent. 

March  8th.  He  was  obviously  improving.  The  temperature  was  100.80  F., 
the  pulse  112,  and  the  respiration  (which  was  entirely  abdominal)  48  ;  the 
pupils  were  equal.  At  6  p.m.  a  single  intracerebral  injection  was  made 
into  the  right  frontal  lobe. 

March  nth.  He  was  much  distressed  by  hawking  up  tough  mucus,  which 
he  expelled  with  great  difficulty  on  account  of  spasm  of  the  masseters. 
The  chest  continued  rigid,  so  that  breathing  was  still  chiefly  abdominal. 
The  respiration-rate  was  40,  the  pulse-rate  was  96— it  was  of  good  tension ; 
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the  temperature  was  101.40.  Some  dry  rdles  were  heard  oyer  the  front  and 
back  of  the  chest.  At  noon  he  had  the  last  injection  of  10  c.cm.,  which 
was  given  into  the  right  frontal  lobe.  _ 

March  isth.  All  tetanic  phenomena  had  subsided.  . 

April  2nd  The  patient  was  quite  convalescent  but  still  extremely  thin, 
weak  and  anaemic.  He  was  able  to  sit  up  but  was  not  allowed  out  ot  bed. 
There  remained  some  stiffness  of  the  wrist  and  a  small  healing  ulcer. 
The  intellectual  condition  was  perfectly  satisfactory. 

Remarks. 

The  treatment  of  tetanus,  as  it  is  at  present  understood, 
would  appear  to  aim  at  the  following  objects  :  (1)  Maintenance 
of  the  patient’s  strength ;  (2)  controlling,  as  far  as  possible, 
the  painful  spasms,  by  chloral ;  (3)  restraining  the  develop¬ 
ment  of  the  toxin  in  the  blood  by  hypodermic  injections  ot 
antitoxin ;  and  (4)  preventing  the  toxin  from  affecting  the 
nerve  cells  in  the  higher  centres  by  intracerebral  injections 
of  antitoxin.  In  cases  where  the  presence  of  bacilli  is  still 
suspected,  local  operation  may  be  necessary.  In  the  case 
recorded  it  was  presumed  that  they  had  been  removed  by  the 
amputation  a  week  before  the  first  symptom  of  tetanus 

occurred.  . 

It  is  important  to  bear  in  mind  that  immediate  improve¬ 
ment  is  not  to  be  looked  for  after  intracerebral  injection.  In 
the  case  reported  by  Professor  Semple1  improvement  was 
delayed  *for  a  week,  and  in  tlie  present  case  for  nine  days. 
On  March  ist  and  2nd  the  patient’s  condition  appeared  well- 
nigh  hopeless.  The  unusually  large  intracerebral  doses  of 
serum  were  given  on  account  of  the  intense  severity  of.  the 
symptoms  ;  it  is  possible,  however,  that  smaller  doses  might 
have  sufficed.  The  quantities  given  were  71  c.cm.  by  intra- 
cerebral,  and  104  c.cm.  by  hypodermic,  injection  of  serum 
of  ordinary  strength.  Apart  from  a  searlatiniform  rash  over 
the  abdomen,  lasting  three  days,  the  injections  produced  no 
ill-effect.  There  was  no  sepsis. 

To  the  house  surgeons,  Drs.  Holmes  and  Watson,  thanks 
are  due  for  their  close  attention  to  the  case,  and  for  the  careful 
notes  they  have  taken. 
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CURE  OF  MORPHINE,  CHLORAL,  AND  COCAINE 
HABITS  BY  SODIUM  BROMIDE. 

By  NEIL  MACLEOD,  M.D., 

Shanghai. 


In  the  British  Medical  Journal  of  July  10th,  1897,  two 
pronounced  cases  of  morphine  habit  were  recorded  as  cured 
by  treatment  with  bromide  of  sodium  administered,  so  far  as 
l  am  aware,  in  a  novel  way.  Further  trial  of  the  treatment 
there  described  has  met  with  equally  satisfactory  results _  m 
cases  of  morphine,  chloral,  and  cocaine  habits,  and  an  im¬ 
proved  method  in  the  use  of  the  bromide  has  been  adopted, 
so  that  large  doses  of  the  different  drugs  were  cut  off  within 
three  days  without  suffering,  and  the  length  of  the  treatment 


The  cases  are  recorded  in  the  order  of 


somewhat  curtailed, 
tlieir  occurrence. 

Case  hi —A  Chinaman,  aged  32,  was  educated  in  America,  where  lie 
contracted  the  chloral  habit.  This  habit  had  lasted  four  years  when  his 
parents  brought  him  to  me  for  treatment.  They  described  him  as  crazy 
at  times,  wandering  away  from  home  improperly  clad  and  in  all  weathers, 
bemoaned  his  loss  of  several  lucrative  posts  m  consequence  of  the  mbit, 
and!  expressed  their  willingness  to  submit  him  to  any  treatment  which 
would  afford  a  prospect  of  removing  the  craving  for  chloral.  The 
patient  himself,  a  broken-down  looking  subject,  desired  relief,  but  ac¬ 
knowledged  that  no  reliance  could  be  placed  on  his  promises  of  assistance 
towards  that  end.  Circumstances  prevented  his  remaining  in  the  hos¬ 
pital,  and  I  hesitated  to  undertake  the  treatment  without  European 
nurses  in  a  Chinese  house,  but  his  parents,  to  whom  I  explained  that  he 
might  injure  himself  when  the  effect  of  the  bromide  was  passing  off,  and 
that  careful  nursing  would  be  required,  undertook  all  responsibility,  and 
"uaranteed  that  he  would  never  be  left  alone.  As  I  feared,  the  mother, 
who  was  responsible  for  the  bromide  administration,  did  not  give  it  m 
the  doses  and  at  the  times  ordered,  but  I  was  enabled  to  determine  with 
certainty  that  33  drachms  were  given  between  November  9th  an d  the 
nth,  during  and  after  which  time  no  other  drug  was  given.  He  slept 
continuously  from  the  13th  to  the  21st,  taking  about  2  pints  of  milk  daily. 
During  this  time  no  communication  with  him  was  possible,  until  Decem¬ 
ber  ist  there  were  the  same  feeble  motor,  mental,  and  emotional  manifes¬ 
tations  as  described  in  the  first  paper,  recovery  being  slower  and  delu¬ 
sions  of  fear  more  marked.  AVlien  he  recovered  his  power  of  locomotion, 
notwithstanding  repeated  warnings  that  he  was  to  be  watched  carefully  m 
reference  to  stairs,  windows,  and  verandah,  there  being  delusions  of  per¬ 
secutions  at  times,  on  December  10th  he  succeeded  in  getting  through  a 
window  and  fell  from  the  first  floor,  fracturing  the  left  tibia  and  fibula. 
He  was  removed  to  hospital,  and  the  leg  was  put  up  in  a  plaster  splint 
He  returned  home  on  December  30th,  quite  recovered  from  the  effect  ot 
the  bromide  and  without  any  return  of  the  chloral  craving.  He  has  re¬ 
mained  free  from  it  for  a  year,  and  for  some  time  has  been  occupying  a 
responsible,  well-paid  post.  ,  .  ,  .  .  ,  , , 

No  reliance  could  be  placed  on  his  statements  as  to  the 
dosage  of  chloral  in  twenty-four  hours,  as  he  continued  to 
drink  from  a  chloral  draught  when  under  its  influence.  It 
was  obtained  from  a  Chinese  source.  Comparing  this  with 
tlie  two  previously  recorded  cases,  I  suspected  that  the  slow 
development  of  the  bromide  sleep  was  due  to  the  method  of 
administration.  This  suspicion  was  confirmed  in  the  next 
three  cases,  where  the  drug  was  pushed  more  boldly,  with  the 
result  expected,  and  further  justified  in  two  other  cases  to  be 
later  referred  to,  in  which  the  bromide  sleep  was  produced  in 
the  treatment  of  other  abnormal  states.  As  will  be  seen,  it 
was  possible  for  the  morphine  to  he  withdrawn  more  rapidly 

than  in  the  first  two  cases.  _  .  , 

Case  iy  was  one  of  the  morphine  habit,  in  a  lady  aged  48,  whose 
medical  attendant  furnished  me  with  the  foliowing  remarkable  history  : 

Family  History—  Father  died,  aged  7o,  of  cerebral  hemorrhage.  Mother 
living,  aged  about  70,  subject  to  migraine.  (1)  Brother,  paroxysmal 
oinomama,  suicide.  (2)  Brother,  alcoholic.  (3)  Brother,  paroxysmal 
oinomania.  (4)  Brother,  alcoholic.  (5)  Brother,  good  health,  sound 
nervous  system.  (1)  Sister  died,  aged  about  40,  of  pulmonary  tuberculosis 
after  many  years  suffering  from  hysterical  disorders,  anorexia,  etc. 
(2)  Sister  died,  aged  about  35,  of  morbis  cordis,  consequent  on  rheu¬ 
matism  ;  sound  nervous  system.  (3)  Sister  living,  in  good  health,  was 
laid  up  for  two  years  with  a  knee-joint  affection,  probably  hysterical.  The 
patient  herself  is  the  eldest  of  the  family.  History  of  alcoholism  m 
previous  generations  and  collaterals.  , 

Early  History—  Shortly  after  the  onset  of  menstruation  she  suffered 
from  hysterical  oedema  of  the  breasts.  She  has  all  her  life  been  subject  to 
periodic  illness  from  neuralgia,  in  various  sites,  most  often  gastric. 
About  twenty  years  ago  was  laid  up  for  many  months  after  an  injury  to 
the  knee,  the  long  duration  of  which  was  probably  dependent  on  neurosis. 
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First  married  in  1875,  and  lived  in  Japan  till  her  husband’s  death  in  1884. 
She  never  became  pregnant  during  that  time.  About  1S80  she  suffered 
from  hysterical  oedema  of  the  feet,  wliieh  she  has  had  in  slight  degree 
occasionally  since  then.  She  became  a  nurse  in  1885,  suffering  only 
from  migraine  at  each  menstruation.  Morphine  had  to  be  given 
in  1890  for  severe  trigeminal  neuralgia  with  and  without  lacial 
cramp,  or  for  gastric  pain  and  vomiting,  requiring  larger  than 
medicinal  doses  in  1893,  in  which  year  she  became  pregnant,  and  severe 
vomiting  set  in,  requiring  morphine  in  increasing  doses,  up  to  4  and  5  gr., 
before  confinement,  and  continued  till  April,  when  it  was  discontinued, 
with  the  aid  of  bromide,  and  only  given  during  the  next  two  years  during 
menstruation.  “In  the  second  month  of  pregnancy  she  became  insane, 
the  insanity  taking  the  form  of  morbid  jealousy  and  of  intense  dissatisfac¬ 
tion  with  all  her  surroundings.  In  the  autumn  of  1894  paroxysmal  oino- 
mania  became  a  serious  trouble.  An  irresistible  craving  for  alcohol  would 
seize  the  patient  The  gratification  of  this  craving  would  give  rise  not  to 
drunkenness,  but  to  mania  apotu ,  transitory  acute  mania,  lasting  perhaps 
■twelve  hours.  In  one  of  these  attacks  she  thrust  her  hand  through  a 
window,  in  another  she  threw  a  lighted  lamp  at  her  medical  attendant. 
This  tendency  to  alcoholic  excess  was  not  entirely  new,  and  earlier  in  the 
year  she  had  tried  to  shoot  herself  in  an  outburst  of  excitement  probably 
due  to  alcohol.  In  189;  she  put  herself  through  the  1  Keeley  ’  treatment 
for  drink  habit,  with  apparently  complete  success,  for  she  has  been  quite 
free  from  the  craving  from  that  date.”  In  August,  1896,  severe  facial  cramp 
set  in.  continued  through  1897,  becoming  gradually  replaced  by  uncon¬ 
trollable  retching,  independent  of  the  presence  of  food  in  the  stomach, 
and  worse  at  the  menstrual  periods,  requiring  increasing  doses  of  mor¬ 
phine.  In  the  autumn  of  this  year  regular  menstruation  ceased.  From 
January  1st  to  October  6th,  1898,  the  average  daily  dose  of  morphine,  as 
ascertained  from  the  entries  in  a  diary,  was  12.6  gr.— the  maximum  22  gr. 
and  the  minimum  6  gr.— injected. 

I  saw  the  patient  for  the  tirst  time  on  admission  to  hospital  on  October 
7th,  1898,  12.  gr.  of  morphine  having  been  already  injected  that  day.  Be¬ 
tween  4  and  8  f.m.  6  drachms  of  bromide  were  given.  Ordinary  diet 
ordered. 

October  8th  (eleventh  day).  Slept  all  night ;  6  gr.  morphine  injected  in 
two  doses ;  9  drachms  bromide  given  between  9.30  a.m.  and  10  p.m.;  awake 
■all  day. 

October  9th  (third  day).  A  good  night;  2gr.  morphine  injected ;  1  oz. 
of  bromide  between  9  a.m.  and  10.30  P.M.  From  this  date  no  drug  of 
any  kind  was  given  except  an  aperient  pill  occasionally.  Milk  only 
•ordered. 

October  iotli  (fourth  day).  Slept  all  night  through  an  alarm  of  fire  causing 
disturbance  in  the  hospital.  Stupid  ;  speech  thick  ;  cannot  stand  without 
■assistance.  Asked  for  morphine  at  10  a.m.,  but  the  request  immediately 
foi'gotten  and  never  renewed. 

From  this  date  till  October  15th  (ninth  day)  she  slept  continuously  ex¬ 
cept  when  roused  for  food  or  for  evacuation  of  bladder  or  bowel,  but  even 
then  could  not  be  described  as  awake.  She  would  put  out  the  tongue  at 
■command,  could  not  speak,  or  but  a  few  words  indistinctly,  and  was  com¬ 
pletely  helpless.  Regular  suggestions  of  evacuating  the  bladder  and 
bowel  were  made  by  placing  the  patient  on  the  commode.  During  this 
time  she  moved  on  three  or  torn’  occasions  as  if  to  get  out  of  bed,  and  with 
support  under  the  arms  would  walk  a  few  steps  aimlessly. 

October  15th  (ninth  day).  Muttering  indistinctly.  She  recognises  and 
names  me. 

October  16th  (tenth  day).  Speech  more  distinct ;  scared ;  somewhat 
noisy  in  the  evening ;  easily  controlled. 

October  17th  (eleventh  day).  Slept  all  night ;  tongue,  hitherto  coated, 
now  clean  ;  wrist-drop,  cannot  hold  a  book,  canjnot  read  ;  speech  distinct 
-enough  to  reveal  delusions. 

October  19th  (thirteenth  day).  Sitting  in  a  chair;  full  of  delusions; 
•easily  controlled ;  walking  unsteadily ;  memory  past  and  present  dis¬ 
located;  sleep  irregular  and  sometimes  delayed  but  good  and  sufficient; 
delusions  continue,  gradually  becoming  fewer  until  October  28th  (twenty- 
-sccoud  day),  after  which  date  they  ceased. 

On  November  7th  menstruation  reappeared  with  an  attack  of  migraine, 
tolerably  severe,  and  preventing  her  from  taking  any  food  all  day. 

On  November  10th  she  informed  me  that  she  had  been  longer  without 
morphine  than  at  any  time  since  February,  1890. 

December  2nd.  Two  other  attacks  of  migraine  and  one  of  trigeminal 
neuralgia  have  passed  without  use  of  or  desire  for  morphine.  There  has 
been  a  gain  in  weight,  and  the  patient  returns  to  Japan  declaring  herself 
better  in  health  than  for  years,  there  being  avery  manifest  improvement 
in  her  general  appearance,  and  no  inclination  to  retch  or  vomit  with 
migraine. 

December  9th.  A  letter  from  her  husband  reports  her  walking  about 
the  streets  with  her  daughter  for  the  first  time  in  the  latter’s  life¬ 
time. 

Case  v,  seen  in  consultation  with  Dr.  Milles,  one  of  cocaine  and  mor¬ 
phine  habit  of  several  years’  standing,  in  a  highly  nervous,  excitable 
man,  of  whose  sanity  there  was  considerable  doubt.  I  recommended  pro¬ 
ceedings  similar  to  those  adopted  in  Case  iv,  which  produced  after  three 
days  four  or  five  days  of  continuous  sleep,  no  drug  of  any  kind  being 
given  after  the  third  day.  Sleep  was  followed  by  the  stages  described  in 
the  other  cases,  recovery  of  locomotion,  speech,  and  memory  being  more 
rapid,  no  craving  for  morphine  or  cocaine  being  manifested,  although  its 
absence  was  noticed  by  the  patient,  contrasting  markedly  with  his  first 
day  in  the  hospital,  when  his  demands  for  morphine  were  urgent  enough. 
Four  weeks  after  leaving  the  hospital  there  had  been  no  relapse. 

Case  vi.— A  medical  man,  aged  37,  wrote  to  me  on  November  30th,  1898  : 
"I  first  got  addicted  to  the  habit  in  1889  after  the  Burmese  war,  during 
which  I  got  an  attack  of  dysentery,  for  which  another  surgeon  gave  me 
morphine  injections,  and  kept  it  up  till  1891,  when  I  took  leave  home  and 
placed  myself  in  a  home.  In  two  months  I  had  quite  given  up  the  habit, 
and  kept  from  it  till  last  May,  when  owing  to  trouble,  worry,  and  depres¬ 
sion  I  again  started.  I  nearly  succeeded  in  recovering  again  in  August, 
when  I  took  a  trip  in  a  sailing  ship,  and  was  at  sea  forty  days.  My  supply 
ran  out  in  fifteen  days,  and  Iliad  none  for  the  remaining  twenty-five  days, 
but  I  resumed  it  when  I  landed.  During  the  first  half  of  last  mouth  I 
daily  took  as  much  as  30  gr.  of  morphine  with  15  to  20  gr.  of  cocaine.  The 

last  ten  days  I  have  come  down  to  5  gr.  daily . I  came  up  here  from  Hong 

Kong . I  know  if  I  continue  as  I  am  now  doing  that  a  few  months  will 
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finish  me,  and  I  would  submit  to  any  means  you  could  suggest . One 

thing  I  cannot  bear,  the  sudden  and  total  deprivation,  and  I  nearly  com¬ 
mitted  suicide  at  Hong  Kong  because - who  I  placed  myself  under  tried 

that  plan.”  Family  and  personal  history  other  than  that  referred  to  in 
the  above  quotations  good,  with  the  appearance  of  an  enfeebled,  excitable 
man.  He  was  admitted  to  hospital  on  December  1st,  1898,  having  himself 
injected  6j-  gr.  of  morphine  on  that  day.  Syringes  and  supplies  given  up. 
There  being  some  diarrhoea,  milk  only  was  ordered.  The  stools  from  this 
day  were  natural ;  1  ounce  of  bromide  was  given  in  2-drachm  doses  before 
bedtime. 

December  2nd  (second  day).  Slept  all  night  a  dreamless  sleep  ;  2}  gr.  of 
morphine  injected  seemed  to  satisfy  him.  In  discussing  the  risks  of  the 
treatment  with  him,  I  pointed  out  that  1  could  not  say  it  was  free  from 
risk,  but  that  so  far  in  the  7  cases  I  had  dealt  with  I  had  not  had  reason 
for  anxiety,  adding  curiously  enough  that  the  intercurrence  of,  say,  a 
pneumonia  would  be  dangerous.  Prepared  for  all  risks,  he  drafted 
and  executed  a  will  that  evening ;  10  drachms  of  bromide  taken  before 
bedtime. 

December  3rd  (third  day).  Part  of  the  night  restless;  ;  gr.  morphine 
given.  Slept  nearly  the  whole  day :  the  eyes  were  observed  to  be  flushed. 
After  bedtime  the  nurse,  not  understanding  that  the  bromide  was  then 
to  be  suspended,  continued  it  in  drachm  doses  through  the  night  at 
intervals  for  restlessness. 

December  4th  (fourth  day).  Awake  at  morning  visit  and  afraid  he  would 
not  have  enough  morphine.  Injected  a  grain  and  ordered  the  bromide 
to  be  stopped— 36  drachms  having  been  given.  He  slept  quietly  all  day, 
but  became  restless  at  10  p.m.,  remaining  so  till  2  a.m.,  when  he  slept. 

December  5th  (fifth  day).  Could  be  roused  and  took  his  milk.  Coughing 
through  the  day  and  spitting  over  the  bedclothes.  Slept  all  day. 

December  6th  (sixth  day).  A  quiet  night  till  daylight,  when  there  was 
very  rapid  breathing,  embarrassed  if  lying  on  the  back  or  right  side, 
eased  if  lying  on  the  left.  9  A.M.  Temperature  102. 8°  ;  pulse  96,  good ; 
respirations  88,  shallow  and  regular.  As  examined  lying  on  the  left  side, 
no  dulness,  but  numerous  moist  sounds  audible  behind.  Noon.  Tempe¬ 
rature  105.2°,  pulse  100,  respirations  96 ;  dulness  at  right;base  was  made  out 
at  3  p.m.,  and  extended  at  9  p.m.  right  up  to  the  apex  behind  (lying  on  the 
left  side). 

December  7th  (seventh  day).  Died  at  8.45  a.m. 

Post-mortem  examination  revealed  consolidation  of  right  lower  lobe, 
the  tissue  sinking  in  water ;  a  similar  though  less  advanced  condition  at 
the  left  base  ;  15  to  16  ounces  of  bloody  fluid  in  the  right  pleural  cavity, 
and  a  few  ounces  of  similar  fluid  in  the  left;  numerous  old,  more  or  less 
stretched,  adhesions  over  the  anterior,  lateral,  and  basal  surfaces  of  both 
lungs. 

In  this  case  more  bromide  was  given  than  necessary,  I 
think,  during  the  the  third  night,  the  nurse  not  understanding 
that  the  bromide  was  not  to  be  given  after  bedtime.  The 
recent  journey  from  the  warm  South  into  our  cold  weather,  the 
enfeebled  health  consequent  on  the  habits,  and  the  bromide 
may  have  acted  as  predisposing  causes  to  the  acute  lung 
ailment.  The  respiratory  centres  showed  no  sign  of  depres¬ 
sion  from  the  bromide,  their  response  to  the  pneumonic  poison 
producing  respiratory  movements  as  rapid  as  one  sees  in 
infants.  Its  action  in  repressing  cough  was  manifest,  and 
probably  when  the  flushing  and  restlessness  at  night  were 
present,  had  there  been  no  bromide,  the  cough  would  have 
attracted  attention.  Had  he  not  had  bromide,  he  would  have 
had  morphine,  which  cannot  be  said  to  be  without  danger  in 
pneumonia. 

The  results  in  these  cases,  though  few,  were  so  marked  and 
constant  that  they  seem  to  me  to  promise  fulfilment  of  the 
following  claims  for  the  method  of  treatment :  (1)  The  with¬ 
drawal  within  three  days  of  even  large  doses  of  the  drug 
causing  the  habit ;  (2)  the  certainty  that  this  will  cause  no 
suffering ;  (3)  the  patient  cannot  deceive  those  dealing  with 
him  in  the  matter  of  secret  administi-ation,  nor  can  he  enlist 
after  the  third  day  the  aid  of  attendants ;  (4)  any  physician 
with  the  aid  of  vigilant  nurses  can  deal  with  the  case  in  any 
hospital  or  private  house,  no  special  institution  is  needed ; 
(5)  there  is  no  risk  of  substituting  another  drug  habit,  and  the 
craving  will  be  lost  whether  the  patient  desires  it  or  not. 

Whilst  nothing  has  been  observed  in  these  cases,  which 
pointed  to  disturbance  of  vascular,  respiratory,  or  alimentary 
systems  to  a  degree  causing  anxiety,  they  are  too  few  to 
determine  that  the  treatment  is  without  risk.  Intercurrent 
maladies  in  the  course  of  treatment  may  be  dangerous,  but 
here  we  have  to  choose  between  the  apparently  temporary 
risk  of  the  bromide,  and  that  from  the  more  prolonged  use  of 
the  morphine  or  other  drug.  With  regard  to  ultimate 
recovery  of  locomotion,  memory,  etc.,  so  far,  each  case  has 
been  quite  satisfactory  in  that  respect,  with  the  one  exception 
of  a  blank  representing  the  period  under  bromide.  When 
memory  before  treatment,  as  in  Case  iv,  has  been  defective, 
and  also  the  power  of  concentration  of  attention  and  prolonga¬ 
tion  of  that  effort,  these  have  markedly  improved.  As  a 
psychological  experiment,  the  rapid  retrogressive  changes  in 
the  functions  during  the  first  few  days,  the  vegetative  inter¬ 
mediate  state  and  the  slow  evolutionary  progression  of 
recovery  are  full  of  interest. 
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The  treatment  is  directed  against  the  morphine  or  other 
habit  in  which  the  craving  for  the  drug  is  so  strongly  rein¬ 
forced  by  the  slightest  demand  for  the  relief  of  pain,  sleep¬ 
lessness,  etc.,  that  it  appears  impossible  to  resist  it.  The 
treatment  removes  this  craving,  and  if  the  disorder  is 
functional,  the  bromide  rest,  the  changed  dietary,  the  cutting 
off  of  all  ordinary  surroundings  more  completely  than  is 
possible  by  other  means,  may  not  be  without  beneficial  effect 
on  the  pain,  etc.  For  those  in  whom  other  treatment  has 
failed  and  for  all  who  are  willing  to  submit  to  this  method, 
it  offers  what  appears  to  be  a  certainty  of  deliverance  from  the 
craving  without  suffering,  which  is  more  than  can  be  said  of 
any  other  method  of  treatment  of  which  I  am  aware.  By  the 
time  the  patient  has  become  capable  of  making  the  drug 
which  has  caused  the  habit  the  object  of  thought,  it  has 
actually  become  disassociated  from  his  comfort,  and  the  new 
relationship  a  matter  for  astonishment.  . 

That  this  use  of  the  bromide  may  prove  beneficial  m  other 
maladies  is  suggested  by  two  other  cases.  In  one  of  these,  a 
lady  48  years  old,  suffering  from  an  attack  of  acute  mania 
occurring  in  a  Japanese  hotel  in  the  interior  of  Japan,  where 
the  sounds  from  the  other  inmates,  drove  the  patient  frantic. 
Without  forcible  restraint,  a  two  days’  journey  by  hammock 
and  boat  would  have  been  impossible.  In  the  bromide  sleep 
all  irritation  from  light  and  sound  ceased,  but,  as  no  assistance 
could  be  had  in  nursing  the  patient  through  such  an  illness  on 
the  spot,  in  this  sleep  she  was  carried  twenty  miles  in  a  ham¬ 
mock  swung  on  two  chair  poles,  lay  asleep  on  the  deck  of  a 
small  steamer  for  several  hours,  spent  a  night  in  another 
Japanese  hotel,  was  put  on  board  a  steamer,  carried  500  miles, 
and  placed  in  her  own  bed  in  her  own  house,  where  she 
awoke  two  or  three  days  later  none  the  worse  for  the  journey. 
She  passed  through  stages  similar  to  those  already  described, 
and  when  the  effect  of  the  bromide  passed  off,  there  was  not 
a  trace  of  mental  disturbance,  and  she  is  still  well  over  a  year 
later.  The  part  played  by  the  bromide  in  securing  sleep  and 
rest  amid  such  surroundings,  and  the  aid  to  transportation 
were  sufficient  in  my  opinion  to  justify  its  use.  How  far  its 
effects  had  to  do  with  the  rapid  recovery  from  the  acute 
mental  ailment  is  difficult  to  estimate.  The  profound  bromide 
sleep  was  a  great  contrast  to  the  excitement  of  mania,  and 
secured  a  prolonged  condition  of  complete  mental  rest  where 
it  was  much  needed.  The  circumstances  under  which  the 
illness  broke  out  demanded  stringent  measures. 

The  second  case  was  one  of  uncontrollable  vomiting,  a 
feature  in  neurasthenia,  the  subject  of  which  was  a  lady 
doctor,  sent  to  me  by  her  brother,  also  a  doctor,  from  the 
interior  of  China.  As  the  vomiting  seemed  to  me  to  be  of  un¬ 
doubted  nervous  origin  I  suggested  a  trial  of  the  bromide. 
Given  by  the  rectum  it  caused  such  irritation  that  it  could 
not  be  retained,  irritation  not  confined  to  bromide,  as  was 
found  later.  Given  by  the  mouth  it  took  longer  to  produce  its 
effects  because  of  its  frequent  rejection.  The  stomach,  how¬ 
ever,  seemed  more  tolerant  of  the  drug  than  of  other  things, 
and  after  five  or  six  days  sleep  set  in,  but  not  so  profound  as 
in  the  other  cases  described,  with  cessation  of  the  vomiting 
habit.  When  recovery  from  the  bromide  was  taking  place 
the  vomiting  again  manifested  itself  but  much  less  than 
before  treatment,  and  to  an  extent  not  causing  any  anxiety.  I 
regretted  not  having  pushed  the  drug  effect  to  a  greater 
degree,  but  not  being  certain  of  the  amount  retained,  and  as 
its°effect  appeared  greatest  sometimes  two  or  three  days  after 
the  last  dose,  I  was  afraid  to  continue  it  in  this  case.  She  is 
now,  three  months  later  and  after  a  trip  to  Japan,  apparently 
quite  well.  .  . 

It  is  noteworthy  that  the  loss  of  alcoholic  craving  in  the 
second  case  was  pointed  out  by  the  astonished  patient  him¬ 
self.  It  may  not  be  out  of  place  here  to  add  a  sketch  of  the 
method  of  treatment,  with  some  reference  to  the  immediate 
results  of  the  drug.  Having  taken  the  weight  of  the  patient 
and  ascertained  that  there  is  nothing  to  contra-indicate  this 
treatment  in  the  way  of  organic  disease,  the  sodium  bromide 
may  be  given  in  two  doses  of  2  drachms,  in  solution  every 
two  hours  for  the  first  two  days,  and  1  drachm  during  the 
third  day.  None  is  given  after  bedtime  on  the  third  day. 
Three  ounces  of  the  drug  in  all  will  probably  suffice,  but 
more  may  be  given  to  induce  deep  sleep  that  may  continue 
for  five  or  six  days  and  nights,  during  which  time  milk  alone 
should  be  given.  Every  night  and  morning  during  this  time, 


the  patient  should  be  placed  on  the  commode  for  bladder  and 
bowel  evacuation,  or  oftener  if  there  be  any  sign  of  soiling 
the  bed  linen.  For  a  week  or  ten  days  after  this  sleep,  tlie- 
speech,  which  is  at  first  indistinct,  locomotion,  which  is  of 
the  feeblest  or  impossible,  and  the  great  confusion  of  ideas- 
will  all  be  seen  gradually  to  improve,  the  mental  condition*, 
however,  most  slowly.  .Delusions,  at  first  numerous,  will 
lessen;  memory  will  improve;  sleep  may  then  be  irregular* 
but  further  treatment  is  undesirable.  Solid  food  should  be 
given  as  soon  as  it  can  be  taken,  and  the  bowels  regulated* 
and  after  locomotion  is  recovered  it  is  well  to  encourage  the- 
taking  of  exercise.  The  muscles  may  be  observed  to  become 
tender,  but  this  will  pass  off.  Morphine  may  be  given  the 
first  day  in  the  habitual  dose,  halved  the  second,  and  none  or 
but  a  small  dose  the  third.  Chloral  may  be  cut  off  at  once  if 
there  is  a  good  sleep  the  first  night.  Cocaine  may  be  dealt- 
with  like  morphine.  A  case  may  appear  well  in  three  weeks, 
but  at  least  other  three  weeks,  and  if  possible  longer,  should; 
be  insisted  on,  as  if  for  convalescence  after  a  severe  illness. 
An  even,  warm  temperature  of  the  room  should  be  main¬ 
tained.  Warm  night  clothing  for  protection  on  getting  out 
of  bed  or  throwing  off  the  blankets  should  be  provided,  and  a 
nurse  should  be  on  duty  day  and  night  for  at  least  the  first- 
three  weeks. 


OBSERVATIONS  ON  OXYURIS  VERMICULARIS 

IN  CHILDREN. 

By  GEORGE  F.  STILL,  M.A.,  M.D.,  M.R.C.P., 

Medical  Registrar  and  Pathologist  to  the  Hospital  for  Sick  Children,. 

Great  Ormond  Street. 

The  presence  of  threadworms  in  the  intestine  is  so  common, 
a  trouble  in  childhood,  and  so  often  difficult  to  cure,  that  I 
venture  to  put  on  record  the  following  observations  which 
may  be  of  interest  in  so  far  as  they  have  a  practical  bearing 
on  symptomatology  and  treatment.  In  200  necropsies,  as  far 
as  possible  consecutive,  on  children  under  the  age  of  12 
years  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
the  intestine  was  carefully  examined  for  the  presence  of 
threadworms,  and  these  were  found  to  be  present  in  38  cases, 
that  is,  in  19  per  cent.  When,  however,  only  children  over 
the  age  of  2  years  were  included,  the  percentage  was  much 
higher  ;  in  a  series  of  100  necropsies  on  children  between  the 
ages  of  2  and  12  years,  threadworms  were  found  in  32  cases,, 
that  is,  in  32  per  cent. 

The  point,  however,  on  which  I  wish  to  lay  special  stress  is- 
not  the  frequency  of  threadworms,  which  is  familiar  enough, 
but  their  situation.  It  is  often  stated  that  the  threadworm 
inhabits  chiefly  the  rectum  and  lower  part  of  the  colon  and 
occasionally  the  caecum,  but  the  fact  that  the  vermiform 
appendix  is  a  favourite  habitat  of  the  threadworm  has  received 
but  little  attention. 

In  no  fewer  than  25  out  of  the  38  cases  in  which  the  oxyuris 
vermicularis  was  present  the  worm  was  found  in  the  appendix' 
vermiformis  ;  in  other  words  the  threadworm  was  found  in. 
the  appendix  in  two-thirds  of  the  cases. 

Moreover,  the  appendix  is  in  some  cases  the  only  part  in- 
which  the  threadworm  is  found;  in  6  of  the  38  cases  men¬ 
tioned  no  threadworms  were  found  either  in  the  caecum  or 
elsewhere  in  the  large  intestine,  but  in  each  of  these  6  cases 
threadworms  were  found  in  the  appendix,  and  sometimes  at 
its  extreme  tip. 

The  number  of  threadworms  in  the  appendix  is  sometimes 
very  large  :  thus  in  one  case  described  below,  1 1 1  were  present 
here  ;  and  it  is  noteworthy  that  these  large  numbers  may  be 
found  in  the  appendix,  when  only  very  few  or  none  are  present 
in  the  large  intestine. 

A  further  point,  which  may  be  of  significance,  is  the  imma¬ 
ture  character  of  the  worms  found  in  the  vermiform  appendix.. 
In  some  cases  only  one  or  two  of  the  worms  found  here  were 
full  grown,  the  rest  were  extremely  minute,  measuring 
1.5  to  3  mm.  in  length,  and  requiring  the  use  of  a  lens  for 
accurate  counting.  These  minute  worms  had  already  acquired 
the  characteristic  differences  of  sex,  from  which  it.  could  be- 
determined  that  many,  probably  the  majority,  were  immature 
females,  though  some  certainly  were  males.  It  has  been 
stated  by  Blanchard1  that  the  embryo  when  first  hatched 
measures  in  the  case  of  the  female  1.7  to  1.97  mm.,  and  in  the 
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male  1.1  to  1.8  mm.,  whereas  the  full-grown  female  measures 
9  to  12  mm.,  and  the  male  3  to  5  mm.  in  length.  Many  there¬ 
fore  of  the  minute  threadworms  found  in  the  vermiform 
appendix  must  have  been  hatched  quite  recently. 

This  observation  seems  to  throw  considerable  doubt  upon 
the  view  held  by  Leuckart  and  others,  and  now  current  in  the 
textbooks,  that  the  oxyuris  vermicularis  never  multiplies  in 
the  intestine  ;  it  is  absolutely  necessary,  they  say,  that  the  ova 
should  be  passed  and  reintroduced  into  the  mouth,  and  so 
into  the  stomach,  in  order  that  they  may  be  hatched;  in 
other  words,  every  single  tln-eadworm  passed  from  the  bowel 
has  been  introduced  as  an  ovum  from  without  into  the 
•alimentary  tract. 

Were  such  a  view  correct,  it  would  be  difficult  to  under¬ 
stand  why  threadworms  are  so  rarely  found  in  the  small  in¬ 
testine.  The  embryo  is  said  to  go  through  the  earliest  stages 
of  growth  here  after  being  hatched  in  the  stomach,  and  by 
the  time  it  comes  to  the  large  intestine  it  has  reached,  or 
almost  reached,  maturity.  If  this  be  so,  then  considering 
the  enormous  number  of  threadworms  which  are  passed  by 
some  children  for  months  or  even  years,  and  how  variable 
must  be  the  rate  of  passage  of  each  of  these  worms  through 
the  small  intestine,  one  would  surely  expect  that  the  young 
threadworms  would  frequently  be  found  at  necropsies  still  in 
the  small  intestine,  whereas,  as  a  matter  of  fact,  this  very 
rarely  happens.  I  have  found  young  threadworms  once  as 
high  as  45  inches  above  the  ileo-csecal  valve,  and  two  or  three 
times  I  have  seen  mature  worms  either  just  above  the  valve 
or  in  the  last  few  inches  of  the  ileum,  but  such  a  finding  has 
been  very  exceptional  in  my  experience. 

Further,  this  hypothesis  does  not  explain  the  immaturity 
in  some  cases  of  almost  all  the  threadworms  found  in  the  ap¬ 
pendix,  for  even  supposing  that  owing  to  the  variability  of 
rate  of  transit  through  the  small  intestine  the  degree  of 
maturity  varies  in  those  that  have  reached  the  large  intes¬ 
tine,  it  is  nevertheless  hardly  conceivable  that  a  large  num¬ 
ber  of  very  immature  threadworms,  hardly  larger  than  those  • 
just  hatched,  should  happen  to  congregate  in  the  vermiform 
appendix,  whilst  the  great  majority  of  those  in  the  caecum  are 
a’most  or  quite  full  grown. 

The  presence,  therefore,  of  numerous  very  young  thread¬ 
worms  in  the  vermiform  appendix,  associated  with  only  a  few 
full-grown  ones,  seems  to  show  that  at  least  in  some  cases, 
the  vermiform  appendix  serves  as  a  breeding  place  for  the 
oxyuris  vermicularis.  It  might  be  added  that  although  there 
is  experimental  evidence  to  prove  that  the  swallowing  of  the 
ova  is  followed  after  a  few  weeks  by  the  appearance  of  thread¬ 
worms  in  the  fseces,  the  proof  that  every  threadworm  that  is 
passed  from  the  bowel  has  been  introduced  in  this  way  is  yet 
to  seek.  According  to  the  accepted  view  we  are  asked  to 
believe  that  a  child  who  for  months,  and  sometimes  years, 
passes  scores  of  threadworms  daily  in  its  stools,  has  introduced 
into  its  mouth  as  an  ovum  every  single  one  of  these  worms.  To 
support  this  theory  it  is  necessary  to  suppose  either  that  the 
ova  are  so  widely  distributed  from  the  faeces  that  they  are  re¬ 
introduced  in  various  articles  of  food,  or  else  that  they  are  in¬ 
troduced  by  the  fingers  directly  from  the  anus.  Both  these 
sources  are  supposed  to  contribute  to  the  supply. 

But  if  the  ova  were  distributed  in  such  enormous  numbers 
that  one  child  could  swallow  hundreds,  or  possibly  thousands, 
of  them  in  articles  of  food,  it  would  be  difficult  to  see  how 
any  person  in  an  infected  house  could  possibly  escape  being 
infected  also.  It  happens,  indeed,  not  very  rarely  that  more 
than  one  child  in  a  family  is  suffering  from  threadworms  ; 
but  this  does  not  happen  with  sufficient  constancy  to  justify 
the  assumption  that  such  a  source  is  the’  usual,  or  even  a 
common  one. 

If,  again,  the  fingers  be  the  source,  then  considering  the 
number  and  persistency  cf  threadworms  in  the  faeces,  one 
can  only  suppose  that  the  number  of  ova  on  the  fingers  should 
also  be  very  large  and  easily  demonstrable.  With  the  object 
of  investigating  this  point,  I  selected  five  children  who  were 
passing  large  numbers  of  threadworms,  and  gave  orders  to  the 
mother  that  the  hands  were  to  be  left  unwashed  after  the 
night  s  rest.  The  dirt  on  the  finger  ends  and  under  the  nails 
of  all  the  fingers  was  then  scraped  off  and  examined  micro¬ 
scopically,  in  three  of  the  cases  on  two  occasions,  in  two  of 
them  once. 

The  result  of  the  examination  was  that  one  solitary  ovum 


was  found  in  the  dirt  under  the  nail  of  one  child  out  of  the 
five.  Further  investigation  would,  of  course,  be  necessary 
before  one  could  make  any  definite  statement  on  tins  point, 
but  this  observation,  so  far  as  it  goes,  seems  to  show  that  the 
dirt  on  the  fingers  is  extremely  unlikely  to  supply  ova  in  suffi¬ 
cient  numbers  and  with  sufficient  constancy  to  keep  up  the 
continual  discharge  of  enormous  numbers  of  threadworms 
from  the  bowel.  In  the  one  ovum  found  under  the  nail  a 
fully-formed  embryo  in  the  tadpole  stage  was  present,  and  one 
cannot  doubt  that  if  this  had  been  swallowed — and  it  is  to  be 
remembered  that  even  when  the  ova  do  happen  to  be  present 
on  the  fingers  it  is  by  no  means  a  certainty  that  they  will  be 
swallowed — the  embryo  would  in  due  time  have  become  a 
mature  threadworm  in  the  intestine. 

That  a  certain  number,  possibly  even  a  large  number,  of 
threadworms  are  introduced  as  ova  into  the  mouth  from  one 
or  other  of  the  sources  mentioned  is  not  improbable,  but  the 
observations  which  are  here  recorded  suggest,  I  think,  that 
the  oxyuris  vermicularis  also  multiplies  in  the  intestine, 
and  that  the  appendix  vermiformis  is  in  some  cases  its  breed¬ 
ing  ground. 

On  this  view  the  extreme  obstinacy  of  those  cases  in  which, 
in  spite  of  all  treatment,  threadworms  are  discharged  in  the 
faeces  for  months  or  years,  becomes  at  once  intelligible.  The 
difficulty  of  dislodging  threadworms  from  the  tip  of  the  ap¬ 
pendix  where  they  are  not  uncommonly  found,  is  sufficiently 
obvious  ;  and  one  can  well  imagine  that  a  few  female  worms 
maturing  here  would  keep  up  a  continual  supply  of  young 
threadworms,  many  of  which  would  gradually  find  their  way 
out  into  the  caecum,  and  so  pass  down  with  the  faeces. 

So  many  of  the  ailments  of  childhood  have  been  attributed 
to  “  worms,”  some  with  good  reason  and  some  with  none,  that 
one  hesitates  to  add  another  to  the  list.  I  wish,  however,  to 
draw  attention  to  a  condition  which  might  almost  have  been 
foretold  in  the  light  of  the  previous  observations  on  the 
presence  of  large  numbers  of  threadworms  in  the  vermiform 
appendix. 

A  boy,  aged  0,  was  admitted  into  the  Hospital  for  Sick  Children  under 
the  care  of  Dr.  Lees  for  acute  rheumatism  and  pericarditis.  Four  weeks 
before  death  he  complained  of  pain  in  the  right  iliac  fossa.  Pericarditis 
and  probably  pleurisy  being  present,  the  boy  was  questioned  carefully  as 
to  the  situation  of  the  pain  in  view  of  the  possibility  of  the  pain  being 
from  diaphragmatic  pleurisy,  and  being  described,  as  so  often  happens 
with  children,  with  no  strict  accuracy.  The  boy,  however,  who  was  very 
intelligent,  persisted  in  localising  the  pain  definitely  in  the  right  iliac 
fossa.  This  part  was  therefore  particularly  examined,  but  no  abnormal 
resistance  and  no  tenderness  could  be  detected.  The  pain  passed  off 
without  further  evidence  of  appendicitis. 

Post  mortem  acute  pericax-ditis  and  pleurisy  were  present.  The  whole  of 
the  colon  was  minutely  examined  with  the  naked  eye,  and  the  mucus  in 
the  caecum  scraped  off  with  a  knife  and  examined  microscopically,  but 
only  in  the  latter  situation  were  two  threadworms  present.  The  vermi¬ 
form  appendix  appeared  thicker  than  normal,  as  if  swollen,  and  this  was 
due  to  actual  thickening  of  its  wall,  not  to  distension  of  its  lumen.  The 
mucus  here  also  was  examined  microscopically.  In  the  proximal  inch 
not  a  single  threadworm  was  found,  but  in  the  remaining  2)  inches  at  the 
distal  end  no  fewer  than  m  threadworms  were  counted,  nearly  all  of 
which  were  very  small  ones,  many  of  them  measuring  scarcely  one- 
sixteentli  of  an  inch  (about  1.5  mm.),  while  some  of  the  mature  worms 
present  contained  large  numbers  of  ova. 

This  case  may,  I  think,  be  taken  as  evidence  that  pain  in 
the  right  iliac  fossa  may  be  associated  with  a  catarrhal  condi¬ 
tion  of  the  appendix  as  a  result  of  threadworms. 

The  discovery  of  this  association  seemed  to  throw  some 
light  on  another  case  which  was  of  very  uncertain  nature. 

A  boy,  aged  nearly  6  years,  was  admitted  to  the  Hospital  for  Sick 
Children,  under  the  care  of  Dr.  Lees,  for  abdominal  pain  and  vomiting. 
The  pains  in  the  abdomen  had  been  present  several  months ;  the  vomiting 
had  only  been  present  four  days.  The  bowels  were  regular.  The  child 
did  not  look  particularly  ill.  He  complained  of  some  pain  in  the  right 
iliac  fossa;  the  abdomen  was  quite  lax.  In  the  right  iliac  fossa  there 
was  some  vague  thickening  the  nature  of  which  was  uncertain;  it  was 
thought  to  be  due  either  to  inflammatory  adhesions  or  to  enlarged 
glands,  but  the  child  allowed  free  palpation  here,  and  the  presence  of 
any  tenderness  was  doubtful ;  the  hip  was  extended  freely;  the  tempera¬ 
ture  was  100.20.  I  thought  at  the  time  that  the  case  was  one  of  appendic¬ 
itis,  but  was  puzzled  by  the  extreme  mildness  of  the  symptoms.  These 
disappeared  in  a  few  days,'  and  the  boy  was  discharged  apparently  well 
Unfortunately  no  inquiry  was  made  at  that  time  as  to  the  presence  of 
threadworms  in  the  stools.  Within  the  next  few  months  the  bov  was 
found  to  be  passing  large  numbers  of  threadworms  continually,  and  one 
or  two  round  worms  also,  and  on  inquiry  there  was  reason  to  believe  that 
he  had  been  suffering  from  worms  before  his  stay  in  the  hospital,  f  re¬ 
quent  vomiting,  night  terrors,  and  fits  oceun'ed,  and  the  relation  of  these 
symptoms  to  the  passage  of  threadworms  was  very  striking.  The  mother, 
an  intelligent  observer,  herself  noticed  that  each  time  the  threadworms 
diminished  as  the  result  of  treatment,  the  symptoms  diminished,  and  t lie 
boy  was  better  in  every  way,  only  to  relapse  again  as  the  threadworms  re- 
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appeared.  The  threadworms  persisted  in  spite  of  all  treatment  for  . two 
years.  ...  . 

It  seems  probable  that  in  this  case,  as  in  the  preceding,  the 
symptoms  may  have  been  due  to  the  presence  of  threadworms 
in  the  appendix,  which  would  also  account  for  the  obstinacy 
of  the  case,  if  the  view  I  have  suggested  be  correct.  That  pain 
in  the  right  iliac  fossa  was  due  to  threadworms  in  the  appendix 
has  seemed  possible  in  other  cases,  but  it  can  only  rarely 
happen  that  actual  evidence  can  be  obtained  as  in  the  first 
case  mentioned.  There  was,  however,  ample  evidence  in  the 
series  of  200  cases  examined  post  mortem  that  the  presence  of 
threadworms  may  cause  swelling  and  thickening  of  the  vermi¬ 
form  appendix,  especially  when  the  worms  are  present  there 
in  large  numbers.  Such  a  condition  was  found  several  times, 
and,  indeed,  it  was  sometimes  possible  to  predict  the  presence 
of  threadworms  in  the  appendix  before  opening  it  from  its 
swollen  appearance.  The  following  cases  may  serve  as  typical 
instances : 

W.  M.,  aged  a|  years;  empyema,  suppurative  pericarditis,  and  com¬ 
mencing  peritonitis.  The  vermiform  appendix  liad  a  markedly  swollen 
and  thickened  appearance :  the  rest  of  the  intestine  appeared  quite  normal. 
The  appendix  was  found  to  contain  29  threadworms,  nearly  all  of  these 
being  in  the  distal  inch  ;  of  this  number,  only  5  were  full-grown  females 
containing  ova  ;  the  rest  were  very  minufe,  measuring  from  about  3  mm. 
upwards;  many  of  them  were  females,  but  some  were  males.  Only  4 
threadworms,  all  full-grown,  were  found  in  the  large  intestine ;  no  young 
ones  were  seen  with  the  naked  eye,  nor  in  portion  of  the  mucus  examined 
with  the  microscope.  One  full-grown  female  was  found  4  inches  above  the 
ileo-ccecal  valve 

J.  L.,  aged  sf  years ;  tuberculous  meningitis.  The  vermiform  appendix 
had  the  typical  swollen  appearance  suggesting  at  once  the  presence  of 
threadworms  ;  it  was  therefore  examined  carefully.  In  the  distal  §  inch, 
close  to  the  tip,  26  were  found  ;  in  the  rest  of  the  appendix  33,  or  43  in¬ 
cluding  10  at  the  mouth  of  the  appendix — that  is,  69  in  all.  Most  of  those 
in  the  appendix  were  very  young  females.  The  mucus  of  the  lower  part 
of  the  ileum  near  the  ileo-caeca.l  valve  was  examined  microscopically,  but 
showed  no  ova  and  no  embryos.  There  were  numerous  threadworms  in 
the  colon  and  rectum. 

A.  A.,  aged  4  years  ;  spinal  caries,  tuberculosis.  The  vermiform  appendix 
was  much  swollen— “nearly  as  thick  as  one’s  little  finger.”  The  appearance 
suggested  the  presence  of  threadworms.  The  mucus  from  the  appendix 
was  examined  with  a  low  power  of  the  microscope,  and  showed  43  thread¬ 
worms,  chiefly  very  minute  young  females.  There  were  many  threadworms 
in  the  cmcuin  but  only  a  few  in  the  rest  of  the  colon. 

The  above  observations  suggest  some  practical  points  with 
.  regard  to  treatment.  The  idea  that  the  rectum  is  the  chief 
habitat  of  the  threadworm  is  erroneous  and  misleading  ;  it  is 
here  that  the  worm,  perhaps,  most  often  causes  symptoms — 
namely,  itching  and  worry,  but  it  is  not  here  that  the  worm 
is  most  commonly  found.  It  is  most  often  present  in  the 
caecum,  and,  as  I  have  shown,  in  two-thirds  of  the  cases  it  is 
present  also  in  the  vermiform  appendix ;  moreover,  in  some 
cases  it  is  found  in  the  small  intestine. 

Any  injection  therefore  which  is  only  large  enough  to  reach 
the  top  of  the  rectum  or  the  lower  part  of  the  colon  is  not 
likely  to  do  much  good.  Some  have  even  gone  so  far  as  to  say 
that  injections  are  useless,  on  the  ground  that  it  is  not  possible 
to  reach  the  caecum  by  this  means.  Such  a  statement  is  no 
doubt  perfectly  true  if  the  injection  consist  of  only  3  to 
4  ounces  of  fluid.  With  such  a  quantity  no  part  higher  than 
the  descending  colon  is  likely  to  be  reached.  But  with  larger 
quantities — 12  to  18  ounces  or  more — it  is  quite  possible  to  fill 
not  only  the  caecum,  as  is  apparent  in  the  treatment  of  intus¬ 
susception  by  injection,  but  also  the  vermiform  appendix,  if 
one  may  judge  from  post-mortem  experiments  in  which  I  have 
repeatedly  demonstrated  this.  Injections,  therefore,  are  of 
the  greatest  importance,  but  it  is  essential  that  large  quanti¬ 
ties  of  the  fluid  should  be  used — a  child  of  6  to  12  years  will 
often  tolerate  as  much  as  16  to  20  ounces — and  experience  has 
shown  that  large  injections  of  salt  and  water  or  of  infusion  of 
quassia  are  often  effective. 

Treatment  by  injection  alone,  however,  often  fails,  and  this 
is  easily  intelligible,  for  the  large  intestine  varies  so  much  in 
length,  and  therefore  in  capacity,  in  children  of  about  the 
same  age,  that  it  is  practically  impossible  to  know  what 
amount  of  fluid  is  required  in  any  given  case.  Thus,  in  one 
child,  aged  15  months,  the  large  intestine  was  28  inches  long, 
in  another,  aged  15  months,  it  was  34  inches,  while  in  another, 
aged  23  months,  it  was  44!  inches  long,  and  similar  differences 
were  found  in  older  children. 

Moreover,  as  the  above  observations  have  shown,  thread¬ 
worms  may  be  present,  though  not  very  commonly,  in  the 
small  intestine  ;  and  the  chance  of  reaching  these  by  any  in¬ 
jection  is  very  slight,  even  when  they  are  situated,  as  is 
usually  the  case,  only  just  above  the  ileo-csecal  valve.  In  the 


post-mortem  experiments  alluded  to  it  was  found  that  occa¬ 
sionally  the  fluid  did  pass  up  into  the  small  intestine,  but  it 
is  obvious  that  the  conditions  after  death  are  so  different  from 
those  during  life  that  any  conclusions  drawn  therefrom  must 
be  of  very  doubtful  value.  There  is,  however,  some  evidence 
that  this  occasionally  happens  during  life,  and  in  one  case 
where  an  enema  of  olive  oil  followed  by  a  large  enema  of  soap 
and  water,  was  given  as  an  aperient  to  a  boy,  aged  4!  years, 
twenty-four  hours  before  death,  I  found  the  oil  as  high  up  as 
6  inches  above  the  ileo-csecal  valve.  This,  however,  is  prob¬ 
ably  quite  exceptional,  and  for  practical  purposes  one  may 
say  that  the  small  intestine  cannot  be  reached  by  injections. 

It  is  necessary,  therefore,  to  give  drugs  by  the  mouth  also, 
and  no  drug  has  proved  more  effectual  in  my  experience  than 
santonin.  At  the  same  time  the  prevention  of  any  possible 
conveyance  of  ova  to  the  mouth  must  be  attempted,  for,  as 
shown  above,  this  is  probably  one  mode  of  keeping  up  the- 
supply  of  worms,  and  the  cutting  short  of  finger  nails,  and 
the  prevention— by  mechanical  restraint  if  necessary— of 
scratching  the  anus,  are  no  unimportant  adjuncts  to  treat¬ 
ment.  , 

The  conclusions  to  which  the  above  observations  would 

seem  to  point,  are ;  , 

1.  That  the  appendix  vermiformis  is  a  common  habitat  ot 
oxyuris  vermicularis  in  childhood. 

2.  That  the  generally  accepted  view  that  every  single  ovum 
of  oxyuris  vermicularis  must  be  swallowed  before  it  can  be- 
hatclied,  is  at  least  open  to  doubt,  and  there  is  a  strong  pro¬ 
bability  that  the  appendix  vermiformis  serves  in  some  cases 
as  a  breeding  place  for  threadworms. 

3.  That  the  presence  of  threadworms  in  the  appendix  may 
cause  a  catarrhal  condition  therein,  as  shown  post  mortem  by 
a  swollen  appearance,  due  to  thickening  of  its  wall. 

4.  That  this  swollen  condition  of  the  appendix  due  to 
threadworms  is  associated  in  some  cases  with  pain  in  the- 
right  iliac  fossa  which  may  simulate  ordinary  appendicitis. 

5.  That  in  the  treatment  of  threadworms  large  injections 
must  be  used,  and  in  view  of  the  difficulty  of  dislodging  the 
worms  from  the  appendix,  and  their  possible  presence  in  the- 
small  intestine,  the  injections  should  be  combined  with  the 
administration  of  drugs  by  the  mouth. 

Reference. 

1  Zoologie  Mddicale  Paris,  1S89,  i,  713. 


NEUROTIC  ULCERS  OF  THE  MOUTH 

(stomatitis  neurotica  chronica). 

By  W.  KNOWSLEY  SIBLEY,  M.A.,  M.D.,  M.R  C.P., 

Assistant  Physician,  North-West  London  Hospital. 

In  1894,  Jacobi  of  New  York  published  in  the  Transactions  of 
the  Association  of  American  Physicians  a  paper  on  the  above 
subject,  in  which  he  described  three  cases  that  had  come 
under  his  notice.  He  collected  all  the  cases  he  could  find  in 
literature,  namely  those  reported  by  Kaposi,  Kopp,  I  latau, 
and  Mandelstamm,  and  came  to  the  conclusion  “that  such 
cases  must  be  very  rare.”  . 

The  cases  I  am  about  to  describe  I  have  met  with  during 
the  last  few  years— two  in  private,  and  one  in  hospital 
practice,  all  being  women.  The  patients  were  rather  more  of 
the  hysteroid  or  neurotic  than  the  insane  type,  as  those 
described  by  Jacobi,  two  of  whose  cases  were  men.  I  am 
also  inclined  to  believe  that  the  disease  is  much  commoner 
than  he  supposes,  but  that  it  is  frequently  overlooked.  Such 
cases  are  often  classed  as  simple  catarrhal  or  dyspeptic  ulcers, 
whereas  I  consider  they  are  the  direct  result  of  a  tropho¬ 
neurosis,  of  which  dyspepsia  in  some  form  or  other  may  be, 

and  often  is,  another  expresion. 

Case  1.— The  first  case  is  that  of  a  widow,  aged  74,  who  has  had  good 
general  health.  There  is  no  known  mental  disease  in  the  family,  blie 
had  ten  children  before  she  was  35.  and  several  miscarriages.  Three 
children  died  from  diphtheria,  a  fourth  (13)  from  tuberculous  peri¬ 
tonitis,  and  another  at  53  from  carcinoma  of  the  kidney.  The  other 
children  are  living  and  well.  She  has  lived  an  extremely  active  lile. 

The  first  ulcer  came  on  the  gums  in  1875  during  great  domestic  trouble, 
and  it  lasted  a  few  weeks.  During  a  visit  the  country  the  ulcer  healed 
up.  Six  months  later  she  came  back  to  London,  and  the  ulcers 
soon  returned.  At  this  time  she  had  a  perfect  set  of  teeth.  The  ulcers 
usually  came  between  the  teeth,  and  there  was  great  difficulty  in  apply¬ 
ing  local  applications  to  them. 
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During  i83o  there  were  numerous  ulcers  on  the  tongue,  gums,  and  buc¬ 
cal  mucous  membrane. 

During  1S82  she  had  all  her  teeth  extracted,  but  the  ulcers  continued 
ns  severe  and  as  distressing  as  before. 

Tn  1883  the  patient  had  an  attack  of  eczema,  after  which  she  went  to  the 
Pyrenees,  but  the  ulcers  continued, 

In  1884  the  mouth  remained  in  the  same  state  of  ulceration,  and  during 
t  he  months  of  September  and  October  she  was  yachting  a  good  deal,  but 
without  any  improvement. 

During  the  whole  of  1885  she  had  ulcers. 

In  1886  she  was  free  from  ulcers  from  February  to  the  middle  of  March  ; 
after  this  the  disease  was  very  severe,  and  continued  so  during  the  next 
lour  years.  She  was  practically  never  free  from  ulceration. 

In  1890,  during  October,  November,  and  December,  during  a  visit  to 
Scotland,  the  mouth  was  almost  well. 

In  1891  the  ulcers  continued  and  caused  great  pain,  though  the  patient 
was  yachting  a  good  deal.  She  was  at  Malta  for  three  months,  but  con¬ 
tinued  in  great  misery  till  December,  1893. 

In  January,  1894,  she  was  free  for  a  time  while  in  London.  During 
February;  March,  and  April  the  ulcers  were  moderate,  but  after  this  sin* 
suffered  tortures  while  yachting  and  while  at  Bracmar  from  May  till 
November. 

In  October,  1894,  she  broke  her  leg  while  in  Scotland,  and  during  Novem¬ 
ber  and  December  she  was  free  from  ulcers.  After  this  she  went  to  Cannes 
and  Grasse,  and  was  away  for  eight  months,  during  this  time  the  mouth 
improved  considerably. 

In  1895,  the  ulcers  were  severe,  though  they  were  less  painful  during 
the  winter  months. 


I11  March,  1896,  an  improvement  again  took  place. 

In  1897  ulcers  were  present  during  April,  May,  and  September. 

In  1898  the  patient  had  bad  ulcers  during  January,  May,  July,  and 
September. 

Thus  it  is  seen  that  often  for  many  weeks  the  patient's  existence  was 
made  almost  unbearable  from  ulcers  which  gave  rise  to  the  most  excru¬ 
ciating  pain  ;  the  tongue  and  often  the  lips  were  much  inflamed  and 
swollen,  so  that  any  movement  either  for  speech  or  mastication  was 
almost  intolerable.  Though  naturally  very  active,  she  was  often  com¬ 
pelled  for  days  together  to  shut  herself  up  and  see  no  one.  The  mucous 
membrane  of  the  mouth  and  lips  was  very  glossy,  thin,  and  of  a  bluish 
tint,  and  covered  with  cicatrices  from  old  ulcers.  The  tongue  was  usually 
covered  with  a  thick  brown  fur.  There  were  no  distinct  dyspeptic 
symptoms. 

Case  ii.— The  second  case  is  that  of  a  single  woman,  aged  50,  whose  father 
from  the  exhaustion  of  neuralgia,  following  herpes  zoster  :  her  mother 
died  from  carcinoma  of  the  rectum.  One  sister  died,  at  45,  from  carcinoma, 
and  another  about  the  same  age  from  tuberculous  disease.  The  patient 
had  pleurisy  and  bronchitis  when  eight  years  old,  and  has  always  been 
thin,  pale,  and  rather  delicate.  She  has  a  faint  systolic  mitral  murmur, 
but  there  is  no  enlargement  of  the  heart  or  anything  unusual  in  its  action. 
She  suffers  from  constipation  and  dyspeptic  symptoms.  The  urine  is  of 
low  specific  gravity,  but  otherwise  normal.  She  suffers  from  headaches, 
hot  and  cold  sensations,  perspirations,  flushings,  and  various  pains.  Re¬ 
cently  the  patient  had  an  attack  of  erythema  multiforme.  She  lias  had 
several  attacks  of  hystero-mania  (climacteric),  lasting  usually  only  a  few 
days,  occasionally  two  or  three  weeks,  and  gets  perfectly  well  again.  At 
the  present  time  she  presents  all  the  signs  of  climacteric  hysteria,  and  is 
-very  easily  upset. 

She  has  suffered  from  ulcers  of  the  mouth  at  intervals  almost  as  long  as 
•she  can  remember.  She  formei’ly  suffered  a  great  deal  from  conjunctiv¬ 
itis,  and  since  this  lias  been  better  the  mouth  has  been  worse.  At  times 
she  is  very  irritable,  and  this  is  always  accompanied  or  followed  by  a  bad 
mouth.  The  attacks  usually  coincide  with  domestic  worries.  She  de¬ 
velops  a  series  of  usually  small  but  very  painful  greyish  ulcers ;  some¬ 
times  only  one,  but  more  frequently  two,  three,  or  more  at  a  time,  or 
immediately  following  one  another,  on  the  sides  of  the  tongue,  or  fre- 
quently  beneath  the  tongue,  either  at  the  tip  or  sides;  occasionally  on 
the  buccal  mucous  membrane,  pharynx,  palate,  or  mucosa  of  the  lips; 
usually  accompanied  by  more  or  less  stomatitis,  with  general  swelling  of 

.  c  organ,  which  is  considerably  coated  with  a  thick  pale  fur,  and  asso¬ 
ciated  with  salivation  and  offensive  breath,  and  slight  enlargement  of  the 
sub  maxillary  glands.  This  condition  lasts  from  a  few  days  to  two  or 
three  weeks,  and  then  for  a  few  days  or  even  weeks  she  is  free  from  dis- 
comfort.  A  few  years  ago  she  generally  had  an  outbreak  of  ulcers  about 
tne  catamenial  periods,  and  when  these  ceased  or  became  irregular, 
hysterical  symptoms  accompanied  by  ulcers  occurred  at  these  times.  On 
one  occasion  she  lost  the  use  of  one  arm  for  some  hours. 

when  the  mouth  is  very  bad  and  the  attack  is  a  severe  one,  all  move¬ 
ments  of  the  tongue,  either  for  speech,  mastication,  or  deglutition,  are 
extremely  painful,  and  the  patient  frequently  for  days  goes  without 
taking  proper  nourishment. 

It  not  infrequently  happens  that  when  the  mouth  is  ulcerated  there  is 
also  some  irritation  of  the  conjunctiva,  usually  on  one  side,  and  very 
occasionally  there  has  been  slight  superficial  ulceration  of  the  external 
genitalia,  apparently  commencing  as  a  folliculitis. 

Cask  iii.— The  third  case  is  that  of  a  widow,  aged  64,  whose  father  died 
at  70.  and  mother  at  24  from  consumption.  The  catamenia  ceased  about 
D*  ff  Ir>.  stated  that  she  had  intlammation  of  the  kidneys  five  voars  aeo. 
and  was  in  bed  three  weeks.  She  has  had  thirteen  children,  and  a  great 
deal  of  trouble  during  the  last  few  years,  and  has  had  to  work  hard  w  ith 
the  needle  for  her  living.  Three  years  ago  (1896)  she  felt  asmall  pimple  at 
the  tip  of  her  tongue,  which  soon  became  an  ulcer.  She  has  had  sores  on 
the  tip  and  sides  of  her  tongue  and  gum  at  intervals  ever  since.  The  whole 
tongue  is  evenly  coated  with  a  thickish,  grey  fur.  Three  years  ago  she 
had  several  teeth  out,  but  the  ulcers  were  not  improved.  The  gums  and 
buccal  mucosa  are  smooth,  and  rather  glossy  in  appearance.  She  fre¬ 
quently  complains  of  a  burning  sensation  in  different  parts  of  the  tongue 
even  when  no  obvious  ulceration  is  present. 


Pathology. 

This  disease  has  usually  been  described  as  of  the  nature 
of  pemphigus,  although  its  distribution  is  sometimes  sug¬ 


gestive  of  herpes.  It,  however,  differs  from  pemphigus  in 
its  persistence  through  many  years.  Pemphigus  may  recur 
several  times  at  intervals  of  a  few  weeks  or  months,  but 
during  the  intervals  it  ceases  altogether.  With  the  onset  of 
pemphigus  there  is  usually  a  rise  of  temperature,  but  I  have 
not  observed  this  in  my  cases.  An  actual  vesicle  or  bleb 
is  not  by  any  means  common  in  this  disease,  but  it  generally 
commences  as  a  crack  or  streak,  or  from  the  beginning  as  a 
small  superficial  bright  red  ulcer.  Occasionally  in  the 
tongue  it  begins  in  an  inflammatory  localised  thickening 
just  beneath  the  mucous  membrane,  which  rapidly 
breaks  down  and  forms  an  ulcer,  usually  with  a  slough 
in  the  centre  and  considerable  inflammatory  redness 
around.  It  sometimes  happens  that  the  ulceration  is 
preceded  for  a  day  or  two  by  a  heaping  up  of  the 
epithelium,  often  forming  a  pale,  gelatinous-looking  ridge 
fitting  in  the  spaces  between  the  teeth.  At  other  times  the 
ulcers  are  preceded  by  small  gelatinous-looking  bodies  about 
the  size  of  millet  seeds,  and  occasionally  by  small  vesicles  ; 
accompanying  the  ulcers  is  usually  a  considerable  desqua¬ 
mating  catarrh  of  the  surface  of  the  tongue.  There  is  usually 
a  good  deal  of  burning  sensation  and  great  distress,  accom¬ 
panied  by  profuse  salivation,  and,  if  the  ulcer  is  very  indo¬ 
lent,  with  oedema  of  the  parts  around.  If  the  lesion  is 
situated  in  the  mucous  membrane  of  the  lips,  these  may 
become  so  swollen  as  to  hardly  permit  of  the  mouth  being 
opened  and  the  tongue  protruded.  I  consider  these  ulcers 
are  produced  by  a  distinct  trophoneurosis,  and,  that  they  are 
quite  different  from  the  common  catarrhal  or  dyspeptic 
ulcer. 

Etiology. 

Mental  trouble  appears  to  be  the  cause  of  the  ulcers  in 
these  subjects. 

The  first  case  was  a  woman  who  managed  a  large  household, 
and  maintained  a  veiy  prominent  position  in  society  on  a 
very  limited  income,  which  was  an  incessant  cause  of  great 
anxiety  to  her.  The  ulceration  commenced  at  a  time  of 
unusual  mental  strain,  and  continued  through  many  years  ; 
in  fact,  during  the  whole  period  that  the  anxiety  continued. 
Of  recent  years  her  position  has  been  rather  less  embarrassing, 
and  concurrently  the  ulceration  has  been  less  severe. 

In  the  second  case  the  patient’s  attacks  almost  always 
correspond  with  some  more  or  less  trivial  worry,  but  one  which 
affects  her  out  of  all  proportion  to  its  importance. 

In  the  third  case,  trouble  connected  with  money  matters 
appears  to  have  been  the  cause  of  the  complaint. 

Treatment. 

No  medicinal  treatment  appears  to  give  any  very  obvious 
result ;  possibly  some  nerve  tonics  may  do  good  indirectly, 
and  local  applications  may  relieve  the  distress  and  pain  for 
the  time,  and  assist  in  the  more  rapid  healing  of  the  sores. 
Better  results  have  been  obtained  from  painting  the  ulcers 
with  tincture  of  iodine  than  the  application  of  nitrate  of 
silver.  Many  cases  accompanied  by  severe  pain  are  greatly 
relieved  by  cocaine  and  borax,  carbolic  or  peroxide  of 
hydrogen  mouth  washes.  I  believe  in  giving  opium,  especially 
at  night,  in  moderate  doses. 

There  is  no  doubt  that  the  only  curative  treatment  is  com¬ 
plete  removal  from  home  and  its  accompanying  worries,  and 
it  appears  that  mountain  air  is  preferable.  No  good  has  been 
derived  from  sea  voyages  ;  in  fact,  the  condition  during  them 
is  sometimes  worse . 

Removal  of  the  teeth  has  no  beneficial  effect  except  that 
the  seat  of  the  ulceration  is  more  easily  reached  by  local 
application. 
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The  Council  of  the  Medical  Faculty  of  Bucharest  has 
expressed  its  approval  of  a  scheme  for  the  establishment  of  a 
new  institute  of  bacteriology  and  experimental  medicine  in 
that  city.  It  is  proposed  to  place  Dr.  Cantacuzino,  at  present 
assistant  in  the  Institut  Pasteur  of  Paris,  at  the  head  of  the 
new  institute. 
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THE  RESISTANCE  OF  RATS  TO  DIPHTHERIA 

TOXIN. 

By  LOUIS  COBBETT,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng. 

(From  the  Pathological  Laboratory,  Cambridge.) 

I. — It  is  well  known  that  rats  and  mice  will  tolerate  large  doses 
of  diphtheria  toxin.  Roux  and  Yersin  in  1S881  injected 
2.0  c.cm.of  a  toxin  (of  which  0.15  c. cm.  sufficed  to  kill  a  guinea- 
pig  of  350  grams)  into  a  rat,  and  the  same  quantity  into  a  mouse, 
and  these  animals  remained  well  and  no  necrosis  occurred  at 
the  seat  of  inoculation  ;  and  they  state2  that  rats  and  mice 
may  receive  without  harm  quantities  of  diphtheria  toxin 
which  would  kill  a  dog  of  moderate  size. 

With  the  diphtheria  toxins  of  those  days  it  was  impossible 
to  kill  a  rat  without  injecting  enormous  quantities,  in  volume 
almost  equal  to  that  of  the  animal  itself,  but  they  are  now  so 
much  increased  in  strength  that  a  few  cubic  centimetres  are 
fatal  to  these  animals. 

I  do  not  know  that  anyone  has  actually  measured  the  power 
of  these  naturally  immune  animals  to  resist  the  toxin,  if  not 
the  following  experimental  determination  of  the  relative  sus¬ 
ceptibility  of  the  rat  and  the  guinea-pig  may  be  of  interest. _ 

The  filtrate  of  an  eleven-day  culture  of  B.  diplitheriee  1 
2  per  cent,  bouillon  (Spronck)  was  obtained,  and  its  minimal 
fatal  dose  for  guinea-pigs  and  rats  determined. 

JVoie.— Since  the  two  series  of  experiments  were  not  quite  simultaneous, 
it  should  be  added  that  the  filtrate  was  some  two  months  old  at  the  time 
the  experiments  were  made,  and  had  therefore  reached  a  fairly  stable 
condition.3  Experimental  confirmation  of  this  belief  is  afforded  by  the 
fact  that  on  September  28th  and  October  19th  the  same  dose  (0.01  c.cm.) 
proved  fatal  to  guinea-pigs  of  nearly  the  same  weight  within  the  same 
space  of  time,  namely,  four  days.  The  guinea-pigs  and  rats  used  were 
young  animals,  the  former  weighing  from  250  to  280,  the  latter  75  to 
no  grams. 

Determination  of  the  Minimal  Fatal  Dose  of  Filtrate 
No.  1. 


Table  I. 


Date. 


Weight  of 
Guinea-pig  in 
Grams. 


Filtrate 

in 

c.cm. 


Result. 


September  28th 
October  19th 
„  4th 

..  4th 

„  4th 

7  th 

September  28th 


280 

265 

250 

250 

250 

250 

280 


0.0100 
0.0100 
0.0095 
o.  0090 
0.0085 
0.0080 
0.0075 


t  4th  day. 
t  4th  day. 
t  7th  day. 
t  4th  day. 
t  2nd  day. 
t  3rd  day. 
t  9th  day. 


Date. 


I  Weight 
of  Rat 
in 

I  Grams. 


October  20th  ... 
November  3rd  ... 

October  25th  ... 
„  15th  ... 


no 

100 

100 

78 


Filtrate 

in 

c.cm. 


Result. 


5-0 

3-o 

2.0 

1.0 


filtrate,4  and  this  time  the  minimal  fatal  doses  for  the  guinea- 
pig  and  for  the  rat  were  determined  simultaneously. 

Table  II. — Determination  of  the  Minimal  Fatal  Dose  of 

Filtrate  No.  2.  _ 


Date. 


November  3rd 
„  3rd 

„  10th 

”  3,\'d 

„  15th 

„  15th 

LSth 
„  25th 

„  35th 

„  25th 


Weight 

of 

Guinea- 
pig  in 
Grams. 


230 

230 

220 

230 

220 

280 

245 

280 

240 

240 

230 


Filtrate 

in 

c.cm. 


Result. 


0.00900  j  t  2nd  day. 
o.coSoo  t  4th  day. 

0.00750  j  t  2nd  day. 

0.00700  t  5th  day. 

0.00650  1 1  2nd  day. 

0.00600  t  8th  day. 

0.00550  !  t  4b1  day. 

0.00500  1 1  8th  day. 

0.00475  t  7th  day.  . 

0.00450  Large  swelling,  necrosis,  lived, 
0.00425  ,,  ,,  >> 


Date. 

Weight 
of  Rat 
in 

Grams. 

Filtrate 

in 

c.cm. 

November  18th 

75 

4.00 

„  15th 

i°5 

3-75 

25th 

1 1 2 

3-65 

25th 

95 

3.60 

„  25th 

104 

3-55 

10th 

IOO 

3-5° 

„  29th 

115 

3-45 

Result. 


t  5th  day. 
t  6th  day. 
t  4th  day. 

Small  swelling,  no  necrosis,  lived, 
t  5th  day. 

Small  swelling,  no  necrosis,  lived. 
Small  swelling,  no  necrosis,  lived. 


t  5th  day. 

Small  swelling,  hair  fell  out,  no 
necrosis,  lived. 

Nil,  lived. 

Nil,  lived. 


Remarks  as  to  size  of  swelling,  shedding  of  hair,  presence,  or  absence  of 
necrosis  refer  to  the  seat  of  inoculation, 
t  =  Death  of  the  animal. 

From  these  experiments  it  appears  that  to  kill  a  white  or 
black  and  white  rat  of  100  grams  weight  by  subcutaneous  in¬ 
jection  of  the  filtrate  of  a  culture  of  B.  diphtheriie,  it  is 
necessary  to  use  about  600  or  700  times  as  much  as  would  kill 
a  guinea-pig  of  250  grams  weight.  Or — to  express  it  in  terms 
similar  to  those  used  by  Ivnorr  when  speaking  of  the  relative 
susceptibility  of  various  kinds  of  animals  to  tetanus  toxin— it 
takes  between  1,500  and  1,750  times  as  much  diphtheria  toxin 
to  kill  unit  weight  of  rat  as  it  does  to  kill  an  equal  quantity 
of  guinea-pig.  Thus  it  may  be  said  that  the  susceptibility  of 
the  guinea-pig  to  this  poison  is  from  1,500  to  1,750  times  as 
great  as  that  of  the  rat. 

A  second  series  of  observations  was  made  with  another 


t  Death  of  the  animal. 

From  these  experiments  it  appears  that  to  kill  a  guinea-pig 
of  250  grams  it  takes  about  0.005  c.cm.  of  the  filtrate,  while- 
3  55  is  necessary  to  kill  a  rat  of  100  grams  weight.  Now, 
0.005  :  3.55  =  1  :  710,  therefore  it  takes  710  times  as  much  filtrate 
to  kill  a  rat  of  100  grams  as  to  kill  a  guinea-pig  of  250  grams,  or 
1 ,775  (=  25  x  710)  as  much  filtrate  to  kill  unit  weight  of  rat  if 
the  expression  may  be  allowed — as  it  does  to  kill  unit  weight 
of  guinea-pig.  Thus  both  series  of  experiments  concur  m 
showing  that  the  susceptibility  of  the  rat  to  diphtheria  toxin 
is  only  ,  to  T¥W  as  great  as  that  of  the  guinea-pig. 

It  is  worth  noting  that  the  enormous  doses  of  toxin  which 
may  be  injected  into  the  rat  without  causing  death  produce 
but  little  local  disturbance  in  that  animal.  In  guinea- 
pigs  doses  which  are  very  much  smaller  than  the  mini¬ 
mal  fatal  cause  widespread  osdema,  and  often  necrosis 
of  large  areas  of  skin ;  and  I  have  found  that  if  these 
animals  be  protected  by  an  antecedent  or  simultaneous 
injection  into  the  peritoneal  cavity  of  a  unit  of  antitoxin, 
the  subcutaneous  injection  of  considerable  quantities  of 
toxin  may  produce  gangrene  of  a  large  portion  of  the  skin 
covering  the  abdominal  and  thoracic  walls,  without  caus¬ 
ing  any  apparent  disturbance  of  general  health  or  loss  of 
weight.  In  the  rat,  on  the  other  hand,  the  immensely  larger 
doses  which  approximate  to  the  minimal  fatal  quantity  for 
that  animal,  cause  either  no  apparent  local  lesion,  or  at 
most  a  small  swelling,  followed  by  the  falling  out  of  a 
little  hair,  necrosis  I  have  never  seen  in  these  animals. 
I  have  seen  the  injection  of  a  quantity  of  filtrate,  which  would 
have  sufficed  to  kill  several  hundred  guinea-pigs,  produce  m 
the  rat  no  discoverable  lesion  and  no  loss  of  weight.  The 
resistance  of  the  rat  to  diphtheria  toxin  therefore  differs  from 
that  of  the  guinea-pig  protected  by  antitoxin  in  that  the 
tissues  are  far  better  able  to  resist  the  local  action  of  quanti¬ 
ties  of  poison  which  ai’e  but  little  smaller  than  that  which 
would  have  caused  death.  . 

II. — The  comparative  insusceptibility  of  these  animals  is 
not  due  to  any  antitoxic  action  of  their  blood  serum,  for  the 
latter  fails  to  protect  guinea-pigs  in  doses  of  1.0  c.cm.  against 
quantities  of  filtrate  which  are  but  little  larger  than  the 
minimal  fatal ;  and  this  is  the  case  both  when  the  serum  is 
mixed  with  the  toxin  before  injection,  and  when  it  is  injected 
into  one  part  of  the  body  and  the  toxin  into  another  several 
hours  later. 
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Table  III. — To  Determine  whether  the  Serum  of 
Power  of  Protecting  more  Susceptible  Animals 
theria  Po.vin. 


Pats  has  any 
against  Diph- 


be 

• 

1 

©  •—  CO 

1  ass  a 

§ 

— 

.Date. 

7i  rt 
tc  0  5- 

|  _  cs  0 

1  *-  G 

0 

C/3 

Result. 

•- •  c  ba 

^•s 

1  s-s  - 

J® 

e$ 

Serum  of  \ 
white  rat 

Oct.  iSth. 

300 

0.30 

1.0 

t  In  2  days. 

mixed  with  J- 
the  toxin  be-  | 

11  11 

290  . 

0.03 

,.o 

t  In  2  days. 

fore  injection. ) 

,,  19th. 

a6o 

O.OI 

1.0 

t  In  2  days. 

Serum  of  white  > 

rat  subcutan-  / 
eous,  toxin  20  > 

Oct.  18th. 

275 

0.024 

1.0 

t  In  24  hours. 

hours  later  in  l 
another  place. 

11  11 

280 

O.OIO 

1.0 

t  In  3  days. 

Serum  of  } 
brown  rat  ' 

mixed  with  ( 
thetoxiD.  j 

Oct.  25  th. 

235 

0.001  j 

2.25 

t  In  3  days. 

For  control  experiments  with  this  toxin  (No.  1)  alone,  see  Table  I. 
t  =  Death  of  the  animal. 

The  filtrate  used  in  this  experiment  was  the  same  as  used 
in  the  first  series  of  experiments  made  to  compai’e  the  sus¬ 
ceptibility  of  the  rat  and  guinea-pig.  The  smallest  quantity 
fatal  within  four  days  to  a  guinea-pig  of  about  250  grams  was 
o.toS  c.cm.  When  mixed  with  i.oc.cm.  of  rat’s  serum  and 
injected,  or  when  injected  eighteen  hours  after  i.oc.cm.  of 
rat  s  serum,  0.01  c.cm.  of  this  filtrate  (=  G  minimal  fatal  dose) 
proved  fatal  to  guinea-pigs  in  less  time  that  did  the  same  dose 
of  the  filtrate  alone.  Thus  it  maybe  that  the  serum  even 
shortened  life.  The  serum  alone,  however,  seemed  to  have  at 
least  no  marked  toxic  action,  for  no  immediate  ill-effects  (as 
is  usually  the  case  when  one  animal’s  serum  which  is  toxic 
for  another  is  injected  into  the  latter)  followed  the  injec¬ 
tions. 

The  serum  used  in  all  cases  but  one  was  obtained  from  white 
rats  ;  in  the  exceptional  instance  2.25  c.cm.  of  the  serum  of  a 
brown  (wild)  rat  was  mixed  with  0.01  c.cm.  of  the  filtrate  and 
injected  into  a  guinea-pig  of  235  grams,  with  the  result  that 
no  immediate  ill-effect  was  observed,  and  the  animal  died  in 
three  days. 

The  comparative  insusceptibility  of  the  rat  to  diphtheria 
toxin  is,  therefore,  like  that  of  the  fowl  to  tetanus  toxin,  not 
due  to  an  antitoxic  action  of  its  blood  serum.5  And  in  these 
respects  it  differs  from  the  acquired  immunity  of  animals 
which  have  been  immunised  to  these  poisons. 

Conclusions. 

1.  The  white  or  black  and  white  rat  of  100  grams  weight  is 
only  relatively  insusceptible  to  the  action  of  the  products  of 
the  diphtheria  bacillus,  and  succumbs  to  the  subcutaneous 
injection  of  filtered  cultures,  in  quantities  which  are,  weight 
for  wmght,  from  i,5°°  t°  i.Sco  times  as  great  as  those  which 
suffice  to  kill  guinea-pigs  of  250  grams. 

2  Its  tissues  are  but  little  aflected  locally  by  the  injection 

if11  <luantities  of  filtrate,  and  have  not  been  observed  to 
sutler  necrosis. 

3.  The  serum  of  these  refractory  animals,  in  doses  of 
i.o  c.cm.,  does  not  protect  guinea-pigs  against  quantities  of  fil¬ 
trate  which  are  little  greater  than  the  minimal  fatal. 

,  .  ,  .  Notes  and  References. 

.1  ini-lies  dc  l  Imtitut  Pasteur,  vol.  ii,  p.  661.  -  Ibid,  vol.  iii,  p  21S  ^This 
flltrate  conLancd  119.4  equivalents  of  protoxoid  and  syntoxoid,  5Vunits  of 
and  24.6  equivalents  ot  epitoxoid  in  the  quantity  (o.45  c  cm  )  which 
f»w!.fhy,'eutral,5,e(1  by.  unit  of  standard  serum :  compare  Ehrlich 
df.Dipbtherieheilserums,  KlinisCies  Jahrbuch  Jena! 

J  :.o  t  ;  fiCOntanied  9l5  equivalents  of  protoxoid  an d  syntoxoid,  70 
units  of  toxin,  and  32.5  equivalents  ot  epitoxoid  in  the  quantitvfo  a- e  cm) 
7£f*eXa?.tly  ueutvalised  by  .  unit  of  standard  serum.  «  Kuprianow 
found  that  rat  s  serum  did  not  protect  guinea-pips  against  livins-  eul- 
tures  of  B.  diphtheria; ;  Centralb. /.  Bakt.  u! Parasit ,,W  xv“p  J”  g 


Two  municipal  institutes  for  the  gratuitous  examination 
and  treatment  of  cases  of  diphtheria  have  recently  been  estab¬ 
lished  in  Moscow. 
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IPECACUANHA  IN  DYSENTERY. 

In  the  British  Medical  Journal  of  February  4th  Dr.  Day  of 
the  Niger  Protectorate  compares  his  results  obtained  with 
magnesium  sulphate  and  with  ipecacuanha  in  the  treatment 
of  dysentery.  He  concludes  that  magnesium  is  much  the 
superior  drug.  I  think  that  some  grave  objections  can  be 
raised  against  this  deduction  from  his  cases. 

1.  He  gave  the  ipecacuanha  in  the  form  of  tablets.  Is  he 
quite  sure  that  these  tablets  were  thoroughly  broken  up  in 
the  intestinal  tract?  Ready.made  pills,  tablets,  and  the 
multitude  of  similar  preparations  have  many  drawbacks,  and 
not  the  least  of  these  is  their  tendency  to  get  hard.  It  is  no 
uncommon  thing  to  find  a  case  of  malarial  fever  which  seems 
to  resist  quinine,  the  patient  declaring  that  he  is  taking  large 
doses  daily,  but  on  inquiry  one  finds  that  the  quinine  is  in 
the  pilular  form.  Such  pills,  if  got  from  home,  are  usually 
like  little  bullets  in  consistence,  and  it  is  little  wonder  that 
the  disordered  stomach  is  unable  to  disintegrate  them  ;  hence 
they  are  passed  only  partially  dissolved,  doing  little  good  and 
leading  one  to  a  fallacious  conclusion.  Might  not  the  same 
apply  to  the  tablets  of  ipecacuanha  given  by  Dr.  Day  ? 

2.  He  gave  ipecacuanha  sine  emetine.  Is  ipecacuanha  any 
use  without  its  emetine?  Emetine  is  said  to  be  the  active 
principle  of  the  ipecacuanha  root,  and  it  is  perhaps  exactly 
this  emetine  which  is  the  antagonist  to  the  materies  morbi 
of  dysentery.  At  any  rate  it  is  well  known  that  vomiting  is 
not  readily  caused  by  ipecacuanha  when  it  is  given  for 
dysentery. 

3.  He  gave  two  5-grain  tablets  every  two  hours.  This  dose 
is  too  small  to  do  justice  to  the  drug.  Nothing  less  than  40 
grains  should  be  given  as  the  first  dose.  Quinine  in  malarial 
fever  shows  the  great  advantage  of  a  single  large  dose  over 
several  small  doses.  It  seems  to  require  a  thorough  satura¬ 
tion  of  the  system,  so  to  speak,  to  destroy  the  morbid  factor 
at  work.  There  is  little  fear  of  emesis  occurring  if  the  ipe¬ 
cacuanha  is  properly  given.  Amongst  the  thousands  of 
coolies  on  tea  gardens  dysentery  is  constantly  present,  and 
the  plan  I  always  adopt  is  this  : 

1.  Apply  a  large  mustard  blister  over  the  stomach. 

2.  Give  20  minims  of  tincture  of  opium. 

3.  Ten  minutes  afterwards  give  40  gr.  pulv.  ipecac,  in  four  10-grain  pills 
freshly  made  up. 

I  4.  The  horizontal  position  to  be  kept  for  two  hours. 

5-  No  food  nor  drink  to  be  allowed  within  that  time.  This  treatment  to 
be  repeated  in  eight  hours  if  no  improvement  has  taken  place  ;  if  there 
has  then  a  smaller  dose  with  the  same  precautions. 

The  result  will  almost  invariably  justify  the  name— radix 
antidysenterica. 

South  Sylhet,  India.  A.  B.  Dalgetty,  M.B.,  C.M. 

CHLOROFORM  PARALYSING  THE  RESPIRATORY 
CENTRE  BEFORE  THE  HEART. 

The  following  case  is  a  good  illustration  of  the  Edinburgh 
teaching  as  regards  the  action  of  chloroform  in  causing 
paralysis  of  the  respiratory  centre  before  cardiac  paralysis 
occurs : 

A  Chinese  coolie,  aged  51,  had  for  the  last  fifteen  years  suf¬ 
fered  from  intractable  supraorbital  neuralgia.  After  finding 
treatment  by  sedatives  ineffectual,  we  decided  to  resect  the 
supraorbital  nerve.  The  operation  could  not  be  performed  at 
his  own  residence,  so  we  arranged  to  do  it  in  our  surgery.  The 
patient  was  emaciated,  but  the  heart  was  quite  sound,  and 
there  was  no  evidence  of  any  organic  disease.  He  was  placed 
on  his  back,  and  chloroform  was  administered  on  a  piece  of 
lint.  He  took  the  anaesthetic  well,  and  there  was  no  strug¬ 
gling  or  excitement.  The  corneal  reflex  had  just  disappeared, 
and  the  skin  incision  was  being  made,  when  he  suddenly 
stopped  breathing,  and  his  lips  became  livid.  The  pupils 
were  not  markedly  dilated.  The  radial  pulse  could  still  be 
felt,  but  the  heart  sounds  were  feeble  and  the  cardiac  impulse 
weak. 

Artificial  respiration  was  at  once  begun,  and  a  hypodermic 
injection  of  ether  given.  The  air  could  be  heard  freely  enter¬ 
ing  and  leaving  the  lungs  with  each  movement  of  the  arms. 
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but  no  attempt  at  voluntary  respiration  was  made.  During 
this  time  it  was  noticed  that  the  radial  pulse  could  only  be 
felt  once  for  every  three  beats  of  the  heart.  After  performing 
artificial  respiration  for  fifteen  to  twenty  minutes,  we  found 
the  circulation  improving,  but  it  was  only  after  the  tongue 
had  been  forcibly  pulled  out  that  he  drew  a  deep  breath  ;  he 
then  went  on  breathing  steadily.  The  operation  was  finished 
without  more  chloroform.  The  anaesthetic  used  was  Duncan 
and  Flockhart’s  pure  chloroform,  and  the  quantity  given  up 
to  the  cessation  of  respiration  was  3  drachms,  a  considerable 
.quantity  of  which  must  have  been  lost  by  evaporation. 

The  case  is  one  in  which  it  was  quite  evident  that  the 
respiratory  centre  ceased  to  act  while  the  heart  continued  to 

h  e  at  • 

Apart  from  laboratory  views  as  to  the  modus  operandi  of  the 
■chloroform,  we,  as  practitioners  cannot  aflord  to  lose  sight  of 
the  fact  that  frequently  the  respiration  fails  before  the  heart 

ceases  to  beat.  „  ,,  — 

Dim  Boon  Keng,  M.B.,  C.M.Edin. 

Singapore.  T.  Hill  Jamieson,  M.B.,  C.M.Edin. 

THREATENED  DEATH  UNDER  CHLOROFORM. 

The  case  of  threatened  death  under  chloroform  1  elated  by 
Mr.  Thomas  Stevenson,  of  Liverpool,  in  the  British 
Medical  Journal  of  March  18th,  page  661,  is  a  counter¬ 
part  of  a  case  I  had  not  long  ago.  A  young  man  aged 
25,  a  heavy  cigarette  smoker  (a  fact  told  me  only  after  the 
•operation),  was  given  chloroform  for  removal  of  teeth.  -Lne 
stage  of  complete  anaesthesia  was  arrived  at  before  operation 
was  commenced.  All  usual  precautions  were  taken,  and  lor 
about  7  minutes,  or  thereby,  all  went  well ;  respiration  was 
satisfactory,  and  pulse  good.  Suddenly,  and  without  any 
interruption  of  breathing,  the  face  became  pale  and  livid,  and 

the  pulse  stopped.  ,,  .  , 

Ether  was  administered  hypodermically;  the  head  was 
lowered,  and  artificial  respiration  was  begun.  In  a  short 
time  a  wave  of  colour  swept  over  the  patient  s  face,  the  pulse 
at  the  wrist  resumed  beating.  Artificial  respiration  was  not 

continued  and  the  patient  gradually  recovered. 

In  spite  of  the  weight  of  testimony  in  favour  of  the  belief 
that  the  respiratory  centre  becomes  paralysed  first,  I  can  only 
■emphatically  say  that,  like  Mr.  C.  W.  Cathcart  s  case  and 
that  of  Mr.  Stevenson,  the  heart  in  this  ease  showed  signs  of 
failing,  as  evidenced  by  loss  of  radial  pulse,  while  the 
(respiration  was  still  quiet  and  regular,  though  somewhat 

Sl^iinburgiL  R.  J-  Erskine  Young,  M.D.,  C.M.Edin. 


VENESECTION  IN  CEREBRAL  HAEMORRHAGE. 
With  reference  to  a  memorandum  of  Dr.  Fortescue  I  ox  in  the 
^British  Medical  Journal  of  March  25th,  in  which  he  states 
that  venesection  if  freely  and  promptly  done  alone  may  save 
life,  I  had  occasion  to  be  present  at  a  football  match  two 
weeks  ago ;  among  the  spectators  near  me  was  a  man  appa¬ 
rently  about  40  and  probably  about  13  st.,  thick-necked, 
plethoric,  and,  in  fact,  a  “typical  apoplectic.”  Without 
warning,  he  suddenly  raised  his  hands  to  his  head  and  ex¬ 
claimed  to  his  companion,  “  Oh,  ma  head,”  and  then  fell  into 
a  state  of  collapse.  We  carried  him  into  the  pavilion  where  I 
•examined  his  pulse  at  both  wrists  and  briefly  stated  the 
gravity  of  the  case  to  his  companion,  who  was  his  brother-in- 

I  opened  the  median  basilic  vein  and  allowed  a  large  quan¬ 
tity  of  blood  to  escape,  after  which  we  bound  him  up  with  the 
aid  of  several  handkerchiefs.  He  was  shortly  afterwards  taken 
home  in  a  cab,  where  he  was  seen  by  his  medical  attendant. 
I  have  since  heard  from  that  gentleman  that  he  is  progressing 
.as  favourably  as  can  be  expected. 

Although  venesection  will  not  remove  the  effused  blood  in 
cases  of  cerebral  haemorrhage,  it  may  sometimes  be  usefully 
•employed  to  prevent  further  escape  when  the  heart  is  acting 

^Glasgow.  ^  Wm.  Gladstone  Cook,  L.R.C.P.,  L.R.C.S.Edin 


exposed  to  infection  and  laid  up  with  a  sore  throat  After 
keening  her  under  observation  lor  a  day  I  decided  that  the 
rash  was  the  result  of  digestive  derangement,  and  obtained  a 
history  of  the  patient  having  taken  two  glasses  of  cold  water 
when  very  hot  after  a  long  bicycle  ride  two  days  previously. 
The  third  day  after  the  appearance  of  the  rash  she  complained 
of  great  pain  in  the  epigastric  region,  which  was  worse  after 
food  Intense  vomiting  set  in  and  she  was  only  able  to  retain 
smail  quantities  of  iced  fluids  On  the  fourth  day  there  was 
well-marked  jaundice.  With  the  aid  of  countei -irritants  and 
gastric  sedatives  she  made  a  fairly  quick  recovery.  . 

I  think  this  case  worth  recording,  as  it  shows  how  intense 
gastro-duodenitis  may  be  set  up  by  drinking  large  draughts 
of  cold  water  when  heated,  and  gives  a  clue  to  the  causation 
of  some  cases  of  idiopathic  peritonitis.— I  am,  etc.. 

H.  Hunter  Woods,  M.R.C.S.Lond.,  D.P.H.Camb. 

Barton-on-Sea,  Hants. _ 

IMPERFORATE  ANUS  :  OPERATION  :  RECOVERY. 

On  March  3rd  I  delivered  Mrs.  G.  of  a  male  child.  JNo 
anus  was  to  be  found,  nor  even  a  dimple  in  its  normal 

P°The°  infant  was  chloroformed,  and  I  made  an  incision 
an  inch  in  length  from  the  tip  of  the  coccyx  forwards 
and  after  dissecting  through  fat  and  muscular  fibres  the 
little  finger  entered  the  areolar  tissue  filling  the  lower  part 
of  the  pelvis.  On  dilating  the  wound  with  forceps  a  round 
cord,  feeling  like  empty  bowel,  was  found  lying  in  the  hollow 
of  the  sacrum,  which  could  be  rolled  under  the  tip  of  the 
finger.  Above  this,  at  the  extreme  length  of  the  finger  fiom 
the  surface,  was  felt  something  bulging  downwards  at  each 
inspiration,  which  was  evidently  the  upper  part  of  the  rectum. 
The  lower  portion  was  separated  by  the  finger  and  directoi, 
dragged  down  to  the  wound,  and  notched  with  scissors ;  a 
director  passed  into  the  opening  returned  with  some 
meconium.  The  opening  was  then  enlarged,  and  its  edges 
sutured  to  the  skin,  this  part  of  _  the  operation  being 
rendered  difficult  by  the  flow  of  meconium.  (The  infant  had 
been  dosed  with  castor  oil  by  the  nurse.)  A  large  rubber 
tube  was  tied  in  for  several  days,  and  as  there  was  some 
tendency  to  contraction  of  the  anus  when  it  was  removed,  a 
bone  enema-nozzle  was  supplied,  and  directed  to  be  inserted 
for  an  hour  daily.  The  child  now  has  an  efficient  anus,  wlncli 

gives  no  trouble.  ,  , 

"  The  chief  difficulties  arose  from  the  smallness  of  the  parts 
and  the  depth  at  which  the  finger  had  to  work  in  order  to 
reach  and  bring  down  the  bowel.  The  curve  of  the  sacrum 
appears  to  be  the  best  guide,  in  order  to  avoid  wounding  the 

bladder.  ^  Carmichael  Worsley,  M.R.C.S.,  L.R.C.P., 
Honorary  Surgeon  to  tlie  Ramsgate  and  St.  Lawrence  Royal 
Dispensary. 


A  CASE  OF  ACUTE  GASTRO-DUODENITIS. 

Some  three  weeks  ago  I  was  called  to  see  a  lady  who  had  de^ 
veloped  a  rash,  supposed  to  be  scarlet  fever,  as  she  had  been 


HYPODERMIC  MEDICATION  IN  SKIN  DISEASE. 
The  following  method  of  treatment  for  certain  forms  of  skin 
diseases  is  one  for  which  I  believe  I  can  claim  originality, 
and  its  success  in  suitable  cases  is  constant.  The  method,  is 
tattooing,  and  it  is  more  specially  applicable  to  those  forms 
of  skin  diseases  which  depend  for  their  cause  on  the  presence 
of  the  vegetable  parasites.  The  mode  of  operation  is  as 

The  parts  are  thoroughly  soaked  for  twenty-four  hours  with 
a  compress  of  1  in  30  carbolic  acid,  and  the  affected  paits  are 
then  tattooed  in  the  ordinary  way  with  two  or  three  fine 
needles  fixed  in  a  handle,  the  needles  from  time  to  time 
being  dipped  into  a  solution  of  acid,  carbol.  (1  m  30).  lne 
part  should  be  tattooed  for  at  least  one-eightli  of  an  incii 
outside  the  affected  area,  and  it  is  not  necessary  lor  tne 
tattooing  to  be  done  deeply.  The  handle  holding  the  needles 
should  be  grasped  firmly  by  the  right  hand,  the  extremity 
resting  on  the  inner  side  of  the  joint  of  the  left  thumb,  and 
in  this  way,  as  in  ordinary  tattooing,  great  precision  ana 
delicacy  can  be  given  to  the  movement  of  the  needles. 

For  localised  patches  of  ringworm,  etc.,  this  method  01 
treatment  proves  eminently  successful.  I  have  not  as  yet 
tried  the  treatment  for  skin  diseases  depending  upon  con¬ 
stitutional  conditions,  but  I  see  no  reason  why  the_  result  01 
tattooing  some  of  the  chronic  localised  rashes  of  syphilis  witn 
liq.  hydrarg.  perchlor.  should  not  prove  successful.  As  may 
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be  readily  understood,  this  method  of  treatment  is  more 
specially  applicable  to  chronic  and  localised  affections  of  the 
skin. 

Chapelt  own,  Leeds.  C.  Butler  SAVORY,  M.D.,  M.Ch.Edin. 
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THE 


THE  ADELAIDE  HOSPITAL,  DUBLIN. 

NOTES  OF  A  CASE  OF  “  VANISHING  TUMOUR”  OF  THE 

ABDOMEN. 


(By  T.  E.  Gordon,  M.B.,  F.R.C.S.I.,  Surgeon  to  the 

Hospital.) 

The  patient,  a  man,  aged  40.  was  admitted  under  my  care  in 
the  Adelaide  Hospital  in  May,  1898.  I  had  treated  him  for 
secondary  syphilis  four  years  previously.  On  May  19th  I  per¬ 
formed  a  radical  cure  for  an  irreducible,  right-sided,  inguinal 
hernia.  1  excised  a  very  large  mass  of  omentum  and  liga¬ 
tured  its  broad  base,  which  appeared  to  be  quite  healthy,  with 
rather  thick  interlocking  catgut  sutures.  The  course  of  the 
case  after  operation  was  all  that  could  be  wished.  The  tem¬ 
perature  never  reached  even  990,  and  the  appearance  of  the 
scar  now  is  sufficient  evidence  that  there  was  no  sepsis. 

On  .June  7th  he  left  the  hospital  apparently  well.  A  few 
days  later  he  had  slight  pain  in  the  left  side,  and  attacks  of 
similar  pain  recurred  at  progressively  shorter  intervals,  until 
during  the  week  before  readmission  he  had  never  more  than  a 
few  hours  freedom.  His  bowels  were  very  constipated,  and 
lie  took  much  aperient  medicine.  When  the  bowels  acted  the 
pain  became  less.  He  felt  better  when  lying  down  than  when 
walking  about.  He  only  once  vomited,  and  that  after  a 
dose  of  castor  oil.  The  urine  was  high  coloured,  but  otherwise 
normal. 

On  examining  the  abdomen  there  was  found  an  obvious 
fulness  of  the  left  flank,  which  further  investigation  showed 
to  be  due  to  the  presence  of  a  large  tumour.  In  front  this  was 
not  perfectly  defined,  but  it  reached  to  within  2  inches  of  the 
umbilical  line.  Below  it  could  be  felt  as  far  as  the  level  of  the 
anterior  iliac  spine.  Above  it  passed  beneath  the  the  costal 
margin,  and  p;steriorly  it  had  a  rounded  margin  occupying 
the  costo-iliac  space.  A  dull  note  was  obtained  everywhere 
on  percussion  over  the  tumour.  It  did  not  move  with  respira¬ 
tion,  and  only  a  very  limited  movement  could  be  given  to  it 
from  without. 


The  diagnosis  was  obscure  ;  whether  the  tumour  was  splenic 
or  renal,  and  whether  inflammatory  or  sarcomatous. 

The  man  had  been  in  India,  but  had  not  suffered  from 
malaria,  and,  with  the  exception  of  syphilis,  had  been  in  ex¬ 
cellent  health  since  his  return  home  in  1882.  Moreover  the 
tumour  was  not  in  all  respects  like  an  enlarged  spleen,  and  it 
was  at  this  time  almost  absolutely  fixed.  (Professor  Scott  exa¬ 
mined  the  blood,  and  found  it  practically  normal).  Against  its 
being  connected  with  the  kidney  were  the  facts  that  the  urine 
was  normal,  that  the  mass  did  not  fill  up  the  costo-iliac  space 
after  the  manner  of  a  renal  tumour,  and  that  there  was  no 
overlying  line  of  resonance. 

To  help  in  deciding  whether  or  not  the  tumour  was  a  sar¬ 
coma,  the  excised  omentum  was  examined.  It  contained  hard 
nodules,  sections  of  which  were  kindly  prepared  by  Dr. 
I  eacoc  ke.  The  structure  of  these  nodules  was  clearly  not  sar¬ 
comatous. 

On  the  other  hand,  I  found  it  difficult  to  believe  that  an 
inflammation  could  give  rise  to  the  enormous  mass  present 
without  giving  rise  to  other  and  more  distinct  evidence,  and 
besides  tins,  the  case,  after  operation,  ran  a  typically  aseptic 
course.  _  I  decided  to  wait  and  watch  the  progress  of  tumour 
and  patient. 


On  August  15th  it  was  found  that  he  had  lost  3  st.  in  weiglil 
since  Ins  illness  commenced.  The  tumour  remained  about 
the  same,  excepting  that  it  was  somewhat  larger  in  the  flank, 
lilting  could  be  produced  on  its  surface  by  deep  pressure 
that  did  not,  however,  cause  pain.  His  appetite  and  general 
state  were  fairly  good.  There  was  no  fever. 


On  October  3rd  the 'swelling  was  much  reduced  in  size ;  it 
was  more  mobile  and  was  very  hard,  so  that'pitting  could  not 
be  produced.  The  abdomen  was  now  being  massaged.  He 
left  hospital  during  the  first  week  of  October.  On  December 
6th  he  looked  and  felt  quite  well.  The  tumour  had  almost 
disappeared.  O11  pressure  in  the  left  flank  below  the  ribs, 
when  he  took  a  deep  breath,  a  tumour  could  be  felt  to  descend 
upon  the  finger.  A  week  or  two  later,  when  I  showed  the  man. 
to  the  Biological  Club,  no  distinct  trace  of  the  tumour  could 
be  detected. 

Reviewing  the  facts  of  the  case,  it  appears  most  probable 
that  the  tumour  was  inflammatory  in  nature,  and  was  in  some 
way  the  result  of  the  operation.  A  considerable  length  of 
somewhat  coarse  catgut  was  used  to  ligature  the  large  mass  of 
omentum,  and  it  is  quite  possible  that  this  contained  some- 
irritant  probably  not  of  the  nature  of  septic  organisms— 
which  was  sufficient  to  excite  an  extensive  and  possibly 
aseptic  inflammation.  It  was  suggested  that  a  haemorrhage- 
from  the  omental  stump  would  account  for  the  condition,  but 
the  history  of  the  case  affords  no  grounds  for  such  a  hypo¬ 
thesis. 
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T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  April  11th,  1899. 

On  Prevesical  Hernia,  with  the  relation  of  a  Case  in 
•  which  Subacute  Strangulation  occurred. 

Mr.  G.  H.  Makins  read  this  paper,  which  was  founded  on  the 
following  case  :  Id.  Id.,  aged  40,  tailor,  a  healthy  man,  after 
getting  wet  through,  was  attacked  with  violent  pain  in  the 
right  iliac  fossa,  attended  with  retching  and  some  rise  of  tem¬ 
perature.  He  was  found  to  have  a  reducible  right  inguinal 
hernia  that  was  replaced  without  any  definite  influence  on 
the  symptoms,  which,  however,  subsided  under  treatment  by 
rest  in  bed,  poulticing,  and  light  diet.  On  resuming  his 
ordinary  mode  of  life,  three  weeks  later,  the  man  was  again 
attacked  in  a  similar  manner.  The  symptoms  were  again  re¬ 
lieved  by  the  same  treatment,  but  tenderness  persisted  in  the- 
right  iliac  region.  He  was  admitted  into  St.  Thomas’s  Hos¬ 
pital  under  Dr.  Hawkins,  and  examined  under  an  anaesthetic, 
when  a  hard  nodular  tumour  was  discovered  in  the  right  iliac- 
fossa,  extending  across  the  hypogastric  region  into  the  left 
iliac  fossa.  An  abdominal  exploration,  performed  eight  weeks 
after  the  first  attack,  revealed  a  subperitoneal  tumour,  to  the 
upper  surface  of  which  small  intestine  was  adherent  as  the 
result  of  previous  peritonitis.  The  urinary  bladder  was  found 
to  be  displaced  backwards  and  to  the  left.  The  tumour  was 
stripped  out  of  the  pelvis,  but  a  small  area  of  peritoneum  was 
removed  with  it,  and  a  continuous  stalk  of  gteat  omentum 
needed  division  for  the  complete  liberation  of  the  tumour. 
This  proved  to  be  a  large  reniform  hernial  diverticulum  con¬ 
taining  adherent  omentum.  The  sac  had  been  removed' 
entire,  with  its  neck,  without  in  any  way  influencing  the 
descent  of  the  coexisting  right  inguinal  hernia.  The  patient 
made  a  rapid  recovery  without  any  untoward  incident.  The 
author  quoted  a  similar  case  recorded  by  Parise,  which  he 
considered  identical  in  nature  with  his  own.  Four  cases  of 
properitoneal  hernia  in  which  the  internal  sac  projected  into 
the  vesical  region  were  also  quoted.  An  attempt  was  made 
to  distinguish  between  the  two  “  true  prevesical  ”  cases  and 
the  properitoneal,  the  former  being  regarded  as  hernise  into 
special  peritoneal  diverticula  independent  of  pre-existing  or 
subsequent  inguinal  hernise,  while  in  the  latter  the  sac  formed 
an  integral  part  of  the  inguinal  hernia.  The  author  considered 
his  own  case  to  be  an  instance  of  a  hernial  pouch  forming  in 
the  position  of  a  direct  inguinal  hernia — that  was,  in  the- 
middle  inguinal  fossa,  between  the  epigastric  and  obliterated 
hypogastric  arteries;  that  this  pouch,  being  opposed  in  its 
further  development  by  the  resistance  of  the  conjoined 
tendon  and  being  diverted,  took  an  internal  course  in  front 
of  the  bladder  in  the  subperitoneal  space;  he  considered, 
further,  that  the  prevesical  sac  was  in  all  respects  inde¬ 
pendent  of  the  coexisting  acquired  right  inguinal  hernia. 

Mr.  J.  Hutchinson,  jun.,  referred  to  a  case  that  had  come-  . 
under  his  own  observation  recently  which  he  thought  might 
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more  properly  be  called,  a  paravesical  tlran  a  prevesical  hernia, 
since  the  sac  was  by  the  side  of  the  bladder,  not  in  front  of  it. 

A  man  who  was  quite  healthy  except  for  inguinal  hernia, 
which  had  not  been  down  in  the  scrotum  for  6  weeks,  without 
obvious  cause,  was  seized  with  abdominal  pain  and  vomiting. 
On  passing  the  finger  up  the  inguinal  canal  there  was  definite 
resistance.  A  laparotomy  was  performed  within.  24  houis 
after  the  onset  of  the  symptoms.  A  ring  at  the  right  side  of 
the  bladder  was  found  leading  to  a  sac  and  strangulating  the 
bowel.  The  inguinal  canal  was  clear.  The  mouth  of  the  sac 
was  sewn  up  with  catgut.  He  recovered  without  a  bad 
symptom.  There  was  no  double  sac  leading  into  the 
Inguinal  canal.  This  was  the  only  case  that  had 
been  in  the  London  Hospital  during  the  last  15  years. 
He  suggested  the  cause  might  be  that  in  the  absence  of  a  re¬ 
duction  en  masse  there  might  be  the  return  of  a  pouch  of  peii- 
toneum,  the  parts  being  lax,  from  the  inguinal  canal.  Also 
that  the  distended  bladder  contiguous  to  the  hernia  when 
contracting  might  draw  a  pouch  of  peritoneum  with  it  into 
the  abdominal  cavity.  That  in  cases  of  intestinal  obstruction, 
with  a  history  of  previous  hernia,  the  surgeon  should  not 
delay  doing  a  laparotomy  was  the  lesson  he  deduced  from  a 
study  of  the  recorded  cases,  exploration  through  the  inguinal 
canal  having  in  them  failed  to  discover  the  site  of  the  hernia. 

Mr.  Macready  said  that  there  was  this  objection  to  the 
view  that  the  present  hernia  was  developed  from  the  sac  of  an 
inguinal  hernia,  that  it  could  not  be  said  to  possess  a 
sac  until  it  had  traversed  the  abdominal  wall.  He  thought  a 
portion  of  the  inguinal  sac  retired  into  the  abdominal  cavity. 
He  alluded  to  Rokitansky’s  view  that  the  sacs  were  congenital 
crypts,  and  he  thought  that  the  present  case  was  more  pro¬ 
bably  explained  in  this  way. 

Mr.  Me  Adam  Eccles  said  that  these  cases  might  result 
from  reduction  en  masse,  a  diverticulum  of  peritoneum  being 
subsequently  diverted  into  the  prevesical  space.  But  that 
theory  could  not  account  for  the  hernia  described  in  this 
paper.  Moreover,  in  this  case  there  was  no  violent  taxis 
applied.  The  remaining  way  was  that  in  which  the  “  lierme 
en  bissac”  was  developed.  He  referred  to  a  case  in  which 
there  was  a  portion  of  irreducible  omentum  in  the  inguinal 
sac  that  was  quite  healthy,  and  then  on  further  exploration 
he  found  another  pouch  behind  the  os  pubis  containing  con¬ 
gested  omentum,  but  no  intestine.  Whatever  might  be  the 
actual  cause,  the  importance  was  that  in  the  presence  of  any 
signs  of  strangulation  exploration  should  at  once  be  performed, 
preferably  by  a  mesial  incision. 

The  President  said  that  Mr.  Makins’s  case  seemed  unques 
■tionably  one  of  hernia  contained  in  a  peritoneal  sac.  Hernie 
en  bissac  was  not  the  commonest  form  of  a  displaced  hernia. 
The  commonest  was  that  form  in  which  the  rupture  of  the 
■neck  of  the  sac  of  an  inguinal  hernia  occurred  allowing  of  the 
■escape  of  intestine.  He  described  two  cases  of  hernia  that 
had  occurred  in  his  experience  in  front  of  the  bladder ;  in  one 
-of  them  of  the  “congenital  sac”  form  symptoms  of  strangu¬ 
lation  occurred  after  forcible  reduction  of  the  hernia  by  the 
patient,  giving  a  tumour  in  front  of  the  bladder  which  ex¬ 
tended  nearly  up  to  the  umbilicus.  Exploration  by  the  in¬ 
guinal  canal  allowed  of  the  reduction  of  the  hernia  with  a 
good  recovery.  In  the  second  case  there  was  an  inguinal 
hernia;  this  also  was  treated  through  the  inguinal  canal,  and 
the  patient  did  well.  These  were  both  cases  of  rupture  of  the 
•neck  of  an  inguinal  sac.  The  case  described  by  Mr.  Makins 
was  not  one  of  rupture  of  an  inguinal  sac,  but  was  a  hernia 
into  a  peritoneal  pouch. 

Mr.  Makins,  in  reply,  said  that  the  properitoneal  sacs 
•might  develop  to  a  considerable  size  without  any  injury  to  the 
hernia,  as  shown  by  some  of  the  femoral  and  the  obturator 
herniae.  He  thought  Mr.  Hutchinson’s  case  was  very  similar 
to  his,  excep1;  that  his  contained  omentum  alone.  He  re¬ 
marked  that  Rokitansky  had  not  described  his  congenital  sacs 
quite  fully  enough  to  differentiate  them  from  exaggerated 
.normal  peritoneal  pouches.  He  said  that  perhaps  it  would 
have  been  better  to  have  described  the  pouch  in  his  case  as  a 
diverticulum  of  the  peritoneum  rather  than  a  diverted  in¬ 
guinal  sac. 

Athens  Medical  Society. — At  a  recent  meeting  of  this 
Society,  Professor  S.  Mangliinas  was  elected  President,  and 
Drs.  S.  Kanellis  and  S.  Chomatianos  Vice-Presidents. 


MEDICAL  SOCIETY  OF  LONDON. 

G.  R.  Turner,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Clinical  Evening. 

Monday ,  April  10th,  1S99. 

Cephalhydrocele. 

Mr.  W.  H.  Battle  showed, an  infant  aged  three  months  with 
a  swelling  on  the  right  side  of  the  head  which  was  fluctuating 
and  pulsated  freely.  Edges  of  bone  could  be  felt  around  the 
margin  of  the  swelling.  The  infant  was  the  ninth  child  and 
forceps  were  used.  The  swelling  was  noticed  three  weeks 
after  birth.  Mr.  Battle  observed  that  the  case  was  of  interest 
on  account  of  its  early  supervention.  He  was  treating  it 
merely  by  pressure. 

Recurrent  Cancer  of  Breast  Cured  by  Oophorectomy 
and  Thyroid  Extract. 

I)r.  Herman  showed  a  woman  who  had  had  three  children 
and  two  miscarriages,  the  last  14  years  ago.  A  lump  was  hrst 
noticed  in  the  right  breast  in  1894,  she  being  then  45  years  of 
a^e.  This  was  removed  in  May,  1895,  at  Middlesex  Hospital 
by  Mr.  Lawson  and  proved  to  be  carcinomatous.  It  recuned, 
and  a  second  operation  was  done  in  October  of  that  year. 
When  Dr.  Herman  saw  her  in  July,  1898,  there  was  ulceration 
•51  inches  by  H  inch  over  the  scar,  and  she  also  had  a  lump  in  the 
left  '.breast  with  enlarged  glands  in  the  left  axilia.  The  ovaries 
were  removed  and  thyroid  extract  given,  and  by  Octobei,  I®9°> 
the  ulceration  had  completely  healed,  while  the  lump  in  the 
left  breast  and  the  enlarged  glands  could  no  longer  beMelt. 
She  had  gained  2 k  stone  in  weight.  He  mentioned  that  Mr. 
Stanley  Boyd  bad“  collected  7  cases  treated  by  oophorectomy 
alone  which,  with  8  others,  made  15;  in  only  4  of  these  was 
relief  worth  mentioning  obtained.  Mr.  Boyd  had  also  pub¬ 
lished  5  cases  in  which  thyroid  gland  was  given,  and  4  cases 
had  been  published  with  thyroid  and  oophorectomy  in  which 
the  cancer  had  disappeared.  It  was  for  them  to  deteimine 
the  effect  of  these  two  measures  combined  and  separately. 
He  thought  that  to  cause  the  disappearance  of  a  cancer  that 
had  already  ulcerated  was  a  much  greater  achievement  than 
to  remove  it  with  the  knife.  .  .  , 

Mr.  Stanley  Boyd  thought  that  the  nodules  m  the  neigh¬ 
bourhood  of  the  scar  were  probably  malignant.  He  had  seen 
the  same  thing  in  one  of  his  cases  in  which  the  patient  was 
free  for  eight  months,  but  similar  nodules  formed  and  de¬ 
veloped.  That  patient  did  not  take  thyroid  satisfactorily. 
He  discussed  the  value  of  each  method,  and  inclined  to  the 
view  that  the  improvement  was  due  to  the  oophorectomy,  and 
not  to  the  thyroid  treatment,  mentioning  cases  in  support  ot 
that  view.  He  also  mentioned  the  well-known  ease  of  Bishop 
and  Page,  in  which,  operations  having  failed,  the  patient  was 
given  thyroid  for  twelve  months  without  apparent  effect,  yet 
six  months  later  the  disease  had  entirely  disappeared ;  also 
the  case,  reported  by  Mr.  Gould,  of  a  woman  apparently  dying 
of  cancer,  who  recovered  without  any  treatment  at  all.  It 
seemed  that  oophorectomy  was  only  likely  to  be  followed  by 
improvement  if  performed  before  the  menopause. 

Mr.  Battle  agreed  that  the  nodules  were  suggestive  of  ma¬ 
lignancy,  adding  that  the  left  breast  had  a  hard  fibrous  feeling 
almost  suggestive  of  a  tumour.  He  admitted,  however,  that 
he  knew  of  no  other  method  of  treatment  which  would  so  im¬ 
prove  the  patient’s  general  appearance  in  spite  of  the  presence 
of  these  nodules.  He  looked  forward  to  learning  the  subse¬ 
quent  history.  ,,  ,  . 

The  Chairman  observed  that,  even  if  the  nodules  were 
scirrhous,  the  fact  remained  that  a  large  carcinomatous  open 
ulcer  had  completely  healed,  leaving  behind  only  these 
doubtful  nodules.  Moreover,  the  left  breast  originally  had  a 
tumour  measuring  3  inches  across  which  had  disappeared. 
Even  if  the  amelioration  only  proved  to  be  temporary,  it  was 
none  the  less  remarkable.  It  was  impossible  absolutely  to 
affirm  the  malignancy  of  the  nodules,  and,  if  really  carcinoma¬ 
tous,  they  might  ultimately  disappear.  He  asked  the  author 
whether  they  had  been  getting  smaller.  In  conclusion,  he 
said  that  he  should  certainly  recommend  the  treatment  lor 
trial,  as  the  thyroid,  if  it  did  no  good,  would  do  no  harm. 

Dr.  Herman,  in  reply,  in  reference  to  the  nodules  and  the 
condition  of  the  left  breast,  said  it  merely  meant  that  the 
cancer  had  not  gone  away  without  leaving  some  traces  be¬ 
hind  it.  The  nodules  had  remained  stationary  for  many 
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months,  and  clinically,  at  any  rate,  they  were  not  cancerous. 
He  suggested  that  the  removal  of  the  ovarian  secretion  with 
an  excess  of  thyroid  rendered  the  tissues  less  amenable  to 
the  hypothetical  parasite  of  cancer.  It  was  indisputable  that 
the  results  of  the  combined  measures  were  vastly  more  satis¬ 
factory  than  either  employed  alone. 

Results  of  Gastrostomy  by  Albert’s  Method. 

Mr.  Battle  showed  an  elderly  woman  who  came  in  with 
symptoms  of  obstruction  of  the  oesophagus,  which  began  in 
October,  1898,  and  had  gradually  increased  until  she  could 
swallow  no  solid  food.  Iodide  of  potassium  and  bougies 
having  failed  to  relieve,  he  performed  gastrostomy  by 
Albert’s  method.  The  patient  recovered  without  a  bad 
symptom,  and  was  soon  able  to  feed  herself  by  the  artificial 
opening.  He  mentioned  a  curious  fact  that  food  when 
swallowed  found  its  way  out  at  the  opening,  which  food 
introduced  thereby  did  not.  He  added  that  this  was  the 
second  case  in  which  he  had  performed  this  operation,  the 
result  in  the  former  case  being  equally  successful. 

Non-Union  of  Fractured  Humerus. 

The  Chairman  showed  a  sailor  who  had  fractured  his  left 
humerus  at  sea  four  years  ago ;  this  was  followed  by  non¬ 
union.  Operation  had  failed  to  promote  union.  There  was  a 
history  of  syphilis.  He  cut  down  and  wired  the  ends  of  the 
bone,  but  no  union  followed,  although  there  was  abundant 
callus.  He  operated  a  second  time,  and  then  good  union 
resulted,  and  the  man  had  resumed  his  occupation.  Subse¬ 
quently  the  patient  again  fractured  the  arm,  and  again  he 
had  wired  the  fragments,  but  there  had  been  little  attempt  at 
repair,  though  the  fragments  were  in  accurate  apposition. 
He  raised  the  question  as  to  what  had  best  be  done  under  the 
circumstances. 

Mr.  Battle  asked  what  was  the  condition  of  the  bones 
when  first  seen — whether  rounded  off,  and  whether  fibrous 
tissue  or  muscle  was  interposed.  He  recalled  a  case  of 
fractui-ed  humerus  in  a  patient  with  a  syphilitic  history,  in 
which  operative  measures  failed  in  the  first  instance,  but 
when  repeated  in  conjunction  with  antisyphilitic  treatment 
sound  union  followed. 

The  Chairman,  in  reply,  said  that  at  the  first  operation  the 
bones  were  rather  pointed,  and  had  fibrous  tissue  between 
them.  He  had  given  mercury  and  iodide  of  potassium  before 
and  after  the  operation. 

Pachydermatocele  of  Scalp. 

Mr.  Jaffrey  showed  a  man  with  a  nsevoid-looking  growth 
on  the  lower  part  of  the  scalp  behind,  which  exclusively  in¬ 
volved  the  skin,  and  was  freely  movable. 

The  Chairman  observed  that  the  growth  might  really  be 
nsevoid  in  part,  and  referred  to  a  case  in  which  the  surgeon 
on  operating  discovered  that  it  was  a  cavernous  angioma,  the 
patient  dying  from  the  hfemorrhage.  He  also  recalled  a  case 
in  which  a  similar  growth  of  large  size  involved  the  buttocks, 
the  patient  having  to  lift  the  mass  when  defaecating  just  (as 
he  expressed  it)  as  a  woman  lifts  her  petticoats. 

Epileptiform  Convulsions  following  Injury  to  Head. 

Mr.  Jaffrey  also  showed  a  young  man  who  in  July  last 
was  admitted  with  concussion  of  the  brain  and  other  injuries 
after  a  fall  from  a  ladder.  Six  months  later  he  was  again 
brought  in  suffering  from  concussion,  and  remained  in  hos¬ 
pital  a  month.  He  had  since  returned  complaining  that  he 
was  unable  to  obtain  employment  because  when  asked  a 
question  it  took  him  from  2  to  30  seconds  to  get  out  his 
answer.  When  asked  a  question  he  raised  his  left  hand  to 
his  mouth  and  appeared  to  be  convulsed  for  several  seconds 
before  he  could  speak,  not,  however,  losing  consciousness. 

The  Churman  said  the  patient  had  been  under  his  care  at 
st.  George’s  Hospital  for  concussion.  The  patient  was  epi¬ 
leptic  before  the  accident,  and  he  thought  the  symptoms 
were  probably  due  to  the  shock  following  the  accidents  rather 
than  to  any  injury  to  the  brain.  Under  bromide  of  potas¬ 
sium  and  rest  he  had  much  improved. 

Mr.  Jaffrey,  in  reply,  agreed  with  the  President’s  view 
as  to  the  nature  of  the  manifestations,  adding  that  the  acci¬ 
dents  had  been  the  subject  of  two  unsuccessful  attempts  to 
obtain  compensation. 
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II.  A.  Caley,  M.D.,  in  the  Chair. 

Thursday ,  April  6th,  1899. 

Clinical  Evening. 

Excision  of  Malignant  Growths  of  Large  Intestine. 
Mr.  W.  H.  Battle  showed  two  female  patients  on  whom  he  had 

operated  for  obstruction  due  to  malignant  growth  of  the  large 
bowel.  The  first  was  a  case  of  growth  in  the  splenic  flexure 
with  the  gradual  onset  of  symptoms  for  a  period  of  four 
weeks.  She  was  aged  28,  and  as  there  was  extreme  distension, 
so  that  it  was  impossible  to  bring  the  growth  to  the  surface 
and  inadvisable  to  prolong  the  operation,  a  temporary 
colotomy  was  done  below  the  left  ribs.  At  an  operation  five 
weeks  later  excision  of  growth  and  artificial  anus  with  lateral 
anastomosis  was  done.  This  was  in  September,  1898.  The- 
second  was  a  woman  aged  45,  on  whom  operation  for  obstruc¬ 
tion  was  done  in  August,  1898,  and  a  columnar-celled  car¬ 
cinoma  of  the  sigmoid  flexure  treated  by  Paul's  methocL 
Subsequent  attempts  to  get  rid  of  the  spur  were  painful  and 
tedious  ;  ultimately  a  lateral  anastomosis  had  been  done,  and 
the  artificial  anus  closed.  Both  patients  had  a  regular  action 
of  the  bowels  now  and  looked  remarkably  well. 

In  answer  to  Mr.  Raymond  Johnson,  Mr.  Battle  said  that 
in  his  experience  the  best  results  in  excising  portions  of  in¬ 
testine  had  been  obtained  by  completely  closing  the  ends  of 
the  bowel  and  then  establishing  a  lateral  anastomosis. 

Syringomyelia  with  Pharyngeal  and  Laryngeal 

Lesions. 

Dr.  Herbert  Tilley  showed  a  case  of  syringomyelia.  The- 
patient  was  a  girl,  aged  15,  in  whom  there  was  paresis  of  the 
right  half  of  the  palate,  pharynx,  and  right  vocal  cord.  Other 
points  of  interest  were  the  blunting  of  painful  impressions- 
and  complete  loss  of  thermal  impressions  all  over  both 
superior  extremities  and  certain  well-defined  areas  of  the 
neck  and  trunk,  atrophy  of  the  small  muscles  of  the  hands 
— the  latter  being  in  the  main  en  griffe  position — moderate 
wasting  of  the  flexors  and  extensors  of  the  wrist,  and  slight 
nystagmic  jerks  of  both  eyes.1  A  painless  but  severe  burn 
on  the  hand  and  a  gruffness  of  the  voice,  with  some  difficulty 
in  swallowing,  first  led  the  patient  to  seek  advice.  The- 
pharyngeal  and  laryngeal  conditions  were  much  improved 
during  the  past  two  months,  during  which  time  the  patient 
had  been  taking  strychnine. 

Complete  Paralysis  of  Left  Spinal  Accessory  Nerve. 

Dr.  Herbert  Tilley  showed  a  preacher,  aged  55,  who  in. 
October,  1897,  caught  cold,  became  hoarse,  and  simultane¬ 
ously  experienced  an  accumulation  of  and  difficulty  in 
expectorating  his  saliva.  He  continued  his  professional 
duties  with  some  difficulty.  Examination  showed  the  left 
side  of  the  palate,  pharynx,  and  left  vocal  cord,  the  left 
sterno-mastoid  and  upper  part  of  the  left  trapezius  to  be^ 
completely  paralysed.  The  patient  experienced  no  pain, 
giddiness,  convulsions,  or  any  other  general  symptoms 
beyond  those  due  to  the  cold,  and  the  exhibitor  agreed  with 
the  Chairman  that  the  case  was  probably  one  of  pachy¬ 
meningitis,  involving  the  trunk  of  the  spinal  accessory  after 
the  cervical  and  spinal  portions  had  united  within  the  skull. 
There  was  no  history  of  gout,  syphilis,  or  rheumatism. 

Paresis  of  Left  Side  of  Palate,  Pharynx,  and  Left- 
Vocal  Cord,  and  Right  Side  of  Tongue. 

Dr.  Herbert  Tilley  showed  a  woman,  aged  31,  exhibiting 
these  conditions.  In  October,  1898,  she  suffered  for  two  01- 
three  weeks  from  very  severe  pain  over  the  back  of  head  and 
neck,  which  terminated  in“  fits, ’’details  of  which  could  not  be 
obtained.  In  the  first  she  did  not  lose  consciousness,  but  in 
a  second,  which  came  three  days  later,  she  was  unconscious, 
and  on  recovery  was  hoarse  and  paralysed  in  the  left  arm  and 
leg,  with  some  weakness  of  the  left  side  of  the  face.  The 
patient  was  in  bed  for  five  weeks,  and  was  fed  at  'first 
by  nutrient  enemata  and  the  stomach  pump,  because  swal¬ 
lowing  was  impossible  owing  to  fluids  escaping  through  the 
nose.  Her  condition  rapidly  improved,  the  arm  and  leg  re¬ 
covering  their  power,  but  the  throat  weakness  remaining. 

1  See  Proceedings  of  the  Laryngological  Society  of  London,  December,  1898. 
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When  first  seen  by  Dr.  Tilley  there  was,  in  addition  to  the 
above  throat  lesions,  slight  paresis  of  left  lower  facial  muscles, 
protrusion  of  the  tongue  to  right  (slight),  contraction  of  the 
left  pupil,  and  a  small  warty-like  growth  on  the  mucous  mem¬ 
brane  of  the  right  arytenoid  cartilage.  It  was  difficult  to 
conceive  of  any  single  lesion  which  would  explain  the  above 
conditions.  Dr.  Tilley  remarked  on  the  rarity  of  laryngeal 
and  pharyngeal  lesions  in  syringomyelia,  the  slight  effect  on 
the  voice  of  paralysis  of  one  vocal  cord,  and  the  way  in  which 
such  cases  as  these  supported  the  experimental  deductions  of 
Horsley  and  Beevor  that  the  spinal  accessory  supplies  the 
muscles  of  the  palate,  pharynx  (partial),  and  larynx. 

Spasmodic  Torticollis. 

Mr.  Noble  Smith  showed  a  patient,  aged  21,  upon  whom  he 
hadoperated  for  spasmodic  torticollis  by  excising  a  piece  of 
the  spinal  accessory  nerve  just  above  its  entry  into  the  sterno- 
mastoid  muscle.  This  was  on  the  right  side;  he  had  pre¬ 
viously  operated  upon  the  left  side  four  years  ago.  Both 
operations  had  been  successful,  and  it  was  remarkable  that 
on  the  left  side  (the  first  operation)  the  function  of  the  nerve 
had  been  restored  six  months  subsequent  to  its  division.  It 
had  been  necessary  on  that  occasion  also  to  divide  the  external 
branches  of  the  second,  third,  and  fourth  cervical  nerves  on 
the  right  side.  The  patient  had  gradually  improved  in  health 
and  strength,  but  recently  some  spasms  had  developed  in  the 
right  sterno-mastoid.  He  had  subjected  the  patient  to  a 
course  of  special  exercises  and  massage  which  had  still 
further  strengthened  her,  but  this  treatment  had  not  relieved 
the  spasm,  so  he  had  recently  operated  on  the  right  spinal 
accessory.  The  patient  had  been  able  to  be  up  and  about  six 
days  after  the  operation.  She  was  exhibited  at  the  meeting, 
and  it  was  found  that  the  right  sterno-mastoid  and  the  upper 
portion  of  the  trapezius  were  completely  paralysed,  but  that 
the  patient  was  in  no  way  inconvenienced  by  this  loss  of 
power. 

In  discussing  the  above  cases,  Dr.  Leonard  Guthrie 
referred  to  the  regression  of  symptoms  which  had  occurred  in 
Dr.  Tilley’s  case  of  syringomyelia.  In  1896  he  (Dr.  Guthrie) 
had  shown  before  the  Society  a  woman,  aged  28,  who  had 
nystagmus,  complete  analgesia,  and  thermo-angestliesia,  with 
blunted  tactile  sensation  of  the  whole  of  the  left  upper 
extremity  and  left  side  of  head,  face,  neck,  and  chest,  to  level  of 
third  rib.  She  had  also  paralysis  of  the  left  side  of  the  soft 
palate  and  of  the  left  vocal  cord.  The  analgesia,  etc.,  had 
lollowed  immediately  a  violent  attack  of  sneezing  three 
months  previously,  whilst  paralysis  of  the  spinal  accessory 
occurred  immediately  after  an  attack  of  coughing  two  months 
later.  In  the  course  of  about  a  year  these  symptoms  had  to  a 
m-eat  extent  disappeared.  Lie  attributed  this  sudden  onset 
of  symptoms  to  haemorrhage  in  or  near  a  syringomyelic 
cavity,  and  their  subsidence  to  its  absorption. 

The  cases  were  also  discussed  by  Mr.  Jackson  Hlarke  and 
the  Chairman. 

Calcification  of  Adherent  Pericardium. 

Dr.  William  Ewart  exhibited  the  organs  from  a  case  of 
extensive  calcification  of  an  adherent  pericardium,  causing 
inveterate  ascites  (tapped  fifty-two  times),  which  was  attri¬ 
buted  to  hepatic  cirrhosis,  and  ineffectually  treated  by  lapar¬ 
otomy  and  artificial  production  of  adhesions.  The  patient, 
aged  49,  died  from  the  exhausting  effects  of  frequent  and 
repeated  tappings  and  of  increasing  anasarca  and  dyspnoea. 
Tne  abdomen  had  begun  to  swell  five  years  ago,  and  the  legs 
also  slightly.  When  admitted  into  St.  George’s  Hospital  in 
July,  1896,  the  diagnosis  of  nodular  cirrhosis  was  made  on  the 
strength  of  the  predominance  of  ascites,  the  enlargement  of 
the  liver,  the  absence  of  albuminuria  and  of  any  apparent 
heart  failure,  the  pulse  being  always  good  and  strong,  though 
at  that  time  a  sound  of  friction  and  an  apical  systolic  murmur 
were  heard  which  subsequently  were  not  again  discovered. 
There  was  no  history  of  alcoholism,  but  for  some  years  as  a 
young  girl  she  drank  vinegar  from  the  bottle  in  large  quanti¬ 
ties  habitually.  She  had  had  rheumatic  fever  at  the  age  of  18, 
and  twice  since.  She  was  admitted  into  the  hospital  again  and 
again  merely  for  paracentesis,  after  which  the  liver  could  be  felt 
below  the  oostal  margin.  In  August,  1897,  Mr.  Warrington 
Haward  carried  out  the  operation  devised  by  Drummond  ^.nd 
Morison.  The  patient  recovered,  though  peritonitis  was  set 


up  which  was  almost  fatal.  The  relief  as  regards  the  ascites 
was  purely  temporary,  and  the  patient  continued  to  be  tapped 
at  intervals  until  too  weak  to  leave  the  hospital,  where  she 
died  on  August  17th,  1898.  The  post-mortem  examination 
showed  that  the  pericardium  was  universally  adherent  to  the 
heart,  and  was  stiffened  by  a  layer  of  calcareous  salts  to  an 
extent  which  must  have  precluded  the  contraction  of  the 
ventricles.  This  carapace  extended  upwards  as  far  as  the 
auriculo-ventricular  groove,  but  not  over  the  auricles,  which 
were  not  rigid,  and  their  contraction  may  not  have  been  much 
interfered  with.  The  ventricular  cavities  were  only  slightly 
dilated,  the  membranes  normal,  the  orifices  slightly  dilated. 
The  myocardium  was  rather  thin  and  soft.  There  was  no 
great  hypertrophy  of  the  walls  of  the  auricles.  The  liver  was 
not  cirrhotic,  but  slightly  enlarged  from  chronic  congestion, 
and  its  tissue  soft  and  greasy  without  being  fibrous.  The  other 
abdominal  viscera  formed  together  with  it  an  adherent  mass 
from  which  the  abdominal  walls  could  with  difficulty  be  de¬ 
tached,  occupying  the  upper  half  of  the  abdomen.  The  lower 
half  of  the  abdomen  presented  an  unusual  condition.  No 
bowel  was  visible  except  the  descending  colon,  which  came 
into  view  when  the  large  accumulation  of  fluid  which  exclu¬ 
sively  occupied  this  part  of  the  abdomen  had  been  emptied. 
Into  the  fluid  projected  from  above  a  large  spherical  mass,  the 
smooth  peritoneal  lining  of  which  was  continuous  with  that  of 
the  ascitic  cavity,  andalmost  suggestedthe  idea  of  asecondperi- 
toneal  sac.  The  spherical  mass  contained  the  bowel  gathered 
together  into  a  large  ball.  The  investing  membrane  was  of 
soft  consistence,  and  was  partly  torn  during  examination. 
The  adherent  viscera,  the  adhesions  between  which  entirely 
obliterated  the  upper  part  of  the  abdominal  cavity,  were  fairly 
healthy.  The  recurrent  ascites  was  of  interest  in  connection 
with  its  cause,  which  was  not  cirrhosis,  as  suspected,  but 
cardiac  obsti’uction.  Drummond  and  Morison  had  recorded  a 
case  in  which,  at  the  operation,  the  liver  was  found  not  to  be 
cirrhosed,  but  the  cause  of  the  recurrent  ascites  was  not  made 
out,  no  post-mortem  examination  having  been  obtained.  This 
case  was  similar  to  the  one  here  described,  for  the  patient 
survived  the  operation  nineteen  months,  and  was  tapped  69 
times. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  April  5th ,  1899. 

Puerperal  Eclampsia. 

Dr.  Griffith  and  Dr.  Eden  read  notes  of  a  case  of  puer¬ 
peral  eclampsia,  with  a  description  of  a  five  weeks’ 
ovum  removed  in  a  subsequent  pregnancy.  A  married 
lady,  aged  32,  suffered  from  eclampsia  at  about  the 
seventh  or  eight  month  of  her  third  pregnancy.  Labour 
was  induced  by  Dr.  Griffith  with  the  intrauterine  bougie, 
and  she  recovered.  About  eighteen  months  after¬ 
wards  she  again  became  pregnant,  and  severe  symptoms 
ensued  as  early  as  the  fifth  week.  Dr.  Archibald  Garrod  re¬ 
ported  that  there  was  evidence  in  the  urine  of  chronic  nephr¬ 
itis,  and  the  uterus  was  therefore  dilated  by  the  rapid  method, 
and  the  ovum  removed.  The  symptoms  thereupon  rapidly 
disappeared,  but  a  trace  of  albumen  persisted  in  the  urine  for 
some  time.  The  ovum  removed  was  in  naked-eye  appearances 
healthy,  but  showed  certain  microscopic  changes  which  were 
described.  It  was  shown  that  the  foetus  had  survived  up  to, 
or  within  a  very  short  time  of,  the  removal  of  the  ovum  ;  the 
changes  described  were,  therefore,  primary,  and  were  probably 
due  either  to  a  pre-existing  unhealthy  condition  of  the  endo- 
metiium,  or  to  malnutrition  following  upon  an  unhealthy 
state  of  the  maternal  blood,  associated  with  chionic  nephr¬ 
itis. 

The  President  observed  that  the  cause  of  eclampsia  and 
its  treatment  had  been  much  disputed.  Winkler  insisted  that 
it  always  arose  from  renal  disease  in  the  mother.  Hoffmann 
traced  it  to  toxaemia  from  carbamide  of  ammonium.  Baron 
and  Castaigne  declared  that  it  arose  from  toxic  elements 
developed  in  the  living  foetus,  the  fits  often  ceasing  when  it 
died.  Schaller,  on  the  other  hand,  seemed  to  have  little 
belief  in  any  active  influence  of  the  foetus,  denying  that  its 
kidneys  ever  acted  before  parturition.  In  the  case  of 
Drs.  Griffith  and  Eden  the  mother  had  nephritis,  the  foetus 
showed  diseased  tissues,  so  it  was  not  certain  where  the 
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origin  of  the  eclampsia  lay,  though  most  likely  it  lay  in  the 
mother.  As  for  treatment  delivery  seemed  usually  suc¬ 
cessful  \  an  Rootijen  and  Lambinon,  of  Liege,  bled  in  bad 
cases  ;  but  the  great  success  of  subcutaneous  saline  infusions 
in  puerperal  septicaemia  and  in  sepsis  after  abdominal  sec¬ 
tions  (Howard  Kelly)  seemed  to  indicate  the  correct  treat¬ 
ment  for  eclampsia  unrelieved  after  expulsion  of  the  foetus. 
1  oncet  and  \  inay  treated  successfully  a  severe  case  of 
eclampsia  by  this  method. 

Stabb  asked  Dr.  Griffith  whether  the  percentage  and 
daily  amount  of  urea  had  been  estimated,  this  being,  in  his 
opinion,  much  more  important  than  the  amount  of  albumen 
and  subcutaneous  oedema. 

Dr.  Amand  Routh  asked  why  Dr.  Griffith  had  adopted  the 
slow  method  of  inducing  premature  labour  by  inserting  a 
bougie  instead  of  the  more  rapid  and  certain  one  of  rupturing 
the  membranes.  He  thought  the  evidence  that  puerperal 
eclampsia  was  due  to  a  toxiemia  was  clear,  and  that  the  origin 
of  the  toxin  was  some  bio-chemical  change  in  either  the  pla¬ 
centa  or  the  foetus. 

Dr.  Lea  asked  what  were  the  severe  symptoms  rendering 
artificial  abortion  necessary  at  the  fifth  week  of  gestation 
He  thought  a  toxemia  was  perhaps  the  cause  of  the  nephritis 
becoming  so  much  aggravated. 

Drs.  Griffith  andEDEN  replied. 


Antero-posterior  Positions  of  the  Head  Impeding 

Labour. 

Dr.  R.  G.  McKerron  read  a  communication  on  antero¬ 
posterior  positions  of  the  head  as  a  cause  of  difficult  labour 
wRh  notes  of  two  cases.  Case  1.  Mrs.  B.,  aged  41,  had  had 
ten  full-term  children ;  labours  difficult,  with  use  of  forceps 
She  had,  when  seen  by  the  author,  been  attended  by  a  mid¬ 
wife  for  over  nine  hours.  The  os  had  a  diameter  of  rather 
more  than  2)  inches;  thb  head  was  above  the  brim,  the 
occiput  anterior,  the  posterior  fontanelle  i£  inch  from  the 
symphysis,  the  sagittal  suture  running  almost  directly  back¬ 
wards.  Traction  with  Simpson’s  forceps  failed  to  produce  any 
advance.  The  occiput  was  rotated  with  the  forceps  so  as  to 
biing  the  long  diameter  of  the  head  into  the  oblique  diameter 
of  the  pelvis  ;  the  head  then  passed  the  brim  with  moderate 
traction,  and  the  labour  was  concluded  with  ease.  The  child 
died  three  days  later ;  the  mother  recovered  well.  The 
measurements  of  the  pelvis  were:  Interspinous  8.75  inches 
intereristal  10.25,  external  conjugate  7.1  inches.  Case  11 
was  that  of  a  woman,  aged  58,  the  mother  of  one  child 
delivered  after  a  protracted  labour  by  forceps.  The  child  pre- 
sented  and  was  delivered  in  the  same  way  as  in  Case  1  •  it 
died  on  the  third  day .  The  subdural  space  was  found  dis¬ 
tended  with  blood.  The  mother  recovered  well.  The  pelvic 
measurements  were:  Interspinous  9  inches,  intereristal  106 
inches,  external  conjugate  7.5  inches.  The  author  remarked 
upon  the  rarity  of  this  presentation. 

Specimens. 

: Dr-  Routh  showed  a  specimen  of  Myxo-sareoma  of 

the  l  terus  removed  by  hysterectomy.— Dr.  Lea  showed  a 
specimen  of  Htematosalpinx  occurring  in  chronic  salpingitis 


ROYAL  ACADE3IY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

J.  W.  Moore,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 
Friday,  March  10th,  1899. 

L  LCER  OF  THE  (ESOPHAGUS. 

Dr.  J.  a.  Lindsay  (Belfast)  read  notes  of  a  case  of  ulcer  of 
the  oesophagus,  resulting  in  abscess  of  the  posterior  medias¬ 
tinum  rupture  into  the  lung,  emphysema  of  the  face  and 

to  ft’  apicl  t0  FT  U  fhie  iPa,fiei?t’  aSed  59.  was  admitted 

to  the  Koval  Hospital,  Belfast,  suffering  from  abdominal  pain 

d.stension,  and  collapse.  A  few  hours  before  admission,  as 
the  result  of  drinking  a  bottle  of  stout,  he  had  been  seized 
with  severe  pain  in  the  epigastrium,  and  had  vomited.  There 
was  a  histoi\  that  the  patient  had.  suffered  for  some  weeks 
from  pains  in  the  abdomen,  to  which  he  had  not  paid  much 
attention.  On  admission  to  hospital  he  complained  of  pain 
ni  the  epigastrium  and  weakness  The  abdomen  was  mode- 
rotiily  distended,  cind  tender  on  palpation  in  the  epigastric 


and  in  both  lumbar  regions.  There  were  signs  of  a  large  effu¬ 
sion  into  the  right  pleura.  The  temperature  was  ico°  the 
respirations  hurried,  and  the  urine  contained  much  sugar  and 
a  little  albumen.  Towards  midnight  of  the  day  of  admission 
the  patient  s  state  began  to  change  for  the  worse.  For  the 
first  time  a  pufiiness  of  the  left  eyelid  was  observed,  which 
lapidly  extended  over  the  left  side  of  theface  and  neck  and  the 
upper  portion  of  the  left  chest.  This  was  found  to  be  superficial 
emphysema.  The  pulse  was  now  120,  weak  and  irregular  the 
respirations  56,  and  the  patient  much  collapsed.  The  possibility 
of  a  gastric  ulcer  which  had  ruptured  through  the  diaphragm 
into  the  lung  was  considered,  but  the  history  was,  on  the 
whole,  against  gastric  ulcer.  The  abdominal  pain  had  been 
vague,  shifting  in  position  and  not  severe,  and  there  had 

tneu  \er  h8?matemesi?  nor  melsena.  The  indications  were 
field  to  be  too  obscure  to  justify  operative  interference.  The 
patient  gradually  sank  on  the  following  day  and  died  at 
no  clock  p-m.,  37  hours  after  drinking  the  bottle  of  stout 
and  23  hours  after  the  first  appearance  of  emphysema  of  the 
face  and  neck.  A  necropsy  was  made  22  hours  after  death 
Emphysema  was  found  to  be  well  marked  in  both  mediastina 
especially  the  left.  The  right  pleural  cavity  contained  30 
ounces  of  serum,  rather  flocculent  in  character.  There  were 
also  a  few  ounces  in  the  left  pleural  cavity.  Signs  of  acute 
pleurisy  were  well  marked  on  both  sides.  ‘Two  inches  above 
the  cardiac  orifice  of  the  stomach  there  was  an  elongated 
ulcer,  i*  inch  long,  in  the  oesophageal  wall.  In  the  lower  part 
ot  its  extent  it  involved  only  the  mucous  membrane.  The 
edges  of  the  ulcer  were  thickened  but  not  indurated.  There 
was  no  evidence  of  any  malignant  deposit  around  the  ulcer  or 
elsewhere  in  the  oesophagus,  and  no  secondary  deposits  in 
any  of  the  viscera.  A  sinus  connected  the  ulcer  with  an 
abscess  in  the  posterior  mediastinum  between  the  cesopliagus 
and  the  aorta.  This  abscess  bad  ruptured  into  the  lung  at 
its  root,  and  air  had  extravasated  along  the  deep  fascia,  and 
also  along  the  superficial  fascia  of  the  neck.  There  was  no 
communication  between  the  abscess  and  the  pleural  cavity 
the  aorta  was  atheromatous,  as  were  the  arteries  of  the  base 
of  the  brain.  There  was  chronic  thickening  of  the  pia  and 
arachnoid,  general  congestion  of  the  meninges,  and  cedema  of 
the  brain  substance.  The  puncta  cruenta  were  well  marked 
Hie  kidneys  were  much  congested  and  the  liver  fatty.  The 
pancreas  was  normal.  The  view  taken  was  that  the  ulcer  in 
the  oesophagus  was  probably  of  syphilitic  origin.  The  patient 
had  suffered  some  years  before  from  what  he  called  “  blood 
poisoning  —which  might  have  been  syphilis.  No  definitely 

S??[llllttlC.lessons  were  found  at  the  necropsy,  but  the  state 
ot  the  brain  lent  some  support  to  the  theory  of  syphilis. 

In  reply  to  Dr.  Finny,  Dr.  Hayes,  Dr.  Coleman,  and  the 

I  RESIDENT, 

-L?ndsay  said  that  it  was  the  condition  of  the  vessels  of 
the  brain  that  had  suggested  to  him  its  possibly  syphilitic 
origin.  ^ 


Probable  Tuberculous  Meningitis. 

Dr.  Lindsay  also  read  notes  of  a  case  of  probable  tuberculous 
meningitis,  which  terminated  in  recovery.  The  patient  was  a 
young  lady,  aged  19,  seen  in  consultation  with  Dr.  King  Kerr 
of  Knock,  Belfast.  <  There  was  tubercle  on  both  sides  of  the 
house,  and  the  patient’s  mother  and  younger  sister  were  suf¬ 
ferers  from  phthisis  at  the  present  time.  The  patient  had  had 
tuberculous  glands  excised  from  the  neck  a  few  years  ago  tShe 
had  suffered  from  periodic  headaches,  but  had  been  otherwise 
healthy.  In  November,  1898,  she  took  an  attack  of  ill-defined 
pleurisy,  with  some  effusion  in.'the  right  side.  This  pursued 
a  slow  course  until  December  3rd,  when  she  first  complained 
of  headache.  Next  day  the  headache  was  more  seveie  and 
vomiting  set  in.  On  December  5th  the  headache  was  severe 
and  continuous,  vomiting  frequent,  tongue  thickly  coated, 
temperature  101.50,  pulse  96  (weak  and  irregu  ’at),  tupils 
sluggish,  patient  very  restless,  signs  of  fluid  in  the  right 
pleural  cavity.  Next  day  the  patient  was  delirious,  tempera¬ 
ture  ioi°  in  the  morning,  and  io2c>  at  night,  tache  clrcbrale 
well  marked,  pupils  dilated  and  almost  immobile,  continuous 
vomiting,  double  optic  neuritis.  Late  at  night  the  patient 
became  comatose,  and  began  to  pass  all  evacuations  involun¬ 
tarily.  The  pulse  remained  frequent,  weak,  and  regular. 
The  patient  could  swallow  her  milk,  and  sometimes  show 
signs  of  slight  consciousness  on  being  spoken  to  in  a  loud 
voice.  The  condition  lasted  from  Tuesday,  December  6th,  to 
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Friday,  December  9th,  when  the  coma  began  to  abate.  By 
Sunday,  December  nth,  the  patient  was  much  better,  and 
thenceforward  made  an  uninterrupted  recovery.  The  treat¬ 
ment  consisted  in  the  continuous  application  of  cold  to  the  head 
by  means  of  Leiter’s  tubes,  and  the  administration  of  bromide 
and  iodide  of  potash,  with  an  occasional  mercurial  purge.  The 
^rounds  for  suggesting  the  possibility  of  the  meningitis  being 
tuberculous  were :  (0  The  fact  that  mother  and  sister  were 
sufferers  from  phthisis ;  (2)  the  presence  at  an  earlier  stage  o 
tuberculous  glands  in  the  neck ;  (3)  the  existence  of  an  ill- 
defined  pleu  i;isy,  which  might  have  been  tuberculous . 

Remarks  were  made  by  Drs.  Drury,  Finny,  Ivnott,  . 
Travers  Smith,  and  the  President  ;  and  Dr.  Lindsay,  in 
reply,  said  that  the  President’s  suggestion  ot  pneumonia  had 
also  occurred  to  him.  Tubercles  were  not  found  in  the  cho¬ 
roid,  but  the  patient  was  so  restless  that  the  examination  o 
the  eye  was  accomplished  with  difficulty. 

Non-febrile  Pneumonia. 

Dr.  Lindsay  also  read  notes  of  a  case  of  non-febrile  pneu¬ 
monia.  The  patient,  a  gentleman  aged  33,  was  seen  in  con¬ 
sultation  with  Dr.  MTvisack,  of  Belfast.  There  was  a  histoiy 
of  alcoholism.  The  patient  first  sought  advice  upon  October 
nth  i8oS,for  headache,  sickness,  abdominal  pain,  and  malaise. 
The  temperature  was  98-8°,  pulse  80,  respirations  20 ;  no  ab¬ 
normal  signs  in  the  chest  ;  tongue  very  foul.  Next  morning 
the  patient  felt  better ;  the  chest  was  again  examined  with 
negative  results;  in  the  afternoon  the  patient  sat  for  some 
time  in  the  dining  room  and  talked  with  friends.  About 
o  p.m.  it  was  noticed  that  his  breathing  was  becoming  hurried. 
He  passed  a  restless  night.  Next  morning  he  was  much 
worse,  respirations  36,  temperature  in  the  mouth  and  m  the 
"roin  96. ;°,  well-marked  signs  of  consolidation  of  the  right 
lower  lobe— namely,  dulness,  bronchial  breathing,  and  in¬ 
creased  vocal  fremitus ;  at  4  p.m.  the  temperature  was  9b  m 
the  groin  and  990  in  the  rectum,  respirations  36,  pulse  106  and 
very0  weak,  patient  much  collapsed,  but  quite  conscious. 
Crepitus  was  now  audible  over  a  considerable  portion  ot  the 
ri"ht  lower  lobe.  The  sputum  was  rusty.  _  Towards  evening 
the  temperature  for  the  first  time  began  to  rise,  and  at  S  p.m. 
it  was  ioi°.  Death  took  place  at  9.30  p.m.,  within  twenty- 
four  hours  of  the  first  advent  of  definite  pulmonary  sym¬ 
ptoms.  Alcohol,  strychnine,  carbonate  of  ammonia,  digitalis 
and  oxygen  were  administered,  but  without  effect. 

Remarks  were  made  by  the  President  and  Dr.  Cosgrave  ; 
and  Dr.  Lindsay,  in  reply,  said  he  always  gave  strychnine  m 
•these  cases. 

Morphinomania. 

Dr.  H.  C.  Drury  read  a  paper  on  this  subject,  which  was 
discussed  by  Dr.  Dawson,  Dr.  Cosgrave,  and  the  President. 


Section  of  Obstetrics. 


W.  J.  Smyly,  M.D.,  in  the  Chair. 

Friday ,  March  17th ,  1899. 

Reports  of  Rotunda  Hospital, 

Drs.  Purefoy,  Glenn,  and  A.  Smith  commenced  a  discussion 
on  the  action  of  the  General  Council  of  the  Academy  in  re¬ 
fusing  the  recommendation  of  the  Obstetrical  Section  to 
print°  and  circulate  amongst  the  members  the  reports  of  the 

Rotunda  Hospital.  „  _  ,  ,  „  , 

Dr.  Cranny  said  that  the  reports  of  the  Rotunda  Hospital 
were  of  considerable  importance,  and  it  was  impossible  to  dis¬ 
cuss  them  without  being  able  to  see  them  previously  to  their 
being  read  at  the  meeting.  The  General  Council  had  not 
treated  the  Section  with  sufficient  consideration.  He  pro¬ 
posed  that  the  reports  should  be  printed  and  circulated  among 
the  members  of  the  Academy  at  the  expense  of  the  members 

of  the  Academy.  ,  ,,  . 

Dr.  Doyle  considered  that,  since  Dr.  Purefoy  had  up  to  this 
published  the  reports  at  his  own  expense,  there  was  no  need 

to  make  a  change.  , ,  ^  ,  ,  .  , 

Dr.  Cranny,  resuming,  said  that  the  old  Dublin  Obstetrical 
Society,  of  which  he  had  been  secretary,  used  to  print  and 
circulate  among  the  members  the  hospital  reports,  at  the  ex¬ 
pense  of  the  Society.  He  failed  to  see  why  the  Council  of  the 
Academy  had  not  bestowed  more  consideration  on  their  sug¬ 
gestion.  Why  should  Dr.  Purefoy  be  at  the  expense  of 
printing  these  reports  in  addition  to  having  gone  to  the 


trouble  and  labour  of  making  them  out  ?  It  was  the^  business 
of  the  Academy,  and  it  ought  to  be  done  by  the  Academy. 

Dr.  Purefoy  seconded  Dr.  Cranny  s  motion. 

Dr.  Doyle  did  not  see  why  the  report  of  the  hospital  with 
which  he  was  connected  should  not  also  be  published  at  the 
expense  of  the  Academy,  and  the  same  argument  should  apply 

to  the  reports  of  all  the  other  Dublin  hospitals. 

Surgeon- General  Potter  said  that  this  motion  would 
amount  to  practically  a  vote  of  censure  on  the  General  Coun¬ 
cil,  and  he  therefore  would  not  support  it. 

The  Chairman  then  put  the  following  motion  to  the 

meeting :  ....... 

That  the  Council  be  asked  to  reconsider  their  decision,  and  that  in 
future  hospital  reports  of  sufficient  interest  be  printed  and  circulated 
amongst  the  Fellows  of  the  Academy. 

The  motion  was  passed. 

Exhibits. 

Dr.  Alfred  Smith  exhibited  three  Myomatous  Uteri, 
removed  by  retroperitoneal  hysterectomy:  (1)  Ihe  first 
specimen  was  a  large  soft  myoma,  which  had  been  remove 
five  days  previously.  The  patient  had  given  birth  to  two 
children,  and  after  the  birth  of  the  younger  child,  who  was 
now  4  years  old,  the  uterus  in  repose  came  down  to  the  size 
of  a  three  months’  uterus.  The  tumour,  which  was  consider¬ 
ably  osdematous,  and  blocked  up  the  pelvis  completely, 
extended  well  into  the  broad  ligament.  (2)  The  second 
specimen  was  a  very  small  fibroid,  which  lie  removed  on 
account  of  the  constant  trouble  which  it  gave  during  micturi¬ 
tion  On  cutting  through  the  pedicle  there  was  no  haemor¬ 
rhage,  and  he  found  that  there  was  only  uterine  artery 
developed  to  any  extent  and  that  was  on  the  left  side,  -the 
absenee  of  a  uterine  artery  on  the  right  side  was  the  chief 
point  of  interest  in  this  specimen.  (3)  The  third  specimen, 
which  he  had  removed  a  fortnight  ago,  was  large,  and 
appeared  to  him  before  operation  as  subpentoneal  and 
pedunculated.  On  operating,  however,  he  found  a  second 
pedicle  intimately  adherent  to  the  promontory  of  the  sacrum, 
and  this  gave  him  considerable  trouble  until  he  found  out  the 
condition.  He  then  attempted  to  form  a  myomectomy.  He 
put  a  clamp  round  the  cervix  in  the  ordinary  way  in  order  to 
suppress  haemorrhage  from  it,  and  then  proceeded  to  amputate 
the  large  tumour  which  he  exhibited.  On  loosening  the 
ligature,  however,  there  was  haemorrhage  everywhere.  He 
tied  several  arteries,  but  notwithstanding  this  lie  could  not 
arrest  the  haemorrhage,  so  that  he  was  obliged  to  periorm 
livsterectomy.  The  patient  did  remarkably  well. 

Dr.  Purefoy  said  that  Dr.  Smith’s  failure  tofindtlieuteiine 
artery  on  one  side  was  another  illustration  of  the  variations  in 
size  often  observed  in  different  cases  in  the  uterine  vessels. 
It  was  very  difficult  to  forecast  what  the  behaviour  of  a  fibroid 
would  be.  There  were  some  harder  than  others,  and  the  rate 
of  "rowth  in  these  cases  was  comparatively  slow.  The  diffi¬ 
culty  Dr.  Smith  had  in  controlling  the  haemorrhage  in  the 
case  of  myomectomy  showed  that  one  ought  to  be  pre¬ 
pared  for  an  emergency,  even  in  the  case  of  a  tumour  with 
a  small  pedicle.  He  suggested  that  tying  the  ovarian  arteries 
might  have  had  some  effect  in  checking  the  haemorrhage  in 
tjliis  case. 

Dr.  Smyly  suggested  that  the  small  tumour  might  lia\e 

been  better  removed  per  vaginam. 

Dr.  Smith,  replying,  said  there  seemed  to  be  a  growing 
opinion  that  operation  should  be  the  treatment  in  the  case  ot 
fibromata.  He  looked  upon  these  cases  as  strong  arguments 
in  favour  of  operative  treatment.  The  uncertainty  of  the 
prognosis  was  another  point  in  favour  of  operation.  As  ie- 
garded  the  shock  of  removal  of  the  uterus  by  the  retroperi¬ 
toneal  method,  his  experience  was  that  patients  suffered  more 
pain  and  distress  after  removal  of  the  tubes  and  ovaries  only 
than  when  the  tumour  and  the  uterus  down  to  the  level  01 
the  cervix  were  removed.  With  reference  to  Dr.  Smyly  s  sug¬ 
gestion,  the  reason  he  removed  the  tumour  from  above 
was  on  account  of  the  long  pedicle  attached  to  it  making  this 
easy.  _ 


Midland  Medical  Society.— At  a  meeting  on  March  1st, 
Dr.  W.  G.  Lowe  (President)  in  the  chair,  Mr.  Gamgee 
si  owed  a  case  of  Coxa  Yara  in  a  male,  aged  16  years.  ine 
disease  affected  the  left  hip,  and  had  been  noticed  seven 
nontlis.  The  chief  symptom  was  pain  about  the  hip  on 
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standing.  The  chief  physical  signs  were  (1)  three-quarters  of 
an  inch  of  shortening,  (2)  free  flexion,  (3)  abduction  very 
limited,  (4)  the  trochanter  was  above  Nelaton’s  line,  (3)  mus¬ 
cular  wasting,  and  (6)  displacement  of  the  trochanter  out¬ 
wards.  A  radiograph  was  exhibited  showing  the  dropping 
and  lengthening  of  the  neck  of  the  femur  which  characterised 
the  disease.— Dr.  Kauffmann  showed  a  man,  aged  33,  the 
subject  of  Senile  Chorea.  The  affection,  which  was  attributed 
by  the  patient  to  the  carrying  of  excessively  heavy  weights — 
he  was  a  market  porter — had  come  on  gradually,  commencing 
two  years  before  in  the  left  hand.  There  was  no  nervous 
disorder  in  any  near  relative,  several  of  whom  were  living 
The  patient  appeared  aged  beyond  his  years.  His  reason 
was  good,  his  speech  a  little  jerky,  and  his  voice  feeble.  There 
was  no  aphasia.  The  handwriting,  which  the  sufferer 
declared  used  to  be  very  good,  was  quite  illegible,  the  marks 
bearing  no  recognisable  resemblance  to  ordinary  letters 
•Choreic  movements  affected  the  face,  the  respiratory  muscles 
.and  all  four  limbs,  and  resembled  in  character  those  seen  in 
juvenile  chorea.  They  ceased  only  for  short  periods  during 
sleep,  being  continued  during  the  greater  part  of  apparently 
sound  sleep.  L  nder  observation  the  movements  became 
markedly  aggravated.  The  muscular  weakness  was  such  that 
the  patient  could  not  walk  unsupported. — Dr.  Short  showed 
a  case  of  \\  asting  of  the  Thenar  and  Interosseous  Muscles  of 
the  Left  Hand  in  a  compositor.  There  was  no  history  or  sign 
-of  lead  poisoning.  He  had  worked  for  six  years  with  a 
compositor’s  stick  in  the  left  hand,  and  six  months  ago  the 
left  hand  was  first  noticed  to  be  weak.  There  was  some  cramp 
•in  it  at  flrst,  but  no  tingling  or  numbness  of  the  hand.  The 
hand  gradually  wasted,  and  when  seen  two  months  ago  showed 
the  reaction  of  degeneration.  There  had  been  no  sensory 
symptoms  throughout.  Great  improvement  had  taken  place 
under  treatment,  and  now  there  was  no  reaction  of  degenera¬ 
tion.  His  hand  was  now  fairly  strong.  In  spite  of 
the  great  improvement  tlyj  prognosis  in  this  case 
was  still  doubtful.  It  was  shown  as  one  of  the 
cases  referred  to  in  Dr.  Short’s  paper  on  the  Treatment 
of  Occupation  Neuroses.— Mr.  Jordan  Lloyd  showed  speci¬ 
mens  of  Carotid  and  Aortic  Aneurysms  removed  post  mortem 
from  the  body  of  a  man,  aged  38.  The  man  had  a  healthy 
history,  and  had  never  suffered  from  venereal  disease  of  any 
kind.  Seven  weeks  before  his  death  he  had  first  observed  a 
■swelling  in  the  right  side  of  the  neck  at  the  level  of  the  upper 
border  of  the  larynx,  which  had  the  ordinary  characters  of  a 
carotid  aneurysm.  He  was  admitted  into  the  Queen  s  Hos¬ 
pital  for  the  purpose  of  ligation  of  the  vessel.  He  was  then 
in  his  usual  health.  During  the  night  preceding  the  morning 
on  which  the  operation  was  to  have  been  performed  he  was 
-•suddenly  taken  with  luemoptysis,  small  in  amount,  became 
-collapsed,  and  died  within  half  an  hour  of  the  onset  of  the 
first  symptoms.  The  post-mortem  examination  showed  death 
to  have  been  due  to  a  rupture  of  a  moderate-sized  aneurysm  of 
the  thoi acic  aorta,  situated  about  3  inches  beyond  the  arch, 
and  developed  from  the  right  side  of  the  vessel  over  the  front 
of  the  spine  towards  the  right  pleura;  rupture  had  taken 
place  into  this  cavity.  The  lower  lobe  of  the  right  lung  was 
adherent  to  the  wall  of  the  aneurysm,  and  at  the  site  of  this 
adhesion  an  escape  of  blood  had  taken  place  into  the  lung 
giving  rise  to  a  large  pulmonary  apoplexy.  The  man  had 
not  complained  of  any  symptom  which  directed  attention 
specially  to  the  chest,  but  the  lungs  and  heart  were  examined 
111  the  ordinary  manner  and  passed  as  healthy.— Dr.  AYalter 

•Jordan  read  a  paper  on  Spastic  Paralysis  in  Childhood. _ Dr. 

jmdxey  Short  read  a  paper  on  Ten  cases  of  Occupation 
Neuroses. 

Kidderminster  Medical  Society.— At  a  meeting  on  March 
17th,  Air.  S.  Stretton  in  the  chair,  it  was  unanimously  re- 
solved  to  confirm  the  resolution  of  the  Liverpool  Medical 
Institution  with  regard  to  vaccination.— Mr.  J  Lionel 
Stretton  showed:  (1)  A  Calculus  removed  by  suprapubic 
lithotomy  from  a  boy  aged  6  years  ;  although  no  sutures  were 
used  the  wound  was  soundly  healed  in  sixteen  davs  •  <2  A  an 
Ovarian  Cyst  with  Twisted  Pedicle  removed  from  a  woman 
aged  43;  she  progressed  satisfactorily  to  the  end  of  the  third 
day  when  she  had  a  sudden  attack  of  syncope,  which  proved 
fatal  :  no  post-mortem  examination  could  be  obtained,  but  an 
examination  of  the  abdominal  contents  revealed  nothing 
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abnormal.  Air.  Stretton  also  read  notes  of  the  case  of  a  girl 
aged  21  who  was  admitted  with  symptoms  of  Acute  Peritonitis 
dating  from  a  strain  two  months  previously.  Her  abdomen 
b.eSan,  to  sweH  three  weeks  ago,  and  Mr.  AY.  Aloore  who 
attended  her  found  an  inguinal  hernia  on  each  side;  the  right 
one  was  reduced,  but  the  left  one  only  partially.  On  openVng 
the  abdomen  she  was  found  to  be  suffering  from  extensive 
tuberculous  peritonitis,  with  considerable  thickening  and 
adhesion  of  the  omentum,  and  nothing  attributable  to  the 
liernne  as  was  expected.— Dr.  Evans  read  notes  of  a  man 
aged  36  who  was  admitted  with  indefinite  Abdominal  Sym¬ 
ptoms.  The  bowels,  which  had  not  been  moved  for  a  week 
were  relieved  with  an  aperient,  but  he  gradually  became 
worse  and  died  a  fortnight  after  admission.  Post  mortem  the 
intestines  were  found  distended  and  congested  and  covered 
with  flakes  of  lymph.  The  liver  was  immensely  large  and 
hard,  and  on  section  it  was  seen  to  be  affected  with”  a  soft 
diffuse  growth.  Behind  the  stomach  was  a  large  glandular 
tumour  (lymphosarcoma)  the  size  of  a  year-old  child’s  head; 
it  was  firmly  fixed  to  the  spinal  column,  and  could  not  be 
removed.  Chains  of  infected  glands  ran  down  each  side.  Dr. 
Evans  commented  upon  the  extreme  rapidity  of  the  growth 
and  the  indefinite  symptoms  accompanying  it.  The  question 
of  operation  did  not  arise,  as  the  patient’s  condition  after 
admissKm  was  too  serious. — Mr.  B.  Addenbrooke  read  a  paper 
on  Town  Cow  Byres  and  their  Influence  on  the  Number  and 
Variety  of  Microbes  in  Milk. 

AYest  Kent  Medico-Chirurgical  Society. — At  a  meeting 
on  April  7th,  Dr.  Morgan  Dockrell  (President)  in  the  chaiiq 
Dr.  George  A.  Heron  introduced  a  discussion  on  Tuber¬ 
culosis,  with  special  reference  to  Treatment.  He  dealt  first 
with  the  different  ways  in  which  tuberculosis  was  spread,  and 
then  referred  to  the  methods  of  preventing  it.  He  next  dis¬ 
cussed  the  different  methods  of  treatment,  such  as  serum- 
therapy,  tuberculin,  and  the  open-air  treatment,  which  he 
declared  was  not  new  but  very  old.— Mr.  Ernest  Clarke  read 
a  short  paper  on  Tuberculous  Disease  of  the  Eye,  and  the 
President  read  a  paper  on  Tuberculosis  of  the  Skin. 

Bradford  Medico-Chirurc.ical  Society.  -At  a  meeting  on 
March  21st,  Dr.  Berry  (President)  in  the  chair,  Dr. 
Crowley  gave  a  demonstration  of  Microscopical*Specimens 
—Air.  Hall  showed  a  number  of  Photographs  and  Casts  of 
Surgical  Cases,  and  gave  brief  descriptions  in  each  case.— Di- 
Lodge  read  notes  of  a  case  of  High  Alyopia  in  which  a  satis¬ 
factory  result  had  been  obtained  by  removal  of  the  lens.  The 
patient  was  shown.— Air.  Horrocks  read  notes  of  a  case  of 
Simple  Stricture  of  the  Kectum  which  had  been  satisfactorily 
treated  by  a  simple  operative  measure.  Air.  Horrocks  said 
that  the  kind  of  stricture  he  had  in  mind  was  one  within  easy 
reach  of  the  anus,  and  varied  in  depth  from  a  simple  narrow 
band  running  round  the  gut  to  an  annular  stricture  an  inch 
in  depth.  This  affection  was  more  common  in  women  than  in 
men,  and  it  frequently  became  very  narrow  before  patients 
presented  themselves  for  treatment.  Their  condition  in  con¬ 
sequence  was  one  of  great  discomfort,  and  in  the  case  brought 
before  the  Society  the  patient  became  insane.  The  natient 
was  a  woman,  aged  55,  who  had  suffered  from  rectal  trouble 
for  twenty  years.  She  had  bougies  passed  fifteen  years  before 
with  some  temporary  relief.  Her  condition  had  gradually  be¬ 
come  worse,  and  her  mind  was  constantly  occupied  with  the 
rectal  trouble.  On  examination  there  was  a  stricture  an  inch 
within  the  anus,  which  barely  admitted  the  index  finger. 
The  stricture  was  about  a  quarter  of  an  inch  in  depth,  and  the 
mucous  membrane  was  fixed  at  the  narrowed  point,  but  above 
was  loose  and  healthy.  No  scars  were  seen  on  the  pudendum 
or  around  the  anus.  On  June  iotli,  1898,  E.C.  mixture  was 
given.  The  anus  was  thoroughly  stretched  and  the  stricture 
exposed.  .A  vertical  incision  was  made  1^  inch  long  through 
the  posterior  pai  t  of  the  stricture;  v  ith  the  fingers  the  stric¬ 
ture  was  stretched  till  this  vertical  cut  became  transverse. 
The  mucous  membrane  was  then  held  in  position  and  stitched 
with  chromic  gut  sutures.  After  the  opeiation  the  narrowed 
part  readily  admitted  three  fingirs.  Tie  patient  did  well 
after  the  operation,  and  the  bowels  were  relieved  regularly 
and  freely,  but  she  could  not  be  persuaded  that  the  stricture 
did  not  still  exist.  Subsequently  she  b<  came  an  inmate  of 
Menston  Asylum.  Air.  Horrocks  remarked  that  the  operation 
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was  suggested  by  the1  procedure  of  pyloroplasty  for  non- 
malignant  stricture,  which  was  exactly  similar  in  principle. 
It  was  necessary  for  the  success  of  the  operation  that  the 
mucous  membrane  above  the  stricture  should  be  healthy,  or 
at  any  rate  that  it  should  be  possible  to  free  it  from  the  sub¬ 
jacent  tissues.  In  a  second  case  which  he  had  treated  by  this 
method,  it  had  been  necessary  thus  to  free  the  mucous  mem¬ 
brane  before  the  vertical  incision  could  be  converted  into  a 
transverse  one. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  held  on  April  7th,  Dr.  S.  D.  Clippingdale  (President) 
in  the  chair,  Dr.  S.  T.  Pruen  (Cheltenham)  read  a  paper  on 
Decent  Advances  in  the  Treatment  of  Tuberculosis.  After 
referring  to  the  statistics,  he  discussed  the  transmissibility 
from  man  to  the  lower  animals  and  vice  versa ,  and  gave 
instances  to  show  that  tuberculous  infection  could  pass  not 
only  between  man  and  mammals,  but  also  between  man  and 
birds,  or  even  fishes.  He  also  showed  that  a  great  reduction 
of  the  mortality  amongst  infants  could  be  brought  about  by 
the  sterilisation  of  their  food.  Turning  next  to  pulmonary 
tuberculosis  in  adults,  he  described  his  visits  to  the  various 
sanatoria  in  England  and  on  the  Continent,  and  especially 
described  the  cure  at  Nordrach  in  the  Black  Forest,  where 
great  attention  was  paid  not  only  to  the  question  of  a  proper 
supply  of  air  night  and  day,  but  also  to  over-feeding,  to 
regulated  exercise,  to  proper  rest,  and  to  isolation  from  the 
cares  and  pleasures  of  the  outside  world.  Dr.  Pruen  then 
showed  a  book  written  in  1840  by  an  Englishman  named 
Bodington,  [of  Sutton  Coldfield,  near  Birmingham,  who  had 
invented  and  carried  out  in  practice  a  cure  for  phthisis  very 
like  that  at  Nordrach.  This  cure  was  very  successful,  and 
one  of  the  patients,  who  when  she  came  under  his  care  was 
in  the  third  stage  of  phthisis,  he  described  as  being  quite 
cured  three  years  later.  Dr.  Pruen  added  that  she  was  still 
quite  well,  though  it  was  now  sixty-three  years  since  she 
underwent  the  cure.  This  cure,  although  it  was  successful, 
was  known  by  Bodington’s  medical  compeers  as  the  “beef¬ 
steak  and  porter  cure,”  and  so  much  ridicule  was  thrown  upon 
it,  that  the  profession  as  a  whole  were  afraid  to  take  it  up, 
with  the  insult  that  Germany  had  now  the  credit  of  discover¬ 
ing  it  although  an  Englishman  was  really  first  in  the  field. 
A  discussion  on  the  paper  followed,  in  which  Dr.  Gardner 
(Bournemouth),  Dr.  E.  R.  Walters,  and  the  President 
joined. 


Birkenhead  Medical  Society. — At  a  meeting  held  on 
March  10th,  Dr.  H.  Nazeby  Harrington  (President)  in  the 
chair,  a  discussion  on  Instrument  Midwifery  was  introduced 
by  Dr.  E.  Brien.  After  tracing  the  history  of  the  forceps,  he 
touched  upon  the  mechanism  of  labour,  and  then  went  on  to 
the  cases  in  which  foi’ceps  were  indicated,  describing  the 
action  of  the  forceps  and  the  different  applications  of  the 
instrument.  After  comparing  the  English  and  Continental 
methods,  lie  discussed  the  operation  in  a  general  way,  and 
called  attention  particularly  to  the  advantages  of  axis  traction 
over  ordinary  ones.  A  discussion  followed,  and  Dr.  Brien 
replied.— Dr.  Sydney  Marsden  read  a  paper  on  the  Pathology 
and  Treatment  of  Ringworm.  He  dwelt  on  the  known  patho¬ 
logical  lesions  caused  by  the  fungus  of  tinea  tonsurans,  etc., 
and  referred  to  the  researches  of  McFadyen,  Bitter,  Eermi, 
Lauder  Brunton,  Rosenbach,  and  Sabouraud,  also  to  the  work 
of  Dr.  Gruby  carried  out  in  1842-44,  and  finally  to  the 
researches  of  McFadyen  and  Blaxall,  and  Dr.  Leslie  Roberts 
of  Liverpool ;  and  then  passed  on  to  suggestions  for  treat¬ 
ment.  He  suggested  the  desirability  of  some  steps  being 
taken  to  have  the  disease  notified  to  the1  medical  officer  of 
health.  Ringworm  of  the  scalp  was  excessively  frequent  in 
this  country ;  it  was  a  standing  cause  of  nuisance  and  diffi¬ 
culty  in  our  elementary  and  other  schools,  and  might  interfere 
seriously  with  a  child’s  life  prospect ;  it  was  here  that  the 
importance  of  notification  and  control  would  be  seen,  and 
would  be  of  great  value  on  those  grounds.  Therefore  lie  advo¬ 
cated  its  notification.  A  discussion  followed  in  which  the 
following  gentlemen  took  part:  Drs.  Stansfield,  Temple, 
Brien,  and  Harris.  Dr.  Marsden  replied. 


REVIEWS. 

A  System  of  Medicine.  By  many  writers.  Edited  by  T. 
Clifford  Allbutt,  M.D.,  LL.D.,  F.R.S.,  Regius  Professor 
of  Physic  in  the  University  of  Cambridge.  Vol.  vi.  London: 
Macmillan  and  Co.  1899.  (Pp.  944,  illustrations  44, 
plates  iv,  tables  2.  Price  25s.) 

As  originally  planned,  this  System  was  to  be  contained  in  five 
volumes,  but  even  when  the  fourth  volume  came  out  it  was 
clear  that  this  was  out  of  the  question,  and.  it  now  appears 
that  two  more  instalments,  making  eight  in  all,  will  be 
required  to  contain  the  articles  that  have  been  written.  .  This 
necessary  disturbance  of  the  original  scheme  is  not  witPout 
its  disadvantages,  for  it  prevents  one  system  of  diseases  being 
completely  dealt  with  in  one  and  the  same  volume ;  for 
example,  this  instalment  contains  the  termination  of  the 
circulatory  diseases,  the  diseases  of  muscles,  and  the  com¬ 
mencement  of  the  nervous  system. 

The  first  article  on  right-sided  disease  of  the  heart  is  a  valu¬ 
able  contribution  to  our  knowledge,  inasmuch  as  Dr.  Newton  Pitt 
makes  full  use  of  records  of  the  Guy’s  Hospital,  and  has  based 
his  conclusions  on  the  fresh  statistics  thus  obtained,  and  not 
on  general  impressions  or  on  authority.  His  data  are  opposed 
to  the  idea  that  tricuspid  stenosis  is  congenital  in  origin,  and 
show  that  it  is  due  to  rheumatism  ;  all  but  2  of  87  collected 
cases  were  associated  with  rheumatism. 

Angina  pectoris  is  divided  by  Sir  R.  Douglas  Powell  into  (1) 
vasomotorial  angina  or  pseudo-angina,  which  is  not  accom¬ 
panied  by  any  lesion  either  of  the  heart  or  coronary  arteries, 
the  prognosis  is  favourable  in  this  form,  which  further  con¬ 
trasts  with  the  other  in  being  commoner  in  women  ;  and  (2) 
angina  pectoris  gravior,  which  may  be  considered  under  two 
heads,  first  that  depending  on  disease  of  the  heart  muscle  or 
valves  and  in  the  second  place  that  dependent  on  disease  of 
the  coronary  arteries.  _ 

Diseases  of  the  mediastina  are  classified  and  described  m 
detail  by  Dr.  F.  Roberts.  Under  the  heading  of  chrome 
mediastinitis,  indurative  mediastino-pericarditis  is  described 
in  a  critical  and  thoroughly  practical  manner,  the  difficulties- 
attending  its  recognition  being  fully  recognised.  A  short 
section  is  devoted  to  morbid  conditions  of  the  thymus  gland. 

The  nature,  signs,  symptoms,  and  diagnosis  of  tumours  of 
the  lung  and  of  the  mediastinum  are  conveniently  considered 
together  since  they  merge  into  each  other.  In  this  connection 
extensive  reference'is  made  to  the  works  of  other  observers, 
and  a  broad  and  comprehensive  J  account  of; intrathoracic 
tumours  has  been  provided. 

Professor  Welch’s  contributions  on  thrombosis  and  em¬ 
bolism  are  of  a  very  high  order,  and  are  well  worth  the  atten¬ 
tion  of  every  pathologist  and  practitioner.  In  the  section  on 
thrombosis  he  discusses  at  length  the  formation  of  thrombi,, 
and  describes  the  part  taken  by  the  blood  platelets.  .  The  rela¬ 
tion  between  thrombosis  and  phlebitis  is  philosophically  dis¬ 
cussed,  and  the  relation  of  marantic  thrombi  to  micro-organ¬ 
isms  fully  considered.  A  very  interesting  account,  with  full 
references  to  literature,  is  given  of  thrombosis  of  various 
parts  of  the  body  and  of  its  association  with  different  dis¬ 
eases.  The  effects  and  symptoms  of  thrombosis  receive  full 
attention,  and  the  article,  which  is  a  model  of  exhaustive 
work  and  clear  exposition,  ends  with  a  brief  account  of  the 
treatment  of  thrombosis  of  the  veins  of  the  extremities. 

In  the  section  on  embolism  there  is  ,a  very  interesting  ac¬ 
count  of  paradoxical  embolism,  where  the  embolus  is  sup¬ 
posed  to  pass  through  the  patent  foramen  ovale,  and  of  retro¬ 
grade  embolism  where  the  embolus  seems  to  travel  along  a 
vein  against  the  normal  current  of  the  blood.  The  factors 
that  bear  on  the  amemic  or  haemorrhagic  characters  of  an 
infarct  are  discussed,  but  no  absolute  decision  can  at  present 
be  come  to.  After  a  description  of  other  forms  of  embolism 
such  as  that  due  to  air,  fat,  embolism  in  special  arteries  ia 
considered.  JLf ' 

After  a  clinical  account  "of  "phlebitis  contributed  by  Mr. 
Glutton,  Dr.  Mott  gives  a  full  and  freely-illustrated  account 
of  atheroma  and  other  forms  of  arterial  disease.  This  article 
is  a  most  valuable  contribution,  containing  full  references  to 
the  workj  of  others,  and  at  the  same  time  being  provided 
with  original  statistics  and  observations  drawn  from  the 
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writer  s  work  at  Charing  Cross  and  at  Claybury.  Like  the 
author  s  previous  article  in  vol  i.  on  tiie  general  pathology  of 
nutrition,  it  is  a  model  article  greatly  enhancing  the  value 
of  this  system  of  medicine. 

Sir  W.  T.Gairdner  gives  a  great  deal  of  attention  to  the 
factoi s  leading  to  the  production  of  aortic  aneurysm  and 
discusses  at  length  the  claims  of  sudden  strain  and 
atheroma  as  causal  agents.  The  symptoms  and  diagnosis  of 
aneurysm  are  well  illustrated  by  cases,  some  of  them  like  the 
case  of  .Mr.  Liston,  the  well-known  surgeon,  having  historical 
as  well  as  clinical  interest.  The  diagnosis  is  summed  up  in 
6  propositions  expanded,  but  only  slightly  modified,  from 

•  form  in  the  writer’s  Clinical  Medicine*  published 

in  1862. 

Dr.  Kolleston  treats  the  subject  of  aneurysms  of  arteries  in 
the  abdomen  and  also  contributes  t lie  article  on  diseases  of 
the  lymphatic  vessels  in  which  the  results  of  lymphatic,  ob- 
st ruction  such  as  chylous  ascites  are  described  in  a  succinct 
and  masterly  way.  V  ith  this  article  the  section  devoted  to 
the  circulatory  system  closes. 

The  next  division  of  the  system  is  a  short  one  and  is  headed 
!'  Diseases  of  Muscles.”  Myositis  is  divided  by  Dr.  Batten 
into  primary  and  secondary  forms,  while  a  short  section  is 
devoted  to  myositis  ossificans.  An  interesting  account  of 
Thomsen's  disease,  or  myotonia  congenita,  is  provided  by 
Dr.  Hale  White,  who  has  carefully  examined  one  example  of 
this  condition  which  he  regards  as  probably  the  rarest  in 
medicine. 

Idiopathic  muscular  atrophy  and  hypertrophy  is  divided  by 
Dr.  Beevor  into  three  groups,  pseudo-hypertrophic  muscular 
paralysis,  the  juvenile  form  of  progressive  muscular  atrophy 
and  the  facio-scapulo-humeral  form  of  Landouzy  and 
Dejerine.  This  article  is  followed  by  a  succinct  description  of 
hemiatrophy  and  hemihypertrophy  by  Dr.  W.  Aldren  Turner. 

The  next  section  is  that  most  important  one  on  the  diseases 
of  the  nervous  system,  which  is  really  only  broached  in  this 
volume.  Two  general  articles  of  an  introductory  character 
dealing  with  pathology  and  physiology  come  first  as  a  kind  of 
preface.  The  first  is  a  clearly-expressed  account  of  the 
general  pathology  of  the  nervous  system  by  Dr.  Bevan  Lewis 
who  states  the  modern  conception  of  the'neuron,  and  refers  to 
the  rationale  of  “system”  diseases.  Professor  Sherrington 
follows  with  an  account  of  the  problems  of  neuro-muscular 
physiology  as  bearing  on  the  subjects  of  tremor,  “  tendon 
phenomena,”  and  spasm,  which  are  then  fully  described  and 
practically  illustrated  by  Dr.  Sharkey.  The  first  division  of 
Hie  diseases  of  the  nervous  system  is  tfie  trophoneuroses. 
In  an  excellent  article  on  nervous  arthropathies  and 
osteopathies,  Dr.  Turney  discusses  in  an  exhaustive  and 
interesting  manner  the  rationale  of  the  lesions.  After  describ- 
nig  the  causes  that  make  for  atrophy  and  for  hypertrophy  of 
bone,  he  refers  to  the  latter  as  an  “ataxy  of  reaction.”  Mr 
Hopkins  has  contributed  a  short  article  on  the  neurotrophic 
diseases  of  the  soft  tissues,  and  deals  chiefly  with  the  skin 
while  the  Editor  has  inserted  a  brief  note  on  adiposis  dolorosa’ 
having  seen  cases  of  this  condition  in  Dercum’s  clinic  and 
being  sat  isfied  as  to  its  clinical  entity. 

.The  articles  on  the  two  allied  subjects,  Raynaud’s  disease 
and  erythromalalgia  have  been  most  wisely  entrusted  to 
.  •  D  harlow,  who  first  sets  forth  Raynaud’s  account  and 
views,  and  then  critically  considers  whether  the  results  of 
more  extended  observation  render  any  modification  of  his 
original  views  necessary.  The  account  of  both  diseases  is 
extremely  complete  and  is  admirably  illustrated,  both  pic- 
tonal  ly  and  by  practical  observation.  In  the  description  of 
er\ thromelalgia,  a  table  showing  the  distinctive  features 
let  ween  that  disease  and  Raynaud’s  disease  has  been  bor- 
liielal'da"0111  ^  eir'^Dtchell,  the  original  describer  of  erythro- 

Ihis  brings  the  section  011  the  trophoneuroses  to  an  end 
and  that  on  the  diseases  of  the  nerves  begins  with  asvste- 
mat ic  account  of  the  diseases  of  the  spinal  nerves  by  Drs.  G. 

A.  Gibson  and  Fleming,  who  describe  local  neuritis  of  various 
i  "i  vcs,  neuralgia,  sciatica,  and  so  forth.  There  is  an  interest¬ 
ing  account  of  amputation  neuroma,  containing  a  good  de¬ 
scription  of  the  minute  anatomy.  Paralysis  of  the  varioas 
peripheral  nerves  aje  considered  seriatim,  and  a  useful  table 
snowing  the  distribution  and  origin  from  the  successive  1 
■  pmal  segments  of  sensory  and  motor  nerves  is  appen  led  I 
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airl.f'iticle-a  Pri  Judson  Bury,  of  Manchester,  whose  name 
is  already  , widely  known  in  connection  with  the  subject  has 

phera^nturitilf  Uable  account  of  muItiPle  symmetrical  peri- 

U nder  neuralgia  Dr.  Head  first  describes  tic  douloureux  and 
gives  statistics  of  removal  of  Meckel’s  ganglion  for  this  fell 
disease,  which  are  highly  encouraging,  since  in  no  care  has 
the  disease  recurred  on  the  affected  side.  Minor  neuralgia 
secondary  to  lesions  of  the  teeth  is  fully  described  and  a 
table  showing  the  innervation  of  the  teeth  from  segmental 
areas,  as  far  as  it  has  been  worked  out,  is  given.  °In  the 

accounts  of  other  secondary  neuralgias  the  writer  necessarily 
bungs  m  much  of  his  valuable  and  wellknown  work  on  re¬ 
ferred  pain  and  superficial  tenderness. 

In  an  exhaustive  article  on  the  diseases  of  the  cranial 
nerves,  Dr.  Aldren  Turner  describes  seriatim  the  anatomical 
connections  and  course  of  the  fibres  of  the  nerves  in  a  most 
complete  and  minute  detail.  Bruce’s  arrangement  of  the 
cell  groups  of  the  third  nerve  nucleus  are  given,  and  a 
description  of  what  is  known  as  to  the  nerve  supply  of  the 
ins  is  included  under  ophthalmoplegia.  Much  of  the  author's 
original  investigations  is  incorporated  in  the  article.  It  is 
f?un  cm  the  clestl'uc,tive  corneal  changes  following  section 
of  the  fifth  nerve  are  due  not  to  paralysis  but  to  irritation.  A 
well-considered  discussion  on  the  nerves  of  taste  is  included. 
The  glossopharyngeal  and  vagus  nerves  of  ordinary  anatomy 
are  described  as  one  nerve,  the  vago-glossopharyngeal.  The 
anatomical  details  are  rather  too  full  and  the  clinical  part 
somewhat  curtailed.  1 

The  outlines  of  medical  ophthalmology  are  sketched  in  a 
well-written  article  by  Mr.  Brudenell  Carter.  Part  of  what 
would  naturally  come  into  this  article— namely,  an  account 
ot  the  retinal  and  papillary  changes  in  renal  disease— has 
been  included  in  Dr.  Dickinson’s  article  on  “  diseases  cha¬ 
racterised  in  albuminuria”  in  vol.  iv. 

Mr.  Horsley  writes  011  compression  of  the  spinal  cord,  and 
when  speaking  of  the  treatment  of  deformity  of  the  spine 
due  to  tuberculous  caries,  says  :  “  Recently  the  old  and  some¬ 
what  barbarous  treatment  of  kyphoses  by  immediate  reduc¬ 
tion  has  been  revived,  and  often  improperly  regarded  as 
tieatment  of  canes.  It  is  very  questionable  whether  any 
mechanical  advantage  accrues  to  the  patient  from  straighten¬ 
ing  out  the  curve.”  0 

The  concluding  article  is  a  very  exhaustive  description  of 
the  attections  of  the  spinal  meninges  by  Dr.  Risien  Russell. 

It  includes  chronic  and  acute  inflammation  of  the  spinai 
meninges,  tumours,  haemorrhage,  and  a  number  of  other  con¬ 
ditions,  and  is  a  most  complete  source  of  reference  on  the 
subject. 

Finally,  it  may  be  said  that  the  present  volume  is  a  worthy 
successor  to  the  previous  volumes  of  this  justly  successful 
01/stem  of  Medicine. 

The  Throat  and  Nose  and  their  Diseases.  By  Lennox 
Browne,  F.R.C.S.E.  Fifth  edition,  revised  and  rewritten. 
London:  Bailliere,  Tindall  and  Cox.  1899.  (Roy.Svo, 
pp.  1000,  547  coloured  illustrations.  31s.  6cl.) 

The  author  claims  for  this  edition  of  his  book— which  first 
appeared  in  1878— that  it  is  practically  a  new  work.  In  its 
preparation  he  has  had  the  assistance  of  Mr.  Mayo  Collier 
in  the  chapters  on  Anatomy,  and  of  the  late  Dr.  Cagney  in 
the  chapter  on  Nervous  Diseases  of  the  Larynx,  while  to  Mr 
Wyatt  Wingrave  has  been  assigned  the  responsibility  for  the 
details  of  Morbid  Anatomy  and  for  the  revision  of  the  book 
The  result  is  a  handsome,  profusely-illustrated  volume, 
remarkably  free  from  misprints. 

Although  we  admire  the  author’s  skill  in  drawing  we 
cannot  express  entire  admiration  for  some  of  the  coloured 
plates.  To  a  skilled  laryngologist  they  are  unsatisfactory 
and  to  a  beginner  they  may  be  misleading,  whereas  many 
of  the  pen-and-ink  sketches  scattered  througn  the  text  are  in 
everyway  admirable.  The  reproiuction  of  several  patho¬ 
logical  specimens,  and  particularly  of  the  sections  stained  by 
the  Ehrlich-Bionui  mi  tliod,  are  exjellent. 

The  book  as  a  whole  is  not  arranged  as  the  younger  school 
of  laryngologists  might  wish.  For  instance,  out  of  some  900 
pages,  only  124  are  devoted  to  diseases  of  the  na^al  fossae. 

W  e  cannot  agree  with  the  apportioning  of  space  which  allows 
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ten  men  pages  to  the  affections  of  the  lingual  tonsils  than 
are  given  to  the  entire  subject  of  the  pharyngeal  tonsil  and 
diseases  of  the  naso-pharynx.  It  is  unfortunate  that  m  a 
textbook  such  undue  importance  should  be  given  to  diseases 
of  the  base  of  the  tongue,  and  it  is  surprising  that  the  naso¬ 
pharynx  should  not  have  received  fuller  consideration  from 
an  author  who,  in  other  parts  of  the  work,  lays  such  great 

stress  upon  the  importance  of  nasal  respiration. 

There  are  not  a  few  statements  which  are  too  dogmatic  lor 
a  general  textbook,  and  some  of  which  the  accuracy  may 
reasonably  be  challenged.  It  comes  to  us  as  a  surprise  that 
it  should  be  stated  (p.  119)  that  “the  wider  the  distance 
between  soft  palate  and  pharynx  the  more  surely  one  may 
expect,  on  examination,  to  tmd  postnasal  tiouble.  Inis 
statement  certainly  demands  further  inquiry  and  observation. 
There  is  we  believe,  a  general  impression  that  the  case  is 
altogether  the  other  way,  and  that  the  happy  possessor  of  a 
roomy  naso-pharynx  could  tolerate  with  impunity  conditions 
which  would  otherwise  be  most  harmful.  It  is  somewhat 
surprising  also  to  read  such  a  statement  as  that  spasm  of  the 
pharynx,  innocent  in  itself,  is,  if  neglected,  liable  to  lead  to 
true  stricture  of  a  practically,  if  not  actually,  malignant 
nature”  (p.  •103).  We  know  what  a  complete  stricture  is,  but 
what  is  a  stricture  which  is  practically,  but  not  actually, 

We  cannot  agree  with  the  author  that  “all  unguarded 
forceps  are  dangerous,  and  can  hold  no  necessary  or  justifiable 
position  in  the  surgeon’s  laryngeal  armament  ”  (p.172).  In 
skilled  hands  unguarded  laryngeal  forceps  are  as  free  from 
danger  as  any  others,  and  their  use  is  much  more  precise  than 
any  so-called  guarded  forceps  possibly  can  be.  The  methods 
of  removal  of  laryngeal  growths  described  on  pp.  665  and  666 
appear  to  have  been  satisfactory  in  the  author’s  hands,  but  we 
hardly  think  that  they  will  induce  others  to  abandon  the  use 
of  finer  methods  under  direct  observation.  His  methods  may 
explain  his  statement  that  he  has  not  yet  dared  to  treat  a 
“  singer’s  nodule”  surgically,  doubting  the  probability  ot  the 
restoration  of  pure  tone  after  such  a  procedure  on  an  intrinsic 
portion  of  the  vocal  organ.  Whilst  it  will  be  admitted  that 
these  nodules  are  often  amenable  toother  treatment,  and  that 
their  disappearance  can  be  brought  about  in  the  majoiity  of 
instances  by  general  measures,  yet  there  are  many  voice 
users  to  whom  the  loss  of  time  entailed  by  a  prolonged  treat¬ 
ment  is  of  the  highest  importance.  _  . 

There  is  a  good  deal  of  practical  information  in  the  way 
both  of  symptomatology  and  treatment  in  this  book  ;  and  we 
are  glad  to  notice  that  it  is  clearly  expressed  that  the  sphere 
of  action  of  gargles  is  very  limited.  References  are  frequent 
to  the  writings  of  French  and  American  colleagues  ;  but,  with 
few  exceptions,  the  work  of  British  laryngologists  does  not 
meet  with  what  we  consider  to  be  an  adequate  acknowledg¬ 
ment.  Indeed,  some  most  excellent  work  which  has  recently 
been  done  in  this  country  has  been  strangely  overlooked.  The 
style  is  not  always  clear,  and  in  some  instances  is  rather 
laboured. 


NOVA  ET  VETERA. 

“THE  GOOD  REGENT”:  A  CHRONICLE  PLAY.* 

The  appearance  of  Sir  Thomas  Grainger  Stewart’s  fine  drama, 
entitled  The  Good  Regent  must  attract  in  many  ways  the  in¬ 
terest  of  the  medical  profession.  However  much  the  profes¬ 
sion  may  be  called  upon  in  the  course  of  ordinary  duty  to 
study  the  effects  of  illness  upon  the  imagination,  or  of  imagina¬ 
tion  upon  illness,  or  again  to  study  the  imaginative  faculty  as 
part  of  the  many  complexities  concerned  in  the  formation  of 
human  character,  excursions  of  doctors  into  the  domain  of 
poetical  literature  are  far  from  common. 

As  regards  the  putting  of  thoughts  into  verse,  Akenside  will 
generally  come  first  to  our  minds  when  thinking  of  medical 
poets.  The  Pleasures  of  the  Imagination  was  written  by  him  at 
the  age  of  23.  It  attained  at  the  time  a  very  wide  popu¬ 
larity  and  was  followed  by  other  poetical  effusions  from 
his  pen,  but  it  made  no  lasting  impression,  and,  reading 
it  to-day,  we  can  hardly  understand  how  it  should 


*  By  Professor  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D.  William  Black¬ 
wood  and  Sons,  Edinburgh  and  London.  189S.  8vo,  pp.  220.  6s. 


have  attained  so  high  a  reputation.  Our  lamented  friend, 
I)r.  Bristowe,  published  collections  of  exceedingly  readable 
and  artistic  poems.  In  America  Oliver  Wendell  Holmes  and. 
Weir  Mitchell  have  both  produced  very  charming  poems  and 
also  much  poetry  in  the  form  of  refined  prose  ficti101?- 
the  works  of  Holmes  and  the  earlier  works  of  Weir  Mitchell 
bear  upon  them  the  mark  of  the  medical  training  and  associa¬ 
tions  of  their  distinguished  authors.  But  M  eir  Mitchell  lias 
of  late  years  written  novels  unconnected  in  any  way  with 
medicine,  though  they  manifest  that  insight  into  all  forms  of 
human  thought  which  is  a  mark  of  the  highest  medical  ac¬ 
complishment.  Sir  Henry  Thompson  has  written  excellent 
novels,  founded  on  professional  knowledge  and  intuitions;, 
and  one  great  novelist  of  the  present  day  Dr.  Conan  Doyle 
after  writing  much  that  was  concerned  with  medicine  from  a 
scientific  point  of  view,  has  produced  for  us  novels  of  a  widei 
range,  the  offspring  of  a  highly  cultivated  and  powerful  min<E 
Some  of  these,  indeed,  are  so  fine  as  to  have  almost  the  quality 

°f  Su-1  Thomas  Grainger  Stewart’s  drama  has  no  obvious  con¬ 
nection  with  medical  study  or  thought.  Its  inspiration  comes 
from  a  deeper  personal  source.  It  is  the  production  of  an 
intellect  trained  and  steeped  in  Scottish  inspiration,  full  of 
deep  religious  thought,  full  of  high  aspiration.  It  is  the  loving 
portraiture  of  a  man  who  has  come  to  be  the  object  of  the  poet  s 
admiration  by  reason  of  his  sincerity,  of  his  breadth  of  views 
and  toleration,  and  of  his  determination  to  work  for  the  right 
through  all  the  difficulties  of  a  turbulent  period,  through  all 
the  entanglings  of  the  most  unscrupulous  diplomacies,  and 
above  all  through  constant  misunderstandings  with  friends 
incapable  of  reaching  the  height  and  the  breadth  of  the  objects 
which  he  has  set  himself  to  attain.  With  all  this  the  work  is 
not  by  any  means  merely  that  of  an  advocate.  If  in  any  way 
it  might  be  held  to  contain  advocacy,  it  is  the  advocacy  of 
noble  principles,  and  of  noble  and  unselfish  devotion  to  them, 
which  pervades  the  book,  and,  without  in  any  way  introducing 
the  personality,  makes  one  feel  in  reading  it  the  nobility  of 
the  soul  and  the  cosmopolitan  knowledge  and  sympathy  of  the 

^Intlie  construction  of  his  drama  the  author  owns  no  traim- 
meis  of  dramatic  unities.  The  action  covers  about  eighteen 
years,  from  1552,  where  the  scene  is  in  Pans,  to  January  23rd,. 
1^70,  the  date  of  the  Regent’s  murder  at  Linlithgow.  In  the 
first  scene  we  are  introduced  to  Mary  Queen  of  fecots,.tben  a 
child  of  10  years,  precocious  in  knowledge  and  wit,  imbued 
already  with  strong  religious  belief,  and  taking  a  vivid 
interest  in  the  anfusements  of  the  French  Court.  We  next 
find  her  at  Orleans,  consort  of  Francis  King  of  France,  herself 
under  the  style  of  Queen  of  France  and  bcotland.  The  deadly 
struggle  between  the  old  religion  and  the  new  has  become 
more  and  more  pronounced  year  by  year.  Mary  is  seen  re¬ 
ceiving  the  representatives  of  the  bepts  estates,  who  are 
calling  for  the  abolition  of  the  Mass,  and  of  the  jurisdiction  of 
the  Pope  of  Rome  throughout  the  realm  of  Scotland.  1  lie 
scene  is  rather  abruptly  terminated  by  the  illness  of  King 
Francis,  but  not  before  the  queen  has  declared  her  complete 
adhesion  to  the  Romish  Church,  and  to  all  that  such  adhesion 
implies.  She  displays  once  or  twice  during  the  interview 
somewhat  of  that  subtle  and  feline  sarcasm  which  was  to  cos, 
her  so  much  in  later  days.  This  trait  in  her  character  has 
been  drawn  by  Scott,  with  perhaps  some  exaggerated  pun¬ 
gency,  in  The  Abbot,  where  the  Lady  of  Lochleven  is  again 
and  again  worsted  by  her  in  wordy  contests.  It  mdeedappeais 
probable  that  Mary’s  execution  was  hastened  in  consequence 
of  the  exercise  of  her  sarcasm  in  letters  addressed  or  show  nt( 
Queen  Elizabeth  of  England.  Then  follows  the  death  0  the 
French  King  and  the  subsequent  arrival  of  Mary  in  Scotland 
After  her  first  enthusiastic  reception  she  becomes  envelopes 
in  the  clouds  of  religious  dissensions,  and,  feeling  her  until 
ness  to  carry  on  the  struggle  alone,  becomes  ready  to  accip 
the  idea  of  a  second  marriage  in  order  to  consolidate  her  p 
tion.  Undeterred  by  the  remonstrances  of  her  brother,  u 
future  Regent,  and  of  her  most  important  counsellors,  sn 
yields  to  the  lust  of  the  eyes  and  marries  Darnley.  We  ar< 
made  to  see  how,  early  disgusted  with  Daraley  hy  reason  o 
his  coarseness  and  brutality,  she  seeks  help  and  consolatioi 
in  Rizzio.  The  scandal  involved  by  this  new  relation  is  tun. 
developed,  and  the  catastrophes  begin.  ,  OTIO- 

The  mind  of  Moray  is  opened  for  us  in  a  soliloquy  wheuen 
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both  his  detestation  of  Darnley  and  his  hardly-spoken  desire 
to  be  rid  of  Rizzio  are  set  forth.  Shortly  afterwards  the  news 
of  the  murder  of  Rizzio  is  brought  to  him  by  the  leader  of  the 
assassins,  Ruthven,  who  gives  a  full  account  of  the  “justifica¬ 
tion”  of  the  Italian.  One  catastrophe  is  now  past;  a  second 
follows  swiftly  at  Ivirk-o’-Field.  News  of  this  obscure  tragedy 
is  brought  to  Moray  by  John  Knox,  who  denounces  Bothwell 
as  murderer,  and  argues  that  Queen  Mary  was  accessory  : 

Knox :  My  mind  is  haunted  by  a  fearful  thought 

That  one  above  them  all  shares  in  the  guilt. 

Moray  :  What  do  you  mean  ? 

Knox  :  I  mean  that  she  whom  now, 

Even  to  your  face,  T  must  call  Jezebel, 

Was  privy  to  the  plot. 

—Act  IV,  Scene  ix,  page  127. 

The  Queen  being  now  in  the  power  and  under  the  influence 
•of  Bothwell,  Moray  sees  no  safety  for  himself  in  Scotland,  and 
flies  to  France.  Meanwhile,  the  Council  of  the  Scottish  leaders 
meets  in  Edinburgh,  assumes  the  care  of  the  infant  prince, 
and,  after  a  discussion,  in  which  the  various  opinions  and 
characters  of  men  like  Areyle.  Mirton,  Glencairn,  and  Knox 
are  tersely  and  vividly  delinea' t  d  resolves  to  call  Moray  back 
from  France  and  offer  him  the  Regency. 

Moray  accepts,  and  on  his  return  is  met  by  Lethington,  the 
mouthpiece  of  the  Council,  at  Whittingham.  From  Lething¬ 
ton  Moi-ay  learns  the  course  of  events — the  abortive  trial  of 
Bothwell,  the  abduction  of  Mary  by  Bothwell,  her  flight  with 
him,  her  alleged  captivity,  the  gathering  of  armed  forces  on 
both  sides  and  the  meeting  at  Carberry  Hill,  ending  in  the 
evasion  of  Bothwell  and  the  imprisonment  of  the  Queen. 
After  listening  to  Lethington,  Moray  is  crushed  by  the  ter¬ 
rible  story  of  Mary’s  guilt  and  of  her  participation  in  the  guilt 
of  others.  When  the  contents  of  the  fatal  casket,  left  behind 
in  Edinburgh  Castle  by  Bothwell,  are  revealed  by  Lethington, 
Moray  is  compelled  to  say  : 

All !  If  this  be'true 

Her  cause  is  lost.  Ruin  awaits  her.  None 
Of  all  earth’s  monarchs  ever  sank  so  deep. 

I  hold  it  false  till  I  shall  closely  scan 

These  writings  for  myself.  Where  are  they  now  ? 

—Act  IV,  Scene  xiii,  page  150. 

Queen  Mary  and  Moray  meet  next  in  her  famous  seclusion 
at  Lochleven  Castle.  In  a  mo3t  pathetic  interview,  Mary 
agrees  to  abdicate  the  throne  in  favour  of  her  son  James,  with 
Moray  as  Regent.  She  is  unable  to  refute  the  charges  brought 
against  her,  and  throws  herself  upon  Moray’s  mercy,  large 
enough  to  forgive  even  her  crimes. 

Queen  Mary  (aside)  :  .My  deeds,  have  they 

Brought  scorn  upon  my  land  ? 

Moray  :  Proud  England  rings 

With  horror  and  contempt.  In  France  they  jeer 
And  scoff  at  our  coarse  ways.  They  whisper  how 
Such  work  could  be  achieved  more  subtilelv 
If  we  but  knew  the  way.  Should  they  obtain 
These  damning  proofs,  that  you  had  part  in  it, 

Our  lot  must  be  eternal  infamy. 

Queen  Mary  (after  long  silence  and  weeping)  : 

Eternal  infamy,  and  wrought  by  me. 

It  breaks  my  heart.  Brother,  I  abdicate, 

Not  now  compelled,  but  with  my  soul’s  assent 
I  put  aside  my  power,  my  throne,  my  crown. 

I  vow  my  life  like  those  who  in  the  shades 
Of  cloistered  walls  seek  peace  with  God.  I  vow 
To  spend  my  years  redeeming  all  my  past, 

Till  welcome  death  release,  me  from  my  woes, 

And  my  sore-stricken  land  regains  its  fame. 

But.  you  must  aid  me.  You  most  hold  the  reins 
Until  my  boy  be  come  to  man’s  estate. 

Accept  the  trust  the  Estates  have  offered  you— 

A  trust  which  I  confirm. 

—Act  IV,  Scene  xiv,  pages  154-153! 

Mary’s  perfidy,  however,  resumes  its  sway  over  her.  Freed 
from  the  personal  control  of  Moray,  and  aided  by  conspirators 
within  and  without  the  Castle,  she  effects  her  escape,  and, 
joining  hands  with  Bothwell  and.  his  levies,  she  is  for  a 
moment  triumphant  ;  but  the  battle  of  Langside  puts  an  end 
to  all  further  hope.  Bothwell  flies  the  field,  Mary  speeds 
South,  and  delivers  herself  up  to  the  representatives  of  Queen 
Elizabeth.  After  this  she  ceases  to  appear  in  the  drama, 
which  ends  with  the  conspiracy  formed  by  the  Archbishop  of 
St.  Andrews  and  others  for  the  assassination  of  Moray,  now 
at  the  height  of  his  power  and  hailed  by  the  people  as  “The 
Good  Regent.”  Their  tool,  Bothwellhaugh,  formerly  saved  from 
death  by  Moray,  fires  from  his  hiding  place  the  fatal  shot. 
Moray,  at  the  very  moment  when  the  cheers  of  the  citizens  of 
Linlithgow  welcome  him,  falls  wounded  to  the  death,  and 


passes  after  uttering  a  broken  soliloquy  of  great  power  and 
pathos. 

Throughout  the  play  Moray’s  nature  and  its  development  in 
various  directions  are,  of  course,  carefully  studied  and  analysed 
by  the  author.  The  skein  of  his  life,  intertwined  at  every  turn 
with  Mary’s  vicissitudes,  appears  in  tl>e  main  three-threaded. 
There  is  a  thread  of  deep  religious  conviction,  involving  un¬ 
ceasing  opposition  to  the  Church  of  Rome;  a  thread  of  true 
and  deep  love  for  his  erring  sister ;  a  thread  of  intense 
patriotism.  How  far  any  thread  of  personal  ambition  may  be 
mingled  with  these  must  be  best  judged  by  each  person  who 
may  read  the  play.  We  see  him  at  one  time  dominated  b\ 
Knox,  and  steeled  into  an  austerity  which  alienates  the  rest 
of  his  colleagues  and  brings  despair  to  his  sister.  We  see  him 
in  another  aspect,  chivalrous  in  his  support  of  his  sister  and 
burning  with  aspirations  for  the  well-being  and  progress  of 
his  country  and  people.  At  times  we  ai’e  permitted  to  see  him 
in  the  enjoyment  of  domestic  life  and  of  pleasant  sojourn  in 
his  country  home  under  the  influence  of  its  scenery,  yet  carry¬ 
ing  with  him  even  there  enough  of  anxiety  and  dread  of 
calamity  to  disturb  liis  full  happiness.  The  whole  present¬ 
ment  of  Moray  is  favourable  enough  to  justify  the  designation 
of  “  The  Good  Regent.”  Among  the  dramatis  persona,  Knox 
stands  out  strongly,  but  the  limit  of  this  notice  scarcely 
admits  of  anything  like  a  full  discussion  of  his  character. 

Argyle  and  Glencairn,  Morton  and  Huntly,  Archbishops 
Beaton  and  Hamilton,  find  their  places  in  the  list,  each  with 
well-defined  personality.  Lethington  takes  his  place  as  a  sort 
of  moderator  of  opinions,  and  also  discharges  to  some  extent 
the  functions  of  a  Greek  chorus,  noting  and  commenting  on 
events.  The  style,  while  characteristic  of  each  personage,  is 
throughout  dignified  and  the  diction  always  scholarly.  There 
is  enough  Scottish  phrase  and  intonation  to  fit  with  the  story 
and  to  indicate  the  local  colouring.  The  mark  of  knowledge, 
judgment,  and  polished  literary  skill  is  written  on  everypage. 

The  dramatist  does  not  forget  the  humour  which  is  ingrained 
in  Scottish  life  and  thought.  He  introduces  here  and  there 
interludes,  as  perhaps  they  may  be  called,  in  the  shape  of 
gatherings  of  a  knot  of  country  people  at  Widow  Campbell’s 
tavern,  Edinburgh.  The  people  speak  in  fairly  broad  Scotch 
dialect,  andi-epresent  the  differences  of  opinion  as  they  affect 
and  are  recognised  by  the  country  people. 

That  the  poet  is  strongly  stirred  by  natural  scenery  comes 
out  on  many  pages  of  the  book.  His  power  of  description  and 
his  inborn  love  of  the  mountains,  heaths,  and  woods  of  his 
country  find  their  expression  in  such  passages  as  the  fol¬ 
lowing  : 

In  such  a  day  which  seems 
A  second  summer  time,  how  passing  fair 
Is  all  the  scene,  these  mountains  and  their  glens, 

The  clear-cut  outlines  of  the  lofty  peaks. 

The  wooded  valleys  dark  with  sombre  pine, 

Lit  up  by  their  red  boughs  !  See  how  the  sun 
Makes  bright  these  golden  birches  !  Mark  the  hues— 

The  russet  brown  of  heather  and  the  green 
Of  mossy  hollows  ;  while  that  winding  stream 
Glints  in  the  sunshine,  and  the  mountain  tarns 
Sparkle  like  bright  eyes  in  the  lonely  moor. 

—Act  II,  Scene  vi,  pages  58-59. 

Who  that  has  plodded  among  the  woods  of  Scotch  pine  can 
fail  to  recall  the  lighting  up  of  the  stems  and  branches  of  the 
trees  by  the  declining  sun,  here  caught  and  reflected  in  rays 
of  coppery  lustre,  here  penetrating  amid  the  trunks, 
to  lead  the  eye  to  the  sight  of  the  deep  blue  haze  of  the 
recesses  of  the  forest  ?  Who  can  forget  the  growing  evening 
when  the  gleam  slowly  dies  out,  and  the  mist  swelling 
exchanges  its  blue  for  grey,  and  wraps  the  clumps  of  pines 
with  solemn  “  sombreness  ”  ? 

One  song  is  introduced,  John  Maitland  being  the  singer— a 
dainty  welcome  to  the  Queen  at  Holyrood. 

Much  more  might  be  written  about  this  noble  drama. 
Whatsoever  medical  man  may  read  it  will  rise  from  its 
perusal  with  pride  that  his  profession  numbers  in  its  ranks 
an  author  of  such  genius  as  Sir  Thomas  Grainger  Stewart,  and 
I  think  that  no  Scotsman  will  read  it  without  many  a  thrill  of 
added  patriotic  pride.  It  is  to  be  hoped  that  some  day  we 
shall  see  this  drama  put  upon  the  stage,  for  which  it  appears 
to  be  in  many  and  essential  ways  admirably  suited. 

_ W,  M.  O. 

The  late  Mr.  Francis  Heathcote  has  bequeathed  to  the 
Royal  Sea  Bathing  Hospital  Margate,  the  sum  of  £\o,coo. 
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LITERARY  NOTES. 

Messrs.  BailliEre,  Tindall,  and  Cox  ask  us  to  correct  a 
statement  made  in  this  column  last  week  to  the  effect  that 
they  are  about  to  publish  a  work  entitled  The  Administra¬ 
tive  Control  of  Tuberculosis ,  by  Sir  William  Broadbent  and  Dr. 
John  Broadbent.  The  work  in  question  which  consists 
of  the  Harben  Lectures,  1898,  by  Sir  Richard  Thorne,  is 
already  published.  Sir  William  Broadbent  and  Dr.  J.  Broad¬ 
bent  are  engaged  in  the  preparation  of  an  enlarged  edition  of 
their  work  on  diseases  of  the  heart,  which  Messrs.  Bailliere, 
Tindall,  and  Cox  hope  to  have  ready  next  month. 

In  the  catalogue  of  “valuable  books  and  manuscripts”  to 
be  sold  by  auction  by  Messrs.  Sotheby,  Wilkinson,  and  Hodge 
on  Monday,  April  24th,  and  three  following  days,  there  are 
several  “lots”  of  interest  to  medical  antiquarians  and  lovers 
of  old  books.  Thus  in  the  list  of  the  second  day’s  sale  we  find 
Hieronymus  Mercurialis,  De  Arte  Gi/mnastica,  “with  curious 
full-page  woodcuts,”  Paris,  1577;  T.  Gale,  Certaine  Workes  of 
Chirurgerie ,  “  newlie  compiled  and  published  by  Thomas 
Gale,  Maister  in  Chirurgerie,  black  letter,  1586 ;”  H. 
Chapman  :  Thermce  Redivirce :  The  City  of  Bath  described , 
with  some  Observations  on  those  soveraign  Waters ,  1673 ;  N. 
Culpeper  :  Pharmacopoeia  Londinensis ,  or  the  London  Dispensa¬ 
tory,  1661  ;  J.  Hill :  The  British  Herbal,  1756;  A.  Pare,  Les  (Huvres 
d’Ambroise  Parti,  Conseiller  et  Premier  Chirurgien  du  Roy, 
“with  numerous  woodcuts  in  the  text,  including  a  number  of 
monstrosities,”  Paris,  1585.  In  the  list  of  the  third  day’s  sale 
we  note:  “A  Closet  for  Ladies  and  Gentlemen,  or  the  Art  of 
Preserving,  Conserving,  and  Candying ,  etc. ;  also  divers  Soveraigne 
Medicines  and  Salves  for  Sundry  Diseases.  At  London,  for 
Arthur  Johnson,  dwelling  neere  the  great  North  Dore  of 
Pauls,  1608.”  This  is  apparently  the  first  edition  of  this 
cookery  and  receipt  book  ;  the  earliest  mentioned  by  Hazlitt 
is  that  of  1630.  Among  the  books  forming  “  a  portion  of  the 
valuable  library  of  the  Rev.  F.  K.  Harford,  Minor  Canon  of 
Westminster ’’—also  in  the  third  day’s  sale — is  the  following 
“very  choice  and  interesting  English  MS.”  of  which  we  give 
the  description  as  it  stands  in  the  catalogue  : 

Ouliacus  (Guido).  “  Here  Begiiney  ye  Inventorie  or  ye  Collectoriie  in 
Cirurgicale  Parte  of  Meclicene.  Compiled  and  Complete  i  ye  Zere  of  Oure 
Lord  1363  by  Guydone  •]•  Gy  de  Caulyiaco,  Cyrurgien,  Maistr.  in  Medicene-I- 
doctor  ot  Phisic,  in  ye  ful  clere  studie  of  Montis  Pessulani-|-Montpelers, 
wt.  som  addicons  of  otb.  doctourez  necessary  to  ve  foresaid  Arte  or 
Crafte.”  English  Manuscript  on  Vellum  (181  ll.).  clearly  written  in  black 
letter,  double  columns  of  48  lines,  rubrics,  headings,  paragraphs,  etc.,  in 
red,  blue,  and  green,  14  Very  fine  Ornamental  Painted  and  Illuminated 
Initials,  with  charming  Floreate  Marginal  Decorations,  several  hundred 
smaller  illuminated  initials,  drawings  of  Surgical  Instruments,  etc. 
(margins  of  leaf  80  cut  off,  1  leaf  defective),  oaken  boards,  old  calf,  with 
clasps.  (End  of  XIVth  Cent.) 

In  a  “  Medical  Ballad,”  of  which  a  copy  has  been  sent  to  us, 
Dr.  Herbert  Crosse  of  Norwich  sings  the  professional  prowess 
of  “  Hippocrates  John  Hunter  Brown.”  The  career  of  that 
eminent  practitioner  forms  a  fitting  subject  for  the  epos,  and 
his  rates  sacer  has  done  justice  to  his  high  theme.  The  medi¬ 
cal  instinct  showed  itself  early  in  Hippocrates  Brown,  for  we 
are  told  that 

At  school  he  would  not  leapfrog  play, 

But  went  and  made  himself  a  tray, 

Often  in  which  the  livelong  day 
He’d  prod  the  dead  Batrachian. 

This  is  a  form  of  scientific  research  to  which  even  Mr.  Stephen 
Coleridge  could  hardly  see  any  objection.  At  Cambridge, 
when  his  friends  went  to  study  “life”  in  the  music  halls  he 
would  “stew  at  Michael  Foster.”  Even  in  his  diet  he  was 
strictly  professional : 

An  Abernethy  biscuit  he 

Would  take  for  breakfast  and  for  tea ; 

He  worshipped  Jennet ’s  memory, 

So  lunched  off  double  Gloster. 

In  the  fulness  of  time  he  boughr. 

a  nice  brass  plate, 

And  cheerfully  sat  down  to  wait 
For  private  patients. 

But  his  practice  wTas  of  “a  very  very  private”  kind  till  he 
adopted  the  course  of  enlightening  the  pensive  public  as  to 
liis  merits.  This  lie  did  with  such  success  that  his  profes¬ 
sional  brethren  were  naturally  greatly  shocked.  But  Hippo¬ 
crates  Brown  bore  their  evil  opinion  with  exemplary  forti¬ 
tude  : 

“A  plague  on  Ethics,”  Hippy  cried, 

“  I’ll  no  such  hobbyhorse  bestride, 

Our  wily  seniors  can  ride 
With  Styrap— when  it  suits  ’em. 


As  for  him 

He  rose  to  riches  and  to  fame. 

His  objects  high,  his  fees  the  same, 

He  cared  for  neither  praise  nor  blame. 

Nor  cynics’  cachinnations. 

He'd  operate,  I’m  much  afraid, 

For  honncopaths — if  cash  was  paid — 

Or  gentlemen  attached  to  Aid — 

Hush  !  hush !— Associations. 

In  the  interest  of  poetical  justice  we  are  grieved  to  record 
that  Hippocrates  died  “  consistent  to  the  last”  in  his  repre¬ 
hensible  views  of  medical  ethics,  and  if  he  did  not  die  in  the 
odour  of  professional  sanctity,  at  least  he  was  inodorously 
resolved  into  his  constituent  elements,  for 

They  kept  his  wake  at  Woking. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Belfast. 

A  town  meeting  to  found  a  branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  was  held  in  the  City 
Hall,  Belfast,  on  April  4th,  under  the  presidency  of  the  Lord 
Mayor,  Mr.  Otto  Jaffe,  J.P.  The  attendance  included  the 
Marquis  and  Marchioness  of  Duffevin,  the  Marquis  of  London¬ 
derry,  Lord  Dunleath,  Colonel  M‘Calmont,  M.P.,  Sir  James 
Henderson,  Sir  Samuel  Black,  Sir  William  Broadbent,  Bart., 
Rev.  T.  Hamilton  (President  Queen’s  College),  and  a  large 
representation  of  the  medical  profession  and  leading  citizens 
of  Belfast.  Dr.  Howard  Sinclair  and  Mr.  Herbert  Ewart 
acted  as  secretaries  to  the  meeting.  After  some  preliminary 
business  had  been  disposed  of,  Sir  W.  Broadbent  delivered  an 
address.  He  said  that  it  was  fitting  that  Belfast  should  take 
a  prominent  position  in  the  present  movement,  as  the  late 
Dr.  Henry  MacCormac,  of  Belfast,  had  been  a  pioneer  in  the 
preventive' treatment  of  consumption.  He  wrote  a  book 
which  made  a  great  impression  upon  his  (the  speaker’s)  mind 
at  the  time  on  the  causation  of  consumption  by  rebreathed 
air,  and  he  preached  ventilation  both  by  way  of  preven¬ 
tion  and  cure.  Speaking  of  the  communicability  of  the 
disease,  Sir  William  Broadbent  said  that  the  panic 
which  had  arisen  in  some  minds  was  altogether  baseless. 
He  did  not  think  that  the  public  would  submit  to  the  com¬ 
pulsory  notification  of  consumption,  but  much  might  be  done 
by  voluntary  action.  'Whenever  a  patient  died  from  consump¬ 
tion,  the  death  certificate  should  be  a  notification  of  the  dis¬ 
ease,  and  all  rooms  in  which  a  consumptive  patient  had  died 
should  be  thoroughly  and  completely  disinfected.  It  was  a. 
mistake  to  say  that  the  Association  was  interfering  with  the 
proper  work  of  the  family  medical  man.  The  first  requisition 
for  a  meeting  for  the  formation  of  branches  of  the  Association 
had  come  from  the  medical  profession.  Many  medical  men 
were  so  circumstanced  that  they  could  not  insist  upon  un¬ 
palatable  truths,  and  the  Association  would  help  the  family 
medicsl  man  to  enforce  those  precautions  which  were  neces¬ 
sary  in  the  interests  of  the  community,  and  would  assist 
instead  of  interfering  with  him.  One  result  upon  which  the 
Association  had  to  congratulate  itself  was  that  the  agitation 
‘which  had  been  started  had  led  many  of  the  large  dairy 
associations  to  adopt  precautions  against  tuberculosis, 
and  they  were  followed  by  many  of  the  more  enlightened 
dairy  farmers  and  by  many  private  individuals.  The  loss 
would  not  ultimately  be  very  great.  As  regarded  the  open-air 
treatment  of  consumption,  he  wTas  glad  to  learn  that  it  had 
been  started  at  the  Forster  Green  Hospital.  It  had  been 
shown  by  quite  satisfactory  experience  that  it  was  possible  to- 
treat  consumption  successfully  by  the  open-air  method  in 
such  different  localities  as  Edinburgh,  Norfolk,  various  other 
parts  of  England,  and  in  Ireland.  What  they  had  to  do  was 
to  ensure  that  every  large  centre  of  population  should  have 
within  easy  reach  some  place  where  the  open-air  treatment 
could  be  carried  out,  and  he  thought  municipalities  would 
come  to  recognise  that  it  was  cheaper  to  send  their  consump¬ 
tive  patients  to  a  place  where  they  would  have  a  chance  of 
recovery,  rather  than  simply  to  house  them  in  infirmaries 
until  they  died. 

Lord  Duflerin  proposed  a  resolution  approving  of  the  consti¬ 
tution  and  rules  of  the  National  Association  for  the  Prevention 
of  Consumption  and  other  Forms  of  Tuberculosis. 

The  President  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association  (Dr.  O’Neill)  seconded  the  resolution. 
The  deaths  from  consumption  in  Belfast  were  3  per  1,000,  and 
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that  did  not  include  the  deatlis  from  such  tuberculous 
nialadies  as  hip-joint  disease,  knee-joint  disease,  mening¬ 
itis.  Much  was  being  done  in  Belfast  to  abate  the  ravages  of 
the  disease.  Their  mills  and  factories  were  now  thoi'oughly 
ventilated.  They  had  a  thorough  system  of  cattle  inspection 
at  their  abattoirs,  and  the  milk  supply  was  carefully  examined. 
The  city  was  well  supplied  with  parks  and  public  baths.  The 
health  of  the  people  should  be  the  supreme  law. 

The  resolution  was  carried  unanimously. 

Lord  Londonderry  moved  the  election  of  the  President  and 
Vice-Presidents  of  the  Belfast  Branch  of  the  Association: 
President :  The  Marquis  of  Dufferin  and  Ava.  Vice-Presidents : 
The  Marchioness  of  Dufferin  and  Ava,  t  he  Marquis  of  London¬ 
derry,  Viscount  Templeton,  Sir  W.  Q.  Ewart,  Bart.,  Sir  James 
and  Lady  Henderson,  the  Bight  Honourable  Thomas  Sinclair, 
D.L.,  Professor  Cuming,  Mr.  Arthur  Iiamill,  J.P.,  Mr.  Forster 
Green,  and  Mrs.  Green. 

Dr.  Lindsay,  in  seconding  the  motion,  said  there  was  great 
need  for  a  branch  of  the  Association  in  Belfast,  as  consump¬ 
tion  claimed  about  one  death  out  of  every  six  in  the  city. 

The  resolution  was  passed  unanimously. 

Mr.  R.  H.  Beade  moved  the  election  ot  the  Executive  Com¬ 
mittee. 

Dr.  Calwell,  in  seconding,  suggested  that  in  connection 
with  their  unions  and  infirmaries  special  wards  might  be  set 
apart  for  the  worst  cases  of  tuberculosis,  so  that  their  sana¬ 
toria  might  be  left  open  for  those  cases  in  which  a  real  hope 
of  recovery  might  be  entertained. 

The  resolution  was  passed. 

Votes  of  thanks  to  Sir  William  Broadbent  for  his  address 
and  to  the  Lord  Mayor  concluded  the  proceedings. 

Tuberculosis  in  Milk. 

Professor  Owen  Williams,  of  the  Edinburgh  New  Veterinary 
College,  recently  gave  a  lecture  on  Tuberculosis  to  the 
Edinburgh  and  District  Dairy  keepers’  Association.  In  con¬ 
cluding  his  lecture  he  made  the  following  suggestions : 
That  as  far  as  possible  the  cows  from  which  they  obtain  their 
milk  should  be  ki*pt  in  well-lighted  and  well-ventilated  byres, 
and  if  possible  should  be  turned  out  of  their  byres  for  a  short 
time  every  day,  so  that  the  place  could  be  well  aired.  Owners 
should  endeavour  to  have  their  premises  thoroughly  disin¬ 
fected,  and  frequently  done,  if  they  had  disease  amongst  their 
cows.  Fresh  air  and  sunlight  were  both  extremely  good  dis¬ 
infectants.  Thirdly,  they  should  decline  to  receive  any  milk 
from  a  cow  which  had  any  udder  complaint  until  their  pro¬ 
fessional  adviser  could  assure  them  that  the  milk  was  free 
from  danger.  It  often  happened  that  a  cow  got  a  cold  in  a 
quarter  of  her  udder,  and  after  the  inflammation  had  subsided 
the  milk  might  become  normal  and  good  for  use.  Another 
matter  which  should  be  taken  notice  of  was  the  using  of  tuber¬ 
culous  animals  for  breeding  purposes.  The  managers  of  the 
various  agricultural  shows  —  particularly  the  Highland 
Agricultural  Society— should  encourage  this  matter  bydnsist- 
ing  that  no  animal  should  be  eligible  for  a  prize  unless  that 
animal  was  certified  to  be  free  from  tuberculosis.  He  also 
urged  that  the  Government  should  take  the  distribution  of 
tuberculin  into  its  own  hands,  and  see  that  it  was  not  only 
of  proper  quality,  but  that  it  was  used  for  proper  purposes. 
Another  all-important  thing  was  the  inspection  of  meat,  and 
in  this  connection  he  said  that  sufficient  notice  was  not  taken 
of  imported  meat,  and  especially  of  hams,  bacon,  and  tinned 
meats.  They  had  all  read  the  statements  made  as  to  the 
commissariat  of  the  American  army  during  the  late  war  ;  and 
if  they  could  give  that  sort  of  stuff' to  their  own  soldiers,  what 
might  they  not  be  sending  over  to  us  ? 

Tuberculosis  in  Cattle. 

Whilst  the  Cheshire  County  Council  has  been  conducting 
an  inquiry  into  the  existence  of  tuberculosis  in  cattle  (an 
account  of  which  appeared  in  the  British  Medical  Journal 
recently)  the  Agricultural  Subcommittee  of  the  Lancashire 
County  Council  has  instituted  a  similar  series  of  experi¬ 
ments  with  the  same  end  in  view.  In  189;  it  was  decided  to 
test  the  dairy  herd  of  the  Council,  with  the  result  that  of  14 
animals  tested,  9  reacted.  These  14  were  retested  five  weeks 
later  with  precisely  similar  results,  except  that  one  cow,  which 
had  obviously  deteriorated  in  the  meanwhile,  did  not  react. 

It  died  duiing  the  foil  jiving  month  from  tuberculous  mening¬ 


itis.  _  That  it  did  not  react  at  the  second  occasion  is  in  con¬ 
formity  with  the  usual  finding  in  cases  of  advanced  tuber¬ 
culosis,  when  the  usual  dose  of  tuberculin  has  been  injected. 
Two  of  the  healthy  and  two  of  the  reacting  animals  were 
slaughtered.  Tuberculous  deposits  were  found  in  the  latter, 
but  not  in  the  non-reacting  cows. 

Early  in  1896  the  rest  of  the  herd  was  tested,  with  the  result 
that  25  out  of  33  reacted  (75.75  per  cent.).  But  of  the  young 
stock  bred  on  the  farm — 27  in  number— only  one  reacted.  As 
a  consequence,  and  with  a  view  to  preventing  the  spread  of 
tuberculosis,  the  Committee  resolved  that  the  healthy  should 
be  isolated  from  the  tuberculous  animals,  that  the  cowhouses 
should  be  thoroughly  disinfected,  and  that  all  calves 
should  be  reared  on  the  milk  of  non-reacting  cows.  These 
measures  were  so  effective  that  in  January,  1S9S,  only  31.43  per 
cent,  of  the  cows  reacted,  and  none  of  twelve  young  bulls,  and 
upon  again  testing  the  herd  later  in  1S9S  only  4  out  of  37  cows 
reacted  (10.9  per  cent.),  and  of  51  young  stock  only  2  reacted 
(3  9  Per  cent.).  The  post-mortem  examination  of  reacting 
animals  gave  94.4  per  cent,  tuberculous,  and  of  non-reacting 
animals  100  per  cent,  were  free  from  tuberculosis.  Of  47  cows 
that  died  or  were  slaughtered,  only  2  showed  tuberculosis  of 
the  udder.  The  gradual  stamping  out  of  the  disease  on  the 
Council’s  farm  shows  that  the  intelligent  working  out  of  such 
rules  as  are  dictated  by  theory  cives  gratifying  results  within 
a  comparatively  short  period.  The  policy  of  buying  only  non¬ 
reacting  cows,  and  of  breeding  only  from  healthy  stock,  com¬ 
bined  with  improved  hygienic  conditions  will,  it  is  to  be 
hoped,  achieve  its  own  reward  within  the  next  two  years, 
namely  a  healthy  stock,  in  which  lies  dormant  no  inherited 
tendencies. 


THE  MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  at  St.  Martin’s  Town  Hall  on  April  6tli ;  the  chair 
being  taken  by  Dr.  W.  8.  A.  Griffith,  the  President. 

The  report  mentioned  that  since  the  last  annual  meeting 
the  offices  of  the  Union  had  been  removed  to  larger  premises 
at  4,  Trafalgar  Square,  W.C.  The  work  of  the  Union  during 
the  year  showed  no  falling  off  in  amount,  and  cast  a  most 
onerous  duty  upon  the  Council,  the  Executive,  and  Emer¬ 
gency  Committees.  The  funds  of  the  Union  were  in  a 
healthy  condition.  The  income  had  been  more  than  suffi¬ 
cient  to  meet  the  yearly  expenditure,  although  in  the  majority 
of  actions  brought  against  members  which  had  to  be  fought 
out  at  the  courts  the  costs  had  to  be  defrayed  by  the  Union, 
the  plaintiff’s  usually  being  men  of  straw,  from  whom  nothing 
could  be  obtained.  In  many  instances,  however,  as  soon  as  it 
became  known  that  the  action  would  be  defended  by  the 
Union  it  was  not  proceeded  with,  for  it  had  become  pretty 
well  known  that  the  Union  never  compromised  any  case 
which  it  took  up. 

Special  attention  was  directed  to  the  fact  that  if  a  member 
was  in  arrears  with  his  subscription  it  was  impossible  for  the 
Union  to  take  up  his  case  during  such  period  as  he  remained 
in  arrears.  Further,  the  membership  of  the  Union  was 
purely  personal  and  professional,  and  could  not  include  the 
action  of  a  partner  or  qualified  assistant,  so  that  a  firm  could 
not  be  defended  in  an  action  if  all  the  members  were  not 
members  of  the  Union  ;  the  case  only  of  the  individual  mem¬ 
ber  could  be  taken  up  by  the  Union.  It  was  desirable,  there¬ 
fore,  that  members  taking  a  partner  or  an  assistant  should 
insist  that  they  should  join  the  Union.  The  opinion  was  ex¬ 
pressed  that  a  new  Medical  Act  was  an  absolute  necessity,  and 
this  was  illustrated  from  the  experience  of  the  Union  during 
the  year  1898.  There  was  no  certainty  or  uniformity  in  the 
administration  of  the  Medical  Acts,  and  however  clear  the 
evidence  might  be  as  to  the  guilt  of  a  defendant,  it  was  im¬ 
possible  to  say  that  the  verdict  would  be  given  against  him. 
As  to  this,  the  Council  had  come  to  the  decision  that  it  was 
not  advisable  to  spend  the  funds  of  the  Union  upon  prose¬ 
cuting  unqualified  practitioners. 

The  Solicitor’s  report  dealt  in  some  detail  with  the 
legal  work  of  the  Union  during  the  year,  illustrating 
the  classes  of  cases  which  came  under  considera¬ 
tion,  mentioning  in  particular  the  prosecution  of  “  Dr. 
Matthews,”  of  Norwich.  The  Solicitor,  Mr.  Hempson, 
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also  expressed  the  opinion  that  in  view  of  the  anomalies 
which  prevail,  it  is  a  matter  of  absolute  uncertainty  what 
decision  can  be  expected  in  any  case,  and  that  until  the  law 
is  placed  upon  a  more  definite  and  ascertained  basis  by  an 
amending  Act  of  Parliament,  the  Union  would  he  well 
advised  to  undertake  no  further  prosecutions  under  the 
Medical  Acts. 

In  proposing  the  adoption  of  the  report,  which  had  been 
circulated,  the  President  said  probably  very  few  except 
those  who  benefited  by  the  work  of  the  Union  and  those 
engaged  in  its  work  had  any  conception  of  what  was  done  on 
their  behalf  gratuitously  by  a  few  medical  men  from  different 
parts  of  the  country.  The  amount  of  time  which  the  work  of 
the  Union  demanded  from  the  members  of  the  Council  had 
now  got  to  be  a  serious  matter,  and  those  upon  whom  the  bulk 
of  the  work  devolved  certainly  found  it  necessitated  consider¬ 
able  sacrifice  on  their  part.  The  work  was  increasing  as  the 
report  showed,  and  it  was  increasing  to  a  very  considerable 
extent.  He  could  not  give  any  exact  facts  as  to  the  number 
of  matters  which  used  to  come  before  the  Council,  but 
instead  of  meeting  occasionally,  as  in  the  early  days  of 
the  Union,  it  was  now  necessary  to  meet  not  less  than 
twice  a  month,  and  the  amount  of  work  to  be  done  at  these 
meetings  was  so  great  that  it  was  frequently  not  possible 
to  get  the  work  completed  between  4  and  6.30  p.m. 
The  firs',  section  of  the  report  was  compiled  by  Dr.  Bateman, 
who  had  written  the  greater  part  of  it  during  his  convalescence 
from  a  serious  illness,  from  which  they  were  all  glad  to  see 
him  return  strong  and  well.  The  exceedingly  valuable 
report  of  the  solicitor,  Mr.  Hempson,  followed,  and  in 
mentioning  these  two  gentlemen  first  he  considered  no  one 
could  doubt  that  the  success  of  the  Union  to  a  large  extent 
depended  on  them  ;  the  responsibility  for  deciding  matters  of 
principle  came  upon  the  Council,  but  the  carrying  out  of  the 
work  rested  with  these  two  gentlemen,  and  the  great  success 
of  the  Union  depended  on  their  very  able  work.  The  work  of 
the  treasurer  and  the  Pinance  Committee  was  of  almost 
equal  responsibility  to  that  done  by  the  secretary  and 
solicitor,  and  he  felt  strongly,  though  the  matter  had  not 
been  before  the  Council,  that  some  steps  should  be 
taken — he  could  not  say  adequately — to  recompense  the 
Treasurer,  Dr.  Masters,  and  to  recognise  the  value 
of  his  services.  He  was  also  glad  to  say  that  the 
finances  of  the  Union  were  in  such  a  satisfactory  condition 
that  this  could  well  be  done.  Especially  was  this  desirable, 
because  during  Dr.  Bateman’s  illness  Dr.  Masters  did  the 
bulk  of  the  heavy  work,  and  he  could  not  let  this  meeting 
pass  without  expressing  their  thanks  to  Dr.  Masters  for  so 
ably  doing  the  Secretary’s  duties  at  a  moment’s  notice  for  two 
months.  In  mentioning  these  three  gentlemen  no  one  would 
suppose  that  he  wished  to  omit  the  members  of  the  Council. 
Men  came  from  distant  parts  of  the  country  to  take  part 
in  the  ordinary  routine  work  of  the  Council,  and  if  it  were  not 
for  these  men  representing  so  many  varied  interests,  the 
work  of  the  Union  would  not  be  done  in  the  same  excellent 
way  that  it  was.  He  was  certain  that  it  would  be  the 
feeling  of  every  member  of  the  Union  that  they  were 
in  the  highest  degree  indebted  to  the  members  of  the 
Council  who  attend  to  do  the  Union’s  work.  So  long 
as  he  held  the  very  responsible  post  of  President  he 
would  endeavour  to  make  it  his  principal  duty  to  carry  out 
the  first  object  of  the  Union,  and  the  one  which  he  felt  sure 
all  would  agree  to— namely,  to  defend  and  assist  in  every 
possible  way  its  members  when  unfairly  attacked  in  matters 
relating  to  their  professional  duties.  Other  matters  were 
frequently  before  the  Council  affecting  the  -profession  as  a 
whole  rather  than  individual  members  of  the  Union,  and  tbe 
Council  were  asked  to  take  action  in  regard  to  them  ;  but  until 
the  profession  had  generally  agreed  to  a  solution  of  these 
questions,  it  seemed  to  him  to  be  undesirable  to  go  beyonc 
matters  on  which  there  was  general  unanimity.  For  diffi¬ 
culties  would  at  once  arise  which  would  tend,  not  to  unite 
their  members,  but  rather  to  split  them  asunder,  and  he  per¬ 
sonally — and  he  believed  he  was  expressing  the  feelings  of  his 
colleagues  of  the  Council — was  of  the  opinion  that  it  was 
wiser  to  take  up  the  work  that  lay  before  them — and  there  was 
plenty  of  it — rather  than  take  part  in  discussions  on  matters 
which  might  lead  to  serious  differences  of  opinion  amongst 
themselves.  The  question  of  medical  aid  societies  had  been 


discussed  in  the  Council  and  referred  to  a  Commitree  to  report 
as  to  whether  any  further  steps  should  be  taken  to  investigate 
more  closely  the  circumstances  of  candidates  before  electing 
them  members  of  the  Union.  This  was  a  matter  on  the- 
principle  of  which  all  were  agreed,  but  no  one  had  yet  sug¬ 
gested  a  practicable  method  for  carrying  this  out. 

Dr.  Felce,  in  seconding  the  adoption  of  the  report,  drew 
attention  to  the  fact  that  it  did  not  refer  to  all  the  cases  that, 
came  before  the  Council,  and  stated  that  the  name  of  the 
Medical  Defence  Union  was  one  which  the  public  had  learned 
to  regard  with  respect,  and  it  was  in  many  cases  quite  suffi¬ 
cient  for  it  to  be  known  that  the  Medical  Defence  Union  was- 
defending  a  member  for  tbe  attack  immediately  to  cease. 

Dr.  Bousfield  regretted  the  absence  of  the  Schedule  of 
Cases  from  the  report. 

The  resolution  for  the  adoption  of  the  report  was  then 
unanimously  carried. 

The  retiring  members  of  the  Council,  Dr.  W.  S.  A.  Griffith, 
Dr.  A.  H.  Jones,  and  Dr.  T.  Garrett  Horder  were  re-elected  ; 
the  accounts  were  received  and  adopted,  and  Mr.  Hardy  was 
elected  Auditor. 

On  the  motion  of  the  Treasurer  (Dr.  Masters)  a  sum  not 
exceeding  ^100  was  allotted  pro  rata  to  the  provincial  mem¬ 
bers  of  the  Council  as  payment  or  part  payment  of  their  rail¬ 
way  fares  whilst  attending  Council  meetings,  an  amendment 
proposed  by  Dr.  Purcell,  and  seconded  by  Dr.  Bousfield., 
to  make  the  sum  ,£120  having  first  by  permission  been  with¬ 
drawn  . 

The  following  resolution  was  proposed  by  Dr.  Danford* 
Thomas,  and  seconded  by  Dr.  Herringham  : 

That  this  meeting  of  members  of  the  Medical  Defence  Union,  believing 
that  no  effectual  legal  action  can  be  successfullytaken  against  quacks  and 
other  unregistered  and  unqualified  persons  practising  medicine  for  gain 
under  the  provisions  of  the  present  Medical  Acts,  do  consider  that  the 
time  has  arrived  for  the  promotion  of  a  Bill  in  Parliament  for  the- 
amendment  of  the  same,  and  that  this  meeting  would  further  suggest  that 
the  Council  of  this  Union  should  take  such  action  in  the  matter  in  con¬ 
junction  with  other  associations  as  may  by  them  be  deemed  advisable,  to 
assist  in  supporting  such  amended  legislation  as  may  effectually  protect- 
the  interests  of  the  medical  profession  as  well  as  those  of  the  public 
generally. 

Dr.  Lovell  Drage  referred  to  the  injustice  done  .to  the- 
public  by  unqualified  and  unregistered  people  practising  on 
certificates  issued  by  registered  practitioners,  and  quoted  a 
certificate  from  the  Army  Medical  Department  practically 
giving  the  holder  the  right  to  practise  midwifery. 

The  resolution  was  then  put  and  carried  unanimously. 

The  meeting  terminated  with  a  cordial  vote  of  thanks  to 
the  President. 


THE  NEW  LUNACY  BILL. 

A  Bill  entitled  “  An  Act  to  Amend  the  Lunacy  Acts,”  intro¬ 
duced  by  the  Lord  Chancellor,  was  ordered  to  be  printed  on 
March  27th.  The  following  is  an  abstract  of  its  principal  pro¬ 
visions  : 

Urgency  Orders. 

Clause  1,  Subclause  (1),  substitutes  “four  days”  for  seven 
days  as  the^duration  of  an  urgency  order.  Subclause  (2> 
enacts  that 

Every  urgency  order  shall  be  accompanied  by  a  statement  made  and 
signed  by  the  person  who  signed  the  urgency  order,  and  by  the  medical 

practitioner  who  signs  the  medical  certificate . That  it  is  necessary  for 

the  safety  and  proper  treatment  of  the  alleged  lunatic,  or  for  the  safety  or 
others,  that  he  should  be  forthwith  placed  under  care  and  treatment,  and 
showing  fully  and  specifically  the  reasons  why  an  urgency  order  is  re¬ 
quired.  .  T 

Subclause  (3)  makes  the  penal  section  (317)  of  the  principal 
Act,  in  regard  to  wilful  misstatements,  apply  to  the.statement 
of  this  clause.  It  is  identical  with  the  provision  in  the  Bill 
of  last  year. 

Judicial  Authorities  and  Reception  Orders. 

Clause  2  provides  (1)  that  for  purpose  of  Section  vm  of  the 
principal  Act  a  patient  shall  be  taken  before  or  visited  by  the 
judicial  authority  who  made  the  order;  also  (2)  that  any 
person  who  is  justice  of  the  peace,  by  virtue  of  his  office  may  be 
appointed  a  judicial  authority ;  that  (3)  the  names  and 
addresses  of  justices  appointed  as  judicial  authorities  shall  be 
sent  to  the  Commissioners  and  the  Masters  in  Lunacy ;  and 
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(4)  that  “  no  fees  shall  be  payable  in  respect  of  any  proceed¬ 
ings  before  a  judicial  authority  for  a  reception  order.” 

Specification  of  Asylum. 

Clause  3  pi-ovides  that  an  order  need  not  specify  the  par¬ 
ticular  asylum  of  a  county  or  borough  where  there  are  more 
than  one.  A  small  but  useful  amendment. 

Suspension  o  Summary  Reception  Order. 

Clause  4  provides  mat  the  suspension  of  a  summary  recep¬ 
tion  order  shall  run  from  the  date  of  the  order;  that  the 
medical  certificate  may  be  given  before  or  after  the  order ;  and 
that  the  subsequent  certificate  of  removal  shall  certify  that 
the  lunacy  continues.  These  are  useful  and  desirable  addi¬ 
tions. 

Detention  in  Workhouse. 

Clause  5  limits  the  detention  of  an  alleged  lunatic  in  a 
workhouse,  on  a  justice’s  order  pending ,  inquiries,  to  three 
days. 

“Absence  for  Health.” 

Clause  7  provides  for  notice  being  sent  to  the  Commissioners 
of  the  name,  address,  and  duration  of  absence  of  a  patient  for 
reasons  of  health. 

Borough  Asylums. 

Clause  8  excends  provisions  in  the  original  Act  to  borough 
as  well  as  county  asylums. 

Property  of  Lunatics  and  Visits  to  Licensed  Houses. 

Clause  10  extends  the  powers  of  dealing  with  the  property 
of  lunatics  to  a  lunatic  in  a  workhouse. 

Clause  1 1  provides  that  a  house  licensed  for  not  more  than 
ten  patients  may  be  visited  by  a  single  Commissioner. 

Special  Inquiries. 

Clause  12  extends  the  powers  in  regard  to  inquiries  con¬ 
nected  with  the  cure  and  treatment  of  any  lunatic  or  alleged 
lunatic,  or  as  to  the  administration  of  the  place  of  detention. 
“  The  Lord  Chancellor  or  a  Secretary  of  State  may  by  order  in 
writing  requireany  person  to  attend  and  give  evidence  upon  oath 
atanyinquiry/’andtoproducedoeuments,  etc.,  relating  to  such 
inquiry.  Any  person,  having  had  reasonable  expenses  for 
attendance  tendered  him,  failing  “  to  comply  with  order  shall 
be  liable  on  summary  conviction  to  a  fine  of  ten  pounds,  or  on 
conviction  on  indictment  to  a  fine  not  exceeding  fifty  pounds 
or  to  imprisonment  not  exceeding  two  years.” 

Reception  of  Boarders. 

Clause  13  (1)  permits  the  manager  of  an  asylum  or 
hospital  to  receive  a  boarder  with  the  consent  in  writing  of 
two  of  the  members  of  the  visiting  committee  either  before 
admission  or  ivithin  seven  clear  days  after  the  reception.  The 
consent  to  admission  may  be  given  by  one  instead  of  two 
commissioners. 

These  changes  will  facilitate  the  admission  of  voluntary 
boarders.  The  other  subclauses  'remain  tunchanged  from  last 
year. 

Limitation~of  Numbers. 

Clause  14  limits  the  number  of  patients  in  any  hospital  and 
its  branches  to  the  number  for  which  the  hospital  is  certified. 
The  superintendent  for  a  breach  of  this  clause  being  liable  to 
a  fine  not  exceeding  ^50. 

Powers  of  Commissioners. 

Clause  15  gives  the  Commissioners  powers  to  require  amend¬ 
ments  of  the  regulations  of  lunatic  hospitals. 

Clause  16  gives  the  Commissioners  power  of  inquiry  in  re¬ 
gard  to  the  management  of  lunatic  hospitals,  and  to  require 
that  “  such  things  be  done  as  the  Commissioners  think  proper 
for  rendering  the  management  satisfactory  or  for  carrying  out 
the  regulations.” 

Clause  17  enacts  that  a  branch  establishment  in  connection 
with  an  asylum  or  a  hospital,  shall  be  deemed  to  be  part  of 
the  asylum  or  hospital,  provided  that  “no  patient  shall  be 
received  in  the  first  instance  under  a  reception  order  in  a 
branch  establishment,  and  that  a  branch  establishment  need 
not  be  visited  in  any  one  year  by  more  than  one  Commis¬ 
sioner.” 

The  Clauses  14  to  17  greatly  increase  the  authority  of  the 
Commissioners  over  the  lunatic  hospitals. 


Reception  Contracts,  Plans,  and  Dissolution  of  Agree¬ 
ments. 

Clauses  18,  19,  and  20  refer  to  reception  contracts,  plans  and 
contracts  of  alterations  and  extensions  and  dissolution  of 
agreements  ;  they  are  identical  with  those  in  last  years  Bill 
(July,  1S98). 

Pensions  and  Allowances. 

Clause  21,  which  is  new,  entirely  destroys  all  certainty  of 
pension,  which  might  by  it  be  reduced  to  one  farthing  per 
annum.  The  following  is  the  text  of  this  clause  : 

Pensions  and  Allowances.— (1)  It  shall  be  the  duty  of  the!visiting  committee 
of  every  asylum  to  grant  to  such  of  their  officers  and  servants  as  are 
engaged  in  the  care  or  treatment  of  lunatics  superannuation  allowances 
under  Section  two  hundred  and  eighty  of  the  principal  Act,  and  it  shall 
be  the  duty  of  the  county  council  to  confirm  the  grants  so  made,  and  the 
allowance  to  be  granted  to  an  officer  or  servant  under  that  section  shall 
be  at  the  rate  of  one-sixtieth  of  the  value  of  his  salary  and  emoluments  for 
each  year  of  service  in  every  case  in  which  he  has  served  with  diligence  and 
fidelity  to  the  satisfaction  of  the  committee. 

(2)  Where' an  officer  or  servant  has  not  served  with  diligence  and  fidelity,  the 
committee  may  grant  him  such  allowance  of  less  amount  as  they  think  proper. 

(3!  Pi’ovided  that  an  officer  or  servant  shall  not  be  entitled  to  the  grant 
of  an  allowance  if  he  has  voluntarily  resigned  his  office,  not  being  fifty 
years  of  age,  or  not  being  incapacitated  by  confirmed  illness  or  infirmity., 
or  if  he  has  been  dismissed  from  his  office  for  misconduct. 

Grant  of  Allowance  or  Gratuity  in  Cases  of  Injury. 

Clause  22  is  as  follows  : 

Where  any  officer  of  an  asylum  is  injured — 

(a)  in  the  actual  discharge  of  his  duty  ;  and 
(h)  without  his  own  default ;  and 

(c)  by  some  injury  specifically  attributable  to  the' nature  of  liis= 
duty : 

the  "visiting  committee  may  grant  to  him  out  of  the  county  or  borough 
fund,  as  the  case  may  be,  such  annual  allowance,  or,  if  he  dies  from  the- 
injury,  to  his  widow  or  mother,  and  to  his  children,  or  any  of  them,  such 
annual  allowance  or  gratuity  as  the  visiting  committee  may  consider 
reasonable,  subject  to  the  regulations  contained  in  the  first  schedule  to- 
this  Act. 

Adjustment  of  Liabilities. 

Clause  23,  which  provides  for  the  adjustment  of  liabilities 
between  local  authorities  and  guardians,  is  unchanged  from 
last  year. 

Temporary  Care  of  Incipient  Insanity. 

Clause  24,  which  has  been  introduced  into  the  Bill  in 
response  to  expressions  of  opinion  recently  made  to  the  Lord 
Chancellor  by  a  deputation  from  the  British  Medical  and  the 
Medico-Psychological  Associations.  It  runs  as  follows  : 

(1)  If  a  medical  practitioner  certifies  that  a  person  is  suffering  from 
mental  disease,  but  that  the  disease  is  not  confirmed,  and  that  it  is  ex¬ 
pedient,  with  a  view  to  his  recovery,  that  he  be  placed  under  the  care  of  a 
person  whose  name  and  address  are  stated  in  the  certificate  for  a  period 
therein  stated,  not  exceeding  six  months,  then  during  that  period  the 
provisions  of  Section  three  hundred  and  fifteen  of  the  principal  Act  shall 
not  apply. 

(2)  The  certificate  must  not  be  signed  by  the  person  under  whose  care 
the  patient  is  placed. 

(3)  Where  a  medical  practitioner  signs  any  such  certificate  he  shall,, 
within  one  clear  day  after  signing  it,  send  a  copy  of  it  to  the  Com¬ 
missioners,  and  the  Commissioners  may  visit  the  patient  to  whom  the 
certificate  refers. 

(4)  The  person  who  receives  a  patient  under  any  such  certificate  shall, 
within  one  clear  day  after  receiving  the  patient,  give  notice  to  the  Com¬ 
missioners  of  his  reception,  and  if  the  patient  dies,  or  the  residence  of 
the  person  receiving  lnm  is  changed  within  the  period  mentioned  in  the 
certificate,  shall  within  two  clear  days  give  notice  of  the  death  or  change 
of  residence  to  the  Commissioners. 

(5)  He  shall  also,  within  two  clear  days  after  the  expiration  of  the 
period  mentioned  in  the  certificate,  or  if  he  ceases  to  have  the  care  of 
the  patient  at  an  earlier  date,  then  within  two  clear  days  after  that 
earlier  date,  send  a  report  to  the  Commissioners  stating  whether  the 
patient  recovered,  and  if  not,  in  what  manner  he  was  dealt  with  when 
the  person  making  the  report  ceased  to  have  the  care  of  him  under  the- 
certificate. 

(6)  If  default  is  made  in  sending  any  notice  or  report  required  by  this 
section,  the  person  in  default  shall  be  guilty  of  a  misdemeanour  and  be- 
liable  to  a  penalty  not  exceeding  fifty  pounds. 

(7)  No  person  shall  under  this  section  receive  more  than  one  patient  at 
the  same  time. 

(8)  After  the  expiration  of  the  period  mentioned  in  the  certificate, 
another  certificate  under  this  section  in  respect  of  the  same  patient  shall 
not  be  given  within  two  years  from  the  date  of  the  expiration. 

Administration. 

Clause  25  extends  the  penalties  for  offences  against  patients 
to  “  any  person  employed  in  the  care  of  a  single  patient  or  of 
a  lunatic  in  a  workhouse.” 

Clause  26  permits  the  Masters  in  Lunacy  (subject  to  rules 
of  court)  to  exercise  the  jurisdiction  of  the  Judge  in  Lunacy. 

Clause  27  amends  the  administrative  powers  in  the  case  of 
persons  not  found  lunatic  by  inquisition.  The  principal/ 
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change  is  the  deletion  from  the  principal  Act  of  the  property 
limitation  of  £2,000,  or  an  income  of  £100. 

Clause  28  provides  for  visits  by  the  Chancery  ?  to  lunatics 
“not  so  found”  mentioned  in  Section  cxvi  of  the  principal 
Act.  A  very  necessary  and  desirable  provision. 

Clause  29,  “  effect  of  inquisition  upon  reception  orders,”  re¬ 
mains  unaltered  from  last  year’s  Bill. 

Clauses  30,  31,  and  32  are  merely  formal. 


THE  LEAGUE  OF  MERCY. 

We  learn  that  the  Great  Seal  has  now  been  affixed  to  the 
Charter  of  the  League  of  Mercy.  The  League  is  the  outcome 
of  a  preliminary  meeting  summoned  by  His  Royal  Highness 
the  Prince  of  Wales  at  Marlborough  blouse  on  March  1st,  and 
its  object  is  to  promote  the  welfare  of  the  Prince  of  Wales’s 
Hospital  Fund,  more  especially  by  encouraging  personal  ser¬ 
vice  in  the  cause  of  the  sick  and  suffering  in  the  London 
hospitals,  such  services  to  be  acknowledged  by  the  bestowal 
of  “  The  Order  of  Mercy.” 

At  the  time  of  the  Diamond  Jubilee  it  was  generally  recog¬ 
nised  that  no  more  fitting  modeof  commemorating  Her  Majesty’s 
illustrious  reign  could  be  devised  than  that  by  which  it  was 
hoped  the  metropolitan  hospitals  would  be  freed  from  their  load 
of  debt,  and  liberally  aided  in  their  most  beneficent  labours. 

If  our  hospitals  are  to  remain  in  the  future,  as  they  have 
been  in  the  past,  dependent  on  voluntary  support,  and 
neither  rate-aided  nor  State-aided,  it  is  essential  that  all 
legitimate  means  should  be  provided  for  enlisting  the  willing 
co-operation  of  all  who  seek  an  outlet  for  genuine  philan¬ 
thropy,  as  well  as  of  those  who  directly  or  indirectly  benefit 
by  hospital  treatment  or  hospital-acquired  knowledge. 

The  Prince  of  Wales  has  shown  that  he  is  indeed  the  friend 
of-the  London  hospitals,  but  the  work  is  so  vast,  and  the  need 
of  continuous  and  personal  service  so  exacting,  that  some  re¬ 
cognised  system  to  keep  the  service  in  repair  and  sustain 
personal  effort  is  considered  to  be  essential. 

We  gather  from  the  Charter,  which  lies  before  us,  that  the 
League  consists  of  the  Sovereign  (Her  Majesty  the  Queen), 
a  Grand  President  (His  Royal  Highness  the  Prince  of 
Wales),  a  Lady  Grand  President  (Her  Royal  Highness  the 
Princess  of  Wales),  Presidents,  Lady  Presidents,  Vice-Presi¬ 
dents,  Lady  Vice-Presidents,  Members,  Lady  Members,  and 
Associates  (both  gentlemen  and  ladies).  In  order  to  carry 
out  the  purposes  for  which  the  League  of  Mercy  has 
been  formed,  the  whole  of  London  and  the  Home 
Counties  have  been  divided  into  about  one  hundred  districts. 
The  boundaries  of  each  district  are  as  nearly  as  possible 
those  of  the  several  Parliamentary  divisions.  For  each  of 
these  districts  one  President  and  one  Lady  President  will  be 
appointed.  The  President  will  divide  his  district  into  not 
more  than  thirty  subdistricts,  and  to  each  of  these  sub¬ 
districts  he  and  the  Lady  President  will  respectively  assign 
one  Vice-President  and  one  Lady  Vice-President.  With  each 
Vice-President  and  with  each  Lady  Vice-President  will  be 
associated  not  more  than  twenty  members,  gentlemen  or  ladies 
as  the  case  may  be.  Each  Member  and  Lady  Member  will 
undertake  to  secure  every  year  at  least  twenty  subscribers  (to 
be  called  Associates)  of  one  shilling  and  upwards  to  the 
Prince  of  Wales’s  Hospital  Fund  for  London. 

The  Order  will  be  conferred  by  Her  Majesty  the  Queen,  on 
the  presentation  of  His  Royal  Highness,  as  a  reward  for  per¬ 
sonal  services  only,  and  such  services  must  have  been  gra¬ 
tuitously  rendered  in  connection  with  the  relief  of  sickness, 
suffering,  poverty,  or  distress.  Subject  to  the  foregoing  essen¬ 
tial  condition,  but  not  otherwise,  Chairmen  of  the  Committees 
■of  Hospitals  who  have  actively  held  that  office  for  at  least  ten 
years,  founders  and  benefactors  of  important  hospitals  and 
other  institutions  for  the  relief  of  sickness  and  suffering, persons 
who  have  gratuitously  rendered  the  required  services  to  the 
League  for  five  years  at  least  and  persons  giving  gratuitous 
services,  which  should  render  them  worthy  in  the  judgment 
of  the  Grand  President,  are  eligible  to  receive  the  Order. 

Provision  is  made  in  the  statutes  for  holding  divisional  and 
presidential  meetings,  and  a  great  meeting  will  be  held 
annually,  at  which  the  Prince  of  Wales  as  Grand  President 
will  preside,  and  all  the  workers  in  the  League  of  Mercy  will 
be  invited  b>  attend. 

We  are  informed  that  those  who  desire  to  co  operate  in  the 


work  of  the  new  League  can  obtain  information  from  the 
local  branches  in  their  respective  districts.  Central  offices 
have  been  opened  at  28,  Southampton  Street,  W.C.,  where 
Colonel  Ivnollys  is  in  attendance  as  Registrar,  to  givemll  infor¬ 
mation  and  advice  that  may  be  required.  Lord  Wolverton, 
Dr.  W.  J.  Collins,  and  Mr.  J.  Harrison,  of  the  Privy  Council, 
have  been  appointed  by  the  Prince  of  Wales  as  Honorary 
Secretaries,  and  Sir  Henry  Burdett  is  the  Llonorary  Treasurer. 

It  will  be  noted  with  satisfaction  that  the  Order  is  to  be 
bestowed  for  personal  service  only ;  and  that  no  shadow  of  a 
suspicion  that  mere  money  giving  is  to  constitute  a  claim  for 
recognition  will  beallowedtoarise.  It  is  doubtless  true  that  the 
great  want  of  our  hospitals  has  been  and  is  the  sinews  of  war, 
and  that  the  giver  of  wealth  is  a  true  benefactor  ;  but  while 
such  benefactions  will  not  disqualify  the  donor,  they  are  to 
constitute  no  claim  in  default  of  personal  service. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  on  March  24th  at  429,  Strand,  London.  There  were 
present  Dr.  de  Havilland  Hall,  Chairman,  Dr.  J.  B.  Ball, 
Mr.  J.  Brindley  James,  Mr.  F.  Swinford  Edwards,  Dr.  J.  W. 
Hunt,  Dr.  Francis  J.  Allan,  and  Dr.  W.  Knowsley  Sibley. 

The  accounts  presented  showed  that  the  business  of  the 
Society  was  progressing  in  a  satisfactory  manner,  although, 
as  is  usual  in  the  spring  of  the  year,  a  rather  heavy  claim  list 
was  produced.  About  one-half  of  the  sickness  claims  received 
by  the  Society  during  the  last  three  months  have  arisen  from 
influenza,  but  with  few  exceptions  they  have  been  of  short 
duration,  and  there  is  little  doubt  that  the  epidemic  has  not 
been  of  anything  like  the  same  severity  as  in  previous  years. 

The  quinquennial  valuation  of  the  Society’s  business  is  now 
in  progress,  and  there  is  every  reason  to  hope  that  the  Com¬ 
mittee  will  be  able  to  announce  to  the  members  at  the  general 
meeting  to  be  held  in  May  that  a  considerable  surplus  exists. 
This  surplus  may  be  applied,  as  on  the  last  occasion,  to  the 
payment  of  a  cash  bonus  to  the  members  or  in  any  other 
manner  that  the  general  meeting  may  determine.  The  reserve 
funds  of  the  Society  are  now  very  large,  amounting  to  over 
£126,000,  and  are  ample  to  ensure  the  certain  payment  of  the 
benefits  provided  by  the  Society.  Some  of  these,  such  as  the 
payment  of  annuities  till  the  age  of  65  to  members  totally 
and  permanently  incapacitated  from  performing  professional 
duties,  involve  a  considerable  outlay  ;  but  the  flourishing  state 
of  the  Society’s  finances  enables  the  Committee  to  make  special 
reserves  to  meet  all  such  cases,  in  addition  to  valuing  the 
business  on  the  stringent  bases  used  in  1893. 

Prospectuses  and  all  pai'ticulars  can  be  had  on  application 
to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

Sanitation  and  the  Church  Crisis. — The  Humanitarian 
for  March  delivers  itself  as  follows  :  “  The  crisis  commends 
itself  on  two  grounds  hygienic,  not  doctrinal,  namely,  fasting 
and  incense.  (1)  Fasting.  Experience  goes  to  prove  that 
abstinence  from  flesh  food  during  the  spring  time  of  the  year 
(Lent)  is  decidedly  good  for  health,  and  cleanses  the  blood 
from  impurities.  (2)  Incense — which  it  has  reason  to  believe 
is  a  strong  antiseptic  and  disinfectant.  In  a  crowded  London 
church,  where  many  people  are  herded  together  breathing  im¬ 
pure  breath  and  foul  air,  incense  is  decidedly  destructive  to 
microbes,  and  for  that  reason  the  use  of  incense  ceremonially 
or  otherwise  is  favoured.” 

Munificent  Bequests  to  Birmingham  Charities. — Mr. 
Richard  Cadbury,  a  partner  in  the  well-known  firm  of  Messrs. 
Cadbury  Brothers,  lately  died  in  Palestine,  where- he  had  gone 
for  a  holiday.  Mr.  Cadbury  during  his  life  was  one  of  the 
city’s  most  generous  philanthropists,  and  took  the  greatest 
interest  in  many  of  its  charitable  undertakings.  Under  the 
provisions  of  his  will  the  following  charitable  legacies  are 
announced  to  hospitals:  The  Temperance  Hospital,  London, 
£10,000;  the  Birmingham  General  Hospital,  £5,000;  the 
Birmingham  Eye  Hospital,  £5.000  ;  the  Birmingham  Ear  and 
Throat  Hospital,  £2,500 ;  the  Birmingham  Orthopaedic  Hos¬ 
pital,  £2.500.  In  addition  to  these,  large  sums  of  money  are 
l -ft  to  other  charitable  purposes,  some  £40,000  in  all  being 
-  thus  given  away. 
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BRITISH  ’MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  NEW  LUNACY  BILL. 

1  hat  the  Lunacy  Acts  should  already  require  amendment 
to  the  extent  of  thirty  clauses,  many  of  considerable  import¬ 
ance,  affords  striking  evidence  of  the  modern  and  active  in¬ 
terest  in  insanity,  and  is  a  testimony  to  a  feeling  of  dissatis¬ 
faction  with  the  existing  law,  in  spite  of — perhaps  even  by 
reason  of — the  efforts  that  have  been  made  in  recent  years 
to  improve  it.  The  Lunacy  Bill  of  the  present  session  re¬ 
produces  to  a  considerable  extent  the  provisions  of  the  Bill 
•  as  amended  and  printed  at  the  end  of  the  Parliamentary 
session  of  1898,  but  there  are  certain  important  differences. 

One  of  these  is  the  introduction  of  an  entirely  new  clause 
relating  to  the  temporary’treatment  of  incipient  insanity. 
This  clause  so  closely  follows  the  recommendations  of  the 
loint  Committee  of  the  British  Medical  and  Medico-Psy¬ 
chological  Associations  recently  brought  to  the  notice  of 
’the  Lord  Chancellor  by  a  deputation  representing  these 
two  societies,1  that  only  satisfaction  can  be  expressed  in 
regard  to  it.  The  seventh  subclause,  which  limits  these 
cases  to  single  care,  may  require  some  consideration,  as 
well  as  the  eighth  subclause,  by  which  two  years  must 
elapse  before  the  patient  can  be  placed  under  temporary 
•care  a  second  time.  The  early  removal  from  home  which 
this  clause  will  facilitate  will  render  suitable  early  treat¬ 
ment  possible  in  many  cases;  but  the  limitation  of  the 
duration  of  temporary  care  will  probably  result  in  many 
patients  being  admitted  to  asylums  who  would  otherwise 
remain  for  protracted  periods  in  private  care. 

The  other  most  important  novel  features  in  the  new  Bill 
are  the  provisions  with  regard  to  pension  and  gratuity,  and 
they  are  open  to  grave  objections.  Pensions  of  asylum 
(.medical  (and  other)  officers  have  hitherto  been  permissive 
but  not  illiberal.  But  the  fact  that  the  grants  were  per¬ 
missive  has  led,  in  a  certain  number  of  instances,  to  the  in¬ 
fliction  of  a  great  injustice.  Further,  the  uncertainty  thus 
arising  is  seriously  felt  by  asylum  physicians,  whose  pro¬ 
vision  for  advanced  age  necessarily  largely  depends  on  the 
amount  of  the  pension  to  which  they  can  look  forward. 
Many  officers  of  asylums  in  the  poorer  counties  and 
boroughs  would  probably,  if  it  were  absolutely  assured) 
be  inclined  to  accept  the  scale  of  pension  offered  in  the 
present  Bill  (one-sixtieth  of  the  pay  and  emoluments 
for  each  year  of  service),  though  it  is  a  poor  rate 

"The  1*1  occ«di nes  of  t'.-o  deputation  were  reported  in  the  British 
Medical  Journal  of  March  ntli,  1899,  p.  625. 


of  pension  when  the  very  arduous  nature  of  the  work 
and  the  risks  it  entails  are  taken  into  consideration 
A  serious  effort  must  therefore  be  made  to  amend  the 
clause  so  that  this  rate  should  be  declared  the  minimum 
scale  of  pension,  while  leaving  power  to  the  authorities 
who  give  the  pension  to  grant  the  existing  scale  under 
suitable  circumstances. 

The  medical  officers  of  our  asylums  especially  suffer 
in  this  regard,  from  the  fact  that  previous  service  in 
other  counties  or  boroughs  and  the  time  spent  in  ac¬ 
quiring  professional  training  and  experience  do  not 
count  towards  pension.  This  should  be  met  in  all  cases 
by  allowing  a  certain  number  of  years  towards  pension, 
as  is  done  in  the  case  of  first-class  civil  servants,  and  thus 
remedy  an  undoubted  hardship. 

The  pension  clause  of  the  present  Bill  differs  from 
that  of  last  year  in  the  proviso  that  the  pension  is 
made  dependent  on  the  fact  that  the  officer  “has 
served  with  diligence  and  fidelity  to  the  satisfac¬ 
tion  of  the  Committee ;  ”  and  where  this  has  not 
been  the  case  “  the  Committee  may  grant  him  such 
allowance  as  they  think  proper.”  These  provisions  of 
course  do  away  with  all  assurance  of  pension,  and  would  place 
the  officers  in  a  worse  position  than  that  in  which  they  now 
are.  The  irreducible  minimum  of  one-sixtieth  should  be 
firmly  insisted  on  as  the  lowest  to  be  granted  to  an 
officer  who  has  retained  his  post  until  he  was  eligible  for 
pension,  for  it  must  be  assumed  that  the  “  satisfaction  of 
the  Committee  ”  has  been  proved  by  long  service. 

The  grant  of  allowances  or  gratuities  to  asylum  officials 
in  cases  of  injury  is  a  necessary  and  distinct  recogni¬ 
tion  of  the  dangers  of  the  service.  The  schedule 
regulating  the  allowances  to  contribute  to  their  support 
gives  six,  twelve,  eighteen,  or  twenty-four  sixtieths 
of  the  salary  and  emoluments,  according  to  the 
degree  of  impairment  of  capacity.  That  provision, 
which  limits  the  allowance  for  injury,  together  with  super¬ 
annuation  allowance,  to  three  hundred  pounds  a  year, 
might  inflict  considerable  injustice  on  a  medical  superin¬ 
tendent  eligible  for  pension,  who  would  probably  get  no 
compensation  whatever  for  injury.  This  is  manifestly 
wrong,  and  needs  amending. 

The  abbreviation  of  the  duration  of  the  urgency  order 
:!rom  seven  to  four  days  is  a  change  which  may  cause  great 
inconvenience  in  country  districts  where  magistrates  are 
not  always  easy  to  find.  The  discharge  of  a  homicidal 
unatic  as  a  result  of  this  proposed  change  will  probably 
sooner  or  later  induce  a  return  to  the  longer  period ; 
but,  in  the  meantime,  the  desii’e  at  all  risks  to  safeguard 
;he  liberty  of  the  subject,  even  if  it  be  homicidal,  will 
orobably  prevail  against  all  reasonable  representations. 
If  the  proposal  to  make  this  change  is  to  be  adopted, 
orovision  should  be  made  for  a  great  increase  of  the 
Justices  appointed  as  judicial  authorities  under  the  Act, 
and  at  least  one  qualified  Justice  in  each  district  must  be 
available  at  all  times.  No  doubt  the  terms  of  the  Scottish 
aw,  by  which  the  urgency  order  is  restricted  to  three  days, 
will  be  referred  to  as  supporting  this  change  in  the  English 
Act;  but  it  must  be  pointed  out  that  the  Sheriff,  who  is 
the  judicial  authority,  is,  if  absent,  always  represented  by 
his  substitutes,  so  that  no  difficulty  occurs  in  practice. 

The  new  Bill  would  bring  the  lunatic  hospitals  very 
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much  more  under  the  control  of  the  Lunacy  Commis¬ 
sioners  than  has  been  hitherto  the  case.  Complaint  has 
been  made  that  this  will  fetter  these  institutions  and  re¬ 
strict  new  or  useful  methods  of  treatment.  It  must, 
however,  be  remembered  that  the  licensed  houses  have 
long  been  under  even  more  rigid  control,  yet  have  often 
been  pioneers  in  pioneer  work. 

Most  of  the  other  proposed  alterations  are  slight  amend¬ 
ments  of  the  original  Act,  supplying  omissions,  etc.,  and 
call  for  no  special  comment. 

The  pension  clause,  we  must  repeat,  is  the  one  that  de¬ 
mands  the  most  serious  attention  of  the  profession.  In 
its  present  form  it  would  appear  to  give  power  to  Com¬ 
mittees  to  reduce  pensions  to  a  vanishing  point,  and  would 
leave  the  asylum  service  in  a  much  more  unfavourable 
condition  than  the  Police  or  even  the  Poor-law.  The 
“  satisfaction  ”  of  some  Committees  on  which  the  pension 
is  made  to  hang  would  lead,  we  fear,  to  a  ^considerable 
amount  of  dissatisfaction  among  the  pensioners. 


THE  ANTHROPOMETRY  OF  THE  BRITISH 
ARMY  OFFICER. 

In  our  review  of  the  Army  Medical  Report  for  1897  we  did 
not  refer  to  some  interesting  tables  (Appendix  xiii  of  the 
of  the  volume),  “  showing  the  ages,  heights,  weights,  and 
measurements  of  candidates  medically  examined  for  com¬ 
missions  in  the  army,  etc.,  between  1889  and  1898,”  because 
we  considered  [they  deserved  special  notice,  on  account 
of  their  importance  national  as  well  as  anthropological. 

It  will  probably  be  safe  to  assume  that  the  statistics  of 
candidates  include  all,  whether  accepted  or  rejected,  who 
were  medically  examined  for  commissions.  These  figures 
are,  no  doubt,  set  forth  with  due  care  and  accuracy ;  but 
there  must  be  one  element  of  uncertainty  in  them. 
There  must  be,  indeed,  some  want  of  strict  uniformity  in 
measurements  embracing  8,261  observations,  extending  over 
ten  years,  and  no  doubt  the  work  of  from  100  to  200  medical 
examiners  of  varying  anthropometric  dexterity. 

In  scientific  anthropometry  it  is  essential  that  any  multi¬ 
plicity  of  measurements  should  be  made  by  only  a  few 
trained  hands,  and  on  a  rigidly  uniform  method,  in  order 
that  correct  averages  may  be  obtained.  This  is  too  often 
forgotten  or  ignored  ;  for,  if  there  be  one  official  (let  alone 
vulgar  or  even  professional)  error  greater  than  another,  it 
is  that  one  medical  man  with  a  measuring  tape  in  his 
hands  is,  or  ought  to  be,  as  good  as  another.  It  is,  how¬ 
ever,  a  mischievous  fallacy,  which  is  constantly  being 
found  out  and  exposed,  among  medical  officers  set  to 
recruiting  work ;  for,  in  chest  measurement  especially,  a 
peculiar  dexterity,  only  perfected  by  long  practice,  is 
required. 

If,  therefore,  we  cannot  look  for  strict  scientific  accuracy 
in  these  tables,  yet  they  fully  prove  that  the  British  army 
possesses  abody  of  officers  of  splendid  physical  development. 
It  is  often  asserted — and  we  will  not  entirely  negative  the 
contention,  although  based  on  imperfect  knowledge  and 
misconception  of  facts — that  the  physical  standards  required 
of  candidates  for  commissions,  as  set  up  in  late  years,  are 
above  the  average  for  youths  or  grown  men  of  our  country : 
that,  for  instance,  the  weight  standard  merely  puts  a  pre¬ 
mium  on  “  fat  boys  ” ;  and  that,  had  the  standards  been  in 


existence  fifty  years  ago  certain  of  our  most  distinguished 
living  generals  would  never  have  had  an  army  career  at  all. 
Such  arguments  have  no  doubt  some  truth,  as  they  have 
much  plausibility;  but  the  question  is,  Do  they  affordu 
sufficient  reasons  for  materially  altering  or  lowering  the- 
standards  ? 

Officers  of  superior  physical  endowments  are  not  merely 
desirable,  but  necessary,  for  the  army ;  and  if  the  nation 
can  command  not  merely  a  sufficiency  but  an  abundance 
of  such  candidates,  why  descend  to  a  lower  stratum? 
Our  officers  are,  indeed,  the  very  flower  of  the  manhood  of 
certain  classes,  chiefly  the  upper  middle,  in  the  com¬ 
munity  ;  and  it  is  very  necessary  that  the  high  existing 
standard  of  physique  should  be  maintained,  even  with  the- 
result  of  inevitable  hardship  towards  their  brothers  with  a 
poorer  development. 

We  have  no  suitable  tables  wherewith  to  compare  these- 
statistics  of  candidates  with  averages  in  civil  life ;  but  will 
contrast  them  with  ordinary  recruiting  statistics,  to  which, 
they  bear  close  affinity. 

The  ages  of  the  candidates  range  from  r6  to  24,  bub 
the  great  majority  were  from  17  to  20  years.  The  enlisted 
men  range  from  18  to  25  years,  and,  owing  to  superiority 
of  age,  ought  to  have  an  advantage  in  the  com¬ 
parison.  Stature  is  the  first  of  the  physical  standards- 
attained  in  growth,  and  a  maximum  is  usually  reached  by 
the  20th  year.  About  60  per  cent,  of  the  candidates  were 
between  67  and  71  inches  in  height ;  but  the  same  percent¬ 
age  among  accepted  recruits  ranges  only  between  65  and  69- 
inches  ;  from  which  we  conclude  that  the  officer  is,  on  an 
average,  about  2  inches  taller  than  the  soldier. 

Weight  should  have  a  definite  correlation  with  height — 
otherwise  a  tall  man  is  only  a  weed,  and  it  should  also  ex¬ 
hibit  steady  increase  after  19  or  20  years  of  age.  In  the 
candidate  tables  of  weight  (which  are  only  for  five  years- 
1894-8,  and  record  2,670  cases)  between  16  (two  years 
younger)  and  24  (one  year  younger  than  the  enlisted  soldier); 
about  66  per  cent,  were  between  no  lbs.  and  150  lbs., 
whereas  among  enlisted  recruits  about  80  per  cent,  are  be¬ 
tween  1 1 5  lbs.  (the  minimum)  and  150  lbs.;  but  an  addi- 
I  tional  20  per  cent,  of  the  candidates  were  between  150  lbs. 
and  170  lbs.,  which  turns  the  scale  in  their  favour.  Of' 
course  the  greater  height  of  the  candidates  should  yield 
greater  weight,  but  it  is  counterbalanced  by  their  lesser  age„ 

A  difficulty  arises  in  comparing  the  chest  measure¬ 
ments  owing  to  a  difference  in  tabulating  these  measure¬ 
ments.  We  understand  that  in  the  measurements  of  can¬ 
didates  the  mean  chest  capacity  is  the  standard  ;  whereas 
in  recruiting  it  is  necessarily  the  minimum,  owing  to  the 
construction  of  the  tables  :  thus  these  latter,  beginning  at' 
31  in.  go  up  inch  by  inch  to  38  in.,  the  minimum  being  the 
starting  figure.  The  soldier,  therefore,  whose  chest 
mobility  is  represented  in  his  documents  by  the  formula 
33-5  or  34-6,  figures  in  statistics  as  33  in.  or  34  in-  only,  not 
a  mean  of  34  in.  or  35  in.,  which  seems  hardly  fair  to- 
him,  and  is  cei’tainly  calculated  somewhat  to  mislead. 

The  average  minimum  chest  of  about  80  per  cent,  of 
enlisted  soldiers  is  from  32  to  36  inches ;  of  which  50  per 
cent,  are  between  33  and  36,  and  an  additional  10  per  cent, 
over  36.  Among  the  8,261  candidates,  however,  about  77 
I  per  cent,  are  returned  between  32  and  36;  with  an  addi- 
j  tional  17  per  cent.  36  to  40  inches  and  over;,  so  that  they) 
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compare  favourably  with  recruits,  notwithstanding  their 
younger  years. 

These  figures  are,  of  course,  approximate,  but  neverthe¬ 
less  substantially  accurate.  The  officer  has  apparently  an 
initial  superiority  over  the  soldier  at  the  beginning  of  ser¬ 
vice  ;  but,  judging  from  the  excellent  development  of  men 
of  the  reserve,  it  is  doubtful  if  it  is  wholly  maintained. 
If  the  officer  cannot  be  overtaken  in  height,  he  may  in 
weight  and  chest  measurement  by  the  soldier  who  spends 
seven  years  with  the  colours. 


THE  SANITARY  POAVERS  OF  COUNTY  COUNCILS. 

Medical  officers  of  health  have  now  been  appointed  at 
fixed  salaries,  under  the  County  Councils  Act,  for  Cheshire, 
Derbyshire,  Durham,  Essex,  Glamorganshire,  Northamp¬ 
tonshire,  Northumberland,  Nottinghamshire,  Shropshire, 
Staffordshire,  Wiltshire,  Worcestershire,  and  the  West 
Riding  of  Y'orkshire.  Dr.  Thresh,  in  addition  to  the  county 
appointment,  holds  office  under  two  local  authorities,  as  is 
provided  for  in  the  Act.  Mr.  Fosbroke  also  has  five  simi¬ 
lar  appointments. 

The  councils  of  these  counties,  that  of  Nottingham 
alone  excepted,  require  the  whole  time  of  their  medical 
officers  and  find  them  plenty  to  do.  Those  of  the  Counties 
of  Somerset  and  Warwick,  have  it  in  their  minds  to 
do  something  of  the  same  sort.  Some  of  the  less  go-ahead 
counties  meantime  engage  medical  men  to  advise  them 
from  time  to  time,  some  of  them  paying  an  honorarium, 
to  cover  the  reading  and  advising  upon  the  reports  of  the 
local  health  officers  which  have  to  be  sent  to  the  County 
Council,  and  granting  fees  for  extra  work  done.  Though 
the  value  of  services  of  this  kind  is  not  to  be  underesti¬ 
mated,  it  is  highly  desirable  that  the  larger  County  Councils 
and  perhaps,  in  a  few  instances,  combinations  of  the  lesser 
lights  should  have  at  command  the  services  of  a  special 
class  of  men,  who,  giving  their  whole  energies  to  the  subject 
of  public  health,  are  able  to  speak  with  some  authority  on 
important  questions  likely  to  arise. 

Sir  John  Dorington  indeed,  in  defence  of  the  backward¬ 
ness  of  Gloucestershire  in  this  matter,  urged  that  a  “county 
medical  officer  is  scarcely  more  than  a  name,”  except 
where  he  supersedes  the  existing  officers  of  the  district 
councils.  But  even  in  Essex  and  Worcestershire  referred 
to  above,  his  work  as  sole  medical  officer  for  certain  dis¬ 
tricts  forms  but  a  part,  and  by  no  means  the  most  import¬ 
ant  part,  of  the  services  the  couni  y  officer  renders  to  his 
council.  The  late  Sir  Douglas  Galton  made  this  abun¬ 
dantly  plain.  He  spoke  not  without  authority  in  matters 
sanitary,  not  only  as  a  man  long  and  honourably  iden¬ 
tified  with  public  hygiene,  but,  what  was  in  his  case 
even  more  important,  as  chairman  of  a  council  who  had 
for  many  years  enjoyed  the  advantage  of  having  an  ac¬ 
tive  and  able  health  officer  to  advise  them.  He  pointed  out 
that  it  was  largely  due  to  the  influence  of  their  county  officer 
that  they  had  been  able  to  get  notification  introduced 
the  only  AA'orcestershire  parish  which  for  long  held  out 
being  one  situated  in  a  district  mainly  belonging  to  Glou¬ 
cestershire.  He  showed  how  Mr.  Fosbroke,  by  tabulating 
the  returns  and  issuing  a  weekly  postcard  with  the  results, 
kept  not  only  himself  but  every  medical  officer  in  the 
county  acquainted  with  the  progress  of  infectious  disease 


in  the  district.  In  touch  with  these  officers  and  with  the 
British  Institute  of  Preventive  Medicine,  he  was  able  to 
furnish  any  of  them  with  a  supply  of  active  antitoxic  serum 
for  immediate  use.  Ho  not  only  analysed  the  reports  of 
the  district  officers,  reporting  on  their  recommendations  to 
his  own  council,  but  he  was  the  trusted  and  experienced  ad¬ 
viser  of  the  various  local  authorities,  frequently  conferring 
with  them  and  their  own  medical  officers.  Here  his  ripe 
experience  and  eminent  tact  enabled  him  frequently  to 
render  no  slight  service  in  helping  them  to  wise  conclusions 
on  such  important  questions  as  the  provision  of  infectious 
diseases  hospitals,  the  prevention  of  the  pollution  of 
streams,  the  disposal  of  sewage,  and  of  manufacturing 
refuse  and  the  like. 

Mr.  Halsey,  the  Chairman  of  the  Surrey  County  Coun¬ 
cil,  has  said  that  “  upon  the  general  principle—  one  of  the 
greatest  value  in  sanitary  matters — that  prevention  is 
better  than  cure,”  he  “cannot  too  strongly  urge  upon  all 
counties  to  appoint  their  own  medical  officers  of  health 
at  a  salary  sufficient  to  secure  knowledge,  experience, 
tact,  and  devoted  service.”  He  adds,  “that  this  is  not 
impossible  is  proved  in  our  case.” 

We  have  before  us  while  we  write  the  admirable 
report  of  Mr.  Sergeant,  the  able  and  energetic  medical 
officer  for  the  administrative  county  of  Lancaster,  in 
which,  after  furnishing  the  members  of  the  council  with  a 
clear  and  concise  account  of  health  matters  in  the  County 
Palatine,  he  goes  on  to  deal  with  each  separate  district, 
pointing  out  what  is,  what  is  not,  and  what  ought  to  be 
done,  and  concluding  with  valuable  statistics  and  tables. 
We  may  perhaps  deal  on  another  occasion  with  some  of 
Mr.  Sergeant’s  valuable  suggestions,  but  refer  here  to  the 
report  simply  as  one  evidence,  amongst  many  similar  ones, 
to  show  the  good  work  being  done  by  county  medical 
officers  of  health.  We  might  also  refer  to  the  useful 
monthly  reports  with  which  Mr.  Kaye,  the  energetic  suc¬ 
cessor  of  Dr.  Whitelegge,  furnishes  the  West  Riding 
County  Council.  These  show  at  a  glance  in  what  parts 
of  the  West  Riding  the  various  infectious  diseases  are  pre¬ 
valent  and  give  other  valuable  information  of  the  health 
conditions  of  the  county.  Like  Mr.  Sergeant’s,  Mr.  Kaye’s 
services  are  often  requisitioned  in  matters  of  difficulty  by 
the  district  councils,  and  we  are  glad  to  see  that  his  own 
sanitary  committee  have  recently  shown  their  appreciation 
of  his  work  by  a  substantial  addition  to  his  emoluments. 

Until  a  considerably  larger  proportion  of  the  English 
and  Welsh  counties  provide  themselves  with  the  staff 
necessary  to  do  their  work  efficiently,  it  is  unlikely  that 
the  Local  Government  Board  will  issue  the  Order,  as  they 
are  empowered  to  do  under  the  Act,  devolving  some  of  their 
own  higher  administrative  and  advisory  functions  upon 
county  authorities.  The  Board  has  yet  too  much  to  do. 
Much  of  its  work  could  be  admirably  performed  by  county 
councils,  but  so  many  of  the  latter  have  hitherto  shown 
themselves  laggards  in  important  matters,  that  the 
more  energetic  bodies  we  have  named  are  deprived  by  the 
indolence  and  incompetency  of  their  contemporaries  01  the 
privileges  they  have  so  amply  earned. _ 


Medical  Magistrate.  —  Mr.  John  H.  \\  olstenholme, 
M.R.C.S.Eng.,  the  Chairman  of  the  Urban  District  Council 
M  Abergele  and  Pensarn,  lias  been  placed  on  the  Commission 
3f  the  Peace  for  the  county  of  Denbigh. 


SECRET  COMMISSIONS. 
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SECRET  COMMISSIONS. 

At  the  meeting  of  the  Council  of  the  British  Medical  Associa¬ 
tion  on  April  12th,  attention  was  called  by  the  President  of 
Council  to  the  recent  report  of  the  Special  Committee  of  the 
London  Chamber  of  Commerce  on  Secret  Commissions,  and 
the  following  resolution  was  unanimously  adopted:  “That 
the  attention  of  the  Council  has  been  called  to  grave  general 
accusations  impugning  the  probity  of  the  medical  pro¬ 
fession  in  the  matter  of  receiving  secret  commissions,  and 
that  the  Council  call  upon  the  London  Chamber  of  Com¬ 
merce  to  substantiate  such  accusations,  in  order  that  the 
Council  may  be  in  a  position,  should  such  practices  exist, 
emphatically  to  condemn  them  as  a  grave  breach  of 
professional  good  conduct,  and  inconsistent  with  member¬ 
ship  of  the  British  Medical  Association.” 


BACTERIOLOGY  AND  PUBLIC  HEALTH  IN  EDINBURGH. 

A  deputation  from  the  Royal  College  of  Physicians  of 
Edinburgh  met  the  Public  Health  Committee  of  the  Town 
Council  on  April  10th,  in  conference  on  certain  points  con¬ 
cerning  the  public  health.  The  Convener,  Bailie  Pollard, 
presided.  The  deputation  was  composed  of  the  President 
and  fourteen  Fellows,  and  among  those  who  spoke  for  the 
College  were  the  President  (Dr.  James  Andrew),  Sir  John 
Batty  Tuke,  Drs.  Clouston,  E.  W.  Balfour,  P.  McBride,  Noel 
Baton,  and  Berry  Hart.  The  subject  of  the  conference  was 
the  provision  of  reports,  in  the  interests  of  public  health, 
on  morbid  products  obtained  from  patients  suspected  to  be 
labouring  under  communicable  disease,  and  on  materials 
such  as  milk  and  water  which  might  be  the  means  of  com¬ 
municating  disease.  The  importance  of  this  kind  of  wrork 
w'as  emphasised,  and  it  was  pointed  out  that  a  large 
amount  of  work  of  this  nature  had  been  undertaken  by 
the  College  through  its  Research  Laboratory  during  the 
last  few  years.  The  College  believed  that  the  work, 
should  be  continued,  and  wished  to  ascertain  whether  this 
view  was  shared  by  the  Town  Council,  and,  if  so,  whether 
the  Town  Council  would  be  prepared  to  consider  the 
advisability  of  conjoint  action  in  the  matter.  At  the  close 
of  the  conference  the  Chairman  thanked  the  deputation, 
and  stated  that  the  representations  of  the  College  would 
have  the  fullest  consideration  of  his  committee. 


WORK,  PLAY,  AND  HANDIWORK. 

The  subject  of  overpressure  in  schools  and  the  best  distri¬ 
bution  of  the  hours  of  work  and  play  is  receiving  serious 
attention  in  Germany  at  the  present  moment.  Dr.  Springer, 
in  a  recent  lecture  on  Mental  Disturbances  Among 
Children,  pointed  out  that  many  cases  of  laziness  and  inca¬ 
pacity  in  school  hours,  which  received  the  severe  censure 
of  the  teachers,  were  merely  symptoms  of  commenc¬ 
ing  mental  disease.  The  remedy  for  this  state  of  things  is 
of  course  a  well  regulated  school  discipline,  plenty  of  re¬ 
laxation,  and  the  reduction  to  a  minimum  of  competitive 
examinations.  Some  time  ago  we  called  attention  to  Dr. 
Kemsies’s  experiments  on  school  children  with  Mosso’s 
ergograph.  They  were  most  ingenious,  and  were  certainly 
instrumental  in  arousing  an  appreciative  interest  in  the 
minds  other  than  headmasters.  We  now  see  a  practical 
result  in  the  issue1  of  definite  rules  to  be  observed  by  all 
school  teachers  and  those  who  have  care  of  young  children. 
These  regulations,  which  practically  endorse  the  views  set 
forth  by  Dr.  Ivemsies,  may  be  summarised  as  follows :  (1)  All 
obligatory  scientific  lessons  should  be  finished  before  mid¬ 
day,  the  afternoon  should  be  devoted  to  gymnastics,  drawing, 
singing  or  handicraft.  (2)  The  time  occupied  by  mental 
work  should  not  exceed  four  hours  a  day  in  the  case  of 
young  children,  and  the  weekly  allowance  should  not  be 
more  than  twenty-four  hours.  When  a  lesson  is  given  in 
the  afternoon  three  hours  shall  elapse  between  the  last 
period  of  work  before  lunch  and  the  commencement  of  the 
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afternoon  lesson.  The  first  half  of  the  week  rather  than 
the  last  half  should  be  used  for  any  additional  hours  that 
it  may  be  necessary  to  add.  (3)  The  intervals  of  rest 
between  each  lesson  should  be  as  follows :  After  the  first 
lesson,  5  to  10  minutes  ;  after  the  second  lesson,  15  minutes  ; 
after  the  third  lesson,  15  minutes;  after  the  fourth  lesson, 
20  minutes.  (Richter,  of  Jena,  gives  20  minutes  after  the 
third  lesson  and  30  minutes  after  the  fourth — a  proportion 
of  75  minutes  rest  to  300  minutes  of  school  work.)  It  has, 
however,  been  found  that  60  minutes’  rest  is  sufficient  for 
300  minutes  of  school  work.  (4)  The  subjects  must _ be 
arranged  in  the  order  of  their  fatigue-value,  Gymnastics, 
having  the  greatest  fatigue-value,  should  never  be  followed 
by  lessons  of  any  kind.  With  regard  to  mental  work,  the 
subjects  having  the  greatest  fatigue-value  are  mathematics 
and  foreign  languages;  these  must,  therefore,  take  pre¬ 
cedence  over  religious  history,  geography,  religious  instruc¬ 
tion,  and  natural  history;  the  last  subject  appears  to  be  so 
refreshing  to  the  child’s  mind  that  he  is  able  very  often  to 
have  another  hour’s  foreign  language.  Examinations 
should  take  place  in  the  first  half  of  the  week.  (5)  Short 
holidays  at  frequent  intervals  are  found  to  have  a  more 
lasting  effect  than  the  long  and  less  frequent  holidays.  A 
regular  half  holiday  on  Wednesday,  irrespective  of  saints’ 
days,  is  an  excellent  institution. 


INTERNATIONAL  TEMPERANCE  CONGRESS. 

The  seventh  meeting  of  the  International  Congress  for  the 
Prevention  of  the  Abuse  of  Alcoholic  Drinks  was  held  in 
Paris  on  April  3rd  and  following  days.  It  was  announced 
that  the  number  of  members  was  1,000,  about  one  half  of 
whom  were  foreigners.  The  President  is  Dr.  Legrain, 
Medical  Superintendent  of  the  Evrard  Asylum,  to  whom  the 
organisation  of  the  Congress  is  largely  due.  The  Congress 
was  formally  opened  by  M.  Jules  Legrand,  Under-Secretary 
of  State  in ‘the  Ministry  of  the  Interior,  who,  in  his 
address,  announced  that  the  Minister  of  Public  Instruction 
had  made  an  important  grant  for  the  purposes  of  the  Con¬ 
gress.  The  Congress  has  the  support  of  a  number  of  mem¬ 
bers  of  the  Senate  and  Chamber  of  Deputies  of  all  parties, 
and  of  the  clergy.  The  Cardinal  Archbishop  of  Bordeaux, 
the  Bishop  of  St.  Die,  and  the  Bishop  of  Nancy  were 
among  the  members  of  the  congress.  In  the  addresses 
delivered  by  Dr.  Legrain,  and  by  the  representatives 
of  the  Government,  M.  Legrand  and  M.  Bayet,  who 
spoke  as  representing  the  Minister  of  Public  Instruc¬ 
tion,  a  certain  divergence  of  opinion  was  manifest.  All 
were  agreed  as  to  the  evils  of  alcoholism,  but  while  Dr. 
Legrain,  who  is  President  of  the  Union  Franpaise  Anti- 
alcoolique,  which  numbers  30,000  members,  and  has 
numerous  local  branches  scattered  throughout  France, 
preached  a  war  of  extermination  against  alcohol,  MM. 
Legrand  and  Bayet  presented  a  more  modest  but  more 
practical  programme,  which  was  formulated  by  the  former 
as  follows:  “We  are  resolved  to  struggle  against  alcohol. 
But  as  we  wish  our  efforts  to  be  fruitful,  we  will  not  fight 
against  wine  or  beer,  or  cider.”  The  reasons  given  were 
that  these  drinks  are  not  so  dangerous  as  spirits,  and 
a  campaign  for  the  promotion  of  abstinence  from 
them,  would,  in  a  wTine  and  cider-making  country  like 
France,  be  foredoomed  to  failure.  The  communications 
amounted  to  some  150  in  number.  M.  Gley  demonstrated 
the  therapeutic  inutility  of  alcohol.  Dr.  Drysdale  showed 
from  the  statistics  of  the  London  Temperance  Hospital  that 
almost  all  diseases  can  be  treated,  and  in  a  remarkable 
proportion  of  cases  with  success  without  alcohol ;  in  the 
course  of  twenty-four  years  the  medical  staff  of  that  insti¬ 
tution  had  in  a  total  of  13,984  patients  prescribed  alcohol 
only  twenty-four  times.  An  account  of  the  work  of  the 
same  hospital  was  given  by  Dr.  Ridge,  of  London.  Dr. 
Faidherbe,  of  Roubaix,  contended  that  alcohol  is  not  only 
useless  but  hurtful  to  workers.  M.  Bienfait,  of  Liege, 
refuted  a  number  of  popular  prejudices  in  regard  to  the 
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supposed  digestive,  stimulant,  and  prophylactic  properties 
of  alcohol.  Dr.  Whyte,  of  Manchester,  who  discussed  the 
influence  of  alcoholism  on  longevity,  stated  that  in  respect 
of  the  expectation  of  life  at  the  age  of  20  and  upwards, 
the  abstainer  has  the  advantage  of  the  non-abstainer  by 
14.08  years.  The  same  theme  was  handled  by  Dr.  Drys- 
dale.  Dr.  David,  of  Chicago,  answered  the  question,  Is 
there  a  direct  relation  between  the  increasing  consump- 
tion  of  alcohol, idiocy,  and  insanity?  emphatically  in  the 
affirmative.  M.  Barthes,  discussing  the  relation  between 
alcoholism  and  crime,  stated  that  in  the  places  where  he 
had  the  opportunity  of  making  observations  the  liquor 
shops  were  in  point  of  number  in  direct  ratio  to  the  num¬ 
ber  of  deaths,  crimes,  and  offences,  and  in  inverse  ratio 
to  the  number  of  births — a  fact  from  which  he  concluded 
that  the  publican  plays  a  leading  part  in  the  demoralisa¬ 
tion  of  the  race.  He  proposed  the  following  resolution  : 

The  Congress,  in  view  of  the  fact  that  the  results  obtained,  in  the 
struggle  against  alcoholism  by  the  primary  schools,  colleges,  and  lycies 
are  satisfactory,  thinks  it  desirable  that  anti-alcoholic  instruction  should 
be  compulsory  in  courses  given  to  adults,  in  agricultural  and  commercial 
schools,  as  well  as  in  the  great  schools  of  the  State  and  in  all  the  univers¬ 
ities  of  France. 

Among  the  other  communications  were  reports  by  M. 
Buisson  and  M.  Brunon,  Director  of  the  Rouen  School  of 
Medicine,  on  the  part  taken  by  the  students  of  the  univers¬ 
ities  in  the  temperance  crusade,  and  addresses  by  Mon¬ 
seigneur  Turinaz,  Bishop  of  Nancy,  and  Pastor  Rochat,  of 
Geneva,  on  the  attitude  of  the  clergy  in  relation  to  the 
movement.  .  On  Wednesday,  April  5th,  the  Paris  Muni¬ 
cipal  (  ouncil  gave  a  reception  at  the  Hotel  de  Ville,  where, 
in  addition  to  milk,  coffee,  tea,  and  other  temperance 
drinks,  champagne  was  offered  to  the  members  of  the  Con¬ 
gress.  It  would  be  interesting  to  compare  the  number  of 
bottles  of  wine  consumed  at  this  sober  gathering  with  that 
of  the  Homeric  banquet  in  the  Rathhaus  of  Berlin  at  the 
International  Medical  Congress  in  1891. 


THE  TOWN  OF  LILLE  AND  THE  MEMORY  OF 

PASTEUR. 

Pasteur  at  the  outset  of  his  career  was  professor  of 
chemistry  at  Lille  and  Dean  of  the  Faculty  of  Science  of 
that  town.  Some  of  his  earliest  discoveries  were  made 
there.  Ihere  is,  therefore,  a  special  appropriateness  in  the 
choice  of  Lille  as  a  place  for  the  commemoration  of  his 
life  and  work.  This  has  now  been  done  by  what  may  be 
called  a  twofold  monument  by  which  not  only  is  the 
memory  of  the  man  kept  live,  but  his  work  is  continued 
and  expanded.  On  April  9th  a  statue  of  Pasteur  on  an 
ornamental  pedestal  was  unveiled  in  the  Place  Philippe- 
Lebon,  Lille,  in  the  presence  of  Dr.  Yiger,  Minister  of 
Agriculture,  M.  Guillain,  Minister  for  the  Colonies,  repre¬ 
sentatives  of  the  civil  and  military  authorities,  academic 
and  other  public  bodies,  and  notabilities  of  various  kinds.  A 
private  luncheon  preceded  the  ceremony  at  which  Dr. 
\  lger  spoke  of  the  great  assistance  which  Pasteur’s  dis¬ 
coveries  had  afforded  to  agriculture,  and  dwelt  on  the  ser¬ 
vices  rendered  to  medicine  and  sanitation  by  the  famous 
investigator.  At  the  unveiling  of  the  monument  addresses 
were  delivered  in  the  name  of  the  Committee  by  M.  Bayet 
formerly  Rector  of  the  University  of  Lille;  in  the 
name  of  the  Pasteur  Institute  of  Paris  by  M. 
Duclaux ;  in  the  name  of  the  manufacturers  of  the 
Rord  by  M.  Agache;  in  the  name  of  the  town  of  Lille 
by  the  Mayor,  M.  Delory,  the  two  Ministers  of  State  and 
others.  On  the  same  day  the  Pasteur  Institute  of  Lille  was 
formally  opened.  Towards  the  foundation  of  that  institute 
every  town  and  almost  every  village  of  the  departments  of 
the  Xord  and  the  Pas  de  Calais  have  contributed,  the  total 
amount  subscribed  by  the  public  being  more  than  /io,ooo. 
A  site  of  104100  metres  in  area  was  given  by  the  town  of 
Lille.  Ihe  first  stone  was  laid  in  November,  1895,  and  the 
institute  was  recognised  as  “of  public  utility”  on  April  1st, 


1898.  The  total  cost  of  building  and  installation— exclu¬ 
sive  of  the  site — has  been  over  ,£40,000.  The  town  of  Lille 
and  the  Xord  and  Pas  de  Calais  departments  grant  liberal 
subsidies  towards  its  maintenance,  and  the  private  bene¬ 
factor  has  not  so  far  been  wanting.  In  addition  to  bacterio¬ 
logical  work  of  the  ordinary  kind,  and  to  the  preparation 
of  antitoxic  serums,  provision  is  made  for  investigations 
bearing  on  agriculture  and  the  industrial  arts— distilling, 
brewing,  sugar  making,  etc.— on  which  the  economic 
prosperity  of  the  North  of  France  largely  depends.  The 
staff  of  the  institute  consists  of  a  director  (Dr.  Calmette), 
six  heads  of  laboratories,  two  assistants,  a  secretary,  who’ 
has  charge  of  the  library  and  of  the  accounts,  and  fourteen 
servants  wTho  look  after  apparatus,  animals,  etc.  As  show¬ 
ing  the  work  of  the  institute  in  one  of  its  departments,  it 
may  be  stated  that  from  February  12th,  1895,  to  January 
1st,  1899,  796  persons  bitten  by  animals  of  one  kind  or 
another  supposed  to  be  rabid  were  submitted  to  antirabie 
inoculations.  The  total  death-rate  was  0.62  per  cent. 


INAUGURATION  OF  THE  LIVERPOOL  SCHOOL  OF 
TROPICAL  DISEASES. 

Tiie  authorities  and  supporters  of  the  new  School  of 
Tropical  Medicine  in  Liverpool  have  lately  been  pushing 
on  their  arrangements  with  great  activity  with  a  view  to 
commencing  wTork  in  the  approaching  summer  session. 
The  promoters  have  been  fortunate  in  securing  for  the 
important  post  of  Lecturer  on  Tropical  Diseases  the  ser¬ 
vices  of  Major  Ross,  of  the  Indian  Medical  Service,  whose 
researches  on  the  part  played  by  the  mosquito  in  the 
causation  of  malaria  have  made  his  name  so  well  known. 
Tho  formal  inauguration  of  the  school  will  take  place  on 
April  22nd,  when  Lord  Lister  has  kindly  undertaken  to 
perform  the  opening  ceremony.  On  the  evening  of  the 
same  day  Lord  Lister  will  be  entertained  at  a  banquet 
given  by  the.  Committee  of  the  School  at  tho  Adelphi 
Hotel.  The  list  of  those  who  have  accepted  invitations  to 
be  present  includes  the  Lord  Mayor  of  Liverpool,  the  Pre¬ 
sidents  of  the  Liverpool  and  the  Manchester  Chambers  of 
Commerce,  Sir  William  Broadbent,  Bart.,  Sir  Joseph 
Fayrer,  Sir  Christopher  Nixon,  Professor  Michael  Foster, 
Professor  Clifford  Allbutt,  Professor  Sims  Woodhead,  Dr. 
Haffkine,  Dr.  James  Barr,  Dr.  T.  R.  Bradshaw,  and  many 
others  prominent  in  medicine,  science,  and  commerce. 
The  subscriptions  guaranteed  to  the  school  now  amount 
to  the  sum  of  £  1,600  per  annum. 


METHODS  OF  DEALING  WITH  EPIDEMIC  PLAGUE. 

Opinion  in  India  does  not  seem  to  he  as  yet  formed  as  to 
the  good  to  be  derived  by  evacuation,  segregation,  and  all 
the  usual  machinery  employed  to  deal  with  plague  when¬ 
ever  it  appears  in  a  locality.  There  are  still  those  who 
maintain  that  with  men,  money,  and  autocratic  powder  they 
could  stamp  out  plague  in  any  community.  There  are 
others  who  hold  that  the  application  of  these  means,  by 
causing  scare,  riot,  and  resistance  to  authority,  does  more 
direct  and  indirect  harm  than  dealing  with  the  infected 
in  their  own  houses.  But  another  method  is  now  advo¬ 
cated  by  no  less  an  authority  than  Sir  Anthony  MacDonelJ. 
The  Lieutenant-Governor,  whilst  declaring  the  policy  of 
the  local  governmentat  Allahabad, states  that  the  evacuat  ion 
of  infected  houses  and  the  segregation  of  plague-stricken 
people,  together  with  their  attendants,  have  proved  to  be 
effective  in  checking  the  outbreak  of  plague  in  his  district. 
He  advocates  making  segregation  as  pleasant  as  possible., 
but  if  the  plague  is  to  be  stamped  out  there  should  in  the 
beginning  be  as  few  relaxations  as  possible.  At  the  com¬ 
mencement  of  an  outbreak  of  plague  the  only  chance  of 
escape  is  by  an  effective  system  of  evacuation  and  segrega¬ 
tion.  When,  however,  the  plague  has  got  hold  of  a  city, 
then  may  concessions  to  natural  feelings  be  made  and  the 
stringency  of  sanitary  measures  mitigated.  Sir  Anthony 
states  that,  should  plague  appear  in  his  province,  rigid 
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rules  of  segregation  will  be  adhered  to  until  it  is  found 
that  these  measures  prove  more  injurious  in  their  effects 
than  the  evils  which  they  are  designed  to  remedy.  this 
common-sense  statement  has  much  to  recommend  it,  and 

the  general  feeling  of  both  Europeans  and  natives  in  India 
is  pronouncedly  in  sympathy  with  it. 

RESPIRATORY  DISORDERS  AMONG  ARSENIC  WORKERS 

IN  CORNWALL. 

Since  the  decline  of  the  copper  and  tin  mining  industries 
in  Cornwall  a  number  of  arsenic  works  have  been  in 
operation  on  the  sites  of  the  old  mines,  and  the  attention 
of  the  Tavistock  Board  of  Guardians  has  been  directed  to 
the  large  number  of  persons  employed  at  these  works  who 
have  been  disabled,  and  have  come  upon  the  parish  for 
support.  Dr.  C.  C.  Brodrick,  Modical  Officer  of  Health  for 
the  Tavistock  Rural  District,  and  Dr.  Albert  Bowhay, 
Medical  Officer  of  Health  for  the  Calstock  Rural  District, 
at  the  request  of  the  Board,  have  investigated  the  state  of 
matters  in  the  parish  of  Calstock,  and  find  that  a  large 
number  of  persons  once  employed  at  the  arsenic  works  are 
in  receipt  of  parish  relief,  and  are  suffering  from 
respiratory  diseases  attributed  to  the  effect  of  arsenic 
fumes.  They  have  also  discovered  that  out  of  100  persons 
employed  at  these  works  who  have  died  in  the  last  three 
years  83  have  died  of  respiratory  diseases.  On  visiting  the 
works  they  observed  that  the  furnacemen  used  no  protec¬ 
tion  at  all',  while  the  millers  and  grinders  had  the  mouth 
and  nostrils  covered  only  with  lint  and  a  handkerchief. 
They  recommend  the  use  of  a  wire  mask  covered  with 
gauze  by  all  those  employed  at  the  works.  The  Board  of 
Guardians  have  sent  copies  of  this  report  to  the  managers 
of  the  works,  and  also  to  the  Local  Government  Board. 
These  two  medical  officers  have  for  many  years  been 
familiar  with  the  arsenic  works,  and  are  well  acquainted 
with  the  medical  history  of  the  workers,  so  that  their 
opinion  is  deserving  of  serious  consideration.  The  large 
amount  of  respiratory  diseases  attributed  to  the  inhalation 
of  arsenical  fumes  is  a  matter  of  the  greatest  interest  to  the 
toxicologist.  With  the  exception  of  the  outbreak  of 
arsenical  poisoning  at  Hyeres  in  1888,  in  which  a 
large  number  of  persons  were  poisoned  by  drinking  wine 
which  had  accidentally  become  contaminated  with  arsenic, 
and  in  whom  bronchial  irritation  with  scanty  secretion  of 
mucus  was  marked,  no  specific  influence  exerted  by 
arsenic  in  producing  respiratory  disease  has  been  recog¬ 
nised.  In  whatever  way  it  may  be  introduced  into.the 
system,  the  usual  effects  have  been  on  the  gastro-intestinal 
tract  and  nervous  system  ;  but  it  appears  that  these  effects 
have  not  been  produced  in  the  unfortunate  workers  in 
Cornwall.  It  may  be  that  some  other  element  in  the 
fumes  is  responsible  for  the  respiratory  disorders. 
Mundic,  the  ore  from  which  the  arsenic  is  obtained,  con¬ 
tains  in  addition  tin,  copper,  and  sulphur.  In  the  process 
of  roasting  this  material  a  large  amount  of  sulphurous  acid 
gas  is  produced,  and  the  furnacemen  are  thus  exposed  to 
sulphurous  fumes  when  the  calcining  furnace  doors  are 
opened.  They  are  frequently  attacked  by  a  severe  form  of 
bronchitis,  in  which  there  is  a  burning  sensation  in  the 
throat  and  chest;  and  after  some  days,  when  the  expectora¬ 
tion  becomes  copious,  the  patient  finds  relief,  and  the 
attack  runs  a  normal  course.  Dr.  Arlidge,  in  his  work  on 
the  Diseases  of  Occupations,  refers  to  this  matter,  and  states 
that  as  a  result  of  his  inquiries  he  finds  that  men  employed 
in  roasting  sulphur  in  sulphuric  acid  manufactories  are  not 
liable  to  such  severe  bronchitic  attacks.  The  frequent 
occurrence  of  respiratory  disorders  among  the  arsenic 
workers  may,  he  suggests,  be  due  to  the  admixture  of 
arsenical  vapour  or  arseniuretted  hydrogen  in  small 
traces.  The  late  Dr.  E.  Ballard,  quoted  by  Dr.  Arlidge, 
states  that  the  fumes  produce  “  gastric  disturbances 
in  some  cases,  and  laryngeal  and  bronchial  irrita¬ 
tion  in  others.”  In  the  oft-repeated  inhalation  of 


fumes  containing  even  small  quantities  of  arsenical 
vapour,  a  certain  amount  would  be  condensed  in 
the  mouth,  swallowed  with  the  saliva,  and  produce  the 
well-known  effects  on  the  gastro-intestinal  tract,  and  ulti¬ 
mately  on  the  nervous  system.  Arseniuretted  hydrogen, 
too,  which  is  an  extremely  poisonous  gas  when  inhaled  in 
a  dilute  or  impure  form,  produces  the  ordinary  symptoms 
of  arsenical  poisoning,  no  specific  effect  on  the  bronchial 
mucous  membranes  having  been  noted.  In  view  of  the 
medical  officer’s  statement  that  no  case  of  arsenical 
poisoning  in  the  ordinary  sense  of  that  term  had  occuired, 
it  seems  hardly  probable  that  the  effects  on  the  respiratory 
system  are  due  to  arsenic.  Some  years  ago  Dr.  Bowhay 
remarked  on  the  large  amount  of  chest  disease— bronch¬ 
itis,  emphysema,  phthisis  and  fibroid  phthisis,  and  asthma— 
which  prevailed  among  the  tin  and  copper  miners,  This 
was  ascribed  to  the  great  depth  at  which  they  worked,  and 
the  rapid  changes  of  temperature  to  which  they  were  ex¬ 
posed  in  coming  from  the  high  temperature  which  pre¬ 
vailed  in  the  mines  into  the  cold  air  on  the  surface.  It 
has  been  suggested  that  this  may  be  the  origin  of  the 
respiratory  disease  in  some  of  the  miners  who  subse¬ 
quently  became  attached  to  the  arsenic  works,  the  exposure 
to  the  sulphurous  fumes  having  aggravated  their  previous 
chest  troubles.  It  appears  that  the  managers  of  the  works 
are  fully  aware  of  the  dangers  of  arsenical  poisoning 
occurring  among  their  workmen,  and  every  care  seems  to 
be  exercised  by  them  to  prevent  it  by  inculcating  habits  of 
personal  cleanliness.  It  is,  however,  a  matter  of  great 
difficulty,  if  not  of  impossibility,  to  prevent  the  furnace¬ 
men  inhaling  the  sulphurous  acid  gas,  which,  being  gaseous 
and  not  particulate,  passes  readily  through  gauze. 


PERSPIRATION  IN  DOGS. 

Some  time  ago  we  received  from  a  correspondent  an 
inquiry  as  to  whether  the  very  prevalent  belief  that  a  dog 
perspires  through  the  tongue  was  a  vulgar  error  or  well 
founded.  Being  unable  to  discover  any  authoritative 
statement  with  regard  to  the  sweat  glands  of  the  dog  s  skin, 
we  applied  to  Mr.  S.  G.  Shattock,  Pathological  Curator  at 
the  Royal  College  of  Surgeons,  who  has  been  kind  enough 
to  take  considerable  pains  to  give  an  answer.  He  writes 
as  follows:  The  inquirer  defines  very  precisely  ivhat  he 
himself  implies  by  the  question  by  asking,  whether  the 
dog  exudes  fluid  from  the  tongue  of  the  same  kind  as  that 
exuded  from  the  human  skin.  To  this  question  the  answer 
is,  No.  The  skin  of  the  dog  is  abundantly  furnished  with 
"lands,  having  the  characteristic  disposition  and  structuie 
of  those  which  in  man  produce  sweat,  namely,  coiled 
tubular  structures  lined  with  columnar  epithelium  and 
provided  with  long  straight  ducts  of  much  less  diameter 
than  the  coils.  The  dog’s  tongue,  except  about,  its  pos¬ 
terior  part,  is  unprovided  wfith  glands  of  any  kind,  and 
those  found  in  the  situation  mentioned  do  not  exhibit 
the  microscopic  characters  of  sweat  glands,  but  may  be 
classed  as  “mucous.”  These  glands  are  furnished  with 
wide  ducts  and  are  of  the  acino-tubular  variety;  the 
secreting  cells  are  highly  vacuolated,  transparent,  and  so 
swollen  as  to  practically  fill  the  gland  recess,  the  nuclei 
being  displaced  towards  the  outer  or  basal  ends.  YV  hat- 
ever  secretion  takes  place,  then,  from  the  .  dog’s  tongue 
cannot  be  regarded  as  having  the  same,  physiological  cha¬ 
racters  as  that  exuded  from  the  skin;  in  other  words,  the 
dog  does  not  sweat  by  the  tongue. 


CHILD  LABOUR. 

A  reprint  of  a  series  of  articles  published  by  the.  Daily 
Mail  has  been  published  under  the  title,  The  Childrens 
Labour  Question.  The  importance  of  the  .  question  can 
hardly  be  overrated;  putting  aside  all  sentiment,  there  is 
the  wide  issue  involved  of  the  common  weal.  These 
children  are  the  future  begetters  of  the  race,  and  the  nation 
for  its  own  good  must  see  to  it  that  the  stock  does  not  de- 
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teriorate.  We  have  no  sympathy  with  those  who  employ 
child  labour  for  the  sake  of  lower  wage,  and  were  this  the 
only  issue  legislation  would  be  simple  enough,  but  in  the 
hard  struggle  for  life  where  unskilled  labour  is  followed  at 
home,  and  where  the  cruel  system  of  sweating  sets  a  price 
which  is  only  one  remove  from  starvation,  the  little  ones 
have  to  forego  the  game  in  the  street,  or  the  half-day  at 
school,  to  keep  the  bare  home  over  their  heads.  It  is  here 
that  the  pinch  comes,  and  it  is  here  that  the  question  of 
child  labour  touches  the  complications  of  trade  unions, 
elementary  education,  Poor-law  relief.  Regarding  this 
question  from  the  educational  standpoint,  it  is  shown  by 
test  examinations  that  the  girls  suffer  more  from  dulness 
and  apathy  than  the  boys.  This  touches  on  the  physiolo¬ 
gical  side  of  child  life;  the  girl  at  the  critical  time  of  her 
development  is  handicapped  by  living  the  double  life  of 
school  and  the  mill,  showing  that  these  conditions  are  un¬ 
favourable  to  the  sexual  development.  This  fact  is  a  strong 
argument  against  the  employment  of  the  immature  girl  in 
factories.  Again,  when  the  half-timer  is  subjected  to  the 
height  and  weight  test,  the  advantage  is  decidedly  on  the 
side  of  the  full-timer,  though  the  home  conditions  must 
also  be  considered  as  putting  up  the  scale.  But  allowing 
that  the  half-timer  starts  at  a  disadvantage,  this  fact  should 
be  an  argument  against  his  taking  any  share  in  factory 
work  until  he  has  overcome  the  adverse  conditions  of  his 
family  history  and  home  life.  From  the  medical  point  of 
view  there  can  be  no  question  that  the  circumstances  of 
child  life  should  be  such  as  will  favour  the  fullest  develop¬ 
ment  of  the  physical  nature. 


REINFECTION  IN  SYPHILIS. 

Not  long  ago  the  majority  of  authorities  denied  the  possi¬ 
bility  of  a  second  attack  of  syphilis.  Ricord,  in  1858, 
admitted  that,  theoretically,  the  syphilitic  infection  might 
become  progressively  attenuated  and  die  out,  and  therefore 
that  a  patient  might  contract  syphilis  twice,  in  the  same 
way  as  variola.  Ricord,  however,  denied  that  this  theory 
was  supported  by  clinical  evidence.  Diday,  on  the  other 
hand,  in  1862,  published  a  series  of  32  cases  of  so-called 
repeated  syphilis,  and  stated  that  a  patient  might  contract 
syphilis  several  times,  whether  he  had  undergone  complete 
disinfection  and  became  infected  afresh,  or  whether  a  virus 
of  great  intensity  was  added  to  the  sum  of  infection  in  a 
patient  incompletely  infected  by  an  attenuated  virus.  The 
divergence  of  opinion  on  this  subject  was  increased  by  the 
fact  that  it  was  enough  for  a  patient  to  develop  an  ulcer 
resembling  a  chancre  in  order  to  diagnose  reinfection. 
Fournier, how'ever,  in  186S1 2  stated  thatany  syphilitic  patient 
at  any  period  of  the  disease  might  develop  without  reinfec¬ 
tion  ulcers  resembling  a  primary  sore,  and  pointed  out  that 
ulcers  of  the  balano-preputial  furrow  are  liable  to  inflam¬ 
matory  induration  which  is  often  difficult  to  distinguish 
from  syphilitic  induration.  Therefore,  in  order  to  diagnose 
true  reinfection  Fournier  considered  three  conditions 
necessary:  (1)  An  undoubted  first  attack  of  syphilis;  (2)  a 
period  of  quiescence,  complete,  or  interrupted  only  by 
tertiary  symptoms,  and  having  lasted  several  years ;  (3)  a 
new  infection  characterised  by  a  fresh  indurated  chancre 
followed  by  undoubted  secondaries.  Fournier,  however, 
stated  that  he  had  never  seen  such  a  case.  Cases  of  what 
must  be  regarded  as  undoubted  second  infection  in  syphilis 
have,  however,  been  recorded  by  Hutchinson,  Zeissl, 
Ogilvie,  and  others,  and  more  recently  by  Du  Castel  and 
Tarnowski.  Du  Castel’s  case  -  was  that  of  a  man  who, 
in  1892,  was  treated  at  the  St.  Louis  Hospital  for 
an  indurated  chancre,  followed  by  a  pustular  secondary 
syphilide  and  mucous  plaques  in  the  throat.  In  1897 
he  again  presented  himself  at  the  same  hispital  with  a 
second  indurated  chancre,  which  was  followed  by  a 
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typical  roseola.  Tarnowski’s  case  '  was  that  of  a  man 
who  was  treated  from  1886  to  1890  for  various  cutaneous 
syphilides  and  other  manifestations  of  syphilis.  In  1897 
he  contracted  soft  sores,  which  were  followed  in  due 
course  by  a  typical  polymorphous  syphilide  consisting  of 
macular,  papular,  and  pustular  eruptions.  One  of 
Fournier’s  conditions,  namely,  that  an  indurated  chancre 
must  be  present,  if  this  case  can  be  accepted,  would  be 
proved  to  be  unnecessary.  This  will  be  the  more  readily 
believed  by  those  who  entertain  the  opinion  that  first 
attacks  of  syphilis  are  frequently  followed  by  soft  sores. 


LONDON  UNIVERSITY  COMMISSION. 

Notice  is  given  that  the  Commissioners  appointed  under 
the  University  of  London  Act,  1898,  are  now  prepared  fo 
consider  applications  from  duly  qualified  teachers  and 
lecturers  giving  instruction  of  the  university  type  in  public 
educational  institutions  situate  within  a  radius  of  thirty 
miles  from  the  University  buildings  who  desire  to  be 
recognised  as  teachers  of  the  University.  By  a  “public 
educational  institution”  the  Commissioners  understand  to 
be  meant  an  institution  for  general  education  or  for  any 
special  kind  of  education,  which  is  not  carried  on  for 
private  gain  or  profit.  Applications  stating  the  applicants' 
qualifications  should  be  addressed  to  the  Secretary,  Mr.  T. 
Bailey  Saunders,  at  the  office  of  the  Commission, 
32,  Abingdon  Street,  Westminster,  S.W.,  on  or  before 
Saturday,  May  13th,  1899.  It  will,  it  is  added,  be  con¬ 
venient  if  teachers  and  lecturers  in  physics,  chemistry,  or 
other  subjects,  effective  instruction  in  which  requires 
laboratories  and  expensive  apparatus,  would  state  what 
resources  of  that  character  they  have  at  their  disposal. 
Teachers  or  lecturers  on  whose  behalf  applications  have 
already  been  made  by  their  colleges  or  schools  need  not 
repeat  them. 

CHINESE  MEDICAL  WOMEN. 

In  the  China  Medical  Missionary  Journal  for  December, 
1898,  Miss  Mary  Brown,  M.D.,  points  out  the  great  need  for 
female  medical  practitioners  in  China.  The  field  of  ob¬ 
stetrics  is  left  entirely  alone  by  the  native  doctors,  who  do 
not  pretend  to  know  anything  about  the  treatment  of  such 
cases,  and  as  the  result  of  the  want  of  intelligent  care  great 
numbers  [of  Chinese  women  lose  their  lives.  In  gynaeco¬ 
logical  cases  medical  women  would  find  much  to  do  among 
their  Chinese  sisters,  who,  as  a  rule,  will  not  consult  a 
male  practitioner  about  the  diseases  peculiar  to  their  sex. 
The  natural  solution  of  the  difficulty  lie s  in  the  training 
of  Chinese  women  in  medicine.  Accordingly,  for  the  last 
few  years,  Miss  Brown  has  been  teaching  a  class  of  four 
young  women,  who  have  proved  thems  jives  quite  capable 
of  studying  and  practising  medicine.  Last  year,  during 
her  absence  in  America,  they  performed  five  operations  for 
cataract,  four  of  which  were  completely  successful.  In 
other  lines  of  medicine  and  surgery  they  have  proved 
themselves  equally  efficient.  In  obstetrical  practice  they 
have  successfully  carried  through  the  most  diffieult  cases, 
so  that  Miss  Brown  has  no  doubt  that  Chinese  women  may 
become  skilful  practitioners.  When  they  were  first  sent 
out  ti  treat  patients  they  were  not  p'wavs  well  received  by 
their  count rywomen,  who  preferred  the  foreign  female 
doctor.  They  are  gradually .  however,  winning  the  con¬ 
fidence  of  the  people.  Miss  Brown  admits  that  there  are 
certain  difficulties  in  the  way  of  Chinese  women  becoming 
successful  practitioners.  One  of  these  is  the  unwillingness 
to  perform  disagreeable  services  for  others,  which  is  a 
racial  characteristic.  So  far  neither  medical  education 
nor  the  principles  of  Christianity,  which  they  have  been 
taught,  have  eradicated  this  feeling.  Thus  one  very  bright 
intelligent  woman,  who  had  studied  foreign  medicine,  ab¬ 
solutely  declined  to  treat  obstetrical  cases  on  the  ground 
that  it  was  degrading.  Ar  orhor  diffimiltv  is 
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early  marriages.  The  Chinese,  however,  have  a  very  keen 
commercial  instinct,  and  as  they  are  beginning  to  see  that 
there  is  an  excellent  prospect  of  making  money  by  the 
practice  of  foreign  medicine,  they  are  very  eager  to  be 
taught.  At  present,  according  to  Miss  Brown,  Christians 
and  non-Christians  alike  seem  to  think  that  it  is  only 
necessary  for  a  man  or  a  woman  to  buy  a  few  medicines 
and  retail  them  in  order  to  be  a  doctor;  but  as  they  come 
to  realise  that  greater  knowledge  will  bring  greater  gains, 
they  will  try  to  acquire  that  knowledge.  Miss  Brown, 
however,  a  ppears  to  be  doubtful  whether  the  highest  ideal 
of  the  practice  of  the  medical  art,  in  which  the  relief  of 
suffering  holds  the  first  place,  will  commend  itself  to  the 
Chinese  mind.  _ _ 

THE  CHAIR  OF  PATHOLOGY,  GLASGOW. 

Of  the  eight  candidates  for  the  Chair  of  Pathology  in  the 
University  of  Glasgow,  the  curators  have  elected  Dr.  Robert 
Muir,  at  present  Professor  of  Pathology  in  the  University 
of  St.  Andrews.  Professor  Muir  was  a  distinguished 
student  of  Edinburgh  University  in  Arts  and  Medicine. 
He  took  the  degrees  of  M.B.  and  C.M.  with  first-class 
honours  in  1888,  and  was  awarded  in  1890  a  gold  medal  for 
his  thesis  for  the  degree  of  M.D.  Thereafter  he  acted  for  a 
short  time  as  assistant  to  the  Professor  of  Physiology  in 
Edinburgh,  and  then  was  appointed  assistant  to  the  Pro¬ 
fessor  of  Pathology,  becoming  senior  assistant  in  1892.  He 
devoted  considerable  time  to  bacteriology,  and  in  1894  was 
appointed  Lecturer  in  Pathological  Bacteriology.  From 
1892  to  1S9S  Dr.  Muir  was  also  Pathologist  to  the  Edinburgh 
Royal  Infirmary.  In  1898  he  was  appointed  by  the  Uni¬ 
versity  Court  of  St.  Andrews  to  the  newly  instituted  Chair 
of  Pathology  in  that  University,  to  conduct  classes  in 
Dundee.  Although  largely  occupied  by  the  duties  of  these 
appointments,  Dr.  Muir  has  found  time  to  prosecute  re¬ 
search  in  various  directions,  and  has  published  many 
important  articles — notably  in  connection  with; the  path¬ 
ology  of  the  blood  of  the  bone-marrow. 


THE  NEW  INEBRIATES  ACT  IN  OPERATION. 

A  case  under  the  clauses  pf  the  New  Inebriates  Act,  1898, 
which  empower  a  jury  to  try  a  convicted  prisoner  on 
the  charge  of  habitual  drunkenness,  was  heard  at  the 
Blackburn  Quarter  Sessions  on  April  7th.  The  prisoner,  a 
female  weaver,  aged  46,  pleaded  guilty  to  larceny,  and  was 
thereafter  found  guilty  on  a  second  count  charging  her 
with  habitual  drunkenness.  The  Recorder  sentenced  her 
to  imprisonment  for  one  month,  to  be  followed  by  deten¬ 
tion  in  a  certified  inebriate  reformatory  for  three  years,  or 
such  less  time  as  the  Home  Secretary  might  determine. 
When  the  number  of  certified  reformatories  has  increased, 
and  when  the  beneficial  results  of  the  new  remedial  treat¬ 
ment  are  realised,  we  have  little  doubt  that  the  power  to 
substitute  remedial  detention  for  any  imprisonment  in  a 
police  cell  or  a  prison  will  be  frequently  exercised. 
Another  encouraging  fact  is  that  the  Home  Secretary,  on 
the  application  of  the  new  Bishop  of  Grahamstown  and 
others,  has  licensed,  as  a  certified  inebriate  reformatory  for 
females,  certain  lands  and  buildings  at  Brentry,  Gloucester¬ 
shire. 


ANTIVACCINATION  IN  THE  UNITED  STATES. 

A  Bill  has  been  introduced  in  the  Pennsylvania  Legisla¬ 
ture  repealing  the  law  requiring  from  all  children  entering 
public  schools  a  certificate  of  vaccination.  The  Executive 
Committee  -of  the  Public  Education  Association  has  charac¬ 
terised  the  Bill  as  a  vicious  measure,  and  has  asked  the 
House  and  Senate  Committees  in  charge  of  it  to  postpone 
action  until  “the  friends  of  public  health  can  be  heard.” 
The  College  of  Physicians,  at  a  meeting  on  March  1st, 
adopted  resolutions  protesting  against  and  condemning 
the  Bill,  stating  that  the  measure  “is  unwise,  dangerous, 
and  a  step  backward  in  sanitary  matters,  and  will  expose 


the  community  to  increasing,  danger  of  an  epidemic  of 
small-pox,  and  to  consequent  incalculable  injury  to  health 
and  immense  loss  of  commerce  to  any  community  in  which 
such  an  epidemic  may  occur.”  The  Board  of  Public  Edu¬ 
cation  of  Philadelphia  has  adopted  a  resolution  earnestly 
protesting  against  the  passage  of  the  Bill.  The  measure 
has  been  unfavourably  reported  on  by  the  Com¬ 
mittee  on  Public  Schools,  in  whose  hands  it  was.  In  con¬ 
nection  with  this  matter  it  is  interesting  to  note  that  the 
Legislature  of  another  State — Arkansas — has  lately  had 
what  it  evidently  accepted  as  a  convincing  object  lesson  of 
the  value  of  vaccination.  A  daily  paper,  quoted  by  the 
Boston  Medical  and  Surgical  Journal ,  contains  the  . follow¬ 
ing  significant  item  of  news:  “  Members  of  the  Legislature 
were  panic  stricken  yesterday  when  it  was  announced  that 
physicians  had  diagnosed  the  illness  of  Senator  Lankford 
as  small-pox.  After  a  half  hour’s  debate  the  lLouse  voted 
to  vaccinate  all  its  members.” 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

His  Majesty  the  King  of  the  ^Belgians,  in  his  capacity  of 
Sovereign  of  the  Congo  Free  State,  has  sent  a  donation  of 
£200  to  the  London  School  of  Tropical  Medicine.  We 
understand  that  His  Majesty  intends  that  the  cadets  of  the 
Medical  Service  of  the  Congo  Free  State  shall  go  through  a 
course  of  special  study  at  this  school  before  entering  on 
their  duties  in  the  Congo  Free  State.  The  Secretary  of 
State  for  India  has  also  contributed  £1,000  to  the  school. 


A  Committee  to  which  was  entrusted  the  duty  of  decid¬ 
ing  upon  a  suitable  memorial  to  be  erected  by  the  citizens 
of  Philadelphia,  in  honour  of  the  late  Dr.  Pepper,  in  recog¬ 
nition  of  his  many  services  to  the  community,  has  recom¬ 
mended  the  erection,  at  a  cost  of  10,000  dols.  (,£2,000),  of  a 
statue,  which  it  is  proposed  shall  be  placed  upon  the 
Plaza  of  City  Hall.  _ _ 

We  regret  to  have  to  record  the  death,  on  Sunday  last,  at 
an  advanced  age,  of  Dr.  Jukes  de  Styrap,  Consulting 
Physician  to  the  Salop  Infirmary,  and  the  author  of  the 
well-known  Code  of  Medical  Ethics.  At  the  meeting  of  the 
Council  of  the  British  Medical  Association  on  Wednesday 
the  following  resolution  was  adopted  :  “  That  the  Council 
of  the  British  Medical  Association  desire  to  express  their 
great  regret  at  the  death  of  Dr.  Jukes  de  Styrap,  whose 
long  connection  with  the  Association  and  the  interest  he 
took  in  raising  a  high  standard  of  professional  duty  will 
cause  his  work  to  be  long  remembered  by  the  profession.” 


Professional  Secrecy  in  the  United  Spates. — Governor 
Roosevelt  has  signed  an  amendment  to  the  Civil  Code  which 
absolutely  prohibits  a  physician  from  divulging  any  informa¬ 
tion  concerning  one  of  his  patients,  either  before  or  after  the 
death  of  the  latter.  Up  to  the  present  time  the  insurance  law 
has  permitted  the  physician  to  testify  concerning  the  physical 
condition  of  a  policy-holder. 

International  Congress  of  Women. —  An  International 
Congress  of  Women  will  be  held  in  London  this  year,  begin¬ 
ning  on  Monday,  June  26th,  and  continuing  till  the  following 
Tuesday,  July  4th.  This  Congress  is  under  the  auspices  of 
the  International  Council  of  Women,  which  will  hold  its 
quinquennial  session  on  Wednesday,  June  28th..  The 
programme  is  divided  into  live  sections,  under  the  follow- 
inglieadings:  Education,  Professions  for  Women,  Legislative 
and  Industrial  Questions,  Political  and  Social  Work.  In 
the  “Professional  Section”  the  follo.vme  «uhieots  are  pro¬ 
posed  for  treatment  and  discussion Professions  :  (a)  Pro¬ 
fessions  open  to  women  :  (6)  effect  upon  domestic  life  of  the 
admission  of  women  to  the  professions.  Medicine  :  (a)  Train¬ 
ing  and  qualifications  of  women  doctors;  (6)  women’s  work  as 
doctors  in  private  practice  and  under  Government.  Nursing  : 
( a )  The  professional  training  and  status  of  nurses  ;  (i)  the 
organisation  of  trained  nurses;  alumna:  assoc;atioi:s  ;  (c)  the 
future  organisation  of  the  nursing  profession. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondents.] 

The  Midwives  Bill  came  on  for  second  reading  at  the  end  of 
Wednesday  s  sitting.  The  hour  for  adjournment  had  almost 
come,  and  Mr.  Tatton  Egerton  was  very  brief.  He  said  that 
the  Bill  was  the  result  of  the  labours  of  a  Select  Committee 
which  sat  in  1894,  and  in  its  present  form  had  been  largely 
accepted  by  the  medical  profession,  and  with  some  reserva¬ 
tion  by  the  General  Medical  Council,  the  Royal  College  of 
Physicians,  and  the  County  Councils  Association.  °  He 
asked  that  the  Bill  might  be  read  a  second  time  and 
referred  to  a  Committee.  Mr.  T.  P.  O’Connor  protested 
against  a  measure  of  such  great  importance,  which  had 
met  with  vehement  opposition  from  a  large  and  influential 
section  of  the  medical  profession,  being  taken  at  a  late 
houi  on  W  ednesday  afternoon,  when  there  was  no  time 
for  adequate  discussion.  The  Bill,  he  said,  would  create 
and  confer  very  large  privileges  on  a  number  of  registered 
midwives,  and  there  was  a  strong  opinion  in  the  medical  pro¬ 
fession,  especially  among  practitioners  in  small  country  dis¬ 
tricts,  that  this  would  have  the  effect  of  substituting  in¬ 
experienced  and  untrained  attendance  for  trained  and  prac¬ 
tised  attendance.  The  Bill  contained  no  guarantee  for  the 
proper  training  of  the  midwives  it  proposed  to  recognise. 
After  three  or  four  months  of  perfunctory  training”  they 
would  be  allowed  to  take  charge  of  cases  which  needed 
the  attendance  of  medical  men.  The  danger  in  the 
d*1*  ^hat  the  wives  of  the  labouring  classes 

would  be  induced  by  the  low  fee  to  engage  mid- 
wives  to  be  certified  under  the  Bill  in  substitution  for 
medical  attendance.  "W  hile  midwives  were  useful  and  neces¬ 
sary  assistants,  mothers  would,  if  without  medical  attendance 
be  exposed  to  serious  danger.  Mr.  O’Connor  said  further  that 
the  Bill  would  prevent  women  from  rendering  gratuitous 
assistance  to  their  neighbours  as  was  the  kindly  custom  in 
country  districts,  and  concluded  by  moving  the  adjournment 
of  the  debate.  The  Speaker  refused  to  accept  this  motion, 
as  the  debate  would  in  a  few  minutes  be  adjourned  by 
rule.  Mr.  Galloway  then  expressed  the  opinion  that  the 
Bill  was  wholly  unnecessary,  and  likely  to  lead  to 
without  experience  obtaining  certificates.  Sir 
William  I riestley,  who  rose  two  or  three  minutes  before 
the  hour  of  adjournment,  said  that'  though  it  was  true  that 
there  was  some  opposition  to  the  Bill  on  the  part  of  a  certain 
section  of  the  medical  profession,  the  danger  to  the  interests 
of  medical  practitioners  which  was  likely  to  arise  had  been 
greatly  exaggeiated.  In  all  the  Christian  countries  of  Europe 
the  mulwives  were  under  State  control,  and  were  duly 
qualified  for  their  duties.  No  complaint  was  made  in  these 
countries  of  its  interfering  with  the  interests  of  the 
general  practitioner.  Sir  William  then  went  on  to  observe 
object  of  the  Bill  was  to  secure  that  women, 
of  the  poorer  classes  should  have  the  assistance  of 
properly  skilled  midwives,  under  medical  control,  but 
at  this  point  his  speech  was  interrupted  by  the  clock. 
It  should  be  added  that  the  Bill  of  the  British  Medical 
Association  embodying  the  amendments  which  should  be 
intioduced  into  the  Bill  before  the  House,  and  thus  showing 
that  the  Bill  as  it  stood  was  not  approved  by  the  Association” 
was  m  the  hands  of  members  to  whom  it  had  been  speci¬ 
ally  distributed.  The  Bill  has  been  put  down  again  for 
next  Tuesday,  but  it  is  unlikely  to  come  on  then,  and  its 
chances  this  session  are  very  remote.  If  the  discussion  of  the 
Bill  does  come  on  again,  Sir  William  Priestley  would  have  the 
right  of  continuing  his  speech. 


Water-  Questions  are  still  likely  to  engage  a  good  deal  of 
attention  during  the  remainder  of  the  session.  The  adjourned 
debate  on  the  second  reading  of  the  Rivers  Pollution  Preven¬ 
tion  Bill  has  been  set  down  for  May  1st.  Before  this  a  big 
nght  is  anticipated  in  the  Committee  Rooms  on  private  Bills 
promoted  by  the  Corporations  of  Derby,  Leicester,  and 
Sheffield.  The  counties  of  Derby  and  Nottingham  are  also 
interested,  and  will  appear  by  counsel.  Altogether  a  three 
";eek®.,,fight.  1S  anticipated,  and  “the  bar”  is  very  large, 
rho  Bills  iaise  several  important  questions.  Among  others 


the  policy  of  authorising  big  towns  to  go  out  of  their  own 

t.0*impound  water8>  upon  which  it  is  urged 
°f  \he  a[eas  naturally  watered  by  the  streams 
proposed  to  be  taken  have  a  prior  claim.  The  opinion  is 
expressed  that  the  principle  should  be  settled  by  a  public 
Bill,  which  should  at  the  same  time  give  county  councils 
power  to  make  combined  water  areas,  on  the  same  principle 
as  districts  are  now  combined  for  the  purpose  of  infectious 
hospital  provision.  There  are  other  points,  especially  that 
S\rfiarCl. t0  underSround  waters— a  burning  question  in 
tne  Midlands  at  present- as  to  which  it  is  also  felt  that 
Jrai  Lament  should  lay  down  some  general  principle. 

Lead  Poisoning  in  the  Potteries  was  the  subject  of  a  question 
by  Mr.  Mckenna,  who  elicited  from  Mr.  Jesse  Collings  the 
information  that  the  Bill  to  amend  the  law  relating  to 
factories  and  workshops  prepared  by  the  Home  Office  will 
propose  to  give  power  to  the  I  lome  Secretary  to  deal  with  the 
prohibition  of  the  use  of  lead  for  glazing  those  kinds  of 
earthenware  for  which,  according  to  the  recent  report  of 
Professors  Thorpe  and  Oliver,  leadless  glazes  are  available,  to 
prescribe  the  use  of  the  double  silicate  of  lead  which  is  almost 
insoluble  for  use  in  other  ware,  and  to  prohibit  the  employ¬ 
ment  of  young  persons  and  women  in  the  processes  known  to 
be  dangerous. 

Inebriate  Reformatories  are  not  at  present  to  be  established 
111  .Scotland.  The  Lord  Advocate  has  stated  that  the  Govern¬ 
ment  propose  to  defer  the  expenditure  which  would  be 
involved  until  experience  of  the  operation  of  the  new  legisla¬ 
tion  and  the  extent  of  the  probable  permanent  demand  for 
such  institutions  had  been  ascertained.  It  appears  that  no 
application  for  the  establishment  of  such  a  reformatory  has 
yet  been  made.  J 

The  London  Government  Bill  is  not  likely  to  have  an  easy 
time  m  Committee.  Already  there  are  twenty-one  pa^es  of 
amendments  on  the  paper.  Mr.  Pickersgill  has  an  amend¬ 
ment  to  Clause  9  to  give  a  borough  council  power  to  authorise 
any  Committee  appointed  by  it  for  any  of  the  purposes  of  the 
-t  ublic  Health  Acts  go  institute  any  proceedings  or  do  any  act 
which  the  Council  might  have  instituted  or  done  except 
laising  a  loan  or  making  a  rate  or  contract.  A  determined 
effort  will  be  made  by  several  members  to  make  the  Act  apply 
to  the  City,  both  by  way  of  amendment  of  Clause  1,  and  by 
moving  instructions  to  the  Committee  to  extend  the  scope  of 
the  Bill  by  giving  to  the  County  Council  the  powers  and 
duties  now  exercised  by  the  Corporation  of  the  City  which 
concern  the  administrative  County  of  London  as  a  whole.  Mr. 
Lough  has  given  notice  of  an  instruction  to  provide  for  the 
transfer  to  the  new  local  authorities  of  all  the  powers  and 
duties  of  guardians  of  the  poor,  and  to  assimilate  the  Poor-law 
areas  in  London  to  the  areas  of  the  new  local  authorities. 


The  Secret  Commission  Bill  to  be  introduced  by  the  Lord 
Chief  Justice  into  the  House  of  Lords  next  Thursday  has  for 
its  object,  according  to  the  preamble,  “  to  check  by  making 
them  criminal,  a  large  number  of  the  inequitable  and  illegal 
secret  payments,  all  of  which  are  dishonest,  and  tend  to  shake 
confidence  between  man  and  man,  and  to  discourage  honest 
trade  and  enterprise.”  The  Bill  would  constitute  the  gift, 
oner,  receipt,  and  solicitation  of  any  corrupt  payments 
offences,  and  contains  clauses  dealing  with  gifts  to  the  agent 
or  his  wife  or  child  by  persons  having  dealings  with  the  prin- 
cipals.  Other  clauses  deal  with  cases  in  which  a  person  re- 
ceives  a  gift  from  another  to  make  recommendations  to  a  third 
person  for  the  benefit  of  the  second  person  in  the  transaction. 
The  penalties  are  extremely  severe  —  imprisonment  for  a 
period  not  exceeding  two  years,  with  or  without  hard  labour, 
or  a  fine  not  exceeding  ^600,  or  both  imprisonment  and 
fine. 


At  the  annual  meeting  of  the  Medical  Society  of  Vienna, 
held  on  March  17th,  Professors  Weinlechner,  von  Reuss,  and 
J.  Mauthner  were  elected  Presidents,  Dr.  Edward  Law,  of 
London,  a  corresponding  member,  and  42  Vienna  practitioners 
ordinary  members. 


Thr  British 
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THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 


II. 


Failure  Effectually  to  Prevent  Unqualified  Practice. 

In  May,  1896,  one  of  the  ablest  judges  on  the  Bench,  Lord 
Justice  (then  Mr.  Justice)  Collins,  in  delivering  judgment  in 
a  case  which  involved  the  construction  of  Section  xl  of  the 
Medical  Act,  1858,  said  that  “at  present  the  law  on  the 
subiect  was  in  a  fog.  It  was  impossible  to  say  what  were 
decisions  of  law  and  what  were  decisions  of  fact.  The  object 
of  the  Act  of  1858  is  twofold:  (1)  to  regulate  and  conti  ol  the 
practice  of  medicine  and  surgery,  and  (2)  to  enable 
persons  requiring  medical  aid  to  distinguish  qualified  fiom 
unqualified  practitioners.  The  interpretation,  however  which 
has  been  put  upon  the  Act  fails  to  secure  adequately  either  of 
these  results,  and  renders  strong  corroboration  to  the  re¬ 
marks  of  the  learned  Lord  Justice  which  we  have  just  quoted. 

During  the  years  1895-99  a  number  of  cases  have  been 
reported  in  the  British  Medical  Journal  relating  to  pro¬ 
ceedings  taken  under  the  Medical  Act,  1858,  against  unquali¬ 
fied  or  unregistered  persons,  under  the  Apothecaries  Act, 
1815,  against  persons  for  acting  as  apothecaries  without  the 
necessary  certificate,  and  also  cases  m  which,  although  no 
proceedings  have  been  taken  under  the  above-named  Acts, 
the  conduct  of  unqualified  or  unregistered  persons  has  been 

mTlie  seiection  which  is  published  below  has  been  made  with 
a  view  of  showing  some  of  the  evils  which  flow  fiom  allowing 
such  persons  to  practise  medicine,  surgery,  or  midwifery  and 
tbp  necessity,  owing  to  the  confused  state  of  the  existing  law, 
that  the  Medical  Acts  should  be  amended,  and  that  further 
powers  should  be  granted  to  prevent  unregistered  or  unquali¬ 
fied  persons  from  practising  for  gain. 

Xt  must  be  clearly  understood  that  the  cases  referied  to  aie 
bv  no  means  exhaustive,  but  are  merely  a  selection  from  cases 
which  have  been  reported  in  the  British  Medical  Journal 
between  the  dates  above  mentioned.  There  may  be,  and 
without  doubt  are,  very  many  other  cases  bearing  on  the  same 
subject  which  have  only  been  reported  in  the  local  press  of 

the  district  in  which  they  have  arisen  . 

A  perusal  of  the  selected  cases  leads  to  the  following  con- 

C*(a)°That  the  provisions  of  the  Medical  Act  are  not  nearly 
wide  enough  to  reach  some  of  the  worst  cases,  and  the  result 
of  any  particular  case  may  be  absolutely  uncertain  owing  to 

conflicting  decisions.  .  ,,  .  .  , 

(/A  That  a  difficulty  may  arise  under  the  Apothecaries  Act 
in  proving  that  the  defendant  prescribed  for  and  supplied 
medicine  to  the  patient,  for  unless  both  these  facts  are 

proved  the  defendant  may  escape. 

fc)  That  there  ought  to  be  cumulative  penalties  for  repeated 
offences,  as  in  many  cases  the  fine  inflicted  is  inadequate  to 
deter  the  defendant  from  continuing  to  practise.  (See  Oases 

( d \  That  a  person  who  has  been  struck  oft  the  Register  101 
misconduct  should  not  be  allowed  to  practise;  the  practical 
disqualification  at  the  present  time  being  that  he  cannot  sue 
for  his  fees,  a  difficulty  which  he  gets  over  by  requiring  to  be 
paid  in  advance. 

(e)  That  it  is  difficult  to  get  persons  to  prosecute  for  fraud 
or  to  bring  actions  for  obtaining  money  by  false  pretences. 
This  class  of  case  is  always  difficult  of  proof.  Mere  suspicion 
of  fraud  will  not  suffice  ;  the  fraud  or  false  pretence  must  be 
proved  up  to  the  hilt;  and,  further  persons  do  not  like  to 

come  forward  and  acknowledge  publicly  that  they  have  been 

made  fools  of,  or  that  they  were  suffering  from  a  certain  class 
of  disease  or  were  in  a  certain  condition,  facts  which  are  iully 
appreciated  by  this  class  of  practitioner;  and  lastly,  even  if 
iudvment  be  recovered,  it  is  in  many  cases  a  barren  victory, 
because  the  defendant  has  no  goods  or  property  on  which 

execution  can  be  levied.  ,  , 

(f)  That  the  meaning  of  the  Medical  Act  is  obscure  and 
uncertain,  and  the  decisions  are  in  hopeless  conflict  and  con- 

fusiomfiat  unqUajified  and  unskilled  persons  can  attend 
with  impunity  patients  suffering  from  the  most  dangerous 
and  infectious  diseases,  and  operate  upon  or  deal  with  the 
most  delicate  organs  of  the  body.  (See  Cases  24,  25,  26,  29,  30, 
and  31). 


(h)  That  there  is  no  proper  check  on  persons  practising  as 
“botanists”  or  “herbalists,”  a  class  who  largely  avail  them¬ 
selves  of  this  disguise  to  carry  out  illegal  operations,  (bee 
Cases  33  and  38). 


The  Apothecaries  Act. 

It  will  be  seen  that  our  list  contains  six  actions  (numbers 
1  to  6)  to  recover  the  penalty  under  Section  xx  of  the  Apothe¬ 
caries  Act,  1 S 1 5,  against  persons  for  acting  as  apothecaries 
without  possessing  the  necessary  certificate.  Uf  these  actions 
5  were  successful,  and  1  (No.  4)  unsuccessful. 

Under  Apothecaries  Act,  1815. 

No.  1.  Name  of  Case  and  Date. — Apothecaries  Society  v.  L.  Tomasso. 

October  12th,  1896.  T  . 

Tribunal. — Southwark  County  Court  (Deputy  Judge). 

Cause  of  Action. — Unlawfully  practising  as  an  apothecary. 

Evidence. — A  witness  called  on  defendant  complaining  of  a  cold. 
Defendant  supplied  and  charged  him  for  a  bottle  ot  medicine,  desiring 
see  him  again  Witness  called  again,  and  was  examined  with  a  stetho¬ 
scope,  after  which  defendant  supplied  and  charged  him  for  al“0.tll®r^?t^? 
of  medicine.  Defendant  admitted  he  had  never  been  registered  in  England 

aS/l«/ence°— Patent  medicine  proprietor,  and  held  certificate  from  American 
university. 

Na'2 meNamIof  Case  and  Date.— Society  of  Apothecaries  v.  Hay.  January, 

^Tribunal. — Walsall  County  Court  ( Judge  and  jury). 

Cause  of  Action. — Unlawfully  practising  as  an  apothecary. 

Evidence. — Unqualified  assistant  for  fourteen  years.  Star  ted  on  his  own 
account,  prescribed,  compounded,  and  dispensed  medicines.  No  evidence 
for  the  defence.  Judge  told  the  jury  no  doubt  the  defendant  had  acted 

illegally,  and  must  return  a  verdict  for  the  plaintiffs.  ..  .  . 

Verdict  and  Judgment.— Jury  found  for  the  defendant,  but  added  that 
they  found  the  defendant  had  practised  illegally,  and  there  seemed  a  great 
amount  of  mystification  and  haziness  about  the  Act,  and  they  tlierelore 
unanimously  found  for  the  defendant.  The  judge  held  this  find  0 
amounted  to  a  verdict  for  the  plaintiffs,  and  accordingly  entered  judg- 

mNa  f3>1  Annie  'of^Case^and  Dale.— Society  of  Apothecaries  v.  Tempest. 
March  7th,  1898. 

Tribunal. — Judge  of  the  Blackburn  County  Couit. 

Cause  of  Action.—  Unlawfully  practising  as  an  apothecary. 

Evidence.- Defendant  had  110  qualification  recognised  by  law.  He  had 
the  word  “Dr.”  over  his  door,  and  had  described  himself  on  a  bill  as 
M.D.U.S.A.”  Had  issued  handbills  with  “F.C.S.M.’  following  Ins  1  ame, 
which  he  said  meant  “  Fellow  of  the  College  of  Sate  Medicine,  London. 

It  was  admitted  his  name  was  not  on  the  Medical  Register. 

Defence—  That  he  had  practised  as  a  physician  and  surgeoD,  and  not  as 
an  apothecary,  and  he  had  a  licence  to  practise  in  England  fiom  the 

^Judgment.—' The  ^udge  found  he  had  acted  as  an  apothecary.  Fined, 

^No.  ^CAhme° ofCase  and  Date’.— Society  of  Apothecaries  v.  Mrs.  P.  Hobbs. 

°  Tribunal— Greenwich  County  Court  (His  Honour  Judge  Addison  and  a 

^Cause  of  Action.— Unlawfully  practising  as  an  apothecary. 

Evidence  —Three  witnesses  were  called  who  said  the  defendant  had 
treated  them,  but  two  admitted  that  they  suggested  the  medicine  required 
—a  tonic  advertised.  His  Honour  observed  that  an  unqualified  peison 
might  open  a  shop  and  sell  medicines  provided  that  no  poisons  weie  sold 

or  treatment  of  patients  undertaken. 

Verdict  and  Judgment. — That  defendant  had  not  ac.ed  as  an  apotheeaiy. 
Judgment,  for  defendant.  Leave  to  appeal  refused.  _  T  .  T  nn 

No.  5  Name  of  Case  andDate-  Society  ol  Apothecaries  v.  Davies.  Janu- 

aiTri6wnaL-Huddersfield  County  Court  (Deputy  Judge). 

Cause  of  Action—  Unlawfully  practising  as  an  apothecary. 

Evidence , — None  given  in  report.  Defendant  did  not  appear. 

Judgment. — /20  and  costs.  ....  • 

No.  6,  Name  of  Case  and  Date. — Society  of  Apothecaries  v.  Allen.  Fei- 

1UTrttiinal— Whitechapel  County  Court  (His  Honour  Judge  Bacon'. 

Cause  of  Action. — Unlawfully  acting  as  an  apothecary. 

Evidence. — A  witness  said  Allen  had  examined  him  and  gave  him  medi¬ 
cine  and  pills,  for  which  a  charge  of  is.  was  made.  ...  . 

Defence. — The  defendant  gave  advice  free,  and  only  charged  for  medicine 

suoplied. 

Judgment.— For  plaintifis,  £ 20  with  costs. 

The  defendant  incase  No.  1  was  afterwards  found  guilty,  on 
January  18th,  1898,  at  the  Central  Criminal  Court,  of  adminis¬ 
tering  a  drug  with  intent  to  procure  miscarriage,  and  sen¬ 
tenced  to  seven  years’ penal  servitude  (No.  35). 

In  Case  2  a  point  which  should  not  escape  notice  is  the  find¬ 
ing  of  the  jury  that  “the  defendant  had  acted  illegally,  but 
there  seemed  a  great  amount  of  mystification  and  haziness 
about  the  Act,  and  thev  therefore  unanimously  found  for  the 
defendant,”  but  notwithstanding  this  finding  the  judge 
entered  judgment  for  the  plaintiff. 

Under  the  Medical  Acts. 

Out  of  15  prosecutions  (Nos.  7  to  20A)  under  Section  xl  01 
the  Medical  Act,  1858,  10  were  successful  and  5  unsuccessful. 
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Under  Medical  Act,  1858  (Section  xl). 

No.  7. — Name  of  Case  and  Date. — Medical  Defence  Union  v.  Davies.  Octo¬ 
ber  24  th,  1895. 

Tribunal.-  Stipendiary's  Court,  Tunstall. 

Charge. — Unlawfully  using  the  title  of  surgeon,  implying  that  lie  was 
thus  recognised  by  law.  on  July  26th  and  September  3rd. 

Evidence. — Defendant’s  name  did  not  appear  in  Medical  Register;  he  had 
a  sign  in  his  window  bearing  the  name  “  Dr.  Davies,  Surgeon.”  A  witness 
«aid  that  on  each  of  the  dates  above  mentioned  the  defendant  had  pre¬ 
scribed  for  him,  supplying  him  with  and  charging  linn  for  bottles  of 
medicine,  and  had  also  signed  certificates  as  “M.D.”  Defendant  pleaded 
guilty. 

Judgment. — Fined  £10  and  costs  in  each  case— ^22  4s.  in  all— or  two 
months’  imprisonment,  the  Stipendiary  observing  the  oiience  was  a  very 
serious  one. 

No.  8.  Name  of  Case  and  Date. — Dulse  v.  Davies.  December  3rd,  1896. 

Tribunal.  Stipendiary’s  Court,  Birmingham  (Mr.  Wright'. 

Charge.— Pretending  unlawfully  to  be  a  surgeon  within  the  meaning  of 
the  above  Act. 

Evidence. — Prosecutor  consulted  the  defendant  twice,  and  on  each  occa¬ 
sion  was  supplied  with  and  charged  for  a  bottle  of  medicine.  The 
defendant  also  gave  Dulse  a  club  certificate  signed  B.  W.  Davies  per  pro 
Dr.  Downs,  M.B.,  surgeon,  etc.  Dr.  Downs  denied  that  he  had  authorised 
defendant  to  use  his  name,  and  that  he  knew  it  was  being  so  used. 
Defendant  pleaded  guilty. 

Judgment. — Fined  £20  and  costs.  The  Stipendiary  observed  that  defend¬ 
ant  had  been  convicted  in  two  cases  of  this  kind  of  offence  a  little  over 
twelve  months  before. 

No.  9.  Name  of  Case  and  Dale.—  T.  R.  Allinson.  June,  1895. 

Tribunal.— Marylebone  Police  Court  (Mr.  Bennett). 

Charge.— Using  L.R.C.P.,  and  falsely  using  the  title  of  licentiate  in 
medicine. 

Evidence.— In  1879  defendant  was  registered  in  Medical  Register  as 
L. R.C.P.Edin.  and  L.R.C.S.Edin.  May  28th,  1892,  his  name  was  erased 
from  Register  by  the  Council.  Action  brought  by  defendant  against  the 
Council  complaining  of  erasure  dismissed,  Appeal  therefrom  by  defend, 
ant  dismissed  by  Court  of  Appeal;  nevertheless,  he  continued  to  hold 
himself  out  as  L. R.C.P.Edin.,  and  used  initials  L.R.C.P. 

Defence. — Erasure  of  person’s  name  from  Register  did  not  prevent  him 
praetisingas  a  medical  man. 

Judgment.— Mr.  Bennett  thought  the  case  a  bad  one ;  fined  £20  and 
and  £xo  10s.  costs.  Application  to  state  a  case  refused. 

No.  10.  Natne  of  Case  and  Date. — Medical  Defence  Union  v.  Ferdinand. 
December  6th,  1895. 

Tribunal.— Westminster  Police  Court  (Mr.  Shiel). 

■Charge.— Falsely  and  wilfully  talcingandusingthe  title  of  M.D.,  thereby 
implying  that  he  was  recognised  by  law  as  a  physieian. 

Evidence. — One  witness  said  Ferdinand  prescribed  for  him,  supplying 
and  charging  for  a  bottle  of  medicine.  Ferdinand  also  signed  a  certifi¬ 
cate  as  Dr.  Ferdinand  M.D.U.S.A.,  and  advertised  in  a  newspaper  as 
“Dr.  Ferdinand— who  graduated  in  the  eclectic  schools  of  America— the 
first  physician  in  the  world.”  De  also  claimed  to  be  “  a  duly-qualified 
Doctor  of  Medicine  from  the  eclectic  schools  of  America.”  Witness  asked 
Ferdinand  whether  he  was  qualified,  and  he  said  he  was.  Other  witnesses 
were  called;  who  said  they  had  consulted  Ferdinand  and  received  a  certi- 
tficate  in  which  he  signedhimself  “M.D.,  LL.D.,  Pli.D.,  Pa  ,”  not  in  Medical 
Register.  There  was  no  evidence  that  Ferdinand  was  a  doctor  of  the 
■eclectic  schools  of  America. 

Defence. — No  proof  that  Ferdinand  had  acted  “wilfully  and  falsely.” 
No  one  who  added  to  the  letters  “M.D.  ”  the  letters  “U.S.A.”  could  be  con¬ 
victed  under  Section  xl. 

Judgment  and  Fine. — Mr.  Shiel  said  he  should  utterly  disregard  the 
addition  of  the  letters  “U.S.A.,”  and  he  was  quite  satisfied  Ferdinand 
had  violated  the  law.  Fined  ^20  and  ^10  10s.  costs,  or  two  months  in 
default  of  distress. 

Further  Proceedings  Reported,  12,  Times  Laiv  Rep.,  135.— Ferdinand  ap¬ 
pealed  against  the  conviction. 

Tribunal.— County  of  London  Sessions,  Clerkenwell  (Sir  P.  Edlin,  Chair¬ 
man). 

Residt.— Conviction  and  sentence  affirmed  with  costs.  The  Chairman, 
in  dismissing  the  appeal,  said  the  appellant’s  signatures  were  before  the 
Court,  and,  even  if  they  had  been  unaccompanied  by  conversation,  the 
mere  fact  that  he  had  added  “U.S.A.”  or  “Pa.”  would  not  be  sufficient 
to  justify  him. 

No.  11.  Name  of  Case  and  Date.— Medical  Defence  Union  v.  Bridgwater. 
May,  1896. 

Tribunal.— The  Stipendiary  magistrate,  Cardiff. 

Charge.— Unlawfully,  wilfully,  and  falsely  pretending  to  be  a  doctor  of 
medicine. 

Evidence.— The  defendant  was  not  registered  in  England.  A  witness 
said  he  consulted  the  defendant,  who  prescribed  for  him.  Bridgwater’s 
name  was  upon  the  window  of  his  surgery,  followed  by  the  letters  “M  D., 
U.S.A. inside  the  surgery  was  a  diploma  of  some  American  university. 

Judgment. — Charge  dismissed,  the  Stipendiary  sayiug  the  defendant  only 
held  himself  out  to  bean  M.D.  of  the  United  States,  thus  implying  that 
he  could  not  be  registered  under  the  Medical  Act.  Refusal  to  state  a  case, 
on  the  ground  that  the  question  was  one  of  fact  and  not  of  law. 

Further  Proceedings—  A  rule  nisi  was  granted,  calling  on  the  Stipendiary 
to  show  cause  why  he  should  not  state  a  case.  The  hearing  to  make  the 
rule  absolute  caine  on  before  Grantham  and  Collins,  J.  J.  Reported 
i2  Times  L.  Rep.,  453. 

Result.— Rule  discharged.  Per  Curiam :  The  magistrate  having  found 
there  was  no  intention  to  deceive,  the  rule  must  be  discharged.  Per 
Grantham.  J. :  The  real  question  was  whether  the  fact  of  a  practitioner 
using  the  letters  “M.D.”  after  his  name  was  evidence  that  he  intended  to 
•hold  himself  out  as  a  registered  doctor  of  medicine.  No  case  went  so  far 
as  to  say  that  it  was,  and  that,  although  he  added  the  letters  U.S.A.,  he 
was  nevertheless  guilty  of  a  false  pretence.  Per  Collins,  J.  :  At  the  pre¬ 
sent,  the  law  on  the  subject  was  in  a  fog.  It  was  impossible  to  say  what 
were  decisions  of  law,  and  what  were  decisions  of  fact. 

No.  12.  Name  of  Case  and  Dole.— Medical  Defence  i  Union  v.  Mrs. 
'Prickart.  May  30th,  1896. 


Tribunal.—' The  Stipendiary  magistrate,  Cardiff. 

Charge.— Unlawfully  using  the  title  of  Doctor  of  Medicine  contrary  to 
the  Medical  Act,  1858,  Section  xl. 

Evidence.— Mrs.  Prickart  was  a  L.R.C.P. Ireland,  and  of  the  University  of 
Zurich ;  her  name  had  been  struck  off  the  Medical  Register  for  advertising. 
A  witness  said  he  consulted  her,  and  she  gave  him  a  certificate,  in  which 
she  signed  herself  “M.D.” 

Judgment.— Charge  dismissed,  the  Stipendiary  refusing  to  state  a  case 
on  the  ground  that  the  case  was  frivolous,  and  no  question  of  law 
arose. 

Further  Proceedings.— A  rule  nisi  having  been  obtained  calling  on  the 
Stipendiary  to  show  cause  why  he  should  not  state  a  case,  the  hearing  of 
the  application  to  make  the  rule  absolute  came  on  before  Grantham  and 
Collins,  J.J.  Reported  12,  Times  L.  Rep.,  415. 

Result.— The  Court  discharged  the  rule,  on  the  ground  that  there  was  no 
evidence  that  Mrs.  Prickart  used  the  name  of  Doctor  of  Medicine  wilfully 
and  falsely. 

Two  Charges. 

No.  13.  Name  of  Case  and  Date.— Medical  Defence  lUnion' v.  Ison.  Sep¬ 
tember  1st,  1896. 

Tribunal.—  Stipendiary  magistrate,  Leeds  (Mr.  Atkinson). 

Charge  I.— Unlawfully,  wilfully,  and  .falsely  using  the  name,  title,  addi¬ 
tion,  and  description  of  “  Oculist  and  Aurist,"  thereby  implying  that  he 
was  registered  as  a  medical  practitioner  under  the  Medical  Act,  or  that  he 
was  recognised  by  law  as  a  practitioner  in  medicine. 

Charge  IT.— Unlawfully  pretending  to  be  a  surgeon. 

Evidence.— The  defendant  had  caused  to  be  affixed  to  a  wall  a  placard  in 
which,  under  the  Arms  of  the  City  of  Leeds,  were  the  words  “  Leeds  Eye 
and  Ear  Dispensary,  established  1871.  Mr.  T.  Ison,  Oculist  and  Aurist.” 
At  the  defendant’s  premises  there  was  affixed  to  the  wall,  “  Leeds  Eye  and 
Ear  Dispensary,  established  1871,”  and  on  the  inner  door  under  the  Royal 
Arms,  “Mr.  Ison,  Consulting  Aurist  and  (Oculist.”  De  also  advertised  in 
the  public  press  words  to  the  same  effect.  No  evidence  was  called  for  the 
defence. 

Judgment.— First  charge :  Dismissed.  Second  charge :  Fined  £5  or  seven 
days  in  default  of  distress.  The  Stipendiary  in  a_,considered  judgment 
said  as  to 

The  First  Charge.  He  saw  nothing  in  the  mere  employment  and  descrip¬ 
tion  of  the  words  “oculist  and  aurist”  to  warrant  an  inference  that  the 
defendant  was  recognised  by  law  as  a  practitioner  in  medicine.  It  was 
admitted  that  a  qualified  medical  practitioner  never  described  himself 
as  an  “oculist  and  aurist,”  and  those  terms  were  generally  used  by 
“quacks.”  That  admission  destroyed  the  whole  fabric  of  the  case  as 
regarded  the  first  charge. 

The  Second  Charge.— The  inference  to  be  drawn  from  the  advertisements 
was  that  the  Leeds  Eye  and  Ear  Dispensary  was  a  recognised  medical 
institution,  and  that  defendant  himself  was  a  qualified  medical  practi¬ 
tioner.  Apart  from  the  references  to  the  “  Leeds  Ear  and  Eye  Dispensary  ” 
in  the  advertisements,  he  would  probably  have  found  in  the  defendant’s 
favour. 

(Personation  also ) 

No.  14.  Name  of  Case  and  Date. — General  Medical  Council  (Scottish  Branch) 
v.  John  Sutherland.  February  27th,  1897. 

Tribunal. — Sheriff’s  Court,  Glasgow. 

Charges. — (1)  Falsely  and  wilfully  calling  himself  “Dr.”  (2)  Impersonating 
his  deceased  uncle  Daniel  Sutherland. 

Evidence. — Defendant,  formerly  draper’s  assistant,  had  assisted  his 
uncle,  Daniel  Sutherland,  a  medical  practitioner,  who  had  been  struck  off 
the  Register  for  unprofessional  conduct.  Defendant  advertised  by  means 
of  pamphlets,  and  in  the  newspapers  under  the  name  and  title  of  Dr. 
Daniel  Sutherland. 

Defence.— He  had  been  assistant  to  his  deceased  uncle  for  fourteen  years, 
and  had  so  much  experience  he  thought  there  would  be  no  harm  in 
carrying  on  the  business  after  his  uncle’s  death. 

Judgment.—  Fined  1)15  13s.,  and  £10  costs,  the  sheriff  saying  he  regarded 
the  offence  as  a  serious  one.  It  was  bad  enough  to  say  he  was  Dr.  D. 
Sutherland,  but  it  was  a  great  deal  worse  for  him  to  deal  with  illnesses  of 
a  serious  nature. 

Two  Prosecutions  of  the  same  Individual. 

No.  15.  Name  of  Case  and  Date. — Geddie  r.’Haworth,  September,  1897. 

Tribunal. — Accrington  Police  Court. 

Charge. — Falsely  implying  that  he  was  recognised  by  law.as  a  physician 
under  the  Medical  Act,  1858,  Section  xl. 

Evidence. — “Dr.  Haworth,  Homceopathic  Physician,” ’appeared  on  the 
fanlight  over  his  door,  and  “Dr.  Haworth,  Homoeopathic  Dispensary  and 
Massage  Institute,”  on  a  brass  plate.  The  defendant  .had  been  convicted 
in  the  previous  April  on  a  similar  summons. 

Defence.— The  word  “Canada”  was  place  after  the  above  words  on  the 
brass  plate,  and  therefore  defendant  had  never  given  himself  ..out  to  be 
anything  more  than  he  really  was. 

judgment  —  Charge  dismissed,  the  Bench  being  equally’divided. 

II. 

No.  16.  Name  of  Case  and  Dots.— Medical  Defence  Union  v.  Haworth. 
August  17th,  1898. 

Tribunal.  -Accrington  Police  Coui’t. 

Charge. — Unlawfully,  wilfully,  and  falsely  pretending  to  be 'and  using 
the  name  and  title  of  “  Doctor  of  Medicine,”  thereby  implying  that  he 
was  registered  under  the  Medical  Act,  1858. 

Evidence.— None  given  in  report.  The  defendant  did  not  appear,  nor 
was  he  represented. 

Judgment.—  Fined  £20  and  costs,  or  in  default  two  months’  imprison¬ 
ment. 

No.  17.  Name  of  Case  and  Date. — C.  C.  Whitefoord.  April  20th,  1898. 

Tribunal.— Marlborough  Street  Police  Court  (Mr.  de  Rutzen). 

Charge. — Wilfully  and  falsely  taking  titles  and  descriptions  implying 
that  lie  was  registered  under  the  Act.  and  for  pretending  to  be,  and 
taking  and  using  the  titles  of  Doctor  of  Medicine  and  Apothecary  contrary 

Ito  the  said  Act. 

Evidence.— In  1868  defendant  was  entered  on  Medical  Register.  In  1891 
was  convicted  of  illegal  operation  upon  a  woman,  in  consequence  whereof 
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his  name  was  erased  from  Medical  Register,  and  struck  off' lists  of  M.R.C.S. 
audL.S.A.  He  had  a  brass  plate  uu  liis  door  with  the  words  “  Dr.  Wlnte- 
foord,  accoucheur,”  thereon.  A  witness  said  that  he  consulted  defendant 
who  gave  him  a  draught,  medicine,  and  pills,  and  a  certificate  with  the 
letters  “M.D.”  after  the  defendant’s  name. 

Judgment.— Fined  £5  and  £3  3s.  costs. 

Ho.  18.  Maine  of  Case  and  Hate.— Medical  Defence  Union  v.  Hetliermg- 
ton.  May  21st,  1898. 

Tribunal.— Newcastle  magistrates. 

Charge. — Wilfully  and  falsely  pretending  to  be  a  Doctor  of  Medicine. 

Evidence. — The  defendant,  who  styled  himself  “Dr.,”  was  not  on  the 
Medical  Register,  nor  did  he  hold  any  registrable  qualification.  It  was 
st  ited  that  defendant  was  a  Doctor  of  Medicine  of  the  U.S.A.,  but  there 
was  no  proof  of  this,  no  evidence  being  called  for  the  defence. 

Judgment. — Fined  ,£20  and  costs.  ,  _ 

Ho.'  19.  Name  of  Case  and  Dale—  Scottish  Branch  Medical  Council  v. 
Eastburn.  July  8th,  1898. 

Tribunal. — Glasgow  Sheriff’s  Summary  Court  (Sheriff  Boyd). 

Charge. — Falsely  pretending  to  be  and  taking  or  using  the  name  or  title 
of  a  physician,  Doctor  of  Medicine,  Licentiate  in  Medicine  and  Surgery, 
Bachelor  -ei  Medicine  or  Surgery,  or  other  names,  titles,  additions,  or 
descriptions  implying  that  he  was  registered  under  the  Medical  Act,  1858, 
or  that  he  was  recognised  by  law  as  a  physician  or  surgeon,  or  a  Licentiate 

in  Medicine  or  Surgery  or  a  practitioner  in  medicine.  . 

Evidence.—  Although  it  was  alleged  that  the  defendant  called  himself 
physician  and  surgeon,  the  only  evidence  seems  to  have  been  that  he  used 
the  letters  "A.M.S.”  and  the  words  “the  celebrated  American  electic 
specialist”  after  his  name.  He  was  not  registered. 

Judgment. — The  sheriff  held  that  the  letters  “A.M.S.  followed  by  the 
words  above  set  out  meant  American  medical  specialist,  and  “led 
naturally  to  the  impression  that  the  defendant  was  recognised  by  law  as  a 
practitioner  of  medicine.”  Fined  £ 20  and  £3  3s.  costs. 


Further  Proceedings. 

m Tribunal  and  Date—  Lord  Justice  Clerk  and  Lords  Trayner  and  Moncrieff. 

November  17th  and  1 8tli,  1898.  . 

Application.— Eastburn  sought  to  have  the  above-mentioned  conviction 
suspended  or  quashed. 

Result. — Conviction  quashed,  on  the  ground  that  the  framing  of  the 
charge  and  conviction  were  faulty.  Per  the  Lord  Justice  Clerk  :  That  the 
addition  of  the  letters  “A.M.S.”  after  the  defendant’s  name  was  a  name 
which  lie  gave  himself,  and  there  was  nothing  contrary  to  the  law  in  that. 

No.  20.  Name  of  Case  and  Date.— General  Medical  Council  v.  Steel. 
December  15th,  1898. 

Tribunal. — Petty  Sessions,  Houghton-le-Spnng. 

Charge. — Unlawfully  and  falsely  taking  and  using  the  title  _  of 
“F.C.S.M.,”  thereby  implying  that  he  was  recognised  by  law  as  a  medical 
practitioner.  ,  ,  .  ,  , 

Evidence—  Defendant  had  been  convicted  four  years  previously  for  using 
the  letters  “  M.D.  ”  and  “  B.C.,  which  conviction  was  upheld  on  appeal  to 
the  High  Court.  He  had  attended  a  girl  who  died  of  scarlet  fever,  and 
after  her  death  he  signed  a  certificate  with  the  letters  “F.C.S.M.  ”  aiter 
his  name.  The  witnesses  for  the  prosecution  all  said  in  cross-examina¬ 
tion  that  they  knew  the  defendant  was  not  a  doctor  and  had  no  medical 
qualification. 

Defence.— No  pretence  that  defendant  was  a  medical  man.  The  letters 
“FC.S.M”  did  not  imply  that  he  was  a  medical  man,  but  meant  Fellow  of 
of  the  Council  of  Safe  Medicine,  whose  examinations  he  had  passed. 

Judgment. — Charge  dismissed  but  without  costs.  The  Bench  observed 
that  they  had  very  serious  doubts  as  to  whether  defendant  had  infringed 
the  section,  and  they  gave  him  the  benefit  of  the  doubt. 

No.  2oA.ZName  of  Case  and  Date. — Albert  Bell.  January  28th,  1896. 

Tribunal. —Metropolitan  magistrate  (Mr.  Hannay). 

Charge.— Using  the  titles  M.D.  and  doctor  without  being  a  duly  qualified 
medical  practitioner. 

Evidence.—1 On  the  defendant’s  name  being  called  there  was  no  answer, 
but  a  solicitor  who  appeared  for  the  defence  said  that  the  defendant  Bell 
had  been  dead  for  several  years.  The  fact  was  his  client,  Mr.  Henry 
Walters,  had  bought  the  business  from  Mr.  Bell,  and  he  was  quite  willing 
that  the  summons  should  lie  amended  by  striking  Bell’s  name  out  and 
inserting  that  of  Henry  Walters  in  its  place.  Walters  had  removed  the 
letters  objected  to  that  were  on  the  plate  outside  his  house.  The  solicitor 
further  said  Walters  did  not  prescribe  physic  for  those  who  came  to  con¬ 
sult  him,  all  he  did  being  to  recommend  them  the  use  of  a  belt  which 
would  cure  anything  and  everything  in  a  month.  Evidence  was  given  in 
support  of  the  prosecution.  „ 

Judgment. — Fined  £20  and  £6  6s.  costs,  with  the  alternative  m  default  of 
two  months’  imprisonment. 


Cases  7  and  8  were  prosecutions  of  the  same  individual  for 
pretending  to  be  a  surgeon  within  the  meaning  of  the  Act, 
and  in  each  case  the  defendant  pleaded  guilty. 

In  Case  No.  9  the  defendant’s  name  had  been  removed  from 
the  list  of  licentiates  of  the  Royal  College  of  Physicians, 
Edinburgh,  and  since  the  decision  he  had  had  the  letters 
“  ex-L.R.C.P.”  placed  after  his  name  on  a  door  plate. 

Although  the  conviction  in  Case  10  was  upheld  on  appeal 
to  Quarter  Sessions,  yet  it  must  now  be  read  by  the  light  of 
Case  11,  which  is  a  later  one,  and  a  decision  of  the  High  Court 
of  Justice,  and  if  the  decisions  are  inconsistent  Case  10  is 
overruled.  In  Case  10  the  magistrate  by  convicting  the 
defendant,  and  the  Court  of  Quarter  Sessions  by  upholding 
the  conviction,  must  have  found  as  a  fact  that  he  acted 
wilfully  and  falsely,  whereas  in  Case  11  the  magistrate  found 
that  there  was  no  intention  to  deceive. 

But  Mr.  Justice  Grantham,  in  giving  judgmert,  says 
that  no  case  goes  so  far  as  to  say  that  if  a  man  uses  the  letters 


“M.D.U.S.A.,”  he  can  be  guilty  of  a  false  pretence  wdthin  the 
meaning  of  the  Act. 

So  that  although  the  cases  may  be  distinguished  upon  the 
ground  that  the  finding  of  facts  are  different,  yet  upon  the 
whole  it  must  be  taken  that  Case  10  has  been  overruled.  In 
both  Cases  10  and  n  it  will  be  observed  that  the  charge  was 
for  using  the  letters  “M.D.U.S.A.”  after  the  defendants 
name.  The  very  important  observation  of  Mr.  Justice  (now 
Lord  Justice)  Collins,  which  is  set  out  at  the  commencement 
of  this  article,  occurs  in  Case  n. 

The  defendant  in  Case  10  was  subsequently  on  December 
ictli,  1896,  found  guilty  of  perjury,  in  that  he  swore  at  an 
inquest  that  he  was  an  M.D.U.S.A.,  and  was  sentenced  to- 
twelve  months’  hard  labour  (No.  40). 

A  point  to  be  noticed  in  the  judgment  in  Case  13  is  that, 
apart  from  the  references  to  the  Leeds  Ear  and  Eye  Dis¬ 
pensary  in  the  defendant’s  advertisements,  the  Stipendiary 
said  he  would  have  probably  found  in  the  defendant’s  favour,, 
a  decision  which  would  allow  an  unqualified  person  to  operate 
on  or  deal  -with  such  delicate  organs  as  the  eye  and  the  ear 

with  impunity.  .  ,  ,,  .  , 

The  cases  numbered  15  and  16  are  instructive  from  the  lact 
that  they  refer  to  the  same  individual,  and  exemplify  the- 
uncertainty  of  success  which  attends  charges  brought  under 
Section  xl  of  the  Medical  Act.  . 

The  Bench  in  Case  15  dismissed  the  charge,  being  equally- 
divided,  although  it  appeared  that  the  defendant  had  been- 
convicted  of  a  similar  offence  in  the  April  previous.  In 
Case  16  he  was  again  convicted. 

Case  20  very  clearly  shows  that  an  unqualified  person  can- 
attend  cases  of  sickness  of  a  kind  most  dangerous  to  the- 
public  health— in  this  case  it  was  scarlet  fever— there  being 
no  means  whereby  he  can  be  prevented  from  so  doing. 

The  Bench  held  that  the  letters  F.C.S.M.  (Fellow  of  the- 
Council  of  Safe  Medicine)  did  not  imply  that  the  defendant 
was  a  registered  practitioner.  The  defendant  had  been  pre¬ 
viously  convicted  of  using  the  letters  M.D.  and  B.C. 

The  Apothecaries  Act  and  Medical  Act. 

The  next  two  cases  (Nos.  21  and  22)  are  examples  of  case.s  in- 
which  the  same  individual  was  sued  under  the  Medical) 
Act  and  under  the  Apothecaries’  Act  as  well. 


Two  Prosecutions  of  the  Same  Individual  under  Medical  Act 
(1858),  Section  xl,  and  under  Apothecaries  Act  (1815) 

RESPECTIVELY. 

No.  21.  Name  of  Case  and  Date—  Medical  (Defence  Union  v.  Matthews, 
August  23rd,  1898. 

Tribunal. — Justices  at  Norwich.  ,  .  „  ,  ,  ,  , 

Charges— Under  Medical  Act,  1858,  Sec.  xl  :  (1)  Unlawfully  and  falsely 
using  the  title  of  doctor;  not  being  a  registered  practitioner  thereby 
implying  that  he  had  been  registered  under  the  said  Act.  (2)  unlawfully 

and  falsely  using  the  title  of  surgeon.  ,  _  ,  . 

Evidence. — Defendant  had  advertised  Dr.  Matthews  s  Pectoral  Elixir, 

“ Dr  •  Matthews’s  Liver  and  Stone  Pills,”  “Dr.  Matthews  s  Liver  and 
Stomach  Pills.”  On  one  of  his  billheads  he  described  himself  as  4  Surgeon, 
Accoucheur,  etc.”  One  of  the  witnesses  for  the  prosecution  said  ho* 
regarded  defendant  as  a  quack,  and  he  believed  everyone  in  Norwich  did 
so 

judgment.— (1)  Dismissed  without  costs,  magistrates  saying  they  did  not 
think  he  acted  wilfully  and  falsely.  (2)  Fined  ^1,  and  12s.  costs. 

No.  22.  Name  of  Case  and  Date.— Medical  Defence  Union  v.  Matthews. 
August  24th,  1898.  .  _  , 

Tribunal. — County  Court,  Norwich  (His  Honour  Judge  Willis). 

Cause  of  Action. — Under  Apothecaries  Act,  1815  ;  unlawfully  ^practising 
as  an  apothecary. 

Evidence. — Defendant  admitted  offence. 

Judgment. — Fined  £20,  and  an  agreed  sum  for  costs. 

Under  the  Medical  Act  the  defendant  was  fined  only  £  1 , 
-whereas  under  the  Apothecaries  Act,  upon  practically  the 
same  evidence  as  that  given  in  the  Medical  Act  case,  the 
full  penalty  of  ^20  was  recovered. 

Sidelights  on  Unqualified  Practice. 

The  next  cases,  four  in  number  (23  to  26),  are  instances  in 
which  an  unqualified  person  has  obtained  money  from  pa¬ 
tients  by  fraudulently  representing  that  they  can  cure  them 
of  the  disease  from  which  they  were  suffering. 


Obtaining  Money  by  False  Pretences. 

No.  23.  Name  of  Case  and  Date. — Reg.  v.  George.  January  8tli,  1897. 
British  Medical  Journal,  January  23rd,  1897. 

Tribunal.— Recorder  of  Burnley  and  a  jury.  , 

Charge. — Obtaining  money  by  false  pretences  from  M  .  Martindale  with 

intent  to  defraud.  ,  ,  ,  „  .  , _ 

Evidence.—  Martindale,  a  working  man,  believed  he  was  suffering  from 
diverse,  consulted  the  prisoner,  an  unqualified  person,  who  advertised 
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%vonderfui  cures  as  a  “specialist.”  The  prisoner  represented  to  Martin 
^aie  that  be  was  seriously  affected,  and  obtained  /,  , ^s  fromhi  u 

}  ;  f,^il1,;t!,Klale  discontinued  liis  visits,  and  thereupon  received  a 

soI^  tn  \VifiiPriS  threatening  t0  put  the  matters  in  the  hand  of  a 
rtvi“At0!.U  Medical  evidence  was  given  to  the  effect  that  there  were  no 
pifisoner  aPPearance8  m  Martindale  of  the  ailments  as  stated  by  the 

bom}  fidc  bclieved  Martindale  was  suffering  from 
disease  that  he  diagnosed  :  mistaken  diagnosis.  S 

an<!  ^('P^c,,ce. — Guilty;  twelve  months’  imprisonment  The 
imPnna  m' ing  the  prisoner,  stated  that  the  offence  was  a  cruel  one 

and  one  deliberately  committed.  The  prisoner  had  stripped  a  ha -dl 
woi  king  man  out  ot  every  shilling  he  had  saved,  and  he  considered  the 
•offence  the  worst  he  had  the  misfortune  to  try  considered  the 

Three  Claims  against  the  Same  Individual. 

-No,  24.  Name  of  Case  and  Date.-Howard  v.  Sherman.  December 
o895-  British  Medical  Journal.  December  21st.  189?  ’ 

Tribunal.  Judge,  Manchester  County  Court. 

(iaun.—To  recover  21  guineas  obtained  by ’fraud  and  damages  for 
negligence  111  treating  plaintiff  for  rupture  uamages  101 

h vidtnee.  Defendant  a  “hernial  specialist”  advertised  that  cure  for 
snRi’i1  Hofo?^Ualfant®^d'  In.  consequence  of  advertisement  plaintiff  con¬ 
sulted  defendant  paid  1  guinea,  and  was  absolutely  assured  of  a  cure 
Lpon  this  assurance  he  purchased  from  defendant  for  20  <mineas  aii 
";orn’  T)le  aPPbance  gave  him  great  pain,  !nd  defen 
slant  said  the  mpture  was  on  the  lett  side.  Mr  Whitehead  FRCS 
gave  evidence  that  there  was  no  hernia  on  the  left  but  a  small  rupture  on 
Tin- llefln  nl?  1  thc  aPPliance  was  an  improper  one,  and  wrongly1; applied 
trotting^u  stAVaS  un<iuallfied>  and  had  been  connected  with  horse- 

oDe/ertce.-The  defendant  had  not  promised  a  cure.  The  truss  was  a  good 

^^•nSSiSXkJSS  PWXI*  K*4  I*** 
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'vitU  nis  money  upon  fraudulent  representations. 

.  o.  25.  ciuie  of  Case  and  Date. — Greenwood  v.  Sherman  Februarv  T Rnfi 
British  Medical  Journal,  February  29th,  ,896.  ebiuaiy,  1896. 

Tribunal.— Judge.  Manchester  County  Court,  and  jury 
a  111  proper  tr eatm ent &  1  n e d  by  fraud-  expenses.,  incurred,  and]  damages  for 

Fefdeace.-Defendant  advertised  “Rupture  cured  without  operation” 
. T.  Sherman,  Ileinial  Specialist.  On  faitli of  advertisement  ■nlaintifF 

heDwoid^eiveeiifmnanVlan  e,*amined  bim>  charging  1  guinea,  and  told  him 
w°ul^ d  g ivc  I11  in  an  appliance  and  a  compound,  for  which  80  <mineas 
was  charged  and  paid.  Plaintiff  said  he  suffered  great  pain  frbm  the 
^  not  Properly  constructed,  an!  the  compound  did 

*11111  a  gi  eat  deal  ot  harm.  He  then  consulted  Mr.  Whitehead  FRCS 

apneaf VC  GVldence  iU  Support  o£  his  case-  The  defendant  did  not 

Verdiet  and  J iidgment.—Ss  guineas  and  costs. 

.No.  26.  A  ame  or  Case  and  Date. - v.  Sherman.  Februarv  20th  iSofi 

British  Medical  Journal,  February  29th.  1S96  ^  20tl1’  18961 

Tribunal.— Judge.  Manchester  County  Court. 

Claim.  Apparently  for  money  obtained  by  fraud. 

W hi C h ‘ I1 1 '. lf’  a  farmer,  seeing  the  defendant’s  advertisement, 
vliu  h  promised  cuic  without  operation,  consulted  him,  and  paid  a  fee  of 
si  guineas.  The  treatment  did  aim  no  good  but  a  lot  of  Harm 
„  -figment.— £ 23  2s.,  the  judge  observing  that  he  was  surprised  that  re¬ 
spectable  journals  inserted  such  advertisements.  p  1  ie 

Case  23  was  a  criminal  prosecution  for  obtaining  monev  by 
false  pretences,  the  defendant  having  obtained  £11  7s.  by 
way  of  fees  from  the  prosecutor,  a  working  man,  in  nine  days 
by  representing  to  him  that  he  was  very  seriously  affected! 

Jlv-  Shee’  in  sentencing  the  prisoner, 

said  that  the  offence  was  a  cruel  one,  and  one  deliberately 
committed.  In  Cases  24  to  26  actions  were  brought  by  dif¬ 
ferent  plaintiffs  against  the  same  defendant  to  recover  monev 
obtained  by  fraudulent  representations,  and  in  two  of  them 
(24  and  25)  a  claim  was  also  put  forward  for  improper  treat- 
ment.  The  defendant,  who  was  described  as  a  “hernial 
specialist,  advertised  that  cure  for  rupture  was  guaranteed 
and  seems  to  have  carried  on  a  very  lucrative  business,  as  the 
aggregate  sum  received  from  the  three  plaintiffs  amounted  to 
122  guineas.  In  one  case  (27)  damages  to  the  amount  of  /10 
were  recovered  against  an  unqualified  person  for  improper 
treatment,  the  judge  observing  that  in  this  case  definite  harm 
bad  been  done. 

Damages  for  Improper  Treatment. 

SL. ,  °- .27-  Hame  of  Cave  and  Dnt< Bayliss  v.  Robert  Whitehead  Dpcpiti 
ber,  1895.  British  Medical  journaL.  December  2,st  i8  6Cem 

Tribunal^—  Judge,  County  Court.  Manchester. 

C lain. — Damages  for  improper  treatment. 

■' 1  /' w C'V— Defendant,  unqualified  person,  advertised  in  Manchester 
Cot/ru  r.  The  plaintiff,  a  cook,  consulted  defendant,  who  told  her  she  had 
<  umour  which  would  turn  into  a  cancer.  He  gave  her  some  nlaster  and 
lnedwine  and  painted  the  growth  with  something  which  gave  her  -reat 
pain.  Mr.  Whitehead.  I.R.C.S.,  gave  evidence  for  the  Dlaintiff  andAiid 
ho  had  removed  the  tumour,  which  was  a  benign  one.- but  was’much  in- 
flained  owing  to  the  n-ritation  from  some  caustic  application  The  treat- 
1  l  /dpd°P/tefd  >y  ih-e  ?elelfldant  was  a  barbarous  and  painful  one 

the  iudee  obe“vl“«  ttot  >“ 

Case  28  is  important  owing  to  the  remarks  made  by  Mr. 
oliiel,  one  of  the  metropolitan  police  magistrates.  In  dis¬ 
missing  an  application  tor  a  summons,  under  Section  \l  of 


the  Medical  Act,  against  a  person  for  falsely  assuming  a 
medical  tale  alter  Ms  name  had  been  erased  from  Um 
i „  a>med  masistrate  said  “there was  not  anything 

in  the  Act  which  made  it  obligatory  for  a  qualified  man  to  be 
registered,  though  there  ought  to  be  such  a  provision. 

March lud,  dfgS?7  6  and  ^.-General,  Medical  .Council  v.  Collins. 

Tribunal.— Mr.  Shiel,  Westminster  Police  Court. 

Act  ' Is’cs'  farWl011  for  a  summons  under  Section  xl  of  the  Medical 

Notwltl  f atdC0l#S1 

he  wus  *s  tiUa*  ref  is  tiered  pracb^itHier?  PI'aCtiSe’  USing  titles  imi>lyitl=  that 
The  magistrate  refused  to  grant  the  summons,  savin"  ho  did 
there  was  anything  in  the  Act  which  made  it  obligatory  for  a 
vision  t0  bG  registered>  though  there  ought  to  be  such  a  pro- 

Nos.  29  30,  and  31  are  instances  of  cases  in  which  the 
conduct  of  unqualified  persons  has  been  commented  upon  bv 
coroners  who  have  held  inquests  on  the  bodies  of  persons 
attended  by  such  practitioners. 


Inqu  ests 

Rmind9'  Anl'/f  °J  Cas*and  l^ate.— Inquest  upon  the  body  of  Elizabeth 
rfP  r’ l897’  5?ITI.SU  .Medical  Journal,  April  3rd,  1897. 
Tribunal. — Coroner,  Birmingham.  J  ’  y/ 

Evidence.— Deceased,  who  suffered  from  stye  in  the  eve,  visited  and  Dro- 
cured  medicine  from  a  dispensary  called  “The  Midland  Homreonathfc 
and  ^|Peto'^eotric  Institute.  ”  Some  little  time  after  she  became  worse, 

,  .5  u  i  \e  Pr°Plie?or  of  the  institute  gave  evidence  at  the  inauest 

LttersM  I®F  Sds1°a?r1alwcat0n'  but,havd  beon  a  chemist.  He  used  the 
ei  bis  nanie-  which  represented  the  titles  Medical 
^Jfctiician  and  Fellow  of  the  Society  of  Science  and  Arts.  He  gave  de- 

dele' it f  Tt  aPPear?d  frpm  the  medical  evidence  that  the 
fak en  pulsatm1d  £r°m  a  weak  and  dilated  heart,  and  should  not  have 

nerson^ IhlJu  Trt.mV1'3  ifc  was  highly  improper  that  an  unqualified 
person  should  attempt,  more  or  less,  to  impose  upon  the  unintellieent 
public  by  holding  himself  out  by  the  manner  of  his  advertisement  to  be  a 
properly  qualified  medical  practitioner.  10  06  a 

No.  30.  Name  of  Case  and  Date.— Inquest  on  the  body  of  J.  H.  Booth  aged 
1899  aiS‘  January  2Dd’  i899-  British  Medical  Journal,  January’ 28th. 

Tribunal.— Coroner  and  jury,  Derby 

„ i!'7£?fC-7T1\eKm?t,he]; of  tbe  deceased  said  he  complained  of  headache 
and  she  had  rubbed  Ins  head  with  some  ointment  a  Captain  Fielden  bad 
given  her.  Captain  Fielden,  a  retired  captain  in  the  Scots  Fusiliers,  said 
1  -n?lused  iimse  £-iby  doctoring  anyone,  examining  and  prescribing  for 
children  in  the  ordinary  way.  He  made  no  charge  for  visits  or  remedies 
Ft?1  d,  be  receive  money  directly  orindirectly  from  the  dispensary  where 
the  physic  was  made  up.  He  admitted  having  looked  at  the  child’s  head 
amd  gave  the  mother  some  ointment  to  rub  on,  and  told  her  to  send  to  the 
dispensary  for  some  medicine  the  next  day.  He  had  attended  and  also 
lett  some  medicine  for  an  elder  child  who  was  sickening  for  tvphoid  He 
did  not  report  cases  of  infectious  disease.  The  physic  was  made  up  at  a 
dispensary  kept  and  owned  by  a  Miss  Walmsley,  who  was  one  of  the 
patients  he  had  cured.  The  medical  evidence  showed  the  child  died  from 
convulsions. 

Result.— The  coroner,  in  summing  up,  said  it  was  quite  clear  from 
Captain  |  lelden  s  own  evidence-  that,  however  dangerous  cases  might  be 
he  attended  people,  examined  them,  and  prescribed  for  them.  Personally’ 
he,  the  coroner,  had  yet  to  learn  that  any  person  not  a  duly  qualified 
practitioner  had  a  right  to  take  upon  himself  such  serious  responsibility 
as  Captain  Fielden  had,  or  that  the  law  gave  him  power  to  undertake  the 
treatment  of  cases  which  required  the  greatest  medical  skill.  He  could 
not  conceive  a  more  dangerous  practice  than  that  of  an  unqualified 
person  attempting  to  attend  adults  and  children  suffering  from  verv 
severe  diseases,  including  typhoid  fever.  The  coroner  further  added  that 
he  felt  it  his  duty  to  send  a  copy  of  the  depositions  to  the  proper  authori- 
ties,  before  whom  he  should  place  all  the  facts,  and,  if  they  felt  it  desir¬ 
able  for  the  protection  of  the  public,  they  would  no  doubt  take  the 
necessary  steps. 

No.  31.  Name  of  Case  and  Date.— Inquest  upon  the  body  of  James  Wood 
J anuary  6th,  1899.  British  Medical  Journal,  January  i4tli,  1899 
Tribunal. — Mr.  R.  Rodd,  County  Coroner,  Devon,  and  a  jury 
Evidence.— Mrs.  Wood,  the  widow,  deposed  that  deceased,  who  had  been 
suffering  trom  diabetes,  had  been  treated  by  two  doctors,  and  subse¬ 
quently  having  seen  an  advertisement,  he  consulted  Mr.  W.  H.  Roberts. 
Mr.  Rooerts  was  called,  and  said  that  he  had  no  occupation  except  that  of 
an  agent  from  Johannesburg.  He  was  not  a  qualified  practitioner, 
although  he  advertised  he  would  cure  cancer  and  diabetes.  Witness  gave 
deceased  powders,  and  told  him  to  write  and  let  him  know  his  habits  and 
mode  ol  life.  Deceased  had  paid  him  £2  10s.  on  account,  leaving  a, 
balance  ol /3  2s.  The  powder  he  gave  deceased  contained  merely  table 
salt  for  removing  constipation  from  which  deceased  also  said  be  suffered. 
Had  deceased  lived  he  would  have  continued  treating  him,  the  amount 
demanded  covering  the  whole  treatment.  It  also  appeared  in  evidence 
that  Roberts  had  written  to  one  of  the  witnesses  that  he  did  not  treat 
deceased,  as  he  vvas  careful  not  to  treat  any  case,  and  lie  did  not  charge 
anything  for  an  interview,  but  only  to  cover  expenses  lie  might  incur. 
The  powders  were  analysed,  and  proved  to  be  common  table  salt. 

Result, — The  coroner  remarked  that  the  inquiry  had  done  good  in  ex¬ 
posing  a  wickei  f >  -fi  practised  on  decea  ed  and  011  the  public.  The 
jury  returned  a  verdi  of  death  from  natural  causes,  and  through  the 
coroner  expressed  themselves  “Hoogly  tlia'  the  trcatme>  t  was  absolutely 
useless,  and  was  nothing  more  than  a  fraud,  end  severely  censured 
R  A  er  s. 
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The  coroner  in  Case  29  said  it  was  highly  improper  that  an 
unauaUfied  person  should  attempt  more  or  less  to  impose 
upon  the  unintelligent  public  by  holding  himself  out  by  the 
manner  of  his  advertisements  to  be  a  properly  qualified  prac¬ 
titioner.  The  person  whose  conduct  is  thus  spoken  of  had 
affixed  the  letters  M.E.F.S.Sc.  to  his  name,  which  he  said 

meant  Medical  Electrician  and  Fellow  of  J;11®  ° aid  have 

and  Arts.  It  was  apparently  considered  that  it  would  have 
been  useless  to  have  instituted  proceedings  against  him 
under  the  Medical  Act  in  the  face  of  the  decisions  in  Cases  1 1, 

’Ygafnffi  Case  30  the  coroner  said  he  could  not  conceive  a 
more  dangerous  practice  than  that  of  an  unqualified  pei  son 
attempting6  to  attend  adults  and  children  suffering  from 
severe  diseases,  including  m  this  case  typhoid  fever.  The 
coroner  seems  to  have  been  under  the  impression  that  the 
law  would  not  allow  an  unqualified  person  to  act  in  such  a 
manner  for  he  further  adds  that  he  felt  it  his  duty  to  send  a 
copy  of  the  depositions  to  the  proper  authorities  before  whom 
heshould  place  all  the  facts,  and  if  they  felt  it  desirable  foi 
the  protection  of  the  public  they  would  no  doubt  take  the 

nUnSfortunately,  however,  there  is  no  certainty  that  pro¬ 
ceedings  taken  against  this  person,  either  under  the  Medical 
Act  or  the  Apothecaries  Act,  would  terminate  successfully. 
In  Case  31  both  the  coroner  and  the  jury  characterised  the 
unqualified  person’s  conduct  as  fraudulent.  This  individual, 
who  admitted  he  advertised  that  he  could  cure  cancer  and 
diabetes  said  he  was  paid  £2  10s.  by  the  deceased  man, 
leaving  a  balance  due  of  £3  2s.,  and  that  the  powders  he 
supplied  were  made  of  common  table  salt.  He  also  said  he 
didmot  treat  deceased ;  lie  was  careful  not  to  treat  any  case, 
and  he  did  not  charge  anything  for  an  interview,  but  only  to 
cover  expenses  he  might  incur.  These  precautions  would 
appear  to  have  been  taken  so  as  to  avoid  an  action  being 
brought  under  the  Apothecaries  Act  for  acting  as  an  apotlie- 

oarv  without  u  cortificuto.  .  . 

The  terms  of  his  advertisement  do  not  appear  in  the  report, 

but  the  following  is  a  copy  of  one  of  his  cards  : 


Diseases. 

Anaemia. 

Aneurysm. 

Asthma. 

Bright’s  (Kidney  aff.) 
Bronchitis. 

Cancer  (Special). 

Constipation. 

Diabetes. 

Dizziness. 

Diarrhoea. 

Dyspepsia. 

Epilepsy. 

Fistula. 

Gall  Stones. 
Headache. 

Heart  Affection. 
Insomnia. 

Liver  Affections. 
Phthisis. 
Palpitation. 
Rheumatism. 

Skin  Disease. 

Ur i  n ary  Disorder. 


Agent  for 

Drs.  FOREST  and  SCHUSSLER’S 

Hydrobio  Chemical  Remedies. 

'At  per  Box  of  12  Tissue  Salt,  or  for  Whole  Course 
as  per  Agreement. 


We  neither  Prescribe  nor  Treat  Patients. 
For  Self-administration  only. 

Cancer  a  Speciality. 


All  Appliances  needed  may  be  had  at  Wood’s, 
Chemist,  Stonehouse. 

Consultations  Absolutely  Free. 

W.  n.  ROBERTS, 

2,  Barton  Crescent,  Mutley. 


Cases  Nos.  32  to  38  afford  examples  of  cases  in  which  pro¬ 
curing  abortion  or  an  attempt  to  procure  abortion  has  formed 

the  subject  matter  of  the  charge.  ,  ,  T 

No 32 Name  of  Case  and  Date.- Reg.  v.  Mary  E  Sprackland.  January 
2isti8g6!  British  Medical  Journal,  January  25th,  1896. 

Tribunal  —Cave,  J.,  and  jury,  Maidstone  Assizes.  .  _  . 

Charge. — Using  an  instrument  with  intent  to  procure  the  miscainage  of 

a  woman.  . 

Evidence!— There  were^everal  charges  in  respect  of  di fferent  women. 
Prisoner  described  by  counsel  as  a  professional  abortionist.  The 

pr|S  Penal  servitude.  It  was  stated 

that  more  than  ten  other  instances  were  known  of  similar  malpractice 
by  the  prisoner. 

Murder— Illegal  Operation.  .  „ 

No  22.  Name  of  Case  and  Date.— Reg.  v.  Aldridge.  March  .17th,  1897. 
British  Medical  Journal,  March  27th,  1897. 

whose  death,  it  was  .alleged, 
Verdict  and  Sentence. — Guilty ,  sentenced  to  death. 


Abortion.  „  ,  _  .  _ 

No.  34.  Name  of  Case  and  Date—  Reg.  v.  Minnie  C.  Graham.  December,. 

'^Tribunal.- High  Court  of  Justiciary,  Edinburgh  (Lord  Justice  Clerk 

a  chemist  as  an  M.D  U  S  A. 
From  six  to  thirteen  lahy  patients  visited  her  daily.  A  number  of  instru¬ 
ments  were  found  in  her  possession.  , 

Verdict  and  Sentence.—- Guilty  ;  five  years  penal  ®®1rb1  Ymnasso  January 
No.  «.  Name  of  Case  and  Date.-Reg.  v.  Ady  and  L.  Tomasso.  January 

t8th,  1898.  British  Medical  Journal,  January  22nd,  1898. 

Tribunal.—  Channel],  J.,  and  jury,  Central  Criininal  Couit 

—(1)  -Ydv  for  using  an  instrument  with  intent  to  pi ocure  inis 
carriage,  and  for  using  means  unknown  with  the  same  intent.  (2)  Tomass 
for  administering  a  drug  with  intent  to  procure  miscarriage. 

Fridrnce _ Adv  had  been  struck  off  Medical  Register  on  June  4th,  1896. 

VSSd  ind  sktoie-Both  guilty:  Ady  seven  years’  penal  servitude, 

T  OhSneil  T  Sf  thTlS' beeu'haWtually  doing  this  a.  a  matter  of 
business  and  they  carried  it  on  so  far  as  he  knew  with  the  greatest  skill. 

He  thought  they  were  very  dangerous  persons  on  the  ground  of  the  ex 
ti-eme  skill  with  which  the  operations  were  performed. 

No  36 f  Name  of  Case  and  Date  -Reg.  v.  W.  M.  Collins.  June  27th.  et  seq. 

1808  British  Medical  Journal,  July  2nd,  1898.  _  . 

^Tribunal. — Gran tham ,  J.,  and  a  jury,  Central  Criminal  Com t. 

Charae _ Murder  of  Mrs.  Uzielli,  whose  death  was  alleged  to  have  Decn 

caused  by  an  attempt  on  the  part  of  the  prisoner  to  procure  a  mis- 

1  ^Evidence. — The  prisoner  had  been  a  qualified  medical  practitioner,  but 

his  name  had  been  erased  from  the  Register.  „  rvenal 

Verdict  and  Sentence.- Guilty  oi  manslaughter.  Seven  yeais  penal 

servitude.  murder  :  Illegal  Operation. 

No  27  Name  of  Case  and  Date.— Reg.  v.  Inglis.  Decembei  9tli,  1898.. 
British  Medical  Journal,  December  17th,  1898. 

W?lfufnnirder  o^Emma  A^iderton^whose  death  was  alleged  to 
have  been  caused  by  an  attempt  on  the  part  of  the  prisoner  to  procure 
abortion.  . 

Zt^^^shTh^d  a  syringe  to  give  a  vaginal  injec¬ 
tion' to  ease  the  pain  from  which  deceased  was  suffeung.,  she  was  un 

deSwmiinJ-upV- ThTjudge  told  the  jury,  inter  alia ,  that  if  death  was 
caused  by  the  prisoner  negligently  using  an  unclean  ihst^9He  ’ 
although  she  had  no  intention  to  procure  abortion,  they  might  fandt 
prisoner  guilty  of  manslaughter. 

Verdict—  Not  guilty,  abortion 

No.  38.  Name  of  Case  and  Date.— Reg.  v.  Hare.  January,  1899.  British. 

Medical  Joubnal,  January  21st,  1899.  .  , 

Tribunal.— Darling,  J.,  and  jury,  Central  Criminal  Couit, 

Charge. — Using  an  instrument  with  intent  to  procure  miscai liage. 
evidence  — Prisoner,  a  herbalist,  carried  on  business  as  a  vendoi  or 
medicines!  A  young  married  woman  consulted  him  in  consequence  of 
handbills  advertising  his  medicines.  She  alleged  lie  performed  an  opera¬ 
tion  on  her  ;n  consequence  of  which  she  had  a  miscarriage.  .  , 

tFenMcf  and  Sentence— Guilty.  Twelve  years’  Penal  “mtude,  the  judge 
no  doubt  the  prisoner  had  been  a  regulai  abortionist  ior  many 
years  In  May,  1889,  he  was  convicted  of  a  similar  offence,  and  sentenced 

«.  Ferdinand.  December  ,5th, 

-foteaySSS*  &3  court. . 

Charge. — Wilful  and  corrupt  perjury  in  that  he  swore  at  an  inquest  that 

lie  was  an  M.D.  of  the  United  States  of  America.  tohavebeen 

Fvidencc.— The  prisoner  produced  a  diploma  which  w as  said  to  have  oeen 
granted  to  him  in  Pennsylvania,  but  the  name  in  the  diploma  had  bee 

^vStantsentence -Gmlty.  Twelve  months’  hard  labour.  _ 

The  prisoner  in  Case  36  and  one  of  the  prisoners  in  Case  35. 
had  at  one  time  been  duly  qualified  and  registered  practition¬ 
ers,  but  in  both  instances  had  been  struck  oft  the  Register  tor 

The  prisoners  in  Cases  33  and  38  were  described  as  a 
botanist  and  a  herbalist  respectively;  the  prisoner  m  Case  38 
had  previously  been  convicted  of  a  similar  otience,  ana  sen¬ 
tenced  to  ten  years’  penal  servitude.  n  tt  q  A 

In  Case  34  the  prisoner  passed  herself  oft  as  an  JVl.D.U.b.A. 
Case  39  is  added  to  the  selection  only  for  the  purpose  of 
showing  a  further  stage  in  the  career  of  the  defendant  in 

Qage  J  Q 

Although  we  have  not  taken  any  pains  to  make  a  complete 
collection  of  cases,  yet  the  facts  brought  out  from  our  list, 
incomplete  as  it  is,  are  sufficient  to  indicate  that  the  Medical 
Act  as  it  is  interpreted  by  the  Courts  is  insufficient  to  protect 
the  public  from  the  nets  and  toils  of  the  unqualified  and 

untrained  practitioner.  ,  ,7.  ,  _ _  .curw 

The  Legislature,  by  passing  the  52  and  53 N  ict.,  cap.  10  (,ii  e 
Tndecent  Advertisements  Act,  1889)  has  successfully  sup- 
pressed  advertisements  relating  to  certain  diseases  horn 
being  exhibited  in  public  places,  but  unfortunately  the  A 
does  not  prohibit  the  authors  of  such  advertisements  from 
practising  their  noxious  trade,  and  working  upon  the  fears 
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and  credulity  of  those  persons  who  are  so  unfortunate  as  to 
consult  them. 

Mr.  W.  E.  Hempson,  Solicitor  to  the  Medical  Defence 
Union,  in  his  report  for  the  year  1898,  presented  to  the  annual 
meeting  of  the  Union  the  other  day,  has  expressed  a  very  de¬ 
cided  opinion,  founded  on  recent  experience,  as  to  the  ineffi¬ 
ciency  of  existing  medical  legislation. 

“Having  regard,”  he  writes,  “to  the  anomalies  which  pre¬ 
vail  in  these  connections  in  the  construction  to  be  placed  upon 
the  penal  sections  of  the  Medical  Acts,  it  would  appear  clear 
that  it  is  a  matter  of  absolute  uncertainty,  whatever  the  evi¬ 
dence  may  be,  as  to  what  decision  can  be  reliably  hoped  for, 
and  until  the  law  is  placed  upon  a  more  definite  and  ascer¬ 
tained  basis  by  the  introduction  of  an  amending  Act  of  Par¬ 
liament,  the  Union  will,  in  my  opinion,  be  well  advised  to 
undertake  no  further  prosecutions  under  the  Medical  Acts.” 

It  will  be  asked  what  steps  can  and  ought  to  be  taken 
to  remedy  the  defects  which  we  have  pointed  out,  and 
at  the  same  time  effect  the  object  for  which  the  Medical 
Act  of  1858  was  avowedly  passed.  The  only  answer  which 
van  be  given  is  that  fresh  legislation  is  necessary  to  simplify 
Section  xl  of  the  Act  by  making  it  illegal  for  any  person  to 
practise  medicine,  surgery,  or  midwifery  for  gain,  unless 
he  be  duly  qualified  and  registered,  and  that  in  the  case  of 
repeated  offences  the  Court  shall  have  power  to  inflict  a 
cumulative  penalty. 


GERMAN  SURGICAL  CONGRESS. 

f 

[From  a  Correspondent.] 

This  annual  Congress  of  German  Surgeons  took  place  at 
Berlin  from  April  4th  to  7th,  and  as  usual  was  well  attended 
by  representatives  from  all  parts  of  Germany,  and  from 
Austria,  Russia,  and  other  countries.  Professor  Hahn,  of  the 
Friedrichshain  Hospital,  was  President.  The  meeting  was 
not  marked  by  any  communication  of  sensational  novelty, 
but  it  will  be  remembered  for  the  thoroughness  with  which 
important  modern  problems  of  surgery  were  discussed  and 
views  exchanged  by  some  of  the  most  eminent  representatives 
of  this  branch  of  medicine. 

Operations  in  Epilepsy. 

On  the  first  day,  Kocher  (Bern)  read  a  paper,  opening  the 
subject  of  operation  in  epilepsy.  He  took  the  view  that  epi¬ 
lepsy  arises  chiefly  from  pressure  in  the  interior  of  the  cere¬ 
bral  meninges,  which  pressure  may  have  various  causes  ;  and 
that  operative  treatment  is  useless  unless  the  increased  pres¬ 
sure  of  the  inside  fluid  can  be  reduced  permanently. 

Yon  Bergmann  (Berlin),  Barker  (London),  Koerte  (Berlin), 
x.  Beck  (Karlsruhe),  and  Gussenbatjer  (Vienna)  took  part  in 
the  lively  debate  that  followed. 

Anatomical  specimens  and  patients  were  exhibited^in  sup¬ 
port  of  different  views. 

Congenital  Deformities  and  Injuries  of  the  Hip. 

Hoffa  (Wurzburg)  discussed  the  modern  treatment  of 
"congenital  deformities  of  the  hip.  He  thought  that  until  the 
tenth  year  of  life  mechanical  treatment  might  be  carried  out. 
These  dislocations  might  occur  during  birth,  and  in  such  cases 
immediate  steps  should  be  taken  to  reduce  them.  Should 
they,  however,  be  due  to  actual  malformation,  various  splints 
might  be  resorted  to,  but  appliances  should  be  worn  even  after 
apparent  cure.  Mikulicz,  who  had  observed  more  than  100 
■cases,  had  stated  that  the  Roentgen  rays  would  often  show  con¬ 
genital  deformity  of  the  capsule.  After  the  tenth  year,  if  not 
earlier,  the  capsule  should  be  opened,  and  the  deformity 
remedied,  care  being  taken  not  to  deepen  the  socket  of  the 
joint. 

Lorenz  (Vienna)  agreed  with  Hoffa,  but  would  fix  the  age 
limit  at  7  years  in  cases  of  double-sided  dislocation. 

Petersen  (Bonn)  described  the  apparatus  used  in  Schede’s 
clinic,  which  permitted  exact  regulation  of  the  force  em¬ 
ployed.  He  said  that  since  their  adoption  unfavourable 
results  had  become  noticeably  less  frequent. 

Mikulicz  (Breslau)  thought  that  there  was  not  much  to 
choose  between  the  various  bloodless  methods,  and  that  suc¬ 
cess  or  failure  depended  mainly  on  the  peculiarities  of  the 
case.  He  was  of  opinion  that  a  large  percentage  of  disloca¬ 


tions  were  brought  about  only  during  birth,  and  that  these 
were  the  cases  easy  to  treat  successfully. 

Strengel  (Brunswick)  showed  two  cases  of  injury  to  the 
neck  of  the  femur  resulting  in  some  flexion  accompanied  by 
some  deformity  and  considerable  impairment  of  mobility. 
One  of  his  cases  he  had  operated  upon,  but  without  producing 
much  improvement. 

Kocher  related  his  experience  of  this  injury,  and  remarked 
that  it  also  might  result  as  a  consequence  of  rickets,  the  de¬ 
formity  being  directly  produced  by  the  weight  of  the  body. 

Osseous  and  Generalised  Tuberculosis. 

Benda  (Berlin)  referred  to  the  frequency  of  tubercle  of  bone 
as  a  cause  of  miliary  tuberculosis.  He  mentioned  one  case  in 
which  a  tuberculous  swelling  of  the  pubes  resembled  a  hernia. 

Gastric  Ulcer  After  Injury. 

Kroenlein  (Zurich)  reported  a  case  of  gastric  ulcer  the 
result  of  a  blow  in  the  epigastrium.  The  blow  was  at  once 
succeeded  by  pain  which  continued  to  increase  until  five 
months  later,  when  operative  interference  became  necessary  ; 
a  marked  contraction  of  the  pylorus  was  revealed.  There  was 
no  evidence  of  malignant  disease  on  microscopical  examina¬ 
tion.  A  similar  case  was  reported  by  Wagner. 

Gastro-enterostomy. 

Modlinski,  Ledderhofe,  Keeling,  Koenig,  and  Brauer 
related  their  experiences  in  connection  with  gastro-enterostomy 
for  the  purpose  of  excluding  a  pylorus  which  had  become 
narrowed  or  cancerous.  All  agreed  that  the  operation  was 
unattended  with  any  particular  danger,  that  the  results  were 
most  satisfactory,  and  the  ultimate  benefit  most  considerable. 

New  Growths  Following  Injury. 

After  remarking  on  the  relationship  recently  observed 
between  blows,  falls,  etc.,  and  the  subsequent  occurrence  of 
tumours,  and  on  the  importance  of  this  subject  in  relation  to 
accident  insurance,  Von  Buengner  proposed  collective  in¬ 
vestigation,  and  his  suggestion  was  adopted. 

Treatment  of  Typhlitis. 

A  whole  afternoon  was  devoted  to  the  question  of  operative 
interference  in  cases  of  inflammation  about  the  csecum. 
It  was  introduced  by  Renvers  (Berlin)  who  described  the 
various  forms  of  the  disease  and  discussed  the  results  of 
operation.  Sonnenburg  expressed  the  most  advanced  views, 
advocating  early  resort  to  the  knife.  He  advised  operation 
should  the  acute  affection  not  disappear  within  five  days.  At 
the  same  time  the  appendix  should  be  removed  in  order  to 
diminish  the  risk  of  possible  sequelae.  He  attached  great 
importance  to  his  method  of  dressing  which  included  funnel- 
shaped  packing  of  the  wound. 

Gussenbauer  and  others  joined  in  the  discussion,  during 
which  Sonnenburg’s  views  did  not  receive  unqualified 
support. 

Cartilage  Grafting. 

Von  Manegoldt  (Dresden)  read  a  paper  on  cartilage  graft¬ 
ing  as  applicable  to  the  larynx  in  cases  of  deficiencies  or  con¬ 
tractions  such  as  might  occur  in  specific  or  tuberculous  cases 
after  removal  of  portions,  or  in  cases  of  contractions  after 
ulceration.  He  produced  a  patient  on  whom  he  had  operated 
successfully  tby  inserting  a  piece  of  rib  cartilage  with  its 
periosteum. 

AnGIO- SARCOMATA. 

Koenig  (Berlin)  described  the  microscopic  appearance  of 
rare  osseous  tumours  occurring  inside  the  shafts  of  long  bones 
(angio-sarcomata).  They  were  invariably  malignant,  but  in¬ 
flammation  in  the  neighbourhood  might  often  again  render 
them  benign  in  nature. 

Excision  of  the  Bladder. 

Modlinski  (Moscow)  urged  that  removal  of  the  bladder  was 
indicated  in  cases  of  recurring  malignant  lesions  or  numerous 
ulcers.  He  had  excised  the  whole  organ,  converting  a  portion 
of  the  rectum  into  a  substitute. 

Large  Ovarian  Tumours. 

Woermer  (Gmuend)  related  4  cases  of  ovarian  tumours  re¬ 
moved  by  himself,  tac'i  tu a  our  weighing  from  sixty  to  one 
hundred  pounds. 
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Concluding  Proceedings. 

The  proceedings  of  the  last  day  consisted  chiefly  in  histories 
of  interesting  cases  and  exhibition  of  patients,  of  apparatus, 
etc.  Professor  v.  Bergmann  was  elected  President  of  next 
year’s  Congress. 

ANALYSIS  OF  THE  EVIDENCE  GIVEN  BEFORE 
THE  PLAGUE  COMMISSION. 

III. — Methods  of  Controlling  Plague. 

Port  Inspections. 

The  inspection  of  vessels  leaving  the  principal  Indian  ports 
of  the  affected  area  is  a  most  important  measure  for  preventing 
the  disease  spreading  to  other  countries,  and  one  which  up  to 
recently  had  proved  very  successful.  Between  January,  1S97, 
and  November,  1898,  87,571  outward  bound  vessels  and  native 
craft,  having  crews  totalling  790,376,  and  carrying  728,759  pas¬ 
sengers,  were  dealt  with  in  the  port  of  Bombay.  Out  of  this 
number,  165,798  were  rejected  or  sent  to  the  observation  camp, 
and  among  such  rejections  249  cases  of  plague  were  detected, 
or  developed  the  disease  before  they  were  discharged  from 
observation. 

At  Karachi  69,360  persons  were  examined,  and  one  case  of 
plague  detected  ;  while  of  35,360  persons  who  were  detained 
under  observation  for  ten  days  5  developed  plague,  all  within 
the  incubation  period  of  five  days;  of  7,310  outgoing  pas¬ 
sengers  detained  17  developed  plague. 

Raihoag  Inspections. 

The  inspection  of  passengers  from  infected  parts  at  different 
railway  stations  has  been  an  important  measure  for  limiting 
the  spread  of  the  disease,  and  although  it  was  started  too  late 
to  prevent  the  epidemic  being  carried  to  Poona  and  many 
other  places  in  the  Bombay  Presidency,  yet  it  has  been  of 
great  service  in  protecting  more  distant  places.  Calcutta,  for 
instance,  probably  owed  its  escape  for  more  than  a  year  after 
the  outbreak  of  the  disease  in  Bombay  in  large  degree  to  this 
measure,  and  many  think  that  the  light  way  in  which  it  has 
suffered  so  far  may  be  due  to  the  great  cleansing  of  its  more 
densely  populated  parts  which  this  breathing  time  allowed 
of  being  carried  out.  The  North-West  Provinces  again  are 
greatly  indebted  to  the  same  measure  for  their  comparative 
immunity  from  the  disease.  At  Sibi,  on  the  railway  to 
Baluchistan,  passengers  were  detained  for  ten  days,  and  3 
cases  of  the  disease  were  detected,  no  others  occurring  in  this 
province.  At  Poona  over  1,000  persons  were  detained,  and  40 
of  them  developed  plague,  while  at  Alimedabad  no  fewer  than 
77  cases  from  Bombay  were  detected.  In  Southern  India 
railway  employees  were  the  first  to  suffer  from  the  disease  in 
several  instances. 

Cordons  and  Quarantine. 

These  measures  have  been  but  little  resorted  to,  and  in 
nearly  every  instance  have  signally  failed.  The  only  instance 
in  which  a  cordon  appears  to  have  been  of  any  service  was  on 
the  borders  of  an  infected  native  State,  where  the  salt  frontier 
force  was  increased  and  utilised  as  a  cordon,  with  the  result 
that  the  disease  was  kept  out  of  the  villages  in  British  terri¬ 
tory.  In  the  Punjab  cordons  were  made  use  of  to  isolate  in¬ 
fected  villages,  but  they  were  a  failure,  owing  to  the  police 
foi'ce  being  not  only  insufficient  but  corrupt.  In  more  than 
50  per  cent,  of  the  villages  around  which  a  cordon  was  placed 
the  infection  passed  in.  At  Kankal,  in  the  North-West  Pro¬ 
vinces,  again,  although  the  town  was  surrounded  on  all  sides 
with  rivers  and  canals,  with  only  two  exits  over  bridges,  yet 
an  attempt  to  isolate  it  from  surrounding  places  by  means  of 
a  cordon  failed,  and  the  disease  appeared  in  a  neighbouring 
town  and  villages.  In  Baroda,  also,  quarantine  measures  were 
reported  to  have  signally  failed  to  check  the  disease. 

In  this  connection,  the  incubation  period  of  the  disease  is  of 
great  importance,  and  the  evidence  on  this  point  is  pretty 
unanimously  to  the  effect  that  ten  days  is  the  extreme  limit, 
while  many  consider  it  to  be  as  short  as  five  days,  so  that  the 
period  of  quarantine  ordered  by  the  Venice  Conference  appears 
to  be  ample. 

Segregation  of  Cases. 

The  discovery  and  isolation  of  cases  is  obviously  a  measure 
of  the  first  importance  in  controlling  outbreaks  of  plague,  and 
in  a  country  the  inhabitants  of  which  are  sufficiently  educated 


to  see  that  it  is  to  their  interest  to  assist  in  carrying  it  out,  it 
would  doubtless  be  of  the  greatest  value.  In  India,  however,, 
the  fatalistic  ignorance  of  the  people  lias  led  to  their  offering 
the  most  active  and  vigilant  opposition  to  segregation  of 
infected  persons  and  those  that  have  come  into  contact  with 
them  to  such  a  degree  as  nearly,  if  not  quite,  to  nullify  the- 
benefits  to  be  derived  from  it.  In  only  one  instance  lias 
segregation  been  reported  to  have  been  an  unmixed  blessing;, 
and  in  this  instance  (in  Damaun)  early  information  was  given 
by  the  people  themselves,  and  evacuation  was  then  found  to  be 
unnecessary.  The  disease  ivas  reduced  50  per  cent,  in  a  month, 
and  disappeared  a  short  time  after.  The  other  extreme  was  met 
with  in  Bombay  and  Bangalore,  where  attempts  to  segregate- 
infected  people  led  to  active  opposition  and  rioting,  while 
cases  were  moved  about  in  order  to  conceal  them.  Thus  the 
very  measure  which  was  intended  to  check  the  spread  of  the- 
disease  only  led  to  its  wider  dissemination,  until  it  was  re¬ 
cognised  that  the  remedy  was  worse  than  the  disease.  \v  hen 
segregation  was  given  up  in  Bangalore  the  people  became 
more  amenable,  and  other  measures  were  resorted  to  with 
some  success.  In  Karachi  again  segregation  was  reported  to-  . 
be  unnecessary  and  dangerous,  and  was  largely  given  up  111 
favour  of  evacuation  combined  with  disinfection.  The  bur- 
geon-General  of  Bombay  said  that  segregation  should  be 
carried  out  together  with  disinfection  of  the  affected  houses, 
but  he  admitted  that  it  was  very  difficult  to  carry  it  out  owing 
to  want  of  sufficient  organisation  and  to  the  passive,  or  even 
active,  opposition  of  the  inhabitants.  Latterly  the  duty  of 
house-to-house  visitation  for  the  purpose  of  searching  out  and 
isolating  plague  cases  in  Bombay  has  been  entrusted  to  native 
gentlemen  of  some  standing,  but  a  volunteer  plague  searcher 
admitted  in  his  evidence  that  the  experiment  had  proved  un¬ 
successful,  although  he  was  formerly  strongly  in  favour  of  it. 
The  recent  recrudescence  of  the  disease  in  a  more  aggravated 
degree  than  ever  in  this  much  afflicted  city  seems  to  bear  out 
this  statement,  and  the  prophecy  of  this  witness  that  the 
authorities  might  be  compelled  to  revert  to  the  former  plan,, 
which  had  more  backbone  in  it,  may  yet  be  verified.  A 
solicitor,  a  volunteer  plague  worker,  in  the  same  town  said  that 
he  thought  that  the  only  way  to  prevent  the  spread  of  the 
plague  was  to  stop  plague  patients  leaving  their  houses,  as 
was  done  in  the  great  plague  of  London.  _  In  Poona,  on  the 
other  hand,  although  at  first  the  inhabitants  objected  to- 
segregation  and  concealed  cases,  yet  it  had  been  found  that 
by  co-operation  with  the  people  themselves,  and  by  causing 
them  as  little  inconvenience  as  possible  house-to-house  visi¬ 
tation  and  the  reporting  of  all  cases  of  sickness  could  be- 
carried  out.  These  measures,  together  with  evacuation  of 
infected  houses  and  with  corpse  inspection,  ensured  that  few 
cases  escaped  notice.  In  this  way  compulsory  evacuation,, 
except  in  the  case  of  infected  cases,  was  found  to  be  unneces¬ 
sary.  The  experience  in  Karachi  appears  to  have  been  just 
the  opposite — namely,  that  house-to-house  visitation  helped 
to  spread  the  disease,  while  evacuation  was  the  most  useful 
measure. 

The  general  effect  of  the  evidence  is  to  the  effect  that  segre¬ 
gation  of  cases  in  Indian  towns  is  a  measure  of  doubtful 
value  :  unless  the  confidence  of  the  inhabitants  is  first  gained 
— by  no  means  an  easy  matter — it  is  very  likely  to  defeat  its 
own  end,  and  lead  to  the  spread  of  the  disease  through  con¬ 
cealment  and  frequent  movement  of  cases,  and  people  who 
have  been  in  contact  with  them.  If,  however,  either  the 
assistance  of  the  people  themselves,  or  an  organisation  at  the 
very  beginning  of  an  outbreak  that  is  strong  enough  to  over¬ 
come  all  opposition  is  at  hand,  this  is,  under  favourable  cir¬ 
cumstances,  a  most  powerful  method  of  preventing  the  spread 
of  plague.  It  must  be  put  into  action  with  due  caution,  and 
may  in  many  cases  have  to  give  place  to  other  measures,  of 
which  the  most  important  and  successful  is  evacuation  of  the 
whole  town  or  village  either  at  once  or  by  degrees. 


THE  PLAGUE. 

Calcutta.  _ 

The  general  state  of  plague  in  India  seems  to  be  that,  whilst  the  epidemic- 
is  abating  in  Bombay  and  the  Southern  Provinces,  the  disease  is  slowly 
spreading  in  Calcutta.  This  is  the  third  time  plague  has  been  pronounced 
to  exist  in  Calcutta.  On  the  two  previous  occasions  few  cases  were 
observed,  and  after  the  outbreak  ceased  there  were  those  who  declared 
that  it  was  not  plague  which  had  threatened,  but  some  other  disease. 
During  this  the  third  outbreak  the  declaimers  are  fewer,  but  those  who 
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still  persist  in  the  opinion  are  more  loud  than  ever  in  their  declamations. 
We  hope  the  minority  are  in  the  right. 

The  Special  Commission. 

A  number  of  native  doctors  and  laymen  have  been  interrogated  as  to 
their  observations  on  plague  and  its  treatment  by  the  Commission.  Some 
-declared  it  to  bo  infectious,  others  denied  it.  Mr.  Patee,  a  Justice  of  the 
Peace,  who  had  worked  as  a  volunteer  during  the  epidemic,  said,  in  reply 
to  a  question  as  to  the  contagiousness  of  plague :  “  I  have  seen  people 
-sitting  in  close  proximity  to  plague  patients,  and  have  also  observed  them 
hugging  and  kissing  them,  and  yet  I  have  not  noticed  a  single  instance  to 
have  been  affected  by  plague.  I  am  therefore  of  opinion  that  plague  is 
not  contagious."  Mi-.  W.  L.  Desni  said  that  natives  of  India  preferred 
qualified  medical  practitioners  to  attend  them  instead  of  vaids  and 
Hakims,  and  they  were  only  deterred  from  doing  so  by  the  high  fees 
charged  by  those  who  treated  disease  in  the  European  fashion.  Mr. 
Damanwalla,  the  leading  Parsec  inhabitant  of  Damaun,  volunteered  a 
statement  that  he  had  seen  5  cases  in  which  buboes  were  treated  by  the 
application  of  live  frogs.  The  frogs  were  cut  transversely,  and  applied  to 
the  buboes,  a  bandage  being  tied  to  prevent  the  frog  escaping.  The 
pat  ients  seemed  to  get  great  relief  from  this  kind  of  treatment.  These, 
and  such  statements  as  these,  are  but  the  mere  tattle  of  native  supersti¬ 
tions,  and  it  would  seem  that  the  members  of  the  Commission  can  do 
little  good  by  eliciting  or  listening  to  such. 

Hong  Kong. 

During  the  second  week  of  March  there  were  5  deaths  from  plague 
in  Hong  Kong,  and  by  telegraph  we  learn  that  “47  cases  of  plague  and 
43  deaths  have  occurred  in  the  colony  up  to  April  10th.”  This  is  the 
fifth  year  in  succession  in  which  plague  has  prevailed  in  Hong  Kong, 
and  although  the  number  of  cases  during  the  l*st  twelve  months  have 
been  few  they  are  sufficient  to  cause  t  he  authorities  to  be  vigilant,  as  at 
any  moment  it  may  assume  an  epidemic  form. 


NURSING  EXHIBITION  IN  BERLIN. 

In  view  of  the  improvements  effected  of  late  years  in  the 
theory  and  technique  of  nursing,  the  exhibition  to  be  held  in 
Berlin  next  month  should  prove  of  great  interest  to  the  public. 

While  the  demand  for  skilled  nursing  is  not  so  widespread 
in  Germany  as  it  is  in  this  country,  it  is  nevertheless  growing. 
The  wealth  of  the  country  has  increased,  the  standard  of  com¬ 
fort  risen  considerably  during  the  last  few  years,  and  there  is 
•an  increasing  readiness  to  spend  money  on  such  an  object. 
It  is  proposed  to  form  a  permanent  collection,  in  the  univer¬ 
sity,  of  such  exhibits  as  are  suitable  for  teaching  purposes. 
The  exhibition  is  to  be  divided  into  the  following  sections  : 
A.  General,  is.  Special  Nursing. 

a.— 1.  The  sick  room  :  Lighting,  ventilation,  heating,  disinfection,  etc. 

2.  Sick  beds  :  Bedsteads,  bedding,  etc. 

3.  Patient :  Foods,  medicines  and  applications,  clothing,  etc, 

4-  Literature  of  nursing. 

n. — Nursing  of : 

1.  Lung  diseases. 

2.  Children. 

3.  Obstetric  cases. 

4.  Surgical  cases. 

5.  Insane  cases. 

6.  The  sick  in  war. 

7.  The  sick  in  the  colonies. 

The  exhibition  is  to  be  open  from  May  20th  to  June  1 8th. 
All  exhibits  must  be  ready  in  their  places  by  6  p.m.  May  18th. 
In  the  case  of  institutions,  societies,  etc.,  the  charge  for  floor 
space  may  be  reduced  or  omitted ;  further  information,  as  to 
-custom  house  conditions,  etc.,  can  be  obtained  from  the  Bureau 
der  Ausstellung,  Pliilharmonie,  Kothenerstras.se  32,  Berlin, 
S.W.  Fees  are  payable  to  the  Treasurer,  Herr  Commercien- 
rath  Emil  Jacob,  Holzmarktstrasse  65,  Berlin,  O. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo¬ 
ber  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting — namely,  June  22nd  and  September  21st,  1S99. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
■eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  th6  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  next  meeting  will  be  held  at  the  Town  Hall,  Walthamstow, 
on  Thursday,  April  20th.  at  4  p.m.  The  chair  will  be  taken  by  Dr.  Shadweii. 
Vice-President  of  the  district.  Sir  R.  Douglas  Powell.  Bart.,  M.D.,  will 
read  a  paper  on  Empyema.  Visitors  are  invited.— C.  J.  Morton,  Honorary 
Secretary,  56,  Orford  Road,  Walthamstow. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  will 
be  held  at  Newport  on  Tuesday,  May  2nd.  Notices  of  communications, 
nominations  for  membership,  etc.,  should  be  sent  in  on  or  before  Monday, 
April  17th.— Alfred  Sheen,  Cardiff;  D.  Arthur  Davies,  Swansea,  Hon. 
Secretaries. 


South  Western  Branch.— A  meeting  of  this  Branch  will  be  held  at  the 
Public  Rooms,  St.  Austell,  on  Saturday,  April  15th,  at  4  p.m.  Agenda.— 
Papers  :  Mr.  J.  Cuthbertson  Walker,  Notes  on  a  Case  of  Retroverted  and 
Retroflexed  Uterus.  Mr.  F.  Everard  Row,  Radical  Cure  of  Hernia  (the 
discussion  will  be  opened  by  Mr.  Woollcombe).  Mr.  C.  Hamilton 
Whiteford,  the  Mechanical  Factor  in  Surgery.  Dr.  Montgomerie, 
Notes  on  a  Case  of  Colotomy  for  Intestinal  Obstruction  caused 
by  Carcinomatous  Stricture  of  Sigmoid  Colon  (witli  specimen). 
Mr.  Paul  Swain,  (1)  Specimen  from  a  Case  of  Colectomy  for  Ma¬ 
lignant  Disease,  (2)  large  Ovarian  Cyst  containing  a  Calcareous  Mass. 
Mr.  F.  Everard  Row,  Specimens  of  (1)  Foreign  Body,  (2)  Calculus,  removed 
from  the  Male  Urethra.  Mr.  C.  Hamilton  Whiteford,  Model  demonstrating 
his  method  of  retaining  a  rubber  catheter  after  external  urethrotomy 
(Wheelhouse)  by  fixation  from  the  perineal  wound.  Dr.  Bushnell,  (1) 
Microscopic  Section  of  Tuberculous  Ligamentum  Teres,  (2)  Pathological 
Specimens  from  the  Clinical  Laboratory  of  the  South  Devon  and  East 
Cornwall  Hospital.  Tea  and  coffee  will  be  served  at  3.30  P.M.— H.  W. 
Webber,  4,  Woodland  Terrace,  Plymouth,  Honorary  Secretary. 


North  Wales  Branch.— The  spring  intermediate  meeting  of  this 
Branch  will  be  held  at  the  Colwyn  Bay  Hotel,  Colwyn  Bay,  on  Tuesday, 
April  1 8th,  at  2.30  p.m.  After  formal  Branch  business  the  following  papers 
will  be  read  :  W.  W.  Herbert,  M.B.,  Peripheral  Neuritis.  Roger  Edwards, 
M  D.,  the  Right  Value  of  Different  Kinds  of  Food  in  Health  and  Disease. 
J.  Lloyd  Roberts,  M.B.,  the  Proposed  Changes  in  the  Lunacy  Act.  Lawson 
Tait,  F.R.C  S.,  (i)  the  Story  of  an  Aching  Kidney;  (2)  the  Method  of  Re¬ 
moving  a  Pregnant  Uterus.  J.  E.  Gemmell,  M.D.,  a  Case  of  Ectopic  Preg- 
nancy;  tubal  abortion.  Hugh  R.  Jones,  M.D.,  Vaccination  and  Small-pox. 
Rushton  Parker,  F.R.C. S„  (1)  Some  Cases  of  Hip  Disease  due  to  Osteo- 
Myelitis  (with  Photographs  and  Splint) ;  (2)  Recurring  Parotid  Tumour  in 
Young  Subject.  Hugh  E.  Jones,  M.D.,  (1)  the  Operative  Treatment  ol  High 
Myopia;  (2)  Septic  Thrombosis  of  Lateral  Sinus  Treated  with  Antistrepto¬ 
coccic  Serum.  J.  Elliott,  M.D.,  Notes  on  Cases  Treated  with  HotAir 
(Greville  treatment).  Robert  Jones,  F.R.C.S.Ed.,  On  the  Operative  treat¬ 
ment  of  Spina  Bifida;  a-ray  Photographs.  H.  Briggs,  F.R.C.S.,  will  exhibit 
(1)  Crochet  Hook  Removed  by  Posterior  Vaginal  Section  from  Peritoneal 
Cavity ;  (2)  Radiograph  by  Dr.  Thurston  Holland.  Luncheon  on  the  table 
at  1.30  p.m.  prompt.  Tickets  3s.  each. — W.  Jones-Morris,  Is-y-coed, 
Portmadoc,  II.  Jones  Roberts,  Gwydd-for,  Pen-y-groes,  Honorary 
Secretaries.  _ 


Border  Counties  Branch.  The  spring  meeting  of  this  Branch  will  be 
held  in  the  Railway  Hotel,  St.  Boswells,  N.B.,  on  Friday,  April  21st,  at 
330  PM.  A  meeting  of  the  Council  will  be  held  at  3.15  P.M.  Order  of 
business  :  Minutes  of  last  meeting.  Election  of  new  Members.  Consider 
nomination  for  election  to  the  Royal  Medical  Benevolent  CoUege,  Epsom. 
Papers  :  Dr.  Mair,  on  Renal  Calculi.  Dr.  Somerville,  on  Thrombosis.  Dr. 
J  W  Crerar,  on  the  Regional  Anaesthesia  of  Oberst  and  Kroegius.  Dr. 
Hamilton,  on  Sulphur.  Dr.  Dixon,  Note  on  an  Unexpected  Action  ot  Sul- 
phonal  Dr.  Bannerman  will  show  a  Patient.  Dr.  MacGregor  will  snow 
Temperature  Chart  from  a  Case  of  Infective  Endocarditis.  Dinner  will  be 
be  served  in  the  hotel  after  the  meeting.— W.  F.  Farquharson,  Garlands, 
Carlisle,  Honorary  Secretary. 


South  Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
,vill  be  held  at  Tunbridge  Wells,  on  Thursday,  May  nth,  at  5  o  clock. 
s'otice  of  communications  should  be  sent  before  the  end  of  April  to  the 
Honorary  Secretary,  J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Paiade, 
3t.  Leonards.  _ _ 

30UTH-EASTERN  BRANCH :  EAST  SLTRREY  DISTRICT. 
rHE  spring  meeting  of  this  District  was  held  at  Upper 
Norwood  on  March  9th  ;  Mr.  E.  Beaumont,  of  Upper  Norwood, 

111  Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
at  Remate  were  read  and  confirmed. 

Next  Meeting. —On  the  proposition  of  Dr.  LI.  G.  Thompson, 
seconded  by  Mr.  Newby,  it  was  resolved  that  the  next  meet- 
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ing  should  be  held  at  Croydon  on  Thursday,  May  utli,  and 
that  Dr.  Parsons  Smith  be  invited  to  take  the  chair. 

Election  of  Officers—  Mr.  Henry  J.  Prangley  was  reappointed 
Honorary  Secretary.  The  following  were  nominated  for  repre¬ 
sentatives  on  the  Council  of  the  Association — namely,  Dr.  J . 
H.  Galton  for  Surrey,  Dr.  Tyson  for  Kent,  and  Mr.  T.  J.  Yerrall 
for  Sussex. 

Demonstration. — Dr.  Patrick  Manson  gave  a  demonstration 
on  Malaria. 

Exhibits—  Messrs.  Allen  and  Hanbury  exhibited  Surgical 
Instruments,  etc. 

Dinner. — After  the  meeting  twelve  members  and  visitors 
dined  together.  _ 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  on  April  7th,  at 
Taunton,  under  the  presidency  of  Mr.  R.  Pi.  F.  Routh,  Bridg¬ 
water. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

The  Vaccination  Act,  1898. — Communications  from  the 
General  Council,  and  from  the  Worcestershire  and 
Herefordshire  Branch,  on  the  Vaccination  Act,  1898,  were 
read.  After  some  discussion  it  was  resolved  : 

That  no  action  be  taken  by  this  Branch  until  the  working  Of  the  present 
Vaccination  Act  be  more  manifest. 

Discussion. — A  discussion  on  Constipation  was  introduced 
by  the  President  and  joined  in  by  several  members. 

Tuberculosis. — The  discussion  of  the  Report  of  the  General 
Council  on  Tuberculosis  was  postponed  until  the  next 
meeting. 

Dinner. — The  meeting  was  followed  by  a  dinner  at  the  Rail¬ 
way  Hotel. 
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BERLIN. 

A  National  Health  Society. — Professor  Virchow  on  the  Standard 
of  Education  in  Germany. — Mixed  Clinical  Classes. 
Under  the  lead  of  Professors  von  Leyden  and  Rubner  a  new 
National  Health  Society  has  been  formed,  the  objects  of 
which  are  stated  to  be :  (1)  To  give  the  greatest  possible 
publicity  the  laws  of  hygiene,  and  the  results  of  hygienic 
research  ;  (2)  to  take  up  a  position  with  regard  to  all  social 
questions  affecting  the  health  of  the  masses  ;  and  (3)  to  pro¬ 
pose  and  support  such  practical  undertakings  as  may  be 
conducive  to  national  health. 

Professor  Virchow,  the  Nestor  of  German  Medicine,  puts 
to  the  blush  many  of  his  younger  colleagues  by  his  versatility 
and  power  of  sustained  mental  effort.  Besides  his  professorial 
and  editorial  duties  he  is  a  keen  politician,  one  of  the  heads 
of  the  Progressive  Party  in  the  Prussian  Diet,  and  a  leading 
member  of  that  active  town  council  which  has  transformed 
the  insanitary  Berlin  of  the  Sixties  and  Seventies  into  the 
best-drained  and  cleanest  city  in  Europe.  Moreover,  he  is  the 
life  and  soul  of  the  Archaeological  Society  in  Berlin,  presiding 
at  its  meetings,  and  enriching  them  by  interesting  pieces  of 
antiquarian  research.  Thus,  in  the  autumn  of  a  long  life 
devoted  to  things  of  the  intellect,  and  feeling  his  own  mental 
storehouse  growing  wider  and  wider,  it  is  perhaps  not 
unnatural  that  Virchow  should  be  a  little  out  of  touch  with 
the  student  youth  of  the  present  day.  He  thinks,  in  fact, 
that  higher  education  in  Germany  is  steadily  lowering  its 
standard.  This  was  the  theme  of  a  speech  he  delivered  the 
other  day  in  the  Prussian  Diet,  in  the  course  of  the  debate 
on  education  apropos  of  the  Budget.  His  own  experience  as 
examiner,  he  said,  showed  him  decided  signs  of  deteriora¬ 
tion — taking  an  average  of  the  students  presenting  them¬ 
selves  for  examination — a  deterioration  which  he  could  not 
help  attributing  to  the  modern  neglect  of  logic  and  the 
classics. 

Clinical  students  of  Halle  University  have  publicly  pro¬ 
tested  against  the  admission  of  women  to  the  medical  cur¬ 
riculum.  In  a  paper  fixed  on  to  the  University  blackboard 
they  hotly  oppose,  not  the  study  of  medicine  by  women,  but 
the  attendance  of  women  at  clinical  courses  in  common  with 


male  students.  They  appeal  to  the  clinical  students  of 
Germany,  who,  they  say,  either  know  by  experience  or  can 
fully  imagine  the  awkward  situations,  outraging  all  sense  of 
decency,  which  necessarily  ensue  from  such  study  in  common. 
“  With  the  female  students,”  they  say  “  cynicism  has  entered 
our  university ’’—and  they  imperatively  demand  the  exclusion 
of  female  students  from  the  men’s  clinical  courses,  appealing 
to  the  medical  students  of  all  German  universities  to  join  in 
the  protest.  The  Berlin  medical  students  have  not  followed 
the  lead  of  their  Halle  brethren.  They  have  refused  to  let 
the  protest  be  fastened  on  their  University  blackboard.  In 
Halle  itself  an  authoritative  counter-declaration  has  appeared, 
signed  by  the  Dean  of  the  Medical  Faculty,  Professor  Weber. 
The  complaints  of  the  students  have  been  carefully  considered 
by  the  medical  professors,  and  have  been  found  to  rest  partly 
on  misunderstandings,  partly,  however,  on  direct  misrepre¬ 
sentation.  Through  their  Dean  the  medical  professors 
solemnly  declare  that  neither  morality  nor  the  scientific- 
gravity  of  clinical  instruction  has  suffered  in  any  way  since 
the  admission  of  female  students,  nor  have  the  tone  and 
general  deportment  in  the  clinics  and  lecture  theatres  changed 
for  the  worse  in  any  way.  They  declare  the  students’  accusa¬ 
tions  to  be  totally  unfounded,  and  deplore  the  animosity 
shown  by  them  against  the  female  students,  which  these 
latter  have  done  absolutely  nothing  to  deserve;  and  they 
would  not  hesitate  to  proceed  against  the  authors  of  the  pro¬ 
test  if  they  were  not  convinced  that  they  had  not  realised 
the  full  meaning  of  the  step  they  had  taken.  Finally,  the 
professors  hope  that  peace  will  soon  be  restored  and  the 
good  feeling  between  professors  and  students  henceforth 
remain  undisturbed. 


EDINBURGH. 

Farewell  Reception  to  Dr.  Sophia  Jex- Blake. — Sir  Henry  Little¬ 
john's  Annual  Report. 

A  farewell  reception  was  held  in  Edinburgh  on  April  5th  in. 
honour  of  Dr.  Sophia  Jex-Blake,  who,  after  forty  years  of  work, 
is  retiring  from  public  life.  Invitations  were  issued  in  the 
name  of  the  Marchioness  of  Bute,  Lady  Helen  Munro  Fer¬ 
guson,  and  the  Executive  Committee  of  the  Edinburgh  Hos¬ 
pital  for  Women  and  Children.  In  the  absence  through 
indisposition  of  the  Marchioness  of  Bute,  Lady  Helen  Munro 
Ferguson  occupied  the  chair,  and  was  supported  on  the  plat¬ 
form  by  the  Countess  of  Moray,  Lady  Victoria  Campbell,  Miss 
Louisa  Stevenson,  Miss  Mair,  Emeritus  Professor  Masson,  Dr. 
Balfour,  Dr.  Sibbald,  Dr.  Peel  Ritchie,  and  others.  Apologies 
were  read  from  Sir  William  Muir  and  others.  Professor 
Masson  recalled  the  old  days  when  many  people  in  Edinburgh 
thought  the  foundation  of  society  would  be  shaken  if  women 
began  to  study  medicine,  and  he  proposed  the  following' 
resolution : 

That  this  company,  remembering  all  that  has  been  clone  by  Dr.  Jex- 
Blake  so  pre-eminently  for  the  medical  education  of  women,  and  for  the 
opening  up  of  the  medical  profession  to  women,  both  here  and  elsewhere, 
takes  this  opportunity  of  congratulating  her  on  the  present  evidences  of 
the  success  everywhere  of  the  cause  which  owes  so  much  to  her  powerful 
initiation  and  persevering  advocacy ;  and  regrets  that  the  occasion  should 
also  be  one  of  farewell. 

Dr.  Peel  Ritchie,  in  seconding  the  resolution,  said  he  had 
originally  lent  a  helping  hand  to  Miss  Jex-Blake  and  her 
fellow  students,  not  from  any  enthusiasm  for  the  cause. they 
represented,  but  because  he  thought  they  were  not  receiving- 
fair  play  at  the  hands  of  those  who  had  at  first  led  them  on- 
by  fair  promises.  In  the  course  of  twenty  years,  however,  he 
had  considerably  modified  his  attitude.  He  had  been  much 
struck  by  the  fact  that  while  free  dispensaries  stood  open  on 
every  side  many  working  women  in  Edinburgh  were  willing 
to  pay  a  relatively  considerable  sum  in  order  to  be  attended 
by  doctors  of  their  own  sex.  He  thought  Edinburgh  doctors- 
in  former  days  had  too  much  looked  upon  the  question  as  one 
affecting  Edinburgh  only,  whereas  it  was  really  one  affecting, 
the  whole  world.  Referring  to  Professor  Masson’s  words,  Dr. 
Jex-Blake  said  she  had  indeed  gone  through  stormy  times  in 
Edinburgh,  but  her  remembrance  of  injury  was  far  out¬ 
weighed  by  the  memory  of  the  loyal  and  chivalrous  kindness 
she  had  all  along  received  from  Edinburgh  men  and  women,, 
some  of  whom — such  as  Dr.  Balfour  and  Miss  Louisa  Steven- 
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son— she  was  glad  to  see  present.  She  expressed  great  satis¬ 
faction  in  the  fact  that  her  work  would  be  carried  on  by 
students  of  her  own,  and  carried  on  under  more  favourable 
auspices  than  formerly,  as  the  Women’s  Hospital  was  about 
to  be  moved  from  its  present  small  and  incommodious 
premises  to  her  own  l'esidence  on  Bruntsfield  Links.  Dr. 
Balfour  and  Dr.  Sibbald  then  said  a  few  words,  the  former  as 
one  who  had  supported  the  movement  from  the  first,  the 
latter  as  one  who,  to  use  his  own  expression,  is  “gradually 
drawn  in  to  join  the  triumphal  nrocession.” 

The  annual  report  of  the  Medical  Officer  cf  Health  of  the 
city  of  Edinburgh,  which  has  just  been  issued,  is  an  unusually 
long,  interesting,  and  valuable  piece  of  work.  It  extends  to 
61  large  foolscap  pages,  as  against  37  in  the  previous  year. 
The  population  of  Edinburgh  in  1898  was  295,628,  the  deaths 
numbered  5,320  (17.99  per  1,000),  the  births  8,097  (27.38  per 
1,000).  During  the  last  twenty  years  the  death-rate  has  been 
lower  than  in  1898  on  six  occasions,  but  only  twice  has  it  been 
very  materially  lower,  namely,  in  1894  and  in  1896.  The  birth- 
rate  of  27.38  has  remained  practically  stationary  since  1890. 
The  number  of  deaths  given  above  does  not  represent  the 
absolute  number  registered,  which  was  5,792,  because  deduc¬ 
tion  must  be  made  of  persons  not  citizens  of  Edinburgh,  but 
dying  in  the  Royal  Infirmary,  Sick  Children’s  Hospital, 
Chalmers  Hospital,  Longmore  Hospital,  Morningside  Asylum, 
two  large  poorhouses.  and  Leith  Fever  Hospital,  which 
is  also  situated  within  the  boundaries  of  Edinburgh. 
The  death-rates  in  the  other  seven  of  eight  of  the  principal 
towns  of  Scotland  during  1S98,  as  given  by  the  Registrar- 
General,  were  as  follows: — Greenock,  21.4;  Glasgow,  21.2; 
Dundee,  21.0;  Paisley,  21.0;  Perth,  20.5;  Aberdeen,  19. 1; 
Leith,  17.9.  The  year  1898  might  be  accounted  a  favourable 
one  both  as  regards  climatic  conditions  and  freedom  from  any 
excessive  mortality  from  zymotic  disease,  so  that  the  death- 
rate  of  17.99  given  may  be  regarded  as  a  normal  rate  for  the 
city  under  present  conditions.  The  average  death-rate  dur¬ 
ing  the  last  five  years  had  been  17.7.  Of  the  total  5,320 
deaths,  1,805  occurred  under  5  years  of  age,  and  it  is  pointed 
out  that  this  is  “  a  trustworthy  index  under  ordinary  condi¬ 
tions  to  the  general  healthiness  and  state  of  the  sanitary 
administration  of  a  town.”  This  is  due  to  the  fact  that  child¬ 
ren  are  specially  susceptible  to  insanitary  influences  and  un¬ 
healthy  conditions  of  life,  and  their  mortality  consistently 
increases  according  as  these  conditions  are  present.  The  re¬ 
port  points  out  that : 

Measles  and  whooping-cough  annually  cause  a  large  mortality  at  this 
period  ot  life,  and,  while  the  City  Hospital  has  been  of  the  greatest 
benefit  in  reducing  zymotic  mortality,  it  is  a  matter  of  regret  that  in 
regard  to  these  two  scourges  of  infant  life  we  are  able  to  do  so  little  in 
affording  proper  treatment  in  hospital.  The  large  majority  of  deaths 
lrom  these  two  diseases  occur  not  from  the  actual  disease  but  from  pneu¬ 
monia,  bronchitis,  and  other  sequelae,  often  the  result  of  carelessness  and 
ignorance  on  the  part  of  parents  in  exposing  their  children  too  soon 
during  convalescence.  This  is  specially  dangerous  in  the  Old  Town, 
where  the  narrow  closes  act  as  funnels  for  the  passage  of  our  easterly 
and  northerly  winds.  As  it  is  impossible  to  provide  hospital  accommo¬ 
dation  for  all  cases  of  these  two  diseases,  we  are  only  able  to  isolate  the 
most  clamant  or  those  where  the  special  circumstances  may  prove  a. 
source  of  danger  to  the  public,  and  I  think,  therefore,  that  it  might  be  of 
advantage  to  distribute  a  handbill  to  all  families  where  the  disease  exists, 
pointing  out  the  special  precautions  advisable,  and  warning  the  parents 
ot  the  danger  incurred  by  careless  exposure.  Of  the  1,805  deaths  under 
five  years,  more  than  half  (1,140)  occurred  under  1  year,  which  is  equiva¬ 
lent  to  saying  that  140  children  died  under  1  year  of  age  to  every  1,000 
born  This  is  a  lamentable  fact,  more  especially  when  it  is  known  that 
much  ot  this  mortality  is  preventable,  being  due  to  neglect  on  the  part  of 
mothers  and  to  injudicious  feeding. 

During  the  last  twenty  years  there  has  been  a  regular  and 
well-marked  epidemic  of  measles  every  two  years.  The  mor¬ 
tality  of  disease  last  year  was  134,  equal  to  a  death-rate  of  0.45 
per  1,000  of  the  population.  In  1897  it  was  x.oo;  97 
deaths  occurred  in  children  under  2  years  of  age,  a  fact  which 
very  forcibly  illustrates  how  very  fatal  the  disease  is  in  the 
earliest  years  of  life.  Scarlet  fever  accounted  for  72  deaths, 
equal  to  a  death-rate  of  0.24  per  1.000  as  compared  with  0.31  in 
1897,  ando.17  in  1896.  Whooping-cough,  the  most  fatal  scourge 
of  infant  life,  caused  124  deaths,  or  a  death-rate  of  0  41  per 
1,000.  Diphtheria  and  membranous  croup  caused  38  deaths, 
equal  to  a  death-rate  of  0.12  per  1,000.  The  relative  freedom 
of  the  Old  Town  from  this  disease  as  compared  with  the  New 
Town,  but  more  especially  with  the  still  more  modern  portion 
of  Edinburgh  comprised  in  the  southern  districts,  is  an  inter¬ 
esting  fact  which  I  have  observed  for  several  years,  but  which 
it  is  difficult  to  account  for  satisfactorily,  although  probably 


the  question  of  elevation  and  soil  are  the  chief  factors  in 
causing  the  difference.  Enteric  fever  caused  27  deaths.  Only 
241  cases  were  notified,  a  smaller  number  than  has  been  re¬ 
corded  for  19  years,  with  the  two  exceptions  of  1886  and 
1892,  when  the  number  of  cases  were  respectively  224  and  238. 
Influenza  is  stated  to  have  caused  93  deaths,  equal  to  a  death- 
rate  of  0.31  per  1,000.  The  disease  was  not  prevalent  last  year 
to  any  extent,  and  I  think  it  is  extremely  doubtful  whether 
many  of  those  deaths  recorded  as  due  to  this  disease  were 
cases  of  true  influenza,  and  whether  they  should  not  more 
properly  be  included  under  some  of  the  secondary  causes  of 
death,  such  as  pneumonia  and  other  chest  affections.  Diar¬ 
rhoea  caused  104  deaths,  but  of  these  74  occurred  under  1  year 
of  age,  and  87  under  5  years.  Edinburgh  fortunately  is  not  a 
“diarrhoea  town.”  Puerperal  fever  gives  a  record  of  only  5 
deaths,  but  Sir  Henry  Littlejohn  thinks  it  probable  that  this 
gives  too  favourable  a  view.  Cancer  caused  267  deaths,  equal 
to  0.90  per  1,000;  81  were  of  the  stomach  and  oesophagus. 
Tuberculous  diseases  caused  762  deaths,  of  which  phthisis 
gave  530.  Diseases  of  the  nervous  system  caused  631  deaths, 
of  which  153  were  under  5  years  of  age.  Diseases  of  the  cir¬ 
culatory  system  gave  569  deaths,  diseases  of  the  respiratory 
system  929  deaths  (more  than  half  were  caused  by  pneumonia, 
and  862  due  to  pneumonia  and  bronchitis),  465  deaths  (393 
under  one  year)  were  credited  to  developmental  diseases,  135 
deaths  to  accident ;  suicide  caused  20  deaths,  8  being  cut¬ 
throats,  poison  in  6  cases,  and  hanging  in  6  cases.  In 
1898  the  total  notifications  amounted  to  7,378  cases. 
There  were  7  cases  of  small-pox,  of  which  6  recovered 
and  1  died ;  the  latter  had  not  been  vaccinated,  was  a 
woman  of  60,  and  the  disease  was  confluent.  Typhus  fever, 
at  one  time  endemic,  has  gradually  become  less  and  less  com¬ 
mon.  The  disease,  however,  has  lost  none  of  its  former  viru¬ 
lence,  and  is  still  highly  infectious  and  fatal.  From  the  first 
part  of  October  to  the  second  week  of  January  last  there  were 
82  cases,  but  only  79  belonged  to  the  year  1898,  with  9  deaths. 
The  disease  apparently  started  at  a  wake  in  the  first  week  of 
September,  in  a  small,  dark,  and  exceedingly  dirty  house  in 
connection  with  the  body  of  a  man  returned  as  having  died  of 
pneumonia.  Four  women  and  2  men  present  at  the  wake 
became  ill,  of  which  3  were  treated  in  the  city  hospital  for 
typhus  fever.  Certain  points  of  interest  and  importance  have 
to  be  noted  in  connection  with  this  outbreak;  typhus  fever  is 
the  same  virulent  disease,  and  it  is  essential  that  all  cases  be 
isolated  and  treated  in  hospital.  All  who  have  been  in  close 
contact  should  be  put  in  quarantine  for  at  least  fourteen  days  ; 
12  of  those  so  isolated  afterwards  developed  the  disease.  The 
non-infectivity  of  typhus  at  moderate  distances  is  a  striking 
fact :  when  the  infected  family  were  comparative  strangers,  no 
more  cases  occurred  in  the  stair.  Wh  en  th  e  people  were  all  known 
to  each  other,  and  were  in  the  habit  of  visiting  each  other’s 
houses,  scarcely  a  family  escaped.  Note  also  the  favourable 
mortality  of  the  cases  treated  in  hospital,  and  the  practical 
immunity  of  the  staff  attending  on  the  cases.  The  latter  was 
undoubtedly  due  to  the  free  ventilation  kept  up  in  the  wards. 
Three  thousand  and  seventy  patients  were  treated  in  the 
City  Hospital  during  1898 ;  the  average  daily  number  under 
treatment  throughout  the  year  was  295.  The  greatest  number 
of  patients  resident  in  the  hospital  at  one  time  was  410  on 
November  14th,  and  the  lowest  257,  on  September  14th. 
One  hundred  and  forty-seven  deaths  occurred  in  the  hospital, 
equal  to  5.30  per  cent,  of  the  total  cases  treated  ;  26  of  these 
died  within  twenty-four  hours  of  admission.  There  was  a 
total  cost  of  ^48  19s.  per  occupied  bed  per  annum.  Five 
hundred  and  sixty- five  patients  enjoyed  the  benefits  of  the 
Convalescent  Home  at  Campie  House;  5,711  apartments 
were  disinfected,  and  6  public  schools  containing  356  rooms. 
Sir  Henry  Littlejohn’s  report  is  illustrated  and  amplified  by 
four  charts,  and  by  twenty  statistical  tables,  and  is  altogether 
an  elaborate  and  valuable  report. 


GLASGOW. 

The  Royal  Infirmary  Scheme.  The  Medical  Officer  of  Health. — 
The  Muir  head  College  for  Women. 

In  1897  the  Lord  Piovost  of  Glasgow  made  the.  suggestion 
that  in  commemoration  of  the  60th  year  of  Her  Majesty’s  reign 
a  sum  of  ^50,000  should  be  raised  for  the  purpose  of  rebuilding 
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the  front  of  the  Glasgow  'Royal  Infirmary.  The  scheme 
gradually  grew  to  such  an  extent  as  to  embrace  the  rebuilding 
of  the  whole  infirmary,  the  sum  of  money  ultimately  aimed  at 
being  £100,000,  and  over  £85,000  has  now  been  subscribed. 
However,  comparatively  little  progress  has  as  yet  been  made 
with  the  scheme.  An  architect  was  employed  by  the  execu¬ 
tive  committee  to  prepare  plans,  but  unfortunately  these  have 
been  the  subject  of  a  great  deal  of  discussion,  and  have  pro¬ 
duced  much  difference  of  opinion.  In  pai’ticular,  the  stall  01 
the  infirmary  have  not  been  able  to  approve  of  them,  and  now 
it  has  been  decided  by  the  committee  to  commence  de  novo , 
and  to  invite  a  limited  number  of  architects  to  submit  plans, 
in  the  meantime,  of  the  south  or  Queen’s  Jubilee  monumental 
front  building,  which  shall  as  far  as  possible  harmonise  with 
the  architectural  conditions  of  its  surroundings.  It  is  hoped 
that  when  the  plans  have  taken  more  definite  form  that  the 
public  interest  in  the  scheme  will  be  increased,  and  the  neces¬ 
sary  funds  be  subscribed.  What  is  aimed  at  is  said  to  be  a 
hospital  of  600  beds,  but  there  is  reason  to  believe  that  to 
build  such  a  hospital  with  every  modem  improvement  will 
require  a  much  larger  sum  than  £100,000. 

The  Glasgow  Corporation  have  appointed  Dr.  A.  K.  Chalmers 
the  medical  officer  of  health  of  the  city.  Dr.  Chalmers  was 
Junior  Medical  Officer  until  Dr.  J.  B.  Russell’s  transference  to 
the  Local  Government  Board  for  Scotland.  Dr.  Chalmers  s 
salary  as  medical  officer  has  been  fixed  at  £700  per  annum. 
In  the  meantime  no  assistant  medical  officer  lias  been 
appointed,  though  the  extensive  and  increasing  duties  of  the 
medical  officer  of  a  city  like  Glasgow  would  seem  to  render  the 
assistance  of  a  thoroughly  trained  junior  a  practical  necessity. 

At  the  recent  meeting  of  the  General  Council  of  the  Univer¬ 
sity  reference  was  made  to  the  progress  made  at  Queen 
Mai’garet’s  College,  and  in  particular  to  the  fact  that  accounts 
showed  at  least  an  apparent  surplus  of  between  £400  and£5oo. 
How  this  prosperity  will  be  affected  by  the  establishment  of  a 
second  College  for  Women  in  Glasgow  remains  to  be  seen.  A 
scheme  has  been  practically  settled  for  the  establishment  of 
the  Muirhead  College  in  the  immediate  vicinity  of  the 
Victoria  Infirmary.  This  College  is  to  be  founded  and  main¬ 
tained  by  funds  left  by  the  late  Dr.  Henry  Muirhead  of 
Lanai’k,  for  the  instruction  of  women  in  physical  and  biological 
science,  so  as  to  fit  them  to  become  medical  practitioners, 
dentists,  electricians,  chemists,  etc.,  and  the  management 
and  teaching  are  as  far  as  possible  to  be  carried  on  by  women, 
the  clinical  and  pathological  instruction  being  received  at  the 
Victoria  Infirmary.  The  question  of  how  far  it  is  expedient 
that  women  should  in  the  different  faculties  have  separate 
instruction  is  a  question  that  has  caused  considerable  differ¬ 
ence  of  opinion,  and  it  will  be  interesting  to  watch  the 
development  of  this  new  college  reserved  exclusively  for 
women. 


for  the  immediate  treatment  of  emergencies,  but  the  person 
is  not  to  continue  to  attend  if  he  can  afford  to  procuie  the 

By  ^l^wi'll  of  Mr.  Vincent  Stuckey  Lean  University  Col- 
Ipcrg  will  receive  £5,000,  the  General  Hospital  and  Children  s 
Hospital  £1,000,  and  Muller’s  Orphanages  £20,000. _ 
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BRISTOL. 

The  Royal  Infirmary  and  Hospital  Abuse. — Munificent  Bequests. 
The  annual  meeting  of  the  subscribers  to  the  Royal  Infirmary 
was  held  on  March  28th.  The  report  showed  that  the  out¬ 
patients  had  increased  during  the  year  by  3,438,  the  total 
number  amounting  to  40,504,  but  owing  to  the  repairs,  etc., 
taking  place  inside  the  institution  the  number  of  in-patients 
was  only  2,969,  or  214  less  than  in  1897.  Both  the  total 
ordinary  income  and  expenditure  had  increased,  the  former 
being  £9,913,  or  £265  more,  the  latter  £14,218,  or  £1,043  more 
than  in  1897,  the  increase  to  the  income  being  mostly  due  to 
the  higher  rate  of  interest  on  investments.  The  debt,  as  it  is 
called,  owing  to  the  secretary  is  now  £8,500,  certain  legacies 
having  been  employed  to  reduce  it.  The  cost  of  the  new,  or 
rather  reconstructed,  theatre,  was  rather  over  the  estimate— 
£2,862  being  sjpent  in  all.  Additional  accommodation  is 
being  provided  for  the  nursing  staff,  and  when  the  new  wing 
to  the  home  is  built  there  will  be  room  for  about  fifty  more 
nurses.  In  the  outdoor  maternity  department  546  cases  were 
attended.  During  the  past  year  the  question  of  hospital  abuse 
was  considered  by  the  Committee,  and  a  notice  has  been 
placed  in  the  out-patient  department  to  the  effect  that  those 
who  can  afford  to  pay  are  not  eligible  for  treatment ;  that  the 
possession  of  an  out-patient  note  does  not  entitle  the  holder 
to  treat  merit  unless  found  to  be  a  proper  object  for  charity 
after  due  inquiry;  and  that  the  casualty  room  is  always  open 


SYPHILITIC  DISEASES:  THEIR  PREVENTION, 
STUDY,  AND  TREATMENT. 

Sir,— The  subject  of  syphilis  is  evidently  to  be  brought 
very  prominently  before  the  profession,  both  in  this  country 
and  on  the  Continent,  during  the  present  year.  .  It  is  to 
form  the  subject  of  a  discussion  in  the  Surgical  Section  of  the 
annual  meeting  of  the  British  Medical  Association  at  Ports¬ 
mouth,  with  reference  to  its  prevalence  in  the  army  and 
navy.  Its  prophylaxis,  and  that  of  other  venereal  diseases,  is 
to  be  dealt  with  at  an  international  conference  to  be  held  in 
Brussels.  I  have  been  invited  to  attend  each  of  these,  and  to 
take  part  in  the  discussion.  Whether  I  shall  be  able  to  do  so 
remains  to  be  seen,  but  I  would  wish  to  bring  before  the 
members  of  the  Association  and  other  readers  of  the  British 
Medical  Journal  a  very  important  part  of  the  question.  I 
allude  to  the  subject  of  voluntary  lock  hospital  accommodation 
in  this  country  as  a  means  of  preventing  syphilis,  as  well  as 
of  providing  facilities  for  its  study  and  treatment  both  by 
medical  practitioners  and  students. 

In  a  paper  recently  published  by  me  in  the  Liverpool 
Medico-  Chirurgieal  Journal— noticed  in  this  Journal  a 
few  weeks  ago — I  gave  a  brief  history  of  the  six  lock 
hospitals  in  the  United  Kingdom  for  the  reception  of 
females,  describing  the  existence  of  the  Liverpool  hos¬ 
pital  as  “somewhat  precarious.”  It  has  now,  alas!  been 
closed  as  a  hospital,  though  it  will  continue,  I  twust,  to  do 
at  least  some  good  work  among  out-patients.  So  there  are 
now  only  five  lock  hospitals  for  females  in  the  United  King¬ 
dom,  those  of  England  being  that  in  Harrow  Road,  London, 
which  has  two  wards  with  40  beds  closed  for  want  of  funds  ; 
the  Manchester  and  Salford  Hospital,  with  40  beds,  only  a 
very  few  of  which  are  occupied ;  and  the  Bristol  Hospital, 
with  17  beds.  In  Scotland  there  is  the  Glasgow  Lock  Hos¬ 
pital,  with  a  capacity  of  81  beds,  though  never  more  than  60 
are  occupied.  In  Ireland  there  is  the  Westmoreland  Lock 
Hospital  of  Dublin,  with  room  for  isobeds,  though  the  average 
occupied  is  only  62.86.  . 

In  addition  to  these,  there  are  lock  wards  in  the  general 
hospitals  of  London  and  a  few  other  towns  and  cities,  and  it 
is  still  a  moot  point  whether  lock  hospitals  or  lock  wards  in 
o-eneral  hospitals  are  preferable.  I  invite  earnest  attention  to 
this  very  important  matter.  There  used  to  be  accommodation 
in  the  Magdalen  AVard  of  St.  Bartholomew’s  Hospital  for  50 
females  ;  now  there  are  only  14  beds.  In  Guy’s  and  the  Royal 
Free  Hospitals  there  was  a  ward  in  each  with  30  beds  ;  both 
are  closed.  There  was  a  lock  ward  in  King’s  College  Hospital 
with  6  beds ;  it  is  now  closed.  In  St.  Thomas’s  and  Mid¬ 
dlesex  Hospitals  there  has  been  a  slight  reduction,  making 
in  six  hospitals  a  total  reduction  of  97  beds  for  the  reception 
of  females  suffering  from  venereal  diseases.  Can  anyone 
explain  why  this  has  been  done  P  At  the  present  time,  so 
far  as  I  am  aware,  there  are  57  beds  for  females  with  these 
diseases  in  the  following  hospitals  :  the  London,  8  ;  Middle¬ 
sex,  7  ;  St.  Bartholomew’s,  14  ;  and  St.  Thomas’s,  28.  There 
is  also  the  male  lock  hospital  in  Dean  Street,  Soho. 

The  late  Liverpool  Lock  Hospital  comprised  really  the  lock 
wards  of  the  Liverpool  Royal  Infirmary,  of  which  it  has  from 
its  erection  been  an  essential  part,  being  under  the  manage¬ 
ment  of  its  committee,  though  with  its  own  separate  surgical 
and  administrative  staff.  The  committee  of  the  Liverpool 
Royal  Infirmary  give  as  a  reason  for  their  action  that  they 
are  not  adequately  supported  by  the  public,  which  is  un¬ 
fortunately  too  true  in  Liverpool  as  _  elsewhere.  Men  m 
hundreds  and  thousands  are  successful  in  business  and  make 
their  “pile”  without  doing  anything  adequate  towards  the 
support  of  the  hospitals.  Generous  supporters  of  these  latter 
die  and  their  places  are  not  taken  by  their  sons,  and  so  our 
hospitals  live  on  in  a  state  of  chronic  bankruptcy  from  year  to 
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year,  some  being  like  the  London  Lock  Hospital,  crippled  for 
want  of  funds,  or  like  the  Liverpool  Lock  Hospital  and  the 
lock  wards  of  the  London  hospitals,  closed  altogether. 

The  following  eight  metropolitan  hospitals  have  no  lock 
wards :  Charing  Cross,  Guy’s,  King’s  College,  the  Royal  Free, 
St.  George’s,  St.  Mary’s,  I’niversity  College,  and  Westminster. 
The  Committee  of  the  Liverpool  Royal  Infirmary  may  plead, 
therefore,  that  they  are  in  excellent  company.  It  is  a  curious 
commentary  in  the  discussion  on  lock  hospitals  and  lock 
wards  that  in  this  year  1899  one  of  the  only  six  lock  hospitals 
should  be  closed,  that  the  London  Lock  Hospital  should  have 
40  beds  closed,  not  for  lack  of  patients  but  for  lack  of  funds, 
and  that  there  should  be  in  the  twelve  general  hospitals  of 
London  only  57  beds  for  females  with  venereal  diseases. 

I  am  weary  of  that  old  cuckoo  cry,  Let  these  patients  go  to 
the  workhouse !  Those  who  raise  it  forget  or  ignore  two  facts 
—first,  that  many  will  not  goto  the  workhouse  ;  and,  secondly, 
if  they  went,  the  workhouse  authorities  are  not  bound  to 
admit  them  except  as  destitute  parishioners. 

I  can  foresee  another  and  a  very  serious  consequence  of  this 
reduced  hospital  accommodation  for  venereal  diseases — 
namely,  that  in  the  interests  of  humanity  the  surgeons  of 
general  hospitals  will  feel  compelled  to  admit  severe  cases  of 
syphilis  into  the  surgical  wards,  and  however  objectionable 
such  a  proceeding  may  in  some  respect  be,  they  will,  in  my 
opinion,  be  perfectly  justified  in  doing  so. 

I  trust  that  even  at  the  eleventh  hour  Messrs.  Alfred  Cooper 
and. Jonathan  Hutchinson  may  be  able  to  give  a  better  report  of 
our  mode  of  dealing  with  syphilis  before  the  Brussels  Con¬ 
ference. — I  am,  etc., 


Liverpool,  April  iotli. 


Fredk.  W.  Lowndes. 


THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 

Sir, — I  observe  that  in  the  British  Medical  Journal  of 
April  8th  you  publish  an  editorial  article  with  the  view  of  re¬ 
habilitating  your  position  in  having  published  certain  state¬ 
ments  made  by  your  anonymous  correspondent  of  last  year. 

Tour  article  is  well  calculated  to  mislead  your  readers,  not 
only  on  the  important  matter  of  the  interpretation  of  the 
Medical  Acts,  but  also  on  the  smaller,  but  to  me  not  unim¬ 
portant,  question  of  my  public  responsibilities  and  actions 
in  regard  to  the  reform  of  those  Acts. 

Had  you  not  suddenly  sprung  this  matter  and  Mr.  Hal¬ 
dane’s  opinion  upon  me  without  notice,  I  could  have  had  the 
necessary  documents  transcribed  for  this  week’s  issue,  but 
as  they  have  to  be  collected  I  must  deal  with  Mr.  Haldane’s 
opinion  next  week.  That  opinion,  as  will  be  seen  by  every¬ 
one  who  is  interested  in  this  question,  is  entirely  contrary  to 
many  of  the  cases  that  have  been  tried  during  the  last  ten 
years,  and  even  within  the  last  week;  and  like  the  only 
case  Mr.  Haldane  quotes — namely,  Carpenter  v.  Hamilton— 
is  quite  twenty  years  out  of  date. 

In  justice  also  to  the  members  of  the  Association  I  must 
point  out  that  to  obtain  counsel’s  opinion  on  the  point  in 
question  is  perfectly  useless,  seeing  that  counsel’s  opinion  on 
a  point  which  can  only  be  decided  by  a  judicial  decision  of 
the  High  Court  is  not,  as  your  editorial  article  suggests,  the 
law  on  the  subject  at  all.  It  is  only  one  man’s  opinion,  and, 
as  we  see  every  day,  may  be  altered  even  by  its  author 
to-morrow.  As  a  member  of  the  Association,  I  object  also  to 
our  money  having  been  expended  in  taking  Mr.  Llaldane’s 
opinion  on  this  case.  When  you,  sir,  sat  next  to  me  in  the 
High  Court  at  the  hearing  of  the  Hunter  Appeal  Case,  Mr. 
Haldane  told  the  judges  in  our  hearing  that  the  “  man  in  the 
street”  could  practise  medicine,  surgery,  and  midwifery  in 
this  country  -whether  registered  under  the  Medical  Acts  or 
not.  At  that  time  Mr.  Haldane  was  instructed  by  Mr.  Upton, 
the  Solicitor  to  our  Association,  and  whose  reactionary  views 
on  this  subject  are  well  known.  Under  the  circumstances  I 
should  have  thought  that  it  was  better  for  the  purposes  of 
criticism  that  counsel’s  opinion  should,  if  at  all,  have  been 
obtained  from  a  gentleman  who  had  not  already  committed 
himself  publicly  on  the  question. 

With  regard  now  to  my  position,  allow  me  to  dissipate  a 
little  of  the  fog  with  which  you  have  concealed  my  action 
in  the  matter  of  the  reform  of  the  Medical  Act  up  to  the 
present.  Your  editorial  article  begins  by  referring  to  the 
draft  Bill  recently  adopted  by  the  Parliamentary  Bills  Com¬ 
mittee,  and  from  its  tone  and  frequent  use  of  the  editorial 


“we”  it  might  be  readily  imagined  that  for  that  Bill  the 
Association  is  indebted  to  the  editorial  staff  of  the  Journal. 
The  Bill  in  question  was  prepared  by  a  Subcommittee,  con¬ 
sisting  of  Drs.  Woodocck,  Ritchie,  Bateman,  Brown,  and 
myself,  and,  as  one  greatly  interested  in  its  furtherance,  I 
was  asked  to  carry  it  through  the  Parliamentary  Bills  Com¬ 
mittee,  which  I  did.  The  laborious  work  of  the  Subcom¬ 
mittee  from  first  to  last  was  never  furthered  by  any  assistance 
from  you,  and  now  this  recent  contribution  of  yours,  includ¬ 
ing  Mr.  Haldane’s  opinion,  so  far  from  adding  to 
our  knowledge  on  the  subject,  makes  confusion  worse 
confounded,  because  Mr.  Haldane  ignores  every  single 
decision  that  has  been  obtained  in  the  Courts,  high  or  low, 
since  the  day  of  Carpenter  v.  Hamilton  more  than  twenty 
years  ago.  Ilow  this  can  be,  as  I  have  no  doubt  it  will  be, 
accepted  by  some  as  a  practical  contribution  to  the  question 
at  issue,  is  difficult  to  explain,  and  how  you  can  imply  as  you 
do  in  your  own  words  that  we  are  now  “  fully  informed  as  to 
the  nature  and  efficiency  of  the  laws  which  already  exist”  I 
cannot  understand,  and  my  reasons  for  my  difficulty  I  shall 
publish  next  week. 

The  necessity  for  the  Bill  now  brought  up  by  the  Parlia¬ 
mentary  Bills  Committee  arises  not  from  the  statement  of  the 
case  as  presented  by  Mr.  Haldane  at  all,  but  because  under 
the  Medical  Act  every  case  has  to  go  in  the  first  place  before 
magistrates,  and  it  is  the  grave  inconsistencies  prevailing  in 
such  courts  which  have  led  to  the  most  contradictory  decisions 
being  given  first  in  favour  of  my  interpretation  of  the  Act  and 
then  against  it,  according  as  to  whether  the  magistrates  have 
been  swayed  bypersonal  and  local  feelings  regarding  the  indi¬ 
viduals  summoned  before  them.  To  end  this  state  of  things, 
as  I  pointed  out  to  the  Parliamentary  Bills  Committee,  it  is 
necessary  that  we  should  have  an  Amendment  Act,  but  at  the 
same  time  it  is  to  be  hoped  that  the  members  of  the  Associa¬ 
tion  will  not  be  betrayed  by  your  article  into  thinking  that  a 
counsel’s  opinion  constitutes  the  law  on  any  subject,  while 
their  own  common  sense  will  tell  them  that  a  counsel’s 
opinion  which  does  not  take  into  consideration  decisions  of 
the  courts  less  than  twenty  years  old  cannot  be  said  to  truly 
settle  the  question,  as  you  suggest,  or  indeed  to  do  anything 
else  than  present  an  unintentionally  false  representation  of 
the  facts. — I  am,  etc., 

Cavendish  Square,  W.,  April  12th.  \  ICTOR  HORSLEY. 

***  Mr.  Horsley  is  a  little  difficult  to  please.  He  com¬ 
plained  that  the  article  published  on  November  26th  was 
anonymous,  and  said  that  he  would  welcome  “open  discus¬ 
sion  and  elucidation  of  this  important  subject,  especially  by 
well-known  lawyers.”  Mr.  Horsley  now  expresses  the  view 
that  “to  obtain  counsel’s  opinion  on  the  point  is  perfectly 
useless,”  because  the  point  can  only  be  decided  by  a  judicial 
decision  of  the  High  Court.  It  is  perfectly  true  that  the 
point  can  only  be  decided  by  the  High  Court,  but  to  assert 
that  counsel’s  opinion  is  therefore  useless  is  a  non  sequitur. 
Counsel’s  opinion,  which  it  may  be  pointed  out  was  given  be¬ 
fore  the  appeal  in  Hunter  a.  Clare  came  on  for  hearing,  was 
obtained  as  a  contribution  to  forming  a  judgment  as  to  the 
nature  and  efficiency  of  the  laws  which  already  exist,  as  was 
said  in  the  article  published  last  week.  There  is  not  a  word 
from  beginning  to  end  of  that  article  which  should  lead  any¬ 
one  to  imagine  that  “  the  Association  is  indebted  to  the 
editorial  staff  of  the  Journal  ”  for  the  draft  Medical  Acts 
Amendment  Bill  which  was  adopted  by  the  Parliamentary 
Bills  Committee  on  March  24th,  and  is  to  be  considered  by 
the  Council  at  a  special  meeting  to  be  held  at  an  early  date. 
Upon  the  main  point — that  amendment  of  the  Medical  Acts  is 
necessary — we  are  entirely  at  one  with  Mr.  Horsley. 

Sir,— Your  readers’  thanks  are  due  to  you  for  putting  before 
them  so  lucid  an  interpretation  of  Section  xl  of  the  Medical 
Act  of  1858.  Messrs.  Haldane  and  Hodges’s  reading  is  intel¬ 
ligible  enough.  They  say  it  must  be  construed  strictly,  and, 
from  the  tenour  of  their  remarks,  imply  that  the  section  was 
intended  to  penalise  the  offence  of  “  wilfully  and  falsely  ” 
pretending  to  be  a  registered  practitioner. 

This,  and  this  only,  in  my  opinion,  was  the  object  of  the 
Legislature  when  the  Medical  Act  of  1858  was  passed ;  and, 
although  it  cannot  be  denied  that  that  principle  has  been 
extended  by  our  Courts,  it  is  equally  clear  that  judicial 
encroachment  on  the  broad  principle  laid  down  by  the  Act 
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has  only  resulted  in  creating  confusion  in  the  profession 
without  in  any  way  protecting  the  public  from  illicit  prac¬ 
titioners.  ,  ,  _  , 

Although  no  one  can  have  any  sympathy  with  the  defendant 
in  R.  v.  Baker,  the  contention  of  Mr.  Harris,  Q.O.,  before  the 
Divisional  Court  (Coleridge  C.  J.,  Wright  J.)  that  Section  xl 
of  the  Act  of  1858  referred  to  no  other  offence  than  the  “  wil¬ 
fully  and  falsely”  pretending  to  be  a  registered  medical 
practitioner  seems  to  me  unanswerable.  The  contemptuous 
manner  in  which  his  arguments  were  received  by  the  Court 
in  no  way  controverts  their  force,  and  the  ruling  of  the  Lord 
Chief  Justice  as  to  the  scope  of  the  Medical  Acts  is  worthy  of 
attention.  “  It  was  intended  by  the  Legislature,”  said  Lord 
Coleridge,  “that  persons  who  employ  a  medical  practitioner 
should  know  what  are  his  qualifications  and  what  examina¬ 
tions  he  has  gone  through,  so  that  they  may  know  for  what 
branch  of  practice  he  is  qualified.” 

This  ruling  was  given  after  the  Medical  Act  of  1886  had 
become  law,  when  everyTegistered  medical  man,  no  matter 
what  might  be  his  qualifications,  was  lawfully  qualified  to 
practise  every  branch  of  his  profession.  The  idea  of  any 
member  of  the  public  consulting  the  Medical  Register  to  find 
out  “  for  what  branch  of  practice”  a  particular  doctor  might 
be  qualified  is  almost  ludicrous. 

That  medical  men,  who  may  legally  practise  every  branch 
of  their  profession,  should  be  liable  to  prosecution  for  using 
titles  indicative  of  the  duties  they  undertake  is  an  anomaly 
so  grotesque  that  its  mere  mention  ought  to  be  the  signal  for 
its  abolition,  and  for  this  reason  it  is  necessary  that  the  dis¬ 
puted  sections  should  be  amended  so  that  they  cannot 
possibly  be  misinterpreted. 

It  is  hard,  however,  to  put  on  the  promoters  of  the  Act  of 
1858  any  responsibility  for  such  proceedings  as  Hunter  p.  Clare. 
It  is  not  unlikely  that  when  they  drafted  Section  xl  they  little 
thought  to  what  uses  it  might  be  put. — I  am,  etc., 

Major  Greenwood,  M.D.,  LL.B. 
Hackney  Road,  N.E.,  April  lotli.  Barrister-at-Law. 

NURSING  IN  IRISH  WORKHOUSES. 

Sir, — In  a  letter  published  in  last  week’s  British  Medical 
Journal  Dr.  Thompson  of  Omagh  issues  a  challenge  implying 
a  disbelief  in  some  statements  I  made  in  a  letter  written  by 
me  to  the  Irish  Times  on  the  above  subject.  Passing  over  this 
implied  disbelief,  I  would  point  out  the  unfairness  of  giving 
names, of  nurses  and  institutions  through  the  press,  and  I 
fancy  Dr.  Thompson  must  have  thought  of  this  difficulty. 
However,  I  will  try  and  give  him  sufficient  evidence  to  show 
I  had  good  grounds  for  wliat  I  said.  In  my  letter  to  the  Irish 
Times  I  expressed  my  own  opinion,  and  while  Dr.  Thompson 
very  naturally  upholds  institutions,  with  one  of  which  he  is 
officially  connected,  he  must  allow  others  to  have  and  express 
their  opinions  even  though  they  may  be  different  from  his. 

Dr.  Thompson  holds  that  nurses  can  be  trained  in  county 
infirmaries  as  well  or  better  than  in  large  teaching  hospitals. 
I  have  no  doubt  that  many  good  nurses  have  been  trained  in 
county  infirmaries  and  bad  ones  in  large  teaching  hospitals  ; 
but  speaking  as  a  general  rule,  I  hold  that  the  hospitals  have 
better  facilities  for  doing  this  than  the  oounty  in¬ 
firmaries,  and  the  fact  that  a  few  of  the  latter  (Omagh 
Infirmary  may  be  one  for  all  I  know  to  the  contrary) 
turn  out  good  nurses  does  not  prove  the  contrary. 
Dr.  Thompson  should  back  his  opinion  by  showing  that  all 
county  infirmaries  have  trained  nurses  as  matrons,  that  the 
medical  officers  give  lectures  regularly,  and  that  the  course  of 
training  and  the  examinations  the  nurses  have  to  pass  are 
equal  to  those  in  our  large  teaching  hospitals.  Instead  o' 
this,  he  makes  irrelevant  statements  and  asks  questions 
which  imply  disbelief  in  other  men’s  good  faith.  Now,  as  to 
my  experience  of  nurses  trained  in  county  infirmaries,  it 
certainly  has  not  been  extensive.  The  last  one  I  employee, 
was  within  the  past  twelve  months,  and  though  I  did  not  see 
her  certificates,  she  was  recognised  by  the  Local  Government 
Board.  About  the  first  thing  I  asked  her  to  do  was  to  put  a 
carbolic  compress  on  a  bad  leg,  and  she  did  this  as  follows  : 
She  boiled  the  pure  acid,  saturated  lint  in  this,  and  bandagec. 
it  on  the  leg,  with  results  which  Dr.  Thompson  can 
easily  imagine.  When  told  to  wash  a  patient,  she  took  him 
out  of  bed  naked,  and  placed  him  on  the  floor  in  the  ward, 
while  as  for  bandaging,  cleanliness,  and  tidiness,  she  knew 


nothing  about  them.  I  had  to  report  her  as  quite  untrained 
and  generally  incompetent.  I  cannot  believe  that  such  a 
nurse  could  have  been  turned  out  of  a  large  hospital  having  a 
trained  lady  superintendent  and  a  resident  medical  staff, 
even  after  making  a  liberal  allowance  for  original  bad  mate¬ 
rial.  I  quite  understand  that  one  swallow  does  not  make  a 
summer,  but  Dr.  Thompson  has,  for  so  far,  wiitten  nothing 
in  the  least  likely  to  alter  my  opinion.— I  am,  etc., 

Ballymena,  April  igtli.  _  W.  R.  DAVISON. 

Sir, — Dr.  Thompson  is  under  a  misapprehension.  I  neither 
expressed  approval  or  disapproval  of  county  infirmary  nurses. 

I  know  nothing  whatever  about  them.  I  expressed  my 
approval  of  the  qualifications  laid  down  by  the  Local  Govern¬ 
ment  Board,  who  had  to  draw  the  line  somewhere  between  the 
nursing  institutions  whose  certificates  they  would  accept  and 
those  they  would  not  accept.  I  believe  there  is  one  county 
infirmary  at  least— the  Meath  Hospital— which  fulfils  their 
requirements. — lam,  etc., 

Cootellill,  April  nth.  T.  H.  MOORHEAD,  M.D. 

DISTRICT  NURSES  AND  THE  MEDICAL  PROFESSION. 

Sir, — Attention  has  recently  been  drawn  in  your  columns 
to  the  friction  that  occasionally  arises  in  connection  with  dis¬ 
trict  nursing,  owing  to  the  fact  that  the  nurses  are  in  some 
ocalities  allowed  to  act  as  irregular  medical  practitioners,  and 
to  undertake  the  treatment  of  the  sick  and  injured,  irrespec¬ 
tive  of  professional  advice.  The  Committee  of  Management 
are  doubtless  eager  to  do  all  they  can  to  relieve  suffering  111 
their  fellow  creatures,  but  do  not  realise  that  a  nurse  under 
such  circumstances  is  assuming  responsibilities  for  which  she 
is  not  trained,  and  which  lie  beyond  her  province.  The  con¬ 
sequence  is  that  difficulties  occur  between  the  doctors  and  the 
nurses,  with  the  result  that  in  many  places  the  usefulness 
and  success  of  district  nursing  has  been  hindered. 

Medical  men  have  frequently  protested  against  such  licence 
being  permitted  to  district  nurses,  but  their  protest  has  been 
weakened,  if  not  disallowed,  on  the  ground  that  their  action 
lias  apparently  been  based  on  self-interest. 

It  may  therefore  be  useful  to  point  out  that  the  same 
opinion  is  held  by  those  who  represent  the  nursing  profes¬ 
sion,  and  who  have  done  much  to  promote  the  success  of  dis¬ 
trict  nursing.  The  following  illustrations  of  this  statement 
mav  be  quoted : 

Thus,  Miss  Amy  Hughes  (late  Superintendent  ol  the 
Central  Training  Home,  Queen  Victoria  Jubilee  Institute  for 
Nurses  for  the  sick  poor)  writes:1 

“  No  nurse,  however  well  trained,  should  ever  be  expected 
or  allowed  to  treat,  or  prescribe  for,  any  case  whatever,  beyond 
rendering  first  aid  in  emergencies.  She  should  never  under¬ 
take  the  nursing  of  a  case  that  is  not  under  a  medical  man. 
And  again  :2  ,  ,  ,  , 

“  It  should  be  a  rule  to  do  nothing  without  doctors  orders,  ex¬ 
cept  under  the  most  special  circumstances  orin  an  emergency. 
LaHy  Mabel  Howard  writes  in  a  similar  strain:3 
“  No  district  nurse  ought  ever  to  be  allowed  to  act  on  her  own 
responsibility,  except  in  emergency  cases . .Often  the  in¬ 

habitants  of  a  country  district  will  wish  to  call  in  the  nurse  to 
act  without  the  doctor,  where  she  is  free  of  charge.  But  this 
gives  her  a  responsibility  she  ought  never  to  take ;  it  makes 
the  position  of  nurses  towards  doctors  an  impossible  one,  and, 
one  may  almost  say,  sets  the  district  on  fire.” 

These  quotations  should  strengthen  the  hands  of  medical 
men  who  are  confronted  with  the  difficulty  referred  to  above, 
a  difficulty  which,  if  satisfactorily  solved,  will  greatly  con¬ 
duce  to  the  smooth  working  of  nursing  associations,  especially 
in  rural  districts.  .  , 

There  is  another  important  matter  connected  with  district 
nursing,  which  may  be  briefly  alluded  to.  Originally  district 
nursing  was  intended  to  supply  skilled  nursing  for  the  poor 
and  destitute  in  their  own  homes,  and  the  subscriptions  and 
donations  of  charitable  persons  were  solicited  for  this  pur¬ 
pose.  But  of  recent  years  a  large  number  of  sick  persons  be¬ 
longing  to  a  class  above  the  poor  (such  as  policemen,  printers, 
postmen,  small  shopkeepers,  engineers,  etc.)  have  been 
nursed  gratuitously  by  means  of  the  funds  collected  for  the 


1  Clifford  Allbutt.  System  of  Medicine,  vol.  i,  p  448 
2  District  Nursing,  p.  17. 

3  Nineteenth  Century,  1898,  p.  838. 
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nursing  of  the  poor.  This  is  an  abuse  parallel  to  that  bv 
which  persons  able  to  pay  for  medical  attendance  are  allowed 
to  receive  gratuitous  attendance  at  hospitals  and  dispensaries 
intended  for  the  poor  and  indigent.  y 

I  have  elsewhere1  pointed  out  the  best  method  of  preventing 
t  ns  abuse  of  a  charitable  institution  intended  to  provide 
skilled  nursing  for  the  necessitous  poor,  and  need  merely 
state  here  that  the  suggested  remedy  may  be  found  by  organ¬ 
ising  district  nursing  on  a  provident  self-supporting  basis, 
that  is  on  a  similar  basis  to  that  adopted  by  provident  dis¬ 
pensaries.— I  am,  etc., 

Reading,  April  10th.  Jamieson  B.  Hurry. 

.,  CANCER  HOUSES. 

In  answer  to  Dr  Symons’s  kindly  criticism  of  my 
re  cent  paper  on  the  local  distribution  of  cancer,  I  must  reply, 
nrst,  that  I  only  used  the  term  “  cancer  house”  twice  in  the 
whole  paper,  and  then  only  when  quoting  the  opinions  of 
ot  leis  ;  and  further,  that  I  was  not  dealing  with  any  actual  or 
supposed  relation  between  the  dwelling-house  and  malignant 
disease ;  and,  secondly,  I  must  remind  him  that  I  did  not 
ra\\  any  inferences  from  the  few  multiple  cases  occurring  in 
one  house,  regarding  it  as  unsafe  to  do  so  on  such  a  meagre  basis. 

-  seems  to  me  to  be  quite  mistaken  in  taking  it 

or  granted  that  the  probability  of  the  occurrence  of  multiple 
cases  can  be  determined  by  mathematical  methods.  He  cal¬ 
culated  out  the  probable  number  of  multiple  cases  in  Cambridge 
v  1  h  110  correction  for  differing  liabilities  to  the  disease  among 
parts  of  the  town  varying  greatly  in  area.  Dr.  Symons 
expected  front  his  calculations  15  double  cases  instead  of  7 
which  I  found  to  have  occurred;  he  expected  0.034  triple 
cases,  and  I  found  ten  times  that  number.  It  is  very  doubtful 
whether  such  figures  are  of  any  use  whatever,  and  in  my  paper 
I  made  no  use  of  them.  In  any  case  multiple  cases  ought  to 
occur  more  frequently  in  the  cancer  districts,  and  this  is,  in 
my  experience,  what  actually  happens  ;  while  Dr.  Symons 
seems  to  start  on  the  false  supposition  that  the  multiple  cases 
of  cancer  will  be  equally  distributed  in  all  parts  of  the  town, 
and  this  is  not  the  case. 

But  the  calculated  probabilities  may  even  be  brought  to  aid 
the  arguments  advanced  in  my  paper  regarding  the  distribu¬ 
tion  of  the  single  cases  of  cancer,  for  the  single  cases,  as  I 
have  shown,  are  distributed  in  a  manner  which  no  mathe¬ 
matical  process  would  ever  have  led  one  to  expect. 

I  have  to  thank  Dr.  Symons  not  only  for  his  valuable 
criticism,  but  also  for  his  courtesy  in  kindly  sending  me  a 
copy  of  his  letter  in  advance  of  its  publication.— I  am,  etc. 
Cambridge,  April  nth.  E.  Lloyd  Jones. 

THE  MODERN  DOCTRINE  OF  BACTERIOLOGY, 
fern,— Hie  abstract  of  a  paper  read  by  Dr.  Granville  Bantock 
before  a  meeting  of  the  British  Gynecological  Society  on 
March  9th  last,  and  which  appears  in  the  British  Medical 
Journal  of  April  8th,  should  not,  in  my  opinion,  have  been 
given  such  publicity.  The  paper,  as  reported,  shows  no  evi- 
dence  of  careful  research,  and  the  deductions  drawn  are  ob¬ 
viously  illogical.  An  advertisement  of  the  existence  in  the 
Lnglish  profession  of  an  influential  yet  recklessly  unscientific 
element  must  tend  to  depreciate  the  esteem  in  which  English 
medical  science  is  held  throughout  the  world. 

There  must  be  many  thoughtful  men  who,  like  Dr.  Bantock 
received  their  medical  training  before  the  establishment  of 
the  science  (not  the  “  doctrine”)  of  bacteriology,  who  are  un- 
imable  to  grasp  the  significance  of  its  facts.  It  must  require 
considerable  self-possession  for  any  such,  except  after  the 
most  laborious  investigation,  to  deliberately  discredit  the  dis¬ 
coveries  .which  have  been  made  in  this  the  most  important 
held  of  modem  medical  research. 

That  bacteriologists,  like  some  other  specialists,  have  a 
tendency  to  quit  the  narrow  way  of  scientinc  truth  and  rush 
violently  down  the  steep  place  of  their  own  speciality  will  be 
admitted  by  all.  To  select  certain  of  the  undeveloped  dis¬ 
coveries  of  bacteriology  and  garnish  them  with  an  account  of 
personal  successes  in  commonplace  surgery  does  not  constitute 
anj  proof  that  the  modern  doctrine  of  bacteriology  is  a 
gigantic  mistake.”— I  am,  etc.,  * 

Ertghaston.  ApriS,™"  WaTK.NS-P.TCHFORD,  F.R.C.S.Eng. 
o  uretiKj  on  a  Provident  Basie.  The  Scientific  Press,  Limited. 
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JOHN  FENTON  EVANS,  M.B.,  C.M. 

Major  I.M.S. 

The  death  from  plague  of  Major  J.  F.  Evans,  Professor  of 

teW?in8vy  Uf  the  3I,edical  Allege,  Calcutta,  announced  by 
telegiaph  a  few  weeks  ago,  is  a  profound  loss,  not  only  to  his 

ServfcePer80nal  fnends’  but  also  to  the  Indian  Medical 

,Tb?  ?xa  jt  mode  in  which  he  contracted  the  disease  from 
which  he  died  is  not  known,  but  he  had  been  much  exposed 
to  the  risk  of  infection.  He  had  been  in  charge  of  the  plague 
wards  in  the  Medical  College  Hospital  since  April,  1898,  and 
fmd  made  post-mortem  examinations  on  the  bodies  of  plague 
patients  even  up  to  the  day  upon  which  he  himself  developed 
symptoms  of  the  disease.  The  onset  was  rather  insidious  ;  he 
wofoTii”1  ^arch  7th;  on  the  following  day  the  symptoms 
were  fully  developed,  and  the  presence  of  a  small  glandular 
sweHing  in  the  right  axilla  left  no  doubt  as  to  the  diagnosis. 
1  he  attack  was  a  grave  one  from  the  first,  though  a  marked 
^P^vement  in  the  symptoms  on  the  fourth  and  fifth  days 
of  the  disease  led  to  hopes  that  the  worst  might  be  over.  Un- 
loitunately  on  the  evening  of  March  12th  a  marked  change  for 
the  worse  set  m,  accompanied  by  rise  of  temperature  and 
delirium  and  on  the  following  morning  the  condition  was 

on^Iarch  TthPe  eSS’  He  passed  awaF  quite  quietly  at  3  p.m. 

Major  Evans  s  career  in  the  profession^iand  in  the  service 
had  been  ^  exceptionfiUy  distinguished  one.  "  He  was  born 

U\  l85f  tp  I?1  l8So  ,he  graduated  M.B.  and  C.M.  at  the  Univer¬ 
sity  of  Edinburgh.  Almost  immediately  after  graduating  he 
joined  the  Bristol  Medical  School,  with  the  object  of  making  a 
special  study  of  anatomy  and  physiology.  In  September,  1881, 
he  was  chosen  medical  tutor  to  the  Bristol  School,  and  in 
this  capacity,  and  later  as  house-physician  and  house-surgeon 
to  the  infirmary,  he  remained  connected  with  Bristol  for  five 
yea™-  lu  April,  1886  he  entered  the  Indian  Medical  Service. 
At  JNetley  he  obtained  the  first  prize  in  clinical  medicine,  and 
the  second  prize  in  military  surgery.  He  arrived  in  India  in 
October,  1886,  and  was  for  short  periods  of  time  attached  to 
the  20th  Punjab  Infantry,  and  the  39th  Bengal  In¬ 
fantry,  in  Allahabad  and  Umballa.  From  1887  to  1889 
he  was  on  field  service  in  Burmah,  partly  with  the 
Upper  Burmah  fields  force,  and  partly  as  staff-surgeon  to  Sir 
(reoige  white  with  the  Chin  held  force.  After  leaving  Bur- 
mah  he  was  ^attached  to  various  regiments  at  Mian  Mir  and 
J  ubbalpore,  until  October,  1889,  when  he  was  permanently 
appointed  to  the  charge  of  the  18th  Bengal  Infantry.  After 
fifteen  months  at  home  on  medical  certificate,  he  returned  to 
India  m  1891,  and  was  shortly  after  again  on  field  service  in 
the  North  Lushai  Hills  and  with  the  Eastern  Surma  column 
lor  his  services  here  he  .was  [thanked’ by  the  general  officer 
commanding. 

’^93  and  again  in  1894  and  1895  he  held  the  appointments 
ot  Professor  of  Chemistry  in  the  Lahore  Medical  College  and 
Chemical  Examiner  to  Government.  In  the  following  year 
he  acted  for  three  months  as  Resident  Physician  and  Professor 
of  Pathology  in  the  Medical  College,  Calcutta-appointments 
to  winch,  after  acting  for  brief  periods  as  civil  surgeon  in 
various  stations,  he  returned  permanently  in  January,  1S97. 

Among  his  published  writings  may  be  named  a  report  upon 
the  field  lations  of  the  Madras  sepoy,  for  which  he  received 
the  thanks  of  the  Government ;  a  report  upon  the  deteriora¬ 
tion  of  atta  (flour),  for  which  he  was  also  thanked  by  Govern¬ 
ment  ,  and  a  report  upon  the  various  poisons  used  for  criminal 
purposes  in  India.  He  had  worked  at  bacteriology  in  Berlin 
and  at  the  Brown  Institution.  He  had  devoted  much  time  to 
the  study  of  the  malarial  organism  and  the  blood  in  malaria, 
and  among  his  unpublished  papers  have  been  found  a  number 
of  original  observations  upon  this  disease.  Other  subjects 
upon  which  he  has  left  valuable  but,  it  is  believed,  unpub¬ 
lished  original  material  are  the  etiology  of  dysentery  :  the 
organisms  of  cancer  and  their  analogy  with  those  of  malaria ; 
an  undescribed  nematode  entozoon  found  in  the  intestines  of 
sepoys ;  a  new  species  of  rhopalomyces ;  blood  deterioration 
in  apparently  healthy  individuals  in  malarial  districts  in 
Assam,  and  others.  It  is  hoped  that  the  notes  which  he  has 
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left  may  prove  sufficiently  full  to  enable  others  to  prevent 
reallv  valuable  material  from  being  entirely  lost. 
t  In  December  last  he  gave  evidence  before  the ^njan  1  lague 
Commission,  and  was  personally  congratulated  Jjy  t 
missioners  upon  the  interesting  natuie  of  Ins  observations. 
Z  man  was  more  highly,  more  universally,  or  more  deservedly 
Pel  Hn  esteem  by  all  with  whom  he  had  relations,  and  no  man 
was  more  beffived  by  the  few  who  knew  him  intimately.  None 
was  ever  more  conscientiously  devoted  to  his  duty,  to  which 
1  mrvaf  sense  of  the  words  sacrificed  his  liic* 

The  Slat  bV  all  for  Ms  relatives  ir,  ttaear 

oreat  loss  •  a  sympathy  which  is  accentuated  by  the  fact  tlia 
he  was  try  shortly  to  have  proceeded  home,  and  only  on  the 
day  when  the  disease  attacked  him  had  made  hnal  anan0e 
ments  for  obtaining  leave. 


ALFRED  THOMAS  GIBBINGS,  M.D. 

Dr  A.  T.  Gibbings  was  born  at  Woodbury,  Devon,  m  1848, 
but  liis  family  within  a  few  years  removed  to  Chichester.  He 
entered  the  medical  profession  first  as  a  pup.  of  Dr.  Leouard 
Buckell  of  that  city,  and  then  as  a  student  at  King  s  College 
Hospital,  of  which  he  became  an  Associate,  Scholar,  and 
Priyprmn  He  bGCftinG  M.E.C.S.  a.nd  L.fe.A.  in  io  9)  § 
ated  M  B  Lond.  in  1870,  and  M.D.  in  1874.  After  becoming 

Qualified  he  was  for  a  time  House-Surgeon  to  the  Stamford, 
Rutland,  and  General  Infirmary.  He  then  enteral  int° 
navlnershiD  with  Drs.  Daly  and  Long  of  Dalston,  JN.bi.,  ana 
at  the  time  of  his  death  was  a  member  of  the  firm  of  Daly, 

GFor'twi  “year? “he^had  had  reason  to  suspect  degenerative 
change  in  the  cardiac  muscular  tissue  ;  but  he  consulted  no 
one  having  resolved  to  work  to  the  end,  and  live  his  life  1 
his  own  wa|  During  the  past  winter  his  practice  was  unusu¬ 
ally  onerous  partly  from  the  prevalence  of  influenza,  paitly 
from  the  multiplication  of  his  duties  as ,  a  put > he  vaccinator 
by  the  legislation  of  last  year  He  greatly  felt  the  stiain,  an 
hh  anDearance  caused  anxiety  to  his  friends.  In  the  weens 
preceding  Easter  he  had  beehattending,  among  oth^  patients^ 
three  cases  of  pneumonia  111  one  house.  On  March  3ist 
was  himself  in  a  febrile  condition.  This  continued,  but  lie 
could  not  be  persuaded  to  relinquish  Ins  work  until  April 
3rd.  On  April  4th  symptoms  of  pneumonia  were  evident,  am 

6G ibb mgs’ s  chi  ef  characteristics  were  his  cheerful,  happy 
temnerarnent  his  unfailing  kindliness,  his  strict  inte0iity, 
his  simple  straightforwardness,  and  liis  dislike  of  ostentation. 

He  took  so  strong  an  interest  in  his  P“fne5B“nb^V^e 
ioved  his  practice,  taking  not  merely  a  scientific,  but  a  human 
interest  Sm  his  patients,  by  whom  he  was [ 
trusted  and  beloved  to  no  common  degree  luffi  the  fnls 

and  goodwill  of  every  medical  man,  without  exception,  m  ms 
neighbourhood,  as  well  as  the  warm  friendship  of  those  who 

knew  him  intimately. _ _ 

JOHN  BRUNTON,  M.D.  ■  . 

Dr.  John  Brunton  died  suddenly  at  his  residence,  Endsleigh 
Street,  London,  on  March  25th.  He  was  born 
town,  Kintyre,  on  May  16th,  1835,  the  son  of  William  Bi ^unton 
LL.D.,  a  man  well  known  and  highly  respected  in  the  \\U 
of  Scotland,  who,  after  holding  appointments  at  Ooatbn^e, 
Falkirk,  and  Campbeltown,  became  rector  o !  the  Grammar 
School  at  Paisley,  a  post  which  lie  occupied  ^'thntyyea. 
Dr  William  Brunton  was  well  acquainted  with  Sir  YVaite 
Scott,  Christopher  North,  and  the  “  Ettnck  Shepherd,  and 
when  he  died  at  the  age  of  83  he  left  a  memory  loved  anc 
revered  by  all  with  whom  he  had  been  brought  into  contact. 
Liis  eldest  son  John  received  his  education  at  Glasgow  Uni¬ 
versity,  where  he  graduated  B.A.  in  1855,  M.A.  in  1856,  and 
M  D  in  1S60.  In  the  same  year  he  became  a  Licentiate  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  He  was 
a  brilliant  student,  and  distinguished  himself  not  only  in  t 
arts  course,  but  also  111  the  medical  course,  taking  prizes  111 
nearly  every  department,  including  chemistry  anatomy 
physiology,  practice  of  medicine,  midwifery,  and  foiensi 

m^GteVholding  the  posts  of  House-Surgeon  and  House-Physi¬ 
cian  to  the  Glasgow  Royal  Infirmary,  and  studying  ^various 
Continental  schools,  he  settled  m  London  in  1862,  and  by  ffis 
skill  in  his  profession  and  his  devotion  to  its  duties,  he  was 


beloved  by  all  with  whom  he  came  in  contact,  whether  rich 
a  frw  marw  vpavs  enioved  r  lurge  mediCcil  picictice. 
He^  Ohafity,  Medical  Officer 

V  the  Midland  and  Great  Northern  Railway  Companies, 
Physician  to  the  Presbyterian  College,  Queen  Square  ;  Con- 
milt  in"  Surgeon  to  the  Royal  Caledonian  Asylum,  and  a  Cei 
tifving  Factory  Surgeon.  He  had  held  the  offices  of  Vice- 
President  of  the  Obstetrical  Society  and  of  the  Medical  Society 
of  London  The  esteem  in  which  he  was  held  by  the  Glasgow 
iVivPv^itv  was  shown  by  the  fact  that  he  continued  as 
examineVfor  medical  degrees  during  a  period  of  no  less  than 

1  "'l )! V°I Iruiitou  was  well  known  in  the  profession  in  London, 
both  *  ns  a  man  of  cheery  and  genial  manner  and  as  an  accom- 
nlished  practitioner  of  medicine.  He  contributed  numerous 
naners  to  medical  literature,  and  gave  particular  attention  to 
diseases  of  the  ear,  being  the  inventor  of  the  otoscope  and 
the  writer  of  various  papers  upon  aural  subjects.  1 

QY1  took  a  lii^h  view  of  the  duties  and  responsibilities 

of ‘the  profession,  and  was  distinguished  notH0VybutbvWthe 
qenuaintance  with  its  literature  and  practice,  but  by  the 
strong  common  sense  which  he  brought  to  bear  upon  liis  wor  . 
i  Ip  was  a  keen  angler,  and  generally  spent  his  holiday  with  a 
Vshing  rod.  He  was  a  staunch  friend  and  a  devoted  husband 
and  father,  and  leaves  a  widow  and  grown-up  family  to  mourn 
his  loss  His  death,  as  has  been  said,  was  sudden.  On 
March  23rd  he  was  confined  to  bed,  but  on  the  following  morn- 
in"  he  resumed  work  and  made  his  usual  round.  After  dim  e 
heSbecame  suddenly  unconscious,  and  died  the  following  day, 
March  25th.  The  cause  of  death  was  cerebral  lisemonha^e. 
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POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English sSu^fy 

SS?  o^o?Si.n  SJ 

Sdd^ 

MeaS.es  caused  a  death-rate  of  10  m  Gateshead  anKpnM-*. 

whooping-cough  of  1.1  in  Sunderland  16  in  Hul  ,  ana  ,_s  m  Saltord 

in  Burnley,  and  in  Preston ;  and  J^L^k^^carlet  fever  showed  no 
and  1.2  m  Wolverhampton.  The  1  ‘  •  T|l0  deaths  from  diphtheria 

^SS^^ul^Lmidoih  li?nS«&  iodLCnSn 

Hospitals  on  Saturday  last,  Apnl  8  •  Fever  Hospital,  which  liad 

patients  in  these  hospitals  and  ’ii  the  ..  ~  preceding  weeks,  had 

declined  from  2.584  to  2,322  at ,  the .end  of  the  ^^vetseswire  admitted 

A  three  preeedin,  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  .Saturday  last,  P11  Scotch  towns.  The  animal 
deaths  were  registered  in  eight  of  from  21.0  to  23.3  per 

rate  of  mortality  in  these  towns  ^  fast  week  and  almost 

1,000  in  the  three  preceding  weeks, declined  to ^21. 8 .last thirty. 

6  from  whooping-cough,  and  10  from  *i  n  Edinburgh ;  6  deaths 

BSftKSU  “■»  -  — 

diphtheria  in  Dundee.  _ _ _ 
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of  the  forty-three  sanitary  ai  eas  of  the  q{  ^  currcnt 

Registrar-General’s  returns  for  the  Xfk  toldie deaths  of  persons 

year.  The  mortality  figures  in  the .table 1  relate resuit  of  a 
actually  belonging  to  the  various  sanitary  areas,  ana  aie 
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omplete  system  of  distribution  of  deaths  occurring  in  tlic  public  institu¬ 
tions  of  London  among  tlie.various  sanitary  areas  in  which  the  patients 
had  previously  resided. 

,  T*1®  34,94?  births  registered  in  London  during  the  three  months  ending 
M&ich  last  were  equal  to  an  annual  rate  of  30.8  per  1,000  of  the  popula¬ 
tion, .estimated  at  4,546,752  persons  in  the  middle  of  this  year ;  this  rate 
was  identical  with  that  recorded  in  the  corresponding  period  of  last  year, 
but  was  1.4  per  1,000  beiow  the  average  rate  in  the  first  quarters  of  the  ten 
preceding  years,  1889-98.  The  birth-rate  during  the  period  under  notice 
in.  the  various  sanitary  areas  showed,  as  usual,  wide  variations,  owing 
Principally  to  the  differences  in  the  sex  and  age  distribution  of  the 
population.  In  Kensington,  St.  George  Hanover  Square,  Hampstead, 
Stoke  Newington,  St.  Martin-in-thc-Fields,  and  London  City  the  birth¬ 
rates  were  considerably  below  the  average;  while  they  showed  the 
largest  excess  in  Fulham,  St.  Luke.  St.  George-in-tlie-East,  Mile  Eud  Old 
Town,  St.  George  Southwark,  ancl  Bermondsey. 

The  22,732  deaths  of  persons  belonging  to  London  registered  during 
the  three  months  ending  March  last  were  equal  to  an  annual  rate 
of  20.1  per  1,000,  against  19.3,  18.0,  and  21.3  in  the  corresponding 
periods  ot  the  three  preceding  years  ;  in  the  first  quarters  of 
the  teu  preceding  years  the  death-rate  in  London  averaged  22.3 
per  1,000.  The  lowest  death-rates  in  the  various  sanitary  areas  were 
11. 9  in  Hampstead  and  in  Stoke  Newington,  12.5  in  Plumstead,  14  8 
in  Lee,  15 .1  111  Lewisham  (excluding  Penge),  15.9  in  St.  Martin-in-the- 
Ficlds,  and  16.0111  Wandsworth ;  the  highest  rates  were  25.8  in  London 
City,  26.0  in  St.  Saviour  Southwark,  27.8  in  St.  Olave  Southwark,  28.0  in  St. 
George  Southwark,  28.3  in  Holborn,  and  29.0  in  St.  Luke.  During  the 
quarter  under  notice  1,917  deaths  resulted  from  the  principal  zymotic, 
diseases  in  Loudon  ;  of  these,  386  were  referred  to  measles,,  96  to  scarlet 
fever,  468  to  diphtheria,  681  to  whooping-cough,  2  to  typhus,  146  to  enteric 
fever,  1  to  an  ill-defined  form  of  continued  fever,  and  137  to  diarrhoea. 
Ihese  1,917  deaths  were  equal  to  an  annual  rate  of  1.69  per  1,000,  against 
an  average  rate  of  2.34  in  the  corresponding  periods  of  the  ten  preced¬ 
ing  years,  1889-98.  In  the  first  quarter  of  the  three  preceding  years 
the  zymotic  death-rate  was  3.23,  1.64,  and  2.90  per  1,000  respectively. 


No  death  from  any  of  the  principal  zymotic  diseases  was  recorded  last 
quarter  in  Strand  sanitary  area ;  in  the  other  sanitary  areas  the  lowest 
zymotic  death-rates  were  0.31  in  Plumstead,  0.55  in  St.  George  Hanover 
Square,  0.57  111  Stoke  Newington,  0.65  in  St.  Giles,  0.69  in  Westminster,  ahd 
0.80  in  Hampstead  ;  the  highest  rates  were  2.52  in  St.  Saviour  Southwark, 
2.57  111  Holborn,  2.58  in  St.  Pancras,  2.82  in  Chelsea  and  in  St.  Saviour 
Southwark,  2.91  in  Clerkenwell,  and  4.13  in  Newington.  Measles 
showed  the  highest  proportional  fatality  in  St.  Pancras,  Clerkenwell, 
Shoreditch,  St.  George-in-tlie-East,  Limchouse,  Mile  End  old  Town 
an cZIj,e,e;  scarlet  fever  in  Fulham,  Rotherliithe,  and  Lee ;  diphtheria 
in  Fulham,  Clerkenwell,  St.  Saviour  Southwark,  St.  George  South¬ 
wark,  Newington,  Bermondsey,  and  Lewisham ;  whooping-cough  in 
Hammersmith,  Chelsea,  St.  Pancras,  Holborn,  St.  George  Southwark, 
Newington,  Lambeth,  and  Wandsworth;  and  enteric  fever  in  West¬ 
minster,  St.  Giles,  St.  Luke,  London  City,  and  St.  George-in-tlie-East 
sanitary  areas.  Of  the  2  fatal  cases  of  typhus  registered  in  London 
last  quarter,  1  belonged  to  Bermondsey  and  1  to  Rotherithe  sanitary  areas. 
No  death  was  referred  to  small-pox  in  the  metropolis  during  the  three 
months  ending  March  last. 

During  the  first  quarter  of  this  year  2,238  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.98  per  1,000,  against 
1.82  and  1.98  in  the  corresponding  periods  of  the  two  preceding  years. 
Among  the  various  sanitary  areas  the  lowest  phthisis  ^death-rates  last 
quarter  were  recorded  in  Hampstead,  Stoke  Newington,  Hackney, 
Wandsworth,  Lee,  and  Lewisham  ;  and  the  highest  rates  in  St.  Giles, 
Strand,  Holborn,  St.  Luke,  St.  Saviour  Southwark,  and  St.  George  South¬ 
wark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year  of 
age  to  registered  births,  was  equal  to  129  per  1,000  last  quarter,  against  142, 
127,  and  142  in  the  corresponding  periods  of  the  three  preceding  years. 
Among  the  various  sanitary  areas  the  rates  of  infant  mortality  were 
lowest  in  Marylebone,  Stoke  Newington,  St.  Giles,  Li  e,  Lewisham,  and 
Plumstead ;  while  they  showed  the  largest  excess  in  Westminster  St. 
Martin-in-the-Fieids,  Holborn,  Limehouse,  St.  Saviour  Southwark,  and 
Newington. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring 

m  Public  Institutions  during  the  FirstlQuarter  of  1899. 


Sanitary  Areas. 


LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George  Hanover  Sq. 

Westminster  . 

St.  James  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Stoke  Newington 

Hackney . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-tlie-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke . 

London  City  . 

East  Districts. 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-the-East 

Limehouse  . 

Mile  End  Old  Town  ... 

Poplar  . 

South  Districts. 

St.  Saviour  Southwark 
St.  George  Southwark 
Newington 
St.  Olave  Southwark 
Bermondsey  ... 
Rotherliithe 

Lambeth . 

Battersea 
Wandsworth  ... 
Camberwell 
Greenwich 

Lee . 

Lewisham 
Woolwich 
Plumstead 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

(CHANGES  OF  STATION.  , 

the  last  month : 


Colonel  T.  J.  Gallwey,  M.D.,  C.B. 

Major  J.  G.  Harwood . 

'  D.  Wardrop,  M.B. 

„  R.  L.  Love,  M.D. 

E.  R.  Cree . 

,,  H.  J.  McLaughlin,  M.B. 

T.  Archer,  M.U . 

„  E.  Butt  . 

T.  R.  Lucas,  M.B. 

„  B.  M.  Skinner  . 

J.  D.  T.  Recldtt . 

J.  R.  Mallins,  M.B. 

C.  )ff.  Johnson,  M.B.  ... 

,,  S.  Hickson,  M.B. 

„  W.  T.  Swan,  M.B. 

„  T.  Daly  . 

,  H.  M.  Adamson,  M.B.... 

C.  H.  Burtchaell.  M  B. 

’  J.  S.  Davidson,  M.B.  ... 

A.  B.  Hinde  . 

Captain  R.  H.  E.  Holt . 

G.  E.  Hughes  ...  ... 

Lieutenant  R.  E.  G.  Phillips... 

J.  Poe,  M.B. 

„  A.  E.  Thorp 
,  C.  VV.  Mainprise... 


From 

Egypt’n.  Army 
Aldershot 

Crete  . 

Londonderry.. 

Bengal . 

Half-pay 

Chester 

Dundalk 

Madras 

Punjab 

Jamaica 

Bengal . 

Pembroke  D’ck 
Curragh 
Portsmouth  ... 
Madras 

Cork  . 

Woolwich 
Colchester  ... 

Madras . 

Bengal . 

1  st  Life  Guards 
Woolwich 
Curragh 
Liverpool 
Dover  . 


To 

Aldershot. 

Punjab. 

Devonport. 

Dundalk. 

Portsmouth. 

Dover. 

Manchester. 

Punjab. 

Devonport. 

Home  District. 

Aldershot. 

Portsmouth. 

Colchester. 

Devonport. 

Jamaica. 

Netley. 

Bengal. 

Preston. 

Madras. 

Portsmouth. 

Gosport. 

Home  District. 
istLifeGuards 
Punjab. 
Bengal. 


ROYAL  NAVY  MEDICAL  SERVICE. 

US 

a  gold  medal  and  £100.  He  represented  the  Ravy  at  the  last  Medical  do 

^The  following  appointments  have  been  made  at  the  Admiralty  — V  .  K. 
RK  f  HTT  EY  Surgeon  to  the  Royal  Marine  Infirmary.  Portsmouth.  April 
th  JAMFs’  H  Fergusson.  Surgeon.  to  the  Excellent  lent,  April  5th. 
Eri’c  D  Macnamara,  B.A..  to  the  Duke  of  Wellington,  for  disposal,  Apnl 
lotll.  _ 

0 

Surgeon  Edgar  Du^m^Batt.^F Sowile  House,  Abergavenny 

canture  of  the  Chin  Kiang  Foo  and  at  the  investment  ot  R  ankin,  receiving 
flip  mpdal  He  also  served  with  the  9th  Lancers  in  the  I  un.iab  caiiip*.  &  , 
and  was  present  at  the  battle  of  Goojerat,  receiving  the  me  da1 L 
He  was  011  board  the  Buckinghamshire,  on  her  passage  to  England  with 
valids,  when  that  ship  was  burned  and  wrecked. 

INDIAN  MEDICAL  SERVICE  . 

Ant  pvamination  for  commissions  in  the  Indian  Medical  Service  is  to  be 
held  in  London  in  August  next.  The  exact  date  of  the  examination  and 
the  dumber  of  comSons  to  be  granted  is  to  be  announced  here¬ 
after.  _ 

ARMY  MEDICAL  RESERVE.  . 

Sttrgfon-Lieutenant-Colonel  M.  Benny,  M.D..  having  resigned  Ins  ap¬ 
pointment  in  the  Volunteers,  ceases  to  belong  to  the  Army  Medical  Re¬ 
serve,  March  29th.  _ 

CONVALESCENT  SICK  SOLDIERS. 

This  scheme  advocated  long  since  in  the  British  Medical  Journal,  is 
indicated  in  a  letter  just  sent  by  the  War  Office  to  commanding  offlceis. 

n  is  considered  advisable,”  says  the  communication,  that  moie  advan 
tafre  should  be  taken  of  any  available  barrack  and  hospital  accommodation 
at  those  stations  in  the  United  Kingdom  which  are  situated  on  the  sea 
coast  or  in  other  suitable  localities  for  the  purpose  of  affording  a  change 
of  air  to  sick  or  convalescent  soldiers,  and  so  conducing  to  1  ™°^e  rapid 
and  complete  recovery  of  their  health.  It  is  proposed  that  the 
stations  should  meantime  be  assigned  for  this  purpose,  but  other  suitable 
stations  may  also  be  selected  as  occasion  requires  : 


ARMY  SUPPLIES  IN  THE  FIELD. 

He  did  not  approve  of  abolishing  canteens  at  manoeuvres,  ior  some  sort  o 
recreation  must  be  provided  for  the  troops  of  a  voluntary  army,  and  an 
issue  of  rum  would  be  worse  than  the  canteen  establishment  which  did 
a  opii  Qnirits  The  General  Officer  Commanding  at  Aldershot,  Sii 
Redvers  Buller,  said  that  the  whole  responsibility  of  medical  transport 
and  supplies  should  rest  on  the  medical  authorities. 

THE  VOLUNTEERS.  ,  .  ,  .... 

<4  ttrof  on-Lieutenants  j.  Marnoch,  M  B.,  1st  Aberdeenshire  Artillery, 
andT.  E.  Lloyd,  4th  Volunteer  Battalion  the  South  Wales  Borderers,  are 

promoted  to  be  Surgeon-Captains,  March  29th.  „  Tipntenant= 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants 
in  the  respective  corps  specified,  dated  March  29th  .  Robert  \\ .  Mitchell, 
a  1  1;  , t (Cambridge  University)  Volunteer  Battalion  the  Suffolk  Regi¬ 

ment  •  John  Chesnutt,  2nd  Volunteer  Battalion  the  East  Yorkshire 
Regiment*  ^Perceval  A.  Lloyd,  1st  (Pembrokeshire)  Volunteer  Battalion 
fhe^Welsh’Regfment ;  James  S.  Swain  »nd  Tower  Hamlets  Me. 

Briffade-Surgeon-Lieutenant-Colonel  W.  E.  S.  Burnett,  4111  volunteer 
Battalion  the  Cheshire  Regiment,,  has  resigned  his  commission^  March 
ontu  •  he  is  permitted  to  retain  lus  rank  and  uniloim.  an a_  vacates  ine 
appointment  of  Senior  Medical  Officer  to  the  Cheshire  and  Lancashire 

^  Sm^eo  n-L?  eutenan t ' IL^S .  Rodger,  M.B.,  ist  Volunteer  Battalion  the 
Manchester  Regiment,  also  resigns  his  commission  £l'°“/Ii^ar[  3tgSt  2nd 
Sure-eon-Maior  Arthur  H.  Robinson,  M.D.,  xetirea,  -Late  211a 
Middfesex  Volunteer  Artillery,  is  appointed  Surgeon-Major  3rd  Kent 

(RS^getnTituttnanteiM.A^r.11  Dundas,  ist  Norfolk  Artillery  (Eastern 
Division  Royal  Artillery)  is  superseded  for  absence  without  leave,  April 

5  ^Surgeon-Captain  C.  F.  Glinn,  4th .Volunteer  Battalion  the  Devonshire 
Rpcriment  has  resigned  his  commission,  April  5th.  -  ,  D  , 

P  Surgeon-Captains  F.  H.  Appleby,  4th  (Nottinghamshire)  \  olunteei  Bat¬ 
talion  the  Sherwood  Foresters  (Derbyshire  Regiment),  and  J.  G.  Sa\ille, 
(Irdwick) ^  Volunteer  Battalion  the  Manchester  Regiment,  are  pro- 

“sMMonCwSnTE^teAB^and^urgeon-Licwitenaiit  F.  A.  Brooks, 

MD  feiwinginthe  xstEstexVolunteerArtill  ery,  are  transferred  from 
April  ist  to  the  newly-formed  2nd  Essex  (Harwich)  Volunteer  Artillery, 
with  commission  of  same  rank  and  date. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Cyril  Ellis  is  appointed  Quartermaster  in  the  Manchester  Co 
panies,  April  5th. _ 

Lieutenant-Colonels  M.  R.  Ryan,  M.D.,  P.  H.  Johnston,  M  B  and 
I.  B.  Emerson  have  been  granted  increased  pay  under  Article  362  of  tl  e 
Royal  Warrant.  _ 

THE  HIGHER  RANKS  OF  THE  R.A.M.C. 

T  ieutenant-Colonel  writes  :  1  agree  with  Surgeon-General  Hamilton 

that  it  would  be  of  decided  advantage  to  fix  the  age  o Legent'rude'makes 
R  V  M  C.  at  from  22  to  25,  instead  of  21  to  28.  The  piesent  iuie maxes 

too  great  disparity  in  age  between  ofiicers  whose  commissions  are  of  the 
same  date; while  men  over  25  on  entrance  can  seldom  re the  ad 
miniQtvntivp  ranks  and  so  serve  on  without  hope.  I  would,  initiiei  iiinit 
the  numbers  who  attain  the  rank  of  Lieutenant-Colonel  to  those  actually 
required  for  the  more  important  posts,  instead  o 'Automatic 
nt'tpr  on  vpars’ service  Requiring  men  of  that  lank  to  periorm  auue& 
the  same  as  when  they  entered  the  service >  onl* 

estimation  of  the  army.  Let  promotion  to  the  rank  be s  by .  selection  ana 
United  in  numbers;  but  do  not  interfere  with  the 1  pension l  of  Majors 
after  20  years’  service,  which  would  avoid  the  haidship  of  non-selection  , 
men  passed  over  should  be  made  to  retire.  


Station. 
Eastbourne 
Shorncliffe 
Sandown,  I.  of  W. 
Pembroke  Dock 
•Great  Yarmouth 
Scarborough  ( 
Tynemouth  )  ' 
Fleetwood 
Ayr  l 

Glencorse  )  ‘ 
Curragh  ... 
Holywood  t 
Londonderry  \ 
Queenstown  i. 
Kinsale 


District. 

S.E. 

SE. 

Southern... 
Western  ... 
Eastern  ... 

N.E. 

N.W. 

Scottish  ... 
Curragh  ... 
Belfast  ... 

Cork 


For  Soldiers  from 
Home  District,  Woolwich. 
S.E.  District,  Thames. 
Southern,  Aldershot. 
Western  District. 

Eastern  District. 

N.E.  District. 

N.W.  District. 

Scotland. 

Dublin. 

Belfast. 

Cork  District. 


MEDICO-LEGAL. 


It ^anticipated  that  the  only  extra  expense  in  giving  effect  to  the 
scheme  will  be  the  cost  of  travelling. 


A  “LADY  DOCTOR”  AT  SOUTHEND.  . 
CrwsmFRABLE  local  interest  appears  to  have  been  excited  in  connection 
with  the  innuest  on  the  body  of  Mrs.  Elizabeth  Smith  West,  owing  to  the 
fact^liat  she  had  been  attended  by  a  lady  “  doctor,”  Madame  Comber,  of 

^According  to  reports  in  the  Southend  Standard  of  March  39th  and  April 
,th,on^ tlm  fnquelS  being  resumed on  March  29th  by 'the  Coroner,  MrJD^ 
Lewis,  Henry  West,  the  husband,  who  was  recalled,  stated  that  Madame 
Comber  first  began  to  attend  his  wife  in  the  middle  of  January  and  was 
called  in  at  the  request  of  the  deceased.  After  treatment  for  tl  ce  01  four 
days,  Mrs.  West  told  witness  she  was  being  relieved  of  the  pain  in  the 
lumbar  regions.  The  woman  afterwards  treated  her  for  her  kidneys,  un 
the  Thursday  before  Saturday,  March  nth  witness  told  Madame  comber 
his  wife  was  in  pain,  and  asked  whether  she  could  relieve  her.  She  sent 
a  girl  out  for  a  pennyworth  of  rhubarb  and  a 

After  that  Madame  Comber  came  downstairs,  and  said.  You  go  upstan  s, 
your  wife  is  as  jolly  as  a  sandboy  ;  she  is  all  right  now.  )y,tnfss  saw  1 

wife,  who  said  she  had  taken  a  draught  administered  by  the  woman  and 
felt  much  relieved.  That  was  the  last  visit  Pai^  by  Madame  Combei,  for 
witness  told  her  lie  had  sent  for  the  doctor,  and  she  said  she  had  bette 
not  stop.  The  woman  came  three  or  four  times  a  P  ontain_ 

night  previous  to  the  death  of  the  deceased  small  bhtties  arrived  contain 
ing  draughts  which  his  wile  was  to  take  every  other  night.  Tlieie  were 
no  names  on  the  labels  of  the  bottles. 
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The  Coroner  :  Did  you  believe  Madame  Comber  was  a  qualified  person  ? 

From  what  ray  wife  said  I  did.  She  said  slie  was  a  certified  woman,  and 
had  walked  the  hospitals  in  France.  Witness  had  several  times  advised 
his  wife  to  send  for  a  doctor,  but  she  had  great  faith  in  Madame  Comber, 
■who  gave  the  names  of  several  persons  she  had  attended. 

Replying  to  Madame  Comber,  witness  said  she  had  told  him  she  held 
<uplomas. 

Madame  Comber  :  No  such  thing  :  I  never  told  him  that. 

Evidence  was  given  by  Louise  Harriet  Groser,  a  niece  of  the  deceased 
<who  had  been  living  with  her  for  fourteen  years)  as  to  treatment  of  the 
deceased  by  Madame  Comber,  and,  after  some  further  evidence,  the  in¬ 
quest  was  adjourned  to  April  5th. 

_  On  the  inquest  being  resumed,  and  some  further  evidence  being  given 
by  Mr.  \\  est  Louise  Harriet  Groser,  and  Nurse  King. 

Madame  Comber  was  called,  and  expressed  her  willingness  to  give  evi¬ 
dence. 

The  Coroner  :  Are  you  a  married  woman  ?-Yes,  but  my  husband  has 
been  111  the  workhouse  for  years. 

What  was  he  ? — A  carpenter. 

WMt  dlo  you  describe  yourself  as  ?— I  was  a  chemist. 

"hat  do  you  call  yourself  now? — Nothing.  I  only  go  out  as  a  nurse  if 
anyone  sends  for  111c,  as  Mrs.  V  est  did.  Then,  if  there  is  anything  I  can 
do,  I  do  it,  but  I  do  not  put  myself  up  as  a  doctor. 

You  describe  yourself  then  as  a  nurse  ?— As  a  nurse. 

And  if  anyone  sends  for  you,  you  go  and  nurse  them  ?— I  do  anything  I 
can.  and  if  I  can  mix  anything  I  do  it  for  them. 

What  do  you  mean  ?  The  same  as  I  did  for  Mrs.  West.  1  sent  her  rnedi- 
cine  which  contained  bitterwood  to  create  an  appetite,  and  a  little 
rhubarb. 

If  necessary  you  send  your  patients  medicines  ?— Yes,  and  send  for  a 
doctor. 

Where  do  you  procure  the  medicine  from  ?  Do  you  mix  it  yourself ?— 
Yes. 

Where  ?— In  my  house  at  Pitsea,  and  I  buy  my  drugs  at  King’s,  in  High 
Street,  Southend.  0  ’  6 

\\  hen  called  in  to  the  deceased,  Mrs.  West  complained  of  a  pain  in  the 
side,  and  a  poultice  was  applied.  A  week  or  two  after  she  said,  “  I  have 
got  a  pain  in  my  back.  I  think  I  have  a  cold  from  sitting  in  the  chair.”  I 
then  applied  a  poultice  as  hot  as  she  could  bear  it.  I  then  prepared  a 
medicine  consisting  of  quassia  chips  and  isinglass  and  a  little  syrup  of 
sugar.  I  kept  on  attending  her,  and  gave  a  draught  containing  rhubarb, 
peppermint,  and  sugar,  but  no  other  drugs.  I  afterwards  gave  her  some 
anti  bilious  pills.  On  March  9th  Airs.  West  was  much  worse,  and  I  told 
Mr.  u  est  he  had  better  have  further  advice,  and  he  said,  “  I  will.” 

Examined  by  Mr.  Hempson  on  behalf  of  the  Medical  Defence  Union,  it 
was  elicited  from  Madame  Comber  that  she  had  formerly  carried  on 
business  with  a  qualified  practitioner  as  surgeons  and  apothecaries,  and 
she  received  half  fees  ;  but  that  was  in  1875.  She  had  not  received  any¬ 
thing  tor  twenty  years.  It  also  appeared  that  Madame  Comber  was 
formerly  known  as  Madame  Votier  when  in  France,  where  she  was  a 
dentist. 

Witness,  being  asked  if  she  diagnosed  diseases,  replied :  No,  only 
temporary  cases.  Did  not  know  of  such  a  disease  as  peritonitis. 

Dr.  Maters  said  he  had  attended  the  family  for  several  years,  and  on 
March  9th  was  called  to  attend  deceased,  whom  he  found  in  a  more  or 
less  collapsed  condition  and  suffering  from  symptoms  pointing  to  acute 
peritonitis.  He  attended  her  until  her  death  on  Saturday  morning.  On 
the  Sunday  he  made  a  post-mortem  examination,  and  found  signs  of  a 
recent  commencement  of  inflammation  of  the  bowels,  commonly  called 
peritonitis.  There  was  no  evidence  of  pregnancy  nor  of  any  injury.  The 
cause  of  death  was  heart  failure  consequent  upon  commencing  peritonitis 
and  distension  of  the  stomach  with  gas.  The  distension  of  the  stomach 
was  caused  partly  by  the  peritonitis  and  partly,  witness  should  say,  from 
paralysis  of  the  bowels. 

The  Coroner :  Can  you  say  that  the  treatment  deceased  received  did 
accelerate  her  death  ?— I  should  not  like  to  say  definitely  that  it  did.  That 
it  was  inadvisable  lam  quite  prepared  to  say.  It  was  certainly  not  the 
Tight  thing  to  give  rhubarb  or  to  manipulate  the  stomach,  bearing  in 
mind  the  vomit  of  blood.  But  that  is  an  opinion.  There  would 
obviously  have  been  a  better  chance  if  better  treatment  had  been  procured 
earlier. 

Dr.  Cleveland  Smith  corroborated  Dr.  Waters’s  evidence. 

The  Coroner  having  summed  up.  the  jury,  after  some  minutes’  private 
consultation,  returned  a  verdict  in  accordance  with  the  medical  evi¬ 
dence.  They  also  wished  Madame  Comber  to  be  severely  censured  for 
practising  without  any  qualification,  and  expressed  their  sympathy  with 
Mr.  West,  to  whom  in  their  opinion  no  blame  whatever  attached. 

The  Coroner  addressed  Madame  Comber,  and  pointed  out  the  risk 
she  would  incur  if  she  continued  to  attend  and  prescribe  for  people  as  she 
did  in  this  case. 

„  When  closing  the  inquest  the  Coroner  is  reported  to  have  remarked  : 

A  thing  that  passes  my  comprehension  is  that  people  should  be  so 
ignorant  as  to  employ  a  silly  old  woman  of  this  description,  paying  her 
more  than  they  can  get  medical  attendance  for.” 


PROSECUTION  BY  THE  GENERAL  MEDICAL  COUNCIL  :  USING  THE 
TITLE  M.D.  FALSELY. 

At  Pontefract  Borough  Police  Courton  Thursday,  April  6th,  before  the  Mayor 
and  other  magistrates,  Joseph  Tempest,  of  Priory  Glen,  Pontefract,  was 
charged  on  three  counts  with  having  (1)  pretended  to  be  a  doctor  of  medi¬ 
cine.  (2)  pretended  to  be  a  medical  practitioner,  and  (3)  with  having  used 
the  title  of  physician.  The  pi-osecution  was  at  the  instance  of  the  General 
Medical  Conncil.for  whom  Mr.  Riley,  barrister-at-law,  appeared,  and  Mr. 
H.  S.  Schultess-Young  represented  defendant. 

In  opening  the  case  Mr.  Riley  said  the  defendant  was  not  on  the  Medical 
Register,  and  he  thought  he  would  be  able  to  convince  the  Bench  that  he 
was  nothing  more  or  less  than  a  quack,  and  had  no  right  whatever  to 
make  use  of  the  letters  M.D.  after  his  name  as  he  had  been  doing  De¬ 
fendant  had  already  been  fined  the  full  penalty,  ^20.  at  Blackburn  County 
Court,  a  year  ago,  in  an  action  by  the  Society  of  Apothecaries  for  unquali¬ 
fied  practice  as  an  apothecary.  Four  months  after  that  he  moved  to 
Pontefract. 


Thomas  Stroyan,  an  ex-police  constable,  of  Accrington,  proved  having 
visded  defendant  at  Pontefract.  He  was  given  some  pills  and  medicine 
for  an  imaginary  ailment,  and  on  the  bottle  label  was  the  title  MD  the 

glass  over  the  front  door  having  the  words  “  Dr.  Tempest  ”  upon  it 
U oss-exammed,  witness  said  he  was  not  deceived,  as  he  knew  the  de¬ 
fendant  was  not  a  proper  doctor.  itucw  me  ae 

Joseph  Grimsliaw,  a  weaver,  of  Oswaldtwistle,  said  he  was  attended 
some  time  ago  by  defendant,  whom  he  believed  to  be  a  duly  qualified 
medical  practitioner,  as  he  lived  opposite  to  him,  and  he  had  Dr  Tem¬ 
pest  upon  his  door-plate.  He  found  out  that  he  was  not  a  proper  doctor 
and  he  then  refused  to  pay  his  bill,  and  told  defendant  lie  had  been  de¬ 
ceiving  him.  After  defendant  came  to  Pontefract  he  wrote  to  him  twice 
signing  himself  M.D.  111  each  case,  asking  for  the  money.  I11  one  lie  stated 
that  witness  s  honour  went  no  further  than  the  law  compelled  him  and 
said  lie  must  remind  him  that  they  would  both  have  to  go  before  another 
tnbunal  which  would  not  consist  of  “a  guild  of  medical  vipers  to  assist 
rogues  in  dishonest  schemes.” 

Mr.  Schultess-Young  contended,  in  defence,  that  defendant  had  no  inten- 
tionto  wilfully  deceive  the  public  by  using  the  title  M.D.  He  advertised  him- 
selt  largely  as  a  medical  botanist,  givinga  lengthy  description  of  his  various 
certificates  and  diplomas,  and  taking  the  whole  of  the  circumstances 
together  he  tailed  to  see  how  how  anyone  could  have  been  deceived 

Dr.  Tempest  gave  evidence,  and  the  Bench,  having  retired,  decided 
to  convict,  and  the  last  two  summonses  being  withdrawn  at  their  sug- 
gestion,  they  decided  on  the  first  summons  that  defendant  had  pre¬ 
tended  to  be  a  doctor  of  medicine,  and  fined  him  £20  and  the  costs  of  the 


ASSISTANTS  AND  FEES. 

Querist.— Notification  fees,  or  any  other  professional  fees,  received  by 
an  assistant  or  locum  tenens  for  work  done  in  his  principal’s  practice 
must  be  paid  to  the  principal.  In  some  cases  an  assistant  or  locum 
feiiens  nnght  be  entitled  to  certain  fees  where  there  is  an  agreement  to 
this  effect,  but,  in  the  absence  of  this,  the  assistant  or  locum  is  entitled 
to  nothing  beyond  his  salary. 


A .  M.  O  C.— The  validity  of  the  dismissal  depends  upon  the  rules  and  by¬ 
laws  of  the  society  and  the  nature  of  the  agreement  (if  any)  entered  into 
between  the  parties.  A  solicitor  should  be  consulted. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

Second  Professional  Examination  for  the  Degrees  ofM.B.,  Ch.B 
—The  following  candidates  have  passed  this  examination  under  tiie  new 
regulations. 

Final  Examination— D.  M.  Aitken,  M.  A. ;  J.  F.  Allen,  C.  M.  Anderson 
C.  R.  V.  Ash,  A.  A.  Ayton,  R.  T.  Baillie,  A.  C.  Begg,  R.  A.  Belelios’ 
J.  H.  M.  Bell,  A.  Brown,  E.  E.  Brown,  G.  M.  Brown,  J.  Brownlee,  R 
W.  Buchanan.  H.  Buist,  E.  P.  Calder,  R.  A.  Cameron,  S.  M.  W.  Camp¬ 
bell,  C.  C.  Choyce,  B.Sc.  ;  P.  T.  Copeland,  C.  G.  Cumming,  B.  N 
Cunningham,  W.  H.  Dickinson,  M.  Scott  Dickson,  \V.  E.  C.  Dickson, 
B  Sc.  (with  distinction),  H.  Dodgson,  J.  W.  Duffus,  M.A. ;  R.  S. 
Ellis,  B.  G.  Firman,  Cath.  Fraser,  S.  Garvin,  A.  L.  Gurney,  A.  M 
Hamilton,  E.  R.  Henderson,  C.  E.  P.  Husband,  W.  Hutchison,  C.  H. 
Lindsay,  C.  B.  M’Conaghy,  E.  M‘Elney,  A.  F.  Mackay,  H.  J.  C. 
Maclaren,  A.  M.  Maleolmson,  J.  G.  Munro  (with  distinction)  J.  II.  C. 
Orr,  H.  M.  Roberts,  M.  M.  Smith,  Kate  Southen,  B.  A.  Spence,  G.  L. 
Thompson,  J.  O.  Thorne,  G.  R.  Turner,  A.  S.  Watson,  P.  Weatherbe, 

A.  J.  Williamson,  J.  M.  Dupont,  J.  R.  Edward,  R.  A.  Glagg,  R.  M 
Grant,  A.  R.  Hallam,  R.  A.  J.  Harper,  D.  C.  Henry,  C.  W.'  Howe,  A 
Hunter,  M.A. ;  A.  E.  Hunter,  E.  M.  G.  Jayne,  G.  A.  Jolly,  A.  c’. 
Keay,  J.  P.  Kennedy,  G.  J.  Licesne,  W.  Lee,  S.  Lyle,  J.  G.  M'Bride, 
L.  T.  M’Clintock,  J.  B.  M'Cutcheon,  W.  Macdougall,  P.  F.M'Farlane, 
G.  M’Farland,  J.  M‘Kenzie,  K.  D.  C.  Macrae,  W.  Mair,  G.  R.  Mill 
(with  distinction),  W.  Miller.  J.  Morrison,  D.  Munro,  A.  C.  Murray, 
G.  S.  Murray,  D.  A.  Ogilvie,  W.  Paterson,  S.  G.  Peill.  C.  E.  Pepper, 

G.  Pereira,  H.  G.  Pesel,  L.  W.  Pole,  E.  J.  Porteous,  W.  G.  Porter,  E. 
T.  Potts,  W.  H.  Prentice,  H.  St.  J.  Randell,  G.  C.  J.  Robertson,  J.  S. 
Robertson.  M.  W.  Robertson,  C.  W.  Salesby  (with  distinction),  T.  B. 
Shaw,  M.  W.  Smart,  G.  C.  Strathavon,  D.  Sutherland,  P.  Telles,  E.  J. 
Tyrell,  E.  A.  Walker,  J.  A.  L.  Walker,  A.  G.  Waugh,  E.  Wells,  T.  S. 

B.  Williams  (with  distinction),  F.  E.  Wilson,  J.  Woods. 

Anatomy  and  Physiology.—  M.  Agnew,  R.  V.  Clark,  J.  Dalgleish,  C.  Douglas, 

J.  L.  Duncan,  N.  C.  R.  Hausen,  A.  R.  Johnston,  E.  Jones.  N.  F. 
Machardie,  W.  S.  Patton,  J.  H.  H.  Pirrie,  L.  T.  Price,  T.  A.  Smyth, 

H.  L.  Spark,  P.  S.  Tillard,  O.  J.  Evans,  J.  Halliday,  P.  Murray,  M.A.: 
H.  E.  Wareham. 

UNIVERSITY  OF  ABERDEEN. 

Graduation  Ceremony. 

Honorary  Degrees. — Among  those  on  whom  the  Honorary  Degree  of 
LL.D.  was  conferred  at  the  graduation  ceremony  of  April  7th  were  James 
Frederick  Goodliart,  M.D.,  F.R.C.P. ;  Professor  Charles  Stewart,  F.R.S., 
Conservator  of  the  Museum  of  the  Royal  College  of  Surgeons ;  George 
Frederick  Stout,  M.A.,  late  Lecturer  on  Comparative  Psychology,  Aberdeen 
University. 

Ordinary  Degrees.— The  following  received  the  degrees  under¬ 
mentioned  : 

Degree  of  M.D.—W.  Findlay,  M.A.,  M.B.— Thesis :  Conium  Maculatum  : 
Observations  on  its  Pharmacology  and  its  Preparations :  G.  A. 
Reid.  M.B.— Thesis :  Pernicious  Anaemia;  G.  Savage,  M.B.— Thesis  : 
The  Preservation  of  the  Perineum  ;  A.  M.  Sims,  M.B.— Thesis  :  On 
the  Use  of  Quinine  in  the  Treatment  of  Congo  Fevers ;  R.  B.  T. 
Stephenson,  M.B.— Thesis:  The  Height  and  Weight  of  the  Negro 
and  Coolie  Races  in  British  Guiaaa,  with  the  Effect  of  Acute  Mental 
Disease  on  their  Bodily  Weight. 

The  thesis  of  Dr.  Findlay  was  considered  worthy  of  commendation 
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M.A.  (with  honourable  distillation),  W.  h.  Icy  , 

.  anas; 

tomy? RobertAird,  Mi. ; ^ Cmor?iaf °G o^'lled'A1  'f o v's y s^e'i  1! all c 
Surgery,  Henry  Frasei ,  Shepnei  M  A  ■  Matthews  Duncan  Gold 

and  Practical  Surgeiy,  J  T.indsav  M  A  ;  Dr.  James  Anderson  Gold 
Medal  in  Obstetrics,  J.  W.  Hnasay,  m.A.,  aaa.  a. 

Medal  and  Prize  in  Clinical  Medici  , ,  j.  •  j l0j c\  by  the  Principal 

^ffiwws^sasfii 

these  and  other  Biolo^  for  the  triple  quali¬ 

fication  ^^^U^A^^^^^’^'^jtten'severa'lbooksfof 'wliich^th his 

B^^^tsi±s£sssssswsss 

him  a  welcome  from  the  students. 

CONJOINT  BOARD  IN  SCOTLAND. 

AT  the  quarterly  examinations  in  Edinburgh,  the  following  candidates 
ISffiSSi r  Tears’  Coune.-*.  E.  Turner,  H.  Oliphant,  E. 

OneSpassed  in  tlie  divisionl^^Eleinentai'y  Anatomy  aud  Hi.toUw. 

c’VacSkie'fwi'ti.  distinction).  o'  L.' Baiter  A  E 
Griffith  H  CkrlawT  R  N.  Macdonald,  and  J.  H.  Stewart  (with  dis- 

ThreenCpa°ssed  in  the  division  of  Physics,  2  in  Biology,  and  2  in 

Chs£ndIxamination,  Four  Years’  Course. -R.  B.  Sandiford,  J.  C.  Franklin, 

Twoapassed^in^the1div|sion  of  Anatomy  and^i  in  Bhysiology^  jjat-janne 

&T,Vrwt»slSftioTVCS“  Cowl. 1-(Sfi'„l,JBiKCtate,rleBe’ 

«  mbs* 

*•'  H-  cron, hie, 

H.  E.  Staniforth.  t?  r*  tc  "lVTiurrav  (with  distinc- 

K  #.  C0oxCOE  MacKenVz£aG  S.  Coghla’n,  T.  R.  Leohard,  E.  Khaims, 
One^Vin  S5‘ division 1  of  Anatomy  and  Pathology 

"n/sssss 

L  • Afcoci?  C1 rijunB  °FSc!: Acklind.PC°A.  Fortin,  W.  i  Cockcroft, 
D.  P.  G.  O’Sullivan,  W.  Campbell,  R.  R.  Lakhadhir,  anu 

4  in  the  division  of  Medical  Jurispiudence. 

CONJOINT  BOARD  IN  ENGLAND. 

Second  Examination.— The  following  gentlemen  have  passed  tl  e 
Examination  in  the  sub^tB  infroated :  St  Thomas’s  Hospital  ; 

Anatomy  H-  E  Wall, 

?e°S’cHoi4?Sidon': 'hTS 

F.’m.'g.  Tulloc’k,  H.  M-  Major,  and  F.  S.  Langmead,  St.  Mary  s  Hos 


•4-1  x>  T-T  t  c»o  College.  London  ^  L.  R.  To&swell,  L.  C.  Feu 

S^on  N  MMfadvengF  E Waterfield  and  L.  Galsworthy,  St  Bar¬ 
tholomew’s*  Hospital J.  Jones,  London  Hospital;  J.  W.  W.  Adam- 

Mnato7»pSo«^lewHT°oSulmin,  St.  Mary’s  Hospital;  S.  B.  Atkinson,  St. 
P/iVOT'otopy>1o™y.—F^JSPRussell,  London  Hospital ;’  U.  M.  Asplin,  Cam- 

*>ur  in  anatomy,. 

3£SS  paS 

Part L  Chemistry. — R.  A.  Robinson,  University  College  and  School  of 

MB**** 

Hospital;  M.  B.  Oliver.  University  College,  London,  and  E.  R.  . 
Thomas,  London  Hospital. 

borough  -  and  T.  Stordy,  Harris  Institute,  Preston. 

Fourteen  gentlemen  were  referred  for  three  months. 

a.-SS-FSiSiSS-.re 

College.  _ _ - 

SOCTFTY  OF  APOTHECARIES  OF  LONDON. 

PMMihY  bSmatiom,  Past  II.— The  following  candidates  have 

rsasu  m.  rs«  '.“ss 

Royal  Free  Hospital ,  F.  Heffer,  .  R  L  JoneS)  Cam- 

Rnla^Fr’eeHoroitel  ■ ’j  E.  Turle, University  College  Hospital. 

Royal  Free  Hospiiai ,  j  s  Hospital;  J.  H.  Bennett,  Binning- 

yhim-VcTc  Bernard  ’  Royal  Free  Hospital;  E.  J-  Crew  Guy’s  Hos- 
l’.  a  h  Dudley,  St.  Bartholomew’s  Hospital;  H.  J.  Cater, 
pital ,  •  -  •  ,  -w-,  Hoffpr  Cambridge ;  S.  F.  Hickman,  Royal  Fiee 

ISS C ^HollikT  Guy^  hospital  ;  R.  L.  Jones,  Cam¬ 
bridge  and  F. 

gil#i 


m 


Shs°  zmRoJlSsffeilEre;Hospit«l';  E.  N.  L.  Wilson.  Roynl 
pool ;  G.  IT.  Watson,  St.  Bartholomew  s  Hospital. 


Female  Inebriety.— In  an  address  to  the  ( 'harity  Organisa¬ 
tion  Soefe  tv  on  the  Industrial  Farm  Colony  at  Duxhurst, 
Ladv  Hemy  Somerset  stated  that  inebriety  among  women 
was^not  diminishing,  but  rather  increasing.  This  has  been 
the  testimony  of  the  managers  of  homes  for  female  inebriates 
for  a  number  of  years  before  the  Reigate  undertaking  was 
established  four  years  ago.  The  accumulated  experience  of 
such  judiciously  conducted  institutions  as  the  old-established 
Brownsland  Home  in  Scotland  and  Bergmont  Sanatorium  at 
Spool  confirmed  by  that  at  Duxhurst,  completely  dis¬ 
poses  of  the  traditional  disbelief  m  the  curability  of  mmale 
inebriates.  The  accommodation  for  female  inebriates  com¬ 
mitted  under  the  new  Inebriates  Act  has  been  increased  by 
the  licensing  of  an  inebriate  reformatory  for  twelve  women  at 
EEzhSK  and  of  another  for  Roman  Oatholio  women  at 
Ashford,  Middlesex,  to  be  known  as  St.  Joseph  s  Home. 


April  15,  1899.] 


MEDICAL  NEWS. 


["  Thb  British 
LMedical  Journal 


949 


MEDICAL  NEWS, 


The  date  of  the  Cavendish  Lecture  before  the  West  London 
Medico-Chirurgical  Society  is  Friday,  June  16th,  and  not  June 
13th,  as  stated  in  a  previous  issue. 

A  State  School  of  Public  Health.— A  Bill  is  now  before 
the  Legislature  of  New  York  providing  for  the  establishment 
of  a  State  school  of  public  health,  in  which  there  will  be  car¬ 
ried  on  scientific  and  laboratory  investigations  into  the  cha¬ 
racter  of  infectious  and  contagious  diseases,  and  analyses  of 
water,  milk,  and  other  food  supplies.  The  Bill  also  provides 
that  free  instruction  in  sanitation  and  the  prevention  of  dis¬ 
ease  shall  be  given  to  all  members  of  local  health  Boards  who 
may  apply  for  such  instruction.  An  appropriation  of  $25,000 
0£5.,o°°).is  made  for  fitting  up  the  building  of  the  New  York 
.University  in  East  Twenty-sixth  Street  near  the  First  Avenue 
as  such  a  State  school  of  public  health,  and  $25,000  additional 
is  appropriated  for  the  purchase  of  supplies  and  apparatus  for 
the  proposed  school.  Dr.  Henry,  who  is  the  promoter  of  the 
Bill,  has  succeeded  in  securing  a  favourable  report  on  it  by 
the  Ways  and  Means  Committee,  whereby  it  is  brought  be¬ 
fore  the  Assembly  for  consideration.  Some  active  opposition 
'to  the  Bill  may,  it  is  said,  be  looked  for. 

Raid  ox  Massage  Houses.— The  police,  at  the  instigation 
of  the  Vestry  of  St.  James’s,  have  at  last  taken  a  decided 
step  with  regard  to  the  West  End  massage  houses,  and  on 
♦Saturday  last  at  Marlborough  Street  three  women  were 
charged  on  a  warrant  with  keeping  a  common,  bawdy,  ill- 
governed,  and  disorderly  house  in  Jermyn  Street.  On  the 
«ame  day  Mrs.  Lavender  Ross  and  two  other  women  were 
charged  with  keeping  a  similar  establishment  in  Cork  Street. 
On  Monday,  Thomas  William  Hill  Wilson,  aged  29,  was 
arrested  on  charges  connected  with  the  house  in  Jermyn 
Street.  It  was  stated  that  he  had  other  establishments,  and 
that  he  moved  the  women  from  one  to  another.  He  had 
been  warned  by  the  Vestry  in  January  last,  but  had  declared 
his  intention  of  carrying  on  the  business,  which  was  adver¬ 
tised  by  sandwichmen  in  the  street.  His  bank-book  showed 
that  the  takings  in  January  were  /1S0,  and  in  March  ^232. 
The  women  were  allowed  out  on  bail,  but  in  the  case  of 
Wilson  bail  was  refused.  During  the  last  few  days  the  sand¬ 
wichmen  have  practically  disappeared  from  the  streets,  and 
the  brass  plates  have  been  hastily  removed  from  most  of  the 
massage  houses.  Now  that  the  police  have  turned  their 
■attention  to  the  matter,  they  are  likely  to  have  their  hands 
full. 

A  meeting  of  registered  dentists  was  held  in  Manchester 
last  month  to  discuss  the  desirability  of  withdrawing  the 
keeping  of  the  Dentists’  Register  and  the  administration  of  the 
Dentists  Act  from  the  General  Medical  Council,  to  form 
a  separate  dental  council,  and  to  discuss  the  subject  of 
safety  in  the  administration  of  anaesthetics.  We  are  informed 
■that  the  meeting  was  chiefly  composed  of  dentists  registered 
without  qualification  under  the  waiver  clauses  of  the  Act. 
The  character  of  the  meeting  is,  however,  stamped  by  two 
things  :  first,  that  a  public  lecture  upon  anaesthesia  reform  was 
proposed,  a  thing  which  can  hardly  be  productive  of  any  effect 
beyond  the  advertisement  of  individuals  who  are  hardly  in  a 
position  to  throw  much  light  on  this  subject ;  and  secondly, 
that  the  ground  of  complaint  against  the  General  Medical 
Council  was  the  report  of  the  committee  appointed  to  procure 
an  amendment  of  the  law  respecting  company  practice ;  it 
was  alleged  that  the  interests  of  the  dentists  were  being 
betrayed  by  the  reticence  of  that  report,  and  that  incomplete 
and  confidential  communications  with  a  Government  depart¬ 
ment  should  have  been  disclosed.  Had  this  sort  of  thing 
been  done  it  is  hardly  likely  that  the  committee  would  have 
•conducted their  negotiations  tothe  successful  issue  nowreached. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

'BATH:  EASTERN  DISPENSARY. — Resident  Medical  Practitioner.  Salary.  £100  per 
annum,  with  furnished  apartments,  coals,  gas,  and  domestic  attendance.  Applica¬ 
tions  to  Colonel  F.  V.  Eyre,  Honorary  Secretary,  Rockville,  Lansdown.  Bath  by  April 
22nd. 

BETHNAL  GREEN  BOARD  OF  GUARDIANS. — Second  Assistant  Medical  Officer  for 
the  Workhouse  and  Infirmary,  Waterloo  Road,  Victoria  Park.  Appointment  for  six 
months,  subject  to  rc-election.  Salary  at  the  rate  of  £80  per  annum,  with  rations, 


1  ui  IUSI1BU  apartments,  ana  washing,  and  £0  per  annum  in  lieu  of  beer.  Application  on 
forms  provided  to  the  Clerk  to  the  Board,  Guardians’  Administrative  Offices,  Bishop's 
Road,  Victoria  Park,  N.E.,  by  May  4th. 

BIRMINGHAM  CITY  ASYLUM.— Resident  Clinical  Assistant.  Board  and  lodeiDK  pro¬ 
vided.  Applications  to  the  Medical  Superintendent. 

BIRMINGHAM  :  GENERAL  HOSPITAL.— House-Surgeon.  Appointments  for  six 
months.  No  salary  ;  but  residence,  board,  and  washing  provided.  Applications  to  the 
House  Governor  by  April  29th. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.-House-Surgeon 
Appointment  for  six  months,  subjeot  to  re-election.  Salary  at  the  rate  of  £42  per 
annum  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  at  the  Hos- 
pttal.  Kdmund  Street,  Birmingham,  by  April  18th. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRM  ARY.- Junior  House-Surgeon 
Salary  to  commence  at  £00  per  annum,  with  board,  washing,  lodgings,  etc.  Applica¬ 
tions  to  the  Secretary,  15,  Richmond  Terrace,  Blackburn,  by  April  22nd. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  WOMEN  AND  CHILDREN.-House-Surgeon. 
Salary,  £100  per  annum,  with  rooms  and  attendance.  Applications,  endorsed  “  House- 
Surgeon,  to  be  addressed  to  the  Secretary  by  April  20th. 

CARLISLE  DISPENSARY.— House-Surgeon.  Salary,  £130  per  annum,  with  apartments 
Applications  to  Mr.  G.  A.  Lightfoot,  Hon.  Secretary,  14,  Bank  Street,  Carlisle  by 
April  22na. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.-House-Surgeon :  unmarried.  Salary, 
£140  per  annum  with  rooms.  Applications  to  the  Secretaries,  80,  Bondcate  Darling¬ 
ton.  by  April  20th. 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square.-Demon- 
strator  on  Dental  Surgery.  Honorarium,  £25  a  year.  Applications  to  the  Dean  dv 
April  I9th. 


GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.-Assistant  Anes¬ 
thetist.  Appointment  for  six  months.  Salary  at  the  rate  of  10  guineas  per  annum  • 
and  Surgeon  to  Out-patients,  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary 
by  April  17th. 

HOSPITAL  FOR  WOMEN.  Soho  Square,  W. — House-Physician.  Appointment  for  six 
months.  Salary,  £30.  Applications  to  the  Secretary  by  April  22nd. 

KILBURN,  MAI  DA  VALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DISPENSARY.— 
Vacancy  on  Honorary  Medical  Staff.  Applications  to  the  Secretary,  13,  Kilburn  Park 
Road,  by  April  22nd. 


KNIGHTON  UNION. — Medical  Officer  and  Public  Vaccinator  for  the  Llanbister  Union. 
Must  reside  in  the  district.  Salary,  £60  per  annum,  with  usual  medical  fees,  and 
fees  for  vaccination.  Applications  to  the  Clerk  by  April  19th. 


LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN. — House-Surgeon  (non-resident). 
Appointment  for  twelve  months.  Salary,  £90  per  annum.  Applications  to  the  Secre¬ 
tary  of  the  Faculty  by  April  19th. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOSPITAL.-Resident 
Medical  Officer.  Salary,  £90  per  annum,  with  furnished  apartments,  board,  coal,  gas, 
and  attendance.  Applications  to  the  Hon.  Secretary,  Mr.  Reginald  Blakey,  Lewes,  by 
by  April  22nd.  , 

LONDON  COUNTY  ASYLUM,  Claybury,  Woodfordbridge.  Essex.— Junior  Assistant 
Medical  Officer,  between  23  and  30  years  of  age.  Salary,  £150  per  annum,  with  board, 
furnished  apartments,  and  washing.  Applications  on  forms  provided  to  he  sent  to  the 
Asylums  Committee  Office,  6,  Waterloo  Place,  S.W.,  by  April  ,9th. 

LONDON  HOSPITAL,  Whitechapel,  E.—Ohstetrio  Registrar.  Application  to  the  House- 
Governor  by  May  4th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Medical  Registrar. 
Salary,  50  guineas  per  annum.  Applications  to  the  Secretary. 


MANCHESTER:  OHORLTON-UPON-MEDLOCK  DISPENSARY.— Resident  House- 
Surgeon.  Salary,  £120  per  annum,  with  furnished  rooms  and  attendance.  Applica¬ 
tions  to  the  Hon.  Secretary  by  April  26th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resident  Medical  Officer 
and  Assistant  Resident  Medioal  Officer.  Appointments  for  six  months.  Salary  at  the 
rate  of  £50  per  annum  attaches  to  the  senior  post.  Applications  to  the  Secretary  bv 
April  24th. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician.  Appointment  for 
twelve  months.  Salary  £50,  with  hoard,  lodging,  and  washing.  Applications  to  the 
Secretary,  by  April  22nd. 

READING:  ROYAL  BERKS  HOSPITAL.— Vacancy  on  Medical  Staff.  Applications  to 
the  Secretary  by  May  8th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with 
hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  April  19th. 

ST.  GEORGE’S  UNION. — Second  Assistant  Medical  Officer  at  the  Infirmary,  Fulham 
Road.  Salary,  £50  per  annum,  with  hoax'd,  residence,  and  washing.  Applications  to 
Dr.  H.  W.  Webster  at  the  Inflrmary. 

SHEFFIELD  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  “  Medical  Staff  of  the 
Royal  Inflrmary,  Sheffield,”  care  of  the  Secretary,  by  April  19th. 

STOCKPORT  INFIRMARY.— Assistant  House-  and  Visiting-Surgeon.  Salary  £70  per 
annxim,  with  board,  washing,  and  residence ;  also  a  Junior  Assistant  House-Sur¬ 
geon.  Salary  £2  per  mensem,  with  board,  washing,  and  residence.  Applications  to 
the  Secretary  by  April  18th. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House  Surgeon.  Salary,  £50  per 
annum,  with  board,  apartments,  and  attendance.  Applications  to  the  Secretary  by 
April  25th. 

VICTORIA  HOSPITAL  FOR  CHILDREN.— House-Physician.  Appointment  for  six 
months.  Salary  at  the  rate  of  £50  per  annum,  with  hoard  and  lodging.  Applications 
to  the  Secretary,  at  the  Hospital,  Queen’s  Road,  Chelsea,  S.  W„  by  April  29th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Physician:  must  be 
F.  or  M.R.O.P.Lond.  Applications  to  the  Secretary-Superintendent  by  May  3rd. 

WREXHAM  INFIRMARY.— House-Surgeon.  Salary  £80  per  annum,  with  board, 
washing,  and  furnished  apartments.  Applications  on  forms  provided  to  he  sent  to 
the  Secietary,  by  April  17th. 


MEDIOAL  APPOINTMENTS. 

Ambrose,  W.  O.,  M.R.C.S,,  L.R.O.P.,  appointed  House-Surgeon  to  the  East  London 
Hospital  for  Children,  Shad  well,  vice  Stuart  B.  Reid,  M.A.Oamb.,  M.R.O.S.,  L.R.C.P., 
resigned. 

Anderson",  A.  C.,  M.B..  C.M.Edin.,  appointed  Assistant  House-Surgeon  to  the  Taunton 
and  Somerset  Hospital. 

Bodington,  A.  E.,  L.S.A.,  appointed  Clinioal  Assistant  to  the  Chelsea  Hospital  for 
Women. 

Brickwedl,  F.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Assistant  Medical 
Officer  in  the | Cumberland  and  Westmoreland  Asylum,  Carlisle. 

Gaylor,  Edward,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Superintendent 
Belper  Joint  District  Isolation  Hospital. 

Gimblett,  W.  H.,  M.D.Durh.,  appointed  Medical  Officer  of  Health  to  the  Buckhurst  Hill 
Urban  District,  vice  H.  Brown,  L.R.C.P.Edin.,  resigned. 

Graham,  F.  M..  F.R.C.S.,  L.R.C.P.Edin.,  appointed  Medical  Officer  for  the  Whitmore 
District  of  the  Newcastle-under-Lyme  Union. 

Hill,  Charles  A..M.B.,  B.C.,  B.A.Camb.,  M.R.O.S.Eng.,  appointed  Assistant  to  the  Bacte¬ 
riologist  to  the  Royal  Commission  on  Sewage  Disposal. 

Jones,  Hugh  Edward,  M.R.C.S.,  L.R.C.P.,  late  Senior  Assistant-Surgeon,  appointed 
Honorary  Surgeon  to  the  Liverpool  Bye  and  Ear  Infirmary. 

McElligott,  Maurice  G.,  D.P.H.,  L.R.C.P.I.,  L.R.C.S.I.,  appointed  Deputy  Medical 
Superintendent  Belper  Joint  District  Isolation  Hospital. 

MacLaren,  J.  P„  M.A.,  M.B.,  C.M.,  appointed  a  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Martin,  R.  O.,  M.R.C.S.,  L.R.C.P.,  appointedJJunior  THouse-Surgeon’.tollthe  Great 
Northerm  Central  Hospital. 

Smith.  J.  M..  M.D.Glasg.,  D.P.H.R.O.P.Edin.,  appointed  Parochial  Medical  Offioer 
Dundonald,  vice  Wm.  Alexander,  M.D.,  C.M.Glasg.,  retired. 
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Tinsley.  8..  L.F.P.S.Glasg.,  appointed  Medical  Officer  for  the  Huggate  District  of  the 
Pocklington  Union.  „  . ,  L  R  c  P  E  and  L.F.S.  and  P.Glasg.,  appointed 

TO<GoTvernment  ms^ic?' Surgeon  for  '®  e  Town  and  District  of  Faure smith.  Orange  F.ee 

Assistant  Temporaly 

pl^i'c^n  to  <^rk^Stree?FeverIHMpita?and  Honses  MR.C.S„ 

WlLLR.CGpHBrIappointed  Medical" Office r  of  Health  to  the  Borough  of  Eastbourne. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 


Dr  W.  ,T.  Hadley:  Peculiar  Lardaceous 
Liver.— Dr.  H. Motley  Fletcher  :  Atrophy 
of  Parietal  Bones. 

Clielsea  Clinical  Society.,  Jenner 
Institute  of  Preventive  Medicine,  S.W., 
8  30  P.M.— Discussion  on  Recent  Investi¬ 
gations  into  the  Etiology  and  Pathology 
of  Tuberculosis,  in  which  Professois 
Sims  Woodhead,  Sidney  Martin,  and 
Watson  Cheyne  will  take  part. 


Pathological  Society  of  london, 

20,  Hanover  Square,  W.,  8.30  PM— Mr. 

T  F.  Chavasse:  Note  on  a  Case  oi  gas¬ 
trectomy,  with  specimen  —Dr.  Bertram 
Hunt  •  Two  Cases  of  Splenic  Anaemia, 
with  Internal  Hemorrhages  in  Infants 
—Dr  J  H.  Drysdale:  Three  Cases  of 
Sprue— Dr.  Stacey  Wilson:  Casts  ot 
Hearts  with  Dilated  Right  Ventricles. 

—Dr  Russell  and  Mr.  Buzzard :  Cysts  in 
Human  Liver  containing  Paramceeia.— 

WEDNESDAY. 

7-3° P-M'  THURSDAY. 

Harveian  Society  ol  London,  8.30  p.M.-Clinical  Evening. 

FRIDAY. 


Enidemiolosrical  Society  ot  lon- 

don,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8.30P.M.— Dr.  . F.  R.  BiaJiaU  : 
The  Relations  of  Bacteriology  to  Epi¬ 
demiology. 


Society  of  Anaesthetists,  20,  Hanover 
Square,  W.,  8.30  P.M.— Papers  hy  Dr. 
G.  H.  Savage  and  Dr.  H.  G.  Turney. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  ,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  istue. 

BIRTHS. 

F  rath  erst  one. — On  Thursday,  March  30th,  at  Ballandalloch,  Blackheath,  the  wife  of 
J  A.  Featherstone,  M.B.,  of  a  daughter. 

Hmsirr-On  April  9th,  at  The  Pentlauds,  Woodbridge  Road,  Ipswich,  the  wife  of 
JamesHossack,  F.R.C.S.Edin.,  of  a  son. 

Nrwbolt. — On  April  12th,  at  42,  Catherine  Streep  Liverpool,  the  wife  of  George  Pal¬ 
merston  Newbolt,  M.B.Dur.,  F.R.C.S,  of  a  daughter. 

MARRIAGES. 

P tttt a RDSON  —On  April  5th,  at  the  Magheragall  Parish  Church,  Lisburn  co. 
CART  E  R  K I CH  ah  i>  so  ■  V,  Mi^ud  yi.  4. .Vicar  of  Chapel  AUerton,  Leeds,  assisted  hy 

fhe  Rev  yR  VValker,  LL.D  Rector  of  Magheraga.l  Eustace  George  Carter, 
pJcw  nf  Chanel  Allerton,  Leeds,  youngest  son  of  the  late  Joseph  Barton  Carter, 
MRC'I'ISE.’to Josephine  Mary  (Effle),  youngest  daughter  of  Joseph  Richardson, 
Esq.’,  Springfield,  Lisburn,  co.  Antrim. 

run^-RrsetER  -On  April  5tb,  at  Holy  Trinity  Church,  New  Barnet,  by  the  Rev  G.  E. 

C  Y A A « t  William  Cross  M  R.O.S.EDg.,  L.R.C.F.Lond.,  of  Leytonstone,  Essex, 
?nndof  WiuS,mt Henrv“  rose,  of  St.  Bartholomew's  Hospital,  to  Constance  Mary, 
toughto  of  the  late  Rev.  H.  J.  Berguer,  of  St.  Philip’s,  Islington.  No  cards. 

rmvt.ns— Lt-c.13  -On  April  11th,  at  the  Church  of  King  Charles  the  Martyr,  Falmouth, 
r-hopina  FriOTirds  M  n  Edin  of  “  Shian.  Penzance,  second  son  of  Henry 
FdwardsEof  Woodridge,  to  Ellen  Edgcome.  second  daughter  of  the  laie 
Frederic  Lucas, Pay  master  Rjsf!  and  of  Mrs.  Lucas,  of  Falmouth, 
n  ITT -Ritchie  -On  the  8thinst„  at  St.  Anne’s  Church,  Wandsworth,  hy  the  Rev. 
H  Norman  clmphell  M  A.,  Thomas  Lambert  Hall,  M.R.C.S.,  L.S.A.,  Townsend  House, 
•nn  “"  Herefordshire  to  Grace  Ogle  Tarholton.  fourth  daughter  of  the  late  hr. 
Ritchie;  of  Otley,  Yorkshire,  and  Mrs.  Ritchie,  of  30,  Earlsfield  Road,  M’andsworth. 
Httntrr— Frew  —At  12,  St.  James’s  Terrace,  Hillhead,  Glasgo  w,  on  April  5tb ,  by  the  Rev. 
H  Thomas  Adamson  1)  D„  assisted  hy  the  Rev.  J.  Dykes  Lang  brother-in-law  of  the 
hrubf  jiu  e “Ewing  rfunter,  M.B.  and  C.M.,  to  Margaret  Scott  Frew  youngest 
daughter'll  f  the  lat!  Alexander  Frew,  Glasgow.  At  home  Duncairn,  Helensburgh, 
first,  second,  third  Fridays  after  August. 

-M .  cost  T  ,  wr  IT nn XT'  —On  Anril  6th.  at  St.  Peter’s  Church,  Woolley,  Wakefield,  George 
M  A  Mlson  M  A  M.B  B.O^anub.,  of  45,  George  street  Portman  Square,  W..  to 
Alice  Wood,  eldest  daughter  of  R.  Ernest  Langhorne,  Solicitor,  Woolley  Moor  House, 
Wakefield.  ’ 

yfoRTCE _ Sfddon  -On  November  29th.  1893,  at  Wellington.  New  Zealand.  Charles  G.  F. 

MOYlorioeb  FRO  S  Edin  ,  of  Greymouth  Hospital,  to  Louisa  Jane  Spottswooa,  third 
daughter  of  the  Right’Hon.  R.  J.  Seddon,  P.C.,  lL.D.,  Premier  of  New  Zealand. 

Step  he  NS — Browne. — On  February  14th,  at  St.  George's  Cathedral,  Cape  Town,  by  the 
STERev“ W  Sarkev  Henry  Woolcott,  M.R.C.S..  second  son  of  the  late  Daniel  Woolcott 
Stephens,  of  wiodford;  Essex,  to  Margaret  Mabel,  third  daughter  of  Joseph  Laing 
Browne,  of  Cardiff. 

Ttdswell— Calley.— On  the  11th  inst„  at  St.  Mark’s  Church,  Surbiton,  Surrey,  by  the 
Rev  J  H  Callev,  brother  of  the  bride,  and  the  Venerable  Archdeacon  Burney, 
Herbert  Henry  Tidswell,  M.RC.8.  and  L.R.C.F.Lond.,  of  Camborne,  Cornwall,  to 
Agnes  Elizabeth  Calley.  youngest  daughter  of  the  late  Rev.  Charles  Calley ,  Keotor  of 
Blunsdon  St.  Andrew,  Wilts. 

DEATHS. 

Ctttrings  —On  the  9th  inst.,  at  his  residence,  93,  Richmond  Road,  Dalston,  London, 
Alfred  Thomas  Gibbings,  M.D.Lond.,  aged  50  years. 
tt  » vtion  —In  loving  memory  of  William  Chatterley  Haydon  (eldest  son  of  the  late 
H  wnuam  Rudall  Haydon,  M.D.).  horn  May  20th,  1877  ;  fell  asleep  April  8th  1899  at  37, 
•St  Peter’s  Street  Tiverton,  the  result  of  his  unfailing,  unselfish  devotion  to  his 
father  during  his  last  illness.  Friends  will  kindly  accept  this,  the  only  intimation. 

RENTON— On  March  31sf,  at  Brighton,  suddenly,  William  Renton,  L.R.C.S.,  L.R  C.P., 
KENTO  •  L.S.A.Lond.,  ia'e  of  Knaresborough,  aged  52  years.  Interred  in  the  family 
vault  at  Knaresborough  Parish  Church,  April  4th. 

Rowlands. — James  Rowlands,  F.R.C.S.,  51,  King  Street,  Carmarthen,  in  his  85th  year. 
Scott— On  the  23rd  ult.,  at  Worthing  Sussex,  Alice  Godwyn,  wife  of  Kenneth  Scott, 
Cairo,  Egypt 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
HOURS  UP  AiPJL  LONDON  HOSPITALS. 

Attendance,.— il.  «.  U*F- 

•yaws 

^yoerations—  Tu  F.,  1.30  ;  (Ophthalmic),  M.,  1.30;  lh.,  2. 

Upeiations.  iu.  r  .,  .if  Attendances  —Daily,  10.  Operations.— M.  Th.,  2. 

LoTdon’  ^R^r^nS-Medical,  M.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th...  ’ 
LONDO^TattGreatPortfand  Street.  Attendances.— DaMy,  2j  Tu.  F.,  6.  Operations- 

Dental,’ m’.  F.,*9.30;*W.,  9.  OperaGons.-IHily,  1.30.  Operations  — W  ' 0 

5p^c  V.  S„  9.30.-  Operar- 

ROYAL  ear,  Frith  Street.  Attendances.- M.  W.F.,3;  Tu.  F.,  9.30  and  7.30.  Operations , 
Royal’  Eye  Southwark.  Attendances—  Daily,  2.  Operations^— Daily. 

0,erations.-,M 

ilovii  OitTnoP^wc.  Attendances.— Daily, 2.  Operations.  M.,2. 

ROYAL  WESTMINSTER  OPHTHALMIC.  Attendances. -Daily,  1.  Operations.  Daily, 2 

ST&ESSEw;.-, 

;iHX’  Wui,»uTttP.  Ir  AifeSr 

FP,'2[ Orthopmdic.PF.?12 ^Dental,  M  In.  F„  S„  12.  Operations.- Dally,  1 ;  Ophthalmic,. 
StMMark’s  taA«e«/u«ceS.-Fistula  and  Diseases  of  the  Rectum,  males,  S„  2;  females, 

ST  Peter’s!'  Attei^nces.-M.  2and5;  Tu.,2;  W..5;Th.,2;  F.  (Women  aud  Children). 
2;  S  ,  4.  Operations.— Vf .  F„  2. 


SAMA^AN  FREE  for'  Women  and  Children . " Attendances.  Daily ,  1.30.  Opera. 
THRol^'  Gulden  Squaro  AttZiaiwes.-Duay.  1.30;  Tu,  F„  6.30.  Operations.-Vai^ 

Sic  M’  Th  2-  Skim  Mi  F  , 2;  Throat  and  Nose,  Tu.,  2;  S„  10.  Operations.- Daily, 
M.  Tu.  V.,  2.  


LETTERS,  XOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  current  Week's  Journal  should  reach  the  Officii 
not  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received- 

on  Thursday  Morning. 

Coif  mu  NIC  ati  ons  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 

L  Street  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon.  ...... 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  oe 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal. 
arc  requested  to  communicate  with  the  Manager,  429,  Strand,  W  .C„  on  receipt  of  proof 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti- 
cate  tliein  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Corresponden 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Joubnal  cannot  under  any 
Circumstances  be  Returned.  .  . 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  A,^L  fetters  on  the  editorial  huM- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  ana 
at  his  private  house.  .  -i. 

Telegraphic  address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGES 
of  the  British  Medical  Journal  is  Articulate,  London. 
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C®”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


X.  Y.  Z.  would  be  glad  to  know  of  any  institution  or  nursing  or  con¬ 
valescent  home  where  an  old  lady,  aged  72,  who  is  convalescing  from 
impacted  intracapsular  fracture  of  femur,  could  be  received  and  nursed. 
She  would  not  i-equire  much  attention,  and  her  relatives  will  contribute 
to  her  support. 

W.  C.  R.  asks  to  be  recommended  the  most  suitable  book  for  a  general 
practitioner  on  materia  medica,  with  pharmacology  and  therapeutics 
according  to  the  new  Pharmacopoeia. 

***  Our  correspondent  might  consult  either  Pharmacy,  Materia  Medica, 
and  Therapeutics,  by  \V.  Whitla,  M.D.,  Seventh  Edition  (London  :  H. 
Renshaw.  1898.  10s.  6d.),  or  Materia  Medica,  Pharmacy,  Pharmacology, 
and  Therapeutics,  by  W.  Ilale  White,  M.D.,  Third  Edition  (London  :  J. 
and  A.  Churchill.  1898.  7s.  6d.). 

M.  C.  T.  writes  :  I  am  giving  up  general  practice  for  consulting  work  and 
wish  to  acquaint  my  professional  brethren  in  the  town  in  which  I  live 
of  the  fact.  Should  I  call  upon  them  all  or  would  a  written  intimation 
be  in  good  taste  ?  In  the  latter  case  might  my  communication  bear  my 
new  consulting  hours  ? 

***  We  think  our  correspondent  should  neither  by  circular  nor  by 
personal  calls  endeavour  to  diffuse  the  information  he  wishes  to  com¬ 
municate.  He  must  content  himself  with  speaking  to  his  friends,  whom 
he  may  quite  properly  ask  to  tell  others  of  his  intention. 

Professional  Secrecy. 

M.  D.  writes  :  In  the  case  of  a  woman  living  apart  from  her  husband  and 
who  periodically  gives  way  to  drink,  the  husband,  who  pays  for  the 
attendance  upon  her,  asks  the  cause  of  the  illness.  What  is  the  duty  of 
the  medical  attendant?  Is  he  to  be  bound  by ‘'professional  secrecy” 
not  to  tell  the  husband,  or  should  the  latter’s  request  be  granted  ? 

***  Our  correspondent  has  not  made  it  quite  clear  whether  he  has 
been  engaged  to  attend  by  the  husband  or  the  wife.  Where  a  doctor  is 
engaged  by  one  party  to  attend  upon  another  and  his  services  are 
accepted,  he  may  be  fairly  called  upon  to  tell  the  truth  to  his  employer. 
In  the  case  of  a  husband  and  wife  we  do  not  think  the  fact  that  the 
payment  comes  out  of  the  husband’s  pocket  necessarily  makes  him  the 
employer,  and  if  the  wife  engaged  the  doctor  he  is  bound  to  her  and 
must  not  reveal  her  secrets.  Should  this  be  so,  we  advise  our  corre- 


fort  ”  (for  epileptic  women  and  children)  at  Godaiming.  It  is  possible 
that  Mr.  Douglas  Kent,  one  of  the  Honorary  Secretaries  of  the  Asso¬ 
ciated  Bristol  Charities,  35,  Queen  Square,  Bristol,  might  be  able  to  help 
our  correspondent. 

An  Exceptional  Case. 

Subscriber.—  According  to  our  correspondent,  B.  assists  A.  to  operate- 
upon  a  lady  patient  to  whom  three  weeks  after  the  operation  B.  be¬ 
comes  betrothed.  The  lady  still  requires  treatment,  and  the  question 
put  to  us  is,  should  A.  give  up  the  case  to  B  ?  There  certainly  is  no¬ 
obligation  for  A.  to  give  up  the  case  to  B.,  but  under  the  somewhat  un¬ 
usual  circumstances  it  would  be  very  natural  for  A.  to  ask  his  patient 
what  she  would  like  him  to  do,  and  to  be  guided  by  her.  On  the  other 
hand,  we  should  think  B.  a  very  foolish  man  if  he  was  anxious  to  add1 
to  his  other  responsibilities  by  becoming  the  medical  attendant  of  his 
future  wife. 

The  Treatment  of.  Tuberculous  Meningitis. 

Dr.  Henry  Greenway  (Plymouth)  writes,  in  reply  to  our  correspondent, 
“R.M.J.”  (British  Medical  Journal,  April  1st,  page  832),  to  recall  a 
paper  published  in  the  Journal  of  June  14th,  1884.  In  that  paper  Dr. 
Greenway  described  how  lie  had  been  induced  to  employ  phosphorus  in 
the  treatment  of  a  case  of  tuberculous  meningitis.  In  the  first  case- 
recovery  rapidly  ensued  and  in  other  cases  improvement  was  equally 
remarkable.  He  prescribed  it  in  the  form  of  Fauconnet’s  syrup  of 
phosphorus  (a  French  preparation,  sold  by  Roberts  and  Co.,  New  Bond 
Street).  It  contains  about  one-sixth  of  a  grain  in  a  fluid  ounce.  The- 
quantity  of  syrup  he  gives  is  2  minims  for  each  year  of  age,  the  dose  to 
be  repeated  every  four  hours.  In  a  subsequent  note  Dr.  Greenway  states 
that  he  has  used  with  success  the  oleum  phosplioratum  of  the  British 
Pharmacopoeia  freshly  prepared. 

Treatment  of  Pulmonary  Tuberculosis. 

Hoxton,  R.  D.— Some  particulars  of  sanatoria  for  the  open-air  treatment  of 
phthisis  will  be  found  in  the  British  Medical  Journal  of  September 
3rd.  1898,  p.  667  ;  October  29th,  1898,  p.  1383  ;  November  19th,  1898,  p.  1599: 
January  28th,  1899,  p.  247  ;  and  February  4th,  1859,  p.  324  ;  but  we  doubt 
whether  our  correspondent  will  easily  find  an  institution  with  charges 
suitable  to  the  means  of  an  artisan. 

W.  H.  G. — We  cannot  ascertain  that  there  is  any  society  which  would’ 
help  a  consumptive  patient  of  the  domestic  servant  class  to  the  Cape. 

These  and  many  other  similar  questions  which  we  have  received 
during  the  last  few  months  show  that  there  is  a  growing  demand  for 
sanatoria  for  consumptive  patients  of  the  working  class  or  of  slender 
means.  It  is  hoped  that  the  erection  of  a  sanatorium  of  the  kind  may 
shortly  be  undertaken  under  the  auspices  of  the  National  Associa 
tion  for  the  Prevention  of  Consumption. 


spondent  to  ask  his  patient  if  he  has  her  consent  to  tell  her  husband  the 
truth.  If  she  agrees,  he  can  answer  the  husband’s  question,  but  if  she 
withholds  her  consent  he  must  follow  the  rule  of  professional  conduct 
which  prevents  him  from  giving  information  except  with  the  consent  of 
his  patient. 

ANSWERS. 

General  Practitioner  does  not  state  on  what  ground  he  claims  to  use 
the  cockade. 

M.B.— We  are  informed  that  the  water  supplied  to  Birkenhead,  though 
rather  hard,  is  of  excellent  quality,  and  that  there  is  no  special  preva¬ 
lence  of  hepatic  colic  in  the  town. 

M.  writes  to  inform  “J.  M.”  that  Messrs  Boulton  and  Paul,  Rose  Lane 
Works,  Norwich,  make  various  forms  of  shelters  for  the  open-air  treat¬ 
ment  of  consumption. 

Practitioner —The  publication  of  such  an  advertisement  in  a  local 
paper  is  open  to  objection.  If  it  is  considered  necessary  to  give  any 
notification  it  should  be  limited  to  the  patients  on  the  practitioner’s 
own  books. 

Zephyr.— Of  the  larger  works  in  the  English  language  on  diseases  of  the 
ear  we  may  mention  Politzer  s  Textbook  (London  :  Baillihre,  Tindall  and 
Co.  21s.)  and  of  the  smaller,  Barr’s  Diseases  of  the  Ear  (Glasgow  :  Macle- 
hose  and  Sons.  12s.  6d.). 

C.  F.  L.— Salmon’s  London  Dispensatory  is  by  no  means  a  rare  book.  It  is 
usually  priced  in  the  catalogues  of  second-hand  booksellers  at  about 
4s.  6d.  We  have,  however,  known  of  a  copy  being  bought  at  a  stall 
for  is. 

J.  B.— In  effect  we  are  asked  to  say  how  the  spirit  of  the  Dentists  Act  may 
be  evaded  without  infringing  its  words.  Convictions  have  been  ob¬ 
tained  under  that  Act  against  persons  who  have  used  forms  of  words 
not  expressly  scheduled  in  the  Act.  The  individual  as  to  whom  the 
question  is  asked  ought  to  procure  a  diploma  registrable  in  this 
country. 

Cottage  Hospitals. 

J.  H.  D.—  Our  correspondent  might  consult  Cottage  Hospitals,  by  Sir  Henry 
Burdett,  K  C.B.  Third  edition.  (London :  Scientific  Press.  1896. 

10S.  6d.) 

home  for  Epileptic  Child. 

C.  W.— Application  might  be  made  to  the;General  Director  of  the  Training 
Colony,  Lingfield,  Surrey,  for  information  as  to  terms  of  admission  to 
the  Home  for  Epileptic  Children  there,  or  to  the  Meath  “Home  of  Com- 


Registered  Medical  and  Unregistered  Dental  Practitioners. 

Cantab.,  J.  H.  S. — The  Dundee  and  District  Branch  of  the  British  Medical 
Association  brought  the  question  of  the  administration  of  amesthetics 
by  registered  medical  practitioners  for  unregistered  dental  practitioners 
before  the  General  Medical  Council,  and  the  Council  adopted  a  resolu¬ 
tion  to  the  effect  that  if  a  charge  of  covering  in  connection  with  such 
administration  of  amesthetics  were  brought  before  the  General  Medical 
Council,  it  should  be  entertained  and  investigated  (Minutes  of  General 
Medical  Council,  December  1st,  1898). 

Tonsillotomy  and  Hemorrhage. 

Mr.  Lennox  Browne  (Mansfield  Street,  W.)  writes  :  In  response  to  the 
question  of  “A.W.S.,”  I  may  be  allowed  to  quote  from  the  recently-pub¬ 
lished  fifth  edition  of  my  book  that  “  regarding  the  question  of  hiemor- 
rhage,  I  can  but  say  that  it  has  been  most  rare  in  my  experience.  I 
have  an  aggregate  knowledge  in  my  practice,  and  that  of  my  colleagues, 
of  fully  50,000  cases  ;  and  in  the  thirty  years  or  more  over  which  these 
cases  have  been  spread,  I  have  only  seen  and  known  of  three  or  four 
cases  in  which  the  bleeding  has  been  serious,  and  only  one  in  which  it 
was  at  all  alarming.” 

I  have  no  knowledge  of  the  use  of  chloride  of  calcium,  but  in  the  case 
of  a  patient  having  a  haemorrhagic  tendency  I  should  suggest  the  fol¬ 
lowing  : 

1.  Administration  of  a  saline  purge  for  a  few  days  before  the  opera¬ 
tion. 

2.  The  avoidance  of  an  anaesthetic,  especially  ether  or  nitrous  oxide- 
gas. 

2.  The  local  application,  or  the  injection  into  the  gland  immediately 
before  the  operation,  of  some  local  extract  of  witch  hazel  with  or  with¬ 
out  cocaine. 

4.  The  use  of  a  wire  icraseur  instead  of  a  guillotine. 

5.  During  operation  to  avoid  wounding  the  pillars  of  the  fauces. 

If  in  spite  of  these  precautions  haemorrhage  does  not  occur  : 

6.  Syringe  the  back  of  the  throat  with  hot  water. 

7.  Apply  pressure  within  the  mouth,  with  concurrent  counter-pressure 

externally,  a  somewhat  tedious  measure,  which  is,  however,  particularly 
recommended  by  Lefferts.  ,  „  ., 

8.  The  careful  drying  of  the  part  and  application  of  styptic  colloid  on 
cotton-wool,  supplemented  by  pressure  ;  and,  lastly,  if  all  these  fail,  or 
even  preferably,  adopt  the  practice  suggested  by  MacIntyre  of  “  passing 
a  needle  threaded  with  a  long  whipcord  ligature  through  the  anterior 
faucial  pillar,  the  stump  of  the  tonsil  and  the  posterior  pillar,  securing 
the  two  ends,  which  are  to  be  cut  off  short." 

One  of  the  two  most  obstinate  cases  of  bleeding  I  have  seen  was  the- 
result  of  eating  a  captain’s  biscuit  soon  after  the  operation  ;  the  second 
occurred  forty-eight  hours  after  operation  to  a  domestic  servant  when 
cleaning  a  doorstep  ;  therefore  I  have  since  enjoined  the  strictest  re¬ 
pose  for  some  hours  in  the  recumbent  position,  administration  ot  sole 
diet,  avoidance  of  conversation,  and  with  children  the  playing  with 
toys,  and  even  looking  at  picture  books. 
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The  Kanthack  Fund.  ,  . 

De.  J.  H.  Drysdale  (25,  Welbeck  Street,  W.)  writes  to  acknowledge  the 
following  list  of  subscriptions  to  this  fund,  and  to  state  that  the  fund 
will  shortly  be  closed  : 

£  s.  d.  £  s- 

H.  P.  Cholmeley,  M.A.,  J-  G.  Forbes,  M.B.  1  1  o 

...  . .  1  1  o  A.  Norman,  L.R.C.P., 

T  S  Edkins  M  D .  5  5  0  L.R.C.S .  5  5  0 

W.SE  Saigant,  M.R.C.S.,  A  M.  Mitchell  M.B.  ...  220 

R  C  P.  ...  •••  ...  i  i  o  H.  H.  Tooth,  M.D.  ...  ...  5  5° 

T.  R.  Smith,  F.R.C.S.  ...  220  A.  Lyndon,  M.D.  . .  2  *  ° 

R.  C.  Ackland,  M.R.C.S.,  J.  L.  Maxwell,  M.B.  ... 

Xj  R  C  P  ...  2  2  o  T.  Or.  A.  Burns,  M.R.C.S., 

-William  ‘Osier,  F.R.S.,  L  R.C.P.  ...  5  °  ° 

prop  .  ...  ...  10  10  o  A.  G.  Penny,  M.B.  ...  ...  i  i  o 

Lord  Lister  ’. . 1010  o  R.  A.yeldM.B.  ...  ...  o  10  o 

Alfred  Willett,  F.R.C.S.  ...  10  10  o  E.  C.  Fiend,  M.R.C.S., 

SThorneClK 'CB  Th°me;  2  2  0  A  L.  6rinerod,‘M.B.'‘  1  1  o 

Steihenepaget,F.R.C.S....  x  x  o  E.  W.  Ormerod  M.B.  ...  x  .  ° 

John  Fawcett,  M.D.  ...  1  1  o  A.  F.  Stabb,  M.D.  ...  ...  5  S 

O.  H.  Cosens,  M.R.C.S.,  E.  W.  Brewerton.M.R.C.S., 

X,  R  C  P  .  5  5°  L.R.C.P .  220 

James  Calvert,  M.D.  ...  s  5  °  Mabyn  Read,  M.D... .  ...  1  1  ° 

G.  C.  Garratt,  M.B .  3  3°  M  L.  Hepburn,  M.D.  ...  1  1  o 

R.  A.  Walter,  M.R.C.S.,  J.  Hobday,  M.B .  1  1  o 

L  R.C.P .  220  R.  Farrar,  M.D .  1  1  o 

J.  D.  Rawiings,  M.B.  ...  220  W  J.  Horne,  M.B  ...  ...  220 

J.  R.  Leeson,  M.D .  1  1  o  G.  J.  Bnggs,  M.R.C.S.  ...  1  1  o 

W.  Black  Jones,  M.D.  ...  1  1  o  T.  H.  Molesworth,  MJ3.  ...  1  1  o 

T  Ackerv  MRCS  ...  330  P.  Horton-Smitli,  M.D.  ...  220 

Arthur  Latham,  M.B.  ...  xo  xo  o  F.  W.  Robertson,  M.B.  ...  x  x  o 

Mrs  Unwin  .  s  o  o  F.  Belben,  M.B .  220 

A  B  Green  MB.  ...  5  o  o  C.  Balfour  Stewart,  M.B.  55° 

G.  Walker,  M.D .  1  1  o  £has.  Niell,  M.B.  ...  ...  1°  1°  ° 

H.  S.  Wellcome  .  5  5  0  Si  *"  220 

C.  F.  Marshall,  M.D.  ...  1  1  o  M .  B.  Addison,  M.B.  ...  1  1  o 

E.  Clifford  Beale,  M.D.  ...  3  3°  E.  F.  Trevelyan,  M.D.  ...  33° 

T  P  Levv  M  B  .  100  A.  Cuddon  Fletcher  ...  1  1  o 

A'.  B.  Rendel,  M.B .  5  5°  G.  H.  Sowry,  M.B .  11° 

Anonymous .  1  1  o  R.  Sevestre,  M. D.  ...  ...  220 

J  H.  Churchill,  M.R.C.S.,  H.  J.  Bumstead,  M.B.  ...  5  °  ° 

LRCP  ...  1  1  o  Amount  previously  ac- 

•Claud  Worth,  m'.R.C.S.,  knowledged  in  British 

L  R  C.P.  ...  ...  1  1  o  Medical  Journal  ...  267  n 

Ernest  Clarke,  F.R.C.S.  ...  220  ~ 

D.  H.  P.  Cowin,  M.R.C.S.,  *459  2  ° 

L.R.C.P .  o  10  o 

Reichardt  Fund.  .... 

De  G  H  Savage  (3,  Henrietta  Street,  Cavendish  Square,  W.)  writes  to 
acknowledge  the  following  further  subscriptions  to  this  fund:— 

Anonymous 
J.  F.  Maingay  ... 

Norbury  Tott  ... 

H.  C.  Yardon  ... 

Dr.  James 
Patrick  C.  Kerr 
F.  R.  Walker  ... 

Dr.  Hearden  ... 

W.  Luttge  ..* 

The  Hunter  Fund. 

Me.  Rivers  Willson  (Treasurer)  (42,  Wellington  Square,  Oxford)  writes 
to  acknowledge  the  following  further  donations  received  on  behalf  ot 
this  fund  in  response  to  his  letter  published  in  the  Beitish  Medical 

Journal  of  April  1st,  1899,  p.  827 :  .  ^  s  d 

Amount  acknowledged  April  8th .  13  o  6 

Dr.  R.  R.  Law,  Sidcup .  050 

Dr.  John  Brown,  Bacup .  o  10  o 

The  Brussels  Medical  Graduates’ Association .  220 

Dr.  Louis  J.  Fitzpatrick,  Norwood,  S.E .  1  1  o 

Dr.  Dhingra,  Finsbury  Park,  N .  050 

F.  H.  Oliver,  Esq.,  Kingsland  Road,  N .  0  5  ° 

A.  Greenwood,  Esq.,  Queen’s  Park,  Dalston  .  o  10  6 

Herbert  C.  P.  Masser,  Esq.,  Longford,  Coventry  ...  o  10  b 

Dr.  J.  W.  Noble,  Nottingham .  o  10  6 
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500  grains  of  belladonna  plaster  are  applied  to  the  skin.  If  such  a 
Diaster  be  of  B  P.  strength  (and  a  chemist  selling  any  other  is  liable  to 
prosecution)  no  less  than  2.5  grains  of  belladonna  alkaloids are  presented 
for  absorption  !  I  myself  have  noted  poisonous  effects  to  follow  the 
minim  doses  of  the  new  tincture  of  belladonna,  equivalent  only  to .  0.005 
<H-ain  of  belladonna  alkaloids,  so  if  makers  conform  to  the  B.  P.  standard 
in  plasters  we  must  expect  a  perfect  epidemic  of  atropine  poisoning. 
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Poisoning  by  Belladonna  Plaster. 

Mr.  IVm.  Martindale  (New  Cavendish  Street,  London,  W.)  writes:  Refer¬ 
ring  to  Mr.  Oliver  Smithson’s  letter  in  the  British  Medical  Journal 
of  April  8th,  p.  849,  the  official  plaster  of  B.  P.  189S  is  standardised  to 
contain  only  0.5  per  cent,  of  alkaloids.  That  of  B.  P.  1885  had  alcoholic 
extract  of  belladonna  root  1  part,  to  4  of  plaster  basis,  and  if  made  with 
a  good  extract  might  contain  as  much  as  1.25  per  cent,  of  alkaloids.  It 
was  therefore  about  double  the  strength  of  the  present  official  plaster. 
The  latter  should  now  only  be  supplied,  as  the  new  Pharmacopoeia  should 
undoubtedly  at  present  be  in  force.  I  have  known  the  plaster  ot  the 
former  Pharmacopoeia  produce  similar  untoward  results. 

Dr.  J.  C.  Me.  Walter  (Dublin)  writing  on  the  same  subject,  says,  with 
reference  to  emplastrum  belladonna:  It.  P.  1898  :  On  weighing  a  plaster, 
spread  on  leather  of  135  inches  in  length  and  6i  inches  in  breadth,  1  find 
that  it  cont  ains  986  grains  ;  less  chan  half  of  this  is  leather,  so  that  over 
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Delivered  before  the  Nottingham  Medico-  Chirurgical  Society, 
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By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Senior  Surgeon  to  the  General  Infirmary  at  Leeds  ;  Professor  of  Surgery 
111  the  Yorkshire  College  of  the  Victoria  University. 

Mr.  President, — When  my  old  friend  and  your  worthy 
colleague,  Dr.  Cattle,  did  me  the  honour  on  your  behalf  to 
ask  me  if  I  would  give  an  address  before  the  Nottingham 
Medico-Chirurgical  Society,  I  decided  somewhat  hastily  in 
the  affirmative,  trusting  that  some  inspiration  would  come  to 
me  in  the  intervening  period,  which  has,  however,  allowed 
me  sufficient  time  to  realise  the  difficulty  of  worthily  fulfill¬ 
ing  my  promise.  Fortunately  Dr.  Cattle  helped  me  to  a 
certain  extent  by  suggesting  that  I  should  give  something 
practical. 

After  casting  about  for  a  time  it  occurred  to  me  that  I  might 
perhaps  engage  your  attention  most  profitably  by  selecting  a 
subject  in  which  the  physician,  the  surgeon,  and  the  general 
practitioner  of  medicine  are  equally  interested ;  the  text  of 
my  address  being  The  Dangers  of  Delay. 

There  are  certain  minds  that  seem  to  adopt  as  their  motto, 
“Never  do  to-day  what  you  can  put  off  till  to-morrow,”  which  in 
legal  quibbles  and  in  many  of  the  ordinary  affairs  of  life  may 
be  a  more  or  less  useful  maxim,  but  which  in  medical  or 
surgical  matters  may  frequently  mean  the  difference  between 
life  and  death.  This  procrastination,  some  of  the  evils  of 
which  I  hope  to  consider  to-night,  is  only  occasionally  to  be 
laid  at  the  door  of  the  patient  or  the  friends ;  for,  as  we  all 
know,  our  clients,  as  a  rule  placing  implicit  confidence  in  our 
judgment,  will  in  nearly  every  instance  be  guided  by  us  if  in 
consultation  we  are  united. 

I  think  the  blame  rather  lies  in  the  traditions  of  the  past 
that  we  have  not  yet  completely  shaken  off,  in  the  reminis¬ 
cences  of  the  old  days  when  an  operation  was  a  truly  dreadful 
business  to  be  avoided  if  possible,  and  possibly  it  lies  a  little 
in  that  laissez  faire  policy  of  the  old  school,  for  there  are  yet 
a  good  number  of  Micawbers  in  the  world,  and  we  know  that 
they  are  sometimes  encouraged  by  the  unexpected  turning  up. 

I  will  not  trouble  you  with  some  of  the  more  obvious  dan¬ 
gers  of  delay  in  surgery,  such  as  waiting  for  distinct  fluctua¬ 
tion  before  venturing  to  incise  the  periosteum  in  a  case  of 
periostitis,  or  of  waiting  for  the  formation  of  pus  before  in¬ 
cising  in  a  case  of  thecal  whitlow,  but  will  pass  on  to  consider 
certain  groups  of  cases  in  which  I  know  by  ample  experience 
not  only  that  delay  in  treatment  is  dangerous,  but  that 
serious  delay,  even  in  these  enlightened  days,  is  the  rule 
rather  than  the  exception. 

First  let  us  consider  that  large  group  of  diseases  that  has 
been  so  much  engaging  the  attention  of  the  public  recently. 
I  refer  to  tuberculous  affections,  which  are  almost  as  common 
from  a  surgical  as  a  medical  point  of  view. 

Perhaps  there  is  no  more  fertile  cause  of  serious  joint  dis¬ 
ease  ending  in  deformity  or  death  than  the  delay  which  fre¬ 
quently  occurs  before  absolute  rest  is  advocated  in  the  early 
stages  of  spinal  or  hip  disease. 

A  child  complains  of  a  little  pain  on  walking  or  on  great 
exertion;  the  pain,  being  irregular  at  first  and  by  no  means 
constant,  is  put  down  to  so-called  “  growing  pain  ”  or  rheumat¬ 
ism,  and  no  more  is  thought  about  it  by  the  friends  until  a 
limp  is  noticed,  and  even  then  a  night’s  rest  will  relieve  it, 
and  even  if  it  should  be  mentioned  to  the  doctor  the  best  is 
made  of  the  matter.  And  as  there  are  probably  no  very 
obvious  signs  the  poor  victim  is  allowed  to  continue  walking 
until  the  limp  becomes  so  obvious  that  a  careful  physical  ex¬ 
amination  is  demanded,  when  stiffness  of  the  joint,  or  even 
abscess  is  discovered,  and  the  case  has  entered  on  its  more 
serious  stages. 

From  a  large  experience  I  am  very  firmly  convinced  that  if 
complete  rest  were  insisted  on  in  the  early  stages  of  these 
tuberculous  joint  cases,  whether  spine,  hip,  knee,  elbow,  or 
other  joint,  a  complete  and  permanent  recovery  would  occur 
in  a  very  '«rge  number,  probably  in  95  per  cent,  of  the  cases. 


In  nearly  every  case  there  is  a  history  of  injury  or  strain,, 
maybe  months  before,  which  is  almost  forgotten  until  recalled 
by  the  questions  of  the  surgeon;  this  is  followed  by  a  little 
local  injury  near  to  or  at  an  epiphysis,  which  under  rest  would 
entirely  clear  up,  and  which  may  lie  dormant  for  a  longer  or 
shorter  time  until  some  other  cause,  such  as  deteriorated 
health,  imperfect  feeding,  exposure  to  infection,  further 
injury,  or  some  unknown  cause  leads  to  rarefying  osteitis  with 
pain  on  movement. 

In  this  stage  complete  rest  would  obviate  further  trouble  in 
the  greater  number  of  cases,  but  in  the  absence  of  proper 
treatment  the  inflamed  area  becomes  the  seat  of  tubercle,, 
with  its  well-known  sequelse  of  abscess  and  destruction  of 
bones  and  joints.  Even  in  this  stage  much  more  can  be  done 
by  the  simple  treatment  of  iodoform  injection,  if  combined 
with  judicious  general  treatment,  including  rest  and  fresh 
air,  than  is  generally  appreciated. 

I  can  point  to  a  considerable  number  of  cases  of  advanced 
caries  of  spine  with  abscess  treated  in  this  way  and  now  quite 
well,  and  of  tuberculous  joints,  which  years  ago  I  should  have 
excised,  but  which  have  completely  recovered  without  any 
mutilation. 

While  I  am  a  great  advocate  of  the  avoidance  of  delay  in, 
treatment,  I  would  urge—  even  at  the  risk  of  being  thought 
heterodox— the  avoidance  of  excision,  so  long  as  there  is  any 
hope  without  it,  in  this  class  of  joint  disease,  particularly  in 
the  lower  extremities ,  for,  at  the  best,  excision  inflicts  a 
terrible  mutilation,  and  the  subsequent  shortening  owing  to 
damaged  epiphyses  frequently  means  the  saving  of  a  prac¬ 
tically  useless  member.  So  much  am  I  impressed  with  the 
success  of  the  iodoform  treatment,  even  in  advanced  tuber¬ 
culous  abscesses  and  joint  disease,  that  while  the  number  of 
cases  of  tuberculous  disease  under  treatment  has  not 
lessened,  the  number  of  excisions  has  markedly  diminished  in 
my  own  practice  and  in  that  of  some  of  my  colleagues  in  the 
Leeds  Infirmary. 

In  private  practice  this  treatment  is  specially  successful, 
as  the  after-care  and  open-air  treatment  can  be  more  efficiently 
carried  out,  but  in  hospital  practice  we  are  let  down  by  the 
absence  of  suitable  sanatoria  for  the  after-treatment,  and  I 
would  take  this  opportunity  of  pleading  for  the  provision  of 
such  for  the  fresh-air  treatment  of  surgical  as  well  as  medical 
tuberculoses. 

There  has  of  late  been  so  much  written  on  the  subject  of 
cancer  of  the  breast  that  I  will  not  take  up  much  of  your  time 
in  discussing  it,  though  it  is  so  very  important  both  on 
account  of  its  terrible  effects  and  its  frequency,  as  well  as 
because  of  the  distinctly  beneficial  effects  of  thorough  surgery 
if  adopted  without  delay.  I  think  it  is  a  good  rule  to 
advocate  the  removal  of  every  tumour  of  the  breast 
at  an  early  stage,  which  I  feel  sure  is  at  present 
not  the  general  rule,  though  advocated  by  many  sur¬ 
geons.  Over  and  over  again  I  have  removed  a  scirrhus  of 
the  breast  from  a  patient  who  has  had  a  simple  adenoma  for 
years,  the  removal  of  which  at  an  early  stage  would  have  been 
the  simplest  matter  in  the  world.  You  never  know  when  the 
epithelium  in  a  simple  adenoma  may  overstep  the  basement 
membrane  and  become  a  carcinoma  ;  therefore  delay  in 
advocating  surgical  treatment  is,  to  my  mind,  extremely 
unwise,  especially  as  the  simple  operation  is  devoid  of  risk. 

I  operated  on  a  case  recently,  in  which  a  small  tumour  was^ 
pointed  out  to  a  medical  man  who  pooh-poohed  it,  thinking 
it  simple,  and  the  patient,  only  too  pleased  to  put  off  the  evil 
day,  sought  no  further  advice  for  9  months,  when  I  had  to  do 
a  most  extensive  operation  in  order  to  thoroughly  remove  the 
disease.  Now  in  this  case  my  medical  friend  with  whom  I 
saw  the  case  thought  to  save  his  patient  anxiety,  but  forgot/ 
all  about  looking  at  the  little  lump  to  see  if  it  was  increasing 
until  after  that  important  interval  his  patient  pointed  out  to 
him  what  was  then  obviously  a  scirrhus.  I  could  furnislL, 
many  similar  examples  were  they  necessary. 

Nothing  is  becoming  more  clearly  established  than  that  the 
early  and  complete  removal  of  cancer  is  curative  and  not 
simply  palliative,  and  this  is  shown  equally  well  in  cancer  of 
the  cervix  uteri  and  cancer  of  the  rectum.  How  often  do  we 
operating  surgeons  have  sent  to  us  cases  of  carcinoma  uteri 
too  late  for  operation,  and  cancer  of  the  rectum  too  advanced 
for  anything  but  colotomy,  yet  if  we  had  only  seen  these  cases 
ea-ly,  the  patients  might  possibly  have  been  cured  ;  for 
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instance,  I  can  at  this  moment  point  to  a  number  of  patients 
in  good  health  from  whom  years  ago  I  removed  an  epithelioma 
of  the  cervix,  either  by  supravaginal  amputation  or  by  vaginal 
hysterectomy,  and  in  the  same  way  I  can  point  to  cancer  of 
the  rectum  treated  by  proctectomy  and  well  years  later. 

But  it  is  quite  useless  to  hope  for  a  cure  by  operation  or 
even  prolonged  relief,  when  the  uterus  is  fixed  and  the  broad 
ligaments  and  glands  are  involved  in  the  disease.  Some¬ 
times  the  patients  have  themselves  to  blame  for  the  delay, 
but  very  frequently  I  fear  the  medical  adviser  must  take 
some  of  the  responsibility,  for  alas  !  too  often,  time  is  lost  in 
waiting  for  a  positive  diagnosis. 

Intermenstrual  haemorrhage,  or  haemorrhage  after  the 
menopause,  should  always  demand  careful  and  immediate 
attention,  and  an  ulcer  bleeding  on  touch  should  not  be  too 
long  watched,  but  should  be  examined  microscopically,  and 
in  case  of  doubt,  freely  removed,  for  it  must  be  borne  in  mind 
that  cancer  is  inevitably  fatal,  but  that  supravaginal  ampu¬ 
tation  of  the  cervix  is  practically  devoid  of  risk,  and  that  even 
vaginal  hysterectomy  has  only  a  mortality  of  5  per  cent.,  or 
even  less. 

Perhaps  in  no  class  of  cases  is  delay  in  surgery  attended 
with  so  much  danger  as  in  abdominal  diseases,  several  of 
which  from  this  point  of  view  I  will  consider.  First  let  me 
quote  from  Dr.  Wm.  Ewart’s  Harveian  Lectures,  1898  : 

Not  many  years  ago  lives  were  sacrificed  daily  to  the  impossibility  of 
establishing  the  diagnosis  of  actual  suppuration  111  the  abdominal  cavity. 
To  operate  on  an  abdomen  where  an  extensive  abscess  had  not  yet  formed 
did  not  enter  the  professional  mind  in  those  days,  and  the  idea  of  lapar¬ 
otomy  for  the  sake  of  ascertaining  that  no  abscess  existed  there  was  as 
foreign  as  are  to  us  the  thoughts  of  dwellers  in  distant  planets.  The 
whole  anxiety  was  lest  an  operation  should  be  attempted  whilst  pus  had 
not  been  proved  to  exist.  Most  of  the  cases  operated  on  died  because 
gangrene  and  suppuration,  though  imperfectly  revealed  by  physical  signs, 
had  proceeded  too  far. 

What  better  testimony  could  we  have  of  the  dangers  of 
delay  ? 

Tuberculous  Peritonitis. 

Tuberculous  peritonitis  is  in  its  earlier  stages  usually 
attended  by  effusion  into  the  general  peritoneal  cavity,  and 
in  this  stage  is  curable  by  abdominal  section  and  drainage. 
Some  of  my  most  satisfactory  cases  have  come  under  this 
-category,  and  in  several  that  I  could  relate  operations  per¬ 
formed  on  apparently  hopeless  invalids  have  been  attended 
with  excellent  results.  For  instance,  out  of  a  considerable 
number  of  cases  I  will  select  two  as  examples  : 

My  friend,  Dr.  Black,  of  Harrogate,  sent  a  patient  to  me 
some  years  ago  who  was  extremely  ill  with  tuberculous 
dropsy  in  the  abdomen  and  with  doubtful  phthisis.  Simple 
drainage  of  the  abdomen,  though  the  peritoneum  was  covered 
with  tubercle,  led  to  recovery,  and  not  long  ago  I  had  a  letter 
to  say  that  the  patient  is  not  only  well  but  that  she  is  now 
apparently  the  most  robust  and  healthy  member  of  an  other¬ 
wise  healthy  family. 

A  few  years  ago  I  was  asked  to  see  a  young  lady  in  this 
county,  who  had  been  given  up  as  beyond  recovery  by  two 
able  physicians  who  had  seen  her  in  consultation,  and  when 
I  saw  her  lying  in  bed  like  a  typhoid  patient  in  the  last  stage 
of  exhaustion,  with  sunken  eyes,  attenuated  limbs,  a  hectic 
>flush,  extreme  emaciation,  a  much  enlarged  abdomen,  and 
dulness  at  the  apex  of  the  left  lung,  I  almost  felt  inclined  to 
say  it  was  too  late ;  but  the  simplest  operation — an  incision 
•only  lai'ge  enough  to  admit  a  drainage  tube — led  to  remark¬ 
able  results,  though  the  mesentery  stood  up  stiff  with 
tubercle  and  tuberculous  nodules  were  scattered  all  over 
the  peritoneum ;  for  she  began  to  recover  at  once,  and  four 
months  after  she  wrote  to  tell  me  that  she  was  so  well  as  to 
be  able  to  hunt  and  follow  her  usual  country  pursuits,  and  I 
have  since  heard  of  her  in  robust  health. 

If  the  patient  be  not  operated  on  and  survive  the  stage  of 
effusion,  we  get  matting  of  intestines  and  viscera  generally, 
intestinal  obstruction,  caseation  of  glands,  suppuration,  and 
other  troubles  which  frequently  end  fatally  in  one  way  or 
another.  Moreover,  the  operation  is  of  the  simplest ;  an 
opening  no  bigger  than  to  admit  the  finger  and  to  allow  of 
drainage  is  all  that  is  required,  and  this  can  be  done  quite 
well  under  cocaine  anaesthesia,  the  whole  procedure  not 
occupying  more  than  a  few  minutes. 

Appendicitis. 

This  is  so  very  large  a  subject,  and  one  of  so  much  import 


ance,  that  I  could  only  touch  the  fringe  of  it  even  if  I  gave  up 
the  whole  hour  to  its  discussion. 

It  may  sound  somewhat  radical,  but  I  speak  from  conviction 
after  considerable  experience,  when  I  say  that  I  believe  the 
early  operation  undertaken  as  soon  as  appendicitis  is 
diagnosed,  first  advocated  by  Dr.  McBurney,  would  lead  to  a 
far  greater  percentage  of  recoveries  than  the  method  of  indivi¬ 
dualising  which  we  in  England  still  generally  adopt. 

I  believe  this,  because  I  know  that  the  removal  of  an  ap¬ 
pendix  without  delay — that  is,  before  suppuration,  perfora¬ 
tion,  or  gangrene  has  occurred,  or  before  firm  adhesions  have 
been  formed,  is  practically  unattended  by  risk,  as  shown  by 
my  .own  experience,  and  that  of  many  other  surgeons  ;  more¬ 
over  the  operation  can  be  accomplished  through  a  small 
incision  with  separation  rather  than  division  of  muscular 
fibres.  In  waiting  for  resolution  we  not  infrequently  land 
ourselves  in  serious  difficulties,  and  have  to  operate  under 
very  unfavourable  circumstances. 

Catarrhal  appendicitis  furnishes  the  greater  number  of 
cases  of  recurrent  appendicitis,  and  this  is  the  variety  which 
may,  and  usually  does,  recover  without  surgical  treatment, 
though,  while  the  first  and  second  attacks  may  be  catarrhal 
and  end  in  resolution,  the  next  seizure  may  assume  the  sup¬ 
purative  form  and  produce  general  peritonitis,  demanding 
operative  interference. 

My  friend,  Dr.  Macrae,  has  been  kind  enough  to  look 
through  the  notes  of  my  cases  in  order  to  ascertain  the  pro¬ 
portion  of  cases  of  perforating  or  suppurative  appendicitis 
which  have  been  preceded  by  attacks  of  simple  catarrhal 
appendicitis,  and  he  finds  that  in  the  greater  number  one  or 
more  simple  attacks  have  preceded  the  serious  seizures. 

The  following  case  is  an  example  : 

I  saw  a  young  man  of  19  with  Dr.  Searth,  of  Leeds,  on  August  30th,  1896. 
The  history  showed  that  the  attack  was  quite  sudden,  but  he  had  had  two 
slight  attacks  of  catarrhal  appendicitis  within  the  year.  When  seen  by 
me  thirty-six  hours  after  the  onset  of  the  attack,  the  rapid  pulse,  the 
absence  of  tumour,  the  sudden  onset,  the  hard,  tense  abdomen,  the  pre¬ 
sence  of  fluid  in  the  flanks,  the  persistent  vomiting,  and  the  marked  ten¬ 
derness  over  McBurney’s  point,  made  me  suspect  perforation  with  exten¬ 
sion  of  peritonitis,  and  I  decided  on  immediate  operation.  The  abdomen 
was  opened  by  an  incision  3  inches  long  over  the  caecum.  Suppurative 
peritonitis  was  found,  with  entire  absence  of  adhesive  peritonitis  around 
the  original  seat  of  disease;  30  to  40  ozs.  of  thin,  very  offensive  pus  were 
evacuated  from  the  iliac  fossa  and  the  cavity  of  the  pelvis,  the  small 
intestines  being  bathed  with  offensive  matter.  The  appendix,  very  large 
and  gangrenous,  was  found  perforated  close  to  the  caecum,  the  opening 
being  large  enough  to  admit  the  tip  of  the  little  finger.  It  was  removed 
where  it  joined  the  caecum,  and  the  stump  was  invaginated  and  closed  by 
Lembert  sutures.  After  the  pus  had  been  wiped  away  the  abdomen  was 
freely  washed  out  with  hot  boracic  lotion.  Two  large  drainage  tubes  were 
inserted,  one  to  the  bottom  of  the  pelvis  and  the  other  into  the  right  kid¬ 
ney  pouch  From  the  evening  of  the  operation  the  pulse  and  temperature 
became  and  remained  normal,  and  recovery  was  satisfactory  in  every 
respect. 

Suppurative  appendicitis  may  run  an  acute  or  a  subacute 
course,  but  whatever  form  it  assumes,  whether  with  or  with¬ 
out  perforation,  or  with  or  without  gangrene,  it  demands 
operation,  which  in  my  opinion  should  be  advised  at  the 
earliest  possible  moment,  that  is,  as  soonj  as  a  probable 
diagnosis  is  arrived  at. 

I  have  never  regretted  operating,  but  I  know  of  several 
calamitous  cases  where  delay  at  the  request  of  the  patient  or 
his  family  has  led  to  a  fatal  termination,  which  might  have 
been  avoided  had  operation  been  more  strongly  urged. 

One  case  of  this  kind  in  an  otherwise  healthy  youth  that  I 
saw  with  my  friend  Dr.  Lee,  of  Dewsbury,  some  years  ago, 
made  a  very  firm  impression  in  my  mind.  We  saw  the 
patient  on  the  third  day  of  the  attack,  the  tumour  being  well 
marked.  The  symptoms  having  apparently  subsided  some¬ 
what,  delay  in  operation  was  sanctioned  in  conformity  with 
the  wishes  of  the  parents  ;  the  same  night  the  abscess  burst 
internally,  and  he  died  the  following  day,  whereas  had  we 
operated  I  think  there  can  be  little  doubt  that  we  should  have 
saved  him. 

In  another  case  in  an  adult  I  saw  the  patient  on  the  fourth 
day  of  his  illness,  and  strongly  advised  operation,  which  was 
consented  to,  but  when  I  went  prepared  to  operate  another 
consultant  counselled  delay.  I  never  saw  the  case  again,  but 
I  heard  that  a  few  days  afterwards  the  abscess  burst  intern¬ 
ally,  and  the  patient  died  rapidly  from  general  peritonitis.  I 
could  furnish  many  similar  examples. 

Dr.  Willie  Meyer,  in  the  Medical  Record  of  February  29th, 
1896,  remarked  that  “  an  appendix,  once  inflamed,  has  to  be 
looked  upon  as  a  diseased  organ,  which  is  very  apt  to  give 


April  22,  1899.] 


THE  DANGERS  OF  DELAY. 


[The  HRitjra 
Medical  Journal 


repeated  and  more  serious,  even  fatal,  trouble  in  the  future.” 
lie  therefore  advocates  the  removal  of  the  appendix  in 
every  case  after  a  first  attack,  and  I  think  this  sound 
advice,  though  in  England  our  practice  is  generally  less 
radical. 

I  suppose  we  can  all  point  to  eases  where  a  patient  has  had 
an  attack  of  catarrhal  appendicitis  ending  in  complete 
recovery  without  recurrence,  therefore  those  who  advocate 
delay  have  reason  on  their  side ;  but  I  do  most  strongly 
uphold  that  if  after  a  first  attack  we  should  think  it  wise  to 
wait,  after  a  second  attack  operation  should  be  decidedly 
urged,  as  repeated  seizures  will  certainly  recur,  and  from 
being  catarrhal  may  become  suppurative,  and  lead  to  other 
complications.  I  have  operated  on  a  considerable  number  of 
these  cases  in  the  quiescent  period,"  and  not  only  have  not 
had  a  death  but  have  never  had  any  real  anxiety  with  the 
cases  subsequently. 

Peritonitis  is  not  the  only  danger,  as  shown  by  a  case  I  saw 
about  a  fortnight  after  the  onset  of  a  third  attack  of 
appendicitis,  the  appendicitis  having  apparently  subsided. 
Rigors,  with  tenderness  and  enlargement  of  the  liver,  pointed 
to  pylephlebitis,  and  although  the  appendix,  which  was  per¬ 
forated  and  surrounded  with  offensive  pus,  was  then  iemoved, 
the  liver  trouble  continued,  and  ended  fatally  a  month  later, 
despite  the  employment  of  antistreptococcic  serum,  explora¬ 
tion,  and  all  other  treatment  that  could  be  thought  of.  I  had 
been  consulted  about  the  patient  after  his  former  attack,  and 
advised  the  removal  of  the  appendix,  which  would  have  saved 
him  the  subsequent  trouble  had  the  advice  been  acted  upon. 

I  had,  in  November,  1898,  the  curious  experience  of  re¬ 
moving  the  appendix  in  three  cases,  all  presenting  the  same 
dangers  ;  in  all  there  had  been  several  recurrences,  and  each 
was  adherent  on  its  outer  side  to  the  external,  internal,  and 
common  iliac  veins  respectively,  and  quite  free  on  the  inner 
side,  each  appendix  being  strictured  and  distended  with 
muco-pus,  so  that  there  was  probably  no  chance  of  a  safe  issue 
in  any  of  these  eases  without  operation,  since  if  the  perfora¬ 
tion  had  occurred  externally,  embolic  pyaemia  must  have 
ensued,  and,  if  internally,  general  peritonitis.  Here  delay 
would  in  all  probability  have  been  fatal. 

Only  a  few  weeks  ago  I  removed  a  tuberculous  appendix, 
the  disease  having  already  extended  to  the  adjoining  part  of 
the  caecum  and  to  the  omentum  which  was  adherent  over  it. 
There  had  been  numerous  attacks  of  appendicitis  within  a 
period  of  three  years,  and  doubtless  the  tubercle  was  of  recent 
origin.  The  patient  has  made  a  good  recovery,  and  from  the 
course  of  another  similar  case  that  I  operated  on  some  time 
ago  in  all  probability  he  will  be  cured,  but  had  there  been 
further  delay  I  feel  sure  the  tuberculous  process  must  have 
extended,  and  not  improbably  ended  fatally.  Within  the 
present  month  I  have  operated  on  two  similar  cases,  in  both 
of  which  there  had  been  a  number  of  pi'evious  attacks. 

Not  only  do  these  and  other  dangers  result  from  delay  in 
operating,  but  the  suffering,  anxiety,  uncertainty,  and  loss 
of  time  assume  serious  proportions,  as  in  one  case  on  which 
I  operated  where  there  had  been  nearly  fifty  attacks  of 
inflammation. 

Cholelithiasis. 

Cholelithiasis,  until  comparatively  recent  times,  was  looked 
upon  as  being  a  painful  and  inconvenient  malady  seldom  or 
never  attended  by  danger,  the  numerous  serious  or  even 
fatal  complications  to  which  gall  stones  give  rise  being 
apparently  ignored.  I  have  operated  over  300  times  on  the 
biliary  tracts,  and  in  many  of  the  cases  have  had  to  perform 
extremely  difficult  and  dangerous  operations  on  patients  in 
the  last  stages  of  illness  from  deep  jaundice,  infective  chol¬ 
angitis,  persisting  vomiting,  or  exhaustion,  when,  had  the 
cases  been  operated  on  at  an  earlier  stage,  the  operation 
would  have  been  quite  simple  and  the  chances  of  recovery 
99  per  cent. ;  for  under  ordinary  circumstances  nothing  can 
be  simpler  than  to  operate  on  a  normal-sized  or  a  distended 
gall  bladder,  before  the  gall  stones  have  entered  the  common 
duet  and  before  the  normal  anatomy  of  the  parts  has  become 
completely  disarranged  by  adhesions  and  contractions,  but 
no  class  of  operation  presents  more  difficulty  than  those  in 
W-iich  complications  have  supervened. 

Among  the  dangers  of  delay  in  these  cases  not  the  least, 
though  often  long  delayed,  is  that  of  malignant  disease.  I 
find  that  I  have  operated  on  40  cases  of  malignant  disease  in¬ 


volving  the  gall  bladder  or  some  part  of  the  biliary  apparatus, 
and  I  must  have  seen  quite  double  the  number  of  cases  where 
I  did  not  advise  operation  ;  so  that  if  only  from  its  frequency 
I  consider  the  disease  is  one  that  merits  consideration  from  a 
clinical  and  not  merely  pathological  point  of  view.  In  by  far 
the  greater  number  of  cases  the  disease  is  a  sequence  of  gall 
stones. 

Zenke  found  galFstoncs  present  in  85  per  cent,  of  cases  of  cancer  of  the 
gall  bladder. 

Musser,  in  an  analysis  of  too  cases,  gives  the  proportion  as  69  per  cent. 

Courvoisier  found  gall  stones  present  in  74  out  of  84  cases  of  primary 
cancer  of  the  gall  bladder,  Brodowski  in  100  per  cent.,  Jale  in  23  out  of  3*. 
Bertrand  in  14  out  of  15,  and  Siegertin  95  per  cent,  of  primary,  but  only  in 
15  or  16  percent,  of  secondary,  carcinoma  of  the  gall  bladder. 

Mr.  Beales  stated  that  out  of  100  necropsies  at  the  Cancer  Hospital  4 
were  cases  of  primary  carcinoma  of  the  liver  and  all  had  calculi  in  the 
gall  bladder  ;  36  had  secondary  carcinomatous  growths  in  the  liver,  but 
there  were  no  gall  stones  present  in  any  of  them.  Of  9  cases  of  primary 
carcinoma  of  the  liver  at  Colney  Hatch  gall  stones  were  present  in  7. 

These  facts,  to  my  mind,  support  so  strongly  the  theory  of 
gall  stone  irritation  producing  primary  cancer  of  the  gall 
bladder  and  liver  that  I  think  it  ought  to  have  great  weight 
with  us  in  advising  on  the  surgical  treatment  of  chole¬ 
lithiasis. 

The  following  opinions  express  my  views  with  regard  to 
treatment : 

1.  Seeing  that  statistics  from  various  countries  and  by  many 
observers  agree  in  showing  the  frequent  association  of  gall 
stones  and  primary  cancer  of  the  gall  bladder  and  liver,  it  is 
desirable  that  cases  of  cholelithiasis  should  be  submitted  to 
surgical  treatment  at  an  earlier  stage  than  has  hitherto  been 
the  custom. 

2.  In  all  cases  of  tumour  of  the  gall  bladder,  even  if  un¬ 
accompanied  by  symptoms,  an  operation  should  be  advised, 
and  the  obstruction,  usually  a  calculus,  should  be  removed. 

3.  If  these  rules  were  followed,  primary  cancer  of  the  gall 
bladder  and  extension  to  the  liver  would  probably  be  less 
frequent. 

4.  If  early  operation  in  cases  of  tumour  of  the  gall  bladder 
were  followed  out,  even  if  cancer  had  commenced,  it  could  be 
caught  in  an  incipient  stage,  when  a  cure  by  cholecystec¬ 
tomy,  or  even  partial  hepatectomy,  might  be  reasonably 
hoped  for. 

5.  An  exploratory  operation,  even  in  a  patient  seriously  ill, 
with  a  localised  tumour  in  the  gall  bladder  region,  is  worth 
advocating,  though  malignant  disease  be  feared,  in  the 
hope  that  the  disease  may  be  inflammatory,  and  so  capable  of 
relief. 

6.  If  there  are  any  secondary  nodules  in  the  liver,  or  if  ad¬ 
joining  viscera  are  invaded,  the  operation  had  better  be  termi¬ 
nated  as  a  simple  exploratory  one. 

When  I  come  to  look  through  the  notes  of  my  cases,  I  find 
among  the  complications  of  gall  stones  for  which  I  have 
operated : 

Infective  and  suppurative  cholangitis. 

Acute  cholecystitis  with  empyema  of  the  gallbladder. 

Phlegmonous  or  gangrenous  cholecystitis. 

Persistent  jaundice  leading  ito  blood  deterioration,  loss  of  flesh,  haemor¬ 
rhages,  and  other  troubles. 

Dilatation  of  stomach  owing  to  pyloric  adhesion. 

Intestinal  obstruction  from  localised  peritonitis,  volvulus,  lymph  bands, 
or  obstruction  of  the  lumen  of  the  gut  by  concretions. 

Fistulas  into  the  stomach  or  bowels. 

Persistent  and  uncontrollable  vomiting. 

General  peritonitis  owing  to  ulceration  and  perforation  of  the  gall 
bladder  or  bile  ducts. 

Rupture  of  a  distended  gall  bladder  lor  bile  duct,  and  other  troubles 
almost  too  numerous  to  mention. 

I  am  therefore  almost  perforce  driven  to  the  conclusion  that 
delay  in  advising  operation  in  cases  of  cholelithiasis  is 
responsible  for  the  greater  number  of  these  troubles  which  so 
frequently  lead  to  danger  and  not  infrequently  to  death.  Nor 
should  it  be  forgotten  that  death  may  actually  occur  from  the 
violence  of  the  pain  in  an  ordinary  gall-stone  attack,  for  I 
know  of  two  such  cases,  and  have  heard  of  others. 

I  hope  the  time  is  not  far  distant  when  it  will  be  more  fully 
recognised  that  though  cholelithiasis,  so  far  as  its  course  and 
early  treatment  are  concerned,  is  distinctly  a  condition  for 
medical  treatment,  it  is  both  unjust  to  the  patient  and  unfair 
to  the  surgeon  to  continue  medical  treatment  until  serious 
complications  supervene,  or  the  patient  is  almost,  if  not  quite, 
past  relief  before  surgical  treatment  is  advised. 

Perforated  Gastric  Ulcer. 

Here  delay  is  inexcusable,  for  it  is  incontestably  proved  that 
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the  main  factor  in  success  is  early  operation  ;  for  instance,  in 
iny  own  experience,  my  last  three  cases  all  recovered  from 
the  operation,  because  I  was  able  to  operate  within  twelve 
hours  of  the  rupture,  and  before  the  stomach  contents  poured 
into  the  peritoneal  cavity  had  become  septic,  whereas  in 
three  previous  operations,  where  there  had  been  a  delay  of 
twenty-four  to  forty-eight  hours,  not  only  had  the  system 
become  poisoned,  but  the  peritoneal  cavity  was  filled  with 
putrefying  fluid  and  general  peritonitis  was  present,  and  in 
these  operation  failed  to  relieve. 

An  interesting  series  of  78  operations  for  gastric  ulcer  has 
been  collected  by  Messrs.  Keen  and  Tinke,1  which  furnishes  a 
good  example  of  the  dangers  of  delay,  for  since  1896  in  cases 
operated  on  within  twelve  hours  of  rupture  there  was  only  a 
mortality  of  16.66  per  cent.,  whereas  of  those  submitted  to 
operation  in  from  twelve  to  twenty-four  hours  the  mortality 
was  50  per  cent.,  and  within  from  twenty-four  to  forty-eight 
hours  55.58  per  cent.  But  it  may  be  argued  that  a  diagnosis 
•cannot  always  be  made  at  once  ;  then  in  a  case  of  doubt  it  is 
much  better  to  make  a  small  incision  in  the  middle  line,  and 
if  a  gastric  ulcer  has  perforated,  inodorous  gas  will  escape  on 
opening  the  peritoneum.  The  opening  need  not  be  larger 
.than  just  sufficient  to  admit  the  finger,  and  the  whole  explora¬ 
tion  need  not  occupy  more  than  a  few  minutes,  it  being  done 
under  cocaine  if  there  is  an  objection  on  the  patient’s  part  to 
a  general  anaesthetic,  though  of  course  general  anaesthesia  is 
to°be  preferred,  so  that  in  case  it  is  necessary  to  proceed  with 
operation  there  will  be  no  further  delay. 

When  the  profession  at  large  thoroughly  grasps  the  fact 
that  at  least  five  out  of  six  patients  with  perforated  gastric 
ulcer  can  be  saved  by  immediate  operation,  what  a  number  of 
lives  will  be  saved  that  are  now  needlessly  sacrificed !  I  argue 
that  in  every  case  where  perforation  is  in  question  a  surgeon 
should  be  called  in  without  delay  to  consult  with  the  regular 
medical  attendant  or  the  physician  in  attendance,  and  he 
should  come  prepared  to  operate  at  once  if  there  is  a  perfora¬ 
tion,  or  to  explore  within  the  twelve  hours  if  there  is  doubt. 

Perforated  Typhoid  Ulcer. 

Almost  the  same  arguments  may  be  applied;to  perforating 
typhoid  ulcer,  for  although  the  rate  of  mortality  after  opera¬ 
tion  will  necessarily,  from  the  nature  of  the  cases,  be  much 
greater,  every  life  saved  by  operation  is  a  life  gained,  since 
the  outlook  under  medical  treatment  is  extremely  unpro¬ 
mising.  Moreover,  it  is  to  be  borne  in  mind  that  in  this 
class  of  cases  the  perforation  will  probably  be  recognised 
early,  for  the  patient  will  certainly  be  under  medical  super¬ 
vision  at  the  time,  and  either  in  a  special  institution  or  in  a 
sick  room  with  nurses  in  attendance,  so  that  surgical  treat¬ 
ment  may  be  applied  with  very  little  delay  and  before  the 
general  peritoneal  cavity  has  become  invaded  by  escaping 
septic  material. 

Another  thing  to  be  remembered  is,  that  as  the  perforation 
is  usually  in  the  neighbourhood  of  the  csecum,  the  seat  of  the 
disease  can  be  reached  at  once  by  an  incision  there,  and  the 
dangers  of  a  prolonged  search  and  exposure  of  the  abdominal 
contents  are  avoided,  so  that  a  rapid  operation  can  usually  be 
done  if  performed  early.  From  the  increasing  number  of 
successful  operations  it  is  becoming  more  manifest 
that  even  the  severe  general  condition  of  a  typhoid 
patient  is  not  sufficient  to  warrant  us  in  withholding 
surgical  treatment  from  these  desperate  cases,  and  where 
the  diagnosis  of  perforation  is  made,  operation  is  indicated 
in  almost  every  case.  _ 

We  must  not  forget  that  delay  in  operating  makes  the  differ¬ 
ence  between  treating  a  perforating  typhoid  ulcer,  at  first  a 
local  matter,  and  operating  at  a  later  stage  for  general  septic 
peritonitis  following  the  perforation. 

Again  I  will  refer  to  statistics  to  prove  the  point.  That 
•able  and  philosophical  physician,  Dr.  Osier,  said  in  con¬ 
gratulating  Dr.  Cushing  on  his  results  in  the  surgical  treat¬ 
ment  of  three  cases  of  perforation  in  typhoid,  “To  save  one 
.case  in  three  of  perforation  is  much  more  than  we  can  do  on 
the  medical  side,  for  they  all  die  with  us  except  a  few  cases  of 
appendical  perforation.”  Probably,  however,  one  in  three  is 
a  greater  number  than  at  present  has  been  saved,  as  Dr.  Keen 
puts  down  the  recoveries  as  19.6  per  cent.,  and  Dr.  Finney  as 
.26.2  per  cent.,  so  that  if  we  take  the  mean  of  these  two  figures 
as  expressing  the  actual  results,  we  may  reasonably  hope  to 


save  from  22  to  23  per  cent,  of  cases  of  typhoid  where  intes¬ 
tinal  perforation  lias  occurred. 

Of  the  importance  of  this  subject  no  doubt  can  be  enter¬ 
tained,  when  the  fact  is  grasped,  that  according  to  different 
authorities  in  America,  England,  Germany,  and  Australia, 
from  10  to  20  per  cent,  of  the  fatalities  in  enteric  fever  arise 
from  perforation.  I  would  therefore  urge  that  the  physician 
and  surgeon  should  be  more  intimately  associated  in  the 
treatment  of  typhoid  cases,  and  that,  when  any  abdominal 
symptoms  occur  in  the  course  of  the  fever,  especially  if  there 
be  pain  and  tenderness  in  the  right  iliac  region,  a  surgical 
consultation  should  be  held,  with  a  view  to  early  treatment ; 
for  I  believe  it  is  only  when  this  is  fully  realised  that  the 
mortality  in  these  otherwise  fatal  cases  can  approach  the  low 
percentage  now  attained  in  acute  perforative  appendicitis. 

Dilatation  of  the  Stomach  and  Stricture  of  the 

Pylorus. 

It  would  be  interesting  to  know  how  many  invalids  from 
stomach  disorders  are  at  the  present  time  dosing  themselves 
with  patent  medicines  and  being  dosed  for  chronic  dyspepsia, 
when  they  are  really  the  victims  of  simple  dilatation  of  the 
stomach  or  of  dilatation  associated  with  pyloric  contraction, 
both  of  which  troubles  could  be  cured  by  operation. 

Vomiting  some  little  time  after  food,  with  thirst  and  rapid 
emaciation,  should  create  the  suspicion  of,  and  lead  to  the 
examination  for,  dilated  stomach,  as  shown  _ by  stomach 
splash  and  other  well-known  signs ;  if  with  this  peristalsis 
from  left  to  right  is  noticed,  the  chances  are  greatly  in  favour 
of  narrowed  or  otherwise  obstructed  pylorus,  which  may,  of 
course,  be  dependent  on  malignant  disease,  but  which  in 
many  cases  is  due  to  some  simple  or  removable  cause. 

I  have  myself  published  a  number  of  cases  of  stenosed 
pylorus  where  complete  cure  has  been  established  by  pyloro¬ 
plasty,  and  have  done  a  further  number  of  equally  satisfac¬ 
tory  cases  which  have  not  yet  been  reported.  Before  the 
Clinical  Society  of  London,  I  pointed  out  some  years  ago  how 
adhesions  of  the  pylorus  to  the  gall  bladder  or  liver  create  a 
kink  of  the  outlet  from  the  stomach,  thus  leading  to  sym¬ 
ptoms  simulating  stenosis,  and  I  then  referred  to  cases  which 
had  been  cured  by  operation.  Since  tliat  time  not  only 
have  I  added  considerably  to  the  number  of  such  cases 
operated  on  with  success,  but  the  observation  has  been  corro¬ 
borated  and  acted  011  by  other  operators. 

There  is  a  class  of  cases  of  ulceration  of  the  pylorus  or  of  tl  e 
stomach  near  the  pylorus  producing  a  very  distressing  form 
of  chronic  dyspepsia,  and  very  apt  to  be  mistaken  for 
malignant  disease.  Within  the  past  year  I  have  operated  on 
two  of  these  cases ;  the  first  in  consultation  with  Dr.  John¬ 
stone,  of  Ilkley,  with  whom  I  hope  to  publish  it  in  detail. 

The  patient,  a  middle-aged  lady  who  had  been  a  complete  invalid  for 
many  months  and  ailing  for  years  with  so-called  chronic  dyspepsia  and 
with  well-marked  dilatation  of  the  stomach,  and  who  had  been  submitted 
to  the  Weir-Mitchell  and  various  other  forms  of  treatment,  when  operated 
on  was  found  to  have  the  pylorus  firmly  adherent  to  the  under  surface  ol 
the  liver,  and  on  separating  the  two,  an  ulcer  with  its  base  in  the  liver 
was  found,  the  aperture  in  the  pylorus  being  about  the  size  of  a  sixpence. 
The  passage  through  the  pylorus  was  contracted  so  as  only  to  permit 
the  passage  of  a  No.  10  catheter;  separation  of  the  adhesions  and  pym- 
roplasty  completely  cured  the  patient,  who  rapidly  gained  weight,  and  is 

In  another  case  in  which  I  was  associated  with  my  colleague,  Dr.  Barrs, 
a  young  medical  man  was  worn  to  the  last  stage  of  exhaustion,  and  had 
lost  flesh  until  every  bone  showed  prominently  through  his  skin,  the 
prominent  physical  signs  being  dilatation  of  the  stomach  with  a  doubtlui 
tumour  under  the  liver.  On  exposing  the  stomach,  the  tumour  had  every 
appearance  of  malignancy,  and  extended  from  the  pylorus  along  the 
lesser  curvature  of  the  stomach  to  the  entrance  to  the  oesophagus,  so  that 
excision  was  out  of  the  question  and  gastro-enterostomy  was  done,  with 
the  result  that  the  patient  has  gained  over  2  stone  in  weight,  is  now  quite 
well,  and  carrying  on  a  large  general  practice.  From  the  result,  it  is 
highly  probable  that  what  appeared  to  be  growth  was  in  reality  inflam¬ 
matory  exudation  around  an  extensive  ulceration  in  the  stomach. 

In  both  of  these  eases  delay  nearly  led  to  loss  of  life,  and 
the  operations  should  have  been  performed  before  the  patients 
were  so  far  reduced,  especially  as  the  symptoms  had  been  so 
well  marked  for  some  time  before  ;  the  patients  consulted  the 
physicians,  who  diagnosed  the  conditions  and  advised  effi¬ 
cient  treatment. 

I  could  relate  many  other  cases  did  time  permit,  but  these 
will  serve  to  point  out  the  fact  that  many  cases  treated  tor 
months  or  years  as  chronic  dyspeptics  are  really  suffering 
from  dilated  stomach,  and  some  of  them  from  pyloric  obstruc¬ 
tion,  and  that  the  former  condition  may  be  relieved  by 
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gastrorrliapliy,  and  the  latter  by  pyloroplasty  or  by  gastro¬ 
enterostomy. 

Intestinal  Obstruction. 

I  hold  that  every  case  of  intestinal  obstruction  is  a  case  for 
■consultation,  and  should  be  seen  at  an  early  stage  by  a  sur¬ 
geon,  not  necessarily  for  operation,  but  that  he  may  be  pre¬ 
pared  to  interfere  as  soon  as  ordinary  remedies  have  failed, 
and  before  the  system  has  become  poisoned  by  the  fermenting 
contents  of  the  gut  above  the  seat  of  obstniction  ;  moreover, 
in  an  early  stage,  the  diagnosis  of  the  nature  and  seat  of  the 
obstruction  can  be  more  easily  made  out,  and,  if  the  obstruc¬ 
tion  be  a  mechanical  one,  such  as  an  internal  hernia,  a  band 
•or  a  volvulus,  the  less  delay  in  operating  the  better  for  the 
patient,  for  nothing  short  of  operation  is  likely  to  afford  any 
•relief.  How  frequently  is  the  surgeon  called  in  to  relieve  ob¬ 
struction  when  the  patient  is  moribund  from  septicaemia,  and 
when  all  that  he  can  do  is  to  bring  up  a  loop  of  bowel  and 
drain  it,  the  result  being  some  slight  relief,  but  in  a  great 
number  of  cases  only  for  a  short  period.  Then,  unfortunately, 
surgery  is  blamed  for  the  death,  whereas  the  blame  should  be 
on  the  delay  in  applying  surgical  treatment.  I  have  seen  some 
•of  the  most  simple  operations,  such  as  the  simple  division  of 
a  band  or  the  reduction  of  an  internal  hernia,  to  fail,  not  be¬ 
cause  of  the  technique  or  because  of  the  failure  to  relieve  the 
obstruction,  but  because  the  distended  bowel  had  become  para¬ 
lysed  and  the  mucous  membrane  necrosed  before  relief  had 
been  sought  by  the  only  means  possible.  This  was  very  well 
demonstrated  by  Professor  Koclier  in  a  paper  he  gave  before 
•the  British  Medical  Association  in  Edinburgh,  on  the  Causes 
of  Death  in  Acute  Intestinal  Obstruction,  in  which  he  showed 
photographs  of  the  ulcerated  and  gangrenous  mucous  mem¬ 
brane  in  the  gut  above  the  seat  of  obstruction. 

The  dangers  of  delay  in  this  class  of  cases  could  be  illus¬ 
trated  by  very  many  examples,  but  as  we  doubtless  all  know 
•of  cases  in  point  I  will  not  take  up  more  of  your  time,  but 
would  simply  urge  that  we  should  strive  to  avoid  these  danj  ers 
by  an  early  surgical  consultation,  and,  if  needful,  operation. 

Ovarian  Tumours. 

I  have  operated  some  hundreds  of  times  for  large  ovarian 
tumours,  and  the  question  has  often  crossed  my  mind  during 
the  operation,  Why  should  these  cases  have  been  allowed  to 
go  on  so  long  before  being  submitted  to  operation,  when  by 
bimanual  examination  they  can  be  recognised  in  their  in¬ 
fancy  and  removed  with  almost  absolute  certainty  of  recovery 
•before  any  complications  have  supervened?  Sometimes,  of 
•course,  it  is  owing  to  the  patient  having  failed  to  seek  advice, 
but  I  know  that  in  many  cases  it  is  due  to  that  laissez  faire 
policy  of  not  interfering  until  the  tumour  is  producing  dis¬ 
tress,  which  frequently  means  waiting  until  some  complica¬ 
tions  have  supervened  demanding  early  operation,  when  the 
dangers  of  ovariotomy  are  decidedly  increased ;  in  fact,  in  this 
case  we  may  put  down  the  dangers  of  delay  as  4  or  5  per  cent, 
as  compared  with  the  almost  complete  absence  of  danger  in 
early  operation,  to  say  nothing  of  all  the  discomfort  and  in¬ 
conveniences  which  have  to  be  borne. 

To  give  examples  of  suppurating  cysts,  cysts  with  twisted 
pedicles,  cysts  with  numerous  and  firm  adhesions,  general 
peritonitis  owing  to  ruptured  cysts  and  other  complications, 
all  of  which  might  be  avoided  by  early  operation,  is  unneces¬ 
sary,  and  I  think  everyone  will  agree  that  here  delay  is  most 
undesirable. 

Uterine  Tumours. 

Here  we  are  entering  on  more  debatable  ground,  but  I 
think  it  is  becoming  more  generally  recognised  that  myoma 
uteri  is  not  the  harmless  growth  that  it  was  once  considered 
to  be  ;  for  though  at  first  it  is  usually  benign,  it  not  infre¬ 
quently  undergoes  sarcomatous  or  carcinomatous  degeneration. 

It  is  usually  thought  that  these  tumours  disappear  at  the 
menopause,  and  that  therefore  waiting  may  be  counselled  ; 
but  how  often  are  we  disappointed  to  find  that  the  climacteric 
brings  no  amelioration,  but  that  the  growth  and  haemorrhage 
persist  long  after  a  change  has  been  expected.  Moreover,  in 
many  of  the  cases  where  such  amelioration  does  occur,  how 
often  does  it  come  to  a  patient  so  worn  down  by  haemorrhage 
and  pain  that  she  remains  a  permanent  invalid  for  the  rest  of 
5ier  existence. 

Apart  from  myomata  breaking  down  and  sloughing,  and  so 
giving  rise  to  septic  troubles,  other  complications  arise  from 


pressure  on  nerves,  ureters,  kidneys,  and  rectum,  leading  to 
complications  of  various  kinds  ;  so  that  the  simple  myoma  is 
by  no  means  the  harmless  disease  that  it  was  conveniently 
considered  when  its  surgical  treatment  was  so  unsatisfactory 
and  fraught  with  so  much  danger. 

The  mortality  from  removal  of  the  appendages,  myomectomy 
or  hysterectomy,  has  been  reduced  to  such  a  low  figure  that 
we  may  now  venture  to  consider  the  question  as  to  whether 
every  myoma  should  not  be  treated  like  an  ovarian  cyst,  and 
operated  on  at  an  early  stage.  My  own  feeling  is,  if  causing 
no  trouble,  we  may  be  content  to  wait ;  but  as  soon  as  it 
causes  inconvenience  or  tends  to  grow,  especially  if  in  a  young 
person  or  if  in  a  woman  who  has  to  work  for  her  living,  it 
should  be  operated  on  without  waiting  for  all  the  dangers  and 
inconveniences  which  we  know  that  delay  will  entail. 

Reference. 
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THE  PROGNOSIS  AND  TREATMENT  OF  ACUTE 
INTUSSUSCEPTION.* 

By  GEORGE  HEATON,  M.A.,  M.B.Oxon.,  F.R.C.S., 

Surgeon  to  the  Birmingham  General  Hospital. 

The  frequency  of  intussusception  as  a  cause  of  acute  obstruc¬ 
tion  of  the  bowels  and  death  was,  until  quite  recent  years, 
not  sufficiently  recognised,  and  in  my  own  student  days  we 
were  accustomed  to  look  upon  the  disease  as  one  of  extreme 
rarity.  The  explanation  of  this  probably  lies  in  the  fact  that 
as  the  trouble  is  particularly  common  in  young  children,  and 
in  them  is  apt  to  terminate  fatally  very  quickly,  its  presence 
was  in  many  cases  overlooked. 

Leichtenstein’s  statistics  would  seem  to  show  that  it  forms 
quite  40  per  cent,  of  all  the  cases  of  acute  intestinal  obstruc¬ 
tion,  and  two  or  three  such  cases  are  seen  almost  every  year 
at  most  of  our  large  general  and  children’s  hospitals. 

Diagnosis. 

The  diagnosis  of  ii.tussusception  is  not,  as  a  rule,  a 
matter  of  any  great  difficulty  unless  the  main  symptoms  be 
masked  or  otherwise  obscure.  Fifty  per  cent,  of  the  cases 
occur,  according  to  Treves,  in  children  under  10  years  of  age, 
and  it  seems  to  be  slightly  commoner  among  boys  than  girls. 
The  main  symptoms  are  a  sudden  onset  of  abdominal 
trouble  with  vomiting,  the  presence  of  blood  and  mucus  in 
the  rectum,  tenesmus,  and  the  presence  of  an  abdominal 
tumour. 

1.  Of  all  the  classical  symptoms,  the  presence  of  bloody 
mucus  in  the  rectum  or  its  passage  per  anum  is  of  such  fre¬ 
quent  occurrence  as  to  be  almost  pathognomonic  of  the  dis¬ 
ease.  It  is  present  in  more  than  80  per  cent.,  and  its  pre¬ 
sence  in  a  young  child  who  has  been  taken  suddenly  ill  with 
acute  abdominal  trouble  should  make  us  strongly  suspect  an 
intussusception. 

2.  The  onset  of  the  illness  is  usually  sudden,  and  is  often 
attended  with  collapse.  The  pain,  as  is  usual  in  intestinal 
obstruction,  is  generally  referred  to  the  umbilicus,  and  is 
colicky  in  character.  Actual  vomiting  is  a  very  variable 
symptom,  and  may  be  absent  from  first  to  last.  In  about  a 
quarter  of  the  casesdt  is  persistent,  and  becomes  fseculent.  It 
is  commonest — as  one  might  expect — in  intussusceptions 
occurring  in  the  small  intestine.  It  generally  becomes  more 
persistent  towards  the  fatal  termination  of  a  case,  and  is  then 
probably  due  to  the  peritonitis  which  has  supervened. 

Straining  or  tenesmus  was  a  marked  symptom  in  three  of 
my  cases,  but  it  not  so  constant  a  symptom  as  either  vomit¬ 
ing  or  the  passage  of  blood.  It  would  seem  to  be  most  marked 
in  intussusceptions  of  the  large  intestine,  or  when  the  intus¬ 
susception,  beginning  in  the  small  intestine,  has  reached  the 

rectum.  . 

The  presence  of  a  sausage-shaped  tumour  in  addition  to  the 
symptoms  enumerated  above  would  make  the  diagnosis 
almost  a  matter  of  certainty.  But  in  50  per  cent,  of  the  cases 
no  such  tumour  can  be  made  out.  The  tumour  is  somewhat 
elongated,  often  easily  movable,  and  owing  to  the  fact  that 

intussusceptions  most  frequently  commence  at  the  ileo-ciccal 

*~Read  be: ore  a  meeting  of  the  Midland  Medical  Society,  February  15th, 
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valve,  it  is  generally  first  to  be  felt  on  the  right  side  of  the 
abdomen,  and  then  passes  across  the  umbilical  region  towards 
the  left  hypocliondrium,  as  the  intussusception  passes  down 
the  colon. 

I  do  not  think  quite  sufficient  stress  is  generally  laid  on 
the  suddenness  of  the  onset  and  the  colicky  nature  of  the 
pain  in  these  cases.  These  have  been  marked  symptoms  in 
the  cases  I  have  seen. 

The  apex  of  the  intussusception  in  a  certain  number  of  cases 
may  protrude  from  the  anus  or  be  felt  per  rectum.  I  have 
not  referred  to  it  as  a  symptom,  for  though  its  presence  makes 
the  diagnosis  certain,  it  is  a  sign  of  ill  omen  and  should  never 
be  waited  for.  In  most  of  the  cases  in  which  it  is  present  the 
intussusception  is  already  irreducible  and  the  great  majority 
of  such  cases  prove  fatal. 

Prognosis. 

In  discussing  the  prognosis  of  intussusception  it  must  be 
remembered  at  the  outset  that  a  number  of  cases  have  been 
recorded  of  undoubted  recovery  after  gangrene  and  spon¬ 
taneous  separation  of  the  gangrenous  bowel  without  any  other 
treatment  than  careful  dieting.  Such  an  event,  however,  is 
one  of  extreme  rarity,  and  the  mortality  of  cases  where 
nothing  more  is  done  than  a  mere  passive  expectant  treat¬ 
ment  is  as  high  as  98.8  per  cent.  Statistics  and  mortality  tables, 
compiled  from  the  published  records  of  cases,  are  frequently  apt 
to  give  too  rosy  a  view  of  the  results  of  any  particular  form  of 
treatment  owing  to  the  inclination  which  naturally  exists  on 
the  part  of  all  to  publish  successes  rather  than  failures.  But 
even  such  statistics  show  the  mortality  of  the  disease  under 
all  forms  of  treatment  up  to  within  a  few  years  ago  was  as 
high  as  70  or  even  80  per  cent. 

I  have  adopted  a  different  method  in  attempting  to  arrive 
at  a  true  mortality  of  the  various  measures  employed  for  the 
relief  of  the  disease.  I  have  collected  from  the  published 
hospital  statistics  of  a  few  London  and  provincial  hospitals 
during  the  years  1888-1898  records  of  all  the  cases  of  intus¬ 
susception  admitted  into  those  institutions  ;  and  endeavoured 
from  them  to  draw  some  conclusions. 

I  have  in  this  way  collected  records  of  104  cases  of  intus¬ 
susception,  and  though  the  details  in  many  of  the  cases  have 
been  meagre  and  lacking  in  important  particulars,  yet  the 
numbers  are  sufficient  to  justify  our  arriving  at  certain  con¬ 
clusions. 

I  have  in  this  connection  to  acknowledge  my  indebtedness 
to  a  valuable  paper  by  Mr.  McAdam  Eccles  in  St.  Bartholo¬ 
mew's  Hospital  Reports  for  1897,  and  to  my  colleagues  at  the 
General  Hospital  for  permission  to  make  use  of  their  cases. 

Of  the  total  104  cases,  38  recovered,  whilst  66  died.  This 
gives  a  mortality  of  63.4  per  cent.  It  is,  indeed,  a  high  one, 
and  in  reality  should  in  all  probability  be  even  higher,  for 
several  doubtful  cases  have  been  included  which  recovered. 

On  the  other  hand  it  includes  a  large  number  of  cases  in 
which  no  active  treatment  whatever  was  adopted,  or  where, 
inflation  haying  proved  unsuccessful,  no  further  operative 
treatment  was  deemed  advisable.  It  also  includes  a  number 
of  cases  in  which  the  patients  were  moribund  when  admitted 
into  hospital,  and  only  the  post-mortem  examination  revealed 
the  true  cause  of  death. 

The  abdomen  was  opened  in^55  cases  out  of  the  104,  gener¬ 
ally  after  failure  by  injection  or  inflation  to  reduce  the  intus¬ 
susception. 

Of  these  55  cases,  all  details  are  wanting  in  8  of  them,  so 
they  have  been  excluded.  The  remaining  47  can  conveniently 
be  divided  into  two  groups  : 

1 .  Those  in  which  the  intussusception  was  capable  of  [being 
reduced. 

2.  Those  in  which  it  was  irreducible  or  gangrenous. 

Class  A. — Reducible  :  23  cases — 8  deaths,  15  recoveries,  giving  a  mor¬ 
tality  of  34.8  per  cent. 

Class  B.— Irreducible  or  gangrenous  :  24  cases— 22  deaths,  2  recoveries  ; 
mortality  91.7  per  cent. 

Some  valuable  statistics  have  been  published  by  C.  L. 
Gibson,  of  New  York,  in  the  Medical  Record  for  July  17th, 
1897,  based  upon  the  published  reports  of  239  cases.  They  are 
of  course  open  to  the  objection  I  before  mentioned,  that 
published  cases  are  apt  to  be  records  of  successes  rather  than 
of  failures.  He  gives  somewhat  similar  figures  to  mine — 
namely,  a  mortality  of  38  per  cent,  for  the  reducible  cases  and 
of  82  per  cent,  for  the  irreducible  cases  when  submitted  to 
abdominal  section, 


The  causes  of  death  and  the  ages  of  the  patients  in  the 
unsuccessful  reducible  cases  are  of  interest.  The  ages  of  the 
fatal  8  cases  were:  6,  10,  6,  5,  8,  4,  13,  5  months,  or  an  average 
age  of  7  months.  The  average  age  of  the  successful  15  cases 
was  3  years  10  months.  This  shows  how  extremely  fatal  the 
disease  is  in  children  under  1  year. 

The  cause  of  the  fatal  issue  in  the  reducible  cases  was 
usually  shock  or  exhaustion.  In  the  irreducible  cases  the  only 
two  successful  ones  were  two  in  which  excision  of  the  entire 
intussusception  was  performed.  The  deaths  were  due  generally 
to  shock  or  peritonitis. 

I  have  been  unable  to  find  out  in  a  sufficient  number  of 
cases  the  duration  of  the  patient’s  illness  before  submitted  to 
operation  to  justify  drawing  any  trustworthy  conclusions. 
But  Gibson,  in  his  table  of  149  cases  operated  upon,  shows 
that  the  percentage  of  cases  in  which  the  intestine  was  irre¬ 
ducible  varied  directly  with  the  number  of  days  of  illness. 
First  day  of  illness.  Percentage  of  irreducible  cases  o 

Second  „  ,,  „  ,,  ,,  ,,  14 

Third  „  „  ,,  „  ,,  38 

Fourth  ,,  „  ,,  „  „  ,,  57 

As  the  mortality  is  34.8  in  the  one  and  91.7  m  the  other  the 
importance  of  early  operation  if  it  is  to  be  successful  is 
evident. 

Treatment. 

Inflation  of  the  bowel  by  air  or  liquid  was  for  many  years 
the  only  active  form  of  treatment  ever  adopted,  and  even  now 
is  usually  given”a  trial  before  abdominal  section. 

It  must  be  remembered,  however,  in  estimating  its  efficacy 
and  in  comparing  it  with  treatment  by  abdominal  section,  that 
in  the  worst  cases,  where  the  intestinejis  evidently  gangrenous 
or  hopelessly  irreducible  it,  is  not  usually  tried,  and  that  the 
majority  of  cases  in  which  it  fails  to  reduce  the  intussuscep¬ 
tion  are  afterwards  given  the  slender  chance  afforded  by  ab¬ 
dominal  section.  To  form  thus  any  just  idea  of  its  worth  we 
must  include  amongst  the  failures  of  this  method  all  those 
cases  afterwards  operated  upon  whether  successfully  or  not. 

Out  of  the  104  cases  in  my  series  63  were  given  the  chance 
of  inflation.  Of  these  63  cases  it  was  successful  in  15.  In 
the  remaining  48  cases  the  intussusception  was  unaffected  or 
quickly  returned.  These  numbers  give  a  percentage  of  23.9 
successes  and  76.1  failures. 

These  figures  would  show  that  even  among  the  reducible  in¬ 
tussusceptions  inflation  is  not  such  a  successfuhmode  of  treat¬ 
ment  as  abdominal  section. 

The  figures  given  above  show  a  high  mortality  for  the  dis¬ 
ease  however  it  be  treated;  but  there  is  this  encouraging 
fact — the  mortality  seems  to  decrease  every  year.  In  drawing 
up  these  figures  in  the  first  few  years  of  the  period  1888-98 
one  came  across  scarcely  a  single  record  of  recovery,  but  in 
the  later  years  the  statistics  were  much  better. 

At  the  General  Hospital  during  the  last  two  years  we  have 
had  9  castes  admitted,  2  of  which  were  moribund  on  admission, 
yet  we  have  had  4  recoveries. 

The  future  success  or  failure  of  our  treatment  of  intussus¬ 
ception  lies  with  the  physician  and  general  practitioner 
rather  than  with  the  surgeon.  Early  recognition  followed  by 
prompt  operation  will  in  the  future  save  the  majority  of  these 
patients,  but  the  reecue  of  a  late  case  with  gangrenous  intes¬ 
tine  as  yet  remains  an  almost  hopeless  task. 

If  treatment  is  to  be  of  any  avail  in  intussusception  when 
'once  the  diagnosis  has  been  made  there  should  be  no  delay, 
no  waiting  twenty-four  hours  in  hope  the  symptoms  will 
abate.  The  patient  may  be  given  a  small  morphine  hypo¬ 
dermic  to  ease  his  pain  and  check  the  peristaltic  movements 
of  the  intestines,  while  preparations  are  at  once  made  for 
active  measures. 

Inversion  of  the  patient  and  massage  of  the  intestines 
through  the  abdominal  walls  are  credited  as  having  been  the 
successful  means  of  reducing  an  intussusception,  but  few  if 
any  surgeons  would  advocate  or  even  countenance  such  bar¬ 
barous  methods  now.  The  choice  of  procedure  lies  between 
immediate  abdominal  section  and  manual  reduction  of  the 
telescoped  bowel,  or  an  attempt  to  do  this  by  inflating  the 
lower  bowel  with  air  or  injecting  it  with  fluid. 

The  advantages  claimed  for  the  method  of  injection  are  that 
a  fairly  large  number  of  successes  have  been  recorded  where  it 
has  been  tried;  that  the  extra  shock  inseparable  from  an  ab¬ 
dominal  section  is  avoided,  and  that  in  case  of  failureit  is  always 
open  to  proceed  to  abdominal  section.  The  distension  of  the 
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bowel  should  be  made  with  liquid,  and  not  air,  and  the  fluid 
should  be  forced  in  by  gentle  hydrostatic  pressure,  and  not  by 
means  of  any  form  of  syringe.  By  using  a  low  pressure  (not 
more  than  2  feet  of  water)  and  allowing  it  to  slowly  enter  the 
rectum,  the  risk  of  rupturing  the  coats  of  the  bowel  is  re¬ 
duced. 

The  great  disadvantages,  to  my  mind,  of  any  treatment  by 
large  enemata,  are  : 

1.  First  of  all,  the  immediate  risk  of  over-distension  and 
rupture  of  the  bowel  by  the  distending  force.  Several  sur¬ 
geons  have  had  the  courage  and  candour  to  put  on  record  such 
cases;  and  at  the  post-mortem  examinations  of  several  fatal 
cases  after  inflation  the  bowel  has  been  found  lacerated. 

2.  Secondly,  that  it  is  quite  impossible  through  the  un¬ 
broken  abdominal  wall  to  determine  positively  that  an  intus¬ 
susception  has  been  completely  reduced.  When  the  sym¬ 
ptoms  continue  after  apparent  reduction  by  enemata  it  is 
found  at  the  subsequent  operation,  or  at  the  post-mortem 
examination,  that  the  reduction  has  not  been  complete,  or,  as 
the  advocates  of  inflation  generally  put  it,  that  the  intussus¬ 
ception  has  recurred.  In  point  of  fact,  it  is  always  a  case  of 
incomplete  reduction.  When  operating  upon  recent  intussus¬ 
ception  it  is  as  a  rule  quite  easy  to  reduce  the  major  part  of 
the  imprisoned  bowel.  It  is  the  last  half- inch  or  inch  which 
creates  the  difficulty;  and  it  is  precisely  this  same  last  half¬ 
inch  which  is  apt  to  remain  unreduced  by  inflation. 

3.  But  lastly,  the  greatest  drawback  to  inflation  is  that  if 
symptoms  continue  in  spite  of  apparent  reduction,  valuable 
time  has  been  lost,  and  the  golden  opportunity  of  reduction 
by  any  means  has  gone  by. 

For  these  reasons  I  would  limit  treatment  by  inflation  to 
cases  of  intussusception  in  young  infants  of  under  6  months, 
who  have  only  been  ill  a  few  hours,  and  in  whom  an  abdominal 
tumour  is  well  marked,  and  would  be  prepared  to  at  once  do 
laparotomy  if  the  tumour  did  not  entirely  disappear. 

Abdominal  Section. 

Abdominal  section  is  the  treatment  par  excellence  for  intus¬ 
susception,  and  the  success  or  non-success  of  this  method  will 
depend  in  the  future  more  upon  early  diagnosis  on  the  part 
■of  the  attending  physician  than  upon  anything  else. 

The  death-roll  of  intussusception  up  to  within  the  last  year 
or  two  has  been  a  standing  opprobrium  to  our  art,  and  we  may 
•as  well  openly  pose  as  fatalists  as  stand  by  with  folded  hands, 
as  has  been  the  custom  too  often  in  the  past,  and  wait  for  the 
1  in  100  chance  of  spontaneous  cure. 

Yet  in  spite  of  this  we  are  told,  in  one  of  the  most  recent 
American  textbooks,  in  cases  of  acute  obstruction  from  intus¬ 
susception  “  if  these  means  (inflation,  manipulation,  etc.)  do 
not  prove  successful  by  the  third  day  surgical  measures 
should  be  resorted  to.”  By  the  third  day  38  per  cent,  of  the 
intussusceptions  will  have  become  irreducible,  and  their  cure 
a  desperate  hope. 

The  operation  itself  may  prove  a  very  simple  one,  or  in  a 
complicated  irreducible  case  may  call  forth  all  the  surgeon’s 
ingenuity  and  skill.  The  incision  should  be  made  directly 
over  the  tumour  if  one  can  be  felt,  and  as  in  more  than  50  per 
cent,  of  the  cases  intussusception  starts  at  the  ileo-ciecal  valve ; 
an  incision  in  the  right  linea  semilunaris  will  usually  expose 
it.  If  possible  the  tumour  should  be  brought  out  through  the 
abdominal  wound.  If  this  is  impossible  the  fingers  of  one 
hand  are  to  be  passed  along  the  distended  bowel,  and  trace 
the  intussusception  downwards  till  its  lower  end  is  reached. 
The  enclosed  bowel  is  then  to  be  gently  forced  upwards 
through  the  coats  of  the  large  colon  and  gradually  reduced, 
while  the  other  hand  exercises  gentle  traction  on  the  upper 
■end.  In  reducible  cases  this  is  often  fairly  easy  until  the 
last  inch  or  so  is  reached.  This  having  been  strangled 
longest  is  most  oedematous  and  swollen,  and  much  care  and 
gentleness  is  often  necessary  in  reducing  this  last  piece  to 
avoid  tearing  or  otherwise  damaging  the  bowel.  The  vermi¬ 
form  appendix  generally  appears  when  the  reduction  is  nearly 
■complete. 

Nothing  more  should  be  done  in  an  early  case.  The  abdo¬ 
men  is  to  be  quickly  closed,  and  all  means  taken  to  counteract 
shock  in  so  young  a  patient.  The  after-treatment  is  the  same 
as  that  after  reduction  of  a  strangulated  external  hernia. 

Unfortunately,  when  time  has  been  lost  in  trying  less 
effectual  measures,  or  the  case  has  not  been  seen  or  recognised 


until  late,  the  intussusception  when  exposed  will  be  found  to 
be  irreducible,  and  the  imprisoned  bowel  sometimes  gan¬ 
grenous.  The  case  is  then  truly  a  desperate  one,  and  the  ut¬ 
most  skill  will  rarely  save  the  patient.  The  mode  of 
treatment  will  depend  greatly  upon  the  patient’s  general 
condition. 

The  ideal  method  is  certainly'to  excise  the  whole  of  the  in¬ 
tussusception,  and  to  unite  the  divided  upper  and  lower  ends 
of  the  intestine  by  one  of  the  numerous  methods  of  intestinal 
anastomosis.  A  Murphy’s  button,  in  my  opinion,  would  be 
the  best,  as  being  the  most  speedy.  Unfortunately  the  patient 
is  but  very  rarely  in  a  condition  to  stand  so  severe  an 
operation. 

Successful  cases  where  this  hasibeen  done  have  been  re¬ 
ported  by  Banks,  Cripps,  Pick,  Lees,  Silcock,  and  others,1 
but  the  great  majority  of  such  cases  have  died  from  shock  or 
peritonitis  after  the  operation. 

The  other  is  to  make  an  artificial  anus  above  the  intussus¬ 
ception,  and  later  on  to  perform  an  intestinal  anastomosis,  or 
to  leave  Nature  to  separate  the  gangrenous  bowel. 

Mention  should  be  made  of  a  method  proposed  by  Rydygier 
and  carried  out  by  him.  It  consists  in  suturing  the  entering 
piece  of  intestine  to  the  enslieathing  tube  at  its  neck  by  a 
continuous  suture,  and  then,  opening  the  enslieathing  tube, 
extracting  the  intussuscepted  piece  of  bowel  and  excising  it 
within  the  sheath.  By  this  means  less  intestine  is  excised 
than  in  total  resection  of  the  intussusception,  and  the  author 
claims  that  it  is  speedier  than  an  ordinary  intestinal  anasto¬ 
mosis  by  suture.  All  these  methods  are  indeed  but  desperate 
resources,  and  attended  with  a  very  high  mortality,  so  high 
indeed,  that  it  is  questionable  whether  in  cases  where  we 
know  beforehand  that  the  bowel  must  be  gangrenous  we 
should  submit  the  patient  to  the  extra  shock  of  an  operation, 
or  leave  him  to  the  very  slender  chance  of  cure  by  spontaneous 
separation  of  the  gangrenous  bowel. 

Case  i.— Acute  Ileo-cvecal  Intussusception  :  Abdominal  Section  : 

Reduction  :  Death. 

History.— J.  L.,  a  female  infant  of  7  months,  was  admitted  into  the 
Children’s  Hospital  on  June  ioth,  1897,  suffering  from  acute  intussuscep¬ 
tion.  The  child  had  been  suddenly  taken  ill  with  abdominal  pain,  col¬ 
lapse,  and  vomiting  thirty  hours  before  admission.  There  had  been 
several  slight  actions  of  the  bowels,  and  small  quantities  of  bloody  mucus 
had  been  passed  per  anum.  Vomiting  continued  up  till  admission. 

Condition  on  Admission.—  The  child  was  somewhat,  collapsed,  eyes 
sunken,  pulse  120,  temperature  970.  No  tumour  could  be  felt  through  the 
abdominal  walls.  On  an  examination  of  the  rectum  there  was  a  distinct 
fulness  to  be  felt  in  Douglas’s  pouch,  and  the  examining  finger  on  with¬ 
drawal  was  covered  with  blood-stained  mucus. 

Operation—  A  diagnosis  of  acute  intussusception  was  made,  and  abdo¬ 
minal  section  performed  two  hours  after  admission.  Along  mesial  in¬ 
cision  was  made,  and  the  intussusception  felt  for  with  two  Augers  of  one 
hand.  As  it  could  not  be  found,  the  small  intestines  were  brought  out 
through  the  abdominal  wound  and  traced  downwards.  A  large  intussus¬ 
ception  was,  after  some  difficulty,  discovered  in  the  true  pelvis.  It  con¬ 
sisted  of  the  lower  part  of  the  small  intestine,  which  had  become  invagin- 
ated  into  the  ascending,  transverse,  and  descending  colon,  dragging  them 
all  into  the  pelvis.  The  intussusception  was  pushed  back  out  of  the 
descending  and  transverse  colon  without  any  trouble,  but  the  reduction 
of  the  last  few  inches  near  the  emeum  gave  a  good  deal  of  trouble.  It  was 
found  to  have  started  at  the  ilco-eaecal  valve.  After  reduction,  the  walls 
of  the  small  intestine  and  ciecum  were  found  much  thickened  and  cede- 
matous,  and  had  much  blood  extravasated  into  them.  The  abdominal 
wound  was  then  quickly  closed,  and  the  child  put  back  to  bed. 

After -history. — Vomiting  ceased  entirely  after  the  operation.  The  bowels 
were  opened  several  times,  and  a  large  quantity  of  blood  passed  with  the 
motions.  For  two  days  the  child  seemed  to 'be  doing  very  well.  The 
pulse,  however,  remained  always  rapid,  varying  between  130  and  140.  On 
the  night  of  the  third  day  the  child  suddenly  became  very  collapsed,  and, 
in  spite  of  free  stimulation,  sank  and  died. 

Necropsy—  The  post-mortem  examination  held  the  next  day  revealed 
little.  There  was  no  peritonitis.  The  abdominal  wound  was  sound.  The 
lowest  6  inches  of  the  ileum  and  caecum  were  very  much  discoloured,  and 
contained  much  extravasated  blood  in  their  walls.  There  was  some 
lymph  on  their  peritoneal  coats. 

Case  ii.— -Acute  Ileo-cascal  Intussusception:  Abdominal  Section: 

Reduction  :  Recovehy. 

History. — J.  J.,  a  little  boy  aged  4,  was  admitted  into  the  General 
Hospital  on  March  28th,  1898,  with  the  history  that  at  9  a.m.  that  day  he 
had  been  suddenly  seized  with  violent  abdominal  pain.  He  became  very 
collapsed  and  vomited  almost  continuously  for  an  hour.  He  was  then 
violently  purged  and  passed  a  considerable  quantity  of  blood  per  rectum. 
This  was  repeated  at  noon  and  again  halt  an  hour  afterwards.  The 
vomiting  continued  up  till  his  admission  to  hospital  at  3.30  p  m.,  but  the 
collapse  passed  off.  He  had  always  been  a  delicate  boy  and  suflered  much 
from  bronchitis. 

Condition  on  Admission.— The  temperature  was  97°F.  The  pulse  112, 
small  and  regular.  He  wore  an  anxious  expression  and  complained  of 
abdominal  pain  across  the  umbilicus.  The  abdomen  was  lax,  and  there 
was  but  little  tenderness.  To  the  right  of  the  umbilicus  a  freely  move- 
able  tumour  could  be  easily  felt.  It  was  tender  on  pressure  and  could  be 
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felt  to  harden  when  it  was  pressed.  The  rectum  contained  a  little  blood 
and  mucus.  ,  ,  .  .  . 

Operation.—  An  anaesthetic  was  given  and  laparotomy  performed  seven 
and  a  half  hours  after  the  onset  of  the  symptoms.  The  opening  was  made 
in  the  right  linea  semilunaris,  immediately  over  the  tumour.  The  intus¬ 
susception,  which  was  five  inches  long,  was  brought  outside  the  abdomen. 
It  was  reduced  without  difficulty  except  its  last  half  inch,  the  reduction  of 
which  required  considerable  care.  The  ileo-caecal  valve  formed  the  apex 
of  the  intussuscepted  bowel.  The  abdomen  was  closed  in  the  usual 

manner,  the  whole  operation  lasting  only  nineteen  minutes. 

After-history.— The  patient’s  recovery  was  rapid  and  complete.  For  a 
few  days  after  the  operation  lie  had  a  good  deal  of  bronchitis,  aggravated 
by  his  getting  out  of  bed  within  a  few  hours  of  the  operation.  The  bowels 
were  opened  naturally  on  the  fourth  day  and  he  passed  a  hard  fiscal  mass 
which  was  covered  with  blood.  The  stitches  were  removed  on  the  eighth 
day,  and  he  was  discharged  from  the  hospital  early  in  May  wearing  a 
.small  abdominal  belt  to  support  the  operation  scar. 

Case  iii.— Acute  Ileo-cjecal  Intussusception  :  Abdominal  Section  : 

Reduction  :  Recovery. 

History.— A.T.,  a  boy,  aged  3  years,  was  admitted  into  the  General  Hos¬ 
pital,  Birmingham,  on  March  29th  (just  twenty-four  hours  alter  the  pre¬ 
vious  patient)  suffering  from  abdominal  pain  and  vomiting.  At  1  p.m. 
on  the  day  of  admission,  shortly  after  straining  at  the  closet  without  any 
action  of  the  bowels,  he  was  seized  with  violent  pain  111  the  right  side  of 
the  abdomen.  Hevomited  several  times  during  the  afternoon,  and  had 
repeated  attacks  of  abdominal  colic.  About  an  hour  betoi-e  admission  lie 
became  profoundly  collapsed  and  convulsed  ;  he  afterwards  again  vomited, 
and  the  collapse  passed  off.  He  had  previously  been  in  good  health, 
though  the  action  of  the  bowels  had  been  somewhat  irregular. 

Condition  on  Admission—  The  temperature  was  ioo°  F.,  his  pulse  96,  small 
and  regular.  At  times  he  lay  apparently  quite  comfortable,  and  would 
allow  firm  palpation  of  the  abdomen.  But  at  intervals  lie  was  seized  with 
attacks  of  colic,  which  produced  a  good  deal  of  collapse.  The  abdominal 
walls  were  blistered  and  inflamed,  the  result  of  hot  turpentine  fomenta¬ 
tions.  In  the  intervals  between  the  attacks  of  colic  a  small  sausage-shaped 
mass  could  be  distinctly  felt  to  the  right  of  and  below  the  umbilicus ,  the 
mass  was  not  tender,  and  was  freely  movable.  The  rectum  was  empty. 
The  bowels  had  been  opened  once  after  the  beginning  ol  the  illness. 

Operation.— The  diagnosis  of  intussusception  being  fairly  clear,  the 
patient  was  at  once  anaesthetised,  and  laparotomy  performed  seven  hours 
after  the  commencement  of  his  symptoms.  A  3§-inch  incision  was  made  in 
the  right  linea  semilunaris,  and  the  tumour  exposed.  It  was  brought  out¬ 
side  the  abdomen  with  some  difficulty.  The  tension  on  its  mesentery  in 
order  to  do  this  produced  a  good  deal  of  shock,  which  passed  off  when  it 
was  relieved.  The  intussusception  was  an  ileo-csecal  one.  and  measured 
,1  inches.  The  invaginated  bowel  was  easily  reduced  except  for  its  last 
inch.  This  was  swollen  and  cedematous,  andafter  reduction  appeared  as 
a  raised  cedematous  ring  on  the  surface  of  the  intestine.  The  abdominal 
wound  was  closed,  and  the  inflamed  and  vesicated  skin  around  freely 
dusted  with  boracic  acid  powder. 

After-history. — Notwithstanding  the  raw  state  of  the  abdomen  the 
wound  healed  by  first  intention,  and  the  stitches  were  all  removed  on  the 
eighth  day.  The  bowels  were  opened  on  the  third  day  after  the  opera¬ 
tion,  and  a  hard  blood-stained  faecal  mass  was  passed.  They  were 
afterwards  kept  open  regularly  by  small  doses  of  cascara  sagrada.  The 
boy  was  kept  in  bed  a  month  to  consolidate  the  operation  scat.  _  lie 
was  discharged  well  from  the  hospital  on  May  15th,  and  has  remained 
in  good  health  since. 


Case  iv.— Ileo-cjecal  Intussusception  :  Abdominal  Section  : 

Colotomy  :  Recovery. 

History. — On  September  2nd,  1898.  I  saw  W.  M.,  with  Dr.  Gifford,  of 
Brierley  Hill,  to  whom  I  am  indebted  for  the  clinical  notes  of  the  case. 
He  was  a  delicate  boy,  aged  8  years,  who  had  been  ill  for  five  days  with 
acute  abdominal  symptoms.  On  August  29th,  after  eating  large  quan¬ 
tities  of  fruit  two  days  previously  he  was  seized  with  diarrhoea  and 
abdominal  pain.  Some  castor  oil  was  given  to  clear  out  the  bowels,  but 
the  pain  persisted.  On  August  30th  he  vomited  twice,  but  got  up,  as  lie 
felt  better.  The  stools  were  watery  and  offensive,  but  there  was  no 
blood  or  mucus  passed.  O11  August  31st  the  diarrhoea  still  continued, 
with  rather  more  pain.  A11  indefinite  swelling  could  be  felt  in  the 
right  iliac  fossa,  resembling  that  of  an  appendicitis.  _  On  September  1st 
the  diarrhoea  still  continued,  and  the  mass  in  the  iliac  region  extended 
upwards  into  the  right  loin.  In  the  evening  lie  became  much  worse, 
passing  watery  motions  every  hour  or  so,  while  the  lumbar  swelling 
rapidly  increased  in  size.  The  temperature  was  99.6°,  and  the  pulse  120. 
On  September  2nd  the  abdomen  was  more  tumid  and  tender  on  pressure. 
The  tumour  had  reached  the  right  hypocliondrium,  and  the  boy  s  condi¬ 
tion  appeared  desperate.  ...  - 

Abdominal  Section.— At  1  p.m.  on  September  2nd  an  incision  was  made 
in  the  right  linea  semilunaris  over  the  tumour.  An  intussusception 
starting  at  the  ileo-csecal  valve,  and  passing  up  the  ascending  colon  into 
the  transverse  colon,  was  exposed.  There  was  no  peritonitis,  but  the 
colon  was  enormously  distended  by  the  intussuscepted  bowel,  its  walls 
being  purplish  black  in  colour,  extremely  thin,  and  in  one  place 
apparently  gangrenous.  The  intussusception  was  quite  irreducible,  and 
it  was  found  quite  impossible,  owing  to  its  size  and  fixity,  to  bring  it  out¬ 
side  the  abdomen  to  deal  with  it.  The  walls  of  the  colon  were  therefore 
united  to  the  edges  of  the  incision  in  the  parietal  peritoneum  111  the 
upper  part  of  the  wound,  and  an  area  of  apparently  .gangrenous  large 
intestine  thus  shut  off  from  the  abdominal  cavity,  as  in  an  ordinary 
colotomy.  The  rest  of  the  abdominal  wound  was  closed  m  the  usual  way. 

After-history—  On  recovering  consciousness  he  was  given  a  smallmor- 
p'li'nehvpodermic  injection  andnourishment  given  entirely  per  rectum.  His 
temperature  that  night  was  98°,  andpulse  140.  Some  flatus  was  passed  irom 
t  ic  gangrenous  area  in  the  colon.  On  September  3rd  it  was  noted  that  no 
more  vomiting  had  occurred;  he  was  given  morphine  for  his  extreme 
r  istlessness.  He  was  passing  flatus  through  the  wound  and  pei  anum. 
The  pulse  was  160,  and  the  temperature  97.8°.  He  made  a  protracted  con 
valcscence.  There  was  a  good  deal  of  cellulitis  from  the  upper  angle  of 
the  wound  Pus  tracked  across  the  abdomen  and  round  the  lelt  side  ot 


the  body,  and  an  abscess  was  eventually  opened  and  sloughs  remove# 
from  it  on  the  left  side  of  the  spinal  column.  During  all  this  time  lust 
pulse  ranged  from  125  to  165,  and  his  temperature  was  as  high  as  103.3  • 
He  only  vomited  once  or  twice  during  convalescence.  The  bowels  were 
opened  regularly  by  enemata.  They  were  liquid,  but  not  offensive,  and 
never  contained  anv  sloughs.  The  abdomen  remained  much  distended 
for  twelve  days.  The  wound  granulated  up  slowly,  faecal  matter  and! 
flatus  frequently  passing  through  it,  and  a  small  fistula  still  persists- 
through  which  a  little  black  discharge  occasionally  fiDds  its  way.  llie 
emaciation  during  the  first  few  weeks  was  alarming  in  spite  of  the  large 
quantities  of  fluid  food  taken.  At  the  end  of  four  weeks  he  was  given, 
solid  food,  and  then  began  to  put  on  flesh  again.  He  is  at  present  appai 
ently  as  well  and  active  as  ever,  save  for  the  slight  discharge  from  th-e 
fistula.  The  bowels  act  daily  without  any  trouble  or  discomfort. 
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PERITONITIS  AS  A  CAUSE  OF  INCREASED* 
PERISTALSIS  IN  THE  RECTUM  AND  IN 
OTHER  PARTS  OF  THE  INTESTINE;* 

By  CHARLES  W.  CATHCART,  F.R.C.S., 

Senior  Assistant  Surgeon,  Royal  Infirmary,  Edinburgh. 

We  are  all  so  familiar  with  paralysis  of  the  bowel  in  acute- 
peritonitis,  that  we  are  apt  to  think  that  increased  action  of 
the  bowel  can  hardly  be  due  to  the  same  cause  acting  under 
different  circumstances.  I  for  one  did  not  realise  [it  till  tin- 
following  case  brought  it  home  to  me. 

Case  i.—  Pelvic  Peritonitis. 

About  five  years  ago  Dr.  P.  A.  Young  asked  me  to  see  with  him,  late- 
one  night,  a  married  woman,  aged  37,  who  showed  certain  obscure  ab¬ 
dominal  svmptoms,  and  was  in  an  anxious  condition. 

History  of  Attack.— About  midday,  while  sitting  in  a  tramway  car. 
she  had  been  suddenly  seized  with  intense  abdominal  pain,  and 
had  only  with  the  greatest  difficulty  dragged  herself  from  where- 
the  car  left  her  to  the  rooms  in  which  she  was  living.  Dr.  Young  saw 
her  about  half  an  hour  after  she  got  home,  and  found  her  lying  on- 
tlic  top  of  her  bed.  half  undressed,  faint  and  collapsed,  and  with  a 
bedpan  under  her.  Her  bowels  were  being  so  frequently  moved  that  she 
thought  she  had  “dysentery.”  There  was  nothing  in  the  bedpan,  however, 
except  urine  and  a  little  mucus  from  the  bowel.  She  felt  cold  and  shivery, 
pulse  100,  temperature  normal.  She  had  vomited  several  times,  and  com¬ 
plained  of  great  pain,  felt  chiefly  about  the  umbilicus,  which  came  on  in 
severe  paroxysms,  with  intervals  of  about  two  minutes.  The  abdomen, 
was  tender  to  touch.  Various  palliative  measures  were  adopted,  and  when 
I  saw  her  the  pain  was  less,  and  the  tenesmus  had  diminished.  She  had 
an  anxious  look,  and  was  very  nervous  about  herself.  Pulse  was  then 
about  108,  temperature  normal.  The  abdomen  on  inspection  was  not? 
distended  :  respiratory  movements  impaired.  The  muscular  wall  was- 
resistant  all  over,  especially  in  the  left  iliac  fossa,  and  there  was  a  good 
deal  of  tenderness  over  the  lower  part  of  the  abdominal  wall.  Per  rectum 
there  seemed  to  be  a  little  “  ballooning,”  but  nothing  definitely  abnormal.. 
The  walls  of  the  vagina  seemed  unduly  hot,  but  that  was  all. 

Previous  History—  She  had  been  married  for  twenty  years,  and  had  two- 
sons  a^ed  respectively  18  and  19.  Shortly  after  the  birth  of  the  second; 
son  she  had  had  a  miscarriage,  but  it  did  not  seem  to  have  left  any  ill 
effects,  for  her  menstruation  had  gone  on  regularly  at  three  weeks  inter¬ 
vals  Tt  had  usually  lasted  two  or  three  days,  and  had  caused  no  trouble. 
She  had  thought  her  heart  weak  on  account  of  shortness  of  breath  on.- 
foing  upstairs,  but  Dr.  Young  had  been  unable  to  make  out  anything  to 
account  for  this.  She  was  on  a  visit  to  Edinburgh.  A  few  days  before- 
this  sudden  seizure  she  had  been  in  bed  with  a  sharp  attack  ol  follicular 
tonsillitis  during  the  progress  of  a  menstrual  period.  Although  recover¬ 
ing  from  this  attack  she  had  not  felt  well :  her  tongue  had  been  furred 
and  her  liver  and  stomach  had  been  apparently  out  of  order.  On  the- 
morning  on  which  she  was  taken  ill  her  bowels  had  been  moved  several 
times  with  a  powder  (rhubarb  and  grey  powder)  which  Dr.  Young  had 
prescribed.  .  ,  ,  ... 

Diagnosis— We  found  it  very  difficult  to  make  up  our  minds  about  the- 
case,  but  thought  that  fsecal  impaction  in  the  sigmoid  flexure  was  a 
feasible  and  the  most  probable  diagnosis.  There  was  no  reason  for- 
thinking  that  the  pelvic  organs  had  been  diseased;  and  the  region  of  the 
vermiform  appendix  did  not  seem  involved.  On  the  other  hand,  colic 
from  fsecal  impaction  sometimes  causes  great  collapse,  and  although  she- 
said  that  her  bowels  had  always  been  regular,  and  that  they  had  moved 
loosely  on  the  morning  of  the  seizure,  we  could  not  on  that  account  ex¬ 
clude  the  possible  presence  of  fsecal  masses.  In  the  rectum  at  least  they 
may  set  up  irritation,  and  cause  a  loose  catarrhal  discharge  which  finds 
its  way  past  them.  There  were  certainly  symptoms  pointing  to  periton¬ 
itis,  but  in  the  absence  of  anything  to  explain  its  occurrence,  and  under 
the  belief  that  colic  might  simulate  such  symptoms,  we  thought  it  better 
to  treat  the  case  by  palliative  measures,  and  watch  its  further  develop- 

After-history.  —  During  the  night  the  patient  sent  for  Dr.  Young  on 
account  of  a  feeling  of  irritation  in  the  bladder.  This  was  relieved  after 
the  use  of  the  catheter,  and  next  morning  she  did  not  complain  of  it.  iiei 
general  condition  in  the  morning  seemed  much  the  same,  but  her  pulse 
was  quicker— that  is,  115,  and  her  abdomen  was  more  swollen  and  tender. 
Throughout  the  day  she  grew  weaker,  and  about  5.30  p.m.  took  a  sudden 
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turn  for  the  worse,  became  cold  and  collapsed,  and  died  at  6.30  p.m.,  about 
thirty  hours  after  the  seizure  in  the  tram  car. 

Secmpsy. — At  the  post-mortem  examination  we  found  the  pelvis  full  of 
grey  grumous  llnid,  and  recent  lymph  glued  together  all  the  coils  of  in¬ 
testine  there.  The  ovaries  and  tubes  were  healthy,  except  for  the  signs 
of  recent  inflammation  :  both  tubes,  however,  contained  fluid  exactly 
like  that  in  the  pelvis.  Mr.  Stiles  kindly  examined  for  me  the  fluid  from 
the  tubes  and  that  taken  from  the  pelvis,  and  reported  the  presence  of 
streptococcus  in  both.  There  were  no  faecal  masses  in  the  large  intestine. 

This  was  therefore  a  case  of  very  severe  pelvic  peritonitis 
from  the  streptococcus.  The  etiology  of  the  disease  is  very 
interesting.  Ido  not  wish  to  divert  attention  from  the  main 
purpose  of  this  paper,  but  in  passing  let  me  say  that  I  believe 
streptococci  were  carried  by  the  circulation  from  the  throat  to 
the  Fallopian  tube  or  tubes  ;  that  an  accumulation  of  ferment¬ 
ing  fluid  formed  there,  and  that  its  sudden  escape  into  the 
pelvis  was  the  cause  of  the  attack  in  the  tramcar  which  so 
soon  ended  in  death.  The  marked  tenesmus  for  the  first  few 
hours  of  the  illness  led  us  astray,  by  making  us  think  of  the 
inside  rather  than  of  the  outside  of  the  bowel  as  the  seat  of 
the  lesion. 

About  a  year  after  this  Dr.  Young  asked  me  to  see  another 
■case  with  him,  which,  although  differing  from  the  last  one  in 
some  respects,  resembles  it  in  others,  and  has  an  important 
bearing  on  our  present  subject. 

Case  ii.— Gangrenous  Perirectal  Abscess. 

Condition  of  Patient  when  First  Seen.— A  young  married  woman,  about  five 
anonths  pregnant  with  her  first  child,  had  sent  for  Dr.  Young  hurriedly 
•on  account  of  symptoms  which  at  first  sight  had  seemed  to  be  those  of 
impending  miscarriage.  She  was  suffering  from  very  severe  bearing-down 
•spasms,  which  lie  found,  however,  were  affecting  the  rectum  and  not  the 
uterus.  When  I  saw  her  late  at  night  the  spasms  were  still  going  on  at 
intervals  of  a  few  minutes.  During  the  spasm  she  held  her  breath,  and 
her  whole  body  was  strained  as  in  a  uterine  contraction  ;  the  perineum  was 
forced  down,  and  the  mucous  membrane  of  the  rectum  was  violently 
everted.  Nothing,  however,  came  by  the  bowel  except  a  little  mucus, 
inspection  between  the  spasms  shewed  that  the  perineum  remained 
swollen,  especially  on  the  sight  side,  but  the  skin  over  the  swelling  was 
not  discoloured  :  on  percussion  this  swelling  was  distinctly  resonant,  and 
it  had  a  soft  fluctuating  feeling  on  palpation.  When  examined  from  the 
vagina  and  rectum,  the  interior  of  the  pelvis  had  a  soft  and  boggy 
feeling. 

History  oj  the  Attack  — She  stated  that  about  a  fortnight  before  I  saw  her 
she  had  been  overheated  and  tired  in  hurrying  to  hear  a  public  lecture, 
and  had  been  chilled  while  listening  to  it.  Next  day  she  complained  of 
pains  in  her  back  and  legs,  which  steadily  grew  worse,  and  were  aggra¬ 
vated  by  her  going  to  nurse  a  friend  in  a  miscarriage  a  few  days  later. 
Afterwards  the  pain  had  been  felt  in  the  neighbourhood  of  the  anus  and 
down  the  hips,  and,  as  she  had  a  tendency  to  piles,  Dr.  Young  had  recom¬ 
mended  hot  fomentations  and  a  sitz  bath.  She  got  no  relief,  however, 
and  micturition  became  increasingly  difficult,  until  three  days  before  the 
tenesmus  began  the  catheter  had  become  necessary,  and  had  remained 
so.  On  the  morning  of  the  day  on  which  I  saw  her  she  was  straining  at 
■stool,  as  the  result  of  having  taken  some  opening  medicine  as  she 
thought.  Suddenly  something  seemed  to  give  way  about  the  back  pas¬ 
sage:  the  lump  appeared  in  the  perineum,  and  the  tenesmus  and 
bearing  down  begaD.  There  had  been  no  vomiting,  and  except  during 
the  spasms  there  was  no  abdominal  pain. 

Diagnosis.  —The  sudden  appeara  nce  of  the  perineal  swelling,  its  marked 
resonance,  and  the  absence  of  redness  of  the  skin  over  it  seemed  to  point 
to  hernia  forcing  its  way  through  the  pelvic  floor.  The  boggy  feeling  of 
<the  interior  of  the  pelvis  I  thought  might  also  be  explained  in  this  way. 
If  a  hernia,  it  was  evidently  not  strangulated,  so.  as  my  efforts  to  reduce 
it  under  chloroform  were  unavailing,  she  was  left  over  the  night  with  a 
bandage  on  the  swelling  and  the  pelvis  raised.  1  hoped  that  gravitation 
and  pressure  might  do  gradually  what  manipulation  had  failed  to 
effect. 

After-history:  Recovery.— By  next  morning  her  urgent  symptoms  had 
•disappeared.  During  the  night  a  large  collection  of  foetid  fluid  and  gas 
had  burst  through  tl  e  vagina,  and  she  had  felt  instant  relief.  The  peri¬ 
neum  had  to  be  freely  incised,  and  extensive  sloughs  were  removed.  The 
abscess  had  completely  surrounded  the  rectum  as  far  as  the  finger  could 
■reach.  Dr.  Young  attended  her  through  a  miscarriage  which  occurred 
within  a  week,  and  by  vigilant  care  and  watchfulness  prevented  any  con¬ 
tamination  of  the  uterus  from  the  abscess,  which  was  discharging  in  the 
perineum  and  through  the  vagina.  She  is  now  in  excellent  health,  with 
<the  affected  parts  soundly  healed. 

This  was  a  case  of  gangrenous  perirectal  abscess.  The  ex¬ 
treme  tenesmus  must  iiave  been  due  as  in  the  first  case  to  irri¬ 
tation  round  the  outside  of  the  rectum,  only  it  was  in  the 
•cellular  tissue  instead  of  on  the  surface  of  the  peritoneum. 

Having  been  forced  by  these  two  cases  to  recognise  that  in¬ 
creased  action  of  the  rectum  may  sometimes  be  associated 
with  inflammatory  conditions  outside  and  not  inside  the 
bowel,  I  was  on  the  look-out  for  further  illustrations  of  this 
•symptom.  The  condition  of  the  anus  in  perirectal  cellulitis 
secondary  to  acute  prostatic  inflammation  seemed  to  be  one. 
Not  only  is  there  increased  frequency  of  micturition,  and 
straining  at  stool  in  such  cases,  but  the  anal  sphincter  seems 
unable  to  regain  its  tone.  The  anus  becomes  quite  patulous  and 
relaxed  and  allows  the  finger  to  be  inserted  without  resistance. 
A  condition  like  this  has  also  been  observed  in  advanced 
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cases  of  senile  enlargement  of  the  prostate,  but  in  the  light 
of  the  cases  just  narrated  the  explanation  usually  offered  for 
that  condition  does  not  seem  adequate.  It  is  said  that  the 
very  frequent  straining  to  empty  the  bladder,  during  which 
the  anal  sphincter  is  also  relaxed,  lead  to  a  continuous  relaxa¬ 
tion  of  the  latter.  This  may  be  partly  true,  but  does  it  not 
seem  also  probable  that  irritation  from  the  wall  of  the  rectum 
acting  reflexly  may  be  another  factor  in  the  condition,  espe¬ 
cially  since  in  many  of  such  cases  inflammation  in  and  round 
the  prostate  is  superadded  to  the  senile  enlargement?  On 
the  other  hand,  frequent  micturition,  due  to  irritation  of  the 
vesical  mucous  membrane  alone  is  not  accompanied  with 
anal  relaxation,  or  if  at  all,  to  a  much  less  extent. 

These  considerations  were  present  in  my  mind  when  I  was 
asked  to  deal  with  the  following  case  last  summer  : 

Case  iii.— Pelvic  Abscess. 

History. — It  was  tliat  of  a  student  in  tlie  students’  ward  of  the  Edinburgh 
Royal  Infirmary.  Mr.  Caird  had  opened  a  foetid  appendicular  abscess  in 
the  right  side  about  ten  days  before,  and  being  out  of  town  for  a  day  or 
two  had  asked  me  to  take  charge  of  the  case  in  his  absence.  For  about 
ten  days  after  the  operation  progress  had  been  satisfactory,  but  for  a  few 
days  latterly  the  patient  had  not  been  so  well,  lie  had  been  duller,  less 
inclined  for  food,  pulse  somewhat  more  rapid,  and  temperature  inclined 
to  rise.  On  the  morning  when  I  saw  him  a  decided  change  for  the  worse 
had  set  in.  His  face  was  flushed,  and  his  con  j  unctivse  had  a  tinge  of 
yellow ;  he  was  very  drowsy  and  stupid.  His  temperature  and  pulse,  if  I 
remember  rightly,  were  about  ico.  His  abdomen  was  distended  and 
tympanitic,  but  not  tender.  The  nurse  casually  mentioned  that  he  had 
had  some  diarrhoea,  gradually  increasing  for  the  last  day  or  two,  and 
that  he  did  not  seem  able  to  control  the  evacuations.  She  thought  it  due 
to  increasing  weakness. 

Diagnosis.— On  examination  I  found  the  anus  patulous  and  a  boggy  feel¬ 
ing  in  the  pouch  of  Douglas,  which  on  bimanual  examination  amounted 
to  indistinct  fluctuation.  Here,  then,  the  symptoms  seemed  those  of 
septic  poisoning  rather  than  of  peritonitis ;  and  the  diarrhoea,  patulous 
anus,  and  result  of  anal  examination  made  it  highly  probable  that  an 
accumulation  of  feetid  pus  had  occurred  in  the  pelvis.  Possibly  an 
examination  without  the  rectal  symptoms  ought  to  have  been  sufficient. 
They  might,  however,  have  been  interpreted  differently,  and  it  was  a 
great  comfort  to  feel  in  urging  an  immediate  operation  that  they 
strengthened  the  view  one  took  instead  of  weakening  it. 

Operation.— He  was  put  under  chloroform  without  delay.  I  worked 
down  in  the  middle  line  just  above  the  bladder,  and  after  separating 
coils  of  adherent  intestine,  i  had  the  pleasure  of  reaching  in  the  pelvis 
a  small  collection  of  most  offensive  pus.  After  this  the  patient  made  an 
uninterrupted  recovery. 

On  referring  to  some  of  our  textbooks  I  find  sufficient  notice 
of  such  symptoms  to  confirm  these  observations,  but  a  suffi¬ 
cient  absence  also  of  notice  to  justify  this  attempt  to  bring 
them  more  prominently  into  notice.  Thus  as  regards  pelvic 
perirectal  abscess,  there  is  no  allusion  to  tenesmus  as  a  sym¬ 
ptom  in  Allingham’s,  Ball’s,  Cripps’s,or  Matthew  and  Smith’s 
works  on  the  rectum.  In  some  of  the  older  books,  however, 
there  is.  Thus  Percival  Pott1  alludes  clearly  10  the  straining 
and  tenesmus  which  accompany  such  abscesses,  and  so  does 
Ashton.2 

In  the  account  of  pelvic  peritonitis,  moreover,  no  mention 
is  made  of  accompanying  rectal  symptoms  in  Zweifel’s  Cyclo¬ 
pedia,  nor  in  Hart  and  Barbour’s  Manual.  In  Pozz.i’s  work  on 
Gyncecology  (translated  by  Wells,  1892),  however,  there  is  a 
passing  reference  to  this  symptom,  but  it  is  mentioned  along 
with  others,  and  no  especial  importance  is  attached  to  it. 

But  if  peripheral  irritation  is  able  to  excite  the  action  of  the 
rectum  and  simulate  diarrhoea  or  dysentery,  we  may  naturally 
ask  if  a  similar  phenomenon  may  not  be  found  in  connection 
with  other  parts  of  the  intestine.  On  examination  we  find 
that  it  is  so.  In  the  first  place  it  has  been  definitely  proved 
by  experiment.  In  1896  A.  S.  Griinbaum  read  a  paper  at  the 
meeting  of  the  British  Association  on  the  effect  of  peritonitis 
on  peristalsis.  Only  extracts  of  the  paper  have  been  as  yet 
published,3  but  Dr.  Griinbaum  writes  in  answer  to  my  inquiry 
that  “  The  gist  of  the  whole  point  investigated  can  be  put  in  a 
few  words.  In  rabbits  the  introduction  of  irritants,  whether 
chemical  like  turpentine,  or  bacterial  like  cultures  of  bacillus 
coli  communis,  cause  increased  peristalsis  for  about  twenty- 
four  hours.  All  portions  were  not  equally  affected,  but  the 
rectum  was  very  decidedly.  The  inquiry  was  undertaken  at 
Professor  Nothnagel’s  request  at  Vienna.”  In  the  abstract 
which  appeared  in  the  British  Medical  Journal  it  was  said 
that :  _  , , 

In  the  first  twenty-four  hours  the  peristalsis  of  both  large  and  small 
intestine  was  increased  ;  it  then  gradually  diminished  in  about  four  days. 
The  large  intestine  became  paralysed  before  the  small. 

Apropos  of  this  inquiry  Professor  Nothnagel1  says  : 

We  have  just  been  speaking  of  paralysis  of  the  bowel  in  acute  diffuse 
peritonitis.  It  would  be  a  mistake  to  describe  that  as  a  necessary  sym- 
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ptom.  The  relations  of  peristalsis  are  rather  the  following.  Numerous 
clinical  observations  show  that  in  acute  diffuse  peritonitis  normal  evacua¬ 
tion,  that  is,  a  normal  degree  of  peristalsis,  is  found  in  individual  cases. 
In  puerperal  peritonitis  peristalsis  may  be  even  increased.  To  this  one 
might  fairly  reply  that  the  cause  of  diarrhoea  was  not  the  anatomical  pro¬ 
cess  of  inflammation  as  such,  but  other  causes  acting  indirectly.  How¬ 
ever,  clinical  observation  and  the  results  of  experiments  upon  animals 
which  Griinbaum  undertook  at  my  suggestion,  teach  us  that  in  other 
forms  of  peritonitis  also  a  distinct  increase  of  peristalsis  may  be  present 
at  the  beginning.  Hence  paralysis  of  the  bowel  can  in  no  way  be  described 
as  an  invariable  symptom  of  acute  diffuse  peritonitis. 

Such  clinical  observations  as  Professor  Nothnagel  refers  to 
may  be  found  in  Treves’s  well-known  lectures  on  peritonitis.5 
He  says : 

In  100  cases  of  peritonitis  from  the  London  Hospital  the  bowels  were 
classed  as  “loose”  in  28  instances.  In  some  of  these  28  cases  there  was 
actual  diarrhoea,  in  other  the  bowels  acted  with  frequency  and  without 
artificial  aid  ;  while  in  a  third  series  of  cases  a  free  action  was  maintained 
by  enemata  or  by  aperients.  In  two  cases  of  peritonitis  in  which  diar¬ 
rhoea  was  met  with  it  was  noteworthy  that  the  peritonitis  did  not  appear 
until  after  the  diarrhoea  had  set  in,  a  circumstance  which  suggests  the 
action  of  the  colon  bacillus. 

By  this  he  seems  to  indicate  that  the  diarrhoea  might  have 
led  to  the  diffusion  of  the  colon  bacillus,  and  thus  might  have 
caused  the  peritonitis,  but  Grtinbaum’s  experiments  make  it 
quite  possible  to  suppose  that  the  peritonitis  caused  the 
diarrhoea. 

But  there  seems  to  be  still  another  way  in  which  experi¬ 
ment  and  clinical  observation  mutually  throw  light  on  one 
another.  In  the  Bradshaw  Lecture  for  1892  upon  the  Signs  of 
Acute  Peritoneal  Disease,  Dr.  Gee  makes  the  very  interesting 
suggestion  that  the  pain  of  early  acute  peritonitis  is  really 
due  in  great  measure  to  colic.  Thus,  after  having  pointed  out 
how  difficult  it  sometimes  is  to  distinguish  colic  from  peri¬ 
tonitis,  he  continues : 

But  it  may  be  that  in  contrasting  thus  the  pain  of  peritonitis  with  the 
pain  of  colic,  we  are  seeking  for  a  distinction  where  there  is  no  real  dif¬ 
ference.  Indeed,  it  is  highly  probable  that  the  earlier  physicians  were 
often  right,  and  that  much  of  the  spontaneous  and  paroxysmal  pain  of 
peritonitis  is  due  to  colic,  that  is  to  say,  to  vermicular  contractions  of  the 
intestines  much  more  powerful  than  usual.  Surgeons  tell  us  that  when 
they  open  the  abdomen  in  order  to  remove  an  ovary,  the  intestines  are 
seen  to  be  at  first  in  very  active  movement ;  and  that  these  movements 
may  be  painful  is  proved  by  what  we  sometimes  observe  in  intestinal 
tympanites,  when  the  peristaltic  contractions  of  the  bowels  can  be  seen 
through  the  abdominal  walls,  each  contraction  being  attended  by  an  un¬ 
natural  sensation  or  by  actual  pain. 

From  some  remarks  in  other  parts  of  this  lecture,  it  would 
appear  that  Dr.  Gee  did  not  consider  that  peritonitis  might 
cause  an  increase  of  ordinary  peristalsis.  Had  he  done  so, 
however,  it  would  only  have  increased  the  probability  that 
his  suggestion  as  to  colic  was  correct. 

We  are  now,  I  think,  justified  in  believing  that  as  the 
result  of  irritation  round  the  intestine  (produced  most  fre¬ 
quently  by  peritonitis),  the  following  symptoms  may  be  pro¬ 
duced,  that  is,  increased  peristalsis  amounting  sometimes  to 
severe  spasm  in  the  small  and  greater  portion  of  the  large  in¬ 
testine,  and  relaxation  of  the  sphincter,  frequent  evacuations, 
and,  in  severe  cases,  intense  straining  and  tenesmus,  when  the 
walls  of  the  rectum  are  involved. 

It  is  not,  however,  necessary  to  suppose  that  such  sym¬ 
ptoms  will  be  prominent  or  even  recognisable  in  every  case  of 
peritonitis  or  of  perirectal  irritation.  If  we  take  into  account 
the  following  considerations  this  will  not  be  difficult  to  under¬ 
stand.  The  peristalsis  of  the  small  intestine  may  be  so 
irregular  or  so  transient  that  it  may  not  show  itself  as  diar- 
rhcea.  Griinbaum  found  that  the  large  intestine  became 
paralysed  before  the  small ;  hence  the  effect  of  the  increased 
peristalsis  might  only  be  to  fill  the  large  intestine  with  an 
accumulation  of  faeces  and  gas.  Again,  in  relation  to  the 
rectum  it  might  be  that  certain  forms  of  organism  which 
often  produce  pelvic  abscesses  such  as  the  gonococcus  do  not 
cause  an  irritation  which  is  sufficiently  intense  to  give  rise 
to  the  symptoms  in  question.  Or,  again,  it  may  be  neces¬ 
sary  that  a  certain  area  of  the  rectal  wall  should  be  affected 
in  order  that  a  perceptible  result  should  be  produced,  and 
pre-existing  adhesions  may  prevent  this. 

But,  on  the  other  hand,  it  seems  not  unreasonable  to  ex¬ 
tend  our  view  of  the  possibilities  of  reflex  effects  upon  the 
intestine.  If  the  afferent  nerves  of  the  intestine  (whether  of 
the  mucous  or  peritoneal  surfaces)  can  reflexly  stimulate  the 
intestinal  muscular  coat,  why  not  afferent  nerves  belonging  to 
the  same  splanchnic  system  but  coming  from  other  viscera  in 
the  abdomen,  pelvis,  or  even  thorax?  This  would  explain 
thepresence  of  colic  from  renal  or  biliary  calculus,  or  from  a 
severe  onset  of  pneumonia,  as  in  such  cases  as  Mr.  Symonds 


has  recently  referred  to.0  Already  we  know  that  the  walls  of 
the  stomach  are  reflexly  affected  by  such  irritation,  for 
vomiting  is  a  common  symptom  in  such  cases. 

Although  we  have  confined  our  attention  to  reflex  excite¬ 
ment  of  the  intestinal  muscular  coat  from  irritation,  we  must 
not  forget  the  possibility  of  a  reflex  paralysis  coming  on  at  a 
later  stage,  and  thus  increasing  the  paralysis  due  to  involve¬ 
ment  of  the  muscular  coat  itself. 

In  conclusion  we  may  briefly  consider  some  of  the  advan¬ 
tages  to  be  derived  from  the  knowledge  gained  from  this 
study  of  a  few  symptoms  : 

1.  Such  cases  as  the  first  two  which  I  have  just  described 
will  be  clearly  understood,  and  therefore  promptly  and  effi¬ 
ciently  treated  when  they  present  themselves. 

2.  The  possibility  that  increased  action  of  other  parts  of  the 
intestine  may  be  due  to  a  cause  outside  and  not  inside  the 
walls  of  the  bowel  may  often  help -us  to  account  for  otherwise 
obscure  symptoms  in  ways  perhaps  that  we  cannot  as  yet 
realise. 

3.  The  probability  that  colic  may  in  like  manner  be  caused 
by  irritation  outside  as  well  as  inside  the  bowel  may  be  most 
valuable  in  helping  us  to  form  a  diagnosis  in  a  difficult  case. 
Hitherto  most  of  us  have  only  recognised  that  many  of  the 
symptoms  of  peritonitis  and  of  colic  (intestinal,  renal,  or 
biliary)  are  often  very  much  alike.  Now  we  may  be  prepared 
to  believe  that  some  of  them  are  identical.  This,  instead  of 
discouraging  us,  should  have  the  opposite  effect.  We  shall! 
know  what  symptoms  to  accept  as  possibly  common  to  several 
causes,  and  we  shall  not  put  too  much  stress  upon  them.  This 
will  make  us  seek  more  eagerly  for  points  in  differential 
diagnosis.  Thus  perhaps  symptoms  whiph  otherwise  might 
have  been  missed  or  passed  over  as  unimportant  will  be  found 
lying  ready  to  our  hand  as  invaluable  guides  when  we  under¬ 
stand  how  to  look  for  and  use  them. 
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TWO  CASES  OF  OPERATION  FOR  PERFORATING 
GASTRIC?  ULCER. 

By  ROBERT  JONES,  F.R.C.S.Edin., 

Honorary  Surgeon,  Royal  Southern  Hospital,  Liverpool. 

The  first  case  of  perforating  gastric  ulcer  I  saw  in  1896,  in 
consultation  with  Dr.  Bennett,  who,  having  made  the 
diagnosis,  telegraphed  me  to  bring  instruments. 

Case  i. 

Previous  History. — The  patient  was  a  girl  of  19,  well  developed,  and 
exhibiting  no  obvious  signs  of  amemia.  She  was  a  shop-girl,  and  had 
been  accustomed  to  long  hours  and  hurried  meals.  When  9  years  old  she 
had  been  treated  for  a  tuberculous  elbow,  and  later  for  a  tuberculous- 
dactylitis.  For  the  last  seven  years  she  had  enjoyed  the  best  of  health. 
Until  a  fortnight  previously  to  her  present  illness,  apart  from  a  very  occa-r 
sional  dyspepsia  generally  due  to  some  dietetic  indiscretion,  she  had 
exhibited  no  signs  of  ulcer.  She  admitted  being  treated  for  palpitation 
two  years  before,  and  that  she  had  been  ordered  to  take  iron  pills. 

History  of  Attack.— A  fortnight  before  I  saw  her  she  had  returned  from 
her  summer  holiday,  and  after  an  attack  of  sea  sickness  had  complained 
of  pain  after  every  meal.  From  its  severity,  the  ease  with  which  it  could 
be  localised,  and  the  tenderness  on  pressure,  the  doctor  diagnosed  a 
gastric  ulcer,  and  gave  full  instructions  as  to  diet.  A  few  days  later  the 
urgent  symptoms  .arose,  and  Dr.  Bennett  hurriedly  attended.  He  found 
the  girl  in  very  great  pain,  extremely  tender  over  the  abdomen,  with  rapid 
pulse  and  drawn  face. 

Operation. — I  was  sent  for,  and  in  less  than  3  hours  after  the  onset  of  acute 
symptoms  the  operation  was  begun.  A  median  incision  was  employed,  and 
the  stomach  explored,  when  a  small  opening  was  found  about  large  enough 
to  admit  a  crow  quill.  Through  this  some  food  had  travelled,  consisting  of 
partially  digested  milk.  There  were  no  adhesions,  and  barely  any  signs- 
of ;even  local  peritonitis;  a  little  lymph  surrounded  the  orifice,  which 
could  be  removed  with  the  finger.  The  edges  of  the  ulcer  were  not 
indurated.  There  had  been  some  escape  of  gas  into  the  abdomen.  The 
ulcer  was  situated  on  the  anterior  surface  of  the  stomach,  a  little  below 
the  lesser  curvature  and  quite  at  the  pyloric  end.  There  was  nothing, 
therefore,  to  prevent  a  rapid  inversion  of  the  ulcer,  and  having  roughened 
the  parts  around,  a  row  of  Lembert  sutures  completed  the  occlusion. 
The  abdomen  was  irrigated,  and  the  wound  was  closed  without  drainage. 

After-history.— The  patient  vomited  twice  during  the  night,  and  com¬ 
plained  of  great  pain  over  the  abdomen,  and  the  temperature  the  following 
day  was  1010  and  the  pulse  113.  Two  days  after  the  operation  there  was  no¬ 
pain,  the  tongue  was  moist,  the  pulse  96,  the  temperature  normal,  and  the 
patient  evinced  but  little  desire  for  food  or  water.  On  the  third  day  she 
was  fed  on  small  quantities  of  peptonised  milk,  which  gave  her  no  incou- 
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venienee.  In  three  weeks  after  the  operation  she  was  sitting  up,  and  in 
seven  weeks,  having  taken  lourteen  days’  holiday,  she  resumed  her  work. 
.Nearly  three  years  have  passed  since  the  operation,  and  I  have  every 
reason  to  believe  she  is  still  well. 

The  operation  lasted  less  than  twenty  minutes,  and  every 
circumstance  favoured  her  recovery. 

The  small  size  of  the  perforation,  the  absence  of  induration, 
the  condition  of  surrounding  peritoneum,  the  site  of  the  ulcer, 
the  small  quantity  and  character  of  the  escaped  contents,  and 
the  fact  that  only  three  hours  had  elapsed  since  the  rupture, 
all  rendered  the  prognosis  good  and  the  operation  easy.  From 
a  study  of  the  girl’s  history,  and  the  appearance  of  the  ulcer, 
the  possibility  of  a  tuberculous  origin  is  worthy  of  note. 

The  second  case  was  sent  to  me  at  the  Royal  Southern 
Hospital  on  November  12th,  1898,  by  Dr.  Humphreys,  who  had 
diagnosed  a  perforation : 

Case  ii. 

History  of  Attack.— The  patient  was  a.  woman,  aged  21.  'Thirteen  hours 
previous  to  admission  she  was  seized  with  sudden  violent  abdominal  pain 
and  vomiting.  I  was  in  the  hospital  when  she  was  admitted  at  3  o’clock. 
She  looked  very  distressed,  complained  of  great  thirst,  and  suffered  in¬ 
tense  abdominal  pain.  The  pulse  was  120,  very  weak,  but  not  running  in 
■character.  Her  extremities  were  cold,  and  the  abdominal  muscles  vei-y 
ngui.  A  rub  could  be  heard  accompanying  respiratory  movements  over 
left  lower  ribs  in  front. 

Operation.— We  decided  to  operate  at  once,  and  I  wish  to  acknowledge 
the  valued  help  of  my  colleague,  Dr.  Alexander.  On  opening  the  a'b- 
nominal  ca**ity  the  surfaces  of  the  colon  and  stomach  were  seen  to  be 
coated  with  lymph,  and  to  have  become  adherent  to  the  lower  surface  of 
the  liver.  Adhesions  had  also  formed  between  the  stomach  and  the  ab¬ 
dominal  wall.  These  adhesions  were  carefully  separated,  revealing  be¬ 
hind  a  cavity  from  which  oozed  brown  fluid  containing  partially  digested 
food.  The  opening  from  which  this  came  was  found  high  up  beneath  the 
liver  on  the  anterior  surface  nearer  the  cardiac  than  the  pyloric  end. 
There  was  considerable  difficulty  experienced  in  bring  the  ulcer  suffi¬ 
ciently  to  the  surface  to  enable  us  to  stitch.  The  perforation  would  about 
admit  a  small  finger.  It  was  indurated  and  surrounded  by  lymph,  which 
was  firm  and  adherent,  and  was  carefully  removed  by  a  Volkmann  spoon. 
”  e  then  proceeded  to  introduce  sutures,  but  found  they  immediately  tore 
through.  A  silk  suture  was  therefore  passed  as  near  the  interior  of  the 
stomach,  as  we  felt  to  be  safe,  and  made  to  surround  the  gastric  opening. 
This  was  tightened  in  purse-string  fashion  and  leakage  prevented.  The 
wall  of  the  stomach  was  further  brought  over  it  ana  fixed  by  a  row  of 
Lembert  sutures,  while  this  was  further  fortified  by  sewing  omentum 
over  the  region  of  the  ulcer.  The  operation  area  was  carefully  irrigated 
with  saline  solution,  and  a  gauze  drain  inserted.  The  patient  seemed  to 
bear  the  operation  without  material  increase  of  shock,  and  saline  injec¬ 
tions  per  rectum  were  given  for  the  dual  purpose  of  restoring  vitality  and 
allaying  thirst. 

After -history. —On  the  next  and  succeeding  days  she  was  starved  with 
the  exception  of  a  drachm  of  water  every  hour  and  enemata  of  brandy, 
peptonised  meat  and  milk.  On  admission  her  temperature  was  ioo°.  and 
lor  the  first  four  days  it  did  not  rise.  Towards  the  end  of  the  fifth  day  it 
fluctuated,  its  highest  point  being  1010.  From  this  time  to  the  fourteenth 
•day  it  often  reached  1020,  but  the  patient  in  all  other  respects,  save  a 
rapid  pulse,  seemed  fairly  well.  On  the  eighth  day  the  drain,  which  had 
become  adherent,  was  removed.  My  house-surgeon,  Dr.  Owen,  to  whom 
I  am  indebted,  noted  on  the  fourteenth  day  :  “Patient,  after  the  operation, 
progressed  favourably  up  to  last  night,  although  throughout  the  fourteen 
days  the  breathing  was  a  little  rapid.  She  was,  however,  able  to  take 
bread,  and  a  fair  amount  of  beef-tea,  milk,  etc.,  and  had  not  vomited 
since  operation,  and  the  temperature  for  the  last  week  had  reached  io2°in 
the  evening.”  She  had  no  rigors. 

Second  Operation.— At  3  A.M.,  fourteen  days  after  operation,  she  suddenly 
developed  a  ticklish  cough,  and  soon  expectorated  a  quantity  of  foul- 
smelling  pus.  Her  breathing  became  rapid,  and  at  6  a.m.  she  looked  cya- 
aioscd.  I  was  away  from  home,  but  Dr.  Alexander  was  fortunately  at 
hand,  and  at  ioa.m.  the  patient  was  anaesthetised  and  the  old  sinus  ex- 
piored.  There  was  no  collection  of  pus  found.  An  exploring  needle  was 
put  into  the  thorax  but  only  clear  fluid  withdrawn.  The  needle  was  next 
passed  into  the  left  hypocliondrium  and  pus  withdrawn  ;  this  was  fol¬ 
lowed  by  a  tree  incision  giving  exit  to  a  quantity  of  foetid  pus.  The 
cavity  was  well  washed  out.  The  patient  was  throughout  the  proceedings 
very  collapsed,  and  various  restoratives  were  prescribed,  including 
strycnnine,  digitalin,  saline  solution  in  axilla,  brandy  enemata,  and 
■sinapism  to  praecordium.  At  noon  she  had  sufficiently  rallied  to  inspire 
hope.  In  the  evening  she  died. 

Necropsy— A  post  mortem  examination  was  made  by  Dr.  Owen  and  Dr. 
Humphreys.  They  report  that  the  sinus  which  was  left  at  the  top  of  the 
original  laparotomy  wound  did  not  lead  to  any  collection  of  pus.  The 
upper  surface  of  the  liver  was  adherent  to  the  ‘lower  surface  ofthedia- 
phiagm  by  very  firm  adhesions.  The  repair  of  the  stomach  performed 
teu  days  before  was  seen  to  be  healed  and  the  occlusion  complete.  The 
abscess  cavity  which  was  opened  the  day  of  patient’s  death  was  seen  to 
lead  towards  the  posterior  part  of  the  under  surface  of  the  diaphragm. 
<>n  separating  the  Jett  lung  from  the  diaphragm  to  which  it  was  firmly 
hxed,  a  small  hole  was  discovered  entering  lung  tissue  and  perforating 
diaphragm  and  discharging  foul  smelling  pus.  A  probe  passed  through 
this  pertoi  ation  entered  the  abscess  cavity  explored  the  previous  day  by 
my  colleague  On  slitting  up  the  walls  of  this  cavity  it  was  seen  to  be 
bounded  by  the  under  surface  of  the  diaphragm  above,  and  externally 
by  the  colon  stomach  and  thickened  neighbouring  tissues  below;  its 
posterior  part  was  the  opening  communicating  with  the  left  lung  The 
spleen  was  contained  in  the  centre  of  this  abscess  cavity.  On  opening 
the  chest  some  clear  serum  and  lymph  were  found  in  the  left  pleural 
cavity  and  several  pleuritic  adhesions  were  apparent.  On  distending  the 
stomach  no  fluid  escaped.  The  wound  in  the  viscus  had  quite  healed,  but 
tour  of  the  silk  sutures  were  in  situ,  the  others  had  disappeared.  On  the 


mucous  surface  a  small  depression  showed  where  the  ulcer  had  existed. 
There  was  no  ulcer  on  the  posterior  surface. 

A  greater  contrast  between  two  cases  could  hardly  be 
found.  The  first  was  as  simple  as  the  second  was  complex. 
The  fact  that  operation  was  not  performed  for  over  fourteen 
hours  after  perforation  was  itself  sufficient  to  decide  the 
issue.  The  adhesions  and  the  involvement  of  the  cardiac 
end,  fixed  as  it  is,  rendered  suturing  a  matter  of  considerable 
difficulty. 

It  is  interesting  to  note  that  over  95  per  cent,  of  cases 
unoperated  upon  die.  Life  is  rarely  prolonged  over  twenty- 
four  hours.  Uleers  are  more  frequent  on  the  posterior  than 
the  anterior  surface  of  the  stomach,  but  perforations  are 
much  more  frequent  on  the  anterior  aspect.  This  is  pro¬ 
bably  due  to  the  greater  facility  with  which  buttressing 
adhesions  form  behind.  In  31  cases  operated  upon,  collected 
by  Barling,  22  were  on  the  anterior  surface,  5  on  the  posterior; 
subsequent  cases  confirm  this  proportion. 

What  was  the  cause  of  this  perisplenic  and  subphrenic 
abscess  not  connected  with  the  wound  area  ?  Had  we  found 
an  ulcer  on  the  posterior  aspect  it  would  have  explained 
much ;  but  it  is  noteworthy  that  cases  are  recorded  where 
retrogastric  and  perisplenic  abscess  have  caused  death  where 
perforation  has  occurred  on  the  anterior  surface  alone.  This 
may  be  accounted  for  in  one  of  two  ways  :  either  by  a  direct 
trickling  of  septic  material  through  the  foramen  of  Winslow 
into  the  lesser  peritoneal  cavity  or  by  lymphatic  absorption. 
In  an  ulcer  on  the  anterior  surface  the  gastric  contents  have 
but  to  travel  round  the  right  free  border  of  the  lesser 
omentum,  and  both  the  greater  and  lesser  peritoneal  cavities 
are  soiled;  and  if  the  foramen  of  Winslow  be  closed  by 
adhesions  the  invasion  of  an  abscess  from  the  lesser  cavity  will 
be  obstructed. 

This  raises  a  final  question  suggested  recently  by  Wil¬ 
loughby  Furner,  of  Brighton  :  Would  it  not  be  wise  in  all  cases 
both  to  examine  the  posterior  surface  of  the  stomach  and  to 
irrigate  the  lesser  peritoneal  cavity,  which  can  easily  be 
effected  through  the  layers  of  the  great  omentum  or  of  the 
transverse  meso-colon  ?  The  mere  irrigation  of  the  greater 
cavity  may  be  the  very  means  of  infecting  by  septic  particles 
the  lesser  one,  and  a  survey  of  reported  cases  convinces  me 
that  where  practicable  this  should  be  done.  By  such  a  pre¬ 
cautionary  measure  the  fatality  attending  operations  for 
gastric  perforations  would,  I  venture  to  predict,  be  consider¬ 
ably  lessened.  _ 


EXOSTOSIS  OF  THE  VERTEBRAL  BORDER  OF 
THE  SCAPULA :  REMOVAL 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 

Assistant-Surgeon  and  Surgeon  for  Diseases  of  the  Throat,  St. 
Thomas’s  Hospital ;  Assistant-Surgeon  to  the  East  London 
Hospital  for  Children,  Shadwell. 


Exostoses  of  the  scapula  requiring  removal  are  certainly 
unusual,  but  in  the  following  case  the  size  of  the  tumour  and 
the  deformity  produced  rendered  such  a  proceeding  desirable. 

L.  F.,  a  little  girl  nearly  9  years  old,  was  sent  up  to  me 
by  Dr.  Wallace  of  Earl’s  Court  and  admitted  into  St.  Thomas’s 
Hospital  for  operation  on  June  23rd,  1898. 

The  history  given  was  that  she  had  had  the  swelling  nearly 
all  her  life,  but  recently  it  had  not  seemed  to  grow.  There 
was  no  complaint  of  pain  or  of  any  inconvenience.  The 
parents  thought  that  it  might  have  been  due  to  lifting  the 
child  by  the  arms. 

On  examination,  the  right  scapula  appeared  “  winged,”  its 
inferior  angle  being  raised  off  the  chest  wall  and  displaced 
upwards  and  outwards.  This  proved  to  be  due  to  a  hard 
nodular  tumour  springing  from  the  vertebral  border  of  the 
scapula  just  above  the  inferior  angle,  and  having  a  base  of 
attachment  about  two  inches  across.  In  spite  of  this 
mechanical  displacement,  the  muscular  movements  of  the 
bone  were  normal.  The  tumour  had  caused  retardation  in 
the  development  of  the  bone  so  that  the  vertical  distance 
from  the  spine  to  the  inferior  angle  was  one  inch  less  on  the 
right  side. 

On  June  28th  the  tumour  was  removed.  An  incision  was 
made  over  the  tumour  in  the  axis  of  the  vertebral  border,  and 
this  was  converted  into  a  T  shape  by  a  horizontal  cut  on  its 
inner  side.  The  thinned  lower  border  of  the  trapezius  was 
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exposed,  and  as  it  could  not  be  drawn  out  of  the  way  its  lower 
border  was  notched,  vertically.  The  rhomboideus  major, 
which  was  now  exposed,  was  split  in  the  line  of  its  fibres,  and 
the  tumour  became  evident  covered  over  by  a  thin  layer  of 
fibres  belonging  to  the  serratus  magnus.  The  fibres  were 
separated  not  cut,  and  the  bossy  growth  became  fully  dis¬ 
played.  Its  base  was  sawn  across  with  a  keyhole  saw  and 
removed,  and  as  its  covering  cap  of  cartilage  was  continued 
all  round  on  to  the  vertebral  border,  the  site  of  attachment 
was  gouged  away  to  prevent  any  chance  of  fresh  growth.  The 
tumour  was  a  typical  cancellous  exostosis,  with  a  very  marked 
cartilaginous  cap  growing  from  the  epiphysial  line  between 
the  scapula  and  its  vertebral  borderland  was  about  the  size 
of  a  tangerine  orange.  After  sponging  out  the  wound  with 
lot.  hydrarg.  perclilor.  1  in  1,000,  the  edges  of  the  rhomboideus 
major  were  allowed  to  fall  back  into  position,  and  stitched  to¬ 
gether  by  three  sutures  of  fine  silk.  The  edges  of  the  cut 
part  of  the  trapezius  were  also  stitched  with  fine  silk,  and  a 
split  drainage  tube  was  placed  just  beneath  its  lower  border. 
The  skin  edges  were  brought  together  with  horsehair,  and  the 
wound  dressed  with  cyanide  gauze. 

On  June  30th  the  wound  was  dressed  to  remove  the  split 
drain,  and  on  July  4th  it  was  again  dressed  and  found  to  be 
healed.  All  stitches  were  removed.  The  temperature  was 
an  ideal  aseptic  one.  She  left  the  hospital  on  July  9th. 

About  the  end  of  September  she  came  to  see  me,  and  then 
the  scapula  was  in  close  apposition  with  the  chest  wall  and 
all  muscular  movements  perfect. 

The  treatment  of  the  case  and  the  subsequent  progress  re¬ 
quire  no  comment  to  be  made.  A  point  to  note  is  the  marked 
interference  to  the  normal  development  of  the  bone  from  the 
growth  of  the  exostosis,  a  feature  found  frequently  when  these 
tumours  spring  from  the  epiphyses  of  the  long  bones. 
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that  they  have  had  it  once  before,  and  one  is  certain  that  her 
has  had  it  twice;  and  from  the  accurate  knowledge  they 
possess  of  the  symptoms  and  course  of  the  complaint,  I  think 
it  is  quite  possible  that  they  are  correct.  The  above  case  I 
can  vouch  for,  as  I  attended  the  patient  throughout  in  both 
attacks.  It  is  of  especial  interest  from  the  fact  that  the  time 
that  elapsed  between  the  two  attacks— two  years  and  a-half— 
is  almost  the  shortest  on  record. 

One  other  point  is  worthy  of  note.  It  is  said  by  some  that 
syphilis  is  incurable — once  syphilitic  always  syphilitic.  It  is 
difficult  to  understand,  if  this  were  the  case,  how  a  patient 
who  was  already  suffering  from  the  complaint  could  become 

infected  by  it.  C.  Mansell  Moullin, 

Wimpole  Street,  W.  Surgeon  to  the  London  Hospital. 


SECOND  ATTACKS  OF  SYPHILIS. 

In  April,  1885,  I  wa3  consulted  by  a  young  gentleman  who 
was  suffering  from  a  typical  Hunterian  chancre  upon  the 
corona.  It  had  made  its  appearance  as  a  pustule  a  few  days 
after  connection,  and,  after  enlarging  slowly  for  about  three 
weeks,  had  suddenly  become  indurated.  This  was  followed 
by  glandular  enlargement,  roseola  (which  recurred  three 
times  at  intervals  of  a  few  weeks,  each  attack  being  milder 
than  the  preceding  one),  sore  throat,  etc.  He  was  treated 
with  the  green  iodide  of  mercury,  given  in  gradually  increas¬ 
ing  doses  until  diarrhoea  set  in,  when  it  was  stopped  for  a  few 
days.  All  the  symptoms  disappeared  in  the  course  of  six 
months,  but  the  treatment  was  kept  up  as  a  precaution  for 
some  time  longer. 

In  October,  1887,  two  years  and  six  months  after  the  first 
infection,  the  patient  came  tome  again  with  another  chancre, 
situated  also  on  the  corona,  about  half  an  inch  from  the  scar 
of  the  previous  one,  which  was  plainly  visible.  The  incuba¬ 
tion  period  was  approximately  the  same.  The  glandular  en¬ 
largement,  which  had  quite  disappeared,  returned  again.  A 
papular  syphilide  followed.  There  was  a  characteristic  sore 
throat,  and,  in  short,  there  were  all  the  ordinary  symptoms 
of  a  mild  attack  of  syphilis,  absolutely  uninfluenced  to  all 
appearance  by  the  previous  one.  On  this  occasion  the 
patient  was  treated  with  small  doses  of  blue  pill,  as  he  had 
complained  a  good  deal  of  the  diarrhoea  caused  by  the  green 
iodide.  The  anaemia  was  more  pronounced,  and  lasted  for  a 
good  deal  longer  than  on  the  previous  occasion,  and  for  quite 
three  years  he  was  troubled  with  reminders — slight  attacks 
of  palmar  psoriasis,  papules  on  the  face,  etc,,  which,  however, 
yielded  readily  to  local  treatment.  Since  then  he  has  been,  I 
believe,  quite  free.  On  the  whole,  the  second  attack  was  a 
little  more  severe  and  persistent  than  the  first. 

I  am  under  the  impression  that  second  attacks  of  syphilis 
are  much  more  common  than  is  usually  believed.  I  have  the 
notes  of  four  other  patients,  three  of  whom  are  quite  clear 


THE  SLEEPING  SICKNESS. 

I  WAS  much  interested  in  the  letter  of  my  colleague,  Dr.  Fer- 
o-uson,  on  the  sleeping  sickness,  which  appeared  111  the 
British  Medical  Journal  of  February  4th,  1S99..  I  cannot, 
however,  say  that  my  experience  in  British  Guiana  in  any 
way  agrees  with  that  of  Dr.  Ferguson  on  this  matter. 

I  have  never  met  with  a  case  of  sleeping  sickness,  although 
latterly  I  have  been  very  much  on  the  look-out  for  it.  Tne- 
only  approach  to  it  that  has  come  to  my  knowledge  was  the 
case  of  a  coloured  Creole  woman  resident  some  distance  up  the- 
Demerara  River,  who  was  brought  to  me  with  the  distinct 
complaint  of  being  always  drowsy  and  sleeping  excessively 
during  the  daytime.  She  was  a  fine,  well-developed  woman, 
and  showed  no  other  signs  of  any  disease.  Possibly  tins  may 
have  been  a  case  of  sleeping  sickness  in  an  early  stage. 

Dr.  Ferguson’s  assurance  that  “the  disease  is  also  some¬ 
times  found  in  the  aboriginal  Indians  of  this  colony^’  would 
be  of  the  highest  interest  were  it  not  marred  by  the  thought 
that  in  all  probability  he  is  referring  to  advanced  cases  of 
ankylostomiasis,  and  not  to  sleeping  sickness.  Recently  it  has- 
been  shown  by  Dr.  Daniels  and  myself,  in  the  British  Guiana 
Medical  Annual ,  1897,  that  quite  60  per  cent,  of  our  aboriginal' 
Indians  are  the  hosts  of  a  blood  parasite  very  similar  to, 
if  not  identical  with,  the  filaria  perstans.  AVe  know  the 
extremely  suggestive  way  in  which  Dr.  Manson  has  shown 
that  the  filaria  perstans  and  the  sleeping  sickness  occur  in 
exactly  the  same  endemic  areas.  If,  therefore,  Dr.  Ferguson 
is  right  in  his  statement  that  the  disease  is  found  in  the- 
aboriginal  Indians  of  this  colony,  we  have  another  very  stiong 
link  in  the  chain  of  evidence  connecting  the  sleeping  sickness- 
with  the  filaria  perstans. 

Cases  of  advanced  ankylostomiasis  undoubtedly  may  show- 
many  of  the  symptoms  of  sleeping  sickness,  but  due  entirely 
to  the  extreme  anaemia  of  the  brain  produced  in  ankylo¬ 
stomiasis.  Moreover,  in  a  case  of  advanced  ankylostomiasis 
—and  it  would  only  be  in  such  a  ease  that  symptoms  similar 
to  those  of  sleeping  sickness  would  occur — one  would  hardly 
expect  to  find  blood-counts,  such  as  those  given  by  Dr. 
Manson  in  his  description  of  the  two  cases  of  sleeping  sick- 
nesg_namely,  5,3^0,000  per  c. mm.,  haemoglobin  60  per  cent. ^ 
and  4,500,000  per  c. mm.,  haemoglobin  50  per  cent.  There  is 
no  special  mention  of  anaemia  in  either  of  the  cases,  nor  is 
that  given  as  a  symptom  in  any  of  the  descriptions  of  sleeping 
sickness  in  textbooks  on  tropical  diseases. 

A.  T.  Ozzard, 

Government  Medical  Officer,  British  Guiana 
Medical  Service. 


INFLUENZA  AND  OTITIS  MEDIA. 

I  have  had  under  my  care  during  the  present  epidemic  an  un¬ 
usually  large  number  of  cases  of  suppuration  of  the  middle- 
ear  following  an  influenzal  attack.  In  some  of  these  seen  in 
the  earlier  stages  the  results,  under  appropriate  treatment, 
have  been  good,  the  hearing  power  being  little  if  at  all 
affected.  In  others,  however,  seen  later  the  effect  has  been 
most  disastrous  not  only  to  the  hearing  power,  but  also  to  the- 
condition  of  the  middle  ear,  the  suppuration  having  been 
most  profuse,  with  necrosis  and  shedding  of  the  ossicles,  ana 
in  two  cases  the  mastoid  region  was  affected  and  had  to  be 
operated  upon.  My  object,  therefore,  in  writing  these  few- 
lines  is  to  impress  strongly  upon  those  in  charge  of  the  cases 
from  the  commencement  the  absolute  necessity  of  paying  the- 
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greatest  attention  to  the  very  first  symptom  of  ear  trouble, 
more  especially  in  the  very  acute  cases.  The  inflammation  is, 
as  a  rule,  very  violent,  and  rapidly  runs  into  a  suppurative 
condition.  I  would  therefore  urge  that  on  the  very  first  sym¬ 
ptom  of  pain  in  the  ear,  hot  lead  fomentations  and  mastoid 
counter- irritation  be  employed.  The  drumhead  should  be 
most  carefully  watched,  and  onthe  first  sign  of  serous  effusion 
in  the  middle  ear  paracentesis  should  be  performed  without  a 
moment’s  hesitation.  If  energetic  measures  are  thus  used  in 
the  initial  stages,  the  chances  are  that  there  will  be  no  sup¬ 
puration. 

Devonshire  Street,  \V.  W.  R.  H.  Stewart, 

Aural  Surgeon  Great  Northern  Central  Hospital ; 

Consulting  Surgeon  London  Throat  Hospital. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

MONKWEARMOUTH  AND  SOTJTHWICK  HOSPITAL, 

SUNDERLAND. 

CASE  OF  RUPTURE  OF  UTERUS  TREATED  BY  ABDOMINAL 
SECTION  ;  RECOVERY. 

(Under  the  care  of  Arthur  Holdsworth  Davis,  M.B.Lond., 
M.R.C.S.,  L.R.C.P.,  Honorary  Surgeon  to  the  Hospital.) 

Mrs.  C.,  aged  43  years,  multipara,  was  admitted  on  January 
2nd,  at  3  a.m.,  with  the  following  history:  Labour  began  early 
in  the  morning,  January  1st.  Pains  continued  all  day  until 
;;  p.m.,  when  the  membranes  ruptured  and  pains  ceased  until 
8  p.m.  after  which  they  became  continuous  until  her  delivery. 
She  was  first  seen  by  me  at  11  p.m.  on  January  1st.  She  seemed 
much  distressed,  and  complained  of  incessant  abdominal  pain. 

On  vaginal  examination  the  cervix  was  found  to  be  about 
half-dilated,  the  vertex  presenting  with  the  occiput  pointing 
to  the  right  saero-iliac  synchondrosis.  The  head  was  freely 
movable  above  the  brim  of  the  pelvis,  which  was  apparently 
normal.  There  was  no  haemorrhage,  and  there  was  no  obvious 
mechanical  impediment  to  the  advance  of  the  head.  The 
liquor  amnii  had  all  escaped. 

The  condition  of  the  patient  was  one  of  great  distress,  and 
for  this  reason  interference  seemed  indicated.  I  administered 
chloroform,  and  applied  Milne  Murray’s  axis-traction  forceps. 
The  forceps  slipped  on  gentle  traction,  and  were  abandoned 
in  favour  of  version.  Podalic  version  was  performed  with 
very  great  difficulty,  the  uterus  being  firmly  contracted  on  the 
foetus.  The  after-coming  head  was  easily  delivered  with 
forceps,  and  a  dead  foetus  weighing  i2§  lbs.  was  extracted. 

There  was  a  little  haemorrhage  but  certainly  no  serious 
amount.  The  placenta,  lying  partly  in  the  uterus  and  partly 
m  the  vagina,  was  removed  manually  with  ease.  It  was  at 
this  moment  that  I  became  aware  of  something  being  wrong, 
as  I  experienced  the  sensation  of  preternatural  mobility  of 
the  uterus,  and  a  feeling  of  far  too  much  “room”  in  the 
vagina.  The  patient  was  still  under  the  influence  of  the 
anaesthetic.  External  haemorrhage  had  ceased  after  removal 
of  the  placenta.  The  hand  was  again  introduced,  and  two 
fingers  passed  through  a  rent  anteriorly  in  the  roof  of  the 
vagina  and  lower  portion  of  the  uterus.  A  loop  of  gut  was 
felt  between  the  fingers.  I  admitted  the  case  at  once  into 
hospital,  and  operated  at  3.30  a.m.,  January  2nd,  two  hours 
and  a  half  after  delivery. 

The  abdomen  when  opened  was  found  to  contain  a  quantity 
of  blood.  The  uterus,  which  was  fairly  contracted,  was  lifted 
out  and  the  rent  easily  seen.  It  was  about  3  inches  lon^ 
beginning  in  the  roof  of  the  vagina  anteriorly,  and  extending 
obliquely  upwards  from  left  to  right  through  the  wall  of  the 
uterus.  The  peritoneum  was  torn  for  some  inches  more  than 
the  uterine  muscle,  and  gaped  widely.  The  muscle  wall  was 
closed  by  interrupted  catgut  sutures,  the  peritoneum  by  con¬ 
tinuous  catgut.  The  abdomen  was  then  irrigated  with  many 
pints  of  saline  solution,  all  clots  removed,  the  various  cavi¬ 
ties  carefully  sponged,  and  the  incision  in  the  parietes  closed 
in  layers.  At  the  end  of  the  operation  pulse  was  140,  but  the 


patient  was  warm  and  breathing  well.  She  made  an  un¬ 
interrupted  recovery. 

Remarks. — I  do  not  know  why  the  head  did  not  advance 
naturally,  except  that  the  occiput  pointed  to  the  rear  and  the 
foetus  was  huge.  The  rupture,  I  presume,  occurred  during 
version,  which  was  exceedingly  difficult. 

I  publish  this  case  not  as  a  surgical  triumph,  but  as  being 
of  interest  to  general  practitioners  like  myself. 


REPORTS  OF^  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  April  14th,  1899. 

Wound  of  a  Large  Superficial  Inguinal  Artery  in 
which  the  Blood  was  Flowing  from  the 
Trunk  to  the  Thigh. 

Mr.  AV.  G.  Spencer  described  an  exceptional  case  in  which,, 
whilst  laying  open  a  tuberculous  sinus  in  the  groin,  an  artery 
the  size  of  the  brachial  was  wounded.  The  bleeding  was  at  once 
controlled;  no  complication  occurred  during  the  healing  of 
the  sinus,  nor  was  the  circulation  in  the  limb  disturbed. 
The  point  at  which  the  artery  was  wounded  was  just  in  front 
of  Poupart’s  ligament,  where  the  skin  and  subcutaneous  tissue 
were  much  infiltrated  by  tuberculous  disease.  AVhen  the  twe 
ends  had  been  tied  and  the  artery  divided  between,  the  upper 
end  retracted  and  pulsated  strongly ;  it  was  then  situated  im¬ 
mediately  beneath  the  skin,  1  inch  above  and  a  little  internal 
to  the  middle  of  Poupart’s  ligament,  and  resembled  the 
brachial  artery  in  an  amputation  stump.  The  lower  end 
neither  retracted  nor  pulsated.  No  accompanying  vein  was 
seen.  The  common  femoral  could  be  felt  behind.  On  the 
opposite  side  an  artery  could  be  felt  crossing  Poupart’s  liga¬ 
ment  close  beneath  the  skin,  distinct  from  the  common 
femoral  artery.  Professor  Thane  had  not  been  able  to  throw 
any  light  upon  this  exceptional  vessel.  The  artery  was 
clearly  given  off  somewhere  from  one  of  the  iliac  arteries,  and., 
after  reaching  the  abdominal  wall,  crossed  in  front  of  Pou¬ 
part’s  ligament,  to  be  distributed  to  the  inner  side  of  the 
thigh.  The  only  likely  explanation  was  that  it  was  a  super¬ 
ficial  obturator  artery.  To  this  there  was  the  obvious  objec¬ 
tion  that  the  obturator  artery  was  essentially  a  deep  one,  and 
that  its  aberrations  had  been  closely  studied  in  connection 
with  femoral  hernia.  The  provisional  name,  “superficial 
inguinal,”  was,  therefore,  employed  in  the  absence  of  any  in¬ 
formation  as  to  the  origin  of  the  vessel. 

Mr.  Clement  Lucas  suggested  that  the  vessel  might  have 
been  an  aberrant  branch  of  the  deep  epigastric  artery.  He  had 
seen  branches  of  considerable  size  perforating  the  superficial 
muscles  over  that  artery. 

The  President  also  thought  that  the  vessel  might  have 
sprung  from  the  deep  epigastric  artery,  and  asked  from  what 
direction  it  appeared  to  come. 

Mr.  Spencer  said  that  on  the  side  operated  on  the  tissues 
were  so  much  thickened  that  nothing  could  be  made  out  as  to 
the  course  of  the  vessel.  On  the  healthy  side  a  small  artery 
could  be  made  out  distinct  from  the  common  femoral  in 
which  blood  was  flowing  from  the  trunk  into  the  thigh.  He 
thought  that  Mr.  Lucas's  explanation  was  very  likely  the 
correct  one. 

Syphilitic  Stenosis  of  Both  Bronchi. 

Dr.  RoLLESTON'and  Dr.  Cyril  Ogle  described  three  cases. 
Case  1. — A  woman,  aged  25,  who  came  to  St.  George’s  Hos¬ 
pital,  January  3rd,  1899,  complained  of  cough  and’  loss  of 
weight.  There  was  stridor,  but  no  alteration  of  voice.  Air 
entered  both  lungs  equally.  Septic  pneumonia  developed 
and  termanated  fatally.  There  was  fibrosis  of  the  lungs, 
thickening  of  the  pleura,  and  the  bronchial  glands  were  acutely 
swollen.  There  was  a  localised  nan-owing  of  the  bronchi  with 
dilatation,  probably  from  retention  of  secretion,  of  the  bronchial 
tubes  beyond.  There  was  extensive  syphilitic  disease  of  the- 
liver.  Case  11. — A  man,  aged  29,  was  admitted  under  the  care 
of  Dr.  AVhipham  in  November,  1896,  for  increasing  difficulty 
in  breathing.  There  was  stridor,  and  air  did  not  enter  the- 
left  side  as  well  as  the  right.  The  larynx  was  normal.  Both 
testicles  were  enlarged.  He  was  given  iodide  of  potassium. 
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but  the  dyspnoea  increased,  and  death  ensued  from  septic 
pneumonia.  There  was  narrowing  (fV  inch.)  of  both  main 
bronchi,  due  to  thickening  of  the  bronchial  wall.  There  was 
sign  of  recent  ulceration.  The  tubes  beyond  were  distended 
with  yellow  mucus.  The  testes  contained  gummata. 
Case  hi.— A  man,  aged  29,  was  admitted  to  St.  George’s  Hos¬ 
pital,  under  the  care  of  Dr.  Cavafy,  on  September  24th,  1897, 
for  increasing  shortness  of  breath  and  stridor.  There  was 
syphilitic  perforation  of  the  hard  palate.  Tracheotomy  gave 
no  relief.  At  the  necropsy,  both  bronchi  were  found  much 
stenosed.  There  was  no  syphilitic  disease  of  the  other  vis¬ 
cera.  Examination  of  published  cases  showed  that  syphilitic 
stenosis  of  the  bronchi  was  usually  combined  with  a  similar 
lesion  in  the  trachea,  and  that  syphilitic  stenosis  of  the 
bronchi  alone  was  rare ;  reference  was  made  to  four  other 
cases  of  stenosis  of  both  bronchi,  and  three  of  one.  bronchus, 
making  with  the  three  cases  described  that  evening,  ten  in 
all.  The  average  age  of  these  ten  cases  was  36!  years,  only 
two  being  above  40  years.  The  sexes  were  almost  equally 
affected.  In  the  cases  brought  forward  by  Dr.  Eolleston  and 
Dr.  Ogle,  it  seemed  probable  that  administration  of  iodide  of 
potassium  had  done  harm,  inasmuch  as  it  increased  the  secre¬ 
tion  in  the  obstructed  bronchial  tubes.  This  secretion  ac¬ 
cumulated,  and  by  undergoing  decomposition  changes,  set  up 
septic  bronchitis,  broncho  pneumonia,  and  fever,  from  septic 
absorption.  In  order  to  avoid  this,  it  was  recommended  that 
full  doses  of  belladonna  should  be  combined  with  the  iodide 
so  as  to  prevent  the  secretion  of  mucus  from  the  bronchial 
mucous  membrane. 

Mr.  Clemknt  Lucas  considered  that  treatment  could  not  do 
much  good  in  these  cases,  as  the  lesions  were  of. the  nature  of 
a  cicatrix,  like  leucoplasia  of  the  tongue,  and  fibrosis  of  the 
testis.  He  had  seen  two  cases  of  syphilitic  stenosis  of  the 
trachea,  with  lumen  so  contracted  that  a  tracheotomy  tube 
could  not  be  inserted. 

Dr.  S.  West  thought  the  cases  must  be  very  rare,  as  he  had 
never  met  with  one  during  many  years  in  which  he  had  been 
pathologist  to  two  hospitals.  Stenosis  might  also  be  one  of 
the  results  of  inflammation  extending  from  the  lymphatic 
glands. 

Dr.  Eolleston,  in  reply,  thought  the  cases  might  be  less 
rare  than  was  supposed.  Of  the  cases  recorded  half  had  come 
from  Guy’s  Hospital,  where  probably  they  were  well  recog¬ 
nised,  and  a  look-out  kept  for  their  occurrence.  In  one  case 
the  condition  was  diagnosed,  and  recovery  followed  treatment. 

Ununited  Fracture  of  the  Humerus  caused  by  Inter¬ 
position  of  the  Musculo-spiral  Nerve  between 
the  Fragments. 

Mr.  Clement  Lucas  described  two  cases.  Case  1  was  that  of 
a  man,  aged  41,  and  the  fracture,  which  was  compound,  was 
caused  by  the  kick  of  a  horse  on  November  12th,  1895.  He 
was  taken  to  a  local  infirmary  and  his  arm  put  up  in  a  rect¬ 
angular  splint.  Some  sloughing  of  skin  occurred.  On  Feb¬ 
ruary  2nd,  1896,  an  operation  was  pevformed  and  a  wire 
applied,  as  union  had  not  tak^n  place.  On  April  nth, 
1896,  he  was  discharged,  union  haying  failed  to  take 
place,  while  musculo-spiral  paralysis  was  established. 
He  was  admitted  into  Guy’s  Hospital  on  May  12th, 
1896.  There  was  a  false  joint  at  the  junction  of  the 
upper  two-thirds  with  the  lower  third  of  the  left  humerus, 
together  with  scars  due  to  the  injury  and  operation.  The 
elbow  was  fixed  in  a  semi-flexed  condition,  the  fingers  and 
wrists  were  also  flexed  and  fixed.  Loss  of  sensation  existed 
over  the  distribution  of  the  radial  nerve.  The  splint  was  re¬ 
moved  ;  massage,  passive  movements,  and  electricity  were 
applied  till  the  movements  of  the  elbow  were  restored,  and 
some  pronation  and  supination  and  partial  movement  of 
fingers  and  wrist  were  rendered  possible,  but  musculo-spiral 
paralysis  remained.  On  J  une  12th,  1896,  an  incision  was  made 
on  the  back  part  of  the  arm,  and  the  musculo-spiral  nerve 
was  traced  up  to  where  it  was  found  engaged  between  the 
fragments.  The  wire  encircling  the  fragments  was  found 
to  include  the  fibrous  extension  of  the  nerve.  The  bone  was 
again  resected  and  wired,  and  the  nerve  being  cleared 
for  about  2  inches  above  and  below  was  also  resected,  about 
an  inch  of  the  fibrous  part  being  cut  away  and  the  ends 
united  by  means  of  sterilised  silk.  Primary  union  of 
the  skin  wound  took  place,  and  he  left  the  hospital 


soon  after  with  the  arm  in  a  plaster  case.  Three 
months  later  it  was  found  that  union  was  still  in¬ 
complete,  when  the  bone  was  again  exposed,  and  a  screw 
as  well  as  a  wire  applied  to  the  fractured  ends,  and  the 
nerve  again  resected.  A  sinus  remained  as  a  result  of  this 
operation  till  November,  when  it  closed.  The  bone  was  then 
firmly  united  but  the  paralysis  remained.  Electricity 
and  massage  were  used,  and  a  useful  arm  for  carrying  was 
obtained,  but  the  nerve  had  not  recovered  when  last  seen. 
The  second  case  was  that  of  a  man,  aged  30,  who  was  admitted 
into  Guy’s  Hospital,  under  Mr.  Clement  Lucas’s  care,  on 
October  9th,  1896,  suffering  from  an  ununited  fracture  of  the 
right  humerus  and  musculo-spiral  paralysis.  Five  months 
before  admission,  when  riding  a  bicycle,  he  was  run  into  by  a 
cart,  the  shaft  of  which  struck  his  right  arm,  causing  the 
fracture.  It  was  put  up  in  splints  about  an  hour  later,  and  these 
remained  on  seven  weeks.  Afterwards  for  three  weeks  he  had 
a  poroplastic  case.  At  the  time  of  the  accident  and  afterwards 
the  patient  suffered  severe  pain  down  the  back  of  his  forearm, 
on  the  outer  side,  extending  to  the  thumb  and  forefinger.  On 
November  15th,  1896,  Mr.  Lucas  made  an  incision  between  the 
triceps  and  brachialis  anticus  4!  inches  in  length  on  the 
antero-external  aspect  of  the  arm,  and  finding  the  musculo- 
spiral  nerve,  traced  it  up  to  where  it  was  engaged  between  the 
fragments.  The  nerve  was  detached,  resected,  and  united  by 
silk,  and  the  fragments  of  bone  were  resected  and  united  by  a 
screw  and  an  encircling  wire,  primary  union  following.  He 
left  the  hospital  with  the  arm  in  a  plaster-of-paris  case  on 
December  6th,  1896.  He  returned  in  a  month  when  it  was 
found  that  good  bony  union  had  taken  place.  When  last  seen, 
though  he  had  a  useful  limb,  the  power  of  extension  at  the 
wrist  had  not  been  recovered. 

The  President  described  the  case  of  an  aged  female  patient 
under  his  care  in  St.  Bartholomew’s  Hospital,  suffering  from 
fractured  humerus,  with  musculo-spiral  paralysis  and  severe 
neuralgia.  He  operated,  and  found  that  the  fracture  was 
oblique,  and  that  the  nerve  nearly  divided  was  lying  behind 
the  upper  fragment.  The  nerve  had  a  bulbous  swelling  on  its 
distal  as  well  as  its  proximal  extremity,  a  condition  which  lie 
had  seen  in  other  similar  cases.  He  had  to  resect  a  portion 
of  the  bone,  and  then  wired  the  fragments  and  sutured  the 
nerve.  The  bone  lesion  had  done  well,  but  little  improve¬ 
ment  had  taken  place  in  the  paralysis.  Such  absence  of 
improvement  he  thought  was  very  apt  to  occur  after  suture  of 
the  musculo-spiral  nerve.  Muscles,  tendons,  and  nerves 
being  interposed  between  the  fragments  of  broken  bones  pre¬ 
vented  union.  He  inquired  if  the  fragments  had  been  left  in 
complete  rest  after  the  fracture.  If  not,  might  not  that  have 
been  the  cause  of  the  non-union  ? 

Mr.  Lucas,  in  reply,  said  that  neither  case  had  come  under 
his  care  at  the  first.  In  many  cases  the  musculo-spiral  nerve 
was  involved  in  the  callus,  not  in  the  fracture.  In  his  cases 
the  nerve  was  certainly  involved  in  the  fracture., 

Skin  Affections  in  Eenal  Diseases. 

Dr.  Samuel  West  read  a  paper  on  this  subject.  Eashes 
associated  with  oedema  were  for  the  most  part  erythematous 
in  character,  transitory  in  duration,  produced  few  symptoms, 
and  unless  general,  had  but  little  clinical  importance.  If  the 
skin  was  broken,  as  after  puncture  or  when  blebs  had  formed 
and  burst,  secondary  infection  might  occur,  and  rashes  of  an 
erysipelatous  character  might  arise,  or  phlegmonous  inflam¬ 
mation  or  even  gangrene  might  develop,  but  these  were  acci¬ 
dental  events.  Eashes  without  oedema  occurred  almost  ex¬ 
clusively  in  the  course  of  “granular  kidney.”  They  were 
generally  widespread,  and  often  universal,  of  great  obstinacy, 
and  of  grave  significance,  taking  the  form  of  erythema,  pity¬ 
riasis  rubra,  dermatitis  exfoliativa,  general  eczema,  and 
lichen.  They  were  rarely  haemorrhagic.  The  following  cases 
were  described  :  (1)  General  Erythema  in  a  man,  aged  42, 
under  treatment  for  uncontrollable  diarrhoea.  A  general  ery¬ 
thema  developed  which  itched  greatly  and  persisted  until 
death.  Post  mortem  no  lesion  was  found  except  granular 
kidney.  (2)  Pityriasis  Eubra,  two  cases  :  A  man, 
aged  47,  was  admitted  for  the  rash  and  most  extreme 
asthenia.  The  signs  of  granular  kidney  were  well 
marked.  He  improved  in  the  hospital,  but  shortly 
afterwards,  having  lost  ground  again,  died  of  uraemic 
coma.  A  woman,  aged  41,  was  admitted  also  for  the 
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skin  eruption,  and  extreme  asthenia.  The  rash  in  the 
course  of  time  disappeared,  but  the  asthenia  continued,  and 
she  ultimately  died  of  exhaustion.  (3)  Dermatitis  Exfoliativa  : 
A  man  of  4S,  admitted  for  the  rash,  presented  clear  signs  of 
granular  kidney;  the  rash  improved,  but  did  not  entirely 
disappear,  and  the  patient  died  shortly  after  reaching  home. 
A  woman  of  about  44  was  in  the  hospital  for  a  surgical  affec¬ 
tion  ;  the  rash  developed;  signs  of  granular  kidney  were  dis¬ 
covered,  and  she  died  shortly  afterwards  of  asthenia.  (4)  A 
Papular  Lichenous  Eruption  :  One  case  occurred  in  a  man  of 
40,  which  was  attended  with  a  rise  of  temperature,  and,  as 
there  was  small-pox  about,  the  question  was  raised  as  to  its 
being  one  of  variola,  to  the  papular  stage  of  which  it  bore 
some  resemblance.  The  man  died  soon  after,  and  granular 
kidneys  were  found.  The  second  case  was  that  of  a  woman 
of  52,  whose  chief  symptoms  were  vomiting,  diarrhoea,  and 
asthenia,  and  who  died  in  uraemic  coma  ;  the  rash  appeared 
fourteen  days  before  death  ;  it  rapidly  spread  over  the  whole 
body  ;  the  papules  were  in  some  parts  as  large  as  a  split  pea, 
ami  resembled  urticaria.  In  a  third  case,  a  girl  aged  20, 
the  papules  were  of  small  size,  and  developed  twelve  days 
before  her  death  ;  in  this  case  also  the  chief  symptoms  were 
vomiting,  diarrhoea,  and  asthenia,  and  she  also  died  comatose. 
Dr.  \Vest  remarked  that  the  cases  in  which  these  rashes 
appeared  almost  invariably  ended  fatally,  and  usually  before 
long.  The  rashes  occurred  only  late  in  the  disease,  and  when 
the  signs  of  granular  kidney  were  well  marked,  though  not 
infrequently  overlooked.  The  association  of  a  generalised 
skm  eruption  with  albuminuria  was  of  great  importance,  and 
if  the  cause  of  the  albuminuria  were  granular  kidney,  it  was 
of  the  gravest  significance,  for  the  patient  would  soon  die — 
not  of  the  skin  affection  but  of  the  granular  kidney. 

Dr.  Rolleston  had  seen  some  of  the  cases  published  by 
Dr.  Le  Cronier  Lancaster  (“  uraemic  eruptions  of  the  skin”) 
quoted  by  Dr.  West,  and  had  examined  the  kidneys.  These 
eruptions  appeared  to  be  caused,  however,  by  some  toxic 
factor  other  than  uraemia,  as  that  was  a  common  occurrence, 
whilst  the  rashes  were  rare.  Possibly,  drugs  were  sometimes 
the  exciting  cause;  sometimes  toxic  matters  absorbed  from 
the  intestines  ;  and  he  noticed  that  several  of  Dr.  West’s 
cases  had  suffered  from  diarrhoea.  As  generalised  dermatitis 
(Savill  s  disease)  was  due  to  a  micro-organism,  it  was  possible 
that  the  cases  of  exfoliative  dermatitis  described  by  the 
author  might  also  be  so  produced.  Flexner  had  noticed  that 
persons  suffering  from  chronic  diseases  usually  died  from 
secondary  infections,  and  that  the  blood  of  persons  so  dying 
had  a  much  weaker  germicidal  action  than  the  blood  of 
healthy  persons. 

Dr.  Oolman  said  that  the  eruption  seemed  usually  to  occur 
when  the  kidney  disease  was  advanced.  He  mentioned  a  case 
of  a  papular  lichenous  eruption  occurring  in  a  patient  suffer¬ 
ing  from  locomotor  ataxy,  which  arose  ten  days  after  the 
patient  was  admitted  to  hospital,  and  which  was  at  first  also 
suspected  as  being  a  case  of  small-pox.  The  patient  had 
intense  itching,  and  died  from  asthenia  after  a  few  days’ ill¬ 
ness.  At  the  necropsy  advanced  granular  disease  of  the  kidneys 
was  found.  As  with  albuminuric  retinitis,  the  occurrence  of 
these  eruptions  appeared  to  be  of  grave  significance. 

Dr.  Lonc.hurst  mentioned  a  case  under  his  care  in  which 
an  old  gentleman  suffering  from  advanced  Bright’s  disease 
had  purpura  first  on  one  leg  then  on  the  other.  He  inquired 
if  it  was  not  probable  that  the  condition  which  occurred  in 
the  skin  occurred  also  in  the  mucous  membrane  of  the  bowels, 
and  produced  the  obstinate  diarrhoea  from  which  such 
patients  often  suffered. 

Di .  Toooood  said  that  cases  of  exfoliative  dermatitis  were 
common  in  the  parochial  infirmaries.  The  superintendents 
generally  had  found  no  micro-organisms,  but  considered  the 
cases  to  be  due  to  a  toxin  taken  with  the  milk,  because,  when 
the  milk  supply  from  a  particular  firm  which  supplied  all  the 
atlected  infirmaries  was  stopped,  the  disease  quickly  ceased 
The  rash  in  those  cases,  at  any  rate,  could  not  be  traced  to 
Bright  s  disease. 

Dr.  West,  in  reply,  said  that  two  or  three  of  the  groups  of 
cases  seemed  to  be  due  to  toxaemia,  usually  uraemia.  With 
respect  to  the  cases  with  intestinal  symptoms,  possibly  milk 
had  produced  those  intestinal  troubles.  Some  of  the  cases  he 
had  described  were  under  treatment  for  the  skin  affection,  and 
the  kidney  lesion  was  found  when  looked  for.  His  object  was  I 


to  draw  attention  to  the  eruptions,  some  of  which  were  of 
grave  import,  without,  in  the  present  defective  state  of  know- 
:  ledge  respecting  uraemia,  explaining  the  mode  of  their  pro- 
F  duction.  ^ 
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J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday,  April  18th ,  1899. 

Carcinomatous  Stomach  Removed  hy  Gastrectomy. 

Mr.  T.  F.  Chavasse  exhibited  a  specimen,  which  was 
removed  from  a  man,  aged  64,  complaining  of  pain  and  vomit¬ 
ing.  The  abdominal  wall  was  retracted,  and  a  firm,  sausage¬ 
shaped  swelling  could  be  felt  in  the  region  of  the  stomach, 
^-fter  removal  an  endeavour  was  made  to  unite  the  divided 
end  of  the  oesophagus  vvitli  the  duodenum;  but,  owing  to  the- 
carcinomatous  infiltration  of  the  former,  the  Murphy’s  button 
used  for  this  purpose  could  not  be  applied.  The  oesophagus  was 
therefore  closed,  and  the  duodenum  secured  to  the  abdominal 
wall.  A  short  while  afterwards  a  preternatural  opening  into  the 
duodenum  was  made,  feeding  being  carried  on  through  this. 
Death  took  place  from  cardiac  failure.  Examination  of  the- 
specimen  showed  a  highly  contracted  state,  and  walls  much 
thickened  from  carcinomatous  disease  of  an  atypical  columnar- 
celled  kind  ;  perforation  had  occurred  at  one  spot,  but  closure 
had  been  brought  about  by  adhesions. 

Splenic  Anaemia  in  Infants. 

Dr.  Bertram  Hunt  recorded  two  examples  of  the  above 
condition.  The  first  concerned  a  child  aged  8  months; 
the  spleen  was  enlarged,  but  there  was  no  rickets! 
After  death  the  spleen  weighed  7  ounces,  and  measured 
6  inches  by  3  inches.  Histologically  it  showed  an  in¬ 
crease  of  fibrous  tissue,  the  Malpighian  corpuscles  being 
nearly  replaced  by  the  same  tissue.  In  the  second  case  (that 
of  a  child  aged  16  months)  the  spleen,  after  death,  measured 
4|  inches  by  3  inches,  and  weighed  4%  ounces.  Structurally 
it  resembled  that  first  noticed.  In  this  case  there  was  marked 
rickets  of  the  bones,  and  widespread  haemorrhage  between  the 
dura  mater  and  arachnoid.  The  blood  in  such  splenic  forms 
of  anaemia  might  be  of  the  chlorotic  type  or  of  that  found  in  per¬ 
nicious  anaemia.  There  were  none  of  the  common  signs  of 
scurvy,  bleeding  from  the  gums,  etc.,  in  the  second  case,  and 
the  author  did  not  think  that  the  rachitis  was  concerned  in 
the  production  of  the  anaemia.  In  rickets  the  splenic  enlarge¬ 
ment  was  due  mainly  to  fibrous  increase  of  the  trabeculae,  the 
Malpighian  corpusles  being  unaffected.  In  neither  child  was 
there  any  evidence  of  syphilis. 

In  answer  to  the  President  he  stated  that  both  children 
had  been  fed  on  cow’s  milk. 

Three  Cases  of  Sprue. 

Dr.  J.  II.  Drysdale  read  notes  of  three  cases  of  this 
disease,  which  presented  the  usual  characters,  the  chief 
symptom  being  diarrhoea,  the  stools  being  themselves  un¬ 
coloured  and  fatty ;  the  tongue  was  smooth  and  shrunken  ; 
the  small  intestine  very  thin,  in  some  of  the  cases,  moreover, 
ulcerated.  He  did  not  think  it  safe  to  regard  the  changes 
seen  as  the  initial  ones.  Recovery  at  length  became  im¬ 
possible  by  reason  of  the  degeneration  of  the  mucosa  ;  the 
thinned  areas  were  probably  due  to  the  resulting  starvation, 
the  true  lesions  being  those  where  the  submucosa  was 
thickened.  Bile  was  present  in  the  gall  bladder  in  all  the 
cases,  the  want  of  colour  in  the  stools  being  either  due  to  the- 
bile  pigment  being  masked  by  the  fat  present,  or  because  the 
transformation  of  the  bile  pigment  which  normally  occurs  in 
the  faeces  had  not  taken  place.  In  one  case  there  was  a 
highly  cirrhotic  condition  of  the  pancreas  ;  this  suggested  an 
explanation  of  the  presence  of  fat  in  the  stools.  The  disease 
was  probably  bacterial,  but  no  distinct  evidence  of  this  was 
as  yet  forthcoming. 

Dr.  H.  D.  Rolleston  drew  attention  to  Dr.  Walker’s  view 
that  the  action  of  the  pancreatic  secretion  was  necessary  for 
the  transformation  of  the  biliary  pigment  into  that  which 
coloured  the  faeces,  and  thought  that  the  case  in  which  the 
pancreas  was  diseased  bore  out  this  hypothesis. 

The  President  had  seen  two  cases  of  sprue  during  life,  and 
noticed  the  high  degree  of  fermentation  present  in  the  faeces 
as  pointing  to  alteration  in  the  pancreatic  secretion.  He  also 
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-adverted  to  the  marked  nervous  disorder  present  in  some  cases, 
this  taking  the  form  of  hypochondriasis. 

Casts  of  Hearts  with  Dilated  Right  ^  entricles. 

Dr.  Stacey  Wilson  showed  casts  :  (1)  of  a  normal  organ, 
^2)  of  one  from  a  case  of  dilated  right  ventricle  and  perfora¬ 
tion  of  interauricular  septum,  (3)  of  a  heart  allowing  of  aortic 
and  mitrgl  regurgitation.  The  cavities  were  distended  with 
molten  paraffin,  and  from  the  organs  plaster-of-pans  moulds 
were  afterwards  taken.  Both  the  morbid  organs  showed  a 
marked  upward  protrusion  from  the  superior  part  of  the  dilated 
right  ventricle,  rising  above  the  level  of  the  auriculo- 
ventricular  septum,  and  due  to  dilatation  of  the  conus- 
-arteriosus.  This  result,  however,  was  not  invariable.  In 
adults  especially  the  dilatation  might  proceed  mainly  from 
the  right  side  of  the  right  ventricle.  Upon  the  pulmonary 
artery  three  results  ensued  from  the  upward  dilatation  of 
the  ventricle  ;  it  was  shortened  by  reason  of  the  upward 
displacement  of  the  pulmonary  aperture  to  a  degree  of  about  30 
per  cent.,  and  the  arterial  wall,  moreover,  was  relaxed,  an 
aneurysmal  bulging  being  the  result ;  besides  this  the  dnec- 
tion  of  the  vessel  became  more  horizontal,  and  it  was  to  its 
altered  direction  with  respect  to  the  long  axis  of  the  right 
ventricle  that  the  author  attributed  the  production,  m  most 
-cases,  of  the  systolic  murmur  met  with  in  such  cases  of 
dilated  right  ventricle.  .  ,  , ,  .  .  , 

Dr.  II.  D.  Rolleston  thought  the  view  better  explained 
the  diastolic  murmur  met  with  in  such  cases  than  the 

•systolic.  ...  x  ,  ,, 

Dr.  A.  Garrod  would  like  an  explanation  as  to  why  the 
murmur  increased  in  the  recumbent  position,  as  it  conspicu¬ 
ously  did,  for  example  in  chlorosis. 

The  President  observed  that  in  chlorotic  anremia  this  up¬ 
ward  extension  of  the  right  ventricle  was  nearly  always  pre¬ 
sent.  He  thought  the  altered  direction  of  the  artery  explained 
very  satisfactorily  the  production  of  the  murmur.  A  similar 
murmur  was  at  times  heard  in  cases  of  pleurisy  with  eftusion, 
-the  heart  being  displaced  upwards  in  such  a  way,  doubtless, 
as  to  alter  the  axis  of  the  pulmonary  artery. 

Dr.  Wilson  did  not  think  that  the  upward  enlargement 
explained  the  diastolic  murmur.  The  murmur  was  exaggerated 
by  the  recumbent  position,  since  in  the  erect  the  weight  of 
the  heart  tended  to  straighten  the  pulmonary  vessel. 

Paramcecium  Coli  in  Cysts  of  the  Liver. 

Dr.  A.  E.  Russell  and  Mr.  E.  F.  Buzzard  related  the  case  of  a 
man,  aged  59,  admitted  into  St.  Thomas’s  Hospital  with  carci¬ 
noma  of  the  stomach.  There  was  nothing  unusual  in  the  history 
nor  in  the  course  of  the  disease.  Death  occurred  rather  unex¬ 
pectedly  on  May  6tli,  1898.  At  the  post-mortem  examination 
there  was  found  a  large  malignant  growth  of  the  pylorus,  the 
orifice  being  considerably  stenosed  so  as  to  admit  only  the  tip 
of  the  little  finger.  The  stomach  was  enormously  dilated. 
The  liver  was  normal  save  for  the  presence  of  about  twenty 
small  cysts,  which  were  barely  as  large  as  peas;  they 
were  situated  in  the  region  of  the  larger  portal  canals.  In 
•consistence  they  were  firm,  and  contained  brownish  or  orange- 
stained  material  of  caseous  consistence.  Some  of  this  was 
examined  by  Mr.  Buzzard,  and  found  to  contain  living  para- 
mcecia,  which  were  identified  by  Dr.  Hawkins.  Two  cysts 
were  examined,  and  both  contained  the  living  parasites. 
Examination  of  mounted  and  stained  specimens  showed  that 
the  cysts  possessed  a  thick  fibrous  wall.  The  presence  of 
this  parasite  in  the  intestinal  tract,  and  especially  in  diar- 
rhoeic  conditions,  was  well  established,  and  it  might  be  the 
•exciting  cause  of  an  attack  of,  or  aggravate  the  condition  in, 
such  diseasesas,  cholera,  dysentery,  etc.  In  the  caseunder  notice 
constipation,  with  light  coloured  stools,  had  been  the  rule, 
and  no  history  of  diarrhoea  was  obtainable.  As  regards  the 
•cysts  the  most  reasonable  assumption  was  that  they  owed 
their  origin  to  an  irritative  process  set  up  by  these  parasites, 
and  that  the  latter  found  their  way  into  the  liver  from  the 
intestinal  tract  by  way  of  the  common  bile  duct,  the  bile- 
stained  contents  of  the  cysts  suggesting  their  origin  in  the 
hile-duct  system.  The  association  of  living  parasites  in  the 
liver  with  malignant  disease  of  the  stomach  was  of  undoubted 
interest,  even  though,  as  was  probable,  it  was  merely  a  coin¬ 
cidence. 

Mr.  S.  G.  Shattocic  observed  that  this  case  at  present  was 


unique,  and  he  quite  agreed  with  the  authors  as  to  the  location 
of  the  parasites  in  the  bile  ducts.  The  condition  might  m 
some  respects  be  compared  with  that  of  psorospermosis  in  the 
rabbit’s  liver,  in  which  the  protozoa  certainly  wandered  from 
the  intestine  up  the  bile  ducts ;  it  was  not,  however,  on  this 
account  a  “pseudo-psorospermosis,”  but,  if  a  term  was  needed, 
a  “  paramoeciosis.”  In  the  psorospermial  liver  the  dilated 
ducts  became  the  seats  of  complex  papillary  ingrowths,  but 
nothing  of  this  kind  was  shown  in  the  cysts  described  by  the 
authors  of  ti  e  communication.  It  was  unfortunate  that  no 
exact  observations  were  made  upon  the  gastric  contents,  as 
uossibly  in  consequence  of  an  alteration  or  .diminution  in  the 
gastric  secretion  the  development  of  the  ingested  organism 
took  place  uninhibited  in  the  stomach  itself  as  well  as  in  t  le 
intestinal  canal. 

Peculiar  Lardaceous  Liver. 

Dr  W.  J.  Hadley  exhibited  a  liver  in  which  the  ordinary- 
histological  characters  of  lardaceous  disease  were  present,  but 
in  which  none  of  the  known  dyes  gave  the  lardaceous  re¬ 
actions;  the  material  did  not,  either,  give  the  reactions  o 
hyaline  degeneration.  The  same  was  true  ot  the  spleen.  In 
the  kidneys  imperfect  reactions  were  obtained.  Weigert  s 
fibrin  stain  was  productive  of  no  result.  The  organs  were 
taken  from  a  jaundiced  old  man  who  had  been  tapped  for 
ascites. 

Card  Specimens. 

Dr.  J.  R.  Lloyd:  (i)  Small  Aneurysm  of  the  Left  Renal 
Artery  and  Thrombosis;  subsequent  Atrophy  of  the  Lett 
Kidney  and  Enlargement  of  the  Right;  (2)  a  Pleural  Cyst , 
(3)  a  Case  of  Hernia  of  Intestines  due  to  adhesions.— Dr.  M. 
I  letcher  :  Symmetrical  Atrophy  in  the  Parietal  Bones. 
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W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 
Thursday,  April  loth ,  1899. 

Phosphorus  in  Lucifer  Matches. 

Dr.  Imlach  called  the  attention  of  the  meeting  to  the  report 
recently  issued  by  the  Home  Office  on  the  use  of  phosphorus 
in  the  manufacture  of  lucifer  matches. 

Prurigo  Ferox. 

Dr.  Barendt  showed  a  boy,  aged  13.  The  “eczematisa- 
tion  ”  of  the  skin  due  to  incessant  scratching,  with  prurigo 
efflorescences  glimmering  through,  and  in  the  vicinity  of  this 
secondary  eruption,  was  most  marked  on  the  shins  and  fore¬ 
arms.  The  thighs,  buttocks,  and  arms,  with  the  exception  of 
the  internal  aspects,  displayed  red  ridges  and  configured  areee 
of  thickened  integument  powdered  with  material  like  asbestos. 
The  “  prurigo  buboes  ”  were  well  marked  in  the  inguinal  and 
axillary  regions,  and  the  skin,  where  free  from  rash,  was  harsh 
to  the  touch.  The  family  history  shed  no  light  on  this  incur¬ 
able  affection,  and  treatment  was  only  palliative. 

Pylorectomy. 

Mr.  Rusiiton  Parker  showed  a  man,  aged  48,  upon  whom 
he  had  performed  pylorectomy  on  January  16th.  Stomach 
troubles  had  existed  five  or  six  years,,  and  recently  pain  and 
vomiting  after  food  had  reduced  him  to  emaciation.  JNo 
tumour  could  be  felt,  and  the  diagnosis  of  carcinoma  was 
provisionally  assumed.  At  the  operation  a  hard  tumour  was 
found  in  the  posterior  wall  near  the  pylorus,  the  mucous 
membrane  was  thickened  but  not  ulcerated,  and  although  the 
growth  was  doubtful  and  not  strongly  suggestive <?f  carcinoma, 
excision  seemed  the  only  way  of  dealing  with  it.  The  duo¬ 
denum  was  attached  to  the  stomach  by  continuous  silk 
stitches,  one  set  for  the  mucous  membrane,  the  other  for  the 
peritoneum,  and  the  remaining  gap  in  the  stomach  was  closed 
by  attaching  its  sides  in  the  same  fashion.  The  patient 
made  a  good  recovery,  and  in  a  few  weeks  was  able  to  eat 
ordinary  food.  The  growth  showed  no  evidence  of  carcinoma, 
but  was  evidently  of  syphilitic  origin,  as  evidenced  by  small 
gummata,  endarteritis,  and  cellular  infiltration. 

PYLOROrLASTY. 

Mr.  Rushton  Parker  showed  a  man,  aged  21,  upon  whom 
he  had  performed  pyloroplasty  on  January  23rd,  1899.  Ih.ere 
had  been  a  history  of  dyspepsia  for  five  years,  and  a  condition 
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of  dilated  stomach,  but  no  symptom  suggesting  gastric  ulcer. 
The  pylorus  was  found  to  be  narrowed  to  $  inch  in  diameter 
outside.  This  was  opened,  and  a  small  circular  ulcer  found 
inside  the  stomach.  Pyloroplasty  was  performed  over  a  Mayo 
Robson’s  decalcified  bone  bobbin,  and  the  diameter  of  the 
pylorus  increased  to  H  inch  outside.  The  patient  made  a 
good  recovery  from  the  operation,  and  for  three  weeks  after 
was  fed  on  milk,  as  in  the  treatment  of  gastric  ulcer;  after 
that  he  ate  fish,  and  in  a  month  or  five  weeks  ordinary  meat 
diet.  On  April  13th  he  was  in  good  health,  as  was  also  the 
patient  described  in  the  preceding  case. 

Localisation  of  Foreign  Bodies  in  tiie  Eye  by  X  Rays. 

Dr.  Grossmann  described  a  method  which  he  had  employed 
in  preference  to  Mr.  M.  Davidson’s  stereoscopic  method.1 
He  utilised  the  movements  of  the  eye  for  obtaining  the 
parallax  of  the  shadow  of  the  foreign  body,  the  Crookes’s 
tube,  the  patient’s  head,  and  the  sensitive  plate  retaining  the 
same  position  in  two  successive  exposures.  It  might  be 
necessary  under  certain  circumstances  to  make  two  pairs  of 
exposures  to  obtain  both  the  vertical  and  the  horizontal 
parallax.  The  author  claimed  for  this  method  that  it  is 
simpler  than  the  stereoscopic  method,  and  that  a  path  could 
be  chosen  for  the  x  rays  which  offered  the  least  amount  of 
bony  opacity. 

General  Suppurative  Peritonitis. 

Mr.  R.  W.  Murray  showed  a  boy,  aged  9,  upon  whom  he 
had  operated  for  general  suppurative  peritonitis  associated 
with  a  gangrenous  appendix.  The  patient  was  first  seen  by 
Mr.  Murray  in  September,  1898  ;  he  had  been  seriously  ill  for 
five  days  with  abdominal  pain,  constipation,  and  continuous 
vomiting.  The  abdomen  was  much  distended,  tender,  and 
tympanitic.  On  opening  it  the  intestines  were  found  bathed 
in  pus,  and  bubbles  of  gas  came  from  the  right  iliac  fossa. 
The  median  incision  was  enlarged,  the  intestines  turned  out 
of  the  abdominal  cavity,  and  the  appendix,  which  was  gan¬ 
grenous  and  perforated,  excised.  The  abdomen  was  then  well 
washed  with  warm  boracic  lotion;  the  distended  intestines, 
after  being  cleansed,  were  with  some  difficulty  returned,  and 
the  wound  closed,  except  at  the  lower  part,  where  a  drain  was 
inserted.  The  boy  ultimately  made  a  good  recovery. 

Mr.  \V.  Mitchell  Banks  said  that  all  surgeons  who  had 
opened  the  abdomen  in  cases  of  general  suppurative  peritonitis 
had  been  disheartened  by  the  want  of  success  that  had  at¬ 
tended  their  efforts.  There  was  little  cause  for  wonderment 
at  repeated  failures  when  one  considered  that  this  condition 
was  simply  the  final  and  fatal  flare  up  of  some  smouldering 
fire  in  a  corner  of  the  abdomen  which  had  quietly  got  the 
mastery  of  ordinary  treatment.  One  had  also  to  deal  with  a 
patient  who  when  brought  on  the  table  was  already  nearly 
dead.  He  was  septic  through  and  through;  partly  from  the 
chronic  absorption  of  poison  from  the  primary  focus,  partly 
from  the  extremely  rapid  absorption  by  the  peritoneum  of  the 
poison  which  had  been  dischai'ged  into  it.  The  points  espe¬ 
cially  worth  attention  were :  First,  How  did  we  know-that 
general  septic  peritonitis  had  occurred  ?  and,  secondly,  When 
the  abdomen  was  opened  in  this  condition  what  were  the  chief 
dangers  and  how  were  we  to  meet  them  ?  With  regard  to  the 
signs  and  putting  aside  all  such  causes  as  depended  upon  the 
diseases  of  the  uterine  or  ovarian  organs  from  the  perforation 
of  ulcers  of  the  stomach  or  bowels,  these  being  so  rapidly 
fatal,  they  were  driven  to  the  conclusion  that  by  far  the  com¬ 
monest  cause  of  suppurative  peritonitis  was,  in  the  first  in¬ 
stance,  an  appendicitis  or  a  perityphlitis.  It  was  not  a  disease 
in  itself,  but  only  the  manifestation  of  a  disease  on  an  antece¬ 
dent  character,  which  culminated  in  this  disastrous  condition. 
M  ithout  describing  the  course  of  symptoms  it  was  suffi¬ 
cient  to  say  that  at  a  given  moment  in  the  progress 
of  the  case  all  the  existing  symptoms  became  immensely 
intensified.  On  the  point  of  diagnosis  Mr.  Banks  said  there 
was  no  one  pathognomonic  symptom  of  general  suppurative 
septic  peritonitis.  Pain  of  course  must  be  subdued,  but  if 
there  was  no  great  pain  he  deprecated  the  use- of  opiates  as 
being  harmful  to  the  patient  and  distracting  to  the  surgeon. 
When  theabdomen  was  opened  the  bestthingtodowasto  wash 
the  peritoneum  and  cleanse  the  bowels.  As  the  majority  of 
cases  occurred  in  children  it  might  be  possible  to  have  in  the 
operating  theatre  a  tin  bath  beside  the  table  at  a  height  con- 
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venient  to  the  surgeon.  If  the  bath  were  filled  with  a  hot 
salt  solution  the  child  might  be  put  into  it,  and  the  abdomen 
opened  in  it  and  washed  out  under  water.  This  was  a  theoretical 
proposition,  but  perhaps  it  might  yet  be  tried.  If  ease  of 
execution  and  rapidity  were  to  be  gained,  the  median  incision 
could  be  enlarged  by  a  cross  cut  in  the  direction  of  the  caecum, 
Cross  cuts  healed  easily,  and  did  not  weaken  the  wall  subse¬ 
quently.  It  was  sometimes  impossible  to  return  the  intes¬ 
tines  ;  if  after  a  fair  trial  this  could  not  be  done,  the  best  thing 
was  to  open  the  intestine  at  its  most  distended  part  and  tie- 
in  a  glass  tube  ;  this  lay  out  through  the  wound,  and  through' 
it  flatus  and  fluid  heces  could  be  squeezed  sufficiently  to  let 
the  bowels  be  returned.  Speed  and  rapidity  of  operating  were- 
all-important. 

Mr.  Rushton  Parker  remarked  that  in  some  cases  the- 
patient  did  not  come  under  the  surgeon’s  care  until  the 
symptoms  were  conspicuously  those  of  intestinal  obstruction 
alone — constipation,  flatulence,  distension,  and  the  inability 
to  pass  even  wind.  In  the  event  of  abdominal  section' 
various  degrees  of  peritonitis  were  found,  and  sometimes 
faecal  extravasation,  while  the  patient  usually  passed  rapidly 
into  a  septicaemic  state  and  died,  though  no  symptom  of 
septicaemia  might  have  existed  before  operation.  The  hope¬ 
less  condition  of  such  patients  was  not  disscovered  before 
operation,  which  seldom  succeeded.  In  others  the  symptoms 
of  septic  poisoning  were  already  present,  and  the  inducement 
was  to  operate  still  less.  Both  sets  of  cases  proved  disappoint¬ 
ing  because  necessarily  undertaken  too  late. 

Dr.  E.  T.  Davies  thought  that  surgical  interference  was- 
unnecessary  in  all  cases  of  appendicitis.  The  catarrhal  form 
recovered  without  surgical  aid  when  treated  by  rest  in  bed,, 
warm  poultices,  mild  purgatives,  and  restricted  diet.  The 
local  suppurative  form  should  be  treated  by  incision,  lavage, 
and  drainage.  In  the  fulminating  type  the  only  chance  of 
saving  the  patient  was  by  immediate  laparotomy  and  turning 
the  intestines  out  of  the  abdomen,  washing  and  sponging 
them  carefully  with  warm  saline  or  boro-glyceride  solution. 
The  bowels,  if  greatly  distended,  should  be  incised  to- 
evacuate  the  poisonous  contents  and  the  incisions  sewn  up 
again. 

Drs.  Humphreys,  Raw,  Barr,  GrAnbaum,  and  Thelwall. 
Thomas  also  spoke;  and  Mr.  Murray  replied. 


Society  of  Medical  Officers  of  Health. — At  a  meeting  on» 
April  14th,  Dr.  E.  Gwynn,  President,  in  the  chair,  Dr.  A. 
Hill  read  a  paper  on  the  Use  of  Antiseptics  in  Food.  Perhaps 
those  most  widely  used  at  the  present  were  boric  acid, 
and  salicylic  acid,  though  of  late  formic  aldehyde,  under- 
the  name  of  formalin,  had  been  extensively  employed.. 
Between  1896  and  1898  he  had  examined  1,016  samples  of  milk,., 
of  which  59  were  preserved  by  boric  acid,  and  29  (of  600  only 
examined  for  it)  with  formic  aldehyde.  Boric  acid  was  found- 
in  216  out  of  574  samples  of  butter,  and  in  28  of  33  of  marga¬ 
rine.  It  was  present  too  in  5  out  6  samples  of  cream,  1 
containing  salicylic  acid  also.  Four  of  7  samples  of  sausages, 
4  of  6  of  ham,  all  of  4  hams  and  tongues,  1  of  3  pork  pies,  1  of 
2  pickled  meats,  and  1  of  2  polonies  ;  5  of  6  samples  of  jam,  5  of 
11  of  ipecacuanha  wine,  and  1  of  12  of  sherry,  contained 
salicylic  acid.  Benzoic  acid  had  been  used  in  France  since 
the  prohibition  of  salicylic  ;  sulphurous  acid  was  widely 
employed  in  the  treatment  of  wines,  beers,  lime  juice,  etc.,, 
and  fluoride  of  sodium,  a  powerful  antiseptic,  but  in  doses  of' 
a  few  grains  almost  poisonous,  had  been  so  too.  As  to  their 
effect  on  digestion,  the  case  of  formic  aldehyde  admitted  of  no 
doubt,  1  part  per  1,000  of  milk  rendering  the  casein 
insoluble  in  pepsin  and  hydrochloric  acid,  and  1  to 
4,000— that  is,  1  of  formalin  (a  40  per  cent,  alcoholic 
solution  of  formic  aldehyde)  to  2,000  parts  by  weight  of  fish, 
hardening  them  so  as  to  be  quite  unsaleable.  England  was 
almost  the  only  country  in  the  civilised  world  where  the  use 
of  antiseptics  as  such  was  wholly  unrestrained,  and  prosecu¬ 
tions  had  to  be  undertaken  under  Section  vi  or  Section  11  of 
the  Sale  of  Foods  and  Drugs  Act,  and  the  defence  always 
endeavoured  to  throw  on  the  prosecution  the  onus  of  proving 
injury  in  the  particular  case.  But  while  one  man  deemed 
18  grs.  of  boric  acid  to  ilb.  of  butter  sufficient,  another 
put  in  80  grs.,  and  though  the  quantity  consumed  in  one 
article  of  food  might  be  productive  of  no  ill-effects,  it  was 
quite  possible  that  the  aggregate  dosage  of  several  in  daily 
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use  might  be  higliiy  injurious,  to  say  nothing  of  individual 
susceptibilities.  Dr.  Hill  quoted  the  opinions  of  numerous 

authorities,  basedon  chemical  observations,  and  experiments  on 

themselves  and  on  dogs,  as  to  the  effects  of  small  and  large 
•doses  of  boric  acid,  to  show  that  it  tended  to  interfere  with 
nutrition,  increase  excretion  by  the  bowel  and  kidney,  induc¬ 
ing  catarrhal  and  inflammatory  conditions  and  cutaneous 
■eruptions,  and  to  depress  the  heart’s  action  to  such  an  extent 
that  fatal  consequences  had  followed  its  use  even  in  surgery. 
The  action  of  salicylic  acid  on  the  heart  and  cerebral  func¬ 
tions,  as  well  as  on  nitrogenous  metabolism,  was  well  known, 
and  its  great  value  as  a  drug  made  its  habitual  use  more 
evidently  dangerous.  Perhaps,  however,  the  most  serious 
aspect  of  the  question  at  present  was  the  effect  of  boric  acid 
on  infants,  whose  sole  or  chief  food  was  milk,  and  it  was 
not  improbable  that  much  infantile  diarrhoea  might  be  due 
thereto.  In  Germany  all  antiseptics  were  illegal,  boric  acid 
to  meat  and  milk  especially,  and  their  use  was  prohibited 
more  or  less  strictly  in  France,  Italy,  Holland,  and  even  in 
Spain  and  some  States  of  both  North  and  South  America.  In 
France,  however,  produce  intended  for  exportation  was 
•exempt,  and  “Brittany  butter,”  and  the  milk  more 
recently  sent  over  from  Normandy,  were  highly  charged 
with  boric  acid.  There  was  no  real  justification  for  the  use  of 
•chemical  preservatives,  but,  if  they  were  not  prohibited  uncon¬ 
ditionally,  some  such  authoritative  regulation  was  required  as 
would  have  been  exercised  by  the  Board  of  Reference  in  the 
Bill  introduced  in  1897  by  Mr.  Kearley  and  other  members  of 
the  House  of  Commons.  There  was,  however,  a  means  of  pre¬ 
serving  all  perishable  articles  of  food  which  was  absolutely 
free  from  objection  and  applicable  to  all  alike.  That  was  re¬ 
frigeration;  and  if  fresh  meat  and  butter  could  be  thus 
brought  from  the  antipodes  without  the  least  deterioration, 
surely  they  and  milk  might  be  so  from  the  provinces  or  the 
•Continent,  without  the  aid  or  addition  of  chemicals  or  drugs. 
After  remarks  by  Dr.  Tubb  Thomas,  Dr.  Willoughby,  while 
•fully  recognising  the  evils  of  “  preserving  ”  milk,  pointed  out 
that  the  changes  in  the  milk  itself,  which  called  for  the  use  of 
antiseptics,  and  which  they  concealed  rather  than  prevented, 
might  be  the  cause  of  the  diarrhoea  in  infants,  rather  than  the 
boric  acid  added  to  it.  Mr.  Cassal,  as  a  public  analyst,  felt 
painfully  the  false  position  in  which,  unless  in  friendly  co¬ 
operation  with  the  medical  officer  of  health,  the  chemist  was 
placed  when  called  on  to  give  an  opinion  on  the  question  of 
the  possible  injury  to  health,  demanding  a  special  knowledge  to 
which  he  could  lay  no  claim.  He  however  held  and  always 
took  up  the  position  in  Court,  that  “  if  a  substance  were  pre¬ 
sent  in  quantity  sufficient  to  exert  an  antiseptic  action,  it 
must  de  facto  inhibit  digestion  and  therefore  it  must  if  of  any 
use  be  harmful.”  Again,  unless  the  fact  and  the  proportion  of 
rthe  addition  were  clearly  stated,  the  article  could  not  be 
deemed  of  the  “  nature,  quality,  etc.”  asked  for.  Dr.  Wood- 
korde,  as  representing  a  dairying  district,  agreed  with  Dr. 
Willoughby  that  milk  after  thorough  refrigeration  would  well 
bear  carriage  by  rail  over  100  miles  and  keep  sweet  for  forty- 
eight  hours,  provided  the  surroundings  and  vessels  were  clean. 
It  was  only  when  these  were  insanitary  and  dirty  that  any 
-antiseptics  were  needed,  and  they  were  not  used  by  the  better 
class  of  farmers.  Drs.  W.  Bond,  Edmunds,  Allan,  and  others 
having  spoken,  Dr.  Hill  replied.  Two  resolutions  (1)  depre¬ 
cating  the  use  of  chemical  antiseptics  in  foods  and  (2)  de¬ 
manding  that  if  they  were  permitted  their  nature  and 
amount  should  be  clearly  stated,  were  passed  almost  unani¬ 
mously. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  on  March  29th,  Dr.  Alex.  Miller,  President,  in 
•the  chair,  Dr.  Malcolm  Black  read  a  paper  on  Three  Years’ 
Induction  of  Premature  Labour  for  Contracted  Pelvis  in  the 
•Glasgow  Maternity  Hospital.  The  method  employed  in  all 
•cases  was  by  the  introduction  of  a  bougie.  The  bougie  was 
sterilised  by  soaking  for  four  hours  in  carbolic  (1  in  20). 
From  November  15th,  1895,  until  November  15th,  1898,  there 
were  50  cases  under  the  care  of  himself  and  his  colleagues. 
He  grouped  them  as  follows  : — Group  1  :  Two  cases  where  the 
mother  was  lost— the  only  maternal  fatalities.  One  died  from 
rupture  of  the  uterus,  the  other  from  severe  luemorrhage 
resulting  from  the  bursting  of  a  Champetier  de  Ribes’s  bag. 
The  child  in  the  former  case  was  dead,  in  the  latter 


alive.  Group  2:  Five  case3  where  the  labour  had  to  be 
completed  by  craniotomy.  Group  3  :  Fifteen  cases  where 
the  child  was  born  dead  or  died  immediately  after  birth. 
Group  4 :  Ten  cases  where  the  child  was  born  alive,  but 
died  before  leaving  the  hospital.  Group  5:  Twenty  cases 
where  the  child  was  born  alive  and  left  the  hospital  alive.— 
Dr.  Carstairs  Douglas  read  an  account  of  a  fatal  case  of 
Acute  Yellow  Atrophy  of  the  Liver,  verified  post  mortem. 
After  referring  to  the  extreme  rarity  of  this  disease,  lie 
stated  that  the  patient  in  this  case  was  a  5-para,  aged  35,  who 
was  in  the  eighth  month  of  pregnancy.  For  ten  days  (De¬ 
cember  5th  to  15th)  she  had  the  symptoms  of  an  ordinary 
catarrhal  jaundice,  with  vomiting,  bilious  urine,  offensive 
motions,  and  a  slight  yellowness  of  the  skin.  On  December 
15th  she  fell  into  a  stupor,  which  continued  through  the 
night  and  into  the  following  day  (December  16th),  when  she 
gave  birth  to  a  child  without  giving  any  indication  that  she 
was  in  labour.  On  the  following  day  she  was  removed  to  the 
Edinburgh  Roval  Infirmary,  under  the  care  of  Professor  A.  R. 
Simpson.  On  admission  she  was  comatose  and  deeply  jaundiced. 
There  were  no  indications  of  convulsions  or  of  paralysis. 
The  temperature  was  970  F.  Scattered  over  the  legs  were 
subcutaneous  haemorrhages.  Liver  dulness  (relative)  could 
only  be  made  out  between  the  fourth  and  sixth  ribs,  and 
there  was  no  absolute  dulness  at  all.  The  urine  was  the 
colour  of  pale  porter  ;  it  contained  bile,  but  no  albumen, 
sugar,  or  blood.  Microscopically  somewhat  imperfect  crystals 
of  leucin  were  obtained,  but  no  tyrosin.  The  uterine  cavity 
was  thoroughly  explored,  and  found  to  be  empty  and  healthy. 
The  bowels  were  thoroughly  moved  by  croton  oil  and  fomenta¬ 
tions  of  digitalis  applied  over  the  kidneys.  Next  day, 
December  18th,  the  coma  was  deeper  and  the  icterus 
intense.  The  temperature  was  still  970  F.  The  pulse 
became  imperceptible  and  the  breaking  rough  and  tubulai, 
and  the  patient  expired  on  the  afternoon  of  December 
1 8th,  four  days  after  the  onset  of  serious  symptoms. 
The  post-mortem  examination  revealed  a  great  diminution  111 
the  size  of  the  liver;  it  weighed  only  27!  oz.  (barely  700 
grams).  Though  flabby  to  feel,  it  was  tough  on  section ;  the 
inferior  surface  of  both  lobes  was  light  yellow  in  colour,  Hie 
superior  and  posterior  surfaces  being  dull  red,  with  a  slight 
yellow  mottling.  On  section,  the  organ  was  markedly  non- 
vascular,  and  the  anterior  part  of  both  lobes  was  of  a  canaiy- 
yellow  colour.  The  kidneys  and  heart  showed  indications  of 
fatty  degeneration,  and  there  were  hiemorrhages  into  the 
pleura  and  the  gastric  mucous  membrane.  Dr.  Douglas,  in 
conclusion,  pointed  out  that  at  present  there  was  no  proof  of 
a  microbic  origin.  He  was  inclined  to  believe  that  some  rare 
and  virulent  chemical  poison  was  absorbed  from  the  intestine 
leading  to  disorganisation  and  atrophy  of  the  liver,  and  that 
the  patients  died  as  a  result  of  poisoning  by  the  products  of 
their  own  metabolism. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  March  16th,  Dr.  Alfred  Robinson,  President,  in  the 
chair,  Mr.  Simeon  Snell  exhibited:  (1)  Ooloboma  of  Iris, 
two  cases— one  extending  through  choroid,  the  other  confined 
to  the  iris  ;  (2)  Tumour  of  each  Orbit,  probably  extending 
across  septum  ;  a  stereographic  photograph  was  shown ; 
(3)  Optic  Atrophy  (post-neuritic)  after  influenza.  Mr.  Snell 
also  showed  the  following  sections  of  Eyes  with  Tumours : 
(1)  Three  Gliomata  (one  an  instance  in  which  the  eye  first 
affected  had  been  removed  two  years  previous  to  the 
appearance  of  the  disease  in  the  second  eye) ;  (2)  a  case 
of  Carcinoma  of  Globe  apparently  commencing  in  the 
cornea;  (3)  five  instances  of  Sarcoma  of  Choroid — one 
a  leucosarcoma  in  an  old  man,  two  in  young  men, 
one  a  middle-aged  man  and  one  from  a  middle-aged 
woman. — Dr.  Arthur  Hall  showed  a  case  of  Herpes  Gesta- 
tionis. — Mr.  Milner  showed  a  case  of  Rupture  of  the  Long 
Head  of  the  Biceps.— Dr.  Sinclair  White  exhibited  and 
made  remarks  on  :  (1)  A  woman  from  whose  bladder  he  had 
excised  a  Cancerous  Growth  nine  months  ago.  The  growth 
was  about  an  inch  in  diameter,  and  grew  round  the  entrance 
of  the  right  ureter.  It  was  removed  through  a  suprapubic 
wound,  together  with  the  entire  thickness  of  the  bladder  wall. 
To  prevent  urinary  extravasation  a  dependent  opening  was 
made  into  the  vagina.  The  resulting  vesico- vaginal  fistula  was 
closed  three  months  later.  The  patient  was  now  free  from  recur- 
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fence,  performed  her  vesical  functions  perfectly,  and  was  much 
improved  in  health.  (2)  A  case  of  Paralytic  Talipes  Equino- varus 
treated  by  transplanting  the  tendon  of  the  tibialis  posticus 
and  the  outer  third  of  the  tendo  Aelvillis  to  the  tendon  of  the 
common  extensor  and  the  peroneus  tertius  muscle.  The  re¬ 
sult  achieved  was  remarkably  good.  The  patient  was  a  boy 
aged  10  years.  (3)  Four  cases  operated  on  for  IJndescended 
Testicle.  In  each  case,  after  free  division  of  the  cremaster 
muscle  and  incision  of  the  tunica  vaginalis  a  silkworm  liga¬ 
ture  was  passed  through  the  tunica  albuginea  at  the 
lower  end  of  the  testicle,  and  both  ends  of  the  liga¬ 
ture  passed  through  the  base  of  the  corresponding  side  of 
the  scrotum,  and  fastened  to  the  thigh  by  means  of  strapping. 
(4)  A  woman  cured  of  a  Suppurating  Pelvic  Cyst  which  had 
discharged  into  the  bladder  for  four  years.  The  cyst  was  in 
the  first  instance  opened  and  drained  suprapubically,  but,  as 
the  sinus  did  not  close,  it  was  subsequently  successfully 
dealt  with  by  draining  it  into  the  roof  of  the 
vagina.  (5)  Cases  of  Excision  of  the  Knee  and  Ankle. 
(6)  Cases  illustrative  of  Diseases  of  the  Nose.  —  Mr. 
Pye-Smith  read  notes  of  a  case  of  Traumatic  Dislocation 
of  the  Hip  into  the  dorsum  ilii  in  a  boy  aged  5  years.  It  had 
been  produced  by  a  fall  during  a  scuffle  with  another  boy,  and 
was  easily  reduced  by  manipulation  under  chloroform.  Mr. 
Pye-Smith  also  showed  a  Sequestrum  of  Bone  forming  the 
nucleus  of  a  vesical  calculus  removed  by  median  lithotomy 
from  a  man  who  had  sustained  a  fracture  of  the  pelvis  from  a 
crush  in  a  coal  mine  two  years  previously.  The  sequestrum 
had  probably  entered  the  bladder  about  a  month  before  its 
removal.  The  President,  Dr.  Keeling,  Dr.  Wilkinson,  Mr. 
Pye-Smith,  Dr.  Sinclair  White,  Dr.  Addison,  Mr.  Dale 
James,  and  Dr.  Hargreaves  made  remarks. 


Forfarshire  Medical  Association. — At  a  meeting  on 
April  7th,  Dr.  McGillivray,  who  was  in  the  chair,  showed 
(1)  a  patient  with  Double  Upward  Coloboma  ;  (2)  a  patient 
suffering  from  well-marked  Follicular  Conjunctivitis. — Dr. 
Pirie  showed  two  Roentgen  Ray  Photographs  of  a  Compound 
Comminuted  Fracture  of  the  First  Phalanx  of  the  Right  Fore¬ 
finger  in  a  man  who  refused  to  allow  amputation.  The  later 
photograph  showed  a  false  joint  forming,  and  the  patient  had 
now  fair  movement.  Dr.  Pirie  showed  several  other  Roentgen 
Ray  Photographs  taken  by  himself. — Professor  Kynoch 
showed  a  Papillomatous  Cyst  of  the  Ovary  removed  by  pos¬ 
terior  colpotomy,  and  emphasised  the  ease  with  which  small 
tumours  could  be  removed  by  this  method. — Dr.  Foggie  read 
notes  of  a  case  of  Acute  Yellow  Atrophy  occurring  in  a  girl 
of  14.  After  a  period  of  indefinite  ill-health  gastric  catarrh 
and  jaundice  had  set  in,  and  lasted  for  fourteen  days  with  oc¬ 
casional  hsematemesis.  Marked  depression  followed,  and  was 
succeeded  by  sudden  and  rapidly  fatal  cerebral  symptoms,  in 
which  an  initial  delirium  had  given  place  to  coma  and  tetanic 
convulsions.  A  petechial  eruption  was  present  both  before 
and  after  the  onset  of  the  jaundice.  No  diminution  in  the 
liver  dulness  could  be  determined.  Although  a  post-mortem 
examination  was  not  allowed  the  diagnosis  of  acute  yellow 
atrophy  seemed  warranted.  He  quoted  the  view  recently 
supported  by  W.  Hunter  of  the  condition  being  a  rare  form  of 
malignant  jaundice  of  obscure  infective  nature  due  to  an 
organic  poison,  probably  found  in  the  intestine  and  acting  on 
the  liver  after  absorption,  and  he  thought  this  view  would 
assist  in  the  explanation  of  the  great  clinical  variation  in  the 
repeated  cases.  Dr.  Buist  thought  the  pathological  conditions 
described  as  characteristic  of  acute  yellow  atrophy  belonged  to 
the  terminal  stage  of  the  disease,  and  acute  yellow  atrophy, 
though  a  rare  disease,  had,  he  said,  been  comparatively  fre¬ 
quent  in  Dundee  in  recent  years.  Professor  Kynoch  added  a 
case  he  had  seen  during  pregnancy  in  which  he  believed  the 
condition  of  the  intestine  post  mortem  pointed  to  it  as  the 
starting  point  of  a  toxaemic.  Dr.  Pirie  also  spoke,  and  Dr. 
Foggie  briefly  replied.— Mr.  Greig  gave  a  further  communi¬ 
cation  on  Two  Years’  Experience  in  the  Surgical  Out-patient 
Room  of  the  Royal  Infirmary.  He  had  had  63  cases  of  ma¬ 
lignant  tumours  and  40  non-malignant ;  of  the  latter,  18  were 
sebaceous  cysts,  n  in  males  and  7  in  females,  the  average  age 
being  38;  13  of  these  non-malignant  tumours  were  papillo¬ 
mata,  2  of  which  were  in  the  mouth,  1  in  a  female  aged  80,  and 
another  in  a  child.  He  discussed  the  pathology  of  this  condi¬ 
tion,  and  stated  that  injury  by  a  tooth  was  usually  the  pri¬ 
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mary  cause.  Of  the  tumours,  4  were  ranulse,  3  hsematomata 
3  implantation  cysts,  2  dermoids,  fibromata  and  lipomata,  and 
3  myxomata.  Of  the  63  malignant  tumours,  2  were  carcino- 
mata  of  the  breast,  5  sarcomata,  and  33  were  epitheliomata. 
U1  these  last,  the  youngest  was  36  and  the  oldest  80  years  of 
age.  rliere  had  been  15  cases  of  mammary  abscess,  3  of 
which  were  in  patients  not  nursing  at  the  time.  In  the  re¬ 
mainder  of  the  cases  suppuration  occurred  while  nursing  the 
first  child,  1  the  fourth,  3  while  nursing  the  fifth  child.  The 
cases  of  hydrocele  numbered  26,  6  of  which  were  infants  in 
whom  he  recommended  the  needling,  which  was  making 
several  small  punctures  rapidly  by  a  needle  into  the  sac.  The 
cases  of  hernia  numbered  100 ;  of  these,  88  were  inguinal 
and  59  of  these  were  between  the  ages  of  1  and  10  years.  Mr! 
Greig’s  statistics  showed  the  cases  of  inguinal  hernia  to  be- 
four  times  as  common  on  the  right  as  on  the  left.  Of  32. 
cases  in  males,  28  of  these  had  phimosis.  He  recommends 
circumcision  in  these  cases,  but  was  not  prepared  to  say  it  was 
a  cause  of  hernia.  Twenty-four  cases  of  erysipelas  had 
attended  during  those  years,  10  of  them  having  it  on  the  face. 
They  were  all  treated  with  1  to  500  of  perchloride  of  mercury 
in  glycerine,  and  10  to  25  per  cent,  of  ichthyol.  There  were  21 
cases  of  bursitis,  16  of  ganglia,  and  21  of  tenosynovitis.  The 
Chairman,  Professor  Kynoch,  Drs.  Halley  and  Gray  made 
remarks,  and  Mr.  Greig  replied. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  on  April  nth,  Mrs.  Stanley  Boyd,  M.D.,  Vice-President, 
in  the  chair,  Miss  Traill  Christie,  M.D.,  B.S.,  late  officer  on 
plague  duty  in  India,  read  a  paper  on  the  various  methods  for 
the  prevention  of  the  spread  of  plague  which  had  been  adopted 
from  the  sixth  century  till  now.  Miss  Christie  dwelt  on  the 
methods  and  result  of  inoculation  against  plague,  as  she  had 
been  connected  with  this  branch  of  the  work. — Miss  Sharpe, 
L.R.C.P.andS.,  showed  a  case  of  Lupus  of  the  Throat  and 
Nose  treated  by  the  A'  Rays.  The  growth  on  the  nose  had 
disappeared  after  twenty-four  applications,  and  the  throat, 
had  greatly  improved  after  twelve.  Miss  Sharpe  also  read  a 
paper  on  A-Ray  Therapeutics,  and  mentioned  another  case  of 
lupus  under  her  care  which  was  making  satisfactory  progress.. 


Midland  Medical  Society. — At  a  meeting  on  March  15th,. 
Dr.  Lowe  (President)  in  the  chair,  the  following  officers  were 
nominated  for  election :  President :  Dr.  Rickards ;  Treasurer: 
Mr.  Garner;  Secretaries :  Dr.  Kauffmann  and  Mr.  Christopher 
Martin;  Members  of  Council:  Mr.  Bennett  May,  Mr.  T.  F. 
Chavasse,  Mr.  Jordan  Lloyd,  Mr.  Henry  Eales,  Mr.  J.  W. 
Taylor. — Dr.  Nelson  read  a  note  on  Medical  Book-keeping 
without  Books,  in  which  the  miseries  of  the  visiting  list,, 
edgers,  and  bill-making  were  detailed,  and  the  simplification 
of  matters  by  the  American  card  system  (as  organised  by  the 
Literary  Bureau  Company)  demonstrated. — Dr.  Stacey  Wil¬ 
son  read  a  paper  on  the  Treatment  of  Chorea. — Mr.  Lawson 
Tait  read  a  paper  on  Ectopic  Gestation. 
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On  Villous  Growths  and  the  Common  Affections  of  the 
Rectum.  By  Thomas  Bryant,  M.Ch.,  F.R.C.S.,  Member  of 
the  Council  and  Past  President  of  the  Royal  College  of  Sur¬ 
geons  of  England.  London  :  The  Medical  Publishing  Com¬ 
pany,  Limited.  1899.  (Demy  8vo,  pp.  52.  25  Illustrations. 
3s.  6d.) 

The  commoner  affections  of  the  anus  and  rectum  are,  without 
doubt,  not  so  carefully  treated  by  surgeons  as  they  deserve  to 
be.  Though  trivial  from  the  purely  surgical  standpoint,  they 
are  of  unquestionably  greater  import  to  the  patient  than  many 
conditions  which  call  into  play  the  highest  resources  of  our 
art.  It  is  well,  therefore,  that  one  of  the  leaders  of  our  pro¬ 
fession,  one  upon  whom  have  deservedly  fallen  most  of  the- 
high  honours  which  are  open  to  the  surgeon,  should  deem  it 
not  derogatory,  not  a  matter  of  unimportance,  to  call  atten¬ 
tion  once  again  to  such  minor  diseases.  This  work  will  not 
only  be  helpful  and  acceptable  to  the  junior  members  of  the- 
profession,  for  whom  it  ^especially  written,  it  will  be  worthy 


the  close  attention  of  all.  The  clinical  instruction,  the  re¬ 
peated  exhortation  to  a  more  careful  examination  m  all 
cases,  the  detailed  advice  as  to  deft  and  successful  treatment, 
are  all  admirable.  Some  of  the  views  on  pathology,  notably 
that  upon  the  causation  of  fissure,  are  not  wholly  in  accord 
•with  current  views,  but  that  is  of  little  consequence.  T 
work  is  a  clinical  work,  and  as  such  adequately  and  effectually 

The  illustrations  are  mostly  from  drawings  by  the  late  Mi. 
P.  Y.  Gowlland,  which  have  since  his  death  passed  into  Mr. 
Bryant’s  custody.  Mr.  Gowlland  was  an  enthusiastic  aitist, 
and  his  speciality  gave  him  opportunities  of  representing 
pictoriallv  all  kinds  of  anal  maladies  that  are  rarely  drawn  from 
Nature  with  the  skill  here  displayed. 


an  able  contribution  to  abdominal  surgery,  and  its  perusal 
will  afford  much  relief  to  surgical  seniors  who  still  cling  to  a 
prudent  conservatism  in  their  treatment,  and  are  disposed  to 
resist  the  indiscriminate  resort  to  an  exploratory  laparotomy 
in  cases  of  injury  to  the  abdomen.  In  the  last  paper  the 

reader  will  find  a  thoroughly  comprehensive  though  epitomised 
review  of  the  present  condition  of  aural  surgeiy. 


'The  Englishwoman's  Yearbook  and  Dirictorv ,  1899.  Fiist 
year  of  New  Issue.  Edited  by  Emily  Janes,  Secretary  of 
the  National  Union  of  Women  Workers  of  Great  Britain  and 
Ireland.  London  :  Adam  and  Charles  Black.  1899.  (Demy 
8vo,  pp.  296.  2S.  6d.) 

If  any  man,  from  a  dock  labourer  to  a  duke,  desires  to  know 
what  to  do  with  his  daughter,  this  book  will  tell  him  If  any 
woman  wishes  to  know  what  career  is  open  to  her,  she  may, 
•on  reference  to  this  book,  find  out  all  about  it,  and  may  learn 
of  a  suitable  opening  for  her  young  ambitions,  according  to 
her  social  position,  education,  strength  of  mmd  and  body, 
•predilections  or  prejudices,  and  according  to  hei  taste  for  a 
life  of  work,  play,  science,  art,  or  philanthropy.  We  hardly 
think  the  book  makes  enough  of  the  advantages  of  the  ma  - 
ried  profession,”  but  it  must  not  be  forgotten  that  it  exists 
primarily  to  meet  various  “crying  wants”  of  the  day,  and 
that  these  largely  pertain  to  the  unmarried  unemployed. 

It  is  with  some  regret  that  we  note  the  inclusion  of 
medical  women  “flocking  alone,”  as  Dundreary  would  say, 
apart  from  their  colleagues  in  the  dreary  if  somewhat  hypo¬ 
thetical  apartness  which  the  accidents  of  their  sex,  position 
in  time,  too  exuberant  veneration  of  their  fellow  women,  and, 
shall  we  say,  in  part,  their  own  shortsightedness,  have  con¬ 
spired  to  impose  upon  them.  We  must,  however,  admit  that, 
in  view  of  these  limitations,  the  book  was  bound  to  include 
them,  and  would  have  been  sadly  incomplete  without  some 
-notice  of  them.  It  is  not  clear,  however,  that  it  would  have 
suffered  from  the  omission  of  their  names,  or,  atanyrate 
of  their  addresses.  This  comment  is  based  on  the  feeling 
that  a  special  section  of  the  members  of  a  great  learned  pro¬ 
fession  is  not,  by  reason  of  sex,  in  need  of  more  special  per¬ 
sonal  indications  than  are  already  to  be  found  m  the  ordinary 
professional  directories,  while  they  are  in  a  better  position 
where  no  such  indications  can  be  cited  as  existing  for  their 
advantage.  The  Englishwoman's  Yearbook  is  here  to  fulfil  a 
-temporary  want  consequent  on  the  rapidly  shifting  and  de¬ 
veloping  conditions  of  woman’s  social  life.  The  more  stable 
these  conditions  become,  the  less  will  such  f  ^k  ^e  neces¬ 
sary  ;  therefore,  in  wishing  it  a  short  life  and  few  editions,  we 
are  confident  we  are  wishing  what  its  own  originators  most 
fervently  desire. _ 

Essays  for  Students.  By  Stephen  Paget,  F.R.C.S.,  Sur 
-geon  to  the  West  London  Hospital,  Surgeon  to  the  Ear  and 
and  Throat  Department  of  the  Middlesex  Hospital.  Lon¬ 
don:  Baillibre,  Tindall  and  Cox.  1899.  (Or.  8vo,  pp.  177- 

3s.  6d.)  , 

"This  small  collection  of  essays  on  subjects  relating  to  clinica 
surgery,  though  intended  fcr  students  only,  will  be  found 
useful  and  instructive  by  those  engaged  in  actual  practice. 
The  author  has  not  only  had  full  opportunities  of  both  testing 
and  studying  the  practical  applications  of  the  latest  develop¬ 
ments  in  surgery,  but  he  is  also  well  fitted  to  afford  pleasuie 
as  well  as  instruction  to  his  readers.  The  first  and  second 
essays,  which  deal  with  strangulated  hernia  and  cancer  of  the 
breast,  will  be  found  really  important  additions  to  the  abun¬ 
dant  literature  on  these  subjects,  and  to  the  busy  practitionei , 
who  may  from  time  to  time  be  perplexed  oy  the  varied  com¬ 
plications  of  the  one  affection,  or  disheartened  by  the  per¬ 
sistent  virulence  of  the  latter,  are  likely  to  afford  much  useful 
help  and  information.  The  essayonsome  “  run-over”  cases  is 
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Pharmaceutical  Handbooks. 

The  Pharmaceutical  Formulary ,  the  twelfth  edition  0 
Beasley’s  Pocket  Formulary ,  edited  by  J.  O.  Braithwaite 
(London:  J.  and  A.  Churchill.  1S99.  Fcap.  8vo,  pp.  464- 
6s.  6d.)  is  a  synopsis  of  the  British,  French,  German, 
and  United  States  Pharmacopoeias,  and  of  the  chief  un¬ 
official  formularies  in  common  use  m  this  country  and 
abroad,  and  such  other  medicinal  formulae  as  experience  has 
proved  to  possess  more  than  local  importance.  This  twelfth 
edition  is  in  reality  a  new  work,  since  the  book  lias  been  en¬ 
tirely  rewritten.  The  author  has  certainly  succeeded  m  his 
object  of  bringing  together  in  a  compact  and  convenient  form 
all  that  is  best  in  what  is  practically  the  world’s  pharmacemi- 
cal  practice.  The  definite  information  given  upon  so  great  a 
number  of  substances,  together  with  the  numerous  formulae, 
will  render  this  book  of  great  value  to  the  medical  practitioner 

as  well  as  to  the  pharmacist.  ,  _  „  „  ,  . 

The  tenth  edition  of  Drs.  Harvey  and  Davidson  s  Syllabus  of 
Materia  Medica  (London:  H.  K.  Lewis.  1898  i6mo,  pp.  80. 
is  )  has  been  revised  in  accordance  with  the  British  Pharma¬ 
copoeia,  1898,  by  Mr.  Martindale,  who,  in  order  to  aid  the 
transition,  and  to  encourage  medical  practitioners  and  stu¬ 
dents  to  use  the  metric  system  for  prescribing,  has  given  the 
approximate  doses  of  each  drug  and  preparation  m  metric 
terms  The  book  is  intended  to  be  a  guide  to  the  medical  stu¬ 
dent  in  his  study  of  the  more  important  articles  and  prepara¬ 
tions  of  the  Pharmacopoeia.  Its  size  renders  it  convenient  for 
the  pocket  and  for  ready  reference. 

Aids  to  Materia  Medica,  Parts  I  and  II,  by  W.  Murre  , 
M  D  FE  C.P.  (London :  Bailliere,  Tindall,  and  Cox,  1898. 
Crown  Svo,  pp.  Part  I,  91.  Part  II,.  133-  2S-  6d-  each)  are  on 
the  lines  of  the  British  Pharmacopoeia,  1898,  and  all  the  new 
preparations  and  processes  are  introduced.  An  introduction 
and  the  materia  medica  of  inorganic  substances  comprise  t  re 
contents  of  Part  I.  The  second  part  is  devoted  to  drugs  ot 
vegetable  origin.  These  books  will  no  doubt  be  useful  to  the 
student  for  examination  purposes,  the  subject  being  one 

which  lends  itself  to  the  synoptical  method.  . 

M.  H.  Bocquillon-Limousin  has  got  out  the  new  issue  ot 
Formulaire  des  Medicaments  Nouveaux  pour  1899  { Pans  :  J .  D. 
Bailliere  et  Fils.  Fcp.  Svo,  pp.  332-  Er  3)  with  com¬ 
mendable  promptitude.  It  gives  an  account  of  some  hun¬ 
dreds  of  new  drugs  which  have  come  into  existence  during 
the  last  few  years.  The  information  respecting  each  medica¬ 
ment  comprises  its  source,  physical  and  chemical  propeities. 
physiological  action,  therapeutic  application,  dose,  ancl 
method  of  administration.  The  rate  at  which  new  medicines 
are  introduced  is  remarkable.  This  edition  contains  thirty- 

seven  remedies  which  appear  for  the  first  time  in  the  foi  Hi  ¬ 
lary.  Their  names  are  benzeucaine,  betula,  captoh  cosaprin  , 
creasolide,  eigone,  erythrol,  euptlialamine,  guaiacy  , 
terine,  quinine,  glycerophosphate,  guaiaquine,  juethol, 
liydrargyrol,  ingestol,  iodocaseme,  lodogallicme,  lodoterpme, 
rubidium  iodide,  laogine,  oleates,  silver  orthophosphat  \ 
protargol,  quinochloral,  saligallol,  _  saliformine,  salitan  , 
styrone,  tannolbine,  tannone,  thiocol,  ursal,  valerydine, 
validal,  vanadine,  and  vaso-dilators. 


The  Inebriates  Act,  1898. — All  the  clauses  affecting  _ 
detention  of  criminal  inebriates  are  now  being  enforced.  Unaei 
the  clause  authorising  the  detention,  not  exceeding 
years  in  duration,  of  a  prisoner  convicted  three  times  witmn 
the  preceding  twelve  months  of  drunkenness,  a  young  man, 
described  as  the  terror  of  the  local  licensed  potoa“S* 
Rowley,  who  had  been  seventy  times  convicted,  was  oraeieti 
to  be  sent  to  an  inebriate  reformatory  for  two  years. 
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MAJOR-GENERAL  LEONARD  WOOD,  M.D. 

The  career  of  Major-General  Leonard  Wood,  of  tlie  United 
States  \  olunteer,  Military  Governor  of  the  Province  of  San¬ 
tiago  de  Cuba,  is  one  of  interest  to  members  of  the  medical 
profession,  as  he  is  a  conspicuous  example  of  the  special 
fitness  for  organising  and  administrative  work  under  new 
•conditions  which  seems  to  be  developed  in  a  remarkable  man¬ 
ner  by  a  medical  training.  Reference  was  made  in  the 
British  Medical  Journal  not  long  ago  to  the  career  of  this 
distinguished  officer,  who,  more  perhaps  than  any  other  of 
the  men  who  played  a  prominent  part  in  the  war  between 
Spam  and  the  United  States,  has  impressed  his  personality  on 
the  mind  of  his  countrymen  as  a  strong  man  who  can  be 
trusted  to  do  effectively  whatever  work,  whether  it  be 
treating  a  colic  or  governing  a  conquered  province,  may  come 
in  his  way. 

General  Wood,  who  is  38 
years  of  age,  graduated  at 
Harvard  in  18S2,  and  a  year 
afterwards  joined  the  army 
as  a  contract  surgeon.  He 
showed  the  stuff  of  which 
he  is  made  in  the  campaigns 
against  the  Apaches  in  Ari¬ 
zona  and  Mexico,  in  which, 
in  addition  to  his  medical 
duties,  he  commanded  de¬ 
tachments,  and  won  the 
medal  of  honour.  When  the 
war  with  Spain  broke  out  he 
was  an  assistant  surgeon  in 
tlieiUnited  States  army  with 
4,lie  rank  of  captain.  He  was 
stationed  at  Washington, 
where  he  was  in  medical 
■charge  of  the  army  officers 
-and  their  families.  Together 
with  Governor  Roosevelt,  an 
old  fellow  campaigner,  he 
was  authorised  to  raise  a 
regiment  of  cavalry  of  which 
Wood  was  to  be  colonel  and 
Roosevelt  to  be  lieutenant- 
colonel.  This  is  the  regi¬ 
ment  which  as  the  “  Rough 
Riders”  won  for  itself  such 
distinction  in  Cuba.  For 
tiis  conduct  at  La  Quasina 
Wood  was  promoted  to  the 
i'ank  of  Brigadier- General, 

■and  after  the  battle  of  San 
Juan  he  was  appointed  Mili¬ 
tary  Governor  of  Santiago. 

He  entered  on  his  duties  on 
July  20th,  1898,  and  in  his 
new  sphere  of  duty  the  value 
of  his  medical  training  soon 
became  evident.  Santiago 
was  then  one  of  the  un- 
healthiest  places  in  the 
world ;  its  inhabitants  were 


suffeiing  fiom  disease  and  famine,  and  were  dvin^  at  the  rafp 

JndTe  FinancialOffi^1  bas  beea  at  one!  Go^rnor® 

misfSner wSIpI??1 1  ’•  Sch°°  Superintendent,  Health  Com- 
shcS  tl ^wS<.CT,mi-SS-10.ne^and  Street  Commissioner;  in 
short,  the  whole  administrative  machinery  of  civil  and 

military  government  has  been  centred  in  this  one  man 
How  he  has  acquitted  himself  of  his  tremendous  task  may  be 

Ma  Xbv  AH  H emv  H  PU-blishTed  *  Cure's  Magazine  for 
inThe  autumn  Harnson  Lewis,  who  visited  Santiago 

W<Sd  as  fXws  f  *  SU“8  UP  the  WOrk  done  by  General 

‘‘At  the  timel  concluded  my  visit  of  observation  there 
had  been  just  four  months  of  American  rule  in  Santiago  de 
Cuba.  Those  four  months  had  effected  :  Santiago  de 

. .  P.be.  .re6CU„e  ,°f  the  population  from  starvation  to  a**fair 
satisfaction  of  all  their  daily  necessities.  —  ‘ 

A  reduction  in  the  municipal  expenses. 


Major-General  Leonard  Wood,  U.S.V.,  Military  Governor  of  tlie 
Province  of  Santiago  de  Cuba. 


“  The  conversion  of  one  of  the  foulest  cities  on  earth  to  one 
of  the  cleanest. 

“  The  reduction  of  an  average  daily  death-rate  of  200  down 
to  10.  A  considerable  progress  in  a  scheme  of  street  and  road 
improvement  that  will  add  immensely  to  the  convenience 
and  beauty  of  the  city. 

‘‘A  radical  reform  in  the  custom-house  service,  resulting 
in  increased  revenues.  “ 

“  The  correction  of  numerous  abuses  in  the  management  of 
gaols  and  hospitals  and  in  the  care  of  the  inmates. 

“The  liberation  of  many  persons  held  on  trivial  or  no 
charges,  the  reformation  of  the  courts,  and  a  strict  main¬ 
tenance  of  law  and  order. 

“  The  freedom  of  the  press. 

“A  restoration  of  business  confidence,  and  a  recovery  of  trade 
and  industry  from  utter  stagnation  to  healthy  activity. 

“This  unparalleled  rege¬ 
neration  has  been  wrought, 
not  by  a  host  of  men  native 
to  the  locality,  exercising 
offices  long  established  and 
enjoying  a  traditional  pres¬ 
tige,  but  by  an  American 
brigadier-general  of  volun¬ 
teers,  a  stranger  to  the  place 
and  people,  embarked  in  the 
work  on  a  moment’s  notice, 
and  having  for  his  imme¬ 
diate  aides  only  a  few  fel¬ 
low  army  officers,  some  of 
whom  had  been  out  of  West 
Point  less  than  two  years, 
and  all  of  whom  were  as 
new  to  the  situation  as  him¬ 
self.  It  was  the  tour  de  force 
of  a  man  of  genius  ;  for  in 
the  harder,  more  fundamen¬ 
tal,  of  tasks  that  confronted 
him  here  General  Leonard 
Wood  had  had  no  previous 
experience.” 

General  Wood,  as  his  friend 
and  brother-in-arms,  Gover¬ 
nor  Roosevelt,  has  told  us, 
was  a  Cape  Cod  boy,  and  to 
this  day  there  are  few  things 
which  delight  him  more  than 
to  sail  a  small  boat  off  the 
New  England  coast,  especially 
in  rough  weather.  In  his 
campaigning  against  the  In¬ 
dians  he  underwent  fatigue 
and  hardship  which  only  a 
man  of  iron  frame  and  the 
most  resolute  courage  could 
have  endured.  And  of  him, 
as  of  Mark  Antony,  it  might 
be  said,  that  all  this  was 
borne  so  like  a  soldier  that 
his  cheek  “  so  much  as  lank’d 
not.”  General  Wood  is  a  born 
leader  of  men. 

The  photograph  of  General  Wood  here  reproduced  was 
taken  by  Miss  Frances  B.  Johnston,  and  was  published  in 
the  Buffalo  Medical  Journal  for  April,  to  which  we  are  also 
indebted  for  most  of  the  facts  given  as  to  the  career  of  the 
Military  Governor  of  Santiago  de  Cuba. 

The  Medical  Department  of  the  United  States  Navy. 
— The  Naval  Personnel  Bill,  which  passed  the  last  Congress, 
gives  the  rank  and  pay  of  rear-admiral  to  the  chief  of  each 
bureau,  including  that  of  medicine  and  surgery,  promoting 
Dr.  van  Reypen,  the  present  head  of  the  medical  department. 
This  Bill  also  increases  the  pay  of  the  medical  officers  of  high 
rank,  but  works  to  the  disadvantage  of  those  occupying  the 
lower  grades,  the  newly-commissioned  naval  surgeon  now 
having  the  rank  and  pay  of  a  second  lieutenant  of  infantry, 
whereby  his  brother  officer  in  the  army  begins  his  military 
career  with  the  rank  and  pay  of  a  first  lieutenant  of  cavalry. 
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[From  our  Special  Correspondent.] 

Carlsbad  was  chosen  as  the  meeting  place  of  the  seventeenth 
German  Mediqal  Congress  in  consequence  of  the  strong  desire 
of  the  Austrian  members,  who  were  anxious  to  show  their 
German  colleagues  their  famous  health  resort  and  its  institu¬ 
tions.  The  number  of  meeting  places  is  restricted  to  five, 
but  on  this  occasion  Carlsbad  was  chosen  instead  of  Vienna. 
In  spite  of  inclement  weather,  the  attendance  was  very  good, 
representatives  of  Germany,  Austria,  and  Russia  being  most 
numerous.  Among  well-known  physicians  present  there 
were  v.  Leyden,  Senator,  Nothnagel,  v.  Jaksch,  Ewald  and 
Schott. 

The  Forests  and  Springs. 

A  very  brief  survey  of  Carlsbad  suffices  to  show  its  natural 
beauties  and  advantages.  Situated  as  it  is  in  a  long  and  ex¬ 
ceedingly  narrow  ravine  running  from  north  to  south,  the 
valley  being  also  tortuous,  the  exposure  to  cold  winds  is  re¬ 
duced  to  a  minimum.  Almost  overhanging  the  town  on  the 
precipitous  sides  of  the  valley  or  ravine  are  extensive  forests 
consisting  mainly  of  pines,  beeches,  and  firs,  which  cover 
miles  of  shady  walks  and  bridle  paths.  It  should  be  generally 
known  that  the  cure  can  be  carried  out  at  all  times  of  the 
year,  and  in  fact  the  number  of  winter  visitors  and  residents 
is  increasing.  The  cure  consists  in  baths — mineral  and  “moor  ” 
— together  with  copious  drinking  of  the  waters.  There  are 
eighteen  saline  springs,  of  which  the  most  famous  is  the 
“  Sprudel.”  They  vary  in  composition  and  temperature  to  a 
slight  extent,  the  Sprudel,  with  a  temperature  of  162°  F., 
being  the  hottest.  They  are  now  all  covered  by  ornamental 
halls,  pavilions,  and  colonnades. 

The  Sprudel  is  the  spring  alleged  to  have  been  accidentally 
discovered  by  the  Emperor  Charles  IV  in  the  14th  century  ; 
but  though  the  waters  soon  gained  notoriety  and  were  freely 
used  by  bathers,  their  internal  use  was  not  commenced  until 
two  centuries  later.  The  Sprudel  itself  is  a  jet  or  fountain 
discharging  about  500  gallons  of  water  a  minute.  Until  re¬ 
cently  it  regularly  burst  its  capsule  or  shell  every  thirty  to 
forty  years,  until  by  means  of  regular  boring  a  constant  and 
sufficient  outlet  for  the  carbonic  acid  was  provided.  The  shell 
consists  of  deposited  lime  salts,  which  eventually  occluded 
the  orifice,  but  now  the  jet  rises  from  a  properly  constructed 
fountain  in  throbs,  varying  from  40  to  60  a  minute  to  a  height 
of  from  7  to  14  feet.  The  unused  waters  are  not  now 
allowed  to  run  to  waste,  and  a  company  pays  annually  a 
vast  sum  for  the  right  of  bottling  or  evaporating  the 
precious  fluid  during  the  winter  months  for  exportation. 
There  are  two  other  springs  with  ferruginous  and  acid 
waters. 

The  bath  houses  are  numerous  and  elegant,  notably  the 
newly-erected  Kaiserbad.  This  is  a  considerable  improve¬ 
ment  on  the  older  bath  houses,  and  would  satisfy  the  de¬ 
mands  of  the  most  ardent  advocates  of  physical  therapeutics. 
Under  one  roof  it  is  possible  in  the  126  bath  rooms  to  indulge 
in  cold  water  baths,  vapour  baths,  steam  baths,  spray  baths, 
electric  water  baths,  electric  light  baths,  “  moor”  baths,  and 
various  modifications  such  as  applications  to  portions  of  the 
body  only.  In  the  electric  water  bath  the  patient  by  his  posi¬ 
tion  completes  a  circuit.  Electric  light  baths  have  recently 
received  attention.  Two  of  these,  each  with  48  incan¬ 
descent  lights  arranged  around  the  sides  of  a  small  case,  are 
in  much  demand  during  the  season.  For  use  at  Carlsbad 
the  “moor ’’for  the  moor  or  mud  baths  is  dug  from  large 
heaths  at  Franzensbad  after  removal  of  a  small  thickness  of 
surface  soil.  The  moor  itself  is  a  fine  dark  brown  powder, 
believed  to  be  geologically  midway  between  vegetable  mould 
and  coal.  It  is  ferruginous,  and  by  admixture  with  Carlsbad 
Sprudel  water  in  the  bath  its  irritating  effect  is  reduced.  Inmost 
cases  the  body  is  completely  immersed,  but  it  is  also  used  in 
the  shape  of  compresses.  It  seems  indicated  in  congestive 
diseases,  but  complete  investigations  and  results  are  still 
wanting.  All  baths  are  supposed  to  occupy  one  hour,  and 
with  many  the  presence  of  a  physician  is  imperative.  The 
whole  of  the  large  upper  floor  is  devoted  to  the  Physical  Insti¬ 
tute  with  its  innumerable  gymnastic  appliances.  _  All  the 
baths,  springs,  etc.,  are  the  property  of,  and  are  administered 
by  the  municipality. 


Opening  Ceremony. 

Unofficially  the  Congress  began  its  work  on  the  evening  of 
April  10th,  when  members  met  at  the  Stadt  Park  Restaurant 
to  exchange  greetings  and  sup  together  in  an  informal  manner. 
The  actual  work  began  on  the  morning  of  April  nth,  in  the 
ballroom  of  the  “  Kurhaus,”  the  proceedings  being  opened 
by  Professor  Quincke  (Kiel),  who,  after  a  few  introductory 
remarks,  gave  a  historical  survey  of  medical  treatment  up 
to  the  present  time.  He  was  followed  by  Count  von  Conde- 
hove,  Governor  of  Bohemia,  who,  as  representative  of  the- 
Austrian  Emperor,  welcomed  those  present.  He  remarked 
incidentally  that  whereas  in  1S88  16  per  cent,  of  deaths  in 
Bohemia  were  due  to  infectious  diseases,  this  percentage  in 
1898  was  reduced  to  6.  Officials  representing  the  Ministry  of 
Culture  and  Education,  the  Ministry  of  the  Interior  and  Public 
Health,  and  the  Ministry  of  War,  followed.  Others  invited 
to  address  the  meeting  were  a  Deputy  from  the  Prague  Uni¬ 
versity,  Councillor  von  Hoc-hberg  (97  years  old),  the  Nestor  of 
the  Carlsbad  medical  profession,  and  the  Burgomaster  of 
Carlsbad. 

Organisation  of  the  Congress. 

The  practice  of  the  Committee  is  annually  to  select  two  sub¬ 
jects  of  scientific  interest,  and  then  to  invite  two  of  the  mem¬ 
bers  to  prepare  papers  on  each  subject.  The  reading  of 
these  papers  is  followed  by  discussion.  The  remaining  time 
is  occupied  by  papers  of  which  previous  notice  has  been  sent,, 
these  also  being  discussed. 

Insufficiency  of  the  Heart  Muscle. 

The  task  of  introducing  this,  the  first  subject  selected,  was- 
undertaken  by  Professor  L.  v.  Schroetter  (Vienna).  He 
observed  that  the  cardiac  muscle  differs  from  striped  muscle, 
not  only  in  its  microscopical  appearance,  its  nerve  supply, 
and  its  electrical  reaction,  but  also  in  the  higher  potential 
energy  and  reserve  it  possesses,  which  reserve  is  unequalled 
by  that  of  any  other  organ  in  the  body.  He  expressed  the 
opinion  that  even  from  embryonic  life  cardiac  muscle  may  be 
diseased,  possibly  owing  to  hereditary  causes  ;  but  the  heart 
muscle  possessed  a  power  of  compensation  not  possessed  in 
the  same  degree  by  any  other  structure  in  the  body.  The 
importance  of  congenital  weakness  of  heart  muscle  as  a  cause 
of  hypertrophy  had  not,  he  thought,  received  due  attention. 
This  congenital  weakness  did  not  appear  to  be  connected 
with  the  nervous  system,  because  the  heart  existed  and 
pulsated  in  the  embryo  before  any  ganglia  of  the  sympathetic 
system  could  be  formed  on  it.  In  this  connection  he  also 
remarked  on  the  absence  of  pain  in  the  heart,  the  pain  pro¬ 
duced  by  angina  pectoris  being  situated  outside,  behind  the 
sternum  and  around  the  base  of  the  heart.  These  observa¬ 
tions  led  him  to  the  conclusions :  first,  that  congenital 
weakness  of  the  heart  produced  hypertrophy;  and,  secondly,, 
that  the  vagus  nerve  reacts  by  means  of  hyperkinesis,  which 
would  explain  the  nervous  symptoms  of  tachycardia  which 
occur  in  cases  of  cardiac  insufficiency.  Clinically,  this  had 
manifested  itself  by  instances  where  life  ceased,  apparently 
from  muscular  exhaustion  secondary  to  active  cerebral 
work,  of  which  an  example  was  quoted.  A  woman, 
aged  36,  previously  healthy,  attended  her  husband  during  a 
lengthy  and  fatal  'illness.  After  his  death  she  expressed  her 
wish  to  die  also,  and  under  the  author’s  observation  tachy¬ 
cardia  gradually  supervened,  ending  in  death,  the  only  other 
symptoms  noticeable  being  vomiting  during  the  last  two  days 
of  life.  In  severe  cases  of  toxic  disease,  such  as  pneumonia 
and  scarlatina,  the  connection  between  the  nerves  and  the 
accompanying  weakness  of  the  heart  was  striking.  Investi¬ 
gations,  however,  of  the  nervous  elements  had  yielded  but 
little  information,  and  inquiries  were  now  being  more  directed 
to  the  myocardium.  Attention  was  first  given  to  the  coronary 
arteries,  and  in  this  connection  it  was  found  that  ligature  of 
the  right  artery  was  more  easily  tolerated  than  ligature  of  the- 
left,  to  judge  from  immediate  effects.  Arterio-sclerosis  of  the 
coronary  might  also  lead  to  foci  of  myocarditis,  but  these  evil 
effects  were  generally  obviated  by  collateral  circulation. 
Again,  as  regards  pericarditis  and  endocarditis,  the  danger 
had  appeared  to  be  due  more  to  changes  in  the  cardiac- 
muscle,  and  not  to  depend  so  much  on  the  amount  of  exuda  ¬ 
tion  as  on  the  number  of  the  vegetations.  A  similar 
effect  was  seen  in  specific  toxic  diseases  like  diphtheria, 
scarlatina,  variola,  and  acute  polyarthritis,  where  the- 
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naked-eye  appearances  of  the  heart  muscle  only  indicated 
■a  few  outward  patches  of  myocarditis,  but  where  deep 
serous  infiltration,  especially  at  the  apex  and  base  of  the  left 
ventricle  also  existed.  It  was  especially  in  these  cases  that 
bradycardia,  instead  of  tachycardia  was  met  with.  Of  this 
he  related  an  instance.  The  patient  was  a  girl  who,  with  a 
high  temperature,  had  a  pulse  of  32,  which  only  rose  just 
before  death.  Then  again,  injuries  to  the  chest  wall  might 
lead  to  myocarditis,  or  even  endocarditis.  Dr.  v.  Schroetter 
then  discussed  that  category  of  cases  in  which  an  overtaxing 
of  the  heart  during  life  led  to  changes  in  its  walls.  lie  dwelt  on 
the  excessi  ve  muscular  work  undertaken  in  the  pursuit  of  sport 
by  people  of  sedentary  habits  whose  mental  activity  suppressed 
all  feeling  of  fatigue,  and  led  them  easily  to  overlook  the 
moment  at  which  danger  supervened.  Here  again  indi- 
SiSUi  ere^  differently,  and  the  time  of  day,  the  position 
oi  the  body,  and  the  surrounding  circumstances  must  be 
taken  into  account.  The  treatment  should  be  mainly  prophy¬ 
lactic,  and  directed  to  watching  patients  carefully  for  a  con¬ 
siderable  period  after  an  acute  infectious  disorder 
Professor  Martius  (Rostock)  then  followed  with  a  similar- 
paper,  during  the  course  of  which  he  remarked  that  it  was  now 
more  and  more  recognised  that  the  heart  in  most  instances 
was  the  first  organ  to  die.  Patty  degeneration  and  infiltration 
he  was  inclined  to  regard  as  less  serious  than  had  been  gener- 
■ally  thought  hitherto.  He  considered  that  for  the  present 
morbid  anatomy  was  not  likely  to  throw  mucli  light  on  the 
nature  of  insufficiency  of  cardiac  muscle,  but  that  research 
should  be  in  a  clinical  direction.  As  regards  the  heart’s 
impulse,  lie  still  considered  it  impossible  to  state  which  func- 
tmn  of  the  heart  produced  it.  He  claimed,  however,  to  have 
-established  by  a  new  method  the  fact  that  the  systolic 
impulse  as  perceived  clinically  occurred  during  the  closure  of 
the  valves.  He  found  that  healthy,  normally  constructed 
young  men  showed  no  apex  impulse  at  all,  whereas  weakened 
hearts  frequently  yielded  a  diffuse  and  accentuated  impulse, 
-especially  if  the  heart  were  large.  He  concluded  that  the 
normal  heart  performed  its  work  under  the  most  favourable 
conditions,  and  with  absence  of  any  friction,  whereas  in  the  dis¬ 
eased  heart  every  concussion  with  the  thorax  wall  represented 
-a  certain  loss  of  energy.  Consequently  displacement,  diffusion 
3ild  acc(ff>tuation  of  impulse  all  pointed  to  an  increase 
in  the  \  olume  of  the  living  heart.  He  would  use  the  expres¬ 
sion  increase  m  volume”  in  most  cases  in  preference  to 
the  word  “hypertrophy.”  Clinically  there  was  as  a  rule 
more  enlargement  than  could  be  established  anatomically  • 
!L,1!?C-^8e  VI  ^he  size  of  the  cavities  could  never  be  brought 

fvmntom^p,  Vca  -fyi‘  *Ia+Vy  patients  complained  of  cardiac 
symptoms,  but  without  the  presence  of  abnormal  sounds  • 

they  were  frequently  assured  that  the  heart  was  healthy! 
lereas  closer  examination  would  reveal  an  increased  impulse 
the-!wuand  a  small  compressible  pulse,  sym¬ 
ptoms  agreeing  with  the  conditions  above  described.  Martius 
c  included  with  the  statement  that  clinical  (bedside)  investi- 

re-,‘arcffiaS’  W°Uld  always  remain>  the  foundation  for 

TOmH--^C-H0TT  (-^auhcim)  opened  the  discussion,  coupling 
with  it  his  paper  on  The  Treatment  of  Chronic  Heart  Disease 

youim  inih  vfdiifil  f  r?mai'ked  that  though  these  ailments  in 
UI?«  mdnmuals  showed  no  symptoms  which  were  ex¬ 
clusively  their  own,  they  possessed  marked  differences  as 

adult'?’  Thnanfpanf e’  the  seat.of  lesion  when  compared  with 
adults.  Thus  the  frequency  of  arterio-sclerosis  in  advanced 
yeans  led  to  a  more  common  affection  of  the  aortic  valve 

h^piVn ■  ea,+  y  11?  would  very  rarely  be  diseased.  Latterly 
he  had  directed  his  research  towards  investigations  as  to  the 
effect  of  cycling  both  in  the  healthy  and  of  two  cases  of 
caidiac  disease,  one  a  motor  neurosis,  the  other  a  valvular 
affection  with  complete  compensation.  It  became  evident 
that  in  all  cases  when  the  speed  was  increased  or  the  labour 
became  excessive  the  heart  dilated,  the  pulse  becoming  fre- 
•quent,  irregular,  and  showing  abnormal  curves  pointing  to 

XdlaC‘,inSUffieiency-  As  re^ards  treatment  iiePSied  on 

physical  measures  at  first  in  suitable  cases.  These  were  baths 

gySticl?’  and  re*nlated  “erdse  (mou^tataSg^d 

m1irkei"Kf)pnifAV^  (Vienna)>.  continuing  the  discussion,  re¬ 
marked  that  whereas  peripheral  nerve  stimuli  almost 
avariably  excited  the  heart  to  increased  action,  some 


branches  of  the  trigeminus,  for  instance,  had  the  opposite 
effect,  which  would  tend  to  explain  certain  cerebral  effects. 

1  lofessor  Romhkuo  (Leipzig)  attached  more  importance  to 
coronary  changes.  He  also  raised  the  question  of  the 
importance  of  taking  into  consideration  not  only  want  of  con¬ 
tractile  power,  but  also  decreased  ability  to  relax  As 
regards  corpulent  people  he  had  noticed  that  the  deficiency 
of  muscle  in  the  framework  was  accompanied  by  a  pronor- 
tionate  wasting  of  the  heart.  Similarly,  the  phthisical  heart 
shi  inks  to  a  degree  corresponding  with  the  general  loss  of 
weight.  He  did  not  consider  it  an  anomaly  if  the  apex  beat 
m  the  case  of  children  was  felt  in  the  axillary  line 

Professor  His  (Leipzig)  pointed  out  that  all  that  was 
known  regarding  the  nervous  mechanism  of  the  heart  was 
that  the  nerves  were  those  arising  from  the  ganglia  them¬ 
selves,  and  those  which  passed  through  the  ganglia  but  took 
their  origin  in  the  spinal  cord.  During  the  course  of  a  recent 
investigation  he  was  able  to  observe  an  unrecorded  pheno¬ 
menon.  lor  30  to  45  seconds  the  ventricles  remained  still 
the  ordinary  heart  sounds,  apex  impulse,  and  pulse  disap¬ 
peared,  but  a  rhythmical  sound  was  audible  over  the  auricles 
and  a  venous  pulse  distinctly  visible  in  the  neck.  Even  after 
the  heart  s  contractions  returned— as  they  did  at  the  rate  of 
20  to  30  a  minute  the  contractions  of  the  auricle  continued 
more  frequent. 

Professor  Quincke  (Kiel)  traced  a  connection  between  a 
strong  apex  beat  and  a  weak  pulse  as  the  result  of  emotions 
He  considered  that  there  was  often  an  absence  of  co-ordina- 
cion  m  the  cardiac  muscles,  and  that  its  absence  accounted 
for  many  symptoms.  By  the  use  of  the  Roentgen  rays  he  had 
been  able  to  see  that  the  heart  might  fill  but  not  empty  itself 
completely  (an  abortive  contraction).  This  condition  mffiht 
exist  along  with  a  condition  in  which  the  heart  did  notlfill 
itself  completely.  It  was  the  former  condition  which  he  con¬ 
sidered  due  to  want  of  co-ordination. 

Professor  Poehd  (St.  Petersburg)  remarked  that  the  pro¬ 
ducts  of  cardiac  exhaustion  belonged  to  the  xanthin  group 
but  that  they  were  more  readily  oxidised.  In  many  cases  of 
cardiac  disease  the  urine  was  excreted  under  a  much  reduced 
osmotic  pressure.  Mineral  waters  could  increase  this  and 
thus  assist  the  heart.  ’ 

Some  ten  or  twelve  other  members — among  them  v.  Leyden 
and  v.  Jaksch— had  announced  their  intention  to  speak  on 
the  subject,  but,  after  a  proposal  to  proceed  with  new  papers 
a  show  of  hands  was  in  favour  of  closing  the  debate.  ’ 

I11  summing  up,  Professors  v.  Schroetter  and  Martius 
stated  that  they  agreed  as  to  the  outline  of  their  respective 
spheres  of  work,  and  expressed  gratification  that  they  agreed 
111  the  main,  though  they  could  not  modify  their  views"so  as 
to  make  them  coincide  with  those  of  the  other  speakers. 

Aortic  Aneurysm. 

A  paper  was  read  on  this  subject  by  Schmidt  (Frankfort) 
who  during  an  experience  extending  over  54  cases— 52  in  men’ 

2  in  women— found  evidence  of  syphilis  in  16  instances.  One 
of  the  earliest  symptoms  noticed  hoarseness,  and  among 
signs  he  found  that  of  Oliver-Caida  elli  most  useful  and  con¬ 
stantly  present.  The  “  tugging,”  I10  never,  as  noticed  by  him¬ 
self,  was  in  a  downward  direction  He  also  advised  the 
labituai  use  of  Roentgen  rays  for  dia  rnosis.  He  was  inclined 
to  believe  that  syphilis  frequently  caused  changes  in  the  arte¬ 
rial  -wall  which  commenced  as  a  thickening.  In  Bavaria 
where  some  women  did  excessive  thy  deal  work,  he  had  found 
aortic  aneurysm  as  frequent  as  among  men.  As  regards  treat¬ 
ment,  he  had  had  the  best  results  from  potassium  iodide  to 
which  he  attributed  the  power  of  promoting  the  formation  of 
cicatricial  tissue.  With  medicinal  treatment  he  had  invariably 
combined  rest  in  bed  and  dietary  restrictions  for  eight  weeks. 

In  8  cases  he  had  succeeded  in  effecting  a  cure  ;  3  of  these  had 
been  submitted  to  examination  by  the  Roentgen  rays,  and  the 
pictures  still  showed  the  extension  of  the  aortic  shadow. 
During  the  discussion, 

Professor  Hausemann  (Berlin)  stated  that  he  had  carefully 
looked  for  evidence  of  syphilis  in  350  submitted  to  post-mortem 
examination  by  himself.  In  64  instances  large  and  small 
aneurysms  of  the  aorta  were  found,  which,  however,  had  not 
in  all  cases  been  the  cause  of  death.  Evidence  of  syphilis 
was  found  in  12  persons,  and  of  these  2  had  succumbed  to 
aneurysm.  He  doubted  the  possibility  of  potassium  iodide 
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influencing  the  formation  of  connective  tissue,  but  thought 
that  it  had  a  blood-coagulating  influence. 

Professor  Senator  (Berlin)  believed  that  there  was  a  con¬ 
nection  between  arterio-sclerosis  and  aneurysm.  He  did  not 
consider  the  application  of  the  Roentgen  rays  essential  except 
for  the  purpose  of  diagnosing  aneurysm  of  the  descending 
portion  of  the  aorta.  He  mentioned  that  he  had  a  case  under 
treatment  which  had  received  6  injections  with  1  pei  cent. 

fetXessS00rUv.10SncSHR0ETTER  (Vienna)  used  the  Roentgen  rays 

t0professor  BAflMnER  (Fribourg)  referred  to  Macewen’s 'treat- 

acMsed  cave  in  the  app.ica- 
tionof  mechanical  treatment,  as  he  recently  sai w  a  patie n t 
die  suddenly  in  whom  the  aneurysm  was  already  111  led  with 

Professor  Quincke  (Kiel)  could  not  help  connecting  syphilis 
and  aneurysm  in  view  of  the  invariable  success  attending  a 
course  of  treatment  with  potassium  iodide  inunction. 


torinirxrv  and  be  subordinate  to  the  examiners  in  that  part.  The  C0111- 
mitiee further  recommended  that  a  remuneration  of  ten  guineas  for  each 
I'  m , v  m  s  1  loukbgve „  to  the  assistant  examiner,  and  that  lie  should 
bef^po^nted^ora  year’  only,  but  be  eligible  for  reappointment  for  lour 

more  years.  Schools.  -  The  Committee  recommended  that  the 

uirmiirdiam  and  Midland  Eve  Hospital  should  be  added  to  the  list  of 

should  be  recognised  for  the  Diploma  in  Public  Health. 

The  report  was  adopted  by  the  Gouncii. 


Hyaline  Regeneration. 

Professor  Czerny  (Breslau)  stated  that  hyaline  resulted  from 
the  destruction  of  cell  protoplasm.  Its  presence  could  be  de¬ 
tected  my  means  of  Weigert’s  fibrin  colour  reagent.  Arti¬ 
ficially  it  might  be  produced  by  inducing  suppuration,  but  dis¬ 
appeared  in  healthy  subjects.  In  the  cachectic,  it  changed 
into  amyloid  material,  and  in  them  it  might  also  be  earned 
by  the  circulation  and  deposited  in  and  around  the  vessels, 
more  especially  those  of  the  brain.  As  secondary  parenchy¬ 
matous  changes  might  thus  result,  it  was  possible  that  then 
occurrence  might  explain  the  cerebral  disturbances  m  infec¬ 
tious  diseases.  This  concluded  the  labours  of  the  first  day. 


,  Centenary  Committee  Report. 

The  Committee  unanimously  recommended  that  the  cen 
tenary  should  be  celebrated  at  some  time  between  March  22nd 

a! The^ommSfee’ reSrd  it  as  of  cardinal  importance  to  the  success  of  the 

charter  enabling  thfcouncfl  to  confer  these  honorary  Wmuonper- 
sons  not  being  Members  of  the  College,  and  that  the  legal  advisers  of  the 
Cnlleo'c  be  instructed  to  draft  the  necessary  petition  and  charter. 

it  was  determined  that  a  meeting  of  Fellows  and  Members 
be  held  to  consider  the  question  of  applying  for  power  to  confer 
honorary  diplomas,  the  date  of  the  meeting  to  be  determined 
at  a  future  occasion. 

Bradshaw  Lecture. 

Mr.  Howse  was  chosen  as  Bradshaw  lecturer  for  the  ensuing 
collegiate  year. 


Visits  to  Institutions. 

The  municipality  arranged  visits  of  inspection  to  the 
Kaiserbad  and  other  institutions  after  the  morning  and  after¬ 
noon  sittings.  During  the  evening  there  were  informal 
gatherings  at  various  restaurants. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  April  13th,  1899,  Sir 
William  MacCormac,  Bart.,  K.C.V.O.,  President,  m  the 

Chair.  T  _ 

Jacksonian  Prize.  . 

The  Jacksonian  Prize  for  1899  (subject,  Hydrophobia)  was 
•nnt  awarded  The  subject  chosen  for  the  prize  for  the 
ensuing  year’1900  is  the  Pathology,  Diagnosis,  and  Treatment 
of  the  Diseases  caused  by  and  connected  with  Imperfect 
Descent  of  the  Testicle. 


International  Conference  on  Venereal  Diseases. 

A  letter,  dated  March  18th,  was  read  from  Mr  A.  W. 
FitzRoy,  Clerk  to  the  Privy  Council,  stating  by  direction  of 
the  Lord  President,  that  the  intentions  of  Her  Majesty  & 
Government  as  regards  direct  representation  at  the  proposed 
International  Conference  at  Brussels  respecting  A  enereal 
Diseases  had  been  modified  to  the  extent  that  representatives 
to  be  appointed  by  the  War  Office  and  India  Office  would  act 
as  delegates  of  Her  Majesty’s  Government,  but  that  this  was 
without  prejudice  to  the  liberty  of  the  Royal  College  of  Sui- 
a-eons  to  send  representatives  of  its  own  if  desirous  of  so  doing. 
The  representatives  of  the  College  at  the  above  conference  are 
Mr.  Alfred  Cooper  and  Mr.  Jonathan  Plutchinson. 


Committee  of  Management. 

The  Committee  reported  upon  the  following  subjects  : 
Recoanition  of  the  Royal  University  of  Ireland.—  The  report  stated  that 
tlie  Royal  University  of  Ireland  was  the  only  University  whose  examina- 
i  mn  in  anatomy  and  physiology  was  not  accepted  in  lieu  ol  the  Second 
Examination,  owing  to  the  condition  in  the  regulation  that  residence  at 
the  University  was  necessary  in  the  case  of  Scotch  and  Irish  students  ,  the 
Committee  being  of  opinion  that  it  was  desirable  that  students  ot  the 
Kotal  University  of  Ireland  should  not  be  under  the  disability  ot  having 
to  pass  the  Second  Examination  when  they  had  compieted  the  examina- 
tions  in  those  subjects  required  for  the  Degree  in  Medicine  of  their 
University  they  recommend  that  the  following  words  be  omitted  from 
Paragraph’s,  Section  in,  of  the  Regulations,  namely,  where  it  is  requu 

that  notless  than  two  of  the  five  years’ curriculum  of  professional  study 

«hill  have  been  spent  in  residence  at  the  University.  ..  . 

2  Recognition  of  Science  Institutions.— The  Committee :  recommended  that 
1  he  following  institutions,  all  of  which  had  been  visited  and  reported  on 

hv  a  member  of  the  Committee,  be  added  to  the  list  of  institutions  recog- 
?  n  1  fnr  instruction  in  chemistry,  physics,  rind,  practical  chemistiy, 
namely  (a)  Municipal  Technical  School,  Manchester;  (&)  Bury  Grammai 
School (c)  Swindon  and  North  Wilts  Technical  School ;  (d)  Mathematical 

School,  Rochesteu  j^natomy—  in  consequence  of  the  death  of  Mr. 
Thomas  Cooke  an  application  had  been  received  from  Mrs.  Cooke  asking 
1  ivit  the  recognition  of  the  school  might  be  continued  on  the  understand- 
;  '  4 1. ., +■  tiie  system  of  instruction  in  anatomy  and  physiology  and  opeiat- 
i  vf  surgery  was  continued  on  the  same  lines  by  a  staff  ol  teachers  two  of 
whom  had  been  with  the  late  Mr.  Thos.  Cooke  for  several  years,  and  by 

Mr  F  G  Hamilton  Cooke,  the  son  of  the  late  Mr.  Thomas  Cooke.  As  the 
school  was  recognised  in  January,  the  Committee  proposed  to  continue 

11 1C  r^acFeHolom/%r  toe  °Diploma  of 1  Public  Health -The  Committee  recom- 
mtnded  that  the  two  examiners'  in  Part  1  for  the  Diploma  in  Public 
Health  be  authorised  to  nominate  for  approval  by  the  Committee  of 
Management,  an  “assistant  examiner  in  bacteriology,  to  examine  in  bac- 


A’acancy  on  the  Court  of  Examiners. 

The  President  stated  that  the  vacancy  011  the  Court  or 
Examiners,  occasioned  by  the  expiration  on  May  10th  next  ol 
Mr.  J.  McCarthy’s  period  of  ofhee,  would  be  filled  up  at  the 
ordinary  Council  on  May  nth.  .  ,. 

The  vacancy  occasioned  by  Mr.  J.  McCarthy  s  resignation 
on  the  Board  of  Examiners  in  Dental  Surgery  will  also  be 

filled  up  on  May  nth. 

Fellowship  by  Election. 

The  Council  elected  to  the  Fellowship  the  two  following 
gentlemen,  Members  of  the  College  of  twenty  years  standing  ~ 
Thomas  Frederick  Chavasse,  Birmingham  (April  19th,  1876); 
Frederic  Shepard  Dennis,  New  York  (July  25th,  1877). 


THE  ANNUAL  REPORTS  OF  THE  REGISTRARS  - 
GENERAL  FOR  ENGLAND  AND  SCOTLAND. 

England  and  Wales. 

The  annual  report  of  the  Registrar-General  of  Births,  Deaths, 
and  Marriages,  which  was  issued  on  Saturday,  April  1511-, 
deals  with  the  vital  statistics  of  England  and  Wales  tor  >897. 
Although  the  earlier  publication  of  quarterly  returns  some¬ 
what  discounts  the  interest  attaching  to  the  pnncipal  statih 
tical  facts  of  the  year,  the  report  just  pubhshed  contains^ 
large  amount  of  detailed  information  relating  to  the  causes  0 
death  and  the  age  at  death  necessary  to  the  true  appieciatio 
of  the  death-rate. 

Marriages  and  Births.  , 

With  regard  to  the  marriage-rate  during  1897,  1[  s;l0'Ttr 
further  increase  upon  that  recorded  in  recent  years,  and  was 
higher  than  in  any  of  the  twenty  preceding  years.  Hie  birtns 
registered  in  England  and  Wales  during  1897  were  equal  to  a 
rate  of  29.7  per  1,000  of  the  estimated  population  , 
corresponded  with  that  in  the  preceding  year,  a  , 
exception,  was  lower  than  in  any  year  on  record.  J£?aS£ig 
birth-rates  were,  as  usual  m  the  mining  or  ™ 

counties  of  South  AVales,  Monmouthshire,  Staffordshire,  ai 
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Durham,  their  populations  containing  a  large  proportion  of 
young  married  people.  The  male  births  were  in  the  propor¬ 
tion  of  1,037  to  each  1,000  female  births,  which  almost  corre¬ 
sponded  with  the  average. 

Deaths. 

The  541,487  deaths  registered  during  1S97  were  equal  to  a 
rate  of  17.4  per  1,000  persons  living,  or  1.2  below  the  mean 
rate  in  the  ten  preceding  years.  With  the  exceptions  of  the 
rates  in  1894  and  in  1896,  the  death-rate  in  1897  was  consider¬ 
ably  lower  than  in  any  year  on  record.  The  lowest  county 
death-rates  were  13.3  in  Surrey,  13  4  in  Middlesex,  13.7  in 
Sussex,  and  13.9  in  Buckinghamshire ;  and  the  highest  rates 
19.5  in  Staffordshire  and  in  North  Wales,  19.6  in  London,  20.0 
in  Warwickshire,  and  20.4  in  Lancashire.  With  regard  to  the 
mortality  at  different  age-periods,  compared  with  the  excep¬ 
tionally  low  rates  of  the  preceding  year,  the  death-rates  in 
1897,  both  among  males  and  females,  showed  an  increase  at 
nearly  all  age-periods.  The  proportion  of  deaths  of  infants 
under  1  year  of  age  to  registered  births  was  156  per  1,000,  and 
exceeded  the  average.  Infant  mortality  among  males  con¬ 
siderably  exceeds  that  among  females;  to  1,000  of  each  sex 
born  during  1897  the  proportions  of  deaths  under  1  year  of  age 
were  170  males  and  141  females,  showing  an  excess  of  21  per 
cent,  among  males  as  compared  with  females.  The  urban 
death-rate  during  1897  was  equal  to  1.82,  and  the  rural  rate  to 
15.8  in  each  1,000  of  their  respective  populations;  both  these 
rates  were  considerably  below  the  average. 

Causes  of  Death. 

With  reference  to  the  causes  of  death  in  England  and  Wales 
during  the  year  under  notice,  the  death-rate  from  zymotic  or 
specific  febrile  diseases,  although  below  the  average,  showed 
a  slight  increase  upon  that  recorded  in  the  preceding  year, 
owing  to  the  marked  increase  in  the  fatality  of  influenza  and 
of  diarrhoea  ;  the  mortality  from  diphtheria  also  exceeded  the 
average,  but  that  from  small-pox,  measles,  scarlet  fever, 
whooping-cough,  and  “fever,”  was  below  the  average.  The 
fatal  cases  of  small-pox,  which  had  been  820,  223,  and  541  in 
the  three  preceding  years,  were  only  25  during  1897 ;  they 
were  fewer  than  in  any  year  since  1890,  and  with  two  excep¬ 
tions  were  considerably  below  those  in  any  year  on  record. 
01  these  25  deaths,  16  were  those  of  London  residents,  leaving 
only  9  in  the  rest  of  England  and  Wales.  The  deaths  referred 
to  influenza  during  1897  were  6,088  ;  although  this  number 
greatly  exceeded  that  of  1896,  it  was  nevertheless  below  that 
recorded  in  any  other  year  since  1890.  Hydrophobia  was  the 
certified  cause  of  death  in  6  instances  during  1897,  against  13, 
20,  and  S  in  the  three  preceding  years.  The  death-rate  from 
intemperance  both  among  males  and  females  was  the  highest 
on  record.  The  mortality  from  constitutional  diseases  was 
slightly  below  the  average,  but  the  death-rate  from  cancer 
among  both  sexes  was  higher  than  in  any  preceding  year; 
the  male  rate  exceeded  by  20  per  cent.,  and  the  female  rate 
by  11  per  cent.,  the  corresponding  mean  rates  in  the  pre¬ 
ceding  ten  years. 

Imperfect  Information. 

The  causes  of  23,057,  or  4.3  per  cent.,  of  the  total  deaths 
during  1897  were  so  unsatisfactorily  stated  in  the  returns  as 
to  be  useless  for  purposes  of  scientific  classification.  Such 
cases  would  have  been  still  more  numerous  but  for  the 
inquiries  which  are  systematically  addressed  by  the  Registrar- 
General  to  medical  men  concerning  indefinite  certificates  of 
causes  of  death.  As  many  as  4,130  replies  were  received  in 
the  course  of  the  year  under  notice,  with  the  result  that 
nearly  3,000  contained  information  which  led  to  the  more 
accurate  classification  of  the  cause  of  death.  For  example, 
695  deaths  from  vague  headings  -Mi  as  tumour,  or  disease 
of  liver,  ovaries,  uterus,  etc. — were  u.  ••  ferred  to  cancer,  312 

accident,  151  to  puerperal  fever,  and  90  to  syphilis. 

Scotland. 

The  forty-fourth  annual  report  of  the  Registrar-General  for 
Scotland,  also  just  issued,  covers  the  year  1898. 

Deaths. 

The  population  of  Scotland,  as  estimated  to  the  middle  of 
the  year  1898,  was  4,249,946;  of  this  number  2,053,648  were 
males,  and  2,196,298  were  females.  The  number  of  births  was 
130.879,  and  of  deaths  78,406,  giving  an  excess  of  births  over 


deaths  of  52,473.  There  was  an  increase  of  births  and  mar¬ 
riages,  and  a  decrease  of  deaths  when  compared  with  the  cor¬ 
responding  ratios  for  the  previous  year.  The  death-rate  was 
184  per  10,000  of  the  estimated  population.  In  eight  of  the 
principal  towns — Glasgow,  Edinburgh,  Dundee,  Aberdeen, 
Leith,  Paisley,  Greenock,  and  Perth — 32,153  deaths  were 
registered,  giving  a  death-rate  of  205  in  every  ten  thousand  of 
the  estimated  population,  or  2.05  per  cent.  It  is  satisfactory 
to  note  that  Edinburgh,  despite  its  evil  reputation  for  east 
winds,  has  the  third  lowest  death-rate  of  the  eight  towns 
named.  Leith,  somehow,  has  the  lowest,  and  Greenock  the 
highest.  In  the  matter  of  illegitimate  births  Leith  also  shows 
the  best  record. 

Miasmatic  Diseases. 

It  would  have  added  greatly  to  the  value  of  the  report  could 
one  have  gathered  the  number  of  deaths  throughout  Scotland 
from  the  various  diseases  under  this  heading.  We  must,  how¬ 
ever,  be  content  with  these  statistics,  in  so  far  as  they  relate 
to  “  eight  of  the  principal  towns  in  Scotland.” 


Whooping  cough  caused  1,198  deaths 

Chicken-pox  caused 

5  deaths 

Measles 

1!  914  >. 

Mumps  ,. 

1  death 

Scarlet  fever 

,,  4°2  ft 

Small-pox  ,, 

1  tt 

Enteric  fever 

!.  35°  It 

Relapsing  fever  ,, 

1  tt 

Influenza 

5.  336  tt 

Cerebrospinal  fever  ,, 

1  tt 

Diphtheria 

tt  25*  „ 

Epidemic  rose  rash  „ 

1  tt 

Typhus  fever 

ft  *8  ,, 

Of  the  1,198  deaths  from  whooping-cough  in  the  eight 
principal  towns  in  Scotland,  1,151  were  in  children  under  5, 
and  the  remaining  47  in  persons  between  the  ages  of  5  and 
20.  Of  the  914  deaths  from  measles,  861  were  in  children 
under  5  ;  of  the  402  deaths  from  scarlet  fever,  249  were  under 
5  ;  and  of  the  252  deaths  from  diphtheria,  207  were  under  5. 

“  Puerperal  Fever.” 

In  Sir  Henry  Littlejohn’s  annual  report  of  the  city  of 
Edinburgh,  noticed  in  the  British  Medical  Journal  of 
April  15th,  he  says  : 

Only  5  cases  of  death  are  recorded  from  this  cause  (puerperal  fever). 
I  am  afraid,  however,  that  this  represents  a  too  favourable  view  of  the 
mortality  from  this  disease,  and  that  some  deaths,  at  any  rate,  which 
ought  to  be  counted  under  this  heading  are  ascribed  to  subsidiary  condi¬ 
tions  which  do  not  indicate  the  true  nature  of  the  case. 

The  Registrar-General’s  report  gives  7  deaths  in  Edinburgh 
from  puerperal  fever,  and  21  from  diseases  of  parturition 
(including  abortion).  Sir  Henry  Littlejohn  tabulates  23  deaths 
in  the  Edinburgh  Maternity  Hospital,  which  treats  something 
like  340  indoor  patients  annually.  This,  in  relation  to  the 
total  of  26  or  28  in  Edinburgh,  seems  to  call  for  some  explana¬ 
tion,  or  to  some  greater  accuracy  in  the  nomenclature  of  death 
certification. 

Typhus  and  Smallpox. 

The  8  principal  towns  of  Scotland  do  not  compare  well  with 
England  or  London  in  typhus  fever.  Edinburgh  heads  the 
list  with  9  deaths,  Glasgow  is  second  with  8,  Dundee  7,  Aber¬ 
deen  2,  Paisley  and  Greenock  1  each,  while  Leith  and  Perth 
have  a  clean  record. 

Leith  is  responsible  for  the  only  death  from  smallpox.  It 
occurred  in  a  person  under  the  age  of  20  who  had  been  vac¬ 
cinated.  It  is  stated  that  a  child  under  5  died  in  Aberdeen 
from  “  cow-pox  and  other  effects  of  vaccination.” 


Phthisis. 

Phthisis  caused  2,985  death,  of  which  1,404  must  be  credited 
to  Glasgow,  530  to  Edinburgh,  336  to  Dundee,  239  to  Aberdeen, 
151  to  Leith,  142  to  Paisley,  127  to  Greenock,  and  56  to  Perth. 

The  percentage  of  deaths  from  phthisis  to  the  population  in 
each  of  the  8  principal  towns  was  as  follows  : 


Greenock... 

...  0.210 

Dundee  ... 

...  0.205 

Leith 

... 

...  0.199 

Glasgow  ... 

... 

...  0.196 

Paisley  ... 

...  0.188  f 

Perth 

...  0.187  I 

Edinburgh 

...  0179  1 

Aberdeen... 

... 

...  0.171  ) 

The  evil  reputation  of  Edinburgh  in  regard  to  chest  disease 
is  thus  shown  to  be  unmerited.  It  has  often  before  been 
pointed  out  that  it  is  not  the  most  fatal  town  in  Scotland  for 
those  suffering  from  phthisis  as  is  sometimes  stated.  Its 
percentage  death-rate  is  much  under  the  average,  and  it 
actually  occupies  the  second  best  position  among  the  towns  of 
Scotland.  No  doubt  the  mortality  from  phthisis  is  still  far 
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too  large,  but  that  is  another  matter  which  the  municipal 
authorities  are  already  dealing  with. 

Other  Causes. 

Cancer  caused  1,296  deaths,  and  diabetes  mellitus  54.  There 
were  75  suicides,  7  homicides,  and  1  execution  ;  and  no  fewer 
than  1,286  persons  in  the  8  towns  named  died  from  “ill- 
defined  and  not  specified  causes,”  surely  an  argument  in 
favour  of  better  registration. 


LITERARY  NOTES. 

At  the  time  of  his  death  Sir  Benjamin  Ward  Richardson 
had  virtually  completed  a  series  of  biographies  of  the  leaders 
of  medicine  upon  which  he  had  been  long  engaged.  These 
are  to  be  published  by  Messrs.  Hutchinson  and  Co.,  in  two 
volumes,  under  the  title  of  Disciples  of  Aesculapius. 

We  are  informed  that  Messrs.  Macmillan  will,  in  the  course 
of  the  present  year,  publish  a  biographical  work  dealing  with 
leading  members  of  the  medical  profession  in  the  nineteenth 
century.  The  author  is  Mr.  J.  Y.  W.  MacAlister,  librarian  of 
the  Royal  Medical  and  Chirurgical  Society. 

In  the  Phonographic  Record  for  April,  Sir  William  Gowers 
has  a  note  upon  a  case  of  Parental  Consanguinity,  in  which 
four  out  of  the  six  children  of  a  “  first-cousin  ”  marriage  were 
born  blind.  In  the  same  number,  Dr.  Thomas  Eastes  dis¬ 
cusses  The  Open-air  Treatment  of  Consumption,  and  Dr. 
Thomas  Caiger  details  two  cases  of  Tapeworm  Complicating 
Typhoid  Fever,  which  suggest  to  him  the  probability  that  the 
typhoid  bacilli  kill  the  worm. 

The  Rebman  Publishing  Company  will  shortly  issue  a  Text¬ 
book  of  Pathology ,  by  Professor  Stengel,  of  Philadelphia.  An 
entirely  new  Pocket  Medical  Dictionary ,  edited  by  Dr.  W.  A. 
Newman-Dorland,  of  Philadelphia;  An  Atlas  of  External 
Diseases  of  the  Eye ,  by  Professor  O.  Haab  (of  Zurich)  edited  by 
Dr.  G.  E.  De  Schweinitz,  being  volume  vi  in  the  “Hand 
Atlas”  series;  and  Dr.  J.  P.  Crozer-Griffiths’s  manual  on  The 
Care  of  the  Baby ,  are  also  among  the  forthcoming  publications 
of  the  same  firm. 

At  the  meeting  of  the  German  Surgical  Society  held  recently 
in  Berlin  the  Medical  Department  of  the  Ministry  of 
War  presented  the  first  volume  of  a  series  of  historical 
memoirs  relating  to  German  military  surgery.  The  volume, 
which  is  from  the  pen  of  Dr.  Albert  Kohler,  deals  with  medical 
officers  and  “  field  surgeons”  of  the  17th  and  iSth  centuries. 
The  work  is  illustrated  with  numerous  portraits. 

We  understand  that  Professor  Sheridan  Delepine,  of  Owens 
College,  Manchester,  is  now  engaged  in  preparing  for  publica¬ 
tion  the  lectures  on  general  pathology  which  he  lias  delivered 
during  the  last  twelve  years.  Professor  Deldpine  has  also 
edited  with  annotations  an  Atlas  of  Urinary  Sediments ,  which 
is  now  in  the  press. 

A  portion  of  the  collection  of  manuscripts  known  as  The 
Appendix,  and  formed  by  the  late  Earl  of  Ashburnliam,  is  to 
be  sold  in  May.  According  to  a  writer  in  the  Times ,  the 
auction  is  likely  to  draw  collectors  from  all  parts  of  Europe 
and  America.  Among  the  “lots”  is  a  collection  of  medical 
tracts,  in  verse  and  prose,  recipes,  etc.,  of  the  fourteenth  and 
sixteenth  centuries.  Some  of  these  are  extremely  curious. 
Among  them  is  a  treatise  on  blood  letting,  which  begins  as 
follows  : 

Maystris  that  vthitli  blode  letyng 

Ancl  that  wyth  geteth  your  levyng 

Here  ye  may  lere  wysdom  full  gocie 

In  what  place  ye  scliulle  let  blode. 

An  interesting  piece  of  historical  work  is  promised  from 
Edinburgh,  “  The  Early  Days  and  First  Knights  of  ‘  The 
Royall  CoUedge  of  Phisitians ,’  Edingburgh,”  the  extended 
oration  of  the  Harveian  Society,  Edinburgh,  delivered  at  the 
114th  Festival  by  the  President,  Robert  Peel  Ritchie,  M.D., 
F.R.C.P.E.,  F.R.S.E.  The  book,  which  is  to  be  printed  by 
Constable,  will  extend  to  about  350  quarto  pages  ;  it  will  be 
bound  in  buckram  with  gilt  top,  and  will  have  ten  collotype 
portraits.  The  edition  is  to  be  limited  to  355  copies,  at  a 
guinea  each  to  subscribers.  It  will  be  sent  to  press  when  200 
subscriptions  are  received.  The  book  will  deal  with  the  state 
of  medical  teaching  and  examinations  in  the  time  of  Harvey  ; 
the  effect  of  Harvey’s  discovery,  writings,  and  lectures  in  the 
formation  of  medical  societies  and  hospitals :  and  medical 


progress  subsequent  to  Harvey.  The  origin  of  the  Scottish 
College  of  Physicians,  and  the  various  attempts  to  establish  a 
college  will  be  reviewed,  and  sketches  given  of  the  lives  of  the 
twenty-one  original  Fellows,  Dr.  Robert  Trotter  and  Dr. 
Archibald  Pitcairne  being  more  fully  noticed  ;  and,  at  greater 
length,  the  lives  of  the  four  First  Knights — Sir  Archibald 
Stevenson,  Sir  Andrew  Balfour,  Sir  Thomas  Burnet,  and  Sir 
Robert  Sibbald.  The  concluding  part  will  show  the  important 
share  the  College  took  in  the  early  medical  school  in  Edin¬ 
burgh,  its  relation  to  the  University,  and  the  aid  it  gave  in 
the  examinations  for  the  University  degree,  until  a  Faculty 
of  Medicine  was  formed  by  professors  selected  from  its 
Fellows. 

In  an  article  on  St.  Helena  in  the  Olden  Tyme  published  in 
the  current  number  of  the  Imperial  and  Asiatic  Quarterly 
Revieiv,  Mr.  R.  A.  Sterndale,  the  Governor  of  that  ancient 
British  colony,  gives  some  curious  extracts  from  the  colonial 
records  which  date  back  to  1673.  The  Governor  appears  to 
have  lived  in  a  kind  of  patriarchal  state  and  to  have  enter¬ 
tained  the  officials  of  the  colony  regularly  at  his  table. 
This  custom  seems  sometimes  to  have  been  a  sore  trial 
to  the  host,  for  in  a  letter  to  the  court  of  directors  of 
the  East  India  Company,  written  apparently  in  answer  to 
complaints  made  against  him,  the  Governor  of  that  day  says  : 

In  the  case  of  smoking  tobacco,  which  the  Governor  finds  great  incom¬ 
modity  to  himself,  and  therefore  does  expect  the  council  not  to  smoak  at 
table  when  he  is  present  nor  no  man  to  come  there  when  he  is  drunk.  .  _.  - 
And  this  Governor  is  of  opinion  that  nobody  ought  to  sit  at  table  with 
him  that  is  not  cleanly  drest,  or  that  has  an  infectious  distemper  on  him, 
or  that  is  drunk,  and  never  did  forbid  anybodies  coming  but  for  one 
of  these  above-mentioned  reasons. 

The  custom  seems  to  have  been  distasteful  to  some  guests, 
also,  for  in  1716  it  appears  that  an  exemption  from  dining  was 
granted  to  Dr.  Du  May  who,  though  cursed  with  a  peculiar 
idiosyncrasy,  must  have  been  a  person  of  very  robust  consti¬ 
tution  if  the  following  story  be  correct : 

We  allow  him  dyett  money  because  he  can't  eat  at  the  Fort,  where  the 
half  of  the  provisions  is  usually  pork,  and  if  he  sees  any  pork  he  faints, 
away,  let  it  be  where  it  will,  and  is  very  ill  with  it,  so  that  we  are  forced 
|  when  he  comes  down  to  the  Fort  to  have  everything  of  that  nature  taken 
out  of  sight.  He  is  in  other  respects  an  honest,  aud  we  think,  a  skilful 
man.  This  Hr.  Hu  May  is  the  man  we  mentioned  to  be  lett  blood  so  often, 
so  that  in  five  weeks  we  computed  he  took  from  himself  between  five  and 
six  gallons  of  blood,  a  thing  so  strange  we  did  not  expect  his  life,  but  now 
he  is  well  recovered  and  we  think  it  did  him  good. 

With  reference  to  the  MS.  of  the  English  translation  of  Guy 
de  Chauliac  referred  to  in  this  column  last  week,  the  Rev. 
Frederick  K.  Harford  (Dean’s  Yard,  Westminster)  writes It 
may  interest  your  readers  if  I  state  what  I  know  respecting 
the  English  MS.  of  Guy  de  Chauliac  now  in  my  possession, 
and  about  to  be  sold  on  Wednesday  next  by  Messrs.  Sotheby. 
It  was  formerly  in  the  collection  of  Richard  Coffin,  of  Port- 
ledge,  of  which  family  my  father’s  mother  was  an  heiress. 
Prince,  in  The  Worthies  of  Devon  (page  227),  thus  writes  re¬ 
specting  him  :  “  The  present  heir  and  possessor  of  thisantient 
seat  is  a  right  worthy  and  worshipful  gentleman  of  excellent 
learning,  especially  in  venerable  antiquity,  which  hath  been 
much  his  delight  and  study.  He  hath  a  noble  library ,  and. 
knows  well  ho w  to  make  use  of  it.”  At  my  father’s  death,  in 
1879,  this  MS.  came  into  my  possession,  and  in  1890  (if  I 
remember  right)  I  showed  it  to  Sir  Benjamin  Richardson, 
who  asked  me  to  take  it  to  Sir  Andrew  Clark,  then  Presi¬ 
dent  of  the  Royal  College  of  Physicians.  Sir  Andrew  said 
that,  as  no  English  copy  of  Guy  de  Chauliac  was  known,  he 
much  wished  that  this  might  be  published ;  but  I  did  not 
feel  justified  in  acceding  to  this  request.  With  respect  to  the- 
value  of  such  a  work  I  cannot  be  considered  a  fit  judge,  having 
allowed  a  most  beautifully  illuminated  folio  Bible  (thirteenth 
century)  to  be  bought  in  September-October,  1896,  for  ^35°  i 
its  fortunate  acquirer  soon  discovering  that  it  was  a  “  Har- 
j  leian,”  and  the  Bibliotheque  Nationale  valuing  it  shortly 
afterwards  at  ,£1,000.  Shall  I  confess  with  shame  that  this 
Chauliac  MS.  was  nearly  sharing  the  same  fate  ?  One  opinion, 
however,  I  may  mention  as  coming  from  a  prominent  Oxford 
scholar,  who  during  the  last  twenty  years  has  been  reckoned 
by  many  the  best  prose  writer  as  well  as  the  best  historical 
lecturer  in  England.  Three  weeks  ago  he  gave  his  decided 
opinion  that  it  could  not  be  worth  less  than  ,£600,  and  agreed 
with  Sir  Andrew  Clark  that  the  reproduction  of  this  work 
would  be  an  event  of  unusual  importance  to  any  who  are 
interested  in  the  noblest  of  all  arts,  that  of  alleviating  human 
suffering. 
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ANALYSIS  OF  THE  EVIDENCE  GIVEN  BEFORE 
THE  PLAGUE  COMMISSION. 

I"V  • — Evacuation  and  Disinfection. 

The  one  measure  that  has  been  most  generally  approved  as 
being  effectual  in  controlling  outbreaks  of  plague  when  once 
the  epidemic  lias  got  a  firm  hold  on  a  place  is  evrcuation  of 
JjJJJ  e  combined  with  disinfection  or  tin*  emptied  houses, 
-there  seems  to  be  no  two  opinions  as  to  the  great  value  of 
•this  method  in  the  case  of  villages  and  small  towns,  but  the 
•exact  limitations  within  which  it  should  be  applied  with  sue- 
•eess  are  open  to  considerable  discussion. 

Villages  and  Small  Toivns. 

It  v  ill  be  well  then  to  consider  first  the  evidence  as  to  the 
efficiency  of  the  measure  when  applied  to  villages  and  small 
towns,  beveral  villages  in  Sirohi  which  were  attacked  were 
evacuated,  and  the  infected  huts  burnt  and  the  houses  un¬ 
rooted  and  whitewashed,  and  their  fioors  burnt.  Only  8  cases 
occurred  in  the  camps,  7  of  which  began  within  forty- 
eight  hours,  although  the  population  dealt  with  was  about 
0,000,  among  whom  over  100  deaths  had  previously  occurred 
in  the  I  unjab  evacuation  of  the  infected  villages  was  the 
main  measure  relied  on,  and  the  deputy  sanitary  com¬ 
missioner  who  was  in  charge  of  the  operations  reported  that 
he  had  never  known  it  fail,  and  that  it  was  successful  at  every 
season  of  the  year.  It  must,  however,  be  remembered  in  con¬ 
nection  with  the  last  statement  that  in  the  Punjab  there  is 
much  less  rain  than  in  most  other  parts  of  India,  while  during 
the  rainy  season  it  is  much  less  regular  and  constant  than 
elsewhere.  It  was  also  observed  in  this  province  that  even  if 
plague  was  reintroduced  into  a  village  which  had  been 
evacuated  and  disinfected,  it  showed  little  or  no  tendency  to 
spread,  and  the  evacuation  of  a  few  houses  was  sufficient  to 
check  the  second  outbreak.  In  this  province  86  villages  with 
a  population  of  91,892  were  attacked,  but  the  deaths  numbered 
Dnly  2,103.  ^  lllages  with  a  population  of  6,ooo  were  success- 
u  y  evacuated.  The  total  cost  of  these  measures  in  the 
a  unjab  was  about  4  lakhs  of  rupees. 

In  the  North  West  Provinces  again  in  the  case  of  the  out- 
neak  at  Kankal  and  Jawalapur,  the  evacuation  of  these 
fthn  larg?stt  of  which  had  .^population  of  12,000,  was 
successful  y  undertaken,  together  with  that  of  a  few  neigh¬ 
bouring  vil  ages  which  became  infected,  and  a  most  dangerous 
locus  was  thus  stamped  out  within  a  few  months.  In  this  case 
it  was  found  to  be  impossible  to  evacuate  the  whole  area  simul¬ 
taneously,  but  those  parts  of  the  town  which  were  most  affected 
v  ere  first  dealt  with,  and  in  the  course  of  about  two  months 
rnpn^hwiHt0n  11  ?vacuated  and  disinfected  in  compart- 
EffSkw*  t^e  A1  ippiest  results-  tlie  people  having  much 
tiA.  n/ls  tl0n  t<?tll,s  measure  than  to  house-to-house  visita¬ 
tion  and  compulsory  segregation  of  the  sick.  In  Kotri,  again 
44  imported  cases  from  Karachi  occurred  before  the  first 
indigenous  case,  and  on  the  town  becoming  infected  wholesale 

bXreathi«  "aS  carn(*d  °ut’  with  tim  result  that  although 
before  this  measure  was  adopted  65  cases  had  occurred  within 

°  a  dur‘nS  tlie  following  months  only  3c  were 

observed.  Disinfection  was  also  carried  out,  but  there  was  a 
recrudescence  m  three  houses.  In  Cutch  Mandvie  in  the 

ofrA  A^br^nk  m  h97’  t,herte  w0eroe  4,224  deaths  in  a  population 
of6o,°oo.  1  he  outbreak  of  1898,  which  was  less  severe,  was 
controlled  by  evacuation  and  death  registration,  5,000  people 
being  .segn  •gated.  In  Nasik  evacuation  was  noti-esorted^o 
fLn  «  vng, t0  t,H>  Population  being  too  large,  but  even- 

controlW  "  ti  p  £ty  Was  with,  and  the  epidemic  was 
controlled.  The  few  cases  that  occurred  in  camp  were  traced 

to  people  returning  to  their  houses  to  look  after  their  property 
There  seemed,  however,  to  be  little  harm  in  allowing  shSps  to 

«nsPd?JUrtnVhHdY-  'Sala,a’  »«•'”.  -'acuation^s 
■‘horl.  Ai  id  1  A  fa1'  the  most  important  measure  if 

thoroughly  carried  out  in  a  village  or  small  town  and  was 

an  end  outbreak  of  plague  to 

a  *>nd.  In  Kaladgi,  in  addition  to  the  evacuation  of  infected 
pl  ages,  111  several  instances  those  within  a  radius  of  four 
£&}  al8°  ?vjaeuated  in  advance,  chiefly  in  the  case  of 

Zt^TolZsii^h  could  not  be  relied  0,1  i0  oit 


Large  Toivns. 

It  is  at  once  evident  that  it  must  be  much  more  difficult  to 
cany  out  the  method  of  evacuation  in  large  towns,  and  the 
opinion  of  the  Surgeon-General  that  evacuation  was  theoretic¬ 
ally  excellent,  but  impossible  in  practice  in  large  towns 
expresses  the  usual  view  on  this  point.  Nevertheless’ 
evacuation  lias  in  several  instances  been  carried  out  on  a  verv 
large  scale,  with  a  success  sufficient  to  point  to  the  measure 
being  advisable  wherever  a  piece  of  open  ground  large  enough 
for  tlie  purpose  is  available  near  the  town.  Thus,  in  the  case 
of  Barcda,  the  population  of  which  numbered  ii2,oco,  this 
measure  was  resorted  to  on  a  large  scale.  At  least  40,000 
people  removed  themselves  outside  the  city  limits  into  open 
spaces,  while  the  city  proper  was  evacuated  entirely,  and 
1 1,000  more  people  moved  into  camp  in  March,  1898.  Only  9 
ca,ses  subsequently  occurred  in  the  camps,  all  of  which  began 
within  the  first  week  after  removal,  and  the  epidemic  ceased 
in  April.  The  people  in  this  case  were  said  to  have  recog¬ 
nised  that  the  evacuation  of  their  dwellings  was  a  good 
measure.  In  Nasik,  again,  the  plague  broke  out  in  October, 
and  between  November  and  January  the  whole  population 
(25,000)  was  evacuated  successfully.  In  Poona  evacuation  was 
carried  out  to  a  limited  extent,  4,800  persons  being  sent  into 
camp;  among  them  only  1  case  of  plague  occurred.  This 
strengthened  greatly  the  evidence  as  to  its  value.  In  the 
Bombay  Presidency  evacuation  was  carried  out  in  many 
places  at  the  end  of  the  rains  in  November,  and  produced  an 
immediate  effect,  the  disease  decreasing  steadily  until 
Christmas,  when  the  province  was  to  a  large  extent  free.  It 
was  not,  however,  found  possible  to  carry  it  out  in  Bombay 
city,  but  it  is  said  that  arrangements  will  be  made  to  adopt  it 
in  parts  of  the  town  at  a  time  if  the  disease  increases  again, 
as  it  now  appears  to  be  doing. 

The  best  example  of  a  large  town  being  evacuated  to  a 
great  extent  is  afforded  by  Karachi.  In  the  second  outbreak 
here  the  whole  town  proper  was  evacuated  with  successful 
results,  the  people  being  allowed  to  return  to  their  shops  in 
the  daytime.  The  people  favoured  the  measure,  and  in  the 
voluntary  camps  alone  there  were  25,000  persons,  and  in  the 
health  camps  the  mortality  rapidly  declined.  Whole  quarters 
of  the  town,  with  an  aggregate  population  of  40,000,  were 
completely  evacuated.  Evacuation  for  two  months,  with 
exposure  of  the  houses  to  the  sun — if  necessary  by  taking  off 
their  roofs — was  sufficient  to  ensure  safety  on  their  being 
reoccupied. 

It  appears,  then,  that  while  evacuation  is  by  far  the  most 
successful  measure  for  combating  outbreaks  of  plague  in 
small  villages,  it  may  also  be  of  very  great  value  in  fairly 
large  towns  if  carried  out  by  degrees,  and  especially  if  a  large 
number  of  the  people  can  be  led  to  adopt  it  voluntarily.  It 
is  also  of  interest  to  notice  that  this  is  the  measure  that  has 
always  been  relied  on  in  outbreaks  of  mahamari  or  hill 
plague,  in  which  it  is  successful.  The  measure  must, 
however,  be  combined  with  disinfection  of  the  evacuated 
houses,  and  there  is  a  good  deal  of  difference  of  opinion  as  to 
the  best  method  of  carrying  this  out. 


Disinfection. 

Disinfection  of  houses  that  have  been  occupied  by  plague 
cases  has  been  universally  carried  out,  and  is  doubtless  of 
great  value,  although  cases  of  recurrence  of  plague  in 
houses  that  have  been  so  treated  have  frequently  been 
reported  in  small  numbers.  In  one  instance  this  occurred  as 
long  as  thirty-four  days  after  the  disinfection.  On  the  other 
hand,  there  is  a  difference  of  opinion  as  to  whether  it  is 
necessary  and  advisable  to  carry  out  disinfection  of  whole 
villages  or  quarters  of  towns  that  have  been  evacuated.  Some 
think  that  the  construction  of  native  houses  renders  it  im¬ 
possible  to  disinfect  them  thoroughly,  while  others  consider 
that  the  cost  of  the  wholesale  process  outweighs  its  advan¬ 
tages.  There  is  a  still  wider  difference  of  opinion  on  the 
value  of  different  disinfectants  ;  many  advocate  mercury 
perchloride  as  the  best,  others  hydrogen  peroxide,  while 
several  witnesses  prefer  simply  to  trust  to  digging  out  and 
burning  the  mud  floors  of  the  houses  and  then  lime-washing 
them,  or  to  taking  off  their  roofs  and  leaving  them  exposed  to 
the  sun  and  air  for  a  considerable  time.  In  Poona  mercury 
perchloride  was  considered  to  be  efficient  if  the  process  was 
carried  out  by  British  soldiers,  while  in  Baroda  the  cases  of 
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the  disease  recurred  in  houses  that  had  been  disinfected  by 
this  chemical  under  the  personal  supervision  of  the  health 
officer  himself.  The  reason  of  these  differences  is  probably, 
as  shown  by  Mr.  Hankin’s  experiments,  that  the  cow-dung 
which  is  so  largely  an  ingredient  of  the  floors  of  native  houses 
contains  a  good  deal  of  alkali  which  precipitates  the  mercury 
from  solution,  and  this  difficulty  can  be  overcome  by  adding 
acid  to  the  disinfectant.  The  digging  out  and  burning  of  the 
floors  is  probably  a  good  method  of  disinfection,  only  it  is 
somewhat  dangerous  to  the  coolies  engaged  on  the  work,  and 
one  witness  thought  it  to  be  useless.  Unroofing  of  the  houses 
has  been  of  service  in  the  dry  districts  of  Sind  and  the 
Punjab,  but  this  is  not  always  practical.  The  evidence  so  far 
published  does  not  appear  to  be  sufficient  to  allow  of  a 
dogmatic  opinion  being  expressed  as  to  the  best  method  of 
disinfection  of  plague  houses,  and  it  will  probably  be  found 
that  different  methods  are  best  suited  to  various  conditions 
and  places.  __ _ 

LONDON  AND  COUNTIES  MEDICAL  PROTECTION 


SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  at  12,  New  Court, 
Lincoln’s  Inn,  on  April  18th  ;  the  chair  being  taken  by  Dr. 
Heron. 

The  annual  report  stated  that  the  large  percentage  of  mem¬ 
bers  who  had  required  assistance  during  the  year  confirmed  the 
experience  of  previous  years,  and  showed  the  extreme  neces¬ 
sity  of  combination  among  medical  men  for  the  purpose  of 
protecting  their  interests  and  character.  A  large  proportion 
of  the  cases  arose  from  charges  of  malpractice  made  against 
medical  men,  for  the  most  part  without  foundation,  and 
apparently  in  consequf  nee  of  the  medical  man  having  sent  in 
his  account  for  services  rendered.  Several  cases  had  been 
fought  out  in  the  Law  Courts,  and  the  results  had  in  every 
instance  justified  the  opinion  of  the  Council  that  the  charge 
brought  against  the  member  was  absolutely  unfounded.  The 
report  stated  that  “  in  spite  of  the  extreme  difficulties  arising 
from  the  chaotic  condition  of  the  laws  regulating  medical 
practice,  a  good  deal  has  been  done  by  the  Society  in  the 
direction  of  checking  the  dangerous  practices  of  quacks.  The 
Society  has  been  carefully  considering  what  steps  can  best  be 
taken  with  a  view  to  promoting  adequate  legislation  for  the 
regulation  of  medical  practice  and  the  protection  of  properly 
qualified  medical  men,  and  it  was  hoped  that  in  the  present 
year  some  definite  progress  maybe  made  in  that  direction.” 
The  financial  affairs  of  the  Society  continued  to  show  steady 
progress,  and  the  reserve  fund  had  been  increased  during  the 
year  from  ^433  to  ^748.  The  report  expressed  regret  at  the 
loss  sustained  by  the  death  of  Sir  William  Roberts,  whoa 
short  time  before  his  death  had  made  a  handsome  donation  to 
the  reserve  fund;  andof  Dr.  W.  F.  Cleveland,  who,  from  the 
foundation  of  the  Society,  had  shown  a  warm  interest  in  its 
affairs. 

Dr.  Hey  proposed  that  the  annual  report  be  received  and 
adopted ;  this  was  seconded  by  Dr.  L.  Hart,  who  suggested 
that  the  constant  inroads  on  the  interests  of  the  medical  pro¬ 
fession  by  lay  combinations,  such  as  the  School  Board  and 
Boards  of  Guardians,  should  be  considered  by  the  society  with 
a  view  to  taking  up  the  matter,  as  he  did  not  think  it  right 
that  the  conduct  of  such  business  should  be  left  to  small  local 
societies.  He  specially  emphasised  the  fact  that  by  combined 
effort  much  could  be  done. 

The  Chairman  replied  that  the  Council  were  always  glad 
and  ready  to  help  in  the  defence  of  any  member  who  was  un¬ 
justly  attacked,  but  he  deprecated  fighting  the  School  Board 
or  any  other  large  and  wealthy  body  when  the  London  and 
Counties  Medical  Protection  Society  had  but  ^1,000  to  their 
credit,  and  it  would  naturally  suggest  itself  to  those  present 
that  any  society  to  fight  like  that  must  have  funds  enough, 
if  necessary,  to  push  the  matter  through  to  the  House  of 
Lords. 

Dr.  Thompson  said  the  Council  had  much  useful  work  to  do 
in  defending  the  interests  of  the  members  when  attacked,  and 
thought  that  that  was  their  first  duty  rather  than  fighting 
large  corporations. 

Dr.  Hugh  Woods  said  that  medical  men  were  constantly 
“giving  themselves  away”  by  giving  certificates  for  the 


School  Board  without  receiving  any  payment.  The  School 
Board  was  now  quietly  getting  medical  men  to  work  for  the 
Board,  leaving  them,  however,  to  get  their  fees  from  the 
parents  of  the  children.  In  his  opinion,  medical  men  should 
refuse  to  give  these  certificates  unless  properly  paid  for  so 
doing,  and  they  might  very  properly  refuse  to  furnish  the 
detailed  statements  required  in  these  certificates.  Ihe  School 
Board  endeavoured  to  obtain  a  statement  of  the  precise 
nature  of  the  disease  a  child  is  suffering  from,  and  he  would 
ask  why  any  doctor  should  be  put  into  the  position  of  running 
the  risk  of  an  action  for  libel  by  precisely  stating  the  reason 
of  a  child’s  illness,  as,  for  instance,  in  the  case  of  a  child  suf¬ 
fering  from  hereditary  syphilis.  The  School  Board  insisted 
on  medical  men  filling  up  long  printed  forms,  tying  them 
down  in  the  most  rigid  manner,  and  then  the  Board  quietly 
left  the  doctor  to  get  his  fee  how  and  when  he  could.  In  his 
own  district  that  was  not  the  case.  That  was  what  happened 
in  many  districts,  but  he  was  unable  to  see  that  the  London 
and  Counties  Medical  Protection  Society  could  help  medical 
men  who  thus  gave  themselves  away ;  if,  however,  a  member 
refused  to  do  the  School  Board’s  work  without  proper  remu¬ 
neration,  and  then  if  the  Board  acted  unfairly,  the  Council  of 
the  Society  would  most  assuredly  take  the  case  up. 

Dr.  Muok  Greenavood  pointed  out  that  the  School  Board 
compelled  the  parents  to  produce  certificates,  and  it  the 
doctor  to  whom  the  parents  applied  happened  to  be  their 
club  doctor,  he  was  practically  forced  to  give  a  certificate  lor 
which  the  School  Board  paid  nothing.  It  was  an  evil  and 
vicious  system  all  round,  the  trouble  arising  in  his  opinion 
from  cheap  contract  work.  . 

The  resolution  was  then  put  and  carried  unanimously. 

Mr.  Jonathan  Hutchinson  was  re-elected  President,  and  the 
Council  was  re-elected,  the  Honorary  Secretaries  being  JJrs. 
Hugh  Woods  and  Foulerton.  The  meeting  closed  with  a 
cordial  vote  of  thanks  to  the  Chairman. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Bournemouth. 

A  meeting  convened  by  the  Bournemouth  Medical  Society 
was  held  on  March  30th  to  consider  the  desirability  ol  forming 
a  Bournemouth  branch  of  the  National  Association  for  the 
Prevention  of  Tuberculosis.  Invitations  had  been  issued  tc- 
the  medical  men  in  the  town,  ministers  of  all  denominations, 
members  of  the  Town  Council,  and  others  taking  an  interest 
in  local  public  affairs,  and  there  were  between  fifty  and  sixty 
present,  including  Dr.  J.  Roberts  Thomson  (who  was  elected 
to  the  chair),  Mr.  T.  F.  Gardner  (Chairman  of  the  Bourne¬ 
mouth  Medical  Association),  Dr.  FI.  G.  Lys  (who  acted  as 
Secretary),  Mr.  P.  W.  G.  Nunn  (Medical  Officer  of  Health), 
Dr  Frazer,  Dr.  Snow,  Mr.  Mahomed,  Dr.  Ransome,  Dr.  Kinsey 
Morgan,  Dr.  Harsant,  Dr.  Percy  Duncan,  Mr.  J.  R.  Philpots, 
Dr.  Marriner,  Mr.  Parkinson  (Wimborne),  Dr.  Milner,  Dr. 
Ross,  Dr.  Tuthill,  Dr.  Simmonds,  Dr.  Davison,  and  Dr. 
Clift. 

The  formal  resolution  : 

That  a  branch  of  the  National  Association  for  the  Prevention  of_Tuber 
culosis  be  formed  in  Bournemouth,  ^ 

was  moved  from  the  chair,  seconded  by  Mr.  T.  F.  Gardner, 
and  supported  by  Dr.  Ransome,  a  member  of  the  Organising 
Committee  of  the  Central  Association;  Dr.  Snow,  Dr.  Kinsey 
Morgan,  and  Mr.  Nunn.  The  resolution  was  carried  without 

On  the  motion  of  Dr.  Snow,  seconded  by  Dr.  Peicy 
Duncan,  the  following  were  elected  officers  of  tn 
Bournemouth  branch Vice-Presidents :  Mr.  A.  H.  • 

M.P.,  and  Mr.  John  Fair.  Treasurer:  Mr.  A.  D.  Leoige. 
Executive  Committee:  Mr.  Walter  C.  Parker,  General  Stans- 
feld,  Major  Maunsell,  Rev.  F.  E.  Toyne,  Mr.  Percy  M.  Bright, 
Mr.  J.  H.  Ralph  Smythe,  Rev.  R.  Brook  Lander,  Mr.  S.  Mara- 
wick,  Mr.  G.  E.  Bridge,  Dr.  J.  Roberts  Thomson,  Dr.  W.  v. 
Snow,  Dr.  A.  Ransome,  Mr.  T.F.  Gardner,  Dr.  F.  W .  Ramsay, 
Mr.  D.  M.  Ross,  Mr.  Parkinson,  and  Dr.  J.  A.  Hosker.  " 

On  the  motion  of  the  Chairman,  seconded  by  Mr.  Garanei, 
it  was  decided  to  invite  Sir  George  Meyrick,  Bart.,  to  a  p 
the  office  of  first  President  of  the  branch. 

A  vote  of  thanks  to  the  Chairman  for  presiding  closed  tne 

proceedings. 
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Folkestone. 

At  a  meeting  of  the  Folkestone  Medical  Society  held  on 
April  15th,  Dr.  Tyson  (President)  in  the  chair,  Mr.  Yunge- 
Bateman,  D.P.H.Oamb.,  Medical  Officer  of  Health,  brought 
before  the  Society  a  series  of  facts  regarding  tuberculosis  and 
recommendations  for  its  prevention,  which  he  was  bringing 
to  the  notice  of  the  local  authority  with  the  view  of  inducing  it 
to  take  action  in  the  matter.  Among  other  important  sug¬ 
gestions  he  included  distribution  of  leaflets  by  the  sanitary 
authority,  pointing  out  the  nature  of  tuberculosis,  voluntary 
notification  and  precautionary  measures,  such  as  disinfection 
of  rooms  in  which  a  phthisical  patient  had  lived.  Milk 
should  be  systematically  examined  for  pathological  signs, 
and  bacteriological  diagnosis  of  tuberculosis  should  be  made 
at  the  expense  of  the  local  authority.  In  contracts  for  milk 
supplies  a  clause  requiring  tubercle-free  milk  should  be 
inserted.  Powers  should  be  obtained  from  Parliament  to  ex¬ 
amine  all  cows  supplying  milk  in  the  town  wherever  the  cows 
might  be ;  also  all  dairies  and  cowsheds  within  or  without  the 
boundaries,  and  to  prohibit  the  sale  of  questionable  samples. 

A  discussion  ensued,  in  which  Mr.  Barrett,  Mr.  Dobbs, 
Dr.  Ewart,  Dr.  Larking,  Mr.  Powell,  Dr.  Sworder,  and  Dr.  Lys 
took  part. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

The  Certificate  of  Vaccination. 

Our  columns  have  contained  frequent  references  to  the 
difficulty  with  which  the  public  vaccinator  has  to  contend  in 
the  competition  to  which  he  is  exposed  with  certain  prac¬ 
titioners  who  do  not  scruple  to  defer  to  the  weakness  of 
misguided  mothers  by  vaccinating  in  one,  or  at  most  in  two, 
spots. _  It  has  been  suggested  that  to  counteract  this 
mischievous  practice,  which  is  so  largely  responsible  for  the 
cases  of  small-pox  in  vaccinated  children  under  10  that  occur 
in  all  serious  outbreaks  of  small-pox,  either  vaccination  by 
public  vaccinators  should  alone  be  recognised  as  efficient, 
or  no  vaccination  by  a  private  practitioner  should  be 
accepted  as  sufficient  unless  it  satisfied  the  requirements 
laid  down  by  the  Local  Government  Board  in  their  Instruc¬ 
tions  to  Vaccinators. 

There  are  grave  objections  to  both  of  these  proposals,  but  it 
is  quite  possible  to  do  something  to  remedy  the  evil  indirectly 
by  so  framing  the  certificate  of  vaccination  that  it  shall  not 
only  show  the  exact  ratio  of  efficiency  attributable  to  the 
vaccination  performed  in  each  case,  but  that  it  shall  also 
indicate  clearly  to  the  guardians  of  the  child  the  responsi¬ 
bility  they  assume  in  being  parties  to  its  inefficient  vaccina¬ 
tion.  With  the  view  of  directing  the  attention  of  the  Local 
<  lOvernment  Board  to  this  matter,  the  Executive  Committee 
of  the  Jenner  Society  has  forwarded  to  the  Board  the 
following  resolutions  : 

(1)  That  it  is  desirable  that  the  form  of  certificate  of  successful  priinaiy 
vaccination  should  in  all  cases  record  “the  number  of  separate  scarified 
areas,  punctures  orgroups  of  punctures  made,  and  the  number  of  separate 
normal  vaccine  vesicles  or  groups  of  vesicles  which  have  been  produced,” 
as  required  in  Clause  8  of  tlielnstructions  to  Public  Vaccinators,  contained 
in  Schedule  3  of  the  Order  of  the  Local  Government  Board  of  October 
18th,  1898,  and  that  the  certificate  when  so  filled  up  should  be  registered, 
so  that  it  may  be  a  permanent  record  of  the  nature  of  the  vaccination  in 
each  case,  and  that  it  should  be  available  at  any  time  for  reference. 

(2)  That  it  is  also  desirable  that  the  certificate  should  bear  on  its  face 
some  statement  of  what,  in  the  opinion  of  the  Local  Government  Board, 
constitutes  efficient  as  distinguished  from  “  successful”  vaccination,  in 
terms  of  the  prescription  in  Clause  7  of  the  same  Instruction,  so  that 
parents  or  guardians  who  refuse  to  have  their  children  vaccinated 
according  to  the  standard  so  prescribed  may  at  least  be  informed  by  the 
certificate  of  the  responsibility  they  incur  in  so  refusing. 

(3)  That  the  above  resolutions  be  communicated  to  the  President  of  the 
Local  Government  Board  with  the  expression  of  the  hope  that  he  may  see 
fit  to  issue  an  order  to  give  effect  to  them. 

The  Fees  in  Country  Districts. 

• ' Gerald  Leighton,  M.B.,  C.M.Edin.Univ.  (late  Public  Vaccinator, 
bkenfnth  District.  Monmouth  Union),  writes  :  Our  Board  of  Guardians 
(Monmouth  Union)  in  December  last  invited  a  proposal  from  the  public 
vaccinators.  I  am  public  vaccinator  for  three  distant  parishes— not  for 
the  one  in  which  I  reside.  The  average  distance  of  mv  cases  is  about 
six  miles  over  a  mountainous  district  with  very  bad  roads.  I  found  by 
experience  that  every  journey  was  a  morning’s  work.  I  asked  for  2s.  6d 
under  Section  a.  and  12s.  6d.  for  the  two  necessary  journeys— I  think  a 
fair  offer.  This  was  to  extend  up  to  ten  miles  distance.  I  have  no  cases 


[  Thi  Br.TMH  nO. 

L  £bdical  Journal  * 


near  at  hand  to  make  up  for  distant  ones  or  lost  journevs.  The  Board1 
considered  this  excessive,  and  referred  it  the  Local  Government  Board, 
who,  atter  an  interval  of  nearly  three  months— during  which  time  T 
vaccinated  as  I  got  my  lists— decided  to  offer  me  is.  and  7s.  6d.  instead' 
ot  what  I  asked.  As  this  meant  my  spending  half  my  day  for  4s  3d  I 
have  tendered  my  resignation,  which  the  Board  have  accepted,  ii  ve¬ 
nire  of  a  trap  from  the  village  inn  to  any  of  my  cases  would  be  7s.  6d. 
I  am  expected  to  go  twice  or  more  for  this  !  Out  of  the  first  eight  eases- 
notified  me  I  had  three  fruitless  journeys,  covering  about  thirty  miles 
Comment  is  indeed  needless. 

Public  Vaccinators’  Fees. 

F. H.S.  writes  :  How  can  I  charge  for  a  case  of  vaccination  under  the  fol- 

lowing  circumstances  ?  I  receive  notice  from  the  vaccination  officer  in. 
official  List  II.  of  a  child  4  months  old,  and  upon  arrival  at  the  house- 
(six  miles  from  home)  find  the  child  had  been  successfully  vaccinated  a 1 
month  before,  no  certificate  being  sent  in.  I  certify  the  case  to  the  vac  ¬ 
cination  officer  as  1  find  it.  Ought  I  to  enter  the  case  in  mv 
register  ?  J 

%*  The  case  should  not  be  entered  in  the  Vaccination  Register,  and 
only  the  fee  under  Article  3  (a)  of  the  order  can  be  claimed.  The  order 
imposes  upon  vaccination  officers  the  duty  of  making  personal  inquiries 
—sec  Fourth  Schedule,  Instructions  to  Vaccination  Officers,  Para¬ 
graph  6  (a).  According  to  the  Act  1871,  Clause  12,  the  public  vaccinator 
may,  on  the  request  of  the  parent,  sign  a  certificate  of  successful  vacci¬ 
nation  in  a  case  which  he  has  not  himself  vaccinated.  The  guardians 
do  not  pay  for  such  certificate,  the  giving  of  which  is  purely  a  matter 
of  private  arrangement  between  the  parent  and  the  public  vacci¬ 
nator. 

T.  G.  II.— 1.  No  child’s  name  can  properly  appear  twice  in  list  H,  nor, 
after  it  once  appears  in  tne  list,  can  any  claim  be  sustained  for  a  second 
lee  under  Article  3  (1)  (a),  even  if  the  public  vaccinator  have  to  postpone- 
a  dozen  times.  The  maximum  fee  for  any  child  is  compounded  of  one. 
fee  under  Article  3  (1)  (a),  and  one  fee  for  the  successful  vaccination  of 
the  child. 

2.  No  provision  is  made  under  the  new  Vaccination  Act  for  the  public 
vaccinator  to  visit  and  offer  to  vaccinate  children  whose  births  were 
registered  before  August  31st,  1898.  The  Local  Government  Board  have 
said  that  “  they  do  not  consider  that  the  names  of  children  who  have 
attained  the  age  of  6  months  by  January  1st,  1899,  should  be  included  in 
the  lists  to  be  forwarded  to  the  public  vaccinator.” 

Meanwhile,  at  Guildford  and  at  Bilston,  summonses  under  Articles-- 
29  and  31  of  the  Act  of  1867  have  been  dismissed  by  the  magistrates  on  the 
ground  that  the  public  vaccinator  had  not  sent  twenty-four  hours” 
notice  of  his  intention  to  call,  nor  had  he  visited  the  home  of  the  chilcL 
and  offered  to  vaccinate. 

Thus  the  magistrates  and  the  Local  Government  Board  are  at  variance,, 
the  latter  saying  in  effect  that  the  public  vaccinator  has  no  duty  toward 
these  old  cases,  the  magistrates  saying  that  they  refuse  to  convictunless 
he  performs  the  same  duties  toward  the  cases  registered  before  August 
31st,  1898,  as  toward  the  cases  registered  since  that  date.  The  only  solu¬ 
tion  is  the  bringing  of  a  test  case  before  the  higher  courts. 

Public  or  Private  ? 

G.  P.  writes:  In  the  British  Medical  Journal  of  April  1st  “ Public 
Vaccinator  ”  writes  that  personally  lie  gets  more  trouble  in  his  capa<  ity 
by  men  who  know  very  little  about  the  subject  than  he  does  from  the^ 
objectors  to  the  operation.  As  this  statement  is  a  gratuitous  insult  10 
the  intelligence  and  capability  of  private  practitioners  and  without  a 
shadow  of  foundation,  it  is  beneath  contempt  to  answer  it  as  “Public 
Vaccinator”  should  know  that  nearly  all  the  medical  men  on  the 
Register  have  been  instructed  in  the  principles  of  vaccination 
and  hold  certificates  of  efficiency  from  instructors  and  examiners- 
appointed  by  the  Local  Government  Board :  therefore,  they  are 
quite  as  competent  to  vaccinate  as  “  Public  Vacccinator.”  All 
vaccinators  should  be  paid  for  successful  vaccination  by  the  Govern¬ 
ment,  provided  the  regulations  regarding  the  number  of  marks,  etc.,  be 
complied  with.  Private  vaccinators  strongly  object  to  public  vaccina¬ 
tors  visiting  at  their  patients’  houses  and  offering  to  vaccinate  gratuit¬ 
ously,  thus  depriving  private  vaccinators  of  their  fees.  It  also  gives 
them  an  opportunity  of  robbing  them  of  their  patients  by  being  intro¬ 
duced  to  the  family  under  the  sanction  of  official  authority.  This  is  one 
of  the  most  objectionable  clauses  in  the  New  Vaccination  Act,  and 
causes  much  ill-feeling  between  public  and  private  vaccinators.  Tt  is 
most  advisable  that  the  public  should  be  protected  by  efficient  vaccina¬ 
tion,  and  in  order  to  prevent  the  country  from  being  decimated  by¬ 
small-pox  at  a  no  distant  date,  the  office  of  public  vaccinator  should? 
be  abolished. 

Dr.  John  B.  Buist  (Edinburgh)  writes  :  The  views  expressed  by  “  S.”  in- 
the  British  Medical  Journal  of  April  8th  seem  to  me  to  be  calculated? 
to  promote  friction  between  private  medical  practitioners  and  public 
vaccinators,  and  I  write  to  disclaim  any  sympathy  with  them.  The  Act 
of  1867  created  public  vaccination  and  ’gradually  deprived  the  great 
bulk  of  the  profession  in  England  both  of  opportunities  for  vaccinating- 
and  of  good  vaccine  material;  but  private  practitioners  were  equal  to- 
the  occasion,  and  created  the  enormous  demand  for  animal  lymph 
which  now  exists.  Deprived  of  the  hearty  support  of  the  profession, 
public  vaccination  has  been  unable  to  prevent  an  enormous  increase  in 
the  number  of  unvaccinated  children  in  England.  The  obvious  lesson 
is  that  public  vaccination  is  unable  to  contend  against  private  vaccina¬ 
tion.  and  that  the  cause  of  vaccination  requires  the  support  of  the 
whole  of  the  medical  profession.  Personally  I  believe  in  leaving  vac¬ 
cination  in  the  hands  of  the  family  doctor  and  supplying  him  with 
reliable  vaccine  material.  In  my  opinion  public  vaccinators  are  not 
specialists. 

Duties  of  Public  Vaccinators. 

R.  (Public  Vaccinator).— (i)  The  legal  advisers  of  the  Local  Government 
Board  have  given  it  as  their  opinion  that  the  public  vaccinator,  not 
being  an  officer  of  but  only  a  contractor  with  the  Board  of  Guardians, 
is  not  entitled  to  a  pension  under  the  Poor-law  Superannuation  Act, 
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The  Poor-law  Medical  Officers’ Association  also  took  counsel  s  opinion 
on  the  same  point,  with  a  similar  result.  More  recently  the  Public 
Vaccinators’  Association  lias  obtained  an  answer  from  the  Local  Govern¬ 
ment  Board,  to  the  effect  that  the  recent  vaccination  legislation  lias  not 
in  any  way  modified  the  opinion  previously  expressed  by  them.  l.he 
point  has  not  yet  been  tried  in  the  courts  so  as  to  get  a  judicial 
•decision,  but  we  know  at  least  one  other  instance  where  the  deductions 
are  being  made  from  the  public  vaccinators’  fees  with  a  view  of  ultimate 
pension.  (2)  On  the  expiration  of  seven  days  after  the  child  lias  reached 
the  age  of  4  months,  if  the  vaccination  officer  has  not  a  valid  certificate 
of  one  kind  or  another  in  his  possession  in  respect  of  that  child,  he 
•shall  proceed  to  make  personal  inquiries  with  a  view  to  obtain  the 
requisite  certificate.  If  011  making  these  inquiries  lie  is  unable  to 
ascertain  that  the  child  has  been  vaccinated,  but  the  child  is  still 
resident  in  the  district,  the  vaccination  officer  shall  include  the  name 
and  home  of  the  child”  in  the  official  list  of  the  public  vaccinator. 

No  vaccination  can  be  certified  to  be  successful  until  it  has  been 
inspected  some  days  after  the  operation  and  typical  vesicles  are  seen  to 
result.  It  is  obvious  that  a  certificate  of  successful  vaccination  cannot 
properly  be  given  at  the  time  of  performing  the  operation. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

■■The  Council  of  the  British  Medical  Association  desire  to 
Temind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
oE  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
•character  and  objects  of  the  research  which  is  proposed  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
■■Strand,  W.C. 

Reports  of  work  done  by  the  assistance  of  Association 
.grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  ,£15°  Per 
■annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
‘Council  for  another  year. 

ErneSt  Hart  Memorial  Scholarship. 

The  Council  are  also  prepared  to  receive  applications  for  a 
scholarship  of  ^2co  for  the  study  of  some  subject  in  the 
•department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  he  sent  in  writing  on  or  before  June  15th, 
stating  the  particulars  of  the  intended  research,  qualifica¬ 
tions  and  work  done.  . 

Forms  of  application  for  the  scholarships  can  be  obtained 

from  the  General  Secretary. 

Francis  Eowke,  General  Secretary. 
429,  Strand,  London,' April  12th,  1899. _ _ _ _ 

UNIVERSITIES JIND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial.  ' 

The  Spring  Graduation  Ceremonial  of  the  University  of  Edinburgh  took 
'place  ou  Friday,  April  14th.  The  degrees  conferred  were  mostly  111  tne 

Faculties  of  Law,  Arts,  and  Divinity.  „  „  _  „ _ 

I11  presenting  Mr.  William  Mitchell  Banks,  F.R.C.S.,  Emeritus  I  lofessoi 
•of  Anatomy,  University  College,  Liverpool,  the  Dean  ot  the  Faculty  01 
Law  (Sir  Ludovic  Grant)  said  :  The  University  is  proud  to  recognise  in  Dr. 
Mitchell  Banks  a  graduate  of  her  own,  whose  record  as  a  student  was 
•crowned  with  distinction,  and  whose  subsequent  career  reflects  lustre 
upon  our  School  of  Medicine.  In  the  department  of  Surgery  Dr.  Mitchell 
Banks  has  attained  a  pre-eminent  position,  as  practitioner,  teacher,  ana 
writer— particularly  in  connection  with  the  treatment  of  cancer  and  the 
iradical  cure  of  hernia.  But  more  important,  if  possible,  than  Ins  contri¬ 
butions  to  scientific  surgery,  is  the  work  which  he  lias  achievea  as  a 
pioneer  and  harbinger  of  medical  education  in  Liverpool.  Ills  .creative 
Zealand  genius  for  organisation  have  been  the  motor  forces  which  have 
•called  into  existence  that  flourishing  and  famous  School  of  Medicine 
which  now  takes  rank  with  the  best  in  the  country.  He  lias  filled  all 
the  highest  offices  open  to  men  of  science  in  Liverpool,  ana  he  nas 
represented  his  University  on  the  General  Medical  Council.  His  Alma 
Mater  offers  a  cordial  welcome  to  her  distinguished  son,  and  m  token 
•of  her  appreciation  confers  upon  him  her  highest  honour.  , 

Professor  Annandale  afterwards  presented  Dr.  Sydney  Monckton 
Copeman  for  the  Cameron  Prize  in  Therapeutics.  In  doing  so  he  said. 
'The  Cameron  Prize  is  awarded  annually  to  the  member  ot  the  profession 
who  is  considered  to  have  done  the  most  to  advance  our  treatment  ot 
disease,  and  the  University,  through  its  medical  faculty,  is  of  opinion 
that  Dr.  Copeman  well  deserves  the  prize. '  Dr.  Copeman,  by  his  original 
and  careful  researches,  discovered  that  when  ordinary  vaccine  lymph  was 
mixed  or  combined  with  glycerine  it  was  a  purer  fluid,  a  fluid  less  liKciy 
•fco  be  injurious  from  bacterial  and  other  changes,  and  therefore  afioiui  ng 
44  safer  and  more  satisfactory  method  for  applying  it  m  practical  woi  k. 


Dr  Copeman,  therefore,  has  not  only  given  a  valuable  improvement  in 
vaccine  but  we  have  hopes  also  that  his  investigations  will  lead  to 
doing  away  with  the  prejudices  and  objections  which  ate  made  to  vac- 

C1The°degree  of  Doctor  of  Science  in  the  Department  of  Public  Health 
was  conferred  on  Mr.  J.  Penny,  M.B.,  C.M.,  B.SC.  (Thesis  :  Experimental 
Research  on  the  Bacillus  Typhosus  (Eberth-Gaffky)  111  Sludge),  and  the 
of  Bachelor  of  Science  in  the  same  department  on  Messrs. 

V  G  Alexander,  M.B„  Cli.B.,  D.  M.  Crichton,  M.B.,  C.M.,  and  C.  M. 

HTIimbMpROFESSIONAL  EXAMINATION  FOR  THE  DEGREES  OE  M.B.  AND 
„„  p  _Tlie  following  gentlemen  have  passed  this  Examination  • 

Affleck  T.  II.  W.  Alexander,  H.  C.  H.  Allen,  J.  D.  Anderson,  Mary  S. 

R'  Anderson,  H.  E.  Arbuckle,  P.  A.  J.  Asbury,  B.  H.  S.  Aylward,  A.  J. 
Baird  S  A.  Ballautyne,  M.  C.  Beatty,  J.  H.  Bell,  H.  Bishop,  A.  B. 
Black’  O  C  Bradley,  L.  P.  Brassey,  J.  M.  L.  Brown,  M.A.;  A.  Byion, 

G  F.  Buist,  G.  B.  Butt,  R.  A.  Cameron,  J.  O.  Campbell,  M.  Camp¬ 
bell  M  A  ;  G.  S.  Carmichael,  J.  B.  Cassels,  Violet ,  Coghill,  W.  P. 
Oormack  J.  Craig,  T.  O.  Davies,  W.  Eadie,  R.  S  Ellis,  E.  Ewart, 

J  S  Eustin,  D.  C.  L.  Fitzwilliams,  A.  Fleming,  Catherine  Fraser  A. 
Frew  W  E.  Frost,  Y.  Fukuda,  J.  S.  Geikie,  J.  C. .Gilchrist.  V . 
Girdwood  P.  S.  Haldane,  G.  H.  Hanna,  F.  Hardie,  N.  E.  Harding, 

H  Harris’  D.  Heron.  Eleanor  Hodson,  Katie  W.  Hogg,  H.  J.  Hoile, 

T  T  Hood  F  F.  C.  Jagger.  E.  B.  Jamieson,  J.  G.  S.  Jamieson,  M.A., 

M.  Johnston,  J.  C.  Kennedy,  F  K  Kerr,  S.  M.  ^  Koch  L  Laurie, 

P  G  Leach,  A.  C.  Lennie,  A.  G.  Lowther,  R.  J.  M  LeJland,  C.  B. 
M’Conagliv,  J.  G.  M’Dougall,  Sara  L.  M'Eldery,  W.  E.  M  Far- 
lane  A  C.  M.  M ‘Hattie,  J.  H.  M’Kee.  A.  J.  Mackenzie,  D  S. 
Macknight  Harriet  J.  C.  Maclaren,  H.  J.  M  Lean,  D.  M  K. 
MacLeod  A  MacNab,  G.  W.  P.  Maitland,  J.  M.  A  Macmillan,  M.A.; 

A  4  Martin,  H.  Mason,  F.  C.  Matthew,  M.A.  ;  E.  T.  Melhuisli,  J.  B. 
Milne  J.  Miskelly,  J.  Munro,  Florizel  Myers,  II.  C.  Nixon,  .T.  C. 
Parker  N  Patterson,  C.  P.  Paul,  .T.  Pender,  Mary  C.  Pepper,  J.  B, 
Primmer  J.  R.  Prythack,  S.  Rattray,  O.  L.  Rhys,  Catherine  M. 
Richardson  (with  distinction),  D.  J.  Roberts,  G.  A.  P.  Ross,  J.  Ross, 
MARA.  Ross  (with  distinction),  W.  C.  Ross,  A.  J.  Ryle,.  Laura  8. 
San  deman,  T.  B.  H.  Scott,  W.  S.  Scott,  Elizabeth  T.  Selkirk,  J.  F. 
Selkirk  H.  D.  Shepherd,  T.  S.  Shepherd,  S.  R.  Sibbald,  1 .  D. 
sfmnson  W  Slass,  J.  A.  Smail.  C.  B.  Snow,  G.  B.  A.  Speirs,  A.  D. 
Snence  Eleanor  R  Sproull,  T.  G.  Stewart.  C.  O.  Strong,  M.  A  Sloan, 
t  Thoru  ev  4  Trotter,  C.  S.  Vartan,  W.  Wallace  (withdistinc- 
tioni  A  G  Watson.  N.  S.  Wells,  G.  D.  Wliyte,  F.  M.  Wigg,  A.  W. 
wnsmiV'Marv  It.  Wilson,  T.  J.  G.  Wilson,  A.  M.  Wood  (with  dis- 

MPRtrsCL°C.’  RRitehte'and  G.  R.  Turner  have  passed  in  the  subject  of 
Patl'o  og’y  of  the  same  Examination. _ 

UNIVERSITY  OF  DURHAM. 

w  ^  ttvumination  for  the  Degree  of  Bachelor  in  Medicine  (New 
f.TmK ri —The folio  wing  candidates  have  satisfied  the  Examiners: 

Anatomy  and  Bioloqy ,  Chemistry  and  Physics.- C.  H.  Crass* 
El€  Co liege  of  Medicine,  Newcastle-upon-Tyne;  J.  F.  Dover,  College  of 

Modicfne  Newcastle-upon-Tyne ;  C.  W.  M.  Hope  College  of  Medi¬ 
co  NcwrLitle-upon-Tyne  ;  Janet  Lane-Claypon.  London  School  of 
Medicine  for  Women  f  Lucy  Selina  Molpny  London  School  o 
Medicine  for  Women;  Thomasina  Georgina  Prosser  College  of 
Kcipe  Newcastle-upon-Tyne:  T.  Rowell,  College  of  Medicine, 
Newcastle-upon-Tyne ;  F.  W.  Ritson,  College  of  Medicine,  New- 
Seaipon-Tyne :  B.  S.  Robson,  College  of  Medicine,  Neweastle- 
™  Tvnc  A  Smith  College  of  Medicine,  Newcastle-upon-Tyne ; 
7  t  Sim®  80S,  C™  lege Medicine,  Newcastle-upon-Tyne :  W  C. 
«;,Jie=  lring’s  College,  London;  O.  B.  Travers,  Guy’s  Hospital; 
M  C  Wetherell.  Guy’s  Hospital;  H.  Wolfenden,  College  of  Medi¬ 
cine  Newcastle-upon-Tyne. 

’  *  First  class  honours. 

,,,  rmri  physics  -S.  C.  Clapham.  M.R.C.S.,  L.R.C.P.,  Guy’s  Hos- 

I  T  Currie  College  of  Medicine,  Newcastle-upon-Tyne  ;  J. 

T  Grant' College  of  MeSe.  Newcastle-upon-Tyne  ;  A  H  Heslop, 
(Vvfnvd  TTniversitv  ■  Lizzie  Evelyn  Kendal,  College  of  Medicine, 
Newcastle -uponTyno^  W.  H.  Lamplougli,  Mason  College,  Birming¬ 
ham  •  T  H  McDowall,  College  of  Medicine.  Newcastle-upon-Tyne  , 
Vr  T  ’Newline  St.  Mary’s  Hospital :  T.  E.  Pemberton,  Mason  Col- 
we  ’  Binuingiiam ;  J.  M.  Shaw,  College  of  Medicine  Newcastle- 
ifpnn-Tvue-  F  R  Snell,  University  College,  Nottingham  ,  B.  E. 
Sour  gin  College  of  Medicine,  Newcastle-upon-Tyne  :S.  D.  Turner, 
M  R.C.s!.  L.R.C.P.,  St,  Thomas’s  Hospital;  T.  N.  Wilthew,  College 
of  Mofiirine  Newcastle-upon-Tyne  , 

Flcmrvtnrv  Anatomy  and  Biology. — A.  Bud College  of  Medicine,  In e\  - 
‘  rastle-upon-Tvne ;  W.  D.  Carruthers,  Mason  College,  Birmingham, 

T  Cooper.  B.'Se., F.C.S.,  College  of  Medicine.  Newcastle-upon- 
Tvne '  W  R.  L  Drawbridge.  St.  Bartholomew’s  Hospital ;  Margaiet 
TVmeias  French,  London  School  of  Medicine  for  Women  ;  A.  H. 
Fullerton  College  of  Medicine.  Newcastle-upon-Tyne;  RGlendm- 
nins  Guv’s  Hospital;  C.  R.  Lease,  College  ot  Medicine,  Newcasrle- 
n non’ -Tyne ;  G.  E.  V.  Morris.  Mason  College,  Birmingham;  Flora 
Murray.  London  School  of  Medicine  for  Women  :  C.  Muthflswamy- 
\nthonv  Guv’s  Hospital :  J.  R.  AA  ylie,  College  of  Medicine,  I 
eastle-up’on-Tyne  :  11.  H.  Wliaitc,  Mason  College,  Birmingham;  A. 
L.  Wilkinson.'Colleee  of. Medicine,  Newcastle-upon-Tyne.  rv.„ 

Elementary  Anatomy,  Chemistry,  and  P/ii/mcs.— E..  J.  Manning,  St.  y 

Hospital  ■  D.  M.  B.  Snell.  St.  Thomas  s  Hospital.  „„„ 

Elementary  Anatomy.— Lsetitia  Nora  Ede,  College  of  Medicine, 

Mr  NoelCox^'of'st,  Thomas’s  Hospital,  has  passed  this  Examination 
in  Chemistry  with  Chemical  Physics  under  Old  Regulations. 

The  followin^^^tRnmn^iaving^assm^Hm^ne^sa'iN'^x^m Nations,  ami 

audEoyg 

Infirmary,  Liverpool :  E.  E.  Niclioll,  St.  Thomas  s  Hospit*.  , 

Palmer,  M.B.Edin.,  F.R.C.S.Edin.,  Edinburgh  University. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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MEDICAL  AND  PHARMACEUTICAL 
LEGISLATION. 

In  an  article  announcing  the  introduction  of  these  two 
measures  which  appeared  on  April  8th,  the  limitations  of 
space,  as  well  as  the  fact  that  the  interest  of  the  medical 
profession  was  mainly  centred  upon  the  first-named  of  the 
two  Bills,  rendered  it  impossible  to  do  more  than  allude  to 
the  Bill  affecting  pharmacy. 

Certain  considerations,  however,  which  have  been  raised 
by  the  Council  of  the  Pharmaceutical  Society,  as  well  as 
the.attitude  assumed  by  the  speakers  at  the  meeting  of 
that  body  and  ,by  their  official  journal,  now  make  some 
discussion  of  the  Pharmacy  Bill  desirable. 

The  Pharmaceutical  Society  are  very  dissatisfied  with 
the  terms  of  the  Bill  which  the  Lord  Chancellor  has  offered 
to  them,  and  the  official  organ,  the  Pharmaceutical  Journal, 
criticised  it  in  a  temperate  article  on  April  8th,  at  the 
same  time  commenting  upon  the  provisions  of  the  Medical 
Bill.  With  regard  to  the  latter,  it  was  suggested  that  there 
may  be  difficulty  in  defining  what  is  meant  by  carrying  on 
the  profession  or  business  of  medicine,  etc.,  and  that  there 
is  no  specification  of  the  authority  by  which  supervision 
and  prosecution  are  to  be  exercised — difficulties  which  pre¬ 
sent  themselves  with  even  greater  force  in  the  case  of  the 
Pharmacy  Bill.  But  in  the  issue  of  April  15th,  after  a 
meeting  of  the  Council  of  the  Pharmaceutical  Society  had 
taken  place,  a  considerable  change  of  tone  is  apparent,  and 
•not  only  is  their  Bill  condemned  as  incapable  of  amend¬ 
ment,  but  the  Lord  Chancellor  is  declared  to  be  an  enemy 
to  the  craft  of  pharmacy. 

It  will  not  be  rash  to  assume  that  the  Lord  Chancellor 
•did  not  introduce  their  Bill  for  his  own  amusement,  but 
with  a  genuine  desire  to  do  something  towards  remedying 
the  evils  of  which  the  Pharmaceutical  Society  complains, 
■and  the  position  assumed  is  the  more  remarkable  inas¬ 
much  as  the  President  of  the  Society  in  his  address  dis¬ 
tinctly  laid  down  that  “no  considerable  alteration  in 
pharmaceutical  law  would  be  effected  until  two  factors 
were  combined,  one  the  support  of  the  Government  for  the 
time  being,  and,  secondly,  the  support  of  their  own 
body.” 

Whilst  the  tone  of  the  comments  referred  to  cannot  be  com¬ 
mended,  one  point  is  raised  upon  which  we  are  inclined  to 
agree.  The  Lord  Chancellor’s  Pharmacy  Bill,  whilst  it 
imposes  upon  companies  who  undertake  the  work  of  phar¬ 


macy  the  obligation  to  employ  qualified  persons — which  is 
a  step  in  the  right  direction — goes  on  todprovide  that  if,  and 
so  long  as  they  do  so,  the  company  may  assume  titles 
which  can  be  assumed  by  individuals  only  when  properly 
qualified.  This  appears  to  be  wrong  in  principle,  for  it 
concedes  that  under  certain  conditions,  conditions  perhaps 
in  practice  difficult  to  enforce,  a  company  may  make  use 
of  titles  which,  if  they  mean  anything  at  all,  imply  that 
the  user  has  received  a  certain  education  and  has  passed 
certain  examinations,  which  the  company  obviously  cannot 
have  done. 

It  would  seem  fitting  that  the  prohibition  of  the  use  of 
titles  by  anyone  other  than  a  qualified  person,  whether  cor¬ 
porate  or  not,  should  not  be  conditioned  in  any  way,  but 
should  be  absolute.  Any  meddling  with  the  proper  use  of 
titles  implying  qualification  is  a  dangerous  precedent. 

A  desire  is  expressed  by  the  pharmacists  that  they  should 
be  included  in  the  Medical  Bill,  and,  failing  this,  they  go 
so  far  as  to  say  that  they  will  oppose  the  passing  of  the 
Medical  Bill,  and  even  hint  at  opposition  to  any  future 
medical  or  dental  legislation  whatever.  We  prefer  to  think 
that  these  are  sentiments  uttered  in  the  heat  of  the  mo¬ 
ment.  It  is  hard  to  conceive  that  any  body  of  Englishmen 
would  deliberately  adopt  such  a  dog-in-the-manger  policy, 
which,  while  it  would  alienate  not  only  the  sympathy  of 
the  whole  medical  profession,  but  that  also  of  every  person 
who  may  become  acquainted  with  the  facts,  would  at  the 
same  time  postpone  indefinitely  their  own  chance  of  get¬ 
ting  anything  done  in  the  direction  they  desire.  For  in 
effect  they  say,  If  we  have  failed  to  persuade  the  Govern¬ 
ment  precisely  to  meet  our  views  where  you  have  succeeded, 
we  will  endeavour  to  prevent  your  reaping  the  fruits  of 
that  success,  notwithstanding  that  it  in  no  way  concerns 
us,  and  notwithstanding  that  the  statutory  recognition  that 
the  proceedings  of  companies  must  be  curbed  in  certain 
directions  cannot  but  be  a  very  strong  ground  for  the  ex¬ 
tension  of  that  recognition  in  so  far  as  it  is  found  to  be 
applicable  to  the  case  of  pharmacy. 

It  must  be  remembered  that  the  Pharmaceutical  Society 
had  been  invited  by  the  Lord  Chancellor  to  lay  its  views 
before  him,  and  they  have  done  so,  according  to  their  own 
showing;  but  they  have  failed  to  induce  him  to  adopt 
their  position  in  its  entirety.  They  lay  their  failure  to  per¬ 
suade  the  Government  to  do  what  they  asked  in  their  sug¬ 
gestions  for  a  Draft  Bill  at  the  door  of  the  General  Medical 
Council,  and  reproach  the  Council  with  having  thrown 
them  over.  It  need  hardly  be  said  that  it  is  not  the  busi¬ 
ness  of  the  General  Medical  Council  to  procure  amend¬ 
ments  to  the  Pharmacy  Acts  ;  but  on  the  other  hand,  it 
must  be  borne  in  mind  that  the  very  first  fruit  of  the 
action  of  the  General  Medical  Council’s  Committee  was 
that  the  Lord  Chancellor  took  up  the  question  of  the 
grievance  of  the  pharmacists  in  a  very  practical  way,  for  he 
introduced  an  amendment  to  a  Pharmacy  Bill  last  session. 

It  is  true  that  the  Pharmaceutical  Society  did  not  like  the 
form  of  the  amendment ;  nevertheless,  it  was  a  concession 
of  the  general  principle,  and  that  at  a  time  when  the  Lord 
Chancellor  had  not  yet  done  anything  whatever  for  the 
medical  profession. 

The  General  Medical  Council  is  further  reproached  by 
the  pharmacists  with  having  neglected  the  case  of  the 
veterinary  surgeons  •,  again,  we  would  suggest  that  it  was 
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not  their  business,  but  as  we  have  learnt  that  the  Royal 


College  of  Veterinary  Surgeons  has  taken,  and  is  taking, 
its  own  chosen  line  of  action  in  the  matter,  it  would  seem 
that  the  phrases  alluded  to  must  have  been  penned  under 
some  misapprehension  of  the  facts. 

Much  is  made  of  the  fact  that  two  members  of  the  General 
Medical  Council’s  Committee  had  formerly  been  associated 
with  the  Pharmaceutical  Society,  with  the  College  of  Veteri¬ 
nary  Surgeons,  and  with  certain  other  bodies  in  a  joint  com¬ 
mittee,  upon  which  it  is  to  be  presumed  that  they  worked  for 
the  joint  cause.  But  had  these  gentlemen  now  drafted  a  Bill 
which  related  only  to  those  professions  which  are  under 
the  tutelage  of  the  General  Medical  Council,  they  would 
have  done  neither  more  nor  less  than  their  present  posi¬ 
tion  required  of  them.  We  are  authorised  to  state,  however, 
that  they  did  not  draft  the  Bill,  that  they  never  saw  it  until 
it  was  in  print,  and  that  they  simply  presented  their  case, 
which,  as  a  matter  of  fact,  did  contain  (as  may  be  gathered 
from  the  minutes  of  the  General  Medical  Council)  allusion 
to  the  Veterinary  Surgeons  and  the  Pharmaceutical  Society, 
and  then  left  to  the  legal  advisers  of  the  Government  the 
task  of  giving  effect  to  such  provisions  as  might  appear  to 
them  desirable.  Hence  the  two  Bills,  so  far  as  medicine, 
dentistry,  and  pharmacy  are  concerned,  embody  the  results 
of  the  consideration  by  minds  of  the  highest  legal  acumen 
of  the  matters  represented  to  them,  and  the  imputations 
of  unfairness  made  by  the  Pharmaceutical  Journal  are  very 
much  out  of  place  unless  it  can  be  shown  that  the  facts 
have  been  misrepresented. 

In  the  endeavour  to  procure  legislation  the  only  effective 
line  of  action  is,  if  possible,  to  convince  and  persuade  the 
Government  by  laying  before  them  facts  and  practi¬ 
cable  suggestions  ;  and,  whatever  may  be  thought  as  to  con¬ 
vincing,  there  can  hardly  be  two  opinions  on  the  subject 
that  our  contemporary’s  articles  are  not  calculated  to 
persuade. 


THE  CONTROL  OF  SYPHILIS. 

The  annual  report  of  the  Royal  College  of  Surgeons  of 
England  for  the  year  1897  contains  a  statement  to  the 
effect  that  the  Council  of  the  College  had  forwarded  an 
address  to  the  Secretary  of  State  for  India  regarding  the 
prevalence  of  venereal  disease  among  the  British  troops  in 
that  country.  In  this  address  the  Council  observe,  “We 
therefore  express  an  earnest  hope  that  Her  Majesty’s 
Government  may  take  effective  means  to  check  the  ravages 
of  the  disease  (venereal)  which  not  only  undermines  the 
constitution  of  those  who  contract  it  in  the  first  instance, 
but  by  reason  of  the  many  ways  in  which  it  may  be  trans¬ 
mitted,  destroys  the  health  and  happiness  of  countless 
persons,  and  induces  in  the  children  of  those  originally 
infected  diseases  of  a  most  formidable  character.”  The 
evils  which  this  disease  causes  could  hardly  be  described  in 
more  appropi'iate  language,  and  those  best  acquainted  with 
it  state  that  venereal  disease  is  on  the  increase  among  the 
civil  population  of  this  country.  As  far  back  as  the  year  1896 
the  Secretary  of  State  for  the  Home  Department  was 
approached,  with  the  object  of  appointing  a  Departmental 
Committee  to  inquire  into  the  subject  of  the  prevalence 
and  of  the  treatment  of  venereal  disease  among  the  popula¬ 
tion  of  England.  The  Government,  while  admitting  the 


importance  of  the  subject,  did  not  think  the  time  had 
arrived  for  taking  action  in  the  matter,  because  there  was 
not  then  a  sufficiently  informed  public  opinion  on  the  dis¬ 
ease  to  justify  them  in  so  doing.  In  the  last  number  of  the- 
Journal  was  printed  a  letter  from  Mr.  E.  W.  Lowndes,  of 
Liverpool,  in  which  he  showed  that,  beyond  the  London. 
Lock  Hospital,  part  of  which  was  closed  for  want  of  funds, 
there  were  only  fifty-seven  beds  available  in  all  the  metro¬ 
politan  hospitals  for  females  suffering  from  venereal  dis¬ 
ease. 

It  would  seem  that  in  consequence  of  this  state  of 
things  a  considerable  number  of  women  do  not  receive 
proper  treatment  in  the  early  stages  of  syphilis,  and  it  is. 
only  when  they  can  no  longer  get  about  that  they  seek  re¬ 
lief  in  the  various  homes  of  refuge  which  have  been  estab¬ 
lished  of  late  years  in  London.  These  institutions  are 
under  the  management  of  ladies  who  devote  their  lives  to 
works  of  charity  of  this  kind.  These  ladies  are  thus  brought 
into  daily  communication  with  young  women  suffering  from* 
various  forms  of  venereal  disease,  and  they  have  been  so. 
deeply  impressed  with  the  extent  of  the  misery  caused  by 
this  malady  that  they  have  associated  themselves  in  a- 
numerous  and  influential  body,  determined  to  do  their- 
utmost  to  secure  such  measures  as  may  be  thought  best„ 
after  due  inquiry,  to  check  the  ravages  of  syphilis.  The- 
Council  of  the  British  Medical  Association  were  requested, 
to  use  their  influence  in  this  matter,  and  appointed  a  Com¬ 
mittee  to  consider  the  subject,  and,  if  it  was  thought  de¬ 
sirable  to  do  so,  to  memorialise  the  Government  to  appoint 
a  Departmental  Committee  to  inquire  as  to  the  extent  to- 
which  venereal  disease  exists  in  this  country,  irrespective 
of  its  temporary  increase  or  decrease,  to  collect  suggestions,, 
to  express  an  opinion  as  to  any  means  that  can  be  ad¬ 
vised  for  preventing  or  for  limiting  the  spread  of  venereal 
disease,  and  to  collect  information  as  to  the  existing, 
arrangements  for,  and  the  proper  treatment  of  per¬ 
sons  suffering  from  the  disease.  This  would  in¬ 
clude  the  distribution  of  hospitals  and  the  number  of 
beds  or  other  means  available  for  the  proper  treatment, 
of  these  cases.  We  understand  that  other  bodies  are 
moving  in  this  matter.  It  is  a  subject  which  cannot  advan¬ 
tageously  be  discussed  at  public  meetings  or  by  the  daily 
press ;  nevertheless,  there  is  a  deep  and  firm  conviction1 
gradually  being  formed  by  the  public  that  the  time  ha& 
arrived  when  an  official  inquiry  should  be  instituted  as  to- 
the  actual  extent  to  which  the  disease  prevails,  and  the 
best  means  of  checking  its  x'avages  among  the  civil  popula¬ 
tion  of  this  country;  while  the  action  of  the  Government 
with  reference  to  the  disease  in  India  and  the  correspondence 
above  referred  shows  that  the  Home  Office  is  alive  to  the  im¬ 
portance  of  this  subject,  but  will  not  move  unless  stirred  to- 
do  so  by  outside  pressure.  The  influential  body  of  ladies 
who  have  taken  up  this  subject  are  perhaps  the  best  possible- 
exponents  of  public  opinion  in  this  matter.  Only  a  deeply- 
rooted  conviction,  formed  from  their  observation  of  the 
terrible  misery  this  disease  causes,  would  have  induced 
these  ladies  to  have  come  forward  as  they  have  done  re¬ 
garding  a  question  of  this  kind.  The  medical  profession, 
from  experience  likewise  gained  in  the  treatment  of  per¬ 
sons  affected  with  both  acquired  and  inherited  syphilis,, 
has  long  been  firmly  convinced  that  it  “destroys  the  healths 
and  happiness  of  countless  persons,”  and  consequently 
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cannot  but  feel  the  deepest  sympathy  with  the  action  set 
on  foot  by  the  Ladies  Committee,  and  a  sincere  hope  that 
their  efforts  may  be  attended  with  success. 


TIIE  AMENDMENT  OF  THE  MEDICAL  ACTS. 

The  Draft  Medical  Act  Amendment  Bill  which  was 
brought  before  the  Council  of  the  British  Medical  Associa¬ 
tion  on  April  12th,  and  then  briefly  discussed,  will  (as  was 
stated  last  week)  be  fully  considered  at  a  special  meeting 
of  the  Council  which  has  been  summoned  for  May  12th. 
The  draft  Bill  is  the  result  of  the  earnest  and  devoted 
labours  of  a  Subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee,  of  which  first  Mr.  Victor  Horsley,  and  afterwards 
Dr.  Woodcock,  acted  as  Chairman.  The  delay  in  the  com¬ 
pletion  of  the  draft  is  fully  justified  by  the  complexity 
of  the  subject,  and  by  the  fact  that  the  Subcommittee 
had  to  interrupt  its  work  on  the  amendment  of  the  Medical 
Acts  in  order  to  direct  its  attention  to  the  consideration  and 
amendment  of  the  Midwives  Bill.  Pending  its  discussion  by 
the  Council  it  is  considered  it  would  be  premature  to  publish 
the  draft  of  the  Medical  Acts  Amendment  Bill, but  the  three 
principles  embodied  in  it  have  been  stated  in  the  report  of 
the  special  meeting  of  the  Parliamentary  Bills  Committee 
which  was  called  to  consider  it,  and  by  which  it  was 
adopted  with  certain  modifications  embodied  in  the  draft 
presented  to  the  Council.  One  of  these  principles  is  that 
the  law  should  forbid  under  penalties  the  practice  of  medi¬ 
cine  for  gain  by  any  person  not  registered  on  the  Medical 
Register.  This  principle  is  one  which  deserves  to  be  sup¬ 
ported  on  grounds  of  public  policy.  An  article  published 
in  the  British  Medical  Journal  of  April  15th,  p.  930,  gave 
some  instances  of  the  evils  which  are  the  direct  conse¬ 
quence  of  the  practice  of  medicine  by  quacks.  The 
ignorance  of  these  pretenders  is  a  standing  menace  to  the 
public  health,  and  the  criminal  practices  to  which  they 
have  in  so  many  instances  resorted,  and  will  no  doubt  con¬ 
tinue  to  resort,  are  an  outrage  on  public  decency  and  a 
danger  to  private  morality.  Upon  the  injustice  to 
registered  medical  practitioners  who  are  recognised 
by  law  as  the  only  persons  capable  of  holding  public 
medical  appointments,  and  giving  legal  certificates,  but  who 
are  yet  not  adequately  protected  from  the  downward  and 
degrading  competition  of  unscrupulous  quacks,  it  is 
hardly  necessary  to  enlarge.  The  facts  are  well  known, 
and  anyone  who  wishes  to  extend  the  list  published  last 
week  may  easily  find  many  not  less  glaring  instances  in 
the  pages  of  this  Journal  of  earlier  dates,  in  the  reports 
of  the  Defence  Societies,  and  in  the  minutes  of  the 
General  Medical  Council.  If  there  be  any  members  of 
the  medical  profession  who  yet  doubt  the  necessity  for 
more  stringent  legislation  against  unqualified  practice, 
the  list  of  crimes  and  misdeeds  committed  by  quacks 
which  we  have  given  can  hardly  fail  to  convince  them 
that  it  is  high  time  the  law  were  so  amended  as  to  make 
such  things,  if  not  impossible,  at  least  sufely  and  swiftly 
punishable. 

Elsewhere  in  the  present  issue  of  the  Journal  will  be 
found  a  long  letter  from  Mr.  \  ictor  Horsley,  defending 
the  interpretation  which  he  puts  upon  the  provisions 
of  the  Medical  Acts,  and  giving  the  grounds  which  lead 


him  to  reject  the  opinion  of  Mr.  Haldane,  Q.C.,  and 
Mr.  Hodges  upon  the  legal  point  at  issue.  We  do  not 
propose  to  follow  Mr.  Horsley  in  the  legal  argument  which 
he  sets  out,  still  less  to  indulge  in  personalities  and 
recriminations  which  cannot  help  to  a  solution  of  the 
question.  His  complaints  would  indeed  justify  the  retort, 
Quis  tuleril  Grcicchos  de  sedilione  querentes  f  The  matter  is, 
however,  one  which  concerns  not  the  opinions  of  individuals 
but  the  welfare  of  the  whole  medical  profession.  Whatever 
may  be  the  real  meaning  and  purport  of  the  Medical  Acts,  the 
fact  remains  that  the  administration  of  them  is  ineffective, 
that  a  judge  of  the  High  Courts  has  declared  that  at  present 
the  law  on  the  subject  is  in  a  fog,  and  that  Mr.  Hempson, 
the  Solicitor  to  the  Medical  Defence  Union,  has  recently 
felt  compelled  to  advise  that  body,  having  regard  to  the 
anomalies  which  prevail  in  these  connections  in  the  con¬ 
struction  to  be  placed  upon  the  penal  section  of  the 
Medical  Acts — anomalies  which  make  it  “a  matter  of  abso¬ 
lute  uncertainty,  whatever  the  evidence  may  be,  as  to  what 
decision  can  be  reliably  hoped  for,” — not  to  undertake 
further  prosecutions  under  these  Acts  “  until  the  law  is 
placed  upon  a  more  definite  and  ascertained  basis  by  the 
introduction  of  an  amending  Act  of  Parliament.” 

Mr.  Horsley  considers  that  the  law  might  be  so  inter¬ 
preted  as  to  be  much  more  effective  than  it  has  as  yet 
proved  to  be  ;  but  he  not  only  admits  that  it  requires  to  be 
strengthened,  but  has  personally  given  much  labour  and 
time  to  drafting  an  amending  Bill  containing  clauses 
designed  to  bring  this  about.  We  can  only  express  a  hope 
that  the  attention  of  the  profession  may  now  be  concen¬ 
trated  on  this  need  for  reform,  and  that  the  articles  which 
have  been  published  in  these  pages  may  be  accepted  as 
contributing  to  clear  the  ground  for  the  impartial  con¬ 
sideration  of  the  draft  Medical  Acts  Amendment  Bill,  when, 
in  due  time  it  can  be  published  for  the  judgment  of  the 
profession  at  large.  We  need  hardly  say  that  our  sole  aim 
has  been,  and  will  continue  to  be,  to  help  to  the  best  of 
our  power  in  obtaining  a  fuller  measure  of  legislative  pro¬ 
tection  for  the  public  from  ignorant  quacks,  and  for 
the  medical  profession  from  unscrupulous  competition. 
But  if  we  are  to  get  this,  our  appeal  to  Parliament  must  be 
made  not  with  a  clamour  of  discordant  opinions,  but  with 
one  united  voice. 

- ^ - 

THE  STRUGGLE  FOR  THE  WATERS  OF  THE 

DERWENT. 

Etymologically,  perhaps,  the  expression  the  “waters  of 
the  Derwent”  might  be  objected  to  as  tautological,  for  the 
word  now  spelt  Derwent  of  course  means  water.  The  par¬ 
ticular  river  of  this  name,  whose  waters  seem  likely  to  be 
the  subject  of  a  considerable  fight  in  the  Parliamentary 
Committee  rooms,  is  the  tributary  of  the  Trent  which  rises 
where  the  millstone  grit  caps  the  mountain  limestone  to 
the  North  of  the  Peak  in  the  uplands  where  Derbyshire 
and  Yorkshire  join.  Bills  have  been  deposited  by  Shef¬ 
field,  Derby,  and  Leicester,  for  impounding  the  river  and 
its  tributary  streams  in  its  upland  reaches.  Each  scheme 
proposes  to  erect  reservoirs,  and  each  provides  for  liberal 
compensation  water  to  the  streams  whose  flood  water  is  to 
be  impounded.  Each  also  provides  for  the  supply  of  distiict 
councils  through  whose  areas  the  several  aqueducts  may 
pass.  Meantime  the  county  borough  of  Nottingham 
has  been  casting  longing  eyes  upon  the  same  source  of 
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supply.  The  circumstances  of  this  large  manufacturing  ' 
town  are  somewhat  peculiar.  Its  present  supply  is  derived 
chiefly  from  borings  in  the  Bunter.  It  is  proposed  to  work 
the  underlying  coal  measures.  In  all  probability,  if  this 
be  done,  it  will  drain  the  wells  in  the  stratum  above,  and 
Nottingham  thus  claims  a  right  to  be  heard  in  its  demand 
for  a  share  in  the  water  coveted  by  Derby,  Leicester, 
and  Sheffield.  The  Leicester  Bill  proposes  five  storage 
reservoirs — the  first  on  the  Derwent,  in  the  parishes  of 
Hope  Woodlands  and  Bradford,  in  the  counties  of  Derby 
and  Yorkshire  respectively  ;  a  second,  also  on  the  Derwent, 
partly  in  the  parish  of  Derwent,  in  Derbyshire,  and  partly 
in  the  two  parishes  already  named  ;  a  third  and  fourth  in 
the  first  named  Derbyshire  parish  on  the  river 
Ashop ;  and  the  fifth  partly  in  this  same  parish  of 
Hope  Woodlands  and  partly  in  Bamford  and  Thornhill, 
both  in  Derbyshire,  on  the  Derwent.  It  proposes 
ultimately  to  impound  all  the  waters  of  the  Derwent  above 
the  Bamford  reservoir,  and  to  return  to  the  stream  daily 
10,200,000  gallons  as  compensation.  Sheffield  proposes 
three  reservoirs,  all  on  the  Derwent,  and  asks  powers  to 
collect  the  waters  of  that  river  and  of  the  Ashop,  Westend, 
Alport,  Lady  Clough,  Harden  Clough,  Cranberry  Clough, 
Abbey  Brook,  Ouzelden  Brook,  Lady  Bower  Brook  and 
their  tributaries.  Sheffield  offers  11,000,000  gallons  as 
compensation,  and  the  Bill  contains  conditions  as  to  not 
drawing  from  certain  streams  when  the  water  falls  below 
a  stipulated  amount.  Derby  proposes  eight  reservoirs, 
the  first  corresponding  to  the  first  one  proposed  by 
Leicester ;  a  second  in  the  same  two  parishes  of 
Hope  Woodlands  in  Derbyshire,  and  Bradfield  in 
the  West  Riding ;  a  third  in  the  same  parishes  and 
partly  in  Derwent,  all  three  on  the  Derwent ;  two 
others  on  the  Ashop,  but  in  Hope  Woodland;  a  sixth,  the 
Bamford  reservoir,  on  the  Derwent,  in  three  Derbyshire 
parishes  and  two  others  on  the  river  Noe  and  the  Burbage 
Brook  respectively.  Derby  is  even  more  liberal  in  the 
matter  of  compensation  than  either  Leicester  or  Sheffield. 
'There  are  other  points  of  interest  in  the  three  Bills,  but 
we  have  indicated  generally  the.  more  important.  The 
coming  contest  certainly  accentuates  the  difficulty  of 
dealing  piecemeal  with  the  large  sources  of  supply,  and 
will  be  watched  with  interest  by  all  desirous  of  seeing 
some  central  expert  authority,  capable  of  advising  Parlia- . 
ment  in  this  matter  of  the  rush  for  the  gathering  grounds. 
On  the  rights  of  these  several  places  to  the  water  opinions 
will  vary.  Sheffield  lies  nearest,  and  is  the  largest,  but 
Nature  has  turned  the  river  towards  the  south.  Derby  is 
actually  on  the  stream  while  it  still  bears  the  same  name ; 
and  Nottingham  is  on  the  Trent  after  it  has  joined  the 
larger  stream.  Leicester  is  furthest  away.  None  of  the 
waters,  of  the  river  flow  near  it.  Which  of  the  claimants 
needs  it  most  will  be  a  knotty  point  to  decide. 


TUBERCULOSIS  IN  THE  QUEEN’S  DAIRY  HERD. 

The  Prince  of  Wales,  at  the  Marlborough  House  meeting 
in  December  last,  stated  that  Her  Majesty  had  sanctioned 
the  destruction  of  thirty-six  out  of  forty  of  her  dairy  cows 
at  the  Windsor  Farm,  in  consequence  of  their  reacting  to 
the  tuberculin  test.  This  statement  at  the  time  raised 
considerable  interest  and  obtained  wide  publicity.  Since 
then  the  reports  of  work  on  similar  lines  in  various  parts 
of  the  kingdom  have  been  published,  ard  now  the  precise 
results  obtained  in  the  case  of  Her  Majesty’s  herd  are 
made  known  in  a  paper  in  the  Journal  of  Comparative 
Pathology  and  Therapeutics,  from  the  pen  of  Professor  J. 
McFadyean,  the  Principal  of  the  Royal  Veterinary  College, 
who  conducted  the  experiment.  Later  it  was  thought 
advisable  to  slaughter  the  entire  herd,  and  each  cow  was 
carefully  examined  post  mortem  at  the  Veterinary  College. 
The  results, shortly  expressed, are  as  follows:  Tlietempera- 
ture  of  each  cow  was  taken  on  the  day  preceding  the  injec¬ 


tion,  and  again  at  the  time  of  injection  and  at  intervals  of 
three  hours  after  up  to  the  fifteenth  hour.  The  mean 
temperatures  of  those  cows  that  were  subsequently 
found  to  be  tuberculous  were  as  follows:  At  injection 
101. 70,  and  at  the  three-hourly  intervals  respectively 
101.90,  102.70,  104.20,  105. 20,  104.8°;  of  those  in  which  no 
tuberculous  lesions  were  found  at  corresponding  times  they 
were  101.70,  101.70,  102. 30,  101.20,  101.10,  and  101.40.  The 
udders  of  four  of  the  cows  were  found  to  be  diseased, 
though  the  lesions  were  of  a  septic  rather  than  of  a  tuber¬ 
culous  nature.  Five  of  the  carcasses  contained  echino¬ 
coccus  cysts,  and  in  one  the  liver  was  cirrhotic  from  the 
presence  of  flukes.  In  one  of  the  animals  which  had 
reacted  (a  temperature  of  105. 8°  had  been  recorded  at  the 
fifteenth  hour)  no  lesion  dependent  upon  the  tubercle 
bacillus  was  found,  but  the  uterus  contained  about  .  a 
quart  of  turbid,  non-putrid  liquid,  the  mucosa  was  in¬ 
flamed,  and  a  cyst  as  large  as  the  fist  was  present  on  the 
course  of  the  left  Fallopian  tube.  This  case  illustrates  one 
of  the  possible  sources  of  error  in  the  use  of  tuberculin. 
Professor  McFadyean  states  that  the  premises  in  which 
these  cows  were  kept  are  probably  the  best  in  the  kingdom 
as  regards  cubic  space,  light,  ventilation,  and  cleanliness. 
Nevertheless  the  disease  had  attacked  thirty-six  out  of 
forty  animals.  A  new  dairy  herd  is  being  obtained  for  the 
Queen’s  Home  Farm,  all  the  animals  for  it  being  tested, 
and  admitted  to  the  herd  only  when  they  do  not  react. 


TUBERCULOUS  MILK  CLAUSES. 

The  towns  promoting  private  Bills  dealing  with  the  sale  of 
milk  from  cows  with  tuberculous  udders  received,  as  we 
mentioned  some  weeks  ago,  an  -  intimation  from  Mr. 
Boyce,  on  the  part  of  the  Local  Government  Board,  that  if 
clauses  relating  to  milk  were  redrafted  on  certain  lines, 
that  Board,  and  the  Board  of  Agriculture,  would  render 
some  assistance  in  the  matter.  Accordingly,  by  arrange¬ 
ment  through  the  several  parliamentary  agents,  clauses 
embodying  the  principles  agreed  upon  were  drafted,  and. 
submitted  to  the  several  corporations.  At  a  meeting  of 
town  clerks  and  medical  officers  in  Manchester  these  new 
clauses  were  carefully  considered,  and  again  printed  as 
amended,  and  forwarded  by  the  London  agent  to  Mr. 
Boyce.  Some  slight  alterations,  even  upon  these  amended 
clauses,  were  made  at  his  suggestion,  and  the  result  com¬ 
municated  to  the  town  clerks  of  the  several  towns  con¬ 
cerned.  On  Tuesday  a  conference  was  held  between  the 
agents  of  these  towns  and  the  central  Council  of  Agricul¬ 
ture,  at  which  Mr.  Jeffreys,  Mr.  Grant  Lawson,  and  several 
other  members  of  Parliament  representing  the  agricultural 
interest,  were  present.  The  President  of  the  Board  of 
Agriculture  (Mr.  W.  Long)  was  also  at  the  conference,  as 
were  also  Dr.  Niven  and  Dr.  Spottiswoode  Cameron,  the 
medical  officers  for  Manchester  and  Leeds.  It  was  finally 
arranged  that  if  the  clauses  were  limited  in  their  action  to 
tuberculosis  of  the  udders,  Mr.  Jeffreys  would  withdraw 
his  motion  asking  the  House  of  Commons  to  instruct  its 
Committee  to  strike  out  the  clauses  altogether.  It  was 
felt  that,  as  the  towns  had  gone  so  far  in  the  direction  of 
meeting  the  views  of  the  dairy  farmers,  any  general  instruc¬ 
tion  of  this  kind  would  not  be  likely  to  find  favour  with  the 
House,  and  would  certainly  not  be  supported  by  the  Govern¬ 
ment.  We  must  congratulate  the  boroughs  upon  having 
thus  narrowed  the  issue  to  be  fought  out  before  the 
Parliamentary  Committees.  The  clauses,  as  they  will  now 
probably  be  presented  to  the  Committees  of  both  Houses, 
will  provide:  (1)  That  the  words  dairy,  dairymen,  and 
medical  officer  of  health  shall  have  the  meaning  given  to 
them  in  the  Infectious  Disease  (Prevention)  Act,  1890; 

(2)  that  it  shall  be  penal  knowingly  to  sell  milk  from  a 
cow  with  tubercle  of  the  udder  in  any  of  these  towns; 

(3)  that  any  such  cow  in  a  dairy  shall  be  isolated  from  the 
milk  producers ;  (4)  that  a  dairyman  supplying  milk  in 
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a?y  of.  *hes.e  towns  shall  give  notice  to  the  medical  officer 
ot  health  of  that  town,  if  he  has  any  cow  “  affected  with 
or  suspected  of,  or  exhibiting  signs  of  tuberculosis  of  the 
udder;  (5)  that  the  medical  officer  of  health  may  take 
.  £or  examination  samples  of  milk  produced,  or  sold,  or 
intended  for  sale  within  the  borough,”  getting,  if  the 
sample  is  taken  outside  the  town,  the  order  of  a  magis- 
trate ;  (6)  the  medical  officer  of  health,  or  an  officer  ex¬ 
hibiting  his  authority  in  writing,  may  with  a  veterinary 
surgeon  enter  a  dairy  and  inspect  the  cattle,  and  take 
separate  samples  of  milk  from  any  teat  of  any  suspected 
cow.  It  of  opinion  that  the  milk  from  a  dairy  is  likely  to 
cause  tuberculosis  in  his  town,  the  medical  officer  of 
health  may  report  to  a  specially-appointed  committee  of 
his  authority,  who  may  summon  the  dairyman  to  show 
cause  why  they  should  not  order  him  to  cease  supplying 
milk  within  the  town,  and,  if  satisfied  of  the  danger,  issue 
an  order  accordingly.  Though  not  so  far-reaching  in  some 
respects  as  those,  tor  instance,  asked  for  by  Leeds,  which 
practically  sought  the  powers  possessed  by  Glasgow  and 
Edinburgh,  these  clauses  will  be  a  great  advance  upon  ex¬ 
isting  legislation,  even  aided  by  the  new  Local  Govern¬ 
ment  Boai  d  Dairies  Order.  Probably,  as  public  opinion 
grows  stronger,  they  may,  if  found  deficient  when  they 
come  to  be  worked,  be  further  strengthened;  or,  still 
better,  a  general  and  more  far-reaching  Act  be  passed  with 
the  same  object. 


SIR  THOMAS  BROWNE. 

A  correspondent  writes :  Anent  your  recent  reference  to 
Sir  Ihomas  Browne,  may  I  quote  from  a  note  by  Mr. 
Robert  Fitch,  to  be  found  at  page  223  of  the  Proceedings  of 
the  Archieological  Institute  at  Norwich  in  1847  ?  Mr. 
Fitch  saj  s :  In  August,  1840,  some  workmen  who  were 
employed  in  digging  a  vault  in  the  chancel  of  the  church  of 
St.  Peter’s  Mancroft,  Norwich,  accidentally  broke,  with  a 
blow  of  the  pick-axe,  the  lid  of  a  coffin,  which  proved  to  be 
that  of  one  whose  residence  within  its  walls  conferred 
honour  on  Norwich  in  olden  times.  This  circumstance 
afforded  me  an  opportunity  of  inspecting  the  remains;  the 
bones  of  the  skeleton  were  found  to  be  in  good  preservation 
particularly  those  of  the  skull ;  the  forehead  was  remark¬ 
ably  low  and  depressed,  the  head  unusually  long,  the  back 
part  exhibiting  an  uncommon  appearance  of  depth  and 
capaciousnes ;  the  brain  was  considerable  in  quantity, 
quite  brown  and  unctuous;  the  hair  profuse  and  perfect, of 
a  fine  auburn  colour,  similar  to  that  in  the  portrait  pre¬ 
served  in  the  vestry  of  St.  Peter’s  Mancroft.  The  coffin- 
plate,  which  was  also  broken,  was  of  brass,  in  the  form  of  a 
shield,  and  it  bore  the  following  quaint  inscription  : 

Amplissimus  Vir 

Dns.  Thomas  Browne,  Miles,  Medicinm 
D  Annos  Natus  77.  Denatus  19  Die 
Mensis  Octobris,  Anno  Dni.  1682,  hoc 
loculo  indormiens,  Corporis  Spagy— 
rici  pulvere  plumbum  in  aurum 
convertit. 

The  lead  of  which  the  coffin  was  made  was  completely 
decomposed,  and  changed  to  a  carbonate  crumbling  at  the 
touch.  Sir  ihomas’s  mural  monument  is  fixed  to  the 
south  pillar  of  the  chancel,  and  opposite  to  this  on  the 
north  pillar  is  another  mural  monument  to  his  lady, 
D01  othy  Browne,  who  died  three  years  after  her  husband. 
The  inscription  is  in  verse,  probably  written  by  their 
eldest  son  Edward,  the  physician  to  Charles  II,  and  Pre¬ 
sident  of  the  College  of  Physicians,  as  was  also  probably  the 
inscription  on  the  coffin-plate  of  Sir  Thomas,  of  which  the 
discoveiy  has  been  described.  The  inscriptions  upon  the 
mural  tablets  referred  to  are  as  under: 

M.S.  Hie  situs  eat  Thomas  Browne,  M.D.,  Miles,  A°  1605,  Londini  natus, 
renerosa  l  amiliA,  apud  Upton  in  Agro  Ccstriensi  oriundus,  ScholA 
prunum  U  intoniensi,  postea  in  Coll.  Pembr.,  apud  Oxonienses,  bonis 
liteiis  baud  leviter  imbutus,  in  urbe  hac  Nordovieensi  Mcdicinam  Arte 
egregia  et  loelici  successu  professus.  Scriptis  quibus  Tituli,  Religio 


Medici  et  Pseudodoxia  Epidemica,  alijsque,  per  Orbem  notissimus.  Vir 
prudentissimus,  integerrimus,  Doetissimus;  obijt  Oct.  19,  1682.  Pi6 
posuit  moestissima  Conjux  Domina  Boroth.  Browne. 

Sacred  to  the  memory  of  Lady  Dorothy  Browne,  of  Norwich,  in  the 
county  of  Norfolk.  She  died  February  24th,  1685,  in  the  63rd  year  of  her 
age. 

Reader !  thou  maist  believe  this  sacred  stone  ; 

It  is  not  common  Dust  thou  tread’st  upon  ; 

’Tis  hallowed  Earth,  all  that  is  left  below, ' 

Of  what  the  world  admir’d  and  honor’d  too. 

The  Prison  of  a  bright  celestial  mind, 

Too  spacious  to  be  longer  here  confin’d ; 

Which  after  all  that  Virtue  could  inspire, 

Or  unaffected  Piety  require*; 

In  all  the  noblest  offices  of  life, 

Of  tenderest  benefactress,  mother,  wife. 

To  those  serene  abodes  above  is  flown 
To  be  adorn’d  with  an  immortal  Crown. 


DEATH  OF  SIR  WILLIAM  ROBERTS. 

The  death  of  Sir  William  Roberts,  which  occurred  on 
Sunday  afternoon  last,  in  his  70th  year  at  his  residence  in 
London,  will  be  generally  felt  to  be  a  real  loss  to  the  pro¬ 
fession  of  which  he  was  so  distinguished  a  member.  Not 
only  had  he  earned  a  great  reputation  as  a  physician  and 
pathologist,  but  by  his  sincerity,  uprightness,  and  geniality 
he  had  won  the  affectionate  regard  of  all  with  whom  he 
was  brought  into  personal  relations.  Sir  William  Roberts 
had  also  served  the  State  well  in  several  capacities.  He 
was  a  member  of  the  Opium  Commission  which  visited 
India,  and  until  within  a  short  time  of  his  death  he  w*as 
a  member  of  the  University  of  London  Commission.  Down 
to  a  month  or  two  ago  when  he  began  to  suffer  from  the 
illness  which  lias  now  proved  fatal  it  seemed  that  he 
might  have  many  years  of  work  before  him  and  that  his 
friends  might  have  continued  to  enjoy  the  racy  phrases  in 
which  he  was  wont  to  give  utterance  to  his  shrewd  judg¬ 
ments  on  men  and  things. 

THE  ANTIVACCINATION  LEAGUE  AND  ITS 
ACTIVITIES. 

A  notice  of  the  work  of  the  Jenner  Society,  as  presented 
in  the  report  of  the  Executive  Committee'of  the  Society 
for  the  year  1898,  was  published  in  these  columns  a 
fortnight  ago.  We  are  now  able  to  announce 
the  renewal  by  the  Council  of  the  Association  of  the 
grant  to  the  Society  of  ,£100  which  it  had  made  in  the  two 
previous  years.  This  was  unanimously  passed  by  the 
Council,  but  the '  readiness  with  which  it  was  accorded 
would  probably  not  have  been  diminished  had  the  mem¬ 
bers  been  aware  of  some  noteworthy  facts  which  are  to  be 
found  in  the  report  of  the  recent  meeting  of  the  Antivac¬ 
cination  League,  as  published  in  the  Vaccination  Inquirer, 
the  official  organ  of  the  League.  The  council  of  this  body 
appear  to  be  so  impressed  with  the  probable  effects  on 
their  propaganda  of  the  educational  work  carried  on  by 
the  Jenner  Society  that  they  have  started  a  special  fund  of 
^5,000  to  counteract  its  machinations.  Towards  this  fund, 
it  was  stated  at  the  meeting,  ,£1,100  has  been  already 
promised  by  some  half  a  dozen  contributors,  amongst 
whom  the  Countess  de  Noailles  gives  £ 500 ,  Mr.  W.  Tebb, 
ex-president  of  the  League,  ,£200,  “Leicester  Friends”  a 
similar  amount,  and  other  contributors  smaller,  but  con¬ 
siderable,  sums.  The  meeting  was  informed  by  the  hon. 
secretary  of  the  League  that  on  the  strength  of  this  fund, 
which  is  to  be  supplementary  to  the  ordinary  income  of 
the  League,  stated  by  him  to  be  between  £800  and  ,£900 
a  year,  it  was  proposed  to  make  “  a  complete  reorganisa¬ 
tion  of  the  London  office,”  and  he  invited  members  “  to 
qualify  as  lecturers  ”  and  thus  “  render  assistance  to  Messrs. 
Biggs,  Milnes,  and  Paul,  and  others”  who  have  hitherto 
undertaken  this  work  for  the  League.  It  was  also 
announced  at  the  meeting  that  a  “  Women’s  Antivaccina¬ 
tion  League  ”  is  to  be  formed,  the  members  of  which  are 
not  only  to  teach  mothers  “the  truth  of  antivaccination, 
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but  to  be  health  doctors  to  their  children.”  The  female 
enthusiast  who  propounded  this  scheme  significantly 
added  that  “  if  they  got  the  women  to  interest  themselves 
in  the  movement  the  men  would  soon  follow.  ’  In  various 
other  respects  the  report  of  this  meeting  is  very  instruc¬ 
tive,  as  showing  that  the  League  has  not  been  in  the 
slightest  degree  propitiated  by  the  concession  made  to  the 
conscientious  objector  by  the  Act  of  last  session,  but  that 
it  is  determined  to  oppose  vaccination  to  the  bitter  end. 
Under  these  circumstances  it  is  clear  that  the  .Tenner 
Society  has  its  work  cut  out,  and  that  if  it  is  adequately  to 
meet  the  mischievous  agitation  which  is  to  be  thus  carried 
on  with  increased-  resources,  it  will  need  much  larger 
support,  both  from  the  medical  profession  and  the  general 
public,  than  it  has  hitherto  received.  The  Honorary 
Secretary  of  the  Society  is  Dr.  Bond,  Gloucester,  who  will 
supply  further  particulars. 

THE  PIANO  AS  A  CAUSE  OF  NEUROSES. 

All — except  perhaps  teachers  of  music— will  agree,  that  at 
the  present  day  the  piano  is  too  much  with  us.  It  is  one  of 
the  drawbacks  of  an  advanced  civilisation,  and  if  we  are 
often  tempted  to  pity  those  who  lived  in  the  dark  ages 
before  the  dawn  of  the  electric  light  and  when  the  auto¬ 
mobile  was  not,  our  satisfaction  at  the  superior  gracious¬ 
ness  of  our  state  may  be  tempered  by  the  recollection  that 
they  were  free  from  the  Everlasting  tinkle  of  the  piano. 
The  maelstroms  of  crashing  sounds  which  many  performers 
think  it  necessary  to  produce  as  proof  of  their  skill  jar  the 
delicate  apparatus  of  the  nervous  system  to  a  degree,  that, 
in  irritable  persons,  might  have  serious  consequences  if 
they  were  compelled  to  undergo  the  torture  frequently.  It 
was  doubtless  after  an  experience  of  the  kind  that  Thcophile 
Gautier  defined  music  as  the  most  costly  of  noises.  Sir 
James  Paget  once  took  the  trouble  to  calculate .  the 
number  of  muscular  movements  executed  by  a  skilled 
player  in  a  single  performance.  But  who  shall  count  the 
thrills,  the  pangs,  the  multitudinous  shocks  which  a  sensi¬ 
tive  person  suffers  from  the  pyrotechnic  display  of  a 
pianist  who  sets  himself  to  tickle  the  ears  of  the  ground¬ 
lings?  A  lady  boasted  to  Dr.  Johnson  that  a  piece  which 
her  daughter  had  just  played  was  difficult.  “Madam,”  re¬ 
plied  the  sage,  “  i  wish  it  had  been  impossible.”  Oliver 
Wendell  Holmes  must  have  suffered  the  torture  of  the 
piano  when  he  wrote  so  feelingly  of  science  which 

Like  a  poultice  comes 
To  heal  the  blows  of  sound. 

Only  less  irritating  to  the  nerves  are  the  ineffective  strum¬ 
ming  of  the  amateur  and  the  damnable  iterations  of  the 
learner.  The  piano  has  been  the  causa  teterrima  of  quar¬ 
rels  that  have  sundered  ancient  friendships;  it  has 
wrecked  many  enterprises  of  great  pith  and  moment;  it  has 
disturbed  the  finer  adjustments  of  the  cerebral  machinery  in 
many  literary  and  scientific  workers,  has  driven  studious 
men  from  their  books  to  the  bottle,  and  has  stimulated 
peaceable  citizens  to  the  commission  of  violent  assaults. 
These  are  among  the  evil  effects  of  the  piano  considered 
■passive  as  the  schoolmen  would  say — from  the  point  of 
view  of  the  sufferer.  But  the  operator  does  not  come 
off  scathless.  A  recent  writer,  Dr.  Waetzhold,  thinks  that 
the  chloroses  and  neuroses  from  which  so  many  young 
girls  suffer  may  be  largely  attributed  to  the  abuse  of  the 
piano.  He  therefore  urges  that  the  “deadly”  custom  of 
compelling  young  girls  to  hammer  on  the  keyboard  before 
they  are  15  or  16  years  of  age  should  be  proscribed  by 
public  opinion.  Even  at  that  age  the  exercise  should  be 
permitted  only  to  those  who,  in  addition  to  real  talent, 
possess  a  robust  constitution.  He  cites  figures  showing 
that,  out  of  1, coo  young  girls  studying  the  piano  before  the 
age  of  12  years,  600  were  afflicted  with  nervous  troubles  in 
later  life  ;  while  among  those  who  began  to  learn  the  piano 
at  a  later  age,  only  200  suffered  in  like  manner.  Of  those 
who  never  touched  the  instrument  at  all,  only  100  were 


similarly  afflicted  The  study  of  the  violin  produced  even 
more  disastrous  results  than  those  attributed  to  the 
piano.  Fortunately  the  violin  is  not  yet  a  universal 
nuisance  as  the  piano  has  come  to  be.  If  the  barbarous 
fashion  of  compelling  all  girls  to  learn  the  latter  instru¬ 
ment  cannot  be  put  down  in  any  other  way,  Parliament 
might  be  less  usefully  employed  than,  in  passing  an  Act 
for°  the  protection  of  minors  from  this  form  of  cruelty. 
The  man  who  deliberately  adds  one  to  the  number  ot 
indifferent  players  who  already  vex  the  general  ear  should 
be  held  guilty  of  malice  against  the  human  race. 


“  DEATH  IN  THE  POT.” 

The  use  of  enamelled  iron  ware  for  culinary  purposes  is 
becoming  very  common.  Most  households  possess  one  or 
more  of  these  articles,  which  have  much  to  recommend 
them  on  the  score  of  ease  in  cleansing,  and  the  rapidity 
with  which  heat  penetrates  to  the  contents.  Mr.  Sharpm, 
F.R.C.S.  of  Brighton  has,  however,  called  our  attention  to 
this  latter  property,  and  shown  that  it  may  constitute. a 
source  of  danger.  He  met  with  the  case  of  a  cook  who,  in 
cleaning  a  saucepan  made  of  this  wa.re,  had  been  pierced 
with  a  small  piece  of  the  enamel  under  the  fingernail. 
Upon  examination  after  extraction,  the  fragment  proved 
to^  be  like  glass  in  appearance  and  sharpness.  Fie  points 
out  how  readily  this  enamel  breaks  off  from  the  subjacent 
iron,  if  it  be  submitted  too  rapidly  to  a  great  heat.  .  This 
he  attributes  to  the  rapid  expansion  of  the  metal  without 
a  corresponding  extension  of  the  enamel.  Once  cracked, 
moisture  obtains  access  to  the  iron,  which  becomes  rusty, 
and  the  enamel  then  peels  off  in  small  flakes  or  large 
pieces.  Mr.  Sbarpin  ascertained  that  it  was  very  difficult 
to  pick  these  pieces  out  of  certain  vegetables,  for  example, 
spinach  or  cabbages,  and  draws  the  inference  that  many 
people  eat  food  to  which  particles  of  enamel  are  adherent. 
He  then  inquires  whether,  such  being  the  case,  this  may 
not  account  for  the  greater  frequency  of  certain  intestinal 
troubles  at  the  present  day  than  in  the  days  before 
enamelled  ware  came  into  general  use.  So  minute  are 
some  of  these  particles  that  they  may  well  escape  naked- 
eye  examination,  and  yet  they  are  so  sharp  as  easily  to 
cause  minute  lesions  in  the  intestinal  tract.  He  axlverts 
to  the  extensive  literature  on  the  subject  of  appendicitis, 
viewed  from  the  standpoints  of  pathology,  surgical  inter¬ 
ference  or  treatment,  but  to  the  paucity  of  statements  as 
to  the  causation  of  that  disease,  and  concludes  that  this 
is  due  to  the  causal  factor  being  in  many  cases,  so  minute 
as  to  have  escaped  detection.  The  initial  lesion  he  con¬ 
siders  may  possiblyT  be  due  to  some  such  minute  fiagment, 
sharp,  with  cutting  and  spiked  edges,  and.  indigestible. 
After  an  extensive  general  and  hospital  practice  coveiing  a 
period  of  forty-five  years,  he  believes  that  cases  of  intes¬ 
tinal  mischief  of  the  nature  alluded  to  are  far  more  fre¬ 
quent  now  than  thirty  years  ago.  He  therefore  advises 
that  all  housekeepers  and  others  in  charge  of  the  domestic 
arrangements  in  households  where  enamelled  saucepans, 
etc  are  used  should  have  them  overhauled  at  frequent 
intervals,  and  that  those  in  which  the  enamel  is  defective 
should  be  at  once  discarded. 


THE  STATE  CHILDREN’S  ASSOCIATION. 

We  have  received  the  second  annual  report  of  the  State 
Children’s  Association,  which  gives  full  details  of  the  work 
done  du  ng  the  past  year  under  the  chairmanship.of  the 
late  Lora  Herschell.  ‘The  Association,  with  a  view  to 
secure  individual  treatment  of  children  under  the  guardian¬ 
ship  of  the  State,  seeks  to  obtain  the  dissolution  of  large 
schools,  so  that  the  children  may  be  brought  up,  when 
possible,  in  families  or  in  small  groups  where  they  will  be 
daily  in  touch  with  the  various  interests  and  activities  ot 
social  life ;  to  dissociate  the  children  from  all  connection 
with  the  workhouse  and  the  officials  who  have  to  deal  wit 
a  pauper  class  ;  and  to  obtain  for  the  State  further  poweis 
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of  control  over  neglected  children.  A  Bill  for  the  better 
control  of  Poor-law  children  was  drafted  under  the  direc¬ 
tion  of  the  Association,  and  introduced  by  Mr.  Flower  in 
the  last  session  of  Parliament,  but  though  it  had  the 
sympathy  of  the  Government  and  the  approval  of  a  large 
number  of  Boards  of  Guardians,  it  was  blocked.  It  has, 
however,  been  again  introduced.  Early  in  the  year  a  letter 
was  forwarded  by  the  late  Lord  Herscliell,  on  behalf  of  the 
Executive  Committee  of  the  Association,  to  the  President 
of  the  Local  Government  Board,  commending  the  action 
of  the  Board  in  dissolving  the  Sutton  Schools,  pointing 
out  that  by  close  inquiry  the  number  of  children  to 
be  provided  for  directly  by  the  guardians  would  be 
considerably  reduced  ;  and  urging  the  Board  to  recon¬ 
sider  the  proposal  that  the  guardians  should  build 
blocks  and  erect  colonies  for  pauper  children,  which 
would  only  be  improved  barrack  schools.  No  further 
action  has  been  taken  by  the  Local  Government 
Board,  and  the  guardians  in  the  several  unions 
have  had  to  make  new  arrangements  for  the  provision 
of  pauper  children  as  a  distinct  class.  The  Metro¬ 
politan  Asylums  Board  was  approached,  and  a  deputation 
from  the  Association  waited  upon  them  inviting  their  con¬ 
sideration  of  the  desirability,  in  connection  with  the  new 
responsibilities  placed  upon  the  Board  for  the  care  of  Poor- 
law  children,  of  obtaining  the  co-operation  of  ladies  and 
gentlemen  having  special  experience  in  the  education, 
training,  and  medical  care  of  children.  A  written  reply 
was  received  stating  that  the  Board  was  not  prepared  at 
present  to  fall  in  with  the  views  of  the  deputation.  The 
report  tells  of  much  useful  assistance  rendered  to  the 
guardians  in  dealing  with  pauper  children  under  their  con¬ 
trol.  A  number  of  questions  were  drawn  up  and  issued  to 
the  candidates  at  the  metropolitan  election  of  guardians 
early  in  the  year.  Replies  received  to  these  questions,  in 
some  cases  with  inquiries  for  further  information  on 
special  points,  show  how  valuable  the  work  of  the  Associa¬ 
tion  in  this  direction  has  proved.  A  number  of  public 
meetings  have  been  held  during  the  year,  the  object  being 
to  lay  before  the  public  the  present  conditions  under  which 
State  children  are  reared  in  barrack  schools  and  in  similar 
institutions,  in  the  hope  of  awakening  a  spirit  of  inquiry 
which  may  lead  to  reform.  The  Association  has  also 
issued  a  number  of  pamphlets  bearing  on  the  work,  which 
can  be  had  at  the  office,  58,  Old  Broad  Street,  E.C.  The 
report  concludes  with  some  details  of  the  reforms  suggested 
by  the  Association  wffiich  have  been  effected  in  various 
directions,  and  largely  as  a  result  of  the  influence  exerted 
upon  public  opinion  by  their  work.  While  much  has  been 
accomplished— and  the  results  have  justified  the  existence 
of  such  an  Association — much  remains  yet  to  be  done,  and 
that,  unfortunately,  in  the  face  of  opposition.  But  all  who 
have  the  interest  of  children  at  heart,  and  specially  of 
children  who  through  no  fault  of  their  own  are  dependent 
on  the  State,  must  wish  well  to,  and  give  every  support  to 
an  institution  which  is  doing  such  valuable  work  as  the 
State  Children’s  Association. 


SCHOOLBOYS,  PARENTS,  AND  INFECTION. 

A  HEADMASTER,  writing  in  a  contemporary,  gives  an  ex¬ 
cellent  illustration  of  the  working  of  that  kind  of  charity 
which  begins  at  home  and  ends  there.  Owing  to  the  pre¬ 
sence  of  infectious  illness  amongst  his  pupils,  the  head¬ 
master  sent  out  a  circular  to  the  parents,  ten  days  before 
the  holidays  began,  warning  them  that  their  sons  had 
been  exposed  to  the  risk  of  infection,  and  advising  their 
isolation  until  its  incubation  period  had  been  safely  passed. 
One  of  the  boys  subsequently  showed  to  him  a  letter  from 
home  lamenting  that  he  could  not  be  received  into  the 
bosom  of  the  family  because  of  the  possible  risks  to  his 
own  brothers  and  sisters,  but  indirectly  intimating  that  the 
health  of  other  folks’  children  Deed  not  be  taken  into  con¬ 
sideration,  for  it  went  on  to  state  that  during  the  week  for 


r  The  British  „  O,, 
[.Medical  Jodehal  ymy 


which  he  was  to  be  kept  away  from  home  in  the  charge  of 
an  old  servant,  his  spirits  were  to  be  maintained  by  his 
being  taken  to  “Maskelyne  and  Cook,  the  Zoological 
Gardens,  and  such  other  places  of  entertainment 
as  he  might  select.”  This  was,  of  course,  merely  a  selfish 
thoughtlessness.  When  people  like  this  do  think,  they  are 
specially  given  to  vigorous  expressions  of  indignation  if 
their  own  household  ohance  to  suffer  from  similar 
thoughtlessness  on  the  part  of  their  neighbours.  Yet  the 
mischief — the  misery — which  their  own  light-hearted 
indifference  may  cause  is  almost  incalculable.  Crowded 
places  of  public  entertainment,  particularly  those  fre¬ 
quented  by  the  young,  afford  a  peculiarly  effective  combina¬ 
tion  of  the  conditions  most  favourable  to  the  dissemination, 
of  infectious  disease,  for  they  ensure  an  aggregation  of 
susceptible  individuals  who  are  for  the  time  exposed  to  the 
debilitating  influence  of  a  more  or  less  depurated  atmo¬ 
sphere,  which  not  only  temporarily  lowers  the  natural 
powers  of  resistance  to  infection,  but  which  also— being, 
charged  with  effete  and  decaying  organic  matter  at  a  favour¬ 
able  temperature — furnishes  an  excellent  culture  medium 
for  the  further  growth,  multiplication,  and  intensification 
of  the  microbial  contagia  introduced  into  it.  For  people 
who  take  such  oblique  views  of  their  responsibilities  a 
course  of  elementary  copybook  morality  (nowadays  too 
much  neglected)  ought  to  be  compulsory,  though,  indeed, 
a  very  little  dispassionate  consideration  of  the  matter 
should  suffice  to  impress  upon  their  minds  that  if  the  in¬ 
junction  to  love  one’s  neighbour  as  one’s  self  be  primarily 
a  counsel  of  unselfishness,  its  practical  application  to  these 
problems  of  everyday  life  ensures  a  more  than  equivalent 
return. 


MR.  MITCHELL  BANKS. 

The  many  friends  of  Mr.  Mitchell  Banks  will  read  with 
great  satisfaction  the  true  and  graceful  words  with  which 
the  Dean  of  the  Faculty  of  Law  presented  the  honorary 
degree  of  LL.D.  granted  to  him  by  the  University  of  Edin¬ 
burgh  last  week.  Mr.  Banks  has  well  earned  such  a  dis¬ 
tinction  by  his  important  contributions  to  the  practice  of 
surgery,  by  his  eminent  services  to  medical  education 
through  the  foundation  of  the  School  of  Medicine  in  Liver¬ 
pool,  in  which  he  had  a  large  share,  and  by  the  wisdom 
and  public  spirit  which  he  has  shown  in  guiding  his  medi¬ 
cal  brethren  through  more  than  one  period  of  difficulty. 
Among  the  other  recipients  of  the  same  honour  on  this- 
occasion  were  the  Marquess  of  Dufferin  and  Ava  and- 
Viscount  YVolseley,  Commander-in-Chief. 


LAUGHTER  AS  A  THERAPEUTIC  AGENT. 

Therapeutic  effects  of  different  kinds  have  been  attributed 
to  laughter  by  the  gravest  medical  writers  from  Hippo¬ 
crates  downwards.  The  Father  of  Medicine  laid  special 
sti-ess  on  the  importance  of  merriment  at  meals.  The  old 
physicians  recommended  laughter  as  a  powerful  means  of 
“  desopilating”  the  spleen,.  Fonssagrives  said  that  mirth 
is  the  most  powerful  lever  of  health.  Tissot  professes  to 
have  cured  scrofulous  children  by  tickling  and  making 
them  laugh.  Dumont  de  Monteux  relates  the  strange 
case  of  a  gentleman  who  got  rid  of  an  intermittent  fever 
after  witnessing  a  performance  of  Le  Mariage  de  Figaro,  at 
which  he  had  laughed  consumedly.  Other  learned  doctors 
state  that  nephritic,  colic,  scurvy,  pleurisy,  and  other  affec¬ 
tions  are  favourably  influenced  by  laughter.  We  have 
heard  of  a  case  in  which  an  abscess  in  the  pharynx 
burst  during  a  fit  of  laughter.  The  popular  view 
of  the  good  effect  of  laughter  on  nutrition  is  en¬ 
shrined  in  the  proverb,  “  Laugh  and  grow  fat.”  The 
most  recent  contribution  to  our  knowledge  of  the  thera¬ 
peutics  of  laughter  comes  from  an  Italian  physician.  Dr. 
D’Aiutolo,  in  a  communication  presented  to  the  Medico- 
Chirurgical  Society  of  Bologna  on  February  17th  dis¬ 
cussed  the  action  of  laughter  as  an  expectorant.  He  used 
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this  treatment  in  five  cases  of  bronchitis  and  other  affec¬ 
tions  in  which  there  was  “  a  morbid  product  in  the  bron¬ 
chial  tubes  and  alveoli.”  A  good  laugh  by  shaking  the 
chest  helps  the  expulsion  of  the  secretion  and  “  produces  a 
s;ate  of  physical  and  moral  well-being.”  Dr.  D’Aiutolo 
admits  that  there  may  sometimes  be  a  difficulty  in  apply¬ 
ing  the  treatment.  Susceptibility  varies  according  to  age, 
temperament,  education,  and  social  position.  The  prac¬ 
titioner  has  to  bear  all  these  different  conditions  in  mind 
in  selecting  the  kind  of  joke  suited  to  the  case  with 
which  he  has  to  deal.*  As  to  sex,  women  are 
generally  said  to  be  deficient  in  a  sense  of  humour,  but 
they  do  not  themselves  think  so — that,  as  Ancient  Pis¬ 
tol  says,  “  is  the  humour  of  it.”  In  a  recent  number  of  the 
Cornhill  Magazine  the  point  was  discussed  by  two  ladies  in 
a  manner  which  places  the  feminine  side  of  the  question 
in  a  painfully  clear  light.  Then  there  is  the  matter  of 
race.  The  Latin  x-aces  like  a  larger  dose  of  the  gros  esprit 
Gaulois  in  their  jokes  than  our  less  primitive  or  less  frankly 
human  taste  can  tolerate.  On  the  other  hand,  hyperboreans 
otherwise  blameless  are  often  the  subjects  of  an  idiosyn¬ 
crasy  which  renders  them  virtually  “immune”  against  the 
most  merrie-eonceited  jests.  There  is  a  further  difficulty, 
and  that  is  the  choice  of  a  person  to  administer  the  remedy. 
Sometimes,  as  Dr.  D’Aiutolo  somewhat  reluctantly  admits, 
a  layman  will  succeed  in  moving  the  patient  to  laughter 
better  than  the  most  scientific  physician.  If  the  treatment 
becomes  popular  it  may  lead  to  the  development  of  a  new 
speciality,  for  which  we  venture  to  propose  the  name  of 
“  gelototherapy.”  A  properly  trained  gelototherapeutist 
would  see  at  a  glance  the  indications  of  a  particular  case, 
and  would  never,  for  instance,  administer  a  full  flavoured 
“  Limerick”  to  an  Archbishop  or  a  jibe  at  female  frailty  to 
a  New  Woman.  He  would  also  be  careful  in  adjusting  the 
dose  and  would  frequently  have,  like  Oliver  Wendell 
Holmes,  to  avoid  “being  as  funny  as  he  could.”  The 
laughter  treatment,  we  are  told  by  Dr.  D’Aiutolo,  is  contra¬ 
indicated  in  cases  of  pleurisy,  heart  disease,  and  peritonitis, 
and  also  in  the  case  of  neurotic  children  and  pregnant 
women.  We  would  add  that  it  would  be  well  to  use  it 
with  caution  in  the  case  of  elderly  gentlemen  afflicted 
with  gout  and  strong-minded  ladies  with  a  mission. 


STRETCHING  THE  SOLAR  PLEXUS  FOR  ABDOMINAL 

PALPITATIONS. 

M.  Jaboulay,  of  Lyons,  has  been  bold  enough  to  perform 
an  abdominal  section  and  to  stretch  the  solar  plexus.  He 
has  considered  for  some  time  a  well-known  kind  of  dis¬ 
order  of  the  abdominal  viscera  characterised  by  violent 
aortic  palpitations  and  tympanitic  distension  of  the  intes¬ 
tines  from  paresis  of  the  muscular  coats.  Allied  to  this 
condition  is  functional  disorder  of  the  glandular  organs 
associated  with  the  digestive  tract.  The  solar  plexus 
seems  to  be  at  fault  in  these  cases.  In  order  to  modify  its 
excitability  Jaboulay  followed  the  principles  already  put 
into  practice  for  the  relief  of  exophthalmic  goitre.  Stretch¬ 
ing  the  cervical  sympathetic  has  been  followed  by  the 
reduction  of  the  eyes  into  their  orbits  and  the  disappear¬ 
ance  of  the  vaso-dilatation.  He  operated  on  a  woman, 
aged  35,  with  neurotic  symptoms,  including  violent 
pulsation  of  the  aorta  and  tympanites.  She  had 
suffered  from  suppurative  salpingitis  and  other  pelvic 
disorders  due  to  the  puerperium,  and  had  already 
undergone  five  surgical  operations  on  the  genital 
tract.  Neuroses  very  frequently  occur  in  such  cases.  On 
January  28th  a  median  incision  was  made  ana  the  pylorus 
drawn  down.  The  left  forefinger  was  used  to  explore  the 
aorta  and  its  neighbourhood.  The  coeliac  axis  and  the 
renal  arteries  were  easily  detected,  as  they  pulsated 
strongly ;  then,  by  aid  of  a  grooved  director,  a  sufficiently 
blunt-ended  instrument  for  the  purpose,  the  trunk  of  the 
coeliac  axis  was  laid  bare,  as  well  as  the  anterior  aspect  of 
the  aorta  adjacent  to  it.  The  denudation  was  carried  a 


little  along  the  superior  mesenteric  artery  as  though  it 
was  to  be  ligatured.  These  manoeuvres  were  held  sufficient 
to  make  an  impression  on  the  branches  of  the  solar  plexus, 
which  form  a  meshwork  in  front  of  this  part  of  the  aorta 
after  leaving  the  semilunar  ganglia,  and  which  are  dis¬ 
tributed  to  the  stomach,  intestines,  liver,  pancreas,  kid¬ 
neys,  spleen,  and  suprarenal  capsules.  The  operation  is 
described  in  the  Lyon  Medical  of  March  26th.  Ameliora¬ 
tion  has  followed,  though  Jaboulay  admits  that  the  after¬ 
history  is  too  short  to  be  of  value.  If  it  does  not  justify 
the  operation,  it  at  least  shows  how  it  can  be  performed. 


DR.  ROBERTS  THOMSON. 

It  will  be  remembered  that  Dr.  Roberts  Thomson,  the 
President  of  the  British  Medical  Association  in  1892,  met 
with  a  serious  bicycle  accident  on  April  6th,  1S98.  On  the 
anniversary  of  his  accident  Dr.  Thomson  received  a  letter 
signed  by  270  subscribers,  enclosing  bank  notes  for  the 
sum  of  ^1,081,  which  the  donors  stated  had  been  sub¬ 
scribed  in  order  to  express  their  cordial  sympathy  with 
Dr.  Thomson  in  the  severe  accident  which  had  with¬ 
drawn  him  from  public  life  for  so  many  months,  and  their 
sincere  pleasure  that  he  was  now  restored  to  his  place 
among  them.  The  gift,  the  letter  went  on  to  say,  was 
intended  to  be  an  addition  to  the  endowment  fund  of  the 
Royal  Victoria  Hospital,  Bournemouth,  and  the  hope  was 
expressed  that  a  ward  in  that  hospital  might  in  future 
bear  Dr.  Thomson’s  name.  This  very  gratifying  and 
valuable  testimonial  was,  we  learn,  subscribed  for  secretly, 
so  that  it  came  upon  Dr.  Thomson  as  a  complete  surprise. 
The  list  of  subscribers  represented  all  classes  of  residents 
in  the  borough,  who  were  glad  to  express  in  this  way 
their  appreciation  of  Dr.  Thomson’s  public  work  and 
private  worth. 

DISPENSARY  ELECTIONS  IN  IRELAND. 

In  the  British  Medical  Journal  of  April  1st,  page  806, 
we  referred  to  the  circumstances  attending  the  election  of 
Dr.  Mackay  to  the  Dundrum  Dispensary,  co.  Dublin,  and 
to  the  bolding  of  an  inquiry  by  the  Local  Government 
Board.  The  Commissioners  have  now  refused  to  approve 
of  the  appointment  on  account  of  the  irregularities  con¬ 
nected  with  it,  and  a  new  election  will  take  place  in  May. 
The  electors  will  be  the  new  Board  under  the  Local 
Government  (Ireland)  Act,  and  it  is  generally  believed  that 
neither  of  the  candidates  who  were  first  and  second  on  the 
last  occasion  will  be  chosen,  their  political  views  not  being 
in  accord  with  those  of  the  majority  of  the  members. 
There  is  some  discussion  as  to  the  justice  of  the  decision, 
and  it  is  pointed  out  that  it  raises  a  large  question.  If  an  elec¬ 
tion  is  to  be  declared  void  because  some  possibly  unknown 
person  improperly  entices  an  elector  away — the  chosen 
candidate  being  entirely  innocent — then  many  elections 
might  be  rendered  inoperative  for  a  time,  or  until  a  season 
more  favourable  for  a  particular  individual.  A  further 
consideration  is  whether  the  Local  Government  Board  can 
interfere  with  the  choice  of  the  new  electors.  But  we 
must  assume  that  all  this  has  been  the  subject  of  consulta¬ 
tion  and  advice  by  the  law  officers. 

Sir  Hermann  Weber  will  deliver  an  address  on  The 
Climates  of  England  Compared  with  Those  of  the  Con¬ 
tinent,  at  a  conversazione  to  be  given  by  the  British  Balne¬ 
ological  and  Climatological  Society  on  Thursday  next,  at 
9  p.m.,  at  20,  Hanover  Square. 

We  regret  to  have  to  record  the  sudden  death  of  Mr. 
John  H.  Hemming,  of  Kimbolton.  Mr.  Hemming  had 
attended  a  meeting  of  the  Council  of  the  British  Medical 
Association  on  April  12th.  On  April  14th  he  went  to 
Northampton  to  attend  the  meeting  of  the  South  Midlands 
Branch,  and  on  going  upstairs  to  the  meeting  he  staggered 
and  fell,  and  immediately  died. 


April  22,  1899.] 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondents. J 
The  Navy  Estimates,  which  were  discussed  on  April  14th 
included  some  items  of  medical  interest,  and  led  to  some  in¬ 
teresting  information  being  given  to  the  House.  AVei-hai- 
wei,  which  has  been  so  much  talked  of,  was  stated  to  be  not 
only  a  good  harbour  and  a  strong  post,  but  so  healthy  as  to  be 
a  likely  place  of  resort  for  naval  invalids.  The  authorities 
have  therefore  decided  to  establish  a  hospital  there  for  the 
sick  sailors  of  the  fleet  in  Chinese  waters.  This  decision  will 
give  fresh  importance  to  AVei-liai-wei,  which  is  likely  to  be¬ 
come  a  chief  naval  station  in  far  Eastern  waters.  When  the 
vote  for  the  Medical  Services  was  reached,  Captain  Phillpotts 
complained  that  naval  surgeons  were  required  to  provide 
their  own  surgical  instruments,  and  that  owing  to  their  long 
absences  abroad  they  had  no  adequate  opportunities  of  keeping 
level  with  the  advances  of  medical  science.  He  suggested  that 
they  should  have  facilities  for  attending  the  medical  schools 
rom  time  to  time.  This  gave  the  Civil  Lord  an  opportunity  of 
telling  the  House  that  a  Committee  had  been  engaged  for 
some  time  considering  these  points  and  several  others  con- 
i  Medical  Service.  It  is,  indeed,  an  open  secret 
that  this  Departmental  Committee  is  carefully  inquiring  into 
the  whole  subject,  with  a  view  to  encourage  scientific  study 
and  work  on  the  part  of  naval  medical  officers.  Later  in  the 
evening  the  sanitary  condition  of  the  training  ship  St.  Vincent 
was  discussed,  but  the  Secretary  of  the  Admiralty  was  able  to 
assure  the  House  that  the  illness  which  had  occurred  was 
merely  an  outbreak  of  influenza,  that  the  ship  had  been 
factory  l  y  dismfected)  and  her  condition  rendered  satis 

The  Budget  Proposals  of  the  Chancellor  of  the  Exchequer 
drew  a  large  and  animated  attendance,  and,  as  the  secret  of 
the  Budget _was  well  kept,  the  element  of  curiosity  was  very 
marked.  The  suspension  of  the  12  o’clock  rule  so  as  to  pro- 
i£ng/4re  slt,t,m§L  m.  case  of  necessity  revealed  the  intention  of 
the  Chancellor  to  impose  new  taxation.  The  question  was, 
who  was  to  suffer  ?  Many  expected  that  a  small  tax  on  beer 
would  be  proposed,  while  others  feared  an  increase  in  the 
income  tax.  There  was  an  evident  feeling  of  relief  when  the 
banking  bund  was  pointed  out  as  the  source  from  which 
£2,000,000  would  be  drawn,  for  to  all  professional  classes  an 
increase  in  the  present  high  income  tax  would  have  been  a 
hardship.  The  remaining  £820,000  is  to  be  raised  by  a  stamp 
duty  on  investments  and  a  tax  on  wines.  The  latter  is  un¬ 
popular  with  many  members,  as  it  is  regarded  as  a  retrograde 
step  and  one  likely  to  do  harm  by  discouraging  the  use  of 
light  wines  which  previous  Chancellors  have  sought  to  make 
more  popular.  It  is  further  urged  that  it  will  bear  hardly  on 
Australian  Colonies,  from  which  much  wine  comes  and 

7n‘ 17tirritat,e  France-  There  is  on  ‘hese  othe°7rounds 

sure  to  be  much  opposition  to  this  proposal. 

The  University  Degrees  Bill  has  been  blocked  by  General 
*  0  V1  move  on  tlie  second  reading  that  this  House 
bv  a  8tigma,  °“  forei»n  or  colonial  universities 

by  enacting  that  any  graduate  or  holder  of  a  degree  of  such 
university  shall  be  required  to  add  to  his  name  the  title  of 
such  university,  while  graduates  in  the  United  Kingdom  are 
exempted  from  such  requirements.  This  questions  the 
whole  principle  of  the  Bill,  and  so  becomes  an  effective  block 

endofasitting> the  °n* 

Jonn  E.  Ellis  has  been  appointed  chairman.  Sir  Charles 
C^oron^and  Sir  Walter  Foster,  among  others,  have  been 
added  to  the  Committee  in  respect  to  this  Bill. 

The  Small  Houses  (Acquisition  of  Ownership)  Bill  occupied 

Xrny  Jrt5iX°  ®  0f  si,ttiln«’  and  came  in  for  some 

°b  both  Bides  of  the  House.  It  was  thought 

^  “any  tbat  the  Bill  being  permissive  was  not  likely  to  have 
much  effect  upon  the  housing  question,  and  that  in  places  in 


fdoPtedit  w?uld  on]y  benefit  the  class  who  are 
lb7‘?„af,clu,re  ‘hcT, ‘TT  ^  "'““"S  of  building 
THinSff’i  Th#  B  Provldes  thafc  a  house  acquired  under  the 
Bill  by  a  loan  from  a  local  authority  of  four-fifths  of  its  value 
to  the  occupier  shall  be  sanitary  in  all  respects  and  should  be 
kept  in  a  sanitary  condition  by  the  occupier.  The  Bill  in  this 
respect  may  when  passed  into  law  help  in  the  direction  JJf  im¬ 
proving  the  public  health.  After  two  divisions  the  Bill  was 
on  Law8.600001  timG  and  referred  to  the  Standing  Committee 

nrlTmfvnl?if,WiiVKSf  Bm>  whieh  was  put  down  for  Tuesday  for  the 
adjourned  debate,  did  not  come  on,  but  stood  over  in  con¬ 
sequence  of  the  count  out  till  AVednesday  and  was  then  post- 
poned  to  next  Tuesday.  Mr.  AVeir  has  put  down  a  notice 
that  he  will  move:  “That  no  measure  dealing  with  the 
question  of  midwifery  can  be  considered  as  satisfactory  which 
does  not  provide  for  female  medical  practitioners  to  have 
representation  with  men  on  the  Central  Midwives 
Eoarcl  winch  it  is  proposed  to  appoint  under  the  Bill.”  This 
will  be  seconded  by  Mr.  Faithfull  Begg. 

The  Royal  Army  Medical  Dorps  has  apparently  engendered 
by  its  creation  a  desire  on  the  part  of  the  Army  Veterinary 

f?r  f  sTilar  title>  but  ^e  Under-Secretary  of 
;,  U,  e,(or  ^\ai  declared  on  Tuesday  in  answer  to  Captain  Norton 
that  there  is  no  intention  of  placing  the  veterinary  officers  on 

MedlcSVor0^  aS  regards  military  titles  as  the  Royal  Army 

Venereal  Disease  in  the  army  in  rIndia  was  the  subject 

Tn JT  nIa]°1'  Easch‘  c  The  Secretary  of  State  for 
India  stated  that  the  number  of  British  soldiers  sent  home 
from  India  as  invalids  on  account  of  venereal  disease  during 
the  years  1894,  1895,  1896,  and  1897  respectively  was  as  fol- 
i°7?o:n‘894>  3oi  ;  1895,353;  1896,479;  1897,  662.  The  returns 
tor,lg9°  are  uot  complete.  The  number  now  in  Netlev 
?ndH+i  ert  Hof  P!tals  who  have  been  sent  there  from  India 
is,  Netley,  199;  Woolwich,  10. 


Lead  Poisoning  is  still  receiving  attention  in  the  House 
and  two  questions  have  been  asked  by  Sir  Charles  Dilke  as  to 
the  holding  of  inquests  in  cases  of  death  from  this  cause. 
The  coroner  at  Hanley  appears  not  to  have  held  inquests  in 
two  recent  deaths,  as  the  cases  had  been  inquired  into  by  the 
Home  Office.  The  Home  Secretary  has,  however,  informed 
the  coroner  that  he  thinks  it  desirable  that,  as  a  general  rule 
inquests  should  be  held  in  cases  in  which  death  is  known,  or 
suspected,  to  have  been  caused  by  lead  poisoning. 

The  Metropolitan  Water  Companies  Bill,  which  passed  a 
thud  reading  on  Tuesday  after  some  slight  opposition,  is  a 
Government  measure  which  provides  for  the  prevention  of 
any  water  famine  like  that  of  last  year,  by  ensuring  that  the 
companies  shall  be  able  to  supplement  each  other’s  deficien- 
cies.  It  throws  a  considerable  amount  of  responsibility  on 
the  Local  Government  Board,  and  is  intended  to  avert  difficul¬ 
ties  until  such  time  as  the  whole  question  of  London  water 
can  be  thoroughly  dealt  with. 

The  Lunacy  Bill,  introduced  by  the  Lord  Chancellor  in  the 
House  of  Lords,  was  read  a  second  time  on  Tuesday  without 
any  discussion.  Hie  Bill  embodies  the  clause  for  the  tem- 
IKinuy  trMfanent  of  insanity  suggested  by  the  British  Medical 
and  Medico-Psychological  Associations.  The  proposed  pro- 
visions  for  pensions  and  gratuities  will  probably  be  criticised 
when  the  Bill  conies  down  to  the  House  of  Commons. 

The  Public  Health  Acts  Amendment  Bill,  a  full  account  of  the 
provisions  of  which  was  given  in  the  British  Medical 
Journal  of  I  ebruary  25th,  1899,  page  498,  was  read  a  second 
time  on  AA  ednesday  and  referred  to  a  Select  Committee. 


Dr.  Frederick  Montizambert,  Superintendent  of  Quaran- 
tme  of  Canada,  and  a  former  President  of  the  American  Public 
Health  Association,  has  been  appointed  Director-General  of 
Public  Health  of  the  Dominion  of  Canada  with  the  rank  of 
Deputy  Minister. 


[April  22, 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 

The  Stockport  Centre. 

The  difficulty  which  has  arisen  at  Stockport  with  regard  to 
the  administration  of  the  St.  John  Ambulance  Centre  the  e 
has  now  reached  a  stage  at  which  it  may  profitably  be  cons 
deied  here.  As  was  indicated  in  a  brief  reference  to  the  sub¬ 
ject  in  a  previous  issue  of  the  British  Medical  Journal 
it  appeared  desirable  before  commenting  upon  the  matter  to 
await  the  reply  of  Earl  Egerton  of  Tatton,  the  President 
of  the  Local  Centre,  to  the  representations  made  to  him.  This 

has  now  been  given,  and  a  copy  has  been  furnished  to  us. 

The  Centre  was  founded  in  1883.  Since  then  classes,  co- 
ducted  by  medical  men  resident  in  the  town,  have  been  given 
annually,  and  examinations  have  been  held  in  the  oidma  y 
course.  In  addition  to  general  classes,  special  couises  have 
been  given  to  the  police,  and  these  have,  in  recent  times  at 
least,  been  given  by  the  Medical  Officer  of  Health,  Dr.  Portei, 

W  In  Porter  was  instructed  by  the  Watch  Committee 

of  the  Town  Council  to  inquire  why  the  charge  made  for  the 
examination  of  this  class  should  have  been  so  high  as  A5  5s- 
This  inquiry  made  verbally  by  Dr.  Porter  was  met ,111  a  dis¬ 
courteous  manner  by  the  Honorary  Secretary  of  the  Local 
Centre,  Mr.  Ferns,  solicitor,  and  upon  the  matter  being 
reported  to  the  Watch  Committee  that  body  passed  the 

fTSl  commnfie  hereby  records  its  dissatisfaction  with  the  manner 
in  which  the  wCe  matter* has  been  treated  by  Mr.  Ferns,  the  Local 

H°A°Smun3ion  addressed  to  the  Chief  Secretary  of  the 
St  John  Ambulance  Association  drew  the  reply  that  the  totai 
amount  charged  by  the  Central  Association  against  the  Stock- 
port  Centre  was  £1  3s.  6d.,  and  it  was  suggested  that  the  extra 
char-e  included  stores  supplied,  hire  of  charts  and  diagrams, 
and  "perhaps  a  stretcher.  To  this  Dr.  Porter,  still  acting 
under  the.1  instructions  of  his  committee  replied  that  the 
charge  did  not  include  stores,  all  of  which  were  paid  for 
separately ;  nor  had  it  any  reference  to  the  hire  of  charts  or  a 
stretcher  In  reply  to  this  communication  the  Chief  Secre¬ 
tary  wrote,  “  I  know  nothing  about  it.  I  must  refer  you  to  the 
Chairman  of  the  Centre  if  you  wish  for  any  explanation.  An 
official  communication  was  then  addressed  to  the  Honoiaiy 
Secretary  of  the  Local  Centre  asking  him  for  an  explanation  of 
the  extra  charge,  and  transmitting  to  him  copies  of  the  corre¬ 
spondence.  In  reply,  Mr.  Ferns  wrote  a  letter,  in  the  course 

the  fee  of  5  guineas  for  last  year’s  police  class  was 

vmde  on  the  authorfty  of  this  Centre,  and  is  perfectly  in  order.  I  would 
made  on  i ue  auu ^  y  hag  fun  power  to  regulate  its  own  fees  for 

classes  held  under  it  and  the  charges  referred  to  in  the  letter  of  the  Chief 
Secretary  for  examiner,  etc.,  are  matters  solely  between  us  and  the  head 

office  and  have  nothing  to  do  with  outsiders.  ,  ^  p.vfnr 

A  further  communication  was  then  addressed  by  Dr.  Po 
to  the  Chief  Secretary  transmitting  the  reply  of  the  Honorary 
Secretary  of  the  Local  Centre,  and  making  certain  inquiries 
as  to  the  constitutional  powers  of  local  centres.  In  lep  y 
this  the  chief  Secretary  wrote  under  date  of  March  23rd,  1897, 

a  Tn  renlv  tJ  your  inquiries  :  (1)  The  committee  of  a  local  centre  of  which 
fho  hnnorarv’ secretary  is  but  the  mouthpiece  of  the  committee,  is  per- 
iSSd  fn  chlrging  any  sum  it  likes  for  the  examination  off  an 
nmhuUnce^ Bias”  andw  leave  this  matter  entirely  in  the  hands  of  the 
chairing  and  committee.  As  regards  your  second  question,  a  Centre  is 
responsible  to  the  Association  to  the  extent  that  it  must  carry  out  tie 
regulations  laid  down  in  Pamphlet  57  (b).  In  extremecases  appeal  can  be 
made  to  the  Central  Executive  Committee  in  London.  If  the ■Centre 
n  class  / 100,  it  might  of  course  be  considered  an  exorbitant 

cliarfe  and  an  appeal  be  justifiable,  but  I  d°  ^®1<Jerigh  a*  ^ces- 

°£  £s  5A  CmtreTm^constantlj^to'pay^or1  poo^classes^whhjh^re  not  self- 
and  Rurally  expectsf  ii  accordance  with  our  usual  custom 
?n?rP°r hose’ classes  able  to  pay  should  contribute  to  those  who  cannot. 
IMmnhlet  57  (6)  answers  you?  third  question  The :  impression  you  men 
t in?  that  the  account  rendered  to  you  has  the  direct  sanction  of  this 
officers  not  warranted,  for,  as  I  mentioned  above,  we  do  not  interfere 

th  At  tMs  point  the  matter  was  allowed  to  drop  but  in  June, 
igqg  the  Chief  Constable  at  Stockport  requested  the  Hono¬ 
rary  Secretary  of  the  Local  Centre  to  arrange  for  the  examina¬ 
tion  of  another  police  class,  but  Mr.  Ferns  replied  making 
certain  offiections— among  others,  that  before  he  could  make 
the  arrangements  as  requested  he  must  ‘?have  some  guarantee 
that  the  fees  this  time  would  be  paid  without  demur.  1  e_ 
Watch  Committee  thereupon  resolved  that  all  future  com 


munications  with  regard  to  ambulance  work  and  the  police 
force  should  be  made  direct  to  the  head  office  in  London,  and 
this  particular  examination  was  conducted  by  the  Central 
Association  for  the  fee  of  £1  14s-,  but  the  Central  Association 

obiected  to  the  continuance  of  this  arrangement. 

The  Stockport  Local  Centre  of  the  St.  John  Ambulance 
Association,  as  has  already  been  stated,  was  founded  in  1883 
at  a  nublic  meeting.  A  Committee  of  some  twenty  members 
was  then  elected,  with  Mr.  Ferns  as  Honorary  Secretary 
We  are  informed  that  meetings  of  the  Committee  were  held 
in  October  of  that  year,  in  September,  1884,  and  in  Januaiy, 
i88=;  •  one  other  meeting  was  called  at  which  no  one  attended, 
and  the  next  meeting  |f  the  Centre  appears  notto  have  been 
held  until  February,  1899.  On  January  25th,  1899,  the  btocK 
port  and  District  Medical  Society 

sing  the  opinion  that  the  charges  made  by  the  Local  Centiefoi 
providing  examiners  for  first  aid  and  other  classes  should  not 
exceed  those  of  the  head  office  m  London  for  exactly  the 
same  work,  and  that  the  Medical  Society  should  be  represented 
upon  the  committee  of  the  Local  Centre  by  at  least  three  of 
its  members  nominated  by  the  Society.  These  resolutions 
were  communicated  to  the  Honorary  Secretary,  who,  we  .are 
informed  called  upon  the  Secretary  of  the  Stockpoit  Medica 
Society,  and  expressed  himself  in  extremely  unbecoming 
terms  with  regard  to  the  Society.  At  a  public  meeting  o 
February  7th,  called  for  the  primary  purpose  0 ^distributing 
pprtificates  and  medallions  to  successful  students  of  the 
Centre  an  attack  was  made  upon  Dr.  Smeeth,  the  Honorary 
Secretary  of  the  Medical  Society,  and  at  a  subsequent  meet¬ 
ing  of  the  Medical  Society  the  following  resolution  was 

a<Thatethis  Society  expresses  its  continued  confidence  in .its  Secretary, 
and  deprecates  the  unwarranted  attack  made  on  Dr.  Smeeth  m  t 

Advertiser  of  February  10th.  ,  ,  ,  ,  .  n  _ 

Subsequently  Dr.  Christian,  who  had  been  elected  a 
member  of  the  Local  Centre,  wrote  to  Mr.  Ferns,  suggesting 
that  he  should  apologise  for  the  offence  he  had  given  as 


as 


Si  Honorary  Setary;  but  Mr.  Ferns  .replied  teat 
he  had  nothing  to  express  regret  for,  either  to  the  Ambulance 
Committee  or  to  anyone  else,  he  had  no  intention  of  doi  g 

anAthanmefetingkofdthe  Stockport  Medical  Society  held  on 
March  30th  it  was  unanimously  resolved  : 

That  in  consequence  of  the  offensive  references  and  objectionable  con¬ 
duct  of  the  Local  Honorary  Secretary  of  the  Stockport  Centre  of  the  . 
John  Ambulance  Association  to  the  Medical  Society  and  some  of  its  mem¬ 
bers  individually,  prior  to  and  arising  out  of  the  public  meeting  held 
the  Pendlebury  Memorial  Hall  on  February  7th,  1899,  the  members  of  the 
Stockport  and  District  Medical  Society  will  reluctantly  be  compelled  to 
abstain  from  lecturing  in  connection  with  the  Local  Centre,  as  at  Piesen 
constituted,  until  the  local  Honorary  Secretary  withdraws  aud  apologise 
for  such  references  and  conduct.  And  the  Society  further  suggests  that 
the  past  management  of  this  Centre  be  officially  inquired  into  by  the 
Central  Executive  Committee  in  London. 

On  April  8th  the  Honorary  Secretary  of  the  Stockpoit 
Medical  Society  addressed  a  letter  to  Lord  Egerton  of  Triton, 
President  of  the  Stockport  Centre  of  the  St.  John  Ambulance 
Association,  forwarding  a  copy  of  the  above  resolution,  a 
offering  to  furnish  to  Lord  Egerton  a  complete  statement 
showing  how  the  unfortunate  state  of  affairs  with  the  Loca 
Centre  had  been  brought  about,  and  stating  that  a  deputatio 
would  be  glad  to  wait  upon  him  if  he  preferred  that  course. 
Lord  Egerton  of  Tatton  replied  by  a  letter,  dated  Apnl  13th, 
in  which  he  declined  either  to  receive  a  deputation  or  a 
written  statement,  and  praising  Mr.  Ferns  for  having  kept  up 
the  work  of  the  Ambulance  Association  in  the  town  unsup¬ 
ported  for  many  years.  Lord  Egerton  further  stated  that  Mr. 
Ferns  had  his  support  and  confidence,  which  had  not  been 
shaken  by  the  attacks  made  upon  him  by  some  members  of 
the  Medical  Society. 

The  occurrence  at  Stockport  goes  to  confirm  a  suspicion 
aroused  by  certain  other  incidents  in  the  history  of  the 
St.  John  Ambulance  Association,  that  this  Association  is 
in  danger  of  mistaking  the  relation  in  which  it  stands  to  the 
medical  profession.  Stockport  is  only  one  of  a  large  num  _ 
of  towns  throughout  the  country  m  which  for  many  years 
members  of  the  medical  profession  have,  from  the 
most  disinterested  motives,  co-operated  with  the  >1. 
John  Ambulance  Association  by  giving  lectures  for  ti  e 
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local  centres.  It  must  be  confessed  that  a  more  generous 
recognition  of  the  debt  which  the  St.  John  Ambulance 
Association  owes  to  these  gentlemen  would  be  only  be¬ 
coming  in  a  public  organisation.  However  this  may  be, 
seems  abundantly  clear  that  the  Honorary  Secretary 
of  the  Stockport  Local  Centre  has  mistaken  these  rela¬ 
tions,  and,  as  the  President  of  the  Centre  has  not  thought 
fit  to  give  weight  to  the  representations  which  have  been 
made  to  him  on  behalf  of  the  medical  profession,  we  must 
now  look  to  the  central  organisation  to  undertake  the  inquiry 
which  he  has  declined  to  institute  ;  for  it  is  intolerable  that 
members  of  the  medical  profession  should  be  treated  with 
the  discourtesy  shown  to  them  by  the  representative  of  the 
St.  John  Ambulance  Association  at  Stockport. 

I*!  tbs  meanwhile  the  medical  men  at  Stockport  are  un¬ 
doubtedly  justified  in  declining  to  give  further  lectures  for 
the  St.  John  Ambulance  Association.  We  do  not  wish  to 
precipitate  a  controversy,  but  we  must  in  justice  observe  that 
while  the  St.  John  Ambulance  Association  could  not  get  on 
without  the  medical  profession,  the  medical  profession  could 
get  on  perfectly  well  without  the  St.  John  Ambulance 
Association.  Lord  Egerton  of  Tatton  speaks  of  the  Medical 
Society  declining  to  perform  a  public  service  in  lecturingto  the 
Local  Centre,  but,  so  far  as  it  is  the  public  duty  of  the  medi¬ 
cal  profession  to  instruct  the  public  in  ambulance  work,  that 
duty  can  be  discharged  otherwise  than  through  the  St.  John 
Ambulance  Association. 

\\  e  understand  that  the  desirability  of  taking  such  a  course 
is  in  contemplation  in  Stockport,  and  that  if  the  St.  John 
Ambulance  Association  continues  to  show  its  present  im¬ 
practicable  altitude,  steps  will  be  taken  to  organise  a  local  am¬ 
bulance  society,  which  will  be  managed  locally  with  the  co¬ 
operation  of  the  medical  profession  in  the  town. 


THE  PLAGUE. 

Hong  Kong. 

A  TELEGRAM  from  the  Governor  of  Hong  Kong  states  that  during  the 
m  the  colonyCaSeS  °f  plague  and  4  deaths  from  the  disease  have  occurred 

India. 

Contrai  y  to  general  expectation,  at  the  onset  of  warm  weather  the  num¬ 
ber  of  plague  cases  is  on  the  increase  in  many  districts.  On  the  other 
hand,  a  number  of  previously  infected  towns  and  districts  are  now  free  of 
plague:  they  are:  Shikarpur,  Upper  Sind  frontier,  Thar  and  Parkur, 
«avnmirantra'  PalanPur>  Dharanpur,  Sachin,  Janjira  Akalkot,  Bhor  and 

In  Bombay  the  number  of  cases  of  plague  has  but  slightly  diminished. 
In  Poona  marked  recrudescence  has  occurred.  During  one  day  towards 
the  end  of  March,  27  fresh  cases  and  n  deaths  were  recorded,  and  at  the 
g- Poona16  ni°ntl1  of  April  100  cases  remained  in  the  various  hos- 

In  Karachi  from  49  to  60  fresh  cases  of  plague  occur  daily,  and  the 
municipality  are  in  difficulty  as  to  the  continued  expense  of  maintaining 
the  plague  hospital  and  sanitary  staff. 

•  T£e  Hyderabad  report  is  not  reassuring  ;  plague  seems  to  have  increased 
in  the  territory  rapidly  during  the  past  month.  We  are  glad  to  see  that 
Dr.  Lawrie  has  overcome  his  scruples  concerning  Haffkine’s  fluid,  and 
that  he  is  urging  its  use  on  the  condition  that  the  fluid  is  sterilised  in  the 
laboratory  oi  the  Hyderabad  Medical  School. 

. .  Dieuten ant-Goyernor  ot  Bengal  now  admits  that  “Calcutta  has 

itself  become  the  centre  of  infection  by  reason  of  its  more  constant  inter¬ 
course  with  the  mofussil.  At  last  the  fact  seems  to  be  brought  home  to 
the  Calcutta  authorities  that  plague  really  exists  there.  They  have  fought 
against  the  stigma  in  a  manner  worthy  of  a  better  cause,  the  measures 
"proposed  are  not  land  quarantine,  but  (1)  that  no  infected  person  shall  be 
ajl(?"’ed  to  travel  by  rail  9r  steamer,  and  (2)  that  all  persons  leaving  an  in¬ 
fected  for  a  healthy  district  shall  intimate  the  fact  of  their  arrival  to  the 
authorities.  This  reduces  the  interference  with  business  and  travel  to  a 
minimum,  and  it  is  to  be  hoped  that  the  liberty  afforded  will  be  welcomed 
by  the  natives,  and  that  the  regime  will  prove  successful 

Professor  Haffkine  stated  before  the  Commission  of  Inquiry  that  he 
preferred  to  be  judged  by  the  results  of  his  method  of  treatment  rather 
than  by  theoretical  considerations  of  the  admixture  of  the  serum  with 
microbes.  He  stated  that  he  had  devised  a  plan  of  producing  and 
employing  a  supernatant  fluid  in  his  preparation  for  inoculation  with 
the  object  of  reducing  the  proportion  of  deaths  to  cases  inoculated 
\\  ith  regard  to  the  presence  ot  microbes  in  the  fluid,  Haffkine  said  that 
the  intrusion  should  be  carefully  avoided,  but  that  tlie  conditions  under 
which  it  happened  were  such  as  to  secure  the  elimination  of  all  possible 
source  of  danger  therefrom.  r  c 

Mecca. 

On  April  12th  two  cases  of  plague  were  reported  from  Mecca. 


Food  Adultera-hons  in  New  York.— A  Bill  has  been 
passed  by  the  New  \ork  State  Legislature  appropriating  the 
sum  of  10,000  dollars  to  be  used  by  the  Commissioner  of  Agri¬ 
culture  in  the  investigation  of  food  adulterations. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  in  the 
Council  Room  of  the  Association,  at  No.  429,  Strand  (corner 
of  Agar  Street),  London,  on  Friday,  the  12th  day  of  May 
next,  at  2  o’clock  in  the  afternoon,  to  consider  the  recom¬ 
mendation  of  the  special  meeting  of  the  Parliamentary  Bills 
Committee  held  on  March  24th  last  respecting  the  Medical 
Acts  Amendment  Bill. 

Francis  Fowke,  General  Secretary . 

429,  Strand,  April  i8th,  1899. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Wednesday 
April  12th,  1899.  ' 

Present : 

Dr.  Robert  Saundby,  LL.D.,  President  of  Council,  in  the 
chair. 

Dr.  Charles  Parsons,  Treasurer. 

Dr.  John  Ward  Cousins,  President-Elect. 

Dr.  James  Barr,  Liverpool.  Mr.  N.  C.  Macnamara,  Lon- 
Dr.  Rayner  W.  Batten,  Glou-  don. 

cester.  Dr.  J.  W.  Miller,  Dundee. 

Dr.  Michael  Beverley,  Nor-  Dr.  John  William  Moore 
wich.  Dublin. 

Mr.  James  Cantlie,  London.  Dr.  C.  G.  Drummond  Morier 
Dr.  Alfred  H.  Carter,  Bir-  London. 

mingham.  Mr.  W.  Jones  Morris,  Port- 

Mr.  Andrew  Clark,  London.  madoc. 

Dr.  H.  Radcliffe  Crocker,  Mr.  R.  H.  B.  Nicholson, 
London.  Hull. 

Dr.  Maury  Deas,  Exeter.  Surg.-Gen.  T.  F.  O’Dwyer, 
Dr.  E.  H.  Dickinson,  Liver-  Aldershot. 

_P°^-  _  .  Mr.  C.  H.  W.  Parkinson, 

Dr.  T.  M.  Dolan,  Halifax.  Wimborne  Minster. 

Brig.-Surg. -Lieut. -Col.  E.  F.  Dr.  Frank  M.  Pope,  Leices- 
Drake-Brockman,  London.  ter. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.  Edwin  Rayner,  Stock- 
Professor  David  W.  Finlay,  port. 

Aberdeen.  Dr.  G.  E.  Rennie,  London. 

Mr.  R.  S.  Fowler,  Bath.  Mr.  H.  B.  Robinson,  London. 

Dr.  Alfred  Godson,  Cheadle.  Dr.  John  Rolston,  Stoke, 
Dr.  Bruce  Goff,  Bothwell.  Devonport. 

Dr.  C.  G.  Gooding,  London.  Dr.  L.  W.  Sedgwick,  London. 
Dr.  Ogilvie  Grant,  Inver-  Dr.  Alfred  Sheen,  Cardiff. 

ness>  #  Dr.  G.  E.  Shuttleworth, 

Dr.  J.  Groves,  Carisbrooke,  Richmond. 

Isle  of  Wight.  Dr.  E.  Markham  Skerritt, 

Dr.  Henry  Handford,  Not-  Clifton. 

tingham.  Dr.  R.  Somerville,  Gala- 

Mr.  John  D.  Harries,  Shrews-  sliiels. 

bury.  Mr.  Henry  Stear,  Saffron 

Mr.  J.  Hughes  Hemming,  Walden. 

Kimbolton.  Dr.  W.  J.  Tyson,  Folkestone. 

Dr.  Holman,  London.  Dr.  A.  R.  Urquhart,  Perth. 

Mr.  T.  Vincent  Jackson,  Wol-  Mr.  T.  Jenner  Verrall, 
verhampton.  Brighton. 

Mr.  T.  R.  Jessop,  Leeds.  Dr.  W.  L.  Winterbotham, 

Mr.  Evan  Jones,  Aberdare.  Bridgwater. 

Dr.  J.  A.  Lindsay,  Belfast.  Dr.  S.  Woodcock,  Old  Traf- 
Mr.  Jordan  Lloyd,  Birming-  ford, 

ham. 

The  minutes  of  the  meeting  of  January  18th  and  the 
Special  Meeting  of  March  10th  last  having  been  printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  T. 
Grainger  Stewart  (President),  Dr.  Henry  Barnes,  Dr.  Bridg¬ 
water,  Dr.  Brassey  Brierley,  Mr.  Langley  Browne,  Professor 
Henry  Corby,  Mr.  George  Eastes,  Dr.  F.  Fergus,  Dr.  P. 
Sidney  Jones,  Dr.  R.  Maclaren,  Dr.  J.  C.  McVail,  Dr.  R.  W. 
Philip,  Dr.  G.  H.  Philipson,  Dr.  Phillips-Conn,  Dr.  W.  Rus¬ 
sell,  Dr.  J.  Roberts  Thomson,  and  Mr.  Joseph  White. 
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Balance  Sheet. 


Liabilities. 


To 


De. 


Subscriptions  paid  in  advance 
Advertisements  ,, 

Publishing  „ 

Library . 

Contributions  . 

Reporting  . 

Engraving  . 

Printing  of  Journal 
Paper  for  Journal  ... 

Miscellaneous  Printing  ... 

Stationery  . 

Coals  and  Coke  . 

Repairs . 

S  Snd  Taxes,  Insurance,  and  Electricity  Supply 
Plant  and  Type 

Sundries  . 

Wood  Fund  . 

Interest  on  Mortgage 

Loan  on  Mortgage  of  Freehold  . 

Total  Liabilities . 

Amount  written  off  towards  depreciation  of  Furniture 

Surplus  Account—  ,  £  ,  s’  a‘ 

Balance  on  Jan.  1st,  1898...  ...69,196  12  10 

Less  Balance  Cost  of  Leases  less 
Redemption  Fund  1897  written 

Off  ...  . 8,749  13  10  *  s.  d. 

-  60,446  19  o 

Profit  on  Sale  of  Stock  and) 

Premium  on  Redeemable  r  4, 53®  “  3 

Stock  now  sold  * 


£  s.  d. 
664  8  7 
623  2 

4  7 
31  S 
724  6 

50  12 
126  17 

459  6 
816  o  10 
315  18  6 
54  19  8 
360 
52  1  5 
gi  o  o 
226  is  8 
263  17  6 
70  9  9 

2300 

2S5  o  o 

4.688  13  •  7 

38,000  o  o 

42.688  15  7 
.  1,442  9  11 


Assets. 


Cr. 


By 


Subscriptions — Amount  due 
Advertisements— Amount  due 
Sundry  Sales— Amount  due... 

Furniture  and  Fixtures  at  cost 

Library  . 

Plant  and  Type .  •••, 

Interest  accrued  on  Investments  .... - 

Freehold  of  2  and  3,  Harvey’s  Buildings  ... 
Freehold  of  429,  Strand,  2,  3,  4,  and  5,  Agar  A 

Street  .  79,000 

Redemption  of  Land  Tax  . 


ad  Rents  due 


s.  d. 

o  o 
o  o 


£  S. 
1,792  16 
3,946  18 
174  8 

2,503 

2,i75 
2,067 
291 
4,640 


d. 

6. 
4 
8 
5  5 
7  & 
2  3- 
15  11 
o  o- 


Investments  (English  Railway  Debenture  Stock)  at  cost 


Cash,  namely :—  .  .  _  ,  , 

At  London  and  Westminster  Bank  current 

account  . 

Deposit  account  . 


£  8.  d. 

1,567  iS  4 
4,000  o  o 


79,880  o  o 

10,813  9  T 


5,567  IS  4* 


OtOCK.  11UVV  ouiu  ... 

Profit  for  1898  brought  from 
Revenue  Account 


4.736  8  9 


Balance,  being  total  of  excess  of  assets  over  liabilities  69,7*1  u  ° 


£113.852  19  6 


£113.852  19  6 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  31st,  1898. 


Editorial  Expenses  (Salaries,  Contributions,  Engraving, 
Expense^of  Printing  Journal  (Printing,  Postage,  and  j. 
Office  Expenses  (Rent,  Taxes,  Office  Postage,  etc.)  ... 

As^ociation^Expenses '(Scientific  Grants,  Scholarships, ) 
Expenses  of  Committees,  etc.)  . 
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PROCEEDINGS  OF  COUNCIL. 


Dr.  G.  E.  Rennie,  Representative  of  the  New  South  Wales 
Branch,  was  introduced  to  the  Council  for  the  first  time. 

Read  reply  from  Miss  Cleveland,  acknowledging  with 
grateful  thanks  the  resolution  of  condolence  on  the  death  of 
her  father,  the  late  Dr.  Cleveland. 

Read  reply  from  Dr.  Welby  I’Anson,  acknowledging  the 
resolation  of  condolence  on  the  death  of  his  father,  the  late 
Dr.  I  Anson. 

Resolved :  That  the  Council  of  the  British  Medical  Associa- 
tion  desire  to  express  their  great  regret  at  the  death  of  Dr. 
Jukes  deStyrap,  whose  long  connection  with  the  Association, 
and  the  interest  he  took  in  raising  a  high  standard  of  profes¬ 
sional  duty,  will  cause  his  work  to  be  long  remembered  by  the 
profession. 

Resolved:  That  a  copy  of  the  foregoing  resolution  be  for¬ 
warded  to  Dr.  Styrap  s  brother. 

-  ^,r.esidPnt  of  Council  reported  that  he  had  seen  a  letter 
i!1  ^ at-  ^w.les  ^ady  Balfour  of  Burleigh  on  the  subject  of 
•the  Midwives  Bill  to  be  brought  before  the  House  of  Commons 
Ha?S  tune  whereupon  he  gave  instructions  that  a  copy 
of  the  Midwives  Bill  of  the  Association  with  the  memorandum 
and  a  covering  letter  should  be  sent  to  each  member  of  the 
House  of  Commons. 

Resolved:  That  the  action  of  the  President  of  Council  in 
forwarding  a  copy  of  the  Association’s  Midwives  Bill  to  the 
members  of  the  Mouse  of  Commons  be  approved. 

Resolved:  That  a  copy  of  the  Midwives  Bill  be  sent  to’the 
principal  newspapers  in  London  and  the  provinces. 

^solved:  That  the  attention  of  the  Council  has  been 
•called  to  grave  general  accusations  impugning  the  probity  of 
the  medical  profession  in  the  matter  of  receiving  secret  com¬ 
missions  and  that  the  Council  call  upon  the  London  Chamber 
<1  ~°mme.rce  substantiate  such  accusations  in  order  that 
the  Council  may  be  in  a  position,  should  such  practices  exist, 
emphatically  to  condemn  them  as  a  grave  breach  of  profes- 
sional  good  conduct  and  inconsistent  with  membership  of  the 
British  Medical  Association. 

Resolved :  That  copies  of  the  resolution  be  sent  to  the  Lon¬ 
don  Chamber  of  Commerce  and  to  the  public  press. 

.  Road  resolution  of  thanks  from  the  Jamaica  Branch  respect¬ 
ing  the  action  of  the  Council  in  writing  to  the  Colonial  Office 
to  point  out  that  the  Jamaica  Legislature  had  passed  a  law 
'winch  compelled  medical  practitioners  to  notify  infectious 
•diseases  under  the  penalty  of  a  40s.  fine,  but  provided  no  pay¬ 
ment  for  the  duty  thus  imposed,  which  had  resulted  in  the 
repeal  of  the  law. 

Read  letter  from  Jamaica  Branch  respecting  the  action  of 
+1  of  Jamaica  in  reducing  the  expenditure  of 

the  Medical  Service,  and  dismissing  the  medical  officers  in 
•consequence  of  the  abolition  of  their  districts. 

Resolved :  That  the  President  of  Council  be  requested  to 
■communicate  with  the  Colonial  Secretary  upon  this  matter 
sand  that  a  reply  to  that  eflect  be  sent  to  the  Secretary  of  the 
,  Jamaica  Branch. 

Read  application  from  the  Jenner  Society  for  a  grant  of 
.£>  100. 

Resolved:  That  the  sum  of  ^100  be  voted  to  the  Jenner 
•Society  towards  the  expenses  of  the  work  of  that  Society. 

The  Medical  Acts  Amendment  Bill  was  then  considered  in 
■accordance  with  Minute  561  of  the  Parliamentary  Bills  Com¬ 
mittee,  namely, 

Resolved  :  That  the  Bill  as  amended  by  the  Committee  be  adopted  and 
be  transmitted  to  the  Council, 

It  was  moved  and  seconded  :  That  the  consideration  of  the 
draft  Medical  Acts  Amendment  Bill  as  approved  by  the  Par¬ 
liamentary  Bills  Committee  and  sent  up  for  adoption  by  this 
Council  be  postponed  sine  die. 

Whereupon  an  amendment  was  moved  and  seconded  :  That 
;,he  Parliamentary  Bills  Committee  be  requested  to  remodel 
the  Bd1,  omitting  the  provisions  reconstituting  the  General 
Medical  Council  and  with  regard  to  a  single  State  qualifica¬ 
tion,  but  retaining  and  revising  those  dealing  with  unquali¬ 
fied  practice. 

This  amendment  was  withdrawn  by  consent. 

Whereupon  a  further  amendment  was  moved  and  seconded: 
Ihat  the  draft  Medical  Acts  Amendment  Bill,  prepared  bv 
the  Parliamentary  Bills  Committee,  be  referred  for  considera¬ 
tion  to  a  special  meeting  of  the  Council  to  be  called  at  an 
■early  date. 


The  amendment  having  been  put  from  the  chair  the  same 
was  declared  to  be  carried. 

The  amendment  having  been  put  as  a  substantive  motion 
was  declared  to  be  carried. 

Read  resolutions  from  the  Border  Counties  Branch  asking- 
questions  as  to  covering. 

Resolved  :  That  the  communication  of  the  Border  Counties 
Branch  be  referred  to  the  General  Practitioners  and  Ethical 
Committee. 

Read  communication  from  the  Sanitary  Institute  asking 
the  Council  to  appoint  two  delegates  to  their  lautumn  Con¬ 
gress.  1 

Resolved  :  That  Dr.  Groves  and  Dr.  Handford  Ibe  appointed 
delegates  to  the  Sanitary  Congress. 

Read  correspondence  with  Mr.  Braxton  Hicks,  Honorary 

*  tile  Coroners’  Society,  respecting  the  certification 

of  stillbirths. 

Resolved :  That  an  answer  be  forwarded  to  the  Coroners’ 
Society  to  the  effect  that  the  Council  do  not  consider  the 
Midwives  Bill  the  proper  place  for  introducing  an  amendment 
to  the  registration  laws. 

Read  resolution  from  the  Yorkshire  Branch  relative  to 
direct  representation  in  the  General  Medical  Council,  namely 
That  this  meeting  feels  that  the  time  has  now  come  when  the  general 
practitioners  of  the  United  Kingdom  are  entitled  to  demand  a  much 
larger  share  of  direct  representation  in  the  General  Medical  Council. 

Resolved :  That  this  Council  feels  that  the  time  has  now 
come  when  the  general  practitioners  in  the  United  Kingdom 
are  entitled  to  demand  a  much  larger  share  of  direct  represen¬ 
tation  in  the  General  Medical  Council. 

Resolved  :  That  a  copy  of  the  foregoing  resolution  be  sent  to 
the  General  Medical  Council. 

Read  communication  and  resolution  on  the  desirability  of 
some  alteration  being  made  in  the  certificate  of  vaccination 
from  the  Incorporated  Society  of  Medical  Officers  of  Health. 

Resolved  :  That  the  communication  from  the  Incorporated 
Society  of  Medical  Officers  of  Health  be  referred  to  the  Par¬ 
liamentary  Bills  Committee. 

Read  communication  from  the  Royal  Institute  of  Public 
Health,  asking  the  Council  to  appoint  delegates  to  their 
annual  Congress  to  be  held  in  Blackpool  September  21st  to 
26th  next. 

Resolved :  That  Dr.  Dolan  and  Dr.  Barr  be  appointed  dele¬ 
gates  to  the  annual  Congress  of  the  Royal  Institute  of  Public 
Health. 

Read  reply  from  Mr.  Braxton  Hicks  to  the  communication 
from  the  President  of  Council  conveying  the  sympathy  of  the 
Council  at  the  condemnation  passed  upon  him  by  a  London 
magistrate  in  his  endeavour  to  secure  the  proper  performance 
of  necropsies  for  the  purpose  of  coroners’ inquests. 

20,  Lupus  Street,  S.W., 

,  February  7th,  1890. 

Dear  Sir,— I  have  to  thank  you  for  your  letter  of  the  4th  instant,  and  to 
express  my  great  appreciation  of  the  sympathy  shown  me  by  the  Parlia¬ 
mentary  Bills  Committee  and  the  Council  of  the  British  Medical  Associa¬ 
tion,  m  the  matter  of  myself  and  Mr.  Plowden. 

This  expression  will  greatly  facilitate  the  action  of  myself  and  other 
coroners  in  carrying  out  our  duties. 

I  beg  to  remain,  yours  faithfully, 

_  A.  Bbaxton  Hicks. 

Robert  Saundby,  Esq.,  M.D.,  LL.D.,  F.R.C.P.. 

President  of  Council  British  Medical  Association. 

Read  communication  to  the  Irish  Office,  in  reference  to 
minute  of  Council  4»355 >  in  which  the  President  of  Council  re¬ 
ported  that  he  had  been  in  communication  with  Dr.  Hamill  of 
Drogheda. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

In  reference  to  minute  of  Council  4,266,  forwarding  a 
memorial  to  the  Home  Secretary  respecting  the  question  of 
an  increase  in  the  scale  of  fees  to  medical  witnesses  in  courts 
of  law,  the  General  Secretary  reported  that  the  following 
reply  from  the  Home  Secretary  had  been  received: 

February  23rd,  1899. 

Sib,— In  reply  to  your  letter  of  the  16th  instant,  I  am  directed  by  the 
Secretary  of  State  to  say  that  he  does  not  see  his  way  to  accede  to  the 
application  of  the  British  Medical  Association  with  regard  to  the  scale  of 
fees  for  medical  witnesses  in  courts  of  law,  nor  does  he  think  that  any 
useful  purpose  would  be  served  by  receiving  a  deputation.— I  am,  Sir, 
your  obedient  servant, 

The  General  Secretai-y,  Kenelm  E.  Digby. 

British  Medical  Association, 

429,  Strand,  London,  W.C. 
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The  President  of  Council  reported  that  Dr.  Farquharson 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  directed  totbe inadequate 
RPale  of  fees  for  medical  witnesses  111  courts  of  law,  and 
whether  he  would  consider  its  revision  with  the  view  of  more 
adequately  remunerating  medical  men,  who  are  compelled  to 
Jive  evidence  for  their  loss  of  time  and  expense  incurred. 

§  Mr.  Jesse  Ceilings,  who  replied,  said :  This 1  matter  ^s  re¬ 
ceived  the  most  careful  consideration,  but  the  Secretary  01 
State  has  not  seen  his  way  to  take  any  steps  in  the  dneetio 

SUT heloUowing  letter  was  reported  as  having  been  sent  to  the 
Board  of  Agriculture  respecting  the  definition  of  diseases  m 
the  Diseases  of  Animals  Act,  1894,  m  accordance  with  minute 

of  Council  4,410  :  strand,  W.C., 

February  16th,  180?. 

Sib, -At  a  recent  meeting  of  tlie  Council  of  the  British  Medical  Associa- 
tl°“Thlttois CoSdo  petition  the  Board  of  Agriculture  either  to  extend 


the  definition  of  diseases  “  ‘cows,  or' to  take  such  other 

may  comprise  tubei  udder  in  milch  cows  as  will  give  effect 

action  in  regard  to  diseases  01  tneuaaeriuimic  the  report  of  the 

to  the  recommendations  on  this  subject  contamea  in^i  adm*nistrative 

sssssio  u,c  io„d  <»  n* 

meat  and  milk  of  tJbbenr,c^}°usT) roceedings  of  the  House  of  Commons  for 

SetitionUanclCI ^  have  only  to  expressthe  satisfaction  of  my  Council  that  the 

President  of  Council.  British  Medical  Association. 

The  Bight  Hon.  Walter  Hume  Long,  M.P., 

President,  Board  of  Agriculture, 

rihis  letteAal  be'enfonnahy  acknowledged  by  the  Board  of  Agriculture.] 

[  Resolved:  That  185  of  the  186  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they hire 
hereby  elected  members  of  the  British  Medical  Association. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved  and  the 
recommendations  contained  therein  carried  into  effect. 

B^SST SAX  f^Slfstatementlortheyearending 
December  31st,  1898,  as  certified  by  the  auditois  as  correct,  be 
Miceivedand  approved  and  published  in  the  Journal  in 

aTSr»hT^fot  8?  Parliamentary  Bills 
Committee  of  April  nth  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

( For  proceedings  of  Committee  see  next  column.; 

4te  solved  :  That  the  minutes  of  the  Medical  Chanties  Com¬ 
mittee  of  February  17th,  March  2nd,  and  March  23rd,  be  re¬ 
ceived  and  approved,  and  the  recommendations  contained 
therein  carried  into  effect,  with  the  exception  of  the  recon¬ 
stitution  of  the  Committee  which  was  deferred  to  the  meet- 
incr  of  the  Council  when  all  Committees  are  reappointed. 
Resolved :  That  the  minutes  of  the  Contagious  Diseases 

Committee  of  March  iotli  be  received  and  approved,  and  the 
rec  mmendations  contained  therein  carried  into  effect. 

R°  solved  :  That  the  minutes  of  the  Trust  F  unds  Committe e 
of  ti  e  nthinst.  be  received  and  approved,  and  the  recom- 

Resold"' &  SestlllffPremises  and  Library 
Committee  of  the  1  itli  inst.  be  received  and  approved,  and  the 

recommendations  contained  therein  carried  into  effect. 
rtA,Um  •  ;  raf  ti,p  Pirpmisos  and  Library  Committee  contain  the 
1  16  Report  of  the  Librarian,  the  accounts  for  the  quarter  amounting 
to  /2q  i7s  1  id.,  and  a  resolution  accepting  a  tender  for  ,£84  53.  lor 

riainting  the  outside  of  these  premises.  .... _ 

Resolved :  ?That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  be  received  and  approved,  and  t  le 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  General  Practitioners  and  Ethical  Committee  con 
The  minutes  or  me  ^  deal-  with  unqualified  practice,  underselling, 

medical  aid  associations,  and,  the  granting  of  trade  testimonials  by 
medical  men. 


Resolved :  That  the  Subcommittee  appointed  to  consider 
the  Annual  Report  consist  of  the  President,  1  resident-Llect, 
President  of  Council,  and  Treasurer. 

PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  was  held  at  the  office  of  the 
Association,  429,  Strand,  W.C.,  on  Tuesday,  April  nth,  1899c 

I  res  saundby,  President  of  Council,  in  the  Chair. 

Hr  J  Ward  Cousins,  President-elect. 

Dr.  C.  Parsons,  Treasurer. 

Mr  c?  it  Agar  Hcnlcy-in-Arden.  Mr.  Evan  Jones,  Abci  dare. 

illSSsr  g^jassssas,  , 

.•  5*  b  IrIdshaw  Liverpool.  Dr.  James  Murphy,  Sunder  and. 

Mr  Geo.  BROvv^London  Mr  C.  H.  W.  Parkinson,  Wimborne 

h'p'M  £“™«5COl°’  Dr  JOHNROLSTOR,  Devonpovt. 

M.»d“sm“eon  Lfouteo»nt-Col.  E.  Dr.  G  E.  Shuttieworth,  R.cb- 
F  Drake-Brockman,  London.  mono.  Galashiels 

Fr  Ja'  cmwn'ii  nS  1  e  Dr.  J.  C.  Thresh,  Chelmsford. 

^4?cTSpCKwel,.  lDRPNCtEmswoi^ALEX^ TuRNBDLL* 

K'J  oS™  oSibSK  Dr  A.R rutauH^T,  Perth.  . 

gf'A.J  Eiiso“cmton.  Dr.  Martmdalk  Ward,  Tw,cke,> 

It  was  proposed  by  Mr.  Balding,  seconded  by  Dr.  Bruce 

Goff,  and  resolved :  , _  ,  . 

That  Dr.  Saundby,  President  of  Council,  be  requested  to  take  the  cliaiy. 

The  minutes  of  tlie  last  quarterly  meeting  and  the  two. 
special  meetings  of  February  3rd  and  March  24th  having 
been  printed  and  circulated,  were  taken  as  read  and  signed  as 

C°T1etters  of  apology  for  non-attendance  were  read  from  Dr. 
FaraubarsSn,  M  P”  Dr.  Bridgwater,  Dr.  McVail,  Mr  Jones 
Morris,  Mr.  Verrall,  Mr.  Spanton,  Dr.  Gooding,  and  Mr. 

Cantlie.  _ 

Incipient  Insanity.  . 

The  General  Secretary  reported  that  the  Joint  Committee 
of  the  British  Medical  and  Medico-Psychological  Association^ 
waited  upon  tlie  Lord  Chancellor  on  February  22nd  last  in 
reference  to  the  introduction  of  a  clause  in  the  Lunacy  Bill 
dealing  with  the  treatment  of  incipient  insanity,  and  that  the 
Lord  Chancellor  bad  expressed  himself  favourable  to  the  views 

°* I? was* propose d'  by  Dr.  Urquhaet,  seconded  by  Dr.  Maury 
Deas,  and  resolved : 

That  the  Subcommittee  on  the  Lunacy  Acts  Amendment  Bill  be  re¬ 
appointed  to  watch  the  new  Lunacy  Bill  with  power  to  co-operate  with 
the  Medico-Psychological  Association  if  advisable. 


Scottish  Poor-law  Medical  Officers. 

A  letter  was  read  from  the  Secretary  of  the  Scottish  Poor- 
law  Medical  Officers’  Association,  thanking  ^British Medical 
Association  for  its  efforts  to  secure  the  Scottish  Poor  law 
Medical  Officers  the  right  of  appeal  against  dismissal  to  the 
Local  Government  Board  in  Edinburgh. 

The  Regulation  op  Massage  Establishments. 

A  communication  was  read  from  the  National  Yig^ance 
Association  forwarding  a  draft  of  a  Bill  to  regulate  the  piac- 

tice  of  massage  and  to  prevent  its  abuse.  ,  ,  , 

It  was  proposed  by  Mr.  George  Eastes,  seconded  by3 
Ogilvie  Grant,  and  resolved : 

That  the  communication  be  allowed  to  lie  upon  the  table. 

Hospital  Ships  for  Invalids. 

A  communication  was  read  from  an  army  medial  officer 
respecting  the  necessity  of  urging  upon  the  Government  the 
need  of  providing  hospital  ships  for  the  transport  of  invalid 

fr°o“  themotffinof  the  President  op  Council,  seconded  by 
Mr.  Victor  Horsley,  it  was  resolved : 

That  the  following  gentlemen  be  appointed  a  Suhcwmmitto  to  < 
the  matter,  and  report  to  the  next  meeting,  namely :  Mr.  N  & ■  Macnan  ™ia, 

Brigade-Surgeon-Lieutenant-Colonel  Drake-Brockman,  Dr.  John  Gallon, 
Inspector-General  Turnbull,  R.N.,  and  Dr.  Rolston. 

Superannuation  of  Poor-law  Medical  Officers. 

Dr.  Major  Greenwood  presented  the  report  of  tlie 
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-committee  appointed  to  consider  the  question  of  the  forma¬ 
tion  of  the  central  fund  for  the  superannuation  of  Poor-law 
medical  ollicers.  It  was  proposed  by  Dr.  Major  Greenwood, 
•seconded  by  Dr.  Murphy,  and  resolved  : 

That  the  Council  be  requested  to  see  that  this  matter  is  urged  upon  the 
notice  of  the  Local  Government  Board,  and  that  the  Subcommittee  be 
A-eappointed,  with  instruction  to  watch  the  progress  of  the  question. 

Superannuation  of  Medical  Officers  of  Health. 

Mr.  Parkinson,  in  presenting  the  minutes  of  the  Subcom¬ 
mittee  appointed  to  consider  the  question  of  the  superannua¬ 
tion  of  medical  officers  of  health,  said  the  Subcommittee  had 
•considered  a  draft  Bill  which  had  been  prepared,  and  which 
seemed  to  them  to  bring  out  the  chief  points,  namely,  fixity 
of  tenure  and  the  central  fund  for  superannuation.  Dr. 
Thresh  and  Dr.  Groves,  two  members  of  the  Subcommittee, 
were  connected  with  the  Municipal  Officers’  Association  and 
'the  Society  of  Medical  Officers  of  Health  respectively,  and 
would  keep  the  Subcommittee  informed  of  the  work  of  those 
bodies  in  the  matter.  If  it  was  found  desirable  to  drop  the 
Dill  drafted  ;  the  Subcommittee  had  no  doubt  that  they  could 
get  their  views  embodied  in  a  Bill  promot  ed  by  the  Municipal 
Officers’  Association.  It  was  proposed  by  Mr.  Parkinson, 
seconded  by  Dr.  Groves,  and  resolved  : 

That  the  minutes  of  the  Medical  Officers  of  Health  Superannuation 
Subcommittee  of  to-day's  date  be  received  and  approved. 

Adulteration  of  Foods  and  Drugs. 

Mr.  George  Brown  stated  that  the  Subcommittee  ap¬ 
pointed  to  consider  any  proposed  legislation  dealing  with  the 
question  of  the  adulteration  of  food  and  drugs  had  considered 
the  two  Bills  now  before  Parliament,  one  being  a  Government 
measure  introduced  by  Mr.  Long,  and  the  other  a  private  Bill 
introduced  by  Mr.  Kearley.  They  had  arrived  at  the  conclu¬ 
sion  that  the  Bill  introduced  by  Mr.  Kearley  was  the  better  of 
the  two,  and  recommended  that  the  Bill,  with  slight  amend¬ 
ments,  should  receive  the  approval  of  the  Parliamentary  Bills 
•Committee.  It  was  proposed  by  Mr.  Brown,  seconded  by 
Dr.  Major  Greenwood,  and  resolved: 

That  the  Adulteration  (Food  Products)  Bill  introduced  by  Mr.  Kearley 
-as  amended  be  adopted,  and  that  the  Council  be  requested  to  petition  in 
its  favour,  and  that  a  copy  of  the  Subcommittee’s  suggested  amendments 
be  sent  to  Mr.  Kearley. 

London  Government  Bill. 

It  was  proposed  by  the  President  of  Council,  seconded  by 
Dr.  Murphy,  and  resolved  : 

That  a  Subcommittee  be  appointed,  consisting  of  Dr.  Farquharson, 
M.P.,  Dr.  Dawson  Williams,  Dr.  J.  Spottiswoode  Cameron,  Sir  Walter 
vFoster,  M.P.,  Dr.  McVail,  and  Dr.  Thresh,  to  watch  the  London  Govern 
mient  Bill  on  behalf  of  this  Committee. 

Companies  Medical  Profession)  Bill. 

It  was  proposed  by  Dr.  Williams,  seconded  by  Dr.  Major 
■Greenwood,  and  resolved : 

That  the  Council  le  re  n  ested  to  petition  in  favour  of  the  Companies 
<Medical  Profession)  Bill,  introduced  into  the  House  of  Lords  by  the  Lord 
■  Chancellor. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— A  special  general  meeting  of  this  Branch 
■will  be  held  at  the  Railway  Hotel,  Taunton,  on  Tuesday,  April  25th,  at  4.30 
o’clock.  Business :  To  consider  a  proposal  from  the  Bath  and  Bristol 
Branch  that  a  Branch  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  should  be  formed  in  Gloucestershire.  Somersetshire,  and 
Wiltshire  — R.  Liddon  Meade-King,  Taunton,  Hon.  Sec. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  will 
•be  held  at  Newport  on  Tuesday,  May  2nd.  Notices  of  communications, 
■nominations  for  membership,  etc.,  should  be  sent  in  on  or  before  Monday, 
April  17th.— Alfred  Sheen,  Cardiff ;  D.  Arthur  Davies,  Swansea,  Hon. 
-Secretaries. 


South  Eastern  Branch:  East  Sussex  District.— The  next  meeting 
•will  be  held  at  Tunbridge  Wells,  on  Thursday,  May  nth,  at  5  o’clock. 
.Notice  of  communications  should  be  sent  before  the  end  of  April  to  the 
Honorary  Secretary,  J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade, 
St.  Leonards. 


Bath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of  the  ses¬ 
sion  will  be  held  at  Bath  on  Wednesday  evening,  April  26th,  at 
7.30  p.m.,  Lionel  A.  Weatherly,  M.D_  President.  Business  :  Dr.  E.  J. 
Cave  :  Some  Recent  Applications  of  Bacteriology  to  Clinical  Medicine. 
lDr.  Carey  Coombs  :  Puerperal  Tetanus,  with  a  Case.  Mr.  C.  E.  S.  Flemming : 


Notes  of  a  Case  of  Hemicliorea  in  a  Patient  of  65.  Mr.  W.  H.  Thorman 
Knee-joint  from  a  Fatal  Case  of  lliemophilia.  Lieutenant-Colonel  J.  P.  H 
Boileau,  M.D. :  Clinical  Thermometry.  Dr.  H.  Waldo :  Lichen  Ruber 
Planus,  (1)  Localised,  (2)  Generalised  (both  patients  to  be  shown).— W.  M. 
Beaumont,  Bath,  J.  Michell  Clarke,  Bristol,  Honorary  Secretaries. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Aberdeen  on  March 
15th,  Dr.  J.  O.  Wilson  FIuntly,  the  President,  in  the  chair. 
There  was  a  large  attendance  of  members. 

Communication. — Professor  Ogston  read  a  very  interesting 
paper  on  Chloroform,  which  led  to  a  free  and  full  discussion. 

The  Prevention  of  Tuberculosis. — Professor  Finlay’s  paper  on 
the  Prevention  of  Tuberculosis  was  postponed  to  a  special 
meeting  which  was  held  on  March  21st,  Dr.  Tuos.  Milne  oc¬ 
cupying  the  chair.  Professor  Finlay  at  that  meeting  moved 
the  following  motion,  which  was  seconded  by  Dr.  Gordon, 
and  unanimously  carried— namely  : 

That  a  Committee  of  seven  be  appointed  with  powers  to  make  represen¬ 
tations  to  the  Town  Council  and  the  Board  of  the  Royal  Infirmary  regard¬ 
ing  means  for  the  prevention  of  tuberculosis,  and  to  offer  the  co-operation 
of  the  Branch  in  any  well-considered  scheme  directed  to  this  end  ;  also  to 
take  into  consideration  and  report  as  to  the  propriety  of  forming  an 
Aberdeen  Branch  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption  and  other  Forms  of  Tuberculosis. 

After  an  interesting  statement  by  Professor  Matthew  Hay, 
the  following  Committee  was  appointed  :  Professors  Stephen¬ 
son,  Ogston,  and  Finlay  (convener),  and  Drs.  Angus  Fraser, 
Edmond,  Thomas  Milne,  and  Riddell. 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  on  April 
15th  at  St.  Austell.  The  President,  Dr.  Montgomerie 
(Penzance),  was  in  the  chair,  and  twenty-two  members  were 
present.  Tea  and  coffee  were  served  before  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last  inter¬ 
mediate  meeting  at  Plymouth  were  read  and  confirmed. 

Midivives  Bill. — The  President  read  a  letter  from  Mr. 
George  Jackson  (Plymouth)  with  reference  to  the  Midwives 
Bill  at  present  before  Parliament.  After  a  discussion  it  was 
proposed  by  Dr.  Noy  Scott,  seconded  by  Dr.  Stephens,  and 
unanimously  carried : 

That  this  Branch  opposes  any  action  which  will  legalise  a  definite 
status  for  midwives. 

Direct  Representation  on  General  Medical  Council. — The 
Honorary  Secretary  then  read  a  letter  from  Dr.  Sharp,  of 
Whitby,  enclosing  a  copy  of  a  resolution  carried  unanimously 
at  the  meeting  of  the  Yorkshire  Branch  of  the  Association  at 
Leeds  on  March  22nd.  The  resolution  : 

That  this  meeting  feels  that  the  time  has  now  come  when  the  general 
practitioners  of  the  United  Kingdom  are  entitled  to  demand  a  much 
larger  share  of  direct  representation  in  the  General  Medical  Council, 
was  pioposed  by  Dr.  Norway,  seconded  by  Dr.  Noy  Scott, 
and  carried  unanimously. 

Unregistered  Dentists  and  the  Administration  of  Ancesthetics. 
The  FLonorary  Secretary  communicated  to  the  meeting 
that  he  had  received  a  letter  from  Mr.  T.  Arthur  Goard,  the 
Honorary  Secretary  of  the  Western  Counties  Branch  of  the 
British  Dental  Association,  informing  him  that  “the  General 
Medical  Council  had  decreed  that  medical  practitioners 
administering  anaesthetics  for  unregistered  dental  practi¬ 
tioners  should  be  considered  covering  the  latter,  and  liable  to 
receive  serious  judgment.” 

Communications. — The  President  read  the  notes  of  a  case  of 
Colotomy  for  Intestinal  Obstruction,  caused  by  a  carci¬ 
nomatous  stricture  of  the  sigmoid  colon,  and  showed  the 
specimen  from  the  case. — Mr.  J.  Cuthbertson  Walker  read 
notes  on  a  case  of  Retroverted  and  Retroflexed  Uterus. — Mr. 
F.  Everard  Row  read  a  paper  on  the  Radical  Cure  of 
Hernia,  the  discussion  of  which  was  opened  by  Mr.  Wooll- 
combe,  and  continued  by  Dr.  Norway. — Mr.  C.  Hamilton 
Whiteford  read  a  short  paper  on  the  Mechanical  Factor  in 
Surgery. — Mr.  Paul  Swain  showed  the  following  specimens  : 
(1)  A  piece  of  Small  Intestine  about  14  inches  in  length, 
which  had  become  gangrenous  owing  to  thrombosis  of  the 
mesenteric  veins  ;  (2)  a  portion  of  Descending  Colon  excised 
for  malignant  stricture  ;  (3)  large  Ovarian  Cyst,  containing  a 
calcareous  mass. — Mr.  F.  Everard  Row  showed  a  piece  of 
Indiarubber  Ring  (from  a  bottle)  encrusted  with  calcareous 
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matter,  which  he  had  removed  from  the  male  urethra.— Mr. 
C.  Hamilton  Whiteford  showed  a  model  demonstrating  his 
method  of  Retaining  a  Rubber  Catheter  after  External 
Urethrotomy  (by  Wheelhouse’s  method)  by  fixation  from  the 
perineal  wound.— The  Honorary  Secretary  showed  (for  Dr. 
Bushnell):  (i)  Microscopic  Section  of  Tuberculous  Liga- 
mentum  Teres;  (2)  Pathological  Specimens  from  the  Clinical 
Laboratory  of  the  South  Devon  and  East  Cornwall  Hospital. 


SPECIAL  CORRESPONDENCE, 


RIVIERA. 

The  End  of  the  Season. — Intermediate  Stations:  For  Phthisis: 

For  Bronchitis:  For  Neurasthenia.- — The  Past  Season. 

With  the  close  of  the  Riviera  season  the  crowd  of  winter  and 
spring  sojourners  begins  to  change  its  quarters.  Fashion  is  the 
chief  element  which  determines  both  the  time  and  the  direc¬ 
tion  of  the  move.  Many  who  have  spent  some  months  on  the 
coast  begin  to  tire  of  the  monotony  of  their  surroundings,  and 
to  wish  for  another  outlook  and  a  different  air.  This  desire  is 
not  without  a  certain  amount  of  good  reason.  With  the  in¬ 
creasing  heat  of  April  many  people — children  most  notably — 
begin  to  flag;  their  appetite  fails,  they  grumble  more  than 
usual  at  the  hotel  fare,  their  sleep  is  disturbed,  and  they 
themselves  become  unsettled  by  the  general  exodus. 

In  the  case  of  invalids  the  difficulty  is  to  find  suitable  inter¬ 
mediate  quarters,  and  this  difficulty  is  increased  by  the  fact 
that  an  intermediate  station  which  may  suit  one  case  is  un¬ 
suitable  for  another.  Since  the  patient’s  predilections  gene¬ 
rally  would  lead  him  to  the  place  where  his  friends  are  going, 
not  a  little  difficulty  is  found  in  convincing  him  of  this. 
Setting  aside  the  merely  travelling  public  who  merely  spend 
the  spring  on  the  Riviera  preparatory  to  a  tour  in  Northern 
or  Southern  Italy  or  elsewhere,  the  cases  group  themselves 
under  three  heads :  The  bronchitic  and  phthisical,  the  neuras¬ 
thenic,  and  the  aged  or  overworked.  A  fourth  class  might  be 
added,  that  of  the  rheumatic;  their  faces  are,  however, 
always  set  towards  Aix,  Acqui,  or  other  baths.  It  is  in  the 
cases  of  the  first  class  that  the  chief  difficulty  is  encountered, 
especially  those  of  phthisis.  Many  phthisical  patients  begin  to 
flag  and  lose  weight  in  the  increased  heat.  A  return  even  to  the 
South  Coast  of  England  is  rarely  wise,  for  the  rapid  change  is 
apt  to  set  up  fresh  mischief.  The  Italian  Lakes  again,  which 
are  an  almost  universal  half-way  house,  rarely  suit  them  well, 
the  hotels  being  situated  immediately  on  the  lake,  are  apt  to 
be  damp.  Varese,  on  the  lake  of  that  name,  about  one  hour’s 
railway  journey  from  Milan,  has  a  considerable  reputation, 
and  to  some  extent  justly,  since  it  is  situated  at  some  eleva¬ 
tion  above  the  lake.  This  advantage  is  shared  by  Locarno  at 
the  head  of  Lake  Maggiore.  Grasse,  above  Cannes,  is  another 
useful  resort  till  the  middle  of  May  :  it  is  1,500  feet  above  the 
sea  level,  with  good  accommodation.  After  the  middle  of 
April,  however,  probably  for  the  majority  of  cases  the  neigh¬ 
bourhood  of  Montreux,  on  the  lake  of  Geneva,  will  be  found 
most  suitable.  The  distance  is  considerable,  and  the  journey 
decidedly  troublesome,  but  on  the  other  hand  from  Montreux  re¬ 
sorts  of  almost  every  altitude  are  with  in  an  hour  or  two’s  journey. 
Eor  this  reason  the  patient  is  saved  much  worry  as  to  when 
the  heat  will  drive  him  to  undertake  a  long  journey.  The 
other  resorts  in  the  Maritime  Alps,  such  as  Ormea,  Certosa 
di  Pesio,  and  San  Dalmazzo,  open  later,  and  are  summer 
rather  than  intermediate  resorts. 

The  bronchitic  cases  have  a  wider  range  of  choice.  Many 
of  these,  especially  such  as  are  advanced  in  years  or  gouty, 
will  benefit  by  a  stay  at  the  Italian  lakes.  The  well-known 
resorts  on  the  Lakes  of  Como  and  Maggiore— Caddenabia, 
Menaggio,  Billagio,  Villa  d’Este  on  the  one ;  Baveno,  Sti’esa, 
Pollanza  on  the  other — are  all  suitable.  Where  bronchitis  is 
complicated  with  asthma,  a  slightly  greater  altitude  wil 
often  be  more  suitable,  such  as  Siena  or  Perugia. 

Turning  to  the  neurasthenic  cases,  some  require  constant 
change,  while  others  are  more  benefited  by  a  orolonged  vege¬ 
tative  life  in  one  spot.  In  April  and  May  Florence  is  pro¬ 
bably  one  of  the  best  resorts  for  this  class  of  case.  The 
combination  there  of  bracing  air  and  of  a  variety 
of  interests  has  the  most  beneficial  effect.  The  less 
active  patients  will  do  well  in  the  calm  of  the 


Italian  lakes ;  or,  again,  in  May  the  open-air  life  and  the  pos¬ 
sibilities  of  complete  idleness  which  Venice  presents  will 
benefit  them.  For  the  aged  and  overworked  probably  no  better 
rest  and  change  can  be  obtained  than  at  either  the  Italian, 
lakes  or  Venice.  The  resorts  thus  far  mentioned  are  chiefly 
situated  south  of  the  Alps.  On  the  Marseilles  route  home 
there  are  very  few  halting  places,  Avignon  being  almost  the- 
only  suitable  one.  With  better  accommodation  the  towns  on 
the  Var  railway,  Draguignan  and  Var,  might  become  very 
popular  resorts.  . 

In  spite  of  a  bad  beginning  and  of  the  prognostications  or 
the  Daily  Mail ,  the  season  on  the  Riviera  has  not  been  a  bad 
one,  for  the  Riviera  has  never  been  so  full  as  during  the  past 
two  months.  The  fears  aroused  by  the  Fashoda  incident  ana 
the  typhoid  scare  at  Nice  kept  the  French  Riviera  empty  in. 
the  earlier  part  of  the  season,  for  the  bulk  of  the  travelling 
population  moved  on  to  the  Italian  Riviera.  The  baselessness 
of  the  typhoid  scare  at  Nice  has  been  completely  demon¬ 
strated,  while  the  improved  political  situation,  and  more 
especially  the  presence  of  the  Queen  and  various  members- 
of  the  Royal  Family  at  Nice,  have  brought  the  French  resorts- 
once  more  into  favour.  _ 

LIVERPOOL. 

The  School  of  Tropical  Medicine— The  Lecturer  in  Tropical 
Medicine.— The  Ladies'  Charity:  Practical  Midwifery  for 
Students— The  Eye  and  Ear  Infirmary. 

The  Committee  of  the  Royal  Southern  Hospital  have  issued 
invitations  to  a  reception  at  the  Hospital  on  the  afternoon  of 
Saturday,  April  22nd,  when  the  ward  appropriated  to  tropical 
diseases  and  the  adjoining  laboratories  will  be  declared  open- 
by  Lord  Lister.  In  the  evening  the  Chairman,  Mr.  A.  L.. 
Jones,  and  the  Committee  of  the  School  of  Tropical  Diseases 
will  entertain  a  large  party  at  dinner  at  the  Adelphi  Hotel. 

Major  Ross,  who  has  just  been  elected  to  the  important  post). 
of  Lecturer  in  Tropical  Medicine  in  the  School,  has  had 
eighteen  years’  experience  of  tropical  diseases.  His  brilliant 
work  in  elucidating  the  life-history  of  the  malarial  parasite- 
lias  placed  him  amongst  the  foremost  of  investigators  in  this 
field,  as  was  noted  in  the  British  Medical  Journal  at  the 
time.  Laveran  last  January  communicated  his  researches  to- 
the  French  Academy  of  Medicine.  The  Italian  observers- 
have  confirmed  his  observations,  and  recently  Koch  has 
shown  in  his  account  of  his  expedition  to  Italy  the  importance- 
and  accuracy  of  Major  Ross's  investigations  in  the  life-history 
of  the  malarial  parasite  outside  the  human  body.  His  re¬ 
searches  point  clearly  the  way  to  the  prevention  of  malaria,, 
and  in  no  place  in  this  country  will  his  work  be  more  generally 
appreciated  than  in  Liverpool. 

By  an  arrangement  which  has  lately  been  completed  be¬ 
tween  the  authorities  of  University  College  and  the  Com¬ 
mittee  of  the  Ladies’  Charity  and  Lying-in  Hospital,  medical- 
students  can  now  obtain  efficient  instruction  in  practical  mid¬ 
wifery  in  Liverpool.  The  number  of  confinements  attended 
by  the  charity  reaches  an  average  of  2,000  a  year,  so  that  stu¬ 
dents  ought  to  have  no  difficulty  in  finding  cases  ;  and  it  is- 
considered  that  the  new  arrangements  provide  ample  means 
for  insuring  effectual  control  over  their  _  work.  The 
professor  of  midwifery,  who  has  been  given  a  seat,. 
ex  officio,  on  the  Medical  Board,  will  have  a  limited  num¬ 
ber  of  beds  in  the  hospital,  and  so  will  be  in  a  position  to 
give  practical  clinical  instruction  from  time  to  time.  The- 
committee  of  the  hospital  have  also  appointed  an  obstetric 
assistant  with  a  salary  of  ^100  a  year,  who  will  directly 
superintend  the  students  who  are  taking  out  their 
midwifery.  This  appointment,  which  will  be  made  annually,, 
and  given  to  the  candidate  recommended  by  the  Medical 
Faculty,  will  be  a  valuable  prize.  The  first  to  obtain  it 
is  Mr.  Willett,  who  has  been  a  most  successful 
student  of  the  Liverpool  School.  The  eight  districts- 
into  which  the  city  had  been  divided  for  the  pur¬ 
poses  of  the  charity  have  been  rearranged  so  as  to  include 
Greater  Liverpool.  Each  district  is  provided  with  a  district 
home,  the  residence  of  an  obstetric  nurse,  who  is  a  trained 
midwife,  and  gives  all  her  time  to  the  work  of  the  charity. 
The  Medical  Faculty  of  the  College  have  closed  their  own 
separate  maternity,  and  have  converted  Brownlow  House  into 
the  official  residence  of  the  obstetric  assistant,  with  whora 
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students  are  recommended  to  reside  while  taking  out  their 
midwifery.  The  Lying-in  Hospital  and  Brownlow  House  are 
in  close  proximity  to  the  College  and  the  Royal  Infirmary. 
The  district  homes  and  Brownlow  House  are  all  supplied  with 
telephones,  so  that  the  district  nurses  on  being  called  to  a 
case  can  communicate  the  fact  to  the  students  who  are  in 
■residence  without  delay.  The  want  of  suitable  provision  for 
practical  instruction  in  midwifery  has  long  been  felt  in 
Liverpool,  so  that  it  has  been  a  common  practice  for  students 
to  go  to  Dublin  to  carry  out  that  part  of  their  course.  The 
present  arrangement  (which  receives  the  cordial  support  of  the 
hospital  and  district  medical  officers)  will  give  Liverpool 
students  all  the  facilities  in  this  department  which  are 
■enjoyed  by  their  colleagues  elsewhere. 

The  authorities  of  the  Liverpool  Eye  and  Ear  Infirmary 
have  resolved  to  fix  an  age  limit  to  the  tenure  of  office  of  the 
'honorary  surgeons,  in  place  of  the  time  limit  which  has 
hitherto  been  in  force.  Instead  of  retirement  being  com¬ 
pulsory  after  twenty  years’  service,  it  will  take  place  when 
"the  medical  officer  reaches  the  age  of  60.  The  adoption  of 
this  law  brings  the  Eye  and  Ear  Infirmary  into  line  with  the 
other  leading  hospitals  in  Liverpool,  in  nearly  all  of  which 
retirement  at  60  is  the  rule,  and  will  probably  before  long  be 
universal.  Care  has  been  taken  that  the  change  shall  ' not 
•press  unduly  on  the  assistant- surgeons,  who  will  be  promoted 
to  the  rank  of  full  surgeon  on  the  completion  of  seven  years’ 
■service  as  assistant,  and  will  at  the  same  time  be  allotted  a 
certain  number  of  beds  in  the  hospital.  The  senior  assistant, 
having  already  completed  seven  years  of  service,  becomes 
■surgeon  forthwith,  and  his  junior  colleague  will  attain  the 
.same  privilege  in  less  than  two  years. 


BRISTOL. 

The  Z  niversity  College  Colston  Socieiy  :  Proposed  University  of 
Bristol :  Bale  of  the  Dinner  of  the  Neio  Society. 

Though  opposition  to  the  new  Colston  Society  to  assist 
University  College  is  heard  of  in  certain  places,  the  inaugural 
meeting  held  on  April  13th  promised  well  for  success.  It  is 
(probable  that  it  will  succeed  in  doing  good,  for  many  who 
have  for  years  been  constant  and  regular  subscribers,  while 
-sympathising  with  the  objects  of  the  older  societies  feel  that 
the  doles  and  pensions  have  reached  a  stage  when  the  limit 
might  be  considered  to  have  been  reached.  They  may  not 
■cease  their  subscriptions  to  the  Anchor,  Dolphin,  and  Grateful, 
but  they  will  consider  whether  it  would  not  be  advisable  to 
give  their  spare  money  in  some  other  manner  than  in  the 
rather  promiscuous  way  that  now  obtains,  for  few  of  the  many 
donors  take  the  trouble  to  inquire  where  the  money  is  spent  or 
-how.  _  The  Bishop  of  Hereford,  who  presided  at  the  meeting, 
mentioned  that  Bristol  was  one  of  the  most  charitable  cities  of 
the  kingdom— a  fact  which  cannot  be  denied ;  and  while  no 
one  wished  to  lessen  the  amount  of  good  the  Colston  Societies 
did,  he  thought  they  would  be  honouring  the  memory  of  one 
-of  the  greatest  of  Bristol  citizens  by  assisting  the  educational 
institutions.  He  hoped  that  some  day  they  would  have  a 
Bristol  University,  in  which  the  existing  colleges  would 
■work  harmoniously  together  for  the  good  of  education.  He 
proposed  that  the  Society  to  be  formed  should  be  called  the 
University  College  Colston  Society,  and  should  have  for  its 
object  the  endowment  of  chairs,  and  the  assistance  of 
University  College  in  such  other  ways  as  the  Committee 
might  think  fit.  This  was  seconded  by  the  High  Sheriff  and 
•carried. 

The  Bishop  of  Bristol  also  spoke  in  support  of  the  founda¬ 
tion  of  the  Society,  humorously  promising  not  to  found  one  in 
aid  of  Church  extension.  He  referred  to  the  importance  of 
■education  to  keep  the  Empire  in  the  position  it  now  held, 
and  hoped  that  the  day  would  come  when  pensions  and  doles, 
•except  in  exceptional  circumstances,  would  no  longer  be 
needed.  If  tliere  was  to  be  a  university  for  the  west  of 
England,  Bristol  was  the  most  fitting  place  for  it;  and  they 
had  to  see  that  by  local  help,  local  interest,  and  local  pride, 
that  it  came  about.  The  Council  of  University  College  has 
appointed  a  Committee  with  power  to  add  to  their  number, 
■and  the  first  dinner  was  fixed  for  the  first  week  of  December, 
when  it  is  hoped  some  prominent  politician  interested  in 


education  will  preside.  If  the  enthusiasm  shown  at  the 
meeting  proves  to  be  contagious,  the  success  of  the  Society  is 
assured. 


CORRESPONDENCE, 


HUNTER  v.  CLARE. 

Sir, — As  it  has  been  said  in  some  quarters  that  the  late  Dr. 
Hunter  was  an  American  quack,  in  consequence  of  his  pos¬ 
sessing  an  American  diploma  of  M.D.  which  was  assumed  to 
be  a  “bogus”  one;  in  justice  to  that  gentleman’s  memory, 
for  whose  widow  a  fund  is  now  being  subscribed,  might  I  ask 
you  to  publish  the  following  ? 

Dr.  Hunter’s  diploma  was  sent  to  me  a  short  time  ago,  and 
I  thought  it  had  all  the  appearance  of  one  granted  by  a  Stater 
recognised  university.  To  be  quite  sure,  however,  I  wrote  to 
the  Jefferson  College,  Philadelphia,  and  have  just  received  the 
subjoined  answer. 

That  a  registered  medical  practitioner  with  such  a  degree 
should  be  refused  the  honorary  title  of  M.D.  in  this  country 
seems  to  me  monstrous,  and  I  think  my  opinion  would  be 
shared  by  any  medical  graduate  of  an  English  university,  who 
being  resident  in  Philadelphia,  after  acquiring  the  State 
licence  to  practise,  was  similarly  refused  there  the  same 
honorary  distinction. 

The  holder  of  an  M.D.  degree  of  any  recognised  university, 
unless  that  university  withdraws  the  distinction,  must  con¬ 
tinue  to  be  a  doctor  of  medicine  independently  of  all  political 
considerations,  wherever  he  resides.  This  has  nothing  what¬ 
ever  to  do  with  the  right  to  practise  medicine.  That  is  quite 
another  matter. — I  am,  etc., 

Major  Greenwood,  M.D.Brux.,  LL.B.Lond., 
Barrister-at-Law. 

Hackney  Road,  N.E.,  April  15th. 

Copy. 

The  Jefferson  Medical  College  of  Philadelphia,  Pa., 
Dean’s  Office, 

March  28th,  1899. 

(Major  Greenwood,  M.D.,  243,  Hackney  Road,  London,  N.E.,  England.) 

My  Dear  Sir, — I  have  your  letter  of  March  13th,  and  in  reply  I  may 
state  that  Herbert  Kingsley  Hunter  was  a  Doctor  of  Medicine  of  the 
Jefferson  Medical  College,  of  Philadelphia,  and  as  such  qualified  to  pras- 
tise  medicine,  surgery,  and  midwifery  in  the  State  of  Pennsylvania,  so 
far  as  any  diploma  would  qualify  him  for  that  work. 

I  do  not  know  what  the  custom  is  of  our  students  abroad  with  respect  to 
attaching  the  name  of  the  College  to  their  title.  In  this  country  it  is 
customary  for  a  physician  who  holds  the  degree  M.D.  to  attach  the 
initials  to  his  name  without  mentioning  the  institution  from  which  he 
obtained  his  degree. 

Yours  truly, 

J.  W.  Holland,  M.D., 
Dean. 


THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 

Sir,— Mr.  Haldane’s  opinion  published  in  the  British 
Medical  Journal  of  April  8th,  1899,  is,  you  say,  “  very  free 
from  doubt,”  and  I  note  that  you  add  “that  it  confirms  the 
correctness  ”  ( sic )  of  your  anonymous  correspondent  whose 
article  you  published  in  November  26th,  1898.  I  contest  the 
accuracy  of  both  of  these  your  statements.  Mr.  Haldane  and 
your  anonymous  correspondent  certainly  both  agree  in  alleg¬ 
ing  that  any  street  Arab  can  practise  medicine  or  surgery  in 
this  country  unrestrictedly,  and  that  registration  has  not  only 
nothing  to  do  with  the  practice  of  our  profession,  but  also  that 
it  has  no  object  except  the  recovery  of  fees  and  holding  cer¬ 
tain  appointments.  Your  anonymous  correspondent  and  Mr. 
Haldane,  however,  are  at  variance  on  the  effect  of  the  Act  of 
1858,  for  the  former,  in  his  original  article,  denied  that  any 
penal  section  to  punish  an  unregistered  person  practising 
nedicine  exists  in  the  Act,  whereas  Mr.  Haldane  recognises 
that  there  is  such  a  section.  While,  however,  admitting  its 
existence,  he  says  it  does  not  apply  at  all  to  an  unregistered 
unqualified  person  practising  medicine  and  surgery  unless  lie 
directly  deceives  the  public  into  thinking  he  is  qualified,  that 
is,  registered,  and  then  adds  that  if  he,  that  is 
;he  unregistered  street  Arab  “makes  no  pretence  of  being 
registered,”  or  broadly  gives  out  that  lie  is  unregistered,  then, 
says  Mr.  Haldane,  he  “  cannot  be  convicted .”  In  support  of 
ihis  last  amazing  statement  (which  is  flatly  contradicted  by, 


[April  22,  1899. 


The  Bumra  "| 
IOOO  Medical  JodekalJ 


CORRESPONDENCE. 


Mr.  Haldane’s  Admission. 
Section  vi,  1886,  confers  on  the 
registered  practitioner  the  privi¬ 
lege  of  practising  medicine,  etc. 


besides  others,  the  case  of  Tempest  and  of  Alhnson,  tried 
during  this  last  week !)  he  quotes  the  case  of  Carpenter  v. 
Hamilton,  which  was  tried  twenty-two  years  ago.  But  since 
that  date  no  fewerthan  twenty-seven  other  decisions  have  been 
obtained  in  the  Courts,  and  I  am  astonished  to  see  that  Mr. 
Haldane  does  not  allude  to  one  of  them.  I  will  presently 
supply  his  omission.  First,  however,  let  me  point  out  that  1 
am  glad  to  see  that  according  to  Mr.  Haldane  my  view  is  cor¬ 
rect  as  against  your  anonymous  correspondent,  namely,  that 
Section  vi  of  the  Act  of  1886  is  an  “enabling  section,  and 
“  confers  the  privilege  on  the  registered  practitioner  to  prac¬ 
tise  in  the  United  Kingdom,”  etc.  This  statement  of  Ins 
is  undoubtedly  clear,  but  unfortunately  it  does  not  harmonise 
at  all  with  the  rest  of  Mr.  Haldane’s  opinion.  I  will  put  the 
two  in  parallel  columns  : 

Mr.  Haldane’s  Opinion. 

Tlie  privilege  of  practising  medi¬ 
cine  and  surgery  is  possessed  by 
everybody,  and  has  nothing  to  do 
with  registration  at  all,  which 
registration  “  is  not  precedent  to 
practice.” 

Which  of  these  two  statements  of  Mr.  Haldane’s  are  the 
members  of  the  Association  to  accent;?  I  prefer  Mr.  Haldane  s 
admission,  because  it  is  quite  obvious  that  if  the  rest  of  Mr. 
Haldane’s  opinion  were  really  correct  no  “  enabling  section 
would  have  ever  been  put  into  the  Medical  Act  at  all :  for  how 
can  a  privilege  be  conferred  on  anybody,  when  in  common 
with  Dick,  Tom,  Harry,  and  the  rest  of  the  whole  world, 
civilised  and  uncivilised,  he  has  (according  to  Mr.  Haldane  s 
opinion)  got  it  already  ?  This  is  the  first  point  on  which  ex¬ 
planation  is  due  from  you  to  the  members  of  the  Association 
because  you  state  that  Mr.  Haldane’s  opinion  is  to  yourself 
clear  and  decisive,  and  you  are  of  course  responsible  for  its 
having  been  taken,  as  the  advisability  of  so  doing  was  never 
referred  to  the  Council. 

It  only  remains  for  me  to  deal  with  Mr.  Haldanes  main 
position,  which,  in  consequence  of  his  omitting  all  the  cases 
since  Carpenter  s.  Hamilton,  any  tiro  in  medical  defence  can 
show  is  completely  falsified  by  the  decisions  of  the  Courts  of 
the  last  twenty  years.  The  matter  at  issue  is  the  interpreta 


tion  of  Section  xl  of  the  Act  of  1858.  Mr.  Haldane  tells  us, 
his  opinion,  that  Section  xl  is  a  penal  section  That  we  all 
knew  before.  He  goes  on  to  say  it  does  not  apply  to  any 
SX  or  unregistered  person  “  merely  because  he  is  unregis¬ 
tered,”  and  cannot  be  supposed  to  apply  unless  the  P™®e,c"k 
ing  party  proves  to  the  Court  that  the  quack  pretend 
his  name  was  actually  on  the  Medical  . Register ,  and  to  crown 
all  he  states  that  if  the  said  quack  makes  no  pretence  of  being. 

registered  “  he  cannot  be  convicted  ”  at  all.  TTaldane 

I  will  now  tabulate  the  27  cases  ignored  by  Mr.  - 
and  must  first  point  out  that  in  none  was  any  direct  attempt 
made  to  fulfil  his  indispensable  condition  as  regards  re§is^" 
tion,  but  that  in  each  instance  the  person  was  simply  shown 
to  be  “  unregistered,”  that  is,  Ins  name  was  not  found  on  the 
official  copy  of  the  Register ,  and,  further,  was  shown  by _ev 
dence  to  be  practising  medicine,  etc.,  usually  assuming,  1 
addition,  some  sort  of  medical  title. 

Therefore,  of  the  28  cases  the  21  successful  onesaie  in  direct), 
contradiction  of  Mr.  Haldane’s  reading  of  Section  xl. 

I  may  observe  that  where  Mr.  Haldane  s  mistake  in  ieadin„. 
SectTonxL  Medical  Act,  1858,  lies  is  that  he  Bays  the  quads. 

mustte  proved  to  have  “  wilfully  and  falsely  pretended  that- 
that  he  is  registered,”  whereas  the  section  in  fact  only  re  ¬ 
quires  it  to  be  proved  that  he  is  unregistered,  and  that  he  by 
his  behaviour  only  implied  that  he  was  registered. 

As  the  actual  wording  of  the  Section  is  “imp/yiwy  that  he  is 
registered  under  this  Act,  or  that  lie  is  recognised  by  law  as  a 
physician  or  surgeon  or  licentiate  in  medicine  01  a  practitioner 
in  medicine,”  etc.,  etc.,  Iam  at  a  loss  to  un^1eprs^n^1Jeyp1V^ 
Haldane  should  have  been  at  the  trouble  to  devise  an 
imaginary  limitation  of  the  reading  of  this  section,  and  a 
reading,  by  the  way,  which  has  never  been  required  by  any 
Court,  certainly  not  in  any  of  the  28  cases  tried,  even  includ¬ 
ing  the  single  one  that  he  does  refer  to. 

In  introducing  the  successful  and  unsuccessful  cases  you  do- 
not  represent  the  position  fairly  in  your  second  article.  Torn 
say  there  are  10  successful  cases  and  5  unsuccessful.  Th  3 
not  correct.  There  are  21  successful  decisions  and  7  unsuccess¬ 
ful.  This  proportion  gives  quite  a  different  rendering  of  the 
value  of  our  Acts. 


Table  of  Successful  Prosecutions  and  Decisions  under  Section  xl  of  Medical  Act,  185S. 

For  comparisons  with  the  adverse  opinions  of  (a)  Editor’s  anonymous  correspondent  ^  Mn  HaldaneMt)  E^ditOT^BRM^H^J  wi10ny  ignore  the 

(Note—  It  is  fair  to  point  out  that  111  dealing  with  this  matter  both  the  Editor  s  anonymous  P  without  having  been  duly  regi- 

existenee  of  these  successful  cases.)  (a)  “  Since  the  clause  expressly  nnposing  a  peiialty  o  y  P  f01.  slK.h  practice  (Editor’s  anony- 

stered  is  conspicuous  by  its  absence  from  the  Medical  Act,  1858.  no  pei son  can  be  pi ose  nerson  practising  cannot  be  prosecuted  under 

mous  correspondent,  British  Medical  Journal,  Novembei  26th,  i89?1.  (&)  An  unieg  P  Person  specially  asserts  that  his  name  is 

Section  xl,  Medical  Act,  1858  ;  conviction  impossible  unless  evidence  Produced L  that such ■  ^e»isteied  peiso  spe  opinion),  (c)  Opinions. 

on  the  conviction  absolutely  impossible  if  unregistered  person  declares  himself  to  be  unregistered  (Mr.  uaiuauo  P 

(a)  and  (6)  are  true  and  conclusive  statements  of  the  law  on  the  subject  (Editor  British  Medical  Jot  r,  )■ _ 


No. 


a 

3 

4 

5 

6 

7 

a 

9 

xo 

XI 

X2 

13 

14 

15 

16 

17 

18 

19 

20 


Prose¬ 

cutor. 


M.  D.  U. 


Defendant. 


Davies,  quack 


Hulse  Davies,  quack 

G.  M.  C.  T.  R.  Allinson,  disregistered  person 
M.  D.  U.  Ferdinand,  quack 
Appeal  in  same  case.  Court  of  Quarter  Ses 
sions 

M.  D.  U.  Ison,  quack 
G.  M.  C.  Sutherland,  quack 
M.  D.  U.  Haworth,  disregistered  person 
G.  M.  C.  Whitefoord,  disregistered  person 
M.  D.  U.  lletlierington,  quack 
G.  M.  C.  Bell,  quack 
M.  D.  U.  Matthews,  quack 
Styrap  Andrews,  dentist  quack 
Appeal  in  same  case.  High  Court 
Ormsby  |  Steel,  quack 
Appeal  in  same  case.  High  Court 
G.  M.  C.  All  butt,  disregistered  person 
M.  D.  U.  Sherman,  quack 
G.  M.  C.  Tempest,  herbalist  quack 
M.  D.  U.  “ 

G.  M.  C. 


Charge. 


Infringement,  Section 
XL,  Medical  Act,  1858 


Evidence. 


Result. 


Reference^ 


W.  J.  Jackson,  quack 
Allinson,  disregistered  person 


Unregistered 
Medical  Practice. 
Use  of  Title. 


Conviction 


Conviction  affirmed 

Conviction  on  one  count 
Conviction 


Conviction  on  one  count 
Conviction 
Conviction  upheld 
Conviction 
Conviction  upheld 
Conviction 


B.  M.  J.,  Nov.  2,  1895,  p.  1138.- 


B.  M.  J.,  Dec.  12,  1896,  p.  1751- 
‘  Cases,”  G.  M.  C.,  p.  73- 
B.  M.  J.,  Dec.  14,  1895,  p.  i532“ 
T.  L.  Rep.,  9  vol.  xii,  p.  15s- 

B.  M.  J.,  Aug.  22,  1896,  p.  482- 
B.  M.  J.,  Feb.  27,  1897,  p.  564- 
B.  M.  J.,  Sept.  3,  1898,  p.  661. 

B.  M.  J.,  April  3c,  1898,  p.  1176.. 
B.  M.  J.,  May  21,  1898,  p.  1360’. 
“Cases,”  G.  M.  C.,  p.  73- 
B.  M.  J.,  Sept.  3,  1898,  p.  660. 
Dec.  21,  1871. 

26,  Law  Times ,N.  S.,  p.  7°4- 

Vide  infra. 

10  Times  Law  Report,  p.  483-- 
“  Cases,”  G.M.  C.,  p.  73. 

B.  M.  J..  June  14,  1890,  p.  1402-.. 
April,  1899. 

Annual  Report,  M.  D.  U. 

Times  Law  Rep.,  Apr.  14,  1899. 


M.  D.  U.  =  Medical  Defence  Union  ; 

Each  of  these  21  cases  is  a  decisive  and  absolute  contradic¬ 
tion  of  the  statements  of  your  anonymous  correspondent,  of 
Mr  Haldane,  and  of  yourself.  With  reference  to  Mr.  Haldane  s 
opinion,  I  note  you  take  advantage  of  your  position  as  Editor 


G.  M.  C.  =  General  Medical  Council. 

to  add  a  footnote  to  my  letter  in  which  you  say  with  indifferent 
taste  that  “  I  am  difficult  to  please.”  I  did  protest,  and  1  still 
protest,  against  our  Journal  being  made  by  its 
a  channel  of  publication  for  anonymous  articles 


Editor 

which. 


April  22,  1899. J 
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Lk££w3ELu.  »°°* 


depreciate  to  the  utmost  extent  the  right  and  privileges  of  the 
medical  profession  without  the  slightest  responsibility  or 
authority.  I  have  already  exposed  the  one-sided  character  of 
that  anonymous  article,  and  now,  with  the  wholesale  contra¬ 
diction  which  the  twenty-one  successful  decisions  under 
Section  xl  of  the  Medical  Act,  1858,  furnish  against  its 
author,  I  hope  that  the  valuable  space  of  our  Journal  will 
not  be  occupied  again  by  anonymous  expressions  of  opinion 
against  the  social  and  political  status  of  the  profession.  With 
regard  to  your  expression  that  I  am  “  difficult  to  please,”  I 
protest  against  such  editorial  comments  as  being  merely 
impertinent.  I  certainly  said  that  I  would  welcome  in  the 
Journal  “open  discussion  and  elucidation  of  this  important 
subject,  especially  by  well-known  lawyers,”  but  do  you  mean 
to  assert  that  Mr.  Haldane’s  formal  opinion,  which  you  alleged 
last  week  to  be  a  full  and  conclusive  statement  on  the  present 
condition  of  the  law  is  an  “  open  discussion  ”  on  the  part  of 
Mr.  Haldane  ?  But  worse  still,  are  the  readers  of  the  Associa¬ 
tion  seriously  to  understand  from  you  that  Mr.  Haldane’s 
opinion  is  a  full  and  satisfactory  examination  by  a  well-known 
lawyer  of  the  question  at  issue,  when  Mr.  Haldane  only 
examined  one  unfavourable  case  out  of  the  twenty-one  favour¬ 
able  and  seven  unfavourable  instances,  which,  as  I  have  just 
shown,  have  actually  been  tried  in  the  Courts  ?  When  I 
spoke  of  “open  discussion  and  elucidation,”  I  certainly  did 
not  mean  that  the  members  of  the  Association  were  to  be 
made  to  pay  for  what  you,  sir,  may  represent  to  be  a  per¬ 
spicuous  and  full  examination  of  the  legal  interpretation  of 
the  Medical  Acts,  but  which  as  I  have  shown  (and  you  your¬ 
self  have  now  published  some  of  the  same  facts)  ignores 
twenty-seven-twenty-eighths  of  the  whole  subject.  To  my 
mind,  the  taking  of  an  opinion  in  this  way  is  simply  trifling 
with  a  very  serious  matter. 

The  “Unsuccessful”  Cases. 

I  now  refer  to  the  unsuccessful  cases  in  which  the  decision 
of  the  Court  has  been  adverse  to  my  interpi’etation  of  the  Act, 
and  where  the  behaviour  of  the  magistrates  and  judges  has 
been  such  as  to  make  it,  in  my  opinion,  necessary  that  the 
Medical  Act  should  be  amended.  Some  of  these  cases  are 
referred  to  in  your  collection,  but  they  are  so  mixed  with  the 
successful  ones,  and  so  little  explanation  is  given  of  the 
circumstances  that  they  are  practically  unintelligible.  More¬ 
over,  they  are  not  analysed,  but  quoted  by  you  without 
adequate  comment  as  adverse  to  the  profession  and  its  Acts. 
I  will  now  supply  this  deficiency,  and  it  will  then  be  found 
that  in  almost  every  case  the  point  on  which  decision  was 
taken  was  not  the  interpretation  of  the  law.  Even  then  these 
unsuccessful  cases  are  in  such  a  small  minority  as  compared 
with  the  twenty-one  favourable  ones,  that  they  could  not  be 
held  to  negative  my  interpretation  of  the  Acts.  The  cases 
are  those  of  Carpenters.  Hamilton,  General  Medical  Council 
v.  Hamilton,  Medical  Defence  Union  v.  Bridgwater,  Medical 
Defence  Union  v.  Frickhart  (not  Prickhart,  as  your  article 
states),  General  Medical  Council  v.  Eastburn,  General  Medical 
Council  v.  Steele,  Geddie  v.  Haworth. 

The  two  prosecutions  of  Hamilton  may  be  taken  together. 
This  man  called  himself  Doctor  of  Medicine  of  the  Metro¬ 
politan  Medical  College  of  New  York.  Unfortunately  on  both 
the  occasions  on  which  he  was  prosecuted  the  prosecuting 
lawyers  made  no  attempt  to  show  (as  was  done  in  the  case  of 
Styrap  v.  Andrews)  that  Hamilton  was  not  an  M.D.  or  that 
his  so-called  diploma  was  anything  more  than  a  bogus  one, 
or  that  he  was  not  on  any  American  register,  or  that  the 
bogus  institution  referred  to  wa3  still  in  existence.  If  these 
facts  had  been  brought  out  on  pither  occasion  it  is  not  to  be 
believed  that  the  magistrate  would  have  accepted  Hamilton’s 
mere  statement— namely,  that  he  was  a  Doctor  of  Medicine 
(see  also  case  of  Bridgwater  next  below).  This  case  therefore 
failed,  not  by  reason  of  the  interpretation  of  the  Acts,  but  by 
the  laxity  of  the  prosecuting  lawyers. 

Medical  Defence  Union  v.  Bridgwater. — Though  not  affecting 
the  interpretation  of  the  Medical  Acts,  this  is  an  important 
case,  as  showing  what  sort  of  evidence  magistrates  will  at 
times  accept,  and  it  is  one  on  which  you  lay  special  stress, 
because  it,  with  the  next  case,  went  on  appeal  before  Mr. 
Justice  Grantham  and  Mr.  Justice  Collins.  Bridgwater  was  a 
quack  who  professed  to  be  M.D.U.S.A.  Of  course  there  is  no 
such  degree,  for  the  Federal  Government  does  not  grant  any 


diplomas  or  degrees.  This  ought  to  be  well  known  to  magis¬ 
trates,  and  a  fortiori  to  judges  of  the  High  Court ;  but, 
unfortunately,  as  we  shall  see,  this  point  was  not  even  recog¬ 
nised  by  Mr.  Justice  Grantham  or  Mr.  Justice  CollinB. 
Bridgwater  was  summoned  by  the  Medical  Defence  Union 
before  the  stipendiary  magistrate  at  Cardiff  for  using  the 
title  M.D.U.S.A.  The  summons  was  drawn  by  Mr.  Muir 
Mackenzie  himself,  and  the  case  is  an  instructive  comment 
on  the  absurdity  so  frequently  uttered  by  those  who,  like  Mr. 
Carter,  say  the  Medical  Acts  are  of  no  service  to  the  pro¬ 
fession,  “  because  they  only  protect  title  and  not  practice,” 
for  the  stipendiary  magistrate  laid  great  stress  on  the  fact 
that  more  direct  evidence  ought  to  have  been  furnished 
on  the  question  of  practice.  As  to  the  question  of  title 
Bridgwater  said  he  was  an  M.D.  of  the  United  States, 
and  this  act  of  perjury  was  positively  accepted  by 
the  magistrate  as  a  fact,  “  no  question  of  law  being 
involved  ”  according  to  the  decision  of  that  magis¬ 
trate.  For  you  to  include  this  case  among  others 
as  affecting  the  interpretation  of  the  law  and  without  ade¬ 
quate  explanation  is  therefore  monstrous,  because  the  law 
was  not  touched  as  regards  its  interpretation  but  only  im¬ 
paired  by  the  moral  effect  of  the  summons  being  dismissed. 
However  discreditable  may  have  been  the  act  of  the  magis¬ 
trate  in  accepting  Bridgwater’s  forged  diploma  as  a  “  fact,” 
his  “judicial”  action  seems  to  have  intellectually  paralysed 
Mr.  Justice  Grantham  and  Mr.  Justice  Collins,  for,  as  your 
correspondent  truly  observes,  Mr.  Justice  Grantham  actually 
said  that  since  Bridgwater  said  he  had  the  M.D.U.S.A.,  he 
was  not  guilty  of  “a  false  pretence.”  Now,  if  the  use  of  a, 
bogus  degree  and  a  forged  diploma  is  not  “  a  false  pretence,” 
it  is  very  difficult  for  an  ordinary  layman  like  myself  to  know 
what  is.  Mr.  Justice  Collins,  who,  as  you  quote  in  your 
Article  II,  said  on  this  occasion  that  the  law  wa3  in  a  fog, 
and  who  seemed  to  be  unable  to  decide  such  a  perfectly  plain 
issue,  although  only  sixteen  months  before  he  had  the  pre¬ 
cisely  similar  case  of  Steele  v.  Ormsby  before  him,  and  then 
had  no  difficulty  in  coming  to  a  conclusion,  also  endorsed  the 
statement  of  the  stipendiary  and  likewise  accepted  Bridg¬ 
water’s  forgery  as  a  “fact.”  Bridgwater,  of  course,  returned 
to  Cardiff  and  advertised  largely  that  the  High  Court  of 
Justice  endorsed  his  diploma  and  the  value  of  his  degree 

The  only  result  of  this  case,  therefore,  on  the  part  of  the 
Courts  of  justice  (!)  was  to  lend  a  helping  hand  to  fraud,  to 
endorse  forgery,  and  not  deal  with  the  interpretation  of  the 
Medical  Acts.  It  will  be  of  interest  to  your  readers  to  know 
that  in  spite  of  such  brilliant  support  Bridgwater’s  practice 
so  rapidly  waned  that  he  left  Cardiff,  came,  to  London,  and 
setup  close  to  the  office  of  the  British  Medical  Association, 
while  his  advertising  circulars  were  distributed  outside  its 
door.  But  even  this  did  not  help  him,  and  he  has  wandered 
on  again  whither,  however,  is  not  known. 

M.  D.  U.  v.  Frickhart—  This  person  was  a  disregistered 
woman  who  had  been  struck  off  the  Register  for  infamous 
conduct.  She  had  two  diplomas,  her  British  diploma,  which 
was  removed  in  consequence  of  her  being  struck  off  tho 
Register,  and  an  M.D.  Zurich  diploma  which  is  not  registrable. 
She  nevertheless  commenced  practice  in  Cardiff  using  the 
unregistrable  M.D.  Zurich  diploma  to  convey  to  the  inhabit¬ 
ants  of  Cardiff  that  she  was  a  properly  qualified  medical 
practitioner  and  she  practised  and  signed  certificates.  Of 
course  such  signing  of  a  certificate  was  ample  evidence 
of  the  assumption  of  title,  she  not  being  registered. 
Though  this  was  actually  proved  in  court,  the  same 
stipendiary  who  had  on  the  same  day  recognised  Bridgwater’s 
forgery  as  a  legal  fact,  declared  that  this  prosecution  of 
Frickhart  was  a  frivolous  one  in  his  opinion.  Therefore, 
although  the  evidence  of  false  assumption  of  title  had  been 
furnished  and  proved  up  to  the  hilt,  lie  dismissed  the  case, 
not  on  any  point  of  law  whatever,  but  on  the  ground  that  the 
summons  was  a  frivolous  one.  Unfortunately,  Mr.  Justice 
Grantham,  to  whom  the  case  went  on  appeal,  said  in  effect  I* 
the  lady  has  a  degree,  why  should  she  not  use  it  V  an  idea 
which  may  have  been  pleasing  to  a  judge,  but  was  not  either 
administration  of  the  law  or  relevant  to  the  question  at  issue. 
Consequently,  in  this  so-called  adverse  case,  which  was  to 
decide  the  value  of  the  Medical  Acts,  no  question  of  law  was 
involved  at  all,  and  yet  again  you  quote  this  case  as  being 
adverse  to  the  usual  interpretation  of  those  Acts. 


CORRESPONDENCE. 
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General  Medical  Council  v.  Eastburn. — In  this  case  the 
General  Medical  Council  through  its  Scottish  Branch  prose¬ 
cuted  Eastburn  as  being  an  unregistered  person  using  various 
titles  “  implying  he  was  registered,”  etc.  The  defendant  was 
convicted  and  fined, but  on  appeal  the  conviction  was  quashed, 
not  from  any  failure  to  interpret  the  law  con’ectly,  but 
because  of  a  failure  on  the  part  of  the  lawyers  who  conducted 
the  pi'osecution  in  the  way  of  formulating  the  evidence,  a 
purely  technical  point  which  has  nothing  to  do  with 
the  interpretation  of  the  Act.  It  should  be  remem¬ 
bered  that  the  legal  technicality  of  Scottish  law  is  even 
more  confused  than  that  of  English  law.  This  case,  there¬ 
fore,  also  has  no  bearing  on  the  interpretation  of  the  Medical 
Act. 

General  Medical  Council  v.  Steel. — This  quack,  who  had  been 
successfully  prosecuted  by  the  General  Medical  Council  under 
the  same  circumstances  and  Section  xl  of  the  Medical  Act  in 
1894  (see  previous  table),  was  again  summoned,  but  the 
prosecution  failed.  This  case  did  turn  to  a  certain  degree  on 
the  interpretation  of  the  Medical  Acts,  bub  it  is  a  case  of  no 
importance,  because  the  Bench  were  divided  and  came  to  no 
decision.  Therefore  this  case  does  not  affect  the  question  at 
issue,  except  that  the  magistrates,  who  are  not  necessarily 
gifted  judges,  could  not  make  up  their  minds,  and  conse¬ 
quently  were  guilty  of  ridiculous  inconsistency.  The  same 
criticism  is  to  be  passed  on  Geddie  v.  Haworth,  in  which  the 
Bench  were  divided  in  1897,  but  they  convicted  in  189S.  (See 
previous  table.) 

The  failure  on  one  count  in  the  case  of  the  Medical  Defence 
Union  v.  Matthews,  which  you  quote  as  adverse,  is  not  a 
failure  in  the  interpretation  of  the  Act,  but  a  freak  of  incon¬ 
sistency  on  the  part  of  the  magistrates,  for  with  precisely  the 
same  evidence  before  them  they  convicted  Matthews  for  call¬ 
ing  himself  “  surgeon,”  but  acquitted  him  for  calling  himself 
“  doctor.”  Why  they  thus  stultified  themselves  they  did  not 
explain. 

The  failure  on  the  first  count  in  the  case  of  Ison 
was  due,  as  the  magistrate  stated,  to  the  insufficient 
character  of  the  evidence  for  the  prosecution  as  regards 
medical  titles. 

I  trust  that  this  summary  of  the  “unsuccessful  cases  ”  will 
show  your  readers  that  when  the  Acts  have  apparently  failed 
1  it  lias  not  been  so  much  due  to  the  interpretation  of  the  law 
as  to  the  inconsistencies  and  want  of  perception  on  the  part 
of  the  legal  administration  of  the  statutes.  To  correct  this 
has  been  the  duty  of  the  Parliamentary  Bills  Subcommittee, 
of  which  I  am  a  member,  and  the  Subcommittee,  as  you 
know,  drafted  a  Bill  which  has  been  in  your  hands  over  six 
months. 

I  note  that  at  the  beginning  of  your  Article  II  you  say : 
“Aperusal  of  the  selected  cases  leads  to  the  following  con¬ 
clusions,”  and  then  you  give  a  list  of  conclusions  of  which 
some  of  the  first  refer  to  points  concerning  which  the  Medical 
Acts  could  be  improved-  It  will  probably  interest  the  mem¬ 
bers  of  the  Association  to  learn  that  these  points  were  all 
fully  considered  by  the  Subcommittee  of  the  Parliamentary 
Bills  Committee  more  than  a  year  ago,  and  the  consequent 
necessary  amendments  of  the  law  were  all  included  in  their 
draft  Bill,  which  was  sent  to  you  at  the  end  of  last 
'  September. 

Your  adoption  of  the  Subcommittee’s  conclusions  will  doubt¬ 
less  be  a  matter  of  satisfaction  to  the  Association. — I  am, 
etc., 

1  Cavendish  Square,  \V.,  April  17th.  VICTOR  HORSLEY. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
DIPLOMA  OF  L.S.A. 

Sir, — As  an  L.S.A.  of  nearly  thirty  years’  standing  I  should 
like  to  add  my  quota  as  to  the  practical  worth  of  that  examina¬ 
tion.  I  passed  in  1870  “College”  as  well  as  “Hall” — good 
old-fashioned  diplomas.  My  experience  was  that  whilst  the 
College  tried  to  find  out  what  you  did  not  know  (at  any  rate 
1  in  the  viva  voce  part  of  the  examination),  and  set  you 
conundrum  kind  of  questions,  the  Hall  persevered  with  you 
till  the  examiners  found  out  what  knowledge  you  did  possess, 
without  that  irritating  tinkling  of  “  that  bell  ”  at  the  College 
when  you  were  “sent  about  your  business”  to  the  nex 


examiner  just  as  you  were  beginning  to  get  on  “  swimmingly  * 
with  the  former  one— a  sort  of  treadmill  !  . 

I  am  proud  of  my  L.S.A.,  and  generally  in  my  signature  to 
sick  certificates,  etc.,  “trot  it  out”  before  my  M.R.O.b.E. 
diplomas,  and  even  on  my  door  plate  I  do  the  same. 

One  of  the  most  practical  men  in  the  profession  was  the  late 
Mr.  Slinn,  of  Amptliill,  an  obstetrician  of  no  mean  value,  and 
facile  princeps  with  the  tooth,  as  he  was  with  the  obstetric, 
forceps.  He  died  a  few  years  ago  respected  by  all  who  knew 
him,  especially  by  his  medical  confreres.  His  only  qualifica¬ 
tion  at  all  was  that  of  L.S.A. 

Of  course  now  that  the  L.S.A.  is  a  double  qualification  its 
value  is  much  enhanced,  but  the  new  L.S.A.  s  cannot  be 
prouder  of  it  than  the  old  ones  are. 

I  was  at  one  time  (in  1872)  Visiting  Assistant  to  Her 
Majesty  the  Queen’s  Surgeon- Apothecary  in  London  (the  late 
Mr.  Claudius  F.  Du  Pasquier),  and,  unless  my  memory  fails 
me,  the  only  medical  diploma  which  he  possessed  was  that  of 
the  Membership  of  “The  Hall.”  His  want  of  a  strictly 
physician-like  diploma  did  not  prevent  his  being  the  valued 
friend  and  trusted  medical  adviser  of  Her  Majesty  the  Queen, 
the  Prince  and  Princess  of  Wales,  the  late  Princess  Alice,  and 
other  members  of  the  Royal  Family,  besides  being  the  protege 
of  that  queen  amongst  women,  the  late  Frances  Countess 

Waldegrave.  ,  .  ,  ... 

Depend  upon  it,  it  is  the  doctor’s  manner,  his  tact,  his  ex¬ 
perience,  and  his  resourceful  mind  which  eventually  give 
him  that  success  which  he  sighs  for  and  aims  at,  more  than 
any  special  diploma,  be  it  even  that  of  the  M.D.Lond.  itself. 

I  am,  etc.,  ~  c, 

W.  L’Heureux  Blenkarne,  L.S.A.,  M.R.C.S., 
Formerly  Surgeon  to  the  Leicester  and  Leicester¬ 
shire  Provident  Dispensary,  etc. 

Worthing,  March  21st. 

MEDICAL  AID  ASSOCIATIONS. 

Sir,— I  think  it  may  well  be  taken  for  granted  that  the 
Medical  Defence  Union  could  do  much,  and  that  the  British 
Medical  Association  could  do  more,  towards  putting  an  end  to 
the  canvassing  system  pursued  by  medical  aid  associations 
than  any  other  bodies.  We  cannot  expect  to  get  rid  of  evijs 
by  ignoring  their  existence,  and  therefore  it  is  difficult  to 
understand  why  some  members  of  the  profession  should  make 
objections  to  proposals  which  would  undoubtedly  prevent  men 
who  hold  appointments  in  such  associations  from  becoming 
members  of  the  British  Medical  Association  or  of  the 
Medical  Defence  Union.  As  this  is  a  question  which  de¬ 
serves  the  consideration  of  the  profession  at  large,  I  would 
submit  the  following  proposition:  that  intending  candi¬ 
dates  should  be  asked  to  make  a  declaration  to  the  following 
effect : 

I  hereby  declare  that  I  am  not  in  any  way  connected  with  any  medical 
aid  association,  family,  or  other  club  in  which  canvassing  tor  patient 
takes  place. 

— I  am,  etc., 

Cardiff,  April  15th.  T.  Garrett  HoRDER. 


COAL  TAR  PRODUCTS. 

Sir, — At  present  the  profession  is  pestered  with  the  samples 
and  circulars  of  American  drug  mixers.  Certain  of  these 
samples  are  described  as  new  synthetic  “coal-tar  products  of 
the  benzene,  etc.,  series.  The  “organic”  terms  “  amine, 

“  amide,”  etc.,  are  handled  with  such  an  appearance  of  pro¬ 
found  chemical  knowledge  that  the  ordinary  reader  is  apt  to 
be  led  away.  . 

Several  of  these  preparations  contain  as  their  active  basis 
acetanilide  (C,;H  ,NHC.2H:iO),  commonly  known  as  “  antife- 
brin,”  and  made  quite  cheaply  from  aniline  and  glacial 
acetic  acid.  Clinically,  one  can  suspect  its  presence  by  the 
considerable  fall  of  blood  pressure  and  even  cyanosis  when  a 
specimen  of  one  of  these  so-called  synthetic  samples  con¬ 
taining  it  is  administered.  Chemically,  a  few  manipula¬ 
tions  serve  to  separate  such  mixtures  into  their  com¬ 
ponents,  and  the  main  ingredient  is  in  most  cases  readily 
identified. 

I  merely  draw  attention  to  the  above  in  order  that  members 
may  not  be  led  into  giving  testimonials  for  these  preparations 
|  which  are  frequently,  as  I  have  above  pointed  out,  merely  well- 
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known  and  in  many  eases  useful  drugs  disguised  under  high- 
sounding  names. — I  am,  etc., 

Edinburgh,  April  14th.  JAMES  CAMERON. 

NURSING  IN  IRISH  WORKHOUSES. 

Sir, — Dr.  Moorhead  acknowledges  lie  has  no  experience  of 
nurses  trained  in  county  infirmaries,  though  in  his  letter  to 
the  Irish  Times  I  was  under  the  impression  he  “damned 
them  with  faint  praise.”  Dr.  Davison  was  more  energetic  in 
his  condemnation  ;  when  challenged  as  to  his  knowledge  of 
these  nurses  he  was  obliged  to  confess  he  had  only  employed 
one,  and  she  certainly  seems  to  have  been  unsatisfactory; 
but  I  ask  in  all  seriousness,  Are  the  nurses  of  those  county  in¬ 
firmaries  which  for  years  past  have  been  successfully  engaged 
in  training  nurses  to  be  condemned  because  Dr.  Davison’s  in¬ 
finitesimal  experience— confined  as  it  was  to  a  single  nurse — 
was  not  up  to  the  mark  ?  I  have  never  contended  all  infir¬ 
mary  nurses  are  trained  ;  on  the  contrary,  very  few  of  them 
are,  but  I  do  affirm  that  nurses  trained  in  those  county  infir¬ 
maries  which  have  properly-organised  nurses’training  schools 
attached  to  them  can  supply  the  public  or  the  district  hos¬ 
pitals  with  as  efficient  nurses  as  any  other  hospitals,  large  or 
small,  in  the  three  kingdoms. 

I  believe  there  are  only  six  infirmaries  in  Ireland  that  train 
nurses,  namely,  Derry,  Monaghan,  Donegal,  Down,  Tyrone, 
and  Armagh.  I  shall  be  glad  to  know  pi’ivately  from  Dr. 
Davison :  Did  the  nurse  he  complains  of  come  from  any  of 
these  institutions?  If  she  did  not  his  argument  has  no 
weight,  as  I  never  contended  a  nurse  from  an  infirmary  that 
did  not  carefully  train  its  nurses  was  qualified  for  any  position 
in  an  hospital,  even  in  the  example  of  carelessness  and  ignor¬ 
ance  given  by  Dr.  Davison.  There  seems  to  have  been  some 
excuse  for  the  nurse,  because  carbolic  acid  either  in  its  crude 
or  concentrated  and  liquified  form  should  hardly  be  allowed 
in  an  hospital  ward.  It  also  seems  strange  Dr.  Davison  never 
saw  the  nurse’s  certificate  or  made  any  inquiry  as  to  her  quali¬ 
fications  or  character. — I  am,  etc., 

Omagh,  April  i7th.  Edward  Thompson,  F.R.C.S.I. 


THE  MODERN  DOCTRINE  OF  BACTERIOLOGY. 

Sir, — The  letter  of  your  correspondent,  Mr.  Watkins- 
Pitchford,  is  scarcely  deserving  of  a  reply  or  the  space 
necessary  for  it,  consisting  as  it  does  chiefly  of  personal 
abuse.  If  Mr.  Pitchford  will  descend  to  particulars  I  shall 
be  happy  to  enter  the  lists  with  him,  and  if  he  can  put  a 
different  interpretation  on  the  numerous  facts  I  have  given 
in  my  paper — of  which  I  have  sent  him  a  complete  copy — I 
should  like  to  know  what  it  is.  It  is  because  I  have  followed — 
and  Mr.  Pitchford  has  not — the  most  recent  discoveries  in  the 
field  of  bacteriology  that  I  have  been  able  to  present  an  argu¬ 
ment  that  has  not  yet  been  attacked.  I  have  therefore  a  right 
to  retort  the  attribute  of  ignorance  upon  my  detractor. 

It  seems  to  me  unfortunate  that  the  meaning  of  the  word 
“  science  ”  has  in  recent  times  been  so  perverted  as  to  include 
any  branch  of  knowledge,  however  inexact  it  may  be,  and  to 
speak  of  the  “science”  of  bacteriology  shows  an  ignorance  of 
the  true  meaning  of  the  word.  1  contend  that  the  proper 
word  as  applied  to  bacteriology  is  “doctrine”  or  teaching — 
certainly  in  its  present  phase.  Even  the  practice  of  medicine 
is  simply  an  art,  and  has  no  claim  to  be  called  a  science.  I 
cannot  ask  you  for  space  to  elaborate  this  view. — I  am,  etc., 
Granville  Place,  W..  April  14th.  Geo.  GRANVILLE  BANTOCK. 


OBITUARY, 


JAMES  ROWLANDS,  F.R.C.S.Eng.,  L.S.A.,  J.P. 

Mr.  Rowlands,  who  died  at  his  residence,  King  Street, 
Carmarthen,  on  April  10th,  was  the  oldest  member  of  the 
medical  profession,  as  well  as  of  the  Corporation,  in  that  town. 
He  was  the  son  of  the  late  Rev.  Daniel  Rowlands,  for  many 
years  Vicar  of  Llanllwch,  near  Carmarthen;  but  was  born  at 
Lowtre,  in  Cardiganshire,  in  1814.  He  had  thus  nearly  com¬ 
pleted  his  eighty-fifth  year. 

He  received  his  general  education  at  Carmarthen,  and 
his  medical  training  at  St.  George’s  Hospital,  London  ;  and 
was  believed  to  be  the  oldest  St.  George’s  man  living.  He 
became  M.R.C.S.  in  1842,  and  F.R.C.S.  in  1857.  For  40 
years  he  was  Surgeon  to  the  prison  at  Carmarthen,  and  for 


many  years  also  Surgeon  to  the  local  infirmary.  He  was 
Coroner  for  a  long  period;  and  an  Alderman  and  J.P.  In 
politics  he  was  a  Conservative. 

He  was  deeply  respected  and  beloved  by  all  classes  of  the 
community  ;  and  remained  in  practice  until  illness  compelled 
him  to  retire  about  six  months  ago. 

He  married  in  1835,  and  celebrated  his  diamond  wedding 
in  January,  1895.  His  wife  was  too  feeble  to  be  sum¬ 
moned  to  his  deathbed.  His  only  surviving  son  is  in  America, 
but  four  married  daughters  were  present  at  his  decease. 


WILLIAM  FRAZER,  F.R.C.S.I., 

Dublin. 

We  record  to-day  the  death  of  a  well-known  and  highly 
esteemed  member  of  the  profession,  Dr.  William  Frazer,  of 
Dublin,  who  died  at  his  residence,  after  an  illness  of  some 
months,  on  April  16th.  He  was  attacked  by  influenza  in 
November  of  last  year.  He  developed  heart  symptoms  which 
compelled  his  confinement  to  bed,  and  he  gradually  grew 
weaker  until  death^came. 

William  Frazer  was  born  in  Dublin  in  1824,  and  was  edu¬ 
cated  for  his  profession  at  the  Richmond  School  in  connection 
with  the  hospital  of  that  name.  In  the  latter  he  was  a  resi¬ 
dent  for  a  couple  of  years,  and  he  gained  under  the  distin¬ 
guished  teachers  of  his  day  an  extensive  practical  knowledge 
of  medicine  and  surgery. 

Later  on  he  became  a  lecturer  on  Materia  Medica  in  the 
Park  Street  School,  and  then  in  the  Carmichael  (formerly  the 
Richmond).  He  had  a  deep  knowledge  of  his  subject,  and  he 
published  a  book  dealing  with  it  which  was  very  popular  in 
those  days.  He  became  in  time  Crown  nominee  on  the 
Council  of  the  Pharmaceutical  Society  of  Ireland,  and  an 
Examiner  in  Materia  Medica  at  the  College  of  Surgeons. 
Meantime  his  practice  extended  considerably,  and  for  many 
years  he  was  one  of  the  busiest  men  in  the  City  of  Dublin. 

His  natural  energy  directed  itself  into  other  channels  also. 
He  was  a  well-known  antiquary  and  collector,  and  in  the 
Royal  Irish  Academy,  where  he  was  a  regular  attendant,  he 
read  many  papers  on  subjects  of  antiquarian  interest,  showing 
always  great  industry  and  knowledge.  The  Academy  made 
him  its  Librarian  in  succession  to  the  late  Sir  John  Gilbert. 
He  was  a  Fellow  and  Member  of  Council  of  the  Royal  Society 
of  Antiquaries  of  Scotland.  In  all  these  directions  he  ex¬ 
hibited  those  admirable  characteristics  which  secured  for 
him  a  high  position  in  the  regard  of  his  fellows. 

Dr.  Frazer  was  twice  married.  By  his  first  marriage  he 
had  four  sons  and  two  daughters.  Two  of  his  sons  became 
members  of  the  profession.  One  is  Dr.  William  Frazer,  of 
Bournemouth  ;  the  other  Dr.  Kenneth  Frazer,  of  Eastbourne  ; 
a  third,  Robert,  joined  the  Indian  Medical  Service. 

The  funeral,  which  took  place  on  Wednesday  last,  was  one 
of  the  largest  which  has  been  seen  in  Dublin  for  a  long  time. 


Surgeon- Major  George  Charles  Wallich,  M.D.,  who 
died  in  his  eighty-fourth  year  on  March  31st,  was  the  son  of 
Dr.  Nathaniel  Wallich,  of  the  Bengal  Medical  Service,  who 
for  some  years  was  Superintendent  of  the  Botanical  Gardens, 
Calcutta.  George  Charles  AVallich  received  his  medical  educa¬ 
tion  at  the  University  of  Edinburgh,  where  he  graduated  a& 
M.D.  in  1836.  In  1838  he  entered  the  Indian  Medical 
Service,  and  served  during  the  Sutlej  campaign  in  1842 
(medal),  the  Punjab  campaign  in  1847  (medal),  and  was 
Field  Surgeon  during  the  Soutall  Rebellion  in  1855-56.  He 
retired  from  the  service  in  1858,  and  in  i860  was  attached  as 
Naturalist  to  H.M.S.  Bulldog,  which,  under  the  command  of 
Sir  Leopold  Maclintock,  surveyed  the  Atlantic  for  the  laying 
of  the  proposed  cable.  Dr.  Wallich,  by  his  study  of  the 
materials  obtained  during  the  voyage  of  the  Bulldog ,  was 
able  to  throw  great  light  upon  the  distribution  of  life  at  great 
depths,  and  showed  in  particular  that  it  still  existed  at  the 
depth  of  7,500  feet.  During  the  rest  of  his  working  life  he 
continued  the  study  of  these  subjects,  and  received  the  gold 
medal  of  the  Linnean  Society  in  recognition  of  his  researches 
into  the  problems  connected  with  batliybial  and  pelagic  life. 
Lie  was  the  author  of  Notes  on  the  Presence  of  Animal  Life  at 
J'ast  Depths  in  the  Ocean  (i860),  The  North  Atlantic  Sea-Bed 
(1862),  and  of  numerous  papers  on  the  biology  and  distribu¬ 
tion  of  the  lower  forms  of  animal  and  vegetable  life.  He 
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contributed  to  the  Magazine  of  Natural  History,  The  Quarterly 
Journal  of  Microscopical  Science ,  and  various  other  seientiiic 
periodicals. 


Dr.  James  Andrew  Duncan,  who  died  in  his  80th  year  at 
his  residence,  Henrietta  Street,  Covent  Garden,  London,  on 
£he  morning  of  April  5th,  was  widely  known  and  highly 
respected  by  a  large  circle  of  friends  and  patients.  He  was 
bora  in  the  metropolis,  and  was  educated  at  King’s  College 
School,  whence  he  passed  on  to  his  nndical  training  at  King’s 
College  Hospital,  where  he  became  House-Surgeon.  He 
graduated  M.B.Lond.  in  1845,  and  became  M.K.C.S.Eng.  in 
the  same  year.  Thenceforward  he  devoted  himself  to  general 
practice,  which  he  carried  on  without  intermission  for  fifty- 
xhtec years  in  the  neighbourhood  of  the  Strand;  and  it  was 
only  six  months  ago  that  failing  health  compelled  him  to 
retire.  He  was  a  skilful  practitioner,  and  his  personal  quali¬ 
ties  were  of  a  high  order,  so  that  his  practice  was  extensive. 
He  was  an  Associate  of  King’s  College,  Fellow  of  the  Medical 
and  Obstetrical  Societies,  and  Physician  to  the  Parochial 
Schools  of  St.  Paul’s  ;  and  some  years  ago  contributed  a  paper 
on  the  Inhalation  of  Naphtha  in  Pulmonary  Consumption  to 
the  Medical  Gazette.  He  has  left  a  widow,  four  sons,  and  two 
daughters.  Dr.  Duncan’s  death  occurred  after  a  painful  and 
■distressing  illness,  against  which  he  fought  with  the  same 
■'Courage  and  patience  which  were  his  characteristics  through 
life.  He  was  in  active  work  up  to  within  a  few  months  of  his 
death,  and  no  man  ever  kept  up  a  more  enthusiastic  interest  in 
iris  practice,  or  manifested  a  more  unselfish  devotion  to  his 
patients  during  the  long  period  of  fifty-three  years. 


The  death  of  Mr.  Ernest  S.  Medcalf  has  removed  from 
Hove  a  well-known  figure.  He  had  been  in  ill-health  for 
some  months,  but  the  sudden  termination  of  his  illness  at  the 
comparatively  early  age  of  48  years  does  not  appear  to  have 
been  anticipated.  Mr.  Medcalf  received  his  professional 
'training  at  Guy’s  Hospital,  and  obtained  the  diplomas  of 
L.R.C.P.Edin.  and  L.S.A.  in  1873,  and  that  of  M.RC.S.  in 
1874.  He  became  attached  to  the  western  branch  of  the 
Brighton  and  Hove  Dispensary  in  1875,  winning  many  friends 
in  this  capacity,  and  receiving,  when  he  subsequently  com¬ 
menced  private  practice  in  Hove,  a  testimonial  from  his  old 
patients.  In  1881  he  became  a  member  of  the  Hove  local 
governing  body,  and  was  also  at  one  time  a  member  of  the 
Hove  School  Board.  In  1887  he  was  elected  Medical  Superin¬ 
tendent  of  the  Hove  Fever  Hospital  at  Hangleton,  and  on  the 
resignation  of  Dr.  Ivebbell,  then  medical  officer  of  health  of 
the  town,  he  succeeded  to  the  post  in  1889.  At  this  time  he 
resigned  the  post  of  Poor-law  Medical  Officer  for  Hove,  but  he 
retained  the  post  of  Medical  Officer  of  Health  up  to  the  time 
of  his  death.  Mr.  Medcalf  was  a  general  favourite  among  the 
poor,  and  his  social  qualities  endeared  him  to  a  much  wider 
circle.  It  is  pleasant  to  recall  his  work  in  connection  with 
benefit  and  friendly  societies,  for  the  St.  John  Ambulance 
Association,  and  for  various  charitable  institutions.  The 
Sussex  Daily  News  concludes  an  appreciative  notice  with  the 
remark  that  “  Mr.  Medcalf,  who  was  a  bachelor,  enjoyed  the 
friendship,  confidence,  and  hearty  goodwill  of  all  sections  of 
<the  community  both  in  Hove  and  Brighton,  and  his  decease 
will  be  heard  of  with  widespread  regret.” 


Dr.  William  Hopkin  Thomas,  J  P.,  died  suddenly  at  his 
residence,  Bron-y-Garn,  Maesteg,  Glamorganshire,  on  April 
.13th.  He  had  visited  patients  that  morning  accompanied  by 
his  son,  and  had  returned  to  his  house  when  he  was  sud¬ 
denly  seized  with  pain  in  the  chest,  and  this,  the  fourth 
-attack  of  a  similar  character  which  he  had  experienced  during 
the  last  five  years,  proved  fatal.  He  was  born  at  Maesteg, 
■audjpvas  58  years  of  age.  He  received  his  medical  education 
at  King’s  College  Hospital,  London,  became  M.R.C.S.  in  1803, 
L.R.C.P.Edin.  in  1870,  and  M.D.St.And.  in  1894.  He  first 
practised  for  about  two  years  in  Ebbw  Yale,  and  for  the  last 
thirty-two  years  of  his  life  in  Maes! eg,  where  be  obtained  a 
large  practice.  He  was  a  member  of  the  local  Council  and  a 
magistrate. __  He  was  a  genial  and  generous  man,  cheerful, 
active,  and  indefatigable  in  his  work.  He  was  a  strong  patron 
of  the  Eisteddfod,  and  encouraged  music  and  Welsh  litera¬ 
ture.  He  had  been  a  Medical  Officer  under  the  Neath  Board 


of  Guardians  and  under  the  Maesteg  Local  Board,  and  was 
Surgeon  to  several  collieries.  He  had  received  two  handsome 
public  testimonials.  He  has  left  a  widow  and  seven  children, 
and  much  sympathy  is  felt  for  the  bereaved  family. 


Mr.  William  Renton  was  born  at  Knaresborough  in  1846.  He 
was  first  articled  to  Dr.  Bell  of  Bradford,  who  says  that  “  his 
kindly  disposition  and  honourable  conduct  endeared  him  to 
all  who  knew  him  ;  ”  and  then  became  a  student  at  the  Leeds 
School  of  Medicine.  Whilst  there  lie  was  President  of  the 
Medical  Students’ Club.  After  taking  the  diplomas  of  L.R.C.S., 
L.R.C.P.Edin.,  and  L.S.A.Lond.,  in  1871,  he  settled  in  his 
native  town.  His  capability  and  energy  soon  secured  him  a 
large  practice,  and  amongst  other  appointments  he  held  those 
of  medical  officer  of  health  and  public  vaccinator.  He  retired 
from  practice  some  six  years  ago,  and  since  then  he  has  been 
studying  and  working  in  many  of  the  London  hospitals,  per¬ 
fecting  himself  in  the  latest  advances  in  the  various  depart¬ 
ments  of  medical  science.  His  well-known  trim  figure  and 
genial  manners  will  be  remembered  by  many  who  conducted 
and  attended  post-graduate  classes  in  London.  His  friends 
were  expecting  and  hoping  to  see  him  in  practice  again, 
giving  his  patients  the  advantage  of  his  own  excellent  experi¬ 
ence  added  to  the  benefits  to  be  derived  from  his  recent  hos¬ 
pital  work.  Unfortunately  cardiac  valvular  mischief  began 
to  trouble  him  some  months  back.  A  marked  change  was 
noted  in  his  appearance,  energy,  and  spirits,  and  he  suffered 
from  some  severe  anginal  attacks.  He  was  be  sought  to  seek  ad¬ 
vice,  but,  knowing  that  he  had  a  serious  valvular  lesion,  lie  pre¬ 
ferred  to  remain  in  ignorance  of  what  might  be  told  him,  and 
live  an  active  life  to  the  end.  On  the  evening  of  March  31st, 
while  staying  at  Brighton,  he  was  suddenly  seized  with  dizzi¬ 
ness  when  out,  but  managed  to  regain  his  hotel  and  ascend  to 
his  room,  where  he  quickly  expired.  His  remains  were  in¬ 
terred  in  the  family  vault  at  Knaresborough  Parish  Church  on 
Tuesday,  April  4th ;  and  the  esteem  in  which  he  was  held 
was  evidenced  by  the  large  attendance  at  his  funeral. 


royal  Davy  and  army  military  services. 


HOSPITAL  SHIPS. 

Throughout  the  regulations  of  the  Service,  be  they  the 
Queen’s  Regulations  or  the  Regulations  for  the  Army  Medical 
Department,  the  term  “hospital  ships”  refers  merely  to 
ships  organised  for  sick  and  wounded  officers  and  men  “  at  the 
seaboard  base  of  operations  in  war,”  and  employed  either  in 
lieu  of  or  to  supplement  general  and  other  hospitals  on  shore. 
No  sanction  whatever  exists  in  the  regulations  quoted  of 
hospital  ships  in  the  sense  contended  for  by  all  army  surgeons 
and  allowed  to  be  a  necessity  outside  the  military  medical 
service,  that  is  for  the  ordinary  and  extraordinary  conveyance 
of  sick  officers,  non-commissioned  officers  and  men  of  our 
forces  invalided  at  different  seasons  of  the  year  from  India, 
the  West  Indies,  Egypt,  South  Africa,  etc.,  who  are  now  con¬ 
veyed  to  England  from  our  colonies  in  the  ordinary  hired 
troopships,  with  officers  and  men,  women,  and  children  re¬ 
turning  from  foreign  stations  in  course  of  relief  each  year. 
The  following  table  shows  the  extent  to  which  officers  and 
men  are  annually  invalided  from  foreign  stations.  Taking  an 
average  in  round  numbers  for  ten  years  the  extent  yearly  may 
be  stated  as  follows  : 


From 

Officers. 

N.C.O.  and  Men. 

India  . 

140 

2|OCO 

Ceylon,  tlie  Straits,  and  China  . 

IO 

120 

Mauritius,  South  Africa,  and  St.  Helena 

IO 

120 

West  Indies,  Bermuda,  Canada . . 

IO 

70 

Malta,  Gibralta,  Cyprus,  Egypt  . 

20 

320 

Total  . 

190 

2,630 

In  the  year  1894  a  larger  number  of  men  than  that  given 
were  sent  home  sick  from  Ceylon,  the  Straits,  and  China,  and 
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also  from  Mauritius,  South  Africa,  and  St.  Helena  ;  while  in 
the  year  1897  the  numbers  sent  home  from  India  exceeded  by 
258,  and  from  Cyprus,  Egypt,  Malta,  and  Gibraltar  by  116,  the 
averages  already  noted.  Now  these  figures  speak  sufficiently 
in  favour  of  applying  hospital  ships  alone  for  the  conveyance 
of  sick. 

Under  the  present  system  of  accommodating  sick  in  the  or¬ 
dinary  troopships,  these  vessels  are  sent  to  England  crowded 
with  men,  women,  and  children;  officers  who  are  sick  have 
perforce  to  be  kept  in  a  saloon  cabin  with  their  healthy  com¬ 
rades.  Let  us  picture  to  ourselves  an  officer  prostrated  with 
dysentery,  abscess  of  the  liver,  or  severe  malarial  fever, 
placed  in  such  a  position.  Again,  no  proper  hospital  can  be 
constructed  in  a  troopship  for  the  requirements  of  a  large 
number  of  invalids.  If  a  large  number  of  invalids  and  sick 
are  sent  home,  as  is  often  the  case,  the  healthy  men  are  over¬ 
crowded.  The  sick  bay  in  the  existing  troopships  is  quite 
close  to  the  accommodation  for  women  and  children,  the 
baggage  room,  as  well  as  the  sergeants’  mess.  Tlie  noise  from 
each  and  all  is  almost  incessant,  and  must  be  most  trying  to 
any  sick  person.  Further,  and  of  still  greater  weight,  are  the 
facts  that  the  means  for  cooling  the  hospital  in  the  tropics 
are  inadequate,  and  for  heating  it  out  of  the  tropics  insuffi¬ 
cient. 

The  number  of  skilled  attendants  allotted  to  the  hospital 
on  a  troopship  is  inadequate,  being  only  1  non-commissioned 
officer  and  3  or  4  privates  of  the  Royal  Army  Medical  Corps, 
supplemented  often,  and  largely,  by  untrained  “  orderly  com¬ 
rades.”  There  are  no  nursing  sisters  for  a  hospital  on  board 
the  troopship.  There  is  not  even  a  matron  on  a  troopship  in 
the  case  of  sickness  occurring  among  the  officers’  wives  or 
children.  How  are  such  cases  to  be  treated  satisfactorily  in 
absence  of  matron  or  nurses  ? 

Of  the  average  number  of  invalids  sent  home  annually,  it 
may  safely  be  said  that  one  half  are  constantly  under  treat¬ 
ment  and  require  special  care,  nursing,  and  diq£.  Under  ex¬ 
isting  arrangement  in  the  troopships,  although  all  is  done 
that  the  circumstances  permit,  still  it  would  be  preposterous 
to  state  that  these  cases  are  placed  under  the  conditions  re¬ 
quired  for  successful  treatment. 

In  advocating  properly  equipped  hospital  ships  for  the  con¬ 
veyance  of  sick  and  invalided  officers  and  men,  it  is  unneces¬ 
sary  to  discuss  their  construction  and  equipment,  for  the  War 
Office,  guided  by  the  Medical  Department,  has  already  ex¬ 
cellent  models  to  work  on,  for  example,  the  Victor  Emanuel 
during  the  Ashanti  war  1873-74,  which  was  most  successful, 
and  a  detailed  account  of  which  was  given  by  the  medical 
officer  in  charge  in  the  Army  Medical  Report  for  1873,  p.  260  ; 
the  Ganges  during  the  Egyptian  war  of  1882,  fully  described 
by  the  medical  officer  in  charge  in  the  Army  Medical  Report 
of  1S84,  p.  327;  the  Coromandel,  by  the  medical  officer  in 
charge  in  the  Army  Medical  Report  of  1895,  p.  317.  It  seems 
well  nigh  impossible  to  suggest  any  improvement  on  the 
organisation  and  arrangements  of  these  hospital  ships,  and 
the  provision  of  a  few  of  them  for  the  purpose  advocated  in 
the  present  paper,  although  they  must  cost  money,  would  at 
all  events  show  the  world  that  we  are  not  unconcerned  about 
the  comfort  of  our  sick  and  wounded,  whom  as  a  strong 
and  wealthy  nation  we  are  bound  to  place  under  the  best  con¬ 
ditions  for  recovery  from  sickness  or  wounds. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeon  Alexander  M.  French  has  been  promoted  to  be  Fleet- 
Surgeon.  March  28th.  He  was  appointed  Surgeon,  September  30th,  1878, 
and  Staff  Surgeon  twelve  years  thereafter. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Frederick  J.  Lilly,  Staff  Surgeon,  to  the  Forte,  April  20th :  Edmund 
Corcoran,  Staff  Surgeon,  to  the  Resolution,  April  20th ;  Algernon 
C  Bean,  Surgeon,  to  the  Forte,  April  20th ;  Harold  E.  Fryer, 
Surgeon,  to  the  Partridge,  May  4th  :  George  Wilson,  M.B.,  Staff 
Surereon,  to  the  Fearless,  April  12th  ;  Alexander  G.  W.  Bowen,  Surgeon, 
to  Plymouth  Division  Royal  Marines,  May  1st ;  Ernest  A.  Penfold,  Sur¬ 
geon.  to  the  Virid,  additional,  April  15th  ;  Hugh  L.  Norris,  Surgeon,  to 
the  Jason,  April  15th  ;  John  McElwee,  Surgeon,  to  the  Medusa,  April 
2otll. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major-General  William  Marshall  Webb  died  attlieGhesireh 
Palace  Hotel,  Cairo,  on  March  18th,  at  the  age  of  66.  He  was  appointed 
Assistant  Surgeon  March  24th,  1854  ;  Surgeon  January  15th,  1864  ;  Surgeon- 
Major  March  1st,  1873 ;  Brigade-Surgeon  November  27th,  1879 ;  Deputy 
Surgeon-General  July  5th,  1881 :  and  Surgeon-Major-General  December 
31st,  1887.  He  was  granted  retired  pay  July  6th,  1893.  He  was  with  the 
19th  Regiment  throughout  the  Crimean  campaign  of  1  34-5,  including  the 


battles  of  Alma  and  Inkerman,  and  the  siege  and  fall  of  Sebastopol  (medal! 
with  three  claps  and  Turkish  medal). 

Brigade-Surgeon  Dbcimus  Finns  de  Hodgson,  M.D.,  died  at.  Cailisle 
on  April  9U1,  aged  67  years.  He  entered  the  service  as  Assistant  Surgeon. 
September  28th,  1857  ;  became  Surgeon  September  21st,  1873.;  Surgeon- 
Major  March  1st,  1873;  and  Honorary  Brigade-Surgeon  on  retirement  on 
retired  pay  September  28th,  1882.  Ho  served  with  the  Royal  Artillery  jra 
the  Sikkim  expedition  in  1861,  and  in  the  Zulu  war  in  1879,  for  which  be- 
received  a  medal  with  clasp. 


ROYAL  ARMY  MEDICAL  CORP3. 

Colonel  T.  J.  Gallwey  has  retired  from  the  Egyptian  army  after  sever*, 
years’  service  as  Principal  Medical  Officer.  He  served  in  the  Afghan  war 
in  1879,  and  was  present  at  the  attack  and  capture  of  Ali  Musjid  (medal 
with  clasp).  His  services  in  Egypt  comprise  the  following  :  Egyptian  war 
of  1882,  including  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Khedive’s  star) ;  the  Nile  Expedition  in  1884-85,  when  he  luad  charge  oi 
the  Debbeh  Field  Hospital,  and  took  part  in  the  operations  of  the  Desert. 
Column  on  its  return  to  Korti  (mentioned  in  despatches,  promoted 
Surgeon-Major,  clasp);  the  Dongola  Expeditionary  Force  under  Sir 
Herbert  Kitchener  in  1896  as  Principal  Medical  Officer  to  the  force,  in¬ 
cluding  the  engagement  at  Firket  and  the  operations  at  Hafir  (mentioned! 
in  despatches,  C.B.,  and  Khedive’s  medal  with  two  clasps);  andthe  recent 
campaign  in  the  Soudan  under  Lord  Kitchener,  as  Principal  Medical 
Officer  (mentioned  in  despatches,  and  promoted  to  be  Colonel).  He  has- 
also  been  nominated  to  the  Third  Class  of  the  Medjidie  for  services  under 
the  Egyptian  Government. 

Colonel  James  Fraser,  M.D.,  has  been  appointed  Principal  MedieaS 
Officer,  North-Eastern  District. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  J.  A.  Clark  is  promoted  to  be  Surgeon-Captain, 
April  19th.  ’ 


INDIAN  MEDICAL  SERVICE. 

Captain  Arthur  Oldham  Hubbard,  of  the  Bengal  Establishment,  died 
at  Cairo  on  April  14th.  at  the  age  of  33.  His  commissions  were  dated  r 
Surgeon-Lieutenant.  July  27th,  1892:  Surgeon-Captain,  July  27th.  1895.  be 
was  appointed  to  the  medical  charge  of  the  13th  Bengal  Infantry,  April 
21st,  1895,  but  was  on  sick  leave  granted  him  in  November  last. 


THE  YEOMANRY  AND  VOLUNTEER  RIFLES. 

The  undermentioned  gentlemen  have  been  appointed  Surgeon-Lieu¬ 
tenants  in  the  respective  corps  specified,  dated  April  15th :  Francis  E. 
Marston,  Montgomeryshire  Yeomanry :  Thomas  G.  Lusk,  M.B.,  1st 
Cheshire  and  Carnarvo'nshire  Artillery:  Thomas  Carwardine,  MB..  2nd 
Gloucestershire  (the  Bristol)  Engineers:  John  Cameron,  M.B.,  1st  (Ross 
Highland)  Volunteer  Battalion  Seaforth  Highlanders  (Ross-shire-  Buffs., 
the"  Duke  of  Albany’s), 


GALLWEY  PASHA. 

The  following  Egyptian  Army  order  has  been  issued  : 

‘•El  Lewa  Gallwey  Pasha,  C.B.,  is  struck  off  the  strength  of  the  Egyptian 
Army  from  March  31st,  1899. 

“The  Sirdar  wishes  to  express  his  regret  at  the  retirement  from  the- 
Egyptian  Army  of  El  Lewa  Gallwey  Pasha,  C.B.,  who  has  served  with  His. 
Highness’s  troops  for  seven  years,  during  which  time  he  has  administered 
the  Medical  Corps  with  great  success. 

“  His  powers  of  organisation  were  shown  during  the  expedition  to 
Dongola  in  1896,  and  in  the  subsequent  expeditions  of  1897  and  1898. 

“  During  the  cholera  epidemic  in  1896,  and  the  actions  of  Firket,  Ifaiir, 
Abu  Hamed,  Atbara,  Khartoum,  Gederef,  and  Rosaires,  tire  results  of  his 
foresight  and  good  work  were  conspicuous. 

“  He  established  civil  and  military  hospitals  in  the  reconquered  Soadaa 
province,  and  during  the  recent  campaigns,  by  his  good  arrangeiuenis 
and  careful  supervision,  the  sick  and  wounded  received  every  care  and, 
attention. 

“  The  Sirdar,  on  behalf  of  the  army,  wishes  Gallwey  Pasha  every  success 
in  the  future.” 


PASSAGES  FOR  WIVES. 

A  correspondent  attributes  much  of  the  impecuniosity  of  mcdi caT 
officers  to  the  expense  involved  in  frequent  moves,  and  the  great  difficulty 
in  obtaining  free  or  indulgent  passages  for  their  wives,  such  as  are- 
granted  to  general  officers,  quartermasters,  etc.  He  advocates  free 
passages  for  wives  and  children  of  medical  officers  over  ten  years”  service- 
when  ordered  abroad  on  permanent  tours  of  duty. 


THE  R.A.M.C.  CREST. 

Inquirer  wants  to  know  why  the  crest  sanctioned  for  the  Royal  Army 
Medical  Corps  has  not  been  officially  announced  in  the  London  Gazette 
or  the  monthly  Army  List. 


DELAYED  PROMOTION. 

A  correspondent  asks  :  Can  you  explain  the  announcements  ol  pronnv- 
tions  in  the  Indian  Medical  Service  (British  Medical  Journal.  Marc)*, 
1899)  ranging  from  nine  to  twelve  months  after  they  were  actually  due  ? 

***  We  cannot ;  but  we  ask  in  reply,  Are  such  delayed  promotions  ante¬ 
dated  to  the  date  of  the  vacancy,  and  do  they  carry  back  pay  ? 


The  late  Mr.  Edward  Ormerod  has  by  his  will  bequest  led 
^500  each  to  the  St.  George’s  Hospital,  the  Cancer  Hospitab 
(Brompton),  the  Charing  Cross  Hospital,  St.  Thomas’s  Hos¬ 
pital,  King’s  College  Hospital,  and  the  National  Hospital  fo 
the  Paralysed  and  Epileptic,  Quee  1  Square,  Bloomsbury^ 
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MEDICO-LEGAL. 


THE  ASSESSMENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

In  the  Court  of  Appeal  (before  Lord  Justice  A.  L.  Smith,  Lord  Justice 
Collins,  and  Lord  Justice  Romer)  judgment  was  delivered  in  the  appeal  by 
the  Royal  College  of  Surgeons  from  the  judgment  of  the  Divisional  Court 
(Mr.  Justice  Wright  and  Mr.  J ustice  Channell). 

The  Royal  College  of  Surgeons  presented  a  petition  praying  for  the  dis¬ 
charge  of  an  assessment  made  on  them  under  Section  11  of  the  Customs 
and  Inland  Revenue  Act,  1883.  The  ground  on  which  the  exemption  was 
claimed  was  that  the  Royal  College  of  Surgeons  was  an  institution  for  the 
promotion  of  “education,  literature,  science,  or  the  fine  arts.” 

The  petition  set  forth,  inter  alia :  (1)  That  by  the  Revenue  Act,  1885, 
there  should  be  levied  in  respect  of  all  real  and  personal  property  which 
shaH  have  belonged  to  or  been  vested  in  any  body  corporate  or  incorpor¬ 
ate,  a  duty  of  £5  per  annum  upon  the  annual  value,  income,  or  profits  ot 
such  property  after  deducting  all  necessary  outgoings,  except  in  regard  to 
property  which,  or  the  income  or  profits  whereof,  shall  be  legally  appro¬ 
priated,-  and  applied  for  the  promotion  of  education,  literature,  science,  or 
the  fine  arts.  (2)  That  the  petitioners  were  a  body  politic  established  by 
Royal  Charter  in  the  year  1800,  the  objectof  the  institution  beingthe  bene- 
fit  of  the  common  weal  of  this  kingdom  by  the  promotion  of  the  art  and 
science  of  surgery,  and  the  due  promotion  and  encouragement  of  the 
study  and  practice  of  the  said  art  and  science  of  surgery.  (3)  That  they 
were,  under  terms  imposed  by  Government,  the  custodians  at  their  own 
expense  of  the  Hunterian  collection,  which  is  national  property.  (4)  That 
on  June  24th,  1894,  the  annual  value  or  income  from  real  property  was 
£7  200,  the  total  value  of  the  personal  estate  was  ^187, 195.  and  the  income 
therefrom  was  ^5,833.  (5)  That  the  whole  property  was  legally  appro- 

priated  and  applied  for  the  benefit  of  the  public  at  large  or  for  the  pro- 
motion  of  science,  literature,  or  education.  (6)  That  the  College  furnished 
accounts  to  the  Commissioners  claiming  exemption.  (7)  That  the  Com¬ 
missioners,  nevertheless,  assessed  them  at  ,63,161,  and  required  them  to 
pay  6158  for  duty  thereon.  (8)  That  the  said  sum  of  ,63,161  included  the 
Following :  ^300,  the  annual  value  of  that  part  of  the  library  within  the 
premises  40-42,  Lincoln’s  Inn  Fields  ;  £250,  the  annual  value  of  the  official 
residence  of  the  Conservator  of  the  Museum  ;  £200,  the  value  of  39, 
Lincoln’s  Inn,  another  portion  of  the  library.  (9)  Apart  from  the  general 
claim  to  total  exemption  the  petitioners  submitted  that,  in  any  event,  the 
above  property  came  within  the  provision  for  exemption. 

The  Crown  had  granted  exemption  in  respect  of  the  museum,  but  con¬ 
tended  that  neither  the  library,  the  examination  hall  and  offices,  nor  the 
conservator’s  house,  should  be  exempted,  they  not  being  both  appropri¬ 
ated  and  applied,  in  fact,  for  the  promotion  of  science.  For  the  peti¬ 
tioners,  it  was  contended  that  they  were  altogether  exempt,  or  in  the 
alternative  that  the  separate  buildings  were  all  or  some  exempt.  The 
Divisional  Court  held  that  the  conservator’s  house  was  exempt,  but  not 
the  other  property.  , 

Sir  Edward  Clarke,  Q.C..  and  Mr.  T.  R.  Paget  appeared  for  the  Royal 
College  of  Surgeons;  and  the  Attorney-General  and  Mr.  Dankwerts 
appeared  for  the  Crown.  . 

At  the  conclusion  of  the  arguments,  the  Court  reserved  judgment.  ' 

On  April  15th,  Lord  Justice  Romer,  who  read  the  judgment  of  the  Court, 
Said  that  the  appeal  raised  the  question  whether  certain  property  of  the 
College  was  subject  to  duty  under  the  Customs  and  Revenue  Act,  1885.  It 
was  contended  by  the  appellants  that  the  property  was  exempted 
from  duty  as  being  property  which,  or  the  income  of  profits 
whereof,  was  or  were  legally  appropriated  and  applied  for  the 
promotion  of  science.  In  order  to  see  whether  this  contention 
was  correct  or  not,  it  was  important  to  ascertain  what  was 
the  main  purpose  and  object  of  the  College.  It  was  finally  determined  by 
the  House  of  Lords  in  the  case  of  the  Institution  of  Civil  Engineers,  that 
if  the  main  purpose  or  object  of  an  institution  be  the  promotion  of 
science,  though  there  might  be  some  subsidiary  purposes  or  objects,  then 
its  property,  having  to  be  applied  and  being  applied  for  the  purposes  of 
the  institution,  was  legally  appropriated  and  applied  for  the  promotion  of 
science  within  the  meaning  of  the  Act,  and  accordingly  exempt  from  duty. 
The  case  before  them  differed  essentially  from  the  case  of  the  Institution 
of  Civil  Engineers ;  the  Institution  had  only  one  main  object  and  purpose. 
The  College  had  two  main  objects,  each  of  great  importance.  In  fact,  it 
would  be  difficult  to  say  which  of  the  two  main  functions  imposed  on  and 
discharged  by  the  College  was  the  more  important,  and  neither  could  be 
considered  as  merely  subsidiary  to  the  other.  One  might  be  shortly 
described  as  the  promotion  of  the  science  of  surgery,  and  the  other  the 
promotion  and  encouragement  of  the  practice  of  surgery,  including  the 
promotion  of  the  interests  of  those  practising  or  about  to  practise  surgery 
as  a  profession,  and  also  including  the  examination  of  students  and  others 
to  qualify  for  practice  or  honours  in  surgery  or  kindred  subjects.  In  order 
to  establish  the  statement  as  to  the  second  main  function  it  was  necessary 
to  refer  to  some  of  the  more  important  facts  connected  with  the  charters 
governing  the  College,  and  the  by-laws,  rules,  and  regulations  made  there¬ 
under,  and  the  statutes  affecting,  andthe  duties  discharged  by,  the  College. 
The  learned  Lord  Justice  then  proceeded  to  examine  the  Act  of  18  Geo.  II, 
c.  15,  intituled  “An  Act  for  making  the  Surgeons  of  London  and  the 
Barbers  of  London  two  separate  and  distinct  corporations,”  the  charter 
of  1800,  by  which  the  last-named  corporation  was  dissolved  and  the  present 
College  incorporated;  the  charter  of  1822,  the  charter  of  1843,  the  charter  of 
1832  “and  the  charter  of  1839  saying  that  from  the  time  of  the  above 
charters  the  College  continued  to  hold  the  examinations  thereby  directed 
or  provided,  and  to  grant  certificates,  and  to  be  paid  fees  for  the  examina¬ 
tions.  He  then  referred  to  the  Medical  Act  of  1838  and  1886  dealing  with 
various  sections,  and  continued  the  judgment,  saying  that  shortly  after 
the  later  Act  the  College  of  Surgeons  and  the  Royal  College  of  Physicians 
had  held  joint  examinations.  The  College  had  further  duly  recognised 
and  carried  out  its  duties  connected  with  the  practice  and  profession  of 
surgery  by  its  by-laws  and  rules. 

The  Court  thought  that  the  acts  and  duties  performed  by  the  College 
by  virtue  of  the  various  charters  and  statutes  amply  showed  the  dual 
nature  of  the  object  and  purpose  of  the  College  as  above  stated.  As  far 
as  regarded  property  legally  appropriated  and  applied  to  what  the  Court 


called  the  second  main  function,  it  appeared  clear  to  them  that  such 
property  could  not  come  within  any  of  the  exemptions.  It  was  equally 
clear  that  property  which  might  be  legally  appropriated  and  applied  for 
the  promotion  of  the  science  of  surgery  was  exempt  from  duty. 

The  question  arose  as  to  property  of  the  College  which  was  not  legally 
appropriated  and  applied  to  one  of  the  two  main  functions  of  the  College 
as  distinguished  from  the  other.  The  College  was  under  no  legal  obliga¬ 
tion  either  to  apply  any  of  such  properties  or  their  incomes  to  the  first 
main  function  of  the  College,  or  not  to  apply  them  to  its  second  main 
function  so  that  there  had  been  no  legal  appropriation  for  a  purpose 
exempting  from  duty,  and  the  Court  further  thought  that  no  property  the 
subject  of  the  appeal  or  its  income  was  being  even  applied  so  as  to  exempt 
it  from  duty.  The  Court  felt  more  doubt  as  to  the  libraries,  but  on  the 
whole  thought  they  were  not  so  applied  as  to  exempt  them  from  duty. 
The  appeal,  therefore,  must  be  dismissed  with  costs. 


ACTION  AGAINST  MRS.  LONGSHORE  POTTS. 

The  case  of  Gould  v.  Longshore  Potts  was  heard  at  the  Manchester  Spring 
Assizes  in  the  Civil  Court,  before  Mr.  Justice  Bigham  and  a  special  jury  on 
April  18th.  The  pleadings,  according  to  the  report  in  the  Manchester 
Guardian ,  alleged  unskilful  and  negligent  diagnosis  and  treatment  of  the 
plaintiff  by  the  defendant. 

On  the  opening  of  the  court,  Mr.  Ray,  for  the  defendant,  asked  that  the 
case  should  be  put  at  the  bottom  of  the  list,  as  Mrs.  Longshore  Potts  was 
at  present  in  California,  and  was  ill.  An  endeavour  had  been  made  to 
obtain  permission  to  take  her  evidence  by  commission,  but  the  Master 
had  not  allowed  it.  He  had  that  morning  received  a  telegram  from 
agents  in  London  stating  that  five  affidavits  were  on  their  way  from 
America  substantiating  the  statement  as  to  her  health.  Notice  for  trial 
was  given  on  February  18th.  The  judge  remarked  that  that  was  two 
months  ago,  and  asked  where  the  lady  then  was.  Mr.  Ray  replied  that  he 
believed  that  she  was  in  California,  and  that  she  was  ill  then.  She  was 
nearly  70  years  of  age,  and  could  not  come  to  England  till  the  summer. 
It  was  difficult  to  make  her  understand  what  she  had  to  do.  The  * judge 
remarked  that  if  the  lady  was  70  years  of  age  and  did  not  understand,  it 
might  be  better  to  get  the  trial  over.  Two  months  was  plenty  of  time  in 
which  to  send  affidavits  from  America. 

Mr.  Shee,  Q.C.,  for  the  plaintiff,  opposed  the  application.  The  writ  was 
issued  in  July,  1898,  and  in  October  the  defence  was  issued.  Application 
was  made  to  the  Registrar  to  have  the  trial  deferred  on  affidavits,  alleging 
similar  grounds  as  those  now  put  forward.  The  plaintiff  believed  these 
affidavits  to  be  incorrect,  as,  while  they  stated  that  the  defendant  was 
unfit  to  travel,  she  was  really  going  about  America  delivering  lectures. 
The  judge  stated  that  the  case  must  stand  in  the  list. 

It  was  reached  during  the  course  of  the  afternoon,  when  Mr.  Ray  stated 
that  in  consequence  of  the  refusal  of  his  application  to  put  the  case  at  the 
bottom  of  the  list,  lie  could  not  do  anything  further  as  representing  the 
defendant.  He  had  no  instructions  in  regard  to  cross-examining  wit¬ 
nesses,  but  had  his  client  been  present  she  would  have  been  in  a 
position  to  rebut  the  allegation  of  incompetence  which  might  be  made 
against  her. 

Mr.  Shee,  for  the  plaintiff,  stated  that  the  reason  why  the  case  was  not 
defended  was  that  there  was  no  defence.  The  plaintiff  was  a  young  mar¬ 
ried  woman.  In  February,  1898,  she  was  unmarried  but  engaged,  and  the 
marriage  had  to  be  postponed  owing  to  the  conduct  of  the  defendant. 
All  that  the  plaintiff  was  suffering  from  was  neuralgia  and  indigestion. 
The  defendant  had  been  travelling  about  the  world  lecturing  to  women 
only.  In  February,  1898,  she  lectured  in  the  Theatre  Royal,  Manchester. 
A  large  number  of  ladies  attended,  and  amongst  others  the  plaintiff  and 
her  sister.  The  plaintiff  afterwards  saw  the  defendant  and  was  induced 
to  submit  to  an  examination.  The  defendant  told  her  that  she  was  suf¬ 
fering  from  a  certain  ailment,  and  persuaded  her  to  use  an  appliance  for 
which  she  charged  £5  ios,,  but  which  he  (Mr.  Shee)  was  told  was  worth 
2s.  9d.  The  plaintiff  suffered  great  pain,  and  was  afterwards  assured  by 
the  medical  men  whom  she  consulted  that  she  was  not  suffering  from 
the  ailment  alleged  by  the  defendant.  More  outrageous  treatment  it  was 
difficult  to  imagine,  and  it  was  one  for  which  the  plaintiff  sought  sub¬ 
stantial  damages.  ... 

Evidence  was  given  by  the  plaintiff  and  medical  evidence  was  also 
called. 

Among  the  medical  witnesses  was  Dr.  Sinclair,  and,  at  the  con¬ 
clusion  of  his  examination  by  Mr.  Shee,  the  judge  read  a  testimonial 
saying;  “We.  the  undersigned,  have  pleasure  in  saying  we  have  seen 
the  credentials  of  Mrs.  A.  M.  Longshore  Potts,  M.D.,”  etc. 

The  judge  asked  Dr.  Sinclair  if  Mrs.  Longshore  Potts  was  M.D.  Dr. 
Sinclair  replied  that  she  was  an  American  M.D.  The  judge  then  went 
on  to  observe  that  the  certificate  was  signed  by  Richard  Gibson,  then 
Lord  Mayor  of  Manchester;  James  Mocrhouse,  D.D.,  Bishop  of  Man¬ 
chester  ;  W.  H.  Watts,  Lord  Mayor  of  Liverpool ;  the  Lord  Provosts  or 
Edinburgh  and  Glasgow;  G.  B.  Dillon,  Lord  Mayor  of  Dublin;  the  Lord 
Mayors  of  York  and  Sheffield,  Lord  Windsor,  the  Bishop  of  Llandaff,  and. 
strangely  enough,  Sir  Henry  Irving,  “Lyceum  Theatre,  London.”  He 
supposed  there  was  no  reason  to  believe  that  these  signatures  were  not 
genuine. 

The  judge  asked  Dr.  Sinclair  if  he  thought  that  a  well-skilled  person— a 
medical  man  or  medical  woman — a  properly  qualified  medical  practitioner 
might,  by  an  error  of  judgment,  as  distinguished  from  negligence,  make 
such  a  mistake  as  was  made  in  this  case.  Dr.  Sinclair  replied  that  ne 
could  not  conceive  it  possible  that  a  medical  man  or  woman  should  make 
the  mistake  as  in  this  case.  .  .  ,. 

Mr.  Shee  submitted  that  the  defendant  lived  on  deceiving  and  deluain0 
the  public. 

The  jury  found  for  the  plaintiff,  damages  £175. 


THE  WEST  END  MASSAGE  ESTABLISHMENTS. 

Thomas  William  Hill  Wilson,  who  was  recently  charged  with  keeping 
and  maintaining  a  common,  ill-governed,  and  disorderly  house  at  66, 
Jermyn  Street,  St.  James’s,  and  an  establishment  of  a  similar  description 
at  20,  Great  Portland  Street,  has  been  committed  for  trial,  bail  being  fixed 
at  .61,500  and  his  own  recognisances  in  £3,000.  It  was  stated  by  the  police 
that  he  had  been  convicted  of  bigamy,  horse  stealing,  and  other  onences. 
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t  our  girls  who  described  themselves  as  “  manicurists  ”  were  also  sent  for 
trial.  Mrs.  Lavender  Ross,  who  was  charged  with  keeping  a  disorderly 
house  at  2,  Cork  Street,  St.  James’s,  was  similarly  dealt  with,  bail  being 
allowed  in  the  sum  of  ^200.  In  this  case  an  inspector  of  police  stated 
that  he  had  had  the  house  under  special  notice  for  ten  months  and  had 
seen  the  assistants  standing  at  the  windows  showily  dressed  in  tea-gowns 
and  dressing-gowns  and  had  seen  them  kiss  their  hands  to  gentlemen  in 
the  streets.  A  former  assistant  stated  in  evidence  that  she  had  paid  Mrs. 
Ross  live  guineas  to  learn  massage,  but  had  had  only  three  lessons.  She 
did  not  know  how  to  do  massage  and  was  told  by  Mrs.  Ross  that  some  of 
the  men  who  visited  the  house  wanted  “  French  treatment.”  She  received 
no  salary,  but  if  gentlemen  gave  her  any  sum  over  a  guinea  she  kept  the 
balance. 

PROSECUTION  UNDER  THE  MEDICAL  ACTS. 

At  the  Marylebonc  Police  Court  on  April  i3tli,  Mr.  Curtis  Bennett  heard 
two  summonses  issued  at  the  instance  of  the  General  Medical  Council 
against  Thomas  Richard  Allinson,  of  Spanish  Place.  Manchester  Square ; 
the  first  for  wilfully  and  falsely  pretending  to  be  a  doctor  of  medicine 
and  licentiate  in  medicine  and  surgery  and  general  practitioner,  and  the 
second  for  using  titles  or  descriptions  implying  that  he  was  recognised  by 
law  as  a  physician,  namely,  “  Doctor”  and  “ex-L.R.C.P.Kd.” 

Mr.  Muir  Mackenzie,  barrister,  was  for  the  prosecution,  and  Mr.  Schultess 
Young,  barrister,  defended. 

In  opening  the  case  counsel  stated  that  defendant  was  the  editor  of  a 
medical  column  in  the  Weekly  Times  and  Echo,  and  in  consequence  of 
what  lie  wrote  there  he  was  in  1892  brought  before  the  General  Medical 
Council  on  acharge  of  professionally  “infamous”  conduct,  and  his  name 
was  struck  oil-  the  Register,  and  as  a  result  of  this  the  College  of  Physicians 
of  Edinburgh,  from  which  he  had  obtained  his  diplomas,  deprived  him  of 
his  qualification,  L.R.C.P.  Notwithstanding  this,  he  continued  to  use 
the  letters  on  his  doorplate,  and  in  June,  1895,  he  was  before  that  Court 
tor  that  offence,  and  was  fined  ^20  and  10  guineas  costs.  After  that  the 
defendant  altered  the  plate  by  prefixing  the  L.R.C.P.  with  “ex-,”  but 
continued  his  medical  articles  in  the  paper,  using  the  title  “  ex-L.R  CP” 
but  in  some  pamphlets  he  used  the  title  “  doctor.”  A  farm  labourer’s 
wife  named  Crow,  in  Essex,  seeing  the  paper  mentioned,  communicated 
with  defendant,  and,  it  was  said,  was  misled  by  the  titles  he  used.  He 
wrote  to  her  as  to  treating  her  husband,  who  suffered  from  diabetes,  and 
enclosed  some  printed  matter  in  which  his  name  appeared  as  “Dr.”  Al¬ 
linson.  In  cross-examination,  Mrs.  Crow  admitted  that  she  did  not  know 
what  the  prefix  “ex-”  meant,  and  said  that  she  thought  that  “ex-M.P.” 
meant  member  of  Parliament. 

For  the  defence  Mr.  Young  contended  that  Mr.  Allinson  had  committed 
no  offence  by  using  the  title  L.R.C.P.,  because  he  prefixed  it  by  the  “  ex.” 
As  to  the  use  of  the  word  “  doctor,”  the  defendant  clearly  Stated  in  the 
columns  of  the  newspaper  immediately  after  the  previous  prosecution  that 
he  was  not  a  doctor  of  medicine,  although  trained  as  one,  but  he  was 
entitled  to  the  use  of  the  title  out  of  courtesy.  In  no  sense  had  he  ever 
used  the  title  with  the  object  of  deceiving  the  public,  he  simply  wished  to 
convey  that  he  had  a  medical  training.  It  was  a  common  practice  amongst 
surgeons  to  call  themselves  doctors. 

Mr.  Curtis  Bennett  held  that  the  defendant  in  speaking  of  himself  as 
“Dr.”  Allinson  in  some  of  his  pamphlets  and  other  printed  and  written 
matter,  meant  to  convey  to  the  public  that  he  was  a  doctor  of  medicine. 
He  therefore  convicted  him  on  the  first  summons,  and  fined  him  £5  and 
.£5  ss.  the  costs.  He  dismissed  the  second  summons. 


MIDWIFERY  PRACTICE  BY  MIDWIVES. 

At  an  adjourned  inquest  held  recently  at  Ince,  near  Wigan,  touching  the 
death  of  Lydia  Anne  Clark,  the  wife  of  a  collier,  the  evidence,  as  reported 
in  the  Liverpool  Daily  Courier,  showed  that  Mrs.  Lawrence,  a  certified  mid¬ 
wife,  had  attended  a  Mrs.  Meadows,  who  died  of  puerperal  fever,  between 
February  20th  and  February  24th  last.  On  February  25th  she  went  to  the 
deceased,  who  succumbed  to  the  same  disease  a  few  days  later.  Dr. 
Ci-aston,  who  was  called  to  Mrs.  Meadows,  stated  he  had  warned  Mrs. 
Lawrence  against  going  to  a  confinement  again  for  some  time.  But  Dr. 
Monk,  who  attended  Mrs.  Clark,  said  that  lie  thought  a  midwife  who  had 
had  a  case  of  puerperal  fever  might  safely  go  to  another  confinement  the 
following  day  if  she  thoi-oughly  disinfected  herself.  Di\  Blair,  another 
pi-actitioner,  said  that  if  he  had  attended  to  a  case  of  puerperal  fever  he 
would  go  to  a  confinement  in  an  hour’s  time  after  taking  certain  pi-ecau- 
tiens.  Jane  Lawrence  stated  that  she  was  a  certified  midwife  of  twenty- 
two  years  standing,  and  that  she  had  attended  over  2,000  confinements 
When  she  heard  that  Mrs.  Meadows  was  suffering  from  puerperal  fever 
she  did  not  again  visit  hex'.  She  thoi-oughly  disinfected  hei-selfl before 
going  to  Mrs.  Clax-k.  The  jury  returned  a  verdict  of  “  death  from  natural 
causes.” 

In  a  report  to  the  local  Health  Committee  of  the  Borough  of  Crewe  Dr. 
Meredith  Young,  M.O.H.,  draws  attention  to  four  cases  of  puerperal 
fever  in  the  practice  of  a  cei-tain  midwife.  On  the  occasion  of  the  first 
case,  she  was  warned  against  going  to  other  confinements  for  at  least  a 
fortnight.  But  she  neglected  this  advice,  probably  knowing  thei'e  was  no 
power  to  compel  her  to  follow  it,  and  the  other  cases  followed,  although 
she  was  disinfected  at  the  isolation  hospital  by  the  sanitary  authority 
Two  of  the  cases  died,  and  Dr.  Young  very  clearly  points  out  the  neces¬ 
sity  of  some  means  of  compelling  midivives  to  discontinue  their  prac¬ 
tice  tempoi'arily  when  they  have  been  in  attendance  on  puerperal  fever 


INQUEST  AT  RIPLEY. 

An  inquest  was  held  at  Ripley,  Derbyshire,  on  April  xoth,  by  Mi-.  W.  H. 
Whiston  on  the  body  of  Elizabeth  Beai'dmore,  aged  39. 

Alice  Lord,  wife  of  the  Rev.  G.  Lord,  United  Methodist  Free  Church 
ministei-.  mother  of  the  deceased,  said  the  latter  had  been  living  with 
witness  for  some  months  past.  She  had  been  under  medical  treatment  at 
Manchester,  and  an  operation  was  advised  for  a  tumour  from  which  de¬ 
ceased  suffered,  but  she  declined  to  be  opei'ated  upon,  and  pi-efen-ed  to 
see  Mi-.  Wilkinson,  herbalist,  Ripley,  from  whom  deceased  had  medicine. 
The  Rev.  G.  Lord,  the  father,  deposed  that  he  had  agreed  to  gratify  the 


wish  of  the  deceased  to  be  treated  by  Mr.  Wilkinson,  who  agreed  to  deal 
with  the  case. 

Dr.  Wood  stated  that  he  saw  deceased  six  months  ago,  and  recommended 
A-1’  t0  submit  to  an  operation.  He  had  seen  the  body  since  death  and 
affirmed  that  deceased  had  been  suffering  from  a  cystic  tumour  and  in 
his  opinion  death  resulted  from  the  growing  size  of  the  tumour,  which  in¬ 
terfered  with  the  proper  action  of  the  lungs  and  heart ;  exhaustion  fol¬ 
lowed  upon  peritonitis.  Witness  did  not  ascribe  the  fatal  result  to  the 
herbal  treatment,  but  thought  deceased  might  have  lived  several  veai-s 
under  a  pi-operly-qualified  medical  man.  3 

Mr.  Wilkinson,  the  herbalist,  deposed  to  having  treated  deceased  for 
some  time,  and  gave  her  herbal  medicine  not  containing  any  poisonous 
ingredients.  He  saw  deceased  on  the  morning  of  the  day  of  her  death 
found  her  very  low,  but  did  not  then  decide  to  send  for  a  doctor.  He’ 
admitted  that  it  would  have  been  better  had  he  done  so. 

The  Coroner  having  summed  up,  the  jury  returned  a  verdict  in  accord¬ 
ance  with  the  medical  evidence,  and  added  a  rider  that,  in  view  of  such 
evidence,  they  considered  that  if  proper  medical  assistance  had  been  ob¬ 
tained  the  life  of  the  deceased  would  have  been  prolonged. 


A  CORONER  ON  PATENT  MEDICINES. 

An  inquiry  as  to  the  death  of  Charles  Ellis,  aged  26,  a  wood  carver  was 
commenced  on  March  7th,  at  the  Southport  Police-court,  by  Mr  s 
Brighouse.  J 

The  Coroner,  as  reported  in  the  Liverpool  Mercury  of  March  8th,  ex¬ 
plained  that  the  deceased  had  been  subject  to  epileptic  fits,  and  had  been 
taking  a  French  medicine  called  “  Dr.  Oscar  Fanyau’s  remedy  for 
epilepsy,”  which  was  procured  from  London. 

It  appeared  that  deceased  had  written  to  No.  90,  Great  Russell  Street, 
London,  whence  he  had  received  a  pamphlet  on  epilepsy  bv  Dr.  Oscar 
Fanyau. 

The  wife  of  deceased  stated  that  her  husband  had  taken  3  bottles  of 
1  mixture,  3  of  No.  2,  3  of  No.  1  again,  3  bottles  of  No.  3,  and  3  of  No.  4, 
and  had  sent  29s.  6d.  each  month  in  payment. 

Dr.  Maule  gave  evidence  to  the  effect  that  when  he  first  saw  deceased 
lie  was  in  a  condition  of  deep  stupor,  and  that  the  immediate  cause  of 
death  was  coma,  but  he  could  not  say  what  set  up  that  condition,  save 
that  it  was  not  disease. 

The  inquest  was  adjourned  for  an  analysis  of  the  medicine. 

On  the  inquest  being  l-esumed  on  April  nth  the  depositions  of  Mrs. 
Ellis  taken  at  the  first  inquiry  were  read,  and  evidence  was  given  by  Mr. 
Johnson  Ellis,  deceased’s  fathei-,  who  said  the  latter  and  his  wife  were 
under  the  impression  that  if  he  took  the  medicine  a  permanent  cure 
would  follow. 

The  Coroner  then  lead  a  letter  dated  March  10th  from  Dr.  J.  C.  Campbell 
Brown,  the  county  analyst,  which  stated  that  the  essential  point  in  the 
case  was  that  the  medicine  was  a  strong  solution  of  potassium  bi'omide, 
and  from  the  evidence  it  appeared  deceased  had  been  taking  150  or  more 
grains  of  bromide  in  a  day.  There  was  a  trace  of  arsenic  and  small  quan¬ 
tities  of  other  substances.  The  diuretic  tea  which  was  taken  in  conjunc¬ 
tion  with  the  remedy  was  chopped  flowers,  leaves,  and  stems  of  a  great 
number  of  things  which  could  hardly  be  identified. 

Medical  evidence  was  given  as  to  the  great  care  required  in  the  employ¬ 
ment  of  potassium  bromide  in  the  treatment  of  epileptics. 

The  Coronei-.  in  his  summing  up,  referred  in  strong  terms  to  the  Legis¬ 
lature  permitting  the  sale  of  dangerous  drugs  under  the  guise  of  patent 
medicines,  and  the  jury  having  retired,  after  deliberation  returned  a 
verdict  to  the  effect  that  the  deceased  came  by  his  death  by  coma  acceler¬ 
ated  by  overdoses  of  bromide  of  potassium  as  sold  and  administered  to 
him  by  Oscar  Fanyau  and  Co.,  who  ought  not  to  be  pei-nxitted  to  sell  the 
drug  in  the  guise  of  a  fit  remedy.  The  jury  strongly  condemned  the  false 
statements  contained  in  the  pamphlets  and  letters,  and  considered  that 
the  Legislature  should  interfere  for  the  protection  of  the  public  against 
the  publication  of  such  statements,  and  to  prevent  the  sale  of  this  drug  • 
under  conditions  so  dangerous  to  life. 


PRESCRIBING  CHEMISTS. 

The  case  of  Coleman  v.  Coldwell  and  Co.,  in  the  Queen’s  BenchjDivision, 
before  Mi-.  Justice  Phillimore,  on  Api'il  12th  and  13th,  was  an  action  in 
which  a  child  sued  thi-ough  her  father  as  next  friend,  for  damages 
against  a  firm  of  chemists  for  supplying  her  with  a  certain  ointment 
by  which  her  skin  became  disfigured. 

It  appeared  from  the  opening  statement  of  counsel  that  the  mother 
of  the  child,  having  discovered  that  the  child  had  conti-acted  some 
form  of  skin  disease,  which  she  believed  was  ringworm,  went  to  the 
defendant’s  shop,  and  saw  an  assistant  who  supplied  her  with  an 
onitment.  Its  application  was  followed  by  inflammation,  and  the  child 
was  seen  by  Dr.  Robbins,  who  had  attended  her  since.  A  scar  resulted, 
which  Dr.  Robbins  and  Dr.  E.  A.  ITarbord  stated  in  evidence  would,  in 
their  belief,  be  pei-manent.  Dr.  Robbins  stated  that  the  ointment  was 
unguentum  hydi-argyri  nitratis,  and  that  it  should  not  have  been  used 
undiluted. 

For  the  defence  it  was  submitted  that  the  production  of  the  inflam¬ 
mation  and  consequent  scar  was  due  to  the  ointment  having  been 
improperly  applied,  and  not  in  accordance  with  the  insti'uctions  of  the 
defendant’s  manager. 

Di-.  Robert  Buchanan  and  I)r.  J.  Stowers  gave  evidence  that  in  their 
opinion  the  scar  would  pi-obably  disappear  after  some  ycai's.  The 
latter  witness,  as  well  as  Dr.  Therwell  Pykc,  stated  that  the  ointment  was 
a  proper  l'emedy. 

The  jury  found  a  vei'dict  for  the  plaintiff,  and  assessed  damages  at  £$. 
The  Judge  entei'cd  judgment  for  the  plaintiff,  with  costs  on  the  High 
Court  scale.  _ 

DEATH  CERTIFICATION  BY  UNREGISTERED  PERSONS. 

Dr.  A.  W.  George  (Brondesbury,  N.W.)  writes  :  Under  the  above  heading 
in  the  Medico-Legal  column  of  the  British  Medical  Journal  of  March 
nth  you  gave  an  extract  from  a  weekly  paper,  together  with  some  com¬ 
ment  thereon.  In  the  extract,  an  uni'egistei-ed  person  says  lie  can  give 
a  death  cei'tificate.  Permit  me  to  point  out  how  it  is  done,  thanks  to  the, 
in  my  opinion,  neglect  of  duty  of  a  coronei',  and  at  the  same  time  $0 


ioo8 


Tct  BtrrwH  ID 
Medical  Journal J 


PUBLIC  HEALTH. 


[April  22,  1899. 


show  that  the  individual  knew  what  lie  was  writing  about.  Early  last 
Year  I  was  called  to  a  lady,  whom  i  found  to  be  suffering  from  cancer  ot 
the  breast,  so  far  advanced  as  to  threaten  maceration.  Immediate  ope¬ 
ration  was  urged.  Two  days  later  I  received  a  note  saying  that  a 
notorious  individual  whose  name  had  been  removed  from  tlie  Medical 
IteqisUr  was  attending  the  patient,  on  which,  of  course,  my  visits  ceased. 
A  month  or  two  later  I  came  across  the  unfortunate  lady’s  name  in  our 
medical  officer’s  returns— I  am  a  member  of  the  Willesden  District 
Council — in  whicli  lior  dentil  wels  entered  els  uncertified.  .  Muking 
inquiries,  1  interviewed  the  registrar  of  deaths,  etc.,  and  was  informed 
bv  him  that  a  certificate  was  given  by  this  unregistered  individual, 
which  he  forwarded  to  the  coroner,  who  accepted  it  and  issued  the 
order  for  burial.  The  registrar  added:  “He  always  does  accept  these 
certificates.” 

***  Our  comment  on  the  newspaper  extract  referred  to  was  directed 
to  the  question  of  the  validity  of  the  certificate  of  an  unregistered  prac¬ 
titioner.  The  view  then  expressed — that  such  a  certificate  is  invalid— 
is  confirmed  by  Dr.  George’s  letter,  in  which  lie  states  that  the  death  of 
the  patient,  to  whom  he  refers,  was  entered  in  the ;  medical  officer’s 
returns  as  “uncertified.”  We  quite  agree  that  the; practice  of  the 
coroner  in  accepting  the  so-called  certificates  of  unregistered  men  is 
most  reprehensible.  _ _ 

Evidence  —The  fee  should  certainly  be  retained.  The  inconvenience  of 
atteuding  the  court  is  just  as  great  whether  evidence  is  or  is  not  called 
for.  _ 
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POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  7,623 
births  and  4,267  deaths  were  registered  during  the  week  ending  Saturday 
last  April  j  Ah.  The  annual  rate  of  mortality  in  these  tpwns,  which  had 
/been  2-*  t  and  21.7  per  r,ooo  in  the  two  preceding  weeks,  further  declined 
to  10.5  last  week.  The  rates  in  the  several  towns  ranged  irom  11.2  in 
Cardiff,  n.o  in  West  Ham,  14.3  in  Croydon,  and  16.6  m  Leeds  to  24.7  m 
Liverpool,  06.4  in  Wolverhampton,  27.1  in  Brighton,  and  28.3  in  Man¬ 
chester  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.1 
ner  1  000,  and  was  1.5  above  the  rate  recorded  in  London,  which  was  18.6 
per  r  ’oco  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.7 
per  r',000 ;  in  London  the  rate  >as  ’equal  to  1.5  per  1,000.  while  it  aver¬ 
aged  r  9  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  death-rates  were  2.0  in  Bolton  and  in  Salford,  4.2  111  Burnley, 
and  4.3  iu  Manchester.  Measles  caused  a  death-rate  of  1.6  111  Bolton  and 
3.-0  in  Manchester;  scarlet  fever  of  1.0  in  Halifax  and  in  Bradford;  and 
whooping-cough  of  1.5  iu  Huddersfield,  1.7  in  Cardiff,  2.1  in  Plymouth, 
and  2. 3  in  Birkenhead  and  in  Burnley.  The  mortality  from  f  iver 
showed  no  marked  excess  in  any  of  the  large  towns.  The  55  deaths  from 
diphtheria  in  the  thirty-three  towns  included  20  in  London,  7  in  Sheffield, 
4  in  West  Ham,  4  in  Liverpool,  3  in  Portsmouth,  and  3  in  Leeds.  Two 
fatal  cases  of  small-pox  were  registered  last  week  in  Hull,  but  not  one 
in  Loudon  or  in  any  other  of  the  thirty-three  large  towns;  and  3 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  on  Saturday  last,  April  15th.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
declined  from  2,584  2,234  at  the  end.  ot  the  six  preceding  weeks,,  had. 

further  fallen  to  2,126  on  Saturday  last ;  163  new  cases  were  admitted 
last  week,  against  177,  167,  and  150  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

.During  the  week  ending  Saturday  last,  April  15th,  1,016  births  and  589 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  23.3  and  21.8  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  19.3  last  week,  and  was  0.2 
per  t,ooo  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  16.2  in  Paisley  and  16.9  in  Edinburgh  to  24.8  in  Aberdeen  and 
27.1  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  1.8  per 
1,000,  the  highest  rates  being  recorded  in  Leith  and  Perth.  The  239 
deaths  registered  in  Glasgow  included  8  from  measles,  3  irom  scarlet 
fever,  2  from  diarrhoea,  3  from  whooping-cough,  and  6  from  diarrhoea. 
Two  fatal  cases  of  measles.  2  of  scarlet  tever,  and  3  of  whooping-cough 
were  recorded  in  Edinburgh ;  and  2  deaths  were  referred  to  “fever”  iu 
Dundee. 

THE  CLEANSING  OF  RAILWAY  CARRIAGES. 

The  eighth  annual  report  by  the  county  and  chief  district  sanitary 
inspector  of  Perthshire  for  the  year  1898  contains  a  section  on  “public 
places  of  resort,  railway  carriages,  etc.”  The  inspector  says  that  m  1893 
ibe  drew  the  attention  of  the  County  Council  to  the  filthy  condition  of  tlie 
hailway  carriages  running  within  the  county,  the  cushions  being  thickly 
charged  with  dry  dust,  and  the  floors  in  an  offensive  condition.  No  im¬ 
provement  had  taken  place  in  1898.  In  1893  tlie  inspector  had  no  power 
to  enforce  improvement,  but  now  the  new  Public  Health  Act  passed  lor 
Scotland  provides  that  “the  local  authority  may  make  by-laws  for  secur¬ 
ing  the  cleanliness  and  sanitary  condition  of  public  conveyances  plying 
within  its  district,  and  for  preventing  overcrowding  in  such  convey¬ 
ances,”  and  he  indicates  that  it  is  his  intention  forthwith  to  frame  a  code 
-of  by-laws  to  secure  a  much-needed  improvement.  Illustrating  the  need 
for  such  laws,  he  says  : 

“Apart  from  trains  starting  from  places  beyond  our  limits,  but  passing 
through  our  county,  it  is  a  common  thing  to  find  passenger  trains  start¬ 
ing  from  and  terminating  tlieir  journey  at  towns  and  villages  within  the 


limits  of  our  own  county  without  having  watercloset  accommodation 
while  in  a  few  cases  trains  were  discovered  passing  through  the  county 
and  going  a  distance  of  upwards  of  fifty  miles  without  such  accommoda¬ 
tion.'  This  a  common  practice  for  guards  and  others  in  °f  UJf' 

senger  trains  to  close  the  doors  and  windows  of  carriages  while  standing 
at  stations  before  departure.  No  doubt  this  may  be  conducive  to  railway 
interests;  but  it  lias  quite  a  contrary  effect  upon  the  health  of  the  nidi- 
viduals  who  are  compelled  to  travel  in  those  carriages,  and  m  some 
instances  when  a  carriage  door  is  opened  by  the  passenger  it  smells 
offensively,  and  in  some  instances  extremely  so.  If  it  is  necessary,  in 
the  interests  of  railway  companies,  to  keep  doors  and  windows 1  closed, 
some  improved  means  of  vent  Dating  the  compartments  should  be  adopted 
While  all  our  public  streets,  pavements,  and  other  open  Places  aie 
exposed  to  the  rain  and  atmosphere,  irom  which  they  receive  the 
beneficial  effects  which  such  elements  invariably  afford,  the  real  dangei 
lies  with  the  covered  railway  platforms  and  carriages,  p  aces  which  I  be¬ 
lieve  are  never  washed,  and  all  covered  public  places,  which  “ayonly  be 
washed  at  long  intervals.  As  there  are  ample  provisions  contained  in 
the  dcw  Public' Health  Act  in  dealing  with  persons  aftected  with  an>  of 
the  well-known  infectious  diseases  while 1  travelling  in  .public  convey¬ 
ances,  I  need  not  refer  to  'them,  but  would  like  to  call  attention  to  the 
question  of  consumptive  people  who  may  and  do  make  use  of  such  cm 
viages  and  not  only  of  such  carriages,  but  also  tramway  cars,  cabs,  theatres, 
churches,  railway  stations,  and  all  places  of  public  resort  It  is  desirable 
nay  necessary,  that  this  state  of  matters  should  be  carefully  considered 
bv  our  local  authorities,  but  I  must  confess  that  such  consideration  is 
associated  with  a  considerable  amount  of  difficulty  in  devising  such  a 
remedy  as  would  be  agreeable  to  tlie  parties  affected,  and  would  at  tlie 
same  time  insure  absolute  protection  to  non-infected  passengers 
I  would  suggest  that  instead  of  railway  compartments  being  provided 
as  they  are  at  present  with  cloth-cusliioned  scats  and  carpeted  floois,  that 
these  should  lie  entirely  abolished,  and  some  impervious  but  convenient 
substance  substituted  in  their  place  — lor  example,  stiong  leathei 
cushions  and  the  floors  lined  with  linoleum,  which  would  permit  ol. 
both  being  periodically  washed  with  soap  and  water,  which,  it  necessary, 
might  be  charged  with  disinfectant.  I  believe  that  a  certain  degree  ot 
benefit  would  be  obtained  were  the  sputa  received  into  spittoons 
charged  with  a  solution  of  corrosive  sublimate  or  other  powerful  dis¬ 
infectant,  and  these  spittoons  placed  in  convenient  places 
carriages  and  other  places  of  public  resort,  and  along.  with  these 
spittoons  printed  notices  should  be  posted  conspicuously  m  all •  sucl 
places  enjoining  all  passengers  who  feel  inclined  to  spit  to  make  use  ol 
such  spittoons.  Similar  measures,  I  believe,  have  been  adopted  m  pails 
of  Germany  and  the  United  States,  with  apparently  good  results. 


DUTIES  OF  SANITARY  INSPECTORS. 

Rural  M.O. II.—  According  to  the  strict  reading  ot  the  Orders  of  the 
Local  Government  Board  prescribing  the  duties  of  a  medical  officer  of 
health  and  of  a  sanitary  inspector,  the  powers  which  the  medical  officei 
of  health  possesses  as  to  directing  tlie  work  of  the  sanitary  mspectoi 
are  subject  to  instructions  given  by  the  sanitary  authonty  Ai tide  7  . 
In  default  of  such  instructions  having  been  given,  the  duty  ot  tlie 
sanitary  inspector  would  be  restricted  to  informing  the  medical  ofiicei 
of  health  of  tlie  existence  of  any  ascertained  nuisances  injurious  to 
health  (Article  9)  which  might  be  found  in  tlie  new  buildings  which  he 
inspects.  It  is  not  contemplated  by  the  Local  Government  Board  and 
it  certainly  is  not  desired  by  tlie  majority  of  medical  officers  of  health— 
that  tlie  medical  oflicer  of  health  shall  be  called  upon  to  undertake  an 
inspection  of  drains,  and  more  especially  those  of  new  buildings.  He 
must,  however,  be  “prepared  to  advise  the  sanitary  authority  on  all 
matters  affecting  the  health  of  the  district,  and  on  ali  sanitary  point 
involved  in  tlie  action  ot  tlie  sanitary  authority  (Article  4)-  The  sanitary 
inspector  is  therefore  compelled  to  produce  Ins  books,  and  to  give  all 
information  with  respect  to  any  matter  to  which  the  duties  of  the 
sanitary  inspector  relate  (Article  12) ;  and  the  medical  officei  of  healt 
may  in  liis  official  capacity  inspect  and  satisfy  lnmself  as  to  the  nature 
and  extent  of  any  nuisance  reported.” 


NUISANCE  AND  SMOKE  NUISANCE. 

M.  O.  H.  asks  whether  a  brick  kiln,  built  like  a  coke  oven,  and  emitting 
dense  smoke,  would  be  injurious  to  the  health  ot  occupants  ot  dwelling 
houses  10  yards  distant. 

*  *  Certainly  it  would.  But  is  it  necessary  to  prove  this  ?  A  nuisance 
to  come  under  Section  xci  of  the  Public  Health  Act,  1875,  need  not 
necessarily  be  injurious  to  health.  There  is  specially  no  need  to  prove 
this  of  a  smoke  nuisance.  In  the  subsection  dealing  with  smoke  no 
mention  is  made  of  injury  to  health,  even  as  an  alternative  reason 
constituting  tlie  thing  complained  of  a  nuisance. 

HEALTH  OFFICERS  AT  CONFERENCES.  / 

A  private  practitioner,  who  is  also  a  medical  officer  of  health,  is  requested 
in  liis  official  capacity  to  attend  a  conference  m  a  distant  town,  and  has 
his  actual  out-of-pocket  expenses  paid  for  him  by  his  council,  uan  lie 

claim  a  fee  for  the  service  thus  rendered  ?  .. 

*  *  We  do  not  think  such  service  falls  within  the  prescribed  duties  ot  a 

medical  officer  of  health.  A  fee  may  reasonably  be  claimed  and  paid  b> 
a  local  authority  to  their  health  officer.  At  the  same  time  the  render¬ 
ing  of  such  service  apart  from  compulsion  may  not  constitute  an  actual 
claim  ;  but  where  only  part  of  the  time  of  the  health  officer  is  paid  o  , 
we  doubt  if  any  council  will  be  found  to  maintain  a  refusal  to  a  request 
for  a  fee.  _ _ 

Enquirer  (Scotland).— Wliat  is  required  under  ^hpi/t^be'reasonable 
“reasonable  notice.”  A  month’s  notice  might  be  held  tone  reasons  o 
notice,  three  months’  notice  would  certainly  be  so  legaraeu.  . 
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FEES  FOR  ATTENDANCE  AT  PARLIAMENTARY  COMMITTEES. 

M.O.H.  asks  what  he  should  charge  his  sanitary  authority  for  attending  a 
House  of  Lords’  Committee  to  give  evidence  on  matters  relating  to  his 
district,  including  journey  to  a  town  twenty  miles  distant  to  conter  with 
parliamentary  agent.  He  had  to  provide  a  substitute,  and  had  to  be  in 
readiness  to  go  at  a  moment’s  notice  a  week  before  he  was  actually 
summoned.  He  inquires  also  if  an  M.O.H.  can  be  required  to  give  evi¬ 
dence  without  fee  in  police  prosecutions  for  offences  against  sanitary 
'.laws. 

*#*  The  Local  Government  Board  Order,  which  in  this  respect  is  the 
same  for  both  urban  and  rural  officers,  requires  an  M.O.H.  to  be  pre¬ 
pared  to  advise  his  authority  on  all  matters  affecting  the  health  of  his 
district,  and  on  all  sanitary  points  involved  in  their  action.  He  must 
also  certify  for  the  guidance  of  the  authority,  or  of  the  Justices,  in  all 
matters  where  the  certificate  of  an  M.O.H.,  or  of  a  medical  practitioner, 
is  required  as  the  basis  or  in  aid  of  sanitary  action.  Unless  by 
special  arrangement,  such  as  a  contract  to  give  his  whole  time 
to  his  duties,  or  to  undertake  the  kind  of  work  our  corre¬ 
spondent  refers  to,  an  M.O.H.,  it  seems  to  us,  is  under  no 
obligation  to  attend  a  police  court  or  in  the  committee  rooms  at 
"Westminster  except  in  the  same  manner  or  at  the  same  remuneration  as 
an  ordinary  practitioner.  It  is  well  to  remember,  however,  that  as  the 
special  work  arises  out  of  work  undertaken  at  a  fixed  rate  of  payment,  a 
tax  master,  assessing  costs,  would  [probably  have  regard  to  the  rate  of 
.remuneration  already  agreed  upon.  Clearly  our  correspondent  is 
.entitled  to  his  fee  for  meeting  the  agent  at  the  rate  at  which  he  would 
have  charged  one  of  his  own  patients,  whom  he  wished  to  retain  as 
such,  for  the  time  spent.  A  charge  of  5  guineas  a  day  for  time  spent  in 
London,  and  30s.  to  40s,  a  day  for  hotel  expenses,  would  not  be 
.unreasonable.  He  should  also  have  railway  (first-class),  and  cab  fares 
allowed.  It  is  generally  well  .to  talk  these  matters  over  with  the  Clerk 
before  consenting  to  go. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


DOWN  DISTRICT  ASYLUM. 

At  the  monthly  meeting  of  the  Board  of  Governors  of  the  Down  District 
Asylum,  a  resolution  was  adopted  at  the  conclusion  of  the  business  in  the 
•following  terms,  signed  by  each  governor  present : 

We,  the  Board  of  Governors  of  Down  Distrtct  Asylum,  at  this,  prob¬ 
ably  our  last  meeting,  desire  to  place  on  record  the  expression  of  our  ap¬ 
preciation  of  the  ability  and  courtesy  of  Dr.  Nolan,  the  resident  medical 
superintendent,  and  of  his  good  management  of  the  institution  during 
the  past  five  years  and  a  half.  We  wish  to  express  our  confidence  in  and 
■our  satisfaction  with  the  assistant  medical  officer,  Dr.  Clark,  during  the 
years  he  has  held  that|office.  His  assistance,  we  believe,  has  largely  con¬ 
tributed  to  bring  the  institution  to  its  present  perfection. 


CITY  OF  GLASGOW  FEVER  AND  SMALL-POX  HOSPITALS. 

The  annual  report  of  the  Physician-Superintendent  of  the  Glasgow  Fever 
and  Small-pox  Hospitals  for  the  year  ending  May  31st,  1898,  embodies  a 
vast  amount  of  statistical  information  in  an  easily  assimilable  form,  and 
furnishes  a  valuable  contribution  to  the  epidemiological  literature  of  the 
year. 

Classification  of  Cases.— During  the  year  5, 216  cases  were  admitted  to  the 
city  hospitals,  being  a  decided  increase  on  recent  years.  The  5,216  cases 
were  made  up  as  follows  :  Classified  infectious  diseases,  4,859 ;  unclassi¬ 
fied  infectious  diseases,  40;  non-infectious  diseases,  215  ;  nursing  mothers, 
102.  Of  the  classified  infectious  diseases,  2,448  were  cases  of  scarlet  fever, 
878  measles,  589  enteric  fever,  521  whooping-cough,  174  diphtheria,  76 
typhus  fever,  62  erysipelas,  57  small-pox. 

The  “  Unclassified  Infectious  Diseases  ”  in  the  fever  hospitals  included  3 
■cases  of  appendicitis.  4  of  tuberculous  meningitis,  n  of  cellulitis,  10  of 
phthisis,  27  of  tonsillitis,  and  57  of  pneumonia.  The  unclassified  cases  at 
the  small-pox  hospital  included  58  of  chicken-pox,  and  1  each  of  enteric 
•fever,  acne,  lichen,  scabies,  strophulus,  syphilis  and  vaccinal  fever. 

Diphtheria.— Of  51  cases  sent  in  in  error  as  diphtheria.  32  proved  to  be 
cases  of  scarlet  fever,  to  tonsillitis,  4  measles.  All  the  cases  of  diphtheria 
were  treated  with  antitoxic  serum.  The  fatality-rate  was  22.9  per  cent., 
"but  8  of  the  cases  were  moribund  on  admission  and  died  within  twenty- 
four  hours.  The  fatality-rate  in  cases  of  intubation  was  50  per  cent.,  as 
■against  60  percent,  of  the  tracheotomy  cases. 

Enteric  Fever— The  enteric  fever  fatality,  22.9  per  cent.,  was  exception¬ 
ally  high,  highest  in  the  case  of  males  between  30  and  35  years  of  age, 
where  it  was  57.8  percent. ;  this  high  rate  being  due.  it  is  suggested,  to 
the  natural  reluctance  of  men  in  the  prime  of  life  to  take  to  bed. 

Tgphus  Fever.— Of  76  cases  classified  as  typhus  fever,  21  were  admitted  as 
“enteric  fever,” 3  as  “undefined  fever,”  2  as  “continued  fever,”  and  1 
■simply  as  “  fever.” 

Measles  and  Whooping-cough—  It  is  noted  that  since  the  opening  of  the 
hospitals  10,53$  cases  of  measles  have  come  under  treatment,  of  whom  945 
died,  yielding  a  mean  fatality-rate  of  8.9  per  cent.  The  number  of  cases 
•of  whooping-cough  admitted  during  the  year,  521,  was  the  largest  on 
record.  The  fatality-rate  was  20.3  per  cent.,  as  against  19  percent.,  the 
mean  rate  over  16  years. 

Mixed  Infection.— The  cases  of  mixed  infection  included  19  of  coexistent 
measles  and  whooping-cough,  12  of  scarlet  fever  and  measles,  6  of  scarlet 
lever  and  whooping-cough. 
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Mr.  Frederic  H.  Madden,  for  ten  years  Secretary  of  the 
Medical  School  at  St.  Mary’s  Hospital,  Paddington,  lias  been 
appointed  Secretary  to  the  Asylum  for  the  Education  of  the 
Deaf  and  Dumb  Children  of  the  Poor,  Old  Kent  Road,  Surrey, 
and  Margate,  Kent. 

The  annual  dinner  of  the  Volunteer  Medical  Officers  will 
take  place  on  Wednesday,  May  10th,  at  7.30,  at  Limmer’s 
Hotel,  under  the  Presidency  of  Major-General  Trotter,  the 
officer  commanding  the  Home  District.  Those  desirous  of 
attending  should  send  in  their  names  to  Surgeon-Lieutenant 
Bidwell,  59,  Wimpole  Street,  Cavendish  Square,  W. 

Mr.  Astrakoff,  a  well-known  Russian  engineer,  lately 
deceased,  has  left  1,000, 000  roubles  towards  the  foundation  of  a 
University  for  Women  in  Moscow.  The  University  is  to  com¬ 
prise  a  mathematical,  a  scientific,  and  a  medical  faculty.  The 
Council  of  the  Moscow  Government  has  voted  an  annual 
subsidy  of  3,000  roubles  to  the  new  institution. 

Women  Dentists  in  Australia.— Miss  Berry,  a  daughter  of 
Sir  Graham  Berry,  formerly  Liberal  Premier  of  Victoria,  and 
Miss  Godfrey,  a  daughter  of  a  member  of  the  Victorian  Upper 
House,  have  both  passed  with  credit  the  examination  pre¬ 
scribed  by  the  Dental  Board  of  that  colony,  have  been  duly 
registered,  and  have  entered  into  partnership  in  the  medical 
quarter  of  Melbourne. 

Notification  of  Mercurial  Poisoning.— The  Secretary  of 
State  has,  by  an  order  dated  March  27th,  applied  the  pre¬ 
visions  of  Section  xxix  of  the  Factory  and  Workshop  Act 
requiring  notification  to  cases  of  mercurial  poisoning  con¬ 
tracted  in  a  factory  or  workshop  on  and  after  May  1st,  1899. 
The  general  eftect  of  thisorder  will  be  gathered  from  a  leading 
article  published  in  the  British  Medical  Journal  of 
February  11th,  1899,  page  359,  and  further  details  as  to  the 
form  of  notification  will  be  found  in  our  advertising  column!. 

London  School  of  Tropical  Medicine.— It  is  announced 
that  the  grant  made  to  the  London  School  of  Tropical 
Medicine  by  the  Colonial  Office  is  .£3,500.  Among 
other  contributors  are  the  Royal  Nmer  Company,  the  Swedish 
and  Norwegian  Minister,  and  the  Hong  Kong  and  Shanghai 
Banking  Corporation.  The  Belgian  Minister  has  announced 
his  intention  to  be  present  at  the  dinner  in  aid  of  the  school 
over  which  Mr.  Chamberlain  will  preside  on  May  10th.  It  is 
hoped  that  the  buildings  will  be  ready  by  the  commencement 
of  the  winter  session,  and  it  is  intended  that  the  school  should 
be  opened  on  October  2nd. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men.— A  quarterly  court  of  the  Society  was  held  on  April  12th, 
Mr.  Christopher  Heath,  V.P.,  in  the  chair.  Three  new  mem¬ 
bers  were  eleeted,  and  the  deaths  of  two  reported.  The  deaths 
of  two  widows  were  announced ;  one  had  been  in  receipt  of 
grants  since  January,  1870,  and  had  received  £1,847  18s.,  the 
other  since  July,  1874,  and  had  received  £1,429  10s.  A  first 
application  was  read  from  a  widow  for  herself  and  two 
children,  and  a  grant  was  made.  It  was  resolved  to  distribute 
£■1,201  10s.  at  the  next  court  to  the  48  widows,  12  orphans,  and 
5  recipients  from  the  Copeland  Fund,  now  on  the  funds.  Sir 
Thomas  Smith,  Bart.,  was  nominated  for  election  as  Vice-Pre¬ 
sident  at  the  annual  general  meeting,  and  the  following  ger- 
tlemen  as  Directors  :  Mr.  Morley,  Mr.  King,  Mr.  Leigh,  Mr. 
Gimson,  Dr.  Samuel  West,  and  Dr.  Whipham.  It  was  decided 
to  hold  the  annual  general  meeting  on  Wednesday,  May  31st, 
at  5  p.m.  The  expenses  of  the  quarter  were  £56  10s.  The 
offices  of  the  Society  are  at  n,  Chandos  Street,  Cavendish 
Square,  W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BATH:  ROYAL  MINERAL  WATER  HOSPITAL.-Resident  Medical  O dicer:  un¬ 
married.  Salary,  £  100  per  annum,  with  board  and  apartments.  Applications  to  the 
Secretary  by  May  2nd. 

BEDFORD  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £1C0  rer  annum,  with 
apartments,  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
May  15th. 

BETHNAL  GREEN  BOARD  OF  GUARDIANS. — Second  Assistant  Medical  Officer  for 
the  Workhouse  and  Infirmary,  Waterloo  Road.  Victoria  Park.  Appointment  for  six 
months,  subject  to  re-election.  Salary  at  the  rate  of  £80  per  annum,  with  rations, 
furnished  apartments,  and  washing,  and  £3  per  annum  in  lieu  of  beer  Application  on 
forms  provided  to  the  C'erk  t  o  the  Board,  Guardians’  Administrative  Offices,  Bishop's 
Road,  Victoria  Park,  N.E.,  by  May  4tli. 
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BIRMINGHAM:  GENERAL  HOSPITAL—  House-Surgeon.  Appointments  for  six 
months.  No  salary  ;  but  residence,  board,  and  washing  provided.  Applications  to  the 
House  Governor  by  April  29th. 

BIRMINGHAM  AND  MIDLAND  EREE  HOSPITAL  FOR  SICK  CHILDREN.— 
Resident  Medical  > ifflcer  and  Resident  Surgical  Officer.  Salaries.  £60  per  annum, 
with  board,  lodging,  and  attendance.  Applications  to  the  Secretary,  Children  s  Hos¬ 
pital,  Steelhouse  Lane,  Birmingham,  by  May  3rd. 

BIRMINGHAM  WORKHOUSE  INFIRMARY— Assistant  Resident  Medical  Officer. 
Appointment  for  one  year,  but  renewable.  Salary,  £100  per  annum,  with  apartments, 
rations,  coals,  gas,  laundry,  and  attendance.  Applications  to  the  Clerk  to  the 
Guardians,  Parish  Offices,  Edmund  Street,  Birmingham,  by  April  28tb. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  WOMEN  AND  CHILDREN.— House- 
Surgeon.  Salary,  £100  per  annum,  with  rooms  and  attendance.  Applications,  en¬ 
dorsed  “  House  Surgeon,”  to  the  Secretary  by  April  26th. 

BURTON-ON-TRBNT  INFIRMARY— House-Surgeon.  Salary,  £130  per  annum,  with 
rooms,  coals,  and  gas.  'Applications  to  the  Honorary  Secretary  by  May  3rd. 

CANCER  HOSPITAL,  Fulham  Road,  S.W..— House-Surgeon.  Appointment  for  six 
months.  Salan  at  the  rate  of  £50  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  Secretary  by  May  8th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.-Junior 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum.  Applications  to  the  Secretary 
by  May  8th. 

CHELTENHAM  GENERAL  HOSPITAL.— Assistant  House  Surgeon;  unmarried. 
Salary  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Presi¬ 
dent  by  May  2nd. 

CHORLTON  UNION.— Senior  and  Junior  Resident  Medical  Officers  at  the  Workhouse 
Hospitals.  Withington.  Manchester.  Appointments  for  twelve  months.  Salaries 
£130  and  £120  per  annum  respectively,  with  furnished  apartmenls  and  attendance  in 
the  Workhouse.  Applications,  endorsed  either  “  Senior  Resident  Medical  Officer”  or 
“  Junior  Resident  Medical  Officer,”  to  the  Clerk  to  the  Guardians,  Chorlton  Union 
Offices,  All  Saints,  Manchester,  by  May  4th. 

DEWSBURY  AND  DISTRICT  GENERAL  HOSPITAL.— House-Surgeon.  Salary  com¬ 
mencing  at  £80  per  annum,  with  board  and  residence.  Applications,  endorsed 
“  House  Surgeon,”  to  the  Chairman  of  House  Committee,  Infirmary,  Dewsbury, 
by  April  27th. 

GLASGOW  SAMARITAN  HOSPITAL  FOR  WOMEN.— House-Surgeon  (Female). 
Applications  to  the  Hon.  Secretary  by  April  29th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton  — 
Resident  House-Physician.  Applications  to  the  Secretary  by  May  2nd. 

LEEDS  GENERAL  IN  FIRM  ARY.— Two  (House-Surgeons  and  Two  House-Physicians. 
Appointments  for  twelve  and  six  months  respectively.  Also  Resident  Medical 
Officer  for  the  Ida  Semi-Convalescent  Hospital  at  Cookridge.  Appointment  for  six 
months.  Honorarium  £25.  Board,  lodging,  and  washing  provided  with  each 
appointment.  Applications  to  the  Secretary  to  the  Faculty  by  April  28th. 

LEICESTER  INFIRM  ARY.— Assistant  House-Surgeon.  Appointment  for  twelve  months, 
subject  to  re-election.  Salary  £80  per  annum,  with  board,  residence,  and  washing. 
Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester,  by  May  1st. 

LIVERPO  )L  DISPENSARIES.— Assistant  Surgeon.  Salary,  £80  for  the  first  year,  £90 
afterwards,  with  board  and  residence;  unmarried.  Applications  to  the  Secretary, 
34,  Moorfields,  Liverpool,  by  April  22ud. 

LONDON  HOSPITAL,  Whitechapel,  E.— Obstetric  Registrar.  Application  to  the  House- 
Governor  by  May  4th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.— (1)  Assistant  to  the  Bacteriologist  and 
Lecturer  on  Bacteriology.  (2)  Obstetric  Tutor.  Applications  to  the  Warden  by 
April  30th  and  May  4th  respectively. 

LONDON  TEMPERANCE  HOSPITAL,  TIampstead  Road,  N.W.— Medical  Registrar. 
Salary,  50  guineas  per  annum.  Applications  to  the  Secretary. 

■  LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND  DISPENSARY.— 
Resident  House  Surgeon.  Salary.  £100  per  annum,  with  furnished  rooms,  attendance, 
and  board.  Applications  to  the  Secretary  by  May  1st. 

MAIDSTONE :  WEST  KENT  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 
Appointment  for|six  months.  Honorarium  at  the  rate  of  £50  per  annum,  with  board 
and  residence.  Applications  to  the  Secretary  by  April  27th. 

MANCHESTER;  CHORLTON- UPON- MED  LOCK  DISPENS  ARY.— Resident  House- 
Surgeon.  Salary,  £120  per  annum,  with  furnished  rooms  and  attendance.  Applica¬ 
tions  to  the  Hon.  Secretary  by  April  26th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
—Honorary  Assistant  Physician.  Applications  to  the  Secretary,  Hardman  Street, 
Deansgate,  by  May  6th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road— Resident  Medical  Officer 
and  Assistant  Resident  Medical  Officer.  Appointments  for  six  months.  Salary  at  the 
rate  of  £50  per  annum  attaches  to  the  senior  post.  Applications  to  the  Secretary  by 
April  24th. 

PADDINGTON  INFIRM  ARY.— Resident  Clinical  Assistant  and  Second  Assistant  to  the 
Medical  Superintendent.  Appointment  for  six  months.  Honorarium  at  the  rate  of 
£50  per  annum,  with  board,  residence,  and  washing.  Personal  application  to  Dr.  M. 
F.  Squire,  at  the  Infirmary,  285,  Harrow  Road,  by  April  29th,  between  9.30  a.m.  and 
1.30  p.m. 

READING:  ROYAL  BERKS  HOSPITAL.— Vacancy  on  Medical  Staff.  Applications  to 
the  Secretary  by  May  8th. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square,  W.C.— 
Anesthetist.  Applications  to  the  Superintendent  by  April  25th. 

SALISBURY  :  FISHERTON  ASYLUM.— Assistant  Medical  Officer.  Salary  to  commence, 
£100  per  annum,  with  board,  lodging,  and  washing.  Application  to  Dr.  Finch  at  tne 
Asylum. 

SAMARITAN  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marylehone  Road-Sur¬ 
geon  to  Out-patient  Department.  Applications  to  the  Secretary  by  May  5th. 

SOUTHAMPTON  ;  ROYAL  SOUTH  HANTS  INFIRM  ARY— Assistant  House-Surgeon. 
Appointment  for  six  months,  with  honorarium  of  £10,  and  board  and  residence. 
Applications  to  the  Secretary  before  May  3rd. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— Assistant  House  Surgeon. 
Salary,  £50  per  annum,  with  hoard,  lodgings,  and  washing.  Applications  to  the  House 
Surgeon  by  May  3rd. 

STOCKPORT  INFIRMARY.— Jnnior  Assistant  House-Surgeon.  Salary  £2  per  mensem, 
with  board,  washing,  and  residence.  Applications  to  the  Secretary  by  May  2nd. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Surgeon.  Salary,  £50  per 
annum,  with  board,  apartments,  and  attendance.  Applications  to  the  Secretary  by 
April  25th. 

THROAT  HOSPITAL,  Golden  Square,  AY.— Resident  Medical  Officer.  Salary,  £50  per 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretaxy-Superin- 
tendent  by  May  5th. 

VICTORIA  HOSPITAL  FOR  CHILDREN.— House-Physician.  Appointment  for  six 
months.  Salary  at  the  rate  of  £50  per  annum,  with  board  and  lodging.  Applications 
to  the  Secretary,  at  the  Hospital,  Queen’s  Road,  Chelsea,  S.  W„  by  April  29th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road.  W.— Assistant  Physician:  must  he 
F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary-Superintendent  by  May  3rd. 

WREXHAM  INFIRMARY.— House-Surgeon.  Salary  £80  per  annum,  with  board, 
washing,  and  furnished  apartments.  Applications  to  the  Secretary  by  May  3rd. 


MEDICAL  APPOINTMENTS. 

Aybes,  G.  H.,  L.R.C.P.,  L.R  C.S.Irel.,  L.M.,  appointed  Medical  Officer  for  the  Tarpor- 
ley  District  of  tho  Tarvin  Union. 

Cheatle,  A.  H.,  F.R.C.S.,  appointed  Assistant  Aural  Surgeon  to  King's  College  Hos¬ 
pital. 

Collier,  Joseph,  M.B.,  B.S.  Lond.,  F.R.C.S.Eng.,  appointed  an  Honorary  Assistant  Sur¬ 
geon  to  the  Royal  Infirmary,  Manchester. 

Eyre,  J.  W.  H..M.D  Dunelm.  D.P.H.Camb.,  appointed  Bacteriologist  to  Charing  Cross 
Hospital  and  Lecturer  on  Baoteriology  in  the  Medical  School. 


Hill  William.  B.Sc.Lond.,  M.D.,  appointed  Surgeon  for  Diseases  of  the  Ear  to  St. 

Mary’s  Hospital,  vice  G.  P.  Field,  M.R.O.S.Eug  ,  appointed  Consulting  Surgeoa. 
Hoffman,  A.  H.,  M.D.St.  And.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health  to- 
the  Teme  Rural  Districts  and  Medical  Officer  for  the  Knighton  District  of  the 
Knighton  Union. 

lEEDALE.  J  ,  L.R.C.P.E.,  L.R.C.S.E.,  reappointed  Medical  Officer  of  Health  for  the 
Mablethorpe  Urban  District  Council. 

Jordan,  H.  Martjn,  F.R.C.S.Eng.,  appointed  Registrar  to  the  Chelsea  Hospital  for 

Women, 

MacGregor,  P.,  F.R.C.S.Edin..  appointed  Honorary  Surgeon  to  the  Huddersfield 
Infirmary’,  vice  S.  lvnaggs.  M.R.U.S.Eng.,  resigned. 

Maguire,  George  J.,  M.B.R.U. I.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Milligan,  William,  M.D.,  appointed  Honorary  Aural  Surgeon  to  the  Royal  Infirmary,. 
Manchester. 

Monsarkat.  W.  Keith,  F.R.C.S.E.,  appointed  Assistant  Surgeon  to  the  Children’s  In¬ 
firmary,  Liverpool. 

Morgan,  D.  N„  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officerjfor  the  Tonyre- 
fail  and  Giffach  District  of  the  Pontypridd  Union. 

ORTON,  J.  O  .  M  R.C.S.,  L.R.C.P.,  D.P.H.,  appointed  Medical  Officer  to  the  Infectious- 
Hospital  of  the  Eoleshill  Rural  Sanitary  uistrict. 

Reed  .1  Arthur,  M.B.,  Ch.B.Vict.,  appointed  Assistant  House-Surgeon  and  Visiting 
Surgeon  to  the  Stockport  Infirmary. 

Spencer,  E.  M.,  L  R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Penarth  Dis¬ 
trict  of  the  Cardiff  Union. 

Whitfield,  A.,  M.D.,  M.R.O.P.,  appointed  Assistant  Physician  in  Charge  of  the  Skin, 
Department  at  King’s  College  Hospital. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  or Uondon, 8.30  p.m.  the  Excretion  of  Urea  and  Uric  Acid. 

_Mr  H  Bethaiii  Robinson :  Some  Com-  Dr.  W  Bain  :  the  Relative  Excretion  of 

plicated’  Cases  of  Appendicitis.  Mr.  W.  the  Nitrogenous  Waste  Products  in  a 

Armstrong  :  Effects  of  Nitrogen  Gas  in  Case  of  Liver  Abscess. 

TUESDAY. 

Clinical  Society,  Jenner  Tuberculosis,  in  which  Drs.  Theodore 

Institute  of  Preventive  Medicine,  S.W.,  Williams,  J.  E.  Squire,  Robert.  Maguire,. 

8  30  P  M  —Discussion  on  Recent  Investi-  S.  H.  Hahershon,  and  F.  R.  Walters  will 

gationY  Relating  to  the  Treatment  of  take  part. 

,  WEDNESDAY. 

Hunterian  Society,  8.30  P.M.— Dr.  Glover  Lyon  will  show  a  New  Method  of 

Butler  Harris:  On  the  Influence  of  Ozone  Ventilation  by  a  W orking  Model, 

on  Certain  Micro-Organisms.  Dr.  T. 

THURSDAY. 

Rritisli  Balneological  an«l  Cli-  Dermatological  Society  of  Oreat 

matological  Society,  20,  Hanover  Square,  Britain  and  Ireland,  20,  Hanover  Square,. 
W  9  p  m.— Sir  Hermann  Weber  on  the  4.30  p  m.— Informal  Exhibition  of  Cases 
Climates  of  England  Compared  with 
those  of  the  Continent.  To  be  followed 
.by  a  conversazione. 

FRIDAY. 

Heart.  Mr.  Mouat-Biggs  :  a  New  Splint 
for  Fractured  Clavicle.  Mr.  Stanley 
Boyd  and  Dr.  Bond  :  a  Case  after  Exci- 


at  meeting  at  5  P.M. 


Clinical  Society  of  I.omlon.8.30  p.m. 

—Clinical  Evening.  Patients  in  attend¬ 
ance  at  8  P.M.  The  following  cases  will 
be  shown :  Mr.  W.  Turner  :  a  Case  of 
Achondroplasia.  Mr.  Stanley  Boyd : 
Solution  of  Continuity  of  Both  Femora. 
Mr.  A.  E.  Barker:  Revolver  Shot  of  the 
Brain  through  the  Hard  Palate:  Dis¬ 
covery  of  the  Bullet  on  Corpus  Callosum 
by  Roentgen  Rays  :  Removal  on  Sixty- 
ninth  Day  through  the  Vertex;  Re¬ 
covery.  To  he  Illustrated  by  Demon¬ 
stration  of  Lantern  Slides.  Mr.  E.  W. 
Roughton  :  Tumour  of  the  Upper  Jaw. 
Dr  A.  Morison  :  (1)  a  Case  of  Unilateral 
Hypertrophy  of  the  Accessory  Muscles 
of*  Respiration ;  (2)  a  Case  of  False  Ac¬ 
centuation  of  the  Second  Sound  of  the 


sion  of  the  Posterior  Half  of  the  Tongue 
and  Epiglottis.  Dr.  Batty-Shaw  :  Injury 
to  the  Roots  of  Both  Brachial  Plexuses 
in  an  Infant.  Dr.  Norman  Dalton : 
Pulsus  Paradoxus.  Dr.  Bezly  Thorne  r 
a  Case  of  Aortic  Disease  with  a  Musical 
Bruit,  to  which  “  Competence  ”  has  been 
Restored  by  Baths  and  Exercise.  Mr. 
W.  G.  Spencer;  a  Patient  after  Excision 
of  a  Jleningo-myelocele,  with  a  Skia¬ 
graph  of  the  Condition  before  Operation. 
Mr.  Battle  :  a  Case  after  Removal  of  a 
Tumour  of  the  Frontal  Bone.  (Read  at 
meeting  in  March.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  in 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Dempster  —On  the  13th  inst„  at  Winsley,  South  Croydon,  the  wifejof  W.  T.  Dempster, 
M.R.C.S.Eng.,  L.R.C.P.Lond..  of  a  son. 

DupiGny  — On  lApvil  J9th,  at  Claremont  Lodge,  Streatham  Hill,  the  wife  of  Elford 
Dupigny,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  of  a  son. 

Prowse  —On  April  9tb,  1899,  at  5.  Lansdown  Place,  Clifton,  Bristol,  the  wife  of  Arthur 
B.  Prowse,  M.D.Lond.,  F.R.C.S.Eng.,  of  a  son. 

MARRIAGES. 

Barrett— Cowan.— On  April  12th,  at  Emmanuel  Church,  Liverpool,  by  the  Rev.  W.  H. 
Harpur,  uncle  of  the  bride,  Alfred  Keppel  Barrett,  son  of  Dr.  A.  E.  Barrett,  Holland 
Park  Avenue,  London,  great  grandson  of  the  fourth  Earl  of  Albemarle,  grandson  of 
the  Hon  and  Rev.  Thomas  Keppel,  and  grandnephew  of  Admiral  Sir  Henry  Keppel, 
to  Isabel,  only  daughter  of  the  late  William  Cowan,  Esq.,  of  Liverpool. 

CORNER— MackVood-  On  April  12th,  at  St.  Martin’s.  Trafalgar  Square,  by  Rev.  Pre¬ 
bendary  Kitto,  Vicar,  assisted  by  Rev.  H.  T.  Le  Fanu,  of  All  Saints’,  Poplar  and 
Rev  Hall,  Chaplain  of  Brompton  Hospital  for  Consumption.  Frank  Corner,  M.R.C.S 
LRCP.F  G.S.,  son  of  F.M.  Corner.  J.P.,  Poplar,  to  Elsie  Tatham,  only  daughter  or 
the  late  Thomas  Watson  Mackwood,  and  granddaughter  of  the  late  Christopher 
Tatham,  M.R.C.S. 

Johnston— Hilton— On  April  12th,  at  Christchurch,  Cheltenham,  by  the  Rev.  Canon 
Hutchinson,  Edward  Cocks  Johnston,  M.R.C.S,.  to  Augusta  Hilda,  elder  daughter 
of  the  late  John  Hilton,  F.R.S.,  President  of  the  Royal  College  of  Surgeons,  and  bur¬ 
geon  Extraordinary  to  the  Queen,  and  of  Mrs.  Routh,  of  Aban  Court  South,  Chelten¬ 
ham. 

DEATHS. 

Lanphier. — On  April  12th,  at  Alford,  Lincolnshire,  Charles  William  Lanphier,  M.R.C.S., 
L.R.C.S.,  aged  28.  _ 

Ormerod.— March  29th,  on  hoard  the  ss.  Arabia,  of  rheumatic  fever,  aged  27  years,  i, 
Thoodore  Ormerod,  M.B.,  of  Edinburgh,  and  son  of  the  late  Thomas  Ormerod,  Jsng- 
house,  _ _ .  ..  . , 

Roberts.— On  the  16th  inst.,  at  8,  Manchester  Square.  W.,  Sir  W’ilUam  Roberts,  M.u., 
F.R.8.,  in  his  70th  year.  Funeral  at  Llanymawddwy,  Merionethshire,  Wednesday, 
19th  inst.,  at  11.30  A.M.  . 

Savage. — On  April  14th,  1899,  at  Winchelsea,  Mary,  the  wife  of  Dr.  G.  H.  Savage,  or 
pneumonia. 


April  22,  1899.] 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


•OANOER,  Brampton  (Free).  Attendance!.— Daily,  2.  Operations— Tn.  W.  F.,2. 
•Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 
Central  London  1'bkoat,  Nose,  and  Ear.  Attendances—  M.  W.  Th.  S.,2j  Tu.  F., 
5.  Operations— I.p.,  Tu.,  2.38 ;  o.p.,  F.,  2. 

•Chabino  Cross.  Attendances—  Jledical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F., 
1.30 :  Skin.  M.  Th.,  1  45  ;  Rental,  51.,  9:  Throat  and  Ear,  r.,9.30.  Operations.— Th.  F.S.,8. 
Chelsea  Hospital  fob  Women.  Attendances.— Daily,  1.30.  Operations.— 31. Th. F.,2. 
•Citt  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations  —  M„  4. 

East  London  Hospital  fob  Childben.  Operations.— M.  W.  Th.  F.,  2. 

•Great  Northern  Central.  A ttenda nces.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30  ;  Obstetric,  \V.,  2.30 ;  Kyc,  31.  Th.,  2.30;  Throat  aud  Ear,  Tu.  F.,  2.30 ;  Skin,  W.,  2.30; 
Deutal,  W.,  2.  Operations. — 31.  W.  Th.  F. 

•Gut’S.  Attendances.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 :  Obstetric,  31.  Tu.  F.,  1.30; 
Eye,  31.  Tu.  Th.  F„  1.30;  Ear,  l'u.,  1;  Skin,  Tu,  1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operations.— Tu.  F.,1.30;  (Ophthalmic),  >1.,  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances—  Daily,  10.  Operations—  31.  Th.,2. 
■Kino's  College  Attendances.— 31edical  and  Surgical,  daily,  2;  Obstetric,  daily,  2: 
o.p.,  daily.  1.30;  Eye,  3L.  W.  Th.,  1.30;  Ear,  Th..  2.30;  Throat,  31.,  1.30  F.,  2  ;  Dental,  M. 
Th.,  10  ;  Skin,  VV.,  1.30.  Operations.— VV .  Th.  F„  2. 

London.  Attendances.— Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.33  and  2; 
Obstetric,  31.  Tu.  Th.  F.,2;  o.p.,  W.  s.,  1.3u ;  Eye,  Tu.  S„  9 ;  Ear,  W.,  9;  Skin,  Th.,  9; 
Dental,  Tu.,  9.  Operations. — Daily,  2. 

London  Temperance.  Attendances.— Medical,  31.  Tu.  IV.  Th.  F.,  1.30;  Surgical,  31.  Th., 
1.30.  Operations. — 31.  Tli.,4.30. 

.London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 
—Daily,  2. 

Metropolitan.  Attendances.— 3Iedical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,  2; 
Eye,  W.,2;  Turoal  anil  Ear,  TU.,  2;  Deutal,  Tu.  Th.  S.,  9.  Operations— Tu.  W.,2.30: 

Th.,  4. 

Middlesex.  Attendances.— 3Iedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 
o.p.,  31.,  9 ;  W..  1.30;  Eye,  Tu.  !•'..  9 ;  Ear  and  Throat,  Tu.  F.,  9 ;  Skin,  Tu.,  4;  Th.,  9.30  ; 
Dental,  31.  l’\,  9  39;  W.,9.  Operations—  Dally,  1.30. 

(National  Orthopedic.  Attendances—  31. Tu.  Th.  F.,2.  Operations.— TT.,  10. 

New  Hospital  for  Women.  Attendances—  Daily,2;  Ophthalmic,  W.  S.,9.30.  Operas- 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances—  3tedical, daily, exc.  S.,  2;  S.,  10;  Surgical,  daily, 
exc.  W.,2;  W  .,  lu  ;  Oostetric,  W.,  2;  Eye,  W.,  9;  Sum,  F.,  2  ;  Dental,  F.,9.  operations. 
— Th.,  2.30. 

(Royal  Ear,  Frith  Street.  Attendances.— 31.  3Vr.  F.,  3;  Tu.  F.,  9.30  and  7.30.  Operations. 
— Tu.,3. 

-Rot al  Ete,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

Kota  l  Free.  Attend<i nces.  -  Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  31.  F.,9;  S.,ui,  Th.,  9 ;  Throat,  Nose,  aud  Ear,  W.,9.  Operations.— \V.  S.,  2; 
(Ophthalm  c) ,  31.  F„  10.30;  (Diseases  of  Women), S.,9. 

-Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 

Koval  Orthopedic.  Attendances.— Daily,  2.  Operations.— til.,  2. 

Koval  Westminster  Ophthalmic.  Attendances.— Daily.  1.  Operations—  Daily, 2 
St.  Bartholomew’s.  Attendances—  3Iedical  and  Surgical,  daily,  1.30;  Obstetric,  31. 
W.  F.,  2;  o.p.,  W .  S.,  9 ;  E.ve,  31.  Tu.  W.  Th.  S.,  2;  o.p.,  31.  Tu.,  9 ;  vv .  S.,  2.30  ;  liar,  Tu.  )•'. 
2;  Skin.  Tu.,  9;  Lai  yux.  Tu.  F.,  2.30;  Orthopaedic,  51.,  2.30;  Deutal,  Tu.  F.,9.  Electri¬ 
cal,  31  Tu.  ill.  F.,  1.3).  Operations—  Daily,  1.30 ;  (Oplitualunc),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  F„  2. 

St.  George’s.  Attendances.— 3Iedical  and  Surgical,  daily;  i.p.,  1;  o.p.,  12;  Obstetric, 
i.p.,  Tu.  F.  1.45  o.p.,  31.  l’u.,  2.30;  Eye,  YV.S..1.30;  Ear,  Tu.,2;  Skin,  VV.,2.45;  Throat, 
F.,2;  OrlhopiAitic,  !•  ,12;  Denial,  31.  Tu.  F.,  S.,  12.  Operations. — DaiJj',1;  Ophthalmic, 
31.,  1;  Rental,  Til.,  9. 

•St.  Mark's.  Attendances.— Fistula  and  D.seases  of  the  Kcctum,  males,  S., 2;  females, 
W.,  9.30.  Operations. — 31.,  9;  Tu.,  2  3i). 

St.  1 
F., 

9; 

Operations.- 

■St.  Peter’s.  Attention  •  ■*■*.— 31..  2  and  5;  Tu.,2;  W.,5;Th.,2;  F.  (Women  aud  Children). 
2;S.,4.  Operations.  -  Vi .  F.,2. 

ST.’ 


Samaritan  Fiu.i:  e.ui  W  omen  and  Children.  Attendances.— Daily,  1.80.  Opera¬ 
tions.—  Gy  i  lecologu  a!,  31..  2  ;  W.,  2.30. 


Throat,  (i  Iden  Square.  Attendances.— Daily,  1.30;  Tu,  F.,  6.30.  Operations  —Daily 
exc.  31  ,10. 

Ynivkkmtv  College.  Attendances.— 3fedical  and  Surgical,  daily,  1.30 ;  Obstetrics  M 
F.,  1.30  ;  Eye,  31.  \V„  1  30;  Ear,  31.  Th.,  9:  Skin,  Tu.  F.,2;  Throat,  31.  Th.,  9;  Dental  Tu 
F.,  9.30.  Operations.— 'Tu.  VI .  Th.,2.  ’ 

"West  London.  Attendances.— Medical  and  Surgical,  daily,  2j  Dental,  Tu  F  9  30 -Eye 
Tu.  Th.,2:  Ear.  Tu.,  2 ;  S.,  10;  Orthopiedic,  W.,2;  Diseases  of  Women,  W.’s  "  2  •’ Elec¬ 
tric.  31.  Th.,  2:  Skill,  31.  F.,2;  Throat  and  Nose,  Tu.,  2;  S„  10.  Operations  —Daily 
about  2.30;  F.,  10.  -a. 

"Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric.  31  Tu  F 
1.30;  Kyc,  l’u.F.,9.30;  Ear,  Tu„  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations  — 
M.  Tu.  W  .,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

•Communications  for  the  Current  Week's  Journal  should  beach  the  Office 
n^t  Later  than  31idday  on^W ednesday.  Telegrams  can  be  Received 
on  Thursday  31orning. 

•Communications  l  espeotmg  Editorial  matters  should  he  addressed  to  the  Editor  1  4gar 
Street,  Siraud,  W  .0..  London;  those  concerning  business  matters,  advertisements’  non¬ 
delivery  of  the  Journ  al,  etc.,  should  be  addressed  to  the  31anager,  at  the  Office  429 
Strand,  W.C.,  Loudon.  ’  ’ 

•ORIG.NAL  ARTICLES  and  LETTERS  foncarded  for  publication  are  understood  to  be 
Offered  to  the  British  31edical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  3Iedicvl  Journal 
are  requested  to  coinmuuicate  with  the  31anager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

■Correspondents  who  wish  notice  to  betaken  ot  their  communications  should  authenti¬ 
cate  them  «  ith  their  names— of  course  uot  necessarily  for  publication. 

Correspondents  not  answ  ered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  art 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Oillce  of  the  Journal  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
medical  Journal  is  Aitiologij,  London.  The  telegraphic  address  of  the  31ANAGER 
ot  the  British  JIkdical  Journal  is  Articulate,  London. 


Queries,  atisuers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  t ttill  be 
found  under  their  respective  headings. 


QUEKIEg. 


Junior  Member  would  like  to  be  advised  as  to  the 'best  treatment  to 
adopt  to  get  rid  :  (i)  Of  the  oedema  left  over  the  foot  and  ankle  after  an 
attack  of  gout  in  a  woman,  aged  6o.  Potassium  iodide  and  vinum 
co.1  chic l  are  still  being  given.  (2)  Of  rheumatism  left  in  one  shoulder- 
joint  and  the  muscles  of  both  arms  in  a  man,  aged  35,  who  has  had  an 
attack  of  subacute  rheumatism,  but  is  now  up  and  has  no  temperature. 
Sodium  salicylate  acted  «p  to  a  point,  but  now  does  no  good 
Potassium  iodide  is  being  tried. 

District  Nurses  and  Diphtheria, 
dcotia  asks  if  a  district  nurse  may  safely  attend  to  diphtheria  cases. 

***  Only  if  greatest  care  be  taken  (1)  that  any  clothes  she  wears  which 
may  be  exposed  to  the  expectoration  of  the  patient  be  removed ;  (2)  that 
she  be  not  herself  suffering  from  any  throat  symptoms. 

The  diphtheria  bacillus  is  easily  killed,  but  there  is  little  doubt  that 
at  certain  times  it  may  be  communicated  mediately. 


ANSWERS. 


Sangongo  (Ireland). — We  are  informed  that  there  is  no  reason  why  a 
justice  of  the  peace  should  not  act  as  a  registrar  of  births  and  deaths. 

F.R.C.S.Eng.  and  W.  ir.  S.— VVe  may  refer  our  correspondents  to  papers 
recently  published  in  these  columns  by  Dr.  Short  (November  26th,  1898, 
page  1611)  and  Dr.  Myrtle  (December  10th,  1898,  page  1745). 

Surgeon.— The  usual  arrangement  in  the  larger  police  forces  is  that  the 
examination  of  recruits  is  included  in  the  surgeon’s  duties,  for  which 
he  is  paid  an  inclusive  salary.  As  this,  however,  does  not  usually 
exceed  the  amount  per  head  which  our  correspondent  proposed  to 
charge  for  examination  alone,  he  will  see  that  the  head  constable’s 
figure  comes  nearer  the  mark.  Of  course  he  can  for  the  future,  if  he 
likes,  decline  the  duty ;  but  he  should  consider  whether  it  might  not  be 
more  to  his  advantage  to  conciliate  the  authorities  with  a  view  to  getting 
regularly  appointed  as  police  surgeon. 

Enquirer. — English  bacteriologists  seem  more  concerned  to  give  refer¬ 
ences  to  papers  in  the  German,  French,  Italian,  or  Japanese  journals 
than  to  those  appearing  in  our  own  tongue.  Our  correspondent  might 
consult  the  issues  of  the  Index  Medicus.  Two  papers  that  have  appeared 
lately  in  the  Journal  of  Experimental  Medicine  (New  York)  give  fairly 
complete  bibliographies  :  (1)  On  Branched  Forms  of  B.  Tuberculosis,  by 
Craig,  vol.  iii.  p.  369;  (2)  On  Gonorrhoeal  Septicmmia,  by  Thayer  and 
Lazear,  vol.  iv,  No.  1.  The  bibliography  at  the  end  of  some  of  the 
articles  on  infectious  diseases,  etc.,  in  Allbutt’s  System  is  fairly  com¬ 
plete  up  to  the  date  of  writing. 

Age  for  Residents  in  the  Tropics. 

J.  A.  H.— (1)  Thirty-three  is  a  safe  age  for  entry  on  a  tropical  career.  It 
is  not  advisable  to  commence  tropical  life  beiore  20  or  after  40.  (2)  The 

Assam  Valley  is  malarious  throughout.  Upper  Assam  is  healthier  than 
Lower  Assam,  and  residence  on  the  hills  than  on  the  plains. 

Shelters  for  the  Open-air  Treatsient  of  Phthisis. 

In  reply  to  a  query  on  this  subject  which  l  ecently  appeared  in  the 
British  Medical  Journal,  Mr.  F.  T.  Walker,  manufacturer  of  sec¬ 
tional  buildings,  Sheffield,  writes  to  inform  us  that  he  also  manufactures 
“  shelters,”  and  will  be  pleased  to  supply  drawings  and  particulars  on 
application. 

R.  B.  will  find  particulars  of  others  than  those  he  mentions  in  the 
British  Medical  Journal  of  September  3rd,  1898,  p.  667 ;  and  November 
19th,  1898,  p.  1599. 

Training  of  Midwives. 

M.B.— There  are  many  institutions  which  give  certificates  to  midwives 
trained  by  themselves.  The  only  body  which  examines,  but  does  not 
train,  midwives,  is  the  Obstetrical  Society  of  London.  Particulars  as  to 
the  training  required  and  the  scope  of  the  examination  would  be  sup¬ 
plied  on  application  to  the  Chairman  of  the  Board  for  Examination  of 
Midwives,  Obstetrical  Society  of  London,  20,  Hanover  Square,  W. 
Herman’s  First  Lines  in  Midwifery,  published  by  Cassell  and  Co.,  would 
be  a  suitable  handbook. 

Treatment  of  Tuberculous  Meningitis. 

Dr.  J.  Christian  Simpson  (Cambridge)  writes :  May  I  reply  to  the 
request  of  “R.  M.  J.”  in  the  British  Medical  Journal  of  April  1st,  for 
information  about  the  treatment  of  tuberculous  meningitis,  by  quoting 
shortly  from  my  book  on  Cerebral  and  Mental  Symptoms,  page  135.  Four 
operations  have  been  suggested  and  tried  for  the  relief  or  cure  of  this 
condition:  “  (1)  That  recommended  by  Keen,  by  which  the  ventricle  is 
most  easily  reached  laterally ;  (2)  trephining  through  the  occiput,  as  per¬ 
formed  by  Waterhouse  and  others ;  (3)  trephining  the  upper  cervical 
vertebrae,  as  done  by  Walsham ;  and  (4)  lumbar  drainage.”  Mr.  Morton,  of 
Bristol,  Mr.  Mayo  Robson,  Dr.  Cautley,  and  others  have  also  written 
papers  at  various  times  in  reference  to  one  or  other  of  these  opera¬ 
tions. 

Recruiting  Statistics. 

T.  M.  W.— Our  correspondent^ may  take  it  that,  broadly,  about  40  per 
cent,  of  recruits  are  rejected  on  medical  examination.  The  propprtion 
varies  in  different  localities,  and  particularly  with  different  examiners ; 
as  a  rule,  the  more  expert  aud  experienced  the  examiner  the  fewer  the 
rejections,  and  vice  versd.  Much  also  depends  upon  the  judicious 
selection  of  men  offering  by  the  sergeant  recruiters ;  if  men  with 
obvious  physical  defects,  or  clearly  under  standard,  are  recklessly  put 
forward  for  medicaljcxamination,  then  the  rejections  will  be  oorre- 
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ersrmriirurlv  and  needlessly  hi  ell.  Of  the  total  rejections  about  50  per 
[C1 Ire  ^or  ca?d?ac' affections,  functional  or  organic.  That  cannot 
iinrp«?pnt  the  numbers  suffering  from  such  affections,  because  a 
recruit  maybe  rejected  for  being  under  standard,  for  defective  vision, 
hernia,  varicocele,  etc.,  at  once,  and  before  his  heart  or  lungs  have  been 
examined,  yet  all  the  same  may  be  labouring  under  cardiac  trouble.  It 
is  necessary  to  keep  such  reservations  and  qualifications  in  view  in 
generalising  from  all  such  statistics. 

NOTES,  LETTERS.  Ete. 

The  Hunter  Fund.  ^ 

Mr.  Rivers  Willson  (Treasurer)  (4*,  Wellington  Square,  Oxford)^  writes 
Permit  me  to  acknowledge  the  receipt  of  the  lollowi 

Amount  acknowledged  Appl 

Messrs.  Liddon,  Green,  and  T.  A.  B.  Plowman,  2s.  1 

Curry,  Somerset  .  . 

Thomas  Corbett,  Esq.,  Droitwich . 

T  H  . 

r.  R.  Sleman,  Esq.,  8,  Portman  Street,  W. 

George  Jackson,  Esq.,  Plymouth  . 

Ii.S.A,  . 

M.B.,  Sheffield  .  •••  •••  . 

Frederick  C.  Wood.  Esq..  Ripley,  Derby . 

W.  F.  Brook,  Esq.,  Fareham . 

Total 

Illustrated  Advertisements.  , 

avf  have  recently  received  a  number  of  letters  with  regard  to  the  style  of 
a  d  vertislmeiits  issued  broadcast  to  members  of  the  profession  m  this 
country  by  an  American  chemical  company.  Some  of  our  correspondents 
tike  exception  to  the  nature  of  the  illustrations  upon  the  cover  of  a 
namnhlet  issued  by  the  vendors.  They  consist  of  na,ked  female  figures 
wh  Hi have  no  obvious  connection  with  the  drug  or  its  action,  and  are 
eertainlvln  doubtful  taste.  Other  express  their  strong  disapproval  of 
an  Hlustrated  chart  more  recently  issued  by  this  same  company.  It  will 
probably  be  sufficient  for  us  to  call  attention  to  the  fact  that  the  leceipt 
of  such  advertisements  in  this  country  causes  dissatisfaction. 

COLOTOMY  AND  MEMBRANOUS  COLITIS. 

Dr.  Richard  Neale,  M.D.Lond.  (Finchley  Road,  N.W.) 


all  over  the  countrv  in  farms  and  stables,  and  even  in  dwellings,  and 
the  poTson  gets  Sched  and  carried  about  by  the  rats,  arid- possibly 
■nicked  rm  bv  unlucky  dogs.  We  watched  and  nursed  oui  pets  with  the 
greatest1  attention  an d  non e  but  those  who  have  witnessed  it  can  form 
any  notion  of  their  intense  suffering. 

Large  Children.  .  , 

DR  Charles  IT.  Miles  (Stantonbury)  writes  :  I  may  mention  that  I  ue- 
livered  Mrs.  W.  (multipara),  aged  35,  ot  a  stillborn 
November  21st,  1897,  which  weighed  exactly  21  lbs.  The  delivery  wa 
effected  by  means  of  forceps.  Seventeen  months  afterwards  I  delive 
the  same  patient  again  of  a  stillborn  female  child  weighing  19  lbs.  Hv 
this  case  delivery  was  without  forceps. 
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oistfnguished  between  right  and  left  colotomy ;  my  reference  was  to 

C0l0t0my-  CELANDINE.  .  . 

Dr  William  Hardman  (Blackpool)  who  in  1897  made  inquiry  with  regard 
to  the  therapeutic  use  of  celandine  (chelidonium  majus),  again  writes 
tocall  attention  to  the  subject,  and  to  inquire  the  best  iorm  m  which  to 
administer  and  apply  it.  He  asks  for  experience  as  to  whether  it  will 
i-uro  warts  and  corns,  and  as  to  the  season  when  the  plant  is  most 
active  It  is,  lie  says,  largely  used  by  herbalists  and  by  old  countiy 
women  in  the  district  around  Blackpool. 

Typhoid  Fever  without  Intestinal  Lesion. 

rm  Tohn  Haddon  (Deuholm)  writes  :  I  have  read  with  close  attention 
the  case  of  typhoid  fever  without  any  lesion  of  the  intestine  lecoided 
by  Dr  Bryant  in  the  British  Medical  Journal  of  April  1st  and  I  am 
astonished  to  learn  that  such  a  case  can  possibly  be  met  with.  I  wasm 
the  habit  of  using  the  thermometer,  and  by  watching  the  temperature  I 
thought  I  could  diagnose  typhoid  fever  pretty  accurately.  No  doubt  it 
is  in’  the  young  an  d  the  old  where  the  diagnosis  during  life  is  most 
ififtieult  and  i  never  saw  typhoid  fever  in  a  child  so  young  as  Di. 
Bryant’s  patient  I  appeal  to  all  who  are  in  the  habit  of  using  the 
thermometer  night  and  morning  in  typhoid  fever  whether  the  couise 
of  the  fever  thus  seen  bears  any  resemblance  to  that  of  typhoid,  on  the 
supposition  that  the  case  was  admitted  either  on  the  second  01  the 
fourteenth  day  of  the  disease.  In  spite  of  Widal's  reaction  and  the  dis 
co very  of  any  bacillus  post  mortem,  I  maintain  that  typhoid  fever  always 
affects  Pever’s  patches,  and  that  the  fever  so i  characteristic  of  tlie 
second  and  third  week  is  caused  by  the  changes  that  take  place  m  these 
Hands.  Pathology,  no  doubt,  lias  made  wonderful  stndes  ol  late  ,  but 
clinical  observation  must  go  band  in  hand  with  pathology,  else  the 
pathologist  will  lead  us  far  astray. 

A  Fatal  Malady  Prevalent  among  Dogs. 
Surgeon-Lieutenant-Colonel  J.  Barker,  K.P.  (Chile  Lodge,  Noitn- 
fffiet)  writes  :  Adverting  to  tlie  fatal  malady  in  dogs  described  by  writes 
in  the  Veterinary  Record  of  March  18th,  and  to  winch  you  devote  some 
space  in  the  British  Medical  Journal  of  April  8th,  will  you  permit 
ine  to  give  my  experience  for  what  it  may  be  worth,  having  lost  torn 
favourite  do"S  at  different  times  and  places  (two  quite  lately),  the  tram 
o f  sv hip t o ms being  similar  ;  save  loss  of  appetite,  as  it  appeared  to  me 
the  an finals  would  eat,  but  dared  not,  owing  to  the  pain  and  distress 
caused  by  the  act  of  swallowing ;  when  they  did  make  the  atteinpt  it 
was  with 'a  snap  and  gulp.  A  coincidence  in  connection  with  these  cases 
is*  that  the  symptoms  are  the  same  as  those  produced  by  the  common 
nt  poison  sold  (phosphorus  paste,  I  think).  I  can  speak  somewhat  eon- 
fiVipntiv  in  the  matter,  having  closely  observed  tlie  effects  under  the 
following  circumstances  a  few  months  ago.  Our  stable  being  infested 
with  rats  I  bought  some  tins  of  poison,  placing  portions  most  caiefully, 
as  I  tliought?  behind  the  boarding,  but  a  little  kitten  got  m  through  a 
„m„il  opening  and.  getting  some  of  tlie  poison,  was  seized  with  the 
svmptoms  delcribed,  and  died  in  about  a  fortnight.  A  full-grown  cat 
Js™  we  noticed  caught  the  young  half-dead  rats  that  crawled  out  in 
miest  of  water  and  ate  them,  and  became  affected  apparently,  but  not 
go  seriously,  and  eventually  recovered.  There  is  every  facility  for  pur¬ 
chasing  the  various  “vermin  destroyers”  which  are  in  very  general  use 
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EYE  COMPLICATIONS  OF  SPECIFIC  FEVERS. 


AN  ADDRESS 

ON  THE 

EYE  COMPLICATIONS  OF  THE  ACUTE  SPECIFIC 

FEVERS. 

Delivered  before  the  Thames  Valley  Branch  of  the  British  Medical 
Association  on  March  8th,  1899. 

By  PERCY  FLEMMING,  F.R.C.S., 

Assistant  Ophthalmic  Surgeon,  University  College  Hospital. 

Eye  troubles  frequently  arise  in  the  course  of  the  acute 
specific  fevers  or  remain  as  sequelae  of  them.  I  propose  to 
consider  some  of  these  to-day,  and  in  doing  so  I  shall  limit 
the  term  “  acute  specific  fevers  ”  to  the  various  fevers  that 
are  commonly  met  with  in  general  practice  in  this  country, 
and  shall  not  include  any  account  of  syphilis,  tuberculosis, 
septicaemia,  etc. 

Etiology  and  Pathology. 

And  in  the  first  place  let  us  see  how  the  eye  may  be  affected 
— that  is,  what  are  the  possible  channels  by  which  the  virus 
may  reach  the  eye.  The  simplest  way  is,  of  course,  by  direct 
inoculation.  This  may  be  accidental,  as  when  a  variolous  or 
vaccine  pustule  is  scratched  by  the  finger,  and  the  latter 
inadvertently  then  applied  to  the  eye.  Or  it  may  be,  as  in 
facial  erysipelas,  by  direct  microbic  invasion,  the  cocci 
advancing  in  the  lymphatics  of  the  skin,  and  so  ultimately 
reaching  the  lids  and  conjunctiva;  but  this  is  not  a  very 
•common  occurrence.  More  commonly  (as  in  measles)  the 
conjunctiva  becomes  inflamed  as  part  of  the  general  catarrhal 
condition,  or,  as  in  diphtheria,  the  inflammation  may  spread 
by  continuity  from  the  nose  to  the  conjunctiva  by  the  nasal 
duct.  Such  modes  of  infection  are  easily  understood,  but 
complications  of  deep  structures  such  as  the  optic  nerve,  the 
■orbital  tissue,  and  even  the  central  nervous  system  are 
frequently  observed,  and  it  is  important  to  investigate  their 
mode  of  origin.  According  to  current  pathological  doctrines, 
such  conditions  are  brought  about  by  the  absorption  of 
“  toxins,”  the  products  of  the  specific  organisms,  the  toxins 
picking  out  particular  structures  and  acting  on  them.  Such  a 
selective  action  is  seen  in  the  action  of  certain  drugs  :  thus 
arsenic  produces  conjunctivitis,  and  tobacco  (nicotine)  acts  on 
the  optic  nerve,  producing  definite  structural  change,  and 
belladonna,  taken  internally,  acts  on  the  pupil  and  ciliary 
muscle.  But  in  addition  to  this  explanation,  another  is  to  be 
found  in  the  anatomical  relations  that  exist  between  the  orbit 
■on  the  one  hand,  and  the  nasal  fossie  (with  their  communi¬ 
cating  air  sinuses)  on  the  other.  Inflammation  of  the  mucous 
membrane  of  the  nose  is  common  in  several  of  the  fevers — 
notably  influenza  and  measles— and  such  inflammation  may 
spread  to  the  frontal,  ethmoidal,  and  sphenoidal  sinuses,  and 
from  these  in  turn  the  oi'bital  contents  may  become  involved. 
Moreover,  the  optic  foramen  or  canal  is  only  separated  by  a 
very  thin  plate  of  bone  (which  may  in  some  cases  be  per¬ 
forated)  from  the  cavity  of  the  sphenoidal  sinus,  and  it  is  easy 
to  realise  that  inflammatory  conditions  may  involve  the  nerve 
there,  and  set  up  a  retro-ocular  neuritis,  and  such  a  neuritis 
does  occur  as  a  sequela  of  the  fevers. 

An  acute  febrile  illness  seems  to  leave  the  patient  in  a 
•condition  in  which  he  is  more  susceptible  to  microbic 
invasion,  such  susceptibility  being  perhaps  connected  with 
the  lower  temperature  that  so  frequently  remains  after  the 
subsidence  of  the  pyrexia.  The  pulmonary  complications  so 
common  after  measles  and  whooping-cough  are  examples  of 
this  second  infection ;  and,  in  the  same  way,  conjunctivitis, 
•corneal  ulcers,  and  keratitis  are  common  sequelae  of  measles, 
scarlet  fever,  and  whooping-cough  ;  and  the  analogy  be¬ 
tween  them  is  well  exemplified  in  a  case  of  orbital 
■cellulitis  occurring  with  influenza,  in  which  the  diplococcus 
pneumoniae  was  found  in  the  pus.  The  neglect  of  these  late 
inflammatory  conditions,  for  the  most  part  superficial  in  the 
first  instance,  leads  to  destructive  inflammation  of  the  deeper 
tissues  of  the  eye,  and  it  is  amongst  the  class  that  attend  the 
hospitals  that  these  severe  complications  of  the  acute  specific 
fevers  are  met  with. 

A  haemorrhagic  tendency  may  be  induced  by  the  altered 
blood  state  attendant  on  an  acute  specific  fever,  and  of  course 
is  tlie  factor  in  haemorrhagic  small-pox.  This  tendency  may 
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bring  about  impairment  of  vision  either  by  producing  retinal 
haemorrhage,  or,  possibly,  atrophy  of  the  optic  nerve  may 
follow  a  haemorrhage  into  its  sheath. 

Further,  the  movements  of  the  eyeballs  are  dependent  for 
their  exact  co-ordination  on  the  activity  of  special  nerve 
centres,  and  these  centres  may  suffer  in  the  general  exhaus¬ 
tion  of  the  nervous  system  that  so  frequently  follows  an 
attack  of  fever ;  and  if  owing  to  the  state  of  refraction  of  the 
eyes  there  is  an  undue  call  on  this  centre,  the  latter  in  its 
weakened  condition  may  be  unable  to  maintain  proper  con¬ 
vergence  of  the  eyes  and  squint  may  result,  without  any 
definite  muscular  paralysis.  (Priestley  Smith.) 

In  discussing  the  possible  modes  in  which  the  exanthemata 
may  affect  the  eye,  it  is  important  to  bear  in  mind  the  fre¬ 
quency  with  which  otitis  media  complicates  or  follows 
measles,  scarlet  fever,  and  less  commonly  whooping-cough ; 
and  a  definite  connection  has  been  shown  to  exist  between 
suppurative  otitis  and  the  eye  condition  known  clinically  as 
“pseudo-glioma.”  This  term  is  applied  to  cases  characterised 
by  the  presence  of  a  yellowish  white  reflex  in  the  vitreous, 
often  simulating  very  closely  the  appearance  given  by  true 
glioma.  Pseudo-glioma  is  a  clinical  expression,  and  at  least 
three  distinct  pathological  conditions  may  give  rise  to  this 
peculiar  fundus  reflex,  but  by  far  the  most  common  of  these 
three  is  a  retinitis  or  choroiditis  giving  rise  to  inflammatory 
exudation  into  the  vitreous.  Ophthalmic  surgeons  usually 
see  these  cases  late,  and  then  an  indefinite  history  of  some 
acute  febrile  illness  is  obtained,  or  the  child  is  said  to  have 
had  convulsions,  and  other  symptoms  suggestive  of  mening¬ 
itis.  In  two  cases  of  pseudo-glioma  in  which  post-mortem  ex¬ 
aminations  were  made,  purulent  otitis  with  basic  meningitis 
involving  the  optic  nerve  was  found ;  in  each  case  the  eye 
affected  was  on  the  side  opposite  to  the  ear  affected.  And  in 
another  recently  reported  case,  pseudo-glioma  was  associated 
with  otitis  media,  and  symptoms  pointing  to  basic  mening¬ 
itis,  though  unfortunately  no  post-mortem  examination  was 
obtained.  Short  of  producing  a  retinitis  intense  enough  to 
cause  extensive  exudation,  otitis  media  may  set  up  an  acute 
optic  neuritis,  and  possibly  cause  paralysis  of  some  of  the 
ocular  nerves,  especially  the  sixth. 

Finally,  it  must  be  remembered  that  Bright’s  disease  is  a 
frequent  complication  of  some,  and  may  occur  in  any,  of  the 
acute  specifics,  and  the  various  retinal  complications — neuro¬ 
retinitis,  haemorrhages,  etc.— of  the  renal  disease  may  appear 
as  sequelae  of  the  acute  specific. 

Such,  then,  are  the  various  modes  in  which  the  eye  may 
become  affected.  Another  most  important  factor  to  be  con¬ 
sidered  is  the  presence  or  not  of  the  “strumous  diathesis.” 
Many  of  these  complications  and  sequelae  are  slight  and  in¬ 
significant  in  themselves  ;  but  if  the  child  be  strumous  or  ill- 
nourished,  the  inflammations  are  prone  to  persist  and  lead 
to  more  serious  and  deep-seated  lesions,  specimens  of  which 
I  shall  be  able  to  show  you. 

We  will  now  consider  the  individual  fevers  in  detail,  taking 
the  more  common  ones  first. 

Measles. 

Measles  is  accompanied  by  general  catarrh,  and  in  the 
days  preceding  the  rash  the  eyes  become  red  and  inflamed, 
water  freely,  and  the  coagulated  discharge  adheres  to  the 
lashes.  This  catarrhal  condition  increases  with  the  rash, 
reaching  its  height  about  the  second  day,  and  then  gradually 
subsiding.  But  if  the  child  be  delicate  or  strumous,  this 
conjunctivitis  may  persist  for  long,  and  associated  with  it  is 
frequently  an  inflammation  of  the  lid  margins,  which,  if 
allowed  to  persist,  leads  to  loss  of  the  lashes,  a  loss  which  can 
never  be  made  good,  and  which  entails  constant  liability  to 
damage  from  dust  particles,  etc.,  getting  on  to  the  cornea. 
Again,  in  these  strumous  children  the  conjunctival  inflamma¬ 
tion  frequently  leads  to,  or  is  associated  with,  corneal  ulcers 
(phlyctens),  and  if  these  be  neglected,  perforation  of  cornea 
may  ensue  with  consequent  cyclitis,  and  subsequent  shrink¬ 
age  of  the  eye,  so  called  “phthisis  bulbi,”  as  you  see  in  this 
specimen  removed  several  years  after  the  attack  of  measles 
which  caused  its  loss.  In  other  cases  the  eye  may  be  lost 
from  the  formation  of  a  dense  corneal  cicatrix,  with  or  without 
a  staphylomatous  condition  of  the  cornea. 

It  will  be  seen  that  treatment  in  the  early  stages  of  the 
inflammation  is  very  important.  For  the  conjunctivitis  simple 
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warm  boric  acid  lotion,  with  a  little  boric  acid  ointment  along 
the  edges  of  the  lids  to  prevent  them  sticking,  is  all-sufficient. 
If  the  tears  are  profuse,  hot,  and  scalding  an  alkaline  lotion 
(bicarbonate  of  soda  gr.  x  ad  §  j)  gives  relief.  When  marginal 
blepharitis  is  present,  the  scabs  should  be  diligently  removed 
(a  rather  painful  process),  and  dilute  ammoniated  mercury 
ointment  applied.  The  removal  of  the  scabs  will  be  facilitated 
by  using  a  borax  lotion.  Ulcers  must  be  treated  in  the  ordinary 
way,  cleanliness  being  ensured  by  frequent  boric  acid  fomenta¬ 
tions,  atropine  drops,  and  a  shade  over  both  eyes,  or  dark 
glasses  may  be  worn  ;  and  it  is  often  best  to  get  these  children 
out  of  doors  (provided  the  general  condition  permits),  pro¬ 
tected  from  the  light  by  dark  glasses,  rather  than  to  coddle 
them  up  indoors. 

Of  the  rarer  eye  complications  in  measles,  perhaps  the  most 
interesting  is  the  occurrence  of  optic  neuritis.  There  is  no 
doubt  now  that  this  may  occur  in  measles  independent  of  any 
other  complication.  On  the  other  hand,  it  is  important  to 
remember  that  meningitis  may  occur  with  or  after  measles, 
and  the  occurrence  of  optic  neuritis  in  measles  should  rouse 
suspicion  of  the  coexistence  of  this  complication,  and  should 
lead  to  examination  of  the  ears.  Transient  amblyopia  is  said 
to  occur  in  convalescence  without  any  ophthalmoscopic  sign, 
analogous  to  the  uraemic  blindness,  but  quite  independent 
of  kidney  disease ;  this  amblyopia  may  persist  for  some  con¬ 
siderable  time. 

Suppuration  in  the  orbit,  perhaps  limited  to  Tenon’s  cap¬ 
sule,  may  occur  either  while  the  fever  is  at  its  height,  or  as 
in  a  case  I  have  seen,  during  convalescence.  In  this  latter 
case  two  distinct  abscesses  formed,  producing  proptosis,  etc., 
but  after  opening  and  draining  them  the  globe  returned  to  its 
normal  situation,  and  no  ill-effects  remained. 

Measles  often  reveals  the  existence  of  hypermetropia.  The 
essential  clinical  factor  in  hypermetropia  is  that  the  eye  has 
to  use  its  accommodative  power  for  distant  vision,  and  in  con¬ 
sequence  requires  more  than  the  normal  amount  of  accommo¬ 
dation  for  near  work.  If  the  amount  of  hypermetropia  be 
small  and  the  person  vigorous  and  strong,  the  extra  muscular 
effort  required  to  see  clearly  causes  no  inconvenience.  But 
the  exhaustion  following  an  acute  illness  may  render  this 
extra  work  very  fatiguing.  Hence  during  convalescence  from 
measles,  etc.,  especially  on  return  to  school,  such  a  patient 
may  complain  of  difficulty  in  reading,  the  eyes  soon  becom¬ 
ing  tired  and  words  “  running  into  one  another.”  Actual 
paralysis  of  accommodation,  if  it  occur  at  all,  is  very  rare,  but 
this  sort  of  accommodative  impairment  is  very  common,  and 
should,  of  course,  be  corrected  by  glasses,  which  may  only  be 
required  temporarily,  at  the  same  time  that  attention  is  given 
to  general  health,  tonics  being  indicated. 

Whooping-Cough. 

Whooping-cough,  which  so  frequently  occurs  about  the  same 
time  as  measles,  has  few  eye  complications.  The  mechanical 
congestion  that  results  from  the  paroxysm  may  lead  to  sub¬ 
conjunctival  ecchymoses,  which  are  of  no  importance.  But 
the  possibility  of  such  a  haemorrhage  taking  place  in  the 
optic  nerve  sheath  or  retina  must  be  thought  of.  Children 
convalescing  from  whooping-cough  seem  liable  to  corneal 
ulcers.  It  is  convenient  here  to  mention  the  frequency  with 
which  one  is  told  that  asquint — the  ordinary  f“  cross-eye  ” — 
was  noticed  after  the  child  had  had  measles  or  whooping- 
eough.  This  may  be  a  mere  coincidence  in  some  cases,  but  it 
is  easy  to  see  how  the  weakness  resulting  from  a  severe  attack 
of  measles  or  whooping-cough  increases  the  difficulty  which  a 
hypermetropic  child  has  of  maintaining  binocular  vision 
when  the  refraction  of  the  two  eyes  is  different.  And  as  has 
been  indicated  previously  the  co-ordinating  centre  may  be 
weakened  by  the  febrile  attack. 

On  the  other  hand,  the  possibility  of  the  squint  being 
paralytic  and  not  concomitant  must  be  kept  in  mind  in  cases 
of  whooping-cough,  for  haemorrhages  may  occur  in  the  sheath 
of  the  sixth  nerve,  though  this  is  very  rare. 

Epidemic  Parotitis. 

Mumps  need  hardly  be  mentioned.  Weakness  of  accommo¬ 
dation  has  been  noted,  and  it  is  possible  that  the  lachrymal 
gland  may  participate  in  the  general  glandular  inflammation, 
and  be  accompanied  by  effusion  into  the  orbital  tissues,  causing 
oedema  of  lids  and  conjunctiva,  and  congestion  of  optic  nerve. 


Scarlet  Fever. 

Scarlet  fever  is  sometimes,  though  rarely,  accompanied  by 
a  catarrhal  conjunctivitis  when  the  rash  is  at  its  height. 
Much  more  frequently  a  chronic  persistent  muco-purulent 
discharge  is  seen  as  a  sequela.  This  is  best  treated  by 
astringents,  painting  the  everted  lids  with  weak  nitrate  of 
silver  solution  (gr.  x  ad  gj)  being  most  useful,  the  patient 
himself  using  sulphate  of  zinc  lotion,  or  alum,  if  the  cornea  be 
sound.  Ulceration  of  the  cornea  is  a  rarer  complication  ;  this 
may  be  followed  by  perforation  or  destructive  irido-cyclitis. 
As  in  measles,  accommodative  asthenopia  may  show  itself  in 
convalescence  if  the  patient  be  hypermetropic. 

The  renal  affection  which  occurs  during  convalescence  may 
in  its  turn  be  complicated  with  typical  “albuminuric  retin¬ 
itis.”  This,  of  course,  occurs  late.  It  is  difficult  to  give  a 
definite  prognosis  as  regards  vision  in  these  cases.  It  depends 
mainly  on  the  type  of  Bright’s  disease  present,  and,  speaking 
generally,  the  prognosis  is  better  than  in  “ordinary”  albu¬ 
minuric  retinitis,  but  this  merely  means  that  the  Bright’s  dis¬ 
ease  does  not,  as  a  rule,  become  chronic.  In  contrast  with 
these  cases  some  have  been  recorded  in  which,  without  any 
albuminuria,  marked  neuro-retinitis  was  present,  which 
ultimately  subsided,  good  vision  remaining.  Transitory 
blindness  without  apparent  retinal  change,  and,  as  in  measles, 
lasting  usually  longer  than  “  uraemic  amaurosis,”  may  occur,, 
and,  of  course,  true  uraemic  blindness  may  develop.  Otitis- 
media,  such  a  common  sequela  of  scarlet  fever,  may  set  up 
optic  neuritis,  or  possibly  a  retinitis  with  exudation  (pseudo- 
glioma). 

Typhoid  Fever. 

Eye  complications  in  typhoid  fever  are  not  common.  The- 
prolonged  fever  with  its  consequent  weakness  may  cause  sub¬ 
sequent  accommodative  asthenopia,  and  occasionally  true- 
paralysis  of  accommodation  may  occur,  associated  with 
mydriasis,  in  this  latter  respect  differing  from  the  post- 
diphtheritic  cases.  Rarely  the  extnnsie  muscles  may  be 
paralysed,  but  recently  I  have  observed  a  case  of  ptosis. 
Keratitis,  abscess  of  cornea,  choroiditis  may  possibly  be  met 
with.  The  former  is  especially  likely  to  occur  in  those  cases 
associated  with  “coma  vigil,”  the  corneal  trouble  being  in; 
part  due  to  desiccation  and  exposure.  In  such  cases  it  may 
be  necessary  to  protect  the  eyes  with  a  pad  and  bandage.  But 
the  greatest  interest  perhaps  attaches  to  changes  observed  in 
the  optic  nerve.  Optic  atrophy  has  been  observed  several1 
times  after  typhoid,  and  recently  I  saw  a  patient  with  double 
optic  atrophy  (without  signs  of  past  neuritis),  who  stated  that 
the  failure  of  sight  began  during  convalescence  from  a  bad 
attack  of  typhoid.  Such  an  atrophy  may  be  the  result  of  a> 
retro-ocular  neuritis  set  up  by  a  toxin,  or  by  inflammation- 
reaching  the  nerve  in  the  optic  canal  through  the  nose  and 
sphenoidal  sinus.  This  latter  explanation  seems  the  more 
probable  in  those  cases  of  unilateral  optic  atrophy  ;  and  in¬ 
flammation  ot  the  nose  and  throat  is  not  uncommon  in- 
typhoid.  The  occurrence  of  marked  papillitis — as  distinct 
from  retro-ocular  neuritis — -is,  in  my  experience,  rare  in 
typhoid.  Its  presence  in  an  undoubted  ease  of  typhoid 
suggests  the  possibility  of  meningitis  coexisting,  and  should 
always  lead  to  an  examination  of  the  ears,  as  the  state  of  the 
latter  may  be  responsible  for  the  condition.  On  the  other 
hand,  meningitis  is  said  to  be  an  exceedingly  rare  complica¬ 
tion  of  typhoid  ;  and  if  the  diagnosis  of  the  case  be  doubtful, 
I  believe  the  presence  of  well-marked  papillitis  is  strongly  in 
favour  of  the  case  being  one  of  meningitis  and  not  typhoid. 
Perhaps,  however,  a  localised  meningitis  may  not  I e  such  an? 
uncommon  occurrence  in  typhoid  after  all. 

Cases  of  embolism  of  the  central  artery  of  the  retina  during 
convalescence  from  typhoid  have  been  reported;  It  is  quite 
possible  that  the  lesion  in  some  of  these  cases  may  be 
thrombosis  and  not  embolism,  the  ophthalmoscopic  appear¬ 
ances  being  practically  the  same. 

Diphtheria. 

Diphtheria  may  affect  the  eyes  in  several  ways.  On  the 
one  hand,  various  paralyses  may  remain  as  sequelae ;  and,  on 
the  other  hand,  the  conjunctiva  may  be  the  seat  of  the  actual 
diphtheritic  process,  either  primary  or  by  spread  from  the 
nose. 

Of  the  sequelae,  actual  paralysis  of  accommodation  is  fairly 
common,  and  this  condition  is  unaccompanied  by  mydriasis. 
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The  subjects  of  tliis  paralysis  that  are  seen  by  ophthalmic  sur¬ 
geons  are  almost  invariably  hypermetropic  ;  the  reason  of  this 
is  that  a  myope  or  emmetrope  is  much  less  likely  to  be  incon¬ 
venienced  by  a  loss  of  accommodation  than  is  a  hypermetrope, 
and  therefore  does  not  complain.  In  looking  for  this  condi¬ 
tion,  it  is  important  to  remember  that  the  pupil  continues 
usually  to  react  to  the  mental  effort  of  accommodation  and  to 
the  act  of  convergence,  although  the  ciliary  muscle  itself  may 
be  totally  paralysed.  The  symptom  usually  noticed  about 
four  or  six  weeks  after  the  onset  of  the  illness  is  the  inability 
to  see  near  objects  :  for  example,  reading  or  writing,  or  thread¬ 
ing  a  needle,  are  difficult  or  impossible,  and  if  the  patient  be 
a  child  it  is  frequently  said  that  he  or  she  can  see  better 
11  with  the  mother's  or  father’d  glasses.”  The  initial  diphther¬ 
itic  inflammation  may  have  been  slight ;  often  a  history  of 
«  sore  throat  ”  is  all  that  can  be  obtained.  The  treatment  here 
is  threefold  :  First  take  the  opportunity  of  the  cycloplegia  to 
work  out  the  state  of  refraction,  and  order  glasses  accordingly 
(the  latter  will,  of  course,  not  enable  the  patient  to  read 
fluently,  but  will  help  him  to  do  so).  Next  drop  in  eserine 
(gr.ij  ad  gj)  or  pilocarpin  (gr.  g  ij  ad  j)  three  times  a  day. 
And  finally,  it  must  be  remembered  that  the  paralysis  of 
accommodation  is  merely  part  of  a  general  poisoning  of  the 
nervous  system  (including  the  cardiac  centre),  and  this  must 
be  met  by  proper  rest,  cod-liver  oil,  iron,  arsenic,  etc. 

Much  less  common  than  this  paralysis  of  accommodation  is 
the  paralysis  of  some  of  the  extrinsic  muscles,  most  commonly 
the  exterm,  leading  to  squint,  diplopia,  etc.  The  prognosis 
in  both  these  cases  of  paralysis  is  very  favourable.  I  have 
observed  papillitis  several  times  in  patients  recovering  from 
diphtheria,  and  this  may  be  followed  by  atrophy. 

The  lids  may  be  the  seat  of  the  diphtheritic  process,  either 
primarily  or  by  spread.  This  diphtheritic  conjunctivitis  is  a 
very  destructive  inflammation  as  far  as  the  eye  is  concerned. 
Its  chief  characteristics  are :  great  brawniness  and  infiltra¬ 
tion  of  the  lids,  making  an  inspection  of  the  cornea  difficult, 
the  presence  of  a  definite  membrane  on  the  conjunctiva  which 
is  incorporated  with  the  lid,  and  cannot  be  easily  detached, 
and  scanty  discharge.  The  early  recognition  of  these  cases 
is  very  important,  as  the  cornea  is  soon  involved,  and  may 
slough  unless  the  treatment  be  prompt  and  energetic. 
Further,  it  is  important  to  recognise  their  diphthei’itic  nature, 
because,  if  regarded  as  a  purulent  conjunctivitis  and  treated 
with  silver  nitrate,  matters  ax-e  made  worse,  the  raw  surface 
made  by  the  caustic  quickly  becoming  covered  by  new  mem¬ 
brane.  The  essentials  of  treatment  are  (1)  the  use  of  anti¬ 
toxin  and  the  usual  routine  ti'eatment  of  diphtheria,  and 
(2)  the  frequent  washing  of  the  conjunctival  sac  with  some 
antiseptic,  of  which  quinine  lotion  (gr.  iv  ad  |  j  with  a 
minimal  quantity  of  sulphuric  acid)  seems  best.  Under  this 
treatment  the  membrane  quickly  disintegi’ates  and  sepai’ates 
by  a  pi’oeess  of  suppui’ation. 

The  bacterial  diagnosis  of  these  cases  is  not  altogether  satis¬ 
factory — at  least  from  the  practical  clinical  point  of  view. 
That  is  to  say,  the  Klebs-Loeffler  bacillus  may  be  found  in 
cases  of  conjunctivitis  which  ai’e  not  of  a  virulent  or  severe 
nature ;  and,  on  the  other  hand,  as  in  a  case  in  the  hospital 
last  year,  it  was  difficult  at  first  to  demonstrate  the  organism, 
although  the  case  presented  all  the  typical  features  of 
a  diphtheritic  conjunctivitis,  and  later  on  the  typical  bacilli 
were  demonstrated.  Pi’actically,  from  the  point  of  view  of 
prognosis  and  treatment,  a  case  presenting  the  clinical 
features  previously  mentioned  is  diphtheritic ;  other  cases  of 
membi’anous  conjunctivitis,  in  which  the  lids  are  not  brawny 
nor  the  membrane  adherent,  are  not  so  serious,  even  though 
the  typical  bacillus  be  present. 

Influenza. 

Influenza  resembles  diphtheria  in  sevei’al  respects  :  in  both 
there  is  a  marked  local  inflammation  followed  by  equally 
marked  constitutional  symptoms  due  to  absorption  of  toxic 
products ;  and  it  is  not  surprising  to  find  that  the  eye  compli¬ 
cations,  more  especially  the  late  ones,  of  influenza  resemble 
those  of  diphtheria.  In  the  acute  stages  there  is  marked 
conjunctivitis,  and  sometimes  corneal  ulceration  occurs. 
Facial  herpes  is  not  an  infrequent  accompaniment  of  influ¬ 
enza,  and  in  some  of  these  cases  minute  herpetic  vesicles 
form  on  the  cornea,  giving  rise  to  much  irritation  and  photo¬ 
phobia;  these  cases  in  contrast  to  the  corneal  cxmplicat'ois 
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that  appear  with  hei’pes  zoster  ophthalmicus  tend  to  recover 
quickly,  and  the  corneal  lesions  themselves  are  usually  super¬ 
ficial.  Fuchs’s  keratitis  (a  not  very  common  form  of  corneal 
inflammation)  is  generally  set  up  or  follows  a  sevei-e  cold  in 
the  head,  and  hence  may  be  seen  with  influenza.  It  is 
charactei’ised  by  minute  dotted  opacities  under  the  epithe¬ 
lium,  with  some  slight  ciliary  and  conjunctival  redness  ;  the 
latter  is  usually  quite  readily  subdued,  but  the  little  dots 
often  pei’sist  for  months  before  they  finally  disappear.  Pain 
on  movement  of  the  eyes  is,  of  course,  one  of  the  well-recog¬ 
nised  symptoms  of  influenza,  and  may  be  muscular  or  due  to 
some  orbital  inflammation.  As  sequelae  there  are  accommo¬ 
dative  asthenopia,  true  paralysis  of  ciliary  muscle,  and  occa¬ 
sionally  paralysis  of  the  extrinsic  muscles,  just  as  in  diph¬ 
theria.  The  acute  inflammation  of  the  nose  and  neighbouring 
cavity  explains  the  occurrence  eveiy  now  and  again  of  retro- 
ocular  neuritis  and  orbital  cellulitis  and  abscess.  The  neur¬ 
itis  usually  comes  011  in  fourteen  to  twenty-one  days,  is  ac¬ 
companied  by  deep  orbital  pain,  and  frequently  a  central 
scotoma  may  be  found.  As  a  rule  the  prognosis  in  such  cases 
is  good,  but  atrophy  may  appear  later.  Acute  optic  neuritis 
and  papillitis  also  occur,  these  cases  differing  from  those  of 
reti’o-ocular  neuritis  in  that  all  the  signs  of  inflammation 
observed  by  the  ophthalmoscope  are  much  moi’e  marked. 

Central  retinitis  and  retino-choroiditis  may  occur  after 
influenza.  In  one  case  I  had  examined  the  patient  for 
glasses  a  week  or  two  befoi’e  the  onset  of  influenza,  and  had 
noted  that  the  fundi  were  normal.  In  the  attack  one  eye 
was  very  painful,  and  subsequently  during  convalescence  it 
was  discovered  that  the  sight  in  that  eye  was  very  defective. 
Ophthalmoscopieally  a  patch  of  central  retino-choroiditis  was 
found,  and  this  has  remained  in  statu  quo  for  several  years. 
Some  while  since  I  saw  a  patient  who  presented  a  very 
striking  appearance.  The  left  eye,  he  said,  became  “bad” 
five  days  before  he  came  to  me,  about  a  week  after  an  attack 
of  influenza ;  two  days  later  the  eye  was  painful  and  the  lids 
more  or  less  completely  closed.  When  I  saw  him  there  was 
such  swelling  of  the  lower  conjunctiva  that  a  fold  of  it  pro¬ 
jected  between  the  lids  and  was  nipped  by  them.  On 
separating  the  lids,  the  conjunctiva  was  seen  to  be  slightly 
injected,  the  cornea  was  clear,  the  eyeball  was  a  little 
proptosed,  and  outward  movement  rather  limited.  The  con¬ 
dition  rapidly  improved  under  hot  fomentations,  leeching, 
and  purgatives.  This  case  is  probably  one  of  serous  inflam¬ 
mation  of  Tenon’s  capsule— so-called  “serous  tenonitis a 
condition  characterised  by  conjunctival  oedema,  slight 
proptosis,  and  limitation  of  movements  as  in  this  case,  and 
influenza  is  recognised  as  one  of  the  causes  of  this  con¬ 
dition.  An  accumulation  of  fluid— perhaps  mere  oedema  and 
not  inflammatory  exudation — in  the  capsule  certainly  ex¬ 
plains  the  symptoms.  And  Fuchs  has  recorded  a  case  of 
suppuration  in  Tenon’s  capsule  occurring  with  influenza  in 
which  the  abscess  discharged  anteriorly  and  the  pus  was 
found  to  contain  the  pneumococcus.  Such  a  case  as  this 
would  have  the  same  relation  to  my  case  as  an  empyema  has 
to  a  simple  pleurisy.  I  have  seen  a  case  of  panophthalmitis 
occur  in  the  course  of  an  attack  of  acute  influenza,  and  on 
enucleation  there  was  found  to  be  much  surrounding  orbital 
inflammation;  and  I  think  it  quite  likely  that  the  eye  in 
this  case  became  inflamed  secondarily  to  the  orbital  inflam¬ 
mation  or  to  a  tenonitis. 

Variola. 

Eye  complications  in  small-pox  used  to  be  very  common ; 
now  in  their  severer  forms  they  are  rare.  And  the  beneficial 
action  of  vaccination  is  most  strikingly  seen  in  the  prevention 
of  blindness.  At  the  time  when  small-pox  was  very  wide¬ 
spread,  about  one-third  of  all  cases  of  blindness  were  due  to 
it ;  now  it  is  a  rarity  to  see  an  eye  lost  from  small-pox.  I 
have  notes  of  three  cases  of  blindness  due  to  an  antecedent 
attack  of  small-pox,  and  in  each  of  those  the  patient  had  for 
some  reason  or  other  not  been  vaccinated.  One  of  these 
cases  is  almost  of  the  nature  of  a  crucial  experiment,  and  it 
seems  worth  relating  in  detail.  The  patient  was  aged  27  w  hen 
I  saw  her,  and  had  a  dense  scar  (leuc-oma)  on  the  right  eye, 
and  a  less  denseoneon  the  left.  She  could  see  a  little  with  the 
latter,  but  was  quite  blind  in  the  right.  She  was  born  in  Scot 
land,  and  soon  after  her  birth  the  family  removed  to  London 

and  in  this  way  her  vaccination  was  forgotten.  In  the  1S71 

epidemic  all  the  family  (herself  and  three  sisters)  were 
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attacked  at  the  same  time  with  small-pox,  and  treated 
together.  The  three  vaccinated  sisters  had  a  very  mild  attack 
and  were  scarcely  marked  at  all,  whereas  the  unvaccinated 
one  was  not  only  badly  marked,  but  practically  blinded.  Plere 
all  the  conditions  were  the  same,  with  the  one  all-important 
exception  of  vaccination. 

In  any  case  of  small-pox— “  modified  ”  or  not — the  eye  re¬ 
quires  careful  attention.  In  the  acute  stage  the  lids  may  be 
swollen  from  the  presence  of  the  eruption  on  or  near  them, 
and  this  swelling  may  be  so  great  as  almost  to  prevent  the 
lids  being  separated,  and  may  be  accompanied  by  conjunc¬ 
tivitis  simple  or  purulent.  It  is  important  to  endeavour  to 
prevent  the  lids  sticking  to  one  another  by  using  some  simple 
ointment,  and  in  all  cases,  whether  the  lids  be  affected  or  not, 
the  conjunctival  sac  should  be  washed  out  daily  with  some 
simple  lotion.  This,  however,  owing  to  the  swollen  condition 
of  the  lids,  may  be  almost  impossible,  and  may  necessitate 
division  of  the  outer  canthus.  More  rarely  pustules  may 
occur  on  the  palpebral  and  ocular  conjunctiva,  much  smaller 
than  the  pustules  on  the  skin,  causing  a  purulent  conjunctiv¬ 
itis,  and  later  blepharitis,  with  loss  of  lashes,  trichiasis,  etc., 
may  be  met  with.  Such  pustules,  however,  never  form  on 
the  cornea.  Keratitis,  which  is  the  most  important  and  com¬ 
mon  complication  that  occurs  in  the  modified  cases  seen  in 
the  present  day,  is  not  due  to  formation  of  pustules,  but  arises 
altogether  independently,  occurring  after  the  twelfth  day  of 
the  illness,  usually  later,  when  the  rash  is  drying  up,  and  is 
the  result  of  secondary  infection.  The  cases  I  have  seen  have 
been  slight  in  severity,  and  have  taken  the  form  of  superficial 
keratitis  and  vascular  ulcer ;  in  other  cases  the  keratitis  is 
severe,  and  runs  on  into  abscess  of  cornea,  which  in  turn  may 
lead  to  perforation  with  prolapse  of  iris,  etc.  It  is  the  scar 
resulting  from  this  corneal  ulceration,  or  the  destruction  of 
the  eye  following  perforation,  that  causes  the  blindness.  The 
treatment  is  mainly  preventive — vaccination  in  the  first 
place,  and  in  the  presence  of  an  actual  case  of  small-pox, 
regular  systematic  examination  of  the  eye,  with  the  use  of 
simple  antiseptic  lotions  ;  and  this  examination  may  very 
likely  be  carried  out  less  regularly  just  at  the  most  important 
time,  because  the  keratitis  usually  comes  on  as  the  patients 
are  getting  better.  If  the  ulcer  has  formed,  treatment  on 
general  principles  must  be  followed :  atropine  drops,  per- 
chloride  of  mercury,  or  quinine  lotion  in  mild  cases,  and 
nitrate  of  silver  or  actual  cautery  applied  to  the  ulcer  if  it 
show  an  infiltrated  spreading  edge.  Bearing  in  mind  too  the 
fact  that  the  eye  is  infected  from  the  other  pustules,  it  would 
seem  an  important  part  of  treatment  to  endeavour  to  treat 
the  pustules  about  the  face  with  antiseptic  applications. 

The  other  complications  of  small-pox  are  not  of  special 
interest.  Thus  the  various  “  strumous  affections  ”  are  likely 
to  develop  after  convalescence  ;  ordinary  iritis  may  occur,  as 
also  paralysis  of  accommodation,  and,  rarely,  albuminuric 
retinitis.  A  diffuse  neuro-retinitis  has  been  described,  occur¬ 
ring  at  the  time  when  the  rash  is  drying.  Inflammation  of  the 
lachrymal  sac,  and,  later,  stricture  of  the  nasal  duct,  have  been 
observed,  and  attributed  to  formation  of  pustules  in  the  duct 
or  nose. 

Vaccination. 

Vaccination  may  be  followed  by  eye  complications,  either 
the  patient  himself  directly  inoculating  his  own  eyelid  or 
conjunctiva  from  a  ruptured  vesicle,  or  more  commonly  by  a 
child  inoculating  its  mother’s  or  nurse’s  eye.  In  this  way 
typical  vaccine  vesicles  and  pustules  may  develop  on  the 
lids,  causing  swelling  and  oedema,  or  a  severe  conjunctivitis 
may  be  set  up  characterised  by  much  swelling  of  the  con¬ 
junctiva  (chemosis),  which  may  be  severe  enough  to  produce 
corneal  ulceration  and  hypopyon. 

The  treatment  here  is  clearly  to  prevent  infection  of  the 
conjunctiva  if  the  pustule  has  developed  on  the  lid,  and  if  the 
sac  is  already  infected  to  empty  the  vesicle  as  soon  as  pos¬ 
sible,  foment  the  eye,  and  drop  in  atropine.  When  such  cases 
as  these  are  seen  without  any  previous  history  to  guide  one, 
the  diagnosis  has  to  be  made  from  a  primary  syphilitic 
chancre  ;  but  the  fact  that  the  ulcer  is  clean  cut,  much  indur¬ 
ated,  and  has  taken  a  considerable  time  to  develop,  will  all 
point  to  syphilis,  and  once  the  possibility  of  vaccination  is 
thought  of,  the  history  will  make  the  diagnosis. 

Varicella. 

Varicella  is  sometimes  accompanied  iby  a  mild  conjunctiv¬ 


itis.  As  rarities  it  may  be  noted  that  one  case  of  double  pan¬ 
ophthalmitis  has  been  recorded,  and  another  of  retro-ocular 
neuritis  apparently  due  to  chicken-pox,  but  possibly  these 
may  have  been  mere  accidental  as  ociations. 

Erysipelas. 

Facial  erysipelas  may  directly  affect  the  eye.  Most  usually 
the  lids  become  swollen  and  cedematous  and  cannot  be  separ¬ 
ated  ;  this  swelling  may  completely  subside  without  doing 
any  damage,  but  the  swelling  may  be  so  great  that  gangrene 
of  the  lids  may  result  or  suppuration  take  place.  It  becomes 
therefore  very  important  to  relieve  this  excessive  distension 
of  the  lids  by  small  punctures,  and  to  be  ready  to  make  a  free 
incision  if  distinct  fluctuation  can  be  obtained.  Such  an  in¬ 
cision  is  best  placed  so  as  to  lie  in  the  fold  of  skin  at  the 
inferior  border  of  the  lower  lid,  and  if  the  pus  be  early  let 
out  no  deformity  need  result.  On  the  other  hand,  when  there 
is  distinct  gangrene  and  loss  of  substance,  ectropion  and  all 
its  consequences  may  ensue,  and  plastic  operations  will  sub¬ 
sequently  be  required  for  the  correction  of  the  deformity.  As 
in  the  other  fevers  the  cornea  may  ulcerate  and  destructive 
inflammation  of  the  eye  result,  and  the  swollen  state  of  the 
lid  makes  it  very  difficult  to  recognise  and  treat  such  com¬ 
plications. 

The  inflammation  of  the  subcutaneous  tissues  may  extend 
into  the  orbit  and  involve  the  orbital  tissues,  producing 
“orbital  cellulitis”  or  orbital  abscess,  with  extreme  exoph¬ 
thalmos,  and  the  inflammatory  process  may  here  involve  the 
sheaths  of  the  optic  nerve,  giving  rise  to  optic  neuritis,  or  by 
compressing  the  vessels  cause  atrophy  of  the  nerve.  Possibly 
the  inflammation  may  spread  back  andinvolve  the  meninges 
and  venous  sinuses,  ana  by  way  of  the  circular  sinus  may 
reach  the  other  orbit.  Hence  the  early  recognition  of  orbital 
cellulitis  is  most  important,  free  incision  and  drainage  being 
obviously  indicated.  In  other  cases  the  suppuration,  instead 
of  being  in  the  general  orbital  cavity,  may  be  limited  to 
Tenon’s  capsule,  and  it  is  quite  possible  that  the  latter  may 
in  some  cases  be  the  starting  point  of  the  former.  Obviously, 
if  the  pus  be  limited  to  the  capsule,  the  prognosis  is  much 
more  favourable,  and  early  incision  is  very  important.  The 
fact  that  loss  of  sight  may  follow  an  attack  of  facial  erysipelas 
seems  very  inadequately  noted  in  general  textbooks.  It  may 
be  due,  as  above  described,  to  an  orbital  cellulitis,  but  ery¬ 
sipelas  may  cause  papillitis  and  retro-ocular  neuritis  without 
setting  up  orbital  cellulitis,  although  the  latter  has  been 
stated  by  some  to  be  a  necessary  factor  in  their  causation. 

The  prognosis  as  regards  vision  is,  as  a  rule,  much  better  in 
the  cases  of  retro-ocular  neuritis,  even  though  visual  acuity  at 
one  time  may  be  reduced  to  mere  perception  of  light.  But 
subsequent  atrophy  may  set  in,  and  the  patient  may  first  be 
seen  when  the  nerve  is  already  atrophic. 

Another  cause  of  blindness  or  impairment  of  vision  in  ery¬ 
sipelas  is  hiemorrhagic  retinitis  due  to  thrombosis  of  the 
retinal  veins ;  this  may  be  the  result  of  inflammation  of  the 
orbital  tissue,  and  in  one  case  the  actual  thrombosis  was  ob¬ 
served  to  take  place  two  days  after  the  extension  of  inflamma¬ 
tion  from  the  lids  to  the  orbit. 

Before  leaving  the  subject  of  erysipelas  it  is  worth  while 
mentioning  a  point  of  importance  with  regard  to  diagnosis. 
Herpes  zoster  in  the  territory  of  the  ophthalmic  nerve  is 
accompanied  by  redness,  swelling,  and  vesication  of  skin,  and 
quite  frequently  by  ulceration  of  the  cornea  ;  this  condition, 
not  being  so  well  known  as  facial  erysipelas,  is  very  com¬ 
monly  mistaken  for  the  latter,  but  attention  to  the  unilateral 
distribution  of  the  herpetic  eruption  will  prevent  the  mistake 
being  made.  Facial  herpes,  as  has  been  mentioned,  is  a  fairly 
frequent  accompaniment  of  acute  febrile  illness,  and  asso¬ 
ciated  with  the  herpetic  vesicles  on  the  face  may  be  a  crop  of 
similar  vesicles  on  the  cornea,  giving  rise  to  much  photo¬ 
phobia,  lachrymation,  etc.,  and  requiring  the  eye  to  be  pro¬ 
tected  by  a  pad  and  bandage. 


An  Antirabic  Institute  at  Hanoi. — In  accordance  with 
instructions  issued  by  M.  Guillain,  French  Minister  of  the 
Colonies,  a  serumtherapeutic  department  and  an  antirabic 
service  have  been  established  in  connection  with  the  hospital 
at  Hanoi  in  Tonquin.  Rabies  is  said  to  be  very  prevalent  in 
Ton  quin,  and  persons  bitten  by  rabid  animals  have  hitherto 
had  to  be  sent  to  Saigon  for  treatment. 
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ON  VACCINATION  AND  SMALLPOX  IN  THE 
ITALIAN  ARMY. 

By  Dr.  RIDOLFO  LIVI, 

Mcml>€r  of  the  International  Statistical  Institute,  Surgeon-Captain 
attached  to  the  Statistical  Bureau  of  the  Medical  Inspec¬ 
torate,  Ministry  of  War,  Home. 


Tub  medical  statistics  of  the  Italian  Army  give  for  many 
years  past  information  of  great  importance  on  vaccination 
and  on  cases  of  small-pox  among  soldiers.  They  divide  the 
attacked  individuals  into  two  classes  according  to  their 
remote  or  recent  anamnesis.  We  call  “  remote  anamnesis  ” 
that  which  relates  to  vaccination  undergone  before  entering 
the  military  service  ;  “recent  anamnesis ”  that  which  relates 
to  vaccination  undergone  while  entering  or  duringthe  service. 
Besides,  the  statistics  make  it  possible  for  us  to  calculate  with 
great  approximation  to  accuracy  the  proportion,  on  the  average 
strength,  of  the  individuals  (1)  vaccinated  in  childhood  or 
before  entering  the  service  ;  (2)  variolated  in  childhood  or 
before  entering  the  service  ;  (3)  neither  vaccinated  nor  vario¬ 
lated  ;  and  also  the  proportion  of  individuals  having  under¬ 
gone  military  vaccination  with  or  without  success.  Let  us 
add  that,  in  general,  military  statistics  have  over  all  others 
this  great  advantage,  that  they  are  compiled  according  to 
constant  methods  and  rules  ;  that  they  consider  only  indi¬ 
viduals  of  the  same  sex,  nearly  of  the  same  age  and  constitu¬ 
tion,  and  all  equally  exposed  to  morbid  influences.  Thus  we 
find  ourselves  in  the  best  position  to  obtain  a  definite  answer 
to  the  question  of  the  utility  of  vaccination. 

Table  I. —  Vaccination*  performed  from  1867  till  1897  inclusive* 
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*.\o£e.  In  reply  to  inquiry,  the  author  explains  that  in  statistics  of  the 
resuits  °i  vaccination  in  the  Italian  army  there  are  only  two  classes, 
I  ositivo  and  Negativo,  and  that  the  latter  includes  all  cases  of 
impel  feet  pustules.  Positivo,  therefore,  which  Dr.  Li vi  translates 
as  “  Good  success,  seems  equivalent  to  the  “  Perfect  Pustule  ”  class 
of  the  British  army  statistics.  He  further  explains  that  those  in 
whom  the  vaccination  performed  on  their  arrival  at  the  corps  is 
unsuccessfuiare  immediatdy  revaccinatcd,  and  that  the  statistics 
of  Table  I  include  the  successes  from  this  second  operation  Those 
who  have  a  second  negative  result  are  again  operated  on  in  the  fol¬ 
lowing  year.— Ed.  B.  M.  J. 


We  put  aside  all  comparison  between  small-pox  morbidity 
and  mortality  among  the  military  and  civil  individuals.  We 
will  consider  only : 

1.  Whether  in  all  the  military  population  the  individuals 
who  have  been  vaccinated  are  more  or  less  exposed  than  the 
unvaceinated,  to  attack  by  small-pox,  and  in  what  measure. 

2.  Whether  among  the  individuals  attacked  by  small-pox, 
those  who  have  been  vaccinated  are  more  or  less  exposed,  and 
in  what  measure,  to  death. 

These  are,  after  all,  the  capital  points  of  the  question. 

I. — Vaccinations  in  the  Italian  Armv. 

From  1867  (the  first  year  in  which  the  medical  statistics 
were  compiled)  till  1897  inclusive,  3,095,571  vaccinations  and 
revaccinations  have  been  performed  on  military  men.  The 
table  (No.  I)  gives  for  eacli  year  the  ratio  of  indi¬ 
viduals  who  at  the  epoch  of  their  vaccination  showed  (1) 
marks  of  small-pox  (variolated)  ;  (2)  marks  of  vaccination 
(vaccinated);  (3)  neither  marks  of  vaccination  nor  of  small¬ 
pox  (neither  variolated  nor  vaccinated).  One  sees  very 
clearly  a  gradual  diminution  in  the  figures  of  the  variolated, 
which  is  always  parallel  to  a  diminution  of  the  figures  of  the 
unvaccinated.  Thus  we  may  come  to  the  conclusion  that 
small-pox  was  more  prevalent  when  vaccination  was  not  so 
general  as  it  is  now.  We  see  also  in  this  table  (columns  6,  7, 
and  8)  that  the  never-vaccinated  individuals  have  the  greatest 
rate  of  successful  vaccination,  while  the  least  rate  always 
belongs  to  the  variolated. 

The  table  shows  also  in  the  last  column  a  regular  aug¬ 
mentation  in  the  general  proportion  of  successes,  which  rises 
from  260  per  1,000  in  1867  to  698  per  1,000  in  1897;  a  fact 
owing,  in  our  opinion,  partly  to  the  improvement  in  vaccina¬ 
tion  technique,  as  well  as  to  the  greater  facility  of  securing 
a  first-rate  lymph ;  but  partly  also  to  the  gradual  replace¬ 
ment  of  arm-to-arm  vaccination  by  animal  vaccination,  which 
has  always  given  a  greater  ratio  of  successes. 

II. — Smallpox  in  the  Italian  Army. 

We  give  in  Table  II  (p.  1018)  the  sickness  and 
mortality  by  small-pox  since  1867.  This  table  is  not  very 
complete.  First,  for  a  long  while,  in  our  statistical  returns, 
variola,  varioloid,  and  varicella  have  been  mingled  under  the 
same  denomination.  Still  more,  during  many  years,  the 
statistics  take  no  account  of  those  attacked  by  small-pox 
treated  in  the  civil  hospitals ;  so  that  in  order  to  have  an 
idea  of  the  course  of  small-pox  throughout  the  entire 
period  of  thirty-one  years,  we  should  only  consider  the  figures 
relating  to  military  hospitals.  However,  a  constant  diminu¬ 
tion  is  evident.  From  a  serious  mortality,  we  descend  to 
almost  nil  in  the  last  years.  Sickness  presents  a  parallel 
diminution.  We  are  of  opinion  that  the  very  notable  progress 
gradually  made  in  military  hygiene— in  the  barracks  as  well 
as  in  the  military  hospitals— the  stricter  isolation  of  patients, 
and  more  rational  disinfection,  have  contributed  to  this  dimi¬ 
nution.  But  if  this  great  diminution  were  only  due  to  the 
above  causes,  one  could  not  know  how  to  explain  why,  for  in¬ 
stance,  measles  and  typhoid  fever  have  not  diminished  too, 
and  at  the  same  rate,  while  against  these  infections,  in  the 
barracks  as  well  as  in  the  military  hospitals,  all  the  hygienic 
prescriptions  are  practised  with  the  same  zeal  and  intelli¬ 
gence  as  against  small-pox. 

III.— Fatality  Rates  op  those  Attacked  By  Small-box, 
According  to  their  Vaccination. 

Since  1877  the  annual  medical  reports  give  a  little  table  in 
which  the  cases  of  small-pox  observed  during  each  year  are 
divided  according  to  the  remote  and  recent  anamnesis  of  the 
attacked  individuals.  This  series  of  twenty-one  years’  obser¬ 
vations  is  however  not  homogeneous,  for  from  1877  till  1881  in¬ 
clusive  the  cases  of  variola  and  varioloid  are  mingled  with 
those  of  varicella,  a  disease  wfliose  affinity  with  small-pox  is 
yet  discussed,  although  denied  by  many  pathologists.  How¬ 
ever  we  have  divided  1877-97  into  two  periods,  1877-81  and  1882-97, 
in  only  the  last  of  which  varicella  is  separated  from  small¬ 
pox.  Table  III  (p.  1019)  shows  that  either  examining  separately 
the  cases  of  small-pox  (and  varioloid)  in  the  period  1882-97,  or 
taking  in  small-pox,  varioloid,  and  varicella  (in  the  period 
1877-81  as  well  as  in  all  the  twenty-one  years),  the  results  are 
always  identical.  Those  who  have  never  been  vaccinated 
when  attacked  by  small-pox  have  the  greatest  probability  of 
death,  those  instead  who  have  been  recently  and  sue- 
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Table  II.— Sickness  and  Mortality  by  Small-pox  since  1867  till  1897 
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cessfully  vaccinated  have  the  greatest  probability  o 
recovery.  The  order  in  which  the  different  categories  of 
remote  and  recent  anamnesis  are  ranged  is  in  all  the  cases 
identical :  


Fatality  per  100  Treated. 


Never  vaccinated  in  childhood  and  non-vacci- 
nated  at  the  corps  ...  ••••••,  " 

Vaccinated  or  variolated  in  childhood  and  non 
vaccinated  at  the  corps  ...  ...  .  —  •• 

•  i  I  1  J  1.  «  «  71  ,  t  r,  A/n  n  O  r  A/i  41 ' 


'ICVCI  VttDLlUHiUPW  ill  UA1.A«.*W, 

the  corps  without  success 
sfever  vaccinated  in  childh 
at  the  corps  with  success 


V  CHJCilicl  ICU  KJ  A  V  CAj  L  - - 

cinated  at  the  corps  without  success  ... 
Vaccinated  or  variolated  in  childhood  and  vac¬ 
cinated  at  the  corps  with  success . 


Period 

1877-81. 

_ _ A_ 

Period 

1882-97. 

Period 

1877-97. 

33-3 

19.2 

22.2 

9-7 

8-5 

8.1 

10.3 

5-0 

•  7.6 

71 

1-4-5 

4.4 

5-4 

2.4 

3-4 

2.9 

2-3 

1.8 

The  fatality  rate  of  the  most  favoured  group  is  in  the  period 
1877-97  twelve  times,  and  in  the  period  1882-97  eight  times  less 
than  that  of  the  least  favoured  group.  One  could  not  find  a 
more  striking  proof  of  the  attenuating  action  that  vaccination 
exercises  in  the  course  of  the  disease  upon  the  individuals 

attacked  by  it.  ,  ,,  ,  .  ,  , _ 

We  have  yet  only  to  consider  whether,  and  m  what  mea¬ 
sure,  it  prevents  the  vaccinated  individuals  from  being  at¬ 
tacked.  But,  before  discussing  this  subject,  let  us  make  an 
incidental  observation,  but  not  without  importance.  lhe 
Table  No.  Ill  gives  : 

In  the  period  1877-81 : 

Among  the  vaccinated  without  success  :  6.0  deaths  per.  100  patients. 

„  with  ,,  3.1  „  „  „ 

In  the  period  1882-97  : 

Among  the  vaccinated  without  success  :  1.8  deaths  per  100  patients. 

„  „  with  „  1.8  ,,  „  >• 

In  the  period  1877-81  {fatality  ;among  the  successfully  vac¬ 
cinated  is  about  a  half  less  than  that  among  the  vaccinated 


without  success  ;  while  in  the  period  1882-97  both  proportions1 
are  equal.  Now  Table  No.  I  shows  also  that  in  the  years* 
1877-81  the  rate  of  success  in  the  vaccinations  was  much  lower 
than  in  1882-97.  Therefore,  in  the  first  period,  a  great  number 
of  those  vaccinated  without  success  are  to  be  looked  on  as  not 
vaccinated,  because  vaccination  had  been  performed  imper¬ 
fectly,  or  with  inactive  material.  These  individuals  were 
naturally  in  more  danger  than  the  successfully  vaccinated  if 
attacked  by  a  serious  form  of  small-pox.  In  the  period  1882- 
97  in  which  the  rate  of  successes  in  vaccination  is  consider¬ 
ably  increased,  the  category  of  unsuccessfully  vaccinated  in¬ 
dividuals  is,  for  the  most  part,  composed  of  persons  who,, 
through  their  individual  constitution,  have  presented  a- 
greater  resistance  first  against  vaccination  and  then  agamstr- 
small-pox. 

iy. —Sickness  and  Mortality  by  Small-pox  in  Relation 
to  the  Average  Strength. 

In  order  to  investigate  as  mathematically  as  possible 
whether  vaccinated  individuals  are  more  or  less  exposed! 
than  the  non- vaccinated  to  small-pox  one  must  know„ 
before  all,  how  many  individuals  of  every  category  of  recent 
and  remote  anamnesis  are  on  an  average  in  the  army.  No* 
documents  of  the  sanitary  statistics  supply  us  with  tins 
information  in  a  direct  way ;  but  nothing  prevents  us  from 
calculating  it  with  great  approximation  to  accuracy. 

According  to  calculations — for  the  details  of  which  we  refer 
the  reader  to  our  complete  note1— we  have  found  that  the- 
average  strength  may  be  divided,  as  regards  the  remote 
anamnesis,  as  in  Table  IY,  p,  1019. 

It  is  upon  this  division  of  the  strength  that  we  will  now 
establish  the  small-pox  morbidity  and  mortality  of  the 
different  categories  of  remote  anamnesis.  But  still  more  we 
must  divide  each  group  according  to  the  recent  anamnesis- 
As  regarding  the  individuals  who  have  been  vaccinated  at 
the  corps,  that  is  to  say,  the  very  great  majority,  it  is  yeiy 
easy  to  divide  them  according  to  the  results  of  vaccination,, 
because  Table  I  gives  the  proportion  of  successes  in  eaciii 
category  of  remote  anamnesis.  But  one  must  calculate  also  tne* 
number  of  individuals  who  have  remained  in  the  army  101  a 
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Table  III.— Small-pox  Cases  According  to  Remote  and  Recent  Anamnesis. 


Recent  Anamnesis. 


Remote  Anamnesis. 


Never  Vaccinated  nor 
Variolated  in  Child¬ 
hood  or  before  enter¬ 
ing  the  Service. 


/  Attacked  by  small-pox  or  varicella  before 
being  vaccinated  at  the  corps 
Attacked  by  small-pox  or  varicella  after 
being  vaccinated  at  the  corps  without 
Period  ,  success 

1877-81.  '  Attacked  by  small  pox  or  varicella  after 
being  'vaccinated  at  the  corps  with 
success 

Attacked  by  small-pox  or  varicella  with 
.  recent  anamnesis  not  stated 


/  Attacked  by  small-pox  or  varicella  before 
being  vaccinated  at  the  corps 
Attacked  by  small-pox  or  varicella  after 
being  vaccinated  at  the  corps  without 
Period  .  success 

1882-97.  '  Attacked  by  small-pox  or  varicella  after 
being  vaccinated  at  the  corps  with 
success 

,  Attacked  by  small-pox  or  varicella  with 
\  recent  anamnesis  not  stated 


Attacked  by  small-  pox  or  varicella  before 
being  vaccinated  at  the  corps 

Attacked  by  small-pox  or  varicella  after 
being  vaccinated  at  the  corps  without 
,  success 

Attacked  by  small-pox  or  varicella  after 
being  vaccinated  at  the  corps  with 
success 

Attacked  by  small-pox  or  varicella  with 
^  recent  anamnesis  not  stated 


Period 

1877-97. 


Vaccinated  or  Variolated 
in  Childhood,  or  before 
entering  the  Service. 


Remote  Anamnesis 
not  Stated. 


Total. 


1 

Attacked  by  Variola  and 
Varioloid. 

Attacked  by  Varicella. 

Attacked  by  Variola,  Varioloid, 
and  Varicella. 

1  Deaths. 

Deaths 
for  100 
Treated. 

Attacked  by  Variola  and 

Varioloid. 

Attacked  by  Varicella. 

!  Attacked  by  Variola,  Varioloid, 
and  Varicella. 

1  Deaths. 

Deaths 
for  100 
Treated. 

Attacked  by  Variola  and 

Varioloid. 

Attacked  by  Varicella, 

Attacked  by  Variola,  Varioloid, 

and  Variocella. 

Deaths. 

Deaths 
for  100 
Treated. 

Attacked  by  Variola  and 

Varioloid. 

Attacked  by  Varicella. 

Attacked  by  Variola,  Varioloid, 

and  Varicella.’ 

Deaths. 

Deaths 
for  100 
Treated 

For  Variola  and 
Varioloid  only. 

For  Variola,  Vari¬ 

oloid,  and  Varicella. 

For  Variola  and 

Varioloid  only. 

For  Variola,  Vari¬ 

oloid,  and  Varicella. 

For  Variola  and 

Varioloid  only. 

For  Variola,  Vari¬ 

oloid,  and  Varicella. 

For  Variola  and  1 

Varioloid  only.  1 

For  Variola,  Vari¬ 
oloid,  and  Varicella.  1 
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Table  IV. 


Remote  Anamnesis  in 
childhood  or  before  entering 
the  service. 

1 

j  Total  average  strength. 

Ratio  per  i.coo  of 
strength. 

S’ 

3. 

O 

fil 

CO 

Variolated. 

Vaccinated. 

Variolated 

and 

Vaccinated. 

Never  vaccinated 
or  variolated. 

Variolated. 

Vaccinated. 

Neither  variolated 
nor  vaccinated. 

Period  1877-81  ...  7.689  178,909 

186,598 

7,237 

193,835 

40 

923 

37 

„  1882-97  ...  4.350  198,653 

203,003 

4,M3 

207,146 

21 

959 

20 

„  1877-97  5,°3i  194-118 

199,149 

4,828 

203,977 

25 

951 

24 

longer  or  shorter  time  without  being  vaccinated.  The  regula¬ 
tions  prescribe  that  recruits  must  be  vaccinated  immediately 
after  their  arrival  at  the  regiments ;  but,  before  arriving  at  his 
regiment  the  recruit  has  already  passed  from  9  to  10  days  at 


the  chief  town  of  the  district  of  recruitment  ( distretto  di  re~ 
clutamento )  without  being!  vaccinated. 

It  is  to  be  considered,  too,  that  a  very  small  number  of. 
conscripts  escape  vaccination,  perhaps  through  arriving  late 
from  their  country,  or  through  falling  ill  of  some  disease 
which  occasions  them  to  be  sent  to  the  hospital.  These  indi¬ 
viduals  are  vaccinated  later  on  the  occasion  of  other  general 
vaccinations  or  revaccinations.  Anyhow  this  number  is  very 
small  indeed,  almost  infinitesimal.  Therefore,  in  calculating 
the  lapse  of  time  during  which  each  individual  in  the  army 
remains  without  being  vaccinated  to  be  a  fortnight,  we- 
believe  we  go  further  than  is  necessary.  Now,  supposing  one 
third  part  of  the  army  to  be  renewed  each  year,-  we  will  see- 
(taking,  for  the  purpose  of  this  calculation,  the  average 
strength  of  the  whole  period  1877-97)  that  one-third  of  the- 
strength  (203,977 -h  3  =  67,992)  remains  every  year  15  days, 
without  being  vaccinated,  or  in  other  words,  that  the  total 
days  of  the  not  yet  vaccinated  men  in  the  force  amount  to- 
1,019,880  a  year.  This  number,  divided  by  365  (the  number  of 
days  in  the  year),  gives  an  average  strength  of  2,794  not 
yet  vaccinated  in  the  corps. 

Calculating  similarly  we  have : 


For  the  period  1877-81 
For  the  period  1882-97 


Not  vaccinated  in  the  corps  ...  2,658 
Not  vaccinated  in  the  corps  ...  2,838 
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Table  VI. 


Recent  and  Remote  Anamnesis. 


,  (Not  yet  vaccinated  in  the  corps 

Never  vaccinated  nor  vario-  )  Vaccinated  in  the  corps  without  success 
lated  in  childhood.  1  ,,  ..  with  success 

(  Recent  anamnesis  not  stated . 

Total . 

(Not  yet  vaccinated  in  the  corps 

Vaccinated  or  varidlated  in  1  Vaccinated  in  tlie  corps  without  success 
childhood.  „  ,.  with  success 

'  Recent  anamnesis  not  stated . 

Total . 

Remote  anamnesis  not  stated  . 

General  Total  . 

Partial  Totals  according  to  the  recent  anamnesis  : 

Not  yet  vaccinated  in  the  corps  . 

Vaccinated  in  the  corps  without  success . 

,,  ,,  with  success . 


Average  Strength. 

Attacked  by  Small¬ 
pox  and  Varioloid. 

Deaths. 

Per  10,000  Average 
Strength. 

In  16 
years. 

In  average 
each  year. 

In  16 
years. 

In  average 
each  year. 

Sickness. 

Mor¬ 

tality. 

56 

26 

1.6250 

5 

0.3125 

290.0 

55.80 

1 ,103 

20 

1.2500 

1 

0.0625 

n-3 

0.57 

2,984 

44 

2.7500 

2 

O.  I  25O 

9.2 

0.42 

s 

0.3125 

— 

4A43 

95 

5-9375 

8 

0.5000 

14-3 

1. 21 

2,782 

188 

11.7500 

l6 

I. OOOO 

42.2 

3-59 

80,802 

55° 

34-375° 

13 

0.8125 

4-3 

0.10 

119,419 

619 

38.6875 

14 

0.8750 

3-2 

0.07 

33 

2.0625 

— 

... 

203,003 

1.390 

86.8750 

43 

2,6875 

4-3 

0.13 

— 

103 

6-4375 

12 

0.75CO 

— 

— 

207,146 

1,588 

99.2500 

63 

3-9375 

4.8 

0.19 

2,838 

225 

14.0625 

23 

1-4375 

49.6 

5.07 

81,905 

581 

36.3125 

14 

0.8750 

4.4 

0. 11 

•• 

122,403 

692 

43.2500 

17 

1.0625 

3-5 

0.09 

Table  VII. 


if 

Average  Strength. 

Attacked  by  Small¬ 
pox,  Varioloid,  and 
Varicella. 

Deaths. 

Per  10,000  of 
Average  Strength. 

Recent  and  Remote  Anamnesis. 

Jt 

In  21 
years. 

In  average 
each  year. 

In  21 
years. 

In  average 
each  year. 

Sickness. 

Mor¬ 

tality. 

(Not  yet  vaccinated  at  the  corps  . 

67 

45 

2.1429 

10 

0.4762 

319.8 

71.07 

Never  vaccinated  nor  vario-  )  Vaccinated  at  the  corps  without  success  ... 

1,533 

92 

4.3810 

7 

°-3333 

28.6 

2.17 

lated  in  childhood.  ‘i  ,.  ,.  with  success... 

(  Recent  anamnesis  not  stated . 

3,228 

68 

3.2381 

3 

0.1429 

10.0 

0.44 

— 

22 

1.0476 

1 

0.0476 

“ 

Total...*  . 

4,828 

227 

10.8095 

21 

1.0000 

22.4 

2.07 

(Not  yet  vaccinated  at  the  coi’ps  . 

2,727 

320 

15.2381 

26 

1.2381 

55-9 

4*54 

Vaccinated  or  variolated  in  )  Vaccinated  at  the  corps  without  success  ... 

88,108 

1,375 

65.4762 

47 

2.2381 

7-4 

0.25 

childhood.  )  „  „  with  success ... 

t  Recent  anamnesis  not  stated  ...  . 

108,314 

1,050 

50.0000 

19 

0.9048 

4.6 

0.08 

— 

68 

3-2381 

— 

— 

~ 

Total . 

199,149 

2,813 

133-9524 

92 

4.3810 

6.7 

0.22 

Remote  anamnesis  not  stated  . 

— 

257 

12.2381 

26 

1.2381 

— 

General  Total  . 

203,977 

3,297 

157.0000 

139 

6.6190 

7-7 

0.32 

Partial  Totals  according  to  the  recent  anamnesis  : 

18.0476 

38 

1.8095 

64.6 

6.48 

Not  yet  vaccinated  at  the  corps  . 

2.794 

379 

Vaccinated  at  the  corps  without  success . 

89,641 

1,498 

71-3333 

56 

2.6667 

8.0 

0.30 

,,  ,,  with  success . 

111,542 

1,163 

55-38i° 

23 

I  0952 

5-° 

0.10 

Now  it  remains  to  know  how  many,  among  these  unvac¬ 
cinated  in  the  corps  had  been  vaccinated  or  variolated  in 
childhood,  and  how  many  had  been  neither  vaccinated  nor 
variolated.  There  is  no  reason  to  believe  that  the  rates  of 
these  classes  among  the  unvaccinated  in  the  corps  will  be 
different  from  the  rates  found  among  all  the  military  men  in 
general,  which  we  have  established  in  the  Table  No.  IV. 

Then  we  have : 

Subtracting  these  numbers  from  the  total 
period,  we  have : 

strength  of  each 

Vaccinated  in  the  Corps. 

Never  Vaccinated  nor 
Variolated  in  Child¬ 
hood  or  before  en¬ 
tering  the  Service. 

Vaccinated. 

Variolated. 

Total. 

‘-I/-.  *  .  •  ’  •  y 

Unvaccinated  in  the  Corps. 

Period  1877-81 ... 

„  1882-97  — 

„  1877-97... 

7,139 

4,087 

4,761 

176,455 

195,931 

191,461 

7,563 

4,290 

4,961 

191,177 

204,308 

201,183 

Never  Vaccinated  nor 
Variolated  in  Child¬ 
hood  or  before  en¬ 
tering  the  Service. 

' 

Vaccinated. 

Variolated. 

Total. 

Period  1877-81 ... 

„  1882-97... 

„  1877-97 ... 

98 

56 

67 

2,454 

2,722 

2,657 

106 

60 

7° 

2,658 

2,838 

2,794 

Now,  it  remains  only  to  be  known  how  many,  among  all 
these  vaccinated  in  the  corps,  have  been  successfully  or 
unsuccessfully  vaccinated.  In  order  to  ascertain  this  we  have 
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only  to  calculate  according  to  Table  No.  I  the  average  of  the 
successes  obtained  in  vaccination  during  the  two  periods  and 
in  each  category  of  remote  anamnesis.  Thus  we  have : 


Good  Successes  per  1,000  Vaccinations. 


Among  the 
Variolated. 

Among  the 
Vaccinated. 

Among  the  Never  Variolated 
nor  Vaccinated. 

Period  1S77-81 ... 

379 

408 

505 

1882-97 ... 

5*5 

598 

73° 

,  1877-97 .. 

49i 

553 

678 

If  we  now  apply  these  proportions  to  the  already  established 
number  of  variolated,  vaccinated,  and  never  vaccinated,  we 
shall  have  the  definitive  repartition  of  the  average  strength 
into  categories  of  recent  and  remote  anamnesis,  and  with 
their  respective  combinations,  as  it  results  from  the  following 
table : 

Table  V. 


Diagram  shotting  the  Different  Mortality  and  Sickness  per 
10,000  of  the  Average  Strength  according  to  the  Demote 
and  Recent  Anamnesis. 


Remote  Anamnesis  in 
Childhood  or  before  enter 
ingthe  Service. 


Categories  of  Recent  Anamnesis. 


(Not  yet  vaccinated  in  the 

Pprinrl  1  corps  . 

4  Vaccinated  in  the  corps 
77  I  Without  success 

With  success  ... 

Total 


!  Period 
18S2-97. 


/  Not  yet  vaccinated  in  the 

corps  . 

j  Vaccinated  in  the  corps 
Without  success 
With  success  ... 


Total 

(Not  yet  vaccinated  in 

Period  !  corps  . 

1877-07  ^  Vaccinated  in  the  corps 
Without  success 
With  success  ... 

Total 


the 


Variolated. 

Vaccinated. 

Total  Variolated 
and  Vaccinated. 

Never  Variolated 
nor  Vaccinated. 

CD 

CO 

O 

tuO 

e3 

U 

O 

> 

c<3 

43 

O 

H 

106 

2,454 

2,560 

98 

2,658 

7.583 

176,455 

1.84,038 

7,139 

191,177 

4.709 

104,461 

109,170 

3,534 

112,704 

2,874 

71,994 

74,868 

3,605 

78,473 

7,689 

178,909 

186,598 

7,237 

193,835 

60 

2,722 

2,782 

56 

2,838 

4,290 

195,931 

200,221 

4,087 

204,308 

2,038 

78,764 

« 

0 

OO 

d 

00 

1,103 

81,905 

2,252 

117,167 

119,419 

2,984 

122,403 

4,350 

198,653 

203,003 

4,M3 

207,146 

70 

2,657 

2,727 

67 

2,794 

4,961 

191,461 

196,422 

4,761 

201,183 

2,525 

85,583 

88,108 

1,533 

89,641 

2,436 

105,878 

108,314 

3,228 

111,542 

5,031 

194,118 

199,149 

4,828 

203,977 

So  that,  to  know  the  different  receptivity  of  small-pox 
according  to  the  different  categories  of  anamnesis,  we  have 
only  to  seek  the  relation  between  the  figures  of  the  respective 
average  strength,  and  those  of  the  cases  of  small-pox  given 
by  Table  No.  III.  Let  us  consider  first  only  the  period  1882-97, 
in  which  the  cases  of  small-pox  and  varioloid  have  been  kept 
separated  from  those  of  varicella.  (See  Table  VI,  p.  1020.) 

These  numbers  are  so  significant  that  any  commentary  will 
be  superfluous.  AVe  will  only  observe  that,  if  the  army  were 
to  be  exclusively  composed — in  conformity  with  the  wishes  of 
the  antivaccinists— of  never  vaccinated  individuals,  we 
should  have,  for  an  average  strength  of  207,000  men,  no  fewer 
than  6.007  small-pox  cases  per  year,  and  an  annual  loss  of  1,1:61 
by  death  from  small-pox. 

But  perhaps  it  may  be  objected  that  some  of  our  proportional 
figures  are  based  upon  a  too  small  number  of  observations. 
Let  us  then  enlarge  the  field  of  our  observations,  extending 
it  to  the  whole  period  1877-97,  though  as  we  have  already 
said,  for  the  first  five  years  varicella  was  mingled  in  the 
statistics  with  variola  and  varioloid. 

In  Table  VII,  p.  1020,  we  have  mingled  together  variola  and 
varicella,  in  order  to  extend  our  examination  to  the  whole 
period  1877-97. 


A  B  C  D  E  3? 

A.  Never  variolated  nor  vaccinated  in  childhood,  and  not  yet  vaccinated 
in  the  corps. 

b.  Variolated  or  vaccinated  in  childhood,  but  not  yet  vaccinated  in  tho 
corps. 

c.  Never  variolated  nor  vaccinated  in  childhood,  and  vaccinated  in  the 
corps  without  success. 

n.  Never  variolated  nor  vaccinated  in  childhood,  and  vaccinated  in  the 
corps  with  success. 

e.  Variolated  or  vaccinated  in  childhood,  and  vaccinated  in  the  corps 
without  success. 

f.  Variolated  or  vaccinated  in  childhood,  and  vaccinated  in  the  corps 
with  success. 

In  conclusion,  having  demonstrated  by  the  very  great 
amount  of  evidence  contained  in  the  military  statistics : 
(1)  That  small-pox  attacks  in  a  very  much  larger  proportion 
the  individuals  who  have  never  been  vaccinated,  and  (2)  that 
when  it  exceptionally  attacks  the  vaccinated  individuals  it 
shows  a  very  much  smaller  severity,  we  cannot  conceive  upon 
what  proofs,  upon  what  arguments,  a  serious  scientific  opposi¬ 
tion  to  vaccination  can  be  grounded. 

Reference. 

1  Giornale  Medico  del  R.  Esercito ,  Jauuary-February,  1899.  2  The  duration 
of  service  in  India  is  generally  three  years,  for  the  cavalry  only  it  is  four 
years,  for  the  gendarmerie  ( Carabinieri )  five  years. 


PEMPHIGUS  CONTAGIOSUS. 

By  N.  GORDON  MUNRO,  M.B.,  C.M.Edin., 
Yokohama. 

In  Japan  and  China,  along  the  whole  southern  coast  line,  it 
may  be,  of  the  Asiatic  continent,  there  exists  a  skin  affection 
of  a  comparatively  trivial  nature,  but  interesting  in  its  close 
resemblance  to  pemphigus.  This  disease  has  not  escaped  the 
notice  of  Dr.  P.  Manson,  who  has  given  an  excellent  account 
of  it  in  Hygiene  and  Diseases  of  Warm  Climates,  under  the  name 
of  “Pemphigus  Contagiosus.”  The  Japanese  name  of  this 
affection  is  “  Tobi-hi  ”  (sparking  or  leaping  fire),  a  quite  ap¬ 
propriate  title,  as  the  lesions  resemble  so  closely  those  of 
superficial  burns. 

Pemphigus  contagiosus  is  characterised  by  the  occurrence 
of  one  or  more  bullae,  appearing  simultaneously  or  in  succes¬ 
sion,  and  spreading  by  contagion  from  one  part  of  the  skin  to 
another,  or  from  person  to  person.  Each  bulla  is  preceded  by 
a  spot  of  hyperaemia  which  marks  the  site  of  the  coming 
vesicle,  and  spreads  with  the  development  of  the  latter  as  a 
thin  areola,  or  surrounding  circle,  sometimes  not  very  evident. 
This  spot  of  hyperaemia  is  usually  the  seat  of  a  slight,  rarely 
severe,  itching,  burning,  or  stinging  sensation,  which  de¬ 
creases  with  the  advent  of  the  vesicle,  although  it  may  return 
at  a  later  stage,  when  the  collapse  of  the  vesicle  brings  the 
superficial  and  deep  layers  of  the  epidermis  into  contact. 
Each  vesicle  or  bulla  contains  a  clear  fluid  with  a  few  cells 
from  the  stratum  granulosum.  leucocyte^,  and  a  micrococcus. 

It  can  scarcely  be  doubted  that  this  micrococcus,  which  was 
noticed  by  Manson,  is  the  spee:fic  cause  of  the  disease,  and' 
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for  this  reason  it  might  be  called  the  micrococcus  vesicans. 
This  micrococcus,  which  has  a  tendency  to  form  diplococei, 
has  been  cultivated  in  various  media  by  the  writer.  On 
glycerine  or  glucose  agar-agar,  it  forms  characteristic  colonies, 
which  have  a  highly  polished,  pure  white  surface,  which 
reflects  the  light  in  a  glistening  manner,  bearing  a  close 
resemblance  to  the  white  enamel  which  is  used  for  “ringing” 
microscopic  slides.  On  gelatine  the  cultures  are  not  so  dis¬ 
tinctive,  owing  to  the  difficulty  of  keeping  this  medium  solid 
during  the  summer  months,  the  only  season  during  which 
fresh  cultures  can  be  made.  In  bouillon  the  colonies  grow 
slowly  at  the  bottom  of  the  tube,  retaining  their  white  colour, 
while  on  potato  they  have  a  pale  yellow  colour,  but  still  retain 
their  polish.  I  have  not  succeeded  in  reproducing  the  disease 
in  lower  animals,  although  personally  and  with  the  kind 
asssistanee  of  Dr.  Yokura,  whose  work  in  veterinary  medicine 
is  above  praise,  many  efforts  were  made  in  this  direction.  lie 
has,  however,  succeeded  in  inoculating  a  patient  already 
infected  with  this  disease,  and  in  making  pure  cultures  from 
the  lesion,  so  that  little  doubt  remains  as  to  the  cause. 


amined.  In  neither  of  the  above  cases  can  it  be  proved  that 
this  disease  was  directly  instrumental  in  producing  death,  yet 
the  coincidence  is  suggestive.  Photc graph  1  was  taken  from 
a  child  under  the  care  of  the  writer  who  was  apparently  cured, 
but  who  suffered  a  relapse  while  at  the  seaside,  which  ex¬ 
tended  in  an  exfoliating  form,  so  that  on  his  return  Photo¬ 
graph  2  was  taken.  It  is  seldom  that  the  writer  has  seen 
marked  constitutional  disturbances,  yet  there  can  be  no 
doubt  that  children  are  often  not  quite  so  robust  during  and 
after  the  course  of  this  affection  as  formerly. 

In  many  ways  indeed  this  disease  resembles  true  pemphigus, 
and  without  going  so  far  as  to  say  that  it  is  a  form  of  true 
pemphigus,  the  likeness  is  sufficient  to  deserve  more  than  a 
passing  notice.  The  pemphigus  acutus  infantum  of  Europe 
must  be  an  infectious  disease,  and  is  probably  identical  with 
pemphigus  contagiosus,  which  the  writer  lias  known  to  follow 
the  ministrations  of  one  midwife  in  five  infants  throughout 
five  separate  cases  of  labour.  . 

From  the  description,  the  resemblance  of  this  disease  to 
impetigo  contagiosa  will  be  apparent,  but  the  writer  is  in 


Photograph  1. — Vesicles  are  too  dark,  and  not  clearly  defined  in 

photograph. 

The  bulhe  may  reach  the  size  of  an  inch  or  more  without 
breaking,  but  usually  they  become  flaccid  when  from  a  fourth 
to  three-fourths  of  an  inch  in  dianieter,  and,  the  contents 
escaping,  a  weeping  red  surface  is  left  under  the  cuticle, 
which  frequently  continues  to  exfoliate.  When  the  bullte 
are  not  far  apart,  they  often  become  confluent,  so  that 
an  area  as  large  as  the  hand  may  be  left  bare  and 
weeping.  Under  treatment,  however,  it  is  rare  to  see 
so  large  an  area.  The  early  stages  of  this  affection  are 
identical  in  appearance  with  the  “  pemphigus  vulgaris  benig- 
nus  ”  of  Kaposi,  and  the  later  stages  have  all  the  morpho¬ 
logical  characters  of  the  exfoliating  type  of  pemphigus,  with¬ 
out  the  constitutional  symptoms,  though  in  some  cases  such 
symptoms  are  observed.  One  adult,  who  was  removed  from 
the  British  Consular  gaol  to  the  Yokohama  General  Hospital 
and  died  within  eight  hours  of  admission,  had  contracted  the 
disease  two  months  previously,  and  as  he  had  not  informed 
the  prison  surgeon  until  a  few  days  previous  to  his  death  of 
his  condition,  lie  was  believed  to  be  suffering  from  debility 
and  alcoholic  depression.  No  cultures  were  made  in  this  case, 
but  in  a  second  case  a  pure  culture  was  made.  This  man  was 
discharged  from  the  hospital  cured,  to  all  appearance,  yet  he 
was  found  dead  some  months  later,  with  a  history  it  is  true  of 
alcoholism,  dirt,  and  poverty,  but  with  extensive  exfoliating 
lesions  on  the  feet  and  legs.  He  attributed  his  disease  to 
sleeping  on  the  straw  of  an  old  disused  stable,  but  the  rub¬ 
bish  had  been  cleared  away,  and  could  not,  therefore,  be  ex¬ 


Photograph  2.— Same  as  No.  1  some  weeks  later  on  return  from  country, 
dined  to  agree  with  Manson  in  the  separation  of  the  two  affec¬ 
tions.  Pemphigus  contagiosus  does  not  begin  with  a  febrile 
attack,  does  not  invariably  form  pus,  is  more  commonly  dis¬ 
tributed  on  the  limbs  and  trunk  than  on  the  face  or  scalp ;  the 
scabs,  or  rather  exfoliations,  which  spread  round  the  periphery 
of  the  ruptured  vesicle  are  not  formed  mainly  of  dried  pus, 
but  of  desquamated  epithelium,  which  may  continue  to 
exfoliate  for  weeks,  and  lastly,  the  invariable  presence  of 
micrococci  in  the  fluid  from  the  vesicles  may  serve  to  dis 
tinguisli  the  two.  On  the  other  hand,  the  descriptions  of 
impetigo  contagiosa  are  not  very  consistent,  and  some,  notably 
those  of  Dtihring  and  Shoemaker,  might  possibly  apply  to 
pemphigus  contagiosus.  The  majority  of  the  cases  which  have 
come  under  the  notice  of  the  writer  do  not  tally  with  those  of 
Manson  in  having  no  areola,  and  in  this  way,  perhaps,  lean 
towards  impetigo,  but  the  distinction  in  unimportant. 

The  treatment  is  mainly  local.  Washing  the  surrounding 
skin  with  corrosive  sublimate  soap,  sublimate  or  ichthyol 
compresses,  and  the  use  of  an  ointment  of  white  precipitate 
and  naphtliol,  with  a  dusting  powder  of  dermatol  and  borax 
in  infants,  usually  ends  the  disease  in  a  week  or  ten  days,  but 
tonics  are  often  required,  and  particularly  if  a  relapse  takes 
place.  Of  these,  the  hydrochlorates  of  arsenic  and  quinine, 
with  perchloride  of  iron,  are  the  best. 

Note.  .  . 

Since  the  above  was  written.  Surgeon  Sicliel  has  contributed  an  inter¬ 
esting  article  to  the  British  Medical  Journal,  in  which  he  aescriues 
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three  varieties  of  pemphigus  cor.tigiosus.  I  cannot  agree  with  Dr.  Sichel 
in  attributing  pemphigus  contagiosus  to  “  excessive  sweating,”  and  I 
consider  the  term  “sudoral  dermatitis”  as  quite  inappropriate  when 
applied  to  this  disease.  This  disease  is  extremely  infectious,  and  I  have 
seen  a  bulla  on  the  forefinger  of  a  mother  eight  hours  after  its  appearance 
on  the  arm  of  her  child.  Possibly,  however,  the  vesicular  eruptions  asso¬ 
ciated  with  lichen  tropicus  may  have  some  such  origin. 


MALARIA  AND  PREGNANCY.* 

By  F.  H.  EDMONDS,  M.R.C.S.,  L.R.C.P., 

Georgetown,  Demerara. 


The  coincidence  of  malaria  and  pregnancy  must  always 
cause  anxiety,  for  the  foetal  life  is  often  sacrificed  and  the 
mother’s  endangered  and  sometimes  lost.  The  subject 
divides  itself  into  the  effects  of  malaria — intermittent, 
remittent,  and  cachectic — on,  first,  the  period  from  conception 
to  the  sixth  month,  and,  secondly,  from  the  sixth  month  to 
the  end  of  the  puerperal  period.  The  simple  intermittent  has 
no  effect  on  conception,  and,  if  mild,  no  influence  on  the 
mother’s  or  child’s  life. 

In  July,  1898,  I  saw  a  young  girl  who  for  the  previous  six  or  seven 
months  had  had  a  slight  intermittent,  never  going  for  more  than  a  fort¬ 
night  without  chills  and  fever,  which  had  been  treated  with  quinine, 
arsenic,  aconite,  amongst  other  drugs  prescribed  by  a  dispenser.  1  was 
called  in  on  account  of  persistent  vomiting  which  had  come  on  during 
the  last  two  months,  and,  on  examination,  satisfied  myself  that  the  girl 
was  probably  at  the  end  of  the  third  month  of  pregnancy.  Under  treat¬ 
ment  the  vomiting— which  I  considered  as  the  sickness  of  pregnancy— 
was  stopped,  and  the  pregnancy  continued  its  natural  course. 

If,  however,  the  intermittent  is  more  acute,  and  the 
temperature  rises  over  104°,  abortion  will  usually  take  place, 
as  in  the  case  of  a  girl  who,  having  missed  two  menstrual 
periods,  developed  an  acute  intermittent  (quotidian),  and  on 
the  third  day,  with  a  temperature  of  104.S0,  passed  a  complete 
membrane  containing  a  foetus  before  she  had  time  to  get  the 
quinine  mixture  made  up. 

In  all  cases  of  pregnancy  seized  with  acute  intermittent 
the  patient  complains  of  the  pains  in  the  abdomen,  and  the 
uterus  can  be  felt  hard  and  firmly  contracted ;  but  if  quinine 
be  given  and  the  temperature  does  not  rise  to  104°,  each 
succeeding  paroxysm  will  have  less  effect  on  the  uterus,  and 
mother  and  child  will  be  saved. 

The  (bilious)  remittent  malarial  has  the  same  effect  on 
pregnancy  as  the  simple  intermittent,  only  differing  in  degree, 
the  fever  being  usually  higher;  abortion  is  more  common,  and 
is  often  followed  by  a  very  large  haemorrhage  of  florid  blood. 
Here  also,  if  the  case  comes  under  treatment  early,  and  the 
pregnancy  be  not  taken  into  account,  there  is  not  much 
greater  danger  to  the  mother  than  in  cases  where  there  is  no 
pregnancy.  Malarial  cachexia,  notwithstanding  the  great 
depression  and  apparently  low  vitality  of  the  subjects,  is  no 
bar  to  conception,  and  does  not  interfere  with  the  progress  of 
pregnancy,  nor  need  its  treatment  be  neglected  on  account  of 
the  pregnancy. 

Last  year  a  young  girl  came  to  town  from  up  the  river  Demerara.  She 
was  said  to  have  had  low  fever  every  fourth  day  for  nine  months,  and  was, 
when  I  saw  hei\  in  a  chronic  malarial  cachexia.  I  also  found  that  she  was 
about  four  months  pregnant.  After  taking  iron,  bromides,  and  nux 
vomica  she  improved  greatly,  and  returned  to  her  home  with  every 
prospect  of  fulfilling  her  time  successfully. 

The  absence  of  effect  on  pregnancy  in  these  cachectics  is 
probably  due  to  the  absence  of  high  temperatures. 

In  the  second  period  the  complication  of  pregnancy  with 
malaria  gives  rise  to  a  much  more  acute  and  dangerous  condi¬ 
tion,  due  in  great  part  to  the  reaction  of  the  now  partly  inde¬ 
pendent  foetus.  In  this  period,  if  the  woman  be  attacked  by 
an  intermittent  during  the  first  paroxysm,  the  foetal  move¬ 
ments  become  very  strong,  and  cause  rather  severe  pain ;  they 
can  be  seen  in  many  cases  until  the  temperature  passes  103°, 
when  a  painful,  continued  cramp  of  the  uterus  appears  to 
limit  the  foetal  movements;  in  this  case  the  foetus  may  die, 
or  it  may  live  to  react  against  another  paroxysm ;  but  in 
either  case  the  mother  will  say  she  did  not  feel  any  more 
movement  after  such  a  certain  paroxysm,  although  the  next 
paroxysm  will  still  be  marked  by  the  strong  and  painful  con¬ 
traction  of  the  uterus,  and  soon  a  paroxysm  is  accompanied 
by  a  miscarriage  of  a  foetus  bearing  evidence  of  intrauterine 
death  of  some  few  days,  peeling  epidermis  and  mottling, 
and  the  placenta  is  discharged  of  a  heavy  dull  blue  colour. 

In  October  last  year  I  saw  a  woman  who  was  in  her  eighth  month.  At 
the  time  she  was  in  the  hot  stage  of  the  fifth  paroxysm  of  an  intermittent 

'Presidential  Address  delivered  to  the  British  Guiana  Branch. 


(tertian),  temperature,  104.6° ;  the  movement  had  been  violent  for  the  two 
first  attacks,  but  had  not  been  felt  at  the  later,  nor  during  the  intervals  ; 
the  uterus  was  painful  and  very  hard.  Before  she  could  get  the  prescrip- 
|  tion  made  up,  she  had  miscarried,  the  foetus  peeling,  and  the  placepta 
gorged  and  leaden-coloured. 

If  the  intermittent  be  not  treated,  the  same  painful,  hard  con¬ 
traction  of  the  uterus  takes  place  at  the  succeeding  paroxysms. 

A  bilious  remittent  malaria  complicating  the  second  period 
is  the  most  serious  condition  we  have  to  deal  with  ;  the  reac¬ 
tions  of  the  foetus  are  marked  at  first,  but  as  the  fever  remits 
become  weaker,  and  seem  to  fade  away  gradually,  and  not  to 
cease  after  a  certain  definite  effort.  The  contraction  of  the 
uterus  is  not  so  fh-rn,  but  is  painful,  and  there  is  much  sore¬ 
ness  and  tenderness  over  the  uterus  and  usually  over  all  the 
abdomen.  The  adynamic  character  this  fever  tends  to  causes 
delay  in  miscarriage  or  in  parturition,  and  at  the  same  time 
does  not  admit  of  the  use  of  ergot,  or  of  chloral,  so  that  the 
process  of  delivery  is  very  slow,  lessening  the  chance  of 
saving  the  child’s  life,  which  otherwise  might  be  effected 
more  frequently  than  in  intermittent.  However,  if  the  tem¬ 
perature  has  risen  much  over  104°,  the  foetus  will  be  dead 
before  delivery. 

When  this  bilious  remittent  appears  during  or  just  after 
parturition,  the  mother’s  life  is  placed  in  the  greatest  danger. 
I  have  seen  young  and  healthy  women  pass  to  the  last  week 
of  pregnancy  in  good  condition,  and  then  fall  off,  become 
sallow-looking,  have  low  remittent  fever ;  during  labour  the- 
temperature  has  risen,  the  tongue  become  thickly  coated  with 
a  yellow  fur,  the  patient  become  very  restless,  the  pains, 
weak  and  long  drawn  ;  after  delivery  there  has  usually  been 
gushing  of  fluid  dark  blood;  then  an  improvement  for— 
usually — 48  hours,  when  a  relapse  (another  paroxysm  ?> 
comes  on  with  higher  temperature,  deeper  jaundice,  greater 
weakness  and  constipation,  which,  on  relief  being  given  by  an 
enema,  results  in  the  passage  of  a  large,  black,  stinking  stool. 
After  five  or  nine  days’  alternations — each  marked  by 
increasing  weakness — the  patient  dies  quietly,  with  many 
appearances  of  puerperal  fever,  but  having  had  her  lochia  of 
good  colour,  quantity,  and  odour ;  and  having  had  no  uterine 
pain  or  tenderness.  In  these  cases  the  child  is  frequently 
strong  and  healthy,  but  there  is  not  a  more  dangerous 
condition  for  a  woman  than  to  be  seized  by  a  malarial 
remittent  during  her  puerperium. 

Malarial  cachexia  affects  the  second  period  of  pregnancy 
much  as  any  other  condition  of  debility.  The  sufferer  is 
reduced  to  a  very  low  state  by  the  cachexia,  which  is  an 
asthenic  state  much  increased  by  the  disordered  digestion- 
usually  present  in  these  cases,  where  the  stomach  refuses  to 
retain  any  medicine,  and  rejects  even  the  lighter  forms  of 
nourishment.  Labour  is  very  slow  and  lingering,  with  weak 
inefficient  pains,  and  usually  requires  the  assistance  of 
forceps.  The  child  is  often  born  big  and  strong. 

Twenty  years’  active  work  in  malarious  districts  has  con¬ 
vinced  me' that  malarial  fever  is  responsible  for  a  large  num¬ 
ber  of  stillbirths.  I  am  constantly  seeing  pregnant  women 
suffering  from  untreated  malaria,  and  always  find  that  in  the 
first  paroxysm  of  intermittents,  during  the  ague  stage,  the 
foetal  movements  are  very  strong  and  frequent,  and  the  uterus 
not  contracted.  During  the  hot  stage  the  uterus  contracts 
more  strongly,  and  continues  contracting  so  much  and  so- 
firmly  that  the  foetal  movements  cannot  be  felt.  I  have- 
always  prescribed  quinine,'5  gr., 'every  four  hours,  and  in  cases 
where  the  temperature  had  not  risen  above  1030,  and  in  which 
foetal  movements  could  still  be  felt,  have  seen  the  malaria 
checked  and  the  pregnancy  proceed  to  term.  I  have  also- 
often  seen,  where  the  foetal  movements  had  ceased  after  a 
previous  paroxysm,  and  where  the  patient  commenced  taking 
quinine  as  soon  as  it  was  ordered,  the  miscarriage  in  a  few 
hours  of  a  foetus -showing  signs  of  intrauterine  death  of  some- 
days  before  the  quinine  treatment  was  commenced.  I  have- 
seen  many  cases  where  miscarriage  has  taken  place,  usually 
with  evidence  of  intrauterine  death  of  many  hours,  inpatients, 
whose  malaria  had  remained  untreated.  I  have  also  known 
many  cases  of  pregnant  women  during  thel  earliest  months 
taking  10  and  15  gr.  doses  of  quinine  and  continuing  the 
pregnancy  to  term.  .  .  . 

I  am  strongly  of  opinion  that  malaria,  by  rapidly  raising; 
the  body  temperature,  tends  strongly  to  abortion  and  mis¬ 
carriage,  and  also  that  the  early  use  of  quinine,  by  reducing- 
temperature,  lessens  very  considerably  the  stillbirth  rate. 
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ECZEMA  TREATED  BY  X  RAYS. 

By  C.  THURSTAN  HOLLAND,  M.R.C.S., 

Honorary  Medical  Officer  in  Charge  of  the  X-Ray  Department,  Royal 
Southern  Hospital,  Liverpool. 


On  December  7th,  1898,  P.  T.,  a  young  woman  aged  19,  was 
sent  to  me,  with  the  following  history  :  About  a  year  ago  she 
was  operated  on  for  a  swelling  on  the  left  hand,  over  the 
metacarpal  bone,  and  pus  was  evacuated.  The  wound  soon 
healed,  but  immediately  afterwards  an  eruption  broke  out 
around  the  scar  and  gradually  extended  over  the  back  of  the 
hand1  and  up  the  fingers.  For  "five  months  she  had  been 
attending  as  an  out-patient  at  the  skin  department  of  one  of  the 
hospitals,  but  stated  that  the  affection  was  getting  worse  and 
worse.  The  hand  presented  the  appearance  shown  in  Fig.  1. 


Fig..  1. —Chronic  eczema  of  the  hand.  Before  treatment  by  x  rays 
(December  7th,  1898). 


A  chronic  eczematous  eruption  covered  the  whole  dorsum; 
the  skin  was  thickened,  very  scaly,  and  cracked  all  over ;  and 
there  were  a  large  number  of  adherent,  blackened  scabs, 
the  largest  just  between  the  bases  of  the  m  ddle  and  ring 
fingers. 

All  other  treatment  was  stopped,  and  the  hand  was  exposed 
seven  times — on  December  7th,  12th,  16th,  19th,  24th,  and 
29th,  1898,  and  January  3rd,  1899 — to  an  active  .r-ray  tube. 
The  apparatus  used  consisted  of  a  10-inch  coil,  worked  from  a 
6-cell  accumulator  through  a  resistance,  and  fitted  with  a 


Fig.  2.— After  treatment  by  x  rays  (Fe  jiuary  18U1,  1899). 
mercury  interruptor.  A  Zehnder  tube  was  used  on  four  occa¬ 
sions  and  one  supplied  to  me  by  Mr.  Isenthal  on  the  other 
three.  The  lower  edge  of  the  glass  of  the  tube  was  distant 


from  the  hand  from  4  to  7  inches  ;  each  exposure  was  fifteen 
minutes  in  duration.  No  inflammatory  change  was  noticed 
at  any  time ;  on  the  date  of  the  last  exposure  (January  3rd) 
the  scabs  were  loose  and  were  picked  off,  and  most  of  the 
scales  had  also  disappeared  ;  a  small  ulcer  was  found  under 
the  large  scab  referred  to  above.  No  further  treatment  was 
adopted,  and  on  February  18th  the  condition  was  as  is  shown 
in  Fig.  2.  ...  •  ... 

All  eczema  has  quite  disappeared  and  the  hand  is  well. 
The  mark  at  the  base  of  the  middle  and  ring  fingers  and  the 
other  mark  in  a  line  with  it  on  the  back  of  the  wrist  are  due 
to  scarring  ;  the  scars  are  quite  free  from  disease— in  short, 
the  Case  is  cured.  The  explanation  is  probably  that  the  a: 
rays  had  a  stimulating  effect  on  the  tissues  of  the  diseased 
area,  stimulating  them  and  thus  enabling  them  to  bring 
about  a  cure. 
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OBSTINATE  HICCOUGH; 

Mr.  R.  W.  S.  Christmas’s  interesting  “  memorandum”  on  the 
above  subject  appears  to  invite  comment  or  confirmation  as  to 
the  value  of  nitroglycerine  in  such  cases.  Some  eight  years 
ago  1  treated  a  lady  between  30  and  40  years  of  age  for  a  violent 
hiccough, which,  sometimes  once  or  twice  repeated  and  occur¬ 
ring  at  varying  intervals,  made  it  almost  impossible  for  her  to 
mix  in  society.  The  digestion  was  treated  by  diet,  regimen, 
and  various  internal  remedies  without  result.  Nerve  seda¬ 
tives  were  no  more  efficacious.  At  length  I  prescribed  tabloids 
of  tvs  grain  of  nitroglycerine  to  be  taken  two  or  three  times 
a  day,  and  in  addition  every  time  the  condition  threatened 
to  recur.  The  effect  was  immediate  and  the  malady  was  sub¬ 
dued  in  about  a  fortnight.  Two  years  later  there  had  been  no 
recurrence. 

Upper  Brook  Street,  W.  W.  Bezly  Thorne. 


I  should  like  to  add  my  experience  of  an  aggravated  case  of 
this  troublesome  affection  to  the  two  reported  in  the  British 
Medical  Journal  of  March  nth  and  18th,  and  to  record  the 
action  of  a  remedy  which  proved  absolutely  instantaneous  in  its 
action.  In  the  summer  of  1894  a  gentleman,  aged  about  30,  came 
to  my  house  in  the  middle  of  the  night  accompanied  bya  friend, 
and  (I  could  distinctly  hear  down  my  speaking  tube  aloud 
noise  like  the  barking  of  a  dog,  the  noise  subsequently  proving 
to  be  emanating  from  my  patient,  who  was  in  a  most  exhausted 
and  distressed  condition  from  the  violence  of  the  seizure.  He 
was  quite  unable  to  speak,  and  his  companion  informed  me 
that  he  had  had  several  previous  severe  attacks,  and  had  been 
prescribed  various  drugs,  including  prolonged  chloroform  an- 
testhesia  and  hypodermic  injections  of  morphine.  I  gave 
him  a  drachm  of  oil  of  turpentine  in  a  little  mucilage,  and  it 
acted  like  a  charm  ;  all  symptoms  disappeared  immediately, 
and  lie  was  not  troubled  again  during  the  few  days  he  was 
under  my  notice.  The  man  was  a  summer  visitor,  and  I  have 
not  heard  of  him  again,  but  he  assured  me  he  would  never  be 
without  oil  of  turpentine  in  the  house.  The  simplicity  and 
effectiveness  of  the  remedy  appear  to  me  to  make  the  case 
worth  recording. 

Dovercourt.  HAROLD  GURNEY. 


A  case  of  obstinate  and  violent  hiccough  in  a  young  man 
came  under  my  treatment  a  few  years  ago.  There  was  no 
discoverable  cause  for  the  hiccough,  which  lasted  for  several 
days.  It  was  treated  by  morphine  and  chloroform,  but  as  very 
slight  improvement  occurred,  a  blister  was  applied  on  each 
side  of  the  cervical  spine  over  the  origins  of  the  third,  fourth, 
and  fifth  cervical  nerves,  in  the  hope  of  influencing  the 
phrenic  nerves.  This  stopped  the  hiccough  in  a  few  hours. 

Lincoln.  E.  Mansel  Sympson,  M.D.,  M.R.C.S.,  B.C. 


DISLOCATION  OF  THE  RADIO-CARPAL  JOINT. 

On  looking  over  the  latest  volume  of  the  New  Sydenham 
Society’s  publications— Professor  Helferich  on  Fractures  and 
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Dislocations— the  other  day,  I  found  it  there  stated  that 
only  some  thirty  cases  of  undoubted  dislocation  of  the  radio¬ 
carpal  articulation  have  been  recorded.  That  the  accident 
was  a  rare  one  I  knew,  but  I  did  not  know  before  that  so  few 
undoubted  cases  had  been  put  on  record,  and  I  hasten  ac¬ 
cordingly  to  record  the  thirty-first.  It  happened  here,  in 
December,  1898,  to  a  strongly-built  young  man  of  about  25 
years  of  age.  I  saw  him  a  few  minutes  after  the  accident  anc. 
found  a  complete  dorsal  dislocation  of  the  right  radio-carpa 
joint  without  any  fracture.  Reduction  was  most  easily  ac¬ 
complished  by  extension  and  slight  pressure  on  the  protrud¬ 
ing  carpus.  In  a  fortnight  he  had  practically  full  use  of  the 
joint. 

His  story  of  the  cause  of  the  accident  was  that  while  sepa¬ 
rating  two  men  who  were  fighting  in  a  publichouse,  one  of 
them  pushed  him  over  and  he  fell  heavily  on  his  right  hand 
which  was  fully  flexed  at  the  wrist. 

Forfar.  J.  D.  L.  Macalister,  M.B.,  C.M. 


EXCISION  OF  BREAST  SCIRRHUS :  “RECURRENCE” 
NEARLY  TWELVE  YEARS  AFTERWARDS. 

Mrs.  M.,  aged  42,  had  the  right  breast  excised  for  a  scirrhous 
growth,  of  “  hazel-nut  ”  size,  in  January,  1887.  It  had  been 
noticed  five  weeks.  The  patient  was  a  small,  spare,  lachry¬ 
mose  woman,  of  rather  alcoholic  tendencies.  The  axillary 
glands  were  tender  on  pressure,  but  not  enlarged.  They  were 
all  carefully  removed. 

There  was  no  after-treatment,  and  the  patient  was  not  seen 
again  till  November,  1S98,  when  she  returned  with  an  ill- 
defined,  hard  nodule  fixed  to  the  fourth  rib,  below  the  scar, 
and  causing  the  usual  lancinating  pain.  This  was  excised  in 
January  last,  and  proved  a  typical  carcinomatous  deposit. 
The  cicatrix  and  axilla  were  healthy.  There  was  no  sternal 
prominence  or  other  indication  of  “  insidious  marrow  infec¬ 
tion.” 

I  venture  to  record  this  case  because  at  first  sight  it  seems 
to  controvert  my  fairly  well-known  views.  These  patients 
ordinarily  betray  marrow  deposit  at  the  time  of  operation  ; 
or,  if  not,  the  physical  signs  appear  soon  afterwards.  Unless 
held  in  control  by  opium,  that  condition  gives  rise  to  “  recur¬ 
rent  nodules”  in  two  three  years  as  an  average  rule.  Per 
contra ,  a  lady  from  whose  chest  wall  I  removed  two  large 
“recurrent”  masses  in  May,  1891,  and  who  has  taken  a 
small  nightly  dose  of  nepenthe  ever  since,  has  betrayed  no 
reappearing  deposit  to  the  present  time,  although  palpable 
signs  of  marrow  infection  were  then  present. 

Here  there  were  never  any  physical  signs  of  marrow  deposit, 
and  no  opium  treatment.  The  reappearance  seems  referable 
to  a  minute  residual  nidus  of  carcinoma  cells,  enclosed  in  scar 
tissue,  which  markedly  inhibits  their  growth.  A  tiny  nodule 
can  be  felt  on  palpation,  but  for  several  years  caused  no  incon¬ 
venience  to  the  patient.  Of  this  event  I  have  seen  several 
instances.  At  all  events,  the  case  may  be  commended  to  the 
notice  of  any  who  still  uphold  the  familiar  dictum  of  Volk- 
mann. 

Gloucester  Place,  W.  Herbert  Snow. 


OPERATIVE  TREATMENT  OF  DISTENDED  SMALL 
INTESTINE  IN  ACUTE  OBSTRUCTION  AND  IN 
ACUTE  PERITONITIS. 

Authorities  are  now  fairly  agreed  that  thorough  evacuation 
of  the  bowel  above  the  obstruction  is  the  key  to  the  treatment 
of  these  cases.  During  the  last  seven  years  I  have  had 
opportunities  of  watching  the  results  in  upwards  of  a  hundred 
cases  of  this  nature.  As  might  be  expected,  the  worst  results 
have  occurred  where,  by  a  long  operation,  the  damaged  bowel 
lias  been  excised,  and  the  ends  united  by  simple  suture  ora 
button  or  bobbin.  Somewhat  better  are  those  in  which  the 
bowel  has  been  emptied  by  multiple  enterotomies,  the  incisions 
being  closed  at  once.  The  best  are  those  in  which  a  temporary 
enterostomy  has  been  performed,  and  the  artificial  anus  closed 
later  when  the  patient  is  unpoisoned.  To  perform  a  prolonged 
operation  on  a  poisoned  patient  is  generally  futile,  and  if  in 
addition  to  this  a  Murphy’s  button  is  inserted,  its  lumen  is  so 
small  that  the  patient  is  left  with  what  is,  to  all  intents  and 
purposes,  a  partial  obstruction,  not  to  mention  the  tendency 
of  the  button  to  cause  kinking  by  its  weight. 

Enterotomy  will,  in  time,  empty  the  bowel,  but  does  not 
provide  for  the  escape  of  fluids  secreted  afterwards,  and  which 


very  quickly  redistend  the  bowel,  in  the  same  way  that  a  dis¬ 
tended  urinary  bladder  is  quickly  refilled  after  evacuation. 
Temporary  enterostomy  meets  this  objection.  In  fact  if  the 
surgeon  called  in  to  operate  on  a  case  of  acute  obstruction- 
were  to  leave  his  Murphy’s  button  or  somebody’s  bobbin  at 
home,  and  take  instead  a  simple  glass  tube  with  which  to 
drain  the  distended  intestine,  it  would  be  better  for  both  him¬ 
self  and  the  patient.  In  recent  years  Treves,  by  employing 
this  method  for  all  acute  cases,  has  reduced  his  mortality  one 
half. 

Plymouth.  C.  Hamilton  Whiteford,  M.R.C.S.,  L.R.C.P. 


IEEMORRHAGE  FROM  THE  BOWELS  IN  A  CASE  OF 
GRANULAR  KIDNEY. 

In  the  third  of  the'Lettsomian  Lectures  on  some  clinical  aspects 
of  granular  kidney,  in  the  British  Medical  Journal  of 
March  11th,  1899,  ^r.  Samuel  West  calls  attention  to  the  fact 
that  haemorrhage  may  occur  from  almost  any  part  of  the  body* 
and  instances  one  case  of  haematemesis  and  one  case  of 
haemorrhage  from  the  bowel.  The  following  case  appears  to 
be  an  instance  of  the  last-named  variety. 

On  January  18th  I  was  called  about  10.30  p.m.  to  see  an  old 
lady,  aged  72.  tier  friends  gave  a  somewhat  confused  history 
of  her  illness  to  this  effect  :  A  few  hours  previously,  whilst  at 
the  house  of  a  relative,  she  had  some  sui  t  of  attack  described 
as  a  “fit.”  She  appeared  to  lose  consciousness  for  a  few 
minutes,  then  recovered  to  some  extent.  The  statement  was 
made  spontaneously  by  one  of  her  friends  that  she  “  appeared 
to  trail  one  leg”  on  attempting  to  walk.  She  was  conveyed 
home  and  put  to  bed.  When  I  saw  her  she  was  in  bed, 
breathing  rather  quickly  and  muttering  incoherently,  appa¬ 
rently  in  a  condition  of  low  delirium.  There  was  a  slight  eleva¬ 
tion  of  temperature,  and  a  slight  amount  of  cardiac  dilata¬ 
tion.  The  pulse  was  rapid,  hard,  and  tense.  I  could  find 
no  signs  of  paralysis.  The  only  treatment  I  then  ordered  be- 
yondthe  necessary  directions  for  nursing  was  a  mild  aperient. 

Next  morning  she  was  still  in  a  state  of  low  delirium,  but 
the  pulse  was  quieter  and  the  temperature  just  above  normal. 
The  patient  had  had  a  copious  evacuation  of  the  bowels, 
partly  involuntary  as  far  as  I  could  ascertain.  I  requested  a 
specimen  of  the  urine  to  be  preserved  for  me,  but  was  unable 
to  obtain  one  for  some  time— not  until  after  the  acute  stage  of 
her  attack  had  passed  off.  The  urine  then  was  slightly  acid, 
specific  gravity  100S,  with  a  slight  trace  of  albumen. 

In  the  evening  she  was  quite  sensible,  but  I  was  informed 
that  about  4  p.m.  an  attack  of  diarrhcea  had  set  in.  I  did  not 
think  it  necessary  to  try  to  check  this  at  once.  Next  morn¬ 
ing  (January  20th)  I  heard  that  the  diarrhoea  had  continued 
all  night,  and  on  inspecting  the  stools  discovered  that  they 
consisted  almost  entirely  of  pure  blood.  On  further  inquiry  I 
found  that  the  so-called  “diarrhoea”  of  the  day  before  was 
the  passage  of  blood  with  a  small  quantity  of  faeces. 

I  examined  per  rectum  to  see  if  there  was  any  local  condition 
which  would  account  for  the  1  Hemorrhage,  but  could  find 
nothing,  nor  could  I  obtain  any  history  which  would  point  to 
any  definite  cause.  As  the  haemorrhage  continued  at  inter¬ 
vals  throughout  the  day,  I  tried  to  check  it  by  giving  a  mix¬ 
ture  of  bismuth  and  chalk,  but  it  had  no  effect.  For  the  next 
two  days  it  still  continued,  and  I  tiied  bismuth,  catechu,  ergot, 
and  acetate  of  lead  in  full  doses,  but  failed  to  arrest  the 
haemorrhage. 

On  the  morning  of  January  22nd  the  patient  was  becoming 
so  exhausted  that  I  determined,  in  opposition  to  the  usual 
practice  in  cases  of  granular  kidney— for  such  was  my 
diagnosis — to  give  small  doses  of  opium.  Accordingly  I  gave 
her  5  minim  doses  of  tinct.  opii,  with  bismuth  and  mucilage, 
and  this  speedily  took  effect.  The  medicine  was  given  every 
two  hours  for  three  or  four  doses,  then  the  interval  was  gradu¬ 
ally  lengthened,  and  in  two  or  three  days  the  hemorrhage  had 
practically  ceaspd.  The  patient  began  to  recover  rapidly.  She 
is  now  apparently  in  her  usual  health. 

It  may  be  said  that  this  case  cannot  be  accepted  as  a  true 
example  of  granular  kidney  on  account  of  the  difficulty  of 
confirming  the  diagnosis  by  other  means,  and  also  excluding 
absolutely  all  other  causes  of  hemorrhage,  but  after  careful 
investigation  it  appeared  to  me  to  be  the  only  explanation  of 
the  case. 

Allan  I.  Petyt,  M.A.,  M.B.,  B.C.Cantab,  L.S.A.Lond. 
Longton,  Lancs. 
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THE  VICTORIA  HOSPITAL  FOR  CHILDREN,  CHELSEA. 

CASE  OF  CYSTIC  DISEASE  OF  THE  BREAST  IN  A  BOY, 

AGED  3  YEARS. 

(Under  the  care  of  Mr.  D’Arcy  Power,  F.R.C.S.,  Surgeon 
Victoria  Hospital  for  Children  ;  Assistant  Surgeon 
St.  Bartholomew’s  Hospital.) 

[Reported  by  Mr.  A.  Chilcott  Parsons,  House-Surgeon.] 
The  patient,  a  liealthy-looking  boy  of  3  years,  was  brought  up 
to  the  hospital  on  December  22nd,  1898.  According  to  his 
mother’s  account  he  had  always  enjoyed  good  health. 
Eighteen  months  previously  she  noticed  that  the  left  breast 
was  fuller  than  the  right,  and  since  that  time  it  has  been 
slowly  getting  larger.  There  was  never  any  pain  in  the 
breast  or  any  discharge  from  the  nipple. 

On  examination  there  was  felt  in  the  left  breast  a  soft 
round  tumour  about  the  size  of  half  a  tangerine  orange.  It 
appeared  to  be  cystic  in  character  and  adherent  to  the  skin. 
The  nipple  was  normal,  and  there  was  no  “dimpling”  over 
the  tumour.  No  edge  could  be  made  out,  and  there  were  no 
•enlarged  glands  in  the  axilla  ;  no  tenderness  on  palpation. 

Operation. — An  elliptical  incision  was  made  in  an  oblique 
•direction  across  the  tumour,  which  included  the  nipple,  and 
extended  as  far  as  the  anterior  border  of  the  axilla.  The 
tumour  was  dissected  away  with  the  overlying  skin.  All 
the  gland  tissue  was  then  removed  together  with  a  portion  of 
the  fascia  covering  the  pectoral  muscles ;  no  glands  were 
■•seen.  There  was  very  little  bleeding ;  but  even  when  the 
main  tumour  was  removed  by  incisions  carried  widely  upon 
•each  side  of  it,  many  small  cysts  were  cut  into  as  they  lay  in 
the  surrounding  connective  tissue.  The  wound  was  then 
sewn  up  with  silkworm  gut  and  a  drainage  tube  inserted  for 
twenty-four  hours.  Stitches  were  removed  on  the  tenth  day, 
•and  the  wound  healed  by  first  intention.  Macroscopically  the 
larger  tumour  was  seen  to  consist  of  a  simple  cyst  about  the 
size  of  a  walnut,  partially  subdivided  into  smaller  loculi 
by  incomplete  septa.  The  lining  membrane  was  smooth,  and 
the  cyst  contained  a  clear  yellow  fluid. 

Remarks  by  Mr.  Power. — The  case  is  interesting  both  on 
account  of  the  sex  and  youth  of  the  patient,  for  it  is  rare  to 
find  cystic  disease  of  the  breast  in  so  young  a  boy.  I  thought 
it  better  to  remove  the  whole  breast  rather  than  to  incise  the 
main  cyst  because  the  gland  was  functionless,  because  the 
scar  would  be  less  perceptible,  and  because  the  cysts  were  so 
{numerous  that  it  was  impossible  to  get  rid  of  them  otherwise. 
The  lymphatic  origin  of  the  cyst  led  me  to  remove  the 
pectoral  fascia,  which  was  riddled  with  lymphatics  from  the 
breast. 


ASHTON-UNDER-LYNE  INFIRMARY. 

COLOTOMY,  SIMPLE  AND  COMPLICATED. 

(Reported  by  A.  J.  Rodocanachi,  M.D.Lond.,  House- 

Surgeon.) 

•J.  E.  B.,  aged  58,  was  admitted  under  the  care  of  Dr.  Bisset 
Smith  on  August  8th,  1898,  suffering  from  advanced  cancer  of 
<the  rectum  with  fistulse.  Left  inguinal  colotomy  was  per- 
'formed  on  August  30th.  The  parietal  peritoneum  was  first 
stitched  to  the  skin,  and  then  the  colon  fixed  in  this  wound 
*by  stitches,  as  recommended  by  Jacobson.  On  September 
4th  the  bowel  was  opened.  On  September  6tli  the  upper 
;and  inner  lip  of  the  wound  gave  way,  so  that  about  2  feet  of 
small  intestine  prolapsed  and  became  soiled  with  faeces.  It 
was  promptly  cleansed  and  returned  without  difficulty ;  a 
sterilised  sponge  was  put  into  the  opening.  When  the 
sponge  was  removed  on  September  8th,  another  prolapse  of 
intestine  occurred,  which  was  also  quickly  reduced.  No  ill- 
-effect  resulted,  and  the  patient  lived  until  February,  1899. 

W.  G.,  aged  50,  was  admitted  under  the  care  of  Dr.  Ure  on 
August  10th,  1898,  suffering  from  symptoms  of  intestinal  ob¬ 
struction  of  fourteen  days’  duration.  Rectal  examination 


gave  a  negative  result.  A  diagnosis  of  malignant  disease  in 
some  part  of  the  colon  was  made,  and  a  left  lumbar  colotomy 
was  performed,  the  bowel  being  opened  at  once.  By 
this  the  distension  was  immediately  relieved,  and  a 
great  quantity  of  fteces  evacuated.  After  this,  the 
bowels  began  to  act  per  rectum ,  and  the  lumbar 
wound  was  allowed  to  close.  On  October  8th  it  had 
completely  healed  and  he  was  discharged,  apparently  well. 
On  November  29th  he  returned  with  renewed  obstruction, 
which  was  temporarily  relieved  by  opening  and  dilating  the 
old  wound.  As  this  showed  a  great  tendency  to  close,  and  as 
a  mass  of  growth  could  now  be  felt  per  rectum,  left  inguinal 
colotomy  was  performed.  The  first  stage  was  done  on 
December  29th  ;  but  it  was  found  that  the  colon  here  had  no 
mesocolon  and,  therefore,  it  could  not  be  drawn  to  the  surface 
at  all.  The  parietal  peritoneum  was,  therefore,  stitched  down 
to  the  bowel.  There  was  much  dragging  pain  for  days  after. 
The  wound  was  drawn  in,  the  colon  lying  at  the  bottom  of 
a  pit.  Union  was  slow  owing  to  the  escape  of  peritoneal 
fluid,  so  the  second  stage  was  postponed  till  January  17th. 
This  gave  considerable  relief,  but  a  recto-vesical  fistula  formed 
and  death  occurred  on  January  26th,  1899. 

D.  W.,  aged  63,  was  admitted  on  December  13th,  1898, 
under  Dr.  Ure,  suffering  from  rectal  cancer  of  many  months’ 
duration.  He  had  nearly  starved  himself  because  of  the  pain 
caused  by  the  passage  of  Leces.  Left  inguinal  colotomy  was 
performed  through  a  small  incision,  with  separation  of  the 
muscular  fibres.  The  colon,  which  was  collapsed,  was  drawn 
out  and  fixed  by  a  glass  rod  through  the  mesocolon — after  the 
method  of  the  late  Mr.  Greig  Smith— no  stitches  being  used. 
It  was  opened  on  the  sixth  day.  Convalescence  was  rapid 
and  the  patient  soon  had  good  control  over  his  motions. 

Remarks. — The  first  case  shows  that  a  peritoneum  that  was 
not  irritable  enough  to  form  firm  adhesion  with  the  colotomy 
wound  in  a  week  was  not  irritated  by  fiecal  soiling.  The 
complication  in  the  second  case,  absence  of  mesocolon,  is 
fortunately  rare,  occurring  in  3  or  4  per  cent,  of  cases 
according  to  Harrison  Cripps.  It  completely  spoils  the 
chance  of  getting  a  good  spur  or  an  artificial  anus,  in  which 
the  sphincter  action  of  the  separated  muscle  fibres  can  be 
utilised. 


REPORTS  OF  SOCIETIES. 

— 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  April  25th,  1S99. 

The  Clinical  Examination  of  the  H.emic  Leucocytes. 
Dr.  Arthur  G.  Phear  read  a  paper  in  which  he  laid  stress  on 
the  advantages  of  fluid  preparations  over  the  cover-slip  method 
more  commonly  in  vogue  in  the  study  of  the  hsemic  leuco¬ 
cytes.  In  fluid  preparations  the  white  cells  were  un¬ 
distorted,  and  camera  lucida  drawings  and  measurements 
could  be  relied  on  as  accurate.  The  thickness  of  the  unflat¬ 
tened  cell  was  not  a  disadvantage ;  by  gradually  focussing 
from  above  downwards  through  the  depth  of  the  cell,  views 
were  obtained  at  different  focal  planes  which  were  equivalent 
to  a  series  of  horizontal  sections,  and  a  good  idea  was  gained 
of  the  shape  and  disposition  of  the  nucleus  and  other  struc¬ 
tures  within  the  cell.  In  preparing  the  fluid  film,  a  solution 
of  methylene  blue  (0.2  per  cent.)  in  40  per  cent,  alcohol  was 
used  for  diluting  the  blood.  The  advantage  of  the  alcoholic 
solution  was  that  it  laked  the  red  corpuscles,  so  that  the  white 
cells  alone  remained  conspicuous.  Methylene  blue  was  the 
best  stain  for  clinical  work.  A  small  quantity  of  the  diluting 
solution  was  added  to  a  drop  of  blood  on  a  glass  slide,  and  the 
two  thoroughly  mixed  by  directing  a  current  of  air  through  a 
pipette  on  to  the  surface  of  the  fluid.  The  fluid  was  allowed 
to  spread  as  a  thin  film  under  a  cover  glass,  and  the  edges 
were  then  sealed  with  vaseline.  The  procedure  took  about 
three  minutes.  The  preparation  might  be  examined  at  leisure 
with  an  immersion  lens  ;  it  was  available  equally  for  a  differ¬ 
ential  count  of  the  leucocytes  and  for  the  study  of  individual 
cells.  In  fluid  films  the  contour  of  the  polymorphonuclear 
cells  was,  with  rare  exceptions,  rounded.  Their  diameter 
varied  from  9  to  10  y ;  this  was  smaller  than  the  apparent  dia- 
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meter  of  the  flattened  cells  in  dried  preparations.  In  the  com¬ 
plex  nucleus  it  could  in  almost  every  case  be  made  out,  by 
gradually  changing  the  focus,  that  connecting  strands 
passed  from  one  lobe  to  another ;  the  nucleus  was, 
in  fact,  an  undivided  elongated  body,  not  as  a  rule 
branched,  but  much  contorted,  in  places  deeply  con¬ 
stricted,  elsewhere  bulged  into  rounded  lobes.  The 
lymphocytes  and  the  large  hyaline  cells  represented  the  ex¬ 
tremes  of  a  single  group  of  cells,  the  members  of  which  differed 
in  no  essential  particular  save  in  the  amount  of  protoplasm 
around  the  nucleus.  The  nuclear  diameter  was  fairly  constant 
in  the  cells  of  this  group,  varying  only  between  4.5  and  5.5  g. 
In  the  Aims  prepared  by  the  method  advocated,  a  group  of  cells 
could  be  differentiated  (large  oval  cells)  which  found  no  place 
in  commonly  acceptedclassifications.  The  cells  were  the  largest 
of  the  normal  leucocytes,  and  were  the  only  ones  whose  form 
•departed  notably  from  the  spherical.  They  might  be  as  much 
vas  14  n  in  length.  Their  contour  was  oval.  The  nucleus  was 
large  and  irregular,  usually  reniform.  The  protoplasm  was 
remarkable  for  its  affinity  for  methylene  blue,  with  which  it 
became  rapidly  and  uniformly  stained  an  opaque  blue  colour. 
The  coarsely  granular  or  eosinopliile  cells  (diameter  9.5  to 
10.5  ft)  were  at  once  recognised  in  the  film  prepared  with 
methylene  blue  solution,  notwithstanding  the  absence  of  an 
acid  dye ;  the  large  refractile  granules  wei’e  conspicuous,  and 
were  tinged  a  greenish  colour.  The  cells  containing  basophile 
granules  (diameter  about  8  g)  had  a  characteristic  appear¬ 
ance.  The  pi'otoplasm  contained  granules  of  medium  size, 
many  of  which  were  aggregated  in  one  or  more  deeply-stained 
clumps  near  the  surface  of  the  cell.  The  non-granular  part  of 
the  protoplasm  was  stained  a  peculiar  mauve  or  purple  colour. 
The  nucleus  consisted  of  a  number  of  lobes  usually  massed  at 
the  centre  of  the  cell  and'stained  a  slate  or  greyish-blue  colour. 
For  the  differential  count  the  fluid  film  made  with  an  alcoholic 
solution  of  methylene  blue  was  both  convenient  and  trust¬ 
worthy.  Separate  counts  over  different  areas  of  one  prepara¬ 
tion  gave  uniform  results,  showing  that  the  blood  was  evenly 
mingled  with  the  diluted  fluid.  No  fewer  than  500  cells 
should  be  enumerated  at  a  time ;  the  more  the  better.  It  was 
-desirable  to  use  a  mechanical  stage,  and  to  work  with  an  im¬ 
mersion  lens.  The  blood  'should  always  be  procured,  if  pos¬ 
sible,  before  the  first  meal  of  the  day  was  taken.  For  a  healthy 
individual  the  following  figures  represented  the  limits  within 
which  the  percentage  of  the  several  cells  usually  lay  at  the 
time  stated  :  (1)  Polymorphonuclear  cells,  45  to  60  per  cent. 
(2)  Rounded  hyaline  cells,  35  to  45  per  cent,  (inclusive  of 
lymphocytes,  10  to  20  per  cent.,  and  large  hyaline  cells,  about 
2  per  cent.)  (3)  Large  oval  cells,  with  irregular  nuclei,  and 
protoplasm  which  stains  diffusely  in  solutions  of  methylene 
blue,  5  to  10  per  cent.  (4)  Cells  containing  coarse  oxyphile 
granules,  1  to  2.5  per  cent.  (5)  Cells  containing  basophile 
granules,  0.3  to  1  per  cent. 

Dr.  Hellier  regretted  that  the  clinical  bearings  of  the 
-author’s  study  of  leucocytes  had  not  been  referred  to,  and 
asked  to  which  of  the  classes  of  leucocytes  he  would  assign 
the  wandering  cells  described  by  Koch  as  the  carriers  of 
tubercle  bacilii  from  one  part  of  the  body  to  the  other,  and  to 
which  the  phagocytic  cells  of  Metehnikoff. 

Dr.  Pheaii,  in  reply,  said  he  thought  the  phagocytic  cells 
were  possibly  the  coarsely  granular  eosinophile  cells,  and  that 
be  was  unable  to  give  an  opinion  as  to  the  identity  of  the 
•carriers  of  the  tubercle  bacilli.  He  had  of  set  purpose  omitted 
reference  to  the  clinical  side  of  his  work,  reserving  that  for  a 
future  paper. 

Dysarthria  and  Delay  in  Learning  to  Speak  following 
Cerebral  Disturbance  in  Infancy. 

Dr.  F.  Parkes  Weber,  who  read  this  paper,  said  that  the 
patient,  who  belonged  to  a  healthy  family,  was  now  7  years 
-old.  The  history  was  that  at  2  years  of  age  he  was  just 
learning  to  speak  like  other  children,  when  he  was  attacked 
by  some  acute  disease  with  cerebral  symptoms.  This  illness 
left  him  unable  to  speak,  but  apparently  unaffected  in  other 
ways.  When  seen  at  5  years  of  age  he  was  able  to  utter 
peculiar  sounds,  doubtless  an  attempt  at  articulate  language. 
He  was  physically  fairly  well  developed,  could  hear  well, 
understand  what  was  said  to  him,  and  appeared  to  be  of 
average  intelligence.  He  then  gradually  began  to  speak, 
though  with  obvious  difficulty  in  getting  the  sounds  out  and 


with  great  defects  in  pronunciation,  dropping  the  consonants 
at  the  end  of  most  words,  and  replacing  the  sounds  of  />-,  g 
(hard  or  soft),  cA,and  s  by  aef-soundor  /-sound.  Such  ‘Mailing  - 
like  defects,  together  with  stammering,  rendered  his  speech 
most  imperfect.  He  could  recognise  single  figures  and  the 
letters  of  the  alphabet,  but  could  hardly  recognise  even  short 
words  when  shown  them  on  paper.  He  sometimes  made  mis¬ 
takes  when  writing  his  own  Christian  name,  although  he  had 
doubtless  been  repeatedly  drilled  at  it.  He  could  not  recognise 
his  name  when  shown  it  in  printed  characters.  He  seemed,  in 
fact,  almost  word-blind.  Such  was  his  condition  at  the  age  of  7, 
when  seen  in  January,  1899.  He  was  now  making  rapid  pro¬ 
gress  in  pronunciation.  The  condition  might  best  be  ac¬ 
counted  for  by  supposing  that  the  infantile  illness  injured  the 
cortex  of  both  cerebral  hemispheres  chiefly  affecting  the 
speech  centres  (parts  concerned  in  some  of  the  most  highly 
differentiated  functions  of  the  brain).  The  present  case  and 
similar  cases  differed  from  the  typical  ones  of  cerebral 
diplegia,  with  bulbar  (pseudo-bulbar)  symptoms,  in  the 
fact  that  the  movements  of  the  palate  and  the  mechanism  of 
swallowing  were  not  in  the  least  affected.  The  speech  defect 
in  this  case,  as  in  other  similar  cases,  was  probably  a  minor 
form  of  what  had  been  described  as  “  idio-glossia  ”  by  Dr. 
Hale  White  and  Golding-Bird,  and  for  which  Dr.  F.  Taylor 
had  suggested  the  terms  “  idio-artliria  ”  or  “  idio-phasia.”  A 
practical  point  in  regard  to  the  present  case  and  similar 
cases,  was  that  the  speech  centres,  although  damaged  by 
some  early  disease,  seemed,  nevertheless,  capable  of  ultimate 
fairly  normal  development.  This  was  confirmed  in  the  pre¬ 
sent  instance  by  the  rapid  progress  which  the  boy  was  making 
since  real  trouble  had  been  taken  in  teaching  him  by  the  oral 
and  other  methods. 

Dr.  Fletcher  Beach  said  that  the  articulatory  defects 
described  were  common  in  mentally  deficient  children,  as 
also  was  the  inability  to  count.  Other  features  in  the  case 
described,  which  might  be  called  “  baby  language,”  possibly 
indicated  a  reversion  to  the  condition  of  an  early  stage  of 
life.  In  cases  of  very  low  cerebral  type  too  the  “  language 
was  like  the  sounds  produced  by  wild  beasts.  He  remarked 
that  the  speech  centre  being  the  latest  to  be  evolved  was  the 
first  to  undergo  dissolution,  according  to  rule. 

Dr.  Russell  Wells  referred  to  a  similar  case.  A  child, 
born  at  eight  months,  had  infantile  paralysis  of  the  left  foot 
in  his  first  year.  He  could  not  make  himself  understood 
until  he  was  5  years  old,  and  then  he  began  to  speak  “  baby 
language.”  He  all  along  learned  to  speak  with  great  diffi¬ 
culty,  and  would  read  words  the  wrong  way  on,  for  example 
“was”  for  “saw.”  Now  at  the  age  of  19  he  was  distinctly 
above  the  average  in  mental  development  for  his  years,  and 
during  17  and  19  he  learned  more  than  the  average  boy 
learned  during  the  whole  of  his  school  life.  He  suggested 
that  the  condition  was  a  “setting  back ”  merely  of  mental- 
development. 

Dr.  Shuttleworth  said  that  the  history  of  the.  case  cer¬ 
tainly  suggested  a  backwardness  in  development  of  intelli¬ 
gence  as  well  as  of  speech ;  that  in  fact  it  _  depended  on 
paucity  of  ideas  as  well  as  on  difficult  articulation.  The  ten¬ 
dency  to  write  words  backwards  was  a  common  feature  of  de¬ 
fectively  intelligent  children.  Many  defective  children  wrote 
“  god  ”  for  “  dog.”  He  referred  to  the  lazy  articulation  of  de¬ 
generate  nations  described  by  Max  Muller,  and  applied  the 
principle  to  children  of  defective  energy.  He  thought  there 
was  no  evidence  of  a  unilateral  lesion  in  the  present  case. 
He  had  seen  a  somewhat  similar  case  in  which  a  defect  of 
articulation  was  developed  after  whooping  cough,  but  re¬ 
covered,  to  a  considerable  extent,  in  the  course  of  a  few 

years.  ...  ,  .  ,, 

Dr.  Langdon  Down  said  the  principal  interest  was  in  the 
pathology  of  these  conditions.  The  difficulty  of  conceiving 
that  a  general  febrile  disease  should  have  selected  a  small 
portion  of  the  motor  area  rather  negatived  the  inflammatory 
theory.  He  thought  it  remarkable  that,  seeing  the  import¬ 
ance  of  speech  to  thought,  the  boy  should  have  so  much  intel¬ 
ligence  with  so  defective  speech. 

Dr.  Parkes  Weber,  in  reply,  said  that  the  sister  of  the 
ward  in  which  the  patient  was  thought  him  of  average  intel¬ 
ligence.  He  stated  that  the  spelling  of  words  backwards  by 
his  patient  was  only  of  rare  occurrence.  He  thought  his  in¬ 
ability  to  count  could  not  be  taken  to  prove  defective  intelli- 
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gence,  as  he  was  so  difficult  to  teach.  In  regard  to  the  path¬ 
ology  of  the  condition,  he  said  it  might  be  due  to  general 
shock,  the  sensitive  speech  centres  suffering  most,  or  to  a 
meningitis.  _ 


MEDICAL  SOCIETY  OF  LONDON. 

John  Morgan,  F.R.C.S.,  in  the  Chair. 

Monday ,  April  24th,  1S99. 

Some  Complicated  Cases  of  Appendicitis. 

Mr.  H.  Betham  Robinson  read  a  paper  on  some  complicated 
cases  of  appendicitis  in  which  the  abscess  in  relation  with 
the  appendix  was  attended  later  by  suppuration  in  the  neigh¬ 
bourhood  of  the  liver.  This  infection  of  the  peritoneum,  he 
remarked,  was  very  liable  to  spread  along  the  ascending  colon 
when  the  adhesions  were  defective,  and  was  possibly  aided  by 
the  recumbent  position  and  the  natural  curve  of  the  lumbar 
region.  The  pus  collected  in  the  right  liypochondrium  in  the 
space  between  the  inferior  surface  of  the  liver,  the  upper  part 
of  the  right  kidney,  and  the  hepatic  flexure  of  the  colon,  with 
a  possible  extension  over  the  anterior  and  superior  surfaces  to 
form  a  subdiaphragmatic  collection.  He  related  4  cases 
illustrating  this  sequence  of  events.  In  the  first  case  a  male, 
aged  18,  was  admitted  to  hospital  with  a  first  attack,  on  the 
second  day  of  illness,  with  a  well-marked  localised  mass  in  the 
right  iliac  fossa.  As  it  was  evident  that  he  had  a  fluid  collec¬ 
tion  he  was  explored.  The  appendix  was  found  to  be  gan¬ 
grenous  on  one  side,  and  stinking  semi-purulent  fluid  was 
evacuated.  His  temperature  dropped  for  a  time  and  then 
rose  again,  this  being  due  to  a  fluid  collection  beneath  the 
liver.  This  was  opened  by  an  incision  parallel  with  the  cos¬ 
tal  margin,  running  into  the  loin,  and  drained.  The  after¬ 
progress  was  slow  but  satisfactory.  Case  11  was  that  of  a  girl 
of  8,  who  was  admitted  on  the  fourth  day  of  illness  with  a 
well-marked  lump  in  the  iliac  fossa.  On  the  eighth  day  it 
was  evident  that  there  was  a  collection  of  fluid,  and  this  was 
opened,  giving  exit  to  a  considerable  quantity  of  offensive 
pus.  The  appendix  was  embedded  in  adhesions  and  no 
perforation  was  found.  After  an  appaTent  quiescence 
there  was  a  fresh  rise  of  temperature  associated  with 
a  collection  below  the  liver.  This  was  explored 
on  the  fifteenth  day  and  half  a  pint  of  pus  evacuated. 
Except  for  a  little  jaundice  there  was  no  further  trouble. 
Case  jii  was  that  of  a  boy,  aged  16,  who  was  admitted  with  a 
collection  of  fluid  in  the  pelvis  and  lower  abdomen,  with  a 
history  of  appendix  tumour  of  four  weeks’  duration.  This 
was  opened,  and  a  large  quantity  of  pus  evacuated  which  had 
been  roofed  in  by  adherent  small  intestine.  The  appendix 
was  not  found.  His  progress  for  a  week  was  satisfactory,  but 
he  then  developed  a  parotid  bubo  on  the  left  side,  which  sup¬ 
purated  and  was  opened.  After  another  fortnight  his  liver 
dulness  was  found  to  be  raised,  and  this  was  associated  with 
signs  of  fluid  at  the  right  base.  An  exploration  was  made 
below  the  margin  of  the  ribs,  and  the  liver  proved  to  have 
dense  adhesions  on  both  its  upper  and  under  surfaces,  but  no 
pus  was  discovered.  A  hypodermic  needle  was  passed  into 
the  pleura  with  a  negative  result.  After  this  his  nightly  rise 
of  temperature  with  emaciation  strongly  suggested  pus  or 
tuberculosis.  As  some  oedema  was  noticed  over  the  right 
lower  spaces  laterally,  a  portion  of  the  tenth  rib  was  removed, 
and  foul  pus  was  set  free  from  a  localised  cavity.  From  this 
time  on  he  gradually  improved.  There  was  no  actual  proof  in 
this  boy  of  any  subdiaphragmatic  collection,  but  the  lung 
signs  ending  in  the  empyema  gave  some  colouring  to  this  view. 
The  last  case  (a  boy  of  12)  was  of  a  different  type.  After  the 
symptoms  of  appendicitis  he  developed  a  small  abscess  in  the 
abdominal  wall  below  the  costal  margin  outside  the  rectus. 
This  on  exploration  was  found  to  have  Hacked  upwards  from 
the  pelvis,  where  there  was  another  small  collection,  a  granu¬ 
lating  track  uniting  the  two.  Subsequently  a  faecal  fistula 
formed,  which  contracted  up  to  a  very  small  hole  after  one 
unsuccessful  attempt  to  close  it.  The  difficulty  was  to  deter¬ 
mine  whether  the  pus  below  the  costal  arch  was  extraperi- 
toneal  or  intraperitoneal,  the  infection  having  travelled  up 
the  colon.  Taking  the  whole  lesion  into  consideration,  an  intra¬ 
peritoneal  course  seemed  the  more  likely. 

Mr.  Battle  said  that  he  had  only  been  called  upon  to  treat 
subdiaphragmatic  abscess  dependent  upon  peritonitis  on  three 
occasions.  The  first  case  was  that  of  a  boy  admitted  in  Sep¬ 


tember  last  with  symptoms  of  acute  septic  peritonitis.  He 
removed  the  gangrenous  appendix  and  met  with  much 
offensive  pus  and  later  on  a  huge  abscess  formed  on  the  upper 
surface  of  the  liver  which  had  found  its  way  into  the  pleura. 
The  patient  recovered,  but  only  after  an  extensive  operation. 
He  thought  these  collections  tracked  up  along  the  surface  of 
the  bowel  and  not  in  the  cellular  tissue.  He  related  another 
case  of  supposed  subdiaphragmatic  abscess  in  which  after  two 
operations  he  could  find  nothing  and  another  in  which,  in 
spite  of  operation,  the  abscess  was  only  discovered  post  mortem. 

Dr.  Hanley  related  the  case  of  a  patient  admitted  with 
symptoms  of  localised  peritonitis  in  the  upper  part  of  the 
abdomen  without  anything  referable  to  the  caecum.  On 
operation  a  little  pus  was  evacuated  from  the  neighbourhood 
of  the  liver,  but  the  patient  did  not  do  well  and  a  little  clear 
fluid  was  drawn  from  the  right  pleura.  The  heart,  however, 
was  much  displaced.  Ultimately  it  was  found  that  the  whole 
of  the  trouble  beneath  the  liver  extending  deeply  towards  the 
spine  had  started  from  a  caecal  abscess. 

Mr.  Me  Adam  Eccles  mentioned  the  case  of  a  lad  with 
suppuration  of  the  right  iliac  fossa  not  definitely  pointing  to- 
the  appendix.  Pus  was  evacuated  through  the  right  iliac- 
fossa,  but  his  temperature  again  rose  and  a  futlier  collection 
of  pus  (intraperitoneal)  was  evacuated  through  an  incision  in 
in  the  lumbar  region.  He  suggested  that  “  tracking  ”  might 
possibly  be  prevented  by  making  a  counter  incision  in  the 
loin  at  the  same  time. 

Mr.  Robinson  did  not  think]  it  was  necessary  to  make  a 
counter  incision  in  every  case. 

Effects  of  Nitrogen  Gas  in  the  Excretion  of  Urea  and> 

Uric  Acid. 

Mr.W.  Armstrong  (Buxton)  read  a  paper  on  the  effects  of  the 
Buxton  water,  which  contained  free  nitrogen,  on  the  excre¬ 
tion  of  uric  acid  and  urea,  and  he  formulated  the  following 
conclusions:  (1)  That  the  excretion  of  uric  acid  and  urea, 
more  especially  the  former,  and  also  the  flow  of  urine,  were 
largely  increased  by  drinking,  or  by  immersion,  in  the  Buxton 
thermal  waters  ;  (2)  that  it  was  even  more  efficacious  when 
bathed  in  than  when  drunk  as  regards  the  excretion  of  urie 
acid;  (3)  that  diuresis  was  somewhat  greater  when  drunk  than 
when  used  as  a  bath  ;  (4)  that  any  deviation  from  the  normal 
temperature  either  by  heating  or  cooling  interfered  with  its 
efficacy ;  (5)  that  alterations  in  temperature  would  not  be 
likely  to  prejudice  the  therapeutical  properties  of  the  salts, 
but  that,  on  the  other  hand,  it  would  greatly  interfere  with 
the  contained  gases  ;  (6)  it  being  generally  stated  that  while 
the  skin  would" not  absorb  water  or  salts,  it  would  take  in  gases 
readily,  the  effects  of  the  bath  might  be  due  to  that  factor ;  (7) 
that  under  ordinary  circumstancesthehigher  the  temperature  te 
which  a  bath  was  raised  the  more  likely  it  was  to  bring  out  a>n 
acute  attack  of  gout,  with  these  waters,  however,  the  ten¬ 
dency  would  barely  show  up  to  82°,  and  became  less  evident 
with  each  rising  degree  of  heat,  the  patient  feeling,  perhaps, 
stiffer  and  sorer,  but  an  acute  attack  rarely  supervening. 

The  Relative  Excretion  of  the  Nitrogenous  Waste 
Products  in  a  Case  of  Liver  Abscess. 

Dr.  W.  Bain  related  the  case  of  a  patient,  aged  31,  who  was 
admitted  with  signs  of  liver  abscess  on  November  17th  and 
died  on  December  23rd.  There  was  a  history  of  recurrent  at¬ 
tacks  of  dysentery.  Soon  after  admission  48  oz.  of  chocolate- 
coloured  pus  was  withdrawn  by  trocar  and  cannula  from  the 
liver,  and  the  sediment  was  found  to  consist  of  necrosed  liver 
cells.  He  give  the  results  of  urinary  analysis  with  details  of 
the  diet  under  which  the  results  were  obtained. 

Dr.  Luff  welcomed  Mr.  Armstrong’s  statement  as  to  the 
diminished  excretion  of  uric  acid  in  the  early  stages  of  gout, 
and  pointed  out  that  the  copious  deposit  of  urates  at  this 
period  was  due  not  to  an  excessive  uric  acid,  but  to  a  diminu¬ 
tion  in  the  quantity  of  fluid.  He  agreed  that  under  certain 
circumstances  this  quasi-nascent  nitrogen  might  produce 
active  effects.  He  remarked  incidentally  that  while  natural 
mineral  waters  might  be  imitated,  their  therapeutic  effects 
could  not  be  reproduced. 

Mr.  Armstrong  briefly  replied. 


Dr.  Arthur  P.  Luff  lias  been  elected  a  Vice-President  and 
member  of  Council  of  the  Medical  Defence  Union. 
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HARVEIAN  SOCIETY  OF  LONDON. 

Clinical  Evening. 

H.  E.  Juler,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  April  20th,  1899. 

Coxa  Vara. 

Mr.  Jackson  Clarke  showed  a  girl,  aged  3!  years,  suffering 
from  unilateral  coxa  vara.  When  first  brought  to  hospital  she 
walked  with  a  pronounced  limp,  the  body  lurching  to  the  left 
when  the  foot  of  that  side  was  placed  upon  the  ground.  The 
left  great  trochanter  was  found  to  be  nearly  on  a  level  with 
the  anterior  superior  spine  of  the  ilium.  There  was  neither 
eversion  nor  inversion  of  the  limb,  and  the  head  of  the  femur 
was  felt  to  move  smoothly  in  the  acetabulum.  The  patient 
had  severe  rickets.  The  treatment  consisted  in  the  use  of  an 
extension  apparatus  worn  continuously. 

Congenital  Dislocation  of  the  Hip. 

Mr.  Jackson  Clarke  showed  photographs  of  a  girl,  aged 
6  years,  who  had  congenital  disl<pcation  on  the  left  side. 
The  trochanter  had  been  2  inches  above  Ndlaton’s 
line,  and  on  manipulating  the  limb  the  head  of 
'  r e  . ,  fem.u?r  was  felt  to  move  about  on  the  surface 
of  the  ilium.  Mr.  Clarke  reduced  the  dislocation  by 
Lorenzs  method  under  anaesthesia.  It  was  not  until  the 
anal  movement— that  of  abduction— was  made  that  the  head 
of  the  femur  was  felt  and  heard  to  slip  into  the  acetabulum. 
The  thigh  was  then  fixed  in  the  completely  abducted  and 
partly  everted  position  by  plaster  bandages  reaching  from  the 
iliac  crests  to  the  foot.  This  position  was  maintained  for  ten 
weeks,  when  the  bandage  was  replaced  by  another  with  a 
slightly  diminished  degree  of  abduction.  The  patient  now 
wore  a  steel  instrument,  and  a  considerable  degree  of  abduc¬ 
tion  was  kept^  up,  the  patient  walking  with  a  patten  on  the 
right  foot.  When  the  instrument  was  properly  adjusted  the 
head  of  the  femur  was  in  its  socket.  The  now  extensive 
experience  of  the  results  of  Lorenz’s  bloodless  method  had 
proved  that  up  to  a  certain  age  congenital  dislocation  of  the 
hip  was  a  curable  affection. 

In  reply  to  Mr.  Roughton,  Mr.  Clarke  said  that  he  thought 
some  cases  of  coxa  vara  were  of  the  nature  of  greenstiek 
fractures  of  the  neck  of  the  femur. 

Aneurysm. 

Dr.  Robert  Maguire  showed  a  woman  who  presented  the 
physical  signs  of  an  aneurysm  involving  the  arch  of  the  aorta 
and  the  innominate  artery.  He  had  seen  little  good  result  in 
such  cases  from  prolonged  rest  in  bed  and  low  diet. 

Dr.  Harry  Campbell  noticed  that  Dr.  Maguire  attributed 
the  arterial  sclerosis  in  this  case  to  syphilis,  and  asked 
whether  a  connection  between  the  two  had  been  definitely 
established.  He  thought  the  patient  had  granular  kidneys, 
as  the  heart  was  hypertrophied  and  there  [was  albuminuria. 
He  suggested,  by  way  of  treatment,  the  introduction  into  the 
aneurysm  through  an  insulated  trocar  of  several  feet  of 
fine-drawn  gold  wire,  and  the  employment  of  a  mild  galvanic 
cF,r|nt,  the  wire  being  left  in  situ— a  method  which  had 
yielded  good  results.  He  did  not  think  that  patients  with 
thoracic  aneurysm  should  be  doomed  to  months  of  enforced 
rest. 

Di.  Cautley  said  that  although  hospital  patients  were 
rarely  suitable  subjects,  seeing  that  the  aneurysm  was  com¬ 
monly  due  to  a  combination  of  strain,  alcohol,  and  syphilis 
among  the  better  classes  good  results  could  sometimes  be 
obtained  by  strict  Tufnell’s  treatment.  He  referred  to  a  very 
severe  case  of  aneurysm  of  the  transverse  part  of  the  arch  in 
a  gentleman,  aged  37.  After  a  diet  of  6  ounces  of  solid  food 
and  8  ounces  of  liquid  daily,  with  absolute  rest,  for  a  period 
of  ten  weeks,  the  patient  recovered  completely  and  lived  for 
twenty-five  years  without  any  recurrence.  Similar  good 
Tesults  might  be  obtained  in  suitable  cases. 

The  case  was  also  discussed  by  the  President  and  Mr. 
Raymond  Johnson,  and  Dr.  Maguire  replied. 

Oblique  Fracture  of  the  Humerus  treated  by  Wiring. 

Mr.  Roughton  showed  a  man,  who  in  December,  1898 
sustained  a  simple  fracture  of  the  humerus  extending  from 
the  deltoid  insertion  obliquely  upwards  for  about  2\  inches. 
As  it  was  found  impossible  to  keep  the  fragments  in  apposi¬ 


tion  by  means  of  splints,  he  cut  down  upon  the  fracture  and 
secured  the  ends  by  means  of  two  silver  wires  passed 
horizontally  round  the  bone.  The  patient  recovered  with  a 
shapely  and  freely  movable  arm.  The  position  of  the  wires 
and  of  the  fracture  after  operation  was  demonstrated  by  a 
skiagraph. 

Extensive  Lupus  Erythematosus. 

Dr.  Whitfield  exhibited  a  woman,  aged  56,  the  subject  of 
very  extensive  lupus  erythematosus  of  ten'  years’  duration. 
The  eruption  began  behind  the  left  ear,  and  had  gradually 
spread,  causing  a  large,  bald  cicatricial  patch,  reaching  nearly 
up  to  the  occipital  protuberance.  The  edges  of  this  patch, 
where  the  disease  was  still  active,  were  red,  and  somewhat 
infiltrated.  On  the  nose  and  both  cheeks  were  numerous 
discoid  patches,  showing  very  little  tendency  to  involution, 
and  large  areas  of  fine  white  scarring.  jBoth  ears  were 
extensively  affected  on  the  inner  aspect  of  the  conclne.  The 
patient  presented  no  evidence  of  any  other  organic  disease. 

In  reply  to  the  President,  Dr.  Whitfield  said  that  the 
treatment  of  lupus  erythematosus  might  be  divided  into 
palliative  and  active.  In  the  first  class  he  would  include  the 
use  of  soothing  and  protective  lotions,  powders,  and  oint¬ 
ments  ;  in  the  second  the  use  of  such  drugs  as  pyrogallic  acid, 
chrysarobin,  and  the  oxidised  compounds  ot  these  drugs, 
mercurial  ointments,  and  plasters,  also  operative  measures 
such  as  scarification  and  the  application  of  the  fine  galvano- 
.  cautery.  He  proposed  in  this  case  later  on  to  use  mercurial 
applications,  and  if  these  did  not  succeed  he  should  try  the 
effect  of  tattooing  the  spreading  edges  with  the  galvano- 
caulery,  as  he  had  seen  great  benefit  from  this  line  of  treat¬ 
ment  in  obstinate  cases  of  the  disease.  It  was  necessary  to 
reserve  all  the  active  forms  of  treatment  for  use  when  the 
disease  had  been  reduced  to  as  quiescent  a  state  as  possible, 
otherwise  one  was  liable  to  do  more  harm  than  good. 

Disseminated  Sclerosis. 

Dr.  James  Taylor  brought  forward  a  well-marked  case  of 
disseminated  sclerosis  occurring  in  a  young  girl.  In  answer 
to  a  question  by  Dr.  Harry  Campbell,  it  was  stated  that 
there  was  no  defect  of  speech,  and  no  emotional  excitability. 
The  patient  was  gradually  getting  worse,  and  it  was  feared 
that  the  prognosis  was  hopelessly  bad. 

Paralysis  of  Trapezius  Muscle. 

Dr.  Harry  Campbell  showed  a  ease  of  complete  paralysis 
and  atrophy  of  the  scapular  portion  of  the  right  trapezius, 
apparently  due  to  the  involvement  of  the  spinal  accessory 
nerve  in  an  old  cicatrix.  The  case  showed  the  important 
part  taken  by  this  muscle  in  keeping  the  scapula  in  position. 
The  bone  was  considerably  altered  in  position,  the  glenoid 
cavity  looking  downwards  and  outwards,  and  the  inferior 
angle  projecting  as  in  “winged”  scapula;  the  outer  part  of 
the  clavicle  was  bent  downwards  by  the  fall  of  the  acromion 
and  coracoid  process.  The  patient  showed  an  occasional 
tendency  to  a  form  ofwry-neck  from  over-action  of  the  opposite 
trapezius. 

In  answer  to  Dr.  Jaffe,  Dr.  Campbell  stated  that  the 
lower  part  of  the  muscle  showed  the  reaction  of  degeneration. 

Treatment  of  Locomotor  Ataxy  by  Exercises. 

Dr.  Leonard  Guthrie  demonstrated  upon  a  case  of 
locomotor  ataxy  the  treatment  of  the  disease  by  specially- 
arranged  exercises  as  suggested  by  Frenkel.  The  power  of 
co-ordination  had  been  considerably  improved. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  March  21fth,  1899. 

Embolism  of  the  Central  Artery  of  the  Retina. 

Mr.  Eales  showed  a  woman,  aged  45,  whose  sight  was  defec¬ 
tive  in  the  right  eye  only.  The  F.V.  was  contracted  to  50  from 
the  fixing  point,  but  Y.  =  |j.  With  the  ophthalmoscope  the 
optic  disc  was  very  pale  and  atrophic,  and  the  retinal  artery 
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verv  contracted ;  but  there  was  an  unusually  large  cilio-retmal 
artery  running  out  to  the  Y.S.  area.  The  history  pointed  to 
sudden  failure  of  vision  six  years  ago,  vision  having  remained 
the  same  ever  since.  She  had  mitral  systolic  and  presystolic 
murmur,  and  the  apex  beat  was  in  the  sixth  interspace  in  the 
nipple  line — her  heart  having  been  affected  by  rheumatic  f  ever 
in  1874.  Mr.  Eales  considered  the  case  to  be  one  of  embolism 
of  the  central  artery  of  the  retina,  the  U  .S.  retaining  its  func¬ 
tion  inconsequence  of  its  free  supply  by  the  cilio-retmal  artery 
before  mentioned. 

Peripheral  Neuritis. 

Dr.  Walter  Jordan  showed  a  child,  aged  3,  with  paralysis 
of  the  right  arm,  which  had  been  put  down  as  a  case  of 
anterior  poliomyelitis.  That  diagnosis  he  now  withdrew  m 
favour  of  peripheral  neuritis.  All  the  muscles  of  the  shouluei 
and  upper  arm  were  flaccid  and  wasted  ;  no  movement  of  the 
shoulder  or  elbow  at  all  was  possible,  but  the  wrist  and 
fingers  could  be  freely  moved,  and  thus  the  child  used  its 
hand  when  the  forearm  lay  on  the  table.  The  limb  was 
slightly  colder  than  that  of  the  other  side.  The  history  given 
was  that,  in  September,  1898,  the  child  had  ^  sor®,  ’ 

which  “broke,”  with  a  discharge  by  the  mouth.  The  next 
day  there  was  complete  paralysis  of  both  arms  and  both  legs  , 
the  child  could  not  sit  up.  Improvement  took  place  quickly. 
In  a  week  the  child  began  to  use  the  left  arm  ;  in  a  month 
she  could  walk.  For  fourteen  days  she  had  no  sensation  m 
the  right  arm,  being  unable  to  feel  pins  stuck  into  it.  I  he 
child,  as  shown,  could  walk  perfectly  and  use  the  left  arm 
perfectly.  The  right  arm  was  affected  as  stated;  there  was 
no  loss  of  sensation  in  it.  Both  knee-jerks  were ^  absent. 
Another  point  in  the  history  was,  that  the  day  after  birth  the 
right  arm  was  noticed  to  be  very  much  thinner  than  the  left. 
Until  the  present  illness,  however,  the  child  was  able  to  use  it 
perfectly  well  in  feeding  herself,  etc.  Althcmgh  the  condi¬ 
tion  of  the  throat  was  obviously  not  diphtheria,  and  although 
the  paralysis  followed  the  throat  remarkably  quickly,  t  ie 
conclusion  reached  was  that  the  case  was  one  of  neuritis,  fo  - 
lowing  the  affection  of  the  throat,  and  damaging  particularly 
a  limb  which  had  previously  shown  evidence  of  bad  nutri¬ 
tion  from  some  cause  operating  before  birth.  Ihe  loss  ot 
sensation  and  the  continued  absence  of  knee-jerks  especially 
led  to  this  diagnosis. 

Injury  and  Shortening  of  the  Femur. 

Mr.  William  Thomas  showed  a  child  aged  10  months  whose 
right  femur  was  considerably  shorter  than  the  left.  JL he 
mother  stated  that  when  about  2  months  old  the  child  had 
fallen  out  of  bed,  that  he  cried  continually  afterwards,  and 
always  seemed  to  be  in  pain,  and  about  two  months  later  she 
noticed  that  the  right  leg  was  shorter  than  the  left.  Mr. 
Thomas  suggested  that  the  femur  had  been  fractured  by  the 
fall  a  little  above  the  epiphyses,  and  had  not  properly  united. 
He  pointed  out  a  peculiar  jerk  which  was  visible  and  audible 
when  the  child  straightened  the  leg.  He  also  showed  a  skia¬ 
graph  of  the  legs,  and  contended  that  the  diffeience  111  cer¬ 
tain  measurements  supported  the  theory  of  fracture. 


Electrical  Stimulation  of  the  Exposed  Oortex 

Cerebri. 

Mr.  George  Heaton  read  a  note  on  a  case  in  which  he  had 
applied  electrical  stimulation  to  the  exposed  motor  area  ot 
the  brain  in  a  boy.  The  boy  was  aged  8  years,  and  operation 
was  undertaken  for  the  relief  of  clonic  convulsions  with 
aphasia.  His  illness  began  at  the  beginning  of  December, 
1898,  with  fever  and  gradual  onset  of  aphasia  witn 
partial  loss  of  consciousness.  His  convulsions  apparently 
began  with  clonic  contractions  of  the  right  side  of  the  lace 
and  right  upper  extremity.  The  cortex  cerebri  was  exposed 
over  the  left  motor  area.  The  dura  mater  was  much 
thickened,  and  the  pia  mater  was  cedematous  and  its  veins 
fuller  than  usual.  A  very  weak  faradic  current  was 
employed,  and  was  applied  by  means  9f  electrodes  of  silver 
wire  previously  sterilised.  The  following  observations  were 
made:  (1)  Stimulation  of  the  third  frontal  convolution  in 
front  of  the  precentral  sulcus  caused  no  contraction  ;  (2) 
stimulation  of  that  part  of  the  ascending  frontal  convolution 
on  a  level  with  the  lower  limit  of  the  fissure  of  Rolando  caused 
elevation  and  retraction  of  the  left  angle  of  the  mouth,  (3) 
stimulation  of  the  corresponding  portion  of  the  ascending 


parietal  convolution  (immediately  behind  the  lower  limit  of 
the  fissure  of  Rolando)  caused  elevation  and  retraction  of  the 
(opposite)  right  angle  of  the  mouth ;  (4)  stimulation  of  the 
ascending  frontal  convolution  just  opposite  the  knee  of  the 
fissure  of  Rolando  caused  elevation  of  both  upper  eyelids. 
The  chief  feature  of  interest  observed  was  the  fact  that  in 
observation  No.  2  a  stimulation  of  the  ascending  frontal  con¬ 
volution  at  its  lower  end  caused  a  contraction  of  muscles  on. 
the  same  side  of  the  face.  The  stimulation  .^  repeated 
several  times  by  Mr.  Gamgee,  and  always  with  the  same 
effect  Mr.  Heaton  laid  stress  on  the  ease  and  simplicity  with 
which  such  electrical  stimulation  could  be  applied,  and  its. 
harmlessness  if  only  a  weak  current  were  used.  It  was  Sequent  y 
almost  impossible,  when  a  small  surface  of  the  brwn  waft 
exposed,  to  recognise  with  any  certainty the  sulci  an ld 
volutions  under  the  trephine  aperture.  In  such  eases 
electrical  stimulation  would  prove  of  immense  value  1 
locating  the  particular  part  of  the  motor  area  which  was  actual  y 
exposed  when  that  particular  part  of  the  brain  was  being 
operated  upon. 

Renal  Calculus. 

The  President  showed  a  uric  acid  calculus,  weighing 
nearly  1  oz.,  removed  from  the  right  kidney  of  a  lady  about  6o. 
years^of  age,  by  lumbar  nephrectomy.  She  had  suffered  for 
many  years,  and  had  been  told  over  and  over  again  that  she 
had  no  stone  in  the  kidney.  The  urine  always  contained, 
large  quanties  of  uric  acid  crystals,  and  but  very  few  cor 
puscles  of  any  kind.  The  large  calculus  was  removed  through 
nSfeal  Incision  in  the  kidney  pelvis-an  inch  and la-hall 
in  length,  which  was  not  sutured— and  urine  escaped  from, 
the  lumbar  wound  only  during  the  first  thmty-six  hours  after 
the  operation,  the  whole  wound  being  soundly  healed  within. 

a  week.  t 

Hydatid  of  Liver. 

Mr.  Smallwood  Savage  showed  a  liver  with  a  large  hydatid, 
cyst  and  with  a  marked  hobnailed  cirrhosis.  The  patient, 
aged  26  and  unmarried,  had  five  years  ago  severe  cpi stax  s 
which  lasted  six  months.  Four  years  ago  she  had  diarrhoea, 
and  jaundice,  which  came  on  gradually  in  the 'course of  a  fort¬ 
night  and  lasted  five  months,  being  under  treatment! in  turn 
qf  the  Hereford  Infirmary  and  St.  Thomas  s  Hospital.  Mr. 
lavase  saw  her  for  the  fifst  time  on  March  15th,  .898,  when, 
he  found  that  she  had  an  enlarged  liver  of  uniform  and  of 
fairly  hard  consistence,  and  that  the  dulness  extended  from 
the  sixth  rib  in  the  right  nipple  line  to  about  two  inches 
below  the  level  of  the  umbilicus.  He  also  observed  that  she- 
had  large  varicose  veins  in  both  legs  and  on  the  surface  of  the 
abdomen,  and  that  she  had  piles,  and  some  ascitic  fluid  m  the 
abdomen.  When  seen  in  October,  1898,  the  varicose  veins 
were  further  exaggerated  and  inflamed  and  the  liver  wa^ 
altered  in  shape,  the  note  being  that  the  liver  dulness  ex¬ 
tended  from  the  fifth  rib  to  about  three  inches  below  the  level 
of  the  umbilicus,  or  in  extent  io|  inches  mtheright  nipple 
line  •  that  the  dulness  extended  3!  inches  to  the  left  of  the 
middle  line  in  the  epigastrium,  and  that  the  lower  edge, 
which  was  hard  and  rounder  than  normal,  was  felt  within  a 
finger’s-breadth  of  the  crest  at  the  anterior  superior  spine, 
and  a  hand’s-breadth  at  the  posterior  past  of  the  crest  There 
was  also  noted  a  rounded  prominence  of  the  extent  of  one  & 
palm  situated  in  the  epigastrium,  which  fluctuated,  and, 
further,  by  flicking  this  lump  with  one  hand  a  thrill  was  trans¬ 
mitted  to  the  other  hand  placed  in  the  lower  right  intercostal- 
spaces  in  the  middle  and  posterior  axillary  lines  There  was 
at  thesame  time  slight  ascites,  but  no  jaundiceor  oedema  of  legs. 
The  diagnosis  of  “  hydatid  ”  being  made  Mr.  Savage  incisecl 
and  drained  the  cyst  by  an  incision  in  the  ^^trium.  The 
fluid  so  drawn  off,  and  amounting  to  four  pints,  was  of  an  olive 
green  colour,  a  specific  gravity  of  1010,  a  slightly  alkaline  lea 
tion,  but  containing  110  albumen ;  microscopically  booklets  were 
found.  The  patient  didwell  for  ten  days,  when  in  consequence  0 
the  constant  drain  of  a  clear  bilious  fluid,  the  onset  of  vomit 
ing  and  diarrhoea,  and  a  slight  evening  temperature  of  100  , 
she  died  of  toxiemia  at  the  end  of  three  weeks.  Post  mortem 
the  liver  was  found  to  have  turned  through  a  quarter  of  a 
circle,  the  right  lobe  being  lowermost  and  the  left  uppermost. 
The  right  lobe  showed  marked  hobnailed  cirrhosis,  but  the 
left  and  quadrate  lobes  were  transformed  into  a  hyatid  cys 
almost  the  size  of  one’s  head.  The  vessels  at  the  porta  of  t 
liver  were  pressed  upon.  Mr.  feavage,  m  view  of  the  amen 
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of  any  obviously  separate  cause  to  account  for  the  cirrhosis 
mentioned  how  it  might  have  been  possible  for  the  hyatideyst 
to  have  caused  a  secondary  cirrhosis. 

I  rinary  Organs  from  a  Case  of  Impacted  Calculus. 

Mr.  George  Heaton  showed  the  urethra,  bladder,  and 
kidneys  from  a  case  of  impacted  urethral  calculus  which 
proved  fatal  from  uraemia.  The  patient,  a  boy  aged  7  years, 
was  admitted  into  hospital  with  urinary  extravasation  clue  to 
impaction  of  a  uric  acid  calculus  in  the  membranous  urethra. 
The  child  died  a  few  days  after  admission,  of  uriemia.  The 
kidneys,  especially  the  right,  were  in  a  state  of  acute  inter¬ 
stitial  nephritis.  The  ureters  were  dilated,  the  bladder 
much  thickened  and  contracted.  The  calculus,  after  impac¬ 
tion,  had  set  up  ulceration  of  the  urethra,  and  the  stone  lay 
in  a  cavity  in  the  perineum  tilled  with  putrid  decomposing 
urine. 


SOCIETY  OF  ANAESTHETISTS. 

Dcdley  Buxton,  M.D.,  President,  in  the  Chair. 

Friday,  March  17th,  1899. 

Nitrous  Oxide  Gas  and  Oxygen  as  an  Anaesthetic  in 

SuRGIC.YL  AND  DENTAL  OPERATIONS. 

Mr.  Bellamy  Gardner  read  a  paper  on  this  subject,  in 
which  he  pointed  out  that  short  operations  such  as 
tenotomy,  catheterisation,  moving  stiff  joints,  pelvic  examin¬ 
ation,  etc.,  could  be  satisfactorily  performed  under  the  in¬ 
fluence  of  nitrous  oxide  gas  and  oxygen.  After  the  adminis¬ 
tration  had  lasted  a  few  minutes,  15  to  20  per  cent,  of  oxygen 
was  required  to  avoid  muscular  rigidity.  The  anaesthesia  was 
less  profound  than  that  of  chloroform  or  ether.  Tinder  it 
there  was  excitation  of  reflexes  of  adjacent  limbs,  etc.,  and 
reflex  alteration  in  respiration.  Retching  movements  and 
sickness  could  not  be  prevented  by  “pushing”this  amesthetic. 
I  lond,  alcoholic,  and  muscular  men  and  small  children  were 
not  good  subjects.  The  administration  itself  could  be  achieved 
only  by  the  expenditure  of  40  gallons  of  the  mixture  over  a 
quarter  of  an  hour.  Thus,  two  50-gallon  bottles  of  gas  and 
one  24-gallon  bottle  of  oxygen  would  be  required  for  any 
operation  taking  over  half  an  hour.  The  drawbacks  to  this 
mixture  were,  he  thought :  (1)  The  production  of  only  a 
moderately-profound  anaesthesia  with  tendency  to  muscular 
rigidity  reflexes  ;  (2)  its  unsuitability  for  young  children. 

Death  .after  Administration  of  Gas  and  Oxygen 
followed  by  Chloroform. 

Mi.  Granville  read  notes  of  a  case.  The  patient,  aged  17, 
was  apparently  healthy ;  the  operation  was  for  radical  cure  of 
varicocele.  Gas  and  oxygen  were  given  first,  and  anaesthesia 
was  readily  induced.  Oxygen  was  allowed  to  mix  freely 
with  the  gas.  Slight  duskiness  was  noticed  at  times,  which 
was  relieved  by  giving  more  oxygen.  The  mixture  was  given 
for  twenty  minutes,  but  as  the  operation  lasted  double  the  ex¬ 
pected  time,  the  supply  of  gas  ran  short  and  the  patient  re¬ 
sumed  consciousness.  He  moved,  groaned,  and  the  operation 
was  temporarily  suspended.  His  pupils  became  small,  his 
breathing  was  regular,  and  his  pulse  was  116.  Chloroform 
was  then  administered  by  the  drop  method,  when,  after  four 
or  live  minutes,  the  pulse,  which  was  being  watched  all  the 
time,  suddenly  weakened.  The  chloroform  was  at  once  with¬ 
drawn,  the  pulse  quickly  became  imperceptible,  and  the 
breathing  continued  deep  and  regular  for  about  five  minutes 
°?!P\  Every  was  made  to  restore  the  patient,  but 

Yvithout  success.  Hie  case,  he  thought,  showed  the  inad- 
8i!jy?g  eh'oroform  after  and  oxygen,  as  he 
had  little  doubt  that  the  patient’s  heart  had  become  dilated 
during  the  administration  of  the  gas  and  oxygen,  and  that 
the  chloroform,  although  given  in  small  quantity,  still 
further  permitted  dilatation  and  finally  inhibited  its 

before’ the  fact838  ^  °Xygen  he  thought  were  accessory 

Mi .  Noble  mentioned  a  case  in  which  gas  and  oxygen  were 
administered,  and  when  the  anaesthesia  was  complete  cyanosis 
became  marked,  although  stertor  and  jactitation  were  absent. 

A  tooth  was  extracted,  when  respiration  at  once  stopped,  but 
after  pulling  forward  the  tongue  and  compressing  of  the 
thorax,  respiration  recommenced  after  two  minutes,  being 
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slow,  shallow,  and  sighing.  The  same  patient  had  taken  gas* 
previously  with  a  similar  cessation  of  respiration. 

Mr.  Bellamy  Gardner  and  Dr.  Flux  deprecated  the  death 
being  attributed  to  gas  and  oxygen. 

f-h-  Silk  pointed  out  that  the  physiological  effects  of 
the  gas  and  oxygen  might  persist  in  the  individual  even 
when  he  appeared  to  resume  consciousness,  and  it  was  quite 
conceivable  that  chloroform  might  increase  these  effects  and 
finish  what  the  mixture  had  commenced.  He  cautioned 
against  the  indiscriminate  use  of  the  mixture,  as  no  doubt 
its  value  would  theieby  be  lessened. 

Mr.  Crouch  narrated  a  case  of  a  patient  to  whom  he  rave 
gas  diluted  with  air,  and  found  evidence  of  dilatation  of  the 
heart  during  the  administration.  He  had  had  precisely 
similar  experience  in  giving  gas  with  oxygen,  and  in  such 
cases  he  carefully  noted  the  condition  of  the  heart. 

The  President  thought  there  was  a  danger  of  the  elevation- 
of  the  mixture  into  a  kind  of  “  panacea”  among  anaesthetics  ; 
he  had  found  many  persons  had  formed  the  most  extravagant 
conception  of  its  possibilities,  and  were  not  aware  of  its 
limitations. 

i»r^rL  McPhail  (Brighton)  having  narrated  his  experience. 
Mr.  Bellamy  Gardner  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Professor  E.  H.  Bennett,  M.D.,  President  of  the  Academy,. 

in  the  Chair. 

Friday,  March  ftl^th,  1899. 

Chronic  (Circumscribed)  Abscess  in  Tibia  (Brodie’s). 
Mr.  Henry  Gray  Croly  communicated  several  cases  of 
Brodie’s  abscess,  and  exhibited  portions  of  bone  removed  by  a 
small  trephine  and  drawings  of  the  cases  ;  the  bones  were 
much  thickened  and  diseased.  Case  1  occurred  in  a  youn°- 
man  in  the  lower  end  of  the  tibia.  The  patient,  who  was 
admitted  into  the  City  of  Dublin  Hospital,  suffered  from 
severe  pain  confined  to  a  small  spot  about  4  inches  above  the 
ankle-joint.  All  treatment,  constitutional  and  local,  failed  to 
give  relief.  Mr.  Croly  trephined  the  tibia  at  the  most  painful 
part ;  a  small  quantity  of  pus  escaped.  The  patient  got  imme¬ 
diate  relief,  and  made  a  rapid  recovery.  Case  11.— A  young 
lady,  residing  in  the  South  of  Ireland,  suffered  from  rain  at 
the  junction  of  the  middle  and  lower  third  of  tibia  for  about 
16  years.  All  treatment  having  failed,  amputation  was  pro¬ 
posed  and  refused.  She  came  to  Dublin.  Mr.  Croly  trephined 
the  tibia.  A  small  quantity  of  pus  escaped.  The  bone  was 
very  hard  and  thickened.  The  patient  made  a  perfect 
recovery.  Case  hi. — A  young  man,  at  present  in  the 
City  of  Dublin  Hospital,  suffered  for  10  years  from 
very  severe  pain  in  the  lower  third  of  the  right  tibia. 
An  incision  was  made  through  the  periosteum  some 
months  previous  to  his  coming  under  Mr.  Croly’s  care. 
The  symptoms  were  not  relieved.  There  was  thickening  of 
the  bone  above  the  ankle-joint.  Mr.  Croly  trephined,  and 
about  2  drachms  of  healthy  pus  escaped  as  the  portion  of  bone 
was  being  removed.  The  wound  healed  rapidly,  and  the 
patient  got  immediate  and  permanent  relief.  Case  iv.  A 
young  girl,  at  present  in  the  City  of  Dublin  Hospital, 
suffered  for  over  three  years  from  severe  and  constant  pain  in- 
the  upper  third  of  the  right  tibia.  She  was  operated  on  by  a 
surgeon,  but  got  no  relief.  Mr.  Croly  trephined  the  tibia. 
The  portion  of  bone  was  diseased,  and  there  was  consider¬ 
able  thickening  and  density  of  the  tibia.  There  were  two- 
cedematous  and  pouting  granulations  at  the  part  affected. 
The  patient  got  instant  relief  from  pain. 

Remarks  were  made  by  Professor  E.  H.  Bennett.  Mr.  T. 
Myles,  Dr.  Knott,  and  Mr.  T.  E.  Gordon  ;  and  Mr.  Croly,. 
in  reply  to  Mr.  Myles,  said  that  he  had  not  meant  to  convey 
that  circumscribed  abscess  of  bone  was  confined  to  the  tibia, 
but  it  was  met  much  more  frequently  there.  He  could  not 
see  any  analogy  between  a  cartilage  erosion  and  subcartilage 
trouble  as  described  by  Barwell,  who  believed  that  the  dis¬ 
ease  did  not  begin  in  the  cartilage  or  bone,  but  in  the  cartilage 
under  the  bone.  He  had  cut  out  the  head  of  the  humerus,  but 
it  bore  absolutely  no  analogy  to  circumscribed  abscess  of  the 
tibia.  Tuberculous  disease  of  the  knee-joint  had  nothing  to 
say  to  the  condition. 
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Enteric  Fever  Fatal  through  Embolic  Hemiplegia. 

Dr.  J.  W.  Moore  reported  the  case  of  a  married  woman, 
aged’29,  who  died  on  the  forty-third  day  of  an  attack  of  enteric 
fever.  Severe  intestinal  haemorrhage  occurred  as  early  as  the 
tenth  day,  persisting  for  three  days.  The  patient,  notwith¬ 
standing,  progressed  favourably  until  the  twenty-seventh  day, 
when  a  fresh  rise  of  temperature,  pain  in  the  left  side,  and  a 
-choking  sensation  marked  the  occurrence  of  haemorrhagic  in¬ 
farction  in  the  spleen.  Eleven  days  later  a  violent  rigor  and 
rapid  rise  of  temperature  to  105. 6°  ushered  in  an  attack  of 
(right  hemiplegia  with  complete  aphasia.  The  patient  sank 
u.nd  died  on  the  forty -third  day.  The  heart  was  softened ;  an 
ante-mortem  clot  was  found  in  the  left  auricle  ;  the  left  middle 
-cerebral  artery  was  blocked  by  a  firm  embolus  ;  the  spleen  was 
the  seat  of  several  haemorrhagic  infarctions  ;  the  terminal  few 
inches  of  the  ileum  showed  frequent  excavations  formed  by 
the  previous  detachment  of  numerous  typhoid  ulcers. 

In  reply  to  Dr.  McWeeney,  Dr.  J.  W.  Moore  said  that  the 
•endocardium  was  perfectly  healthy,  and  that  he  could  not 
.account  for  the  ante-mortem  clotting.  He  attributed  the  dot¬ 
ting  to  the  extremely  feeble  action  of  the  heart  which  existed 
for  the  last  ten  or  twelve  hours  of  life.  The  spleen  was  not 
■examined  for  Ebertli’s  bacillus ;  Widal’s  reaction  was  positive. 

In  reply  to  Dr.  Travers  Smith,  he  said  that  in  speaking  of 
profound  changes  of  the  heart,  he  was  speaking  generally  and 
not  with  regard  to  the  present  case,  in  which  no  minute  ex¬ 
amination  of  the  heart  muscle  was  made.  Cardiac  failure  not 
infrequently  did  lead  to  death  in  enteric  fever.  He  spoke 
■solely  from  clinical  experience. 

Carcinoma  of  Liver. 

Dr.  D.  F.  Rambaut  exhibited  specimens  of  Primary  Carci- 
aio  na  of  Liver,  with  enormous  enlargement  of  spleen. 

The  Secretary  (Professor  McWeeney)  showed  Gallstones 
with  Multiple  Abscess  of  Liver  and  Carcinoma  of  the  Bladder 
from  the  liver  of  a  woman  aged  nearly  70,  who  suffered  from 
severe  and  persistent  jaundice  for  several  months  before  death 
and  was  thought  to  have  cancer  of  the  liver.  The  liver  was 
studded  throughout  and  on  the  surface  with  hundreds  of 
small  abscesses  which  contained  two  varieties  of  bacillus  coli, 
distinguished  by  their  appearance  on  gelatine  plates  and  on 
potato.  Both  were  highly  virulent  for  animals  (rabbits)  and 
produced  abundance  of  indol.  He  was  inclined  to  look  upon 
the  organisms  as  the  primary  etiological  factor,  then  came  the 
calculi  and  finally  the  conversion  of  the  gall  bladder  into  a 
solid  mass  of  neoplasm. 

In  reply  to  Dr.  Eustace,  Dr.  Rambaut  said  that  in  his  case 
•there  was  a  varicose  condition  of  the  gastric  and  oesophageal 
veins  and  also  the  veins  behind  the  peritoneum.  In  asylum 
necropsies  only  about  one-twelfth  of  the  cases  of  cancer  of 
liver  were  primary.  Perhaps  the  cirrhosis  of  the  liver  would 
account  for  the  portal  obstruction  in  this  case.  With  refer¬ 
ence  to  Dr.  McWeeney’s  case  he  said  that  he  had  lately  made 
a  post-mortem  examination  on  a  woman  who  died  of  consump¬ 
tion  and  found  four  abscesses  in  the  liver.  From  the  pus 
•obtained  he  got  almost  a  pure  culture  of  bacterium  coli. 

Dr.  McWeeney,  in  reply,  said  that  he  had  lately  seen  a 
very  large  kidney  completely  riddled  with  small  abscesses 
containing  a  creamy  pus  which  contained  one  organism  only 
— the  bacillus  coli  in  prodigious  numbers,  and  they  could  be 
seen  easily  filling  up  the  urinary  tubules.  Without  doubt, 
the  process  had  penetrated  from  the  pelvis  through  the 
papillse  along  the  straight  tubules,  and  had  excited  suppura¬ 
tion  from  the  interior  of  the  urinary  tubules  outwards.  The 
same  thing  was  constantly  found  in  what  were  unjustly  called 
‘  ‘surgical”  kidneys.  In  cases  of  typhoid  fever,  it  was  his 
■experience  to  find  Eberth’s  bacillus  invariably  present  in  the 
gall  bladder.  Cases  were  on  record  where,  in  cases  of  typhoid 
fever,  the  typhoid  bacillus  was  found  twenty  years  afterwards 
in  the  gall  bladder.  In  fact,  the  bile  seemed  to  be  an  ideal 
medium  for  the  long  preservation  of  the  life  of  various  patho¬ 
genic  species  of  bacteria. 

Peculiar  Clot  from  a  Case  of  Epistaxis. 

Dr.  Ninian  Falkiner  reported  the  following  case:  M.  C., 
aged  76  years,  a  dressmaker,  widow,  suffered  from  a  chronic 
cough.  She  had  eight  children,  one  living.  On  Sunday, 
March  27th,  1898,  when  coughing,  blood  commenced  to  flow 
from  the  mouth  and  nose,  and  continued  intermittently  until 


March  29th,  1898,  when,  with  a  severe  fit  of  coughing,  accom¬ 
panied  by  a  feeling  of  suffocation,  the  clot  was  coughed  up. 
The  bleeding  ceased,  but  the  patient  sank  and  died  on  April 
1  ith,  1898.  The  clot,  which  he  was  unable  to  break  down  with  a 
spoon,  was  evidently  a  cast  of  the  posterior  nares,  with  a  pro¬ 
cess  about  8  inches  in  length,  which  probably  extended  down 
into  the  oesophagus  ;  it  was  composed  entirely  of  blood  clot 
and  contained  no  organised  tissue.  _  . 

Dr.  McWeeney  regarded  Dr.  Falkiner’s  explanation  of  the 
cases  of  rhinoliths  as,  at  any  rate,  extremely  suggestive. 
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Joseph  Nelson,  M.D.,  President,  in  the  Chair. 

Thursday ,  April  18th,  1899. 

Cases. 

Mr.  T.  Sinclair  Kirk  showed  a  case  of  Subphrenic  Abscess 
successfully  operated  on.— Dr.  Calwell  showed  (1)  a  case  of 
Transposition  of  the  Viscera  ;  (2)  a  case  of  Rare  Tertiary 

Affection  of  the  Lips  ;  (3)  a  case  of  Skin  Disease  for 
Diagnosis  ;  (4)  a  case  of  Prurigo  Ferox. 

Abscess  of  Liver. 

Surgeon-Lieutenant-Colonel  Moorhead  read  a  paper  in 
which  he  dealt  especially  with  the  form  of  abscess  of  the  liver 
met  with  in  the  tropics.  Abscess  was  etiologically  the  ex¬ 
pression  of  hepatic  insufficiency  induced  by  a  variety  of 
causes,  all  tending  to  impair  the  structure  and  function  of 
the  liver,  and  so  to  subject  it  to  the  invasion  of  pyogenetic 
bacteria.  In  the  tropics  the  functional  activity  of  the  skin 
was  greatly  increased,  and  was  related  vicariously  to  the 
portal  rather  than  to  the  respiratory  system.  Consequently  a 
chill  gave  rise  to  hepatic  congestion,  an  intestinal  catarrh, 
and  not  to  a  respiratory  complaint.  Hepatic  affections  were 
six  times  as  frequent  in  India  as  in  England.  The  active 
agents  in  the  production  of  liver  abscess  were  generally  the 
pus-forming  bacteria,  which  could  reach  the  liver  cells  when 
diseased,  even  without  any  bowel  lesions.  Some  abscesses 
ran  a  latent  course,  others  had  undefined  symptoms,  but,  as  a 
rule,  the  course  of  the  disease  was  fairly  typical.  The  abscess 
might  contain  only  a  few  drachms  or  several  pints  of  pus.  It 
was  single  in  about  75  per  cent,  of  cases.  The  diagnosis  was 
generally  simple,  but  sometimes  impossible  without  explora¬ 
tion.  Prognosis  in  cases  permitting  of  early  operation  was 
'airly  goodr  About  50  per  cent,  recovered  in  hospital  practice, 
and  about  75  per  cent,  in  private  practice.  In  other  cases  the 
prognosis  was  very  grave.  Abscesses  opening  through  the 
lungs  pretty  frequently  recovered,  but  the  recovery  was 
tedious.  The  treatment  was  mainly  surgical,  and  varied 
according  as  the  abscess  pointed  or  was  confined  to  the  liver. 
In  the  former  case  the  treatment  might  be  summed  up  in  the 
the  four  words — explore,  excise,  drain,  dress.  In  the  latter 
case  aspiration  should  first  be  tried,  and,  should  this  fail, 
incision  of  the  parietes  and  puncture  of  the  abscess  with  a 
large  grooved  trocar  and  cannula  should  follow.  The  can¬ 
nula  should  be  left  in  a  day  or  two  before  inserting  the  drain¬ 
age  tube. 

Dr.  Byers  and  the  President  made  some  remarks  upon  the 
paper. 

An  Unnoticed  Cause  of  Dyspepsia. 

Dr.  Calwell  read  a  paper  on  this  subject.  He  first  drew 
attention  to  the  frequency  of  gastric  adhesions,  amounting  to 
5  per  cent,  in  cases  of  death  from  whatever  cause  ;  (2)  to  the 
presence  of  localised  peritonitis  in  cases  of  gastric  ulcers 
which  had  not  eaten  beyond  the  muscular  coal ;  (3)  to  the  for¬ 
mation  of  gastric  and  subphrenic  abscess  in  such  cases, 
although  no  perforation  had  taken  place  ;  and  (4)  to  the  inter¬ 
ference  with  the  normal  gastric  peristalsis  by  such  adhesions. 
He  pointed  out  a  dyspepsia  characterised  by  sudden  stitches, 
a  paroxysm  of  pain  brought  on  by  large  meals  or  by  disten¬ 
sion  and  relieved  by  rest  in  bed.  In  a  case  under  his  care 
there  had  been  a  gastric  ulcer  which  had  healed,  the  patient 
feeling  well  so  long  as  she  attended  to  her  diet  and  avoided 
exertion.  One  night  while  taking  a  bath  a  sudden  pam 
heralded  the  symptoms  of  perforation.  At  the  operation  five 
hours  subsequently  large  adhesions  were  found,  somemf  which 
had  torn,  causing  a  perforation.  The  patient  had  suffered  for 
years  from  dyspepsia  and  had  had  one  attack  of  hsematemesis. 
It  was  suggested  that  the  idea  of  an  “  adhesion  type  of  dys- 
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pppsia  ”  might  be  entertained,  where  the  ulcer  was  probably 
quite  healed,  but  the  adhesion  gave  continuous  or  intermittent 
trouble,  brought  on  by  anything  that  increased  the  gastric 
movements  and  removed  by  rest  of  stomach  and  body.  In 
cases  of  this  kind  resisting  ordinary  medical  treatment  Dr. 
Gal  we  11  suggested  that  laparotomy  should  be  performed. 
Where  adhesions  had  taken  place  there  was  always  the  danger 
of  a  rent  or  tear  due  to  sudden  exertion,  especially  in  associa¬ 
tion  with  a  full  stomach. 

Drs.KEvm,  Dempsey,  Houston,  Byers,  A.  P.  B.  Moore, 
-Kirk,  R.  Campbell,  Johnston,  Fullerton,  and  the  Presi¬ 
dent  took  part  in  the  discussion  upon  the  paper. 


Birkenhead  Medical  Society.— At  a  meeting  held  on 
Apni  7th,  Dr.  II.  Nazeby  Harrington  (President)  in  the 
chan,  Dr.  Hughes  read  notes  of  a  case  of  Peritonitis  with 
Obstruction. — Dr.  Owen  Morris  gave  some  after-notes  on  a 
case  for  Diagnosis  which  he  had  shown  at  a  previous  meeting. — 
A  paper  was  read  by  Dr.  H.  L.  Pearson  on  Sewer  Venting 
and  Sewer  Ventilation.  He  pointed  out  that  the  escape  of 
abominable  smells  into  the  roadway  from  sewers  was  a  dis¬ 
agreeable  nuisance,  but  when  it  became  a  question  whether 
such  a  nuisance  was  a  nuisance  dangerous  to  health,  sanitary 
experts  did  not  all  stand  on  the  same  ground.  After  quoting 
the  opinion  of  several  distinguished  medical  officers  of 
health,  who  were  in  favour  of  continuing  the  existing  method 
of  ventilating  sewers  by  means  of  open  grids  on  the  roadway, 
Dr.  Pearson  gave  instances  of  several  cases  of  illness  occurring 
in  his  own  experience  which  were  distinctly  traceable  to 
emanations  arising  from  sewers  open  for  purposes  repair.  In 
conclusion,  he  strongly  advocated  the  closing  of  all  road 
grids,  making  it  imperative  at  the  same  time  that  every  soil 
pipe  should  be  fitted  with  a  ventilating  shaft  of  its  own  dia¬ 
meter.  He  would  give  up  the  idea  of  ventilating  the  sewer 
or  trying  to  make  the  air  in  the  sewer  sweet,  for  he  held  the 
opinion  that  the  proper  place  for  sewer  air  was  the 
sewer  itself.  He  would  abolish  the  word  “ventilate”  alto¬ 
gether  and  only  deal  with  sewer  “  venting.”— Drs.  Marsden 
Morris,  and  Pinkerton  criticised  the  paper. 

Liverpool  Medical  Institution.— At  a  meeting  of  the 
Pathological  and  Microscopical  Section  on  April  20th,  Dr. 
(iROSSMANN  in  the  chair,  Dr.  John  Hay  gave  an  account  of  a 
case  illustrating  Stenosis  of  the  Conus  Arteriosus  Dexter. 
He  demonstrated  that  in  the  normal  heart  the  cavity  of  the 
right  ventricle  might  be  divided  into  two  parts— the  sinus 
and  the  conus— which  were  frequently  marked  off  from  one 
another  by  a  muscular  constriction.  In  the  case  described 
the  narrowing  was  so  great  as  to  produce  obstruction.  There 
was  great  hypertrophy  of  the  right  heart,  and  large  vegeta¬ 
tions  in  the  conus  and  on  the  pulmonary  valves.  The 
septum  was  complete,  and  the  ductus  arteriosus  closed.  The 
heart  was  obtained  from  a  woman  of  20,  and  there  was  no 
history  pointing  to  congenital  disease.  Dr.  Hay  fully  illus- 
trated  his  remarks  by  specially  prepared  specimens,  by  casts 
of  the  cardiac  cavities,  and  by  lantern  slides.— Dr.  Abram 
read  a  paper  on  a  case  of  rare  Lesion  of  the  Kidney, 
believed  to  be  a  carcinoma  affecting  the  glomeruli,  and  giving 
rise  to  numerous  secondary  growths.  The  note  was  illustrated 
.by  naked-eye  and  microscopic  specimens,  and  by  lantern 
slides.  The  notes  were  discussed  by  Drs.  and  Messrs. 
Lou  enthal,  Buchanan,  Larkin,  Barr,  and  Archer. — Dr. 
.Nathan  Raw  showed  the  organs  from  a  case  of  Cancer  of  the 
Dieast,  containing  a  large  amount  of  secondary  deposit. — Mr 
Ihelwall  Thomas  showed  Implantation  Cysts  of  the  Hand  and 
*  ingers-— Mr.  Douglas  Crawford  showed  a  Right  Ovarian  Der¬ 
moid  obtained  from  a  multiparous  woman  of  32.  The  tumour  at 
the  time  of  operation  was  in  a  state  of  infarction  from  twisting 
Vit  ™  P^cle.-Mr  Hawkins-Ambler  showed  a  specimen  of 
\  lllous  Cancer  of  the  Cervix  Uteri.  The  specimen  was  pre¬ 
pared  from  some  masses  removed  by  curetting  as  a  preliminary 
to  hysterectomy. -Mr.  Newbolt  showed  (1)  portions  of  a 
Knee-joint  of  a  woman  of  29  removed  by  excision  for  very 
pain  ul  rheumatic  arthritis  of  five  years’  standing;  (2)  an 
Epithelioma  of  the  Antrum  from  a  man  aged  53  ;  (3)  a  Mvxo- 

rlZ°m?r0{  th,6  Fa^~Pr-  Buchanan  exhibited  (,) 
j  rethral  Caruncle ;  (2)  I  ibroid  Epulis ;  (3)  some  Red  Crystals 
m  a  specimen  of  sputum  stained  for  tubercle  bacilli.  These 


closely  resembled  and  were  easily  mistaken  for  bacilli ;  but  it 
was  shown  that  they  were  crystals  probably  precipitated  from 
the  carbol-fuchsin. — Mr.  Larkin  showed:  (i)an Exostosis,  the 
size  of  an  orange,  that  had  grown  from  the  venter  scapulae 
close  to  the  vertebral  border  and  just  below  the  level  of  the 
spine;  (2)  a  Large  Fibroma  of  the  Skin  of  the  Front  of  the 
Thigh  of  a  girl  aged  17.— Mr.  R.  C.  Dun  showed  (1)  a  Fibrous 
Epulis  from  a  boy  aged  9 ;  (2)  two  Vesical  Phosphatic  Calculi 
removed  from  boys  aged  9  and  2§.— Dr.  Abram  showed  a 
series  of  Museuin  Specimens  prepared  by  a  modification  of 
S  llod-— Br.  John  Hay  showed  a  Malignant  Pustule 
of  the  INeck.— The  President  exhibited  an  Unopened  Eyeball 
m  which  a  foreign  body  had  been  localised  by  an  x-ray 
method  he  had  already  described  to  the  institution.  The  eye- 
ball  was  opened  in  the  presence  of  members,  and  the  foreign 
body  found  at  the  expected  site.  Several  members  discussed 
the  specimens. 

Sheffield  Medico-Chirurgical  Society. — At  a  meeting  on 
March  30th,  1899,  Dr.  Hunt,  Vice-President,  in  the  chair, °Dr. 
Arthur  Hall  showed  a  case  of  Linear  Ichthyosis  Hystrix  — 
Mr.  Simeon  Snell  showed:  (1)  Recurrent  Third  Nerve  Palsy 
associated  with  Migraine ;  the  patient,  a  woman  aged  23,  was 
shown  first  before  the  Society  in  1884,  and  the  case  reported 
in  the  Transactions  of  the  Ophthalmological  Society,  1885  •  (2) 
Embolism  of  Central  Artery  of  Retina  in  a  young  woman.— Dr  . 
Sorley  showed  a  case  of  Muscular  Atrophy  from  polyneuritis 
following  influenza. — Mr.  Archibald  Cuff  exhibited  and 
made  remarks  on  :  (1)  A  case  of  Hemihypertrophy  ;  (2)  a 
specimen  of  Cerebellar  Tumour.— Dr.  Martin  read  notes  of  a 
case  of  Caesarean  Section  in  a  primipara  aged  23,  a  deformed 
dwarf.  From  measurements  carefully  taken  before  the  patient 
left  the  hospital  it  was  found  that  the  distances  were  :  be¬ 
tween  the  crests  of  the  ilia,  10J  inches ;  between  anterior 
superior  spines,  10  inches  ;  antero-posterior  diameter,  6 
inches  ;  internal  conjugate  (with  callipers),  1  inch  ;  thickness 
of  sacrum  (with  callipers),  3§-  inches.  She  was  admitted  inta 
the  Jessop  Hospital  for  Women  at  2.30  a.m.,  April  13th,  1898 
and  was  in  labour  at  the  time.  The  deformed  condition  of  the 
pelvis  was  at  once  noted  by  the  house-surgeon.  Mr.  Sidney 
Barber,  and  the  necessity  for  operation  recognised.  After 
consultation  with  the  other  members  of  the  staff,  Dr. 
Martin  performed  Caesarean  section,  the  life  of  both  mother 
and  child  being  saved,  the  operation  lasting  thirty-five 
minutes.  There  was  a  smart  dash  of  haemorrhage  after  the 
patient  was  put  to  bed ;  this  seemed  to  be  controlled  by  a  sub¬ 
cutaneous  injection  of  gr.  of  citrate  of  ergotin.  There  was 
some  bronchial  trouble  and  rise  of  temperature  for  four  days 
after  operation,  but  both  speedily  subsided,  and  the  patient 
made  an  excellent  recovery,  being  discharged  on  May  7th,  1898. 
—Mr.  Richard  Favell  related  a  case  of  Vaginal  Extirpation  of 
the  Gravid  Uterus.— Dr.  Hunt,  Dr.  Arthur  Hall,  Dr.  Har¬ 
greaves,  Dr.  Gwynne,  Dr.  Burgess,  Dr.  Keeling,  Mr.  Snell 
Mr.  Richard  Favell,  Dr.  Martin,  Dr.  Sinclair  White,  and 
Mr.  Sidney  Barber  made  remarks. 


REVIEWS. 

ReISE-BeRICHTE  fiBER  RINDERPEST,  BuBONENPEST  IN  INDIEN 
UND  Afrika,  Tsetse-oder  Surrakrankheit,  Texasfieber, 
tropische  Malaria,  Schwarzwasserfieber  [Travel  Reports 
on  Rinderpest,  Bubonic  Plague  in  India  and  Africa,  Tsetse 
or  Surra  Disease,  Texas  Fever,  Tropical  Malaria,  and  Black- 
water  Fever],  Von  Robert  Koch.  Berlin :  J.  Springer. 
Glasgow:  F.  Bauermeister.  1898.  (Royal  8vo,  pp.  136,  10 
figures.  2S.  9d.) 

The  reports  of  Dr.  Koch’s  travels  cover  a  space  of  time 
between  December  9th,  1896,  and  May  20th,  189S;  during  this 
interval  he  investigated  tropical  and  subtropical  diseases  in 
South  Africa,  in  India,  and  in  East  Africa.  The  earlier- 
reports,  sent  from  Kimberley,  are  concerned  with  that  terror 
of  the  African  stockowner — rinderpest.  Professor  Koch  does 
not  accept  the  bacillus  discovered  by  Dr.  Edington  as  the  actual 
cause  of  the  disease  on  the  ground  that  cultures  injected  into 
healthy  animals  fail  to  produce  it,  while  the  injection  of  a 
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small  quantity  of  rinderpest  blood  infallibly  produces  the 
malady  after  an  incubation  period  of  from  three  to  live  days. 
He  has  not  himself  been  able  to  distinguish  the  ultimate 
cause  of  the  disease.  As  is  well  known,  he  believes  that  while 
the  bile  of  animals  which  have  died  from  rinderpest  is  destitute 
of  infectivity,  but  can  confer  immunity  for  a  limited  period 
on  healthy  animals,;  that  if  the  rinderpest  poison  be  passed 
repeatedly  through  goats,  which  are  not  susceptible  to  the  dis¬ 
ease,  the  virus  becomes  attenuated  ;  that  the  serum  of  animals 
which  have  had  the  disease  confers  protection  on  sound 
animals,  and  this  in  a  very  active  way,  a  litre  of  serum  being 
sufficient  to  immunise  no  fewer  than  fifty  animals  ;  and  that  a 
very  high  degree  of  immunisation  may  be  brought  about  by 
the  injection  of  a  mixture  of  protective  serum  and  virulent 
blood. 

Dr.  Koch’s  first  report  from  Bombay  is  dated  May  14th,  1897. 
In  it  he  records  the  results  of  his  investigations  on  the  bubonic 
plague  of  India,  with  especial  reference  to  Yersin’s  serum 
treatment  of  the  disease  and  Haflkine’s  prophylactic  vaccina¬ 
tion.  He  has  found  that,  as  in  the  case  of  cholera  and  typhoid 
bacilli,  the  active  immunising  principle  is  contained  in  the 
bacilli  themselves,  and  not  in  the  culture  fluids  ;  also  that  the 
most  powerful  prophylactic  effect  is  obtained  from  young 
•cultures  that  have  been  killed  by  subjecting  them  to  a  high 
temperature  (150°  F.)  for  an  hour,  and  that  the_desired  im¬ 
munity  becomes  fully  developed  in  seven  days. 

Three  months  later  he  sent  a  first  report  concerning  the 
bubonic  plague  as  it  occurs  in  East  Africa,  particularly  in  the 
Usambara  district,  east  of  the  Victoria  Nyanza.  He  considers 
that  the  plague  bacillus  of  Africa  is  identical  with  that  of 
India,  and  maintains  that  the  clinical  characters  of  the  dis¬ 
ease  in  the  two  countries  are  essentially  similar.  He  likewise 
identifies  the  Surra  fever  of  India  with  the  tsetse  disease  of 
Africa,  each  being  due,  as  he  gbelieves,  to  a  filiform  parasite— 
a  trypanosoma— two  or  three  times  as  long  as  the  diameter  of 
a  red  blood  corpu°«ie.  w1,;eb  alwava.  o^urs  free  in  the  blood 
plasma,  and  invariably  produces  the  disease  in  from  nine  to 
{twelve  days  after  it  is  introduced  into  the  blood  of  susceptible 
.animals. 

In  regard  to  Texas  fever,  named  by  Babes  the  epidemic 
hemoglobinuria  of  cattle,  and  otherwise  known  as  “red  water 
fever,”  Professor  Koch  confirms  the  observations  of  the  Ameri¬ 
can  investigators,  Th.  Smith  and  F.  L.  Kilborne,  that  the 
disease  is  due  to  one  of  the  hamiatozoa— the  pyrasoma  bigemi- 
,num — which  strongly  resembles  the  parasite  of  tropical 
malaria.  He  found  that  an  attack  of  even  the  slightest  form 
of  the  disease  confers  complete  protection  against  artificial 
infection  with  large  quantities  of  Texas  fever  blood. 

The  volume  contains  also  a  study  of  tropical  malaria. 
Koch  announces  that  he  has  found  four  "'different  kinds  of 
malaria  in  German  East  Africa.  Two  of  these  are  very  rare  ; 
the  third  which  he  recognises  as  the  ordinary  tertian  of  tem¬ 
perate  climates,  represents  10  per  cent,  of  his  African  cases  ; 
the  fourth  is  the  most  prevalent  (90  per  cent.),  and  he  chooses 
to  call  it  “  tropical  malaria.”  He  describes  the  parasite  which 
gives  rise  to  “tropical  malaria,”  and  claims  to  have  found 
that  the  disease  runs  in  quite  typical  and  regular  paroxysms 
of  a  genuine  tertian  type  which  correspond  exactly  to  the  life 
cycle  of  the  parasite. 

Discussing  the  different  means  by  which  malaria  may  be 
transmitted  to  man,  Koch  discards  all  in  favour  of  that  which 
takes  place  through  the  agency  of  blood-sucking  insects,  such 
as  mosquitos ;  and  he  suggests,  on  the  analogy  of  ixodic 
fever,  that  possibly  the  mosquito  receives  the  parasites, 
transmits  them  to  its  eggs  and  larvse,  which  on  assuming  the 
imago  stage  are  capable  of  infecting  man.  It  must  here  be 
pointed  out  that  Dr.  Koch  misstates  the  position  taken 
•up  by  British  investigators  in  this  matter  of  the  mosquito  in 
malaria.  He  represents  them  as  saying  that  the  mosquito 
carries  the  malaria  germ  to  the  water,  and  that  it  is  through 
drinking  water  that  the  germ  is  conveyed  to  man.  Certainly 
Dr.  Manson  did  suggest  such  a  possibility,  but  only  as  one 
amongst  many  other  possibilities.  Dr.  Koch  does  not  make 
plain,  as  he  certainly  ought  to  have  done,  that  the  mosquito 
theory  is  preeminently  British  in  its  inception.  Certainly 
a  supposition  that  the  mosquito  might  be  connected  with 
malaria  is  as  old  as  history.  As  he  himself  has  stated,  a 
similarl vague  suspicion  prevails  among  the  natives  in  East 
Africa.  But  the  merit  of  showing  the  probability  of  such  a 


connection  on  the  grounds  of  true  scientific  analogy  is  entirely 
due  to  English  workers,  as  has  more  than  once  been  pointed 
out  in  these  pages.  . 

Dr.  Koch’s  statement  that  he  has  succeeded  in  establishing 
the  relationship  of  the  parasites  of  tropical  malaria  to  its 
peculiar  type  of  fever,  in  the  same  way  in  which  the  Italian 
physicians  had  proved  it  for  ordinary  tertian  infection,  is 
misleading.  He  seems  to  claim  this  as  his  own  discovery ; 
but  how  he  can  do  so,  in  face  of  the  statement  made  at  his 
lecture  at  the  Colonial  Association  at  Berlin  that  he  had  made 
himself  acquainted  with  the  literature  of  malaria,  is  past  com¬ 
prehension.  His  tropical  fever  is  no  other  than  the  disease 
called  “summer-autumn  tertian”  by  the  Italian  physicians 
and  “malignant  tertian”  by  some  other  writers.  Koch’s 
description  of  the  parasite  corresponds  entirely  with  that  of 
the  summer-autumn  parasite  of  the  Roman  Campagna,  of 
Africa,  of  India,  of  China,  of  America,  and  of  other  countries. 

As  to  the  type  of  fever  and  its  relation  to  the  development 
of  the  parasite,  it  was  clearly  described  by  Bignami  and 
Marchiafava  in  1891,  and  they  fully  recognised  its  tertian 
cycle  and  purposely  called  it  “  summer-autumn  tertian.”  If 
Koch  had  taken  the  trouble  to  compare  his  temperature 
charts  with  those  of  Marchiafava  and  Bignami,  with  Man- 
neberg’s,  with  many  of  those  in  Thayer  and  Hewetson  s 
monograph,  he  would  have  seen  this  at  a  glance. 

As  to  b’ackwater  fever,  Koch  again  propounds  what  purports 
to  be  a  discovery  of  his  own.  In  his  address  to  the  German 
Colonial  Association  in  Berlin  he  said:  “My  investigations 
have  led  me  to  the  conviction  that  blackwater  fever  has  no 
direct  connection  with  malaria  at  all ;  it  generally  is  nothing 
more  nor  less  than  quinine  poisoning;”  and,  further,  “I 
must,  unfortunately,  refrain  from  telling  you  all  my 
reasons  for  this  assertion  ;  they  are  of  a  strictly  medical 
nature,  and  the  detailed  stating  of  them  would  lead  me  too 
far,  but  you  may  rely  upon  it  that  they  are  completely 
conclusive.” 

This  detailed  statement  of  his  Reasons  for  regarding  black- 
water  fever  as  being  neither  more  nor  less  than  quinine  poison¬ 
ing  we  expected  tofind  in  the  more  recently  published  scientific 
account  of  his  investigations,  but  all  we  find  there  are  the 
threadbare  and  well-known  arguments  of  a  quarter  of  a 
century  ago.  Professor  Tomaselli,  of  Catania,  was  the  origi¬ 
nator  of  this  conception  about  the  hsemoglobinuric  effects  of 
quin'ne,  and  since  he  propounded  this  idea  it  has  been 
repeated  again  and  again  by  Italian  writers.  Others,  in  view 
of  the  peculiar  geographical  distribution  of  blackwater  fever 
anc’  the  peculiarities  in  the  natural  history  of  the  disease, 
liavt  on  very  good  grounds  expressed  the  opinion  that  the  dis¬ 
ease  is  caused  by  a  specific  parasite  like,  it  may  be,  but 
specifically  distinct  from,  that  of  malaria.  This  is  surely  a 
much  more  reasonable  view  of  the  matter  than  Tomaselli’s 
hasty  hypothesis.  Koch,  by  lending  the  authority  of  his 
name  to  Tomaselli’s  conception  will  cause,  and  already  has 
caused,  much  mischief  by  undermining  confidence  in  quinine 
as  being  the  sovereign  and  well-proved  remedy  for  all  forms  of 
tropical  malaria. 

Notwithstanding  the  serious  blemishes  which  we  have  felt 
it  our  duty  to  point  out,  the  work  is  full  of  interest,  and  con¬ 
tains  much  of  permanent  value. 


The  Microscope  :  its  History,  Construction,  and  Applica¬ 
tion.  Being  a  familiar  introduction  to  the  use  of  the 
instrument  and  the  study  of  microscopical  science.  By 
Jabez  Hogg,  M.R.C.S.,  F.R.M.S.  Fifteenth  edition. 
London :  G.  Routledge  and  Sons.  1898.  (Demy  8vo, 
pp.  728,  20  plates  and  woodcuts.  10s.  6d.) 

Half  a  century  ago  Mr.  Hogg  (whose  recent  death  is  recorded 
elsewhere)  was  a  pioneer  in  the  use  of  the  microscope  for  scien¬ 
tific  research,  and  in  1854  he  published  the  first  edition  of  his 
book,  believing  that  such  studies  were  “  but  coldly  and 
indifferently  appreciated  by  the  general  public,”  and  that  this 
state  of  things  was  “  mainly  attributable  to  the  want  of  some 
concise,  yet  sufficiently  comprehensive,  popular  account  of  the 
microscope.”  The  volume  he  produced  was  well  received,  and 
has  been  the  guide  and  counsellor  of  many  a  tiro  in  micro¬ 
scopic  work,  giving  him  practical  directions  for  the  choice  and 
use  of  his  instrument,  as  well  as  a  fund  of  information  on 
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natural  objects  suitable  for  examination.  It  was  a  modest 
•volume  of  480  pages,  and  its  success  was  sucli  that  a  second 
edition  was  called  for  the  following  year,  and  a  fourth  in  1859, 
by  which  time  it  had  increased  in  bulk  by  nearly  50  per  cent. 
The  author’s  interest  in  his  theme  never  flagged,  and  we  are 
called  upon  to-day  to  notice  the  fifteenth  edition  of  his  book. 

Such  an  achievement  is  almost  a  record  in  scientific  litera¬ 
ture,  and  the  author  was  especially  fortunate  in  having 
lived  to  see  the  instrument  of  his  choice  develop  from 
the  toy  of  the  dilettante  into  an  indispensable  aid  in  almost 
every  branch  of  science  and  every  department  of  industry. 
By  the  medical  man  it  has  always  been  fully  appreciated, 
and,  judging  the  volume  before  us  from  his  point  of  view,  we 
find  that  it  has  some  good  points  and  not  a  few  deficiencies, 
due,  no  doubt,  to  the  growth  of  science  to  which  we  have 
alluded.  The  earlier  part  of  the  book,  treating  of  the  struc¬ 
ture  of  the  microscope  and  its  accessories,  has  been  carefully 
brought  up  to  da'e,  all  the  principal  novelties  both  of  British 
and  Continental  makers  being  duly  recorded,  whilst  the 
author’s  seniority  enables  him  to  add  many  interesting  his¬ 
torical  notices. 

I11  the  second  part  of  the  book  the  subject  of  human  his¬ 
tology  has  been  very  sparsely  treated,  being  comprised  within 
a  chapter  on  the  vertebrata,  which  in  itself  only  occupies 
thirty-eight  pages.  The  account  of  the  methods  of  embed¬ 
ding  is  insufficient,  and  serial  sections  are  not  alluded  to. 

Regarding  the  very  important  department  of  bacteriology 
the  author  has  been  well  advised  in  seeking  the  assistance  of 
Professor  Crookshank,  whose  name  is  a  sufficient  guarantee 
for  the  accuracy  of  this  portion  of  the  work.  The  book  is 
abundantly  illustrated,  though  some  of  the  figures  are  rather 
antiquated.  From  the  literary  point  of  view  the  reader’s 
pleasure  is  marred  by  some  slipshod  sentences  and  several 
proper  names  are  misspelt. 


The  Johns  Hopkins  Reports,  Vol.  VII,  Nos.  1  and  2.  Report 
in  Gynaecology.  The  Johns  Hopkins  Press.  1898.  (4to, 
pp.  136.) 

There  can  be  no  doubt  of  the  special  excellence  of  Dr.  J.  G. 
Clark's  Critical  Review  of  1,700  Cases  of  Abdominal  Section 
from  the  Standpoint  of  Intraperitoneal  Drainage.  It  is  a  first- 
rate  sample  of  scientific  clinical  research  as  conducted  in  an 
American  medical  school.  Drainage  is  certainly  passing  out 
of  favour.  Not  many  years  ago  we  often  heard  foreign  autho¬ 
rities  defend  drainage  d  outrance.  In  England  there  were 
always  practical  doubters  ;  that  is  to  say,  men  who  did  not 
drain  but  maintained  that  antiseptics  and  closure  of  the  peri¬ 
toneum  saved  where  drainage  of  the  peritoneum  without  anti¬ 
septics  failed.  Clark  rejects  all  forms  of  drainage,  except 
•under  very  special  limitations.  Robb  and  Ghriskey’s  experi- 
ments,  published  in  1891,  discredited  the  rule  in  the  opinion 
of  Baltimore.  Dr.  Howard  Kelly,  of  the  same  school,  gave  a 
tnal  to  the  Mikulicz  gauze  bag,  but  soon  discarded  it.  Lastly, 
-Wilier  and  Clark  demonstrated  by  bacteriological  examination 
the  great  frequency  of  the  infection  of  drains  after  operation. 

On  the  grounds  of  further  bacteriological  research  and 
clinical  observation  published  in  this  essay,  Dr.  Clark  main¬ 
tains  that  intraperitoneal  drainage  is  absolutely  dangerous. 
It  causes,  he  insists,  traumatic  and  chemical  irritation  and 
frequently  introduces  poison  from  w.thout  into  the  system. 

J  le  endeavours  to  show  that  it  is  not  effective  in  removing 
fluids  and  infectious  matter.  Faecal  fistula  and  obstruction 
of  the  bowel,  vesical  irritation  and  hernia  are  not  unknown 
results.  Clark  trusts  to  asepsis.  AVhcn  a  case  is  already 
septic  no  doubt  recovery  after  operation  often  surprises  the 
suigeon,  but  it  is  now  admitted  on  plain  clinical  evidence 
that  the  peritoneum  can  dispose  satisfactorily  of  a  consider¬ 
able  amount  of  infectious  matter.  The  more  the  poison  is 
diluted  and  not  concentrated  in  a  localised  area,  the  more 
•easily  can  the  danger  of  sepsis  be  conjured.  The  Baltimore 
school,  therefore,  place  their  trust  in  saline  infusions  into 
xhe  peritoneal  cavity.  To  assist  the  peritoneal  current  the 
foot  of  the  patient’s  bed  is  elevated.  In  worse  cases  salt 
solution  is  infused  into  the  submammary  cellular  tissue. 
Dilution  of  the  blood  current  with  water  appears  to  assist 
greatly  in  the  satisfactory  disposal  of  virulent  germs. 

These  researches  and  opinions  are  of  high  importance,  but 
they  will  not  absolutely  convince  every  competent  authority. 


V  e  must  not  forget  that  the  operators  who  have  used,  and 
those  who  have  discarded  the  tube  and  the  gauze  drain,  are 
apparently  the  same  men  in  the  same  institution.  The  later 
treatment  must  then  be  associated  with  greater  experience 
and  possibly  with  improvements  in  other  technical  matters 
besides  drainage  not  taken  into  consideration.  Per¬ 
sonal  experience  plays  a  very  high  part  in  reduc¬ 
ing  very  low  mortality  tables,  where  the  3  or  4  per 
cent,  of  deaths  represent  3  or  4  desperate  cases.  In¬ 
creased  skill  reduces  the  3  or  4  to  2  or  3.  Again,  Dr.  Clark 
speaks  of  fsecal  fistula  following  drainage.  This  must  re¬ 
mind  us  of  that  ugly  complication  preceding  drainage. 
Howard  Kelly  himself  insists  that  “  in  all  cases  where  there* 
is  danger  of  a  fistula  drainage  should  be  employed.”  This 
danger  is  specially  present  when  suppurating  tubes  or  ovaries 
are  removed  ;  nor  does  the  intestine  always  give  way  during 
the  operation,  so  that  the  lesion  is  recognised  ;  yet  it  is  pre¬ 
cisely  in  such  cases  that  Clark  believes  drainage  to  be  dele¬ 
terious.  Again,  is  the  saline  infusion  infallible  ?  We  doubt 
it,  for  once  the  spray  and  the  drainage  tube  were  spoken  of  as 
though  they  were  so.  There  is,  certainly  much  food  for  re¬ 
flection  in  Dr.  Clark’s  treatise. 

In  conclusion,  a  word  must  be  said  on  the  valuable  scien¬ 
tific  essay  on  vaginal  cysts  by  Dr.  J.  E.  Stokes,  also  contained 
in  this  volume.  It  is  a  bit  of  sound  pathological  work. 


The  Medical  Annual  and  Practitioner’s  Index:  A  Work  of 
Reference  for  Medical  Practitioners.  Seventeenth 
Year.  Bristol:  John  Wright  and  Co.  1899.  (Cr.  8vo, 
pp.  728  ;  25  plates,  134  figures.  7s.  6d.) 

This  excellent  summary  of  the  progress  of  medicine  and 
surgery  contains  a  large  amount  of  carefully-digested  infor¬ 
mation  on  a  variety  of  subjects,  from  the  pen  of  well-known 
and  competent  writers.  The  contributions,  indeed,  cover  so 
wide  a  field  that  a  rapid  survey  of  the  general  scope  and 
arrangement  can  alone  be  attempted  in  this  place. 

The  first  part  opens  with  a  review  of  therapeutic  progress. 
General  remarks  on  the  new  British  Pharmacopoeia,  etc.,  are 
followed  by  references  to  recently-introduced  remedies  ;  in 
connection  with  which  it  may  be  observed  that  urea  was 
recommended  as  far  back  as  1852,  as  a  diuretic  in  dropsy 
due  to  cardiac  disease  by  Tanner  in  his  Practice  of  Medicine 
(6th  edition,  1869,  vol.  ii,  p.  516).  Tables  of  the  principal 
alterations  in  the  new  Pharmacopoeia  are  appended.  This 
section  concludes  with  articles  on  practical  .r-ray  work, 
electro-therapeutics,  and  the  climatic  and  open-air  treatment 
of  phthisis. 

The  greater  part  of  the  book,  however,  is  devoted  to  new 
treatment.  The  subjects  are  taken  in  alphabetical  order,  and 
range  from  abdominal  surgery  to  yellow  fever;  a  number  of 
plates  and  figures  accompany  the  text.  The  second  instal¬ 
ment  of  an  Atlas  of  the  Pathogenic  Bacteria  contains  practical 
remarks  on  Widal’s  reaction,  suspected  diphtheria,  etc.,  with 
eight  well-executed  coloured  plates  of  various  micro-organisms. 

Part  III  includes  a  review  of  legal  decisions  affecting  medi¬ 
cal  men  and  the  public  health,  an  article  on  sanitary  science  in 
1898,  and  miscellaneous  information  on  new  appliances,  etc. 

Altogether,  the  present  issue  of  the  Annual  can  be  confi¬ 
dently  recommended  as  a  trustworthy  work  of  reference.  It  is 
furnished  with  a  good  index.  The  book  reflects  great  credit 
on  the  general  editor. 


Elementary  Physiology.  By  Benjamin  Moore,  M.A.,  late 
Assistant  Professor  of  Physiology  at  University  College* 
London.  London :  Longmans, JGreen  and  Co.  1899.  (Cr.  8vo. 
pp.  295  ;  125  illustrations.  3s.  6d.) 

This  little  book  is  intended  to  be  intelligible  to  the  general 
reader,  and  we  have  nothing  but  praise  for  the  lucid  manner 
in  which  Mr.  Moore  has  carried  out  this  idea.  So  many  of 
the  elementary  textbooks  on  physiology  have  been  written  by 
those  who  have  no  right  to  pose  as  physiologists  that  it  is  re¬ 
freshing  to  meet  with  one  written  by  an  author  who  is  able  to 
speak  with  authority,  and  not  as  these  other  scribes.  We 
hope  that  the  author’s  wish  will  be  fulfilled  that  the  book  may 
remove  some  of  that  deplorable  ignorance  so  often  met  with 
among  people  reckoned  well  educated,  |as  to  the  structure  and 
actions  of  the  parts  of  their  own  body. 
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OPENING  CEREMONY. 


On  Saturday,  April  22nd,  the  new  School  of  Tropical  Diseases 
in  Liverpool  was  formally  inaugurated  by  Lord  Lister.  The 
chief  events  of  the  day  comprised  a  visit  to  the  special  ward 
in  the  Royal  Southern  Hospital,  a  visit  to  the  Thompson- 
Yates  Laboratories,  and  a  banquet  at  the  Adelplii  Hotel  given 
by  the  Chairman  and  Committee  of  the  School  of  Tropical 
Diseases. 

The  Tropical  Diseases  Ward. 

The  ward  which  has  been  set  apart  for  the  reception  of  cases 
of  tropical  diseases,  known  as  the  Samuel  Henry  Thompson 
Ward,  is  lofty  and  cheerful,  commands  an  extensive  view  of 
the  Mersey,  and  contains  twelve  beds.  It  has  been  entirely 
redecoi'ated  and  refurnished,  and  two  adjacent  rooms  have 
been  fitted_up  as  ward  laboratories  with  the  most  recent  ap¬ 
pliances. 

The  Opening  Ceremony. 

Lord  Lister,  who  was  accompanied  by  the  Lord  Mayor,  the 
Presidents  of  the  Royal  Colleges  of  Physicians  of  London  and 
of  Ireland,  the  staff  of  the  hospital,  and  a  large  number  of 
visitors  inspected  the  ward  and  the  laboratories,  and  was  then 
requested  by  the  Chairman  of  the  hospital  (Mr.  William 
Adamson)  to  declare  them  open. 

Mr.  Adamson  pointed  out  that  since  the  hospital  had  been 
opened  fifty-seven  years  ago  the  wards,  he  believed,  had 
never  been  free  from  cases  from  the  tropics,  and  it  was  an 
interesting  fact  that  during  the  last  few  years  460  cases  had 
been  under  treatment  therein.  He  was  pleased  to  see  that  all 
parties  viewed  with  satisfaction  the  establishment  of  a  school 
for  the  study  and  treatment  of  tropical  diseases  in  the  city, 
and  he  felt  certain  that  as  in  the  past  so  in  the  future  the 
Medical  Board  would  continue  to  keep  in  view  the  objects  of 
the  charity — namely,  the  relief  and  cure  of  sufferers.  In  the 
year  1877  19  cases  of  malaria  were  brought  into  the  wards  in 
one  day,  and  as  far  as  could  be  ascertained  all  the  patients 
recovered.  The  proximity  of  the  hospital  to  the  docks  was 
no  doubt  the  chief  reason  for  patients  being  carried  there. 
The  necessity  of  now  understanding  more  of  the  nature  of 
these  diseases  which,  in  foreign  lands  had  sapped  many  a 
promising  life,  having  become  apparent  to  some  of  their  lead¬ 
ing  merchants,  foremost  among  all  being  Mr.  A.  L.  Jones. 
Action  had  been  taken,  and  the  Committee  of  that  institution, 
ever  eager  to  hold  out  a  helping  hand,  were  setting  apart 
has  a  ward  with  twelve  beds  for  the  treatment  of  special  cases. 
Laboratories,  etc.,  were  also  provided  where  the  science  and 
skill  which  were  now  linked  to  University  College  and  the 
hospital  might  lead  to  ascertaining  as  far  as  human  research 
could  go  the  cause  of  the  maladies.  The  ward  was  at  present 
full.  The  twelve  occupants  of  the  beds  represented  the  fol¬ 
lowing  nationalities,  namely,  China,  India,  the  United  States, 
Norway,  Sweden,  Russia,  Finland,  England,  and  Ireland.  The 
tropical  diseases  from  which  the  patients  suffered  had  been 
contracted  in  Java,  India,  Brazil,  the  Savannah,  South  Caro¬ 
lina,  Benin,  and  Cape  Coast  Castle.  It  was  proposed  also  to 
train  nurses  who  would  go  abroad  provided  not  only  with  a 
certificate  of  competence  as  fully  qualified  nurses,  but  also 
with  a  special  knowledge  of  tropical  diseases,  so  that  with  the 
confidence  which  a  full  training  and  experience  usually  brought 
they  would  be  able  to  help  medical  men  in  foreign  countries 
to  cope  with  illness  in  its  earlier  stages. 

Lord  Lister  said  that  he  felt  sure  that  Liverpool  in  this 
matter  was  doing  what  was  of  the  greatest  importance 
for  the  welfare  of  mankind.  It  might  have  been  sup¬ 
posed  by  some  people  that  the  treatment  of  tropical 
diseases  there  was  a  somewhat  fictitious  matter,  and 
that  patients  were  got  together  for  the  purposes 
of  the  school  and  for  nothing  else  ;  but  they  now  learnt  that 
patients  with  tropical  diseases  had  been  treated  in  that  hos¬ 
pital  for  a  long  time  past.  At  the  same  time,  it  was  to  the 
advantage  of  these  patients  that  there  should  be  a  distinct 
tropical  diseases  school.  In  direct  proportion  as  any  hospital 
ward  had  associated  with  it  a  school  in  which  diseases  were 
earnestly  studied  in  all  their  bearings  and  under  the  critical 
eyes  of  trained  observers  was  the  welfare  of  the  patients. 
People  sometimes  had  the  notion  that  a  hospital  with  a  me¬ 


dical  school  was  not  so  good  for  the  patients  as  a  hospital 
which  had  no  medical  school.  There  could  be  no  more  ridicu¬ 
lous  mistake.  It  was  where  there  was  no  school,  no  super¬ 
vision  or  public  criticism,  and  nothing  to  stimulate  research 
with  a  view  to  teaching,  that  the  medical  officers  were  apt  to> 
become  sluggish,  and  to  fail  in  their  duty,  both  in  the  treat¬ 
ment  of  the  patient  and  the  advancement  of  medical  science. 
The  Hospital  and  the  School  Committee  were  to  be  congratu¬ 
lated  on  having  obtained  the  services  cf  so  distinguished  a 
man  in  these  tropical  diseases  as  Major  Ross,  whose  observa¬ 
tions  had  been  of  the  highest  importance ;  every 
week  or  two  they  saw  evidence  and  confirmation 
of  the  accuracy  of  his  work,  the  recognition  of  which 
came  from  Germany  and  from  France,  and  in  fact  from 
everywhere.  It  was  most  fortunate  that  they  were  able  to 
obtain  a  man  of  such  distinction,  of  such  competence 
as  an  observer,  and  one  having  had  so  much  experience  m 
tropical  diseases,  to  be  the  medical  officer  ;  and  also  to  be  able 
to  associate  the  school  with  the  great  College,  of  the  patho¬ 
logical  department  of  which  Professor  Boyce  was  the  head. 
It  was  a  double  security  that  everything  would  be  done  to 
the  best  advantage.  Therefore  he  felt  it  a  peculiar  pleasure 
to  be  allowed  to  have  the  honour  of  declaring  the  ward  open. 


Visit  to  the  Thompson- Yates  Laboratories. 

Jn  response  to  the  courteous  invitation  of  Professor  Boyce 
and  Major  Ross,  I.M.S.,  Lord  Lister  and  a  numerous  company 
paid  a  visit  during  the  afternoon  to  the  Thompson- Yates 
Laboratories,  where  Major  Ross  demonstrated  a  number  of 
microscopic  preparations  illustrating  the  connection  of  the 
organism  of  malaria  with  the  mosquito. 

Visit  to  the  D.Hf.S.  Lucania. 

In  the  morning  Lord  Lister  and  a  party  embarked  on  the 
tender  Alert ,  belonging  to  the  Mersey  Docks  and  Harbour 
Board,  and  were  conducted  over  the  Lucania ,  belonging  to  the 
Cunard  Steamship  Company.  Lord  Lister  expressed  Ins 
admiration  at  the  style  and  spaciousness  of  the  vessel,  and 
before  he  returned  ashore  proposed  “  Health  and  Prosperity 
to  Captain  Horatio  McKay,”  the  veteran  commander  of  the 
Lucania. 

Banquet:  Speech  by  Lord  Lister. 

In  the  evening  the  Chairman  (Mr.  A.  L.  Jones)  and  the 
Committee  of  the  School  of  Tropical  Diseases  entertained  a 
large  and  distinguished  company  at  a  banquet  given  in  the 
Adelphi  Hotel.  Among  those  present  were  the  Right  Hon. 
the  Lord  Mayor,  Lord  Lister,  the  President  of  the  Royal  Col¬ 
lege  of  Physicians  of  London  (Dr.  Church),  the  President  of 
the  Royal  College  of  Physicians  of  Ireland  (Dr.  J.  W.  Moore), 
Sir  Richard  Thorne,  K.C.B.,  Sir  William  Broadbent,  Bart., 
Sir  Christopher  Nixon,  Sir  Charles  Cameron,  Sir  J.  Crichton 
Browne,  Professor  Michael  Foster,  Professor  Clifford  Allbutt, 
Dr.  Patrick  Manson,  Dr.  AValdemar  Haffkine,  Principal  Glaze- 
brook,  Dr.  F.  AY.  Mott,  the  representatives  of  foreign  Govern¬ 
ments  in  Liverpool,  the  chairmen  of  the  Chambers  of  Com¬ 
merce  of  Liverpool  and  Manchester,  and  many  leading 
citizens,  including  members  of  the  staffs  of  all  the  principal 
hospitals.  .  ,  ,  ,  ,, 

The  usual  loyal  toasts  having  been  duly  honoured,  the- 
Chairman  proposed  “The  Study  of  Tropical  Diseases,”  a  toast 
which,  he  said,  could  commend  itself  very  emphatically  to 
those  who  were  connected  with  the  commerce  of  the  country. 
All  who  were  associated  with  the  tropics  keenly  felt  their 
weakness  to  deal  with  the  diseases  which  were  prevalent  there. 
Great  service  could  be  done  by  improving  the  habits  of  the 
people,  but  another  important  side  of  the  question  was  the 
health  of  the  men  who  were  sent  out  to  the  tropics  to  carry 
out  commercial  enterprises.  He  was  proud  that  the  present 
movement  had  been  started  and  supported  by  Liverpool 
people,  but  he  could  not  find  words  to  express  his  feeling  of 
appreciation  of  the  valuable  help  which  they  had  received 
from  their  scientific  friends.  As  to  Professor  Boyce,  until  he- 
had  met  him  he  had  never  known  what  it  was  to  be  energetic. 
He  felt  that  the  effort  they  were  making  that  day  was  one 
worthy  of  Englishmen,  and  a  most  pleasant  feature  about  it 

was  the  encouragement  they  had  received  from  abroad.  Ger¬ 
many,  Holland  and  Belgium  had  sent  liberal  contributions 
and  a  contribution  from  America  was  on  its  way.  lie  desired 
as  a  member  of  a  firm  of  shipowners  to  express  his  recognition 
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of  the  work  done  by  the  Royal  Southern  Hospital.  It  was 
a  most  painful  sensation  to  him  to  go  through  that  institution 
and  find  some  of  the  men  lying  there  almost  helpless ;  in¬ 
capacitated,  in  some  cases,  in  endeavouring  to  obtain  a  living 
for  themselves,  but  certainly  in  endeavouring  to  obtain  a 
living  for  the  merchant  and  shipowner.  When  Sir  William 
MacGregor,  the  Governor  of  Lagos,  left  that  morning  he  re¬ 
quested  him  to  speak  in  his  name  and  to  say  that  he  thought 
this  was  one  of  the  finest  movements  which  had  ever  been 
started  on. behalf  of  the  tropics. 

Lord  Lister  said  he  felt  great  pleasure  in  replying,  for  he 
was  fully  impressed  with  the  great  importance  of  making  a 
special  study  of  tropical  diseases.  The  medical  student  in  the 
ordinary  hospitals  had  exceedingly  rare  opportunities  of  see¬ 
ing  any  of  those  diseases,  and  for  a  man  who  was  about  to 
practise  in  the  tropics  it  was  perfectly  plain  that  it  must  be 
most  advantageous  to  have  the  opportunity  of  practically 
studying  the  diseases  well  before  he  embarked  upon  his 
tropical  career.  He  was  glad  to  be  able  to  bring  testimony  of 
much  more  importance  than  his  own  on  this  matter— that  of  a 
very  distinguished  man  who  had  long  practised  in  tropical 
regions,  Sir  Joseph  Fayrer.  He  wrote  :  “  I  am  much  disap¬ 
pointed  that  I  am  unable  to  be  present  at  the  inaugural 
banquet  of  the  Liverpool  School  of  Tropical  Diseases.  May  I 
ask  you  to  be  so  kind  as  to  read  his  letter,  or  pai’t  of  it,  at  the 
dinner,  and  to  say  on  my  behalf  how  much  I  regret  my  enforced 
absence,  adding  that  it  would  have  given  me  the  greatest 
pleasure  to  be  present  to  express  my  sympathy  with  the  pro¬ 
ject,  and  say  how  heartily  I  wish  all  success  to  this  admirable 
addition  to  the  great  medical  school  of  Liverpool  ?  The  in¬ 
struction  imparted  at  the  school  of  tropical  medicine  will  be 
most  valuable,  and  the  admirable  additions  which  have  been 
made  for  giving  effect  to  the  scheme,  deserve,  and  I  believe 
will  ensure,  success.  That  such  an  institution  is  needed 
there  cannot  be  a  doubt,  and  the  benefit  to  all  concerned  will 
be  great.  The  advantages  possessed  by  the  important  city  of 
Liverpool  in  furnishing  material  for  the  study  of  tropical  dis¬ 
orders  in  a  well-endowed  and  established  hospital,  together 
with  a  school  of  eminent  teachers,  ensure  the  success  of  the 
6clieme,  which  I  trust  will  be  carried  out  with  unimpeded 
progress.”  The  Liverpool  School  of  Tropical  Diseases  had  a 
most  powerful  combination  of  advantages.  There  was  a  sup¬ 
ply  of  cases  of  tropical  diseases  for  the  students  to  study,  cer¬ 
tainly  second  to  none  in  the  British  Isles.  There  was  also,  as 
his  hearers  had  seen,  that  afternoon  in  the  ward  which  he  had 
the  privilege  to  declare  open,  an  excellent  and  beau¬ 
tiful  ward  specially  devoted  to  tropical  disorders,  and 
there  was  also,  which  was  of  the  utmost  importance, 
connection  with  a  great  medical  school  which  was  prepared 
to  act  in  unison,  and  give  all  the  advantages  of  the  co-opera¬ 
tion  of  its  professors.  The  arrangements  made  for  the  labora¬ 
tories  in  which  the  investigations  were  to  be  conducted 
seemed  to  him  to  be  eminently  satisfactory.  He  had  also  seen 
■a  syllabus  of  the  intended  course  of  instruction,  and  he  felt 
convinced  from  that  syllabus  that  those  advantages  would  be 
utilised  to  the  utmost.  That  being  the  case  he  confessed  he 
sympathised  very  deeply  with  them  as  Liverpool  men  in 
feeling  that  it  was  somewhat  of  a  hardship,  or  would  be  a 
hardship  if  men  who  studied  in  Liverpool  under  the  best 
conceivable  conditions  that  could  exist  should  nevertheless 
have  to  go  to  London.  It  would  be  a  hardship  upon 
their  students  that  men  studying  in  Liverpool,  and  taking  a 
graduate  course  here,  should  have  to  break  away  from  Liver¬ 
pool  and  go  to  London  for  the  purpose  of  studying  there  those 
identical  diseases ;  and  he  could  not  but  feel  that  such  an 
-arrangement  must  act  very  prejudicially  upon  their  school, 
because,  overburdened  as  the  medical  student  now  was 
with  subjects  for  study,  it  would  naturally  be  unfair 
to  a  man  studying  in  Liverpool  that  he  should  have 
to  attend  a  course  of  diseases  in  Liverpool  and  afterwards 
go  to  London  and  study  them  there.  He  felt  this  so  strongly 
that  he  lately  took  an  opportunity  of  obtaining  an  interview 
with  Mr.  Chamberlain  upon  the  subject.  He  found  in  the 
first  place  that  Mr.  Chamberlain  cordially  sympathised  with 
them  m  their  efforts.  In  the  second  place,  he  learned  from 
Mr.  Chamberlain  that  the  arrangement  proposed  was  only 
made  for  a  single  year,  and  Mr.  Chamberlain  commissioned 
him  to  say  to  them  that  when  that  year  had  expired  he  would 
reconsider  the  question,  and  he  added  significantly,  “We 


shall  then  see  what  Liverpool  can  do.”  If  Mr.  Chamberlain 
saw  what  Liverpool  could  and  assuredly  would  do,  he  felt 
confident  that  at  the  expiration  of  the  year  that  disadvantage 
would  no  longer  exist.  He  could  not  resist  expressing  the 
great  satisfaction  it  gave  him  to  see  that  great  concourse  of 
Liverpool  men,  perhaps  he  might  say  the  best  speci¬ 
mens  of  commercial  men  in  that  great  commercial  centre, 
met  together  as  they  were  to  promote  a  scientific 
object.  Liverpool  men  had  in  many  ways  shown  their 
sympathy  with  science.  He  visited  Liverpool  some 
twenty  years  ago,  and  the  contrast  there  was  between  tire 
medical  school  and  the  whole  provision  for  the  pursuit  of  learn¬ 
ing  and  science  in  Liverpool  as  it  then  was  and  as  it  was 
now  was  simply  astonishing,  and  that  in  a  large  measure 
was  due  to  the  munificence  of  the  citizens  of  Liverpool.  He 
could  not  help  thinking— though  here  he  spoke  without  the 
slightest  authority — that  the  time  would  come  when  they 
would  be  in  co-operation  with  the  London  School  of  Tropical 
Diseases,  with  which  he  had  most  hearty  sympathy.  He 
hoped  the  time  would  come  when  not  only  those  intending  to 
take  positions  as  medical  officers  in  the  colonial  service  would 
be  examined  in  London  by  a  London  examiner,  and  in  Liver¬ 
pool  by  a  Liverpool  examiner,  but  also  that  London  and 
Liverpool  would  be  associated  in  examining  the  candidates 
for  those  offices.  When  that  came  about— and  he  believed 
there  was  a  strong  probability  that  it  would  do  so— there 
would  be  in  that  colonial  department  for  tropical  diseases  a 
great  college  or  university  instituted,  which  would  be  of  im¬ 
mense  value  indeed  to  the  country  and  to  the  world ;  and 
they  would  be  able  at  the  same  time  to  maintain  the  system, 
which  he  trusted  they  would  ever  maintain,  of  having  those 
who  were  examined  in  a  particular  subject  examined  in  part 
by  the  teachers  of  that  subject,  a  system  in  which,  after  varied 
experience  in  different  schools,  he  had  the  greatest  confidence 
as  being  the  best  calculated  to  promote  earnest,  thorough¬ 
going  study.  It  also  gave  him  very  great  pleasure  to  see  pre¬ 
sent  men  like  Dr.  Patrick  Manson,  so  distinguished  a  pioneer 
and  investigator  in  tropical  disorders ;  such  a  hero  as  Dr. 
Waldemar  Haffkine,  who  for  many  years  past  had,  with  the 
most  unselfish  devotion,  exposed  himself  to  serious  risks  in 
the  cause  of  humanity  and  prevention  of  tropical  disorders. 
Again,  he  felt  pleased  at  having  met  that  day  for  the  first 
time  a  man  much  younger,  but  still  highly  distinguished, 
Major  Ross,  who  had  already  achieved  a  European  reputation, 
and  whom  he  was  glad  to  see  associated  with  that  school. 

Dr.  J.  W.  Moore,  President  of  the  Royal  College  of  Phy¬ 
sicians  of  Ireland,  in  responding  to  the  toast  said  that  he  con¬ 
sidered  it  an  honour  and  a  privilege  to  have  been  allowed  to 
take  part  in  the  movement  which  had  been  so  happily 
inaugurated  that  day,  and  he  gave  Liverpool  the  greatest 
credit  for  the  honourable  position  which  she  occupied  with 
regard  to  that  subject.  He  regarded  the  establishment  of  the 
special  ward  in  the  Southern  Hospital  as  in  some  respects 
even  a  greater  step  in  advance  that  the  establishment  of  the 
magnificent  laboratories  which  had  been  inspected  that  day. 

Principal  Glazebrook,  in  proposing  the  toast  of  “The 
Medical  Profession,”  emphasised  the  importance  attached  to 
the  appointment  of  Major  Ross  as  lecturer  in  the  School  of 
Tropical  Diseases,  and  expressed  the  hope  that  patients  in 
other  hospitals  in  the  city  suffering  from  tropical  diseases 
would  derive  equal  benefit  with  those  in  the  Southern 
Hospital  from  the  establishment  of  the  School. 

Dr.  Church,  President  of  the  Royal  College  of  Physicians, 
in  responding  said  that  there  were  two  moving  principles 
which  caused  men  to  enter  the  medical  profession  :  the  desire 
to  investigate  the  mysteries  of  Nature,  and  the  desire  to  allay 
the  sufferings  of  some  of  their  fellow-creatures.  These  two 
principles  were,  lie  thought,  safeguards  of  the  profession. 
The  philanthropic  citizens  of  Liverpool  had  been  quick  to  see 
that  the  endowment  of  science,  especially  science  as  con¬ 
nected  with  medicine,  was  a  greater  gift  to  humanity  than 
the  mere  endowment  of  a  certain  number  of  beds  and  hos¬ 
pitals.  Hospitals  and  beds,  however  valuable,  only  touched 
a  limited  locality,  whereas  the  knowledge  obtained  by 
scientific  investigation  was  spread  over  the  whole  world. 

Professor  Michael  Foster,  who  also  responded,  read  the 
following  translation  of  a  telegram  which  had  been  received 
by  Professor  Boyce  from  Professor  Marcliiafava,  of  Rome: 
“  Not  being  able  to  be  present  at  your  glad  ceremony  to-day, 
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I  send  you  my  best  thanks,  and  my  respects  to  my  illustrious 
colleagues,  and  I  wish  all  success  to  the  effort  which  must  in 
the  highest  degree  be  for  the  benefit  not  only  of  science  but 
of  humanity.”  ,  , 

The  toast  of  “The  New  School”  was  given  by  the  Right 
Hon.  the  Lord  Mayor,  and  acknowledged  in  appropriate 
terms  by  Dr.  Carter  and  Professor  Boyce. 

“  Our  Guests,”  proposed  by  Mr.  C.  W.  Jones,  was  responded 
to  by  His  Excellency  the  Governor  of  the  Gold  Coast  and 
Mr.  W.  F.  Lawrence,  M.P. 

Lord  Lister  proposed  the  toast  of  “The  Chairman,”  Mr.  A. 
L.  Jones,  which  was  received  with  musical  honours,  and 
suitably  acknowledged. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Chelsea  Clinical  Society. 

The  first  of  two  special  meetings  of  the  Chelsea  Clinical 
Society  for  discussing  the  recent  investigation  relating  to  the 
Etiology,  Prevention,  and  Treatment  of  Tuberculosis  was  held 
at  the  Jenner  Institute  of  Preventive  Medicine,  Chelsea  Gar¬ 
dens  (by  kind  permission  of  the  Director,  Dr.  Allan  Mac- 
fadyen)  on  April  18th.  . 

The  President  (Dr.  J.  Foster  Palmer),  who  occupied  the 
chair,  in  opening  the  proceedings,  said  they  had  long  been 
aware  that  tuberculosis  depended  upon  the  pathogenic  ac¬ 
tion  of  some  minute  organism,  but  of  late  years  there  had 
been  a  recognition  in  this  country  of  the  contagious  nature  of 
tuberculous  disease,  and  also  a  widespread  belief  in  its  suc¬ 
cessful  treatment  on  a  more  rational  basis.  The  number  of 
people  who  had  at  some  time  suffered  from  a  patch  of  tubercle 
was  something  enormous,  and  from  an  examination  of  the 
post-mortem  books  of  St.  George’s  Hospital  for  the  year  1892 
he  found  the  average  proportion  to  be  about  36  or  37  per  cent. 

Professor  Sims  Woodhead  said  he  had  to  confine  his  attention 
to  the  pure  pathological  side,  and  as  soon  as  one  came  t<?  that 
side  of  the  question  one  saw  at  once  how  closely  the  clinical 
aspects  of  tuberculosis  and  its  pathology  coincided  with  the 
experimental,  because  there  had  been  so  many  experiments 
carried  out  on  various  animals  with  tuberculous  material 
that  there  had  been  gradually  collected  practically,  all 
the  lesions  that  were  to  be  found  in  the  human  subject. 
They  had  now  come  to  know  that  they  could  produce  in 
animals  all  those  various  conditions  which  at  one  time  were 
said  to  be  so  very  different  from  one  another,  and  he  proposed 
to  give  examples  of  some  of  the  different  lesions  which 
appeared  to  him  to  throw  some  light  on  the  growth  anc. 
spread  of  tuberculous  disease.  The  tubercle  bacillus  was 
undoubtedly  the  primary  and  the  ultimate  factor  in  the 
causation  of  disease,  but  there  were  secondary  predisposing 
causes  of  so  many  kinds  that  one  must  be  constantly  on  the 
outlook  to  determine  how  it  was  that  tubercle  got  its  coign  of 
vantage  and  then  spread.  He  showed  diagrams  of  a  series  of 
sections  of  the  lungs,  which  he  had  collected  from  a  large 
number  of  cases  of  phthisis,  showing  caseous  glands  and 
different  kinds  of  lesions,  and  illustrating  some  of  the  condi¬ 
tions  under  which  tuberculous  development  would  be  found 
in  the  lungs.  Some  of  these  cases  pointed  to  the  fact  that  in 
this  form  of  tuberculosis  the  spread  of  the  disease  was 
entirely  by  the  lymphatic  channels.  Sometimes  one  found  at 
the  base  of  the  lungs  well-marked  areas  of  caseous  tubercle, 
and  where  that  was  the  case  they  would  invariably  find  that 
the  base  of  the  lung  was  adherent  to  the  diaphragm.  And  if 
in  a  case  of  abdominal  tuberculosis  one  found  the  upper 
surface  of  the  liver  adherent  to  the,  diaphragm  they 
knew  that  they  would  find  with  absolute  certainty 
tubercle  in  the  lower  pleura.  These  cases  were  met  with 
very  frequently,  and  they  were  forms  of  comparatively 
chronic  tuberculosis.  These  various  forms  of  tubercle  existed 
in  the  human  body,  and  almost  every  one  of  them  could  be 
found  in  animals.  A  large  number  of  experiments  had  been 
made,  in  which  it  had  been  shown  that  milk  had  set  up 
tuberculosis  of  the  tonsils.  It  had  been  known  for  a  very 
long  time  that  pigs  fed  on  tuberculous  milk  invariably 
developed  a  swelling  under  the  jaw,  but  it  was  some  time 
before  their  attention  had  been  drawn  to  the  fact  that 
apparently  the  increase  of  the  tubercle  bacillus  was  through 
the  tonsils.  This  mode  of  invasion  had,  perhaps,  more  to  do 
with  pulmonary  tuberculosis  than  was  sometimes  imagined. 


It  must  be  remembered  that  when  there  was  a  complete 
alteration  of  the  lymphatic  circulation  there  was  in  conse¬ 
quence  a  predisposition  to  the  attacks  of  the  tubercle  bacilli 
dirough  an  alteration  in  the  nutrition  of  the  tissue.  The 
nutrition  of  the  tissue  was  enormously  altered  by  any  inter¬ 
ference  with  the  expansion  of  the  lung,  and  it  acted  not  only- 
on  the  blood  supply  but  on  the  lymph  supply.  If  they 
examined  the  lower  animals,  they  would  find  every  single 
form  of  tuberculous  lesion.  In  the  guinea-pig  would  be  found 
the  lesion  in  which  there  were  very  few  tubercle  bacilli ; 
in  the  pig,  on  the  other  hand,  they  would  find  an  enormous 
number;  the  guinea-pig  was  far  more  susceptible  than  the 
pig,  but  the  number  of  bacilli  was  very  much  smaller 
in  the  guinea-pig  than  in  the  pig.  He  believed  that 
indicated",  not  that  the  guinea-pig  was  more  susceptible 
than  the  pig,  but  that  once  the  resisting  powers  of  the  pig 
were  done  away  with  there  was  an  enormous  increase  in  the 
number  of  bacilli,  or  it  might  mean  that  a  much  larger 
number  of  tubercle  bacilli  was  required  to  set  up  tuberculosis 
in  the  pig  than  in  the  guinea-pig.  The  horse,  again,  was  not 
a  very  susceptible  animal,  but  once  tubercle  bacilli  got  into 
the  system  they  appeared  to  multiply  at  an  enormous  rate 
and  to  set  up  tuberculosis  of  a  primary  character.  In  the 
cow,  which  was  comparatively  susceptible,  it  appeared  to 
take  fewer  of  these  bacilli  to  bring  about  tuberculosis.  In 
this  connection  they  must  remember  that  the  channels  of 
invasion  were  different  in  different  animals,  because  they 
would  find  that  according  to  the  channels  of  invasion  different 
organs  were  affected.  In  the  horse  the  spleen  was  almost 
invariably  affected,  the  reason  being  that  the  horse  was 
almost  invariably  affected  through  the  alimentary  tract,  and 
the  tubercle  bacilli  were  taken  in  along  with  the  food  ;  whilst 
in  the  cow,  where  the  infection  seemed  to  be  through  the 
respiratory  tracts,  they  would  find  the  lung  was  first  affected, 
and  the  spleen  was  seldom  or  never  touched.  These  were  im¬ 
portant  points  which  bore  on  the  etiology  of  the  disease  in 
the  human  subject.  In  conclusion  Professor  Woodhead  said 
he  believed  that  tuberculin  in  some  form  or  other  had  a  very- 
much  greater  future  before  it  than  they  were  sometimes  willing 
to  allow.  They  knew  that  in  a  certain  number  of  cases  of  skin 
tuberculosis  tuberculin  had  a  most  beneficial  effect,  but  it 
had  that  beneficial  effect  only  in  those  cases  in  which  there 
was  a  free  surface.  He  looked  forward  with  very  great  hope 
to  a  time  when  tubercle  would  be  almost  eliminated. 

Professor  Sidney  Martin  said  that  the  infection  in  some 
cases  being  through  the  mouth,  the  tonsils,  and  the  intes¬ 
tines,  whilst  in  others  it  occurred  through  the  skin,  the 
lungs,  or  the  joints.  In  considering  the  invasion  of  the  body 
by  an  infective  disease,  several  factors  presented  themselves  : 
(1)  Susceptibility  of  the  animal  to  disease;  (2)  dosage  of  the 
poison  ;  (3)  virulence  of  the  bacillus.  All  these  points  were  of 
the  greatest  importance  in  determining  whether  the  disease 
could  be  cured.  As  a  result  of  experimenting,  he  thought 
that  one  great  result  which  had  been  obtained  was  that  there 
might  be  either  direct  local  infection,  or  infection  at  some 
distance.  For  example,  there  might  be  a  lesion  in  the  intes¬ 
tinal  tract  of  one  animal,  while  in  another  the  mesenteric 
glands  only  would  be  infected.  He  thought  it  would  appear 
as  if  the  bacillus  could  penetrate  the  mucous  membrane  of 
the  intestine  without  causing  any  local  lesion,  and  that  this 
effect  would  most  likely  be  accounted  for  by  the  dosage  0^  the 
poison.  Tuberculosis  in  different  parts  of  the  body,  such  as 
the  meninges  and  bones,  was  frequently  the  result  of  infection 
through  the  blood  stream.  The  question  of  the  infectivity 
of  the  resolving  tuberculous  lesion  was  most  important  not 
only  from  a  pathological,  but  from  a  clinical  point  of  view. 
He  instanced  the  caseous  deposits  frequently  observed  in  the 
lungs  and  lymphatic  glands,  in  cases  which  were  apparently 
quiescent,  and  he  had  observed  that  in  cases  in  which  cancer 
also  existed  this  was  the  rule.  In  fact  he  might  go  further* 
and  state  that  carcinoma  and  tuberculosis  never  co-existed  in 
an  active  state.  Tuberculous  lesions  in  man  tended  to 
undergo  localisation  and  cure,  whilst  in  animals  the  disease 
was  progressive.  With  regard  to  milk  the  question  was  easy* 
but  in  the  case  of  meat  he  thought  grave  danger  existed,  this 
chiefly  occurring  from  the  “  dressing,”  the  meat  itself  being 
rarely  infected  with  tubercle.  A 

A  paper  sent  by  Mr.  Watson  Cheyne,  who  was  prevented 
from  attending,  was  read  by  Dr.  Austin  Cooper,  the  Secretary. 
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In  surgical  work  (said  the  author)  tuberculosis  was  met  with 
in  a  variety  of  forms  and  situations— in  the  skin  and  mucous 
membranes,  the  subcutaneous  tissues,  tendon  sheaths,  bones, 
joints,  glands,  peritoneum,  genito-urinary  organs,  etc. — and  a 
point  of  the  greatest  importance  as  regarded  treatment  was 
whether  the  tuberculous  deposits  with  which  surgeons  had  to 
deal  had  originated  primarily  in  the  part  affected,  or  whether 
they  were  only  part  of  a  general  infection  ;  in  fact,  whether  in 
operating  on  a  tuberculous  affection  they  really  had  the  chance 
of  removing  the  whole  disease,  or  were  only  taking  away  one 
local  manifestation.  It  was  clear  that  the  outlook  as  regards  re¬ 
sults  would  be  much  better  where  they  had  to  do  with  a  primary 
affection  than  with  a  secondary  one.  In  some  situations  there 
was  no  difficulty  in  believing  that  they  had  to  do  with  a  primary 
affection.  In  the  skin,  for  example,  many  cases  undoubtedly 
arose  from  direct  infection,  and  the  same  was  often  the  case 
with  intestinal  tuberculosis.  The  ma  jority  of  cases  of  glandular 
disease,  also,  more  especially  in  the  cervical  and  mesenteric 
glands,  might  also  be  looked  on  as  primary,  the  bacilli  being 
directly  carried  to  the  glands  by  the  lymphatic  vessels  without 
producing  any  lesion  at  .their  point  of  entrance.  Klebs’s 
experiments  were  well  known,  in  which  he  found  that  if  he  fed 
animals  with  coarse  and  hard  tuberculous  masses,  such  as 
cheesy  glands  or  pieces  of  diseased  lung,  tuberculous  ulcers 
occurred  in  the  intestines ;  while,  if  he  used  finely- 
divided  tuberculous  tissue,  ulceration  did  not  occur  in  the 
intestine,  but  in  a  considerable  number  of  cases  tuberculosis 
developed  in  the  mesenteric  glands.  In  the  human  subject 
the  conditions  were  similar ;  in  the  case  of  the  cervical  glands 
more  especially  they  seldom  found  any  lesion  at  the  point  of 
entrance  in  the  throat,  and  yet  there  could  be  no  doubt  that 
in  most  cases  the  bacilli  entered  in  that  situation  ;  in  these 
cases  the  bacilli  were  carried  directly  to  the  glands  by  the 
lymphatic  vessels  and  probably  did  not  enter  the  general  cir¬ 
culation  for  some  time,  so  that  the  removal  of  these  glands 
might  quite  well  rid  the  patient  of  the  disease.  In  order  to 
do  this,  however,  it  was  most  important  to  remember  that  the 
infection  spread  rapidly  to  adjacent  glands  and  that  the  en¬ 
larged  glands  which  one  could  see  and  feel  were  not  tlieonly  ones 
diseased.  It  was  the  failure  to  recognise  this  fact  that  had  led 
some  surgeons  to  doubt  the  value  of  excising  tuberculous 
glands,  for,  contenting  themselves  with  the  removal  of  visibly 
diseased  glands,  they  had  found  that  before  long  fresh  glands 
enlarged.  If  on  the  other  hand  one  removed  not  only  all  the 
enlarged  glands,  but  also  all  the  fat  containing  small  glands 
over  a  considerable  area  round  about,  the  result  was  in  the 
great  majority  of  cases  highly  satisfactory  and  no  fresh  enlarge¬ 
ment  occurred.  This  of  course  involved  an  operation  of  con¬ 
siderable  difficulty  and  magnitude,  but  it  was  well  worth  doing. 
In  considering  the  question  of  tuberculosis  of  more  distant 
parts,  such  as  bones  and  joints  or  the  genito-urinary  system, 
it  was  clear  that  the  bacilli  must  in  the  great  majority  of 
cases  have  reached  the  part  through  the  blood  stream.  The 
question  of  the  primary  or  secondary  origin  of  the  disease 
was  a  much  more  difficult  one.  In  some  cases  infection  of 
joints  had  arisen  as  a  direct  result  of  punctured  wounds,  but 
in  the  great  majority  of  cases  no  such  mode  of  origin  was 
present,  and  it  must  be  assumed  that  the  bacilli  were  present 
in  the  circulating  blood,  and  were  deposited  from  it  in  the 
part  affected.  Reference  was  made  to  Krause’s  experiments, 
in  which  he  showed  that  in  animals  inoculated  with  tubercle 
bacilli,  joint  disease  could  readily  be  set  up,  provided  the 
injury  was  not  too  severe.  It  was  not  severe  injuries  such  as 
dislocations  or  fractures  which  were  followed  by  tuberculous 
disease,  but  slight  injuries  such  as  sprains.  Some  autho¬ 
rities  strongly  supported  the  embolic  origin  of  joint  affections, 
but  although  this  might  occur  in  some  cases,  there  were  a 
number  of  points  which  seemed  to  preclude  it  as  a  common 
mode  of  origin.  One  very  strong  point  against  this  view  was 
the  marked  predisposition  to  tuberculous  disease  shown  by 
different  joints.  Why,  for  example,  should  the  proportion  of 
hip-joint  diseases  in  children  under  10  years  of  age  affected 
with  tuberculous  joint  troubles  be  30  per  cent.,  while  that  ©f 
the  tarsus  was  only  4  per  cent.,  if  both  were  due  to  embolism  ? 
Surely  the  embolus  would  stick  as  readily  in  the  one  part  as 
in  the  other.  Nor  was  it  that  one  joint  was  more  subject  to 
injury  than  the  other.  It  looked  as  if  the  bacilli  had  a  select¬ 
ive  power,  and  found  some  condition  present  in  the  hip-joint 
which  suited  their  growth  better  than  in  the  tarsus  ;  in  any 


case  there  was  a  strong  and  varying  local  predisposition  in 
different  joints  to  the  deposit  and  growth  of  the  tubercle 
bacilli,  and  that  the  bacilli  floating  in  the  blood  stream 
arrived  at  some  part  predisposed  to  disease  by  injury,  or 
some  other  cause,  and  settled  there  and  grew  ;  it  could  not  be 
a  pure  mechanical  plugging  of  the  vessels. 

Some  lantern  slides  were  shown  illustrating  the  remarks  of 
Professor  Sims  Woodhead  and  Mr.  Watson  Cheyne,  after 
which  a  discussion  took  place,  in  which  Sir  Charles  Gage 
Brown,  Mr.  F.  R.  Walters,  Mr.  Gibbes,  and  Mr.  Nitcli-Smitli 
took  part. 

Professor  Sims  Woodhead  in  responding  said  that  as  regards 
infection  by  the  tonsils,  he  only  wished  to  indicate  that  there 
were  a  considerable  number  of  means  of  infection  and  of 
channels  by  which  the  lungs  might  become  affected.  He 
knew  from  actual  experiments  that  infection  was  sometimes 
through  inhalation,  and  he  believed  in  a  large  number  of 
cases  of  tuberculosis  the  infection  was  carried  to  the  lung  by 
means  of  the  respiratory  channels.  If  they  wished  thoroughly 
to  understand  the  subject  they  must  not  confine  their 
attention  to  looking  for  the  tubercle  bacillus  in  the  channels 
through  which  it  usually  entered,  but  they  must  look  in  every 
direction.  He  believed  that  when  the  channels  were  in  a 
healthy  state  they  acted  as  a  kind  of  portcullis,  and  were  a 
natural  protection  against  bacteria ;  and  it  was  only  when 
they  were  overworked  and  when  their  tissues  were  weakened 
and  became  devitalised  by  the  continual  action  of  poisonous 
products  that  they  became  the  seat  of  the  disease,  the  point 
at  which  the  disease  entered.  Having  passed  this  point,  the 
tubercle  bacilli  were  checked  at  every  gland,  and  it  was  only 
as  they  became  more  and  more  active  and  vigorous  that  they 
passed  further  and  further  from  the  point  of  entry.  They 
would  find  nothing  but  a  gland  at  the  root  of  the  lung  duct, 
and  it  could  not  be  supposed  that  the  gland  had  become  in¬ 
fected  from  some  outside  source  apart  from  the  lung.  Although 
there  might  be  no  evidence  of  the  presence  of  bacilli  in  the 
lung  itself,  and  no  evidence  of  any  point  at  which  the  bacilli 
had  entered,  they  must  assume  that  they  had  made  their  way 
through  the  lung  tissues  along  the  lymphatics,  and  had  been 
arrested  in  the  lymphatic  gland ;  there  they  began  to  mul¬ 
tiply,  and  made  their  presence  manifest  by  giving  rise  to  the 
peculiar  conditions  associated  with  tuberculous  processes. 
They  must  not  look  upon  any  special  method  of  invasion  as 
being  the  only  or  the  most  frequent  one ;  sometimes  an  inva¬ 
sion  took  place  from  the  cells,  sometimes  these  bacilli  found 
their  way  into  collections  of  fluid  already  there,  and  into 
dead  and  damaged  tissues.  They  could  not  affect  the 
healthy  tissues,  but  as  soon  as  they  came  to  any  point  at 
which  they  could  get  a  lodgment  and  nutrition,  and  where 
there  was  less  resistance,  then  at  that  point  one  got  tubercu¬ 
losis.  In  reply  to  Sir  Charles  Gage  Brown,  he  said  he  did  not 
believe  those  cases  of  acute  pleurisy  were  primarily  of  tuber¬ 
culous  origin,  but  were  collections  of  fluid  around  otherwise 
healthy  lungs.  The  tubercle  bacilli  were  taken  into  the  air 
vesicles  ;  they  did  not  remain  there,  but  found  their  way  into 
the  distended  lymph  channels.  There  they  multiplied,  and 
two  months  later  set  up  tuberculous  disease ;  it  was  not  a 
primary  lesion,  but  it  was  a  tuberculous  lesion  grafted  on  to 
some  other  conditions  which  were  specially  favourable  for  the 
development  of  the  tubercle  bacilli,  and  as  a  result  one  got 
secondary  tuberculosis.  He  only  threw  this  out  as  a 
suggestion,  and  not  in  any  degree  as  an  explanation  ;  but, 
still,  it  was  a  suggestion  based  upon  what  he  had  observed  in 
connection  with  experiments  in  post-mortem  work,  and  he 
believed  it  was  to  something  of  that  kind  that  they  would 
have  to  look  for  an  explanation  of  secondary  tuberculosis. 

Conference  of  Metropolitan  Guardians. 

A  conference  of  delegates  from  metropolitan  Boards  of 
Guardians  on  the  subject  of  tuberculosis,  convened  by  the  St. 
Saviour’s  Union,  Southwark,  was  held  recently  at  the  offices 
of  the  City  of  London  Guardians,  Bartholomew  Close. 

Mr.  T.  Cooksey  (St.  Saviour’s),  who  was  voted  to  the  chair, 
said  a  large  number  of  patients  suffering  from  tuberculosis 
were  treated  every  year  in  the  Poor-law  infirmaries,  but  with 
the  existing  accommodation  and  appliances  it  was  exceedingly 
difficult  to  deal  with  them  in  a  satisfactory  manner.  Unfor¬ 
tunately  they  had  not  the  proper  means  for  isolating  the  pa¬ 
tients,  and  that  in  itself  was  a  source  of  danger  to  others.  It 
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remained  to  be  seen  whether  the  Poor-law  unions  were  suffi¬ 
ciently  impressed  with  the  gravity  of  the  matter  to  take 
common  action  for  bringing  about  a  better  condition  of  things. 

A  paper  on  Phthisis  Patients  under  the  Poor  Law  was  read 
by  Mr.  F.  Redman  (St.  Saviour’s).  The  only  course  open  to 
them  at  present  was  to  send  phthisis  cases  to  their  infirmaries, 
where  the  amount  of  airspace  allottedto  them  was  altogether  in¬ 
sufficient.  Purity  of  air  and  plenty  of  air  was  the  great  thing 
needed  at  a  sanatorium,  and  many  medical  authorities  had 
contended  that  a  change  of  climate  was  immaterial  so  long  as 
the  air  conditions  were  fulfilled.  It  would  appear  that,  on  the 
average,  about  1  in  every  13  of  the  present  inmates  of  the 
Poor-iaw  infirmaries  would  be  fit  subjects  for  transference  to 
sanatoria,  and  the  additional  rotpm  thus  created  in  the  local 
infirmary  would  not  only  immediately  decrease  the  mainten¬ 
ance  charges,  but  probably  stave  off  the  necessity  for  large  ex¬ 
penditure  on  rebuilding  for  years  to  come.  Among  the 
pecuniary  advantages  of  providing  sanatoria  was  the  tendency 
of  such  a  course  to  lessen  pauperism  by  restoring  to  health 
the  breadwinners  of  numerous  families  who  otherwise  would 
be  dependent  on  the  rates.  He  concluded  by  moving  the 
following  resolution  : 

That,  having  regard  to  the  large  number  of  cases  of  tuberculous  disease 
which  find  their  way  into  establishments  under  the  care  of  the  Poor-law 
guardians,  and  the  danger  of  infection  incurred  by  non-tubefculous 
patients,  it  is  desirable  that  special  institutions  should  be  established  in 
the  country,  to  which  all  hopeful  cases  of  tuberculous  disease  should  be 
removed. 

Dr.  F.  J.  Reilly  (Mile  End)  seconded  the  resolution,  which 
was  supported  by  Mr.  H.  H.  Richardson  (City). 

Dr.  Lindow  (Woolwich)  said  that,  speaking  as  a  medical 
man  and  as  a  guardian,  he  felt  that  they  had  not  sufficient 
experience  yet  to  undertake  the  establishment  of  such 
institutions.  He  believed  that  they  were  as  capable  of 
treating  tuberculous  cases  in  their  infirmaries  with  suitable 
buildings,  as  they  would  be  in  what  were  called  sanatoria 
The  common  lodging  house  was  the  centre  of  infection  in 
regard  to  tuberculosis,  and  something  should  be  done,  to 
reduce  their  number  or  improve  the  conditions  under  which 
they  were  conducted.  He  hoped  that  they  would  not  come 
to  a  decision  on  that  matter  that  day,  but  address  a  circular 
to  the  medical  officers  of  the  various  unions  inquiring  how 
many  cases  under  their  charge  might  be  characterised  as 
hopeful.  The  medical  superintendent  in  his  union  told  him 
that  only  10  per  cent,  could  be  so  regarded. 

Mr.  Ecroyd  (St.  Olave’s,  Bermondsey)  criticised  the  reso- 
tion. 

Dr.  Porter  (Medical  Officer,  Kensington)  observed  that  of 
the  93  cases  admitted  into  Kensington  Parish  Infirmary  last 
year,  there  was  only  15  that  he  could  probably  have  sent  to  a 
sanatorium,  and  he  calculated  that  the  total  number  of  suit¬ 
able  cases  in  the  metropolis  for  treatment  at  sanatoria  was  400. 
He  thought  that  a  tentative  scheme  might  be  carried  out  of 
providing  a  sanatorium,  which  should  be  built  300  feet  above 
sea  level,  for  200  specially  selected  cases. 

The  Rev.  E.  C.  Hawkins  (City)  considered  that  the  sub¬ 
ject  was  one  that  should  be  inquired  into  by  a  Royal  Com¬ 
mission. 

After  further  discussion,  Mr.  Redman  agreed  to  modify  his 
resolution,  which  was  eventually  carried  unanimously,  in  the 
following  terms : 

That  having  regard  to  the  large  number  of  eases  of  tuberculous  disease 
which  find  their  way  into  establishments  under  the  care  of  the  Poor-law 
guardians,  it  is  desirable  that  the  Local  Government  Board  should  make 
an  exhaustive  inquiry  into  the  cause  and  treatment  of  the  same. 

St.  George  Southwark. 

At  the  request  of  the  vestry,  Dr.  Waldo,  Medical  Officer  of 
Health  for  St.  George  Southwark,  has  drawn  up  in  a  concise 
form  and  in  plain  language,  for  the  use  of  the  poorer  classes, 
some  general  instructions  how  to  deal  with  consumptive  per¬ 
sons,  so  as  to  prevent  them  becoming  a  source  of  infection  to 
others,  and  how  consumption  may  be  prevented,  to  a  large  ex¬ 
tent,  by  careful  attention  to  food  and  drink. 

Sanatoria  for  the  People. 

Dr.  William  Calwell,  Physician  to  the  Throne  Consumptive 
Hospital,  Belfast,  who  is  a  pioneer  of  the  open-air  treatment 
in  Ireland,  has  published  a  translation  of  a  little  book  by 


Dr.  Nahm,  of  Ruppertshain,  entitled,  The  Erection  of  a  Con¬ 
sumptive  Sanatorium  for  the  People  (Belfast:  Mayne  and  Boyd. 
Price  2s.)  Dr.  Calwell  contributes  a  most  useful  introduction, 
in  which  the  details  of  the  construction  and  management  of 
popular  sanatoria  are  discussed. 

Ipswich  and  District  Branch  of  the  National  Association. 

Mr.  G.  F.  Hulme,  M.B.,  C.M.,  Montague  Road,  Felixstowe,, 
has  been  appointed  Honorary  Secretary  of  the  Branch  in  place 
of  Mr.  W.  W.  Sinclair,  resigned.  It  is  proposed  to  hold  a 
general  meeting  of  the  members  shortly,  to  consider  what 
further  steps  should  be  taken  to  advance  the  aims  and  objects- 
of  the  Association. 

Portugal. 

The  Portuguese  Minister  for  War  has  appointed  a  Com¬ 
mittee  to  study  modern  prophylactic  and  hygienic  methods  in 
regard  to  pulmonary  tuberculosis  in  armies.  The  Committee, 
which  is  instructed  to  report  within  six  months,  consists  of 
Dr.  Carlos  Moniz  Tavares  (President),  J.  Barbosa  Leao, 
Almeida  Dias,  Rezendo  Junior,  and  Carlos  Lopes  (Secretary). 

A  Committee  which  was  recently  appointed  by  the  Society  of 
Medical  Sciences  to  study  the  question  of  the  installation  of  a 
sanatorium  for  indigent  sufferers  from  tuberculosis  is  actively 
at  work.  It  has  enlarged  the  scope  of  its  reference  and  has 
presented  to  the  Society  a  scheme  for  the  establishment  in 
Portugal  of  a  league  against  tuberculosis.  The  Committee 
has  visited  numerous  places  in  the  neighbourhood  of  Lisbon, 
Bucellas,  Canecas,  Montachique,  Arrabida,  Azeitao,  with  the 
object  of  deciding  on  a  suitable  site  for  the  projected  sana«- 
torium. 
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Diseases  of  the  Heart. 

At  the  morning  sitting  on  the  second  day  further  progress 
was  made  with  the  reading  of  papers  dealing  with  subjects 
having  reference  to  the  heart.  This  arrangement  was  made 
partly  to  allow  members  anxious  to  discuss  the  work  of  the 
preceding  day  as  to  cardiac  insufficiency  the  opportunity  of 
doing  so. 

Functional  Mitral  Insufficiency. 

Dr.  Winkler  (Vienna)  stated  that  over  the  mitral  valve 
sounds  were  occasionally  audible  for  which  no  cause  could  be 
found  post  mortem.  He  attributed  this  anomaly  to  a  fault  in 
the  action  of  the  papillary  muscles  and  a  deficient  insertion 
of  the  valve  muscles.  He  impeded  the  action  of  the  papillary 
muscle  experimentally  without  damaging  the  valves.  Both 
systolic  and  diastolic  sounds  continued  to  be  produced,  but 
there  was  a  regurgitation  of  blood  from  the  left  ventricle  into- 
its  auricle.  That  the  valves  were  uninjured  was  shown  by 
examination  post  mortem.  He  claimed  to  have  established  a 
relationship  between  a  functional  and  organic  mitral  insuffi¬ 
ciency. 

Investigations  of  the  Heart  by  the  Roentgen  Rays. 

Dr.  v.  Criegern  (Leipzig)  described  a  method  by  which 
with  the  fluorescent  plate  he  had  obtained  more  exact  and  less 
contradictory  measurements.  The  necessary  appliances  were 
shown,  and  the  results  which  were  obtained  by  comparing 
dilated  or  hypertrophied  hearts  on  the  one  hand  and  anaemic 
or  cachectic  hearts  on  the  other  were  demonstrated.  He  thus 
distinguished  between  various  types  of  action,  the  weak  type 
not  being  identical  with  the  action  of  a  weak  heart.  In  weak 
individuals,  however,  muscular  activity,  digitalis,  alcohol, 
and  respiration  might  produce  a  change  from  one  type  to  the 
other.  Skiagraphs  illustrating  these  points  were  handed 
round. 

Dr.  Levy  Dorn  (Berlin)  remarked  that  no  doubt  the  shadow 
never  gave  a  representation  of  the  exact  size  of  the  heart. 
Tables  should  therefore  be  prepared  showing  the  relative 
shadows  of  normal  heart  at  varying  ages,  and  with  varying 
weights  of  body  and  size  of  thorax.  Two  pictures  were  pro¬ 
duced  showing  the  heart  during  inspiration  and  expiration, 
each  while  lying  on  a  table,  the  position  he  proposed  to  adopt 
in  all  cases. 

Neurotic  Insufficiency  of  Cardiac  Muscle. 

Dr.  J.  Jacob  (Cudowa)  read  a  short  paper  on  this  subject. 
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which  dealt  with  many  points  already  treated  by  his  pre¬ 
decessors. 

Plethora. 

Dr.  F.  Hirsciifeld  (Berlin)  followed  with  a  paper  dealing 
with  plethora  as  a  cause  of  insufficiency.  Such  plethora  or 
high  blood  pressure  occurred  in  cases  of  latent  arterio-scle- 
rosis  affecting  all  the  arteries.  It  was  aggravated  by  circum¬ 
stances  which  increased  the  quantity  of  blood,  for  instance, 
excessive  physical  work  or  excessive  consumption  of  albu¬ 
men.  The  causes  leading  to  an  increase  in  the  volume  of 
blood  were  little  known,  but  two  to  three  weeks  of  rest  with 
diet  restricted  to  the  point  of  reducing  the  weight  by  4  to  5  lbs. 
always  proved  beneficial. 

Digitalis  in  Chronic  Diseases  A ffecting  the  Circulation. 

Dr.  Groedel  (Nauheim)  dealt  with  the  question  as  tohow  long 
the  use  of  digitalis  should  be  continued.  He  had  seen  a 
cumulative  action  after  four  or  five  days,  especially  when  the 
drug  was  administered  in  pneumonia,  or  to  produce  diuresis. 
This  danger  should  be  guarded  against.  The  author  did  not 
believe  that  the  drug  lost  its  effect  after  long  use,  nor  did  he 
think  that  digitalism  existed  to  the  extent  described.  He 
did  not  administer  digitalis  in  cases  of  arterio-sclerosis,  and 
in  chronic  circulatory  diseases  he  recommended  physical 
treatment  alone  as  long  as  possible. 

Preparations  of  Digitalis. 

During  the  resumed  discussion  on  cardiac  diseases,  Dr. 
I  nverricht  (Magdeburg)  drew  the  attention  of  the  Congress 
to  two  new  preparations  of  digitalis,  dialysate,  and  digitoxin. 
The  first  was  prepared  from  the  fresh  leaf  and  had  proved  re¬ 
liable.  Digitoxin  was  the  active  principle  of  digitalis.  He 
had  found  it  absolutely  harmless  even  when  used  hypodermic¬ 
ally,  and  its  action  was  much  more  rapid.  He  had  given  it 
in  a  large  dose  to  a  moribund  patient  with  surprising  results. 
For  internal  use  it  was  now  made  in  tablets  by  Merck,  in 
which  form  the  author  had  now  used  it  for  three  months  to 
the  exclusion  of  digitalis.  It  was  easily  dissolved  in  alcohol, 
and  when  given  in  large  quantities  might  produce  depression 
and  even  collapse. 

Demonstrations. 

The  first  portion  of  the  afternoon  sitting  was  devoted  to  a 
number  of  demonstrations. 

The  Sternogoniometer. 

Dr.  Rothschild  (Soden)  showed  a  small  instrument  to 
which  he  had  given  this  name.  With  it  the  angle  between 
the  manubrium  and  body  of  the  sternum  could  be  deter¬ 
mined.  The  instrument  was  placed  vertically  in  the  middle 
line.  There  was,  he  said,  always  a  varying  amount  of  mobility  in 
the  joint,  causing  the  angle  to  increase  and  diminish  during 
the  respiratory  act.  This  mobility  persisted  until  about  the 
60th  year.  It  might  be  absent  earlier  in  life  owing  to  anky¬ 
losis  or  exostosis.  This  rigidity,  by  impeding  the  proper  ex¬ 
pansion  of  the  thorax  in  its  upper  portion,  might  be  a  predis¬ 
posing  cause  of  phthisis.  Immobility  might  be  due  also  to 
emphysema,  and  these  two  points  were  sufficient  to  prove  the 
uses  to  which  the  instrument  might  be  put. 

New  Instrument  for  making  Thoracic  Measurements. 

Professor  v.  Basch  (Vienna)  demonstrated  an  apparatus 
with  which  he  made  measurements  of  the  thorax  with  the 
object  of  finding  the  capacity  or  volume  of  the  lungs.  It  had 
no  resemblance  to  the  spirometer,  the  results  being  arrived  at 
by  reducing  the  pressure  in  the  lungs.  His  investigations 
had  already  shown  that  the  volume  of  adult  lungs  when 
healthy  should  be  about  2,000  c.cm.,  with  slight  variations. 
In  cases  of  phthisis  the  volume  was  naturally  diminished ; 
in  cases  of  emphysema  it  might  increase  up  to  2,600  c.cm. 
He  had  also  made  the  interesting  observation  that  in  some 
cases  of  cardiac  disease  the  lungs  increased  in  volume. 

Cardiac  Skiagraphs. 

Dr.  Boghean  showed  a  mechanical  appliance  to  regulate  the 
depth  and  rhythm  of  respiration. 

Further  Roentgen  photographs  showing  the  heart  during 
various  positions  of  the  body  were  shown  by  Dr.  Determann 
(St.  Blasien). 


Diseases  of  the  Stomach  and  Liver. 

The  real  work  of  the  sitting,  however,  was  devoted  to  the 
viscera,  more  especially  the  stomach  and  liver. 

The  Influence  of  Drugs  as  regards  Secretions  of  the  Stomach. 

Professor  Riegel  (Giessen)  stated  that  hitherto  no  means 
had  been  available  by  which  the  gastric  solutions  could 
be  rapidly  and  energetically  influenced.  Following  Pavloff’s 
method,  he  had  detached  a  portion  of  an  animal’s  stomach  by 
ligature,  and  examined  the  secretion  therefrom  under  varying 
conditions.  Bearing  in  mind  the  usual  reaction  of  the  vagus 
to  atropine,  this  drug  was  first  tried,  and  was  observed  to  pro¬ 
duce  a  diminution  in  the  secretion  of  both  gastric  juice  and 
hydrochloric  acid.  In  one  instance  secretion  was  delayed  for 
one  hour.  Antagonistic  results  were  obtained  with  pilocarpin, 
which  increased  the  secretion  fivefold.  On  the  other  hand, 
mechanical  irritation  had  as  yet  not  been  proved  to  influence 
the  gastric  wall.  The  effects  of  pilocarpin  were  more  marked 
in  the  absence  of  food.  Riegel  confirmed  these  results  in  80 
individuals,  and,  in  the  case  of  one  hyperacid  stomach,  was 
unable  to  find  any  acid  after  the  use  of  atropine.  Naturally, 
the  results  were  not  as  exact  as  in  the  experiments,  but  it  had 
become  evident  that  atropine  at  any  rate  was  a  practically 
useful  drug,  applicable  to  certain  cases  of  gastric  derangement. 

Professor  Soltmann  (Leipzig)  while  confirming  the  observa¬ 
tions  as  regards  atropine,  also  noticed  that  the  drug  dimin¬ 
ished  constipation. 

The  Influence  of  the  Nervous' System  on  the  Gastric  Functions. 

Aldeiioff  and  v.  Mering  (Halle)  made  a  report  on  some 
experiments  on  the  vagus  nerve.  To  determine  the  influence 
of  the  nervous  system  on  the  three  main  gastric  functions — 
movement,  secretion,  and  absorption — the  vagus  was  not 
divided  at  the  neck,  but  excised  to  the  extent  of  several 
inches  in  the  neighbourhood  of  the  diaphragm.  The  rhythm¬ 
ical  contractions  continued,  and  after  filling  the  small  in¬ 
testine  they  ceased,  as  would  be  the  case  in  an  uninjured 
animal.  The  quantity  of  secretion  was  at  first  diminished,  as 
also  the  proportion  of  hydrochloric  acid,  but  soon  returned  to 
the  normal.  The  cceliac  plexus  was  excised  in  10  or  12 
animals.  The  functions  of  the  stomach  continued  to  be 
normal,  but  temporary  glycosuria  and  diarrhoea  supervened. 
However,  all  animals  lived  several  months.  Absorption  also 
was  unimpaired,  but  with  regard  to  this  function  the  authors 
stated  that  researches  nowin  progress  would  soon  show  this  to 
be  a  physical  process.  Finally,  division  of  the  splanchnic 
nerves  produced  the  same  results.  According  to  the  authors, 
the  experiments  proved  that  the  action  of  the  central  nervous 
system  was  only  inhibitory. 

Gastric  Secretions. 

Dr.  Pfoundler  (Prague)  described  methods  of  determining 
the  quantities  of  hydrochloric  acid  secreted  after  certain 
volumes  of  food  taken  at  regular  intervals.  As  the  calcula¬ 
tions  implied  the  use  of  logarithms  it  was  feared  that  they 
might  not  as  yet  prove  of  practical  value. 

Dr.  Gintl  (Carlsbad)  discussed  the  effect  produced  on  the 
gastric  secretions  by  Carlsbad  waters. 

Diagnosis  of  Stomach  and  Liver  Disease. 

Dr.  Rosenfeld  (Breslau)  gave  an  interesting  demonstra¬ 
tion  on  this  subject.  He  referred  to  the  well-known  diagrams 
representing  the  stomach  with  ends  almost  equally  large,  the 
organ  lying  almost  transversely  and  slightly  to  the  left.  He 
found  that  the  stomach  lay  almost  upright  with  about  four- 
fifths  of  its  bulk  well  to  the  left  of  the  middle  line.  The 
organ  was  very  much  smaller  at  the  pyloric  than  the  proximal 
end.  His  observations  were  made  partly  by  frozen  sections, 
partly  by  distending  the  stomach  (by  means  of  a  rubber  tube) 
with  air,  and  then  photographing  the  corpse  with  Roentgen 
rays  while  lying.  Under  these  circumstances  the  thin  lower 
lobe  of  the  liver  was  also  seen  to  descend  almost  to  the  middle 
of  the  crest  of  the  ileum.  Finally  the  transverse  colon  was 
pushed  downwards,  but  before  its  descent  it  rose  well  up 
towards  the  spleen. 

Chloride  of  Sodium  Mineral  Waters. 

Dr.  Dapper  (Kissingen)  observed  (1)  that  weak  saline 
solutions  augmented  deficient  secretions,  (2)  that  more  fat 
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can  be  consumed  when  drinking  such  saline  waters,  and  that 
fat  had  recently  been  found  to  diminish  gastric  hyperacidity  or 
acid  gastric  catarrh  of  the  stomach.  He  obtained  good  results  in 
such  cases  when  giving  200  to  300  grams  of  fat  together  with 
weak  sodium  chloride  solutions. 

The  Diagnosis  and  Treatment  of  Primary  Tuberculous  Gastric 

Ulcer. 

Dr.  Petruschky  (Danzig)  reported  an  obstinate  case  of 
gastric  ulcer  which,  after  resisting  all  treatment,  was  dia¬ 
gnosed  as  tuberculous  owing  to  the  marked  reaction  to  Koch’s 
tuberculin.  The  patient  was  a  young  woman  who  had  some 
time  previously  been  treated  for  anaemia,  but  had  recovered. 
All  the  symptoms  of  gastric  ulcer  then  supervened,  including 
lisematemesis.  During  prolonged  treatment  with  tuberculin 
the  patient  got  well,  the  largest  dose  being  100  mg.  It  had 
been  impossible  of  course  to  discover  any  tubercle  bacilli  in 
the  gastric  contents.  After  three  months’  rest  a  second  course 
of  treatment  with  tuberculin  was  commenced,  but  whereas 
the  first  gave  rise  to  tenderness,  slight  pyrexia,  and  vomiting, 
no  reaction  took  place  on  this  occasion.  This  patient  had 
continued  in  good  health  since  1892. 

Albuminuria  of  Adolescents. 

Professor  A.  Pribram  (Prague)  read  a  paper  founded  on  the 
investigations  of  15  patients,  young  men  and  women,  in  whose 
cases  every  passage  of  urine  was  tested  while  under  observa¬ 
tion.  In  one  case  the  observations  were  carried  on  during  a 
period  of  six  years.  All  the  patients  were  pale,  quickly  growing 
young  people,  sometimes  with  typical  symptoms  of  chlorosis 
and  diminution  of  haemoglobin.  All  improved,  and  were 
absolutely  cured.  The  albuminuria  was  increased  by  all 
exercise  in  an  erect  position,  notably  by  violin  playing  while 
standing.  On  the  other  hand,  absolute  rest  while  lying,  even 
if  the  arms  were  moved,  led  to  the  excretion  of  normal  urine. 
The  transition  might  be  very  rapid.  Albumen  was  absent  in 
the  first  urine  passed  daily,  unless  it  appeared  together  with 
spermatozoa  or  vulval  epithelial  cells  respectively.  These 
forms  of  albuminuria  were  most  marked  during  the  period  of 
growth  of  the  limbs  ;  when  growth  ceased  the  symptoms 
began  to  disappear  spontaneously.  In  one  case  Pribram  had 
observed  the  same  affection  in  the  father  at  a  corresponding 
age.  Regulation  of  the  diet  was  unnecessary,  as  rest  alone 
influenced  the  quantity  of  albumen  passed.  This  treatment, 
if  continued  for  a  sufficient  time,  also  led  to  increase  of  weight 
and  considerable  deposition  of  fat.  An  intercurrent  attack  of 
scarlatina  causes  the  albumen  to  disappear  so  long  as  the 
patient  remained  in  bed.  No  casts  were  observed  at  any 
time  in  any  case. 

Gaseous  Abscess  in  the  Abdominal  Wall. 

Professor  v.  Schroetter,  jun.  (Vienna)  related  the  case  of  a 
patient,  aged  67,  who  without  any  premonitory  symptoms 
developed  in  the  course  of  several  months  a  slightly  painful, 
discoloured  tumour  in  the  left  liypogastrium.  Fluctuation 
and  a  tympanitic  sound  were  distinct.  A  skin  incision  was 
made,  and  the  abscess  opened  ;  25  c.cm.  of  clear  gas  and  pus 
escaped,  the  latter  discoloured  and  faecal  in  odour.  The  floor 
of  the  abscess  was  formed  by  the  external  oblique  muscle, 
through  which  passed  a  fistula  some  4  to  5  cm.  long.  The 
case  did  well,  and  motions  again  passed  without  assistance. 
Analysis  of  the  gas  showed  chemically  16  per  cent.  C02, 
61  per  cent.  N.,  and  22  per  cent.  H. ;  bacteriologically, 
bacteria  coli  commune  without  any  of  the  anaerobic 
organisms  known  to  produce  gas  phlegmons.  Though  the 
tumour  was  on  the  left  side,  the  author  considered  the  case 
one  of  perityphlitis  which  had  occasionally  been  recorded  in 
this  position. 

Exhibition. 

At  the  conclusion  of  the  sitting  some  time  was  afforded  for 
an  inspection  of  the  exhibits,  which  were  distributed  over 
several  rooms.  A  large  amount  of  wall  space  was  devoted  to 
statistical  tables  and  maps  supplied  by  the  Public  Health 
Department  of  the  Austrian  Empire.  The  municipalities  of 
Carlsbad,  Marienbad,  and  adjoining  baths  also  furnished 
climatological  and  other  figures,  but  many  of  the  medical 
appliances  were  of  more  general  interest.  Among  these  was 
an  apparatus  which  could  be  fixed  to  the  four  posts  of  any  bed. 
A  second  frame,  or  mattress,  with  a  central  aperture  corre¬ 


sponding  to  the  position  of  the  buttocks,  was  laid  on  the 
ordinary  bed,  and  connected  to  the  appliances  by  means  of 
ropes,  which  are  acted  upon  by  windlasses.  A  child  could 
raise  the  frame,  by  winding  alternately  at  the  head  or  foot  of 
the  bed,  sufficiently  high  to  enable  a  bedpan  to  be  passed 
under  the  patient.  An  "air  cushion  could  be  plaoed  in  the 
circular  aperture  if  required.  When  raised  sufficiently  the 
bed  could  also  be  remade  underneath  the  elevated  frame.  It 
had  been  used  for  several  years  by  the  inventor,  and  was 
applicable  to  a  large  number  of  cases.  A  Hamburg  firm 
showed  various  apparatus  for  the  purpose  of  enclosing 
limbs  and  treating  them  with  hot-air  baths.  The  number 
of  concentrated  foods  prepared  from  milk  and  meat 
was  remarkable,  and  many  specimens  of  drugs  were  shown  by 
the  firms  of  Bayer,  Elberfeld,  and  others. 

Banquet. 

The  annual  banquet  took  place  on  the  evening  of  April  12th, 
when  the  customary  speeches  were  delivered.  Owing  to  dis¬ 
turbances  threatened  by  the  leaders  of  a  building  trades 
strike,  a  battalion  of  infantry  had  to  be  despatched  hurriedly 
from  Eger.  Everything,  however,  passed  off'  most  success¬ 
fully. 

The  Congress  resumed  its  sittings  at  an  earlier  hour  on 
the  following  morning,  owing  to  the  numerous  papers  still 
unread.  _ 

The  Behaviour  of  Uric  Acid  in  the  Organism. 

Professor  W.  His  (Leipzig)  stated  that  before  proceeding 
with  the  explanation  of  gouty  processes,  a  number  of  facts 
must  be  considered,  notably  the  following  : 

1.  Hitherto  the  nature  of  the  combination  in  which  uric 

acid  existed  in  the  blood  and  tissues  had  remained  unknown. 
It  seemed  necessary  to  assume  the  presence  of  double  uric 
acid  combinations,  and  these  substances  required  further 
attention.  .  „  .  , 

2.  Uric  acid  salts  when  present,  and  especially  in  cases  of 
gout,  must  by  no  means  be  considered  altogether  harmless. 
In  the  first  place  they  acted  as  foreign  bodies  and  sometimes 
produced  necrosis  with  reactive  inflammation  and  a  capsule 
of  granulation  tissue.  These  surrounding  tissues,  if  prepared 
and  subcutaneously  injected  into  an  animal,  produce  marked 
effects  ;  for  instance,  the  reaction  was  quicker  than  with  car¬ 
bonate  of  calcium. 

3.  Acid  urate  of  soda,  when  injected  into  the  abdomen  or 
joints,  produced  active  inflammation  and  necrosis  not  only  of 
the  newly-formed  granulation  tissue  but  also  of  the  newly- 
arriving  leucocytes.  Cartilage  remained  unchanged,  but  the 
peritoneum  acts  like  a  joint. 

4.  The  absorption  of  injected  uric  acid  and  its  salts  took 
place  not  only  by  means  of  chemical  solution,  but  also  and 
to  a  greater  extent  through  phagocytosis.  The  uninuclear 
migratory  cells,  the  peritoneal  epithelial,  and  the  giant  cells 
of  the  granulation  tissue  share  in  this  change. 

5.  In  the  interior  of  cells  uric  acid  crystals  lost  their  re>- 
fracting  power  and  became  invisible.  The  chemical  fate  of 
uric  acid  after  absorption  by  phagocytes  was  unknown.  Blood 
and  organs  which  were  examined  after  injection  of  uric  acid 
in  large  quantities  showed  no  perceptible  amount  of  acid. 

6.  In  determining  the  amount  of  uric  acid  by  estimating 

the  nitrogen  after  precipitation  with  ammoniated  silver  solu¬ 
tion,  an  error  arose  if  the  solution  contained  albumoses. 
These,  according  to  His.  show  some  of  the  facts  arrived  at  by 
the  Leipzig  school,  and  pointed  to  the  direction  further  re¬ 
search  should  take.  _ 

Loss  by  Sickness  and  Death  in  the  German  and  French 
Armies. — In  a  comparative  statement  of  the  French  and 
German  forces,  it  is  stated  that  Germany  loses  by  sickness 
and  death  only  half  as  many  soldiers  a  year  as  France  does. 
In  1897  that  number  was  in  Germany  21,017  ;  in  France  it  was 
41,310.  The  cause  of  this  difference  is  not  far  to  seek.  Owing 
to  the  larger  population,  the  number  of  those  liable  to  military 
service  in  Germany  is  much  greater  than  in  France.  The 
army  authorities  in  Germany  can  therefore  put  back  a  greafi 
number  of  men  who  do  not  quite  come  up  in  bodily  strength 
and  health  to  the  high  standard.  Reckoning  the  yearly  pro¬ 
portion  of  sick  and  dead  in  the  two  armies,  and  the  coming 
increase  in  the  German  militaiy  establishment,  the  difference 
is  about  90,000  men. 
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ANALYSIS  OF  THE  EVIDENCE  GIVEN  BEFORE 
TIIE  PLAGUE  COMMISSION. 

V. 

Curative  and  Prophylactic  Inoculations. 

Curative  Serums. 

The  first  serum  that  was  tried  as  a  cure  for  plague  was  that  of 
\  ersin.  The  witnesses  who  had  tried  it  all  agreed  that  it  was 
ineffective.  Dr.  Galliotti  gave  evidence  with  regard  to  a 
serum  which  had  been  prepared  by  Professor  Lustig  in 
I  lorence.  The  results  had  not  been  very  satisfactory,  but  he 
hoped  for  better  when  he  was  able  to  prepare  it  in  Bombay,  as 
it  was  sometimes  partly  spoilt  on  the  voyage  to  India. 
Another  witness  stated  that  this  serum  was  tried  in  Bombay 
in  six  or  seven  cases  with  very  satisfactory  results  in  1897. 
An  injection  of  the  serum  reduced  the  temperature  3  or  4 
degrees.  During  1898,  257  cases  were  treated  with  the  serum, 
of  which  145  died  and  1 12  recovered,  showing  a  mortality  of 
56  per  cent.  This  percentage  would  have  been  considerably 
reduced  if  30  moribund  cases  had  been  eliminated.  The  per¬ 
centage  was  higher  in  1898  than  in  the  previous  year,  but  this 
was  due  to  an  increase  in  the  severity  of  the  type  of  the 
disease  every  succeeding  year.  A  serum  prepared  by  Pro¬ 
fessor  Roux  at  the  Pasteur  Institute  at  Paris  had  also  been 
tried  at  Karachi  in  47  cases,  25  of  which  recovered  after  doses 
of  40  c.cm.,  given  at  intervals  of  from  twelve  to  twenty-four 
hours.  Before  the  trial  of  the  serum  treatment  the  mortality 
in  the  hospital  where  it  was  tested  was  70.14,  and  during  the 
period  of  the  trial  74.6  per  cent,  of  the  untreated  cases  died, 
while  the  mortality  among  the  treated  was  46.8  per  cent.  The 
value  of  these  figures  is,  however,  somewhat  discounted  by 
the  fact  that  although  mild  cases  are  said  not  to  have  been 
treated,  yet  it  is  also  stated  that  in  no  cases  under  three  days 
old  was  the  serum  used.  The  results  were  also  uniformly 
unfavourable  in  pneumonic  cases,  which  are  always  the 
most  fatal.  No  harm  ever  followed  the  use  of  the  serum. 
Professor  Mayr  of  the  Austrian  Mission  said  that  in  two 
instances  in  which  the  blood  of  the  patients  showed  a  con¬ 
siderable  number  of  plague  microbes  on  microscopic  examina¬ 
tion,  three  injections  of  Lustig’s  serum  were  made,  with  the 
result  that  all  alarming  symptoms  disappeared,  and  the 
patients  recovered  in  a  very  short  time. 

It  appears  then  that  while  the  serum  treatment  has  not 
furnished  brilliant  results,  yet  slightly  favourable  reports  on 
the  use  of  the  serum  have  been  recorded,  and  encourage  the 
hope  that  the  practical  difficulties  in  their  preparation  may 
yet  be  overcome  and  their  curative  powers  considerably 
increased  before  very  long. 

Haffkine’ s  Prophylactic  Inoculations. 

A  very  large  amount  of  evidence  has  been  given  on  this 
subject,  and,  with  one  notable  exception,  the  whole  tendency 
of  it  has  been  in  favour  of  the  method.  It  will  be  convenient 
to  deal  with  the  objection  that  has  been  taken  to  it  first— 
namely,  that  the  medium  which  is  inoculated  is  a  putrescent 
organic  liquid.  This  is  at  variance  with  the  evidence  of  a 
host  of  witnesses,  who  stated  that  they  had  never  seen  the 
slightest  harm  follow  its  use  in  large  numbers  of  cases.  The 
explanation  of  these  divergent  statements  has  been  furnished 
by  those  who  are  responsible  for  the  manufacture  of  the  fluid, 
who  state  that  an  examination  of  a  series  of  bottles  stored  in 
the  laboratory  where  it  is  made,  some  of  which  dated  as  far 
back  as  May,  1897,  has  shown  that  a  small  number  of  them 
had  become  contaminated  owing  to  the  bottles  being  imper¬ 
fectly  sealed,  but  that  all  the  fluid  was  efficiently  sterilised 
in  the  process  of  manufacture.  Moreover,  such  contamina¬ 
tion  in  the  rare  cases  in  which  it  has  occurred  can  easily  be 
detected  by  the  smell  on  opening  the  bottles,  while  the 
organisms  that  have  been  cultivated  from  such  bottles  were 
all  non-pathogenic.  The  harmlessness  of  the  fluid  is  thus 
explained,  and  the  evidence  as  to  its  efficiency  can  now  be 
examined. 

The  principle  of  Professor  Haffkine’s  inoculation  is  similar 
to  that  of  his  prophylactic  against  cholera.  The  fluid  consists 
?f  cu].ture  Plague  organisms  that  have  been  sterilised. 

In  its  first  trial  in  Bombay  8,142  persons  were  injected,  and 
out  of  these  18  subsequently  developed  plague,  but  only  2  of 
them  died ;  both  showed  symptoms  within  twenty-four  hours, 
that  is  before  there  had  been  time  for  any  protection  to  be 


allorded.  Professor  Haffkine  also  gave  the  results  of  his 
method  in  various  places  in  the  Bombay  Pi  esidency,  which 
showed  that  those  who  were  inoculated  enjoyed,  with  very 
few  exceptions,  immunity  from  plague,  which  was  at  the  same 
time  causing  great  mortality  among  the  uninoculated.  The 
burgeon-General  had  witnessed  some  of  these  trials,  and  after 
a  careful  inquiry  had  given  evidence  to  the  effect  that  as  far 
as  he  could  see  the  case  for  inoculation  was  absolutely  clear 
for  although  it  was  not  absolutely  preventive,  yet  it  was* 
so  to  a  considerable  degree.  The  best  instance  in  which 
it  has  been  carried  out  on  a  very  large  scale  in 
a  limited  community  is  perhaps  that  of  Hubli 
and  from  a  report  that  has  just  been  issued  it  appears 
that  a  protection  of  85  per  cent,  on  the  whole  epidemic  and 
of  90  per  cent,  and  over  for  the  greater  part  of  the  time  was 
obtained.  More  than  20,000  persons  were  inoculated  in  tins 
town,  and  10,000  of  them  were  operated  on  a  second  time  the 
double  giving  a  10  per  cent,  advantage  over  the  single  inocula¬ 
tion.  Eventually  95  per  cent,  of  the  entire  population  were 
inoculated,  and  at  the  time  the  report  was  written  the  epi¬ 
demic  had  practically  died  out.  There  could  be  no  question 
as  to  the  causal  relation  between  this  fact  and  the  inoculation 
measures.  The  people  of  all  classes  after  a  time  recognised 
the  benefits  of  the  process  and  flocked  to  be  inoculated. 
Again,  in  Dharwar,  4,926  inoculations  with  a  single  dose  gave 
45  cases  and  15  deaths,  while  3,387  double  inoculations  gave 
only  2  cases  and  1  death.  It  is  also  worthy  of  note  that  in 
these  instances  not  the  least  difficulty  was  raised  with  regard 
to  Pardanashin  women.  Another  Bombay  witness  stated 
that  he  had  inoculated  a  large  number  of  people,  and  in  only 
3  cases  had  the  disease  subsequently  attacked  them,  and  all 
recovered.  Numerous  cases  have  also  been  reported  in 
which  the  inoculated  members  of  families  escaped  while 
the  uninoculated  contracted  the  disease.  In  Bangalore  plague 
occurred  in  38  inoculated  persons,  but  only  10  of  them 
died,  although  the  general  mortality  in  the  hospitals  was 
55  per  cent.  In  the  Punjab  very  favourable  results  have  been 
reported.  In  the  Hoshiapur  district,  1,407  persons  were  in¬ 
oculated,  and  no  deaths  occurred  among  them,  whilst  several 
occurred  among  the  uninoculated  in  the  same  villages.  A  very 
good  test  was  furnished  by  the  inoculation  of  seven-eighths 
of  the  coolies  who  were  engaged  in  cleaning  out  the  houses  o? 
the  infected,  and  were  consequently  exposed  to  considerable 
danger  of  infection.  Among  the  small  number  who  were  un¬ 
inoculated,  there  were  many  cases  of  plague,  but  no  single 
case  occurred  among  the  number,  seven  times  as  large,  who 
had  been  inoculated  before  commencing  the  work.  In  Karachi 
one  witness  stated  that  there  had  been  6,000  inoculations  with¬ 
out  any  bad  effects,  while  another  said  there  had  been  only 
one  case  of  the  disease  among  900  inoculated  within  his  know¬ 
ledge,  but  most  of  them  belonged  to  the  upper  classes,  among 
whom  the  danger  of  infection  was  slight.  In  another  town 
1,018  people  had  been  inoculated,  and,  although  some  cases 
subsequently  appeared  among  them,  the  mortality  of  those 
attacked  was  only  35  per  cent,  against  a  70  per  cent,  among 
the  uninoculated.  In  a  village  in  the  Baroda  State,  513  were 
inoculated  with  3  deaths,  while  among  437  uninoculated,  26 
deaths  occurred. 

The  symptoms  which  follow  a  dose  of  3  cubic  centimetres  of 
the  fluid  are  fever,  usually  running  up  to  about  102°  F.,  but 
occasionally  rising  two  or  three  degrees  higher,  some  pain  at 
the  seat  of  inoculation,  and  usually  some  enlargement  of  the 
nearest  lymphatic  glands.  All  the  symptoms  pass  off'  in  two 
or  three  days,  but  reinoculation  is  recommended  after  about 
four  months,  in  order  to  secure  lasting  results.  The  protective 
action  does  not  commence  until  forty-eight  hours  after  the 
inoculation,  so  it  is  of  no  avail  if  the  disease  manifests  itself 
within  that  time,  which  has  been  the  case  with  a  large  num¬ 
ber  of  the  instances  in  which  plague  has  followed  the  infec¬ 
tion,  the  patients  having  already  contracted  the  infection  be¬ 
fore  the  inoculation  was  performed.  In  order  to  get  a  lasting 
protection,  a  sufficiently  large  dose  must  be  used  to  ensure  a 
good  reaction  with  fever  following,  and  latterly  somewhat 
larger  doses  have  been  used  than  at  first  were  deemed  ad¬ 
visable,  and  better  results  have  accrued. 

The  evidence  on  this  head  may  then  be  summed  up  as 
proving  that  a  considerable  immunity  is  produced  by  efficient 
doses  of  this  material,  and  that  this  is  enhanced  by  its  repeti¬ 
tion.  The  cases  which  have  occurred  after  inoculation  are 


milder,  and  attended  with  a  considerably  lower  mortality 
than  among  the  uninoculated.  It  is,  therefore,  a  most 
valuable  accessory  to  other  plague  measures,  and  especially 
so  in  protecting  those  who  are  exposed  to  infection,  while 
carrying  out  measures  for  the  suppression  of  the  epidemic. 
Although  in  small  communities  it  may  be  effective  in  con¬ 
trolling  an  outbreak  if  nearly  the  whole  community  will 
submit  to  the  operation,  yet  this  will  only  very  exceptionally 
be  the  case,  and  it  should  therefore  be  subordinated  to  other 
methods,  such  as  evacuation  and  disinfection. 

Conclusions. 

It  will  be  gathered  from  this  review  of  the  abstracts  of  the 
evidence  which  has,  so  far,  been  published,  that  although  the 
Special  Plague  Commission  will  have  several  knotty  points  to 
settle  with  regard  to  the  best  methods  of  preventing  the 
spread  of  plague,  and  of  controlling  outbreaks  of  the  disease 
under  different  circumstances,  yet  an  authoritative  pronounce¬ 
ment  on  these  points,  based  on  a  careful  weighing  of  all  the 
voluminous  evidence  that  has  been  put  before  them,  cannot 
fail  to  be  of  great  value  to  those  who  are  responsible  for  carry¬ 
ing  on  the  campaign  against  this  insidious  and  intractable 
-epidemic.  The  full  report  will  be  looked  forward  to  with 
great  interest  by  the  very  large  classes  who  are  directly  or 
indirectly  interested  in  the  terrible  outbreak  of  plague  under 
which  India  is  still  labouring,  after  famine  and  war  have 
passed  away.  _ 


LITERARY  NOTES. 

Dr.  William  Henry  Drummond,  whose  volume  of  verse  The 
Habitant  (noticed  in  the  British  Medical  Journal  of 
February  12th,  1898,  p.  453)  has  deservedly  achieved  a  wide¬ 
spread  popularity,  has  just  issued  another  collection  of  verses 
entitled  Phil-o-rum' s  Canoe  and  Madeleine  Vcrcheres.  The  book, 
which  is  published  by  Putnam’s  Sons,  contains  several  illus¬ 
trations  by  Mr.  F.  S.  Coburn. 

Dr.  J.  B.  Joly  has  recently  published  a  volume  entitled 
Histoire  de  la  Circoncision,  in  which  the  history  of  circum- 
eision  and  the  methods  of  performing  the  rite  among  ancient 
peoples— Egyptians,  Phoenicians,  Jews,  savages;  and  in 
modern  times  among  Mohammedans  in  Algiers,  Egypt,  etc., 
are  fully  described. 

A  second  edition  of  Hirsch  and  Gurlt’s  great  biographical 
dictionary  of  eminent  physicians  and  surgeons  of  all  times 
and  nations  is  in  preparation  under  the  editorial  direction  of 
Dr.  Windscheid,  Privat-docent  in  the  University  of  Leipzig. 
The  new  edition  will  be  illustrated  with  numerous  portraits. 

Mr.  R.  Hale  Woodhouse  (Hanover  Square,  W.)  writes  to  us 
as  follows  in  regard  to  an  expression  used  in  a  paragraph 
entitled  The  Piano  as  a  Cause  of  Neuroses,  which  appeared  in 
the  Journal  of  April  22nd  : 

The  language  of  the  British  Medical  Journal  is  generally  so  accurate 
and  well  chosen  that  I  was  astonished  to  see  in  this  week’s  issue  the 
(following  sentence,  p.  988,  line 44  : 

“ . the  ineffective  strumming  of  the  amateur  and  the  damnable  itera¬ 

tions  of  the  learner.” 

Surely  one  word  in  this  sentence  must  be  due  to  a  printer’s  error. 

We  accept  our  correspondent’s  complimentary  reference  to  our 
language  with  due  modesty,  and  hope  to  continue  to  deserve 
his  good  opinion.  But  alas  !  we  cannot  transfer  the  responsi¬ 
bility  for  the  word  which  has  shocked  Mr.  Woodhouse  to  the 
printer  nor  even  to  his  “  devil,”  although  the  vocable  sug¬ 
gests  a  diabolic  origin.  We  must,  in  fact,  plead  guilty  to 
having  been  misled  by  the  evil  example  of  Falstaff,  who  in 
King  Henry  IY,  Part  I,  Scene  11,  so  far  forgets  himself  as  to 
say  to  Prince  Hal,  “  O,  thou  hast  damnable  iteration.”  We 
remorsefully  admit  that  Sir  John  Falstaff  can  hardly  be  cited 
as  a  pattern  of  propriety  of  speech.  We  hope,  however,  that 
Mr.  Woodhouse  will  see  that  we  were  only  swearing  by  second 
intention.  We  submit,  therefore,  that  the  expression  should 
not  be  counted  as  detrimental  to  our  character  for  “  accurate 
and  well-chosen  language.” 

The  new  number  of  Janus  contains  the  first  instalment  of 
what  promises  to  be  an  interesting  and  important  contribu¬ 
tion  to  the  history  of  leprosy  by  Dr.  Ehlers,  of  Copenhagen. 
He  gives  an  account  of  the  Danish  leper  houses  of  the  Middle 
Ages.  At  first  the  only  places  of  shelter  for  the  victims  of 
leprosy  were  the  monasteries  and  convents.  Dr.  Ehlers  says  : 
•“It  is  impossible  to  deny  that  the  Catholic  Church  then  sup¬ 
plied  in  a  manner  perfect  for  the  period  the  want  of  any 


legal  organisation  for  the  relief  of  the  poor.”  One  of  the 
earliest  benefactors  of  hospitals — which  in  the  early  middle 
ages  were  nearly  always  leper  houses — in  Denmark  was 
King  Knud  (Canute)  VI,  who  died  in  1204.  According  to 
Dr.  Ehlers,  the  Scandinavian  word  “  spedalskhed  ”  which  is 
used  to  denote  leprosy,  shows  that  that  disease  was  the  only 
one  for  which  isolation  in  a  hospital  was  considered  necessary 
— morbus  ho-spedalis.  The  German  word  Aussatz  also  indicates 
the  special  necessity  of  aussetzen,  that  is,  placing  apart, 
sufferers.  The  first  legal  ordinances  for  the  segregation  of 
lepers  in  Denmark  date  from  the  thirteenth  century.  The 
enactments  gradually  became  stricter  till  the  middle  of  the 
sixteenth  century,  when  the  diminishing  prevalence  of  the 
disease  made  the  stern  measures  of  earlier  periods  unneces¬ 


sary. 

The  April  number  of  the  Edinburgh  Review  contains 
an  interesting  article  on  the  History  and  Effects  of  Vaccina¬ 
tion.  The  gist  of  it  may  be  gathered  from  the  following  para¬ 
graph  : 

The  Government  and  Parliament  have  shown  lamentable  weakness  in 
yielding  to  a  foolish  agitation  ;  they  have  exposed  the  population  to  very 
great  danger,  and  the  Anal  effect  of  this  legislation  will  only  be  certainly 
known  after  it  has  been  in  force  for  some  years.  Let  us,  however,  make 
the  best  of  things.  It  is  easy  and  useless  to  be  pessimistic,  to  see  what 
may  happen  if:  everyone  behaves  foolishly.  Happily,  however,  there 
always  remains  a  good  thick  stratum  of  common  sense  in  the  majority 
of  people,  and  it  is  possible  that  this  may  now  be  roused  in  defence  of 
vaccination,  and  that  more  may  be  done  indirectly  to  control  theanti- 
vaccinist  fanatics  than  any  compulsory  legislation  has  been  able  to  effect. 
Indirect  pressure  has  the  immense  advantage  of  being  able  to  make 
itself  felt  where  it  is  wanted,  and  where  it  cannot  be  passed  on  and  re¬ 
ceived  by  deputy.  No  committee  can  pay  the  fine  if  an  unvaccinated 
person  cannot  get  employment,  cannot  insure  his  life,  cannot  enter  a 
benefit  society,  and  cannot  take  a  lodging  in  a  desirable  place. 

In  the  same  article  it  is  stated  that  from  1684  to  1695  Evelyn  s 
Diary  abounds  in  references  to  the  disease  and  to  its  terrible 
results.  Thus,  under  “  December,  1684,”  we  find  the  entry  : 

The  small-pox  very  prevalent  and  mortal,  March  7th,  1685  :  My  daughter 
Mary  was  taken  with  small-pox,  and  there  soon  was  found  no  hope  of  her 
recovery.  A  great  affliction  to  me. 

A  few  days  later  there  is  mention  of  her  death  : 

Oh !  dear,  sweet  child,  how  shall  I  part  with  all  this  goodness  and 
virtue  without  the  bitterness  of  sorrow  and  reluctancy  of  a  tender  parent  ? 

Never  can  I  say  enough,  oh  dear,  my  dear  child,  whose  memory 
is  so  precious  to  me!  ....  Thus  lived  and  died  ....  the  joy  of  my 
life. 

She  was  19  years  old.  Three  months  later  it  is  noted  that : 

Mr  Hussey,  who  made  love  lo  my  late  dear  child,  died  now  of  the  same 
cruel  disease.  On  August  27th,  1685  :  My  daughter  Elizabeth  died,  of  the 
small-pox  soon  after  her  marriage.  April  15th,  1686  :  The  Archbishop  of 
York  now  died  of  small-pox.  December,  1694  :  The  small-pox  increased 
exceedingly,  and  was  very  mortal.  The  Queen  died  of  it  on  the  28th. 
January  13th,  1695  :  The  deaths  by  small-pox  increased  to  500  more  than 
in  the  preceding  week.  .  ,.  , 

In  a  paper  read  before  the  meeting  of  the  American  Medical 
Publishers’ Association  recently  held  at  Denver,  the  Secretary, 
Mr.  0.  Wood  Fassett,  gave  the  following  list  of  new  medical 
journals  which  appeared  in  the  United  States  during  the  year 
which  ended  on  February  15th,  1899: 

American  Journal  of  Physiology,  Boston;  American  X  Bay  Journal,  St. 
Louis;  Chicago  Medical  Observer,  Chicago;  Climate,  St.  Louis ;  Country 
Doctor,  Sparta,  Tenn.  ;  Georgia  Journal  of  Medicine  and  Surgery,  Savannah  ; 
Hospital  Life,  Chicago  ;  Journal  of  Scientific  Medicine,  Chicago  ;  Kansas  City 
Medical  and  Surgical  Journal,  Kansas  City,  Mo. ;  Medical  Dial,  Minneapolis, 
Minn.  :  Memphis  Lancet,  Memphis,  Term. ;  Medical  Libraries,  Denver,  Colo.  : 
Medical  and  Surgical  Bulletin,  Nashville,  Tenn.  ;  Medical  and  Surgical 
Monitor,  Indianapolis,  Ind.  ;  Monthly  Cyclopedia  of  Practical  Medicine, 
Philadelphia;  National  Hospital  and  Sanitarium  Becord,  Detroit,  Mich.  ; 
North  American  Journal  of  Diagnosis  and  Practice,  St.  Louis  ;  Obstetrics,  New 
York;  Philadelphia  Medical  Journal,  Philadelphia;  Southern  Medical 
Journal,  La  Grange,  N.C.  ;  St.  Louis  Hospital  Bulletin,  St.  Louis  ;  St.  Louis 
Medical  Gazette,  St.  Louis  ;  St.  Paid  Medical  Journal,  St.  Paul,  Minn. ;  Texas 
Clinic,  Dallas  ;  The  Psychiater,  Hospital,  Ill.  ;  The  Journal  of  the  Mississippi 
State  Medical  Association,  Biloxi,  Miss.  ;  Therapeutic  Digest  and  Formulary, 
Kansas  Citv,  Kan.  :  Western  Medical  and  Surgical  Gazette,  Denver,  Colo. ; 
Wisconsin  Medical  Becorder,  Janesville,  Wis. ;  Western  Clinical  Becorder, 


Off  the  other  hand,  the  following  journals  have  been 
absorbed  into  other  periodicals — or  into  the  infinite  : 

Atlantic  Medical  U Teekly  (Providence,  Rhode  Island),  merged  in  the 
Philadelphia  Medical  Journal-,  Daily  Lancet  (New  York) Furcka  Springs 
Medical  Journal  (Eureka  Springs,  Ark.) ;  Magazine  of  Medicine  (Atlanta, 
Georgia) ;  North  American  Medical  Beview  (Kansas  City,  Kan.) ;  Ohio  Medical 
Journal  (Cincinnati,  Ohio)  ;  Philadelphia  Polyclinic  (absorbed  by  the 
Philadelphia  Medical  Journal).  _  . 

These  lists  may  be  taken  as  showing  pretty  nearly  the  normal 
relation  between  the  birth  and  death  rate  of  medical  journals 
in  the  United  States.  


Professor  W.  Korte  has  been  appointed  Permanent 
Secretary  to  the  German  Surgical  Society  in  the  place  of  the 
late  Professor  Gurlt. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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3IATIIEMATICAL  METHOD  IN  THE  STUDY  OF 
VITAL  PHENOMENA. 

We  have  before  now  taken  occasion  to  call  attention  1  to 
the  valuable  work  that  is  being  done  by  a  few  able  investi¬ 
gators,  such  as  Professors  Weldon  and  Karl  Pearson,  in 
the  application  of  mathematical  methods  to  biological 
data.  The  help  that  may  be  afforded  to  biological  know¬ 
ledge  in  general  and  to  evolutionary  theory  in  particular 
by  such  modes  of  study  is  undeniable  ;  and  their  value  is 
not  lessened  if,  like  other  excellent  methods  of  research, 
they  are  occasionally  liable  to  erroneous  or  imperfect  ap¬ 
plication.  It  will  be  remembered  that  the  statistical 
method  was  powerfully  advocated  by  Professor  Weldon 
•(whom  we  are  glad  to  congratulate  on  his  election 
to  the  Linacre  Chair  at  Oxford)  in  his  Presidential 
Address  to  Section  D  at  the  meeting  of  the  British 
Association  last  year  at  Bristol.  “Numerical  knowledge 
of  this  kind,”  he  remarked  on  that  occasion,  “is  the  only 
ultimate  test  of  the  theory  of  natural  selection,  or  of  any 
other  theory  of  any  natural  process  whatever.”  Of  Pro¬ 
fessor  Karl  Pearson’s  investigations  he  went  on  to 
•speak  as  follows : — “  The  new  method  given  to  us  by 
Professor  Pearson  affords  a  means  of  expressing 
such  knowledge  in  a  simple  and  intelligible  form ; 
•and  I,  at  least,  feel  very  strongly  that  it  is  the 
■duty  of  students  of  animal  evolution  to  use  the  new  and 
powerful  engine  which  Professor  Pearson  has  provided, 
and  to  accumulate  this  kind  of  knowledge  in  a  large 

number  of  cases . The  new  method  is  not  only  a  simple 

means  of  describing  the  facts  of  variation,  but  it  is  a 
powerful  instrument  of  research.”  It  is  quite  true 
that  some  conclusions  based  on  the  statistical  method 
have  been  sharply  criticised,  as  for  instance  by  Mr.  J.  T. 
Cunningham;  but  even  should  these  and  other  criticisms 
prove  to  be  well  founded,  the  importance  of  the  method 
itself  would  remain  unaffected. 

It  cannot  be  doubted  that  the  increased  precision  im¬ 
parted  to  biological  conceptions  by  the  successful  employ¬ 
ment  of  mathematical  methods  must  in  the  long  run  exer- 
■cise  a  beneficial  influence  on  the  art  of  healing.  Medicine 
and  surgery  are  so  entirely  dependent  for  their  efficiency 
■on  the  various  sciences  which  concern  themselves  with 
the  phenomena  of  life,  that  a  genuine  advance  in  the  latter 
s  certain  sooner  or  later  to  call  forth  a  corresponding  im¬ 

1  See  an  article  on  the  Mathematical  Theory  of  Evolution  and  Vital 
Statistics,  British  Medical  Journal,  March  9th,  1895,  p.  54s. 


provement  in  the  resources  at  the  disposal  of  the  active 
practitioner.  Hence,  although  much  of  Professor  Karl 
Pearson’s  work  may  not  at  first  sight  have  any  obvious 
bearing  on  the  matters  that  more  immediately  concern  the 
readers  of  the  British  Medical  Journal,  we  have  no  hesi¬ 
tation  in  saying  that  in  these  and  similar  elaborations  and 
extensionsof  the  quantitative  methods  of  induction — involv¬ 
ing  as  they  do  a  free  use  of  the  modes  of  accurate  measure¬ 
ment  and  computation — lies  the  best  hope  for  the  further 
advancement  of  the  biological  sciences  ancillary  to 
medicine,  and  therefore  for  the  ultimate  progress  of  the 
healing  art  itself.  We  do  not  propose  to  attempt — nor  do 
we  think  our  readers  would  expect  from  us — a  criticism  of 
the  mathematical  processes  employed  by  Professor 
Pearson  in  his  valuable  series  of  Contributions  to  the  Theory 
oj  Evolution ,  of  which  the  last  memoir,  dealing  with  the 
Reconstruction  of  the  Stature  of  Prehistoric  Races,  is  now 
before  us.  That  these  processes  are  of  an  elaborate  and 
intricate  character  will  be  sufficiently  apparent  to  anyone 
who  will  take  the  trouble  to  glance  through'almost  any  of 
Professor  Pearson’s  papers — for  instance,  those  published  in 
the  Philosophical  Transactions  for  1894  and  1895.  It  may, 
however,  be  well  to  point  out  in  brief  and  general  terms  the 
relation  which  subsists  between  the  ordinary  statistical 
methods  and  those  more  abstruse  processes  of  which  Pro¬ 
fessor  Pearson’s  form  a  good  example. 

Let  it  first  be  granted — which  few  will  be  found  sufficiently 
hardy  to  deny — that  in  all  scientific  research  the  quantita¬ 
tive  methods  of  reasoning  should  be  employed  wherever 
the  nature  of  the  material  renders  this  possible.  In  other 
words,  the  relations  of  supposed  cause  and  effect  are  to  be 
investigated  by  means  of  some  kind  of  measurement. 
This  measurement  may  be  of  any  conceivable  degree  of 
complexity,  from  a  mere  “  counting  of  heads  ”  to  the 
elaborate  computations  of  astronomers  and  physicists- 
Quantitative  data  having  thus  been  obtained,  it  becomes 
imperative  to  discover,  if  possible,  the  natural  law  under¬ 
lying  the  observed  relations  between  the  series  of  phe¬ 
nomena  under  observation.  For  this  purpose  it  is  neces¬ 
sary  to  frame  provisional  hypotheses,  and  then  to  make  a 
fresh  appeal  to  facts  for  verification  ;  which  may  be  done 
both  directly  and  indirectly.  In  the  latter  case,  the  sup¬ 
posed  law  is  worked  out  theoretically  to  its  proper  con¬ 
clusions,  which  may  often  have  little  obvious  connection 
with  the  facts  originally  observed,  and  these  conclusions 
are  tested  by  comparison  with  actual  phenomena. 

Inasmuch  as  there  are  relations  between  natural 
phenomena  which  are  not  capable  of  a  simple  arithmetical 
statement,  it  will  sometimes  happen  that  the  processes 
just  referred  to  assume  a  character  which  put  it  out  of  the 
power  of  any  but  a  trained  mathematician  to  deal  with 
them  ;  and,  indeed,  it  may  be  said  that,  other  things  being 
equal,  the  greater  the  mathematical  skill  of  the  investi¬ 
gator  the  more  likely  is  he  to  compel  any  set  of  data  to 
yield  up  information  really  latent  in  them  though  invisible 
to  the  eye  of  the  ordinary  observer.  Thus  it  is  in  the  power 
of  anyone  to  establish  a  rough  statistical  relation  between 
the  temperature  of  the  air  and  the  prevalence  of  certain 
diseases  ;  a  process  of  simple  enumeration  will  lead  one  as 
far  as  this.  A  further  exercise  of  the  mathematical  faculty 
is  required  for  the  appreciation  and  verification  of  the 
Weber-Fechner  law  in  physiology,  and  a  still  further 
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effort  will  be  necessary  in  order  to  follow  such  a  piece  of 
mathematical  reasoning  as  that  given  by  Dr.  Longstaff  in 
his  investigation  of  the  communical  ility  of  phthisis,  or  to 
work  out  Mr.  A.  C.  Waters’s  application  of  the  differential 
calculus  to  the  formulae  of  a  life  table.  But  in  all  these 
cases  the  reasoning  process  is  essentially  the  same ;  and 
the  difference  between  the  simplest  and  crudest  employ¬ 
ment  of  the  statistical  method  on  the  one  hand,  and  the 
investigation  of  the  most  recondite  physical  law  on  the 
other,  is  one  of  degree  rather  than  of  kind. 

It  is  the  peculiar  merit  of  such  investigators  as  Mr. 
Francis  Galton,  Professor  Weldon  and  Professor  Pearson, 
that  they  have  applied  to  the  elucidation  of  the  more 
complex  relations  between  biological  phenomena  such 
modes  of  treatment  as  have  hitherto  been  chiefly,  though 
not  entirely,  employed  in  the  inorganic  branches  of  science. 
Of  Professor  Pearson’s  work  we  may  specially  mention  his 
successful  dissection  of  an  asymmetrical  frequency  curve 
(discussed  in  these  columns  in  the  article  above  referred 
to)  and  his  method  of  testing,  by  means  of  the  graphic 
expansion  of  a  binomial,  the  assumed  law  of  probability 
in  variation  under  different  conditions.  Thus,  taking  any 
ordinary  frequency  curve,  such  for  instance  as  that  where 
the  abseissfe  represent  periods  of  life  and  the  ordinates 
represent  percentage  mortality  from  some  given  cause  of 
death,  Professor  Pearson  has  now  placed  it  in  our  power  to 
say  not  only  (1)  whether  the  curve,  if  symmetrica],  follows 
the  law  of  probability,  but  (2)  ^whether,  if  unsymmetrical, 
its  skewness  is  due  to  heterogeneity  of  material ;  and  in 
certain  cases  (and  these  the  most  frequent)  to  be  able  to 
assign  each  part  of  the  effect  to  its  own  cause.  Further 
should  the  skewness  not  be  due  to  (2),  we  can  determine 
whether  (3)  it  is  a  homogeneous  probability  curve,  and  if 
so  whether  the  skewness  is  attributable  to  (4)  the  necessity 
of  variations  occurring  in  one  direction  rather  than 
another,  the  contributing  causes  being  independent,  as  in 
throwing  dice,  or  to  (5)  the  interdependence  of  contribut¬ 
ing  causes,  as  in  drawing  and  keeping  cards  from  a  pack. 

Each  of  these  investigations  furnishes  expressions  which 
are  of  importance  to  the  vital  statistician  no  less  than  to 
the  general  biologist,  the  first  promising  aid  in  the  dis¬ 
entanglement  of  what  Mill  called  the  “homogeneous 
admixture  of  causes,”  as,  for  example,  where  deaths  from 
distinct  diseases  are  returned  under  one  head ;  the  second 
going  far  towards  supplying  a  crucial  test  of  the  truth  of 
natural  selection.  Those  who  still  regard  the  latter 
achievement  as  a  mere  “  saying,  with  a  pompous  parade 
of  arithmetic,  something  one  knew  before,”  may  be 
recommended  to  study,  if  not  the  original  paper,  at  any 
rate,  Professor  Weldon’s  comments  on  it  at  Bristol. 

Besides  several  subjects  of  somewhat  special  and 
limited  interest,  such  as  the  age-incidence  of  enteric 
fever,  to  which  Professor  Pearson’s  method  has 
been  applied  with  more  or  less  elaboration  of 
detail,  there  are  others  which  cannot  be  ignored  by  those 
who  wish  to  seek  a  wide  and  comprehensive  basis  for 
scientific  medicine,  whether  therapeutic  or  preventive. 
Such  are  the  questions  of  regression,  heredity,  panmixia 
and  telegony,  together  with  the  important  subject  of  the 
physical  relations  between  the  sexes  as  modified  by 
civilisation.  On  all  these  matters  it  will  be  admitted  that 
it  is  of  the  highest  consequence  to  be  furnished  with  the 


clearest  and  most  definite  information  that  can  be 
obtained  ;  and  any  mode  of  investigation  which  promises- 
to  substitute  exact  knowledge  of  natural  law  for  the' 
mixture  of  vague  surmise  and  imperfect  generalisation' 
that  too  often  forms  the  atmosphere  through  which  these 
problems  are  regarded,  is  to  be  welcomed  as  a  distinct 
gain. 

But  important  and,  indeed,  necessary  for  a  scientific 
completeness  of  view,  as  the  detection  and  application  of 
the  natural  laws  regulating  these  and  similar  phenomena 
must,  be,  it  is  also  to  be  remembered  that  the  value  of  the 
quantitative  methods  is  not  to  be  taken  as  limited  to  the- 
subjects  that  have  already  engaged  the  attention  of  Pro¬ 
fessor  Pearson  and  other  workers  in  the  same  field.  We 
wish,  in  fact,  to  enter  a  claim,  in  common  with  Stanley 
Jevons  and  all  sound  logicians  of  the  modern  type,  for  the 
application  wherever  possible  of  the  methods  of  mathe¬ 
matical  reasoning  founded  on  exact  measurement,  not 
only  to  the  central  doctrine  of  evolution,  but  to  all  kinds 
of  scientific  knowledge  as  well. 

For  many  of  the  sciences  which  concern  themselves- 
with  inorganic  nature  the  assertion  of  such  a  claim  is- 
scarcely  needful,  since  in  their  case  it  has  long  been- 
accepted  and  acted  upon.  But  in  the  biological  sciences,, 
in  addition  to  those  aspects  of  the  various  problems  con¬ 
cerned  which  tax  to  their  utmost  the  resources  of  the' 
trained  mathematical  investigator,  there  are  various  paths- 
still  open  in  which  a  great  deal  of  useful  work  can  be  done- 
by  those  whose  equipment  in  mathematical  knowledge  i& 
of  a  far  humbler  order.  For  an  example  of  what  is  here- 
meant  we  need  not  look  further  than  the  domain  of  public- 
health,  in  which  the  statistical  method  is  of  necessity  in 
constant  employment.  In  several  branches  of  this  subject- 
many  conclusions  of  high  theoretical  interest,  as  well  as  of 
great  practical  importance,  lie  as  it  were  upon  the  surface  ; 
while  the  same  material,  so  far  from  being  exhausted  by 
the  ordinary  methods  of  research,  has  been  shown,  when 
subjected  to  the  skilled  manipulation  of  an  acute  mathe¬ 
matician  like  the  late  Dr.  William  Farr,  to  be  capable  of 
yielding  a  yet  larger  crop  of  striking  and  practically  useful1 
results.  It  is  to  be  hoped  that  Professor  Karl  Pearson  may 
find  many  imitators;  and  that  his  methods,  analogous  as 
they  are  to  those  already  employed  in  a  large  portion  of 
the  field  of  science,  may  meet,  as  time  goes  on,  with  a> 
fuller  measure  of  recognition  and  application  in  the 
various  departments  of  biology. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL 
DISEASES. 

It  is  not  surprising  that  the  widespi’ead  interest  mani¬ 
fested  during  recent  years  in  all  that  concerns  our  vast 
empire  should  have  suggested  the  need  of  devising  better- 
means  for  educating  practitioners  in  the  prevention  and 
treatment  of  diseases  peculiar  to  the  tropics.  Alarge  number 
of  young  men  who  have  obtained  their  qualifications  to- 
practise  in  the  British  Isles  annually  go  out  to  settle  in. 
the  tropical  Colonies,  while  many  others  become  medical 
officers  to  ships  trading  with  the  tropics,  where  they  may 
at  any  time  be  called  upon  to  deal  with  the  most  virulent- 
forms  of  diseases  of  which  they  have  had  no  experience 
whatever,  and  of  which  their  knowledge  derived  from  books- 
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is  likely  to  be  of  the  slightest  and  haziest  description.  No 
acquaintance,  however  complete,  with  the  general  prin¬ 
ciples  of  medicine  as  practised  in  this  country,  can  be 
relied  on  to  replace  actual  experience  of  the  severer  forms 
of  tropical  diseases,  and  such  considerations  doubtless  in¬ 
spired  the  Colonial  Office  to  suggest  to  the  authorities  of 
the  various  medical  schools  throughout  the  country  the 
advisability  of  including  tropical  disorders  in  their  cur¬ 
riculum.  It  is  only  natural  that  Liverpool,  which  is  in 
almost  daily  communication  with  the  fever-haunted  coasts 
of  Africa,  and  owes  all  its  prosperity  to  its  foreign  and 
colonial  trade,  should  have  taken  up  the  suggestion  with 
enthusiasm. 

It  is  less  than  six  months  since  Mr.  A.  L.  Jones  of  the 
West  African  Steamship  Company,  on  the  occasion  of  the 
annual  dinner  of  the  Royal  Southern  Hospital,  offered  a 
sum  of  ^350  a  year  towards  the  maintenance  of  a  school  of 
tropical  medicine  which  was  to  be  established  in  connec¬ 
tion  with  the  hospital  and  University  College  conjointly. 
The  offer  was  at  once  accepted  by  Mr.  Adamson,  Chairman 
of  the  hospital,  on  behalf  of  his  Committee,  and  by  Prin¬ 
cipal  Glazebrook  on  behalf  of  the  College,  and  the  Com¬ 
mittee  of  the  hospital  subsequently  decided  to  set  apart 
a  special  ward  for  the  treatment  of  tropical  diseases,  and 
to  construct  a  clinical  laboratory  in  close  proximity.  Pro¬ 
fessor  Rubert  Boyce,  Director  of  the  Pathological  Labora¬ 
tory  of  the  College,  threw  himself  into  the  movement  with 
characteristic  energy;  the  Liverpool  Chamber  of  Commerce 
and  the  Association  of  Foreign  Consuls  gave  it  their 
approval,  and  in  the  course  of  a  few  months  a  fund 
amounting  to  nearly  ^2,000  a  year  was  subscribed. 

The  circumstances  attending  the  inauguration  of  the 
school  last  week  were  of  such  a  kind  as  to  indicate  that 
no  pains. have  been  spared  to  render  it  thoroughly  efficient. 
The  wisdom  of  selecting  the  Royal  Southern  Hospital  for 
the  clinical  side  of  the  work  is  apparent  from  the  large 
number  of  cases  of  malaria  and  other  tropical  diseases 
which  have  been  admitted  to  its  wards  ever  since  its 
foundation;  while  the  Thompson- Abates  laboratories,  which 
wdll  be  utilised  for  purposes  of  research,  are  admirably  pro¬ 
vided. 

The  President  of  the  Royal  Society  (Lord  Lister),  the 
Presidents  of  the  Royal  Colleges  of  Physicians  of  London 
and  of  Ireland,  and  Professor  Michael  Foster  expressed 
their  hearty  sympathy -with  the  scheme,  while  the  presence 
at  the  inaugural  ceremonies  of  Professor  Haffkine  and  Dr. 
Patrick  Manson,  and  the  messages  of  sympathy  received 
from  Sir  Joseph  Fayrer  and  Professor  Marchiafava  show 
that  it  has  the  hearty  approval  of  those  who  have  most 
contributed  to  advance  the  knowledge  of  tropical  diseases. 
The  cases  admitted  to  the  Liverpool  hospitals  would  alone 
afford  a  wide  field  for  clinical  investigation,  and  the  pro¬ 
moters  of  the  movement  have  it  in  their  power  to  enlarge 
the  field  of  observation  by  giving  passage  in  their  own 
ships  to  those  who  desire  to  study  these  diseases  as  they 
are  found  in  their  native  haunts.  The  fact  that  a  distin¬ 
guished  investigator  like  Major  Ross  is  at  the  head  of  .the 
school  is  a  sufficient  guarantee  that  these  opportunities 
will  be  turned  to  the  best  account. 

Liverpool  is  in  the  proud  position  of  being  a  pioneer  in 
this  important  movement,  and  her  natural  advantages  and 
the  enterprise  of  her  citizens  have  provided  her  with  a 


school  for  the  study  of  tropical  diseases,  well  equipped 
both  on  the  scientific  and  on  the  clinical  side.  It  canm  t 
therefore  be  supposed  that  the  school  will  be  allowed  to 
languish  for  want  of  such  official  recognition  as  may  be 
granted  to  any  similar  institution  elsewhere. 

- ^ - 

MR.  CHAPLIN  ON  VACCINATION. 

Isr  the  discussions  which  have  taken  place  regarding  the 
new  Vaccination  Act,  Mr.  Chaplin's  chivalrous  efforts  to 
protect  his  ministerial  colleagues  from  public  blame  have 
stood  out  very  notably.  He  himself,  it  is  well  known, 
never  wanted  a  conscience  clause,  and  almost  single 
handed  he  fought  strenuously  against  it  on  the  floor  of  the 
House  of  Commons.  The  clause  was  indeed  yielded  by 
the  Leader  of  the  House  in  entire  opposition  to  Mr. 
Chaplin’s  views.  Yet  now  at  the  Press  Club  the  President 
of  the  Local  Government  Board  makes  a  gallant  attempt 
to  obscure  the  issue.  He  says  that  he  found  the  conscien¬ 
tious  objector  ready-made,  and  that  he  was  invented  by 
the  Royal  Commission,  including  the  late  Lord  Herschell. 
That  may  be  quite  true  to-day,  but  it  was  equally  true 
when  Mr.  Chaplin  prepared  his  Bill,  and  yet  he  then  en¬ 
tirely  ignored  the  conscientious  objector.  It  is  therefore  a 
little  hard  on  the  Royal  Commission  to  place  the  respon¬ 
sibility  on  it.  Mr.  Chaplin  also  made  the  announcement 
that  evidence  is  beginning  to  come  in  that  under  the  new 
Act  the  practice  of  vaccination  is  growing.  Sir  Richard 
Thorne  has  informed  him  that  there  are  distinct  indica¬ 
tions  of  a  general  increase  in  the  amount  of  vaccination 
going  on,  and  that  in  a  number  of  cases  the  actual  statistics 
are  highly  satisfactory.  In  several  instances  the  increase 
has  ranged  from  25  to  100  per  cent.,  and  in  some  unions 
where  vaccination  had  been  almost  at  a  standstill  a  sub¬ 
stantial  amount  of  it  is  now  in  progress,  the  request  at 
times  emanating  from  the  parents  themselves  without  any 
pressure.  All  this  is  very  cheering.  Before  the  Act  was 
passed  vaccination  default  had  risen  to  some  30  or  33  per 
cent.,  and  black  as  the  outlook  at  present  is,  it  would  have 
been  much  worse  had  home  vaccination  and  the  use  of 
glycerinated  calf  lymph  made  no  diminution  in  this 
enormous  default.  Had  the  conscience  clause  and  revac¬ 
cination  been  introduced  together  as  a  part  of  the  settled 
policy  of  the  Government  on  the  subject  a  great  deal 
might  have  been  said  in  its  defence.  In  dealing  with  the 
one  and  leaving  the  other  untouched,  the  Government  pur¬ 
sued  an  ambiguous  course,  and  it  is  necessary  to  be  very 
careful  not  to  attribute  to  Section  11  results  which  have  been 
achieved,  if  not  in  spite  of  it,  at  least  independently  thereof. 


A  BRITISH  CENTRAL  COMMITTEE  OF  THE  RED 

CROSS. 

With  the  view  of  organising  in  time  of  peace  the  voluntary 
aid  which  would  undoubtedly  be  given  in  abundance  to 
the  Army  Medical  Service  in  the  event  of  the  country 
being  involved  in  a  great  war,  Lord  Lansdowne  some  time 
ago  invited  representatives  of  the  National  Society  for  Aid 
to  the  Sick  and  Wounded  in  War,  the  St.  John  Ambulance 
Association,  and  the  Army  Nursing  Reserve  to  meet 
the  heads  of  the  Army  Medical  Service  at  the  War 
Office,  and  discuss  with  them  the  lines  upon  which  a 
central  organisation  for  bringing  voluntary  aid  throughout 
the  British  Empire  into  touch  with  army  medical  require¬ 
ments  might  be  created,  As  an  outcome  of  this  conference 
a  Central  British  Red  Cross  Committee  has  been  formed, 
and  has  now  been  recognised  by  the  Secretary  of  State  for 
War  as  the  official  channel  through  which  offers  of  voluntary 
aid  in  time  of  war  will  be  accepted  by  the  War  Office. 
The  committee  is  composed  of  representatives  of  the  above 
named  societies  and  of  the  War  Office.  Princess  Christian 
and  Miss  Wedgwood  will  aot  as  representatives  of  the 
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Army  Nursing  Reserve.  Lord-  Wantage,  Y.C.,  Lord  Roth¬ 
schild,  and  Sir  William  Mac  Cormac  as  representatives  of 
the  National  Society  for  Aid  to  the  Sick  and  Wounded  in 
War ;  and  Viscount  Knutsford  and  Sir  John  Furley  as 
representatives  of  the  St.  John  Ambulance  Association; 
while  the  War  Office  is  represented  by  the  Deputy-Director- 
General  (Surgeon-General  Muir)  and  the  Assistant  Director 
(Lieutenant-Colonel  Gubbins,  Royal  Army  Medical  Corps) 
of  the  Army  Medical  Service,  and  by  the  officer  in  charge 
of  Mobilisation  Services  (Colonel  Hon.  F.  W.  Stopford, 
C.B).  Lord  Wantage  has  been  appointed  Chairman  of  the 
Committee  and  Major  W.  G.  Macpherson,  Royal  Army 
Medical  Corps,  Secretary.  The  Committee  are  at  present 
holding  their  meetings  in  the  board  room  of  the  Medical 
Division  of  the  War  Office,  18,  Victoria  Street,  Westminster. 


A  DENIAL  OF  JUSTICE. 

The  pleasant  legal  fiction  that  there  is  no  wrong  without 
its  remedy  receives  a  curious  illustration  in  the  present 
position  of  the  subject  of  medical  witnesses’  fees,  on  which 
a  question  was  recently  asked  by  Dr.  Farquharson  in  the 
House  of  Commons,  and  a  most  unsatisfactory  answer 
given  by  the  representative  of  the  Home  Office.  Several 
years  ago  it  was  pointed  out  to  the  Home  Secretary  of  the 
day  that  medical  witnesses  were  compelled  to  leave  their 
homes  and  practices  and  employ  locum  tenentes  while 
themselves  away  giving  evidence  on  behalf  of  the  Crown, 
and  that  the  guinea  a  day  allowed  for  their  attendance 
could  not  possibly  recompense  them  for  their  loss  of  time 
and  the  expenses  to  which  they  were  necessarily  put.  The 
Home  Office  did  not  deny  that  a  substantial  grievance 
had  been  brought  before  it,  but  declined  to  remedy 
it,  on  the  ground  that  it  had  been  in  exist¬ 
ence  for  many  years,  and  that  successive  Secretaries  of 
State  had  been  afraid  to  burn  their  fingers  by  touching  it. 
The  present  Home  Secretary,  acting  no  doubt  on  the 
advice  of  the  permanent  officials,  has  declined  to  receive  a 
deputation  on  the  subject  either  from  our  own  Association 
or  from  the  Police  Surgeons’  Association,  who  are  specially 
interested  in  the  matter.  Meanwhile,  a  correspondent 
draws  our  attention  to  the  fact  that  in  a  certain  town  in 
Lancashire  nearly  all  the  medical  men  have  for  some  time 
practically  agreed  to  have  nothing  to  do  with  medico-legal 
cases,  and  that  there  is  in  consequence  at  the  present  time 
a  prisoner  awaiting  his  trial  in  Liverpool  in  whose  case 
medical  evidence  would  have  been  of  the  utmost  import- 
aece,  but,  owing  to  the  niggardliness  of  the  State,  may  not 
be  forthcoming.  Medical  men  in  the  town  referred  to,  and 
others  where  the  grievance  is  felt,  might  be  well  advised  to 
represent  the  facts  to  their  representatives  in  Parliament, 
so  that  the  subject  should  be  discussed  upon  the  Esti¬ 
mates. 


BICYCLING  WITHOUT  THE  USE  OF  THE  HANDLES. 

Now  that  so  many  riders,  both  lay  and  medical,  use 
bicycles,  it  may  be  interesting  to  know  that  the  question 
of  riding  a  machine  without  holding  the  handles  has  been 
investigated  with  the  aid  of  mathematics,  and  the  inquiry 
has  been  successful  in  reaching  conclusions  of  a  practical 
kind.  The  mathematical  part  of  the  investigation  we  owe 
to  Mr.  F.  J.  W.  Whipple,  of  Trinity  College,  Cambridge.1 
One  of  the  most  interesting  points  worked  out  was  the  con¬ 
dition  of  stability  in  a  machine  ridden  without  holding  the 
handles.  Mr.  Whipple  finds  that  there  are  four  “  critical 
velocities”  connected  by  mathematical  formulae  for  the 
stability  of  the  motion,  which  he  calls  respectively  Vx,  Va, 
V3,  and  V4.  For  velocities  above  Vx  (that  is,  the  high 
velocities)  the  motion  is  unstable,  but  may  be  rendered 
stable  if  the  rider  turns  the  front  wheel  towards  the  side 
at  which  he  is  at  any  moment  tending  to  fall,  or  by  his 
moving  his  body  away  from  that  side.  The  force  he  has  to 
employ  in  the  former  case  is  considerable,  and  therefore 

1  Quarterly  Journal  of  Pure  and  Applied  Mathematics,  Marcl),  1899, 


not  to  be  recommended.  In  the  latter  condition  the  dis¬ 
tance  he  has  to  move  his  body  is  small,  and  this  method  of 
securing  stability  of  motion  is  thus  a  practical  one.  For 
velocities  between  Vx  and  V2  (that  is,  medium  velocities) 
the  motion  is  stable  even  when  the  rider  does  not  move 
his  body  or  make  use  of  his  handles,  and  this  is  the  most 
favourable  velocity  for  all  practical  purposes.  For  lower 
velocities,  less  than  V2,  the  motion  without  the  use  of 
handles  becomes  unstable  again,  but  it  can  be  compensated 
by  the  rider  moving  his  body  a  small  distance  towards  the 
direction  to  which  he  is  at  any  moment  tending  to  fall. 
It  will  be  seen  that  this  is  just  the  opposite  to  what  he  has  to 
do  to  secure  stability  when  the  speed  is  above  Vx,  that  is 
high.  For  very  low  velocities  below  V4  the  stability  of 
motion  is  further  decreased,  and  10  preserve  his  balance 
the  rider  has  to  use  his  handles  as  well  as  to  move  his 
body ;  the  balance  for  such  low  velocities  is  not,  therefore, 
automatic,  but  is  a  feat  of  some  difficulty,  and 
requiring  constant  attention.  Coming  now  into  the 
region  of  practical  cycling,  Mr.  Whipple  finds  that  for  a 
typical  safety  machine  the  following  are  the  values  in 
miles  per  hour:  Y^  —  12.2,  V2=io.4,  V3=8.5,  V4=74-  The 
practical  conclusion  reached  is  that  a  velocity  of  about 
V2  is  the  most  important  condition  in  determining  ease 
and  stability  of  riding.  A  rider  moving  at  the  rate  of 
about  1 1  miles  an  hour  on  a  “  typical  ”  machine  can  there¬ 
fore  ride  without  using  his  handles,  and  with  the  maximum 
of  ease  and  the  minimum  of  conscious  effort.  What  this 
may  mean  for  the  cycling  enthusiast  it  would  be  difficult 
to  estimate.  Spinning  along  at  a  speed  of  V2  miles  per 
hour  along  a  straight  road,  he  can  have  free  use  of  both 
his  hands  to  light  his  pipe  or  to  do  a  number  of  other 
things.  Mathematics  have  come  to  his  aid  and  proved  that 
the  rider  and  machine  moving  at  V2  miles  an  hour  are  in 
a  condition  of  stable  equilibrium.  He  can  neglect 
trifles,  such  as  little  pebbles  or  a  small  side  wind  even 
when  blowing  in  gusts ;  for  every  small  displacement  thus 
produced  in  the  moving  system  is  automatically  adjusted. 
True  he  may  have  to  touch  the  handles  occasionally,  to 
alter  his  direction ;  but  on  the  whole,  and  given  a  wide 
path,  he  can  ride  on  serenely  and  safely.  He  heed  not 
stoop  or  lean  forward  any  longer;  round  shoulders  will 
become  a  thing  of  the  past.  Secure  in  his  speed  of  1 1 
miles  an  hour,  he  will  for  the  future  sit  erect  as  beseems 
a  lord  of  creation,  and  from  the  proud  height  of  his 
machine  feel  not  only  that  he  can  survey  the  prospect 
around,  but  be  conscious  that  rider  and  machine  are  at 
the  time  exemplifying  the  doctrine  of  stability  of  motion. 
It  remains  only  to  add  that  Mr.  Whipple’s  investigations 
also  go  to  prove  that  a  well-inflated  tyre  is  further  con¬ 
ducive  to  such  stability  of  riding.  Science  has  thus  come 
to  confirm  what  practice  and  experience  have  determined 
in  this  as  in  so  many  other  matters;  but  it  is  to  be  hoped 
these  valuable  results  may  not  be  taken  as  a  premium  on 
“  scorching.” 


THE  LONDON  COUNTY  COUNCIL. 

The  London  County  Council  resumed  its  sittings  after  the 
recess  on  April  25th,  Lord  Welby,  the  Chairman,  presiding. 
The  sitting  was  chiefly  occupied  in  discussing  the  proposal 
to  construct  a  tunnel  under  the  Thames  to  connect  the 
districts  of  Rotherhithe  and  Shadwell,  at  an  approximate 
cost  of  ^2,198,250.  The  Council  finally  approved  the  con¬ 
struction  of  the  tunnel  by  69  to  29  votes.  Besides  greatly 
facilitating  river  transit  ia  the  most  congested  parts  of 
London,  the  scheme  will  carry  with  it  the  rehousing  of  a 
large  number  of  persons  of  the  working  classes.  The 
Council  has  profited  by  its  experience  in  the  case  of  the 
Blackwall  Tunnel,  and  there  is  no  reason  to  believe  that 
any  greater  engineering  difficulty  will  be  encountered  at 
Shadwell.  The  elaborate  precautions  taken  to  prevent 
the  “  caisson  disease  ”  in  those  engaged  in  the  compressed- 
air  boring  work  will  no  doubt  be  repeated,  and  we  trust 
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with  the  same  conspicuous  success.  The  Public  Health 
Committee  submitted  several  pages  of  proposed  drainage 
by-laws  under  Section  ecu  of  the  Metropolis  Management 
Act,  1855.  It  was  agreed  to  postpone  the  consideration  of 
those  by-laws  for  one  week.  These  by-laws  are  to  be  made 
under  the  old  Act  of  1855,  not  under  the  Public  Health 
Act  of  1891,  and  are  not  to  apply  to  the  City  of  London,  but 
we  do  not  gather  that  the  reason  is  that  similar  by-laws 
are  already  in  operation  within  the  City  area.  Doubtless 
under  the  Public  Health  Act  the  City  would  be  excluded 
from  the  operation  of  the  Council’s  by-laws.  It  may  be  that 
a  similar  exclusion  may  be  urged  under  the  old  Act;  if 
that  be  so,  the  Council  is  under  no  obligation  itself  to  make 
such  limitation. 


A  RESEARCH  INSTITUTE  FOR  INDIA. 

A  scheme  has  been  started  in  Bombay  to  found  a  Research 
Institute  in  India  which  shall  supply  a  technical  education 
of  an  advanced  character.  The  scheme  has  been  arranged 
down  to  its  minutest  details,  even  to  the  number  of  assis¬ 
tants  and  professors  to  be  allotted  to  each  department,  and 
the  initial  outlay  and  annual  expenditure  carefully 
reckoned.  The  result  of  the  total  calculations  is  that  some 
1 5  lakhs  of  rupees  are  required  to  start  the  institute  on  the 
contemplated  scale  and  a  further  annual  outlay  of  3  lakhs  of 
rupees  to  keep  it  up — allowing  a  wride  margin  for  variations 
in  estimates  and  accidents  of  various  descriptions,  upwards 
of  acrore  of  rupees  (100  lakhs,  or  Ti, 000, 000  sterling).  Turn¬ 
ing  to  the  point  of  how  the  sum  is  to  be  raised  a  most  pro¬ 
mising  start  has  already  been  made  owing  to  the  generosity 
of  Mr.  Jamsetjee  N.  Tata,  who  has  offered  a  property  re¬ 
presenting  a  capital  of  30  lakhs  of  rupees  as  a  nucleus  for 
the  scheme,  w'hich  is  deserving  of  all  success. 


TYPHOID  FEVER  IN  GENERAL  HOSPITALS. 

In  consequence  of  a  question  put  to  us  by  a  correspondent, 
inquiries  have  been  made  into  the  conditions  under  which 
typhoid  patients  are  received  into  and  maintained  in 
general  hospitals  in  London.  There  is,  as  far  as  we  know, 
no  such  institution  in  London  which  does  not  admit  cases 
of  enteric  into  the  general  wards.  The  proportion  of  such 
cases  is,  however,  as  a  rule  limited  either  definitely  or  by 
implication,  and  this  for  two  obvious  reasons.  The  first 
is  the  risk  of  infecting  other  patients ;  this  can,  of  course, 
be  minimised  by  care  in  the  sterilisation  of  fomites  and 
excreta,  and  hence  is  not  really  serious  unless  complicated 
by  the  second  difficulty,  which  is  the  increased  strain 
thrown  upon  the  nursing  staff.  It  may  safely  be  said  that 
in  no  other  disease  is  such  prolonged  and  assiduous  atten¬ 
tion  by  the  nurses  required  as  in  typhoid  fever,  and  should 
they  be  overworked,  not  only  does  the  patient  suffer,  but 
the  chances  of  infection  of  the  other  inmates  of  the  ward 
are  enormously  increased.  We  are  indebted  for  replies  to 
the  inquiries  on  this  head  to  members  of  the  staffs  of 
seven  of  the  leading  London  general  hospitals.  With 
regard  to  the  proportionate  number  of  cases,  this  is  in 
general  limited,  though  hard-and-fast  lines  are  not  always 
drawn.  Thus  at  King’s  College  Hospital  the  pro¬ 
portion  is  not  allowed  to  exceed  1  to  6,  and  the 
same  proportion  holds  at  St.  Bartholomew’s  Hospital, 
where,  however,  there  is  no  strict  rule  in  force.  At 
St.  Thomas’s  Hospital,  also,  fixed  rules  are  absent,  but  the 
cases  of  typhoid  fever  rarely  exceed  the  same  proportion. 
At  Guy’s  Hospital  the  number  is  limited  to  2  acute  cases 
in  each  division  of  20  beds,  while  at  the  London  Hospital 
the  proportion  is  2  to  9.  At  Charing  Cross  and  University 
College  Hospitals  the  relative  figure  is  higher,  6  cases  of 
typhoid  fever  in  a  ward  of  20  to  23  beds  being  the  maxi¬ 
mum  at  the  former,  and  3  in  a  ward  of  16  at  the  latter. 
The  next  inquiry  touched  the  question  of  the  cubic  space 
allowed  to  each  case.  As  regards  St.  Bartholomew’s  and 
King’s  College  Hospital,  the  information  did  not  go 
beyond  the  statement  that  this  was  the  same  as  that 


allotted  to  patients  suffering  from  other  complaints;  at 
the  remaining  hospitals  the  figures  were  :  Charing  Cross 
1,000  cubic  feet,  University  1,140,  London  1,348,  and  Guy’s 
and  St.  Thomas’s  1,800  each.  It  should  be  mentioned  that 
several  of  our  correspondents  fully  recognise  and  deplore 
the  inadequacy  of  this.  The  last  question  was  as  to  the 
cause  of  the  limitation  of  cases,  and  the  general  effect  of 
the  answers  is  that  the  limitation  is  due  mainly  to  the 
nursing  difficulty,  but  at  King’s  College  Hospital  the  risk 
to  other  patients  was  considered  to  be  an  element.  At 
the  London  Hospital,  on  the  other  hand,  in  view  of  the 
stringent  precautions  adopted,  it  is  considered  that  the 
danger  from  infection  has  been  obviated.  These  facts  are 
interesting  for  comparison.  There  can  be  no  doubt  that 
the  precautions  against  infection,  though  differing  in 
details,  are  efficient  in  all  the  institutions. 


INTESTINAL  ABSORPTION. 

In  a  paper  read  before  the  Royal  Society  on  April  20th, 
Professor  E.  Waymouth  Reid  of  Dundee  gave  the  result  of 
experiments  on  the  absorption  from  the  intestine  of  the 
animal’s  own  serum  and  of  solutions  of  glucose  and  pep¬ 
tone.  The  experiments  were  made  by  means  of  Leu- 
buseher’s  method,  in  which  two  loops  of  intestine  are 
simultaneously  employed,  the  one  the  experimental  and 
the  other  the  control  loop.  Professor  Reid  concludes  that 
the  intestinal  epithelium  takes  an  active  part  in  adsorp¬ 
tion,  because,  in  the  first  place,  an  animal  absorbs  its  own 
serum  or  even  plasma  under  conditions  in  which  filtration 
into  blood  capillaries  or  lacteals,  osmosis  and  adsorption 
are  excluded;  and  in  the  second  place  because  the  absorp¬ 
tion  of  serum  ceases  or  is  diminished  when  the  epithelium 
is  removed,  injured,  or  poisoned  in  spite  of  the  fact  that 
removal  at  any  rate  must  increase  the  facilities  for  osmosis 
and  filtration.  The  state  of  nutrition  of  the  cells  is  the 
main  factor  in  their  activity,  and  this  is  intimately  asso¬ 
ciated  with  the  blood  supply;  but  the  activity  of  the  cells 
might  be  raised  by  stimulation  with  weak  alcohol,  without 
evidence  of  concomitant  increase  of  blood  supply.  The 
chief  factor  in  the  absorption  of  peptone  is  an  assimilation 
(or  adsorption)  by  the  cells,  while  in  the  absorption  of 
glucose,  diffusion,  variable  by  the  permeability  of  the  cells 
(and  so,  probably,  related  to  their  physiological  condition) 
is  the  main  factor.  In  the  lower  ileum  the  absorption  of 
the  organic  solids  of  serum  is  greater,  and  of  peptone  and 
glucose  less  than  in  the  upper  ileum,  but  the  relative  im¬ 
permeability  of  the  lower  ileum  to  glucose  disappears  if 
the  epithelium  be  removed.  Absorption  in  the  colon  is  for 
all  constituents  of  serum,  for  peptone,  and  for  glucose  less 
for  the  same  area  of  surface  than  in  the  middle  region  of 
the  ileum. 


TEXAS  FEVER  AT  THE  CAPE. 

Among  the  many  difficulties  that  beset  the  colonists  of 
Cape  Colony,  not  the  least  that  they  have  to  contend  with 
is  the  parasitic  diseases  incident  to  cattle.  There  are 
certain  areas  of  the  Colony  where  Texas  fever  is  enzootic. 
Professor  Edington,  Director  of  the  Bacteriological  Insti¬ 
tute  of  Cape  Colony,  has  been  engaged  for  some  time  past 
in  studying  this  disease  with  a  view  to  its  preventive  treat¬ 
ment.  In  a  communication  made  to  the  Royal  Society  in 
June  last  he  arrived  at  the  following  conclusions:  (1)  The 
blood  of  animals,  themselves  healthy,  from  a  red-water 
area,  is  dangerous  if  inoculated  into  an  animal  which 
suffers  coincidentally  from  another  disease.  (2)  That  the 
blood  of  animals  suffering  from  mild  or  modified  red  water 
may  be  safely  inoculated  subcutaneously,  but  is  dangerous 
when  inoculated  into  a  vein.  (3)  That  such  subcutaneous 
inoculation  conveys  a  mild  form  of  the  disease.  If  the 
blood  of  the  inoculated  animal  is  injected  intravenously,  it 
is  virulent,  and  hence  it  is  to  be  inferred  that  the  sub¬ 
cutaneously  inoculated  animal  is  more  or  less  immunised. 
In  a  paper  read  before  the  Royal  Society  on  April  20th, 
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1899,  Professor  Edington  narrates  some  further  experi¬ 
ences  ;  20  c.cm.  of  defibrinated  blood  of  an  animal  inocu¬ 
lated  a  year  previously  was  injected  into  the  vein 
of  a  young  ox.  This  produced  an  acute  febrile  reaction, 
the  animal  became  ill,  and  died  twenty-eight  days  latei\ 
The  blood  contained  the  spherical  forms  of  the  parasite. 
Evidences  of  morbid  processes  were  found  in  the  liver  and 
kidneys.  Twenty  animals  inoculated  with  doses  of  10  to 
20  c.cm.  of  defibrinated  blood  from  a  “salted  ”  animal  had 
febrile  reaction  and  some  slight  symptoms  of  the  disease, 
but  all  recovered;  7  others  inoculated  with  10  to  15  c.cm. 
of  blood  from  another  “salted”  animal  also  recovered. 
These  “salted”  animals  were  “fortified”  by  reinoculation 
with  virulent  red-water  blood,  and  somewhat  large  doses 
of  their  blood  used  for  inoculating  a  herd  of  107  animals. 
Of  these  17  died  of  characteristic  red  water;  the  rest 
recovered.  Another  lot  of  53  head,  all  of  which  save  one 
had  been  born  and  reared  on  red-water  veld,  were  inocu¬ 
lated,  but  none  reacted  except  the  imported  animal. 
Inoculated  adult  animals  sent  to  red-water  veld  have 
escaped  the  disease,  while  some  accompanying  uninocu¬ 
lated  young  beasts,  which  are  not  so  susceptible  as  the 
adult  cattle,  all  became  infected,  with  3  deaths.  The 
method  of  inoculation  in  Professor  Edington’s  hands — 
who  only  uses  small  doses  of  5  to  10  c.cm. — has  proved  so 
successful  that  the  farmers  have  petitioned  Government 
to  place  an  inoculating  station  at  Graham’s  Town,  so  that 
the  animals  coming  from  clean  Karroo  areas  for  trans¬ 
mission  to  the  coast  may  be  inoculated  previous  to  enter¬ 
ing  the  infected  belt. 


THE  OFFER  TO  VACCINATE. 

There  is  only  one  satisfactory  solution  of  the  anomalous 
position  in  which  the  Vaccination  Order,  1898,  leaves  those 
children  whose  birth  was  registered  before  August  31st, 
1898,  and  in  respect  of  whom  no  certificate  of  exemption 
has  been  obtained,  or,  what  is  practically  the  same  thing, 
forwarded  to  the  vaccination  officer.  Prosecutions  are 
sought,  nay,  hailed  with  delight,  by  the  antivaccination¬ 
ists,  as  so  many  occasions  of  cheap  martyrdom.  In  addi¬ 
tion,  the  magistrates  are  divided  as  to  the  proper  course  to 
adopt,  and  are  dismissing  cases  (whetherrightly  or  wrongly 
in  law  matters  not  for  our  present  purpose)  because  there 
has  been  no  provision  in  the  Act  or  Order  for  the  “offer  to 
vaccinate  ”  to  be  brought  to  the  homes  of  these  children. 
Waiting  for  the  law  courts  to  decide  is  a  wearisome  delay 
and  a  source  of  paralysing  uncertainty.  How  is  the 
Gordian  knot  to  be  cut?  By  the  Local  Government  Board 
recognising  the  lacuna  in  the  legislation,  and  issuing  a 
supplemental  order,  which  shall  provide  for  the  offer  to 
vaccinate  being  made  in  the  case  of  every  child  under  14 
years  of  age  at  the  time  of  issuing  the  Order,  in  respect  of 
whom  no  valid  certificate  under  the  Vaccination  Acts  shall 
have  been  received  or  be  in  force.  The  Local  Government 
Board  would  seem  to  have  this  power  by  Section  vi  of  The 
A.ct  of  1898.  We  trust  that  the  Association  of  Public  Vac¬ 
cinators  will  see  its  way  at  once  to  approach  Mr.  Chaplin 
on  this  point,  and  put  an  end  to  the  difficulty  which  so 
many  of  our  correspondents  have  experienced. 


ANGLO-AMERICAN  NURSING  HOME  IN  ROME. 
The  glamour  of  the  Eternal  City  of  Rome  is  so  great  as  to 
attract  thither  again  and  again  those  fortunate  enough  to 
have  visited  it,  and  the  climatic  advantages  of  the  Italian 
winter  cause  all  parts  of  Italy  to  be  used  as  health  resorts. 
It  is  to  Rome  as  a  centre  that  Anglo-Americans  run  for 
refuge  when  taken  ill,  and  it  is  scarcely  to  be  credited  that 
no  place  exists  in  this  crowded  resort  of  the  English- 
speaking  race  in  which  patients  can  obtain  care  and 
skilled  nursing.  It  is  true  nunneries  and  sisterhoods  take 
in  cases  of  illness,  but  the  good  sisters  are  untrained,  and 
display  some  jealousy  of  trained  interference.  A  case  of 
typhoid  fever  recently  taken  to  one  of  these  nunneries 


was  left  untended  during  the  night,  lifted  from  bed  to 
change  a  mattress  by  one  little  nun  and  ministered  to  for 
all  purposes  by  one  sponge.  That  such  a  state  of  things 
should  exist  is  a  reproach  and  a  shame  to  the  Anglo-Saxon 
peoples,  and  the  proposal  to  establish  an  Anglo-American 
Nursing  Home  is  one  deserving  of  support.  A  Committee 
has  been  formed  with  the  British  Ambassador  as  Pre¬ 
sident,  Sir  George  Bonham  as  Vice-President,  many  lead¬ 
ing  residents  in  Rome  as  members  of  the  Committee,  and 
Mr.  E.  F.  Ede,  25,  Via  Gregoriana,  Rome,  as  the  Treasurer. 
A  staff  of  trained  nurses  will  be  maintained,  and  these  will  be 
available  if  required  to  attend  patients  residing  in  hotels 
or  apartments,  and  several  free  beds  will  be  provided  in 
the  home  for  patients  unable  to  contribute  towards  their 
own  maintenance.  A  sum  of  over  ^500  has  already  been 
promised,  but,  as  it  is  expected  that  the  expenses  of  the 
institution  cannot  be  less  than  ^200  a  year,  further  sub¬ 
scriptions  are  required,  and  will  be  received  by  Messrs. 
Coutts  and  Co.,  59,  Strand,  W.C. 


DR.  THOMAS  NEDLEY,  OF  DUBLIN. 

Dr.  Nedley,  who  for  many  years  has  been  a  remarkable 
figure  in  Dublin  Society,  died  at  his  residence,  4,  Cavendish 
Row,  on  April  25th,  in  his  79th  year.  He  was  a  Licentiate 
of  the  Edinburgh  College  of  Surgeons,  1851;  of  the  Irish 
College  of  Physicians,  i860;  and  M.D.  of  the  University  of 
Aberdeen,  1856.  He  engaged  in  general  practice,  which 
was  for  some  time  very  lucrative.  He  held  for  many 
years  the  office  of  Surgeon  to  the  Dublin  Metropolitan 
Police,  to  the  Board  of  National  Education,  and  to  the 
household  of  the  Lord  Lieutenant.  But  it  was  not  as  a 
medical  man  that  his  reputation  was  remarkable.  For 
more  than  half  a  century  he  had  moved  in  Dublin  society, 
attracting  to  himself  the  friendship  of  most  of  those  who 
were  prominent  in  rank  or  in  literature  and  art.  He  had 
a  charming  tenor  voice,  with  which  he  was  wont  to  delight 
all  who  heard  it.  But  he  reigned  supreme  as  a  raconteur. 
He  had  a  humour  which  was  always  gay  and  sparkling, 
and  his  imagination  lent  itself  to  the  creation  of  tales 
which,  told  as  he  alone  could  tell  them,  made  his  name 
famous.  He  took  no  part  in  professional  life;  he  did  not 
belong  to  any  medical  society,  and  he  never  attended  any 
medical  meetings.  But  for  all  that  the  profession  was 
proud  that  it  numbered  in  its  ranks  such  a  brilliant  man 
as  Tom  Nedley,  whose  good  nature  and  tolerance  were  all- 
embracing,  and  who  in  keen  wit  and  bright  conversation 
had  only  one  competitor — his  friend  the  late  Father  James 
Healy. 

THE  BAVARIAN  CODE  OF  MEDICAL  ETHICS. 

A  Committee  of  the  Medical  Councils  of  Bavaria,  appointed 
for  the  purpose,  has  recently  drawn  up  a  code  of  medical 
ethics  which,  if  accepted  by  the  Councils,  will  serve  as  a 
guide  to  the  Courts  of  Honour  which  have  to  sit  in  judg¬ 
ment  on  cases  of  alleged  professional  misconduct.  The 
general  principles  set  forth  in  the  code  are  the  same  as 
those  accepted  by  members  of  the  medical  profession  in 
all  civilised  countries.  Among  special  enactments  we  note 
that  it  is  considered  contrary  to  medical  etiquette  for  a 
practitioner  to  sell  drugs  or  apparatus,  to  sell  a  practice, 
or  to  serve  as  an  intermediary  in  such  negotiations,  to  seek 
to  get  patients  through  midwives,  bath  attendants,  etc.,  to 
publish  testimonials  and  thanks  from  grateful  patients,  to 
publish  reports  of  medical  cases  otherwise  than  in  pro¬ 
fessional  journals,  to  prescribe  advertised  medicines 
“notoriously  inefficacious,”  to  “  cover  ”  unqualified  practi¬ 
tioners,  to  be  present  at  operations  by  persons  not  belong¬ 
ing  to  the  medical  profession.  Consultation  is  permitted 
with  any  practitioner  eligible  for  membership  of  the 
Medical  Councils  and  “remaining  within  the  province 
of  scientific  medicine.”  Punctuality  at  consultations 
is  insisted  upon,  only  a  quarter  of  an  hour’s  grace 
being  allowed.  If  the  consultant  fails  to  appear 
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within  that  period,  the  practitioner  in  charge  of 
the  case  prescribes  according  to  the  requirements  of 
the  situation.  The  consultant,  in  the  absence  of  the 
practitioner  in  charge,  must  go  away  without  examining  or 
prescribing  unless  the  ease  be  urgent,  and  he  live  at  a 
distance,  when  he  may  examine  and  leave  a  written  state¬ 
ment  of  his  opinion  for  the  practitioner  in  charge.  The 
consultant  must  on  no  account  put  on  any  air  of 
superiority,  and  must  not  criticise  the  previous  treatment. 
In  case  of  disagreement  a  third  practitioner  must  be 
called  in,  or  if  this  cannot  be  done  the  practitioner  in 
charge  must  state  the  case  to  the  family,  and  leave  them 
to  decide.  If  no  understanding  can  be  come  to  the  con¬ 
sultant  must  retire,  after  stating  his  reasons.  As  regards 
fees,  local  medical  societies  should  fix  a  tariff  which 
shall  be  binding  on  all  their  members;  there  may  be 
special  tariffs  for  towns  or  for  particular  districts,  but 
these  must  be  accepted  by  the  local  society.  Contracts 
with  corporations,  insurance  societies,  and  establishments 
must  be  approved  by  the  society,  which  may  refuse  to 
sanction  them  when  the  fees  are  lower  than  those  in  use. 
Rebates  may  be  made  in  the  case  of  poor  patients,  but 
every  reduction  of  fees  must  be  formally  intimated  at  the 
time  of  settlement.  The  practitioner  should  not  treat 
gratuitously  any  patient  in  a  position  to  pay.  Applications 
for  appointments,  public  or  private,  must  never  be  accom¬ 
panied  by  offers  of  reduction  of  fees  or  by  depreciation  of 
other  candidates.  Medical  practitioners  and  their  families 
should  be  treated  gratuitously.  A  practitioner  should  do 
duty  for  a  professional  brother  in  case  of  short  illness  or 
absence,  but  this  is  not  made  to  apply  to  confinements  or 
operations. 


THE  BERTILLON  CLASSIFICATION  OF  CAUSES  OF 

DEATH. 

A  PAMPHLET  containing  an  exposition  of  the  Bertillon 
classification  of  causes  of  death1  has  been  issued  by  the 
American  Public  Health  Association.  This  Association, 
comprising  the  sanitary  officers  of  Canada,  Mexico,  and 
the  United  States,.  has  unanimously  recommended  the 
general  adoption  of  this  system  for  mortality  reports,  and 
there  seems  to  be  every  likelihood  that  after  1900  it  will  be 
generally  adopted.  Dr.  Bertillon  has  given  in  his  classifi¬ 
cation  three  different  nomenclatures.  The  most  abbre¬ 
viated  of  these  consists  of  40  cases  of  illness  (some  non- 
fatal),  the  second  of  89,  and  the  third  of  142.  Appended 
to  these  nomenclatures  are  explanatory  notes  to  guide  the 
registrar  or  health  officer  in  allocating  any  particular  cause 
of  death,  and  a  series  of  useful  rules  are  given  to  be 
observed  in  doubtful  cases.  The  English  Registrar- 
General  would  be  conferring  a  great  favour  on  medical 
officers  of  health  in  this  country  by  similarly  publishing 
the  rules  which  long  usage  has  established  in  his  depart¬ 
ment  in  classifying  deaths.  Thus  a  death  is  returned  as 
due  to  “  measles,  diarrhoea.”  Under  which  heading  should 
it  be  entered  ?  Or,  again,  a  death  is  ascribed  to  “  whooping- 
cough,  diphtheria,”  once  more  without  any  indication  as  to 
which  is  the  primary  disease.  Under  which  is  the  death 
to  be  finally  entered?  There  does  not  appear  to  beany 
insuperable  difficulty  in  assimilating  the  classifications  of 
Farr  and  Bertillon.  The  latter  is  in  fact  based  on  the 
former,  and  is  formed  on  the  principle  of  classification 
according  to  anatomical  seat  in  most  instances,  and  not 
according  to  the  supposed  nature  of  the  disease.  The 
wisdom  of  this  is  seen  when  we  consider  how  such  diseases 
as  rheumatic  fever  and  tetanus  need  to  have  their  places 
altered.  The  Bertillon,  like  Farr’s,  system  cannot  pretend 
to  be  a  perfect  system  of  classification  of  causes  of  death. 
No  perfect  system  is  practicable  in  the  present  state  of 
medical  science,  and  the  progress  of  medical  science  would 
speedily  make  a  modern  classification  obsolete.  All  that 

1  First  published  in  L’Annuaire  Slatistique  de  la  Ville  de  Paris  pour  l' Annie 
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is  attempted,  and  what  is  fairly  well  accomplished,  by  the 
Bertillon  system  is  to  ensure  precision  of  meaning  and 
comparability  of  the  individual  terms  used  in  the  classifica¬ 
tion  of  causes  of  death. 


THE  LUNACY  BILL  AND  THE  PENSION  CLAUSES. 
Tiie  Lunacy  Bill,  with  the  omission  of  Clauses  21  and  22 
passed  through  the  Committee  stage  in  the  House  of 
Lords  on  April  20th.  The  Pension  Clause  (21)  was  struck 
out  on  the  expression  of  dissent  by  the  Marquis  of  Ttipon 
who  apparently  spoke  on  behalf  of  the  County  Councils 
Association,  the  Earl  of  Kimberley  supporting  the  oppo¬ 
sition,  which  was  based  on  the  fact  that  at  least  one  county 
had  arranged  not  to  give  pensions.  No  regret  can  be  felt 
for  the  loss  of  the  clause  as  it  appeared  in  this  year’s  Bill, 
since  it  would  have  put  asylum  officers  in  a  worse  position 
than^they  now  occupy,  but  astonishment  must  be  felt  that 
the  County  Councils  should  claim  the  right  to  ignore  ex¬ 
isting  Acts  of  Parliament  by  arranging  not  to  grant  pen¬ 
sions.  The  present  Act,  if  it  does  not  impose  the  duty  of 
pensioning,  at  least  indicates  very  clearly  that  it  expects 
pensions  to  be  granted  and  granted  in  a  liberal  spirit.  The 
claim  put  forward  by  County  Councils  to  contract  them¬ 
selves  out  of  this  implied  duty  is  in  fact  to  ignore  the 
intention  and  spirit  of  the  Act.  Lunatics  are  supported 
from  the  general  exchequer  to  the  extent  of  nearly  two- 
fifths  of.  their  maintenance,  and  the  central  authority 
might  fairly  claim  to  have  some  influence  in  determining 
the  general  principles  to  be  followed.  YVhy  the  Gratuities 
Clause  (No.  22)  should  have  followed  the  pensions  clause 
is  not  easy  to  understand.  It  was  a  tardy  recognition  of 
a  long-standing  injustice,  and  a  strong  effort  should  be 
made  to  have  it  reintroduced  in  the  House  of  Commons, 
when  it  would  be  desirable  that  attention  should  be  drawn 
to  the  pretensions  of  the  County  Councils  to  an  independ¬ 
ence  and  authority  so  great  as  that  advocated  in  this 
matter  by  the  Marquis  of  Ripon. 


THE  ESSEX  COTTAGE  NURSING  ASSOCIATION. 
The  fifth  annual  meeting  of  this  Association  was  held  at 
Colchester  on  April  18th.  The  eagerness  with  which 
societies  of  this  kind  are  formed  is  an  indication  that 
they  meet  a  want,  a  want  to  which  attention  has  frequently 
been  drawn  in  these  columns ;  that  is,  a  system  of  efficient 
nursing  for  the  villager  and  cottager,  whose  remoteness 
from  the  centres  of  medical  and  nursing  aid  places  them 
atadisadvantage  as  compared  with  their  wealthy  neighbours 
or  indeed  with  the  pauper  class.  According  to  the  statement 
by  Dr.  Thresh,  to  whose  energy  and  organising  skill  the 
Association  owes  much  of  its  success,  thirteen  probationers 
are  in  training  at  the  home  in  Leytonstone.  The  course 
in  the  home  comprises  lectures  in  first  aid  and  nursing, 
and  in  sick  cookery ;  the  teaching  in  practical  nursing  is 
carried  out  in  the  homes  of  the  cottagers,  under  the  super¬ 
intendence  of  two  trained  nurses.  Financially  the  Associ¬ 
ation  is  in  a  flourishing  condition,  and  the  demand  for  its 
nurses  is  greater  than  it  can  supply.  Valuable  testimony 
to  the  good  work  of  the  nurses  was  borne  by  several 
speakers  from  the  country  side.  One  difficulty  was  the 
want  of  suitable  women  to  be  trained.  It  is  not  every  cot¬ 
tager  who  has  the  aptitude  to  become  a  suitable  cottage 
nurse;  added  to  intelligence  at  least  sufficient  to  appre¬ 
ciate  and  apply  the  training,  there  is  required  sympathy 
with  the  village  life  and  tho  skill  to  adapt  herself  to  the 
sphere  of  her  work.  So  many  schemes  for  cottage  nursing 
are  being  tried  in  various  part  of  the  country,  each  of  them 
claiming  to  have  solved  the  problem,  that  the  time  seems 
to  have  come  when  a  conference  for  the  discussion  of 
the  whole  question  might  be  held  with  advantage. 
Such  a  conference  might  perhaps  best  be  called  by  the 
Queen  Victoria  Jubilee  Institute.  The  crux  has  always 
appeared  to  be  the  safeguarding  of  the  interests  of  the 
public  and  of  the  fully  trained  nurses.  At  present  there  is 
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no  guarantee  that  the  cottage  nurses  have  a  sufficient 
training,  nor  is  there  any  method  of  so  controlling  their 
actions  that  they  shall  not  undertake  work  for  which  they 
are  not  qualified.  No  scheme  of  cottage  nursing  is  com¬ 
plete  that  does  not  include  as  part  of  the  system  the  tully 
trained  nurse,  to  be  requisitioned  when  necessary,  and  the 
adequate  representation  of  the  medical  profession  on  the 
governing  body  of  the  local  organisation. 

HOW  THE  CONSCIENTIOUS  OBJECTOR  IS  DEALT  J5 
WITH  IN  THE  UNITED  STATES. 

In  a  recent  number  of  the  New  A  ork  Nun,  Acting  Assistant- 
Surgeon  Hamilton,  of  the  United  States  Marine  Hospital 
Service,  gives  the  following  account  of  a  small-pox  panic 
at  Laredo,  in  Texas,  and  the  mode  of  dealing  with  the 
conscientious  objector  adopted  in  the  land  of  the  free: 

“  The  State  health  officer  took  charge,  and  he  had  to  call 
on  United  States  troops  for  assistance,  as  the  people  would 
not  be  moved.  The  assistant  city  marshal  was  wounded 
on  Sunday,  March  19th,  while  trying  to  keep  an  ambulance 
at  work,  and  the  ambulance  had  to  stop,  as  there  was  too 
much  excitement,  and  the  mob  was  large  and  beyond  the 
control  of  the  Texas  Rangers  and  city  police.  The  State 
health  officer  needed  more  force,  and  one  troop  of  the  10th 
United  States  Cavalry  was  put  at  the  service  of  the  mayor 
On  Monday,  March  20th,  when  the  ambulance  commenced 
to  move  out  patients,  the  mob  again  became  uncontrollable, 
and  the  captain  of  the  State  Rangers  was  wounded,  and  one 
of  the  leaders  of  the  mob  was  killed  and  several  others 
were  wounded.  The  troops  were  called  upon  and  responded 
at  once,  cleared  the  streets,  and  there  has  been  no  disturb¬ 
ance  since.  Notwithstanding  all  this  trouble,  the  vac¬ 
cinating  corps  of  which  I  took  charge  for  a  thorough 
house-to-house  inspection  and  vaccination,  have  had  very 
little  opposition.  There  have  been  about  twelve  to  fifteen 
refusals,  which  had  to  be  reported,  arrested,  and  then 
vaccinated  ;  otherwise  no  trouble.  There  have  been  over 
thirteen  hundred  vaccinated  or  revaccinated  since  I  com¬ 
menced,  and  there  would  have  been  more,  only  I  had  my 
corps  stop  work  when  any  fighting  was  going  on  for  fear 
that  some  of  them  might  be  injured.  My  force  is  not 
large  enough,  but  that  is  all  the  city  said  they  could  afford 
at  present.”  Let  antivaccinists  who  rely  so  much  on  the 
people  take  warning  from  this,  which  is  by  no  means  an 
isolated  instance  of  the  methods  of  enforcing  sanitary 
regulations  in  the  United  States.  A  true  democracy,  as 
Wellington  said,  is  the  strongest  of  all  forms  of  govern¬ 
ment,  and  the  time  may  come,  even  in  this  country,  when, 
if  moral  suasion  proves  ineffectual,  conscientious  objectors 
will  be  vaccinated  at  the  point  of  the  bayonet. 

ELECTRICITY  IN  GYN/ECOLOGY. 

Tiie  recently-issued  volume  of  the  Transactions  of  the 
American  Gynecological  Society  for  1898  includes  an  in¬ 
structive  discussion  on  the  use  of  electricity  in  the  diseases 
of  women,  which  took  place  at  the  annual  meeting  held 
in  Boston.  Several  gynaecologists  of  great  authority 
joined  in  the  fray,  and  all  who  spoke  could  claim  that  they 
had  the  advantage  of  much  experience.  On  the  whole, 
their  opinion  was  unfavourable  ;  they  practically  answered 
in  the  direct  negative  the  title  of  the  discussion,  Has 
Electricity  ceased  to  be  a  useful  Therapeutic  Agent  in 
Gynaecology  P  Yet  Garrigues  boldly  maintained  that  it  not 
only  held  its  own,  but  had  of  late  enlarged  its  territory  in 
different  directions.  In  the  majority  of  cases  of  uterine 
fibroid  he  found  it  effective.  Willis  Ford  preferred  to 
operate  on  fibroids  or  to  leave  them  alone,  but  advocated 
electricity  in  simple  metritis  and  non-suppurative  peri¬ 
metritic  exudations.  But  Grandin  spoke  very  plainly  in  an 
opposite  sense.  Electricity,  he  argued,  had  as  much 
warrant  for  existence  in  the  therapy  of  gynaecology  as 
many  another  method  equally  obsolete,  as  far  as  he  was 
concerned,  and  yet  still  practised  and  taught  by  a  school 


by  no  means  insignificant.  Boldt  found  electricity  useful 
in  ovarian  neuralgia  and  in  some  forms  of  endometritis, 
where  the  curette  was  not  needed.  He  thought  that 
vaginal  extirpation  of  the  cancerous  uterus  by  the  galvano- 
cautery  was  dangerous,  and  made  the  very  important 
statement  that  he  knew  of  a  number  of  cases  where  the 
ureters  were  injured  by  the  hot  irons  used  in  Mackenrodt  s 
practice  for  vaginal  hysterectomy.  The  ureters  tend  to  be¬ 
come  obstructed  through  the  effect  of  the  cauteiy  on  the 
adjacent  tissues ;  the  knife  does  not  bring  about  such  a 
complication.  Palmer  Dudley  informed  the  meeting  that 
his  battery  was  now  in  his  cellar,  and  anyone  might  have 
it  who  would  take  it  away.  Lapthorn  Smith  claimed  ten 
years’  experience  of  electricity.  It  involved,  as  compared 
with  other  methods,  great  waste  of  time  and  needless 
expense  to  doctor  and  patient.  The  former,  he  implied, 
was  discredited  in  the  eyes  of  the  latter,  owing  to  the  dis¬ 
comfort  and  the  imperfect  results  of  the  treatment.  When 
a  case  of  fibroid  came  to  him,  he  advised  operation  ;  it  that 
were  refused  he  employed  electricity,  as  he  had  cured  some 
60  cases  by  that  method.  Ten  others  were  failures ;  the  60 
needed  no  more  gynecological  treatment.  Flonan  Krugg 
was  an  extreme  opponent  of  electricity.  He  went  further 
than  Palmer  Dudley,  as  he  would  only  give  his  battery  to 
a  gentleman  who  would  promise  on  no  account  to  use  it  on 
a  human  being.  In  cases  of  hysteria  and  neurosis,with\ague 
pains  all  over  the  body,  where  a  moral  effect  has  to  be  pro¬ 
duced,  the  treatment  might  be  of  use;  but  Krugg  added 
that  it  would  have  just  as  much  effect  if  the  electrodes 
were  not  connected  with  the  battery.  Stansbury  Sutton 
maintained  that  electricity  did  harm  to  fibroids.  He  also 
was  ready  to  give  his  battery  away.  Like  Krugg,  he 
denounced  the  idea  that  electricity  could  cure  fibroids.  It 
cured  haemorrhage  in  many  cases,  but  so  did  the  cuiette. 
Electro-puncture  involved  great  danger,  peritonitis  might 
be  set  up  or  the  intestines  injured. 

AN  AUSTRIAN  AMBULANCE  SHIP. 

The  example  given  by  the  United  States  duiing  the 
Spanish- American  war  of  fitting  out  an  ambulance  ship 
under  the  Red  Cross  regulations  has  been  followed  m 
Austria.  The  enterprise,  which  is  due  to  private  initiative, 
is  intended  to  commemorate  the  jubilee  of  the  Emperor 
Francis  Joseph.  At  the  express  desire  of  the  Emperor  the 
vessel  has  been  named  the  Graf  Falkenhayn,  after  the  first 
President  of  the  Austrian  Red  Cross  Society.  The  Asso¬ 
ciation  has  been  entrusted  with  the  care  of  the  ambulance 
ship  by  the  donor,  Baron  von  Reinelt,  who  has  also  devoted 
a  sum  of  50, 1 000  florins  to  its  maintenance  in  times  of  peace. 
The  new  steamer,  which  has  an  estimated  speed  of  nine 
knots  has  an  isolated  wing  for  infectious  cases,  and  two  bath 
rooms,  and  is  provided  with  all  modern  hygienic  require¬ 
ments’.  Its  equipment,  which  is  now  complete,  includes 
four  lifeboats  and  two  disjointable  rafts.  The  GraJ 
Falkenhayn  will  for  the  present  be  stationed  at  Trieste, 
where  she  will  be  placed  in  charge  of  a  retired  officer  01 
the  Austrian  Lloyd  Company.  The  Austrian  Red  Cross 
Society  is  the  first  institution  of  the  kind  in  Europe  which 
possesses  a  permanent  naval  ambulance. 

OPERATIVE  INJURY  OF  THE  THORACIC  DUCT. 

This  accident  seems  to  be  more  common  since  operations 
for  mammary  cancer  have  been  practised  on  the  very,  radi¬ 
cal  principles  supported  by  Mitchell  Banks,  the  Baltimore 
school,  and  other  surgeons.  Lund  has  recently  reported 
a  case  of  operative  injury  of  the  thoracic  duct  in  the 
Boston  Medical  and  Surgical  Journal.  The  left  breast  was 
removed  and  seen  to  be  cancerous,  and,  as  the  patient  was 
not  at  the  time  prepared  for  any  extensive  operation,  the 
complete  dissection  of  glands  was  postponed  till  two  weeks 
later.  Then  the  axillary  and  clavicular  glands,  and  the 
greater  part  of  both  pectoral  muscles  were  excised.  I  he 
whole  subclavian  triangle,  internal  jugular  vein,  and  sub- 
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clavian  arch  were  cleared.  The  thoracic  duct  was  borne 
in  mind,  but  at  the  close  of  the  operation  there  was  no 
evidence  of  leakage.  On  the  second  day  there  was  much 
pain  in  the  neck,  on  the  fourth  some  milky  fluid  leaked 
from  the  skin  wound  which  was  partly  opened  and  was 
found  to  be  filled  with  milky  fluid  more  or  less  coagulated. 
A  steady  and  rapid  leakage  of  the  fluid  was  de¬ 
tected  at  the  deepest  part  of  the  wound,  corre¬ 
sponding  to  .  the  situation  of  the  thoracic  duct. 
So  rapidly  did  the  fluid  well  up,  that  quick  spong¬ 
ing  was  needed  to  keep  the  wound  dry.  Pressure 
was  applied,  but  for  four  days  the  escape  of  chyle  was  so 
free  that  the  dressings  had  to  be  changed  very  frequently. 
Then  a  very  firm  gauze  packing  was  placed  over  the  wound, 
and  the  leakage  almost  entirely  ceased.  Though  so  much 
nutritive  material  ebbed  away  in  this  gross  mechanical 
fashion,  the  patient’s  convalescence  was  hardly  affected  by 
it  at  all.  Cushing  reported  9  cases  of  this  accident  in  the 
Annals  of  Surgery  last  year,  all  occurred  in  operations  for 
the  clearing  of  tuberculous  or  cancerous  glands.  Only  one 
death  occurred,  and  that  was  probably  caused  by  damage 
done  to  large  veins.  The  duct  was  sutured  in  one  case,  and 
forthwith  there  was  no  leakage;  but  since  Cushing’s 
statistics  were  made  public  this  suturing  has  been  done 
twice  without  any  immediate  cessation  of  the  escape  of 
chyle.  Warren  and  Mixter  also  had  a  case  where  chyle 
began  to  ooze  from  a  tumour  which  developed  a  few  days 
after  radical  operation  for  cancer  of  the  left  breast.  The 
oozing  went  on  for  about  a  fortnight,  but  was  stopped 
by  simple  pressure  with  strapping.  Twice  since 
that  case  have  the  same  observers  had  the  same 
experience,  even  to  the  absence  of  any  sign  of  injury  to  the 
thoracic  duct  at  the  time  of  the  operation,  and  the  sub¬ 
sequent  subcutaneous  extravasation  of  chyle  and  partial 
escape  of  that  fluid  through  the  edges  of  the  wound. 
Pressure  appears  sufficient  to  remedy  what  would  seem  at 
first  sight  to  be  a  grave  injury.  Only  1  death  seems  to 
have  occurred  in  14  cases.  According  to  the  valuable  evi¬ 
dence  of  the  Johns  Hopkins  Hospital  staff,  the  duct  has 
been  wounded  in  2  out  of  35  “complete  operations”  for 
cancer  of  the  left  breast.  This  seems  a  high  proportion, 
and  the  accident  is  strenuously  to  be  avoided.  There  is  a 
little  mystery  about  the  late  appearance  of  the  cardinal 
physical  symptom.  Possibly  injury  inflicted  at  the  time 
of  operation  leads  to  sloughing  of  the  wall  later  on. 
There  are  several  theories  explaining  why  the  injury  is 
not  necessarily  fatal.  Cushing  suggests  that  the  right  tho¬ 
racic  duct  may  do  compensatory  work,  and  the  left  duct  is 
not  rarely  double. 


POST-GRADUATE  COURSE  IN  PATHOLOGY  AT 

LIVERPOOL. 

Arrangements  have  been  made  for  holding  a  post¬ 
graduate  course  in  pathology  in  the  Thompson-Yates 
laboratories,  Liverpool,  during  the  summer  session. 
Classes  will  be  formed  for  the  study  of  bacteriology, 
morbid  histology  and  neuropathology,  and  may  be 
taken  out  separately  or  conjointly,  the  lectures  will 
be  largely  illustrated  by  demonstrations  and  will  in¬ 
clude  practical  work  as  far  as  possible.  The  syllabus 
has  been  drawn  up  by  Dr.  Abram,  Dr.  Griinbaum,  and  Dr. 
Warrington,  who  will  conduct  the  classes,  and  it  is  hoped 
that  a  large  number  of  practitioners  will  join.  The  first 
meeting  will  take  place  on  Tuesday,  May  2. 


SPECIALISM  IN  THE  UNITED  STATES. 

The  development  of  medical  specialism  in  the  United 
States  suggests  that  in  that  enlightened  republic  a  condi¬ 
tion  of  things  may  in  time  be  brought  about  like  unto  that 
which  prevailed  in  ancient  Egypt,  where  the  human  body 
was,  as  it  were,  pegged  out  in  claims,  each  of  which  was 
allotted  to  a  particular  class  of  specialist.  Among  the 


most  recent  indications  of  this  tendency  may  be  noted  the 
formation  of  an  “  American  Association  of  Proctologists,” 
which  is  to  devote  itself  to  the  cultivation  of  rectal  sur- 
gery,  a  field  which  it  appears  has  been  “  very  much  neg¬ 
lected  by  the  physician  and  the  general  surgeon.”  This 
interesting  body  is  convened  for  the  first  time  to  debate 
circa  ardua  recti  at  Columbus,  Ohio,  during  the  forthcom¬ 
ing  annual  meeting  of  the  American  Medical  Association. 
A  body  whose  scientific  enterprise  extends  somewhat 
higher  is  the  American  Gastro-Intestinal  Association, 
which  will  hold  its  second  annual  meeting  in  Wash¬ 
ington  on  May  2nd,  immediately  after  the  meeting  of  the 
Association  of  American  Physicians. 


THE  MEDICAL  BILL  FOR  THE  ISLE  OF  MAN. 
This  Bill,  of  which  a  short  account  was  given  in  the 
British  Medical  Journal  of  April  1st,  has  been  under 
consideration  in  the  House  of  Keys,  and  is  now  referred  to 
a  small  Committee,  which  we  understand  will  take  evidence. 
An  opportunity  thus  appears  to  occur  for  strengthening  the 
provisions  of  the  Bill,  which  at  present  goes  little  beyond 
the  existing  Medical  Acts,  and  we  hope  that  those  who 
may  give  evidence  will  not  fail  to  avail  themselves 
fully  of  it.  Among  the  points  to  which  special 
attention  should  be  directed  are  the  following:  That 
it  is  of  vital  importance  to  prohibit  unqualified  prac¬ 
tice,  and  not  merely  to  perpetuate  the  weakness  of  Section 
xl  of  the  Medical  Acts ;  that  there  should  be  an  adequate 
penalty  attached  to  unqualified  practice,  otherwise  any 
prohibition  must  remain  almost  a  dead  letter;  that  regis¬ 
tration,  and  not  the  possession  of  this  or  that  diploma, 
should  give  legal  right  to  practise,  otherwise  it  will  be 
difficult  to  get  magistrates  to  convict  the  holders  of  bogus 
degrees ;  and  that  practice  must  be  defined  in  some  such 
terms  as  that  prescribing  or  performing  any  operation,  or 
treating  patients  in  any  way  for  gain,  shall  constitute  prac¬ 
tice  within  the  meaning  of  the  Act. 


Sir  William  Turner,  President  of  the  General  Medical 
Council,  was  among  the  recipients  of  honorary  degrees 
from  the  University  of  Cambridge  on  Thursday  last. 


A  conversazione  will  be  given  at  the  London  Medical 
Graduates’  College  and  Polyclinic  on  Monday  evening  next 
May  1st. 


His  Royal  Highness  the  Prince  of  Wales  has  nomi¬ 
nated  the  following  as  delegates  on  behalf  of  the  National 
Association  for  the  Prevention  of  Consumption  to  the 
Berlin  Congress  for  the  Prevention  of  Tuberculosis:  Sir 
Hermann  Weber,  Mr.  Malcolm  Morris,  Dr.  Hillier,  and  Mr. 
C.  Rube.  The  first  statutory  general  meeting  of  this  Asso¬ 
ciation  will  be  held  under  the  Presidency  of  the  Earl  of 
Derby,  K.G.,  at  20,  Hanover  Square,  on  May  4th,  at  5  p.m. 


Dr.  J.  H.  Walker,  Principal  Medical  Officer  of  British 
North  Borneo  and  Labuan,  has  retired  after  eighteen  years’ 
service.  A  conceit  was  given  in  his  honour  by  the  members 
of  the  Sandakan  Club,  and  in  the  course  of  the  evening  a 
presentation  was  made  to  him  by  His  Excellency  the 
Governor,  who  spoke  in  the  highest  terms  of  Dr.  Walker’s 
energy  and  interest  in  the  affairs  of  the  colony  generally,  as 
well  as  his  skill  and  sympathy  in  his  professional  work. 

The  Kensington  Nursing  Association.— H.R.H.  Princess 
Louise  was  present  at  the  meeting  of  this  Association  on 
April  24th.  According  to  the  report  which  was  placed  before 
the  meeting  the  number  of  patients  on  the  books  had 
increased  during  the  past  year,  and  the  Marquis  of  Lome, 
who  presided,  paid  a  high  tribute  to  the  work  of  the  nurses. 
A  new  home  is  required,  and  an  effort  is  to  be  made  to  raise 
the  ^2,500  necessary  to  take  improved  quarters  for  the 
nurses. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents. J 
Army  Medical  Matters  occupied  a  large  share  of  the  debate 
on  the  Army  Estimates  on  April  21st.  It  was,  indeed,  curious 
how  vote  after  vote  raised  questions  of  medical  interest,  so 
that  the  discussion  repeatedly  turned  on  points  connected 
with  the  health  of  the  troops.  The  sewage  farm  at  Aldershot 
first  came  on  for  consideration,  and  a  strong  protest  was  made 
against  its  conversion  into  a  dairy  farm  for  tne  supply  of  milk 
to  the  soldiers.  It  was  contended  that  milk  from  such  a  farm 
could  not  be  pure;  but  the  Financial  Secretary  of  the  War 
Office  quoted  the  case  of  Birmingham,  and  boldly  admitted 
that  he  had  used  milk  from  the  sewage  farm  there.  In  spite 
of  this  personal  object  lesson  the  point  was  pressed,  and  finally 
an  immediate  inquiry  by  experts  into  the  suitability  of  the 
milk  for  human  consumption  was  promised  and  the  con¬ 
version  of  the  farm  to  other  purposes,  should  the  report  be 
unfavourable.  In  the  meantime,  it  is  to  be  hoped  that 
sterilisation  of  the  milk  will  be  adopted,  as  suggested  by  Dr. 
Farquharson,  so  as  to  meet  the  suspicion  which  exists  as  to 
its  purity.  Next  the  insanitary  condition  of  the  Piershill 
Barracks,  Edinburgh,  was  the  subject  of  complaint.  A  sewage 
farm  in  close  proximity  was  regarded  by  several  speakers  as 
the  cause  of  the  sickness  among  officers  and  men.  The 
Government,  in  reply,  promised  inquiry,  and  stated  that 
it  was  intended  to  spend  nearly  ^100,000  on  these  and  other 
Edinburgh  barracks.  Later  on,  when  the  vote  for  civilian 
medical  attendance  and  medicines  came  up,  an  animated  dis¬ 
cussion  ensued,  in  the  course  of  which  tne  old  system  of 
regimental  surgeons  was  strongly  advocated  by  Colonel 
Welby,  who  was  answered  by  Dr.  Farquharson  with  a  warm  de¬ 
fence  of  the  new  system  of  a  Royal  Corps.  The  popularity  of  the 
new  departure  was  shown  by  the  official  statement  that, 
instead  of  a  dearth  of  candidates,  there  are  now  two  for  every 
vacancy.  The  evening  closed  with  quite  a  warm  debate  on 
the  insufficiency  of  the  supply  of  female  nurses  at  Cairo  and 
Alexandria  after  the  Soudan  campaign.  The  “foolish  and 
petty  economy”  of  the  War  Office  in  this  matter  was  strongly 
condemned,  and,  on  the  motion  of  Captain  Norton,  a  reduc¬ 
tion  was  moved  as  a  protest,  and  the  Government  majority 
was  reduced  to  63,  the  lowest  point  of  the  night. 


The  Infectious  Diseases  (Notification)  Act  (1889)  Exten¬ 
sion  Bill  (which  was  published  in  the  British  Medical 
Journal  of  April  8tli,  page  860,  and  commented  on  in  the 
Journal  of  the  same  date,  page  862)  passed  through  Com¬ 
mittee,  and  was  read  a  third  time,  on  Monday  night.  It  was 
at  one  time  threatened  by  a  motion  to  add  a  new  clause 
requiring  certain  statistical  information  to  be  given  on  the 
notification  certificate,  and  also  requiring  the  medical  officer 
of  health  to  send  a  copy  of  every  notification  to  the  County 
Council.  It  was  objected  to  the  second  requirement  that  it 
would  give  undesirable  publicity  to  the  occurrence  of  any 
infectious  disease  on  business  premises,  and  would  lead  in 
some  cases  to  pecuniary  loss  without  affording  any  extra  pro¬ 
tection  to  the  public  health.  These  additions  were  not 
moved,  as  they  were  ruled  out  of  order;  and  so  the  Bill 
passed,  and  will  most  likely  have  an  easy  passage  through 
the  House  of  Lords  on  to  the  Statute  Book.  It  will  come  into 
operation  on  January  1st,  1900,  and  from  that  date  the  Notifi¬ 
cation  Act  of  1889  will  take  effect  in  every  urban,  rural,  and 
port  sanitary  district  in  which  it  has  not  hitherto  been 
adopted.  _ 


The  Sale  of  Food  and  Drugs  Bill  is  having  an  exciting 
time  in  the  Standing  Committee  on  Trade.  At  the  first 
sitting  an  attempt  was  made  to  prohibit  the  colouring  of 
margarine  altogether,  and  to  apply  the  same  rule  to  butter, 
but  the  Government  easily  defeated  this  proposal.  A  much 
narrower  division,  however,  took  place  on  Sir  Charles 
Cameron’s  attempt  to  place  the  Local  Government  Board  in 
the  same  position  as  the  Board  of  Agriculture  with  respect  to 
the  examination  of  food  products  at  the  port  of  entry.  On 
Monday  the  fight  was  renewed,  and  a  second  attempt  to  place 
the  Local  Government  Board  on  an  equality  with  the  Board 
of  Agriculture,  as  regards  power  to  act  in  the  interest  of  con¬ 


sumers  by  means  of  inspectors  in  the  country,  succeeded. 
The  Bill  is  likely  to  be  a  good  deal  modified  in  Committee, 
and  will  occupy,  it  is  expected,  three  or  four  more  sittings. 


The  Prevention  of  Corruption  Bill  was  introduced  by  Lord 
Russell  of  Ivillowen  into  the  House  of  Lords  on  April  20th. 
His  speech  was  almost  entirely  founded  upon  the  report  of 
the  London  Chamber  of  Commerce,  and  the  Lord  Chief  J ustice 
did  not  add  to  nor  subtract  very  much  from  that  document. 
After  a  few  words  from  the  Lord  Chancellor,  who  observed 
that  over-severity  was  to  be  avoided,  the  Bill  was  read  a  first 
time. 


The  London  Government  Bill  entered  on  its  Committee 
stage  on  Monday,  and  by  resolution  of  the  House  will  now 
occupy  Mondays,  Tuesdays,  and  Thursdays  till  Whitsuntide, 
except  when  the  Budget  is  taken  on  Monday  next.  The 
numerous  instructions  down  for  debate  before  going  into 
Committee  were  ruled  out  of  order,  and  consequently  interest¬ 
ing  discussions  on  the  Metropolitan  Asylums  Board  and  Poor- 
law  administration  were  prevented.  From  the  Speaker’s 
ruling,  it  is  found  that  any  amendment  to  transfer  the  Poor- 
law  work  to  be  new  Borough  Councils  will  be  out  of  order. 
This  is  a  matter  of  regret  to  many  London  reformers.  The 
progress  of  the  Bill  in  Committee  promises  to  be  slow ;  the 
first  two  days  did  not  suffice  to  pass  the  first  clause,  and  it  is 
quite  possible  that  the  Committee  stage  will  not  be  finished 
by  Whitsuntide.  _ 

The  Midwives  Bill  came  on  a  few  minutes  after  12  on  Tues¬ 
day’s  sitting,  and  its  second  reading  was  moved.  The  Speaker 
rose  to  put  the  question,  and  for  a  moment  its  fate  hung  in 
the  balance,  and  then  the  fatal  words  “I object”  were  uttered 
by  Sir  Walter  Foster,  and  the  Bill  stood  over  till  Monday 
next.  It  is  not  probable  that  a  Bill  on  which  the  debate 
was  opened  on  April  12th  will  pass  without  further  criticism. 


Inebriate  Reformatories.— From  a  reply  of  the  Home  Secre¬ 
tary  it  appears  that  three  inebriate  reformatories  have  been 
certified,  but  that  no  local  authority  lias  yet  established  such 
an  institution.  Several  are  considering  the  matter.  There  is 
as  yet  no  certified  reformatory  for  men,  and  a  few  cases  have 
occurred  in  which  men  ordered  to  be  detained  under  the  Act 
have  had  to  be  discharged  in  consequence  of  there  being  no 
place  to  receive  them.  No  State  inebriate  reformatory  has 
yet  been  established,  but  with  one  small  exception  the  re¬ 
formatories  certified  are  willing  to  receive  persons  committed 
under  Section  1  of  the  Act. 


Feeble-Minded  and  Defective  Children,  in  the  treatment  of 
whom  reform  is  required  on  the  lines  recommended  by  a 
Departmental  Committee  in  January,  1898,  are  to  be  the 
subject  of  legislation  on  the  part  of  the  Government.  The 
Bill  has  been  prepared,  but  it  is  not  decided  when  or  in  which 
House  it  will  be  introduced. 


Recruits  and  their  Teeth  were  the  subject  of  a  question  this 
week,  and  it  appeared  that  in  1898  no  fewer  than  1,767  were 
rejected  for  the  “loss  or  decay  of  many  teeth.” 


District  Nursing  in  Cardiff. — The  ninth  annual  report  of 
the  Cardiff  Branch  of  Queen  Victoria’s  Jubilee  Institute  for 
Nurses  shows  that  1,216  cases  were  nursed  and  37,498  visits 
made  to  patients  during  the  year  1898.  The  Queen’s  nurses 
were  fully  occupied,  at  an  average  cost  of  14s.  6d.  a  case.  The 
average  number  of  visits  to  each  case  was  nearly  31.  The 
average  cost  a  visit  was  thus  well  below  6d.,  and  was  certainly 
a  very  inexpensive  way  of  bringing  valuable  help  to  those  in 
want  of  it,  as  is  shown  by  many  examples  cited  in  the  Super¬ 
intendent’s  portion  of  the  report.  The  Honorary  Treasurer, 
Dr.  Sheen,  is  able  to  report  that  the  total  cost  of  this  excellent 
work  was  ^883  9s.  6d.,  which  was  raised  by  donations  and  sub¬ 
scriptions  (^446),  the  proceeds  of  entertainments  G£i94)>  a 
Council  grant  of  ^£210  for  the  training  of  probationers,  interest 
on  a  bequest  (^50),  a  grant  from  the  Guardians  (^69),  and 
three  other  items  amounting  to  about  £$6.  The  balance  from 
1897  was  4;  that  from  last  year  was  under  ^143. 
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CONTRACT  MEDICAL  PRACTICE. 

Friendly  Societies  and  Medical  Aid  Associations. 

A  General  Practitioner  writes  :  Havingliadovertwentyyears’ 
experience  in  the  working  of  club  practice,  I  think  I  may 
venture  to  say  I  can  write  with  some  authority  on  the  subject, 
•and  now  that  discussions  are  taking  place  on  the  subject  of 
medical  aid,  I  would  like  to  make  a  comparison  between 
chat  and  the  so-called  friendly  (?)  societies,  which  I  think  will 
work  out  (looking  at  it  from  a  medical  point  of  view)  very 
much  more  favourably  for  the  medical  aid  than  for  the  friendly 
societies.  I  must  premise  that  I  am  residing  in  a  town  of 
*60,000  inhabitants,  but  so  closely  allied  to  other  towns  that 
immediately  around,  within  two  miles  and  a-half,  the  popu¬ 
lation.  is  about  140,000.  I  do  not  hesitate  to  make  two 
assertions : 

1.  That  the  bulk  of  the  better-class  artisans  are  in  some  one 
■or  other  friendly  society. 

2.  That  very  few.  if  any,  of  the  friendly  societies  pay  more 
than  3s.  6d.  per  annum  per  member  and  is.  6d.  per  annum 
for  children  ;  many  of  them  pay  only  2s.  6d.  and  3s.  per 
annum  for  adults. 

Friendly  societies  recruit  their  members  by  the  aid  of  very 
■earnest  canvassing  by  all  the  members,  and  by  the  taking  in 
■of  children  of  all  ages  from  infancy,  both  males  and  females. 
One  of  the  rules  supposed  to  hold  good  with  these  societies, 
•and  in  fact  one  that  is  said  to  be  their  safeguard,  is  that  all 
•candidates  must  undergo  a  medical  examination  before  admis- 
sion.  )\  ell,  if  this  rule  is  strictly  carried  out  it 
would  be  a  safeguard,  but  how  often  do  the  medi¬ 
cal  officers  find  that  if  they  do  not  pass  those 
brought  for  examination,  they  get  into  trouble  with  the  club, 
.and  some  other  medical  man  is  asked  to  examine  them,  and 
, possibly  they  pass  into  the  lodge  with  a  grudge  against  the 
medical  officer.  Then,  again,  with  the  friendly  (?)  societies  : 
<how  often  is  the  medical  officer  badgered  and  baited  for  some 
little  thing  that  gives  offence  to  the  dignity  of  some  of  the 
cnembers.  All  these  things  are  too  well  known. 

Now  to  compare  with  the  medical  aid  :  I  do  not  hesitate  to 
say  I  have  held  this  appointment  for  twenty  years  without 
friction,  being  well  paid — 4s.  per  annum  for  every  male  or 
■female,  adult  or  child— the  money  paid  quarterly  and  to  the 
■day,  with  no  deductions  of  21s.  for  honorary  membership  and 
tips  to  treasurer  and  secretary,  and  items  for  children’s  fetes 
•and  widows’  and  orphans’  benefits ;  and  I  have  not  a  single 
member  in  that  society  but  what  is  far  more  entitled  to  be  a 
•member  of  a  medical  club  than  many  in  the  friendly  societies, 
m  which  latter  I  have  justices  of  the  peace,  town  councillors, 
manufacturers  who  own  works  and  property  and  keep  their 
•carriages,  and  yet  are  content  to  receive  medical  aid  at  3s.  6d. 
<per  annum.  I  think,  for  my  own  part,  that  the  medical  aid  is 
by  far  the  best  of  the  two— pays  the  best,  is  the  fairest,  and 
.gives  the  least  trouble. 

The  Eastern  Valley  Association. 

In  tli6  British  Medical  Journal  of  March,  nth  we  referred. 
<to  the  resignation  by  Dr.  Bowker  of  his  office  as  surgeon  to 
vhe  L  wmbian  Collieries  on  the  ground  that  the  workmen  had 
refused  to  agree  to  the  advance  in  the  scale  of  medical  fees 
which  had  been  accepted  by  many  of  the  collieries  in  the 
district,  in  consequence  of  representations  made  by  the 
Eastern  \  alley  Medical  Association.  We  regret  to  learn  that 
a  number  of  candidates  have  come  forward  to  seek  the  office 
at  the  lower  rate.  It  will,  we  believe,  be  generally  felt  that 
this  is  an  unfortunate  course  to  adopt,  and  that  the  applicants 
would  have  been  better  advised  had  they  acted  in  unison 
with  the  medical  profession  in  the  district.  Any  member  of 
<the  profession  who  may  desire  further  information  should 
communicate  with  Dr.  A.  B.  Avarne,  Crossfield  House, 
Blaenavon,  Monmouthshire. 

Durham  County  Medical  Union. 

The  movement  originated  a  few  months  ago  by  the  Durham 
‘County  Medical  Union  to  bring  about  an  advance  in  the  sub¬ 
scription  paid  by  the  miners  to  their  club  doctors,  although 
■at  the  outset  it  met  with  a  good  deal  of  opposition,  is  gradu¬ 
ally  making  headway.  A  number  of  the  collieries  of  thQ 
county  have  already  agreed  fo  pay  the  advance  charge  of  od 
mitead  of  6d.  a  fortnight  and  every  week  the  number  is  in¬ 


creasing.  The  members  of  the  Medical  Union,  although  they 
jir<Cn°t'  aggressively  enforcing  their  demand,  are  presenting  a 
bold  and  united  front,  and  there  are  only  one  or  two  cases  of 
medical  men  accepting  the  vacancies  brought  about  by  the 
demand  for  the  advance  on  the  old  terms. 

In  one  or  two  instances  the  local  representatives  of  the 
miners,  after  having  given  their  medical  men  notice  to 
terminate  their  engagements,  have  made  almost  frantic 
ettorts  to  replace  them  with  practitioners  willing  to  work  on 
the  old  scale  of  6d.,  but  in  no  instance  have  they  succeeded. 
Altogether  the  movement  may  be  said  to  have  taken  a 
decided  turn  in  favour  of  the  medical  men,  and  there  is  every 
probability  if  they  maintain  their  present  attitude  that  they 
will  in  the  end  get  the  increase  of  remuneration  they  seek. 

A  general  meeting  of  the  members  of  the  Union  was  held  in 
the  Town  Hall,  Durham,  on  Tuesday,  under  the  presidency  of 
Alderman  E.  Jepson,  M.D.,  J.P.,  of  Durham.  There  was  a 
large  attendance  of  practitioners  from  the  following  districts  : 
Durham,  Washington,  South  Shields,  Gateshead,  Chester-le- 
Street,  Beamish,  West  Auckland,  Byers  Green,  Jarrow,  Heb- 
burn,  Low  Fell,  Whickham,  Blagdon,  Easington,  Wingate, 
Thornley,  Stanley,  Ryton,  Stockton,  Sherburn,  Sunderland, 
Sheldon,  South  Moor,  Craghead,  Lanchester,  Langley  Moor, 
Waterhouses,  etc.  A  number  of  new  members  were  elected 
including  nearly  the  whole  of  the  members  of  the  South 
Shields  Association. 

The  Executive  Council  submitted  a  report  showing  the  pro¬ 
gress  which  had  been  made  in  the  movement,  and  mentioning 
the  establishment  of  local  committees  of  the  Medical  Union 
at  Bishop  Auckland,  Trimdon,  Chester-le-Street,  Jarrow, 
Hetton,  Consett,  and  Stanley.  The  report  showed  that  in 
many  places  the  increased  rate  asked  for  had  been  agreed  to 
without  any  hesitation,  and  that  in  others  where  at  first  there 
was  apparently  much  opposition  there  was  in  reality  very 
little  objection.  The  report  was  adopted  with  evident  satis¬ 
faction. 

Reports  were  presented  by  the  secretaries  of  the  various 
local  committees  detailing  the  work  in  their  respective 
districts,  and  these  were  received  as  satisfactory.  A  report 
was  given  in  regard  to  the  Framwellgate  Moor  District,  in 
which  circumstances  of  an  exceptionally  interesting  character 
were  detailed.  It  appeared  that  this  colliery,  notwithstanding 
that  the  Lodge  Secretary  had  tried  to  come  to  terms  with 
seven  or  eight  practitioners,  was  still  without  a  medical 
officer,  the  medical  men  approached,  after  having  had  the 
circumstances  explained  to  them,  declining  to  entertain  the 
matter.  This  was  especially  satisfactoiy  as  the  lodges  were 
now  prepared  to  pay  the  ninepence  asked  for  by  the  Medical 
Union. 

The  President  read  a  letter  which  had  been  addressed  to 
him  by  an  old  pitman,  which  showed  that  a  large  number  of 
the  miners  had  not  had  the  matter  put  properly  before  them 
by  their  officials  on  account  of  the  latter  having  kept  to  them¬ 
selves  the  original  communications  in  explanation  of  the  ap¬ 
plication  of  the  medical  men.  It  was  pointed  out  by  the 
writer  that  many  of  the  miners  were  under  a  ^mistaken  im¬ 
pression  that  the  question  was  a  union  one,  and  that  they 
therefore  were  bound  by  the  decisions  come  to  at  the  meet¬ 
ings  of  the  lodges,  but  it  was  abundantly  clear  from  the  com¬ 
munications  which  had  been  received  from  the  leading 
officials  of  the  miners’  union  that  the  question  was  not  a 
union  one,  but  one  entirely  for  the  doctors  and  their  indi¬ 
vidual  patients. 

A  discussion  took  place  on  the  question  of  fixing  the  county 
rate  of  payment,  as  it  appeared  the  old  rates  were  not  uni¬ 
form  all  over  the  county.  It  was  proposed  and  seconded 
that  the  rate  of  payment  for  the  whole  of  the  county  be  9d.  a 
fortnight,  where  previously  it  had  been  6d.  An  amendment 
was  proposed  and  seconded,  providing  that  the  married  men 
be  charged  9d.,  and  all  single  men  and  lodgers  6d.  a  fortnight. 
The  amendment  was  lost,  and  the  resolution  carried  by  a  sub¬ 
stantial  majority. 

It  was  stated  that  in  certain  districts  the  doctors,  in  conse¬ 
quence  of  delays  with  a  view  to  an  amicable  settlement,  had 
not  yet  given  in  their  final  notices,  and  after  some  discussion 
on  this  point  it  was  resolved  that  in  all  those  places  where 
the  notices  had  not  already  been  given,  they  should  at  once 
be  handed  in  so  as  to  take  effect  at  the  next  pay.  In  one  or 
twicasis  win  re  special  circumstances  were  reported,  it  was 
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arranged  that  the  giving  in  of  the  notices  be  deferred  until 
the  local  committees  had  completed  their  arrangements. 

A  vote  of  thanks  to  the  chairman  terminated  a  most  satis¬ 
factory  meeting.  _ _ _  __ 

THE  PLAGUE. 

India. 

The  reports  for  the  past  week  from  all  parts  of  India  show  a  reduction  in 
the  mortality  from  plague.  ,  .  ,,  .  .  lom,_ 

In  Bombay,  although  the  hot  season  has  set  in,  the  number  of  plague 
cases  has  fallen  to  a  less  extent  than  at  corresponding  times  in  previous 
years  During  the  week  ending  April  1st  there  were  2,689  deaths  from 
vOamie  in  India  ;  992  of  these  occurred  in  Bombay  City,  and  1,051  in  the 

prPS  j  H0T10Y 

In  Karachi  there  were  213  deaths  from  plague ;  in  Calcutta  191 ;  in  the 
Mysore  State  108  ;  and  in  the  Madras  Presidency  50.  In  the  Hyderabad 
State  during  the  same  period  (last  seven  days  in  March)  there  were  34 
deaths  :  in  tne  Pergunnahs  district  of  Bengal,  24 ;  in  Durbhangee,  13  ;  and 

Iiistovv  of  Plague  in  Bombay. — Mr.  James,  a  member  of  the  Bonibay 
Plague  Committee,  lias  presented  a  report  of  the  various  epidemics  ot 
plague  which  have  visited  the  city.  In  the  first  year  of  the  epidemic 
27,597  persons  died  of  plague;  in  the  second  year  25,958 ;  and  m  the  pre¬ 
sent  year  up  to  March,  18,503,  giving  a  total  ot  72,058.  t  hus  the  mortality 
from  plague  has  shown  a  tendency  to  decrease  in  spite  ol  the  laige  in- 
crease  in  the  population  of  Bombay  during  the  last  three  years.  The 
epidemic  began  a  month  later  each  year,  and  has  m  the  two  previous 
epidemics  declined  about  the  same  time,  and  it  would  appear  as  if  the 
present  outbreak  might  disappear  about  the  end  of  April.  Thus  the  dura- 
tion  of  the  epidemic  has  declined  during  each  recurrence. 

Hong  Kong. 

A  telegram  from  the  Governor  of  Hong  Kong  to  the  Colonial  Office 
on  April  25th  stated  that  31  cases  of  plague  and  31  deaths  had  occurred 
in  the  colony  during  the  week. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

One-mark  Vaccination. 

Dr  H  W  Pooler  (Public  Vaccinator,  Duddeston  District,  Aston  Union) 
writes:  From  January  6tli  to  March  18th  inclusive  I  visited  272  children. 
I  vaccinnated  94 ;  5  were  already  vaccinated,  and  number  of  mai  ks  was 
not  stated  ;  41  were  vaccinated  in  one  place ;  21  declined,  and  no  reason 
was  given  ;  65  declined,  in  order  to  have  one  mark  put  on  privately  ;  33 
were5 postponed ;  and  13  parents  were  “  gone  out.’  Thus,  omittingthose 
who  were  out,  and  those  postponed,  and  those  in  which  no  reason  was 
given  for  refusal,  and  adding  to  my  vaccinations  the  5  in  which  the 
number  was  not  stated,  we  find  that  out  of  a  total  of  205  children  vac¬ 
cinated  or  about  to  be  done,  no  fewer  than  106,  or  more  than  50  percent., 
had  or  were  about  to  have  one  mark  only.  And  this  thing  exists  to  a 
treater  or  less  extent  in  all  the  other  districts  of  our  Union.  Now,  eitlier 
Four  marks  are  necessary  or  they  are  not ;  if  they  be  necessary,  then  no 
certificate  should  be  valid  which  does  not  state  that  at  least  lour  scarifi¬ 
cations  have  been  made ;  if,  however,  four  marks  aie  not  necessary,  then 
the  Local  Government  Board  have  no  right  to  handicap  their  own 
officers  by  insisting  on  four  insertions.  Surely  no  steps  will  be  taken  to 
make  all  private  vaccinators  public  vaccinators ;  nor  will  they  be 
supplied  with  Government  calf  lymph  free,  as  I  have  seen  advocated, 
until  they  are  first  compelled  to  come  into  line  with  the  public  vac¬ 
cinators.  When  the  next  small-pox  epidemic  comes  what  will  be  the 
position  of  these  imperfectly  vaccinated  children  ?  Surely  their  fate, 
posing  as  they  will  as  vaccinated  persons,  will  throw  such  a  blot  on 
vaccination  as  all  the  medical  profession  combined  shall  never  efface. 
No  surer  way  of  furthering  tlie  Gilds  of  tliG  antivaccina-tor  can  there  be 
than  this  inefficient  so-called  vaccination.  Apart  from  the  prejudice  in 
favour  of  one  mark,  I  have  met  with  but  little  real  objection  to  vaccina- 
ion,  and  only  on  two  occasions  have  come  across  a  confirmed  anti¬ 
vaccinator. 

Public  or  Private  ? 

Palinurus  writes  :  “  G.  P.”  objects  to  the  visits  of  the  public  vaccinator 
to  the  children  of  private  patients,  but  I  should  like  to  point  out  to  lum 
that  it  is  quite  the  fault  of  the  private  practitioner.  They  should  vacci¬ 
nate  earlier,  and  not  forget  to  send  in  the  necessary  certificate  to  the 
vaccination  officer,  and  then  the  public  vaccinator  would  not  have  the 
unwelcome  task  of  calling  where  he  is  not  wanted,  or  be  unworthily 
accused  of  touting  for  patients.  ... 

If  private  practitioners  are  “quite  as  competent  to  vaccinateas  Public 
Vaccinator,’  ”  they  should  give  proof  to  that  effect.  Statistics  prove  that 
public  vaccination  is  more  efficiently  performed  than  private,  and  as 
‘‘it  is  most  advisable  that  the  public  should  be  protected  by  efficient 
vaccination,”  it  is  better  that  those  who  perform  the  operation  should 
be  those  whose  results  are  the  best,  and  not  those  who  vaccinate  in  one 
or  two  places  for  the  sake  of  a  few  small  fees,  which  cannot  amount  to 
much  “  G  P  ”  need  not  fear  for  his  private  patients.  I  have  been  many 
years  a  public  vaccinator,  but  never  recollect  getting  private  patients  by 
it  •  rather  the  reverse.  If  the  country  is  in  danger  of  being  “  decimated 
by  small-pox  at  no  distant  date,”  the  private  vaccinator,  with  his  one- 
place  vaccination,  will  have  contributedconsirterablyto  that  unfortunate 
vesult. 

Dr  W  N  Nevill,  B.A.,  M.D.Dub.  (Public  Vaccinator,  Bedminster  Dis¬ 
trict' Bristol  Union),  writes  :  When  “G.  P.,”  in  the  British  Medical 
Journal  of  April  22nd,  asserts  that  “it  is  most  advisable  that  the  public 
should  be  protected  by  efficient  vaccination,”  he  makes  a  statement 
with  which  few  medical  men  will  be  found  to  disagree.  But  when,  as  a 
means  to  this  end,  he  proposes  that  “the  office  of  public  vaccinator 
should  be  abolished,”  it  is  difficult  to  follow  his  reasoning.  If,  however, 


for  the  words  “office  of  public  vaccinator,”  we  substitute  “farce  of 
private  vaccination,”  the  sentence  becomes  intelligible  at  once. 

Mv  official  lists  for  past  quarter  contained  the  names  of  about  400. 
children  out  of  which  I  vaccinated  about  60.  The  parents  or  guardians- 
of  most  of  the  remaining  34o  said  something  to  this  effect If  we  are- 
compelled  to  get  it  done  at  all,  we  will  pay  the  shilling  (I  have  known, 
it  done  for  sixpence),  “and  have  it  done  in  one  place.”  They  know,  or 
care,  very  little  about  efficiency  so  long  as  they  can  get  a  certificate. 

If  this  is  so  in  one  district  (out  of  ten  in  Bristol  Union)  in  three- 
months,  how  appalling  must  be  the  amount  of  inefficient  private  vaccin¬ 
ation  over  the  whole  country  in  the  course  of  a  few  years. 

The  Capitation  Fees. 

C  C.  writes  :  A  little  experience  of  the  working  of  the  new  Act  reveals 
many  startling  anomalies,  if  the  entire  Act  be  not  entitled  to  that, 
description.  If,  as  you  say,  the  Local  Government  Board  have  decided 
that  “  they  do  not  consider  that  the  names  of  children  who  have  attained 
the  age  of  6  months  by  January  1st,  1899,  should  be  included  in  the  lists- 
to  be  forwarded  to  the  public  vaccinator,”  the  question  at  once  arises. 
Did  the  Local  Government  Board  intend  that  the  vast  number  of 
children  throughout  the  country  who  have  gone  un vaccinated  since  the 
appointment  of  the  Royal  Commission  should  continue  unvaccinated, 
without  even  a  “conscientious  Objection,”  or  that  they  should  (parents 
being  willing)  be  vaccinated  ?  ,  ,,  T  1 

Presuming — and  one  cannot  suppose  anything  else — that  the  Local 
Government  Board  desired  them  to  be  vaccinated,  how  can  the  public 
vaccinator  be  made  aware  of  their  existence,  if  there  be  not  some- 

regular  means  of  informing  him  ?  ...  ,  .  „ 

The  vaccination  officers  in  my  district,  have  taken  this  view,  and  have 
returned  to  me  on  Form  H  the  names  of  hundreds  of  such,  and  I  have- 
vaccinated  over  140  whose  parents  have  welcomed  me  to  then  homes.. 
But  in  most  cases  “notifications”  of  intended  visits  were  required. 
Then  there  is  the  filling  up  of  Form  H,  returns  to  the  Local  Government 
Board  as  regards  result  of  lymph,  and  filling  up  of  register.  It  all  this, 
is  to  go  unpaid  for,  all  I  can  say  is  that  it  is  a  very  gross  injustice.  _ 

As  regards  the  register  it  is  worth  noting  that  the  first  supplied  gives 
a  space  for  years  of  age.  This  is  hardly  consistent  with  the  idea  that 
the  Local  Government  Board  only  required  those  children  to  be  vac¬ 
cinated  who  were  less  than  6  months  old  on  January  1st.  The  question 
of  four  scarifications  is  again  one  of  much  importance.  The  public- 
vaccinator  is  everywhere  met  with  the  objection  Dr.  So-and-So  only 
puts  on  one  mark.”  If  the  Local  Government  Board  realises  the  im¬ 
portance  of  a  sufficient  scarification  area,  it  should  in  all  reason  cease 
to  recognise  as  successful  vaccination  ”  the  “pimples  aimed  at  and 
produced  by  some  practitioners.  . 

The  demand  that  all  practitioners  should  be  paid  for  vaccinating, 
by  the  local  authorities  (thus  abolishing  the  office  of  public  vaccinator) 
is  one  that  should  be  argued  on  its  merits  ;  much  might  be  said  on  both 
sides.  Curiously  enough,  I  have  recently  heard  of  one  medical 
gentleman  advocating  this  view,  who  is  himself  a  factory  certiiying? 
surgeon  ;  as  no  special  knowledge  is  required  that  office  might  likewise 

^Vliopetlie'^Society  of  Public  Vaccinators  (which,  by  the  way,  1  would, 
like  to  join)  will  organise  a  strong  deputation  to  Mr.  Chaplin.  He  is 
eminently  a  rational  man,  and  the  sooner  the  unfairness  and  absurdities- 
of  some  of  the  details  of  the  new  Act  are  placed  before  him  the  better. 

***  Particulars  of  the  Association  of  Public  Vaccinators  may  be  ob¬ 
tained  from  Mr.  V.  A.  Jaynes,  157,  Jamaica  Road,  S.E.,  or  Dr.  A.  E.  Cope, 
26,  Bessborough  Gardens,  S.W.  The  annual  subscription  is  5s. 

Dr  Thomas  P.  Gostling  (late  Public  Vaccinator  of  the  Worcester  District)- 
writes  :  It  appears  to  me  that  in  your  comments  on  the  letter  addressed 
to  the  Local  Government  Board  by  Mr.  M.  F.  Carter,  and  on  the  answer 
of  the  Local  Government  Board  to  that  letter,  which  appear  in  the- 
British  Medical  Journal  of  April  8th,  you  miss  two  points  :  In  the 
first  place,  the  question  raised  in  Mr.  Carter’s  letter  is  badly  put.  \Ve- 
as  public  vaccinators  claim  a  fee  on  children  vaccinated  by  us  who  are 
not  on  the  vaccination  officer’s  list,  by  virtue  of  Article  3  (2)  of  the  V  ac- 
cination  Order.  1898,  and  not  upon  an  opinion  expressed  in  the  British 
Medical  Journal.  The  answer  of  the  Local  Government  Board  also 
does  not  refer  to  Article  3  (2).  It  simply  says  “that  a  public  vaccinator 
will  not  be  entitled  to  a  birth  fee”  (so-called)  “under  Article  3  (1)  (a)  of 
the  Vaccination  Order  of  1898  in  respect  of  children  whose  births  were- 
registered  before  August  31st  last.”  No  public  vaccinator  claims  this 
so-called  birth  fee,  except  on  the  cases  vaccinated  by  him  but  not 
included  in  the  lists  supplied  to  him  by  the  vaccination  officer. 
Article  3  (2),  which  says  “together  with  the  number  of  children  not 
included  in  such  list  but  vaccinated  by  the  public  vaccinator  himself, 
justifies  this  claim.  This  is  plain  English— and  not  the  English  which 
is  usually  employed  by  lawyers.  It  provides  for  the  payment  ot  a 
certain  sum  for  children— that  is,  persons  under  14  years  of  age- 
vaccinated  by  the  public  vaccinator  himself ;  but  there  is  another 
proviso  It  says:  “together  with  the  number  of.  .children  not 
included  in  such  lists.”  Now,  no  child  registered  before  August 
31st,  1898,  can  be  placed  on  the  list,  so  that  this  clause  must 
refer  to  all  children  under  the  age  of  14  years  who  have  been 
vaccinated  by  the  public  vaccinator  and  are  not  included  in  the* 
vaccination  officer’s  list,  no  matter  whether  they  are  aged  1  day 
or  13  years  and  364  days.  I  trust  that  all  public  vaccinators  will  hold 
out,  and  not  accept  the  ruling  of  some  junior  clerk  employed  by  the 
Local  Government  Board. 

***  Our  correspondent’s  statement  that  “  no  public  vaccinator  claims 
this  so-called  birth  fee  except  in  the  cases  vaccinated  by  him,  but  not 
included  in  the  lists  supplied  to  him  by  the  vaccination  officer”  is 
scarcely  correct.  The  claim  is  made  in  respect  of  (1)  “children  in  the 
lists.”  This  is  not  disputed.  (2)  “Children  not  included  in  such  lists, 
but  vaccinated  by  the  public  vaccinator  himself;”  and  of  these  there  is 
no  dispute  in  regard  to  children  registered  after  August  31st,  1898.  The 
Local  Government  Board  say,  however,  that  in  regard  to  children  regis¬ 
tered  before  August  31st,  1898,  Article  3  (1)  (a)  does  not  entitle  the  public 
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vaccinator  to  a  “  birth  fee.”  The  public  vaccinators,  on  the  other  hand, 
maintain  that  Article  3  (2)  distinctly  includes  such  cases  as  the  word 
“child”  means  by  definition  in  the  order,  “ any  person  not  more  than 
14  years  of  age.” 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
Strand,  W.C. 

Reports  of  work  done  by  the  assistance  of  Association 
.grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  ^150  per 
annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
Council  for  another  year. 

Ernest  Hart  Memorial  Scholarship. 

The  Council  are  also  prepared  to  receive  applications  for  a 
-scholarship  of  ^200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  June  15th, 
stating  the  particulars  of  the  intended  research,  qualifica¬ 
tions  and  work  done. 

Forms  of  application  for  the  scholarships  can  be  obtained 
from  the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  April  12th,  1899. 
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NOTICE  OF  SPECIAL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  in  the 
Council  Room  of  the  Association,  at  No.  429,  Strand  (corner 
of  Agar  Street),  London,  on  Friday,  the  12th  day  of  May 
next,  at  2  o’clock  in  the  afternoon,  to  consider  the  recom¬ 
mendation  of  the  special  meeting  of  the  Parliamentary  Bills 
•Committee  held  on  March  24th  last  respecting  the  Medical 
Acts  Amendment  Bill. 

Francis  Fowke,', General  Secretary. 

429,  Strand,  April  18th,  1899. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo¬ 
ber  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
Ceneral  Secretary  not  later  than  twenty-one  days  before  each 
meeting — namely,  June  22nd  and  September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
•eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 


of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday 
May  nth,  at4  p.m.  ;  Dr.  S.  Parsons  Smith  (of  Croydon)  in  thechair.  Agenda 
—Minutes  of  Upper  Norwood  meeting.  To  decide  when  and  where  the  next 
meeting  shall  be  held  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat.  Papers,  etc.:  Dr.  Mitchell  Bruce:  The  early  diagnosis 
and  treatment  of  Tuberculosis.  Mr.  W.  J.  Walsham :  Some  remarks  on 
the  operative  treatment  of  various  internal  Derangements  of  the  Knee 
J oint.  Dr.  William  Duncan  :  Some  practical  remarks  on  Uterine  Haimorr- 
liage.  Messrs.  Burroughs,  Wellcome  and  Co.,  will  show  some  of  their 
recent  and  improved  productions.  Members  desirous  of  exhibiting 
specimens  or  reading  notes  of  cases  are  invited  to  communicate  at  once 
with  the  Honorary  Secretary.  Dinner  at  6  p.m.  ;  charge  7s.,  exclusive  of 
wine.  All  members  of  the  South  Eastern  Branch  are  entitled  to  attend 
and  to  introduce  professional  friends.  N.B.— The  Honorary  Secretary 
would  be  much  obliged  if  members  would  kindly  inform  him  whether 
they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to 
remain  to  dinner.— Henry  J.  Prangley,  Tudor  House,  Anerley  S  E 
Honorary  Secretary. 


South  Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells,  on  Thursday, 
May  nth,  at  5  p.m.,  Mr.  J.  B.  Footner,  in  the  chair.  Dinner  at  7  o’clock. 
Charge  6s.,  without  wine.  The  following  papers  have  been  promised  : 
Dr.  de  Havilland  Hall :  Cardiac  Failure.  Mr.  E.  H.  Myddelton-Gavey  • 
Possible  Errors  of  Diagnosis  in  Ophthalmic  Cases.  Dr.  Starling  :  A  note  on 
Diphtheria,  Dr.  Vise  will  also  read  a  paper.  The  Chairman  will  exhibit 
patients,  and  Mr.  C.  Lammiman  will  show  biliary  and  vesical  calculi. 
J.  W.  Batterham.  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards, 
Honorary  District  Secretary. 


Southeastern  Branch:  North  Kent  District.— A  meeting  of  this 
District  will  be  held  in  the  Council  Chamber.  Urban  District  Council, 
Beckenham,  on  Thursday,  May  4th,  at  3.45  p.m.,  Mr.  F.  Sheyes  in  the  chair. 
The  following  papers  have  been  promised  :  1.  Mr.  Ashley  W.  Barrett,  M.B., 
Methods  of  Relieving  trouble  from  Impacted  Wisdom  Teeth  ;  2.  Dr.  Alex. 
Macgregor  (North  London  Hospital  for  Consumption  and  Diseases  of 
the  Chest),  The  Pathology  and  Treatment  of  Phthisis.  All  members  of 
the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce 
professional  friends.— A.  Tennyson  Smith,  M.D.,  Orpington,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  North  London  Branch.— The  las 
meeting  of  the  session  will  be  held  at  the  Tottenham  Hospital,  The  Green 
South  Tottenham,  on  Wednesday,  May  10th,  at  4.30  p.m.  Election  of 
officers.  Dr.  L.  Guthrie  will  read  a  paper  on  Nights  Terrors  in  Child¬ 
hood  and  Kindred  Affections.  Cases  of  interest  will  be  shown  at  the 
hospital.  The  District  Committee  will  meet  at  4.15  P.M.— PI.  J.  Macevoy, 
Brondesbury,  N.W.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  West  London  District.— The  next 
meeting  will  be  held  at  the  Museum,  Great  Portland  Street,  W..  by  kind 
permission  of  Mr.  Jonathan  Hutchinson,  on  Wednesday,  May  3rd,  1899,  at 
5  p.m.  Agenda.  -Mr  Jonathan  Hutchinson,  F.R.S.  :  The  drawings  and 
photographs  obtained  during  the  last  twelve  months. — Thomas  Dutton, 
M.D.,  13,  Holland  Park  Avenue,  W.,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch.— The  spring  meeting  will  be 
held  at  the  Salop  Infirmary,  on  Tuesday,  May  16th,  at  3  o’clock. 
Members  who  wish  to  bring  forward  any  business,  to  read  papers,  to  show 
cases  or  specimens,  or  to  propose  any  new  members,  are  requested  to 
communicate  with  the  Honorary  Secretary  not  later  than  Friday,  May  5th. 
— H.  Willoughby  Gardner,  Swan  Hill,  Shrewsbury,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  will 
be  held  at  Newport  on  Tuesday,  May  2nd.— Alfred  Sheen,  Cardiff;  D. 
Arthur  Davies,  Swansea,  Hon.  Secretaries. 


BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  St.  Boswells, 
N.B.,  on  April  21st.  The  President  (Dr.  Muriel)  was  in  the 
chair,  and  twenty-five  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Unregistered  Dentists. — Dr.  Somerville  (Galashiels)  reported 
that  he  had  brought  the  question  of  unregistered  dentists 
before  the  Council  of  the  British  Medical  Association,  and 
that  the  matter  had  been  referred  to  the  General  Practitioners 
and  Ethical  Committee  for  consideration. 

Royal  Medical  Benevolent  College. — With  regard  to  the  elec¬ 
tions  to  the  Royal  Medical  Benevolent  College,  Epsom,  it  was 
resolved  that  the  Secretaiy  be  authorised  to  use  the  votes  of 
the  Branch  in  the  manner  that  he  might  deem  most  suitable. 

Neto  Members. — Dr.  W.  E.  Gibbons  (Carlisle)  was  elected  a 
member  of  the  Association.  Dr.'Cullin  (Harrington)  and  Dr. 
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Wroughton  (Wetheral),  already  members  of  the  Association, 
were  admitted  as  members  of  the  Branch. 

Direct  Representation  on  General  Medical  Council. — A  letter 
was  read  from  Dr.  Sharp,  a  member  of  the  Yorkshire 
Branch  British  Medical  Association,  enclosing  copy  of  the 
following  resolution  passed  at  a  recent  meeting  of  that  Branch, 
namely : 

That  this  meeting  feels  that  the  time  has  now  come  when  the  general 
practitioners  of  the  United  Kingdom  are  entitled  to  demand  a  much 
larger  share  of  direct  representation  in  the  General  Medical  Council. 

It  was  resolved  unanimously  that  the  Border  Counties  Branch 
support  this  resolution. 

Communications.  —  Dr.  Bannerman  (Hawick)  showed  a 
patient  on  whom  he  had  operated  successfully  for  Volvulus  of 
the  Sigmoid  Flexure.  The  President  and  Drs.  Cullen  and 
Haddon  made  some  remarks  on  the  case. —  Dr.  Mair  (Hawick) 
read  notes  of  two  cases  of  Renal  Calculi  he  had  recently 
had  under  his  care,  and  showed  specimens  of  the  calculi.  A 
discussion  followed,  in  which  the  President  and  Drs.  Cal¬ 
vert,  Young,  Hamilton,  Dixon,  Haddon,  D’Oyle  Grange, 
Ramsay,  and  Menzies  took  part.  Dr.  Mair  replied.— Dr. 
Dixon  (Hawick)  read  notes  of  a  case  in  which  Toxic  Effects 
had  rapidly  followed  the  Administration  of  a  Single  Dose  of 
30  gr.  of  Sulphonal ;  the  face  became  swollen,  there  was  a 
scarlatiniform  rash,  the  pupils  were  dilated  and  insensitive, 
and  the  pulse  was  small,  rapid,  and  irregular.  He  induced 
vomiting  by  the  administration  of  apomorphine  ;  the  patient 
was  quickly  relieved,  and  next  morning  was  in  his 
normal  state.  The  President  and  Drs.  Carlyle  John¬ 
stone,  Hamilton,  Somerville,  and  Farquharson  spoke. — 
Dr.  Crerar  (Maryport)  read  a  short  paper  on  the  Regional 
Anaesthesia  of  Oberst  and  Krcegius  ;  he  had  found  the  use  of 
cocaine  by  this  method  of  great  value  in  all  operations  on 
fingers  and  toes,  and  in  the  removal  of  teeth  from  the  lower 
jaw.  Drs.  Hamilton,  Ramsay,  Calvert,  Graham,  D’Oyly 
Grange,  and  the  President  took  part  in  the  discussion.— Dr. 
Hamilton  (Hawick)  read  a  paper  on  Some  Uses  of  Sulphur, 
in  which  he  advocated  the  use  of  sulphur  as  a  disinfecting 
laxative  in  various  diseases,  for  example  typhoid  fever,  peri¬ 
typhlitis,  diphtheria,  etc.  The  President  and  Drs.  Marr 
and  Menzies  made  some  remarks  on  the  paper. 

Dinner.— After  the  meeting  the  members  dined  together  in 
the  Railway  Hotel. 


WEST  SOMERSET  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  Taunton  on 
April  25th  to  consider  a  proposal  from  the  Bath  and  Bristol 
Branch  that  a  branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  and  other  forms  of  Tuberculosis 
should  be  formed  for  Gloucestershire,  Somersetshire,  and 
Wiltshire.  After  some  discussion  it  was  resolved  that,  owing 
to  the  small  number  present  (eight),  the  question  be  held 
over  until  the  annual  general  meeting. 


SOUTH  OF  IRELAND  BRANCH. 

A  general  meeting  of  this  Branch  was  held  in  Cork  on 
March  10th,  Dr.  J.  Giusani  (President)  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  signed. 

Unattached  Members.— Dr.  Corby  proposed,  and  Dr. 
Moriarty  seconded,  and  it  was  carried  : 

That  a  circular  be  sent  to  the  unattached  members  inviting  them  to 
become  attached  members  of  the  Branch. 

President-Elect. — Dr.  Moriarty  was  unanimously  chosen  as 
President-Elect . 

Hospital  Abuse—  It  was  carried  that  a  letter  be  sent  to  the 
trustees  of  the  various  hospitals  in  the  city  drawing  attention 
to  the  matter. 

Irish  Medical  Association—  The  following  resolution  was 
unanimously  adopted  ; 

That  we  have  heard  with  great  pleasure  that  it  is  the  intention  of  the 
Irish  Medical  Association  to  hold  their  annual  meeting  this  year  in  Cork. 
We  believe  this  to  be  a  step  in  the  right  direction  in  the  interests  of  the 
Association  itself,  and  we  feel  convinced  it  will  tend  to  cultivate  friendly 
relations  between  the  members  of  the  profession  residing  in  different 
parts  of  Ireland,  and  in  that  way  facilitate  welding  them  together  for  the 
purpose  of  advancing  the  interests  of  the  profession  at  large.  We  shall 
therefore  have  great  pleasure  in  doing  all  in  our  power  to  make  their 
meeting  as  agreeable  and  successful  as  possible 


Vaccination  and  Revaccination.— Communications  were  read) 
from  the  Worcestershire  and  Herefordshire  Branch,  and  from 
the  Council  of  the  Association  on  the  subjects  of  vaccination 
and  revaccination. 
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PARIS. 

The  “  Conseil  de  Surveillance  ”  of  the  Assistance  Publique. — A 
Neiv  Radioscope. — Dust  Removal  in  Paris. — An  International 
Congress  of  Public  Assistance. — Congress  of  French  Alienists' 
and  Neurologists. —  Consumption  of  Alcohol  in  Different 
Countries. — General  News. 

The  Conseil  de  Surveillance  de  l’Assistance  Publique  con¬ 
templates  building  a  sanatorium  for  phthisical  patients  in 
connection  with  the  St.  Antoine  Hospital.  As  this  hospital  is. 
situated  in  a  thickly  populated  locality,  some  anxiety  is  felt 
about  the  project.  The  plans  have  been  drawn  up,  and  the 
expense  will,  it  is  estimated,  be  £340  a  bed.  This  Council  is- 
composed  of  medical  men,  municipal  councillors,  legal  authori¬ 
ties,  for  the  most  part  capable  administrators  and  philan¬ 
thropists.  The  meetings  take  place  every  fortnight;  the- 
proceedings  are  not  published.  The  Municipal  Council  wishes 
that  obstetrical  instruments  should  be  kept  at  the  mairies 
for  the  use  of  the  medical  officers  of  the  “bureaux  de 
bienfaisance”  and  for  the  medical  night  service.  The 
Council  has  sanctioned  the  keeping  in  readiness  of  Tarnier’s- 
forceps  and  Reverdin’s  needle  at  the  mairies. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  M. 
Lippmann  showed  a  radioscope  designed  by  M.  Londe, 
director  of  the  radiographic  and  photographic  services  of  the 
Salpetriere.  This  instrument,  which  is  made  by  M„ 
Radiguet,  demonstrates  the  depth  of  the  tissues  in  which 
foreign  bodies  are  imbedded.  The  instrument  is  known  as. 
the  Radioscope  Explorateur  de  Londe.  Its  construction  is 
very  simple  and  the  results  aimed  at  in  its  application  are 
quickly  obtained. 

The  Paris  Municipal  Council  proposes  changing  the  system 
of  dust  removal  hitherto  practised  in  Paris.  This  consists 
of  carting  off  the  contents  of  the  household  dust  boxes,  which 
are  afterwards  sent  by  train  to  different  county  localities. 
According  to  the  new  system  the  refuse  will  immediately  be 
burnt.  A  company  undertakes  the  business  by  contract,. 
This  modification  robs  the  chiffonnier  of  his  living,  inas¬ 
much  as  the  dust  boxes  must  be  delivered  intact  to  the 
contracting  company,  without  previous  rag  or  bone  picking. 
The  Paris  chiffonniers  recently  called  a  meeting  to  resist 
this  sanitary  innovation  ;  members  of  Parliament  and  of  the 
Municipal  Council  were  invited  to  attend.  Several  promised 
to  oppose  the  project  ©11  the  ground  of  injury  to  agriculture 
and  the  ruin  it  would  bring— if  realised— to  many  worthy 
families. 

The  Organising  Committee  of  the  International  Congress  of 
Public  Assistance  and  Private  Pliilantlirophy  to  be  held  in 
1900  has  decided  that  the  Congress  shall  be  divided  into  four 
sections.  Among  the  questions  to  be  discussed  are  the  treat¬ 
ment  and  education  of  children,  protected  by  the  Assistance 
Publique  or  private  benefactors,  who  for  moral  or  other  rea¬ 
sons  cannot  be  placed  in  the  family  colonies,  and  reasonable 
assistance  to  be  given  to  indigent  tuberculous  sufferers. 

The  Tenth  Congress  of  French  Alienists  and  Neurologists 
has  been  held  at  Marseilles.  Dr.  Flaissiere,  Mayor  of 
Marseilles,  was  in  the  chair.  Among  those  present  were  M. 
Floret,  Prefect  of  the  Department ;  M.  Cossac,  Procureur  of 
the  Republic  ;  Dr.  Livon,  Director  of  the  Marseilles  School 
of  Medicine ;  and  M.  Droumeau,  Inspector-General  of  Asy¬ 
lums.  Dr.  Flaissiere,  in  his  opening  speech,  expressed  his 
satisfaction  in  addressing  a  still  larger  audience  than  those 
assembled  at  former  congresses.  He  congratulated  the  alien¬ 
ists  and  neurologists  on  the  progress  made  by  them  in  their 
department  of  science,  and  confidently  prophesied  that  the 
problems  still  unsolved  would  by  their  researches  and  con¬ 
gresses  be  solved. 

According  to  statistics  presented  to  the  Antialcohol  Con¬ 
gress  recently  held  at  Nantes,  France  of  all  the  European 
nations  consumes  the  largest  amount  of  alcohol.  Her  re- 
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quirements  reach  14.19  litres  of  alcohol  at  ioo°  yearly  for  each 
inhabitant;  the  Belgians  and  Germans  consume  yearly  10.50 
litres  per  head,  the  English  9.25  litres,  the  Italians  6.60  litres, 
the  Swedes  4.50  litres,  and  the  Canadians  2.  If  it  is  true  that 
the  birth-rate  diminishes  in  proportion  that  alcoholism  in¬ 
creases,  the  decrease  in  the  French  population  is  explained 
by  the  existence  of  an  important  factor.  Increase  in  insanity 
has  also  coincided  with  the  increase  in  alcoholism.  In  1838 
there  were  from  14,000  to  15,000  patients  in  the  lunatic  asy¬ 
lums,  now  there  are  100,000.  Suicides  which  have  their  origin 
in  alcoholism  are  also  becoming  more  frequent.  In  the 
North  department  these  suicides  have  increased  sixfold. 

By  a  new  regulation  of  the  Assistance  Publique  gratuitous 
consultations  will  be  given  at  the  Paris  hospitals  in  the  out¬ 
door  department  on  Sundays  and  festivals.  Admittance  is 
from  8  to  9.  At  9  the  consultations  begin. 

The  Faris  Medical  Faculty  has  awarded  the  Lacaze  prize 
for  the  best  contribution  to  the  study  of  typhoid  fever  to  Dr. 
Widal,  Professeur  Agr£g<5  of  the  Medical  Faculty.  The  value 
of  the  prize  is  ^400.  .  . 

The  Municipal  Council  has  appointed  a  Commission  to 
study  the  question  of  the  reorganisation  and  decentralisation 
of  the  services  of  the  Public  Assistance. 


SHEFFIELD. 


Meeting  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption. — Death  of  the  Treasurer  of  University  College. —  The 
Home  Office  Report  on  Dangerous  Trades. 

A  meeting  called  by  and  to  be  presided  over  by  the  Lord 
Mayor  is  to  be  held  on  May  10th  with  a  view  to  the  formation 
of  a  local  branch  of  the  National  Society  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis.  Sir  William 
Broadbent  and  Professor  Clifford  Allbutt  have  promised  to 
address  the  meeting,  and  among  the  other  speakers  will  be  pro¬ 
minent  laymen  and  medical  practitioners  of  the  city  and 
district. 

The  medical  department  of  University  College  has  quite 
recently  lost  by  death  a  valued  friend  and  worker.  The  late 
Mr.  Edward  Birks,  who  was  a  banker,  was  for  more  than  a 
quarter  of  a  century  treasurer  of  the  Medical  School,  and  after 
the  incorporation  of  this  institution  into  University  College 
he  became  treasurer  of  the  last-named  body.  For  a  much 
longer  period,  moreover,  he  had  been  a  lecturer  on  botany  and 
only  relinquished  this  post  when  his  course  of  lectures  no 
longer  became  necessary  owing  to  that  branch  of  study  being 
provided  for  at  the  University  College.  By  his  colleagues  he 
was  greatly  esteemed  and  his  many  services  to  the  Medical 
School  and  to  the  medical  profession  will  not  easily  be  for¬ 
gotten. 

The  recent  report  of  the  Commissioners  appointed  by  the 
Home  Secretary  to  inquire  into  the  dangerous  trades  in  this 
country,  has,  as  far  as  it  relates  to  the  trades  of  this  city,  met 
with  by  no  means  an  agreeable  reception.  The  Chamber  of 
Commerce  has  issued  a  comprehensive,  and  it  must  be  ad¬ 
mitted  able,  criticism  of  the  report  as  far  as  it  relates  to  the 
manufacture  and  use  of  grindstones  and  upon  file  cutting.  It 
is  complained  that  the  Chamber  received  no  proper  intima¬ 
tion  of  the  sitting  of  the  Commission  in  Sheffield,  and  the 
opinion  is  expressed  that  there  are  evidences  in  the  report  of 
a  want  of  special  knowledge  of  the  grindstone  trade  which 
could  easily  have  been  obviated  had  someone  representing  the 
employers  and  the  employed  served  upon  the  Commission.  It 
is  contended  that  file  cutting  by  hand  is  a  decaying  industry, 
but  one,  nevertheless,  much  cherished  by  the  workmen,  on 
account  of  the  independence  of  control  which  they  enjoy,  do¬ 
ing  their  work  at  their  own  times  by  piece  and  without  inter¬ 
ference.  File  cutting  by  hand  is  being  continually  superseded 
by  machinery,  and  it  is  held  that  if  the  recommendations  of 
the  Commission  are  adopted,  the  extinction  of  the  industry 
will  be  expedited.  In  addition  to  this  report  of  the  Chamber 
of  Commerce,  the  File  Manufacturers’  Association  has  the  re¬ 
port  of  the  Commission  under  consideration,  with  the  object 
of  giving  expression  to  their  views  of  the  recommendations 

The  Queen  of  the  Hellenes  has  bestowed  a  medal  and 
diploma  upon  the  English  nurses  who  took  part  in  nursing 
the  wounded  Greeks  in  the  late  Gneco-Turkish  war. 


CORRESPONDENCE, 

REGISTRATION  OF  COLONIAL  DEGREES. 

Sir, — A  small  paragraph  in  the  report  of  the  Proceedings 
of  the  Executive  Committee  of  the  General  Medical  Council 
on  February  27th  last,  under  the  heading  “  Colonial  Degrees,’ 
deserves  the  attention  of  all  colonial  practitioners,  and  also 
of  all  those  interested  in  the  higher  education  of  women. 

In  1897  Calcutta  University  conferred  its  M.B.  degree  on  a 
woman  graduate,  who  was  then  awarded  the  “Elgin”  Scholar¬ 
ship,  on  condition  that  she  obtained  a  registrable  British 
qualification.  Finding  that  women  are  not  yet  admitted  to 
the  Fellowship  of  the  Royal  Colleges  of  England  and  Scotland, 
she  passed  the  examination  of  the  Irish  College  of  Surgeons,, 
and  received  the  diploma  of  Fellow  in  May,  1898.  Application 
was  made  to  the  Registrar  of  the  General  Medical  Council,, 
who  registered  the  M.B.  degree,  but  refused  to  register  the 
Fellowship  diploma,  on  the  grounds  that  “  a  colonial  quali¬ 
fication  can  be  added  to  a  name  on  the  general  Register  as  an 
additional  qualification,  but  British  qualifications  cannot  be 
so  added  to  names  on  the  Colonial  List.”  This  is  the  opinion, 
of  Mr.  Muir  Mackenzie.  ... 

Part  2,  Section  xiv,  of  the  1896  Act,  states  that  the  provisions' 
of  the  Medical  Act,  1859,  shall  apply  in  the  case  of  colonial 
practitioners  when  registered  under  the  Act  of  1886. 

This  lady  was  registered  under  the  Act  of  1886,  and  therefore' 
appears  entitled  to  have  an  additional  qualification  added  to  her 
name  on  the  Colonial  Register  under  Section  xxx  of  the  Act  of 
1858.  As  the  non-registration  of  this  Fellowship  diploma 
debars  the  holder  from  appointments  to  which  she  legiti¬ 
mately  aspires,  and  the  Registrar  informs  me  that  similar 
applications  have  been  refused  on  previous  occasions,  I  have 
applied  to  the  Privy  Council  for  a  direction  to  the  General 
Medical  Council,  so  that  the  question  may  be  definitely  decided ; 
though,  as  it  affects  many  colonial  students,  I  should  have 
preferred  the  application  to  have  been  made  by  the  Irish 
College  of  Surgeons  or  the  Scottish  Association  for  the  Medical 
Education  of  Women. — I  am,  etc., 

Edinburgh,  April  20th.  Charles  Frederick  Knight,  M.D. 

CENTRAL  FUND  FOR  THE  SUPERANNUATION 
OF  POOR-LAW  OFFICERS. 

Sir,— The  question  of  a  central  fund  for  Poor-law  super¬ 
annuation  is  still  an  urgent  one  in  that  service,  and  it  is  hard 
that  members  of  this  branch  of  the  civil  service  should  be  so 
handicapped  with  regard  to  promotion.  The  hundreds  of 
local  pension  funds  scattered  over  the  country,  each  carefully’ 
guarded  by  a  watchful  Board  of  Guardians,  should  be  united 
into  a  central  fund,  and  it  is  high  time  that  this  amalgama¬ 
tion  should  take  place.  The  British  Medical  Association, 
through  its  Parliamentary  Bills  Committee,  is  the  only  body 
actively  moving  in  the  matter,  and  it  is  to  be  hoped  that  the 
Poor-law  Association  will  soon  follow  and  have  a  Bill  intro¬ 
duced  amending  the  Act.  ,  „  It  A 

A  case  occurring  last  week  at  the  meeting  of  the  Ketiord 
Board  of  Guardians  illustrates  the  practical  working  of  the 
present  Act.  A  nurse  of  44  years  of  age  and  of  nearly  twenty 
years’  experience  attended  before  that  Board  as  the  only* 
applicant  for  a  vacancy.  The  chairman  pointed  out  to  the 
members  that,  should  this  nurse  become  incapacitated  from, 
any  bodily  or  mental  ailment,  she  would  at  once  become 
entitled  to  a  pension  from  the  Retford  Board,  even  if  she  had 
only  been  in  their  service  a  few  months.  Naturally  after  thi& 
the  candidate  wa3  refused  the  appointment,  and  after  re- 
advertisement  the  Board  hope  to  get  a  nurse  with  smaller 
claims  on  their  fund.  Had  this  applicant  not  tried  to  pro¬ 
vide  for  her  old  age  by  joining  the  superannuation  fund,  she 
would  without  doubt  have  secured  the  vacant  post,  ouch  is 
the  bar  to  promotion  blocking  the  way  of  ambitious  officials. 

— I  am,  etc.,  , 

April  21  st.  _  Poor-law  Member. 

THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 
gIR  —My  attention  has  been  drawn  to  the  letter  of 
Mr.  Victor  Horsley  in  the  British  Medical  Journal  of 
April  22nd,  entitled,  “  The  Amendment  of  the  Medical  Acts. 
As  the  lawyer  who  procured  the  conviction  of  Eastburn, one  of 
the  seven  unsuccessful  cases  referred  to  by  Mr.  Horsley,  * 
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desire  to  point  out  that  the  reason  assigned  by  him  for  that 
case  being  ultimately  unsuccessful  is  not  the  correct  one. 
He  says  :  “The  defendant  was  convicted  and  fined,  but  on 
appeal  the  conviction  was  quashed  -not  from  any  failure  to 
interpret  the  law  correctly,  but  because  of  the  failure  on  the 
part  of  the  lawyers  who  conducted  the  prosecution  in  the  way 
of  formulating  the  evidence,  a  purely  technical  point  which 
has  nothing  to  do  with  the  interpretation  of  the  Act.  It 
should  be  remembered  that  the  legal  technicality  of  Scottish 
law  is  even  more  confused  than  that  of  English  law.” 

The  fact  is,  that  the  evidence  was  clearly  formulated,  and 
was  strong  enough  to  establish  that  the  accused  had  violated 
Section  xl  of  the  Act ;  but,  unfortunately,  the  judge  of  first 
instance  before  whom  the  accused  was  tried  convicted  him 
on  one  branch  of  Section  xl  of  the  Act,  contravention  of 
which  branch  was  not  charged  against  him.  It  was  upon 
that  ground  the  conviction  was  "quashed  by  the  Superior 
Court,  and  when  doing  so  the  judges  expressed  their  opinion 
that  the  complaint  was  not  relevantly  laid,  which,  of  course, 
it  was  not,  as  it  was  not  framed  to  meet  the  conviction 
obtained. 

It  is  true  that  legal  technicalities  of  Scottish  law  are  not 
favourable  for  securing  convictions  under  a  section  so  vague 
•as  is  Section  xl,  and  one  which  contains  so  many  alternative 
offences.  It  cannot  be  doubted  that  it  would  be  satisfactory 
to  have  a  clearer  section  in  a  stronger  and  amended  Act,  and 
to  an  improvement  of  the  law  in  that  direction  the  General 
Medical  Council  might  profitably  give  their  attention.  In 
any  event,  it  must  not  be  forgotten  that  the  issue  of  every 
case  depends  largely  on  the  idiosyncrasy  of  the  particular 
judge  who  tries  it.  whether  he  be  one  of  first  instance  or  ap¬ 
pellate. 

Indeed,  until  the  Act  be  amended,  the  medical  profession 
is  only  half  protected,  because  Section  xl  only  strikes  at  the 
man  who  pretends  to  have  one  of  the  registrable  qualifica¬ 
tions,  and  leaves  the  large  and  dangerous  class  which  openly 
disclaims  connection  with  all  schools  and  universities,  yet 
practises  various  branches  of  medicine  and  surgery,  to  be 
dealt  with  by  the  slow,  cumbrous,  and  uncertain  methods  of 
the  common  law  as  common  cheats  and  swindlers. — I  am, 
■etc., 


West  George  Street, 


E.  P.  Lamond, 

Mem.  Fac.  of  Procurators,  Glasgow. 
Glasgow,  April  25th. 


CONSUMPTIVE  PATIENTS  SENT  TO  NATAL. 

Sir, — There  is  a  growing  practice  among  medical  men  in 
this  country  of  recommending  consumptive  patients  to  go  to 
Natal  and  other  parts  of  South  Africa,  and  under  certain  con¬ 
ditions  the  advice  is  good,  but  there  have  been  cases  in  which 
that  advice  has  been  followed  by  lamentable  consequences. 

In  those  cases  where  the  disease  is  only  threatened  or  has 
become  but  slightly  developed,  and  there  is  a  reasonable 
prospect  of  recovery,  provided  that  the  patients  have  suffi- 
■cient  means  of  their  own  for  their  support,  let  them  go  to 
South  Africa  by  all  means,  but  not  otherwise. 

The  facts  should  be  known  that,  as  regards  Natal  (and  the 
same  may  be  said  of  other  parts  of  South  Africa)  there  is  no 
provision  for  the  treatment  of  consumptives  otherwise  than 
in  the  hospitals — that  the  expenses  in  cases  of  sickness  are 
greatly  in  excess  of  the  expenses  in  this  country — and  that 
the  private  benevolence  of  the  small  European  community  is 
apt  to  be  overstrained. 

It  is,  therefore,  extremely  undesirable  that  invalids  in  the 
last  stage  of  consumption  should  be  sent  out  there  to  die,  or 
to  be  sent  back  in  a  dying  condition. 

I  write  this  letter  by  desire  of  the  Government  of  Natal  in 
the  hope  that  by  its  publication  in  the  British  Medical 
Journal  medical  men  in  this  country  may  realise  the  position 
more  clearly.— I  am,  etc., 

Walter  Peace 

Natal  Government  Agency,  Victoria  Agent-General  for  Natal. 

Street,  S.W.,  April  20th. 


“  DEATH  IN  THE  POT.” 

Sir, — Since  writing  my  letter  of  April  7th  (British  Medi¬ 
cal  Journal,  April  22nd,  p.  988)  I  have  ascertained  that 
a  not  infrequent  cause  of  the  enamel  of  a  saucepan  chipping 
ofi  is  a  blow  on  the  outside  caused  by  dropping  the  sauce¬ 
pan  on  a  brick  or  stone  floor,  or  hitting  it  against  a  stone 


sink  or  brass  tap.  In  my  letter  I  referred  to  having  pricked 
one  of  my  fingers  with  a  piece  of  powdered  enamel  when 
gently  rubbing  it  between  finger  and  thumb.  I  then 
thought  I  had  extracted  the  piece  in  its  entirety,  but 
my  finger  continued  very  painful  for  between  two  and  three 
weeks,  and  it  was  only  at  the  expiration  of  that  time  that  I 
noticed  a  speck  at  the  seat  of  pain.  Using  the  point  of  a 
double-bladed  scalpel,  I  lifted  this  out  and  found  it  to  be  a 
little  piece  of  glass  not  much  bigger  than  the  mite  in  a  cheese. 
After  its  removal  the  pain  entirely  ceased,  and  the  finger  at 
once  got  well.  I  could  not  help  asking  myself  what  would 
have  been  the  result  had  this  little  foreign  body  been  caught 
in  the  appendix.  In  many  cases  I  have  no  doubt  Nature 
would  have  thrown  it  off,  and  it  would  have  been  carried 
onwards  with  the  fasces ;  but  on  the  other  hand  I  can  quite 
understand  its  being  detained  and  setting  up  inflammation 
and  abscess,  and  even  working  its  way  into  the  peritoneal 
cavity. 

The  more  I  have  considered  the  matter  the  more  convinced 
am  I  that  it  will  be  found  this  enamel,  when  it  gets  detached, 
is  the  cause  of  much  of  the  intestinal  mischief  of  the  present 
day.  My  friends,  whom  I  have  felt  it  my  duty  to  mention  my 
opinion  to,  have  one  and  all  agreed  with  me,  and  one  doctor 
was  so  horrified  at  what  he  saw  when  examining  the  enamel 
under  a  lens  that  he  at  once  determined  to  use  nothing  in 
future  in  his  own  kitchen  but  tin-lined  saucepans,  and  a  lady 
resolved  to  do  the  same. — I  am,  etc., 


Brighton,  April  22nd. 


H.  W.  SHARriN. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY- 

Sir, — Some  months  ago,  as  a  member  of  the  above  Society, 
I  ventured  to  draw  the  attention — in  the  British  Medical 
Journal — of  the  members  generally  to  the  hardship  which  is 
inflicted  upon  them  by  bringing  all  participation  in  the 
benefits  of  the  Society  to  an  abrupt  termination  on  attaining 
the  age  limit  of  65  years,  just  ataperiodof  life  when  pecuniary 
assistance  would  be  of  inestimable  service  to  many  of  its 
members.  I  also  suggested  that  as  the  funds  accumulated 
the  age  limit  should  ;be  extended  so  far  as  the  funds  in  hand 
would  permit — say  from  65  to  70  years — in  place  of  the  pro¬ 
posed  payment  of  a  quinquennial  bonus  which  will  be  entirely 
inappreciable  and  will  benefit  nobody. 

In  a  report  which  appears  in  the  Journal  of  April  15th  your 
readers  are  told  that  “  the  quinquennial  valuation  is  now  in 
progress,  and  that  there  is  every  reason  to  hope  that  the  Com¬ 
mittee  will  be  able  to  announce  to  the  members  at  the  general 
meeting  to  be  held  in  May  that  afconsiderable  surplus  exists.” 
We  are  also  informed  that  the  reserve  funds  amount  to  over 
^126,000.  This  pronouncement  is  very  encouraging,  and  goes 
to  prove  that  the  Society  is  in  a  sound  and  prosperous  financial 
condition.  It  appears  the  surplus  funds  maybe  disposed  of  in 
any  way  the  general  meeting  of  members  may  determine ; 
and  my  object  in  writing  is  to  express  the  hope  that  the 
general  meeting  will  abstain  from  frittering  away  the  surplus 
in  payment  of  an  insignificant  dole,  as  was  done  on  a  former 
occasion,  but  will,  on  the  contrary,  allow  the  funds  to  accumu¬ 
late  so  as  to  enable  the  Committee  to  abrogate,  or  at  least  to 
extend  the  age  limit,  and  make  some  tangible  provision  for 
the  declining  years  of  the  members.  My  former  communication 
evinced  considerable  interest  on  the  part  of  my  fellow  members, 
and  my  object  in  reopening  the  subject  is  that  it  may  be  as 
fully  and  frankly  discussed  as  its  importance  deserves. — I 
am,  etc., 

Liverpool,  April  24th.  E.  T.  DAVIES,  M.D. 


AN  APPEAL. 

Sir, — Will  you  kindly  allow  us  to  call  the  attention  of 
members  to  the  case  of  Dr.  J.  T.  Cooke,  who  is  now  suffering 
from  phthisis.  He  took  the  double  qualification  in  Edin¬ 
burgh  in  1885,  and  has  since  worked  hard  and  steadily  as  an 
assistant  in  Northumberland  and  in  Eadcliffe,  Lancashire. 
For  nearly  three  years,  however,  he  has  been  able  to  do 
nothing  but  take  a  few  voyages  as  ship-surgeon,  and  he  is  now 
helpless  and  confined  to  his  room.  Having  a  wife  and  three 
children  dependent  on  him  his  resources  are  quite  exhausted, 
and  unfortunately  he  has  no  relations  or  friends  to  fall  back 
on.  The  local  medical  men  have  already  opened  a  fund  for 
him,  but  the  case  is  one  requiring  more  effectual  and  general 
help.  AVe  desire  to  raise  enough  money  to  enable  his  wife  to 
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take  a  boarding  house  for  hydro  patients  and  others  in 
Buxton.  Contributions  will  be  thankfully  received  and  ac¬ 
knowledged  in  the  Journal  by : 

E.  Stanmore  Bishop,  F.R.C.S., 

3,  St.  Peter’s  Square,  Manchester. 

J.  C.  Eames,  AI.D., 

Barnfleld  House,  Stoneclough,  near  Manchester. 
Sums  promised  or  paid  to  Mr.  Stanmore  Bishop  : 

Mr.  T.  Jones  . 

Dr.  S.  Buckley . 

Dr.  Donald  . 

Dr.  Wild . 

Mr.  Stanmore  Bishop.. 

(Or  if  necessary  £ 2 
Dr.  Hannah  (Buxton).. 


THE  PHARMACY  BILL,  1S99. 

Sir,— The  object  of  the  Bill  introduced  into  the  Lords, 
backed  by  all  the  weight  of  a  Lord  Chancellor’s  influence,  is 
to  enable  a  company  to  carry  on  the  business  and  use  the  de¬ 
scription  of  a  pharmaceutical  chemist  or  chemist  or  druggist. 
It  is  difficult  to  see  the  object  of  this  provision,  for  clearly  it 
is  only  an  extension  of  the  so-called  “widows  clause  ”  of  the 
Pharmacy  Act,  1868 — a  clause  open  to  grave  objections,  and 
the  most  obvious  blot  on  an  otherwise  fairly  satisfactory 
measure. 

Personal  qualification  and  personal  responsibility  are  of  the 
very  essence  of  the  relation  between  druggist  and  medical 
practitioner,  and  it  is  to  preserve  this  personal  element  that 
I  would  like  to  see  the  medical  profession  taking  up  a  position 
decidedly  hostile  to  the  new  Bill. 

Moreover,  in  the  interests  of  the  general  public,  ’this  Bill 
■should  never  be  allowed  to  become  law,  for  under  it  the  pro¬ 
tection  conferred  by  the  last  Pharmacy  Act  is  likely  to  be 
distinctly  curtailed,  and,  seeing  the  large  and  increasing 
number  of  cases  of  accidental  poisoning  that  occur  in  these 
days,  one  would  imagine  that  any  new  legislation  would  err 
rather  on  the  side  of  stringency  than  on  the  reverse,  and 
afford  a  greater  measure  of  protection  by  more  closely  scruti¬ 
nising  and  restricting  the  sale  of  drugs. 

It  is  true  the  proposed  law  provides  that  a  company  shall 
only  be  allowed  to  carry  on  the  business  and  use  the  descrip¬ 
tion  of  a  pharmaceutical  chemist  “  so  long  as  its  business  is 
bond  fide  conducted  by  a  manager  or  assistant  being  a  duly 
registered  pharmaceutical  chemist,  or  chemist  or  druggist,  as 
the  case  may  be  ;  ”  but  is  it  not  true  that  the  incorporation 
and  registration  of  limited  liability  companies  have  primarily 
a  financial 'object  P 

With  such  an  object  in  view  a  company  may  employ  a 
qualified  chemist  to  act  as  “cover”  to  as  many  unqualified 
assistants  as  may  be  thought  necessary  for  the  production  of 
a  certain  financial  result. 

It  is  a  somewhat  lurid  commentary  that,  so  far  as  this  year 
has  gone,  25  per  cent,  of  convictions  under  the  Food  and  Drugs 
(Adulteration')  Act,  Pharmacy  Act,  and  kindred  Acts,  have 
been  obtained  against  drug  stores  and  similar  companies 
trading  as  chemists. 

The  compounding  of  drugs  and  the  dispensing  of  prescrip¬ 
tions  are  not  matters  which  can  properly  be  employed  for  the 
production  of  inflated  dividends,  any  more  than  the  practice 
of  medicine,  surgery,  and  midwifery  can,  and  it  is  to  be  re¬ 
gretted  that  a  Bill  should  be  introduced  which  will  enable  a 
company  to  use  these  methods. 

This  is  not  only  a  question  for  chemists  and  druggists  :  it  is 
also  one  of  considerable  moment  to  medical  men,  for  with  the 
loss  of  confidence  between  prescriber  and  dispenser,  which  I 
think  must  inevitably  ensue  on  the  passage  of  this  Bill,  how 
are  we  to  treat  our  patients  satisfactorily  ?  Can  we  be  certain 
that  the  prescriptions  we  write  will  be  accurately  dispensed, 
and  that  pure  drugs  only  will  be  used  in  their  composition  ?— 
I  am,  etc., 

Liverpool,  April  18th.  R.  Fieldincj-Ould,  M.A.,  M.B. 


DISTRICT  NURSES  AND  THE  MEDICAL  PROFESSION. 

Sir,— Now  that  the  district  nurse  seems  to  be  a  factor  with 
which  we  are  to  reckon  in  most  places,  the  question  of 
friction  between  nurses  and  medical  practitioners,  and  the 
best  way  of  avoiding  it,  which  Dr.  Hurry  has  raised  in  your 
columns,  is  one  which  should  be  of  interest  to  most  general 
practitioners. 


Dr.  Hurry  says  in  his  letter  that  the  Committee  of 
Management,  though  eager  to  do  what  they  can,  do  not 
realise  that  the  nurse  assumes  “  responsibilities  for  which  she 
is  not  trained,”  etc.  Now,  would  this  difficulty  ever  have 
arisen  if  the  medical  profession  were  represented  on  this 
Committee  ?  Obviously  not ;  and  on  general  principles  also 
the  medical  profession  should  be  represented.  The  smooth 
working  of  every  nursing  association  depends  upon  the 
co-operation  of  the  medical  profession,  and  every  practitioner 
who  has  patients  amongst  the  poor  has  some  interest  at 
stake. 

Iam  sure  that  any  Committee  which  has  the  best  interests 
of  district  nursing  at  heart,  would  gladly  welcome 
medical  practitioners  amongst  their  number,  and  those 
who  represent  the  nursing  profession,  too,  will  readily 
see  that  this  ari’angement  is  what  is  required  everywhere  to 
increase  the  usefulness  and  ensure  the  success  of  the  associa¬ 
tions.  And  if  anyone  could  be  found  with  sufficient  boldness 
to  accuse  the  medical  profession  of  defection  in  this  matter,  in 
that  they  have  not  asserted  their  right  to  representation  on 
such  committees,  and  to  give  to  them  that  light  and  leading 
which  they  are  seeking  and  have  not  found,  could  the  position 
be  defended  ? 

In  the  interests  of  tlqe  poor  patients  therefore,  in  the 
interests  of  the  nurses  and  practitioners,  in  the  interests  of 
peace  and  good  order  and  of  all  concerned,  is  not  this  the 
opportune  moment,  when  opinion  on  this  matter  is  still  in  a 
liquid  condition,  for  the  medical  profession  to  seek  representa¬ 
tion  on  every  nursing  committee  ?  or  shall  we  wait  until  the 
usefulness  of  the  scheme  is  hampered  with  innumerable 
abuses,  and  then  bewail  the  sad  state  of  affairs  ?  Whom  shall 
we  have  to  blame  ? — I  am,  etc., 

Torpoint,  Devonport,  April  18th.  JAMES  A.  SAMUEL. 


^  NURSING  IN  IRISH  WORKHOUSES. 

Sir, — F^om  a  psychological  point  of  view  Dr.  Thompson's 
letters  on  the  above  subject  are  rather  interesting,  but  for  all 
practical  purposes,  even  as  evidence  for  his  own  side  of  the 
question,  they  are  absolutely  worthless.  He  first  of  all  wrote 
that  having  consulted  his  friends,  surgeons  of  county  infir¬ 
maries,  he  found  that  neither  Dr.  Moorhead  nor  Dr.  Davison 
had  for  years  employed  a  nurse  trained  in  a  county  infirmary. 
When  he  finds  this  statement  of  his  is  not  true,  it  never  enters 
his  mind  that  an  apology  might  not  be  out  of  place.  I  must, 
however,  admit  that  he  pays  me  a  great  compliment  when  he 
asks  if  the  training  given  in  certain  infirmaries  is  to  be  con¬ 
demned  simply  because  I  say  it.  Here  he  forgets  that  I  stated 
distinctly  that  I  was  speaking,  or  writing,  what  was  entirely 
my  own  opinion,  and  he  never  seems  to  imagine  that  there 
may  be  a  great  many  others  who,  though  they  have  not  stated 
it  in  public,  yet  hold  opinions  similar  to  mine.  He  reiterates 
his  opinion  of  the  great  value  that  should  be  attached  to  cer¬ 
tain  county  infirmaries  as  training  schools  for  nurses,  and 
without  giving  any  data  as  to  the  course  of  training  in  these 
institutions,  he  seems  to  think  his  word  should  be  accepted 
absolutely. 

Surely  Dr.  Thompson  has  lived  long  enough  to  know  that 
the  present  is  a  sceptical  age,  and  he  cannot  expect  to  con¬ 
vince  Local  Government  Boards  and  medical  men  generally 
without  very  much  greater  proof  than  his  own  word. 

As  regards  the  instance  I  gave,  he  says  it  is  strange  I  did 
not  see  the  nurse’s  certificate  and  made  no  inquiry  as  to  her 
qualifications.  Here  againhe  gives  evidence  of  being  sceptical 
enough  about  other  men’s  sayings,  and  at  the  same  time  shows 
he  knows  nothing  of  what  he  writes  about.  As  a  matter  of 
fact,  I  have  nothing  whatever  to  do  with  the  appointing  of  a 
nurse.  The  guardians  make  their  own  selection  which  is  sub¬ 
sequently  confirmed  or  otherwise  by  the  Local  Government 
Board.  As  for  the  nurse  getting  at  the  carbolic  acid  bottle, 
Dr.  Thompson  with  all  his  commendations  would  appear  not 
to  be  able  to  trust  one  of  his  nurses  to  make  a  1  in  20  or  40 
carbolic  lotion.  With  us  all  lotions  and  dressings  are  kept  in 
the  surgery,  to  which  nurses  have  access,  and  neither  carbolic 
nor  any  other  acid  is  ever  kept  in  the  wards.  We  are  not  quite 
so  far  behind  as  Dr.  Thompson  thinks.  I  am  afraid  it  would 
be  rather  tiresome  to  follow  Dr.  Thompson  further  in  his  line 
of  argument,  which  is  too  particular  and  not  general  enough 
for  practical  purposes,  for  which,  as  anyone  must  see,  the  Local 
Government  Board  can  alone  legislate. 
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In  conclusion  I  have  only  to  say  that  in  my  opinion  the 
Local  Government  Board  is  to  be  highly  commended  for  fixing 
■the  standard  of  qualifications  for  workhouse  nurses  as  high 
as  they  have  done.  It  was  time  to  do  it  and  it  was  well  to  do 
dt  right.— I  am,  etc., 

Ballymena,  April  24th.  _  ”  •  R*  ISON. 


MEDICAL  MEN  AND  ADVERTISEMENTS. 

Sib, — For  some  time  it  has  been  observed  and  commented 
•on  that  certain  advertisements  show  increasing  indecorum, 
•advertisements  about  medicines  having  been  the  worst 
offenders.  Many  have  reached  us  which  are  simply  indecent, 
and  it  is  time  this  was  stopped.  Some,  professing  to  be  for 
medical  men  only,  fall  into  other  hands,  sometimes  where 
we  should  most  object  to  see  them,  sometimes  into  the  hands 
of  the  ignorant,  who  may  think  that  we  countenance  or  do 
such  things.  Our  profession  must  stand  clear  of  every 
shadow  of  what  is  objectionable  if  we  are  to  retain  our  proper 
Tank  and  due  social  position,  and  if  each  of  us  is  to  prosper. 
Our  duty  compels  us  to  see  and  do  things  of  such  a  delicate 
and  personal  nature  that  we  ought  to  be  doubly  careful  to 
avoid  the  least  approach  to  indecorum.  First,  because  it  is 
right,  and  because  we  owe  it  to  our  profession.  Secondly, 
because  each  medical  man  stands  on  a  pinnacle,  and  is  a 
"target  for  idle  tongues  and  flippant  opinions.  Thirdly,  because 
any  lower  standard  of  conduct  will  assuredly  tell  against  us 
in  the  matter  of  income. 

But  as  to  unseemly  advertisements  the  remedy  is  for  every¬ 
body  to  refuse  to  buy  any  article  so  advertised.  Trade  is 
nothing  without  customers,  and  if  traders  find  that  doing  so- 
and-so  makes  customers  keep  aloof,  they  will  soon  change 
their  tactics.  At  present  numbers  of  people  will  refuse  to 
buy.  And  as  to  advertisements  of  any  kind,  no  medical 
man’s  name  should  appear  in  them.  To  suffer,  one’s  name  to 
be  seen  as  recommending  any  drug  or  recipe  is  most  deroga¬ 
tory  ;  it  pulls  down  the  writer,  and  lowers  the  whole  profes¬ 
sion.  We  have  especial  need  to  stand  at  all  times  clear  and 
■upright. — I  am,  etc.,  F.R.C.S. 

April  21st. 

MEDICAL  AID  ASSOCIATIONS. 

Sir,— Mav  I  ask  of  your  courtesy  a  brief  space  in  which  to 
protest  against  the  fatuous  suggestion  of  some  of  your  recent 
correspondents  upon  this  burning  question,  that  admission  to 
■the  membership  of  the  Association  should  in  future  be  barred 
to  those  gentlemen  whose  misfortune  it  is  to  be  compelled  to 
be  the  holders  of  these  unsavoury  appointments  ?  May  I  ask 
the  advocates  of  this  measure  what  earthly  good  they  suppose 
would  be  effected  by  th^  passage  of  such  a  resolution  by  the 
Council  ?  Should  we  be  one  hair’s  breadth  nearer  that  solution 
of  the  difficulty  to  which  we  all  wish  to  attain  ? 

The  Association,  powerful  as  it  is,  is  not  the  whole  profes¬ 
sion,  and  the  resolutions  of  its  Council  have  no  authority  that 
will  coerce  non-members  into  refusing  to  accept  medical  aid 
•clubs.  As  the  unwilling  incumbent  of  one  myself,  I  would 
earnestly  ask  the  Council  of  the  Association  not  to  waste  their 
time  and  energies  in  passing  useless  measures  of  the  kind 
lately  advocated,  but  to  really  assist  in  our  emancipation  by 
bringing  the  strongest  possible  pressure  to  bear  on  tlieGeneral 
Medical  Council  (which  alone  has  the  power  to  stay  the  evil) 
•to  make  the  holding  of  such  appointments  impossible,  on  pain 
•of  withdrawal  from  the  Register. — I  am,  etc., 

April  3rd.  One  in  Bonds. 


“  SPERMINUM  POEHL.” 

Sir, — My  attention  has  been  called  to  a  circular  which  has 
been  issued  in  French  by  the  Journal  Russe  de  Chimie  Medic,  et 
de  Pharm.  The  circular  is  an  advertisement  of  Poehl’s 
spermine,  a  drug  to  which  it  attributes  universal  therapeutic 
value.  It  states  that  all  reports  on  the  action  of  this  sub¬ 
stance  will  be  considered  by  a  special  international  Com¬ 
mittee  of  clinicians  and  physiologists,  whose  names  are 
•given.  Those  representing  Great  Britain  are  Drs.  Lauder 
Brunton,  W.  H.  Dickinson,  McHardy,  Harrison,  Payne,  T.  R. 
Fraser,  and  myself.  The  use  of  my  name  in  this  connection 
is  entirely  unauthorised.  I  know  nothing  of  the  drug,  nor  of 
-any  such  committee.  I  imagine  the  same  must  be  true  of  the 
others  whose  names  are  mentioned. — I  am,  etc., 

London,  April  23rd.  W.  -D.  HALLIBURTON. 


ANTENATAL  THERAPEUTICS. 

Sir,— Dr.  Ballantyne’s  lecture  on  this  subject  reminds  me 
of  an  experience  of  my  own  which  occurred  about  fifteen  years 
a cto,  and  as  it  tends  to  show  that  the  subject  is  deserving  of 
more  attention  than  it  has  hitherto  received,  it  is  fatted  to 
supplement  and  to  support  Dr.  Ballantyne  s  contention.  The 
list  of  drugs  mentioned  by  Dr.  Ballantyne  in  this  connection 
may,  I  am  convinced,  be  considerably  extended.  He  adduces 
evidence  that  syphilis,  malaria,  and  abortion  are  all  con¬ 
trollable  by  the  administration  of  appropriate  medicines  to 
the  mother;  but  can  anything  be  done  by  drugs  to  prevent 
the  idiocy,  the  malformations,  deformities,  and  monstrosities 
to  which  he  refers  ?  I  believe  so.  ,. 

Mrs.  L.  had  had  six  children,  one  of  whom  was  idiotic, 
three  were  rickety,  and  the  youngest  died  of  hydrocephalus 
within  a  year  of  birth.  Shortly  after  this  event  the  mother 
told  me  'with  natural  anxiety  and  dread  that  another  baby 
was  expected.  Remembering  a  brief  and  suggestive  note 
which  I  had  seen  in  the  British  Medical  Journal  a  short 
time  before  by  Mr.  Nourse  of  Exeter  on  the  apparent  value  of 
phosphorus  in  preventing  malformations,  I  prescribed  for 
Mrs.  L.  a  mixture  containing  2  grs.  of  calcium  hypopliosphite 
and  4  grs.  of  sodium  hypopliosphite  for  a  dose.  This  medicine 
she  took  as  advised  till  the  birth  of  the  child — that  is  to  say, 
for  the  space  of  about  six  months.  The  result  was  as  fine  and 
as  healthy  a  child  as  one  could  wish  to  see. 

A  second  time— about  two  years  after— the  mother  came  to 
me  again  for  the  same  reason,  when  the  former  treatment  was 
again  pursued,  and  with  as  happy  a  result. 

"It  is  true  that  I  had  advised  the  mother  also  regarding  diet 
and  all  other  hygienic  matters  that  could  influence  her  health 
for  good  ;  but  there  was  so  little  that  needed  correction  in  her 
habits  and  surroundings — she  lived  in  the  country,  moreover 
— that  I  am  compelled  to  attribute  to  tlie  medicine  the  chief 

credit  of  the  result.  .....  . 

May  I  express  the  hope  that  this  treatment  will  soon  be 
further  tested  by  those  who  may  have  the  opportunity  of  doing 
so,  and  that  the  results  will  in  due  course  be  reported  ? 

Of  course  where  iron  is  indicated  it  would  be  decidedly  ad¬ 
visable  to  add  to  the  mixture  some  ferric  hypopliosphite 
(which  is  soluble  with  the  help  of  a  little  citrate  of  potash), 
and  even  quinine  hydrochlorate  might  in  some  eases  be  in¬ 
cluded  with  advantage ;  but  unless  these  drugs  are  called  tor 
by  the  patient’s  condition,  it  would  be(  best  to  try  the  above- 
mentioned  salts  of  phosphorus  alone.— I  am,  etc., 

Kilcliattan,  Bute,  April  17th.  ^  •  E  LEMING  PHILLIPS. 


TO  KEEP  MOSQUITOS  ALIVE. 

SiRt — In  reference  to  Dr.  Manson’s  letter  on  this  subject  in 
the  British  Medical  Journal  of  April  1st,  I  would  recom¬ 
mend  those  interested  in  mosquito  keeping  to  feed  the  insects 
on  sherry  and  sugar.  After  trying  banana,  lychee,  raw  meat, 
syrup,  and  many  other  things,  1  discoveredtliat  this  mixture  not 
only  kept  them  alive, but  made  them  remarkably  fat  andhealtliy . 

In  studying  the  life-history  of  different  species  of  mos¬ 
quitos  in  Hong  Kong,  Perak,  and  North  Borneo,  I  have 
successfully  used  it  for  several  years.  The  mixture  consisted 
of  about  a  saltspoonful  of  dry  sherry  and  an  equal  quantity  of 
brown  sugar,  and  was  changed  every  two  or  three  days.  A 
small  quantity  of  water  should  also  be  supplied,  in  a  separate 
vessel,  to  keep  the  insects  in  good  condition,  and  I  know  of 
nothing  better  for  confining  them  than  an  inverted  finger 
glass.  This  should  be  placed  on  a  piece  of  coarse  flannel  lint 
or  similar  material,  to  afford  ventilation,  under  the  rim  of  the 
glass,  and  exclude  ants.  _ 

Investigators  of  the  mosquito-malaria  theory  may  be  inter¬ 
ested  to  learn  that  many  species  of  mosquitos  (if  not  all  of 
them)  refuse  to  feed  on  human  blood  for  some  days  (about  six 
or  generally  eight)  after  emerging  from  the  larva.  I  discovered 
this  by  inserting  the  tip  of  my  fourth  finger  through  a  small 
hole  in  the  paper,  on  which  I  placed  the  inverted  finger  glass 
during  these  experiments.  When  12  or  13  days  old,  however, 
the  presence  of  the  finger  tip  invariably  caused  great  commo¬ 
tion  amongst  all  the  female  members  of  the  family,  who 
quickly  discovered  it,  and  feasted  ravenously.  The  males  are 
not  blood  suckers,  but  I  have  kept  them  for  weeks  in  good 
condition  on  sherry  and  sugar. — I  am,  etc., 

C.  V.  Creagh,  C.M.G., 

Southsea,  April  ntli.  Late  Governor  of  North  Borneo  and  Labuan. 
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•Sir  WILLIAM  ROBERTS,  B.A.,  M.D.Lond.,  F.R.C.P., 

F.R.S., 

Consulting  Physician  to  the  Manchester  Royal'Infinnary. 
William  Roberts  was  born  at  Bodedern,  Anglesea,  on 
March  i8th,  1830.  He  was  the  seventh  and  youngest  son 
of  Mr.  David  Roberts,  of  Mynydd-y-gof,  and  Sarah,  daughter 
of  Mr.  J.  Foulkes,  of  Machynlleth,  Montgomeryshire.  Mr. 
David  Roberts  farmed  his  own  land  in  Anglesea,  and  in  addi¬ 
tion  practised  as  a  surgeon  in  the  neighbourhood,  where 
•indeed  he  was  the  only  doctor.  The  homestead  at  Mynydd- 
;y-gof  was  a  well-known  centre  of  hospitality  for  the  neigh¬ 
bourhood,  and  Sir  William’s  parents  were  strong  supporters 
of  Methodism,  which  then,  as  now,  was  a  great  power  in 
Wales.  Both  Sir  William 
Roberts’s  parents  lived  to  a 
great  age  ;  several  of  his  bro¬ 
thers  achieved  distinction  in 
Manchester  and  elsewhere, 
sand  one  of  them,  Alderman 
J.  Foulkes  Roberts,  was  Lord 
Mayor  of  Manchester  in 
*3897-98. 

William  Roberts  was  edu¬ 
cated  at  Mill  Hill  School, 

•and  entered  University  Col¬ 
lege,  London,  as  a  medical 
■student  in  1849-50.  He  had 
a  distinguished  career  as  a 
student  at  University  Col¬ 
lege,  and  attracted  the  atten¬ 
tion  of  his  teachers  by  the 
•earnestness  and  thorough¬ 
ness  of  his  work.  His  in¬ 
terest  in  physiological 
^problems,  which  persisted 
throughout  his  life,  was 
aroused  during  his  early  stu¬ 
dent  career  by  the  influence 
•of  the  teaching  of  Sharpey. 

Walshe,  Garrod,  Jenner, 

•Quain,  Hare,  and  Eriehsen 
were  amongst  the  teachers 
•at  the  time  that  Roberts  was 
a  student,  and  Wilson  Fox 
-and  George  Buchanan  were 
Iris  contemporaries,  the  late 
Sir  Russell  Reynolds  being 
slightly  senior  to  him.  Ro¬ 
berts  was  dresser  to  Mr. 

Ericlisen  in  1851-1852  when 
Joseph  Lister  (now  Lord  Lis¬ 
ter)  was  House-Surgeon,  and 
"Lord  Lister  recalls  at  the 
.present  time  his  alertness 
and  brightness  of  manner, 

-combined  with  great  as  - 
oiduity  and  thoroughness  in 
all  his  work.  He  graduated 
•as  a  B.A.  in  the  University  of  London  in  1851,  taking  the 
highest  honours  in  Chemistry  and  Animal  Physiology,  and 
^became  a  Member  of  the  Royal  College  of  Surgeons  and 
Licentiate  of  the  Society  of  Apothecaries  in  1853.  In  1853 
he  also  took  the  degree  of  M.B.,  obtaining  the  Scholarship  and 
'Gold  Medal  in  Physiology  and  Comparative  Anatomy,  the 
Gold  Medal  in  Medicine  at  the  final  examination,  and  the 
Medal  and  Exhibition  in  Chemistry  at  the  first  M.B.  He 
'took  the  degree  -of  M.D.  at  the  University  of  London  in  1854, 
•and  in  1864  was  elected  a  Fellow  of  University  College.  Lon¬ 
don.  In  addition  to  studying  in  the  Medical  School  of  Uni¬ 
versity  College,  William  Roberts  afterwards  studied  in  France 
and  hn?rmany,  and  there  doubtless  laid  the  foundations  of  his 
dntimate  knowledge  of  the  medical  literature  of  these  coun¬ 
tries,  and  to  the  end  of  his  life  he  was  thoroughly  conversant 
with  the  modern  advances  made  abroad,  more  especially  in 
this  own  branch  of  medicine. 


On  returning  from  the  Continent  he  was  appointed  in  1854 
House-Surgeon  to  the  Manchester  Royal  Infirmary,  and  very 
soon  afterwards— at  the  early  age  of  25— on  July  26th,  1855,  lie 
was  appointed,  without  any  opposition,  to  the  post  of  full 
Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Anatomy 
and  Physiology  in  the  Royal  School  of  Medicine,  Manchester. 
This  appointment  is  probably  unique,  as  although  occasion¬ 
ally  a  medical  school  appoints  a  man  as  young  on  its  staff, 
such  an  appointment  is  rarely  made  without  opposition. 
He  was  appointed  Lecturer  on  Pathology  in  1861,  and  in 
1863  Lecturer  on  the  Principles  and  Practice  of  Medicine  at 
the  Owens  College,  with  which  the  Royal  School  of  Medicine 
had  become  united. 

Dr.  William  Roberts  remained  on  the  staff  of  the  Man¬ 
chester  Royal  Infirmary  until  February  26th,  1883.  He  was 
thus  on  the  active  staff  for  nearly  30  years,  and  during  the 
whole  of  that  time  he  was  an  energetic  teacher  of  Clinical 

Medicine,  and  played  a  great 
paid  in  the  development  of 
this  great  Provincial  School 
of  Medicine.  His  clinical 
teaching,  which  appealed 
more  especially  to  the  senior 
and  advanced  students,  was 
remarkable  for  its  thorough¬ 
ness  and  lucidity,  and  his 
custom  was  rather  to  inves¬ 
tigate  thoroughly  at  one  visit 
two  or  three  of  the  cases  in 
his  wards,  than  to  make 
more  general  and  discursive 
remarks  on  a  greater  num¬ 
ber.  The  high  character  and 
efficiency  of  his  teaching 
were  recognised  not  only  by 
the  success  of  his  pupils  but 
also  by  his  appointment  as 
the  first  Professor  of  Med¬ 
icine  in  the  Victoria  Univer¬ 
sity,  when  the  University  re¬ 
ceived  the  charter  enabling 
it  to  confer  degrees. 

He  was  admitted  a  Mem¬ 
ber  of  the  Royal  College  of 
Physicians  of  London  in 
i860,  and  in  1865  he  was 
elected  a  Fellow  of  the  Col¬ 
lege,  and  his  connection  with 
that  body  remained  singu¬ 
larly  close  throughout  his 
life.  He  delivered  the  Gul- 
stonian  Lectures  before  the 
College  in  1866,  the  subject 
being  the  Use  of  Solvents  in 
the  Treatment  of  Urinary 
Calculi  and  Gout.  He  gave 
the  Lumleian  Lectures  in 
1880,  and  served  on  the  Coun¬ 
cil  in  1882,  1883,  and  1884. 
He  was  a  Censor  in  1889  and 
1890,  Croonian  Lecturer  in 
1892,  and  Harveian  Orator 
in  1897.  In  the  Lumleian  Lectures  on  the  Digestive  Ferments 
and  on  the  Artificially  Digested  Foods,  Dr.  William  Roberts 
brought  together  the  results  of  an  investigation  on  the  diges¬ 
tive  ferments  extending  over  many  years.  These  lectures 
and  the  work  on  which  they  were  based  probably  form  one  of 
the  most  exact  contributions  in  our  language  to  a  subject 
which  is  not  only  of  great  theoretical  interest  but  of  everyday 
importance  in  practical  medicine.  This  happy  combination 
of  exact  scientific  inquiry  on  the  one  hand,  and  of  recogni¬ 
tion  of  the  needs  of  practical  medicine  on  the  other,  was 
perhaps  one  of  the  main  characteristics  of  all  his  work.  His 
original  work  on  the  digestive  ferments  dealt  more  especially 
with  the  activity  of  pancreatic  extracts,  and  the  nature  and 
conditions  under  which  the  digestive  ferments  produced  their 
action  on  the  starchy  and  proteid  constituents  of  the  food.  He 
elaborated  his  conclusions  on  this  subject  in  a  paper  on  the 
Estimation  of  the  Amylolytic  and  Proteolytic  Activity  of  the 
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Pancreatic  Extracts,  communicated  to  the  Royal  Society  in 
1881.  He  also  developed  the  practical  side  of  this  question  in 
a  series  of  five  lectures  delivered  at  Owens  College  in  1885, 
and  subsequently  published  in  Lectures  on  Dietetics  and 
Dyspepsia ,  and  in  1891  in  his  work,  Collected  Contributions  on 
Digestion  and  Diet ,  he  again  brought  up  to  that  date  the  whole 
of  his  work  in  this  branch  of  physiology  and  medicine. 

In  the  Croonian  Lectures  in  1892  on  the  Chemistry  and 
Therapeutics  of  Uric  Acid,  Gravel,  and  Gout,  he  made  most 
important  contributions  to  our  knowledge  of  both  these  dis¬ 
orders.  This  work,  like  that  recorded  in  the  Lumleian  Lec¬ 
tures,  was  the  result  of  a  long  series  of  observations  charac¬ 
terised  by  extreme  precision  in  execution  and  great  origin¬ 
ality  of  conception.  His  observations  on  the  relationship 
existing  between  the  forms  in  which  uric  acid  exists  in  the 
blood,  in  the  urine,  and  in  gouty  deposits  were  most  interest¬ 
ing  and  instructive.  Although  Sir  William  made  no  contri¬ 
bution  to  the  question  which  is  at  present  exciting  some 
attention,  as  to  whether  uric  acid  exists  normally  in  the 
blood  or  not,  his  experiments  showed  conclusively  that  if  it 
did,  it  would  be  present  in  the  form  of  a  quadriurate,  and  he 
demonstrated  in  the  most  interesting  manner  how  these 
quadriurates,  as  the  result  of  comparatively  simple  chemical 
interchanges,  could  be  decomposed  with  the  foi'mation  of  the 
acid  urates  which  are  so  characteristic  of  gouty  deposits. 
He  further  demonstrated  that  by  other  chemical  decompo¬ 
sitions  the  quadriurates  might  readily  liberate  free  uric  acid. 
He  showed  that  uric  acid  in  an  alkaline  medium,  such  as  the 
blood  serum,  or  an  artificial  serum,  was  dissolved  in  the  form 
of  a  quadriurate,  and  that,  provided  the  quantity  dissolved 
was  sufficient  and  the  reaction  of  the  medium  suitable,  this 
quadriurate  in  the  course  of  a  variable  time  decom¬ 
posed,  liberating  an  acid  urate,  and  that  the  rapidity 
of  this  decomposition  was  more  especially  favoured 
by  the  amount  of  sodium  bicarbonate  and  sodium 
chloride  and  other  salts  present  in  the  medium. 
In  other  words,  given  the  presence  of  a  quadriurate  in 
an  alkaline  fluid  such  as  the  blood  plasma,  sooner 
or  later  as  the  mere  result  of  chemical  interchanges, 
provided  a  sufficient  quantity  of  the  quadriurate  was  present, 
a  decomposition  of  the  quadriurate  must  take  place  with  the 
formation  of  the  more  insoluble  acid  urate.  He  showed 
further  that  in  certain  fluids  such  as  synovial  fluid  this  de¬ 
composition  occurred  more  quickly  than  in  others.  By  these 
experimental  observations  an  important  contribution  to  our 
knowledge  of  a  portion  of  the  pathology  of  gout  was  made. 
Similarly  his  observations  on  the  conditions  determining  the 
precipitation  of  uric  acid  in  the  urine  threw  great  light  on  the 
nature  of  gravel,  since  his  experiments  established  the  fact 
that  the  quadriurates  in  an  acid  medium  like  the  urine 
readily  decomposed  liberating  free  uric  acid,  and  that  this 
decomposition  was  profoundly  affected  by  such  conditions  as 
the  reaction,  the  amount  of  salts  present,  quantity  of  pigment, 
and  so  forth.  He  demonstrated  that  a  great  many  other 
factors  were  conceimed  in  the  formation  of  gravel  besides  a 
mere  excess  of  uric  acid  in  the  blood  or  in  the  urine,  and  that 
the  degree  of  concentration  and  the  reaction  of  the  urine  were 
factors  as  important  as  the  mere  excess  of  uric  acid.  In  this 
way  he  afforded  a  most  satisfactory  explanation  of  a  well- 
known  fact,  that  dilute  urines  often  deposit  uric  acid  abun¬ 
dantly,  whereas  in  concentrated  urines  with  an  abundance  of 
saline  ingredients  a  deposit  of  urates  occurs. 

In  the  Harveian  Oration  delivered  in  1897,  he  took  as  his 
subject,  Science  and  Modern  Civilisation,  elaborating  a  theme 
that  had  been  present  to  his  mind  for  many  years  on  the 
differences  between  the  foundations  of  modern  and  ancient 
civilisations,  the  latter  resting  more  on  art,  theformeron  science. 
He  held  strongly  the  view  that  modern  civilisation  was  for 
this  reason  more  stable  and  less  liable  to  be  destroyed  by 
barbaric  invasion  than  was  the  case  with  Roman  and  Grecian 
civilisation. 

In  1865  Dr.  William  Roberts  brought  out  the  first  edition 
of  his  work,  A  Practical  Treatise  on  Urinary  and  Renal  Diseases. 
This  work  was  a  most  important  contribution  to  English 
scientific  medicine,  as,  notwithstanding  the  able  productions 
of  former  writers  on  the  subject,  there  was  no  book  in  the 
language  which  contained  so  complete  an  account,  not  only 
of  the  more  common  but  also  of  the  rarer  forms  of  renal 
disease.  To  illustrate  this  it  is  sufficient  to  refer,  even  at 


the  present  time,  to  the  chapters  on  cystic  diseases  of  the 
kidney  and  on  cliyluria.  This  work  made  the  reputation  of 
its  author,  not  only  on  account  of  its  containing  a  vast 
amount  of  valuable  information  collected  from  various  sources 
with  reference  to  renal  diseases,  but  perhaps  more  so  on 
account  of  the  abundant  evidence  it  contained  of  the 
original  work  of  the  author.  It  is  not  often  that  a  text¬ 
book  produced  by  a  practical  physician  is  quoted  as  autho¬ 
ritative  on  physiological  questions  by  the  writer  of  a  text¬ 
book  on  physiology ;  but  the  work  that  Dr.  Roberts  parried 
on  with  reference  to  the  facts  of  calculous  anuria  and 
the  light  that  this  threw  on  the  physiology  of  the  kidney 
was  such  as  to  call  for  remark  in  Professor  Michael  Foster  s 
well-known  textbook.  Dr.  W  illiam  Roberts  showed  that 
when  the  functions  of  the  kidney  were  arrested  owing  to- 
obstruction  of  the  ureters  a  peculiar  train  of  symptoms 
was  produced,  which  differed  in  many  respects  from  the 
uraemia  of  Bright’s  disease,  and  however  difficult  the  explana¬ 
tion  of  this  may  be,  the  fact  remains  that  not  only  was  it  an 
important  contribution  to  practical  medicine,  but  it  was  of 
equal  importance  to  the  physiologist.  Although  probably  the 
chapter  on  Suppression  of  Urine  in  this  well-known  textbook 
is  the  one  that  contains  the  most  striking  evidence  of  oilginal 
observation,  yet  there  are  records  of  many  other  original 
experiments,  such  as  those  on  the  diurnal  variations  in  the 
acidity  of  the  urine,  and  numerous  observations  on  theestima- 
tion  of  sugar  in  the  urine  by  fermentation,  and  also  several 
tests  and  improvements  of  tests  for  the  recognition  of  proteids 
and  sugar  in  the  urine.  His  experiments  on  the  estimation 
of  sugar  by  variations  in  the  density  in  the  urine  after 
fermentation  afford  again  a  striking  instance  of  the  character 
of  the  man's  work,  the  painstaking  accuracy,  the  neatness  and 
simplicity  of  the  method,  the  exactness  of  the  results  ob¬ 
tained,  all  show  his  striking  capacity  for  original  observa¬ 
tion.  During  his  last  illness  and  up  to  a  short  time  before 
his  death  he  was  greatly  interested  in  a  further  modification 
which  he  had  devised  in  this  method,  and  on  which  he  was- 
still  making  observations.  The  Practical  Treatise  on  l  rinary 
and  Renal  Disease  soon  reached  a  second  edition,  and  the 
fourth  edition  was  published  in  1885.  Without  disparaging 
any  of  the  other  numerous  works,  it  may  be  fairly  said  that  it 
was  the  most  important  work  produced  on  the  subject.  He 
also  contributed  articles  on  Wasting  Palsy,  Diseases  of  the 
Kidney  to  Reynolds’s  System  of  Medicine,  Renal  Diseases  to- 
Quain's  Dictionary ,  and  Gout  to  Allbutt’s  System  of  Medicine. 

Dr.  William  Roberts  was  elected  a  Fellow  of  the  Royal  So- 
ciety  on  June  7th,  1877,  and  he  served  on  the  Council  in  1890- 
1891.  His  researches  in  histology,  physiology,  and  pathological 
chemistry  were  the  grounds  for  this  honour.  His  most  im¬ 
portant  papers  communicated  to  the  Royal  Society  were  :  (i> 
On  Peculiar  Appearances  exhibited  by  Blood  Corpuscles  with 
Solutions  of  Magenta  and  Tannin,  Proceedings  of  the  Royal  So¬ 
ciety,  1863  ;  and  (2)  Studies  of  Biogenesis,  published  m  the- 
Philosophical  Transactions  for  1S74.  The  former  paper  dealt 
with  tiie  staining  reactions  and  structure  of  the  blood  cor¬ 
puscles  and  the  peculiar  manner  in  which  tannin  causes  the 
haemoglobin  to  be  excluded,  and  the  results  detailed  in  this 
paper  were  used  for  the  next  thirty  years  in  the  routine  in¬ 
struction  of  succeeding  generations  of  medical  students.  In 
the  paper  on  biogenesis  Dr.  Roberts  broke  new  ground ;  this- 
research  dealt  with  the  question  of  spontaneous  generation,, 
and  of  what  was  known  in  those  days  as  the  “  panspermic  4 
hypothesis.  He  records  a  number  of  most  carefully  devised 
experiments  with  reference  to  the  sterilisation  of  liquids  suck 
as  milk,  urine,  hay  infusion,  etc.,  and  the  conditions  affecting 
the  sterilisation  and  the  growth  of  bacteria  in  such  liquids, 
such  as  the  intermittent  application  of  heat,  the  degree  of 
heat  necessary,  discontinuous  sterilisation,  etc.  He  also- 
deals  with  the  influence  of  the  reaction  of  the  medium,  show¬ 
ing  by  many  ingenious  experiments  that  alkaline  nutritive- 
media  were  far  more  difficult  to  sterilise  than  acid.  His  paper 
is  most  interesting  reading  at  the  present  day  when  we  re¬ 
member  the  great  advances  that  have  been  made  in  sterilisa¬ 
tion  and  in  bacteriology.  The  conclusions  arrived  at  in  the 
paper  communicated  to  the  Royal  Society  were  further  de¬ 
veloped  in  the  year  1877,  on  the  occasion  of  the  visit  of  the 
British  Medical  Association  to  Manchester,  when  he  gave  an 
Address  in  Medicine,  taking  as  subject  Contagium  Yivum  and 
its  Application  to  Medicine. 
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Sir  W  illiam  Roberts’s  scientiiic  work  tlius  covered  a  very 
wide  field,  but  whether  dealing  with  histology,  physiology,  or 
practical  medicine,  all  the  work  was  characterised  by  the 
same  scrupulous  accuracy,  and  those  who  knew  him  well  know 
the  great  number  of  control  experiments  of  various  kinds 
which  were  carried  on  often  for  years  prior  to  any  publication 
being  made.  It  must  also  be  remembered  that  all  this  scien- 
tihc  work  was  carried  out  during  a  period  when  the  author  was 
actively  engaged  in  a  large  and  rapidly  increasing  consulting 
practice  in  Manchester.  The  above  short  review  of  his  work 
would  not  be  complete  without  drawing  attention  to  his  first 
publication,  an  Essay  on  Wait  in y  Palsy,  published  in  the  year 
.858,  which  was  characterised  by  the  same  thoroughness,  and 
which  affords  further  evidence  that  he  was  in  no  sense  a 
specialist,  but  took  a  broad  view  of  medicine.  This  essay  was 
the  first  systematic  treatise  on  this  disease  in  the  English 
language. 

•u1  Hr.  Roberts  received  the  Cameron  Prize  for  his  con¬ 
tributions  to  practical  therapeutics,  more  especially  in  rela¬ 
tion  to  the  dietetic  treatment  of  disease  :  and  at  the  meeting 
of  the  British  Medical  Association  at  Cardiff' in  1885,  lie  de¬ 
livered  an  address  on  Feeding  the  Sick.  In  1895,  when  the 
Association  met  in  London,  he  was  President  of  the  Stction  of 
1  harmacology  and  Therapeutics. 

I11  1S85  Dr.  W  illiam  Roberts,  greatly  to  his  own  surprise 
and  without  any  previous  communication  to  him,  received  the 
honour  of  knighthood,  the  first  intimation  of  his  preferment 
being  a  paragraph  in  a  Manchester  paper.  The  medical  pro¬ 
fession  in  Manchester  and  the  surrounding  district  enter¬ 
tained  bir  A\  illiam  at  a  banquet  at  the  Queen’s  Hotel  in  cele¬ 
bration  of  this  event. 

In  18S9  Sir  William  Roberts  removed  to  London,  chiefly  to 
obtain  more  leisure  from  the  incessant  calls  of  a  very  large 
consulting  practice,  and  during  the  last  ten  years  of  his  life, 
whilst  maintaining  his  interest  in  and  actively  pursuing 
several  branches  of  scientific  inquiry,  he  embarked  on  a  new 
career  of  usefulness  in  the  more  official  and  administrative 
departments  of  the  profession.  In  1892  he  was  appointed  a 
bellow  of  the  L niversity  of  London,  and  soon  afterwards 
became  an  active  member  of  the  Brown  Committee — a  sub¬ 
committee  of  the  Senate  of  the  University  of  London  having 
the  general  management  of  the  Brown  Institution.  His 
interest  in  this  Institution  was  great,  and,  on  the  death  of 
Sir  Richard  Quain  in  1897,  he  was  unanimously  elected  Chair¬ 
man  of  this  Committee,  a  post  he  retained  until  November, 
1898.  He  represented  the  University  of  London  on  the 
Uenerai  Medical  Council  from  1896  to  the  time  of  his  death, 
and  his  keen  interest  in  the  great  question  of  the  provision 
of  adequate  university  teaching  in  London  was  recognised  by 
Ins  appointment  as  a  member  of  the  Statutory  Commission 
appomted  in  1S9S  to  deal  with  this  matter.  His  rapid  failure 
01  health  caused  him  to  resign  this  only  a  few  weeks  ago. 
In  1893  he  was  appointed  the  medical  member  of  the  Opium 
Commission.  He  always  looked  back  on  his  experience  in 
India  on  this  Commission  as  one  of  the  most  interesting 
events  of  his  life.  He  took  a  broad  view  of  the  opium 
question,  largely  founded  on  the  result  of  his  keen  observa¬ 
tion  of  its  supposed  ill-effects  whilst  in  India.  In  addition 
to  carrying  out  the  routine  work  of  a  Commissioner,  he 
found  time  to  bring  before  the  profession  the  value  of  anar- 
cotin  as  an  antiperiodic.  In  addition  to  serving  on  the 
Opium  Commission,  Sir  W  illiam  Roberts  in  1897  served  on  a 
committee  appointed  by  the  Home  Office  to  investigate  the 
question  of  the  effects  of  moisture  in  weaving  sheds  on  the 
health  of  the  workers.  Sir  Henry  Roscoe,  who  was  one  of  his 
colleagues  in  this  inquiry  and  a  lifelong  friend,  having  been  a 
fellow  student  with  him  at  University  College,  writes  : 

One  of  the  last  as  well  as  one  of  the  most  important 
subjects  as  influencing  the  health  of  the  peeple  in  which 
Roberts  took  the  greatest  interest  was  a  Home  Office  inquiry 
in  1897  into  the  effect  of  the  use  of  steam  inweaving  sheds 
upon  the  health  of  the  operatives  in  the  Lancashire  cotton 
mills,  feir  A\  illiam  Roberts  became  my  colleague  together 
with  Dr.  Arthur  Ransome,  F.R.S.,  and  all  three  being  Man- 
Chester  men  we  were,  well  acquainted  not  only  with  the 
district  but  with  the  habits  of  the  people.  The  evidence 
obtained  and  the  report  and  recommendations  sent  into  the 
Home  Office  were  of  so  satisfactory  a  character  that  all  danger 
of  dispute  between  employers  and  employed,  which  at  one 


time  threatened  to  be  serious,  has  been  removed.  To  this  end 
the  high  scientific  abilities,  professional  knowledge  and  sound 
common  sense  of  Sir  William  Roberts  greatly  contributed.” 

Although  the  long  record  of  Sir  William  Roberts’s  scientific 
work  and  professional  attainments  is  more  thanfsufficient  to 
account  for  the  esteem  in  which  he  was  held  by  his  fellow 
practitioners,  yet  it  was  more  especially  the  singularly  affec¬ 
tionate  and  gentle  disposition  that  lay  behind  an  apparently 
reserved  exterior  which  endeared  him  to  a  wide  circle  and 
which  causes  many  to  feel  that  his  loss  is  irreparable.  All 
those  who  have  been  privileged  to  know  him  will  miss  the 
kindly  wit  that  sparkled  on  every  occasion,  and  his  friends 
know  that  it  is  no  exaggeration  to  say  that  lie  was  never 
known  to  express  a  harsh  sentiment  of  anyone.  Further,  lie 
was  a  man  of  the  highest  principles  and  his  professional 
conduct  was  characterised  by  the  greatest  integrity. 

Sir  William  Roberts  was  married  in  1S69  to  Elizabeth, 
daughter  of  Mr.  Richard  Johnson.  This  lady  died  in  1874, 
leaving  as  issue  one  son,  who  died  in  1893.  During  the  last 
20  years  Sir  William  invariably  spent  some  portion  of  every 
year  at  liis  country  residence,  Bryn,  where  he  took  the 
greatest  interest  in  developing  his  estate.  He  was  very 
solicitous  for  the  comfort  and  well-being  of  his  tenants,  pro¬ 
viding  them  with  model  farmhouses,  replete  with  modern 
improvements.  He  was  very  fond  of  country  pursuits,  and,  in 
addition,  devoted  a  good  deal  of  his  time  to  the  study  of  the 
flora  of  the  district.  He  was  also  a  keen  fisherman,  and  the 
River  Dovey  flowing  past  his  house  afforded  him  excellent 
sport. 

Sir  William  Roberts  suffered  severely  from  influenza  fome 
two  years  ago,  and  although  in  the  course  of  time  he 
recovered  his  usual  alertness  of  manner,  in  the  autumn  of 
1898  serious  symptoms  of  ill-health  developed,  which  in 
November  were  recognised  to  be  dependent  upon  a  severe 
internal  affection.  The  malady  slowly  progressed  until  death 
on  Sunday,  April  16th.  The  funeral  took  place  at  Llany- 
mawddwy,  Merionethshire,  the  village  near  his  country 
residence,  Bryn,  to  which  he  was  so  attached,  on  Wednesday, 
April  19th.  It  was  attended  by  his  immediate  relatives 
and  a  large  concourse  of  friends,  tenants,  farmers  of  the 
neighbourhood,  and  school  children  bearing  primroses.  Dr. 
T.  Harris,  F.R.C.P.  (a  former  House-Physician  of  Sir 
William  Roberts),  and  Professor  Thomas  Jones,  F.R.C.S., 
attended  as  representatives  of  the  Medical  Board  of  the  Man¬ 
chester  Royal  Infirmary.  Professor  Jones,  in  addition,  repre¬ 
sented  the  Senate  of  Owens  College;  and  Dr.  Matthews,  of 
Levensliulme,  came  as  one  of  his  old  Manchester  pupils. 

Dr.  C.  J.  Culling  worth,  who  for  many  years  was  a  colleague 
of  Sir  William  Roberts  in  Manchester,  has  in  response  to  our 
request  sent  the  following  tribute  to  his  memory  : 

Of  Sir  William  Roberts’s  scientific  work  during  the  years  he 
resided  in  Manchester  I  leave  others  to  speak,  but  I  gladly 
avail  myself  of  the  opportunity  of  saying  a  few  words  as  to  the 
influence  of  his  personal  character  upon  the  professional  life 
of  the  place.  My  recollection  of  him  dates  from  1867-8, 
during  which  years  it  was  my  high  privilege  to  be  elosely 
associated  with  him  in  his  clinical  work  at  the  Manchester 
Royal  Infirmary.  Sir  William  Roberts  was  what  men  call  an 
optimist.  He  believed  in  his  fellow  men  and  was  always 
quick  to  recognise  the  good  in  them.  He  maintained  that  the 
motives  of  human  action  were  much  more  frequently  good 
than  bad,  and  that  we  were  much  more  likely  to  be  correct  if 
we  judged  men  generously  than  if  we  judged  them  harshly. 
He  never  took  part  in  or  willingly  listened  to  detraction.  His 
nature  was  gentle,  and  he  was  studiously  careful  to  avoid 
hurting  the  feelings  of  those  about  him.  He  would  never 
allow  himself  to  be  dragged  into  a  quarrel  or  even  into  a 
newspaper  controversy.  Notwithstanding  his  keen  interest 
in  passing  events,  he  had  no  taste  for  public  life  and  took  no 
part  in  it.  He  disliked  public  meetings  of  all  kinds,  and  had 
a  singular  distaste  and  inaptitude  for  every  sort  of  committee 
work.  Though  an  excellent  host,  he  despised  the  popularity 
that  comes  from  the  lavish  display  of  hospitality.  His  con¬ 
versation  sparkled  with  the  unexpected,  and  was  always 
exhilarating.  He  continually  put  things  in  new  lights  and 
set  one  thinking  questions  out  afresh. 

The  carefulness  and  appropriateness  of  expression  that 
characterised  his  writings  were  equally  noticeable  in  his' 
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everyday  conversation.  He  was  never  slipshod  ;  yet  his  keen 
sense  of  humour  saved  him  from  anything  like  pedantry. 
His  buoyancy  of  spirit  displayed  itself  in  a  quaint  playfulness 
of  speech  and  gesture,  that  remained  with  him  to  the  end  as 
one  of  his  most  striking  and  attractive  characteristics. 

It  will  he  easily  understood  that,  during  the  many  years 
that  he  occupied  the  leading  position  in  Manchester,  the 
qualities  that  I  have  endeavoured  to  indicate,  associated  as 
they  were  with  great  strength  of  will  and  force  of  character, 
gave  him  a  powerful  influence.  He  became  the  sage  coun¬ 
sellor  to  whom  his  brethren  naturally  repaired  for  advice,  and 
his  judgments  were  singularly  shrewd,  sober,  and  sensible. 
The  tone  of  professional  life  in  Manchester  was  raised  by  his 
influence  and  example  to  a  high  pitch,  and  few  districts  were 
so  free  from  professional  jealousies  and  petty  rivalries  and 
misunderstandings.  All  this  made  it  not  to  be  wondered  at 
that  his  medical  brethren  in  the  North  heard  with  very 
sincere  regret  of  his  determination  ten  years  ago  to  remove 
to  London,  for  it  meant  the  withdrawal  from  amongst  them 
of  an  influence  that  they  oould  ill  spare. 

We  are  indebted  to  Dr.  D.  J.  Leech,  Professor  of  Materia 
Medica  and  Therapeutics,  Owens  College,  Manchester,  for 
the  following : 

The  death  of  Sir  William  Roberts  has  caused  deep  sorrow 
not  only  in  Manchester,  but  in  Lancashire  and  the  surround¬ 
ing  counties,  for  though  ten  years  have  elapsed  since  he  went 
to  reside  in  London,  he  was  borne  in  affectionate  regard  in 
the  district  he  had  left  by  a  very  large  circle  both  professional 
and  lay.  The  position  which  for  so  many  years  he  held  as 
the  leading  consulting  physician  in  the  north-west  of  Eng¬ 
land  was  not  quickly  gained.  For  many  years  after  he  was 
appointed  on  the  staff  of  (the  Manchester  Royal  Infirmary  in 
1856,  he  spent  almost  his  whole  time  in  the  wards  of  his  hos¬ 
pital  or  his  little  laboratory  at  home.  He  followed  Jenner 
and  Parkes,  whom  he  delighted  to  call  his  masters,  in  his 
love  of  exact  observation,  and  finding  when  he  came  to  Man¬ 
chester  no  provision  for  experimental  work,  he  fitted  up  a 
small  workroom  in  his  own  house,  and  was  never  subsequently 
without  one.  All  the  investigations  he  made  and  published 
were  carried  out  at  home  and  with  his  own  hands.  Even 
when  ample  laboratories  were  open  to  him  at  the  Owens  Col¬ 
lege,  he  never  took  advantage  of  them.  He  worked  alone  in 
his  little  room  examining,  weighing,  and  measuring  every¬ 
thing  himself,  and  trusting  nothing  to  an  assistant.  He 
sought  no  appointment  other  than  the  one  he  held  at  the  in¬ 
firmary,  and  no  special  means  for  advancement  in  practice, 
but  he  laboured  steadily  on  in  the  wards  and  his  laboratory, 
not  even  at  first  writing  much,  but  making  his  mark  by  such 
works  as  he  did  publish— for  example,  his  essay  on  Wasting 
Palsy,  and  his  contributions  to  the  literature  on  urinary  dis¬ 
eases.  It  was  not  until  1865,  after  the  issue  of  his  Practical 
Treatise  on  Urinary  and  Renal  Diseases ,  that  the  reward  came. 
The  profession  had  found  in  him  a  man  of  sterling  worth,  and 
now  the  public  began  to  appreciate  him,  and  he  rose  very 
ranidly  in  name  and  fame. 

His  powers  and  his  character  alike  caused  him  to  be  trusted 
by  all,  and  for  nearly  twenty  years  he  was  the  acknowledged 
leader  of  the  medical  profession  in  Manchester.  As  a  clinical 
observer  he  was  singularly  acute  ;  he  had  the  faculty  of  being 
able  to  see  at  once  the  essential  points  in  a  case,  and  dismiss 
those  of  only  secondary  importance.  As  a  therapeutist  he  was 
ready  of  resource  and  fertile  in  suggestions.  There  was  al¬ 
ways  a  freshness  and  originality  in  his  remarks,  so  that  those 
who  consulted  him  about  even  the  most  ordinary  cases  felt 
they  had  learned  something  from  him. 

Sir  William  Roberts  brought  to  bear  on  medical,  as  on  all 
other  matters,  a  wonderfully  well-balanced  judgment,  and 
hence  was  regarded  as  one  of  the  most  reliable  of  advisers. 

Single-mindedandfreefromall  jealousies  and  small  ambitions, 
he  never  sought  posts  of  position  and  power,  but  rather  shrank 
from  them.  Honours  indeed  came  to  him,  but  they  were  not 
of  his  seeking.  He  worked  hard  all  his  life.  From  his  con¬ 
sulting  room  he  habitually  adjourned  to  his  cigarette  and 
laboratory,  and  he  was  constantly  revolving  in  his  mind  the 
problems  which  there  came  before  him.  Nevertheless  he  was 
ever  bright  and  cheerful,  often  indeed  almost  playful,  in  his 
manner.  No  one  appreciated  a  joke  more  than  lie,  no  one 
was  more  sympathetic  with  those  in  distress,  and  no  one  more 


kindly  to  those  who  wanted  aid.  He  could,  indeed,  sternly 
reprehend  what  he  thought  was  wrong,  but  he  had  a  charitable 
mind,  and  always  looked  on  the  better  and  brighter  side. 

There  were  few  of  his  juniors  in  Manchester  who  did  not 
from  time  to  time  go  to  him  for  that  sage  and  sound  advice  her 
was  ever  willing  to  give,  and  even  after  he  left  for  LondonJ|his 
counsel  was  often  sought. 

His  memory  will  long  live  in  the  minds  of  his  pupils, Bhia 
fellow-workers,  and  many  friends. 


JOSEPH  HUGHES  LIEMMING,  M.R.C.S.Eng.,  L.S.A.,. 

Member  of  the  Council  of  the  British  Medical  Association. 

The  sudden  death  of  Mr.  J.  H.  Hemming,  of  Kimbolton^ 
Hunts,  from  heart  failure,  at  Northampton,  on  April  14th,  at 
the  age  of  75,  which  we  announced  last  week,  was  an  event 
very  deeply  regrettedby  a  wide  circle  of  friends  and  acquaint¬ 
ances.  Mr.  Hemming  was  the  second  son  of  the  late  John 
Hemming,  A.M.,  of  Ivimbolton,  Hunts,  whom  he  succeeded  as 
a  medical  man  in  the  place  of  his  birth.  During  boyhood  ht? 
attended  local  schools,  but  at  the  age  of  14  he  was  severely 
burned  by  the  explosion  of  fireworks  in  his  side  pocket  on 
November  5th.  This  accident  confined  him  to  his  bed  for  two 
years,  and  another  year  passed  before  the  wound  healed.  The 
accident,  however,  did  not  retard  his  studies,  as  he  read 
during  his  tedious  recovery  books  of  great  writers  from  his 
father’s  library,  and  thus  worked  through  the  classics  and 
every  branch  of  a  sound  education  entirely  without  help.  At> 
the  age  of  17  he  held  conversation  with  many  of  the  learnecf 
men  who  visited  his  father. 

He  was  articled  to  Dr.  Roberts,  of  St.  Asaph,  and  under  hinn 
acquired  much  practical  acquaintance  with  disease.  He  then 
proceeded  to  the  University  of  Edinburgh,  where  he  took  a 
gold  medal  and  other  prizes.  Sir  James  Y.  Simpson,  Pro¬ 
fessor  Syme,  and  Sir  R.  Christison  were  his  teachers,  and  he 
was  rapidly  advancing  in  his  studies  when  the  early  death  of 
his  father  cut  short  his  career  at  the  University.  He  became 
M.R.C.S.Eng.  in  1S4S  and  L.S.A.  in  1849.  He  practised  with- 
great  success  in  Ivimbolton  and  the  surrounding  country  for 
forty  years  ;  took  Dr.  H.  A.  Hallett  as  his  partner  in  1 87 5 »  ®n® 
retired  from  practice  at  the  end  of  1889.  His  practice  was1 
wide,  his  patients  were  of  all  classes,  and  he  was  equally  ready 
to  render  service  to  the  poor  and  to  the  rich.  He  had  an  ex¬ 
cellent  reputation  for  surgical  cases,  in  the  treatment  of  which* 
he  was  specially  successful,  as  became  one  of  Syme’s  pupils. 
Unlike  the  successful  country  practitioners  of  to-day,  whose- 
tendency  is  to  move  into  the  towns,  Mr.  Hemming  was  content' 
with  the  good  work  he  was  doing. 

He  was  an  original  thinker,  and  a  man  of  sound  knowledge- 
and  correct  judgment.  Even  when  in  active,  practice  he- 
always  read  every  day  a  portion  of  some  classic.  This  pro¬ 
bably  explains  his  general  culture, which  was  one  of  his  strong1 
points.  He  was  firm  and  upright  in  his  character  and  actions* 
was  held  in  high  regard  by  all  who  knew  him,  and  was  trustee- 
to  many  private  persons  and  public  societies.  He  was  the- 
author  of  several  contributions  to  the  British  Medical. 
Journal. 

Mr.  Hemming  took  great  interest  in  the  British  MedicaP 
Association,  and  was  a  most  constant  attendant  at  its  meet¬ 
ings.  He  was  President  of  the  South  Midland  Branch  in  1886*, 
and  was  also  the  representative  of  that  Branch  on  the  Council1 
of  the  Association,  and  an  active  member  of  the  Parliamentary 
Bills  Committee  from  1888  to  the  day  of  his  death.  He  had 
held  also  the  posts  of  President  of  the  Cambridge  and  Hunt¬ 
ingdon  Branch,  and  President  of  the  Cambridge  Medical1 
Society.  _ 

He  attended  the  meeting  of  the  Parliamentary  Bills  Com¬ 
mittee  in  London  on  April  nth,  and  that  of  the  Council  of  the- 
Association  on  the  following  day,  and  appeared  to  be  in  his 
usual  health.  He  was  about  to  attend  a  Committee  meeting 
at  Northampton  on  April  14th,  and  had  ascended  a  few  steps 
of  the  stairs  at  the  hotel,  when  he  staggered  and  fell  into  the- 
arms  of  his  medical  friends,  dying  instantly.  On  walking 
from  the  station  to  the  hotel,  a  short  distance  only  but  a- 
stiffish  ascent,  he  had  leaned  on  the  arm  of  a  friend,  and  com¬ 
plained  of  feeling  tired  ;  and  he  had  written  in  a  letter  a  few 
days  previously  that  three  meetings  in  one  week  was  rather 
hard  work.  Mr.  Hemming’s  sudden  and  unexpected  decease- 
cast  a  deep  gloom  over  the  meeting.  The  members  passed 
a  special  resolution  of  sympathy  and  condolence  with  hia- 
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widow  and  family,  and  placed  on  record  an  expression  of  their 
great  appreciation  of  his  long,  zealous,  and  valued  services  to 
the  Branch,  and  of  the  personal  loss  they  themselves  had  sus¬ 
tained  by  his  death. 

No  inquest  being  considered  necessary,  the  body  was 
■removed  to  his  home  the  same  evening.  The  funeral  took 
place  at  Kimbolton  on  April  19th,  and  was  the  occasion  of  a 
vast  concourse  of  people,  the  whole  town  almost  assembling 
lo  pay  a  last  tribute  of  respect  to  the  memory  of  one  who  had 
foeen  amongst  them  all  his  life,  and  was  beloved  by  all,  both 
trich  and  poor.  Among  the  mourners  were  Dr.  Griffiths,  of 
Cambridge,  representing  the  Cambridge  and  Huntingdon 
Branch;  Mr.  Milligan  and  Mr.  Evans,  of  Northampton,  repre¬ 
senting  the  South  Midland  Branch  ;  Dr.  Allison,  of  Kettering, 
President-elect  of  the  Branch;  and  Mr.  W.  G.  Nash,  of 
Bedford. 


WILLIAM  CARTE,  F.R.C.S.I., 

Dublin. 

A  very  highly  respected  member  of  the  profession  has  just 
(passed  away  at  Dublin  in  the  person  of  William  Carte.  He 
was  born  at  Newcastle,  co.  Limerick,  in  1829,  and  was  de¬ 
scended  from  a  well-known  Kentish  family.  A  progenitor, 
Rev.  Joseph  Carte,  married  in  1660  Sidney,  the  last  of  the 
■daughters  of  the  Earl  of  Leicester. 

In  1852  Mr.  Carte  became  a  Licentiate  of  the  College  of  Sur¬ 
geons  of  Ireland,  and  a  few  months  later  he  was  appointed 
Curator  of  the  museum.  War  having  broken  out  he  obtained 
an  assistant  surgeoncy  in  the  army,  and  he  served  with  great 
distinction  with  the  4th  Light  Dragoons  in  the  Crimea.  Soon 
after  the  conclusion  of  the  war  he  was  appointed  Surgeon  to 
the  Royal  Hospital,  Kilmainham,  an  institution  for  the  re- 
-ception  of  old  soldiers,  corresponding  to  that  at  Chelsea.  In 
1874  he  became  a  Fellow  of  his  College,  and  a  few  years  ago 
he  held  the  office  of  Vice-President  for  twelve  months.  He 
•did  not,  however,  desire  the  higher  office,  and  he  passed  back 
again  into  the  ranks  of  the  Council,  where  he  was  a  distinct 
(power  in  the  administration  of  the  affairs  of  the  College.  In 
1891  he  was  appointed  Physician  and  Surgeon  on  the  staff  of 
the  Commander  of  the  Forces  in  Ireland.  He  had  not  written 
•on  any  medical  subject  for  many  years,  but  in  1854,  after  liis 
.return  from  the  war,  he  published  some  interesting  observa¬ 
tions  on  the  climate  and  zoology  of  the  Crimea. 

As  years  went  by  Mr.  Carte  associated  himself  with  various 
•commercial  enterprises.  He  became  in  1875  Chairman  of  the 
North  Dublin  Tramways  Company,  and  in  1889  he  succeeded 
to  the  supreme  position  in  the  great  United  Tramways 
Company  of  Dublin.  Under  his  guidance  and  clever  manage¬ 
ment  its  development  was  extraordinary,  and  it  now  ranks  as 
one  of  the  largest  and  most  valuable  of  these  companies  in 
the  Empire.  For  the  past  two  years  he  especially  devoted 
■himself  to  the  working  of  the  thirty  miles  of  street  lines  by 
•electricity,  but  he  only  lived  to  see  some  portions  of  the  way 
opened,  and  to  be  assured  of  the  entire  fulfilment  of  his 
prophecies. 

Mr.  Carte  was  greatly  esteemed  by  the  profession  ;  and  in 
that  larger  body,  the  commercial  public,  he  stood  in  the  first 
rank.  He  had  a  singular  aptitude  for  business  in  the  wider 
sense;  and  in  every  relation  of  life  he  held  the  respect  of  all 
who  knew  him  for  his  unswerving  uprightness. 

He  was  accorded  a  military  funeral  in  accordance  with  his 
rank  of  major,  and  was  interred  on  Wednesday  in  the 
cemetery  of  the  Royal  Hospital,  where  he  had  served  for 
forty  years. 


FREDERICK  FAWSON  LEE,  M.B.Lond.,  F.R.C.S.Eng. 
We  regret  to  record  the  death  of  Mr.  F.  Fawson  Lee,  which 
occurred  at  his  residence  in  The  Close,  Salisbury,  on  April 
12th,  in  his  61st  year.  He  received  his  medical  training  at 
St.  George’s  Hospital,  London,  and  became  M.R.C.S.  and 
L.S.A.  in  i860,  M.B.Lond.  in  1865,  and  F.R.C.S.Eng.  in  1868. 
He  was  appointed  House-Surgeon  of  the  Salisbury  Infirmary 
in  1862,  and  held  the  post  until  1869,  when  he  entered  into 
private  practice  in  that  city.  So  successful  was  he  that  he 
lately  had  two  partners.  He  was  elected  Honorary  Physician 
to  the  Infirmary  in  1874,  and  held  the  post  until  his  death. 

•Mr.  Lee  took  the  keenest  interest  in  the  Volunteer  move¬ 
ment. 'and  joined  the  1st  Wilts  R.V.C.  as  Assistant  Surgeon  in 


1 S69,  being  promoted  Surgeon  in  1877,  Surgeon-Major  in  1886 
and  Brigade-Surgeon-Lieutenant-Colonel  in  1891.  He  received 
the  Long  Service  Medal,  and  only  resigned  in  August,  1898, 
with  permission  to  retain  his  rank  and  wear  his  uniform.  At 
the  annual  distribution  of  prizes  in  December  last  he  was 
presented  with  an  illuminated  address  by  the  members  of  the 
Salisbury  and  Wilton  Ambulance  Detachment,  as  a  token  of 
the  respect  and  esteem  in  which  he  was  held  by  all  the 
members  of  the  corps.  He  was  also  an  ex-President  of  the 
Salisbury  Medical  Society,  Surgeon  to  St.  Nicholas  Hospital, 
and  Honorary  Medical  Officer  to  St.  Mary’s  Home.  He  was  for 
25  years  a  member  of  the  British  Medical  Association  ;  and  a 
most  regular  attendant  at  all  meetings  of  the  Southern 
Branch. 

Mr.  Lee,  in  common  with  the  other  medical  men  of  Salisbury, 
had  for  weeks,  past  had  great  stress  of  work  on  account  of  the 
prevalence  of  influenza  ;  and  on  Friday,  April  7th,  was  com¬ 
pelled  to  take  to  his  bed,  having  been  attacked  by  the  com¬ 
plaint.  Acute  pneumonia  followed ;  he  never  rallied,  and  died 
on  the  evening  of  April  12th. 

The  funeral  took  place  on  April  17th,  in  the  cloisters  of 
Salisbury  Cathedral,  the  whole  of  the  medical  profession  in 
Salisbury,  the  Committee  of  the  Infirmary,  the  officers  and 
many  men  of  the  Volunteer  Rifle  Corps,  a  lai-ge  number  of 
nurses  from  the  Infirmary  and  the  Nursing  Home,  and  many 
other  residents  in  the  neighbourhood  attending  to  show  the 
respect  in  which  Lee  was  held. 


Mr.  Jabez  Hogg  died  at  his  residence  on  April  23rd,  at 
the  age  of  82.  He  was  the  youngest  son  of  Mr.  John  Hogg, 
of  the  Royal  Dockyard,  Chatham,  and  received  his  early 
education  at  the  Rochester  Grammar  School.  After  leaving 
school  he  engaged  in  literary  work,  and  at  the  same  time 
gave  special  attention  to  the  study  of  photography,  which  led 
to  a  connection  with  the  Illustrated  London  News ,  the  staff  of 
which  journal  he  joined  in  1843,  the  year  after  its  establish¬ 
ment.  In  1845,  when  28  years  of  age,  he  entered  as  a  student 
at  the  Hunterian  School  of  Medicine  and  at  Charing  Cross 
Hospital,  and  became  a  Member  of  the  Royal  College  of 
Surgeons  in  1850.  He  was  one  of  the  first  practitioners  to  make 
himself  proficient  in  the  use  of  the  ophthalmoscope.  In  1855, 
after  the  retirement  of  Mr.  Canton,  he  became  the  personal 
assistant  of  the  elder  Guthrie.  He  was  Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital  for  many  years,  and  was 
at  the  time  of  his  death  Honorary  Consulting  Surgeon.  Mr. 
Hogg,  in  addition  to  a  Manual  of  Photography  (published  in 
1845),  wrote  many  educational  works  ;  but  the  book  by  which 
he  will  be  chiefly  remembered  is  The  Microscope :  its  History, 
Construction,  and  Application,  the  first  edition  of  which  was 
published  in  1854.  This  book  was  remarkably  successful,  and 
the  fifteenth  edition,  issued  recently,  is  reviewed  elsewhere 
in  the  present  issue  of  the  British  Medical  Journal.  Mr. 
Hogg  at  one  time  took  a  keen  interest  in  the  movement  for 
the  reform  of  the  Royal  College  of  Surgeons,  but  for  some 
years  had  lived  in  retirement. 


We  have  received  notice  of  the  death  of  Mr.  Boughton 
Kyngdon  in  his  80th  year  on  March  nth  at  Bowral,  New 
South  Wales,  where  he  had  resided  since  1893.  He  was  born 
at  Bodmin  in  1819,  received  his  medical  education  at  Kipg’s 
College,  London,  and  became  L.S.A.  in  1842.  Subsequently 
he  took  a  voyage  as  Surgeon  of  the  ship  Agincourt,  and  visited 
Sydney  in  1846.  He  was  so  enchanted  with  the  beauties  of 
the  locality  that  he  determined  to  live  and  die  there.  After 
his  marriage  he  practised  at  Southampton,  Exeter,  and 
Croydon  in  England  with  much  success,  but  his  ardent  love 
of  Sydney  impelled  him  to  undertake  in  1878,  when  he  was  in 
his  60th  year,  the  somewhat  bold  step  of  removing  with  his 
family  to  Australia.  He  commenced  practice  at  Darling- 
hurst,  and  then  removed  to  Bowral  on  account  of  Mrs. 
Kyngdon’s  health.  His  death  was  due  to  apoplexy.  He  had 
had  two  previous  seizures,  but  had  retained  a  fair  measure  of 
health.  From  youth  onwards  he  was  an  enthusiastic  botanist 
and  naturalist.  Whilst  a  student  he  translated  De  Candolle’s 
Vegetable  Kingdom,  the  work  being  issued  in  three  handsome 
volumes.  As  a  horticulturist  he  excelled.  At  Exeter  and 
Croydon  his  gardens  contained  many  novelties  which  were 
greatly  admired.  iHe  abo  introduced  Ccchin  China  fowls 
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into  Devonshire,  and  was  an  ardent  photographer  when  wet 
process  plates  had  to  be  used.  He  was  a  consistent  Christian, 
kind  and  gentle,  sympathetic  and  loving,  and  was  himself 
beloved  and  revered  by  many  friends.  He  leaves  five  sons,  all 
of  whom  are  in  the  colonies,  and  three  daughters. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  and  the  colonies 
who  have  recently  died  are  Dr.  Ramon  Felix  Capdevila  y 
Ferrer,  some  time  Professor  of  Clinical  Medicine  in  the 
University  of  Madrid,  Member  of  the  Royal  Academy  of 
Medicine,  Grand  Cross  of  the  Royal  and  Distinguished  Order 
of  Isabel  the  Catholic,  etc. ;  Dr.  Anastasios  Zinnis,  Professor 
of  Children’s  Diseases  in  the  Medical  Faculty  of  the  Univer¬ 
sity  of  Athens  ;  Dr.  Henry  Hover  Wright,  formerly  Lecturer 
on  the  Practice  of  Medicine  in  the  Toronto  School  of  Medicine, 
and  one  of  the  most  active  promoters  of  the  Ontario  Medical 
Council,  of  which  he  was  president  for  a  time,  aged  82;  Dr. 
John  R.  Schneller,  Director  of  Health  and  Charities  of 
Columbus,  Ohio,  and  President  of  the  Columbus  Crematorial 
Association,  aged  61  ;  Dr.  Karl  Ruckert,  of  Coburg,  son  of  the 
distinguished  German  poet,  aged  78  ;  Dr.  Eugen  Leitz,  of 
Wiesbaden,  a  well-known  German  clinician,  some  time  Pro¬ 
fessor  in  the  University  of  Giessen,  aged  83;  Dr.  Alfred 
Graefe,  of  Weimar,  the  eminent  ophthalmologist,  formerly 
Professor  in  the  University  of  Halle,  aged  67  ;  Dr.  Josef  Engel, 
some  time  Professor  of  Pathological  Anatomy  in  the  Josefs 
Academie,  Vienna,  and  a  former  assistant  of  Rokitansky, 
aged  83  ;  Dr.  Jules  Girard,  Professor  in  the  Medical  School  of 
Marseilles  ;  Dr.  Theodor  Neustetter,  Professor  of  Children’s 
Diseases  in  the  University  of  Prague,  aged  70;  Dr.  Kalil- 
baum,  Medical  Superintendent  of  the  Gorlitz  Asylum,  a  well- 
known  specialist  in  mental  diseases ;  and  Dr.  Schorstein,  de¬ 
scribed  as  the  Nestor  of  the  hydrotherapeutists  of  Odessa, 
aged  81.  _ 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  Sanitary  Science  for  the  Diploma  in  Public 
Health.— The  following  candidates  have  satisfied  the  Examiners  in  both 
parts  of  the  examination  : 

T.  W.  N.  Barlow,  H.  H.  Borland,  S.  Copley,  A.  E.  Druitt,  W.  F.  Grant, 
J.  C.  W.  Halliday,  E.  F.  Harwood,  G.  F.  McCleary,  J.  M.  Martin, 
E.  W.  G.  Masterman,  P.  Murison,  A.  A.  Mussen,  J.  T.  C.  Nash,  E.  L. 
Parry-Edwards.  B.  L.  Paton,  A.  M.  N.  Pringle,  H.  J.  Spon,  C.  M. 
Vernon,  Ethel  Mary  Nucella  Williams. . 


UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony. 

The  usual  Graduation  Ceremony  at  the  close  of  the  winter  session  took 
place  in  the  Bute  Hall  on  April  iSth.  There  was  a  crowded  attendance, 
and  the  ceremony  passed  off  in  a  most  satisfactory  manner.  The  Earl  of 
Stair,  Chancellor  of  the  University,  presided,  and  was  supported  by  the 
Principal  and  a  large  representation  of  the  University  staff,  and  several 
members  of  the  Corporation.  After  the  “capping,”  Principal  Story 
delivered  a  short  address. 

Amongst  the  honorarv  degrees  conferred  was  that  of  Doctor  of  Laws 
(LL.  D.)  on  Dr.  James  Finlayson.  In  presenting  Dr.  Finlayson  Professor 
Moir  said : 

“  Dr.  James  Finlayson,  a  Graduate  in  Medicine  of  this  University,  Phy¬ 
sician  and  Lecturer  on  Clinical  Medicine  in  the  Western  Infirmary, 
Physician  to  the  Royal  Hospital  for  Sick  Children,  and  Fellow  and 
Honorai-y  Librarian  of  the  Facultvof  Physicians  and  Surgeons  of  Glasgow. 
Educated  at  the  High  School  of  Glasgow  and  the  arts  classes  here,  Dr. 
Finlayson  received  from  this  University  in  1867  the  degree  of  Bachelor  of 
Medicine  with  honours,  and  in  1869  he  graduated  as  Doctor  of  Medicine. 
Dr.  Finlayson  is  not  only  a  man  of  the  highest  standing  amongst  his 
brethren,  but  he  has  through  strikingly  original  and  trustworthy  con¬ 
tributions  to  medical  literature  attained  a  wide  reputation  as  an  erudice 
and  skilful  ’-’^vsician  who  is  not  merely  accurate  in  detail,  but  has  a 
strong  and  de  r  insight  into  principle.  In  his  Clinical  Manual  he  has 
conferred  ;  n  i  estimable  boon  on  hospital  students,  and  by  numerous 
original  investigations  recorded  in  the  medical  journals  he  has  shed 
much  light  on  "the  diagnosis,  pathology,  and  treatment  of  internal 
disease.  And  while  thus  enlarging  the  modern  bounds  of  the  science,  he 
has  found  time  for  important  and  valuable  contributions  to  the  history 
of  medicine.  His  careful  researches  in  Greek  and  Roman  and 
the  more  ancient  Egyptian  medicine,  his  account  of  the  life  and  works  of 
Maister  Peter  Lowe,  the  founder  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  and  his  account  of  the  life  and  works  of  Dr.  Robert 
Watt,  author  of  the  bibliotheca  Britannica,  are  well  known,  and  full  of 
interest  to  all  students  of  medical  history.  But  what  has  seemed  to  my 
colleagues  specially  to  deserve  the  distinction  which  we  desire  you  to 
confer  upon  him  is  not  merely  the  success  of  Dr.  Finlayson  as  a  practi¬ 
tioner,  or  even  as  a  teacher  of  medicine,  but  the  fact  that  throughout  his 
career  he  has  followed  these  occupations  in  an  eminently  academic  spirit, 
and  by  his  unwearied  interest  in  and  care  of  the  great  medical  library  of 
the  Faculty  Of  Physicians  and  Surgeons  has  made  it  one  of  the  most  com¬ 


prehensive  and  valuable  collections  in  this  country.  For  these  reasons 
has  appeared  to  the  Senate  that  Dr.  Finlayson  is  eminently  worthy  of  the 
honour  which  I  now  ask  you  to  confer  upon  him.” 

The  following  degrees  were  conferred :  .  ,  ,, 

Doctor  of  Medicine  (M.D.) — *0.  S.  Marshall,  M.B.,  C.M. — Thesis:  Anti- 
streptococcus  Serum,  its  Application  in  the  Treatment  of  Scarlatina 
Anginosa  ;  *E.  J.  Primrose,  M.A.,  M.B.,  C.M.— Thesis  :  Notes  on  the 
Method  and  on  the  Diagnostic  Value  of  the  Serum  Reaction  (Widal’s 
Test)  in  Enteric  Fever,  with  a  record  of  149  Examinations  of  Serum 
made  in  57  cases  of  Enteric  Fever  and  in  22  other  cases  ;  D.  Mac- 
dougall,  M.B..  C.M.— Thesis  :  The  Treatment  of  Typhoid  Fever  by 
Carbolic  Acid  :  J.  S.  Rosser.  M.B.,  C.M. —Thesis  :  The  Literature  of 
the  Creasote  Treatment  of  Pulmonary  Tuberculosis,  with  an  account 
of  3  cases  in  which  Large  Doses  were  exhibited  ;  W.  J.  M.  SI  o  wan, 
M.B.,  C.M. —Thesis  :  Version  for  Contraction  of  the  Pelvic  Brim, 
with  an  account  of  12  cases  personally  conducted ;  W.  S.  Young, 
M.B.,  C.M..— Thesis  :  Cocaine  as  a  Local  Anaesthetic,  with  special 
reference  to  its  use  in  Tooth  Extraction. 

*  With  commendation. 

The  degree  of  Doctor  of  Science  was  conferred  on  R.  Kennedy,  M.A., 

B  Sc  M  L) 

Prizes.— Dr.  Robert  S.  Thomson  and  Dr.  John  W.  Findlay  were  both 
presented  with  Bellahouston  Gold  Medals  for  excellence  of  their  theses 
for  the  degree  of  M.D.  previously  conferred. 

Induction  of  Professor  of  Pathology.— On  April  19th,  Dr.  Robert 
Muir  was  inducted  to  the  office  of  Professor  of  Pathology,  and,  having 
signed  the  declaration  de  fideli  admmistrationetoo'k  his  seat  as  a  member 
of  the  Senate. 


UNIVERSITY  OF  DURHAM. 

Second  Examination  for  the  Degree  of  Bachelor  in  Medicine.— 
The  following  candidates  have  satisfied  the  Examiners  : 

Anatomy,  Physioloqy,  Materia  Medica.—W.  B.  Nesfield,*St.  Mary’s  College, 
W  'G.  Robson,*  College  of  Medicine,  Newcastle-upon-Tyne; 
A.  B.  Bradford.  St.  Thomas’s  Hospital;  Mary  Evelyn  De  Rusett, 
College  of  Medicine,  Newcastle-upon-Tyne ;  Alice  Maud  Dodd,  London 
School  of  Medicine  for  Women  ;  Marv  Jane  D’Vaz,  London  School  of 
Medicine  for  Women  :  Lietitia  Nora  Ede,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  H.  W.  Furnivnll,  University  College,  London ;  J.  A. 
Giles,  College  of  Medicine,  Newcastle-upon-Tyne;  Chella  Mary 
Hankin,  London  School  of  Medicine  for  Women  ;  Katharine  Mary 
Helen  Hawkins,  London  School  of  Medicine  for  Women :  W.  C. 
Hayward,  M.R.C.S.,  L.R.C.P.,  Charing  Cross  Hospital ;  Guy  Hannah 
Kirby,  Mason  College,  Birmingham  ;  H.  R.  Kendal,  College  of 
Medicine,  Newcastle"upon-Tyne  ;  K.  Manson,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  L.  M.  Markham,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  L.  C.  Newton,  College  of  Medicine,  Newcastle- 
upon-Tyne;  E.  E.  Norman.  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  il.  II.  Ruffmann,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
D.  R.  Roberts,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  A. 
Ryman,  St.  George's  Hospital;  H.  Widdas,  College  of  Medicine, 
Newcastle-upon-Tyne:  F.  G.  Wilson,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  T.  Wilson,  College  of  Medicine,  Newcastle-upon-Tyne. 

*  Second-class  honours. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  in  Medicine.— The  Examiners  recommend  that 
the  following  candidates  be  adjudged  to  have  passed  the  examination  : 
Upper  Pass—  R.  J.  Bethune,  Queen's  College,  Belfast ;  T.  A.  Carson, 
Queen’s  College,  Belfast;  W.  Phillips.  B.A.,  Queen’s  College,  Belfast; 
E.  T.  Tuckey,  Queen’s  College.  Cork;  T.  Walsh,  Queen’s  College, 
Galway ;  J.  S.  F.  Weir,  Queen’s  College,  Belfast. 

The  above  may  all  present  themselves  for  the  further  Examination  for 
Honours.  , 

Pass. — Marion  B.  Andrews,  Queen’s  College,  Belfast;  R.  Best,  Queens 
College.  Galway  ;  Catherine  L.  Boyd,  Queen’s  College,  Belfast;  W. 
H.  N.  Bright,  Queen’s  College,  Belfast;  J.  G.  Campbell,  Queen’s 
College,  Belfast;  J.  H.  Campbell,  Queen’s  College,  Belfast;  J. 
Corker,  Queen’s  College,  Belfast :  A.  T.  Frost,  Queen’s  College, 
Cork ;  D.  Gleeson.  Queen’s  College,  Cork :  Elizabeth  S.  Graham, 
Queen’s  College.  Belfast;  R.  W.  Harper,  Queen’s  College,  Belfast ; 
P.  Heffernan,  Catholic  University  School  of  Medicine ;  M.  J.  Laffan, 
B.A.,  Catholic  University  School  of  Medicine;  L.  J.  Lunham, 
Queen’s  College,  Cork:  M.  J.  Macaulay,  Queen’s  College,  Cork ;  J. 
McClatchey.  Queen’s  College,  Belfast ;  S.  B.  W.  Moore,  Queen’s 
College,  Belfast :  A.  J.  Quirk,  Catholic  University  School  of  Medi¬ 
cine  ;  Jane  E.  Reynolds,  Queen’s  College,  Cork:  F.  W.  Stewart, 
Queen’s  College,  Belfast;  W.  A.  Stoops,  B.A.,  Queen’s  College, 
Belfast. 


UNIVERSITY  OF  DUBLIN.  .  . 

At  the  First  Summer  Commencements,  held  in  the  Theatre  of  Trinity 
College  on  Thursday.  April  20th.  the  Degree  of  Doctor  in  Medicine  was 
conferred  on  Mr.  J.  P.  MacLulich. 


CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination.— Candidates  have  passed  this 
Examination  as  undernoted  : 

In  all  Subjects. — E.  Ellenbogen,*  J.  S.  Ashe,*  J.  Grace,  P.  J.  IrwiD,  T. 
Keogh.  T.  J.  Cloyd.  J.  P.  Ziervogel. 

Comvleted  the  Examination. — W.  Cremin,  E.  C.  Jennings,  P.  M.  Sheridan, 
J.  Stuart,  F.  C.  Yorke.  ,  „ 

In  Anatomy.—  W.  H.  Bournes,  D.  E.  Crosbie,  P.  Holmes,  J.  P.  Maher,  R. 
Martin.  P.  M’Dermott,  F.  G.  A.  O’Brien,  E.  J.  Phillips,  J.  M.  J. 
Rhatizan.  ,  „  „ 

In  Biolooy.—W .  H.  Bournes.  I).  E.  Crosbie,  P.  Holmes,  W.  R.  K.  Magill, 
P.  M’Dermott,  F.  G.  A.  O’Brien,  E.  J.  Phillips. 

In  Pharmacy.— W.  H.  Bournes,  D.  E.  Crosbie,  J.  F.  Farrell,  W.  R.  K. 
Magill,  J.  P.  Maher.  R.  Martin,  P.  McDermott,  F.  G.  A.  O’Brien,  J.  V. 
O’Hagan,  J.  M.  J.  Rhatizan. 

*  In  honours. 
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Second  Professional  Examination. — Candidates  have  passed  this 
Examination  as  undernoted  : 

In  all  Subjects. — Miss  M.  J.  Shire,*  II.  L.  Becker.* 

Completed,  the  Examination.— A.  L.  Barry,  N.  J.  Connolly,  P.  L.  Crosbie, 

R.  R.  Faussett,  P.  A.  Frazer,  P.  J.  Hanafin,  J.  J.  Harty,  R.  YV.  Hillis, 
J.  J.  Huston,  F.  J.  Lennou,  M.  E.  Lynch,  J.  R.  Magee,  C.  J.  O’Con¬ 
nor,  O.  R.  M.  Pattison,  YV.  M‘M.  Phelan,  J.  C.  Ryan,  G.  A.  Sexton, 

S.  A.  Tucker,  R.  O.  YVliite,  T.  J.  YVright. 

In  Anatomy— F.  J.  Cahill,  B.  1).  Gibson,  D.  Gillies,  A.  H.  B.  Hartford, 
J.  Heunessy,  J.  B.  Logan,  Miss  Logan,  J.  Nash,  R.  C.  Nicholl,  R.  N.  G. 
Oniton,  C.  F.  P.  Plunkett,  M.  C.  Sage,  G.  B.  YVilkinson. 

In  Physiology. — Miss  Driver,  A.  11.  B.  Hartford,  E.  YV.  Knight,  J.  B. 
Logan,  J.  P.  O’Donnell. 

In  Materia  Medica.—C.  H.  Browne,  F.  YY'.  Brunker,  F.  H.  Cooke,  H.  T. 
Cookman,  Miss  Driver,  YV.  N.  Eustace,  J.  F.  Fitzmaurice,  J.  Hen- 
nessy,  C.  F.  P.  Plunkett,  M.  C.  Sage,  J.  H.  YVhite,  G.  B.  YVilkinson. 

In  Histology.— YV.  H.  Anderson,  F.  J.  Cahill,  H.  T.  Cookman,  D.  Gillies, 
A.  H.  11.  Hartford,  J.  B.  Logan,  R.  P.  McDonnell,  C.  F.  P.  Plunkett, 
R.  C.  Nielioll,  G.  B.  YY’ilkinson. 

*  In  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  1899.— The  following  candidates  passed  in  : 

Surgery—  C.  J.  Barnes,  King’s  College  Hospital ;  W.  F.  C.  Bennett  (Sec¬ 
tion  I),  Sheffield  :  H.  E.  Dalby,  Charing  Cross  Hospital ;  A.  G.  C. 
Davies  (Section  II),  Guy’s  Hospital ;  T.  S.  Elliot  (Section  I),  London 
Hospital ;  H.  L.  Hands,  Madras  and  Charing  Cross  Hospital ;  H.  C. 
Holden,  Guy’s  Hospital;  J.  J.  Huey,  Glasgow;  YV.  S.  Inman  (Sec¬ 
tions  I  and  II),  Sheffield  ;  J.  YY’.  Robertson,  Kingston,  Ontario  ;  YYr. 
Sisam  (Section  I),  Birmingham  ;  S.  Sugden,  Manchester  and  St. 
Mary’s  Hospital ;  L.  L.  G.  Thorpe,  University  College  Hospital ; 
YY'.  H.  YY’illeox,  St.  Mary’s  Hospital. 

Medicine.— J.  M.  Auderson,  Aberdeen  and  Middlesex  Hospital ;  F.  YYr. 
Chesnaye  (Section  II),  St.  George’s  Hospital ;  J.  T.  Davies  (Sections  I 
and  II),  Michigan ;  H.  S.  A.  Davies  (Section  II),  Michigan ;  YYr.  J. 
Evans,  London  Hospital;  H.  Greenwood,  London  Hospital;  YV. 
Hickey  (Section  I),  Manchester :  YV.  St.  G.  G.  Hill,  St.  Mary’s  Hos¬ 
pital  ;  G.  C.  Hobbs  (Section  I),  St.  Bartholomew’s  Hospital ;  YV.  S. 
Inman  (Sections  I  and  II),  Sheffield  ;  L.  Leibster.  Vienna  and  Lon¬ 
don  Hospital :  YY'.  P.  R.  Nevvth,  St.  Thomas’s  Hospital ;  H.  J.  Picker¬ 
ing  (Section  I).  St.  Bartholomew’s  Hospital ;  A.  H.  Safford.  King’s 
College  Hospital ;  YYr.  Sisam  (Section  I),  Birmingham  :  L.  K.  Tickner, 
Durham  ;  J.  M.  Twentyman,  Cambridge  and  King’s  College  Hos¬ 
pital. 

Forensic  Medicine.— J .  M.  Anderson.  Aberdeen  and  Middlesex  Hospital ; 
C.  F.  YY’.  Dunn,  Cambridge  and  Middlesex  Hospital ;  YV.  J.  Evans, 
London  Hospital;  T.  R.  Griffiths,  University  College  Hospital;  YYr. 
Hickey,  Manchester ;  YY'.  St.  G.  G.  Hill.  St.  Mary’s  Hospital ;  G.  C. 
Hobbs,  St.  Bartholomew’s  Hospital ;  YV.  S.  Inman,  Sheffield ;  E.  P. 
Marett,  St.  Thomas’s  Hospital :  G.  S.  Moore.  London  Hospital ;  H. 
J.  Pickering,  St.  Bartholomew’s  Hospital ;  J.YY’.  Robertson.  Kingston, 
Ontario ;  A.  H.  Safford,  King’s  College  Hospital ;  YYr.  Sisam,  Bir¬ 
mingham  ;  J.  Thompson,  Belfast  ;  J.  M.  Twentyman,  Cambridge  and 
King’s  College  Hospital  ;  E.  D.  YVortley,  St.  Bartholomew’s  Hospital. 
Midwifery. — G.  Aldridge,  London  Hospital ;  C.  J.  Coleman,  Cam¬ 
bridge  and  Birmingham ;  A.  B.  Dunne,  Cambridge  and 
Leeds ;  E.  L.  Gowlland,  St.  Mary’s  Hospital ;  H.  M.  Hardy, 
Guy’s  Hospital;  J.  E.  Howroyd,  Leeds;  YV.  S.  Inman,  Shef¬ 
field;  O.  E.  Lemin,  London  Hospital;  B.  S.  O.  Maun  sell,  St.  Bar¬ 
tholomew’s  Hospital ;  YV.  E.  Maw.  Leeds  ;  T.  C.  Mitchell,  Leeds ; 
G.  S.  Moore,  London  Hospital;  S.  Page,  Birmingham;  A.  O.  S. 
Waters,  St.  Bartholomew’s  Hospital. 

The  Diploma  of  the  Society  was  granted  to  the  following  candidates  :  C. 
J.  Barnes,  C.  J.  Coleman,  H.  E.  Dalby,  A.  G.  C.  Davies.  H.  L.  Hands.  J.  J. 
Huey,  YY’.  S.  Inman,  L.  Leibster,  E.  P.  Marett,  A.  H.  Safford,  and  S. 
Sugden. 


MEDICO-LEGAL, 


ACTION  AGAINST  A  SURGEON. 

Thf.  Manchester  Guardian  in  its  issue  of  April  20th  reports  the  case  of  Kite 
«.  Gunn,  which  is  one  of  some  interest  to  the  profession.  The  plaintiff 
was  defendant’s  coachman  and  sustained  a  compound  fracture  of  his  right 
arm  through  a  fall  from  a  trap.  He  was  first  treated  at  the  Stockport  In¬ 
firmary,  where  his  arm  was  put  in  splints  and  bandaged  up.  Three  days 
after  the  accident  Dr.  Gunn  examined  the  injured  part,  and  considering  that 
all  was  going  on  well,  continued  the  same  treatment.  Later  on  he  put  the 
arm  in  plaster  of  paris.  Repair  did  not  take  place  properly  and  consider¬ 
able  deformity  resulted.  Subsequently,  the  patient  being  dissatisfied, 
brought  an  action  against  the  doctor,  alleging  that  his  injury  had  not  been 
properly  treated,  the  bone  not  having  been  “set.”  Medical  evidence  was 
given  for  the  plaintiff  to  the  effect  that,  the  bone  had  been  “  set  ”  properly 
at  the  infirmary,  but  owing  to  the  treatment  of  the  defendant  the  frag¬ 
ments  had  been  separated.  For  the  defence  medical  evidence  was  given 
that  the  fracture  had  originally  been  a  very  serious  one ;  the  house-surgeon 
who  originally  attended  the  case  at  the  infirmary  stating  that  he  then 
formed  the  opinion  that  the  result  would  be  an  exceedingly  bad  one.  Mr. 
YY'illiam  Thorburn  and  Mr.  YV  alter  YVhitehead  both  gave  it  as  their  opinion 
that  the  defendant  had  been  guilty  of  no  neglect,  and  that  the  plaintiff’s 
present  condition  was  very  likely  to  have  come  about  even  with  the  best 
treatment.  The  jury  without  hearing  counsel  found  a  verdict  for  the 
defendant.  The  defence  was  conducted  for  Dr.  Gunn  by  the  Medical 
Defence  Union,  of  which  he  was  a  member. 


A  DOCTOR’S  LIBEL  ACTION. 

Before  Lord  Chief  Baron  Pal les  and  a  special  jury,  an  action  for  libel 
and  slander  was  decided  in  Dublin  last  week,  the  plaintiff  being  Dr. 
Edward  Thompson,  of  Omagh,  and  the  defendant,  Mr.  Falls,  a  solicitor. 
The  action  ai’ose  out  of  the  contest  at  the  late  election  for  the  parlia¬ 


mentary  representation  of  North  Fermanagh.  It  appeared  that  in  the 
case  of  two  men  charged  with  murder,  Dr.  Thompson  and  others  were 
examined,  and  stated  their  belief  that  death  was  due  to  natural  causes 
In  the  course  of  a  speech,  the  defendant  stated  that  the  plaintiff  had 
turned  himself  from  a  professional  witness  into  an  advocate  and  had 
been  reproved  by  the  Lord  Chief  Justice  for  his  gross  partiality  The 
defence  was  that  the  words  were  not  spoken  of  the  plaintiff  in  relation  to 
his  profession,  and  that  the  defendant  had  not  caused  their  publication  in 
the  newspapers.  After  two  days’  trial,  the  jury  found  for  the  plaintiff, 
assessing  the  damages  at  £25  for  each  of  two  speeches 


MEDICAL  YVITNESSES’  FEES  AT  CORONERS’  INQUESTS 
An  inquest  was  recently  held  by  Mr.  Alfred  Hodgkinson,  the  Coroner 
for  East  Middlesex,  on  the  body  of  Margaret  Main,  who,  it  appeared  from 
the  evidence,  had  been  subject  to  fits  caused  by  heart  disease,  and  who 
on  April  nth  was  taken  to  the  hospital  in  consequence  of  having  been 
been  burned.  She  had  apparently  fallen  in  a  fit  near  the  fire  and  her 
clothing  had  ignited.  Dr.  Tomlin  stated  that  he  was  called,  and  found 
deceased  lying  as  described  by  the  previous  witness.  She  was  fearfully 
burned,  and  he  gave  directions  for  her  to  be  removed  to  the  hospital 
where  he  continued  to  attend  her,  but  there  ivas  not  the  least  hope  of  her 
recovery  from  the  first.  The  jury  returned  a  verdict  of  accidental  death. 
The  coroner  stated  that,  the  deceased  having  died  in  the  hospital,  ho.  was 
unable  to  pay  Dr.  Tomlin  the  usual  fee  for  giving  evidence.  He  had  shown 
the  doctor  instructions  issued  by  Sir  Richard  Nicholson,  who  pointed  out 
that  if  payment  were  made  in  such  cases  the  Government  auditor  would 
not  allow  it.  Several  jurors  expressed  their  sense  of  the  unfairness  of  the 
medical  witness’s  fee  being  withheld,  especially  after  the  gratuitous  aid 
which  had  been  given  to  the  deceased. 

YY'e  have  frequently  had  occasion  to  comment  on  the  unfairness  of  the 
provisions  of  the  Coroners  Act  under  which,  where  an  inquest  is  held  on 

the  body  of  a  person  who  has  died  in  a . public  hospital . or  other 

medical  institution,  the  medical  officer,  whose  duty  it  may  have  been  to 
attend  the  deceased  person  as  a  medical  officer  of  such  institut  ion,  is  not 
entitled  to  the  prescribed  fee  for  giving  evidence  at  an  inquest  or  for 
making  a  post-mortem  examination. 

It  does  not,  however,  seem  to  be  clear  in  this  case  that  Dr.  Tomlin  comes 
within  the  exception  provided  for  in  the  Act.  It  is  the  “  medical  officer 
whose  duty  it  may  have  been  to  attend  the  deceased  person  as  medical 
officer  of  the  institution  ”  who  is  not  to  be  entitled  to  the  fee  or  remuner¬ 
ation.  If  Dr.  Tomlin  were  called  to  the  deceased  in  a  private  capacity, 
he  surely  is  entitled  to  the  fee  for  giving  evidence. 


MIDYVIFERY  FEES. 

Junior  was  engaged  to  attend  labour  at  a  fee  of  three  guineas.  His  ser¬ 
vices  not  being  required,  he  was  not  called.  Should  he  charge  whole  or 
part  of  fee— if  part,  what  proportion  ? 

***  What  our  correspondent  would  get  if  his  claim  were  disputed 
would  depend  upon  the  particular  view  taken  py  the  county  court 
judge,  the  evidence  he  would  want  as  to  the  terms  of  the  engagement, 
and  his  view  of  the  terms.  Our  correspondent,  if  he  asked  for  half, 
would  be  more  likely  to  get  it  than  if  he  asked  for  the  whole. 


MEDICAL  CERTIFICATES. 

A  correspondent  writes  on  behalf  of  himself  and  colleagues,  surgeons  of 
a  medical  charity,  that  the  managing  committee  of  the  institution  have 
issued  instructions  that  in  future  the  diagnosis  must  be  appended  to 
certificates  handed  to  patients  requiring  written  testimony  of  their 
inability  to  work.  The  nature  of  the  illness  must  always  be  specified ; 
whether,  in  the  opinion  of  the  surgeon  or  in  that  of  the  patient,  it  is 
desirable  to  do  so  or  not.  Our  correspondent  adds  that  the  possibility 
of  legal  complications  having  been  mooted,  the  surgeons  are  informed 
that  the  Committee  are  prepared  to  take  all  responsibility.  The  surgeons 
are  anxious  to  ascertain  (1)  whether  the  law  would  recognise  such 
assumed  responsibility;  and  (2)  what  they  ought  to  do  under  the 
circumstances. 

***  If,  in  the  exercise  of  their  discretion,  the  governing  body  of  the 
institution  in  question  desire  that  the  nature  of  the  complaint  should 
be  stated  on  the  certificate,  we  are  advised  that  they  are  at  liberty  to 
make  such  a  regulation  as  mentioned  by  our  correspondent.  YY’e  under¬ 
stand— and  we  lay  particular  stress  on  this— that  the  certificate  would 
be  handed  to  the  patient,  and  would  only  be  transmitted  to  his  club  or 
his  employer  or  other  person  by  the  patient  himself  or  witli  his  express 
sanction,  and  this  being  so  we  do  notthink  that  anyresponsibility  could 
attach  either  to  the  charity  or  to  the  surgeon  signing  the  certificate 
in  accordance  with  the  regulations  of  the  charity.  Of  course  care 
would  have  to  lie  taken  in  acquainting  the  patient  with  the  nature  of 
the  disease  before  the  certificate  was  transmitted,  and  it  would  be  de¬ 
sirable  in  every  case  to  have  his  written  authority  for  its  transmission. 
For  instance,  a  form  might  be  kept  and  signed  by  the  patient  to  this 

effect :  I  am  informed  that  I  am  suffering  from - ,  and  I  request  that 

a  medical  certificate  to  that  effect  may  be  forwarded  to - .  There 

is  no  method  of  absolutely  safeguarding  either  the  governing  body  of 
the  charity  or  the  surgeons  who  give  the  certificates  from  an  action  ; 
and  although  if  the  above  formalities  are  observed  it  is  very  unlikely 
that  any  such  action  would  be  successful,  the  surgeons  may  reasonably 
ask  the  governing  body  for  a  written  indemnity.  YY’e  have  been  made 
acquainted  with  the  fact  that  in  one  large  hospital  where  prior  to  the 
action  of  Kitson  v.  Playfair  it  was  the  practice  to  insert  the  nature  of 
the  disease  in  medical  certificates,  this  practice  has  since  the  decision 
in  that  case  been  discontinued. 
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CORONER  AND  DOCTOR. 

A  Correspondent  writes  to  call  attention  to  the  report  of  a  recent 
inquest  on  a  woman  who  had  been  attended  by  a  medical  man  lor 
various  complaints  for  the  last  few  years.  The  police  report  was  to  the 
effect  that  the  deceased  woman  had  given  way  to  drink.  The  coronet 
elected  to  call  another  medical  man  to  give  evidence  and  make  a  post¬ 
mortem  examination.  At  the  inquest  the coroner  said  that  his 1  officer 
had  called  on  the  medical  practitioner  who  had  attended  the  woman, 
and  that  “he  declined  to  express  any  opinion  as  to  the  cause  of  death, 
or  give  any  information,”  and  that  being  so  he  (the  coroner)  selected 
another  medical  man  to  attend  the  court,  who  stated  that  the  deceased 
had  died  from  natural  causes,  and  that  a  black  eye  and  a  bruise  on  the 
arm  took  no  part  in  causing  the  death,  and,  further,  that  if  he  had 
attended  the  deceased  during  life  he  should  have  been  able  to  have  said 
the  same  without  a  post-mortem  examination.  The  coroner  then  inti¬ 
mated  that  if  the  husband  of  the  deceased  was  aggrieved  at  a  post¬ 
mortem  examination  being  made,  the  only  person  he  liacl  to  blame  was 
the  medical  practitioner  who  had  attended  the  deceased,  who,  he  sug- 
gested,  might,  if  he  thought  fit,  have  given  such  information  previous 
to  the  inquest,  even  if  he  could  not  legally  certify,  as  might  have  avoided 
the  post-mortem  examination,  and  possibly  the  inquest. 

***  In  the  preliminary  investigation,  which  the  coroner  by  himself  or 
through  his  officer  usually  makes  to  enable  him  to  decide  in  certain 
cases  as  to  the  advisability  of  holding  an  inquest  or  otherwise,  it  is 
usual  for  the  medical  attendant,  if  any,  to  be  either  interviewed  or 
■written  to,  and  his  opinion  is  then  communicated  to  the  coroner  ;  and  it 
is  rather  unusual  for  the  practitioner  to  decline  to  express  any  opinion 
and  to  refuse  to  give  any  information  concerning  the  case.  Under  these 
circumstances  it  is  not  altogether  surprising  that  the  coroner  should 
seek  an  independent  medical  witness  to  give  evidence  before  the  Court. 
Although  a  medical  man  is  legally  entitled  to  say  nothing  previous  to 
the  inquest,  yet,  if  he  elects  to  adopt  that  course,  he  should  remember 
that  it  may  lead  to  doubts  and  suspicions  which  a  word  from  him  might 
satisfactorily  remove.  Previous  to  an  inquest  communications  between 
the  coroner  and  the  medical  attendant  of  a  deceased  person  are  con¬ 
sidered  as  private  and  confidential.  As  regards  the  making  of  the  post¬ 
mortem  examination,  the  sole  responsibility  rests  upon  the  coroner  who 
ordered  it.  


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeon  Edward  Ferguson  has  been  promoted  to  be  Fleet- 
Surgeon,  March  30th.  He  was  appointed  Surgeon  September  30th,  1878, 
and  Staff-Surgeon  twelve  years  therefrom.  He  was  Surgeon  of  the  Thetis 
during  the  war  between  Chili  and  Peru  in  1879-83  and  landed  to  do  duty 
ill  the  Peruvian  Hospital  at  Lima,  for  which  he  received  a  medal  and  the 
thanks  of  the  Peruvian  Government.  ......... 

The  following  appointments  have  been  made  at  the  Admiralty  . 
Edyvyrd  II.  Williams,  Staff-Surgeon  to  the  Impregnable,  April  29th  ;  Edgar 
R.  Dimsey,  D.S.O.,  Staff-Surgeon  to  the  Alexandra.  May  17th  ;  Frederick 

A.  Brice,  Staff-Surgeon  to  the  Psyche.  May  2nd;  William  V.  Pryn,  Stan- 
Surgeon  to  the  Champion,  May  2nd  ;  William  M.  France,  Staff-Surgeon  to 
the  Lion,  temporary,  May  2nd;  William  Spry,  Staff-Surgeon,  and  F.  C. 
Stearn,  Surgeon,  to  the  Edgar  for  voyage  out,  April  19th,  and  tor  the 
Royal  Sovereign  when  commissioned,  undated ;  Richard  E.  Biddulph. 

B. A  ,  M.B.,  Staff-Surgeon  to  the  Edgar  for  voyage  home  on  Royal  Sovereign 

paying  off,  undated  ;  D’Arcy  Harvey,  M.B.,  Surgeon  to  the  Pomone,  May 
18th;  Johnston  11.  Acheson,  M.B.,  Surgeon  to  the  Excellent,  May  18th  ; 
Harry  Spicer,  Surgeon  to  the  Edgar  for  voyage  out,  undated;  Samuel 
H.  Facey,  Surgeon  to  the  Jackal,  April  19th  ;  William  E.  Bennett,  Ileet- 
Surgeon  to  the  Crescent,  May  2nd  ;  James  W.  O.  Underhill,  M.B.,  Surgeon 
to  the  Tribune,  May  9th ;  Ernest  A.  Penfold.  M.B.,  and  JohnBoyan, 
Surgeon  to  the  Crescent,  May  2nd;  William  H.  Daw,  Surgeon  to  the 
Antelope,  May  4th.  _ 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  J.  a.  Marston,  M.D.,  C.B.,  retired  pay,  late  Army 
Medical  Staff,  is  appointed  Honorary  Surgeon  to  the  Queen,  vice  Honorary 
Deputy  Inspector-General  J.  Jee,  V.C.,  C.B.,  deceased,  April  26th.  Surgeon- 
General  Marston’s  commissions  were  as  follow:  Assistant-Surgeon,  .No¬ 
vember  10th,  1854;  Surgeon,  June  Sth,  1867;  Surgeon-Major,  March  1st, 
1873;  Brigade-Surgeon,  November  27th,  1879;  Deputy  Surgeon-General, 
November  18th,  1882;  and  Surgeon-General,  May  7th,  1889.  He  quitted 
the  service  on  retired  pay,  October  16th,  1889.  After  serving  for  some 
years  with  the  Royal  Artillery,  he  was  for  some  time  stationed  in  London, 
and  subsequently  in  Bengal.  He  was  Sanitary  Officer  during  the 
Egyptian  war  of  1882,  and  was  at  the  battle  of  Tel-el-Kebir  ;  for  his 
services  in  that  campaign  he  was  mentioned  in  despatches,  promoted 
to  be  Deputy  Surgeon-General,  and  granted  a  medal  with  clasp,  the  3rd 
class  of  the  Order  of  the  Osmanieh,  and  the  Khedive’s  bronze  star.  In 
December,  1882,  he  was  appointed  to  the  charge  of  the  Sanitary  and 
Statistical  Branch  of  the  Medical  Department  at  the  War  Office,  which 
post  he  relinquished  only  a  short  time  before  his  retirement  in  1889. 


•  ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  E.  H.  Fenn,  C.I.E.,  is  seconded  for  service  on 
the  staff  (that  is,  to  be  Surgeon  to  the  Governor-General  of  India), 
January  6th.  .  ,  .  .  .  .  „ 

Captain  J.  A.  Murison  M.B.,  resigns  Ins  commission,  April  26th.  He 
was  appointed  Surgeon-Lieutenant  January  29th,  1895,  and  Surgeon- 
Captain  three  years  after. 

Brigade-Surgeon  John  Gordon  Grant  died  on  April  19th,  at  Bath.  He 
was  a  son  of  the  late  Captain  John  Grant,  of  the  72nd  Regiment,  and 
entered  the  service  as  Assistant-Surgeon,  October  17th,  1857  ;  became 


Surgeon,  March  1st,  1S73 ;  Surgeon-Major,  April  1st,  1873 ;  and  Honorary 
Brigade-Surgeon,  on  retirement,  September  27th,  1883.  He  was  in  th® 
Egyptian  wars  of  18S2,  and  was  present  in  the  engagement  at  El  Magfar, 
in  the  two  actions  at  Kassasin,  and  at  the  battle  ot  Tel-el-Kebir  (medaa 
with  clasp,  and  Khedive’s  bronze  star). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  J.  Cameron,  M.D.,  is  promoted  to  be  Surgeon-Major, 
April  26th. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  promotions,  which  have  been  already  announced/ 
in  the  British  Medical  Journal,  have  received  the  approval  of  the 
Queen  ■  To  be  Surgeon-General :  Colonel  L.  D.  Spencer,  M.D.,  C.B., Bengal 
Establishment,  October  25th,  1898.  Surgeon-Lieutenant-Colonels,  Bengal 
Establishment,  to  be  Brigade-Surgeon-Lieutenant-Colonels  :  D.W.  Martin, 
M.D.,  February  28th,  1898  ;  R.  L.  Dutt,  M.D.,  April  1st,  1898  ;  J.  Duke,  April 
2nd,  1898  ;  J.  McConaghey-,  M.D.,  April  7th,  1898;  E.  Palmer,  June  26th, 

1  §Ei  eutenant-Col  on  el  J.  Scully,  Bengal  Establishment,  is  permitted  to 
retire  from  the  service,  from  April  8th.  He  was  appointed  Assistant 
Surgeon,  March  30th,  1872,  and  became  Brigade-Surgeon-Lieutenant- 
Colonel.  April  9th,  1897.  ,  ,  .  .  . 

Lieutenant-Colonel  G.  F.  Bevan,  Madras  Establishment,  is  appointed  to- 
officiate  as  District  Principal  Medical  Officer  in  the  Madras  Command, 
with  the  temporary  rank  of  Colonel,  from  March  10th.  . 

Lieutenant-Colonel  W.  A.  Mawson,  Madras  Establishment,  is  appointed 
Principal  Medical  Officer  to  the  Tochi  Force,  vice  Lieutenant-Colonel 
J  T.  B.  Booke.  Bengal  Establishment,  granted  leave  out  of  India. 

The  undermentioned  probationers  are  appointed  Lieutenants  from 
January  28th  :  J.  G.  H.  Leicester  (Bengal),  H.  Innes  (Bengal),  W.  S.  Will- 
more  (Bengal),  A.  E.  Walter  (Punjab),  C.  Hudson  (Bengal),  L.  T.  R. 
Hutchinson  (Bombay).  C.  F.  Weinman  (Bengal),  H.  M.  Cruddas  (Punjab), 
A.  M.  Fleming  (Punjab),  E.  L.  Ward  (Punjab),  J.  N.  Walker  (Punjab), 
V  11  Roberts  (Punjab),  J.  E.  Roiiinson  (Bombay),  C.  H.  B.  Adams  (Bom¬ 
bay),  G.  King  (Madras),  T.  S.  Ross  (Madras),  G.  P.  T.  Groube  (Madras), 
W.  MacM.  Pearson  (Madras),  D.  C.  Kemp  (Madras). 

The  following  Majors  are  promoted  to  be  Lieutenant-Colonels  from 
March  31st:  Bengal. — F.  F.  Perry,  S.  Little,  M.D.,  G.  H.  D.  Gimlette, 
M.D.,  C.  B.  Hunter,  J.  C.  C.  Smith,  M.B.  Madras.— W.  F.  Thomas,  M.H., 
H.  G.  L.  Wortabet,  M.D.,  R.  James,  M.B.,  D.  S.  E.  Bain. 

The  following  Captains  are  promoted  to  be  Majors  from  March  31st : 
Bengal—  W.  II.  W.  Elliot,  M.B.,W.  R.  Clark,  MB.,  G.  F.  W.  Braide, 
M  B.,  R.  J.  Marks,  C.  E.  Sunder,  M.B.,  M.  A.  Ker,  M.B.,  A.  Buchanan, 
M.D.,  L.  G.  Fischer,  M.B.,  W.  Vost,  M.B.,  J.  Garvie,  M.B.,  C.  E.  L. 
Gilbert,  M.B.,  C.  C.  Manifold,  M.B.,  G.  B.  Irvine.  Madras—  F.  J. 
Crawford,  M.D.,  D.  Simpson,  M.B.,  R.  Robertson,  M.B.,  T.  C.  Moore. 
Bombay.— C.  H.  L.  Meyer,  M.D.,  L.  F.  Childe,  M.B,  H.  Herbert,  T.  D. 


M.  Barryl  „  x  . 

The  following  Lieutenants  are  promoted  to  be  Captains  from  January 
29th :  Bengal.— A.  W.  R.  Cochrane,  W.  W.  Clemesha,  J.  A.  Black,  R.  P. 
Wilson,  V.  E.  H.  Lindesay.  J.  C.  Robertson,  N.  R.  J.  Rainier,  C,  D. 
Davies,  E.  L.  Perry.  Madras. — M.  B.  Pinchard,  W.  J.  Niblock,  C.  B. 
Harrison.  N.  P.  O’G.  Lalor,  T.  H.  Symons,  E.  R.  Rost.  Bombay—  C.  R. 
Bakhle,  K.  V.  Kukday.  .  , 

Lieutenant-Colonel  Ii.  A.  K.  Holmes,  M.D.,  Bengal  Establishment,  has 
retired  from  the  service,  March  20th.  His  first  commission  dates  from» 
March  3otli,  1872;  that  of  Surgeon-Lieutenant- Colonel  from  March  30th, 


The  retirement  from  the  service  of  Colonel  D.  O’C.  Ray’E,  M.D.,  Bengal 
Establishment,  and  Lieutenant-Colonel  W.  H.  Thornhill,  M.D.,  Madras 
Establishment,  already  announced  in  the  British  Medical  Journal, 
has  received  the  approval  of  the  Queen. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  H.  Marshall,  M.B.,  2nd  Cinque  Ports  Artillery 
(Eastern  Division  Royal  Artillery),  has  resigned  his  commission,  April 
22nd  . 

Surgeon-Captain  A.  K.  Crossfield,  2nd  Devonshire  Artillery  (Western 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Major,  April  22nd. 

Surgeon-Lieutenant  H.  W.  Syers,  M.D.,  3rd  Middlesex  Rifles,  is  pro¬ 
moted  to  be  Surgeon-Captain,  April  22nd. 

Surgeon-Captain  R.  E.  Williamson,  3rd  Volunteer  Battalion  the  Duke 
of  Wellington’s  West  Riding  Regiment,  formerly  Captain  3rd  Volunteer 
Battalion  the  Cheshire  Regiment,  resigns  his  commission  and  is  ap¬ 
pointed  Major,  April  22nd. 

Surgeon-Lieutenant-Colonel  A.  Hamilton,  2nd  Volunteer  Battalion  the 
Cheshire  Regiment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant- 
Colonel  on  appointment  as  Senior  Medical  Officer  to  the  Cheshire  Brigade 
Volunteer  Infantry,  April  22nd. 


THE  ROYAL  RED  CROSS. 

The  Queen  has  conferred  the  decoration  of  the  Royal  Red  Cross  upon 
Miss  Catherine  Sarah  Mowbray,  late  Indian  Nursing  Service  ;  Miss  Mary 
Ellen  Barker,  Indian  Nursing  Service;  and  Miss  Theresa  M’Grath  in 
recognition  of  services  rendered  in  nursing  the  sick  and  wounded  during 
the  late  operations  on  the  Punjab  frontier.  The  same  Order  has  been 
conferred  upon  Miss  Sarah  Lucy  Wilshaw  and  Miss  Ellen  Harper  of  the 
Army  Nursing  Service  in  recognition  of  services  in  tending  the  sick  and 
wounded  in  Egypt  in  connection  with  the  recent  operations  in  the 
Soudan. 


HOME  DEFENCE  AND  THE  R.A.M.C. 

Captain  W.  Baker  Brown,  R.E..  in  his  Prize  Essay  on  “The  Strength, 
Composition,  Organisation,  Conditions  of  Service,  and  Mode  of  Training 
of  a  Military  Force  for  Home  Defence”  ( Journal  of  the  Royal  United  Service 
Institution,  April),  alludes  to  the  Medical  Service  as  follows  :  “  Of  the  Royal 
Army  Medical  Corps  we  require  4,000  for  our  home  army  and  about  500  for 
coast  fortresses.  We  have  at  home  about  2,cco,  with  about  1,000  reserve. 
The  remaining  1,50c,  together  with  the  general  reserve  of  2,000,  should  be 
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easily  obtained  from  militia  units.  As  neither  the  Army  Service  Corps 
nor  the  non-commissioned  officers  and  men  of  the  Royal  Army  Medical 
Corps  serve  in  India,  foreign  service  should  be  easily  arranged.  The 
medical  officers,  however,  have  a  very  heavy  proportion  of  foreign  service, 
and  the  number  of  medical  officers  permanently  employed  at  home 
should  be  largely  increased.”  With  Lord  Wolseley’s  opinion  supporting 
that  of  the  writer  of  the  prize  essay,  we  may,  possibly  be  within  measur¬ 
able  distance  of  the  “  large  increase  ”  urged. 


T1IE  MEDICAL  DEPARTMENT  OF  THE  UNITED  STATES  ARMY. 

It  is  understood,  says  the  Bottom.  Medical  and  Suryical  Journal,  that  at 
present  there  are  618  medical  men  serving  in  the  medical  department  of 
the  regular  army  of  the  United  States;  ot  these  only  191,  or  30  per  cent., 
are  commissioned  medical  officers  of  previous  military  experience.  The 
remaining  427  are  medical  men  lately  in  civil  life,  temporarily  under  con¬ 
tract,  who  are  now  competently  qualified  professionally,  but  whose  lack 
of  long  military  experience,  and  indefinite  status,  largely  render  them 
incapable  of  coping  satisfactorily  with  the  various  problems  of  organisa¬ 
tion,  military  sanitation,  and  the  control  of  men.  The  system  of  the  em¬ 
ployment  of  contract  surgeons  is,  to  say  the  least,  unfortunate,  and  is 
based  upon  the  popular  idea  that  the  civilian  becomes  the  finished  soldier 
by  donning  the  uniform,  and  that  the  amateur  is  as  competent  as  the 
professional  in  matters  which  have  been  deemed  worthy  of  patient  study 
and  effort  through  many  years  of  service  by  the  latter. 


TACTICS  AND  THE  ARMY  SURGEON. 

A  recent  work  on  Modem  European  Tactids  by  Captain  Bulck,  of  the 
Duke  Frederick  William  of  Brunswick’s  Regiment  (No.  78)  and  Instructor 
at  the  Military  College,  Engers-on-the-Rhine,  translated  by  Louis  R.  M. 
Maxwell,  contains  a  special  chapter  dealing  with  the  subject  of  the 
wounds  caused  by  modern  rifle  bullets,  a  question  which  has  never 
yet  (as  far  as  is  known)  been  dealt  with  in  any  English  tactical  work.  To 
this  chapter  appear  as  appendices  the  contributions  of  Surgeon-Major- 
General  J.  B.  Hamilton  to  the  British  Medical  Journal  of  May  14th, 
1898;  of  Surgeon-Major  C.  M.  Thompson,  I.M.S,,  to  the  British  Medical 
Journal,  March  19th ;  and  of  Colonel  W.  F.  Stevenson,  A.M.S.,  to  the 
British  Medical  Journal,  May  21st,  1898.  The  views  of  Dr.  Bruno,  and 
of  Surgeon-General  Dr.  Korting,  Surgeon-in  Chief  to  the  1st  German 
Army  Corps,  also  find  place  in  a  work  likely  to  hold  its  own  in  military 
literature.  At  present  only  vol.  i  of  a  series  of  four  has  been  published. 


PROMOTION. 

Uncertain  writes:  The  prospects  of  promotion  cause  anxiety  to  many 
medical  officers  ;  at  present  promotion  to  “  selected  Lieutenant- 
Colonel”  (late  Brigade-Surgeon)  is  quick,  and  under  twenty-two  years’ 
service.  Will  this  step  again  Be  delayed  till  twenty-six,  or  more,  years’ 
service  ? 

%*  We  are  not  prepared  to  say  offhand.  It  is  an  actuaria  question, 
for  the  solution  of  which  the  ages  of  the  holders  of  the  rank,  present 
and  prospective,  would  afford  some  data. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  7,297 
births  and  3,993  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  23.1  to  19.5  per  1,000  in  the  two  preceding  weeks,  further  fell 
to  18.3  last  week.  The  rates  in  the  several  towns  ranged  from  n.8  in 
Cardiff,  12.9  in  Burnley,  13. 1  in’Swansea,  and  13.4  in  Norwich,  to  22.0  in 
Brighton,  22.4  in  Manchester,  22.6  in  Newcastle-upon-Tyne,  and  23.4  in 
Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  19. 1 
per  1,000,  and  exceeded  by  1.9  the  rate  recorded  in  London,  which  was  only 
17.2  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1.8  per  1,000 ;  in  London  the  death-rate  was  equal  to  1.7  per  1,000,  while  it 
averaged  1.8  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  rates  were  3.0  in  West  Ham,  4.1  in  Birkenhead,  and  4.2  in 
Manchester  and  in  Blackburn.  Measles  caused  a  death-rate  of  1.4  in  West 
Ham,  1.9  in  Bolton  and  in  Salford,  and  2.9  in  Manchester;  whooping-cough 
of  1.0  in  Oldham  and  2.7  in  Birkenhead ;  and  “  fever”  of  1  4  in  Birkenhead. 
The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  The  64  deaths  from  diphtheria  in  the  thirty-three  towns 
included  29  in  London,  5  in  Sheffield,  4  in  Leeds,  4  in  West  Ham,  4  in 
Blackburn,  3  in  Liverpool,  and  3  in  Portsmouth.  No  fatal  case  of  small¬ 
pox  was  registered  last  week,  either  in  London  or  in  any  of  the  thirty-two 
large  provincial  towns ;  and  3  small-pox  patients  were  under  treatment  in 
the  Metropolitan  Asylum  Hospitals  on  Saturday  last,  April  22nd.  The  num¬ 
ber  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital, which  had  declined  from  2,584  to  2*126  at  the  end  of  the  seven  pre¬ 
ceding  weeks,  had  further  fallen  to  2,144  on  Saturday  last ;  189  new  cases 
were  admitted  during  the  week,  against  167,  150,  and  163  in  the  three  pre¬ 
ceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  22nd,  961  births  and  554 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  23.3  to  19.3  per 
1,000  in|the  three  preceding  weeks,  further  fell  to  18.1  last  week,  and  was 
slightly  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  10.2  in  Perth  and  12.2  in  Paisley  to  21.3  in  Greenock  and  21.9 
in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  1.7  per 
1,000,  the  highest  rates  being  recorded  inAberdeen  and  Greenock.  The  272 
deaths  registered  in  Glasgow  included  11  from  measles,  2  from  scarlet 


fever,  2  from  diphtheria,  6  from  whooping-cough,  and  5  from  “fever.” 
Six  fatal  cases  of  measles  were  recorded  in  Aberdeen  and  3  in  Edinburgh. 


ANTISEPTICS  IN  FOOD. 

The  following  is  the  text  of  the  resolutions  adopted  at  the  meeting  of  the 
Incorporated  Society  of  Medical  Officers  of  Health  on  April  14th,  when  the- 
discussion  reported  in  the  British  Medical  Journal  of  April  22nd  took, 
place : 

1.  That  the  Incorporated  Society  of  Medical  Officers  of  Health  strongly 
disapproves  of  the  practice  of  adding  preservative  chemicals  to  milk  and 
other  foods. 

2.  That  if  preservative  chemicals  are  added  to  any  food  a  full  disclosure 
as  to  the  nature  and  amount  thereof  should  be  made  to  the  purchaser. 

During  the  discussion  upon  the  Sale  of  Food  and  Drugs  Bill  in  the 
Standing  Committee  on  Trade  of  the  House  of  Commons  on  April  25th, 
Mr.  Long.  President  of  the  Board  of  Agriculture,  resisted  a  proposal 
made  by  Mr.  Stracliey  to  omit  the  proviso  that  butter  and  milk  shall  not  be- 
deemed  to  be  adulterated  by  reason  only  of  the  addition  of  preservatives 
or  colouring  matter,  which  does  not  render  them  injurious  to  health. 
Mr.  Long  argued  that  the  proposal  raised  the  whole  question  of  the  uso 
of  preservatives  which  might  be  right  or  wrong.  The  clause  only  pro 
posed  to  deal  with  imported  goods,  but  if  preservatives  were  not  (o  be 
used  in  imported  goods  the  prohibition  should  be  extended  to  all  articles 
of  food  whether  imported  or  not.  He  urged  that  it  would  be  inopportune 
to  debate  the  question  of  preservatives,  as  a  committee  of  experts  had 
been  appointed  to  go  into  the  whole  question.  The  amendment  was  de¬ 
feated,  as  was  also  a  further  amendment  which  provided  that  no  butter, 
milk,  or  cream  containing  a  preservative  should  be  imported  as  preserved 
without  the  name  of  the  preservative  and  the  amount  used  per  gallon  or 
per  pound  being  stated. 


DIVIDED  COUNSELS. 

A  recent  report  to  the  Local  Government  Board  by  Dr.  Deane  Sweeting, 
on  the  sanitary  circumstances  and  administration  of  the  St.  Dogrnell  s 
rural  district,  in  South-west  Wales,  gives  some  account  of  a  special 
inquiry  in  progress  by  the  Board  as  to  districts  which  are  divided  among- 
a  plurality  of  medical  officers  of  health.  The  district  was  in  part  inspected! 
by  the  late  Mr.  Netten  Radcliffe  nearly  thirty  years  ago,  but  it  is  to-day 
seemiDgly  in  a  state  of  need  as  regards  many  of  the  elements  of  sanita¬ 
tion.  Indeed,  Dr.  Sweeting  writes  ;  “  The  most  urgent  necessities  for  the- 
St.  Dogmell’s  rural  district  appear  to  be  (1)  the  provision  of  proper  main 
drainage  for  the  more  populous  and  quasi-urban  portions  of  the  district, 
such  as  the  villages  of  St.  Dogmell’s,  Cilgerran,  Newport,  and,  perhaps, 
part  of  Dinas;  (2)  the  culverting  of  streams,  to  prevent  their  water  beiDg: 
used  for  drinking  ;  (3)  improved  method  of  refuse  disposal ;  (4)  the  under¬ 
taking  of  or  contracting  for  scavenging;  (5)  the  acquisition  of  urban 
powers  with  a  view  to  by-laws  for  the  regulation  of  slaughterhouses  and! 
of  new  buildings;  (6)  the  registration  of  cowshed?,  dairies,  and  milk- 
shops,  and  the  adoption  of  regulations  for  their  control;  (7)  the  carrying 
out  of  improved  methods  of  disinfection  ;  (8)  the  provision  of  an  isolation 
hospital  for  infectious  diseases.”  On  the  particular  subject  of  plural 
health  advisers,  Dr.  Sweeting  points  to  the  facts  that  the  two  health* 
officers  seldom  confer  officially  together,  rarely  attend  the  council  meet¬ 
ings,  because  they  are  seldom  requested  so  to  do,  and  very  infrequently 
give  connected  advice  or  take  concerted  action  of  a  sanitary  character. 
Yet  the  council  need  to  be  guided  by  expert  advice  ;  but  a  curious  side 
light  is  thrown  upon  the  reception  likely  to  be  accorded  such  advice  by 
the  locality  in  a  remark  by  Dr.  Sweeting  that  one  of  the  health  officers- 
incurred  some  unpopularity  by  making  a  report  containing  strictures 
on  local  sanitary  circumstances,  whilst  he  was  formally  thanked  for  a  sub¬ 
sequent  report  of  a  brief  and  meagre  character.  But  Dr.  SweetiDg  strongly 
recommends  the  appointment  of  one  health  officer  for  the  whole  district, 
at  an  adequate  remuneration ;  and  as  illustrating  the  feasibility  of  the- 
scheme  he  states  that  one  inspector  of  nuisances  is  able  to  perform  bis- 
duties  over  the  whole  area,  twelve  miles  long  and  seventeen  miles  across,, 
these  being  the  extreme  limits. 


SALARY  OR  RETAINING  FEE  ? 

The  remuneration  fr*m  time  to  time  offered  to  medical  officers  of  hcaltla 
in  provincial  sanitary  areas  is  in  many  cases  of  such  paltry  amount  as  to 
raise  the  question  how  far  the  councils  making  the  proposal  are  desirous? 
of  securing  an  officer  who  shall  seek  to  safeguard  in  an  adequate  manner 
the  public  health  interests  of  the  locality.  Recently  the  Glossop  Dale- 
Rural  District  Council  have  received  a  rebuff  from  the  Local  Government 
Board,  which  Board  has,  we  are  glad  to  note,  refused  to  sanction  a  salary 
of  ^20  in  conjunction  with  repayment  of  a  moiety  from  county  funds*, 
whereupon  the  salary  has  been  locally  increased  by  50  per  cent.  But 
when  one  considers  the  amount  of  clerical  work  imposed  by  annual  and 
other  important  reports,  and  the  consumption  of  time  needed  to  make- 
any  sort  of  inspection  of  rural  parishes,  it  is  matter  for  wonder  whether- 
any  practitioner  can  find  it  within  the  bounds  of  reason  to  devote? 
sufficient  energies  for  the  recompense  of  something  under  12s.  per  week. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1899. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  by 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  Duringthe  three  months  ending  March  last,  87, 586- 
births  were  registered  in  these  thirty-three  towns,  equal  to  an  annual  rate.- 
of  30.8  per  1,000  of  their  aggregate  population,  estimated  at  11,404,408. 
persons  in  the  middle  of  the  year.  In  the  corresponding  periods  of  the: 
three  preceding  years  the  birth-rates  in  these  towns  were  30.4,  35.7,  and. 
31.3  per  1.000  respectively.  In  London  the  birth-rate  last  quarter  was  30.8 
per  1,000,  while  it  averaged  30.7  in  the  thirty-two  provincial  towns,  amongr 
which  it  ranged  from  21.9  in  Huddersfield,  22.6  in  Bradford,  23.8  in  Hali¬ 
fax,  and  24.5  in  Brighton  to  34.9  in  Birmingham,  35.1  in  Wolverhampton,. 
35.2  in  Sheffield,  and  35.3  in  Liverpool,  in  Sunderland,  and  in  Gateshead. 

During  the  quarter  under  notice  58,486  deaths  were  registered  in  thA? 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  First  Quarter  of  1899. 


Towns. 


33  Towns 

32  Provincial  Towns 

London  . 

West  Ham. 

Croydon  . 

Brighton  . 
Portsmouth  . 

Plymouth. 

Bristol 

Cardiff  .  •  '  • 

Swansea  .  .  , 

Wolverhampton 
Birmingham  . 

Norwich  . 

Leicester  . 
Nottingham  . 

Derby 
Birkenhead 
Liverpool .  .  > 

Bolton 

Manchester  . 

Salford 
Oldham  * 

Burnley  . 

Blackburn 
Preston  . 
Huddersfield  . 
Halifax  . 

Bradford  . 

Leeds 
Sheffield  . 

Hull  .... 
Sunderland 
Gateshead 
Newcastle-o  n-Tyne . 


Estimated  Popula¬ 

tion  middle  of 
1899. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

1  11,404,408 

87,586 

58,486 

30.8 

20.6 

i-75 

4,94i 

_ 

1,109 

366 

1,128 

i,4W 

499 

422 

141 

1.4 

6,857,656 

52,644 

35,201 

3°’7 

20.6 

1.76 

3,009 

— 

723 

270 

656 

736 

34i 

149 

|  4j546, 752 

34*  942 

23,285 

30.8 

20.5 

1. 71 

1,932 

— 

386 

96 

472 

681 

158 

139 

130 

0.7 

3OO424I 

2,275 

1,235 

3°-4 

16.5 

2.98 

223 

— 

109 

9 

55 

28 

12 

143 

2*3 

127,759 

808 

492 

25-4 

15.4 

0.66 

21 

— 

2 

4 

123,226 

753 

525 

24-5 

17.1 

114 

35 

— 

— 

4 

13 

IO 

3 

5 

113 

190,741 

1,285 

838 

27.0 

17.6 

1.74 

83 

— 

15 

9 

32 

4 

12 

i-3 

100,637 

697 

517 

27.8 

20.6 

1.20 

3° 

— 

I 

I 

4 

l8 

4 

IO4 

320,911 

2,391 

1,469 

29.9 

18.4 

i-45 

117 

— 

8 

2 

10 

75 

9 

13 

123 

0.4 

185,826 

1,369 

670 

29-5 

14.5 

1.27 

59 

— 

2 

*9 

37 

103,722 

725 

53° 

28.0 

20.5 

3-25 

s. 

— 

2 

4 

58 

l6 

1 

3 

157 

2.5 

88,821 

778 

442 

35-1 

20.0 

1.41 

31 

— 

I 

I 

4 

3 

14 

0.7 

514,956 

4,480 

2,548 

34-9 

19.8 

1.36 

*75 

— 

37 

14 

34 

33 

31 

26 

144 

113,266 

847 

525 

30.0 
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thirty-three  towns,  corresponding  to  an  annual  rate  of  20.6  per  1,000. 
against  19.5,  19  2  and  20.6  in  the  first  quarters  of  the  three  preceding  , 
years.  In  London  the  rate  of  mortality  was  20.5  per  1,000,  while  it  averaged 
20.6  in  the  thirty-two  lai’ge  provincial  towns,  among  which  it  ranged  from 
14.5  in  Cardiff,  15.4  in  Croydon,  16.0  in  Leicester,  and  16.5  in  West  Ham  to 
22.9  in  Sunderland,  23.6  in  Oldham,  24.3  in  Preston,  25.9  in  Manchester, 
and  26.4  in  Liverpool.  The  58,486  deaths  registered  in  the  thirty-three 
towns  last  quarter  included  4,941,  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  1.73  per  1,000,  against  2.69, 
j.69,  and  2.38  iu  the  corresponding  periods  of  the  three  preceding 
years.  In  London  the  zymotic  death-rate  last  quarter  was  equal  to  1.71  per 
1,000,  while  itaveraged  1.76m  the  thirty-two  provincial  towns,  amongwhich 
it  -ranged  from  0.66  in  Croydon,  1.02  in  Newcastle-upon-Tyne,  1.06  in  I 
Huddersfield,  1.14  in  Brighton,  and  1.20  in  Plymouth  to  2.28  in  Bolton,  2.60 
in  Birkenhead.  2.72  in  Manchester,  2.98  in  West  Ham,  and  3.25  in  Swansea,  j 
The  4,941  deaths  referred  to  the  principal  zymotic  diseases  in  the  thirty-  , 
three  towns  during  the  quarter  under  notice  included  1,109  which  re¬ 
sulted  from  measles,  366  from  scarlet  fever,  1,128  from  diphtheria,  1,417 
from  whooping-cough,  499  from  “  fever  ”  (principally  enteric),  422  from  diar¬ 
rhoea,  and  not  one  from  small-pox.  The  fatal  cases  of  measles,  which  had 
bebn  662  and  947  in  the  two  preceding  quarters,  further  rose  to  1,109  during 
the  three  months  ending  March  last,  and  were  equal  to  an  annual  rate  of 
0.39  per  1,000;  in  London  the  death-rate  from  this  disease  was  equal  to 
0.34  per  1,000,  while  it  averaged  0.42  in  the  thirty-two  provincial  towns, 
among  which  measles  was  proportionally  most  fatal  in  West  Ham, 
Nottingham,  Bolton,  Manchester,  Salford,  and  Gateshead.  The  deaths 
from  scarlet  fever,  which  had  been  312  and  415  in  the  two  preceding 
quarters,  declined  again  to  366  during  the  three  months  under  notice, 
and  were  equal  to  an  annual  rate  of  0.13  per  1,000;  in  London  the 
scarlet  fever  death-rate  was  only  0.09  per  1,000,  while  it  averaged  0.16  in 
the  thirty-two  large  provincial  towns,  among  which  this  disease  showed 
the  highest  proportional  fatality  in  Norwich,  Derby,  Liverpool,  Salford, 
Burnley,  Halifax,  Bradford,  and  Sheffield.  The  fatal  cases  of  diphtheria, 
which  had  been  680,  681,  and  1,140  in  the  three  preceding  quarters,  were 
1,128  during  the  three  months  ending  March  last,  and  were  equal  to  an 
annual  rate  of  0.40  per  1,000;  in  London  the  death-rate  from  this  dis¬ 
ease  was  0.42  per  1,000,  while  it  averaged  0.38  in  the  thirty-two  provin¬ 
cial  towns,  among  which  diphtheria  was  proportionally  most  fatal  in 
West  Ham.  Brighton,  Portsnouth.  Swansea.  Leicester,  Birkenhead,  Black¬ 
burn,  Leeds,  and  Sheffield.  The  deaths  from  whooping-cough,  which  had 
declined  from  1,496  to  622  in  the  four  preceding  quarters,  rose  to  1,417  during 
the  three  mouths  under  notice,  and  were  equal  to  an  annual  rate  of 
0.50  per  1,600  ;  in  London  the  death-rate  from  whooping-cough  was 
■0.60 'per  1,000,  while  it  averaged  0.43  in  the  thirty-two  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  fatality 
in  Bristol.  Cardiff,  Birkenhead,  Preston,  Halifax,  Hull,  and  Sunderland. 
The  deaths  referred  to  different  forms  of  “fever”  (including  typhus, 
enteric,  and  simple  and  ill-defined  forms  of  fever),  which  had  been  305 
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428,  and  1,004  in  the  three  preceding  quarters,  declined  to  499  during  the 
three  months  ending  March  last,  and  were  equal  to  an  annual  rate  of 
0.18  per  1. 000  ;  in  London  the  “fever”  death-rate  was  0.14  per  1,000,  while 
it  averaged  0.20  in  the  thirty-two  provincial  towns,  and  was  highest  in 
Wolverhampton  Bolton,  Preston,  Sheffield,  Burnley,  and  Blackburn. 
The  422  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate  of  0.15  per 
1,000  ;  in  London  the  rate  of  mortality  from  this  disease  was  0.12  per 
1,000,  while  it  averaged  0.17  in  the  thirty-two  provincial  towns,  among 
which  diarrhoea  showed  the  highest  proportional  fatality  in  Wolver¬ 
hampton,  Nottingham,  Manchester,  Blackburn,  and  Preston.  No  fatal 
case  of  small-pox  was  registered  during  last  quarter,  either  in  London 
or  in  any  of  the  thirty-two  large  provincial  towns. 

Infant  mortality  in  the  thirty-three*towns,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births  was  equal  to  141  per 
1,000  during  the  three  months  ending  March  last,  against  150,  139,  and 
145  in  the  corresponding  quarters  of  the  three  preceding  years.  In  London 
the  rate  of  infant  mortality  was  equal  to  130  per  1,000,  while  it  averaged 
149  in  the  thirty-two  provincial  towns,  among  which  it  ranged  from  113  in 
Brighton.  118  in  Croydon  and  in  Portsmouth.  120  in  Wolverhampton,  and 
123  in  Bristol  to  173  in  Burnley,  175  in  Blackburn,  192  in  Halifax,  19s  in 
Oldham,  and  219  in  Preston. 

The  causes  ot  803.  or  1.4  per  cent.,  of  the'  deaths  in  the  thirty-three 
towns  during  the  three  months  ending  March  last  were  not  certified, 
either  by  a  registered  medical  practitioner  or  by  a  coroner.  The  propor¬ 
tion  of  uncertified  deaths  in  London  did  not  exceed  0.7  per  cent.,  while 
it  averaged  1.8  in  the  thirty-two  provincial  towns.  The  causes  of  all  the 
deaths  during  the  quarter  were  duly  certified  in  Croydon,  Derby, 
Bolton,  and  Gateshead,  and  only  one  was  uncertified  in  Plymouth  and 
in  Oldham ;  while  the  largest  proportions  of  uncertified  deaths  were 
registered  in  Leicester,  Liverpool,  Blackburn,  Preston,  Halifax,  and 
Sheffield. 


The  Seventh  International  Congress  of  Veterinary  Surgeons 
will  be  held  at  Baden-Baden  from  August  7th  to  August  12th. 
Among  the  subjects  selected  for  discussion  are  the  prevention 
of  tuberculosis  in  domestic  animals,  meat-inspection,  the  use 
of  the  flesh  and  milk  of  tuberculous  animals,  the  prevention  of 
foot  and  mouth  disease,  and  the  general  measures  to  be  taken 
to  prevent  the  spread  of  epizootics  through  the  international 
trade  in  cattle.  Further  particulars  can  be  obtained  on  appli¬ 
cation  to  the  Secretary-General,  Dr.  Casper,  Hochst-a-M. 

Two  sanatoria  for  consumptive  patients  are  to  be  estab¬ 
lished  in  Finland  by  two  assurance  societies  which  have  been 
I  constituted  for  the  purpose. 
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Lord  Lister  has  consented  to  become  the  first  President  of 
the  St.  Mary’s  Children’s  Hospital  at  Plaistow. 

The  Middlesex  Hospital  has  received  the  sum  of  ^1,050 
from  the  executors  of  the  late  Hon.  Maria  Louisa  Carlton  to 
endow  a  bed  in  the  new  cancer  wing. 

At  the  last  meeting  of  the  Cardiff'  Urban  Sanitary 
Authority  the  salary  of  the  medical  officer  of  health,  Dr.  E. 
Walford,  was  increased  from  £700  to  ^750  per  annum. 

The  annual  dinner  of  old  students  of  King’s  College, 
London,  will  be  held  at  the  Holborn  Restaurant  on  Monday 
June  26th.  The  chair  will  be  taken  by  Dr.  W.  S.  Playfair 
Emeritus  Professor  of  Obstetric  Medicine. 

Successful  Vaccination'.— Mr.  C.  Penruddocke,  public  vac¬ 
cinator  for  the  Stapleiford  District  of  the  Wilton  Union,  has 
been  awarded  the  Government  grant  for  efficient  vaccination, 
and  Mr.  Aird  Jolly,  public  vaccinator  for  the  Acton  District, 
has  received  the  grant  for  the  second  time. 

A  course  of  six  demonstrations  in  practical  Roentgen  ray 
work  will  be  given  at  Charing  Cross  Hospital  by  Mr. 
Mackenzie  Davidson  on  Wednesday  mornings  from  10  till  12, 
commencing  on  May  10th.  The  course  will  be  limited  to 
24,  and  the  fee  will  be  2  guineas.  Further  particulars  can  be 
obtained  from  the  Dean. 

Society  for  the  Study  of  Inebriety.— At  the  annual 
meeting  held  on  April  13th,  the  President  (Dr.  Norman  Kerr) 
in  the  chair,  a  reception  was  given  to  Drs.  T.  D.  Crothers  and 
Shepard,  U.S.A.  The  President  cited  cases  in  which  the 
different  provisions  of  the  new  Inebriates  Act  had  been  put  in 
operation.  Dr.  Crothers  called  attention  to  the  great  advance 
in  the  recognition  of  the  disease  aspect  of  intemperance,  and 
Dr.  Shepard  referred  to  the  value  of  the  Turkish  bath  in  the 
treatment  of  inebriety.  Dr.  Stephen  Lett  read  a  paper  on  the 
Cocaine  Habit. 

Intermediate  Education. — The  Duke  of  Devonshire,  speak¬ 
ing  at  Presteign  recently,  praised  the  public  interest  in  educa¬ 
te011  displayed  by  V  ales.  Both  Wales  and  Scotland  shame 
England  in  these  matters,  but  it  is  to  be  hoped  that  even  here 
the  move  has  begun.  There  seems  to  be  a  growing  interest 
in  technical  education  for  commercial  purposes,  wnether  in 
languages  and  bookkeeping  for  clerks,  or  in  natural  science 
for  those  engaged  in  manufacture.  Education  has  two  aims— 
to  make  good  citizens,  and  to  help  men  to  earn  a  living.  We 
have  attended  to  the  first  but  not  to  the  second,  and  it  is  time 
that  we  recognised  the  defect  and  corrected  it. 

The  Proposed  Colony  for  Epileptics. — The  scheme  for 
establishing  a  colony  for  the  epileptics  and  imbeciles  belong¬ 
ing  to  the  Manchester  and  Chorlton  Unions,  has  received  a 
check  owing  to  the  opposition  of  the  Liverpool  Corporation  to 
the  use  of  the  site  acquired  by  the  Joint  Committee  for  the 
purpose,  on  the  ground  of  the  risk  of  contamination  of  the 
Rivington  watershed,  which  it  adjoins.  While  all  will  sympa¬ 
thise  with  the  Liverpool  Corporation  in  their  efforts  to  keep 
the  water  supply  free  from  suspicion,  it  is  hoped  that  the 
carrying  out  of  the  well-conceived  and  philanthropic  project 
of  the  Manchester  and  Chorlton  Committee  may  not  be  undulv 
deferred. 

The  Hundred  Year  Club. — Reference  was  made  in  a 
recent  number  of  the  British  Medical  Journal  to  this  club, 
which  was  not  along  ago  founded  in  New  York.  We  are  re¬ 
lieved  to  learn  that  it  is  not,  as  its  name  seemed  to  us  at  first 
to  imply,  a  club  for  centenarians.  The  only  duties  of  mem- 
ocis  are  to  pay  the  annual  fee  and  to  pledge  themselves  to 
endeavour  to  live  more  than  100  years.  A  beginning,  says 
A“e”can  contemporary,  has  been  made  by  a  dinner  at 
the  \V  aldorf- Astoria.  We  have  no  doubt  that  the  dinner 
was  worthy  of  the  famous  restaurant  where  it  took  place. 
We  are  less  certain,  however,  whether  indulgence  in  such 
lautce  dopes  can  be  reconciled  with  the  pledge  required  of 
members  of  the  club.  They  should  remember  the  fate  of  the 
noble  poet  whose  premature  e.iit  from  the  stage  of  life  was 
(as  recorded  by  Sir  Mount-Stuart  Grant  Duff)  due  to  too  many 
entries. 


Cork  Dispensary  Doctors’  Association.  —  At  a  recent 
meeting  of  this  Association,  Dr.  Ryan  expressed  gratification 
at  the  proposal  to  hold  a  meeting  of  the  Irish  Medical  Associ¬ 
ation  in  Cork,  although  he  thought  it  would  be  a  mistake  to 
discontinue  the  annual  meeting  in  Dublin.  He  referred  to 
the  subject  of  car  hire  in  connection  with  the  discharge  of 
their  duties.  Private  practice  was  a  fluctuating  element, 
while  official  work  was  a  fixed  factor.  The  fees  under  the 
Registration  Act  were  for  entirely  distinct  duties.  The  me¬ 
dical  officer  was  not  always  registrar,  but  when  he  was  he 
received  an  allowance  for  travelling.  If  it  was  right  to  grant 
this  concession  in  a  merely  subordinate  position,  it  was  doubly 
right  for  the  much  more  important  work  of  medical  officer. 

The  Lenval  Prize. — The  Lenval  prize,  founded  by  Baron 
L£on  de  Lenval,  of  Nice,  will  be  awarded  at  the  International 
Otological  Congress  to  be  held  in  London  from  August  8th  to 
nth,  1899.  The  value  of  the  prize  is  the  interest  of  a  sum  of 
3,000  francs  which  has  accumulated  between  one  International 
Otological  Congress  and  the  next.  By  the  terms  of  its  founda¬ 
tion  it  is  to  be  awarded  to  the  author  of  the  most  marked  pro¬ 
gress  bearing  on  the  practical  treatment  of  affections  of  hear¬ 
ing  during  that  time,  or  to  the  inventor  of  any  new  apparatus, 
which  is  readily  portable,  and  improves  considerably  the 
hearing  power  of  deaf  persons.  The  members  of  the  jury  as 
at  present  constituted  are  Professor  Politzer  (Vienna),  Dr. 
Benni  (Warsaw),  Dr.  Gelle  (Paris),  Professor  Pritchard  (Lon¬ 
don),  Professor  St.  John  Roosa  (New  York),  Professor  Kirch- 
ner  (Wurzburg),  and  Professor  Grazzi  (Florence).  All  per¬ 
sons  desirous  of  competing  for  the  prize  are  requested  to 
communicate  without  delay  with  Mr.  Cresswell  Baber,  Honor¬ 
ary  Secretary-General,  46,  Brunswick  ‘Square,  Brighton, 
England,  stating  the  facts  on  which  their  claim  is  based. 

The  St.  John  Ambulance  Association  in  Stockport.— 
We  have  received  a  precis  of  correspondence  which  has  passed 
between  Dr.  Christian  of  Stockport  and  the  authorities  of  the 
St.  John  Ambulance  Association.  The  perusal  of  this  cor¬ 
respondence,  which  deals  with  incidents  going  back  to  1896, 
confirms  the  opinion  which  we  ventured  to  express  last  week, 
that  the  circumstances  connected  with  the  administration  of 
the  local  centre  ought  without  delay  to  be  investigated  by 
the  central  office.  We  learn  from  the  Cheshire  County  News 
that  at  a  meeting  recently  held  at  the  Church  Club  it  was  re¬ 
solved  to  form  a  St.  John  Ambulance  Brigade  in  Stockport. 
Dr.  Christian,  who  has  taken  the  initiative  in  this  matter, 
explained  to  the  meeting  that  the  object  of  the  formation  of 
such  a  brigade  was  to  afford  holders  of  first-aid  certificates 
from  the  St.  John  Ambulance  Association  opportunities  of 
meeting  together  for  ambulance  and  nursing  practice,  and 
thus  to  combine  individual  efforts  for  the  public  advantage, 
and  to  render  first  aid  to  the  sick  and  injured  on  public  oc¬ 
casions,  with  the  sanction  of  the  police  and  other  authorities, 
and  to  maintain  in  readiness  for  such  duty  a  body  of  trained 
men  and  women  qualified  so  to  act.  The  formation  of  this 
brigade  seems  to  prove  that  considerable  interest  in  ambu¬ 
lance  work  is  felt  in  Stockport,  and  that  the  medical  profes¬ 
sion  is  prepared,  under  suitable  circumstances,  to  take  its 
share  in  the  good  work. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

ASTON  UNION.— Resident  Assistant  Medica  Officer  at  the  Workhouse,  Gravelly  Hill 
near  Birmingham.  Salary  £100  per  annum,  with  furnished  apartments,  rations, 
washing,  etc.  Applications  to  the  Clerk  to  the  Guardians,  Union  Offices,  Vau.xhall 
Road,  Birmingham,  by  May  2nd. 

BATH:  ROYAL  MINERAL  WATER  HOSPITAL— Resident  Medical  Officer;  un¬ 
married.  Salary,  £100  per  annum,  with  board  and  apartments.  Applications  to  the 
Secretary  by  May  2nd. 

BEDFORD  COUNTY  HOSPITAL.— Honse-Surgeon.  Salary,  £H0  rer  annum,  with 
apartments,  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
May  15th. 

BERKS  COUNTY  ASY’LUM,  Wallingford.— Junior  Assistant  Medical  Officer,  unmarried, 
not  over  30  years  of  age.  Salary  to  commence  at  £120  per  annum,  rising  to  £H0,  with 
furnished  apartments,  board,  attendance,  and  washing;  £6  per  annum  allowed  in 
lieu  of  liquors.  Applications  to  the  Medical  Superintendent  at  the  Asylum. 

BETHNAL  GREEN  BOARD  OF  GUAKDIAlvs.— Seeona  Assistant  Metucal  Officer  for 
the  Workhouse  and  Intirmary,  Waterloo  Road.  Victoria  Park.  Appointment  for  six 
months,  subject  to  re-election.  Salary  at  the  rate  of  £80  per  annum,  with  rations, 
furnished  apartments,  and  washing,  and  £3  per  annum  in  lieu  of  beer.  Application  on 
forms  provided  to  the  Clerk  to  the  Board,  Guardians’  Administrative  Offices,  Bishop’s 
Road.  Victoria  Park,  N.E.,  by  May  4th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.—* 
Resident  Medical  Officer  and  Resident  Surgical  Officer.  Salaries.  £60  per  annum, 
with  board,  lodging,  and  attendance.  Applications  to  the  Secretary,  Children’s  Hos¬ 
pital,  Steelhouse  Lane,  Birmingham,  by  May  3rd. 

BDRTON-ON-TRENT  INF'IRMARY’.— House-Surgeon.  Salary,  £130  per  annum,  with 
rooms,  coals,  and  gas.  Applications  to  the  Honorary  Secretary  by  May  3rd. 

CANCER  HOSPITAL,  Fulham  Road,  S.W..— House-Surgeon.  Appointment  for  six 
mouths.  Salary  at  the  rate  of  £50  per  annum  with  beard  and  residence.  Applica¬ 
tions  to  the  Secretary  by  May  8th. 
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CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.  W.O.-Junior 
House  Surgeon.  Salary  at  the  rate  ol  £50  per  annum.  Applications  to  tne  Secretary 

flHPUTENHAM  GENERAL  HOSPITAL.— Assistant  House  Surgeon ;  unmarried. 

per  annum  with  board,  lodging,  and  washing.  Applications  to  the  Presi- 

OHORT  TON  UNION —Senior  and  Junior  Resident  Medical  Officers  at  the  "Workhouse 

“'iTanior'^esident^Iedical^cSttcer'^to^e^Clerk  Ohorlton  Union 

K AsTlONDON1’ ‘hOSPITAL* ^o’r^hTlDREN,  Shadwell.— Medical  Officer  for  the 
Casualty  Department.  Appointment  for  six  months ,  hut  vmWe  Secretary  *by 
rate  of  £100  per  annum.  Luncheon  provided.  Applications  to  the  becretaiy  y 

m  nunpSTP  R  ■  BARN  WOOD  HOUSE  HOSPITAL  FOR  THE  INSANE.-Junior 

GLA™i^tent  Medical  Officer0  Salary  £100  per  annum,  rising  to  £120,  with  board,  etc. 

HOSPITAL^FOR0  ^ON^utpSl"?SEASES  OF  THE  CHEST,  Brompton.- 

LEICE^TER^INFIRMARV1— Assistant  Hoifse-Sm^ieom  Appointment  fo^ twelve  months, 

LE Mo  *  salt?? ill  per  annum,  U  «  residence,  and  washing. 
Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester,  by  May  1st. 

LEITH  HOSPITAL.— Resident  Surgeon.  Appointment  for  six  months.  Applications 
to  the  Secretary,  33,  Bernard  Street,  Leith.  , 

LONDON  HOSPIT  AL,  Whitechapel,  E— Obstetric  Registrar.  Application  to  the  House- 

/  O NDOn“  HOSPT T A L  hM E D I C A L  OOLLEGE.-(l)  Assistant  to  the  Bacteriologist  and 
°  Lecture?  on  Bacteriology  (2)  Obstetric  Tutor.  Applications  to  the  Warden  by 
April  30th  and  May  4th  respectively.  „  „  _  .  .  .  .  „  f 

T  ON  DON  TEMPERANCE  HOSPITAL,  nampstead  Road,  N.W.— Assistant  Resident 
M^ihal  Offlcer  Kemimefatlon  at  the  rate  of  £50  per  annum,  with  residence,  hoard, 
and  washing.  Applications  to  the  Secretary  by  May -Oth  nKPFVssitV  — 

T  OTTGHROROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND  DISPENSARY. 
Resident House  Surgeon  Salary.  £100  per  annum  with  furnished  rooms,  attendance, 
and  board.  Applications  to  the  Secretary  by  May  1st.  r^rtTi  mrrorr 

Vi  a  vru PSTFR  HOSPITAL  FOR  CONSUMPTION  AMD  DISEASES  OF  THE  CHEST. 

MA"a?nJ ™y Assistant Physician  Applications  to  the  Secretary,  Hardman  Street, 

M  ANaHE^TE’^ROYA^iNFIRMARY  AND  DISPENSARY -Honorary  Ophthalmic 
Surgeon  and  an  Honorary  Assistant  Physician.  Applications  to  the  Secretary  by 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton  Street,  W.- 
Surgeon.  Application  to  the  Secretary  by  May  13th. 

NORTHAMPTON  GENERAL  INFIRMARY— Assistant  to  the  House  Surgeon.  Appoint¬ 
ment.  for  six  months.  Board,  lodging,  and  washing  provided.  Honorarium  £.5. 

NORTH^LOn'dON11  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
C  HE  ST,  H  a  mpstead  .-Assistant  Resident  Medical  Officer.  Appointment  for  six 
months.  Honorarium  at  the  rate  of  £20  per  annum.  Applications  to  tne  Secietaiy, 
41,  Fitzroy  Square,  W.,  by  May  Gth. 

READING:  ROYAL  BERKS  HOSPITAL— Vacancy  on  Medical  Staff.  Applications  to 
the  Secretary  by  May  Sth.  ,  „  ,  _  ,  . 

■ST  MARYLEBONE  GUARDIANS. — Non-Resident  Assistant  Medical  Officer  for  Dental 
purposes  at  the  Schools  at  Southall.  Salary  £50  per  annum.  Applications  to  the 
Clerk  to  the  Guardians’ Offioes,  Northumberland  Street,  Marylebone  Road,  W.,by 

SAMARITAN  HOSPITAL  FOR  WOMEN  AND  CHILDREN  Marylebone  Road.-Sur- 
geont.o  Out-patient  Department.  Applications  to  tne  Secretary  by  May  5th. 

SE  AMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E.— Three  Physicians  to  in-patients, 
one  Physician  to  out-patients,  one  Surgeon  to  in-patients  one  Surgepn  to  out-patients, 
and  one  Ophthalmic  Surgeon;  also  a  Superintendent  and  Medical  Tinor 'at  the 
London  School  of  Tropical  Medicine  Royal  Victoria  and  a  ■  iert  Docks.  Salary  L250 
per  annum  and  a  capitation  on  the  students.  Applications  to  the  Secretary  by 
]yiay  3rd. 

SHREWSBURY:  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary  to  com¬ 
mence  at  £130  per  annum,  rising  to  £150,  with  board,  lodging,  and  washing.  Appli¬ 
cations  to  the  Medical  Superintendent  by  VI ay  Gth. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  INFIRM  ARY.— Assistant  House-Surgeon. 
Appointment  for  six  months,  with  honorarium  of  £10,  and  hoard  and  residence. 
Applications  to  the  secretary  before  May  3rd. 

TAFFORDSdlRE  GENERAL  INFIRMARY,  Stafford.-Assistant  House  Surgeon. 
Salary,  £50  per  annual,  with  board,  lodgings,  and  washing.  Applications  to  the  House 
Surgeon  by  May  3rd. 

-iOKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary  £2  per  mensem, 
with  board,  washing,  and  residence.  Applications  to  the  Secretary  by  May  <-na. 

THROAT  HOSPITAL,  Golden  Square,  W.— Second  Resident  Medical  Officer.  Salary.  £50 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary-Supeiin- 
tendent  by  May  5th. 

WAKEFIELD:  WEST  RIDING  ASYLUM.— Locum  Tenens  for  one  month.  Salary 
£3  3s.  per  week  and  apartments  and  board.  Applications  to  the  Medical  Director  at 
the  Asylum.  -  .  .  . 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— Assistant  Physician:  must  be 
F.  or  M.R.C.  P.Lond.  Applications  to  the  Secretary-Superintendent  by  May  ora. 

WREXHAM  INFIRMARY.— House-Surgeon.  Salary  £80  per  annum,  with  board, 
washing,  and  furnished  apartments.  Applications  to  the  Secretary  by  May  3rd. 


Nix,  R.  E„  B.  A.Camb.,  M.B.,  B.C.,  appointed  Medical  Officer  for  the  St  James’s  District 
of  the  ilury  St.  Edmunds  Incorporation,  vice  G.  F.  Henry,  L.R.C.P.,  L.R.O.S.Edin., 
resigned 

v-ojuiy  e'  P.  M.D.,  appointed  Medical  Officer  for  the  Brafleld  District  of  the  Harding- 
stone  Union,  vice  J.  G.  O.  Scott,  M.B.,  G.M.,  resigned. 

Pabby  L.  A.,  M.D.  B.S.Lond..  F.R.O.S.Eng.,  appointed  [Honorary:  Anaesthetist  to  the 
North-West  Loudon  Hospital.  _ _ . 

Pellf.tt,  W.E.,  M.B.,  Ch.B.Edin.,  appointed  a  Resident  Surgeon  to  the  Glasgow  Roya' 

SiumonTg 'Allpress.  M.D.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Attending  Medical 
Officer’ to  the  Royal  Pimlico  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Odontological  Society  of  Great 

Britain.  40,  Leicester  Square,  W.O., 
8PM  —Mr.  C.  B.  Keetle.v  :  Limitation 
of  the'  Gape  after  Operations  on  the 


Cheek  and  Jaws.  Mr.  Mayo  Collier: 
Deformities  of  the  Upper  Jaw,  Teeth, 
and  Palate  due  to  Nasal  Obstruction. 


TUESDAY. 


Pathological  Society  of  London, 

20,  Hanover  Square,  W.,  8.30  P.M.— Pro¬ 
fessor  John  MacFadyean  :  Congenital 
Tubercle  on  a  Calf.  Dr.  F.  W.  An¬ 
dre  wes-.  Phagocytosis  of  Red  Blood 
Corpuscles  in  a  case  of  Aseptic  Suppura¬ 
tion  of  the  Knee-joint  following  Injury. 
Mr  S.  G.  Shattock:  Chromolytic  Clump¬ 
ing  in  Acute  Rheumatism  and  Erysipe¬ 


las.  Dr.  F.  E.  Batten:  Further  Evi¬ 
dence  on  the  Pathology  of  Diphtherial 
Paralysis.  Mr.  H.  J.  Waring:  Tumour 
on  the  Neck  composed  of  Myeloid  Cells. 
Dr.  Still :  Tuberculous  Ulcers  on  the 
Stomach  in  Children.  Card  Specimens 
will  be  shown  by  Dr.lBatten,  Mr.  Waring, 
Dr.  Andrewes,  Dr.  Rolleston,  and  Dr. 
Rennie. 


WEDNESDAY. 


Obstetrical  Society  of  Uondon, 

8  p.m. — Specimens  will  be  shown  by  Mr. 
Tai-gett,  Dr.  Purslow,  and  others. 
Papers:  Mr.  Alban  Doran:  Fibroid  of 
the  Broad  Ligament  weighing  44-i  lbs. 


(20 kilos.)  removed  by  Enucleation;  Re¬ 
covery  ;  with  Table  and  Analysis  of  33 
Cases.  Dr.  C.  Hubert  Roberts  :  Notes  of 
a  Case  of  a  Large  Retroperitoneal 
Fibroid  undergoing  Suppuration. 


THURSDAY. 


Harveian  Society  ot  London.  8.30 
p  m.-Mi1.  C.  B.  Lockwood:  A  Series  of 
Cases  of  Arthrotomy  for  the  Relief  of 
Pain  and  for  the  Removal  of  Synovial 
Fringes,  Loose  Bodies,  and  Fibro  car- 
tilages.  .  _  . 

Charing  Cross  Hospital,  Post- 
Graduate  Course.  4  P.M.— Dr.  Green : 
Medical  Cases  in  the  Wards. 

Oplithalmological  Society  ot  the 
United  Kingdom.  —  Clinical  Evening. 
Cases  in  place  at  8  p.m.  Chair  at  8.30 
p  M. — Mr.  A.  H.  Thompson :  Tumour  of 
Iris.  Mr.  Treacher  Collins  :  (1)  Tumour 


of  Iris;  (2)  Unusual  Opacity  of  Cornea. 
Mr.  Arnold  Lawson:  Vascular  Forma¬ 
tion  in  Vitreous.  Dr.  Lediard:  Slough¬ 
ing  of  Cornea  following  Fracture  of 
Base  of  Skull.  Mr.  Snell:  (1)  Primary 
Intraocular  Carcinoma:  (2)  Traumatic 
Ptosis.  Mr.  Mackenzie  Davidson:  Skia¬ 
graph  of  Glass  in  Eyeball.  Mr.  Critchett: 
(1)  Solid  (Edema  of  Eyelids  ;  (2)  Snel¬ 
len’s  Artificial  Eyes.  Mr.  Mackay : 
Skiagraph  of  Foreign  Body  in  Eye.  Mr. 
Rowan :  Carcinoma  of  Lung  and  Eye. 
Mr  Batten  :  Filamentary  Keratitis. 


FRIDAY. 


laryngological  Society  ot  Lon¬ 
don,  20,  Hanover  Square,  5  p.M.— Spe- 
cial  Discussion  on  Asthma  in  Relation 
to  Disease  of  the  Upper  Air  Passages, 
to  he  opened  by  Dr.  Percy  Kidd  and  Dr. 
P.  McBride.  . 

West  Kent  Medico-Chirurgical 
Society,  Royal  Kent,  Dispensary,  Green¬ 
wich  feoad.  8.45  P  M.-Dr.  Morgan 
Doekrell:  Presidential  Address  on 
General  Health  as  a  Factor  in  Skin  Dis¬ 
eases. 


West  London  Medieo-Clnrnrgical 

Society,  West  London  Hospital.  W.. 
8.30p.m.— Mr.  H.  J.  Paterson : The  Use  of 
Gas  in  General  and  Dental  Surgery,  to¬ 
gether  with  a  Demonstration  of  a  New 
Apparatus  for  the  Prolongation  of 
Nitrous  Oxide  Anesthesia  Dr.  John 
Pardoe:  Some  Modern  Methods  of 
Treating  Chronic  Urethritis  in  the 
Male. 


MEDICAL  APPOINTMENTS. 

Adams,  D.V.M..M.B.,  Ch.B.Edin.,  appointed  Resident  Surgeon  to  the  Glasgow  Royal 
Infirmary.  „  ,, 

Anderson,  J„  M.B..  appointed  District  Medical  Officer  of  the  Tynemouth  nton,  vice 
R.  Anderson,  M.D.,  resigned. 

■Bateman,  F.  J.  Harvey,  B.A  Cantab.,  M.B.,  C.M.Edin.,  appointed;  House  Surgeon  to  the 
Leith  Hospital.  ‘ 

Baumann,  E.  P.,  M.B.,  Ch.B.Edin.,  M.R.O.S.Eng.,  L.R.C.P.Lond.,  appointed  a  Resident 
Physioian  in  the  Glasgow  Royal  Infirmary. 

Bennett,  P.,  M.B.,  B.Ch.,  appointed  Medical  Officer  for  the  Attercliffe  District  of  the 
Sheffield  Union. 

Cameron,  A.  F.,  M.A.St.  And.,  M.B.,  C.M.Edin.,  appointed  Resident  Medical  Officer  to  the 
Sheffield  Union  Workhouse. 

Christie.  B.  A.  Craig,  M.B.,  C.M.Edin.,  appointed  Resident  Physician  in  the  Glasgow 
Royal  Infirmary. 

Db  arden,  V.  G.  S„  L.R.O.P.Edin..  L.F.P.S.Glas.,  appointed  Medical  Officer  of  the  Oar- 
brook  District  of  the  Sheffield  Union. 

Foster,  J.,  M.B.Edin.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

Graham,  J.  W.  F.,  L.S.A.  appointed  Medical  Officer  for  the  Piddington  District  of  the 
Bicester  Union,  vice  W.  J.  Bond,  M.B.Glas. 

Hollinshead,  F.,  M.D. ,  appointed  Medical  Officer  of  Health!  to  the  King's  Norton  and 
Northfield  Urban  District. 

Lvmsden,  J„  M.D.Univ.Dub.,  appointed  Senior  Medical  Officer  to  Guinness  s  Brewery, 
Dublin’.  ,  _ 

McDowell  Donald  K.,  L.R.C.P.,  L.R.O.S.Edin.,  appointed  a  Senior  Medical  Officer  in 
the  West  African  Frontier  Force. 

MORE,  John,  L.R.C.P.Lond.,  M.R.C. S.Eng.,  appointed  Medical  Officer  firf’e  Eo  ’  well 
District  of  the  Kettering  Union,  vies  James  More,  M.D.Edin.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d„  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  m 
the  current  issue. 

MARRIAGES. 

Be  in _ 8tark — \pril  25th,  W.  Percy  Bean,  L.S.A. ,  Cross  Gates,  Leeds,  to  Maigaret 

E  Wood  daughter  of  the  late  Peter  Wood  Stark,  M.D.,  Barrow-in- Furness. 

Hinds-Moss  —On  April  26th,  at.  St.  Botolph’s,  Heene,  Worthing,  by  the  Rev.  J  P.  Pal- 
lows,  Rector  of  the- Parish,  assisted  by  the  Rev.  J.  H.  de  Turn  Croft, Sector  oJCotes- 
bach,  Leicestershire,  Frank,  second  son  of  the  lase  Geoige  HinA^j of  Goudhiirst, 
Kent  to  Mary  Helen,  only  daughter  of  Matthew  H.  Moss,  of  Belsize,  Worthing. 

HOBBS-SHAW.-On  April  aotb.  at  Jesmond  Parish  Church.  Newoastle-on-Tynm  by  the 
Rev.C.  Tritftt  Ward,  M.A.,  Vicar  of  St  Peter’s,  Colchester  cousin  of  the  bnde, .  and 
the  Rev  T  Brocas  Waters,  M.A.,  Allen  nonnested  Hobbs,  M.B.,  B.S.,  to  Ethel, 

second  daughter  of  Benjamin  Shaw,  Newcastle-on-Tyne. 

Potts-Mann  -On  April  19th.  at  St.  John's  Church,  Ladywood,  Birmingham,  by  the 
Re\  \  R*  Moss  M.A.  assisted  by  the  Rev.  E.  J.  Nurse,  M.A.,  William  Alexandei 
Potts,  B.A,  M.D.’,  eldest  son  of  the  late  A.  W.  Potts,  M.A.,  LC.  t>.’  first  Headmaster  of 
Fettes  College,  Edinburgh,  to  Florence,  second  daughter  of  W.  S.  MaDn,  M.K.C.s,. 
L.S.A.,  Edghaston,  Birmingham.  „  „  .  .,  _  „ 

Reith-Machin.-Ou  the  20t,h  inst.,  at  the  Parish  Church,  Erdington,  by  the  Rei. 
Williamson  Rust  Innes.  D.C.L.,  minor  canon  of  Hereford  Cathedral,  cousin  of  the 
bridegroom,  assisted  by  the  Rev.  F.  S.  Swindell,  M.  A.,  Vicar  of  the 
Rust  Reith,  M.A.,  M.D.,  Erdington,  second  son  of  Alexander  M.DAherdeen, 

to  Helen  Constance,  elder  daughter  of  Edmund  Spooner  Machm,  M.R.C. S.,  Erdington. 

Salisbury— Thompson. — On  April  5th.  at  St  Mary’s,  Burley-in-Wharfedale  by  the 
Kev.  G.  A.  Johnstone,  Vicar  of  Micheldever,  Hants,  assisted  by  the  Rev.  R.  P- Stead¬ 
man,  Vicar,  Charles  Rauisden  Salisbury,  L.R.O.P.,  M.R.C.S..  of  AlYMton  House, 
Evering  Road,  Stoke  Newington,  N„  to  Ida  Muriel,  only  child  of  the  late  James 
Thompson,  Esq.,  of  Bradford,  and  of  Mrs.  Mumford,  the  Lawn,  Buriey-in-V\  haifedale. 

DEATHS. 

HOG&.-Sundav,  April  23rd,  suddenly,  at  102.  Pa'ace  Gardens  Terrace,  Kensington,  Jabez 
Hogg,  M.R.C.S.,  F.R.M.S.,  late  of  1,  Bedford  Square,  W.,  in  his  83rd  year. 

Hussey.— On  April  23rd,  at  24,  Winchester  Boad,  Oxford,  Edward  Law  Hussey,  Esq  , 
F.R.O.S.Eng.,  mtat  83  years.  „  „ 

Lee— April  12th,  at  The  Close,  Salisbury,  Frederick  1  Faw son  Lee,  m.b.loiki., 
F.R.C. S.Eng.,  aged  00. 


April  29.  1899.! 


LETTERS,  NOTES,  Etc. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THR 
LONDON  HOSPITALS. 


Cancer, Brompton  (Free).  Attendances—  Daily, 2.  Operations.— Tu.  W.  F., 2. 

Central  London  OPHTHALMIC.  Attendances.— Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Tli.  S.,2;Tu.F., 
5.  Operations.— I.p.,  Tu.,  2.20 ;  o.p.,  F.,  2. 

Charing  Cross.  A  ttendances.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F., 
1.20:  Skm.  M.  Th.,  1.45  ;  Deutal,  M„  9:  Tiiroal  and  Ear,  F.,9.30.  Operations. —All.  F.S.,3. 
Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— >1. Th. F.,2. 
City  Orthop.edic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations—  M.,  4. 

East  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30  ;  Obstetric,  W„  2.30 ;  Eye,  M.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30 ;  Skin,  W.,  2.30; 
Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

Gcv’s.  Attendances. — Medical,  daily,  2 ;  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu.  F.,1.30; 
Eye.  M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1 ;  Skill,  Tu.,  1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operation*.— Tu.  F.,1.30;  (Ophthalmic),  M„  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances. — Daily,  10.  Operations. — M.  Th.,  2. 

King's  College,  attendance*.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
o  p„  daily.  1.30;  Eve,  M.  W.Th.,1.30:  Ear,  Th..  2.30 ;  Throat,  M„  1.30  F.,2;  Deutal,  M. 
Th.,  10 ;  Skin.  W.,  1.30.  Operations— W .  Th.  F., 2. 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.33  and  2; 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W.,  9;  Skill,  Th.,  9; 
Dental,  Tu.,  9.  Operations.— 1) aily,  2. 

London  Temperance.  Attendances.— Medical, M.  Tu.  W.Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations.— M.  Tli.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 
—Daily.  2. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,  2 ; 
Eye,  W.,2;  Tiiroal  and  Ear,  Th.,  2;  Deutal,  Tu.  Th.  S.,  9.  Operations.— Tu.  W.,2.30; 

Th.,  4. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,1.30; 
o.p.,  1C., 9;  W  ,  1  :ai;  Eye,  Tu.  F..  9;  Ear  and  Throat,  Tu.  F.,  9;  Skiu,  Tu.,  4;  Th.,  9.30  ; 
Deutal,  M.  F.,  9.80;  W.,  9.  Operation*.— Daily,  1.30. 

National  Orthopaedic.  Attendances.— M.Tu. Th.  F.,2.  Operations.— TT.,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.  S., 9.30.  Opera¬ 
tions— in..  F„  9. 

North-West  London.  Attendances—  Medical, daily.exe.  S„  2;  S.,  10;  Surgical,  daily, 
exc.  W.,  2 ;  W.,  10;  Obstetric,  W.,2;  Eye,  W.,  9;  Skiu,  F.,  2  ;  Dental,  F.,9.  Operations. 
— Th.,  2.30. 

Royal  Ear,  Frith  Street.  Attendances.— M.  W".  F.,3;  Tu.  F.,  9.30  and  7.30.  Operations. 
— Tu.,3. 

Royal  Eye,  Southwark.  Attendances—  Daily,  2.  Operations.— Daily. 

Royal  Free,  attendance*.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  W omen,  Tu.  S., 
9:  Eye,  M.  F.,9;  Ssm,  Th., 9 ;  Throat,  Nose,  and  Ear,  W.,9.  Operations.—  W .  S., 2; 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Royal  Orthop.edic.  Attendances.— Daily, 2.  Operations—  M., 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2 
St.  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.  F.,2;  o.p.,  U  .S.,9;  Eve,  M.  Tu.  W.  Tu.  S.,2;  o.p.,  M.  Tu.,9;  W.  S.,  2.30;  Ear,  Tu.  F. 
2;  Skm,  Tu.,9;  Larynx,  Tu.  F.,2.30;  Orthopaedic,  M.,  2.30;  Deutal,  Tu.  F.,9.  Elec  ri¬ 
val ,  .M.  Tu.  1  11.  I'.,  1.30.  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abcionuuai 
Section  for  Oiariotomy,  F„  2. 

St.  George’s.  Atte:  dances—  Medical  and  Surgical,  daily ;  i.p.,  1;  o.p.,  12;  Obstetric, 
i.p. ,  Tu.  F.  1.45  o.p.,  41.  Tu..  2.30  ;  Eye,  W.S..1.30;  Ear,  Tu.,2;  Skin,  W..2.45;  inroat, 
F.,  2;  Orthopaidic,  )'  ,  12  ;  Dental,  11.  Tu.  F„  S.,  12.  Operations— V ally,  1;  Ophthalmic, 
M.,1;  Dental,  Th„  9. 

St.  Mare’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
W.,  9.30.  operations.— M.,  9;  Tu.,  2  30. 

ST.  Mary’S.  Attendances—  Medical  and  Surgical,  daily,  1.45  ;  o.p.,  12.45;  Obstetric,  Tu., 
F.,  1.45;  o.p..  M.  Th.,  1 :  Eye,  Tu.  F.,  9 ;  Ear,  M.  Th.,  9;  Throat,  Xu.  F..  3;  Skin,  M.  Tu., 
9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  M.  Tli..  2.30;  Omidren’s  Medical,  Tu.  F.,9. 
Operations.— M.,  2.30 :  Tu.  W.  F  ,2:  Th.,2.30,  S.,10;  (uputualiuic),  F.,  10. 

St.  Peter’s.  Attendances.— M..2and5;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 
2;  S.,4.  Operations.—  W .  F.,2. 

St.  Thomas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2:  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.2;  o.p  ,  daily,  exc.  S.,  1.30;  Ear,  M., 
1.30;  Skiu,  F..  1.30;  Throat,  Th.,  1.30;  Children.  S.,  1.30;  Electro-therapeutics,  o.p.,  To., 
2;  Mental  Diseases, o.p.,  Th.,  10;  Dental, Tu  F..10.  Operations.— M.  W .  Th.  S.,  2;  Tu. 
F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Tu.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions. — Gynaecological,  11.,  2 ;  W.,  2.30. 

Throat,  Golden  So uare.  Attendance*.— Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Daily, 
exc.  M.,10. 

University  College.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetrics,  M. 
F„  1.30 ;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,  2;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F.,  9.30.  Operations.— Til.  W.  Th.,  2. 

West  London.  Attendances—  Medicaland  Surgical,  daily,  2;  Dental, Tu.  F.,9.30;  Eye, 
Tu.  Tli.,  2;  Ear,  Tu.,2;  S.,  10;  Oithopaidic,  W.,2;  Diseases  of  Women.  W.  S.,2;  Elec¬ 
tric,  M.  Th.,  2:  Skill,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about  2.30;  r.,10. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F„ 
1.30;  Eye  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30 ;  Deutal,  W.  S.,  9.15.  Operations.— 
M.  Tu.  \V  „  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  Loudou  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ollice  429 
Straud,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  atone. unless  the  contrary  be  stated. 

Aumohs  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  w  ho  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  uot  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  w  eek. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  an r 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Oiiice  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
AiEDIcal  Journal  is  Aitioloffp,  London.  The  telegraphic  address  of  the  MANAGES 
of  the  British  Medical  Journal  is  Articulate,  London. 
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Queries,  ansuers,  and  communications  relating  to  tvbjccts  to  which 
special  departments  ot  the  British  Medical  Journal  are  directed  mil  be 
found  under  their  resj  alive  headint  s. 

QC ERIKS. 


Wales  wishes  to  hear  of  an  asylum  or  home1  for  an  idiot  boy  (aged  io), 
with  occasional  epileptic  fits.  The  parents  can  pay  4s.  or  5s.  a  week. 

Junius  asks  for  advice  in  the  treatment  of  a  gentleman,  aged  85,  in  whom 
attempts  at  swallowing  produce  regurgitation  or  vomiting,  so  that  it  is 
difficult  to  administer  ahydrug  ;  enemata  are  not  retained,  and  glycerine 
suppositories  have  been  tried  without  good  result. 

Stillbirths. 

L.  M.  N.  asks  :  1.  Is  the  birth  of  a  stillborn  child  under  any  circumstances 
registrable  ?  2.  Supposing  a  married  woman  miscarries  at  the  end  of  the 
fifth  month  of  pregnancy,  and  is  delivered  of  a  dead  child  which  is  clearly 
not  viable,  what  is  the  recognised  mode  of  disposal  of  the  ovum  ? 
Should  it  all  be  put  in  the  tire,  or  should  the  foetus  be  buried  by  arrange¬ 
ment  with  an  undertaker?  This  assumes  that  ordinary  professional 
attendance  takes  place  at  the  time  of  the  miscarriage  and  subsequently. 

***  1.  No,  [excepUby  mistake  on  the  part  of  the  parent  and  the  regis- 

1  trar.  2.  The  proper  mode  of  [disposal  of  the  body  of  a  foetus  is  to  get  an 
undertaker  to  bury  it,  the  medical  man  in  attendance  giving  a  certificate 
that  it  was  stillborn.  It  should  certainly  not  be  put  in  the  fire. 

Desquamation  after  Rubella. 

Dr.  W.  B.  Russell  (Colwyn  Bay)  relates  a  case  of  extensive  desquamation 
after  an  attack,  which  he  believes  to  have  been  rotheln,  and  inquires 
whether  this  has  been  observed  in  other  cases.  The  patient  was  a  boy, 
aged  18,  who  after  three  days  of  coryza  had  a  rash  on  the  face,  and  on  the 
following  day  a  general  rash  resembling  that  of  measles.  There  was  no 
sore  throat  nor  enlargement  of  the  tonsils,  but  there  were  enlarged 
glands  behind  the  sterno-mastoid  and  in  the  axilife.  The  rash  persisted 
for  five  or  six  days.  Recovery  was  rapid  ;  the  hands  and  feet  began  to 
peel  after  two  or  three  weeks,  and  were  not  clear  until  the  end  of  six 
weeks.  The  patient  is  said  to  have[previously  had  both  scarlatina  and 
measles. 

***  Desquamation  to  some,  usually  a  slight,  extent,  appears  to  be  the 
rule  after  rubella.  It  is  [commonly  very  slight  when  the  rash  has  been 
of  the  measles  type,  more  copious  when  it  has  resembled  that  of  scarlet 
fever. 

Loss  of  Hair. 

A.  C.  I.  asks  for  suggestions  for  the  treatment  of  the  case  of  a  lady,  aged 
25,  whose  hair  seems  to  grow  fairly  well,  but  as  soon  as  it  gets  a  few 
inches  long  it  comes  out  by  the  roots.  Various  forms  of  hair  washes 
containing  cantharides  have  been  tried,  and  also  the  application  of 
vaseline  and  lanolin  (which  latter  seemed  indicated  asthesealp  isalittle 
dry),  but  with  no  effect.  The  lady  is  in  good  health. 

Claim  for  Medical  Attendance  under  Employers’  Liability  Act. 

Country  Practitioner  writes  to  ask  whether,  under  the  Employers’ 
Liability  Act,  he  can  claim  anything  for  attendance  and  signing  certifi¬ 
cates  on  the  workmen  who  had  been  engaged  at  a  lime  kiln,  and  who 
subsequently  came  under  his  professional  care,  one  then  suffering  from 
dislocation  of  shoulder,  the  other  from  severe  shock.  Both  became 
paupers  when  ill,  and  are  not  now  able  to  pay  anything. 

***  Our  correspondent  has  not  supplied  us  with  sufficient  facts  to  en¬ 
able  any  opinion  to  be  given.  He  does  not  even  say  that  the  men  met 
with  the  injuries  he  describes  when  engaged  at  their  work,  though  this 
may  perhaps  be  assumed  from  his  letter.  He  does  uot  tell  us  by  whom 
he  was  requested  to  attend  these  two  patients.  He  says  that  both  be¬ 
came  paupers,  but  lie  does  not  say  whether  he  attended  them  as  such  or 
as  private  patients.  He  does  not  even  say  whether  he  is  a  Poor-law 
medical  officer  or  not. 


ANSWERS. 

J.  W.  is  recommended  to  consult  a  regular  medical  practitioner. 

Bronchocele  is  recommended  to  consult  the  physician  under  whose  care 
the  lady  is. 

Ethics.— There  seems  to  be  no  evidence  that  the  surgeon  whose  name 
is  mentioned  is  responsible  for  the  appearance  of  the  paragraph  upon 
which  our  correspondent  animadverts. 

W.  J.  T.  B.— A  four  years’  course  was  adopted  by  the  Harvard  University 
and  the  University  of  Pennsylvania  in  1891,  and  since  then  other 
universities  in  the  United  States  have  made  similar  regulations. 
Previous  to  that  date  the  rule— to  which  there  were  few,  if  any,  excep¬ 
tions— was  that  the  graduating  bodies  of  the  United  States  required  only 
a  three  years’  course  from  medical  students. 

Delta.— Although  there  is  a  good  deal  in  the  circumstances  narrated 
which  must  have  caused  annoyance  to  our  con-espondent,  and  in 
which  he  has  our  sympathy,  he  has  not  produced  any  evidence  that  the 
newspaper  paragraph  of  which  he  complains  was  inserted  by  any  of  the 
medical  practitioners  named  in  it.  Perhaps  it  would  be  better  if  he 
would  send  us  all  the  correspondence  that  has  passed  if  he  wishes  us 
to  form  any  further  opinion  upon  the  matter. 

Mistuha.— We  are  not  aware  that  there  is  any  prospect  of  such  a  regula¬ 
tion  being  adopted.  The  General  Medical  Council  lias  never  touched 
the  subject,  and  appears  to  look  upon  dispensing  under  the  supervision 
and  subject  to  the  responsibility  of  the  medical  practitioner  as  a 
resource  for  displaced  unqualified  assistants.  Particulars  as  to 
examinations  can  be  obtained  on  application  to  the  Pharmaceutical 
Society,  Bloomsbury  Square  W.C.  and  the  Society  of  Apothecaries, 
Blackfriars,  E.C. 
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A.  B.  C. — The  last  case  where  a  will  made  by  a  person  certified  as  being  of 
unsound  mind  was  upheld  was  tried  at  Birmingham  Assizes,  belore  Mr. 
Justice  Mathew  and  a  special  jury,  about  three  years  ago  or  possibly 
less.  It  was  fully  reported  in  the  papers  at  the  time,  as  it  naturally 
excited  a  good  deal  of  interest.  Previous  cases  were  referred  to  in  the 
course  of  that  trial. 

Colotomy  in  Chronic  Dysentery'. 

L.  T.  Y.— Other  treatment  having  failed  colotomy  might  be  recommended 
for  the  treatment  of  chronic  dysentery,  but  at  present  there  appears  to 
be  no  evidence  as  to  the  permanent  benefit  arising  therefrom. 

A  String  of  Answers. 

L  R  C  S.I.— (1)  The  domestic  sterilisation  of  milk  for  an  infant  may  be 
'carried  out  as  follows  :  Place  a  quantity  of  milk  (diluted  and  prepared) 
sufficient  to  last  for  twelve  hours  in  a  bottle,  and  plug  the  mouth  with 
cotton  wool ;  then  place  it  in  a  receptacle  with  a  lid,  and  pour  in  boiling 
water  to  the  level  of  the  milk  in  the  bottle ;  allow  it  to  stand  on  the 
stove  for  thirty  minutes.  A  temperature  of  167°  to  175°  F-  is  sufficient 
for  sterilisation,  and  does  not  impair  the  quality  of  the  milk.  Aiter- 
wards  keep  it  in  a  refrigerator,  and  warm  a  little  for  use  as  required. 
<2)  It  would  be  advisable  to  consult  a  veterinary  surgeon,  by  whom  the 
tuberculin  test  of  the  cow  should  be  carried  out.  (3)  Good  practical 
works  on  gynsecology  are  Diseases  of  Women,  by  G.  B.  Herman,  M.B., 
F.R.C.P.Lond.  (Cassell  and  Co.  1898.  25s.) ;  American  Textbook  of  bynec- 
ology,  by  J.  M.  Baldy,  M.D.  Second  Edition  (London  :  Rebman  Publish¬ 
ing  Co.  1898.  34s.). 

Australia  for  Patients  with  a  Consumptive  History. 

E.  M.  writes  :  Would  a  girl,  aged  20  years,  who  at  present  lias  no  sign 
of  phthisis,  but  whose  family  history  is  very  unfavourable— two  brothers 
and  one  sister  having  died  of  phthisis— be  benefited  by  settling  in 
Australia  ? 

***  It  is  probable  that  this  patient  would  be  benefited  by  residence  in 
certain  parts  of  Australia,  if  she  has  friends  there,  or  is  strong  enough 
to  work  for  her  living.  Speaking  generally,  the  large  cities  are 
unfavourable  for  cases  of  this  kind,  and  a  residence  inland,  away  from 
the  sea  coast,  desirable.  One  of  the  southern  colonies,  or  the  inland 
parts  of  New  South  Wales,  are  more  suitable  than  the  northerly  and 
tropical  districts.  On  arrival  at  one  of  the  large  cities— either  Adelaide, 
Melbourne,  or  Sydney— she  should  consult  a  medical  man  there,  who 
will  advise  as  to  the  exact  locality  best  suited  for  her  condition. 

NOTES,  TETTERS,  Etc. 


The  Hunter  Fund. 

Mr.  Rivers  Willson  (Treasurer)  (42,  Wellington  Square,  Oxford)  writes  : 
Permit  me  to  acknowledge  the  receipt  of  the  following  donations  : 

,  £  s.  d. 

Amount  acknowledged  April  22nd  •••  .  25  4 

Joseph  Smith,  Esq.,  Bedford  Park,  W.  ... 

Dr.  A.  G.  Bateman,  49,  Devonshire  Street,  W. 

F.R.C.S.Eng . 

Dr.  Latham,  Cambridge  . 


1  1 

1  1 

O  IO 

5  5 


Total 


>£33 


insult  to  English  common  sense,  a  foul  blot  on  English  Home-life,  and 
an  unmanly  degradation  of  Womanhood. 

Our  correspondent  adds  :  I  think  that  it  is  very  evident  that  many  of 
the  supporters  of  this  Bill  are  desirous  of  handing  over  all  cases  to  their 
registered  but  not  qualified  midwives,  as  they  say  with  safety,  an  asser¬ 
tion  open  to  doubt.  My  own  experience  of  the  trained  (?)  midwife  of 
the  present  day  is  that  she  endeavours  to  impress  the  general  practi¬ 
tioner  with  her  superior  knowledge  in  ordinary  cases,  but  when  any 
cases  of  difficulty  happen  to  occur,  she  frantically  tries  to  shift  any 
responsibility  on  to  liis  shoulders.  I  should  like  to  Ctill  the  attention  of 
those  medical  men  who  are  backing  this  Bill  to  this  advertisement.  It 
is  rather  unfortunate  that  the  advertisers  have  not  the  moral  courage  to 
give  either  their  own  names  or  that  of  any  organisation  which  may  have 
issued  it.  _ _ 

LETTERS,  CO M M UNICATIONS,  Etc.,  have  been  received  from: 

A  Antiquack  :  A.B.C. ;  A.  C.  I. ;  Dr.  F.  J.  Allan,  London ;  Mr.  F.  P.  Atkinson.  Surbiton ; 
Mr  A  'B  Avarne,  Blaenavon.  B  Dr.  W.  Bain,  Harrogate  ;  H.  Briggs, M.B.,  Liverpool; 
Messrs.  J.  Bell  and  Co.,  London;  Messrs.  Brown,  Gould,  and  Co.,  London ;  Mr.  A.  de 
YV.  Baker,  London  ;  Mr.  W.  ,T.  T.  Barker,  London ;  J.  W.  Batterham,  M.B.,  St.  Leonard’s- 
on-Sea;  E.  P.  Baumann.  M.B.,  Glasgow :  F.  J.  H.  Bateman,  M.B.,  London.  C  Mr.  B. 
Collins,  London;  Dr.  A.  E. Cooper,  London ;  L.  M.  F.  Christian,  M.B.,  Stockpsrt :  C.  C. 
I>  Dr.  A. T.  Davies,  London;  Delta;  Mr.  G.  Dalton,  London;  W.  R.  Davison,  M.B., 
Ballymena  •  Mr  C.  Darke,  London.  E  Mr.  T.  A.  Ellwood,  London;  Ethics;  W.  McA. 
Eccles,  M.B.,  London.  F  F.R.C.S. ;  Mr.  W.  A.  T.  Furst,  London;  Messrs.  Fassett  and 
Johnson  London;  Dr.  YV.  T.  Farquharson,  Carlisle.  <1  Mr.  J.  F.  Gummow,  North- 
iield ;  Mr.  J.  H.  Galton,  London ;  Dr.  A.  E.  Giles,  London :  Mr.  T.  P.  Gostling,  Worces¬ 
ter;  General  Practitioner!;  Dr.  L.  Grant,  Edinbane.  H  C.  D.  Henry,  M.B.,  Wellington, 
N  Z*  •  Mr.  D.  Headridge,  Manchester  ;  Dr.  J.  A.  Harris,  Chorley ;  Mr.  F.  Haydon,  Lon¬ 
don  ;  Dr.  J.  P.  Henry,  London;  Mr.  T.  E.  Hodgkinson,  London;  Dr.  A.  P.  Hillier, 
London  I  Income  Tax  Adjustment  Agency,  London.  J  Mr.  H.  H.  Jennings,  London; 
R  Johnson,  M.B.,  London;  J.  YV.;  T.  M.  Johnstone,  M.B.,  Guiseley ;  Junius.  K  Dr.C. 
F.  Knight,  Portobello ;  Dr.  R.  Kirk,  Glasgow ;  Kodak  Ltd.,  London;  Messrs.  Kilner 
Bros  London;  Mr.  H.  Kimpton,  London.  L  W.  Leask,  M.B.,  Birkenhead;  Dr.  J. 
Lumsden,  London  ;  Mr.  F.  C.  Larkin,  Liverpool ;  W.  Lyle.  M.B.,  Newtownstewart;  Mr. 
R.  P.  Lamond,  Glasgow ;  Mr.  H.  Lorenz,  London.  M  Dr.  E.  Magennis,  Lurgan;  Mr. 
H. 'J.  Manning,  Salisbury;  Dr.  1W.  Marriott,  London;  Mr.  J.  D.  McFeely,  Dublin; 
Messrs.  Maw,  Son,  and  Thompson,  London;  Mr.  A.  J.  McMunn,  Easky ;  Mr.  J. 
Y  YV  Macalister,  London;  Mr.  E.  Murphy,  Cork;  Member,  B.M.A. ;  Dr.  H.  J.  Mac- 
evoy  London  -  Mr.  J.  H.  Mummery,  London;  Dr.  R.  L.  Meade-King,  Taunton;  Dr.  E. 

J  Me Weeney,  Dublin ;  Medical  Officer  of  Health  ;  W.  S.  Malcolm,  M.B.,  Dundee.  N  Dr. 
W.  N.  Nevill,  Bristol.  O  Mr.  W.  Odell,  Torquay.  P  Mr.  H.  W.  Pooler,  Birmingham ; 
Mr.  J.  H.  Philip,  San  Francisco;  Mr.  R.  G.  Patteson,  Dublin;  Dr.  C.  Porter,  Stock- 
port  •  Poor-law  Member ;  Dr.  L.  A.  Parry,  London ;  Mr.  H.  Pugh,  London ;  Mr.  C.  Pen- 
l-uddocke,  Bath;  Palinurus.  R  YV.  B.  Russell,  M.B.,  Oolwyn  Bay  ;  D.  M.  M.  Ross. 
M.B.,  Wetheral.  S  Mr.  YV.  O.  Shelton,  London  ;  Messrs  Street  and  Co.,  London ;  Mr. 
H  W. Sharpin, Brighton ;  Dr.  G.  A.  Simmons,  London;  J.  T.  Shirlaw,  M.B.,  Upholland; 
Mr  H  G.  J  de  Styrap,  Shrewsbury;  Dr.  D.JW.  Samways,  Mentone.  T  Mr.  O.W.  Thies, 
London;  E.  Thompson,  M.B.,  Omagh;  Dr.  E.  G.  Trevithick,  Folkestone;  F.  Tidswell, 
M  B  ,  Sydney,  N.S.W. ;  Mr.  J.  W.  Taylor,  Bristol.  V  Yelox  ;  Mr.  W.  Vincent,  London. 
W  Dr.  R.  YVillson,  Oxford ;  Mr.  E.  W.Wallis,  London;  Mr.V.  H.W.  Wingrave,  London; 
Mr  R.H.  YVoodhouse.  London;  Dr.  R.  T.  Williamson,  Manchester;  Dr.  E.  Walford, 
Cardiff •  Dr.  C.  A.  Wigan,  Portishead  ;  Mr.  W.  H.  Wharton,  Edinburgh;  Dr.  F.  Will- 
cocks,  London ;  Mr.  F.  A.  Warner,  London;  Wales ;  W.  H.  P. ;  A.  Warner,  M.B.,  Pelton 
Fell;  T.  YVright,  M.B.,  Washington,  co.  Durham;  Dr.  A.  T.  Wood,  Douglas,  Isle  of 
Man’.  Y  Dr.  M.  Young,  Crewe. 


BOOKS,  Etc.,  RECEIVED. 


“The  Piano  as  a  Cause  of  Neuroses.” 

With  reference  to  a  paragraph  which  appeared  under  the  above  heading 
in  the  British  Medical  Journal  of  April  22nd,  Mr.  John  William 
Taylor  (Bristol)  tvrites  :  Most  musical  persons  are,  to  say  the  least,  sen¬ 
sitive  ;  many  bordering  on  the  neurotic.  It  is  not  so  much  the  piano 
which  is  to  blame;  in  fact,  in  many  cases  it  can  be  the  remedy.  Of 
course  it  is  a  mistake  to  force  unwilling  natures  to  study  the  piano  or 
any  other  musical  instrument,  but  few  indeed  are  the  persons  who  are 
not  in  some  way  musical.  Those  who  are  not  may  be  spared  the 
“neurosis”  but  lose  far  more.  Neither  should  sensitive  ears  be  dis¬ 
regarded,  but  the  piano  is  not  the  worst  nuisance  in  this  world,  and 
there  is  only  the  piano  with  which  elementally  to  teach.  The  suggestion 
of  the  intervention  of  Parliament,  etc.,  seems  too  much  like  the  tactics 
of  teetotal  reformers  and  “anti”  humbugs.  The  piano  is  a  long-suffer¬ 
ing  instrument  and  is  often  badly  used,  but  this  vituperation  from  the 
British  Medical  Journal  is  perhaps  “  the  most  unkindest  cut  of  all.” 

***  We  assure  our  correspondent  that  we  had  no  thought  of  “vitupe- 
'  rating”  the  piano,  an  instrument  for  which  rightly  used  we  have  the 
greatest  respect.  But  Mr.  Taylor  himself  admits  that  it  is  “  often  badly 
used,”  and  it  is  against  this  that  we  ventured  to  make  a  meek  protest.  As 
for  the  suggestion  that  Parliament  should  protect  minors  from  being  com¬ 
pelled  to  learn  the  piano  invitd  Minerva,  we  may  be  allowed  to  hint  that 
our  esteemed  correspondent  has  taken  the  proposal  too  seriously.  But  we  , 

'  confess  that  we  feel  abashed,  and  Yve  can  only  say  with  Touchstone : 
“When  a  man’s  verses  cannot  be  understood,  nor  a  man’s  good  wit 
seconded  with  the  forward  child,  understanding,  it  strikes  a  man  more 
dead  than  a  great  reckoning  in  a  little  room.” 

The  Supporters  of  the  Midyvives  Bill. 

A  correspondent  writes  to  call  attention  to  the  following  advertisement 
which  appeared  recently  in  the  London  Daily  Mail : 

TN  PARLIAMENT  !  !— WANTED  the  BRITISH  PUBLIC  to  TAKE  GREAT 
1  INTEREST  in  the  MIDWIVES’  REGISTRATION  BILL  NOW  BEFORE 
PARLIAMENT,  and  to  create  an  enlightened  Public  Opinion  which  will 
insist  on  the  immediate  passing  of  this  LONG-NEEDED  REFORM. 

WANTED,  the  BRITISH  PUBLIC  to  know  that  this  beneficent  measure 
will  have  the  effect  of  reinstating  (REGISTERED)  WOMEN  EXCLU¬ 
SIVELY  and  Yvith  perfect  safety  in  all  cases,  which  is  the  ONLY  CONDI- ; 
TION  OF  THINGS  POSSIBLE  in  a  Christianised  Society,  the  present 
system  being  not  only  detested  by  every  true-minded  woman,  but  an 
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REMARKS 

ON  THE  DIFFERENTIAL  DIAGNOSIS  OF  INSULAR 
SCLEROSIS  FROM  HYSTERIA.* 

By  THOMAS  BUZZARD,  M.D.,  F.R.C.P., 

Physician  to  the  National  Hospital  for  the  Paralysed.and  Epileptic. 

I  propose  to  offer  a  few  remarks  upon  the  value  of  certain 
symptoms  in  aiding  us  to  diagnose  a  case  of  insular  sclerosis, 
or  at  least  to  differentiate  in  a  doubtful  case  signs  which  point 
to  organic  disease  of  the  central  nervous  system  from  those  of 
“functional”  character.  Especially  where  the  patient  is  a 
young  woman,  the  early  stages  of  this  disease  are  very  apt 
indeed  to  be  attributed  to  hysteria.  The  initiatory  symptoms 
are  often  so  insidious  that  great  difficulty  is  experienced  in 
forming  a  correct  diagnosis  ;  and,  owing  ;to  a  kind  of  oppro¬ 
brium  which  still  lingers  amongst  us  as  attaching  to  the  hys¬ 
terical  condition,  no  little  injustice,  sometimes  of  a  very  cruel 
kind,  is  apt  to  be  done  to  the  unfortunate  patient.  I  am  fre¬ 
quently  asked  in  an  imploring  tone  by  a  sufferer  from  insular 
sclerosis,  “  You  don’t  think,  do  you,  that  I  could  walk  well  if 
I  tried  ?  ”  evidently  referring  in  these  terms  to  suggestions 
which  had  been  freely  made  that  the  difficulty  of  progression 
simply  arose  from  want  of  will. 

I  iiave  not  time,  nor  is  it  necessary,  to  enter  generally  upon 
the  etiology,  symptoms,  course,  anatomy,  and  other  features 
of  insular  sclerosis.  I  need  only  remark  that  in  a  fully 
developed  and  typical  case  all  or  many  of  the  following  sym¬ 
ptoms  may  be  present :  loss  of  power  in  one  or 
more  extremities  with  tendency  to  spasticity  in  the 
affected  limbs,  intention  tremor,  exaggeration  of  knee- 
jerks  and  wrist-jerks,  ankle  clonus,  imperfect  control 
over  the  bladder  and  (less  frequently)  the  bowel, 
localised  muscular  wasting,  bulbar  symptoms,  giddiness, 
double  vision,  more  or  less  impairment  of  vision,  optic 
atrophy,  nystagmiform  movements  of  the  eyes,  scanning 
articulation,  apoplectiform  attacks.  The  likelihood  of  a  con¬ 
dition  characterised  by  the  presence  of  the  greater  number  of 
these  symptoms  being  ascribed  to  hysteria,  although  I  am 
sorry  to  say  that  it  is  not  altogether  absent  at  the  present 
day,  diminishes  with  the  advance  of  knowledge.  But  in  the 
early  stages,  when  only  a  very  few  symptoms  are  present,  the 
probability  of  such  an  erroneous  diagnosis  being  made  is  still 
very  strong  indeed.  It  has  appeared  to  me,  therefore,  that 
some  useful  purpose  might  possibly  be  served  by  contributing 
to  the  study  of  a  subject  of  great  interest  an  estimate  of  the 
value  which  experience  has  led  [me  to  attach  to  certain  sym¬ 
ptoms— either  singly  or  combined— as  helping  us  at  least  to 
feel  sure  that  we  are  dealing  with  a  case  of  organic  disease  of 
the  central  nervous  system,  and  not  a  purely  functional  affec¬ 
tion.  When  the  conclusion  is  reached  that  certain  symptoms 
point  to  structural  change  a  diagnosis  is  likely  to  be  arrived 
at  by  a  combined  process  of  synthesis  and  exclusion. 
Apologising  for  the  necessarily  fragmentary  character  of  the 
comments,  let  me  at  once  proceed  to  deal  with  some  of  the 
symptoms. 

The  most  frequent  of  all  modes  by  which  insular  sclerosis 
is  ushered  in  is  by  a  loss  of  power,  often  of  very  sudden 
origin,  being  complained  of  in  one  of  the  limbs.  This  may  or 
may  not  be  accompanied  or  preceded  by  a  feeling  of  “numb¬ 
ness  ”  or  “  tingling.”  The  loss  is  only  partial ;  the  patient 
lets  things  drop  from  the  hand,  perhaps,  or  what  is 
still  more  common,  in  the  course  of  a  walk  drags  one  of  the 
legs.  The  limb,  however,  is  still  employed,  though  awkwardly. 
It  is  not  uncommon  for  this  to  occur  in  the  sequel  of  a  strong 
mental  emotion,  and  the  patient,  if  a  young  woman,  is 
practically  sure,  then,  to  have  the  symptom  set  down  to 
hysteria.  Should  it  be  accompanied  by  no  other  sign  I  do 
not  think  it  is  possible  to  be  quite  certain  that  the  conjecture 
is  not  a  correct  one.  At  the  same  time  it  should  be  remem¬ 
bered  that  loss  of  power  of  hysterical  origin  is  likely  to  be 
more  complete  than  that  which  is  an  early  symptom  of  insular 
sclerosis.  And  it  is  much  more  likely  to  be  accompanied  by 
very  marked  anaesthesia.  So  that  a  paresis  of  a  limb  which  is 
only  associated  with  “tingling”  or  “numbness,”  and  in 

*  Read  at  a  meeting  of  the  West  Surrey  District  (South-Eastern  Branch) 
of  the  British  Medical  Association  at  Godaiming. 


which  anaesthesia  is  not  present,  should  be  looked  upon  with 
doubt,  and  the  patient  subjected  to  observation.  It  is  very 
likely  that  in  the  course  of  some  days,  or.  a  few  (weeks,  the 
power  is  regained.  In  these  circumstances  it  is  too  often 
imagined  that  the  diagnosis  of  “  hysteria,”  which  has  in  all 
probability  been  made,  is  amply  confirmed.  I  have  satisfied 
myself,  from  observation  of  numerous  cases  over  many  years, 
that  a  very  characteristic  feature  of  insular  sclerosis  is  the 
liability  of  the  patient  to  'a  transitory  paresis  of  a  limb, 
which  is  succeeded,  after  a  longer  or  shorter  interval,  by  a 
recurrence  in  the  same  or  some  other  limb  or  limbs.  On  the 
other  hand,  such  attacks  as  these,  according  to  my  experience, 
do  not  belong  to  hysteria. 

As  an  example,  I  extract  the  following  from  notes  of  a  case 
which  had  been  supposed  to  be  hysteria,  but  which  died 
some  years  afterwards  from  insular  sclerosis :  “  Sixteen 
months  previously  there  had  been  a  weakness  of  the  right  leg 

and  the  left  hand,  of  which  she  got  the  better .  Again, 

in  the  autumn,  there  occurred  a  weakness  of  the  right  leg. 
But  just  before  she  came  to  me  the  left  leg  became  the 
weaker.” 

In  not  a  few  cases  an  occurrence  of  squinting  (paresis  of  an 
external  ocular  muscle)  ushers  in  the  disease,  and  the  attacks 
of  this  kind  are  usually  transitory,  like  those  of  the  extremi¬ 
ties.  This,  again,  is  a  symptom  which,  according  to  my  ex¬ 
perience,  is  not  one  of  hysteria. 

It  sometimes  happens  that  blurring  of  the  sight’in  one  eye, 
which  may  go  on  to  considerable  loss  of  vision,  is  the  first 
symptom,  or  it  may  occur  later.  The  ophthalmoscope 
may  show  no  change.  Under  the  idea  that  the  symptom 
is  due  to  hysteria,  the  patient  is  encouraged  to  expect  re¬ 
covery,  and  this  will  very  likely  happen  in  due  course  (like 
the  recovery  of  power  in  a  limb).  It  will,  however,  be  liable 
to  be  followed  some  time  afterwards  by  a  similar  affection  in 
the  other  eye,  or  a  return  of  the  difficulty  in  the  same  one. 
Here,  again,  let  me  say  that  this  course  of  events,  in  my  ex¬ 
perience,  constitutes  no  part  of  hysteria.  I  cannot  remember 
ever  to  have  seen  a  case  thus  characterised  which  the  event 
showed  to  have  been  of  purely  functional  origin.  I  have  seen 
many,  on  the  other  hand,  which  the  sequel,  under  my  own 
observation,  has  shown  to  be  examples  of  insular  sclerosis. 
Although,  as  I  have  said,  in  many  of  these  cases  in  which 
some  loss  of  sight  is  complained  of,  no  change  is  to  be  found 
by  the  ophthalmoscope  in  the  fundus  oculi,  yet  in  others 
(still  more  often)  some  pallor  of  the  optic  disc  (partial  atrophy) 
may  be  observed.  In  at  least  50  per  cent,  of  cases  of  insular 
sclerosis  I  have  found^some  (often  very  slight  indeed)  atrophy 
of  one  or  both  optic  discs.  It  need  scarcely  be  said  that  this 
appearance  (especially  if  one  eye  only  is  concerned)  should  be 
reckoned  as  furnishing  deoisive  proof  that  the  patient  is  affected 
with  disease  of  organic  and  not  simply  functional  character. 
The  discovery  of  the  remarkable  tendency  to  optic  atrophy 
in  cases  of  this  disease,  which  has  been  arrived  at  in  the 
last  few  years,  has  very  greatly  lessened  the  difficulty  of 
diagnosing  insular  sclerosis.  It  should  be  remembered  that 
the  amount  of  atrophy  is  often  very  slight  indeed,  so  that 
the  examination  by  the  ophthalmoscope  requires  to  be  of  the 
most  careful  description  to  avoid  erroneous  inference.  It  is 
an  interesting  circumstance  that  a  patient  whose  fundus 
oculi  exhibits  no  change  may  have  considerably  more  impair¬ 
ment  of  visual  power  than  one  in  whom  there  is  found  a 
distinct  though  partial  atrophy  of  the  disc.  I  cannot  now 
discuss  the  probable  explanation  of  this  anomaly  nor  attempt 
to  enter  upon  a  consideration  of  the  visual  troubles  gene¬ 
rally.  They  have  been  dealt  with  by  me  in  previous  publi¬ 
cations.1 

In  turning  over  the  pages  of  an  old  notebook  the  other  day, 

I  came  across  particulars  of  the  case  of  a  lady  whom  I  had 
seen  in  March,  1883,  with  a  view  of  deciding  whether  she 
should  be  submitted  to  a  course  of  Weir-Mitchell  treatment 
for  the  hysteria  which  her  case  had  been  diagnosed  to  be. 
Without  going  into  details,  I  may  say  that  I  thought  it  to  be 
an  example  of  insular  sclerosis,  which  the  sequel  showed  it 
to  be.  But  in  my  notes  I  find  :  “A  suspicious  history  of  loss 
of  sight  of  the  left  eye,  with  gradual  recovery  of  vision,  and 
later  on  loss  of  sight  in  the  right  eye  with  gradual  recovery 
of  vision.  In  spite  of  this  I  believe  the  case  to  be  one  of 
insular  sclerosis.”  At  that  time  such  symptoms  were  com¬ 
monly  believed  to  point  to  hysteria,  and  my  note  appears  to 
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show  that  I  then  shared  the  general  belief.  Subsequent 
large  experience  has  perfectly  convinced  me,  as  I  have  already 
mentioned,  that  such  an  opinion  is  quite  erroneous. 

The  excess  of  knee-jerks,  which  is  marked  in  insular 
sclero3is,is  not  of  itself  evidence  of  organic  disease,  but  is 
eommon  enough  in  emotional  subjects.  Loss  of  knee-jerks, 
on  the  other  hand,  is  not  caused  by  hysteria.  Where  their 
absence  is  clearly  established  (and  considerable  care  is  some¬ 
times  required  for  this)  the  symptom  furnishes  most  valuable 
evidence  of  structural  disease.  In  cases  of  insular  sclerosis, 
however,  the  knee-jerks  are  very  rarely  indeed  lost  (they  are 
almost  invariably  exaggerated),  except  that  in  certain  condi¬ 
tions  of  severe  muscular  contracture  it  may  be  almost  im¬ 
possible,  from  mechanical  reasons,  to  elicit  them.  A  curious 
experience  happened  to  me  a  week  or  two  ago.  A  girl  of  16 
years  of  age  (introduced  by  my  colleague,  Mr.  Marcus 
Gunn)  presented  ophthalmic  symptoms  which  pointed  to 
insular  sclerosis,  and  in  the  circumstances  I  felt  confident  of 
finding  excess  of  knee-jerks.  Instead  of  this  there  was  very 
considerable  difficulty  in  eliciting  any  at  all,  even  with  rein¬ 
forcement.  Her  mother,  who  was  present,  seeing  my  surprise, 
suggested  that  I  should  examine  her.  She  was  a  woman  of 
absolutely  perfect  health,  but  in  her  I  succeeded  in  eliciting 
a  very  slight  response  indeed,  and  that  only  in  one  knee. 
There  is  here  evidently  a  family  peculiarity  which  thus  masks 
the  indication  which  would  otherwise  be  furnished  by  the 
state  of  the  knee-jerks. 

Ankle  clonus  is  so  very  characteristic  a  symptom  of  insular 
sclerosis  that  the  question  of  its  possible  existence  as  a  purely 
functional  phenomenon  becomes  of  very  great  importance. 
Twenty  years  ago,  in  the  early  days  of  the  discovery  of  tendon 
phenomena,  I  was  disposed  to  think  that  ankle  clonus  was 
a  not  very  uncommon  symptom  in  purely  functional  disorder. 
The  fact  that  with  the  progress  of  time  and  increased  experi¬ 
ence  I  no  longer  hold  this  opinion  depends,  it  is  probable,  on 
the  circumstance  that  in  the  distant  past  I  considered  as 
examples  of  hysteria  many  cases  which  really  belonged  to  the 
class  of  insular  sclerosis.  However  that  may  be,  I  do  not  now 
come  across  well-marked  ankle  clonus  in  cases  of  purely  func- 
tinal  character,  although  in  these  a  modified  form  of  the 
phenomenon  is  not  very  rare.  I  think  it  must  be  looked  upon 
that  well-pronounced  and  persisting  ankle  clonus  is  a  symptom 
of  some  structural  change  in  the  pyramidal  tract,  the  excep¬ 
tions  to  this  rule  being  too  few  to  be  safely  regarded.  In  the 
question  of  diagnosis  of  insular  sclerosis  the  existence  of 
ankle  clonus  would  be  a  still  more  important  sign  but  for  the 
fact  that  it  is  in  such  cases  almost  invariably  associated  with 
other  characteristic  symptoms,  and  the  combination  is  suffi¬ 
cient  to  constitute  overwhelming  evidence  where  a  lingering 
doubt  might  possibly  be  felt  if  this  symptom  stood  alone. 

Absence  of  knee  jerk  associated  with  ankle  clonus  must  be 
taken  as  clear  evidence  of  organic  disease.  I  have  more  than 
once  met  with  this  peculiarity  in  cases  of  insular  sclerosis. 

Intention  tremor  holds  a  very  important  place  in  the 
diagnosis,  but  it  is  not  always  present.  In  the  hysterical 
there  is  sometimes  a  clumsiness  of  movement  of  the  hand 
when  directed  towards  an  object  (arising  probably  from  a  loss 
of  muscular  sense),  but  it  is  not  of  a  kind  to  give  rise  to  error. 
I  cannot  call  to  mind  any  instance  in  which  well-marked 
intention  tremor  was  observed  by  me  in  a  case  which  the 
sequel  showed  to  be  of  purely  functional  character.  Nor  am  I 
familiar  with  nystagmiform  movements  of  the  eyes  in  cases 
of  hysteria.  (As  is  well  known,  these  occur  in  other  diseases  of 
organic  origin  besides  insular  sclerosis.)  The  same  must  be 
said  of  the  scanning  articulation,  which,  however,  is  not  a  very 
common  feature  of  insular  sclerosis. 

The  bladder  troubles  in  insular  sclerosis,  which  are  of  very 
frequent  occurrence,  usually  in  the  early  stages  assume  the 
form  of  delay  in  the  passage  of  urine.  This  may  possibly 
depend  upon  the  muscular  spasticity  which  characterises  the 
disease.  I  cannot  pretend  to  be  able  to  safely  differentiate 
this  symptom  from  that  which  is  apt  to  occur  in  hysteria.  It 
rarely  or  never  amounts  to  the  total  inability  to  pass  urine 
which  is  characteristic  of  hysteria,  where  the  symptom  is 
possibly  the  result  of  vesical  anaesthesia.  In  the  course,  of 
the  disease  there  is  not  infrequently  also  too  frequent  action 
of  the  bladder  and  inability  to  retain  it.  In  the  advanced 
stages  there  may  be]?a  veritable  ^incontinence  from  paralysis 
of  the  bladder. 


In  these  remarks  I  have  only  touched  upon  symptoms  of 
insular  sclerosis,  about  which  there  is  the  most  chance  of  a 
difficulty  arising  in  regard  to  their  value  in  indicating  the 
existence  of  organic  disease.  In  cases  of  hysterical  paraplegia, 
the  condition  most  likely  to  be  confounded  with  insular 
sclerosis,  there  is  liability  to  the  occurrence  of  other  sym¬ 
ptoms  to  which  it  is  necessary  to  allude. 

Anaesthesia  of  the  lower  extremities,  if  very  complete,  is 
one  of  these,  an  anaesthesia  which  is  bounded  above  by  their 
junction  with  the  trunk.  This  is  a  symptom  of  distinctly 
functional  character,  and  taken  by  itself  points  m  n°  way  ^ 
the  existence  of  organic  disease.  It  is  common,  though  net 
necessarily  present,  in  hysterical  paraplegia. 

Hysterical  contracture  of  the  lower  limb  is  a  rather  more 
difficult  matter  to  deal  with.  This,  like  the  contracture  which 
is  very  apt  to  come  on  in  advanced  stages  of  insular  sclerosis, 
is  associated  with  excess  of  knee-jerk,  except  where  there  is 
mechanical  difficulty  in  the  way  of  its  exhibition.  On  the 
other  hand,  it  is  not  in  the  functional  case  accompanied  by 
well-marked  and  persisting  ankle  clonus.  Moreover  the  his¬ 
tory  of  the  case  should  be  sufficient  to  guard  against  error. 
Hysterical  contracture  is  apt  to  occur  rapidly,  indeed  often 
suddenly,  in  a  person  previously  well.  The  contracture  m 
insular  sclerosis  arrives  gradually  after  more  or  less  long- 
continued  or  varying  loss  of  power  in  the  extremities,  con¬ 
tracture  of  the  arm  is  comparatively  rare  in  insular  sclerosis, 
whilst  it  is  perhaps  dnore  ^common  than  that  of  the  leg  m 

"l  have  already  referred  to  the  fact  that  in  hysterical  para¬ 
plegia  there  is  often  profound  anaesthesia  of.  the  lower  extre¬ 
mities,  which  forms  no  part  of  the  picture  of  insular  sclerosis. 
But  there  is  another  point  on  the  sensory  side  of  great  dif¬ 
ferential  value  to  which  I  must  allude.  In  by  far  the  great 
majority  of  those  cases  of  hysterical  paraplegia  in  which 
anaesthesia  is  either  altogether  absent  or  but  slightly  expressed 
it  will  be  found  that  the  plantar  reflex  is  absent.  I  first  called 
attention  to  this  interesting  point  many  years  ago.  A  large 
subsequent  experience  has  established  the  correctness  of  this 
statement.  It  will  often  be  found  on  inquiry  that  the  patient 
had  been  previously  peculiarly  susceptible  to  titillation  of  tne 
footsole.  Dr.  Julia  Brinck,  who  has  been  occupied  in  per¬ 
sonally  applying  massage  for  many  years  m  England,  ana 
whose  opportunities  for  observation  of  the  condition  of  tne 
plantar  reflex  in  cases  of  hysterical  paraplegia  are  thereloie 
unusually  favourable,  has  informed  me  that  her  experience 
entirely  accords  with  my  observation.  Moreover  she  frequently 
finds  the  plantar  reflex,  which  had  been  quite  absent  at  tne 
commencement  of  a  course  of  treatment,  return  on  the  patient  s 
recovery.  It  is  scarcely  necessary  to  say  that  the  plantar 
reflex  may  be  absent  in  connection  with  destructive  disease 
of  the  spinal  cord,  but  in  such  cases  the  concomitant  symptoms 
should  be  sufficient  to  prevent  error.  .  But  the  occurrence  of 
absence  of  plantar  reflex  in  the  circumstances  (cases  of 
hysteria)  described  is  proof  that  it  may  also  be,  what  absence 
of  the  patellar  tendon  reflex  never  is,  a  purely  functional 
symptom.  Unfortunately  its  value  as  a  distinguishing  mark 
between  organic  and  functional  disease  is  diminished  by  the 
fact  that  the  plantar  reflex  is  probably  not  invariably  absent 
in  hysterical  paraplegia,  although  exceptions  to  the  rule  are 
extremely  rare.  On  the  other  hand,  the  plantar  reflex  as  a 
general  rule  will  be  found  present  in  cases  of  insular  sclerosis 
and  its  retention  in  a  patient  suffering  from  loss  of  power  in 
the  lower  extremities  thus  serves  to  lend  evidence  of  some 
considerable  importance  against  the  case  being  one  of  purely 
functional  disorder.  But  it  sometimes  happens  that  a  tem¬ 
porary  absence  of  plantar  reflex  occurs  as  a  functional  symp¬ 
tom  superadded  to  structural  change.  This  tendency  ioi 
functional  symptoms  to  be  mixed  up  with  those  belonging  to 
organic  change  constitutes  a  great  difficulty  in  the  diagnosis 
of  insular  sclerosis. 

The  “Toe  Phenomenon.” 

There  has  recently  taken  place  a  very  important  develop¬ 
ment  in  the  diagnostic  value  of  plantar  reflex  to  which  I 
should  like  to  refer.  In  February,  1896,  J.  Babinski  brought 
before  the  Socffite  de  Biologie  of  Paris  some  most  interesting 
observations,  which  he  has  amplified  in  succeeding  contribu¬ 
tions.3  He  shows  that  in  normal  conditions  excitation  of  the 
foot  sole  provokes,  amongst  other  reflex  movements,  such  as 
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ill?!!  */  6  fi°°-fc  on„th(:  of  the  leg  on  the  thigh,  of  the 

thigh  on  the  pelvis,  a  flexion  of  the  toes  on  the  metatarsus. 
In  some  persons,  on  exciting  the  sole  the  toes  remain  to  all' 
appearance  motionless,  but  they  do  not  ever  (in  health)  exe¬ 
cute  a  movement  of  extension.  This  applies  especially  to  the 
lug  toe.  In  certain  pathological  conditions,  however,  excita 
6  Prov'?£es  extension  of  the  toes,  especially  of  the 
bi„  toe.  This  modification  of  the  reflex  he  calls  the  “toe 
ithout  proceeding  to  the  consideration  of 
vanous  details,  I  may  say  that  in  all  the  cases  in  which 
Labinski  has  observed  this  phenomenon  its  relation  to  dis- 

li-nli  l,e,1)5'ra,ni^1  system  has  been  incontestably  estab- 
shed  andhe  has  not  once  noted  its  existence  in  a  case  in 
which  the  pyramidal  system  was  certainly  in  a  state  of  in¬ 
tegrity.  According  to  his  experience  it  is  never  seen  in 
hysterical  paraplegia,  of  flaccid  or  spastic  character.  During 
the  last  five  or  six  months  I  have  had  the  opportunity  of  test¬ 
ing  the  observation  in  a  variety  of  cases,  and  especially  in 
many  examples  of  insular  sclerosis,  and  am  able  so  far  to  con- 
fnm  the  exactness  of  Babinski’s  description.  It  appears 
therefore,  that  by  means  of  this  very  interesting  test  our 
powei  of  distinguishing  between  organic  and  functional  para¬ 
plegia  is  likely  to  be  greatly  increased.  If  the  foot-sole  on 
being  tickled,  responds  by  a  movement  of  extension  of  the ’bio¬ 
toe  (care  being  taken  to  be  sure  that  it  is  a  movement  of  ex* 
tension  of  the  metatarso-phalangeal  joint)  we  may  take  it  as 

o  erab'y  certa  n  that  there  is  an  affection  ot  the  pySmidS 
ti act.  and  that  we  have  not  to  do  with  a  case  of  functional 
paiaplegia.  In  insular  sclerosis  it  must  be  a  rare  event  for  the 
pyramidal  tract  in  some  part,  at  least,  of  its  extent,  not  to  be 
imaded  by  islets  of  sclerosis,  and  the  value  of  the  testis 
there. ore  strikingly  exhibited.  Time  will  not  permit  me  to 
dwell  further  on  this  interesting  discovery.  The  subject  has 
ab: ly  discussed  by  Dr.  James  Collier,  and  I  cannot 
do  better  than  refer  you  to  a  contribution  from  him  which 
appears  in  the  spring  number  of  Brain* 
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Srei?Ce  °f  ?n  intracranial  lesion,  but  wliich  have  no  further 
localising  values  ;  and,  secondly,  those  which  are  regarded  as 
be  ng  more  definitely  characteristic  of  affections  of  Urn  cere 

£eu"i“s  l?rmer  ,h?ay  l)e  Placed  headache,  S  ?c 

neuritis,  In  betude,  and  vomiting;  among  the  latter  the  dis 

Ranees  of  equilibrium  and  coordination  indicated  by  the 
peculiai  reeling  gait,  the  ataxia,  the  severe  vertigo  and  the 

deviations  and  oscillations  of  the  eyeballs.  g  ’  ana 

tha^the^f^pvlf11^  P.uzzlinS  feature  of  cerebellar  disease  is 
.at  these  chaiactenstic  symptoms,  as  is  well  known  are  not 
nvanabfy  present  in  all  cerebellar  lesions,  foi  sime  such, 
esmns  may  iun  a  course  which  is  more  or  less  latent  or  mav 

ieJlld,1Cahd  symPtoms  of  so  vague  a  nature  as  in  the 
present  state  of  our  knowledge,  to  be  practically  useless  for 
loeahsmg  purposes  ;  and  on  the  other  hand  similar  symptoms 
may  result  from  lesions  which  do  not  affect  the  cerebellum 
nectly.  One  of  the  first  steps  towards  the  explanation  of 
t  iese  peculiar  variations  in  the  phenomena  of  cerebellar  dis  - 
Se  Z^LreC0Smt}°^  ^  the  fact  that  these  differences  in 
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OF  THE  CEREBELLUM  CONSIDERED  IN 
RELATION  TO  ITS  ANATOMICAL 
CONNECTIONS.* 

By  ALEXANDER  BRUCE,  M.A.,  M.D.,  F.R.C.P.E., 

Assistant  Physician,  Royal  Infirmary,  Edinburgh. 

communication  before  the  Medico-Chirurgical 
Society  to-night,  my  main  object  is  to  draw  attention  to  the 
importance  of  certain  nerve  tracts,  which  have  been  proved  bv 
the  recent  investigations  of  neurologists  to  bring  Dm  cere 

nartsnYu10  mtl.mate  Nation  with  the  spinal  cord  and  highlr 
parts  of  the  central  nervous  axis.  gner 

I  do  not  propose  to  approach  the  subject  from  the  point  of 
view  of  the  anatomist,  but  rather  with  the  intention  of  im¬ 
pressing  upon  the  clinician  that  a  knowledge  of  their  position 
and  relations,  when  considered  in  connection  with  thePresults 
o  experiment  on  the  cerebellum  and  its  peduncles  mav 
afford  valuable  data  for  the  explanation  of  some  of  the  syin 
ptoms  o  cerebellar  disease,  and  may  assist  him  fn  the 
difficult  task  of  its  localisation.  ne 

®yi5Pt.°,ms  of  cerebellar  disease  may  for  our  purpose  to¬ 
night  be  divided  into  two  classes  :  first,  those  which  are  with 
oat  special  significance  beyond  the  fact  that  they  indicate  the 

*Read  before  theAiedieo-Chirurgical  Society,  Edinburgh. 
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ii  _ _  ,  u  Liici u  biit*se  umerences  in 

w  "y™Ptom?  are  not  due  to  differences  in  the  nature  of  the- 
les  on  (occurnng  as  they  do  equally  in  tumour,  hemorrhage 
softening  and  sclerosis),  but  depend,  as  Nothnagel  was  the 
fust  to  show,  on  differences  in  its  situation.  This  author 
comdusbln^A  °^ls^he  ^“'ynostikder  Gekirnhrankheiten  that  “  the- 

situation  of  tbl?odl’iaW-n  fl°-m  fi  1  iese  obsei’vations  is  that  the 
situation  of  the  lesion  is  the  factor  that  determines  the 

fiSitedeto0ron?SRnCe-  of.Symptom?  ;  only  when  the  lesion  is 
symptoms”  In  ?r‘ftre  can  lfc  ™n,fche  course  without 
symptoms  (p.  47).  There  are  certainly  many  cases  which 

pto°msthat  hnMVn  the  hemispheres  may  also  produce  sym- 

^om.s . ,  but  the  analysis  ot  these  cases  shows,  in  our 

"  ithout  doubt,  that  the  lesion  in  such  cases  involved 
I  acLaccnt  parts  in  one  way  or  other.”  It  may  be  concluded 
therefore,  that  the  loss  of  the  substance  of  one  hemisphere- 

svmntmri n  \  necefSSyty  Pro.duee  any  symptoms,  or  at  least  any 
symptoms  as  yet  known  to  us.  “  Lesions  actually  limited  to 
one  hemisphere  cannot  be  diagnosed  ”  (p.  48).  “  Disturbances 

diraCe°H0rdinati10n  ??ly  0CC‘Ur  wlien  the  lesion  indirectly  or 
cerebellum”0 (pf  50)^  Vermis~that  is- the  middle  lobe  of  the 

“Another  question  (p.  51)  is  whether  disturbances  of  co- 
oidination  must  invariably  appear  when  the  vermis  is  in- 
volved  In  my  earlier  publications  I  answered  this  in  the- 
dfsposaV”6  °n  the  strength  of  the  observations  then  at  my 

“  The  later  observations  show  undoubtedly  that  tumours 
may  be  situated  in  the  vermis  without  causing  any  symptom 
of  ceiebellar  at axm,  a.nd  therefore  lesions  of  the  vermis  need 
tk>nbe  mvariab  y  associated  with  disturbances  of  co-ordina- 

“  In  this  connection  I  may'mention  that  these  exceptions 
are  always  cases  of  tumour— that  is,  of  slowly-growing  lesions’ 

StintaVtn”a  CaSGS  a  greater  or  less  Part  of  the  vermis  was 

Nothnagel  is  frequently  credited  with  the  unqualified  state¬ 
ment  that  it  is  only  tumours  in  the  middle  lobe  that  cause 
disturbances  of  equilibrium,  and  that  tumours  of  the  lateral 
lobes  always  run  a  latent  course.  From  what  has  just  been 
quoted  however,  it  will  be  seen  that  this  is  not  a  correct  in¬ 
terpretation  of  his  opinion. 

I  shall  now  endeavour  to  explain  from  the  anatomical; 
standpoint  why  it  is  that  disturbances  of  equilibrium  occur 
specially  in  connection  with  lesions  of  the  middle  lobe  and 
why  m  certain  instances  these  disturbances  may  also  be 
present  111  lesions  of  the  lateral  lobe.  The  anatomical  data 
have  been  obtained  partly  by  the  collation  of  observations  of 
vanous  investigators  on  the  human  foetus,  partly  by  the 

wd/mf  d6^611?1;^10,^  following  experimental  and  patho¬ 
logical  lesions  of  the  brain  and  cord.  1 

The  cortex  of  the  middle  or  vermiform  lobe  of  the  cerebel¬ 
lum  forms  the  central  termination  for  at  least  six  important 
tiacts  derived  from  the  spinal  cord,  two  arising  from  the  cord 
directly  and  the  remainder  from  the  nuclei  of  the  postero¬ 
median  and  postero-external  columns,  namely,  the  clavate 
and  cuneate  nuclei  (two  arising  from  these  nuclei  on  the  same 
side  and  two  from  those  of  the  opposite  side,  each  represented 

f+ia  S!?g  me  Ln^lg*  Tbe  uninterrupted  fibres  consist 
of  the  direct  cerebellar  tract  and  the  ascending  antero-lateral 
tract  of  Gowers.  All  these  tracts,  except  the  last  mentioned, 
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are  contained  in  the  restiform  body  or  inferior  peduncle  of  the 
cerebellum. 


DENT. 


resemblance  that,  from 
directed  to  these  cells 


the  first  time  my  attention  was 
I  felt  convinced  that  they  must 


time  it  'was  not 

-possible  to  trace  their  connections.  Subsequent  research  has, 

1  lufDvminpH  to  a  very  great  extent  the  destination  of 

heX-’s' dtriv^ 

oftts  relations  is  still  far  from  being  complete,  enough  has 
been  learned  to  indicate  its  great  importance.  M°^ow,  m 
188"  showed  that  the  cells  of  this  nucleus  became  atrophied 
after  hemfsection  of  the  cord  in  the  cervical  region  The 
significance  of  this  fact  was,  perhaps,  not  at  hist  fully 
0  r  i-.ni  pug  discovery  of  the  existence  and  nature  of  the 
neuron  showed  that  its  cells  must  give  origin  to  fibres  wlndi 
mssed  down  the  cord,  and  which  had  been  divided  in  the 
above-mentioned  operation.  This  view  had  been  actua  y 
advanced  by  Deiters  himself  long  before  this.  In  1888-89-92  1 

method  of  investigation  then  employed,  it  was  not  possible 
to  trace  it  further.1  Held  subsequently  observed  that  it  was 
continued  downwards  into  the  antero-lateral  columns  of  the 
cmd  and  more  recent  investigations  have  confirmed  this 
view  The  other  tract  passed  inwards  under  the  floor  of  the 

fourth  ventricle,  and,  after  giving  a  certain 

fi hrps  to  the  sixth  nucleus,  it  crossed  the  middle  line  and 

knowledge  of  the  connection  of  these  two  tracts  nas 1  ueeu 
further  extended  by  the  study  of  sections  stained  by  Marclii  s 
method  alter  recent  injury  to  the  nucleus  of  Deiters.'  It  is 


SUP  VERMIS. 


lar  tract 


tract  from  roof  nuclei  to  nucleus  of  Deiters. 

The  tract  of  Gowers  passes  further  up  the  pons  and  hook 
iround  the  fifth  nerve  before  bending  into  the  vermis,  as  lias 
been  shown  by  Loewenthal,  Mott,  and  Tooth  in  animals  and 
hv  mvself  in  man.  The  majority  of  the  fibres  terminate  m 
the  upper  part  of  the  middle  lobe,  some  on  the  same  side  and 
«nmp  aftpr  crossing  the  middle  line.  , 

While  it  must  be  admitted  that  the  functions  of  these  tracts 
-are  still  somewhat  doubtful,  it  is  certain  that  1 they  are  no 
concerned  in  the  conduction  of  impulses  which  give  use  to 
impressions  of  touch,  temperature,  P^P^^ 
destroyed  without  interference  with  these  foims  of  sens 
bilitv  and  it  must  be  presumed  that  some,  if  not  all,  of  them, 
are  concerned  in  the  conduction  of  muscular  sense  mif  e  - 
sions  It  is  important  to  note  that  none  of  these  tracts  pas 
to  the  lateral  lobes,  nor  does  any  other  tract  from  the  coid,  as 
far  as  is  known,  enter  the  lateral  hemispheres  or  become  con¬ 
nected  with  them,  except  indirectly,  and  even .then .to a  com¬ 
paratively  slight  extent.  These  tracts  are  all  undoubtedly 

a  AShe?taetCwSw“;  at  one  time  regarded  as  a  purely 
afferent  sensory  tract,  and  was  therefore  termed  by  Edingei 
<<  +|ie  direct  sensory  cerebellar  tract,”  connects  the  nucleus  0 
Deiters  (one  of  the  end  nuclei  of  the  vestibular  nerve,  lyin» 
at  the3 lateral  angle  of  the  fourth  ventricle),  with  the  roof 

"until01  nuftfreSly' the  relations  of  Deiters’s  nucleus 
remained  very  obscure.  Its  most  characteristic  feature,  and 
•one  that  has  impressed  itself  on  most  observers,  is  the  large 
<o7P  of  its  cells  which  in  appearance  are  practically  identical 
wfth  the  motor  cells  of  the  spinal  cord.  So  close  is  this 


C  R. 


S.C. 


Fig.  2.  —Scheme  of  the  connections  of  the  nucleus  of  Deiters. 
known  that  the  first  tract- which  may  be  called  the 
vestibulo-spinal  tract— passes  downwards  and  enters  tne 


now 
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same  side  of  the  cord,  where  it  divides  into  two  parts,  one 
division  taking  up  its  position  at  the  side  of  the  anterior 
median  fissure  and  the  other  in  the  lateral  column.  Risien 
Russell  has  traced  some  of  these  fibres  as  far  as  the  lower  enc 
of  the  thoracic  region  of  the  cord.  They  terminate  in  the 
anterior  cornu  of  the  cord  on  their  own  side  at  various  levels. 

Tim  second  set  of  fibres,  that  which  passes  inwards  under 
the  floor  of  the  fourth  ventricle,  divides  into  several  groups. 
One  of  these  terminates  in  the  sixth  nucleus  of  the  same 
side  ;  the  remaining  groups  enter  the  posterior  longitudinal 
fasciculi  (P.  L.  F.)  on  both  sides,  some  turning  upwards  anc 
some  downwards.  The  two  groups  which  bend  upwards  termi¬ 
nate  in  relation  to  the  two  third  nuclei ;  those  which  have  a 
descending  direction  pass  down  the  anterior  columns  of  the 
cord,  where  they  occupy  a  position  at  the  margin  of  the 
anterior  median  fissure.  They  appear  to  terminate  by  entering 
the  anterior  cornua  of  the  cord. 

It  will  be  seen  that,  by  means  of  these  various  tracts,  the 
nucleus  of  Deiters  is  placed  in  a  position  to  influence  the 
nuclei  of  the  ocular  nerves  and  the  motor  cells  of  the  cord 
throughout  the  greater  part  of  its  extent. 

The  nucleus  of  Deiters  has  another  very  important  connec 

Sep  VfTinii 

.j-vrx,--. 


f  nsLeiSc  scct'on  °f  cerebellum  to  show  con¬ 

nections  of  middle  lobe  :  C.  D.,  nucleus  dentatus :  S.  C.  P.,  superior 
cerebellar  peduncle ;  C.  R.,  inferior  peduncle. 

tion  that  can  be  traced  backwards  from  it  along  the  side  of  the 
fourth  ventricle,  then  across  the  mesial  plane  of  the  cere- 
beHum  to  terminate  in  a  nucleus  which  is  called,  from  its 
position  111 1  elation  to  the  fourth  ventricle,  the  roof  nucleus, 
llns  tract  was  formerly  regarded  as  the  continuation  into  the 
cerebellum  of  the  auditory  nerve,  and  even  of  the  lower 
cramal  sensory  nerves,  and,  as  already  said,  was  termed  the 
direct  sensory  cerebellar  tract  ”  by  Edinger,  but  Ferrierand 
1  urner,  and  more  recently  Risien  Russell  and  Andr6  Thomas, 
1  liat  th£ tract  ,has  its  origin  in  the  roof  nucleus, 
?  -  im  t  i1Uu  n°f  a  erent  but  an  efferent  tract,  arising  in  the 
nucleus  °be  °f  the  cerebellum>  and  terminating  in  Deiters’s 

mS^‘he  middle  lobe  of  the  cerebellum  is  further  exa- 
mmedCF^s.  2and3),  it  can  be  seen  that  its  cortex  is  con¬ 
nected  by  a  series  of  sagittal  fibres  with  the  roof  nuclei.  This 
important  link  completes  a  chain  of  afferent,  internuncial, 
and  efferent  fibres  between  certain  sensory  tracts  in  the  cord 
the  middle  lobe  of  the  cerebellum,  the  nucleus  of  Deiters,  the 

onrH°UST°bU  °'!110t<?rnUfle11’ and  certain  motor  centres  in  the 
b  .d'n  lnte?rlty  °f  thls L  cham  appears  to  be  essential  to 
the  peifect  maintenance  of  equilibrium.  If  we  follow  the 
course  of  the  fibres  in  this  system  (as  indicated™  F°g?I),  we 
see  that  an  impulse  would  travel  upwards  through  the  resti- 
form  body  (C.  L.)  and  Gowers’s  tract  (not  drawn)  to  the  cortex 
«“d<lle  lol?e  of  the  ('erebellum  (superior  vermis).  It 
would  then  pass  by  means  of  the  sagittal  fibres  (S  F  1  to  the 
roof  nuclei  (R.N.).  Starting  again  from  one  of  them  (the 
connection  with  the  other  roof  nucleus  being  ignored  for  the 

ltffS.pass  bythe  cerebello-vestibular 
tract  to  the  nucleus  of  Deiters.  Here  there  might  be  a 
reinforcement  by  other  impulses  travelling  from  the  semi- 
Circmlar  canals  (S.  C.)  by  way  of  the  vestibular  nerve  (vni). 
At  Deiters  s  nucleus  fibres  to  the  nuclei  of  the  sixth  and  third, 

,ornna  nfhH?8  th|  f0U^  nerT’  as  wel1  as  to  the  anterior 
cornua  of  the  cord,  mainly  on  the  same  side,  would  be  simu¬ 


lated,  and  in  this  way  there  would  be  put  into  operation  a 
very  complex  mechanism  which  is  well  adapted  to  affect  the 
equilibrium  of  the  body.  We  can  thus  understand  how  irre¬ 
gular  or  defective  stimulation  of  Deiters’s  nucleus  may  lead  to 
lateial  oscillations  of  the  eyeballs,  and  to  irregular  or  im¬ 
paired  movements  of  the  same  side  of  the  body,  resulting  in 
vertigo  and  disturbances  of  equilibrium. 

It  will  be  seen  from  what  has  just  been  said  that  the  cere¬ 
bellar  termini  of  the  constituents  of  this  system  are  in  the 
cortex  and  roof  nuclei  of  the  middle  lobe;  no  such  connec- 
tion  of  the  spinal  cord  or  its  nuclei  with  the  lateral  lobes  of 
the  cerebellum  can  be  made  out.  These  lobes  seem  to  receive 
afferent  fibres  from  the  nuclei  in  the  pons,  which,  in  their 
turn,  are  in  relation  with  the  cortex  of  the  frontal  and  tem¬ 
poral  lobes  of  the  cerebrum. 

If  we  now  consider  the  system  of  the  superior  cerebellar 
peduncle,  which  is  also  undoubtedly  concerned  in  the  main¬ 
tenance  of  equilibrium,  we  see  that  this  peduncle  arises 
mainly  from  the  nucleus  dentatus,  and  terminates  above  in 
the  red  nucleus  and  optic  thalamus  of  the  opposite  side.  The 
nucleus  dentatus  is  situated  at  the  junction  of  the  middle 
and  lateral  lobes,  and  is  connected  extensively  with  both  of 
these  portions  of  the  cerebellum,  as  well  as,  through  the  in¬ 
ferior  peduncles,  with  the  inferior  olives  of  the  medulla  (see 

!ig.  1). 

It  will  be  observed  from  Fig.  3  that  this  nucleus  is  in  such 
a  position  as  to  be  readily  affected  by  lesions  involving  either 
the  middle. 01  the  lateral  lobes.  It  will  be  seen,  for  instance 
that  a  section  dividing  the  middle  from  the  lateral  lobes  will 
cut  through  the  nucleus  dentatus,  thus  severing  the  origin  of 
the  superior  peduncle,  and  may  at  the  same  time  cut  across 
both  the  afferent  and  efferent  tracts  of  the  middle  lobe— 
namely,  the  inferior  peduncle  and  the  cerebello-vestibular 
tract,  hrom  these  facts  we  can  readily  understand  why  it  is 
that  removal  of  one-lialf  the  cerebellum  or  of  one  lateral  lobe 
causes  practically  the  same  symptoms  as  removal  of  one-half 
of  the  middle  lobe,  since  in  both  cases  the  afferent  and 
eileient  fibres  of  one  side  of  the  middle  lobe  are  divided,  and 
the  superior  cerebellar  peduncle  arising  from  the  nucleus 
dentatus  is  also  involved  to  a  greater  or  less  extent.  We  are 
also  in  a  position  to  understand  why  a  section  in  the  mesial 
plane  of  the  middle  lobe  may  cause  few  symptoms  of  disturb¬ 
ances  of  equilibration,  and  why  these  disturbances  may  be 
readily  recovered  from.  Such  a  section  will  destroy  the 
afferent  and  efferent  fibres  from  both  sides  to  an  equal 
e ’  so  resuffinS  interference  with  equilibration 

will  be  merely  a  symmetrical  weakening  of  that  function  on 
both  sides.  This  can  be  compensated  for  to  a  great  extent 
by  that  portion  of  the  mechanism  for  equilibration  which  has 
lemamed  unaffected  by  the  lesion.  For  the  same  reason  a 
tumour  of  the  vermis  occupying  a  symmetrical  position  with 
reference  to  the  middle  line,  or  at  least  which  destroys,  sym- 
metrically,  afferent  and  efferent  fibres  of  the  vermis,  would  be 
marked  by  few  or  no  symptoms,  especially  if  its  growth  were 
so  slow  as  to  allow  of  compensation.  The  pronounced  sym¬ 
ptoms  in  the  case  of  unilateral  lesions  are  due  undoubtedly  to 
the  fact  that  the  interference  with  the  mechanism  is  limited 
to  one  side,  and  the  results  produced  are  therefore  asym¬ 
metrical.  If  one  cerebello-vestibular  tract  or  one  nucleus  of 
Deiters  is  alone  affected,  the  usual  stimuli  from  the  latter  to 
me  nuclei  of  the  ocular  nerves  and  to  the  anterior  cornua  of 
die  corresponding  side  of  the  spinal  cord  will  be  wanting- 
thus  we  can  understand  (1)  the  yielding  of  the  limbs  of  the 
same  side  and  the  tendency  to  fall  to  that  side,  and  (2)  the 
oscillatory  movements  of  the  eyeballs. 

ddmse  symptoms  may,  however,  be  absent  after  lesions  of 
die  lateral  lobe  external  to  these  tracts,  which  would  leave  • 
diese  systems  entirely,  or  practically  entirely,  intact. 
turner,3  in  reviewing  Luciani’s  work,  states  that  “in  our 
experiments  rotation  round  the  longitudinal  axis  certainly 
occurs  more  constantly  when  the  peduncles  are  divided  than 
when  the  lateral  lobes  are  removed.  But  this  is  not  an 
absolute  rule,  and  one  of  the  most  marked  instances  of  rota- 
aon  round  the  vertical  axis  which  we  observed  was  an  animal 
111  which  only  the .cortex  of  the  lateral  lobe  had  been  cauterised 
and  under  conditions  likely  to  excite  irritation  of  neighbouring 
parts.”  This  statement  may  be  regarded  as  being,  so  far  in 
harmony  with  the  view  just  enunciated. 

Thomas4  expresses  himself  even  more  unequivocally : 


1082 


Thb  British 
MLbdical  Journal 


3 


CHOLINE  AND  NEURINE. 


[May  6,  1899. 


“  Lesions  involving  a  considerable  extent  of  the  cortex,  but 
not  extendin0,  deeply  and  not  implicating  the  central  giey 
nuclei  produce  disturbances  which  are  of  relatively  short 
duration  and  of  moderate  intensity.  Lesions  limited  to  the 
cortex  of  one  hemisphere,  and  not  extending  deeply,  may  b 
free  from  any  disturbance.”  .  .  ,  . 

It  is  well  known  that  section  of  a  superior  or  inferior  cere¬ 
bellar  peduncle  produces  rotatory  movements,  and  other  motor 
disturbances,  and  also  that  similar  disturbances  follow 
removal  of  one  half  of  the  vermis  or  of  one  lateral  lobe.  This 
second  fact  may  be  readily  understood  when  t1ie1^a^e™o^s 
of  the  parts  is  considered.  An  examination  of  Fig.  3  sh°T 
that  removal  of  one  half  the  vermis  or  ot  one  lateral  lobe 
involves  a  section  of  the  intraeerebellar  portion  01  these 
peduncles.  It  is  also  stated  that  section  of  the  middle 
peduncles  produces  somewhat  similar  symptoms,  and  since 
the  cerebellar  terminations  of  this  peduncle  are  limited  to  the 
lateral  lobe,  it  will  naturally  be  asked  why  removal  of  the 
lateral  lobe,  which  must  involve  an  intraeerebellar  section  of 
the  fibres  of  this  peduncle,  should  not  in  like  manner  produce 
similar  symptoms.  In  answer  to  this,  I  would  suggest  that 
many  of  the  results  ascribed  to  section  of  the  middle  peduncle 
•ire  really  due  to  involvement  of  the  upper  or  lower  peduncle 
of  the  cerebello-vestibular  tract,  or  of  all  of  these,  during  the 
operation  employed  for  division  of  the  middle  peduncle,  and 
that  the  results  of  a  section  limited  to  the  middle  peduncle 

liaif6 theViews  here  adduced  be  well  founded,  we  may  expect 
disturbances  of  equilibrium  to  be  produced  by  lesions  situated 
within  an  area  bounded  by  the  intraeerebellar  path  of  the  t  wo 
inferior  peduncles,  of  the  two  superior  peduncles,  and  the 
dentate  nuclei  in  which  the  latter  arise.  This  area  contains 
the  middle  lobe  (superior  and  inferior  vermis,  the  loof 
nuclei  and  the  sagittal  fibres  connecting  the  latter  with  the 
cortex)  and  the  cerebello-vestibular  tracts  from  the  roof 
nuclei  to  the  nucleus  of  Deiters  (Fig.  3)-  Lesions  within  this 
area  may  produce  no  such  disturbances,  provided  they  aie 
symmetrically  situated  with  reference  to  the  mesial  plane 
‘  nd  especially  if  their  growth  is  so  slow  that  compensation  is 
established  pari  passu  with  the  disturbances  they  may  tend  to 

^Orftlie  other  hand,  lesions  situated  in  the  lateral  lobes  may 
produce  no  disturbance  of  equilibrium  provided  they  aie 
situated  entirely  external  to  the  intraeerebellar  paths  of  the 
upperandlower  peduncles ,  and  of  the  nucleus  dentatus  (area  of 
voFsible  latency  Fig.  3).  If,  however,  these  structures  aie  lntei- 
fered  with,  either  by  pressure  or  by  direct  involvement ,  then 
the  characteristic  symptoms  of  cerebellar  disease  will  be  pi  - 

duced,  and  will  depend  in  their  character  and  amount  on  the 

nature  and  extent  of  this  interference. 


iured,  then  the  usual  stimuli  will  not  pass  either  to  the 
anterior  cornua  of  the  cord  or  to  the  sixth  (fourth)  or  thne 
nuclei  Hence  may  result  the  weakness  of  the  same  side,  the 
tendency  to  fall  to  that  side,  the  impairment  of  the  conjugate 
deviation  to  that  side,  the  tendency  of  both  eyes  to  be  directed 
to  the  opposite  side,  and  the  lateral  nystagmus  which  occurs 
especially  when  the  eyes  are  directed  towards  the  same  side. 

A  clance  at  Fig.  2  will  show  how  the  spinal  symptoms  may  be 
produced,  since  the  nucleus  of  Deiters  will  not  act  through  the 
vestibulo-spinal  tract  and  posterior  longitudinal  fasciculi  upon 
the  anterior  cornua,  and  more  especially  upon  that  of  the  same 
side.  The  effect  on  the  position  and  movements  of  the  eyes 
will  be  easily  understood  from  Fig.  4,  if  it  be  remembered  that 
the  sixth  nucleus  is  the  nucleus  for  the  conjugate  deviation  of 
the  eye  to  the  same  side,  supplying,  as  it  does,  not  only  tlie 
external  rectus,  but  also,  through  the  opposite  third  nucleus 
and  nerve,  the  internal  rectus  of  the  opposite  side.  A  stimulus 
of  Deiters’s  nucleus,  acting  on  the  sixth  nucleus, will  turn  the 
eves  to  the  same  side  ;  absence  of  this  stimulus  will  allow  tn 
other  sixth  nucleus  to  pull  the  eyes  towards  the  opposite  side 
and  will  thus  weaken  the  voluntary  attempt  to  look  to  the 
same  side.  On  the  other  hand,  lesions  which  merely  irritate 
but  do  not  destroy  the  nucleus  of  Deiters  may  cause  rigidity 
or  spasms  of  the  same  side  of  the  body,  or  such  an  excess  0 
movement  as  may  cause  the  body  to  fall  to  the  other  side,  and 
by  acting  on  the  sixth  nucleus  may  turn  the  eyes  to  the  same 

S1<Lueiani.  Ballance,  and  Thomas  have  also  drawn  attention  to 
the  possible  effect  which  the  superior  peduncle  may  exert 
through  the  red  nucleus  and  the  optic  thalamus  on  the  ocuiai 
nuclei  and  the  opposite  motor  nucleus,  and  it  is  not  my  inten¬ 
tion  to  question  this  influence  in  producing  the  symptoms  of 
the  cerebellar  disease.  At  the  same  time,  the  importance  of 
the  nucleus  of  Deiters  as  a  co-ordinating  centre  seems  too 

evident  to  be  ignored.  ,  ,  , 

It  is  by  no  means  claimed  that  the  above  described  mechan¬ 
ism  is  as  yet  so  fully  understood  as  to  be  capable  of  explaining 
all  the  symptoms  of  cerebellar  disease,  but  it,  at  least,  attoi  us 
a  working  hypothesis  on  which  the  most  characteristic  and 
frequent  among  them  may  be  interpreted. 
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If  the  cerebello-vestibular  tract,  or  Deiters’s  nucleus,  be  in- 


The  cerebro-spinal  fluid  removed  from  cases  of  brain  atrophy, 
particularly  from  cases  of  general  paralysis  of  the  insane, 
produces  when  injected  into  the  circulation  of  anaesthetised 
animals  (dogs,  cats,  rabbits),  a  fall  of  arterial  blood  Pressure 
with  little  or  no  effect  on  respiration.  This  pathological  fluid 
is  richer  in  proteid  matter  than  the  normal  fluid,  and  among 
the  proteids,  nucleo-proteid  is  present.  The  fall  of  blood 
pressure  is,  however,  due  not  to  proteid,  nor  to  inorganic 
constituents,  but  to  an  organic  substance  which  is  soluble  m 
alcohol.  This  substance  is  precipitable  by  phospho-tungstic 
acid,  and  by  chemical  methods  was  identified  as  choline. 
The  crystals  of  the  platinum  double  salt,  which,  when 
crystallised  from  15  per  cent,  alcohol,  are  characteristic  octa- 
liedra,  form  the  most  convenient  test  for  the  separation  and 

identification  of  this  base.  ,  .  .  .  . 

The  nucleo-proteid  and  choline  doubtless  originate  fiom 
the  disintegration  of  the  brain  tissue,  and  their  presence  indi¬ 
cates  that  possibly  some  of  the  symptoms  of  general  paralysis 
may  be  due  to  auto-intoxication  ;  these  substances  pass  mt 
the  blood,  for  the  cerebro-spinal  fluid  functions  as 
of  the  central  nervous  system.  We  have  identified  choline 
in  the  blood  removed  by  venesection  from  these  patients 
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<luring  tlie  convulsive  seizures  which  form  a  prominent  sym¬ 
ptom  in  the  disease. 

Normal  cerebro-spinal  fluid  does  not  contain  nucleo-proteid 
or  choline,  or  if  these  substances  are  present,  their  amount  is 
so  small  that  they  cannot  be  identified.  Normal  cerebro¬ 
spinal  fluid  produces  no  effect  on  arterial  pressure;  neither 
does  the  alcoholic  extract  of  normal  blood  or  of  ordinary  drop¬ 
sical  effusions. 

The  presence  of  choline  in  the  pathological  fluids  will  not 
■explain  the  symptoms  of  general  paralysis ;  for  instance,  it 
will  not  account  for  the  fits  just  referred  to.  Its  presence 
however,  is  an  indication  that  an  acute  disintegration  of  the 
cerebral  tissues  has  occurred.  If  other  poisonous  substances 
are  also  present,  they  have  still  to  be  discovered. 

Our  proof  that  the  toxic  material  we  have  specially  worked 
with  is  choline  rests  not  only  on  chemical  tests,  but  also  on 
the  evidence  afforded  by  physiological  experiments;  the 
action  of  the  cerebro-spinal  substance  exactly  resembles  that 
■of  choline.  Neurine,  an  alkaloid  closely  related  to  choline 
is  not  present  in  the  fluid  ;  its  toxic  action  is  much  more 
powerful,  and  its  effects  differ  considerably  from  those  of 
choline. 

Physiological  Action  of  Choline. 

The  doses  employed  were  from  1  to  ioc.cm.  of  a  0.2  per  cent, 
solution,  either  of  choline  or  of  its  hydrochloride.  These 
were  injected  intravenously.  The  fall  of  blood  pressure  is  in 
some  measure  due  to  its  action  on  the  heart,  but  is  mainly 
produced  by  dilatation  of  the  peripheral  vessels,  especially  in 
the  intestinal  area.  This  was  demonstrated  by  the  use  of  an 
intestinal  oncometer.  The  limbs  and  kidneys  are  somewhat 
lessened  in  volume;  this  appears  to  be  a  passive  effect 
secondary  to  the  fall  in  general  blood  pressure.  The  drug 
causes  a  marked  contraction  of  the  spleen,  followed  by  an  ex¬ 
aggeration  of  the  normal  curves,  due  to  the  alternate  systole 
and  diastole  of  that  organ. 

The  action  on  the  splanchnic  vessels  is  due  to  the  direct 
action  of  the  base  on  the  neuro-muscular  mechanism  of  the 
blood  vessels  themselves  ;  for  after  the  influence  of  the  central 
nervous  system  has  been  removed  by  section  of  the  spinal 
cord,  or  Ot  the  splanchnic  nerves,  choline  still  causes  the 
typical  fall  of  blood  pressure.  The  action  of  peripheral  gaimlia 
was  in  other  experiments  excluded  by  previous  intravenous 
injection  of  a  solution  of  nicotine. 

Section  of  the  vagi  produces  no  effect  on  the  results  of  in¬ 
jecting  choline.  We  have  obtained  no  evidence  of  any  direct 
action  of  the  base  on  the  cerebral  vessels.  Choline  has  little 
■or  no  action  on  nerve  trunks,  as  tested  by  their  electrical 
response  to  stimulation.  This  aspect  of  the  subject  has  been 
taken  up  by  Dr.  Waller  and  Miss  Sowton,  who  will  publish 
their  results  fully  in  a  separate  paper.  Choline  has  no  effect 
on  respiration. 

The  effect  of  choline  soon  passes  off,  and  the  blood  pressure 
returns  to  its  previous  level.  This  is  due  partly  to  the  great 
dilution  of  the  substance  injected  by  the  whole  volume  of  the 
blood  and  may  be  partly  due  to  the  excretion  of  the  alkaloid 
or  to  its  being  broken  up  into  simpler  substances  by  metabolic 
processes.  We  could  not  find  it  in  the  urine. 

If  the  animal  has  been  given  a  hypodermic  injection  of 
morphine  and  atropine  prior  to  the  administration  of  the 
ether  or  A.C.E.  mixture,  the  effect  produced  by  choline 
is  a  nse  of  arterial  pressure,  accompanied  by  a  rise  of  the 
lever  of  the  intestinal  oncometer.  We  consider  this  observa¬ 
tion  of  some  importance,  for  it  shows  how  the  action  of  one 
poison  may  be  modified  by  the  presence  of  another.  This  has 
«ome  bearing  on  general  paralysis,  for  the  arterial  tension  in 
that  disease  is  usually  high,  not  low,  as  it  would  be  if  choline 
were  the  only  toxic  agent  at  work. 

Physiological  Action  of  Neurine 
The  doses  employed  varied  from  1  to  5  c.cm.'of  a  0.1  per 
■cent,  solution.  These  were  injected  intravenously  ^ 

Neurine  produces  a  fall  of  arterial  pressure,  followed  bv  a 
marked  rise,  and  a  subsequent  fall  to  the  normal  level 
sometimes,  especially  with  small  doses,  the  preliminary  fali 
may  be  absent.  Sometimes,  especially  with  large  doses  by 
which  presumably  the  heart  is  more  profoundly  affected  the 
nse  is  absent.  The  effect  of  neurine  on  the  heart  of  both  frog 
and  mammal  is  much  more  marked  than  is  the  case  with 
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choline ;  in  the  case  of  both  choline  and  neurine,  the  action 
on  the  frog  s  heart  is  antagonised  by  atropine. 

The  slowing  and  weakening  of  the  heart  appear  to  account 
for  the  preliminary  fall  of  blood  pressure  ;  in  some  cases  this 
is  apparently  combined  with  a  direct  dilating  influence  on 
the  peripheral  vessels  The  rise  of  blood  pressure  which 
occuis  after  the  fall  is  due  to  the  constriction  of  the  peripheral 
vessels,  evidence  of  which  we  have  obtained  by  the  use  of 
oncometers  for  intestine,  spleen,  and  kidney.  After  the 
influence  of  the  central  nervous  system  has  been  removed  bv 
section  of  the  spinal  cord,  or  of  the  splanchnic  nerves 
neurine  still  produces  its  typical  effects.  After,  however  the 
action  of  peripheral  ganglia  has  been  cut  off  by  the  use  of 
nicotine,  neurine  produces  only  a  fall  of  blood  pressure  It 
therefore  appears  that  the  constriction  of  the  vessels  is  due  to 
the  action  of  the  drug  on  the  ganglia  ;  in  this,  it  would  agree 
with  nicotine,  coniine,  and  piperidine.  Section  of  the  va-U 
produces  no  influence  on  the  results  of  injecting  neurine.  In 
animals  anaesthetised  with  morphine  and  atropine,  injection 
of  neurine  causes  only  a  rise  of  blood  pressure,  which  is 
accompanied  with)  constriction  of  peripheral  vessels. 

Neurine  produces  no  direct  results,  so  far  as  we  could  ascer¬ 
tain,  on  the  cerebral  blood  vessels.  Neurine  is.  intensely 
toxic-  to  nerve  trunks  (Dr.  Waller  and  Miss  Sowton).  It  pro¬ 
duces  a  marked  effect  on  the  respiration.  This  is  first  greatly 
increased ;  but  with  each  successive  dose  the  effect  is  less 
and  ultimately  the  respiration  becomes  weaker  and  ceases 
altogether.  The  animal  can  still  be  kept  alive  by  artificial 
respiration. 

The  exacerbation  of  respiratory  movements  will  not  account 
for  the  rise  of  arterial  pressure  ;  the  two  events  are  usually 
not  ^synchronous,  and  an  intense  rise  of  arterial  pressure- 
due,  as  previously  stated,  to  contraction  of  peripheral  blood 
vessels— may  occur  when  there  is  little  or  no  increase  of 
respiratory  activity  or  during  artificial  respiration. 

.  As  confirmatory  of  Cervello’s  statement  that  neurine  acts 
like  curare  on  the  nerve  endings  of  voluntary  muscle  and  to 
which  he  attributes  the  cessation  of  respiration,  we  may  men¬ 
tion  that  after  an  animal  has  been  poisoned  with  neurine 
asphyxiation  causes  little  or  none  of  the  usual  convulsions 
The  full  paper  contains  references  to  previous  work  on  the 
subject,  and  complete  details  of  the  methods  used,  and  the 
cases  investigated;  it  is  illustrated  by  reproductions  of 
numero  is  tracings. 

.  [Note  added  April  20th ,  1809—  It  should  be  mentioned  that 
in  the  case  of  brain  atrophy  referred  to  the  cerebro-spinal  fluid 
was  removed  soon  after  death.  Since  the  foregoing  abstract 
was  written  we  have,  however,  by  the  kindness  of  Dr.  Turner 
had  the  opportunity  of  examining  two  specimens  removed 
during  life  by  lumbar  puncture,  and  the  results  of  our  experi¬ 
ments  with  these  corroborate  the  conclusions  previously 
arrived  at.]  _  J 

TRAUMATIC  EPILEPSY,  STATUS  EPILEPTICUS  : 
TREPHINING  :  RECOVERY. 

By  NATHAN  RAW,  M.D., 

Medical  Superintendent,  Mill  Road  Infirmary,  Liverpool. 

The  following  case  is  a  good  example  of  what  may  be  accom¬ 
plished  by  an  exploratory  operation  in  an  apparently  hopeless 
case. 

J.  A.,  aged  25,  labourer,  was  admitted  into  the  Mill  Road 
Infirmary,  Liverpool,  in  an  unconscious  condition  on  Sep¬ 
tember  2nd,  1898.  Ten  months  previously  he  had  fallen  a 
distance  of  18  feet  upon  his  forehead.  He  was  picked  up 
unconscious  and  taken  to  a  hospital,  where  he  remained  in  an 
unconscious  state  for  six  days.  He  slowly  recovered,  and  was 
discharged  improved  after  six  weeks.  He  resumed  his  work 
after  a  few  months,  and  appeared  in  his  usual  health  until  two 
weeks  before  his  admission  here,  when  he  was  suddenly 
seized  with  a  “fit.”  The  fits  continued  at  intervals  for  ten 
days.  On  the  day  before  admission  he  had  fifteen  “  fits  ”  in 
rapid  succession. 

On  admission  the  man  was  quite  unconscious  ;  his  face  was 
flushed,  his  pupils  were  unequal,  the  right  dilated  and  fixed  ; 
there  appeared  to  be  some  slight  left  facial  paralysis,  and  the 
left  arm  and  leff  leg  were  a  little  more  flaccid  than  the  right. 
The  deep  reflei  ei  were  present.  There  was  no  scar  or  other 
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indication  of  the  position  of  his  injury.  After  a  few  hours  he 
was  able  to  understand  simple  questions,  but  could  not  give 
any  information  regarding  his  accident.  The  convulsions 
always  commenced  with  flexion  of  the  left  thumb,  rapidly 
spreading  to  the  arm,  and  then  becoming  general.  The  head 
and  eyes  were  always  turned  to  the  left  side.  There  was  well- 
marked  optic  neuritis  on  the  right  side. 

He  gradually  passed  into  a  condition  of  status  epilepticus 
with  stertorous  breathing,  profuse  sweating,  and  complete 
coma.  The  temperature  was  102°  F.,  and  the  pulse  130.  He 
was  apparently  dying,  and  as  there  was  no  definite  scar  or 
depression  to  indicate  the  position  of  the  injury,  it  was  de¬ 
cided  not  to  operate  ;  but  his  wife  begged  that  something 
should  be  done,  and  I  reluctantly  consented. 

On  September  6tli,  his  head  was  shaved,  and  the  following 
operation  performed.  As  he  was  quite  unconscious,  no  anaes¬ 
thetic  was  required.  A  large  semicircular  incision  was  made, 
so  as  to  reflect  downwards  the  whole  of  the  scalp  of  the  iore- 
head.  When  this  was  done  it  was  seen  that  the  right  frontal 
bone  and  half  of  the  right  parietal  bone  were  depressed  to  the 
extent  of  quite  one-eighth  of  an  inch.  A  disc  of  bone  was  re¬ 
moved  with  a  1 -inch  trephine.  The  dura  bulged  to  the  ie\el 
of  the  outer  table,  so  great  was  the  intracranial  pressure.  An¬ 
other  disc  of  bone  was  removed,  and  then  I  chipped  away 
with  forceps  the  greater  part  of  the  right  frontal  and  the 
anterior  portion  of  the  right  parietal  bones,  leaving  an  open¬ 
ing  measuring  3!  inches  by  2 J  inches.  The  dura  mater  was 
not  opened,  and  the  bone  was  not  replaced,  but  the  wound  was 
stitched  up  and  a  drainage  tube  inserted. 

He  recovered  consciousness  in  six  hours  ;  the  temperature 
rapidly  dropped  to  normal ;  the  pulse,  which  was  140  when  lie 
left  the  theatre,  had  slowed  down  to  100  by  the.evening,  and 
after  a  natural  sleep,  he  was  able  next  morning  to  express 
himself  as  feeling  better. 

He  made  an  uninterrupted  recovery ;  the  wound  healed,  by 
first  intention  ;  and  in  eleven  days  he  was  walking  about  the 

ward.  .  ,  ,. 

On  March  12th,  1899,  he  presented  himself  for  inspection. 
He  had  been  at  regular  work  ever  since  his  discharge  on 
October  12th,  and  was  feeling  perfectly  well,  and  had  had  no 
fit  or  twitching  since  the  operation.  He  was  directed  to  wear 
an  ordinary  cap  with  a  large  thick  pad  to  protect  his  head. 


ON  THE  ATROPHIC  MARASMUS  OF  NURSLINGS 
(SO-CALLED  HOSPITALISM  OR  ATHREPSY 
OF  PARROT).* 

By  ADOLF  B AGINSKY,  M.D., 

Professor  of  Children’s  Diseases  in  the  University  of  Berlin. 


Among  the  multifarious  diseases  of  children  connected  with 
disturbances  of  the  digestive  apparatus  there  is  one  that  has 
for  some  time  especially  attracted  the  attention  of  physicians. 
It  is  characterised  by  a  persistent  decrease  in  weight,  with 
gradual  lessening  of  bodily  powers  and  progressive  exhaus¬ 
tion,  with  the  occurrence  of  more  or  less  marked  complications 
of  the  respiratory  organs,  the  skin,  and  the  kidneys.  The 
disease  has  been  noted  from  time  immemorial  to  occur  in 
institutions  where  nurslings  are  taken  care  of.  The  affection 
has  always  been  a  source  of  terror  to  those  in  charge  of  found¬ 
ling  asylums,  children’s  nurseries,  and  the  like,  on  account  of 
the  extremely  high  mortality  which  has  at  times  made  it 
appear  questionable  whether  it  was  worth  while  to  attempt 
the  rearing  of  children  in  such  asylums  at  all.  Charles  West, 
in  his  Lectures  on  the  Diseases  of  Infancy  and  Childhood 
(fourth  edition,  London,  1859)  expressed  the  opinion  that  the 
affection  was  due  to  the  exhaustion  of  the  various  organs. 

Since  the  important  advances  which  have  been  made  in 
recent  years  in  children’s  diseases,  especially  since  the  exten¬ 
sion  of  our  knowledge  of  anatomy,  physiology,  and  epidemi¬ 
ology,  various  attempts  have  been  made  to  make  the  clinical 
and  pathological  anatomical  relations  clearer.  Investigators 
seem  at  the  present  moment  to  be  of  two  opinions.  One  group 
of  writers  directs  special  attention  to  chronic  catarrhal  pro¬ 
cesses  in  the  intestinal  tract  with  their  ultimate  consequences- 


Tliey  attribute  these  catarrhal  conditions  to  insufficient  or 
faulty  nutrition  and  to  faulty  nursing  and  care  The  other 
°roup  of  writers  lciy  more  weight  on  bcicteiicil  infection,  cind 
above  all  on  the  influence  of  toxic  substances.  These  toxins 
are  the  products  of  intestinal  bacteria,  and  may  be  absorbed 
without  any  real  lesion  of  the  intestinal  mucous  membrane 
existing,  and  it  is  thought  that  by  a  process  of  chronic  intoxi¬ 
cation  they  seriously  disturb  the  vegetative  functions,  lhe 
clinical  aspects  of  the  whole  question  were  very  well  set  forth 
bv  the  French  writer  Parrot  some  years  ago  in  a  series  of  very 
comprehensive  articles  to  which  very  little  of  importance  can 
be  added.  To  the  affection  Parrot  gave  the  new  name 

twill  's pa're  you  the  exact  description  of  the  affection,  which 
is  unfortunately  only  too  well  known,  and  will  content  myseli 
with  showing  you,  for  the  purpose  of  recalling  some  ot  the 
more  exaggerated  features  of  the  disease,  a  few  photographs 
from  my  clinical  cases.  You  will  recognise  the  macies  madima 
—the  deep  sunken  eyes,  the  wrinkled  face,  the  piteous  expres¬ 
sion  of  countenance,  the  withered  appearance  of  the  skin  as 
it  covers  in  folds  the  atrophied  muscles,  while  the  fatty  sub¬ 
cutaneous  layer  has  practically  entirely  disappeared.  There 
are,  however,  no  rachitic  changes  in  the  bones,  which  are,  on 

the’ contrary,  well  formed  and  without  beading. 

The  first  question  that  arises  for  our  consideration  is 
whether,  since  the  disease  is  so  notoriously  common  in 
children’s  asylums,  we  have  to  think  of  it  as  an  infection  01 
not.  In  answer  to  this  question  I  may  say  that  I  have  never 
seen  this  progressive  atrophic  condition  spread  from  bed  to 
bed  in  a  hospital,  but  have  always  found  that  cases  occur 
sporadically.  When  cases  are  observed  side  by  side  the  rela¬ 
tion  is  merely  an  incidental  one ;  the  children  fall  away 
m-adually  but  very  slowly,  and  at  difl'erent  rates  of  progress, 
not  as  though  affected  by  the  same  pathological  conditions, 
but  finally  reaching  the  same  pitiable  goal.  Especially  we 
find  chronic  dyspeptic  disturbances  occurring  with  varying 
decrees  of  severity,  with  occasional  mild  exacerbations,  diar¬ 
rhoea  that  is  not  severe  running  its  course  with  or  without 
vomiting,  sometimes  even  constipation  or  normal-seeming 
motions,  while  furuncles  may  occur  on  the  skin,  and  otitis 
media  duplex  may  supervene.  .  ^  , 

As  may  W6ll  t>6  imagined  all  tins  brings  the  children  down 
in  condition  more  and  more,  at  times  one  complication,  at 
times  another  seeming  responsible  for  the  deterioration  in 
health.  Remissions,  however,  may  take  place,  and  there  may 
even  be  a  gain  in  weight,  which,  however,  is  usually  lost 

again  in  a  short  time.  „  . 

No  one  can  doubt  that  in  all  varieties  of  the  affection 
bacterial  influences  have  a  place,  and  that  the  bacillus  coll, 

the  streptococcus,  staphylococcus,  pyocyaneus,  and  pneumo¬ 
coccus  play  a  certain  role  in  the  etiology ;  yet  these  influences 
are  not  such  that  we  can  attribute  to  them  any  specificity  in 
the  production  of  the  anomalies  of  nutrition  that  result.  I  lie 
really  efficient  cause  of  the  condition  in  children’s  asylums  is 
the  same  as  that  which  is  at  work  in  the  homes  of  the  poor  : 
It  is  the  want  of  proper  and  sufficient  care.  The  errors  are, 
perhaps,  only  slight,  but  they  suffice,  when  added  together, 
to  produce  the  condition.  It  may  be  that  the  child  is  let  lie 
too  long  in  damp  or  dirty  wrappings,  that  it  does  not  receive 
thorough  cleaning  immediately  after  vomiting,  so  that  minute 
particles  of  vomited  material  are  carried  by  aspiration  into 
the  lungs.  When  the  child  is  fed  by  the  bottle,  it  may  be 
that  the  milk  is  given,  now  warm,  now  cold,  or  with  the 
child  lying  down,  so  that  again  opportunity  for  the 
aspiration  of  food  particles  into  the  lungs  is  afforded. 
Even  when  apparently  the  greatest  care  is  taken  as  to 
cleanliness  of  both  bottle  and  nipple,  other  causes  remain  at 
work.  In  short,  it  is  to  a  series  of  defects  in  care  that  the 
serious  disturbances  that  are  ultimately  produced  are  really 
due.  If  each  child  could  receive  special  attention  for  itsell 
these  defects  might  be  avoided.  Of  course,  I  cannot  deny  that 
in  a  nursling  department  the  communication  of  disease  by 
child  to  child  may  easily  take  place,  but  for  this  the  hospital 
as  such  is  not  responsible,  but  it  is  the  fault  of  the  nuises, 

1  _  a r  ~ —  I  ^  v.nw.Lnv  av  1  o  r»lr  i  n  o*  in  DTOHftr 


*  Read  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting  of 
the  British  Medical  Association,  held  at  Edinburgh,  July,  1898. 


who  are  either  too  few  in  number,  or  lacking  in  proper 
training,  or  who  do  not  conscientiously  fulfil  tlieir  duties. 

What  are,  then,  the  physiological  and  the  anatomical  condi¬ 
tions  found  post  mortem  ?  With  the  help  of  my  chemica 
assistant,  Dr.  Summerfield,  I  have  recently  made  a  series  01 


researches  on  the  metabolism  of 
found  the  following  conditions  : 

rebruargv  «•  "-aS  ?dmitted  into  the  hospital  on 

!l,  h!Jc6  ’  1898,  suffering  from  extreme  marasmus.  The 
child  was  very  much  wasted,  and  the  following  table  shows 

t bp  nnm  ?  tVa°m  raeSf0f  researches,  directed  to  ascertaining 
the  quantity  and  kind  of  nourishment  actually  absorbed. 

Nourishment  taken,  Milk,  1 ;  Rademanri's  Meal,  2. 


Date. 

Nourishment  Taken. 

Urine. 

Sp.  G. 

N. 

Fmces. 

c.cra. 

g.N. 

c.cm. 

g.N. 

Feb.  16 

620  = 

1.500 

205 

1004 

«o 

00 

0* 

Feb.  16 

»>  *7 

Sio  = 

1-234 

160 

1010 

0.85 

to 

Feb.  19  : 

„  i8 

660  — 

i-597 

230 

1000 

0.74 

g-  g-N. 

».  19 

650 

1-573 

205 

1004 

,  0.67 

97-6  =  3.133 

Excreted  N.  from  urine,  3.n  +  Feeces,  3.133 
N.  taken  111  Nourishment...  3  3  c  A3. 

...  ...  5  •  y  °4 


Lost ... 


0-339  g-N. 


«*»  intestines  without 


II.  Nourishment  the'.Same.  10  c. cm.  =  0.021$ g. N. 


Pate. 


Mar 


Body 

Nourish- 

W  eight. 

ment  N. 

3800 

375° 

3750 

3680 

3620 

3570 

3550 

3500 

3350 

2520 


e.cin.  g.N. 
520  =  1T358 
600  —  1  452 
i  610  -  1.476 
I  540  =  1.306 
,  550  =  1.331 


2820  =  6.823 


Urine. 

Quantity. 

Sp.  G. 

N. 

120 

1009 

2.627 

105 

1009 

2.286 

257 

1007 

2.018 

150 

IOIO 

1.996 

135 

1 

1008 

2.479 

Faeces. 


Total  =  64.9  g. 
1  g.  =  0.039  N. 


Excreted  with  urine,  11.403 
*>  i)  fames,  2.531 


)  Excreted  with  fasces,  35.5  percent.  N. 
)  .Lost  N.  total  7. hi  g.N. 


13-934 


-ff 1 16  chlld  s  1,0SS  in  weight  was  found  to  be'due  to  its 
41  f  11ltr0geni)us  su,)?tanees.  Is  this  result  to  be  explained 
•on  the  theory  of  a  special  condition  of  the  intestinal  tract  or 

t/nnViere  <ither  ciro.umstances  that  account  for  it  ?  The  intes- 

1  Set  centaCofDn  Und<?  -fSpecial!y  favourable  conditions, 

it  were  Lsimiln/oH  o  1\utntlvf  substances  introduced  into 
1  unassimilated,  and  excreted  again  in  the  fames 

•condition1  of 6  theST+S  4°-f  d,etailed  anatomical  studies  of  the 

“departures  *** 

Jn  first  began  my  researches  on  this  question2  I 
came  to  the  conclusion  that  in  these  cases  serious  lesions 
xisted,  which  were  at  times  utterly  destructive  1  ioSnd 
that  these  lesions  were  not  of  equal  severity  over  the  wholp 
intestinal  canal,  but  I  could  demonstrate  perfectlv  healthv 

E*  g“S  hav^»rh00dd  0f 

.  •  ,  ■'  •  1  y  continued  my  researches  on  flu*  int  as. 

wprJ  fn  na  8  0f  chlldren  who  had  died  of  marasmus.  Specimens' 
I^Tl  nf  ii^  Cale-  r,‘niovpd  in  less  than  two  hours  afte“thl 
■diath  of  the  subject,  so  that  I  consider  myself  thorough  lv 

fhaa±ia^n8^^ 

tissues  of  the  intestinal  wall.  The  castr  o 
membrane  as  a  whole  seemed  well  preserved  at  lea«t 
not  markedly  atrophied;  not  so  the  intestinal  wads! 


Changes  were,  however,  already  in  progress.  In  the  upper 
part  of  the  sma  l  intestine  these  were  of  the  nature  of  an 
inflammatory  proliferation  ;  further  on  in  the  small  intestine 
011  an  atr0phic  character.  Where  the  former  pro- 
c  ss  was  in  progress  one  could  see  peculiar  prolongations  and 
outgrowths  of  Lieberkuhn’s  glands  and  of  the  villi, presenting 
an  unusual  bent  and  twisted  conformation  ;  while  there  was 

round eefn°«W^4  of  the  epithelial  layer  and  an  exudation  of 
lounci  cells  into  the  interstitial  tissue.  The  process  was 

fnflammation  °f  chromo  catarrh>  Perhaps  even  associated  with 


X 


tlfw*  nrri  X 


.  ■  ■  .  V-  5 


Fig.  1.  Commencing  proliferation  of  the  mucosa  (chronic  irritation). 

dn  such  a  Patcl1  the  submucosa  and  the  muscularis  are,  on 
the  whole,  not  much  altered ;  at  most  there  is  noticeable 

rnifn^nJluf rfi  Ping  °l  1 16  hlood  vessels,  with  exudation  of 
round  cells.  Close  by  such  a  patch,  however,  other  patches 

may  be  found  with  perfectly  unaltered  mucous  membrane  and 
vim,  the  whole  epithelial  layer,  especially  the  layer  in  which 
the  glands  are  situated,  being  absolutely  normal. 


Fig. 


In 


-More  advanced  proliferation  of  the  mucosa, 
striking  contrast  to  these  one  pomp?  cnddn^Pr 
patches  that  give  the  impression  that  most  seriousllestractive 
processes  are  at  work,  the  epithelial  layer  destroyed  and  thJ 
111  to  glandular  layer  almost  completely  gone  so  that  the 
scarcely  able  to  recognise  whattEe Signal  condb 
to  i  of  the  mucosa  was  from  its  ruined  remains.  In  place  of 
ntfof<?l“ei  V1  l1  ai\d  gland  layer  nothing  is  left  but  col  lections  of 

“art AapIdnSlei.  80me  with  en,arSs'd 

1  lie  whole  mucosa  is  reduced  in  thickness  to  a  aimimiaim 
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the  submucosa  and  muscularis  sharing  the  same  fate.  T!ie 
whole  process  makes  a  complete  picture  of  progressive  atrophy. 
The  disease  involves  also  the  lower  end  of  the  small  intestine, 
and  extends  into  the  large  intestine.  At  times  we  find  the 
large  intestine  also  studded  with  round  cells  and  with  thick¬ 
ened  interstitial  layers  and  proliferation  of  glands  and  epithe¬ 
lial  cells.  The  proliferation  spreads  superficially,  and  also 
deep,  so  that  the  appearances  are  those  which  I  indicate  in 
the  works  I  have  mentioned  as  characteristics  of  chronic 
catarrh. 

The  chief  characteristic  in  the  pathological  anatomy  of  the 
marasmus  of  children,  then,  is  that,  in  addition  to  the  catar¬ 
rhal  lesions  and  evidently  as  a  result  of  these,  there  is  a  more 
or  less  well-marked  and  extensive  atrophy  of  the  intestinal 


Fig.  3.— Atrophy  of  the  mucosa. 

walls.  All  the  layers  of  the  intestine  are  affected,  and  the 
consequence  and  quintessence  of  the  whole  process  is  the  evi¬ 
dent  incapacity  of  the  subjects  to  assimilate  and  absorb  the 
nutritive  material  ingested.  As  a  consequence  of  this  loss 
of  the  nitrogenous  substances  of  the  body  muscles,  etc., 
there  is  persistent  thirst  and  hunger,  so  that  the  clinical  pic¬ 
ture  so  often  seen  of  children  with  their  fists  stuck  into  their 
mouths  as  far  as  they  will  go,  and  persistently  going  through 
sucking  movements,  receives  an  obvious  explanation. 

Objections  have  been  raised  to  this  observation  from  various 
sides.  My  friend  Fr.  Fede,  of  Naples,  has  insisted  that  lie 
has  seen  cases  what  he  calls  “primary  atrophy”  in  which 
there  was  extreme  emaciation  and  fatal  termination,  and  yet 
in  which  the  intestine  was  in  an  absolutely  normal  condition. 
I  have  had  the  chance  of  making  necropsies  of  two  such  case's 
which  had  been  but  a  short  time  under  observation.  As  a 
matter  of  fact,  the  intestinal  wall  was  in  almost  its  whole 
extent  perfectly  normal,  certainly  not  atrophic,  though  here 
and  there  the  signs  of  a  catarrhal  and  inflammatory  process 
were  evident. 

In  these  two  cases,  however,  all  the  external  appearances 
pointed  to  the  fact  that  they  had  actually  died  of  starvation. 
Not  that  they  had  failed  to  absorb  nutriment  supplied  to 

them,  but  that  they  had  in  all  probability  ingested  an  insuffi¬ 
cient  amount.  Such  children  may  of  course  have  absolutely 
normal  intestinal  mucous  membranes,  especially  if  unsuitable 
food  has  only  been  given  for  a  short  time.  It  is  possible, 

then,  if  the  necropsy  is  done  soon  enough,  to  distinguish  by 
a  microscopical  examination  “  angel-making  ”  by  starvation 
from  marasmus  due  to  atrophy  of  the  intestines.  This  may 
be  of  importance  from  a  medico-legal  point  of  view.  There 
should  be  no  question,  to  my  mind,  of  talking,  in  the  cases  of 
really  starved  children,  of  death  from  “  primary  atrophy,”  as 
if  this  were  a  disease  ;  on  the  contrary,  we  should  call  it  very 
simply,  in  contradistinction  to  the  shai’ply  defined  clinical 
and  pathological  picture  that  marasmic  atrophy  of  the  in¬ 
testines  gives  us,  death  by  starvation. 

References. 
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TRACHOMA  A  NO  RACE. 

By  Major  M.  T.  YARR,  R.A.M.C., 

Clinical  Assistant,  Royal  Ophthalmic  Hospital,  Moorfields. 

Of  the  many  problems  connected  with  trachoma— a  disease 
which  as  a  scourge  of  the  human  race  may  fitly  rank  with 
leprosy,  tubercle,  and  syphilis— perhaps  the  most  interesting 
is  the  influence  of  race  on  its  genesis  and  spread.  The  litera¬ 
ture  of  the  subject  is  scanty,  and  many  points  require  further 
elucidation,  but  already  one  great  fact  stands  out  sufficiently 
clearly— namely,  that  the  dominating  influence  in  the  etiology 
of  trachoma  is  race.  The  labours  of  Swan  Burnett,  Chibret,. 
and  others  show  that  the  races  composing  the  population  of 
the  world  vary  to  a  most  extraordinary  extent  as  regards 
receptivity  of  the  trachoma  virus,  and  that  this  variation 
cannot  be  explained  by  differences  of  civilisation  and  sanitary 
surroundings,  or  even,  except  in  a  limited  sense,  by  differences 
of  climate.  Hence  any  attempt  to  study  the  distribution  of 
the  disease  from  a  purely  geographical  standpoint — to  con¬ 
struct  a  “trachoma  map”  of  the  world,  so  to  speak— is  fore- 
doomed  to  failure;  the  trachoma  problem  is  one  of  race,  not 
place.  No  one  can  deny  the  influence  of  want,  overcrowding, 
filth,  and  insanitary  surroundings  on  the  spread  of  what  is,  to 
a  certain  extent  at  all  events,  a  contagious  disease,  but  these 
influences  are  entirely  subordinate  to  two  great  factors — first, 
race,  and,  secondly,  but  longo  intervallo,  climate. 

Race. 

It  can  be  shown  that  one  race  at  least  seems  to  be  incapable 
of  contracting  trachoma ;  that  other  races  enjoy  a  relative  im¬ 
munity  ;  that  others,  again,  are  receptive  to  an  extraordinary 
degree;  and  that  between  the  two  latter  classes  come  races 
which  are  neither  immune  nor  exceptionally  receptive. 

1.  Absolute  Immunity. 

It  appears  to  be  certain  that  the  Canadian  indigenous  tribes, 
including  the  Esquimaux,  are  entirely  immune ;  both  the 
specialists  and  the  general  practitioners  of  the  Dominion  are 
unanimous  in  their  belief  in  this  absolute  immunity.  Dr. 
Fouclier,  the  well-known  ophthalmic  surgeon  of  Montreal,  has 
never  seen  a  case  of  trachoma  amongst  the  savage  tribes.  An 
inquiry  addressed  by  him  to  Desjardins  of  Montreal,  Simard 
(Quebec),  Orsey  (Ottawa),  Dudge  (Halifax),  Agnew  (Win¬ 
nipeg),  and  Benoit  (Edmonton),  all  oculists  of  note,  elicited  a 
similar  experience  from  his  confreres ;  and  confirmatory  evi¬ 
dence  from  the  general  body  of  the  profession  was  obtained  in 
response  to  a  circular  note  sent  through  the  Medical  Union  oS 
Canada.1 

This  immunity  is  the  more  extraordinary,  inasmuch  as  these 
savages  live  under  all  the  conditions  usually  considered  most 
favourable  to  the  development  and  spread  of  trachoma.  They 
herd  together  in  tiny  hovels,  their  habits  are  filthy,  and  their 
food  insufficient ;  tubercle  and  syphilis  are  rife,  and  epidemic- 
diseases,  such  as  scarlet  fever  and  small-pox,  ravage  them  ta 
an  extent  unknown  amongst  civilised  peoples.  Dr.  Foucher 
gives  two  striking  examples  in  tribes  with  which  he  is  person¬ 
ally  familiar.  The  Cauglinawaga  tribe,  the  nearest  to  Montreal, 
live  on  a  reservation  situated  in  a  low-lying,  damp,  marshy 
country  ;  their  huts  are  overcrowded  to  an  unheard  of  extent ; 
cleanliness  is  unknown  ;  a  large  proportion  are  syphilitic, 
tuberculous,  or  both;  epidemic  diseases  are  common;  eye- 
affections,  too,  are  common,  with  one  exception — trachoma — 
which  is  never  seen.  A  still  more  remarkable  instance,  show¬ 
ing  the  powerlessness  of  contagion  to  affect  racial  immunity, 
is  that  of  the  Oris  and  Santeux  of  Manitoba,  who  live  side  by 
with  the  Russian  Mennonites  under  precisely  the  same  condi¬ 
tions  of  defective  hygiene.  The  Mennonites  suffer  greatly 
from  trachoma,  blindness  from  this  cause  being  very  common 
their  neighbours,  the  savages,  are  never  attacked. 

The  Indians  of  the  United  States,  who  do  not  belong  to  the 
same  race  as  the  Canadian  Indians,  are  by  no  means 
free  from  trachoma.  Indians  from  the  Canadian  tribes  are- 
found  in  Pennsylvania,  and  are  presumable  immune,  but 
unfortunately  we  have  no  information. 

2.  Relative  Immunity. 

Pui’e-blooded  negroes,  such  as  those  from  Senegambia, 
Guinea,  and  adjacent  parts  of  the  West  Coast  of  Africa,  enjoy 
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States’ XsTmnTnff™  COmpa,re<?  wi,th  "lutes  ;  in  the  United 
Burnett  rtf1  wnUiPlty*apPoe5rs  to  almost  absolute.  Swan  M 
factM1  far  fhipfc  ’  •  firSt  dreW  attention  to  this  curious 

cS.S*b  of  oShtXlmffi  m  a  paperjead  at  the  International 
oouBress  oi  Ophthalmology  in  New  York.  The  most  remark 

wa s* t hat H the  rie ImT n  1  fcy  ad ^ u c o d  in  this  communication 
Tennessee  i  •  employed  m  railway  construction  in 

(chiefly  Irish)  nndorTi^  Slde  by  si.de  with  white  workmen 
quite  free  from  t-f  ni  the  Sa,??(‘  sanitary  conditions,  remained 
severely.  *  trachoma,  although  the  whites  suffered  very 

in  niullttoe^nmm-  haS  Seen  tw"or  three  caaes  of  trachoma 

duJes  evidencp  on  neP?V  ln  his  latest  report  he  pro- 
uce,  eviaenee  on  the  subject  from  the  ophthalmic  surgeons 

JParge1S1cSllanPofrtNewYo  W?ere  negr0  Populations  are 

Savage  n  Sim  -York  has  °nlY  seen  one  case  in  a  negro, 
coil?  Nashville,  in  a  population  one-third  of  which  is 

though  it  is  common  1SS  n<LVei  seen  a  case  amongst  them, 
Uuifville  sees^S  trten°Ugh  amongst  the  whites.  Ray  of 
amongst  ',200  cases  of  .eye  disease  annually 

white  mtiSr^i  f  nerr  trachoma,  although  many  of  Ins 
WhUeSf  Richmond  trachomatous.  Phillips  of  Savannah, 

£rSeeS?hei84T  d 

dou°bS  "  a8^0  fn°Tw0f  ,them  BurneUbSeTha  fl£n S 
Entropion  ty  years’  but  has  never  seen 

asTtherePwreiehave0traCtiti0ine+-S  inCubais  very  interesting, 

races  nlme]vhwhifehfl  r5°PU-at!l0^  made  UP  of  three  distinct 

-n  in  mhttm  i/n31'4^’  Ue§roea  (not  pure-blooded 

well  k^wn  ortulist^f  ^  Chl3ne?e-  Santos  Fernandez,  the 

1 1  le  i  nchlencecff  track  nnfn  r>n  a+ v, "  V if S  some  curious  statistics  of 
wiuence  ot  trachoma  on  the  three  races  in  Cuba  : 
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EgypPpeJ^^a/dlndia"}  comPared  with  other  white  race,. 

centuries  '  here  afj?  ^aged  by  trachoma  for 

v  a’  “ere,  also,  defective  sanitation  nlavs  a  pertain 

nfArt  bUt  ™ete°rological  conditions  are  probably  the  main 
factors  in  reinforcing  racial  predisposition!  (See  below) 

v.ns£rentage.  °f  Lr?choma  to  °ihel^e  Diseases. 

Scotland 
Ireland 
America 
France 
Belgium 
Holland 
Spain 
Hungary 


...  0.07 

... 

...  0.70 

...  3.C0 

...  3.00 

...  4.00 

...  4.00 

...  7.05 

... 

...  11.09 

...  12.00 

Turkey' 
Bulgaria 
Russia 
Greece 
Italy  ... 
Portugal 
Central  Asia 

Africa . 

Roumania  .. 


18.00 

20.00 

25.00 

25.00 

25.00 

25.00 

45-00 

50.00 

52.00 


tinction  oCbeing  the  most  susceptible  (o  trachoma  of^aU  tlfe 

counted  (  Hirschbelg  found  thatTraohoma  a^ 

counted  for  no  less  than  78  per  cent,  of  ocular  affections  in 
outhern  China;  Mujashita  of  Tokio  places  the  percentage  in 
Japan  as  high  as  75.  American  observers  —  ”  8 


Population. 

Race. 

Trachoma  Cases. 

Percentage. 

460,000 

Black 

78 

0.016 

1,100,000 

White 

742 

0.067 

30,000 

Yellow 

33 

O.III 

whites  and  seven  '  iL°r  one  negro  attacked  there  are  four 
fluence  o?  race.611  Cbinese’  a  stak^g  object  lesson  of  the  in- 

Chibret  however’  in  hi  niUt  t0  lmProve<l  sanitation. 

I  .istribut  ton  S  &achla  *  sTowa  thTfro0”  fSe  Geographical 

the  American  negroes  have  made  sanitary  prot  e  s  t lu 
great  majority  have  still  mnni,  ^  pio^iess,  but  the 

neighbours  in  this  respect.  learn  trom  tlleir  white 

Precise  information  from  our  confreres  in  Wect  \r  • 

2""“'  but  1  have  reason  to  /ope  it  will' soon  be  fort/ 

h  ab!  ta  nt  s  cd^h^cen tr4pjateaus°^f  vergn/ancf  Bavari  ^ 
due  to  race* ;  I  an,  inclined  to  thinkXw“er  ?hat  the 
.mmumty  in  tins  case  is  mainly  due  to  climate  (See  below  1 
,  .  'e  Cingalese  are  stated  to  be  relatively  immune  tHirsch- 
ierg) ;  here,  again,  more  precise  information  is  needed. 

mi  .  .  3-  Rccipticity. 

The  evidence  of  the  receptivity  of  the  white  races  is  too 
-well  known  to  need  recapitulation  here.  Among  whites  the 
Jews,  Poles,  Italians,  and  Irish  suffer  most;  and  here 
undoubtedly,  poverty  defective  sanitation,  and  overcrowding 
are  the  main  causes  of  the  increased  prevalence  of  trachoma 


_ *■-  -  —  ““  /D*  amenuau  ouservers  note  the  same 

prevalence  in  the  Chinese  quarters  of  their  cities.  In  Java 
and  the  Malay  Peninsula  the  Chinese  suffer  to  a  much  neater 
extent  than  the  Malays.  In  the  course  of  a  recent  conversation 
th  me  on  the  subject,  Dr.  Manson  expressed  the  belief  that 
fBrt  pe,cu  iar  shaPe  of  the  Mongolian  eye  had  much  to  do  with 
the  extieme  susceptibility  of  the  race  to  conjunctival  troubles  • 

Smeleller1161106  °  f°Ur  yearS  in  China  inclines  me  to  the 

Climate  and  Subsidiary  Influences. 
Meteorologmal  conditions,  while  they  appear  incapable  of 
aflbeting  immunity  or  partial  immunity,  have  an  important 
influence  in  reducing  or  increasing  the  spread  of  trachoma 
amongst  the  susctptible  races. 

It  lias  long  been  recognised  that,  as  a  rule,  the  climate  of 
fIg]i  altitudes  is  unfavourable  to  the  development  and  spread 
of  the  disease ;  for  instance,  trachoma  is  almost  unknown 

tne  m?eS  C0“P°sing  the  permanent  population  of 
Su  itzerland,  and  cases  brought  into  the  country  by  travellers 
ameliorate  rapidly.  The  rule,  however,  has  numerous  and 
impoitant  exceptions.  Treacher  Collins,  in  travelling  through 
eisia,  was  particularly  struck  with  the  enormous  amount  ^of 
trachoma  amongst  the  inhabitants  of  the  mountain  chains 
between  Shiraz  and  Ispahan.  River  of  Colorado  (quoted  by 
Swan  Burnett)  has  seen  cases  in  Leadville  at  at  an  altitude  of 
10,000  feet.  \  lgeU  found  it  very  prevalent  at  high  altitudes 
in  Algeria.  Many  other  instances  could  be  given.  These 
facts  have Median  Millingen  and  Swan  Burnett  to  believe 
that  altitude  has  little  or  no  influence— almost  the  only  point 

n , i WC  ll,vneSn  .,ob«er1ve]'s  aS?'ee.  I  believe,  however,  with 
Chibret,  that  altitude  has  an  important  influence  on  the  dis¬ 
ease,  but  not  altitude  per  se.  Where  extreme  heat,  dryness 
imd  dust  coexist  with  high  altitudes— as  in  Persia,  Algeria’ 
and  Colorado— these  conditions  overpower  the  immunising 
influence  of  diminished  atmospheric  pressure ;  but  on  the 
other  lumd,  when  the  an- is  cold,  moist,  and  dust-free,  as  in 
the  Alps,  trachoma  becomes  rare  or  unknown. 

Strong  sunlight,  by  producing  inflammatory  conditions  of 
the  conjunctiva,,  is  undoubtedly  a  predisposing  cause;  add 
to  this  dryness,  dust,  and  national  headgear  affording  insuf- 
ncent  protection  to  the  eyes,  and  we  have  all  the  essentials 
lor  the  development  of  trachoma  in  a  receptive  race. 

Filth,  overcrowding,  starvation,  and  all  the  conditions  aptly 
summed  up  by  Chibret  in  one  word — misery — are  also  factors 
in  increasing  racial  receptivity  ;  they  probably  act  mainly  by 
lowering  the  powers  antagonising  disease,  but  partly  no 
doubt  by  favouring  contagion.  Whether  trachoma  is  con- 
tagious  at  all  in  the  strict  sense  of  the  word — whether 
trachoma  can  communicate  trachoma— is  doubtful,  but  the 
problem  is  too  wide  to  admit  of  discussion  here. 
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A  CASE  OF  SPONTANEOUS  RUPTURE  OF 

THE  HEART:* 

By  JOHN  GORDON,  M.D., 

Assistant  Physician,  Aberdeen  Royal  Infirmary. 

Spontaneous  rupture  of  the  heart  is  by  no  means  a  common 
occurrence.  That  being  so,  I  thought  it  would  be  interesting 
to  bring  together  the  notes  of  this  case,  which  I  confess  I  was 
unable,  either  by  percussion  or  by  auscultation,  to  diagnose 
as  a  ruptured  heart.  The  true  nature  was  only  shown  by  the 
post-mortem  examination. 

Previous  History.— C.  A.,  the  subject  of  the  following  notes,  was  an  un¬ 
married  female,  aged  72,  a  well-nourished,  fresli-complexioned,  and  on 
the  whole  well-pleased,  smiling  pauper  inmate  of  the  poorhouse.  She  had 
shown  for  some  time  previous  to  the  fatal  attack  symptoms  of  senile  de¬ 
mentia.  She  was  troubled  with  excessive  salivation,  and  was  familiarly 
known  by  the  other  inmates  as  Spittin’  Kirsty.”  She  had  an  inordinate 
belief  in  medicines,  and  kept  constantly  soliciting  all  officials  for  mix¬ 
tures.  The  reason  she  would  give  for  wishing  a  mixture  was  either  some 
stomachic  ailment,  a  slight  cough,  toothache,  or  her  “  spit,”  but  as  often 
as  not  she  made  the  request  without  framing  any  reason.  As  a  matter  of 
fact,  she  had  good  appetite  and  digestion,  and  her  cough,  when  she  had 
any,  was  of  the  most  trivial  character. 

History  of  last  Illness. — On  June  17th,  at  1  o’clock,  she  partook  with  her 
usual  appetite  of  a  hearty  meal  of  soup  and  fish,  then  went  out  and  sat  in 
full  sunshine.  Suddenly,  about  2  p.m.,  she  complained  of  pain  in  the 
breast,  vomited,  and  became  unconscious.  After  half  an  hour  she  so  far 
regained  consciousness,  was  supplied  with  2  ounces  of  whisky,  but  fainted 
again,  and  was  removed  to  the  hospital  at  3  P.M.  in  a  still  unconscious 
condition.  She  recovered  a  little  about  3.30,  was  able  to  talk,  and  com¬ 
plained  of  pain  across  her  chest  and  stomach. 

Symptoms  and  Physical  Signs.— She  was  seen  by  me  about  6  p.m.,  and  her 
first  remark  as  usual  was,  “  Give  me  a  mixture,  doctor.”  I  found  her 
complaining  of  great  pain  in  the  chest,  and  she  had  slight  difficulty  in 
breathing.  She  had  a  distressed  look,  with  somewhat  livid  colour,  was 
restless,  but  quite  able  and  willing  to  talk.  The  temperature  was  sub¬ 
normal,  the  pulse  was  small  and  soft,  120  per  minute,  the  respirations 
were  24  per  minute.  Physical  examination  gave  me  no  satisfactory  ex¬ 
planation  of  her  condition.  I  ordered  poultices  and  an  opiate,  with  light 
food. 

Death. — The  patient’s  condition  continued  much  as  indicated  until  June 
20th,  when  at  10  p.m.  she  suddenly  complained  of  intense  pain— again 
across  the  chest.  At  this  time  she  was  evidently  in  great  distress, 
moaning  and  crying  out,  a  face  of  agony,  profuse  perspiration,  extreme 
restlessness,  aud  a  quick,  small  pulse,  140  per  minute.  This  condition, 
in  spite  of  a  hypodermic  of  half  a  grain  of  morphine,  continued  more 
or  less  until  6  a.m..  after  which  she  became  quieter.  During  the  day 
she  revived  somewhat,  but  kept  in  a  semi-unconscious  condition.  She 
rooked  all  that  day  extremely  collapsed,  the  temperature  was  97,  the 
pulse  very  small  (130  to  140),  the  extremities  cold,  and  she  died  at  10.45 
on  the  morning  of  June  22nd. 

Necropsy.— Dr.  George  M.  Duncan,  Assistant  Pathologist  in  Aberdeen 
University,  kindly  performed  the  post-mortem  examination  with  me,  and 
1  have  to  thank  him  for  the  following  notes  illustrative  of  the  case. 
The  pericardial  sac  when  opened  was  found  to  be  distended  with  dark 
gelatinous  blood  clot.  On  lifting  up  the  apex  of  the  heart  a  small  ragged 
slit  about  a  quarter  of  an  inch  long  could  be  seen  on  the  posterior 
surface  of  the  left  ventricle  an  inch  below  the  auriculo-ventricular  groove, 
and  a  quarter  of  an  inch  to  the  left  of  the  interventricular  groove, 
The  ascending  and  transverse  portions  of  the  aorta  were  much  dilated, 
but  the  competency  of  the  aortic  valve,  tested  by  water  after 
removal  of  the  heart,  was  not  impaired.  The  aortic  cusps  ap¬ 
peared  to  be  normal,  but  the  walls  of  the  vessel  were  markedly 
atheromatous,  both  coronary  arteries  were  extremely  atheromatous  and 
tortuous,  and  could  be  felt  standing  out  like  rigid  cords  in  the  epicardial 
fat.  On  opening  the  right  coronary  artery  a  small  thrombus  was 
found  completely  blocking  the  branch  of  the  vessel  which 
passes  along  the  posterior  interventricular  groove,  and  supplies  the 
seat  of  the  rupture.  The  left  ventricle  was  filled  with  dark  fibrinous 
blood  clot.  Tts  wall  was  somewhat  flabby,  but  there  were  no  signs  of 
fatty  degeneration,  except  at  the  part  where  the  rupture  took  place.  There 
was  a  ragged  slit  in  the  posterior  wall  about  j  inch  from  the  interven¬ 
tricular  septum  and  1  inch  below  the  edge  of  the  aortic  valve.  This  slit 
measured  nearly  5  inch  in  length  ;  its  edges  were  soft  and  friable.  The 
opening  was  plugged  by  a  small  fibrinous  clot.  Lungs  slightly  (edematous 
aud  congested  ;  liver,  spleen,  kidneys  normal ;  brain  normal,  but  cerebral 
arteries  very  atheromatous. 

It  may  be  as  well  to  recall  again  the  fact  that  the  patient 
was  practically  an  insane  person,  that  the  description  of  her 
ailments  by  no  means  tended  to  clear  up  any  point  of  diffi¬ 
culty,  and  that  the  first  set  of  symptoms  might  quite  pos¬ 
sibly  have  been  mistaken  for  some  gastric  disturbance, 
although  very  soon  the  diagnosis  that  I  was  inclined  to  form 
was  that  of  angina  pectoris. 

An  interesting  point  in  the  history  of  the  case  is  the  time 
at  which  the  actual  rupture  of  the  heart  may  have  taken 
place.  In  my  opinion  the  first  onset  of  symptoms  may  have 
been  caused  by  the  small  thrombus  which  completely  blocked 
the  branch  of  the  right  coronary  artery,  since  after  this 
onset  the  patient  recovered  very  considerably,  was  able  to 
take  food,  to  engage  in  conversation,  and  complained  only  of 
pain  in  the  chest. 

*  Read  at  the  Aberdeen  Medico-Chirurgical  Society. 


I  am  inclined  to  assign  the  actual  rupture  of  the  heart  to 
June  20th  at  10  p.m.  when  the  patient  was  suddenly  seized 
with  agonising  pains  in  the  chest.  After  a  night  of  extreme 
pain  there  followed  at  6  a.m.  that  state  of  collapse  from  which 
she  did  not  again  recover. 

If  these  opinions  be  accurate,  it  follows  that  from  the  oc¬ 
currence  of  the  thrombus  on  June  17th  at  2  p.m.,  there  ex¬ 
isted  a  period  during  which  a  branch  of  the  coronary  artery 
was  prevented  from  nourishing  its  part  of  the  left  ventricle. 
During  that  period  it  may  be  supposed  that  the  degenerative 
changes  began  in  the  muscular  tissue,  and  that  this  weakened 
condition  led  to  the  spontaneous  rupture  of  the  left  ventricle 
at  that  part.  It  has  to  be  remembered  that  the  branches  of 
the  coronary  arteries  are  in  great  part  terminal  in  their  dis¬ 
tribution,  and  that  any  stoppage  to  their  circulation  mean& 
a  non-compensated  interference  with  the  part  of  the  heart 
specially  affected. 

The  period  of  local  degeneration  in  this  case  included  three 
days  and  eight  hours,  and  this  period  represents  the  length  off 
time  during  which  the  muscular  tissue  of  the  heart  which 
had  been  deprived  of  its  blood  supply  was  still  able  to  assist 
in  carrying  on  the  heart’s  function. 

The  period  the  patient  lived  after  the  rupture  was  one  day, 
twelve  hours,  forty-five  minutes.  The  interest  in  this  has 
reference  to  the  fact  that  the  majority  of  cases  die  suddenly. 
Only  in  rare  instances  do  the  patients  survive  a  day.  It  is 
stated  that  spontaneous  rupture  occurs  mostly  in  the  front  off 
the  left  ventricle,  whereas  in  this  particular  case  rupture 
took  place  on  the  posterior  surface. 

The  only  other  case  of  rupture  of  the  heart  that  has  come 
under  my  personal  observation  was  in  a  male,  and  males  are 
supposed  to  be  more  liable  to  it  than  females. 
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PROBABLE  PERSISTENCE  OF  THYRO-GLOSSAL 

DUCT. 

In  Professor  Murray’s  Goulstonian  Lecture  on  the  Pathology 
of  the  Thyroid  Gland,  published  in  the  British  Medical. 
Journal  of  March  nth,  there  are  some  remarks  on  the  non¬ 
persistence  of  the  thyro-glossal  duct.  In  this  connection,  the 
following  case  I  thought  not  without  interest. 

In  September,  1898,  whilst  on  a  professional  visit  twenty- 
five  miles  from  here,  I  was  called  in  to  see  D.  Iv.,  a  woman 
aged  21,  with  enlarged  thyroid  gland.  For  some  months  she 
had  complained  of  an  offensive  discharge  into  her  throat- 
without  vomiting  or  coughing  it  up,  and  with  no  accompany¬ 
ing  catarrh.  Sometimes  this  becomes  quite  profuse,  and  on 
such  occasions  she  remarked  a  diminution  in  the  size  of  thy¬ 
roid  enlargement.  Firm  compression  on  the  gland  produced 
such  a  discharge  in  the  throat.  The  patient  said  it  had  resisted 
medical  treatment  for  some  months. 

It  occurred  to  me  that  it  might  be  a  persisting  thyro-glossaJ 
duct  from  the  median  lobe  of  the  thyroid  gland,  and  I  asked 
her  to  come  to  my  surgery  here  for  further  examination  and 
treatment,  but  in  the  meantime  placed  her  on  inunctions  of 
lanolin  and  iodoform  over  the  thyroid  gland.  About  a  month 
after  I  heard  from  her  that  this  had  completely  cured  the 
offensive  discharge,  but  as  to  any  variation  in  the  goitrous 
condition  I  have  not  heard. 

J.  W.  McIntosh,  B.A.,  M.B., 

Coroner  for  Manitoulin,  Medical  Superintendent  to  the  Indians. 

Manitowaning,  Ont.,  Canada. 


ERYTHROL  TETRANITRATE  IN  ANGINA 
PECTORIS. 

In  this  drug  we  have,  I  believe,  a  remedy  superior  even  to 
“  nitroglycerine,”  its  effects  being  very  rapid  and  more  lasting. 
A  man,  52  years  of  age,  had  good  health  until  about  three  and 
a-lialf  years  ago,  when  he  rapidly  developed  serious  signs  off 
heart  failure.  He  had  taken  a  good  deal  of  whisky  for  some 
time  previous  to  the  commencement  of  his  illness,  and  in 
addition  to  his  cardiac  trouble  had  cirrhosis  of  the  liver.  He 


May  6,  1899.] 


MEMORANDA. 


anT  d^SmSt1  elTt&ljr®  inTclfairf  ’feet^fgs°  SS 
became  enormously  swollen,  and  there  wAs  ascites  PuS 

temporary^Jelief311  h pil1  a11  failed  to  give  more  than 
t rncL  ‘ii  e ltf’  11S  lp"s  were  punctured  with  Southeys 

mS’d  itfT’r  qUantities  of  fluid  drained  off,  with 

”1“  relief  to  his  dyspnoea.-  Gradually  he  recovered  his 
^Length,  was  able  to  get  about  driving  or  walking  but  could 
"-Hk  u!orf.t  iai1  about  half  a  mile  or  three-quarters  of  a 
rnih  without  distress.  During  the  three  and  a-lialf  vmvu 
following  this  illness  he  continued  under  treatment  taking 

was  regu?atedlgl  Blue  SCS’Jeryrlittle  stimulant,  and  his  diet 
was  regulated.  Flue  pill  and  salines  were  o-iven  ree-nlavK-  nf 

intervals.  During  this  three  and  a-half  fears  he  en  oved 

Sfitg°°T lme‘‘!tNkuhe?mW>ent  fto  diferent  resorts,  wifhsmne 

tried  and  seenmd  to  h?  J7aStem  of  gymnastic  exercises  was 
t.ieu,  aim  seemed  to  be  of  some  slight  benefit  Ahrmt  t-r™ 

months  ago  he  took  cold,  and  had  An  attack  of  bronchitis 

This  embarrassed  his  heart,  and  he  commenced  with  verv 

severe  attacks  of  “  angina.”  Nitrite  of  amyl  ethyl  „S  e  7and 

nitroglycerine  were  tried,  the  latter  with  much  success  but 

SmeVTtreff^f8' to ’tose 

tabloids  Jr"  £  ,1  was+.  ordered  erythrol  tetranitrate 
xamoios,  p,r.2,  twice  01  three  times  a  day;  these  comnletelv 
checked  the  angina  attacks,  and  their  effect  was  much  Sore 
la.  ting  than  nitroglycerine.  The  patient  himself  said  tliev 
were  much  more  satisfactory,  and  did  not  cause  headache  S 
ho  i-ead.ly  continued  the  taVloids  to  prevent  fny  reten^’ S 
relict  lasted  for  about  a  fortnight,  when  the  heart  SSdnSmS 
failed,  and  he  died  of  sudden  syncope  but  tlie  relipfnf  cuff,  ^ 
mg  was  most  marked,  and  I  felt  it  a  duty  to  report  the^T 

t  ,ie  boPe  tbafc.  others  suffering  from  this  much-dreaded 
affection  may  obtain  equal  benefit^  areaued 

,  Birkdale,  Southport.  Boughton  Addy,  M.D.Lond. 
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POST-PARTUM  CONVULSIONS 
T  „  RECOVERY. 

9,n  January  16th,  in  the  evening,  I  was  called  to  atfonrl 
*Irs.  L.,  a,  primipara  in  her  eighth  month  of  pre°riancv  I 
found  the  child  well  down  in  the  onflpt  and  ofto  &  e  d 

she  was  naturally  deUvered  of  a  verV  sLlf  r  feW  pail?s 
rdiild  A  few  minutes  'after  the  “JpSsta  S\he  pllcSto 
which  occurred  within  half  an  hour  of  the  birth  of  the  child’ 

slUhtlydcyaL£dentTh?skrgt^erfy  Strang^’  and  shp  becamA 
su0nuy  cyanosed.  Plus  lasted  four  or  five  minutes  thon 

passed  away,  and  she  seemed  better.  I  waited  half  an  In, 
3.nd,  everything  being  apparently  all  ricbt  T  lofr  1  <-  ’ 

shortly  afterwards  she  Sd  a  violent  flfatl  f  wks  senfS 
agam.  On  arrival  I  found  her  partially  conscious  and  havinrr 
■convulsions  about  every  ten  minutes.  I  got  her  to  take  a 
draught  of  pot.  bromid.  and  chloral  liydr.(2ogrs  each)  and 
■ordered  it  to  be  repeated  if  possible.  V  o  grs.  eacn;,  and 

I  was  sent  for  again  six  hours  afterwards-  the  nm-w 
informed  me  that  after  the  draught  the  fits  were  less  fre¬ 
quent  for  a  short  time,  and  then  came  on  worse  and  more 

Xe£cA^ 

pulse  and  barely  any  interval  between  the  convulsions  which 
were  very  severe,  so  I  decided  to  try  the  effeTof  venesection 
I  drew  off  12  ounces  of  very  dark  and  thick  blood  from  the 
aim,  which  ran  very  slowly ;  but  the  fits  immediately  stopped 

puUeleesse  SfaW  ^enbmf'  S£6  remainpd  unconscious  and 
puweiess  lor  about  ten  hours,  when  on  calling  I  was  nhla  ir> 

thhftiS  tnd  su?ceeded  ,in  giving  her  a  little  milk.  From 
this  time  she  made  an  uninterrupted  recovery  beiim  able  to 

<“ome  downstairs  on  the  fifteenth  day.  The  child  difd  on  the 
•third  day  from  convulsions.  eCt  0n  tbe 

v  j  lpppJ ^ase  to  show  the  immediate  relief  which  was 
section  rather  “  old-fashioned”  remedy  of  vene- 

St.  Blazey,  Cornwall.  Sandom  Davis,  M.R.C.S.Eng.,  L.S.A 

r„  R  tonsillar  calculi. 

»;e4.!9tbur8h-  A  & 

The  specimen  in  my  possession  was  obtained  from  a  boy, 


~ ?bde 

wejgh/15  ^  05  ““•>  1,1  bread‘». 

hafd^anrnfi10118!^  yellowish  brown  in  colour,  and  very 

most’ ton  ^illa^coifcretions.16  disaSrerable  °d°«  noticeMe  il 

son^re  °mtS  Which  this  caseditfprs  from  that  of  Dr.  Robert- 
m|ie  p^treme  youth  of  the  patient  (13  years), 
charge* oAlf^cafculi  .n°^Cea^^e  S°re  thr0at  previous  to  the  dis¬ 
comfort?  sudden  dlscbarge  of  the  concretions  without  dis- 

suiphumtionUa^ d  nnT?the?:  patient<[  giving  histories  of  repeated 
^ppufat10^  and  chronic  sore  throats  several  ealeul  but 

Rn^'Ul6'1  onlyas  ,ar«e  as  grains  »f  barley.  ’  bUt 

Me?b°„m;F-  STR0SG’  M-B-Melb„  M.R.C.S.Eng.,  D.P.H.Camb. 


,,  A  CASE  OF  axillary  mamma. 

uviNGto  the  comparative  rarity  of  an  axillarv  mamma  tbo 
followmg  case,  which  I  was  asked  to  se?  by  Dr  S  m^ 

nmnteb«fi  lriteres1t-  A  la,dy>  uged  28,  had  her ‘first  child ’eight 
armn  t  b^i°re  sh,e,spught  advice  about  a  swelling  in  her  rilht 
of  Tnilk  S  !V,ckIed  infant  and  had  an  abundant  supply 
bliw  Tii  1  ihree  mouths  slie  had  noticed  this  swelling  lust 
the  anterior  fold  of  the  axilla,  and  at  intSva”?  had 
sbpoting  pains  of  varying  severity  down  the  inner  side  of 
the  upper  arm.  She  also  observed  that  the  right  armpit 

stained!8  MUal'r  m°iSt’  and  that  her  “'idercKhing “Pas 

On  examination,  a  spongy  mass  could  be  felt  just  under  the 
skin,  passing  beneath  the  outer  border  of  the  pectoralis  major 
The  outline  was  irregular  and  lobulated  ;  it  was  as  large  as  a 
ratS?’  t1?  produced  a  visible  swelling  when  the  arm  was 
tt  ii  1  •  Wa,S  movabl?  around  a  point  of  attachment 
to  the  skm  where  a  minute  pore  could  be  seen,  and  on 

fln?HPfSTI  maf  several  drops  of  a  bluish-white  watery 
fluid  exuded  fioni  the  opening.  There  was  110  areola  round 
5bl®  opening  On  comparing  what  escaped  with  the  milk 
om  the  nipple,  it  was  found  similar  to  it,  and  on  subjecting 
it  to  microscopic  examination  it  presented  all  the  characteris¬ 
tics  of  human  milk.  The  swelling  was  quite  separate  from  the 
pectoral  mamma.  There  were  no  other  abnormally-placed 
mammae.  After  weaning  the  child,  the  pain  vanished  and 

it  ^.““SlbeteT  cons,derable  diminution  hi  size,  though 

George  Templeton,  M.B.Edin.,  F.R.C.S  En^ 
Assistant-Surgeon  to  the  North-West  London  Hospital  •  Surcical 

MansfieffstreetAy0  U“  C,,“dre”'s  IffiU 


•  Ru®SIAlN  Ee^  Cross  Society.— An  official  report  lately 
issued  shows  that  on  January  1st,  1898,  the  membership  of 
the  Russian  Red  Cross  Society  amounted  to  17,387.  In  the 
90  hospitals  belonging  to  the  78  sisterhoods  of  the  Red  Cross 
5-*52  m-patients  and  1,135,615  out-patients  were  treated  in 
1897.  I  he  number  of  Sisters  was  2,290.  The  Society  equipped 
an  ambulance  consisting  of  2  surgeons  and  20  Sisters  for 
seivice  during  the  Graeco-Turkish  war,  and  another  ambulance 
of  5  surgeons  and  io  Sisters  was  sent  from  Moscow.  The  total 
receipts  for  the  year  1897  amounted  to  2,453,579  roubles,  while 
the  expenditure  amounted  to  2,178,572  roubles.  The  funds  at 
the  disposal  of  the  Society  are  estimated  at  10,411,110  roubles 
exclusive  of  real  estate  valued  at  more  than  three  millions  of 
roubles. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


KASR-EL-AINI  HOSPITAL,  CAIRO. 

TWO  SUCCESSFUL  CASES  OF  CA5SAREAN  SECTION. 

(By  Frank  Cole  Madden,  M.B.,  B.S.Melb.,  F.R.C.S., 
Professor  of  Surgery,  Egyptian  Government  School  of 

Medicine ;  and  Senior  Surgeon  to  the  Hospital.) 

These  two  cases  are  primarily  of  interest  as  illustrating  an 
extreme  degree  of  rickety  deformity  occurring  in  Egyptian 
patients,  who,  as  a  rule,  are  not  very  liable  to  this  disease. 
Here,  also,  the  rickety  condition  was  apparently  associated 
with  achondroplasia,  for  both  patients  were  tiny  dwarfs  with 
stunted  limbs,  marked  lordosis,  and  lateral  curvature  of  the 
spine,  and  contracted  pelves.  They  bore  a  striking  resem¬ 
blance  to  each  other  in  feature  as  well  as  in  bony  deformity, 
and  both  were  primiparse.  ^  ... 

The  first  case  was  admitted  to  Kasr-el-Aini  at  the  end  of 
October,  1898,  being,  according  to  her  own  statement,  in  the 
ninth  month  of  pregnancy.  There  were  no  signs  of  labour,  and 
on  examination  the  os  was  closed,  and  the  head  was  well 
above  the  brim  of  the  pelvis.  The  foetal  heart  was  distinctly 
heard,  and  the  hard  mass  of  the  head  occupied  the  lower  part 
of  the  uterus  towards  the  left  side.  The  principal  pelvi¬ 
meter  measurements  were  7  inches  between  the  anterior 
superior  iliac  spines,  and  75  inches  between  the  middle  of  the 
crests  of  the  ilium.  The  internal  measurements  could  not  be 
accurately  determined  owing  to  the  condition  of  the  true 
pelvis,  but  the  diagonal  conjugate  diameter  appeared  to  be 
just  over  2  inches."  Owing  to  the  degree  of  contraction  pre¬ 
sent  Caesarean  operation  was  proposed,  but  was  deferred  until 
there  were  some  signs  of  labour.  Nothing  happened  for  more 
than  a  month,  and,  as  the  uterus  was  slowly  increasing  in 
size,  it  was  decided  to  operate  at  once.  On  the  very  morning 
fixed  for  the  operation  (November  26th)  labour  pains  came  on, 
the  os  began  to  dilate,  and  a  small  quantity  of  fluid  was  dis¬ 
charged.  On  examination  under  an  anaesthetic  the  head  was 
felt  well  above  the  brim  of  the  pelvis,  the  uterus  extended 
nearly  up  to  the  diaphragm,  and  a  sottish  mass  could  be  felt 
in  its  upper  part,  the  limbs  being  indefinitely  made  out  at  the 
sides.  There  was  a  distinct  depression  about  the  lower  third 
of  the  uterus  just  above  the  head. 

The  abdominal  incision  extended  from  an  inch  and  a-half 
above  the  pubes  to  4  inches  above  the  umbilicus.  The  uterus 
was  found  immediately  under  the  incision,  and  by  slightly 
enlarging  the  abdominal  wound  it  was  completely  turned  out 
of  the  abdominal  cavity.  A  sterilised  towel  was  placed  behind 
it,  and  a  few  gauze  sponges  were  tucked  in  below,  between  the 
uterus  and  the  bladder.  The  intestines,  completely  empty, 
lay  at  the  back  of  the  abdomen  covered  by  the  towel,  and  gave 
no  trouble  whatever.  The  vessels  in  the  broad  ligament  on 
either  side  were  digitally  compressed,  the  uterus  steadied, 
and  an  incision  about  4  inches  long  made  in  the  middle  line 
of  the  uterus  right  down  on  to  the  placenta,  which  was 
attached  anteriorly  and  presented  into  the  upper  end  of  the 
wound.  The  incision  was  rapidly  enlarged  below,  the  whole 
hand  placed  within  the  cavity  of  the  uterus,  and  the  child 
delivered,  the  cord  being  divided  between  artery  forceps.  The 
placenta  was  then  quickly  detached,  and  the  somewhat 
adherent  membranes,  which  extended  right  down  to  the  os, 
peeled  off.  Except  from  the  incision  into  the  placenta,  very 
little  haemorrhage  occurred,  and  the  uterus  rapidly  contract¬ 
ing,  the  pressure  on  the  vessels  was  gradually  relaxed,  and 
the  uterine  cavity  irrigated  with  hot  sterilised  water.  Some 
clots  which  had  collected  in  the  lower  third  of  the  uterus  were 
washed  through  into  the  vagina,  and  a  large  drainage  tube, 
extending  from  the  cavity  of  the  uterus  to  the  vaginal  orifice, 
was  placed  in  position.  Silkworm-gut  sutures  mounted  on 
straight  triangular  needles  were  then  inserted,  and  included 
the  whole  thickness  of  the  uterine  wall,  except  the  mucous 
membrane.  The  sutures  were  passed  from  within  outwards 
on  each  side,  and  after  a  second  irrigation  of  the  uterine 
cavity,  were  tied  in  order.  Several  superficial  silkworm- 


gut  sutures  to  include  the  peritoneum  and  superficial 
muscular  fibres  were  then  inserted.  The  lallopian  tubes- 
were  divided  between  silk  ligatures,  the  sponges  m  the 
utero-vesical  pouch  and  the  sterilised  towel  _  removed,, 
and  the  uterus  returned  to  the  abdomen.  No  fluid  or  blood 
escaped  into  the  peritoneal  cavity  during  the  operation. 
The  abdominal  incision  was  then  completely  closed  with 
silkworm  gut  sutures.  These  sutures  included  the  skin  and 
superficial  structures,  avoided  the  recti  muscles,  but  caught 
up  the  peritoneum  on  each  side  (as  recommended  by  Galabin). 
The  advantage  of  this  suture  appeared  later  when  the  recti 
muscles  were  seen  strongly  contracted  beyond  the  line  of 
suture  during  an  attempt  at  vomiting.  It  would  have  been  a 
very  severe  strain  upon  any  suture  to  keep  the  sides  of  the 
incision  in  apposition  during  such  strong  muscular  action. 
A  few  superficial  sutures  were  necessary,  and  the  wound  was 
dressed  with  sterilised  dressings.  The  child  was  a  full  term 
boy,  and  was  soon  resuscitated. 

The  subsequent  history  of  the  case  was  uneventful ;  the 
wound  healed  entirely  by  first  intention,  the  tube  was  le- 
moved  on  the  second  day,  and  the  mother  and  child  were 
discharged  on  Christmas  Eve,  both  perfectly  well. 

My  best  thanks  are  due  to  my  excellent  assistants,  Mr. 
Hutchinson  and  Dr.  Francis  Badir  for  their  valuable  help 
throughout.  . 

The  second  case  was  admitted  on  January  12th,  having  been, 
already  in  labour  for  three  days.  She  had  very  marked 
rickety  deformities  of  the  limbs,  back,  and  pelvis.  The 
diagonal  conjugate  diameter  appeared  to  2|  inches,  and  the- 
sacral  promontory  was  very  prominent.  The  os  was  thinned 
and  slightly  dilated ;  the  head  was  well  above  the  brim,  and 
the  uterus  had  a  slight  hourglass  contraction.  The  foetal 
heart  and  placental  souffle  were  very  distinctly  heard.  The 
patient  was  very  much  exhausted,  and  was  at  once  removed 
to  the  theatre  and  an  anaesthetic  administered.  The  abdo¬ 
minal  incision  was  of  the  same  extent  as  in  the  previous 
case  ;  the  uterus  was  turned  out  of  the  abdomen,  a  sterilised! 
towel  tucked  in  behind  and  at  the  sides,  the  vessels  com¬ 
pressed,  and  an  incision  made  into  the  uterus.  The  uterus 
was  constricted  in  the  centre  and  the  upper  part  was  doughy, 
and  a  number  of  much- dilated  veins  were  seen  on  the  anterior 
surface.  These  were  avoided  in  the  uterine  incision,  and  in¬ 
dicated  the  position  of  the  placenta.  The  child  was  quickly 
removed,  and  the  placenta  and  membranes  stripped  off.  The 
uterine  cavity  was  irrigated  with  very  hot  sterilised  water, 
and,  as  the  opening  into  the  vagina  was  free,  no  tube  was. 
inserted.  The  subsequent  stages  of  the  operation  were  iden¬ 
tical  with  those  of  the  first  case,  and  silkworm-gut  sutures 
were  used  throughout.  The  child  was  small,  but  well- 
developed  and  healthy. 

After  the  operation  the  patient  was  very  collapsed,  but  sub¬ 
sequently  rallied  and  had  a  good  night.  The  following  day 
the  child  was  put  to  the  breast  and,  save  foi’  an  attack  of 
thrush ,  throve  very  well.  The  mother’s  condition  was  not  at 
all  satisfactory  for  some  time,  many  of  the  sutures  suppurated 
and  for  a  few  days  the  discharge  from  the  uterus  was  both 
profuse  and  offensive.  Then  her  cough  became  troublesome 
with  much  purulent  expectoration.  Gradually,  however,  the 
discharge  from  the  uterus  ceased,  the  offending  sutures  were 
removed  and  the  suppuration  around  them  stopped.  On 
February  6th  the  patient  was  transferred  to  Dr.  Sandwith  for 
medical  treatment.  He  considered  her  to  be  an  old  case  of 
bronchiectasis.  The  wound  is  now  quite  healed,  the  child  is 
well,  and  the  mother  has  quite  recovered  from  the  effects  of 
her  operation. 

For  their  invaluable  assistance  at  this  second  (midnight)’ 
operation  I  am  much  indebted  to  Mr.  Flutcliinson  and  Dr. 
Goodman. 

On  February  20th  this  patient  died  rather  suddenly,  after  a 
severe  attack  of  coughing  with  expectoration  of  a  large  quan¬ 
tity  of  very  offensive  pus. 

On  post-mortem  examination  the  greater  part  of  the  lower 
lobe  of  the  left  lung  was  found  honeycombed  by  numerous 
old  bronchiectatic  cavities,  from  the  size  of  a  hazel  nut  to 
that  of  a  large  walnut,  filled  with  offensive,  dark,  slaty  grey 
pus.  The  whole  of  the  lower  lobe  was  firmly  adherent  by  old 
fibrous  union  to  the  parietal  pleura  and  the  diaphragm.  The- 
abdominal  wound  was  perfectly  healed  ;  the  uterus  and  a  coil 
of  intestine  were  adherent  to  the  anterior  abdominal  wall 
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towards  the  right  side,  and  in  a  small  pouch  between  the  in 

faver  now  thn fu'lcha”g<‘d-  "ere  still  in  position,  the  deeper 
tbat  ,the  uterus  had  contracted,  forming  hoops  with 

uterus  “rff  Piece,°[  tiie1  suture  buried  in  thewaTof  the 
The  l|ngUihofThen*p?nd  heaI!d-  e?tirel>’  by  first  intention, 
quite  firin  Tl  i  Ste™8  was  inches  and  its  substance  was 

kM8  ™  “*£3  £?  were^nearfy  hidden  i^'a 

atrophic.  Ihe  other  organs  were  normal. 

1  am  ind<,bted  to  Dr- Si  mmers’ 

caJesea^aiTlFp01p ^  °f  int®r?st4.  ir\  connection  with  these  two 
tofQeiS,-aiw  **1  1 e  extreme  rickety  deformity  (practically  inden- 

placenta  abovf  anVt)e  c?nstFiction  of  the  uterus  between  the 
?r°Ye  and  the  harder  mass  of  the  head  below  the 
anteuor  attachment  of  the  placenta,  and  in  the  second  nation t 

veLT  The°s\Flilh<f  ?ite  by  the  eVormou^ly  dilated 

„pf,hS‘.f  4“e  sterilised  towel,  placed  behind  and  around  the 

IFi  uterus,  kept  back  the  omentum  and  intestines 

and  absorbed  any  blood  or  fluid  which  might  have  found  its 

rLSary  ^  In  ^  ™  ™ 

it  necessary  to  do  any  cleansing  of  the  peritoneum  pyp<w 

StaShS0"*  at  the  l0'ver  md  »f  the  abdoEa?  woSd  Tl?e 
back  of  theXo'S!'  m  ‘he  Way'  lyi”g  qUite  eehepsed  at  the 

cavity  Cgreat?ye aviated  °S  °'  “i®  uteruf  ,rom  the  abdominal 
y  greatly  assisted  the  subsequent  operations  on  that 

StSt-  also  greatly  silplifled'^  thcSmpTcssion 
01  ine  vessels  in  the  broad  ligaments.  Except  for  some 

Slros“  SinUS  deep  in  the  muscular  wall  of  the 

uterus,  the  haemorrhage  was  never  troublesome,  the  uterus 

contracting  down  very  rapidly  as  soon  as  it  was  empty  After 

ceased10ns7rnn  b°.^tenllsed,water  all  haemorrhage  Completely 
“  S  *StronS  silkworm-gut  sutures  were  used  for  the  uterus 
Tn  oFFb  Cases  and  very  few  superficial  sutures  were  required 
In  -uch  severe  deformities  the  ligature  of  the  Fallonian  tnhps 
:f°“'d  appear  quite  justifiable,  finally ^thfcSmS closure 

sinn' of  Vl  emin!t-  W0U1KJ'  as'  above  described,  with  the  eaelu- 
sion  of  the  recti  muscles  from  the  bite  of  the  sutures  crqVp 

very  satisfactory  results.  The  insertion  of  the  sutures  on  each 
side  internal  to  the  recti  forms  also  a  regular  sheath  for  these 
muscles  which  are  thus  able  to  eon t raft  within  their  reef n 

abdomtaal Sj,  Merting  lateral  Pa>l  "P°n  the 

upYnTwo (ases^t^this Mature  within*1  threeemoiftbs^0andeitais 
them^may^be  ^interest^to^nglish^u^eoiis1  connea*'on  with 


theditHmbshe  and  remote  glands,  even  those  of 

criterion  of  Showmg  that  calcification  was  not  a 

lesions  were  calcifief  in  the  seefnd^  ca™^  Tim  dif 

the%Yeurrind8teiSfh  that  ln  the  bill-grown  ox,  where 
and  tl  P  hLo  d  peritoneum  were  commonly  involved 
Srdium  ,7P  Hp  aaudIy  ever;  discr*te  lesions  of  the  myo- 
Tm-  n  t}.ieadulL  moreover,  were  extremely  rare  as  wen> 

popliteal011  InHtheeaH^b1®  jymPh»tic.  .glands,  such  as  the 
hlnnri  oi  '  n  1 1 1 e  calf  the  dissemination  took  place  bv  the 
blood  stream,  hence  the  viscera  were  largely  affected  I  as  welt 

the  blwd0UTubSFniantl?  glan<&  thei being  infected  through 

tl^^^  ^cow?^  Imthe'ox  when 

the  disease  became  generalised  the  lungs  were  chiefly  Cffe  Jted 
and  the  same  was  true  after  experimental  iniectTon  of  the 

caTiflnr*0  6  JVgular  vem>  the  endothelium  of  the  pulmonary 
capillaries  tending  to  arrest  the  circulating  material  ^ 


A  Case  of  Apparently  Aseptic  Suppuration  of  the 
n  -p,  ...  .  Enee- joint  following  Injury. 
mv“  •  j  Andrewes  recounted  the  following  unusual  case 
Waa  a  hea,^hy  y°nng  man  who  was  injured  by  the 
fall  oi  a  heavy  door  which  struck  him  in  the  right  loin  Prol 

idaht  ^£ematuna  followed.  Some  pain  and  stiffness  in  the 
dav^  k’a?lWaS  notlced  from  the  time  of  the  injury.  Seven 
days  ,ater  acute  arthritis  with  fever  set  in  and  the 

lith  WoodaSaPu,:flted  °n,  ‘?m  synovia  mixed 

with  blood  and  pus  being  withdrawn.  The  natient 

^bmately  recovered  without  loss  of  mobility.  The  fluid 
separated  into  clear  synovia  and  thick  pus 
With  blood  as  a  deposit.  The  pus  cells  were  large  and  ?n 
active  piocess  of  ingesting  the  red  corpuscles.  f\To  micro- 

bv^culturp  C0Tid  be  demonstrated’  either  microscopically  or 
by  cultuie.  The  author  suggested  that  the  blood  effused  at 
the  accident  acted  as  an  irritant,  and  in  some  way  led  to  an 

no  or  i  1  m  n f  SfUpp?ration*.  The  aspirated  fluid  afforded  a 
for  w0buCteiial  growth’as  ^  remained  undecomposed 

Sd»fwa=  i  kS  aitef,  exP°sure,  but  that  it  was  not  bacteri- 
cidaiwa-s  shown  by  the  growth  of  anthrax  bacillus,  staphy¬ 
lococcus  aureus,  etc.,  when  sown  in  it.  Chemically  it  con- 
tax?edTa  C0nsiderable  amount  of  nucleo-proteid.  y 
I  ,  ‘  Raymond  Johnson  inquired  how  long  a  time  intervened 

tlmTF fff mm  1 « J Ury  R1fd  da+te  of  aspiration.  He  had  examined 
the  pus  from  a  case  of  acute  periostitis  of  the  femur  in  which 

CqU  d  b<?  cultivated  ;  he  regarded  the  result  as 

microbes  16  inflammatoi’y  fluids  having  killed  the  pyogenic 

Pr •  Andre wes ,  in  reply,  stated  that  only  four  days  inter- 
annef’+^ndabe+ibarf  y  tll0USht  this  sufficient  time  to  bring 
death  of  any  micro-organisms  which  might  have 
started  the  inflammatory  process. 


REPORTS  OF^  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday,  May  2nd,  1899. 

Congenital  Tuberculosis  in  the  Calf 
Professor  John  MacFadyean  exhibited  a  specimen  of  this 
Fnf811.?1* C0ndltl0Ib  which  was  of  interest  in  regard  to  the 
eged  frequency  with  which  tuberculosis  is  directly  trails 
mitted  As  a  rule  the  calves  of  tuberculous  cows  we?e  born 
without  the  disease,  as  proved  by  the  absence  of  Son 
the  injection  of  tuberculin.  He  had  himself  seen  only  one 
example  before  1897;  since  then  three  had  been  forwarded  to 
nm.  In  one  of  these  three  there  was  advanced  uterine  tuber- 

a  dav  CZ-  In,  the  .second  tbe  calf  sent  was  only 
Fnrdd  yfi d’iaS  •Sh0Wn  by  the  condition  of  the  umbilical 
cord ,  the  tubercles  in  general  were  the  size  of  barley  grain 
and  were  distributed  through  the  liver,  spleen,  and  lunls  as 
well  as  the  myocardium  ;  nothing  was  known  of  the  cow^  In 
the  third  ease,  the  lungs  of  the  cow  were  tuberculous  •  the 
uterus  was  not  examined.  In  the  calf  of  this  case  the  lesions 

bmfc  f°tn  d  tf-e  Vver»  sp]een,  kidneys,  and  a  few  in  the 
lungs ;  the  hepatic  lymphatic  glands  were  involved,  and  in 


at  C'Pa°c.I0<'^TE  Clumping  in  Acute  Rheumatism. 

'  k  hattock  had  on  a  previous  occasion  drawn  atten¬ 
tion  to  the  action  of  the  blood  serum  in  acute  pneumonia  upon 
normal  blood,  the  admixture,  as  studied  by  means  of  the 
langing  drop,  leading  to  a  highly  exaggerated  rouleaux 
formation  and  massing  or  clumping  of  the  red  discs  or  cliromo- 
cytes.  He  had,  on  applying  the  same  method,  obtained 
similar  chromocyte  clumping  in  normal  blood  by  means  of 
the  blood  serum  from  cases  of  erysipelas  and  acute  rheum¬ 
atism.  The  reaction  probably  obtained  in  all  cases  of  infec- 
lve  disease  wheie  the  blood  exhibited  an  exaggeration 
in  rouleaux  formation,  and  where  one  result  of  the 
increased  agglutination  was  the  more  rapid  subsidence  of 
the  red  mass  and  the  formation  of  a  buffy  coat.  In  one  of  the 
cases  of  acute  rheumatism  the  reaction  of  the  serum  with 
iiornial  blood  was  obtained  by  using  the  serum  of  blood  drawn 
the  day  after  the  fall  of  temperature  to  the  normal ;  in  this 
case  a  repetition  of  the  observation  made  with  blood  drawn  a 
fortnight  later,  the  temperature  having  remained  normal 
throughout  that  time,  gave  a  similar  result,  showing  that  the 
change  in  the  serum  leading  to  the  increased  agglutina- 
tion  persisted  .  during  convalescence,  as  in  the  bacterial 
clumping  obtained  in  specific  infectious  diseases.  The 
blood  serum,  however,  stood  very  little  dilution.  If  the  loop 
of  serum  were  dilututed  with  four  of  distilled  water  it  pro¬ 
duced  no  result  on  normal  blood ;  even  when  only  once 
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diluted  the  rouleaux  formation  of  normal  blood  was  but  little 
exaggerated.  In  all  eases  the  author  had  checked  the  result 
by  the  study  of  normal  blood  similarly  treated  with  normal 
human  blood  serum.  Upon  the  leucocytes  no  change  was  pro¬ 
duced.  This  could  be  seen  in  such  preparations,  but  best  if 
leuksemic  blood  was  tested  with  the  rheumatic  serum  ;  in  such 
circumstances  the  cliromocy  tes  immediately  became  aggregated 
into  islands,  whilst  the  leucocytes,  however  large  their 
numbers,  remained  unaffected.  When  the  reaction  ensued 
it  was  obvious  to  the  naked  eye,  the  hanging  drop 
appearing  as  if  it  held  a  coloured  precipitate.  The 
reaction  took  place  at  once,  though  it  might  become  more 
pronounced  in  the  course  of  a  few  minutes.  The  speaker 
also  referred  incidentally  to  some  experiments  he  had  made 
with  watery  extract  of  uterine  mucosa  and  the  mucous  mem¬ 
brane  of  the  Fallopian  tube,  to  test  whether  they  possessed 
any  property  of  inhibiting  the  coagulation  of  blood.  In  one 
case  he  had  used  the  mucosa  from  a  freshly  excised  uterus 
removed  on  the  day  on  which  menstruation  was  due;  but  the 
results  had  been  in  all  cases  negative,  both  upon  cats’  blood 
and  human,  and  so  they  contrasted  strongly  with  the  well- 
known  inhibiting  power,  in  this  respect,  of  a  watery  extract 
of  the  pharyngeal  glands  of  the  leech.  The  reason  why 
menstrual  blood  did  not  coagulate  had  yet  to  be  given. 

The  Pathology  of  Diphtheritic  Paralysis. 

Dr.  F.  E.  Batten  said  that  while  examining  a  series  of 
cases,  the  result  of  which  he  read  before  the  British  Medical 
Association  in  July,  1898,  he  was  struck  by  the  fact  that 
although  in  nearly  all  the  cases  of  long  standing  the  patho¬ 
logical  change  found  in  the  nerves  was  definite  and  marked, 
yet  in  one  case  in  which  the  disease  had  lasted  for  50  days  no 
change  could  be  demonstrated  in  the  nerves.  He  had  there¬ 
fore  undertaken  the  examination  of  another  series  of  five 
cases  by  the  same  methods  that  he  had  used  in  his  first  series, 
namely,  Nissl’s  method, Marchi’s  method,  andPal’s  method.  F  our 
of  these  cases  exhibited  characteristic  changes  in  the  nerves  ; 
in  one  case,  however,  of  80  days’  duration  no  change  could 
be  demonstrated  in  them.  Two  cases  exhibited  some 
change  in  the  anterior  horn  cells  as  demonstrated 
by  Nissl’s  method :  in  the  first  case  it  was  limited  to  one  cell, 
and  in  the  second,  although  the  changes  were  general,  yet 
too  long  an  interval  had  eiapsed  between  the  time  of  death 
and  necropsy  to  allow  of  the  case  being  accepted  without 
hesitation.  He  repeated  the  conclusion  arrived  at  in  his 
former  paper,  namely,  that  the  dominant  lesion  was  a  pai'en- 
cliymatous  degeneration  of  the  myelin  sheath  of  the  nerve, 
although  one  must  always  be  prepared  to  meet  with  a  certain 
proportion  of  cases  which  gave  a  negative  result.  In  relation 
to  the  question  whether  the  palsy  was  of  nuclear  or  peripheral 
origin  he  said  that  it  was  almost  certain  that  a  general  poison 
like  diphtheria  must  act  on  the  whole  neuron  ;  he  had,  how¬ 
ever,  endeavoured  to  show  that  the  effects  of  the  poison 
manifested  themselves,  at  least  in  fatal  cases,  in  the  myelin 
sheath  and  not  in  the  cell  body  itself. 

Tumours  from  the  Neck  containing  Giant  Cells. 

Mr.  H.  J.  Waring  exhibited  the  above  which  was  removed 
from  the  lower  part  of  the  left  side  of  the  neck  of  a  man  61 
years  of  age.  It  was  closely  connected  with  the  platysma, 
and  histologically  comprised  fibrous  tissue,  cartilage,  and 
numerous  multinucleated  giant  cells.  The  speaker  thought 
its  source  to  be  most  probably  one  of  the  branchial  arches. 
Though  only  removed  four  months  ago,  local  recurrence  had 
taken  place,  showing  its  malignancy  to  be  greater  than  that 
commonly  associated  with  myeloid  sarcoma. 

Tuberculous  Llcers  of  the  Stomach  in  Children. 

Dr.  G.F.  Still  recorded  five  examples  of  this  unusual  lesion, 
in  three  of  which  histological  and  bacteriological  examination 
had  been  made  with  positive  results.  In  all  cases  the  ulcers 
were  small:  (1)  A  child  aged  3§  years,  admitted  with  vomit¬ 
ing  and  ascites  due  to  tuberculous  peritonitis  ;  (2)  a  child 
aged  10  months,  suffering  from  cough  and  tuberculous 
meningitis,  and  as  shown  after  death  from  generalised  tuber¬ 
culosis  ;  (3)  tuberculous  peritonitis  ;  (4)  a  boy  aged  9 

years  also  affected  with  tuberculous  peritonitis  ;  (5)  a 
child  aged  2  years  suffering  from  the  same  disease. 
The  author  had  found  only  5  cases  out  of  226  necropsies.  Two 


cases  were  recorded  in  the  Society’s  Transactions ,  but  these 
were  in  adults.  In  children  such  ulcers  were  more  frequent. 
There  were  no  clinical  symptoms  associated  with  them.  In  1 
of  the  5  cases  perforation  had  occurred,  but  extravasation  had 
been  prevented  by  adhesions.  The  gastric  lesion  was  not  to 
be  regarded  as  the  primary  site  of  infection. 

Card  Specimens. 

Dr.  F.  E.  Batten:  Myeloid  Growth. — Mr.  H.  J.  Waring: 
Adeno-lipoma  of  Submaxillary  Gland.— Dr.  F.  W.  Andrewes  : 
Tumour  of  Sociu  Turotidis. — Dr.  H.  D.  Dolleston  .  A.  similui 
specimen. — Dr.  Bennie  :  Tuberculosis  of  Lhinaiy  Tract.  My. 
C.  F.  Beadles  :  (1)  Bronchiectasis,  (2)  Unusual  Tumour  of  the 
Breast. — Mr.  S.  G.  Shattock:  Enterolith  removed  from  Bec- 
tum  (organic  matter,  mixed  phosphates,  no  oxalate  of  lime). 
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Clinical  Evening. 

Achondroplasia. 

Mr.  William  Turner  showed  a  girl,  aged  10,  but  looking 
considerably  younger,  who  was  born  of  young,  healthy 
parents,  and  had  two  sisters,  aged  respectively  7  and  3,  who 
were  both  in  good  health.  The  younger  of  these  was  3 
inches  taller  than  the  patient,  who  was  only  3  feet  high. 
There  was  no  history  of  syphilis  in  the  family.  The  dia- 
physes  of  the  bones  in  the  limbs  were  very  short,  and  did  not 
increase  in  length;  and  although  the  epiphyses  grew  in 
breadth  they  did  not  add  to  the  length  of  the  bones.  The 
clavicle  was  as  long  as  the  humerus.  In  each  hand  there  was 
abduction  of  the  ring  and  little  fingers  away  from  the  two 
outer  fingers.  The  abdomen  was  prominent,  and  there  was 
marked  lordosis  of  the  spine.  A  transverse  depression 
existed  at  the  top  of  the  nose.  The  child  was  intelligent  and 
in  the  third  standard  at  school.  But  the  great  mobility  of 
her  joints  prevented  her  from  doing  many  things  which  other 
children  found  easy.  During  the  last  five  years  she  had  not 
increased  at  all  in  height.  The  isthmus  of  the  thyroid,  or 
something  like  it,  could  be  felt. 

Dr.  A.  Garrod  said  that  in  the  previous  session  he  had  ex¬ 
hibited  a  case,  aged  7,  exactly  similar  in  all  respects  to  the 
case  now  shown.  His  patient  had  a  peculiar  method  of  rising 
from  the  ground  when  lying  down. 

Mr.  Barwell  thought  the  lordosis  was  due  to  the  insta¬ 
bility  of  the  pelvis,  and  was  analogous  to  that  occurring  in 
congenital  dislocation  (so-called)  of  the  hip  ;  the  affection  of 
the  upper  part  of  the  femur  caused  the  patient  to  throw  the 
buttock  and  tuber  ischii  backwards. 

Solution  of  Continuity  of  both  Femora. 

Mr.  Stanley  Boyd  showed  a  patient,  aged  18,  in  whom  two 
years  ago,  after  much  difficulty  in  walking,  both  femora  gave 
way  so  that  he  had  become  unable  to  walk  or  stand.  When 
admitted  to  hospital  there  was  a  remarkable  deformity  of  both 
thighs  which  persisted.  Since  the  patient  was  shown  Mr. 
Boyd  ha-d  applied  extension  with  marked  improvement,  es¬ 
pecially  in  the  left  limb.  He  exhibited  on  the  screen  skia¬ 
graphs  of  the  lad,  which  showed  the  characteristic  deformities 
of  rickets.  The  right  upper  limb  was  normal,  but  of  the  size 
of  that  of  a  boy  of  8.  The  left  humerus  was  very  diminutive. 
Both  femora  were  very  defective  at  the  centre,  and  also  ten¬ 
der,  but  the  shadow  of  the  solution  of  continuity  in  the  bones 
was  almost  as  dark  as  that  of  the  bones  themselves.  The 
isthmus  of  the  thyroid  gland  could  be  felt.  Mr.  Mackenzie 
Davidson,  who  had  skiagraplied  the  boy,  thought  the  con¬ 
dition  was  due  to  deficiency  of  lime  salts  in  the  bones. 

Mr.  W.  G.  Spencer  thought  this  was  an  example  of  one  of 
the  general  diseases  of  the  skeleton  which  did  not  fall  into 
any  definite  category,  and  which  might  be  described  as  inter¬ 
mediate  between  rickets  and  osteomalacia. 

Mr.  Charters  Symonds  referred  to  a  case  by  Mr.  Davies- 
Colley,  reported  in  the  Transactions  of  the  Pathological 
Society,  vol.  xxxv,  which  he  said  was  almost  exactly  similar. 
The  child  died  at  the  age  of  15  from  paraplegia  caused  by 
yielding  of  the  spine  and  pressure  on  the  cord.  It  was 
diagnosed  as  osteomalacia. 
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Mr.  Barwell  suggested  that  there  was  something  inflam 
raatory  about  the  lesions.  There  was  ereat  5  ' 

fact  tW  HOVeTnt  °f  the  limbs>  and  he  commented  on  the 
fact  that  the  substance  uniting  the  fragments  was  as 

SS  ftt'S  itself.  He- 

me  case  leiened  to  by  Mi.  byinonds  was  comparable. 

Revolver  Shot  of  the  Brain  through  the  Hard  Palate 
TUr  a  it  r>  Operation:  Recovery. 
nr.  A.  Jii.  Darker  showed  a  man  who  had  fired  two  shots 

bd; ,  B’Sbtepn  flays  later  he  began  to  vomit  frequently  and 

Sow;n^enly'ei^h-  day  ifc  was  noted  that  the  left  side  was 
glowing  weak  and  this  paralysis  by  the  thirty-second  dav  u-n« 

tiephined  ovei  the  region,  and  ultimately  succeeded  in  re 
moving  it  through  the  vertex,  on  the  sixty-ninth  day  from 
the  c  icinity  of  the  corpus  callosum.  On  recovering  from  the 

returned1; first  in^he  leeand^h^6- elf>  paralysed’  but  motion 
Jp,  •*  mst  m  the  leg  and  then  in  the  arm,  feet  and  hands 

rhen  it  was  noticed  that  his  trunk  muscles  were’ quite  mra- 

ysed  one  side  as  shown  in  screen  projections  LTo  1  a  1 

since  steadily  improved,  but  as  E wafSc n  jk  Mr 

B' out  tbatthe  prognosis  was  doubtful. 

x-  •  b,e  1  Resident  agreed  that  surgeons  were  well  advised  not 

to  interfere  m  these  cases,  seeing  that  very  often  the  bul  et 

fn  whVof  t0  n°  symptoms  fit  all,  and  he  referred  to  three  cases 
blcb  no  operation  had  been  found  necessary. 

moval  of°VLD  uSik,e?  wbe,ther  Mr.  Barker  thought  it  was  the  re- 

abouf  theamelil^ion^ti^fL”!  tenSi°n  t,“*  had  bro“»M 

-^Aai^Ea  admitted  that  there  was  considerable  tension 
not  likSv  thatatiaS  fhq  symptoms  were  on  the  mend  it  was 
o^th*  ^seYreferred  toby8the  Pres^ent  skiagraphlc 

taSfiXTrIihnad  beW1  of «“  Pressnclof  the 

The  President  said  that  in  one  case  a  skiagraph  had  been 

made.  His  three  crises  were  ah  in  Germans.  S  P  ^ 

Jvlr*  Barker  added  that  his  patient  was  a  Russian. 
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Wm-d  oif  the  Midd|Uiabu  and  she  was  admitted  to  the  Cancer 
nodules  i?  dt8eX  ]  losp*tal;  There  were  then  numerous 
base  of  the  r  ”ht  f  aAnrd  e!8ewbe/e»  and  dulness  at  the 

down  in  bed°nnd  ti  e  n  March,  1S96,  she  was  unable  to  lie 
bon™  l  ?8,a  laTrge  lumP  in  the  left  tliigh- 

djspncea  aid  the ^nodnl^’p  ia"  June’  ,896>  she  had  Esther 
the  tl  -  i  nodalcs  had  disappeared.  The  swelling  in 

dir  1  bad  d'mmished  and  was  no  longer  painful  He  had' 

visible  ,K,52f’  "•h™  tlic HaS  aione  w^e 

mentwoo  +  sbowed  her  again  to  prove  that  the  improve¬ 
ment  was  not  ephemeral.  Mr.  Gould  mentioned  that  the 
patient  had  menstruated  the  last  time  in  January  iScr  and 
the  improvement  had  been  manifested  many  mmiths^iat^r 
namely  between  March  and  June,  1896.  1^  commented  on 

she  faCa  ifc bafc  n°  credlt  could  be  given  to  any  treatment  for 
^  had  none  medicinal  or  operative,  and  the  improve- 
ient  had  taken  place  in  the  cancer  wards  of  the  hospital 
devoted  to  cancerous  patients  for  the  last  fifty  years  P  1 

r0n+^'  ClPient  -Lucas  mentioned  that  he  had  tried  oodIio- 
ectomy  in  one  case,  but  the  growth  in  the  breast  had 

andbhc1  1h  S1Zk  within,the  six  weeks  following  the  operation 
\r he  had  subsequently  removed  it.  uperciuon, 

“  V  ^T'  Templeton  said  he  had  microscopically  examined 

«r:;ir.r,,d  ,rom  the. ls  a  td 

Thin  a  the  appearances  of  typical  scirrhous  carcinoma 
(e!"y  ev,dence  01  secondly  growths  at  that  Ame 

Tv3r'  pOULD  said  be  bad  not  made  any  sections  while  the 

?eSeofthap%nhd?H  hlS  Cafr?i  and  he  had  110  explanation  to  sug¬ 
gest  of  the  subsidence  of  the  growths. 

Unilateral  Hypertrophy  of  the  Accessory  Muscles  of 

Respiration. 

aIorison  showed  a  woman,  aged  35,  with  hypertrophy 
ill  accessory  muscles  of  respiration  on  the  right  sfde7 

and  s Jalenl  tra£?zms’  Peetorahs  major,  sterno-cleido-mastoid*. 
and  scaleni.  J  here  were  also  rhythmical  movements  of  the 

6tS  °f  1 16  rxg]11t  shoulder,  but  no  affection  of  the  heart  or 
ungs  to  suggest  that  the  affection  was  of  a  compensatory 
nature.  It  was  evidently  a  functional  disorder.  y 


ATr  v  Air  r>  Tumour  0E  THE  Upper  Jaw\ 

.  '*  •  Roughton  showed  a  man,  aged  39,  who  two  vpar<? 

f|ft  eye  whiphehad  s1nc1Img,0n  ,}h®  upper  ia^  iRst  below  the 
was  1  gradually  increased  in  size.  There 

n°  uniform  hardness  mainly  occupying  the  left 
.  upenoi  mfixillm-y  bone,  also  the  nasal  bone,  and  the  malar 
nf  l  T  !?  alYe,olar  Process  was  much  thickened,  and  the  arch 

seem  U  atr1he  flnlWaSf^LCh  depressed-  From  the  nose  it  was 
sho win  atf haf  ;?  °f  fcle  nose  was  depressed  on  one  side 

SSSES  maxilla  bTaR^^entCefSRTd  °"'y  thj 
a  portion  of  the  growth,  whfch^ ^Sio nvroSi  to  oonSsT ol 
del, cate  trabecuhe  of  bone  with  spindle  and  round  cefls  and 
some  mult, nucleated  giant  cells.  It  might  he  safd  be 
leontiasis  01  a  slow  growing  sarcoma.  ’  ’ 

Spontaneous  Cure  of  Recurrent  Carcinoma  of  the 
at  a  Breast. 

1  c?0VLD  sb°wed  a  woman  who  had  already 

and  aged  40  °  1^,888^  m  Xove,Tlbelr:  l897-  She  was  single 
tfruLn6  4f9‘n  1  j8?8  she  received  a  blow  on  the  left  breast 

which  was  followed  by  a  lump,  which  in  1890  was  removed 
and  on  microscop, cal  examination  was  diagnosed  as  scTn-hus 
In  1892  she  leturned  with  recurrence  in  the  left  axilla  which 

Trfd  nXClhe-d’  and  -n  l8i94  recurrence  had  again  taken  place 
and  on  this  occasion  there  was  a  lump  in  the  right  breast’ 
Ihese  were  excised  in  December.  In  1S95  she  returned  witli 
another  recun-ence  in  the  scar  and  also  the  lump  in  the  other 
east,  and  enlarged  glands  in  the  corresponding  axilla  She 
also  complained  of  shortness  of  breath,  a£d  her Condition  was 


at-  at  Splixt  for  Fractured  Clavicle. 

1  1#v  -Bic«(jS  (Cheltenham)  exhibited  a  man  wearinc 

°r  fraetuped  clavicle,  which  he  had  used  for  the 
last  fifteen  ye^s.1  He  clmmeii  for  it  that  it  it  gave  absolute 
fixation  of  the  broken  bone  with  much  less  discomfort  than 
Hie  usual  appliance  The  pad  for  the  axilla  and  elbow  support 
were  both  fixed  to  the  same  splint,  and  the  former  caused  no 
undue  pressure  in  the  armpit. 

Excision  of  the  Posterior  Half  of  the  Tongue  and 

Epiglottis. 

Mr.  Stanley  Boyd  showed  a  patient  (with  specimen)  who 
when  seen,  presented  an  epitheliomatous  tumour,  involving 
the  posterior  half  of  the  tongue  and  the  epiglottis  The 
growth  reached  nearly  back  to  the  spine.  The  glands  in  the 
light  and  left  triangles  were  also  diseased.  These  he  removed 
aHuCke?  ^be  growth  in  the  tongue  by  opening 
the  nght  Side  of  the  pharynx  and  removing  a  portion  of  the 
hyoid  bone,  the  tumour  reaching  down  to  the  thyroid  carti¬ 
lage.  The  removal  of  the  tumour  left  a  cavity  which  he  closed 
by  a  purse-string  suture,  and  the  patient  began  to  swallow  on 
the  fifteenth  day  by  turning  on  his  left  side.  Some  recurrence 
lad.  taken  place  lovr  down  in  the  neck  where  the  glands  were 
not  leadily  accessible,  and  this  he  had  removed  with  the 
lower  half  of  the  jugular  vein.  The  patient  had  since  gained 
in  weight,  and  the  tongue  looked  fairly  normal,  but  there  was- 
some  narrowing  of  the  pharynx. 

Injury  to  the  Roots  of  the  Brachial  Plexus  in  an 

Infant. 

Dr.  Batty-Shaw  showed  an  infant,  aged  13  months,  in  whom, 
consequent  on  violence  exerted  at  birth  on  the  left  axilla,  im¬ 
pairment  of  motion  had  resulted  in  the  corresponding  limb, 
bensation  was  not  affected. 

Pulsus  Paradoxus. 

Dr.  Norman  Dalton  showed  a  man,  aged  48,  with  no  history 
of  rheumatic  fever ,  syphilis,  or  alcohol,  who  had  relies  and  coarse 

1  Vide  British  Medical  Journal,  1892. 
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friction  over  the  lower  two-thirds  of  the  left  lung,  but  no 
dulness.  There  was  marked  retraction  of  the  apex  beat,  which 
extended  from  the  ensiform  cartilage  to  2  inches  below  the 
nipple.  There  was  also  typical  pulsus  paradoxus,  but  no 
other  signs  of  adherent  pericardium  or  of  chronic  mediastinal 
cellulitis.  The  heart  sounds  were  normal,  and  the  heart 
action  strong.  As  no  tubercle  bacilli  could  be  found  he 
suggested  that  there  was  probably  chronic  interstitial  pneu¬ 
monia,  with  pleuritic  adhesions  in  the  lower  part  of  the  left 
lung,  with  probably  much  fibrous  tissue  between  the  heart 
muscle  and  the  chest  wall  and  diaphragm,  and  a  certain 
amount  of  pericardial  adhesion,  though  not  enough  to  em¬ 
barrass  the  heart. 

A  Case  of  Aortic  Disease  wtith  Musical  Bruit  remedied 
by  Baths  and  Exercise. 

Dr.  Bezly  Thorne  showed  an  omnibus  driver,  aged  48, 
who  had  been  in  good  health  until,  after  making  a  powerful 
effort  to  hold  up  his  horses,  he  found  himself  to  be  breathless 
on  attempting  to  walk.  He  remained  under  medical  treat¬ 
ment  with  rest  for  six  weeks  without  material  improvement, 
and  suffering  ortliopnoea  at  night.  On  February  10th,  1899,  he 
commenced  a  course  of  treatment  by  baths  and  exercises, 
and  by  the  15th  he  was  enjoying  good  nights  and  had 
recovered  appetite.  The  course  terminated  on  March  23rd. 
A  loud  diastolic  musical  murmur  in  the  aortic  area,  which 
had  been  audible  at  a  distance  of  from  6  to  8  inches  from  the 
chest  wall,  and  had  been  accompanied  by  a,  widely-diffused 
thrill,  was  audible  at  a  distance  of  about  2  inches  only,  and 
the  thrill  was  limited  to  the  immediate  aortic  area.  The 
patient  expressed  himself  as  being  in  good  general  health 
and  as  able  to  walk  a  quarter  of  a  mile  at  a  good  pace  without 
discomfort.  It  was  suggested  that,  although  full  compensa¬ 
tion  had  not  been  established,  the  heart  had  been  restored  to 
a  state  of  moderate  competence. 

Excision  of  a  Meningomyelocele,  with  Skiagraph. 

Mr.  W.  G.  Spencer  showed  an  infant  who,  when  7  months 
old,  was  operated  upon  for  spina  bifida,  and  he  showed  a 
skiagraph  of  the  condition.  Previous  to  the  operation  the 
child  had  never  been  seen  to  use  its  lower  limbs  at  all,  but 
since  it  kicked  about  like  a  normal  child.  He  had  opened 
the  sac  and  dissected  out  the  cauda  equina,  etc.,  bringing 
together  the  walls  of  the  sac  by  a  double  row  of  sutures,  and 
keeping  the  child  in  such  a  position  with  the  head  lowered 
that  the  wound  was  the  highest  part.  No  untoward  symptoms 
had  followed,  and  no  eerebro-spinal  fluid  had  escaped  through 
the  wound. 

Ossification  of  the  Tendo  Achillis. 

Mr.  YVillmott  Evans  showed  an  elderly  man  who  presented 
a  hard  tumour  in  the  left  tendo  Achillis,  which  in  skiagraph 
appeared  to  be  calcified  if  not  ossified.  There  was  a  history 
•of  two  injuries  twelve  and  eight  years  ago,  but  the  condition 
was  not  noticed  until  twelve  months  ago. 

EPIDEMIOLOGICAL  SOCIETY. 

H.  Franklin  Parsons,  M.D.,  President,  in  the  Chair. 

Friday ,  April  21st ,  1S99. 

Delations  of  Bacteriology  avith  Epidemiology. 

Dr.  Frank  R.  Blaxall  read  a  paper  on  this  subject.  The 
conception  of  a  contagium  vivum,  though  foreshadowed  by 
Athanasius  Kircher  in  1671,  while  the  origins  of  epidemics 
were  still  ascribed  to  meteoric  influences  or  supernatural 
agencies,  was  no  more  than  a  hypothesis  until  the  microbe 
observed  by  Pollender  in  1849,  was  in  1863  shown  by  Davaine 
to  be  the  essential  cause  of  anthrax,  and  the  subsequent 
labours  of  Pasteur,  Lister,  and  Koch  proved  by  demonstration 
or  analogy  that  all  fermentation,  putrefaction,  and  infection 
was  the  work  of  bacteria  and  other  low  organisms.  Epidemic 
and  endemic  diseases  might  be  referred  to  one  or  other  of  two 
groups,  the  first  consisting  of  the  acute  exanthemata,  with 
perhaps  one  or  two  more,  all  general  affections,  conforming  to 
a  constant  clinical  type,  highly  infectious  and  conferring 
lasting  immunity,  the  second  comprising  a  number  of  dis¬ 
eases  as  typhoid  fever  and  cholera,  diphtheria,  tuberculosis, 
tetanus,  zootic  diseases  communicable  to  man,  erysipelas  anc. 
all  forms  of  septicaemia,  venereal  diseases,  etc.,  mostly 
-originating  from  a  definite  local  lesion,  less  uniform  in 


character,  little  communicable  save  by  direct  infection,  and 
with  the  exception  of  typhoid  fever,  not  conferring  more  than  a 
transient  immunity.  It  was  remarkable  that,  while  the  microbes 
of  most  of  the  latter  group  had  been  identified  those  of  the 
former  still  eluded  detection  or  defied  artificial  culti\  ation, 
Rough  they  might  long  retain  a  dormant  vitality  out  of  the 
iving  body.  Of  the  second  group— with  which  bacteriologists 
were  best  acquainted — the  bacilli  of  tuberculosis,  tetanus, 
anthrax,  and  diphtheria  conformed  with  every  one  of  Kochs 
and  Martin’s  postulates,  but  suppuration  might  be  set  up  by 
several  different  organisms,  and  some,  as  the  pneumococcus, 
were  capable  of  inducing  different  morbid  processes,  and 
could  not  be  properly  described  as  specific.  Except,  perhaps, 
some  irritation  the  effects  of  bacteria  were  not  due  to  then- 
mere  presence,  but  to  their  products,  enzymes,  setting  up 
fermentative  action,  peptonising,  etc.,  ptomaines  geneiated 
by  them  from  dead  matter  and  more  or  less  poisonous,  and 
toxins  which  were  the  causes  of  the  phenomena  of  disease, 
and  had  not  been  isolated,  being  something  contained  in,  and 
at  present  inseparable  from,  the  albumoses  that  alone  had 
been  precipitated.  Some  held  that  these  toxins  were  the 
immediate  products  of  the  bacilli ;  others  that  they  were 
formed  in  and  from  the  juices  of  the  living  body,  by  enzymes 
produced  by  the  bacteria,  and  this  latter  view,  which  was 
maintained  by  S.  Martin,  derived  considerable  support  from 
the  quasi-incubation  and  other  phenomena,  strongly  sugges¬ 
tive  of  a  continued  production  of  the  poison,  occasionally 
observed  in  laboratory  experiments  on  animals  with  the  pro¬ 
ducts  of  the  bacteria,  free  from  the  bacteria  themselves, 
obtained  by  the  filtration  of  fluid  cultures.  Infection,  how¬ 
ever,  was  a  matter  of  dosage  and  apart  from  natural  resistance, 
or  that  which  the  individual  seemed  to  enjoy,  in  respect  of 
organisms  long  parasitic  on  his  own  body,  a  great  degree 
of  tolerance  could  be  acquired  or  conferred  by  the  continued 
repetition  of  sublethal  doses  ;  and,  if  these  were  given  of  pro¬ 
gressively  increasing  virulence — as  in  the  preparation  of 
diphtheria  antitoxin  in  the  horse — there  seemed  no  limit 
to  the  possible  power  of  resistance.  This,  however,  was  not 
the  fact ;  a  point  was  at  length  reached  when  resistance 
broke  down  and  immunity  was  lost ;  and  in  this  phenomenon 
the  author  thought  might  be  found  the  explanation  of  relapses 
in  typhoid  fever,  the  production  of  the  antitoxin  having  pro¬ 
ceeded  at  too  rapid  a  pace  before  the  toxin  was  eliminated. 
A  sequel  to  the  discovery  of  antitoxins  by  Behring  was  that 
of  Widal  in  respect  of  typhoid  fever — that  the  serum  of  a 
person  suffering  or  who  had  suffered  from  that  disease,  and 
was  therefore  immune,  exerted  a  peculiar  and  specific  action 
on  the  bacilli  of  the  same  in  artificial  cultures ;  and  both 
phenomena  had  been  observed  in  other  diseases.  Artificial 
cultures  of  anthrax,  tetanus,  and  diphtheria  fulfilled  Martin’s 
requirement  of  producing  their  special  toxins,  tubercle, 
plague,  glanders,  erysipelas,  and  others  conformed  to  all  Koch’s 
postulates;  the  blood  of  relapsing  fever  reproduced  the  disease, 
but  the  spirilla  had  not  been  cultivated  out  of  the  body.  _  On 
the  other  hand,  several  forms  ofmicrococci  and  streptococci  pro¬ 
duced  septicaemias  clinically  identical,  while  pneumococci  gave 
rise  to  several  lesions  other  than  pneumonia,  as  meningitis 
and  otitis  media.  Complete  as  our  knowledge  of  the  bacteri¬ 
ology  of  diphtlieriawas  in  most  respects,  there  were  still  several 
problems  awaiting  fuller  solution,  as  the  presence  of  Loeffier’s 
bacillus  in  apparently  healthy  throats  and  the  occurrence  of 
cases  of  clinical  diphtheria  in  which  it  could  not  be  detected. 
But  negative  evidence  was  of  little  value,  and  the  converse 
observation  was  easily  explained  by  the  tolerance  acquired 
by  the  individual  who,  however,  remained  a  soui-ce  of  danger 
to  others.  The  failure  to  discover  the  Ebertli-Gaffky  bacillus 
in  water  believed  to  have  been  the  vehicle  of  typhoid  fever 
had  been  urged  against  its  claim  to  be  the  cause  of  that  dis¬ 
ease,  but  was  also  easily  accounted  for  by  the  long  incubation 
of  the  fever,  the  large  volumes  of  water  through  which  it 
might  be  diffused,  and  its  perishable  character,  while  such 
water  rarely  failed  to  show  the  presence  of  B.  coli  and  others 
more  retentive  of  vitality,  demonstrating  the  fact  of  excre- 
rnental  pollution.  The  specificity  of  the  tubercle  bacillus 
was  now  beyond  doubt,  but  predisposition  played  a  most  im¬ 
portant  part  in  the  propagation  of  the  disease,  and  consider¬ 
ing  the  wide  prevalence  of  tuberculosis,  the  long  duration  of 
the  morbid  process  and  the  fact  that  the  bacillus  flourished 
outside  the  living  body,  it  seemed  that  preventive  treatment 
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be  Erected  to  the  amelioration  of  the  predisposing 

“on  T  °f  S1,Uta'  25 

ni?i 1/f  “ilk,  if  allected  cows  could  not  be  ex- 

Xdtd  fro9?  da.ir^s>  and  avoidance  of  the  aggregation 
of  consumptives  in  hospitals,  the  best  treatment  of'ptfthisis 
being  work  m  the  open  air.  In  a  disease  of  indefinSe  duia- 

ThX  Jfemeid  U8eies!  l,°  l00k  for  the  means  of  immunising 
The  bacteriology  of  cholera  had  been  unsettled  of  late  bv  tlie 
discovery  that  Koch’s  “  comma  ”  was  not  alone?  but  tlmt  in 
mufvXi  eases  bacilli  were  present  similar  in  form  but  distin- 
thaf  nlo  o  one  from  the  other,  and  so  far  specifically  different 
that  the  sera  were  not  mutually  protective.  The  bacillus  of 
plague  was  cultivated,  and  the  disease  reproduced  in  several 
animals.  Rats  were  specially  susceptible,  being  at  aS 
8pontaneou8ly  during  epidemics,  but  it  Was  not  certain 
whether  they  or  man  were  the  first  to  develop  it  The 
rapid  and  complete  disappearance  of  the  plague  from  this 
country  within  a  few  years  of  one  of  the  worst  outbreXs  was 
a  prob  em  of  the  deepest  interest,  and  had  never  been  satis¬ 
factorily  explained.  Was  it  possible  that  it  was  still  with  us 
enjoymg  a  saphrophy tic  existence?  As  relards  influenza 
le  could  be  no  doubt  of  its  highly  infectious  character  but 

way  of  prevention  baCterioI°^'  whether  iA  the 

tViaf  fV  ,10USh  .n°f  isolated,  did  not  appear  to  be  •  and 
that  the  lapse  of  a  period,  like  the  incubation  of  a  fever’  fol- 

JnX  «m°CU  atlc°nS  'Tlth  sterilised  toxins,  did  not  prove  them 
into  thpZX'iS’  f(VfteWthe  ^iection  of  solutions V XsemS 
’i„°n  ¥i  peritoneal  cavity,  the  symptoms  of  poisoning  were 
Xd  of  £a-yfd  for  some  flays.  It  was  a  matter  of  absorption 
and  of  resistance  on  the  part  of  the  individual.  When  in¬ 
fluenza  was  attended  with  mucous  discharges  the  detection 

l*Z^Lasive’  ““ ~ 

tions  of  water,  the  latter  disparaging  Parietti’s  procedure 

coli,  oXpSe  both  aid’ klH  tUe  typhosus  together  with  the  B .’ 

Dr.  Go°dall  insisted  on  the  need  fora  revision  of  Koch’s 
postulates,  which  Ivoch  himself  had  admitted,  some  of  them 
"eing  incapable  of  fulfilment  in  the  greater  number  of  specific 

finnsW  Dr‘  :N(?^sh9lme’8  profound  researches  into  the  rela? 
tions  between  epidemics  of  diphtheria,  the  rainfall  and  other 
conditions,  showed  that  there  was  much  to  be  learned  as  to 
t  ieir  causation  that  bacteriology  alone  could  not  teach  and 

thX  e^aS  a  S°  A^lde  field  for  investigation  in  symbiosis  or 
the  influence  of  the  concurrent  action  of  two  or  more  species 

modi'fyTngeSadile£ring  suscePtibllity  »  Producing  and 
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sMipBix aasssa 

n  d  th  P.atie,nt  was  now  perfectly  strong.  7 

this1  Said  a*  iat  be  had  seen  some  important  cases  of 

this  condition.  A  gentleman  came  to  him  with  one  kne^ 

waf if  Lied'”’  «on Ah?  his  knee-fotat 

X+Liii  d-  S® faded  t0  find  relaxation  of  the  ligarnentum 
fhJ  koepn0r ^0ufldih.e  feeJ  anything  nummular  on  the  inside  of 
the  knee.  Extension,  followed  by  sudden  flexion  oil 

and  patien.^  insisted  on  walking  home.  The  inter- 
thXf  ras  Blight  violence  causing  the  affection  but 
that  applied  to  all  dislocations.  The  joint  was  locked  in  all 
the  cases  he  had  seen.  The  reason  why  the  external  carti  We 
was  not  displaced  was  that  the  popliteus  tendon  t?ed  itfo 
tightly  in  its  groove.  He  thought  there  was  a  difference  in  svm 
ptoms  of  loose  cartilage  and  this  affection.  The  former  caused 
a  sickening  sensation  within  the  knee  itself,  whereas  the  latter 

cSgeateMe  Pam  °VCT  the  line  ot  inteSal  semilunar 
character'oftVe  skiagraphs.  agr6ed  a3  t0  ««  misleading 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Surgery. 

K.  L.  Swan,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday ,  April  7th ,  1899. 

Ti,>  S  Int?rxal  Derangement  op  the  Knee-joint 
Dr.  Knott  read  a  communication  in  which  he  made  ernnhaHn 
XfoX”8  to  the  generally-received  view  that  this  lesion  was 
a  displacement  of  one  of  the  semilunar  fibro-cartila^es  of  tho 
articulation.  He  described  the  signs  and  symptoms  ?!  the 
condition  as  it  had  frequently  occurred  in  his  ownXrson  and 
compared  them  with  the  original  description  of  H?y and  the 

at?nXr°r^  °L?ther  ree9§nised  authorises  on  the 
ef  ?nfUbjeCt'  Knotts  own  view  was  that  a  subluxation 

?ninf  ti  nSp0nding  (c°ndyle  of  the  femur  took  place  the 
oint  then  becoming  “  locked,”  with  the  articular  surface  of 

art'icular^lbro-cartnagef  ”  ma^ 

to  the  apparatus  rewmmende^by0^ M^SteX  alluded 
a.  Mr*  {•. Myles  said  the  most  striking  feature  of  the  descrip¬ 
tions  of  this  injury  in  the  textbooks  was  the  apparent  total 

ioXanw  °l  n*e  0rdmary  elementary  anatomy  ofP  the  knee- 
oint  He  had  seen  a  considerable  number  of  cases  In  two 
cases  he  opened  the  joint  expecting  to  find  a  loose  cartilage 
ut  found  a  pedunculated  cartilage  in  the  knee-joint.  One 


Advancement  of  the  Recti  Muscles  of  the  Eyeball 
Mr.  Story  described  the  method  of  advancing  the  recti 
muscles  in  the  treatment  of  strabismus,  which  he  had  devised 
more  than  three  years  ago,  and  had  considered  to  be  his  own 
peculiar  property  till  a  publication  in  the  Annates  d' Oculistique- 
r  him  that  the  essential  point  in  his  operation 
Vonml  ^ltlclPated,  so  far  as  publication  was  concerned,  by 
+\XdoP  T  1  j  essential  point  was  splitting  the  tendon  longi¬ 
tudinally,  and  suturing  each  half  of  it  separately  to  the  con¬ 
junctiva  or  sclerotic.  Each  half  was  engaged  in  a  loop  Sf 
sutuie  lying  at  right  angles  to  the  direction  of  the  fibres  ofrtie- 
tendon,  and  the  knots  were  tied  over  glass  beads  to  prevent 
cu^in£  f°.°  raPidly  through  the  conjunctiva.  The 
modification  of  splitting  the  tendon  had  also  been  described 
by  1  raun  in  September,  1898,  as  a  novelty.  Yalude’s  descrip¬ 
tion  appeared  m  August,  1896.  p 

Mr.  Benson  had  seen  Mr.  Story  perform  the  operation,  and 
was  impressed  by  the  satisfactory  results.  It  was  not  fol¬ 
lowed  by  the  disfigurement  which  often  resulted  from  lumoi- 
ness  of  the  edge  of  the  tendon  near  the  margin  of  the  cornea 
m  former  operations.  He  himself  had  employed  a  modifica¬ 
tion  of  Schweigger’s  operation,  and  frequently  shortened  the 
tendon  rather  than  advance  it  to  the  edge  of  the  cornea,  and 
had  been  weH  sfitisfieil  with  the  results.  He  thought,  it  pro¬ 
bable  that  for  the  majority  of  cases  the  operation  described  bv 
Mr.  Story  would  answer  the  question  better  than  any  other 
single  operation.  J 

After  some  remarks  from  Mr.  Maxwell  and  Mr.  Croly 
Mr.  Story,  in  reply,  said  he  was  sure  that  Mr.  Maxwell’s- 
was  a  very  good  operation.  He  (Mr.  Story)  said  he  did  not 
think  that  th6r6  was  tli6  sam©  chanc©  of  on©  of  th©  sutures 
giving  way  in  his  operation  as  in  many  of  the  other  operations 
because  the  only  pull  in  his  operation  was  directly  along  the 
tendon  to  the  conjunctiva.  The  same  pull  occurred  on  the- 
opposite  side  of  that  tendon,  but  in  other  operations  where  the 
tendon  was  not  divided  into  two,  and  where  there  was  a  pull 
from  one  side  of  the  tendon,  the  lower  suture  actually  pulled 
on  the  upper  one,  and  there  was  much  greater  chance  for  the 
sutures  to  cut  through.  Dr.  Valude’s  reason  for  introducing 
the  practice  of  splitting  the  tendon  was  because  he  found  it 
was  only  those  of  the  older  operations  were  sm  cassful  in  which 
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the  tendon  split  accidentally.  He  himself  had  never  noticed 
the  tendon  split  during  the  operation. 


Section  of  Medicine. 

John  W.  Moore,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  April  ll/.th,  1899. 

Addison’s  Disease. 

Dr  J.  B.  Coleman  made  a  communication  on  the  subject  of 
•diseases  of  the  suprarenal  capsules,  and  exhibited  the  viscera 
and  microscopic  sections  of  two  cases,  of  which  he  narrated 
the  clinical  history.  One  case  presented  the  classical 
symptoms  of  Addison’s  disease,  and  it  occurred  in  a  girl  aged 
26  years,  the  duration  of  the  disease  being  three  years.  Both 
suprarenal  capsules  were  more  than  double  the  normal  size, 
and  were  a  mass  of  fibro-caseous  material,  containing  giant 
•cells  and  tubercles  ;  sections  of  the  skin  showed  brownish- 
yellow  pigment  in  the  cells  of  the  rete  mucosum ;  the  heart 
weighed  only  four  ounces ;  in  the  duodenum  close  to  the 
pylorus  there  were  pinhead-sized  greyish  nodules,  due  to 
hyperplasia  of  lymphoid  tissue  around  the  gland  tubules. 
The  other  case  was  one  of  primary  sarcoma  of  the  suprarenal 
bodies,  the  patient  being  a  man  aged  23  years,  who  presented 
none  of  the  symptoms  of  Addison’s  disease.  For  three  months 
before  his  death  he  suffered  from  epileptiform  fits  and  from 
-weakness  of  his  limbs  ;  on  admission  to  hospital  he  presented 
the  signs  of  ataxic  paraplegia  ;  after  a  debauch  he  rapidly 
passed  from  a  drowsy  condition  into  collapse  and  coma , 
the  necropsy  showed  both  adrenals  uniformly  enlarged  to  the 
size  of  a  man’s  fist,  the  growths  consisting  of  round-celled 
«arcoma ;  there  was  a  secondary  growth  about  the  size  of  a 
-cherry  in  the  Weill  of  the  right  cmricle,  no  tumouis  in  the 
brain  or  cord ;  the  cord  showed  degeneration  in  the  motor 
tracts  and  in  the  posterior  columns.  Dr.  Coleman  suggested 
that  the  epileptiform  fits  and  the  degeneration  m  the  spinal 
<cord  were  the  result  of  a  toxaemia,  the  latter  being  due  to  the 
diseased  condition  of  the  adrenals ;  under  the  depressing 
influences  of  the  debauch  the  terminal  symptoms  were  set  up 
— drowsiness,  collapse,  and  coma. 

After  some  remarks  from  Dr.  R.  Travers  Smith, 

Dr.  Finny  pointed  out  that  great  destruction  of  the  supra¬ 
renal's  could  take  place  without  any  of  the  symptoms  of 
Addison’s  disease  supervening.  There  was  also  a  group  of 
•cases  which  presented  all  the  evidence  of  suprarenal  melasma, 
while  a  necropsy  showed  that  the  suprarenals  were  perfectly 
healthy.  He  himself  had  an  example  of  the  latter  group 
under  his  care.  The  patient  was  suffering  from  tuberculous 
■disease,  but  the  suprarenals  were  unaffected.  Fie  therefore 
'thought  it  probable  that  the  disease  was  due  to  some  aflec- 
tion  of  the  large  nerve  elements  in  the  neighbourhood  rather 
-than  to  structural  changes  in  the  gland  itself. 

The  President  said  that,  as  had  been  shown,  there  were 
^Tiree  groups  of  cases — namely,  disease  of  the  suprarenals  and 
pigmentation,  disease  without  pigmentation,  and  pigmenta- 
bion  without  disease. 

Dr.  Coleman,  in  reply,  said  he  thought  Byron  Bramwell  s 
theory  the  safest,  in  which  he  combined  the  suprarenal 
inadequacy  aud  the  nervous  theory. 

Pyloric  Obstruction. 

Dr.  Parsons  related  some  cases  of  pyloric  obstruction. 

The  President,  Surgeon  Croly,  Mr.  G.  J.  Johnston,  and 
Dr.  Langford  Symes  discussed  the  paper. 

Chronic  Pharyngitis. 

Dr.  Robert  Woods  read  a  paper  on  Chronic  Pharyngitis 
and  its  Relation  to  Nasal  Obstruction,  in  which  lie  expresses 
his  belief  that  moutli-breathing  was  the  essential  cause  0:: 
chronic  simple  inflammations  of  the  throat.  He  reviewed  the 
chief  functions  of  the  nose,  and  pointed  out  how  in  mouth- 
breathers  the  disuse  of  the  special  apparatus  for  modifying 
the  air,  by  warming,  moistening,  and  filtering  from  dust,  must 
affect  the  throat  injuriously,  since  the  throat  was  compelled  to 
take  on  the  function  of  the  nose.  In  support  of  this  conten¬ 
tion  he  quoted  an  observation  he  had  repeatedly  made,  that  in 
these  cases  of  chronic  pharyngitis,  if  the  velum  palati  be 
lifted,  the  pharynx  wall  under  cover  of  it  will  be  found  normal. 
In  addition  to  the  more  familiar  forms  of  nasal  obstruction, 
he  drew  attention  to  a  common  condition  of  the  nose  where 


the  passage,  though  free  enough  in  the  daytime,  became 
stopped  at  night.  This  results  apparently  from  the  difference 
in  level  of  the  head  between  the  upright  and  horizontal  posi¬ 
tions,  there  being  less  drainage,  and,  therefore,  greater  ten¬ 
dency  for  the  congested  soft  tissues  to  encroach  on  the  air¬ 
space  in  the  horizontal  than  in  the  upright.  The  paper  con¬ 
cluded  with  a  short  account  of  the  operative  nasal  treatment 
necessary  for  the  cure  of  the  condition. 
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H.  Macnauc-hton  Jones,  M.D.,  President,  in  the  Chair. 

Thursday,  April  13th,  1899. 

Abdominal  Causes  of  Death  after  Cceliotomy. 

In  a  paper  on  this  subject  Dr.  W.  J.  Smyly  enumerated  the 
following  causes  of  death  after  cceliotomy  more  or  less  due  to 
abdominal  conditions:  (1)  Shock,  (2)  haemorrhage,  (3)  ileus, 
(4)  uraemia,  (5)  inanition,  (6;  tetanus,  (7)  embolism,  (8)  sepsis. 
He  considered  that  probably  the  larger  number  of  cases  re¬ 
ported  as  deaths  from  shock  had  been  due  to  loss  of  blood 
during  or  after  operation.  The  heart  working  with  a  half- 
filled  circulation,  aggravated  by  even  a  small  continued  loss, 
was  likened  to  a  steam  engine  working  a  ship’s  propeller 
which  lifts  out  of  the  water,  or  a  locomotive  when  the  wheels 
slip  upon  the  rails.  Late  or  secondary  shock  had  been  de¬ 
scribed,  but  he  had  never  met  with  an  example,  and  was 
inclined  to  attribute  the  fatal  issue  in  cases  that  lie  had  seen 
recorded  to  secondary  haemorrhage,  sepsis,  or  the  giving  way 
of  sutured  viscera,  especially  intestine.  After  reviewing  the 
principal  points  in  the  prevention  and  treatment  of  shock,  Dr. 
Smyly  went  on  to  consider  ileus  and  sepsis  as  causes  of  death. 
Ileus  was  generally  due  (1)  to  adhesion  of  intestine  to  raw 
surfaces,  either  the  abdominal  wound,  the  stump,  omentum, 
or  surfaces  denuded  in  enucleating  tumours  or  breaking-down 
adhesions  ;  (2)  to  constriction  of  bowel  by  bands,  or  from  a 
coil  of  intestine  slipping  through  a  hole  in  the  omentum  ; 
(3)  to  kinking  of  intestine  or  volvu!us.  If  milder  measures 
failed,  the  abdomen  should  be  opened  without  loss  of  time. 
He  held  the  view  that  peritonitis  was  not  in  all  cases  due  to 
sepsis,  but  that  traumatic  or  plastic  peritonitis  might  occur, 
especially  when  the  intestines  had  been  much  exposed  and 
manipulated.  With  regard  to  precautions  against  sepsis,  he 
professed  himself  an  extreme  “  ritualist.”  At  the  same  time, 
he  gave  the  credit  to  Lawson  Tait  and  Bantockof  having  been 
the  first  to  insist  on  absolute  cleanliness.  _  In  conclusion,  he 
quoted  the  advice  of  Doyen,  Operer  vite  et  bien. 

After  some  remarks  by  the  President,  Professor  Japp  Sin¬ 
clair  (Manchester)  said  that  he  had  not  heard  a  paper 
dealing  better  or  more  concisely  with  its  subject  than  that  of 
Dr.  Smyly,  and  on  all  essential  points  he  found  himself  in 
entire  accord  with  the  author.  All  the  cases  of  shock  which 
he  had  seen  had  been  due  to  luemorrliage,  the  result  in  some 
cases  of  accident,  in  others  of  blundering.  He  therefore 
looked  on  shock  and  haemorrhage  as  equivalent.  One  cause 
of  death  was  a  want  of  tone  in  the  bowel,  which  in  some  cases 
was  chronic,  the  result  of  chronic  constipation,  and  he  always 
operated  on  such  cases  with  great  anxiety.  Another  cause  of 
bowel  trouble  was  pressure,  such  as  that  of  a  haematoma  in 
the  broad  ligament.  As  regards  prophylaxis,  he  thought  they 
were  often  too  late  in  giving  aperients.  When  there  was  any 
doubt,  peristaltic  action  could  almost  always  be  set  up  by 
calomel,  which  he  gave  on  the  day  after  operation  in  hourly 
grain  doses.  His  experience  of  antistreptococcic  serum  co¬ 
incided  with  that  of  Dr.  Smyly;  the  serum  might  reduce 
temperature,  but  he  had  not  seen  a  case  where  it  had  saved 
the  patient’s  life.  He  thought  that  Dr.  Smyly  gave  undue 
credit  to  Tait  and  Bantock  in  the  advocacy  of  cleanliness  ;  he 
remembered  being  very  shocked  at  a  description  of  the  way 
in  which  Tait  flushed  out  the  peritoneum,  teaching  that  it 
would  do  no  harm  to  flush  out  with  Birmingham  tap  water. 

Dr.  William  Walter  (Manchester)  thought  Dr.  Smyly 
was  right  in  drawing  attention  to  shock  as  in  itself  a  cause  of 
death.  Too  often  a  patient  came  in  one  day  and  was  operated 
upon  on  the  next.  Delay  was  especially  necessary  when  a 
patient  had  been  badly  fed  and  came  from  unhealthy  sur¬ 
roundings.  He  must  confess  to  making  a  mistake  sometimes 
in  this  matter  owing  to  the  exigencies  of  hospital  practice. 
The  best  way  to  prepare  against  the  tendency  to  shock  was  to 
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fortify  the  heart’s  action  with  strychnine,  and  to  operate  in  a 
waxrn  room,  guarding  against  cooling  of  the  intestines  with 
warm  compresses,  etc.  Perhaps  the  best  thing  of  ill 1 the 
Trendelenburg  position;  since  this  had  bfen  introduced 
?,  tu.nt.s  seemed  to  bear  difficult  operations  much  better 
that  death  mi§ht  be  due  to  violent^  emotion' 
farUQ0  f  a,  ,case  in  wbich  the  patient  had  recovered  so 
“  \°  be  ^ttmg  up.  She  was  told  some  bad  news  and 
haemorrhage  coming  on  suddenly  led  to  a  fatal  result 
When  secondary  haemorrhage  occurred,  he  thought  that  un' 

7  tl“'  SPOt'  H  "aS  topotibfe 

a&dSwfuTlSsXck.  TWS  Pr0CedUre  Sav«‘ tfme'  “dt,‘s 

twr\-r5To°R,fE  Elde?  (Nottingham)  agreed  with  Dr.  Walter 
that  in  some  cases  bad  results  might  have  been  due  to  too 
gieat  hurry  in  operating  before  the  patient  was  fit  to  stand  it 
It  was  well  to  wait  three  or  four  days,  and  to  employ  the  time 
n  learning  the  patient  s  habits,  in  getting  her  accustomed  to 
J®  {‘“"“““dings,  and  in  seeing  to  the  ISdS  of  bowels 
1  “4  ^ld?eyS-  d^d  not  like  to  operate  on  any  woman  who 
had  made  up  her  mind  that  she  was  going  to  die.  There  was 
one  symptom  which  he  had  not  seen  described,  but  which  he 
e  leved  to  be  pathognomonic  of  haemorrhage  -namelv  in¬ 
tense  pain,  of  a  shooting  character,  uncontrolled  by  mor- 
the^hd  Dr‘  A\altfrbad  said  that  his  experience  of  reopenino- 
the  abdomen  had  been  unfavourable,  and  he  had  cornna  id 

did  Shink^hat  f}Se  °f  re0pening  for  Peritonitis,  But  he 
aia  not  think  that  the  cases  were  comparable;  he  had  rarelv 

seen  a  case  in  which  the  abdomen  had  been  reopened  for 

haemorrhage  where  the  patient  did  not  recover.  Hefwas  sur 

to  Tr'fSm?,ly  give  the  credit  of  aseptic  surgery 

to  Bantock  and  Tait.  He  was  himself  an  old  pupil  of  Lister 

and  he  felt  sure  that  what  they  knew  of  asepsis  was  due 

twenIf^ytehaersUntiring  ****•«'  ™  taS 

Mr.  J  W.  Taylor  believed  that  the  three  chief  factors  in 
the  production  of  sepsis  were  sponges,  hands,  and  the  breath 
of  the  operator.  He  had  had  the  opportunity  of  seeing  work 
“5™ingh,a“  ™der  conditions  that  could  not  be  considered 

dpfani  ’  aRd  V11S  expen?nc®.  bad  helped  him  to  see  which 
details  were  of  more  and  which  were  of  less  value.  He  had 

StfRia  femh+duei to  tbe  use  of  taP  water>  nor  had  he  seen 
one  attnbutable  to  clean  instruments,  even  when  these  had 

lipVpT11  is  Vfd  ’  !)Ui ir?  tbe  three  factors  he  had  mentioned 
he  believed  the  chief  danger  lay.  He  agreed  with  whnt  v,Qa 

been  said  as  to  the  value  of  calomel.  He&always  tried  to  vet 
the  bowels  open  by  6  o’clock  on  the  morning  following  the  day 
of  opeiation ;  if  they  were  not  open  then  he  gave  small  doses 
of  calomel.  There  was  another  way  to  combat  sepsis  in  cases 
where  the  kxdneys  were  acting  badly,  and  that  was  by  means 
of  the  hot-air  bath.  Probably  there  were  several  kinds  o 1 
peritonitis  due  to  different  kinds  of  micro-organisms  andthev 

S5*hihHP' S-*”  fui1ther  bgbt  aPon  the  subject  wien  they  were 
iible  to  distinginsh  not  only  between  the  clinical  types  but 

a,lso  between  tlie  micro-organisms  concerned.  P  ’ 

+L^rb)Ui)0Tri?UXTON  saiid  fcbat  riiere  was  one  aspect  of  ames 
thetics  which  bore  upon  the  discussion— namely,  the  relation 
of  chloroform  to  shock.  The  shock  of  operation  was,  to  a  great 
extent,  caused  or  enhanced  by  the  physical  effect  of  chloro- 
01m,  which  was  most  marked  in  anaemic  persons,  and  in 
those  who  had  lost  much  blood  during  the  operation  ;  and  the 
explanation  of  tlie  action  of  chloroform  under  these  conditions 
was  to  be  found  in  the  alteration  of  pressure  of  the  abdominal 
contents  after  the  abdomen  had  been  opened.  For  the  main 
tenance  of  intra-abdominal  pressure  the  action  of  the  recti 
and  of  the  diaphragm  was  needed,  and  during  coeliotomy  this 
action  could  not  be  exerted.  When,  in  addition,  the  lotion 
of  the  nerve  centres  was  weakened  by  anemia,  the  effect  of 
chloroform  in  lowering  blood  pressure  through  the  filling  of  the 
abdommalpoo  ffaS  greatly  enhanced.  Consequently  the 

^  cWi?fn  g  ?\  thf  abdoJmen  made  the  patient  more  liable 
to  shock  from  chloroform  than  was  the  case  in  [any  other  kind 
of  operation.  k  J 

After  some  observations  by  Drs.  Heywood  Smith,  Thomas 
Eastes,  K.  T.  Smith,  C.  Ryall,  and  the  President  Di 
Smyly  observed  that  he  had  no  idea  of  detracting  from  Lord 
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modern  a^tto  methods  ’  J  thlS  teachm8  bad  >*d  to  tlie 
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Edwin  Lee,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  April  14th,  1899. 

Mu  a  fRpTIVE  Tuea™t  of  Typhoid  Perforation 

umLi'licTan^  part” of  Mae  ’ “irhlW1™' 

gross  was  then  made,  tLWteLperSature,  pafn'and^dSmfS 
subsiding  until  fourteen  days  after  the  operatioii  when  a  ?e 
lapse  of  the  specific  infection  followed.  This  fresh  rise  nf 

days,  after  whieX  SSLS 

andS which1  was°  IrTated  by  abd^mffial" 
section  and  suture  of  the  intestine  with  a  fatai  result  Tim 

wppWf  Tvf S  •nb°y’  ag?d  l6’  Emitted  to  hospital  in  the  third 
week  of  the  illness,  which  was  of  average  severity.  Five  davs 

naffi  asnnW°N  16  Ta?  sud.denly  seized  with  acute  abdominal 
pain,  soon  followed  by  rise  of  temperature  and  vomitinc 
Twenty-four  hours  later  the  pulse  had  <mne  un  tn  mn  /ul  J  g* 
was  shrunken  and  the  hand?  cold ^  The  abdomen  ^ 
motionless  distended  below  the  umbilicus,  ?nd  very  tended 
to  touch,  Gurgling,  as  if  of  gas  bubbling  through5?  small 
opening  m  the  gut,  was  felt  in  the  right  iliac  fossa  The  lTven 
du  ness  was  replaced  by  a  tympanitic  note,  and  a  dfslinct 

M?dMbnl\  C0U  d  be,  ln  tbe  lower  part  of  the  abdomen 
Mr.  Moymhan  operated  without  delay.  The  abdomen  was 

Sefldaln^eriddiehne-  AIargm  duanrity  of  fluid,  turbid  and 
with  flakes  of  lymph,  escaped.  There  was  intense  inflamma¬ 
tion  of  the  parts  of  peritoneum  exposed  to  view.  The  perfora 
tion  was  found  at  once  and  closed  with  Lembert  sutur?s.  The 
boy  survived  the  operation  for  eight  days,  during  which  time 
violent  diarrhoea  alternated  with  violent  vomiting  The 
necropsy  showed  that  no  attempt  at  closure  of  the  intestinal 
opening  had  been  made.  Before  the  perforation  took  place 
there  had  been  obstinate  constipation.  In  addition  to  milk 
and  other  fluids  a  little  bread  and  butter  and  potted  meat  had 
been  given  on  two  occasions.  Dr.  Barrs  said  that  it  was  clear 
fioin  the  appeal ances  at  the  time  of  the  operation  that  the 
perforation  had  been  produced  by  the  extension  of  the  slough¬ 
ing  process  through  the  peritoneum,  and  that  the  bread  and 
blitter  and  potted  meat  had  played  no  part  in  its  production 
He  was  also  inclined  to  advocate  that  in  future  cases  the 
opening  m  the  intestine  should  be  brought  to  the  surface  and 
closed  at  some  future  time.  u 

Mt.Moynihan  described  the  procedure  which  he  adopted 
The  abdomen  was  opened  by  an  incision  about  2  inches  in 
length  between  the  umbilicus  and  the  pubes.  On  opening: 
the  peritoneal  cavity  a  large  quantity  of  greenish-yellow  tu£ 
bld  dmd  escaped.  Tbe  abdomen  was  flushed  out  with  hot 
stenle  salt  solution.  The  left  index  finger  placed  in  the 
wound  to  guide  the  flushing  tube  felt  the  impinging  of  intes- 
tinal  contents.  The  adjacent  loop  of  gut  was  drawn  to  the* 
surface,  and  a  perforation  equal  in  diameter  to  a  lead  pencil 
was  discovered  with  their  ragged  edges.  Three  Halsted 
sutures  were  introduced  and  the  perforation'closed.  The  peri¬ 
toneal  cavity  was  finally  cleansed  and  drained  by  means  of 
strips  of  iodoform  gauze,  which  fixed  the  sutured  gut  imme- 
diately  beneath  the  abdominal  incision,  which  was  partially 
closed.  x 

Foreign  Body  in  (Esophagus. 

Dr.  Bronner  (Bradford)  read  notes  of  this  case. 

The  patient,  aged  5,  swallowed  a  coin  in  June 
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1896.  He  coughed  a  good  deal  for  a  few  days  and  was 
very  hoarse  ;  then  for  some  months  he  had  difficulty  in  swal¬ 
lowing  liquids  but  could  manage  solids  readily.  In  February, 

1897,  he  had  frequent  attacks  of  spasm  of  the  stomach  and  oc¬ 
casionally  of  the  abdomen,  and  the  cough  became  much  worse. 
The  voice  was  fairly  good  up  to  the  end  of  1897,  when  it  again 
became  hoarse  and  the  spasmodic  cough  more  marked. 
In  April,  1898,  the  patient  was  first  seen  by  Dr.  Bronner,  when 
there  was  impaired  expansion  of  the  right  lung  and  much  ex¬ 
pectoration.  The  vocal  cords  were  adducted  and  did  not 
move.  Tracheotomy  was  performed.  A  skiagraph  showed  a 
round  foreign  body  near  the  front  of  the  fifth  dorsal 
vertebra.  The  coin  was  pushed  down  into  the  stomach  and 
discharged  per  anum  in  five  days.  In  ten  days  the  cough  and 
dysphagia  had  disappeared.  In  the  winter  of  1898  he  had 
broncho -pneumonia,  and  large  quantities  of  pus  were  coughed 
up.  The  apex  of  the  left  lung  was  opened  and  much  pus 
-escaped.  The  boy  died  a  few  days  after  the  operation. 

Diagnosis  of  Cerebellar  Lesions. 

Dr.  Churton  described  the  signs  observed  in  the  case  of  a 
man,  aged  30,  admitted  into  the  Leeds  Infirmary  on  December 
28th,  1898.  Four  years  ago  he  had  an  injury  on  the  leftside 
of  the  head,  near  the  mastoid  process.  He  had  since  had  two 
attacks  of  severe  pain  in  this  region.  A  fortnight  before  ad¬ 
mission  the  pain  returned,  with  occasional  tendency  to  fall 
forwards,  epileptic  fits,  increased  stupor,  and  marked  weak¬ 
ness  of  the  left  arm  and  leg.  The  muscles  of  the  left  limb 
were  distinctly  flaccid ;  the  grasp  and  knee-raising  power 
were  much  weaker  on  the  left  side  ;  there  was  bilateral  ataxy 
of  the  legs,  markedly  shown  when  crossing  them ;  the  arms 
were  also  ataxic,  especially  the  left.  Ataxy  of  the  arms  was 
said  to  be  rare  in  cerebellar  cases  (G.  Rummo).  There  were 
two  additional  signs :  the  patient  could  not  close  either  eye 
singly,  and  in  convergence  the  left  internal  rectus  was  dis¬ 
tinctly  weaker  than  the  right.  Mr.  Mayo  Robson,  to  whom 
Dr.  Churton  was  indebted  for  the  opportunity  of  investigating 
the  case,  trephined  over  the  left  lobe  of  the  cerebellum.  The 
dura  bulged  at  the  orifice  ;  no  pulsation  was  perceptible.  On 
incising  the  dura,  clear  fluid  escaped  freely.  Next  day  the 
pain  and  ataxia  were  entirely  gone.  Perfect  recovery  ensued 
within  a  fortnight.  Apparently  the  lesion  was  serous  mening¬ 
itis.  Unilateral  atony  and  asthenia,  with  bilateral  ataxia  of 
the  legs,  had  long  been  held  by  Italian  authors  (Luciani, 
Rummo)  to  indicate  the  cerebellum  as  the  site  of  the  lesion, 
and,  further,  that  it  affected  the  lateral  lobe  on  the  same  side 
as  the  paresis. 

SOCIETY  OF  ANAESTHETISTS. 

Dudley  Buxton,  M.D.,  President,  in  the  Chair. 

Friday ,  April  21st,  1899. 

Post-Anaesthetic  Paralysis. 

Dr.  Turney,  who  read  a  paper  on  this  subject  said  post- 
ansestlietic  palsies  might  have  a  central  origin  and  were  then 
due  to  vascular  disturbance.  They  resulted  from :  (a)  Haemor¬ 
rhage  precipitatedby  arterial  tension  resulting  from  struggling 
and”’  excitement  or  venous  congestion  from  asphyxia ;  ( b ) 
ischaemic  softening  described  as  occurring  in  chloroform 
narcosis  in  aged  persons.  Functional  affections  associated 
with  mental  excitement  might  also  cause  this  condition. 
Paralysis  might  be  caused  by  malposition  of  the  patient’s 
body  such  as  dragging  the  patient’s  arm  or  arms  over  his 
Read.  Various  cases  of  this  were  given.  In  some  instances 
-the  paralysis  persisted  some  time.  The  muscles  in¬ 
volved  were  usually  the  deltoid,  the  clavicular  portion  of  the 
pectoralis  major,  supraspinatus  and  infraspinatus,  and 
brachialis  anticus,  biceps,  and  supinator  longus,  and  in  these 
“reaction  of  degeneration”  was  more  or  less  complete.  The 
lesion  appeared  to  be  one  of  the  roots  of  the  fifth  and  sixth 
cervical  nerves.  The  exact  spot  at  which  the  injury  of  the 
nerve  occurred  apparently  was  behind  the  posterior  border  of 
the  sterno-mastoid,  just  above  the  clavicle,  and  it  seemed  to 
be  tlie  result  of  compression  of  the  nerve  cords  as  they  lay  on 
the  first  rib  by  the  clavicle.  Prophylaxis  consisted  in  avoiding 
dragging  the  patient’s  arm  upward,  the  head  being  supported 
on  a  pillow  and  inclined  to  the  side  on  which  the  arm  was 
resting.  Other  forms  of  post-amesthetic  paralysis  were  para¬ 
lysis  of  single  peripheral  nerves,  such  as  the  musculo-spiral, 


from  doubling  of  the  limb  under  the  body  or  from  pressure 
against  the  edge  of  the  operating  table.  Paralysis  of  the 
anterior  crural  nerve,  due  to  pressure  of  the  nerve  between 
the  thigh  and  the  abdomen  when  the  patient  was  in  the 
lithotomy  position,  had  occurred.  Exsanguination  of  a  limb 
by  a  tourniquet  sometimes  led  to  palsy.  A  case  was  given  in 
which  paralysis  followed  a  hypodermic  injection  of  ether  in 
the  left  forearm.  It  appeared  that  the  nerve  to  the  extensor 
indicis  was  in  this  case  actually  injured  by  the  hypodermic 
needle. 

The  President  mentioned  a  case  of  peripheral  paralysis 
due  to  pressure.  He  thought  that  the  paralyses  arising  from 
haemorrhage  were  not  sufficiently  understood,  and  it  was 
important  that  the  share  the  anaesthetic  and  other  circum¬ 
stances  took  in  their  production  should  be  more  accurately 
defined. 

Mr.  Tyrrell  mentioned  a  case  in  which  the  use  of  manacles 
drawing  up  the  patient’s  wrists  under  anaesthesia  resulted  in 
paralysis. 

Mr.  AVallace  referred  to  the  obscurity  of  some  cases  of  post¬ 
anaesthetic  paralysis. 

Dr.  Turney,  in  reply,  doubted  whether  the  theory  of  a  toxic 
action  of  an  anaesthetic  was  responsible  for  the  paralysis 
could  be  considered  proved. 

Efileptiform  Fit  during  Anaesthesia. 

Mr.  Harold  Low  read  the  notes  of  a  case  of  an  epileptiform 
fit  occurring  during  anaesthesia.  The  patient,  besides  being 
alcoholic,  was  in  a  pyrexial  condition  and  extremely  ill  from 
appendicitis.  She  was  given  gas  and  ether,  and  then  ether 
with  oxygen.  Alter  half  an  hour  her  pupils  dilated,  her 
breathing  became  deep,  and  she  passed  apparently  through 
an  epileptic  fit,  which  was  followed  by  other  slighter  fits  until 
simple  muscular  twitchings  occurred.  There  was  no  history 
of  antecedent  epilepsy  or  serious  septic  focus  in  the  brain. 
No  recurrence  occurred. 

The  President  inquired  whether  the  condition  might  have 
been  ureemic,  or  whether  the  patient  might  not  have  been  the 
subject  of  masked  epilepsy. 

Dr.  Turney  suggested  that  it  was  a  Jacksonian  fit,  the  re¬ 
sult  of  a  minute  hsemorrbage. 

Mr.  Paterson  suggested  that  the  oxygen  employed,  if  used 
in  excess,  might  have  caused  the  convulsion,  a  result  which 
did  occur  when  oxygen  was  given  under  pressure  in  excessive 
quantity. 

Mr.  Low  replied. 

Close  of  the  Session. 

The  President,  in  closing  the  meeting,  stated  that  it  was 
the  last  of  the  session,  and  he  thanked  the  visitors  and  mem¬ 
bers  who  had  assisted  in  making  the  session  the  success  it 
had  been. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  April  19th,  Mr.  T.  Davies  Pryce,  President,  in  the 
chair,  Dr.  George  Flux  (London)  read  a  paper  on  the  Open 
Method  of  administering  Nitrous  Oxide  Gas.  Invitations  had 
been  issued  to  many  of  the  leading  dentists  of  the  town,  and 
a  large  number  were  present.  Mr.  Blandy,  Surgeon-Dentist 
to  the  Nottingham  General  Hospital,  brought  a  patient  on 
whom  Dr.  Flux  demonstrated  his  method  of  producing 
Anaesthesia.  The  demonstration  was  completely  successful, 
and  showed  that  by  this  method  nitrous  oxide  gas  could  be 
made  to  induce  complete  anaesthesia  rapidly,  and  without 
any  of  the  symptoms  and  signs  of  asphyxia  which  accompany 
the  method  when  air  is  excluded.  Mr.  Blandy  having  ex 
traded  the  tooth,  the  patient  was  allowed  to  “  come  round 
she  had  felt  nothing,  and  was  not  in  any  way  upset,  on  re¬ 
covering  consciousness,  which  occurred  in  about  half  a 
minute.  A  vote  of  thanks  to  Dr.  Flux  for  what  they  con¬ 
sidered  to  be  a  valuable  improvement  in  nitrous  oxide 
anaesthesia  was  proposed  by  Mr.  Blandy  and  seconded  by  Mr. 
AY.  Goddard.  This  was  carried  unanimously. — Theremainder 
of  the  evening  was  devoted  to  the  exhibition  of  cases  and 
specimens. — Mr.  Martineau  showed  for  Mr.  R.  0.  Chicken  : 
(1)  A  patient  after  operation  for  Gangrene  of  Lung;  (2)  a 
patient  after  operation  for  Large  Popliteal  Aneurysm,  with 
notes  on  each  case ;  (3)  Aneurysm  of  Palmar  Arch  excised. — 
Dr.  Handford  showed  :  (1)  A  man  with  Abductor  Laryngeal 
Paralysis  ;  (2)  a  man  with  Myxcedema  :  (3)  (a)  Perforation  of 
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Descending  Colon  in  Enteric  Fever;  (b)  Perforation  of  Small 
Intestine  m  Enteric  Fever.— Mr.  A.  R.  Anderson  showed : 
(1)  Two  Renal  Calculi  removed  by  operation  ;  (2)  Large 

Thia^llChlaHHUS  from  pystl9  Puct  removed  by  operation. 
Ihe  gall  Madder  was  distended  with  perfectly  clear  limpid 

fluid.  After  evacuation  the  gall  bladder  was  sutured  up  com- 
p  ete  y,  and  abdominal  wound  closed.  The  result  wai  com- 
p  etely  successful ;  (3)  Ruptured  Liver.  This  was  caused  bv 
a  collision  between  a  cyclist  and  a  dray  ;  the  latter  was  nearly 
stationary  the  former  was  going  at  about  ten  miles  an  hour 
JNo  external  injury  whatever  was  present,  but  the  operation 
showed  that  the  liver  was  torn  right  across  the  upper  surface 
and  almost  divided  into  two.  Five  and  a-half  pints  of  blood 
were  free  in  the  peritoneal  cavity.  The  haemorrhage  was 
arrested  by  sutures  and  packing,  but  shock  and  loss  of  blood 
proved  fatal  in  spite  of  transfusion  of  saline  fluid  to  the 
■extent  of  many  pints. 

Bristol  Medico-Chirurgical  Society.— At  a  meeting  on 
April  1 2th,  Dr.  J.  E.  Shaw,  who  was  in  the  chair,  showed  a 
patient  with  Peroneal  Type  of  Muscular  Atrophy.  Dr. 

Clarke  and  Dr.  Cave  made  remarks.— Dr.  Waldo* 
and  Mr.  Harsant  showed  a  case  of  Tuberculous  Peritonitis 
treated  by  operation.  Dr.  Shingleton  Smith,  Dr.  J  O 
Symes,  Mr.  Paul  Bush  Dr.  Stack,  Dr.  F.  H.  Edgeworth! 
Dr.  Michell  Clarke,  Mr.  Ewens,  Mr.  Leonard,  and  Dr  C 
Elliott  discussed  the  subject.-Dr.  W.  C.  Swayne  showed  a 
specimen  of  Complete  Inversion  of  Uterus,  with  diffuse 
sarcoma  and  vesico- vaginal  fistula  ;  and  Dr.  W.  H.  Newnham 
made  some  remarks.— Dr.  B.  Rogers  read  a  paper  on  a  case  of 
Tlnombosis  of  the  Portal  \  ein,  and  explained  the  condition  of 
the  niimerous  specimens  illustrating  the  case.  Dr.  T.  Fisher 
and  Dr.  F.  H.  Edgeworth  discussed  the  paper.— Dr  Stack 
showed  a  recent  specimen  of  Post-pharyngeal  Abscess ;  and 
Dr.  C.  Elliott  spoke  on  the  subject.— Mr.  Paul  Bush  read  a 
paper  on  some  peculiar  Operations  Cases  occurring  in  lunatics 
Dr.  Sproat  mentioned  that  all  the  patients  entirely  recovered 
their  mental  condition.  Dr.  Bristowe,  Dr.  Stack,  and  Dr.  J 
O.  Symes  discussed  the  paper. 
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wise  mind  devoted  to  an  important  subject.  The  vote  wa 
acknowledged  ?fPP  M  a?d/Si,r  Hermann  Weber  briefly 
Ne-rerti  and /arntTr^6160?  °?‘Cf  instruments,  by  Messrs 
and  Bacon  -  j  ge°loSlcal  maps,  by  Messrs.  Stanford 

ana  rsacon ,  radiant  heat  apparatus,  by  various  exhibitors  • 

’k P,rm^.3’  maps,  and  models  appertaining  to  the 
subjects  of  balneology  and  climatology  were  exhibited  ■  and 

musio^The  ™’  Qain‘ette1  ™  approved  selection 'of 
iC,Q  T  ai  a5g  whlch  were  under  the  charge  of 

Di  S  Sunderland  and  Mr.  H.  Shirley-Jones,  the  HonSrarv 

attended!8’  8aVe  mUCh  satlsfaction  to  the  many  visitors  wlm 

Wigan  Medical  Society.— At  a  meeting  on  April  27th  Mr 

I>UnTHEiK  Co1OKK’i>resident,  in  the  chair,  Mr.  Hugh  E  Jones 
showed  and  made  some  remarks  on  the  following  cases  -  fi) 

r°mb0S1tS  °f  Lateral  Sinus;  the  case  lmving  been 
treated  by  operation  and  the  injection  of  antistreptoccic 
serum.  A  good  recovery  was  the  result.  (2)  A  case  of  Hi  Mi 

,Tr^ftedi  by  Piscissi.on  of  the  Crystalline  Lens,  with 
a  Oood  lesult.  An  address  illustrated  by  numerous  excellent 
lantern  slides,  “  On  Ancient  and  Modern  Surgery  ”  was  given 
y  Piofessor  Mitchell  Banks.  On  the  motion  of  the  Presi¬ 
dent  seconded  by  the  Honorary  Secretary,  a  cordial  vote  of 
thanks  was  carried  with  acclamation  to  Professor  Banks  and 
Mr.  Jones,  an  appropriate  allusion  being  made  to  the  recogni- 
tion  of  Mr.  Banks  s  worth,  by  his  Alma  Mater  the  University  of 
kf  t  Tbr»*gb  a1  ,laym"  recently  conferred  upon  him  the  degree 
ot  LL.D.  a  distinction  which  was  well  deserved  and  one  which 
it  was  to  be  hoped  he  will  long  be  privileged  to  enjoy. 
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British  Balneological  and  Climatological  Society _ A 

conversazione  was  given  by  this  Society  on  Thursday,  April 
2;t  1,  at  2°,  Hanover  Squiire.  At  the  commencement,  the 
chan  bemg  taken  by  Dr.  R.  Fortescue  Fox,  of  Strathpeffer, 
the  President  of  the  Society,  Sir  Hermann  Weber  M  D 
read  an  address  on  The  Climates  of  the  British  Islands  com¬ 
pared  with  those  of  the  Continent.  He  said  that  mild  winters 
cool  summers,  an  absence  of  extremes  of  temperature  and  of 
sunshine  with  windiness,  were  the  chief  characteristics  of 
the  climates  of  Great  Britain.  England  had  a  great  selection 
o  summer  marine  health  resorts ;  but  fewer  winter  resorts 
and  they  were  all  wanting  in  sunshine.  There  were  no  inland 
alpme  or  subulpme  resorts  ;  but  an  elevation  of  1,000  feet  in 
Great  Britain  exercised  as  much  bracing  effect  on  people  as 
did  an  elevation  of  3,000  feet  on  the  Continent  In  Realities 
langing  from  200  to  1,000  feet,  however,  the  British  Isles  were 
rmh  The  English  climate  had  been  called  “  a  meteoroloSl 
jumble  of  unpleasant  things;”  but  a  climate  with  chants 
was  the  most  health-giving,  calling  into  play  in  turns  all  the 
01  gans  of  the  body.  English  people  should  endeavour  to  make 
the  best  of  their  climate,  by  artificial  means  if  such  were 
necessary  Arrangements  should  be  made  that  invalids  at  all 
the  health  resorts  should  be  able  to  be  in  the  open  air  during 
nearly  all  day  ;  nearly  all  diseases,  besides  tuberculosis" 
f  A  h  ^eneht?d  by  open-air  treatment.  Health  resorts 
should  be  well  provided  with  sheltered  seats  and  walks  good 
hotels  and  a  good  cook.  They  should  be  made  as  agreeabl?  as 
possible,  with  sunshine,  flowers,  music,  etc.  The  authorities 
should  not  lose  sight  of  influences  which  acted  pleasantly  on 

hodv  —  Dr 3 \v  rMCten  011  the  and  other  organs  of  the 
body.  Dr.  \\  .  M.  Ord  proposed  a  very  lieartv  vote  of 

thanks  to  Sir  H.  Weber  for  his  address,  and  said  that 
his  kindly  nature  had  led  him  to  speak  more  approvingly 
of  the  climate  of  Britain  than  it  seemed  to  deserve7 
Americans  on  the  contrary,  had  said  that  there  was 
no  climate  in  Britain,  only  weather.”  Dr.  G.  Oliver  of 
Harrogate,  seconded  the  resolution,  and  said  that  the  address 
was  an  example  of  practical  impartiality ;  the  outcome  of  a 


Kirices’  Handbook  of  Physiology.  By  W  D  Haili 
burton,  M.D.,  F.R.S.  Fifteenth  Edition.  London :  John 

Murray.  1899.  (Demy  8vo,  pp.  872;  668  illustrations 
14s.) 

That  a  new  edition  of  this  excellent  textbook  should  be 
called  for  in  two  and  a-half  years  shows  its  well-deserved 
popularity  .  Great  activity  has  been  shown  during  this  period 
and  especially  in  this  country,  where  some  of  the  most  im- 
poitant  recent  advances  in  physiological  knowledge  have 
been  made.  All  the  important  facts  which  have  been  dis¬ 
covered  the  author  has  endeavoured  to  incorporate  in  the  pre¬ 
sent  edition.  Mention  may  be  made  of  Porter’s  experiments 
which  prove  that  the  apex  of  the  mammalian  heart  may’ 
when  supplied  through  a  coronary  artery  with  oxygenated 
defibrinated  blood,  be  maintained  in  rhythmic  action  ;  and  of 
Langley  s  experiments  on  connecting  the  central  end  of  the 
divided  vagus  to  the  peripheral  end  of  the  divided  sympa¬ 
thetic.  On  stimulating  the  vagus,  after  allowing  time  for  the 
growth  of  the  vagal  fibres  into  the  superior  cervical  ganglia 
those  effects  are  obtained  which  usually  result  from  excitation 
of  the  cervical  sympathetic.  These  experiments  show  that  it 
is  the  peripheral  connections  and  not  the  nerve  fibres  which 
control  the  nature  of  the  reaction  to  excitation.  Mention 
may  also  be  made  of  Sherrington’s  researches  on  antagonistic 
muscles.  He  has  shown  that  kneading  the  flexors  inhibits  the 
tone  of  the  extensors  of  the  leg,  and  abolishes  the  knee-jerk. 
The  contraction  of  one  muscle,  by  exciting  the  muscle  spindles 
™  afferent  nerve  fibres,  reflexly  inhibits  its  antagonist. 

Haldane  s  researches  on  the  effect  of  potassium  ferricyanide 
on  laked  blood  are  also  referred  to.  The  combined  oxygen  is 
entirely  discharged  from  the  haemoglobin  and  methaemoglobin 
foimed  by  the  reduction  of  the  ferricyanide  to  ferrocyanide. 
Ihe  oxygen  taken  from  the  salt  joins  the  haemoglobin  molecule 
in  a  different  manner.  In  the  section  on  the  circulation  the 
important  effect  of  gravity  is  indicated,  the  measurement  of 
arterial  pressure  in  man  described,  and  the  sphygmometer 
figured.  The  discussion  on  the  circulation  of  the  brain  is 
is  amplified  by  the  researches  of  L.  Hill.  This  difficult 
subject  should  be  placed  more  towards  the  end  of  the  section. 
The  chapters  on  the  central  nervous  system  have  been  wisely 
transferred  in  this  edition  towards  the  end  of  the  book.  This 
work  is  in  every  respect  a  most  suitable  textbook  for  the 
medical  student. 
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Ueber  die  Resultate  der  Radical  -  Behandlung  des 

GEBARMUTTER  SCHEIDENKREBSES  MIT  DEM  GLUHEISEN  [On 

the  Results  of  the  Radical  Treatment  of  Uterine  and  Vaginal 
Cancer  by  the  Cautery].  From  the  Private  Gynaecological 
Clinic  of  Dr.  Mackenrodt,  of  Berlin.  Von  Dr.  Georg 
Gellhorn.  Mit  3  Abbildungen  im  Text.  Berlin:  S. 
Karger;  and  Glasgow:  F.  Bauermeister.  1898.  (Roy  8vo, 
pp.  72.  2s.  3d.) 

Die  Einschrankung  des  Bauciischnitts  durch  die  vaginale 
Laparotomie  (Kolpo-cceliotomia  anterior)  [The  Limi¬ 
tation  of  the  Abdominal  Incision  through  Vaginal 
Laparotomy],  Von  Professor  Dr.  A.  Duhrssen  in  Berlin. 
Mit  7  Abbildungen  and  6  Tabellen.  Berlin:  S.  Ivarger; 
and  Glasgow :  F.  Bauermeister.  1899.  (Roy.  8vo,  pp. 
266.  7s.) 

Die  Gestielten  Anhange  des  Ligamentum  Latum 
[Pedunculated  Appendages  of  the  Broad  Ligament]. 
Von  Docent  Dr.  Emil  Rossa  in  Graz.  Mit  Zwei  Lithogr. 
Tafeln.  Berlin:  1899.  S.  Karger.  (8vo,  pp.  54.) 

These  paper-bound  pamphlets  are  no  doubt  issued  in  a  form 
convenient  for  the  specialist  who  collects  the  printed  experi¬ 
ences  of  others,  yet  does  not  wish  to  encumber  his  library 
with  bulky  and  costly  textbooks.  Gellhorn’s  report  of 
Mackenrodt’s  private  experience  in  the  removal  of  the  can¬ 
cerous  uterus  by  the  cautery  is  a  treatise  of  considerable  im¬ 
portance.  With  the  usual  industry  of  a  German  writer, 
Dr.  Gellhorn  furnishes  us  not  only  with  tables  of  39  cases, 
but  also  with  a  complete  clinical  report  of  each  patient. 
Mackenrodt  lost  7  of  the  39,  which  would  be  a  large  mortality 
in  cases  of  hysterectomy  by  the  knife  under  the  usual  condi¬ 
tions,  but  he  often  uses  the  cautery  in  subjects  where  the  dis¬ 
ease  is  advanced,  and  has  been  rejected  as  unfit  for  operation 
by  other  authorities.  Mackenrodt  notes  that  he  once  lost  a  case 
of  vaginal  hysterectomy,  where  he  usedthe  knife,  from  haemor¬ 
rhage,  but  declares  emphatically  that  he  has  never  seen 
secondary  haemorrhage  from  the  eschar  of  a  burn  in  his  cautery 
cases.  As  might  be  expected,  he  endeavours  to  show  from 
his  tables  that  recurrence  is  deferred  by  his  method. 
Dr.  Gellhorn’s  interesting  pamphlet  will  be  widely  read  but 
will  not  convince  sceptics.  The  series  of  cases  is  too  short, 
especially  when  we  find  that  the  actual  cautery,  the  galvano- 
cautery,  and  the  tliermo-cautery  were  severally  used  in 
different  cases.  A  large  series  in  which  only  one  form  of 
cautery  was  employed  would  be  more  instructive.  Slow 
cicatricial  contraction  seems  the  rule  after  the  use  of  the 
cautery.  This  may  cause  obstruction  of  a  ureter  long  after 
perfect  convalescence  from  the  operation.  However,  Macken¬ 
rodt  had  good  results  in  very  bad  cases. 

Professor  Duhrssen  sings  the  praises  of  anterior  kolpo- 
cooliotomy  in  a  book  crammed  with  matter  of  importance. 
The  tables,  which  are  excellent  even  for  a  German  treatise, 
show  all  that  is  wanted  both  by  the  advocates  and  by  the 
opponents  of  Duhrssen’s  principles.  We  find  503  cases  alto¬ 
gether ;  but  359  of  these  “  vaginal  laparotomies”  were  vaginal 
fixations  for  retroflexion,  35  vaginal  fixations  of  the  round 
ligament  for  retroflexion,  and  6  vesical  fixations  of  the  uterus 
for  retroflexion;  6  of  the  359  vaginal  fixations  of  the  uterus 
died  after  operation.  These  candid  statistics  will  not 
convert  the  British  school  of  gynecologists  to  the  distin¬ 
guished  German  professor’s  views.  The  sufferings  of  such 
daughters  of  Albion  as  are  afflicted  with  displacements  are 
not  so  severe  as  to  send  359  of  them  to  one  single 
authority  for  operation.  One  death  is  one  too  many 
in  a  surgical  procedure  for  a  condition  never  fatal  and 
never  even  very  serious.  Many  of  the  remaining  130 
cases  in  which  Duhrssen  operated  for  disease  of  the 
appendages  and  tubal  pregnancy  with  anteflexed  uterus 
may  have  done  all  the  better  for  having  been  subjected  to 
operation  after  his  special  method.  Vaginal  hysterectomy  and 
allied  operations  have  certain  advantages  over  abdominal 
sections  of  the  ovariotomy  type;  thus,  there  is  very  much 
less  shock.  It  is  clear,  however,  that  the  newer  method  is 
liable  to  great  abuse.  The  writings  of  so  distinguished  an 
authority  deserve  respectful  consideration,  though  he  will 


never  convert  English  gynaecologists,  we  trust,  to  wholesale 
operating  for  uterine  displacements. 

Dr.  Rossa’s  pamphlet  will  prove  useful  to  the  pathologist. 
The  illustrations  representing  accessory  tubal  fimbriae  and 
various  outgrowths  from  the  mesosalpinx  near  the  ostium  of 
the  Fallopian  tube  are,  if  not  very  finished,  at  least  clear  and 
instructive. 


The  Nursing  Profession,  '.How  and  Where  to  Train. 

Edited  by  Sir  Henry  Burdett,  K.C.B.  London :  The 

Scientific  Press.  1899.  (Small  8vo,  pp.  372.  2s.) 

As  a  handy  book  of  reference  this  volume  should  fully  answer 
the  expectations  of  the  compiler,  as  it  gives  information  con¬ 
cerning  the  nursing  profession  in  a  manner  to  facilitate  easy 
reference,  and  many  a  bewildered  matron  who  is  supposed  to 
furnish  unsuccessful  candidates  with  all  particulars  about 
training  institutions,  will  gladly  refer  the  inquirer  to  this 
volume.  It  has  also  brought  into  one  volume  the  heterogene¬ 
ous  mass  of  agencies,  institutions,  and  homes,  which  cater  for 
the  nursing  of  the  public. 

When,  however,  we  come  to  the  second  part  of  the  title,  How 
and  Where  to  Train,  we  must  confess  to  a  feeling  of  sympathy 
with  the  would-be  probationer  who  turns  to  its  pages  for  in¬ 
formation  as  to  how  to  set  about  it.  This  simple-minded 
individual  has  not  the  knowledge  that  would  enable  her  to 
sift  the  chaff  from  the  wheat,  and  as  she  sees  that  every  little 
hospital,  from  12  beds  and  upwards,  is  prepared  to  give  lec¬ 
tures  succeeded  by  examination  and  certificate,  a  word  of 
warning  should  be  given  as  to  the  value  of  these  certificates. 
The  section  “hospitals  under  100  beds,”  should  in  the  suc¬ 
ceeding  editions  be  further  classified  as  under  or  over  50  or  40 
beds,  and  it  should  also  be  stated  whether  or  no  there 
is  a  resident  medical  officer.  In  the  next  edition  the  classi¬ 
fication  ought  to  be  carefully  revised,  as  it  shows  signs 
of  hasty  compilation.  In  view  of  the  requirements  of  the 
Local  Government  Board  for  certificated  nurses,  it  is  of  great 
importance  that  a  young  woman  should  have  a  sound  adviser 
as  to  which  hospitals  are  recognised  training  schools. 


Diagnose  und  Therapie  der  nervosen  Frauenkrank- 
heiten  infolge  gestorter  Mechanik  der  Sexual- or- 
gane  [Diagnosis  and  Treatment  of  Nervous  Diseases  of 
Women  dependent  on  Mechanical  Disorders  of  the  Sexual 
Organs.]  Von  Dr.  Med.  M.  Ivranz  in  Barmen.  Wiesbaden  : 
J.  F.  Bergmann ;  and  Glasgow :  F.  Bauermeister.  1899. 
(Roy.  8vo,  pp.  106.  2s.  9d.) 

This  book  will  be  admired  and  studied  by  a  class  of  persons- 
who,  we  believe,  are  yearly  becoming  fewer  and  fewer.  The 
persons  to  whom  we  refer  are  those  who  can  think  that  they 
have,  in  some  trivial  change  in  a  pelvic  organ,  an  explana¬ 
tion,  by  reflex  action,  of  any  and  every  symptom  from  which 
a  woman  may  suffer.  The  following  are  some  of  the  effects 
of  uterine  displacements,  according  to  Dr.  Kranz  :  Hyper¬ 
emesis,  nervous  dyspepsia,  pneumatosis  (that  is,  flatulent 
distension  of  stomach),  atony  of  stomach,  cramp  of  the  cardiac 
orifice  of  stomach,  cramp  of  the  pylorus,  nervous  eructations, 
hyperacidity,  tachycardia,  uterine  asthma,  uterine  cough, 
vertigo,  epilepsy,  hystero-epilepsy.  We  think  that  general 
physicians  do  not  believe  in  the  existence  of  these  reflex, 
effects  of  uterine  displacements,  and  that  the  majority  of 
those  who  in  this  country  are  regarded  as  the  best  gynaecolo- 
|  gists  are  as  sceptical  of  their  existence  as  are  the  general 
physicians. 

The  method  adopted  by  Dr.  Krantz  is  descriptive,  not  ar¬ 
gumentative,  and  his  work  will  convince  no  one  who  is  not 
predisposed  to  accept  his  opinions.  He  has  a  beautiful 
faculty  for  coining  new  words:  for  example,  “  Douglasitis,” 
“  hystero-helcosis,”  “  polyhydorrhosis  universalis  :  ”  and  great 
confidence  in  his  own  power  of  diagnosis  and  pathological  in¬ 
ference.  Thus  he  tells  us  he  has  often  observed  severe  fre¬ 
quently-recurring  cramp  of  the  ductus  choledochus  conse¬ 
quent  upon  uterine  polypi  and  oophoritis.  Notwithstanding 
his  ability  in  these  directions  his  book  cannot  be  rt  com¬ 
mended  as  worth  serious  consideration* 


May  6,  1895.] 
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T,  ™  Reports  and  Transactions. 

Jnr1  Sni  nsmC<,0v  of  the  Society  of  Alumni  of  Bellevue  Hospital 
for  1897-98  (kew  York :  D.  Appleton  and  Co.)  contains  the  text 
of  the  papers  read  before  the  Society.  Of  these  the  mSt 
important  is  probably  Dr.  N.  E.  Brill’s  study  of  17  ca^es  of  n 
?Se  Clinically  resembling  typhoid  fever,  but  in  which  the 
^?al/tlCtl0Vvas.  nofc  obtained.  As  all  the  patients  re- 
the  ^hor  18  not in  a  position  to  make  any  statement 
as  to  the  morbid  anatomy,  and  the  typhoid  bacillus  was  not 
found  in  the  3  cases  in  which  the  heces  were  s each ed  for  it 
The  volume  also  contains  reports  of  many  interesting  clses 

and  descriptions  of  specimens  exhibited.  imerestmS  cases 

n,/*10  e  -V!,nth  .vol.ume  of  Die  Transactions  of  the  American 
O)  thopedic  Association  contains  reports  of  the  twelfth  session 

of hDCrhRWh Lovett® wh°n  m  ?iay’  i89S>  under  the  presidency 
01  u r.  k.  VV .  Lovett,  whose  address  on  pathology  in  its  rela 

tion  to  orthopaedic  surgery  occupies  the  openin/pa^es  of  the’ 

volume  The  volume  contains  a  large  number  6f  mners  of 

PTheUm)matUoef  T? tfliaf8’  fLn-d J1*8  many  lustrations. 

0f  ^e.  ^enty-third  annual  meeting  of  the 
Amencan  Gynecological  Society  makes  a  goodly  volume  of 
some  500  pages  and  forms  the  twenty-third  vohime  S  the 
Transactions  of  the  Society.  The  f  °‘  the 


instance  illustrated  V  a  portrSt.  That ofDn SfennS 

b“l  that 

J'  P0SSAa  Ewart  has  reprinted  in  a  volume  to 
which  he  has  given  the  title  The  Penycuik  Experiments  ( Lon 
don:  Adam  and  Charles  Black.  ,899.  lSy  O  D(2?2  ' 
49  illustrations.  10s.  6d.),  Ids  well-known  paperl  on  zlbm 

S07  nai?daiJsQ8UaTnede?0n^  pU^lis7he.d  in  Die  Veterinarian,  1896, 
IS97,  and  1898,  and  in  the  Zoologist,  1898.  In  their  nresent 

compact  and  elegant  form  they  are  made  more  interestinfhv 
a  careful  general  account  of  the  principles  of  breeding  rever 

of  °ste HI ftv° fn* Lfvi u! n v!3 T P'C!i 11  “ ’  rr  1! n  y  ’  and  the  question 
ty  i  eQUine  hybrids.  The  book  is  of  the  greatest 

interest  and  value  to  an  who  are  studying  and  nractisino- 

selective  breeding  of  horses,  and  more  especially  to  those  who 

S  teteton™"1118  ‘°  °°mbat  the  belief  “'bodied  in  the  theory 

In  the  J  erhandlungen  des  Congresses  fuer  innere  Medi~in  von 
Dr.  E.  von  Leyden  and  Dr.  Emil  Pfeiffer2 (Wi^s^admi  ^J* 

fyo,  reproduced 

The  Society  appears  to  be  in  a  flourishing  condition  and  the 
meeting  was  well  attended.  The  second  part  of  a  report  of  the 
meeting  at  Carlsbad  this  month  is  published  elsewhere  in 
this  number  of  the  British  Medical  Journal  h  ln 

Professor  \  aughan  Harley  and  Dr.  F.  W  Goodbody 
have  edited  the  second  volume  of  the  Rennrt*  n  J 

ment  of  Pathological  Chemistry,  which  includes  a  collection  ?of 
papers  and  abstracts  published  from  the  laboratory.  We  are 
glad  to  learn  that  the  class  of  pathological  chemistry  has  been 
s\  ell  attended,  and  that  several  useful  additions  have  been 
made  to  the  apparatus  in  the  laboratory.  Among  the  workers’ 
^apgs  whmh  appear  m  this  volume  are  Drs.  Risien  Russell, 

Jr  ’  b-toddart,  E.  C.  Kingdon,  Vaughan  Harlev  Wakelin 

Barratt  A.  G.  Levy,  and  Mr.  Victor  Horsley,  F.R.S? 

sif1 +N°*ta  °’  ls,sued  by  the  Division  of  Botany  of  the 

?f  ;Ag5C7Ulture’  entitled  Principal 

Dales  hv  V  U  f  Sfates’  18  a  Pamphlet  of  60 

Nations  The’  SZoF  aud  contains  34  well-executed  illus¬ 
trations.  I  he  information  is  systematically  arranged  and 

includes  an  account  of  the  habitat  of  the  plahts,  thefr  poison- 
ous  principles,  the  symptoms  they  gave  rise  to  and  the  re 
medial  agents  to  be  employed.  Abconside?abl4  amount  of 
space  is  devoted  to  the  Sumacs  and  the  subject  of  Rhus  toxi 
eodendron  poisoning  is  dealt  with  fully. J  A  great  dial  of 
useful  information  is  given  in  a  very  small  compass. 


adjusting  the  unequal  balance  of  the  ocular  muscles  ° 

fipld  .f  l  ih  Ch  ar«  given  are  those  which  experience  in  this* 

we  ha4  a  b^k  whh-h0^SererS  t0  Upon’  a“d  consequently 
leferenee  . 18  at  once  really  practical  and  useful  for 

ditli  li  i  •  d  se/!,bing  Die  operation  of  tenotomy,  the  acci¬ 
dental  wounding  of  the  sclerotic  is  given  as  a  possible  dano-p,. 

likSvytS°mletUw-Se  m<?St  inexPerienced  operator  would8 be 
likely  to  meet  with  such  an  untoward  occurrence  unless  Iip 

persists  in  snipping  away  at  the  tendon  und“  cover  of  the 

whius  nJcaessmiad  a ,aXp0Sing  thoroughly  and  then  cutting 
w  ac  is  necessaiy.  Old  superstitions  and  practices  die  hard6 

and  so  some  surgeons  still  prefer  to  divide  a  tendon  in  the 
daik  rather  than  by  a  free  dissection  which  can  do  no  possible 

immt  is  described^100  adv““m“t  a»d 

SS  Tl  IELT’ZT/oZ 

Svo,  pp.  238  :  76  coloured  illustrations  and  6  Sck  Sd  whRe 
drawnigs.  M.  10.  Edited  by  Professor  Dr.  O.  Haab  If  Zurich) 
consists  of  228  pages  and  forms  one  of  the  useful  series  of 
hand  atlases  published  by  Lehman.  The  plates  are  renrn- 
ductions  of  water-colour  drawings  by  Johann  Fink  and^re 
very  well  done.  The  Atlas  is  as  useful  as  the  larger  and  more 
expensive  ones  and  has  the  advantage  of  being  handy  and 
useiul  for  reference  without  being  cumbersome.  Professor 

anlfmwJTn  T  k"°.wn  to  ophthalmologists  that  they  will 
W  1  ft  na  anything  brought  out  under  his  supervision 
1  be  both  accurate  and  well  done,  and  these  qualities 
are  conspicuous  in  the  volume  before  us.  Whether  an  atlas 
onlt  ^lte  ]UStlfieS  andrepays  the  time  and  labour  expended 
Z  iS  PeTLa;f  a,qUestl°n  about  wl>ieh  different  opinions  cln 
be  held.  This  volume,  however,  is  certainly  one  which  mav 
be  recommended  to  the  student  as  both  tlie  plates  and™he 
text  are  illustrative  and  instructive. 

<T  on  dan-  if"  Childrfn>  hospital,  by  M.  Calderford 

(London,  fewan  feonnenscliem  and  Co.,  1899,  Crown  8vo 

Pp-.49i  is.)  tells  of  a  nurse  who  is  filled  with  resentment 
against  fate  when  she  hears  that  a  friend  is  dyin°-  In  the 
hospital  ward  that  night  she  battles  with  “  dark  rebellious 
questmmngs,  while  a  sympathetic  storm  rages  outside 
Millie,  who  is  suffering  from  meningitis, diverts  her  thoughts 
for  a  time,  and  with  the  dawn  nurse  and  storm  subside,  the 
lesson  is  learned,  and  so  to  bed  (like  Mrs.  Pepys)  “sadly 
Sfuf’  poor  wretch.”  The  description  of  Willie  is  realistic  and 
lathei  lepulsive,  but  the  book  as  a  whole  is  commonplace. 

A  Greek  PmLANTHROPiST.-Mr.  Andreas~Syngros,  of 
Athens,  who  recently  died,  has  left  vast  sums  of  money  for 

con- 


.  J  .  ..  v  >  xiao  vciai  sums  01  mone 

various  philanthropic  purposes.  Among  the  bequests  con¬ 
nected  with  medical  institutions  are  the  following:  /so, 000  to 
the  Evanghehsmos  Hospital,  /io,ooo  to  the  Elpis  Hospital, 
/i5,ooo  to  the  Dromokaition  Lunatic  Asylum,  /2s, 000  to  the 
Ameheion  Orphanage,  /io,ooo  to  the  Kadji-Kosta  Orphanage, 
/15, ooo  to  the  Children  s  Asylum.  The  testator  has  further 
left  a  very  extensive  estate  at  Oropos,  estimated  to  be  worth 
more  than  /i6o,ooo,  with  directions  that  a  marine  sanatorium 
for  scrofulous  and  convalescent  children  should  be  established 
there. 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Tooqood’s  Improved  Clinical  Thermometers.— These 
instruments,  recently  patented,  have  the  usual  ex- 
pansion  chamber  supplanted  by  a  double  column  of 
mercury  which  renders  the  thermometer  sensitive, 
and  confers  upon  it  two  valuable  cliaiacteiistics  . 
registration  is  rapid,  and  the  index:  can  be  set 
easily  even  by  a  single  shake  These  two  ad¬ 
vantages  will  be  appreciated  by  all  who  use  clinical 
thermometers.  We  have  had  one  of  the  instruments 
in  constant  use  for  over  six  weeks,  and  have  found  it 
fulfil  all  that  is  claimed  for  it  by  the  patentee.  The 
thermometers  are  made  in  England  by  English  work¬ 
men  from  English  tubing.  The  price  for  ordinary 
thermometers  of  this  pattern,  registering  m  60  seconds, 
are,  with  round  front,  32s.  per  dozen  ;  with  lens  front, 

48s!  per  dozen.  For  rapid  thermometers,  registering 
in  30  seconds,  with  round  front,  the  price  is  38s.  per 
dozen;  with  lens  front,  66s.  per  dozen.  For  the 
Kew  certificate  the  charge  is  1 8s.  per  dozen  extra. 

The  maker  is  William  Toogood,  Burlington  Buildings, 

Heddon  Street,  Regent  Street,  London,  W.,  of  whom 
the  thermometers  may  be  purchased. 

An  Elastic  Truss  Pad.— Messrs.  Maw,  Son  and 
Thompson  have  sent  a  sample  of  a  soft  and  elastic 
truss  pad  which,  we  believe,  possesses  all  the  advan¬ 
tages  of  one  recently  brought  out  by  Mr.  Vincent 
Wood  to  which  reference  was  made  m  the  British 
Medical  Journal  of  March  nth.  The  sole  difference 
probably  between  these  two  forms  of  truss  pad  con¬ 
sists  in  the  material  of  which  each  is  composed.  The 
pad,  supplied  by  the  well-known  firm  in  Aldersgate 
Street  is  procured,  we  are  informed,  from  the  Lonti- 
nent,  and  has  been  used  by  them  in  the  manufacture 
of  their  trusses  for  a  considerable  time.  It  is  cer¬ 
tainly  a  very  cheap  as  well  as  a  comfortable  and 

thoroughly  efficient  appliance. 

Watchmaker's  Lens.- Dr.  J.  Home  Ross  of  Bishop 
Stortford  has  designed  a  very  convenient  watchmaker  s 
lens  for  carrying  in  the  pocket.  Such  an  appliance  is  often 
of  use  to  medical  practitioners,  especially  in  examining  cases 
of  skin  diseases.  This  pattern,  which  has  been  made  by 
Messrs.  Lawrence  and  Mayo,  67  and  69,  Chancei  y  Lane,  is 
very  light  and  portable.  It  is  made  of  aluminium,  and  is 
collapsible  into  its  case,  after  the  manner  of  some  meta1 
drinking  cups.  Two  lenses  are  supplied,  and  the  whole  oc¬ 
cupies  very  little  space  in  the  pocket  or  bag. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

«  Abrolis ”  Mineral  Water.— The  results  of  our  examination 
of  a  sample  of  “  Abrolis”  mineral  water  show  that  the  organic 
matter  contained  by  it  is  very  small  in  amount,  and  that  it 
may  therefore  be  regarded  as  organically  pure.  Without 
entering  into  a  consideration  of  the  numerous  claims  as  to 
superiority  made  for  the  water,  we  may  say  that  it  is  a  mild 
saline  and  alkaline  water  well  charged  with  carbonic  acid, 
and  that  it  is  very  pleasant  and  palatable  in  character. 

Orezza  Mineral  Water— We  have  examined  some  samples 
of  this  water,  which  is  obtained  from  the  Orezza  spring  in 
Corsica.  The  results  of  our  analysis  show  that  the  water 
contains  very  little  organic  matter,  and  that  it  may  therefore 
be  regarded  as  organically  pure.  It  is  a  ferruginous  water, 
the  iron  being  present  in  the  form  of  a  ferrous  carbonate. 
The  water  contains  a  sufficient  amount  of  “  free  carbonic  acid 
to  cause  it  to  effervesce  in  a  small  degree  when  poured  out  of 
the  bottle.  It  is  stated  that  the  water  has  been  known  and 
used  in  France  for  several  years.  We  think  that  the  watei  is 
ne  which  well  deserves  attention. 


LIFE  INSURANCE  AND  VACCINATION. 

(Continued  from  page  S70.) 

Class  IV.— Extra  Premium  Charged  to  Unyaccinated 

Persons. 

Thts  class  includes  no  fewer  than  nineteen  offices,  01  moie  thaix 
any  other  class.  In  the  first  three  on  the  following  list  the 
extra  charge  takes  the  form  of  a  percentage  addition  to  the 
premium.  In  all  the  others  as  to  which  definite  information 
is  o-iven,  the  extra  is  assessed  on  the  sum  insured,  the  addi¬ 
tion  being  stated  for  every  ^ioo  of  the  policy;  but  for  the 
last  seven  offices  in  the  list  the  amount  of  increase  is  not 
stated.  It  will  be  seen  that  there  is  considerable  difference 
in  the  practice  of  the  offices  for  which  the  amounts  are 
stated • 

1.  The  Equitable  Life  Assurance  Society  has  “  not  had  occasion 
in  recent  years  to  consider  what  extra  to  charge  for  a  noil- 
vaccinated  person.  Prior  to  1893  the  [Society  charged  a  uniform 
rate  of  11  per  cent,  on  the  premium. 

2.  The  Scottish  Widows’  Fund  Life  Assurance  Society  charges- 
10  per  cent,  upon  the  premium,  and  has  done  so  for  about 
twenty  years.  If  this  is  declined,  the  proposed  assurance 

dlpP  7'Ae  Provident  Life  Office  charges  “  an  extra  of  about  5  per 

The  Scottish  Metropolitan  Life  Assurance  Company.— “If 
the  directors  were  satisfied  with  every  other  point  they  might 
be  disposed  to  accept  at  an  extra  of  20s.  per  cent.,  but  if  they 
were  not  quite  satisfied  with  the  life  in  every  other  way,  the 

proposal  would  be  declined.”  „  ... 

e.  The  Gresham  Life  Office—  This  office  ofiers  several  alter¬ 
natives  to  unvaccinated  proposers,  and  might  have  been 
placed  accordingly  in  Class  I  or  Class  II.  The 
alternatives  are  :  “  («)  Postponed  until  vaccinated,  (by 
Accepted  at  an  extra  of  10s.  per  cent,  (c)  Policy  en¬ 
dorsed  ‘  excluding  death  from  small-pox.  (d)  Failing  the- 
above  conditions  the  proposal  is  refused.  _  In  the  early  years  of 
the  Society  the  question  as  to  vaccination  was  asked  in  the 
proposal  form,  but  in  consequence  of  this  question  always  be¬ 
ing  answered  in  the  affirmative,  and  for  seventeen  years  only 
6  deaths  from  small-pox  having  occurred,  the  question  was 
omitted.  In  consequence  of  the  large  increase  of  the  Society  s 
Continental  business,  the  question,  1  Have  you  been  vacci¬ 
nated  ?’  and  ‘  How  often  ?’  has  been  reinstated  in  the  medical 

report  form.”  ,  _  .  „  , 

6.  The  Life  Association  of  Scotland. — This  office  also  otters, 
alternatives,  and  might  have  been  classified  difleiently.  The 
directors  “  reject  the  proposal,  or  insist  on  vaccination  if  he 
will  pay  no  extra,  or  charge  an  extra  annual  premium  of  10s. 
per  cent.,  or  accept  at  ordinary  rates,  excluding  death  from 
small-pox  from  the  agreement.” 

7.  The  Scottish  Equitable  Life  Assurance  Society.—  the 
directors  accept  the  life  with  5s.  per  cent,  extra  for  non-vacci¬ 
nation  ;  this  extra  would  be  taken  off  on  the  assured  furnish¬ 
ing  us  with  a  medical  certificate  that  he  has  been  successfully 

vaccinated.”  ,,,TT  .  .  , 

8.  The  Scottish  Life  Assurance  Company. —  We  insist  upon 
vaccination  before  accepting  on  ordinary  terms,  otherwise  an 
extra  premium  of  5s.  per  cent,  per  annum  is  charged.” 

9.  The  Standard  Life  Assurance  Company. — “  ......  we  do  not 

decline  the  proposal,' but  give  him  an  alternative  of  paying 
an  extra  premium  at  the  rate  of  5s.  per  cent.,  or  delaying 
completion  of  the  case  until  he  has  been  satisfactorily 
vaccinated.” 

10.  The  Scottish  Provident  Institution.  —  ‘  .  an  extra 

premium  (generally  5  per  cent.)  is  charged.” 

11.  The  British  Equitable  Assurance  Company. — “  .  it  is 

our  practice  to  charge  all  unvaccinated  persons  2s.  6d.  per 
cent,  per  annum  extra  in  addition  to  the  tabular  rates  for 
whole  life  and  endowment  tables.” 

12.  The  Edinburgh  Life  Assurance  Office. — “If  the  proposer 

has  never  undergone  vaccination  we  give  him  the  choice  of 
two  alternatives,  either  to  pay  a  continuous  extra  of  2s.  6d. 
per  cent.,  or  to  undergo  the  operation  and  furnish  us  with  a 
certificate  to  that  effect.”  # 

13.  The  Clerical  Medical  and  General  Life  Assurance  Society. 

— “  .  an  extra  premium  is  ordinarily  imposed,  but  its 

amount  is  fixed  at  the  discretion  of  the  directors,  and  such 
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points  as  the  age,  occupation,  environment,  etc.,  are  taken 
into  consideration.” 

14.  The  London  Life  Association,  Limited. — “  The  directors 
would  charge  an  extra  premium  for  an  unvaccinated  person 
who  had  not  had  small-pox,  but  the  amount  depends  entirely 
on  the  circumstances,  though  in  view  of  the  fact  that  small¬ 
pox  is  likely  to  become  again  a  serious  nuisance,  the  extra 

charge  is  not  likely  to  be  a  diminishing  quantity . Quite 

recently  the  office  declined  to  entertain  at  all  a  suggestion  of 
an  assurance  on  a  person  against  death  by  small-pox  only 

Of  course  for  some  time  past  proposals  coming  from  certain 
districts  have  been  more  closely  scrutinised  as  to  vaccina¬ 
tion.” 

15.  The  Friend's  Provident  Lnstitution. — “ . As  a  condi- 

tion  of  being  accepted  he  must  either  undergo  vaccination 
and  furnish  a  certificate  that  he  has  done  so  successfully  or 
pay  a  small  additional  premium.” 

16.  Union  Assurance  Society.—11  We  cannot  call  to  mind  at 

present  any  case  in  which  it  was  clear  that  vaccination  had 
never  taken  place,  but  the  probability  is  that  such  a  case 
would  be  specially  submitted  to  the  directors,  who  would  no 
doubt,  according  to  their  present  views,  charge  an  extra  pre¬ 
mium.”  ^ 

17.  '1  he  Westminster  and  General  Life  Assurance  Association. 

~.  .  ''  e  express  a  wish  for  the  proposer  to  be  vaccinated, 

but  on  refusal  sometimes  accept  the  proposal  with  an  addition 
to  the  premium.” 

18.  The  Law  Life  Assurance  Society. — “ . Our  general 

practice  would  be  to  insist  on  vaccination,  or,  if  this  could 
not  be  obtained,  not  to  accept  the  proposal  at  the  ordinary 
rate  of  premium.” 

19.  The  Norwich  Union  IAfe  Insurance  Society. — “ .  in 

ordinary  circumstances,  if  it  were  to  transpire  in  the  papers 
that  a  proposer  had  not  been  vaccinated,  the  acceptance  would 
either  be  postponed  until  vaccination  were  certified,  or  an 
extra  premium  charged.  In  special  circumstances,  such  as 
in  the  Gloucester  district  during  the  time  of  the  last  epidemic 
the  directors  declined  to  receive  proposals  from  any  non- 
vaccinated  persons.” 

Class  V.— Years  Added  to  the  Age  of  Unyaccinated 
.  Persons. 

The  offices  in  this  class,  with  the  gist  of  their  replies,  are 
as  follows  :  ’ 

(  1  •  The  Commercial  Union  Assurance  Company ,  Limited. — 

. wf  either  (1)  defer  consideration  of  the  proposal  until 

we  receive  a  certificate  of  successful  vaccination,  or  (2)  proceed 
at  once  with  an  addition  of  seven  years  to  the  age.” 

2.  The  Lancashire  Insurance  Company. — “ . an  addition 

of  seven  years  is  charged  to  the  age  ”  ;  but  “  death  from  small¬ 
pox  is  not  excluded,  except  under  very  exceptional  circum¬ 
stances,  in  consequence  of  the  difficulty  which  often  arises  in 
ascertaining  whether  death  might  not  be  due,  directly  or 
indirectly,  to  some  disease  or  illness  resulting  from  small-pox. 

1  lie  directors  have  occasionally  given  exceptionally  favourable 
treatment  to  non-vaccinated  lives  who  have  been  resident  in  a 
town  during  an  epidemic  of  small-pox  and  who  have  not 
been  attacked.  They  consider  this  fact  as  evidence  of  non- 
susceptibility,  and  therefore  as  almost  equivalent  to  vaccina- 
tion  or  to  an  attack  of  small-pox.” 

3.  The  Scottish  Union  and  National  Insurance  Office. — “  . 
our  practice  is  either  to  reject  the  life  or  make  an  addition  of 
five  years  to  the  age  until  we  are  satisfied  that  proposer  has 
been  efficiently  vaccinated.”  With  regard  to  the  queries  sub¬ 
mitted  by  us.  it  is  further  stated  that  the  practice  of  the  office 

was  decided  upon  many  years  ago,  but  the  increasing  neglect 
of  vaccination  will  probably  render  a  revision  necessary.” 

4.  The  Caledonian  Fire  and  Life  Insurance  Office.— A  pro¬ 
posal  “may  either  be  delayed  until  vaccination  or  accepted 
with  an  addition  of  five  years  to  age,  which  would  be  removed 
on  a  certificate  of  successful  vaccination  being  submitted  to 
us.” 


addition  to  the  premium  representing  three  years  added  to 
his  age  (upon  the  whole  life  table),  unless  he  is  willing  to  un¬ 
dergo  vaccination.” 

((  The  Liverpool  and  London  and  Globe  Insurance  Company. — 
If  he  answers  in  the  negative,  we  suggest  vaccination  ;  and 
11  lie  does  not  undergo  it,  we  rate  up  the  premium  for  his  age 
by  three  years.”  It  is  added,  “that  instances  of  those  con¬ 
fessing  to  non-vaccination  have,  in  our  experience,  been  very 
rare,  although,  no  doubt,  they  will  increase  in  the  future.” 

Class  \  I.  Prorosals  from  Unvaccinated  Persons 
.  Discouraged. 

This  class  includes  only  a  single  office. 

Equity  and  Law  Life  Assurance  Society. — “ . it  is  the  prac¬ 

tice  of  the  office  to  discourage  the  proposal.” 

Class  'N  il.— Proposals  dealt  with  on  their  Individual 

Merits. 

The  offices  in  this  class  and  gist  of  their  replies  are  as  fol¬ 
low  : 

1.  The  Royal  Insurance  Company. — “ . Up  to  the  present 

we  have  received  ver£  few  proposals  on  the  lives  of  people  who 
have  not  been  vaccinated,  and  have  not  had  small-pox.  When 
a  proposal  has  been  received  on  the  life  of  a  person  who  has 
not  been  vaccinated,  we  have  not  usually  experienced  diffi¬ 
culty  in  inducing  him  to  undergo  vaccination.  If  this  could 
not  be  arranged,  the  directors  would  ^adjust  the  premium  to 
meet  the  circumstances,  each  case  being  dealt  with  entirely 
on  its  merits.” 

2.  The  Kent  Fire  and  Life  Insurance  Company. — “  Each  case 
considered  on  its  merits.” 

3.  The  London  Assurance  Corporation. — “The  question  of 
vaccination  does  not  often  arise,  but  when  it  does  we  have 
hitherto  requested  that  the  applicant  be  successfully  vacci¬ 
nated.  Should  he  refuse  to  undergo  vaccination,  we  have 
sometimes  required  a  clause  to  be  inserted  in  the  policy  bar¬ 
ring  small-pox,  and  making  the  surrender  value  only,  and  not 
the  sum  assured,  payable  in  the  event  of  death  from  small¬ 
pox,  while  in  other  eases  we  have  charged  a  small  extra 
premium.  If  the  applicant  decline  all  these  alternatives  the 
proposal  is  usually  allowed  to  fall  through.  Each  case  is, 
however,  treated  on  its  merits,  and  there  can  be  no  absolute 
rule  laid  down.” 

4.  The  Scottish  Imperial  Insurance  Company. — “ . Any 

case  of  a  proposer  who  had  neither  been  vaccinated  nor  had 
small-pox  would  be  specially  considered,  and  the  probability 
is  that  he  would  be  asked  to  produce  a  certificate  of  successful 
vaccination  before  his  proposal  would  be  accepted.”  This 
office  might  alternatively  have  been  placed  in  Class  I. 

5.  The  Sceptre  Life  Association. — “ the  cases  of  appli¬ 
cants  who  have  not  been  vaccinated  are  dealt  with  on  then- 
individual  merits.” 


5.  The  Iland-in- Hand  Fire  and  Life  Office. — “ we  gener¬ 
ally  either  add  three  years  to  his  age',  or  exclude  small-pox 
or  its  sequelae  from  the  benefit  of  the  policy,  or  ask  him  to  be 
vaccinated.” 

6.  The  Rock  Life  Assurance  Company.— “  The  usual  plan  has 
been  to  make  an  addition  of  three  years.” 

7.  The  National  Provident  Institution “ . we  make  an 


Class  VIII. — No  Difference  made  between  Vaccinated 

AND  UN  VACCINATED. 

The  Refuge  Assurance  Company,  Limited,  Manchester,  was 
through  an  oversight  omitted  from  the  scope  of  our  original 
inquiry.  It  has  to  be  added  to  Class  VIII. 

The  offices  in  this  class  and  the  gist  of  their  replies  are  as 
follows  : 

1.  The  Prudential  Assurance  Company ,  Limited. — “ . We 

do  not  ask  any  question  in  our  proposal  forms  regarding  vac¬ 
cination.  Until  the  passing  of  the  recent  Act  the  practice 
was  so  general,  that  for  practical  purposes  it  was  deemed  to 
be  as  good  as  universal.  The  outbreak  of  Gloucester  was  the 
only  occasion  on  which  our  experience  was  at  variance  with 
this  assumption.  We  shall,  of  course,  carefully  watch  our 
experience  of  small-pox,  but  at  present,  at  least,  we  do  not 
contemplate  making  any  change  in  our  practice.” 

2.  The  Royal  Liver  Friendly  Society. — The  Committee  of 
Management  “  do  not  take  any  notice  in  their  method  of 
dealing  with  proposals  for  insurance  of  the  vaccination  ques¬ 
tion  one  way  or  the  other.” 

3.  The  London  and  Manchester  Industrial  Assurance  Company, 

Limited. — “ . we  do  not  charge  an  extra  premium  to  un- 

vaccinated  persons  or  in  their  cases  reduce  the  sums  usually 
assured  at  death.” 

4.  The  Royal  London  Friendly  Society. — “ . the  matter  of 
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vaccination  is  not  referred  to  in  our  proposals,  nor  in  our 
Medical  Officer’s  report.” 

5.  The  Pearl  Life  Assurance  Company. — This  office  asks 
whether  the  life  proposed  for  assurance  is  vaccinated,  and 
“is  able  by  this  means  to  get  a  record  of  the  number  of 
proposals  received  for  the  assurance  of  unvaccinated  lives,” 
but  they  say  “it  has  not  been  our  custom  to  make  any  dif¬ 
ference  between  vaccinated  and  unvaccinated.” 

6.  The  Sun  Life  Assurance  Society. — “ . at  the  present 

time  it  is  not  the  practice  of  the  Society  to  charge,  in  the 
case  of  adults,  extra  premiums  on  account  of  non-vaccination: 
the  mortality  amongst  such  lives,  from  the  point  of  view  of 
a  life  assurance  society  transacting  business  mainly  among 
the  middle  classes,  being  for  many  years  past  insignificant. 
Whether  the  new  Act  will  require  us  hereafter  to  change  our 
practice  it  js  at  present  too  early  to  say.” 

7.  The  New  York  Life  Insurance  Company. — “  The  reply  of 

the  proposer  makes  no  difference.” . “In  explanation  of 

these  facts  I  wish  to  say  that  for  some  long  period  of  time 
our  Company  has  done  away  with  the  restriction  as  to  the 
vaccination,  having  offered  to  the  public  an  absolutely  un¬ 
restricted  policy.” 

“  For  some  time  in  the  infected  localities  in  South 
America,  where  small-pox  was  the  rule  almost  the  year 
round,  we  occasionally  inserted  a  small-pox  clause  where  a 
person  had  not  been  vaccinated  ;  but  even  this  custom  with 
our  Insurance  Board  is  practically  obsolete.  The  new  law  as 
regards  ‘  conscientious  objection  to  vaccination  ’  will  have  no 
effect  whatever  upon  our  policy,  and  we  do  not  intend  to 
exclude  small-pox  as  an  acceptable  cause  of  death.” 

8.  The  Refuge  Assurance  Company ,  Limited. — “ . at  present 

this  Company  does  not  ask  upon  its  proposal  forms  any  ques¬ 
tion  as  to  vaccination,  and  does  not  make  any  difference  be¬ 
tween  vaccinated  and  unvaccinated  persons.” 

This  completes  our  notes  of  the  answers  received  from  the 
insurance  companies  in  reply  to  the  second  query  of  our  cir¬ 
cular  letter. 

Replies  to  Other  Queries. 

Our  first  query  was  “What  question  is  asked  in  your 
proposal  forms  regarding  vaccination  or  revaccination  or 
both?”  and  the  fourth  query  was,  “  Is  any,  and  if  so  what, 
evidence  required  of  the  truth  of  the  replies  to  questions  re¬ 
garding  vaccination?”  We  need  not  go  into  the  details 
of  the  replies  to  these  questions.  With  one  or  two  ex¬ 
ceptions,  the  most  important  of  which  is  the  Prudential 
Company,  all  the  offices  make  inquiry  regarding  vaccina¬ 
tion.  Some  of  them,  however,  do  so  not  in  the  pro¬ 
posal  form,  but  in  the  medical  report  form,  and  that 
seems  the  better  course.  Indeed  the  report  should  in 
every  case  include  a  statement  of  the  number  and  area  of 
the  vaccination  marks  visible  on  the  aiun.  This  is  already 
practically  required  by  the  United  Kingdom  Temperance  In¬ 
stitution,  whose  “medical  examiner  is  requested  to  describe 
the  number  and  condition  of  vaccine  scars,”  while  the  Law 
Union  and  Crown  Office  asks  its  advisers  regarding  every  pro¬ 
poser  “  Has  he  good  marks  of  vaccination  ?” 

Nor  do  we  propose  to  give  details  of  the  replies  to  the  third 
query  as  to  whether  any  difference  is  made  between  once- 
vaccinated  proposers  and  revaccinated  proposers.  None  of  the 
offices  have  yet  grappled  with  that  question  in  any  practical 
fashion,  although  some  of  them  recognise  its  importance. 

The  replies  from  some  of  the  offices  contain  various  sugges¬ 
tive  statements  which  want  of  space  prevents  us  from  dealing 
with  at  due  length.  The  manager  of  the  Imperial  Life 
Assurance  Company  writes:  “I  may  add  that  my  directors 
regard  the  question  of  vaccination  as  of  paramount  import¬ 
ance,  especially  in  view  of  the  possible  consequences  of  the 
recent  Act.  We  are  introducing  in  our  new  forms  as  they  are 
issued  some  stringent  instructions  upon  this  point,  and  it  is 
quite  within  the  bounds  of  possibility  that  if  the  present  dis¬ 
position  to  avoid  vaccination  be  maintained,  my  directors 
may  take  inm  consideration  in  future  proposals  not  only  the 
question  of  vaccination  of  the  subject,  but  the  larger  question 
of  the  incidence  of  vaccination  in  particular  districts,  having 
in  view  the  fact  of  the  increased  risk  to  lives  in  a  district 
inhabited  numerously  by  so-called  conscientious  objectors.” 
There  is  no  doubt  that  persons  who  have  been  vaccinated 
only  in  infancy  will  run  a  greater  risk  if  they  live  in 


unvaccinated  towns  open  to  extensive  epidemics  of  small-pox, 
than  if  they  live  in  a  well  vaccinated  community.  Their 
remedy  is  revaccination,  and  that  is  the  direction  in  which 
the  Imperial  Company  should  look  for  a  solution  of  what  may 
very  soon  become  a  real  difficulty.  Other  offices  also 
indicate  that  they  are  alive  to  the  increasing  importance  of 
the  question  of  vaccination  and  revaccination  as  affecting  life 
insurance  in  this  country  under  the  new  law. 

We  extract  the  following  from  some  information  kindly 
supplied  by  Dr.  A.  H.  Smee,  Chief  Medical  Officer  of  the 
Gresham  Society,  which  does  a  large  business  on  the  Conti¬ 
nent  of  Europe : 

“  Since  the  foundation  of  the  Society  in  1848  there  have 
been  66  deaths  from  small-pox  among  the  20,125  claims.  The 
total  number  of  years  of  life  exposed  to  risk  since  the  origin  of 
the  Society  has  been  1,292,000.  This  would  give  1  death  from 
small-pox  for  every  20,000  years  of  life  among  vaccinated  per¬ 
sons,  but  the  risk  has  been  very  unevenly  distributed  indif¬ 
ferent  years  ;  no  fewer  than  37  of  the  small-pox  deaths  occurred 
during  the  epidemic  which  spread  over  Europe  after  the 
Franco-German  war  of  1871,  and  which  lasted  until  the  end  of 
1874.” 

“  Since  vaccination  and  revaccination  have  been  made  com¬ 
pulsory  in  Germany  there  has  been  no  death  from  small-pox 
— for  the  last  25  years— among  any  of  our  insured  in  the  North 
German  States.” 

The  merits  of  the  questions  which  arise  in  connection  with 
the  replies  received  to  all  the  queries  are  dealt  with  in  a 
leading  article.  _ ______ 


THE  PREVENTION  OF  TUBERCULOSIS. 

Sheffield. 

The  Lord  Mayor  of  Sheffield  has  called  a  public  meeting  for 
Wednesday,  May  10th,  at  the  Cutlers’  Hall  for  the  purpose  of 
forming  a  local  branch  of  the  National  Association  for  the  pre¬ 
vention  of  Consumption  and  other  Forms  of  Tuberculosis. 

Dundee. 

A  meeting  on  the  subject  of  tuberculosis  convened  by  the 
Parish  Council  was  held  on  April  24th.  In  addition  to  several 
members  of  the  Parish  Council  there  were  present  representa¬ 
tives  of  the  Town  Council,  the  Royal  Infirmary,  and  the 
Victoria  Hospital  for  Incurables.  The  Rev.  J.  M.  Campbell, 
Chairman  of  the  Parish  Council,  presided.  He  stated  that 
the  question  had  been  considered  by  a  Committee  of  the 
Parish  Council,  and  that  a  suggestion  had  been  made  that  the 
Council  should  obtain  a  sanatorium  in  the  country  where  a 
few  cases  might  be  treated  before  a  larger  scheme  was  entered 
upon.  It  was  explained,  however,  that  the  Council  had  no 
power  to  provide  such  a  building,  although  they  could  pay 
liberal  aliments  to  patients  who  might  be  sent  to  it.  These 
patients  would  be  heads  of  households  in  whom  the  disease 
was  in  its  incipient  stages,  and  their  removal  and  treatment 
at  such  a  period  would  mean  a  very  great  saving  to  the  rates. 
In  the  discussion  which  followed  it  was  pointed  out  that  con¬ 
sumption  had  been  declared  an  infectious  disease,  and  it  was 
questionable  whether  the  experiments  suggested  should  not 
be  carried  out  by  the  local  authority.  It  was  also  stated  that 
the  infirmary  authorities  were  about  to  make  experiments  in 
the  summerhouses  attached  to  the  institutions,  and  pending 
these  Mr.  Edwin  Scrymgeour  proposed  that  a  subcommittee 
should  be  appointed  to  confer  with  the  Sanitary  Committee  on 
the  question.  Ex- Lord  Provost  Mathewson,  who  seconded, 
said  that  sooner  or  later  the  public  would  be  called  upon  to 
make  ample  provision  for  the  curative  treatment  of  incipient 
cases.  The  proposal  was  agreed  to,  and  the  Rev.  Mr.  Camp¬ 
bell,  Dr.  Mackie  Whyte,  and  Messrs.  James  Guthrie,  William 
Kidd,  and  E.  Scrymgeour  were  appointed  the  subcommittee. 

Russian  Medical  Congress. — The  seventh  Congress  of 
Russian  Medical  Practitioners  will  be  held  at  Ivasan  from 
May  10th  to  17th.  The  work  of  the  Congress  will  be  divided 
among  sixteen  sections.  In  the  Section  of  Syphilis  and 
Dermatology  the  question  of  leprosy  in  Russia  is  proposed 
for  discussion.  The  President  of  the  Organising  Committee 
is  Dr.  A.  H.  Gay,  Professor  of  Dermatology  and  Syphilology 
in  the  University  of  Kasan,  while  Dr.  N.  M.  Ljubimow,  Pro¬ 
fessor  of  Pathological  Anatomy  in  the  same  University,  is 
|  Vice-President,  and  editor  of  the  Transactions. 
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COUNTER  PRESCRIBING  MADE  EASY. 

1?a-tter  of  medicdie  the  man  in  the  street  is  mostly  by 
Jay  °f  being  a  nominalist.  His  idea  is  that  that  the  whole 
n  il  ?!i!n  Ending  a  name  for  the  ailment  in  any  given 
name  ThSh  selecting  the  remedy  corresponding  to  the 
name.  That  there  is  such  a  remedy  he  takes  for  granted  • 

^,y£UZZle  1S  t°  61111  t]ie  name  of  tho  disease.  But  after 
InlnrvVI119  be  rega’.'ded  as  an  unnecessary  refinement,  a 

that  tlm'r?!  r1’  (iXactlng  ai,ld  suspicious  valetudinarians. 
All  that  the  pi actical  man  really  wants  is  to  have  his  sym¬ 
ptoms  relieved.  For  this  he  naturally  goes  to  a  chemSt 
v  ho  will  give  him  the  appropriate  pill  or  draught.  As  Ion"  as 

iS  Simp,y  “  illustration the 

That  it  does  llourish  even  in  the  higher  branches  of  the 
hr<ftr^laCeUtiiea  .Profession,  an  unsuspected  visitor  to  many  a 
first-class  chemist  s  shop  in  the  West-end  will  have  abundant 
opportunities  of  learning.  That  it  is  an  abuse  which  ought 
not  to  exist,  much  less  flourish,  will  be  admitted  by  every 

STS!0184  °fi  ^ he  !)1etter  class— as  a  point  of  ethical  theory! 
But  after  making  this  profession  of  faith  he  will  allow  his 
assistants  to  give  the  man  about  town  a  pick-me-up,  as  likely 
f8  ^  cont_aiunig  strychnine,  phosphorus,  and  other  powerful 
wiUd  tb«e  yoang  woman  with  green  sickness  a  “  tonic  ”  or 

nrpvpnilw^c16^1' ;  f nd  PJ°Pnety  of  hie  principles  will  not 

pi  event  lus  saying  at  night  when  emptying  out  his  till— 

T  -  •  .[Medicus]  me  sibilat,  at  milii  plaudo 

ipse  aomi  simul  ac  nummos  contemplor  iu  area. 

JP-tbarm  is  often  done  by  counter  prescribing  may  be 
gathered  from  reports  of  inquests,  and  these  are  only  the  few 
cases  in  which  tne  death  of  the  patient  is  directly  traceable 
to  want  of  skilled  treatment.  We  cannot  expect  the  public  to 
caie  very  much  about  the  infringement  of  a  prerogative  which 

clferrnst  bHkpigS  +t0  ,the  medical  profession,  nor  is  the 
chemist  likely  to  have  serious  searchings  of  heart  on 

the  subject,  considered  in  the  abstract.  But  if  the 
public  can  be  got  to  see  that  counter  prescribing  is  always 
a  fraud  upon  itself,  and  may,  in  cases  of  latent  or  threaten- 
nig  illness  of  a  grave  character,  be  dangerous  and  even 

^yTmal’ilt  W1  l00k  at  the  matter  with  less  lightness  of 
Thlf  ’  however,  can  be  brought  about  only  by  the  en¬ 
lightenment  which  comes  of  a  knowledge  of  the  principles  of 
physiology,  and  the  relations  between  effects  and  supposed 

tB  ti,plh-en/-hfie?n!n  the  Street  has  g^ped  the  truth 
that  the  scientific  treatment  of  disease  is  something  more 

sejtmg  up  a  name  as  an  Aunt  Sally  to  be  shot  at  with 
vhu&s,  counter  prescribing  will  die  a  natural  death. 

ipt  ?1,eai?.tl“e  there  are  chemists  who  do  not  mean  to 
JfjL"  1?  /  sh  lf  tdey  can  prevent  that  consummation.  We 
<JvIpI-Sec°re  us  a  book  entitled  Diseases  and  their  Remedies,  a  I 
<  ^cise  Survey  of  the  Most  Modern  Methods  of  Medicine  de- 

°nr  -title  page  as ‘‘written  expressly  for  ?he  drug 

cfficlsbofPtbp1CyvnS  a  r d  pl7ia™acists,”  and  published  at  the 
note  ”  savl  -  ['temist  and  Druggist.  A  prefatory  “  editorial 
T+v!1S  treatl8e  18  offered  to  chemists  and 

IIoScp  th?  c7i^ctl0n  that  h  is  of  the  utmost  im- 

p01AanCe  Ibat  they  should  be  acquainted  with  diseases  as  well 

a?e  often^flJd' n"'*1 5,al to  occupy  the  position  they 
aie  often  called  on  to  hold  in  their  relation  to  the  public  and 

nnW  irder“ediary  between  them  and  the  medical  man 
nhvs  they  have  an  intelligent  acquaintance,  not  only  with 
the  medicine,  but  also  with  the  cases  in  which  it  is  used.” 
i°w  we  do  not  wish  to  be  understood  as  holding  the 
■obscurantist  Anew  that  medicine  is  a  mystery  to  be  jealously 
guarded  by  its  priests  from  the  eyes  of  the  profane.  On  the 
contrary ,  we  are  convinced  that  the  more  widely  a  knowledge 
t  tJ.y)ri“G1P[es  and  aims  and  methods  of  scientific  medicine 
is  diffused  the  better;  in  the  popularisation  of  such  know¬ 
ledge  hes  the  best  hope  of  the  extermination  of  quackery -of 
which,  by  the  way,  we  take  this  counter  prescribing  to  be  “a 
sect  or  scion,  as  lago  says.  But  the  special  plea  put  forth  on 
behalf  of  the  chemists,  that  they  cannot  discharge  their  func¬ 
tion  as  intermediaries  between  the  public  man  and  the  medi¬ 
cal  practitioner  without  a  knowledge  of  disease,  is  not  only 
baseless  but  somewhat  disingenuous.  The  chemist  is  not  an 
intermediary  between  the  public  and  the  medical  man  in  any 


sense  other  than  that  of  a  dispenser  whose  business  it  is  to 

fULOUt,m8.trnCt;ons-  ■  He  is  not  an  “  intermediary,”  even 
to  the  extent  that  an  instrument  maker  often  is;  yet  no  one 

tageSoSf eraftsmam8 * handb°°k o(  S"se,'J' ai »' 

A  little  knowledge  is  proverbially  a  dangerous  thing ;  and 
there  is  no  province  of  human  activity  in  which  it  is  so  dan- 
geious  as  the  practice  of  medicine.  Knowledge  brings  cau¬ 
tion,  but  half  knowledge  begets  the  rashness  which  makes 
fools  rush  in  where  angels  fear  to  tread.  Now  “half  know¬ 
ledge  is  a  flattering  description  of  the  kind  of  knowledge  of 
diseases  that  is  to  be  got  from  the  volume  under  considera¬ 
tion.  Thus  the  druggist  who,  in  the  better  fulfilment  of  his 
function  as  ‘  intermediary,”  should  wish  to  know  about  ague. 
Will  learn  that  fever  and  ague’  is  commonly  met  with  in 
pestilential  countries;”  that  when  “an  attack  occurs  every 
twenty-four  hours  it  is  termed  quotidian,”  etc. ;  and  that 
during  the  intervals  the  patient  is  quite  well,  only  waiting 
for  his  unpleasant  visitor  to  come  and  rack  his  constitution.” 
Diphtheria  is  caused  by  the  germs  originating  in  decomposing 
sewage  matter.  Of  angina  pectoris  the  reader  is  told  that  “  it  is 
mostly  a  nervous  disorder.  There  are  nerves  which  regulate  the 
functions  of  the  heart  and  blood  vessels,  which  are  also  in  touch 
with  the  lungs,  liver,  stomach,  and  kidneys.”  In  regard  to 
cancer  we  learn  that  “it  ishighlyprobablethat  syphilis,  leprosy, 
scrofula,  and  cancer  are  all  intimately  associated  witli  one 
another,  and  all  presumably  “in  a  concatenation  accord- 
ing  y.  buch  being  the  case,  one  is  not  of  course  surprised  to 
be  informed  that  the  nature  of  cancer  is  “perfectly  under¬ 
stood  ;  this  makes  it  all  the  more  disappointing  that  the 
authors  have  kept  the  secret  to  themselves.  But  some  com¬ 
pensation  may  be  found  in  the  priceless  revelation  that 
sulphur  m  the  socks  is  a  preventive  of  cholera:  “If  a  tea¬ 
spoonful  of  flores  sulphuris  is  placed  in  each  of  the  socks 
every  morning,  this  is  absorbed  through  the  freely-acting 
pores  of  the  soles  of  the  feet.  This  keeps  the  blood  pure,  and 
enables  it  to  resist  the  action  of  germs.” 

The  information  given  about  other  diseases  is  equally  ex¬ 
haustive.  We  are  asked  to  believe  that  this  sort  of  thing  is 
intended  to  give  the  man  who  makes  up  our  prescriptions 
that  intelligent  acquaintance  not  only  with  the  medicine 
but  also  with  the  cases  in  which  it  is  used,”  which  is  alleged 
to  be  useful  to  him  as  an  intermediary  between  the  public 
and  the  medical  man.  Why,  an  intelligent  acquaintance 
with  metaphysics  would  be  just  as  useful  and  much  less 
likely  to  be  harmful ! 

The  book,  in  fact,  might  be  accurately  described  as  a  counter 
prescriber’s  manual.  If  the  descriptions  of  diseases  are 
meagie  to  attenuation  there  is  plenty  of  information  as  to 
remedies.  The  strongest  drugs  are  freely  recommended  for 
this  or  that  condition,  and  very  seldom  is  any  hint 
given  as  to  the  need  of  caution  and  discrimination 
in  their  use.  Prescriptions  abound  throughout  the  book 
many  of  them  containing  ingredients  which  might  do  infinite 
damage  if  used  without  a  knowledge  of  disease  very  different 
in  kind  and  degree  from  that  given  in  this  book.  For  what 
other  purpose  can  this  be  intended  than  to  enable  the  so- 
called  “  intermediary”  to  usurp  the  functions  of  the  medical 
man?  Indeed,  the  purpose  is  not  concealed.  In  the 
editorial  note”  it  is  plainly  said  that,  while  there  is  a 
form  of  counter  prescribing  which  is  illegitimate,  “there  is 
another  form  which  is  not  only  legitimate  but  necessary  and 
inevitable,  and  which  is  conducive  to  the  best  interests  of  all 
concerned.”  The  distinction  cannot  be  accepted  and  in  point 
of  fact  no  attempt  is  made  by  the  authors  to  define  the  dif¬ 
ferences  which  separate  the  “  illegitimate”  from  the  “  legiti¬ 
mate”  form.  No  form  of  counter  prescribing  is  legitimate, 
and  the  sooner  this  is  generally  recognised  by  chemists,  the 
more  “  conducive  to  the  best  interests  of  all  concerned  ”  will 
it  be.  A  chemist  who  prescribes,  “legitimately”  or  “ille- 


—  - -  iv-gu/iniairi^  ui  lilt*” 

gitimately,”  is  simply  a  quack ;  and  if  he  takes  the  book  here 
referred  to  as  his  guide  he  is  a  peculiarly  dangerous  kind  of 
quack,  clothing  his  ignorance  with  the  outer  garment  of 
knowledge  and  wielding  the  weapons  of  the  trained  practi¬ 
tioner  without  the  skill  to  use  them. 

Of  the  “  physicians  ”  who  have  given  assistance  in  the  con¬ 
coction  of  this  work,  we  can  only  say  that  they  have  put  their 
knowledge  to  base.uses.  They  have  given  an  additional  proof 
that  our  worst  enemies  are  those  of  our  own  household. 
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MEMORIAL  TO  THE  LATE  PROFESSOR  COATS 

OF  GLASGOW. 

It  will  be  rembered  that  in  February,  soon  after  the  death  of 
Dr.  Coats,  Professor  of  Pathology  in  the  University  of  Glasgow, 
his  friends  and  admirers  resolved  to  raise  a  fund  for  a 
memorial,  and  it  was  determined  that  the  memorial  should 
take  the  form  of  a  university  prize  or  scholarship  in  connec¬ 
tion  with  pathology.  It  was  also  announced  that  to  carry  out 
the  proposed  plan  a  sum  of  at  least  ^1,200  would  be  required. 
Already  over  half  of  that  sum  has  been  subscribed,  but  as 
many  of  Dr.  Coats’s  friends  and  former  pupils,  who  are  widely 
scattered,  may  not  be  reached  by  circulars,  those  managing 
the  fund  desire  us  to  intimate  that  contributions  will  be  re¬ 
ceived  and  acknowledged  by  Dr.  David  Newman,  18,  VVoodside 
Place,  Glasgow,  or  Mr.  James  J.  MacLeliose,  Honorary 
Treasurer,  61,  St.  Vincent  Street,  Glasgow.  We  have  not 
space  to  intimate  all  the  subscriptions  received,  but  the 
following  are  those  of  £2  and  upwards. 

£  s.  d.  £  s.  d. 

Professor  M‘Call  Anderson  500  James  J.  MacLeliose,  M.A...  55° 

Grant  Andrew .  220  Robert  MacLeliose,  M.A.  ...55° 

Thomas  Barr,  M.D .  3  3°  Archibald  E.  Malloch,  M.D.  20  o  o 

John  Bell  .  5  5°  James  Mann  .. . 55° 

G  B  Bennett .  ...  10  10  o  Rev.  I.  II.  Martin  .  220 

Sheriff  Berry,  LC.D .  3  3°  A.  E.  Maylard  ...  ......  5  5  ° 

Professor  Bower,  F.R.S.  ...220  George  S.  Middleton,  M.D...  10  10  o 

Howard  Bowser  . 25  o  o  Alex.  Napier,  M.D.  . . 220 

John  James  Burnet .  5  5°  David  Newman,  M.D.  ...  26  5  o 

G.  J.  and  M.  C.,  per  George  Adam  Nimmo . 220 

Cuthbertson . 10  10  o  Dr.  Wm.  Osier . 10  10  o 

Hector  C.  Cameron.  M.D.  ...  26  5  °  The  Very  Rev.  the  Principal  5  5° 

M.  Pearce  Campbell ...  ...220  A.  Maitland  Ramsay,  M.D...  220 

Fred.  Hugh  Clarke,  M.B.  ...  220  Prof.  W111.  Ramsay,  F.R.S... .  220 

Mrs.  G.  B.  Clark  .  5  5°  James  Reid,  M.D  .  200 

Allan  Coats  . 10  o  o  Wm.  L.  Reid,  M.D . 10  10  o 

Andrew  Coats . 20  o  o  J.  C.  Renton,  M.D .  5  5° 

Daniel  Coats . 50  o  o  Rev.  P.  H.  Robarts .  2  2  o 

George  Coats . 10  10  o  J.  W.  Robertson  .  220 

George  Coats . 20  o  o  J.  B.  Russell,  M.D . 220 

James  Coats,  jun . 50  o  o  Henry  Rutherford,  M.D.  ...5  5° 

p  Coats . 50  o  o  Professor  Smart,  LL.D.  ...220 

Sir  Thomas  Glen  Coats,  Robert  Somerville,  M.D.  ...220 

Bart . 50  o  o  J.  Lindsay  Steven,  M.D.  ...  10  10  o 

A.  Cameron  Corbett,  M.P. ...  5  5°  Professor  Stockman,  M.D... .  220 

Mrs.  A.  F.  Craig  .  220  L.  R.  Sutherland,  M.B.  ...55° 

D.  Mackellar  Dewar,  M.B.  ...220  John  H.  Teacher,  M.B.  ...220 

William  Gibb  Dunn,  M.D.  ...  220  G.  P.  Tennant,  M.D .  220 

E.  F.  Duncan  son  .  33°  Mrs.  Henry  G.  Thompson ...  55° 

Freeland  Fergus,  M.D.  ...33°  William  Tulloch  ...  ...26  5  o 

Professor  John  Ferguson,  University  Club,  Subscnp- 

M. A.,  LL.D .  220  tions  received  per  : 

James  Finlayson,  M.D.  ...  26  5  o  T.  Binnie,  jun., 

Wm.  J.  Fleming,  M.D.  ...33°  M.A . 2  2  o 

Sir  W.  T.  Gairdner,  K.C.B....  10  10  o  Walter  W.  Black,  2  2  o 

Arthur  J.  Hutchison,  M.B...  220  Chas.  Scott Dick- 

Thomas  Johnston  . 10  10  o  son,  Q.C.,  M.P.  550 

A.  Brown  Kelly . 3  3°  James  Fleming, 

The  Right  Hon.  Lord  Kelvin,  LL.B . 5  5  ° 

G.C.V.0 . 3  3°  Geo-  A-  Mitchell  220 

William  Ker  . 10  10  o  Robert  E.  Smith, 

Mrs.  T.  Macdiarmid .  5  5°  C.A . 2  2  o 

Professor  Macewen,  M.D.  ...500  T.  L.  Watson  ...  2  2  o 
Professor M‘Kendrick,M.D.,  And  others  to  the 

F.R.S . 3  3°  sum  of  . .  3°  9  < 

George  M'Kerrow,  M.B.  ...220  David  Yellowlees,  M.D.  ...  10  10  ° 


THE  MEDICAL  GUILD,  MANCHESTER. 

At  the  quarterly  meeting  of  the  Medical  Guild,  Manchester, 
held  on  February  28th,  Professor  J.  Dixon  Mann,  M.D., 
F.R.C.P.,  in  the  chair,  the  following  resolutions  were  passed 
unanimously : 

I.  Raising  the  Standard  o)  Preliminary  Education. — The  Medical  Guild 
desires,  (1)  To  place  on  record  its  appreciation  of  the  recent  action  of  the 
General  Medical  Council  in  raising  the  standard  of  preliminary  educa¬ 
tion  ;  and  (2)  to  respectfully  urge  the  opinion  that  a  still  higher  standard 
would  further  tend  to  raise  the  status  of  the  profession  collectively  and 
as  individuals,  and  to  promote  the  public  welfare. 

II.  Medical  Aid  Associations. — (1)  The  Medical  Guild,  having  had  its 
attention  called  to  the  methods  pursued  by  certain  industrial  insurance 
companies,  which  combine  medical  aid  work  with  ordinary  life  insurance, 
hereby  expresses  the  opinion  that  it  is  inimical  alike  to  the  public  weal 
and  to  the  interests  of  the  medical  profession  for  practitioners  to  give 
their  services  to  such  companies  in  the  furtherance  of  “medical  aid.” 
The  Guild  is  also  of  opinion  that  the  serious  attention  of  the  General 
Medical  Council  should  be  given  to  the  matter. 

(2)  That  copies  of  the  above  resolution  be  sent  to  the  General  Medical 
Council  and  to  the  direct  representatives  on  that  Council. 


LITERARY  NOTES. 

The  most  recent  book  about  South  Africa  is  Fifty  I  ears  of  the 
History  of  the  Republic  in  South  Africa  1795-lSJp,  by  J.  U. 
Voight,  M.D.,  which  has  just  been  published  by  Fisher 
Unwin.  Dr.  Voight  was  a  member  of  the  Cape  Colony 
Volunteer  Ambulance  Service  in  the  Transvaal  in  1881. 

Messrs.  Cassell  and  Co.,  Limited,  announce  Die  early 
publication  of  a  new  text  book  on  Orthopaedic  Surgery  by  Mr. 
Jackson  Clarke.  The  work  is  to  consist  of  about  5°o_ demy 
octavo  pages  and  will  be  fully  illustrated.  Besides  furnishing 
a  text  book  on  the  subject,  it  has  been  the  authors  aim  to 
embody  the  many  advances,  including  the  Roentgen  ray 
process,  that  have  been  recently  made  in  the  department  of 
surgery  with  which  it  deals.  A  special  feature  of  the  book  is- 
to  be  an  exposition  of  the  pathology  of  deformities  as  a  basis 
of  orthopaedic  surgery. 

Dr.  Theodore  Duka  is  the  author  of  a  book  entitled  Kossuth 
and  ' Gbrqex— Recollections  of  a  Stormy  Period— A  Historical 
Essay ,  recently  published  by  S.  Austin  and  Sons  of  Hertford. 
In  this  work  the  Hungarian  struggle  for  independence  m  1848 
is  placed  in  a  new  light  Dr.  Duka,  who  is  a  Surgeon-Lieu- 
tenant-Colonel  of  the  Bengal  Army  on  the  retired  list,  is  also- 
the  author  of  Life  and  Works  of  Alexander  Csoma  de  Kbros  and 
of  many  contributions  to  the  medical  journals  of  this  country 
and  of  Hungary.  . 

In  the  Archives  Orientates  de  Medecine  et  de  Chirurgie  for 
March,  Dr.  Voronoff  of  Cairo  quotes  some  passages,  and  repro¬ 
duces  illustrations  from  the  Latin  translation  of  Avicenna  s 
Canon  Medicince,  published  at  Venice,  1562,  which  show  that 
the  forcible  straightening  of  the  spine  in  cases  of  Bott  s  dis¬ 
ease,  recently  introduced  as  a  new  method  by  M.  Calot,  is- 
as  old  as  the  tenth  century,  possibly  older ;  for  Avicenna, 
whose  span  of  life  is  indicated  by  the  dates  a.d.  9S0-1036,  does 
not  claim  the  method  as  his  invention.  The  following 
passages  show  the  procedure  adopted  by  the  Arabian  phy¬ 
sician.  In  angular  curvatures,  the  operator,  fixing  the 
patient’s  body  with  his  knees,  pressed  forcibly  on  the  pro¬ 
jecting  part : 

In  ilia  (sc.  gibbositate)  quae  est  ad  anteriora  extorta,  spes  est  parva...... 

ilia  vero  quae  est  ad  posteriora,  indiget  ut  genibus  teneantur  vel  amplec- 
tentur  sieut  operantur  balneatoies  et  onerent  vel  aggravent  supei  earn 
cum  fortitudine. 

The  surgeon  sometimes  stood  on  the  patient’s  back  : 

Aut  faciat  ipsum  jacere  super  ventrem  suum  et  stet  super  eum  cum 
calcaneis  suis.  _ 

He  even  made  forcible  pressure  with  a  heavy  pestle.  Forcible 
extension  was  also  made  with  primitive-looking  apparatus  of 
a  fearsome  kind,  pressure  at  the  same  time  being  made  on 
the  hump  with  the  hand  ;  in  refractory  cases  a  man  sat  on  the 
patient’s  back : 

Quod  si  fucrit  nobis  necesse  sedere  super  ipsum,  faciemus  illud  et  non 
timebimus  aliquid. 

Truly,  there  is  nothing  new  under  the  sun  ! 

To  the  Journal  of  Anatomy  and  Physiology  for  April  Professoi 
A.  Macalister  contributes  an  interesting  archaeological  note  on 
Poupart’s  ligament.  Poupart  seems  to  have  gained  his  ana¬ 
tomical  immortality  on  very  cheap  terms.  He  was  by  no  means 
the  first  to  describe  the  ligament  which  bears  his  name,  and  the 
description  of  it  which  he  gave  to  the  Royal  Academy  of 
Sciences  in  Paris  in  1705  is  characterised  by  a  French  writer 
as  neither  new  nor  exact.  But  although  he  did  not  discover 
his  ligament,  Professor  Macalister  assures  us  that  he  was  a 
very  worthy  man.  Born  at  Mans  in  1668  of  poor  parents,  he 
studied  medicine  in  Paris  after  working  under  Duverney, 
became  a  member  of  the  Royal  Academy  of  Sciences,  ana 
Doctor  of  Surgery  in  the  University  of  Rlieims.  He  wrote  on 
many  subjects:  cuckoo  spit,  the  formica  leo,  leeches,  dragon 
flies,  hermaphrodite  insects,  ghosts,  etc.  By  a  curious  irony 
of  fate  not  one  of  his  three  biographers  mentions  the  short, 
paper  containing  his  account  of  the  ligament  by  which  his 
name  lives  in  medical  literature.  Poupart  died,  as  he  haa 
lived,  in  poverty  in  1709. 


Mr.  Jonathan  Hutchinson,  F.R.S.,  Emeritus  Professor  of 
Clinical  Surgery  at  the  London  Hospital  Medical  College,  will 
begin  a  course  of  four  lectures  on  May  19th.  The  subsequent 
lectures  will  be  given  on  succeeding  Fridays. 
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CONSUMPTIVE  PATIENTS  IN  SOUTH  AFRICA. 

publjshed  ]*st  wpek  from  the  Agent-General  of 
aivin  -  fi  6o)  rel)e1ated  a  warning  which  lias  often  been 
given  in  these  pages  by  correspondents  possessing  practical 

th?flVten' u '  ^?parSnt  y  tliese  warninff«  have  not  attracted  all 
the  attention  they  deserve,  for  we  have  this  week  received  a 
circular  letter  from  Mr.  J.  W.  Atkinson,  Secretary  of  the 

rs" follows  - H°Spita  ’  Port  Elizabeth>  Cape  Colony,  who  writes 

Sir?  — Th2uSU^IPHyE  PATIENTS  sent  to  cape  colony. 

recrrpl  i i,,?  ^?ard  of  Managers  of  the  Provincial  Hospital,  Port  Elizabeth 

EuroneVn  nnhifyfhpenC-?mpe  1?d  brin"  before  the  attention  of  the 
-*publ,L  Fie  evils  ansin&  from  the  usage  of  sending  persons  in 
support.  U6eS  °£  COnsumption  t0  this  country  without  any  means  of 

hardship  an r|f  f,°>el  th.at  tlicy  cannot  emphasise  too  strongly  the 

sufferers  i n  ho  iFFiuL.IV®  trealmf.nt  brings  on  those  unfortunate 

aaraag?sr,!ffl3 

the|charityUof  strangers!6  knowledge  tllat  they  are  entirely  dependent  on 

We  have  further  to  point  out  that  the  climate  of  the  coast  towns  is 
notonousiy  jirejudicia]  to  persons  in  any  way  affected  by  consumption 
Those  who  would  benefit  from  our  South  African  cl  m a  te  rn u st  he  t  n 

reach  the  drier  atmosphere  of  the  great  Central  Plateau  known  ’  h!° 

srtanvof  thetawnRPyitnttUithaiptii  very  difficult  to  obtain  employment 
fi“ 7P-  the  tQwns  Situated  in  the  Karoo,  and  those  who  would  benefit 

support^  tl  JmnforbaMP,BRtair  0f  this  b?alth  resort  must  have  means  to 
niinPifn  least  some  months,  until  the  good  effects  of  the 

1Coionittsa»  tbp-m  t?  sSek  employment  at  the  large  centres  again. 1 
sn(pv.!^,nis^?i,ar«'vii  II11^  d°  aP  in  their  power  to  alleviate  the  lot  of  those 
sufferers  who  find  themselves  destitute  on  our  shores  •  but  the  increasing 
Pitel^€KairlVpnig  convince  US  that  a  number  of  those ’sent  here  are  abso^ 
“  •Lbhejrd  hope  of  recovery,  and  consequently  their  fate  is  made 
condftion.b  gSeDtaWayfr0m  their  llomes  in  a  destitute  and  hopeless 

to' cheek* HfeytenUdSen!wtr,tfhsenITI?diCal  Profession  will  do  all  in  their  power 
disease  sending  patients  abroad  in  cases  where  the 

u  1  nas  1(?acnea  &  stage  when  cure  is  an  impossibility 
fn'iPac?neii11S  leftte.r  will  be  accepted  in  the  spirit  in  which  it  is  written 
feefthev1 arenotonlv  tlle  European  public  the  Board  of  Managers 

Provincial  Hospital,  Port  Elizabeth.  J.  w.  Atkinson,  Secretary. 

We  have  also  received  a  letter  from  Dr.  F.  W  Grant 

Co!on?n«nH  M rfyi'8  I{0SPit.aI’  E1Sini  N.B.,  who  visited  Cape 
Colony  and  Natal  early  tins  year.  His  visit  led  him  to  form 

a  very  strong  opinion  that  the  coast  towns  of  South  Africa 

snff0pPeCfia  y  twi5  °-f  ^atal>  are  most  unsuitable  for  patients 
suffenng  from  phthisis  m  the  second  or  third  stage.  He  is 

Jfonswi  ffff C<1^Uf mte?  with  Fwo  Parents,  who  had  not  pre- 
7v.ra?X  V. fpom  h«morrhaj?e,  who  had  Inemoptysis  within 
three  days  of  their  arrival  in  Durban.  A  patient  threatened 
with  phthisis  or  in  whom  the  disease  is  only  slightly  developed 
may  do  well  on  the  high  land  of  the  interior.  He  adds  that  a 
t3ie  f.uch  a  Patient  in  a  short  time  from  the  town 
!tel  ;°j  I)urban  to  the  Berea,  where  he  may  bask  in  the  sun  all 
a>  111  an  air  more  bracing  than  a  few  miles  nearer  the  coast 

highe^onefascend^NatalbyHm  ra^lwajF  ^One^an  fix  orf  arw  tiiace^rom 
an°d°  white^'fp’T/^1  up  country’  and  there  are  abSSdtnce  of  ho  els 
be  biUeted  P  fthB  lif '£yi  ™ind’  ?ood  farmhouses  where  patients  may 

avoid  South  Africa  as  a  resort  for  phthisical  patients.  1  11  1 


be’s^nt'te  SouteS!10  f°ll0Wing  C°nditi0ns  should  Phthisical  patients 

*•  That  the  in  t',*?  early  stages,  and  quiescent  or  nearly  so. 

•  T?a,  t  .  Patients  are  able  to  travel  first  or  second  class. 

time1  and  inni7aJ^i^?ans  e^,ough  at  a]1  events  to  take  things  easily  for  a 
mAn t  ^ff11 1 1, i°p  ^  r<?V n d,  quietly  for  suitable  employment.  The  tempera- 
nHpn<Ffn!lle-mdlvldual  °ugbt  also  to  be  taken  into  account.  Medical 
thAr™CL^m?'e  expe,n8iv®  than  in  England,  and,  so  far  as  J  know 
t  ieie  are  no  sanatona  or  hospitals  for  poor  consumptives.  > 


V  .  J.  R.,  who  writes  after  nearly  three  years’  experience  as 
surgeon  on  board  the  largest  liners  going  to  the  Cape  sends 
the  following  observations  on  the  same  subject : 

*  S»™bS“oi1b?,«S!,SSflS£' fc&‘!“ere  in  suit,ble  ‘'“ses-  x" 

1.  The  disease  is  far  advanced  and  active. 
steeSy  416  alm°St  without  means>  arui'  are  travelling  third  class  or 

*||®qu^h>Ii|'^U1“^loniesyeexcep  f’perhaps  °a  hiay  V/o^on^f  "'fAfng^a 

rapid  change  to  the  heat  of  the  tropics.  They  often  land  wfth  seircllv  a 
Pi71Dy  unless  perchance  a  subscription  lias  been  raised  amongst  Hip 
saloon  passengers  to  send  them  “up  country.”  All  the  deaths  amonlsf 
passengers  during  my  career  as  ship’s  surgeon  were  due  to  phthisis  FG 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

.  Difficulties  under  the  New  Act. 

VVe  are  receiving  a  considerable  number  of  letters  giving  evi- 
dence  of  friction  between  the  public  vaccinator  and  the  private 
practitioner ;  and  while  it  is  desirable  that  all  the  difficulties 
I  w  lcli  are  found  to  arise  in  the  working  of  the  vaccination 
machinery  should  have  full  expression,  it  seems  equally 
undesiiable  to  fan  the  flame  of  resentment  by  the  insertion  of 
letters  which  are  written  in  the  heat  of  the  moment.  There 
are  no  doubt  grievances  on  both  sides.  Many  of  them  are 
b,JJ,n  a?  P  ie  uncertainty  as  to  the  law’s  requirements, 
and  the  natural  difficulty  of  adaptation  of  new  forms- 
and  methods  of  administration.  Tliese,  we  venture  to- 
hope,  will  become  very  rapidly  infinitesimal.  There  will 
always  be,  however,  the  opportunity  for  the  exercise  of  the 
golden  iule  in  this  as  in  other  matters.  We  hear  of  cases 
where  the  mother  has  said  that  she  intends  to  have  the 
vaccination  performed  by  her  private  medical  attendant.  It 
is  not  the  duty  of  the  public  vaccinator  thereupon  “to 
expatiate  on  the  superior  quality  of  the  lymph  which  he  is 
prepared  to  use.” 

Dn  the  other  hand,  the  conduct  of  a  private  practitioner  who 
goes  to  no  small  expense  himself  by  having  printed  notices 
posted  up  at  various  public  places  to  the  effect  that  he  will 
continue  to  vaccinate  at  his  surgery  at  stated  hours  all 
cuddren  free  of  all  cost  ”  cannot  be  viewed  with  approbation. 

We  feel  that  of  such  instances  it  might  be  said  “  it 
is  impossible  but  that  offences  will  come ;  but  woe  unto 
him  through  whom  they  come ;  ”  and  would  again  appeal 
to  botn  private  practititioners  and  public  vaccinators  to 
do  everything  in  their  power  to  prevent  these  difficulties 
arising,  or  if  they  arise,  to  secure  that  the  cause  of  efficient 
vaccination  shall  not  be  jeopardised  by  any  accentuation  of 
bitter  feeling. 

Contracts  with  Public  Vaccinators. 

According  to  the  Andover  Advertiser  lor  April  28th,  1899,  the  Whitchurch 
(Hants)  Boai cl  ot  Guardians  lias,  by  six  votes  to  five,  given  twenty-eight 
days  notice  of  termination  of  contract  to  its  three  public  vaccinators  who- 
have  served  the  union  lor  thirty-one,  twenty-two,  and  three  years  respec¬ 
tively,  because  they  could  not  come  to  agreement  with  the  Board  as  to  the 
remuneration  which  they  should  receive  under  the  new  Act.  Although, 
the  ti eating  of  the  matter  as  if  it  was  one  of  soap  or  candles,”  was  ex- 
pressly  disclaimed  in  the  meeting  the  Hiffinnit^  UTQC  clotn/I  V\A  thnf 


xl,.  .  .  U11C  jiih  set  iortn  mat;  the  guardians  of 

this  union  are  desirous  of  receiving  tenders  from  duly  qualified  practi- 
ior  the  office  oi  public  vaccinator,”  for  each  of  the  three  districts. 
Tenders,  stating  qualifications  and  fees  required,”  are  to  be  sent  to  the 
clerk  marked  Tender  for  appointment  of  Public  Vaccinator,”  and  in 
conclusion  the  guardians  do  not  bindtliemselves  to  accept  the  lowest  01- 
any  tender.”  ^ 

Comment  is  almost  needless,  unless  it  be  to  say  that  a  few  such  in¬ 
stances  should  suffice  to  end  for  ever  the  contract  system  of  public  vac¬ 
cination  by  emphasising  the  necessity  for  the  public  vaccinator  to  be  an 
officer  with  the  same  conditions  of  tenure!  of  office  as  are  found  sufficient- 
for  the  vaccination  officer  or  the  district  medical  officer. 

One-mark  Vaccination. 

A  correspondent  write*:  The  experience  of  Dr.  Pooler,  one  of  the. 
public  vaccinators  for  the  Aston  Board  of  Guardians,  as  stated  in  the 
British  Medical  Journal  of  April  29th,  p.  1056,  is  to  the  effect  that  the 
vaccination  of  a  large  number  of  the  children  in  his  district  is  insuffi¬ 
cient,  and  the  following  is  a  report  adopted  by  that  Board  when  the  sub¬ 
ject  was  brought  to  its  notice  by  the  Warwickshire  County  Council  last 
year : 

The  County  Council  drew  attention  to  a  passage  in  the  annual  report 
of  the  medical  officer  of  health  for  Aston  Manor  for  1897,  stating  that 
the  majority  ot  the  children  were  not  sufficiently  vaccinated,  many  of 
them  bearing  only  one  scar.  Of  those  successfully  vaccinated  in  the 
Manor,  nearly  half  were  vaccinated  by  a  medical  man  whose  practice, 
the  committee  were  informed,  was  to  make  only  one  mark  on  the  sub¬ 
ject.  Only  about  one-sixth  of  the  children  were  vaccinated  at  the  public 
station.  The  figures  for  the  year  1896  showed  that  297  vaccinations  were 

performed  by  the  public  vaccinatqr,  725  by  Dr. - ,  and  637  by  other 

doctors— a  total  of  1.659.  As  vaccination  by  one  scar  satisfied  the  law  as 
it  now  stood,  the  guardians  were  unable  to  interfere  in  the  matter. 
They  believed  the  vaccination  officer  was  doing  his  best  to  ensure  com¬ 
pliance  with  the  Acts,  and  they  were  unable  to  suggest  ar.y  alteration  of 
procedure  that  would  be  likely  to  secure  better  results. 
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THE  PLAGUE. 

Professor  Roux’s  Serum. 

Hr.  Y.  E.  Nazareth,  medical  officer  in  charge  of  the  Seth 
Vishindass  Hospital,  reports  on  the  results  of  the  experiments 
with  Professor  Roux’s  serum  in  the  treatment  of  plague 
patients  at  the  Karachi  Plague  Hospital.  The  experiments 
were  somewhat  limited  in  their  nature  owing  to  the  small 
quantity  of  serum  obtainable,  the  supply  being  only  sufficient 
for  the  treatmentof  eight  patients  per  week.  The  conclusions 
necessarily  are  far  from  decisive,  though,  according  to  Dr. 
Nazareth,  the  treatment  is  encouraging,  and  worthy  of  further 
trial. 

From  May  9th  to  June  6tli  (the  period  during  which  the 
serum  and  ordinary  treatment  were  tried)  122  cases  were 
treated  in  hospital,  and  the  death-rate  was  63.9  per  cent. ;  47 
of  the  122  were  treated  solely  by  injections  of  serum,  and  25 
recovered,  giving  a  mortality  percentage  of  46.8. 

The  serum  appears  to  be  able  to  bear  the  ordinary  tempera¬ 
ture  of  tropical  countries,  and  has  no  antiseptic  substance 
.added  to  it.  There  is  no  violent  reaction  after  its  injection, 
and  under  its  influence,  in  favourable  cases,  the  fever  abates 
in  a  few  hours,  and  in  most  cases  the  inflammation  and  pain 
of  the  glands  subside  with  rapidity.  The  amount  of  serum 
used  by  Dr.  Simonds,  director  of  the  Pasteur  Institute  of 
Saigon,  who  carried  on  the  experiments,  was,  for  an  adult, 
40  c.cm.  for  the  first  injection,  40  c.cm.  for  the  second,  which 
would  be  made  12  or  24  hours  after  the  first;  and  a  similar 
dose  for  the  third  injection.  If,  after  the  third  injection,  no 
•appreciable  improvement  took  place  the  treatment  was  aban¬ 
doned.  Failures  occurred,  particularly  in  cases  _  of  plague 
pneumonia,  where  the  curative  effect  of  the  serum  is  stated  to 
'fee  almost  nil. 

No  attempt  appears  to  have  been  made  to  treat  the  cases  as 
they  were  brought  into  hospital,  irrespective  of  the  length  of 
time  of  the  infection.  On  the  contrary  only  recently-infected 
cases  were  treated.  This  fact,  together  with  the  compara¬ 
tively  few  cases  subjected  to  the  serum  treatment,  materially 
detracts  from  the  value  of  the  experiment.  In  fairness  it 
must,  however,  be  noted  that  some  remarkably  severe  cases 
are  quoted  in  which  the  serum  treatment  was  rapidly  fol¬ 
lowed  by  most  excellent  results.  For  instance  the  two  follow¬ 
ing  cases  may  be  mentioned  out  of  12  the  notes  of  which  are 
given  in  the  report. 

Cases  Nos.  337  and  338.— Father  and  son.  These  two  cases  were  very  re¬ 
markable  as  evidencing  the  rapid  effect  of  the  serum  treatment.  They 
arrived  on  the  evening  of  the  18th  ;  the  father  who  was  conscious  would 
■not  permit  any  treatment.  No.  338,  being  unconscious,  was,  at  Dr. 
Nazareth’s  request,  injected  with  serum ;  his  temperature  was  then 
<103.4°  F.  It  fell  to  100.40  F.  next  day,  and  after  the  second  injection  he 
■sat  up  in  bed  apparently  quite  well.  His  temperature  fell  to  99°  on  the 
■22nd,  and  he  was  practically  perfectly  cured.  His  father,  No.  337,  in  the 
meantime  gradually  grew  worse,  and  on  the  evening  ot  the  22nd  was 
almost  moribund.  Although  it  appeared  too_  late  to  inject  him,  his  sons 
oar  nest  pleadings  persuaded  Dr.  Simonds  to  inject  him  the  same  eyeniug, 
and  the  improvement  next  morning  was  so  marked  that  a  second  injection 
was  tried,  and  later  the  patient  was  declared  out  of  danger. 

India. 

From  all  parts  of  India  accounts  reach  us  that,  with  the  exception  of 
Rolar,  the  virulence  of  plague  is  subsiding.  In  Bombay,  during  the 
■second  week  of  April,  the  mortality  from  plague  fell  from  892  during  the 
first  week  to  654.  This  leaves  a  daily  death-rate  of  well-nigh  100  per  day, 
so  that,  although  the  death-rate  is  relatively  less,  plague  must  still  be  said 
to  prevail  in  an  epidemic  form.  In  the  Bombay  Presidency  the  total  re¬ 
ported  deaths  numbered  just  under  1,000  for  the  second  week  in  April. 
In  Cutch  Mandvie,  which  has  suffered  so  severely  in  the  past,  plague 
•seems  to  be  actuallv  increasing  in  spite  of  the  high  temperature  prevail¬ 
ing,  and  in  Karachi  a  similar  state  of  things  exists.  Much  is  expected 
in  the  way  of  benefit  when  the  rains  set  in,  and,  as  the  rainy  season  is  due 
within  a  few  weeks,  it  is  to  be  hoped  the  anticipated  improvement  will 
accrue.  In  Calcutta,  up  to  April  15th,  the  disease  showed  signs  ot 
increasing,  as  many  as  35  deaths  occurring  on  that  date.  Since  then  we 
learn  by  telegram  that  the  outbreak  is  subsiding.  It  is  interesting  to  read 
in  the  Calcutta  returns  that  so  many  cases  of  “  true  or  suspectecl’  plague 
have  occurred.  The  Calcutta  authorities  have  so  long  claimed  an 
immunity  from  plague  that  they  still  seek  to  cover  the  outbreak 
i>y  announcing  cases  as  merely  “  suspected.”  This  is  the  only  place 
in  the  world  where  at  the  present  moment  such  a  return  is  made,  and  it 
may  be  ascribed  to  one  of  two  circumstances — either  a  specially  careful 
■supervision  of  the  returns,  ora  blind  attempt  to  hide  the  prevalence  of 
'the  disease.  One  naturally  asks,  Why  this  difficulty  of  diagnosis  in  Cal¬ 
cutta  ?  The  difficulty  has  existed  for  two  years,  and  it  seems  beyond  the 

powers  of  the  microscope  or  bacteriology  to  remove  it. 

Darbunga.  a  district  some  250  miles  north-west  from  Calcutta,  Cord  y. 
Hamilton  stated  in  the  House  of  Commons  to  be  affected  by  plague.  This 
is  a  most  important  announcement,  as  it  proves  that  plague  is  spreading 
Car  and  wide  in  Bengal,  and  approaching  the  great  pilgrim  centre  of 
Benares.  A  curious  feature  of  the  report  is  that  for  the  fortnight  ending 
April  3rd  42  deaths  from  plague  had  occurred  at  Darbunga,  whereas  lor 


the  fortnight  ending  April  24th  only  1  plague  death  is  recorded.  Withal 
it  would  seem  that  in  Bengal  plague  has  not  attained  a  hold  in  the  same 
way  as  in  the  Bombay  Presidency,  but  the  fact  that  it  is  more  or  less 
sporadic  should  not  blind  the  authorities  to  its  presence. 

The  Government  of  India  have  imposed  new  and  stringent  regulations 
regarding  the  inspection  and  disinfection  of  native  passengers  and 
crews  leaving  Calcutta.  The  new  rules  will  bring  the  port  of  Calcutta 
more  directly  in  line  with  the  requirements  of  the  Venice  Convention. 
Under  the  regulations  the  clothing  and  bedding  of  all  deck  passengers 
and  of  the  native  crews  will  have  to  be  disinfected  on  shore  within  the 
limits  of  the  port  before  embarkation.  This  will  entail  delay  and  con¬ 
siderable  expense  upon  the  seaborne  traffic,  but  even  in  view  of  trouble 
from  the  natives  the  step  is  a  necessary  one  if  Calcutta  is  to  carry  on  trade 
with  other  ports  in  the  Indian  ocean. 

Hong  Kong. 

During  the  past  week  28  new  cases  and  31  deaths  from  plague  occurred 
within  the  precincts  of  the  colony  of  Hong  Kong. 

Bulgaria. 

It  is  significant  of  the  spread  of  plague  that  the  Bulgarian  authorities, 
in  consequence  of  the  presence  of  plague  in  Arabia,  have  adopted  stringent 
sanitary  measures  against  the  possible  introduction  of  the  plague  through 
Turkey  from  the  return  of  the  pilgrims  from  Mecca. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  quarterly  Comitia  was  held  on  April  27th,  Dr.  AY.  S. 
Church,  President,  in  the  chair. 

M embers. —The  following  gentlemen  were  admitted  to  the 
Membership,  namely,  P.  S.  Hichens,  M.B.,  A.  L.  Ormerod, 
M.B.,  and  G.  Thornton,  M.D. 

Licentiates—  The  College  Licence  was  granted  to  116  gentle¬ 
men,  of  whom  6S  came  under  the  regulations  of  1892  (involving 
the  five  years’  curriculum),  and  2  presented  themselves  under 
the  old  regulations  of  1884. 

Gift  by  the  late  Dr.  Hare.— A  communication  was  read  from 
the  late  Dr.  Hare,  expressing  a  desire  to  present  the  College 
with  a  gold  angel  piece  of  the  time  of  Charles  II.,  given  to 
persons  touched  by  the  King  for  the  king’s  evil.  Since  his 
death  his  widow  had  fulfilled  his  wish  by  presenting  the  com 
to  the  College.  A  cordial  vote  of  thanks  was  passed  to  her. 

Election  of  Felloivs .—The  following  Members  were,  on  the 
nomination  of  the  Council,  elected  Fellows  :  W.  V.  Snow, 
M  D.Lond.,  H.  Handford,  M.D.Edin.,  H.  R.  Spencer, 
M.D.Lond.,  AY.  J.  Hadley,  M.D.Durh.,  C.  Ogle,  M.B.Oxon., 
W  H  R  Rivers,  M.D.Lond.,  AV.  J.  R.  Simpson.  M.D.Aberd., 
P.  Horton-Smith,  M.D.Oamb.,  S.  A.M.Copeman,  M.D.Camb., 
and  A.  Ransome,  M.D.Camb. 

Report  of  Committee  of  Management— A  report  from  the 
Committee  of  Management  was  adopted.  The  chief  points  in 
it  were  the  recognition  of  the  Royal  University  of  Ireland  as 
one  of  the  universities  whose  students  are  entitled  to  exemp¬ 
tion  from  the  First  and  Second  Examinations  of  the  Board, 
the  recognition  of  the  Birmingha  m  and  Midland  Eye  Hospital, 
and  the  recognition  of  the  course  of  laboratory  instruction  in 
Public  Health  at  the  Middlesex  Hospital  School  of  Medicine. 

The  Laboratories. — Reports  from  the  Laboratories  Committee 
were  adopted,  the  first  notifying  the  resignation  of  Dr.  Sims 
AVoodhead,  and  expressing  the  regret  of  the  Committee 
thereat  as  well  as  thanking  him  for  his  valuable  services,  the 
second  recommending  the  appointment  of  Dr.  Grigor  Brodie 
as  his  successor.  . 

The  Midwives  Bill—  The  report  of  the  Midwives  Bill  Com¬ 
mittee  was  adopted  as  follows  : 

Your  Committee,  having  carefully  considered  the  Draft  Bill— “To  pro¬ 
mote  the  better  training  of  women  as  midwives  and  to  regulate  their 
practice ’’—referred  to  them  by  the  College  on  January  26th,  1899,  beg 
leave  to  report  as  follows :  ,  .  .  ,  .  ,,  . 

1.  That  the  College  be  advised  to  affirm  the  general  principle  that  it  is 

desirable,  in  the  interests  of  the  poor,  to  promote  by  statute  the 
examination  and  licensing  of  midwives.  , 

2.  That  the  College  be  advised  to  give  its  general  approval  to  the  Mid¬ 

wives  Bill,  1899,  without  expressing  any  opinion  with  regard  to  the 
clause  making  penal  the  unlicensed  practice  of  midwifery,  and 
reserving  to  itself  the  right  of  criticising  the  details  of  the  Bill,  and 
making  any  representations  it  thinks  fit  at  the  proper  time  and  in 
the  proper  place. 

Report  of  Finance  Committee.— The  quarterly  report  of  the 
Finance  Committee  was  received  and  adopted,  and  the  thanks 
of  the  College  were  voted  to  the  donors  of  books  during  the 
past  quarter. 

Communications  were  received  from  the  Secretary  ot  tne 
Royal  College  of  Surgeons,  the  Mayor  of  Blackpool,  and  the 
British  Balneological  and  Climatological  Society. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Sejkscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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LIFE  ASSURANCE  AND  VACCINATION. 

I. 

The  facts  elicited  by  a  recent  inquiry  into  the  practice  of 
life  offices  with  regard  to  the  insurance  of  unvaccinated 
lives  have  now  been  stated  in  considerable  detail  in  two 
articles.1  The  subject  has  an  interest  of  its  own  for  those 
who  are  engaged  in  life  assurance  work,  and  especially  for 
those  who,  for  the  sake  of  their  families  and  dependents 
or  as  a  provision  for  their  own  old  age,  have  invested  part 
of  their  savings  in  insurance  policies.  Obviously  the  finan¬ 
cial  stability  and  success  of  life  offices  depend  in  large 
measure  on  the  caution  and  foresight  which  they  exer¬ 
cise  in  providing  for  future  risks ;  and  if,  in  the  course 
of  their  career,  any  new  risk  emerges,  or  any  risk  previ¬ 
ously  looked  on  as  trifling  or  distant  looms  in  any  de¬ 
gree  larger  and  nearer,  the  question  as  to  how  the  directors 
■of  a  company  or  society  have  provided  for  that  risk  ac¬ 
quires  a  corresponding  interest. 

I  he  probability  of  the  spread  of  small-pox  in  England 
as  a  result  of  neglect  of  vaccination  constitutes  an  in¬ 
surance  risk  the  exact  dimensions  of  which  no  man,  at 
least  at  the  present  moment,  can  exactly  measure.  For¬ 
tunately,  however,  it  is  a  risk  which  persons  who  are  not 
already  insured  can  take  care  to  provide  against,  for  it 
happens  that  the  great  majority  of  life  offices  have  from 
the  beginning  of  their  career  taken  special,  if  very  various, 
•means  to  guard  themselves  against  its  approach.  Not  for  a 
moment  do  we  suggest  that  the  attitude  of  an  office  towards 
vaccination  is  the  only,  or  the  most  important,  thing  which 
an  intending  insurer  should  consider.  Economy  of  man¬ 
agement,  sagacity  in  the  investment  of  funds,  and  strict¬ 
ness  of  medical  examination,  are  among  the  matters 
which  influence  the  safety  and  the  profit-earning  capa¬ 
city  of  every  such  institution.  Our  present  purpose,  how¬ 
ever,  is  to  deal  only  with  the  vaccination  risk,  such  as  it 
as  or  may  become. 

It  will  be  seen  from  the  two  articles  referred  to  that  18 
■offices  returned  no  answer  to  our  inquiries,  and  that  from 
70-  we  received  replies,  giving  in  most  cases  quite  fully  the 
information  sought  for.  All  these  offices  excepting  eight 
have  done  something,  some  much  more  than  others,  to  meet 
the  danger.  The  eight  exceptions  are :  The  New  York 

1  British  Medical  Journal,  April  8th,  page  869,  and  May  6th,  p.  1102. 
The  Refuge  Assurance  Company  of  Manchester  was  at  first,  through  an 
oversight,  omittedjrom  our  inquiry. 


Life  Insurance  Company,  the  Royal  Liver  Friendly  Society, 
the  London  and  Manchester  Industrial  Insurance  Com¬ 
pany,  the  Royal  London  Friendly  Society,  the  Pearl  Life 
Insurance  Company,  the  Sun  Life  Assurance  Company,  the 
Prudential  Life  Assurance  Company,  and  the  Refuge 
Assurance  Company.  live  of  these  are  mainly  engaged  in 
industrial  or  working-class  business,  two  (the  New  York 
and  the  Sun)  are  engaged  in  ordinary  business,  and  one 
(the  Prudential)  is  very  largely  occupied  in  both  depart¬ 
ments.  We  may  refer  now  more  particularly  to  the  New 
\  ork  Company  and  the  Prudential  Company,  not  because 
t lie i  1  piactice  differs  from  that  of  the  other  six  offices  in 
this  class,  but  because  of  their  prominent  position  in  the 
insurance  world,  and  we  are  much  indebted  to  both  offices 
for  their  replies. 

The  New  York  Company’s  information  is  given  frankly 
and  unhesitatingly.  As  regards  vaccination,  “the  reply 
of  the  proposer  makes  no  difference,”  and  “the  new'  law 
will  have  no  effect  whatever  on  our  policy.”  This  is  in 
accordance  with  the  practice  of  the  Company,  by  which, 
for  some  considerable  time,  they  have  “  offered  to  the 
public  an  absolutely  unrestricted  policy.”  This  is  a  good 
phrase — “an  absolutely  unrestricted  policy.”  There  is  in 
it  the  suggestion  of  a  boon  to  the  intending  insurer  hesi¬ 
tating  between  the  claims  of  the  active  agents  of  half  a 
dozen  competing  officers.  But  a  boon  received  by  one 
person  is  a  boon  given  by  another  person.  Who  get  and 
who  give  this  boon  P  The  recipients  obviously  are  those  of 
the  assured  who  in  other  offices  or  under  another  system 
would  not  get  an  “  absolutely  unrestricted  policy.”  As  to 
the  donors,  it  seems  to  us  that  for  practical  purposes  they 
are  the  assured  who  require  no  special  favour  in  the  way  of 
absence  of  restriction.  For  the  matter  specially  under 
consideration,  the  recipients  of  the  boon,  be  it  small  or 
large,  are  the  unvaccinated,  and  the  donors  are  the  vac¬ 
cinated  insurers.  In  so  far  as  the  average  risk  is  in¬ 
creased,  it  is  natural  to  suppose  that,  other  things  being 
equal,  the  average  bonus  will  be  diminished ;  though,  of 
course,  in  other  than  mutual  offices,  the  profits  to  share¬ 
holders  would  also  be  affected,  and  the  share  capital  would 
have  its  own  responsibility.  This  system  of  unrestricted 
policies  could  be  carried  far  beyond  the  limits  assigned 
to  it  in  the  New  York  Office.  Medical  examination  could 
be  dispensed  with  and  in  that  case  the  healthy  would 
give  the  boon  to  the  unhealthy;  or  persons  engaged  in 
dangerous  occupations  might  be  accepted  without  extra 
charge,  and  the  required  extra  would  come  out  of  the 
pockets  of  the  rest  of  the  insured. 

The  reply  of  the  Prudential  Company  is  that  no  ques¬ 
tions  are  asked  about  vaccination,  because,  they  say, 

“  until  the  passing  of  the  recent  Act  the  practice  was 
so  general  that  for  practical  purposes  it  was  deemed  to  be 
as  good  as  universal,  the  outbreak  at  Gloucester  being  the 
only  occasion  on  which  our  experience  was  at  variance 
with  this  assumption  while  as  to  the  future  “  we  shall  of 
course  carefully  watch  our  experience  of  small-pox,  but  at 
present  at  least  we  do  not  contemplate  making  any  change 
in  our  practice.”  What  are  the  possibilities — we  do  not 
say  the  probabilities — of  this  future?  The  Prudential  is 
justly  proud  of  the  wonderful  fact  that  about  one-third  of 
the  total  population  of  the  United  Kingdom  is  insured  in 
its  books,  and  that  as  regards  its  industrial  business  the 
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average  duration  of  existing  policies  is  over  eight  years. 
If,  then,  to  take  an  extreme  case,  a  pandemic  of  small-pox 
should  arise  while  the  Company  is  “  watching  its  ex¬ 
perience,”  what  might  the  effect  be  ?  Some  offices  would 
have  110'unvaccinated  to  deal  with  ;  others  would  have  to  pay 
nothing  when  their  unvaccinated  died  of  small-pox  ;  others 
would  have  to  pay  only  surrender  values,  or  to  return  the 
premiums  already  received.  But  the  Prudential  would 
have  to  meet  the  full  death  claims  arising  among 
the  unvaccinated  persons  contained  in  a  third  part 
of  the  population  of  the  United  Kingdom,  that  third 
part  being  largely  made  up  of  classes  amongst  whom 
vaccination  is  most  neglected.  To  begin  to  change 
its  system  even  at  the  onset  of  such  a  pandemic,  and 
without  waiting  any  longer  to  watch  its  experience,  might 
diminish  the  loss,  but  its  eight-year-old  policies  would  be  in 
force  without  any  reservation  as  to  death  by  small-pox,  and 
its  obligations  would  correspond.  Of  course,  its  funds  are 
huge  as  well  as  its  business  and  they  include  some  share 
capital,  but  the  point  is  that  among  its  assured  there  might 
conceivably  be  millions  of  unvaccinated,  while  into  its  funds 
no  extra  premiums  would  have  been  gathered  to  cover 
the  extra  risk.  If  the  Prudential  Company  had  declared 
that  in  its  view  vaccination  does  not  protect  against  small¬ 
pox,  its  policy  would  have  been  easier  to  understand.  But 
it  adopts  no  such  foolish  attitude,  its  reason  for  asking  no 
question  about  vaccination  being  that  until  now  it  has 
looked  on  the  practice  as  almost  universal.  No  doubt  in 
the  past  its  unvaccinated  have  received  a  large  amount  of 
indirect  protection  through  their  residence  in  a  country 
where  vaccination  has  largely  prevailed ,  and  where,  therefore, 
epidemics  have  not  been  very  easily  set  agoing  and  have 
been  as  a  rule  somewhat  easily  checked.  That  is  a  point 
made  by  the  Sun  Insurance  Company  of  Canada.  But 
the  risk  which  an  office  has  run  in  this  country  in  the 
vaccinated  past  is  no  measure  of  the  risk  which,  taking 
the  extremest  supposition,  it  would  have  to  face  in 
an  unvaccinated  future,  and  already  it  seems  to  have  had 
some  slight  foretaste  of  that  risk  during  the  Gloucester  epi¬ 
demic.  It  is,  however,  no  part  of  our  purpose  to  exag¬ 
gerate  the  risk,  and  just  as  the  epidemic  in  Gloucester  was 
stayed  by  the  vaccination  of  some  35,000  persons  in  its 
population  of  40,000,  so  wherever  small-pox  begins 
seriously  to  spread  there  will  always  no  doubt  be  a  rush 
and  scramble  for  protection  among  those  who  have  been 
careless  or  defiant  of  an  absent  enemy,  and  insurance  com¬ 
panies  which  have  not  made  special  terms  as  to  small-pox 
will  share  in  the  benefits  of  this  panic  vaccination.  But 
before  a  general  vaccination  can  be  overtaken  in  such 
places  the  public  and  the  life  offices  may  already  have 
suffered  severely. 

To  prevent  misapprehension,  it  may  be  pointed  out  here 
that  Mr.  Chaplin’s  announcement  referred  to  in  our  last 
issue  does  not  touch  the  principle  of  our  argument.  Even 
if  vaccination  were  much  less  neglected  than  at  present, 
life  offices  should  so  arrange  their  business  that  the  vac¬ 
cinated  may  not  have  to  bear  the  risks  of  the  unvac¬ 
cinated.  But,  whatever  we  may  assume  as  the  average 
period  of  vaccinal  protection  against  small-pox — a  pro¬ 
tection  which  persists  much  longer  against  death  than 
against  attack — so  long  as  the  default  is  greater  amongst 
the  births  of  the  present  day  than  amongst  those  of  the 


beginning  of  the  period  in  question,  the  average  vaccinaf 
protection  of  the  country  will  be  on  the  down  grade. 
There  has  not  yet  been  time  to  feel  the  effects  of  the. 
default,  which  has  for  some  years  been  steadily  increasing 
in  the  country,  and,  even  if  it  now  comes  to  be  something 
less  than  the  30  or  33  per  cent,  of  a  year  ago,  it  may  still 
be  so  great  as  to  mark  a  diminution  in  the  protection  of 
the  country  as  a  whole. 

It  is  of  course  for  the  directors  of  insurance  companies 
to  follow  their  own  line  of  action  in  this  matter.  We  do 
not  pretend  to  decide  the  questions  which  it  raises.  Our 
object  is  only  to  indicate  the  fact  that  a  special  risk  exists 
with  regard  to  small-pox  which  did  not  exist  when  the 
community  was  better  protected  by  vaccination  than  is  now 
the  case.  But  be  the  risk  small  or  large,  the  great  industrial 
assurance  companies  might  now  try  by  joint  action  to  do 
what  the  keenness  of  competition  may  possibly  deter  some 
of  them  from  doing  individually.  Is  it  out  of  the  question 
for  them  to  decide  on  a  uniform  precautionary  procedure 
as  regards  unvaccinated  proposers?  The  directors  of  course 
are  genuinely  interested  in  the  sound  management  of  their 
business.  Looking  to  the  constant  leakage  which  goes  on 
in  industrial  assurance  business — and,  after  all,  the  eight 
years’  average  of  the  Prudential  is  not  a  very  long  duration 
for  life  policies,  while  in  other  industrial  offices  the  period 
is,  perhaps,  even  less — it  cannot  be  said  that  any  serious- 
evil  may  not  even  yet  be  averted.  No  possible  good,, 
however,  can  come  from  shirking  the  difficulty,  and  it  ought 
to  be  faced  fairly  and  squarely,  without  delay,  by  all  con¬ 
cerned. 


EDUCATION  IN  THE  FUTURE. 

The  criticism  of  the  Duke  of  Devonshire’s  Board  of 
Education  Bill  during  the  second  reading  debate  in  the- 
House  of  Lords  was,  if  the  Archbishop  of  Canterbury’s- 
remarks  on  religious  education  be  excepted,  practically 
confined  to  complaints  that  it  was  so  small  a  measure.  It 
is  small,  and  there  are  no  doubt  many  who  wish  it  bigger,, 
and  who  think  that  if  they  had  had  the  charge  of  it  and 
the  present  majority,  they  would  have  raised  a  temple  of 
education  on  such  perfect  principles  and  of  so  solid  a. 
construction  as  to  outlast  time.  It  may  be  so  ;  but  on  the 
whole  their  confidence  is  nob  likely  to  be  shared  by  all- 
England,  while  devoted  to  moral  principles,  has  for  some 
extraordinary  reason  a  certain  indifference  for  principles 
that  are  intellectual.  A  scheme  of  elaborate  detail  and 
symmetrical  proportion  such  as  would  delight  foreigners, 
seems  with  us  by  these  very  qualities  to  create  opposi¬ 
tion  and  dislike.  We  prefer  patching  and  mending  old 
clothes  to  ordering  a  new  suit.  Moreover,  the  subject  is- 
one  in  which  the  country  even  now  takes  only  a  languid 
interest.  If  men  cared  half  as  much  for  education  as  for 
party  politics,  the  present  elementary  system,  now  nearly 
thirty  years  old,  would  not  still  be  a  constant  field  for 
dispute.  A  little  measure  is  therefore  probably  the  best, 
and  in  the  meantime  we  may  consider  to  what  we  may 
look  forward  in  the  future. 

The  son  of  a  labourer,  of  an  artisan,  of  a  small  farmer, 
or  of  a  small  trader,  begins  his  education  at  the  National 
or  the  Board  school.  At  13  years  of  age  the  first  goes  to 
work,  and  the  second  becomes  an  apprentice.  The  first 
thing  which  it  is  hoped  may  happen  is  that  a  year  more 
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may  be  given  to  schooling,  and  the  second  is  that  a  clever 
boy  of  these  classes  should  be  able  to  continue  his  educa¬ 
tion  in  whatever  direction  his  talents  lie  to  a  still  later  age, 
and  should  pass  with  a  scholarship  to  a  secondary  or  to  a 
technical  school.  The  farmer’s  or  the  tradesman’s  son 
goes  at  8  or  9  years  of  age  to  a  secondary  school — either  a 
private  school  or  grammar  school— and  leaves  it  when  he 
is  15  or  16  years  of  age.  These  schools  we  want  to  see  well 
officered,  so  that  their  tone  shall,  as  far  as  possible,  reach 
that  of  the  public  schools,  and  their  teaching  be  the  best 
obtainable.  The  registration  of  teachers  and  a  system  of 
inspection  are  now  proposed  with  this  express  intention. 
Such  schools  cannot  afford  the  elaborate  amusements  of  a 
large  public  school,  but  they  will  not  be  the  worse  on  that 
account.  Many  of  them  are  at  the  present  moment 
excellent. 

On  reaching  the  age  of  16  any  boy  of  this  class,  or  of  those 
selected  from  the  class  below,  ought  to  have  the  oppor¬ 
tunity  before  him  either — if  he  has  special  aptitude — of 
winning  a  scholarship,  which  shall  enable  him  to  continue 
his  general  education,  with  a  view  eventually  to  a  learned 
piofession  and  a  university  degree,  or  of  receiving  for  a 
>  eai  or  more  the  special  technical  training  most  useful  for 
the  branch  of  commerce  or  manufacture  which  he 
intends  to  enter.  To  these,  too,  the  way  should  be 
open  by  scholarships  for  exceptional  merit.  A  regular 
gradation  would  thus  be  established — and  does  already  in 
practice  to  some  extent  exist — between  the  elementary, 
the  secondary,  and  the  technical  schools.  The  connection 
of  each  with  the  others  should  be  the  work  of  the  county 
or  borough  authorities,  since  the  materials  vary'in  different 
parts  of  the  country. 

At  the  schools  containing  150  boys  and  upwards  are  edu¬ 
cated  most  of  those  who  will  enter  learned  professions  or 
the  public  services,  or  will  take  part  in  the  management  of 
estates  or  large  business  undertakings.  These  schools 
suffer  mainly  from  three  defects— a  narrow  classical  learn¬ 
ing,  inferior  teaching,  and  idleness.  On  the  other  hand, 
t  e  system  of  responsibility  on  which  they  are  managed 
^ces  so  excellent  an  effect  on  character  that  parents 
who  desire  reform  still  continue  to  send  their  sons  to  them. 

ey  are  undoubtedly  improving,  and  'will  continue  to 
improve. 

The  country  does  not  desire  any  interference  with  the 
individual  character  of  the  schools.  The  elementary  school 
system  of  a  prescribed  course  of  teaching,  and  of  payment 
jy  results,  it  is  felt  should  not  on  any  account  be  intro¬ 
duced  here.-  The  departments  for  secondary  and  technical 
education  must  therefore  be  distinct  from  the  elementary. 
Nothing  would  compensate  us  for  the  loss  of  that  indi¬ 
vidual  spirit  which  unites  boys  to  the  school  and  to  one 
another,  for  it  is  the  foundation  of  what  a  learned  French 

author  has  frankly  called  the  superiority  of  the  Anglo 
Saxon. 


DIASTASES,  TOXINS,  AND  YENINS. 

Those  who  have  followed  M.  Duclaux’s  critical  summaries 
in  the  Annales  de  VInstiiui  Pasteur  and  his  studies  in  bio¬ 
logical  chemistry  have  looked  forward  to  the  appearance 
of  the  second  volume  of  his  Traiie  de  Micro-biologie,  dealing 
ith  diastases,  toxins,  and  venins,  writh  great  interest,  as 
it  is  recognised  that  there  are  few  men  so  thoroughly  con¬ 


versant  with  the  literature,  and  few  who  have  at  the  same 
time  been  able  to  investigate  the  subject  for  themselves  so 
fully  and  systematically. 

In  the  study  of  these  substances  the  investigator  is 
hampered  at  the  very  outset  by  the  fact  that  they  are  all 
produced  under  such  conditions  that  it  has  not  hitherto 
been  possible  to  examine  them  as  pure  substances.  The 
very  fact  that  they  are  produced  as  the  result  of  vital 
activity,  and  are,  as  it  were,  specific  products  of  the 
splitting  up  of  albuminoid  substances  as  a  result  of  the 
vital  activity  of  protoplasm,  or  of  the  growth  of  certain 
organisms  or  cells  in  nitrogenous  media,  and  that  they 
themselves,  though  so  active,  are  produced  in  amounts  so 
small  that  they  are  practically  imponderable  even  when 
obtained  in  the  crudest  forms,  renders  it  impossible  to 
aPPly  t°  their  investigation  any  of  the  ordinary  chemical 
analytical  methods.  In  most  cases  their  presence  can 
be  determined  only  by  the  effects  which  they  produce  in 
bringing  about  fermentations  or  by  setting  up  toxic 
conditions  in  animals,  whilst  any  modifications  brought 
about  in  their  structure  are  only  to  be  tested  in  the  same 
way. 

Duclaux’s  work  necessarily,  therefore,  deals  almost 
entirely,  on  the  one  hand,  with  the  biological  or  physio¬ 
logical  and  physical  tests  to  which  these  specific  producls 
can  be  subjected,  and,  on  the  other,  with  the  physical 
means  of  modifying  their  activity. 

The  range  of  literature,  home  and  foreign,  covered  by 
Dr.  Duclaux  in  his  search  for  new  facts  and  examples  is 
wide ;  and  it  is  pleasant  to  note,  in  passing,  that  in  the 
best  publications,  alike  of  the  Pasteur  school  as  of  other 
schools  in  France,  the  work  of  the  foreigner  is  very 
generously  recognised. 

It  has  long  been  maintained  that  the  substances 
in  question,  although  they  exert  a  definite  chemical 
or  rather  hydrolytic  power,  or  a  power  corresponding 
to  hydrolysis,  are  the  products  of  protoplasm.  It 
would  appear  that  it  is  only  when  they  are  formed  in 
excess  or  in  relatively  large  quantities  that  they  become 
separated  from  the  living  protoplasm  by  which  they  are 
formed,  and  as  it  were  overflow  into  the  fluids  in  which 
this  pi’otoplasm  is  bathed,  so  that  as  a  protoplasm  becomes 
specially  active  in  the  direction  of  breaking  down  or  hy¬ 
drolysing  proteid  or  carbohydrate  substances,  it  may  form 
such  a  large  quantity  of  the  special  ferment  that  this  latter 
cannot  be  contained  in  the  cell.  When  it  thus  overflows 
it  still  so  far  retains  its  special  characters  and  activities 
that  it  can  carry  on  the  work  that  it  was  capable  of  doing 
before  it  left  the  protoplasm  of  the  cell. 

Nevertheless,  what  is  known  of  the  special  conditions 
under  which  living  protoplasm  does  its  work  should  quite 
prepare  us  to  find  that  the  “  separable  function  ”  of  the  cell, 
as  some  of  these  substances  have  been  called,  can  be 
carriedjon  only  under  well-defined  and  limited  physical  con¬ 
ditions,  and  that  these  conditions  correspond  in  a  some¬ 
what  remarkable  degree  with  those  under  which  living 
protoplasm  can  work  most  efficiently  and  actively. 

Now,  in  reading  Duclaux’s  writings,  it  is  apparent  at 
almost  every  point,  and  in  connection  with  almost  every 
substance  described,  that  the  action  of  temperature,  of 
moisture,  of  electricity,  and  the  like,  are  the  modifying 
factors  with  which  the  investigator  has  to  deal.  Then, 
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too,  acids  and  alkalies,  if  comparatively  dilute,  appear  to 
exert  little  or  no  marked  influence  related  to  the  special 
source  of  the  enzyme  or  toxin ;  stronger  solutions  exert 
a  much  more  marked  influence,  just  as  they  do  on  pro¬ 
toplasm. 

When  we  come  to  the  action  of  antiseptics  on  the  disease 
ferments,  diastases,  and  toxins,  we  find  a  different  condi¬ 
tion,  for  they  are  far  less  affected  by  these  antiseptic  sub¬ 
stances  than  is  the  active  living  protoplasm  by  which  they 
were  formed.  This,  perhaps,  is  not  to  be  wondered  at  when 
it  is  remembered  that  a  diastase  is  sufficiently  stable  to  be 
able  to  exist  apart  from  the  cell  from  which  it  was  derived. 
We  have  further  evidence  of  this  in  the  fact  that  all  the 
modifying  physical  and  chemical  conditions  appear  to  exert 
a  somewhat  less  influence  on  the  products  of  the  protoplasm 
than  on  the  protoplasm  itself ;  thi  s  is  true,  even  of  the  effects 
produced  by  the  absorption  of  oxygen.  Since  1877  the  im¬ 
portance  of  the  diastase  group  has,  as  Duclaux  points  out, 
developed  from  a  simple  question  de  cuisine  to  a  question 
de  fonciionnevient  vital.  While  formerly  it  was  a  question 
dealing  with  the  artificial  digestion  of  food,  it  is  now  per¬ 
ceived  to  play  a  part  in  some  of  the  most  difficult  problems 
in  the  production  of  immunity  and  in  the  causation  and 
cure  of  disease. 

It  is  interesting  to  note  how  much  of  the  work  carried 
on  in  connection  with  fermentation  is  now  being  utilised — 
for  purposes  of  comparison  and  illustration — by  those  who 
are  studying  toxins  and  antitoxins.  Much  of  our  recent 
knowledge  of  these  substances  has  been  obtained  through 
investigations  carried  out  on  lines  successfully  followed  at 
an  earlier  period  in  the  study  of  the  diastases.  This  is  a 
point  of  very  considerable  interest  from  a  British  stand¬ 
point,  as  some  of  the  best  work  in  this  domain  has  been 
done  by  Brown  and  Morris  and  their  pupils,  Ling  and 
Baker,  O’Sullivan,  Thompson,  Graham,  and  others.  It  is 
becoming  more  and  more  evident,  however,  that 
chemistry  must  for  the  present  give  way  to  physics 
and  physiology  in  the  investigation  of  this  inter¬ 
esting  group  of  substances.  It  will  be  necessary  first 
to  understand  exactly  the  conditions  under  which  the 
diastases  are  formed  and  toxins  and  antitoxins  produced 
before  these  substances  themselves  can  be  thoroughly 
understood.  It  appears  that  only  by  physical  means  can 
these  substances  be  obtained  in  a  state  of  purity,  even 
approximately,  sufficient  to  permit  of  their  chemical  com¬ 
position  to  be  determined.  Through  the  researches  of 
Metchnikoff  and  others  the  fact  was  brought  out  that  the 
cells  of  the  body  play  an  important  part  in  interfering 
with  the  advance  of  bacteria.  Now  there  is  evidence  that 
not  only  do  the  cells  themselves  inherit  properties  which 
render  them  antagonistic  to  one  another,  but  under  special 
conditions  they  have  the  power  of  producing  substances 
which,  mixed  together  in  a  test  tube,  have  still  the  power 
of  neutralising  one  another. 


r  Russian  School  Children’s  Teeth.— The  Russian  Public 
Health  Society  has  appointed  a  Committee,  under  the  presi¬ 
dency  of  Dr.  Limberg,  for  the  organisation  of  a  regular  system 
of  dental  inspection  and  treatment  in  schools  not  only  in  St. 
Petersburg,  but  throughout  the  empire.  As  a  preliminary 
step  the  Committee  has  sent  out  a  circular  of  questions  to  all 
heads  of  schools  of  the  lower  and  middle  grades,  and  to  all 
practitioners  having  medical  charge  of  such  schools. 


CONSCIENTIOUS  OBJECTORS. 

Tiie  Parliamentary  return  of  conscientious  objectors,  pre¬ 
pared  at  the  request  of  Mr.  Bartley,  was  issued  last  week. 
It  shows  the  number  of  certificates  received  by  the  vacci¬ 
nation  officers  up  to  the  end  of  the  year,  and  also  the 
number  of  children  to  whom  the  certificates  relate,  in 
each  Poor  Law  Union  and  Union  County  in  England  and 
Wales.  Unfortunately  the  population  of  the  separate 
unions  is  not  stated,  so  that  calculation  of  rates  cannot  be 
made  from  the  return.  By  far  the  largest  number  of 
objectors  (27,037)  was  at  Oldham  where,  it  will  be  re¬ 
collected,  special  facilities  were  given  by  the  magistrates 
for  the  registration  of  objections.  Northampton  comes 
next  with  1 1,243,  and  Leicester,  notwithstanding  the  local 
efforts  to  prevent  advantage  being  taken  of  the  Con¬ 
science  Clause,  sent  in  9,885  certificates.  Keighley  had 
6,227  objectors,  but  the  certificates  refer  to  15,696 
children,  so  that  in  this  respect  it  stands  second 
only  to  Oldham.  At  Luton  there  were  7,882  certifi¬ 
cates,  and  Rochdale,  Burnley,  Bury,  Ashton  -under- 
Lyne,  and  Norwich  are  all  high  on  the  list.  The 
return,  it  will  be  understood,  refers  not  merely  to 
infants  under  4  months  old,  but  includes  the  objections 
lodged  with  regard  to  all  “children”  born  before  the  pass¬ 
ing  of  the  Act,  and  in  this  sense  the  word  “child”  applies 
up  to  the  age  of  14  years.  A  memorandum  which  accom¬ 
panies  the  return  states  that  over  12,500,000  births  had 
been  registered  in  the  14  years  1885-98,  and  that  the  total 
number  of  children  not  reported  as  having  been  vac¬ 
cinated,  including  all  who  died  before  vaccination,  was 
about  3,235,000.  These  figures,  of  course,  are  in  the  rough, 
but  they  suggest  that  there  are  still  a  very  large  number  of 
children  neithervaccinated  nor  certified  under  the  Conscience 
Clause.  The  question  for  Mr.  Chaplin  is,  What  is  to  be  done 
regarding  them?  Probably  some  indication  of  the  inten¬ 
tions  of  the  Government  will  be  given  during  the  debate 
which  is  expected  in  Supply  on  the  vote  for  the  Local 
Government  Board.  Once  more  there  is  cause  to  regret 
that  last  year’s  legislation  was  so  haphazard  in  its  nature. 
If  revaccination  of  children  before  leaving  school  had  been 
provided  for,  and,  still  more,  if  effect  had  been  given  to  Dr. 
Bond’s  proposal  with  regard  to  unvaccinated  children 
entering  school,  the  children  under  14  would  soon  have 
come  under  the  operation  of  the  law  at  one  age  or  the 
other. 


THE  ROYAL  SOCIETY’S  CONVERSAZIONE. 

The  first  conversazione  of  the  Royal  Society,  which  took 
place  on  Wednesday  evening,  was  very  largely  attended, 
and  a  great  number  of  interesting  objects  were  exhibited, 
although  there  was  no  one  of  very  conspicuous  novelty. 
The  exhibits  bearing  on  medicine  were  not  numerous. 
One  of  the  most  interesting  was  a  large  set  of  microscopic 
specimens  of  mosquitos,  showing  the  development  in  the 
mosquito  of  filaria  nocturna  and  of  proteosoma  Grassii 
Labbe,  one  of  the  parasites  of  malaria  of  birds  exhibited  by 
Dr. Patrick Manson  and  Major  Ronald  Ross,I.M.S.  Professor 
Arthur  Thomson,  of  Oxford,  showed  microscopic  specimens 
and  an  ingenious  model  to  illustrate  how  natural  curliness 
of  the  hair  is  produced.  He  pointed  out  that  three  factors 
required  consideration,  the  hair  shaft,  the  hair  muscle, and 
the  sebaceous  gland.  Straight  hair  is  always  circular  on 
section,  and  usually  thicker  than  curly  hair,  which  is 
libbon-like  and  fine.  The  shaft  of  this  thin  ribbon-like 
hair  is  not  sufficiently  stout  to  resist  the  strain  of  the 
muscle  which  acts  as  an  erector  of  the  hair ;  consequently, 
this  strain  produces  a  curve  in  the  hair,  the  degree  of 
curvature  depending  upon  the  development  of  the  muscle, 
the  resistance  of  the  hair,  and  the  size  of  the  sebaceous 
gland.  The  curve  thus  produced  becomes  permanent,  and 
affects  the  follicle  in  which  the  hair  is  developed.  The 
softer  cells  at  the  root  of  the  hair  accommodate  themselves 
to  the  curve,  and  as  they  become  more  horny  and  advance 
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towa,rds  the  surface  they  still  retain  the  curved  form  of  the 
S,nC-e-  ^/essorE. A. Schafer, F.R.S., exhibited  specimens 
showing  (1) 1  that  after  hemisection  of  the  spinal  cord  Clarke’s 
®rSoesatr°phy  on  the  same  side  belowthe  lesion; 
(2)  that  the  fibres  of  the  pyramidal  tract  terminate  at  the 
base  of  the  posterior  horn  and  in  Clarke’s  column,  and  not 

™/mte,n?r  h°rn  ;  and  (3)  that  the  fibres  of  the  descend- 
mg  antero- lateral  tract  terminate  in  the  anterior  horn.  The 
Tsetze  Fly  (  ommittee  of  the  Royal  Society  exhibited  en- 
iarged  photographs  taken  by  Major  Bruce,  R.A.M.C 
illustrating  districts  in  South  Africa  affected  by  the  tsetze 
fly  disease.  Mr.  Campbell  Swinton  showed  some  interest¬ 
ing  experiments  with  the  Welinelt  electrolytic  contact 
^er’  and  Mr-  W-  Duddell  gave  a  demonstration  of 
oscillographs  applied  to  alternate-current  wave-forms 
and  to  the  Welinelt  interrupter.  Mr.  Saville-Kent 
showed  natural-colour  photographs  of  zoological  and 
botanical  subjects,  mostly  from  life,  mounted  as 
lantern  slides;  photographs  prepared  from  negatives  taken 
through  screens  corresponding  in  tint  with  the  three 
primary  colours  of  the  spectrum  were  first  taken  and  the 
positives  were  printed  as  three  films  or  glass  trans¬ 
parencies,  each  film  being  tinted  with  the  colour  com¬ 
plementary  to  that  of  its  respective  negative,  the  three 
turns  being  then  superimposed  in  correct  register.  In  this 
nay  very  brilliant  photographs  in  colours  were  obtained. 

demonstrated  a  method  of  mounting 
small  fish  and  other  marine  animals  as  lantern  slides,  the 
colour  being  preserved  and  the  bodies  rendered  trans- 
parent  by  immersion  in  strong  glycerine.  Lastly,  Mr. 
R.  ivearton  showed  a  set  of  extremely  beautiful  lantern 
photographs  to  illustrate  British  wild  birds  in  their  native 
Haunts,  photographed  direct  from  Nature.  The  skill  and 
patience  devoted  to  obtaining  these  photographs  are  as 
remarkable  as  the  results  are  brilliant. 


THE  MEDICAL  BILL  IN  THE  ISLE  OF  MAN. 

^nS)^LITTBf-°f+  *5®  ff0™?  of  Xeys  has  heard  evidence 
upon  the  sul ject  of  this  Bill,  and  has  decided  to  report 

mmf?  ywf  +ltSi  fav0l!r.’  but  wil1  suggest  slight  amend- 
ments.  \\hat  shape  these  amendments  will  take  is  not 
stated,  but  a  perusal  of  the  evidence  offered  and  of  the 
speeches  of  counsel  as  reported  leaves  the  impression  that 
the  opportunity  of  getting  a  really  good  Medical  Act  has 
not  been  adequately  utilised.  The  advocates  of  the  Bill  as 
it  stands  both  in  their  evidence  and  through  their  counsel, 
admit  that  they  would  have  much  preferred  a  more 

fwof nt  ,ena£?ment>  aad  that  they  deem  this  only  an 
instalment  They  appear  to  have  been  influenced  by 
the  fear  that,  even  if  they  succeeded  in  getting  such  a 
measure  through  the  Lower  House  it  would  be  rejected  in 
the  C  ouncil,  which  corresponds  to  an  Upper  House.  This 
reads  strangely  to  any  one  conversant  with  English  Parlia¬ 
mentary  procedure,  being  the  exact  converse  of  what  we 
should  expect  here.  Only  one  witness  (Dr.  Wood) 
seems  to  have  had  the  courage  of  his  convictions, 
and  pressed  for  a  measure  dealing  with  practice 

wUhrm?0^  nu/  6  +t  °n  &  beiDg  PrePared  to  remain 
without  a  Bill  rather  than  to  receive  an  inefficient  one. 

It  is  obvious  from  the  evidence  reported  that  some  at 
least  of  the  advocates  of  the  Bill  have  only  a  very  slight 
acquaintance  with  the  miscarriages  of  justice  which  do 
occur,  and  were  hardly  in  a  position  to  advise  a  Parlia¬ 
mentary  Committee  on  this  aspect  of  the  question.  It 
niust  be  remembered  that,  so  far  as  the  Medical  Acts  have 
effected  improvement  in  medical  education  and  have 
established  a  register  of  legally-recognised  practitioners, 
tne  isle  of  Man  necessarily  participates  in  such  benefits 
without  any  Act  of  its  owrn.  But  when  we  come  to  the 
penal  clauses  of  the  Medical  Acts,  in  which  the  Isle  of 
Man  has  no  part,  they  are,  as  we  have  repeatedly  pointed 
out,  too  weak  and  the  Bill  under  discussion  in  the  Isle  of 
Man  is  largely  an  enactment  of  these  clauses.  Hence  it 


will,  we  believe,  be  generally  felt  that  the  medical  pro¬ 
fession  in  the  island  might  well  have  striven  for  all  which 
tb£ly.,oldt0  be  desirable,  and  might  have  faced  the  risk 
of  failure  to  carry  their  measure. 

TEACHING  OF  TROPICAL  MEDICINE  AT  ABERDEEN. 

Dr.  Maconachie,  late  Principal  of  the  Medical  College 
Bombay,  delivered  on  May  1st  his  opening  address  as  Lec¬ 
turer  on  Tropical  Medicine  at  Aberdeen.  In  the  course  of 
an  interesting  and  practical  speech  he  dealt  largely  with 
the  great  and  increasing  opening  for  work  which  is  offered 
to  medical  practitioners  in  tropical  climates.  The  spread  of 
British  influence  in  the  hot  climates  increases  these  oppor¬ 
tunities,  and  calculating  that  at  the  present  time  about 
one-fifth  of  the  medical  profession  of  this  country  practise 
or  have  practised  in  tropical  or  subtropical  districts,  he 
pointed  out  the  extreme  importance  of  a  training  in  the 
subjects  with  which  such  men  will  be  confronted.  He  de¬ 
scribed  the  responsible  positions  which  might  be  gained  by  a 
hardworking  and  reliable  practitioner  in  India^positions 
entailing  not  only  medical  qualifications,  but  the  posses¬ 
sion  of  common  sense  and  business  habits,  and  in  this  re¬ 
gard  he  was  not  surprised  to  find  that  Aberdonians  were 
so  often  chosen  for  such  posts.  Sanitation  had  enor¬ 
mously  improved  these  countries  as  places  of  residence, 
the  appreciation  of  the  practitioner  was  high,  and  for 
those  to  whom  general  private  practice  was  distasteful, 
hospital  posts  were  open  which  might  engross  the  whole  of 
a  man’s  time.  Specialists  or  scientific  investigators  had 
the  most  varied  scope,  and,  on  the  other  hand,  successful 
civil  surgeons  rapidly  made  an  extensive  reputation  and 
had  experience  in  special  lines,  such  as  very  few  at  home 
could  obtain.  Such  a  prospect  -would  seem  worthy  of 
appealing  to  able  young  practitioners  who,  without  interest  or 
capital,  found  much  difficulty  in  obtaining  positions  at  home. 
The  duty  of  a  practitioner  undertaking  such  responsible 
work  was  surely  to  make  himself  acquainted  with  the  sub¬ 
jects  with  which  he  would  have  to  deal,  and  the  arrange¬ 
ment  of  the  Colonial  Secretary  that  only  those  trained  in 
tropical  diseases  should  obtain  appointments  in  the 
Colonial  services  rendered  the  need  for  such  teaching  in 
the  various  medical  schools  more  and  more  urgent. 

THE  NEW  EDITIONS  OF  THE  REGISTERS. 

The  Medical  Register  for  1899  and  the  Dentists’  Register 
for  1899  were  issued  on  May  2nd.  Last  year  the  corre¬ 
sponding  volumes  made  their  appearance  before  the  middle 
of  April,  and  it  was  hoped  that  subsequent  issues  would 
appear  as  early,  if  not  earlier,  rather  than  later  in  the 
year.  The  late  appearance  of  these  official  publications  is 
a  source  of  inconvenience  to  the  medical  profession,  and 
there  seems  to  be  no  good  reason  for  the  delay.  The 
Medical  Register  must,  by  statute,  contain  the  names,  etc., 

“  of  all  persons  appearing  on  the  General  Register  as  exist¬ 
ing  on  the  first  day  of  January  in  every  year.”  That  it  has 
not  been  found  possible  to  issue  on  this  occasion  until  five- 
twelfths  of  the  year  for  which  it  is  current  has  elapsed  is 
a  matter  which  requires  investigation  with  a  view  to 
amendment.  From  a  table  prefixed  to  the  Medical  Register 
itself  it  appears  that  the  number  of  names  added  during 
1898  was  1,210.  This  is  20  fewer  than  in  1897,  129  fewer 
than  the  average  of  the  last  five  years,  and  61  fewer  than 
the  average  of  the  twenty-three  years  during  which  statis¬ 
tics  on  this  point  are  available.  The  largest  number  of 
names  ever  added  to  the  Register  in  any  one  year  was  1,579 
in  1893,  and  the  number  added  this  year  is  the  smallest 
since  1888,  when  it  was  1,184.  The  total  number  of  names 
on  the  Medical  Register  continues  to  increase  steadily, 
though  less  rapidly  than  was  formerly  the  case.  During 
the  ten  years,  1881-90,  the  average  yearly  rate  of  increase 
was  2.7  per  cent.,  while  in  the  eight  years,  1891-8,  it  was  2.1 
per  cent.  The  number  was  23,275  in  1881,  29,555  in  1891, 
and  35,057  in  1898.  If  the  number  of  names  on 
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the  Medical  Register  in  1881  and  1891  (the  census 
years),  and  1898  be  compared  with  the  population 
of  the  United  Kingdom  as  enumerated  in  1881  and 
1891,  and  estimated  in  1898  we  find  that  the  propor¬ 
tion  of  names  on  the  Medical  Register  to  the  population 
of  the  United  Kingdom  was  in  1881  1  medical  practi¬ 
tioner  to  1,514  persons  living,  in  1891  1  to  1,289,  and  in  1898 
1  to  1,157.  It  is  true  that  these  statistics  cannot  be 
received  without  qualification,  for  many  names  on  the 
Register  are  those  of  British  medical  men  who  now  prac¬ 
tise  in  the  colonies  and  abroad;  still,  so  far  as  they  go, 
they  favour  the  view  that  the  number  of  members  of 
the  medical  profession  in  tlie  United  Kingdom  is  increasing 
out  of  proportion  to  the  increase  in  the  population. 
It  is  surprising  to  find  after  all  that  has  been  done  to  call 
the  attention  of  registered  practitioners  to  the  necessity  of 
notifying  a  change  of  address  to  the  branch  registrars  that 
no  fewer  than  400  names  were  removed  from  the  Medical 
Register  during  1898  under  the  provisions  of  Section  xiv  of 
the  Medical  Act  1858.  The  number  thus  removed  in  1897 
was  582,  and  as  in  1897  and  1898  together  only  138  names 
were  restored,  the  wastage  appears  to  be  considerable. 
Probably  in  many  instances  the  practitioners  are  dead,  and 
removals  from  the  United  Kingdom  to  the  Colonies  or  to 
foreign  countries  may  account  for  a  good  many  more.  The 
number  of  names  removed  during  1898  on  evi  fence  of 
death  was  503,  on  ceasing  to  practice  1,  and  for  infamous 
conduct  4.  The  net  increase  in  1898  was  thus  415.  The 
Dentists'  Register  for  1899  contains  4,966  names  as  com¬ 
pared  with  4,837  in  the  Register  for  1898.  Of  this  number 
3,217  are  registered  without  additional  qualification  as 
persons  in  bond  fide  practice  of  dentistry  at  the  time  of  the 
passing  of  the  Dentists  Act.  This  is  in  proportion  to  the 
total  of  registered  dentists  64.78  per  cent,  as  contrasted 
with  66.13  per  cent,  in  the  Register  of  1898. 


THE  HOUSING  OF  THE  POOR  IN  LONDON. 

At  the  meeting  of  the  London  County  Council  on  Tuesday, 
a  fresh  and  animated  discussion  arose  upon  the  reports  of 
the  Housing  of  the  Working  Classes  Committee.  This 
Committee  was  in  March  last  strengthened  by  the  infusion 
of  several  new  members  in  obedience  to  repeatedly  ex¬ 
pressed  dissatisfaction  with  the  slow  progress  made 
hitherto  in  grappling  with  this  gigantic  problem  which 
confronts  the  sanitary  reformers  in  London  at  every  turn. 
It  appears  that  the  Committee,  which  is  now  presided  over 
by  Sir  John  Dickson-Poynder,  M.P.,  is  unable  to  find  land 
in  London  which  can  be  acquired  at  such  a  price  that  it 
will  bear  the  cost  of  erecting  artisans’  dwellings  upon  it 
without  placing  a  charge  upon  the  county  rate.  The  Com¬ 
mittee  report  a  striking  instance  which  had  been  brought 
under  their  notice  in  the  East  End,  where  four  acres  be¬ 
longing  to  one  owner  were  being  cleared  of  small  houses 
accommodating  700  persons,  but  which  might  be  utilisec 
for  housing  3,000.  This  area  is  about  to  be  let,  and  wil 
doubtless  shortly  be  devoted  to  the  erection  of  business 
premises,  which  are  more  remunerative  than  houses  for 
the  poor.  Thus  overcrowding  will  be  accentuated  in  the 
district  in  question,  which  is  one  of  the  poorest  in  London, 
instead  of  being  relieved  ;  and  the  Council  does  not  trea ; 
for  the  acquisition  of  the  property,  since  it  at  present 
holds  itself  debarred  from  embarking  upon  any  housing 
scheme  which  will  involve  a  charge  on  rates.  _  We  under¬ 
stand  the  restriction  in  question — whether  imposed  by 
standing  order  or  by  resolution  is  not  clear — will  shortly 
be  the  subject  of  reconsideration.  There  are  many  mem¬ 
bers  of  the  Council  who  would  not  hesitate  to  grapple  with 
the  housing  problem,  even  at  the  risk  of  some  cost  to  the 
ratepayer,  and  the  disclosure  of  the  nature  of  the  new 
policy  which,  we  gather,  is  at  present  under  the  earnest 
consideration  of  the  Housing  Committee,  will  be  awaitec 
with  interest.  At  the  same  meeting  the  Council  discussed 
at  some  length  the  proposed  drainage  by-laws  submitted  to 
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the  Health  Committee  under  Section  ccii  of  the  Metropolis 
Management  Act.  Several  amendments  wrere  niade,  one 
of  which  had  reference  to  the  use  of  the  carried-up  soil 
pipe  as  a  ventilating  pipe.  A  proposal  to  permit  in  certain 
cases  the  soil  pipe  to  be  constructed  within  the  house  was 
negatived  by  a  large  majority,  composed  largely  ot  lio 
messive  Councillors.  In  view  of  the  amendments  made, 
the  final  sealing  of  the  by-laws  was,  on  the  suggestion  of  the 
Chairman  of  the  Health  Committee,  Mr.  Leon,  postponed 
to  a  future  meeting.  A  motion  by  Dr.  Collins  to  omit  the 
exclusion  of  the  City  of  London  from  the  operation  ot  the 
by-laws  as  suggested  in  these  columns  last  -week  was,  we 
observe,  carried  by  a  large  majority  as  being  either  super- 
fluous  or  inexpedient.  _ 

THE  SANITARY  INSTITUTE. 

The  Duke  of  Cambridge  presided  at  the  annual  dinner  of 
the  Sanitary  Institute  on  May  2nd.  After  the  usual  loyal 
toasts,  Sir ‘Alexander  Binnie  proposed  “The  Naval  and 
Military  Forces  of  theEmpire,”  and  referred  to  the  improve¬ 
ment  in  the  general  sanitary  conditions  of  those  forces. 
The  toast  was  acknowledged  by  Major-General  C.  P.  I^PP*3 
Carey.  Sir  Richard  Thorne,  K.C.B.,  in  proposing  ‘  The 
Houses  of  Parliament,”  said  that  as  a  civil  servant  of  twenty- 
eight  years’ standing  he  could  assert  that  he  had  never  known 
any  technical  advice  yet  given  to  be  set  aside  upon  purely 
political  grounds  when  the  matter  was  one  which  concerned 
the  public  interest.  The  relations  between  the  technical 
advisers,  and  the  Government  were  always  most  har¬ 
monious,  because  the  Ministers  had  great  confidence  in 
those  advisers.  Mr.  T.  W.  Russell,  M.P.,  Parliamentary 
Secretary  of  the  Local  Government  Board,  who  responded, 
expressed  the  opinion  that  the  Houses  of  Parliament  weie 
seen  at  their  best  when  engaged  on  questions  of  public 
health.  He  believed  that  the  Small  Houses  Bill,  which 
had  just  gone  through  Committee,  was  a  measure  which 
would  be  exceedingly  useful  to  thrifty  people.  With 
regard  to  vaccination,  he  said  that  many  people  had  been 
unjust  to  the  Government  with  regard  to  the  Act  of  last 
year.  He  believed  that  the  Act  was  going  to  win,  and 
pointed  out  that  with  1 50  Boards  of  Guardians  opposed  to 
the  old  law  it  was  not  possible  to  enforce  it.  He  believed 
that  the  substitution  of  domiciliary  for  stationary  vaccina¬ 
tion  would  in  time  have  a  great  effect.  The  fact  that 
they  were  issuing  1,700  tubes  of  lymph  a  day, 
and  the  number  had  been  steadily  increasing  since 
the  Act  came  into  force,  was  a  happy  augury,  and  he  be¬ 
lieved  that  it  would  turn  out  in  the  end  that  the  amount 
of  vaccination  this  year  would  be  greater  than  last  year. 
The  Duke  of  Cambridge,  in  giving  the  toast  of  “The 
Sanitary  Institute,”  referred  to  the  great  work  which 
it  had  done  in  promoting  sanitary  knowledge.  The 
public  had  made  such  use  of  the  Parkes  Museum, 
maintained  by  the  Institute,  that  the  Council  had 
decided  to  start  a  building  fund  to  provide  a  larger  build¬ 
ing  to  give  the  accommodation  required  for  its  increasing 
work.  The  Institute  possessed  2,300  members  and  asso¬ 
ciates,  its  income  last  year  was  over  ,£8,000  and  its  capital 
amounted  to  over  ,£12,000.  It  had  held  200  meetings 
attended  by  90,000  people.  The  toast  was  acknowledged 
by  Mr.  Henry  Laws,  M.Inst.C.E.,  Chairman  of  the  Council, 
who  referred  to  the  loss  the  Institute  had  suffered  by  the 
death  of  Sir  Douglas  Galton. 


AID  TO  THE  WOUNDED  IN  WAR. 

The  Conference,  initiated  by  Lord  Lansdowne,  under  the 
chairmanship  of  Lord  Wantage,  between  the  Army 
Medical  Service  at  the  War  Office  and  various  voluntary 
aid  societies,  for  the  purpose  of  bringing  the  two  into 
effective  working  contact  during  war, a  most  wise  and 
necessary  step.  Of  course,  rules  forming  part  of  the  army 
medical  regulations  whereby  aid  societies  may  work  in  the 
field  under  the  regular  service  have  long  been  in  existence ; 
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but  hitherto  nothing  has  been  done  to  combine  the  action 

in  ward^  ;fnHietlfeS  S?  as  to  secure  harmonious  endeavour 
•’  d  °,ot  only  Provide  efficient  service,  but  pre- 

Tho  obTect  of ' thaenroCn°fnSeqUent  7a§te  °f  P°Wer  and  mo^y. 
1  IwSli  f  1  • e  f.onference  is  to  secure  this  end  through 

attained1  We  h°pe  ifc  may  be  satisfactorily 

attained.  At  the  same  time,  it  must  not  be  overlooked 

that  no  voluntary  efforts  can  effectively  supply  real  first 

aid  to  the  wounded,  which  is  a  duty  that  can  onfy  be  done 

by  the  Army  Medical  Service  itself;  it  is  to  be  hoped 

fhat’  whatever  the  outcome  of  the  Conference’ 

nfGfhoU  be,  no  rela?ation  of  efforts  to  perfect  that  branch 

naturallv-6 affmvt  stlrvice*  The  regimental  stretcher  bearers 

naturally  afford  the  very  first  aid  to  the  wounded  in  the 
ront  line,  and  within  the  zone  of  fire;  on  their  efficiency 
le  lives  of  many  stricken  men  necessarily  hang.  No  one 

nauehtnwthoth?f°re  cl®arly.tban  H.R.H.  the  Duke  of  Con- 
witlf  wi«e  ?Ab  n°re  r,eimclmsbing  tbe  Aldershot  command, 
for  a  ehfl.1  sanctioned  an  annual  competition 

V  con£  S  m1?1  for  regimental  stretcher  bearers. 
mi+£ote  *  To  lately  carried  out  under  a  garrison  Com- 

Sto atAlde^SS?01 h  HentpraI  °’D,wyer’  Principal  medical 
omcer  at  Aldershot,  had  the  satisfaction  of  presenting  the 

TantTIi  haS  °  2??.Battalion  Somerset  Light  In 
>  th  the  shield.  It  is  a  handsome  and  appropriate 

bronze ^  on  MaPV\n  and  Webb>  composed  of  silver  and 
bronze  on  an  oak  background,  and  representing  four 

eaiers  rendering  first  aid  to  a  wounded  comrade 


TUBERCUL0SIS  UNDER  THE  POOR  LAW. 

prevalence  of  8fnhied 1°“e  •ime,  a§°  to  the  <luesfcion  of  the 
prevalence  of  tuberculosis  in  the  Poor-law  infirmaries  of 

which  drr  forth  some  States  Which 

^  singly  to  support  the  opinion  then  expressed  as  to 

the  large  number  of  tuberculous  patients  under  treatment 

trea  w6  inStltutlons-  The  desirability  of  undertaking  the 

Shod^wV  l°?e  P0r^?n  of  those  cases  according  to  the 

as  ^n  adinm-f hfo  °f  ate  proved  so  beneficial,  if  only 
a,s  an  adjunct  to  other  measures  of  a  preventive  kind 

A\hich  the  sanitary  authorities  are  employing,  would  seem 

to  be  undoubted.  It  is  satisfactory,  therefore  to  learn 
that  the  representatives  of  the  numerous  parochial  Boards 

pmin  the  point  of  view  from  which  the  matter  appears  to 
the.  bodies  by  whom  this  particular  class  of  tuberculous 

was®  heSldS  urufer  Th ^  A§  -Siated  last  week’  a  meeting 
the  <5  L“d  -r  ihe  Pudency  of  Mr.  Cooksey,  of 

Citvof  TnndUrSiBOar,d’  at  the  Board  Boom  of  the 

Mi-  Redman  whnT  u8’  •and,  a  paPer  was  read  by 
^  Gd  a  ’  • wbo  arSued  in  favour  of  the  adoption 

remarks  0bvD?lrRmri1atphn-’  and  7as  suPPorted  inP  his 
oid  ifu  by  D  Beilly>  Chairman  of  the  Mile  End  Board 
aad  ,otberv  members  of  the  medical  profession.  Other 
speakers,  however,  questioned  some  of  the  advantages 
claimed  for  the  new  treatment,  and  did  not  appear  willfng 
to  accept  as  proven  the  need  for  any  alteration  Tn  thf 
existing  arrangements.  In  the  end  the  meet  £2  being 
unable  to  initiate  any  definite  line  of  action,  formulated  I 
resolution  addressed  to  the  Local  Government  Board 

thi  wF  l1P°n  t?-at  body  to  hoId  an  exhaustive  inquiry  into 
the  "hole  question;  and  there,  at  present,  it  rests. 

THE  HARE  IN  FOLK  MEDICINE. 

A  C°RR espoxdent  has  expressed  some  curiosity  to  learn 

2?®“  I  ?1’6  S  b  °°d  V?S- laSt  USed  as  a  therapeutic  agent 
for  what  purpose,  and  in  what  manner?  The  hare  has 

“edi“ine  at  ^aSt  from  the  time  of 
bbe  iUS,e  the  blood  was  continued  in  England 
until  the  end  of  the  seventeenth  century,  but  it  is  of  course 
impossible  to  say  wdien  the  practice  ceased  even  if  it  has 
<  one  so  at  the  present  time.  It  w^as  believed  that  the  blood 
anointed  cured  freckles,  and  that  the  ashes  of  the  blood 
cured  the  bloody  flux.  All  parts  of  the  animal  were  used. 


sten^ve“ses‘y?oet8„r„  e^lle"‘ 

ashes  were  used  to  take  away  excrescences  andZ "] '7  the 

alopecia.  ^  = 

rarcha  caused  haii^to  grow  and  wl’cVmegaf’  fnd  sanda- 

r '1Se  aDd  gl™nCard?ySil cS/ed 
and  cured  livnil,  ,,..  TheTrofh  antldole  “gainst  poison 
and  pains  of  thl  omts  The  “  g00d  :lgainst  S°ut 

couldP  draw  thoMd  oThlc 

wdthVhlotmyltl.fb^Vstlali  a2ffid  l’l<iei!ing,s’  and 

from  a  sucking  hare  or  leveret,  and  Pliny  tells  us  furtW 
The  heart 8  powdered^  and  "drunk  thir^of  Tf' 

quart™  ^ 

SST*  ‘Is  ,USe  ™sTo\e^°oU|tto^dthfeordS  Zs 

The  testiplp?  Gn  that  H  helps  a  Pain  m  the  womb 
urinp  Thfim  powber  cured  diabetes  and  incontinence  of 
urine.  The  liver  given  with  earth  of  Samos  was  o  f! 
hemoptysis,  whdst  the  gall  cured  blindness  and  deafness 

conception  PTder’.  after  menstruation^cluse  i 

conception.  Martial  refers  in  one  of  his  eoigramR  tn 

fhatVthi“eS(Wh,1Ch  th0  ?omans  »“«ohed  to  eatingfhcTesh 
that  the  eater  became  fair  of  face.  He  says  to  Gellia  :  ' 

Si  quando  leporem  mittis  mihi,  Gellia,  dicis 
Formosus  septem,  Marce,  diebus  eris. 

Si  non  dcridcs,  si  verura,  lux  mea,  narras, 

Edisti  nunquam,  Gellia,  tu  leporem. 

The  later  physicians  held,  however  that  bare  xvoo  „  1  1  , 

tZ  decreed,  (,Ze«  To 

colic  if  carried  about  by  the  sufferer.  Pepys  tried  it 
on  January  20th,  1664-5,  for  he  says  :  “  So  homeward  on  mv 
way  buying  a  hare  and  taking  it  home,  which  arose  unon 
my  discourse  to-day  with  Mr.  Batten  in  Westminster  HaB 
who  showed  me  my  mistake  that  my  hare’s  Sot  GhaTii’ 
one  which  he  had  already  carried  for  some  timeWh„S 
any  success)  hath  not  the  joint  in  it,  and  assures  me  tint 
he  never  had  his  colic  since  he  carried  it  about  with 
and  it  is  a  strange  thing  how  fancy  works,  for  I  no  sooimr 
almost  handled  his  foot  but  my  belly  began  to  L  il  ™ 
to  break  wind,  and  whereas  I  Z  inTolTe  pai^y'estZay 

and Mother  day  and  in  fear  of  more  to-day,  I  became  verv 
wrell  and  so  continue.”  •y’  adrae  very 

THE  WILL  OF  THE  LATE  SIR  JOHN  STROTHERS. 

Bt  a  codicil  dated  February  20th,  1899,  the  testator  be- 

the^um  of  AoVjnHl  °0llege  of  ,SutTreons  of  Edinburgh 
tne  sum  of  £500  for  the  purpose  of  promoting  anatomical 

science  ”  by  lounding  a  lecture  to  be  delivered  every  tlfird 

year  before  the  College.  The  subject  of  the  lecture  to  be 

on  any  part  of  normal  vertebrate  anatomy,  the  lecturer  to 

be  chosen  at  least  a  year  before  the  lecture  without  restric- 

tion  as  to  country  or  profession.  Sir  John  Struthers  left 

is  large  and  valuable  stock  of  anatomical  drawings  to  the 

1  mversity  of  Edinburgh  for  the  use  of  the  professor  of 

anatamy  ia. the  University.  Most  of  the  drawings  were 

Natn6  by  b'S  ®wn.  band>  and  many  of  them  direct  from 
Nature.  He  also  left  ^100  to  the  Royal  Infirmary  in  re¬ 
cognition  of  the  benefit  he  had  received  from  his  connec- 
ion  w. til  the  .Id  Royal  Infirmary  as  a  dresser  non- 
resident  suigieal  clerk,  house-physician,  house-surgeon, 
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assistant  surgeon,  and  junior  honorary  surgeon  from  1842 
till  1863  when  he  went  to  Aberdeen,  and  m  recognition  ot 
the  honour  and  pleasure  he  had  since  returning  to  Edin¬ 
burgh  in  sitting  on  the  Board  of  Management.  Sir  John 
Struthers  also  left  to  the  University  of  Glasgow  the  sum  of 
fzoo  for  the  founding  of  an  award  in  anatomy  for  the  pur¬ 
pose  of  encouraging  original  research  or  special  practical 
work  the  award  to  be  made  for  original  research  or  for  the 
best  special  dissections  or  preparations  or  series  of  dissec¬ 
tions  or  preparations  relating  to.  any  part  of  anatomy, 
human  or  comparative,  the  decision  to  rest  with  the  pro¬ 
fessor  of  anatomy  in  the  University.  The  award  is  to  be 
made  every  second  year,  and  to  take,  the  foim  of  a  go Icl 
medal  with  money  prize.  The  prize  is  to  be  open  to  all 
students  and  graduates  of  the  University  of  Glasgow, 
including  the  women  students  and  giaduates  of  Queen 
Margaret  College.] 

DISREGISTERED  PRACTITIONERS. 

The  nature  of  the  decisions  given  by  the  magistrate  in  the 
two  summonses  issued  at  the  instance  of  the  General 
Medical  Council  against  Thomas  Richard  Allmson  ought 
not  to  be  lost  sight  of.  The  proceedings  were  briefly  re¬ 
ported  in  the  British  Medical  Journal  of  April  22nd, 
p  1007.  On  the  first  summons,  for  wilfully  and  falsely 
pretending  to  be  a  Doctor  of  Medicine  and  Licentiate  in 
Medicine  and  Surgery,  and  general  practitioner,  the  magis¬ 
trate  convicted,  because  the  defendant  had  described  him¬ 
self  as  “  Dr.”  The  second  summons  was  for  using  titles 
or  descriptions  implying  that  he  was  recognised  by  law  as 
a  physician,  namely  “  Doctor  ”  and  “  ex-L.R.C.P.Ed.  A 
Mrs.  Crow,  a  witness  who  gave  evidence  at  the  trial,  said 
she  "did  not  know  what  the  prefix  “  ex-”  meant,  and  she 
even  went  so  far  as  to  say  that  she  thought  it  was  a  higher 
or  additional  degree.  It  would  almost  seem  that  she 
thought  that  “  ex-”  was  an  abbreviation  for  ‘  extra.  A  et  this 
summons  was  dismissed,  and  the  result  seems  to  make  it 
desirable  that  in  any  contemplated  amendment  of  the 
Medical  Act  provision  should  be  made  to  meet  such  a  case. 

RIES-CLARKE’S  OPERATION  FOR  CANCER  OF  THE 

CERVIX  UTERI. 

The  most  recent  illustration  of  the  growing  tendency  to 
enlarge  the  scope  and  extent  of  operations  for  cancer  is 
furnished  by  the  method  devised  by  two  American 
surgeons  for  the  removal  of  cancer  of  the  uterus.  In 
1878  Schroeder  introduced  his  method  of  high  amputation 
of  the  cervix  for  cancer  affecting  that  part  of  the  uterus, 
and  the  remarkably  good  immediate,  results  brought  it 
rapidly  into  favour.  It  soon  became  evident,  however,  that 
as  a  radical  operation  it  was  quite  inadequate,  and  rapid 
recurrence  ensued  almost  invariably.  Schioedei  then  per¬ 
fected  the  method  of  complete  removal  of  the  uterus 
through  the  vagina  (vaginal  hysterectomy),  which  will 
always  be  associated  with  his  name,  and  the  procedure 
soon  displaced  the  partial  operation,  as  it  obviously  offered 
greater  chances  of  permanent  success.  A  long  experience 
of  it  has  now  shown  that  it  can  only  claim  to  be  a  pallia¬ 
tive  operation,  and  Dr.  Halliday  Croom  has  recently 
declared  his  opinion  that  sometimes  it  positively  shortens 
the  patient’s  life,  owiDg  to  the  rapidity  of  the.recurrence. 
The  explanation  of  this  disappointing  result  is  simple— 
namely,  that  the  pelvic  connective  tissue  strata,  with  their 
lymphatic  glands,  become  much  sooner  infected  from  the 
primary  growth  than  was  formerly  supposed.  Obviously 
the  only  chance  of  improvement  lies  in  an  extension  of 
the  scope  of  the  operation,  and  the  anatomical  difficulties 
before  which  surgeons  have  quailed  for  twenty  years  have 
now  been  boldly  attacked  by  Ries  and  Clarke,  who  advo¬ 
cate  the  following  procedure.  If  the  growth  be  located  m 
the  cervix  the  sharp  spoon  is  used  to  remove  as  much  01 
as  possible,  and  either  the  lips  of  the  os  are  closed  with 
sutures,  or  a  cap  is  fixed  over  the  portio  vaginalis  so  as  to 


cover  the  affected  area.  The  abdomen  is  then  opened, 
and  an  extensive  dissection  of  the  pelvis  1S 
results  briefly  in  the  removal  of  the  whole  of  the  pelvic 
connective  tissue  (broad  ligaments,  utero-vesical  ligaments 
meso-rectum,  etc.),  with  its  groups  of  glands  situated  along 
the  internal  iliac  vessels,  the  sides  of  the  sacral  hollow 
and  the  common  iliac  vessels  up  to  the  bifurcation  of  the 
aorta  In  the  process  the  ureters  are  dissected  out  and 
held  aside  out  of  harm’s  way,  and  the  great  vessels  on  both 
sides  are  all  laid  bare  by  blunt  or  sharp  dissection.  Finally 
the  uterus  is  removed,  and  the  peritoneum  closed  over  the 
exposed  pelvic  fascia.  If  enlarged  and  fixed  glands,  are 
discovered,  the  removal  of  the  uterus  alone  is  advised. 
This  operation  is  obviously  modelled  upon  Halsteds 
operation  for  cancer  of  the  breast,  but  the  technical  diffi¬ 
culties,  it  is  admitted,  are  far  greater.  So  far  1 5  oases  have 
been  recorded  with  3  deaths,  but  it  is  too  early  to  speak  0 
the  permanent  result.  It  is  obvious  that  surgery  can  go 
no  further  than  this  in  [attempting  the  cure  of,  cancer  of 

the  uterus. 

LEAD  POISONING  IN  THE  POTTERIES. 

A  Joint  Committee  appointed  by  the  master  potters  of 
Staffordshire  has  forwarded  to  Sir  Matthew  \\  hite  Ridley 
n  statement  in  reply  to  the  report  on  Lead  Poisoning  in 
the  Potteries  by  '  Professor  Thorpe  the  Government 
Analyst,  and  Professor  T.  Oliver,  M.D.,  Newcastle-upon- 
Tvne.  Glazes  used  in  the  trade  are  of  three  classes  .  First, 
the  glazes  ordinarily  used  on  earthenware  and  china. 
Secondly,  those  known  in  the  trade  as  majolica  glazes,  and 
which  are  required  to  melt  at  a  considerably  lower 
temperature;  these  contain  a  large  percentage  of  lead 
compounds.  Thirdly,  glazes,  for  the  production  of  jet  and 
Rockingham  ware,  and  which  are  also  rich  in  lead.  In 
regard  to  Class  I  the  experts  recommended  the  prohibition 
of  the  use  of  lead,  and  the  substitution  of  a  leadless  glaze 
which  was  capable  of  being  “adapted  to  all  lands  of  table, 
domestic,  and  sanitary  wares.”  This,  the  manufactoers 
maintain,  is  not  warranted  by  the  experience  of  the  tiade 
as  a  whole.  They  assert  that  the  many  attempts  made 
since  the  time  of  Josiah  Wedgwood  to  produce  leadless 
glazes  have  had  to  be  abandoned.  This  answer  scarcely 
disposes,  however,  of  the  recommendation  for  not  only  do 
Drs.  Thorpe  and  Oliver  state  in  their  report  that  they  have 
seen  excellent  examples  of  ware  that  had  been  dipped  in 
leadless  glaze,  but  they  believe  that  the  goods  at  the 
present  time  are  in  the  market,  and  are  being  boug  t 
by  the  public.  Since  certain  kinds  of  ware  can  be 
produced  from  leadless  glazes,  it  is  surely  advisable 
that  experiments  should  still  be  conducted,  for  time  and 
experience  will  overcome  the  difficulties  that  at  present 
exist.  As  regards  the  second  point,  the  manufacturers  are 
prepared  to  accept  the  conclusions  of  Drs.  Thorpe  and 
Oliver,  and  that  in  future  they  will  reduce  to  a  fntt  all 
the  lead  used  in  their  glazes.  This  is  a  wise  step,  for  it 
the  “fritting”  of  the  lead  compounds  is  carefully  carried 
out,  it  ought  materially  to  diminish  the  amount  ot 
plumbism  in  potters.  As  many  of  the .  manufacturers, 
however,  have  little  or  no  experience  of  fritting  lead,  they 
very  properly  ask  the  Home  Secretary  to  allow  them  a 
reasonable  amount  of  time  so  as.  to  master  the  practical 
points,  and  suggest  that  as  an  aid  to  their  own  experi¬ 
ments  in  this  direction  they  might  have  the  assistance  ol 
the  Government  Laboratory  to  determine  the  solubility  01 
fritts.  A  systematic  medical  examination  of  all  workers 
who  come  into  contact  with  lead  is  welcomed  by  tbe 
owners,  who,  however,  are  opposed  to  the  proposal  to  ex¬ 
clude  women  and  young  persons  from  employment  as 
dippers,  dippers’  assistants,  ware  cleaners  after  dippers, 
and  glost  placers,  on  the  ground  that,  it  would  deprive,  a 
large  number  of  people  of  their  livelihood,  and  would  in¬ 
crease  the  wages  costs.  The  manufacturers  ask  to  be 
allowed  to  have  a  free  hand  in  regard  to  tne 


May 


amount  of  lead  in  the  fritt  for  the  glazes  and  at 

It  emPIoy  women  and  young’  persons 

the*  wh^of  ?h„‘  q°$  8‘,f?n,ale  diPP°'s  employed0 In 
®fc,0le  ?f.“be  Staffordshire  potteries.  From  the  ex 

blennf8of  “e  fpitttS^ifMS 

the  dyan°JVed’ltiSCleai'  that  safety  lies  in  Excluding  from 
t  ie  dangerous  processes  those  who  by  sex  and  aee  are  ore 

lead  poisoning.  The  conclus“ns  reached  by' 

IsoX^re  UfaCtUrei  S  lire  that  the  Home  Office  regulations  of 

hi  world  trL?ZIete  tf?1;  th0Se  in  any  otfer  State  In 
„•  n  j  )  ’  that  they  might  be  strengthened  by  an  exten- 

sion  of  the  medical  examination  to  all  operations  comim? 

wort-lrf^  "Th  It"1 1  ttat  it  should  be  Sre5  of  e““f 

CriS.hJE  the,teeth  and  cleanse  the  mouth  before 

use  ofgraw  lMdT/ila  S°  that,the  tlme  has  come  when  the 
<fel  ie,  l,vl  l  .l(  JLlazes  “a?  be  Prohibited.  It  was  not  to 
oe  expected  that  the  manufacturers  would  at  once  adont 

bnt  it' 5.re<=ommo',dati°ns  of  Professors  Thorpe  ISd  OHver 
1  ll 18  a  coa!  atep  in  advance  to  find  them  readily  a<'ree- 

sits  zz, lead  in  glazes’ ^ 


the  royal  academy  exhibition 

vo<idPaesV1thi?  nfCaadn6my  in  our  re.co^ection  has  been  so  de- 
,  lr  a?y  Points  of  Merest  from  the  purely 
medical  point  of  view.  Only  one  picture— by  Mr  Chevallier 

a  climrcaro?rdDSatholniateiSt  Puggestion  of  a  *ext  from  which 
here  we  havPP^I?  .  glCa  sermon  can  be  preached;  and 
the  bedside  nf  Sf 6  T  a  cTm°unplace  husband  sitting  by 
in  Health”  r!  !flUDde/i the  ^tle  0f  “Jn  Sickness  and 
holding  her  mvn  let'be.1’  the  patient  is  convalescent  or 
shore  ^he  LtLTe’  driftlng  onwards  to  the  unknown 
has  not  vVJSiW  C,?-nnot  tel1  us>  and  our  imagination 
is  sounV  and  ?hedia  d,agnosif*  Although  the  sentiment 

hardly  think^  iFSS?  a^^^STEt^  ^ 
na?nteden  “  a  minor.  degree  “  The  Doltor ’’ whom  Indes 

Sow  seernffirmlv  f.u?b  loving  skill.  Goodall,  who 
now  seems  firmly  established  as  the  ophthalmic  artist 

aureate,  contributes  a  striking  portrait  of  Mr  Juler  and 

Sant  reminds  old  friends  of  the  genial  face  of  Herfrv  Tee 

have  bled  thi'rTv  lnf  prtofiIe’  and  in  bis  habit  as  lie  must 
acariltSflfH?  yearf  ag0-  This  is  really  all  that 
1  1  •  dy  f  the  Burlington  House  show  for  i8qq  can 

of  xdew  ?S  m  ar}y  ^ay  worthy  of  record  from  the  only9point 
authority  WhlCh  We  ^  entitled  t0  sPeak  with  critical 

ANTIVACCINATION  AT  SIDMOUTH. 

for  sldmonfh  hTw  f°r  l898’  the  medical  officer  of  health 
ioi  ©lamoutn  devotes  a  paragraph  to  the  one^tirm  ef 

SThffV?  r“C,inati°“  Th&  bas  broqughf0dn„wn 

?Q.,.n.lm  ^  a  local  newspaper  an  attack  bv  T  tt 

newspaper  1  tetteTVv  ConneTcti™  with  antivaccination 
newspaper  letter  writing.  J.  H.  charges  Dr.  Pullin 

^nonsense8”  and^l  *?d„  “  an4ti(i”ated  Surdities  ”  and 
nonsense,  and  so  forth.  A  vigorous  rejoinder  bv  Dr 

Bond  elicited  a  complaint  about  “venomous  personal 

attack”  and  “abusive  bluff,”  which  is  iust  the  S 

of  attitude  to  be  expected  from  a  writer  who  had  under 

cover  of  anonymity,  made  charges  against  a  public  ’official 

n  such  language  as  we  have  quoted.  But  perhaps 

the  most  curious  part  of  J.  H.’s  letter  is  the  postscript  m 

which,  with  regard  to  Gloucester,  he  says  that  “anyone 

requiring  accurate  information _ should  write  to^Mr 

Kn°r^h^e"  "ff10’ Ijatton  House,  Howard  Street, Gloucester  ” 

beat  Shitei6  wolf ^nn7  th/n  ,refcrence  would  be  difficult  to 
beat.  It  is  well  known  that,  ever  since  Gloucester  paid  the 
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has  be en° that  th®  GXCUSe  made  b-v  autivaccinationists 

Gemge  Nev  mnn  fe  aS,m  a?  ^sanitary  condition.  Mr. 

the^lnnee  fntlVa+Glnat^°n  society.  was  the  mouthpiece  of 
the  Gloucester  antivaccinationists  before  the  Roval  Gnm 

S3n’hf‘  fjT  PrecediD«  U“  epidemte,^d  whfn 

as  regards  the*  in WGr°  Hvil?g  in  a  fooIs’  Paradise, 
tv  i  |®ga™s  tbe  town  s  immunity  from  small  nnv 

Dld  Mr.  Newman  then  tell  the  Commission  about  th«P?n* 

nmanastl0HpfdhVialfi°-r  thG  Wh0le  of  Gloucester?  By  no 
means.  He  declared  instead  that  “Gloucester  is  n  verv 

clean  town,”  and  in  reply  to  a  question  as  to  whether  U 
as  not  in  recent  years  that  sanitary  activity  had  been 
c  ic fly  apparent,  he  refused  to  accept  any  such  limitation 

abreast’  o? J  “«wered.»  4<I  think  have  always  been  weH 
abreast  of  sanitary  improvements.” 2  This  is  the  nun 

siPoenabeDf?rrith  tW0  voices’  one  t0  the  R°yal  Commis- 
in  f  s™all'P°x  spread  in  Gloucester,  and  the  other 
to  the  City  Council  after  Gloucester  had  received  its 
punishment,  but  before  his  own  evidence  to  the  Commis- 

to  whom^^^aEmnymou^ ^saBa^t^of8^) n^cdlfn^re^rs^he 

f°r  “ aCCUrate  inf°rmation 

THE  TEETH  OF  RECRUITS. 

Colonel  Dalbiac’s  question  addressed  to  the  Under-Secre- 
taryfor  A  arasto  “tlienumberof  recruits  rejected  durino-  the 
past  year  on  account  of  bad  teeth,  who  were  in  everv  nthpr 
respect  fully  up  to  the  required  standard,”  and  the  answer 
that  the  number  under  the  heading  “loss  or  decav  of 

mAntbieetth  .require  some  analysis  to  bring 

out  the  true  statistical  significance  of  the  figures  Tbf 

S£°rt  tbeJnspector-General  of  Kecruiting  for  1808 
shows  that  66,501  recruits  for  the  regular  forces  were 
medically  inspected,  so  that  1  in  38  (nearly)  were  reiecfpd 
on  account  of  bad  teeth.  The  total  number  rejected  was 

teetl/’  WTh?tSVieS  ab°?t  75  Per  I>°°°  on  account  of  bad 
teeth.  The  total  rejections,  however,  are  divided  in  the 

leport  into  two  classes:  (1)  various  ailments;  (2)  want  of 
pb.ysi,ca  development,  the  former  including  all  those 
1  ejected  for  purely  medical  reasons,  the  latter  for  those 
under  military  standards.  Those  under  standard  numbered 
9,318,  and  those  rejected  for  various  ailments  13,696  •  the 
1st  should  be  set  aside,  because,  coming  under  the  early 
part  of  the  examination,  they  would  be  summarily  rejected 
without  reference  to  teeth ;  of  the  second,  the  proportion 
rejected  on  account  of  teeth  works  out  at  about  ^27  per 
1,000  But  none  of  these  figures  really  show  the  actual 
numbers  with  bad  teeth,  which  are  no  doubt  very  c  on - 
siderably  more  because  in  the  examination  of  recruits 
the  first  point  is  standard  measurements,  which  if 
seriously  defective,  causes  the  summary  rejection  of  ’the 
recruit  without  reference  to  teeth.  As,  however  the  ex 
amination  of  teeth  is  usually  about  the  lasT^  of  the 
mediCfil  inspection,  those  rejected  for  defective  dentition, 
may  be  held  to  be  tairly  fit  in  other  respects.  The  ques¬ 
tion  of  teeth  m  recruits  is  a  difficult  one,  but  is  fairly  met 
by  a  recent  revised  regulation  giving  examining  medical 
officers  a  wide  discretion.  It  is  really  astonishing  how 
many  fine  muscular  men  there  are  of  the  recruits’  age 
with  poor  and  defective  teeth.  On  the  other  hand,  num¬ 
bers  of  weedy  men  have  fair  teeth.  It  is  not  so  much  a 
<^1?esdl0n  the  total  number  of  teeth  lost  or  decayed,  but 
whether  (including  the  wisdom  teeth  probably  in  voum? 

1  T ~  -  a _ t,  i  -..  “  - - - - - - 1 _ 
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2  Sixth  rPTmrt  2’llsrcJ).res.ented  A  ntivaccinators. 

Sixth  leport  of  the  Koyal  Commission  on  Vaccination,  page  n  question 

•  18,264,  18,265. 


i  x  1 8 


The  Bamra  "1 
MEDICA.L  Journal J 


THE  CA.SE  OF  DOCKRELL  V.  DOUG  ALL. 


[May  6,  1899. 


recruits  still  unset)  there  are  left  sufficient  opposing  molars 
for  effective  mastication.  Beyond  that  it  is  neither  desir¬ 
able  nor  practicable  to  lay  down  hard-and-fast  rules. 


THE  CASE  OF  DOCKRELL  v.  DOUGALL. 

A  careful  perusal  of  the  report  of  the  appeal  in  the  case 
of  Dockrell  v.  Dougall,  which  will  be  found  on  page  1132 
will  show  that  although  the  point  is  one  of  some  import¬ 
ance,  the  decision  of  the  Court  of  Appeal  does  not  affect 
the  interests  of  medical  practitioners  so  unfavourably  as 
at  first  sight  might  appear.  The  case,  as  presented  to  the 
iurv  was  fought  on  the  lines  of  an  action  for  libel  and 
libel  only.  The  jury  having  found  that  the  statement 
was  not  libellous,  and  not  having  answered  the  question 
as  to  whether  it  was  true,  the  only  point  left  open  for  the 
decision  of  the  Court  of  Appeal  was  whether  a  man  had  a 
property  in  his  own  name  per  se,  so  as  to  entitle  him  to  an 
ini  unction  to  restrain  the  unauthorised  use  of  it,  and  the 
Court  held  he  had  no  such  property.  Much  sympathy  will 
be  felt  for  Dr.  Dockrell  in  the  unfavourable  issue  of  the 
proceedings  which  he  was  compelled  to  take.  It  was  pei- 
haps  unfortunate  that  none  of  the  questions  suggested  by 
the  judgment  of  Lord  Justice  A.  L.  Smith  were  submitted 
to  the  jury  for  their  consideration,  so  that  the  real  issue 
between  the  parties  could  have  been  determined.  It  is, 
however,  always  easy  to  be  wise  after  the  event,  and  no 
doubt  Dr.  Dockrell’s  professional  advisers  had  good  grounds 
for  conducting  the  case  in  the  way  in  which  they  did. 
Moreover  it  must  not  be  assumed  that  the  judgment 
amounts  to  a,  decision  that  a  person  has  a  right  to  use  the 

name  of  a  medical  practitioner  without  authority  for  the 

purpose  of  puffing  a  quack  medicine  if  it  is  calculated  to 
injure  him  in  his  profession.  Indeed,  Lord  Justice 
Vaughan  Williams  distinctly  said  that  it  seemed  to  him 
that  in  most  cases,  if  the  facts  were  properly  alleged  and 
properly  relied  on,  the  unscrupulous  advertiser  would  find 
he  had  been  guilty  of  an  actionable  wrong.  The  judgment 
of  the  Court  of  Appeal  can  only  be  regarded  as  a  decision 
on  the  particular  facts  which  were  found  by.  the  jury,  and 
not  as  a  guide  to  what  would  happen  if  a  similar  case  were 
placed  before  a  jury  in  a  different  legal  form,  and  further 
findings  obtained  from  them. 


HOMOLOGOUS  HEREDITY  OF  GENERAL  PARALYSIS. 

It  is  quite  rare  to  find  general  paralysis  of  the  insane 
repeat  itself  as  such  in  parent  and  child,  though  isolated 
cases  have  been  recorded  from  time  to  time  almost  as 
curiosities.  In  this  respect  general  paralysis  is  unlike  the 
other  insane  brain  affections  (for  example,  mania,  puerperal 
melancholia,  insanity  with  (suicidal  impulse,  etc.),  which 
tend  often  to  reproduce  the  same  species  of  aliena¬ 
tion  in  child  and  parent.  Oscar  Muller1  records  an 
interesting  case,  in  which  necropsies  confirmed  the 
diagnosis  of  the  disease  in  parent  and  child.  A  woman, 
aged  45,  contracted  syphilis  when  young,  and  now 
developed  typical  symptoms  (mental  and  physical)  of 
general  paralysis.  She  had  had  two  children,  of  whom 
one  (the  younger)  died  in  infancy  of  convulsions ;  this 
child  had  shown  symptoms  of  congenital  syphilis  after 
birth.  The  elder  child,  a  girl,  grew  up,  and  seemed  to 
exhibit  average  intelligence,  and  up  to  the  age  of  10  or  12 
was  a  promising  child.  She  now  began  to  exhibit  decided 
symptoms  of  mental  failure,  and  the  loss  of  fine  co¬ 
ordinate  movements.  The  handwriting  soon  became 
affected ;  she  had  been  as  a  child  an  adept  at  skating,  in 
which  also  she  now  seemed  rapidly  to  fail.  She  also  began 
to  exhibit  general  mental  dulness,  and  to  lag  behind  in  her 
class  at  school,  till  eventually  she  became  quite  apathetic, 
helpless,  and  demerfted,  and  died  in  this  condition.  The 
mother  also  about  this  time  began  to  be  affected  with 
mental  disorder ;  she  at  first  developed  extreme  jealousy 
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as  a  wife,  then  followed  a  carelessness  and  neglect  of  her 
own  person,  and  a  general  apathy  and  indolence,  ^he  now 
took  to  drink,  and  neglected  her  household  duties.  Paresis 
of  the  muscles  of  articulation  appeared  early,  the  minfl 
rapidly  deteriorated,  and  she  progressed  rapidly  into 
dementia,  and  died.  Necropsy  revealed  the  typical 
cerebral  lesions  of  general  paralysis  of  the  insane,  namely, 
thickening  and  increased  vascularity  and  opacity  ot  ttie 
pia-arachnoid  membranes,  undue  adhesiveness  of  the  same 
to  the  cortex  in  patches,  with  superficial  decortication  on 
stripping  them  off,  dilated  blood  vessels,  perivascular 
oedema  etc.  The  child’s  brain  exhibited  similar  lesions, 
and  left  no  doubt  of  the  nature  of  the  affection.  There  can 
be  no  doubt  of  the  extreme  interest,  as  of  the  rarity,  of 
such  a  case  as  the  above.  Among  isolated  cases  of  such 
“  homologous  heredity  ”  we  recall  individual  ones  published 
in  this  country  by  Turnbull  in  the  Journal  of  Mental 
Science,  October,  1883,  and  Major  in  the  British  Mepical 
Journal,  December  17th,  1892.  Similar  isolated  cases  are 
recorded  by  Westphal  (1891),  von  Gudden  (1894),  Ivraft- 
Ebing  (1894),  Regis  (1895),  etc.;  altogether  some  14  cases 
in  jthe  pasQtwenty  years  being  Jmown  in  medical  litera¬ 
ture. 


THE  LATE  SIR  SPENCER  WELLS. 

At  a  plenary  meeting  of  the  Hungarian  Academy  on 
April  24th,  Dr.  Theodore  Duka,  of  London,  delivered  a 
memorial  oration  on  the  late  Sir  Thomas  Spencer  Wells, 
who  was  a  foreign  member  of  the  Academy.  After  giving 
a  short  account  of  his  life,  the  speaker  expressed  his  admi¬ 
ration  for  the  courage  and  skill  with  which  the  difficulties 
that  surrounded  the  earlier  ovariotomists  were  sur¬ 
mounted,  and  dwelt  on  the  immense  benefits  which  have 
resulted  from  their  perseverance.  The  success  with  which 
the  operation  of  ovariotomy  is  now  performed  had  been 
universally  recognised  as  one  of  the  greatest  achievements 
of  surgery.  Dr.  Duka  also  called  to  mind  Sir  Spencer 
Wells’s  exertions  in  connection  with  a  monument  to  a 
great  Hungarian — Ignaz  Semmelweis.  The  oration  was 
received  with  much  applause. 


Before  leaving  Cimiez  the  Queen  presented  Dr.  Allen 
Sturge  of  Nice  with  a  silver  inkstand  and  writing 
materials. 


Dr.  G.  V.  Poore  will  give  an  address  on  Medical  London 
of  the  Eighteenth  Century  at  the  meeting  of  the  Medical 
Society  of  University  College,  London,  on  May  10th.  The 
chair  will  be  taken  at  8.30  p.m.  by  Mr.  Christopher  Heath. 


The  Senate  of  the  University  of  London  have  appointed 
Dr.  P.  H.  Pye-Smith,  F.R.S.,  to  represent  the  University  on 
the  General  Medical  Council  in  the  vacancy  created  by  the 
death  of  Sir  William  Roberts,  M.D.,F.R.S. 


Tile  annual  dinner  of  the  Royal  Army  Medical  Corps  i\  ill 
be  held  in  the  Whitehall  Rooms  of  the  Hotel  Metropole, 
London,  on  Monday,  June  12th,  1899,  at  7.45  P-M-  The 
Director-General  will  preside.  The  Honorary  Secretary 
of  the  Dinner  Committee  is  Lieutenant-Colonel  J.  Hector, 
A.M.S,  135,  Brigstock  Road,  Thornton  Heath,  Surrey. 


The  Council  of  the  Royal  Society  at  its  meeting  on 
May  4th,  recommended  the  following  fifteen  gentlemen  foi 
election  as  Fellows.  Professor  Barrett,  Mr.  C.  Booth,  Majoi 
Bruce,  R.A.M.C.,  Mr.  Fenton,  Mr.  Gamble,  Professor  Had¬ 
den,  Dr.  H.  Head,  Professor  Lloyd  Morgan,  Mr.  Clement 
Reid,  Mr.  Hele-Shaw,  Dr.  E.  H.  Starling,  Mr.  Tanner,  Pro¬ 
fessor  Threlfall,  Mr.  Tutton,  and  Professor  Windle. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Octr  Lobby  Correspondents.] 
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THE  GERMAN  MEDICAL  CONGRESS. 


[From  our  Special  Correspondent.] 

( Continued  from  p.  101,2.) 

Leukjemia  and  Leucocytosis. 

Professor  Loewit  (Innsbruck)  observed  that  endeavours  had 
been  directed  towards  differentiating  between  leukaemia  and 
leucocytosis,  as  also  between  their  respective  varieties,  by 
comparing  the  varying  proportions  of  each  kind  of  leucocyte 
and  by  localising  the  pathological  changes  m  diflerent  blood- 
nroducing  glands  according  to  the  form  of  malady.  A  marked 
proliferation  of  mononuclear  leucocytes  certainly  existed  in 
cases  of  leucocytosis  as  compared  with  augmented  polynuclear 
leucocytes  in  the  other  malady.  In  the  latter  affection  an 
excessive  number  of  leucocytes  showing  abnormal  evolution 
was  often  noticeable  also,  but,  on  the  other  hand,  little  know¬ 
ledge  had  been  obtained  from  observing  the  comparative  fre¬ 
quency  of  myelocytes,  lymphocytes,  or  erythrocytes.  Whereas 
cases  intermediary  between  leucocytosis  and  leuksemia  ex¬ 
isted,  and  whereas  both  might  be  present  together,  the  graver 
affection  might  also  appear  without  the  milder,  winch  latter 
at  all  times  should  be  regarded  as  a  symptom.  The  author 
then  proceeded  to  relate  his  researches  as  regards  various 
parasites  discovered  by  himself  in  several  forms  of  leuksemia. 
In  all  cases  organisms  belonging  to  the  category  of  a  cysto- 
sporoid  sporozoon  could  be  found  without  any  colouring  re¬ 
agent  in  fresh  preparations.  In  the  myeloid  form  he  had  dis¬ 
covered  in  the  peripheral  blood  a  hsemamoeba  which  he  pro¬ 
posed  to  term  the  large  leuksemic  hsemamoeba.  It  multiplied 
111  the  blood  by  the  formation  of  spores.  These  amoebae  were 
rarely  seen  in  the  blood  of  the  lymphsemic  variety,  but  a 
similar  one,  which  he  termed  “  hsemamoeba  viva,  might  be 
found  in  the  blood-forming  organs  after  death.  Both  might 
exist  in  the  organs  in  a  third  class  of  cases.  In  one  case  these 
organisms  were  also  found  in  patients  suffering  from  pseudo- 
leuksemia.  By  the  above  means,  the  disease  could  be  arti¬ 
ficially  produced  in  animals,  and  the  amcebse  could  always  be 
found-  moreover,  the  infection  was  transferable  from  one 
animal  to  others.  He  had  been  unable  to  reproduce  the 
organism  outside  the  body,  though  he  had  little  doubt  that 

this  also  would  shortly  be  accomplished. 

Professor  Minkowski  (Strassburg),  who  also  delivered  an 
address  on  this  subject,  approached  it  from  the  chemical 
and  clinical  point  of  view.  After  referring  to  nucleimc  acid, 
he  remarked  that  it  also  existed  as  a  salt  in  the  heads  of  upo 
spermatozoa.  Similar  substances  had  also  been  pioduced 
from  the  bodies  of  bacteria,  and  it  would  appear  that  they 
were  closely  connected  with  the  most  important  vital  func¬ 
tions.  He  had  directed  special  study  to  the  comparison 
between  human  leucocytes  and  lymphocytes;  in  both  he 
found  the  same  nucleinic  acid  but  in  differing  quantities. 
Many  other  substances  which  had  been  already  described 
possessed  as  yet  little  clinical  interest ;  of  more  importance 
were  the  products  resulting  from  the  death  of  leucocytes 
among  which  uric  acid  took  the  first  place,  being  evidently 
the  outcome  of  the  disintegration  of  cell  nuclei.  Neverthe¬ 
less,  it  must  not  be  regarded  as  a  direct  expression  of  leuco¬ 
cyte  degeneration,  as  food  contained  substances  closely  related 
to  uric  acid,  and  also  because  the  latter  was  still  further 
oxydisable.  Clinically  the  differentiation  of  leuksemia  and 
leucocytosis  was  most  important,  because  the  former  was  a 
progressive,  incurable  disease,  the  latter  a  secondary,  often 
curable  disturbance.  After  describing  the.  respective  sym¬ 
ptoms,  Minkowski  proceeded  to  distinguish  between  (1) 
ordinary  leuksemia  with  prominent  splenic  symptoms,  (2) 
acute  leukaemia  with  symptoms  of  a  constitutional  disease, 
and  (3)  the  chronic  form  with  preliminary  lymphomata. 
Those  cases  in  which  the  latter  disease  was  complicated  by 
leucocytosis  and  those  in  which  pernicious  anaemia  appeared 
to  be  a  forerunner  of  leukaemia  were  referred  to.  As  regards 
leucocytosis,  he  distinguished  lymphocytosis  of  slight  clinical 
interest,  the  polynuclear  variety,  often  the  consequence  of 
specific  fevers,  and  the  eosinophile,  at  present  only  of 
diagnostic  importance.  Leucocytosis  could  be  artificially 
induced,  but  the  experiments  with  spermin,  cinnamic  acid, 
nuclein,  etc.,  in  the  treatment  of  leukaemia  had  as  yet  pro¬ 
duced  no  permanent  result.  More  promising  was  the  attempt 
to  strengthen  the  organism  in  the  struggle  against  patho¬ 


genic  microbes.  He  concluded  by  saying  that  the  time  liacl 
nearly  arrived  when  Virchow’s  statement  made  fifty  years- 
ago— that  white  blood  corpuscles  were  of  importance  m 
pathology— might  be  shown  to  apply  equally  to  therapeutics. 

Dr.  Kraus  (Prague)  remarked  that  in  view  of  the 
negative  results  attending  the  cultivation  of  the  amoeba  it 
was  not  yet  justifiable  to  ascribe  the  disease  to  the  organism, 
exclusively. 

Dr  Grawitz  (Berlin)  did  not  consider  that  microscopical 
examination  of  the  blood  alone  justified  any  diagnostic  or 
prognostic  conclusions.  Study  of  the  marrow  had  shown 
that  the  most  marked  change  was  the  alteration  in  the  shape 
of  the  leucocytes  and  the  increased  size  of  the  lymphocytes  in¬ 
cases  of  leuksemia. 

Dr.  Gumprecht  (Jena) agreed  with  the  last  speaker  as  to  the 
uncertainty  of  the  results  of  blood  examination,  but  was  of 
opinion  that  leuksemia  was  the  consequence  not  of  diminished 
destruction  of  leucocytes  but  of  excessive  proliferation.  He 
had  also  noticed  a  frequent  association  between  an  increased 
excretion  of  uric  acid  and  an  excessive  number  of  leucocytes. 

Dr.  Kuehnau  (Breslau)  had  observed  post-mortem  nephritis 
associated  with  leuksemia  in  many  cases.  He  considered 
that  the  parenchymatous  renal  changes  were  the  consequence 

of  blocked  vessels  or  the  result  of  compression.  . 

Dr.  Goldscheider  (Berlin)  observed  that  leuksemia  arti¬ 
ficially  produced  in  animals  differed  clinically  from  what  was 
seen  in  human  beings,  and  that  the  conclusions  drawn  by 

Loewit  were  premature.  F„Arv,„ 

Drs.  Jacob  (Berlin),  Mannaberg  (Vienna),  Kroenig 
(Berlin),  Winkler  and  Tuerk  (Vienna)  all  joined  in, 
the  discussion,  and  directed  their  remarks  principally  to  the1 
condition  of  the  blood  as  seen  under  the  microscope  and  the 

changes  undergone  by  the  leucocytes. 

Dr.  Loewit,  in  reply,  argued  that  cases  of  leuksemia  should  be 
divided  into  two  categories,  those  depending  for  their  cause 
on  micro-organisms,  and  those  not  due  to  this  .  cause. 
Clinically  they  would  be  classed  as  acute  or  chronic.  .  He 
considered  that  excessive  proliferation  and  destruction  might 
coexist,  accompanied  by  prolonged  vitality  on  the  part  of  the 
leucocytes.  The  parenchymatous  nephritis  he  was  disposed 
to  regard  as  due  to  micro-organisms.  _  Finally,  he  considered 
that  in  order  to  avoid  misunderstandings  due  to  a  brief  verbal 
communication  his  methods  should  be  studied  when  published 
in  extenso. 

The  Cutaneous  Excretion  of  fat. 

Professor  Leubusscher  (Meiningen)  observed  that  though 
much  attention  has  been  paid  to  the  diminution  of  excretion. 
from  the  sudoriparous  glands  and  its  effect  in  producing  skin 
diseases,  the  differences  presented  by  various  individuals  had 
not  been  very  much  noticed.  By  applying  filter  papers  to 
several  regions  of  the  skin  and  covering  the  paper  with  an 
impermeable  material  the  quantity  of  excretion  at  various 
times  and  under  diflerent  conditions  could  be  approximately 
estimated.  Children  excreted  larger  quantities  of  fat  than 
adults.  In  the  latter  the  amount  averaged  100  grammes  per 
week.  This  was  hardly  affected  by  exercise,  though,  of 
course,  perspiration  might  increase.  Fatty  foods  produced  a 
slight  increase,  the  excretion  in  wasting  diseases  was  practi¬ 
cally  inestimable. 


Microbes  and  Intestinal  Putrefaction. 

Dr.  E.  Gans  (Carlsbad)  states  that  decomposition  of  albu¬ 
men  led  to  the  production  of  indoxyl,  which  combined  with 
sulphur,  forming  a  sulphate.  Pure  cultivations  of  bacterium 
coli  2  to  4  days  old  considerably  increased  the  proau  - 
tion  of  sulphuric  ether  without  leading  to  the  appearance 
indican  in  appreciable  quantity.  Pure  cultivations  °f  P*  * 
vulgaris  4  to  7  days  old  increased  the  formation  01 
indican,  while  sulphuric  ether  was  in  different  cases  ei  < 
augmented  or  diminished.  After  pure  cultivations 
lactic  acid  bacteria  no  indican  appeared,  and  the  eueci  as 
regards  sulphuric  ether  varied,  which  again  contrast 
the  observation  that  yeast  produced  indican.  Final  y, 
simultaneous  administration  of  bacterium  coli  and  lact  , 
bacterium  had  a  marked  effect  on  the  formation  of  su  p 
ether  without  increasing  the  production  of  indican. 

The  Absorption  of  Oxygen  by  the  Blood. 
Professor  F.  R.  Kraus  (Graz)  said  that  the  results  of  20  accu 


£4®  “*yestlSations  had  led  him  to  conclude  that  the  power  of  the 

fn  'torb  °/yz™  depended  on  the  amount  of  hemo¬ 
globin  it  contained.  Thus  i  gram  of  hemoglobin  was  capable 
of  appropnfUang  1  gram  37  centigrammes  of  oxygen,  and  it 
7  necessary  clinically  to  examine  the  blood 
foy  spectrophotometry  in  order  to  calculate  the  amount  of 
oxygen  the  blood  of  an  individual  was  capable  of  absorbing, 
llie  above  weight  of  oxygen  was  carefully  arrived  at  by  means 

n,1  n KV^CUf “etll®d,  and  all  experiments  were  made 
With  dehbrinated  blood.  He  considered  that  this  property  of 
a  JS0.1l)tl0u  was  of  more  diagnostic  importance  than  the  esti¬ 
mation  of  the  quantity  of  iron  in  the  blood. 

n  .  Close  of  the  Congress. 

(Jwing  to  want  of  time  a  large  number  of  papers  still  re¬ 
mained  unread.  Professor  Quincke,  the  President,  in  sum- 
““  ngaUF  the  work  of  the  meeting  expressed  a  belief  that  it 
would  form  a  record  as  regards  the  value  and  utility  of  the 
work  done.  After  the  usual  vote  of  thanks  expressed  by 
y.  Leyden  the  proceedings  terminated  and  the  members  ad- 
baden  Uatl  next  year  wlien  the  Congress  will  meet  at  Wies- 


NOVA  ET  VETERA. 

,  ,  AN  ARISTOCRATIC  QUACK. 

°atle  pub,hc  t?  Sive  credence  to  the  pretensions 
of  the  quack,  and  to  endow  him  with  a  sort  of  lieaven-born 
genius  by  means  of  which  he  is  able  to  do  far  more  for  them 
than  the  regular  practitioner  can  effect,  is  of  very  respectable 
-antiquity.  Charlatans  flourished  by  the  side  of  the  fathers  of 
medicine  and  surgery  just  as  they  do  at  the  present  day. 

•  4?  1 ’Arresting  episode  in  the  annals  of  quackery  is  recorded 
an  those  fascinating  memoirs  of  Count  Grammont,  which,  as 
lias  been  well  said  paint  the  chief  characters  of  the  Court  of 

VVifrrlot *  eas>*  and  exfIuisite  pencil.”  John 

not,  Lai  1  of  Rochester,  was  a  prominent  figure  in  that 

somewhat  dissolute  court ;  well  educated,  accomplished,  and 
possessed  of  rare  literary  ability,  he  unhappily  wasted  his 
^reat  gifts  in  riotous  living,  and  could  so  little  resist  giving 
t0  ,a  vein  of  trenchant  satire  that  he  was  often  in  dfe 
giace  and  banished  from  the  royal  presence.  It  is,  for  in- 
,  stance,  related  of  him  that  when  more  or  less  drunk  a  fre- 
quent  occurrence,  he  handed  to  the  King  what  he  supposed  to 
be  a  tampoon  upon  some  of  the  Court  ladies,  but  which  turned 
out  to  be  some  satirical  verses  upon  the  King  himself 

res",ted  111  a  longer  banishment  than  usual,  and  his 
,,.;tj  !i1ia‘on  wfs  to  instruct  one  of  his  mistresses  in  the 
g’  ^  WIih  some  success,  as  she  afterwards  be- 
fn^raitn?iUiSaS  M,^s-  Next  he  came  back  to  town  and 

"4 ^‘A’ated  lnmself  with  the  City  magnates  and  their  wives 

Tower  Hfll  ^Tbi11116  l-fUlng  |ie  up  as  a  quack  doctor  on 
L  T  ]e  n?a,nifesto  which  he  issued  is  too  long  and 
11  ^uown  for  fu  11  reproduction  here,  but  we  may  recall 
some  of  its  more  striking  passages.  After  a  preamble  in 

4?havehbeSr®nfeS  Hie?egSlar.  Practitioners,  whom  he  states 
to  nave  been  run  out  of  all  wisdom,  learning,  perspicuous- 

ness,  and  truth  lie  says  that  “the  politician  is,  and  must  be 
a  mountebank  in  State  affairs,  and  the  mountebank  no  doubt: 
if  he  thrives,  is  an  errant  politician  in  physic.”  He  then 
begins  to  make  promises  : 

of  some °  medicines,  together  with  the  observation 
-.11  fili Lciulcf  111  aiet\  Perfectly  cure  the  patient,  having*  freed  him  from 

lcast'proeontn"  o“|lii»T]ydtain''fi?issSn^wh£S\mt 

■consumptions ;  nay,  even  those  thick  and  slimy  humS  wSlenemte 
-stones  in  the  kidneys  and  bladder,  arc  for  the  most  part  offsDrinls  o?the 

I1  heTre  make  a  catalogue  of  diseases  and  distempers  •  it 

behoves  a  physician,  lam  sure,  to  understand  them  all  -  but  if  anvnnp 
T°Zl  LThl18  \  thiDk  there  are  very  few  that  have  escaped  my  prac^cel 
}  ^  Ja  |  ,not  ashamed  to  own  to  my  patient,  where  I  find  mvself  to  seek- 
and  at  least  he  shall  be  secure  with  me  from  having  experiments  tried 
ipon  him,  a  privilege  lie  can  never  hope  to  enjoy,  either  Fu  the  hands  ot 


and  moun t^ banks  °flf  in  thosc  of  thc  lesser  quacks 

MesomeCpecu?iai*Sfo  S\vomen^l ^  ^  G  ^  orCothere) 

tlraS  or^StrucliSnVSfth^S  e,'cl!l,'  weaknesses,  mllammai 

jssssji^SSSfi  arwaBTsstaaag 

that  their  liearts  nrc  *  Pe*suading  young  women  very  often 

temper  lies  for  enough  fmm  that  placed..10'  0’  when  6od  knows  tlic  d- 

wmTmeo^r  th+e  m?de?t7  of  our  quack  was  as  genuine  as  he 
rrdoaP,Peart0  wish  Ins  pubhc  to  supjiose  maybe  doubted 
women  fnSoiiP1’°miSed  ‘  Present  relief  to  unfortunate  young 
hicdd  mt-1  n  /lle’V  1<:'r  °f  dls.eases  and  an  kinds  of  accident's 
tn  Hsf;  al  -1  K  6  fair  sex’  either  from  too  unbounded  charity 
SoVt 1  wonMghb°Un  ?  to°  -great  indulgence  to  themselves.” 

.  3  4  T0dld  ®e.eui  that  practices  now  accounted  criminal  were 
included  in  Ins  repertory.  were 

PrSvf  faT  Was  n°f  iong  in  spreading  to  the  precincts  of  the 
Couit  andsomeof  the  great  ladies,  stimulated  by  curiosity 
chambermaids  to  consult  him  as  a  preliminary  to 
&omg  themselves.  _  Rochester,  himself  disguised  beyond 
K|nirn°n,’  wa;s  hU’ck  to  identify  them,  and  told  them  some 
home  truths  ;  thus,  Miss  Temple’s  maid  was  informed  that 
she  would  have  the  small-pox  and  her  mistress  the  great 
within  two  months  at  the  farthest,  if  her  mistress  did  not 
guai  d  against  a  man  m  woman’s  clothes— this  being  an  allusion 
to  a  scandal  current  in  the  Court  circles.  Undeterred,  how¬ 
ever,  many  ladies  of  the  Court  visited  him,  and  two  even  of 
t  ie  more  respectable  of  the  ladies-in-waiting  actually  started 
disguised  as  orange  girls,  with  this  purpose  ;  hut,  having  met 

w!tbouTSlfiii?i|atSh”?r  objye™tUreS  by  “'e  Way’  “ley  ret“med 

But  Rochester  was  equally  ready,  if  not  perhaps  equally 
competent,  to  render  assistance  to  ladies  who  suffered  from 
— ne  °f  an  opposite  kind,  for  his  manifesto  continues 

(pFohceIdinge7rnn4°n44ie^^07lekd^e  of  a  £reat  secret  to  cure  barrenness 
natural  *  accident;!!  cause,  as  it  often  falls  out,  and  no 

natural  delect,  foi  Nature  is  easily  assisted,  difficulty  restored  hut  im 

c rea t e d° "and  best o wo d’  ! 4  iP-e  if T 1  bymaathan  God  himselfSha’d  at  first 
.and  bestowed  it)  which  I  have  made  use  of  for  many  years  with 

ii»«<wS’  especially  this  last  year,  wherein  I  Shave  curedone  woman 

craeand twFFFv years,  and  another  that  had  been  married 
one  ana-twenty  years,  and  two  women  that  had  been  thrice  married  as  T 

nvinste1^6  aPP®ar  by  the  testimonies  of  several  persons  in  London  West¬ 
minster,  and  other  places  thereabouts.  '  vv  ebl 

taken  cleans®  and  strengthen  the  womb,  and  are  all  to  be 

imrw”™  ,iS-  n  daK?’ .  ,And  because  I  do  not  intend  to  deceive 
+  s0n’  uP°n  discourse  with  them,  I  will  tell  them  whether  I  am  like 

to  do  them  any  good.  My  usual  contract  is  to  receive  one  half  of  what  is 

theTs  bright  toVeA  Party  8ha11  be  quick  with  child-  the  other  half  when 

The  manifesto,  indeed,  appealed  chiefly  to  the  fair  sex,  pos¬ 
sibly  because  Rochester’s  main  motive  in  becoming  a 
a  quacksalver  was  to  attract  the  fair  but  frail  ladies  of  "the 
Court  of  Charles  II.  After  hinting  at  other  wonderful  secrets 
he  possessed  and  asserting  that  he  had  gathered  them  in  his 
travels  abroad,  “where  I  have  spent  my  time  since  U  was 
fifteen  years  old,  to  this  my  nine-and-twentieth  year,”  in 
France  and  Italy,  the  manifesto  continues : 

1 1  iTl-'r? o c-i-^'fV-Ulve  Aa veiled  in  Italy  will  tell  you  what  a  miracle  art  does 
there  assist  Nature  m  the  preservation  of  beauty;  how  women  of  forty 
bear  the  same  countenance  with  those  of  fifteen  ;  ages  are  in  no  way  dis 
tmguished  by  faces  ;  whereas,  here  in  England,  look  ahorse  in  the  mouth 
and  a  woman  in  the  face,  you  presently  know  both  their  ages  to  a  year  ’ 
n^w&foreglre?ou  such  remedies,  that,  without  destroying  your 
SSteafc?  “£St  -ot  you’;Paints  and  daubmgs  do)  shall  render  them 
blearing  and  preserving  them  from  all  spots,  freckles, 

thSA?-!F»PhoS’  a?d  marks  °f  the  small-pox,  or  any  other  accidental  ones, 
so  the  race  be  not  seamed  or  scarred. 

J-^l44so?!ealnse  a,bd  Preserve  your  teeth  white  and'sound  as  pearls,  fast- 
eb’b?  tncin  that  are  loose  ;  your  gums  shall  be  kept  entire,  as  red  as  coral ; 
k?ss^s  S  °  Glc  samc  colour,  and  soft  )as  you  could  wish  for  your  lawful 

likewise  administer  that  which  shall  cure  thc  worst  ofi  breath 
,3e  n°f  totally  perished  and  imposthumated ;  as  also 
ceitain  and  infallible  remedies  for  those  whose  breaths  are  yet  untainted, 
so  that  nothing  but  either  a  very  long  sickness,  or  old  age  itself,  shall  ever 
be  able  to  spoil  them. 

«  F",'4  besides,  if  it  be  desired,  take  away  from  their  fatness  whojhave 
overmuch,  and  add  flesh  to  tliose  that  want  it,  without  the  least  detriment 
to  their  constitutions. 

Now  should  Galen  himself  look  out  of  liis  grave  and  tell  me  these  were 
baubles,  below  the  profession  of  a  physician.  I  would  boldly  answer  him, 
that  1  take  more  glory  in  preserving  God’s  image  in  its  unblemished 
beauty,  upon  one  good  face,  than  I  should  |do  in  patching  up  all  the  de¬ 
cayed  carcasses  in  the  world. 


[May  6,  1899. 
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After  this  burst  of  eloquence,  Rochester  made  a  rapid 
descent  to  business,  and  wound  up  his  manifesto  with  the 
prosaic  details  contained  in  the  following  paragraph  : 

They  that  will  do  me  the  favour  to  come  to  me  shall  be  sure,  from  tin  ee 
of  the  clock  in  the  afternoon  till  eight  at  night,  at  my  lodging  m  Towei 
Street,  next  door  to  the  sign  of  the  Black  Swan,  at  a  goldsmith  s  house,  to 

Their  humble  servant, 

Alexander  Bendo. 

Whether  this  effusion  was  entirely  the  product  of  the  fertile 
brain  of  Rochester,  or  whether  he  made  useof  existing  models, 
it  seems  that  he  contrived  to  cover  almost  the  whole  ground  01 
quack  advertisement,  and  his  successors  in  the  field  have  but 

slavishly  copied  him.  .  ,  ,  , 

In  his  capacity  of  quack  doctor  he  became  acquainted  with 
a  number  of  Court  scandals,  and  it  was  his  habit  when  he  had 
amassed  enough  material  to  retire  for  a  few  days  into  the 
country  to  compose  libels.  But,  like  many  another,  he  could, 
not  cure  himself,  and  we  read  that  “  he  fell  into  a  bad  habit 
of  body,  and  in  set  fits  of  sickness  he  had  deep  remorses,  but 
as  he  recovered  he  threw  these  off  and  returned  to  his  former 
ill  courses.”  He  suffered  from  some  severe  and  intractable 
ulceration,  and  after  a  lingering  illness  died  at  the  age  of  35. 
Bishop  Burnet,  who  was  much  with  him  in  the  last  yeai  ot  bis 
life,  and  pays  a  great  tribute  to  his  natural  worth, was  satisfied 
that  had  he  lived  he  would  have  carried  out  his  good  resolu¬ 
tions.  In  the  National  Portrait  Gallery  portraits  of  Rocliestei 
and  of  the  bishop  are  both  to  be  seen  ;  the  latter,  if  one  may 
judge  by  his  portrait,  was  a  bon  vivant  not  likely  to  look  witli 
too  severe  an  eye  upon  the  foibles  of  his  penitent. 

It  is  interesting  to  note  that  scurvy  was  a  disease  so  pre¬ 
valent  that  it  takes  the  first  place  amongst  the  disorders 
which  “Alexander  Bendo”  undertakes  to  cure;  ana  the 
familiar  fact  that  at  that  period,  and  indeed  much  later,  a  large 
proportion  of  the  population  was  marked  by  small-pox  receives 
another  illustration  from  his  promise  to  remove  its  scars. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 

Strand,  W.C.  .  ,  ,  ... 

Reports  of  work  done  by  the  assistance  of  Association 

grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  Per 

annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
Council  for  another  year. 

Ernest  Hart  Memorial  Scholarship. 

The  Council  are  also  prepared  to  receive  applications  for  a 
scholarship  of  £200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 

Ernest  Hart.  ,, 

Applications  must  be  sent  in  writing  on  or  before  June  15111, 
stating  the  particulars  of  the  intended  research,  qualifica¬ 
tions  and  work  done.  .  ,  ,  ,  .  A 

Forms  of  application  for  the  scholarships  can  be  obtamea 

from  the  General  Secretary.  ,  0 

Francis  Eowke,  General  Secretary. 

420,  Strand,  London,  May  2nd,  1899. _ ————== 

Hospital  for  Consumption,  Brompton.— Dr.  Frederick 
Roberts  will  give  the  opening  lecture  of  the  summer  session 
on  Wednesday  next  at  4  p.m.  The  subject  will  be  the  Clinical 
Investigation  of  Cases  of  Chest  Disease.  The  lectuies  are 
free  to  all  students  of  the  hospital,  and  to  members  ol  the 
medical  profession.  Subsequent  lectures  will  be  given  on 
succeeding  Wednesdays  during  May  and  June  at  the  same 
hour. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

A  Special  Meeting  of  the  Council  will  he  held  in  the 
Council  Room  of  the  Association,  at  No.  429,  Strand  (corner 
of  Agar  Street),  London,  on  Friday,  the  12th  day  of  May 
next,  at  2  o’clock  in  the  afternoon,  to  consider  the  recom¬ 
mendation  of  the  special  meeting  of  the  Parliamentaiy  Bills 
Committee  held  on  March  24th  last  respecting  the  Medical 

Acts  Amendment  Bill.  ~  . 

Francis  Fowke,  General  Secretary. 

429,  Strand,  April  18th,  1899. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo¬ 
ber  1  ith,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting — namely,  June  22nd  and  September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  fiom  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _ _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Midland  Branch.— Preliminary  Notice.— The  annual  meeting  of  this 
Branch  will  be  held  at  Derby  on  Thursday,  June  8th.  It  is  proposed  to  hold 
a  discussion  on  the  Local  Distribution  of  Cancer  in  the  area  ot  the  Branch. 
Members  who  can  contribute  to  the  discussion,  or  who 'have >any  < other 

matters  of  scientific  or  professional  interest  to  bring  forwaid,  are 
requested  to  communicate  as  early  as  possible  with  Frank  M.  1  ope,  4i 
Prebend  Street,  Leicester,  Honorary  Secretary  and  Treasuiei. 

Dorset  and  West  Hants  Branch— The  next  meeting  of  this  Branch 
will  be  held  at  Blandford,  on  Wednesday,  May  10th.  Messrs.  Darnell, 
Humphrys,  and  Spooner  will  be  pleased  to  see  members  and  friends  at 
luncheon  at  their  residences  before  the  meeting.  The  business  meeting 
will  be  held  at  the  Town  Hall  at  3.30  p.m  Agenda  .-Secretaries  Accounts 
for  1898.  Report  of  Election  of  Branch  Council.  Election  °f  a  jjepiesen 
tative  of  the  Branch  on  the  Council  of  the  Association.  Election  of  a 
Representative  of  the  Branch  on  the  Parliamentary  Bills  Committee. 
Election  of  New  Members  of  the  Branch.  Place  of  Summer  Meeting- 

Communication  from  the  Worcestershire  and  Herefordshire  Branch  of  the 

Association  respecting  the  Vaccination  Act,  1898.  Mi.  Parkinson  . 
Respectiiw  the  Midwives  Bill,  and  to  move  a  Resolution.  Discussion  _ 
Carcinoma,  to  be  opened  by  the  President.  Communications .  Di- 
Greves  :  Notes  of  Two  Cases  of  Gall  Stones,  with  Remarks  on  Diagnosm 
and  Treatment.  Mr.  Parkinson:  (1)  Case  of  Scleroderma  (patient  to  be 
shown) :  (2)  case  of  Congenital  Absence  of  Anus  (patient  to  be  shown).  Dr. 

Lawton  :  Four  Cases  of  Diabetes  Treated  by  Uranium  Nitrate.  Di.La\vrie. 

Notes  of  (1)  A  Fibroid  Tumour  of  the  Uterus  undergoing  Malignant 
Degeneration  ;  (2)  a  Case  of  Ectopic  Pregnancy.  £*i&5ter«J 

Tumour  of  Uterus  with  Pyosalpinx  removed  by  Subpentoneal IHysterec 
tomv:  (2)  Fibroid  Tumour  of  Uterus  with  Ovarian  Cystoma  lemoved  by 

Subperitoneal  Hysterectomy ;  (3)  Fibroid  Tumour  of MUtech! ree^s  elcl7 
Myomectomy.  Dinner  at  the  Crown  Hotel  at  6  p.m.  Charge,  6s.  eacn, 
without  wine.  Members  intending  to  be  present  are  requested  to  infoim 
Dr  Spooner  by  Monday,  May  8th. — William  Vawdrey  Lush,  M.D.,  A  ey 
mouth,  and  C.H.  Watts  Parkinson,  Wimborne,  Honorary  Secretaries. 

South  Eastern  Branch  :  East  Surrey  DisraiCT.-The  next  meeting 
of  this  District  will  be  held  at  the  Greyhound  H°te1’  f  roydon,  on  Thm  sday. 
May  nth,  at4P.M.  ;  Dr.  S.  Parsons  Smith  (of  Croydon)  m  the  chan  Age  - 
-Minutes  of  Upper  Norwood  meeting.  To  decide  when  and  where  the  next 
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KeSldEr^%",N°  ¥i2'WALES  Branch.— The  spring  meeting  will  be 

— ^^Vil'lot6  W  I*  Bonorary  S^crefary  no™laterTl)aif  F^-idayUMny^th° 

If.  \Y  illoughby  Gardner,  Swan  Hill,  Shrewsbury,  Honorary^ecretary! 


3«“ of 1 1  he  B  ra  ncif  in  U  hi  ver  sfty  XWee^'K 


1.  Wednesday,  August  2nd.— On  the  Medical  Tests  re- 

h,  iredaaoPieunt  f°F  Admission  to  tlie  Public  Services.  It 
is  hoped  that  tins  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B. 

I*  ahum!*  iVner’  ,SlTAI)y^e  -°uckworth,  Dr.  P.  Manson,  Dr. 

J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.  T.  I).  Savill,  Dr. 

toTakpy;f/ Dl;1Hin,’.and  Dr-  ^ *  W  allace,  have  promised 
to  take  part  in  this  discussion. 

Trlo+^U1  + da7 hJ J18  us  ^ 3rd-— On  the  Preventive  and  Remedial 
Treatment  ot  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S. ,  SirR. 

°p  f.  :V?  PoWe1.’  bart/ > .  y} • D- ,  Sir  T-  Grainger  Stewart,  M.D., 
F  R.fe.E  Sir  W.  T.  Gairdner,  M.D.,  K.C.B. ,  Dr.  Arthur  Ran- 
some  k.R.S  Dr  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 

T).'  r'w°r0t  f’n’  T.  Pruen,  Dr.  Frank  M.  Pope, 

Dr.  R.  W.  Philip  Sir  H.  R.  Beevor,  and  Dr.  S.  Rendall,  will 
take  part  m  the  discussion. 

The  following  papers  have  been  offered  : 

Briscoe,  J.  F.,  M.R.C.S.  The  Practice  of  Bloodletting. 

of laiSinlilSectf  “  A0W “d  *'» Circulation ;  Rome  New  Methods 

Hc™hSi?S’it!‘stnfflor."f°dS-  °“  "‘e  F0rm  *'=“»  c"<*‘  <» 

J°in  ESnffHmfi1w?i1i;  u"  MVD'  +.0ntl?e  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 

ing’onthePauiology  otGout.OUS  F°rm  °£  S°diUm  Biurate  and  its  bcal" 
Pruen,  S.  T.,  M.D.  Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medical 
Associationwill  be  held  at  Portsmouth  on  Tuesday,  Wednes- 
^ay,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th, 

^ir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
Twrf$i;  •  *’  ?rof.e.ssor TTof  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh  Phvsieian  in 

°PrS t0  Her  Majesty  the  Queen  for  Scotla’nd,  Edinburgh. 

1  resident -Elect:  John  Ward  Cousins,  M.D.,  F.R.C.S  Senior 
surgeon,  Royal  Portsmouth  Hospital. 

-hf  Council:  Robert  Saundby,  M.D.,  LL.D 
.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham 
Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.I).,  F.R.C.P.,  Phvsieian  Fxt.a 

Hospftal  t0  Her  MajeSty  the  ^ueen>  Physician  to  Middlesex 

UnViTtJoV AbSdeen*’  EeSiUS  Pr°IeSS01'  °f  Sm»ery  to  th* 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine. 

Grand  Jury  Room. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents  - 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 

hS;  Hl;MP,,Rr  Di™  Kollksto*,  M.D.,  „l 

Discussions  have  been  arranged  as  follows  : 


B.  Surgery. 

Banqueting  Room. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,  R.N.;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries:  Henry  Rundle,  F.R.C.S.,  13,  Clarence  Parade! 
Southsea;  DArcy  Power,  F.R.C.S.,  ioa,  Chandos  Street, 
Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

Tbe  Dia§nosis  and  Treatment  of  Gunshot  Wounds  of 
I>ieAi;r7?m^nL  To  be  0Pened  by  Colonel  Stevenson,  M.Ch., 

K.A.M.C.,  Professor  of  Military  Surgery  at  Netley,  followed 
by  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.  A. M.C.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 
at  be  opened  by  Deputy-Inspector-General 
Griffiths,  R.1S .,  Royal  Naval  Hospital,  Haslar,  and  Major  W. 
Dick,  M.B.,  C.M.,  R.A.M.C.,  Netley,  Assistant  Professor  of 
Clinical  Surgery,  Netley.  The  following  gentlemen  have  in¬ 
timated  their  intention  to  take  part  in  the  discussion  •  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 
Lambkm,  R.A.M.C.,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
McNiven,  R.A.M.C.,  Dr.  G.  Ogilvie,  Dr.  Shaw- Mackenzie, 
Staff-Surgeon  Lloyd-Thomas,  R.N.,  Mr.  A.  H.  Ward,  Colonel 
F.  H.  Welch,  R.A.M.C.,  and  Staff-Surgeon  A.  E.  Weightman, 
R.N. 

The  following  papers  have  been  offered  : 

Carwardine,  Thos.,  M.S.  (Title  not  yet  communicated). 

Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  ioo  Cases  of  Spinal  Curvature 
and  Disease. 

FE1  ladder1"'  J M  Ch‘  Recent  Notes  on  the  Surgery  of  Stone  in  the 

Hutchinson,  J.,jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagrams. 

MACLEOD  H.  W.  G.,  M.D.  The  Treatment  of  Stone  in  the  Bladder,  with 
Notes  of  some  Cases  operated  upon. 

?'  A  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  of 
the  Stomach  treated  Surgically. 

Ogilvie,  G.,  B.Sc„  M.B..  M.R.C.P.  Heredo-parasyphilis. 

Rundle,  H.,  1  .R.C.S.  Notes  on  375  Cases  of  Varicocele  treated  by  Opera¬ 
tion.  J  r 

Sheen,  YY ..  M.D.,  F.R.C.S.  (1)  A  Case  of  Secondary  Thyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Hernia. 

Spencer,  W.  G.,  F.R.C.S.  Two  Fatal  Cases  of  Venereal  Phagedama. 

Thomas,  J.  L.,  F.R.C.S.  (1)  Two  Recent  Operations  upon  the  Gasserian 
Ganglion  for  Neuralgia  by  the  Hailley  Krause  Route.  (2)  A  Reliable 
Washing  Tap  for  Operating  Rooms,  witii  a  Demonstration  of  a  Simpie 
Method  for  irrigating  the  Abdomen. 

Ward,  A.  H..  F.R.C.S.  On  the  Rational  Treatment  of  Syphilis. 

Williams,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Uterine 
Cancer. 

Dr.  Jas.  Mackenzie  Davison  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  A'Ray  Photography  in  its 
Relation  to  Surgery. 
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C.  Obstetrics  and  Gynecology. 

Marylebone  Sail. 

President :  George  Granville  Bantock,  M.D.  Vice-Presi¬ 
dents:  John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  and. — The  Treatment  of  Fever  fol¬ 
lowing  Delivery,  with  Special  Reference  to  Serumtlierapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd. — The  Natural  Menopause  com¬ 
pared  with  (a )  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages;  and  ( b )  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions :  Professor  Murdoch  Cameron, 
Dr.  John  Campbell,  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 
Dr.  Inglis  Parsons,  Dr.  Purslow,  and  Mr.  Lawson  Tait. 

The  following  papers  have  been  offered  : 

Cameron,  Professor  Murdoch.  A  case  of  Rupture  of  Uterus,  Missed 
Labour,  and  Delivery  three  months  later. 

Campbell,  John.  M.D.  Treatment  of  Acute  Peritonitis. 

Newnham,  \V.  H.  C..  M.B.  A  case  of  very  unusual  Suppuration  in  the 
Pelvis  after  Parturition. 

Parsons,  J.  Inglis,  M.D.  A  .NewJ  Treatment  for  Prolapse  of  the  Uterus  ; 
further  report  of  eases. 

Reid,  M.D.  The  Causes  which  render  difficult  the  Labours  of  Civilised 
Women. 

Shaw-Mackenzie,  J.  A.,  M.D.  The  Syphilitic  Factor  in  the  Diseases  of 
Women. 

It  has  been  arranged  to  exhibit  pathological  specimens 
illustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 

Gas  Offices. 

President:  George  Wilson,  M.D.  Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B.;  Joseph  Groves, 
M.B.  Honorary  Secretaries:  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 
Mearns  Fraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea. 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Measures  available  for  its  Prevention.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  Delepine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies. 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  A.  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood. 

The  following  papers  have  been  offered  : 

Cantlie,  James,  F.R.C.S.  The  Early  Decay  of  Teeth  in  Great  Britain. 
Kenwood,  Henry.  M.B.,  D.P.H.,  and  Griffith,  A..  M.D. ,  D.P.H.  The 
Distribution  of  Erysipelas  in  London  and  its  Significance. 

Marsden,  A.  Sydney,  M.B.,  D.Sc.,  F.R.S.E.  Overcrowding  in  Secondary 
Schools. 

E.  Psychology. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  Jam^  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Cases.  To  be  opened  by  Dr.  Savage. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell. 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth. 

The  following  papers  have  been  offered  : 

Bramwet.l,  J.  Milne,  M.B.  On  Some  Points  in  Hypnotism. 

Hyslop,  T.  B.,  M.D.  Double  Consciousness. 


Macdonald,  P.  W.,  M.D..  and  Davidson,  A.,  will  jointly  contribute  a 
paper  on  Developmental  General  Paralysis — a  preliminary  contri¬ 
bution.  .  ,  ,  ... 

Reid,  Archibald,  M.B.  Alcoholism  m  its  Relation  to  Heredity. 
Sutherland,  J.  F.,  M.D.,  F.R.S.E.  On  Legislation  affecting  the  Propeity 

and  Person  of  the  Well-to-do  Inebriate.  .. 

Weatherly,  L.  A.,  M.D.  How  Can  A\e  Instil  Rational  Ideas  Regarding 
Insanity  into  the  Public  Mind  ? 

F.  Anatomy  and  Physiology. 

President •  John  James  Charles,  M.D.  Vice-Presidents: 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 


The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus 
sion  :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 

others.  _  ,  , 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion:  Dr.  Washbourn,  Mr.  W.  G. 
Spencer,  and  others. 


The  following  papers  have  been  offered  : 

Barrett.  J.  O.  Wakelin,  M.D.  The  Anatomical  Structure  of  the  Ninth, 
Tenth,  Eleventh,  and  Twelfth  Cranial  Nerves. 

Cantlie,  James,  F.R.C.S.  The  Lobes  of  the  Liver.  . 

Harley,  Vaughan,  M.D.  The  Value  of  the  Large  .Intestine  in  General 

Hunter.  William,  M.D.  Metabolism  m  Acute  Yellow  Atrophy  of  the 
Liver.  .  . . 

Pembrey,  M.  S„  M.D.  Cheyne-Stokes  Respiration.  .  .  CA 

Reid,  G.  A.,  M.B.  The  Evidence  for  and  against  the  Transmission  of  Ac¬ 
quired  Characters.  ..  . 

Russell,  J.  S.  Risien,  M.D.  Experimental  Observations  bearing  on 

Epilepsy.  ,  , , 

Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
chorionic  enithelium  will  be  given  by  Dr.  Eden. 


•G.  Pathology. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries :  Edmund  Fauriel  Trevelyan, 
M.D.,  40,  Park  Square,  Leeds;  William  Carling,  M.B.,  n, 
Rosebery  Terrace,  Highland  Road,  Southsea. 

The  following  paper  has  been  offered  : 

Reid,  G.  A.  O’B.,  M.B.  Effects  of  Heredity  in  Disease. 

H.  Ophthalmology. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents: 
Lysander  Maybury,  M.D. ;  Edavard  Treacher  Collins, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Vernon  Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Visual  Tests  employed  in  the  Navy,  Army,  and  Mer¬ 
cantile  Marine,  and  their  Efficiency.  To  be  opened  by 
Deputy-Surgeon- General  Henry  Cayley,  F.R.C.S.,  I.M.S. 

2.  The  Pathological  Significance  of  Sympathetic  Irritation 
and  its  Connection,  if  any,  with  Sympathetic  Ophthalmitis. 
To  be  opened  by  Mr.  F.  Richardson  Cross,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  discussions:  Mr.  G.  Anderson  Critchett, 
Professor  Malcolm  McHardy,  Dr.  George  Mackay,  Mr. 
Devereux  Marshall,  Mr.  A.  Stanford  Morton. 

The  following  papers  have  been  offered : 

Collins,  E.  Treacher,  F.R.C.S.  A  lantern  slide  demonstration  of  the 
Changes  Produced  in  Eyes  by  various  Operative  Procedures. 

Landolt,  Professor  Edm.  The  Determination  of  Visual  Acuity  :  (0)  The 
Principle  of  its  Determination ;  (6)  the  Tests  for  Visual  Acuity ;  (e) 
Practical  Demonstration. 

Lawson,  Arnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma. 

Scott,  Kenneth,  F.R.C.S. Ed.  (Title  not  yet  communicated.) 

Invitations  to  attend  the  meetings  of  the  Section  have  been 
accepted  by  Dr.  Hermann  Knapp  (New  York),  Dr.  Samuel 
Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 
Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 
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„  . ,  .  „  R  Diseases  of  Children. 

Gmev  M  R  P?™?,?WEN-  £E-°-s-  ''ice-Prerident, :  James 
Vtreen,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre- 

Street  PoSnd^G1^^  Tubby’a M-S.Lond„  25,  Weymouth 

€la^ence°Parade^Soul/isea.ORQE  AC°CSTDS  TULUS'  M'D"  “• 

The  subjeets  selected  for  discussion  are  as  follows  : 

*™?e%aX',Au«U8l  2nd.— On  the  Treatment  of  Ununited 


To  be  opened  by  the  President  of  the 


Fracture  in  Children 
Section. 

nSriS^i  °if  P1nUri4iCuEffusions  in  Childhood.  To  be 
Robert  Maguire,  and  (b)  Surgical 
•X  *  ?"•  Detham  Robinson.  The  following  gentleman”  will 

S£fHtr:  Mr- j-  o-  hs: 

-*3;,  ^h^day,  August  3rd. — The  Causation  and  Treatment 
of  ConYulsmns  m  Infancy.  To  be  opened  (a)  Etiology  "by 

Treatment' by  DrS  W 4  r  V  G°SSageV  (b)  Pathol°gy  and 

iiedimem,  py  nr.  W.  b.  Colman ;  and  ( c )  Public  Hen  hl 

cussion  Mr’r  Thefollowmg  gentlemen  will  join  in  the  dis- 
at  iv  /  Ml- J  Macready,F.R.C.S.,Mr.  Fredk  Eve  F  R  r  4 
J{r-  DArcy  Power,  F.R.C.S.,  Mr.  Robert  Cambell’  F'r'rV’ 

FI,R.CHse:,ry  A'  Whitel0ck'  r .  R. C. S . ,  and  Mrf  (feo. ^Heaton ! 

Win§  papers  have  been  offered  : 
an  Infant.  ’  MD‘  Abnormal  Ossification  of  the  Parietal  Bone  in 

Lectures  on  Children’s  Diseases alid^ttendanpp  ’ ‘7 nf,,a.,  Jul1  Course  of 
as  Part  of  the  Medical  Curriculum.  Atteudance  at  a Children  s  Hospital 

Rupture^^theSpieen  with  a  Note  on^h^p1  CaSe  of  Splenectomy  for 

S^V?feMED’RN^hF^1^^ 

”Sts'oS;,J1pSS'  I?t.m"'!,s,„“,?'«!>evcul0us  Adenitis. 

Patient  Department1’  F‘R,C,S-  The  Treatment  of  Rickets  in  an  Out- 
?n  CliUdhooi0'  0bservatlons  on  the  MorbidJAn atomy  of  Tuberculosis 

President  TnwtR>R4C0L0GY  Ao  D  Therapeutics 
denU  CK  w  Bgcklby  Bradbury,  M.D.  Vice-Presi- 
M.R.C.s!  Honoi-arv  *!fafS'N’  M.R.C.S.;  Samuel  Goss, 
Kelso  M  P  ^  etanef,:  John  Edward  Harry 

CodEiiio  M.D.,  in,  (Sosso^Road”  1lSlclWlLL,iM  T‘,SI,NG 
following  fubjeetsT1"  b<>  ^  *ni  discuasions  opened  on  the 

wili  tak?Mrt  in“fh?Pi!?  and  thf!r  Value.  The  following 
and  Mr.  jSrdon  d'scusslon:  Dr.  1>.  Watson  Williams, 

Dart  Sefi<SCi-es  and  their  Treatment.  The  following  will  take 
Pa"  &??*™S8ion  :  Dr.  C.  W.  Suckling.  &  ^ 

following  wili  teke^SStWSP1?-  °f  Skm  Diseases*  Tlip 
Wild  Dr  I  n  m  ?>-part  *n  the  discussion:  Dr.  Robert  B 

i  Thi  v'  C‘  M-  £lven*  Dr-  T-  Churton,  and  Mr  J  Burden ' 

4.  The  X-rays  in  the  Treatment  of  Skin  Diseases 


President  •  'f'  L^ryngolggy  and  Otology. 

Munro  Forde  m  r  r  «  ^oad.  bouthsea ;  Thomas  Arthur 
Thcfciw  ’  T:Cf:’  2I*  Clarence  Parade,  Southsea. 

wm£  subject  has  been  selected  for  discussion  • 

FrontaPsS.818  Treatrnent  of  Chronic  Empyema  of  the 

NkTPm v°n?,WrinL papers  have  been  offered  : 

phaguV,  with  cases.'  l^Adeu'lidThs^illofthc  nX  and  (Es0' 

Us  Relation  to  Tuberculosis  in  Children  *  1  Vault  of  the  Pharynx  in 
RrtP^E,n°b/l°v’  MD'  Pachydermia  Laryngis. 


t,  E. — Tropical  Diseases. 

?E0RGE  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary 
Secretaries:  Meet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St 

2>TaMS-RErawS+utll8^a;  JoHN  Robert  Stevenson  Robert- 
son,  M.B.,  5,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  • 

ln'iJlwfofn'  Sp£Ue;  its  delations  (Etiological  and  Patho- 

ment  ^  °ther  *0rms  of  TroPlcal  Diarrhoea,  and  its  Treat- 

pf;  0u  Th^ic  Fever  (so-called  Siriasis),  with  Special 
Refeieiice  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 

Amongst  those  who  have  consented  to  take  part  in  these 
discussions  are  Dr.  Thin,  who  will  open  the  first  subject  and 
Colonei  Kenneth  McLeod.  I.M.S.,  the  second,  Major  Ross, 
I.M.S.,  win  be  invited  to  open  the  discussion  on  the  third, 
on  111s  return  from  India. 

The  following  also  intend  to  take  part  in  the  above  discus¬ 
sions  or  send  papers  :  Dr.  Patrick  Manson,  LL.D.,  F  R  C  I* 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.’r’ 
bmipson  Mr  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
LM.S.,  Fleet-burgeon  H.  M.  Ellis,  Royal  Marine  Artillery 

]^rtS/m’  Sargeon  Andrews,  M.B.,  R.N..  Captain 
Hughes,  R.A.M.C.,  and  burgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 

Andrew  s.  Surgeon,  O.  W  ,  R.N.  Antivenene. 

dSllnt (MaPlta)Feven’ R' A'M' TUe  Geograpllical  Distribution  of  Un- 
Manson.  Patrick,  M.D.  Filaria  Periodicity 
Stalkartt,  Dr.  Blackwater  Fever. 

Programme  of  Proceedings. 

Tuesday,  August  ist,  1899. 

9.30  a.m. — Meeting  of  1898-99  Council. 

ie.o  a.m— Church  Service ;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Marv’s 
Portsea.  J 

z  p.m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business.  Town  Hall. 
0.30  p.m.  Adjourned  General  Meeting  from  2  p.m.  President’s 
Address. 

Wednesday,  August  2nd,  1899. 

9.30  a.m. — Meeting  of  1899-1900  Council, 
ro  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.—  Second  General  Meeting.  Address  in  Medicine  by 
Sir  Richard  Douglas  Powell,  Bart.,  M.D.  Town 

XI  till. 

Thursday,  August  3rd,  1S99. 
g.30  a.m.—  Meeting  of  Council, 
ro  a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  P-M.— Third  General  Meeting.  Address  in  Surgery  by 
Professor  Alexander  Ogston,  M.D.  Albert  Hall. 

7  p.m.— Public  Dinner  of  the  Association. 

Friday,  August  4th,  i8gg. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting. 

Saturday,  August  sth,  1899. 

Excursions. 

Honorary  Local  Secretaries. 

G.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 

C.  P;  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meetmg  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A.— Food  and  drugs,  including  prepared  foods, 
cfiemical  and  pharmaceutical  preparations,  etc. 

.  Section  B.  Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C.  Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  Appliances  and  Ambulances. 

A  hue  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room.  * 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor  and  wall  space  as  follows :  In 
Sections  A,  B,  and  0,  from  2s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  and  3  feet  6  inches 
wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
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floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
Wall  space  (where  available)  will  be  charged  for  advertise¬ 
ments  at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 
Hall. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  distributed  gratis  to  members  of  the  Asso¬ 
ciation.  Prepaid  advertisements,  to  be  sent  before  June  20th, 
will  be  inserted.  Further  particulars  will  be  sent  on  applica¬ 
tion. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  James  McGregor,  9.  St.  Mary’s  Crescent, 
Fratton  Road,  Portsmouth,  before  June  1st.  N.B. — No  space 
will  be  allotted  before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bona  fide  in¬ 
ventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reseive  to  themselves  thepower  to  utilise 
any  of  the  floor  space  set  apart  for  Section  D  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Museum,  British  Medical  Association,  Drill  Hall,  Grigg 
Street,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  with  the  exception  of  those  for  Section  D, 
which  should  be  addressed  The  Board  School,  Swan  Street, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm’s 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  27th  and 
July  29th,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  p.m.  on  July  31st. 

9.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subjected  to  the  approval 
of  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  1st,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

11.  All  cheques  to  be  made  payable  to  Mr.  James  McGregor, 
9,  St.  Mary’s  Crescent,  Fratton  Road,  Portsmouth. 

12.  No  exhibits  will  be  received  except  on  the  under¬ 
standing  that  the  above  regulations  are  strictly  complied 
with. 

H.  Rundle,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

83,  Kingston  Road,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 

g,  St.  Mary’s  Crescent,  Portsmouth. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys’ School,  Seaman’s 
and  Marines’  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July ;  and  a  brief  description  of  each  exhibit  for 
insertion  in  the  Museum  catalogue  must  be  in  the  hands  of 
the  Secretary  by  June  20th.  Intending  exhibitors  are  re¬ 
quested  to  communicate  with  the  Secretary  of  the  Patho¬ 
logical  Museum,  Staff-Surgeon  L.  Lloyd  Thomas,  R.N.,  Royal 
Naval  Depot,  Portsmouth.  All  specimens  must  be  mounted 
ready  for  exhibition. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  April  26th,  Dr.  Markham  Skerritt  in  the  chair. 

Communications. — Dr.  E.  J.  Cave  described  some  recent 
applications  of  Bacteriology  to  Clinical  Medicine,  and  Dr. 
Waldo,  Dr.  Melsome,  Mr.  Michell  Clarke,  Mr.  Paul. 
Bush,  Dr.  Wilson  Smith,  Dr.  Goodridge,  Dr.  Parker,  Dr. 
Shingleton  Smith,  and  Dr.  Markham  Skerritt  joined  in  the 
discussion  which  ensued. — Dr.  Waldo  showed  two  cases  of 
Lichen  Ruber  Planus  (1)  localised,  (2)  generalised,  and  Dr. 
Harrison  made  some  remarks  upon  them. — Mr.  C.  E.  S. 
Flemming  read  notes  of  a  case  of  Hemicliorea  in  a  patient 
aged  65. — Mr.  W.  H.  Tiiorman  showed  a  Knee-joint  from  » 
fatal  case  of  Haemophilia. — Lieutenant- Colonel  Boileau, 
M.D.,  read  a  paper  on  Clinical  Thermometry.  In  the  discus¬ 
sion  which  ensued,  Dr.  Markham  Skerritt,  Dr.  Waldo,  and 
Dr.  Eager  took  part. 
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The  Position  of  District  Physicians. — Medical  Courts  of  Honour » 
—  The  Language  of  Medical  Certificates. 

The  Government  Bill  concerning  improvements  in  the  official 
position  of  the  district  physicians  {Kreisiirzte) ,  and  for  the 
establishment  of  local  parish  Boards  of  Health,  was  read  a  first 
time  in  the  Prussian  Diet,  and  aftera  short  debate  passed  on  to  a 
special  Committee  of  twenty-eight  members.  BrieflystateA, 
some  of  the  main  points  of  the  Bill  are :  The  Kreisarzt  is 
henceforth  to  be  the  Government  official  of  his  district  for 
matters  of  public  health,  and  the  technical  adviser  to  the 
district  governor  ( Landrath ).  He  is  to  be  under  the  pro¬ 
vincial  governor,  and  his  salary  is  to  be  pensionable.  At  the 
request  of  the  authorities  he  is  to  give  his  opinion  on  matters 
connected  with  public  health  ;  is  to  take  part  in  the  district 
committee  meetings  with  a  deliberative  voice ;  to  make 
proposals  to  the  authorities  for  the  abolition  of  abuses  as  well 
as  for  the  introduction  of  new  sanitary  measures.  Before  the 
publication  of  new  police  or  other  regulations  on  matters  cf 
public  health,  the  Kreisarzt  is  always  to  be  consulted.  In 
cases  where  delay  might  be  dangerous  to  the  community  he  is 
empowered  to .  act  independently,  and  take  preliminary 
measures  for  preventing  the  spread  of  infectious  diseases. 
In  every  parish  of  more  than  5,000  inhabitants  a  Board 
of  Health  is  to  be  formed,  which  the  Kreisarzt  is  to  be 
empowered  to  convene  at  any  time.  It  will  be  seen  at  once 
that  the  duties  which  the  Prussian  Government  proposes 
to  assign  to  the  district  physician  are  extremely  vague 
in  character.  He  is  “  to  advise,”  “  to  propose,”  he  is  “  to  be 
heard,”  “to  be  consulted;”  he  is  to  have  a  “deliberative 
voice”  only  (not  a  vote)  in  assembly.  Only  in  cases  of 
great  urgency  may  he  act  on  his  own  responsibility  and  take 
preliminary  measures.  Again,  though  the  Bill  makes  his 
salary  pensionable — thus  giving  him  the  status  of  a  Govern¬ 
ment  official — not  a  word  is  said  about  the  amount  of  the 
salary,  though  the  present  scale  is  universally  recognised  to 
be  miserably  insufficient.  Not  a  word  either  as  to  whether 
private  practice  is  to  permitted  or  not.  Hitherto  such  general 
practice  has  been  a  sine  qua  non,  enabling  the  Kreisarzt  to  eke- 
out  an  income;  but  if  the  new  proposals  become  law  it  wiL 
hardly  be  reconcilable  with  the  conscientious  carrying  out  of 
all  the  multifarious  duties  of  the  position.  In  medical 
circles  considerable  dissatisfaction  is  felt  with  the  Govern¬ 
ment  Bill,  and  the  Central  Committee  of  the  Prussian 
Aerztehammern  (representative  body  of  doctors)  has  ad¬ 
dressed  a  petition  to  the  Prussian  Diet,  praying  that  certain 
changes  be  made.  The  petitioners  set  forth  that  the  official 
duties  of  the  Kreisarzt  are  not  such  as  can  be  attended 
to  in  “spare  time,”  but  that  modern  hygiene — both  as 
a  science  and  in  its  practical  bearings— has  enlarged  its 
domain  so  enormously  of  late  that  the  entire  work  of 
competent  men  should  be  devoted  to  it.  For  this  reason,  and 
also  because  an  official  position  demands  absolute  indepen¬ 
dence,  the  petitioners  ask  that  all  but  consulting  practice 
should  be  forbidden  to  the  Kreisarzt,  and  that  he  be  fully 
salaried  by  the  State.  They  further  propose  the  appointment 
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°J™18t?*tat°  th?  Kre\*arzte,  who  would  thus  go  through  a 
Sj6?1  training  for  a  similar  post  later  on,  and  who  would 
l  ender  help  at  times  of  extra  strain  and  work  (epidemics,  etc  ) 
No  doubt  the  terms  of  this  petition  will  have  due  weight  with 

that1 th e 1  wTi S° m m ' 1 1  ’  a7?  there  is  reason  to  expect 
11  be  considerably  remodelled  before  it  re- 

Thi  e-  T  ,Plenu“  .  9f  the  ffouse  for  a  second  reading, 
the  Bill  for  the  establishment  of  Medical  Courts  of  Honour 
is  likewise  passing  through  Committee  in  the  Prussian  Diet  at 
1,erc- to?  some  changes  in  the  Government  Bill 
fa^arneS  ly  desired-  4fter  lonS  debate,  the  insertion  of  the 
-  P^m?iClaU-e  decided  on  by  the  Committee  majority: 

’  8Clentlfic’  and  religious  opinions  or  actions  of  a 
medica  man  can  never  be  a  subject  of  inquiry  on  the  nart 
of  the  (  ourt  of  Honour.''  If  this  clause  is  carried  through  the 

whoWffV  °f  1  h  1  ’  thp  Chlef  sting  wil1  be  taken  out  of  the 
vhole  anan,  and  the  proposed  new  organisation  will  no  longer 

be  so  utterly  distasteful  to  the  majority  of  the  profession  § 
rcsciipt  addressed  to  the  Central  Committee  of  the 
I  russian  Aerztekammern,  the  Prussian  Minister  of  Educa- 
*  BosseJ.  requests  the  Committee  to  recommend 
USe  as.Tff‘w  f01'Cig?r  words  (Greek  and  Latin  ones  in 
especial)  as  possible  in  their  written  opinions  and  certificates 

fm-epmibfingf1ilten(^ed’  not  for  members  of  the  profession,  but 
°n  ™udsf(of  law-  insurance  societies,  etc.,  who  are  not  accus- 
wa  d  1  Pccuhar  diplomatic  language  ”  of  medical  text¬ 
books  and  medical  prescriptions,  a  language  which  has  come 
down  to  us  after  centuries  of  an  evolution  all  its  own. 
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nevertheless,  in  ord“r  to  obtain  some  improvement,  advises 
compulsory  disinfection  after  each  case  of  notifiable  illness. 

ROME. 

The  Italian  Red  Cross  in  Africa  during  the  Campaign  of  1800-96. 
rp  ~  Health  °.t  Home  in  1808—  The  Centenary  of  Spallanzani* 
TVA.q-  ^ed  Cross  has  lately  published  a  report  of  its 

work  during  the  campaign  in  Africa,  1895-96,  and  in  relation 
to  the  assistance  of  the  prisoners  on  their  return  from  Scioa. 
ihe  report  is  drawn  up  by  Professor  Postempski,  Medical  In¬ 
spector  of  the  First  Class  of  the  Italian  Red  Cross,  and 

CrJfsTent^A?1-  Mar£nov  2,n  May,  >895,  the  Italian  Red 
Gioss  sent  to  Africa  a  hospital  of  war  of  50  beds  under  the 

charge  of  Dr.  Del  Prete,  assisted  by  two  surgeons  and  later  on 
a  thud.  Ihe  hospital  was  erected  at  Asinara  and  worked 
there  from  May  10th,  1S95,  till  May  29th,  1896,  admitting  1,463 
sick  and  wounded  among  the  Italian,  Ascari,  and  native 
soldiers  ;  an  ambulatomo  in  connection  with  the  hospital  was 
open  during  the  time  of  peace  from  May  xoth  to  October  15th 
Ib95>  giving  assistance  to  2,049  patients.  In  view  of  hostilities' 


PARIS. 

The  Parts  Hospitals— The  University  of  Paris  and  the  Berlin 
Congress  on  Tuberculosis.— French  First  Aid  Society.— Disin¬ 
fection  of  Flats. 

M‘  Napias,  Director  of  the  Public  Assistance,  in  his  report  on 
Res  Services  des  Etablissements  Hospitaliers,”  makes  the 
following  statements :  The  number  of  beds  is  utterly  inade¬ 
quate  to  the  demands  upon  them.  The  sick  and  indigent 
population  lias  increased,  while  the  number  of  beds  has  re¬ 
mained  stationary.  A  great  many  of  the  hospitals  are  in 
imminent  danger,  owing  to  their  condition,  of  falling  to  pieces  • 
thers  are  sohdly  built,  but  are  thoroughly  insanitary ;  others  are 

SnSifirT"1'  of bMWtaKS.  whilst  in  other  parts  Se 
falling  into  decay.  M.  dEcherac  declares  that  these  facts 

Hn^-fpl6  cS14e8ted-  The  Pit ie  Hospital,  the  old  Hotel-Dieu 
Hospital,  Saint  Antoine,  Cochin,  Andral,  Aubervilliers, 
t?*  n°uis’  .?ro.ca’  Salpfetriere,  etc.,  prove  their  truth. 
eo!;!\rinCir°  tbe  Pans  University  has  decided  that  the 
ai  is  -  lecucal  Faculty  and  the  Superior  Pharmaceutical  School 

hoeit0me-ndT?dev  gates,t°  the  Congress  against  tuberculosis  to 

in  i  ai1/1  Berlln  ??  llay  2,4tb  and  27th.  The  means  to  adopt 
m  older  to  combat  tuberculosis,  especially  among  the  working 
classes,  will  be  specially  discussed. 

•  3  l\e  Secouristes  Franyais  is  a  society  which  aims  at  instruct- 
nSin-agep  6ral  ^ubhc  rendering  first  aid  to  people  injured 
m  accidents  whilst  awaiting  the  arrival  of  the  doctor.  This 
society  was  founded  six  years  ago  by  M.  Alb.  Rousselet.  It 

aoom^°'iniSed  Jt0  be^i0f  Pubhe  utility,  therefore  it  can  legally 
accept  bequests  made  to  it.  There  are  in  the  Seine  depart¬ 
ment  more  than  thirty  sections  of  Secouristes  Fra^is'each 
directed  by  a  medical  man.  At  Caen  and  Laon  there  are  also 
Secouristes  Fran^iis.  The  same  society  in  existence  at  New 
\oik  was  founded  by  a  Frenchman. 

mJi!fn|aDrtaTy0  p™11?1  °n  the  ,Seine  discussed  at  a  recent 
meeting  Di.  Le  Roy  des  Barres  s  report  on  the  necessity  of 

ma  ving  compulsory  the  disinfecting  of  flats  after  every  re¬ 
moval.  The  landlords  would  thus  be  rendered  responsible. 

nftinnep«e«nhdllS1HfaCtl0li  1Sv°fc  icgaHy  prescribed,  even  incases 
n  1Dcl"ded  in  the  list  of  notifiable  diseases.  It  is  true 
Jba^he  municipal  disinfecting  service  is  constantly  applied 

JhpbwPe<?P  e  W1Se.-en0U^h  S,°  to  act  without  compulsion,  but 
the  very  large  section  who  have  not  this  wisdom  can  spread 
infe<  tion  aiound  them  The  Sanitary  Commission  of  the  5th 
arrondissement,  in  order  to  guard  against  the  danger  that 
tin  eat ens  those  who  occupy  dwellings  not  disinfected  by  out- 

pnlwiteHantS  a/te+ri  ll.1“e.S8e8  of.  an  infectious  nature  has  oc- 
ed,  demands  that  disinfection  of  all  dwellings  shall  be 
compulsory  after  illnesses  even  of  a  doubtful  character.  M 
be  Roy  de  Barres,  admitting  the  desirability  of  such  a  law, 


„  C - ,, - *1''^  I'lmwuio.  ill  View  U1  ilUSUlllieS 

a  new  type  of  small  mountain  ambulance  was  made,  and  10  of 
them  were  sent  to  Africa  with  9  doctors.  In  the  days  sub¬ 
sequent  to  the  battle  of  Adua  the  Red  Cross  surgeons 
erected  3  stations  at  Adi  Quala,  Adi  Ugri,  and  Mai-IIaini, 
giving  aid  to  851  wounded  Ascari  and  Italians  who 
had  escaped  from  Abba-Garima.  During  the  campaign 
2,523  sick  and  wounded  were  admitted  into  the  hos¬ 
pital  and  the  various  infirmaries  of  the  Red  Cross,  and 
31,046  visits  were  made  at  the  stations.  All  this  work 
was  done  by  a  staff  of  14  surgeons  at  the  most.  Professor 
Gostempski,  who  made  an  inspection  of  the  diverse 
services  at  the  end  of  the  war,  says  that  the  work  of  the  Red 
Gioss  surgeons  quite  equalled  that  of  the  army  surgeons. 
Surgeon-Major  Di  Martino’s  report  deals  with  the  return  of 
the  Italian  prisoners  from  Scioa  to  the  coast.  The  Red  Cross 
erected  stations  at  Loeila,  Bio  Caboba,  and  Hanar  on  the  way 
to  the  coast,  where  the  prisoners  rested  for  several  days,  and 
were  provided  with  food,  clothing,  and  medical  assistance. 
At  Hanar,  Dr.  De  Castro,  assistant  to  Di  Martino,  made  2,726 
consultations,  dressings,  and  operations,  925  of  which  were 
on  the  natives.  Ras  Maconnen  was  very  much  interested  in 
the  treatment  of  the  Italian  doctor,  and  was  present  at  some 
of  the  operations.  De  Castro  states  that  the  cases  of  disease 
were  1, 722,  while  the  number  of  soldier  prisoners  was  1  531 
and  this  was  due  to  the  fact  that  many  of  them  suffered  from 
more  than  one  disease  at  the  same  time,  and  nearly  all  of 
them  were  affected  by  scabies  and  ophthalmia.  Both  in  the 
campaign  in  Erithaea  and  in  Hanar,  the  antiseptic  dressing  in 
its  simplest  form  (sublimate  1  in  1,000,  cottonwool,  iodoform) 
always  gave  good  results.  The  natives  had  a  great  respect 
for  the  iodoform  on  account  of  its  odour. 

The  Communa1  Office  of  Statistics  has  published  the  statis- 
tics  of  the  health  of  Rome  for  1898.  It  is  a  dry  document  con¬ 
taining  only  statistical  tables,  without  any  introductory  or 
explanatory  remarks.  The  mortality  for  1898  was  22.7  per 
1,000  living.  This  was  the  highest  mortality  for  many  years 

past,  and  was  much  above  the  mean  mortality  from  1885  to  1898 

which  was  only  17.8  in  the  1,000.  From  1880  onwards  the 
number  of  births  lias  always  exceeded  the  deaths.  During 
1S9S  8,947  persons  died  in  Rome,  of  whom  4,897  were  males 
and  4,070  females.  The  deaths  in  respect  to  age  were  as  fol¬ 
lows  :  under  5  years,  2,680;  from  5  to  15  years,  439  ;  from  15  to 
20  years,  217;  from  20  to  30  years,  568  ;  from  30  to  40  years, 
652  ;  from  40  to  60  years,  1,710 ;  from  60  to  80  years,  2,260  ;  and 
414  above  80  years.  Among  the  8,947  deaths  there  were  41 
homicides  and  17  suicides.  The  percentage  of  mortality  is 
as  follows  :  3.1 1  from  fatal  and  congenital  affections,  9.34  from 
infective,  miasmatic,  and  contagious  diseases  ;  4.94  from  con¬ 
stitutional  diseases,  15.45  from  diseases  of  the  nervous  sys¬ 
tem,  0.12  from  diseases  of  the  organs  of  the  senses,  28.50  from 
diseases  of  the  respiratory  apparatus,  10.62  from  diseases  of 
the  circulatory  apparatus,  16.09  from  diseases  of  the  digestive 
apparatus,  4.28  from  diseases  of  the  uropoietic  apparatus,  1.15 
from  diseases  of  the  sexual  apparatus,  0.43  from  diseases 
caused  by  pregnancy  and  parturition,  0.99  from  diseases  of 
the  skin  and  subcutaneous  tissue,  and  0.70  from  diseases  of 
the  locomotor  apparatus.  Besides  there  was  a  percentage  of 
1.56  from  accidental  deaths,  of  0.16  from  poisoning,  of  0.97 
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from  suicides,  and  of  0.74  from  deaths  due  to  unknown  causes. 
The  population  of  Rome  was  estimated  to  be  500,610  on  De¬ 
cember  31st,  1S9S. 

A  committee  has  been  appointed  in  Reggio  Emilia  for  the 
purpose  of  arranging  a  grand  festa  in  honour  of  the  first  cen¬ 
tenary  of  the  death  of  Lazzaro  Spallanzani  in  that  city  to 
end  on  May  15th.  He  was  born  at  Scandiano  in  Modena 
January  12th,  1729,  and  died  at  Pavia  February  12th,  1799. 
Spallanzani  studied  at  Bologna,  took  holy  orders,  and  in  1775 
was  elected  professor  of  logic,  Greek,  and  rhetoric  at  Reggio. 
Among  his  works  are  :  Le  osservazioni  microscopiche  bulla  teoria 
della  generazione  di  Needham  e  Buff  on,  in  which  he  defended 
the  doctrine  of  biogenesis  against  those  authors ;  and  Dei 
fenomeni  della  circolazione ,  and  Memorie  sulla  respirazione. 
Spallanzani  was  the  first  who  saw  the  circulation  of  the  blood 
of  warm-blooded  animals  under  the  microscope.  He  made 
use  of  the  hen’s  egg  during  the  development  of  the  chick. 


CHICAGO. 

Small-pox  in  Illinois  and  Indiana. — A  New  Hospital  for  Chicago. 

— Prevalence  of  Pneumonia. — The  late  Professor  Htheridge. 
Throughout  both  Illinois  and  Indiana — contiguous  States — 
many  isolated  outbreaks  of  small-pox  are  reported.  The  dis¬ 
ease  cannot  gain  any  great  headway,  as  the  populace  generally 
is  exceedingly  fearful  of  the  contagion,  which  results  in  the 
prompt  segregation  of  all  cases.  Furthermore,  vaccination 
has  been  quite  general  among  all  classes  of  people,  so  that  a 
’widespread  protection  against  the  disease  obtains.  State 
health  authorities,  acting  by  vested  authority  over  local  health 
officials,  very  promptly  act  in  emergencies  of  this  character  ; 
and  as  the  powers  conferred  by  law  are  considerable,  there  is 
usually  no  great  difficulty  in  prompt  isolation  and  compulsory 
vaccination. 

Another  addition  to  the  hospital  facilities  of  Chicago  is 
soon  to  be  undertaken.  A  new  building,  costing  at  least 
200,000  dols.,  is  soon  to  replace  the  present  temporary  struc¬ 
ture  occupied  by  the  Wesley  Hospital  at  the  corner  of  Dear¬ 
born  and  Twenty-fifth  Streets.  Prominent  Methodists  of 
Chicago  and  vicinity  have  pledged  150,000  dols.  for  the 
creation  of  the  new  building  on  condition  that  an  additional 
50,000  be  obtained  by  general  contributions.  The  President 
of  the  Wesley  Hospital  Association  says  the  effort  to  raise 
the  50,000  dols.  has  been  successful  and  will  result  in  the 
collection  of  at  least  75,000 dols.  The  erection  of  the  new 
building  will  begin  as  soon  as  the  weather  permits.  The  hos¬ 
pital  will  be  a  six-storey  structure,  built  according  to  the 
latest  designs  in  hospital  architecture.  It  will  be  of  brick 
and  will  have  a  capacity  of  250  beds.  The  site  of  the  build¬ 
ing  adjoins  the  North-Western  University  Medical  School. 
The  Wesley  Hospital  was  founded  by  the  Methodists  of 
'Chicago  ten  years  ago,  and  last  year  it  treated  404  patients. 
The  Wesley  Hospital  Training  School  for  Nurses  is  connected 
with  the  hospital,  and  it  will  be  enlarged  with  the  enlarge¬ 
ment  of  the  institution. 

Pneumonia  is  now  somewhat  prevalent  in  the  city  according 
to  the  Board  of  Health  returns.  Indeed  it  has  been  learned, 
by  viewing  the  compiled  returns  for  a  number  of  years,  that 
pneumonia  is  much  more  prevalent  during  February,  March, 
and  April,  than  in  midwinter  or  fall  and  early  winter  months. 
No  doubt  the  cold,  raw,  penetrating  winds  of  March,  with  a 
great  deal  of  atmospheric  humidity,  play  an  important  part 
in  the  increased  incidence  of  the  disease.  The  influenza,  by 
the  way,  which  has  been  with  us  more  or  less  all  the  winter, 
is  quite  rapidly  subsiding.  No  considerable  development  of 
scarlet  fever  or  diphtheria  has  occurred  during  the  cold 
season. 

Dr.  James  H.  Etheridge,  who  was  Professor  of  Gynaecology 
at  Rush  Medical  College,  and  whose  sudden  death  occurred 
recently  at  the  comparatively  early  age  of  51,  was  a  chai'ac- 
teristic  man  and  teacher  in  many  respects.  He  was  very 
popular  with  the  large  bodies  of  students  who  for  many  years 
have  listened  to  him.  As  a  teacher  he  was  strikingly  forceful 
and  oftentimes  highly  dramatic.  As  an  operator  he  was 
skilful,  rapid,  and  bold,  and  was  especially  at  his  best  as  a 
clinical  instructor,  being  able  to  elucidate  the  facts  and  teach¬ 
ing  of  a  case  with  the  greatest  measure  oE  value  to  the 
student.  During  the  last  few  years  of  his  life  he  no  doubt 
considerably  exceeded  in  the  field  of  operative  gynaecology  the 


work  of  any  of  his  fellows  in  this  metropolis.  His  successor 
in  the  Chair  of  Gynaecology  and  in  hospital  operative  work 
has  not,  at  this  writing,  been  appointed. 


LIVERPOOL. 

The  Abolition  of  the  Vaccination  Stations.  —  Daily  T'isiiing 
Trained  Nurses.  —  The  Pathological  Diagnosis  Society. — The 
School  of  Tropical  Diseases.- — Recent  Appointments.— Anti¬ 
vivisect  or  s  and  the  Ladies’  Charity. 

At  the  usual  monthly  meeting  of  the  Liverpool  Chamber  of 
Commerce  a  letter  was  received  from  the  Town  Clerk  asking 
the  support  of  the  Chamber  for  an  alteration  of  the  Vac¬ 
cination  Act,  1898,  so  as  to  enable  the  health  authority  to  con¬ 
tinue  to  maintain  the  vaccination  stations  which  were  in  use 
before  the  Act  was  passed.  The  Health  Committee  are  de¬ 
sirous  of  retaining  the  stations,  and  the  Chamber  of  Commerce 
agreed  to  support  the  Committee. 

The  Committee  of  the  Queen  Victoria  District  Nursing  Asso¬ 
ciation  have  made  arrangements  for  a  small  staff  of  nurses  who 
will  pay  visits,  attend  operations,  etc.,  at  the  homes 
of  patients  on  payment  of  moderate  fees.  It  is  hoped  that 
this  arrangement  will  meet  the  wants  of  patients  who  are  in  a 
position  to  pay  for  their  nursing  and  therefore  ought  not  to 
receive  the  gratuitous  services  of  the  district  nurses,  but  who 
do  not  require  the  exclusive  services  of  a  nurse  residing  in  the 
house.  The  scale  of  fees  has  been  fixed  as  low  as  is  consistent 
with  the  maintenance  of  the  staff  in  a  thoroughly  efficient 
state. 

The  second  annual  report  of  the  Pathological  Diagnosis 
Society,  which  has  just  been  published,  indicates  a  steady 
increase  in  the  amount  of  work  done.  It  contains  useful 
directions  for  procuring,  preserving,  and  transmitting  patho¬ 
logical  specimens  for  examination,  and  also  announces  the 
fact  that  under  special  agreement  hospitals  and  infirmaries 
can  join  the  Society. 

It  is  announced  that  the  annual  subscriptions  promised  to 
the  School  of  Tropical  Diseases  now  amount  to  about  ^2,500. 

The  office  of  surgeon  to  the  Infirmary  for  Children,  rendered 
vacant  by  the  resignation  of  Mr.  R.  W.  Murray,  who  has  been 
appointed  surgeon  to  the  Northern  Hospital,  has  been  filled 
by  the  appointment  of  Mr.  Robert  Craig  Dun,  formerly 
assistant-surgeon  to  the  Stanley  Hospital.  Miss  Lucy 
Elizabeth  Cradock  has  resigned  the  appointment  of  medical 
officer  to  the  employees  in  the  Post  Office,  which  she  has  held 
for  several  years,  and  has  been  succeeded  by  £Miss  Mary 
Buchanan  Lee. 

Some  of  the  Liverpool  antivivisectionists  consider  that  the 
National  Antivivisectionist  Society  is  not  sufficiently  drastic 
in  its  programme,  and  have  formed  a  branch  of  the  British 
Union  for  the  Abolition  of  Vivisection.  The  first  annual 
meeting  of  this  branch  has  just  been  held,  and  the  chairman 
spoke  at  length  upon  the  social  peril  which  he  contended  that 
vivisection  in  all  its  branches  had  become.  The  speeches 
made  by  eminent  men  at  the  opening  of  the  School  for 
Tropical  Diseases  were  referred  to  with  disapproval,  and  the 
paragraph  in  the  Journal  of  April  22nd,  referring  to  the 
arrangement  between  University  College  and  the  Ladies’ 
Charity,  was  quoted  as  a  wai-ning.  Now  that  this  society  has 
thrown  off  the  mask,  it  would  be  as  well  if  it  would  style 
itself  the  Society  for  the  Abolition  of  Medical  Education. 


CORRESPONDENCE, 


CLIMATE  AND  THE  CURE  OF  CONSUMPTION. 

Sir, — Although  Davos  has  probably  had  more  phthisical 
patients  in  it  than  any  other  health  resort  in  the  world  during 
the  last  twenty-five  years,  yet  the  scientific  literature  dealing 
with  the  medical  aspects  of  the  “  cure  ”  there  and  the  statis¬ 
tics  are  very  limited. 

Herr  Hofrath  Dr.  Turban’s  book,  Beitriige  zur  Kenntnis  der 
lungentuberkulose,  which  has  just  appeared— gives  some  very 
important  facts.  It  enables  Davos  to  take  its  place  in  the 
comparative  statistics  which  are  of  such  great  service  in  deter¬ 
mining  the  respective  merits  of  rival  resorts  and  methods. 

In  England  it  is  being  asserted  again  and  again  that  climate 
has  nothing,  or  very  little,  to  do  with  the  cure,  and  patients 
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the  h^h1  be  cufed  just  as  well  in  England  as  in 

pleasant  inia  t/  t  eXldencel  18  very  much  against  this 
per  c^nt  nf  iiwf’  /Urb*an  8h°ws  that  during  seven  years  66.1 
whiej,  the  patJen*s  treated  m  the  sanatorium  over 

v  ich  he  piesides  were  absolutely  or  relatively  cured _ that  is 

were  discharged  m  a  normal  state  of  health,  and  that  from  one 

Sra^S5S3f.Uielrdta0h"«e  48  per  ®ent.  still  retained 

disease Vn^hVln n  era  third  stage’  with  .extensive  and  serious 
aisease  m  the  lungs,  17.4  were  permanently  cured;  while  of 

lun®  -  lfPrbppntStage’  iwith+  °nly  slight  tuberculosis  in  one 
a?’  rl'n  per  ,ce.nt->  ,or  almost  all,  were  permanently  cured. 

sanatorh  kwp  tin'i’n16  besF  km!W1}  of  the  German  lowland 
Xfvpn  is  ’  bnd  the  number  of  absolute  and  relative  cures 

the  Serman?n?PnCent”  °r  (accordinS  to  Meissen’s  statistics) 
tne  permanent  cures  were  only  22  per  cent.— that  is  le=s  than 
half  the  number  obtained  at  Davos  ’ 

I  hat  these  results  are  obtained  not  only  in  closed  sanatoria 

thiveS,  ‘.s&ir  by,the  st%tistics  of  Dr- Lucius  Spenglerfor 
the  yeais  1887-1850,  when  41.8  per  cent,  of  the  patients  treated 

by  him  were  absolutely  and  relatively  cured-that  is  near!? 
twice  as  many  as  at  Falkenstein.  ’  y 

effW+S  ?LUn^h°  hrve  personally  experienced  the  curative 

*£,“• its  sreat  value  t',us 

Pavos  Platz,  April  7th.  Edward  H.  Douty,  M.A.,  M.D. 

„  NURSING  IN  IRISH  WORKHOUSES. 

son?ietterantnfr?w  V^chological  point  of  view,  Dr.  Davi¬ 
son  s _  letters  to  the  British  Medical  Journal  on  the  Irish 

logical8  r  -aan  hardly  be  consid^ed  interesting  or 
poses  woi?hlP?«  ?eil  -my  arguments  for  a11  Practical  pur- 
nni  in  ti  iv,  -'  In.  bLs  opimon>  perhaps  so,  but  certainly 
ot  in  the  opinion  of  others.  I  adduced  argument  after  aruu- 

nm-secaouf  dSOhP  t°  did  I)r-  McDonnell  of  Dundalk,  to  show  a 
Sitai  lik?1ad«?„n£a?1Ifld  as  Wel1’- lf  n0t  better’  in  a  sma11  hos- 
Fn  a  hospita^^L!infirmrr^  a?  m  a  large  one-  1  showed  that 
a  residpK d  aJ  fllnicaI:  or  one  with  140  beds  and  with 
resident  suigeon  and  two  visiting  doctors,  the  nurses  might 

fn°tarthe°r  SUlt11  whatev('r-  «  is  "Necessary  to%“pS 
awa,°en‘f 

I  am  prepared’toTubstantfate.8*3*01”611^8 :  6Very  W°rd  1  Wr0te 

cien?  exapteHm1PpenfD-rSR  Davison  or  Moorhead  have  had  suffi- 
eSerilSSd  and 1  f  Wa®68  to  condemn  them  as  in- 

woFSse  hoFnltaU  r  l  the  5°sltlon  of  charge  nurse  in  a 
Oil  other  branphp«  if  X  1  have  made  any  erroneous  statement 
.  i  ,,  anches  of  the  case,  I  shall  at  once  express  resret  • 

has  shnw^180  W°Uld  be  Very  roP^hensible,  butPDr.  Davison 

rnattPr  ^  +l”°  ,:eaa0n  t0  warranfc  his  observations,  and  in  a 
matter  of  this  kind  an  opinion  without  full  practical  know 
ledge  is  worse  than  useless.  If  Dr.  Davison  is  so  S  of  his 
position,  why  did  he  not  attend  the  meeting  of  the  North  of 
ia v ^ wh pr p&1f L  1  °fi  t}ile  Bl;itish  Medioal  Association  last  Thurs- 
Davi^n  statphF  /F?6  was  carefully  debated  ?  As  Dr. 

very  scentfeal  ’  F?™®  ]1Ved  long  enough  in  the  world  to  be 
wrivi  scaeptlcal  >  he  condemns  me,  however,  for  doubting  his 
woid,  and  proceeds  in  his  turn  to  doubt  mine  I  know 
thoroughly  the  course  of  training  in  many  of  the  countv  in 
firman es,  and  I  restate  it  is  as  effective,  or  more  so  than  in 
any  other  hospitals  in  Ireland.  I  also  instanced  as  regards 
the  nurses  trained  in  the  Tyrone  Infirmary,  that  I  had  reports 

Frve^SiJsfaFceetwFrrfi  h  f  had  emp!0yed  our  nurses,  and  in 
every  instance  the  certificate  given  the  nurse  was  excellent 

tl„ZStfted.  m,a,ny  of  the  Tyrone  Infirmary  nurses  were  i 

from  them  s,''  bouse  hospitals,  and  in  the  reports  received 
iioni  them  the  result  was  the  same. 

Dr  nflnL  then’  th®  proof  as  regards  this  hospital  is  ample. 

5  k  nurse  fo?ahLhR  ha®  “oth,j“g  to  do  with  the  appointment 
or  a  nurse  for  his  hospital.  This  is  in  a  sense  true  but  I  am 

who Jare  ' the  eamfid  !xUfficie?$  interest  in  the  matter  to  know 

if  asked  to  *1  l®8  8e®ik-mg  th?  post>  so  as  to  be  prepared 

n  asKed  to  advise  the  guardians.  In  a  concluding  paragraph 

ns  letter  Dr.  Davison  ment  ions  his  nurses  have  access  to 

the  surgery  where  all  the  dressings,  lotions,  etc.  are  kept  In 

most  hospitals  nurses  are  not  allowed  into  the  compounding 

department,  but  receive  their  medicines,  dressings  lotions 

etc.,  in  baskets  from  the  official  in  charge  of  the  department! 


r  Tut  BsiTira 
L M VDicaL  Journal 


129 


My  nurses  know  quite  well  the  strength  of  the  lotions,  etc.  in 

themral  F8e’  bUti 1  9ertai“ly  do  not  PCrmit  them  to  compound 

courteous tnPr  n’0  •  1  de8U'e  t0  Say  1  have  110  wish  to  be  dis- 
courteous  to  Dr.  Davison  or  anyone  else.  I  have  merely  tried 

have  good Im  •  fia11  n,umbe.r'of  county  infirmaries  that  /know 
h?/n HpH  p Q  •  m  ?  scboalTs  from  bong  ignored  and  their  nurses 
fW lpd  as.11}edtcient.  Men  may  think  as  they  like,  but  when 
they  come  into  the  open  and  make  statements  they  must  prove 
them,  and  this  Dr.  Davison  has  net  attempted.-!  am,  etc 
Omagh,  April  30th.  Edward  Thompson,  F.R.C.S.I. 

THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 

Miim’  >  am  ext/emely  vexed  to  find  that  I  omitted  Dr 

of  thp  n?  fr0m  my  letter  of  April  22nd  as  being  one 

of  the  Committee  appointed  to  draw  up  the  Medical  Acts 

faSweeTo^Mr1-!  WitJ  r^ard-to  the  letter  you  published 
Mr;  Lam°nd,  there  is  no  essential  uncorrectness 
In  uJ, - 1  at-(!m.ent  concerning  the  Eastburn  case,  as  he  seems 
that  f ho  no lt  18  9iuRe  clear,  from  Mr.  Lamond’s  own  showing, 
inHLA  ®  failed  because  the  lawyers  did  not  formulate  the 
indictment  m  accordance  with  Section  xl  of  the  Act.  I  said 

Oo/Fr-ffn  AeieafUSe  11  was  ^presented  to  the  General  Medical 
council  that  that  was  where  the  technical  flaw  occurred  ;  but 
whether  it  was  indictment  or  evidence  matters  nothing  to  mv 
argument,  which  was  that  the  case  in  question  did  not  impugn 
in  any  way  the  usual  interpretation  of  the  Medical  Act, 
because  the  case  failed  solely  on  a  technical  irregularity. 
wiJ.-K  T  profession  will  note  the  very  serious  statement 
which  Mr.  Lamond  makes  in  his  letter,  and  which  in  effect  is 
ie  same  as  that  made  by  Mr.  Muir  Mackenzie  three  years 
ago,  namely,  that  unless  you  take  into  consideration  the 
peisonal  peculiarities  of  the  judges  you  are  not  likely  to  get 

justice  on  medical  matters— 1  am,  etc., 

Cavendish  Square,  W.,  May  3rd.  VICTOR  HORSLEY. 

SPERMINUM  POEHL. 

biR,— Referring  to  Dr.  Halliburton’s  letter  in  the  British 
Medical  Journal  of  April  29th,  I  should  wish  to  say  that,  like 
u  *  waf-  fiuite  unaware  of  the  proposed  formation  of  any  such 

International  Committee”  on  this  subject,  and  that  the  use 
of  my  name  is  entirely  unauthorised.— I  am  etc. 

Wimpole  Street,  W.,  May  1st. _  ’  J.’  F.  Payne. 

oJ^R,~w!10tIiCe  l>n  rbe  BaiTISH  Medical  Journal  of  April 
29th  a  letter  by  Professor  Halliburton,  in  which  he  mentions 
an  advertisement  of  Poehl’s  spermin  in  which  my  name 
occurs  without  any  authorisation  whatever  from  me.— I  am 

GtC.  y 

Stratford  Place,  W.,  May  3rd.  T.  Lauder  Brunton. 

In  connection  with  this  matter  we  have  received  from 
Mr. /immermann  a  letter  enclosing  a  copy  of  a  letter  which 
he  has  addressed  to  Professor  Halliburton.  Mr.  Zimmermann 
states  that  Professor  Poehl  visited  him  to  obtain  his  assist¬ 
ance  in  the  introduction  of  the  preparation.  Mr.  Zimmermann 
informed  Professor  Poehl  that  the  printing  of  the  names  of 
English  medical  men  could  not  be  allowed,  and  that  Professor 
I  oehl  acquiesced.  Mr.  Zimmermann  adds  that  Professor 
I.oehl  informed  him  that  the  committee  referred  to  in  the 
circular  was  not  in  existence,  but  had  merely  been  proposed 
by  the  Russian  journal  quoted.  F 


THE  TUBERCULIN  TEST  AND  DAIRIES. 

*- 111 1  It  would  tie  interesting  to  know  the  ultimate  danger 
piopagated  by  milch  cows  that  react,  and  apparently  animals 
successfully  injected  do  not  react  at  the  end  of  a  month  or 
even  longer  periods,  and  I  am  informed  such  cows  have  been 
*nownt°  pass  into  strange  dairies  as  healthy.  It  occurs  to 
me  that  such  animals  should  be  branded  ;  but  I  fear  unless 
the  Government  is  ready  to  compensate,  the  farmer  in  all 
cases  will  not  make  the  necessary  sacrifice,  and  the  public 
will  be  lulled  into  a  false  security.— I  am,  etc., 

Bournemouth,  May  2nd.  A.  KlNSEY-MoRGAN,  M.D.,  etc. 

MEDICAL  AID  ASSOCIATIONS. 

Sir, — As  I  have  been  given  to  understand  that  the  Com¬ 
mittee  of  the  General  Medical  Council  are  mainly  considering 
the  relation  of  medical  men  to  these  medical  aid  associations 
that  are  connected  with  friendly  societies,  I  must  beg  of  my 
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professional  brethren  who  think  with  me  that  the  Committee 
should  investigate  the  connection  between  medical  men  and 
the  medical  aid  associations  that  are  under  the  direct  control 
of  the  industrial  insurance  companies,  to  send  without  delay 
particulars  either  to  Dr.  J.  G.  Glover  or  to  Mr.  Victor  Horsley. 
— I  am,  etc., 

Cardiff,  Mayfsnd.  T.  Garrett  Horder. 


SANITARY  PRECAUTIONS  AT  BOMBAY. 

Sir, — In  confirmation  of  Surgeon- General  Hamilton’s  letter 
in  the  British  Medical  Journal  of  March  1 8th,  allow  me  to 
state  what  took  place  on  board  the  P.  and  O.  Peninsular  on 
her  last  voyage  home. 

While  passing  through”:  the  Suez  Canal  a  fireman  was 
discovered  to  have  high  fever,  and  was  regarded  as  a  “  sus¬ 
picious  case”  (plaguej.  We  arrived  at  Port  Said  about  mid¬ 
night  on  March  6th,  and  were  kept  waiting  there  until  about 
3  p.m.  the  next  day,  until  orders  could  be  obtained  from 
London.  We  then  proceeded  to  Marseilles,  the  ship  authori¬ 
ties  being  very  doubtful  whether  or  not  we  should  be  allowed 
to  land  at  Marseilles. 

On  March  9th  the  captain  issued  a  notice  that  the  “sus¬ 
picious  case”  was  small-pox,  that  all  precautions  had  been 
taken  to  prevent  its  spread,  and  that  passengers  could  be 
vaccinated  by  the  ship’s  surgeon.  It  was  current  rumour  that 
the  fireman  was  entertained  only  the  day  before  the  ship 
sailed  .  Were  Surgeon-General  Hamilton’s  suggestion  adopted, 
but  the  period  lengthened  from  three  days  to  ten  days  (the 
period  of  observation  laid  down  by  the  Venice  Convention), 
such  an  occurrence  would  be  impossible. 

The  Peninsular  was  full  of  passengers,  a  large  number  of 
them  being  children.  There  seems  to  be  something  very 
faulty  in  the  arrangements  of  the  P.  and  O.,  when  it  was 
possible  for  a  presumably  unvaccinated  fireman  to  be  taken 
on  board.  At  Port  Said  the  Lascar’s  clothing  was  disinfected 
in  a  steam  disinfector,  but  so  far  as  one  could  see  the  Lascars 
-were  allowed  to  bring  what  clothes  they  like  to  be  sterilised, 
no  one  apparently  exercising  any  supervision  over  their 
selection.  In  several  cases  I  saw  Lascars  sorting  their  kit  for 
disinfection,  and  putting  aside  some  that  seemed  quite  as 
dirty  as  what  they  sent  to  the  disinfector.  Had  the  case 
proved  to  be  one  of  plague  no  one  would  have  been  allowed  to 
land  at  Marseilles,  and  all  would  have  to  have  gone  round  to 
London  by  long  sea  voyage  through  the  Bay  of  Biscay  and 
English  Channel,  at  a  time  of  year  most  trying  to  people 
fresh  from  a  tropical  climate. 

I  believe  that,  so  far,  no  ship  carrying  a  European  crew  has 
has  had  a  suspicious  (plague)  case  on  board. — I  am,  etc., 

April  3rd.  J.  B.  Smith,  M.B.,  Captain  I.M.S. 


TLIE  MALARIAL  PARASITE. 

Sir, — In  July,  1896,  the  British  Medical  Journal  pub¬ 
lished  a  letter  from  me  suggesting  that  the  motile  separated 
flagella  of  the  flagellated  bodies  were  spermatozoa,  and  the 
recent  investigations  of  MacCullum  and  Ross  on  analogous 
bird  parasites  have  helped  to  confirm  that  surmise. 

As  we  all  know  now,  an  attack  of  malarial  fever  confers  no 
immunity  ;  during  an  attack  the  blood  is  swarmed  by  the 
parasites,  and  the  red  corpuscles  attacked  ;  a  person  who  has 
had  malarial  fever  may  remove  to  a  non-malarial  district,  and 
remain  there  permanently ;  his  blood  may  remain  there  free 
from  all  appearance  of  the  parasites  for  months  or  years,  and 
then  suddenly  one  day  he  has  an  attack  of  shivering,  and 
another  swarm  is  attacking  his  blood  cells.  Where  has  this 
last  swarm  come  from?  Not  from  without  that  is  certain. 
We  can  hardly  suppose  that  the  germs  of  the  parasites  can 
remain  free  in  the  phagocytically  protected,  constantly 
changing  plasma  of  the  blood  for  years.  Far  more  likely 
they  are  discharged  into  the  blood  just  before  their  attack; 
and,  if  so,  it  is  reasonable  to  suppose  they  have  parents.  One 
would  expect  to  find  these  parents  soft,  transparent,  and  algas- 
like,  developing  the  germs  within  their  bodies,  and  periodic¬ 
ally  discharging  them  till  they  exhaust  themselves,  or  become 
encysted,  in  which  last  case  the  discharge  would  only  take 
place  rarely,  when  the  pressure  within  was  able  to  rupture 
the  cyst  walls  or  when  they  were  accidentally  ruptured.  The 
bodies  which  become  flagellated  would  then  be  antheridia 
and  the  separated  flagella  antherozoids,  whilst  the  non- 


flagellogenic  bodies  would  be  gonidia.  Where  are  the  parents 
to  be  searched  for  ?  One  would  say  in  the  spleen  first,  then 
the  veins  of  the  portal  system,  then  in  the  remaining  duct- 
Igss  glands. 

That  the  parasite  is  polymorphic  I  think  is  beyond  doubt. 
If  parent  parasites  are  found  in  the  human  body,  they  will 
probably  be  as  different  in  appearance  from  the  extracorporeal - 
forms  of  the  parasite  as  chalk  is  from  cheese.  Ross  has  found 
that  the  blood  parasites  develop  into  extraordinary  snake- 
shaped  little  bodies  in  the  bodies  of  certain  mosquitos.  But 
if  the  parasites  make  men’s  bodies  their  homes  only  accident¬ 
ally,  as  some  suppose,  the  prosecution  of  research  in  this 
direction  may  lead  the  observer,  Will-o’-the-wisp  like,  any¬ 
where  but  to  the  place  he  wants  to  get.  We  know  for  certain 
that  the  presence  of  civilised  man  is  inimical  to  the  parasite, 
and  that  it  flourishes  vigorously  in  uninhabited  wilds.— I 

am,  etc.,  _  , 

J.  H.jWhelan,  M.D.,  R.N., 

Simons  Town,  Cape  of  Good  Hope. 


SYPHILITIC  DISEASES:  THEIR  PREVENTION, 
STUDY,  AND  TREATMENT. 

Sir, — I  have  read  Mr.  Lowndes’s  interesting  letter  on  this 
subject  in  the  British  Medical  Journal  of  April  15th.  I 
notice  the  statement  that  “The  London  Lock  Hospital  has 
forty  beds  closed,  not  for  lack  of  patients,  but  for  lack  of 
funds.”  This  statement  requires  considerable  modification, 
for  during  the  whole  time  that  I  was  resident  medical  officer 
at  the  Lock  Hospital  the  beds  in  use  were  amply  sufficient 
for  the  patients ;  in  fact,  they  were  rarely  all  full,  and  even 
then  mainly  owing  to  an  accumulation  of  chronic  eases.  The 
real  fact  is  that  patients  dislike  the  name  and  the  place  itself, 
and  prefer  to  go  to  general  hospitals  or  to  skin  hospitals, 
where  they  are  treated  as  ordinary  hospital  patients,  and  not 
as  criminals  and  outcasts. — I  am,  etc., 

Finsbury  Square,  May  4th.  C.  F.  MARSHALL. 
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JUKES  DE  STYRAP,  M.R.C.P.I. 

Dr.  Jukes  de  Styrap,  whose  death  on  April  9th  was  briefly 
announced  a  short  time  ago,  was  born  at  Shrewsbury  on 
September  30th,  1815.  He  received  his  early  education 
partly  at  Shrewsbury  School  under  Dr.  Butler,  and  afterwards 
privately  at  Stourport  in  Worcestershire.  He  obtained  his 
medical  education  at  King’s  College,  London,  and  obtained 
the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in  1839.  He  became 
a  Licentiate  of  the  Royal  College  of  Physicians  of  Ireland  in 
1850,  and  in  1859  was  appointed  physician  to  the  Salop  In¬ 
firmary,  a  post  which  he  retained  until  1867,  when  he  retired, 
andwas  appointed  consulting  physician.  In  1864  he  had  a  severe 
illness,  and  was  never  subsequently  completely  restored  to 
health.  On  his  retirement  from  practice  in  1865  he  was  pre¬ 
sented  by  the  medical  profession  of  Shrewsbury  with  an  ink- 
stand  and  a  purse  of  60  guineas,  as  a  mark  of  appreciation  for  his 
efforts  “so  freely  and  so  disinterestedly  given  to  advance  the 
interests  of  our  profession.”  The  special  claim  of  Dr.  de  Styrap 
to  grateful  recognition  by  the  medical  profession  rests  upon 
the  work  which  he  did  in  connection  with  medical  ethics. 
At  the  meeting  of  the  British  Medical  Association  in  Edin¬ 
burgh  in  1858,  a  committee  was  appointed  to  prepare  an  ex¬ 
pression  of  the  duty  of  the  members  of  the  medical  profession 
towards  society,  and  in  the  following  year  the  committee  was 
reappointed,  with  the  addition  of  Dr.  de  Styrap,  then  secretary 
of  the  Shropshire  Branch  of  the  Association,  formed  by  the 
amalgamation  of  the  Salopian  Medico-Ethical  Society,  of 
which  Dr.  de  Styrap  had  previously  been  secretary,  with  the 
Shropshire  Branch  of  the  Association.  Dr.de  Styrap  was  subse¬ 
quently  President  of  this  Branch,  and  in  that  capacity  de¬ 
livered  an  address  in  1861. 

In  1876,  when  the  Ethical  Branch  ceased  to  have  an  indepen¬ 
dent  existence  a  resolution  was  unanimously  adopted,  express¬ 
ing  the  warmest  thanks  to  Dr.  de  Styrap  for  the  indefatigable 
zeal  and  energy  with  which  he  had  discharged  various  duties 
towards  the  Branch,  and  for  the  unsparing  manner  in  which 
he  had  devoted  his  time  and  talent  to  promote  the  interests  of 
his  brethren  and  the  welfare  of  the  profession  at  large.  At  the 
same  time  a  tall  silver  cup  with  cover,  called  the  Ethical  Cup 


May 


which  had  been  used  at  the  annual  dinners  of  the  Branch— 
"Pr?sent?d  lo  I)!’'''  Sith  th?  ,0>l0wi"e  tawriptiin : 

remembrance  of  work  well  and  truly  done,  January,!  sfi  876” 

^|?bKion 

that  time  A  second  edition  was  published  ini886  and  a 

a^rw1^  !q^9‘  Tlierecanbe  no  doubt  that  this  Code  ’which 
as  I  1.  de  Sty  rap  was  never  weary  of  saying,  was  founded  unon 
th®  feneralprmcipie  that  a  man  should  do  to  others  as  he 
nou  d  that  they  should  unto  him,  has  been  of  great  assistance 
to  the  profession,  especially  to  the  younge?  members  bv 
indicating  the  course  which  in  various  emergencies  and 
difficulUes  has  commended  itself  to  the  approval  of  thoughtful 
men.  F01  many  years  Dr.  de  Styrap  was  a  frequent  contributor 
to  our  pages  upon  such  subjects,  and  his  assistance  has  often 
been  gratefully  acknowledged.’  For  many  years  before  Ids 
death  he  i\as  practically  confined  to  the  house.  His  last 
— ^eSSri  dU+n”8flWhlch  lle  was  attended  by  Mr.  E.  W.O  Withers 
and  aftiUe+t0  Jllfluen5a>  complicated  with  broncho-pneumonia" 
and  after  ten  days-during  which,  however,  he  retained  l  fs 
mental  faculties— he  succumbed  to  increasing  weakness. 
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(  "hSwt^lotS  £.  S bpTe^sy  P°Und 
caSe.on.^nt%nTDT,?.riL\?OD5lrWh<>  ditd 

known  and  much  respected  i’n  llie'Vi  '  !i%'  lv?s  !tKl'  ly 
studied  at  Newcastle  and  4  x?  -iH1  England.  He 

came  M.R.C.S.Eng  in  iSf-  SrZ S  Iio8Pltal.  London  ;  and  be- 
of  loofil  Vi TcfnvYr  a  1  •  45*  .  ni6n  held a  bettor  knowledge 

bw^naturannstory  wa^much’souc]  V’’ f(’erS  appertaiidng  to 
thorough  knowledgJof  this  subiect 8  u?ft«r  °n  acc10Ullt  of  hi» 
and  gentle  courteous  hfS,?]'  JIIls,fine  man]y  presence 
of  friends,  by  whoVlm  will8  he  dearex?  hl“  to  a  large  circle 
five  sons  and  Hiree  daughters  ODhp  fJ  missA'd-  He  leaves 
medical  profession-Selv  DrT  A  Sf’  are  in  th 0 
N ewcastle-on-Tyne  •  and  MaiorsT  ’  ?fiE!<J.0n  ,S<luare> 

of  the  Royal  Army  Medical  Corps!  ^  and  Anthony  Dodd> 


at  pie  S'  Leeson  Prince,  who  died  on  Saturday,  April  22nd 

fll  afford  ?eTgh’  ?rU8Se?’  was  the  type  of  meteorologist  we  ean 
ill  a  fiord  to  lose.  He  selected  a  certain  district  for  his  observa¬ 
tions,  and  carried  them  out  patiently  and  accurately  for  the 
greater  part  of  his  life,  and  thus  on  sixty  years’  observations 
it  lias  deduced  the  climatology  of  Crowborough  and  Uckfield 
ami  been  able  to  demonstrate  the  remarkable  advantages  nf 
the  former  as  a  high-lying  station  foT  hSlth  seSs §  H?s 
meteorological  journals  are  full  of  useful  information  and  1  is 

i'i'uy-s  Hospital,'  became  m!£c?s!  hi  X^adl 

?s" 'IftoCmwtaouTh"7  yearS  at  XIcMe11  be,ore  «“•*!"«  On 


0(7CAr.jT>  who  was  for  yeai'3  a  resident  in  Sydney 
^en  South  Wales,  died  suddenly,  in  his  80th  year  at  Eicon’ 
on  Mai ch  25th.  He  was  educated  at  the  University  of  Glas’ 

?  R’Antagraduatecd  M‘D-  and  M’S*  in  1848.  He  became 

h.R.C.S.Etim.  m  1849,  and  was  elected  F.R.C.S.Edin?  h! 
f  in3  WaS  Resident  1‘hysician  for  many  years  to  "the 

lesidi  in  England.  One  incident  in  his  long  life  is  worth v  nf 
special  mention.  He  was  on  a  visit  to  Londfn  in  JiTne  ,8cn 

2Qth  davPofnth«t°  b<'  i?aS wnvg  near  Hyde  Park  Corner  on  the 
f 'n  f  ^  1  .fk.af  month  at  the  very  time  when  Sir  Robert  Peel 
fell  from  his  horse.  He  was  the  first  to  raise  the  injured 
statesman  from  the  ground.  He  accompanied  him  horn?  ami 

ShnonCJuly2ndattendanCe  UP°n  Sk  E°bert  1>wl  bis 
We  regret  to  announce  the  death,  at  the  age  of  ,8  of  Mr 

gSSSH-SSSSSi 

old-established  practice  at  Odiham,  Hants,  on  the  death  of 
his  father,  Dr.  George  Pound,  in  ,893,  and  held  severa?  local 
appointments,  being  Medical  Officer  to  the  Odiham  niuP  * 

Medical  Officer  for  the  further  benefit  of  his  health.  Sing 


mTo„Xe  ol°MrK^eECT”dSewf0fh  U ■  W  bouse 

SSSlsPfSSSSs 

JCpInlPf  aada  e(luipping  a  bacteriological  laboratory  As 
*7  1>ld  not  prove  beneficial  to  his  wife  he  returned 

Pneumonia  ‘deW^pecUid’ "though  tte  IrisisMcmed  oTthe 
morniiuf  T  7^  to.  ^d  dSd  o°„n 

o^m-ofe  a  e  to^eave^behlnd  hia^a record 

of  professional  achievement,  but  his  friends  lose  in  him  ? 

respectf  whose  character  Aspired  the  deepest  affection  Sid 

Dr.  Carl  Ludwig  Studsgaard,  Surgeon  in  Ordinary  to  1  he 
vmg  of  Denmark  and  Professor  of  Surgery  in  the  University 

death  was  recently  announced  in  the 
cember  .o^h  lxtn  J?™NAL’  born  at  Copenhagen,  on  De- 

Sn?vpS  ?Jf  83  He  began  his  professional  studies  in  the 
To_  r  f/ty  of  bis  native  city,  and  completed  them  abroad  In 
iSjS  he  passed  the  State  examination,  taking  his  Doctor’^ 

DlffhseoZeo3,  thf.s.ubfe|’t  of  bis  inaugural  dissertation  being 
?aUn  hJelltlSG  Durw"  fche  Schleswig-Holstein  cam- 

be  served  as  a  surgeon  with  the  Danish  troops 
In  1875  be  was  appointed  Chief  Surgeon  to  the  Communal 

1?,S;  ,ai°i  ?penlla^n-  Among  his  contributions  toTu“gi“ 
literature  are  papers  and  monographs  on  Gastrostomy 
Surgical  Statistics  (1891),  Colotomy  (1892),  Internal  CEsonhav’ 
otomy  (,892),  Choledochotomy  (1892)  ;  TuVours  S  t£^ MeseT 
teiy  (1894),  and  Extrauterme  Gestation  (1896). 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently  died  are  Dr.  Carlo  Minati,  sometime  lecturer  on  ob- 

of 6 mill '  and  dui’iug  ^  !ast  few  years  professor  of  the  history 
of  medicine  in  the  University  of  Pisa-  Dr  D  JonnuierJ 

Emeritus  Professor  of  Materia  Medica  in  the  University  of 
erne,  aged  77 :  and  Dr.  Jallet,  formerly  professor  of  mid¬ 
wifery  m  the  medical  school  of  Poitiers. 


1  RINCE  of  Wales  s  Hospital  Fund  for  London.— 
mVi  ^e^erary  Secretaries  of  this  Fund  have  issued  an  appeal 
hp  u public  for  additional  subscriptions  to  place  the  Prince 
of  \\  ales  in  a  position  to  distribute  .£50,000  at  the  end  of  the 
cuirent  year.  The  present  income  from  annual  subscriptions 
and  interest  produces  about  half  this  sum. 
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ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

THE  MEDICAL  STAFF  CORPS. 

The  annual  dinner  of  the  Militia  Medical  Staff  Corps  was  held  at  the 
Trocadero  on  Saturday  last  under  the  presidency  of  Surgeon-Lieutenant- 
Colonel  Collingridge,  the  Commanding  Officer.  Among  the  guests  were 
the  Director-General  Army  Medical  Department,  Surgeon-General  O  Dwyer, 
Colonels  Allin,  Grier,  and  Squire  ;  Majors  Bedford  and  Dodd. 

ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  S.  M.  Price  has  been  appointed  Principal  Medical 
Officer  Egypt,  rice  Surgeon-General  H.  S.  Muir,  M.D..  who  has  been  ap¬ 
pointed  Deputy  Director-General,  Army  Medical  Service. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  M.  B.  Moriarty.  Bengal  Establishment, 
is  promoted  to  be  Brigade-Surgeon- Lieutenant-Colonel  from  July  27th, 
1898.  He  joined  the  department,  October  1st,  1872,  and  became  Surgeon- 
Lieutenant-Colonel,  October  1st,  1892.  _  ,  ...  v. A  • 

Lieutenant-Colonel  W.  H.  Thornhill,  M.D.,  Madras  Establishment,  is 
permitted  to  retire  from  the  service  from  April  8tli.  ;  le  was  appointed 
Assistant-Surgeon,  October  1st,  1877,  and  Surgeon-Lieutenant-Colonel, 
October  1  st,  1897.  He  was  in  the  Afghan  war  in  1878-80  (medal),  and  with 
the  Burmese  Expedition  in  1886-8  (medal  with  clasp).  , 

Deputv  Surgeon-General  George  Elias  Farrell,  C.B.,  Bengal  Estab¬ 
lishment,  retired,  died  in  Dublin  on  April  28th.  aged  68  years.  He  served 
in  the  Afghan  war  in  1878,  and  was  at  the  action  of  Sapari  Pass  (mentioned 
in  despatches,  medal),  and  with  the  Burmese  Expedition  in  1886-8  as  Prin¬ 
cipal  Medical  Officer  (received  the  thanks  of  the  Government  of  India, 
mentioned  in  despatches,  medal  with  clasp).  He  was  appointed  a  Com¬ 
panion  of  the  Order  of  the  Bath  in  1886,  and  retired  from  the  service  111 

Surgeon-General  Robert  Cockburn,  Bengal  Establishment,  retired, 
died  in  London  on  the  April  3otbr  aged  74. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  next  class  of  instruction  of  the  Volunteer  Medical  Association  for  the 
Proficiency  Examination  will  commence  in  the  middle  of  May.  All  infor¬ 
mation  cau  be  obtained  from  Surgeon-Captain  Harper,  25,  Rosary  Gardens, 
South  Kensington,  S.W. 

REFORM  IN  THE  INDIAN  MEDICAL  SERVICE. 

A  correspondent  declares  the  measures  proposed  for  the  reorganisation 
of  the  Indian  Medical  Service,  by  the  author  of  Medical  and  Sanitary 
Reform  in  India,  to  be  perfectly  impossible.  A  purely  military  branch  of 
that  service  would  be  most  unattractive ;  to  fill  the  civil  surgeoncies, 
except  at  very  small  stations,  with  natives  or  Eurasians,  impossible.  Only 
in  a  few  of  the  largest  centres  of  population  are  other  than  Government 
medical  officers  available.  ThudJovernment  servants  of  the  different 
departments  demand  a  European  doctor  for  themselves  and  families. 
The  present  arrangement,  therefore,  seems  the  best. 

To  pretend  that  service  in  the  civil  department  unfits  medical  officers 
for  military  duty  is  absurd,  especially  as  all  are  during  their  first  years  of 
service,  posted  to  that  duty.  The  number  of  natives  serving  in  the  com¬ 
missioned  rank  is  so  small  that  their  presence  cannot  reasonably  be 
objected  to.  ....... 

Doubtless  some  improvements  in  the  service  might  be  made,  such  as 
the  abolition  of  the  regimental  sy/stem  and  the  establishment  of  station 
hospitals  for  native  troops;  the  increase  of  bacteriological  research,  the 
general  improvement  of  sanitation,  etc.  These  reforms  can  only,  how- 
ever,  be  gradually  effected,  without  arousingthe  prejudices  of  the  natives, 
and  in  view  of  their  great  magnitude  and  expense. 

There  is  in  India  an  increasing  band  of  medical  men,  both  European 
and  native,  who  try  to  disparage  the  regular  Government  servants,  pro¬ 
bably  with  the  view  of  ousting  them  from  coveted  appointments.  Finally, 
our  correspondent  declares  we  are  ill-informed  on  matters  Indian  medical, 
but  we  can  assure  him  he  is  therein  mistaken,  although  it  must  be  ad¬ 
mitted  that  the  absolutely  contradictory  reports  we  often  receive  from 
that  country  constitute  a  serious  source  of  difficulty.  He  liimsell  admits 
that  some  reforms  at  all  events  are  to  be  desired  in  the  Indian  Medical 
Service.  _ 

SENIORITY  IN  INDIA. 

A  xvriter  in  a  military  contemporary  draws  attention  to  the  anomalous 
fact  that  the  “  Surgeon-General  on  the  Staff  of  the  Commander-in-Chief  of 
the  Indian  Army  is  often  junior  in  the  Service  to  the  Surgeon-Generals 
with  the  Indian  Army  Coips,”  as  Surgeon  General  Taylor  at  present  is  to 
Surgeon-General  McVittie  of  the  Madras  Army  Corps.  The  position  is  de¬ 
clared  to  be  contrary  to  the  spirit  of  “  Section  71  of  the  Army  Act.”  But 
even  so,  if  the  anomaly  has  often  (the  italics  are  ours)  happened  before,  it 
does  not  seem  to  have  given  rise  to  difficulty  in  practice,  probably  because 
the  Surgeon-General  with  the  Commander-in-Chief  issues  orders  ‘'by 
order.”  In  any  case,  as  the  writer  suggests,  the  difficulty  would  be  sur¬ 
mounted  by  giving  Surgeon-General  Taylor  a  step  of  loeal  rank.  But 
what  rank  ?  _ 

HOSPITALS  AND  SANITATION  IN  INDIA. 

General  Sir  Edwin  Collen,  in  his  memorandum  on  the  Indian  military 
budget  regarding  reforms  and  new  expenditure,  alludes  to  the  steps 
which  are  being  taken  to  improve  the  management  of  dairies  generally 
with  a  view  to  supply  hospitals  and  British  troops  with  pure  milk.  While 
admitting  the  importance  of  sanitary  measures,  and  that  a  great  deal 
remains  to  be  done,  he  adds  that  year  by  year  the  Government  is  making 
improvements,  and  endeavouring  to  find  out  defects  and  their  remedies. 
More  troops  are  stationed  in  the  hills  during  the  hot  weather,  barracks 
rebuilt  or  renewed,  and  a  supply  of  good  water  provided  at  an  increasing 
number  of  stations.  Investigations  have  been  specially  made  into  the 


sources  of  water  supply  at  various  places,  and  the  most  stringent  precau¬ 
tions  taken  locally  to  protect  the  men  from  impure  water.  Valuable 
sanitary  work  has  been  done,  Sir  E.  Cohen  acknowledges,  by  the  office  s 

appointed  for  the  purpose,  and  special  investigations  have  been  made  at 

stations  where  enteric  fever  has  been  prevalent,  and  water  supply  and 
teS ^^chemens  have  been  pushed  on  The  establishment  o  canton¬ 
ment  hospitals  will,  it  is  hoped,  do  much  to  mitrnate  the  seventy  of  a 
certain  class  of  diseases,”  that  is,  venereal.  Owing  to  the  conseivancy 
arrangements  in  the  cantonments  of  the  Bombay  command  being  of  an 
unsatisfactory  nature,  measures  are  being  taken  to  gradually 

into  that  Command  the  system  which  has  Prov?d  so  useful  in  the  Ben  al 
and  Punjab  Commands.  Funds  have  been  specially  £  ^ed 
improvements  in  the  important  military  station  of  Quetta.  There  is  no 
allusion  to  proposed  expenditure  in  improving  hospital  transport  m  wai 
on  the  fronts?,  regarding  which  so  many  complaints  arose  during  the 
Tirah  campaign.  _ _ _ _ _ 

AMBULANCE  WORK  IN  HILL  WARFARE. 

In  a  recent  number  of  the  Journal  of  the  United  Services  of  India 
ippearsin  article  with  the  above  leading  contributed  by  an  army  sur¬ 
geon.  The  author  of  the  paper  apparently  brings  to  bear  on  his  conclu 
sions  the  experience  formed  during  the  frontier  fighting  of  1807-98,  but  his 
Suggestion  that  the  removal  of  the  wounded  in  mountain  warfare,  espe^ 
dally  during  a  retreat,  should  be  carried  out  in  the  firing  line  by  the 
combatants  themselves,  and  not  by- helpless  unrchable  Kahars  or  dooly 
bearers  appears  to  be  unsound  in  principle  and  dangeious  111  practice,  as 
it  would ^withdraw Combatants  "from  the  firing  line  to  succour  the 
wounded.  Since  the  Tirah  expedition  the  subject  of  ambulance  tr an s 
port  for  hill  warfare  has,  we  understand,  been  engaging  the  attention  of 
the  authorities  at  headquarters,  but  with  what  result  is  as  ^  unknown. 
One  other  point  in  the  article  adverted  to  is  deseivmg  of  note  namely, 
the  indifference  with  which  the  writer  of  it  professes  to  view  first  aid  to 
the  wounded.”  He  contends  that  if  a  man  is  going  to  bleed  to  death  he 
will  do  it  in  despite  of  all  first  aid  ;  otherwise  that  a  wound  is  capable  of 
taking  care  of  itself  for  some  hours.  The  foregoing  contentions  seem  to 
indicate  that  the  army  surgeon  who  writes  on  the  !nhJ  i UY of 

fare  is  of  opinion  that  non-combatants  111  hill  wai  fare  should  be  out  ot 
the  fighting  line.  Whether  all  the  men  who  have,  by  regulation,  under¬ 
gone  instruction  in  the  use  of  the  field  dressing  know  its  application 
thoroughly  seems  to  be  doubtful.  One  Indian  paper,  in  commenting  on 
these  matters  says:  “The  fact  remains  that  both  army  and  medical 
regulations  enjoin  regular  instruction  in  first  aid  to  the  wounded,  and 
that  those  regulations  are  not  complied  with. 

AN  UNDERMANNED  MEDICAL  SERVICE. 

Spero  writes:  Your  article  of  March  4th  on  the  undermanning  of  the 
army  medical  service  suggests  some  further  remarks  and  statistics  The 
monthly  Army  List  for  February,  1899.  shows  a  full  pay  strength  ot  only 
790  or  too  under  Sir  Thomas  Crawford’s  dangerously  low  leveh  Out 
of  293  captains  and  lieutenants  224  are  serving  abroad,  and  only  71  at 
home  :  and  of  the  latter  15  or  so  are  in  various  b  1  llet s  le a v  1  n g  5 5  < ™\yJor 
ordinary  duties.  This  stamps  the  service  as  practically  a  foreign  one,  of 
which  the  juniors  get  no  longer  at  home  than  the  periods  of  furlough 
granted  to  the  Indian  Medical  Service.  Of  the  224  serving abroad,  the 
West  African  absorb  I4  and  the  Egyptian  service  12  officers,  “is  doubtful 
whether  the  class  of  candidates  so  much  desired  has  yet  been  toith 
coming  as  the  marks  are  so  far  below  those  ot  the  Indian  service.  The 
pay  ofthe  juniors  of  the  latter  service  is  generally  half  as  much  again 
as  that  of  tiie  R.A.M.C.  in  India,  and  vet  the  former  complain  of  inade¬ 
quate  pav  The  reforms  which  should  now  be  aimed  at  in  the  R.A.m.l. 
are  asPtallovvs-  :.  Increased  numbers  *  Larger  home  service  ,  fewer 
moves.  3.  Increased  pay  of  juniors  in  India  and  charge  pay  for  seniors. 
4.  Increased  accommodation  and  equipment  in  hospitals  for  clinical  and 
especially  chemical  and  bacteriological  research.  _ _ 


MEDICO-LEGAL, 


Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  he  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  own  solicitor. 


THE  UNAUTHORISED  PUBLICATION  OF  TESTIMONIALS. 

In  the  Court  of  Appeal  (before  Lord  Justice  A.  L.  Smith,  Lord  Justice 
Vaughan  Williams,  and  Lord  Justice  Romer),  the  case  Dockrell  v. 
Dougall.  an  appeal  from  a  judgment  of  Mr.  Justice  Ridley  in  an  action  tor 
libel,  was  heard  April  26th.  The  plaintiff  was  a  physician.  The  deten 
danthvas  the  proprietor  of  a  recipe  for  making  a  mineral  water  caned 
sallyco,  and  carried  on  business  under  the  name  of  the  Sallyco  Mineral 
Water  Company.  .  ,  ,  ,  .  .  ,  „ 

In  April,  1897,  the  plaintiff,  who  was  suffering  from  gout,  had  toed  a 
bottle  or  two  of  sallyco,  and  the  defendant,  hearing  of  this,  called  upon 
him,  when  the  plaintiff  said  that  nothing  seemed  to  have  done  his  gout 
so  much  good  as  sallyco.  but  he  had  been  taking  other  drugs  as  well,  ana 
perhaps  sallyco  was  getting  the  credit  of  it.  The  plaintiff  was  informed 
of  wliat  ingredients  sallyco  consisted.  Shortly  after  this,  the  defendant 
published  and  distributed  advertisements  containing  the  following  words, 
which  were  complained  of  as  a  libel :  “  Dr.  Morgan  Dockrell,  physician 
to  St.  John’s  Hospital,  London,  and  many  of  the  leading  physicians  are 
prescribing  sallyco  as  an  habitual  drink.  Dr.  Dockrell  says,  Nothing 
has  done  his  gout  so  much  good.'”  Evidence  was  given  at  the  trial  to  the 
effect  that  the  appearance  of  the  plaintiff’s  name  in  the  advertisement 
was  detrimental  to  the  plaintiff  in  lus  profession,  as  it  was  contrary  to  the 
rules  of  the  hospital  to  which  he  belonged,  and  because  it  made  him 
appear  as  advancing  the  sale  of  a  proprietary  medicine  contrary  to  tne 
etiquette  of  his  profession,  and  would  bring  him  i-ato  contempt  with  ins 
fellow  practitioners. 
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rfb W S(3° "^'ibe^lous!  washftj  true  ?(l)  Thl  ^  mfatter  complained 
f'ervecT'for  'further'consideraUon^oif^Sfe1 

injunction  to  restrain  the  defendant  iVmf  a  nr  '  application  for  an 
vertisement  e  ueienaant  from  continuing  to  publish  the  ad- 

£  BJakeO^etlf  So"  ‘tTSf  &r‘t>  «?  '“tat. 
plaintiff,  contended  that’  an  injunction^m^M^h’  who  aPpeared  for  the 
ground  that  the  plaintiff  had  a  worerfvin  Lbe  granted  either  on  the 
jured  in  his  profession.  They  adnnthUtimt Vl  &  name  or  that  he  was  in- 
proved,  but  said  it  was  shown  that  thl “nSw  was  no  speciflc  damage 

•loro  the  plamtiff  in  his  profession.  *  °  pubhcation  was  calculated  to  in- 

upon.  ’  Q’C'’  and  Ml'  E’  de  'Vltt’  Writhe  defendant,  were  not  called 

that  there  was  Ino^nding  of 'the &j'ury  fhat^he^tnt  °f  th  +  aPPlication,  said 
ment  was  untrue.  There  was  no  f/n dfru'  h .H*,  Matement  in  the  advertise¬ 
rs  calculated  to  injure  t  lie  m-ODertv  nvgtui  k  the  statement  had  injured  or 
plaintiff  in  liis  profession.  Lord  Se^bornefn  “S}«eSSn°-f  Pontiff,  or  the 
(L.H.  26,  Ch.D.  4s)  had  asked  the  question  S  Rivifcre’s  Trade  Mark’’ 

be  injured  in  his  profession  by  having  hi’s  n?nld  not  a  professional  man 
medicine  ?  ”  Where  was  the  findin#  thit  »°Clated  -wi.th  a  Quack 

the  plaintiff  in  his  profession?  NotSiavim/  '«is,,any  Injury  to  the 
these  matters,  the  contention  must  come  fnSmJ .  ?ud+,Dg  on  any  one  of 
perty  in  his  own  name  per  se.  Tlie  Court  nri^21Js  a  man  had  a  pro¬ 
question  raised  by  the  appeal  on  the  verdict  p°aVur  to  decide  the 

lie  did  not  care  to  embark  imnn  tv,  . 1  t  returned  by  the  iury  and 

thr  pl5i?ti?  mi£ht  or  might not  succeed^011  whether  upon  other  findings 

a  right  9f  property  ftis  ownTame ' “whfch  hid'' h  Said  tfG  plaintiff  had 
lishing  it  in  the  advertisement  fil  2f  li  had  been  infringed  by  pub- 
proposition.  Then  it  was  said  that  an  action tbo^ti?s  supported^ that 
name  was  accompanied  by  an  infringement^  h°112  J-le  if  the  user  of  the 
perty  or  reputation,  or  his  Drofe^inn^,®  .  ?f  the  plaintiff’s  right  of  pro- 
question  of  reputation  it  was  S  thit  t  T\e-jury  had  decided' the 
unauthorised  user  of  a  plaintiff’s  name  rnLf  action  would  lie  if  the 

property  in  the  general  sense  of  the  word  nt  t^u1?  lnjl2,7  to  bis  rights  of 

business  or  profession.  If  the  nlaintiff^mfid n?  r,gbts  °f  property  in  a 
defendant  had  stated  an  untruth  aCthl “SA1 v?  proved  that  the 
would  L^en”^^^ 
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is  ill-advised  einde^dSSto1gi?eeaway  sfr&tn-t' DqVest’,  b,lt  surely  any  doctor 
vices  for  which  he  is  legally  entitle^!?™*01-18*5’  those  professional  ser- 

ssisa- • -as  & 

if*’  Our  correspondent  will  observe  that  in 
we  distinctly  stated  that  there  was  no  legal  n hr  fcomments  last  week 
the  doctor  to  reply  to  any  preliminary  queries  S?hw?Ch  reqUirCd 
his  officer.  It  is,  however,  not  only  “  usua,  tbe  cor°uer  or 

the  coroner,  to  obtain  all  the  reliable  information  J“t,nct!y  tlle  duty  of 
in  which  he  has  to  exercise  a  discretion  as  to  the  ,he7an’  111  those  cases 
or  otherwise.  If  the  medical  attendant?.  1  *  holdlnS  of  an  inquest 
also  use  his  discretion  as  to  the  Sfes  ,^ram«nicated  with  he  can 
information  he  thinks  it  necessary  to^iscW  “r  kCS’  °r  the  amount  of 
of  half  aguinea  has  been  naid  and  1  S°me  counties  a  fee 

doctor’s  report  to  "the corner  S  cases Tn  wSeh'n  aUth0ritles  for  tbe 
held,  but  this  is  exceptional.  We  agree  with  P°  lnquest  lias  been 
is  inadvisable  for  medical  men  to  Li  “  ,  correspondent  that  it 
advice  gratuitously  wlhch  ought  to  b  e  p  a7d  £■ Se™Ces  °r  gi™ 


Dusiness  or  profession.  If  the  plaintiff  ee,,in  f  r,ghts  of  property  in  a  _______ 

defendant  had  stated  an  untruth  about h?m  Proved  that  the  TTNTVFR  CTTTUC  A  ATT!  n  n  t  t  t-.  x-. 

m  his  property,  that  would  have  been  w  w  had  caused  him  injury  UiNl  V  l!,ilOi  i  lilo  AN  D  PH 7  T  FNFQ 

bad  entirely  failed  to  prove  mAe  ttfan  a.  n«ernt  n  ble  wronJf’  The  plaintiff 

he  failed  to  prove  any  injury  done  to  h  of  ,h.is  name  by  the  defendant,  - - 

nrofessinn  Tbn  J y  uone  to  him  in  his  nmnprtr  _ ’  I  TrNMVTrT>c!Trnir  - - 


be  failed  to  prove  any  injmy  done  to  him' 51;of  bmnamebythetle^^,, 
profession.  The  jury 'found  no  such  damage 'ul'n  ?r°Zer2y’  business,  or 
lest  an  erroneous  idea  should  get  about  ti^  i1  h  d  added  tllese  remarks 
an  eminent  physician  had  recommended  a  ,SrS°n  ulght  advei'tise  that 
done  nothing  of  the  sort.  On  the  contrarv  t  '  2:  medicine  when  he  had 
cases  if  the  facts  were  properly  alleged  a’,?  seemed  to  bim  that  in  most 
scrupulous  advertiser  would  find  ha  l1  oper^  relicd  on'  the  un- 
wrong  and  in  such  a  case  a  jury  u-ou  m  ^mg''dty  °]  an  actionable 
damages  in  addition  to  any  remedy  to  wl)h-h  n  !fb  yi-‘?,ward  considerable 
Lord  Justice  Romer  **  e“tit,e<>- 

A  Member  io?w?rds  tJie1ncc^n^HcS3'£^.^XAMINATIONS. 

April  25th,  1899  :  ‘  p<  ying  cutting  from  the  Bradford  Observer 

cun^tences?/ the^  death  ^f  ^me^Holgate^^^ln^^  int°  lhe  circnm- 

iSd^SiS^Su'c^ 

coroner,  replied  ■  ‘if  you  have  JLS10  cfuse  of  deatb-  Mr.  Robinson 
the  doctor  only  sees  the  bodv  after  death  he  can  m-USt  have  a  doctor-  If 
evidence  than  you  can.  l  should  not  likeant^glve  n<?  ??ore  scientific 

ISSeST*1  -y  -*“«»-■  SS£3U5jg  S 

.0 ^ 
are  expressions  which  reflect  no  ’  j  °nly  Baythat  they 

question  whether  he  is  fitted  te  C  d d  ,u?°n  bimself,  and  raise  the 
deaths.  The  jury  should  havelnsisted  ^  1?‘uiries  into  the  causes  of 

and  refused  to  return  a  verdict  wVhout“t ' ^ ‘^  endeDCe  being  called 
been  compelled  by  law  to  have  T -A  cor°ner  would  have 
adjourned  the  inquest  for  that  purpose  r  WiSheS’  and  to  have 

M  B. London  was  cahed  siffidenfvN^ :  N0  INQUEST. 
he  found  dead  on  the  floor  No  causc^ of  ^th8  t0  See  a  woman  whom 
was  supposed  to  have  died  in  a  fit  Notffie  wa^  c  W?8*  aPParent,  but  she 

ss?no“°  "m  “ 

made,  and  had  ?  repoitl ro n ^ tVi'? nol’ice ?  TP?  S°me  inQuiries  to  be 
and  possibly  her  previous  , th®  death  of  tbe  deceased, 

tributed  some  information  On  considp611?11*’  -f  any’  may  have  con- 
the  coroner  may  have  satisfied  h i inleTf  ‘tllt'the  d? ,Ct’rcunl sta"ces’ 
natural  causes,  but  he  should  remember  thafthe  ^  al'°Se  from 
and  others  want  to  be  satisfied  also  1  *1  ■  4  th°  publ,c.  the  friends, 
■-**  done°”,r  br  h°,d- 

had  then  supplied  the  information^ requested lnvestigati°n,  but 
have  been  even  less  likely  to  have been^ the  coroner,  he  would 

“ ,s  usua' " •*»  «-  s'eS,’ r«?hW„^ar 


Colonial  and  Indian  Universities.  ’  le&eS  0t  tJ  e  statute  concerning 
amina«onA7orNthe  dfpTonmhf  PnbUc  h ea R h° i W 1 'l ”  b' °  ,Hf.AI;TH— An  ex- 

Faculties.  Clarendon  Buildings,  Broad  street  oSary  A0  2he  Board  of 
nesdyy,  November  8th.  The  fee  which  mnrf  A  f  ’i02  later  than  Wed- 
is  for  each  of  the  two  divisions  of  the  exam^natinn^  at  the  time  of  ent,'y. 

Examinations  fob  the  M  b —The  5,10n  -^5’ 

the  degree  of  Bachelor  of  Medicine  wf/l  coni m en?e° “ d  °?aminations  for 
14th,  1899.  The  names  of  the  candidates  nfnSR?.  °n  Wednesday,  June 
to  the  Boards  of  Faculties  not  later  than  Wed t!A r  oCeAied  by  tbe  Secretary 

•sssssisas  ssasa. »,  Z 

s,v»  to  U,e  Secretary  to  the'  1BSM%iS3*uS&  SSSkt 

ofs't' Jolm B  gilleel  °?tor'  Dr-  Senays. 

degree  of  Doctor  of  Science  f  g  Wllbam  Turner  for  the  honorary 

bus'  ^ad^icfs1VliirimiTecunnilaSuni)netiMn^>mo^;er^s  m’  7h'Um  honori- 
decorare  anno  proximo  decrevit  ^  nost(:  .  Senatus  titulo  suo 

Londinienses  edueat u“inter  Ed^nens'es  Lidn?±en,!e1  na,tus’  int«“ 
quam  tot  coloniae  Britannicge  studiornm  in  sclloIaceleberrima, 

venerantur,  anatomiaescientiam  per  an, ms  plus  auaTtrl^^1 
professus,  non  modo  Universitati  suae  aedifi “  trigln.ta  praeclare 
operam  insignem  dedit,  sed  etiam  studiornm  snA?,  novi?-  lnstruendae 
edendis  lamdudum  maxima  cum  laucle  Drapfiift101^?  actls  per  seriem 
spolns  ohm  in  Britanniam  feliciter  rpnSfi ^  ^  Idem,  rerum  naturae 
anthropologiam  opere  in  magno^ ^accumtiss  ni«?“,iae  Praesertim 
lUustravit.  Nuper  societatis  Bntanfhcae8cien«frum^A?ham  luculenter 
praeses  in  annum  proximum  designs tn«  ,h  rum  Ambus  proferendis 

anthropologiae  scientia  etiam  inteAcanadenseshibendisbaAA0^^^8,  de 
praepositus,  hominum  omnium  r»  1  an sns  1  baud  ita  pndem 

est,  quod  simiarum  superbiam  recentem  renress^t  ot  P2’a®s®rt2m  meritus 
nitatem  veterem  denuo  vindicavit.  repressit  et  generis  humam  dig- 

pr of essorerAf] luMrem,  'w  [ l lelm umC  T? r n ehQU1  t6m  insignem>  anatomiae 

academic  honours, °our  Senate  deci dedlas? year^ furt’l  a  1?anrf  Iaden  with 
with  its  title.  Born  in  Lancashire  edueat ed  in  ri\l\  to  de^9rate  bim 
teacher  of  anatomy  for  more  than  thf.-HT™  L°nd°n,  a  distinguished 
famous  school  of  medicine^  which  so  LELat  Edinburgh  in  the 
iea^?g„VBnArateras  their  mother  cit£  he'  no  “renJ 


umc  most  ably  edited  the  periodical  which  r«nv3o  «,  ,  W  lor  a  ion 

own  department  of  science1  Dealing  witi^ ^  iim^ L0 ‘d?  the  work  done  in  hi 
brought  to  Britain  some  years  n.pn’h'aJhJJ?6  spolls  of  Nature  happil 
pology,  especially  that  of  Australasia  whieV^be8^8*1  °f  bgbt  °n  anthr< 
in  an  elaborate  work  ‘  ’  101  be  most  accurately  set  fort 

meet's  <«  th.  Advene, 

Anthropology  at  the  meeting  of  th^  Pie.s,(!enfc  °f  the  Section  c 

once 
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I  present  to  you  the  vindicator  of  the  human  race,  the  distinguished 
knight,  the  illustrious  Professor  of  Anatomy,  William  Turner.) 

The  Rev.  Thomas  Wiltshire,  Emeritus  Professor  of  Geology  and 
Mineralogy,  received  the  same  degree,  and  Mr.  S.  R.  Gardiner  that  of 
Doctor  of  Letters.  ,  .  ,  „  ,  ,  ,  .  .  „ 

Rede  Lecture.— Professor  Cornu,  of  the  Pans  Ecole  Polytechnique,  has 
been  appointed  Redo  Lecturer  for  the  current  year.  The  Rede  Lecture 

will  be  delivered  in  the  Senate  House  on  June  1st,  at  4  p.m. 

Stokes  Jubilee.— The  celebration  of  the  fiftieth  year  of  Sir  G.  G.  Stokes  s 
tenure  of  the  Lucasian  Professorship  will  take  place  on  June  1st  and  2nd. 

A  large  number  of  delegates  from  British  and  foreign  universities  and 
scientific  societies  will  be  present.  Honorary  degrees  will  be  conferred 
on  a  number  of  representative  men  of  science.  A  gold  medal  and  an  ad¬ 
dress  of  congratulation  will  be  presented  to  Sir  George  by  the  University, 
and  a  conversazione  in  the  Fitzwilliam  Museum,  a  garden  party  at  Pem¬ 
broke,  and  a  public  banquet,  will  be  arranged. 

History  of  Anatomy. — Professor  Macalister  announces  a  course  of 
three  lectures  on  Eponymous  Structures  in  Human  Anatomy  on  May  9th, 
nth,  and  16th,  at  noon,  in  the  Anatomical  Theatre.  . 

Zoological  Stations.— Vacancies  at  the  University  s  tables  in  the  zoo¬ 
logical  stations  at  Naples  and  Plymouth  are  announced.  Candidates  de¬ 
siring  to  pursue  biological  research  are  requested  to  send  their  names  to 
Professor  A.  Newton  before  June  1st.  , 

Degrees  — At  the  Congregation  on  April  27th  the  following  were  ad¬ 
mitted  to  the  degrees  of  M.B.  and  B.C. :  _  Tr  T,  T 

J.  L.  Allen,  B. A.,  King’s;  W.  D.  Harmer,  B.A.,  King  s ;  J  H.  F  Jer- 
rard,  B.A.,  Caius;  S.  E.  Denyer,  M.B.,  Queens  ;  A.  N.  Walker,  B.A., 
Queens’. _ 

UNIVERSITY  OF  LONDON. 

Ar  the  meeting  of  Convocation,  to  be  held  at  the  University  Building  on 
May  gth  at  5  P  m  the  report  of  the  Standing  Committee  will  be  presented 
by  Dr.  H.  F.  Morley.  The  regulations  f  or  the  matriculation  examination 
are  again  under  review,  and  the  Standing  Committee  recommended  the 
adoption  by  the  Senate  of  a  syllabus  in  which  Latin,  English,  mathe¬ 
matics  (two  papers  each),  and  general  elementary  science  (one  paper)  are 
insisted  upon,  together  with  two  of  the  following  five  languages  :  Greek, 
French,  German,  Sanskrit,  Arabic;  or  one  of  these  languages  and  one  of 
live  sciences  This  scheme  would  satisfy  the  requirements  of  the  General 
Medical  Council,  while  the  present  regulations  fail  in  this  respect.  The 
proposed  scheme  is,  moreover,  sufficiently  elastic  to  provide  for  all  classes 
of  pupils,  in  classics,  mathematics,  modern  languages,  and  science. 
Changes  in  the  syllabus  for  the  Final  B.A.  Pass  and  Honours  Examina¬ 
tions  are  proposed.  The  report  states  that  the  Committee  requests  the 
Senate  to  communicate  to  the  Committee  any  recommendations  for 
revision  of  the  regulations  of  the  M.B.  and  B.S.  Examinations  prior  to 
"their  adoption.  There  are  two  vacancies  on  the  Senate  at  the  present 
time,  one  caused  by  the  appointment  of  Lord  Kimberley  to  be  Chancellor, 
the  other  by  the  death  of  Sir  William  Roberts,  F.R.S.  Both  vacancies 
will  be  filled  by  the  Crown.  Mr.  Lynn  will  move  a  resolution  expressing 
disapproval  of  the  removal  of  the  University  to  a  portion  of  the  Imperial 
Institute. 

UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  statutory  half-yearly  meeting  was  held  on  Wednesday,  May  3rd, 

Principal  Sir  William  Muir  in  the  chair.  _ 

The  Business  Committee  gave  its  report,  Business  and  Finance  Com¬ 
mittees  were  elected,  and  the  report  of  the  Finance  Committee  (the  most 
interesting  part  of  the  meeting)  was  presented.  This  report  is  as  follows  : 
The  report  stated  that  the  Uni  versity  Court  had  resolved  to  alter  the  in¬ 
cidence  of  certain  charges  hitherto  made  upon  the  General  University 
Fund,  which  it  was  believed  would  improve  the  position  of  that  fund, 
which  is  the  only  one  unfettered  by  conditions,  and  over  which  the  Uni¬ 
versity  Court  has  full  freedom  of  administration.  Regret  is  expressed 
that  the  uniformity  of  administration  established  by  the  University  Act 
of  1889,  by  which  the  University  Court  had  power  to  administer  and 
manage  the  whole  revenue  and  property  of  the  University,  had  been 
broken  by  the  acceptance  by  the  Senatus  of  the  separate  control  and 
management  of  two  recent  bequests.  This  departure  set  up  a  dual 
financial  administration,  and  distracted  the  Senatus  from  their  more 
special  educational  duties,  which  was  due  to  the  fact  that  benefactors  gave 
or  left  their  money,  not  to  the  University  Court,  but  tied  up  in  such  a 
way  as  to  prevent  the  free  use  of  the  monies.  The  appeal  issued  by  the 

Joint  Committee  of  the  Edinburgh  University  bodies  had  resulted  m  the 
receipt  of  funds  for  the  building  for  the  newly-founded  department  of 
public  health,  and  for  the  cataloguing  of  the  library.  The  University 
Court  had  approved  the  continuance  of  the  Joint  Committee  to  make  in 
the  future  some  more  extended  appeal,  in  which  the  requirements  of  the 
University  as  a  whole  would  be  placed  before  the  public.  The  following 
figures  show  how  far  the  University  Court  had  been  able  to  give  effect  to 
the  enormously  increased  requirements  for  additional  teaching  power  in 
the  greatly-extended  range  of  studies  now  embraced  in  the  several  cur¬ 
ricula.  The  comparison  was  with  the  first  year  after  the  passing  of  the 

1897-98. 

••  ^401836 

4-798 
6,046 
2,538 


00 

00 

vO 

1889-90. 

Principal  and  professors 

•••  ^39.468 

Lecturers  . 

...  1,226 

...  5,784 

Assistants . 

Examiners . 

...  1,689 

^48,167 

^54,213 


Owing  to  the  lack  of  funds,  the  University  Court  had  been  forced  to 

adopt  in  many  cases  the  system  of  selecting  as  lecturers  those  who  were 
as  sis  tan  ts  also  to  the  professors.  Of  the  total  number  of  lecturers,  no 
f  ewer  than  twenty-one  were  also  professorial  assistants.  The  total  capital 
f  inds  of  the  University  during  1897-98  were  ^687,133  jos.  4<U  the  revenue 
Vl4iso  9s  6d.,  and  the  expenditure  ^79,345  ns.  4d  ,  giving  a  surplus 
revenue  of  7)4,804  18s.  2d.  As  regards  the  General  University  Fund,  the 
revenue  was  .643,501  6s.  8d.,  and  the  expenditure  .643, 9°4  4S.  3d-,  an  excess 
of  expenditure  over  revenue  of  .6402  17s-  7<i. 


Medical  Students— The  following  statement  of  the  number  of  matricu 
lated  medical  students  during  eight  sessions  ivas  given  : 


1890- 91 

1891- 92 

1892- 93 

1893- 94 


1,951 

1,852 

1,736 

1,560 


1894- 95 

1895- 96 

1896- 97 

1897- 98 


1,512 

i,455 

1,419 

1,405 


VICTORIA  UNIVERSITY. 

Meeting  of  Convocation. 

A  meeting  of  Convocation  of  Victoria  University  was  held  at  Owens  Col- 

Convocation.— Professor  Smitliells  (Yorkshire  College, 
Leeds),  who  was  in  the  chair,  said  that  the  Committee  of  Convocation 
would  in  future  look  to  the  representatives  of  Convocation  sitting  on  the 
Council  to  communicate  at  their  discretion  any  important  proposals 
coming  before  the  Council,  previous  to  such  proposals  being  decided  by 

11  i/oifora rl} ’ and  Ad  Eundern  Degrees.— A  long  discussion  ensued  with 
regard  to  paragraphs  in  the  report  of  Convocation  as  to  ^  ‘iiu 

ad  eundem degrees.  In  the  result  approval  was  expressed  of  the  pioposal 
to  admit  professors  and  lecturers  to  the  University  to  ad  eundem  degiees, 
and  the  proposal  to  admit  to  degrees  certain  of  the  professors,  lectui  ei  s, 
and  officers  of  the  University  not  affected  by  the  previous  proposals,  was 

^Election  of  Representative  on  the  General  Medical  Council.— Dr.  John  Brown 

moved:  “That  in  the  opinion  of  Convocation  the  election  of  the  repre¬ 
sentative  to  the  General  Medical  Council  for  the  Victoria  University 
should  be  by  the  direct  vote  of  the  medical  graduates,  and  that  the  Uni¬ 
versity  Court  is  respectfully  desired  to  give  attention  to  this  matter,  lie 
ur»ed  that  the  adoption  of  the  course  lie  proposed  would  create 
more  interest  in  the  University  among  the  medical  graduates, 
who  at  present  had  no  voice  in  the  selection  of  their  repie- 
sentative.  The  motion  was  seconded  pro  formd.  —  Dr.  Sinclair 
hoped  the  resolution  would  be  defeated  and  would  never  be  heaid 
of  again  in  Convocation.  The  General  Medical  Council,  lie  said,  was 
a  judicial  bodv  which  was  appointed  to  deal  with  medical  education 
and  to  look  after  the  interests  of  the  public  as  well  as  those  of  the  medical 
practitioner.  There  had  never  been  any  question  as  to  the  high  ability 
and  the  entire  absence  of  bias  of  the  members  of  the  General  Medical 
Council,  and  if  the  members  were  elected  in  the  manner  proposed  they 
would  become  squeezable  in  the  ivay  in  which  members  of  Parliament 
were  squeezable,  and  the  result  would  be  bad  for  the  public  interest  and 
for  the  medical  profession  also.— Dr.  Wild  agreed  that  it  would  be  a  great 
misfortune  if  the  resolution  were  carried.— Dr.  Coutts  also  opposed  the 
resolution.— Dr.  Brown,  in  reply,  said  that  he  would  certainly  bring  for¬ 
ward  his  resolution  again  if  defeated.  The  motion  was  lost,  the  mover 
alone  voting  for  it. _ 

UNIVERSITY  OF  DURHAM. 

Third  Examination  for  the  Degree  of  Bachelor  in  Medicine 

The  following  candidates  have  satisfied  the  Examiners  : 

Honours-Second  Class.- E.  T.  Born,  College  of  Medicme,  Newcastle- 
upon-Tyne  ;  F.  P.  Wigfield,  College  of  Medicine,  Newcastle-upon- 
T  vn  e 

Pass  List.- Hedda  Alstrom,  London  School  of  Medicine  for  Women ; 
L  J  Blandford,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  R. 
Brown.  College  of  Medicine,  Newcastle-upon-Tyne;  H.  Braund, 
Guy’s  Hospital;  E.  H.  Cooke,  St.  Thomas’s  Hospital ;  J-  W.  Heslop, 
College  of  Medicine,  Newcastle-upon-Tyne;  R.  T.  Jupp.  Mason 
College,  Birmingham ;  J.  W.  H.  Morrison,  College  of  Medicine, 
Newcastle-upon-Tyne;  J.  R.  Mitchell,  College  of  Medicine,  New¬ 
castle-upon-Tyne:  J.  Macfadyen,  College  ot  Medicine,  Newcastle- 
upon-Tyne  ;  P.  M.  Perkins,  St.  Bartholomew’s  Hospital;  T.  B. 
Rhodes.  Mason  College,  Birmingham  ;  S.  Raw,  College  of  Medicine, 
Newcastle-upon-Tyne ;  E.  Swainston,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  W.  W.  Stainthorpe,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  J.  E.  Sidgwick,  College  of  Medicine,  Newcastle- 
upon-Tyne.  _ 

ROYAL  UNIVERSITY  OF  IRELAND.  _ 

M.B.,  B.Ch..  B.A.O.  Degrees  Examination.— The  following  candidate 
have  passed  the  Examination  :  ,,  Pofl,nl5„ 

Upper  Pass. — W.  Cahill,  Queen  s  College,  Cork  ;  B.  J.Hackett,  Catholic 
University  School  of  Medicine;  E.  McDonnell*  Queen  s  College, 
Cork  •  J  W.  D.  Megaw,*  Queen’s  College,  Belfast :  A.  Murphy, 
Queen's  College,  Cork  ;  R.  Steen,*  Queen’s  College,  Belfast. 

Pass. — R.  Ahern,  Queen’s  College,  Cork ;  P.  J.  Burke,  Catholic  Uni 
versity  School  of  Medicine  ;  P.  J.  England,  Queen  s  College,  Cork, 
F  S  Irvine,  Queen’s  College,  Belfast ;  F.  C.  McKee,  Queen  s  College, 
Belfast:  H.  J.  McNabb,  B.A.,  Catholic  University  School  of  Medi¬ 
cine  ;  W.  O’S.  Murphy,  Queen’s  College,  Cork;  R.  Officer,  Queens 
College,  Belfast ;  W.  Paisley,  Queen’s  College,  Galway,  and  Belfast, 
and  University  of  Edinburgh ;  W.  Rice,  Queen  s  College,  Cork ,  Isobei 
A.  Tate,  Queen’s  College,  Belfast.  ,  . 

M.D.  Degree  Examination.— The  following  candidates  have  passed  tne 

Pass. -Mina  L.  Dobbie,  London  School  of  Medicme  for  Women  .  J  -  £ 
Frengley,  Catholic  University  School  of  Medicine  and  Puvate 

*  May  present  themselves  for  the  further  Examination  for  Honours. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  President,  Vice-President,  and  Council  on  May  ana, 
the  following  gentlemen  were  elected  Examiners  :  Anatomy.  A'™ 

E.  I.  Birmingham,  Alexander  Fraser.  Surgery.— H.  Gray  Croly,  F.  Co  Y 
Dwyer.  Physiology  and  Histology.— J.  Alfred  Steott,  Chailes  C< 3EP  »  ^ 
Biology.— John  J.  Burgess.  Pathology.— Arthur  1 1  am  1  It  o  n\\  hi  te,  E  wat  1 
H.  Taylor.  Midwifery  and  Gynaecology.-Frederick  W.  Kidd.  Ophtnai 
mology. -Patrick  W.  Maxwell.  Louis  Werner.  SamtaryXaw  and  Vital 
Statistics.— James  H.  Fergusson.  Bacteriology.  -Arthur  Hamilton  \\  l 
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Diploma  in  PubTOeSth-lStoSS^v^'A^’  ^  aild  Octob““ 
Dental  Surgery— February  it  ay’  and  November.  Licence  in 

May,  and  November  Y’  May’  and  November.  Fellowship-February“ 

E xa  nd n a t hm° as  If ndern ot ed  ~^a  n  <U  d a t es*  have  passed  this 

In  aU  Subjects. — L.  R.  More-O’Ferrali  *  t  v  p  o*  t  ,  „ 

gerald,  J.  Verdon,  H.  G.  Westronn  E'  P'  Stcwart>  F-  G.  Fitz- 
•Completed  the  Examination.— W  j  PAnslim  b  Moiur  n  «• 

ntei-b  ps.  S3?p  i  i°i?; 

c. 

*£3K  *• h.  S: 

In  S-  W-  Gumming. 

E‘“Mi  crr".i";  c,m c”“"' 

Kerans,  J.  H.  O’Connell.  raiding,  R.  a.  Johnston,  G.  C.  L. 

/"  K3B*i8SStoJ,S!S'^S&&Si  for,n“'  n  °-,L'  K«™s. 

#  In  honours. 


HIS 

Nicholson,  S.  R.  Scott'E  Ecclts  Rlchardson>  B-  W.  Dakers,’  W.  si 
"fflr  CM^ears- course; ,-T.  B.  Trotter,  G.  A.  MacFarland, 
Eecond  Examination  (five  years’  m»™i  t  i. 

J.  W.  Isbister,  S.  Zamfruddin  W^homs^n  ^C  &distir!cti?n). 
A.  Macmillan  (with  distinction),  A  BlaWhw'vv  n  n7,  A'  Fox’ 
W.  Skelley,  J.  Stewart  A  N  rmiw  t  po  a3  H-  Buncan,  J. 

.  s- J- Farries,  T.  A.  Welch,  C  H  Nasl/' p™*1  (with  distinction), 
Second  Examination  (four  yeart  course  l  VriC°0p5 T 

Dunlop,  w.  Boyd,  J.  D^  Begley  ^'  Cooper’  H’  J’  Bel]-  B.A.,  R. 
laird  Examination.— A.  Scouiar  /with  aicf.-„„c  ,  „ 

W.  Sharp,  P.  1L  wTF("S“kd,f“^?  H.  Rainbird,  C. 
T.  M.  O’Driscoll,  E.  G.  D.  Benson  F  w  ^^aW)Ci?’,A  B-  Cameron, 
Final  Examination.—  J .  M  Inveraritv’  w  AtpW<i’  P‘  B'  B°y- 
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return. 

The  Registrar-General  inis  just  issuer?' id* is“. Mbdi ^.Journal.] 

And  deaths  registered  in  .England  and  fees births 
quarter  of  1899,  and  to  the  ’niarrianesdurin^fLfn^8  the  drst  or  winter 
c-ember  last.  The  inarriatrp-r-ifo  n-.,cU  J  "  ,  °  tluee  months  ending  Dc- 

hi^Keu-hanintllecorresP^ding  quMterqofalnl0™8'6'?er  I’000’  aud  was 
The  births  registered  in Englanr ‘  ,,  5 u£, y,  year  Slnce  1877. 

March  last  numbered  231,511,  and  were  emi a  to ^ nF1  th?  quarter  ending 
1,000  of  the  population  estimator?  Kr^n^rr  ^.°,an  annual  rate  of  20  6  per 

thirty-one  a{idPthree-quarter  n^  in «^tr^?enfral  to  be  ^rly 

was  1.3  per  1,000  below  the  mean  rate  in  the  ,!  ddle  of*899-  This  rate 
the  ten  preceding  years  The  hint  h  rnV-L  •  e.£orresponding  quarters  of 
from  20  6  in  Westmorland  20.9 in  Rutfandshira6  seveLal  ^nties  ranged 
in  Berkshire  to  33.5  in  Monmouthshire  o6’-  22;?,  ln  Sussex,  and  23.8 
Durham,  and  35.2  in  Staffordshire.  In  thirty  thrae  'Aa^vic.ksbire  and  in 
towns,  including  London,  the  birth-rate  lLt  m^er10  larges*  English 
i,ooo,  and  exceeded  by  i,2  the  L'enon  F,u,Lia  r  averaged  30.8  per 
birth-rate  was  equal  to  30.8  per  i  ^o  and  a  tf  rate’  In  London  the 
rate  in  the  thirty-two  provincial  toms  corresponded  with  the 

in  Huddersfield,  22.6  in  Bradford  22  8  in  Haliffy  ^i1  14  ranged  from  21.9 

s£inxfoTs&-.^ 

ending  March6 ias^'eli.eeckTl'’ (he' deathe  'if  l'111'!? .the three  months 
natural  increase  of  the  population  durinc^tSf  4  ’  •  i  rePreseuts  the 
issued  by  the  Board  of  Trade,  it  appears  Zt  f  peno.d-  From  returns 
during  last  quarter,  for  places  outside  Fni-m™  3A’°19  emigrants  embarked 
the  United  Kingdom  at  which  eSion^™?  various  ports  of 
35,019  emigrants 

12,2  *  ~tl - 

the 


T  Thr  British 
LMbdical  Journal 


”35 


show°edSa  shght  him-ease8  showed  a  decline,  while  that  of  Irish  emigrants 

regKl^^^  of  x«7l fc,  persons  were 

rrtlthhlfJ?.a.ted  Population,' 


josuvu.  uy  me  ouiiiu  01  rraae,  it  appears  thv»f 
during  last  quarter,  for  places  outside  Europe 

the  United  Kingdom  at  which  cmim-iimn  - , —  ac 

35,019  emigrants,  16  106  were  En glmh l  °  r7?  scofeh f t ®t,atlonef  Of  these 
1,246  others  were  of  foreign  nationalitv’S7Comn^S’H  Insh>  wliile 

.c  corresponding  quartet  of 


-  North 

the  SirSi-SToff™  2  r™“'  the  'M«aity‘d"ur"S 

precedinFyeara  ASfthTrtytLe^^fTh0*1!11, ’^^era^The^ten 
mean  death-rate  was  20.6  nor  ,  J.arScst  English  towns  the 

English  death-rate  during  the  same  period7  '  t\i  eixces?  °f  the  general 
20.5  per  1,000,  while  it  averaged  20  6  in  .  Ann  f  ^ond?n  the  rate  was 
tovvns,  among  which  the  rates  ranged k  from  ty‘t^°  lai'gc  provincial 

large  towns,  with  an  eestimated26atr1(S-o1'1^ verpool.  In  sixty-seven  other 

four  niillions,  the  mean  death-rate  was  I78RlTferP0PU  atl011  °u  more  than 
m  the  thirty-three  great  towns  7  per  I’000’  or2-8  below  the  rate 

mo n fhs  ^ruling1  Marchf iasT”includ ^ an d  ,and  Wales  during  the  three 
mg-cough,  2,350  to  diphtheria^^oi^tonieasles10  1  Weit'e  !'e/en'cd  to  whoop 
typhus,  enteric,  and  ill-deflneS  forms^f  S Si  ‘’fever”  (including 
rhoea  883  to  scarlet  fever,  fnd  ,  to  mq U ^  -fevef  -  *.*33  to  diar- 
resulted  from  these  principal  zymotic  diseases^Vm’iai?,  a  ’  IO’698  deaths 
1.36  per  1,000,  which  was  0.35  below  the  awSvf  n  t(!,an  annual  rate  of 
quarters  of  the  ten  preceding  years  The  mortem  f  the  corresponding 
fever  showed  an  excess  wiliio  A,/ i  e  moitality  from  diphtheria  ana 
zymotic  diseases  was  below  the  average1  °Of  the 1  l1?6  ?ther  principal 

registered  in  England  and  Walel  durin^the  ol^efths  fro,m  small-pox 

land.  m  Kmt '  '  "'eSid^'S  AX&XTfn  “cSeJ 

°r lhe 

respoiiding'pe’riod^ oY the^en^reced^ngyears6  ^n1^^6 
infant  mortaUty  was  130  per  i,ociwMe  ft  London  the  rate  of 

arge  provincial  towns,  among  whi  '  it  ranged  from149  “  ^.thirty-two 
m  Croydon  and  in  Portsmouth,  120  in  Wolvli  hamn?on13  Brighton,  1.8 
to  175  in  Blackburn,  192  in  Halifax  roc  in  enn?hl™0n’  a,ld  I23  m  Bristol 
The  mortality  in  England  and  Wales  9fast  amrtm™Dd  219  m  Preston. 
between  1  and  60  years  was  iast  Quaiter  among  persons  aeed 

the  estimated  population  at  this  mm, in  a?nual  rate  °f  9-6  pen  ofof 
below  the  mean  rate  in  th»  LFoup  °|.ages.  and  was  n  pei- 1  000 
thirty-three  great  towns  the  mortalityMf' thfs  age-uroun^ uarters.  in  the 
1,000,  and.  ranged  from  7  1  in  cvnvHnn  ^  c  •  -r  group  aveiaged  n.c  per 
and  in  Cardiffto^SinSundm^  Brighton 

Liverpool.  Among  persons  no-pri  a  Mancliesier,  and  16.0  in 

in  England  oanalTT^’  the  deathrate 

estimated  population  at  this  age-aroun  atiVnst1^’0  per  Booo  of  the 
in  the  corresponding  quarters  ofS  th eP’t ef.  an  average  rate  of  90.8 

thirty-three  great  towns  the  nte  ten  Preceding  years.  In  the 

Portsmouth.  68.3  in  Cardiff,  and  71  4  in5*Hul]  to°°°’  ra?^2?./rom  67-6  in 
Preston,  and  121.2  in  Oldham.  7  4  n  HuB’ to  II4’7  ln  Salford,  n9.o  in 

“he  Ivirage  inRt°hyeae  0bSe,'vat°'T.  Greenwich, 
i28  years  ;  it  showed  an  excess  of  6.0°  in  Januarv  arfd  garters  of 

but  in  March  it  was  0.4°  below  the  average  0f.3-lO'n  February, 

quarter  amounted  to  5.07  inches  and  wain  T  T«f  raiHfali  during  tlie 
average.  3  7  ’  ana  was  ai4  of  an  inch  above  the 

births  and  3^62  L°ndon’  6^37 

Gateshead,  I2.s  in.  Burnley  ^i  in  Swansea  and  ^  ^n?-ed  fJom  in 
iu  Liverpool,  22.0  in  Sunderland  o  in  Mo5  1  a1^*^  ^  Croydon,  to  20.9 

liampton.  In  the  thirty-two  provincial  toiras  th^mnl’  in  Wolver- 

per  1,000,  and  was  ,.2  abov^the  ^  wa^  r 

16.9  per  1,000.  The  zymotic  death-rate  in  the  thirtv  th^co  to  ’  whlch  wa5 
1.7  per  1,000;  in  London  the  death-rate  was  eaual  re®  *' °wns  ave,raged 

averaged  x.8  in  the  thirty-two  provincial  tow J-7  Per  1,000,  while  it 
zymotic  death-rates  were  2.7  in  Blackburn  3  ,  inSaiforif  Whl-ch  Jhe  b^best 
and  4-7  in  Wolverhampton.  Measles  caused  a  death°rnto4'ofln  Mancbester, 

P  inHahfaxI’  whooping^h  of^.^in  Hulf  win 

j^>f£u^afea^iBitS^3G?,svS3: 

week  in  Hull,  but  not  one  in  any  of  the  thh-tv  thuoo  T  S  refistered  last 

on  Saturday  last ;  226  new  cases  were  admitted  durinc  the  weekd^  2-'I3l 
15°.  163,  and  189  in  the  three  preceding  weeks.  6  ie  "eek>  against 

.. _  ,,  HEALTH  OF  SCOTCH  TOWNS 
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was  3.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  17.0  in  Edinburgh  and  17.9  in  Greenock  to  22.8  in  Glasgow  and 
28  sin  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2.5  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The  322 
deaths  registered  in  Glasgow  included  21  from  measles,  3  irom  scarlet 
fever,  3  from  diphtheria,  n  from  whooping-cough,  4  from  -‘fever,”  and  5 
from  diarrhoea.  Three  fatal  cases  of  measles  and  3  of  whooping-cough  were 
recorded  in  Edinburgh  ;  6  of  whooping-cough  in  Leith;  and  5  of  measles 
in  Aberdeen.  _ 


COMPLAINTS  TO  GUARDIANS  AGAINST  DISTRICT  MEDICAL 

OEFICERS. 

We  have  received  a  report  of  a  recent  meeting  of  the  Pewscy  (Wilts) 
guardians,  at  which  a  long  letter  written  by  a  clergyman  was  read,  imply¬ 
ing  that  there  was  habitual  neglect  of  the  pauper  patients  111  his  parish  by 
the  district  medical  officer,  and  at  the  same  time  setting  up  the  writer’s 
own  opinion  as  to  treatment  against  that  of  the  medical  attendant.  This 
letter  was  by  direction  of  the  guardians  forwarded  to  Dr.  Farquhar,  the 
district  medical  officer  in  question,  who  was  asked  for  his  observations 
thereon.  Dr.  Farquhar’s  reply  was  read  to  the  Board,  and  appears  to  have 
given  satisfaction  to  the  guardians,  as  it  was  decided  that  no  further 
action  need  be  taken  in  reference  to  the  matter. 

This  case,  together  with  others  of  a  somewhat  similar  character,  leads 
us  to  fear  that  iar  too  many  charges  of  this  kind  are  made  against  district 
medical  officers,  though  perhaps  sometimes  the  writer  may  be  actuated 
by  what  he  considers  to  be  good  motives.  Clergymen,  however,  should 
remember  that  it  is  110  part  of  their  duty  to  supervise  the  work  of  the 
parochial  surgeons,  though  many  evidently  think  that  such  is  the  case. 
We  apprehend  that  these  gentlemen  would  object  to  have  their  own 
parochial  work  supervised  by  any  one  except  those  specially  appointed 
for  the  purpose,  and  we  venture  to  suggest  that  this  privilege  should  be 
conceded  to  others  as  well  as  to  themselves.  An  occasional  suggestion 
to  a  district  medical  officer  made  by  any  parishioner  in  a  friendly  spirit 
would,  we  believe,  always  meet  with  attention ;  but  habitual  and  un¬ 
necessary  interference,  especially  if  accompanied  by  disapproval  of  the 
treatment  adopted,  can  do  no  possible  good,  and  may  fairly  be  described 
as  the  result  of  “  bad  taste.”  It  is  a  great  satisfaction  to  find  that  Dr. 
Farquhar  was  able  so  easily  to  disprove  the  charges  which  had  been 
made  against  him. _ 

DIPHTHERIA  AT  LONGTON  AND  FENTON. 

During  the  latter  part  of  1896, 1897,  and  the  first  quarter  of  189S,  diphtheria 
was  very  prevalent  in  the  urban  districts  of  Longton  and  Fenton  in  Stafford¬ 
shire.  Dr.  W.  W.  E.  Fletcher  has  furnished  a  report  on  the  subject  to  the 
Local  Government  Board.  From  this  we  gather  that  neither  in  Longton 
or  Fenton  was  there  any  reason  to  attribute  the  prevalence  of  the  disease, 
or  its  continuance,  to  any  contamination  of  the  milk  or  water  supply  of 
the  disti'icts.  In  Longton  the  death-rate  from  diphtheria,  which  previous 
to  1896  was  something  under  o  1  per  1,000,  rose  to  2.9  per  1,000  in  the  first 
quarter  of  1 89S.  This  great  rise  in  the  mortality  and  prevalence  of  the 
disease  over  a  protracted  period  of  nearly  three  years  showed  either 
insufficient  measures  for  repression  or  some  local  conditions  exception¬ 
ally  favourable  to  its  maintenance  and  distribution  of  infection.  It  was 
ascertained  that  personal  infection  had  been  a  main  factor  in  the  distri¬ 
bution  of  the  disease,  and  this  took  place  largely  at  the  schools,  since  the 
larger  number  of  cases  at  first  occurred  among  the  children  ol  school  age. 
The  closing  of  the  schools  for  long  periods  was  followed  by  a  great  dimi¬ 
nution  in  ithe  number  of  notified  cases.  The  absence  of  proper  isolation 
in  hospital,  and  the  consequent  nursing  of  patients  in  their  own  homes, 
led  to  a  considerable  excess  of  cases  among  females.  In  Fenton,  though 
the  number  of  cases  notified  was  not  so  large,  the  mortality  was  much 
higher  than  in  Longton,  but  the  reason  of  this  was  not  obvious.  More 
effective  isolation  in  hospital  and  more  stringent  regulation  of  school 
attendance  were  enforced  in  Fenton  ;  but  here,  too,  the  main  factor  in  the 
spread  of  the  disease  was  personal  infection. 


CERTIFICATION  OF  LUNATICS  FOR  DETENTION  IN  WORKHOUSES 
District  Medical  Officer  writes  to  ask  whether  he  is  obliged  to  fill  up. 
a  form  for  detention_of  a;pauper.  lunatic  in  a  worhouse,  and  this  without 
a  fee  ? 

***  No  district  medicaTofficer  ’  can  be  compelled  to  certify  for  any 
patients  in  a'workhouse,  but  if  he  doesjeertify  for  ithe  detention  of  any 
lunatic  therein,  he  is  entitled  to’a  proper  fee.for  doing  so.  The  Council 
of  the:Poor-law  Medical.Officers’  Association  some  yearslback  resolved 
that  half  a  guinea  would' be  a' suitable  fee  for  this'duty.  


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CORK  DISTRICT  LUNATIC  ASYLUM.  . 

The  annual  report  for  1S98  shows  that  the  total  number  of  patients  under 
treatment  was  1,712  (906  were  males  and  806  females).  There  were  300 
patients  admitted  (185  males  and  121  females),  and  252  were  discharged  or 
died.  The  average  annual  increase  in  the  number  of  patients  for  the  fast 
ten  years  has  been  44,  and  during  the  last  year  it  was  54  (45  men  and  9 
women).  The  inspectors  express  the  opinion  that  the  increase  of  insane 
under  official  cognisance  must  continue  till  the  unregistered  insane 
throughout  the  country  have  been  absorbed.  Dr.  Oscar  \Y90ds,  tne 
medical  superintendent,  corroborates  this  statement  by  drawing  atten¬ 
tion  to  the  fact  that  100  chronic  and  hopelessly  incurable  patients 
were  admitted  during  the  year,  and  he  adds  that  there  is  little 
doubt  that  the  number  of  chronic  patients  admitted  is  increas¬ 
ing.  A  more  unfavourable,  and  indeed  a  serious,  fact  also  must 
be  reckoned  with,  for  Dr.  Woods  is  of  the  opinion  that  the 
official  returns  would  show  that  1  here  is  some  ground  for  asserting  tnat 
insanity  is  on  the  increase,  the  nu  nber  of  first  admissions  having  spiung 
up  from  an  average  of  22S  to  262.  Of  the  cases  discharged,  the  recov  e  les 


were  37  3  per  cent,  calculated  on  the  admissions  and  the  deaths,  7.4  calcu¬ 
lated  on  the  daily  average  number  resident.  One  striking  fact  deserves 
special  mention  :  of  the  107  deaths  only  1  died  from  general  paralysis, 
while  during  the  last  five  years  only  3  cases  of  this  disease  came  under 
notice  Another  startling  fact  is  that  26  per  cent,  of  the  male  and  40  per 
cent  of  the  female  population  died  of  phthisis.  How  much  the  very 
serious  overcrowding  in  the  asylum  is  responsible  for  this  does  not 
appear  but  considering  the  undoubtedly  communicable  nature  of  the 
disease,  it  affords  ground  for  serious  reflection,  although  Dr.  Woods, 
fully  realising  the  gravity  of  the  situation,  is  doing  his  best  to  isolate  all 
phthisical  patients  as  much  as  possible  in  an  institution  overcrowded  to 
the  alarming  extent  of  228  patients.  This  overcrowding  may  also  have 
been  in  part  at  least,  responsible  for  the  list  of  nine  serious  casualties 
recorded  by  the  Inspector  of  Lunatics  at  his  visit,  for  he  remarks  that  in 
going  through  the  divisions  lie  was  struck  (not  for  the  fiist  time)  with  the 
insufficient  day-room  accommodation  for  the  acute  and  excitable  patients, 
a  class  who  need  plenty  of  elbow  room. 

ST  PANCRAS  AND  NORTHERN  DISPENSARY. 

The  annual  report  for  1898  shows  an  increase  of  over  £3  on  the  receipts 
over  those  of  the  previous  year,  with  a  coincident  decrease  in  expenses 
exceeding  A7 ;  but,  notwithstanding,  the  expenditure  during  the  year 
exceeded  the  receipts  by  more  than  £52.  The  Committee  regrets  having  to 
report  the  resignations  of  several  honorary  medical  officers  :  Dr.  Younger, 
Dr  C  Moore  Jessop,  who  for  fourteen  years  had  been  a  member  of  the 
stall'  and  the  senior  physician  during  the  greater  part  of  that  period,  and 
Dr.  Andrew  Elliot.  Dr.  Jessop  has  been  appointed  a  consulting  physician. 
The  vacancies  thus  created  have  all  been  filled.  The  cases  treated  during 
the  year  amounted  to  4,961,  with  34  deaths. 


THE 


MARY  WARDELL  CONVALESCENT  HOME  FOR  SCARLET 

FEVER. 

The  annual  report  for  1898  of  this  Home,  which  stands  on  the  borders  of 
Stanmore  Heath,  Middlesex,  is  chiefly  occupied  by  details  of  the  fire 
which  consumed  the  store  cottage  and  servants’  rooms  m  May  last.  The 
payment  made  by  the  Royal  Insurance  Company  and  contributions  of 
friends  have  about  replaced  the  losses.  The  patients  admitted  came  from 
all  parts  of  London  and  the  suburbs,  and  during  the  year  numbered  169, 
of  whom  7  and  1  nurse  contracted  diphtheria  in  the  Home,  and  1  patient 
had  erysipelas.  One  of  the  cases  of  diphtheria  was  fatal.  The  total 
ordinary  expenditure  for  the  year  was  ^2,108,  and  of  the  extraordinary 
expenditure  £743  (being  for  repairs  ^300,  expenses  in  connectiqn  with  the 
fire  £03,  and  loan  repaid  to  the  bankers  ^350).  An  effort  is  being  made  to 
raise  £2, coo  in  order  to  clear  off  the  debt  on  ;the  Home  and  provide  for 
necessary  repairs.  _  _ _ 


INDIA  AND  THE  COLONIES, 

INDIA.  A  . 

Kashmir  Mission  Hospital  Report  for  1898.— The  annual  report  01 
the  Kashmir  Mission  Hospital  gives  an  account  of  the  large  amount  of 
medical  and  surgical  work  accomplished  during  the  year.  There  were 
994  surgical  in-patients,  and  2,918  operations  were  performed  with  only 
q  deaths  :  793  operations  were  for  various  forms  of  eye  disease,  the  larger 
number  being  for  entropion  and  cataract.  New  growths  are  fairly  com¬ 
mon  in  Kashmir,  and  several  large  sarcomata  were  successfully  removed. 
The  number  of  medical  in-patients  was  only  about  one-sixtli  of  the 
surgical  The  climate  of  Kashmir  does  not  specially  favour  or  induce  any 
specific  ’form  of  disease,  those  met  with  being  the  same  as  are  most 
common  in  Europe.  Malaria  is  quite  rare  on  account  of  the  altitude  01 
the  country ;  rickets  also  is  rare,  while  scarlet  fever  and  diphtheria  are 
ciuite  unknown.  Parasitic  skin  diseases  are  universal,  and  digestive  dis¬ 
turbances  are  very  frequent,  due,  it  is  said,  to  the  large  amount  ol  starchy 
food  in  the  dietary.  Bronchitis  and  rheumatism  are  very  common  m  the 
winter ;  phthisis,  pneumonia  and  pleurisy  are  rarely  met  with.  At  the 
State  Leper  Hospital  137  patients  were  under  treatment  during  the  year; 
of  these  22  were  women,  and  6  children.  Tn  only  2  cases  was  there  a 
history  of  leprosy  in  any  relatives.  In  consequence  of  the  large  and 
increasing  amount  of  medical  and  surgical  work  the_  hospital  accom¬ 
modation  has  been  overtaxed,  and  already  a  new  building  is  in  progress 
to  provide  a  new  ward  for  25  patients,  and  additional  administrative 
offices. 

NEW  SOUTH  WALES. 

The  Effects  of  Protective  Inoculation  against  Tick  Fever  on 
Meat  and  Milk.— The  Principal  Assistant  Medical  Officer  of  the  Govern¬ 
ment  of  New  South  Wales  has  furnished  a  report  on  the  effects  produced 
on  the  meat  and  milk  of  cattle  inoculated  against  tick  fever.  It  deals 
first  with  the  natural  history  of  tick  fever  and  details  the  result  of 
experiments  in  the  protective  inoculation  against  the  virus.  These  show 
that  this  procedure  involves  the  setting  up  of  a  disease,  which  is  attended 
by  a  certain  number  of  deaths  and  in  all  cases  by  modified  tick  fever 
lasting  4  to  6  weeks.  The  efi'ect  of  this  illness  upon  the  meat  and  milk  of 
cattle  inoculated  are  described.  Examination  of  the  meat  from  cattle 
killed  during  the  illness  showed  it  to  be  pale,  flabby,  and  lacking  in  fat, 
but  with  no  appearance  of  disease;  and  .when  the  illness  passed  ott  tne 
animals  again  became  fat  and  in  good  condition,  so  that  the  deteriorating 
influences  only  acted  during  the  period  of  ill-health  following  upon  tne 
inoculation.  As  regards  the  milk,  average  calculations  showed  a  diminu¬ 
tion  in  quantity  for  7  to  10  days,  but  no  alteration  m  the  quality ,  tn 
absence  of  any  injurious  effect  from  the  use  of  the  milk  taken  during  tne 
febrile  period  was  proved  by  the  consumption  of  the  milk  lor  drinking 
and  domestic  purposes  by  several  persons  without  any  ill  effects. 

The  Prince  of  Wales’s  Hospital  Fund  for  London  has 
received  a  cheque  for  ^1,000  from  Mr.  J.  B.  Bobinson  as  a 
donation. 
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MEDICAL  NEWS. 


Successful  A  accinatiox.— Mr.  J.  Osborne  Blunden,  Public 
\  aecinator  for  the  Heston  District  of  the  Wirral  Union  has 
been  awarded  the  Government  grant  for  efficient  vaccina- 

French  Hospital  and  Dispensary.— The  thirty-first  anni- 
dm,nf.r  aid  of  the  funds  of  this  institution  will 

hpkfitaCeiat  w®  **otel,peei1  on  May  6tli,  when  the  chair  will 
be  taken  by  I Iis  Excellency  the  French  Ambassador,  sup¬ 
ported  by  the  Lord  Mayor  and  the  Sheriffs  of  London.  P 

Epsom  College.— Among  recent  successes  of  Epsom  boys 

ed  ata  pxll.lbd,i°n-  for  Mathematics  at  Jesus 
p.0 tu’  Oxford,  gained  by  A.  G.  J.  Alderson,  a  son  of  Dr  F 

riii  1  ;^anud  aTJIf^hematical  Demyship  at  Magdalen 
College,  Oxford,  by  W.  T.  Wood.  Mr.  G.  E.  H.  Ellis  an 
old  Epsom  boy,  has  taken  a  first  class  in  Classical  Moderations. 

The  annual  meeting  and  May  dinner  of  the  Aberdeen  Uni- 
\eisdy  Club  will  be  held  at  the  Trocadero  Restaurant  on 

K  C  SrSr  a  wmat7  l7  h  at  7,  P-M-’  Ti16n  Sir  James  Sivewright, 
K.C.M.G.,  will  ta<^e  the  chair.  Members  wishing  to  attend 

are  requested  to  communicate  with  the  Honorary  Secretary 

J.  Gerard  Laing,  B.A.,  2,  Brick  Court,  Temple,  E.C.,  or  Dr 

James  Galloway,  54,  Harley  Street,  W. 

National  Registration  of  Plumbers.— The  annual  meet¬ 
ings  of  tue  East  and  West  of  Scotland  District  Councils  were 
held  last  week  in  Edinburgh  and  Glasgow  respectively  Sir 
James  Russell,  M.D.,  who  presided  over  the  former,  saffi  that 
legistration  was  necessary  to  secure  for  the  public  the  benefits 
to  be  derived  from  increased  competency  of  plumbers,  and  a 
diminution  in  the  amount  of  preventable  disease  and  death. 

,.J*E  SuLTAf  ANP.  HIS  Surgeon.  The  Frankfurter  Zeitunq 
lelates  an  extraordinary  story  about  Emin  Paclia,  the  Chief 
Surgeon  to  the  Sultan  of  Turkey.  He  is  said  to  have  been 

th?rSnldt’flnn  ^  H “ati0n f?iven  b>'  his  wife,  of  plotting  against 
the  Sultan.  Although  it  is  generally  believed  that  the  lady’s 

action  was  prompted  by  the'  wish  for  a  separation  from  her 
lawful  spouse,  it  is  thought  likely  that  Emin  Pacha  will 
be  condemned  to  lifelong  banishment. 

The  Metric  _S ystem.  A t  the  meeting  of  the  Reading 
Pathological  Society,  the  following  resolution,  proposed  by  Dr’ 
Abram,  and  seconded  by  Dr.  Jamieson  B.  Hurry,  Honorary 

Pntnernary’  Tl  pas?ed  .unanimously  :  “  (1)  That  the  Reading 
Pathological  Society  is  of  opinion  that  the  metric  system 
should  be  definitely  adopted  in  the  next  edition  of  the  British 
Pharmacopoeia.  (2)  That  the  Honorary  Secretary  be  instructed 

CoundT1”  niCate  1  16  above  resolutioii  to  the  General  Medical 

The  Food  of  the  German  Soldier.— The  German  soldier 

Sfnnpt0  bThgi\oH°n  7  tWi°  “eaIs-  daily’  namely-  breakfast  and 
dinner.  The  lattei  meal  was  given  at  eleven  o’clock  in  the 

P1”,0?1  ^  ?a^  bour  till  breakfast  the  following  morning 
he  had  nothing  to  eat  except  what  he  was  able  to  provide  out 
o  Ins  own  pocket.  On  January  1st,  1897,  however,  a  step 
forward  was  made  and  the  soldier  was  given  two  evening 
meals  in  the  week :  the  further  additional  meal  for  the  remaining 
five' days  has  now  been  granted,  and  for  the  future  the  German 
soldier  will  be  served  daily  with  a  substantial  evening  meal. 

Treatment  of  Inebriety  at  Rickmansworth.— In  some 
respects  the  latest  annual  report  of  the  Dalrymple  Home  at 
Rickmansworth  is  the  most  satisfactory  of  the  series  of  fifteen 
yearly  reports  which  have  been  issued  by  the  Homes  for 
Inebriates  Association  Financially,  the  previous  frequent 
tale  of  a  deficit  was  last  year  succeeded  by  the  cheering 
announcement  of  a  profit  of  ^106.  This  is  specially  gratify- 
mg,  as  any  profits  earned  go  to  the  improvement  and  exten¬ 
sion  of  the  undertaking,  which  has  proved  a  successful  experi- 
ment  forth  e  encouragement  of  more  recently  founded  scien¬ 
tific  efforts  at  the  sound  treatment  of  inebriety.  There  has 
aiso  been  an  unusually  large  number  of  patients  in  the  home 
but  this  has  arisen  from  more  discharges  and  shorter  periods 
of  residence,  not  from  the  average  number  at  any  time  having 
been  higher ;  the  increased  number  has  been  due  chiefly  to 
the  erroneous  belief  fostered  by  the  exploiters  of  secret  so- 
called  cures,  that  long  residence  in  a  special  institution  is 


passc?Hhrou*fd/thp  lJ6)  .respec.tab^e  aggi;egate  of  51S  patients  has 

-rag, age  of 

TwPCes  toie  llquor  indulged  in  was  wine"  and  in  8  beer 
i  case  oTabsinufe  ofTadpdl"‘tion  to  morphine  and  cocaine,  and 

M  nffi  I  5  inspector  of  inebriate  reformatories  under  the 
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gratifying  improvement  in  the  general  condition  of  the 
Siamese  kingdom.  The  writer  says  that  fn  Bangkok  some 
attempt  has  been  made  at  sanitation  in  deference  to  the  ner 

alKeof  Xn  ed”^!1  •healtl,‘  offlc£re ;  ^XveVeenS 

/”,iefs  Panted,  latrines  have  been  put  up  and  refuse 
D° ffu  ’  ?nd  improved  hospital  accommodation  provided 

tlfon  dno  P  S-n?  ";at+er  ;supf],ly’  and  in  this  ffi-eat  city  of  more 
onH  eff0’  k°  mbubitants  the  people  have  to  drink  the  polluted 
and  often  brackish  river  water.  Thousands  of  lives  are  every 
year  sacrificed  to  the  Menam  waters.  There  is  a  Belgian 

BritRhanpret  ie  Kl-f§-  °L  ?am,  but  the  health  officers" are 
i  H°gieSS’  ^  vis  bebeved,  would  be  more  rapid  but 
foi  two  chief  causes  (1)  the  multitude  of  advisers  with  which 
the  King  has  surrounded  himself,  and  (2)  the  masses  of 
Asiatics  who  have  been  admitted  to  foreign  protection. 

The  Temperature  of  the  SoiL.-At  the  last  meeting  of  the 
Royal  Meteorological  Society  Mr.  H.  Mellish  read  a  paper  on 
the  observations  of  the  temperature  of  the  soil  at  various 
depths  which  had  been  at  the  stations  of  the  Society.  The 
observations,  winch  at  some  stations  went  back  to  1SS1,  had 
been  made  at  depths  of  3  inches,  6  inches,  1  foot,  2  feet,  and 
4  feet.  At  nearly  all  stations  the  annual  temperature  at  1  foot 
was  slight  y  higher  than  that  of  the  air,  though  in  winter 
theie  was  little  difference.  In  the  summer  months  the  soil 
at  one  foot  was  generally  warmer  than  the  air,  the  difference 
exceeding  30  at  several  stations.  Mr.  Mellish  showed  that  on 
the  mean  or  the  year  the  light  soils  were  1°  warmer  than 
the  air,  while  the  strong”  were  only  0.20  warmer.  He  is  of 
opinion  that  it  might  be  expected  that  wider  extremes  of 
temperature  would  be  found  near  the  surface  in  light  soils 
than  in  strong  ones,  but  that  the  heavier  soils  were  better 
conductors  of  heat,  and  that  consequently  the  extremes 
were  propagated  to  greater  depths  in  heavy  soils  than  in  light 

American  Public  Health  Association.— The  twenty- 
seventh  annual  meeting  of  the  American  Public  Health 
Association  will  be  held  at  Minneapolis,  Minnesota,  from 
October  31st  to  November  4th,  1899.  The  Executive  Com¬ 
mittee  has  selected  the  following  subjects  for  consideration- 
the  pollution  of  water  supplies;  the  disposal  of  garbage  and 
lefuse ,  animal  diseases  and  animal  food;  car  sanitation- 
steamship  and  steamboat  sanitation  ;  the  etiology  of  yellow 
fever;  the  relation  of  forestry  to  the  public  health  •  de¬ 
mography  and  statistics  in  their  sanitary  relations  •  the  cause 
and  prevention  of  infectious  diseases  ;  public  health  legisla¬ 
tion  ;  the  cause  and  prevention  of  infant  mortality  :  the  period 
during  which  each  contagious  disease  is  transmissible,  and 
the  length  ot  time  for  which  each  patient  is  dangerous  to 
the  community;  sanitation,  with  special  reference  to  drainage’- 
plumbing,  and  ventilation  of  public  and  private  buildings*- 
method  of  international  arrangement  for  protection  against 
the  transmission  of  infectious  diseases ;  disinfectants ;  to 
e?a,mbi6  into  the  existing  sanitary  municipal  organisations 
of  the  countries  belonging  to  the  Association  with  a  view  to 
report  upon  those  most  successful  in  practical  results  ;  labor¬ 
atories  ;  to  define  what  constitutes  an  epidemic ;  national 
leper  home;  revision  of  classification  of  diseases;  dangers  to 
the  public  health  from  illuminating  gas  leakage.  Upon  all 
these  subjects  special  committees  have  been  appointed  to 
report.  But  this  vast  and  comprehensive  programme  does 
not  exhaust  the  energies  of  the  Association,  and  it  is  irti- 
mated  that  papers  will  be  received  upon  other  sanitary  sub-  • 
]ects. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 


niDn OW-TT PON-SOAB  BILLESDEN,  BLABY  GRBTTON,  HALLATON.  HINCKLEY. 
PITTTFRWORTH  'MONKS  KIHBY.  OAKHAM,  AND  UPPINGHAM  BUBAL 
DISTRICTS  AND  THE  MELTON  MOWBRAY,  THURMASTON,  AND  WIGSTON 
MAGNA  URBAN  DISTRICTS.— Medical  Officer  ol  Health  for  the  said  Districts. 
Salary  £45o  per  annum.  Applications  to  Geo.  A.  Badycote,  Clerk  to  the  Joint  Com¬ 
mittee,  Putterworth,  by  May  10th.  _ 

pith.  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical  Officer;  un¬ 
married.  Salary.  £109  per  annum,  with  board  and.  apartments.  Applications  to  the 
Secretary  hy  May  15th.  . 

BEDFORD  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with 
apartments,  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  hy 

BETH  LEM  HOSPITAL.— Two  Resident  House -Physicians.  Appointment  for  six  months. 

Apartments,  complete  board  and  washing  provided,  aud tnVhe  Tre assurer 
£1212s  per  quarter.  Applications,  endorsed  House  l  hyeicians,  to  the  treasurer, 
Bridewell  Hospital,  New  Bridge  Street,  E.C.,  by  May  15th. 

BIRMINGHAM;  MASON  UNIVERSITY  COLLEGE.-Professor  of  Pathology  and 
Bacteriology.  Applications  to  the  Secretary  by  May  olst. 

BIRMINGHAM-  QUEEN’S  HOSPITAL.— (1)  House-Physician.  Appointment  lor  one 

^yea™  Salary  £^,^ith  hoard,  lodging.and  washing  (2)  An  Obstetric  and  Ophthalmic 
House  Surgeon.  Appointment  lor  six  months.  Salary  £10,  with  hoard,  lodging, 
and  washing.  Applications  to  the  Secretary  by  May  21th.  _ 

BIRMINGHAM:  ROYAL  ORTHOP/EDIC  AND  SPINAL  HOSPITAL —Honorary 
Surgeon.  Applications  marked  outside,  “  Application  for  Post  of  Honorary  Surgeon, 

to  tne  Honorary  Secretary,  9,  Bennett’s  Hill,  Birmingham,  by  June  1st. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL -Resident  House-Surgeon.  Salary  £6o 
per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  hy 
June  10th.  _  .  .  .  .  . _  . 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Appointment  for  six 
^  months.  Salary  at  the  rate  of  £50  per  annum,  with  hoard  and  residence.  Applica¬ 
tions  to  the  Secretary  hy  May  8th. 

CARLISLE  DISPENSARY.-Resident  Medical  Officer.  Saial'JL  £,,30rP®LfnnrUu’  pink 
apartments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A.  Lightfoot,  14,  Bank 
Street,  Carlisle,  by  May  10th.  _  _  „  T  . 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road  W  •C.-Jnnior 
House  Surgeon.  Salary  at  the  rate  of  £50  per  annum.  Applications  to  the  Secretary 

EAST  London  HOSPITAL  FOR  CHILDREN,  Shadwell.-Medical  Officer  for  the 
Casualty  Department.  Appointment  for  six  months,  hut  renewable.  Salary  at  the 
rate  of  £100  per  annum.  Luncheon  provided.  Applications  to  the  Secretary  hy 
May  13th. 

ERPINGHAM  UNION.— Two  District  Medical  Officers.  Salaries  £41  per  annum,  and 
the  usual  extra  medical  fees.  Must  reside  within  the  districts.  Applications  to  the 
Clerk  to  the  Guardians,  Northrepps.  Norwich,  hy  May  17th. 

GLAMORGAN  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer.  Salary  £130, 
rising  to  £150.  with  hoard,  lodging,  and  washing.  Applications  to  the  Medical 
Superintendent  hy  May  13th. 

GROVE  HALL  ASYLUM,  Bow,  E.— Junior  Assistant  Medical  Officer.  Salary  £120  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent. 

HOSPITAL  FOR  WOMEN,  Solio  Square,  W.— House-Physician.  Appointment  for  six 
months.  Salary  £30.  Applications  to  the  Secretary  hy  May  13th. 

KING’S  COLLEGE,  W.C.— Assistant  Dental  Surgeon  at  King’s  College  Hospital.  Appli¬ 
cations  to  the  Secretary. 

LANCASHIRE  COUNTY  ASYLUM,  Whittingham. -Pathologist.  Salary  £200  per 
annum,  with  apartments,  board,  washing,  and  attendance.  Also  Locum  Tenons  for 
four  or  five  months  (not  exceeding  30  years  of  age).  Salary  £2  2s.  a  week.  Applica¬ 
tions  to  the  Medical  Superintendent. 

LEEDS  -  GENERAL  INFIRMARY.— One  House-Surgeon  and  one  House  Physician,  for 
twelve  and  six  months  respectively.  Board,  lodging,  and  washing  provided.  Appli¬ 
cations  to  the  Secretary  to  the  Faculty  h.v  May  28th. 

LIVERPOOL  STANLEY  HOSPITAL.— Honorary  Assistant-Surgeon.  Applications  to  the 
Honorary  Secretary  hy  May  16tli. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant  Resident 
Medical  Officer.  Remuneration  at  the  rate  of  £50  per  annum,  with  residence,  hoard, 
and  washing.  Applications  to  the  Secretary  h.v  M  ay  20th . 

MANCHESTER  ROYAL  INFIRMARY  AND  DISPENSARY.-Honorary  Ophthalmic 
Surgeon  and  an  Honorary  Assistant  Physician.  Applications  to  the  Secretary  by 
May  20th. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton  Street,  W.— 
Surgeon.  Application  to  the  Secretary  by  May  13th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EAR  HOSPITAL,  Hartshill,  Stokfl- 
upon-Trent— Assistant  House-Surgeon  Board,  apartments,  and  washing  provided. 
Applications  to  the  Secretary  by  May  15th. 

READING:  ROYAL  BERKS  HOSPITAL.— Vacancy  on  Medical  Staff.  Applications  to 
the  Secretary  by  May  8th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.-Resident 

Medical  Officer.  Appointment  for  six  months,  when  re-election  is  required.  Salary 
at  the  rate  of  £100  per  annum,  with  furnished  apartments,  hoard,  and  washing. 
Applications  to  the  Secretary  hy  May  16th. 

ROYAL  ORTHOPfEDIC  HOSPITAL,  297,  Oxford  Street,  W  —  House-Surgeon  and  Regis- 
trar.  Salary,  £.00  per  annum,  with  partial  board  and  residence.  Appointment  for  six 
ill  jnths,  hut  eligible  for  re-election.  Applications  to  the  Secretary  hy  May  20th. 

ST.  ANDREWS  UNIVERSITY.— Professor  of  Pathology.  Application  to  the  Secretary 
of  the  University  hy  June  21st. 

ST.  MARYLEBONE  GUARDIANS— Non-Resident  Assistant  Medical  Officer  for  Dental 
purposes  at  the  Schools  at  Southall.  Salary  £50  per  annum.  Applications  to  the 
Clerk  to  the  Guardians’ Offloes,  Northumberland  Street,  Marylebone  Road,  W.,hy 
May  15th. 

STOCKPORT  INFIRMARY— Junior  Assistant  House  Surgeon.  Salary.  £2  per  mensem, 
with  hoard,  washing,  and  residence.  Applications  to  the  Secretary  by  May  lO’h. 

TIVERTON  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Halberton  and 
Sampford  Peverell  Districts.  Salary  £50  per  annum,  and  fees.  Applications  to  the 
Clerk  hy  May  15th. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield— Fifth  Assistant  Medical  Officer. 
Salary  £100  per  annum,  increasing  to  £150,  with  board,  etc.  Applications  to  the 
Medical  Superintendent  by  May  16th. 


MEDICAL  APPOINTMENTS. 

AircmsoN,  T.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Willington  Quay 
District  of  the  Tynemouth  Union. 

Ashwin,  R.  H.,  L.R.C.P.,  L.R.C.S.Ediu.,  appointed  Medical  Officer  for  the  Second  Market 
VViihton  District  of  the  Pocklington  Union. 

Ballachey,  H.  H.,  L.R.C.P.Edin.,  M.R.C.S.Ene.,  appointed  Medical  Officer  for  the 
Adderley  and  Gansworth  District  of  the  Macclesford  Union. 

Bower,  George,  L.R.O.P.,  L.R.C.S.,  D.P.H.,  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Cameron,  John.  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  the  Central  London 
Oputhalmic  Hospital. 

Clift,  S.  Leonard,  M.D.Brux.,  M.R  C.S..  L.R.C.P.,  apDointed  Medical  Officer  to  Out¬ 
patients  at  the  Royal  Victoria  Hospital,  Bournemouth. 

Coles,  R.  A.,  M.A.,  M.B.,  appointed  Medical  Officer  for  the  Fifth  District  of  the  Bridge 
Union. 

D£vi  psey,  Martin,  M.D.,  appointed  Visiting  Physician  to  the  Mater  Misericordne 
Hospital,  DubliD,  vice  M.  A.  Boyd,  deceased. 


Foulerton,  Alex,  G.  R.,  F.R.C.S.,  D.P.H.,  appointed  Lecturer  on  Public  Health  at  the 
Middlesex  Hospital  Medical  School.  , . 

Gunn,  Albert  A.,  M.B.,  Ch.B.,  appointed  Junior  House-Surgeon  at  the  Blackburn  and 
East  Lancashire  Infirmary. 

Hawley.  F.  H.,  M.R.O.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the  Caverswall 
District  of  the  Chieadle  Union.  ,  , 

Lander.  F.  J.,  M.R.O.S.Eng.,  L.R.C.P.Lond..  appointed  Medical  Officer  of  the  No.  1 

District,  Nottingham  Union.  ^  .  TT  c 

Martin,  James  S„  M.B.,  C.M.Edin., M.R.C.S.,  L.R.C.P.Lond.,  appointed  House  Surgeon 
to  tne  Rotherham  Hospital,  . 

Mathias.  R„  M. A.,  M.B.,  appointed  Medical  Officer  for  the  Pentyrch  District  of  the 

Morkton  t'T’e.,  B.A.Camb.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Tarvin  District  of  the  Tarvin  Union. 

Norwbll,  J.  S.,  M.B.Ediu.,  appointed  Assistant  Surgeon  to  the  Perth  Royal  Infirmary. 
vice  William  Robertson,  M.D.Glas.,  resigned. 

Perkins  H  B,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Barking  District  of  the  Romtord  Union. 

Starb  Ewen  Oarthew,  F.R.C.S. Eng.,  appointed  Surgeon  to  Out-patients  at  the  Great 
Northern  Central  Hospital,  vice  Peyton  T.  B.  Beale,  F.R.C.S. Eng. 

Stewart  Parker,  M.B.,  B.Sc.,  appointed  District  and  Dispensary  Surgeon  of  the  Perth 
Royal  Infirmary,  vice  William  Robertson,  M.D.Glasg. ,  resigned. 

Tut  J.  L.R.C.P..  L.R.C.S.Edio.,  appointed  Medical  Officer  for  the  Sharnbrook  District 
of  the  Bedford  Union,  vice  C.  Hicks.  L.R.C.P.,  L.R.C’.S.Edin.,  resigned. 

Wilson  A  Garrick,  M.R.O.S.Eng..  L.R.C.P.Lond.,  appointed  Junior  Out-patient  Surgical 
Officer  to  the  Royal  London  Hospital,  Moorfields,  E.C. 

Wynter  Walter  Essex,  M.D.,  F.R.C.P,.  appointed  Lecturer  on  Pharmacology  antk 
Therapeutics  at  the  Middlesex  Hospital  Medical  School. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Central  London  Tliroat.  Nose. 

and  Ear  Hospital,  5  P.M. — Mr.  Lennox 
Browne:  Oziv-na. 

Hemcai  dociecy  of  London.  8  p.m_ 

—General  Meeting  for  the  Election  of 
Officers  and  Council  for  Sessions  1839- 


1900.  8  30  P.M. ,  Ordinary  Meeting.  Mr. 
Bruce  Clarke:  Encysted  Calculi  in  the 
Urinary  Bladder,  with  an  account  of 
20 cases.  Mr.  Frederic  Eve:  Two  Cases 
of  Resectioni  of  the  Large  Intestine- 
Recovery. 


TUESDAY. 


West  End  Hospital  for  Diseases 

of  the  Nervous  System.  73,  Welbeck 
Street.  W..  4  p.M—  Dr.  T.  D.  Savill: 
Chorea  and  Choreiform  Movements 
Royal  Medical  anil  «;mrurglcal 

Society,  8.30  P.M—  Dr.  E.  J.  Poyuton: 
Rheumatic  Pericarditis.  Dr.  A.  E. 


Garrod :  A  Contribution  to  the  Study  oT 
Alkaptonuria. 

National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  P.M. —  Dr.  Beevor:  Myo¬ 
pathies. 


WEDNESDAY. 


Dermal olosrical  Society  of  lon- 

don,  11,  Chandos  Street,  Cavendish 
Square,  W.,  5.15  p.M.— Clinical  Demon¬ 
stration. 


Hospital  for  Consumption,  Bramp¬ 
ton,  4  p.M. —Dr.  Frederick  Roberts-. 
The  Clinical  Investigation  vf  Cases  of 
Chest  Disease. 


THURSDAY. 


Central  Condon  Throat,  Nose, 

and  Ear  Hospital,  5  P.M. —  ur.  Dundas 
Grant :  Clinical  Anatomy  and  Physiology 
of  the  Ear.  __ 

LondoR  Temperance  Hospital, 
2  p.M.— Dr.  Stiltau  Fenwick :  Clinical 
and  Pathological  Demonstration  to 
Senior  Students. 

Charing  Cross  Hospital,  Post- 

Graduate  Course,  4  p.M.— Mr.  Stanley 
Boyd:  Demonstration  of  Surgical  Cases. 


British  tUyiirecolosleal  Society, 

8.30  p.M.— Specimen— l)r.  H.  snow  c 

large  Mammary  Iutracystic  Sarcoma. 
Papers— Mr.  J.  W. Taylor,  Birmingham  ; 
The  Treatment  of  Gonorrhoeal  Salping¬ 
itis.  Dr.  John  Campbell,  Belfast  :  a 
Case  of  Pyosalpinx  in  which  one  of  the: 
t  ubes  contained  19  ounces  of  pus. 
Brixton  Medical  Society,  9  t.m.— 
Mr.  Percy  Dunn  ■  On  some  points  in  the 
Treatment  of  Iritis. 


FRIDAY. 


Clinical  Society  of  Condon,  8.30  p.m. 
—  Dr.  Hale  White  and  Mr.  Golding- 
Biul :  Three  additional  cases  9f  Right 
Colotomy  for  Chronic  Colitis.  Dr. 
StClair  Thomson  :  Chronic  Empyema  of 
the  Maxillary  Sinus,  undoubtedly  ot 
two  years’  and  probably  of  seven  years’ 
duration  associated  with  inveterate 


cough  and  periodical  headache ;  com¬ 
pletely  cured  In  eight  weeks  by  simple 
drainage  through  the  alveolus.  Mr. 
Mark  Hovel)  and  Mr.  F.  Eve  :  Cases 
illustrating  the  Pathology  and  Treat¬ 
ment  of  Chronic  Suppuiation  of  the 
Maxillary  Sinus. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  to 
Ss.  6d  ,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue . 

BIRTHS. 

Jervis-Pereira. — On  March  24th,  at  Lisbon  (Portugal),  the  wife  of  Dr.  A.  A.  Jervis- 
Pereira,  surgeon-in-Qhief  to  the  Delagoa  Bay  Railway  .Lourenc  >  Marques,  ot  a  son. 

Sutherland.— At  Kingsley  Hous8,  Golspie,  N.B.,  the  wife  of  D.  G.  Sutherland,  M.B., 
B.sc.Edin.,  of  a  son. 

Walker. — On  April  27oh,  at  Hill  Road,  Wimbledon,  the  wife  of  George  M  alker,  M.R.C.S.* 
L.R.C.P.,  of  a  son  (stillborn). 

MARRIAGES. 

Alexander— Woodward  — On  May  3rd,  at  St.  Clement  Danes,  by  the  Rev.  J  J.  H.  S. 
PenuiDgton,  M.A..  James  Whitelaw  Alexander,  M.R.C.P.,  L.F.P.S.,  The  Lodge, 
Arraley.  Leeds,  second  son  of  the  late  Tnomas  Alexanler,  M.D.,  F.F.P.S.Glasgow,  tc> 
Laura  Woodward,  niece  and  adopted  daughter  of  tae  late  James  and  Margaret 
Alexander,  Grove  House,  Ripon. 

Leedham-Grken—  Lees  —  >11  April  12th,  at  the  Wesleyan  Church,  Somerset  Road, 
Wandsworth,  by  the  Rev.  Richard  Green,  Governor  of  Didsbury  College  father  of  the 
bridegroom,  assisted  by  the  Rev.  W.  L.  Watkinson,  and  the  Rev.  W.  J.  Moulton, 
Charles  Albert  Leedhatn-Green.  M.D.,  F.R.C.S.,  to  Edith  Lascelles,  eldest  daughter 
of  John  Bayley  Lees,  Esq.,  J.P.,  Oaklands,  Handswoith. 

Levick— Castledine .-On  April  27th,  at  Kirkella,  by  lheRev.T.  E.  Lindsay,  ol  Mid¬ 
dles  nrough,  and  the  Rev.  J.  Poord,  of  Kirkella,  Harry  Driffield  Levick,  M.B..  B.s  , 
F.R.C.S.,  of  132, St.  Paul’s  Terrace,  Middlesbrough,  son  of  Henry  Levick,  of  Ihraj- 
stone.  to  Harriett  Minnie  Castledine,  M.B.,  B.Sc.,  daughter  of  1  he  late  Henry  Cast L  - 
dine,  of  Gloucester  Gate,  Regent's  Park,  London,  anct  stepdaughter  of  Dr.  Mars  or » 
Willerhy,  Hull.  ., 

Smith— Skar  —  On  April  27th.  at  the  Church  of  the  Sacred  Heart,  Gibraltar,  hy  the  Rev. 
Reginald  Collins,  Chaplain  to  the  Forces,  Peter  Colin  Campbell  smith,  L.ii.C.P.  and 
S.E.,  L.F.P.S.G.,  son  of  Robert  Smith,  M.D  ,  of  Sedgefield,  Durham,  to  DorothOe 
Caroline  Marie  Antoinette  Francoise  de  Sales,  daughter  of  the  late  Jens  Baser 
Pedersen  Skar,  of  Skar,  Norway. 

DEATH. 

Reyxalds.— George  Frederick  Reynalds,  M.R  C.S.,  L.R.C.P.,  of  4,  Normanville.  Church 
Road.  Teddington,  almost  suddenly,  at  T  iquab,  West  Africa,  on  Wednesday,  February 
15  li,  in  his  30th  jear,  from  blackwater  iever. 


May  6,  1899.] 


LETTERS,  NOTES,  Etc. 


1 


The  British 
Medical  Journal 


1 1 39 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THT'1 
LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Attendances. -Daily,  2.  Operations.— Tn.  W  F  2 
Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations  — Daiiv 

5NTOp^alSlD-I^ru.t2'30NOo8p'  FND.  Eak’  ^tendances.- M.  v> .  Th.  S„  2';  Tu.  F„ 

Tu,  F.. 

Ciivy^CHmhiop^edic^1  ^^tendanH&s^—M^TtLT*k'.eF~&^OpJnitio}is,—M^4f''~~^‘ 

Last  London  Hospital  for  Children.  Operations.— II.  W  Th  f  ® 

^k'8'  si^W^-^ical,  daily.  2 ;  Surgical  daily.  1.30 :  Obstetric,  M.  Tu  F  1  30  • 
£<*!!*"’  FOR  "0WV'  Soho-  Attendances.- Daily,  io.  Operations- M  Th  2 

IS,?  TSroarit  U°  WV'fif*  l • 

Th.,10;  Skin,  W.,1.30.  OperotW-W.'ki'  2  ’  '  ,3°  *'•*  ’  Dental,  M. 

and  2; 

Dental,  Tu.,  9.  0/)eratu»is.-Kily,  2  '  '  ’  Ear-  VV-  9;  Bkul-  TU..9; 

M'  Tu-  W-  Th'  F-  1-3°:  Surgical,  M.  Th.. 
^DaUy.^1^1,  Great  PorUa“d  Streel-  Attendances.- Daily,  2;  Tu.  F„  6.  Operations. 

^xY-JSg  ■ 

Dental,  M.  1 .,  9.80;  \Y.,y.  Operations—  Daily,  1  3u  ’  Tli.,  9.30; 

Ktw0,?'ALOliTHOM:DIC-  Attendances. — M.  Tu.  Th.  F.,  2.  Operations--  ’0 
1'Zl?°?^y0a  W0MElf-  Attendances.-Dnily,2-,  Ophthalmic,  W.S.'.'li)  Opera- 

NORTir-W  est  Lon  don.  Attendances  — AlPdicnI  iin.il v  pyf  q  «,  q  to  o  , 

Iri^ao:  vv-10i  °bstetric'  w”2>  ^ 

K-TiL,3.ia'  Frith  Street-  Attendances.- M.  W.  F.,3;  Tu.  F„  9.30  and  7.30.  Operations. 
Roval  Eye,  Southwark.  Attendances—  Daily,  2.  Operations—  Daily 

^9:TEyef  if^F.^V.^Shui^ThT.^'f  ThroatldNos?'CauudEar’  2iirEqSe^Ses  o^,^ornen,  Tu.  S., 
(Ophthalmic),  M.  F„  10.80;  (Diseases  ot ’Women),  S„ 9.  ’  ’“  Perations.  vV.S.,2; 

Eoi,dox  Ophthalmic.  Atte>ida,wes.-i)aily,9.  Operations  -Dailv  10 
Itov  al  Orthopedic.  Attendances.— Daily,  2.  Operations —hi  "  y’ 

Royjl  Westminster  Ophthalmic.  Attendances. -Daily,  l.  Operations  -Dailr  9 
St.  Bartholomew’s.  Attendances  c _ ,*  .  .  "ons:  Dally,  2 


..  ,7  . . .  jin  enounces.—  Daily,  1.  Operations 9 

,-VW’  Obst'!^  2ai. 

ai  Skjn  Tu..?  ;  Larynx,  Tu!  F.,  2 .»;  Orthbpmd.c,  fl’  ^30  •  DeLtol  g^'vT'*'  S’’ 

Section 'fur  Ovar.Uomy,  ^e'u^'“-DaUy ,  1.30;  (Opuiualm.c),  Tu.  a?  iba^,®* 

STLPGT°URFEL«  aSd  88Uir§)“W1;  Ep  ’sV  °-P.v,  12;  Obstetric, 

F.,  2;  Orthopaedic,  F  ,  12  ;  Dental  M  Tu  F  S  Y>*  2 *  ^ni,  W..  2.45;  lWoat, 

M.,  1;  Dental,  Th.,  9.  ’  b*’  ^^^.-Dauy,  1 ;  opnthaimic! 

°f  the  ReCtUm’  ttal^,S.,2;  females, 


**•»  j  A'L'tnui,  1(1.  L  . 

.  -  - ,-...,2;  iGynmcological),  xu., a.  - 

*toa™tyUic™g™i  M.°2  ;W  ^  CHIEUttE*-  Attendances.- Daily,  1.30.  0*e,a. 

r™c°iI:.?0OldenSttUare-  Attendances.-^,  1.30;  Tu,  F„  6.30.  Operations.-* aily, 

e“  Th^ISI^d^U^iSl:  V30 :  Obstetrics,  M. 

F.,9.30.  Operations. — Tu.  \V  Tli  2  ’  *  2 ,  Tliroat,  M.  in.,  y;  Dental,  Tu. 

^tTt^2  •  Ear.  ^sTli)' 2 ;  ^tal’  T"-  F-  »» ;  Eye, 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

on  Thursday  Morning^  '  ~  heceiyed 

Cs“i^tfs|t™,nd®: W.^ESSSn  ;^Ui  us  e  *<•'(  mec  r  a  m  g '  b  u  3  u  1  es  d  ‘°lthe  Editor' l’  A^r 

S t ramp  W\C.d Loiidun ^ A L '  e tc "  ^uld  be  addfessed 

altered foS^BRiTisii  11 ^ed^ca? ^^sn^Kh’atmJ^unfen^^t  “re  understood  to  be 

^an,Hrequ^teif  to^cuu^muifi^tV'wuu  tVie' JLiiiager*1^)' stnfud 

Correspondents  not  answered  are  requested  to  look  h.i  nia  v  ♦  ^ 

of  the  follow  ing  week.  k  at  Notices  to  Correspondents 

Mc5Z¥% ScSSr*  0FFICE  0F  !HIS  CANNOT  UNDER  ANT 


an8V>tril<  al,(t  communications  relating  to  subjects  to  which 
special  departments  01  the  British  Medical  Journal  are  directed  vnU  be 
found  under  their  respective  headings.  aireciea  unu  be 

4CER1E8. 


A  m'y°pid  of  ^D^vould'be  disqualifleZ?068  ^  aPP°intm^‘9  a  boy  with 

and^Bw^pQ^PHot  sendee?"  ^  (exccutive>-  Indian  Marine- 

MpiaceHw1Dwou,dKhF;E™i  F-R-,C,S*f1n?-  <22-  Beaumont  Street,  Portland 
who  would  have  (1k>  ln+def>ted  ^  any  member  of  the  profession 

l  hniria  Bave  the  kindness  to  forward  him  any  specimens  of  liajmor- 
rhoids,  recently  removed,  for  pathological  investigation. 

rni,VTnT.  _  Hospital  for  Paying  Patient. 

C(^n,JRr^f  ,MEyJB?R  Wl  ltes  :  is  tiiere  any  hospital  or  home  where  a  centle- 
mau  of  limited  means  could  be  admitted  to  undergo  a  course  of  treat 
hnetDth«r.  pen,p,llCra!  neuritis  ?  Be  is  at  present  in  I  gen eml  infirmary 
m  there  to.  require  his  bed,  and  I  am  afraid  that  in  rooms  lie 
ould  glow  worse  again  from  want  of  proper  control. 

tu  o-  Sib  Thomas  Browne’s  Works. 

L'TbeO?Jdetb£rnSir  7  ‘5imas  Browne’s  Vulgar  Errors  and  Urn  Burial,  also 
due  harden  of  Cyrus  (1669)  is  rare  ? 

***  collected  folio  edition  of  1686  sells  for  about  a  guinea,  so  that 
it  is  not  probable  that  the  1669  edition  would  cost  as  much.  The  earlier 
quarto  editions  are  much  more  interesting. 

T  ir  tt  1  , .  Temporary  Mental  Unsoundness. 

,“;iV*as  a  Parent,  a  trained  nurse,  who  at  her  monthly  periods  gets 
very  depressed,  and  is  sometimes  for  three  or  four  days  practically 

Hf,opnmnilndicnfVld'  In  fc  -e  BBervais  she  is  quite  well,  and  bright  and 
®“eertul.  Is  there  any  institution  of  any  kind  which  would  livelier 
caie  and  attention  when  ill  in  return  for  services  as  nurse  when  well  5 
A  small  premium  could  be  given. 

%*■'  It  is  a  painful  case,  but  it  is  doubtful  whether  such  a  one  could  be 
employed  in  responsible  work. 

,,,  ,  Treatment  of  Pulmonary  Consumption. 

WE  continue  to  receive  many  letters  of  inquiry  with  regard  to  institu¬ 
tions  101  the  treatment  of  patients  suffering  from  pulmonary  consump¬ 
tion.  Dr.  G.  H.  R.  Holden  of  Reading  desires  to  hear  of  an  institution 
where  a  youth  of  18  could  be  received  for  the  open-air  treatment  for  a 
moderate  payment. -Dr.  Reginald  Nitch-Smith  (Bessborough  Gardens, 
b.w.)  desires  to  hear  of  an  institution  where  a  male  patient  suffering 
irom  chronic  phthisis,  at  present  seriously  ill  and  in  want  of  skilled 
nursing  and  attendance,  could  be  received  lor  a  small  sum  weekly. 

***  The  National  Sanatorium  at  Bournemouth  receives  patients  at  tlio 
rate  of  6s.  a  week,  but  a  governor’s  letter  is  required. 


ANSWERS. 


Delta  — \\ e  have  received  the  statement  and  copies  of  correspondence 
and  sympathise  with  “Delta”  in  his  troubles,  but  do  not  see  that  we 
can  help  him.  If  lie  has  no  available  proof  that  the  person  in  question 
did  the  acts  of  which  lie  complains  lie  can  take  no  further  action.  Un¬ 
doubtedly  it  would  have  been  afriendiy  and  frank  act  to  have  answered 
his  question  definitely,  and  the  failure  fo  do  so  raises  a  very  natural 
suspicion,  but  we  do  not  think  it  is  possible  to  go  any  further  than  this. 
Such  disputes  betvveen  neighbours  are  frequent,  and  are  very  much  to 
be  regretted,  it  is  in  these  cases  that  local  ethical  committees  might 
do  much  good,  because  the  members  of  such  committees  have  the  local 
and  personal  knowledge  which  might  enable  them  to  interfere  and 
adjust  such  differences  with  advantage. 

“  Obstinate  Hiccough.” 

Dr.  C.  B.  Richardson  (West  Brighton)  writes:  Colonel  O.,  suffering 
from  double  aortic  disease,  came  to  me  in  a  distressed  condition  from 
obstinate  hiccough,  having  suffered  three  days.  I  cured  him  imme¬ 
diately  by  closing  both  ears  and  nostrils  with  fingers,  and  making  him 
at  the  same  time  swallow  a  large  tumblerful  of  water. 


NOTES,  LETTERS.  Etr. 


Locum  Tenens  and  Agents’  Fees. 

J unior  Practitioner  writes  to  complain  of  the  fees  charged  by  agents  in 
the  case  of  a  locum  tenens.  He  states  that  the  fee  of  half  a  guinea  is 
charged  to  both  parties,  and  that  recently  this  charge  was  made  in  a  case 
in  which  the  engagement  was  only  for  three  days.  He  asks  for  sug¬ 
gestions  to  remedy  this  state  of  things. 

Celadine. 

Dr.  A.  C.  Shaw-Mackenzie  (644,  r  uinam  Road,  S.W.)  writes  :  Dr.  Hard¬ 
man  will  find  the  plant  fully  described  in  Medical  Botany,  by  John 
Stephenson,  M.  I).,  F.L.S.,  and  James  Morss  Churchill,  F.L.S.,  published 
by  John  Churchill,  Carlton  Street,  Waterloo  Place,  1831.  If  he  is  unable  to 
obtain  a  copy  I  shall  be  pleased  to  give  him  any  information  he  requires 
from  mine. 

The  Alimentary  Canal  and  Human  Decay. 

Mr.  Thomas  C.  Hodgkinson  (Managing  Director  of  the  Electro-Neurotone 
Company)  writes  with  reference  to  a  paragrapli  with  the  above  title  to 
state  that  the  use  of  the  term  “  static  electricity  ”  in  connection  with  the 
eiectro-neurotone  was  erroneous;  the  current  derived  from  the  neuro¬ 
tone  is,  he  states,  faradic. 


LETTERS,  EOTES,  ETC. 
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Fomentation  in  Inertia  Uteri. 

Mr.  W.  Hewley  Wharton  (Student  o£  Medicine,  Edinburgh)  writes  : 
During  my  recent  “outdoor”  maternity  practice  I  had  two  extremely 
obstinate  cases  of  inertia  uteri  to  deal  with.  After  following  the  pre¬ 
scribed  methods  of  management,  all  except  galvanism  without  benefit,  1 
tried  experimentally  the  ordinary  fomentation,  and  met  with  excellent 
results.  The  fomentation— that  is,  flannel  wrung  out  of  water  at  120  1 . 
—was  applied  on  the  anterior  abdominal  wall,  covering  the  uterinearea, 
and  ten  minutes  afterwards  the  patient  had  a  very  severe  pain,  and  the 
foetus  was  immediately  expelled.  I  had  the  same  gratifying  results  in 
both  cases.  As  there  is  always  a  certain  amount  ot  risk  attending 
internal  interference  of  any  kind,  I  think  the  fomentation  deserves 
a  trial  I  do  not  know  enough  of  obstetric  literature  to  say 
whether  this  method  of  stimulating  uterine  contraction  was  before 
advocated  or  not,  hence  I  simply  make  the  suggestion. 

The  Second  Examination  of  the  Conjoint  Board  in  England. 
Justiti a  writes  with  regard  to  the  Second  Examination  of  the  Conjoint 
Board  in  England  :  Under  the  old  regulations,  if  a  man  having  taken 
both  anatomy  and  physiology  together,  satisfied  the  examiners  in  one 
subject,  he  was  not  required  to  present  himself  for  re-examination  m 
that  subject,  but  could  complete  the  examination  by  simply  passing  the 
subject  in  which  he  failed  previously.  But  under  existing  rules  it  is 
very  different.  For  instance,  a  man  may  present  himself  in  March,  and 
fail  in  physiology;  he  goes  up  again  in  July  and  gets  through  in  physi¬ 
ology  but  fails  in  anatomy ;  thus  lie  has  at  separate  times  passed  the 
whole  examination,  but  is  obliged  to  present  himself  for  re-examination 
in  both  subjects.  To  hardworking  students  such  as  have  come  under 
my  notice  this  is  very  trying,  as  they  can  ill  afford  the  time  to  go  up  and 
fail  in  the  subject  which  they  have  passed  three  months  previously. 
Under  these  circumstances  I  consider  that  the  old  regulations,  beingfar 
•  superior  to  the  new,  should  again  be  adopted. 

The  Use  of  Heat  in  the  Treatment  of  Arthritis. 

Dr.  A.  M.  Roberts  (South  Norwood)  writes  ;  I  have  read  with  interest  Dr. 
Short’s  article  in  a  recent  issue  of  the  British  Medical  Journal.  I 
have  been  applying  heat  locally  in  cases  of  arthritis  by  means  of  an 
ingenious  little  stove  called  the  "Justice.”  In  a  case  of  gonorrhceal 
arthritis  of  the  knee,  I  enveloped  the  joint  with  a  light  flannel  bandage 
and  enclosed  it  in  a  sponge  bag  opened  at  the  bottom  and  drawn  to¬ 
gether  by  strings  at  each  opening,  and  with  a  lighted  “Justice”  placed 
inside  it.  The  result  was  very  pleasing.  In  other  cases  where  the  pain 
was  very  acute  I  have  moistened  the  flannel  bandage  with  laudanum 
with  good  effect.  The  stoves,  which  are  inexpensive  and  perfectly  safe, 
can  be  had  at  47,  Cannon  Street,  London. 

Acute  Dermatitis  Caused  by  handling  Rhus. 

Dr.  M.  Grabham  (Kingston,  Jamaica)  writes :  With  reference  to  Dr. 
Frank  Nicholson’s  article  in  the  British  Medical  Journal  of  March 
4th  on  a  case  of  acute  dermatitis  caused  by  handling  Rhus  Toxicoden¬ 
dron,  the  following  facts  may  prove  of  interest :  About  a  year  ago,  while 
staying  in  the  Pedro  district  of  St.  Elizabeth,  my  attentmn  was  called 
to  two  men  who  were  suffering  from  a  vesicular  eruption,  intermingled 
with  excoriated  patches,  situated  on  the  neck,  shoulders,  and  hands, 
caused  by  lifting  and  carrying  on  their  shoulders  the  branches  of  rhus 
.  metopium  while  engaged  in  clearing  a  piece  of  land  for  cultivation. 
This  tree  is  a  native  of  Jamaica  and  Cuba,  and  is  known  locally  as  the 
Jamaica  sumach  or  burnwood.  The  fresh  sap,  which  flows  abundantly 
on  incising  the  bark,  is  of  a  pale  yellow  colour,  and  has  powerful  vesi¬ 
cating  properties.  I  found  on  smearing  a  few  drops  on  my  forearm  that 
vesication  was  produced  in  about  twelve  hours.  After  a  short  exposure 
the  sap  changes  to  a  deep  brown  and  hardens,  ultimately  resembling  a 
gum  resin.  It  does  not  appear  to  have  ever  been  used  medicinally. 

A  Decimo-duodecimal  System. 

Dr.  A.  Cordes  (Geneva)  writes  with  reference  to  a  note  on  the^Metric 
System  published  in  the  British  Medical  Journal  of  April  8th  : 

A  new  system,  once  accepted,  would  be  a  great  simplification,  as  you 
will  see.  Suppose  we  coin  two  new  figures,  to  be  added  after  10,  or, 
better,  one  after  sand  one  after  10;  the  last  of  these  two  will  be  our 
actual  number  12,  exactly  divisible  by  1,  2,  3,  4.  6,  12.  Suppose  we 
change  the  figure  10,  writing  it  in  any  new  way,  and  write  12  as  10  is  now. 
This  new  10  (the  actual  12)  will  have  all  the  properties  of  12,  as  I  said, 
but  its  multiplication  will  be  much  easier.  The  new  10,  for  instance, 
multiplied  by  itself,  will  be  our  actual  120.  but  be  pronounced  ico.  as,  of 
course,  having  two  new  figures,  we  shall  have  to  find  two  new  names 
for  the  two  new  tens  actually  existing  between  100  and  120.  This  new 
system — I  do  not  ignore  how  difficult  it  is  to  change  the  human  habits, 
especially  for  the  every-day  use — has  all  the  advantages  of  the.  decimal 
and  of  the  duodecimal  systems.  It  ought  to  be  called  deeimo-duo- 
decimal  system  till  it  takes  the  shorter  name  of  decimal,  or  any  other 
new  name,  12  not  any  longer  existing  as  twelve.  Of  course  it  has  to  be 
settled  that  any  figure  placed  at  the  left  of  another  will  be  12  times 
stronger  than  its  right  neighbour,  not  as  it  is  now  10  times. 


\11  round  we  have  lost  ground  in  the  matter  of  pensions  since  the- 
days  of  the  good  Lord  Shaftesbury,  and  it  is  fair  to  assume  that  wheo 
the  service  qualifying  for  a  pension  was  fixed  at  fifteen  years,  and  the 
granting  made  permissive,  it  was  not  contemplated  that  future  autho¬ 
rities  would  act  in  direct  opposition  to  the  spirit  of  the  section.  Why- 
are  we  treated  thus  ?  The  answer  is  ready.  Members  of  Parliament 
and  County  Councillors  have  yet  to  learn  that  the  votes  from  a  public 
asylum  can  turn  an  election,  and  when  these  good  gentlemen  are  made 
to  understand  that  these  electors  have  to  be  reckoned  with,  then— but 
not  till  then— are  we  likely  to  have  our  claims  considered  and  justice 
done  It  may  not  be  generally  known  that  every  official  who  resides  in 
a  house  or  cottage  has  a  vote  at  County  Council  as  well  as  Parlia¬ 
mentary  el ecti on s,  and  every  attendant  w I10  occupies  a  sepai  ate  bedroom 
has  a  Parliamentary  vote.  The  present  is  an  opportune  moment,  as 
overseers  axe  issuing  their  lists,  find  the  he&d  of  every  tisyluro  should 
make  it  his  business  to  enter  the  name  of  each  attendant,  as  above  indi¬ 
cated.  If  this  were  done,  and  a  united  vote  recorded  at  elections,  the 
question  of  assured  pensions  would  soon  be  settled. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

A  Mr.  R.  B.  Anderson,  London;  Dr.  D.  Arthur,  London;  Audi;  Messrs.  Arnold  and 
Sons  London  -  Mr  H.  E.  Acker,  Strassburg:  Mr.  J.  W.  Atkinson,  Port  Elizabeth;. 
Asylum  Officer ;  Dr.  R.  J.  Anderson,  Galway;  Dr.  F.  H.  Alderson,  Bournemouth; 
B  Mr  E  S  Bishop,  Manchester  ;  Mr.  R. . I.  Bland,  London;  Dr.  A.  Bronner.  Bradford; 
Mr  W  M  Beaumont,  Bath;  Mr.  J.  P.  Bush,  Clifton;  Dr.  H.  Barnes,  Carlisle  ;  Mr.  J. 
G  Bryant,  London;  Blanche;  Mr.  H.  E.  Belcher,  West  Bridgford ;  Dr.  J.  Brown, 
Baeup-  Dr  T.  L.  Brunton,  London.  C  L.  M.  F.  Christian,  M.B.,  Stockport;  Ceartas; 
Messrs’.  T.  Christy  and  Co.,  London;  Dr.  A.  C.  Coles,  Bournemouth;  Mr.  G.  Carter, 
London;  Sir  S.  Crossley,  Bart,,  London:  Country  Member;  Dr.  S.  L.  Clift,  Bourne¬ 
mouth.  ’  D  Dr.  T.  Dutton,  London;  Disappointed;  Delta;  Dr.  H.  M.  Duncan,  London. 
E  Mr  T  Eyre,  London.  F  Mr.  J.  H.  Ferguson,  Keighley;  Professor  M.  Foster, 
London  •  A.  H.  Frere,  M.B..  Stadbroke;  Mr.  E.  H.  Freeland,  London;  F.  W.  J.;  «  Dr. 
F.  W.  Grant,  Elgin;  Dr.  A.  E.  Giles,  London;  T.  B.  Grimsdale,  M.B.,  Liverpool.  H 
Mr.  D.  W.  Hughes,  Wymondham;  Sir  S.  Haden.  Alresford;  C.  O.  Hawthorne,  M.B.„ 
London;  Mr.  R.  Harrison,  London:  Dr.  J.  B.  Hurry,  Reading;  Mr.  A.  B.  Hicks, 
London-  Dr  J  B  Hellier,  Leeds;  Mr.  W.  Hammond,  Liskeard;  Mr.  J.  Harper, 
London-  Mr.  H  Hemsted,  Whitchurch;  Mr.  G.  J.  D.  Hindley,  London;  Hopeful; 
Dr  G  H  R.  Holden,  Reading;  Mr.  T.  G.  Border,  Cardiff;  Dr.  S.  H.  Habershon, 
London.  I  Ixion.  J  Mr.  M.  H.  Judge,  London;  J.  M.  H. ;  Junior  Practitioner;  Mr. 
H  H.  Jennings,  London;  Mr.  G.  Wr.  Johnstone,  Sandakan  ;  Dr.  C.  M.  Jessop,  Redhill; 
Just.itia.  K.  Dr.  W.  Knott,  North  Ormesby  ;  Mr.  R.  Kershaw,  London;  Mr.  L.  H.  G. 
Kerr,  London  ;  Dr.  A.  Kinsey-Morgan,  Bournemouth.  L  Rev.  H.  P.  Lindsay,  London  i 
“  Law  Magazine  and  Review,”  Editor  of  the,  London ;  Mr.  C.  S.  Loch,  London.  91. 
Member  B.M.A. ;  Dr.T.  T.  Macklin,  St.  Mary’s,  Scilly  :  J.  W.  McIntosh,  M.B.,  Manito- 
waning;  Mr.  A.  C.  S.  Mackenzie,  London;  Mr.  J.  McKinna,  London;  M.  D.;  G.  H. 
Mapleto’n,  M.B.,  Goudhurst;  M  B. ;  Dr.  C.  F.  Marshall,  London;  J.  S.  McKendrick, 
MB  Glasgow:  Mr.  H.  May,  Birmingham.  N  Dr.  D.  Newman,  Glasgow;  Nemo; 
E  S  Nutting,  M.B.,  Wars  op -,  Mr.  R.  Nitch-Smith,  London.  P  Mr.  J.  Pollard,  Edin¬ 
burgh;  F.  M.  Pope,  M  B.,  Leicester;  Mr.  J.  Plummer,  Sydney  (N.S.W.)  ;  Pilula;  Dr. 
J.  1-'.  Payne,  London ;  Messrs.  Parke.  Davis  and  Co.,  London ;  Dr.  W.  Pasteur,  London 
Dr.  F.  L.  Phillips,  Biimingham;  Dr.  W.  II.  Peake,  Marden ;  Mr.  G.  Pernet,  London. 
It  Dr.  J.  A.  Rigby,  Preston  ;  Dr.  C.  B.  Richardson,  West  Brighton :  Mr.  W.  A.  S.  Royds, 
St.  Mary  Bourne:  Dr.  F.  M  Rowlands,  Lichfield;  Mr.  D.  ltockwood,  London;  A.  D. 
Roe,  M  B.,  London;  Dr.  F.  W.  F.  Ross,  London.  S  W.  W.  Sinclair,  M.B.,  Ipswich;  Mr. 
A.  T.  Scott,  London;  Mr.  C.  Sykes,  London;  Mr.  G.  Smith,  Manchester  ;  Mr.  G.  L.  St. 
George,  Lisburn;  Dr.  A.  Stewart,  Manchester;  Mr.  F.  Stuart,  London;  Dr.  S.  Sundei- 
land,  London;  Dr.  J.  G.  Sharp,  Leeds  ;  Mr.  J.  Stewart,  Inverary.  T  E.  0.  Thompson, 
M.B.’.  Omagh.  V  Mr.  Y.  C.  J.  Vanderstraaten,  Galle.  IV  Dr.  R.  Willson,  Oxford  ;  Dr. 
D.  W’alsh,  London;  Mr.  C.  Williams,  Liverpool;  Dr.  R.  T.  Williamson,  Manchester ; 
Dr.  F.  Willcocks,  London;  Wigan  Medical  Society,  Secretary  of,  Wigan;  Sir  W.  F. 
Wade,  M.D.,  Florence  ;  Dr.  T.  A.  Wood,  Douglas,  Isle  of  Man  ;  W.  J.R. ;  Sir  H.  Weber. 
M.D.,  London;  Mr.  H.  Wilson,  London.  Y  Dr.  J.  B.  Yeoman,  Neston.  Z  Messrs.  A. 
and  M.  Zimmerman,  London. 


BOOKS,  Etc.,  RECEIVED. 


The  Hygiene  of  the  Mouth.  By  R.  D.  The  Nurses’ Clinical  Case  Book.  London: 
Pedley,  F.R.C.S.,  L.D.S.  London  :  J.  P.  John  Bale,  Sons,  and  Danielsson.  6d. 
SeggandCo.  2s.  fid.  Die  Fruchtabtreibung  durch  Gifte  und 

International  Directory  of  Laryngologists  andere  Mittel.  Von  Dr.  L.  Lewin  und 

and  Otologists.  Compiled  by  R.  Lake,  Dr.  M.  Brenning.  Berlin  :  August 

F.R.C.S.  London  :  Rebrnan  Publishing  Hirschwald.  1809. 

Co  1899.  3s.6d.  Materia  Medica  and  Therapeutics.  By  J. 

The  Inebriates  Acts,  1879-1898.  By  G.  Black-  M.  Bruce,  M.  A.,  M,D.  Revised  Edition, 

well.  LL.B.  London:  Butterworth  and  London:  Cassell  and  Co.  1899. 
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you  for  calling  attention  to  our  just  and  reasonable  claims  to  assured 
pensions,  and  for  exposing  the  methods  adopted  in  the  West  Riding  of 
Yorkshire,  which,  as  you  sav,  is  an  attempt  to  override  Section  cclxxx 
of  the  Lunacy  Act.  1890.  Why  a  wealthy  county  like  the  West  Riding 
should  thus  oppose  the  granting  of  pensions  it  is  difficult  to  understand, 
and  when  their  scale  of  wages  is  compared  with  those  of  counties  where 
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officials  ache  and  call  aloud  for  a  second  Lord  Shaftesbury  !  No  other 
public  service  is  without  assured  pensions,  and  so  long  as  the  Imperial 
Exchequer  pays  through  the  county  councils  the  4s.  grant,  Parlia¬ 
ment  lias  an  equal  claim  with  local  authorities  in  dealing  with  this 
matter. 
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REMARKS 


ON 

ENCYSTED  VESICAL  CALCULI,  WITH  AN  ACCOUNT 
OF  TWENTY-SEVEN  CASES, 

By  W.  BRUCE  CLARKE,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital,  formerly  Surgeon  to 
bt.  1  etei  s  Hospital  lor  Stone,  and  to  the  West  London  Hospital. 

I®9.1 1  I  published  an  account  of  6  cases  of  encysted  vesical 
calculi.  Since  that  date  I  have  had  13  other  cases  under  my 
care,  and,  by  the  kindness  of  my  colleagues  at  St.  Bartholo- 
mews,  have  been  able  to  describe  8  other  cases,  most  of 
winch  I  had  the  good  fortune  to  see  during  their  stay  in  hos- 
pital,  making  a  total  of  27  cases  in  all  to  form  the  materials 
for  this  paper. 

As  I  pointed  out  in  my  former  paper,  the  ordinary  sym¬ 
ptoms  that  we  are  accustomed  to  associate  with  vesical  calcu¬ 
lus  are  frequently  absent  in  such  cases,  and  consequently  the 
diseased  condition  assumes  oftentimes  considerable  propor¬ 
tions  before  it  is  detected.  A  stone  which  is  fixed  does  not,  as 
a  rule,  give  rise  to  haematuria,  and  the  acute  pain,  which  is 
generally  a  consequence  of  the  stone  becoming  grasped  by  the 
neck  of  the  bladder,  is  usually  remarkable  for  its  absence.  It 
may  further  be  added  that  in  some  cases  the  stones  are  so 
deepiy  embedded  in  the  bladder  wall  as  to  elude  the  beak 
ot  the  sound,  and  only  proclaim  their  existence  when  an  at¬ 
tack  of  cystitis  has  supervened. 

A  perusal  of  the  accompanying  clinical  histories  cannot  fail 
to  convince  anyone  of  the  anomalous  symptoms  that  are  often 
present  in  such  cases,  and  of  the  difficulties  which  must  always 
beset  tlieir  early  recognition.  It  is  at  the  same  time  a  striking 
proof  of  the  need  of  exploration  in  those  cases  of  bladder  dis¬ 
ease  which  do  not  yield  to  the  ordinary  recognised  modes  of 
treatment. 

Z’  ?fed  6?:,was  .sent,  to  me  in  May,  1893,  with  history  of 
trouble  with  micturition.  The  prostate  was  slightly 
J\  small  amount  ol  pus  in  the  urine  at  times.  May  15th.  He 
and  asma11  stone  detected  on  the  left  side  of  the  base  of  the 
1 ItmHt »  ™ was  not  easy  to  feel  it,  and  it  could  not  be  seized  with  the 
.n*SS5fSii2r  mafde  t°  shift  from  its  position.  Suprapubic  cystotomy  was 
<>aleiini1?whi?frformed'v  'U6?  the  bladder  was  opened  the  small  end  of  a 
Ininaf  which  was  embedded  at  the  prostate  could  be  seen  sticking  up 
incfot  ?Jlttle  below  the  orifice  ot  the  left  ureter,  which  appeared  to  open 
nt  ,11  v,ni Trgm' ,  4,1,  flrst  4  seemed  as  if  the  stone  could  not  be  shifted 
*  Vah’ but  by  carefully  moving  it  about  with  the  finger  it  was  eventually 
•f^ed’  1?avmg  behind  a  deep  pit  where  it  had  lain  concealed.  The 
patient  made  an  excellent  recovery,  leaving  the  hospital  on  June  19th. 


Case  vii.— Shows  the  situation  of  stone  (about  one-fourth  natural  size) 

later  £®,caine  t0  see  ine,  and  on  examining  him  with  the  evsto 
s„ope  no  trace  of  the  sacculus  could  be  detected.  The  stone  in  aupstion 
is  formed  of  uric  acid.  After  descending  from  the  kidneylt  had  in  all 


ffiggassirss  sss,  jsstaas; 

March  23rd  suprapubic  cystotomy  was  performed  Deep  down  beldnd’ t  ho 
prostate,  and  apparently  almost  outside  the  bladder,  was  found  a  stone  of 
P««uliar  character.  Its  inner  part  was  composed  of  oxalates  and  itlav  in 
a  shell  of  phosphates,  which  had  begun  to  redissolve  co’tlie  oririnni 

iSSdStfSSift£S?Sa[  ?  but° the  water  Dr’ernai  ned  ?“§ 

spite  of  careful  washing  out  of  the  bladder.  Early  in  May  of  the 

contained  bladder^^Th^veSculse^s^minales 

dPIif>  and  some  pus  was  also  found  in  the  cellular  tissue  round 
th4  baseof  the  bladder.  The  kidneys  were  not  diseased  “d 

‘  Fv  xged  66>  came  under  my  care  with  all  the  ordinary  siem? 
MhS  prostate  complicated  by  cystitis.  He  said  he  had  been  quite 
H oiniM lYn'T  PlonJ.hs  Previously.  He  was  admitted  to  St,  Bartholomew’s 
Hospita!  on  July  10th,  1893.  His  bladder  was  regularly  washed  out  hut 
he  did  not  make  much  progress.  August  5tli.  He  was  sounded  and 
ofwatpr^Tin'^#  cystoscope.  The  bladder  would  contain  only  4  ounces 
*■  satisfactory  view  could  be  obtained,  and  no  evidence  of 
stone  was  discovered  with  the  sound.  August  7th.  Suprapubic  evstotomv 
was  performed,  and  two  stones  were  found  in  a  cyst  behind  the  nrost-iip 
There  was  a  well-marked  prostatic  enlargement  at  the  entrance  of  the 
bladder,  which  was  partly  cut  off  and  partly  burnt  away  with  a  cautorv 
II, s  recovery  was  prolonged  but  uneventful:  The  suprapubic  vvound  took 

a}.?ng mhil°eea  ’  an4  h<et£id  n-ot  ,eave  the  hospital  until  November 
^4th.  At  this  time  most  of  the  urine  had  to  be  passed  by  catheter 

lias  been  seen  on  several  occlsions  since  •  the 
ra* her  less  t lian  a  year  ago.  He  has  regained  almost  complete 
power  of  natural  micturition,  but  usually  passes  a  catheter  before  Join s 

K.ts?s'  «*• »“ h,s  stSs  assa? 

AS:  wa  “ir 

irritability  of  his  bladder,  and  applied  to  a  surgeon  in  New  ZealanT 

Tound6  liV/Dg  a4the  timeJ  He  was  sounled' but  no  stone  was 

o?Did’  Hls  symptoms  disappeared  almost  entirely  for  several  years  In 
was  again  sounded  by  the  same  surgeon  and  a  stone  dfscovered 
became  to  England  and  placed  himself  under  the  care  of  a  surgeon  who 
had  hail  a  very  large  experience  of  such  cases.  His  stone  was  crushed 
but  though  he  remained  some  months  longer  in  England  the  symptoms 

4iSaFFnared-  He  was  assured  by  the  surgeon  who ‘had  ope- 
rated  on  him  that  there  was  nothing  more  in  his  bladder  and  tliat  ]>v  thp 
time  he  reached  New  Zealand  he  would  be  quite  w^^isdidnhtvxSS 
to  be  the  case,  and  111  1893  he  placed  himself  under  my  care.  I  sounded 
him  on  two  occasions,  and  on  the  second  the  sound  seemed  to  touch  i 
surface  on  tire  bladder  wall.  I  advised  suprapubic  cystotomy  and 
on  November  26th,  Dr.  L.  Rolleston  being  present,  the  operation  was'  per¬ 
formed,  and  two  facetted  stones  were  removed  from  a  pouch  behind  the 
prostate.  Their  upper  surface  was  smoothed,  presumably  by  the  stone 
winch  had  been  removed  by  lithotrity  two  years  earlier.  611  January 
saded  for  New  Zealand,  where  he  has  enjoyed  excellent 
health  ever  since.  He  was  last  heard  of  in  November,  1898.  y 


Case  x.— Two  facetted  stones  removed  from  pouch  behind  prostate 
(slightly  less  than  natural  size). 

Case  xi.— A.  C.,  aged  64,  was  sent  to  me  by  the  late  Mr.  Morrant  Baker 

nrnds?ntY,  V0,44hVoC4f‘ec  llad  ,been  or i  several  occasions  on  account  of  some 
prostatic  tiouble  of  several  years  duration.  In  March,  1893,  when  I  first 

« n ,,7I!V  1, ‘YYf C+° n ‘ p,la!J ling  ,of  ,an  aggravation  of  his  symptoms,  and  I 
sounded  him  and  touched  a  calculus  on  the  back  wall  of  liis  bladder.  An 

awu?e++  and  on  March  18th  suprapubic  cystotomy  was  per- 
??™4d’ S'vl,nk  the  anaesthetic.  He  was  sounded  again  at 
the  time  of  operation,  but  no  stone  could  be  felt.  His  condition,  how- 
F^,FkSeeme<t4°.  warraot  an  operation.  When  the  bladder  was  opened  a 
tnonifiYniQa^T1+  sFme  tittle  difficulty,  found  imbedded  in  the  back  wall  of 
,  0 ! a  df  „ „ 1 1 s,urface  was  so  covered  with  inspissated  mucus,  the 
^  it  was  quite  easy  to  understand 

how  it  was  that  the  sound  had  failed  to  detect  its  presence  a  few  minutes 
wa^  eventually  removed  from  the  sac  in  which  it  was  em¬ 
bedded,  but  I  must  confess  with  no  small  misgivings  on  my  part  as  to  the 
future  of  the  case,  as  I  feared  lest  an  attack  of  peritonitis  should  super- 
vene.  The  sac  wall  was  quite  loose,  and  when  the  stone  was  extracted  it 
easily  turned  inside  out  and  bulged  into  the  interior  of  the  bladder. 
Under  these  circumstances  I  seized  it  with  a  pair  of  pressure  forceps, 
which  were  left  on  for  forty-eight  hours  and  then  removed.  Barring 
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some  trouble  that  was  experienced  with  his  bowels,  which  may  have  been 
due  to  a  slight  attack  of  peritonitis,  he  made  an  excellent  recovery,  and 
left  my  hands  about  five  weeks  later.  I  saw  him  a  year  afterwards  in  excel¬ 
lent  health.  The  stone  was  mainly  composed  of  uric  acid,  but  the  surface 
which  lay  exposed  in  the  interior  of  the  bladder  is  coated  with  a  layer  of 
phosphates. 

Case  xii.— J.  G.,  aged  71,  came  under  my  care  in  December,  1804.  He 
was  admitted  to  Lthe  hospital  on  December  7th.  He  looked  very  ill  and 
emaciated. 

History.— He  had  had  urinary  trouble  off  and  on  for  foui’teen  years.  Six 
years  before  he  underwent  lithotrity  at  St.  Peter’s  Hospital.  Four  years 
before  he  underwent  a  second  operation  at  St.  Peter’s.  Two  years  before 
he  had  a  third  operation  at  St.  Peter’s,  and  was  informed  that  two  stones 
had  been  crushed.  On  each  occasion  he  was  considerably  benefited,  but 
since  the  last  operation  had  been  obliged  to  pass  most  of  his  water  by 
catheter.  On  December  9th  he  was  sounded  by  me,  and  a  stone  was  felt 
in  the  prostatic  urethra.  A  lithotrite  was  introduced  and  a  small  stone 
was  crushed  and  washed  out,  but  the  remainder  could  not  be  seized,  and 
appeared  to  be  fixed  to  the  bladder  wall.  Under  these  circumstances  I 
decided  to  perform  suprapubic  cystotomy,  and  opened  the  bladder  with¬ 
out  any  difficulty.  Three  stones  were  found  firmly  encysted  in  the  bladder 
wall  some  little  distance  behind  the  prostate,  and  two  small  ones  were 
lying  loose  on  the  top  of  the  others.  One  of  them  is  smooth  and  not 
coated  by  rough  phosphatic  material  like  the  others.  In  all  probability 
it  had  only  recently  come  down  from  the  kidney.  The  other  four  were 
thickly  coated  with  mucus  when  they  were  first  extracted.  The  patient 
grew  gradually  weaker,  and  died  on  December  nth. 

Post-mortem  Examination.— Both  kidneys  were  in  a  condition  of  pyo¬ 
nephrosis.  There  was  no  peritonitis  or  sign  ot  injury  to  the  bladder 
wall. 

Case  xiii.— General  C.,  aged  60,  first  consulted  me  in  1890  on  account  of 
some  bladder  trouble.  He  had  had  a  stricture,  and  had  been  told  his 
prostate  was  enlarged  ;  but  as  he  was  able  to  empty  his  bladder  as  a  rule 
he  was  loth  to  make  use  of  a  catheter;  and  though  he  had  had  repeated 
slight  attacks  of  cystitis  he  declined  to  submit  to  any  treatment.  I  only 
saw  him  on  two  occasions,  and  then  lost  sight  of  him  until  I  heard  of  his 
death  in  1894  under  the  care  of  Dr.  Jowers,  of  Brighton,  from  peritonitis, 
which  had  been  set  up  by  the  ulceration  of  a  stone  from  a  pouch  on  the 
back  wall  of  his  bladder  into  his  peritoneum. 

Case  xiv.— June  20th,  1894.  Colonel  C.,  aged  80  (sent  me  by  Dr.  G.  Coates, 
of  Kensington),  was  suffering  from  an  enlarged  prostate,  and  had  used  a 
catheter  at  times  for  seven  years.  He  had  lately  had  to  use  it  a  good  deal 
more  often,  and  to  get  up  frequently  at  night.  His  bladder  held  about 
4  ounces  of  acid  urine,  1021 ;  a  trace  of  albumen.  As  he  declined  at  first 
to  undergo  a  complete  examination,  his  bladder  was  washed  out  daily  and 
he  was  treated  withi  alkalies  and  diluents,  but  he  |did  not  improve. 
July  2nd.  He  was  sounded  under  an  anaesthetic,  and  a  stone  just  touched 
behind  the  prostate,  An  unsuccessful  attempt  was  made  to  seize  it  with  a 
lithotrite,  and  suprapubic  cystotomy  was  performed.  A  stone  was  found 
tightly  fixed  to  the  wall  of  a  pouch  behind  the  prostate  and  removed. 
His  recovery  was  a  prolonged  one,  but  he  left  London  on  September  2nd, 
and  a  month  later  was  able  to  go  out  shooting.  He  remained  perfectly 
well  for  two  years  when  an  attack  of  cystitis  supervened,  and  he  died  at 
San  Remo. 

Case  xv.  -J.  S.,  aged  69. 

History.— lie  first  attended  in  my  out-patient  room  in  1894.  He  stated 
that  for  three  years  past  he  had  had  trouble  with  his  water.  He  had  been 
obliged  to  get  up  at  night  several  times  to  pass  water,  and  had  frequent 
calls  to  micturate  during  the  daytime.  A  catheter  was  passed,  and  he  was 
found  to  have  6  ounces  of  foul  residual  urine.  The  prostate  was  con¬ 
siderably  enlarged  per  rectum.  He  was  instructed  to  wash  out  his  bladder 


Case  xv.— Shows  stone  embedded.in  prostate  (size  about  one-fourtli). 

regularly,  and  to  draw  off  his  residual  urine  before  going  to  bed;  and 
under  this  line  of  treatment  he  rapidly  improved,  and  his  urine  became 
quite  natural.  About  a  year  later  (1895)  his  symptoms  returned  in  an 
aggravated  condition,  and  he  was  admitted  into  the  hospital.  Consider¬ 
able  difficulty  was  experienced  in  introducing  a  catheter,  and  no  amount 
of  washing  out  could  make  his  urine  healthy.  His  bladder  was  carefully 


examined  on  more  than  one  occasion  for  stone,  but  none  could  be  dis¬ 
covered.  The  cystoscope  was  also  introduced,  but  no  clear  view  could 
be  obtained  even  after  frequent  washings  out.  The  enlargement  of  the 
prostate  rendered  the  passage  of  an  instrument  an  exceedingly  difficult 
procedure,  and  he  was  quite  unable  to  pass  any  instrument  for  himself. 
Under  these  circumstances  castration  was  advised,  and  he  consented  to 
the  operation.  It  was  performed  on  June  29th,  and  he  sank  gradually 
three  days  later. 

A  post-mortem  examination  was  made  on  the  following  day.  The  kidneys 
displayed  well-marked  interstitial  nephritis.  Acute  cystitis  was  present, 
and  imbedded  behind  the  prostate  was  found  an  encysted  calculus.  It 
was  contained  in  a  pouch  which  only  communicated  with  the  bladder  by 
a  very  small  aperture.  The  tip  of  the  stone  protruded  into  the  bladdei-, 
and  was  thickly  coated  with  mucus.  It  is  doubtful  whether  even  this 
slight  protrusion  was  not  due  to  the  shrinkage  which  had  already  begun, 
to  take  place  in  the  prostate. 

Case  xvi.— W.  J.  T.,  aged  57. 

History— H  e  stated  that  he  had  had  a  stricture  for  20  years,  and  had 
had  to  liave  his  water  drawn  off  from  time  to  time.  Six  years  ago  he  was 
thrown  out  of  a  cart,  and  injured  his  perineum,  since  which  time  his 
urine  had  had  to  be  drawn  off  by  catheter. 

Present  Condition  (April  10th,  1895).— No.  6  passes  to  bladder.  Two  stric¬ 
tures,  one  2 k  inches  from  meatus  and  one  in  the  deep  urethra  ;  urine  1010, 
alkaline,  offensive  ;  contains  pus.  His  bladder  was  washed  out  daily,  but 
he  died  teD  days  later.  He  was  at  first  under  Mr.  Langton’s  care,  but  I 
saw  him,  in  Mr.  Langton’s  absence,  on  two  occasions  before  he  died. 

Post-mortem  Examination.— Signs  of  peritonitis,  and  some  recent  sub¬ 
acute  peritonitis  as  well.  The  adjacent  viscera  were  firmly  adherent  to 
the  bladder.  The  kidneys  showed  signs  of  interstitial  nephritis;  the 
ureters  were  not  dilated.  Bladder  hypertrophied  and  dilated,  and  con¬ 
tained  nearly  two  pints  of  fluid.  At  the  upper  left  side  there  was  a  consi¬ 
derable  pouch,  from  which  the  peritonitis  had  started.  Its  interior  was 
very  ragged  from  ulceration  and  sloughing  of  the  mucous  membrane. 
There  were  two  calculi  in  the  pouch.  There  was  no  direct  opening  into- 
the  peritoneum. 

Case  xvii.— R.  W.,  aged  64.  was  admitted  to  St.  Bartholomew  s  Hospital, 
under  Mr.  Butlin’s  care,  suffering  from  hsematuria  and  frequent  micturi¬ 
tion.  August  2nd,  1896.  A  severe  attack  of  hsematuria  supervened,  and, 
being  on  duty  for  Mr.  Butlin,  I  was  summoned  to  see  the  case.  His 
bladder  was  almost  full  of  clots,  which  could  not  satisfactorily  be  washed 
out  with  an  aspirator,  and  he  was  obviously  suffering  from  cystitis.  Under 
these  circumstances  1  decided  to  perform  suprapubic  cystotomy  without 
delay.  The  bladder  was  opened,  and  found  to  be  filled  with  clotted  blood 
and  highly-offensive  urine.  When  this  had  all  been  cleared  away  two- 
stones  were  found  lying  in  a  pouch  behind  the  prostate,  from  which  they 
were  only  extracted  with  difficulty.  One  was  about  the  size  of  a  filbert, 
and  the  other  somewhat  smaller.  A  pedunculated  middle  lobe  of  the 
prostate  was  found  and  removed.  The  cause  of  the  bleeding  was  not 
clearly  determined.  It  was  probably  due  to  the  congested  piece  of  pro¬ 
state,  which  was  removed,  and  which  appeared  to  have  had  its  pedicle 
partially  twisted.  He  was  discharged  about  six  weeks  later,  able  to 
micturate  usually  without  the  aid  of  the  catheter.  He  was  in  the  habit  of 
washing  out  his  bladder  daily.  Three  months  later  I  saw  him  again,  and 
he  told  me  he  felt  perfectly  well,  and  only  used  the  catheter  once  a  week 
as  a  matter  of  precaution. 

Case  xviii.— C.  S.,  aged  64.  October  30th,  1897. 

History.—  Two  years  ago  he  began  to  have  pain  and  difficulty  in  mictu¬ 
rition,  which  soon  became  very  bad  at  night.  In  John  Ward  for  cystitis. 
Bladder  examined  with  cystoscope  with  negative  result.  Bladder  washed 
out  regularly,  and  some  improvement  occurred. 

Present  Condition.— Emaciated.  Complains  of  great  deal  of  pain  over 
region  of  bladder.  Urineioi4,  alkaline,  albumen,  pus,  triple  phosphates,  am- 
moniacal,  and  foetid.  Residual  urine  Sviij.  Bladder  washed  out  without 
much  result.  Cystoscopic  examination  negative.  The  urine  was  so 
thick  that  no  satisfactory  examination  could  be  obtained. 

November  22nd.  Patient  placed  in  Trendelenburg’s  position,  and  peri¬ 
neal  cystotomy  performed.  A  vaginal  speculum  was  passed  in  through 
opening,  but  no  good  view  could  be  obtained  of  interior  of  bladder. 
February  9th.  A  second  examination  made  of  the  interior  of  bladder,  as 
the  patient’s  condition  had  scarcely  improved  at  all.  Patient  gradually 
sank  and  died  seven  days  later. 

Post-mortem  Examination. — A  large  sacculus  was  found  in  connection 
with  the  bladder  on  its  back  wall.  The  sacculus  held  when  distended 
nearly  half  a  pint  of  fluid.  The  opening  by  which  it  communicated  with 
the  interior  of  the  bladder  was  circular  and  about  f  inch  in  diameter,  and 
closely  adjacent  to  the  orifice  of  the  left  uretei’.  The  sacculus  contained 
two  stones  coated  with  phosphates,  one  about  the  size  of  a  walnut  and  the- 
other  quite  a  small  one.  There  was  suppurative  nephritis  of  both 
kidneys. 

Case  xix.— J.  P.,  aged  67.  August  3rd,  1898. 

History.— Three  years  he  had  had  trouble  with  micturition.  He  had 
been  getting  steadily  worse  lately.  He  had  lately  been  unable  to  pass  his 
water"  without  catheter.  Urine  foul,  ammoniacal,  specific  gravity  1015. 
contains  pus  and  albumen.  Prostate  enlarged  ;  has  his  water  drawn  off 
twice  daily  ;  amount  varied  very  considerably.  August  9th.  Cystoscopic 
examination  revealed  general  cystitis.  Drainage  advised  ;  patient’s  friends 
would  not  consent  till  he  was  too  bad  to  undergo  operation.  August  13th. 
Died.  .  . 

Necropsy.—  Bladder  small  and  contracted.  Large  saccule  containing 
upwards  of  2  pints  of  feetid  urine.  It  communicated  with  the  general 
cavity  of  the  bladder  by  a  small  hole  just  above  the  trigone,  which  would 
just  admit  the  index  finger.  It  contained  five  small  phosphatic  calculi.. 
Ureters  and  kidneys  full  of  pus. 

Case  xx.— J.  E.,  aged  71.  . - . 

History.— He  had  a  stone  crushed  at  the  Middlesex  Hospital  in  1S74. 
Remained  free  from  all  trouble  until  early  in  1897.  In  May,  1897,  lie  was 
admitted,  under  the  care  of  Sir  T.  Smith,  into  St.  Bartholomew’s  Hospital, 
with  cystitis,  and  was  twice  sounded  and  examined  with  the  cystoscope, 
but  without  anything  being  discovered  to  account  for  his  cystitis,  with  the 
exception  of  some  enlargement  of  the  prostate.  He  was  accordingly 
instructed  to  wash  out  the  bladder.  The  following  year,  October,  1898,  he 
came  to  my  out-patient  room  with  his  urine  in  a  very  foul.condition.  His 


later.  I  obtained  permission*  to examine*  his  a  fe W  days 

-stone  almost  buried  in  a  retroDrostatie  emietf  b|^dd,er’  and  lound  a  large 
embedded  in  the  pro.state?  coEs°sted  o  uHe  n part' wllich  w£s 
which  was  contained  in  the  bladder  w«C«hCld’jWn8  the  upper  part, 
flower,  and  was  composed  nartlv  of  nVi^^,-Hhapld  UMe  the  calyx  of  a 

phates.  Extreme  prostatic  tenderness  wa sob rtm'il Rf  t 1  yh° t  fnable  Phos- 
by  the  position  of  the  stone  aeiness  was  obviously  to  be  accounted  for 

MnLangScare'  "jfr  'LangtorVerCved  a  stoneV p tw“-i  fted  ^der 
symptoms  referable  to  his  bladder  sttll  ne4dq?«Siby  TlthMnt?’  but  the 
absence,  Mr.  Harrison  Cripps  3XSS  %£$&* 


water  often  thick*  ur  j  n  e  C;!  1  ka  Him  6  con  tam  ]!lri  tabI  0  for  several  years  past, 
the  following  day,  and  a  ?ft1n^ln*1,ng  ?u,s'  1Ie  was  sounded  on 
lying  behind  the  proslate  but  it  coaffant  hl  °f  largS  ®ize>  was  detected 
moved  from  where  it  was ’lying  Under  thpf«gJ!aSped  hJ  the  Hthotrite  or 
lithotomy  was  performed  aiuf  a  <;tr»nA  ie*e  clic.UI.nstanees  suprapubic 
tiKhtlygrippedbyitswalisso  that  it  was  on  ^'ffd  lying  in  a  sacculus  and 
was  dislodged  by  the  aid  of  a  scoon  Von  °iic  aftcr  some  difficulty  that  it 
left  the  hospital  on  DecemborSTfinP'noce"  a  ^?Sence  uneventful.  Patient 
Case  xxm.-W H  aged L  4 'iiF a11  bis  water  per  urethram 
November,  1893.  His  bfaddei-'  hQder  Mr.  Butlin’s  care  in 

and  with  a  sound.  An  epithelioma  b7  means  of  a  cystoscope 

stone  occupied  the  left  siile  of  the  Leo'  .llP,e.d  '^s  base,  and  an  encysted 
of  the  left  ureter  The  patient  was  veP-v  u?G  pn?xim>ty  to  the  orifice 
He  died  a  few  days  later  and  tiin  ’  and  refused  operation. 

mortem.  y  ter’  and  tlle  condition  was  verified  at  the  post- 

St.  Bartholomew’^  Hosjdtal^cin  April^fth8’1'^'  Htt  -vas  adm‘tted  into 
contained  a  trace  of  aPbumen  atd  some ’pus94'  He  £d  l°Ul’  alkaline- 
before  admission,  and  a  stone  dpfppfori  *  lla<*  ^een  sounded 

lithotrity,  but  unsuccessful!^  «  thi  t  -An  attempt  was  made  to  perform 
was  inspected  wUh  thf^stoscope  and  tile  Znnn?ystfd-  The  bIadd^ 
in  the  back  wall  of  the  bladder  P  was Present at  th»  early-see.p  embedded 
the  stone.  It  was  decided  to  nerfnrm  aA the  examination  and  saw 

bladder  more  recentlj'  June  Pvt  ^R^  Tho  P^-1  8?me  lability  of  the 
calculus  could  be  detected  6  l  „T  le  Patle.nt  was  sounded,  but  no 

siderable  tenderness  about the" revealed  some  con 
appear  by  rest  in  bed  etc  M^Watsham^e^18  c°nditiSu  did  not  dis- 
five  days  later,  and  removed  ten  stnne«1w^>uuf°rmed*“Sdlan  lithotomy 
gether  in  a  pouch  behind The  prostate  A  monthTSe®  V,ghtly  wedged  to- 
liospital  perfectly  well,  and  there  i^a  note^n  mV  to  Patlent  left  the 
writing:  -The  rectum  is  natural  the  >  Walsham's  own  hand- 

tlian  normal.”  1  ’  the  prostate  feels  small  and  harder 

10th,  1894.  He  was'  adn’ifued  in/iP's^  pinPPi  '\absbail1’s  care.)  September 
from  occasional  haematuria  and  frpcmem^n<f1<^®^S-<?ospd;al  su Poring 
and  a  calculus  detected  Sentei  1 1  bor^/h^ t  ui?1 tion  ;  was  sounded 
able  amount  of  d^rfrhad  been  Crnshed  nnd  to^dyu  After  a  eonsider- 
stone  remained  behind  which  anneared  to  he  «d’  ®i°Vle  Portions  of 

wall,  and  could  not  be  readil?PSeizld  whh  t  P  Pf  ixfd,to  the  bladder 
lithotomy  was  performed  and  on themfr '^.hthotnte.  Suprapubic 
a  pouch  was  discovered’!^ stone  was  it ok  o  m  «®f °t  the  bIadder 
had  been  removed  by  the lithotrite  Tt  was  toP  of  which 

with  lithotomy  forceps,  and  a  second  stone  fXlraf^?d  .af,ter  some  difficulty 
pouch  and  was  removed.  The  patient;  ma  dp  n  crS/™HUn(*  111  ^le  same 
hospital  well  on  October  25th  iC  ®  a  g00d  recovery,  and  left  the 

Case  xxvii.— May  10th,  1893!  H.  B„  aged  14. 

yearster  t£ /SIS  JSKJStoK,?S?" 'S&T  M<5„™e,lt  F?,ur 

found  a  stone  firmly  wedgedTat  the^mek 0/  the'  hia^d  the  Patient.  and 
seize  it  with  a  lithotrite  He  accordineilt^lfbl^d^rV?;nd  could  not 


l'“E  “■  s"ows  * 


'S  “b0TC  th?  urethral  openieg 
moved  by  lithotrity,  amountfng  to  about  d  nS  fragments  were  re- 
suprapubic  cystotomv  was  again  performed  'hv  Mr  w In  .Nove»lbert  1892. 
another  stone  removed  from  the  sSlu^abo^  referred  toU  CTripPS’  and 
sent  on  this  occasion,  and  was  able  to  loot-  into  ®letcried  to.  I  was  pre- 
The  patient  made  an  excellent  recovery  l°  th  sacculus  in  question. 

adnfiued  intiTst  ^^rnWH^Sl *2?*^  M’'k  Butbn)-  He  was 
symptoms  of  great  irritability  of  thoPbl~ddor^°Vembeii.?tb’  l897’  witb 

"«»  "■*"  *  <*»  maiiLV'H^p^  VraSSSiL1.0 


n,  ,,  ,  „  Remarks. 

Of  the  6  cases  that  were  recorded  in  my  first  naner  no 
Jwer  than  3  were  due  to  pieces  of  bone  that  had  foSnd  thei? 
way  into  the  interior  of  the  bladder  from  the  suirounding 
stiuctures.  The  other  cases  were  instances  of  true  enevsted 
thluU  b  ^lch  l^ad  been  formed  presumably  in  the  kidne/and 

Wo  afindmgi  the\r  w,ay  int0  the  bladder,  had  either  dropped 
into  a  sacculus  which  was  ready  for  their  reception  d 

become  fixed  in  some  depression  of  the  bladder  wall  and 

fHaSehiW  growth  formed  a  sacculus  for  themseW 
t  is  piobable  that  in  at  least  one  of  the  eases  referred  to  in 
this  paper— namely.  No.  7— this  was  the  way  in  which  the 
calculus  was  formed;  for  when  this  bladder  was  inspected 

tTll  ofCySt°SCT  tW°  yPar!  after  the  removal  of  the  stone  no 
tiace  of  a  sacculus  was  to  be  seen.  In  Case  No  1  2  on  the 

other  hand,  the  sacculus  was  most  likely  quite  independent 
of  the  stone  for  stones  were  found  on  a  second  occasion  n 

p?e°d  wasPemp°tythe  bladder’  and  the  sacculus  originally  occu- 

It  has  often  been  assumed  that  these  sacculi  are  all  due  to 
what  are  called  tunicary  hermse,  and  depend  on  the  pouching 
of  the  mucous  and  submucous  coats  between  the  bands  0} 
muscular  hbres.  I  am  however  convinced,  after  an  examina¬ 
tion  of  numerous  specimens  both  before  and  after  death  that 
the  muscular  walls  very  often  form  a  constituent  part  of  these 
saccuh.  It  is,  moreover,  often  very  difficult  to  determine 
with  accuracy  in  all  cases  the  nature  of  the  sac  walls 

wH  has  long  lata'the“en  Wllieh  lmS  b”n  S<?t  up  by  the  stone 

When  operating  on  these  cases  there  is  one  point  which 
must  always  be  considered,  namely,  what  is  to  be  done  with 
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the  empty  sac  from  which  a  stone  has  been  removed.  There 
is  no  doubt  that  many  of  these  sacs,  especially  when  pro¬ 
longed  attacks  of  inflammation  have  destroyed  their  epi¬ 
thelial  lining,  tend  to  contract  and  cicatrise  of  their  own 
accord  if  their  orifice  is  of  sufficient  size  to  preclude  the  pos¬ 
sibility  of  pus  stagnating  in  their  interior.  If  on  the  other 
hand  the  orifice  of  the  sac  is  small  and  contracted  and 
the  sac  itself  of  large  size,  some  means  must  be  adopted 
for  its  independent  drainage,  and  the  route  which  is  selected 
must  depend  on  the  condition  of  the  patient  and  the  position 
of  the  sacculi.  As  most  of  these  saccules  are  situated  near  the 
base  of  the  bladder,  it  will  probably  be  advisable  if  they 
demand  drainage  to  drain  them  through  the  perineum,  and  to 
make  a  temporary  channel  between  the  bladder  and  rectum  if 
this  is  possible. 

_ Table  of  Cases. _ 


Number.  | 

Patient. 

Surgeon. 

Prominent  symptoms. 

4^ 

2 

CO 

O 

I 

W.  M„  35 

Bruce  Clarke 

Stones  removed  on  two  occasions  suc¬ 
cessfully.  Hied  three  years  later 

R. 

2 

E.  H.,  67 

77 

Stricture.  Encysted  stone  found  at  post¬ 
mortem  examination 

D. 

3 

H.  H.,57 

7  J 

Stricture;  stones  removed  from  cysts  on 
several  occasions 

R. 

4 

— 

77 

t  All  dependent  on  pieces  of  bone  that ) 
had  protruded  into  bladder  and  be-  - 
1  come  nuclei  for  stones.  One  died  ) 

D. 

5 

— 

R. 

6 

— 

77 

R. 

7 

J.  J.,  62 

Bruce  Clarke 

Frequent  micturition  ;  some  pyuria 

R. 

8 

J.  B. ,  67 

Pain  ;  haematuria ;  foul  urine 

D. 

9 

J.  P..  66 

77 

Cystitis ;  enlarged  prostate 

R. 

IC 

J.  P.,  68 

Pain  and  cystitis  two  years 

R. 

II 

A.  C.,  64 

Prostatic  trouble  several  years 

R. 

12 

J.  G.,  71 

77 

Symptoms  fourteen  years  ;  lithotrity  on 
two  previous  occasions 

D. 

13 

Gen.  C.,  60 

77 

Repeated  slight  attacks  of  cystitis.  No 
operation 

D. 

14 

Col.  C.,80 

Enlarged  prostate  seven  years  ;  catheter 

R. 

15 

J.  S.,  69 

Enlarged  prostate  four  years ;  castration 
Stricture  six  years.  No  operation 

D. 

l6 

W.  J.  T.,57 

Self  and 
Mr.  Langton 

D. 

17 

R.  W.,  64 

Self  and 
Mr.  Butlin 

Severe  hsematuria 

R. 

18 

C.  S.,  64 

Bruce  Clarke 

Two  years  cystitis  off  and  on 

D. 

19 

J.  p.,  67 

7  7 

Three  years  cystitis.  No  operation 

D. 

2C 

J.  E.,  71 

77 

Stone  crushed  twenty-two  years  before 
death  ;  cystitis  one  year.  No  operation 

D. 

21 

F.  P.,  49 

Mr.  Langton 
and  Mr.  Cripps 

Stricture  ;  recurrent  attacks  of  cystitis 

R. 

22 

W.  W.,  60 

Mr.  Butlin 

Recurrent  attacks  of  cystitis 

R. 

23 

W.  B„  57 

77 

Stricture ;  cystitis  some  months  and  epi¬ 
thelioma  of  bladder.  No  operation 

D. 

24 

G.  E.,  61 

77 

Cystitis.  Left  hospital 

25 

J.  B.,  40 

Mr.  Walsham 

Lithotrity  three  years  previously ;  cyst¬ 
itis  three  months 

R. 

26 

R.  W.,  38 

77 

Haematuria  and  cystitis  for  several 
months 

Lithotrity  twice  ;  lithotomy  twice  within 
eighteen  months.  Stone  removed  from 
retroprostatic  pouch 

R. 

27 

H.  B.,  14 

Mr.  Willett  and 
Mr.  Bowlby 

R. 

*  The  result  of  Case  No.  24  is  unknown. 

The  cases  Nos.  7  to  27  are  referred  to  in  the  present  paper. 

On  looking  over  the  symptoms  which  these  cases  presented 
it  is  difficult  to  single  out  any  one  sign  which  might  be  held 
to  be  of  considerable  diagnostic  value.  Cystitis  of  longer  or 
shorter  duration  appears  to  have  been  present  in  every  one  of 
the  cases,  but  as  the  great  majority  of  them — namely,  16  out 
of  21 — were  above  60  years  of  age,  and  had  in  addition  some 
evidence  of  enlargement  of  the  prostate  gland,  the  cystitis 
was  naturally  in  the  first  instance  ascribed  to  that  condition, 
and  not  to  the  presence  of  a  calculus.  In  several  undue 
tenderness  of  the  prostate  gland  when  examined  per  rectum 
and  rectal  tenesmus  were  marked  symptoms.  Only  3  of  the 
cases  were  under  40  years  of  age,  one  of  them  being  but  14. 
The  only  two  cases  in  the  list  between  the  ages  of  50  and  60 
had  suffered  from  stricture ;  and  it  is  noteworthy  that  2  of 
my  first  6  cases  also  had  suffered  from  stricture,  and  were 
likewise  between  50  and  60  years  of  age. 

The  difficulties  of  diagnosis  were  also  enhanced  by  the  fact 
that  in  several  instances  washing  out  the  bladder  was  quite 
sufficient  temporarily  to  restore  the  urine  to  a  healthy  condi¬ 
tion.  It  is,  perhaps,  also  worthy  of  note  that  in  several 
instances  the  stones  when  extracted  proved  to  be  so  thickly 


coated  with  mucus,  that  even  when  they  lay  upon  the  table  no- 
audible  note  could  be  obtained  when  they  were  struck  with 
the  beak  of  the  sound.  This  affords  a  ready  explanation  of 
the  difficulty  which  may  be  experienced  in  detecting  a  stone 
in  the  bladder  under  certain  conditions. 

In  6  of  the  21  cases  no  operation  was  performed  in  most  in¬ 
stances,  because  the  patient’s  condition  was  too  bad  to  admit 
of  any  chance  of  alleviating  his  symptoms.  Of  the  remaining 
15  that  were  submitted  to  operation,  4  died  and  n  recovered. 

~  The  fact  that  in  less  than  half  the  cases  was  the  existence 
of  the  stone  known  before  the  operation  was  undertaken,  cer¬ 
tainly  affords  an  additional  argument  for  exploration  of  the 
bladder  in  those  cases  of  cystitis  which  do  not  yield  to  ordi¬ 
nary  treatment. 

In  one  instance  (namely,  Case  xv)  the  patient  had  been  cas¬ 
trated  to  relieve  his  prostatic  symptoms,  and  the  stone  was 
only  detected  after  death.  It  is  quite  possible  that  if  his 
bladder  had  been  explored  at  an  earlier  period  he  might  have- 
retained  his  testes  and  had  his  life  prolonged  after  removal  of 
the  stone. 

I  have  since  that  time  made  it  a  rule  to  explore  the  bladder 
in  obscure  cases  of  enlarged  prostate  which  remain  irritable 
after  repeated  washing,  and  have  never  had  occasion  to  regret 
this  plan  of  treatment,  which  I  have  no  doubt  largely  accounts 
for  this  series  of  encysted  calculi.  Even  if  no  stone  is  de¬ 
tected,  the  patient  usually  derives  great  benefit  from  the 
operation,  owing  to  the  rest  which  is  afforded  to  the  urethra. 

References. 

1  Latent  Calculus  in  the  Bladder.  St  Bartholomew's  Hospital  Reports , 
vol.  xxvii,  p.  117.  2  See  previous  paper,  op.  cit. 


OX  ANTISTREPTOCOCCIC  SERUM  IN  THE 
TREATMENT  OF  SMALL-POX. 

By  W.  J.  LINDSAY,  B.A.,  M.B.,  B.C. 

While  Resident  Medical  Officer  at  the  Middlesbrough  Isola¬ 
tion  Hospital  during  the  small-pox  epidemic  in  that  town  and 
district  during  the  earlier  months  of  last  year,  I  had  oppor¬ 
tunities  of  treating  a  large  number  of  patients  suffering  from 
every  variety  of  variola.  It  was  soon  evident  that  medicinal 
treatment  did  not  influence  the  clinical  course  of  the  disease, 
and  often  did  not  alleviate  symptoms.  Attention  was  chiefly 
devoted  to  confluent  cases,  in  which  the  prognosis  is  always 
doubtful,  frequently  most  grave,  since  in  mild  cases  no 
medicinal  treatment  was  needed,  and  in  haemorrhagic  none 
was  of  any  avail.  Drugs  therefore  giving  unsatisfactory  re¬ 
sults,  the  clinical  course  run  in  these  cases  was  closely  ob¬ 
served  in  the  hope  of  finding  what,  if  any,  form  of  treatment 
would  be  beneficial. 

Presence  of  a  Pyogenic  Element. 

It  was  found  that  death  most  frequently  occurred  during  a 
period  of  from  three  to  five  or  seven  days  after  the  pustules 
began  to  dry  and  be  absorbed.  During  this  period  the  pus¬ 
tular  “  crusts  ”  had  disappeared  from  the  face,  the  vesicles  on 
the  body  had  either  ruptured  or,  the  contents  being  absorbed 
in  part,  lay  crinkled  and  dry  on  the  skin  as  a  sort  of  scab, 
the  mouth  and  larynx,  having  lost  much  of  their  epithelium, 
exuded  foul-smelling,  blood-stained  mucus.  There  was 
delirium,  frequently  violent,  especially  at  night,  universal 
coarse  tremor,  aphonia,  often  almost  complete  inability  to 
move  the  limbs,  great  restlessness,  refusal  of  food,  the  pulse, 
very  rapid,  weak,  and  generally  failing,  varied  from  120  to 
140  or  more,  the  respiration  was  quick  and  shallow,  varying 
from  30  to  40,  or  even6o  per  minute.  Death,  as  a  rule,  oocurred 
apparently  from  sudden  cardiac  failure,  which  frequently  gave 
no  signs  of  its  immediate  approach.  No  organic  disease  of 
heart  or  lungs  was  found.  Observing  that  this  critical  condi¬ 
tion  always  occurred  after  the  absorption  of  the  pustules,  it 
seemed  reasonable  to  suppose  that  the  specific  virus  of  variola 
was  reinforced  by  toxins  of  pyogenic  organisms  absorbed  from 
the  pustules,  and  that  if  this  element  of  pyogenic  septicaemia 
or  pyaemia  could  be  eliminated,  the  normal  resistance  of  the 
tissues  might,  in  certain  cases,  be  able  to  cope  with  the  effects 
of  the  variola  virus  successfully. 

Process  of  Pust'ulation. 

It  was  found  that  the  purulent  change  occurred,  first  on 
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fnnn!?kaCn°  'thie  vesicle,  and  not  in  its  contents.  Thus,  as 
found  by  Rlein,  and  also  by  Copeman,3  the  clear  serum  of  the 
vesicle  yielded  no  growth  on  ordinary  media  (though  it  was 
in  this  serum  the  above  observers  found  the  bacillus  which 
they  believe  to  be  specihc  for  the  disease)  so  the  coagulation 
necrosis  commences  superficially,  and  at  an  early  stage,  if  the 
t  iick  cap  of  necrosed  tissue  of  the  vesicle  be  removed  aseptic- 
ally  ,  the  layer  of  clear  serum  beneath  yields  no  growth. 
I  inally ,  in  the  earliest  stages  of  purulent  change,  the  surface 
of  the  vesicle  yielded  growths,  while  the  deeper  portions  of 
the  same  vesicle  did  not.  The  conclusion  drawn,  therefore, 
was  that  the  purulent  change  was  due  to  pyogenic  organisms 
entering  the  vesicle  from  without,  not  through  the  lymphatic 
system,  and  that  the  pyogenic  toxic  element,  referred  to 
above,  might  be  eliminated  by  two  methods:  (1)  Prevention 
of  suppuration  in  the  vesicle ;  (2)  by  injecting  an  antitoxin. 

Prevention  op  Suppuration. 

The  possibility  of  preventing  suppuration  in  the  vesicles 
was  tested  through  a  series  of  20  to  30  cases  by  the  following 
methods.  In  the  papular  or  early  vesicular  stage  the  forehead 
was  well  scrubbed  with  soap  and  water,  washed  with  a  solu¬ 
tion  of  hydrarg.  perchlor.  (i-iooo),  and  finally  with  ether.  On 
this  surface  was  painted  collodion  containing  iodoform  in 
suspension.  The  vesicles  in  this  area  did  not  undergo  purulent 
change,  though  the  coagulation  or  “  creamy  ”  stage  was  not 
prevented,  also  minor  changes  in  the  shape  of  the  vesicles  and 
depth  of  the  resulting  mark  took  place.  Again,  sterilisation 
of  the  arm  was  attempted,  as  in  the  forehead,  except  that  liq. 
potass*  was  also  used,  and  a  compress  of  a  solution  of 
hydrarg.  perchlor.  (1  in  1,000)  was  left  on  for  six  to  twelve 
lours.  Then  the  arm  was  carefully  dressed  in  cyanide  gauze, 

^In  T^f-nW001,  bandaged.  The  dressings  were  not 
disturbed  till  the  pustules  had  well  developed  on  the  opposite 
arm  ;  when  removed  it  was  found  that  purulent  change  had 
not  taken  place,  but  that  the  coagulation  “creamy”  change 
was  present  in  the  vesicles.  The  individual  vesicle  in  the 
sterilised  arm  was  rather  smaller  than  on  the  exposed  arm 
the  zone  of  inflammation  surrounding  each  vesicle  was  less 
intense,  and  the  patients  asserted  that  the  bandaged  arm  was 
less  nritable.  Success  depended  on  the  thoroughness  of  the  pre¬ 
liminary  sterilisation,  the  eruption  should  also  be  in  an  early 
stage.  The  difficulty  of  Applying  these  methods  clinically  is 
manifestly  great,  and  the  results  at  best  must  be  very 
uncertain.  J 

Selection  of  Antitoxin. 

The  view  that  pustulation  is  due  to  the  access  of  ordinary 
pyogenic  organisms  was  supported  by  the  fact  that  conva¬ 
lescence  from  confluent  attacks  is  generally  interrupted,  death 
occasionally  brought  about,  by  the  large  number  of  abscesses 
which  develop  all  over  the  body,  a  condition  resembling 
chronic  pyaemia,  and  that  crops  of  boils-the  “  acute  furuncula? 
diathesis  of  Trousseau— were  constantly  present  The  fre¬ 
quent  presence  of  extensive  cellulitis  seemed  to  point  to  the 
streptococcus  pyogenes  aureus  as  the  predominant  organism 
though  the  furuncles  also  indicated  the  presence  of  the  staphy¬ 
lococci.  Hence  I  determined  to  try  what  effect,  if  any,  anti¬ 
streptococcic  serum  would  have  on  this  toxic  condition  The 
serum  was  obtained  from  the  Jenner  Institute. 
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V11^” fow?n^ti”?n kCUUck7y  cov^ed  wftS 

n®a,aDout  the  same  level  throughout  the  dav  Serum  in  com 

April^n d  3°sli el', 1 1  v h f, nC‘°?diti °?  throughout  the  day  was  critical.  '  ” 

pliiSrt  Tnni,  ig  *  y  quieter  uight  after  morphine ;  condition  un- 
Anrnd‘  rj  Air  lture^ai<!  not  rise  above  1020  through  the  day. 

10  cPcm  iniel'ted  To ;  te™Pfrature tending  to  rise.  Serum, 
better.  J  ctod  at  2  RM->  Pustules  drying;  general  condition  rather 

strone«r 

April  27th.  Had  a  quiet  night  after  morphine;  seems  better-  elmr 
iffd^Hesaidhe  did  not.  feel  very  ill,  but  excessively  weak.’  From 
t  **® ,da.te  his  temperature  did  not  rise  above  1010,  and  five  davs  l  ifer 
leached  normal.  Here  the  temperature  rather  than  the  general  condition 

tlm  injections*111  Tlfe^md-i01'  SfrUM’  h,ence  thc.long  intervals  between 
n  i!fns'  The  rapidity  ot  convalescence  in  this  case  was  verv 
remarkable,  no  complications  of  any  kind  arising. 
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I1'  w- T-,  male,  aged  6.  Admitted  May  3rd  with  a  close  set  mm 

legs. 

reSSUSiS?86  ~  food,  very 

Ve,r.y  I'estless  and  delirious,  refuses  nourishment  pulse  nf? 

rAy  grav-r1' TempeAature'aiLn S?h? -  leeble’  pusttules  confluent,  condition 
hffie  d  a  t  midnight  “  the  even^g  rose  to  102.2°  Serum,  10  c.cm., 

10  pUm  ’  temperature  I03-4°  ;  seems  very  ill;  serum,  10  ?.  cm.,  injected  at 

T,,uIo»yt.fmhk,C°5diti0n  unchanged,  very  restless  night,  seems  verv  weak- 
pulse  still  iapid,  125,  and  slightly  irregular  ;  temperature  again' reached 
io3;4°.  Serum  10  c.cm.,  was  injected  at  «o  a. m.  g  *  reacnea 

i’atient  for  two  days  showed  slight  improvement  but  general 
condition  was  very  grave.  To  day  patient  is  quite  rational  feel  Setter 

steadilyeSllTng.k  SmCG  Sh°rtly  after  last  iniection.  Temperature  has  been 

The  early  part  of  convalescence  was  rapid  and  satisfactory  but  later 
was  complicated  by  a  typically  mild  attack  of  scarlet  fever’  of  which 
had  arlsen  1D  convalescent  patients  not  treated  with  serum  - 
the  ultimate  recovery  was  complete.  Of  the  2  other  cases  that  rlnr  kill ’ 
the  clinical  course  of  the  disease  so  much  resembled  that  in  the  cases  re¬ 
ported  as  not  to  require  detailed  description. 


Selection  of  Cases. 

Those  cases  only  were  chosen  in  which  the  prognosis  was 
gravest,  and  in  which,  judging  by  analogy  from  similar  attacks 
in  other  patients,  a  fatal  termination  was  to  be  expected  In 
these  cases  confluence  occurred  either  just  before  or  early  in 
the  pustular  stage.  When  confluence  occurred  extensively  in 
the  coagulation  stage,  and  was  not  followed  by  marked  pus¬ 
tulation;  death  invariably,  in  the  writer’s  experience  fol¬ 
lowed.  The  serum  was  injected  aseptically  into  the  subcu¬ 
taneous  tissue  of  the  abdominal  wall,  either  just  before  or 
coincident  with  pustulation,  those  injections  being  usually 
given  at  intervals  of  twelve  to  twenty-four  hours.  In  addi¬ 
tion,  digitalis,  with  either  tinc-t.  ferri  perchlor  or  lia 
strychnin*,  was  usually  given  four-hourly.  ’ 

Case  i.— H.  W..  aged  29.  a  furnaceman,  previously  heaU.hv  ArimiHori 
on  April  15th  with  a  very  close-set  papular  eruption  over  face  and  much 
hyperaemia  of  intervening  skin,  papules  closely  set  on  arms  and  legs Tess 
so  on  trunk.  Patient  very  restless  during  succeeding  four  days,  violently 
delirious  at  night,  trying  to  get  out  of  bed.  y  ’  vlOJeuuy 

hanSs 1  I9th'  Tempei  ature  risi,1S  i  vesicles  large,  confluent  on  face  and 


Cl)  art  of  Case  n. 

Case  hi.  W .  B.  was  a  healthy  man  of  who  suffered  from  n  venr  qptovo 
confluent  attack.  The  patient  early  became  delirious,  pulse  1J0  to  1-0 
weak  ;  respirations  24  to  30,  shallow.  On  eighth  day  of  disease  condition 
from  Dg  prered,ng  threc  clays  tHe  temperature  varied 

April  5th.  Muttering  delirium,  at  times  semicomatose,  pulse  128,  weak 
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and  irregular ;  respirations  25,  temperature  1020  ;  serum,  10  c.cm.,  injected 

.10  P.M. 

April  6tli.  Next  day,  twelve  hours  later,  the  temperature  fell  to  101.40, 
tout  afterwards  rose  to  102.8° ;  still  very  delirious,  general  condition 
rather  worse  ;  at  2  p.m.  serum  injected. 

April  7th.  The  temperature  gradually  fell  to  100  8°  at  10  a.m.,  very 
delirious ;  pulse  140,  feeble,  slightly  irregular ;  respirations  38,  shallow, 
slight  tremor  present ;  temperature,  6  p.m.,  103° ;  serum,  10  c.cm.,  injected. 

April  8tli.  Less  delirium,  feels  better,  highest  temperature  1020 ;  subse¬ 
quent  progress  was  slow,  but  the  temperature  did  not  rise  again  above 
1020,  reaching  990  three  days  later ;  convalescence  was  delayed  by 
furuncles,  but  no  abscesses  formed. 

Case  iv.—  J.  P.,  a  previously  healthy  man  of  21,  admitted  with  initial 
temperature  of  1010.  A  very  severe  confluent  attack,  accompanied  by 
much  active  delirium  and  some  bronchitis. 

April  21st.  Pulse  118,  weak  ;  respirations  28,  irregular,  tremulous  at 
times,  tries  to  get  out  of  bed.  Patient  very  weak.  Temperature  101.80  ; 
serum.  10  c.cm.,  injected  at  6  p.m. 

April  22nd.  Temperature  rose  to  103°  at6'A.M.,  but  gradually  declined  to 
j:oi0  ;  general  condition  rather  better. 

April  23rd.  Very  delirious,  had  to  be  tied  in  bed.  In  very  exhausted 
condition;  pustules  drying  up.  At  10  a.m.  the  temperature  rose  to  1040  ; 
serum,  10  c.cm..  injected.  Temperature,  10  p.m.,  1020. 

April  24th.  Very  weak ;  pulse  130,  irregular ;  respirations  34,  shallow. 
In  the  afternoon  the  temperature  rose  to  1040 ;  sponged,  fell  to  1010, 
later  rose  to  103°  ;  serum,  10  c.cm.,  injected  at  6.30  p.m. 

April  25th.  The  temperature  has  steadily  fallen  to  100  2° ;  seems  better, 
much  less  delirium  ;  pulse  no,  regular  ;  respirations  25,  very  weak  ;  tem¬ 
perature  at  2  p.m.,  103  ;  sponged ;  temperature  ioi°  ;  subsequently  temper¬ 
ature  only  exceeded  100°  |on  one  occasion.  The  prostrated  condition 
Hasted  , for  several  days,  but  convalescence  was  later  very  rapid,  though 
•accompanied  by  almost  complete  alopecia. 

Case  v.— A  woman,  aged  44.  Admitted  on  third  day  of  disease  (tempe¬ 
rature  1050)  with  severe  confluent  attack.  For  five  days  after  admission 
•she  was  very  restless,  at  times  delirious;  pulse  no  to  120,  temperature 
.fluctuating  below  1010.  On  the  fifth  day  the  temperature  reached  normal ; 
•on  the  sixth  day  secondary  fever  began.  During  this  period  she  was  very 
(restless  and  at  times  maniacal ;  the  vesicles  remained  of  small  size,  and 
■early  ran  together  in  large  irregular  confluent  areas.  At  this  period  the 
condition  was  very  grave  ;  pustulation  was  in  progress,  there  was  much 
vomiting  and  delirium  ;  the  pulse  was  120,  weak  :  respiration  25,  cardiac 
sounds  feeble  ;  the  temperature  steadily  rose,  till  at  10  p.m.  on  the  ninth 
day  it  reached  103. 20.  Serum,  10  c.cm.,  was  then  injected.  Four  hours 
later  the  temperature  reached  1040,  after  which  it  steadily  fell  to  ioo°  at 
.2  p.m.  on  the  tenth  day.  At  10  p.m.  the  temperature  again  reached  1030. 
Serum,  10  c.cm.,  was  injected  during  this  period.  The  woman’s  condition 
was  very  critical :  she  was  getting  weaker,  and  evidently  was  losing 
ground.  Eight  hours  after  the  serum  the  temperature  fell  to  101.40,  but 
later  rose  to  104. 20.  when  more  serum  was  injected,  followed  by  a  fall  of 
temperature  to  1030  ;  death,  however,  occurred  twelve  hours  later  on  the 
twelfth  day. 

Case  vi. — W.  H.,  labourer,  admitted  on  the  fifth  day,  with  very  copious 
eruption  on  face,  neck,  hands,  and  arms,  less  copious  ou  trunk  ;  secondary 
pyrexia  began  on  the  eighth  day,  and  pustulation  occurred  about  the 
same  time.  The  general  condition  and  progress  closely  resembled  that 
described  in  other  cases.  On  the  twelfth  day  the  temperature  reached 
(1040,  when  serum,  10  c.cm.,  was  injected.  In  twelve  hours  the  temperature 
fell  to  101.80.  The  pulse  was  125,  very  weak  and  irregular.  Respirations 
25  twenty-four  hours  later.  On  the  thirteenth  day  the  temperature  again 
reached  103.8°.  -  More  serum  was  then  injected,  with  the  result  that  the 
ftemperature  fell  in  sixteen  hours  to  ioi°  on  the  fourteenth  day.  From 
this  date  till  the  eighteenth  day  the  temperature  only  once  reached  102°, 
the  patient  seemed  stronger  and  took  food  well,  though  pustules  cleared 
up  slowly.  On  the  eighteenth  day  the  condition  became  worse,  very  rest¬ 
less  ;  irregular  pulse,  130,  and  seme  tremor ;  temperature  103° ;  more 
•serum  injected,  resulting  in  a  fall  of  temperature  to  100.2°  in  twelve  hours. 
Temperature  again  began  to  rise,  and  patient,  who  showed  signs  of  cardiac 
failure,  died  four  days  later,  the  temperature  for  eight  hours  before  death 
[being  107°.  The  long  interval  preceding  the  third  injection  was  due  to 
accidental  causes. 

In  earlier  cases  serum  injections  were  repeated  only  as  the 
temperature  rose  after  a  previous  injection,  and  the  interval 
between  the  injections  therefore  varied.  Later,  however, 
better  results  were  obtained  after  injections  at  regular 
intervals  of  twenty-four  hours,  beginning,  as  a  rule,  with  the 
•onset  of  pustulation.  In  no  case  were  more  than  three 
injections  given.  Probably  in  some  cases  the  injections 
should  be  continued  for  longer  periods,  or  the  amount  of 
the  earlier  injections  increased. 

In  cases  treated  with  serum,  the  critical  period  following 
the  absorption  of  the  pustules  was  shortened,  the  intensity  of 
the  toxaemia  seemed  to  be  less,  there  was  much  less  tendency 
to  cardiac  failure  or  collapse.  The  pulse  throughout,  though 
fast,  was  regular,  and  the  strength  of  the  beat  was  well  main¬ 
tained.  Convalescence  set  in  earlier  and  progressed  rapidly. 
These  patients  were  out  of  danger,  and  out  of  bed,  before 
others  with  attacks  of  similar  intensity.  Most  important  of 
all,  not  one  of  the  four  patients  treated  with  serum  who 
recovered  developed  a  single  abscess  throughout  the  con¬ 
valescence.  In  cases  of  similar  severity  it  was  often  necessary 
to  make  from  30  to  60  incisions  in  the  same  patient  for 
abscesses  or  cellulitis,  and  many  patients  died  in  this  condi¬ 
tion  of  semi-pyaemia.  That  the  severity  of  attack  in  these 
reported  cases  was  as  great  as  in  those  often  fatal,  where  com¬ 
plications  above  referred  to  arose,  is  shown  by  the  fact  that 


they,  too,  suffered  from  acute  furunculosis,  almost  complete 
alopecia,  and  flesh  was  lost  as  rapidly  as  in  other  cases.  No 
local  pain,  local  abscess,  arthritis,  or  hyperpyrexia  ensued  in 
any  of  these  cases. 

Bacteriology. 

To  establish  baeteriologically  the  value,  whether  great  or 
little,  of  this  treatment,  would  require  a  prolonged  and 
careful  bacteriological  examination  of  the  vesicles,  pustules, 
and  resulting  abscesses  in  all  their  stages,  such  as  the  writer 
was  unable  to  carry  out.  More  or  less  roughly,  by  cultivations 
on  ordinary  media,  organisms  were  obtained  from  pustules 
and  from  the  pus  of  abscesses  giving  reactions  similar  to 
streptococci,  and  in  a  few  cases  to  staphylococci.  The  contents 
of  a  vesicle,  which  appeared  to  have  undergone  purulent 
change  in  its  interior,  rather  than  on  the  surface,  was 
examined  by  the  Clinical  Research  Association,  they  re¬ 
ported  staphylococcus  aureus  and  staphylococcus  albus 
present. 

The  bacteriology  of  variola  is  very  incompletely  known. 
Cohn 3  found  cocci  in  variolous  lymph,  and  this  observation 
was  confirmed  later  by  Burdon  Sanderson.  Weigert 4  found 
the  lymphatics  in  the  region  of  a  pustule,  both  in  human 
small-pox  and  in  sheep-pox,  filled  with  cocci  which  were  later 
named  streptococcus  variolse  et  vaccinae.  Hlava®  established 
the  presence  of  streptococcus  pyogenes  in  small-pox  pustules. 
Garre0  found  streptococci  in  the  internal  organs  in  a  case  of 
variola  haemorrhagica,  and  in  a  fatal  case  complicated  by 
pemphigus  he  found  the  streptococcus  pyogenes  aureus  in  the 
pemphigus  vesicles.  Steinberg7  says  that  the  microbes  found 
in  variolous  pus  are  the  usual  pyogenic  organisms. 

Finally,  the  object  of  this  paper  is  to  set  forth  clinical  facts 
that  occurred  under  the  writer’s  observation  ;  not  to  propose  a 
theory,  but  to  leave  others,  whose  opportunities  for  treating 
variola  patients  and  for  making  the  necessarily  extended 
bacteriological  inquiry  are  more  prolonged  than  was  the 
writer’s,  to  test  by  a  fair  trial  the  value  of  this  treatment. 
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Inguinal  hernia  in  children  is  a  curable  affection.  Nature 
herself  tends  to  bring  about  a  cure,  and  it  should  be  the  aim 
of  the  surgeon  to  aid  her  in  this.  Yet  it  is  a  fact  that  there 
are  very  divergent  opinions  as  to  the  best  method  in  which 
art  may  thus  assist  the  natural  disappearance  of  the  condition. 

It  is  only  my  intention  to  discuss  the  treatment  of  the  pro¬ 
trusion  ;  yet  to  understand  this  thoroughly  a  few  points  in  the 
etiology  and  the  anatomy  of  the  affection  may  not  be  out  of 
place. 

Anatomical  Considerations. 

In  both  sexes  a  finger-like  process  of  parietal  peritoneum 
passes  down  through  the  inguinal  canal,  in  the  male  accom¬ 
panying  the  testis,  and  in  the  female  the  round  ligament  of 
the  uterus.  It  is  usual  for  this  prolongation  of  the  serous 
membrane  to  become  obliterated  and  converted  into  a  fibrous 
cord,  wholly  in  the  female,  and  except  the  lowest  part  in  the 
male,  this  latter  portion  remaining  as  the  tunica  vaginalis. 
This  closure  should  be  complete  very  soon  after,  if  not  before, 
birth.  Any  failure  in  the  obliteration  of  the  process  pre¬ 
disposes  to  protrusion  of  some  of  the  abdominal  viscera  into 
the  ready-formed  sac.  But  I  firmly  believe  that  a  very  con¬ 
siderable  proportion  of  infants  who  have  a  patent  processus 
vaginalis  never  become  the  subjects  of  inguinal  herniae,  and 
therefore  it  is  necessary  to  look  further  for  an  exciting  cause 
other  than  this  predisposing  condition. 

*  Read  before  the  West  Surrey  District  of  the  South-Eastern  Branch  of 
the  British  Medical  Association. 
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■continually,  day  and  night,  sleeping  and  waking,  crying  and 
peaceful.  Temporary  removal  is  necessary  for  the  purposes  of 
cleanliness,  and  when  this  is  needed  it  should  be  undertaken 
with  the  patient  recumbent,  and  when  left  unguarded  by  the 
truss,  the  hernial  aperture  should  be  protected  by  the  nurse’s 
Anger  or  thumb.  .  , 

It  is  remarkable  how  rapidly,  often  within  a  few  weeks,  after 
the  application  of  a  truss  of  a  proper  form  for  a  congenital 
inguinal  hernia,  descent  of  the  viscera  ceases,  but  such  would 
soon  recur  if  the  truss  for  any  reason  were  discontinued. 
Permanent  closure  of  the  processus  vaginalis  will  be  obtained 
in  the  majority  of  cases  only  after  a  continuous  action  of  the 
pressure  of  a  spring  truss  over  a  period  of  some  years.  A 
cure,  therefore,  can  be  safely  predicted,  but  the  truss  should 
not  be  discarded  until  the  child  has  reached  the  age  of  at 
least  three  years. 

Treatment  by  trusses  should  be  begun  at  the  very  earliest 
possible  moment,  as  for  each  year  of  life  which  is  passed 
without  the  use  of  the  instrument  there  is  a  corresponding 
diminution  in  the  probability  of  a  permanent  cure.  It  is 
highly  fallacious  to  aver  that  a  hernia  in  an  infant  will  be¬ 
come  spontaneously  cured  without  active  treatment  by  truss 
pressure.  Such  a  result  is  so  extremely  rare  that  it  must  be 
disregarded  in  practice. 

Congenital  inguinal  hernise  in  female  infants  are  even  more 
likely  to  be  cured  by  treatment  than  those  in  male  subjects. 
In  certain  instances  young  boys  may  develop  very  large 
scrotal  hernise,  the  outcome  of  neglect,  which  may  not  be 
efficiently  controlled  by  an  ordinary  truss.  In  such  cases  a 
rat-tail  or  a  forked-tongue  truss  will  be  required.  In  all 
cases  of  hernia  in  the  young,  attention  should  be  paid 
to  the  encouragement  of  muscular  development  by  means  of 
■calisthenics,  etc. 


The  Radical  Operation. 

Passing  now  to  the  operative  treatment  of  inguinal  herniae 
in  childhood,  I  would  preface  my  remarks  by  saying  that  it  is 
■only  a  small  minority  of  cases  that  need  operation. 

There  are  two  chief  arguments  against  a  radical  operation 
with  a  view  to  a  cure  in  the  case  of  young  children,  say  before 
3  years  of  age.  One  is  the  strong  probability  there  is  that  a 
spontaneous  cure  will  result,  provided  efficient  truss  pressure 
is  secured,  and  a  proper  diet  is  given  to  the  patient.  That 
such  a  happy  termination  does  frequently  ensue  is,  I  think, 
the  experience  of  most  practitioners,  and  it  is  certainly  not 
common  to  be  given  the  history  of  a  hernia  having  been 
present  in  infancy,  then  an  apparent  cure,  and  afterwards  a 
relapse  in  later  life.  This  fact  would  seem,  therefore,  to  be  a 
valid  argument  against  the  necessity  of  an  operation. 

The  other  argument  that  is  put  forward  is  that  the  wound 
formed  so  near  the  urinary  apparatus  in  a  child  is  very  liable 
to  become  septic.  I  do  not  think  that  this  has  much  weight, 
for  it  is  comparatively  easy  to  prevent  infection  if  the  wound 
is  made,  as  it  should  be,  in  the  inguinal  region  and  imme¬ 
diately  closed  with  a  collodion  dressing  of  small  size.  It  is 
a  great  mistake  in  all  operations  about  this  region  in  children 
to  apply  a  bulky  dressing,  for  such  is  much  more  liable  to 
necome  contaminated  than  is  a  small  one. 

The  following  are  the  cases  in  which  an  operation  may  be 
advised : 

1.  Where  a  child  is  being  properly  fed,  but  in  whom  a 
hernia  after  a  fair  trial  is  not  retained  by  a  suitable  truss,  so 
that  there  is  little  or  no  chance  of  a  spontaneous  cure. 

2.  Where  part  of  the  contents  of  the  sac  are  irreducible. 

3.  Where  a  truss  has  been  worn  for  at  least  three  years,  but 
with  no  apparent  cure  of  the  protrusion. 

4.  Where  a  child  has  reached  the  age  of  at  least  3'years  but 
has  never  worn  a  truss. 

5.  Where  a  herniotomy  has  to  be  performed  for  strangula¬ 
tion. 

Now,  it  is  unusual  for  a  hernia  in  a  child  not  to  be  ade¬ 
quately  controlled  by  a  proper  truss.  It  is  rare  to  have  irre¬ 
ducible  contents  in  early  life.  A  truss  generally  brings  about 
a  cure.  The  subject  of  a  hernia  in  infancy  is  not  often  in  the 
present  day  allowed  to  go  for  three  years  without  treatment, 
and  strangulation  seldom  needs  an  operation  in  children,  so 
that  it  will  be  seen  that  the  cases  where  a  radical  operation 
is  needed  are  not  by  any  means  common. 

The  preparation  of  a  child  for  a  radical  operation  upon  its 


hernia  is  a  matter  of  considerable  importance,  for  asepsis  is  a 
primary  necessity  to  safety  and  success. 

I  always  prefer  to  have  the  patient  in  bed  for  two  days  prior 
to  the  operation,  so  that  the  child  may  become  somewhat 
accustomed  to  the  necessary  restraint,  and  in  order  that  the 
skin  may  be  thoroughly  prepared.  Two  days,  therefore,  before 
the  morning  of  the  operation,  the  surface  of  the  skin  in  the 
area  of  the  wound  that  is  to  be  made,  should  be  scrubbed  with 
soap  and  hot  water,  then  the  parts  treated  with  ether,  and 
finally  with  an  antiseptic  solution  consisting  of  i  in  2,000 
biniodide  of  mercury.  It  is  not  well  to  use  too  strong  an  anti¬ 
septic  upon  the  tender  skin  of  a  child,  otherwise  there  is  a 
oreat  tendency  to  the  formation  of  an  eczematous  eruption. 

0  Directly  after  the  application  of  the  antiseptic,  a  dressing 
of  the  double  cyanide  of  mercury  and  zinc  gauze  is  to  be 
firmly  and  immovably  adjusted.  This  is  left  on  until  the 
following  morning,  when  it  is  removed,  and  the  whole  of  the 
process  of  cleansing  repeated. 

The  second  dressing  is  untouched  till  the  time  of  the  opera¬ 
tion  itself.  On  the  table  the  cleansing  is  again  carried  out  in  a 
similar  manner,  so  that  the  parts  are  only  exposed  imme¬ 
diately  before  the  incision  is  made.  I  believe  that  this 
method  of  preparation  is  one  that  causes  the  least  irritation, 
and  one  that  at  the  same  time  induces  true  asepsis,  for  any 
septic  material  that  lies  at  the  bottom  of  the  glands  of  the 
skin  has  time  to  be  brought  to  the  surface  by  the  actively 
secreting  glands.  It  is  absolutely  necessary  that  every  step  of 
the  operation  should  be  conducted  with  strict  attention  to  the 
question  of  asepsis. 

With  regard  to  the  actual  operation,  as  the  case  is  one  of  a 
congenital  inguinal  hernia,  and  presents  merely  a  congenital 
aperture  in  the  parietal  peritoneum,  there  is  nothing  that  is 
needed  save  to  close  this  opening,  seeing  that  the  musculature 
of  the  abdominal  wall  is  not  at  fault.  This  closure,  however, 
must  be  performed  at  the  site  of  the  deep  abdominal  ring,  and 
but  little  account  need  be  taken  of  the  superficial  aperture. 

The  older  the  patient  the  more  external  lies  the  deep  ring 
or  the  entrance  of  the  canal,  and  thus  the  more  it  is  under  the 
cover  of  the  arching  fibres  of  the  internal  oblique  and  trans- 
versalis  muscles.  It  is  this  fact,  again,  that  renders  the 
prospects  of  a  lasting  cure  after  operation  so  genuine. 

An  incision,  which  need  not  in  a  child  be  more  than  inch 
long  in  the  majority  of  instances,  is  made  over  the  line  of  the 
inguinal  canal,  extending  from  a  little  external  to  the  middle 
of  Poupart’s  ligament  to  just  below  the  level  of  the  crest  of 
the  os  pubis.  By  this  incision,  the  whole  length  of  the  canal 
will  be  uncovered.  The  aponeurosis  of  the  external  oblique 
muscle  is  thus  exposed,  and  is  to  be  divided  the  entire  length 
of  the  wound,  but  at  a  somewhat  higher  level  than  the  skin 
incision. 

The  neck  of  the  sac  is  now  separated  from  the  spermatic 
cord,  or  the  round  ligament  of  the  uterus  that  lies  behind  it. 
This  dissection  in  the  male  subject  may  be  a  matter  of  some 
difficulty,  and  needs  care  to  avoid  injury  to  the  vas. 

When  the  neck  of  the  sac  has  been  isolated  right  up  to  the 
parietal  peritoneum,  which  can  be  done  by  retracting  the 
fibres  of  the  internal  oblique  and  transversalis  muscles  up¬ 
wards  and  outwards,  it  should  be  opened,  and  any  contents 
completely  reduced  into  the  abdominal  cavity.  _  I  then 
usually  deliberately  sew  up  the  aperture  in  the  parietal  peri¬ 
toneum  by  a  continuous  suture  of  fine  silk,  in  the  same  man¬ 
ner  as  in  an  ordinary  laparotomy  wound.  In  this  way  obliter¬ 
ation  of  the  mouth  of  the  sac  is  secured,  and  that  quite  at 
its  connection  with  the  serous  membrane  lining  the  wall  of  the 
abdomen.  It  is  not  necessary  to  close  the  lower  end  of  the 
funicular  portion  of  the  processus  vaginalis,  for  a  natural 
tunica  vaginalis  will  be  formed  in  the  male. 

In  the  majority  of  instances  this  is  all  that  is  required,  for  I 
do  not  think  that  it  is  advisable  in  a  congenital  hernia  to 
suture  the  arching  fibres  of  the  internal  oblique  and  transver¬ 
salis  muscles  to  the  lower  half  of  Poupart’s  ligament  in  front 
of  the  cord. 

These  fibres  normally  act  as  a  kind  of  sphincter  and  even  in 
a  sense  as  a  valve,  and  the  less  they  are  disturbed  either  by 
division  or  suturing  the  better.  In  some  cases  wheye  the 
hernia  has  been  much  neglected,  and  the  parts  have  become  a 
great  deal  stretched,  it  may  be  essential  to  insert  one  or  even 
two  sutures  of  silk  so  as  to  approximate  the  roof  of  the  canal 
to  its  floor. 
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Tlie  aponeurosis  of  the  external  oblique  muscle  is  now 

brought  together  by  a  continuous  suture  of  fine  silk,  and  the 
skin  wound  by  interrupted  sutures  of  silkworm  gut.  Then  a 
small  collodion  antiseptic  dressing  is  applied  and  the  parts 
left  untouched  for  five  or  six  days,  when  the  dressing  is  re¬ 
moved  and  the  superficial  stitches  cut  out  and  the  wound  re¬ 
dressed. 

The  child  need  not  be  kept  in  bed  longer  than  ten  days, 
after  which  period  it  may  be  allowed  to  run  about,  provided 
that  sound  healing  has  taken  place.  There  is  no  necessity  for 
such  a  patient  to  wear  a  truss  subsequent  to  the  operation, 
unless  the  parts  previously  had  been  much  dilated  by  a  large 
hernia.  I11  this  instance  it  is  well  that  a  truss  should  be  ap¬ 
plied  for  about  a  year  as  a  precaution.  The  results  of  these 
operations  are  most  satisfactory,  and  it  is  doubtful  whether  a 
promise  can  really  be  made  of  a  lasting  cure,  save  in  the  con¬ 
genital  inguinal  herniae  of  children. 

Irreducible  Hernia. 

So  far  I  have  only  dealt  with  reducible  hernia?.  A  hernia 
which  is  in  a  condition  of  simple  irreducibility,  that  is,  one 
which  is  irreducible,  but  not  strangulated,  is  not  common  in 
young  children,  but  it  does  occur  occasionally  as  the  outcome 
of  a  congenital  caecal  hernia  on  the  right  side,  and  more  rarely 
owing  to  adherent  omentum. 

Both  of  these  irreducible  herniae  are  perhaps  best  treated  by 
operation,  although  if  this  for  any  reason  is  contra-indicated, 
then  the  application  of  a  liinged-cup  truss  is  to  be  advised. 

When  strangulation  occurs  in  the  congenital  inguinal  her¬ 
niae  of  childhood,  it  is  seldom  very  acute— that  is  to  say,  the 
signs  of  intestinal  obstruction  are  not  well  marked.  More¬ 
over,  reduction  is  usually  comparatively  easy  by  taxis,  or  the 
hernia  may  become  reduced  either  spontaneously  or  after  the 
lower  limbs  and  pelvis  of  the  patient  havebeen'kept  elevated 
for  a  few  hours. 

If  these  means  fail,  then  herniotomy  is  necessary  and 
should  be  performed  together  with  a  radical  treatment  of  the 
sac. 


TWO  CASES  OF  RESECTION  OF  THE  LARGE 
INTESTINE,  WITH  RECOVERY. 

By  FREDERIC  EVE,  F.R.C.S., 

Surgeon  to  the  London  Hospital  and  to  the  Evelina  Hospital  for  Sicl 

Children. 


These  two  cases  are  examples  of  the  commonest  causes  for 
which  the  large  intestine  may  require  resection— namely,  for 
strangulation  and  gangrene  by  hernia,  and  for  carcinoma. 
They  both  illustrate  the  wisdom  of  postponing  resection  when 
obstruction  exists  until  this  has  been  relieved.  Case  11  is 
published  especially  to  draw  attention  to  the  merits  of  extra- 
peritoneal  resection  and  suture  for  artificial  anus. 

Case  i.  Strangulated  Left  Inguinal  Hernia:  Herniotomy:  Perforation  of 
Transverse  Colon :  Resection  of  Bowel  Five  Weeks  Later :  Recovery— T.  T. 
aged  46,  was  admitted  to  the  London  Hospital  on  November  23rd,  1806  with 
a  large,  strangulated,  left  scrotal  hernia.  The  hernia  had  existed  for 
twenty  years,  and  he  had  worn  a  truss.  On  November  20th  the  rupture 
came  down  and  he  was  unable  to  reduce  it.  Vomiting  commenced  on 
the  22nd  instant.  The  bowels  had  not  acted  since  the  19th.  On  November 
23rd  herniotomy  was  performed.  The  sac  contained  omentum  and  a  por¬ 
tion  ot  the  transverse  colon.  This  was  deeply  congested  and  perforated 
the  opening  was  too  large  and  the  condition  of  the  bowel  too  unsatisfac- 
tory  to  admit  of  closing  the  opening  by  sutures.  A  glass  tube  (Paul’s)  was 
tied  in  the  large  intestine,  and  this  was  fixed  by  one  or  two  sutures  to  the 
skin  in  the  inguinal  region.  The  patient  recovered  from  this  operation 
without  any  troublesome  complications.  A  portion  of  bowel  covered  with 
granulations  protruded  from  an  opening  in  the  abdominal  wall,  and  the 
whole  of  the  faeces  were  discharged  through  it.  Afterallowing  an  interval 
of  five  weeks  to  elapse  in  order  that  the  parts  might  consolidate  and  the 
inflammatory  thickening  disappear,  the  operation  of  resection  was  per¬ 
formed  on  January  2nd,  1897.  Anaesthetic,  ether  and  A.C  E.  mixture  An 
incision  was  made  vertically  upwards  in  the  semilunar  line  from  the  small 
protrusion  of  the  bowel.  This  divided  all  the  structures  down  to  the  peri¬ 
toneum.  It  was  my  intention  to  perform  the  resection  entirely  extraperi- 
toneally,  after  the  manner  suggested  by  the  late  Mr.  Greig  Smith.  1  But  the 
peritoneum  was  found  so  thin  and  delicate  that  it  would  not  permit  of  the 
necessary  manipulation.  This  was  doubtless  due  to  stretching  of  the  mem¬ 
brane  from  the  proximity  of  the  hernia.  The  peritoneal  cavity  was  therefore 
opened,  the  proximal  end  of  bowel  secured,  and  the  protruded  portion 
then  separated  by  the  division  of  the  abdominal  parietes  around  it 
The  knuckle  of  intestine  to  be  excised  was  brought  quite  out  of  the 
abdominal  wound  and  the  peritoneal  cavity  protected  with  sponges.  The 
gut  was  resected,  and  the  divided  mesentery  brought  together  with  a 
running  suture.  The  mucous  membrane  of  the  free  ends  of  the  intestine 
was  first  united  by  a  continuous  suture  of  fine  silk.  Next  the  peritoneal 


running8  were  united  by  about  fifty  Lembert  sutures.  The 

through  the  mesentery  was  tied  last  Finally,  a  graft 
ot  omentum  was  fixed  around  the  line  of  sutures,  especially  near 

sm al  dr-I i rf'wp «  * m f t u-"  cr^’  The  abdominal  wound  was  closed  and  a 
tV,1,,  dr?-  wa‘l  left  m  it.  This  was  removed  in  twenty-four  hours 
sidcr^hitrftl0n  \ast9d  about  two  hours.  The  patient  suffered  con- 
sidciably  from  shock  after  the  operation,  but  was  never  sick,  and  the 

until thefonrtJ.  a7-  flrjst  in,tention-  He  was  fed  by  nutrient  enemata 
until  the  fourth  day,  when  champagne  and  milk  were  given  bv  the  mouth 

disclmrge7quite  weMaS  ablG  l®  leaVC  his  bed’  and  soon  afterwards  he  was 
Case  ii.  Carcinoma  of  Descending  Colon  :  Colectomy :  Recovery.— B.  I). 
cnflcnanAWiw.  adll.u  ttcclto  the  London  Hospital  under  the  care  of  my 
consSpatlon1  ^  J  Smitb’  011  Ja,lllary  28tb>  1898,  suffering  with  chronic 

History.— Her  illness  commenced  at  the  beginning  of  the  summer  ot 
1897  with  pain  m  the  abdomen  and  vomiting.  The  vomiting  occurred  about 
two  hours  after  a  meal,  and  the  pain  was  relieved  by  it.  Some  months  ago 
she  noticed  a  lump  in  the  left  loin.  She  had  passed  blood  with  the  stools 
occasionally  for  some  years,  and  had  resorted  to  enemata  for  constipation 
tor  two  years.  Lately  tenesmus  had  existed.  She  had  lost  two  stone  in 
weight  within  the  last  six  months.  She  was  transferred  to  the  surgical 
wards  on  February  6th.  Occupying  the  left  loin  just  below  the  level  of 

the  kidney  was  a  sausage-shaped  tumour  distinctly  movable  from  side  to- 
side,  and  evidently  situated  in  the  descending  colon.  No  enlargement  of 
the  liver  existed.  The  abdomen  was  somewhat  distended.  Carcinoma  of 
the  descending  colon  was  diagnosed.  As  a  preparation  for  resection  of 
the  bowel  a  mild  purgative  (magnesiae  sulph.)  was  given,  with  the  result 
vomited  const,lpatl011  became  absolute,  the  abdomen  distended,  and  she- 

Operat ion.— February  xotli,  1898.  Anaesthetic,  ether.  The  tumour  was- 
exposed  by  a  longitudinal  incision  in  the  left  flank,  and  found  to  be  a 
constricting  carcinoma  of  the  descending  colon  just  below  the  splenic- 
flexure.  The  tumour  was  brought  out  through  the  wound,  together  with 
some  inches  ot  bowel  on  each  side  of  it,  and  was  stitched  to  the  parietes, 
the  wound  being  partially  closed.  An  incision  was  then  made  into  the 
bowel  on  the  proximal  side  of  the  tumour,  and  a  glass  tube  (Paul’s)  was 
tied  in.  It  was  not  thought  advisable  to  perform  resection  and  suture  of 
the  intestine  immediately,  owing  to  the  fact  that  the  intestines  were  con- 
siderably  distended,  and  the  patient’s  condition  not  favourable  for  so 
serious  an  operation. 

February  2 ist.  The  portion  of  the  bowel  with  the  tumour  protruding 
from  the  wound  was  cut  away  level  with  the  skin.  The  incision  was  so- 
planned  that  more  of  the  concavity  than  of  the  convexity  of  the  pro¬ 
truding  knuckle  was  removed.  in  order  to  permit  subsequently  of  easier 
approximation  of  the  ends.  An  attempt  was  made  to  prevent  formation  of 
a  spur  by  suturing  together  the  mesenteric  borders  of  the  ends.  Micro- 
scopic  examination  of  the  tumour  showed  it  to  be  a  typical  columnar- 
celled  carcinoma.  An  interval  of  about  a  month  was  allowed  for  the 
inflammatory  effusions  around  tine  wound  to  become  absorbed. 

On  March  25th,  under  ether,  an  incision  through  the  skin  and  parietes- 
was  made  around  the  colotomy  wound,  and  this  was  continued  above  and 
below  the  artificial  anus  for  a  considerable  distance.  These  incisions- 
were  carried  down  to  the  peritoneum,  which  was  then  separated  from 
the  parietes  tor  a  distance  of  ij  inch  to  2  inches  all  round  the  bowel.  The* 
collar  of  skin  attached  to  the  divided  ends  of  the  bowel  was  removed,  and 
the  latter  were  refreshed,  except  at  the  united  mesenteric  borders.  The- 
ends  of  the  bowel  were  then  brought  together  by  two  rows  of  sutures,  one- 
uniting  the  mucous  membrane,  and  the  other  the  peritoneum  and  mus¬ 
cular  coat.  The  bowel  with  the  peritoneum  was  then  pushed  inwards, 
and  the  parietes  united  with  silkworm  gut,  the  wound  being  completely- 
closed  with  the  exception  of  a  small  gauze  drain.  Food  by  the  mouth 
was  given  on  the  fourth  day. 

On  April  3rd,  nine  days  after  the  operation,  a  small  fistula  formed,  and 
a  slight  faecal  discharge  appeared  on  the  dressings.  Subsequently  the- 
wound  was  washed  out  with  i  in  4,000  solution  percliloride  of  mercury 
whenever  the  dressings  were  changed,  but  there  was  no  further  dis¬ 
charge  of  faeces.  The  sinus  was  quite  closed  on  April  20th.  The  patient 
was  then  allowed  to  get  up.  She  is  now  (May,  1899)  perfectly  well,  with  no 
symptom  of  recurrence. 

The  propriety  of  draining  the  perforated  intestine  at  the 
first  operation  in  Case  i,  instead  of  attempting  an  immediate 
resection,  is  scarcely  open  to  doubt.  This  remark  applies  to  the 
present  day,  when  Murphy’s  button  is  so  much  used,  nearly 
as  forcibly  as  it  did  in  1896,  when  the  case  related  occurred  ; 
and  it  would  apply  more  strongly  to  the  large  intestine  than 
to  the  small.  The  introduction  of  Murphy’s  button  has  not  in 
my  opinion  affected  the  justice  of  the  conclusion  expressed 
by  Mr.  Greig  Smith  as  follows:  “I  have  come  to  the  con¬ 
clusion  that  to  resect  living  intestine  during  obstruction  is- 
surgically  unsound;  and  I  doubt  if  any  improvement  in 
methods  will  ever  make  the  operation  justifiable.  The  shock 
and  the  illness  which  follow  resection  of  bowel  are  too  great 
to  put  on  a  patient  suffering  from  intestinal  obstruction.”1  It 
has  occurred  to  me  that  a  perforation  or  other  limited  lesion 
of  intestine,  not  suitable  for  suture,  might  be  treated  by  an 
invagination  of  a  portion  of  the  circumference  of  the  bowel, 
the  invaginated  part  being  \etained  in  position  by  sutures ; 
but  I  have  not  had  a  favourable  opportunity  of  putting  this 
to  the  test.  Before  performing  resection  I  considered 
whether  I  would  suture  or  use  a  Murphy’s  button,  and  came 
to  the  conclusion  that  for  the  large  intestine,  at  any  rate,  the 
former  was  the  safer. 

In  regard  to  Case  11  the  same  remarks  concerning  immediate 
resection  at  the  first  operation  apply,  although  the  obstruction 
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was  not  nearly  so  acute  as  in  the  first  case  related.  An 
amount  of  partial  obstruction  had,  however,  existed  for  a  con¬ 
siderable  period ;  and  this  during  the  day  or  two  preceding 
the  operation  had  become  complete. 

I  would  strongly  advocate  the  method  of  extraperitoneal 
suture  as  the  safest,  and  that  which  is  most  free  from 
anxiety.  It  is,  however,  not  easy  to  strip  up  the  peritoneum 
from  the  parietes  to  a  sufficient  extent  without  tearing  it ; 
but  slight  rents  may  be  closed  with  a  continuous  suture  of  fine 
silk.  The  suturing  of  the  intestine  is  also  more  difficult, 
■owing  to  the  position  of  the  ends  of  the  intestine.  It  was 
especially  so  in  the  case  reported,  because  the  walls  of  the 
bowel  were  sodden  and  very  friable  ;  and  I  had  at  the  time 
considerable  doubt  as  to  whether  the  sutures  would  hold. 
They  did  not,  in  fact,  do  so  completely,  although  the  ultimate 
result  was  not  affected. 

Reference. 

1  Abdominal  Surgery,  vol.  ii,  p.  634. 


A  CASE  OF  ARRESTED  DEVELOPMENT  OF  THE 
THIRD  AND  FOURTH  RIBS. 

By  ALFRED  G.  LEVY,  M.D.Lond. 

I  found  this  abnormality  in  a  somewhat  poorly-developed 
boy  of  13  years  of  age.  The  general  features  of  the  case  are  as 
follows : 

The  front  of  the  chest  on  the  right  side  (Fig.  1)  pi’esents  a 
striking  depression  over  the  position  corresponding  normally 


Fig.  1. 


to  that  of  the  third  and  fourth  ribs,  and  this  appearance  is 
accentuated  by  the  exaggerated  development  of  the  clavicular 
portion  of  the  pectoralis  major,  and  of  a  small  neighbouring 
portion  arising  from  the  first  rib  cartilage.  There  is  no  further 
trace  of  pectoral  muscle,  either  major  or  minor. 


The  third  rib  cartilage  is  a  little  stump  about  half  an  inch 
in  length,  but  the  fourth  is  a  narrow  curved  strip  two-and-a- 
lialf  inches  long  lying  close  along  the  upper  border  of  the 
fifth  cartilage.  The  end  of  the  cui'tailed  third  rib  may  be 
obscurely  felt  in  the  axilla  just  under  the  margin  of  the 
pectoral  muscle  and  lying  close  to  the  second  rib  while 
the  attenuated  termination  of  the  fourth  rib  is  found  a 
little  further  back  in  the  axilla.  The  skiagraph,  made 


Fig.  z. 

for  me  by  Messrs.  Coxeter  and  Son  (Fig.  2),  was  taken  with  the 
boy  lying  in  the  prone  position,  so  that  it  represents  a  front 
view  of  the  thorax,  and  the  tapering  ends  of  the  malformed 
ribs  are  seen  in  the  skiagraph. 

Naturally  some  spinal  deformity  results.  There  is  a 
well  marked  dorsal  curvature  with  little  compensatory  curve 
either  in  the  lumbar  or  the  cervical  regions ;  this  is 
the  usual  type  of  curvature  found  in  cases  of  collapse 
of  the  ribs,  such  as  may  be  found  following  an  empyema, 
but  whereas  in  the  latter  case  the  convexity  of  the 
curvature  would  be  directed  towards  the  healthy  side,  in 
the  present  instance  the  spinal  column  is  deflected  towards 
the  malformed  side,  as  perhaps  might  be  expected  from  the 
deficiency  of  muscular  and  bony  support  involved  therein. 
Judging  from  the  breadth  of  the  intercostal  spaces  on  the  two 
sides  of  the  chest,  there  does  not  appear  to  be  much  rotation 
of  the  vertebrae,  but  it  is  probable  that  matters  have  been 
considerably  modified  by  a  systematic  course  of  gymnastics 
which  the  patient  underwent  about  a  year  ago  with  markedly 
beneficial  results. 

Abnormal  conditions  of  the  chest  such  as  I  have  just  de¬ 
scribed  are  decidedly  I’are.  Now  and  again  a  case  of  complete 
absence  of  some  of  the  ribs,  usually  the  asternal  ones,  is  re¬ 
ported,  the  condition  being  sometimes  associated  with  imper¬ 
fect  development  or  absence  of  corresponding  vertebrae  ;  but 
it  would  certainly  appear  that  ribs  tend  more  to  vary  in  the 
direction  of  complete  absence  than  in  that  of  mere  incom¬ 
pleteness  of  development.  The  first  rib  is  partly  responsible 
for  examples  of  the  last-named  deformity,  but  L.  E.  Hertslet1 
states  that  only  5  cases  of  rudimentary  first  ribs  are  recorded 
in  Great  Britain,  and  Helm2  can  find  only  16  in  the  general 
anatomical  literature  of  the  past  twenty-five  years.  Both  of 
the  above-mentioned  authorities  record  cases,  as  also  does 
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Professor  btruthers,3  who  likewise  mentions  degrees  of  de- 
fic  ieney  sometimes  discovered  in  the  twelfth  pair. 

3t®r s  MisabUdunyen  des  Menschen  the- following 
PS  Ph  vS  fou,1d;  “Finally,  clefts  in  the  thorax  may 

i^ToV^  °aUSe1  by  <lefects  of  the  ribs-  in  that  several 
nrwf  fif  i|e  m?y  be  panting  from  the  mid-point  onwards, 
Tt  thfap  f  1US  furm^  being  closed  by  a  firm  membrane. 

.P°rtl°n8  of  the  ribs  which  are  wanting, 
"  k  1  tlie  "b  cartiJagBB.  Sometimes  the  rib  ends  are 
lot  quite  absent ;  but  the  ribs,  the  posterior  portions  of  which 
are  perfect,  are  continued  forward  as  riband-like  bands.” 

utto,  in  ins  Pathological  Anatomy ,  also  remarks  upon  the 
occasional  deficiency  of  the  attachment  of  the  front  ends  of 
the  true  ribs,  but  the  three  cases  to  which  he  gives  references 
differ  materially  from  the  condition  which  I  have  described 
Of  instances  of  similar  deformities  in  the  living  subject  I  find 
the  following  records :  (a)  lA  case  presenting  a  longitudinal 
furrow  between  the  six  upper  ribs  of  the  left  side  and  their 
cartilages;  (A)  -an  infant  m  which  all  the  ribs  of  the  left  side 

twfv.Vrr  farst,  tw0>  whlch  were  Perfect,  were  represented  by 
shoit  rudimentary  processes;  (c)6  a  case  of  a  man  in  whom  a 

depression  -  as  big  as  the  fist”  on  the  left  side  of  the  chest 
was  accounted  for  by  the  partial  deficiency  of  the  third 
fourth,  and  fifth  ribs  on  that  side.  ’ 

The  rudimentary  first  ribs  have  been  variously  regarded  as 
possessing  developmental  and  even  evolutionary  significance 
but  instances  of  the  retarded  development  of  the  other  ribs 

oopa^°nb^  y  rPUreJy  •  acc\dental  faults,  comparable  to  those 
occasionally  found  in  almost  all  the  other  bones  in  the 

rr,!tS€eM!prfbable  that  the  exact  nature  of  this  deformity 
may  not  be  always  readily  recognised  in  the  living  subject 

‘r*iay  photograPhy.  It  is  not  easy^  by 
ohSiSLil flHl?atl0n  al°ue  t0  differentiate  the  somewhat 
y  felt  t,Pnse  membl'anous  bands  from  bone,  so  that  the 
condition  may  be  quite  readily  mistaken  for  an  acquired  local 
incurvation  of  the  chest  wall. 


*15* 


to  the  eround  the  we-igbt  of f  the  body  is  transmitted 

to tne  ground.  Aow,  given  an  injury  destroying  all  possibility 

S^1S^hl£t^P0i?t!iV?,e«in08t  sati«factory" method 

groand  is  throu8h 

orJ  *s  a  broader  stump  than  produced  bv  Svine’s 
amputation,  and  attended  with  less  shortening  and  less  shock 
There  is  no  tendency  to  drawing  up  of  the  heeUnd  walBng 

is  disarm^bv’  H  2*  f  hoPart>.for  enemy  (tendo  Achillis) 
is  disarmed  by  the  drawing  forward  of  the  os  calcis  thus 

tlirfeverago.10  pr°jection  backvvards  of  the  heel  and  lessening 

•  ordinary  boot  can  be  worn  with  comfort,  and  keens  well 

o?  tlmPh  lfi&  1  plate  be  stltched  into  the  sole  and  the  sides 
of  the  boot  stiffened  or  supported  by  light  side  irons  and  the 
front  portion  of  the  boot  stuffed  in  some  way 


THE  TREATMENT  OF  DYSENTERY. 
By  D.  M.  M.  ROSS,  M.B., 


Wetheral. 
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inrL  London,' 1896,  vol.  xxx.  2  Helm,  Anat. 

. vol  k  4r«?;54?‘  3  J.  Struthers,  Jour.  Anat.  and  Phys.,  Loudon, 

(discussion  on 0rthoJ>-  -,lwoc-  Philadelphia,  <889,  ii.  p.  233 
0‘-  Gages  paper),  s  Townsend,  Boston  Med  and  Sura 
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A  PARTIAL  AMPUTATION  OF  TIIE  FOOT. 

By  JOHN  HERN,  M.D.,  F.R.C.S.Edin., 


Surgeon,  Darlington  Hospital. 


At  the  annual  meeting  of  the  British  Medical  Association  at 

^ase^n  which  tw?’  lSf98, 1  sbowe,d  to  the  Surgical  Section  a 
case  in  which  I  had  performed  partial  amputation  of  the  foot 

by  a  new  method.  The  lines  of  incision  in  this  amputation 
are  practically  those  of  Chopart’s  operation,  the  antero-pos- 

talned  g  preferable  to  the  lateral  flaps  if  they  can  be  ob. 

The  incisions  are  carried  down  to  the  bones,  the  lower  flap 
being  dissected  pack  to  the  level  of  the  medio-tarsal  joint 
jbf  uPPei  to  that  °{  the  ankle-joint ;  the  foot  is  now  forcibly 
epiessed,  the  ankle-joint  opened  anteriorly,  the  lateral 
ligaments  of  the  ankle-joint,  are  next  cut,  also  the  strong  cal- 
caneo-astragaloid  (interosseous)  ligaments,  and  the  whole 
taisus,  excepting  the  os  calcis,  removed.  The  os  calcis  is  now 
drawn  forwards  between  the  malleoli,  and  is  wired  firmly  in 
that  position:  one  strand  of  wire  passed  obliquely  througlUhe 

lower  end  of  the  tibia  and  the  anterior  portion  of  the  os  calcis  is 
usually  sufficient  Care  should  be  taken  that  the  heel  is  in 
^,firecft  lme  of  the  tibia.  In  some  cases  about  }  to  b  inch 
of  the  anterior  portion  of  the  os  calcis  was  sawn  off;  in  others 
of  Top  easier  to  doa  Chopart  first,  then  to  seize  the  head 
of  th<  astiagalus  with  the  lion  forceps,  and  remove  if  hv 
.nsertms  the  knife  under  it.  and  nutting  the  strong  caleaneo^ 
astragaioid  interosseous  bands,  and  then  proceeding  as  above 
described  to  bring  forward  the  05  calcis  between  thf  malleoli! 

JonpiLf®  tmg-!t?mp  axCfdlent  :  it  is  broad  and  firm 
consisting  as  it  does  of  the  heel  practically  unaltered.  ’ 

,  7,  e,bVman  foot  ni'jv  be  regarded  as  a  tripod,  the  heel  the 

ball  of  the  great  toe,  and  the  ball  of  the  little  toe  being  the 


While  practising  in  Jamaica,  I  was  on  the  whole  disappointed 
with  the  results  which  ipecacuanha  gave,  finding  it  by  no 
means  the  radix  antidysenterica,”  which  it  appears  to  be  m 
India.  In  some  cases,  more  particularly  in  European  patients 
and  in  the  early  stages  of  the  disease,  its  beneficial  influence 
was  marked,  but  in  a  number  of  these  there  was  nothing  to. 
Inf|;ate  that  rest  in  bed,  dieting,  and  mild  aperients  would 
not  have  effected  as  desirable  a  result.  The  ordinary  ipecac- 

tUbrn  epP0Wder  °/-  thf,  R  R  aPPeared  to  be  more  efficient 
than  the  preparation  “  sine  emetine.” 

In  negro  patients  the  average  results  were  more  satisfactory 
from  the  magnesium  sulphate  treatment.  In  some  of  these 
however,  ipecacuanha  was  useful ;  in  others  the  sulphate 
caused  so  much  griping  that  its  use  had  to  be  abandoned 
.  dt  maY  be  that  the  difference  in  the  results  produced  by 
ipecacuanha  in  the  two  races  is  dependent  on  the  difference  of 
their  modes  of  life,  more  especially  as  regards  diet,  and  its 
effect  on  the  functions  of  the  liver. 

The  more  I  saw  of  the  disease  the  more  did  I  feel 
that  treatment  had  to  be  varied  to  meet  individual 
peculiarities  and  the  different  stages  through  which  the 
disease  passes.  It  is  most  important  that  coexisting  cachectic 
conditions— f or  example,  the  malarial  and  scorbutic— should 
not  be  overlooked,  and  that  the  patient  should  not  continue 
drinking  the  water  in  which  the  original  infection  was  possibly 
conveyed,  or  remain  exposed  to  any  other  source  of  infection 
which  can  be  removed.  As  regards  the  medical  treatment  I 
venture  to  give  a  rough  outline  of  the  plan  I  adopted  :  Rest  ’in 
bed.  As  much  rest  for  the  alimentary  canal  as  is  compatible 
with  a  sufficient  supply  of  nourishment.  Fomentations  when 
necessary  to  relieve  colic.  Removal  and  prevention  of  accu¬ 
mulation  in  the  bowels,  and  relief  of  engorgement  by  the 
•imiiTMtrati?n  of  ipecacuanha,  magnesium  sulphate,  or  castor 
oil.  W  hen  it  can  be  borne,  lavation  of  the  large  intestine  bv 
warm  injections  of  permanganate  of  potash  or  boric  acid" 
followed  if  needful  by  starch  and  opium  enemata  to  relieve 
tenesmus.  When  the  stools  become  fceeal,  gradual  substitu¬ 
tion  of  intestinal  antiseptics— bismuth  salicylate  or  subnitrate 
salol,  resorcin,  naphtbol.  If  the  ulcers  appear  to  be  slow  in 
healing,  astringent  injections  carefully  administered.  Tonics- 
and,  where  possible,  change  of  air. 

In  one  case,  in  which,  fortunately,  injections  had  not  beem 
recently  used,  death  occurred  from  perforation,  and  in  other 
fatal  cases  it  was  evident  how  little  was  needed  to  produce 
this  issue. 

In  severe  unresjionding  cases,  care  should  be  taken  that  the 
patient  is  not  weakened  by  too  protracted  a  course  of  ipecacu¬ 
anha  or  magnesium  suljdiate.  It  is  better  to  have  earlier 
recourse  to  intestinal  antiseptics,  and  to  interrupt  this  treat¬ 
ment  by  the  occasional  readministration  of  either  of  the  above 
drugs,  should  it  seem  to  be  desirable.  As  to  opium,  I  believe 
the  less  it  is  used  the  better,  though  sometimes  it  has  to  be 
resorted  to,  and  with  good  effect.  In  all  severe  cases,  careful 
attention  should  be  directed  to  the  circulatory  system. 

The  few  cases  of  hepatic  abscess  I  have  seen  followed  dysen¬ 
tery  contracted  in  Central  America.  No  case  of  hepatic  abscess 
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following  dysentery  contracted  in  Jamaica  has  come  under  my 
notice,  nor  have  I  seen  any  indications  of  such  in  the  cases 
examined  post  mortem.  Further  bacteriological  research  may 
determine  the  differences  in  type,  and  aid  us  in  treatment. 
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that  the  symptoms  were  precisely  those  of  septic  absorption 
so  commonly  observed  in  grave  burns  under  any  treatment. 

The  advantages  of  picric  acid  in  superficial  burn  treatment 
may  be  briefly  summed  up  as  follows  :  (i)  Simplicity  of  appli¬ 
cation  ;  (2)  painlessness  ;  (3)  rapidity  of  healing  due  to— (a) 
epidermisation  under  scabs,  (6)  a  favouring  of  epithelial 
growth,  (c)  a  minimum  of  suppuration  ;  (4)  absence  of  local 
irritation,  or  of  general  toxic  effect ;  (5)  a  smoother,  more 
natural  cicatrix  than  that  obtained  with  other  methods. 

Rio  Tinto  Company,  Spain.  Ian  MacDonald,  31. D. 


CHEYNE-STOKES  RESPIRATION. 

The  cause  of  that  irregular  breathing,  known  by  the  name 
of  Clieyne-Stokes  respiration,  has  long  been,  and  is  even  now, 
.a  matter  of  dispute.  The  more  generally-received  opinion  at 
the  present  time  is  that  it  is  due  to  contraction  of  the  minute 
capillaries — or,  as  Sir  IVilliam  Broadbent  puts  it,  to  high 
vascular  tension— and  this  view  receives  confirmation  from  a 
case  of  gout  under  my  care  a  few  years  ago.  When  the  patient, 
.a  male,  came  first  under  my  observation,  he  had  very  distinct 
Cheyne-Stokes  respiration  occurring  at  varying  intervals,  and 
kept  on  passing  red  pepper  granules  in  his  urine.  Whenever 
this  respiration  came  on  I  noticed  the  urine  always  showed 
the  presence  of  uric  acid,  and  that  when  the  latter  was  absent 
the  breathing  was  perfectly  natural.  After  some  time,  by 
careful  dieting— cutting  down  the  amount  of  nitrogenous  food 
and  alcohol— the  uric  acid  entirely  disappeared,  and  with  it 
the  irregular  breathing.  As  a  further  proof  that  high 
vascular  tension  is  at  any  rate  one  of  the  causes,  I  may 
mention  that  it  is  capable  of  being  temporarily  arrested  by 
the  use  of  erytlirol  tetranitrate.  I  have  thought  it  fit  to 
put  these  two  facts  on  record,  as  they  may  help  to  clear  up 
the  question  as  to  the  cause  of  this  peculiar  symptom. 

Surbiton.  F.  P-  Atkinson,  M.D. 


PICRIC  ACID  IN  SUPERFICIAL  BURNS. 

In  the  evolution  of  wound  treatment  a  deeper  insight  into 
Nature’s  way  of  healing  breaches  of  continuity  has  led  to  the 
rejection  of  many  methods  formerly  employed.  Surgeons 
have  seen  that  instead  of  hastening  healing  the  antiseptics 
ihey  employ  rather  retard  the  process,  while  wound  treatment 
by  aseptic  methods  is  not  applicable  to  the  lesions  produced 
by  burns  and  scalds.  It  is  obvious  that  an  antiseptic  which 
by  its  mode  of  action  directly  promotes  rapid  healing  will  giye 
•the  best  result  on  such  a  wound.  In  the  lower  animals  and  in 
man  Nature  heals  large  superficial  wounds  rapidly  and  pain¬ 
lessly  under  scabs.  The  essential  in  successful  scab  formation 
is  the  absence  of  all  suppuration.  By  the  use  of  picric  acid 
in  burns  we  can  imitate  closely  Nature’s  method,  and  far  from 
hindering  the  healing  process  we  may  directly  assist  it.  The 
artificial  scab  produced  by  picric  acid  consists  of  coagu¬ 
lated  albuminous  fluids,  reinforced  by  masses  of  detached 
•epidermis.  The  scab  is  formed  at  once,  thus  lessening  the 
chance  of  sepsis  subsequently  occurring  under  it.  It  lias 
always  been  an  axiom  in  burn  treatment  to  preserve  as  far  as  is 
practicable  the  raised  epidermis  of  the  vesicles,  for  no  dressing 
we  may  substitute  can  protect  the  underlying  injured  surface 
half  so  well.  Picric  acid  preserves  this  layer,  and  by  virtue 
of  its  hardening  action  transforms  it  into  a  large  protecting 
scab.  Healing  in  burns  of  the  first  and  second  degrees  takes 
place  rapidly  without  suppuration. 

The  technique  of  the  method  is  very  simple.  The  punctured 
vesicles  must  be  accurately  flattened  out.  No  impermeable 
material  must  be  placed  over  the  simple  gauze,  which  should 
be  dipped  in  a  saturated  aqueous  solution  of  the  acid  and 
applied  after  being  squeezed  fairly  dry.  Absorbent  wool  and 
a  light  gauze  bandage  further  encourage  evaporation,  and  thus 
retard  the  growth  of  any  bacteria  which  may  have  gained 
access  to  the  wounded  surface.  A  pair  of  thin  rubber  gloves 
may  be  used  to  avoid  the  unpleasant  staining  of  the  dresser’s 
hands  by  the  acid.  Renewal  of  the  dressing  need  not  take 
place  for  four  or  five  days,  unless  there  are  clear  signs  of  sup¬ 
puration.  The  gauze  is  best  carefully  stripped  off  in  the  dry 
condition. 

In  my  experience  picric  acid  has  not  caused  toxic  symptoms 
-either  in  children  or  adults.  I  venture  to  say  that  a  closer 
•examination  of  the  so-called  toxic  cases  will  reveal  the  fact 


DISLOCATION  OF  ACROMIAL  END  OF  CLAVICLE. 

A  few  weeks  ago  I  saw  a  case  of  dislocation  of  the  acromial 
end  of  the  left  clavicle  in  a  young  man,  aged  23  years.  He, 
with  several  others  more  or  less  under  the  influence  of  beer, 
was  throwing  darts  at  a  target,  and  had  been  using  his  right 
hand  for  about  two  hours.  He  tried  to  throw  the  dart  with 
his  left  hand,  when  he  suddenly  felt  a  severe  pain  over  the  leit 
shoulder,  and  found  his  left  arm  useless.  I  was  at  the  time 
visiting  a  medical  friend  in  Lincolnshire,  where  I  saw  the 
case.  There  was  complete  displacement  upwards  of  the  left 
clavicle  at  the  acromial  end.  Broad  strips  of  plaster  by 
Sayre’s  method  were  applied  over  a  pad,  and  the  left  arm 
confined  to  the  side  ;  but  it  was  very  evident  that  the  pressure 
exercised  had  little  effect  in  retaining  the  clavicle  in  position. 
The  patient  then  drew  on  his  braces,  and  we  noticed  that  the 
elastic  pressure  kept  down  the  bone.  He  was  directed  to 
tighten  the  left  brace,  and  to  keep  quiet  in  the  recumbent 
position.  So  good  was  the  effect  of  the  pressure  by  the  elastic 
brace  that  it  seemed  to  me  this  simple  mode  of  dealing  with 
such  a  dislocation  was  all  that  could  be  desired. 

J.  D.  Reckitt, 

Bedford.  _  Major,  R.A.M.C. 


A  CASE  OF  MASTOID  SUPPURATION  WITH  HYPER¬ 
PYREXIA  AND  JAUNDICE  :  OPERATION : 

RECOVERY. 

On  December  26th,  1898,  I  was  asked  by  my  colleague,  Dr. 
Slater,  to  see  E.W.,  aged  n,with  him  in  consultation.  The 
patient  had  been  playing  in  the  hot  sun,  and  arrived  home 
feeling  feverish  and  unwell.  Dr.  Slater  found  the  tempera¬ 
ture  to  be  104. 50.  He  at  first  suspected  sunstroke,  but  further 
investigation  elicited  the  fact  that  on  December  25th  the 
patient  had  had  an  attack  of  vomiting,  and  that  the  week  be¬ 
fore  she  had  had  a  fall  upon  her  head.  A  few  days  later  her 
mother  noticed  an  offensive  discharge  from  her  left  ear. 

When  I  saw  the  patient  at  11.30  p.m.  her  temperature  was 
1080,  her  pulse  180  and  very  feeble,  but  regular.  There  was 
no  loss  of  consciousness  ;  she  answered  questions  rationally. 
She  complained  of  headache,  but  had  no  vomiting.  There 
was  no  optic  neuritis.  There  had  not  been  any  rigor  or 
shivering.  The  child  looked  very  ill.  There  was  marked 
tenderness  over  the  left  mastoid  and  along  the  whole  course  of 
the  internal  jugular  vein,  but  there  was  no  oedema  or  redness 
over  the  mastoid.  There  was  pus  in' the  external  meatus  of 
the  left  ear,  which  was  not  offensive.  No  perforation  could  be 
seen,  but  there  was  pus  on  Shrapnel’s  membrane.  The  right 
ear  was  normal  in  every  respect. 

After  consultation  with  Drs.  Slater  and  Edwards,  it  was  de¬ 
cided  that  the  case  was  one  of  middle-ear  disease,  probably 
complicated  with  mastoid  suppuration  and  sinus  thrombosis. 
It  was  therefore  decided  to  explore  the  mastoid  antrum  and 
lateral  sinus  at  once,  and,  if  the  latter  was  found  to  be 
thrombosed,  to  ligature  the  internal  jugular  as  low  down  as 
possible.  Dr.  Edwards  administered  chloroform,  which  was 
well  taken,  and  I  performed  the  following  operation,  assisted 
by  Dr.  Slater:  The  usual  post -aural  incision  was  made,  and 
the  bone  cleared  of  periosteum.  The  antrum  was  opened 
with  the  small  French  chisels,  and  a  drop  of  pus  was  found 
in  it,  which  was  not  at  all  offensive.  The  mastoid  antrum  was 
now  connected  with  the  middle  ear,  the  facial  nerve  being 
shielded  by  Stacke’s  protector,  and  through  drainage  esta¬ 
blished.  No  other  collection  of  pus  was  discovered.  The 
lateral  sinus  was  vhen  exposed,  and  a  small  Pravaz’s  syringe 
inserted.  Fluid  blood  was  drawn  out.  The  wound  was  irri¬ 
gated  with  biniodide  of  mercury  solution,  1  in  2,000,  and 
I  plugged  with  20  per  cent,  iodoform  gauze.  After  the  operation 
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l)ecember  27th  the  temperature  was  only  99. 4°  and  the 

Sin  to  ttfL™ b/  complained  of  much 

i  ;  In,  Vie  .tven,llS  the  temperature  was 
a„ain  108  ,  but  an  hour  later  it  was  only  100.2°  ;  there  were 

no  rigors  or  vomiting  or  delirium.  ’  uiere  were 

io~  8C  thf-  te^.perature  rose  in  the  morning  to 

107.8  ,  but  notwithstanding  there  were  no  cerebral  symptoms 

and  no  rigors.  Ilie  spleen  was  enlarged,  but  no  other  abdo¬ 
minal  abnormality  was  discovered.  She  had  never  lived  in  a 
malarious  district.  The  temperature  fell. 

On  December  29th  the  temperature  rose  to  103°  in  the 
morning,  but  speedly  sank  to  98.2°.  The  child  had  clav- 
olnli8’  but  seemed  quite  well  in  other  respects.  7 
n  T  ecembei  30th  there  was  a  little  discharge  of  pus  from 

no  toge”  ti  bueWtmPeratUre  WaS  nOTmal'  and  tlle  spleen  ,ras 

tem^atur”  wSrmah  6  WaS  diSti"Ct  general  ianndice ;  the 

On  January  1st  the  jaundice  was  less  marked.  From  this 
point  the  child  made  an  uninterrunted  recovery.  There  was 
no  discharge  of  pus  either  from  the  wound  or  from  the  ear  so 
the  wound  was  allowed  to  granulate  up.  ’ 

Februai-y  28th  the  child  was  perfectly  well  and  the 
wound  had  completely  healed,  leaving  a  narrow  scar  The 
hearing  was  normal  on  both  sides.  The  upper  part 'of  t  e 
wBSdtrWaS  seen  to  be  replaced  by  scar  tissue, 

The  case  offers  many  difficulties  and  unusual 
,  ^be  thermometer  used  was  tested  with  a  Kew- 
ceitiflcated  instrument  and  found  to  be  accurate  The 

exposure  of  the  ff  t  the  temperature  was  influenced  by 
exposure  of  the  patient  to  a  semi-tropical  sun  and  how  far  it 

was  due  to  absorption  of  septic  products.  The  absence  of 

rigors  and  sweating  and  the  complete  recovery  seem  to 

St: 'of  VhtZ?1  it  g“CTal  “PtmSeS,  in 

sj  te  01  the  fact  that  the  spleen  was  enlarged  and  that 

jaundice  occurred.  The  case  is  interesting  as  showing  that 

marked  jugular  tenderness  may  exist  in  mastoid  ^ases 

although  the  lateral  sinus  is  quite  normal.  The  absence  of 

f?<feSeVr7e  Cerpbrap  '7mPtoms  formed  a  marked  feature  of  tlm 
ase.  It  must  not  be  forgotten  that  in  South  Africa  temne- 
latures  run  higher  than  they  do  at  home  without  the  same 
s.°uth  African  typhoid  patient  with  a  tempe- 

lo‘”n  Engind.'”8  noworse  tllan  one  with  a  temperature  of 

Port  Elizabeth,  u 


arms’  J  nf  7’  semicomatose  state,  with  hands, 

h  “  ’  ai  1  a“  exceedingly  dusky,  almost  purple 

nue  pulse  full  and  bounding.  Somewhat  to  the  chagrin 
*h®  friends,  I  instantly  bled  the  patient  freely  from 

t  t  aim,  Almost  immediately  the  breathing  quietened  the 

blueness  vanished,  the  circulation  became  tranquil  as’  the 
blood-pressure  lowered,  and  consciousness  returned  After 
two  or  three  days  in  bed  the  patient  was  quite  himself  again. 
bale-  Oliver  Withers,  M.D. 


I  aa.  r™R0-ADENOMA  OF  THE  MALE  BREAST. 

May  I  add  one  more  case  of  fibro-adenoma  of  the  male  breast 
to  those  already  recorded  ?  oreast 

a  y^j  ?g0  1  was  given  for  examination  a  firm, 
nnp^nH'VOUn(^ef  tumour  of.the  size  of  a  hazel  nut  removed  by 
TLp  na7fi  surgeons  herefrom  the  breast  of  a  bluejacket 
hnH1Svt|°n  °i  9le  growtb  (which  I  still  have)  showed  under 
of  fibr„,gahde„nomaOW  Ienses  the  Wamncs 

Plymouth.  H.  W.  Webber,  M.S.,  M.D.Lond. 


9E  POISONING  BY  COAL  GAS  :  RECOVERY 

?y™loUorns  cas®.  may  be  of  interest  in  view  of  the  value  of 
the  use  of  oxygen  therein  : 

aaoLi^'’  healthy  adult,  retired  to  rest  Ton  the  evening  of 
March  27th  at  about  11.30  p.m.  By  some  means  unknown  the 

whpn'rS?efi  tubing  of  the  gas  firejbecame  detached,  probably 
when  the  fire  was  turned  out.  As  he  did  not  appear  by 

founSonsibiefn  bS™"5  h'S  10<>m  °Pened’  and  he  was 

.  9“  arFival  a  quarter  of  an  hour  later  I  found  him  in  a 
state  of  profound  coma.  The  body  was  in  a  condition  of 
maiked  opisthotonos,  the  eyes  open,  with  pupils  widely 
dilated,  and  the  face  dusky,  especially  about  the  lips.  The 
heart  sounds  were  hardly  audible,  and  no  pulse  could  be  felt 
at  the  wrist.  Respiration  was  shallow  and  “sucking”  in 
character  and  very  irregular.  To  stimulate  the  heart  and 
respiration  I  injected  full  doses  of  strychnine  and  digitalin 
and  soon  after  was  able  to  commence  the  administration  of 
oxygen.  The  effect  was  most  marked,  each  interval  in  its  use 


-■  men iieu,  cacn  interval  m  its  use 

being  followed  by  a.  return  of  the  urgent  symptoms.  After 

tnnr  hnnra  mnoT  nf  — _ _  1 


Twrtv  INFLUENZA  and  otitis  media. 

In  the  British  Medical  Journal  of  April  22nd  n  ofii 
Dr.  Stewart  rightly  draws  attention  to  the  necessity  9for 
dealing  energetically  with  the  first  symptoms  o  middl e-car 
misclnef  complicating  influenza.  In  th?  treatment  advised 

namely1  bl™TY\VWhat  -m  thlnk  ,the  most  important  item, 
very  little  letting,  without  winch  hot  fomentations  are 
pain .  tfcl  ’  ther  in  sfc°PPing  the  mischief  or  relieving 

,  11  iS  Y\y  Pra?tic?>  on  the  first  complaint  of  pain  in  the  ear 
to  order  three  leeches  to  be  applied  immediately  in  front  of 

wlfiT’  iaild  ait-r  tbey  have  liad  their  fill  to  follow  them  up 

rppii(Son°nrnCpC  *om?ntations.  In  some  instances  a  second 
■applu  ation  of  leeches  is  necessary,  but  this  I  have  found  varp 
Besides  local  treatment  I  order  calomel,  to  be  followed  in 

t  irmaffiritv1  o?  bnSk  SaiH1f  pu,;ge’  and  1  find  that  in 
experienced  immediate  relief  from  the  pain  is 

Brechin  Place,  S.W.  F.  Ashton  WARNER. 


7  -  ,  “  lc“UUi  urgent  symptoms.  Alter 

foui  hours  most  of  the  muscular  spasms  had  subsided,  and  at 
the  end  of  six  hours  the  conjunctival  reflex  returned  slightly 
Complete  consciousness  did  not  return  till  the  following  day 
and  by  the  second  day  the  patient,  though  somewhat  con¬ 
fused,  was  practically  well.  I  feel  sure  that  the  happy  result 
was  due  to  the  use  of  the  oxygen  to  a  very  free  amount.  It 
has  since  been  found  out  that  about  4,000  cubic  feet  of  cras 
were  poured  into  the  room  during  the  night. 

Westbourne  Park,  W.  Herbert  E.  Friend 


OF  QUININE  IN 


VENESECTION  IN  CEREBRAL  HAEMORRHAGE 

^uffiect  l  shouhfl  ill  Itr'  Fortfsc.u.e  Fox’s  remarks  upon  this 
subject,  i  should  like  to  narrate  the  incidents  of  a  case  which 

uame  under  my  notice  several  years  ago,  and  which  were 

wntten  down  at  the  time  of  occurrence.  Just  as  I  was  passing 

lnSrivSw6-  °f  a  Putle(nt  oue  evening>  the  friends  came  out 
hurriedly  in  search  of  me.  On  entering  the  dining  room  I 

found  the  patient -a  strong,  full-blooded  man,  afed  39- 
seated  in  a  chair,  with  a  blue-red  face,  eyes  starting  from 


HYPODERMIC  INJECTION 
MALARIA. 

r  .D0  ,n°t  kii0^  if  the  treatment  of  malaria  by  hypodermic 
injections  oi  the  soluble  sulphate  of  quinine  is  being  much 
resorted  to  by  the  profession;  but  I  would  like  to  point  out 
that  I  get  excellent  results  from  it.  I  find  doses  of  gr.  j  hypo- 
ermically  for  three  or  four  days  running  give  most  excellent 
results.  I  do  not  refer  to  the  mild  forms  of  malaria,  but  to 
the  severe  forms— so-called  malignant  types-sestivo-autumnal 
foims,  where  enlargement  of  the  spleen  is  present.  Under 
this  treatment  the  spleen  is  reduced  to  the  normal  size  in  a 
very  short  time  ;  in  this  form  the  drug  does  not  seem  to  pro¬ 
duce  the  cinchonism  so  speedily  as  when  administered  by 
the  mouth.  J 

_  .  Ei?ats-  A-  Johnston,  M.B.,  D.P.H.,  Capt.  I.M.S. 

Secunderabad,  India  * 


Successful  \  accination. — Dr.  Arthur  Purkiss,  late  Public 
\  accinator  for  the  Wolston  District  of  the  Rugby  Union,  has 
received  for  the  second  time  the  Government  grant  for 
efficient  vaccination. 

Medical  Magistrate— Dr.  T.  Thornton  Macklin,  Medical 
Officer  of  Health  for  Scilly,  has  been  appointed  to  the 
Commission  of  the  Peace  for  the  Isles  of  Scilly  in  the  county 
of  Cornwall. 
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WEST  SUSSEX  COUNTY  ASYLUM,  CHICHESTER. 

TWO  UNUSUAL  CASES. 

(By  R.  H.  Steen,  M.D.Lond.,  Senior  Assistant  Medical 
Officer  to  the  Asylum.) 

Rupture  of  Heart. 

The  following  case  is  of  interest  owing  to  its  extreme  rarity. 

S.  K.,  female,  aged  82,  married,  was  admitted  on  September 
1001,1897.  She  was  suffering  from  senile  dementia,  and  was 
restless  and  abusive.  Her  pulse  was  fairly  good,  though  the 
arteries  were  atheromatous  and  the  heart  sounds  feeble.  The 
lungs  were  emphysematous.  She  had  advanced  cataract  of 
the  right  eye  and  commencing  cataract  of  the  left  eye.  Though 
feeble,  she  was  able  to  be  up  and  about  till  December  15th, 
1898,  from  which  date  she  was  confined  to  bed. 

On  February  nth,  1899,  the  left  foot,  which  had  previously 
shown  signs  of  feeble  circulation,  commenced  to  become  gan¬ 
grenous,  and  this  spread  gradually  up  the  leg.  The  right 
foot  also  showed  signs  of  poor  circulation,  but  did  not  com¬ 
pletely  lose  its  vitality. 

She  died  on  March  14th,  1899.  At  6  a.m.  she  was  tended  by 
the  night  and  day  nurses,  whom  she  abused  and  struck  at  as 
was  her  custom.  At  7  a.m.  she  was  seen  by  the  assistant 
matron,  and  appeared  to  be  much  as  usual.  At  8.10  a.m. 
she  was  having  her  breakfast,  and  had  taken  a  cupful  of  milk, 
after  which  she  thanked  the  nurse,  and  then  suddenly  fell 
back  and  died  almost  instantaneously.  The  medical  officer, 
who  happened  to  be  near  the  ward,  saw  her  within  a  minute 
of  the  event,  and  life  was  quite  extinct. 

Necropsy. — Thirty  hours  after  death.  The  body  was  well 
nourished  ;  there  were  no  bedsores.  Rigor  mortis  was 
absent.  The  pericardium  was  found  to  contain  two  ounces  by 
weight  of  dark,  undecolorised  blood  clot  with  a  small  quantity 
of  blood-stained  serum.  On  the  anterior  surface  of  the  left 
ventricle,  three-quarters  of  an  inch  from  the  septum,  and  two 
inches  from  the  apex,  was  an  irregular  rent  of  angular  shape 
two-thirds  of  an  inch  in  length.  Three-quarters  of  an  inch 
higher  up,  and  running  nearly  to  the  commencement  of  the 
aorta,  was  an  irregular  patch  of  diseased  fatty  epicardium 
with  two  small  apertures  in  it,  and  these  were  found  to  com¬ 
municate  with  the  irregular  rent.  The  interior  surface  of  the 
heart  corresponding  in  position  to  the  rent  outside  was 
covered  over  the  space  of  one  square  inch  with  a  mass  of  fibrin 
which  partially  closed  over  the  tear  in  the  ventricle  wall. 
The  anterior  branch  of  the  left  coronary  artery  was  very 
atheromatous,  and  was  blocked  by  a  mass  of  decolorised  clot 
half  an  inch  from  its  commencement.  On  microscopic  sec¬ 
tion  of  a  portion  of  the  wall  of  the  left  ventricle  marked  fatty 
infiltration  and  degeneration  were  found  to  be  present.  The 
aortic  valve  cusps  were  slightly  thickened  but  competent. 
Other  orifices  and  valves  normal.  The  aorta  showed  a  few 
small  patches  of  atheroma.  Many  of  the  arteries  of  the  body 
were  atheromatous,  and  the  femoral  artery  was  filled  with  a 
partially-decolorised  clot,  while  the  popliteal  arteries  on  each 
side  were  blocked  by  thrombosis.  The  brain  was  normal  to 
the  naked  eye,  with  the  exception  of  slight  thickening  of  the 
membranes,  atrophy  of  the  convolutions,  and  advanced 
atheroma  of  arteries  at  the  base. 

Remarks. — Spontaneous  rupture  of  the  heart  is  a  rare  event, 
and  Dr.  Mallett  of  Paris  writing  in  1889 1  had  been  able  to 
discover  only  179  authenticated  cases.  It  is  a  disease  of 
senility,  and  always  occurs  in  a  heart  already  weakened  by 
disease.  This  may  be  of  the  nature  of  fatty  infiltration  and 
degeneration,  blocking  of  the  coronary  artery,  syphilitic 
gumma,  or  acute  myocarditis  the  result  of  septic  embolism. 
Authorities  differ  as  regards  the  liability  of  the  sexes.  The 
exciting  cause  is  frequently  of  the  nature  of  some  exertion, 
but  often,  as  in  the  present  case,  no  such  cause  can  be  ascer¬ 
tained.  The  usual  site  of  the  rupture  is  the  anterior  surface 
of  the  left  ventricle  near  the  septum  as  just  described,  but  in 
1  British  Medical  Journal,  July,  1889,  p.  205. 


a  case  recently  recorded  it  occurred  through  the  posterior  wall 
of  the  left  ventricle.2  Death  is  usually  instantaneous.  There 
is  a  case,  however,  on  record  1  in  which  the  rupture  was  sup¬ 
posed  to  have  taken  place  fifty-three  hours  before  death.  The 
symptoms  when  life  is  prolonged  for  several  hours  are  intense 
pain,  dyspnoea,  syncope,  and  collapse.  Convulsions  of  an 
epileptiform  character  have  been  known  to  occur  which  may 
mask  the  real  nature  of  the  affection.  The  symptoms  will  be 
seen  to  resemble  those  of  angina  pectoris,  but  frequently  the 
real  cause  of  death  will  be  unsuspected,  as  in  the  present  case, 
till  discovered  on  the  post-mortem  table.  Two  cases  have 
recently  been  described  in  the  insane,  and  both  in  patients 
suffering  from  senile  dementia 2,  3. 


Photograph  of  the  anterior  surface  of  the  heart  of  S.  K.  The  heart  is 
suspended  by  a  pin  through  the  aorta.  The  rupture  is  shown, 
prominently  in  the  centre  of  the  plate,  witli  the  irregular  patch  of 
diseased  tissue  immediately  above.  The  right  ventricle  and  pul¬ 
monary  artery  have  been  opened  in  the  usual  manner.  A  portion, 
of  the  left  ventricle  section  can  just  be  seen  on  the  extreme  left. 

Osteoma  of  Dura  Mater. 

The  rarest  of  all  brain  tumours  being  the  osseous,  the  fol¬ 
lowing  case  is  worthy  of  record. 

E.  B.,  aged  74,  was  admitted  on  August  13th,  1897,  suffer¬ 
ing  from  senile  dementia,  with  a  history  of  having  become 
insane  twelve  years  previously  with  symptoms  of  melan¬ 
cholia.  She  was  a  feeble  old  woman  with  valvular  disease  of 
the  heart  and  emphysema  of  lungs.  There  were  signs  of  an 
old  fracture  of  the  right  wrist.  She  was  very  noisy  and  talka¬ 
tive  at  times,  her  memory  was  bad,  and  she  was  wet  and 
dirty  in  her  habits. 

On  September  17th,  1897,  she  had  a  severe  syncopic  attack 
and  very  nearly  died.  Subsequently  she  had  two  or  three 
similar  attacks.  She  became  progressively  more  feeble,  and 
from  the  middle  of  August,  1898,  was  confined  to  bed,  having 
slight  bronchitis  and  a  weak  irregular  pulse.  She  sank 
gradually,  and  died  on  August  31st,  1898. 

Necropsy. — September  1st,  1898.  The  body  was  thin  and 
emaciated;  there  were  no  bedsores.  The  mitral  and  aortic 
valves  very  markedly  thickened  and  calcareous,  and  the  lungs 
presented  signs  of  chronic  bronchitis  with  emphysema.  On 

2  Ibid.,  September,  1S96,  p.  655. 

3  Ibid.,  February,  1886,  p.  297. 
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.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  May  9th,  1899. 
v  t  t>  Rheumatic  Pericarditis. 

ported*??  micr08c°P^  in ve^i ga tio ns* ^onnected^wit h  s  up? 

fifrther  t  ^^'soci^in 1  June?1^^!^  were"  a 

valvulithf  3  !TS  Cfr(  iaC  dllatation<  with  but  very  slight 

S  ^"^nTeteci^  tS'Teife 

SEt  le  e3SiaaSl :S 

heart  wa"UmTh(irdlf0Cii0f  f^'^tion  were  found  deep  In  the 
bablv  of  baefpriCF  7-’  ^  10  .liypotllj81s  of  a  rheumatic  toxin  pro- 
Sion  whe"  all  SI  nnZ^  ‘,he  vi<7  o[  a  simultaneous 
death.  Fourthly  thouoh  the  .,1,  twfr’' found  diseased  aft«' 

reaction in  Vhf  T  the  peneardlum  Probably  favoured  a  free 

ffi^towtdYssrertton^rf  ”t’  “'•'’d"?  “rdiac  wall 
the  toxin  At  oft  reaction,  yet  it  might  be  much  affected  by 

that  might  ^ccu?in  nrhT?1mft1FeCted  &  the  marked  dictation 

p?ethatSa‘  lEf  =  “^n^Xr! 

deatruetiye  to  the  vital  pro^ttaSfuif'mwle0  andlZll 
pmvertT  iSIlT?  b?‘  U‘«e  dilatation  others  might 

th  .ffs  ”.a;;PtT£‘  ffi's?,;;  \i 

mvia11^6?  *1  and  therefore  in  rheumatism  with  less  ^severe 

nr^  ThahangeS,-theclinical  symPtoms  might  not  be 
gent.  The  leparative  processes,  after  an  attack  of  carditis, 


SS?  ‘Mas 

valuabkEevid8eaneethff  sh^wedTh^Th^10^- C°ata,ined  much 

ssss^ssssssss 

iHi 

dated  the  changes  were  not  by  any  means  confined  tn  t  l 
muscular  layers  neat  the  perieirdium  o?  enteardium  h  f 
was  a  general  muscular  change.  Many  of  the  fatal  eases  of 

reaPl?v  cases  oo  ar  <Us,?ase  or  °‘  ad'>«™t  perfeSim  were 
really  cases  of  lheumatic  myocarditis 

L»r.  John  Broadbent  agreed  that  the  proposition  tw 

myoca,rditis  might  be  independent  of  pericarditis  or  endo- 

ThpdlmLWaSArVerid  by  one  of  the  cases  quoted  in  the  paper 

wdhTF  T'dltlS  fue,.to  rheumatic  toxemia  was  in  contrast 

Sample  ivnf„bea,dmg  to  %  late  cardiac  dilatation  "n,  for 
3!-f  typhoid  f.ever  with  subsequent  recovery  and 
freedom  from  fibrosis.  Supposing  that  both  were  due  to 
toxins  it  was  difficult  to  understand  the  small-celled  infiltra- 
on  of  the  rheumatic  heart,  in  addition  to  the  muscle  changes 

deatfCf enStlC  °f  t  ie  Uphold  heart.  He  thought  the  sudden 
death  from  syncope  referred  to  might  be  due  to  a  lesion  of  the 
cardiac  nerves  In  regard  to  the  alcoholic  heart  one  would  not 

eXT)rCTS°Tm  Mh  dllatatlon’as  dbrosin  was  so  marked  a  feature 
Dr  1.  J.  Maclagan  said  that  no  doubt  myocarditis  was 
much  more  common  in  rheumatism  than  had  been  supposed 
The  signs  of  a  recent  pericarditis  limited  to  the  base  depended' 
yfey-t bought,  on  affection  of  the  fibrous  structures  of  the  heart’ 
differing  from  the  action  of  the  rheumatic  toxin  on  tlE 
muscles.  In  rheumatism  with  an  excess  of  lactic  acid  in  the 
body  this  was  evidence  of  a  general  influence  on  the  muscles 
not  escape  ry  involuntary,  and  the  heart  muscle  did 

of  the  ntnp?W  InfT'ed  t0  a  °aSe  that  bore  out  the  main  point 
of  the  paper.  In  a  young  woman,  aged  15,  who  had  suffered 

she^aTff  rb^umatism  with  slight  pleural  effusion  for  which 
she  was  tapped,  it  was  found  after  death  that  the  heart  was 
greatly  dilated ;  there  was  no  endocarditis  or  pericarditis  but 
tliere  were  profound  myocardial  changes.  He,  in  agreement 

aWffStSetF’eV1°US,Speakei'>  ^0USht  that  the  rheumatic  poisfn 
aflected  the  muscles  generally,  the  voluntary  muscles  as  well 
as  that  of  the  heart.  For  in  former  days  of  untreated  rfipn 
matism  there  was  very  marked  muscular  pmstration  and 
“T  T  wa?  Iery  Pro™«"t  muscular  wastfog  fo 
prttmyoS'  «'  suggesting  l 

Dr.  Poynton,  in  reply,  said  lie  thought  there  were  two  pro- 
cesses  in  rheumatism,  the  toxic  process  and  the  reactive 
changes  the  toxic  process  affecting  the  muscle  substance 
Tb^  elf  react?ve  elianges  producing  the  interstitial  changes? 

Jff  ,cbf?ges  in  voluntary  muscles  had  presented  themselves 
also  to  lnm  as  a  striking  feature  of  acute  rheumatism. 

•p.  ^.Contribution  to  the  Study  of  Alkaptonuria. 

'  Archibald  E.  Garrod  read  this  paper.  He  said  that 
f.ltiv  ? hf  f<n’y  fre  anomaly,  alkaptonuria  possessed  much 
nteiest,  both  in  its  physiological  and  clinical  aspects.  The 
urine  of  alkaptonunc  individuals  darkened  rapidly  after  it 
was  passed,  acquiring  a  deep  brown  colour.  The  change  was 
much  more  marked  on  the  addition  of  an  alkali,  and  was 
attended  by  absorption  of  oxygen.  The  urine  reduced 
Feh ling  8i  solution  with  the  aid  of  heat,  ammoniacal  silver 
nitrate  solution  111  the  cold.  It  was  optically  inactive,  and  the 
inducing  substance  did  not  ferment.  Fabrics  moistened  with 
the  urine  became  deeply  stained  on  exnosurp  tn  air.  The 


- um  uuk  icixjifin,.  T'amucs  moistene< 

the  urine  became  deeply  stained  on  exposure  to  air.  The 
reducing  action  of  the  urine  might  cause  the  condition  to  be 
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taken  for  glycosuria.  The  history  of  alkaptonuria  dated  from 
an  observation  by  Bodeker  in  1859,  but  a  case,  almost  certainly 
of  this  nature,  was  described  to  the  Royal  Medical  and  Chirur- 
(rical  Society  by  Dr.  A.  Marcett  in  1822.  Dr.  Garrod  had  been 
able  to  find  twenty-four  adequately  recorded  examples  of 
alkaptonuria,  which  were  embodied  in  a  table  together  with 
seven  additional  cases  hitherto  unrecorded.  For  the  notes  of 
five  of  these  he  was  indebted  to  Dr.  Pavy,  as  also  for  some 
specimens  of  urine.  Alkaptonuria  was  usually  congenital  and 
life-long,  and  was  apparently  without  injurious  influence  upon 
the  health  of  the  patient.  The  great  majority  of  the  patients 
were  males ;  of  the  congenital  cases  a  considerable  number 
had  occurred  in  bi’others  and  sisters.  In  a  few  instances  tem¬ 
porary  alkaptonuria  had  been  observed.  Bodeker  isolated 
from  the  urine  of  his  patient  a  substance  which  he  called 
“  alkapton.”  In  some  later  cases  pyrocatechin,  and  in  some 
others  protocatechinic  acid  were  thought  to  be  the  abnormal 
constituents  present.  Kirk  isolated  and  analysed  a  crystalline 
acid  which  he  called  uroleucic  acid.  Marshall  gave  the  name 
of  glycosuric  acid  to  a  substance  isolate.d  by  him,  and  Wolkow 
and  Baumann  obtained  from  the  urine  of  an  alkaptonuric 
patient  homogentisinic  or  hydroquinone-acetic  acid,  which 
substance  had  been  met  with  in  all  subsequent  cases  in  which 
it  had  been  sought  for.  Huppert  re-examined  Kirk’s  material, 
and  found  that  in  addition  to  uroleucic  acid, homogentisinic  acid 
was  present  in  large  amount.  Uroleucic  acid  had  not  hitherto 
been  detected  in  any  recorded  cases  except  those  of  Kirk,  but 
as  a  rule  its  presence  did  not  appear  to  have  been  excluded. 
Observations  by  Wolkow  and  Baumann  seemed  to  show  con¬ 
clusively  that  tyrosin  was  the  parent  substance  of  homo¬ 
gentisinic  acid  in  the  organism,  and  they  regarded  it  as 
probable  that  the  latter  was  formed  in  the  intestine  by 
the  action  of  a  special  micro-organism.  Later  observations, 
although  they  did  not  directly  negative  this  suggestion,  liac 
failed  to  lend  it  any  support.  It  was  at  one  time  supposec. 
that  alkapton  urines  were  extremely  deficient  in  uric  acid, 
but  later  observations  did  not  support  this  observation.  The 
author  had  had  opportunities  of  examining  the  urine  of  five 
alkaptonuric  individuals.  Case  1  was  that  of  an  infant  kindly 
transferred  to  his  care  by  Dr.  Voelcker.  The  staining  of  the 
napkins  was  noticed  on  the  day  following  birth.  No  other  cases 
had  occurred  in  the  family.  The  patient  was  now  15  months 
old  and  in  good  health.  The  faeces  were  found,  as  in  all 
previous  cases  in  which  they  had  been  examined,  to  be  free 
from  homogentisinic  acid.  A  bacteriological  examination 
made  by  Dr.  Drysdale  led  to  no  conclusive  results.  The  urine 
had  all  the  properties  of  alkaptonuria,  and  the  child  was 
brought  to  the  hospital  on  account  of  the  peculiar  colour  of 
the  urine.  Owing  to  the  youth  of  the  patient  no  systematic 
analysis  of  the  daily  excretion  could  be  as  yet  parried  out,  but 
uric  acid  was  found  to  be  present  in  undiminished  quantity. 
Homogentisinic  acid  was  abundantly  present  in  the  urine, 
and  was  extracted  in  the  form  of  its  lead  salt  by  Wolkow  and 
Baumann’s  process,  as  well  as  by  a  simpler  process  recently 
described  by  the  author.  Analytical  figures  were  given 
showing  that  the  lead  salt  obtained  was  lead  homogen- 
tisinate,  and  from  it  the  free  acid  was  prepared  and 
its  melting  point  determined.  A  further  search  for  the 
uroleucic  acid  of  Kirk  was  attended  with  a  negative  result. 
In  Case  11  the  patient  was  a  schoolboy,  aged  14,  whose  sister 
was  also  alkaptonuric.  Her  case  was  described  by  Drs.  Arm¬ 
strong  and  Walter  Smith  in  1882.  The  boy  was  a  patient  of 
Dr.  C.  E.  Baker.  From  the  urine  of  this  patient  also  homo¬ 
gentisinic  acid  was  extracted  by  both  the  processes  above  re¬ 
ferred  to.  Analytical  data  were  given.  Here  also  the  search 
for  uroleucic  acid  was  attended  with  a  negative  result.  In 
Cases  hi,  iv,  and  v,  the  urines  of  the  patients,  who  were  two 
brothers  and  a  sister,  were  kindly  given  to  the  author  by  Dr. 
Pavy.  The  specimens  were  small  in  bulk,  and  had  been  kept 
no  less  than  eight  years.  It  was,  however,  still  possible  to 
demonstrate  the  presence  of  homogentisinic  acid  in  two  of 
the  specimens.  The  bulk  of  the  third  specimen  was  unfortu¬ 
nately  lost,  and  the  result  was  therefore  inconclusive  as  to  the 
presence  of  homogentisinic  acid,  although  there  was  good 
reason  to  believe  that  this  substance  was  present  in  this  case 
also.  The  observations  described  in  this  paper  tended  to 
support  the  view  that  the  presence  of  homogentisinic  acid  in 
the  urine  was  the  essential  feature  of  alkaptonuria,  and  that 
uroleucic  acid,  when  present,  was  of  the  nature  of  a  by-pro¬ 


duct  of  the  abnormal  metabolic  process.  A  bibliography  of 
the  literature  of  alkaptonuria  was  appended  to  the  paper. 

Pavy  remarked  that  in  the  course  of  his  experience  he 
had  met  five  cases  of  alkaptonuria  and  had  been  glad  to  place 
these  cases  at  the  disposal  of  the  author  of  the  paper,  Jjor- 
tunately  alkaptonuria  did  not  produce  any  injury  to  health. 
He  avreed  with  the  author  that  the  evidence  was  against  the 
theory  that  this  condition  was  due  to  micro-01  ganisms;  he 
thought  it  must  be  due  to  some  erratic  metabolism  m  the 
body.  Although  the  condition  did  not  affect  health,  yet  it 
had  important  practical  bearings  owing  to  the  power  of  alkapton 
to  reduce  copper  solutions  when  the  subject  presented  him- 
self  for  medical  examination  for  life  insurance  or  the  services. 
Cystinuria  also  depended  on  faulty  metabolism,  but  unlike  tho 
former  condition,  it  caused  grave  calculus  formation. 

Dr  Maguire  remarked  ’that  the  case  recorded  represented 
only  one  kind  of  alkaptonuria.  There  were  other  cases  not  de- 
pending  on  homogentisinic  acid ;  for  example,  that  due  t<> 
carbolic  acid.  The  urine  of  carbolic  acid  poisoning  was  not 
dark  when  it  was  passed,  unless  the  reaction  were  alkaline. 
A  patient  suffering  from  abscess  of  the  kidney,  with  renal 
fistula,  developed  carboluria  and  the  urine  passing  directly 
from  the  kidney  by  the  fistula  was  not  dark,  yet  when  it  passed 
via  the  inflamed  bladder  containing  alkaline  matter  it  was  dark 
in  colour.  He  asked  what  the  constitution  of  the  pigment 
was.  He  also  thought  the  micro-organismal  theory  of  causa¬ 
tion  could  not  be  maintained,  unlike,  for  example,  the  cause 
of  the  formation  of  indol.  He  said  that  all  the  poisons  of 
autointoxication  contained  either  the  benzine  group  or  the 

amido  group.  ,,  ,.  ,  ,  , 

Dr.  F.  G.  Hopkins  said  that  in  the  examination  he  had 
made  of  a  series  of  3,000  specimens  of  morbid  urine,  there 
was  only  one  instance  of  typical  alkaptonuria. 

Dr.  Garrod  in  reply  stated  that  he  believed  the  pigment 
had  not  been  fully  investigated  ;  it  belonged  to  the  group  of 
substances  that  were  formed  by  the  oxidation  of  aromatic 
bodies.  These  were  not  crystalline  bodies.  He  did  not  think 
that  the  name  “alkaptonuria”  should  be  extended  to  the 
kindred  bodies,  for  they  had  not  the  same  reducing  power. 
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Edmund  Owen,  F.R.C.S.,  President,  in  the  Chair. 
Monday.  May  8th,  1899. 

Report  of  Committee  on  Mr.  Battle’s  Case  Illustrating 
the  Value  of  Coley’s  Fluid  in  the  Treat¬ 
ment  of  Inoperable  Tumours. 

Messrs.  Pearce  Gould,  Marmaduke  Sheild,  and  Stanley 
Boyd  reported  that  they  had  read  the  hospital  notes  of  Mr. 
Battle’s  case  illustrating  the  advantages  of  Coley’s  fluid  m  the- 
treatment  of  inoperable  tumours  and  also  the  published 
accounts  of  the  case,  and  they  had  read  Mr.  Shattock’s  report 
of  the  microscopical  appearances  of  the  part  removed, 
and  they  had  examined  two  microscopical  specimens 
prepared  by  him.  They  went  on  to  state  that  in' 
their  opinion  (1)  the  pathological  appearances  were 
not  conclusive ;  (2)  the  clinical  history  did  not  ex¬ 
clude  syphilis ;  (3)  in  view  of  the  extreme  difficulty  of 
accurately  diagnosing  sarcoma  from  inflammatory  formations 
only  those  cases  the  nature  of  which  had  been  indisputably 
proved  should  be  admitted  as  evidence  of  the  value  of  any 
therapeutical  measure. 

Election  of  Officers. 

The  first  business  was  that  of  the  general  meeting,  when 
the  new  officers  for  the  ensuing  year  were  elected  as  follows  : 
President:  Frederick  T.  Roberts,  M.D.  Vice-Presidents:  J . 
Mitchell  Bruce,  M.D.  ;  George  R.  Turner,  Samuel  West,  M.D.; 
Howard  Barrett.  Treasurer:  David  H.  Goodsall.  Librarian: 
Sidney  Martin,  M.D.,  F.R.S.  Honorary  Secretaries  :  James 
Calvert,  M.D. ;  Frederick  C.  Wallis.  Honorary  Secretary  for 
Foreion  Correspondence:  William  Ewart,  M.D.  _  Council: 
William  H.  Allchin,  M.D. ;  William  H.  Baker,  A\  illiam  H. 
Battle,  Stanley  Boyd,  Plenry  A.  Caley,  M.D.  •.Walter  S.  Col- 
man,  M.D.  ;  Dennis  J.  W.  Dallaway,  Alban  H.  G.  Doran,  J. 
Kingston  Fowler,  M.D.  ;  George  W.  Isaac,  M.B. ;  Robert 
Maguire,  M.D. ;  John  H.  Morgan,  J.  Baldwin  £  las,  M.D. 
Humphry  D.  Rolleston,  M.D. ;  Morton  Smale,  Frederick  J. 
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Smith,  M.D. ;  Herbert  R  Spencer,  M.D. ;  Charters  J.  Symonds 
Arthur  F.  A  oelcker,  M.D. ;  Edward  G.  Younger,  M.D. 

Reports. 

Ihe  reports  show  the  Society  to  be  in  a  very  satisfactory 
position.  After  the  usual  votes  of  thanks  the  general  meeting 
gave  place  to  an  ordinary  one.  s 

Encysted  Calculi  in  the  Urinary  Bladder. 
published  a?  ,  read  “  PaPer  °n  thi3  SUbl'eCt>  WWch  iS 

LaHh^fP-RfSIUENT*,C0I?men,ted  on  the  fact  that  the  endoscope 
had  not  infrequently  been  found  of  little  service,  and  agreed 
that  in  cases  where  other  means  of  exploration  failed  the 
suprapubic  incision  was  of  the  greatest  value,  especially  if 
at  ^conjunction  with  the  vaginal  speculum. 

0iiuINFiRD  Edwards  expressed  surprise  that  the  author 
should  have  been  enabled  to  bring  together  such  a  large  num- 

^tCaS?  °f  th?  kind  in  vie^  of  the  fact  that  they  probably 
d,  d^ot  ge.t  “ore  than  10  cases  of  stone  annually  at  St.  Bar- 
Iospital • . , He  b 1  ™sel f  had  done  or  seen  upwards 
opeiations  on  the  bladder,  and  these  comprised  very 
few  instances  of  encysted  calculi.  Personally  he  had  only 
H  such-  flHitoo  expressed  surprise  that  the  cystoscope 
had  so  frequently  been  found  of  no  use,  but  he  admitted  that 
it  was  not  always  possible  to  introduce  the  instrument,  and 
when  this  was  done  haemorrhage  might  obscure  the  field  of 
v  sion.  He  expressed  satisfaction  that  the  author  approved 

pplrM1maSUPHaP^blC  m.C1®10?.  111  cases  of  suspected  encysted 
calculus  He  deprecated  attempts  to  crush  a  stone  while  still 
encysted,  one  fatal  case  of  his  own  having  led  him  to  renounce 

nrarlvT™1116,  ^e.  a  larSe  calculus  weighing 

f't]y  WnCfh  ke ,b,ad  been  ahle  to  detect  by  means 

of  the  lithotnte  but  could  not  grasp  it.  He  then  did  a 
median  perineal  cystotomy,  and  succeeded  in  removing  it 
from  the  suprapubic  region  into  the  cavity  of  the  bladder, 
where  he  was  able  to  crush  it.  He  urged  the  importance  in 
these  cases  of  not  persisting  in  attempts  at  litliotrity,  but  at 
once  proceeding  to  do  a  suprapubic  cystotomy 

Euckston  Brown  insisted  on  the  necessity  of  distin- 
n(  nlC  ia?y  between  encysted  and  sacculated  calculi, 
n  tl  e  wLIl  nf  /T  t  sacculatcd  calculus  as  one  embedded 
hip  nfi  o.nL  -  bladder’and  he  pointed  out  that  at  least 
n  e  of  the  autlioi  s  cases  did  not  answer  to  this  description, 

hp  riiTuHpnP  +  post-prostatic  pouch.  Encysted  calculi  could 
be  divided  into  the  sacculated  and  the  post-prostatic,  between 
which  it  was  very  important  to  distinguish,  because  the  sur- 
1 tm  resads  tbe  two  conditions  were  altogether 
diflerent.  The  authors  fatal  eases  appeared  to  have  been  all 
cases  of  sacculated  calculi.  When  the  calculus  was  in  a  post- 
pi  ostatic  pouch  it  could  be  removed  suprapubically  without 

t  wasl-afc  °/}in°fr  0t  16r  damage+to>  the  bladder  wall,  whereas 
it  was  rare  that  one  was  able  to  remove  a  true  sacculated 

stone  without  some  laceration  and  consequent  trouble  He 

liadhad  a  refmarkable  ca?f;  in  his  own  series  in  which  he 
had  had  to  perform  suprapubic  cystotomy  three  times  in  order 
to  lift  out  a  calculus  from  a  sacculus,  from  which  it  could  not 
m- '  <,nA0V-ed. except'1by  tbat  incision.  He  pointed  out  that  they 
owed  their  knowledge  of  this  condition  entirely  to  the  supra^ 

was  quTtemodVm  'g  thC  8Urgery  0t  encysted  “^ulus 

Mi.  I  rex  er  observed  that  he  had  operated  on  close  upon 
1,000  cases  of  stone  in  the  bladder,  but  had  only  come  across 
fjme  20  or  25  cases  of  encysted  calculus,  lie  agSed  with 

wuchUmustnrLlT  r  tha^  iCaiCUfh  Iying  in  a  post-prostatic 
pouch  must  be  distinguished  from  encysted  calculi,  the 

former  not  being  necessarily  encysted,  though  in  some  of  the 
author  s  cases  the  stone  seemed  to  be  really  encysted  there! 
n  legal  d .to  the  sacculi  these  were  of  two  kinds,  according  as 
the  opening  by  which  they  communicated  with  the  bladder 
onemHm!  nf  arge*  ben  the  opening  was  narrow  a  cutting 
SShtomS  frf  ?ine  kmd  was  imperative,  preferably  supra¬ 
pubically  If,  however,  the  opening  was  wide,  his  own  prac¬ 
tice  was  to  crush  the  stone  therein.  With  respect  to  the 
proportion  of  cases  in  which  a  cutting  operation  was  neces- 

vSfciff  Said  hat  °l 400  °Perations  on  patients  whose  ages 
varied  from  18  months  to  90  years,  with  calculi  weighing  from 

a  few  grains  to  6J  ozs.,  in  only  8  had  a  cutting  operation  been 
found  necessiry.  If  the  stone  were  encysted  upon  the  pos 


^57 


6 


terior  wall  there  might  be  no  Incmorrliage,  but  one  of  the 
most  severe  instances  of  hasmaturia  he  could  remember  was 
in  a  patient  with  a  stone  in  that  position.  Waa 

nectldIwithi:sPp!VIE’  w  rep!y’,  ?aid.tbat  wben  he  was  con¬ 
sisted  Jin™  n  l  i  Hospital  be  dld  not  see  many  cases  of 
encysted  stone,  but  he  suggested  that  people  who  went  to 

pecial  hospitals  made  their  own  diagnoses,  whereas  those  who 

g?waLh0?pitals  had  their  affections  diagnosed 
for  them,  so  that  the  latter  provided  a  larger  proportion  of 
obscure  cases.  The  same  remark  applied  to  cases  of  ovarian 
fn  fiale  afd  dl.sfases  °/  tbe  eyes.  Apart  from  the  difficulties 

pointed  out  Cym°na0pe  that  had  been  mentioned,  he 

moSin  /n!  /fla  bj.adder  we,re  so  contracted  as  not  to  hold 
more  than  4  oz.  of  fluid  it  was  almost  impossible  to  get  a  uood 

7*eW-  w?  admffted  that  in  some  sacculi  it  might  be  possible- 
to  ciush  the  stone,  but  no  one  would  advocate  this  practice  in¬ 
discriminately.  He  agreed  that  they  must  distinguish  between 
?  p?u^b  aad  a  sacculus,  but  he  believed  that  all  the  cases  he 
had  bi ought  forward  that  evening  were  actually  encysted  in 

-estSedbtWCtei°f  V10  pr0Stal(:  i,tself’  in  faot  these  cases  sug¬ 
gested that  the  stones  might  have  formed  around  the  small 

“™tl0“8  wblcb  were  met  with  in  the  substance  of  that 

11  H  objecfc  in  hanging  forward  the  paper  was  to  show 

KnShmf616  !nany.cases?f  stone  in  which  it  was  almost 
impossible  to  make  a  diagnosis  without  opening  the  bladder 

a;;;  (ntbteir  knowledge  of  the  subject  had  come  since  the  rein- 
tioduction  of  the  suprapubic  operation. 

at  t?  T7  Resection  op  the  Large  Intestine. 

Air.  *.  Eve  read  a  paper  on  this  subject,  which  is  published 
at  p.  1 149.  r 

Mr.  Battle  agreed  as  to  the  inadvisability  of  performing- 
resection  while  there  was  actual  obstruction.  He  pointed  out. 
tnat  it  might  not  be  possible  to  bring  a  malignant  growth 
quite  to  the  surface,  and  he  mentioned  a  case  in  which  the^ 
abdomen  was  so  distended  that  the  growth  could  not  be  drawn 
to  within  2  inches  of  the  skin,  so  he  did  colotomy  above  the 
obstruction  and  inserted  a  Paul’s  tube.  Five  weeks  later  he 
closed  the  artificial  anus  and  performed  lateral  anastomosis, 
oy  suture.  That  patient  had  continued  quite  well.  In  another 
case  he  had  commenced  with  the  method  described  by  the 
author— namely,  by  bringing  the  bowel  outside  and  putting  in 
a  Paul  s  tube  ;  but  unfortunately  the  patient  did  not  rally,  but 
died  within  three  days  from  the  effects  of  long-continued 
obstruction  Their  experience  at  St.  Thomas’s  was  that 
lateral  anastomosis  by  suture  was  preferable  to  end-to-end 
anastomosis  with  a  button  or  bobbin.  He  had  done  one 
operation  m  a  case  that  appeared  favourable  for  the  use  of 
Murphy  s  button,  but  the  patient  died  of  peritonitis.  He 
pointed  out  that  it  was  very  difficult  to  control  the  amount  of 
pressure  required  to  close  the  button,  and  when  closed  it 
could  not  be  undone.  He  mentioned  that  in  another  ca<=e 
shown  with  the  previous  patient  .before  the  Harveian  Society' 
the  woman  had  obstruction  due  to  a  growth  in  the  sigmoid 
flexure,  and  he  had  employed  Paul’s  method,  but  found  it 
afterwards  very  difficult  to  re-establish  the  continuity  of  the 
canal,  the  septum  thus  formed  having  become  very  rigid 
He  subsequently  made  another  abdominal  incision  and  made 
a  lateral  anastomosis  between  the  two  parts  of  intestine 
leaving  paitof  the  septum  untouched.  Later  he  passed  a 
strong  silk  ligature  round  the  septum,  and  the  patient  had 
made  a  good  recovery. 

Mr.  Wallis  agreed  in  deprecating  the  use  of  the  button  in 
operations  on  the  large  intestine,  which  in  his  experience  had 
not  given  good  results.  He  suggested  that  the  very  thickness- 
of  the  wall  of  the  large  intestine,  which  rendered  the  appli¬ 
cation  of  the  button  difficult,  invited  them  to  employ  sutures 
as  there  was  plenty  of  material  to  work  upon.  In  the  smalL 
intestine,  however,  he  thought  that  the  button  might  some¬ 
times  prove  useful. 

Mr.  Eve,  in  reply,  explained  that  by  removing  more  of  the 
convexity  than  of  the  concavity  of  the  intestinal  loop  he  had 
provided  against  the  formation  of  a  spur. 

The  President  and  Council  of  the  British  Medical  Temper¬ 

ance  Association  have  issued  invitations  to  the  ceremony  on 
Thursday,  May  18th,  at  5  p.m.  of  unveiling  a  brass  tablet  to- 
the  memory  of  Sir  B.  W.  Richardson,  a  former  President, 
which  has  been  put  up  at  the  London  Temperance  Hospital. 


1158 


Th«  Birrm  1 

MBDIOAL  jQDEKitJ 


OPHTHALMOLOGICAL  SOCIETY. 


[May  13,  1899. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

H.  R.  Swanzy,  F.R.C.S.I.,  President,  in  the  Chair. 

Thursday ,  May  4th,  1899. 

Clinical  Evening. 

Tumours  of  Iris. 

Mr.  A.  H.  Thompson  showed  a  microscopic  section  of  a  tumour 
from  a  case  which  had  been  shown  at  a  previous  meeting  of 
the  Society.  The  portion  of  iris  containing  the  tumour  was 
removed,  and  the  patient  now  had  V  =  f  in  the  eye.  The 
tumour  was  probably  a  spindle-celled  sarcoma. 

Mr.  Treacher  Collins  showed  a  case  in  which  the  tumour 
occupied  the  upper  inner  part  of  the  iris,  and  the  lens  was 
cataractous.  The  patient  was  a  woman,  aged  63,  who  had  had 
a  black  spot  in  the  eye  since  childhood.  The  piece  of  iris  was 
removed  and  the  cataract  extracted  at  the  same  time.  The 
growth  consisted  of  large  endothelial  cells  with  sharply- 
defined  nuclei.  It  resembled  in  structure  pigmented  moles  of 
the  skin,  and  was  probably  innocent. 

Mr.  John  Griffith  thought  Mr.  Thompson’s  case  was  a 
myoma  from  the  rod-shaped  character  of  the  nuclei,  and  that 
Mr.  Collins’s  case  was  a  large  round-celled  sarcoma. 

Unusual  Form  of  Opacity  of  Cornea. 

Mr.  Treacher  Collins  showed  an  example  of  this  condi¬ 
tion.  It  was  present  in  both  eyes,  but  was  more  marked  in 
the  left.  It  had  much  the  appearance  of  a  broken  cobweb 
stretched  across  the  cornea;  the  lines  were  in  the  corneal 
substance.  They  were  possibly  the  tracks  of  old  blood  vessels 
after  interstitial  keratitis,  but  they  were  very  wide  for  blood 
vessels,  and  did  not  extend  to  the  periphery  of  the  cornea. 

Mr.  Juler  thought  they  were  tracks  of  old  blood  vessels  ; 
there  was  a  suspicion  of  scarring  of  the  angles  of  the  mouth 
which  he  thought  made  previous  interstitial  keratitis 
probable. 

Dr.  Breuer  though  they  were  the  lines  which  were  some¬ 
times  seen  in  the  ^superficial  punctate  keratitis  described  by 
Fuchs.  . 

Mr.  Silcock  suggested  that  they  might  be  blocked 
lymphatic  vessels  which  had  resulted  in  bands  of  fibrous 
tissues. 

Dr.  Hill  Griffith  asked  if  the  possibility  of  the  lines  being 
due  to  a  vegetable  fungus  had  been  considered. 

Vascular  Formation  in  the  Vitreous  in  Diabetes. 

Mr.  Arnold  Lawson  showed  a  patient  who  had  been  known 
to  be  diabetic  three  years  ;  his  sight  had  failed  two  years  in 
the  right  eye  and  six  months  in  the  left.  The  right  lens  was 
opaque ;  in  the  left  eye  there  was  at  first  a  vitreous  haze 
which  obscured  the  details  of  the  fundus.  As  this  cleared 
there  was  found  a  connective-tissue  formation  consisting  of 
feathery  tufts  proceeding  from  a  central  stalk,  richly  supplied 
with  blood  vessels. 

Sloughing  of  Cornea  Rapidly  Following  on  Fracture  of 
the  Base  of  the  Skull. 

Dr.  Lediard  showed  a  man,  aged  38,  who  had  been  knocked 
down  by  an  engine.  When  first  seen  he  was  semi-comatose  ; 
he  had  right  facial  paralysis,  the  eye  remaining  open,  severe 
scalp  wounds,  and  the  escape  of  cerebro-spinal  fluid  from  the 
ear  ;  the  fifth  nerve  was  uninjured.  Notwithstanding  the  care 
that  was  taken  of  him  his  cornea  sloughed,  and  the  eye  had 
to  be  excised.  The  probable  reason  for  the  sloughing  was  the 
exposure  of  the  cornea  consequent  on  the  facial  paralysis,  and 
the  condition  of  semi-insensibility  induced  in  the  cornea  by 
the  partial  coma. 

Primary  Carcinoma  of  Eyeball. 

Mr.  Simeon  Snell  (Sheffield)  showed  this  specimen.  The 
patient  was  a  man  aged  69.  There  was  a  history  of  an  injury 
to  the  eye  (cornea)  fourteen  years  before.  When  first  seen 
almost  the  whole  of  the  cornea  was  involved  in  a  nodulated, 
hard,  irregular  growth.  Careful  examination  failed  to  disclose 
any  growth  elsewhere  in  the  body.  The  eyeball  was  enucle¬ 
ated,  the  orbit  cleared  out,  and  chloride  of  zinc  paste  applied 
to  the  socket.  The  growth  had  perforated  the  globe  posteriorly. 
Mr.  Treacher  Collins  kindly  examined  the  eyeball,  and  re¬ 


ported  that  the  appearances  of  the  growth  were  typically 
those  of  carcinoma,  and  that  it  originated  within  the  globe, 
but  in  which  structure  it  was  impossible  to  say. 

Mr.  Collins  said  that  it  was  formerly  the  opinion  that 
growths  primarily  occurring  in  the  eye  were  sarcomata  or 
gliomata,  but  it  was  known  now  that  carcinomata  occurred 
starting  from  the  tubular  glands  of  the  ciliary  body ;  they 
might  also  start  in  the  pigment  epithelium  of  the  iris  and 
choroid;  he  thought  Mr.  Snell’s  case  probably  originated  in 
the  ciliary  body. 

Mr.  Silcock  had  seen  orbital  tumours  having  a  structure 
similar  to  the  one  in  question ;  possibly  these  might  be 
endotheliomata  and  not  epitheliomata. 

Mr.  Bronner  remarked  that  as  visceral  carcinoma  might  exist 
for  a  long  time  without  revealing  itself,  one  ought  to  be  cautious 
in  accepting  a  carcinoma  in  the  eye  as  a  primary  growth. 

Mr.  Jessop  asked  whether  there  had  been  any  recurrence. 

Carcinoma  of  the  Eye  Secondary  to  that  of  the  Lung. 

Mr.  John  Rowan  showed  a  specimen  of  scirrhous,  cancer 
occupying  the  lower  part  of  the  fundus,  and  detaching  the 
retina ;  its  origin  was  in  the  glands  or  mucous  membrane  of 
the  bronchi :  the  primary  and  secondary  growths  were  similar 
in  character. 

Traumatic  Ptosis. 

Mr.  Snell  showed  a  stereoscopic  photograph  of  aY-ase^of 
traumatic  ptosis. 

Piece  of  Glass  localised  in  the  Eye  by  means  of  the 

Roentgen  Rays. 

Mr.  Mackenzie  Davidson  showed  this  specimen.  A  frag¬ 
ment  of  a  Florence  flask,  during  a  chemical  experiment,  went 
into  the  patient’s  eye.  It  was  shown  by  the  x  rays  quite 
clearly,  but  was  less  dense  than  metal  in  appearance.  The 
only  modification  of  method  used  in  this  case  was  that  the 
rays  were  passed  obliquely  through  the  eye,  so  as  to  avoid 
bone  as  much  as  possible. 

Eyeball  w'ith  Fragment  of  Steel  lodged  in  its  Coats. 
Mr.  George  Mackay  showed  this  specimen  with  skiagraphs. 
A  traumatic  cataract  had  been  formed,  which  was  removed, 
leaving  the  media  clear.  The  position  of  the  foreign  body 
could  be  seen  by  the  ophthalmoscope.  As  it  appeared  to  be 
encapsuled  it  was  not  interfered  with;  after  an  interval  of 
quiescence  the  vision  failed,  and  the  eye  became  irritable; 
the  iris  had  a  tawny  brown  colour.  Removal  of  the  foreign 
body  by  the  magnet  failed.  After  enucleation  it  was  found 
fastened  to  the  coats  of  the  eye.  In  order  to  trace  the  parts  of 
the  eye  discoloured  by  the  rust  of  the  iron  Prussian  blue  was 
formed  with  it ;  the  corneal  epithelium  and  the  filtration 
angle  were  the  parts  most  widely  stained.  Descemet’s  mem¬ 
brane  escaped. 

Solid  G’.dema  of  the  Eyelids. 

Mr.  Anderson  Critchett  showed  a  case.  The  patient  had 
erysipelas  in  1S94,  followed  by  another  attack  later.  Fulness 
of  the  lids  followed  ;  they  were  treated  by  pressure,  puncture, 
and  incision,  without  benefit :  the  mass  had  been  excised  by 
Mr.  Higgins,  but  had  recurred. 

Mr.  Eyre  had  photographed  the  same  case  five  years  before. 
At  that  time  the  upper  lids  were  more  swollen  than  the  lower. 
He  had  seen  7  similar  cases,  all  of  them  after  erysipelas. 
Messrs.  Frost,  Silcock,  and  Mackay  spoke  of  cases. 

Artificial  Eyes. 

Mr.  Critchett  also  showed  samples  of  Snellen’s  artificial 
eyes. 

Filamentary  Keratitis. 

Mr.  Rayner  Batten  showed  a  woman,  aged  29,  who  had  had 
chronic  conjunctivitis  one  year.  A  number  of  threads  were 
seen  hanging  from  the  surface  of  the  cornea  near  its  edge,  they 
were  about  1  mm.  long,  and  consisted  of  a  twisted  rope  of 
epithelium.  No  vesicles  were  seen.  They  were  symmetrical 
in  the  two  eyes. 

Orbital  Tumour. 

Mr.  Juler  showed  a  case.  There  was  a  history  of  proptosis 
two  months.  A  fluctuating  tumour  was  felt  at  the  upper  inner 
margin  of  the  right  orbit ;  dark  blood  escaped  on  tapping  it ; 
he  thought  it  was  a  vascular  sarcoma. 
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Mr.  Lawford  asked  if  the  nose  had  been  explored  as  the 
ease  might  possibly  be  a  distended  ethmoidal  cell  ’ 

down'  nsevoid  tfssue!  W,th  »  8imilar  case  of  broken- 
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FlB^Irr,<!!  -Bi{OAD  Ligament  weighing  44J  lbs. 

T  ^p°  KIL0S-)  Removed  by  Enucleation  :  Recovery 

seemed  t^be  ’  the^eJ  “  Pfapfer  ,on,  .tbis  subject.  The  tumour 
seemed  to  be  the  heaviest  of  its  kind  on  record.  The  patient 

\\as  2S,  and  her  last  confinement  was  six  years  beforePopera- 

Shortly  afterwards  a  tumour  developed  in  the  leftlliac 

Wnrrf  rw  years  latei  ^  became  impacted  in  the  pelvis.  Dr 
"  ard  Cousins  succeeded  in  pushing  it  into  the  abdominal 

and*  Ua  &aye  gr^at  relief,  but  the  tumour  grew  rapidly 
and  albuminuria  and  anasarca  set  in.  The  catamenia  p 

U  thS'at.bt»h^°Ugh0“-i  The  ‘"-our  grew  anTohrea 
manner  that  the  lower  ribs  were  not  stretched  out  but 

pushed  back  behind  it.  In  order  to  spare  as  much  blood  as 
possible,  the  ovarian  and  round  ligament  vessels  were  liga- 
turedproxunaHyand  distally,  the  capsule  divided  between 

the  ligatures,  which  were  then  tightened  and  lastlv  tlm 

incisions  m  the  capsule  united,  so  that after its complete 

division  horizontally,  and  the  securing  of  the  cervix  uteri 

the  tumour  was  enucleated  without  loss  of  blood’ 

™r? 1 1  e-dge  of+  the  .caPsule  was  drawn  together  with 

form  etu7enSThptUre’  ltS  ?Vlty  *?ejng  Packed  with  iodo- 
101  m  gauze.  The  serre-na>ud  was  left  on  the  cervix  as  it 

answered  well  its  purpose,  and  lay  separated  bv  the  capsule 

and  its  packing  from  the  peritoneal  cavity  Though  verv 

foJ  a-  fT  (!ays’  ihe  patient  did  well.  The  packing  was 

IT0 The  au  tht  h°U-rS;.the  deeP  cavity SoSXSE 

qP’  author,  after  reviewing  earlier  tables  prenarpd  hv 

39  cases  ^)fy-rfldbro?d“rmand  LangA  brougllt  f°rwarPl  Stable  of 
39  cases  ot  hbioid  (fibroma  and  myoma)  of  the  broad  hVa- 

nmlpr  Wlt  1  aU  a"alysis-  J-P  no  fewer  than  6  the  patient  was 
under  30  years  of  age,  and  in  just  as  many  over  50.  Menstrua- 
tion  seemed  unaffected,  nor  was  flooding  ever  noted  In  2 
cases,  including  the  author’s,  there  were  renal  symptoms 
cm  pressure  on  one  ureter.  The  growth  was  often  ranid  hnt 
m  Binaud’s  case,  closely  watched^tw^^S^?umSSJ 
only  attained  the  weight  of  9  oz.  Large  tumours  caused  ?a?n 
and  discomfort,  interfered  with  nutrition,  but  rarelv  proved 
painful.  In  27  cases,  including  all  under  20  lbs.  ii/ weight 
the  tumour  was  sessile,  embedded  in  the  folds  of  the  broad 
ligament.  In  11,  possibly  12,  the  tumour  was  pedunculated  • 
in  1  the  pedicle  was  twisted.  In  25  cases  the  weSltw^ 
given  The  tumour  weighed  over  40  lbs.  in  one  the  case  herl 
related;  between  30  and  40  lbs.  in  2  ;  between  20  and  ,0  lbs 
in  2  ,  between  10  and  20  lbs.  in  10  ;  between  1  lb  and  iolbs  in 
8;  and  under  1  lb.  in  2.  Of  the  8  pedunculated  cases  6  or 
possibly  7  recovered  from  an  operation  resembling  ovariotomy 
si“Ple  “enucleations  ”  of  sessile  tumours  d“d‘ 
but  all  6  da,te(i  from  before  iSgo.  Yautrin,  of  Nancy  twice  did 
panhjrsterectom7  after  enucleation,  saving  both ’  patient^ 

1  ollosson,  of  Lyons,  successfully  enucleated  the  tumour  deep 

m]iei\e  V1T8’  fr°m  under  the  peritoneum  (“paraperitoneal  ” 
method).  In  three  severe  cases  the  serre-nceud or elastic 
ligature  was  applied  to  the  cervix  ;  all  recovered  ’  When  the 
tumour  was  small  and  limited  to  the  side  from  which  it  origim 
ti5he’  lv,m\g ht  sometimes  be  safely  removed  with  its  ovary  and 
tub<  ,  the  hypertrophied  connective  tissue  uniting  it  to  the 
uterus  serving  as  a  pedicle.  When  the  tumour  was  laree  the 
removal  of  both  appendages  and  tlie 


»-f  13  years-  Menstruation  ceased 

the tnZS  If’  6  ^h-en  the  Patient  had  lost  flesh  and 
tne  tumour  had  increased  in  size.  A  large  tumour  fwhich 

cartilage^  ThUm  Tghe?  3?lba.)  reachelnp  to  the  enslform 
artnage.  The  fundus  uteri  could  be  felt  iust  above  tiu> 

symphysis.  The  cervix  could  not  be  reached per  main™ 
fou n d®  ?pfratl0n’  Performed  by  Mr.  Meredith,  adhesions  were 
The  t„monrn  1  ie-  and  the  Parietes  and  omentum 

,  e^oie^B  contamed  13  pints  of  odourless  pus ;  it  was 
an^Bldb^-e?U?leatlontogetherwith  the  body  of  the  uterus 

‘Ecait broad  sra  si 

d,-ffi;ePETEn  Morrooks  asked  what  were  the  microscopical 

£  rSfSetWeen  a  fibroma  aild  a  sarcoma.  Certainly  the 
rapid  growth  was  very  unlike  that  of  a  simple  fibroma  and 
suggested  clinically  at  least  some  malignancy. 

Ur.  Ewen  Maclean  referred  to  a  specimen  of  broad  lipa- 

Societ^ThP  wb!ch  he  had  removed  and  exhibited  to  the 
,The  Patent  was  45  years  of  age  and  the  menstrual 

P  I  S  eenina11  respects  normal-  Since  tS  bfrth  of 

Iy  child,  some  seven  years  previously,  she  had  been 

+1°p  S?®  f  a  pelv!P  slvelhng  and  of  “  bearing  down.”  During 
Wo  fr  1  ye.ars  the  tumour  had  increased  much  in  size  \ 
the  lef td“f0mai  weig!ung  *4  lbs.,  was  enucleated  from 
f  *+i  e  1  Ad  -?nd  lts  Peduncular  attachment  to  the  upper  part 
rL.e^ueton^  th.«  «terus  ligatured  and  divided. 
the^removpl  of  +Bapi(l  retractl°nof  the  pedicle  necessitated 

Ldefgood  recovery  Sn  8  aprendaSes-  Tha  S»‘ient 
Mr.  Butler-Smythe  asked  what  was  the  position  of  the 

reportedby  Dr-  Roberts.  In  all  the  cases  of 
ltialigamentous  tumours  that  had  come  under  his  own  obser¬ 
vation  the  uterus  was  pushed  or  drawn  up  high  in  front  of  the 

th?0abHoand  ^  ma  n7  C^6SJhat  organ  could  be  felt  through 
the  abdominal  wall.  He  thought  the  intraperitoneal  treat- 
"^as  very  suitable  for  such  cases  as  those  reported. 

hronH  i;®ESIDE,NT>  JLn  rePly>  noted  3  more  cases  of  fibroid  of  the 
bioad  ligament.  One  was  under  Jacobs  of  Brussels  and  the 
other  2  under  his  own  care.  The  first  of  his  own  cases  was  a 
fibrocyst  weighing  8  lbs.  8  ozs.  in  a  woman,  aged  40.  The  cyst 
had  been  tapped  and  drained  in  a  British  colony.  He  removed 
the  tumour  by  retroperitoneal  hysterectomy  ;  but  the  patient 
died  in  53  hours ;  the  kidneys  were  much  diseased.  The 
a^und  tu“our  weigbed  9  lbs.  13  ozs.,  and  occurred  in  a  woman 
aged  44  He  removed  it  by  the  same  operation  as  the  other 
case,  and  the  patient  was  now  convalescent.  He  did  not  think 

Mr  7aI  °dinieally  or  Pathologically  malignant, 

cells  iabbDcd£  rePorted  it  as  fibrous,  without  any  plain  muscle 

Di.  Roberts,  in  reply,  said  that  in  the  case  reported  the 
uterus  was  quite  sma.ll  and  displaced  forwards  and  upwards 
close  behind  the  symphysis.  He  regretted  that  none  of  the 
Fellows  could  throw  further  light  on  the  suppurative  processes 
in  degenerating  fibroids. 

Specimens. 

The  following  specimens  were  shown  :  Mr.  Purslow  (Bir- 
mmgham) :  (1)  A  Foetus  enclosed  in  the  Amniotic  Sac  only;  (2) 
Cyst  of  the  Broad  Ligament.— Dr.  Galabin  :  Ruptured  Tubal 
T\r  egrT?ancy.  Dr.  Addinsell  :  Ruptured  Tubal  Pregnancy. — 

Mr.  Iargett  :  Two  cases  of  Bilateral  Tuberculous  Pyosalpinx„ 


removal **  ncu  me  tumour  was  large  the  I  ®^^BURGH  MEDICO-CHIRURGICAL  SOCIETY, 
usually  una  oidahff  dagRp(and  a™Putation  of  the  uterus  was  Sir  John  Battv  Tuke,  M.D.,  President,  in  the  Chair. 

probity  ™  I  **  W 

Specimens. 

Dr.  R.  Fleming  showed  specimens  of:  (1)  Typhoid  Ulcera¬ 
tion  of  Intestine  from  a  breast-fed  child  of  10  months  •  (2) 
Gumma  of  Brain  ;  (3)  Waxy  Degeneration  of  Kidney  ’and 
Liver. 


probably  the  beat  procedure,  if  pSeabV ^The chieHuJo! 

ayoidUKof  bl^dUCl  Thr™0,'  b,r°ad  tumours  waj  to 

avoia  loss  ot  blood.  The  patients  were  nearly  alwavs  sicklv 

and  anaemic,  although  flooding  did  not  always  occur  in  this 

( lass  of  tumour,  and  they  bore  haemorrhage  badly  The  author 

urged  the  method  which  he  adopted  as  the  best  wav  of  «v\iH 

trustworthy  °°d‘  Pressure  forcePs  on  the  distal  side  were  un- 

Dr.  Hubert  Roberts  read  notes  of  a  case  of  laree  retro¬ 
peritoneal  fibroid  undergoing  suppuration.  The  patient  was 
a  married  multipart,  aged  50.  There  was  a  history  of  an 


The  History  and  Clinical  Features  of  a  Recent  Out¬ 
break  of  Typhus  Fever  in  Edinburgh. 

Dr.  Harvey  Littlejohn  and  Dr.  Claud  B.  Ker  read  a 
paper  dealing  with  this  subject.  Dr.  Harvey  Littlejohn  said 
that  altogether  there  had  been  82  cases,  and  of  these  over  20 
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occurred  in  children  under  10  years  of  age.  The  chief  mor¬ 
tality  was  in  cases  above  40  years.  The  infected  district  of 
the  town  was  a  small  one,  and  practically  all  the  cases  were 
traced  to  direct  intercommunication.  A  point  of  interest  in 
regard  to  the  infectiousness  of  the  disease  was  the  immunity 
onjoyed  by  families  in  tenement  blocks  where  there  was  an 
infected  household,  so  long  as  no  direct  contact  with  the  pa¬ 
tient  occurred.  Great  variation  was  noticed  in  the  infec¬ 
tiousness  of  the  disease  according  as  the  immediate  surround¬ 
ings  of  the  patient  varied.  Dirt  and  deficient  ventilation 
greatly  increased  the  risk  of  infection ;  while,  under  the 
■opposite  conditions,  the  risk  from  exposure  to  infection  was 
comparatively  slight.  The  experience  of  the  Fever  Hospital 
fully  bore  this  out,  as  not  one  of  the  nurses  engaged  in  the 
wards  took  typhus.  The  question  of  disinfection  was  referred  to, 
and  it  was  mentioned  that  there  was  little  difficulty  in  securing 
freedom  from  further  spread  of  the  disease  by  ordinary  means. 
Dr.  Ker  then  dealt  with  the  clinical  features  of  the  outbreak. 
After  first  giving  a  general  account  of  the  ordinary  course  of 
the  fever  he  alluded  particularly  to  the  special  symptoms  of 
his  own  cases.  He  had  been  able  to  determine  the  exact 
incubation  period  in  two  instances  only.  In  both  it  was 
■exactly  thirteen  days.  Another  case  was  in  quarantine  seven¬ 
teen  days  before  developing  the  disease.  The  invasion  period 
was  studied  in  1 1  cases  taken  from  quarantine,  and  except  in 
two  instances  the  temperature  rose  very  slowly,  taking  from 
three  to  four  days  to  reach  the  acme.  Vomiting  was  a  more 
frequent  prodromal  symptom  than  was  stated  in  the  text¬ 
books.  All  the  79  cases  but  2  had  more  or  less  well-marked 
rashes.  Delirium  was  noted  in  three-fourths  of  the  adults, 
and  3  men,  all  of  whom  subsequently  died,  had  true  delirium 
f  erox.  Subsultus  tendinum  was  also  a  common  symptom,  and 
■6  cases  showed  twitching  of  the  facial  muscles,  extending  in  2 
of  them  to  actual  choreic  convulsions  of  the  upper  extremi¬ 
ties.  Incontinence  and  retention  of  urine  were  also  of  common 
occurrence.  All  the  sharp  cases  suffered  from  hypostatic 
pneumonia.  Complications  and  sequel*  were  on  the  whole 
rare.  There  were  in  all  9  deaths,  7  of  which  occurred  in  men. 
An  alcoholic  history  gave  a  very  bad  prognosis,  and  it  also 
seemed  as  if  a  heavy  body-weight,  either  from  muscle  or 
fat,  was  against  the  recovery  of  the  patient.  The  total 
death-rate  was  11.39  per  cent.,  and  increased  progressively 
with  age.  Thus  under  20  years  it  was  only  2.8,  between  20 
and  40  13.3,  while  over  40 it  reached  the  figure  of  28.5  percent. 
The  wards  were  kept  at  a  very  low  temperature,  and  the 
doors  and  windows  left  constantly  open.  Dr.  Ker  thought 
•that  this  cold  atmosphere  took  to  a  certain  extent  the  place  of 
■cold  baths,  and  that  it  had  a  controlling  effect  both  on  the 
temperature  of  the  patients  and  on  the  incidence  of  the 
severer  nervous  phenomena.  Stimulants  had  to  be  given  in 
a  very  large  proportion  of  the  cases.  A  large  number  of  the 
natients  were  children,  and  in  most  of  them  the  fever  ran  a 
mild  course.  In  duration  it  averaged  only  eleven  days  as 
against  fifteen  in  adults.  One  or  two  young  children  had  the 
usual  prodromal  symptoms  and  only  a  couple  of  days  fever. 
While  these  cases,  which  all  occurred  in  exposed  persons 
isolated  in  quarantine,  were  not  classified  as  typhus,  it  was 
suggested  that  they  were  probably  in  reality  abortive  cases 
of  that  disease.  In  all  16  nurses  were  exposed  to  the  infec¬ 
tion  and  not  one  of  them  took  it.  Great  attention  was  paid 
to  their  general  health  and  personal  hygiene. 

The  paper  was  discussed  by  the  President,  Dr.  James 
Carmichael,  Dr.  P.  A.  Young,  Dr.  Affleck,  Dr.  James, 
Dr.  Argyll-Robertson,  and  Dr.  Church  ;  and  Dr.  Harvey 
Littlejohn  and  Dr.  Ker  replied. 
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Section  of  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday ,  April  21st ,  1899. 

Exhibits. 

Dr.  John  Campbell  (Belfast)  showed  :  (1)  Carcinomatous 
Uterus  removed  by  Vaginal  Hysterectomy ;  (2)  a  Dermoid 
Cyst  of  the  Ovary  removed  by  Abdominal  Section ;  (3)  an 
Ovarian  Cyst  removed  by  Abdominal  Section. — Dr.  Purefoy  : 
A  Case  of  Pyosalpinx. — Dr.  Glenn  exhibited  a  Pathological 
■Specimen  of  Carcinoma  of  the  Body  of  the  Uterus,  with 


Microscopical  Sections  of  Secondary  Nodules  from  the  Lung, 
prepared  by  Dr.  Earl. 

Two  Years’  Work  at  the  Samaritan  Hospital  for 
Women,  Belfast. 

111  Dr.  John  Campbell  read  a  paper  on  this  subject.  During 
1897-98  forty-four  intraperitoneal  operations  were  performed 
in  the  Samaritan  Hospital  by  the  author,  namely : 

1.  Twenty  ovarian  tumours,  including  16  ordinary  cysts,  3 
dermoids,  and  1  solid  tumour.  The  patients’  ages  varied 
from  21  to  65.  In  3  cases  both  ovaries  were  removed;  in  4 
one  ovary  was  removed  and  the  other  resected.  In  1  case  _a 
fmcal  fistula  was  present  for  a  fortnight,  and  in  1  phlebitis 
occurred  in  the  left  leg  after  puncture  of  small  cysts  in  the 
corresponding  ovary.  All  the  patients  recovered.  2.  Diseases 
of  the  tubes  were  operated  on  in  3  cases.  In  1  the  tubes  were 
catheterised ;  in  another  a  four  months’  foetus  was  removed 
from  the  right  broad  ligament ;  and  in  1  a  tumour  of  myoma¬ 
tous  appearance  was  removed  from  the  inner  end  of  a  tube, 
the  outer  end  of  which  was  dilated,  and  contained  fluid  like 
menstrual  blood.  3.  A  fibro-cystic  tumour  independent  of  the 
tube  and  ovary,  and  not  obviously  connected  with  the  uterus, 
was  removed  from  the  right  broad  ligament.  It  weighed  20  lbs. 

4.  Fibro-myomata  of  the  uterus  were  operated  on  nine  times. 
Four  were  abdominal  operations,  done  by  the  intraperitoneal 
method ;  two  were  vaginal  hysterectomies  ;  one  was  amputa¬ 
tion  of  a  large  subperitoneal  fibroid  ;  one  was  an  enucleation 
after  abdominal  section  ;  and  one  was  an  exploratory  incision, 
in  which  the  appendages  could  not  be  got  out,  and  the  patient 
could  not  stand  panliysterectomy.  The  enucleation  case  died 
of  shock;  the  others  all  recovered.  5.  One  case  of  cancer  of 
the  corpus  and  one  of  cancer  of  the  cervix  uteri  was  success¬ 
fully  removed  by  vaginal  hysterectomy.  6.  A  case  of  pro¬ 
lapse  and  one  of  retroversion  were  treated  by  vaginal  fixation, 
with  good  results  in  both  cases.  7.  Tuberculous  peritonitis 
was  incised  and  drained  twice.  The  case  in  which  there  was 
much  fluid  appeared  to  be  cured;  the  other  was  not  benefited, 

8.  A  hydronephrotic  kidney  and  a  tuberculous  kidney  contain¬ 
ing  abscesses  were  removed  with  success.  9.  Gastrostomy  for 
cancer  of  the  oesophagus  was  done  once  with  excellent  result. 
The  vermiform  appendix  was  once  removed.  A  cancerous 
caecum  was  exposed  with  the  view  of  making  a  faecal  fistula 
and  excising  the  growth  when  the  patient  had  recovered  from 
the  effects  of  the  intestinal  obstruction  caused  by  the  growth, 
but  she  died  exhausted  after  the  preliminary  operation.  The 
mortality  of  these  44  cases  was  4b  per  cent.,  as  good  an  aver¬ 
age  as  could  be  expected,  if  operations  on  so  many  different 
abdominal  organs  were  taken  together. 

The  President  thought  that  gloves  should  be  used  in 
operations  only  when  they  suspected  that  they  could  not 
render  their  hands  completely  aseptic.  He  did  not  agree 
with  Dr.  Campbell  that  all  the  dangers  of  chloroform  were 
due  to  maladministration.  When  chloroform  was  adminis¬ 
tered  guttatim  he  had  seen  no  ill  effects. 

Dr.  Smith  said  he  had  practically  given  up  drainage.  He 
believed  that  after  a  few  hours  no  drainage  took  place,  since  a 
layer  of  protective  lymph  was  thrown  out  round  the  tube, 
which  acted  as  a  foreign  body.  Moreover,  a  solid  drainage 
tube  pressing  against  the  rectum  was  capable  of  causing  a 
fistula.  The  operation  he  preferred  was  retro-peritoneal 
hysterectomy,  which  gave  excellent  results. 

Mr.  M‘Ardle,  referring  to  pelvic  pain  remaining  after 
removal  of  the  tubes  and  ovaries,  said  that  nearly  all  the 
abdominal  viscera  reflected  pain  to  the  pelvis  after  laparotomy. 
It  was  not  uncommon  in  gouty  affections  of  the  kidneys  to 
have  the  pain  referred  to  the  pelvic  region,  and  in  many 
instances  of  spinal  lesions  the  chief  pains  were  pelvic.  He 
strongly  advocated  the  intraperitoneal  method  of  operating, 
and  considered  drainage  of  the  peritoneal  cavity  unnecessary, 
except  where  there  was  some  intestinal  lesion  or  some  infec¬ 
tion  of  the  peritoneal  cavity. 

After  remarks  from  Dr.  Macan  and  Dr.  Purefoy,  Dr. 
Campbell,  replying,  said  he  believed  that  sudden  death 
during  the  administration  of  chloroform  was  generally  due  to 
the  use  of  a  too  concentrated  solution.  With  regard  to  drain¬ 
age,  it  was  quite  true  that  it  was  useless  after  a  few  hours,  but 
it  was  during  those  few  hours  that  it  was  especially  required. 
He  considered  the  vaginal  method  of  operating  on  fibroids  the 
best  when  it  could  be  done. 


May 
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r>  at  b  terine  Cancer  and  its  Treatment. 

Ur.  More  Madden  submitted  his  experience  of  the  in 

mire  *lJeciSw7f  °tl  “alig.nant  leases  of  the  uterus,  and 
more  especially  of  the  various  methods  available  in  thpir 

COTdiSeHcwSita^nSf4  ’ni  hiS  ^ards  in  the  Mater  Miseri- 
vears  unwa?dfl  ’  wheret  dunng  tlie  Past  twenty-live 

Obs(  ?va/on  d  \v;fi  n'ase,s  of  that  kind  had  come  under 
observation.  V  ithin  the  last  six  years  there  were  -i  eases 

liUteriDf  carcinoma  and  12  instances  of  vulval  or  vaginal 
malignant  disease,  or  3  per  cent,  of  the  former  in  a  total  of 
C°54  gymecologieal  cases.  In  the  preceding  five  years  there 
were  23  cases  of  uterine  and  1 ,  of  vulval  or  vaSnal  maligna^ t 
disease  noted,  and  in  his  earlier  fourteen  years’  service  there 
a  somewhat  smaller  proportion  was  observed.  Confining  liim- 
•self  now,  however,  to  the  last  eleven  years  referred  to  the 
general  ongm  of  uterine  cancer  in  the  cervix  wl  j  shown  in 

?L°L-heSe  54  Cases'  Its  connection  with  parturition  or 
laeeiations  was  evinced  by  its  occurrence  in  30  child-bearing- 
women  and  in  only  15  nulliparous  or  unmaOrild  whilst  uj 
pi  edisposing  influence  of  age  was  shown  by  the  fact  that  16  of 

t h? fa??erSeriMreir0m  40  t0P  of  4e  .o  were  beyond 

.  e,  lattei  period  ,  8  were  under  40,  and  of  these  1  was  an 
instance  of  medullary  carcinoma  uteri  in  a  girl  only  16  years 
.  The  writer  laid  special  stress  on  the  vital  importance  of 
the  early  recognition  of  this  disease  by  local  investiSS  as 
well  as  by  microscopic  examination  of  specimens  removed  bv 

■curetting  in  every  instance  of  possibly  adenomatous  or  carf 

StoarUv  Zeotn  d  Uter?,S-  He.M.i4ed  that  K  to  be 
pnmaiiiy  developed  in  the  cervix  in  the  vast  maioritv  nf 

instances.  Moreover,  he  held  that  it  frequently  remained 
locked  there  for  a  sufficient  period  to  permit  its  complete  and 
V  -  ual  CRre  tke  timely  amputation  of  the  cervix,  which  fol- 
owed  by  the  application  of  the  actual  cautery  to  the  wound  so 

meUiod^of1  treatment  ** the  SRfest’ most  effeetual>  and  reliable 
f?;  f  of  treatment  in  such  cases.  In  exemplification  of 

Vnrp1  Mf<ria0Wing  facts  were  adduced  from  cases  in  which  Dr 
More  Madden  removed  the  cervix  for  cancer  and  subi' 
quently  traced  the  after-history  of  the  patient  In  21 

I1^8  mnrffi1-?  W  uc  1  the  cervix  was  thus  amputated  there  was 
to  moitality  consequent  on  the  operation  ;  in  one  of  these 

eubseVqeuVtlve.  d£e™e*et*™d  J*  the  uteru"  ffinr^montS 
euDsequently ,  in  5  cases  it  returned  there  or  elsewhere 

j  Yn  a  yeaV  V1  2  Wltllin  tRr°  years  ;  in  1  within  three  years  • 
f"4  !n.*  nearly  four  years  after  operation.  But,  on  the  other 

years,  and *in^ome  there^was^o  rec^Tence^t^^rear^afte/the 
resS . 

those  obtained  by  hysterectomy  for  cancer  whether  bv 
^?‘“lor“bd°m  nal  methods.  The  writer?  expeVfence  not 

^trl“ix‘rbnt^rtoaliiy  ,rT.the.  ““  the 

wuurous  cerwx,  but  also  showed  that  two-thirds  of  the 

patients  so  operated  on  were  free  from  recurrlnce  of  cmicer  at 
any  bettc^resul ts  ‘  0S,UbflSequent  Periods  mentioned.  Could 
gfe  >'^ereetry' „„der  ^imSVeUstaiees6?  °Th“£ 

originatedhn  ’tlie  CfundusWoa’lbod?Io?,:the^adteru8’S’;orC\'rL 
instances  of  carcinoma  which  had  extended  upwards  from  the 

great;X suffer in£^n  Tly  %  a  Pamative  mSSrf  to  reheve 
gieat  suffering,  and  possibly  prolong  life  for  a  little  did 

apparent1^  well  at  th^Vn^ 

quently ,  in  other  remaining  cases  the  disease  recurred  earlier 

•DrP"«‘e  "Jf '  »f  Pain  in  calTouZopZul 
uterine  cancer,  Ur.  More  Madden  recommended  conium  and 

nnd°f0T’  and  adv,s?d  special  caution  in  the  use  of  morphine 
and  opiates.  To  mitigate  the  foe  tor  of  discharge  he  -elieon 
terebenthene  injections,  peroxide  of  hydrogfn  and  nn 
cent,  solution  of  formalin.  As  local  applications  in  open  car 
einoma  he  had  experienced  most  benefit  from  the  employment 
of  celandine  and  methylene  blue.  Electrolysis  thoSh  re¬ 
commended  by  others,  had  failed  in  his  hands.  Finally  he 
summed  up  his  experience  of  the  treatment  of  this  dise’ase 
in  hospital  and  private  practice  during  more  than  a  quarter 
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of  a  century  by  Sfiying  that  up  to  the  present  the  best  nos 
sible  prospect  of  the  cure  of  uterine  cancer  rested  as  a  SnKS 

"^1  ‘"‘ft  TJ7  d?‘ec‘i°"  and  prompt  removal ’by  tlw'lr! 
'  ^  i:r^thod  described  in  this  communication. 

sembledRtheD1nitia?1flt^ere  fWerfe  many  conditions  which  re- 
uiuiea  me  initial  stage  of  uterine  carcinoma  A  minm 

scopic  examination  was,  therefore,  always  desirable  Hp 

had  performed  vaginal  hysterectomy  on  Sven  patients  for 

ste”1  disease-  Ue  kn™ that  oWM 

said  with  reference  to  removal  of  the  glands 
with  the  uterus  and  appendages,  he  had  never  vet  Ten 
film  0Uf"1  removal  of  the  retroperitoneal  glands.  In  opera 
tions  for  tuberculous  disease  of  the  vermiform  appendix  it 

glands’involved1  ‘°  ‘iP  the  *“““»» 

Dr.  Smith  said  sufficient  stress  was  not  laid  upon  rectal 

fha“!natl0V0r  !Se  PurP°se  of  determining  infiltration  of 
the  surrounding  tissues.  He  thought  that  the  best  c We 
foi  the  patient  was  offered  by  the  abdominal  method  of 
operating,  if  there  was  any  doubt  about  the  case. 

oooii-  U+v,EF°T  said  ,tha^  wken  he  recognised  malignant  dis- 
oiganln  the  uterus  hls  inclination  was  to  remove  the  whole 

Dr.  More  Madden  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 
Thursday ,  April  27th,  1899. 

Resolution  on  the  Vaccination  Act. 

f  uuORxuY  tSecretary  reported  that  the  resolution 
adopted  by  the  Institution  had  been  sent  to  loo  mdiS 

’  48  rep  ieS  had  be.en  received,  as  follows  :  27  acknow¬ 
ledged  receipt,  12  agreed  with  the  resolution,  3  considered  the 
time  not  yet  ripe,  5  considered  the  resolution  outside  their 

o?theActnd  016  C°  JnCl1  °f  1  society  was  etching  the  operation 

T  Pulsus  Paradoxus. 

Dr.  John  Hay  read  notes  of  three  cases.  In  the  first  the 
abnormal  pulse  condition  was  associated  with  the  dyspnoea  of 
acute  bronchitis  in  a  child  aged  3,  and  was  only  a  temporarv 
phenomenon.  The  second  was  one  of  pericidit“P  wtth 
effusion,  complicated  by  serous  effusion  into  the  right  pleural 
hfff1  thi  thRremoval  of  this  fluid  improved  the  pulse  condition 
but  the  pulsus  paradoxus  again  became  well  marked  without 
a  reaccumulation  of  fluid  in  the  pleural  cavity.  The  third 
case  was  one  of  reversed  pulsus  paradoxus,  the  arterial  pulsa- 
tmn  m  the  vessels  of  the  right  side  of  the  neck  and  right  arm 
disappearing  during  expiration.  It  was  observed  in  a  man 
suffering  from  aneurysmal  dilatation  of  the  arch  of  the  aoi  ta 

chest  omditions1.11UStrated  by  PUlSG  tracmgs  and  charts  of  the 

Dr.  Bradshaw  considered  that  the  anacrotic  character  of 
the  pulse  in  the  last  case  was  due  to  the  percussion  wave 
being  largely  lost  in  its  transmission  through  the  sac  of  the 
aneurySm.  it  was  followed  by  a  slowly  advancing  tidal  wave. 
The  increased  anacrotism  during  expiration  was  to  be  ex- 

Hda?wavey  mCreaSed  interfcrence  with  the  passage  of  the 

AT  -IT  m  -r.  COLOTOMY. 

Mr.  I  rank  T.  Paul  exhibited  a  patient  upon  whom  he  had 
performed  colotomy  by  a  new  method.  The  divided  large 
intestine  was  conducted  for  some  distance  between  the 
muscles  of  the  abdominal  wail  and  then  brought  to  the  su  ® 

Huss.  GffiCient  C°ntro1  by  a  liZht  horseshoe 

Gastrostomy. 

•  uy  ’  j  Au[‘  a^sJ?  read  notes  of  a  case  of  gastrostomy  performed 
in  the  kocker-Senn  fashion. 

Mr.  Thelwall  Thomas  spoke  in  favour  of  the  “Franks” 
operation  and  exhibited  a  photograph  of  a  man  operated  upon 
six  months  previously  and  who  was  now  following  his  occupa- 
tion.  He  saw  objections  to  the  “  Senn  ”  operation. 

Mr.  Rushton  Parker  spoke. 


Removal  of  Upper  Extremity. 

J  U-  Rushton  Parker  exhibited  a  boy  whose  right  upper 
ext-emity  had  been  almost  totally  avulsed  by  machinery, 
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necessitating  the  removal  of  the  whole  except  a  short  piece  of 
the  clavicle.  The  subclavian  artery  had  been  torn  across. 
The  injection  of  saline  solution  into  the  veins  acted  very 
beneficially. 

Case  of  Lupus  under  Treatment  for  Seventeen  Years. 

Dr.  Whitford  exhibited  a  patient  who  had  been  more  or 
less  under  his  care  and  treatment  for  lupus  for  a  period  of  17 
years.  The  patient  came  from  a  very  “  tuberculous  ”  family. 
Some  of  the  scars,  as  the  result  of  treatment,  were  elastic  and 
almost  like  normal  skin.  The  treatment  had  been  scraping, 
with  the  application  of  caustic  potash  in  sticks. 

Acute  Rhinitis  causing  General  Infection. 

Dr.  Permewan  related  a  case  which  had  caused  general 
infection  of  the  system,  and  in  which  treatment  of  the  nasal 
condition  caused  rapid  subsidence  of  the  fever. 

Dr.  Carter  said  that  in  all  cases  of  apparently  inexplicable 
fever  the  nasal  cavities  should  be  carefully  examined.  He 
illustrated  this  general  statement  by  brief  reports  of  several 
cases,  in  one  of  which  recurring  attacks  of  what  was  believed 
by  the  patient  to  be  malarial  fever  were  prevented  by 
thorough  antisepticism  of  the  nostrils,  though  the  attacks  had 
been  going  on  for  years.  In  another  case  a  married  woman, 
aged  23,  admitted  to  hospital  on  March  12th,  1896,  with  a 
temperature  of  104. 20,  and  a  history  of  illness  of  some  months’ 
duration,  the  fever  at  once  began  to  decline  after  the  use  of 
nasal  antiseptics,  and  in  a  few  days  completely  subsided,  and 
although  she  was  retained  in  hospital  for  three  weeks  no 
recurrence  took  place.  He  had  published  reports  of  eight  or 
ten  cases  of  most  serious  and  prolonged  general  illness  of  a 
very  mysterious  character  that  had  come  under  his  notice 
during  the  last  twelve  years,  all  of  which  were  completely 
cured  by  thorough  antiseptic  treatment  of  the  internal  nares. 
Two  of  the  patients  were  judged  to  be  in  extremis  when  the 
treatment  was  commenced,  and  a  third  had  been  continuously 
ill  for  eighteen  months. 

Dr.  McDougall  drew  attention  to  the  generally  remarkable 
freedom  from  coincident  constitutional  disturbance  of  patients 
who  were  the  subjects  of  extremely  foul  intranasal  conditions. 
It  was  possible,  however,  that  the  regular  use  of  the  ther¬ 
mometer  in  these  cases  might  reveal  disturbances  of  the 
general  health  which  would  not  otherwise  be  made  obvious. 

Rupture  of  Kidney  :  Secondary  Operation  :  Recovery. 

Dr.  Clemmey  said  that  the  patient  received  a  kick  from  a 
horse  on  the  front  of  the  abdomen  on  September  21st,  1898. 
The  first  symptoms  of  pain,  collapse,  retching,  and  haematuria 
were  treated  by  fomentations  and  opium.  On  September  30th, 
owing  to  the  temperature  rising,  and  pain  of  a  grinding 
character  becoming  more  acute,  the  loin  was  opened,  exposing 
the  ruptured  kidney.  The  rupture  extended  half  way  through 
the  substance,  right  across  the  posterior  aspect,  and  into  the 
pelvis  of  the  kidney.  Smart  bleeding  controlled  by  ice  and 
packing  followed.  On  December  6th  the  tube  was  removed, 
and  on  April  13th  the  wound  was  healed.  The  patient  had 
since  followed  his  employment  as  a  timber  carrier.  In  3  other 
cases  of  severe  kidney  injury  with  the  ordinary  symptoms  of 
rupture  no  operation  was  required,  rest,  fomentations,  ice, 
and  opium  being  the  treatment  adopted.  Whether  secondary 
lesion  of  the  kidney  would  follow  in  this  case  it  was  at  present 
too  soon  to  say. 

Drs.  Imlach  and  Given,  and  Messrs.  Paul  and  Rushton 
Parker  spoke. 

This  being  the  last  meeting  the  President  briefly  re¬ 
viewed  the  proceedings  of  the  session. 


British  Laryngological,  Rhinological,  and  Otological 
Association. — At  a  meeting  on  April  28th,  Dr.  J.  Middle- 
mass  Hunt,  in  the  chair,  Mr.  Lennox  BrOwne  reported 
that  some  doubt  having  been  expressed  as  to  the  malignant 
nature  of  the  case  of  Laryngeal  Epithelioma  of  at  least  two 
and  a  half  years’  duration  exhibited  by  him  at  the  last 
meeting,  he  had  removed  a  portion  of  the  growth  and  sub¬ 
mitted  it  to  Mr.  Wyatt  Wingrave,  who  reported  that  it  was  a 
“  diffuse  papilloma  undergoing  slow  malignant  transform¬ 
ation.”  After  remarks  from  Mr.  Wyatt  Wingrave  and  the 
President,  Mr.  Browne,  in  reply  to  Mr.  Bark,  said  he  did  not 
propose  any  operative  interference. — The  President  described 
a  case  of  Hysterical  Aphonia,  following  severe  mental  shock  ; 


this  condition  had  lasted  eleven  years.  All  methods  of  treat¬ 
ment  were  tried  in  vain ;  but  the  voice  returned  suddenly  six 
months  ago  after  exposure  to  great  excitement,  and  had  re¬ 
mained  normal  ever  since.  Mr.  Lennox  Browne  referred  to 
cases  of  aphonia  being  called  hysterical,  but  in  which  the 
aphonia  was  really  a  sign  of  early  phthisis.  Dr.  Dundas 
Grant  insisted  on  the  difference  between  hysterical  aphonia 
and  shamming,  describing  a  case  of  hysterical  deafness 
which  was  so  real  that  the  patient  acquired  the  art  of 
lip-reading.  Mr.  Wyatt  Wingrave  also  made  remarks. 
— Dr.  Abercrombie  showed  a  case  of  Laryngeal  Papilloma 
with  apparent  defect  of  the  posterior  end  of  the  left  vocal 
cord  in  a  boy  aged  9  years,  the  subject  of  nasal  ob¬ 
struction  from  hypertrophied  tonsils  and  adenoid  growths. — 
Dr.  Dundas  Grant  showed  a  case  of  Asymmetry  of  Frontal 
Sinus  revealed  by  operation.  On  making  an  opening  in  the 
position  of  the  normal  right  frontal  sinus,  as  mapped  out  by 
Chipault,  he  found  that  a  bent  probe  introduced  into  the 
opening  passed  to  the  left  side  of  the  nose,  in  fact,  had 
opened  the  left  sinus,  which  extended  abnormally  to  the 
right  side.  Another  opening  was  made  lower  down,  and  the 
minute  right  frontal  sinus  was  then  entered. — Dr  .Dundas  Grant 
also  read  notes  of  a  case  of  operation  for  Frontal  Sinusitis  in 
which  a  strip  of  gauze  having  been  introduced  instead  of  a 
drainage  tube,  the  result  was  found  to  be  unsatisfactory  and 
the  healing  was  very  considerably  delayed.  Remarks  having 
reference  to  the  most  efficient  way  of  providing  adequate 
drainage  from  the  frontal  sinus  were  made  by  Drs.  William 
Hill  and  Dundas  Grant,  and  Messrs.  Bark  and  Lennox 
Browne. — Dr.  Chichele  Nourse  showed  a  case  of  Empyema  of 
Frontal  Sinus  treated  through  the  infundibulum.  The 
anterior  extremity  of  the  left  middle  turbinal  having  been 
removed,  a  probe  suitably  bent  could  be  passed  through  the 
infundibulum  into  the  sinus  ;  threaded  on  this  probe  a  rubber 
tube  had  been  passed  into  the  cavity  of  the  sinus  and  left  in 
position,  through  which  treatment  had  been  carried  on  almost 
continuously  for  three  months  with  great  benefit,  though  the 
discharge  had  not  entirely  ceased.  Dr.  Milligan  drew  atten¬ 
tion  to  the  danger  of  passing  instruments  through  the  infun¬ 
dibulum  into  the  frontal  sinus.  Drs.  Dundas  Grant  and 
Stoker,  and  Messrs.  Bark  and  Lennox  Browne  also  remarked 
on  the  case. — Mr.  Wyatt  Wingrave  showed  a  case  of  “  Black 
Tongue.”— Mr.  St.  George  Reid  exhibited  bacteriological 
specimens  of  Bacillus  Pyocyaneus.— Dr.  Dundas  Grant 
showed  :  (1)  Two  cases  of  Radical  Operation  for  Chronic  Sup¬ 
purative  Otitis  ;  (2)  case  of  Atresia  of  Right  External  Auditory 
Meatus ;  (3)  described  a  case  of  Traumatic  Rupture  of  the 
Membrana  Tympani. 


Dermatological  Society  of  Great  Britain  and  Ireland. 

At  a  meeting  on  April  27th,  Dr.  II.  Radcliffe  Crocker, 
President,  who  was  in  the  chair,  showed  a  woman,  aged  48, 
with  Dermatitis  Factitia  of  six  years’  duration.  The  lesions, 
which  were  more  or  less  angular  in  outline  and  in  various  stages 
of  development,  chiefly  involved  the  abdomen,  left  arm, 
fronts  of  thighs,  and,  to  a  less  extent,  the  face ;  the  right  arm 
and  back  were  quite  free.  It  was  generally  agreed  that  the 
lesions  were  due  to  some  irritant.— Dr.  Rufenacht  Walters 
showed  a  case  for  diagnosis.  The  patient  was  a  woman  suffer¬ 
ing  from  an  eruption,  which  the  exhibitor  looked  upon  as  a 
sebaceous  eczema.  The  President  considered  that  the  con¬ 
dition  was  a  sweat  eruption.— Dr.  Travers  Smith  brought  a 
case  for  diagnosis,  a  young  woman  with  Eczema  of  the  left 
nipple.  The  condition  started  after  suckling,  and  had  been 
present  seven  months.  She  had  not  had  any  medical  treat¬ 
ment.  Dr.  Travers  Smith  showed  the  case  from  the  point  of 
view  of  possible  Paget’s  disease.  The  general  opinion  was 
that  this  could  be  safely  excluded,  and  that  it  was  a  case  of 
eczema  which  would  get  well  under  appropriate  treatment.— 
Dr.  Mouillot  (Harrogate)  gave  an  account  of  a  severe  Vesi- 
culo-bullous  Eruption  which  followed  the  application  of  tinc¬ 
ture  of  arnica  to  the  feet.  The  patient,  a  young  man,  was 
very  ill  when  first  seen.  The  hands  were  also  involved,  as 
the  patient  had  applied  the  arnica  himself.  There  were  some 
lesions  on  the  face  where  the  hands  had  come  in  contact  with 
it.  The  bullae  were  well-marked  on  the  soles.  The  Presi¬ 
dent,  Dr.  Bowles,  and  Dr.  Dale  James  gave  their  experience 
of  the  bad  effects  of  arnica  applications. 
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Anatomical  Society  of  Great  Britain  and  Ireland. _ At 

a  meeting  held  at  Middlesex  Hospital  Medical  College  on 
Apnl  28th,  Professor  Alex.  Macalister  in  the  chair.  Mr.  D 
J.  Armour,  B  A  M.B.,  M.R.C.P.,  and  Mr.  Arthur  Edmunds! 
B.Sc  were  elected  members.  One  of  the  chief  features  of  the 
meeting  was  the  contribution  by  various  members  of  speci¬ 
mens,  photographs,  and  observations  on  the  form,  size,  and 
relationship  of  the  human  stomach,  normal  and  abnormal 
A  paper  dealing  with  the  Stomach  as  found  in  fifty  consecu- 
tive  bodms  was  read  by  Drs.  J.  A.  Berry  and  John  Crawford 
(Edinburgh).— Professor  Bryce,  Professor  Dixon,  and  Dr. 
Arthur  Robinson  showed  several  specimens  of  Abnormal 
Stomachs  —The  President  exhibited  a  specimen  in  which 
the  Odontoid  Process  of  the  Axis  articulated  on  one  side  with 
the  Lateral  Mass  of  the  Atlas.— Dr.  G.  Elliot  Smith  read  a 
paper  on  the  Calcar  Avis,  showing  it  to  be,  not  as  supposed  by 
Owen  limited  to  the  human  brain,  nor  as  by  Huxley  to  the 
pnmate,  but  a  feature  of  the  mammalian  brain. — Specimens 
01  the  Empty  Bladder,  hardened  in  situ,  were  shown  bv 
Professor  Djxon -Professor  T.  H.  Bryce  made  the  following 
contributions  to  the  meeting  :  (1)  A  case  in  which  a  Sternalis, 
i.teino-clavieularis,  and  Chondro-epitrochlearis  existed  on  the 
same  side ;  (2)  Duodenum  presenting  an  Abnormal  Flexure  • 
(3)  Brain  showing  an  Unusual  Disposition  of  the  Convolutions 
of  the  Parietal  Lobe :  (4)  Series  of  Sections  of  a  Double  Chick 
Embryo  of  Six  Somites.— Professor  Arthur  Thomson  exhibited 
a  Model  showing  the  manner  in  which  he  believed  the  hair 
was  caused  to  curl  naturally. 

North  of  England  Obstetrical  and  Gynaecological 
v.ociety.— -At  a  meeting  held  in  Manchester  on  April  21st,  Dr. 

onald  (President)  in  the  chair,  the  following  specimens 
were  shown  :  By  Dr  W.  E.  Fothergill  :  (1)  Umbilical  Cord 
with  Knots,  the  child  being  born  alive ;  (2)  Two  Months’ 
Foetus,  with  well-marked  umbilical  vesicle.  By  Dr.  Lea: 
Acardiac  Foetus,  with  sections  and  photographs.  Bv  Dr  S 

Tn-hoLEiV  $?°°%  ClSt  Connection  with  the  Fallopian 
Tube.  By  Dr.  T.  S.  Martin  :  Two  Ovarian  Cysts,  with 
hsemorrhagic  contents.  By  Dr.  Lloyd  Roberts:  Tubal  Ges- 
W1iV"  .'ftrapentoneal  rupture,  removed  by  abdominal 
section.  By  Dr.  M  .  M alter:  Lterus  with  Multiple  Fibroids 
removed  by  abdominal  hysterectomy.— Dr.  W.  Iv.  Walls 
described  the  labour  in  the  case  of  a  woman  the  subject  of 
l  terus  Bicornis.  The  right  horn  contained  the  placenta,  and 
was  strongly  retroflexed  into  Douglas’s  pouch.  The  os  uteri 
was  high  up  behind  the  pubes,  and  reached  with  difficulty.  A 
hand  was  found  to  present.  Version  was  performed  under 
chloroform,  and  the  child  delivered  after  replacing  the  right 
uterine  cornu  During  the  puerperal  period  the  left  cornu 
also  became  retroflexed,  causing  much  discomfort  from  piles 
The  symptoms  were  at  once  relieved  by  replacement' 
Remarks  were  made  by  Dr.  Sinclair,  Dr.  Briggs,  and  the 
President;  and  Dr.  Malls  replied. — Dr.  Sinclair  read  a 
paper  on  Malignant  Adenoma  of  the  Body  of  the  Uterus 
illustrating  his  remarks  by  four  cases.  Specimens  and  micro¬ 
scopic  sections  were  also  shown.  Incidental  reference  was 
made  to  two  cases  of  malignant  oedema  of  the  cervix,  from 
which  preparations  were  on  the  table.  He  mentioned  several 
anatomical  and  clinical  features  of  this  form  of  malignant 
disease  which  seemed  to  differentiate  it  from  carcinoma 
Anatomically,  it  was  not  distinguishable  by  the  microscope 
from  the  benign  form  ;  although  there  was  a  form  of  adenoma 
which  from  microscopic  appearances  might  be  confidently 
declared  malignant.  There  were  cases  usually  considered 
benign  on  microscopic  evidencealone  which  were  certainly  also 
^a,l!Soant’  In1s.uPP°rt  of  J-his  opinion  sections  were  shown 
from  a  case  which  had  been  observed  through  the  stages 
considered  benign  until  extirpation  had  to  be  resorted  to  for  a 
c  leai  ly  malignant  condition.  Sections  of  the  body  in  this  case 
showed  invasion  of  the  muscle  by  the  adenomatous  growth 
Clinically,  the  chief  point  dwelt  upon  w  as  the  more  chronic 
course  of  malignant  adenoma  as  compared  with  carcinoma 
home  minor  clinical  differences  were  also  said  to  exist 
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West  London  Medico-Chirurgical  Society.— At  a  meet- 
lng  on  May  5th,  Dr.  S.  D.  Clippingdale,  President,  in  the 
chan,  Dr.  Charles  Chapman  showed  specimens  of-  (1)  Ad 
herent  Pericardium  in  a  child:  (2)  Calcification  of  the  Aortic 
\  alves.— Mr.  II.  J.  Paterson  read  a  paper  on  the  Use  of  Gas 


nhwi  a  Df^fcal  Sur&ery-  After  explaining  that  his 
object  was  to  plead  for  a  more  extended  use  of  nitrous  oxide 
3t!esia’ ,hf  Ported  out  that  although  he  used  the  single 
word  “gas,’  he  implied  thereby  that  it  was  given  with  a 
suitable  proportion  of  air  or  oxygen.  It  had  clearly  been 

tcredg  cxcp^T  Dr-  Hewitt  that  gas  should  not  be  adminis¬ 
tered  except  in  such  combination.  The  advantages  of  gas 
ere  its  safety ,  pleasantness,  and  freedom  from  causing  after¬ 
effects.  He  contended  that  it  was  safe,  provided  asphyxial 

foim<?npmS  Were  aY0lded>  to  prolong  nitrous  oxide  anaesthesia 
foi  one  or  more  hours,  and  recorded  a  case  in  which  anes¬ 
thesia  was  maintained  by  means  of  gas  and  oxygen  for  two 
hours  and  ten  minutes.  The  patient  was  ready  for  his  tea 
within  half  an  hour  of  his  return  to  the  ward.  There  was 
no  collapse  whatever.  Mr.  Paterson  expressed  the  view  that 
Haa°n  n]trous,  oxide  was  to  prevent  the  elimination  of 
carbon  dioxide  from  the  blood,  so  diminishing  the  oxidative 
processes  of  the  tissues  by  process  of  “  internal  asphyxia.” 
Ihere  was  no  evidence  that  prolonged  administration  affected 
the  heart  injuriously,  provided  asphyxia  was  guarded  against 
and  any  effect  on  the  heart  was  due  to  neglect  of  this  precau¬ 
tion.  in  giving  gas  the  danger  signs  were  readily  observed 
and  gradually  developed,  hence  he  had  come  to  the  conclusion 
clinically  that  for  operations— long  or  short— nitrous  oxide 
gas  mixed  with  air,  or  better  with  pure  oxygen,  was  the  safest 
anaesthetic  we  possessed.  Women  as  a  rule  took  gas  better  than 
men.  Heavy  smokers,  and  more  especially  heavy  drinkers 
were  bad  subjects  for  this  anaesthetic.  The  danger  of  passine 
from  gas  anaesthesia  to  chloroform  was  pointed  out.  He 
expressed  the  opinion  that  there  were  few  operations  which 
could  not  be  performed  under  gas  if  desired,  and  many  in  which 
this  anaesthetic  was  preferable  either  to  ether  or  chloroform. 
Manipulating  joints,  pelvic  examinations,  excision  of  varicose 
veins,  removal  of  lipomata,  certain  operations  about  the  ear 
operations  of  luxury,  such  as  cure  of  varicocele  or  hernia’ 
empyemata,  cases  of  cellulitis  in  broken-down  patients,  acute 
diseases  such  as  pneumonia,  malignant  endocarditis,  were 
veiy  suitable  for  this  anaesthetic.  Its  use  in  coeliotomy  was  at 
present  inadmissible  on  account  of  the  difficulty  of  ensuring 
v£Sdo5?  from,  occasional  retching  movements,  although  this 
difficulty  would  probably  be  overcome.  He  strongly  deprecated 
the  use  of  gas  as  an  anaesthetic  during  the  removal  of  adenoids 
Mr.  Paterson  next  dealt  with  the  question  of  prolonging 
nitrous  oxide  anaesthesia  in  dental  practice,  showing  his  new 
design  of  apparatus  for  administering  gas  through  the  nose. 
The  results  had  been  most  encouraging,  anaesthesia  in  one 
case  having  been  kept  up  for  ten  minutes.  He  contended 
that  this  was  the  best  method  to  administer  gas  for  all  dental 
cases,  and  would,  he  hoped,  render  the  use  of  ether  unneces¬ 
sary.  Two  female  patients  were  then  anaesthetised  by  this 
method  by  Mr.  Paterson,  while  Mr.  Lloyd  Williams  per¬ 
formed  prolonged  operation  upon  the  teeth.  The  demonstra¬ 
tion  was  brilliantly  successful.  In  the  discussion  which 
followed,  Mr.  Swinford  Edwards,  Drs.  G.  D.  Robinson  and 
Charles  Chapman,  and  Messrs.  Starling,  Richard  Lloyd 
Lloyd  Williams,  McAdam  Eccles,  Bellamy  Gardner,  and 
Iyeetle y  took  part. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  on  May  2nd,  Mrs.  Keith,  L.R.C.P.  and  S.,  in  the  chair, 
Miss  Vaughan,  M.D.,  B.S.  (Curator  of  the  Museum,  and 
Assistant  Pathologist  to  the  Royal  Free  Hospital)  showed 
some  Pathological  Preparations  fixed  in  Formalin,  and  mounted 
111  glycerine,  and  read  a  short  account  of  the  process.  She 
pointed  out  that  one  of  the  chief  advantages  of  this  method 
was  the  preservation  of  the  colouring  matter  of  the  blood, 
which  gave  tissues  a  more  natural  appearance  than  when  put 
up  in  spirit.  Specimens  of  bile-stained  liver  were  less  satis¬ 
factory  than  the  others,  because  so  far  all  attempts  to  fix  the 
colour  of  bile  pigment  had  been  unsuccessful.— The  Secretary 
read  a  paper  contributed  by  Miss  Gough,  M.B.  (Hankow, 
China),  entitled  Rupture  of  the  Uterus  during  Labour,  based 
on  cases  she  had  seen  in  China,  as  well  as  at  home.  She 
drew  attention  to  the  great  difficulties  of  dealing  with  such 
cases  in  China,  where  labour  was  often  allowed  to  drag  on  for 
several  days  before  help  was  sought,  and  urged  the  desirability 
of  operative  measures— hysterectomy  preferably,  whenever 
permission  could  be  obtained. 
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West  Kent  Medico-Chirurgical  Society. — The  seventh 
meeting  of  the  forty-third  session,  1898-99,  was  held  at  the 
Royal  Kent  Dispensary,  Greenwich  Road,  on  May  5th.  Dr. 
Morgan  Dockrell,  President,  delivered  his  presidential  ad¬ 
dress,  taking  as  his  subject  General  Health  as  a  Factor  in 
Skin  Diseases.  After  the  conclusion  of  the  presidential  ad¬ 
dress  a  very  enjoyable  smoking  concert  was  held.  Amongst 
the  artistes  who  kindly  gave  their  services  were  Messrs. 
Courtice  Pounds,  Carl  Brandt,  Walter  Grace,  F.  H.  Chies- 
wright  (vocalists),  Charles  Froude  (musical  sketches),  H. 
Wharton  Wells  (piano),  and  Dr.  Byrd  Page  (conjuring). 


Peculiar  Clot  from  a  Case  of  Epistaxis. 

With  reference  to  an  abstract  of  a  communication  to  the  Royal  Academy 
of  Medicine  in  Ireland,  Section  of  Pathology,  which  was  published  under 
this  heading  in  the  British  Medical  Journal  of  April  29th,  p.  1032, 
Dr.  Ninian  Falkiner  (Dublin)  writes:  In  order  to  make  Dr.  McWeeney’s 
remarks  consequent  on  my  communication  more  intelligible,  I  venture 
to  supply  the  following  remarks:  “  That  having  some  years  ago  made  an 
analysis  for  the  Academy  of  a  remarkable  rhinolith  which  was  exhibited 
by  Dr.  McWeeney,  Dr.  Falkiner  suggested  that  a  clot  such  as  he  described 
remaining  in  the  posterior  nares  might  possibly  become  calcified  in  the 
course  of  time  and  become  a  rhinolith.” 


REVIEWS, 

The  Administrative  Control  of  Tuberculosis.  By  Sir 

Richard  Thorne,  K.C.B.,  F.R.S.,  etc.,  Medical  Officer  to 

Her  Majesty’s  Local  Government  Board,  etc.  London : 

Bailliere,  Tindall  and  Cox.  1899.  (Demy8vo,  pp.  74. 

3s.  6d.) 

The  publication  of  Sir  R.  Thorne’s  Harben  Lectures  in  a  volume 
is  opportune,  as  the  subject  with  which  they  deal  is  exercising 
the  mind  of  politicians,  medical  men,  and  the  general  public 
throughout  the  civilised  world.  At  the  outset  Sir  Richard 
Thorne  says :  “  I  desire  to  consider  how  far  it  is  practicable 
to  control  and  prevent  tuberculosis  in  the  human  subject  by 
means  of  administrative  measures.  With  that  which  merely 
happens  to  fall  within  the  range  of  possibility,  but  which  is 
obviously  not  within  the  range  of  practice,  I  do  not  intend  to 
concern  myself  at  length.  I  may,  however,  at  times  find  it 
necessary  incidentally  to  refer  to  measures  which,  though 
excellent  in  theory,  must  in  my  opinion  be  set  aside  as 
incapable  of  application.”  In  this  spirit  the  three  lectures 
deal  with  tuberculosis  as  a  communicable  and  a  preventable 
disease,  and,  as  the  reader  soon  realises,  the  author,  in 
addition  to  possessing  an  admirable  scientific  style,  has  a 
mastery  of  facts  and  an  actual  experience  of  the  subject 
which  can  be  possessed  by  very  few.  Sir  Richard  Thorne,  to 
his  knowledge  acquired  as  Medical  Adviser  to  the  Local 
Government  Board,  adds  that  of  a  member  of  the  Royal 
Commission  on  Tuberculosis.  The  first  lecture  discusses 
the  statistics  of  Tuberculosis,  and  especially  those  deal¬ 
ing  with  ',the  mortality  from  “all  forms  of  tuberculosis,” 
from  “phthisis,”  and  from  “tabes  mesenterica,”  compiled 
by  Dr.  Tatham.  Milk  from  the  tuberculous  udders  of 
diseased  cows  is,  in  the  author’s  view,  clearly  responsible 
for  the  increased  mortality  among  infants  under  1  year  of  age. 
Compensation  for  confiscated  tuberculous  meat  he  condemns, 
but  some  scheme  of  compensation  for  the  confiscated  milch 
cow  proved  to  be  tuberculous  and  dangerous  would,  he  believes, 
be  “just  and  equitable.”  Measures  with  reference  to  the 
inspection  of  meat,  both  home  and  foreign,  of  slaughter¬ 
houses,  and  the  housing  of  milch  cows  all  receive  attention, 
and  other  steps,  such  as  the  isolation  of  tuberculous  cows,  are 
commended  to  private  effort. 

In  the  third  and  last  lecture  the  much-vexed  question  of 
the  notification  of  phthisis  is  discussed.  The  lecture  con¬ 
cludes  as  follows : 

“Three  administrative  measures,  therefore,  deserve  atten¬ 
tion.  First,  the  education  of  the  public  by  physicians,  health 
authorities,  and  others  in  the  causes  of  tuberculosis  and  in 
the  means  for  preventing  its  spread.  Secondly,  the  pro¬ 
visions  of  means  for  the  temporary  isolation  of  persons  suffer¬ 
ing  from  phthisis  in  its  various  stages.  And,  lastly,  certain 
corporate  public  health  authorities  might  find  themselves 
able  to  carry  out  as  an  experiment  a  system  for  the  voluntary 
notification  of  phthisis,  and  even  of  all  forms  of  tuberculosis 
in  their  districts.” 


The  temporary  isolation  here  referred  to  should,  it  is  held, 
be  voluntary,  and,  in  fact,  in  every  direction  he  looks  more  to 
private  effort  and  intelligent  action  than  either  to  actual  legis¬ 
lation  or  an  invocation  of  the  present  laws.  The  last  sugges¬ 
tion  is  a  concession  to  the  demands  of  those  who  advocate 
compulsory  notification,  to  which  Sir  Richard  Thome  con¬ 
fesses  himself  opposed. 

Whether  the  somewhat  conservative  views  of  the  writer  on 
various  controversial  points  will  eventually  be  accepted  time 
alone  must  show.  But  this  at  least  is  certain — that  no  reader, 
medical  or  lay,  will  peruse  these  lectures  without  gaining 
valuable  information,  pleasure,  and  profit. 

The  Essentials  of  Chemical  Physiology.  By  W.  D. 

Halliburton,  M.D.,  F.R.S.  Third  Edition.  London : 

Longmans,  Green,  and  Co.  1899.  (Demy  8vo ;  pp.  200; 

77  illustrations.  5s.) 

In  the  present  edition  of  this  popular  and  useful  textbook  the 
main  facts,  theories,  and  methods  of  chemical  physiology  are 
brought  up  to  date.  New  lessons  on  urinary  pigments  and 
crystallisation  of  albumen  are  added.  The  chapter  on  the 
proteids  has  been  recast.  The  glueo-proteids  and  nucleo- 
proteids  are  discussed,  and  mention  is  made  both  of  the  new 
halogen  compounds  and  of  the  protamines  and  their  decom¬ 
position  products.  A  valuable  table  is  given  showing  the 
decomposition  of  the  nucleo-proteids,  while  the  relation  of 
nuclein  to  uric  acid  is  dealt  with,  and  the  most  approved 
method  of  estimating  uric  acid  fully  described. 

The  chapters  on  the  urine  are  of  great  practical  utility.  The 
student  is  warned  of  the  fallacies  which  may  arise  in  applying 
the  sugar  tests  —  from  the  presence  of  urates,  creatinin, 
glycuronic  acid.  Attention  is  drawn  to  that  rare  but  interest¬ 
ing  condition,  alkaptonuria.  A  capital  coloured  plate  of  the 
osazone  crystals  is  appended. 

There  is  little  in  this  admirable  book  that  calls  for  criticism. 
On  page  28  a  sentence  has  apparently  dropped  out  of  place, 
and  on  page  34  “  Steward  ”  should  be  read  “  Stewart.”  In  the 
practical  exercises  Liebig’s  method  of  estimating  urea  might 
perhaps  be  omitted,  and  only  one  method  given  for  estimating 
the  total  chlorides,  phosphates,  and  sulphates  in  the  urine. 
The  more  advanced  methods  could  find  a  place  in  the 
appendix,  so  as  to  avoid  overwhelming  the  mind  of  the 
student. 

A  figure  of  the  hand  centrifuge  might  be  given,  with  a 
description  of  the  method  of  determining  blood  corpuscles  and 
urinary  deposits  by  its  means.  Kuline’s  table  of  the  proteid 
digestion  products  might,  perhaps,  be  deleted,  for  it  is  one  of 
the  things  which  the  student  habitually  learns  like  a  parrot. 
A  short  chapter  on  osmosis,  with  simple  practical  exercises,, 
would  be  a  valuable  addition ;  also  the  simple  diagrams 
explaining  the  polarisation  of  light  (in  the  polarimeter), 
which  find  a  place  in  the  author’s  larger  work  on  Chemical 
Physiology. 


An  Elementary  Textbook  of  Botany.  By  Sidney  H. 

Vines,  M.A.,  D.Sc.,  F.R.S.  London:  Swan  Sonnenschein 

and  Co.  1898.  (Demy  8vo,  pp.  628  ;  397  illustrations.  9s.) 
This  elementary  textbook  is  an  abridgment  of  the  author’s 
more  comprehensive  student’s  textbook,  with  alterations  and 
simplifications  intended  to  make  it  more  suitable  for 
elementary  students.  Though  it  represents  what  the  author 
considers  the  minimum  of  information  necessary  for  acquiring 
an  elementary  knowledge  of  botany,  it  appears  to  be  a  very 
bulky  volume  for  a  beginner.  The  condensation,  too,  has  not 
tended  to  make  the  book  very  readable,  as  it  has  involved  the 
crowding  together  of  an  enormous  number  of  facts. 

It  is  questionable  whether  a  separation  of  the  subject 
matter  into  morphology,  anatomy,  and  physiology,  when 
strictly  adhered  to  as  it  is  in  this  book,  is  the  most  suitable 
way  of  presenting  it  to  an  elementary  student ;  his  interest 
is  more  likely  to  be  aroused  when  the  somewhat  dry  facts  ofi 
anatomy  and  morphology  are  combined  with  a  consideration 
of  the  biological  and  physiological  functions  of  the  various 
organs.  In  the  textbook  before  us,  however,  a  rigid 
separation  of  the  two  parts  of  the  subject  is  adhered  to.. 
Thus  the  tentacles  of  the  sun-dew  are  mentioned  and  figured 
on  page  48  in  the  morphological  section,  but  it  is  not  until 
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page  1 89  that  the  student  learns  what  these  tentacles  are  used  for 

Sim.lariy  the  morphology  of  thorns  is  explained  oTpage  27 

^nnafP*ge  "2  ,tlie  student  is  enlightened  as  to  the  internal 

^hSVa^f  ceIls’  a1nd  he  has  t0  wait  till  he 

eaenes  pa  c  171  before  he  learns  that  these  thorns  have  n 

wo'edsSw^nUr,'°,T  Z!“S  might  >""*  b added  in  a  few 
words  when  lust  the  thorns  were  mentioned 

thensameXiiVoyntnaf^,latedu-Xt.b00k  of  Professor  Strasburger 
°  °1  the  subject  into  morphology,  anatomy 

fs  ob?eryved  °8AtIHadfiPtfd’  bu£  110  scUeh  rigidity  of  treatment 
and  nf  iedH  ^  th  A1?4  “entl,on  of  the  tentacles  of  drosera 
rnoo °  1  t  'e  thorns  of  the  hawthorn,  and  the  prickles  of  the 
"  lien  their.  morphology  is  discussed,  the  function  of  these 
iious  organs  is  referred  to,  and  this  plan  renders  this  latter 
textbook  far  more  interesting  to  the  beginner 

“ia  also  unfortunate  that  the  author  has  not  seen  his  wav 
to  discuss  or  even  allude  to  some  of  the  vital  problems  of  The 

a  h!'Clfraf,8',?UC\?S  thrt  of  avolStto  which  lies 
,.e  19.°,  °f  all  classification  of  plants  and  animals  The 

nnnTen  °f  4ie  b°ok  deafing  with  the  classification  seems  to  be 
nneceBMinly  detailed  for  an  elementary  textbook.  Altogether 

drnsf-mS  U,nf0rtUnate  that  the  author  has  not  made  some  more 
aahicci  ±?.nges  ln  ‘he  ?‘-raogement  and  treat, nlnt^f  the 

the^nee^^f  elementary^tudents.USe^U^  S‘Udent’8  teitbook  t0 
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Thk  Natural  History  of  Digestion.  By  A.  Lockhart 
Contemporary  Science  Series.  London  • 

figures.  S6s°)fc.’  Limited'  18981  (Cr0Wn  8vo’  pp-  427 ;  48 

The  aim  of  this  book  is  an  ambitious  one.  It  seeks  within  n 

SmaU  compass  t0  deseribe  the  food  stuffs  and 
the  digestion  processes  in  all  the  principal  groups  of  the 

SSS?in1SESjr-n“?  t0  ine'ude  4Sn  t"! 

la  fTn  nn  1  Plants-  D.r-  Rock  HART  Gillespie  is  to  be  congratu¬ 
lated  on  his  success  in  carrying  out  this  idea  The  Z 

notalto^pTh011  henhas  colIected  is  great,  and  although  it  is 
not  altogether  well  arranged  in  parts  it  is  nrpspntnH  ir. 

interesting  readable  fornf.  The  Chapters  on  thfhlstorv  S  tK 
subject  are  specially  valuable.  The  work  ^  illustrated 
numerous  figures,  diagrams,  and  chart”  The  results^ of  the 
?Lpk®.8.  industry  will  be  valuable  to  students  interested  in 
the  subject  to  practitioners  in  search  of  practical  hints  and 
to  the  public  at  large,  for  whom  the  bo5k  appears  to  W 
been  speedily  written.  It  will  be  popular  inXe  best  senle 

tlougl  oeu“;andiStlPperVafded  by  a healthy  ^ientm?  spfrit 
w-wi  OUt’  aRd  tbe  references  to  important  mono  ora -nhs 

study1.  are  qU0ted  Wl11  Suide  the  earnest  student  to  further 

orhdna^SUAeS  baVe  b?e?  selected  with  care,  and  some  few  are 
branpnf  fff^  micro-photograph  of  the  gastric  mucous  mem- 

a  tTtiL  ik  m0n  ?S  Te  \°  which  the  author  draws  particular 

i°7ever’  C0n8ists  in  showing 

drawing  a  badly-executed  photograph  is  to  a  simple  line 

nnmSr8  through  the  book  we  have  noted  a  considerable 

diameter  ?LwlLioh»  +however-  are  of  a  mfflor 

thesJbut'tlfAfpii  •  possible  here,to  give  a  complete  list  of 
ashpin^a^  foho wing  are  examples Maltose  is  described 
g  defomposed  in  the  intestine  into  a  mixture  of  dex 
trose  and  levulose;  this  mistake  occurs  more  than  oncJ 
though  on  p.  138  the  constitution  of  maltose  is  correctlv 

Z'Si  t StS1 ”h‘°  th“  “•>}«*  o'  bile  mucin,  UTiH 
overy  uiat  this  substance  is  in  some  animals  a  nucleo-prn- 

mn  j  1Sf  Wr£ngIy  attributed  to  Landwehr,  and  no  allusion  is 
made  to  Hammarsten’s  work  in  which  he  showed  that  in 
other  animals,  including  man,  true  mucin  is  prespnt  Tn  nnn 
nection  wffh  ffit  absolution,  the  doctrine  that  fat  is  absorbed" 

Drthf^nrm  <?f  Sma  partlcles  is  still  maintained  ;  and  though 
Iff.  Gillespie  appears  to  be  acquainted  with  the  work  of 
.Moore  and  Rockwood,  for  he  quotes  their  paper  in  Toother 
connection  no  allusion  is  made  to  their  hivesLeations 
which  confirm  those  made  previously  by  Munk  and  llemon’ 

SdoneT  7  that  the  °’d  t"‘'°ry  01  tat  absorption  mus“  be 
Mistakes  and  important  omissions,  of  which  we  have  onlv 
ofVHn  tv!eSL  tew  examples,  considerably  mar  the  usefulness 
of  the  book  to  the  student.  -We  hope,  however  that  the 


HZTC*  DI5R  Kkankenvkrsorgung  und  Krankenpflege 
Herausgegeben  von  Dr.  Georg  Liebe,  Dr.  Paul  Jacobsohn 
Dr  George  Meyer.  Erster  Band,  II  Abtheilung  und  I 
Lieferung.  Berlin :  August  Hirschwald.  1898.  (Roy.  8vo 
PP-  183-758.  M.  20  complete  volume.) 

tious  hospitals  is  discussed,  and  tile  disinfection  of  tlie  moi  hid 

rtCtdSitSS?fod  S  ’SS  oVa^cffe^ThTtS 

visioii11  for  TiVn^T ln  What- classes  of  infectious  disease.  Pro- 
Plans1  ofArnny0  o^fTh^po^ular  ^anatcaia)  Fbfkkeihtatte)  *are 

patfeVandfo,  lepeVl18  deV°ted  ‘°  institutions  «>i-  WPhiUtio 

Passing  to  the  consideration  of  institutions  for  mental 

?f  the  SssTbmtv  ofT?  °f  th  t  ne0id  for  institution  treatment  and 
01  uie  possibility  of  home  treatment  and  of  boarding  out  a rp 

considered,  and  the  advantages  of  public  and  of  private  asv- 
lums  contrasted.  The  arrangements  and  organisation  of 
next  r.eferred  to  ;  and  those  at  the  Dziekanka  In¬ 
stitute  in  the  province  of  Posen  are  fully  described.  This  con- 
ai^6°o  patients  accommodated  in  as  many  as  twenty  de 
tached  buildings  The  next  section  (from  the  pen  of  Dr 
Mi  dermuth)  treats  of  institutions  for  nervous  diseases  for’ 
epileptics,  and  for  idiots.  The  causes  of  nerve  disturbances 
the  piophylaxis  of  nerve  disorders,  the  principles  of  treat-' 
ment,  and  hospitals  for  nervous  disease  are  in  turn  discussed 
and  a  retrospect  of  these  last  briefly  given.  The  classification 
and  d^tmetive  treatment  of  varioJs^forms  of. ipilepsy^ are  set 
oi th.  It  seems  that  in  1895  there  were  in  the  German  Empire 
tltyjT  institutions  for  idiots,  and  in  addition  a  large  num 
bei  of  auxiliary  schools  for  backward  children.  Institutions 
for  dipsomaniacs  are  considered  at  length  ;  special  hospitals 

huZOVSZand<  chlldren’  for  ey(1  affections,  ami  asylums  foi 
bhnd,  deaf-mutes,  cripples,  and  the  infirm  form  the  subjects 

°^i  the«  c!oaing  chapters.  The  work  is  still  incomplete  but 
when  finished  will  give  a  very  comprehensive  account  of  the 
arrangements  for  tlie  sick  and  afflicted  in  Germany 


Die  Darstellung  krankhafter  Geisteszustaende  in  Shake¬ 
speare  Dramen  [The  Representation  of  Insanity  in  Shake¬ 
speare’s  plays].  By  Dr.  Hans  Laehr,  Berlin.  Stuttgart  • 
Paul  Neff.  (M.3.60.) 

This  book  wili  appeal  principally  to  those  who  are  philo¬ 
sophically  inclined.  The  subject  is  treated  with  the  thorough¬ 
ness  characteristic  of  the  Teutonic  mind.  Dr.  Laehr  follows 
the  example  set  by  the  various  authors  who  have  written  on 
the  subject  in  selecting  Lear,  Hamlet,  and  Ophelia  as  the 
three  types  which  best  afford  material  for  discussion  and 
examination.  In  dealing  with  Lear  the  author  enlarges  on  the 
marvellous  insight  into  human  nature  shown  by  Shakespeare. 
The  manner  in  which  the  king’s  madness  is  developed  from 
the  onset,  although  to-day  acknowledged  to  be  typical,  was  in 
Shakespeare  s  time  entirely  misunderstood.  Dr.  Laehr  points 
out  that  the  king  s  loss  of  reason  was  not  the  result  of  his 
daughters’  unkindness,  though  it  was  probably  accelerated 
thereby  His  decision  to  abdicate  and  divide  his  kingdom 
between  his  daughters  Goneril  and  Regan,  and  theoutburst  of 
passion  in  which  he  cursed  Cordelia  and  banished  Kent,  were 
111  themselves  evidences  that  the  king’s  mind  was  unstable  • 
this  is  shown  later  on  in  the  play,  where  he  cries  out  sud¬ 
denly,  in  answer  to  the  fool,  “  O  let  me  not  be  mad  ;  not  mad, 
sweet  heaven!  Keep  me  in  temper,  I  would  not  bemad.” 
It  was  evident  from  this  that  tlie  king’s  mind  was  failing.  As 
his  troubles  thicken  his  mind  becomes  more  and  more 
obscured,  until  he  is  driven  out  from  Gloucester’s  castle,  weak 
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om  want  of  food,  and  worn  out  by  passion,  and  is  then 
xposed  to  the  fury  of  the  storm.  The  association  of  mental 
nxiety  with  physical  exhaustion  finally  turns  the  balance, 
nd  we  see  that  he  is  really  mad.  Visual  hallucinations  come 
on  ;  he  decorates  himself  with  field  flowers,  and  prates  of 
philosophy. 

Ophelia,  a  lovable,  innocent  girl,  is  content  in  her  love  for 
Hamlet.  When  she  is  warned  by  Laertes  and  Polonius  that 
her  love  is  not  returned,  her  gentle  spirit  receives  its  first 
shock.  She  eats  and  sleeps  little,  so  that  with  her,  as  in  the 
case  of  Lear,  mental  worry  is  associated  with  physical  exhaus¬ 
tion.  After  the  death  of  her  father  she  develops  acute  mania. 
Hamlet  never  loses  control  of  himself ;  Shakespeare  intention¬ 
ally  introduces  sober  speeches  generally  to  Horatio — in  the 
middle  of  wild,  incoherent  utterances,  so  as  to  contrast  his 
feigned  madness  with  his  true  sanity.  Dr.  Laehr  comes  to 
the  conclusion  that  Hamlet  is  not  really  mad ;  he  was  at 
times,  however,  just  on  the  borderland. 

Hamlet’s  starting  for  England  is  made  coincident  with  his 
complete  mental  recovery.  Before  the  voyage  Hamlet  has 
symptoms  of  commencing  insanity ;  he  is  sleepless,  has  lost 
his  appetite,  is  uncertain  in  lii3  movements  and  undecided 
in  purpose.  The  sea  journey  effects  a  complete  cure.  The 
scene  in  Ophelia’s  room,  which  many  authors  believe  to  be  a 
true  sisrn  of  insanity,  Dr.  Laehr  regards  as  due  tc  somnambu¬ 
lism,  Hamlet  being  asleep  the  whole  time. 

L’Oreille— IV.  Symptomatology.  V.  Pathologie  [The 
Ear — IV.  Symptomatology.  V.  Pathology].  Par  Pierre 
Bonnier,  Paris.  Paris :  Masson  et  Oie.  and  Gauthier- 
Villars  et  Cie.  (Crown  8vo,  pp.  176  and  188.  Er.  3  for  each 
part.) 

These  two  handy  little  volumes  are  further  contributions  by 
Dr.  Bonnier  to  the  Encyclopidie  Scientifique  des  Aide-Memoire, 
edited  by  M.  Leaute,  which  contains  monographs  by  a  large 
number  of  eminent  professors  of  medicine  and  biology.  Dr. 
Bonnier  is  thus  carrying  his  very  thoughtful  work  on  diseases 
of  the  ear  to  a  completion.  It  is  in  the  theoretical  portions  of 
the  work  that  we  feel  that  he  is  at  his  best.  His  faculty  is 
essentially  ratiocinative,  and  his  discussions  on  the  more 
abstruse  questions  in  the  physiology  of  the  ear  are  on  the 
whole  more  satisfactoiy  than  his  clinical  guidance.  The 
latter  is  hardly  adapted  for  the  novice,  as  the  details  of 
manipulation  are  less  fully  described  than  their  rationale.  On 
the  other  hand  the  manner  in  which  the  subject  is  dealt  with 
in  this  volume  gives  it  the  greatest  interest,  and  it  has 
that  lucidity  which  is  so  characteristic  of  the  writer’s 
nationality. 

Dr.  Bonnier  recommends  that  the  mobility  of  the  malleus 
should  be  tested  by  the  use  of  a  fine  india-rubber  tube  applied 
against  it  and  made  to  adhere  by  suction.  The  picture  of  this 
unfamiliar  instrument  would  be  extremely  helpful.  We  con¬ 
fess  that  it  seems  less  easy  to  manipulate  than  the  exhaust¬ 
ing  speculum  of  Siegle,  the  weak  point  of  which  is,  no  doubt, 
that  when  the  membrane  is  extremely  atrophied  andthinned, 
it  does  not  draw  the  malleus  out  along  with  it,  even  though 
the  bone  still  retains  a  certain  amount  of  its  natural  mobility. 
As  regard’s  Gelle’s  experiment,  he  considers  it  only  of  value 
when  the  effect  on  the  hearing  or  on  the  equilibrium  is  very 
marked. 

In  addition  to  the  grosser  aural  disturbance,  he  describes 
the  less  conspicuous  ones  of  “  auditory  perversion,”  “  echo- 
acousis,”  “  diplacousis,”  “auditory  radiations”  (as  affecting 
the  nervous  system,  the  viscera,  etc.),  “fear  of  silence,” 
“central  repetition,”  etc.  The  sense  of  “direct  subjective 
orientation”  is  elucidated  by  means  of  an  admirable  dia¬ 
gram  (page  42)  showing  the  connections  between  Deiter’s 
nucleus  and  the  cerebellum,  oculomotor  nuclei,  semicircular 
canals,  and  Kolandic  cortex.  Disturbances  of  equilibrium  he 
attributes  to  irritation  rather  than  to  inhibition  of  ampullary 
sensation.  He  follows  the  disturbances  in  the  auditory  sys¬ 
tem,  notably  in  relation  to  vertigo,  into  the  deeper  nervous 
centres  in  a  way  that  is  extremely  suggestive.  The  relation 
of  Bright’s  disease  is  also  full  recognised. 

The  discussion  of  the  pathology  proceeds  on  much  the  same 
lines,  and  the  author  in  his  introduction  states  that  he  has 
not  hesitated  in  this  study  to  sacrifice  completely  the  current 
data  of  clinical  otology  such  as  is  tp  be  found  in  the  old  and 


recent  manuals.  He  discusses  the  various  etiological  factors 
in  the  production  of  diseases  of  the  auditory  organs,  taking 
in  sequence,  heredity,  sex,  age,  fatigue,  overuse,  seasons., 
climate,  electricity,  lightning,  atmospheric  pressure,  concus¬ 
sion,  compression,  traumatism  (fractures,  etc.),  digestive  dis¬ 
turbances,  and  toxic  agents.  For  the  detection  of  fractures  of 
the  skull  he  advises  the  application  of  a  powerful  tuning  fork 
on  any  part  of  the  cranium,  its  vibration  causing  pain  at  the 
site  of  a  fracture  should  such  exist.  Among  the  toxic  agents 
he  refers  to  quinine,  which  he  believes  to  act  upon  the  peri¬ 
pheral  organs,  producing  ischasmia.  He  points  out  the  path¬ 
ological  significance  and  the  fact  that  the  tortuous  arteries  of 
the  labyrinth  are  at  certain  points  separated  from  the  laby¬ 
rinthine  cavity  simply  by  their  endothelial  layers,  which 
accounts  for  the  readiness  with  which  haemorrhagic  effusion 
takes  place.  He  makes  a  curious  statement  to  the  effect  that 
the  symptoms  of  thrombosis  and  phlebitis  of  the  sinuses  are 
the  symptoms  of  meningitis,  and  adds  that  the  sign  which 
would  lead  one  to  suppose  the  presence  of  a  thrombosis  of  the 
sinus  would  be  a  bogginess  of  the  mastoid  region,  extending 
often  also  to  the  temporal,  and  giving  the  idea  of  there  being 
a  big  abscess  in  the  sub-aponeurotic  space.  We  can  hardly 
subscribe  to  all  this  as  a  typical  picture  of  the  disease  men¬ 
tioned.  Following  the  chapter  on  the  general  pathology  comes 
one  on  labyrinthine  affections  in  relation  to  the  different 
organic  systems— namely,  circulatory,  digestive,  urinary, 
genital,  and  nervous,  including  in  the  latter  meningitis, 
cerebral  softening,  or  haemorrhage,  tabes,  disseminated 
sclerosis,  and  others.  He  notes  that  Romberg’s  sign  is  very 
frequent  in  the  subjects  of  labyrinthine  vertigo,  and  finds  no 
difference  between  its  manifestations  in  this  disease  and  in 
tabes  dorsalis.  The  final  chapter  is  singularly  short  when  the 
great  practical  importance  of  complications  affecting  the  ear 
in  the  course  of  general  diseases,  such  as  various  fevers, 
diphtheria,  mumps,  tuberculosis,  syphilis,  gout,  malaria, 
rheumatism,  etc.,  is  remembered. 

Dr.  Bonnier  has  allowed  himself  latitude  to  indulge  in 
interesting  and  valuable  causeries  on  these  subjects  which  have 
the  greatest  fascination  for  himself,  the  consequence  being 
that  the  work  is  exceedingly  readable,  and  in  parts  highly 
original. 


Traitement  de  la  Syphilis.  Par  E.  Gaucher,  Professeur 

Agr^ge  a  la  Faculty  de  Medecine  de  Paris,  M^decin  de 

l’Hopital  Sainte-Antoine.  Paris :  Masson  et  Cie.  1899 

(Roy.  8vo,  pp.  36.  Fr.  1.25.) 

The  author  at  the  beginning  of  this  short  monograph,  tells  us 
that  his  object  is  to  give,  not  all  the  different  modes  of  treat¬ 
ment  of  syphilis,  but  only  those  which  he  himself  has  em¬ 
ployed  and  found  satisfactory.  He  divides  the  symptoms  of 
the  disease  into  the  usual  classical  stages  —  primary, 
secondary,  and  tertiary.  He  does  not  advise  cauterisation  or 
excision  of  the  primary  lesion,  but  either  the  local  application 
of  iodoform  or  a  1  in  1 ,000  solution  of  corrosive  sublimate.  As 
soon  as  the  diagnosis  of  the  nature  of  the  chancre  is  made,  he 
recommends  that  general  antisyphilitic  treatment  should  be 
at  once  begun,  as  although  it  does  not  prevent  the  appearance 
of  secondaries,  it  diminishes  their  severity.  It  is  doubtful, 
however,  whether  such  a  diagnosis  can  be  made  with  absolute 
certainty. 

As  regards  the  secondary  period,  he  advises  the  administra¬ 
tion  of  mercury  by  one  of  the  three  usual  channels,  and  adds  that 
the  preparations  used  should  be  soluble,  as  “corpora  non 
agunt  nisi  soluta.”  He  is  careful  to  point  out  that  before  the 
commencement  of  the  mercurial  treatment  the  urine  should 
be  tested  for  albumen,  as,  if  this  is  found  to  exist,  mercury 
should  be  given  only  in  very  small  doses,  and  the  patient 
should  be  constantly  under  careful  supervision.  This  wise 
precaution  is  not  infrequently  overlooked.  He  also  points 
out  that  the  hygiene  of  the  mouth  should  be  carefully  attended 
to,  as,  if  this  is  not  properly  carried  out,  unpleasant  compli¬ 
cations  are  likely  to  ensue. 

The  duration  of  the  treatment  of  course  varies,  but  as  a 
general  rule,  if  given  by  the  mouth  or  by  subcutaneous  in¬ 
jection,  it  ought  to  be  continued  for  seven  months  during  the 
first  year,  five  months  during  the  second,  four  months  during 
the  third,  and  two  months  during  the  fourth  year.  Iodide  of 
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potash  may  be  given  along  with  mercury,  or  it  may  be  ffiven 
m,rve  T»  •rVa  S  dUrin^Thich  the  patient  ^  not  taking  Jlr 
et  intermittent  s’”1'  nf^i '  3  I?etllodj>  des  traitements  suecessifs 
than ?n?his county ^  Fournier,  and  more  in  vogue  in  France 

ffrtiary  P?r,i?d  he  is  in  favour  of  “  le  traite- 
mercury  te’  °  the  ass0ciatl0n  of  iodide  of  potassium  with 

ii  m°no&*aPb>  wliieh.  concludes  with  some  remarks  about 
the  treatment  of  parasyphilis  and  hereditary  syphilis,  con¬ 
tains  nothing  new  about  the  treatment  of  syphilis,  but  ffives 
a  good  summary  of  the  subject.  g 
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Commercial  Organic  Analysis.  By  Alfred  H.  Allen, 
Second  Edition.  Vol.  iv.  Proteids  and  Albuminous  Prin¬ 
ciples,  Proteids  or  Albuminoids.  London :  J.  and  A. 
Churchill.  1898.  (Demy  8vo,  pp.  592.  18s.) 

L^w^°JUI1ie  C0“Pletes  tbe  second  edition  of  Mr.  Allen’s  well- 
bas  occupied  him  for  fourteen  years.  The 

«fmnorioQitr^ated  a/e  tho??  usually  found  in  textbooks  of  phy- 
sioli  0ical  chemistry,  so  that  with  the  exception  of  milk,  the 

merSShaI-dWh»ChrS  fV-?n  ve5y  fulIy>  the  adjective  com- 
mercml  hardly  applies  to  its  contents. 

v  .  aHt]?Pr  is  evidently  a  diligent  student  of  physiologico- 

finda^blm^t31  v,16-’  aiidi  ^  1S  aS  refreshinS  as  it  is  unusual  to 

ofphjSoiogy  Wh°1S  3ble  t0  Wnte  lntelliSently  on  this  branch 

tpythn^f  Cat?  hardly  be  expected  to  replace  the  various 

students  l!nphr10  ? giCa  chamistry  as  at  present  used  by 
6tu,  ,ts'.  but  R  will  do  good  service  in  teaching  analysts 

o?a  sihWf  H  °r  whom  lfc  js  specially  written,  the  principles 

pafns  to  conceal r  COntempt  for  whlch  they  are  as  a  rule  at  no 

mi11f^rde+rit<l®i1?w’  tlie  Practica.l  nature  of  the  work,  we  may 
mention  that  it  treats  of  the  following  subjects  :  The  proteids 
??d  ,albu“inoids-  their  classification  and  properties^  e^^s 
blood,  milk  and  milk  products,  meat,  meat  extracts ;  gelatine’ 
glue,  silk  and  other  fabrics,  hair,  hair  dyes,  and  a  host  of 
others.  But  as  before  stated,  the  book  has  a  higher  aim  than 

exnhifnTn re  Prac.tl['al  guide  to  the  analyst;  it  seeks  also  to 
ta6  Priueiples  on  which  such  analysis  rests,  and  gives 
y  adl}11.rable  description  of  the  portions  of  physiological 
science  which  have  a  chemical  bearing. 


point,  ’where  the  fibres  of  the  circumflex,  musculo-cutaneous 

to ' sSSSt  thit 1 thl T  •Cl0S  •  t0gt:Vier-  Guillemot  would  seem 
to  suggest  that  the  lesion  is  in  the  anterior  roots  close  to  flip 

S«nfmC°^d’SUitthequestion  of  au^thesia  is difficult ot  im¬ 
possible  to  determine.  The  later  researches  of  Herrineham 

?onS&8mt'heUorey.anat0my0f  the 

buthLleMrnRoV  bUe8S  °?Ciirs  durinS  the  birth  of  the  child, 

1  nothin*  ??■„ Robinson  Points  out,  obstetricians  have  little  or 
nothing  to  say  upon  the  subject.  It  is  instructive  to  learn 

of  aV“  nor niaf^p n  • 0rded ’  on,y  one  was  the  birth  spoken 
„  n'n  i  and  ln  Glls  the  child  was  “born  in  a  caul  ” 

and  both  shoulders  were  affected.  All  the  other  cases  had ’a 
bl*t°1!y  of  the  birth  being  tedious  and  difficult.  In  1 1 
oQaOPfeSentatl0n  was  cranial,  in  2  breech.  In  1,  a  footling 
case,  forceps  were  used  to  the  after-coming  head.  In  1  case 
of  version  special  trouble  was  met  within  bringing  down The 

M^Pnhd  1  W8k  a. cr°ssbirth.  Of  the  17  cases,  13  were  girls 
Mr.  Robinson  believes  that  in  all  his  cases  there  was  a  com- 
mon  factor  at  work,  which  would  explain  the  lesion  however 
pi o<  uced  namely,  “traction  on  the  neck,  causing  increased 
tension  on  the  nerves  entering  the  brachial  plexus  between 
tiespina.1  cord  and  the  clavicles.”  The  prognosis,  though 
bad,  is  not  hopeless.  Mr.  Robinson,  after  emploving  massage 
and  ga^vamsm,  has  had  very  fair  recoveries.” 

perui"1  Iteis  ‘although  Hu"  cpXibutio!°'to'  tTeveiy  soSy 

a?pStedhe  imp0rtaMe  of  whic»  is  P«>'^  "<* 


Traumaiic  Birth  Paralyses  of  the  Upper  Extremity 
By  H-Betham  Robinson,  M.S.,  F.R.C.S.  Reprinted  from 
the  I  hornets*  Hospital  Reports.  London:  J.  and  A. 

Churchill.  1899.  (Demy.Svo,  pp.  25.  is.) 

Traumatic  birth  paralyses  of  the  upper  extremity  are  bv  no 
means  infrequent.  A  correct  diagnosis  in  many-perhans  in 
most— of  the  cases  lias  up  to  recent  times  been  lacking.  It  is 
pportune,  then,  that  the  attention  of  surgeons  should  be 
especially  called  to  these  affections.  Mr.  Betham  Robinson 
g  ves  details  of  i7  cases  that  have  been  within  his  own  mme 
diate  observation.  An  analysis  of  the  series  reveals  some 

tvtficaltlD|he?iSis  The  P0®,1^011  of  Gie  arm  in  a11  cases  is  quite 
typical.  There  is  marked  inward  rotation  of  the  humerus 

With  pronation  of  the  forearm  to  such  a  degree  that  the  nalm 

of  the  hand  looks  outwards.  The  deltoid  supra-spinaiusPand 

infra-spmatus,  teres  minor,  biceps,  brachialis  anticus  and 

supinatoi  longus  muscles  are  paralysed ;  so  that  the  charac- 

!ntlC  fp9slGon  ,of  the  arm  is  produced  by  the  unbalanced 
action  of  their  antagonists.  Any  alteration  of  sensation  is  of 
course,  in  newly-born  children  impossible  of  recognition 
M  hen  the  deltoid  has  wasted  there  is  prominence8  of  the 
^“ie£al  bead>  which  is  drawn  to  the  back  of  the  glenoid 

Snnnnf  w  unoPp°aed  teres  major  and  latissimus  dorsi,  the 
scapula  being  at  the  same  time  pulled  forwards  by  the 

hs  minor.  The  extent  of  the  paralysis  may  vary  in 
mdreidual  cases.  Jacquemier  states  that  only  the  deltoid 
may  be  paralysed.  Cases  of  extensive  damage  are  unusual 
spread t  lree  °f  Mr’  Robinson’s  cases  the  affection  was  wide- 

M  ith  regard  to  the  site  of  the  lesion,  opinions  differ 
Hoedemaker  considered  the  upper  trunk  of  the  brachial  plexus 
t  le  site,  and  Berkhardt  the  fifth  nerve  immediately  after  its 
exit  from  the  canal.  Erb  placed  the  lesion  at  his  “  motor 


Das  Genus  [Sarcina.  Von  Dr.  Med.  Franz  Casimir  Stuben- 
Rath.  Munclien  :  J.  F.  Lehman.  1897.  (Roy.  8vo,  pp.  92. 
M.  3.) 

Those  who  have  been  accustomed  to  look  upon  the  sarcina 
organisms  as  comprising  a  somewhat  limited  group,  including 
only  those  found  m  the  stomach  as  described  by  Goodsir,  in 
urine  (\\  arburton  Begbie),  and  sarcina  pulmonum  (Virchow) 
can  scarcely  realise  that  concerning  this  subject  there  has 
grown  up  a  really  considerable  literature  as  evidenced  by  the 
fact  that  Di.  Stubenrath,  before  describing  the  genus  sarcina 

refers  °aP rtl0gIfCal ’  bf°lo-gK'fl’ .and  pathological  relations, 
refers  to  a  literature  of  ninety-two  papers  contributed  by 

eJqb ty  ^thors,  so  that  it  is  not  surprising  to  find  a  consider- 
•  6  dl.“erence  of  opinion  as  to  the  exact  nature  of  the  sar¬ 
cina,  differences  which  Dr.  Stubenrath,  following  Gruber  in 
certain  cases  reconciles  by  describing  a  considerable  number 
of  species.  V  ith  Professor  Lehmann’s  approval  he  divides 
these  organisms  in  the  first  instance  according  to  their  colour 
thus  forming  five  groups  :  (1)  the  colourless,  under  which  are 
included  the  grey  or  greyish  white,  (2)  the  yellow,  (?)  the 
orange, yellow,  (4)  the  brown,  and  (5)  the  red  sarcina.  In  the 
first  gioup  are  three  S.  alba,  variabilis,  and  canescens.  The 
yellow  group  is  divided  into  S.  flava,  equi,  and  lutea,  the  last 
being  divided  into  a  typical  form  and  a  compact  form.  The 
orange  yellow  group  contains  one  species  only-S.  aurantiaca. 
Ihe  fourth,  or  brown,  group,  is  composed  of  S.  cervina,  fulva 
and  pulmonum  ;  whilst  the  redsarcime  are  the  S.  erythromvxa 
and  rosea.  J 

Whilst  admitting  that  the  sarcina  is  very  closely  allied 
to  the  coccus,  Dr.  Stubenrath  maintains,  apparently,  that 
several  of  the  so-called  sarcime  of  other  authors  are  really 
cocci,  whilst  a  'considerable  number  of  others,  to  which 
special  names  have  been  ’given  and  certain  characters 
ascribed,  are  nothing  more  than  some  one  member  or  other  of 
the  group8  which  he  describes.  He  is  evidently  of  opinion 
thaf.  these  organisms  grow  both  in  the  air  and 

anaerobically;  that  all  of  them  with  one  exception,  S. 
aurescens,  produce  acid  when  grown  in  milk  where  it  has  been 
possible  to  obtain  a  cultivation  in  this  medium.  Most  of  them 
liquefy  gelatine,  though  two,  the  persicina  and  erythromyxa, 
leave  the  gelatine  unchanged,  whilst  some  others  liquefy 
comparatively  slowly.  None  of  the  sarcina  described  form 
spores,  and  one  only,  pulmonum,  is  ciliated.  They  produce 
lactic  acid,  and  some  of  them  also  ammonia  and  indol.  They 
give  rise  to  cloudiness  in  fluids  containing  sugar  such  as 
beer,  and  apparently  do  not  exert  the  slightest  pathogenic- 
effect  either  upon  man  or  upon  snimals. 

A  long  description  of  the  culture  and  chemical  character- 
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istics  of  the  various  organisms  described  as  sarcinae  are  given 
by  the  author,  and  those  who  take  anything  more  than  a 
general  interest  in  the  genus  sarcina  will  find  a  number  of 
new  facts  which  will  repay  perusal  of  this  pamphlet. 


NOTES  ON  BOOKS. 


The  seventh  edition  of  Mr.  F.  J.  Gant’s  Guide  to  the  Examina¬ 
tions  by  the  Conjoint  Examining  Board  in  England  and  for  the 
Diploma  of  Felloio  of  the  Royal  College  of  Surgeons  of  England 
(London:  Bailliere,  Tindall,  and  Cox.  1899.  Post  8vo, 
pp.  252.  5s.)  has  been  revised  throughout  by  Dr.  Willmott 
Evans.  The  principles  on  which  manuals  of  this  kind  are 
compiled  is  by  no  means  sound  either  from  an  educational  or 
an  intellectual  point  of  view.  A  glance  through  the  pages  of 
this  Guide ,  which  we  must  admit  is  the  best  of  its  kind,  will 
show,  however,  that  the  fault  lies  more  in  the  present  system 
of  medical  education  than  in  the  authors  of  such  publications. 
The  student  and  also  his  teacher  will  naturally  take  as  much 
interest  in  old  examination  papers  as  in  anatomy,  physiology, 
and  the  “  higher”  subjects  as  long  as  there  is  an  examination 
to  pass.  The  student  has  to  be  examined,  therefore  he  seeks 
to  know  how  he  will  be  examined,  and  this  Guide  explains  in 
full  what  vei-y  likely  his  teacher  lias  constantly  been  explain¬ 
ing  to  him  in  part.  This  Guide  is,  perhaps,  of  more  use  to 
demonstrators  and  lecturers  than  to  students.  The  former 
know  best  how  to  put  it  to  good  account. 

Professor  Silvanus  P.  Thompson  has  written  a  preface  for 
Radiation;  An  Elementary  Treatise  on  Electromagnetic  Radia¬ 
tion  and  on  Rontgen  and  Cathode  Rays ,  by  Mr.  H.  H.  Francis 
Hyndman,  B.Sc.  (London:  Swan  Sonnenschein  and  Co., 
and  New  York :  The  Macmillan  Co.  1898.  Crown  8vo, 
pp.  307,  13  illustrations.  6s.)  The  volume  contains  most 
current  facts  and  theories  on  the  subject  of  radiations.  The 
term  is  used  in  its  widest  sense  and  embraces  the  whole 
gamut  of  ethereal  wave  motions  from  magnetic  waves  above 
the  lacuna  to  the  rays  known  in  the  extreme  soectral  ultra¬ 
violet,  such  as  the  aluminium  line  328.  This  method  is 
excellent,  for  owing  to  the  fact  that  only  a  small  proportion 
of  ether  motions  are  capable  of  eliciting  response  in  our 
sensorium,  a  comprehensive  view  is  absolutely  necessary  for 
the  student.  The  author  introduces  his  subject  by  an 
elementary  but  rather  scrappy  consideration  of  the  question 
of  wave  motion.  This  part  of  the  book  might  with  advantage 
have  been  made  much  richer  in  detail  and  in  easy  mathe¬ 
matical  considerations,  for  to  understand  what  follows  it  is 
absolutely  necessary  to  have  the  clearest  ideas  as  to  what 
wave  motion  really  is.  Material  vibrations  are  briefly 
reviewed  in  Part  I,  and  in  Part  II,  which  commences  on 
page  32,  the  main  matter  of  the  book  is  entered  upon.  The 
careful  reader,  even  if  he  have  very  little  special  knowledge, 
will  gain  a  very  good  general  appreciation  of  the  already 
known  facts  and  of  the  general  kind  of  present  investigations. 
The  book  may  be  recommended  to  all  who  are  working  at  the 
.r-rays  ;  for  only  by  studying  the  erratic  radiations  in  relation 
to  other  and  better  understood  rays  can  any  advance  be  made. 

Drs.  John  0.  Lester  and  Vincent  Gomez  have  published, 
under  the  title  Ear  Records  (New  York:  J.  W.  and  Geo.  H. 
Hahn.  1898.  Long  form,  demy  4to,  pp.  175)  a  collection  of 
sheets  for  taking  notes  of  cases  of  ear  disease.  The  scheme  is 
little  more  than  a  translation  of  that  devised  by  Eohrer,  and 
published  in  his  Lehrbuch  der  Ohrenheilkunde ,  the  additions 
and  subtractions  being  of  comparatively  slisht  importance, 
but  on  the  whole  the  arrangement  is  rather  clearer  than  the 
original  one.  Most  of  the  possible  symptoms  are  arranged  in 
lists,  and  we  presume  that  the  intention  is  that  those  which 
are  not  present  in  the  given  case  shall  be  scratched  out  with 
the  pen.  Every  aid  to  accuracy  is  to  be  commended,  and  we 
feel  sure  that  the  aspirant  to  a  knowledge  of  ear  disease  would 
increase  his  acquaintance  with  the  subject  very  considerably 
by  taking,  say,  40  or  50  cases  on  these  forms.  The  more  experi¬ 
enced  will  probably  prefer  to  make  their  records  on  plain 
sheets  of  paper,  but  even  these  might  find  it  an  advantage  to 
use  forms  such  as  these.  Among  the  items  found  in  Rohrer 
and  omitted  by  the  present  authors,  we  observe  neurasthenia, 
snoring,  the  menopause,  mastoid  fistulaeand  cicatrices,  retrac¬ 
tion,  atrophy  of  the  membrane,  excessive  mobility  as  shown 
by  Siegle’s  speculum,  as  also  the  mobility  of  the  ossicles,  al 


of  which  are  signs,  symptoms,  or  important  conditions  in  re- 
ation  to  diseases  of  the  ear.  The  tables  for  recording  the 
tearing  power  for  tuning  forks  of  different  pitch  are  certainly 
superior  to  the  original. 

Excellent  scientific  work  is  in  progress  at  Helsingfors,  and 
many  British  institutions  might  take  a  hint  from  Finland. 
A  recent  volume  of  reports  from  Professor  Otto  Engstrom’s 
gynaecological  wards,  Mittheilungen  aus  der  gynaekologischen 
Klinik.  Vol.  II,  Part  I.  (Berlin  :  S.  Karger!  Glasgow:  F. 
Bauermeister.  1898.  Roy.  8vo,  pp.  112;  3  coloured  plates. 
4s.)  includes  only  two  papers,  but  they  both  represent  solid 
original  work.  The  first  is  entitled  Observations  on  the 
^Etiology  of  Tubal  Pregnancy,  and  includes  clinical 
and  microscopic  reports  of  high  value.  The  second  is 
a  really  important  scientific  treatise  on  the  Use  of 
the  Great  Omentum  for  the  Reparation  of  Damages  to 
the  Intestine  in  Abdominal  Operations.  All  interested 
in  abdominal  surgery  should  read  the  results  of  ex¬ 
perimental  work  which  it  contains.  In  a  series  of  experiments 
Sundholm,  the  author,  transplanted  pieces  of  omentum,  and 
in  another  series  used  an  undetached  flap  of  that  peritoneal 
process,  in  both  cases  for  the  protection  of  damaged  gut.  With 
precautions  familiar  to  the  surgeon,  a  detached  piece  of 
omentum  readily  becomes  adherent  to  intestine,  injured  or 
uninjured,  and  does  not  itself  undergo  atrophy  to  a  marked 
degree.  When  the  intestine  is  damaged,  the  omental  graft 
not  only  guards  it  against  perforation  but  also  protects  the 
exposed  muscular  coat,  saving  the  latter  from  dangerous 
cicatrical  changes.  A  flap  of  omentum  undetached  from  its 
normal  position  and  relations  adheres  very  quickly  to  damaged 
or  diseased  intestine.  On  the  other  hand,  it  is  slow  to  adhere 
when  the  serous  coat  of  the  intestine  is  intact  and  healthy. 
The  omentum  is  never  found  adherent  to  healthy  intestine, 
and  these  experiments  show  that  it  is  hard  to  make  it  adhere 
widely  even  when  fixed  by  a  suture  or  two.  We  all  know  how 
readily  it  adheres  to  inflamed  bowel.  Mayo  Robson  and 
others  have  already  made  use  of  omentum  for  the  protection 
and  nutrition  of  abdominal  structures.  The  coloured  plates 
are  highly  instructive. 

Although  it  is  only  a  few  years  ago  that  Professor 
Hammarsten’s  book  on  physiological  chemistry  made  its 
appearance  in  Swedish,  the  success  it  has  met  with  is  proved 
by  the  fact  that  already  there  have  been  three  editions  in 
German,  and  the  authorised  translation  from  the  third 
German  edition  now  before  us  is  the  second  edition  in 
English.  The  translation,  which  is  published  under  the  title, 
A  Textbook  of  Physiological  Chemistry  (New  Y ork  :  John  Willey 
and  Sons;  and  London  :  Chapman  and  Hall.  Royal  8vo, 
pp.  705,  with  spectrum  plate.  17s.),  has  been  admirably 
carried  out  as  before  by  Professor  Mandel,  of  New  York,  and 
it  is  the  third  (189;)  German  edition  which  we  now  see  in 
English  dress.  It  is  hai'dly  necessary  to  say  that  the  book, 
written  as  it  is  by  a  master  in  science,  is  admirable  in  every 
sense  of  the  word.  Its  usefulness  has  been  considerably 
increased  by  the  insertion  of  references  to  all  the  original 
memoirs  quoted.  The  book  can  hardly  claim  to  be  entirely  up 
to  date,  for  since  1895  workers  at  chemical  physiology  have 
been  far  from  idle.  Indeed,  the  subject  is  one  in  which  the 
rapid  advance  which  characterises  all  branches  of  physiology 
has  been  most  marked.  It  therefore  seems  a  pity  that  the 
important  researches  of  the  last  three  years  should  find  no 
place  in  the  present  edition.  The  main  groundwork  of 
physiological  chemistry,  hosvever,  still  stands,  and  for  this  the 
student  and  teacher  cannot  have  a  more  trustworthy  guide. 

Professor  C.  Posner’s  small  work  Therapie  der  Harnkrank- 
heiten  (Second  Edition  ;  Berlin  :  A.  Hirschwald  ;  1898  ;  demy 
8vo,  pp.  162, 15  illustrations  ;  M.  4)  contains  ten  lectures  on  the 
Treatment  of  Urinary  Diseases.  The  first  five  deal  with  acute 
and  chronic  urethritis,  the  complications  and  sequelae.  The 
other  subjects  included  in  the  lectures  are  certain  morbid 
conditions  of  the  urine,  new  growths  and  calculus  of  the 
kidney  and  bladder,  functional  nervous  affections,  and 
urinary  poisoning,  together  with  an  appendix  of  formulae.  It 
will  of  course  be  obvious  that  all  these  matters  cannot  be  at 
all  fully  treated  in  a  work  of  this  size;  indeed  the  various  sur¬ 
gical  measures  referred  to  are  enumerated  rather  than  de¬ 
scribed  ;  but  the  book  contains  a  clear  summary  of  the  different 
methods  of  treatment  in  use  at  the  present  time,  and  will  no 
doubt  be  of  service  to  many  practitioners  and  students. 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Kronthal  Mineral  Water.— Three  kinds  of  “Ivronthal” 
water,  respectively  distinguished  by  red,  blue,  and  Seen 
labels,  are  supplied  by  the  Kronthal  Company  through 

i^s?irst  Sc^wePp®:  We  have  examined  samples  of  Hie  waters 
labelled  red  and  blue.  It  is  claimed  for  the  former  that  it  s 
a  palatable,  1  highly  mineralised  ”  water,  and  for  the  latter 
that  it  is  an  excellent  table  water.  The  results  of  our  analyses 

maXrh?o  8^Mai7StnTtai^Very  .sligbt  amounts  of  organic 
SKlght  aSjtc!,be  wltbout  importance,  and  they  may 
therefore  be  regarded  as  organically  pure.  Ihe  red  labffi 

sHtueZ  S  S,' C0“sidfab|y  higher  amount  of  saline  com 
stituents  than  the  blue  label  water,  but  in  neither  case  are 

ohei^0rUU  l°r  the  ,nat.ure  of  tliese  constituents  such  as  not 
to  justify  the  conclusion  that  the  waters,  which  are  verv 

saiSbPe  for  taWe^us^’  °f  eXCellent  qUality’  and  Perfectly 

and  WV^.-The  liquorice  preparations 
the  root  of  li  l  iarma™P™  aje  directed  to  be  prepared  from 
min  w-  f  P1*1.28,  ^abra  cultivated  in  England.  The 

thetoSS  lM?  18  Caried  on  chieily  in  Yorkshire,  and 

limiorice  ul  ™''  mainly  engaged  in  the  manufacture  of 
juonce.  \Y  e  have  received  specimens  of  liquorice  pellets 

rXe^  PonSbartbyTfeSSrS-  HilI?-bys’  Limbed,  liquorice 
renners,  rontefract.  These  preparations  are  intended  to  be 

slowly  dissolved  in  the  mouth,  and  thus  to  obtain  the  demul¬ 
cent  and  emollient  effects  of  the  liquorice.  In  judging  of  the 

rsrtand°ardIetf  rS‘  Hdlafbys’8  ^crice  pellets  we  have  taken  as 
an  lxt^of  .extractum  glyCyrrhiz£e  of  the  Pharmacopoeia , 

heathm  to  Td  ^  e^hausting  the  root  with  cold  water 
li,1"8  to  212  F.,  and  then  evaporating.  AVe  find  that  the 

are  n„dS5tTnd  ,n  eYr\wS?  with  ^standard  and  they 
aie  undoubtedly  pure  extract.  The  wafers  have  a  very  pleasant 

than'the  peUets?SeSS  m°re  °f  the  oVaTwSS 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Aseptic  Aural  and  Nasal  Syringe  for  Self-Use  —  Reim? 

as  tbe  ordinary  nose  syringe  can 
be  ?  •  ed  tbl.ough  the  nozzle,  maintenance  of  its  asepticitv 
is  admost  impossible  while  the  difficulties  attending  its  selb 

Messrs6  f in§rave  has  ^signed,  and 

Messrs.  Mayer  and  Meltzer  have  constructed  a  simnle 

arrangement  to  ensure  cleanliness  of  the  syrtoge  and  5$ 
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nnnSem+Uae'  -Jhe  syrm§e  consists  of  a  conveniently-shaped 
ball  fitted  with  a  glass  nozzle  guarded  by  a  valve,  opening 
outwards,  which  prevents  filling  through  that  aperture  The 
reverse  end  is  furnished  with  a  length  of  rubber  tubin^ 
guarded  by  a  valve  opening  inwards,  to  permit  filling  bv 
suction,  on  the  principle  of  an  enema.  Cleanliness  is  further 
ensured  by  the  use  of  a  renewable  short  piece  of  soft  rubber 
tubing  on  the  nozzle,  which  further  affords  protection  from 
injury  when  the  user  is  not  expert.  The  ball  is  stated  to  be 
more  convenient  for  self-use  than  the  piston  form  of  syringe 
since  a  patient  can  thoroughly  irrigate  his  own  ear,  and  at  the 
same  time  lias  complete  control  over  the  current  as  regards 
force  quantity,  and  direction.  It  is  equally  serviceable  as  a 
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SeclpHgHPo  mbernf  r*pr?8entatives  of  the  Biological  Sciences 
^elected  this  year  by  the  Council  of  the  Royal  Society  for  the 

wou  1  dCpa°r H ofi  1  f  'iR‘ S ‘  willx  b.e  no*ed  with  satisfaction^  and  we 
Ii?i?  r°ngratu  a  e  those  members  of  our  own  pro- 
m-P  hrPH  ,bave  b®*“  singled  out  for  the  honours.  Appended 

X841  10  1881  (Journ.  of  Statistical  Soc.,  1886):  (2)  A  Studv  of  the  ronHlfinr,  nf 
Pri TOtedEn°q0uViY ^ Ur0In.91ir,cial  S'^istics  and  Exfoiulca 

CondSoif “o?; %X X,  ’K 

Macmiliaa1n)ady  publlshed  and  L^our  of  the  People  in  London , 

ol^gy  idn^1  bao’tpHnloirp^hnc?0^3^  AImy  Medical  Corps,  eminent  in  path- 
ti  onof.  bacteriology,  has  made  important  investigations  relating  to 
w)^  h  lar?,and  cause?  Malta  fever,  and  discovered  the  micro  organism 
rZZ™  ^  b?  S?u?e  f  lat  disease,  and  proved  its  nature  by  experiment 
and  nmvM  investigated  the  endemic  diseases  of  horses  in  Zululand 
f^n^?„-oved  fDe  agency  of  the  tsetse  fly  in  producing  it.  Author  of  the 
/;7i!2,T\D.^aPa.perS  :-vP*scovery  °f  a  Micro-organism  in  Malta  Fever  IPrac- 
la  Mf^it’pSur  l/ne,  ^0UvePe  Forme  de  Fidvre  rencontree  sur  les  Bords  de 
in  \nnte  la"&  (Ann ales  de  I’Inst.  Pasteur);  On  the  Epidemic  of  Cholera 

(A  des  Ch»"™  vikio 

thn  !!!t7i0lln  Horstraan  Fenton,  M.A.Camb.,  author  of  several  papers  on 
the  action  of  hypochlorites  and  liypobromites  on  urea  and  other  nitrogen 
compounds.  Has  made  the  remarkable  discovery  that  hydrogen  peroxide 

tavVa0^naaCi,lve  aIon,c'  in  P^sence  of  an  iron  salt  at  on?ePoxidises 
taitanc  and  other  similar  acids,  carbohydrates,  etc.,  giving  rise  to  verv 

wSaTmdP1hn1'CtS-i  discovery  of  special  importance  fn  connection 
thoronghnp^s  1  TT°l  m’  Wi11011  h°  has  elaborated  wiih  particular  skill  and 
h™^tDiSS'-  His  results  are  described  in  the  following  papers  •  Oxida- 
Z?u0f,T^rJ^LIc.  A.cid  m  Presence  of  Iron  {Trans.  Chem.  Soc  i8oD-  A  New 
°f  Obtaining  Di  hydroxy  tartaric  Acid,  and  the  use  of  this  Acid  as 
Sod,.ilm  (<6fd  1895) ;  New  Formation  of  Glycollic  Aldehyde 
(ibid.) .  The  Constitution  of  a  New  Dibasic  Acid  resulting  from  the  Oxida- 
D/Z  f  Tartaric  Acid  (ibid.,  1896);  A  New  Synthesis  in  the  Sugar  Group 
t  TTT  97)  ’  P1  opei  ties  and  Relationships  of  Di  hydroxy  tartaric  Acid 
of^a^9S98);  The0xidation  of  Polyhydric  Alcohols  \n  Presence 

Ciip{^eNSwki?r?a-mb,e’  M.A.Oxon.,  F.L.S.,  Conservator  of  Forests,  School 
Vi’yZ’  •  Pl  evinces,  India,  and  Director  of  the  Imperial  Forest  School 
Dehra  Dun,  Fellow  of  the  University  of  Madras,  and  ex-officio  Fellow  of 
n!,e.-UnrVer;U-:y.of  Allahabad,  author  of  a  List  of  Trees,  Shrubs,  etc.  of  the 
Dai.ieeling  District,  Bengal  (1st  edit.,  1877 ;  2nd  edit.,  1896) ;  a  Manual  or 
Pubhslled  ln  1881  •  a  Monograph  of  the  Bambusex  of  British 
India,  1896 ,  also  many  papers  on  forestry  and  on  botanical  subjects  in  the 
Indian  Forester,  which  he  has  long  edited.  »uuJt.cis  m  me 

Ha(idon  M.A..  M.R.I.A.,  F.Z  S.,  Professor  of  Zoology,  Royal 
College  of  Science  Dublin  ;  Vice-President  of  the  Royal  Zoological  Society 
of  i  1  eland ;  Member  of  Council  of  the  Royal  Dublin  Society  Anthro¬ 
pological  Institute  and  Folk-lore  Society.  Has  considerably  extended 
our  knowledge  of  the  marine  fauna  of  Ireland  (Proc.  Bov.  Irish  Arad 
in  e«fnded  a  grf;nt  fron.1  tlie  Royal  Society  and  spent  eight  months 
Tnrrpl  sir*  ta  dyi5  the  \imrmc  zoology,  geology,  and  ethnography  of 
Tories  Stiaits.  Has  made  investigations  upon  British  and  Tropical 
Actimana  (Journ.  Linn.  S'oc.,xx i;  Proc.  Roy.  Dubl.  Soc.,  1885-92,  Trans. 
1889-92).  .Is  the  author  of  a  memoir  on  The  Air  Bladder  and  Weberian 
Ossicles  m  Siliiroid  Fishes  (with  Professor  Bridge)  (Phil.  Trans.,  189D - 
tbe  1  olyplacophora  collected  by  H.M.S.  Challenger  (Part  XLIII, 
1886),  Notes  on  the  Development  of  Mollusca  (Quart.  Journ.  Micros.  Sci 
1882);  and  other  papers  on  Marine  Zoology.  Has  made  a  map  and  i» 
geological  survey  of  the  Murray  Islands,  Torres  Straits,  which,  with  other 
geological  observations,  are  published  in  the  Trans.  Roy.  Irish  Acad  in  a 
joint  memoir  with  Professor  Sollas  and  Professor  Cole.  Has  carried  out 
extensive  and  detailed  anthropological  investigations  on  the  mode  of 
life,  handicrafts,  religion,  and  languages  of  the  natives  of  Torres  Straits 
1891  ’  Jn0C'  Roy'  Irish-  Acad.,  1893;  Folk-lore,  1890; 

A^M.opr.,  1892-93).  Has  organised  a  scheme  for  the 
l  ^dy-°fTIl;l?1VEtbn?grapby  (The  Ethnography  of  the  Aran 
Islands  Studies  in  Irish  Cramology-Part  I.  Aran  ;  II.  Inislibofin.  Proc: 

Roy.  Irish  Acad.,  1893-94).  Has  made  an  elaborate  study  of  the  evolution 
and  degeneration  and  geographical  distribution  of  the  Decorative  Art  of 
British  New  Guinea  (Cunningham  Memoir,  Roy.  Irish  Acad  ) 

Homy  Dead,  M  D. Cantab  M.A.,  M.R.C.P.,  M.R.C.S.,  author  of  the 
following  papeis^ .  Ucber  positive  und  negative  Scliwankungen  des  Nerven 
Stromes  (I fingers  Archiv,  1887);  Regulation  of  Respiration,  Parts  I— II 
(Journ.  Physiol.,  vol.  x) ;  On  Disturbances  of  Sensation,  with  especial 
reference  to  the  Pains  of  Visceral  Disease  (Part  I,  Brain,  1893,  Part  II, 

Conwyn  Llovd  Morgan,  F.G.S.,  Professor  of  Biology  and  Geology.  Uni- 
versity  College,  Bristol,  and  Principal  of  the  same  College.  Correspondent 
of  the  Academy  of  Sciences  of  Philadelphia  and  New  York.  As  a  geologist 
lie  has  done  a  considerable  amount  of  original  work  in  Pembrokeshire 
and  the  Bristol  district.  His  chief  claim  to  scientific  distinction,  however, 
rests  upon  his  careful  experiments  and  observations  on  tlie  habits, 
instincts,  and  intelligence  of  animals,  and  his  critical  study  of  the  true 
biological  significance  of  the  facts  and  their  bearing  upon  some  of  the 
most  fundamental  problems  of  organic  evolution.  The  three  volumes 
which  he  has  published  on  these  subjects  are  of  very  high  merit.  Author 
of  the  following  memoirs:  (1)  Animal  Life  and  Intelligence,  1890;  (2)  An 
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Introduction  to  Comparative  Psychology,  1894;  (3)  Habit  and  Instinct,  1896; 
and  of  the  following  geological  papers  :  On  the  Pebidian  Volcanic  Senes  ot 
St  David’s  (Quart.  Joum.  Geol.  Soc.,  vol.  xlvi,  1890  :  On  the  S.W.  Extension 
of  the  Clifton  Fault  (ibid.,  vol.  xli,  1885) ;  and  twelve  geological  papers  in 
the  Proc.  Bristol  Nat.  Soc.,  1884-90,  and  other  local  scientific  periodicals. 

Clement  Reid,  F.G.S.,  F.L.S.,  Geologist  in  the  Geological  Survey 
of  England  and  Wales,  and  has  served  on  the  Staff  since 
j874  Awarded  the  Murchison  Fund  by  the  Council  of  the 
Geological  Society  in  1886.  Has  been  Secretary  and  Recorder 
to  the  Geological  Section  of  the  British  Association.  Has  added 
largely  to  our  knowledge  of  the  Lower  Tertiary  formations  of  the  Isle  of 
Wight  and  Dorset,  the  Pliocene  deposits  of  Norfolk  and  the  North  Downs 
(including  the  fauna  and  flora  of  the  Cromer  Forest  Bed),  and  the  Glacial 
Phenomena  of  Norfolk  and  Sussex.  To  aid  his  researches  he  has  made  a 
special  study  of  recent  and  fossil  seeds  (a  subject  previously  much  neg- 
lected),  whereby  much  light  has  been  thrown  on  the  climatic  conditions 
of  later  Tertiary  times,  and  on  the  origin  of  the  British  flora.  Author  ol 
Geological  Survey  memoirs  on  Geology  of  the  Country  around  Cromer,  1882; 
Geology  of  Holdemess,  1885  ;  Pliocene  Deposits  of  Britain,  1890 ;  and  revised 
Tertiary  portion  of  Geology  of  Isle  of  Wight,  2nd  ed.,  1889.  Also  author  of 
many  original  papers,  including  Dust  and  Soils  (Geol.  3fag.,  1884) ;  Norfolk 
Amber  (Trans.  Norf.  Nat.  Soc .,  1884);  Origin  of  Dry  Chalk  Valleys  (Quart. 
Joum.  Geol.  Soc.,  1887) :  Geological  History  of  the  Recent  Flora  of  Britain 
(Ann.  Botany,  1888) ;  Pleistocene  Deposits  of  Sussex  Coast  (Quart.  Joum. 
Geol.  Soc.,  1892) ;  Natural  History  of  Isolated  Ponds  (Trans.  Norf.  Nat.  Soc., 
1892) ;  Desert  or  Steppe  Conditions  in  Britain  (Nat,  Science,  1893) ;  Eocene 
Deposits  of  Dorset  (Quart.  Joum.  Geol.  Soc.,  1896);  Report  on  Rela¬ 
tion  of  Palaeolithic  Man  to  the  Glacial  Epoch  (Hoxne  Excavation,  Brit. 
Assoc.,  1896).  . 

Ernest  Henry  StarliDg,  M.D  .  F.R.C.P.,  Joint  Lecturer  on  Physiology, 
Guy’s  Hospital ;  Lecturer  on  Physiology,  London  School  of  Medicine  for 
Women  ;  distinguished  as  a  physiologist ;  author  of  the  following  :  Elec¬ 
tromotive  Phenomena  of  the  Mammalian  Heart  (Proc.  Roy.  Soc.,  vol.  1,  and 
Intemat.  Joum.  of  Anat.  and  Physiol.,  vol.  ix,  with  W.  M.  Bayliss) ;  Inner¬ 
vation  of  Mammalian  Heart  (Joum.  of  Physiol.,  vol.  xin,  with  V.  M. 
Bayliss) ;  Fate  of  Peptone  in  Blood  (Proc.  Physiol.  Congress,  Liege.  1892) ; 
Physiology  of  Lymph  Secretion  (Joum.  of  Physiol.,  vol.  xiv) ;  Absorption 
and  Secretion  in  Serous  Cavities  (with  A.  IT.  Tubby,  ibid.,  vol.  xvi); 
Nervous  and  Capillary  Pressures  (with  W.  M.  Bayliss,  ibid.,  vol.  xvi); 
Mechanical  Factors  in  Lymph  Production  (ibid.,  vol.  xvi)  ;  Action 
of  Lympliagogues  (ibid.  vol.  xvii) ;  Vaso-constrictors  of  Portal  Vein 
(with  W.  M.  Bayliss,  ibid.,  vol.  xvii) :  Intraventricular  and  Aortic 
Pressure  Curves  by  a  New  Method  (with  W.  M.  Bayliss,  Intemat.  Joum.  of 
Anat.  and  Physiol,  vol.  xi) ;  Osmotic  Pressures  and  Physiol.  Problems 
(Science  Progress,  1896);  Absorption  from  Pleural  Cavities  (with  J.  B. 
Leathes,  Joum.  of  Physiol.,  vol.  xviii) ;  Production  of  Pleural  Effusion 
(Joum  of  Pathol,  'vol.  iv) ;  Absorption  from  Connective  Tissue  Spaces 
(Joum.  of  Physiol.,  vol.  xix) ;  Ligature  of  Portal  Lymphatics  and  Injection 
of  Peptone  (ibid.  vol.  xix) ;  Absorption  of  Indigo  Carmine  from  Peritoneal 
Cavity  (Proc.  Physiol.  Soc.  1898) ;  Arris  and  Gale  Lectures,  Physiol,  of 
Lymph  Formation,  1894;  Causation  of  Dropsy,  1896;  Pathol,  of  Heart 
Disease,  1897.  Author  of  Elements  of  Human  Physiol.  3rd  edition.  1897 ;  of 
the  following  articles  in  Schafer’s  Textbook  of  Physiology  :  Formation  and 
Absorption  of  Lymph  ;  Secretion  oE  Urine  ;  Special  Muscular  Mechanisms 
of  Respiration,  Alimentation.  Micturition,  etc.  Editor  of  Metchnikoff’s 
Xectures  on  Pathology  of  Inflammation.  Joint  editor  of  the  collected  works 
of  L.  C.  Wooldridge. 

Bertram  Coghill  Allen  Windle,  M.D.,  M.A.,  D.Sc.Dublin,  Professor  of 
Anatomy,  Queen’s  College,  Birmingham.  Has  devoted  himself  to  the 
study  of  Human  and  Comparative  Anatomy  and  Morphology ;  and  has 
published  the  following  works  and  papers  on  these  and  kindred  subjects  : 
(1)  On  the  Embryology  of  the  Short  Muscles  of  the  Manus  and  Pes  of  the 
Dog  (Proc.  R.  Irish  Acad.,  vol.  iii) ;  (2)  The  Embryology  of  the  Short 
Muscles  of  the  Human  Hand  (Trans.  R.  Irish  Acad.,  xxviii) ;  (3)  On  the 
Pectoral  Group  of  Muscles  (ibid.,  xxix) ;  (4)  Teratological  Evidence  as  to 
the  Heredity  of  Acquired  Characters  (Joum.  Linn.  Soc.,  xxiii);  (5)  On  the 
Anatomy  of  Hydromys  IChrysogaster  (Proc.  Zool.  Soc.,  1887) ;  (6)  On  Some 
Cranial  and  Dental  Characters  of  the  Domestic  Dog  (in  conjunction  with 
Mr.  Humphrys,  ibid.,  1890);  (7)  On  an  Abnormal  Arrangement  of  the 
Large  Intestine  (Joum.  of  Anat.,  vol.  xx);  (8)  On  Primary  Sarcoma  of  the 
Kidney  (ibid.,  xix)  ;  (9)  On  the  Condition  of  the  Brain  in  a  Case  of  Motor 
Aphasia  with  Deafness  (ibid.,  new  series,  i) ;  (10)  Man’s  Lost  Incisors 
(ibid.,  i);  (n)  Anomalies  of  Muscles  and  Nerves  (ibid.);  (12)  Two  Rare 
Tumours  connected  with  the  Teeth  (ibid.) ;  (13)  The  Myology  of  Eretbizon 
Epixanthus  (ibid.,  ii) ;  (14)  On  the  Arteries  forming  the  Circle  of  Willis 
(ibid.) ;  (15)  On  a  Teratoma  from  the  Sphenoid  of  a  Calf  (ibid.) ;  (16)  On  the 
Myology  of  Procyon  Caucrivorus,  and  others  of  the  Ursidte  (ibid.,  iii)  ; 
(17)  On  the  Origin  of  Double  Monstrosities  (ibid.) ;  (18)  On  the  Flexors  of 
the  Digits  of  the  Hand  (ibid.,  iv) ;  (19)  Ununited  Epiphyses  (ibid.) ; 
(20)  On  the  Stylo-auricularis  Muscle  and  Ligament  (ibid.,  v)  ; 
<21)  On  the  Occurrence  of  an  Additional  Phalanx  in  the  Human  Pollex 
(ibid.,  vi.);  (22)  On  Identical  Malformations  in  Twins  (ibid.) ;  (23)  Saccula¬ 
tion  of  the  Human  Stomach  (Proc.  Birmingham  Philos.  Soc.,  v) ;  (24)  Myology 
of  Midas  Rosalia  (ibid.);  (25)  Myology  of  Hapale  .Tacchus  (ibid) ;  (26)  The 
Adductor  Muscles  of  the  Hand  (ibid) ;  (27)  The  Extensors  of  the  Manus  in 
the  Ape  (ibid,  vi) ;  (28)  On  Congenital  Malformation  and  Heredity  (ibid.) ; 
<29)  Researches  on  the  Maturation  of  the  Ovum  (ibid.)  ;  (30)  Certain  Mal¬ 
formations  in  Fishes  (ibid.) ;  (31)  Investigations  in  Artificial  Teratogeny 
(ibid.,  vii) ;  Extrfi  Cusps  on  Human  Teeth  (Anat.  Anzeiger,  vol.  ii)  ;  (33) 
Congenital  Deficiency  of  Thumb  (ibid.,  iii) ;  (34)  Malformation  of  the  Face 
(ibid.,  iv) ;  (35)  Musculus  Sternalis  (ibid.) ;  (36)  The  Human  Skull  (Birming¬ 
ham  Med.  Rev.,  vol.  xviii);  (37)  Hermaphroditism  (ibid. ,  xx);  (38)  Develop¬ 
ment  of  Intermaxillary  Bone  (ibid.,  xxv);  (39)  A  Manual  of  Surface 
Anatomy  (London,  H.  K.  Lewis,  1888)  ;  (40)  ;  The  Proportions  of  the 
Human  Body  (London,  Bailliere,  Tindall,  and  Cox,  1892)  ;  On  the 
Myology  of  the  Pneucephalous  Fcetus  (Joum.  of  Anat.  and  Physiol., 
vol.  xxvii,  348) ;  On  Certain  Early  Malformations  of  the  Embryo  (ibid., 
p.436);  On  some  Conditions  related  to  Double  Monstrosity  (ibid.,  vol. 
xviii,  p.  25) ;  The  Effects  of  Electricity  and  Magnetism  on  Development 
(ibid.,  vol.  xxix,  p.  346);  On  the  Myology  of  Dolichotis  Patagonica  and 
Dasyprocta  Isthmica  (ibid.,  vol.  xxxi,  p.  343) ;  On  some  Points  in  Com¬ 
parative  Myological  Nomenclature  (ibid.,  vol.  xxxi,  p.  522) ;  On  the 


Anatomv  of  Macropus  Rufus  (ibid.,  (vol.  xxxn,  p.  119) ;  On  a  Specimen  of 
Bifid  Clitoris  (Proc.  Anat.  Soc.  Gt.  Brit.,  G893,  vol.  xxu)  ;  On  Hie  Cusps  of 
the  Aortic  Pulmonary  Orifices  (ibid.,  1895,  vol.  iv) ;  On  the  Double  Mal¬ 
formations  amongst  Fishes  (Proc.  Zool.  Soc.,  1893,  p.  423) ;  On  the  Myology 
of  the  Terrestrial  Carnivora  ;  Part  I.  :  Muscles  of  the  Head,  Neck,  and 
Fore  Limb  (ibid.,  1897,  p.  370) ;  On  the  Physical  Characters  of  the  Boys  at 
King  Edward’s  Schools,  Birmingham,  and  at  Certain  other  Public  Schools 
(Proc.  Birm.  Phil.  Soc.,  1892.  216) ;  On  the  Physical  Characters  ot  a  Group  ot 
Birmingham  Pupil  Teachers  (ibid.,  1895,  p.  97) ;  Note  on  a  Roman  Pottery 
/dm/.  a m tin  vr>1  wi  iv  :  On  the  Prehistoric 
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Island  and  the  Memo-rials  which  they  have  left  behind  them  (London  :  D.  Nutt. 
1897). 


CONTRACT  MEDICAL  PRACTICE. 

The  Coventry  Public  Medical  Service. 

The  annual  meeting  of  this  service  was  held  last  week.  There 
were  present  Mr.  Faulder  W  hite  (in  the  chair),  Drs.  Brown, 
Callaghan,  Collington,  Phillips,  Rice,  Soden,  and  Settle.  The 
treasurer  reported  that  the  financial  condition  of  the  service 
was  highly  satisfactory.  The  general  working  also  appears  to 
proceed  smoothly,  and  no  complaints  reached  the  secretary 
during  the  year.  It  would  thus  appear  that  a  medical  service 
of  this  nature  can  be  worked  on  practical  lines,  and  give 
satisfaction  to  the  medical  staff  who  have  organised  its  work¬ 
ing.  The  Committee  also  take  every  precaution,  so  that  the 
benefits  are  reserved  exclusively  for  genuine  working  people. 
It  was  reported  that  2,800  members  were  enrolled  during  the 
year,  bringing  the  total  membership  to  8,281.  There  are  ten 
working  members  on  the  staff,  and  as  the  number  under  each 
is  strictly  limited,  the  Committee  feel  that  there  is  no  great 
danger  of  overcrowding,  or  lack  of  attention  to  individual 
patients. 

The  following  officers  were  elected  for  the  ensuing 
year  :  President  of  Committee :  Dr.  Haig.  Honorary  Treasurer : 
Dr.  Callaghan.  Honorary  Secretary :  Dr.  Richardson  Rice. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
Strand,  W.C.  _  .... 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  ^150  per 
annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
Council  for  another  year. 

Ernest  Hart  Memorial  Scholarship. 

The  Council  are  also  prepared  to  receive  applications  for  a 
scholarship  of  /200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  June  15th, 
stating  the  particulars  of  the  intended  research,  qualifica¬ 
tions  and  work  done. 

Forms  of  application  for  the  scholarships  can  be  obtained 
from  the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  2nd,  1899. 


The  report  of  Professor  L.  Concetti  on  the  summer  colony  of 
Roman  children  established  in  the  Apennines  at  an  elevation 
of  about  2,000  feet  above  the  city,  shows  that  the  change  was 
very  beneficial.  Weight,  height,  and  thoracic  circumference 
all  increased  in  every  child,  and  in  some  cases  the  increase 
was  very  remarkable.  The  cost  was  at  the  rate  of  about  is.  4d. 
a  child  per  diem. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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LIFE  ASSURANCE  AND  VACCINATION. 

II. 

The  attitude  of  those  insurance  offices  which  make  no 
difference  between  vaccinated  and  unvaccinated  lives 
having  been  discussed  in  a  previous  article,  the  methods 
pursued  by  offices  which  have  already  in  one  fashion 
or  another  dealt  with  the  difficulty  may  now  briefly  be 
considered. 

In  the  first  place,  thirteen  offices  take  the  short  way  of 
having  nothing  to  do  with  the  unvaccinated.  They  do  not 
receive  them  on  any  terms.  Secondly,  eleven  offices  accept 
them,  but  exclude  death  from  small-pox  or  its  sequelte 
from  the  contract.  Thirdly,  five  offices  pay  only  the  sur¬ 
render  value,  or  else  return  the  premiums,  in  the  event  of 
an  unvaccinated  insurer  dying  from  small-pox.  One  of 
the  five,  however,  an  American  office,  adds  interest  at 
?  Per  cent-  The  fourth  and  fifth  classes  as  given 
in  the  articles  already  published  are  essentially  simi¬ 
lar;  they  comprise  twenty-five  offices  which  either 
■charge  an  extra  premium  or,  what  amounts  to  the  same 
thing,  add  some  years  to  the  age  of  the  unvaccinated,  ac¬ 
cepting  an  unvaccinated  man,  say,  of  25  years  at  the  same 
premium  as  a  vaccinated  man  of  30  years.  The  amount  of 
the  extra  charge  varies  greatly  as  between  different  offices  • 
one,  for  example,  adding  twenty  shillings  premium  for  every 
_^ioo  insured,  ^\hile  others  add  only  half-a-crown.  The 
sixth  and  seventh  classes,  including  one  office  which  “  dis¬ 
courages  ■’  unvaccinated  proposals,  and  five  which  treat 
•each  case  on  its  own  merits,  need  only  be  mentioned 
here. 

Practically  there  are  four  methods  for  consideration: 
<i)  Absolute  refusal  of  unvaccinated  lives;  (2)  exclusion 
cf  death  by  small-pox  from  the  contract ;  (3)  payment  only 
of  surrender  values  or  return  of  premiums  ;  and  (4)  insis¬ 
tence  on  extra  premiums.  All  these  methods  fail  in  one 
important  respect  :  they  make  no  difference  between 
persons  primarily  vaccinated  in  infancy  and  persons 
primarily  vaccinated  in  later  life,  or  revaccinated.  *  While 
this  [is  important  for  life  offices  it  is  even  more  impor¬ 
tant  [for  [sickness  assurance  societies  or  clubs.  It  is  a 
generally  accepted  part  of  the  doctrine  of  vaccination  that 
a  good  primary  vaccination  gives  protection  against  death 
for  a  much  longer  time  than  against  attack,  and  life 
offices  have  only  the  risk  of  death  to  face,  while  sick 


benefit  societies  have  to  provide  also  against  illness.  In¬ 
deed,  in  very  many  cases  the  protection  against  death, 
though  much  diminished,  probably  never  altogether  dis¬ 
appears  with  advancing  age. 

Comparing  the  four  methods,  the  first  (refusal  of  un- 
' accinated  lives)  appears  needlessly  severe  unless,  indeed, 
for  the  general  welfare  of  the  country,  the  offices  look  on 
it  as  part  of  their  duty  to  discourage  antivaccination. 

A  great  advantage  of  the  second  and  third  methods — one 
the  exclusion  of  death  by  small-pox,  and  the  other  the 
return  of  premiums  on  the  payment  of  surrender  value 
only  is  that  the  unvaccinated  insurer  would,  so  far  as  the 
sum  insured  is  concerned,  suffer  for  his  neglect  of  vaccina¬ 
tion  only  in  the  event  of  his  being  attacked  by  and  dying 
of  small-pox  or  its  sequelae.  By  the  fourth  or  extra  pre¬ 
mium  method,  he  is  called  on  annually  for  an  excess  con¬ 
tribution  to  the  funds  of  his  life  office,  while  by  the  second 
and  third  methods  everything  is  contingent  on  death  by 
small-pox.  In  a  rough  and  ready  fashion  a  distinction  might 
|  by  means  of  these  two  latter  methods  be  instituted  in  the 
future  between  the  once-vaccinated  and  the  [revaccinated. 
In  the  case  of  the  unvaccinated,  death  by  emall-pox  might  be 
excluded  from  the^contract,  and  in  the  case  of  persons  who 
had  been  only  primarily  vaccinated,  and  that  in  infancy* 
death  by  small-pox  might  be  met  by  return  of  the  premiums 
or  payment  only  of  the  surrender  value.  Looking  to 
the  large  number  of  persons  who  are  so  careless  as  not  to 
renew  their  protection  against  small-pox,  it  might  take 
some  courage  on  the  part  of  offices  to  initiate  a  scheme 
like  this,  but  insurers  in  other  than  industrial  offices 
usually  belong  to  a  class  sufficiently  educated  to  see  the 
force  of  such  an  arrangement.  Moreover,  in  the  case  of  a 
prudent  man  about  to  insure  his  life,  nothing  could  well 
give  him  more  confidence  in  the  institution  he  proposed 
to  enter  than  evidence  of  the  determination  of  the  direc¬ 
tors  to  protect  the  interests  of  those  of  their  members 
[  most  willing  to  protect  themselves. 

There  are,  however,  certain  objections  to  the  second 
and  third  methods  which  must  not  be  overlooked. 
One  is  the  possibility  of  questioning  the  cause  of 
death,  especially  where,  as  one  office  points  out  in  its 
letter  to  us,  the  sequelae  of  small-pox  are  involved.  But 
under  the  Notification  Act,  so  far  as  the  disease  itself  is 
concerned,  this  difficulty  is  minimised,  and  it  is  to  be 
borne  in  mind  that  as  to  fatal  small-pox,  with  which  alone 
the  life  offices  have  to  do,  there  is  practically  never  any 
doubt.  Where  cases  are  treated  in  hospital,  as  almost  all 
cases  are,  there  is  corroborative  evidence,  but  for  the  pur¬ 
pose  in  hand  we  cannot  exclude  the  possibility  of  vaccina¬ 
tion  falling  into  such  neglect  as  to  allow  small-pox  to 
spread  to  an  extent  with  which  no  possible  system  of  isola¬ 
tion  hospitals  could  cope.  But  this  question  of  diagnosis 
can  arise  so  exceedingly  seldom  that  it  does  not  detract  in 
any  appreciable  degree  from  the  merits  of  the  second  and 
third  methods.  A  much  more  serious  difficulty  is  that  in 
many  instances  a  man  assures  his  life  as  collateral  secu¬ 
rity,  and  that  a  policy  which  in  certain  eventualities  is 
liable  to  serious  deduction,  may  for  such  a  purpose  be 
almost  or  altogether  useless.  That  objection  to  these 
methods  might  often  be  insuperable,  but  as  they  are  in 
actual  operation  in  some  offices,  it  is  obvious  that  the  ob¬ 
jection  does  not  always  apply. 
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The  fourth  method  (additions  to  the  premiums  charged) 
is  free  from  this  difficulty.  As  already  noted,  the  unvac¬ 
cinated  insurer  contributes  an  annual  extra  into  the 
funds  of  the  company  or  society,  and  the  amount  insured 
falls  to  be  fully  paid  by  the  office,  even  if  death  re¬ 
sult  from  small-pox.  The  question  of  the  proper  amount 
of  extra  charge  would  be  a  most  interesting  one  for 
collective  investigation  by  the  actuaries  of  the  various 
offices,  but  looking  to  the  impossibility  of  foretelling  the 
future  of  vaccination  and  revaccination  in  this  coun¬ 
try,  and  the  consequent  impossibility  of  measuring  with 
any  exactness  the  future  risk  of  exposure  of  the  unvacci¬ 
nated  and  the  once-vaccinated  to  death  by  small-pox,  it  is 
almost  hopeless  to  expect  that  any  accurate  determination 
could  be  arrived  at  by  the  actuaries.  If,  however,  the 
method  of  extra  premiums  is  to  be  pursued,  then,  the  ex¬ 
tent  of  the  risk  being  difficult  or  impossible  to  gauge,  it 
will  be  wise  for  assurance  offices  to  err  on  the  safe  side, 
and  to  charge  such  amounts  as  will  make  certain  that 
the  once-vaccinated  shall  not  suffer  on  account  of  the  un¬ 
vaccinated,  and  that  the  revaccinated  shall  not  suffer  on 
account  either  of  the  unvaccinated  or  the  once-vaccinated. 
As  to  the  revaccinated,  perhaps  the  simplest  way  would 
be  to  make  a  small  reduction  in  their  premiums  below 
the  normal  charges,  or  else  to  give  them  special  bonus 
advantages. 

Looking  to  the  fact  that  the  second  and  third  methods 
on  the  one  hand,  and  the  fourth  method  on  the  other, 
have  their  own  advantages,  it  would  probably  be  wise  to 
offer  the  alternatives  to  unvaccinated  proposers,  and  that 
indeed  is  already  done  by  some  offices,  as  a  reference  to 
our  previous  articles  will  show.  If  the  proposer  is  wil¬ 
ling  to  back  his  own  chances  of  escape  from  small-pox 
death,  and  does  not  require  his  policy  as  a  collateral 
security,  he  could  be  insured  on  the  second  and  third 
methods  without  extra  premium ;  otherwise  he  could  have 
the  offer  of  the  fourth  method  ;  and  failing  these  the  office 
would  fall  back  on  the  first  method — refusal  to  accept  the 
proposal. 

It  is  not  pretended  that  the  suggestions  here  thrown  out 
make  any  approach  to  finality.  They  regard  the  question 
primarily  from  the  medical  point  of  view,  and  skilled 
actuaries  constantly  occupied  in  life  insurance  work 
should,  from  their  side,  have  much  to  say  on  the  sub¬ 
ject.  It  certainly  calls  for  their  most  careful  delibera¬ 
tion  alike  in  the  interests  of  their  societies  and  of  the 
public.  Whatever  may  be  doubtful  one  thing  is  certain, 
namely  that,  as  a  basis  for  any  system  which  may  be 
adopted  or  is  already  in  operation,  accurate  knowledge  of 
the  exact  vaccinal  condition  of  every  person  offer¬ 
ing  himself  for  insurance  should  be  obtained  and 
recorded.  Nothing  short  of  an  inspection  of  the  arm  by 
the  medical  examiner,  and  a  statement  of  the  number  and 
area  and  character  of  the  marks  of  vaccination  and  re¬ 
vaccination  ought  to  satisfy  any  office. 

In  the  meantime,  the  medical  profession  can  do  no 
more  than  call  attention  to  the  whole  question,  and 
endeavour  to  educate  those  of  the  public  who  come 
directly  or  indirectly  within  their  sphere  of  influence  by 
giving  them  the  facts  regarding  the  various  societies  and 
companies,  and  advising  them  to  give  due  heed  to  these 
facts  in  their  selection  of  a  life  assurance  office. 


EXPERIMENTAL  PSYCHOLOGY. 

I. 

Until  recent  years  psychology  was  by  those  familiar  with 
natural  science  contemned  as  a  study  based  upon  intro¬ 
spection  merely,  and  not  possessed  of  that  objective 
material  upon  which  alone  sound  observation  was  possible. 
Its  conclusions  were  vitiated  by  bias,  since  the  psychologist 
was  scanning  his  own  mind,  and  possessed  no  method 
stronger  than  simple  observation,  since  experiment  and 
verification  were  impossible.  Such  was  the  prevalent 
opinion.  Yet  it  was  but  an  example  of  the  power  of 
words  to  mislead,  for  while  men  admired  the  advance  of 
nervous  physiology  and  praised  its  experimental  methods, 
they  did  not  recognise  that  it  was  in  large  part  psych¬ 
ological  in  character,  and  implied  the  very  science  with 
which  it  was  contrasted. 

Since  that  time  psychology  has  plucked  up  heart  to  claim 
her  rights,  and  has  established  them,  not  by  any  novel  pro¬ 
cedure,  but  by  elaboration  of  the  old.  That  the  cutaneous 
nerves  were  sensitive  to  pressure  and  to  pain  was  not 
recognised  as  a  psychological  statement,  and  was  entered 
to  the  account  of  physiology ;  but  when  elaborate  experi¬ 
ment  showed  that  the  recognition  of  difference  in  pressure 
followed  a  remarkable  law,  and  that  the  gradual  increase 
of  any  sensation  produced  at  first  a  rise  of  pleasure,  which 
was  then  quickly  followed  by  a  rapid  fall  into  pain,  it 
became  clear  that  more  was  involved  than  the  physics  of 
life,  and  that  the  laws  of  consciousness  were  the  real 
object  of  the  study.  ‘  The  New  Psychology,”  “Experi¬ 
mental  Psychology,”  or  “Psycho-physiology”  are  the  names 
now  given  to  much  that  was  formerly  allotted  to  physi¬ 
ology,  and  much  is  still  written  in  physiological  textbooks, 
even  while  their  authors  expressly  disclaim  the  intention, 
which  is  plainly  psychological. 

If  we  divide  the  processes  of  mind  into  the  afferent  sen¬ 
sation  and  apperception,  the  central  formation  of  ideas, 
and  the  efferent  volition  leading  to  muscular  or  mental 
action,  we  may  ask  how  far  have  these  already,  and  how 
far  may  they  in  the  future,  come  within  the  range  of  ex¬ 
periment.  The  first  division,  especially  the  powers  of 
sight,  hearing,  and  touch,  has  hitherto  had  the  lion’s  share. 
Por  instance,  through  a  vast  series  of  experiments  it  has- 
been  proved  that  perception  of  pressure  increases  not 
directly  with  the  pressure,  but  in  a  definite  proportion 
thereto,  so  that  Avhether  an  ounce  or  a  hundredweight  be 
laid  upon  a  part  of  the  skin,  the  lowest  increase  that  can 
be  felt  is  a  third  of  the  original  weight.  Similarly,  the 
least  sensible  difference  in  sound  is  a  third  of  the  original 
loudness,  whereas  difference  of  light  can  be  appreciated 
which  varies  but  one-hundredth  in  brightness.  Again,  the, 
quality  of  light  and  sound,  which  makes  so  large  a  part  of 
optics  and  acoustics,  has  a  psychical  as  well  as  a  mathe¬ 
matical  side.  Not  only  the  limits  of  our  appreciation,  but, 
the  curious  phenomena  of  colour  vision  and  complementary 
colours,  are  examples  of  this.  Simultaneous  sensations 
react  upon  one  another,  as  when  we  find  that  a  tuning-fork 
sounded  in  the  ear  will  render  more  acute  the  power  of 
vision.  Simultaneous  similar  sensations  are  few  only,  as 
is  shown  by  exposing  at  once  several  objects,  such  as 
letters,  to  the  eye  by  an  electric  flash,  when  it  is  found 
that  only  a  few  of  them  can  be  consciously  seen.  The 
shortest  interval  of  time  at  which  two  sensations  of  light 
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can  be  distinguished  as  separate  has  been  found  to  be 
about  of  a  second,  the  longest  time  that  we  can  appie- 
ciate  as  one  is  about  12  seconds. 

The  efferent  processes  are  studied  in  the  common  ex¬ 
periment  of  the  reaction  time,  but  this  involves  the  afferent 
and  the  central  processes  as  well,  nor  can  we  as  yet  ex¬ 
clude  these  from  the  operation,  though  something  has 
been  done  in  this  direction  by  proving  that  if  the  “sub¬ 
ject  think  more  of  the  action  to  be  performed  than  of 
the  signal  to  be  received,  the  reaction  time  is  greatly 
reduced. 

1  he  central  processes  are  studied  by  a  variation  of  the 
same  experiment;  instead  of  a  simple  signal  the  subject  is 
given  a  choice.  He  may  be  shown  one  of  several  objects, 
but  is  only  to  perform  the  required  act  on  perceiving  one 
of  them,  or  is  to  do  different  things  for  each.  The  greatly 
increased  reaction  time  is  the  measure  of  his  menta 
processes.  Memory,  again,  is  not  difficult  to  study; 
whereas  feeling  is  probably  beyond  exact  experiment 
altogether. 

In  these  and  similar  ways  a  little  knowledge  has  been 
gained  of  the  conditions  under  which  mental  states 
proceed.  There  is  a  disposition  on  the  part  of  those 
unskilled  in  the  subject  to  form  an  exaggerated  estimate 
of  what  has  been  accomplished.  This  is,  in  truth, 
extremely  little.  If  we  ask  now  the  questions  that  have 
been  asked  for  over  two  thousand  years:  Plow  does  the 
mind  perceive?  or,  What  is  an  idea  or  concept?  we  recog¬ 
nise  that  the  advance  toward  an  answer  is  infinitely 
small.  Mr.  Gal  ton’s  “generic  images  ”  were  an  interesting 
attempt  to  form  an  idea  of  cerebral  processes  by  chemical 
analogy,  but  nothing  more.  There  is  in  America  a  fashion¬ 
able  craze  for  this  sort  of  investigation,  and  a  tendency  to 
ovei rate  its  powers.  But  a  sober  estimation'will  convince 
us  that  if  experimental  psychology  can  ever  answer  such 
questions  at  all  which  is  at  least  doubtful — it  can  do  so 
only  in  the  very  distant  future. 

- - 

THE  INACCURACY  OF  THE  MEDICAL  REGISTER. 

The  fourteenth  section  of  the  Medical  Act,  1858,  is  as  fol¬ 
lows:  “It  shall,  be  the  duty  of  the  registrars  to  keep  their 
respective  Registers  correct  in  accordance  with  the  pro¬ 
visions  of  this  Act  and  the  orders  and  regulations  of  the 
General  Medical  Council,  and  to  erase  the  names  of  all 
registered  persons  who  shall  have  died,  and  shall  from  time 
to  time  make  the  necessary  alterations  in  the  addresses  or 
qualifications  of  the  persons  registered  under  this  Act;  and 
to  enable  the  respective  registrars  duly  to  fulfil  the  duties 
imposed  upon  them  it  shall  be  lawful  for  the  registrar  to 
write  a  letter  to  any  registered  person,  addressed  to  him 
according  to  his  address  on  the  Register ,  to  inquire  whether 
he  has  ceased  to  practise  or  has  changed  his  residence,  and 
if  no  answer  shall  be  returned  to  such  letter  within  the 
period  of  six  months  from  the  sending  of  the  letter,  it  shall 
be  lawful  to  erase  the  name  of  such  person  from  the 
Register;  provided  always,  that  the  same  may  be  restored 
by  direction  of  the  General  Medical  Council  should 
they  think  fit  to  make  an  order  to  that  effect.” 
in  the  Medical  Register  for  1899  issued  last  week  it  is  stated 
that  during  the  last  two  years  nofewer  than  904  names  have 
been  removed  from  the  Medical  Register  under  the  pro¬ 
visions  of  this  section.  It  would,  indeed,  appear  that  there 
has  been  special  activity.in  this  direction  recently,  for  the 
average  number  of  names  annually  removed  under  this 
section  during  the  23  years  for  which  statistics  exist  was 


^  71S’  ^fref°rej  all  the  more  surprising  to  find  upon 
the  Medical  Register  for  1899  a  considerable  number  of 
names  of  men  who  are  known  to  have  died  during  1898. 

Ve  do  not  pretend  to  have  made  a  complete  search,  but  we 
have  taken  a  list  of  234  names  which  happens  to  be  easily 
available.  The  names  are  those  of  practitioners  who 
died  or  notification  of  whose  deaths  was  made  during  1808 
and  it  is  disquieting  to  find  that  in  no  fewer  than 
seventeen  instances  the  name  is  retained  in  the  Medical 
Register  for  1899.  The  recent  'conviction  of  the  man  Row¬ 
land  who  though  possessed  of  no  diploma  himself,  yet 
succeeded  in  representing  himself  to  be  a  registered 
medical  practitioner  named  Nugent  shows  that  the  risk  of 
personation  is  real.  That  the  retention  of  the  names  of 
dead  men  on  the  Medical  Register  must  afford  facilities  for 
such  nefarious  practices  is  too  obvious  to  need  much 
comment.  The  maintenance  of  the  accuracy  of  the  Register 
is  one  of  the  prime  duties  of  the  General  Medical  Council 
and  the  profession  has  a  right  to  ask  that  it  should  be 
discharged.  How  many  names  of  dead  men  the  Register 
actually  contains  we  do  not  know;  apparently  nobody 
knows.  If  seventeen  names  out  of  a  list  of  234  deaths  in  a 
single  year  have  been  allowed  to  remain,  probably  the  total 
is  very  much  larger,  for  not  only  is  the  number  234  far 
from  a,  complete  list  of  deaths  of  registered  practitioners 
in  1898,  but  also  it  seems  reasonable  to  assume  that  there 
is  an  accumulation  remaining  over  from  previous 
years. 


THE  DOCTOR’S  BURTHEN. 

Like  Mr.  Kipling’s  “White  Man,”  the  doctor  has  to  take  up 
many  a  burthen  that  is  not  of  his  own  imposing.  To  the 
impedimenta  which  he  is  thus  bound  to  carry  has  been 
added  of  late  a  new  claim  on  his  energies.  He  is  now 
called  on  to  defend  the  cause  of  vaccination  against  the 
attacks  of  those  who  seek  to  indoctrinate  the  public  with 
the  crambe  repetita  of  their  discredited  fallacies.  It  has 
been  too  much  the  habit  to  assume  that  these  attacks 
should  always  be  treated  with  silent  contempt;  but  we 
must  not  forget  that  the  pres3  is  now  the  most  important 
means  for  the  formation  of  public  opinion,  and  that 
it  is  sometimes  wise  to  answer  a  fool  according  to 
his.  folly.  Two  excellent  illustrations  of  the  good  work 
which  may  be  done  through  newspapers  have  recently 
come  under  our  notice.  The  Gainsborough  News ,  ah 
old-established  journal,  with  an  influential  circulation 
in  the  North-Eastern  counties,  has  lately  been  publishing 
a  series  of  papers  by  “A  Gainsborough  Medical  Man”  in 
defence  of  vaccination.  It  may  not  always  be  easy  to  in¬ 
duce  provincial  editors  to  give  so  much  space  to  a  discourse 
on  Small-pox  and  the  Influence  upon  it  of  Efficient  Vac¬ 
cination,  but  opportunities  are  by  no  means  infrequent  of 
helping  the  public  to  appreciate  the  case  for  vaccination 
by  a  well-considered  reply  to  the  numerous  letters  which 
the  emissaries  of  the  Antivaccination  League  are  continu¬ 
ally  addressing  to  the  press,  especially  in  the  provinces.  A 
considerable  number  of  such  replies  from  medical  men 
have  of  late  appeared  in  various  provincial  journals,  and 
they  cannot  fail  to  have  had  an  excellent  effect  in  counter¬ 
acting  the  mischievous  literature  which  the  League  so 
copiously  diffuses.  Another  illustration  of  the  same  good 
work  is  to  be  found  in  the  debates  in  which  members  of 
the  profession  have  engaged  with  opponents  of  vaccina¬ 
tion.  Such  a  debate  was  lately  held  in  Melksham,  when 
Mr.  Murray  Gray  gave  a  crowded  audience  the  opportunity 
of  hearing  the  fallacies  of  a  notorious  medical  antivaccinist 
exposed.  So  effective,  indeed,  was  the  lesson  thus  given 
.hat  it  appears  from  an  amusing  correspondence  published 
in  the  Cleckhealon  Guardian  between  Mr.  Farrow  of  that 
town  and  the  gentleman  in  question,  on  the  subject  of  a 
debate  to  which  the  former  had  been  challenged,  that  the 
latter  had  found  discretion  the  better  part  of  valour,  and 
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had  declined  to  come  to  the  scratch,  a  result  which  was 
largely  due  to  the  judicious  firmness  which  Mr.  Farrow 
displayed  in  framing  the  conditions  of  discussion.  The 
obligation  on  the  medical  profession  thus  to  educate  the 
public  in  the  cause  of  vaccination  is  threefold :  first,  be¬ 
cause  it  is  by  the  advice  of  the  profession  that  vaccination 
has  been  adopted  by  the  State;  secondly,  because  it  is  only 
medical  men  who  can  handle  the  subject  in  a  competent 
way;  and  thirdly,  because  the  public  look  to  them  for 
guidance  in  the  matter,  and  will  reasonably  complain  if  it 
be  not  given.  It  is  well,  therefore,  that  medical  men 
should  familiarise  themselves  with  the  controversial 
aspects  of  the  vaccination  question  more  than  they  have 
hitherto  done,  so  that  they  may  be  thoroughly  prepared  to 
meet  the  insidious  attacks  to  which  they  will  be  increas¬ 
ingly  exposed,  so  long  as  the  antivaccination  organisation 
is  as  active  as  it  is  at  present.  We  have  no  doubt  that  the 
Jenner  Society  will,  on  application  to  its  Honorary  Secre¬ 
tary,  Dr.  Bond  of  Gloucester,  be  glad  to  help  in  this  good 
work  anyone  who  needs  its  aid. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

The  election  on  July  6th  will  be  remarkable,  as  there  will 
be  but  two  vacancies.  Sir  William  Mac  Cormac’s  eight  years 
Of  office  wrill  terminate  in  July,  but  he  maintains  his  seat 
on  the  Council  for  another  year,  in  accordance  with  the 
provisions  of  the  eleventh  Section  of  the  Charter,  15  Vic., 
that  when  a  member  is  President  he  does  not  go  out  of 
office  until  the  succeeding  year.  This  exceptional  pro¬ 
vision  has  come  into  operation  on  three  previous  occasions. 
First  was  the  case  of  Mr.  Wormald,  in  1866.  Then,  by  a 
remarkable  chance,  the  same  occurred  to  Mr.  Partridge, 
his  immediate  successor,  and  only  two  years  later  Mr. 
Cock  came  under  the  same  privilege.  On  this  occasion 
Mr.  Jessop,  of  Leeds,  retires,  having  held  his  seat  for  the 
full  term  of  eight  years,  and  the  other  retiring  member  is 
Mr.  Ward  Cousins,  whose  term  as  substitute  member  for 
the  late  Mr.  Rivington  (elected  in  1891)  now  comes  to  an 
end.  Mr.  Cousins’s  case  is  rather  hard.  He  was  elected  in 
1895,  so  as  to  fill  the  place  of  Mr.  Hulke,  wrho  had  been  re¬ 
elected  in  1889.  Thus  he  had  served  his  term  by  1897, 
when  he  was  re-elected  but  came  in  fifth,  following  Messrs. 
Owen,  Godlee,  Howse,  and  Watson  Cheyne.  Hence, 
according  to  charter,  Mr.  Cousins  had  to  take  the  shortest 
term  of  substitution,  and  must  now  retire  once  more,  the 
late  Mr.  Rivington’s  eight  years  being  now  at  an  end.  Mr. 
Cousins,  though  twice  elected,  will  have  held  his  seat  four 
years  only,  or  half  an  ordinary  single  term.  There  are  no 
death  vacancies.  The  election  on  Thursday,  July  6th,  will 
begin  at  1.30  p.m.  Blank  forms  of  the  requisite  notice 
from  a  candidate,  and  of  his  nomination,  may  be  obtained 
on  application  to  the  Secretary,  and  the  same  must  be 
received  by  him,  duly  filled  up,  not  later  than  Monday, 
June  12th.  A  voting  paper  will  be  sent  by  post  to  each 
Fellow  of  the  College  whose  address  in  the  United  King¬ 
dom  is  registered  at  the  College,  on  Monday,  June  26th, 
and  Fellow's  will  not  be  required  to  apply  for  voting  papers. 
The  method  of  marking  the  votes  is  perfectly  simple,  and 
fully  explained  on  the  paper.  There  is  no  proxy  required. 


POOR-LAW  OFFICERS’  SUPERANNUATION  ACT,  1896. 
The  desirability  of  some  change  in  the  law  which  was 
brought  into  operation  by  the  passing  of  the  Super¬ 
annuation  Act  has  now  become  apparent,  and  it  is 
evident  that  until  this  Act  is  amended  many  cases  of 
extreme  hardship  to  Poor-law  officials  must  occur.  The 
passing  of  this  Act  was  hailed  with  general  satisfaction, 
but  in  practice  it  has  not  been  found  to  work  well.  The 
weakest  point  is  in  Clause  12,  which  enacts  that  all  con¬ 
tributions  of  officers  in  the  Poor-law  service  towards 
superannuation  shall  be  carried  to  and  form  part  of  the 
common  fund  of  that  union  in  which  the  contributor  is 


then  serving.  From  this  “  common  fund,”  as  it  is  termed, 
of  each  special  union  in  England  and  Wales  pensions 
must  under  the  present  law  be  paid  as  they  become 
due.  It  necessarily  follows  that  if,  by  any  device, 
the  liability  to  pay  these  pensions  to  any  officials 
who  have  contributed  towards  superannuation  can  be 
averted,  the  common  fund  of  such  union  would  in  the 
course  of  time  become  materially  enriched.  On  the 
other  hand,  it  is  quite  possible  that  in  those  unions 
where  there  happened  to  be  a  large  percentage  of  old 
officials  employed  at  the  time  of  the  passing  of  the  Act 
the  local  funds  might  be  seriously  taxed  by  an  unusual 
number  of  claims  for  pensions  being  made  on  them.  There 
is,  moreover,  a  further  objection  to  the  law  in  its  present 
form,  as  it  throws  the  whole  burden  of  any  pensions  which 
become  due  on  the  funds  of  the  union  in  which  the  officer 
is  serving  at  the  time  he  first  claims  his  pension,  and  this 
even  if  the  greater  portion  of  his  work  has  been  done  in 
other  districts  and  under  other  local  authorities.  Boards 
of  Guardians  would  naturally  be  reluctant  to  become  re¬ 
sponsible  for  pensions  acquired  under  such  conditions,  and 
this  would  lead  them  to  avoid  appointing  any  official  who 
may  have  had  many  years  of  previous  service  in  another 
union,  which  could  be  reckoned  towards  an  aggregation  of 
pension  when  such  became  due.  It  is  now  believed  that 
if  a  common  pension  fund  could  be  established  most  of 
these  objections,  if  not  all,  wrould  be  at  once  removed,  and 
Poor-law  guardians  would  again  elect  officers  on  their 
merits,  without  regarding  the  pensions  they  might  subse¬ 
quently  claim.  These  faults  in  the  Act  have  already  been 
pointed  out  in  this  Journal,  and  the  Parliamentary  Bills 
Committee  of  the  Association  have  expressed  the  opinion 
that  an  attempt  should  be  made  as  soon  as  possible  to  pro¬ 
cure  an  amendment  of  the  Act.  It  is  defective  in  the  re¬ 
spects  indicated  not  only  as  it  affects  medical  officers,  but 
also  all  other  officials.  It  is  not  likely  that  any  amending 
Act  would  be  passed  unless  made  applicable  to  all  ranks, 
and  it  therefore  appears  essential  for  the  whole  Poor-law 
staff  of  England  and  Wales  to  unite  for  the  purpose  of 
obtaining  some  fresh  legislation.  The  question  has  been 
fully  considered  by  the  Council  of  the  Poor-law  Medical 
Officers’  Association,  and  has  by  it  been  brought  to  the 
notice  of  the  London  Poor-law  Officers’  Association.  At  a 
recent  meeting  of  that  body  the  subject  was  well  put 
forward  by  Dr.  Major  Greenwood,  with  the  result  that  the 
following  resolution  was  then  passed  : 

That,  in  the  opinion  of  this  meeting,  the  formation  of  a  central  fund  for 
the  payment  of  superannuation  money  is  of  paramount  importance ;  that 
the  system  laid  down  by  the  recent  Act  whereby  the  burden  of  super¬ 
annuation  falls  upon  the  district  where  the  officer  happens  to  be  employed 
when  he  becomes  entitled  to  the  same  is  unsound  and  ought  to  be 
amended ;  and  that  the  Council  be  requested  to  urge  upon  the  Council 
of  the  National  Association  the  necessity  of  amendment  with  the  least 
possible  delay. 

A  step  has  been  made  towards  rectifying  past  errors,  as 
the  Council  of  the  National  Association  of  Poor-law 
Officers,  numbering  very  many  thousands  of  members,  will 
now,  it  is  hoped,  take  up  this  question  vigorously.  If  it 
does,  there  is  good  reason  to  expect  that  the  present  law, 
faulty  as  it  undoubtedly  is,  will  not  long  remain  without 
alteration.  We  shall  look  anxiously  for  some  report  of  the 
action  which  this  Association  decides  to  take  in  reference 
to  this  very  important  matter. 


THE  EDUCATION  DEPARTMENT  AND  ITS  MEDICAL 

ADVISERS. 

It  seems  anomalous  that  a  great  department  of  Govern¬ 
ment,  dealing  with  nearly  eight  millions  of  money  annually 
and  directing  the  educational  destinies  of  some  five  mil¬ 
lions  of  children,  should  be  without  the  advantage  of  the 
services  of  a  medical  officer  of  its  own.  In  some  American 
States  and  in  many  European  countries  there  is  a  regular 
service  of  medical  men  in  connection  with  schools  under 
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.  tate  control ;  and  in  this  country  local  school  authorities 
are  gradually  awakening  to  the  desirability  of  having 
medical  officers  to  whom  they  can  refer  questions  affecting 
e  health,  mental  or  bodily,  of  children  under  instruction. 
Considering  that  in  these  days  arrangements  fortheeduca- 
tion  of  afflicted  children— mentally  defective,  deaf,  and 
b eom© ^wi th l n  the  sphere  of  the  school  authority,  in 
addition  to  the  hygienic  and  sanitary  matters  involved  in 
the  congregation  of  children  in  schools,  it  seems  of  im¬ 
portance  that  the  central  authority  should  be  able  to 
reckon  on  the  guidance  of  someone  who  has  had  special  ex¬ 
perience  in  such  departments  of  medicine.  It  is  true 
as  kir  .John  Gorst  stated  in  reply  to  a  question  bv  Dr 
I'arquharson  (see  British  Medical  Journal,  p.  1 119),  that 
on?  *  .?er  Ma-i?sty’s  Inspectors  of  Schools  recently  ap¬ 
pointed  has  medical  as  well  as  arts  qualifications,  and  that 
the  Department  have  utilised  him  for  the  inspection  of  the 
instruction  of  the  afflicted  classes  of  children  referred  to  • 
but  it  is  to  be  hoped  that  the  new  Education  Board  will 
bave  a  medical  department  of  its  own  properly  equipped 
A  clause  requiring  the  appointment  of  an  officially  recog¬ 
nised  medical  officer  might  be  inserted  in  the  Bill  now 
before  the  House.  It  is  undignified  and  unsatisfactory 
that  even  m  such  matters  as  the  superannuation  of  teachers 
fP' d  questions  as  to  the  physical  fitness  of  pupil  teachers 
the  Education  Department  should  have  to  borrow  the 
services  of  medical  officers  attached  to  other  departments 
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whether  a  convicted  prisoner  should  be  sentenced  to  death, 
or  not.  I  he  same  difficulty  would  arise  in  getting  juries 
to  convict,  when  they  would  know  that  notwithstanding, 
their  special  finding  it  would  rest  with  the  judge  to  decide 
whether  the  prisoner  should  be  sentenced  to  death,  or. 
whether  the  sentence  of  death  should  be  merely  recorded 
against  him.  Further  the  right  of  a  jury  in  criminal  cases 
to  return  a  verdict  of  “guilty  ”  or  “  not  guilty,”  without 
g  \  ing  any  reasons  whatever  for  their  decision,  would  be 
encroached  upon  Again,  if  once  the  judge  had  exercised 
bis  discretion,  and  passed  sentence  of  death  on  the  prisoner 
it  would  be  extremely  unlikely  that  any  Home  Secretary' 
would  interfere,  and  so  the  royal  prerogative  would  practi¬ 
cally  be  vested  in  the  judges.  Lastly  the  proposed  legist- 
tion  would  tend  to  relieve  juries  of  the  great  responsibility 
which  is  now  cast  upon  them  in  trials  for  murder.  Un¬ 
satisfactory  as  the  state  and  administration  of  the  law  in' 
these  cases  is  at  present,  the  proposals  of  Mr.  Pitt  Lewis 
would,  it  is  to  be  feared,  only  render  it  and  the  procedure 
more  intricate  and  confused. 


“CONSTRUCTIVE  MURDER.” 

Mr.  Pitt  Lewis,  Q.C.,  in  an  article  on  the  law  of  “  Con- 
structive  Murder”  which  appears  in  the  May  number  of 
ot  the  Nineteenth  Century,  having  arrived  at  the  conclusion 
t  lat  legislation  on  the  subject  is  required,  proceeds  to 
state  what  in  his  opinion  that  legislation  should  be.  It  is 
not  necessary  to  deal  with  the  various  arguments  which 
have  led  him  to  this  conclusion ;  it  suffices  to  say  that  the 
principle  appears  to  be  that  at  present  the  judges  differ 
amongst  themselves  as  to  what  the  law  really  is.  That  the 
conclusion  is  justified  by  the  result  of  recent  cases  leaves 
no  room  for  doubt,  but  it  does  not  seem  that  the  proposed 
remedy  is  an  appropriate  one.  The  suggestion  is  that  the 
first  section  of  the  Bill  should  be  declaratory  of  the  law  in 
its  strictest  sense  as  it  now  stands— that  if  a  man  in  com¬ 
mitting  or  attempting  to  commit  a  felony  kills  another 
then  from  these  facts  arises  an  irrebuttable  presumption 
of  law  that  such  killing  was  malicious  and  therefore 
murder.  Ly  the  second  section  it  is  proposed  that  the 

J£rI^ayappen^  a  sPecial  finding  to  their  verdict  to  the  effect 
that  the  accused  when  he  committed  the  act  which  led  to  the 
death  of  the  deceased  had  reasonable  ground  for  believing 
and  did  in  fact  believe  that  death  would  not  result  from 
the  act,  and  that  he  used  all  reasonable  skill,  and  all  other 
means  in  his  power  to  prevent  it  so  resulting.  It  is  further 
proposed  to  enact  that  after  such  special  finding,  and  with¬ 
out  prejudice  to  the  royal  prerogative  as  it  now  exists  and 
is  exercised  it  should  be  lawful  for,  but  not  incumbent 
upon,  the  judge  presiding  at  the  trial,  if  he  so  thought  fit 
instead  of  passing  sentence  of  death  in  the  usual  form  to 
snnply  order  such  sentence  to  be  recorded  in  the  manner 
and  with  the  consequences  mentioned  in  the  Judgment  of 
^23-  The  effect  of  this  would  be  the  same  as 
if  sentence  of  death  had  actually  been  pronounced  in  open 
court  and  the  offender  had  been  reprieved  by  the  Court. 

It  is  also  suggested  that  the  judge  might  be  empowered  to 
mitigate  such  sentence  of  death  to  such  a  sentence  of 
penal  servitude  or  imprisonment  as  he  might  think  fit 
W  ithout  going  into  the  question  in  any  great  detail,  it  may 
*ld  J?a«thf  C,hlef  obJectlons  to  the  suggested  Bill  are 
.+n  f  ,  first  piace  th.e  Prisoner  would  then,  as  now,  be 
indicted  for  and  convicted  of  murder  when  the  real 
offence  of  whieffi  he  is  guilty  would  not  be  murder  except 
in  the  eye  and  by  a  fiction  of  the  law.  In  the  second  place 
it  would  impose  upon  judges  the  invidious  task  of  deciding 


MEDICAL  PRACTICE  BY  LAY  ASSOCIATIONS. 

V  ith  reference  to  the  case  of  Everton  and  others  v.  Long- 
moie,  decided  in  the  Court  of  Appeal  on  Monday  last  &a 
report  of  which  appears  at  page  1195,  Dr:  Major  Green¬ 
wood  writes  :  “  The  dictum  of  Lord  Justice  A.  L.  Smith  as 
to  public  policy  may  be  true  enough,  but  his  argument 
that  because  it  had  been  stipulated  that  any  breach  of  the 
agreement  was  to  be  regarded  as  damages  to  the  extent  of 
,£200,  therefore  the  Society  had  an  interest  in  the 
performance  of  the  covenant,  is  more  plausible  than  con- 
vincing.  The  sum  to  be  paid  by  the  defaulter  was  far  more 
in  the  nature  of  a  penalty  than  for  the  purpose  of  com¬ 
pensating  the  Society  for  loss  sustained;  and  Courts  of, 
Equity  have  frequently  refused  to  recognise  ‘liquidated 
damages,’  which  in  their  opinion  have  only  been  intro¬ 
duced  into  covenants  for  penal  objects.  This  decision  is, 

I  believe,  the  first  in  which  a  co-operative  association 
carrying  on  business  as  a  physician  and  surgeon,  has  been 
allowed  the  same  status  in  our  courts  as  a  registered 
medical  practitioner,  and  it  is  another  proof  of  the  neces¬ 
sity  of  some  such  alteration  of  the  law  as  that  proposed  by 
the  Lord  Chancellor’s  Bill  now  before  Parliament.  Few 
will  sympathise  with  Mr.  Longmore.  If  a  practitioner 
consents  to  such  conditions  as  those  contained  in  his 
agreement  with  the  Walsall  Friendly  Societies’Association, 
most  of  his  brethren  will  not  regret  that  he  has  been  un- 
able  to  utilise  his  connection  with  such  a  body  as  a  means . 
to  start  a  practice  in  the  neighbourhood.  Behind  all,  how¬ 
ever,  is  a  question  far  more  important  to  the  profession 
than  the  success  or  otherwise  of  an  individual  practi¬ 
tioner  namely,  that  of  the  right  of  co-operative  trading 
bodies  to  carry  on  by  means  of; agents  the  practice  of 
medicine  and  surgery.” 

THE  CARE  OF  THE  FEEBLE-MINDED. 

The  wide  interest  which  has  arisen  in  connection  with  the 
care  and  training  of  persons. mentally  feeble  is  evidenced, 
by  the  fact  that  meetings  in  support  of  institutions  for 
their  care  and  training  were  held  recently  in  two  important 
provincial  cities.  On  May  2nd  a  meeting  of  the 
Lancashire  and  <  'heshire  Society  for  the  Permanent  Cure 
of  the  Feeble-minded  was  held  at  the  Manchester  Town 
Hall,  under  the  presidency  of  the  Lord  Mayor.  MissDendy, 
to  whom  this  particular  movement  is  due,  pointed  out  the 
urgent  necessity  not  only  for  making  the  best  of  these 
blighted .  beings,  and  preventing  them  from  passing  into 
the  criminal  ranks,  but  also  to  guard  against  the  perpetu¬ 
ation  of  the  evil  by  providing  permanent  cure.  She 
announced  contributions  to  her  scheme  to  the  amount  of 
.£1,750,  though  she  would  not  be  satisfied  till  she  had  ob¬ 
tained  ,£20,000  to  complete  the  scheme.  On  May  5th  the 
annual  meeting  of  the  Homes  of  Industry  for  Feeble- 
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minded  Girls,  under  the  management  of  Miss  Stacey,  was 
held  at  the  Council  House,  Birmingham,  under  the  presi¬ 
dency  of  Dr.  Shuttlewortli.  The  report  showed  that  the 
two  homes  near  Birmingham  contained  45  girls,  and  that 
of  46  girls  who  had  left  the  homes  after  various  periods  of 
training,  11  were  in  service  and  7  were  living  with  friends. 
But  these  homes  were  mainly  custodial,  providing  suitable 
work  such  as  laundry  work  and  mat  and  rug  making, 
whereby  the  girls  contributed  to  their  own  support.  One 
home  was  for  innocent  feeble-minded  girls,  the  others  for 
those  who  had  fallen  simply  through  mental  weakness. 
The  chairman  moved  the  adoption  of  the  report,  remark¬ 
ing  on  the  excellent  character  of  the  work  which  he  had 
witnessed  at  either  institution,  and  drawing  attention  to 
the  inadequate  Poor-law  accommodation  for  the  mentally- 
deficient  class,  especially  in  the  Midlands.  The  Lady 
Mayoress  seconded  the  adoption  of  the  report  in  a  speech 
full  of  sympathy ;  and  Mr.  Joseph  Sturge,  a  member  of  the 
School  Board,  referred  to  the  special  classes  now  esta¬ 
blished  in  four  districts  of  Birmingham  for  deficient 
children.  From  the  financial  statement  it  appeared  that 
the  earnings  of  the  inmates  of  the  two  homes  amounted  to 
^312  out  of  an  aggregate  income  of  ^994. 


PROMPTNESS  AND  PLUCK. 

On  May  3rd,  Dr.  R.  J.  Burns,  Surgeon  to  the  Borough  Police, 
Sunderland,  was  called  to  the  police  station  to  treat  a  man 
named  Menzies,  who,  after  drinking  heavily  for  some  time, 
had  attempted  suicide  by  drinking  some  rat  poison  which 
he  had  placed  in  a  can  of  beer.  Unfortunately  Dr.  Burns 
found  the  stomach  pump  out  of  order,  but,  not  to  be 
beaten,  he  passed  the  tube  down  to  the  patient’s  stomach 
and  sucked  up  the  contents  with  his  own  mouth.  By  this 
truly  heroic  method  he  withdrew  a  large  quantity  of  the 
poison  from  the  man’s  stomach,  together  with  dense 
phosphorus  fumes.  The  man  seemed  at  first  to  be  better, 
but  died  in  the  workhouse  three  days  afterwards.  Dr. 
Burns,  who  will  receive  the  commendation  of  his  medical 
brethren  for  his  plucky  action,  is,  we  are  sorry  to  learn, 
confined  to  his  bed  suffering  from  phosphorus  poisoning, 
but  is  not  in  danger,  and  will,  it  is  expected,  be  shortly  re¬ 
stored  to  health. 


THE  LONDON  COUNTY  COUNCIL. 

The  London  County  Council  on  Tuesday  again  discussed 
the  housing  question.  It  appears  that  in  some  of  the 
East-end  districts  there  has  been  a  rise  of  weekly  rentals 
in  certain  tenement  houses,  and  although  the  valuer’s 
report  indicates  that  there  has  been  no  recent  general  rise 
in  rents,  yet  numerous  councillors  representing  districts 
as  widely  apart  as  St.  George-in-the-East,  Chelsea,  Bow, 
and  Poplar  rose  to  testify  to  instances  within  their  own 
knowledge  where  considerable  rises  have  occurred.  The 
Chairman  of  the  Committee  deprecated  further  discussion 
on  the  whole  problem  of  housing  until  the  Council  was  in 
possession  of  the  new  policy  to  be  propounded  by  the  Com¬ 
mittee.  The  Council  then  passed  to  the  consideration  of 
the  question  of  extinguishing  the  licence  of  a  public 
house  known  as  the  Pitt’s  Head,  at  the  corner  of  Old  Street 
and  Goswell  Road.  This  house  has  come  into  thepossession 
of  the  Council  in  connection  with  a  scheme  for  widening  Old 
Street.  In  accordance  with  the  Council’s  past  practice 
it  was  resolved  by  a  majority  of  2  to  1  to  allow  the 
licence  to  lapse.  It  is  true  that  the  ratepayers  are  thus 
charged  with  several  thousand  pounds  by  way  of  compen¬ 
sation,  paid  to  the  holder  of  the  licence,  and  receive  as  a 
quid  pro  quo  merely  the  satisfaction  of  knowing  that  the 
admittedly  excessive  number  of  publichouses  in  London  is 
reduced  by  one.  The  most  unsatisfactory  feature  of  the 
policy  of  the  Council  is  that  inasmuch  as  the  Council  is 
not  itself  the  licensing  authority,  it  is  open  to  the 
Justices  of  the  Peace  in  Brewster  Session  to  grant 
fresh  licences  in  localities  where  the  Council  at  great 


expense  has  extinguished  existing  licences.  Doubt¬ 
less  this  question  will  be  dealt  with  by  the  report 
or  reports  of  the  Licensing  Commission,  the  official 
publication  of  which  may  be  shortly  anticipated. 
It  will  be  remembered  that  much  of  the  opposition  which 
the  London  Government  Bill  excited,  especially  within  the 
County  Council  itself,  was  due  to  the  fear  that  the  so-called 
“  suicide  clauses”  would  have  the  effect  of  greatly  reducing 
the  power  and  importance  of  the  Council  as  the  central 
governing  body  for  the  metropolis.  It  now  appears  from 
the  compromise  offered  by  Mr.  Balfour  that  the  proposal  to 
empower  the  Privy  Council  to  transfer  any  or  all  the 
powers  now  exercised  by  the  Council  under  the  Building 
Act,  1894,  to  the  new  “  municipalities  ”  is  to  be  surrendered. 
Further,  we  gather  from  the  new  clause  framed,  by  the 
Leader  of  the  House  that  any  transfer  of  power  which  will 
be  exercisable  will  be  reciprocal,  that  is  to  say,  it  may 
take  place  either  from  the  Council  to  the  local  bodies,  or 
from  the  local  bodies  to  the  Council.  Moreover,  it  will 
require  the  agreement  of  a  majority  of  the  new  bodies  as 
well  as  of  the  Council  before  any  transfer  from  the  latter 
can  take  place.  These  concessions  have  materially  facili¬ 
tated  the  progress  of  the  Bill  in  Committee. 


“  MAHAMARI.” 

It  will  be  remembered  that  it  was  stated  recently  that 
bubonic  plague  was  endemic  in  Ivamaon,  a  district  on  the 
northern  frontier  of  India,  and  it  was  therefore  suggested 
that  the  epidemic  in  Bombay  might  have  been  derived 
from  this  endemic  area.  A  study  of  the  records  throws 
some  doubt  on  this  theory  without  altogether  discrediting 
it.  It  appears  that  outbreaks  of  “mahamari,”  in  which  the 
patients  suffer  from  enlarged  glands,  and  during  which  rats 
die,  are  comparatively  rare.  Several  years  at  least  may 
elapse  without  any  such  outbreak.  The  lastserious  epidemic 
occurred  in  1876-77,  and  for  several  years  after  that, 
although  officers  were  employed  to  visit  as  far  as  possible 
every  village  each  year,  yet  no  case  of  the  disease  was 
found  for  four  years  in  succession.  Moreover,  it  usually 
begins  in  the  highest  parts  of  the  British  territory  next  to 
Tibet,  where  it  is  believed  to  be  indigenous.  This  dis¬ 
trict  is  continuous  with  Yunnan,  whence  the  plague 
spread  to  Canton  and  Hong  Kong  in  1893,  so  that  it 
appears  likely  that  the  Kamaon  outbreaks  of  plague 
originate  in  Tibet,  and  the  disease  is  not  constantly 
present  or  indigenous  in  Garhwal  and  Kamaon.  A 
reported  outbreak  of  so-called  “  sunjar,”  which  is  believed 
by  some  to  be  a  mild  form  of  plague,  was  investigated 
recently  by  Captain  Leonard  Rogers,  I.M.S.,  but  in  this 
particular  case  the  disease  proved  to  be  relapsing  fever. 
The  spirillum  of  that  disease  was  found  in  the  blood  of  a 
patient,  while  all  the  symptoms  corresponded  exactly  with 
that  disease.  Moreover,  as  a  result  of  inquiry,  it  was  found 
that  the  people  of  these  parts  called  any  disease  which  was 
infectious  and  attended  with  a  comparatively  low  mor¬ 
tality  by  the  name  of  “  sunjar,”  while  those  that  were  very 
fatal  they  called  “mahamari.”  A  typical  outbreak  of  cholera 
was  described  by  an  old  villager  under  that  name,  which 
is  probably  used  to  include  typhus  fever,  which  has  been 
described  in  these  hills.  It  is  evident,  then,  that  every 
outbreak  which  is  returned  as  “mahamari”  is  not  similar  to 
plague.  It  must,  moreover,  be  recollected  that  only  the 
worst  outbreaks  are  ever  visited  by  a  European  medical 
man. 


LEPROSY  IN  NEW  SOUTH  WALES. 
According  to  Dr.  J.  Ashburton  Thompson’s  Report  on 
Leprosy  in  New  South  Wales  for  the  year  1897  (dated 
September  20th,  1898),  a  copy  of  which  has  just  been  re¬ 
ceived,  16  persons  remained  under  detention  at  the  Little 
Bay  Leper  Lazaret  on  January  1st,  1897.  During  the  year 
under  review  7  suspected  cases  were  reported  to  the  Board 
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Ifealth-  Aft®r  careful  investigation,  2  were  admitted  to 
the  Lazaret,  and  1  was  allowed  to  return  to  Queensland 
The  remaining  4  were  found  not  to  be  lepers.  During  the 
year  3  deaths  occurred,  all  whites.  Two  Chinese  leners 
hack  to  ctuna-  The  expenses  in  connection  with 

remaining  'Jh.Tr  ‘°  T?e  “um',er  of  P“tie“ts 

emaimng  at  Little  Bay  on  December  31st,  1897,  was  n 

these  being  whites.  The  total  expenditure  was  /2  276 

the  actual  worhmg  expenses  amounted  to  ^2,028,  equal  to 

£i35  a  year  for  each  inmate.  Three  useful  appendices 

fhe  th?inLthe  rep0rtvThiGh  ?oncIudes  with  an  account  of 
<  inppnL?6  *  cases-  I  he  patient  who  elected  to  return  to 
Queensland  was  a  man,  aged  60,  who  had  no  idea  he  was 
.uttering  from  leprosy.  It  -was  apparently  a  case  of  the 
maculo-annesthetic  type.  The  second  case  was  a  Belgian 

admis5s1’onh°Hlfh  Iff  fr°m  lepr?Sy)  a  few  months  after 
cSEdnii?#  H  h  d  ,been  a  convict  and  resident  in  New 
Sift?  f°r.  several  years.  It  is  probable  that  he  con- 
tmcted  the  disease  in  that  island,  where  leprosy  has  been 

int  to  l),0  Th16  mCreaxe  for  the  last  fifteen  years.  Accord¬ 
ing  to  Dr.  Ihompson  New  Caledonia  is  passing  through  an 

EDCe  aS  Severe  as  that  of  Hawaii  aftef  i860  g  The 
parents*  anvA “erican ,  aged  57,  born  of  white 

PoJ| ntob  of  New  Aork).  He  had  been  a  sailor  since 

tfmpo a  t  hQd  Tlslted  the  Hawaiian  Islands  at  various 

T  d  nri  Ini  1873  hie  was  landed  from  his  ship  at  Lord  Howe 
Island,  where  he  remained  until  he  was  reported 

natfemw<and  ,to  Sydney.  The  account  of  this 

Fen^th^f  thp18inf  grt6at  1,?t®rest>  especially  as  regards  the 
en^th  of  the  latent  period,  namely,  27  years  if  it  be 

assumed  he  contracted  the  disease  in  Hawaii  or  20  years 

iSy^duHnt  lnh.Sydney.  hl.s  headquarters  from  1866  to 
18/3,  during  which  period  it  is  known  there  were  white 
lepers  under  observation  in  that  city.  Lord  Howe  Island 

ZlSrln^MS^ettled  in  i834  hy  some  New  Zealand 
colonists  and  Maori  women.  Whilst  there  thp  natipnf 

lived  in  a  hut  which  belonged  to  a  negro,  a  native  ofP Phila- 

hadPalso  beenhtn  rh?’  &  fr,0m  Cape  Colony,  the  latter 

naa  also  been  to  (  hina.  Both,  however  are  stated  tn  h^p 

good  heal,!,.  The  alternative  as  to  "rigfn  are 
contagion  from  an  unknown  case  on  the  island  "  where 

tdace  *  Th?”??  nnSl  SettlefuS’  or  some  local  conditioA  of  the 
the  wavTohf  noRbf  ^  another  instance  of  the  difficulties  in 
tne  way  of  posRjveiy  trying  leprosy  to  its  source  especi¬ 
ally  when  the  patient  has  been  a  roaming  sailor  P 
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.  HOSPITAL  REFORM  AT  BRIGHTON. 

The  Brighton  Committee  of  the  Hospital  Reform  Associa¬ 
tion  have  issued  a  report  signed  by  Mr.  R.P.  Hooper  M.A 
chairman,  and  Dr.  F.  J.  A.  Waring,  honorary  local  secretary’ 
from  which  it  appears  that  the  committeehave  worked  at 
the  matter  for  years  with  some  good  result.  On  November 

Bri£a  o?Ul)Ifiraeetingheld  at  the  Athenseum  Hall, 
J  n  hton,  a  committee  was  appointed,  and  the  managers 

repVeeseSntatfves°tnItvfediCal  9.harities  were  invited  to  send 
representatives  to  the  committee  to  endeavour  to  devise  a 

scheme  to  remedy,  if  possible,  the  present  great  and 

abl“°rto181Mvabfope  °f  -mefdical  c‘harifcies  by  persons  well 
a  ic  to  pay  foi  private  medical  attendance  whose 

HCHe?tS  dispensaries  and  hospitals  were  neve? 
“‘®“ded  to  meet.  But  with  the  exception  of  the 

Briclitm'11’  ! inv,.'6  °Sari‘y  Tganisation  Society,  and  the 
iirigliton,  Hove,  and  Preston  Provident  DisDensnrv 

several  committees  of  the  local  medical  charities  declined 

>  pn°^perfatfum  -he  .movement,  which  should  be  for  the 
benefit  of  the  institutions  which  they  represent  The 
Lancef  Comm^smner  reported  in  June,  iSqsfthat  in  1896 
no  I  ewer  than  43,374  tickets  for  the  hospitals  were  given  out 
the  population  of  Brighton  then  amounting  to  15! 000  At 
the  same  time,  14, 333  persons  belonged  to  the  provident 
dispensiiry,  clubs,  and  medical  aid  associations,  some  of 

rtten^ed^fhp?815  ialHtiCketi’  tbouKh  most  of  them  were 
attended  by  their  club  medical  officers.  Adding  the 


nSt3  %  ‘?ee,a,7'US’  fever  hospital,  and  Poor-law  In- 

KS  S?  fees-  Sia-  1 876,  when  thP°^pepulaF 

the  present  dIvWnthlVaS  0r],y  tw°-thirds  of  that  of 
booksP  of  the  *5  ,number  of  members  on  the 
it  was  in  iS</?  p90vident  dispensary  was  more  than 

institution  whiel  ie.cause  of  tdls  decreased  support  of  an 
™  °  which  endeavours  to  teach  the  people  to  be  a 
little  self-reliant  is  doubtless  the  ever-increasing  hosnftal 

fen  fh  ?7ldently  the  hospitals  and  dispens?  es of  BHgh 
ton  should  agree  to  a  wage  limit  to  be  applied  rigorouflv 

commktee 8 of U Flip1’ RVh ' ?  8hould  support  the  local 

endeavou?  tnf  Ht?spital  Iieform  Association  in  their 
enaeavoui  to  lessen  the  present  abuse.  From  the  mnut 

recent  annual  statements  of  the  hospitals  it  a?peare?hafc 

9  wS,rf,a  decrT8  m  the  Mmber ’Slxtero? 

h  "as  ,<!ue  l»  lessened  sickness  during 

“  or  the  application  of  some  wage  limit  by  the 

that  +hi1(in++ln  questl?n  1S  not  apparent.  It  is  to  be  hoped 

mauager^of7heT„spSw».la8t  makta|?  S°me  way  with  tho 


THE  SANITARY  CONDITION  OF  FLORENCE. 

Pnnnefl  nf°^IaU§ht  ^as  recentIy  made  upon  the  Town 
S3  L  n!  T1-e  because  in  rightly  endeavouring  to 
t n  d  if*  w»«P?i5tl°J[1  /b®  protection  of  modern  sanita- 
tmn,  it  was  feared  that  some  of  the  picturesqueness 

nil1?!  wmi?0nly  -imphes  insanitariness  might  be  im- 
iPor?t  ’  t h af  fr eaniD g .{e8t  he.tic  persons  sometimes  seem  to 

inPnf  iPygei\r18  not  the  g°ddes*  of  the  dead, 
+fi  -th  ’lng-  H°w,  in  the  columns  of  the  Morninn 
o.st  this  same  authority  has  been  denounced  by  “A. 
Sufferer  for  its  gross  neglect  of  all  sanitary  measures 
In  the  opinion  of  the  writer  Florence  *  can  only 
be  described  as  “pestilential.”  No  drinking  water  no 
sewers!  Cesspools  which  are  emptied  by  a  disgusting™ 
offensive  process  !  Brave  words  :  but  what  are  the  facts  ? 

nm?ath"iaff  fr°K?-  1infjCfcl0US  dlseases,  according  to  the 
most  recently-published  annual  statistics,  of  8.07  per  1  000 

during  the  corresponding  period  the  London  death-rate 
rom  infectious  diseases  was  13.42;  a  constant  supply  of 
excellent  drinking  water  to  most  parts  of  the  city  and  as 
we  believe  without  exception  to  all  hotels,  pensions,  and 
other  visitors  quarters;  a  complete  system  of  “storm¬ 
water  drains.”  It  is  true  that  cesspools  continue  and  maw 
be  a  source  of  danger  if  not  properly  cared  for;  but  the 
municipality  of  Florence  and  several  limited  companies 
undertake  the  emptying  of  cesspools  by  a  process  which 
is  described  as  both  effective  and  singularly  inodorous. 
Iron  pipes  are  carried  from  the  cesspool  into  an  airtight 
drum-shaped  iron  or  zinc  cart,  the  joints  being  secured  by 
screw  collars.  A  little  steam  engine  on  wheels  accompanies 
the  carts.  The  drum  is  exhausted  by  the  steam  engine  and 
the  contents  of  the  cesspools  are  thusdrawn  intoit.  Florence 
can  therefore  assert  that  it  is  not  blind  to  its  duty  in  sanitary 
matters.  A  lsitors  who  take  reasonable  care  not  to  drink 
polluted  water  or  otherwise  expose  themselves  carelessly 
jbe  ™sk  infection  ought  not  to  be  in  greater  danger 
in  the  City  of  Flowers  than  in  any  other  centre  of  popu¬ 
lation.  F  F 

THE  MORTALITY  IN  CHILDREN’S  HOSPITALS. 

This  subject  has  formed  the  basis  of  some  sharp  bufc 
friendly  criticism  by  Dr.  Szalardi,  of  Buda-Pesth,  directed 
against  the  authorities  of  the  Charite  Hospital  in  Berlin 
Both  sides  are  represented  in  this  controversy  in  the 
Jahrb.  j.hmderhal.,  January,  1899.  Szalardi’s  contention 
is  that  the  high  mortality  in  the  Berlin  hospitals  is  due  tc 
the  fact  that  the  infants  are  not  breast-fed.  He  boldly 
declares  that  artificial  feeding  is  really  responsible  for 
the  deleterious  “hospital  influence,”  and  that  the  evil 
will  not  be  eradicated  until  all  the  infants  are  breast-fed. 
Professor  Heubner  has  been  endeavouring  during  the  last 
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few  years  to  diminish  the  infant  mortality  at  the  Charite 
Hospital.  Cleanliness  forms  the  basis  of  his  teaching. 
The  nurse  entrusted  with  the  feeding  of  the  child 
is  not  allowed  to  do  anything  else;  she  is  strictly 
prohibited  from  cleansing  the  child’s  body  or  in 
any  way  coming  in  contact  with  the  excreta.  The 

building  is  a  very  old  one,  and  this  prevents  the 
full  realisation  of  Heubner’s  scheme.  The  amount 
of  light  and  air  is  necessarily  inadequate.  The 
mortality,  notwithstanding  some  reductions,  reaches 
nearly  50  per  cent.  Szalardi  gives,  his  experience  of  a 
foundling  hospital  in  Buda-Pesth  which  was  started  by  the 
“White  Cross  Society”  twelve  years  ago.  The  building 
has  x  1  wards  made  to  accommodate  70  children  with  their 
mothers.  On  the  first  storey  there  are  6  wards  with  35 
beds  for  healthy  children,  on  the  second  storey  5  wards  for 
children  with  various  diseases.  An  epidemic  of  gastro¬ 
enteritis  occurred  once  only  during  the  twelve  years.  On 
this  occasion  the  disease  was  introduced  by  an  artificially- 
fed  infant,  and  several  deaths  occurred  in  the  same  ward. 
The  epidemic  was  cut  short  by  isolation  and  strict  anti¬ 
septic  precautions.  The  death-rate  in  this  Foundling 
Hospital  never  exceeds  5  P®r  cent.,  but  the  comparison 
oetween  a  foundling  hospital  and  a  general  hospital  is 
scarcely  fair.  In  the  former  each  child  receives  separate 
attention,  whereas  in  the  latter  three  or  four  nurses  have 
to  do  the  entire  work  of  award.  There  is  an  excellent  sys¬ 
tem  of  providing  for  all  illegitimate  children  in  Buda- 
Pesth,  even  wdien  the  parents  are  unable  to  subscribe  a 
farthing  to  their  maintenance.  There  is  nothing  corre¬ 
sponding  to  this  in  Germany,  and  to  this,  is  due  a  great 
■difference  in  mortality.  Dr.  Finkelstein  admits  that  the  care 
of  the  illegitimate  children  is  really  at  the  root  of  the  whole 
matter.  A  large  proportion  of  children  admitted  into  the 
Charite  are  in  a  moribund  condition,  due  to  insufficient 
food.  The  gastro-enteritis  from  which  they  are  suffering 
and  from  which  they  ultimately  die  tends  to.  infect  the 
other  occupants  of  the  ward.  Dr.  Finkelstein  does  not 
think  it  necessary  that  all  children  should  be  breast-fed. 
He  believes  that  with  improved  hygienic  surroundings 
hand  feeding  will  be  more  successful.  The  isolation  of 
cases  of  marasmus  may  become  an  important  problem  in 
the  near  future. 


MEDICAL  LONDON  IN  THE  EIGHTEENTH  CENTURY. 

At  a  meeting  of  the  Medical  Society  of  University  College, 
London,  on  May  iotb.  Dr.  G.  V.  Poore  delivered  an 
interesting  address  on  Medical  London  in  the  Eighteenth 
Century.  Commencing  with  a  general  description  of  the 
medical  education  in  vogue  in  the  early  part  of  the 
eighteenth  century,  he  characterised  the  surgeons  of  that 
date  as  handicraftsmen  and  not  scientific  men.  Among 
the  duties  of  a  surgeon  apprentice  in  the  navy  were 
enumerated  boiling  the  patients’  gruel,  arranging  the 
hammocks,  shaving  the  men,  and  haircutting.  It  was 
customary  then  for  physicians  to  pursue  their  studies 
abroad,  and  Leyden  was  the  favourite  seat  of  learning  for 
medical  men  to  “enter  on  the  physiek  line.  Dr.  Poore 
gave  an  amusing  account  of  Radcliffe,  who,  he  said,  did  not 
care  a  snap  of  the  finger  for  “authority,’’  and  who  went 
counter  to  a  great  many  of  the  view's  then  prevalent. 
Radcliffe  was  a  wary  Yorkshireman  who  refused  the  ap¬ 
pointment  of  physician  to  William  III,  knowing  him  to  be 
an  invalid,  with  the  result  that  instead  of  a  fixed  salary  of 
£ 200  he  made  ,£1,200  in  fees  in  one  year.  On  one  occasion 
when  William  III  sent  for  him,  Radcliffe  sent  back  a 
message  that  if  the  King  would  give  up  going  to  Lord 
Bradford  and  getting  drunk  he  would  get  better.  Com¬ 
menting  on  the  famous  collection  of  Sir  Hans  Sloane,  Dr. 
Poore  pointed  out  that  it  formed  the  nucleus  of  the  British 
Museum,  which  was  thus  founded  by  an  eighteenth  century 
doctor.  In  tracing  out  the  career  of  Richard  Mead,  the 
speaker  described  that  worthy’s  dangerous  experiments  on 


snakes,  and  instanced  him  as  a  remarkable  example  of  a 
physician  who  cast  away  dogma  and  searched,  after 
facts,  taking  nothing  for  granted  and  investigating 
everything  dc  novo .  Dr.  Poore  concluded  by  drswing 
attention  to  the  three  great  medical  advances  made  in  the 
eighteenth  century :  the  disappearance  of  scurvy,  the  de¬ 
crease  of  poisoning  by  lead,  and  the  introduction  of  vacci¬ 
nation.  Referring  to  scurvy,  Dr.  Poore  said  that  Dr. 
Church,  President  of  the  College  of  Physicians,  considered 
that  the  constant  use  of  cow  dung  in  the  pharmacopseias 
of  former  times,  was  explained  by  its  therapeutic  value  in 
cases  of  scurvy.  The  detection  of  lead  poisoning  was  due 
to  Sir  George  Baker,  who  thus  discovered  the  cause  of  the 
endemic  colics  all  over  the  world — in  Spain,  in  Fiance,  in 
Devonshire,  and  the  so-called  “  dry  belly-ache  ”  of  Central 
America.  In  regard  to  small-pox,  the  remunerative  nature 
of  this  complaint  to  the  medical  profession  of  that  day  was 
well  brought  out  by  the  fact  that  Dimsdale  received  £12,000 
down  and  £500  a  year  for  inoculating  the  Russian  Royal 
family.  An  interesting  print  delineating  some  of  the 
medical  worthies  mentioned  was  lent  by  Sir  Henry  Thomp¬ 
son  for  the  meeting. 

“A  HINT  TO  CORRESPONDENTS.” 

The  following  paragraph  is  published  in  a  recent  issue  of 
the  New  York  Medical  Journal.  The  correspondents  to 
whom  the  editor  of  our  contemporary  appeals  are  not 
without  representatives  on  this  side  of  the  Atlantic,  and 
wg  venture  to  commend  tbe  hint  to  their  attention .  It 
not  infrequently  happens  that  we  receive  letters,  the 
nature  of  which  suggests  that  they  are  intended  for  pub¬ 
lication,  but  which  we  are  obliged  to  ignore  because  the 
writers,  either  from  ignorance  of,  or  carelessness  as  to, 
editorial  requirements,  do  not  conform  thereto ;  and  con¬ 
sequently  the  publication  of  their  letters  would  entail 
upon  us  an  amount  of  additional  labour  which  we  do  not 
feel  disposed  to  undertake.  As  instances.of  such  defects, 
we  may  mention  the  writing  upon  both  sides  of  the  page, 
which  entails  considerable  additional  trouble  on  either 
editor  or  printer ;  the  habit  of  using  abbreviations,  which 
we  distinctly  object  to  as  leading  to  ambiguity;  and  the 
omission  of  small  words,  such  as  pronouns,  etc.,  from  sen¬ 
tences,  thus  rendering  them  incomplete.  Brevity,  it  is 
true,  is  the  soul  of  wit;  but  it  should  be  exercised  in  the 
condensation  of  thought,  and  not  in  the  omission  of  small 
words  which  are  necessary  to  the  grammatical  construc¬ 
tion  of  a  sentence.  These  items  have  to  be  corrected  in 
the  editorial  office,  and  much  unnecessary  labour  is 
thereby  thrown  on  the  editor ;  and  further,  if  the  letter, 
as  not  infrequently  happens,  is  closely  written  on  a  small 
sheet  of  notepaper,  it  is  often  impossible  to  make  such 
corrections  legibly  without  re-writing  the  ^  entire  letter. 
We  trust  our  readers  will  bear  this  in  mind.” 


A  NEW  CLASSIFICATION  OF  MENTAL  DISEASES. 

A  systematic  classification  of  the  so-called  “  mental  ” 
diseases  or  insanities,  based  upon  adequate  clinical  and 
pathological  grounds,  and  having  a  real  and  practical 
value,  is  still  a  desideratum.  In  the  last  number  of  the 
Journal  of  Mental  Science  (April,  1899)  Dr.  W.  Lloyd 
Andriezen  proposes  a  classification  which  claims  to.  be 
based  upon  facts  of  clinical,  etiological,  and  pathological 
import.  Its  author  believes  it  to  be  a  “natural  one,  and  at 
the  same  time  practically  useful.”  It  recognises. five  mam 
groups  of  mental  disease,  namely:  (1)  Aphrenia,  which 
includes  the  lower  (vegetative)  medium,  and  higher  grades  of 
idiocy ;  (2)  oligophrenia,  which  includes  the  various  grades 
(low,  medium,  and  high)  of  imbecility,  together  with 
feeble-mindedness;  and  three  other  groups.  The  two 
groups  just  mentioned  include  the  more  grave  or  profound 
arrests  or  enfeeblements  of  cerebral  (psychical)  develop¬ 
ment  with  a  parallel  absence  or  enfeeblement  of 
evolution  of  personality.  The  next  group  (3)  para- 


May 


13. 


1899.] 


THE  UNIVERSITY  OF  LONDON. 


phrenia  —  constitutes  a  different  class,  namely,  a 
degenerative”  group  in  the  sense  of  Marel  and 
Magnan,  and  one  characterised  by  irregular  developments 
(anomalies  and  perversions)  of  brain  and  personality,  and 
tor  a  large  part  of  which  Maudsley  proposed  the  descrip¬ 
tion  insane  deformities  of  mind.”  Following  largely  the 
teachings  of  the  I  rench  School,  this  group  is  elaborately 
subdivided  into  two  grades,  namely,  paraphrenia  mitis 
and  paraphrenia  gravis.  The  former  includes  such 
mental  types  as  eccentrics,  cranks,  mattoids,  some 
*^ds,  of  revolutionists,  mystics,  etc.,  who,  though 
not  demanding  the  more  vigorous  and  drastic 

measures  of  detention  and  asylum  treatment— being  often 
borderland  cases— yet  may  “give  rise  to  a  considerable 
amount  of  social,  political,  and  moral  danger.”  The  latter 
paraphrenia  gravis,  includes  eight  main  types,  is  tenta- 
tmdy  subdivided,  and  includes  such  wide  and  varying  con¬ 
ditions  as  folie  du  doute,  dipsomania,  moral  insanity  con¬ 
genital  sexual  perversion,  paranoic,  cyclic,  and  alternating 
insanity, and  epileptic,  hysterical,  hypochondriacal,  choreic! 
pubescent,  and  adolescent  and  other  insanities.  Class  (4.) 
phrenopathic,  includes  most  of  the  insanities  properly 
so-called.  These  insanities  occur  in  brains  of  nearly  com¬ 
plete  development  and  of  apparent  previous  health.  Eight 
groups  are  here  recognised,  namely:  (a)  Vesanic  type 
(mania,  melancholia,  stupor,  and  acute  mental  confusion)- 
(6)  toxic  group  (the  various  insanities  of  alcoholism’ 
plumbism,  morphinism,  cocainism.  etc.);  (c)  febrile  micro- 
parasitic  group  (puerperal  delirium,  acute  delirious  mania 
and  the  grave  delmum  of  scarlet  fever,  of  influenza,  and  of 
acute  meningitis,  etc.);  (d)  diathetic  group  (the  insanities  of 
myxoedema.  acromegaly,  diabetes,  and  syphilis) ;  (e) chronic 
meningo-encephalitic  group  (general  paralysis  of  the  in- 
sane),  (./(traumatic;  (g)  neoplastic  and  thrombotic;  and 
(/t)  involutional  groups  (chronic  cerebral  atrophy,  clima¬ 
cteric  insanity,  and  senile  insanity).  The  last  group  (5) 
lipophrenic,  represents  conditions  of  mental  dissolution 
secondary  to  previous  insanities,  and  includes,  therefore 
the  chronic  wrecks  and  remnants  of  previous  disease  n 
widely-varied  group  with  varying  antecedents,  but  whose 

arrived11  feature  ls  the  one  terminus  to  which  they  have  all 


LThi  Briti«h 
Medical  Jocrmal 


1179 


THE  FUTURE  OF  THE  UNIVERSITY  OF  LONDON. 

Kim?e+r-Iey,^h0  Presidedat  the  annual  cele¬ 
bration  of  Presentation  Day  at  the  University  of  London 
on  \\  ednesday  referred  to  the  loss  which  the  University 
had  sustained  by  the  death  of  Lord  Herschell,  and  observed 
that  he  himself  had  become  Chancellor  at  a  moment  when 
t  e  l  niversity  was  about  to  be  embarked  upon  a  new 
career.  The  Act  passed  last  year  would  transform  the 
University,  not  by  abolishing  its  duty  to  examine 
all  comers,  in  which  it  had  hitherto  done  most 
excellent  work,  but  by  so  adding  to  it  that  it  would 
he  hoped,  become  a  great  teaching  university.  Such  an 
institution  in  the  greatest  city  of  the  world  might  have  a 
paramount  influence  in  promoting  the  great  work  of 
secondary  education.  The  Bill  dealing  with  secondarv 
education,  winch  was  passing  through  Parliament,  did  not 
etlcct  much  at  first,  but  it  would  lay  the  foundation  of  a 
complete  system,  and  bring  secondary  education  under  a 
general  and  satisfactory  organisation.  The  influence  of 
the  University  was  of  the  highest  importance  in  that 
direction.  A  remarkable  change  had  gradually  come  over 
the  system  ot  education  in  the  country  generally  and  the 
great  changes  which  had  taken  pike!  throughout  the 
m  orld— especially  in  the  advancement  of  science— 
were  at  last  beginning  to  be  understood.  The  old  system 
of  laying  a  good  broad  foundation  would  not  be  abandoned 
but  the  larger  cultivation  of  sciences  and  of  those  arts’ 

h rl  g-?WI?n t0  be  °f  SUch  great  importance  should 
be  added  to  it.  To  no  country  were  these  arts  and  sciences 

of  greater  importance  than  to  Great  Britain,  for  its  future 


prosperity  and  its  maintenance  in  the  high  position  as  the 
noTfl^nf  manufacturing  country  depended  upon  neglecting 
h poL  adv?nta?es  which  a  sound  education  could 

the  Umvei:sity  m  its  new  form  would  pay  special 
attention  to  economic  and  commercial  education.  Already 
there  existed  the  economic  school  founded  by  the  County 
Counci1,  and  Mr.  Passmore  Edwards  had  announced  his 
intention  of  bestowing  ^10,000  upon  that  institution.  There 
was  a  sanguine  expectation  that  it  would  have  a  special  and 
(  lose  connection  with  the  new  University,  which  desired 
to  bring  together  as  far  as  possible  all  those  various 
agenmes  provided  for  higher  education  in  the  metropolis. 
-Lheie  was  no  nobler  task,  and  he  believed  that  there  was  a 
air  promise  that  success  would  be  assured.  In  conclusion  . 
he  said  that  the  question  of  the  housing  of  the  new 
l  mversitv  had  been  referred  to  a  conference  composed  of 
three  members  appointed  by  the  University,  three  by  the  1 
Government,  and  three  by  the  Imperial  Institute.  That 
conference,  of  which  he  was  a  member,  was  not  yet  in  a 
position  to  make  a  report,  but  it  would  shortly  do  so,  when 
it  “would  be  for  the  Senate  to  decide. 


MEDICAL  PRACTICE  BY  COMPANIES. 

Attention  has  on  several  occasions  been  called  in  these 
columns  to  the  fact  that  the  law  as  it  at  present  stands 
allows  companies  to  carry  on  the  profession  of  medical 
practitioners.  The  text  of  the  Bill  introduced  by  the 
Lord  Chancellor,  which  will  render  it  unlawful  for  a- 
company  to  carry  on  such  a  business,  was  published  in  the 
Journal  of  April  8th,  p.876.  Another  of  these  companies  was 
registered  on  April  22nd  by  the  name  of  “  Dr.  Bland  ” 
Company,  Limited,  the  objects  of  which  are  “  to  carry  on 
or  practise  the  profession  or  business  of  medical  doctors 
physicians,  surgeons,  apothecaries,  pharmaceutical  che¬ 
mists,  dentists,  midwives,  dry  goods,  and  patent  medicine 
\endors.  The  registered  offices  of  the  company  are  in 
Ireland.  Of  the  signatories  to  the  memorandum  of  asso¬ 
ciation,  one  is  a  physician  and  surgeon,  five  are  pharma¬ 
ceutical  chemists,  and  one  a  mercantile  clerk.  If  the  Bill 
above  referred  to  should  become  law,  this  company  will 
be  prohibited  from  carrying  on  the  major  portion  of  the 
business  for  which  it  is  formed. 


MALARIA  IN  GREAT  BRITAIN. 

It  is  well  known  that  ague  was  very  prevalent  in  certain 
parts  of  England  a  few  generations  ago,  and  it  is  well 
known  also  that  it  has  greatly  diminished.  Has  it  alto¬ 
gether  disappeared?  There  seems  to. be  a  very  general 
impression  that  it  has  not,  though  the  few  inquiries  we 
have  been  able  to  make  have  failed  to  bring  to  light  any 
positive  evidence  of  recent  cases.  We  shall  be  glad  to  hear 
from  any  member  of  the  profession  in  the  United  Kingdom 
who  has  personal  knowledge  of  cases  of  ague  occurring  in 
persons  who  have  never  been  out  of  the  country.  If  there 
be  many  district  residents  who  have  been  attacked  by  ague 
for  the  first  time  within  the  last  twelve  months,  a  study  of 
the  insect  life  there  might  result  in  throwing  great  light 
on  the  theory  of  the  etiology  of  malaria  which  regards 
certain  species  of  mosquito  as  the  extracorporeal  hosts  of 
the  hsematozoon. 

A  MEDICAL  BILL  IN  THE  ISLE  OF  MAN. 

The  Committee  of  the  House  of  Keys,  which,  as  was  stated 
last  week,  has  heard  evidence  as  to  the  Medical  Bill  for  the 
Isle  of  Man,  has  reported  to  the  House,  and  the  report  has 
been  adopted.  The  medical  witnesses,  both  for  and  against 
the  Bill,  were  agreed  that  it  was  not  a  complete  measure, 
and  did  not  go  far  enough,  yet  the  Committee,  with  one 
dissentient,  recommended  that  the  Bill  should  be  passed 
as  it  stood.  “Whilst  giving  due  weight  to  the  opinion 
expressed  as  to  its  insufficiency,  they  considced  it  would 
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be  well  to  give  the  Bill  a  trial  before  attempting  a  measure 
far  in  advance  of  the  existing  law  in  England.  Accoiding 
to  the  evidence,  however,  an  improvement  in  the  law  would 
be  effected  by  the  introduction  of  a  Bill  on  the  lines  of  the 
Apothecaries  Act  in  England,  and  the  Committee  would 
therefore  suggest  the  advisability  of  the  introduction  ot 
such  &  measure  for  the  consideration  of  the  House.  Surely 
this  is  a  very  lame  conclusion  ;  if  something  “  on  the  lines 
of  the  Apothecaries  Act”  is  desirable,  this  is  not  going 
“  far  beyond  the  existing  law  in  England,  ’  and  the  some¬ 
thing  should  have  been  embodied  in  this  Bill  instead  of 
being  left  to  make  confusion  by  the  enactment  of  two 
separable  measures  wdiich  may  eventually  be  found  to 
conflict  with  one  another.  The  recommendation  seems  to 
imply  a  want  of  grasp  of  the  question  ;  the  Apothecaues 
Act  involves  the  principle  of  prohibition  of  practice, 
though  with  certain  qualification  ;  this  Committee  endorses 
the  desirability  of  following  its  “  lines,”  and  yet  refuses  to 
introduce  clauses  having  that  effect  in  their  general  Medical 
Bill.  _ 

THE  COLONIAL  NURSING  ASSOCIATION. 

Mrs.  Chamberlain  is  showing  an  enthusiastic  interest  in 
the  cause  of  the  Colonial  Nursing  Association.  An  appeal 
has  been  made  by  Mrs.  Chamberlain  on  behalf  of  the  Asso¬ 
ciation  for  the  sum  of  ,£5,000  to  place  the  work,  of  the 
Association  on  a  sound  and  durable  financial  basis.  The 
object  and  aims  of  this  society  are  most  excellent,  so  that 
there  should  be  no  difficulty  in  raising  so  modest  a  sum. 
The  object  is  to  supply  funds  necessary  to  send  nurses  to 
the  Crown  Colonies  and  Protectorates  of  the  Empire.  The 
Association  carefully  selects  the  nurses,  pays  their  passage 
out,  and  guarantees  their  salary.  It  arranges  conditions 
and  terms  of  service,  and  furnishes  the  applicants  with  all 
information  on  the  subject.  Wherever  possible  the  ex¬ 
penses  are  provided  locally,  and  the  residents  in  the 
Colonies  are  expected  to  find  the  funds  requisite  as  soon  as 
the  initial  difficulties  have  been  surmounted.  The  move¬ 
ment,  it  need  scarcely  be  said,  has  the  cordial  support  of 
the  Colonial  Office.  Reports  from  the  Colonies  where  the 
system  has  been  for  some  time  at  work  have  been  most 
satisfactory,  and  the  rapid  increase  in  the  demand  for  the 
services  of  the  nurses  has  now  exceeded  the  modest  funds 
at  the  disposal  of  the  Association. 


that  of  Bismarck,  and  rather  smaller  than  that  of  Wagner, 
both  of  whom  had  big  heads.  On  the  other  hand,  Darwin’s 
head  was  only  56.3  centimetres  in  circumference.  The 
weight  of  the  brain,  with  its  blood,  was  1,700  grams, 
without  the  blood  1,440  grams,  being  about  100  grams 
heavier  than  the  average  human  brain.  The  sulci 
were  very  deep  and  well  marked,  especially  in  those 
parts  of  the  brain  which  Flechsig  has  shown  to  be 
concerned  in  associations.  The  frontal  convolutions  in  par¬ 
ticular  were  deeply  cut  by  very  numerous  sulci.  Helm¬ 
holtz,  like  Cuvier,  was  somewhat  hydrocephalic  in  youth. 
It  has  been  maintained  by  Peris,  and  also  by  Edinger,  that 
hydrocephalus  in  early  life  may  be  an  advantage,  inasmuch 
as  it  enlarges  the  skull  and  gives  the  brain  space  for  growth. 
Hansemann  appears  to  be  of  the  same  opinion. 


DINNER  TO  THE  PRESIDENT  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  house-surgeons  of  St.  Thomas’s  Hospital  who  held 
office  during  the  period  in  which  Sir  William  Mac  Cormac 
was  actively  connected  with  the  hospital  and  school,  will 
entertain  him  at  a  dinner  to  be  given  at  the  Cafe  Royal  on 
Wednesday,  May  24th,  in  honour  of  his  third  year  of  tenure 
of  the  position  of  President  of  the  Royal  College  of  Surgeons. 
The  whole  number  of  past  house-surgeons  of  the  period 
amounts  to  130;  of  these  13  are  dead,  and  20  are  abroad  in 
various  parts  of  the  world.  Of  the  remainder  scatteied 
over  the*  United  Kingdom  it  is  hoped  that  all  will  be 
present,  as  co-operation  in  the  scheme  has  been  practically 
unanimous.  The  chair  will  be  taken  by  Mr.  G.  C.  I  ranklin, 
of  Leicester,  as  senior  house-surgeon  on  the  list. 


THE  PASTEUR  INSTITUTE  IN  INDIA. 

The  main  business  which  w7as  transacted  by  the  Central 
Committee  of  the  Pasteur  Institute  at  Simla  last  month 
was  to  pass  a  resolution  asking  Government  for  an  annual 
grant  equal  to  the  average  cost  during  the  last  three  years 
of  sending  soldiers  bitten  by  rabid  animals  to  Paris;  to 
inform  the  Home  Department  that  if  this  grant,  be  given 
the  Central  Committee  would  establish  an  antirabic  in¬ 
stitute  if  the  Government  would  allow  the  services  of  one 
of  its  officers  to  take  charge  thereof,  and  to  invite  the  sec¬ 
retaries  in  the  home  and  military  departments  to  become 
members  of  the  Committee.  The  surgeon  to  the  Viceroy 
(Lieutenant-Colonel  Fenn,  R.A.M.C.)  has  joined  the  Com¬ 
mittee,  the  other  members  of  which  are  Surgeon-General 
Harvey,  General  Sir  A.  Gaselee,  Q.M.G.,  and  Mr.  Holder- 
ness,  I.C.S.  The  secretary  is  Colonel  Bamber,  I.M.S. 

THE  BRAIN  OF  HERMANN  VON  HELMHOLTZ. 

In  the  Zeitschrift  fur  Psychologic  of  March  7th)  Professor 
David  Hansemann,  of  Berlin,  published  a  report  of  his 
examination  of  the  brain  of  Hermann  von  Helmholtz. 
The  great  physicist  died  of  apoplexy  on  September  8th, 
1894,  at  the  age  of  73.  The  circumference'of  the  head  was 
59  centimetres,  that  of  the  skull  55  centimetres,  the 
b  e  idth  of  the  skull  was  15.5,  and  its  length  18.3  centi¬ 
me  :res.  The  cephalic  index  was  therefore  85.25,  showing  a 
broad  head.  Helmholtz’s  head  was  about  equal  in  size  to 


BEQUESTS  TO  DUBLIN  HOSPITALS. 

The  Vice-Chancellor  of  Ireland  had  before  him  last  week  the 
case  of  the  executors  of  the  will  of  the  late  Mr.  James  Weir, 
who  died  some  months  ago,  leaving,  among  other  sums,  about 
f  1 20,000  to  Dublin  hospitals.  The  case  came  before  the 
Court  to  have  a  declaration  as  to  the  rights  of  certain 
claiming  institutions  to  be  regarded  as  hospitals.  The 
will  confined  the  distribution  to  hospitals  in  Dublin  and  its 
“vicinity.”  The  eligibility  of  almost  all  the  applicants  was 
established,  including  the  National  Hospital  for  Consump¬ 
tion  in  co.  Wicklow.  The  executors,  who  are  three  in 
number,  have  absolute  power  to  distribute  the  fund  in  the 
proportions  they  may  deem  right. 


The  annual  conversazione  of  the  Medical  Society7  of 
London  will  take  place  on  Monday,  May  15th.  The 
annual  oration  will  be  delivered  at  8.45  by  Mr.  Alban 
Doran,  who  has  chosen  for  his  subject  Shakespeare  and 
the  Medical  Society.  _ 

The  one  hundred  and  seventeenth  ILarveian  Festival 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians 
of  Edinburgh  on  Friday,  June  2nd,  when  the  President, 
Dr.  Alexander  Crum  Brown,  will  deliver  the  Harveian 
Oration  on  Dr.  John  Mayow. 

A  discussion  on  Preventive  Inoculation  for  the  Produc¬ 
tion  of  Artificial  Immunity  will  take  place  at  the  meeting 
of  the  Royal  Society  on  Thursday,  June  8th.  The  dis¬ 
cussion  will  be  opened  by  Professor  Haffkine,  who  is  at 
present  in  this  country  on  leave.  He  will  deal  especially 
with  preventive  inoculations  in  bubonic  plague,  cholera, 
and  enteric  fever. 


Tiie  service  dinner  of  the  Indian  Medical  Service  will  take 
place  this  year  on  Thursday,  June  8th,  at  7.45  p.m.,  at  the 
Hotel  Cecil.  The  chair  will  be  taken  by  Surgeon-General  Sir 
William  Guyer  Hunter,  K.C.M.G.,  Honorary  Surgeon  to  the 
Queen.  Further  particulars  can  be  obtained  from  Mr.  P.  J. 
Freyer,  F.R.C.S.,  46,  Harley  Street,  W. 
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[From  Our  Lobby  Correspondents.] 

Scats  fop  Shop  Assistants  (Scotland)  Bill.— The  motion  for 
the  second  reading  of  this  Bill  in  the  House  of  Lords  last 
"  eek  gave  rise  to  a  dramatic  surprise.  In  the  Commons  the 
measure  had  had  an  uneventful  and  prosperous  passage  and 
no  one  anticipated  for  it  a  sudden  and  disastrous  shipwreck 
in  the  Lords.  Lord  Shand  began  with  a  mild  protest  against 
the  second  reading,  and  then  the  Prime  Minister  fell  upon 
the  unfortunate  measure  with  all  his  power  of  destructive 
criticism.  He  frankly  said  he  had  no  knowledge  of  the  Bill 
—in  fact  was  ignorant,  till  the  moment  of  his  attack,  that  it 
had  passed  _  the  Commons,  but  he  nevertheless  brought 
about  its  rejection  on  the  ground  that  it  required  more  ex¬ 
amination.  “  Standing  up  and  sitting  down  we  have  hitherto 
trusted  to  the  instincts  of  humanity,  believing  that  people 
could  manage  them  for  themselves.”  So  argued  Lord 
Salisbury,  and  the  Bill  was  lost.  Many  members  in  the 
House  of  Commons  know  that  this  is  not  a  matter  which  shop 
assistants  can  manage  for  themselves.  It  is  a  subject  which 
the  medical  profession  has  examined  and  has  decided  that 
much  evil  is  wrought  by  long  standing  on  the  part  of  young  shop 
women.  There  is,  therefore,  agood  deal  of  dissatisfaction  with 
Lord  Salisbury  s  interference  with  the  Scotch  Bill,  and,  as  there 
is  a  Bill  now  before  the  House  of  Commons  applying  to 
England  and  Ireland,  its  promoters  will  press  it  forward  and 
extend  it  to  Scotland.  They  hope  in  this  way  to  remedy  the 
mischief  done  by  the  loss  of  the  Scotch  Bill  in  the  House  of 
Lords.  Sir  John  Lubbock  tried  to  get  a  second  reading  on 
Tuesday,  but  the  Bill  had  to  be  postponed  for  the  Govern¬ 
ment  to  consider  the  position,  and  has  been  put  down  for 
rnday. 


Vaccination  and  Small-pox  were  the  subjects  of  questions 
by  Sir  William  Priestley  and  Mr.  Webster.  The  former 
elicited  from  Mr.  Chaplin  the  statement  that  the  number 
o.  vaccinations  performed  since  the  new  Act  came  into 
operation  on  January  1st  has  been  in  excess  of  that  for  any 
corresponding  period  in  recent  years  in  several  localities 
where  there  had  been  a  great  amount  of  default.  The  case 
01  Ipswich  was  mentioned  as  a  place  where  in  1897  and  1898 
the  average  number  of  quarterly  vaccinations  was  only  ^ 
wheieas  in  the  first  quarter  of  the  present  year  the  number  vac¬ 
cinated  was  198.  It  was  also  true  that  in  some  cases  children 
exempted  by  certificate  of  conscientious  objection  had  since 
been  vaccinated.  In  reply  to  Mr.  Webster,  the  President  of 
the  Local  Government  Board  referred  to  the  outbreak  at  Hull 
and  stated  that  26  cases  had  been  admitted  to  hospital.  Of 
tii6S6  19  had  been  vaccinated  and  none  had  died  ;  7  were  un- 
vaccinated  and  4  had  died.  In  Hull  20  per  cent,  of  the  child¬ 
ren  had  been  left  unvaccinated  during  the  last  five  years. 


The  Law  of  Constructive  Murder.— The  Home  Secretar 
stated  last  week  that,  in  his  opinion,  the  law  of  constructs 
murder  requires  amendment,  but  that  it  is  so  difficult  a  tas 
that  the  Government  cannot  introduce  a  Bill,  or  give  facilitit 
to  a  Bill  tins  session.  In  the  meantime,  the  opinion  of  Ht 
Majesty  s  judges  has  been  invited  on  the  matter. 


Preservatives  in  Food.-The  President  of  the  Local  Govern¬ 
ment  Board  has  decided  to  appoint  a  Departmental  Committee 
to  inquire  into  the  use  of  preservatives  in  food. 


The  Health  of  the  Gibraltar  Garrison  was  the  subject  of  a 
question  this  week,  and  it  appears  that  during  the  five  years 
ending  in  1897  the  admissions  for  venereal  disease  averaged 

fn1'  h?1  iVreay  T  i?er  b000- as  against  152  at  Malta,  and  170 
in  the  United  Kingdom.  The  average  daily  number  in 
hospital  was  28.3  per  1,000,  as  against  13.5  at  Malta  and  15.0  at 


“The  Infectious  Disease  (Notification)  Act  (1883)  Extension 

Bill  passed  its  second  reading  in  the  IIou  e  of  Lords  on 
Tuesday  last  on  the  motion  of  Lord  Thring. 


e  Imbecile  (Training  Institutions)  Bill  is  a  measure  intro¬ 
duced  by  Mr.  Round  to  exempt  from  rates  registered  institu¬ 
tions  for  the  care  of  idiots  and  imbeciles.  There  is  a  good 
deal  of  sympathy  with  the  object  of  the  Bill,  but  it  involves 

the1  Govern ment 1  iS  liar(ily  to  receive  the  approval  of 

The  Midwives  Bill  came  on  aeain  last  Monday  for  second 
leading,  but  was  postponed  till  Tuesday,  May  16th.  The  for¬ 
tunes  of  the  Bill  depend  on  the  next  week,  as  if  it  fails  to  be 
lead  a  second  time  before  Whitsuntide  its  chances  are  lost 
lor  the  session. 


Catfic  Diseases.— In  reply  to  a  question,  Mr.  Long  gave  on 
Monday  last  some  interesting  figures  on  the  amount  of  monev 
expended  in  the  suppression  of  cattle  diseases.  In  the  five 
yeais  1894-95  to  1898-99,^188,400  and  ,£510,000  were  received 
from  Parliamentary  grants  and  local  taxation  accounts 
towards  the  suppression  of  pleuropneumonia,  foot-and-mouth 
disease,  and  swine  fever.  The  net  expenditure  incurred 
during  the  same  period  of  five  years  was  ,£20,500  for  pleuro¬ 
pneumonia,  ^1,100  for  foot-and-mouth  disease,  and  -£724  000 
lor  swine  fever.  * ' 


The  Food  and  Drugs  Bill  still  draws  together  a  large  at¬ 
tendance  at  the  Standing  Committee  on  Law.  The  Committee 
stage  is,  however,  rapidly  drawing  to  a  close,  and  will  be  con¬ 
cluded  during  the  present  week.  The  chief  subjects  of  con¬ 
tention  have  been  the  margarine  clauses  and  the  penalties. 
The  10  per  cent,  of  butter  fat  proposed  by  the  Government  as 
the  maximum  permissible  in  margarine  has  been  retained 
after  a  lively  discussion.  There  was  a  strong  attempt  made 
to  reduce  the  proportion  to  6  per  cent.,  but  it  was  defeated 
as  was  also  an  attempt  to  leave  out  the  clause  altogether.  An 
attempt  to  prohibit  the  colouring  of  milk  was  also  defeated. 
Ihe  penalties  under  the  Bill  have  been  made  more  severe  by 
the  addition  of  a  subclause  enacting  that  when  the  Court  so 
decided  a  third  offence  should  be  punishable  by  imprison¬ 
ment,  with  or  without  hard  labour,  for  a  term  not  exceeding 
three  months.  Some  members  made  an  earnest  attempt  to 
carry  an  amendment  to  compel  the  person  convicted  under 
the  Bill  to  advertise  and  publish  his  own  conviction.  This 
was  defeated  on  a  division  as  the  majority  felt  that  undue 
severity  might  imperil  the  administration  of  the  law.  The 
question  of  accepting  the  invoice  as  a  warranty  is  the  only 
other  point  which  excites  much  controversy. 


The  London  Government  Bill  has  made  unexpected  progress 
this  week  in  consequence  of  several  concessions  on  the  part  of 
the  Government.  The  ninth  clause  was  reached  on  Tuesday 
and  as  the  House  will  sit  next  week  till  Friday,  and  so  an 
extra  day  be  gained  for  the  Committee  on  the  Bill,  there  is  a 
prospect  that  the  measure  will  be  well  advanced  before  the 
Whitsun  holidays. 


Vivisection.— Ihe  following  question  was  asked  on  Tuesdf  v 
by  Mr.  Paulton : 

\\  lietliei  certificates  were  issued. to  persons  holding  licences  under  the 
Cruelty  to  Animals  Act,  1876,  allowing  them  to  make  experiments  on  living- 
animals  without  anaesthetics,  except  duringthe  initial  operation  •  whether 
during  later  stages  of  the  experiment  the  holder  of  such  certificate  would 
be  at  liberty,  should  he  so  desire,  to  keep  the  animal  alive  without  the 
fui  ther  use  of  anesthetics  for  the  purpose  of  conducting  observations  and 
dissections;  and  whether  he  still  adheres  without  qualification  to  his 
former  official  statement  that  certificates  of  exemption  from  the  com¬ 
pulsory  use  of  anesthetics  are  only  given  for  such  operations  as  inocu¬ 
lations  or  hypodermic  injections,  which  are  of  a  comparatively  painless 
cnaracter. 


Sir  M.  W.  Ridley,  the  Home  Secretary,  said  in  reply :  The  nature  of  the 
certificates  referred  to  would  be  more  accurately  described  as  follows  • 
Under  the  terms  of  Section  in,  Subsection  3,  of  the  Act  certificates  are’ 
granted,  the  effect  of  which  is  to  exempt  the  holder  from  the  obligation  to 
kill  the  animal  experimented  upqn  before  it  recovers  from  the  in¬ 
fluence  of  the  amesthetic,  when  killing  the  animal  would  necessarily  frus¬ 
trate  the  object  of  the  experiment,  and  provided  that  the  animal  is 
killed  as  soon  as  that  object  is  attained.  I  would  add,  with  reference  to 
the  second  paragraph,  that  the  sole  use  of  the  certificate  is  to  authorise 
the  keeping  alive  of  the  animal  after  the  influence  of  the  anassthetio  has 
passed  off  for  the  purpose  of  observation  and  study.  I  should  certainly 
not  allow  any  certificate  involving  dissections  or  painful  operations 
without  the  fresh  use  of  anaesthetics.  The  statement  mentioned  in  the 
third  paragraph,  to  which  I  adhere  without  qualification,  had  reference 
to  a  different  class  of  certificates  from  those  just  dealt  with— namely, 
certificates  granting  total  exemption  from  the  compulsoiy  u  e  of 
anaesthetics. 
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Confessor  to  be  considered  the  first  sovereign  who  exercised 
the  gift  of  healing  scrofula  by  the  touch  of  his  hand. 


THE  ROYAL  CURE  FOR  THE  KING’S  EVIL. 

In  the  report  of  the  last  quarterly  comitia  of  the  Royal  Col¬ 
lege  of  Physicians,  published  in  the  British  Medical 
Journal  of  May  6th,  it  was  stated  that  a  gold  angel  piece  of 
the  time  of  Charles  the  Second,  which  had  fcean  used  by  that 
monarch  for  the  cure  of  the  king’s  evil,  hau  oeen  given  to  the 
College  by  the  widow  of  the  late  Dr.  C.  J.  Hare.  Some 
account  of  the  curious  form  of  unqualified  practice  of  which 
the  coin  in  question  is  a  record  may  therefore  be  of  interest. 

The  Origin  of  the  Custom. 

The  power  of  healing  scrofulous  sores  by  the  touch  was  be¬ 
lieved  for  centuries  to  be  inherent  in  the  sovereign  of  this 
realm  the  virtue  being  imparted  to  the  royal  hand  when  it 
was  anointed  with  the  holy  oil.  The  miraculous  prerogative 
was  traced  by  historians  to  Edward  the  Confessor,  who 
reigned  A.D.  1041-1066.  The  first  mention  of  it  is  found  in 
the  account  of  the  life  of  that  sovereign  written  by  Ailredus 
(Aelred),  Abbot  of  Revesby.1  A  young  woman  suffering  from 
unsightly  masses  of  enlarged  and  ulcerated  glands  in  the  neck 
was  bidden  in  a  dream  to  go  to  the  palace  and  beg  the  king  to 
lay  his  hand  upon  her.  The  effect  of  the  royal  touch  was 
such  that,  to  the  wonder  of  the  beholders,  the  skin  broke,  a 
quantity  of  “  worms  ”  was  discharged,  the  swelling  vanished, 
and  the  patient  was  freed  from  pain. 

Under  which  King  ? 

On  the  other  hand,  French  writers  (as,  for  instance,  Du 
Laurens  or  Laurentius,  “  De  Mirabili  Strumas  sanandi  m,” 
Parishs,  1609)  maintained  that  this  gift  of  healing  belonged 
only  to  the  kings  of  France,  and  that  it  was  first  manifested 
by  Clovis,  who  discovered  his  power  accidentally  when  he 
caused  the  disappearance  of  a  painful  chronic  swelling  in  the 
neck  of  his  follower  Lanicetus  by  laying  his  hand  upon  it. 
The  matter  was  the  occasion  of  much  angry  controversy 
between  English  and  French  authorities,  each  denying  the 
claims  of  the  other  side,  whilst  impartial  foreigners  like  Vigo 
allowed  that  both  sovereigns  possessed  the  power.  But  the 
Clovis  legend  was  evidently  felt  to  be  rather  a  crux  by  the  Eng¬ 
lish  champions.  John  Browne,  “  Chirurgeon  in  ordinary  ”  to 
Charles  the  Second,  the  author  of  a  quaint  work  entitled 
Charisma  Basilicon,  or  the  Royal  Gift  of  Healing  Strumaes  or 
King's  Evil  Swellings  by  Contact  or  Imposition  of  the  Sacred 
Hands  of  our  Kings  of  England  and  of  France  given  them  at  their 
Inauguration ,  though  staggered  by  the  superior  antiquity  pf 

“the  first  of  the  French  Kings . Clodovseus,  who  lived  m 

the  300  year  and  upwards  after  Christ  ”  (a  needless  stretch  of 
chronological  generosity  by  the  way,  as  Clovis  was  not  born 
till  A.D.  465)  with  true  'British  pluck  refuses  to  own  defeat. 
Going  back  to  a  period,  as  to  the  precise  date  of  which  he  is 
judiciously  vague,  he  argues  that  “it  is  very  probable  that  our 
kings  in  the  earlier  times  of  the  Church  did  receive  these  great 
and  wonderful  gifts  from  God  himself,  and  did  exercise  the 
same  in  their  dominions ;  and  it  was  then  an  old  saying 
that  the  Kingdom  of  England  was  the  Kingdom  of  God.” 
Thus  it  would  appear  that  Providence  which,  according  to  the 
Bishop  of  Calcutta  and  the  orators  of  Exeter  Hall,  makes  the 
care  of  this  country  its  particular  charge,  undertook  that 
sacred  burden  at  a  period  much  more  remote  than  they  would 
have  us  believe.  As  for  the  French  King,  he  only  got  the  gift 
of  healing  at  secondhand,  or  indeed  as  a  loan  from  the  English 
monarch : 

The  French  King  (whose  whole  provinces  were  evermore  subject  to  the 
jurisdiction  of  our  kings  of  England)  did  only  borrow  His  sanative  and 
salutiferous  Faculty  from  the  Primitive  Power  of  our  English  Kings 
under  whose  Government  most  of  the  French  provinces  were  once 
subjected. 

If  “  Clodovseus  ”  lived  half  a  dozen  centuries  before  Edward 
the  Confessor,  some  kind  of  set-off  against  this  awkward 
circumstance  is  found  in  the  fact  that  it  could  be  said  of  St. 
Louis  that  “his  cradle  was  more  than  160  years  after  the 
coffin  of  our  Edward  the  Confessor.”  John  Bird,  in  his  Ostenta 
Carolina.  London,  1661,  p.  46,  triumphantly  quotes  a  French 
writer — Tagantius — as  admitting2  the  claim  of  Edward  the 

1  De  Vit  1  et  Miraculis  F.dwardi  Con_  essoriy. 

2  Inst.  Chirurn.  Lib.  T. 


The  Confessor’s  Healing  Touch. 

Shakespeare  ( Macbeth ,  Act  iv,  Scene  3)  thus  described 
how  the  “most  pious  Edward”  wrought  the  miracle  of  cure. 

The  doctor  says :  c  x  ,  ' 

There  are  a  crew  of  wretched  souls 
That  stay  his  cure  :  their  malady  convinces 
The  great  assay  of  art ;  but  at  his  touch, 

Such  sanctity  hath  Heav’n  given  his  hand. 

They  presently  amend. 

In  reply  to  JVI&cdnffj  wlio  cisks,  44  Whut  s  the  disease  ne*N 

means  ?”  Malcolm  says  : 

’Tis  called  the"cvil : 

A  most  miraculous  work  in  this  good  king.; 

Which  often,  since  my  liere-remain  in  England, 

I  have  seen  him  do.  How  he  solicits  Heaven, 

Himself  best  knows:  but  strangely  visited  people, 

All  swoln  and  ulcerous,  pitiful  to  the  eye, 

The  mere  despair  of  surgery,  he  cures  ; 

Hanging  a  golden  stamp  about  their  necks, 

Put  on  with  holy  prayers  :  and  ’tis  spoken, 

To  the  succeeding  royalty  he  leaves 
The  healing  benediction. 


Introduction  of  the  Touch  Piece. 

From  casual  references  met  with  in  the  old  chronicles  it 
may  b6  gathered  that  Henry  I,  Edward  II,  Edwaid  tit) 
Richard  II,  Henry  IV,  and  Henry  VII  gave  sufferers  the 
benefit  of  whatever  virtue  lay  in  the  royal  touch.  It  should 
be  stated  to  the  credit  of  Henry  VII,  who  is  generally  said  to- 
have  had  a  decided  leaning  to  that  “  good  old  gentlemanly 
vice  ”  avarice,  that  he  was  the  first  to  give  a  piece  of  gold  to 
those  whom  he  touched,  thus  initiating  the  custom  of  which 
the  “  touch  piece  ”  now  in  the  Royal  College  of  Physicians,  is 
a  relic. 

A  Touchstone  of  Legitimacy  and  Orthodoxy. 

Good  Queen  Bess  also  laid  her  maiden  hands  on  the  necks 
of  the  scrofulous,  in  which  she  showed  herself  politic  as  well 
as  philanthropic,  for  the  possession  of  the  gift  was  held  to  be- 
a  proof  of  rightful  sovereignty  as  well  as  of  theological  truth. 

To  quote  Richard  Wiseman  :  , 

Which  gift  that  it  was  not  taken  away  upon  our  departure  from  the- 
Church  of  Rome,  we  have  not  only  our  daily  experience  to  testifle  but 
ilso  the  confession  of  Doctor  Harpsfield  a  great  divine  of  the  Romish 
perswasion,  who,  after  he  hath  in  the  Ecclesiastical  Histoiy  of  England 
described  at  large  the  miracle  wrought  by  the  Confessor,  doth  adcl 
Quarn  Strumosis  Sanandi  admirabilem  dotem  in  posteros  suos  Anglorum  Kcge * 
id  nostra  usque  tempora  transfudisse  et  perpetuasse  mento  creditur. 

Wiseman  clearly  knew  nothing  of  the  continuity  theory. 
3i-  he  would  not  have  thought  it  necessary  to  appeal  to  the 
testimony  of  a  Popish  writer. 

One  of  Elizabeth’s  bishops,  Tooker,  may  however  perhaps  be 
claimed  as  an  early  adherent  of  the  u  continuity  doctrine* 
for  he  instanced  the  acknowledged  virtues  of  the  royal  touch 
as  a  proof  of  the  truth  of  the  reformed  Church.  But  this 
argument  exposed  him  to  a  damaging  flank  attack  from  the 
ingenious  Smitheus,  who  invited  Tooker  to  explain  how  ac¬ 
ceptance  of  the  marvels  wrought  by  the  royal  touch  was  to  be 
reconciled  with  the  Protestant  teaching  as  to  miracles. 

Of  the  effects  of  Elizabeth’s  touch,  let  her  surgeon,  William 
Clowes,  bear  witness.  In  his  book,  A  Right  Frutefull  and  Ap¬ 
proved  Treatise  for  the  Artificial l  Cure  of  that  Malady  called  in 
Latin  Struma,  and  in  English  the  Evill,  cured  by  Kinges  and 
Queenes  of  England,  while  discussing  with  such  scientific  in¬ 
sight  as  he  possessed  the  effect  of  applications  of  “  olde  dryed 
goat’s  dung”  mixed  with  honey  and  vinegar,  is  careful  to 
allow  the  superiority  of  the  royal  cure,  “  the  experimental! 
proof  whereof,”  he  says,  “  I  have  oftentimes  seen  effected 
(p.  9).  Clowes,  it  may  be  noted,  shows  no  patriotic  jealousy 
of  the  thaumaturgic  powers  of  the  French  King.  He  says 
elsewhere  1 

Now  heere  it  is  further  noted  that  Vigo  doth  not  promise  or  warrant 
alwaies  and  to  every  one  a  certain e  absolute  cure,  but  dotli  (as  I  and  many 
others  also  have  done)  aver  the  praise  and  dignity  thereof  unto  Kings  ana 
Queenes  of  England  and  of  France.  Indeede  I  have  oftentimes  read  and 
1  have  also  been  credibly  enformed  by  Master  Frances  Rasis  and  Master 
Peter  Lowe,  two  of  the  French  Kinges  Chyrurgians  that  the  French  King 
doth  also  cure  many  strumous  people,  onely  by  laying  on  of  his  hand, 
and  saying,  “God  make  thee  whole,  the’King  touchetli  thee  !  or  [with  a 
somewhat  profane  inversion  of  the  order  of  precedence]  The  King 
toucheth  thee,  the  Lord  make  thee  whole.” 

The  Merrie  Monarch  as  a  Worker  of  Miracles. 

The  Stuarts  exercised  the  royal  ^privilege  of  working  mira¬ 
culous  cures  much  more  freely  than  their  predecessors. 
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vpS!SfJo50U?hedxf  targe  number  of  persons,  and  Wiseman 
lelates  that  when  the  kings  fortunes  had  fallen  so  low  that 
he  could  not  give  gold  touch-pieces,  silver  and  even  copper 
H°l  4S,a  substit.ute-  This  depreciation  of  the 
remedy7  ^  n0t’  however>  interfere  with  the  efficacy  of  the 

-  Ci^rle,8  ^  touched  several  thousands  of  people  every  year  • 
in  1682  alone  lie  performed  the  rite  eight  thousand  five  hun- 
-dred  times.  An  account  “  0/  the  Persons  touched  by  His  Sacred 

^Sr%nl7  7CharleS  the  %co?dfor  the  cure  of  the  King’s  Evil from 
Mag  1660,  taken  from  a  Register  kept  bg  Thomas  Haynes  Esq., 
Serjeant  of  His  Majesties  Chappel  Royal,  gives  tlie  summa 
totalis  from  the  date  mentioned  to  the  end  of  1664,  and  again 
from  1667  to  1668  as  92,107.  Browne,  therefore,  had  good 
reason  for  declaring  that  “  Our  gracious  King  doth  excell  his 

Perhaps  in  that  stormy  period,  after 
Uromwell  had,  in  old  Auchmleck’s  phrase,  “  gar ’d  Kings  ken 
they  had  a  lith  to  their  craig,”  it  may  have  been  felt  neces¬ 
sary  to  impress  on  the  people  whose  faith  in  kingship  had 
been  rudely  shaken  the  preternatural  powers  conferred  on 
the  Lord  s  Anointed.  Browne  adds  that  the  method  had 
been  tried  by  the  late  Usurper  Cromwell,”  but  without 
success. 

.  The  Rite. 

The  operation  was  performed  with  much  solemnity,  and 
the  ceremony  usually  took  place  on  a  Sunday.  Browne  gives 
the  following  account  of  the  rite : 

delivered  out  His  Majestie  does  generally  appoint  his 
Chirurgeon  is  to  acquaint  those  who  are  to 
m-r  {be  'Host  part  does  happen  on  Sundays  or  other 
„  flatters  not  which,  the  effects  of  his  Cure  being  as  good  at  one 
•Day  ,bei,n?  Come’  bef01'e  llis  Majestie  doth 
the  chief1 liChav’  Whlch  IS  generally  after  Morning  Prayers, 
Pen j1;,,  c!rr  of  .th®  Yeomen  of  the  Guard  doth  place  the  Sick 
.r ° ,  k iC„ 1  n„ V e  1 Y  con™?nient  order  for  their  approaching  the  King  without 
tincm-ereH  n°Ise:.The  which  done  His  Majestie  enters  his  Royal  chair 
•attending’  «f°S<\  ■b,eginnJ] tbere  arc  generally  two  chaplains 

Smv  ce  Hi s°\  n iW ie  o'ii  li read1,1f  *be  Ceremonies  appointed  for  this 
aei  vice,  i  1  is  Majestie  all  the  while  being  surrounded  bv  his  Nobles  and 

Tbe  ?ick  and  Diseased  People  being  kept  back  by 
<)be^ancesg  ?pp°1“ted  tim?-  where  after  having  made  three 

/ifr  ®  ”cesluthey  do,  bnng  tllem  up  in  Order.  The  chief  in  waiting 
■Jll  tbem  °Ile  by  one  to  the  King  to  be  Touch’d,  the  which  done’ 

•the  other  him  or  her  from  him,  and  this  method  is  used  throughout  the 
•whole  number  which  comes  to  be  healed.  g  tne 

ie  v,  hole  method  is  as  followeth: — The  Chaplain  thus  begins  *  The 
^?nff  »HVllt+en+v,ln  l6tb  Chapter  of  St.  Mark  at  Verse  ^4  Jesus 
SC  and  tha,v  f  nen  aS  fth?,y  saft  at  meat,  and  cast  in  their  teeth  their 
them  whiebd  of  heart,  because  they  had  not  believed 

And  L bad.  se°n  that  he  was  risen  again  from  the  dead. 

rkfrw»iaVd  them,  Go  ye  unto  all  the  world,  and  preach 

beesaved  ind  hapUfwatKUi?S  ’  i,le  that  believeth  and  is  baptized  shall 
dull  M Inw  *  t  K  ,1?veth  n,°t  Shall  be  damned  :  all  these  tokens 
-n,p!-  cn l  A!  *  bebeve.  In  my  name  they  shall  cast  out  devils, 
uTww!  •  sPeak  w*th  new  tongues,  they  shall  drive  away  serpents.  And 
•3 f  they  di  ink  any  deadly  thing,  it  shall  not  hurt  them.  They  shall  lay  their 
hands  on  the  sick  and  they  shall  recover.  The  which  saying  is  continued 
feen  wery  healing  of  His  Sacred  Majesty,  till  all  the  sick  be  to™ 
■by  him  ,  the  which  being  finished,  he  begins  the  following  part. 

T^en  ^Jie  ^°.r(f  *ia(f  spoken  unto  them  he  was  received  into  Heaven, 
and  is  on  the  right  hand  of  God.  And  they  went  forth  and  preached 

m?rac7esefoei'low1ng°rd  working  with  them>  and  confirming  the  Word  with 

t In®  begins  the  Gospel  written  in  the  first  chapter  of  St. 

wi  I  ^  '  In  the  beginning  was  the  Word  and  the  Word  was 

iY't,1  Cod,  and  God  was  the  Word;  the  same  was  in  the  beginning  with 
•God  all  things  were  made  by  it,  and  without  it  was  nothing  made 
14  llfe’  and  the  life  was  the  light  of  men,  and 
T’il<k  -l?b^  shined  in  the  dai  kness  and  the  darkness  comprehended  it  not. 
Tlieie  was  sent  a  man  from  God  whose  name  was  John,  the  same  came 
as  a  witness,  to  bear  witness  of  the  light,  that  all  men  through  him 

nt  tbof  1  i  4-  Unt  „ _ _  •.  0  P  .  , 
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He  was  not  that  light  but  was  sent  to  bear  witness  of  that 


might  believe, 
light. 

Chirurgeons  come  up  the  second  time,  making  their  three 
dcH^  t7  ?i,p  r,°nmfr  y’  W,hien  Clerk  of  the  Closet  on  his  knees  doth 
p  Vi.pilfn  ■  g0,d  r|mcdy  strung  upon  a  white  silk  Ribband: 

a^d  when  these  following  words  come  to  be  read,  the  King  puts  over  the 

-That  Light  was  the  true  Light  which  lighteth  every  man  which  cometli 
into  tne  World. 

This  running  through  the  whole  course  Of  the  Ceremony,  which  words 
are  continually  repeated  between  every  one  which  receives  the  gold  This 
being  finished  *  *  *  *  *  #3  His  Maiestv 

ba''m£  by  ray  Lord  Chamberlain,  or  in  his  absence  the  Vice-Chamberlain 
and  two  other  Nobles,  brought  up  the  Linnen  and  the  Basin  and  Ewer  to 
wash  his  Hands,  He  takes  leave  of  the  people,  and  they  joyfullv  and 
thankfully  do  everyone  return  home  praising  God  and  their  good  King  • 
and  when  this  method  is  apparent  to  all  men,  and  carries  in  it  the 
greatest  truth  imaginable,  what  man  of  Sense.  Religion,  or  Honesty  can 
there  be  which  shall  dare  deny  the  truth  and  efficacy  thereof  s 

Evelyn,  in  an  entry  in  his  diary  under  July  6th,  1660, 
describes  the  ceremony  as  follows  : 

’  The  rest  of  the  service  Gospel,  aunpiionies,  prayers,  and  benediction 

is  omitted. 


other ^haplainc  knleiing  LdT3v^Lafam  in  sa?ie  order ;  and  the 
ribbon  onhis  arme  ielivers them  one  hv  nnfn°H?°u  s.trupg  on  white 
them  about  the  neevs  of  the  U  one  to  Hls,  Majestie.  who  puts 

laine  repeats  “  Tha  ™ B  Mooched  as  they  passe,  while  the  first  chap- 

GdpdOBRKlHKi 

l.wb  wondfls  That  Charles  thought  of  it  all.  But  he  played 
is  thaumaturgic  part  with  becoming  gravity,  as  we  learn 

The  Testimony  of  the  Chirurgeons. 

miebt  A,PepyS  tho  Privacy  of  his  shortened  diary 
tlie  r0yal  “lirac-les  with  scant  respect,  His 
Majesty  s  Chirurgeons  unite  with  one  voice  in  proclaiming  the 
marveis  of  healing  wrought.  In  his  Treatise  of  the  King’s  Evil 
follows^  AV  1Seman’  Serjeant-Surgeon  to  Charles  II,  testifies  as 

I  myself  have  been  a  frequent  eye-witness  of  many  hundred  of  cures 
performed  by  His  Majestie’s  hand  alone,  without  any  assistance  nf 

aSST  many  0f  them  SUCh  as  had  tyred  out  *bc  e ndeavours 

He  even  goes  out  of  his  way  to  declare  that  similar  causes 
were  wrought  by  the  blood  of  the  Royal  Martyr  • 

+,ilfc®11iwllosec?1ec?llati°n  by  tbe  inhumane  Barbarity  of  the  Regicides 
tlie  reliques  of  that  were  gathered  on  chips  and  on  h a  11  d k e r c h i e f s~b v  the 
Pious  Devotes ;  nor  did  their  faith  deceive  them.  uauaKelcmets  by  the 

I  he  most  loyal  Serjeant-Surgeon  even  apologises  for  men¬ 
tioning  the  methods  of  treatment  devised  by  medical  art,  but 
pleads  the  example  of  other  writers,  pointing  out  that  it  is 
no  more  than  the  French  King’s  chirurgeons  have  done 
days'”  US’  °r  iaU  °  ^  Ml‘  Clows  did  in  Queen  Elizabeth’s 

Wi semen  however  admits  that  the  royal  chirurgeons  made  a 
caieful  selection  of  patients  for  the  royal  healer,  choosing  such 
as  were  approaching  puberty,  and  ^showed  a  tendency  to 
recovery.  J 

John  Browne,  the  “  Chirurgion  in  Ordinary,”  delivers  his 
testimony  with  a  still  more  fervid  loyalty : 

+wldibeuaKi°  1  bave  been  oft  conversant  and  attending  at  many  of 
these  laudable  operations,  having  waited  on  his  Sacred  Person  both 
al  Pubhck  and  private  Healings  as  one  of  his  meanest  Chirurgians 
wheie  I  have  seen  many  thousands  of  poor  souls  touch’d  and  cured 
bf  bis  Sacred  Hand  (and  as  a  more  particular  account  hath  lately  been 
kJY?1  ! u-  JbaJ'  be  hath  healed  above  6,000  the  very  last  year),  I  am 
obliged  both  by  duty  and  Conscience  to  give  my  faith  to  liis  Royal 
Touch  seeing  the  daily  and  innumerable  effects  thereof,  many  of 
Fbichas  it  amazed  at  the  speedy  farewell  of  their  diseases  have 
immediately  been  cured  to  admiration  even  in  the  Presence  before 
uhey  have  got  out  of  the  Banqueting  House  at  White  Hall  where  his 
Majestie  doth  most  usually  heal ;  and  some  although  brought  in  lame  and 
blind,  they  have  within  a  very  little  and  short  space  of  time,  recovered 
their  Limbs  and  gained  their  Sight. 

The  courtly  Chirurgion  adds  : 

*  d°  hmnbly  presume  to  assert  that  more  souls  have  been  healed  bv 
His  Majesties  Sacred  Hand  in  one  year  than  have  ever  been  cured  bv 
RestauratmnianSand  chirurSeous  of  bis  3  Kingdoms  ever  since  his  happy 

He  calls  as  a  witness  in  support  of  his  assertions  his  brother 
Mr.  James  Molins,  one  of  the  Majestie’s  Chirurgeons,  a  man 
of  as  (.Treat  Reason  and.  J udgment  as  of  Art  and  experience 
etc.,  etc.  Browne  devotes  a  chapter  to  resolving  the  doubts 
about  this  curative  method  made  by  Atheists,  Sadducees,  and 
ill-conditioned  Pharisees ;  but  as  we  do  not  admit  that  we 
belong  to  any  of  these  categories,  and  as  honest  Browne 
becomes  tedious  as  well  as  confused  in  his  argument,  we  need 
not  follow  him  through  it. 

Further  testimony  as  to  the  therapeutic  effects  of  the  Royal 
touch  is  borne  by  John  Bird  in  an  opuscule  bearing  the  follow¬ 
ing  portentmis  title  :  “  Ostenta  Carolina  or  the  Late.  Calamities  of 

Em n land .  irith  the  A  nthnrst  h/  V  Cl *»/>/-#■/■  7 1/-/ MMi  Mr., 


aie/cers  ana  jving  s  t.vv ,  vmcrein  is  also  shoicn  and  Proved  1.  That 
the  Rekets  after  a  irliile  shall  seize  no  more  children,  but  quite 
vanish  through  the  Mercy  of  God,  and  bn  means  of  Charles  II; 
II.  That  King  Charles  II  is  the  last  of  Kings  which  shall  so  heal 
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the  King's  Evil  Delivered  hg  the  Hand  of  the  Lord  upon  his 
unworthy  servant  and  His  Majesties  Subject  John  Bird,  and 
by  him  made  Publicise  for  the  Glory  of  God ,  Honor  of  the  King, 
and  Comfort  of  the  People  of  God,  London,  1661.  ’ 

Alas  for  Bird’s  prophetic  soul!  The  most  ingenious 
exegesis  cannot  save  his  credit.  In  spite  of  the  happy 
Government  of  the  virtuous  Charles  rickets  has  not  vanished, 
but  still  seizes  not  a  few  children.  Nor  was  Cnarles  the  last 
sovereign  of  this  realm  who  touched  for  the  king’s  evil. 

The  Gold  Cure. 

Here,  perhaps,  a  brief  digression  may  be  allowed.  In 
reading  of  the  thousands  of  sufferers  who  flocked  to  Whitehall 
to  be  touched  it  is  impossible  to  avoid  the  reflection  that  the 
exercise  of  the  Royal  prerogative  in  this  particular  matter 
must  have  been  a  heavy  charge  on  the  exchequer.  Macaulay* 
estimates  the  cost  at  £10,000  a  year..  Hence  the  Royal 
chirurgeons  were  very  strict  in  the  examination  of  applicants, 
and  in  keeping  the  registers,  for  to  many  people  the  gold  was 
the  essential  part  of  the  treatment.  Many  were  such  con¬ 
vinced  believers  in  this  form  of  metallotlierapy  that  they  were 
anxious  to  have  the  process  repeated.  Browne  checked  their 
enthusiasm  by  proposing  that  if  a  second  visit  were  con¬ 
sidered  needful  they  should  bring  their  own  gold.  Nor  was 
this  the  only  way  in  which  the  charity  of  the  Royal  healer  was 
abused.  Browne  says : 

There  are  another  set  of  People  who  makes  it  their  study  to  cheat  the 
King  of  his  gold,  who  having  been  touched  and  received  their  gold  are 
ready  to  sell  and  part  with  it ;  and  were  not  this  true  and  very  commonly 
put  in  practice,  without  all  question,  His  Majestie’s  touching  Medals 
would  not  be  so  frequently  seen  and  found  in  Gold  Smiths  Shops. 

The  Later  History  of  the  Royal  Touch. 

In  James  the  Second's  hands  the  enormous  practice  of  his 
predecessor  appears  to  have  fallen  off  somewhat.  This  may 
have  been  due  to  difficulties  in  regard  to  religious  belief,  for 
it  was  not  every  one  even  in  those  days  that  had  the  theo¬ 
logical  versatility  of  the  Vicar  of  Bray.  Still  a  considerable 
number  had  suflicient  faith  in  James— or  in  his  gold— to  lead 
them  to  seek  the  favour  of  his  touch.  On  one  occasion  he  is 
said  to  have  touched  some  eight  hundred  sufferers  in  the 
Choir  of  Chester  Cathedral. 

William  the  Third  laughed  at  the  thing  as  “a  silly  super¬ 
stition.”  Only  once  could  he  be  induced  to  go  through  the 
form,  when  he  said  to  the  patient,  “God  give  you  better 
health,  and  more  sense!”  But  his  enlightened  spirit  was 
not  properly  appreciated,  for  Macaulay  says  : 

The  parents  of  scrofulous  children  cried  out  against  his  cruelty  ;  bigots 
lifted  up  their  hands  and  eyes  in  horror  at  his  impiety ;  Jacobites  sar¬ 
castically  praised  him  for  not  presuming  to  arrogate  to  himself  a  power 
which  belonged  only  to  legitimate  sovereigns  :  and  even  some  Whigs 
thought  that  he  acted  unwisely  in  treating  with  such  marked  contempt 
a  superstition  which  had  a  strong  hold  on  the  vulgar  mind  :  but  William 
was  not  to  be  moved,  and  was  accordingly  set  down  by  many  High 
Churchmen  as  either  an  infidel  or  a  Puritan. 

Queen  Anne  was  the  last  sovereign  of  England  who  touched 
for  the  king’s  evil.  Among  those  upon  whom  she  laid  her 
hand  was  SamuelSTohnson.  Let  Boswell  tell  the  tale  : 

His  mother,  yielding  to  the  superstitious  notion,  which,  it  is  wonderful 
to  think,  prevailed  so  long  in  this  country,  as  to  the  virtue  of  the  regal 
touch  ;  a  notion  which  our  kings  encouraged,  and  to  which  a  man  of  such 
enquiry  and  such  judgment  as  Carte  could  give  credit,  carried  him  to 
London,  where  he  was  actually  touched  by  Queen  Anne  !  Mrs.  Johnson, 
indeed,  as  Mr.  Hector  informed  me,  acted  by  the  advice  of  the  celebrated 
Sir  John  Floyer,  then  a  physician  in  Lichfield.  Johnson  used  to  talk  of 
this  very  frankly,  and  Mrs.  Piozzi  has  preserved  his  very  picturesque 
description  of  the  scene  as  it  remained  upon  his  fancy.  Being  asked  if  he 
could  remember  Queen  Anne,  “He  had”  (he  said)  “a  confused  but  some¬ 
how  a  sort  of  solemn  recollection  of  a  lady  in  diamonds,  with  a  long  black 
hood.”  I  ventured  to  say  to  him  in  allusion  to  the  political  principles  in 
which  he  was  educated,  and  of  which  he  ever  retained  some  odour,  that 
his  mother  had  not  carried  him  far  enough  ;  she  should  have  taken  him 
to  Rome.” 

Johnson,  as  all  readers  of  his  life  know,  was  all  his  life  a 
Jacobite. 

In  a  copy  of  Browne’s  book,  which  has  been  so  often  referred 
to — Charisma  Basilican — now  in  the  British  Museum, there  is  a 
MS.  note  to  the  following  effect : 

Dr.  Johnson  left  the  original  touch  piece  that  Queen  Anne  hung  round 
his  neck  at  the  time  of  Her  Majesty’s  touching  him  to  Dr.  Taylor,  Pre¬ 
bendary  of  Westminster.  At  his  death  he  left  it  to  the  Duke  of  Devon¬ 
shire,  in  whose  possession  it  now  is  (1798). 

The  service  remained  in  the  Book  of  Common  Prayer  till 
1719.  Prince  Charles  Edward,  the  “  Young  Pretender,”  is  said 


to  have  touched  some  persons  in  1745.  Thomas  Carte  in  his 
History  of  England,  published  in  1747  5  states  that  to  his  cer¬ 
tain  knowledge,  the  Pretender  had  cured  the  scrofula,  and 
argued  therefrom  that  the  healing  virtue  was  transmitted  in, 
the  true  line  of  succession  independently  of  any  unctions. 
The  Cardinal  Duke  of  York  (“  Henry  the  Ninth”)  is  also  said 
to  have  touched  for  the  king’s  evil. 


HOSPITALS  AND  GENERAL  PRACTITIONERS. 

A  special  meeting  of  the  Council  of  the  Charity  Organisa¬ 
tion  Society  was  held  at  the  Royal  United  Service  Institution, 
on  May  8th,  to  consider  the  adoption  of  the  second  annual 
report  of  the  General  Committee  for  the  formation  of  a 
Central  Hospital  Board  for  London,  and  a  report  on  general 
medical  practitioners  and  hospitals.  In  the  absence  of  Sir 
James  Crichton  Browne  the  chair  was  taken  by  General  the 
Right  Hon.  Lord  Methuen. 

The  Chairman,  in  calling  upon  Mr.  Loch  to  read  the  lepoit 
of  the  General  Committee,  said  that  he  had  always  been  m 
favour  of  more  organisation  in  hospitals,  and  questioned  the 
value  of  many  of  the  small  hospitals.  In  his  opinion  the 
Prince  of  Wales’s  Hospital  Fund  had  not  that  representative 
character  which  was  advisable.  The  Prince  of  Wales’s  Fund 
trod  a  little  bit  on  the  toes  of  the  Hospital  Saturday  and 
Sunday  Funds,  and  any  step  would  be  regretted  that  in  any 
way  diminished  the  usefulness  of  those  two  funds. 


Proposed  Central  Hospital  Board  for  London. 

Mr.  Loch  read  the  General  Committee’s  report,  which 
announced  that  they  had  adopted  a  policy  of  postponement 
and  observation,  waiting  to  see  the  development  of  the  new 
arrangements  in  connection  with  the  Prince  of  >\  ates  8 
and  the  Central  Hospital  Council  for  London.  Four  chief 
points  were  considered  -the  representation  of  the  Centiat 
Hospital  Board,  inspection  of  the  hospitals,  grants,  and  the 
formation  of  a  fund  consisting  of  bequests,  legacies,  and 
foundation  grants,  and  the  plan  had  in  some  of  its  main 
features  been  adopted.  It  was  noted  that  the  Prince  of 
Wales’s  Fund  was  not  managed  by  hospital  representatives. 
A  system  of  inspection  had  been  set  on  foot.  The  Prince  ot 
Wales’s  Fund  had  received  large  grants,  but,  like  the  Hospital 
Sunday  and  Saturday  Funds,  or  any  hospital,  drew  contribu¬ 
tions  from  whatever  source  they  could  be  obtained,  and  already 
there  was  a  diminution  in  the  receipts  of  the  Hospital  Sunday 
Fund.  It  was  impossible  to  conclude  that  the  Prince  on 
Wales’s  Fund  had  not  reduced  the  income  of  individual  hos¬ 
pitals.  In  regard  to  payment  by  hospital  patients,  a  plan  had 
been  adopted  of  imposing  a  small  charge  of  threepence  to  out¬ 
patients  and  casualties.  Very  great  objection  was  felt  to 
these  proposals  on  the  part  of  members  of  the  medical  stalls 
of  hospitals  and  others.  The  report  concluded  by  the  ex¬ 
pression  of  a  hope  that  a  union  of  the  three  funds  would  be 
formed,  and  that,  acting  in  conjunction  with  them,  the 
Central  Hospital  Council,  which  perhaps  on  its  own  initiative 
might  enlarge  its  borders  on  representative  lines,  might  be 
come  the  Central  Hospital  Board  outlined  in  the  draft  scheme 

Sir^  William  Broadbent  moved  the  adoption  of  the  report, 
and  said  that  it  began  by  stating  that  the  Executive  Commit¬ 
tee  have  thought  it  well  to  adopt  the  policy  of  postponement 
and  observation.  This  did  not  mean  simply  inaction,  nor  that 
the  influence  of  the  Association  had  ceased  to  be  felt,  they 
might  or  might  not  take  to  themselves  the  credit  of  the  estab¬ 
lishment  of  the  Central  Hospital  Council  or  of  the  establish¬ 
ment  of  inquiries  in  respect  of  hospitals.  The  fact  was  that 
these  things  had  been  from  the  first  advocated  by  the  Asso¬ 
ciation.  The  Central  Hospital  Council  did  not,  it  is  Hue, 
carry  out  by  any  means  the  full  purpose  of  the  Central  Hos¬ 
pital  Board.  The  hospitals  represented  were  those  only  to 
which  medical  schools  were  attached,  where  certainly  one 
might  say  that  the  minimum  of  abuse  prevailed,  and  where 
certainly  the  out-patient  departments  were  of  the  greatest 
utility,  not  only  for  the  poor  but  also  for  the  purpose  ol  the 
instruction  and  training  of  medical  students.  The  Centra 
Hospital  Board  was  doing  good  work,  but  better  work  wouia 
be  done,  and  a  larger  area  of  influence  opened,  if  the  smam 


4  Ilisto  y  of  England,  ch.  xiv. 
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hospitals  were  represented.  Pressure  could  not  be  brought 
upon  these  small  hospitals  by  means  of  a  body  on  which  they 
were  totally  unrepresented.  The  entire  object  of  the  Central 
Hospital  Board  was  that  all  hospitals  and  interests  being  re¬ 
presented,  the  Central  Board  would  not  be  looked  upon  as  an 
enemy  nor  as  imposing  conditions  but  would  be  accepted  by 
every  hospital  over  which  the  authority  of  the  Central  Board  ex¬ 
tended.  He  hoped  that  on  its  own  initiative  the  Central 
Council  might  become  the  Central  Hospital  Board  outlined 
in  1897.  He  believed  he  was  right  in  saying  that  it  did  not 
matter  to  the  Association  how,  or  in  what  hands,  or  by  whom, 
the  objects  of  the  Association  were  carried  out,  all  that  they 
wanted  was  that  this  work  should  be  efficiently  done.  One  of 
the  greatest  advantages  which  he  had  looked  for  from  the 
establishment  of  this  Central  Hospital  Board  was  that  there 
would  be  in  every  district  around  each  hospital  a  sort  of  census 
taken  of  the  medical  institutions  so  that  some  kind  of  co¬ 
operation  should  be  brought  about.  There  should  be  a  work¬ 
ing  together  of  the  hospital  as  the  great  centre,  with  the  pro¬ 
vident  dispensary  and  with  every  kind  of  medical  institution 
which  was  really  doing  good  work.  They  should  be  all 
brought  into  co-operation.  Those  patients  who  had 
shown  independence  by  subscribing  to  provident  dis¬ 
pensaries  should  not  find  it  more  difficult  to  get  hos¬ 
pital  advice  than  others  who  manifested  no  desire 
whatever  to  help  themselves  in  obtaining  medical  advice. 
The  system  of  visiting  hospitals  was  in  active  operation,  and 
was  working  most  satisfactorily.  At  St.  Mary’s  Hospital, 
with  which  he  had  the  honour  to  be  connected,  the  inquiry 
officer  called  attention  to  cases  which  seemed  to  be  unsuit¬ 
able,  doing  nothing  on  his  own  responsibility,  his  reports 
coming  before  a  small  committee,  the  attitude  of  which  was 
entirely  sympathetic,  and  which  resented  any  kind  of  injury 
to  the  feelings  of  the  really  deserving  poor.  In  this  way  a 
check  had  undoubtedly  been  given  to  the  improper  use  of 
hospitals.  On  inquiry  it  was  found  that  about  one  case  in 
forty  proved  to  be  unsuitable.  These  inquiries  probably  exer¬ 
cised  a  deterrent  effect,  and  unsuitable  patients,  knowing  that 
inquiry  would  be  made,  ceased  to  go  to  those  hospitals  where 
there  was  an  inquiry  officer.  Here,  however,  came'in  one  of 
the  defects  of  this  partial  inquiry  system ;  these  un¬ 
suitable  patients,  on  finding  they  could  not  go  to 
the  large  hospitals,  went  to  the  smaller  ones.  It 
was,  however,  a  very  great  advantage  to  have  inquiry 
officers,  and  the  reform  was  really  due  to  this  fund.  He 
hoped  that  it  would  be  found  to  form  an  efficient  check  to 
certain  forms  of  abuse  in  medical  charities.  An  attitude  of 
observation  had  to  be  exercised  on  other  bodies,  and  as 
the  report  showed,  it  was  mainly  the  Prince  of  Wales’s  Fund 
which  had  engaged  the  attention  of  the  executive  committee. 
He  would  regret  if  it  were  concluded  from  the  criticism  of 
the  fund  that  there  was  any  kind  of  hostility  on  the  part  of 
the  Association  to  the  Prince  of  Wales’s  Fund.  It  was  not  the 
case  that  there  was  any  hostile  attitude.  It  was  simply  The 
business  of  the  committee  to  analyse  and  examine  carefully 
whatever  was  going  on  in  medical  charities.  Personally  he 
thought  that  money  should  not  be  collected  by  the  detestable 
method  of  street  collection,  and  he  hoped  that  the  Hospital 
Saturday  Fund,  which  had  abolished  that  plan  of  collection, 
would  not  suffer.  The  future  work  of  the  committee  was 
indicated  in  the  last  paragraph  of  the  report,  and  it  was  hoped 
that  a  union  of  the  three  Central  Hospital  Funds  would  bring 
their  work  into  co-ordination,  and  that  there  would  be  no 
danger  of  interfering  with  each  other  in  the  collection  of 
money  or  in  their  ways  of  distributing  money.  He  hoped 
most  heartily  that  any  apprehension  which  might  be  enter¬ 
tained  that  the  Prince  of  Wales’s  Fund  would  in  any  way 
trench  upon  the  Hospital  Saturday  or  Sunday  Fund  would  be 
found  to  be  baseless.  It  was  too  soon  to  draw  conclusions,  but 
the  possibility  was  present,  and  they  must  keep  their  eyes 
open,  for  all  these  agencies  might  be  dipping  their  bucket 
into  the  same  well.  The  great  object  of  the  Prince  of  Wales’s 
Fund  was  that  sections  of  the  community  should  be  appealed 
to  which  up  to  the  present  had  not  been  reached  by  other 
agencies.  It  was  hoped  and  expected  that  that  would  be  the 
special  aim  of  the  Prince  of  Wales’s  Fund,  and  that  its  agency 
would  be  increasingly  valuable  to  the  hospitals. 

Mr.  Bond,  M.P.,  seconded  the  resolution. 
Brigade-Surgeon-Lieutenant-Colonel  Myers  considered  the 


scheme  was  not  representative,  and  was  liable  to  fall  into  the 
management  of  a  clique. 

Sir  William  Broadbent  did  not  think  that  the  last  speaker 
had  mastered  the  scheme.  He  contended  that  it  would  be 
impossible  for  it  to  get  into  the  hands  of  a  clique.  By  carry¬ 
ing  out  the  scheme  a  long  step  would  be  taken  towards  sup¬ 
pressing  the  small  hospitals. 

The  motion  was  then  put  and  carried. 

Report  on  General  Practitioners  and  Hospitals. 

Dr.  Knowsley  Sibley,  in  proposing  the  adoption  of  the 
report  on  general  practitioners  and  hospitals,  drew  attention 
to  the  abuses  which  existed.  The  report  stated  that  the 
General  Committee  for  the  Promotion  of  a  Central  Hospital 
Board  for  London  had  issued  certain  questions  to  270  general 
practitioners,  together  with  the  following  series  of  sugges¬ 
tions  for  the  better  administration  of  out-patient  and  casualty 
departments. 

Note. — These  suggestions  are  made  after  consultation  with  medical  men  who 
have  had  considerable  experience  in  general  practice,  with  the  object  of 
ascertaining  what  methods  would  • eem  suitable  and  sufficient  to  the  great 
body  of  general  practit  ioners,  and  migh  t  be  urged  upon  hospital  authorities- 
as  likely  to  satisfy  their  legitimate  demands. 

1.  It  is  admitted  tiiat  the  numbers  of  cases  attending  the  casualty  de¬ 
partments  of  London  hospitals  have  increased  with  excessive  rapidity  of 
late  years,  while  there  has  also  been  an  increase  in  out-patients. 

2.  It  is  admitted  that  among  the  casualty  cases  are  many  of  a  trivial 
nature,  and  many  that  could  be  dealt  with  satisfactorily  by  general  prac¬ 
titioners,  and  for  which  medical  aid  at  a  hospital  is  unnecessary.  In  the 
out-patient  department  there  are  usually  many  similar  cases. 

3.  It  is  suggested,  as  to  casualty  cases,  that  the  adoption  of  the  follow¬ 
ing  rules  would  be  advantageous  to  the  poor,  to  the  hospital,  and  to  the 
general  pi'actitioners : 

That  all  casualty  cases  be  seen  by  a  medical  officer  of  the  hospital, 
and  that  he  be  authorised  to  select  out  of  them  cases  (1)  that  are 
urgent  and  require  immediate  treatment,  and  (2)  that  should,  in 
his  opinion,  be  retained  for  purposes  of  medical  education  or 
science,  and  that  these  only  be  attended  to. 

That  the  remaining  cases  be  referred  in  general  terms  to  medical  men 
in  the  neighbourhood  or  to  a  reputable  and  approved  provident 
dispensary. 

Thus,  while  all  cases  would  be  seen,  only  those  that  might  fairly  be 
called  casual  or  urgent  would  lie  attended  to.  The  growth  of  the 
casualty  departments  would  thus  be  checked,  and  the  numbers  of 
casualty  patients  reduced  greatly. 

4.  For  similar  reasons  it  is  suggested  as  to  out-patients  : 

That  all  out-patients  cases  be  seen  by  a  medical  officer  of  the  hospital, 
appointed  specially  for  the  purpose,  and  that  he  be  authorised  to 
select  cases  out  of  them  to  be  attended  to  in  the  out-patient  de¬ 
partment,  subject  to  the  following  conditions  : 

(1)  That  members  of  friendly  societies,  provident  dispensaries,  and 
others  referred  to  the  hospital  with  a  note  from  the  general 
practitioner  who  has  been  attending  them,  should  have  first 
consideration  and  be  attended  in  the  out-patient  department. 

(2)  That  cases  of  obvious  destitution  or  cases  already  in  receipt  of 
Poor-law  relief  should,  after  they  have  been  seen,  be  referred 
to  the  Poor  Law,  unless  they  should  be  retained  for  educational 
purposes  or  on  the  ground  that  they  require  special  hospital 
treatment. 

(3)  That  the  cases  selected  for  each  medical  officer  in  the  out¬ 
patient  department  should  be  limited  to  15  or  20  new  cases  a 
day,  as  may  be  determined  by  the  medical  officers  of  the 
hospital. 

(4)  That  other  cases,  in  which  out-patient  treatment  at  a  hospital 
is  not  necessary  for  recovery,  should,  after  first  treatment,  be 
referred  in  general  terms  to  medical  men  in  the  neighbourhood 
or  to  a  reputable  and  approved  provident  dispensary. 

(5)  That  all  cases  be  reserved  for  the  consideration  of  the  staff  in  the 

out-patient  department  which,  whatever  their  circumstances 
may  be,  are  required  for  the  purposes  of  medical  education  and 
science. 

(6)  That  all  out-patient  cases,  except  cases  referred  by  general  prac¬ 
titioners  ( (1)  above)  and  cases  obviously  destitute  oTin  receipt  of 
Poor-law  relief;  ((2)  above),  be  seen  by  a  thoroughly  trained 
almoner,  with  a  view  to  a  fuller  consideration  of  the  case  from 
the  standpoint  of  general  charity. 

5.  It  is  suggested  further,  as  worthy  of  consideration,  whether  in  the 
medical  out-patient  department  it  would  not  be  better  that  no  drugs 
should  be  given,  but  prescriptions. 

Replies  were  received  from  72  medical  men,  all  of  whom 
with  one  exception  thought  that  the  development  of  the  out¬ 
patient  and  casualty  departments  at  hospitals  was  prejudicial  to 
their  interests,  especially:  (1)  By  treating  patients  who  can 
afford  to  pay  the  small  fees  asked  for  in  most  localities,  or 
who  could  join  the  medical  clubs  or  provident  dispensaries  ; 
(2)  by  the  absence  of  adequate  inquiry  into  the  social  circum¬ 
stances  of  the  patients  ;  (3)  by  the  treatment  of  trivial  com¬ 
plaints,  and  (4)  by  depriving  general  practitioners  of  those 
cases,  the  treatment  of  which  would  be  of  service  to  them  in 
maintaining  their  professional  proficiency.  It  is  said  in 
several  of  the  replies  that  the  competition  between  the  hos¬ 
pitals  and  the  general  practitioners  is  the  greatest  where 
“fees”  are  charged  at  the  former;  and  it  is  suggested  that 
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the  members  of  the  hospital  medical  staffs  should  be 
salaried. 

Dr.  Macnaughton-J ones  seconded  the  resolution,  and  quoted 
instances  of  hospital  abuse. 

Dr.  Lorrimer  Hart,  Dr.  Mander,  Dr.  Rotheroe,  and  Dr. 
Jones  having  addressed  the  meeting,  the  resolution  was 
adopted. 

The  meeting  terminated  with  the  usual  vote  of  thanks  to 
the  Chairman. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Chelsea  Clinical  Society. 

The  second  of  two  special  meetings  was  held  on  April  25th  in 
the  Jenner  Institute  of  Preventive  Medicine,  Chelsea,  to 
discuss  recent  investigations  relating  to  the  treatment 
of  tuberculosis  ;  Dr.  Foster  Palmer,  President,  was  in  the 
chair. 

^  After  some  introductory  remarks  from  the  President,  Dr. 
C.  T.  Williams  read  a  paper  on  Climatic  Treatment.  Although  a 
g1  eat  advocate  of  the  open-air  treatment,  he  did  not  agree  with 
those  who  said  that  consumption  could  be  treated  anywhere 
in  England  as  long  as  it  was  carried  out;  or  that  sending 
people  away  for  climatic  treatment  was  quite  unnecessary. 
Climatic  treatment  could  be  more  easily  and  probably  more 
effectually  carried  out  in  the  dry  climate  of  a  place  like  Egypt, 
where  life  in  the  open  air  was  the  natural  thing,  than  in  the 
moist  climate  of  England  or  Wales.  The  great  virtue  about 
the  open-air  treatment  was  that  it  could  be  practised  in 
England,  though  not  so  well  as  in  a  great  many  countries,  and 
was  available  for  persons  who  were  unable  to  go  abroad.  He 
showed  tables  of  800  cases  that  had  been  under  his  own 
observation,  showing  that  high  altitudes  did  wonders.  The 
patients  generally  returned  having  gained  in  bodily  vigour 
and  weight ;  the  chest  measurement  was  increased,  sometimes 
3  or  4  inches,  and  the  breathing  was  more  or  less  pure.  He 
had  had  some  patients  under  observation  ten  years,  and  the 
greater  number  of  higher-altitude  cases  had  done  well.  With 
sea-voyage  cases  the  results  were  not  so  lasting,  and  if  a 
patient  went  to  an  English  health  resort  itwas  necessary  to  do 
so  f 01  many  winters,  whereas  two  years  in  higher  altitudes  was 
as  a  rule  sufficient. 

Dr.  .T.  E.  Squire  said  the  female  children  of  tuberculous 
parents  were  more  often  affected  than  the  male,  whereas  the 
opposite  was  the  case  with  the  offspring  of  non-tuberculous 
parents,  the  former  contracting  it  at  home,  the  latter  outside. 
It  was  necessary  to  keep  people  as  much  as  possible  away 
fiom  the  sources  of  infection  and  look  after  their  general 
hygienic  condition.  Notification  was  difficult,  but  he  thought 
registration  of  tuberculous  individuals  might  be  useful  and 
enable  us  to  have  some  supervision  over  those  patients  that 
would  not  adopt  proper  preventive  measures.  With  regard  to 
sanatoria  no  scheme  of  prevention  could  be  considered  com¬ 
plete  which  did  not  provide  for  the  removal  of  early  cases 
that  could  be  cured  and  advanced  cases  that  were  a  source 
of  danger  to  those  around  them. 

Dr.  S.  H.  Habershon  discussed  the  treatment  of  tuber¬ 
culosis  in  detail,  and  Dr.  F.  R.  Walters  then  spoke  on  sana- 
toria.  He  said  the  object  of  treatment  in  them  was  not  to 
detain  the  patient  until  he  was  cured,  but  to  keep  him  during 
the  critical  stage  of  liis  illness,  and  train  him  to  continue  that 
treatment  under  liis  own  medical  man.  There  were  three 
important  reasons  why  patients  should  be  treated  in  sana¬ 
toria :  hirst  all  places  were  not  equally  suitable  for  the  treat¬ 
ment  of  pulmonary  tuberculosis,  as  consumptives  could  not 
be  properly  treated  in  this  country,  or  in  densely-populated 
places,  or  where  they  were  exposed  to  cutting  winds, 
secondly,  there  was  need  of  constant  supervision,  especially 
m  the  active  stages  when  systematic  treatment  and  rest  was 
needed,  and  complications  required  to  be  met  as  soon  as  they 
arose.  Thirdly,  both  time  and  money  were  saved,  and  better 
lesults  obtained  by  treating  numbers  of  consumptives  in  the 
same  place.  Sanatoria,  like  hospitals,  had  certain  structural 
arrangements  that  facilitated  nursing  the  acute  cases  and 
watching  the  convalescent  ones,  for  even  if  the  disease  was 
qmeseent,  patients  were  not  all  intelligently  tractable,  but 
often  required  checking  and  supervision.  In  conclusion,  he 
submitted  that  treatment  in  sanatoria  was  rational ;  it  was  a 
combination  of  all  the  hygienic  and  medical  methods  which 


were  available;  it  was  perfectly  safe  for  all  concerned,  and 
gave  the  patient  the  best  chance  of  recovery. 

A  discussion  followed,  and  Drs.  Williams  and  Squire 
replied.  _ 

PROPOSED  CONSULTING  INSTITUTE  IN 
BIRMINGHAM.] 

It  will  be  remembered  that  some  five  or  six  months  ago  Mr. 
Arthur  Chamberlain  brought  forward  a  scheme  to  establish 
an  institute  in  Birmingham  where  the  skilled  opinion  of  physi¬ 
cians,  surgeons,  and  specialists  could  be  obtained  by  the 
working  classes,  at  what  was  termed  “  a  reasonable  price.” 
Very  little  has  since  been  heard  of  this  scheme,  but  it  has 
been  under  the  consideration  of  a  Subcommittee  of  the  Bir¬ 
mingham  Hospital  Saturday  Fund  for  the  last  two  months, 
and  at  the  annual  meeting  of  the  fund  on  Monday  last,  a  re¬ 
port  was  presented  setting  out  a  scheme  for  carrying  out  Mr. 
Arthur  Chamberlain’s  suggestion.  The  scheme  was  as  follows  : 

That  rooms  should  be  taken  in  a  central  position,  and  two  consultants, 
a  physician  and  a  surgeon,  should  be  engaged  for  one  year  certain,  at  a 
salary  of  .£500  per  annum  each.  The  estimated  expenditure  for  the  first 
twelve  months  is  £1,500.  Mr.  Chamberlain  estimates  that  20  consultants 
per  day  might  be  obtained,  which  would  yield  an  annual  income  of  £3,000, 
and  leave,  after  payment  of  all  expenses,  a  considerable  profit.  Eventu¬ 
ally  it  was  considered  better  to  take  an  extremely  pessimistic  estimate, 
and  allow  only  for  two  consultations  per  week,  which  would  yield  only 
£300  per  annum,  and  leave  a  deficit  of  ,61,200.  If  such  a  loss  or  any  loss 
was  incurred,  the  Committee  had  to  consider  how  it  should  be  met.  At 
this  stage  the  Committee  had  to  consider  how  desirable  it  was,  in  the  in¬ 
terest  of  the  subscribers  to  the  Hospital  Saturday  Fund,  that  the  scheme 
should  be  carried  out.  On  this  point,  having  regard  to  the  strongly-ex 
pressed  opinions  when  the  subject  was  before  the  Board  of  Delegates, 
they  felt  that  only  one  conclusion  was  possible,  namely,  that  such  an  in¬ 
stitution  would  be  of  incalculable  benefit  to  the  working  classes.  Whilst 
allowing  that  a  loss  may  occur,  yet,  having  regard  to  the  present  condi¬ 
tions  of  the  medical  profession  and  the  hospitals  in  this  city,  the  Com¬ 
mittee  believe  that,  not  only  will  the  institution  be  self-supporting,  but 
that  a  surplus  will  accrue  for  the  development  of  the  movement.  They, 
therefore,  recommend  that  the  Hospital  Saturday  Fund  should  take  two- 
tliirds  of  the  responsibility  attending  the  experiment,  Mr.  Chamberlain 
taking  the  remaining  third;  that  the  management  of  the  institution 
should  be  vested  in  a  committee  of  nine  members,  six  of  whom  should  be 
appointed  by  the  Hospital  Saturday  Fund,  and  three  nominated  by  Mr. 
Chamberlain.  The  Committee  are  prepared  to  give  the  experiment  their 
cordial  support,  and  believe  the  Board  of  Delegates  will  bestow  a  great 
benefit  on  the  working  classesof  the  city  by  assistingin  the  consummation 
of  Mr.  Chamberlain’s  excellent  plan. 

In  moving  the  adoption  of  the  report,  Mr.  Garner  stated 
that  the  fee  suggested  was  half  a  guinea,  not  to  include 
medicine,  and  that  the  hours  would  be  fixed  to  suit  the  habits 
of  working  men.  One  of  the  delegates  pointed  out  that  a 
salary  of  ^500  a  year  would  not  secure  the  services  of  a  man 
whose  advice  they  could  rely  on  with  confidence,  and  Dr. 
Saundby  expressed  the  opinion  that  the  scheme  was  based  on 
a  misunderstanding  of  the  medical  profession.  A  delegate 
asked  how  they  could  get  two  men  who  would  discharge  the 
duties  of  specialists  in  all  diseases.  After  some  further  dis¬ 
cussion  the  scheme  was  adopted  by  a  large  majority. 

There  seems  to  be  really  no  end  to  the  schemes  for  exploit¬ 
ing  the  medical  profession  to  the  advantage  of  various  funds, 
companies,  and  institutions.  Although  the  promoters  of 
this  scheme  have  thought  it  prudent  to  make  provision  in 
case  of  failure,  they  distinctly  state  that  they  anticipate  not 
only  that  it  will  be  self-supporting,  but  that  a  surplus  will 
accrue  for  the  development  of  the  movement;  that  is  to  say, 
a  profit  will  be  made  out  of  the  fees  of  patients  who  will 
consult  the  two  gentlemen  whom  it  is  proposed  to  appoint  to 
the  new  institution.  It  is  argued  that  there  are  among  the 
lower  middle  and  the  wage-earning  classes  a  certain  pro¬ 
portion  who  are  not  in  a  position  to  pay  the  ordinary  fees  of 
consultants,  and  who  are  yet  not  suitable  candidates  for  a 
medical  charity.  This  proposition  may  be  unhesitatingly  ad¬ 
mitted,  but  at  the  present  time  there  is,  we  believe,  no  diffi¬ 
culty  as  a  rule  in  inducing  a  consultant  of  experience  to  con¬ 
sent  to  render  his  services  at  a  reduced  fee  upon  the  request  of 
a  general  practitioner  under  whose  care  the  patient  may  be. 
At  the  same  time  it  is  no  doubt  true  that  a  large  number  of 
such  persons,  either  unwilling  to  incur  the  personal  obli¬ 
gation  or  desirous  of  economising  the  reduced  fee,  find 
their  way  into  the  out-patient  departments  of  hospitals,  par¬ 
ticularly  of  special  hospitals,  and  this  is  a  difficulty  deserving 
of  consideration.  But  it  will  be  generally  felt  that  the  scheme 
proposed  in  Birmingham  has  so  many  unsatisfactory  features, 
that,  far  from  remedying  it  cannot  but  tend  to  inert  a ;e,  the 
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already  exist.  The  defects  of  the  scheme,  re- 

forciblv  set  mH  '  '°Ca*  J)0'n^  °*  view,  have  been 

orcimy  set  out  in  the  following  letter  bv  Dr  Sanndhv 

Wednesday  fUblWhed  m  the  Sirmin9ham  Daily  Gazette  on 

Stb  — t  ®;\A’  Edmund  Street,  Birmingham,  May  qth,  1890. 

scheme  fo  thV™™  attCntion  should  be  ^'cu  to  the  details  of  the 

delegates “It  their' ^ iing  *ust!tute  adopted  by  the  Hospital  Saturday 
it  sCoposS  to  8  unday  CVCning-  KHe“V,  as  already  reported 

sulta,nts°”  a  nhvQi !  co“sultlng  rooms,  and  engage  two  so-called  “con- 
The  meeting  <in  a  *lUfereon’  at  a  salary  of  ^500  per  annum  each- 

hiehlvrm  .iffi  1  '“formed  that  there  would  be  no  difficulty  in  getting 
ngl  ly-quahfled  and  clever  young  men  for  these  salaries.  ^ 

quite iUuSSd«dthJ^meetK,lg  ihat’  iQ  my opinion,  the  scheme  was 
medical  Dnil  t.hat,,t  baSed  Upoa  ignorance  of  the  conditions  of 
consultant  i  on,  •"  A.phy“  or  surgeon  who  desires  to  practise  as  a 
tions  which  arnni8’  V*  acldltlon  toS°od  abilities  and  those  good  qualiflca- 
bv  nroffi'r/?  b  St  P  °f  g00d  abilities  (1)  special  knowledge  gained 
njore^r  l'es^aiiann'n  ^®rticular  grouPs  of  disuses,  so  that  J becomes 
the  constant  nraSio  *?  up°n.such  cases !  or  (2)  special  skill  acquired  by 
The  former  oualiW  n*  <?ertain  °Peratlve  or  manipulative  procedures, 
suiting  nhv=d  ^°n  haS  more  t0  d0  with  the  equipment  of  aeon- 

surgeon  but  Without  latter  with  the  equipment  of  a  consulting 
consultant  finn  ff,’*  ‘S  °nly  a  pretcnce  to  sPeak  of  a  man  as  a 
man  ami  oaii  m  *  4  ®  to  take  merely  a  clever  and  well  qualified  young 
cnnfirio  cal1 hlm  a  consulting  physician  or  surgeon.  If  he  is  to  get  the 

to  mv  him  wL? •  mfCdk;al  profession  a“d  of  those  patients  who  are  going 

t  hi  ngmore  than  it  J  "Ti  *  relatively  large  fee>  he  must  Possess  some- 
ni  ftw?  1  th  kno'vledee  and  skill  which  such  a  young  and  recently 

caT  m-actiHo11  C°l]ld,have-  Thei’e  a''p  in  every  quarter  of  thif  town  iS 
cii-f,  4  *  S  WhQ  were>  when  they  Started,  highly  qualified  and 
e\ei  young  men,  but  they  elected  to  earn  their  living  as  general  nraeti 

Institute  S?*  °J  t^8®  iS  Wel1  flUalifled  to  a11  that  the  Consulting 
Institute  could  afford,  and  I  have  no  doubt,  under  existing  circum¬ 
stances,  would  give  it  for  five  shillings,  and  certainly  for  half  a  guinea  to 
anyone  who  would  consult  them.  guinea,  to 

TimUtmtheire  iS  anotb?r  point  t0  which  I  think  attention  should  be  drawn- 
The  meeting  was  told  that  for  half  a  guinea  the  patient  will  receive  an 
opinion,  advice,  and  a  prescription.  So  far  as  the  work  of  a  physicia^  is 

her  7e/ned  thlS  ^Uld  be  sufficient,  a“d  let  us  hope  that  an  average  num- 
r  of  cures  would  result,  but  how  could  this  possibly  be  satisfactory  in 
the  work  ol  the  majority  ol  surgical  cL“  s ome ZS™ 

Kffrnh.T,“‘«  U4Vet0b*'1,‘del'“e”’“a  in  most  InrtMces  (for  it  is 
thX?  thf  tn  in^cases  would  not  find  it  worth  while  to  pay  this  fee) 
th  s  operation  would  be  of  a  more  or  less  serious  kind,  invoking  the  ad 

«trft1<>n  °  aaafSthetlC> the  Presence  of  a  nurse,  and  some  prolonged 
aftei-ti eatment.  W ho  is  to  do  this  ?  Is  it  to  be  done  by  the  “  consulting 
suigeon,  and  if  so,  where  ?  Does  a  working  man’s  home,  or  do  a  working 

foi  therd,mUrCeS’  Permit+  h.lm  ordinarily  to  provide  suitable  surroundings 
for  the  due  management  of  a  surgical  case  ?  If  not,  it  seems  that  the  case 

T1.1  after  a11  llave  t0  so  to  the  hospital,  where  they 
will  have  to  go  through  just  what  we  were  told  this  Consulting  Institute  is 

poorer tarteC*  t0  P1’event’  and  m  additi°n  the  patient  will  be  10s.  6d.  the 

How  little  those  who  have  formulated  this  scheme  appreciate  the  train¬ 
ing  which  forms  a  consultant  may  be  gathered  when  I  say  that  one  of  them 
na,  vely  asked  “  Why  was  a  doctor  any  the  better  for  sitting  for  ten  years 
behind  a  brass  plate  reading  novels  in  his  consulting-room  s  ”  This  is  the 
impression  of  the  way  in  which  the  early  probationary  years  of  a  consul 

‘anvtarepaSSCdn  ,0ne  would  have  thought  that  gentlemen  most  of  whom 
have  had  something  to  do  with  the  management  of  our  medical  charities 
would  know  that  a  consultant’s  training  consists  of  years  of  hospital  work 
and  experience  without  which  he  would  claim  in  vain  such  a  position 
The  Birmingham  consulting  physicians,  and  still  less  the  consulting 
surgeons,  certainly  have  nothing  to  fear  from  the  proposed  compeSion 
and  if  I  have  ventured  to  criticise  the  scheme  it  has  been  because  I  felt  it 

asktuf  ™yduty  tp  P°int  out  5ts  illusory  character  to  men  who  are  being 
asked  to  invest  their  money  in  it.  Cheap  consultants  already  exist  in  the 
town,  and  do  not  succeed  in  securing  the  whole  of  the  practice.  Nor  at 
wi?)PthP°  ,S  CaD  !h.eSe  s°-called  consultants  be  serious  competitors 
work  for  haTfThe  price  'S  Wh°’  “  all'eady  Said’  WOuld  gladly  d°  the 

There  is  only  one  other  aspect  of  the  matter  to  which  perhaps  I  ought 
to  allude.  It  is  impossible  to  tell  how  this  institute  will  be  managed,  but 
it  is  clear  that  it  is  intended  to  make  it  if  possible  a  paying  concern,  and 
therefore  the  medical  profession  will  watch  carefully  the  methods  bv 
which  it  carries  on  its  business.  We  shall  certainly  expect  the  medical 
officers  employed  by  it  to  have  the  same  regard  to  the  rules  of  professional 
propriety  which  govern  the  rest  of  the  profession.  I  daresay  everythin- 
imB  go  on  well,  but  one  cannot  help  regarding  with  some  distrust  an 
institution  started  with  such  an  open  avowal  of  the  intention  of  the 
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mediSl  nrotwke  ifc  annai!Cial  success-  a“d  so  little  consideration  for  the 
medical  profession  with  whose  business  it  proposes  to  compete. 

I  am,  yours  faithfully,  etc., 

f  .  e  s9he“e  appears  to  have  been  sprung  upon  the  Dro- 

ZiSioBnr:,int&  Witt,10U*  “y  discussion^o?1  adequate 
will  iffii  4  their  part,  and  we  trust  that  the  promoters 

in  the  COnferrinS  with  the  mofeesion 


NATIONAL  ASSOCIATION  FOR  THE  PREVENTION 
OF  CONSUMPTION  AND  OTHER  FORMS 
OF  TUBERCULOSIS. 

helri  ?tr?0  SHtut0ry  |eneral  meeting  of  this  Association  was 

Ship  ol  ?S’e  SSZS  &  0,1  May  4th  ’  Und”  the  ohainMn- 

The  Honorary  Secretary  (Dr.  StClair  Thomson)  read  the 
Organising  Committee  s  report  showing  the  comprehensive 
character  of  the  work  undertaken.  The  movement  was  In 
eminently  public  one  and  its  aim  was  to  enlist  the  sympatbv 
and  co-operation  of  all  classes  of  the  community.  To  carry 
this  out  the  methods  proposed  were  threefold :  (1)  The  educa¬ 
tion  of  public  opinion  and  the  stimulation  of  individual  initia- 
gy®  \  (2),tae  influencing  of  Parliament,  County  Councils, 
Boards  of  Guardians,  Chambers  of  Agriculture,  and  other 
public  authorities  on  matters  relating  to  the  prevention  of 
tuberculosis;  (3)  the  establishment  throughout  the  kingdom 
of  local  branches  of  the  Association  to  be  affiliated  with  the 
central  office.  The  number  of  members  amounted  already  to 
1,252.  Thanks  also  were  due  to  the  medical  profession 
throughout  the  country,  for  chiefly  through  the  action  of 
medical  societies  twenty-five  branches  had  been  formed  or 
were  m  course  of  formation  in  the  following  centres:  York 
Huddersfield,  Ipswich,  Carlisle,  Warwick,  Plymouth,  Bristol’ 
Bournemouth,  Dublin,  Belfast,  Glasgow,  Dundee,  Toronlo,’ 
Keswick,  Leicester,  Kendal,  Chelmsford,  Darlington,  Sheffield 
Nottingham,  Londonderry,  Stockton-on-Tees,  Bath,  West 
Wilts,  and  Oxford.  As  it  was  felt  that  it  was  highly  desirable 
that  the  medical  profession  should  assist  in  helping  to  initiate 
and  guide  this  movement,  a  special  letter  was  addressed  to 
the  medical  staffs  of  the  general  and  chest  hospitals  through¬ 
out  tne  United  Kingdom  (about  2,000  in  all)  inviting  them  to 
join  the  Association.  The  Association  had  also  co-operated 
with  the  Loyal  Agricultural  Society  by  distributing  leaflets  on 
Tuberculosis  m  Dairy  Stock. 

Mr.  Malcolm  Morris,  the  Plonorary  Acting  Treasurer  to 
the  Organising  Committee,  submitted  a  satisfactory  report  on 
the  financial  position  of  the  Association.  The  Association 
started,  after  deducting  liabilities,  with  a  balance  in  hand  of 
about  ^600.  Donations  of  £  100  for  three  years  were  announced 
from  Lord  Derby,  Sir  James  Blyth,  Sir  John  Brunner  MP 
and  Mr.  Speyer.  Mr.  Malcolm  Morris  said  the  erection  of 
sanatoria  was  on  a  separate  financial  basis  to  that  of  the 
Association.  To  arouse  public  interest  it  was  thought  best  to 
publish  a  journal,  and  to  carry  this  out  the  income  must  be 
increased  to  at  least  £2,000  a  year  for  the  next  few  years,  and 
of  this  amount  they  were  already  assured  of  £1,100.  ’  Mr 
Malcolm  Morris  concluded  by  announcing  that  011  the  preced¬ 
ing  day  21  medical  ladies  had  joined  the  Association  through 
the  instrumentality  of  Mrs.  Garrett  Anderson. 

The  Chairman  in  moving  the  adontion  of  the  reports  and 
the  election  of  thirty  gentlemen  suggested  by  the  organising 
committee  for  election  on  the  first  council,  said  that  every¬ 
one  must  be  well  satisfied  with  the  progress  already  made 
H.R.H.  the  Prince  of  Wales  had  contributed  valuable  assist¬ 
ance  at  the  inception  of  the  Association,  and  that  meeting 
marked  a  distinct  point  in  their  existence,  as  it  was  the  first 
statutory  general  meeting  which  it  was  necessary  to  be  held 
within  four  calendar  months  of  the  registration  of  the  memo¬ 
randum  of  the  Association  as  a  philanthropic  body.  Other¬ 
wise  it  would  have  been  advisable  that  a  longer  time  should 
have  elapsed,  since  there  was  a  difficulty  in  the  first  instance 
in  persuading  people  to  join  the  committee  or  to  take  an 
active  part  in  the  affairs  of  the  central  body.  Those  who  at 
that  time  were  alone  able  to  take  action  found  themselves 
obliged  to  propose  for  election  at  that,  their  first  meeting, 
those  persons  who  they  felt  sure  would  be  able  to  attend. 
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There  had  not  been  an  opportunity  of  bringing  in  from  various 
other  branches  more  than  a  limited  number  into  the  first 
council,  but  it  was  hoped  others  would  join  later. 

Sir  William  Broadbent  seconded  the  resolution,  and  said 
that  the  Council  had  of  necessity  been  composed  mainly  of 
persons  resident  in  London.  Letters  had  been  received 
suggesting  that  representatives  from  the  different  branches 
should  be  on  the  Council,  but  difficulty  arose  because  very  few 
of  these  branches  had  arrived  at  a  stage  of  complete  organisa¬ 
tion.  He  hoped  that  there  would  be  some  conference  of  repre¬ 
sentatives  from  all  parts  to  discuss  the  affairs  of  the  Associa¬ 
tion.  The  function  of  the  central  body  would  be  to  co-ordinate 
he  work  of  the  different  branches. 

Mr.  John  Ryle  hoped  that  the  Council  would  not  lose  sight 
of  the  fact  that  an  occasional  mild  dose  of  legislation  might 
be  of  advantage  in  the  furtherance  of  the  objects  of  the 
Association. 

The  motion  was  carried  unanimously. 

The  following  form  the  Council : 

Sir  William  Broadbent,  Bart ,  M.D.,  F.R.S. ;  Sir  James  Blytli,  Bart.  ;  Sir 
George  T.  Brown,  C.B.  ;  Sir  James  Crichton  Browne,  M.D.,  F.R.S.  ;  Sir 
John  T.  Brunner,  Bart.,  M.P.  ;  Sir  Alexander  Christison,  Bart.,  M.D.  ; 
Sir  Ernest  Clarke  ;  Professor  W.  H.  Corfield,  M.D.  ;  F.  W.  Burton-Fanning, 
M.D. ;  Robert  O’Brien  Furlong ;  Sir  Robert  George  Wyndham  Herbert, 
G.C.B.  ;  G.  A.  Heron,  M.D. ;  Alfred  P.  Hillier,  M.D.  ;  Constantine  Holman, 
M.D. ;  Edward  Hulse;  John  Langton,  F.R.C.S.  ;  Professor  John  McFad- 
yean,  M.B.,  C.M.  ;  Hector  W.  G.  Mackenzie,  M.D.  ;  Right  Hon.  Sir  Herbert 
Maxwell,  Bart.,  M.P.  ;  Isambard  Owen.  M.D. ;  Right  Hon.  Cecil  T.  Parker; 
R.  W.  Philip,  M.D.  ;  James  Pollard,  J.P.  :  Vivian  Poore,  M.D. ;  Arthur 
Ransome,  M.D.,  F.R.S.;  C.  Rube;  Harold  Swithinbank  :  Dawson  Wil¬ 
liams,  M.D.  ;  C.  Theodore  Williams,  M.D. ;  Sir  Frederick  Wills,  Bart. 

Dr.  Clifford  Allbdtt,  in  proposing  a  vote  of  thanks  to 
the  Organising  Committee,  said  that  as  a  nation  we  had  not 
kept  our  leading  position  in  the  work  of  sanitation,  and  he 
did  not  think  that  we  could  mend  our  present  position.  Much 
work  had  been  done  in  Germany,  France,  and  the  United 
States  which  had  left  us  behind.  We  had  lost  the  lead  and 
now  followed  others.  He  advocated  the  establishment  of 
Ghairs  of  Comparative  Pathology. 

Dr.  Church,  President  of  the  Royal  College  of  Physicians 
of  London,  in  seconding  the  vote  of  thanks,  said  that  the 
movement  was  not  one  in  which  the  profession  alone  were 
interested,  or  in  which  the  profession  should  take  a  leading 
part  ;  their  duty  was  to  direct  public  interest. 

Dr.  Theodore  Williams  said  that  Dr.  Allbutt’s  remarks 
about  England  falling  behind  and  following  instead  of  lead¬ 
ing  showed  that  the  speaker  had  ignored  the  great  work  Eng¬ 
land  had  been  doing  in  the  last  fifty  years.  Perhaps  the  Ger¬ 
mans  had  got  ahead  of  us  in  some  trilling  points,  but  a 
country  like  England  that  had  reduced  the  death-rate  of 
tuberculosis  by  two-thirds  had  no  reason  to  be  ashamed. 

Sir  James  Crichton  Browne,  replying  to  the  vote  of  thanks, 
said  the  Association  had  awakened  the  public  to  the  magni¬ 
tude  of  the  evil  of  tuberculosis,  and  a  great  work  lay  before  it. 

The  meeting  ended  with  a  vote  of  thanks  to  the  Chairman, 
proposed  by  Sir  William  Broadbent  and  seconded  by  Sir 
Ernest  Clarke. 
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TN  BERLIN. 

The  Congress  which  has  been  promoted  by  the  Central 
German  Committee  for  the  establishment  of  sanatoria  for 
pulmonary  diseases  will  assemble  in  Berlin  on  Tuesday  even¬ 
ing,  May  23rd,  when  a  reception  will  be  held  at  the  Royal 
Opera  House  (Kroll)  in  the  Konigplatz. 

The  Congress  will  meet  in  the  Reichstag  buildings, 
and  the  first  general  meeting  will  be  held  in  the  Chamber 
itself  at  11  a.m.  on  Wednesday,  May  24th.  After  the 
conclusion  of  the  opening  ceremony  and  the  delivery  of 
addresses  of  welcome,  the  Congress  will  proceed  at  once  to 
the  discussion  of  the  first  subject  on  its  programme — the 
dissemination  of  tuberculosis.  This  will  be  introduced  by 
Dr.  Kohler,  the  Director  of  the  Imperial  Health  Office  in 
Berlin,  who  will  make  some  general  remarks  on  the  subject 
with  reference  to  the  importance  of  tuberculosis  as  a  disease 
affecting  the  welfare  of  nations.  He  will  be  followed  by 
Dr.  Krieger,  of  Strassburg,  who  will  deal  with  the  relation 
between  the  general  conditions  of  life  and  the  spread  of  the 
disease;  Dr.  Gebhardt,  of  Liibeck,  who  will  discuss  tubercu- 
ldsis  in  connection  with  compulsory  insurance;  and 
Dr.  Schjerning,  the  Chief  Medical  Officer  of  the  German  War 


Office,  who  will  speak  on  tuberculosis  in  the  army.  The  last 
subject  of  the  day,  tuberculosis  in  domestic  animals  in  rela¬ 
tion  to  the  spread  of  the  disease  in  man,  will  be  introduced 
by  Dr.  Bollinger,  Professor  of  Pathology  in  the  University  of 
Munich. 

In  the  evening  the  municipality  of  Berlin  will  give  a  re¬ 
ception  to  members  of  the  Congress  from  7  to  9,  and  after  that 
there  will  be  an  assembly  in  the  Exhibition  Park. 

On  the  second  day  of  the  Congress,  Thursday,  May  25th, 
meetings  will  be  held  both  in  the  morning  and  in  the  after¬ 
noon.  The  morning  meeting,  which  will  be  presided  over  by 
Professor  Koch  and  Professor  B.  Fraenkel  in  succession,  will 
be  devoted  to  the  discussion  of  the  etiology  of  tuberculosis. 
Professor  Fliigge  (Breslau)  will  deal  with  the  relation  of  the 
tubercle  bacillus  to  the  disease,  Professor  C.  Friinkel  (Halle) 
with  the  modes  in  which  it  is  disseminated,  Professor  Pfeiffer 
(Berlin)  with  mixed  infection,  and  Professor  Loeffier  (Greifs- 
wald)  with  heredity,  immunity,  and  predisposition.  In  the 
afternoon  the  discussion  will  be  on  subjects  connected  with 
prophylaxis.  Dr.  Roth  (Potsdam)  will  deal  with  general 
measures,  Professor  Heubner  (Berlin)  with  the  prevention  of 
disease  in  childhood,  Dr.  Kirchner  (of  the  Cultus-ministerium, 
Berlin)  with  the  question  of  marriage,  Professor  Rubner 
(Berlin)  with  the  hygiene  of  houses  and  workshops,  Professor 
von  Leube  (Wurzburg)  with  hospitals,  and  Professor  Virchow 
with  food.  In  the  evening  there  will  be  a  performance  in  the 
th^citro 

On  Friday  morning,  May  26th,  the  Congress  will  meet  to 
discuss  the  treatment  of  tuberculosis  under  the  presidency  in 
succession  of  Professor  v.  Ziemssen  (Munich)  and  Professor 
von  Schroetter  (Vienna).  The  subject  will  be  introduced  by 
a  paper  on  the  curability  of  pulmonary  tuberculosis  by  Pro¬ 
fessor  Curschmann  (Leipzig).  He  will  be  followed  by  Pro¬ 
fessor  Kobert  (Rostock),  who  will  deal  with  medicinal  treat¬ 
ment,  including  that  by  inhalation;  by  Professor  Brieger 
(Berlin),  who  will  discuss  the  treatment  by  tuberculin  and 
similar  remedies.  Sir  Hermann  Weber  will  deal  with  the 
general  subject  of  climatic  treatment  including  sea-voyages, 
forest  air,  etc.,  while  Dr.  Dettweiler  (Falkenstein)  will  dis¬ 
cuss  treatment  by  hygienic  and  dietetic  means  and  in 
sanatoria.  In  the  afternoon  the  members  of  the  Congress 
will  have  an  opportunity  of  visiting  the  municipal  homes  for 
tuberculous  patients  at  Malcliow  and  Blankenfelde,  the  Red 
Cross  People’s  Sanatorium  at  Grabowsee,  near  Oranienburg, 
or  the  sanatorium  of  the  Berlin-Brandenberg  Sanatorium 
Society  at  Belzig.  In  the  evening  there  will  be  a  promenade 
concert  in  the  Exhibition  Park. 

On  the  last  day  of  the  Congress,  Saturday,  May  27th,  the 
morning  will  be  devoted  to  a  discussion  of  sanatoria  under 
the  presidency  in  succession  of  Herr  Gaebel,  president  of  the 
State  insurance  department  in  Berlin  and  of  Dr.  Dettweiler 
(Falkenstein).  Professor  v.  Leyden  (Berlin)  will  sketch  the 
history  of  the  movement  for  the  establishment  of  sanatoria, 
the  financial  aspects  of  such  undertakings  will  be  considered 
by  Herr  Meyer  (Berlin),  their  relation  to  sick  clubs  by  Herr 
Friedeberg  (Berlin),  their  construction  by  Herr  Schmieden 
(Berlin),  their  furnishing  and  internal  arrangements  by  Herr 
Werner  (Berlin),  and  provision  for  the  families  of  patients 
and  for  discharged  convalescent  patients  by  Dr.  Pannwitz 
also  of  Berlin. 

Members  of  the  Congress  pay  a  subscription  of  20  marks. 
The  general  secretary  of  the  organising  committee  of  the 
Congress  is  Dr.  Pannwitz,  and  the  offices  are  at  Wilhelm- 
Platz  2,  Berlin,  W. 


THE  PLAGUE. 

The  Mecca  Pilgrimage. 

We  are  indebted  to  Dr.  E.  D.  Dickson,  of  Constantinople,  for 
the  following  note : 

The  Mecca  Pilgrimage  of  this  year  has  been  accomplished 
without  any  manifestation  of  plague  amongst  the  pilgrims, 
notwithstanding  the  free  intercourse  which  existed  between 
Jeddah  and  Mecca.  The  ceremony  on  the  extensive  plain  of 
Arafat,  which  constitutes  the  Haj,  or  act  of  pilgrimage,  took 
place  on  Thursday,  April  20th,  and  the  Curban  Ba'iram,  the 
day  on  which  thousands  of  sheep  are  immolated,  occurred  on 
Friday,  April  21st.  Only  two  cases  of  plague  are  said  to  have 
occurred  at  Mecca  in  two  persons  who  had  gone  there  from 
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Jeddah,  and  both  of  them  are  well.  The  cases  of  plague  at 
Jeddah  are  few,  and  limited  to  the  inhabitants  of  that  town. 
I  believe  plague  has  never,  as  far  as  our  knowledge  goes, 
broken  out  in  Mecca,  and  when  it  has  appeared  in  Jeddah  it 
always  shown  itself  in  a  sporadic  form.  The  prophet 
Mohammed  declared  that  the  Holy  City  of  Mecca  would  never 
be  smitten  with  plague.  Cholera,  however,  appears  to  have 
been  unknown  to  him,  for  it  has  ravaged  the  Holy  City 
several  times  within  my  own  memory. 


LITERARY  NOTES. 

Messrs.  Sampson  Low,  Marston,  and  Co.,  will  shortly  issue 
a  Handbook  of  Medical  Gymnastics ,  by  Dr.  Anders  Wide, 
Director  of  the  Gymnastic  Orthopaedic  Institute  at  Stockholm. 
In  addition  to  the  ordinary  Swedish  drill  exercises,  which  are 
treated  fully  in  the  first  part,  Dr.  Wide  has  written  a  section 
describing  the  successful  treatment  of  numerous  ailments  of 
the  muscles  by  means  of  appropriate  exercise.  There  are 
nearly  100  illustrations  in  the  book. 

In  the  current  liumber  of  Janus  (April  i5th-May  15th)  Dr. 
k*  T.  \\  ithington  gives  some  instances  of  the  therapeutic  use 
•of  brain  substance  in  the  olden  time.  According  to  the 
Pharmacopoeia  Londinensis  of  1691,  Spiritus  cerebri  hominis,  or 
spirit  of  man  s  brains — the  brain  of  a  young  man  slain — is  a 
noble  antepileptic,  and  may  be  given  in  doses  of  1  to  4  scruples. 
Moreover,  the  brain  of  a  rabbit,  a  “  fearful  but  fruitful 
•creature,  is  credited  with  antidotal  properties  against 
poison. 

Major  John  Ritchie,  R.A.M.C.,  begins  an  interesting  paper 
on  the  Fevers  of  West  Africa  in  the  May  number  of  the 
Glasgow  Medical  Journal  with  the  following  quotation  : 

O  fierce  dark  land,  unconquered  still, 

Though  doomed  to  our  behest. 

How  long  ere  thou  hast  drunk  thy  fill 
Of  the  blood  of  England's  best  t 

The  two  lines  here  italicised  have  an  appropriateness  probably 
unsuspected  by  the  poet  in  view  of  recent  theories  as  to  the 
part  played  by  the  mosquito  in  the  production  of  malaria. 

In  the  March  number  of  I arpiKi)  TlpooSos  ( Medical  Progress')  a 
Greek  medical  monthly  ably  conducted  by  Dr.  J.  Foustanos  of 
Syra,  Dr.  G.  Lambrinopoulos  of  Yytina  quotes  a  passage  from 
Lycus,  an  ancient  commentator  on  Hippocrates,  as  showing 
that  nutritive  enemata  are  not,  as  is  generally  supposed,  a 
purely  modern  invention.  Lycus  recommends  for  conditions  in 
which  tliGi6  is  ci  strong  aversion  from  food.  Tpicpi/aoL  KKvcrrripes  of 
farinaceous  and  amylaceous  substances,  decoctions  of  barley, 
wheat,  etc.  Dr.  Lambrinopoulos  suggests  that  although  there 
is  no  diastase  in  the  rectum,  some  saccharification  of  the 
starch  might  be  produced  by  the  microbes  which  are  present 
there  in  great  number  and  variety.  The  reference  to  the 
passage  is  given  as  follows  :  (JEuvresd'  Oribase,  par  Bussemaker 
and  Daremberg,  tome  ii,  p.  245. 

Tv?i  anecdote  may  fitly  find  a  place  here.  It  is 

doubtless  apocryphal,  a  fact  which  may  perhaps  be  held  to 
■excuse  its  libellous  character.  A  pompous  old  physician, 
being  introduced  to  Dumas,  said  with  something  of  Olym¬ 
pian  condescension,  “You  produce  tragedies,  don’t  you, 
young  man?”  The  dramatist  modestly  replied,  “I  do— like 
you.  Only  your  tragedies  are  bound  in  oak.” 

•^'n°jiei-  s^ory>  though  it  has  still  less  claim  to  be  con¬ 
sidered  either  medical  or  literary,  may  perhaps  find  favour, 
or  at  least  tolerance  here,  for  its  own  sake.  A  countryman 
who  was  present  at  the  opening  of  the  Pasteur  Institute  at 
Lille  a  few  weeks  ago,  was  heard  to  express  surprise  that  the 
Ministers  of  Agriculture  and  of  the  Colonies  were  chosen  to 
preside  at  the  function.  It  was  pointed  out  to  him  that  those 
two  great  officers  of  the  State  were  the  most  appropriate  for 
the  purpose,  as  the  work  of  the  Institute  was  so  largely  con¬ 
cerned  with  cultures  and  colonies. 

The  Pevista  Ibero- Americana  de  Clinicas  Medicas  is  the  title 
of  a  new  Spanish  quarterly  journal  issued  under  the  auspices 
of  the  well-known  surgeon,  Dr.  Federico  Rubio.  Among  the 
original  papers  contained  in  the  first  number  are  New  Facts 
•and  Old  Hypotheses  on  the  Thyroid  Apparatus,  by  Dr.  Gomez 
Ocana ;  an  Account  of  the  Anthropological  Laboratory  of  the 
Medical  Faculty  of  Madrid,  by  Dr.  Federico  Oloriz ;  a  re¬ 
port  of  J.  Ferran  s  Investigations  on  Tuberculosis,  by  Dr. 
Duran ;  and  Data  for  the  Structural  Study  of  the  Visual 
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Cortex  of  the  Human  Cerebrum,  by  Professor  Ramon  y  Cajal. 
The  new  periodical  - is  well  edited,  well  printed,  and  well 
illustrated,  and  is  altogether  highly  creditable  to  all  con¬ 
cerned  in  its  production. 

In  La  Chronique  Midicale  of  April  15th  some  details  are 
given  of  the  career  of  Jacques  Grevin,  a  French  physician  of 
the  sixteenth  century,  who  was  also  a  poet  and  a  dramatist. 
He  was  born  in  1538,  the  son  of  a  draper  at  Clermont.  Imme¬ 
diately  after  taking  his  degree  in  Arts,  he  produced  a  comedy, 
La  Trisorihre,  which  was  played  before  the  King  and  the 
Court.  M  liile  studying  medicine,  two  other  plays  by  him 
were  acted,  and  he  produced  a  number  of  poems,  among 
them  being  an  epithalamium  in  honour  of  the  wedding  of 
Mary  Stuart  and  the  French  Dauphin.  He  graduated 
Bachelor  of  Medicine  at  Paris  in  1560.  About  the  same  time 
he  turned  Protestant,  and  paid  a  visit  to  England,  where  he 
was  received  with  marked  favour  by  Queen  Elizabeth.  Grevin 
paid  her  with  a  delicate  piece  of  poetical  flattery.  On  return¬ 
ing  to  Paris  a  few  months  later,  he  published  his  dramatic 
works  in  book  form,  with  a  portrait  in  his  academic  robes  as  a 
frontispiece.  He  was  admitted  a  doctor  regent  in  1562.  Be¬ 
sides  politico-theological  pamphlets,  we  find  him  publishing 
comments  on  Vesalius,  disparaging  the  therapeutic  virtue  of 
antimony,  writing  a  treatise  on  poisons  (which  he  dedicates 
to  Queen  Elizabeth).  He  was,  in  fact,  an  indefatigable  scrib¬ 
bler.  By-and-by  the  theological  atmosphere  of  Paris  seems 
to  become  uncomfortably  hot  for  him,  and  he  accepted  an 
invitation  to  become  physician  to  Margaret  of  France, 
Duchess  of  Savoy,  who  made  him  a  Councillor  of  State. 
He  died  at  Turin  at  the  age  of  32. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  Right  Hon.  Joseph  Chamberlain,  Secretary  of  State  for 
the  Colonies,  took  the  chair  on  Wednesday  evening  at  a 
festival  banquet  at  the  Hotel  Cecil,  London,  to  promote  the 
establishment  of  the  London  School  of  Tropical  Medicine  and 
the  enlargement  of  the  Branch  Hospital  of  the  Seamen’s 
Hospital  Society  at  the  Royal  Victoria  and  Albert  Docks.  The 
banquet  was  very  largely  attended,  among  those  present  being 
the  Secretary  of  State  for  War,  the  Belgian  Minister,  the 
Japanese  Minister,  the  Marquis  of  Lome,  Lord  Lister,  the 
Lord  Chamberlain,  Lord  Strathcona  and  Mount  Royal,  Lord 
Loch,  Viscount  Duncannon,  Lord  Justice  Vaughan  Williams, 
and  the  Agents- General  for  Natal,  Victoria,  South  Australia, 
Queensland,  Western  Australia,  and  Tasmania. 

After  the  usual  loyal  toasts  had  been  given  by  the  Chair¬ 
man  and  duly  honoured, 

The  Marquis  of  Lorne  gave  the  toast  of  “  The  Army,  Navy, 
and  Reserve  Forces,”  in  a  sympathetic  speech,  in  the  course 
of  which  he  referred  to  the  great  services  which  their  medical 
officers  had  rendered  in  the  past  to  the  forces  serving  abroad 
in  tropical  climates. 

The  toast  was  acknowledged  by  Admiral  Sir  Anthony 
Hoskins  on  the  part  of  the  Navy,  who  recalled  some  historical 
instances  of  the  terrible  ravages  which  tropical  diseases — 
especially  yellow  fever  and  malarial  fevers — had  in  past  times 
made  among  the  naval  forces  serving  in  tropical  climates  in 
the  past.  Much  had  already  been  done  to  diminish  the 
severity  of  these  ravages  ;  he  anticipated  that  the  foundation 
of  the  London  School  of  Tropical  Medicine  would  render  it 
possible  still  further  to  diminish  these  pestilences  in  the 
future,  and  indicated  the  prevalence  of  fever  in  the 
Mediterranean  as  a  subject  demanding  attention. 

Lord  Lansdowne  in  replying  for  the  Army  more  particularly 
thanked  Lord  Lorne  for  his  reference  to  that  branch  of  the 
service  to  which  the  Queen  had  recently  given  the  style  and 
title  of  the  Royal  Army  Medical  Corps.  Tropical  diseases 
were  really  the  most  formidable  enemies  which  the  army  had 
to  face,  and  he  therefore  felt  the  deepest  interest  in  the  suc¬ 
cess  of  the  movement  for  the  establishment  of  a  tropical 
school  of  medicine,  an  interest  which  was  shared  by  the  whole 
army.  In  the  Tirah  campaign  the  admissions  into  hospital 
had  been,  in  round  numbers,  1,000  for  wounds  and  injuries, 
but  11,000  for  fever  and  dysentery,  while  the  deaths  had 
been  from  wounds  and  injuries  about  100,  from  disease 
about  600. 

The  toast  of  “The  Houses  of  Parliament  ”  was  given  by  Mr. 
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W.  Garland  Soper,  and  acknowledged  by  Lord  Loch,  who 
referred  to  the  good  work  being  done  by  the  Colonial  Nursing 
Association,  and  on  the  part  of  the  House  of  Commons  by  Sir 
William  Priestley,  who  dwelt  on  the  necessity  for  the  es¬ 
tablishment  of  a  school  where  young  medical  practitioners 
going  to  tropical  countries  could  obtain  instruction  as  to  the 
nature  and  practical  experience  in  the  treatment  of  diseases 
which  were  so  fatal  in  those  climates. 

The  Chairman,  in  proposing  the  toast  of  the  evening,  said 
that  the  object  which  had  brought  them  together  was  one 
upon  which  all  parties  would  be  agreed.  All  would  agree  that 
the  territories  under  the  control  of  Great  Britain  should  be 
wisely,  honestly,  and  justly  administered  in  the  interests  of 
the  immense  population  that  had  come  under  our  influence. 
In  the  discharge  of  this  great  obligation,  the  heaviest  perhaps 
ever  thrown  upon  a  single  nation,  the  country  had  to  rely  upon 
the  courage,  the  energy,  and  above  all  upon  the  character  of 
those  who  were  lent  and  whom  unfortunately  the  nation  were 
often  called  upon  to  give  to  the  service  of  dependencies.  The 
Empire  contained  something  like  300,000,000  coloured  people 
living  mostly  in  tropical  climates.  The  country  had  always 
found,  and  he  believed  could  continue  to  find  men  well  qualified 
for  the  task  of  administration,  but  there  was  an  obligation  laid 
upon  the  country  to  see  that  every  precaution  was  taken  to 
prevent  this  splendid  material  from  being  wasted  owing  to  the 
neglect  of  precautions  which  might  save  their  lives  or  extend 
their  usefulness  in  the  great  work  of  civilisation  and  govern¬ 
ment.  The  greatest  enemy  was  not  the  hostility  of  savage 
chiefs,  nor  the  influence  of  barbarous  customs,  nor  even  the 
physical  difficulties  of  countries  in  which  primaeval  Nature 
still  held  full  sway,  but  it  was  rather  the  insidious  attacks  of 
disease  which  weakened  where  it  did  not  kill,  and  shortened 
the  lives  or  spoiled  the  careers  of  many  of  the  ablest  and 
most  energetic  of  those  who  represented  the  empire  in  these 
dependencies.  He  was  painfully  impressed  with  the  tragedies 
which  were  being  enacted,  tragedies  which  cut  off  young  men  of 
great  promise  at  the  outset  of  their  career,  or  struck  down  experi¬ 
enced  administrators  in  the  midst  of  their  usefulness.  Where 
these  diseases  did  not  kill  they  weakened  the  services  by  con¬ 
stant  illness,  disorganising  the  administration,  and  preventing 
anything  like  continuity  of  policy  owing  to  frequent  breaks 
necessitated  by  impaired  health  and  strength.  To  make  clear 
the  history  and  origin  of  these  diseases,  and,  if  possible,  to 
find  a  cure  for  them,  it  was  necessary  to  extend  their  study, 
and  to  create  a  school  of  trained  practitioners  and  investi¬ 
gators,  so  that  in  future  scientific  research  might  go  hand- 
in-hand  with  practical  medicine.  Mr.  Chamberlain  then 
referred  to  the  work  done  by  the  Colonial  Nursing  Associa¬ 
tion  founded  by  Mrs.  Pigot,  the  wife  of  a  most  able  colonial 
official.  Turning  to  the  question  of  scientific  investigation, 
he  said  that  owing  very  largely  to  the  sympathy  of  Lord  Lister, 
to  whom  and  to  Professor  Michael  Foster  he  desired  to  express 
the  gratitude  of  all  interested  in  the  matter,  the  Colonial  Office 
had  been  able  to  enlist  the  aid  of  the  Royal  Society  in  the 
appointment  of  a  special  commission  to  investigate  the  origin 
and  causes,  and  possibly  to  find  a  cure  for  malarial  diseases 
and  blackwater  fever,  perhaps  the  mos  i  deadly  of  all  tropical 
diseases.  After  making  themselves  acquainted  with  previous 
researches  in  Italy  and  with  the  results  of  the  inquiries  and 
experiments  of  Dr.  Ross  in  India,  the  members  of  the  com¬ 
mission  had  proceeded  to  Blantyre,  where  they  would  make 
a  lengthy  stay,  after  which  they  would  continue  their  work  on 
the  West  Coast  of  Africa,  where  these  diseases  appeared  in 
their  most  virulent  form.  But  in  addition,  there  was  needed 
a  school  of  tropical  medicine,  and  he  desired  to  express 
his  gratitude  to  the  medical  adviser  of  the  Colonial  Office, 
Dr.  Patrick  Manson,  to  his  predecessor,  Sir  Charles 
Gage  Brown,  to  Dr.  Rowell  and  to  many  other  distinguished 
medical  men  through  whose  advice  in  the  first  place,  and 
through  whose  practical  labour  afterwards  the  institution  of 
such  a  school  had  become  a  possibility,  and  in  fact  might  almost 
be  said  to  be  already  a  success.  Mr.  Chamberlain  saidthat  he  had 
been  glad  to  leai-n  from theresponse  to  a  circular  letterissued  by 
the  Colonial  Office  that  many  of  the  principal  schools  of  medi¬ 
cine  in  the  United  Kingdom  would  in  future  give  special  at¬ 
tention  to  the  study  of  tropical  diseases,  so  that  it  was  reason¬ 
able  to  hope  that  in  the  future  a  much  larger  proportion  of 
medical  men  would  have  a  knowledge  of  the  theory  of  the 
origin  and  treatment  of  these  diseases.  But  something  more 


was  needed  in  the  shape  of  practical  experience.  By  the 
scheme  which  had  been  proposed  the  accommodation  at  the 
Branch  Hospital  of  the  Seamen’s  Hospital  Society  at  the 
Victoria  and  Albert  Docks  would  be  increased  to  fifty  beds,, 
and  there  was  reason  to  believe  that  these  would  always  be 
filled  with  acute  cases  of  tropical  disease.  Therefore 
when  this  enlargement  had  been  completed,  and  when- 
the  necessary  school  buildings  had  been  erected,  the 
course  of  procedure  would  be  as  follows :  The  Colonial 
Office  and  the  other  great  offices  which  had  de¬ 
pendencies  in  the  tropics  under  their  charge,  would  give  a 
preference,  in  their  selection  of  medical  officers  for  those 
colonies  and  dependencies,  to  the  gentlemen  who  had  gone 
through  a  course  of  special  study  in  connection  with  the 
subject  of  tropical  diseases  in  one  of  the  great  medical  insti¬ 
tutions  of  the  country.  This  course  of  study  might  extend 
over  two  or  three  years,  and  might  be  given  in  any  of  the 
medical  institutions  of  the  United  Kingdom.  After  that 
study  had  been  completed,  and  the  necessary  certificates  and 
degrees  had  been  conferred,  it  would  be  expected  of  the  candi¬ 
dates  selected  that  they  should  take  advantage  of  tropical  schools 
ofmedicineandpractically  learn  the  treatment  of  disease  where 
it  was  possible  to  do  so.  In  the  first  instance  the  London 
school  would  supply  that  requirement.  It  might  be  that 
hereafter— probably  at  no  distant  date— in  Liverpool  and  else¬ 
where  centres  might  be  found  where  there  was  an  equal 
supply  of  material  for  demonstration  and  instruction,  and 
in  that  case  it  might  not  be  necessary  to  require  that  this- 
last  stage  should  be  gone  through,  and  the  student  might 
be  able  to  complete  his  service  previous  to  appointment  in 
the  institution  in  which  he  had  received  his  education. 
But  the  scheme  which  he  had  commended  to  them  was  some¬ 
thing  beyond  this.  If  sufficient  funds  were  forthcoming,  a' 
central  museum  and  library  would  be  provided,  and  travelling 
scholarships  would  be  founded  to  enable  those  qualified  to- 
undertake  such  investigations  to  pursue  researches  in  the 
various  tropical  countries.  The  whole  scheme  had  been 
widely  welcomed  and  cordially  approved.  The  India  Office, 
the  Foreign  Office,  and  the  Colonial  Office  had  all  welcomed 
it.  The  Imperial  Government  had  made  a  large  contribution, 
and  the  Colonies  chiefly  concerned  had  willingly  responded  to 
the  appeal  made  to  them,  and  several  of  them  had  voted  larger 
sums  than  those  which  had ‘been  asked.  The  King  of  the 
Belgians,  the  enlightened  head  of  a  great  tropical  State,  had 
shown  his  interest  by  a  handsome  subscription,  and  had  pro¬ 
mised  to  take  advantage  of  the  facilities  which  the  school  woulcS 
give.  Imitation  was  the  sincerest  form  of  flattery,  and  he  was- 
rejoiced  to  see  that  no  sooner  was  the  plan  of  the  London 
school  matured  than  the  citizens  of  Liverpool,  with  an  energy 
and  liberality  which  always  characterised  them,  had  hastened; 
to  create  a  similar  school.  Their  co-operation  was  wel¬ 
comed  as  would  be  that  of  all  others  who  took  a  similar 
course,  for  there  could  be  no  question  of  jealousy. 
He  hoped  that  the  Liverpool  school  would  always 
keep  in  close  touch  with  that  in  London,  and  would  share- 
in  the  investigations  and  discoveries.  The  more  numerous- 
the  labourers  the  earlier  and  the  more  plenteous  would  the 
harvest  be,  and  he  thought  there  was  good  right  to  expect  a- 
a  bountiful  and  beneficent  harvest.  When  the  achievements, 
of  science  in  the  prevention  of  disease  were  recollected,  there 
was  no  reason  to  despair  that  in  time  something  might  be  done 
to  lessen  the  unhealthiness  of  the  most  unhealthy  tropical 
countries.  A  man  who  could  successfully  grapple  with  that 
foe  of  humanity  and  find  a  cure  for  malaria,  who  would  make¬ 
file  tropics  livable  to  white  men,  who  would  reduce  the  risk 
of  disease  to  something  like  an  ordinary  average,  would  do- 
more  for  the  British  Empire  than  the  man  who  added  a  new 
province  to  the  wide  dominions  of  the  Queen. 

The  toast,  which  was  enthusiastically  received,  was  acknow¬ 
ledged  by  Sir  Donald  Currie,  Vice-President  of  the  Society. 

Mr.  Chamberlain,  rising  again,  announced  that  the  Belgian 
Minister  had  become  a  subscriber  to  the  fund  and  that  Sir 
Henry  Burdett  had  promised  ^300  a  year  for  three  years  for 
the  establishment  of  a  travelling  scholarship. 

Lord  Lister  then  gave  the  toast  of  “  The  Empire,”  and  paid 
a  warm  tribute  to  the  enlightened  interest  which  Mr.  Cham, 
berlain  had  shown  in  the  study  of  the  means  of  the  preven¬ 
tion  of  disease  whether  of  man  or  of  animals  which  so  seriously 
interfered  with  the  prosperity  of  many  Colonies.  He  had 
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had^,  li.in1Lde‘.ermine'?-  ‘°  ^PP1'  with  these  evils.  He 
Iwot  •  ?u  8t  place  enlisted  the  assistance  of  the  Koval 

fes  TnSoSthAfriei8^1^11  °f  lhe,ts.etae  diseage  80  fatal  to 
satisLefovv  n  ld  next  of  nnderpest,  with  results  so 

sa%4d  fn^the  Son?hd^f0me  7°°\000.  head  of  cattle  had  been 
ra\.  “x  jx,  oufch  African  colonies.  More  recently  hP 
Lad  invited  the  co-operation  of  the  Royal  sSXetv  in 
sending  a  scientific  expedition’  to  Central  Africa  to  studv 
malaria  and  black  water  fever.  The  lahnm-l  >1  J  *?y 

n“Ja?  S.ervice>  and  of  Manson,who  had  served  in  the 

S>Sns^  kSllSer.iCM,a,d  !T '&}  8™**  ^dTmpirtan! 

,,,,,1  S*  ^1Sx,  knowledge.  Malarial  and  other  diseases  so  m-p 

JoiStrv  1  AV/hSff  Wetrt‘  n-0t  fean  in  general  hospitfds  in  this 
*arv  TwAES™1  fortropical  diseases  was  therefore  neces- 
„  V;  J-n  o  things  were  necessary  for  such  a  school— first  an 
ample  supply  of  patients,  and  there  was  already  such  a  supply 
for  many  cases  came  to  the  Port  of  London  and  needed  treat’ 
znent,  and,  secondly  a  medical  school  where  men  could  be 

£*drtS™,d(  to  treat  these  dishes"  HeW 
»een  0ia.cl  ,  ,e  pait  ln  tbe  inauguration  of  such  a  school 

London Sh°rt  tlm,e  ag0’  and  this  scheme  for  a  school  in 

instruction^ SJZTeSt  s^Fathy-  With  increased  facilities 
^oJD^rUCtl°”  at.^ome  and  for  investigation  abroad  he  felt 

St™  WTheJmaSleJ°  ‘?°k  ,0rward  with  W  to  the 
British  Emnirp  flt  ifS  of  immense  importance  to  the 
+  '  :  " ,  . ‘npuc,  find  it  was  therefore  appropriate  that  the 

iff  TheChtoaas?wefHn  ei?trUSK  t0,him  Aoufd  appear  on  Se 
Mount  RoyTt1  -i  n d  }wCJn°p  edge<k hl  Lord  Strathcona  and 
Tasnfania .  ’  d  by  Sl1’  Philip  °-  Fish,  Agent-General  for 

health  of  the  Chairman  ”  was  proposed  by  Sir  Donald 

admfnStTaGonXPofSthpth^  gratit,ude  of  those  concerned  in  the 
tbe  &eamen’s  Hospital  Society  to  Mr 

•establishing  schooVo^topical  medicinfa^d  te 

yJr:,  Chamberlain  briefly  acknowledged  the  comnliment 
?y  theieSeeretarvinMr  1  a  final  announcement 
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B  ranch' will 'bo'  held  at, '  rlmilu  l’  7 ti °tiC^' ~The  annual  meeting  of  this 
viously  ^  Isth'  and  n<*«PW- 

Distribution  of  Cancer  in  the  a?ea  of  th«  Urll  ^  discussion  on  the  Local 
tribute  to  the  discussion  nr  who  La^tSTa*£l1,  Members  who  can  con- 
professional  interest  to  hri n cr  *  a^,e  any  otlier  matters  of  scientific  or 

early  as  possible  with  W’  are  re<luested  to  communicate  as 

Honorary  Secretsn-yand  Treasurer.  P°PE’  4’  Prebcnd  Street-  Bicester, 

DisthictP— The  nexfnieetfne  oFth?sHfi-«iA*Tt  b0nD,0N'  AND  SotJTH  Essex 

tion  of  Dr.  Adams  *  at  Broolfo  Dlstnct  will  be  held,  by  kind  invita- 

18th.at8.30  p.m  The  c  nh  J  ho  V  LlPPCk  C1;lPto'h  on  Thursday,  May 
Vice-President  of  the® District  n,.bSt^en  st  clair  B.  Shadwelf, 

Ltrati?n  of  Cases_of  Skin  Disease.  '  Victors  ™  SLffllIrglf-e?.Dem011- 


56rOrfonrdfRCoaaSdeSwfamin  D/Sease'  Visitors  ‘are ‘incited: 
5  ’  U101cl  Road>  Walthamstow,  Honorary  Secretary. 


-C.  J.  Mohton, 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

raw  ,  .  ,  The  Capitation  Fee. 

Government  Board°“  a^disjfosed^o  think' that^hp14*' hr808’ the  Local 
offer  to  vaccinate  is  intend^To  be  made  after  the  ^ 
four  months,  and  before  it  has  ™er  le  has  attained 

of  children  who  have  Attained  six  months  on  and  *tat  the  Ilai>'es 
not  be  included  in  the  list  to  be  sen?  hi  Januaij  lSt  next,  should 
public  vaccinator.”  The  vaccination  oftfeel  shmdlJ13,  L?“i  ofllc®r  to  the 
the  100  children  in  his  official  list  to  the  n,  ,  should  not  liave  included 
before  maintained  if  any  of  these  „n  1°  Jacclnai°,rV  As  we  have 

12  ■— -  - »« 0- 

natelfbeing  repr^du^d0^'  vaSZttfoftTe8  atten+tioQ  is  ^nfortu- 

•Government  Board  has  shown  itself  countlT-  Tlie  Local 

balancing  the  claims  of  the  ratepayers  and  of  flip  r»?ihrrU^U^usl^  *n 

iTthey'takc^sfand^uc^f^s^s’ fmficated^^cml^'not 

'ivith  as  scant  courtesy  as  the  one  whole^ilace  hi  took?  ^  t0  treat  hlm 
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ammlfmeelingof  th^STstriculfthe  e,  ''tKST  DiSTRiCT.-Tlie 

Committee,  and  to  consider  th?  rino?t  ?*  th  of  officers  and  the  District 
Wednesday,  May  nth  at  n  S  nPhir^e  i°iheA  Council,  will  be  held  on 

May 5S ^hfKMUndCanK 

w?n  hi1  r°ln"  round  the  buildings  and  grounds  with  Dr.  Soman  There 
Sherborne  Lodge,7 T’  PEUEN’ 

ana  memoers  willing  to  read  papers  or  contribute  cases  to  the  inepfina 
will  communicate  at  once  with  Dr.  Barnes  Eye  Membe?s  desirous  o# 
nominating  candidates  for  election  as  officers  of  tlm  Branlh  uSdel 
By-law  9  must  send  their  nominations  to  Dr.  Barnes  so  as  to  reach  him 
not  later  than  June  7tli. — Edgar  G.  Barnes  MD  Fvp  M  ™»  ? 

gS*».  Thomas  CoJSS;  Kitag’ 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
he  spnng  meeting  of  this  Branch  was  held  at  Newport  on 
May  2nd.  The  President,  Dr.  T.  Wallace  (Cardiff’),  was  in 

seveTafvlsftorsthere  ab°Ut  f°rty  members  Present,  and 

Luncheon.  The  Newport  Medical  Society  kindly  provided 
luncheon  for  members  on  their  arrival.  p 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meetings  at  Aberdare  and  Swansea  (Clinical)  were  read  and 
connrmea. 

Aw  fate  -Messrs  F.  Robson  (Port  Talbot),  A.  F.  Dixon 
(Cardiff),  W.  J.  Greer,  J.  Howard  Jones,  and  H.  B.  Seddon 
(Newport),  were  elected  members  of  the  Branch. 

Resolution  as  to  Dinner— &  resolution  was  moved  by  Dr 

Tatham  Thompson  :  J 

That  in  future  dinner  shall  be'provided  only  at  the  annual  meeting. 

This  was  carried. 

Eastern  Valley  Medical  Association. — A  deputation  from  the 
Eastern  \  alley  Medical  Association  was  received,  and  the 
Bianeh  was  addressed  by  Dr.  Mulligan  and  Dr.  Essex.  After 
some  explanation  and  discussion  the  following  resolution  was 
proposed,  seconded,  and  carried  unanimously: 

That  tills  Branch  of  the  British  Medical  Association,  having  heard  a 
statement  of  the  Eastern  Valley  Medical  Association,  in  explanation  of  the 
recent  action  taken  by  them,  with  a  view  of  increasing  their  remuneration 
from  the  collieries,  and  the  consequent  resignation  of  Dr.  Bowker  from 
his  appointment,  offers  its  cordial  support  to  them  in  the  course  they  have 
taken.  The  Branch  strongly  condemns,  as  being  unprofessional,  the 
action  of  any  medical  man  who  would  apply  for  a  vacancy  brought  about 
as  the  result  of  members  of  the  Eastern  Valley  Medical  Association  endea¬ 
vouring  to  obtain  a  revision  of  their  scale  of  fees. 
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Notice  of  Motion—  Dr.  Brook  gave  notice  of  the  following 
motion  for  the  annual  meeting  ; 

That  an  additional  meeting  be  held  annually,  at  which  medico-ethical 
questions  shall  be  exclusively  discussed. 

Antitoxin  in  Diphtheria  —Dr.  Trevor  Jones  read  a  paper  on 
Diphtheria  treated  by  Antitoxin.  He  had  notes  of  555  eases 
with  a  death  mortality  of  24.  All  laryngeal  cases  received 
from  4,000  to  8,000  units  in  one  initial  dose,  followed  by  the 
same  quantity  in  six  or  seven  hours  if  there  was  no  improve¬ 
ment.  Pharyngeal  cases  received  i,5°°  to  3,000  units.  He 
remarked  that  if  tracheotomy  had  to  be  performed,  it  added 
oreatly  to  its  success,  by  giving  a  large  initial  injection. 

°  Medical  Aid  Associations.— Dr.  Garrett  IIorder  read  a 
paper  on  Medical  Aid  Associations  and  Family  Clubs,  with 
special  reference  to  the  touting  system.  A  resolution  was 
carried  to  the  following  effect : 

The  attention  of  the  members  of  the  South  Wales  and  Monmouthshire 
Branch  of  the  British  Medical  Association  having  been  called  to  the 
methods  pursued  by  certain  industrial  insurance  companies  which  com¬ 
bine  medical  aid  work  with  ordinary  life  insurance,  hereby  express  an 
opinion  that  it  is  inimical  to  the  public  weal  and  to  the  interests  of  the 
medical  profession  to  give  services  to  such  companies  in  the  furtherance 
of  medical  aid,  and  that  they  are  further  of  opinion  that  the  holding  of 
such  appointments  should  be  declared  by  the  General  Medical  Council  as 
infamous  conduct  in  a  professional  sense.  That  copies  of  the  resolution 
should  be  sent  to  the  General  Medical  Council,  and  to  the  direct  repre¬ 
sentatives  of  the  profession  on  that  Council ;  also  to  the  Council  of  the 
British  Medical  Association  and  to  the  secretaries  of  the  Branches. 

Communications—  Dr.  A.  Sheen  showed  photographs  of 
(x)  Malignant  Disease  of  Glands  of  Neck ;  (2)  Ravages  of 
Syphilis  in  a  Married  Woman;  (3)  Spina  Bifida  (high  up); 
(4)  Thyroid  Cyst  Removed  by  Incision  across  the  Neck. — 
Mr.  Cornelius  Griffiths  gave  notes  of  a  case  of  Abscess 
of  the  Liver.  The  patient  was  a  ship’s  engineer,  aged  37.  He 
had  had  dysentery  and  malarial  fever,  and  had  been  a  free 
drinker.  A  large  perihepatic  abscess  was  opened  in  the 
epigastrium,  and  the  left  lobe  of  the  liver  was  occupied  by  a 
large  abscess.  Pus  was  sweet,  creamy,  and  only  slightly  brown. 
No  communication  could  be  found  between  the  two  cavities. 
Pus  reaccumulated  behind  the  liver,  and  the  abscess  was 
opened  and  drained.  Antistreptococcic  serum  was  included 
in  the  treatment.  Patient  died  from  exhaustion  a  month 
after  first  operation.— Dr.  Marsh  showed  tumours,  and  micro¬ 
scopical  specimens  of  (1)  Fibrocystic  Sarcomata,  of  both 
Ovaries  in  a  girl  of  24 — recovery;  (2)  also  of  Soft,  Glandular  - 
celled  Carcinoma  of  left  Ovary  in  a  patient  aged  47— recovery  ; 
no  recurrence  so  far. — Dr.  Paton  gave  notes  of  seven  recent 
cases  of  Compound  Fracture  of  the  Skull,  with  special 
reference  to  a  case  of  cerebral  abscess  occurring  five  weeks 
after  a  compound  fracture  of  the  frontal  bone.  Pus  lay  i|  inch 
below  the  surface.  It  was  evacuated,  and  recovery  resulted. 
Papers  promised  by  Messrs.  Sheen,  Garrod  Thomas,  Brook, 
Lynn  Thomas,  and  Bassett  for  want  of  time  were  postponed 
to  the  next  clinical  meeting.  The  papers  and  cases  elicited 
good  discussions. 

Votes  of  Thanks—  On  the  motion  of  Dr.  Sheen,  seconded  by 
the  President,  a  cordial  vote  of  thanks  was  passed  to  the 
Newport  members  for  their  reception  of  the  Branch.  This 
concluded  a  well-attended  and  most  successful  meeting. 

SOUTH-EASTERN  BRANCH  :  NORTH  KENT  DISTRICT. 
The  October  meeting  of  this  District  was  held  at  Bromley  on 
Thursday,  October  6tli,  1898,  Dr.  Scott  (Bromley)  in  the  chair. 
Nineteen  members  and  guests  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  Beckenham 
meeting  were  read  and  confirmed.  It  was  decided  that  the 
next  meeting  of  the  District  be  held  at  Orpington,  and  that 
Mr.  Shannon  be  asked  to  take  the  chair  thereat. 

Conjoint  Meeting  of  Kent  Districts. — A  letter  from  Mr. 
Cooper,  the  Honorary  Secretary  of  the  West  Kent  District, 
was  read  suggesting  that  as  Mr.  Victor  Horsley  had  kindly 
consented  to  give  an  address  at  Rochester  on  the  duties  of 
the  General  Medical  Council,  a  conjoint  meeting  of  the  three 
Kent  Districts  should  be  held  on  that  occasion,  and  asking 
the  North  Kent  District  to  co-operate.  The  Honorary  Secre¬ 
tary  was  directed  to  write  accepting  Mr.  Cooper’s  invitation. 

Neio  Members. — The  annual  report  showed  an  increase  in 
the  membership  of  the  District ;  also  stated  that  Dr.  Holt 
(Bromley)  and  Mr.  F.  Sturges  (Beckenham)  had  been  elected 


members  of  the  Branch  Council  at  the  general  annual  meet¬ 
ing  of  the  Branch.  .  . .  • 

Communications. — Dr.  Barry  Blacker  gave  an  mteiesting 
demonstration  on  the  X  Rays. — Dr.  Holt  showed  a  case  of 
Amputation  of  the  Arm.— Dr.  Tennyson  Smith  read  a  paper 
on  Tubal  Pregnancy,  with  notes  of  five  cases  treated  at  the 
Cray  Valley  Cottage  Hospital,  and  suggested  that  these  cases 
must  be  more  common  than  is  usually  supposed ;  also  that 
many  of  the  cases  treated  as  hsematoceles  were  probably 
broad  ligament  heematoceles  due  to  the  rupture  of  tubal 

Annual  Dinner.— The  annual  dinner  was  held  m  the 
evening. _ ■ 


CORRESPONDENCE, 


THE  PHARMACY  BILL  AND  COUNTER  PRESCRIBING. 

Sir  —The  Pharmacy  Bill,  1899,  does  not  seem  to  have  caused 
as  much  interest  among  medical  men  as  the  Medical  Bill 
has  amongst  chemists.  The  reasons  are  easily  understood 
the  majority  of  medical  men  are  so  much  engaged  in  their 
own  work,  so  accustomed  to  leaving  their  interests  largely 
with  the  General  Medical  Council,  and  so  ignorant  of  the  real 
position  of  the  chemist,  that  a  Bill  of  this  description  could 
easily  be  passedjwitliout  its  full  significance  being  recognised 

until  too  late.  ,,  T  „ 

Dr.  Fielding- Ould,  in  the  British  Medical  Journal  ol 
Aprii  29th,  has  very  ably  criticised’this  Bill,  but  there  are  one  or 
two  other  points  of  great  interest  to  the  profession  that  ought  to- 
be  considered.  In  the  last  issue  one  of  the  publications  from 
the  office  of  the  Chemist  and  Druggist  (a  trade,  not  an  official, 
journal)  was  reviewed,  showing  clearly  liow  necessary  it  is 
that  some  steps  should  be  taken  to  protect  the  public  against 

counter  prescribing.  .  ..  ,  .,  ,,  ^ 

That  this  is  a  great  and  growing  evil  all  admit,  the  only 
consideration  being  how  it  can  best  be  checked.  No  doubt  a 
number  of  articles  have  appeared  lately  m  the  trade  press  that 
are  not  likely  to  smooth  the  road  very  much,  but  there  has 
also  been  much  misapprehension,  and  that  ought  to  be  easily 
rectified.  Chemists  are  to-day  threatened  with  a  very  serious 
opposition.  It  is  proposed  to  allow  capital  to  take  the  place  of 
qualification.  They  are  asking  that  their  qualification  should 
be  a  reality,  not  a  farce,  and  they  ask  our  support.  Experi¬ 
ence  has  taught  us  how  dangerous  it  is  to  have  potent  drugs 
distributed  without  adequate  safeguard.  This  safeguarding 
under  the  proposed  law  is  only  apparent,  not  real,  and  in  case 
of  accident  the  law  would  be  all  in  favour  of  the  unqualified 
company.  The  competition  would  be  unequal,  for  how  could 
a  company  be  charged  with  such  a  crime  as  manslaughter,  foi 
instance  ?  The  question  of  the  prescribing  chemist  will  have 
to  be  faced  by  the  profession,  and  if  we  have  to  face  both 
chemists  and  vested  interests  of  capital  the  task  will  be  doubly 
large 

The  competition  that  chemists  have  to  face  to-day  compels 
them  to  do  what  they  know  is  illegal ;  they  cannot  escape  it ; 
counter  prescribing  is  far  more  common  with  these  companies 
than  with  respectable  chemists.  Chemists  do  not  prescribe 
because  they  like  to  quack,  but  because  outsiders  are  usurp- 
inCT  their  functions.  I  should  like  to  see  the  profession  actively 
supporting  them  in  their  endeavours  to  raise  pharmacy  to  a 
proper  level,  to  help  them  to  rid  themselves  of  their  quacks, 
and  then  we  could  not  only  ask,  but  require,  them  to  expunge 
our  quacks  from  their  own  ranks.— I  am,  etc., 

Blackburn,  May  8th.  R.  CuNLIFFE,  M.B.  and  C.M. 

Sir, — Counter  prescribing,  which  you  so  strongly  condemn 
in  the  British  Medical  Journal  of  May  6th,  is  beyond  doubt 
fraught  with  danger  to  the  public,  discredit  to  the  prescribing 
chemist,  and,  herein  perhaps  lies  the  sting  of  the  offence,  loss 
of  profit  to  the  medical  profession.  Granted.  But  the 
offence  must  be  laid  to  the  charge,  not  of  the  druggist,  but  01 
the  medical  practitioner  who,  while  lie  for  the  most  paid  repu¬ 
diates  the  title  yet  usurps  the  functions  ol  the  apothecary. 
Retail  chemists  themselves  would  be  the  first  to  acknowledge 
that  their  legitimate  province  is  to  dispense  the  prescriptions 
of  physicians,  and  if  we  would  leave  to  them  the  exercise  01 
this  function  would  probably  be  glad  enough  to  abandon 
counter  prescribing  as  their  share  of  the  bargain. 
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So  long,  however,  as  the  vast  majority  of  medical  practi¬ 
tioners  dispense  their  own  prescriptions  so  long  will  the 
druggist  prefer  the  pleasant  and  easy  profit  to  be  made  by 
^'.0UI?.t,er  prescribing  to  an  honest  but  somewhat  precarious 

t on t h  ,TJU n^T°  of  Ahe  discount  on  Patent  medicines  and 

toothbrushes.  Lnder  the  present  circumstances  chemists 
look  upon  dispensing  physicians  as  rivals  and  natural  enemies 
!Tflbei“g  fu,  ly  equipped  by  elaborate  and  costly  examinations 
for  the  handling  of  drugs  and  the  dispensing  of  medical  pre¬ 
scriptions,  but  getting  no  prescriptions  to  dispense  (for  even 

nt  ak®,a  praeJt.lce  of  communicating  their  prescrip¬ 
tions  to  the  family  medical  attendant  instead  of  directly  to 
the  patient)  are  not  unnaturally  led  to  do  a  little  offhand  and 
’easy  prescribing  on  their  own  account.  So  long  as  the  medical 
practitioner  is  in  effect  a  rival  apothecary  trading  under  the 
prestige  of  a  learned  profession,  the  retail  chemist  will  jealously 
guard  Ins  counter  patients  from  the  clutches  of  his  rival  •  but 
the  physician  who  bond  fide  gives  open  prescriptions  to  his 
patients  which  can  be  dispensed  by  any  qualified  druggist  is 
regarded  by  the  druggist  as  a  member  of  a  superior  and 
scientific  profession,  untainted  by  trade  methods,  whose  pre¬ 
scriptions  are  a  constant  source  of  gain  to  the  tradesman,  and 
whose  goodwill  he  fears  to  alienate  by  courses  of  which  the 
physician  might  disapprove.  Hence  he  will  not  hesitate  to 
le  er  to  the  physician  those  customers  who  need  professional 
advice,  including  many  who  but  for  this  intervention  would 
have  tried  to  do  without  it. 

I  hold  strongly  that  the  function  of  the  physician  is  to 

hPPooH  and.take  fees  for  so  doing;  that  in  being  interested 
directly  oi  indirectly  in  the  sale  of  drugs  we  lower  the  dignity 
and  impair  the  usefulness  of  our  profession  ;  and  I  further 
maintain,  and  am  prepared  to  prove,  that  the  functions  of  a 
pure  physician  or  surgeon  as  distinct  from  an  apothecary  can 
be  made  applicable  to  practice  even  among  the  very  poor  and 
even  if  necessary  to  contract  practice.— I  am,  etc.  /  * 

Stamford,  May  9th  REGINALD  FaRRAR’  M'A‘>  M.D.Oxom,  etc. 
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Sir,  Nearly  all  questions  of  importance  are  many-sided 
and  anyone  who  desires  to  understand  them  rightly  must  not 

D,nfilR  hT7iaM®ntlnn  f  i  °T  aspect  only-  Your  correspondent, 
D  ,^eldl“S-Ould,  has  presented  to  your  readers  one 

kmrbv/lf/6  PharmaCT- Laws  as  affecting  companies  ;  will  you 
kindly  allcm  me  to  indicate  some  others  ?  J 

Let  us  assume  for  one  moment  that  your  correspondent’s  in- 
S]?a  i0n°f  the  Pharmacy  Act  is  correct,  andPthat  the  Act 
wouM  require  that  a  company  should  employ  one  chemist 
only  and  not  one  chemist  for  each  shop.  Is  your  corre¬ 
spondent  aware  that  a  large  number  (probably  hundreds)  of 
chemists  shops  are  at  the  present  time  under  the  manage- 
ment  of  unqualified  persons  ?  Such  is  the  fact,  and  these 
simps  belong,  not  to  companies,  as  might  be  supposed,  but 
to  individual  chemists.  Now,  either  the  law  permits  this  to 
be  done,  or  it  is  done  in  defiance  of  the  law.  If  the  law  per- 
“JS®  chemists  will  continue  to  own  half-a-dozen  shops 
•or,1?101  j’  °nly  one  chemist  to  supervise  them  ail 
Why  is  the  danger  to  the  public  appreciably  reduced  when 
the  capital  invested  in  such  businesses  belongs  to  an  indi¬ 
vidual  chemist  and  not  to  a  company  P  If,  on  the  other  hand 
it  be  an  illegal  proceeding,  why  does  not  the  Pharmaceutical 
Society,  which  is  charged  with  the  execution  of  the  law,  put 
-a  stop  to  this  lawbreaking  on  the  part  of  its  supporters  P  Is 
it  because  the  danger  arising  therefrom  is  regarded  as  being 
so  nearly  non-existent  that  it  is  not  necessary  to  enforce  thf 
observance  of  the  law?  This  can  hardly  be  the  case,  for,  if 
your  correspondent  can  point  to  a  single  shop  belonging  to  a 
company  which  is  not  under  the  management  of  a  fully-quali¬ 
fied  chemist,  he  has  only  to  mention  it  to  the  Secretary  of  the 
Pharmaceutical  Society  to  ensure  his  prompt  and  Vigorous 
action.  1  do  not  believe  that  he  can  find  such  a  shop  any 
where  in  Great  Britain.  \  our  correspondent  uses  the  word 
cover.  A  low  me  to  point  out  that,  if  the  word  be  in  any 
case  applicable  to  the  chemists’  trade,  it  may  be  much  more 
suitably  applied  to  a  chemist  who  owns  a  number  of  shops 
and  employs  only  unqualified  men,  than  to  a  company  eveFy 
one  of  whose  shops  is  under  the  management  of  one  or  more 
duly-qualified  chemists,  each  one  of  whom  could  carry  on 
business  on  lus  own  account  if  he  chose  to  do  so.  So  much  for 
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■  ?U^  \Hdnk  your  correspondent  is  mistaken  in  bis 

would°noftUh?‘  such  a  pjoSM  theUw 
t  e  law  as  it  at  present  stands  does  not  require  companies  to 

mo?e  that  bt>.  °oi™ct,  srsssr^ 

more  to  the  credit  of  the  companies  who  have  alwavc: 
emp  oyed  them  in  the  past  and  will  do  so  in  the  future  and  so 
much  the  greater  the  necessity  for  the  Lord  Chancellor’s  Bill 
The  opposition  to  a  law  requiring  them  to  employ  qualified 
nanagers  does  not  come  from  companies,  as  it  might  be  ex 
pected  to  do  if  they  wished  to  evade  the  law 
\  our  correspondent  fears  that  “  the  protection  conferred  bv 

tlifs  Bill1  hfff,acy  Act.18  Jikely  to  be  distinctly  curtailed  ”  by 
t  us  Bill.  Is  there  a  single  word  m  the  Bill  of  the  nature  of 
curtailment  o  protection  to  the  public  ?  Reference  is  made 
to  ‘  inflated  dividends.’’  This  is  rather  amusing  when  we  re- 

vrnfitl  nf^oh1^^3  paid  by  many  drug  companies.  If  the 
profits  of  chemists  were  no  greater  than  the  dividends  of 

companies,  they  would  scarcely  be  considered  as  “inflated 
piofns.  Moreover,  if  big  profits  were  sufficient  to  condemn 
a  class  of  traders  to  extinction,  the  days  of  the  high-priced 
chemists  must  surely  be  numbered.  8  piieea 

zi  M  e?td,.ely  agree  with  your  correspondent  that  companies 
/^n<\TdUal  traders)have  Primarily  a  financial  object,  and 
vejy  reason  that  they  can  suitably  supply  the 
poJ/r/ 1  ^eAmred  f?r  eai-ryi ng  on  a  chemist’s  business.  This 
aspect  of  the  subject  is  admirably  presented  in  a  paragraph 
of  your  leading  article  of  April  8th.  “  Such  companie!  (For 
canying  on  the  medical  profession)  really  have  no  legitimate 

reason  for  existence,  for . the  incorporation  and  registra- 

tion  of  limited  liability  companies  have  primarily  a  financial 
These  formalities  are  designed  to  protect  the  share¬ 
holder  s  capital.  In  the  conduct  of  medical  and  dental  prac¬ 
tice  there  is  no  risking  of  capital  in  trading  operations,  and 
therefore,  no  need  for  limited  liability  ;  in  fact,  there  cannot 
be  said  to  be  any  function  for  capital  at  all  ” 

It  is  for  this  reason,  doubtless,  that  the  Lord  Chancellor  • 
has  dealt  so  differently  with  the  medical  profession  and  the 
chemist  s  business,  and  for  the  same  reason  both  Bills  are 
receiving  general  support.  The  case  would  be  far  otherwise 
if  chemists  were  included  with  the  medical  profession,  for 
such  a  Bill  would  meet  with  strenuous  opposition,  not  only 
from  the  great  stores  and  drug  companies,  but  also  from  a 
large  section  of  the  public.  After  all,  chemists  exist  for  the 
good  of  the  public  and  not  the  public  for  the  benefit  of 

ClltrllllSlS  • 

Companies  number  their  customers  by  millions,  and  their 
wonderful  popularity  is  due  to  the  real  advantages  which 
they  give.  They  remove  the  dread  of  receiving  an  extor¬ 
tionate  chemist  s  bill,  which  has  often  prevented  people  from 
calhng  in  the  doctor  when  he  really  should  have  been  con¬ 
sulted  ;  and,  inasmuch  as  “counter  prescribing”  is  almost 
unknown  in  the  shops  of  companies,  their  customers  are 
induced  to  consult  a  properly-qualified  medical  man  instead 
of  the  chemist. 

Perhaps  I  ought  to  remind  your  readers  that  during  the 
last  twenty  years  many  men  have  devoted  the  best  part  of 
their  lives  to  developing  chemists’  businesses  belonging  to 
companies  under  the  law  as  it  at  present  stands,  and  that 
many  hundreds  of  thousands  of  pounds  have  been  invested 
m  such  businesses.  To  suddenly  declare  them  to  be  illegal 
and  to  confiscate  all  this  property  would  be  such  a  monstrous 
injustice  as  could  not  be  paralleled  in  recent  times. — I  am 
etc., 

Borough  Road,  S.E.,  May  qth.  WILLIAM  Day. 


NURSING  HOMES  IN  ROME. 

•  dR>  In  justice  to  the  existing  English  nursing  institutions 
m  Rome,  I  write  to  correct  two  errors  made  in  the  article  en- 
tffled  Anglo-American  Nursing  Home  in  Rome,”  published 
in  the  British  Medical  Journal  of  April  29th,  page  ioso. 

One  of  these  is  “  that  no  place  exists  [in  Rome] . in  which 

patients  can  obtain  care  and  skilled  nursing.”  The  writer 
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then  goes  on  to  say  that  “  it  is  true  nunneries  and  sisterhoods 
take  in  cases  of  illness,  but  the  good  sisters  are  untrained , 
and  display  some  jealousy  of  trained  interference .”  The  first 
part  of  this  sentence  is  correct,  but  the  part  which  I  have 
italicised  is  certainly  misleading,  inasmuch  as  the  good 
sisters  are  not  all  untrained.  On  the  contrary,  most  of  them 
(I  am  now  speaking  of  the  English  sisters,  as  I  know  nothing 
definite  about  the  non-British  nursing  sisterhoods  in  Rome) 
have  been  not  only  well  trained,  but  have  also  had  a  large 
experience  in  hospital  and  private  nursing. 

We  have  in  Rome  three  English  nursing  institutions — 
namely,  that  of  the  English  Nursing  Sisters,  Miss  Watson’s, 
and  Miss  Irving’s.  The  first  is  a  Catholic  nursing  sisterhood, 
which  was  established  here  in  1882,  and  which  has  done  excel¬ 
lent  work  in  Rome  for  the  past  seventeen  years,  as  a  large 
number  of  British  and  foreign  medical  men,  and  many  hun¬ 
dreds  of  patients  can  testify.  It  is  true  that  formerly  many  of 
the  sisters  had  had  no  regular  hospital  training,  but  for  all 
that  they  were  not  by  any  means  incompetent  nurses.  Now, 
however,  almost  all  of  them  are  hospital  trained  and  certifi¬ 
cated  nurses.  They  have  a  semi-detached  house  with  a  small 
garden  in  the  healthiest  part  of  Rome,  where  they  receive 
non-infectious  cases  of  disease,  and  they  also  nurse  patients 
at  their  homes,  and  in  the  hotels  and  pensions.  They  admit 
patients  irrespective  of  their  religion,  and  due  care  is  taken 
that  the  sisters  do  not  interfere  in  any  way  with  the  religious 
belief  of  any  patient. 

Miss  Watson’s  Home  has  been  in  existence  for  a  few  years, 
a  ad  is  also  situated  in  the  healthiest  part  of  Rome,  very  near 
t )  that  of  the  English  Nursing  Sisters.  Miss  Watson  receives 
1*  few  resident  patients,  and  her  nurses,  who  are  hospital 
trained  and  experienced,  also  nurse  patients  in  their  homes, 
etc. 

It  is  necessary  to  say  little  about  Miss  Irving’s  Institution, 
inasmuch  as  it  is  now  being  developed  into  the  “Anglo- 
American  Nursing  Home.”  It  is  only  fair  to  add,  however, 
that  many  of  the  residents,  including  laymen  and  medical 
men,  believe  that  there  is  no  need  for  such  a  development, 
excepting,  perhaps,  for  two  months  in  the  year;  and  besides, 
they  think  it  is  not  just  that  the  youngest  of  these  institu¬ 
tions  should  be  partiy  supported  by  voluntary  aid  and  none 
given  to  the  older  ones. 

As  regards  the  case  of  typhoid  fever  mentioned  in  the 
article,  I  can  only  say  that  I  positively  know  it  was  not  nursed 
by  the  English  Nursing  Sisters.  Indeed,  I  cannot  under¬ 
stand  how  it  was  admitted  into  any  of  the  “nunneries”  in 
Rome,  inasmuch  as  they  are  not  permitted  legally  to  receive 
infectious  cases. — I  am,  etc., 

Rome,  May  4th.  JOHN  J.  Eyre. 


“  CLIMATE  AND  THE  CURE  OF  CONSUMPTION.” 

Sir,— In  the  British  Medical  Journal  of  May  6th  you 
publish  a  letter  from  Dr.  Douty  upon  “  Climate  and  the  Cure 
of  Consumption.”  It  seems  to  me  a  great  pity  that  cold 
water  should  be  thrown  upon  the  open-air  treatment  as  carried 
out  in  England.  We  are  at  least  forty  years  behind  our  Conti¬ 
nental  neighbours  in  this  matter,  and  yet  at  our  tardy  com¬ 
mencement  of  this  line  of  rational  treatment  an  Englishman 
at  Davos  discourages  the  idea  on  the  score  of  climate. 
Dr.  Douty  gives  excellent  statistics  from  Davos,  which  he  com¬ 
pares  favourably  with  those  from  Falkenstein,  but  he  makes 
no  mention  of  Nordrach.  I  very  much  question  whether  he 
could  beat  the  records  from  Nordrach,  and  yet  the  climate  of 
Nordrach  differs  as  much  from  that  of  Davos  as  does  our 
English  climate. 

If  it  be  so  essential  to  have  an  Alpine  climate,  why  does 
Dr.  Walther  obtain  the  excellent  results  that  we  hear  of  ?  To 
my  mind  the  answer  is  that  these  results  are  not  due  so  much 
to  climate  as  to  the  great  amount  of  food  given,  the  daily 
supervision,  and  the  isolation,  which  latter  it  is  impossible  to 
ensure  at  Davos.  The  fresh  pure  air,  be  it  Alpine  or  any 
other,  simply  means  freedom  from  re-infection,  and  this  is 
the  first  essential.  I  repeat  that  it  is  the  over-feeding  and 
not  the  climate  that  gives  Nordrach  the  first  place  amongst 
the  Continental  sanatoria. 

I  have  been  to  Nordrach,  Falkenstein,  Rupertstein,  and 
Hohenhonnef,  and  have  also  visited  several  sanatoria  in  our 
own  country,  and  I  am  convinced  that  the  open-air  treatment 
can  be  carried  out  with  as  good  results  in  England  as  at 


Nordrach  or  Davos.  I  have  watched  patients  in  England 
gaining  from  4  to  8  lbs.  in  a  week  with  simultaneous  im¬ 
provement  in  the  physical  signs  and  symptoms.  Anyone  who 
has  any  knowledge  of  the  sanatorium  treatment  as  carried  out 
in  this  country  will  bear  me  out  in  these  statements. 

I  do  not  wish  to  deny  that  the  climate  and  altitude  of  Davos 
may  be  more  advantageous  to  certain  individual  patients  than 
our  English  climate,  but  I  do  most  emphatically  say  that  the 
vast  majority  of  tuberculous  .patients  who  now  go  abroad 
would  do  quite  as  well  in  England.  In  a  few  years’  time  we 
shall  be  in  a  position  to  disprove  all  statements  to  the  con¬ 
trary. — I  am,  etc., 

Christopher  Braine-Hartnell,  M.R.C.S.,  L.R.C.P- 

Cheltenham,  May  6th. 

Sir, — There  seems  to  be  one  fallacy  at  least  in  the  statistics 
quoted  by  Dr.  Douty,  of  Davos,  in  the  British  Medical 
Journal  of  May  6tli,  in  favour  of  the  high-altitude  treatment 
of  consumption.  Cases  of  phthisis  complicated  by  tuber¬ 
culous  affections  of  the  larynx  are  not  often  sent  to  Alpine' 
resorts,  which  by  fairly  general  consent  are  deemed  preju¬ 
dicial  to  them.  The  prognosis  of  such  cases,  as  is  known — - 
and  they  constitute  a  considerable  proportion  of  those  under 
treatment  in  certain  lowland  sanatoria — is  cccteris  paribus 
relatively  unfavourable.  Would  not  this  circumstance,  in  a 
measure  at  all  events,  account  for  the  lower  percentage  of 
“cures”  in  the  latter? — I  am,  etc., 

J.  Home  Ross,  M.B.,  F.R.C.P.Ed. 

Bishop  Stortford,  May  8th. _ 

THE  VEILED  OPERATOR. 

Sir, — With  reference  to  the  discussion  at  the  meeting  of  the 
British  Gynaecological  Society,  and  especially  to  Mr.  J.  W. 
Taylor’s  remark  that  the  sponges,  hands,  and  breath  were  the 
chief  septic  agents,  perhaps  I  may  say  that  for  nine  months 
I  have  used  a  veil  after  the  proposal  of  Mikulicz,  of  Breslau. 
It  is  made  of  the  gauze  or  muslin  of  which  the  compresses  are 
made,  and  is  slung  on  a  tape,  which  is  tied  behind  the  head 
over  the  ears. 

I  find  that  it  causes  no  inconvenience  and  does  not  inter¬ 
fere  with  breathing  or  talking.  For  those  surgeons  who  intend 
to  discard  drainage  as  much  as  possible,  and  who  bear  in  mind 
the  frequency  of  incision  hernia  after  abdominal  section,  this 
veil  may  not  appear  so  funny  as  it  does  to  others.  In  vaginal 
coeliotomies  the  operator’s  breath  is  very  directly  impinged  on 
field  of  operation.— I  am,  etc., 

Edgbaston,  May  7th.  FRED.  Edge. 
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Dr.  Octavius  Jepson,  who  died  suddenly  on  May  5th  at 
Elmfield,  Sydenham,  at  the  age  of  66,  received  his  medical 
education  at  Edinburgh.  He  became  M.D.St.  Andrews, 
M.R.C.S.Eng.,  and  L.S.A.Lond.  in  1858,  and  thereafter  devoted 
himself  chiefly  to  practice  in  lunacy.  He  was  at  one  time 
Assistant  Medical  Officer  of  the  County  Asylum,  Hanwell, 
Middlesex  ;  Resident  Medical  Superintendent  of  St.  Luke’s 
Hospital,  London  ;  and  Medical  Superintendent  of  the  City  of 
London  Lunatic  Asylum  at  Stone,  Hartford,  Kent.  The  funeral 
took  place  at  Stone'1 

We  regret  to  have  to  record  the  death,  at  the  age  of  33,  of 
Mr.  Arthur  Hope  Reinhardt,  M.R.C.S.,  L.R.C.P.,  and  L.S.A. 
He  received  his  medical  education  at  the  Yorkshire  College, 
Leeds,  and  the  London  Hospital.  At  the  time  when  he  was 
taken  ill  he  was  in  active  practice  in  Holloway.  Up  to  a  fort¬ 
night  before  his  death  he  appeared  to  be  in  excellent  health, 
but  he  then  began  to  suffer  from  an  attack  of  typhoid  fever 
and  death  occurred  on  May  6th  from  cardiac  failure.  The 
body  was  cremated  at  Woking. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  E.  P.  Le  Sourd,  of  Paris,  for  many  years 
editor  of  the  Gazette  des  Hbpitau.v,  aged  64  ;  Dr.  G.  M.  Herzen- 
stein,  sometime  lecturer  on  medical  geography  and  statistics 
in  the  Military  Medical  Academy  of  St.  Petersburg ;  and  Dr. 
Rafael  Cowley,  of  Odero,  Professor  in  the  Medical  Faculty  o£ 
the  University  of  Havana. 
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ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

t  11  •  ROYAL  KA.Y'Y  MEDICAL  SERVICE 

THriT°wni?2ni  appointlne'lts  llavc  been  made  at  the  Admiralty  •  Robert 

Capta.v  w  a  n..„^0YAL  ARMY  MEDICAL  CORPS. 

uot  as  stated  in  the  London  Ga*e«e  of°March  21st  fl'°m  1  ebruary  z8th>  and 

W.  April 

C."S|  S 

tion  of  Temai  (medal  with  two  clasps  and  Khedive’s  bronTe  staio 
also  in  the  operations  of  the  Soudan  Frontier  Keld  Porcl  in  iss.’-fi 
Lieutenant-Colonel  R.  D.  Bennett  retires  on  rptirpri  mr  n 

ffiay.ss;?,r 10  ■»  m*?  >-“•  his 

Captain  A.  F.  Tyrrell,  at  present  serving  in  the  Puniab  is  directed  fn 
Pmii'A^in r ^ f  Personal  Assistant  to  the  Principal  Medical  Officer  Puniab 
Command,  from  March  20th,  vice  Captain  G.  B.  Stanistreet  wiio  lias  heen 
granted  seven  months’  leave  out  of  India  on  private  affairs.' 

r  ,  THE  OPERATIONS  IN  THE  SOUDAN 

DHf  A°ew??  &ff*£  °a  ¥ay  5tl,‘  Publishes  the  report  of  Lieutenant-Colonel 

and  cmnpfetelYdefeated^h^force^oTAhmed^edil'^iiifliciinggre^los" 
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•Ox  April  18th,  at  the  Southport  County  Courtf  Dr  Edward  Ball  plivsician 
and  surgeon  sued  the  executors  of  they late  Mr  Thos  Ylatt  for  'the  sum  of 
P-?iiii  S-A^!i^mg/ib*s  c'llar»es  for  professional  attendance  on  the  deceased 

•constant  attendance  at  all  hours  of  the  da? ^andP night  -Ihat' most  'ofthc 

Sh^w2lS”  according  to  the  time  of  the- day  or  night  The  estate 
left  by  the  deceased  was  close  upon  £IO,ooo.  8  te 

def.euce  it  was  urged  that  the  charges  were  excessive  -  that  the 
Sit  eYA,0UghtT.°  bave  assessed  them  according  to  the  rental  of  i  s 
annum!  o?Ufn  !SmvHCeaSed  occupied  a  small  house  at  a  rental  of  £28  per 
rv.*  .  11  accoi  dance  with  the  scale  laid  down  in  Smith1 s  M pdf  ml 

§ pSSSSSS 

plainti ff— often6 had" ‘ ‘to cuT  Mscoa^ accoM^g  toflifSS^lftftSS 

.  n  ,  BOGUS  MASSAGE  ESTABLISHMENTS 

HflMfrriNBIII 

doIPhefo7threeof  theSoStiieI^  tm  VU**’  and  Mr’  Raa‘ 

tAYpjiih  V  saidthat  ™*oa-  wb°  described  himself  as  Dr.  Wilson— a  title 
Stroeto^ 

p  JSssass  sr  ^rssJwHresfsa 

been  going  on  since  January,  and  as  much  as  £1,500  net  profits  liadVeen 


BVed^on  women®  in 

Street  was  of  a  similar  nature!  byWllson  at  the  bouse  in  Portland 
a.!"-  HUr.ton  having  addressed  the  Court  on  behalf  of  Wilson 

into  recognisauccs  to  come  ifp’for  judgmeut SfcSSd  5?oT  l"9"' ««»« 
prisoners ^‘Gufity  ■■son  “a  slo‘“‘  PNiaded  “Not Guilty,” »nd  the  other 

punish  he!  g  No  e^fdenerw^11’^3  U,.was  °°*  “kely  that  the  coLt  would 

were  formally  acquitted  ^  °ffered  agamSt  S1°an  and  Wilson  alld  «>ey 

t v,o°t!l i¥*  w °ig ’  ML  ?,ad  sahl  the  case  of  Ross  was  very  different  to  that  of 

vest^“h7ffi  CfS\I°r  af,ter  having  been  warned  by  the 

vesury  sne  naa  sofa  the  business  to  Miss  Sloan,  but  at  the  same  time  gh» 

reYogn  sarn«sainm/nafenrT|S-  ,Mr’  McConnell  ordered  RoL  to  enter  into 
Wi^ST  'fn  ■^I1?c  and  bnd  one  surety  111  the  same  amount  to  come  ud 

theirown  recognfsa!n;1esUPOn  “d  T"™''  “oS 

T  „  MEDICAL  PRACTICE  BY  LAY  ASSOCIATIONS 

In  the  Court  of  Appeal,  before  Lord  Justice  A.  L.  Smith  Lord  Justice 

Yaughan  Williams,  and  Lord  Justice  Romer,  the  caee,  Everton  and  others 

May  8tl\  U  appeared  that  Urn  plaintiffs  were 
the  trustees  of  the  Walsall  Amalgamated  Friendly  Societies’  Medical  Assn 
ciation,  and  by  an  agreement  made  in  1894  the  defendant  had  been  an- 
pointed  medical  officer  of  the  Association.  By  the  terms  of  the  agreement 

rarnffiKS  iiiat  fort,b,ree  years  after  the  termination  of  hisgappoint- 
ment  the  defendant  would  not  practise  his  profession  as  a  medical  mm 

®dJiei  as  a  prJH9.1P.a^  °r  as  an  assistant  in  or  within  a  radius  of  five  miles 
town  of  Walsall  The  defendant  terminated  the  appointment  in 

breach  of  l’lis* agreement  I'r  plaintiffs  alleged  he  had  practised  in 
Dieacn  ot  111s  agieement.  An  action  was  commenced  claiming  an  iniunc- 

tion,  and  an  order  was  made  by  Mr.  Justice  Phillimore  restrainine  tbe 

wifcPnaD^  trial  °f  the  action  from  practising  in  the  town  of 

\\  alsall  or.  within  a  distance  of  five  miles. 

o  the  defendant  appealed  and  Mr.  Disturnal  on  his  behalf 

argued  that  the  covenant  was  void,  because  being  in  restraint  of  trade  it 
was  not  reasonable,  having  regard  to  the  interests  of  the  persons  in  whose 
favour  it  was  made.  The  society  not  having  been  formed  for  the  Duroose 
had  no  interest  in  the  performance  of  the  covenant.  P  P 
Mr.  Me  I  n  tyre,  for  the  plaintiffs,  was  not  called  upon  to  argue. 

justice  A.  b  Smith  said  the  covenant  was  not  unreasonable  or 
contrary  to  public  policy.  By  the  terms  of  the  agreement  the  parties  had 
snffip-fnf4?6  damages  for  any  breach  of  the  covenant  at  £200,  and  this  was 
thfeovenant  h°W  that  the  S0Clety  had  an  interest  in  the  performance  of 

was°dffiSmissedeS  ^  augban  Williams  and  Romer  concurred  and  the  appeal 


THE  RATING  OF  A  “  QUACK  DOCTOR.” 
reE?rti  in  Manchester  Evening  News  of  May  8th  it  appears 
that  Thomas  Clarke,  an  old  man  described  as  possessing  a  wooden  lew 
and  a  crop  of  luxuriant  black  hair,  and  who  takes  advantage  of  the  latte? 
possessmn  by  the  sale  in  the  market  grounds  of  South-East  Lancashire  of 
?,n  °i,eagino?s ,,hai1  restorer,  was  summoned  for  disorderly  conduct  on 
the  Tommyfield  market  ground,  but  he  putin  no  appearance. 

From  the  evidence  it  appeared  that  the  defendant  had  been  rated  as 
a  9Luack  doctor  on  the  5s.  scale  instead  of  the  id.  per  foot  scale  for 
hand  sellers,  and  that  he  protested  against  this  and  created  a  disturbance 
}-  ”.s tbie  prop,er  to11  wa^,ld-  Per  foot  and  that  the  Corpora- 
of  -s  and  cost!  C  'ge  5S  Y  le  Bench,  however,  imposed  a  fine 

(1  We  Presume  that  the  market  inspector  considered  the  calling  of  a 
quack  doctor  to  be  ol  such  a  lucrative  nature  that  he  was  justified  in 
e*!al'Sing  tlie  higher  scale  permitted  by  the  market  regulations,  but  it  is 
a  little  curious  that  the  status  of  a  “quack  doctor”  should  have  obtained 
special  recognition  even  for  the  purposes  of  market  rating. 


CONTRACTS  NOT  TO  PRACTISE. 

Victim.  If  B.  by  misrepresentation  induce  A.  to  accept  terms  which 
are  afterwards  not  carried  out,  the  contract  might  be  held  to  be  void. 
\\  e  must  remind  our  correspondent  that  his  question  is  one  entirely  of 
private  interest,  and  that  he  had  much  better  consult  a  solicitor. 

Bond.— In  the  first  case  mentioned  it  does  not  appear  from  our  correspon¬ 
dent  s  statement  that  any  bond  was  given  at  all,  and  the  assistant  would 
therefore  be  legally  free  to  practise.  In  the  second  case  the  bond  appears 
to  be  perfectly  good^  and.  enforceable.  The  principle  which  rules  cases 
this  kind  may  be  briefly  stated  as  follows — namely,  any  agreement, 
by  bond  or  otherwise,  by  which  a  person  is  altogether  restrained  from 
any  profession  or  business,  is  void;  but  an  agreement  which  merely 
partially  restrains  a  man  from  carrying  on  his  profession  is  good,  pro- 
vided  that  it  is  not  unreasonable,  and  is  supported  by  a  proper 
consideration.  r 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

TnHhft^thirtv-two^rovinciaAovms  the  mean  death-rate  was  16.9  per  1,000, 
In  tnetmrtytwopioviuL.ia.1  ded  in  London,  which  was  16.0 

apr  ie^,eedThebyzy0inotic  rate  in  the  thirty-three  towns  averaged 
per  1,000.  I  nndon  the  death-rate  was  equal  to  1.5  per  1,000,  while  it 

£&oSiTs?l«m°Ho.piWsoS  Srturdg  last  ,  Mg  6  th  T,.e  number  o 

iss 

preceding  weeks. _ 

HEALTH  OF  SCOTCH  TOWNS. 
iittrtno  the  week  ending  Saturday  last,  May  6th,  1,107  birtb,s  ancl  s6I 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  181  and  21. 1  per  1,000  in 
thl  Hvo  meceding  weeks,  declined  to  18.5  last  week,  but  was  2.0  per  1,000 
tuo^  oVmtan  rate  during  the  same  period  in  the  thirty-three  large 
Prudish  towns  Among  these  Scotch  towns  the  death-rates  ranged 
q  in  T  eith  and  140  in  Aberdeen  to  18.3  in  Edinburgh  and  in 
Sev2‘and  20 ®  bn  Glasgow.  The  zymotic  death-rate  in  these  towns 
1  ciisicy  a.i_A  hiaLpcst  mtiPs  beinsr  recorded  in  Aberdeen  and. 

mfndied  ''The  284  deaths  registered  in  Glasgow  included  14  from  measles, 
?  from  scaVlet  fever,  2  from  diphtheria,  and  5j  from  whooping-cough. 
Ernlit  fatal  cases  of  whooping-cough  were  recorded  in  Edinburgh  and  2 
of  diphtheria  in  Aberdeen. _  _ 

UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LONDON. 
a  mffting  of  Convocation  was  held  at  the  University  Building  on  May  9th. 
Mr  H  E  Anen,  LL  B,  B.A.,  was  reappointed  Clerk  of  Convocation. 

The  late  Chancellor.  .  , 

Professor  A.  Henry,  LL.B.,  moved  a  resolution  expressive  of  the  regret 
entertained  by  Convocation  at  the  loss  sustained  by  the  University 
through  the  death  of  its  Chancellor,  Lord  Herschell.  He  detailed  the 
occasions  and  various  capacities  in  which  the  late  Chancellor  had  de\  oted 
time  and  energy  to  the  work  of  the  University.  Finally,  the  resolution 
time  ana  ene  gy  forward  a  copy  to  Lady  Herschell,  with  the 

sympathy  of  the  House  with  her  and  the  family  of  the  late  Chancellor  in 

thDrr  fim^NUS  Thompson,  F.R.S.,  seconded  the  resolution,  which  was 
carried  unanimously. 

The  University  and  the  Imperial  Institute.  . 

In  reply  to  Dr.  Silvanus  Thompson,  Mr.  E.  H.  Busk,  M.A.,  the  Chan - 
man  of  Convocation,  stated  the  present  position  of  aflairs  respecting  the 
mmoured  removal  of  the  University  to  the  Imperial  Institute  He  said 
that  in  the  ordinary  acceptation  of  the  term  negotiations  with  that  object 
were  Sot  in  progress.  There  had  been  a  communication  trom  the  Govern¬ 
ment  requesting  that  a  conference  might  take  place  between  three  lePi<-j 
sentatives  of  the  Treasury,  three  representatives  ol  the  University,  and 
three  representatives  of  the  Imperial  Institute-nine  persons  in  all-who 
were  to  mspect  the  buildings  and  the  grounds  belonging  to  the  Imperial 
Institute  at  South  Kensington,  and  to  consider  whether  those  premises 
either  were  suitable  or  could  be  made  suitable  for  the  headquarters  oi  the 
fini  verYuv  i^anv  wav  ■  and,  if  so,  it  was  thought  that  the  Government 
might  enter  into  an  arrangement  with  the  authorities  of  the  Imperial 
Institute  which would  enable  them  to  make  a  proposal  to  the  University. 
The1  nine  representatives  were  duly  appointed ;  they  had  inspected  the 
building,  but  they  had  not  yet  reported. 

Report  of  Standing  Committee. 

Dr  H  F  Morley  D.Sc.,  presented  the  report  oi  the  Standing  Coiu- 
mittee  and  mored  its  reception.  This  resolution  was  also  carried  unani¬ 
mously  Dr  Morley  then  moved  a  resolution  requesting  the  Senate  to 
adopt lor  the  matriculation  examination  a  scheme  of  subjects  winch  was 
in  complete  accordance  with  the  scheme  unanimously  adopted  by  the 
meeting* of  delegates  from  the  Board  of  Studies  in  the  Faculty  of  Arts. 

loewr  ' tfrS<B.Sc.  moved  an  amendment  to  the  effect  that  there 
should  be]two  papersjfor  general  elementary  science  and  that  candidates 


should  be  required  to  take  up  only  one  instead  of  two  of  the  five 
languages  referred  to  in  the  scheme. 

Mr  R  !V  ’SfSSSfift iCgM if  a  subject  was  clown  for 
i miration  the  examination  therein  . should  be  thorough.  Candidates- 
should  specialise  in  science  after  passing  the  matriculation  examination. 
TheMly  safeway  of  examining  in  science  was  to  take  the  candidate  into 
tLp  li bora torv  a-nd.  see  liow  lie  went  about  liis  work..  .  .  . 

11  sir  A?[frtRollit  said  he  thought  the  Senate  was  guilty  of  a  mistake 
in  pennSg  a  curriculum  which  dispensed  with  the  necessity  oi  a 

A  member  laid  Rgwagse'a  distinct  hardship  that  the  science  students  of 
India  had  to  learn  Latin,  a  “  culture  language,”  when  they  had  already 

>U^us!a™B.£ns;ud  'tl.at  of  the  three  schemes,  lie 
thought  that  of  the  Senate  was  the  best,  as  it  left  to  the  student  to  say 
in  what  direction  he  wished  to  specialise,  whether  a  modern  language,  an, 
additional.1  Science,  or  a  classical  language.  He  believed  that  students 
intended  for  a  commercial  career  would  choose  a  modem  language. 

Mr  Hebee  L  HART.  LL.B.,  and  Mr.  J.  E.  II.  Cotton  urged  that  boys, 
should  learn  languages  at  school,  and  science  atterwards. 

Dv  Silvanus  Thompson  said  that  besides  schoolboys,  there  were  other 
pereons  Tvho  latel  in  life  came  up  to  the  matriculation  examination 
FYlnmtion  in  London  of  recent  years  had  made  enormous  strides  m 
Education  in  e  science  German  was  unfortunately  almost 

nellected  but  ought  to  be  put  on  a  level  with  Latin.  German  was  the 
language  of  science,  and  was  as  good  for  training  the  mind  as  Latin. 

IdotimrddToTutidrtotiie  effect  that  the  examination  in  general  ele- 
mtXS  sconces  shduld  be  confined  to  two  out  of  the  three  subjects  in 

thMillMdMeAD34MloN,1<BSSc.,  moved  an  amendment,  which  was  seconded 
by  PrefessorJ.  Sully,’  M.A.,’and  carried.  The  scheme  thus  settled  was 

That  the  Senate  be  respectfully  requested  to  adopt  for  the  Matricula¬ 
tion  Examination  the  following  scheme  of  subjects  :  (1)  Latin  (two  papers); 
(2l  English  (two  papers) ;  (3)  mathematics  (two  papers) ;  (4)  any  two  of  the 
following  five  languages:  Greek.  French,  German,  Sanskrit,  Arabic,  (s> 
and  one  of  the  following  live  sciences :  Elementary  mechanics,  elemen¬ 
tary  chemistry,  elementary  sound,  heat,  and  light ;  elementary  magnetism 

and  electricity,  and  elementary  botany 

The  Standing  Committee  for  the  ensuing  year  was  appointed  Ail  tire 
nncUdates  nominated  in  the  Faculties  of  Law,  Medicine,  and  Science 

W.  Hfnton,  l°T^ ?eff  SS 

WThe  House  was  counted  out  at  7.15  before  any  further  business  had  been 
transacted.  _ _ 

UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degrees.  The 

following  candidates  have  passed  this  examination  : 

A  Y] rr  it  x?  Rn^ann  M  A  .  Trin.;  G.  Browse,  M.A.,  Cla.  H.  JN.ciaiKe, 
i  a'VI^Trin.;  S  E  Dore,B:A.,  Joh.;  F.  H.  Ellis  B.A. ,  Cai.;  J  H  Fryer, 

B  V  ’  Clirist’s  •  H.  A.  Gaitskell,  M.A.,  Cla.;  J.  R.  Garrood,  B.A.,  Job., 
K  R.  Hay  B  A.,  Cai.;  J.  E.  Helm,  B.A  Magd.;  R.  J  Horton-Smith. 
M  A  Job.-  E.  R.  Hunt,  B.A.,  Trin.;  J.  H.  Kemp,  B.A.,  Cla.,  E.  K. 
t  <-  Liptniiie  B.A.  Cla.;  T.  A.  Mayo,  B.A.,  Cla.;  H.  F.  1  arker,  B.A., 
Emm.;  S.  b!  Reid,  M.A.,  joli.;  F.  A.  Rose,  B.A.,  Join;  C.  D.  Somers, 
M.A.,  Pemb.;  F.  G.  Stacey,  B.A.,  Joli.;  F.  W.  Sumner,  B.A.,  Joh.,  J. 

Par/*/.— R-  G.  Abercrombie,  B.A.,  Cai.:  W.  L .  A  s  c  h  e  r  s  o  n .  No n . - C o  1 1. ,  F- 
a  Do  in  hrido-p  BA  Trin.;  H.  P.  Bradley,  B.A.,  Cai.  ,  W.  P.  S* 
Branson  B.A  Trim;’ W.  E.  Burnand,  Jes.;  J.  P.  Candler,  B.A.,Corp. 
Chr  •  A  E  Carver,  M. A..  Cla. ;  H.  Edmondson,  B. A.,  Cla.;  H.  St.  C. 
Elliott.  Trim;  F.  H.  Ellis,  B.A.,  Cai.;  F  C.  Eve,  B.A  .  Emm  ;  L.  S. 
Gaskell,  M.A.,  Christ’s  ;  T.  Gillespie,  B. A.,  Job  D.  G.  Hall,  B.A., 
Emm.;  E.  W.  Hedley.  B.A.,  King's;  A.  Ki  lick  ’ J' 

T  inn  ell  BA  H.  Selw.;  T.  Manners-Smith,  M.  A.,  Down  ,  H.  N. 
Matthews,  B.A.,  Joh.;  W.  H.  Maxwell,  B.A., Jm.;  J’sfd ^g0.11.’ 

Cni  •  S  V  Pearson,  B.A.,  Emm.;  A.  C.  Peason,  B.A.,  Sid.  buss.,  J.  H. 
Pliilbrick  B  A.  Trin.;  J.  G.  Taylor,  B.A.,  King’s;  B.  R.  B-  Truman, 
T’  \  Trin'  H  ■  R  A  Walker,  B.A.,  Cla.:  R  F.  C.  Ward,  B.A. ,  Joh., 
D.  P.’  Watson,"B  A.  Trim;  L.  Wilkin,  M.A.,  Pemb.,W.  M.  Willoughby, 

Mr.  j  Al  Hall,  M.A.,  of  Pembroke,  has  passed  the  examination  for  the 

D  PAraoLOG^-Professor  Woodheaffs  inaugural  lecture  on  the  Relations 
of  Pathology  to  Modern  Medicine  will  be  given  at  2.30  p.m.  on  May  23rd  m 

tll|cfENcTs1cloLARStmps.-Two  groups  of  Colleges,  including  ten  in  all, 
will  hold  examinations  for  entrance  scholarships  in  natural  science  of  the 
value  of  £80  and  under  on  November  7th.  Further  particulars  may  be 
learned  from  the  tutors. 

UNIVERSITY  OF  EDINBURGH. 

Medical  Preliminary  Examination.— The  following  statistics  relate 
to  the  Medical  Preliminary  Examination  held  in  April  last : 

In  English  ...  .  74  passed  and  37  failed 


Mathematics 
Latin  ...  .1, 

Greek . . 

French 
German 


66 

69 

23 

57 

7 


58 

52 

7 

24 

7. 


These  ’figures* afford  no  indication  of  tiie  number  of  students  < qualified  to 
enter  the"  Faculty  of  Medicine  under  the  new  regulations,  because  the 
majority  of  the  students  now  entering  the  University  are  exempted  from 
the  Preliminary  Examination  by  “  leaving  and  other  certificates.,^^ — 1 
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MEDICAL  NEWS, 


.T,HP  a”n?al  'li,?,ner.°.f  the  K°yal  Institute  ot  Public  Health 
will  be  held  at  the  Hotel  Cecil  on  Wednesday,  June  7th,  at 
7  p.m.,  when  the  Harben  Gold  Medal  will  be  presented  to 
LL°rd  Lister,  further  particulars  can  be  obtained  from  Mr 
Henry  C.  Jones,  Honorary  Secretary,  197,  High  Holborn,  W.C 

Professor  W.  Whitla  (Belfast)  has  been  elected  as 
Honorary  Member  of  the  Pharmaceutical  Society  of  Great 
Britain  by  the  Council,  who  by  this  graceful  act  “  desired  to 
s  iow  its  appreciation  of  the  great  value  of  the  work  he  had 
done  in  the  branches  of  knowledge  embraced  in  the  educa¬ 
tional  objects  of  the  Society.” 

The  new  buddings  of  the  Royal  London  Ophthalmic  PIos- 
pital  better  known  as  the  Moorfields  Eye  Hospital,  which 
have  been  erected  in  the  City  Road  about  a  mile  from  the  old 
site  will  be  opened  by  the  Duke  and  Duchess  of  York.  Pro¬ 
vision  is  being  made  for  40  additional  beds  and  for  a  much 
larger  out-patient  department. 

f\liE^P-ANISiH  Pharmacopoeia. — The  Spanish  Royal  Academy 
of  Medicine  has  named  Drs.  Juan  Manuel  Mariani,  Simon 
Hergueta,  Juan  Ramon  Gomez  Pano,  Joaquin  Olmedilla,  and 
Jose  de  Pontes  to  be  members  of  the  Committee  charged  with 
the  preparation  of  a  new  edition  of  the  Spanish  Pharmacopoeia. 

a])peaared(in  \188VVaS  ^  editi°n  °f  the  Pha>-macopceia 

London  Polyclinic.— AVe  are  informed  that  an  inaugural 
dinner  in  aid  of  the  Foundation  Fund  will  take  place  at  the 
Tiocadero  Restaurant  on  Wednesday,  June  14th.  The  chair 
will  be  taken  by  Sir  John  Lubboek,  who  has  already  been 
promised  the  support  of  many  influential  gentlemen. 

Medicalcorps. prov,ded  by  the  band  «f  the  Royal  Army 

uSi??esdAy  LS  a  successful  dance  was  held  at  the  Empress 
Rooms  in  aid  of  the  funds  of  Westminster  Hospital.  The  ball 

I}fnnfUnsder  dl®tlnS"lshed  Patronage,  and  was  attended  by 
S  P?°£le'.  The  mu®lc  was  provided  by  the  string  band 
of  the  Royal  Engineers,  and  the  condition  of  the  floor  and  the 
catering  were  all  that  could  be  desired.  The  honorary  secre¬ 
taries  were  Mr.  H.  C.  Barlow  and  Dr.  Marett  Tims. 

The  French  Hospital  and  Dispensary.— The  thirty-first 
annual  dinner  on  behalf  of  the  funds  of  this  institution  took 
place  on  May  6th  at  the  Hotel  Cecil,  M.  Paul  Cambon,  the 

fnd  Vqh^baSSa  l°r’ m  the  chaiU  suPPorted  by  the  Lord  Mayor 
Thi  ci!  ff  and  bJ  fia?y  ruopbers  of  the  Corps  Diplomatique. 
The  Chairman  said  lie  had  himself  had  an  opportunity  of  in¬ 
specting  the  hospital  and  had  been  greatly  impressed  by  the 
ample  provision  for  the  care  of  the  sick.  He  also  spoke  in 
terms  of  commendation  of  the  Convalescent  Home  which  had 
been  recently  opened  at  Brighton  in  connection  with  the  hos 
pitai  the  Italian  Ambassador  responded  to  the  toast  in 
French.  He  pointed  out  that  the  Hospital  received  not  only 
French  sufferers,  but  sufferers  of  all  nationalities.  The  Lord 
Mayor  also  responded  to  the  toast,  which  he  thought  tended 
to  promote  feelings  of  amity  and  good  fellowship  between  the 

lTriTPle8,  ?,urmg  thS  evening  subscriptions  and  donations 
were  announced  amounting  to  ,£3,200. 

w,fMOiRIA?i  70  Dr-  Joseph  O’Dwyer.— A  committee  of  over 
forty  physicians,  representing  sixteen  different  medical 
societies  of  New  Aork,  and  including  representatives  of  the 
two  medical  schools  of  that  city,  has  been  formed  for  the  pur¬ 
pose  of  doing  honour  to  the  memory  of  Dr.  Joseph  O’Dwyer, 

18  d?-e  the  successful  introduction  of  intubation  into 
™fdlfal  Practice  It  is  proposed  to  raise  a  fund  of  £6,000,  the 
mterest  of  which  shall  support  two  O’Dwyer  Fellowships  in 
Pedmtrics  open  to  competition  by  physicians  who  graduate 

^Htnvi  fnted  StateS,’  a?d  t0  be  held  by  the  successful  com¬ 
petitors  for  a  period  of  two  years.  During  this  period  they 

must  furnish  satisfactory  proof  of  their  engagement  m 
«Lagnn>a  researc.h  ,,w?rkto  a  committee  of  five,  one  of  whom 
b< e  P?inted  by  the  President  of  Harvard  University, 

,by  Deanf0/  the  Johns  Hopkins  Medical  School,  one 

by  the  Provost  of  the  University  of  Pennsylvania,  one  by  the 
Prf‘de“i  of  the  University  of  Chicago,  and  one  by  the  Presi¬ 
dent  of  the  New  Aork  Academy  of  Medicine.  ‘ 


laSClR0SC0PIC  Photography.— Sir  Norman  Lockyer  has 

film  7  Jitb^hp^1"161! tin,g  Y?ry  successfully  with  flexible 
^“’•.^^h  the  idea  of  adapting  it  to  spectroscopic  photo- 
giaphy.  The  large  concave  Rowland  grating,  whicR  he  uses 

30  im-hestone  sp^!'tr<?sco|)ie  photographs,  gives  a  spectrum 
30  inches  long.  The  focal  plane  of  this  grating  is  of  necessity 
considerably  curved,  and  it  is  obviously  impossible  to  gett 
VufP  Photograph  of  the  whole  spectrum  on  a  glass  plate  This 
18  g0t  Tr  byfthe  use  of  a  flexible  film  which  cafbe 
bent  to  the  curvature  of  the  field.  The  Kodak  Company  has 

this  wav  PrrfL°f  °pe  nf  Siir  Norman’s  Photographs Ptaken  in 
of  iron^witlf  <?  *nch®8  long’  a,nd  shows  the  arc  spectrum 
ith  a  comparison  spectrum  of  the  sun  from  wave 
length  3,600  to  5,200.  Whether  films  of  this  kind  will  be 
useful  for  physiological  work  has  still  to  be  tested  •  the 
investigation  ot  the  photographic  spectrum  of  the  blood 

yeSn  thThunrb,  drrT.VafiVeS  a,nd  allies>  has  within  recent 

fnSerting  results  '  °,eS8°r  Ga“gee’  F  R'S"  giv™  m0£t 

I0N  FOR  Inebriates.— Some  curiosity  has  been 
^ltedby  ,an  official  notice  that  the  Home  Secretary  had  ceiti- 
fled  as  an  .inebriate  reformatory  for  females  certain  lands  and 
buildings  at  Horfield,  Gloucestershire,  to  be  used  as  a  reception 
house  for  the  Brentry  Inebriate  Reformatory  for  the  accommo- 
tion  of  25  females  for  a  period  of  not  longer  than  four  weeks 
The  explanation  is,  however,  very  simple.  Brentry  is  a  large 
place,  and  is  capable  of  sufficient  extension  to  accommodate 

?om?lpipnHU  Hbei'  °f  patient? ;  but  as  the  alterations  are  not 
^?mt  d’ fbe  managers  wished  some  other  place  to  relieve 
possible  congestion  during  the  period  of  architectural  changes. 
They  accordingly  applied  for  a  certificate  for  Horfield  ;  but 
the  Home  Office  authorities  did  not  consider  the  situation  and 

The1  Horn enoffir.H°irfie*d  suit^ble  for  a  permanent  certificate. 

0flaee.>  bovver,  offered  to  give  a  temporary  cer- 

^iC&fndl^0n«thw  patien,ts  were  to  be  retained  at 
Horfield  only  for  the  first  four  weeks  of  their  time,  and  at  the 
conclusion  of  that  period  were  to  be  transferred  to  the  certi¬ 
fied  reformatory  at  Brentry  in  the  usual  way. 

tJITL  Pefence  Union. — The  following  officers  of  the 

Sr  W  hS  A  brrfffifK°n  ndT>f°r  81®  current  year  -.-President: 
M  T?  P  P  AiPfth,  F.R.C.P.  Treasurer:  Dr.  J.  A.  Masters, 
M.K.fi.T  Honorary  Secretary :  Dr.  Campbell  Pope,  F.R.C.S. 
General  Secretary:  Mr.  A.  G.  Bateman,  M.B.  The  following 
“.^ebeen  elected  Vice-Presidents  of  the  Union,  and 
p  oper  W1,thAbe  ®?ecutive  officers  and  elected  members  form 
the  Counc11  of  the  Union :  Mr.,’Gunton  Alderton,  L.R.C.P.,  Mr. 

m  n  V?p  aM6’  I-R-C.S.,  Ur.  Edgar  Barnes,  Dr.  James  Barr, 

T^R^'p^*P>',T^rV  dar?e®  U18shop,  L.R.C.P.,  Mr.  A.  H.  Dodd, 

L. R.C.P  Dr. .Lovell  Drage,  Mr.  Samuel  Evans,  J.P.,  L.R.C.P., 
Dr.  W.  A.  Elliston,  J.P  Dr.  J.  S.  Ferris  Mr  E  Climsnn 
Greenwood,  L.R.C.P.,  Dr.  W.  P.  Herringham,  F.R.C.P.,  Sur- 
?f^'peneral  U.  M.  Jessop,  M.R.C.P.,  Dr.  J  A  Masters 

M. R.C.P  Dr  Arthur  Luff,  F.R.C.P.,  Dr.  C.  H.  Milburn,  Mr! 
^?lmadRke  kheild,  F.R.C.S.,  Dr.  Frederick  Nicholls  Dr 
Edward  Nix,  Dr  Reginald  Pratt,  Dr.  F.  A.  Purcell,  Dr.  Prior 
Purvis,  Dr.  Walter  Rigden,  Dr.  R.  Saundby,  F.R.C.P.,  Dr. 
F.  J.  V  ethered,  I  .R.C.P.  Application  forms,  reports,  and  all 
information  concerning  the  Union  can  be  obtained  from  the 

"AYCretary  at  the  registered  offices>  4-  Trafalgar 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

BA  tnarried"* Yialarv^  E- RhMdent  Medical  Officer;  un- 

Secretary  by  May  lith.^  anMum '  wlth  boartl  and  apartments.  Applications  to  the 

BEapa°Ement:sOIboard  ?odvh^TAanrtHOU8eh'8llr8eon-  ?alar-V.  £100  rer  annum,  with 
May  15th.  ’  b  i’  i  dg  g'  and  waslllll«-  Apphcations  to  the  .  Secretary  by 

BETHLBM  HOSPITAL.  Two  Resident  House-Physicians  Appointment  for  six  months 

?nd  waal2in«  Pru v ided^ 8and  ^onomrl u m °att he^ade^ 
Bridewe?! HShNew^BridgeSl^etE  hyVay  t0  th6  TreaSurer' 

BIRaLEuNmHEwttDh  Pd°^inHR°^wAaM.  K 

{hekSK by  May  23?$*"'*'  ***  wasl,in^  Applications  to  the  Chairman  of  the 

BiRM INGHAM :  MASON  UNIVERSITY  COLLEGE.-Piofessor  of  Pathology  and 
Bacteriology.  Applications  to  the  Secretary  by  May  31st.  SJ 

BI^arN^alar^  lIf,'*se-Phy8ician.  Appointment  for  one 

A  ,td,^  ^  d’  'odging,  and  washing.  (2)  An  Olstetric  and  Ophthalmic 
House  Surgeon.  Appointment  for  six  months.  Salary  £10.  with  board  lodgine 
and  Iwashing.  Applications  to  the  Secretary  by  May  24th.  ’  °a8'  8> 
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BIRMINGHAM  PARISH, -Assistant,  Resident  Medical  Officer  at,  the  Workhouse 
Infirmary  Salary,  £100  per  annum,  with  furnished  apartments,  rations,  coals,  gas, 
laundry,  and  attendance.  Applications,  on  forms  provided,  to  the  Clerk  to  the 
Guardians,  Parish  Offices,  Edmund  Street,  Birmingham,  by  May  15th. 

BIRMINGHAM:  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL —Honorary 
Surgeon.  Applications  marked  outside,  “  Application  for  Post  of  Honorary  Surgeon, 
to  the  Honorary  Secretary,  9,  Bennett’s  Hill,  Birmingham,  by  J une  1st. 

BUXTON  DEVONSHIRE  HOSPITAL.— House-Surgeon  and  Assistant,  House-Surgeon. 
Salaries,  £100  and  £50  per  annum  respectively,  with  apartments,  board,  and  washing. 
Appointment  for  t.we've  months,  hut  eligible  for  re-election.  Applications  to  the 
Secretary  hy  May  20th. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.— Resident,  House-Surgeon.  Salary  £65 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
J  une  10th. 

DUBLIN :  MERCER’S  HOSPITAL— Resident  Medical  Officer.  Applications  to  the 
Registrar  by  May  30th. 

ERPINGHAM  UNION.— Two  District  Medical'  Officers.  Salaries  £44  per  annum,  and 
the  usual  extra  medical  fees.  Must  reside  within  the  districts.  Applications  to  the 
Clerk  to  the  Guardians,  Northrepps.  Norwich,  by  May  17th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road  — Senior  Resi¬ 
dent  Medical  Officer.  Salary,  £70  per  annum,  with  board  and  washing.  Applica¬ 
tions  to  the  Committee  of  Management  by  May  20th. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  lodging.  Applications  to  “  Chairman,  House  Committee,”  by 
May  16th. 

KENSINGTON  DISPENSARY,  Church  Street,  W— Vacancy  on  Honorary  Medical  Staff. 
Applications  to  Mr.  T.  W.  O.  Wheeler,  Honorary  Secretary,  138,  Kensington  High 
Street,  W.,  by  June  5tli. 

LEEDS  •  GENERAL  INFIRMARY— One  House-Surgeon  and  one  House  Physician,  for 
twelve  and  six  months  respectively.  Board,  lodging,  and  washing  provided.  Appli¬ 
cations  to  the  Secretary  to  the  Faculty  h.v  May  17th. 

LEEDS:  YORKSHIRE  COLLEGE.— Junior  Demonstrator  in  Pathology.  Salary  £120. 
Applications  to  the  Registrar  of  the  College. 

LIVERPOOL  STANLEY  HOSPITAL.— Honorary  Assistant-Surgeon.  Applications  to  the 
Honorary  Secretary  by  May  16th. 

LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE  FOB  WOMEN  — 
Lecturer  in  Physics.  Applications  to  the  Secretary,  8,  Hunter  Street,  Brunswick 
Square,  W.C. 

LONDON  TEMPERANCE  HOSPITAL,  nampstead  Road,  N.W.— Assistant  Resident 
Medical  Officer.  Remuneration  at  the  rate  of  £50  per  annum,  with  residence,  board, 
and  washing.  Applications  to  the  Secretary  by  May  20th. 

MANCHESTER  ROYAL  INFIRMARY  AND  DISPENSARY— Honorary  Ophthalmic 
Surgeon  and  an  Honorary  Assistant  Physician.  Applications  to  the  Secretary  by 
May  20th. 

NEW  HOSPITAL  FOR  WOMEN.  144,  Euston  Road,  N.W.— (1)  Female  House-Physician 
and  House-Surgeon.  Appointment  for  six  months.  (2)  Two  Female  Assistant 
Anesthetists.  Appointment  for  one  year ;  (3)  Four  Female  Clinical  Assistants 
(qualified) .  Appointments  for  one  year.  Applications  to  the  Secretary  by  May  2ith. 

-NORTH  STAFFORDSHIRE  INFIRMARY  AND  EAR  HOSPITAL,  Hartshill,  Stoke- 
upon-Trent.— Assistant  House-Surgeon.  Board,  apartments,  and  washing  provided. 
Applications  to  the  Secretary  by  May  15th. 

■•NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N. W  — (1)  Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £30  per  annum.  Appointment  for  six  months, 
when  eligible  for  election  to  Senior  post  (salary,  £50).  (2)  .Dental  Surgeon,  must  be 
L.D.S.  Applications  to  the  Secretary  by  May  30th. 

ROTHERHAM  HOSPITAL— Assistant  House-Surgeon.  Salary.  £00  p°r  annum,  with 
rooms,  commons,  and  washing.  Applications  to  Mr.  W.  A.  Garrard,  Chatham  House, 
Rotherham. 

•ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  to  the  Court  of 
Examiners.  Applications  from  Fellows  to  be  sent  to  the  Secretary  by  May  31st. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C.— Resident 
Medical  Officer.  Appointment  for  six  months,  when  re-election  is  required.  Salary 
at  the  rate  of  £100  per  annum  with  furnished  apartments,  board,  and  washing. 
Applications  to  the  Secretary  by  May  16th. 

ROYAL  ORTHOPfEDIC  HOSPITAL,  297,  Oxford  Street,  W.— House-Surgeon  and  Regis¬ 
trar.  Salary.  £.00  per  annum,  with  partial  board  and  residence.  Appointment  for  six 
months,  but  eligible  for  re-election.  Applications  to  the  Secretary  by  May  20th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William  Street,  W.C.- 
Clinical  Assistants.  Appointments  for  six  months.  Applications  to  the  Secretary  by 
May  27th. 

ST.  ANDREWS  UNIVERSIT?.— Professor  of  Pathology.  Application  to  the  Secretary 
of  the  University  by  June  21st. 

•ST.  MARYLEBONE  GUARDIANS— Non-Resident  Assistant  Medical  Officer  for  Dental 
purposes  at  the  Schools  at  Southall.  Salary  £50  per  annum.  Applications  to  the 
Clerk  to  the  Guardians’ Offioes,  Northumberland  Street,  Maryleboue  Road,  W.,  by 
May  15  th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  GENITO-URI NARY 'DISEASES,  Henrietta 
Street.  W.C.— House-Surgeon,  Appointment  for  six  months,  but  eligible  for  re-elec¬ 
tion.  Salary,  at  the  rate  of  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  May  31st. 

ST  SAVIOUR’S  UNION— Dispenser  at  the  Infirmary,  East  Dulwich  Grove,  S.E.  Salary, 
at  the  rate  of  £120 per  annum,  with  dinner  and  tea  dailv.  Applications,  on  forms  pro¬ 
vided,  to  the  Clerk,  Union  Offices,  John  Street  West,  Blackfriars  Road,  S.E.,  by  May 
20th. 

STOCKPORT  INFIRMARY— Junior  Assistant  House  Surgeon.  Salary.  £2  per  mensem, 
with  board,  washing,  and  residence.  Applications  to  the  Secretary  by  May  16th. 

TIVERTON  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Halberton  and 
Sampford  Peverell  Districts.  Salary  £50  per  annum,  and  fees.  Applications  to  the 
Clerk  by  May  15  th. 

TOXTETH  PARK  WORKHOUSE  AND  INFIRM  ARY— Senior  Assistant,  Medical  Officer. 
Salary,  £125  per  annum,  with  board,  washing,  and  apartments.  Application  to  the 
Clerk  of  the  Guardians,  15,  High  Par  Street,  Liverpool,  by  May  24th. 

UNIVERSITY  COLLEGE.  LONDON.— Jodrell  Professorship  of  Zoology.  Applications  to 
the  Secretary  by  June  5th. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.— Assistant 
Resident,  Medical  Officer,  unmarried.  Salary,  £80  per  annum,  with  board  and 
lodging  in  the  Hospital.  Applications  to  the  Board  of  Management,  34,  Craven  Street, 
Charing  Cross,  by  May  19th. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield— Fifth  Assistant  Medical  Officer. 
Salary  £100  per  annum:  increasing  to  £150,  with  board,  etc.  Applications  to  the 
Medical  Superintendent  by  May  16tli. 

-WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-House 
Governor  andiSecretary,  unmarried  or  widower.  Salary,  £170  per  annum,  with  board, 
washing,  and  residence.  Applications  to  the  House  Governor  and  Secretary  by 
May  26th. 


MEDICAL  APPOINTMENTS, 

Ardagk,  V.  L  ,  M.D.,  appointed  Medical  Officer  for  the  Stogumber  District  of  the 
Williton  Union. 

ASHWIN,  R.  H.,  M  B. Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Second 
MarketWeighton  District  of  the  Pocklington  Union.  (Correction.) 

Bats.  James,  M.D.Lond.,  appointed  a  Visiting  Medical  Officer  to  the  Albany  General 
Hospital,  Grahamstown,  Cape  Colony. 

Byrne,  P.  Kevin,  M.D.,  B.S.,  B. A. Lond.,  appointed  Medical  Registrar  to  the  London 
Temperance  Hospital. 

CHADBURN,  C.  N„  M.R.C.S.,  L.R.C.P.,  appointed  House  Surgeon  to  the  Swansea 
Hospital. 

Peravin,  E.  A.,  M.B.,  B.S.Melb.,  appointed  Clinical  lAssistant  to  thej50helsea||Hospital 
for  Women. 


Elliott,  F.  P.,  M.B.,  C.M.,  appointed  Medical  Officer,  Walthamstow  Dispensary. 

English,  Evelyn  A.  W.,  M.B.,  C.M.Edin.,  appointed  Medical  Superintendent  of  the  Mid¬ 
land  Sanitorium,  Leicester. 

Hayward,  A.  E.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Teignmouth  District  of 
the  Newton  Abbot  Union. 

Hudson  F  H  M  R  C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to  the  AVorkhouse 
and  the  West  District  of  the  Buntingford  Union. 

Kennan,  R.  H.,  M.B.,  B.Ch.,  appointed  Assistant  Surgeon  to  Sir  P.  Dun’s  Hospital, 
Dublin. 


Kennedy,  W.G.,L.R.C.P.,L.R.C.S.Irel.,  appointed  Medical  Officer  for  the  Fourth  District 
of  the  Salford  Union. 

Loud,  F.,  M.R.O.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Fifth  District  of 
the  Lewes  Union. 

Muir.  J.  C.,  M.B.,  B.O.Camb.,  appointed  Junior  Assistant  Medical  Officer  at  the  Crump- 
sail  Workhouse.  Manchester. 

Parry  Edward  James,  M.R.O.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to  the 
Victoria  Hospital  for  Children,  Chelsea,  S.W. 

Power  John  D  .  L.R.C.P.,  L.R.C.S.Edin.,L.F.P.S  Glasg.,apnointed  House-Surgeon  to  the 
North  Infirmary,  Cork,  vice  Richard  P.  Byrne,  B.A.R.U.I.,  L.R.C.P.,  L.R.C.S.Edin., 
resigned. 

Rice,  M.  W  ..  M.D.Edin.,  appointed  Medical  Officer  for  the  Gedney  Hill  District  of  the 
Holbeach  Union. 

Robinson,  Thomas.  L.R.C.P.Lond.,[M.R.C.S.,  D.P.H.,  appointed  Medical  Officer  of 
Health  for  Leicestershire. 

Stephens,  E..  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  iMedical  Officer  of  Health  to  the 
llminster  Urban  District  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Central  london  Throat.  Nose, 

and  Ear  Hospital,  5  P.M.— Mr.  Lennox 
Browne :  Difficulty  of  Swallowing. 

Hectical  Society  or  Condon,  8.30 
P  m  —Annual  Conversazione.  Oration 
by  Mr.  Alban  Poran  on  Shakespeare 
and  the  Medical  Society. 


West  Condon  Post  -  Hradaate 

Course,  West  London  Hospital,  W., 
5  p.m.  —  Mr.  G.  L.  Cheatle  :  The 
Management  of  Certain  Minor  Opera¬ 
tions. 


TUESDAY. 


National  Hospital  Tor  the  Para. 

lvsed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.  —  Dr.  Ferrier :  Dis¬ 
seminated  Sclerosis. 

Chelsea  Clinical  Society,  Parish 
Hall,  Pavilion  Road,  Sloane  Square, 
S  W.,  8.30  P.M.— Annual  Meeting.— 

Business :  (1)  To  receive  report  of 

Council;  (2)  to  receive  Secretary’s 
report;  (3)  to  receive  Treasurer’s 
report ;  (4)  to  elect  officers  for  the  next 
session. 

Hospital  for  Hiseases  ol  the 

Nervous  System,  73,  Welbeck  Street,  W.. 
4  p.m.— Dr.  H.  Campbell:  Hysterical 
Paralysis  and  other  Hysterical  Manifes¬ 
tations. 


Pathological  Society  of  Condon, 

20,  Hanover  Square,  W.,  8.30  P.M. — Dr. 
H.  E.  Durham :  Infections  from  Un¬ 
sound  Meat  (illustrated  hy  lantern 
slides).  Dr.  J.  Ritchie  :  The  Relation  of 
Chemical  Composition  to  Germicidal 
Action.  Card  specimens  will  he  shown 
by  Dr.  Garrod,  Dr.  Lazarus  Barlow,  Dr. 
Rolleston,  and  Mr.  T.  Lister.  At  0  30 
P.M. :  Annual  General  Meeting  for  the 
election  of  officers  for  the  ensuing  ses¬ 
sion  ;  report  of  Subcommittee  on  Pseudo¬ 
tuberculosis  ;  reports  of  Morbid 
Growths  Committee  on  Mr.  Barker’s, 
Mr.  S.  Boyd’s,  and  Dr.  C.  D.  Green’s 
specimens. 


WEDNESDAY. 


Hospital  for  Consumption,  Bromp- 

ton,  4  p.m— Mr.  R.  J.  Godlee:  Some 
Cases  of  Actinomycosis. 

Royal  Microscopical  Society.  20, 

Hanover  Square,  w .,  7  30  r.M.  Exhibi- 
bition  of  Pond  Life. 


Royal  Meteorological  Society,  70, 

Victoria  Street,  Westminster,  S.W.,  4.30 
P.M. 

St,  John's  Hospital  for  Diseases 

of  the  Skin,  49,  Leicester  Square.— Dr. 
Eddowes :  Psoriasis. 


THURSDAY. 


Hospital  for  Sick  Children,  Great 

Ormond  Street.  W.C.,  4  p.m.— Dr. 

Frederick  Batten  :  On  Muscular 
Atrophy. 

london  Temperance  Hospital, 

2  P.M.— Dr.  Soltau  Fenwick :  Clinical 
and  Pathological  Demonstration  to 
Senior  Students. 

Harveian  Society  of  london,  8.30 
p.M. —Dr.  Caley;  Considerations  as  to 
the  Etiology  and  Significance  of  Dilated 
Heart. 


Central  london  Throat,  Nose, 

and  Ear  Hospital,  5  p.m. —  L)r.  Dundas 
Grant:  Examination  of  the  Ear. 

Charing  Cross  Hospital.  Post- 

Graduate  Course,  4  p.m.— Dr.  Aber¬ 
crombie:  Demonstration  of  Medical 
Cases 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  W.. 
5  p.m.— Mr.  G.  L.  Cheatle  :  The  Manage¬ 
ment  of  Certain  Minor  Operations. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Gd.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  luith 
the  notice  not  later  than,  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS, 

Aird.— On  the  Gth  inst.,  at  Thornbank,  Wallington,  Surrey,  the  wife  of  T.  W.  Ail'd,  M.D., 
of  a  son. 

Field  — On  Sunday,  May  7tli,  at  Friern  Lodge,  449,  Lordship  Lane,  Dulwich,  the  wife  of 
Frederick  A.  Field,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  son. 

Hill— On  the  29th  April,  at  1,  Merton  Road,  Wimbledon,  the  wife  of  R.  A.  Lowder  Hill, 
M.R.O.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Hancock— Sweet-Escott.— On  April  19th,  at  the  parish  church,  Leigh,  Worcester,  hy 
the  Rev.  W.  Escott,  rector,  and  father  of  the  bride,  assisted  by  the  Rev.  L.  R.  Hancock, 
brother  of  the  bridegroom,  and  the  Rev.  E.  P.  Rowlands,  William  Ilbert  Hancock, 
F.R.C.S.Eng  ,  of  Wivelisoombe,  Somerset,  to  Margaret  Hay  Sweet-Escott. 

Jull— Stewart.— On  November  12th,  1898,  at  Guildford,  Western  Australia,  Martin 
Edward  Jull,  Under-Secretary  for  Public  Works,  W.A..  son  of  ihe  lat9  Thomas  Jull,  of 
Horsham,  Sussex,  to  Roberta  H.  M.  Stewart,  M.B.,  C.M.,  elder  daughter  of  the  Rev. 
R.  Stewart,  of  Lisbon. 

Wills— Tubbs.— On  May  2nd.  at  Emmanuel  Church.  Plymouth,  hy  the  Rev.  Robert 
Thompson  v  icar  of  Longcott,  assisted  hy  the  Rev.  The  O’Shea,  and  the  Rev.  W  J. 
Leigh-Phillips,  Walter  Kenneth  Wills.  M.A..  M.B.,  B.C. Cantab.,  L.R.C.P.,  MR. OS 
to  Kathleen' Isabella,  youngest  daughter  of  Charles  Foulger  Tubbs,  of  Beechfield, 
Plymouth. 

DEATHS. 

Eadie.— On  May  2nd,  at  West  Coker,  Yeovil.  Somerset,  John  Eadie,  M.D.,  aged  42. 

Eustace.— On  May  4th,  at  his  residence,  Elmhurst,  Glasuevln,  Dublin,  John  Eustace, 
M.D..  J.P.,  aged  73. 

MacCarthy.— Dennis  Augustus  MacOarthy,  M.D. St. Andrews,  F.R.C.S.Ediu.,  suddenly, 
on  May  1st,  at  West  Aliington,  Brldport,  Dorset,  in  his  66th  year. 

Paget.— On  the  7th  inst..  at  Litchfield  Lodge,  Hereford,  Clara,  widow  of  Sir  George  E. 
Paget,  K.O.B.,  M.D.,  F.R.S.,  of  Cambridge,  in  her  74th  year. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


CANCER,  Brompton  (Free).  Attendances—  Daily, 2.  Operations—  Tu.  W.  F., 2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily, 
Cbntral  London  Thkoat,  Nose,  and  Eae.  Attendances—  M.  Vv.  Th  S  "  •  v 
5.  Operations.— I.p.,  Tu.,2.30;  o.p.,  F.,  2.  ’  ‘3 

Chasing  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30:  Obstetric  Tu  F 
1.30 :  Skin,  M.  Th.,  1.15  ;  Dental,  M„  9 :  Throat  and  Ear,  F.,  9.30.  Operations.— Tli.  F  S  8* 
CnELSEA  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— 11  Th  W 
Citt  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations,— M.,  4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F., 2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M  Tu  W  Th  F 
2.30  :  Obstetric,  W„  2.30 ;  Eye,  M.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  :  Skin  W  2  SO-’ 
Dental,  W.,  2.  Operations.— Si.  W.  Th.  F.  ’  *  ’  ” 

Gut’s.  Attendances.— Medical,  daily,  2;  Surgical,  daily,  1.30 :  Obstetric.  M  Tu  F  ion. 
Eye,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,  1;  Dental,  daily,  9;  Throat  if  2’ 
Operations— Tn.  F.,  1.30  ;  (Ophthalmic),  M.,  1.30;  Th.,  2.  ’  *’  ' 

Hospital  for  Women,  Soho.  Attendances. — Daily,  10.  Operations.— 31.  Th.,  2. 

King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric  dailv  2  • 
o.p.,  daily.  1.30 :  Eye,  31.  W.  Th.,  1.30:  Ear,  Th..  2.30 ;  Throat,  M.,  1.30  F.,2;  bental’  M* 
Th.,  10 ;  Skin,  IV.,  1.30.  Operations. — W.  Th.  F„  2.  .,  e  ,  x-entai,  jh. 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2- 
Obstetric,  M.  Tu.  Th.  F.,2;  o.p.,  W.  S„  1.30;  Eye,  Tu.  S.,9;  Ear,  W„  9;  Skin,  Th  9- 
Dental,  Tu.,  9.  Operations.— Daily,  2.  .  .  , 

London  Temperance.  Attendances—  Medical, M.  Tu.  W. Th.  F.,  1.30;  Surgical  vr  Th 
1.30.  Operations— il.  Th.,4.90.  8  ’  '  ’’ 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric  W  2- 
Eye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu,  VV  2  30: 
Th.,  4.  » 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric.  Tu  Th  130- 
o.p.,M.,9;  W.,  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu..  4;  Th ’’ 9  30  •’ 
Dental,  M.  F.,  9.30;  W.,9.  Operations.— Daily,  1.30. 

National  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— TT.,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2;  Ophthalmic,  W  S  930  Ooera. 

Son*.— Tu.  F.,  9.  '  ' 

North-West  London.  Attendances  —  Medical, daily, exc.  S.,  2;  S.,  10-  Surgical  dailv 
exc^VV.,^2;  W.,  10;  Obstetric,  W.,2;  Eye,  W.,  9;  Sum,  F.,  2  ;  Dental,  F.,9.  Operations’. 

Rotal  Ear,  Frith  Street.  Attendances—  M.  W.  F., 3 ;  Tu.  F.,  9.30 and  7.30.  Operations. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  ofW omen  Tu  S 
9;  Eye,  M.  F.,9;  Skin,  Th.,9;  Throat,  Nose,  and  Ear,  W.,9.  Operations  —'if  S  2- 
(Ophthalmic),  M.F„  10.30;  (Diseases  ol  Women),  S.,9.  ^  w.s.,„. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily  10 
Royal  Orthop.edic.  Attendances—  Daily, 2.  Operations.— M., 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily  2 
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St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S  2  - female* 
W.,9.30.  Operations.— M.,9;  Tu.,  2  30.  '  ' 

St.  Mary’S.  Attendances—  Medical  and  Surgical,  daily,  1.45  :  op.  12  45-  Obstetric  Tu 
F.,1.45:  o.p.,  M.  Th.,  1  :  Eye,  Tu.  F.,9;  Ear,  M.  ill.,  9 ;  (Throat,  xu  F  3  -  Skin  11°’  Tn  ’ 
9:  Dental,  W  S„  9  ;  Electr^Therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu  F  9 
Operations.— M.,  2.30:  Tu.  \V.  F,2:  Th.,  2.30;  S.,10;  (Opnthalmic),  F  10  ’  ’ 

St  Peter’s.  Attendances. -hi.,  2  and  5 ;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 
2;o.,4.  Operations.— W.  F.,  2.  " 


Samaritan  Free  for  Women  and  CHILDREN.  Attendances.- Daily,  130  Opera- 
tions.— Gymecological,  M.,  2;  W.,  2.30.  ^ 

Throat,  Golden  Square.  Attendances.- Daily,  1.30;  Tu,  F„  6.30.  Operations.— Daily 
6XC*  31. ,  JO*  ® 

University  College.  A  ttendances.— Medical  and  Surgical,  dailv,  1  30  •  Obstetrics  M 

k&‘  SWW&ift.  K;  ?■  •>  “*• T“- ""  “■  *  “K™* 


about  2.30;  P.,10. 

Attendances—  Medical  and  Surgical,  dailv,  1.30;  Obstetric  M  Tu  F 
M°iuE3w’  T2U'  F” 9,3°;  Kar’  Tu” 130;  Skin> W  ’ 130  ■  Cental,  W.  S„  9.15.  Operatiom- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  _than  Midday_on  Wednesday.  Telegrams  can  be  received 
on  Thursday  Morning. 

C  £PPectiu,?  E,<1li.torial  ma«er8  should  he  addressed  to  the  Editor,  1,  Agar 

Street,  strand,  VV.C..  London;  those  concerning  business  matters,  advertisements  non- 

Straudy\VfCllLoiHlouNAL' BtC  ’  ^  addressed  to  the  Manager,  at  the  Office,  429, 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  ti  he 
ottered  to  the  British  Medical  Journal  alone,  unleTsthecSntrary  be  stated 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  .Manager,  429,  Strand,  W.C.,  on  receipt  of  proof 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Cof  thefXwEmgw“ekanSWeredarere<‘UCStedt0l00k  at  the  Noticcs  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  lndi-k  a-n* 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
ness  of  the  Journal  be  addressed  to  the  iditor  at  the  Office  of  the  Journal,  and  not 
ins  private  nous©. 

P^*GRApHic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Mhdical  Journal  m  Aitiology,  London.  The  telegraphic  address  ot  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London.  jianaugk 


1  \  Quines,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  Jll  be 
found  under  their  respective  headings. 

Rl'ICRIK*. 

C\^th  dancer  ^correct  ptlier  rP°pula!'  that  Jews  are  not  afllictcd 
exemption?  rect  .  It  so,  vvhat  is  the  supposed  cause  of  this 

fo.r  advice  in  the  treatment  of  the  following  case  •  a  W  m  a 

gasfric  cdsefkt  shoVtflinetpZa  !iVC  ,yea,1's  ag0’  s,\nce  when  lie  liashad 
tuses  at  snort  intervals,  winch  generally  cominpnuo  « 

an  hour  a?tpWakeu  Up-  suddenly  and  cannotgoto  sleepagain  About  half 
heaving  of  Wn™  ?,ut  rctfhi^  se‘s.  with  a  Golfing  sensation  or 
Patienfalsohas  m  "  ,  ^dually  getting  worse,  but  rarely  vomiting, 

raueui  aiso  nas  l.ghtnmg  stitching  pains  in  one  or  both  lees  enminv  nn 

“J* e  evening  an&  lasting  for  tweTve  hours.  The  ptdns  sometimes  p?e 
thn n  S0I?etlmes  toIlow  gastric  attacks.  The  patient  is  beUer  now 
his  employment  rtnS'  HAft®r  *he  attack  is  over  lie  is  able  to  follow 
s  no  afaxfc  wi  ^  *  brea<?  ,(he  cann°t  stand  heat  of  ovens).  There 

Mnmhiuo  klf  aSd  h?s  ?y?sight  is  excellent.  No  history  of  syphilis 
s^as^n  by  hyP°dermiC  lnlec*t°ns  is  the  only  drug  found  to  relieve 

following  hcaBfi13^1)  U?  cyc^n&’  asks  for  information  on  the 

> « »esi  *»**  * 

***  cannot  undertake  to  say  which  are  the  best  types,  but  Mr.  El 
-B  Turner,  F.R.C.S.,  to  whose  articles  in  the  British  Medical  Journal 
a  lew  years  ago  our  correspondent  refers,  sends  the  following  sugges' 
tions  :  (t)  Humber  (Beeston),  Elswick,  Rover,  Swift ;  (2)  Scottish,  Palmer, 
or  Dunlop  ;  (3)  Bowden  ;  (4)  Brookes  B.  28,  size  3  ;  (5)  any  lamp  of  Lucas  or 
other  good  maker.  The  acetylene  lamp  gives  the  best  light  but  is  not 
yet  quite  perfect. 

nr  n  tt  ,  ,  .  .  Work  on  Public  Health. 

^cormecticfnwith'his^offleeV6^1'61106  book  on  Public  Health  for  use  in 

***  0ur  correspondent  might  obtain  A  Treatise  on  Hygiene  and  Public 
Health,  edited  by  T.  Stevenson,  M.D.,  F.R.C.P.,  and  S.  F.  Murphy; 

3  volumes.  London:  J.  and  A.  Churchill.  1892-94.  80s. 

Claim  for  Medical  Attendance  under  Employers’  Li  ability  Act 

CMEDTYrATR7ormi^rEJf’At0  'u10*?  flrst  en<iuiry  we  replied  in  the  British 
SnS,ii?ALt  April  29th,  p.  1073,  writes  a  second  time  stating  his 
for  tbp^orH  fl!.y,VL  c  asks  whether  he  can  by  any  means  obtain  any  fees 
bn  Vs 6 at C S,i1  °  v«-. tb 0  Patients  in  question,  and  further,  whether 
‘Ct  medical  officer,  has  any  claim  on  the  guardians  fer  the 
attendance  on  these  two  patients  ? 

*  Wo  believe  that  any  attempt  to  recover  fees  for  such  certificates 
would? be  futile  :  these  fees  should  have  been  asked  for,  and  paid  for, 
when  the  certificates  were  given.  At  that  time  the  money  would  doubt¬ 
less  have  been  forthcoming.  Our  correspondent  does  not  seem  to  have 
aPy.claim  on  the  guardians  for  attendance,  unless  he  has  entered  into 
some  special  contract  with  that  body. 

Home  for  Epileptic. 

W.  S.  would  be  glad  to  know  of  any  medical  man’s  home,  or  small  institu- 
tion  or  nursing  home,  where  an  epileptic  and  partially  paralysed  and 
idiotic  girl  would  be  received,  kindly  treated,  and  her  intelligence 
developed,  and  where  she  would  be  taught  how  to  read,  etc.;  of  which 
instruction  she  is  quite  capable.  Her  friends,  who  belong  to  the  middle 
class  and  are  well  off,  would  be  willing  to  keep  her  a  maid  nurse  to 
attend  entirely  to  her  physical  wants. 

ANSWERS. 

B?t4  (Stirling).— Our  correspondent  would  do  well  to  bring  the  matter 
before  the  Local  Government  Board,  Edinburgh. 

'  Facial  massage”  consists,  we  are  informed,  simply  of  steaming 
the  face  and  then  kneading  it. 

"  •  H. — The  letter  is  an  example  of  the  kind  of  communications  from 
antivaccinators  which  certain  newspapers  are  in  the  habit  of  admitting 

G.H.M.— We  think  our  correspondent  was  well  advised  in  declining  the 
proposal. 

F.R.S.C.— Probably  the  accommodation  required  would  be  obtained  at  any 
nursing  home.  It  would  be  difficult  to  select  any  particular  establish¬ 
ment  for  recommendation. 

M.B.,  M.R.C.S.— The  offices  of  the  Society  for  Psychical  Research  arc  at 
19,  Buckingham  Street,  Adelphi,  London,  W.C.  The  Assistant  Secretary, 
Mr.  Edward  T.  Bennett,  would  no  doubt  supply  full  information. 

A.  L.  C.— We  are  not  aware  of  the  existence  of  any  established  custom 
which  would  preclude  our  correspondent  from  charging  fees  for 
attending  an  infirmary  nurse  temporarily  residing  with  her  father,  who 
is  not  a  member  of  the  medical  profession. 

Alpha  writes:  If  ‘  Country  Member”  requires  a  private  home  at  a 
moderate  rate  for  his  case  of  peripheral  neuritis,  I  can  strongly 
recommend  one :  The  Elgin  Nursing  Institution,  258,  Elgin  Avenue, 
Maida  Vale. 
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Fleet-Surgeon.— (i)  and  (2)  Our  correspondent  will  probably  find  the 
following  useful :  Health  in  the  Nursery,  by  H.  Ashby,  M.D.  (London  : 
Longmans  Green  and  Co.  1898.  3S.  6d.) ;  Chavasse’s  Advice  to  a  Mother 
on  the  Management  of  her  Children,  15th  Edition,  by  G.  Carpenter,  M.D. 
(London  :  J.  and  A.  Churchill.  1898.  2s.  6d.) ;  Development  of  the  Child, 
by  Nathan  Oppeulieim  (London  and  New  York  :  Macmillan  and  Co. 
1898.  5s.).  If  “Fleet-Surgeon”  writes  to  the  Secretary  of  the  National 

Froebel  Union,  4,  Bloomsbury  Square,  W.C.,  asking  for  a  list  of  the 
books  they  recommend  for  study,  he  will  have  an  abundant  choice  of 
books  about  physical  and  other  exercises  for  little  children.  (3)  (Mr 
Schools  and  Colleges,  vol.  i,  Boys,  8th  Edition  (London  :  Simpkin  Marshall 
and  Co.). 

The  M.D. Brussels. 

C.  D.  H.— The  M.D. Brussels  may  be  obtained  after  examination  by 
registered  medical  practitioners  who  are  admitted  to  the  final  examina¬ 
tion  on  the  presentation  of  their  diplomas  at  Brussels.  The  fees 
amount  to  ,£22,  and  the  examinations  take  place  in  November,  Decem¬ 
ber,  February,  May,  and  June.  The  time  that  must  be  spent  at  Brussels 
is  about  a  fortnight.  We  are  told  that  a  practitioner  who  is  fairly  well 
up  in  his  professional  subjects,  if  he  gives  about  six  months’  special 
reading  in  his  spare  time  will  have  a  very  good  chance  of  success.  If 
our  correspondent  requires  further  information  he  should  refer  to  the 
Honorary  Secretary  of  the  Brussels  Medical  Graduates’  Association, 
Dr.  Major  Greenwood,  243,  Hackney  Road,  N.E. 


NOTES,  TETTERS.  Etc, 


An  Appeal  on  behalf  of  Dr.  Cooke. 

Mr  E.  Stanmore  Bishop,  F.R.C.S.  (3,  St.  Peter’s  Square,  Manchester), 
and  Dr.  J.  C.  Eames  (Barnfield  House,  Stoneclough,  near  Manchester) 
write :  Many  thanks  for  your  insertion  of  our  appeal  in  the 
Journal  of  April  29th,  p.  1060,  on  the  part  of  Dr.  Cooke,  who  died  on 
May  2nd,  leaving  a  wife  and  three  small  children  to  make  some  sort  of 
fight  with  the  sad  circumstances  in  which,  poor  fellow,  he  had  to  leave 
them.  Fortunately  his  wife  is  one  of  those  whom,  it  is  a  pleasure  1o 
help,  since  she  is  ready  and  willing  to  do  her  utmost.  If  only  the  pro¬ 
fession  to  which  her  late  husband  belonged  will  give  her  a  start,  we  be¬ 
lieve  she  will  succeed  in  keeping  his  young  children  and  herself.  But 
we  ought  to  do  this  quickly,  or  the  chance  will  be  lost.  Bis  dat  qui  cito 
<lat.  We  are  happy  to  acknowledge  already  in  addition  to  the  amounts 
mentioned  last  week  the  following  received  from : 

£  s.  d.  £  s. 


J.  E.  Prestwich,  Esq. 
Dr.  J.  C.  Eames 
Mrs.  J.  C.  Eames 
T.”B.  Lord,  Esq. 

Dr.  Sayers 
Dr.  Kershaw  ... 

Dr.  Gordon  Black 
Mr.  Corsham  Cornei 
Dr.  Andrew  Fyfe 


Dr.  Duncan  Mackay 

Dr.  Rogers  . 

Dr.  Domett  Stone  ... 
Dr.  Holdsworth  Davies 
“  Peter,”  on  behalf  of 
three  children 

A.  B . 

H.  W.  Beedham 
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to  all  of  whom,  on  behalf  of  the  widowand  orphans,  our  sincerest  thanks 
are  due. 

The  Supporters  of  the  Midwives  Bill. 

Mr  Rowland  Humphreys,  L. R.C.P.Lond.,  Honorary  Secretary.  Mid¬ 
wives  Bill  Committee (12,  Buckingham  Street,  Strand,  W.C.),  writes  :  With 
reference  to  the  extraordinary  advertisement  which  recently  appeared 
in  the  Daily  Mail,  and  which  is  noticed  in  a  correspondent’s  letter  in  the 
British  Medical  Journal  of  April  29th,  may  I  be  allowed  to  state  that 
immediately  on  this  advertisement  being  brought  to  my  notice,  I  wrote 
to  the  Editor  of  the  Daily  Mail  pointing  out  that  the  statements  therein 
contained  were  neither  correct  nor  in  accordance  with  the  provisions 
contained  in  the  Bill  ?  My  letter  was,  however,  not  inserted,  though  I 
believe  the  advertisement  has  not  again  appeared.  The  statements  con¬ 
tained  in  the  advertisement  in  question  are,  I  must  point  out  to  your 
correspondent,  merely  reflections  of  those  erroneous  views  which  have 
been  advanced  bv  medical  opponents  of  the  various  Midwives  Bills,  and 
which  were  not  only  refuted  before  the  Select  Committee  of  the  House 
of  Commons,  but  have  been  repeatedly  controverted  since  then.  I  know 
of  no  grounds  for  the  misstatements  except  the  erroneous  views  referred 
to  The  term  “  registered  women,”  I  may  state,  should  only  be  applied 
to  qualified  registered  medical  practitioners  in  the  sense  used  in  the 
advertisement. 


Locum  Tenens  and  Agents’  Fees. 

Another  Junior  Practitioner  writes  :  I  can  fully  endorse  “  Junior 
Practitioner’s”  complaint  about  agents’  fees.  Surely  a  central  inter¬ 
hospital  bureau  might  be  formed  for  the  purpose  of  introducing 
assistants  and  locum  tenens.  If  medical  men  will  not  combine,  and  per¬ 
sist  in  retaining  their  unbusinesslike  habits,  they  must  expect  to  be 
exploited  by  middlemen  who  are  men  of  business  and  not 
philanthropists. 

Unsinkable  Boats. 

Dr  Horace  Dobell  (Parkstone  Heights,  Dorset)  writes  :  Will  you  grant 
me  a  few  lines  of  your  valuable  space  just  to  claim  priority  ior  the  sug¬ 
gestion  of  “small  air-tight  cells”  as  a  substitute  for  cork  and  other 
materials  in  lifebuoys,  ships’  mattresses,  etc.,  for  the  saving  of  life  at 
sea  and  other  purposes  ?  My  attention  has  been  called  to  a  paragraph 
in  the  Times.  April  29th  last,  headed  “Unsinkable  Boats,”  describing  an 
“invention”  by  Mr.  E.  S.  Norris,  late  M.P.,  which  appears  to  be  essen¬ 
tially  the  same  as  mine.  A  complete  specification  of  my  invention  is 
lodged  at  the  Patent  Office,  dated  “December  20th,  1888,  No.  17,53s, 
which,  I  think,  completely  sustains  my  claim  to  priority.  My  profes¬ 
sional  engagements  in  1888-9  prevented  me  from  carrying  my  idea 
further  than  “  provisional  registration  ”  (long  since  expired),  and  1  am 
very  glad  to  see  it  now  promoted  by  Mr.  Norris,  who  has  my  best  wishes 
for  success  in  bringing  the  invention  into  practical  use. 


National  Association  for  Prevention  of  Consumption. 

Mr.  John  Ryle  (London)  writes  :  Permit  me  to  supplement  the  te\v 
remarks  I  made  at  the  meeting  of  this  Association.  We  assume  the  part 
of  educators  in  a  branch  of  sanitary  science ;  we  have  a  population  ot 


many  million  pupils  ;  for  our  object  to  be  achieved  the  Council  should 
bear  in  mind  that  there  must  be  a  fairly  large  army  of  teachers  ;  in 
other  words,  that  the  success  of  the  Association  will  be  in  proportion  to 
its  numerical  strength.  At  present  the  number  of  members  is  very 
small.  Let  those  who  can,  and  especially  the  Press,  help  to  largely 
increase  it.  Among  the  many  noble-minded  men  in  the  medical 
profession  it  is  not  too  much  'to  expect  that  there  may  be  found  a 
sufficient  body  of  voluntary  instructors. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

A  Messrs.  Arnold  and  Sons,  London ;  Anatomical  Society  of  Great  Britain  and  Ireland, 
Honorary  Secretary  of,  London;  Dr.  T.  C.  Askih,  Woodbridge ;  Alpha;  Antihumbug; 
A.  L.  C. ;  Another  Junior  Practitioner;  Mr.  W.  Armstrong,  Buxton;  Association  of 
Registered  Medical  Women,  Secretary  of,  London ;  Mr.  F.  W.  Alexander,  London ; 
Assistant;  R.  H.  Asliwin,  Market  Weighton.  B  Mr.  C.  Boyd,  London;  R.  D. 
Buchanan,  M.B.,  Hexham  ;  Mr.  R.  J.  Bland,  London  ;  Beta ;  A.  Bryce,  M  B.,  Birming¬ 
ham;  Mr.  C.  A.  Browne,  London;  Mr.  C.  W.  J.  Brasher,  Bristol;  Dr.  J.  T.  Bays,  Gra- 
bamstown  ;  J.  Burnet,  M.B.,  Edinburgh  ;  Mr.  L.  A.  Bidwell,  London;  Mr.  J.  C.  Braine- 
Hartnell,  Cheltenham;  Mr.  E.  S.  Bishop,  Manchester;  Dr.  J.  B.  Bradbury,  Cambridge; 
Messrs.  D.  Blair  and  Co.,  London ;  Mr.  G.  W.  Bullen,  London  :  Mr.  A.  Bance,  Enfield  ; 
Cl  Dr.  W.  Collingridge,  London;  Messrs.  T.  Christy  and  Co.,  London  ;  Country  Practi¬ 
tioner  ;  Cambridge  Scientific  Instrument  Company,  Cambridge;  Dr.  J.  Calvert, 
London;  Mr.  F.  R.  S.  Cosens,  Oakham;  R.  Cunliffe.  M.B.,  Blackburn;  Dr.  A.  Cordes, 
Geneva  ;  Dr.'  A.  E.  Cooper,  London ;  L.  M.  F.  Christian,  M.B.,  Stockport ;  C. ;  Cheveux  j 
D  Mr.  E.  R.  Davies,  Pwllheli ;  Mr.  H.  V.  Dillon,  London;  Mr.  A.  M.  Dalai,  Broach;  Dr. 
J.  Dougall,  Pollokshields;  Messrs.  Davy,  Hill,  and  Son,  Yates  and  Hicks,  London;  D. 

A.  Davies,  M.B.,  Swansea;  Dr.  T.  Dutton,  London;  F.  H.  Davies,  M.B.,  London:  Mr. 
W.  Day,  London ;  Dr.  H.  B.  Dobell,  Parkstone  Heights.  K  E.  A.  W.  English,  M.B., 
Leicester;  Dr.  J.  C.  Eames,  Stoneclough;  Dr.  F.  Edge,  Wolverhampton;  Enquirer. 
F  Dr.  E.  Fraser,  London;  N.  Mcl.  Falkiner,  M.B.,  Dublin;  R.  W.  Fell, 
M.B.,Blandford:  Dr.  P.  J.  Freyer,  London ;  Mr.  N.  R.  Finsen,  Copenhagen;  Dr.  R.  A. 
Farrar,  Stamford;  Mr.  F.  Farrow,  Cleckheaton.  <J  Mr.  J.  T.  Gradon,  Oxford;  General 
Medical  Practitioner;  Dr.  J.  C.  M.  Given,  Liverpool;  Dr.  C.  C.  Gibbes,  London.  H  H. 

B.  S. ;  Dr.  J.  A.  Hutton,  Scarborough;  Mr.  F.  R.  Humphreys,  London;  Mr.  H.  F. 
Hurst,  Newcastle-on- Tyne  ;  J.  Hector,  M.B.,  Thornton  Heath ;  Dr.  R.  Hutchison, 
London  ;  T.  E.  Hayward,  M.B  ,  Haydock;  Dr.  R.  G.  Hebb,  London  ;  Dr.  J.  P.  Henry, 
London;  H.  S.;  L.  E.  Hill,  M.B. .London;  Dr.  J.  B.  Hurry,  Reading.  J  Mr.  H.  H. 
Jennings,  London ;  Mr.  G.  W.  Johnstone,  Sandakam ;  R.  Johnson,  M.B.,  London.  Ii  Mr. 
H.  Kimpton,  London  Dr.  R.  H.  Kennan,  Dublin;  Mr.  H.  A.  Kynsey,  London.  T  W.  J. 
Lindsay,  M.B. ,  London;  Dr.  J.  M.  Littlejohn,  Kirksville ;  Liverpool  Medical  Institu¬ 
tion,  Secretary  of,  Liverpool.  M  M.O.H.;  Dr.  C.  F.  Marshall,  London;  Mr. T.  F.  Myers, 
London  ;  Dr.  C.  J.  Morton,  Walthamstow;  Dr.  F.  A.  de  T.  Mouillot,  Harrogate  ;  Mr.  W. 
Marriott,  London ;  Member;  R.  S.  Miller,  M.B. ,  Slough  ;  Mr.  J.  McKay,  London ;  Mem¬ 
ber  of  the  Association  ;  M.B.,  M.R.C.S.  N  Mr.  S.  Nicholson,  Brighton;  Messrs.  Neale 
and  Wilkinson,  London.  O  Mr.  J.  O'Keefle,  Griffithstown.  P  Perplexed  Divisional 
Surgeon ;  Mr.  C.  H.  W.  Parkinson,  Wimborue  Minster ;  Dr.  J.  W.  Paton,  Rockferry ;  Dr. 
R.  H.  Phillimore,  Cookshire  ;  Public  Vaccinator  ;  F.  M.  Pope,  MB,  Leicester  ;  Dr.  S.  T. 
Pruen,  Cheltenham;  Dr.  E.  F.  Potter,  London  ;  Dr.  A.  Purkiss,  Bournemouth;  P.V.  H. 
R  Dr.  G.  Rankin,  London ;  Dr.  J.  J.  Ridge,  Enfield ;  Mr.  B.  B.  Rawlings,  London;  Mr. 
T.  F.  Raven.  Broadstairs ;  Dr.  W.  It.  Rice,  Coventry ;  Mr.  J.  H.  Ross,  Bishop  Stortford ; 
Dr.  C.  E.  Reinhardt,  South  Stoke;  Royal  Institute  of  Public  Health,  Honorary  Secre¬ 
tary  of,  London.  S  Messrs.  Street  Brothers,  London;  Mr.  J.  Startin,  London;  Mr.  T. 
B.  Sellors,  London;  Dr.  A.  Sheen,  Cardiff;  Dr.  E.  M.  Sympson,  Lincoln;  Dr.  F.  W. 
Smith,  Harrogate ;  Dr.  A.  T.  Smith,  Orpington.  T  Mr.  R.  R.  B.  Taylor,  Santander  ; 
Dr.  H.E.  Taylor,  Reading.  W  Mr.  G.  Walker,  Wimbledon;  Mr.  C.  Williams,  Liver¬ 
pool  ;  Dr.  T.  A.  Wood,  Douglas,  Isle  of  Man ;  Dr.  L.  A.  Weatherly,  Bath :  Mr.  H. 
Welchman,  Florida;  Dr.  R.  T.  Williamson,  Manchester;  Dr.  F.  Willcocks,  London; 
Dr.  F.  J.  A,  Waring.  Brighton  ;  Dr.  W.  Whitla,  Belfast;  W.  S.  ;  Mr.  L.  K.  G.  Wilson, 
London  ;  Dr.  T.  J.  Wood,  Bradford  ;  Mr.  T.  E.  Williams,  Talgarth ;  etc. 


BOOKS,  Etc.,  KECEIVED. 


Handbuch  del-  Anatomie  und  vergleichen-  On  the  Study  of  the  Hand,  for  Indications 
den  Anatomiedes  Centralnervensystems  of  Local  and  Genera]  Disease.  By  E. 

der  Saugetiere.  You  Dr.  E.  Flatau  und  Blake.  M.D.  Second  Edition.  London: 

Dr.  L.  Jacobsohn.  I  Makroskopisclier  H.  J.  Glaisher.  1899.  3s  6d. 

Teil.  Berlin  :  S.  Karger:  and  London:  Progressive  Medicine.  Edited  by  H.  A. 
Williams  and  Norgate.  1899.  22s.  Bare.  M.D.  Vol.  i.  London:  Henry 

Los  Climas  de  Espaiia  y  la  Tisis  Puliuonar.  Kimpton.  1899.  12s.  (id. 

Por  el  Dr.  R  B.  Taylor.  Santander  :  B.  War  Correspondence  ( Hispano-American 
Y’.Arce.  1898.  War).  Letters  from  Dr.  N.  Senn. 

Animal  Simples  Approved  for  Modern  Uses  Chicago:  American  Medical  Association 

of  Cure.  Bv  W.  T.  Fernie.  M.D.  Pi-pss  1899. 

Bristol :  John  Wright  and  Co.  1899  (is.  Laboratory  Work  in  Bacteriology  By  F.  G. 
Les  Fonctions  RCnales.  Par  H.  Frenkel.  Novy,  Sc.D.,  M  D.  Ann  Arbor:  George 

Paris  :  G.  Carrd  et  C.  Naud.  Fr  2.  Wahr.  1899.  3  dols. 

A  Short  Practice  of  Midwifery.  By  H.  Jel-  Precis  d’ Anatomie  Pathologique.  Par  L. 
lett,  B.A.,  M.D.B.Ch.  Second  Edition.  Bard.  Deuxieme  Edition.  Pans: 

London:  J.  and  A.  Churchill.  1899.  Os.  Masson  et  Cie.  1899.  Fr.7.50. 

*»*  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  prices. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


...  £0  4  0 

...  0  0  6 

...  1  17  6 

5  5  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office,  not  later  than  first  post  on  Wednesday  morning  preceding  publica¬ 
tion  ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso¬ 
ciation  at  the  General  Post-Office,  London.  Small  amounts  may  be 
paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Pest  Office  to  receive  letters  at  Poeles 
Rest  antes  addressed  either  in  initials  or  numbers. 


May  20,  1899.J 


SHAKESPEARE  AND  THE  MEDICAL  SOCIETY. 


Thj  British 
LMhdiCAI  JOORHAI 


1201 


SHAKESPEARE  AND  THE  MEDICAL 

SOCIETY* 

Being  the  Annual  Oration  delivered  before  the  Medical  Society 

of  London. 

By  ALBAN  DORAN,  F.R.C.S., 

President  of  tlio  Obstetrical  Society  of  London  ;  Surgeon  to  the 
Samaritan  Free  Hospital. 


Mr.  President  and  Gentlemen,—"  Present  fears  are  less 
than  horrible  imaginings,”  so  that  I  feel  a  sense  of  relief  now 
that  I  am  really  about  to  deliver  this  Oration.  When  the 
Council  informed  me  last  summer  that  I  was  selected  Orator 
I  felt  “  most  admir’d  disorder,”  like  Macbeth’s  guests.  I  held 
then,  as  I  still  hold,  the  office  of  an  Ariel  to  the  Society,  being 
“  correspondent  to  command  ”  to  foreign  parts,  and  I  had  just 
heard  curses  both  loud  and  deep  follow  my  proposal  that  the 
indexing  of  our  valuable  Transactions,  which  I  have  for  long 
maintained  to  be  desirable,  should  be  undertaken— but  by 
somebody  else.  “Something  too  much  of  this,”  however,  as 
Plamlet  said  to  Horatio.  I  was  selected.  I  thank  the  Pre¬ 
sident,  Council,  and  Society  for  the  honour  which  they  have 
conferred  upon  me,  and,  like  those  humble  people,  the  players 
in  A  Midsummer  Night’s  Bream,  my  “true  intent  is  all  for 
your  delight.” 

The  choice  of  a  subject  rendered  me  “perplex’d  in  the 
extreme,”  like  Othello.  Still  it  is  right  that  I  should  dwell 
upon  it.  “  Little  shall  I  grace  my  cause  in  speaking  for 
myself,”  but,  as  Ulysses  says  in  Troilus  and  Cressida,  “  One 
touch  of  Nature  makes  the  whole  world  kin.”  Most  of  you 
have  had  or  will  have  to  choose  a  theme  for  an  address.  At 
first  I  thought  of  Medicine  a  Noble  Profession,  but,  like 
Troilus,  “I  cannot  fight  upon  this  argument,  it  is  too  starv’d 
a  subject  for  my  sword.”  Lectures  on  this  lofty  theme  are 
usually  “full  of  wise  saws  and  modern  instances.”  I  will 
follow  Richard  the  Third’s  advice  to  Queen  Elizabeth  of  York 
when  she  alluded  to  the  asphyxiating  of  the  princes  in  the 
Tower,  and  harp  not  on  that  string.  As  to  questions  where  I 
might  speak  after  some  experience,  they  set  me  thinking  of 
statistics  of  abdominal  operations,  till  I  felt,  like  Lewis  in 
King  John,  that  to  you  they  would  be  “  as  tedious  as  a  twice- 
told  tale  vexing  the  dull  ear  of  a  drowsy  man.”  borne  of  you 
may  say,  like  Francisco  in  Hamlet,  “  For  this  relief  much 
thanks.”  I  soon  put  aside  all  thoughts  of  deciduoma  malig- 
num  as  my  subject ;  had  I  selected  it  you  would  have  found 
me  “tedious,”  like  Polonius,  Dogberry,  and  Verges. 

At  length  I  bethought  me  of  the  Bard  of  Avon.  His  obser¬ 
vations  upon  human  nature  can  be  fitted  to  anything  human 
in  any  age,  collectively  or  individually.  So  I  decided  to  apply 
his  wisdom  to  the  ways  and  doings  of  our  Society  and  profes¬ 
sion.  It  happens,  as  you  all  know,  that  our  President  opened 
this  hundred-and-twenty-sixtli  session  with  some  instructive 
remarks  on  a  precious  MS.  work  in  our  library,  the  diary  of  a 
Vicar  of  Stratford-on-Avon,  1  wlio  lived  there  not  long  after 
Shakespeare’s  death  and  recorded  certain  facts  and  traditions 
about  the  Bard.  Allow  me,  then,  to  conclude  the  session  with 
a  little  more  about  him.  I  expressed  my  intent  to  our  Presi¬ 
dent,  as  the  conspirators  communicated  their  plot  to  Brutus, 
for  “that  which  would  appear  offence  in  us,  his  countenance, 
like  richest  alchemy,  will  change  to  virtue  and  to  worthiness.” 
Our  President,  like  the  King  in  Hamlet ,  wished  last  autumn 
to  know  something  about  the  “  argument,”  lest  there  should 
be  any  “  offence  in’t.”  I  replied  that  I  had  not  even  begun 
the  “ argument,”  but  that  there  would  be  “no  offence  i’tlie 
world,”  and  thus  I  won  his  approval. 

In  awarding  due  praise  to  Dr.  Bucknill,  Dr.  John  Moyes,  of 
Largs,  and  others  who  have  written  systematic  works  on 
Shakespeare  and  medicine,  I  must  add  that  their  method  is 
not  suited  for  the  present  oration,  nor  need  I  discuss  their 
subject  in  a  general  sense,  as  has  been  done  by  Mr.  Lemuel 
Griffiths,  of  Clifton,  in  an  excellent  address  published  in  the 
fifth  volume  of  the  Bristol  Medico- Chirurgical  Journal.  Nor, 
on  the  other  hand,  need  I  weary  you  with  a  string  of  Shake¬ 
spearian  samples  laboriously  extracted  from  Bartlett’s  Familiar 

•The  quotations  throughout  this  address  are  taken  from  Dyce’s  Text. 
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Quotations,  or  from  Cowden  Clarke’s  Concordance,  or  from  some- 
so-called  “  beauties  ”  of  Shakespeare.  Let  us  see  how  far  the- 
poet  s  thoughts  suits  our  case. 

This  Society,  as  a  society,  encourages  us  to  speak,  and  con- 
feience,  says  Bacon,  maketh  a  ready  man.  We  are  more  or- 
less  obliged  to  talk  about  what  we  understand,  and  the  cir¬ 
cumstances  of  a  meeting  are  not  such  as  make  men  timid. 
Hence  in  our  discussions  we  see  none  of  that  painful  nervous 
ness  shown  by  the  student  at  an  oral  examination  or  by  the- 
dinner  guest  unexpectedly  called  on  to  reply  to  a  toast.  The- 
victim  feels  like  banished  Norfolk  in  Richard  the  Second  : 

And  now  my  tongue’s  use  is  to  me  no  more 
Than  an  unstringed  viol  or  a  harp, 

Or  like  a  cunning  instrument  cas’d  up, 

Or,  being  open,  put  into  liis  hands 
That  knows  no  touch  to  tune  the  harmony, 

Within  my  mouth  you  have  engaol’d  my  tongue, 

Doubly  portcullis’d  with  my  teeth  and  lips. 

On  the  contrary,  in  a  Society  like  ours,  though  high  oratory' 
is  perhaps  not  conspicuous,  many  of  us  speak’trippingly  on 
the  tongue,  and  few,  if  any  of  us,  saw  the  air  with  our  hands, 
but  we  use  all  gently.  In  discussion  we  appear  to  acquire 
and  beget  a  temperance  that  may  give  it  smoothness.  Let  us 
trust  that  we  rarely,  if  ever,  speak  more  than  is  set  down  for 
us  by  the  limits  of  our  subject,  a  defect  less  to  be  excused 
than  “  gagging,”  its  homologue  on  the  stage,  which  Hamlet, 
whose  language  I  am  borrowing,  condemns  as  villainous, 
showing  a  most  pitiful  ambition  in  the  fool  that  uses  it ;  nor, 
as  the  Duke  in  Measure  for  Measure  would  say,  do  we  think 
the  man  of  safe  discretion  that  does  affect  it. 

Let  us  consider  ourselves  first  as  doctors,  for  of  such  are  the- 
Fellows  of  this  Society.  Shakespeare  puts  us  forward  both  as 
authorities  and  breadwinners.  There  are  unqualified  practi¬ 
tioners  in  his  plays  ;  thus  Richard  II,  when  trying  to  reduce 
Bolingbroke  and  Norfolk’s  mental  temperature,  says,  “this- 
we  prescribe  though  no  physician.”  The  black  sheep,  the 
Calibans  of  our  profession,  are  not  of  our  fold;  we  leave  the- 
Prosperos  of  the  Colleges  and  the  General  Medical  Council  to- 
deal  with  them.  We  encourage  these  worshipful  authorities, 
as  the  host  of  the  Garter  encouraged  Falstaff  about  his  fol¬ 
lowers  :  “discard,  bully  Hercules  ;  cashier:  let  them  wag;, 
trot,  trot.”  Of  a  certain  odious  professional  crime,  we  may 
say,  as  Stephano  says  of  a  misdeed  of  Caliban’s,  “  There  is  nob 
only  disgrace  and  dishonour  in  that . but  an  infinite  loss.” 

The  doctor  in  Shakespeare’s  plays  is  placed  favourably 
before  the  audience.  Jokes  at  the  expense  of  medical  men 
teem  in  French  andEnglish  comedies  of  alaterage.  Molierewas 
right  in  condemning  the  medical  education  of  his  time,  and  in 
reminding  us  that  patients  want  to  be  cured.2  Thirst  for  fees- 
is  never  made  an  attribute  of  the  doctor  in 'Shakespeare’s- 
plays.  Macbeth’s  physician  alludes  to  profit,  but  in  respect 
to  a  shady  patient,  and  when  fearing  personal  danger. 

“  Were  I  from  Dunsinane  away  and  clear,  profit  again- 
should  hardly  draw  me  here.”  In  the  generation  after  Shake¬ 
speare,  according  to  the  researches  of  the  late  Dr.  CreswelF 
Rich  of  Liverpool,  there  were  those  who  considered  that 
whilst,  of  course,  we  must  practise,  we  are  no  longer  “  doc¬ 
tors.”  when  we  cure  for  money.  A  medical  bard  of‘ the  days 
of  the  Commonwealth  embodied  this  idea  in  a  clever  rhyme  :'3’ 

Doctors  or  Teachers  they  of  Physick  are 
(Whether  by  Pen  they  do  it  or  in  Chair 
With  lively  Voyce),  that  teach  the  way  to  know 
Man’s  Nature ,  Health  and  Sickness,  and  do  show  ] 

Diseases,  Cause  and  Cure.  But  they  who  spend 
Their  Life  in  Visits  and  whose  Labors  end 
In  taking  Fees  and  giving  Paper-scrowle 
Factors  of  Physick  are  ;  and  none  but  Owls 
Do  count  such  Doctors  that  no  Latin  know 
From  which  that  Name  did  to  our  Language  flow. 

This  epigram  appears  at  the  end  of  the  preface  in  a  copy  of 
Riverius’s  Practice  of  Physick,  and  is  signed  “  W.  R.  Doctor, 
and  Factor  of  Physick,  from  my  study  at  Montpelier, "July  1st, 
1653.”  Most  of  us  in  these  days  are  like  this  forgotten 
Dr.  W.  R.,  and  the  distinction  which  he  applies  to  himself  is 
quite  reasonable  and  inoffensive. 

I  cannot  avoid  dwelling  awhile  on'the  two'noble  doctors  in 
Macbeth  and  King  Lear,  though  many  have  already  spoken  of 
them  in  medical  addresses.  One  delivers  a  speech  among 
the  most  beautiful  in  the  bard’s  plays,  and  that  tis  saying  a 
good  deal. 

For  some  reason  Lear’s  medical  attendant  is  styled  a  “phy- 
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sician,”  Macbeth’s  “  a  doctor  of  physic.”  Lear’s  is  made  the 
more  successful  of  the  two.  Of  course  there  is  no  question  of 
history  in  King  Lear.  In  the  days  of  British  kings  there  was 
no  such  thing  as  a  King  of  Erance,  and  absolutely  no  political 
homologue  to  a  Duke  of  Burgundy.  Nor  did  Shakespeare 
create  this  physician  to  typify  the  medicine  man  of  ancient 
Celtic  Europe.  Such  a  task  was  beyond  his  knowledge  and 
power  even  if  suited  for  dramatic  treatment.  Shakespeare 
clearly  makes  Lear’s  physician  like  to  a  doctor  of  his  own 
times.  It  seems  to  me  that  the  reason  why  Lear’s  doctor  is 
made  better  than  Macbeth’s  is  purely  dramatic,  and  not  a 
direct  way,  independent  of  the  plot,  of  demonstrating  that  one 
doctor  of  repute  may  be  more  skilled  than  another  in  closing 
the  eye  of  anguish  and  ministering  to  a  mind  diseased. 
Shakespeare  felt  that  we  want  to  see  the  deeply-wronged  Lear 
kindly  treated,  whilst  dramatic  morality  demands  that 
Macbeth’s  doctor  should  remind  the  usurper  that  our  pro¬ 
fession  cannot  cure  guilty  consciences. 

Cordelia  consults  the  physician  about  her  sire’s  delirium  : 

What  can  man’s  wisdom1 
In  the  restoring  his  bereavbd  sense  ? 

He  that  helps  him  take  all  my  outward  worth. 

She  did  not  run  her  court  physician  on  club  principles.  He 
was  worthy  of  his  hire  in  her  generous  opinion.  His  reply  is 
a  fine  speech : 

There  is  means,  Madam  : 

Our  foster-nurse  of  Nature  is  repose, 

The  which  he  lacks  ;  that  to  provoke  in  him, 

Are  many  simples  operative,  whose  power 
Will  close  the  eye  of  anguish. 

Like  one  of  our  past  Presidents,  Mr.  Knowsley  Thornton,  he 
believed  in  narcotics  in  treatment.  Though  medicinal  herbs 
were  called  “  simples,”  the  mixtures  made  up  from  them  were 
highly  complicated.  Still  less  can  we  apply  such  a  term  to 
the  narcotics  and  hypnotics  of  to-day.  I  have  closed  the  eye 
of  anguish  with  diethyl-sulfone-methyl-ethyl-metliane,  and 
find  it  sometimes  superior  to  dimethyl-methane-diethyl- 
sulphone.  Trional  and  sulphonal  certainly  sound  better.  A 
more  serious  matter  in  respect  to  the  very  unsimple  nature  of 
modern  chemical  compounds  is  that  multiplicity  of  synonyms 
just  indicated.  We  hear  of  inquiries  as  to  trying  the  effects  of 
a  little  analgesine  or  even  some  phenazone  on  a  patient  who 
cannot  tolerate  antipyrin. 

Lear’s  physician  gets  his  patient  to  sleep.  Afterwards,  he 
wakes  the  King  so  that  the  old  man  may  see  that  his  beloved, 
misunderstood  daughter  is  tending  him.  The  doctor  pre¬ 
scribes  music,  preferring  it  apparently  to  brandy  and  milk,  or 
a  new  patent  food.  Anyhow,  the  rest  has  restored  Lear’s 
faculties.  “  I  am  a  very  foolish  fond  old  man,  four  score  and 
upward,  not  an  hour  more  nor  less,”  says  the  King.  The 
doctor  has  succeeded. 

Macbeth’s  medical  adviser  has  a  patient  who  has  incited 
her  husband  to  murder  his  guest.  She  is  supposed  to  be  sink¬ 
ing,  just  like  “the  grand  conspirator,  Abbot  of  Westminster ” 
in  Richard  the  Second,  from  “clog  of  conscience  and  sour 
melancholy.”  The  doctor  deliberately  tells  Macbeth  that  his 

wife  is  “  not  so  sick . as  she  is  troubled  with  thick-coming 

fancies,  that  keep  her  from  her  rest.”  The  usurper  replies, 
“  Cure  her  of  that,”  and  makes  a  well-known  speech.  Several 
purely  medical  critics  consider  that  the  doctor  is  meant  to 
show  want  of  tact  when  he  says  “Therein  the  patient  must 
minister  to  himself.”  I  believe,  however,  that  a  purely 
dramatic  and  moral  idea  runs  through  this  consultation. 
There  must  be  no  help  for  the  wicked — nothing  but  care,  ruin, 
and  death  for  the  guilty  couple.  Just  as  the  doctor,  among 
other  characters,  must  comfort  Lear,  who  deserved  to  be  com¬ 
forted,  so  he  must  fail  to  comfort  Macbeth  and  his  wife,  who 
had  forfeited  the  sympathies  of  humanity.  From  our  point  of 
view  no  doubt  the  doctor  was  unwise  in  saying  that  “  therein 
the  patient  must  minister  to  himself.”  Such  a  remark  offends 
people,  and  it  is  natural  that  Macbeth  should  reply,  “Throw 
physic  to  the  dogs  !  ”  We  know  how  a  patient  ministers  to 
himself,  in  respect  to  so  material  an  act  as  making  his  own 
poultice.  But  I  believe  that  this  was  not  Shakespeare’s  idea. 
He  meant  that  the  doctor,  like  the  usurper’s  officers  and  men, 
could  not  ward  off  the  pangs  of  conscience  and  the  coming 
ruin  of  the  King  and  Queen.  The  apparently  tactless  remark 
was  meant  to  be  conscience  speaking  through  the  doctor’s 
mouth,  and  conscience  is  not  supposed  to  possess  the  tact  cf 
a  Court  physician. 


Later  remarks  of  Macbeth  to  his  physician  simply  imply 
desperation.  If  he  could  cure  Scotland  by  physic,  the  usurper 
would  applaud  him  to  the  very  echo  that  should  applaud 
again.  But  Macbeth  was  not  criticising  physic ;  he  knew  that 
his  country  could  only  be  cured  by  being  purged  of  himself, 
its  real  disease. 

Let  us  mark  that  Timon  of  Athens,  another  desperate  man 
abuses  doctors  when  he  says  to  the  thieves  : 

Yet  thanks  I  must  you  con, 

That  you  are  thieves  profess’d  ;  'that  you  work  not 
In  holier  shapes  :  for  there  is  boundless  theft 

In  limited  professions . 

.  Trust  not  the  physician  ; 

His  antidotes  are  poison,  and  he  slays 
More  than  you  rob. 

No  reader  of  Shakespeare  thinks  that  our  profession  is  here 
attacked.  The  passage  is  meant  to  show  the  blindness  of 
judgment  bred  by  disappointment.  The  use  of  the  doctor  for 
dramatic  purposes  is  evident  here  and  nearly,  though  not 
quite,  as  evident  in  Macbeth.  In  neither  is  there  any  satire 
directed  against  medicine. 

There  is  also  an  English  doctor  in  Macbeth.  In  a  passage 
which  always  puts  me  in  mind  of  our  clinical  evenings  he  re¬ 
lates  to  the  Scottish  exiles  how  Edward  the  Confessor  cures 
the  “king’s  evil 

There  are  a  crew  of  wretched  souls 
That  stay  his  cure  :  their  malady  convinces 
The  great  assay  of  art ;  but,  at  his  touch 
Such  sanctity  has  heaven  given  his  hand, 

They  presently  amend. 

Prince  Malcolm  adds : 

.  Strangely-visited  people. 

All  swoln  and  ulcerous,  pitiful  to  the  eye, 

The  mere  despair  of  surgery,  he  cures. 

Here  the  Bard  is  really  glorifying  Edward  the  Confessor, 
the  last  Englishmen  by  family  who  ever  sat  on  the  throne. 
Then  follows  a  remark  which  simply  means  that  the  rulers 
of  England  in  Shakespeare’s  time  clearly  had  sanction  from 
Heaven  as  well  as  from  earth  : 

.  Tis  spoken, 

To  the  succeeding  royalty  he  leaves 
The  healing  benediction. 

The  doctor  is  made  a  prophet  to  play  up  to  the  loyalty  of  an 
audience  already  loyal  to  “  Eliza  and  our  James,”  and  to  make 
those  sovereigns  figure  as  Heaven-sent  successors  to  a  national 
hero  whose  memory  was  deeply  revered. 

Shakespeare  never  meant  to  hold  up  this  English  doctor  to 
ridicule  because  he  admitted  that  scrofula  was  the  mere  (com¬ 
plete)  despair  of  surgery.  It  remained  so  till  very  recent 
days,  and  some  of  its  forms  still  “  convince  the  great  assay 
of  art.”  Cancer  and  certain  other  diseases  still  defy  us.  Let 
us  study  them  all  the  more  earnestly.  Like  the  watchman  in 
Romeo  and  Juliet,  “  we  see  the  ground  whereon  these  woes  do 
lie ;  but  the  true  ground  of  all  these  piteous  woes  we  cannot 
without  circumstance  descry.”  We  much  watch  hard  cases, 
and  the  Medical  Society  does  so.  “  Strangely  visited  people 

. pitiful  to  .  the  eye,”  are  what  we  collect  for  our  clinical 

evenings.  Our  aim  is  that  they  should  be  no  longer  pitiful  to 
the  eye,  and  that  their  visitation  should  not  remain  strange, 
but  be  made  easy  to  understand  and  overcome.  Do  we  suc¬ 
ceed  ?  We  can  say,  Yes  !  Let  us  look  at  the  records  of  the 
Society  twenty  years  ago.  Cases  were  written  about  which 
nobody  would  bring  forward  now,  for  we  all  understand  much 
more  about  them.  Sufficient  information  is  to  be  found  in  our 
textbooks. 

Cornelius,  the  physician  in  Cymbeline,  is  placed  in  an 
entirely  favourable  light.  But  just  as  the  Bard  did  not  create 
the  two  doctors  in  Macbeth  in  order  to  satirise  medicine,  so  he 
did  not  mean  Cornelius  to  glorify  our  profession.  The 
character  is  part  of  the  dramatic  machinery  devised  to  protect 
Imogen  against  her  enemies.  Dr.  Butts,  an  historical  per¬ 
sonage,  is  not  represented  in  his  professional  capacity  in 
Henry  VIII.  Dr.  Caius  is  held  up  to  ridicule,  but  as  a  comic 
foreigner,  an  elderly  wooer,  not  as  a  doctor. 

In  All's  Well  that  Ends  Well  the  court  physicians  fail  to  cure 
the  King  of  France’s  thoracic  fistula,  but  the  plot  turns  on  the 
.  success  of  the  heroine  who  uses  a  remedy  introduced  by  a  de¬ 
ceased  doctor — her  own  father.  It  would  be  interesting  to 
know  how  the  fistula  was  closed.  Helen’s  “  receipt  ”  seemed, 
according  to  Boecacio,  to  be  purely  herbal  ( polvere  di  ctrle  erbe 
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utile  a  quella  infermita ),4  so  that  there  was  no  drainage,  still 
less  excision  of  a  rib.  In  the  original  story'’  we  are  distinctly 
told  that  the  fistula  ( fistola )  was  thoracic  (ne  petto). 

Shakespeare’s  attitude  to  surgery  now  claims  our  attention. 
The  surgeon  held  a  very  low  social  position  in  the  sixteenth 
century.  He  is  sent  for  in  Romeo  and  Juliet  and  in  Othello.  In 
Twelfth  Right Sir  Toby  Belch  says  :  “  Sot,  did’st  see  Dick  sur¬ 
geon,  sot.-'  Nowhere  is  the  surgeon  exalted,  yet  there  are 
numerous  allusions  to  surgery,  and  much  of  the  general 
wisdom  in  Shakespeare’s  plays  especially  applies  to 
surgery.  Often  is  the  surgeon,  like  the  captive  Richard  II  a 
sworn  brother  to  grim  necessity.  We  must  be  prompt  when 
surgical  interference  is  clearly  indicated.  “Our  doubts  are 
tiaitors,  and  make  us  lose  the  good  we  oft  might  win  by 
feaiing  to  attempt,  as  Lucio  says  in  Measure  for  Measure . 
‘Present  or  immediate  surgical  assistance  must  often  be 
administered,  like  “present  medicine”  in  King  John’s  case 
“  or  overthrow  incurable  ensues.”  Like  Richard  III,  we  have 
heard  that  fearful  (that  is,  timid)  commenting  is  leaden 
servitor  to  dull  delay,”  which  is  dangerous  when  we  have 
haemorrhage  or  strangulated  hernia  to  deal  with.  On  the 
other  hand,  the  surgeon  must  not  trust  too  much  in  novelties. 
They  soon  come  to  his  hearing,  as  in  the  case  of  Richard  li  • 
for  York  asks  John  of  Gaunt :  “  Where  doth  the  world  thrust 
forth  a  vanity  (so  it  be  new,  there ’s  no  respect  how  vile)  that 
is  not  quickly  buzz  d  into  his  ears  ?  ”  Too  many  novelties 
prove  to  be  devoid  of  the  merit  of  originality.  What  seems 
new  is  too  often  assumed  to  be  new  without  scrutiny,  so 
deeply  does  any  apparent  innovation  fascinate  us.  “All  with 
one  consent,”  says  Ulysses,  “  praise  new  bom  gawds,  though 
they  are  made  and  moulded  of  things  past.” 

"  e  must  not  forget  that  the  fame  of  a  surgeon  may  sanction 
a  novelty  on  insufficient  grounds.  An  able  operator  is  natur¬ 
ally  admired.  His  followers  imitate  him  in  the  operating 
theatre,  where  he  is  probably  their  superior.  They  usually 
go  a  step  f  urther  and  support  his  practical  work  on  the  ground 
of  scientific  theories  which  have  never  entered  his  head.  He 
is  in  the  position  of  Antonio  and  Sebastian  in  the  Tempest 
when  they  say,  in  respect  to  their  conspiracy :  ’ 

rm  ,  For  a11  the  rest, 

They  11  take  suggestion  as  a  cat  laps  milk. 

They’ll  tell  the  clock  to  any  business  that 
we  say  befits  the  hour. 

Hence,  when  the  “business”  is  the  drying  of  the  perito¬ 
neum  with  sponges,  his  disciples  find  that  sponging  is  the 
best  means  of  avoiding  sepsis.  When  the  drainage  tube  is 
said  by  the  great  operator  to  “befit  the  hour,”  forthwith  that 
appliance  is  found,  on  scientific  evidence,  to  be  an  absolute 
necessity  as  a  guard  against  deadly  germs.  Then  comes  a 
gentleman  who  practises  flushing  of  the  peritoneum  with 
saline  solution.  At  once  experimenters  demonstrate  that  the 
drainage  tube  is  a  dangerous  conveyor  of  sepsis,  and  that  it  is 
the  bounclen  duty  of  every  surgeon  to  reject  it  and  adopt  the 
new  practice.  Those  who  will  not  take  suggestion  as  a  cat 

lapj  r?1,  k  a rf  but  as  the  cuckoo  is  in  June,  heard,  not  re¬ 
garded,  as  Henry  IV  said  when  he  scolded  his  son. 

A  surgical  Ulysses  is  justified  in  being  shy  about  enthusiasm 
for  new  operations,  especially  when  he  knows  that  the  knife 
can  be  dispensed  with.  He  rightly  condemns  those  who  “  tax 
our  pohcy  and  call  it  cowardice ;  count  wisdom  as  no  member 
ol  the  war ;  forestall  prescience  and  esteem  no  act  but  that 

1  1  ai]r'  1  •  f)V^1  optative  measures  as  reported  too  often 
lack  after-histories.  “  Striving  to  better,  oft  we  mar  what’s 
veil,  says  Albany  ;  andwhenhis  wifeprotests.headds,  “  Well 
well,  the  event !”  In  Goneril’s  case  “  the  event”  or  after-his- 
tory  was  disastrous,  but  Shakespeare  did  not  omit  to  include 
it  in  his  report. 

In  the  recognised  fields  of  operative  surgery,  however  we 
cannot  have  too  much  courage,  experience,  and  practice, 
burgical  cowardice  is  far  worse  than  over-zeal  for  surgical  in¬ 
novations.  W  liile  we  must  not  let  our  surgical  instincts  in¬ 
duce  our  reason  to  argue  in  favour  of  operating  when  we  are 
not  sure  that  the  case  may  not  do  without  it,  we  at  the  same 
time  must  never  allow  timidity  to  urge  us  to  refrain  from  the 
knife  when  we  know  that  it  offers  the  patient  the  best  chance 
of  recovery.  We  must  be  specially  brave  and  conscientious 
in  this  respect  when  the  case  is  specially  dangerous,  other¬ 
wise  a  fatal  termination,  should  we  decline  to  operate  may  be 
a  greater  opprobrium  than  death  following  an  operation  which 


we  know  to  be  our  duty.  As  Greig  Smith  most  righteously 
taught,  we  must  try  to  save  other  people’s  lives  even  if  we 
ruin  our  own  statistics,  otherwise  those  statistics  will  come 
under  Touchstone’s  “  lie  circumstantial.”  “  Of  all  the 
wonders  that  I  yet  have  heard,  it  seems  to  me  most  strange 
t  lat  men  should  fear,”  said  Ciesar.  This  certainly  should 
aPP*y  to  operating.  C  ustom  will  make  it  in  us  a  property  of 
easiness,  till  we  become  less  and  less  like  the  gravedigger  in 
to  whom  Horatio  applied  this  expression. 

*  em,  erv,a*'’ons  on  surgery  refer  to  the  surgeon  in  ab¬ 
stract.  Ihey  demonstrate  sources  of  error  ineradicable  from 
human  nature.  There  can  be  no  individual  surgeon  of  expe¬ 
rience  who  has  never  placed  in  a  new  operation  or  in  the 
teaching  of  others  confidence  which  has  proved  to  be  ill- 
founded,  and  who  has  never  wished  that  an  operation  which 
lie  lias  been  obliged  to  perform  under  desperate  circum¬ 
stances  had  not  fallen  to  his  lot.  “  Who  calls  out  on  pride 
that  can  therein  tax  any  private  party  ?”  says  Jacques.  As 
with  satires  on  pride,  so  it  is  with  criticism  on  the  inherent 
weaknesses  of  man  as  a  surgeon.  Such  criticism  “  taxes.”  that 
is  to  say  condemns,  no  “private  party,”  no  individual  sur- 
geon.  It  concerns  us  all,  and  so  we  must  never  cease  to 
strive  alike  against  the  abuse  of  our  zeal  and  the  promptings 
of  our  fear.  *  6 

Let  us  turn  now  to  our  library.  Prospero  said,  “  My  library 
was  dukedom  large  enough,”  and  certainly  Dr.  Allchin,  our 
retiring  Librarian,  has  ruled  his  duchy  well.  Like  Shake- 
speare,  we  do  not  rely  too  much  on  books.  Iago  complains 
that  Gassio  only  knows  the  bookish  theoric,  mere  prattle 
without  practice.  Biron,  in  Love’s  Labour’s  Lost,  carefully 
distinguishes  between  study  and  books  : 

Study  is  like  the  heaven’s  glorious  sun, 

That  will  not  be  deep  search’d  with  saucy  looks  ; 

Small  have  continual  plodders  ever  won, 

Save  base  authority  from  others’  books. 

We  certainly  all  agree  with  Biron.  Compared  with  per¬ 
sonal  observation— 

Other  slow  arts  entirely  keep  the  brain  ; 

And  therefore,  finding  barren  practisers, 

Scarce  show  a  harvest  of  their  heavy  toil. 

We  go  further  than  Biron  meant,  we  study  men  as  well  as 
women.  Our  fellow-creatures  are  the  books,  the  arts,  the 
academes  that  show,  contain,  and  nourish  all  the  world.  We 
also  investigate  morbid  structures  and  post-mortem  appear¬ 
ances.  As  Northumberland  says  on  hearing  the  rumour  of 
Bolingbroke  s  return,  “  Even  through  the  hollow  eyes  of  death 
1  spy  life  peering,”  an  expression  which  recalls  to  our  minds 
nec  silet  mors f  the  beautiful  motto  of  a  sister  society,  the 
Pathological.  Books  are  a  means,  not  an  end.  Yet  means 
are  wanted  and  we  have  a  fine  stock.  A  good  clinical  report  is 
like  a  good  picture,  “  it  tutors  Nature  ;  artificial  strife  lives  in 
these  touches,  livelier  than  life,”  as  the  poet  in  Timon  <r 
Athens  remarks.  A  certain  amount  of  experience  renders 
authorship  almost  a  duty.  “The  fire  i’ the  flint  shows  not 
till  it  be  struck,”  and  the  experience  of  an  earnest  worker 
may  never  show  beyond  the  limits  of  his  practice  or  his  hospital 
till  it  is  committed  to  paper. 

This  duty  of  making  public  all  useful  medical  knowledge 
leads  us  to  think  of  the  most  prominent  features  of  our  Society, 
oui  papers,  and  our  discussions.  *V\eallfeel  asUlysses  did  when 
he  upbraided  Achilles  for  not  coming  to  the  meetings  of  the 
Grecian  heroes,  where  the  discussions,  we  must  admit,  were- 
of  more  general  interest  than  ours  : 

No  man  is  the  lord  of  anything 
(Though  in  and  of  him  there"  be  much  consisting) 

Till  he  communicate  his  parts  to  others  ; 

Nor  dotlj  he  of  himself  know  them  for  aught 
Till  he  behold  them  form’d  in  the  applause 
Where  they’re  extended. 


Most  assuredly  no  man  can  feel  that  his  knowledge  and 
experience  are  of  any  definite  value  for  the  relief  of  disease  or 
for  the  advancement  of  science  until  he  communicates  them 
to  others,  as  he  can  do  at  our  meetings,  and  sees  what  recep¬ 
tion  or  “  applause  ”  is  accorded  to  them  here  where  they  are 
made  public  or  “  extended.”  Good  papers  are  based  on  obser¬ 
vation  and  experience,  “  set  in  a  notebook,  learn’d  and  conn’d 
by  rote,”  like  Cassius’s  faults  or  a  neurotic  patient’s  account 
of  his  own  symptoms.  As  Antonio  says  in  The  Two  Gentlemen 
of  Verona  (one  of  whom  was  not  a  gentleman),  “Experience  is 
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'by  industry  achieved  and  perfected  by  the  swift  couise  of 
time.”  Once  that  experience  is  gained,  the  writing  of  a  paper 
becomes  easy,  for  we  write  best  about  what  we  know  best,  and 
therefore  like  best.  “No  profit  grows  where  is  no  pleasure 
ta’en,”  says  Tranio  in  The  Taming  of  the  Shrew,  and  to 
business  that  we  love  we  rise  betime  and  go  to  t  with  delight, 
like  Mark  Antony.  The  great  advantage  of  a  society  like 
•ours  is,  as  I  have  already  observed,  that  it  obliges  us  to  con¬ 
fine  our  observations  to  matters  about  which  we  have  some 
knowledge  and  experience.  Never,  I  trust,  do  we  forget  that 
we  should  all  listen  a  great  deal  more  than  we  speak  and 
write  so  that  we  may  profit  by  the  collective  knowledge  and 
experience  of  the  multitude  of  counsellors  in  the  Society.  Like 
Gloster  our  younger  colleagues  must  not  be  easily  won  to  our 
requests  for  papers.  Nevertheless  they  too  should  communi¬ 
cate  their  parts  to  others  after  they  have  learnt  here  liow  to 
do  it  Parolles  in  All’s  Well  that  Ends  Well  says  to  Helena 
when  she  defends  spinsterliood,  that  to  speak  on  the  part  of 
8ingle  life  “is  to  accuse  your  mothers,  which  is  most  in¬ 
fallible  disobedience.”  On  the  same  principle,  for  our  junior 
brethren  to  speak  in  favour  of  abstention  from  papeis,  and  to 
•defer  indefinitely  their  maiden  speeches  is  to  accuse  their 
elders,  which  we  cannot  but  think  “  most  infallible  dis- 
•obedience.”  Of  a  junior  amongst  us  we  may  say,  as  was  said 
of  Proteus’s  proposed  travels,  that  it  “  would  be  great  impeach¬ 
ment  to  his  age  in  having ”— read  no  papers— “in  his  youth. 

A  good  paper  cannot  always  be  free  from  justifiable  criticism, 
which  none  the  less  may  offend  those  of  an  opposite  opinion. 
Yet  Goneril  spoke  truth  when  she  said,  “All’s  not  offence  tnat 
indiscretion  finds  and  dotage  terms  so.”  We  all,  even  if  still 
young  tend  to  dote  on  our  own  conclusions  and  theories,  and 
never  like  to  find  them  supplanted,  but  they  must  in  their 
turn  give  way  to  others,  just  as  they  once  supplanted  earlier 
teaching.  Even  an  apologetic  sentence  to  this  effect,  in  a 
new  paper,  only  irritates  us,  just  as  the  King  deeply  offended 
Hamlet  by  reminding  him  that  if  he  had  lost  his  father, 
■“that  father  lost,  lost  his.”  As  Mepliistoplieles  says  to  the 
medical  student  in  Goethe’s  Faust : 

Grail,  tlieurer  Freund,  ist  alio  Theorie 

Und  grim  des  Lebens  goldner  Baum. 

In  truth  every  theory  is  born  old  and  grey,  and  life  is  ever 
young  and  green.  Let  us  not  think  that  our  own  theories  are 
immortal,  but  let  us  rather  imitate  the  modesty  of  Dr.  Samuel 
West,  who  concluded  his  third  Lettsomian  Lecture  with  the 
following  words :  “On  a  subject  so  full  of  difficult  and  con¬ 
tentious  questions  I  cannot  expect  that  my  views  will  com¬ 
mend  themselves  to  all.  Yet  defined  opinions  challenge 
criticism,  and  criticism  tends  to  advance  knowledge.”0  AVe 
all  know  how  well  Dr.  AVest,  like  Buckingham,  left  nothing 
fitting  for  his  purpose  untouched  or  slightly  handled  in 

debate.  ^  .  ,  , 

In  reference  to  another,  our  Transactions  show  that  _  we 
•always  “speak  brotherly  of  him,”  not  in  the  spirit  of  Oliver 
who  wanted  his  brother  Orlando’s  neck  to  be  broken.  The 
truth  we  speak  never  seems  to  lack  gentleness,  nor  time  to 
speak  it  in ;  in  short,  we  are  more  polite  than  my  Lord 
Sebastian.  Nevertheless,  we  may  chide  away  a  friend  by 
■opening  liis  eyes  to  an  error,  just  as  Prince  Arthur  chid  away 
a  friend  when,  on  the  contrary,  this  eyes  were^  in  danger  of 
being  put  out.  . 

Closely  associated,  both  in  a  literary  and  a  scientific  sense, 
with  the  preparation  of  papers  is  the  question  how  far  we  can 
rely  on  foreign  authorities.  AVe  can  understand  our  own 
teachers,  and  we  know  how  much  weight  can  be  attached  to 
the  opinion  of  a  living  British  authority  as  we  can  easily 
become  acquainted  with  the  man,  we  can  judge  of  him  by  his 
appointments,  and  he  communicates  his  ideas  in  our  own 
tongue.  The  same  is  not  the  case  with  the  author  of  a  foreign 
monograph  or  clinical  sketch,  the  value  of  which  it  is  im¬ 
portant  to  estimate  before  we  quote  it.  Foreign  opinions 
should  never  be  taken  from  a  translation  in  abstract.  AVe 
must  translate  the  original,  or  induce  a  friend  who  knows  the 
language  to  translate  it  for  us.  In  short,  owing  to  the  ex¬ 
cellent  work  done  abroad  “the  tongues,”  as  Shakespeare 
would  say,  are  indispensable.  Don  Pedro,  in  Much  Ado 
About  Nothing,  assures  Beatrice  that  Benedick  “  hath  the 
tongues,”  aii  accomplishment  socially  advantageous  to  a 
Renaissance  gallant, but  a  necessity  to  us  who  write  papers  for 


the  Society.  Our  last  volume  shows  that  we  own  our  indebt¬ 
edness  to  the  foreigner.  It  is  indeed  meet  that  we  should  do 
so  The  Fellows  of  our  Society  are  not  m  the  habit  of  quoting 
without  acknowledgment.  Let  us  remember  a  significant 
scene  in  The  Tivo  Gentlemen  of  Verona.  Valentine  enters  a 
forest  “on  the  frontiers  of  Mantua,”  where  “certain  out¬ 
laws  ”  make  him  stand  and  deliver.  He  expresses  a  desire 
to  join  their  band.  One  outlaw  says,  “  Have  you  the  tongues  ? 
A7alentine’s  reply  being  in  the  affirmative,  anotliei  robber  ex¬ 
claims  enthusiastically,  “This  fellow  were  a  king  for  our 
wild  faction.”  AVe  know  only  too  well  that  certain  outlaws 
of  literature,  known  as  plagiarists,  make  free  use  of  foreign 
authors  without  being  too  ready  to  acknowledge  them  But  I 
do  not  think  that  any  Fellows  of  our  Society  belong  to  that 

“  wild  faction.”  .  ,, 

There  is  another  advantage  in  a  Society  like  the  Medical. 
It  teaches  us  command  and  management.  AVe  have  a 
President  and  Council  to  govern  us,  for 

The  heavens  themselves,  the  planets  and  this  centre, 

.  Observe  degree,  priority,  and  place, 

Insisture,  course,  proportion,  season,  form, 

Office  and  custom,  in  all  line  of  order. 

“  AAdiat  with  our  council  we  have  done,”  as  Richard  II 

savs,  we  all  know.  . 

Sometimes  a  specially  distinguished  gentleman  obliges  us 
by  ascending  our  rostrum.  This  session  was  thus  favoured 
by  Sir  William  Broadbent.7  AVe  may  assure  him,  as  the 
Lords  assured  the  King  of  France  in  All's  Well  that  Ends  H  ell, 
that  “  our  hearts  receive  your  warnings.”  But  Gloster  s  heart 
ill  Eing  Lear  conducted  itself  ill  in  the  face  of  difficulties. 

His  flaw’d  heart — 

Alack;  took  weak  the  conflict  to  support!— 

Twixt  two  extremes  of  passion— joy  and  grief 


Yet  Loison’s  recent  statistics  of  wounds  of  the  heart0  show 
that  in  prose,  if  not  in  poetry,  that  organ  stands  a  great  deal, 
and  will  even  allow  needles  to  be  thrust  into  it  and  then 
pulled  out  by  the  surgeon.  Herein  Fortune,  as  Antonio  would 
say,  shows  herself  more  kind  than  is  her  custom. 

In  conclusion,  if  we  ever  feel  momentary  doubts  about  tlie 
real  value  of  our  Society,  and  if  others  ask  what  “  good  ”  is  to 
be  got  out  of  papers  and  discussions,  it  must  be  remembered 
that  such  a  sentiment  is  unwholesome  and  akin  to_  the  thought 
that  all  medical  research  and  progress  is  an  illusion.  It  is  a 
sentiment  pardonable  in  Macbetli  and  Timon  of  Athens  when 
driven  to  desperation,  but  unworthy  of  sober-minded  doctors. 
“  Contempt,”  says  Carlyle,  “  is  a  dangerous  element  to  sport 
in  ;  a  deadly  one  if  we  habitually  live  in  it.  AVhat  though 
there  seem  but  little  in  any  one  paper  or  discussion,  what  it 
even  the  new  method  for  healing  the  sick  which  it  advocates 
should  prove  less  satisfactory  on  further  trial  than  its  author 
expected  ?  AVhat  if  a  weighty  scientific  monograph  show  but 
little,  considering  the  time  and  labour  spent  on  its  preparation . 
The  same  objection  applies  to  the  clinical  and  surgical  labour 
and  to  the  microscopic  and  laboratory  work  which  these  pro¬ 
ductions  faithfully  register.  The  same  objection  has  been 
raised  in  regard  to  all  great  efforts.  As  Agamemnon  says  : 


The  ample  proposition  that  hope  makes 
In  all  designs  begun  on  earth  below 

Fails  in  the  promised  largeness . Why,  then 

Do  you  with  cheeks  abash’d  behold  our  works  ; 

And  call  them  shames,  which  are,  indeed,  naught  else 
But  the  protractive  trials  of  great  J ove 
To  find  persistive  constancy  in  men  ? 

“  In  the  reproof  of  chance,”  adds  Nestor,  “  lies  the  true 
proof  of  men.”  “  AVise  men,”  says  Queen  Margaret  of  Lan¬ 
caster,  “  ne’er  sit  and  wail  their  loss,  but  cheerly  seek  how  to 
redress  their  harms.”  If  a  colleague  can  show  us  better  re¬ 
sults  and  demonstrate  any  scientific  error  we  have  made,  let 
us  thank  him  and  cheerily  seek  the  sources  of  the  fallacies 
which  have  misled  us.  Then  it  shall  go  hard,  as  Shylock 
would  say,  but  we  will  better  the  instruction. 

After  all,  I  am  sure  that  it  is  seldom  that  we  feel  doubts 
about  the  value  of  our  work.  Papers  and  discussions  make 
us  articulate,  as  Carlyle  would  say,  our  yet  more  important 
researches  so  beneficial  to  science  and  humanity.  Matters  of 
detail  may  seem  tedious,  but  “most  poor  matters  point  to 
rich  ends,”  as  Ferdinand  in  the  Tempest  was  bound  to  admit. 
AVe  feel,  when  labouring  for  our  liege  lady  Medicine,  as  he  felt 


when  working  for  his  Miranda.  For  my  own  part,  “  the  mis- 

qUiCk6nS  What’S  dead  "and  mak°esTy 

"  <J  V  niake  up  the  Medical  Society  are  members  of  an 
essentially  active  profession,  and  while  we  remain  in  our 
prime  let  us  do  our  best  here  actively.  For  age,  like  infancy 
is  mostly  passive,  or,  as  Edgar  reminds  us  in  Kin;/  Lear :  y’ 

.  .  Men  must  endure 

KnIK  X6’  eVCa  aS  tUeir  COming  hither  ; 
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2  “rCe  Vu,UCy1a1(feltfileheuliakeSp0A10  H  later  associations’  with  Stratford’ 

Si 
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Face  ot  Difficulties,”  British  MprircAT  10™^,  the  Heart  in  the 

coth'and  February  ioUifiSg^6  Ct  dU  C<KUr  "  lieme  de  climrgic*  January 


for  three  weeks  an  a’cut^inuritis  oftlm  m0-nt‘ls  pregnant,  had  had 
ture  at  night  attended  with  extreme  min  tL)1,  WI,th.a,  lu^h  tempera¬ 
te  joint  was  moved,  ^U^Sds^S/K  We^lll 


the  juiuii  was  moved,  ua 

contained  hardly  any  fl u?d  bn tn  m H  nl  ;e^ te  11  sor  tendons.  The  joint 
flakes  of  lymph  The cart i’lages*  vvere  m tact  ' “Vhi1  w1  contained  minute 
with  percldoride  of  meremrv  lotim,01?  V,,  Lt'  1  le  J01.111  was  washed  out 
serted,  and  a  dressinTof  i^doform  Vauze  alnage  tube  was  in- 

SepteiMber  24th  she  said  that  aiu*  spirit  was  applied.  On 

tube  was  removed,  and  the  wound'  slforf hf  SlC  ,leiie\red,i  Hle  draina£e 

In  another  case  arthrotomy  was  performed  for  the  roimt 

pain  under  the  following  circumstances  : 

I  n  fl  a  m  m’atmn  oV°  tim  wri  s  td  o  i  fi  tf  f  ofl  o  wt  d*  IILTh ' 1  ?  sh'iklnt’r  a  violent  blow, 
careful  attention progressed  8pife  01  rest  a,ld  most 


A  SERIES  OF  CASES  OF  ARTHROTOMY  FOR  THE 

RELIEF  OF  PAIN,  AND  FOR  REMOVAL  OF 

SYNOVIAL  FRINGES,  LOOSE  BODIES, 

AND  FIBRO-CARTILAGES. 

By  C.  B.  LOCKWOOD,  F.R.C.S 
Assistant  Surgeon  and  and  Surglcel  Anatomy  in 

I  propose  first  to  describe  briefly  several  cases  in  which 
incisions  were  made  into  the  wrist  joint  for  the  relief  of  na  n 
and  with  the  ulterior  hope  that  the  proirese  of  the  disease 

tl^tom/te’thereiiei '  If  t0  al" 

pSS&SSaSr- 

belief  is  that  it  was  due  to  some  pymiaif  fnfectfof  whfn ’  fho  my°W1} 
came  under  my  observation  she  was  very  ill  and  had  Vn  JLV  i 
Her  temperature  was  raised  at  nicht  an/hw  h,d  to  keep  ller  bed. 

hand  were  wasted.  The  slightest  nreTsml nn  L*}'?  ,f°Fe?rnj  and  of  the 
the  joint  caused  exquisite  'pain  1  though t°  wCki’  Prsides  of 

?s&.as?5St.sst‘,5ss 

lotion  and  an  mdiarubber  drainage  tube  inserted 1  aD.fclsepti° 
splint  applied.  I  was  greatly  struck  by  tl  e  wav  h,  whioh  VpSSlng  and 
immediately  relieved.  Hardly  anv  cornnhlnt  wL’l!?10  «th?oPain  was 
tion.  Within  a  week  the  drainage  tuttS^“ade  afAer  tke  opera- 
or  less  tlie  wound  was  healed,  and  shortly  afterwards  ™tV°tler  fortn,&ht 
were  begun.  When  last  I  saw  this  mtienT  ihwtx8  passive  movements 

»2MSSffient  under  my  care  at  the  Great 
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promised  to  become  firmly  ankylosed  airested,  and  the  joint 

This  case  seems  to  me  to  furnish  some  clue  to  the  intoler¬ 
able  pain  which  attends  arthritis  of  the  wrist-joint  The 
various  small  bones  which  enter  into  the  formation  of  this 
joint  are  closely  held  together  by  dorsal,  palmar,  and  inter 
osseous  ligaments.  There  is  no  loose  ckpsule,  so  that  anv 

ahwfm  a  0ryeffllB10  vrWithin  the  ]oint  must  soon  acquire  con¬ 
siderable  pressure.  Moreover,  the  inflamed  synovial  mem- 

biane  may  easily  be  squeezed  between  the  bones,  which  are 
with  difficulty  thrust  apart.  Doubtless  these  are  factors  in 
producing  the  intolerable  pain  which  is  caused  by  even  a 
small  effusion  of  fluid,  and  which  the  patient  feels  when  the 
ladms  and  ulna  or  the  carpal  bones  are  squeezed  together 
Arthrotomy  was  also  performed  for  the  relief  of  pain  under 
the  following  circumstances :  p  unaer 

A  middle-aged  woman,  who' appeared  to  enjoy  excellent  beam,  n,m 
thin  and  act  ve,  had  suffered  for  four  fmm  ,  ncaltli  and  was 

right  wrist-joint.  Of  late  this  had  ^eveTed  her  wntin/and  £££>  ,the 
living.  On  examination,  it  was  found  that'  the  min  ™  ^ 

pronation  and  supination,  and  was  very  acute  when  the  lower  pn,! ng 
radius  and  ulna  were  squeezed  together  This  nmnt»ri  , „  ends  °f  ^he 

inferior  radio-ulnar  articulationfwhichwas  Confirmed  hv^  °J  H1? 
swelling  over  the  back  of  the  head  of  the  ulna  in  the  exact  uoffiHnn 
membrana  sacciformis.  Pressure  at  this  point  was  acutely S,V 
moreover,  the  inferior  radio-ulnar  and  the  other  c^  n-fl  in fni,’  di 

freely  without  pain.  For  four  years  all  kinds  of  treitwJ.n  hL  T2d 
tried,  and  it  was  clear  that  something  radical  would  have “t<?  hi^  liT  ,n 

K &  over  the Cback  of  SSioinS“  {g?ffi£  ^ 

A^^ittle  lturb^IsynortS  ^ui^eseaped^6  ^lie^ynovia^membra^^^^ 

tbfbead°^be  ulna  because  it  seemed  clelr  that StoTti! £ ^was  in  process 
All  the  thickened  synovial  membrane  was  excised  The  trianp-nlnr^hv^ 
cartilage  was  not  interfered  with,  and  the  rest  of ' tb e  wrist  tni nf fvn  =  ^ 
intact.  The  incision  was  closed  without  drainage. 1  The  pam  ceased  after 
operafaon  The  wound  healed  by  first  i  11  ten t i on  an S  sl m  vvas  s h m  l W 
afterwards  able  to  write  and  to  resume  her  occupation  The  operation 
was  performed  in  December,  1895  ;  in  January,  1897,  she  was  unite  will  and 

In^PFU.-  'M’  she  complained;  but  only  for  a 

'  ejniS.boiF  fime>  of  a  pain  in  the  joint  of  the  pisiform  bone 

This  comprises  all  the  cases  that  I  have  had  in  which 


arthrotomy  has  been  performed  purely  for  the  relief  of  pain. 

I  need  not  say  that  on  very  many  occasions  I  have  had  to  per¬ 
form  arthrotomy  in  cases  of  acute  septic  arthritis  m  which 
nainha3  been  present,  but  obviously  under  thesecircumstances 
the  operation  is  not  performed  for  the  relief  of  the  pam,  but  to 
give  exit  to  septic  or  purulent  fluid. 

Arthrotomy  with  Removal  of  Inflamed  and  Elongated 
Synovial  Fringes. 

I  now  propose  to  refer  to  quite  a  different  type  of  disease 

wmsimm 

her  household  duties,  and  threatened  to  become  a  chronic 

im 

Markedly  thickened  The  cartilages  were  healthy,  except  at  the  edges. 
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wfth^v  Uttle  hemorrhage,  and  such  as  there  was  was  readily  staunched 
•i  I  utflo  lint  lotion  The  ligamentum  patellffi  was  united  with  five  or 

snlint  On  the  night  of  the  operation  some  pain  was  complained  of  but 

then  aWetowSk  about  ^Xto^eSo^he^e^oldVties.  She  said 

faimed  no1  fluid,  but  I  thought  that  the  synovial  membrane  was  still  a  little 

bWI  wish  to  make  two  remarks  upon  this  case.  First,  it  is  to 
be  greatly  regretted  that  the  fringes  were  not  submitted  to 
proper  histological  examination .  I  requested  that  one  should 
be  made  but  unfortunately  they  were  destroyed  in  erroi .  Little 
is  known  about  the  pathology  of  this  so-called  villous  synovitis. 

I  came  to  the  conclusion,  however,  that  the  disease  was  not 
tuberculous,  and  not  at  all  like  osteo- arthritis  Secondlv •,  as 
regards  the  way  in  which  the  joint  was  opened;  the  transverse 
incision  through  the  ligamentum  patellae  did  not  give  a  good 
exposure  of  the  whole  interior  of  the  joint,  and  afterwards  I 
found  that  the  ligamentum  patellae  was  not  veiy  easy  to 
suture.  Its  fibres  tear  apart,  and  permit  the  sutures  to 
draw,  and  it  is  not  very  easy  to  get  the  cut  surfaces  into  exact 
apposition.  On  the  whole,  I  am  inclined  to  think  that  it 
wPould  have  been  better  to  have  sawn  through  the  patella. 
Arthrotomy  was  also  performed  for  the  removal  of  a  synovia 
fringe  under  the  following  circumstances,  although  an  exact 
diagnosis  was  not  made,  but  something  could  be  feltpioject- 
in cr  fit  t.Vip  inn.Gr  sid.6  of  tlio  Iigcnn0ntu.n1  pR-tGllss.  _  .  . 

Tj  „  patient  a  girl  aged  17,  three  months  before  had  sustained  a,n  injury 
tJi^r  St  knef  whilst  trying  to  get  upon  a  horse.  Since  then  the  joint 
lnd  suddenly  given  way  on  several  occasions,  and  this  had  been  followed 
ifpSi  Md  some  discoloration  of  the  skin,  which  suggested  extra¬ 
vasation  of  blood.  The  projection  at  inner  side  of  the  ligamentum 
■m'telhe  was  exceedingly  tender  and  to  my  mind  was  rather  more  painful 

ultimate  result. 

Arthrotomy  in  Cases  of  Chronic  Osteo-Arthritis. 

In  cases  of  osteo-arthritis  it  not  unfrequently  happens  that 


the  synovial  fringes  detach  themselves  after  having  become 
laden  with  cartilage  or  bone.  The  usual  results  follow.  The 
patient  is  apt  to  be  suddenly  thrown  to  the  ground  when  a 

loose  body  slips  between  the  articular  surfaces  and  an  attack 

of  synovitis  then  ensues.  Sometimes  the  pedicle  of  the 
enlarged  fringe  elongates  so  that  it  has  a  considei able  range 
of  movement  and  can  sometimes  intrude  betwixt  the  articular 
surfaces  and  thus  the  same  effects  are  produced  as  if  the 
fringe  had  been  actually  loose.  My  earlier  operations  upon 
these  cases  of  osteo-arthritis  were  performed  with  some  degree 
of  trepidation.  It  seemed  reasonable  to  suppose  that  a  good 
deal  of  stiffness  might  follow,  especially  as  the  operation 
necessitated  a  period  of  complete  rest,  and  this  foreboding 
was  partially  realised  in  one  of  the  cases. 

A  ladv  a^ed  70,  who  was  under  the  care  of  my  friend  Dr.  Malcolm,  had 
advanced  osteo-arthritis  of  her  knees  with  considerable  lippm|  of  the 
eavf ilaees  and  in  the  right  some  loose  bodies.  Of  late  these  naa  ire 
auently  got  between  the  articular  surfaces,  and  a  few  weeks  before  the 
n iteration  «he  had  been  thrown  down  whilst  walking  downstairs  ,  latteily 
she  could  not  walk  downstairs  at  all  without  the  joint  locking  and  an 
attack  of  synovitis  resulting.  An  incision  was  made  into  the  joint 
■parallel  to  the  edge  of  the  patella,  two  loose  bodies  were  extiacted,  and 
two  others  with  long  peduncles  were  cut  off  the  femur  and  removed.  The 
operation  was  performed  on  April  29th,  1 896  and  on  May  7th  the  old  lady 
was  walking  about  without  any  catching  or  stiffness  of  the  joint. 

Another  latient,  who  was  under  the  care  of  Dr.  Iviscli,  was  also  operated 
upon  for  the  removal  of  pedunculated  cartilaginous  fringes  due  ostea 
arthritis  In  this  case  a  large  pedunculated  fatty  growth  of  the  synovial 
membrane  was  likewise  taken  away.  Both  knee-joints  gave  evidence  of 
considerable  osteo-arthritis.  Enlargement  of  the  fringes,  lipping  of  the 
edems  of  the  bone,  and  grating  on  movement  were  very  marked.  In  addi- 
tion  loose  bodies  could  be  felt  in  the  right  knee  and  seemed  to  disappeai 
under  the  patella,  where  they  occasionally  got  nipped  In  consequence 
the  joint  was  very  insecure  and  on  several  occasions  it  had  Siven 
the  midst  of  traffic,  so  that  the  lady  had  nearly  been  run  over.  An  inci¬ 
sion  was  made  along  the  outer  side  of  the  right  patella  and  tvvo  peduncu¬ 
lated  cartilaginous  fringes  removed  from  the  upper  condyle  of  the  femui. 
The  pedicles  were  so  long  that  they  easily  passed  beneath  the  patella,  and 
thov  could  probably  have  passed  between  the  tibia  and  the  lemur.  The 
ioint  was  thoroughly  explored  with  the  finger.no  more  cartilaginous 
bodies  were  discovered,  :but  only  the  fatty  growth  in  the  outer  recess  of 
tup  suprapatellar  pouch.  The  growth  was  removed  with  scissois.  The 
operation  was  followed  by  little  pain  and  only  a  slight  attack  of  synovitis. 
\Vithin  a  month  she  was  walking  about  with  exceedingly  good  move¬ 
ment  ^n  the  joint  and  entire  freedom  from  the  giving  way  or  insecurity 
On  October  24th,  1896, 1  operated  on  an  elderly  man  to  find  a  loose  body 
which  could  occasionally  be  felt,  but  it  was  so  difliculttosecurcthat 
some  days  before  the  operation  we  were  quite  unable  to  find  it.  The  knee 
joint  was  opened  by  an  oblique  incision  into  the  yit  last 

pouch.  At  first  the  loose  body  could  not  be  found,  but  was  felt  at  last 
TipT,r  the  outer  side  of  the  external  condyle.  It  slipped  about  with  such 
facility  that  the  finger  chased  it  about  the  inside  of  the  joint,  where  it  kept 
catching  in  varioul  pouches.  However,  the  operation  was  followed  with 
hardly  any  pain  or  discomfort,  and  by  only  a  very  slight  attack  of  synov 
itis  The  wound  was  dressed  on  November  8th,  and  was  found  to  be 
healed.  There  was  hardly  any  fluid  in  the  joint,  and  in  a  very  short  time 
the  patient  returned  to  his  work. 

Whilst  operating  on  this  and  other  cases  I  have  been  ren¬ 
dered  sceptical  as  to  the  truth  of  the  statement  which  is 
1  often  made  that  the  knee-joint  will  contain  more  fluid  when 
it  is  flexed  that  when  it  is  extended.  I  myself  have  found 
it  almost  impossible  to  get  my  finger  into  the  flexed  knee 
because  the  extensors  are  so  exceedingly  tight.  On  the  other 
hand  when  the  joint  is  extended  it  is  quite  easy  to  pass  tbe 
finger  around  its  interior,  except  of  course  behind  the  con¬ 
dyles  Moreover,  when  the  knee  is  extended  blood  and  fluid 
are  apt  to  collect  within  it,  but  are  easily  squeezed  out  by 
forcibly  flexing  the  joint.  _  , 

The  last  case  was  one  in  which  the  operation  of  an  osteo- 
arthritic  joint  was  followed  by  stiffness. 

The  patient  was  a  stout  middle-aged  woman  with  marked  osteo-arthritis 
of  both  knees,  especially  of  the  left.  The  enlarged  synovial  fringes  were 
easily  felt.  She  gave  the  usual  history  of  the  left  knee-joint  suddenly 
giving  way  witli  a  subsequent  attack  of  synovitis.  The  pain  was  referred 
to  the  outer  side  of  the  patella,  where  a  !oose  body  could  be  felt  Aj°g 
tudinal  incision  was  made  into  the  joint  half  an  inch  from  me  patella, 
and  a  loose  cartilage  three-quarters  of  an  inch  in 

of  an  inch  in  thickness  was  removed.  It  was  attached  to  the  inner  ed^e 
of  the  external  semilunar  fibro-cartilage  by  a  long  pedicle  ^VneVmanv 
be  cut  through.  It  is  clear,  however,  that  the  joint  contained  many 
inflamed,  elongated,  and  enlarged  synovial  fringes.  The  operation  w, 
done  on  October  28th,  1893,  and  the  wound  was  dressed  on  Novembei  6tli, 
when,  although  the  joint  was  perfectly  quiet,  and  the  upper  part  of  the 
wound  healed,  nevertheless  there  was  slight  suppuration  at  the  lower  end 

of  the  wound.  This  necessitated  a  rather  longer  sojourn  m  bed  and  th 

limb  to  be  kept  longer  upon  the  splint.  However,  the  splint  was  remo 
and  massage  begun  on  November  24th,  rather  less  tba,u^  “°utli  after  t 
operation,  and  she  went  home  on  December  18th.  She  walked  better  tha 
when  she  came  in,  and  she  had  no  pain.  Nevertheless,  there  was  » 
degree  of  stiffness  in  the  joint,  which,  in  my  opinion,  greatly  detracted 
from  the  result.  Of  course  it  is  most  important  to  kn t  i  i  n  ot 
likely  to  occur  before  the  operation  is  undertaken  ^  1  ie  1 e f 0 l b  |  the 
uninteresting  to  note  the  kind  of  joint  I  had  to  deal  with.  Before  tn 
operation  the  left  knee  was  hot  and  measured  one  inch  more  in  circuin 
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ferenee  than  the  right.  The  left  patella  was  irregular,  and  half  an  inch 
wider  than  the  right.  There  was  marked  lipping  of  the  femur  and  tibia. 
Movement  was  nearly  painless  except  in  extreme  extension,  which  pro¬ 
bably  nipped  the  loose  body.  All  movements  were  attended  with  much 
grating.  Thus  it.  is  clear  that  this  was  a  case  of  osteo-arthritis  in  which 
there  was  a  very  great  tendency  to  the  growth  of  osteophytes.  I  saw  this 
patient  some  months  after  she  had  left  the  hospital.  She  walked  about 
and  did  her  household  duties,  but  attempts  to  move  the  joint  caused  con- 
siderabie  pain.  Un fortunately  she  possessed  little  fortitude,  and  had  a 
decided  repugnance  to  any  form  of  treatment  which  caused  the  slightest 
pain.  She  was  advised  to  have  an  anaesthetic  and  manipulation  such  as 
is  usually  applied  to  joints  that  are  stiff  from  osteo  arthritis,  but  for 
domestic  reasons  she  was  unable  to  have  this  done. 

Evidently  operations  are  to  be  avoided  in  cases  of  osteo¬ 
arthritis  of  this  description.  Should  an  operation  be  required 
on  account  of  derangement  with  subsequent  effusion  it  might 
be  better  never  to  put  the  limb  upon  a  splint  and  to  com¬ 
mence  movement  at  the  earliest  possible  moment. 

Artiirotomy  for  Excision  of  Internal  Semilunar  Fjiiro- 
Cartilage  of  the  Knee. 

.  I  now  propose  to  refer  to  some  cases  in  which  the  knee- 
joint  has  been  opened  for  removal  of  the  internal  semilunar 
libro-cartilage  for  various  derangements.  The  first  has  already 
been  described.1 

I  had  a  message  from  the  patient  four  years  after  the  operation  to  tell 
me  that  he  considered  the  knee-joint  to  be  perfectly  well.  Unfortunately 
I  have  been  unable  to  see  him  recently,  but  two  vears  and  a-half  after  the 
original  operation  lie  was  under  my  care  for  another  complaint,  and  with 
the  exception  of  the  scar  the  joint  was  normal ;  he  stated  that  he  never 
had  to  consider  it,  and  that  it  was  as  good  as  the  other.  The  semilunar 
flbro-cartilage  had  been  displaced  at  football  ;  afterwards  it  was  wont  to 
get  displaced  under  all  kinds  of  circumstances.  No  projection  could  be 
felt,  but  the  internal  semilunar  fibro-cartilage  seemed  rather  loose  When 
the  joint  was  opened  it  was  found  that  its  anterior  extremity  had  been 
broken  away  from  its  attachment  in  front  of  the  spine  of  the  tibia,  and  the 
outer  edge  torn  from  the  tibia  by  rupture  of  the  coronary  ligament  so 
that  its  anterior  end  projected  and  moved  about  freely  within  the  joint 
This  part  of  the  fibro-cartilage  looked  crumpled  up,  and  there  was  nothing 
to  prevent  it  from  becoming  caught  between  the  femur  and  tibia.  All 
this  detached  portion  was  cut  ofl  with  scissors,  and  the  remaining  part 
was  sewn  down  to  the  upper  end  of  the  tibia  with  a  strong  tv. isted  silk 
suture. 

I  have  mentioned  the  case  because  the  history  is  carried 
down  to  four  years  after  the  operation. 

The  following  case  has  never  been  published  before. 

On  April  19th.  1894, 1  opened  the  left  knee-joint  of  a  young  gentleman 
'ln.aer  the  following  circumstances.  Some  months  before,  whilst  in 
British  Columbia,  he  noticed  that  something  occasionally  slipped  within 
the  joint,  which  became  for  the  time  locked  and  useless.  This  accident 
was  followed  by  an  attack  of  synovitis.  He  might  have  been  content  to 
endure  his  condition,  but  one  day  he  was  shot  out  of  a  canoe  into  the 
Fre-ser  river,  and  as  soon  as  he  began  to  swim  the  knee-joint  became 
locked,  and  he  said  that  he  was  very  nearly  drowned.  By  flexing  his 
knee  and  rotating  it  he  could  make  a  projection  appear  at  its  inner  side 
By  continued  flexion  and  by  manipulation  with  the  thumb  this  could  be 
rmshed  back  with  a  click.  The  knee-joint  was  opened  on  April  19th,  1894 
with  the  usual  longitudinal  incision  ;  the  front  part  of  the  internal  semi¬ 
lunar  fibro-cartilage  had  been  detached  from  the  tibia,  and  projected 
between  the  condyles  of  the  femur.  It  was  seized  with  pressure  forceps 
dragged  as  far  as  possible  out  of  the  joint,  and  cut  off  witli  a  pair  of  sharp- 
pointed  curved  scissors.  As  far  as  could  be  judged,  at.  least  the  anterior 
two-thirds  of  the  fibro-cartilage  were  excised.  The  joint  was  closed  in 
the  usual  way  with  four  or  five  fishing-gut  sutures.  It  was  dressed  on 
April  26th,  when  the  stitches  were  removed.  This  was  followed  by  slight 
gaping  of  the  skin  incision,  so  that  in  all  subsequent  cases  I  have  been 
rather  more  cautious  in  removing  the  sutures.  I  have  never  removed 
them  before  the  eighth  or  tenth  day.  and  then  only  taking  out  alternate 
sutures.  However  the  wound  rapidly  healed  without  suppuration,  and 
lie  was  walking  about  within  a  month.  In  June  he  was  dancino-  and 
riding,  and  in  September  he  wrote  to  say  that  lie  considered  liimselfquite 
cured.  He  returned  to  Britisli  Columbia,  but  came  back  in  February 
1897,  very  nearly  three  years  after  the  operation.  With  the  exception  of 
the  scar  the  knee-joint  was  normal.  He  led  a  most  active  life,  and  stated 
that  he  considered  the  joint  as  good  as  the  other,  and  quite  perfect 
despite  the  absence  of  the  fibro-cartilage. 

I  have  since  removed  the  internal  semilunar  fibro-cartilage 
in  two  other  eases.  In  both  of  these  it  appeared  as  though°a 
great  elongation  of  the  coronary  ligament  permitted  it  to  slip 
forward,  so  that  its  thick  posterior  edge  got  betwixt  the  con¬ 
dyles  of  the  femur  and  the  tibia.  One  of  these  cases  was 
unusual  from  the  fact  that  the  patient  was  a  female  in  whom 
such  derangements  seem  to  be  rare.  However  she  followed 
the  vocation  of  prison  wardress,  so  that  she  was  more  exposed 
to  violence  than  females  usually  are.  She  had  attacks  of  lock¬ 
ing  and  pain  for  many  years:  pressure  upon  the  internal 
semilunar  fibro-cartilage  caused  great  pain.  At  the  operation 
it  was  found  to  be  exceedingly  loose  and  displaced  forward,  so 
that  its  anterior  two-thirds  were  cut  away.  I  myself  should 
have  preferred  to  have  removed  the  whole  cartilage,  but  I 
cannot  honestly  say  that  I  have  quite  succeeded  in  accom¬ 
plishing  this,  and  have  not  found  out  any  way  of  dragging  the 
whole  of  the  posterior  part  away  from  the  back  of  the  tibia 
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where  it  is  attached.  In  this  case  the  movements  of  the  joint 
were  not  recovered  quite  as  rapidly  as  usual,  and  full  exten- 
sion  was  pain.ul  for  some  weeks.  I  could  not  help  thinking 
that  the  piece  of  cartilage  which  had  been  left  behind  might 
have  had  something  to  do  with  this.  Under  nitrous  oxide  gas 
the  movements  were  quite  free  and  perfect.  On  December  12th, 
1  98,  she  came  to  report  herself.  She  had  returned  to  her 
duties.  She  said  her  joint  never  slipped  or  locked,  and  the 
movements  were  perfect,  and  she  walked  without  a  limp.  I 
have  recently  seen  this  patient.  Although  she  can  run  down¬ 
stairs,  she  says  the  joint  “  sticks  half-way  ”  if  she  walks  down. 
It  is,  however,  gradually  improving. 

I  have  recently  operated  upon  a  gentlemen  whose  internal 
hbro-cartilage  was  also  displaced,  with  great  elongation  of  the 
coronary  ligaments.  The  operation  was  so  recent  that  I  am 
unable  to  give  any  account  of  the  ultimate  result. 

.  Reference. 

1  Clinical  Society's  Transactions ,  vol.  xxvii,  1894,  p.  133. 
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The  two  papers  on  this  subject  already  published  deal  with 
four  deviations  of  the  pelvis,  and  with  the  means  proper  to 
correct  them  ;  some,  though  not  a  large,  proportion  of  parents 
are  astute  enough  to  observe  these  conditions  while  still 
nascent,  careful  enough  to  forebode  the  possibility  of  resultant 
evil,  and  to  seek  advice  that  may  enable  them  to  prevent  it. 
Many,  on  the  contrary,  do  not  notice  the  malpostures,  or,  if 
they  do.  regard  them  erroneously  as  simply  harmless  tricks 
which  the  child  will  “grow  out  of,”  and  therefore  they  let 
matters  go  on  till  curvature  more  or  less  marked  disturbs  this 
ill-founded  security.  Thus  it  has  fallen  to  my  lot  to  have  seen 
many  cases  in  varying  degrees  of  pelvic  deviation  (simply)  of 
commencing  and  of  advanced  curve.  These  compared  and 
eonlrasted  with  one  another  present  several  series  of  con¬ 
nected  clinical  observations  showing  the  development  from 
pelvic  deviations  of  lumbar,  total,  and  S-shaped  curves.  The 
relationships  between  the  different  forms  of  the  former  and  of 
the  latter  is  as  follows  : 

1.  Permanent  Pelvic  Obliquity  produces  primarily  a  lumbar 
curve,  convex  towards  that  side  on  which  the  pelvis  is  lowest 
that  is,  towards  the  side  of  the  shorter  limb;  the  curve  is 
commensurate  with  the  degree  of  pelvic  slope,  and  remains 
if  this  be  small,  simply  lumbar;  if  it  be  considerable,  the 
curve  encroaches  pretty  high  into  the  dorsal  region,  even  it 
may  after  a  time  develop  into  an  S-eurve,  while  strongly 
marked  obliquity,  such  as  is  shown  in  Fig.  i  of  my  previous 
paper,  is  followed  pretty  quickly  and  certainly  by  that  last- 
named  form  of  curvature. 

Habitual  Obliquity  does  not  produce  more  than  a  lumbar 
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or  a  long  and  gradual  total  curve.1  This  depends  not  onlyon 
the  fact  that  such  obliquity  is  less  severe  than  many  cases  of 
the  permanent  variety,  but  also  on  its  greater  inconstancy 
and  variability. 

3.  Amesiality  causes  curvature  in  a  direction  contrary  to  the 
pelvic  deviation — that  is,  pelvic  amesiality  to  the  right  is 
accompanied  by  curvature  to  the  left,  and  vice  versa,  it  is 
usually  total  ab  initio.  After  a  time,  especially  if  the  pelvic 
defect  be  strongly  marked,  this  curve  also  assumes  the  S-form, 
but  the  change  is  delayed,  although  when  it  sets  in  it  is  rather 
rapid. 

4.  The  curves  produced  by  pelvic  version  are  in  a  different 
category,  and  here  I  must  correct  and  apologise  for  a  blunder 
in  the  first  paper  of  this  series,  which  to  me  is  unaccountable, 
unless  it  occurred  in  compressing  while  copying  the  second 
paragraph  of  that  MS.  The  statement  there  is  that  version  of 
the  pelvis  is  followed  by  lumbar  or  total  curve ;  it  should  of 
course  have  been  double  or  S-shaped  curve.  The  explanation 
of  this  fact,  as  corrected,  is  not  far  to  seek.  Version  (let  me 
assume  it  to  be  to  the  left)  connotes  twisting  of  the  spine, 
that  is,  save  fora  compensating  posture  now  to  be  described,  of 
the  whole  figure  which  thus  stands  slantwise  on  the  feet ;  but 
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no  one,  neither  child  nor  adult,  would  long  maintain  such 
posture  ;  if  she  do  not  either  instinctively  or  by  care  for  her 
appearance  modify  it,  parents  or  other  surroundings  will 
correct  her-that  is,  will  cause  her  to  put  the  upper  part  of 
fio-ure  square  to  her  line  of  station.  She  effects  this  not  by 
putting  the  pelvis  straight,  but  by  rotating  the  upper  on  the 
lower  vertebrae.  Thus  it  comes  about  that  the  lower  pait  of 
the  spine— that  is  the  lumbar— is  rotated  to  the  left,  the  upper 
part  to  the  right,  and  the  curves  of  course  follow  the  direc¬ 
tions  of  the  rotation.  Hence  curvatures  due  to  pelvic  version 
are  not  only  more  immediately  S-shaped,  but  also  more  seven1 
than  other  forms  of  curve.  Moreover  the  difficulty  of  treat¬ 
ment  and,  up  to  the  present,  its  frequent  want  of  success,  is 
due  to  the  fact  that  hitherto  this  mode  of  pelvic  deviation  has 
not  been  recognised,  and  no  measures  have  been  employed 
save  by  myself,  for  its  correction.  This  insuccess  may  be  one 
of  two  kinds.  The  deformity  may  yield  much  too  slowly  and 
slightly  to  measures  applied  to  the  back  alone ;  or  it  so  far 
vields  that  both  patient  and  surgeon,  satisfied  with  the  pro¬ 
gress  deem  that  some  relaxation  of  treatment  may  be  al¬ 
lowed,  probably  too  the  patient  stretches  this  permission  to 
the  utmost.  Then  when  return  to  care  takes  place  complete 
or  almost  complete  recurrence  of  the  malformity  is  found, 
simplv  because  pelvic  deviation,  the  source  of  the  whole 
trouble,  having  been  ignored,  must  from  its  very  nature  re¬ 
produce  the  evil  it  originally  caused.  Therefore,  m  now  pass¬ 
ing  on  to  the  treatment  of  spinal  curvatures  due  to  pelvic 
malpostures,  it  must  of  course  be  understood  that  they  are 
always  to  be  accompanied  by  those  measures  for  rectifying 
pelvic  deviations  which  are  described  in.  my  last  papei, 
for  it  is  manifestly  impossible  to  straighten  a  column 
and  to  keep  it  straight  while  the  physical  conditions 
about  its  basis  are  such  that  balance  can  only  be  secured 
and  maintained  by  curves  or  twists  of  the  supei imposed 

must,  moreover,  premise  that  unless  the  patient  have 
come  under  treatment  very  soon  after  the  commencement  of 
curvature,  certain  spinal  muscles  and  ligaments— that  is  to 
sav,  those  in  the  concavity  --will  have  become  contractured, 
while  those  in  the  convexity  are  lengthened  and  m  their 
action  enfeebled.  Hence  cure  is,  even  in  somewhat  slight 
cases  very  much  protracted,  in  severer  cases  impossible, 
unless  the  shortened  structures  be  stretched  by  some  external 
force,  for  they  not  only  act  as  tie  beams  to  the  arch,  but  also 
as  mechanical  impediments  to  the  action  and  remedial 
exercise  of  parts  subtending  the  convexity.  The  quickest 
and  to  the  patient  the  least  irksome  method  of  effecting  this 
object  is  that  which  some  years  ago3  I  introduced  under  the 
name  of  “  rachilysis.”  This,  having  been  fully  described 
elsewhere,  need  in  this  paper  be  only  mentioned  by  name ; 
and  the  same  remark  applies  toother  of  my  devices  namely , 
to  the  sloping  seat,  the  lateral  sling,  the  respiratory  and  cer¬ 
tain  other  exercises.  But  of  late  years  I  have  added  some 
more  potent,  and  in  their  application  more  specialised,  Plea¬ 
sures  to  be  used  in  combination  always  with  the  measures  for 
rectifying  any  coexisting  pelvic  deviations,  as  well  as  m  some 
cases  with  the  other  devices,  which  are  not  abrogated  but 
augmented  by  the  following  proposals. 

The  horizontal  erector  exercise  is  very  potent  m  fuses  more 
especially  of  lumbar  or  of  simple  total  curve.  Its  object  is  to 
again  call  into  activity  the  muscles  on  the  convex  side— 
namely,  according  to  our  usual  choice  of  example,  the  left 
of  the  spine.  Although  in  somewhat  later  _  stages  tlieir 
behaviour  is  by  no  means  alike,  yet  the  anatomical  difference 
between  lumbar  and  total  curves  implicates  only  a  few  dorsal 
vertebrae,  the  former  never  ending  abruptly  at  the  topmost 
bone  of  the  loins,  but  involving  also  the  three,  sometimes  even- 
the  four,  lowest  dorsal  vertebrae ;  while  the  latter  form  en¬ 
croaches  further  upward ;  the  fifth  dorsal  being  usually  the  most 
aberrant  part  of  the  column,  the  bones  above  forming  the 
return  limb  of  the  curve.  Whatever  vertebrae  are  affected  by 
the  lateral  deviation  are  also  rotated ;  therefore,  being  pushed 
back  bv  the  retrocession  of  the  transverse  processes,  the 
parts  on  the  convex  side— that  is,  to  the  left  of  the  spinous 
processes— form  a  rounded  protuberant  ridge,  which  the 
observer  must  not  be  misled  into  mistaking  for  the  bulge  and 
projection  of  an  acting  muscle.  On  the  contrary,  the  muscles 
on  this  convex  side  are  weak  and  flaccid ;  therefore  the 
surgeon’s  aim  is  to  exercise  and  strengthen  the  left  to  the  exclu¬ 


sion  of  the  right  erector  spinae,  an  object  which  is  perfectly 

attained  by  the  following  device.  ...... 

The  patient  is  to  lie  on  the  end  of  a  couch,  or  failing  a  con¬ 
venient  one,  across  a  bed,  so  that  the  upper  part  of  the  figuie- 
projects  beyond  the  edge  of  the  mattress,  upon  which  rest  the 


Fig.  7.— Left  erector  exercise, 
two  anterior  superior  iliac  spines;  in  other  words,  that  edge 
falls  very  little  below  the  level  of  the  umbilicus.  In  this  posi¬ 
tion  the"  patient  supports  her  trunk  more  or  less  horizontally, 
bv  both  hands  resting  on  the  floor.  A  cushion,  thick 
according  to  the  severity  of  the  case,  is  placed  under  one  side  ot 
the  pelvis  (aocording  to  our  postulate  on  the  left),  an  attendant 
putting  her  hand  on  the  lower  limbs  about  the  neighbourhood 
of  the  calves,  presses  them  down  sufficiently  to  prevent  over- 
balancing,  and  the  patient  lifts  her  hands  from  the  fl 001  „ 
either  clasping  them  behind  her  head  or  folding  the  *rms 
across  her  chest ;  and  taking  care  to  keep  her  trunk  approxi¬ 
mately  horizontal,  maintains  the  position  until  some  fatigue 
is  felt,  then  replaces  her  hands  on  the  floor,  and  repeats  the 
manoeuvre  two  or  three  times,  according  to  her  _  stiengt  1. 
length  of  back,  etc.  The  cushion  under  the  left  side  of  the 
pelvis  is  absolutely  essential ;  its  value  is  this  :  if  without  it 
the  patient  goes  through  these  manoeuvres  the  muscles  on 
both  sides  of  the  spine  are  called  into  equally  strong  action  ; 
but  by  raising  the  left  innominate  bone,  and  with  it  of  neces¬ 
sity  that  side  of  the  whole  body,  an  extra  proportion  of  the 
work,  according  to  the  thickness  of  the  cushion,  is  relegated 
to  the  left  erector  spine.  Anyone  can  convince  himself  of 
this  by  letting  a  youth  of  either  sex  go  through  the  exercise 
barebacked,  first  without  and  then  with  a  cushion,  and  noting 
the  bilateral  action  of  the  erectors  in  the  one,  and  the 
unilateral  contraction  in  the  other  posture.  Moreover,  if  he 
choose  a  subject  with  moderate  curvature  he  will  see 
that  the  exercise  will  completely  straighten,  or  11  the 
cushion  be  pretty  thick,  say  2^  or  3  inches  when  com¬ 
pressed  by  the  body  weight,  will  even  reverse  the  curve,  a 
point  of  great  importance  and  advantage,  since  the  patient  is 
by  her  own  muscular  power  redressing,  or  more  than  le- 
dressing,  the  morbid  curve.  She  may  even  learn,  by  studying 
under  surgical  direction  her  muscular  sense,  how  she  may  do- 
this  entirely,  or  partly,  in  the  erect  posture ;  herein  great  aid 
is  afforded  by  the  plumb  line  as  described  in  my  last  paper- 
All  total  and  lumbar  curves,  save  the  most  severe,  yield  with 
considerable  celerity  to  this  exercise,  combined  with  the- 
methods  enumerated  some  paragraphs  ago,  and  also  m  the 
more  marked  cases  with  rachilysis.  Provided,  and  this  is- 
essential  that  she  be  docile  and  assiduous  enough  to  over¬ 
come,  by  the  means  given  in  my  last  paper,  the  evil  habit  01 
standing  with  deviated  pelvis. 

But  when  the  curvature  is  double  or  S-shaped,  more  especi¬ 
ally  if  it  be  due,  as  it  usually  is,  to  pelvic  version  this  exer- 
cise  is  unsuitable,  may,  indeed,  be  injurious  until  the  vert e- 
bral  torsion  have  been  to  a  great  degree  overcome ;  and  be  it 
remembered  that  in  such  cases  the  degree  of  torsion  is  great 
in  proportion  to  the  amount  of  lateral  deviation.  This  lias  to- 
be  taken  into  account  even  in  rachilysis,  the  patient  Being 

turned,  in  right  dorsal  convex  curve,  much  more  to  the  left, 

letting  the  upper  lanyard  pull  the  right  rib-angles  forward 
rather  than  to  the  side.  Moreover,  the  following  method  of 
untwisting  the  spiral  coils  of  the  spine  should  be  enjoined. 
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Names  for  these  various  devices  seem  for  purposes  of  refer¬ 
ence  necessary,  and  I  would  propose  calling  the  following  two 
postures  aphelic  (an b  e\t{)  positions. 

The  first  is  to  be  done,  according  to  severity  and  bodily 
vigour,  once,  twice,  or  even  three  times  a-day,  of  course  not 
nude,  but  divested  of  any  even  slightly  stiff  corset.  The 
annexed  photograph  from  the  patient,  depicted  in  Fig.  4  of 


Fig  8. — First  aphelic  position. 


my  first  paper,  was  thus  taken  ;  she  was  lying  on  a  rug  upon 
the  floor;  on  a  slight  scaffold  erected  above  her  was  a  hole  in 
the  plankage  vertically  above  her  hip  ;  the  camera,  lens 
downward,  was  placed  over  this  hole,  through  which  the 
birdseye  view  of  the  recumbent  figure  was  with  some  diffi¬ 
culty  obtained.  To  rightly  assume  this  posture,  the  patient 
is  to  lie  on  her  left  side,  draw  up  the  knees  so  that  the  thighs 
are  at  about  a  right  anglewith  the  trunk,  and  is  especially  to  see 
that  the  right  knee  does  not  project  further  forward  than  the 
left  one  (herein  the  figure  is  a  little  wrong),  thus  ensuring 
against  the  pelvis  rolling  over  to  the  front  ;  she  then  so  twists 
her  chest  and  shoulders  that  those  parts  lieas  much  as  possible 
on  their  front  aspect.  At  first  sight,  it  might  be  supposed  that 
tins  would  increase  the  left  torsion  at  the  loir,  but  in  practice 
this  is  found  not  to  be  the  case  ;  the  twist  caused  by  the  posi¬ 
tion  does  not  extend  below  the  tenth  dorsal  vertebra;  yet 
when  a  left  convex  lumbar  curve  is  strongly  marked,  I  place 
h  short  rather  protuberant  cushion  on  that  side,  immediately 
above  the  iliac  crest.  If  the  patient  have  a  pretty  plainly- 
marked  consecutive  cervical  curvature,  which  of  course  must 
be  to  the  left,  she  is  not  to  put  her  head  in  the  position 
shown  in  the  figure,  but  is  so  to  turn  it  that  it  lies 
on  the  left  cheek;  this  is  a  little,  but  only  a  little,  more 
exacting.  Certain  patients  can  go  to  sleep  at  night,  at  all 
events  for  a  time,  with  the  body  twisted  as  above  depicted  ; 
others,  and  this  seems  to  depend  partly  on  more  or  less 
11  rit ability  of  the  heart  and  of  the  digestive  organs,  cannot 
-do  so.  These,  however,  especially  if  young  and  flexible,  are 
generally  able  to  fall  asleep  in  the  second  position,  as  here 
shown.  The  twist,  or  rather  the  untwist,  of  the  spine  is  the 
same;  but  the  patient  lying  on  her  right  side  rolls  the  upper 
part  of  the  figure  over,  so  that  it  lies  as  much  as  possible  on 
the  back.  This  is  less  potent  than  the  first  position,  but  if 
the  patient  can  fall*  thus  quietly  to  sleep,  it  is  in  mere  gain  of 
time  a  valuable  addition. 

It  is  impossible  for  anyone,  until  he  has  employed  this 
method,  to  form  any  idea  of  the  changes  in  form  immediate! y 
produced  by  this  position;  nor  would  I  believe  them  until! 
had  verified  them  on  a  great  number  of  patients.  Moderate 
right  convex  curves  as  a  rule  become  straight,  or  even  de- 
•  1  i  -i111  opposite  direction;  the  backward  projecting 
right  ribs  no  longer  form,  together  with  the  scapula,  a  projec¬ 
tion,  but  rather  a  wide  shallow  depression,  while  the  flat¬ 
tened,  perhaps  even  hollow,  left  shoulder  rounds  itself  out 
ahnost  to  its  proper  form.  One  category  of  patients,  however, 
resist  these  benefits— namely,  those  whose  unfortunate  backs 
tiave  been  stiffened  by  the  use  of  iron  cages  (spinal  supports), 


but  this  recalcitrance  can  be  pretty  quickly  overcome  bv 
directing  a  nurse  or  other  attendant,  while  the  girl  is  in  the 
first  position,  to  press  with  her  hands  the  protruding  right 
shoulder  down  towards  the  couch  or  floor  on  which  she  lies. 
Ifie  first  essential  of  any  rational  treatment  must  be  to 
eliminate  this  artificial  stiffness,  which  of  course  quite  pre¬ 
vents  the  natural  and  salutary  play  of  muscles. 


Fig.  r.— Second  aphelic  position. 

In  1887  the  Clinical  Society  nominated  a  Committee  to  con¬ 
sider  the  “  question  of  lateral  curvature  of  the  spine,”  and  in 
the  following  year  its  Report  was  published,1  which,  although 
somewhat  vague,  indicates  prttfy  clearly  that  the  Committee 
considered  “  the  various  methods  of  treatment  at  present  in 
vogue”  yielded  unsatisfactory  results— a  conclusion  which, 
unless  it  couid  be  refuted,  points  to  a  serious  defect  or  blemish 
in  this  department  of  surgery.  Imbued  with  the  feeling 
that  the  belief  of  the  Committee  could  not  be  altogether 
repudiated,  I  set  myself  to  investigate  the  conditions  which 
even  in  moderate  cases  are  obstacles  to  cure.  I11  the  course 
of  this  work  I  soon  observed  the  till  then  undetected  devia¬ 
tions  of  the  pelvis  (amesiality  and  version),  not  merely  co¬ 
existing  with  but  preceding  and  inducing  lateral  curvature. 
From  this  point  the  next  step  is  inevitable,  namely,  that  in 
order  to  cure  a  spine,  crooked  because  its  foundation  is  awry, 
we  must  eliminate  the  sideways  slant  or  twist  of  that  basis. 
It  being  self-evidently  useless,  even  if  it  were  possible,  to 
straighten  by  gymnastics  of  whatever  nationality,  by  iron 
cages,  by  violent  manual  pressure,  or  by  any  other  means,  a 
spine  which,  according  to  the  simple  laws  of  balance  and 
gravitation,  cannot  by  any  possibility  stand  straight  upon  a 
foundation  whose  one-sidedness  or  twists  have  been  over¬ 
looked  and  neglected.  It  is  this  gap  in  our  knowledge 
(hitherto)  of  lateral  curvature  which  has  led  to  the  stigma 
that  the  Clinical  Society’s  Committee  pointed  out,  and  which 
the  writer  believes  these  three  short  communications  will 
permanently  remove. 

Note  and  References. 

1  Hysterical  spinal  curvature,  a  not  infrequent  addition  to  this  particular 
pelvic  deviation,  must  be  excepted.  2  British  Medical  Journal,  Jan¬ 
uary,  21st,  1893.  3  The  Causes  and  Treatment  of  Lateral  Curvature,  1895. 

4  Clinical  Society’s  Transactions,  vol.  xxi,  p.  301. 
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THE  INTERPRETATION  OP  SKIAGRAPHS. 

By  E.  MUIRIIEAD  LITTLE,  F.RC.S.Eng., 

Surgeon  to  the  National  Orthopaedic  Hospital. 

The  interpretation  of  skiagraphs  is  somewhat  difficult,  parti  y 
because  structures  familiar  enough  in  the  dissecting  room  a  le 
portrayed  in  unfamiliar  relations,  and  partly  because  it  is  n  ot 
always  borne  in  mind  that  the  image  produced  is  practical  ly 
a  shadow,  and  subject  to  the  same  distorting  influences  as 
shadows.  The  less  the  ratio  between  the  distance  of  ihe  bon  e 
from  the  sensitised  plate,  or  fluorescent  screen,  and  the  dis- 
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tance  of  the  focus  tube  from  the  same,  the  more  is  the  shadow 
enlarged;  and  the  nearer  the  bone  to  the  plate  the  sharper  the 
outline  of  the  shadow.  The  aim  of  the  skiagrapher,  therefore, 
is  to  get  the  bone  as  near  to,  and  the  tube  as  far  from,  the 
plate  as  may  be.  In  practice,  however,  so  much  power  is  lost 
by  removing  the  tube  to  a  distance  that  in  skiagraphing 
dense  and  thick  parts  it  is  generally  kept  near,  and  sharpness 
has  to  be  sacrificed,  to  some  extent,  to  penetration. 

In  no  part  of  the  body  are  mistakes  more  likely  to  be  make 
than  in  considering  skiagraphs  of  the  pelvis  and  hips.  At 
the  Congress  of  the  German  Society  of  Surgery  at  Berlin  m 
April,  1898,  Hofmeister  showed  a  number  of  skiagraphs  of  one 
normal  pelvis  from  various  points  of  view  which  gave  various 
false  appearances  of  deformity  of  the  pelvis  and  femurs.  It 
is,  however,  not  necessary  to  go  to  the  trouble  of  producing 
x  rays  and  to  the  expense  of  large  plates  in  order  to  show  the 
form  of  the  images  which  would  be  produced  in  various  rela¬ 
tive  positions  of  focus  tube,  skeleton,  and  plate.  Exactly 
similar  images  may  be  produced  by  means  of  a  small  lamp, 
the  bones  in  question,  and  a  sheet  of  paper.  In  this  way  the 
shadows  from  which  the  annexed  illustration  was  photographed 
(with  the  exception  of  a)  were  produced.  They  were  all  taken 
from  the  same  normal  left  femur  of  an  adult ;  a  is  from  an 
outline  of  the  upper  end  of  the  bone  which  was  laid  with  the 
posterior  surface  of  its  head  and  its  lesser  trochanter  resting 
on  the  paper.  To  insure  accuracy,  the  pencil  was  held  in  the 
pencil  holder  which  was  described  in  the  Lancet  of  April  29th, 
1893- 


shadows  resemble  the  images  that  would  be  seen  on  looking 
at  the  plate  with  the  film  surface  towards  one. 

In  b  the  bone  was  neither  rotated  in  nor  out.  A  comparison 
with  a  shows  it  to  be  enlarged,  as  all  the  shadows  are,  and 
slightly  distorted  owing  to  the  obliquity  of  direction  of  the 
rays  casting  the  shadow.  In  c  the  femur  was  rotated  out¬ 
wards  about  40  degrees.  The  neck  appears  much  shortened 
and  the  angle  between  it  and  the  shaft  much  increased.  A 
similar  appearance  is  very  often  seen  m  skiagraphs.  In  d  the 
femur  was  rotated  inwards  about  30  degrees.  In  f  it  was  not 
rotated,  but  inclined  as  if  flexed  45  degrees.  In  e  the  bone 
and  paper  were  in  the  same  relative  positions  as  in  b,  but  the 
light  was  moved  upwards  and  outwards,  so  that  it  was  9  inches 
above  the  head  of  the  femur,  and  10  inches  horizontally  from 
the  plane  of  the  paper.  This  corresponds  to  a  position  about 
over  the  eighth  costal  cartilage  in  the  nipple  line. 

In  the  paper  above  mentioned,  Hofmeister  stated  that  the 
angle  of  the  neck  with  the  shaft  of  the  normal  femur  might 
be  made  to  appear  as  small  as  90  degrees  by  alterations  of  the 
relative  positions  of  light,  plate,  and  skeleton.  The  shadow 
shown  at  e,  however,  is  the  nearest  approach  to  such  an  ap¬ 
pearance  that  could,  I  think,  be  unintentionally  produced  by 
even  the  most  careless  or  inexperienced  skiagrapher.  It  is 
easy  to  test  the  truth  of  the  above  statements  in  five  min¬ 
utes  with  the  help  of  a  night  light  (or  other  small  bright 
source  of  light)  a  femur,  and  a  sheet  of  white  paper  pinned 

a§Apoint1of  interest  in  skiagraphs  of  the  pelvis  in  children  is 
the  evidence  of  the  presence  of  the  Y-shaped  cartilage  in  the 
acetabulum,  which  shows  in  a  print  as  a  clear  space,  ihis 
marks  the  position  of  the  cotyloid  cavity,  and  it  will  be  seen, 
that  the  head  of  the  femur  when  normally  in  joint  lies  almost 

entirely  below  this  cartilage.  . 

Hofmeister  has  pointed  out  that  m  skiagraphing  both  hips 
with  a  view  to  obtain  information  as  to  the  angle  between 
neck  and  shaft,  if  the  patient  be  supine  with  the  plate  under¬ 
neath  him,  the  thighs  should  be  rotated  inwards  in  order  to 
obtain  a  result  that  will  not  mislead.  Even  thus  the  shadow 
will  be  somewhat  distorted  (see  p  in  figure),  for  although  the 
plane  of  the  head  and  neck  may  be  at  right  angles  to  the  path 
of  the  rays,  the  dry  plate  will  be  oblique.  Moreover  in  coxa 
vara  rotation  inwards  is  often  impossible,  and  the  limb 
strongly  rotated  outwards.  In  such  a  case  it  would  seem  to 
be  better  to  skiagraph  each  hip  separately,  with  the  patient 
prone  or  supine  as  seems  most  convenient,  placing  the  tube  so 
that  the  rays  shall  pass  perpendicularly  to  the  posterior  or 
anterior  surface  of  the  neck,  and  placing  the  plate  as  neaily 
as  possible  parallel  to  that  surface. 


Fig.  1. — Shadows  of  upper  end  of  femur,  left ;  a,  Outline  (actual  size) 
filled  in  ;  b,  Not  rotated  ;  c,  Rotated  out  about  40  degrees ;  d, 
Rotated  in  about  30  degrees ;  e,  Light  over  a  point  of  body  9 
inches  above  hip  joint  and  10  inches  from  surface  (equivalent  to 
hyperextensions) ;  f,  Flexed  about  45  degrees. 

In  b,  c,  d,  and  f  the  relative  positions  of  light,  femur,  and 
paper  were  such  as  would  probably  occur  in  skiagraphing  an 
adult  pelvis  when,  as  is  usually  the  case,  shadows  of  both 
hips  are  desired  for  purposes  of  comparison.  In  such  a  case 
the  tube  is  usually  placed  over  the  middle  line,  between  the 
hip-joints,  and  at  a  variable  distance  from  the  plate,  wh?ch 
may  fairly  be  estimated  as  12  inches,  the  plate  lying  under 
the  supine  body  of  the  patient.  The  most  posterior  part  of 
the  head  of  the  femur  would  in  a  well-developed  adult  be 
about  3  inches  or  more  from  the  plate.  The  shaft  of  the 
femur  from  which  these  shadows  were  formed  was  therefore 
held  vertically  in  a  tube-holder,  the  nearest  part  of  the  head 
of  the  bone  being  3  inches  from  the  paper.  The  light  was 
placed  3  inches  horizontally  inwards  from  the  innermost  part 
of  the  head  of  the  femur— this  may  be  assumed  to  be  about 
the  average  distance  of  the  bottom  of  the  acetabulum  from 
the  middle  line— and  12  inches  from  the  surface  of  the  paper. 
The  paper  itself  was  in  all  cases  fixed  flat  against  a  wall. 
The  resulting  shadows  were  outlined  with  a  pencil  and  after¬ 
wards  blacked  in  before  they  were  photographed.  The 


REMARKS  ON  LARYNGEAL  GROWTHS  IN 

YOUNG  CHILDREN. 

Being  the  concluding  portion  of  a  Post-Graduate  Address  at  the 
Eye,  Ear,  and  Throat  Infirmary,  Edinburgh . 

By  G.  HUNTER  MACKENZIE,  M.D. 

The  subject  of  laryngeal'growths  in  young  children  is  one  to 
which  I  wish  next  to  direct  your  attention,  because  in  the 
first  place  the  complaint  is  not  uncommon,  and  secondly  on 
account  of  the  line  of  treatment  which  I  intend  to  recommend 
to  you  being  alike  different  and  simpler  from  that  usually 
followed.  I  am  fortunately  able  to  present  to  you  a  case  upon 
which,  in  the  first  place  at  least,  my  remarks  will  be  based. 

The  patient,  a  girl  aged  17  months,  lias  suffered  from  increasing  liuski- 
ness  for  about  one  year.  From  the  date  of  birth  until  she  was  from  4  to  5 
months  old,  she  is  represented  as  having  a  perfectly  clear  voice  ;  of  this 
her  parents  have  no  doubt.  At  this  age,  and  apparently  without  any 
exciting  cause,  it  was  noticed  that  when  she  cried  her  voice  was  slightly 
husky;  this  liuskiness  has  never  disappeared,  but  on  the  contrap'  lias 
slowly  and  gradually  become  more  marked,  and  now  you  distinctly 
recognise  that  a  considerable  degree  of  it  is  present.  You  will  also  notice 
that  some  respiratory  stridor  can  be  detected,  not  so  much  when  the 
child  is  quiet  and  at  rest  as  when  she  cries  and  struggles.  No  history  ot 
any  hereditary  tendency  to  disease  can  be  elicited,  and  the  child  has  not 
at  any  time  suffered  from  serious  illness. 

Such,  in  short,  is  the  history  of  the  case.  What  are  the 
conditions  giving  rise  to  these  symptoms,  and  how  can  they 
be  diagnosed  ?  An  a  child  of  such  tender  age  as  the  one  now 
before  you  I  do  not  think  it  necessary  to  make  use  of  direct 
or  indirect  laryngoscopy,  which  in  either  case  would  require 
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to  be  forced.”  The  development  of  the  symptoms  as 
already  detailed  plainly  points  to  the  larynx  and  to  the  pre¬ 
sence  of  growths  on  the  vocal  cords  as  the  seat  and  cause  of 
trouble.  In  elder  children  the  laryngoscope  may  be  used,  or 
the  supraglottic  area  of  the  larynx  may  be  palpated  with  the 
finger  tip,  and  by  one  or  other  or  both  of  these  means  the 
growths  may  be  seen  or  felt.  But,  apart  from  these  methods, 
the  diagnosis  can  be  arrived  at  by  a  process  of  exclusion,  for 
there  is  nothing  which  can  produce  the  above  train  of  sym¬ 
ptoms  in  a  young  child  but  the  presence  of  warty  growths  on 
the  vocal  cords.  True,  a  somewhat  persistent  variety  of 
huskiness  may  be  induced  by  a  form  of  dry  laryngitis 
(laryngitis  sicca),  but  its  degree  varies  from  time  to  time 
according  as  the  secretion  is  got  rid  of,  and  the  oro-pharynx 
and  naso-pharynx  usually  participate  in  the  trouble.  Then 
the  huskiness  dependent  upon  attacks  of  ordinary  inflamma¬ 
tion  is  of  a  transient  nature,  and  has  not  the  persistent  and 
slowly-progressive  character  of  that  associated  with  and 
■dependent  upon  the  presence  of  growths.  In  the  later  stages 
the  gradual  supervention  of  laryngeal  stridor  and  dyspnoea  is 
very  characteristic. 

AVe  have,  then,  to  deal  with  a  case  of  growths  on  the  vocal 
cords,  at  first  affecting  vocalisation  only,  but  ultimately  pro¬ 
ducing  respiratory  symptoms  also.  So  far  as  I  have  been  able 
to  make  out,  this  condition  may  arise  at  three  different  periods 
of  child  life.  In  the  first  place,  it  may  be  there  at  birth  ;  in 
the  second  place,  it  may  be  detected  for  the  first  time  at  any 
period  up  to  about  the  sixth  month  of  life  with  no  appreciable 
exciting  cause ;  and  in  the  third  place  it  may  occur  as  a 
sequela  of  one  of  the  exanthemata  at  any  age  up  to  about  the 
fifth  or  sixth  year.  As  to  the  frequency  of  these  periods  of 
commencement,  I  am  of  opinion  that  congenital  cases  are  less 
oommon  than  the  others,  which  appear  to  be  about  equal  in 
their  frequency  of  occurrence. 

It  is  to  the  treatment  of  these  cases  of  growths  in  children 
that  I  wish  more  particularly  to  direct  your  attention.  I  may 
mention  that  similar  growths  occasionally  develop  in  or  invade 
the  trachea,  and  some  authorities  assert  that  they  then  appear 
to  have  a  syphilitic  character.  Such,  however,  is  not  the  case 
with  the  laryngeal  variety,  for  it  does  not  respond  in  the 
slightest  degree  to  antisyphilitic  remedies.  Nor,  as  others 
maintain,  does  the  internal  administration  of  arsenic  affect  it. 
<Jf  the  local  application  of  alcohol  I  have  had  no  experience, 
but  it  is  right  that  you  should  know  that  it  has  of  late  been 
highly  recommended  by  very  competent  authorities. 

It  is  to  surgery  that  we  must  turn  for  successful  treatment. 
When  respiratory  difficulty  and  embarrassment  ensue,  as  they 
doin  every  case  sooner  or  later,  relief  must  be  given  by  in¬ 
tubation  or  tracheotomy.  The  former  operation  is  inadmis¬ 
sible  for  reasons  which  will  be  presently  stated.  Trache 
otorny,  therefore,  must  be  performed  forpurely  palliative  pur 
poses  in  the  first  instance.  Should  another  operation  be  sub¬ 
sequently  performed  for  the  removal  of  the  growths,  and,  if  so, 
what  is  its  nature  ?  ’  ’  ’ 

There  are  two  methods  by  which  the  direct  removal  of  the 
growths  may  be  attempted,  without  or  after  tracheotomy- 
removal  per  vias  naturales,  or  by  tbyrotomy.  Now  you  may 
take  it  as  an  axiom  that  both  theses  operations,  though  still 
practised  by  some  surgeons,  are  inadmissible  in  young  child¬ 
ren,  for  the  simple  reason  that  direct  interference  with,  or 
mechanical  irritation  of  the  growths  is  almost;  always  followed 
by  rapid  recurrence.  For  example,  it  is  not  uncommon  to 
bnd  in  the  medical  journals  records  of  cases  in  which  thy 
rotomy  has  had  to  be  repeated  every  few  months, 
and  one  case  has  been  published  in  which  the  sur¬ 
geon  performed  this  operation  seventeen  times  within 
a  period  of  three  years  for  rapid  recurrences.  That  is, 
if  I  may  so  phrase  it,  the  “grossest”  case  that  I 
liave  come  acioss,  but  several  examples,  to  which  I  can  refer 
you,  have  been  recorded,  in  which  the  performance  of 
tbyrotomy  has  been  necessitated  three  or  four  times  within 
the  year  on  account  of  recurrences,  the  result  being  a  more  or 
less  permanent  affection  of  the  voice  and  a  stenosis  of  the 
arynx.  Then  the  mortality  in  young  children  after  tliyrotomy 
has  been  found  to  be  exceptionally  high.  As  regards  endo- 
laryngeal  treatment,  in  the  first  place  I  am  very  sceptical  of 
its  being  able  to  be  carried  out  in  such  very  young  children  as  in 
the  patient  brought  before  you  to-day  ;  in  the  next  place 
it  usually  involves  a  prolonged  series  of  operations ; 


^  is  very  frequently  followed  by  recurrences, 
intubation  appears  to  have  a  somewhat  similar  irritative  effect 
upon  the  growths,  and,  moreover,  the  tube  is  difficult  of 
retention,  and  its  use  is  consequently  unsuited  for  a  class 
of  cases  in  which  it  may  require  to  be  kept  in  situ  for  a  pro¬ 
longed  period.  ^ 

The  important  point,  and  one  which  I  wish  to  impress  very 
deeply  upon  you,  is  that  tracheotomy  in  this  disease  is  not 
01\vMa  P  .  ia^lve  but  also  a  curative  operation. 

What  is  the  order  of  events  after  its  performance  ? 

j  °-^  aH’  breathing  is  relieved,  and  as  time  wears  on 
we  find  in  the  next  place  that  the  growths,  now  freed  from 
the  irritation  of  coughing  and  phonation,  gradually  lose  their 
vitality,  and  become  detached  from  the  vocal  cords,  without 
any  tendency  to  recur.  If  we  take  care  to  have  the  expectora¬ 
tion  ai tel  secretion  from  the  windpipe,  more  especially  when 
the  tube  is  removed  for  cleansing  purposes,  preserved  and 
examined,  we  shall  readily  detect  the  presence  of  the  growth 
or  growths,  and  I  now  show  you  a  number  of  them  obtained 
in  this  way.  These  were  collected  during  a  period  of  about 
six  months  by  the  mother  of  one  of  my  patients,  aged  3  years. 
Doubtless  several  growths,  or  pieces  of  growths,  escaped 
detection.  1 


Fig. 


Papillomatous  growths  spontaneously  detached,  from  vocal 
cords  after  tracheotomy.  Photograph,  natural  size. 

The  largest  piece  in  the  collection  having  been  used  for 
microscopical  examination  is  not  represented  ;  it  proved  to  be 
a  papilloma,  as  these  cases  usually  are. 

You  will  no  doubt  expect  me  to  give  you  some  idea  as  to 
how  long  the  growths  take  to  separate,  and  when  the  trache¬ 
otomy  tube  may  be  removed.  I  used  to  allow  at  least  one  year 
but  latterly  I  have  found  six  months  sufficient,  and  I  think 
that,  in  the  great  majority  of  cases,  the  latter  period  of  time 
will  be  found  quite  long  enough.  A  case  has  been  recorded  in 
which  the  growth  had  separated,  and  the  voice  became  normal 
in  one  month ;  others,  again,  have  required  from  three  to  four- 
years.  An  important  point  to  which  attention  has  not  pre¬ 
viously  been  directed  is  that  the  success  of  this  method  of 
treatment  is  more  marked,  and  the  time  during  which  the 
tube  requires  to  remain  in  the  trachea  is  shorter,  in  the  case 
of  “  virgin  ”  growths  than  with  those  which  have  been  irri¬ 
tated  by  previous  intralaryngeal  treatment  or  by  tbyrotomy. 

Meanwhild,  whoever  is  in  charge  of  the  patient  should 
keep  a  sharp  look-out  on  the  expectoration  and  laryngo-tracheal 
secretion,  and  preserve  any  growths  which  may  come  away, 
for  upon  the  size  and  number  of  those  depends,  to  a 
certain  extent  at  least,  the  length  of  time  during 
which  the  tube  should  be  worn.  If  the  growths 
separate  freely  before  six  months  have  expired,  I 
should  be  inclined  to  remove  the  tube  correspondingly 
early.  Its  removal,  I  may  add,  is  always  objected  to 
by  the  child,  who  finds  it  difficult  to  return  at  once  to  the 
normal  method  of  breathing,  and  one  or  two  short  reinser¬ 
tions  may  be  necessary,  but  these  should  not  lightly  be  had 
recourse  to.  After  the  permanent  removal  of  the  tube,  there 
may  be  some  slight  occasional  recurrence  of  the  laryngeal 
stridor  and  dyspnoea,  especially  when  the  child  is  annoyed 
and  made  to  cry,  but  there  is  no  recurrence  of  the  growths. 
Subsequently  the  voice  gradually  recovers  without  further 
treatment,  and  I  have  seen  vocalisation  return  to  such 
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degree  of  purity  as  to  lead  anyone  who  did  not  know  the 
history  of  the  ease  to  conclude  that  nothing  had  at  any  time 
been,  amiss  with  it.  Some  huskiness — gradually  decreasing, 
however — may  remain  for  a  year  or  longer. 

In  the  case  which  I  have  to-day  brought  under  your  notice, 

I  propose  to  perform  tracheotomy,  but  not  until  the  respira¬ 
tion  is  more  markedly  affected  than  it  is  at  present.  I  shall 
then  allow  the  tube  to  remain  in  the  windpipe  until  the 
growths  have  separated,  which  I  feel  almost  certain  will  take 
place  within  the  year. 

NOTES  ON  A  CASE  OF  ABSCESS  OF  THE 
LUNG  SUCCESSFULLY  TREATED  BY 
DRAINAGE.* 

By  J.  W.  CRERAR,  M.B., 

Maryport. 

The  diagnosis  and  treatment  of  abscess  of  the  lung  are  per¬ 
haps  not  so  simple  as  to  make  the  record  of  another  case 

either  commonplace  or  superfluous. 

A  bov.  J.  P.,  9  years  of  age,  was  seen  on  March  2nd,  1808.  He  was  suffer¬ 
ing  from  pneumonia,  of  the  right  lung.  The  percussion  dulness  of  the 
right  base  became  more  marked  in  a  day  or  two,  but  no  fluid  was  present, 
as  was  proved  by  puncture.  In  the  course  of  8  or  10  days  lie  was  appa¬ 
rently  quite  convalescent.  He  was  not  seen  again  until  April  1st,  when  it 
was  at  once  evident  that  he  was  profoundly  ill  Ifis  mother  stated  that 
“he  had  been  failing”  for  the  previous  fortnight.  He  was  extremely 
emaciated  :  his  skin  was  dry  and  harsh  to  the  touch,  and  of  a  dull  yellow 
grev  colour  •  his  pupils  were  widely  dilated,  and  his  expression  anxious. 
The  photograph  (Fig.  1)  taken  at  this  time  well  illustrates  Ins  appearance. 
He  had  a  harassing  cough,  but  no  expectoration.  His  temperature  on  this 
day  was  990  F.,  and  his  pulse  134.  _ 
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f'ig.  2.— J.  P.,  July  22nd,  1898,  45  Fig.  1.— J.  P„  April  1st,  1898,  before 
months  after  operation  ;  note  scar  operation, 

and  good  thoracic  contour. 

On  April  3rd  his  temperature  was  io3°  F„  his  pulse  144,  and  his  respira 
ions  36  in  the  miuute  The  right  side  of  the  thorax  did  not  move  freely, 
md  over  the  nipple  measured  27  cm.,  as  compared  with  35  cm.  on  toe 
eft  Anteriorly,  there  was  110  abnormal  percussion  dulness  except 
,0 wards  the  axillary  line,  where  a  dull  area  joined  the  liver  dulness.  me 
eft  margin  of  the  heart  extended  just  beyond  the  nipple  line  The  liver 
vas  not  depressed.  The  respiratory  murmur  on  the  right  side  was 
luerile,  with  an  occasional  rhonehus.  There  was  no  cardiac  murmui . 
Posteriorly,  percussion  gave  an  impaired  note  over  the  whole  right  side 
■vhich  became  absolutely  dull  from  the  level  of  the  fifth  dorsal  spine  to  the 
oase.  Vocal  fremitus  was  present  all  over  the  right  side.  Auscultation 
revealed  well-marked  bronchovesicular  breathing  above  the  level  ot  tne 

*  Head.  Lefore  the  Border  Counties  Branch  of  the  British  Medical 
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fifth'spine,  with  broncliophonic  vocal  resonance  Below  that  leveyhe 

breath  sounds  were  more  distant,  and  were  tost  fi  °intl° 

the  eighth  spine.  The  vocal  resonance  was  mgophonic  over  the  gi eater 
part  of  he  base  A  sharp,  squirting,  systolic  present  over 

an  area  about  an  inch  in  diameter,  just  internal  to  the  vertebial  border  or 
the  scapula,  opposite  the  fifth  spine,  the  * 

apparent  Examination  revealed  no  abnormality  on  the  leftside. 

The  diagnosis  of  empyema  was  made.  Early  operation  was  deemed 
imperative  and  on  the  next  day,  April  4th,  I  performed  the  following 
operation  assisted  by  Dr.  Bannerman.  A  large  needle  ot  a  sei  urn  s\  rmge 
was  introduced  upwards  and  backwards  through  the  seventh 
space  in  Hie  posterior  axillary  line,  and  pus  was  once  oun^  a  portmn 
of  the  eighth  rib  4  cm.  in  length,  was  resected.  The  pleura  was  thin,  anu 
did  not  bulge :  t  was  punctured  with  dissecting  forceps  but  no  pus 
appeared -  the  opening  was  dilated,  and  a  finger  introduced  to  explore 
The  pleural  cavity  was  healthy,  smootli-walled,  and  limited  by  adhesions 
above  The  needle  was  passed  through  the  upper  adhesions  but 
no  pus  was  drawn  off'.  It  was  then  introduced  through  the  i skm 
over  the  seventh  space,  and  pus  was  again  struck  Evidently  the 
case  was  one  of  localised  empyema  or  one  of  abscess  ot  ti  e  tuug. 

To  guard  against  the  risk  of  infection  of  the  lower  pleura,  the 
cavity  of  the  wound  was  stuffed  with  sterilised  gauze.  Through  the  P re 

viousyskin  incision  extended  backwards  below  the  angle  of  the  scapula, 

,  <■  pm  of  the  seventh  rib,  and  3  c.cm.  ot  the  sixth  11b  were  tnen  resecteu. 
The  pieura  which  “underlaid”  the  sixth  rib  was  bulging  and  yellow  but 
no  nus  esraned  on  puncture.  The  needle  was  then  passed  repeatedly  in 
vu  ious  directions  without  result,  until  at  last  pus  was  struck  by  PunctuJ“ 
ing  the  bed  of  the  seventh  rib-fragment,  the  needle  being  directed  inwards 
an^  slightly  forwards.  The  needle  was  left  in  as  a  guide,  was  followed  by 
dissecting  forceps  and  the  wound  dilated.  Considerable  pus  and  daik 
h  nod  elot  flowed  out,  with  free  bubbling  of  air.  A  finger  was  introduced 
into  the  cavity  which  was  found  to  be  rather  smaller  than  a  tangeiine 
orange  and  to  have  soft,  ragged  walls.  During  these  latter  manipulation, 
bloodstained  mucus  was  expectorated.  A  short  rubber  tube  was  placed 
in  the  abscess  cavity,  and  the  lower  pleural  wound  freshly  stuffed.  The 
skin  incisiou  was  mostly  stitched  up.  In  the  very  weak  condition  of  the 
child,  shock  was  considerable,  and  hypodermic  1  nl s. ?£.  v 

administered  during  tlie  operation,  and  an  enema  of  bovnl  and  whisky 
given  H  its  close.  On  reflecting  that,  next  to  the  shock,  the  great  risk  in 
the  case  was  the  danger  of  septic  infection  of  the  lower  pleura,  and  thus 
of  poSe  superaddld  empykma  I  removed  If^uNBjadMtte 

wound  open,  to  allow  of  accurate  plugging  of  the  lowei  plemal  opening. 

\isn  for  fear  of  the  drainage  tube  causing  ulceration  ot  any  pulmonary 
vessel  which  might  be  in  the  walls  of  the  cavity,  the  tube  was  replaced 
bv  sterilised  iodoform  gauze,  which  was  the  dressing  employed  through  ou. 
the  course  of  the  case.  Wlirni  the  wound  was  being  dressed  air  whistled 
and  bubbled  loudly  in  the  abscess  cavity.  Fortunat  ely  the  jfbscess  pi  oved 
to  be  single.  Nothing  eventful  marked  the  future  history  ot  the  case  T 
lower  pleural  wound  was  healed  by  May  3ist,  and  1 ay  June  21st  the  child 
was  completely  cared.  In  Hie  pus  Horn  the  abscess  cavity  then e  was 
quantityPof  alveolated  elastic  tissue,  and  many  pneumococci  and  a  few 

"TmaybTaKed  to  indicate  some  points  of  special  interest 
with  regard  to  the  diagnosis  and  treatment  of  the  case.  {}} 
That  while  a  diagnosis  of  empyema  was  come  to.  [his  was  m 
face  of  the  fact  that  vocal  fremitus  was  present  thioughouo 
tlie  right  side,  whereas  in  empyema,  so  far  as  my  experience 
goes,  the  loss  of  vocal  fremitus,  along  with  the  presence  < ^ 
percussion  dulness,  is  the  most  constant  and  trustworthy  sign 
of  fluid  in  the  pleural  cavity  of  children.  (2)  That  no  pus 
was  expectorated  previous  to  the  operation,  and  thus  tne 
diagnosis  was  rendered  more  difficult.  When  the  gauze 
sUffloR  was  removed  at  the  “dressings"  during  the  tat  few 
weeks  some  blood-stained  muco-pus  was  usually  expectorated. 
(t.)  That  the  systolic  murmur,  wliosepresence  was  noted  internal 
to  the  right  scapula  before  the  operation,  was  found  on  subse¬ 
quent  examination,  during  the  progress  of  the  ease,  to  have 
disappeared.  The  significance  of  this  murmur  was  not 
evident,  but  in  all  probability,  as  the  area  of  the  murmui  lay 
close  to  the  site  of  the  abscess,  it  was  due  to  the  bending  0 
tension  of  a  large  pulmonary  vessel  by  pressure  of  the  abscess. 
Tn  a  similar  case  the  discovery  of  such  a  murmur  might  assist 

in  the  proximate  localisation  of  the  abscess. 

With  regard  to  treatment,  the  ease  illustrates  (1)  the  value 
of  a  large  easily-manipulated  syringe  and  exploratory  needle 
—in  this  case  a  serum  syringe— as  a  preliminary  to  nb  ex¬ 
cision,  and,  unless  the  diagnosis  is  beyond  all  doubt,  as  n> 
often  cannot  be,  the  needle  should  be  left  in  as  a  guide  to  tne 
subsequent  steps.  Mr.  Godlee1  adversely  criticises  even  this 
large  form  of  simple  syringe,  and  expresses  his  preference  for 
the  bottle  aspirator.  The  smaller  needle  certainly  does  run 
the  greater  risk  of  blocking,  but  the  simple  manoeuvre,  whicn 
I  first  learnt  from  Mr.  'C.  W.  Cathcart,  of  having  some 
sterilised  fluid  in  the  syringe  before  puncturing,  which  can 
be  expelled  to  clear  the  needle  if  necessary,  to  some  extent 
meets  this  objection,  while  the  greater  manageability  of  tne 
simple  syringe  in  the  perhaps  numerous  attempts  to  hit  tne 
suspected  abscess  gives  it  a  distinct  advantage  over  the  bottle 
aspirator.  (2)  The  value  of  sterilised  gauze  plugging  111  pre¬ 
venting  infection.  (3!  The  superiority  of  gauze  stuffing  over 
the  use  of  a  drainage  tube  in  the  treatment  of  abscess  of  the 


liing,  in  that  there  can  be  no  eroding  pressure  on  any  larue 
vessel,  and  also  because  it  is  not  liable  to  extrusion  as  so  fre- 

qUFnr/nn^PlPe+1iS  Tth  drainaSe  tubes  in  thoracic  surgery, 
fkf  iw  7'  u  ?ng  was  adherent  to  the  costal  pleura,  and 
thus  what  might  have  been  a  very  difficult  operation  was 

rnil?tl10Simpilfie<i;  Flnally»  although  the  consideration  is  of 
lLTer  secondary  importance,  one  need  not  in  children,  as  the 
later  photograph  (big  2)  (taken  July  22nd,  four  and  a  half 
months  after  operation)  illustrates,  be  deterred  from  excisin'' 
considerable  portions  of  ribs  by  the  fear  of  future  deformity 

treatment  of'empyema.  8*ric^y  «pU-  also  to  the^lS 

,  _  ,,  Reference. 
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A  MODIFICATION  OF  NEISSERS  DIAGNOSTIC 
STAIN  FOR  THE  DIPHTHERIA  BACILLUS. 

By  ALFRED  C.  COLES,  M.D.,  B.Sc.  (Public  Health), 


Medical  Officer  of  Health  to  the  Urban  Sanitary  District,  Winton 

Bournemouth.  ’ 


Klebs"Loeffler  bacillus  has  been  universally  re- 
ft}  as  the  cause  of  diphtheria,  it  is  of  extreme  importance 

thUnfortSnatp?4atBShK1  bp  able  ffV5ec°8niBO  itwith  certainty. 
v lifortunately  the  bacillus,  although  it  possesses  certain 

morphological  characteristics,  has,  unlife  tlm  tubercle 

thfoSiina^v  efin/be  ?ai-t 1?g  reaction>  and  in  films  stained  by 
the  oidmaiy  methods  it  is  sometimes  very  difficult  to  dis 

tlThe1uiua/^PtlthH  sTc?n.ed  pseudo-diphtheria  bacillus. 

Ihe  usual  method  of  staining  as  recommended  in  the  fext- 

b°oks  is  to  stain  for  two  or  three  minutes  in  LoefHer’s  methv 
lene  blue  solution.  I  find  that  by  this  means  the  contour  or 
geneial  outline  of  the  bacillus  is  well  defined,  but  the  granules 
contained  m  its  interior  are  masked  by  the  deep  colour  In 
fp  bn“g  0Ui  tl.ie  mternal  structure  more  clearly  staining 
8-eC01?ds  in  carbo-thionin  solution  has  sometimes 
•  specially  in  older  cultures,  very  clearly  demonstrated  the 
terminal  granules,  which  'oftel  showVell  mmked  meta 
chromatism  as  well  as  the  involute  forms. 

wea^  solutions  of  carbo-fuchsin  shows  the 
m  and,  the  contained  granules  even  better  than  methy¬ 
lene  blue  ,  but  none  of  these  stains— at  least  in  my  hands  — 

membrane?d  Sufficiently  diagnostic,  especially  in  films  of 

nf^dnnm1’1  ,has  .somewhat  recently  introduced  a  new  method 
gnostS  Stammg  thG  baeiI,US>  which  is  regarded  ?s  dfa 

JouRNAL,0!^!  H,ap.  ^^by  Dr^Hewlftt^as  folTowsf  MEmCAh 

water ''ftn^h^soi ution°is  fiftere^^CoverolV^  C-Cny  of  boiIin-  distilled 
fresh ’serum  culturesare  stained  in  No  ^  for  f^n^ns  prepared  from 
water,  couuterstained  n  Z  !  ?' 1  tor  1  to,  3  seconds,  rinsed  in 

dried  and  mounted  in  Canada  balsam3  5  seconds-  washed  in  water. 


for  xo  to  /o  seconds8.86"  ®  d  methylene  bluc  formula  given  above) 
2^$^^  Potasf  iodid.  ^wa  ter  »!o)  *?or  £ 

a?d  mj>untcd  in  Canada  balsam. 

tions  seems  ofTittlVhnportance^  exeent  n iramer®|on.  jn  tllese  three’  solu- 
bUrp!iafi_,a:  nl’ IT  °  i °  cTcl? g^yes^imd  resuft s^e^ai  ^S  tbe  dcpth  coloU1’' 
n(a»‘«!“b«>il«  tpus  stained  appear  as  slender  rods 
yellowish-brown  colour,  each  containing  a  granule  at  hntb 
ends,  with  sometimes  one  in  the  centre!8  The  fannies  am 

baefm  CThm!ne<1  m-U  TUii  appear  S01»ewhat  larger  than,  the 
bacilli  They  are  said  to  be  oval,  not  round  •  but  as  far  as  » 
can  determine  they  are  perfectly  round.  ’  8  1 

useful3 in  ffimsdfmmo0d’nike  the  ?riginal  process,  is  extremely 
demonstrable in tw  culture,  as  by  its  means  no  granules  are 
demonstrable  in  the  pseudo-diphther  a  bacillus  I  have 

succeeded  in  films  made  from  the  membraiie  or from swabs  of 
the  throat  in  cases  of  the  disease,  but  here  a  difficultly 
anse  from  the  resemblance  that  fragments  of  certain  forms  of 
leptothrix  bear  to  the  Klebs-Loeffler  bacillus. 

with  ti0ldi”ai17,form1of  p,Ptothrixis  never  likely  to  be  confused 
ith  the  diphtheria  bacillus,  but  small  pieces  may  appear  as 

colonm) t  H°r  r°df  ha7i.ng  round  granules  of  a  bluish-black 
colou1  at  their  extremitms,  and  in  a  film  made  from  a  swab 

j^rix  or diphtheria  baeinusf0  If gmJp^f  X 

certainly  one ^of^lp^Uieida.816  ““  t0gether  the  east’ is 

so“e  distance  apart  may,  when  stained  by 
baefl  W  R,  f  f  method,  appear  somewhat  like  a  diphtheria 
bad  11  us ,  but  if  one  remembers  that  the  granules  are  never 
found  free,  and  that  the  fact  that  the  eocci-even if  They 

elpaerienceed.  7  ene  blue~are  separate,  no  difficulty  will  be 

i  f  tj -  References. 
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been  borne  out  by 


.  uouclliv  i\VO  ! 

casionally  a  third  at  the  middle  of  the  rod.' 

Ihe  value  of  Neisser’s  stain  lias 
Fraenkel.2 

+  Having  had  the  opportunity  of  seeing  a  slide  so  stained  T 
tried  to  get  similar  results  from  a  pure  culture  of  thSi/ 
them  bacillus,  and  found  that  although  occasionally  sue 
cessful,  more  frequently  I  met  with  failure,  fg ZyoJe  who 

lPe?^CeA th?  difficulty  of  double  staining-say  the7eu! 
oocytes  of  the  blood  with  eosin  and  methylene  blue— this  is 
not  surprising.  I  therefore  regarded  Neissers  method  as  most 
unreliable  m  eases  in  which  one  has  to  deteS^ine  the^e 

sence  or  absence  of  the  bacillus.  imine  tne  pie' 

^ly  friend,  Mr.  F.  Tanner,  of  Bournemouth  after  exnpri 

by  treltYiS1  thefafi imt84??Pe8t^dt“°diiy-ing  Ne’isser’s  meUiod 
oy  ueaung  tfie  films  with  a  solution  of  iodine  after  daininw 

with  methylene  blue.  The  following  is  the  method  wrh 
”sn!S';e  !oaad  t0  give  Cutely  gcoLtot  ^d  dreTiabIe 

glajBMfsf  preferabl™ the'former f  membrane  are  spread  on  slides  or  cover 


NEUROTIC  ULCERS  OF  THE  MOUTH. 

In  connection  with  Dr.  Sibley’s  interesting  paper  on  this 
subject,  may  I  venture  to  suggest  the  possibility  that  the 
affection  may  be  due  in  some  cases  to  a  perversion  or  partial 
failure  of  the  thyroidal  functions  ?  Cracks  and  fissures  of 
the  tongue  have  often  been  observed  in  myxeedema,  and  an 
elderly  patient  of  mine  suffered  at  intervals  from  a  burning 
pain  in  the  tongue  for  years  before  being  put  on  thyroid 
tieatment.  Singularly  enough,  the  day  after  Dr.  Sibley’s 
article  appeared  a  lady  of  40  years  consulted  me  about  pro¬ 
fuse  menstruation,  and  she  stated  that  during  the  last  peiiod 
she  had  had  a  burning  pain  in  the  tongue  and  roof  of  the 
mouth,  with  swelling  of  the  lower  eyelids  and  the  lips,  so 
that  she  had  even  experienced  a  temporary  difficulty  in 
speaking.  I  believe  there  may  be  symptoms  of  thyroidal 
disease  long  before  the  development  of  general  myxoedema, 
and  that  there  may  even  be  cases  in  which  the  latter  never 
appears  at  all  It  is  impossible  to  enter  at  length  into  the- 
question  ;  but  numerous  circumstances  related  by  Dr.  Siblev 
especially  in  connection  with  the  stomatitis  which  he  de- 
senbes,  seem  to  me  very  significant ;  indeed,  it  is  probable 
that  the  state  of  the  tongue  and  parts  of  the  month  in  two  of 
his  cases  ivas  really  due  to  a  localised,  if  temporary  and  recur¬ 
rent,  myxeedema. 

Turning  now  to  Dr.  Jacobi’s  cases,  for  the  reference  to  which 
1  beg  to  thank  Dr.  Sibley,  this  view  of  the  pathology  receives 
fui tlier  confirmation.  .  The  first  ease  he  describes  occurred  in 
a  man  who,  though  fairly  well  developed,  had  no  whiskers,  110 
hair  on  the  pubes  nor  in  the  axilla,  whose  sexual  organs  were- 
those  of  a  child  of  ten  years,  and  who  had  great  difficulty  in 
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keeping  himself  warm,  and  was  fatigued  on  the  least  exertion. 
In  my  opinion  this  man  was  of  a  type  of  constitution  borderm» 
on  the  cretinous,  and  thyroid  treatment  was  plainly  indicated 
and  would  probably  have  acted  like  a  charm.  One  of  Ivopp  s 
cases^ referred  to°  by  Jacobi  bears  a  very  interesting  resem¬ 
blance  to  one  I  have  described  as  an  acute  affection  ot the 
mouth  in  an  early  stage  of  rnyMsdema.  ruie,  n  the  1 utter 
there  may  have  been  an  exciting  cause  at  work  m  the  imtant 
action  of  the  primula  obconica.  but  I  regard  this  as  9f 
secondary  importance.  The  bearing  of  this  on  treatment  is 
obvious  ; ^thyroid  medication  seems  indicated  m  such  cases, 
and  a  very  brief  trial  would  settle  the  ^tc.. 

In  connection  with  Dr.  W.  K.  Sibley’s  interesting  paper  on 
chronk?  ulceration  of  the  mouth,  published  in  the  British 
Medical  Journal  of  April  15th,  I  wish  to  bring  forwaid  a 
further  case  bearing  out  what  Dr.  Sibley  says. 

W.  H.,  aged  36,  married  16  years;  was  the  mother  of  five 
children.  Her  general  health  had  been  good,  ancUliere  was 
no  trace  of  syphilis  or  tuberculous  disease.  In  i8b6  she  had  a 
great  deal  of  trouble,  and  has  been  m  a  constant  state  of 
anxiety  and  worry  ever  since.  The  chronic  ulcerations  in  t 
mouth  commenced  ten  years  ago.  The  attacks  usually  last 
from  three  to  six  weeks,  or  longer,  and  the  intervals  duiing 
which  she  is  quite  free  are  seldom  of  more  than  a  few  weeks 
duration.  The  ulcers  are  circular  or  somewhat  elongated, 
varying  in  size  from  that  of  a  small  pea  up  to  as  large  as  a 
sixpence.  The  margins  are  raised  and  hard,  and  in  the  early 
stages  there  is  an  areola  of  injected  mucous  membrane  The 
floor  of  the  ulcers  is  of  a  greyish  cMour.  There  are  also  distinct 
areas  of  scar  tissue  perceptible  in  the  mouth,  marking  the 
site  of  former  ulceration.  The  ulcers  attack  principally  the 
(rums  and  the  inner  surface  of  the  lips  and  cheek,  but  t  ey 
are  not  uncommon  on  the  tongue,  and  I  have  seen  them 
far  back  as  the  fauces.  The  patient  herself  volunteeied  the 
statement  that  her  mouth  was  always  ^orae  ati  the  times 
when  she  was  most  worried,  and  no  doubt  this  is  the  chief 

factor  in  the  etiology  of  the  disease.  -Nr;.  t 

I  have  found  local  treatment  of  very  little  seivice.  N  itiate 
of  silver  is  of  no  value  in  this  case.  I  have  tried  a  variety  of 
stimulating  applications,  but  of  late  I  have  been  content  with 
giving  a  sedative  mouth  wash,  and  applying  a  solution  o 
cocaine  previous  to  taking  food.  „  ivr  p 

Staveley,  Chesterfield.  Arthur  Court,  M.B. 


DISLOCATION  OF  THE  HEAD  OF  THE  FIBULA  BA 
MUSCULAR  ACTION. 

4  young  muscular  man  was  carried  into  my  surgery  from  a 
football  match.  He  said  that  when  in  the  act  of  making  a 
vigorous  kick  at  the  ball  he  suddenly  felt  great  pain  on  the 
outside  of  the  right  leg  below  the  knee.  He  could  not  straighten 
it,  but  managed  to  limp  for  a  short  distance.  On  examina¬ 
tion  the  tendon  of  the  biceps  was  found  tense,  the  leg  p 
tially  flexed,  with  the  head  of  the  fibula  displaced  posteriorly. 
It  had  obviously  been  thrown  back  from  the  articulating  sur¬ 
face  on  the  tibia.  On  making  extension  and  counter-extension 
the  head  of  the  bone  slipped  into  its  place  without  much  diffi¬ 
culty.  It  was  then  bandaged  tightly  over  a  layer  of  cotton 
wool,  and,  though  he  still  had  considerable  pain,  he  was  able  to 
walk  with  help.  On  further  examination  the.  heads  of  the 
fibulai  were  found  to  be  very  large,  and  projecting  unusually 
prominently  from  his  being  very  bow-legged.  He  thought  that 
this  accident  must  have  happened  to  him  once  before,  as  he 
had  experienced  the  same  pain  in  rising  from  a  position  ot 
extreme  flexion  of  the  legs. 

This  is  a  very  rare  dislocation.  Boyer  and  Sanson  hai  e 
each  recorded  a  case  in  which  it  was  due  to  direct  violence. 
Muscular  action  was  apparently  the  cause  m  this  case;  the 
sudden  extreme  fldxion  ot  the  leg  by  the  hamstrings,  fol¬ 
lowed  by  the  external  rotatory  action  of  the  biceps  on  the 
head  of  the  fibula,  were  the  active  causes.  The  bow-legged 
condition,  with  the  large  size  of  the  fibular  head  and  the 
former  dislocation,  probably  all  acted  as  contributory  causes 

in  producing  the  result.  „  tvt  n 

Middleman*.  Anrtmther.  Robert  T.  Ferguson,  M.D. 

1  Lai.cet.  March  4th,  1899. 


BULLOUS  DERMATITIS  DUE  TO  IODOFORM 
Mrs  L  a  monthly  nurse,  while  attending  a  case  of  puerperal 
Sictmia  eight  years  kgo,  suddenly  developed  an  acute 
bullous  dermatitis  of  both  hands,  especially  affecting  the 
Ano-ers  large  bullae  being  in  the  finger  clefts  and  smaller 
water  blisters  extending  as  far  as  the  wrists.  She  was  thought 
to  he  suffering  from  an  erysipelatous  attack  due  to  infection 
from  the  patienFs  discharges,  but  there  was  little  or  no  con¬ 
stitutional  disturbance,  and  the  er “P^on  was  g^gina  of 

ervsipelas.  Iodoform  had  been  introduced  into  the  vagina  of 
u.„  nafiont  she  was  nursing,  but  a  connection  between  the 
too  dtonot  occur  tous.  Some  months  later  she  had  a  similar 
attack  while  nursing  a  patient  for  whom  I  had  ordeied  iodo- 
form  ointment  to  be  applied  to  a  lacerated  perineum.  Some 
months  later  still  an  exactly  similar  attach :  where >  I  -had  again 
ordered  iodoform  ointment,  opened  my  eyes  to  the  tiue  cause- 
For  years  I  carefully  avoided  ordering  iodoform  for  any  case 
she  was  nursing,  but  recently,  having  been  called  to  a 
case  of  incomplete  abortion,  after  scraping  out  the  uterine  con¬ 
tents  I  TntnSuced  a  small  quantity  of  iodoform  into  the 
uterus  Mrs.  L.  was  nursing  a  case  close  by,  and  without 
thinking  of  the  iodoform  I  had  used  I  asked  her  to  administer 
a  mercurfal  douche .  She  did  so,  and  a  few  hours  later  de¬ 
veloped  a  bullous  dermatitis,  not  so  severe  as  on  the  previous 
occasion  but  with  large  bulke  between  the  fingers,  some  of 
which  were  filled  with  blood-stained  serum,  and  a  few  smaller 
vessels  on  the  backs  of  the  hands.  This  las t  attwk  w* a  pag 
timlarlv  interesting,  on  account  of  the  extremely  sma 
amount^ of  iodoform  with  which  she  could  have  been  m  con¬ 
tact.  The  attacks  have  always  yielded  fairly  soon  to  lead  a 
opium  lotion,  although  the  burning  pain  has  been  foi  a  few 

days  very  severe.  H  Watkihs;  M.D.,  M.R.C.S. 

Kimberley,  South  Africa. 

EPIDEMIC  ACUTE  PNEUMONIA. 

I  have  recently  had  under  my  care  a  series  of  nine  cases  of 
acute  pneumonia.  The  patients  were  men  from  17  to  30  years 
of  age  who  lived  near  one  another  ;  in  fact,  two  were  brothers 
livin"  in  the  same  house.  In  all  there  was  a  marked  initial 
rigor? as  the  patients  put  it,  “  we  took  it  out  of  a  shivering  of 
cold within  a  short  time  the  temperature  rose  above  103  F., 
and  in  two  of  the  cases  above  io5°F.;  and  with  only  slight  falls 
hr  the  morning  it  remained  high  for  some  days  .  Herpes  about 
the  mouth  and  the  alae  of  the  nose  was  present  in  seven  of  the 
cases.  Influenza  was  very  prevalent,  and  at  first  I  was  in 
dined  to  look  on  the  cases  as  influenza,  but  the  physical 
signs  of  consolidation  of  the  lung  appearing,  with  the  charac¬ 
teristic  “rusty-coloured”  sputum,  malar  flush,  rapid  bieath- 
ing,  quick  and  weak  pulse,  and  severe  pain  m  the  side,  con¬ 
vinced  me  that  the  patients  were  suffering  from  primary 
lobar  pneumonia.  The  cases  were  of  an  uncommonly  severe 
type,  with  a  tendency  to  heart  failure  One  of  the  patients, 
aaed  25,  with  a  tuberculous  family  history,  succumbed  on  the 
tenth  day  of  the  disease,  the  others  recovered  rapidly  and  are 
now  following  their  occupations,  little  or  nothing  the  worse. 
The  treatment  adopted  was  frequently-repeated  small  doses 
of  quinine,  digitalis,  and  strychnine,  with  small  quantities  of 
stimulants  every  two  hours  and  local  applications  to  the 

The  epidemic  nature  of  the  disease,  the  marked  initial 
rigor,  and  the  continued  high  fever  with  the  more  or  less 
insanitary  condition  of  all  the  dwellings,  all  suggest  that 
pneumonia  must  be  regarded  as  an  infective  fever,  and 
that  the  lesions  in  the  lung  bear  a  similar  relation  to  the  dis¬ 
ease  as  the  ulcerated  patches  in  the  intestinal  tract  have  to 

enteric  fevei*  __  y.  -r-»  ^-i  p  tt  t 

P.  J.  Hamilton.  M.B.,  B.Ch.R.U.L, 

Ardara,  co.  Donegal.  Dispensary  Medical  Officer. _ 


Insurance  Mortality  and  Alcohol.  Last  year  s  re¬ 
turns  of  the  United  Kingdom  Temperance  and  Ueneral 
Provident  Institution  appear  to  confirm  the  preceding  57 
years’  testimony  as  to  the  superior  longevity  of  the  abstaining 
assured.  In  the  general  section  the  expectancy  was  41 1 
claims  for  £106,686,  and  the  actual  claims  373  for  £1 :°i  ,240. 
In  the  temperance  section  the  expectancy  was  380  claims  ior 
£100,414,  and  the  actual  claims  247  for  £64,550. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

WOMEN’S  HOSPITAL,  MELBOURNE,  VICTORIA 

AUSTRALIA.  ’ 

A  CASE  OF  HYDATID  MOLE. 

(By  Frank  A.  Nyulasy  Ml,  Ch.B.,  Honorary  Surgeon  to 

the  Hospital.) 

Lv  the  British  Medical  Journal  of  September  17th  1808  T 
buelly  recorded  the  notes  of  an  interesting  case  of  hydatid 

ShiiimnthpUrp0USly  en°?gli  011  the  ver^  day  the  Journal  con- 
notiee^ni1  tLp  L0rt-feiachef  me  a  seeond  ease  came  under  my 
point/a«  m  il  i10Spital-  fa,nd  as  it  enabled  me  to  observe  one 
h * he?lze°f  the  uterus)  that  I  had  not  the  oppor- 
“20f  doin»  u\  the  previous  case  a  brief  account  is^  pre¬ 
sented  by  way  of  contrast.  The  notes  of  the  history  are 
supplied  by  our  late  House-Surgeon,  Dr.  Docker  7 

,8ns  29,  w?s admitted  on  November  19th, 

Her  last  menstrual  period  ceased  on  July  30th.  For  four 
seeks  she  lias  had  a  little  vaginal  bleeding,  at  times  passing' 

or1"  two  °hnf  T  iere  iaVe  sligllt  abdominal  pains  for  a  day 
1  ’  but  0  movements  have  been  felt.  On  examination 
the  uterus  was  found  extending  an  inch  and  a-half  above  the 
umoilicus  ;  no  foetal  parts  could  be  felt  or  heart  heard  Per 

was”closed>  Tt?  T'  C0U!?  be  felt  and  tlie  Eternal  os 
was  closed.  On  November  22nd  at  9  p.m.  the  hsemorrhage 

became  moie  profuse.  The  external  os  was  found  dilated  to 
the  size  of  a  shilling,  and  a  good  deal  of  cystic  material  was 
removed  by  the  linger.  Barnes’s  bag  was  introduced  into  the 
1VP  and  a  drachm  of  ergot  given  by  the  mouth.  At  2  a  m 
the  bag  was  expelled  and  following  it  a  large  mass  of  cysts 
was ,then  administered  and  the  uterus  emptied 
The  patient  made  a  practically  uninterrupted  recovery. 

In  this  case  the  remarkable  disproportion  between  the  size 
0  td0  uterus  and  the  known  duration  of  pregnancy  at  once 
cieated  strong  suspicion  of  hydatid  mole.  The  absence  of 
fcetal  parts  and  of  foetal  heart  sounds  strengthened  the  suspi- 

SedfatSy  ?Xd°lo?e‘nS  aCtive  was  not 

P.atie°t  suffered  from  acute  anaemia  and  staphylococcal  infec- 
tion,  the  second  had  neither  the  one  nor  the  other.  Microsco¬ 
pical  y  the  moles  showed  the  usual  lowly-organised  structure 
of  myxomatous  tissues.  No  foetus  was  found  in  either  case 


IS!" XT' ?'  inF.Stir  was  wPand  broug"tgfo 

n.uoh  injected  and  twist™' on  “ts  mSlllry^The^tpl'ace! 

)WaSi  ^tified,  and  the  abdomen  quickly  closed,  bo  bad 

was  oivenh(  d>  S  er^On  th&t  &  S-ecorid  injection  of  strychnine 
°Ivrn  (xsff  gr.).  On  recovering  from  the  chloroform  i+c 

qufckfv'followed  tUm  bet,ter'  ,4“  improTm™! 

?eTo"Vnd  ?opls  *  b°WelS  aet6d  at  7  P'M"  stool  boing 

eleventl^dav  a*ff  m-  a  ,stead^  improvement  occurred.  On  the 
Unwound lyeh^icateris?dlat,0n  ““  dreSSingS  Were 

cau8EeMofI?heBmrhvofAIfHtLrj-'This1  ease  is  of  interest  be- 
bthiv  of  o  t  volvulus  in  a  child  and  the  improba¬ 

bility  of  a  favourable  issue,  even  when  done  earlv  i  i 

^Sn^?„nhiaykehiet  wa?  qXT£ 

suire?sfu?Tsest  mTvhJT  Lefturf«  ^97fand  to  itsu^efhe 
buaessiui  issue  may  be  largely  attributed. 

It  is  noteworthy  that,  although  early  vomiting  bleeding 

tiel  wCUS  Pu  anum  are  a8sert«d  new  to  occur  ik  volvulSf  ’ 
S,:  r,e  al  present  in  this  case.  Our  case  shows  verv 

merated  todim'rcmoT  dw°ult  ifc  \S  under  the  conditions  enu 
This shouhl  £ fo  Iate,betweei1  intussusception  and  volvulus, 
cases  d  1  1Gr  operatlon  than  is  usual  in  these 


CHILDREN’S  HOSPITAL,  NOTTINGHAM. 

A  CASE  OF  VOLVULUS  IN  AN  INFANT  :  LAPAROTOMY  ;  RECOVERY. 

(Under  the  care  of  Lewis  Marshall,  M  D  ) 

[Reported  by  W.  McKay,  M.B.,  House-Surgeon.] 

on  bf,Ughfc  the  hospital  at  1  o’clock 

u  ,y  eanesaay,  March  8th,  his  mother  statins  that  Tip 

Tl^Gno'^  Seiz^d  with  pain  on  the  preceding  Saturday  at  noon 
This  pain  continued,  and  vomiting  followed  early  the  samp 
e\  ening.  His  bowels  had  acted  well  a  few  hours  before  the 
onset,  and  he  was  in  perfect  health  at  that  tfme  but  no 
motion  01  flatus  had  been  passed  since.  Enemata  brought 
away  nothing  but  blood  and  slime.  Blkod  wa?  passed  fre¬ 
quently,  and  sometimes  in  “  large  Quantities  ”  Tic.  p  )  k 

continuously  fed 1  from  the  br^hulZ  ^yi  vomited 1mm? 

diately  afterwards  His  face  was  pinched  and  pallid  his  Ws 

scarclyraben  felt  'Anv^117  ^distended.  The  pu’lse  could 
scarciy  be  felt.  Any  attempt  at  palpation  of  the  abdomen 

tion  inatbiiind  lfc  Wmu  Juite.  impossible  to  obtain  any  informa” 
t  on  in  this  vv  ay.  The  vomited  matter  was  not  faical  Mucus 


-  7 - ~  IlO  clL 

it  liad  “ceased  to  breathe.  rxum 
after  the  application  of  warmth,  etc. 

‘ x  3-i5  P-M.  jV  gr.  of  strychnine  was  given  hvpodermieallv 
and  shortly  afterwards  a  laparotomy  wts  doneTider  chforS 


CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 

/-T>  RloPT,VKE  OI  A  CANCER0US  STOMACH  DURING  OPERATION. 

(By  P.  Clennell  Fenwick,  M.B.Lond.,  M.R.C.S.  L.R.C  P 
Surgeon  to  the  Hospital.) 

He^state^thafpialf  eHt0  the  ^P1*?1  011  account  of  vomiting, 
lie  stated  that  eight  days  previously,  while  at  work  lie  wk 

seized  with  an  attack  of  sickness.  Since  then  tlip  vnrmHno- 
hak  continued,  and  the  bowels  had  not  acted  g 

On  admission  the  patient  did  not  look  particularly  ill  the 

enemaWaand°the1onei^aS  n-°  Pam’  the,  bo'vels  moved  after  an 
enema,  and  the  only  serious  symptom  was  the  obstinate 

vomiting.  The  vomit  was  black,  but  not  feeculent  The 
normal .  ^  Pa  G’  bUt  fairly  Clean'  The  temperatur'e  was 

The  abdomen  was  flaccid,  but  not  tender.  There  were  some 
small,  hard,  subcutaneous  nodules  the  size  of  a  pea  in  the 
gastric  region  The  area  of  the  stomach  was  increased  in  sDe 
and  tympanitic,  and  splashing  sounds  could  be  elicited  In 
the  region  of  the  pylorus  there  was  an  ill-defined  tumour 
apparently  fixed  I  ylonc  obstruction  was  diagnosed  and  as 
the  vomiting  continued  it  was  decided  to  make  an  explora- 

fnn,en«C1S10n'  Hbe  st,omach  was  found  distended  and  adherent 
to  the  surrounding  structures.  In  the  region  of  the  pylorus 

lv  as  a  mass  of  hard  new  growth,  which  extended  into  the  duo- 
were  empty.  backwards  behind  the  stomach.  The  intestines 

in^mr°Val  °f  t!ie  gr«wth  being  impossible,  it  was  determined 
n  P  i  01111  Sas tr°en terostoiny ,  and  a  portion  of  the  jejunum 

rtomfSWnTh?  W  heM  af^in8t.  the  ailtorior  surface  of  the 
stomach.  The  first  row  of  fixation  sutures  were  put  in,  and 

the  incision  was  about  to  be  made  when  a  sudden  gush  of 
gastnc  contents  appeared  from  the  under  surface  of  the  liver 
On  passing  the  finger  gently  upwards  it  was  discovered  that  a 
large  circular  opening,  surrounded  by  a  mass  of  friable  tissue, 
■xisted  on  the  posterior  surface  of  the  stomach  close  to  the 
pylorus.  Any  attempt  to  define  and  close  the  rupture  was 
hopeless,  owing  to  the  many  adhesions  and  the  friability  of 
the  tissues,  so  that  the  operation  was  reluctantly  abandoned. 
Death  occurred  thirteen  hours  later. 

.  ^  ^  deb  ted  to  Dr.  Liddell,  who  performed  the  necropsy, 

for  the  following  notes  :  On  the  posterior  surface  of  the 
stomach,  close  to  the  pyloric  orifice,  there  was  a  large,  deep 
ulcer  an  inch  in  diameter,  surrounded  by  a  mass  of  scirrhus 
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•cancer,  which  extended  over  the  posterior  surface  and  passed 
backwards  over  the  duodenum  and  pancreas.  The  stomach 
was  adherent  to  the  liver  at  the  site  of  the  ulcer.  The  rupture 
occurred  at  this  position  and  passed  through  the  pylouc 
opening,  extending  for  half  an  inch  into  the  duodenum. 

The  interesting  points  in  this  case  appear  to  be  :  , 

The  absence  of  pain  or  any  symptoms  till  eight  days  befoie 
the  operation,  while  the  extent  of  the  growth  indicated  that 

it  had  been  present  for  some  months.  . 

The  ulcer  did  not  rupture  previously  probably  because  of 
the  adhesions  between  the  stomach  and  the  liver.  One  would 
have  thought  that  the  constant  strain  occasioned  by  the 

vomiting  would  have  precipitated  the  catastrophe. 

Although  there  was  a  large  gastric  ulcer,  there  was  no 
indigestion  or  pain,  and  wasting  had  not  set  m  till  quite 

recently.  _  - 
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J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday,  May  16th,  1899. 

Report  of  the  Committee  appointed  to  Consider  the 
Nomenclature  of  the  Conditions  some¬ 
times  DESCRIBED  AS  PSEUDO- 
TUBERCULOSIS. 

The  term  “pseudo-tuberculosis”  has  been  applied  to  several 
distinct  morbid  processes  which  agree  with  one  another  only 
in  the  fact  of  producing  in  the  tissues  small  nodular  masses 
which  have  been  consider  to  resemble  “  tubercles.  Among 
the  various  morbid  processes  which  have  been  so  demonstrated 
are  the  following  :—(A)  A  number  of  bacterial  infec¬ 
tions  caused  by  bacilli  and  cocci  of  various  species 
As  examples  of  such  may  be  mentioned:  (1)  A  case  of 
pseudo-tuberculosis  in  man  described  by  Du  Gazal  and  v  aillard 
<fiSqi)  In  this  case  a  number  of  caseous  tubercles  were  found 
on  the  peritoneum  and  in  the  pancreas.  From  these  lesions  a 
bacillus,  differing  from  the  tubercle  bacillus  of  Kocli,  was 
isolated.  This  bacillus  was  not  pathogenic  for  guinea-pigs, 
but  produced  in  rabbits  a  condition  comparable  with  that 
occurring  in  man.  (2)  Zooglcea  pseudo-tuberculosis  of  t  ie 
guinea-pig  and  rabbit  (“  tuber culose  zoogUique  ).  This  con¬ 
dition  was  first  described  by  Malassez  and  Vignal  (1883)  ,  it 
resulted  in  the  animals  named  after  inoculation  with  portions 
of  a  nodule  from  the  forearm  of  a  child  who  had 
died  with  a  tuberculous  meningitis.  The  tubercle  bacillus 
of  Koch  could  not,  however,  be  identified  in  the 
nodule  in  question.  The  first  two  series  of  rodents  inoculated 
presented  nodules  in  which  a  coccus  with  distinctive  cha¬ 
racters  was  found.  In  the  third  series  of  inoculations  t  ie 
tubercle  bacillus  of  Koch  was  found  in  addition  to  the 
characteristic  coccus.  The  exact  nature  of  the  conditions  in 
these  particular  cases  must  therefore  remain  doubtful. 
Chantemesse  (1887)  produced  a  zooglcea  pseudo-tuberculosis 
of  a  similar  kind  in  guinea-pigs  by  introducing  into  the  peri¬ 
toneum  small  portions  of  cotton  wool  through  which  hat 
been  filtered  the  air  of  a  hospital  ward  in  which  there  was  a 
number  of  phthisical  patients.  Nocard  (1889),  Zagan  (1890), 
and  Parietti  (1890)  described  zooglcea  pseudo-tuberculosis 
in  the  guinea-pig  occurring  respectively  after  inoculation 
with  the  sputum  of  a  cow  which  was  suspected  of  tuberculosis, 
as  a  natural  disease,  and  after  inoculation  with  cows  milk. 
Eberth  (1885)  had  also  recorded  two  such  cases  occurring 
naturally  in  the  guinea-pig.  (3)  Zooglcea  pseudo-tuberculosis 
of  fowls,  described  by  Nocard  (1885).  (4)  B^c[„o!yQ1,[rf  V!^r 

-tuberculosis  of  rodents.  Charrm  and  Roger  (1888),  and  Dor 
C1888)  described  this  condition  in  the  guinea-pig,  and  -kbeitn 
(1885)  in  the  rabbit.  Legrain  (1891)  described  a  similar  condi¬ 
tion  occurring  in  the  rabbit  after  inoculation  with  sputum 
from  phthisical  patients.  (5)  Pseudo-tuberculosis  of  the s  ox. 
Courmont  (1889)  isolated  from  some  nodules  on  the  pleura 
of  a  cow  a  bacillus,  differing  from  the  tubercle 
bacillus  of  Koch,  which  produced  a  pseudo-tuberculosis  in.  the 
guinea-pig.  Luboletti  (1894)  has  also  described  a  bacillary 
pseudo-tuberculosis  occurring  in  calves.  (6,  Pse^O'tubercu- 
losis  of  the  horse,  described  by  Pfeiffer  (1889).  The  bacillus 


isolated  produced  a  pseudo-tuberculosis  in  the  hare,  the 
rabbit  the  guinea-pig,  and  mice.  (7)  Pseudo-tuberculosis  of 
Sice  described  by  Kutscher  (1889).  This  disease  occurred 
naturally  K  some  mice;  the  bacillus  isolated  was  not 
pathogenic  for  either  the  guinea  -  pig  or  labbit.  (8) 
Pseudo-tuberculosis  of  sheep,  described  by  Brei8^d 
Pninard  (TSoi)  by  Preisz  and  Norey  (1893),  and  Dy 
Turski  (1897).  The  bacillus  isolated  by  these  writers 
was  pathogenic  for  both  the  rabbit  and  guinea-pig,  (9) 
Pseudo-tuberculosis  of  swine  described  by  Galli  A  aleno(i896), 
by6 Tern i  (1S96),  and  by  Deleidi  (1896).  (B)  Blastomycosis: 

Gilchrist  and  Stokes  have  adopted  a  somewhat  similar 
nomenclature  in  describing  a  case  of  ‘‘pseudo-lupus  vulgaris 
pnn<?pfi  hv  blastomyces.  (C)  Streptotnchosis :  Amongst  stiepto- 

0,?UdiK“^S  followlnp .hive  been  ^mbed:  Pseudo 
tuberculosis  (cladothria)  by  Eppmger.  (Note.  The  fungus 
causing  this  disease  was  classed  by  Eppmger  amongst  the 
pladothrices  *  it  is  now  recognised  as  a  streptothnx  (S.  Ast 

roides)  *  pseudo-tuberculosis  homiriisstreptothncia,  by  Flexnei. 

( 1  <meraillosis  •  Infection  by  aspergillus  fumigatus  was 
described  as  a  pseudo-tuberculosis  by  Dieulafoy,  Chantemesse, 

and  AVidal  and  other  authors  have  used  the  same  teim  as 

descriptive  of  the  pathological  results  of  ^  RHford 

mould  fungi.  (E)  Protozoal  Infection :  G ^ilchri  .  and  Rixf ord 


CdSda«oKpro(oZoan  or  coccidioidal  pseudo- 
tuberculosis,”  ,  (F)  P.ath°l°8mal  conditions  re^ltmg  from  the 


tuberculosis."  UO  TTartenstein 

presence  of  higher  animal  parasites  in  the  lungs.  Martenstein 

defers  to  a  condition  resulting  from  the  presence  of  echino¬ 
coccus  in  the  lungs  of  cattle  as  a  pseudo-tuberculosis ,  and 

nodules  (“  Wurmkno  token  ”)  brought  piQef Secnatg 

of  the  eggs  of  strongylus  vasorum  in  the  lungs  01  cats 
("LaulaniAgi884),  and  in  the  lungs  of  horses,  cattle,  sheep,  and 
dogs  by  the  eggs  or  larvse  of  nematode  worms  have  been  de¬ 
scribed  as  “verminous  pseudo-tuberculosis. 


II. 


AVe  think  that  confusion  has  arisen  from  the  employment 
of  the  word  “tubercle”  in  two  senses:  (1)  as  a  general  ana¬ 
tomical  term  for  a  small  nodule,  (2)  in  a  specific  sense  for  the 
nodular  lesions  of  the  disease  produced  by  the,  tubercle  bacil¬ 
lus  of  Koch.  j. 

AVe  think  that  the  word  should  no  longer  be  used  as  a 
general  anatomical  term,  but  if  used  at  all  it  should  be  only 
as  a  designation  of  the  nodular  lesions  produced  by  the 
tubercle  bacillus.  To  prevent  ambiguity,  however,  we  sug¬ 
gest  that  alT  lesions  having  the  form  of  “  >”  should 

be  called  generally  “nodules,”  those  produced  by  Kochs 
bacillus  being  distinguished  as  “  tuberculous  nodules  ;  and 
that  the  nodules  produced  by  other  causes  should  he  disti 
o-uished  by  a  prefix  indicative  of  their  cause,  if  known,  as  foi 
example,  “  glanders  nodule,”  “  aspergillar  nodule  ;  or  if 
their  cause  is  not  known,  by  some  ,d^tinctive  designation  not 
involving  any  reference  to  the  woid  tubercle.  .  ,  ,  . 

suggest  that  the  diseases  themselves  (as  distinguished  fro 
the  lesions  produced)  should  when  possible  be  designated  m 

accordance  with  the  plan  indicated  in  headings  (B),  (C),  (iA), 
f'  bTastomycolis etc”  The  term  ‘-pseudoTuberculosie”  would 
then  become  superfluous,  and  ought  m  our  opinion  to  be 

discarded  altogether.  t  ^  . _ _ 

J.  F.  Payne,  Chairman. 

J.  McFadyean. 

S.  G.  Shattock. 

J.  AV.  AVashbourn. 

G.  Sims  AVoodhead. 

A.  G.  R.  Foulerton,  Secretary. 


Infections  by  Unsound  Meat.  _ 

Dr.  Herbert  E.  Durham  made  a  communication  on  this 
subject,  observing  that  it  was  possible  that  cases  of  illness 
from  eating  unsound  meat  might  sometimes  be  due  simp  y 
the  presence  in  it  of  sterile  products  of  bacterial  activity. 
Of  this,  however,  he  did  not  think  that  satisfactory  evidence 
was  adducible.  The  majority  of  recorded  cases  had  been 
shown  to  be  due  to  the  bacillus  ententidis.  The  results 
of  two  outbreaks  had  already  been  recorded  by  the 
speaker,  namely,  at  Hatton  and  Chadderton,  Oldham. 
He  had  since  examined  two  additional  outbreaks,  at  burbiton 
and  at  Salford.  He  showed  tables  giving  the  results  ob- 
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te.sting  the  serum  of  tlie  patients  about  eight  weeks 

enteritidis"  ‘  2  K  &  Variety  of  cultures  of  thl  bacillus 
ententidis.  Many  of  these  serums  gave  positive  reactions  of 

diagnostic,  importance,  in  that  they  clumped  the  bacillus 

t1haCfClvParfatlVelyK- ^ >gh  dHutions.  The  conclusion  was  that 
t  e  ft  ver  frorn  which  the  patients  suffered  was  caused  bv  a 
na^tyn0f  bacillus  closely  resembling  those  that  he  mi  Jht 
Ha.tton  and  Gunther.  The  reactions  given  with 
°ld  bacilb  (1  to  100)  were  negative,  though  a  positive  re- 

with  a  TTh!  r  r  m^XinKg  J  dr°p  of  the  bl0°d  serum 
llit  broth  culture,  showing  that  the 

latter  dilution  was  too  small  to  furnish  a  reliable  cri- 

bpUOtvr,li^CaSti  Waf  ?,ted  which  clinically  appeared  to 
be  typhoid,  though  the  serum  reaction  proved  nega¬ 
tive  throughout  the  course  of  the  disease  ;  one  of  the  later 
samples  of  serum  (when  tested  1  to  9)  gave  a  positive  result 
with  typhoid .  culture  and  the  Gunther  variety;  but  since 
these  bacilli  did  not  react  mutually  the  result  was  of  no  dia¬ 
gnostic  importance.  From  an  outbreak  of  illness  at  Atherton 

^-nent+vfaKingi)lck  ed  tongue’  no  positive  result  was  obtained 
with  the  blood  serum  and  a  large  number  of  varieties.  The 
author  s  observations  had  been  confirmed  by  de  Nobele  both 

va ri p?ar^  t(f  ti16  reiat^.e,?tren8th  of  reaction  towards  different 
varieties  of  B.  ententidis,  and  the  fact  that  by  insufficient 

Ai^n1fhplhfifrrf)rH °U  t?  dia£Hosis  of  typhoid  might  be  made. 
As  to  the  life  of  the  B.  ententidis  outside  the  body  nothing 
was  at  present  known.  The  animals  from  which  poisonous 
meat  was  obtained  had  in  many  cases  been  found  to  be  suffering 
from  infection  with  this  bacillus  ;  in  many  cases  there  had  been 
septicfcmic  diarrhoea  in  calves,  or  puerperal  infection  in  cows. 

aC1  US-Dent^ltldls.  §rouP  included  the  hog-cholera 
S'u8-the  B  psittacosis,  the  pseudo-tuberculosis  bacillus, 
typbl  munfu“-  .  Of  the  last  named,  cultures  were 
sold  for  the  purpose  of  killing  field  mice ;  it  remained  to  be 
seen  whether  disastrous  results  accrued  to  the  human  subiect 
from  this  cause.  The  outbreaks  of  mouse  typhoid  and  the 
pseudo-tubercle  of  guinea-pigs  in  laboratories  were  possibly 

tlm  ^nnr/pC^f°n  °f  n°°n’i  For  the  Present  the  question  as  to 
left  unanswered.16  baClllus  in  cows’  calves>  and  P]‘gs  must  be 

Dr.  J.  W.  Washbourn  remarked  that  the  alkaloidal  poisons 
or  ptomaines  were  not  the  real  poisonous  products  of  bacteria 
rJ?wat  p01S?ning  ll. ";as  most  probable  that  the  cause  was  an 
infection  as  distinguished  from  a  chemical  intoxication.  Dr 
urlmm  had  stated  that  a  dilution  of  1  in  20  was  unreliable 
in  testing  for  typhoid;  nevertheless  this  dilution  gave  a 
positive  result  111  what  were  typhoid  cases,  and  failed  to  ffive 
a  ^rSU  m  wbat  were  clinically  not  typhoid. 

Mr.  A.  Foulerton  did  not  regard  such  examples  of  poison- 
mg  by  unsound  meat  as  infections,  but  as  intoxications.  Dr 
Durham  had  assumed  that  the  positive  reaction  of  the  serum 
and  bacillary  culture  proved  a  bacillary  disease  to  be  con- 
Tnr™fWl?etTaS  f  tox.fen?ia  might  lead  to  the  same  reaction. 

f  thls-,be  ^ted  the  fact  that  the  antityphoid  serum 
bv1  h  Ph?nfe  P^uced  the  reaction,  though  it  was  produced,  not 
by  the  infection  of  the  horse  with  typhoid  bacilli,  but  bv 
means  of  the  toxin  only.  The  results  in  the  human  subject 
were  too  rapid  to  justify  the  belief  that  they  depended  upon 
the  growth  of  a  pathogenic  bacillus.  Moreover,  the  degree  of 
poisoning  bore  a  proportion  to  the  amount  of  poisonous  meat 
ingested.  Of  this  the  speaker  cited  illustrations.  The  sym¬ 
ptoms  of  gastro-intestinal  irritation  might  arise  within  three 
or  four  hours  In  no  case  had  Gartner’s  bacillus  been  isolated 
from  the  b  ood  during  the  lifetime  of  the  patient  ;  to  its  pre- 
sence  in  the  tissues  after  death  he  did  not  attach  much  im¬ 
portance,  as  he  believed  that  he  had  found  it  in  the  organs  of 
subjects  who  had  died  from  various  causes. 

v  PURHAAb  hi  reply,  stated  that  the  serums  of  70  patients 
he  had  examined  as  controls  did  not  clump  cultures  of  the 
B.  ententidis.  As  to  the  amount  of  dilution  to  be  adopted  in 
serum  reactions,  he  did  not  attach  so  much  importance^  this 

ffi?m6Jf3  har™nkingith  n-e8t  different  races  of  a  particular 
!?”5  of.  bacillus;  he  himself  began  with  1  in  100,  and  after¬ 
wards  increased  or  diminished  this  according  to  circum¬ 
stances  He  hardly  thought  that  B.  enteritidis  could  be  a 
commonly  distributed  organism  in  the  human  subiect  as  Mr 
loulerton  seemed  to  believe.  As  pointing  to  the  poisoning 
being  an  infection,  he  cited  a  case  where  a  veal  pie  partaken 
of  on  one  day  produced  no  results,  whilst  those  who  ate  of  it 


[Th*  British 
M idical  Journal  *  2  l  J 


poisoning°Wlng  became  affected  with  the  symptoms  of  irritant 
CHEMmAL  C0Mp0SITI°N  IN  RELATION  TO  GERMICIDAL  ACTION 

sdut8f“p‘^ 

,n,nfanCeS  ?y  th('h'  “Secular  moieties,  using  ‘‘ normlf- 

solutions '  buffo’  addW?h  necetssary  noffc  on]y  to  use  aqueous 
,  ’  9-0(1  these  to  a  waterv  susnensirm  nf 

microbes.  The  organism  with  which  lie  experimented  was 

frrfm^h  10ld  f 1 acillas  ?  young  cultures  were  carefully  removed 

being  filtered6^01  thtagar  mediura-  tbe  suspension  in  water 
being  faltered  through  glass  wool  to  remove  any  clurnm 

th!  hSter  ;  Th.e  general  rule  was  that  the  metals  with 
est  atomic  weight  possessed  the  highest  germicidal 
property,  though  to  this  there  were  exceptions-  acids  for 
example,  acted  more  powerfully  than  their  salts  4s  regards 

SiealC'.titdiL^.W¥Lge7ri‘!a!  in  proporiiontrs 

ofw-  aY  d  fcy-  The  salts  of  organic  acids  were  more 
W  molecular  weight  fncreased.  The  Xn 

so  of  the  halogens,  chlorine,  bromine,  iodine  increased  as 

alcohoS°leCUlar  Weight’  and  the  sam«  rule  he'd  for the 

^  .  Card  Specimens. 

Dr.  A.  E.  Garrod  :  Fibrosis  of  Lung.— Dr.  Lazarus- 

SyelX:  Drr,HUn°R  Bile  Dnct>,  a  b°P  -ongenTl 
of  the  TarTef  H1!'  S'  Rolleston:  Columnar- celled  Carcinoma 
llpf-01?,6  Pancreas.— Mr.  T.  D.  Lister:  (i)  Tubercu¬ 
lous  Gastric  Ulcer ;  (2)  Duodenal  Ulcer  in  Melkna  Neona¬ 
torum  ;  (3)  Acute  Ulcerative  Colitis.— Dr.  J.  H.  Drysdale  • 
Tuberculosis  of  Inferior  Vena  Cava.-Dr.  H.  Lediard  ff)  Pffi 

Neck  ofi  Child!"  Yermiformis :  C2)  Congenital  Fibroma  in. 
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John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  May  12th,  1899. 

r,  XT  RlaHT  COLOTOMY  FOR  CHRONIC  COLITIS. 

Dr.  Hale  M  hite  and  Mr.  Golding-Bird  contributed  a  paper 
on  thiee  additional  cases.  The  object  was  to  give  the  colon 
absolute  rest.  Ca^e  1.— The  patient  was  a  lady,  aged  36,  seen 
+  wtb  Dl-  Taylor.  She  had  had  membranous  colitis 

twenty  years  with  latterly  great  pain,  and  almost  complete 
inability  to  take  food.  She  was  wasted,  anaemic,  and  a  com¬ 
plete 1  invalid,  unable  to  take  any  exercise.  The  whole  colon 
was  tender  to  pressure.  On  May  13th,  1896,  the  first  stage  of 
right  lumbar  eolotomy  was  performed,  the  bowel  bling 
opened  six  days  later.  The  patient  did  uninterruptedly  well 
was  relieved  from  pain,  and  gained  in  strength.  In  May' 
the  artificial  anus  was  closed.  In  November,  1808  the* 
patient  said  she  was  perfectly  well,  she  ate  ordinary  food 
took  outdoor  exercise,  and  was  about  to  learn  to  ride  a  bicyclel 
Case  n  — The  patient  was  a  woman,  aged  31.  In  September, 
1896,  she  began  to  have  abdominal  pain,  and  soon,  because  of 
the  pa,in,  gave  up  taking  solid  food.  Her  illness  continued 
until  her  admission  into  Guy’s  Hospital,  under  Dr.  Pye- 
Smith,  in  December,  1897,  when  she  was  found  to  be  passing 
1  m^mbian^-  She  was  then  very  anaemic  and  weak,  and  was 
suffering  severely.  As  she  became  worse,  in  spite  of  all 
medical  treatment,  the  first  stage  of  right  lumbar  eolotomy 
Z™  Puel°™ed  March  3rd>  1898,  the  bowels  being  opened  on 
March  8th.  She  remained  four  months  in  the  hospital,  and 
when  she  left  she  was  in  perfect  health,  and  had  remained  so 
up  to  the  last  time  she  was  seen.  It  was  proposed  to  close  the 
artificial  anus  this  spring.  The  patient  was  averse  from 
hurrying,  as  she_  was  so  well  in  her  present  condition. 
Caae  dl  The  patient,  a  man  aged  35,  had  been  in  the  tropics; 
and  Egypt  fight  ywg.  ago  he  had  had  diarrhoea  with 
bleeding.  This  had  continued  on  and  off  till  his  admission 
to  Guy’s  Hospital.  He  had  suffered  much  from  abdominal 
pain.  He  had  been  treated  in  hospitals  medically  without 
any  success.  He  was  admitted  into  Guy’s  Hospital  in 
November,  1898.  He  had  continuous  diarrhoea,  had  lost  con¬ 
trol  over  the  bowels,  was  very  wasted,  anamiie,  and  had  tl  e 
appearance  of  a  man  who  had  not  much  longer  to  live.  As  he 


[May  20,  18991 


was  becoming  worse,  on  December  31£t,  1898,  the  first  stage  0 
a  csecotomy  was  performed,  and.  the  bowel  was  opened  five 
davs  later.  He  gained  much  flesh  and  colour,  quite  lost  his 
abdominal  pain,  and  left  the  hospital  at  the  end  of  February 
feeling  well  enough  to  work,  and  in  May  reported  himself 
as  very  well.  He  was  now  of  good  colour,  and  plump. 
Dr.  Hale  White  and  Mr.  Golding-Bird  referred  to  their 
nreviously  published  case,  two  other  English  cases,  and  the 
German  case.  They  pointed  out  that  all  a  priori  argument  was 
in  favour  of  a  right  colotomy  for  chronic  disease  of  the  colon, 
for  it  secured  absolute  'rest  for  that  structure,  and  the  cases 
now  brought  forward  showed  clearly  that  the  colon  was  not 
necessary  for  the  maintenance  of  perfect  health,  iliey 
recommended  palliative  or  curative  right-sided  colotomy  for 
severe  and  otherwise  hopeless  examples  of  the  following 
diseases:  (1)  Intractable  membranous  colitis ;  (2)  all  forms 
of  chronic  ulceration  of  the  colon  that  had  resisted  medical 
treatment,  and  which  were  obviously  otherwise  incurable. 
Most  cases  of  very  chronic  dysentery  were  probably  to  be 
cured  without  colotomy  ;  (3)  cases  of  idiopathic  dilatation  of 
the  colon.  The  colotomy  must  be  right-sided,  and  colotomy 
was  preferable  to  csecotomy,  for  when  the  latter  operation  was 
done  fluid  faeces  escaped  from  the  artificial  anus,  and  tins 
gave  rise  to  much  trouble;  while,  further,  it  was  difficult  to 
prevent  some  faeces  passing  on  into  the  colon.  In  the  three 
cases  of  membranous  colitis  reported  it  was  interesting  to 
observe  that  the  formation  of  membrane  ceased  directly  the 
bowel  was  stitched  to  the  skin,  and  before  it  was  opened. 
Its  formation  appeared  to  be  reflexly  inhibited,  and  this  was 
of  importance  as  pointing  to  a  largely  neurotic  element  in  the 
cases,  a  view  which  was  supported  by  the  fact  that  mem¬ 
branous  colitis  was  most  common  in  women,  that  all  the 
patients  operated  upon  had  been  women,  and  all  had  a 
history  of  pelvic  troubles.  The  authors  believed  that  it  was 
not  necessary  to  wash  out  the  bowel  from  the  artificial  to 
the  natural  anus,  and  they  considered  that  more  experience 
was  needed  before  deciding  upon  the  time  for  which  the  arti- 
ficial  anus  should  be  left  open,  but  it  should  certainly  not  be 

less  than  six  months.  ,  ,  .  ...  . 

The  President  said  he  had  a  case  under  his  care  at  the  present 
time  in  which  he  proposed  to  open  the  colon  for  this  disease. 
He  asked  whether  from  the  point  of  view  of  surgical  treat¬ 
ment  any  distinction  was  drawn  between  membranous  cases 
and  those  of  mucous  colitis.  He  also  asked  whether  there 
had  been  any  difficulty  in  closing  the  opening  m  those 
cases  in  which  it  had  been  kept  open  for  several  months. 

Dr  Hingston  Fox  mentioned  the  case  of  a  gouty  woman, 
48  years  of  age,  who  was  under  his  treatment  for  chronic 
colitis.  She  had  haemorrhage  from  the  bowel  for  some  time, 
which  was  attributed  to  haemorrhoids.  In  August  last  she 
took  to  her  bed  with  severe  haemorrhage  and  frequent 
motions  containing  much  mucus  and  pus.  Enemata  and 
local  treatment  caused  much  irritation.  The  symptoms  ulti¬ 
mately  subsided  very  rapidly  after  the  sphincter  had  been 
forcibly  stretched  by  Mr.  Charters  Symonds,  and  she  was 
well  for  some  months,  but  lately  there  had  been  some  return 

of  symptoms.  ,,  , 

Mr.  Norman  Dalton  asked  where  the  methods  had  ever 

been  tried  in  cases  of  acute  ulcerative  colitis  ? 

Mr.  Charters  Symonds  said  that  in  the.case  mentioned  by 
Dr.  Kingston  Fox  he  had  been  led  to  dilate  the  sphincter 

because  the  disease  appeared  to  be  localised  in  the  lower  end 
of  the  rectum,  and  he  mentioned  another  case  in  which  there 
was  hiemorrhage  from  the  rectum  in  which  examination  re¬ 
vealed  nothing  abnormal,  and  in  which  the  symptoms  ceased 
after  dilatation  of  the  sphincter.  He  thought  right  colotomy 
was  better  than  left,  and  mentioned  a  case  m  which  he 
regretted  that  he  had  chosen  the  left  operation.  The  patient 
was  a  man  60  years  of  age,  wlio  had  had  four  attacks  of  licemoi- 
rhage  from  the  bowel.  There  was  a  hectic  temperature,  with 
signs  of  ulceration.  A  left  inguinal  colotomy  was  performed 
and  the  lower  part  of  the  bowel  washed  out  with  temporary 
relief,  but  the  bowel  contracted  and  the  artificial  anus  could 
not  be  closed.  At  the  necropsy  many  nodules  of  new  growth 
could  be  seen  on  the  wall  of  the  intestine,  and  Mr.  Symonds 
thought  that  longer  relief  would  have  been  given  if  the 
ascending  colon  had  been  opened. 

Mr.  W.  J.  Walsham  asked  what  method  was  adopted  ior 

closing  the  wound.  . . .  .« . 


Dr  Hale  White,  in  reply,  said  that  the  degree  and  not  the 
variety  of  colitis  was  the  guide  as  to  surgical  treatment.  He 
did  not  know  of  any  cases  of  acute  ulcerative  colitis  which  nad 

been  treated  by  this  method.  ,  ... 

Mr.  Golding -Bird,  in  reply,  said  that  he  had  not  met  with 
difficulty  in  dosing  the  wound.  He  used  the  same  method 
which  had  been  employed  by  Laurie,  freeing  the  bowel  round 
for  three-quarters  of  an  inch,  and  then  uniting  the  raw  sur¬ 
faces  by  Lembert  sutures.  Cases  of  acute  ulcerative  colitis 
were  seldom  recognised.  He  mentioned  one  case  in  which  a 
o-irl  who  was  admitted  for  supposed  painful  anal  fissure,  died 
with  symptoms  of  acute  colitis  and  subacute  peritonitis,  and. 
after  death  most  extensive  ulceration  of  the  whole  colon  was 
discovered* 

Empyema  of  the  Maxillary  Sinus. 

Dr  StClair  Thomson  recorded  a  case  undoubtedly  of 
two  years’  and  probably  of  seven  years’  duration,  with 
persistent  cough  and  regularly  recurring  headache,  which 
was  completely  cured  in  eight  weeks  by  simple  drainage 
through  a  tooth  socket.  He  said  there  had  lately  been  a 
tendency  to  disparage  the  method  of  treatment  through  the 
alveolar  border,  which  was  first  employed  by  Cowper  as  long 
ago  as  1698.  Indeed,  some  practitioners  held  that  this  method 
was  futile  in  cases  of  long  standing.  He  quoted  a  case  in 
which  he  had  diagnosed  the  empyema  two  years  before  the 
patient  was  operated  on,  and  in  which  the  history  pointed  to 
the  presence  of  pus  in  the  antrum  of  Highmore  for  possibly 
seven  years.  During  this  period  the  patient  had  suffered 
from  chronic  cough,  which  had  resisted  every  treatment,  ohe 
had  also  for  more  than  four  years  had  what  she  described  as 
a  frightful  headache,  lasting  three  days,  and  regularly  recur¬ 
ring  with  the  cessation  of  menstruation.  The  maxillary  sinus 
was  opened  with  a  drill  through  the  alveolar  border ;  a  spiral 
(Ellis)  drainage  tube  was  inserted  ;  and  the  cavity  was  washed 
out  once  daily  with  a  simple  alkaline  lotion.  At  the  end  of  a 
month  the  liquid  came  through  quite  clear,  and  doubtless 
treatment  might  then  have  been  discontinued.  For  the  sake 
of  security  the  washing-out  was  continued  at  decreasing 
intervals  for  another  month,  when  the  drainage  tube  was 
removed  and  the  opening  allowed  to  close.  The  patient  s  cough 
entirely  ceased,  the  headaches  never  recurred,  and  the  cure 
was  confirmed  by  observation  nine  months  afterwards,  ±ms 
case  suggested  that  in  all  cases  of  empyema  of  the  maxillary 
antrum— especially  where  there  was  already  a  hollow  tooth 
socket — this  simple  method  of  treatment  should  be  tried 
before  having  recourse  to  more  severe  operative  measures. 
The  opening  was  easily  made ;  the  patient  was  able  to  carry 
out  the  treatment  at  home  ;  and  it  did  not  prevent  a  lmger 
operation  later  if  the  suppuration  proved  intractable.  Ihe 
case  also  showed  that  a  long  history  of  empyema  did  not 
necessarily  show  that  the  case  would  resist  cure  by  this  easy 
method. 

Chronic  Empyema  of  the  Maxillary  &inus. 

Mr.  T.  Mark  HoVell  and  Mr.  Frederic  Eve  brought  for¬ 
ward  a  paper  on  cases  illustrating  the  pathology  and  treatment 
of  this  disease.  The  paper  demonstrated  that  chronic  anti al 
empyema  was  frequently  associated  with  the  formation  of 
papillary  outgrowths  from  the  lining  of  the  cavity  so  Mnindant 
in  some  instances  as  to  fill  it.  These  could  only  be  effectually 
dealt  with  by  free  opening  of  the  cavity  and  removal  of  the 
growth,  and  even  then  they  sometimes  recurred.  Antral 
suppuration  was  sometimes  the  earliest  symptom  of  malignant 
disease  commencing  in  that  cavity.  In  six  consecutive  cases 
related,  numerous  papillary  growths  existed  in  three,  a  laige 
polypus  in  one  case,  granulation  in  one  case,  and  in  only  one 
instance  was  the  lining  membrane  of  the  cavity  natural,  in 
the  three  cases  presenting  well-marked  papillary  growth  a 
suppuration  had  existed  for  periods  varying  from  five  month  > 
to  three  years,  while  in  a  patient  with  polypoid  growth  tJv ' 
discharge  from  the  nostril  had  existed  for  two  or  three  year. . 
The  pus  contained  streptococci  in  three  cases  in  which  a 
bacteriological  examination  was  made.  Treatment  consisted 
in  freely  opening  the  antrum  through  the  canine  fossa  so  that 
the  cavity  could  be  inspected  and  the  growths 1  removed  :  and 
in  two  instances  a  counter  opening  was  made  through  tfie 
inner  wall  of  the  antrum  at  the  level  of  the  flbor  of  the  inferior 
meatus.  The  cavity  was  first  packed  wiflr  icdoform  gauzq 
and  afterwards  treated  with  antiseptic  irrigation.  In  one  case 
1  the  growths  recurred,  and  the  antral  wait  was.  again  scraps--.- 
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The  three  patients  whose  antra  contained  papillary  growths 
had  previously  been  treated  by  tapping  through  the  alveolus 
and  the  insertion  of  a  tube,  without  improvement.  All  the 
patients  were  cured  except  one,  who  was  greatly  improved. 
It  was  pointed  out  that  antral  growths  would  tend  to  in¬ 
crease  the  mischief  by  causing  retention  of  pus  owing  to  the 
blocking  of  the  orifice  into  the  nostril,  or  such  a  small  open¬ 
ing  as  could  be  made  through  the  alveolus.  The  only  treat¬ 
ment  likely  to  be  effectual  was,  therefore,  free  exposure  of  the 
cavity  and  removal  of  the  growths.  Bare  pieces  of  fangs  pro¬ 
jecting  through  the  floor  should  be  sought  for.  The  seventh 
case  related  was  that  of  a  gentleman,  aged  57,  in  whom  antral 
suppuration  was  the  earliest  symptom  of  malignant  disease  in 
that  cavity.  On  opening  the  antrum  it  was  found  to  be  filled 
with  carcinoma,  the  existence  of  which  had  not  previously 
been  suspected.  Subsequently  the  superior  maxilla  was  suc¬ 
cessfully  removed. 

Sir  Felix  Semon  thought  it  well  that  attention  had  again 
been  called  to  the  treatment  of  these  cases  of  empyema  of  the 
sinus  by  simple  removal  of  a  tooth  and  drainage  through  the 
alveolus,  as  there  was  a  tendency  amongst  the  younger 
rhinologists  to  adopt  more  heroic  methods.  Most  of  the 
pases  were  due  to  dental  trouble.  In  the  smaller  number  of 
ases  in  which  papillary  outgrowths  existed,  opening  and 
ccraping,  as  performed  by  Mr.  Eve  and  Mr.  Hovell,  were  re¬ 
quired,  but  the  simpler  treatment  by  drainage  alone  should  be 
first  tried. 

Mr.  Charters  Symonds  agreed  that  alveolar  drainage  should 
always  be  the  first  step.  He  had  recently  been  quite  success¬ 
ful  after  fourteen  days’  treatment  in  a  case  that  had  lasted 
eighteen  months.  Where  drainage  was  unsuccessful  in  long¬ 
standing  cases  the  antrum  should  be  opened,  and  another 
opening  made  in  the  inner  wall  below  the  inferior  turbinated 
bone,  to  enable  the  cavity  to  be  properly  washed  out. 

Mr.  W.  J.  Walsham  quite  agreed  with  Sir  F.  Semon  and 
Mr.  Symonds  in  their  remarks.  He  had  by  simple  drainage 
cured  a  case  in  which  the  disease  had  existed  for  five  years. 
In  another  case  he  had  communicated  with  the  dentist,  who 
stated  that  when  the  tooth  was  removed  only  two  of  the  three 
fangs  came  away.  The  antrum  was  then  opened,  and  the 
empyema  found  to  be  due  to  a  fang  lying  loose  on  the  floor  of 
the  cavity,  whence  he  removed  it. 

Dr.  StOlair  Thomson,  in  reply,  said  that  the  interesting 
paper  by  Mr.  Hovell  and  Mr.  Eve  tended  to  confirm  his  thesis 
that  the  simpler  method  should  be  tried  first.  For  he  under¬ 
stood  that  it  was  Mr.  Hovell’s  practice  to  try  the  alveolar 
drainage  in  all  cases,  and  that  it  was  only  in  the  resistant 
cases  that  he  sought  the  co-operation  of  Mr.  Eve  for  the 
canine  operation.  It  would  be  interesting  to  know  the  pro¬ 
portion  of  cases  in  which  Mr.  Hovell  had  found  this  necessary. 
As  to  how  long  it  was  wise  to  persevere  with  this  simple 
method,  he  had  himself  known  of  cases  which  had  healed  up 
after  having  to  continue  it  for  eighteen  months.  On  the 
other  hand,  there  were  many  patients  in  whom  the  secretion 
of  pus  continued,  but  who  were  so  content  with  the  daily 
washing  out  of  the  antrum  that  they  declined  further 
measures. 

Mr.  Eve,  in  reply,  said  that  many  of  their  cases  were  going 
about  with  tubes  in  their  mouths  for  antral  drainage,  who 
were  so  comfortable  that  they  declined  to  have  anything 
further  done.  The  cases  which  Mr.  Hovell  and  he  had  brought 
forward  represented  the  minority  in  which  the  simple  pro¬ 
cedure  did  not  effect  a  cure.  Only  then  did  they  have  recourse 
to  any  other  treatment. 

HARVEIAN  SOCIETY  OF  LONDON. 

Peyton  Beale,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Thursday,  May  Jfth,  1899. 

A  Series  of  Cases  of  Arthrotomy  for  the  Relief  of 
Pain  and  for  the  Removal  of  Synovial  Fringes, 

Loose  Bodies,  and  Fibro-cartilages. 

Mr.  C.  B.  LocmvooD  read  a  paper  on  this  subject,  which  is 
published  at  p.  1205. 

Mr.  Howard  Marsh  pointed  out  the  important  part  played 
by  tension  in  the  causation  of  pain  as  a  symptom  of  many 
joint  affections,  and  agreed  that  in  many  instances  this 
was  best  treated  by  a  free  incision  into  the  joint,  just  as 
was  done  for  the  relief  of  tension  in  other  parts.  The  value  of 


the  cautery  for  the  relief  of  pain,  as  in  early  hip  disease,  was 
also  often  very  striking.  Mr.  Marsh  fully  agreed  with  Mr.  Lock- 
wood  as  to  the  difficulty  of  obtaining  a  free  view  of  the  interior 
of  the  knee  by  an  indsmn  dividing  the  ligamentum  patella?, 
ciiid  had  also  found  tlio  subsequent  suture  of  the  ligament  not 
always  quite  satisfactory.  He  had  therefore  come  to  regard 
transverse  division  of  the  patella  as  a  more  efficient 
method  of  fully  exposing  the  interior  of  the  knee.  With 
regard  to  the  diagnosis  of  dislocation  of  the  internal 
semilunar  fibro-eartilage,  it  was  pointed  out  that  this  must 
usually  be  founded  upon  circumstantial  evidence,  and 
although  the  cartilage  sometimes  definitely  projected,  or  there 
might  be  tenderness  over  it,  such  symptoms  were  often 
absent.  In  some  cases  in  which  dislocation  of  a  semilunar 
cartilage  was  diagnosed,  as  for  instance  after  football  injuries, 
it  was  quite  likely  that  the  symptoms  might  depend  upon  a 
thickened  synovial  fringe  which  occasionally  became  engaged 
between  the  articular  surfaces.  Mr.  Marsh  had  operated  in 
about  forty  cases  for  the  removal  of  the  internal  semilunar 
fibro-eartilage;  in  all  the  result  had  been  satisfactory,  and  in 
none  had  any  impairment  of  the  function  of  the  joint  been 
recognisable.  In  a  few  instances  the  affection  had  been  met 
with  in  women,  and  twice  in  children  under  10  years  of  age. 
In  operating  Mr.  Marsh  was  in  the  habit  of  drawing  the  fibro- 
eartilage  well  forwards  and  dividing  it  far  back,  but  thought 
that  complete  removal  of  the  cartilage  would  be  very  difficult. 
He  thought  that  the  most  common  condition  found  in  these 
cases  was  a  loosening  of  the  cartilage  along  its  margin,  and 
more  or  less  fibrous  degeneration. 

Mr.  Herbert  Allingham  had  operated  in  50  cases  for  one 
or  another  of  the  various  conditions  mentioned  in  the  paper. 
The  series  included  18  cases  in  which  the  internal  semilunar 
cartilage  was  excised  and  13  in  which  the  displaced  cartilage 
was  sutured  in  position;  n  cases  in  which  loose  cartilages 
and  3  in  which  osteophytes  were  removed;  in  1  case  a  hyper¬ 
trophied  alar  ligament  was  removed  ;  in  1  case  of  chronic 
rheumatism  the  joint  was  drained  ;  and  in  3  cases,  although 
nothing  definite  was  found  to  explain  the  symptoms,  the 
latter  were  relieved  by  arthrotomy.  In  the  treatment  of  a 
dislocated  semilunar  cartilage  Mr.  Allingham  had  come  to 
the  conclusion  that  excision  was  to  be  preferred  to  fixing  the 
cartilage  by  suture.  He  only  recommended  operation  when 
treatment  by  rest,  and  failing  that  by  movement  and 
massage,  did  not  relieve  the  symptoms.  In  two  cases  the 
operation  had  been  followed  by  a  stiff  joint.  In  the  speaker’s 
opinion  the  most  satisfactory  view  of  the  interior  of  the  knee 
was  by  longitudinal  division  of  the  patella  through  an  in¬ 
cision  beginning  at  the  upper  part  of  the  joint  and  continued 
down  into  the  ligamentum  patellee. 

Mr.  W.  J.  Walsham  had  during  the  last  eighteen  months 
or  so  operated  upon  about  twenty  cases  of  the  kind  under  dis¬ 
cussion  without  any  mishap.  He  insisted  upon  the  importance 
of  careful  preparation  of  the  patient  before  operation,  and 
thought  it  very  advisable  to  keep  the  knee  fixed  on  a  splint 
for  a  week,  if  possible,  beforehand.  He  strongly  advocated 
transverse  division  of  the  patella  as  the  best  means  of  freely 
exposing  the  knee-joint,  and  referred  to  a  case  in  which  by 
this  means  he  had  removed  a  large  loose  body  which  was  very 
deeply  seated  between  the  condyles  of  the  femur  and  only  oc¬ 
casioned  very  vague  symptoms.  A  case  was  also  mentioned 
which  showed  that  the  Roentgen  rays  might  be  of  service  in 
showing  the  presence  of  a  loose  body  in  the  knee.  Mr.  Wal¬ 
sham  agreed  that  the  symptoms  of  a  dislocated  semilunar  car¬ 
tilage  were  often  not  as  described  in  the  textbooks  and  might 
consist  of  little  more  than  a  crack  or  snap  during  the  move¬ 
ment  of  the  joint.  In  the  treatment  of  such  cases  after  opera¬ 
tion  he  advised  that  movement  should  be  commenced  at  the 
end  of  a  fortnight,  and  that  the  patient  should  be  allowed  to 
walk  at  the  end  of  three  weeks. 

Mr.  Jackson  Clarke  referred  to  the  case  of  an  athletic  man 
who  for  four  years  had  had  pain  in  the  knee-joint.  The 
symptoms,  which  began  in  a  sprain  received  whilst  playing 
golf,  were  so  severe  that  at  first  it  seemed  likely  that  the  joint 
would  require  to  be  opened.  Mr.  Clarke,  however,  first  tried 
the  effect  of  a  support  that  prevented  lateral  and  rotary  move¬ 
ment  at  the  knee.  This  measure  proved  completely  suc¬ 
cessful,  and  enabled  the  patient  to  play  football,  polo,  and 
other  vigorous  games.  At  the  end  of  a  year  the  apparatus 
was  left  off,  and  the  patient  had  no  further  trouble. 
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Mr  Raymond  Johnson  mentioned  a  case  in  which  suppu¬ 
ration  in  the  knee-joint  followed  an  operation  for  the  removal 
of  a  semilunar  cartilage.  He  at  once  drained  the  joint  by  free 
lateral  incisions,  and  recovery  followed  with  a  fair  degree  of 
movement.  He  believed  the  infection  of  the  joint  took  place 
from  the  skin,  and  was,  in  part,  accounted  for  by  the  fact  that 
at  the  time  of  the  operation  there  was  still  a  good  deal  of  fluid 
in  the  joint.  It  was  certainly  much  safer  in  these  cases  to 
delay  operation  until  the  attack  of  synovitis  had  subsided. 
A  question  was  asked  as  to  the  nature  of  some  cases  of  amused 
villous  svnovitis,  in  which  no  definite  evidences  of  osteo¬ 
arthritis  were  present.  The  speaker  also  referred  to  the  com¬ 
parative  rarity  of  the  origin  of  loose  cartilages  m  the  joints 
as  the  result  of  detachment  by  injury  of  a  portion  of  the 

articular  surface.  ,  ,  ,,  _  .  ,  ,, 

The  Chairman  congratulated  Mr.  Lockwood  upon  the  suc¬ 
cess  with  which  he  had  followed  up  such  a  considerable 
series  of  cases.  The  long  villous  processes  found  m  the 
synovial  membrane  of  some  cases  of  rheumatoid  arthritis 
were  microscopically  identical  with  the  villous  processes 
normally  found  in  the  rabbit’s  knee,  and  which  had 
masses  of  mucoid  material  projecting  from  them. 

Mr.  Lockwood  replied. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton- J ONES,  M.D.,  President,  in  the  Chair. 

Thursday ,  May  11th ,  1899. 

Specimen. 

Dr.  Herbert  Snow  showed  a  specimen  of  large  Mammary 
Intracystic  Sarcoma. 


Treatment  of  Gonorrhieal  Salpingitis. 

Mr  J.  W.  Taylor  (Birmingham)  read  a  paper  on  this  sub¬ 
ject  in  the  course  of  which  he  laid  down  the  following 
propositions:  (1)  That  a  large  number  of  women  who  are 
suffering  from  tubal  disease  have  been  at  some  time  or 
another  exposed  to  the  infection  of  syphilis  as  well  as  of 
gonorrhoea ;  that  these  undoubtedly  show  marked  improve¬ 
ment  after  a  prolonged  course  of  mercury  and  iodides,  and  in 
the  course  of  this  treatment,  unless  acute  pyosalpinx  inter¬ 
venes  (in  which  case  medicine  is  useless),  it  is  the  rule 
rather  than  the  exception  for  all  gross  physical  signs  of 
disease  to  slowly  and  permanently  disappear.  _  (2)  Ihat 
many  cases  in  which  there  is  no  history  ofsyphilis,  including 
cases  in  which  there  is  the  unmistakable  history  of  gonorrhoea, 
pure  and  simple,  as  the  sole  cause  and  starting  point 
of  tubal  disease,  do  similarly  improve  and  get  perma¬ 
nently  well  under  the  same  course  of  treatment,  pro¬ 
vided  always  that  the  disease  stops  short  of  acute 
pyosalpinx  and  its  dangerous  complications.  (3)  That 
acute  pyosalpinx  is  peculiarly  liable  to  occur,  in  the 
first  place,  on  the  left  side  of  the  body,  and  its  special  severity 
is  probably  due  to  secondary  infection  from  the  rectum.  That 
such  cases,  whenever  possible,  should  be  treated  by  free  in¬ 
cision  of  the  posterior  vaginal  fornix,  by  thorough  exploration 
and  emptying  of  all  pus  cavities  from  the  pouch  of  Douglas, 
and  by  iodoform  gauze  drainage.  That  this  is  far  preferable  to 
the  older  operation  of  removal  of  the  appendages,  which  is  not 
only  much  more  dangerous,  but  is  peculiarly  liable  to  be  fol¬ 
lowed  by  faecal  fistula,  an  operation-sequel  sometimes  worse 
than  death  itself.  (4)  That  such  cases  of  mixed  infection  and 
-acute  suppuration,  treated  by  operative  evacuation  of  the  pus, 
with  or  without  removal  of  the  appendages,  do  sometimes  not 
only  recover,  but  remain  permanently  well  without  further 
treatment,  the  acuteness  of  the  inflammation  appearing  to 
terminate  the  process  of  infection.  In  other  cases  the  recovery 
is  not  so  complete,  relapses  are  met  with,  and  these  cases 
should  be  followed  up  by  a  course  of  specific  treatment,  the 
beneficial  result  of  this  being  often  immediately  manifest 
when  the  wound  tissues  are  unhealthy  and  the  healing  is 
delayed.  (5)  That  occlusion  of  the  tubes  and  peritubal  adhe- 
-sions  consequent  on  gonorrhoeal  salpingitis  have  no  direct 
-specific  causation,  and  must  be  regarded  rather  as  secondary 
mechanical  results  of  the  local  peritonitis,  which  has  been 
•caused  by  salpingitis.  Their  absorption  and  disappearance 
will  not  therefore  be  secured  by  the  cure  of  the  gonorrhoea, 
and  sterility  may  persist,  although  gonorrhoea  may  be  entirely 
eradicated  from  ilie  system.  (6)  That  in  gonorrhoea  of  the 


pelvis  there  will  probably  remain  a  residuum  of  intractable 
cases,  particularly  cases  of  complication  with  other  diseases, 
such  as  fibroids  of  the  uterus.  That  jn  these  cases  operative 
removal  of  the  organs  affected  will  still  be  required,  and  that 
vaginal  hysterectomy,  whenever  possible,  with  or  without  re¬ 
moval  of  the  appendages,  is  not  only  the  most  rational  opera¬ 
tion  in  theory,  but  is  productive  of  the  best  final  results. 

Double  Pyosalpinx. 

Dr.  John  Campbell  (Belfast)  read  a  paper  on  a  case  of  double 
pyosalpinx  in  which  one  of  the  tubes  contained  19  ounces  of 
pus  ]  removal  ;  recovery.  The  case  presented,  several  features  of 
interest  independent  of  the  size  of  the  tubes  namely,  the 
absence  of  pain,  the  almost  entire  absence  of  adhesions,  and 
the  absence  of  anything  in  the  history  which  would  explain 
the  origin  of  the  pus.  The  patient  was  aged  about  27,  mar¬ 
ried  10  months,  had  never  been  pregnant,  and  menstruated 
regularly,  with  only  occasional  pain.  She  was  well  nourished 
and  plethoric.  Both  breasts  contained  secretion.  The  larger 
tumour  extended  to  within  two  fingers’  breadth  of  the  navel 
and  was  more  prominent  on  the  left.  The  uterus  was  retro- 
verted  with  the  larger  movable  tumour  above  it,  and  the 
smaller  fixed  one  below  and  to  the  right  of  it.  The  larger 
tube  was  aspirated  before  removal  and  contained  19  ounces  of 
pus.  The  smaller  was  removed  entire  and  contained  about 
?a  ounces.  Both  ovaries  were  much  enlarged,  .firm,  and 
tough,  and  were  resected.  The  patient  now  enjoyed  good 
health  and  menstruated  regularly. 

In  the  discussion  on  these  papers,  Mr.  A.  Fouler,ton  said 
that  he  examined  16  consecutive  cases  of  pyosalpinx,  and 
I  found  the  gonococcus  in  2  cases,  the  bacillus  coli  in  2,  the 
1  staphylococcus  albus  in  2,  the  streptococcus  in  1,  and  the 
tubercle  bacillus  in  2.  According  to  various  statistics 
published  since  1889  the  contents  of  the  tubes  were  sterile  in 
60  per  cent,  of  cases,  the  gonococcus  was  found  in  20  per  cent., 
and  other  micro-organisms  in  the  remaining  20  per  cent.  In 
the  last  group  the  infection  had  no  doubt  been  primarily 
o-onorrliceal,  and  there  had  been  a  secondary  invasion  by  the 
bacillus  coli  or  the  tubercle  bacillus.  In  the  sterile  cases  the 
probable  explanation  was  that  they  were  cases  of  old  standing, 
in  which  the  germs  originally  present  had  died  out  from  lack 
of  nourishment,  or  from  the  toxic  effect  of  their  own  excretory 
products.  The  treatment  of  gonorrhoea  in  women  was  too 
often  the  treatment  of  vaginitis  alone.  Really,  a  primary 
gonorrhoeal  vaginitis  did  not  occur  ;  the  primary  affection  was 
urethritis  or  cervicitis,  the  vaginitis  being  secondary.  Thus, 
in  4S9  cases  of  vulvo-urethritis,  the  gonococcus  was  present  in 
66  per  cent.,  but  in  cases  of  vaginitis  it  was  found  only  m  7 
per  cent.  In  104  cases  in  which  Scliultze  found  the  gono¬ 
coccus  in  women,  it  was  present  in  the  cervix  in  just  75  Pe[ 
cent. ;  consequently  the  treatment  of  the  cervix  was  most 
important  in  cases  of  early  gonorrhoea. 

Remarks  were  also  made  by  Dr.  Travers,  Mr.  G.  Kyall 
Dr.  R.  H.  Hodgson,  Dr.  George  Elder,  Dr.  Arthur  Giles, 
and  the  President;  and  Mr.  Taylor  and  Dr.  Campbell 
briefly  replied.  _ 


EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  Halliday  Croom,  M.D.,  F.R.C.P.E.,  President, 

in  the  Chair. 

Wednesday ,  May  10th,  1899. 

Specimens. 

The  following  were  shown  : — Professor  Simpson  :  Dermoid 
Ovarian  Tumour.— Dr.  J.  W.  Ballantyne:  Frozen  sections  of 
(1)  Iniencephalic  Foetus  ;  (2)  Anencephalic  Foetus  :  (3)  Foetus 
with  Retroflexion  of  Spine. — Dr.  Lamond  Lackie  :  Cystic 
Ovaries  and  Ovarian  Tumour. — Dr.  W.  Fordyce  :  Ovarian 
Tumour  with  Twisted  Pedicle  removed  from  Insane  Patient. 
— The  President:  (i)  Cystic  Ovary  removed  for  “Mittel- 
schmerz  ” ;  (3)  an  Ovarian  Tumour,  with  reference  to  the 
after-history  of  the  patient. 

Fatal  Case  of  (Edema  Glottidis  occurring  during 

Pregnancy. 

Dr.  Lucas  (Dalkeith)  read  this  paper.  The  woman,  a 
9-para,  aged  42,  had  always  enjoyed  good  health.  When  first 
seen  she  was  complaining  of  sore  threat,  some  difficulty  in 
I  swallowing,  and  an  irritating  cough.  Breathing  was  natural, 
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pulse  soft,  and  temperature  normal.  Pressure  over  the  larynx 
caused  slight  pain.  Naked-eye  examination  of  the  pharynx 
showed  nothing  abnormal .  The  following  day  respiration  was 
accelerated,  inspiration  was  prolonged,  and  the  cough  was 
croupy  and  metallic.  The  larynx  was  bulging,  but  no  glands 
in  the  neighbourhood  were  implicated  ;  urine  quite  normal. 
Calomel  was  given  and  the  steam  kettle  was  used.  On  the 
third  day  symptoms  were  aggravated.  The  pulse  was  now 
rapid  and  small,  temperature  was  101. 6°,  and  the  patient  was 
seriously  ill.  Arrangements  were  made  to  do  tracheotomy, 
Oie  patient  refused  the  operation,  and  died  early  on  the 
fouith  day.  No  post-mortem  examination  was  allowed. 

The  President,  Professor  Simpson,  Dr.  T.  R.  Ronaldson, 
and  Hr.  J.  w.  Ballantyne  made  remarks  ;  and  Dr.  Lucas  re¬ 
plied. 

Puerperal  Hyperpyrexia. 

Dr.  J.  Lamond  Lackie  read  this  paper:  Mrs.  0.,  aged  36 
with  five  children,  all  delivered  by  forceps  owing  to  a  con¬ 
tracted  brim,  was  attended  by  him  in  her  sixth  labour.  On 
nrst  seeing  tne  patient  the  cervix  was  found  to  be  very  deeply 
torn.  Labour  was  terminated  by  forceps.  On  the  fourth  day 
the  temperature  went  up  to  105°.  As  the  discharge  was  foetid 
an  intrauterine  douche  was  given  and  15  grs.  antipyrin.  Two 
hours  later,  however,  the  temperature  was  109°,  and  the 
patient  delirious  with  rapid  feeble  pulse.  By  the  ice  pack 
the  temperature  was  gradually  brought  down  to  io?°,  when 
the  use  of  me  was  suspended.  The  temperature  continued 
tailing  till  it  reached  99.5,  and  the  patient  seemed  well.  For 
twenty  hours  she  remained  so,  with  a  temperature  of  from 
ico  to  ioic.  Then  she  had  another  rigor  and  the  temperature 
went  up  to  1  io°  and  the  patient  was  apparently  dying.  Under 
similar  treatment  the  temperature  was  reduced  and  the  patient 
restored  to  onsciousness.  In  the  meantime  intrauterine 
antiseptic  douches  were  given  every  four  hours.  Twenty- 
four  hours  later  Dr.  Lackie,  from  a  certain  amount  of 
restlessness,  and  especially  a  wandering  fitful  movement  of 
the  eyes,  predicted  another  rise  of  temperature.  This  came  on 
shortly  alter,  the  temperature  rapidly  rising  after  a  rigor  to 


any  appreciable  deviation  in  the  axis  of  the  uterus  The 
membranes  ruptured  early  in  all  except  the  first  labour-  but 
the  cervix  was  on  all  occasions  soft,  and  offered  no  obstruc¬ 
tion.  Notwithstanding  these  points  of  similarity  between  the 
five  successive  labours,  there  were  considerable  differences 
In  the  first  two  labours  the  head  engaged  at  the  brim  either 
before  or  shortly  after  labour  commenced  ;  and  the  labours 
were  comparatively  easy.  In  the  last  three,  on  the  other 
hand,  there  was  difficulty  owing  to  failure  of  the  head  to 
engage  at  the  brim.  The  third  and  fourth  children  were  born 
dead;  the  fifth  was  stillborn,  but  easily  resuscitated.  Dr 
herguson  deduced  the  conclusion  that  in  such  cases  forceps’ 
sliouid  be  apphed  as  soon  as  the  cervix  had  fully  dilated  in 
order  that  the  head  might  be  got  past  the  brim  where  the 
only  real  difficulty  occurred.  Traction  ought  be  long  con- 
tmued  and  gentle  in  order  to  give  the  foetal  head  time  to 
mould  to  the  somewhat  contracted  pelvic  bones 
Professor  Simpson  and  Dr.  J.  W.  Ballantyne  made  re¬ 
marks  ;  and  Dr.  Haig  Ferguson  replied. 
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112  /  j  le  patient  was  eomatose,  and  a  fatal  issue  was  ex¬ 
pected  at  any  moment.  The  ice  pack  was  again  used.  Anti- 
pynn  was  given  by  rectum,  and  an  antiseptic  vaginal  douche 
was  administered,  when  there  came  away  a  large  slough  and 
a  great  quantity  of  foul-smelling  discharge.  The  temperature 
then  f  ell  to  104  ,  and  the  patient  became  again  conscious,  and 
stimulants  were  freely  given.  The  following  day  the  tem¬ 
perature  was  normal,  but  it  was  found  that  there  was  a  lar°-e 
cervico-vesical  fistula.  After  this,  as  a  result  of  systematic 
douching,  the  temperature  fell  to  normal,  and  the  patient 
quite  recovered.  The  fistula  was  successfully  operated  on. 
Hr.  Lackie  considered  the  case  one  of  severe  saprsemia,  there 
being  no  evidence  of  septicaemia  or  pyaemia.  He  attached 
special  importance  to  the  restlessness  and  deceptive  expres¬ 
sion  of  “well-being”  as  indicative  of  the  onset  of  hyper¬ 
pyrexia.  He  had  previously  noted  it  in  three  cases.  He 
thought  that  the  ice  pack  was  preferable  to  the  cold  bath  in 
-cases  of  hyperpyrexia,  as  it  involved  no  strain  on  the  heart 
which  the  movement  of  the  patient  to  the  bath  necessitated, 
-tie  also  noted  that  in  hypeipyrexia  the  temperature  should 
be  reduced  by  active  measures  to  only  a  point  midway  be- 
tween  the  highest  recorded  and  that  £0  which  it  was  desirable 
it  should  fall,  experience  having  shown  that  after  antipyretic 
treatment  was  suspended  the  temperature  continued  to  fall 
-just  as  much  after  as  during  the  application  of  ice  or  the  use 
of  the  cold  bath. 

Th?  President,  Dr.  Ronaldson,  Professor  Simpson,  Dr.  J. 

U  .  Ballantyne,  and  Dr.  Fordyce  made  remarks  ;  and  Dr 
Lamond  Lackie  replied. 

Larol  r  Complicated  by  Slight  Pelvic  Contraction. 

Dr.  H Am  Ferguson  contributed  observations  on  labour 
complicated  by  a  minor  degree  of  pelvic  contraction  in  primi- 
pane  and  multiparae.  He  recounted  the  case  of  a  non-rachitic 
flat  pelvis  in  a  lady  now  aged  33,  whom  he  had  attended  in 
all  her  five  confinements.  The  conjugata  vera  in  this  case 
measured  35  inches.  All  the  labours  were  at  full  time;  all 
were  \crtex  cases,  and  in  none  was  there  any  malposition. 

.  e  heads  were  all  large,  but  none  unduly  so;  nor  was  ossifica- 
tion  unduly  firm  in  any  of  them.  The  uterine  contractions 
w<?re  in  all  the  labours  vigorous  end  regular,  nor  was  there 


PERITONEAL  EFFUSION  IN  THE  FEMALE. 

Dr.  W .  Fordyce  read  notes  of  two  cases  recently  operated  on 
by  Irofessor  Simpson,  which  showed  micro-photographs  and 
microscopic  preparations  of  the  peritoneum  in  either  case 
Case  a  was  one  of  tuberculous  peritonitis  occurring  in  a  giri 
a§ec’,  x3>  who  had  complained  of  pain  in  abdomen  for  two 
[  months,  and  had  noticed  abdominal  enlargement  for  five 
weeks.  The  pain  was  not  constantly  present,  but  recurred 
several  times  during  the  24  hours.  There  had  been  amenor- 
rlioea  for  two  months.  The  patient  was  a  well-developed,  plump 
apparently  healtby-ldoking  girl,  but  there  was  a  mass  of  en¬ 
larged  cervical  glands.  There  was  a  slight  evening  rise  of 
temperature— 100.20.  The  physical  signs  of  the  abdomen  were 
those  of  free  fluid  in  the  peritoneal  cavity.  On  vaginal  ex¬ 
amination  considerable  matting  of  the  pelvic  organs  could  be 
felt,  and  there  was  an  irregularly-shaped  deposit  on  the  right 
side.  The  lungs  were  quite  healthy.  The  diagnosis  of  tuber¬ 
culous  peritonitis  was  confirmed  011  abdominal  section  when 
the  peritoneum  was  found  studded  with  greyish  tubercle* 
much  thickened  and  very  vascular.  These  tubercles  were 
specially  numerous  over  the  uterus  and  appendages,  which 
were  matted  together  in  a  tuberculous  inflammatory  deposit. 
After  drawing  off  the  fluid  the  peritoneum  was  flushed  with" 
a  boracic  solution,  and  then  careiully  dried  and  the  abdomen 
closed.  There  had  been  reaccumulation  of  the  fluid  about 
three  months  after  the  operation,  necessitating  tapping,  but 
Dr.  Fordyce  hoped  for  an  ultimate  cure,  as  he  had  seen  one 
case  previously  where  after  operation  the  fluid  reaccumulated 
and  only  after  three  subsequent  tappings  did  it  finally  per¬ 
manently  disappear.  The  microscopic  preparation  and  mi¬ 
crophotographs  from  this  case  showed  the  characteristic 
granulation  tissue  of  tuberculous  inflammation  in  which 
were  numerous  very  large  multinucleated  giant  cells 
in  one  of  which  a  tubercle  bacillus  was  present.  The 
second  case  was  that  of  a  nullipara,  aged  28,  who  had  been 
previously  operated  on  in  June,  1898,  when  the  abdomen  was 
found  much  distended  with  a  bloodstained  fluid,  and  the 
pelvic  organs  matted  together  in  a  firm  new  growth  which 
was  supposed  at  the  time  to  be  malignant  in  nature.  There 
were  at  this  time  no  nodules  on  the  peritoneum.’  Shortly 
after  operation  the  fluid  reaccumulated  and  had  to  be  tapped. 
After  this  the  patient  steadily  improved  and  gained  in 
strength  and  weight,  and  was  free  from  pain  and  discomfort 
for  six  months,  when  she  again  came  under  treatment  as  the 
abdomen  was  much  enlarged.  Apart  from  the  abdominal 
swelling  the  patient’s  general  appearance  and  condition  had 
not  much  changed ;  there  was,  however,  a  hernia  along  the 
line  of  the  old  incision  in  the  abdominal  wall.  With  a  view  to 
cure  the  hernia,  and  at  the  same  time  evacuate  the 
fluid,  the  abdomen  was  again  opened.  The  whole  of 
the  peritoneum  of  the  abdomen,  visceral  and  abdominal, 
was  now  found  covered  with  small  indurated  tubercles. 
The  fluid  was  again  blood-stained.  A  piece  of  the  peritoneum 
was  excised  and  prepared  for  microscopic  examination,  and  a 
section  was  now  shown  under  the  high  power.  The  patho¬ 
logical  change  was  chiefly  a  new  connective  tissue  formation 
and  scattered  through  this  were  numerous  large  irregular 
colloid  masses  which  Dr.  Fordyce  considered  to  be  due  to  the 
agglutination  and  subsequent  colloid  degeneration  of  several 


f'Plls  No  giant  cells  or  tubercle  bacilli  were  found.  He 
thought  that  the  case  was  probably  after  all  one  of  tuberculous 
disease  and  that  the  peritoneum  was  undergoing  some  lnilam 
matory  reaction  as  aP  result  of  the  first  operation.  This  in¬ 
flammatory  reaction  he  stated  was,  according  to  Manotti  and 
Bariochi  from  their  experiments  on  dogs  and  rabbits,  the 
most  important  factor  in  the  cure  of  tuberculous  peritonitis 
following  abdominal  operation.  This  inflammatory  reaction 
of  flip  neritoneum  greatly  increased  its  absorptive  power, 
prevented  further  infection,  vascularised  the  tuberculous 
nodules  and  finally  promoted  their  absorption  and  tians 
formation  into  connective  tissue.  The  points  m  favour  of 
such  a  theory  in  this  case  he  considered  were  :  The  age  of  the 
patient  (28)  the  absence  of  any  very  marked  pain  such  as  on  . 
would  expect  to  find  associated  with  pelvic  malignant  disease  , 
the  slight  evening  rise  of  temperature  ;  the  quiesce  , 

disease  and  improvement  in  the  patient  s  general  conditio 
after  the  first  operation ;  and  finally  the  appearance  of  section 
of  peritoneum  under  the  microscope,  which  was  certainly  not 

inprofesIor°SiMPSON1and  DrM/W .  Ballantyne  made  remarks  ; 
and  Dr.  Fordyce  replied. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday ,  February  21j.th,  1899. 

Pneumococcal  Septicemia  with  Ulcerative  Endocarditis 
Consecutive  to  Croupous  Pneumonia. 

Dr  McWeeney  communicated  this  observation.  The  patient, 
a  man aged *7,  was  admitted  on  December  5th,  1898, .to.  the 
aMS  Hospital,  under  the  care  of  Dr.  Murphy  with  right 
anical  nneumonia.  Crisis  occurred  on  the  ninth  day,  and 
JL  attended  with  a  good  deal  of  collapse.  Ten  days  after¬ 
wards  the  patient  was  allowedup  one  evening, andgot  very  weak. 
On^ January  1  st  an  aortic  systolic  murmur  developed  wh  ch 
became  very  loud  ;  the  patient  became  prostrate  and  delnious, 
th^temperature  curve  assumed  a  pysemic  tvpe,  and  death 
nerl  on  Tanuary  sth.  Pneumococci  with  typical  capsules 
were^n  the  blood  of  IW  organ,  examined.  .  The  other  ?™  - 
"UWU  veqnlts  were  briefly:  Pericardium  universally  obliter- 
by  recent  adhesions,  parietal  layer  being  readily  stripped 
off'  myocardium  of  auricles  soft  and  friable  like  wet  blottmg- 
napeT  S™sterior  cusp  of  aortic  valve  presented  a  mass 
of  vegetations  as  big  as  a  cherry— colour  greyish-green  where 
not  covered  with  clot ;  behind  this  the  cusp  perforated,  hole 
would  admit  an  ordinary  pen  handle.  Grey  hepatisation  o 
most  of  the  ri<dit  lung.  Spleen  twice  the  natural  size,  in¬ 
jected*  throughout.  Embolus  in  primary  branch  of  splenic 
artery,  fibrinous,  crammed  with  pneumococci. 


Hodgkin’s  Disease.  . 

Dr  T  B.  Coleman  read  a  communication  on  the  subject  01 
Ho  riskin’ s'  disease  and  related  a  case.  A  labourer,  aged  50, 
had  In  oyed  good  1  eaBh  up  to  eleven  weeks  before  his  death. 
He  gave  no  history  of  alcoholism  or  syphilis.  Glandular 
enlargements  first  appeared  in  the  left  cervical  and  axillary 
regions.  On  admission  to  hospital,  three  weeks  before  his 
death  he  was  somewhat  emaciated,  but  not  anaemic ;  skm 
mid  scurfv  •  pulse  and  temperature  normal ;  all  the  super- 
fiefal^elandswe?e  considerably  enlarged,  and  there  was 
evidence  of  enlargement  of  the  thoracic  and  abdominal 
glands  also  •  the  glands  were  soft,  freely  movable,  and  pain- 
fess-  spleen  was  easily  palpable  and  liver  dulness  increased. 
Examination  of  the  blood  showed  haemoglobin  and  red  cells 

normal  the  white  cells  11,200  per  cubic  mm. ;  4°  per  cent,  of  the 
white  cells  being  lymphocytes ;  the  blood  contained  no  uucio- 
organisms  Thl  patient  rapidly  became  more  and  more  pros¬ 
trate  and  died  with  symptoms  of  toxaemiaeleven  weeks  from  the 
onset.  The  necropsy  disclosed  universal  enlargement  of  tli 
superficial  lymphatic  glands,  as  well  as  of  the  mediastinal, 
retroperitoneal,  and  mesenteric  glands  ;  adenoid  nodules  weie 
presenf  in  kidneys,  spleen,  liver,  and  intestines ;  the  spleen 
was  areatlv  enlarged,  and  growing  from  its  t  capsule,  as  well 
was,fJ£f  ,L  r>fgfhe  liver  were  large  masses  of  adenoid 
material-  below  the  liver ’the  retroperitoneal  glands  were 
enlarged ’and  massed  into  a  tumour,  which  surrounded  the 
aorta  and  involved  the  adrenals.  Cultural  and  inoculation 


experiments  were  carried  out  with  the  assistance  of 
D?  McWeeney  with  negative  results.  Dr.  Coleman  men¬ 
tioned  the  arguments  in  favour  of  Hodgkin’s  disease  being  of 
an  infective  nature,  and  pointed  out  that  numerous  observers 
had  found  micro-organisms  in  the  diseased  glands.  He  also 
contrasted  the  disease  with  leucocytluemia,  and  said  that 
Cohnlieim  regarded  Hodgkin’s  disease  as  an  aleukfemic 
Vorstadium  of  leukaemia,  whilst  numerous  observers  had  noted 
the  transition  of  the  one  disease  into  the  other. 

Dr.  McWeeney  and  Brigade-Surgeon-Lieutenant-Colonel 
Burke  made  remarks  ;  and  Dr.  Coleman  replied. 

Epithelioma  of  Lip  in  a  Youth. 

Mr.  G.  Jameson  Johnston  read  the  notes  and  exhibited 
microscopical  sections  of  a  case  ,of  epithelioma  of  the  lip  in  a 
South  18  years  of  age.  The  case  had  been  reported  in  the 
British  Medical  Journal  in  October,  1898,  and  the  report 
elicited  several  communications  doubting  the  diagnosis.  The 
microscopical  appearances  were  so  obvious  to  lnm  that  he  pro¬ 
posed  merely  to  submit  the  specimens  for  the  examination  of 
the  members  of  the  Academy. 

Breast  containing  New  Growth  removed  from  Youth 
18  Years  Old,  with  Microscopic  Sections. 

Mr  Johnston  also  exhibited  the  left  breast  of  a  male  patient 
containing  a  new  growth  in  the  left  upper  quadrant,  about  the 
size  of  a  large  walnut,  radiating  processes  of  the  growth  ex¬ 
tended  in  every  direction  into  the  gland  substance  ;  the  con¬ 
sistence  of  the  mass  was  quite  firm,  and,  to  naked-eye  exami¬ 
nation,  very  like  scirrhus.  It  had  been  steadily  growing  for 
three  months  in  spite  of  medical  treatment,  causing  some 
slight  discomfort,  not  actual  pain  ;  there  was  no  retraction  of 
the  nipple  or  dimpling  of  the  skin  ;  the  glands  along  the  lesser 
pecSwere  palpable  before  operation.  No  history  of  injury 
could  be  obtained.  The  whole  breast  and  connective  tissues 
and  glands  along  the  pectoralis  minor  were  removed.  The 
wound  healed  by  first  intention  at  the  present  time  (twelve 
hours  aS  operation).  No  recurrence  could  be  seen  nor  any 
enlarged  glands  felt.  Microscopical  examination  showed  the 
growth  to  be  mainly  fibrous  tissues,  with  what  appeared  to  be 
a  few  short  columns  of  gland  cells  here  and  there.  Mr, 
Johnston  felt  a  difficulty  in  classifying  the  growth,  and 
asked  for  expressions  of  opinion  as  to  whether  it  should 
be  described  as  chronic  inflammatory,  fibro-adenomatous,  or 

^DtTa?  C.  O’Sullivan  thought  that  no  one  could  doubt  that 

the  first  section  was  a  squamous  cancer. 

Dr.  E.  H.  Bennett  said  that  there  was  a  similar  case  of  epi¬ 
thelioma  of  lip  in  a  youth  of  18  described  in  Pott  s  works. 

Dr  E.  J.  McWeeney  considered  the  epitheliomatous  nature 
of  the  lip  tumour  most  typical.  The  breast  tumour  appeared 
to  him  to  be  chiefly  fibromatous,  if  not  exclusively  so. 

Mr.  G.  J.  Johnston,  in  reply,  said  that,  although  he  felt 
very  much  inclined  to  agree  with  Dr.  O  Sullivan  from  his 
description  of  the  structure  of  the  breast  tumour,  still  he  was 
not  inclined  to  accept  his  naming  it  a  fiDro-adenoma-  T 
tumour  was  absolutely  non-encapsuled.  He  doub  ; 
tumour  of  the  lip  recorded  by  Pott  a3  epitheliomatous  was 
really  epitheliomatous  in  the  absence  of  pathological  investi¬ 
gation  like  that  of  the  present  day. 

Sarcoma  of  the  Suprarenals  and  secondarily  of 

the  Lung. 

Dr.  J.  Magee  Finny  showed  the  left  lung  and  the  right 
and  left  suprarenals,  which  were  the  seat  of  sarcoma,  with 
microscopical  sections  of  the  lung  ma4e,  and  explained  by 
Dr.  O’Sullivan,  lecturer  in  patliology,Trimty  College,  Dublin. 
The  patient  wa3  a  man  of  66  years,  who  was  admitted  to  Si 
Patrick  Dun’s  Hospital  in  October,  1898,  suffering  borage 
prostration  and  cough,  and  pam  in  the  left  ^de.  The  ^  Z 
well-marked  signs  he  showed  were  those  of  encysted  lelt 
pleural  effusion,  without  displacement  of  tJe.,hpeaflr1t’-da^d  °d 
exploration  the  diagnosis  was  confirmed  and  the  flu  id  found 
tobe  bloody.  This  character  and  his  constitutional 
cachexia3  made  the  diagnosis  to  be  cancerous  P leurisy 
The  patient’s  colour  was  very  dark  but  ™out 
characteristics  of  Addison’s  melasma,  while  the  sP^tuua  w 
free  from  tubercle  bacilli,  and  the  urine  f: rom  albumen. 
Death  from  exhaustion  took  place  on  Maicli  20th,  1S9S. 
morbid  specimens  showed  the  left  supiarenal  to  be  con 
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verted  into  a  mass  of  bloody  sarcoma  the  size  of  a  goose’s 
egg;  the  natural  tissue  of  the  gland  was  obliterated,  and 
the  sarcoma,  which  was  unencapsuled,  rested  on  and  partly 
invaded  the  top  of  the  left  kidney,  and  was  in  intimate  rela¬ 
tion  to  the  renal  vein  ;  from  this  vein  a  branch  passed  directly 
into  the  sarcoma.  The  right  suprarenal  was  also  converted 
into  a  sarcoma  of  a  similar  character,  but  it  was  the  size  of  a 
small  hen's  egg.  The  left  pleura  was  greatly  thickened  and 
rough,  and  contained  a  quantity  of  bloody  exudation  which 
was  strictly  encysted,  as  had  been  mapped  out  during  life  • 
the  layer  of  pleura  pulmonalis  was  equally  thick,  and  com¬ 
pletely  separated  the  eflusion  from  the  pulmonary  tissue. 
The  centre  of  the  lower  lobe  of  the  left  lung  was  a  mass  of  soft 
broken-down  sarcoma,  which  seemed  to  pass  at  different 
depths  into  the  surrounding  healthy  lung  tissue.  The  micro¬ 
scopical  character  of  sections  of  the  left  kidney  and  of  the 
lung  showed  sarcoma  of  a  mixed  character,  and,  what  was 
most  remarkable  and  strange,  a  number  of  giant  polynuclear 
or  myeloid  cells,  containing  as  many  as  twelve  or  fourteen 
nuclei,  and  resembling  exactly  those  found  in  sarcoma  sprin^- 
ing  fiom  the  periosteum  or  ends  of  bone.  The  case  presented 
therefore  the  rare  peculiarity— not  unknown  in  the  life-history 
of  sarcoma— of  reproducing  cells  of  connective  tissue  type, 
“which  was  not  that  of  the  matrix  from  which  it  grew,  inasmuch 
as  there  was  a  complete  absence  of  any  bone  disease.  The 
other  point  of  interest  lay  in  the  sequence  of  the  diseased 
organs.  From  the  rarity  of  sarcoma  being  a  primary  disease 
of  the  lungs,  and  the  frequency  of  the  suprarenals  being  the 
nrst  affected,  it  was  not  improbable,  as  Dr.  O’Sullivan  sug¬ 
gested,  that  the  disease  originated  in  the  connective  tissue  or 
vessels  of  the  left  adrenal,  that  by  the  open  vein  it  passed 
through  the  left  renal  vein  into  the  circulation,  and  directly 
affected  the  right  adrenal,  and  by  embolic  infarction  it  found 
its  final  resting-place  in  the  substance  of  the  left  lung.  The 
most  careful  examination  failed  to  show  any  extension  from 
the  adrenals  to  or  through  the  diaphragm. 

Dr.  E.  J.  McWeeney  said  the  curious  thing  seen  in  the 
section  was  the  presence  of  enormous  giant  cells,  entirely  like 
the  myeloid  cells  of  bones. 

Specimens. 

Dr.  E.  J.  McWeeney  (for  Dr.  Cole  Baker)  showed  a  Mela- 
notic  Sarcoma  of  Choroid. — Dr.  Knott  demonstrated  an  exten- 
sive  series  of  Pathological  Fibulae  and  Patella.  Dr.  E.  H 
Bennett  made  remarks  ;  and  Dr.  Knott  replied. 
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A.  Lindsay,  M.D.,  ex-President,  in  the  Chair. 
Thursday ,  May  4th,  1899. 

Cases. 

Dr.  Calwell  showed  two  cases  of  Psoriasis  occuri'in"  in 
mother  and  son.  0 

Acute  Pericarditis. 

Dr.  Dempsey  read  a  paper  on  this  subject,  with  illus¬ 
trative  cases.  His  first  case  was  that  of  a  publican  a°-ed 
30,  admitted  to  hospital  with  acute  rheumatism  and  a 
presystolic  apex  bruit.  On  the  eighth  day  of  illness  acute 
'pericarditis  set  in,  followed  by  large  effusion.  Double  pleuro¬ 
pneumonia  followed.  The  treatment  consisted  chiefly  of 
leeching  and  the  administration  of  salicylate  of  soda.  The 
patient  made  a  good  recovery.  A  point  of  interest  in  the  case 
was  the  fact  that  the  crescendo  presystolic  bruit  present  at 
the  beginning  of  the  case  was  changed  to  a  diastolic  bruit 
diminuendo  m  character.  This  was  probably  due  to  weak¬ 
ening  of  the  heart  muscle.  A  second  case,  a  male,  aged  2r 
presented  a  right  basic  pneumonia  with  a  large  pericardial 
eflusion.  _  The  heart  sounds  were  almost  inaudible.  The  sym¬ 
ptoms  being  veiy  urgent  ,  it  was  decided  to  perform  paracentesis 
pericardii.  The  site  of  the  puncture  was  the  fifth  left  inter¬ 
space,  r;  in.  from  the  sternum;  14  ounces  of  blood-stain 
serum  were  withdrawn  by  the  aspirator,  with  decided 
relief.  Left  pleural  eflusion  set  in  and  the  pleura  was  twice 
itapped,  forty  ounces  and  sixty  ounces  of  fluid  being  removed 
on  two  occasions.  Further  accumulation  of  fluid  occurred  but 
the  patient  objected  to  further  tapping  and  gradually  sank. 
The  relief  obtained  by  the  paracentesis  pericardii  was  marked! 
,and  aftei  the  operation  the  heart  sounds  .became,  clear  and  | 


lemained  so  to  the  end.  If  pleural  effusion  had  not  set  in  the 
patient  would  probably  have  recovered.  A  third  case  was 
tnat  of  a  clerk,  aged  25,  admitted  with  acute  rheumatism  and 
endocarditis.  Bruit  de  galop  was  present.  On  the  ninth  day  of 
tne  rheumatic  attack  acute  pericarditis  occurred.  I11  this 
case,  also,  double  pleuro-pneumonia  followed  upon  the  peri- 
caiditis.  The  treatment  adopted  was  the  administration  of 
calomel  and  salicylate  of  soda,  with  leeching.  The  patient 
made  a  lingering  recovery.  Dr.  Dempsey  thought  paracen¬ 
tesis  pericardii  should  be  performed  in  all  cases  in  which  the 
quantity  of  fluid  was  so  great  as  to  place  the  life  of  the 
patient  in  imminent  danger,  and  also  in  cases  where  the  slow 
absorption  of  a  large  effusion  might  lead  to  serious  enfeeble- 
ment  of  the  heart. 

Dr.  Calwell,  Dr.  M‘Caw,  and  the  Chairman  made  remarks 
upon  the  paper ;  and  Dr.  Dempsey  replied. 

Acute  Circumscribed  Cutaneous  (Edema. 

Dr.  Donnan  read  notes  of  a  case.  The  patient,  a  young 
lady,  first  noticed  a  small  spot  on  the  cheek,  near  the  angle  of 
the  mouth.  The  swelling  rapidly  increased  and  in  two  or 
three  hours  the  whole  face  became  affected.  There  was  some 
dyspnoea.  When  first  seen  the  upper  eyelids  were  as  large  as 
plums,  tense  and  oedematous.  The  face  was  generally 
swollen,  especially  the  cheeks  and  lips.  The  tongue  was  en¬ 
larged  and  the  floor  of  the  mouth  raised  into  folds.  The  ton¬ 
sils  could  not  be  seen.  The  uvula  was  as  large  as  a  goose¬ 
berry.  The  next  morning  the  eyelids  and  the  uvula  alone 
a®^tod,  although  the  whole  face  still  remained 
still.  The  patient  felt  giddy.  The  urine  was  free  from  albu- 
men.  The  following  day  she  felt  perfectly  well,  except  that 
the  eyelids  were  not  quite  normal  for  another  day.  Quinine 
magnesia,  and  soda  were  the  drugs  administered.  The 
patient  had  had  two  former  attacks,  which  seemed  to  be  asso¬ 
ciated  with  disorder  of  digestion.  Acute  circumscribed 
cutaneous  oedema  was  closely  allied  to  urticaria.  It  was  one 
of  that  group  of  angio-neuroses,  the  terminals  of  which  were 
exophthalmic  goitre  and  Raynaud’s  disease.  The  group  in- 
eluded  hay  asthma,  migraine,  NothnagePs  angina  pectoris 
urticaria,  and  certain  forms  of  menorrhagia. 

Gastric  Tjctany. 

Dr.  Donnan  also  read  notes  on  a  case  of  gastric  tetany.  The 
patient,  a  married  woman,  aged  71  years,  after  some  days  of 
vomiting  and  dyspeptic  symptoms  began  to  feel  tingling  in 
the  hands,  and  shortly  afterwards  the  spasms  commenced 
The  arms  were  in  the  typical  position  of  tetany,  elbows  flexed 
and  adducted  to  sides,  wrists  flexed  and  turned  outwards, 
thumb  flexed  and  adducted  into  palm.  The  feet  were  extended 
and  the  whole  trunk  rigid.  The  pulse  was  108  and  the  tem¬ 
perature  normal.  Retching  continued  until  the  evening.  The 
patient  died  rather  suddenly  thirty-four  hours  after  the  seizure. 
She  was  quite  conscious  until  the  end.  There  was  complete 
anuria  for  the  last  twenty-four  hours,  so  it  was  impossible  to 
say  whether  there  was  any  albuminuria;  calomel,  bromide  of 
potassium,  and  chloral  were  administered.  Dr.  Donpan  did 
not  approve  of  washing  out  the  stomach  in  these  cases  as  re¬ 
commended  by  Dr.  Trevelyan. 

Dr.  Morroav,  Dr.  Calwell,  Dr.  Dempsey,  Dr.  M‘Caw,  and 
Professor  Byers  made  some  remarks  upon  these  cases  ;  and  Dr. 
Donnan  replied. 

Belfast  Board  of  Guardians  and  Consulting  Fees. 

A  resolution  was  passed  condemning  the  recent  action  of 
the  Belfast  Board  of  Guardians  in  limiting  the  fee  of  any  con¬ 
sultant  called  in  to  assist  the  dispensary  medical  officers  to 
one  guinea.  These  cases  were  usually  operative,  and  hitherto 
the  fee  had  bepn  two  guineas. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Edwin  Lee,  M.R.C.S.,  President,  in  the  Chair, 
Friday,  May  5th,  1899. 

Primary  Abscess  qf  the  Kidney. 

Dr.  Stewart  related  this  case.  On  June  28th,  1S98,  Mrs.  IL, 
aged  35,  consulted  him  about  pain  ip  the  left  side  and  a  slight 
cough.  Nothing  was  found  in  the  chest  pointing  to  disease  of 
lung  or  pleura.  She  was  seen  again  qp  July,  ist,  wbep.eb'- 
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qa;,i  intpnse  min  The  cough  was  relieved,  but  there  was 
a  SmDerSure  o?” He  att?nded  her  until  the  Sth  when 
shl  was  so  much  better  that  he  ceased  visiting  her.  On  the 
£nd  1m  law  her  again,  as  the  pain  had  returned ;  there  was 
shivering  profuse  night  sweats,  and  a  temperature  of  103  . 
Up  to  within  a  month  of  first  seeing  him  she  had  enjoyed 
excellent  health,  the  only  thing  noteworthy  bem^  that  she 
mnnctrnatpd  once  everv  six  months.  On  examining  uic 
chest  he  could  detect  nothing  distinctive, Lbut  on  e^mining 
the  abdomen  he  found  a  tumour  occupying  the  left  hypo- 
pVinndriac  and  lumbar  regions.  It  extended  well  into  the 
loin  and  bulged  out  the  loin  considerably  when  pressed  up. 
It  was  smooth,  and  felt  solid,  no  fluctuation  being  detected. 
It  was  tender  when  pressed  between  the  hands,  and  loundei 
at  iTs  lower  free  end,  So  thin  edge  being  felt  such  as  ?ne  would 
find  even  in  the  largest  spleen.  It  extended  to  within  i3  inch 
of  the  mesial  line,  and  below  to  the  level  of  the J  iliac  crest. 
There  was  a  band  of  resonance  running  over  the  front  of  the 
swelling  He  took  it  for  a  case  of  pyonephiosis,  althou  h 
there  was  never  any  pus  in  the  urine.  That,  however  he 
bel  eveT  was  due  to  blocking  of  the  ureter,  a  view  which 
seemed  to  be  confirmed  by  the  quantity  of  urme  passed  daily, 
Sh  never  exceeded  18  to  22  ounces.  On  August  9th  he  laid 
harp  the  kidney  by  the  usual  oblique  lumbar  incision,  and 
even  when  the  kidney  was  exposed  no  fluctuation  could  be 
detected  A  trocar  was  passed  in,  and  pus  found  at  a  depth 
of  a  quarter  of  an  inch.  The  pus  collected  measured 
16^  ounces.  The  patient  made  a  good  recovery. 

Chronic  Inversion  of  the  Uterus.  _ 

Dr  IIellier  read  notes  of  a  case  of  chronic  inversion  of  the 
uterus  treated  six  months  after  labour  by  Avelmg  s  repositor  ; 

it  was  reduced  in  about  forty-eight  hours.  A  full  report  will 

be  published. 

Gout. 

Dr.  Bain  (Harrogate)  read  a  paper  containing  an  expen- 
mental  contribution  to  the  study  of  gout. 


Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year ' : 
President  '  Prolessor  C.  J.  Wright;  Vice-Presidents:  Dr 
Gordon  Black  (Harrogate)  and  Dr.  A.  G.  Barrs  Mr.  Edwin  Lee 
( Dewsbury")  Dr.  Mouillot  (Harrogate),  Dr.  Wardrop  Griffith, 
Dr  H  G  Clarke  (Doncaster),  Mr.  B.  G.  A.  Moynihan,  and  Mr. 
Seeker  Walker  took  the  place  of  the  si*  vet. ring :  members  ot 
the  Committee.  Honorary  Secretaries:  Dr.  E.  E.  Irevelyan 
and  Mr.  Lawford  Knaggs. 


Cases,  Specimens,  Etc. 

The  following  cases,  pathological  specimens,  etc.,  were 
shown:  Dr.  Allan  (1)  a  Skull  showing  Hypertrophy  from  a 
patient  who  had  suffered  from  tuberculosis,  (2)  a  Brain  after 
Concussion,  and  (3)  Sequestra  from  an  old  Compound  Fiac- 
ture  of  the  Leg.-Dr.  Barrs  (i)  an  unusual  case  of  Tuber¬ 
culous  Ascites,  and  (2)  Tubercle  Bacilli  from  a  Pleuritic  Ef¬ 
fusion.  Cover-glass  preparations  made  from 
galised  deposit  showed  numerous  tubercle  bacilli.  Mr. 
Littlewood  (i)  a  Perforated  Gastric  Ulcer  treated  by  excision 
of  the  ulcer  and  closure  of  the  peritoneum  (patient  and  speci¬ 
men  shown)  ;  (2)  Chronic  Suppuration  in  the  Vermnorm  Ap¬ 
pendix  produced  by  a  needle.-Mr.  Herbert  Robson  an 
Anencephalous  Monster.  The  pregnancy  had  lasted  ten 
months,  and  labour  had  ihen  to  be  induced  on  account  of  dis¬ 
tress  produced  by  hydramnios.  There  was  a  face  presenta¬ 
tion!  PUnder  chloroform  labour  was  terminated  with  much 
difficulty,  but  not  until  the  crotchet  had  been  inserted 
into  the  base  of  the  skull,  and  the  body  drawn  out  by 
this  means.  There  was  considerable  post-partum  htemor- 
rha^e  and  shock,  but  the  patient  was  making  a  good,  re¬ 
covery.  The  total  amount  of  liq.  amnn  collected  was  20  pints. 

_ Dr.  Trevelyan  (i)a  case  of  Bulbar  Paralysis  wit' h  Right 

Hemiplegia  ;  (2)  a  case  of  Aortic  Disease  in  a  child  aged  n. 
There  was  no  history  of  acute  rheumatism,  but  articular  pains 
had  been  complained  of.  The  brother  of  this  patient  died 
suddenly  two  or  three  weeks  previously  from  mitral  disease,  in 
his  case  there  had  been  previous  rheumatic  fever ;  (3)  a  case 
of  Lupus  of  the  Larynx  in  a  girl  aged  19.  There  were  scars  of 
old  lupus  of  the  face ;  (4)  a  case  of  Deformity  of  the  Palate 
in  a  child,  probably  due  to  congenital  syphilis.  The  uvula 
was  absent  and  the  entrance  through  the  fauces  would  only 
admit  the  end  of  the  little  finger.  The  epiglottis  was  also  in¬ 
volved. 

Annual  Meeting. 

The  annual  meeting  of  the  Society  was  held  at  the  close  of 
this  the  last  ordinary  meeting.  The  annual  report  and  balance- 
sheet  were  presented  and  passed.  The  membership  of  the 
Society  now  stands  at  340,  and  the  average  [attendance  at  the 
meetings  has  been  60. 


Ipswich  Clinical  Society.— At  a  meeting  on  May  nth„ 
Mr.  S.  O.  Eaues,  President,  in  the  chair,  Dr.  Hoylan» 
showed  three  young  patients  with  Mitral  Disease,  to  illustrate 
the  marked  contrast  in  general  physical  development  met 
with  in  the  subjects  of  cardiac  lesions— Mr.  Iryer  showed  a 
man  with  marked  Aortic  Regurgitation,  the  cardiac  murmurs 
being  loud  over  a  very  large  area.  There  was  marked  pulsa¬ 
tion  of  the  carotids,  and  Mr.  Sinclair  found  distinct  pulsation 
of  the  retinal  arteries  alternating  with  venous  pulse.  The 
patient  was  at  work,  and  enjoyed  good  health.  Mr.  Fryer  also 
Showed  the  Suprarenal  Bodies  from  a  case  of  Addisons 
Disease,  in  which  the  pigmentation  was  very  slight.  The 
left  suprarenal  was  diseased.-The  President  showed  a  case 
of  Chronic  Dry  Eczema.— Mr.  J.  R.  Staddon  showed  a  man 
with  a  Rounded  bony-hard  Prominence  on  the  Right  Posterior 
Wall  of  the  Pharynx.  He  considered  the  case  was  one  of 
disease  of  the  cervical  vertebrae,  probably  the  result  of 
previous  caries.-Dr.  Vincent  (through  Mr.  Corfe)  showed 
(A  a  woman  with  an  Abdominal  Tumour,  in  which  an  exact 
diagnosis  could  not  be  arrived  at ;  it  was  probably  either  an 
omental  growth  or  a  uterine  fibroid;  (2)  a  case  of  (?)  Chronic 
Meningitis ;  the  patient  had  deep,  scar-like  furrows  m  the 
scalp  adherent  to  the  cranial  bones;  he  suffered  from 
insomnia,  and  had  had  maniacal  attacks  ;  the  condition  was 
probably  of  specific  origin,  and  was  improving  under  iodide.— 
Mr  Brogden  read  notes  of  a  case  of  Diphtheria,  in  which  he 
had  used  antitoxin.  The  attack  was  a  mild  one,  but  twelve 
days  after  apparent  recovery  a  rash,  resembling  that  ot 
scarlet  fever  appeared,  with  rapid  pulse  and  high  tern- 
perature.'  The  patient  was  very  ill,  much  more  so  than 
during  the  primary  attack  of  diphtheria.  Mr.  Brogden 
was  inclined  to  ascribe  the  second  illness  to  the 
antitoxin.  The  diagnosis  of  diphtheria  had  been  verifleo 
bacteriologically. — Dr.  Brown  showed  the  Appendix  removed 
from  a  case  of  Recurring  Appendicitis.  The  operation  was 
one  of  great  difficulty  owing  to  the  solid  matting  together  of 
the  ciecum,  omentum,  and  intestine.  The  patient  made  an 
excellent  recovery.— Mr.  Hossack  opened  a  discussion  on  the 
present  epidemic  of  Influenza.  He  referred  to  the  striking 
effects  on  the  cerebro-spinal  system  ;  to  the  period  of  incuba¬ 
tion  which  appeared  to  vary ;  to  the  slow  pulse  and  subnormal 
temperature  met  with,  and  to  the  good  effect  of  antiseptic 
treatment  in  restoring  pulse  and  temperature  to  normal. 
Amongst  the  sequela?  met  with  he  had  seen  6  cases  of  intract¬ 
able  urticaria,  and  had  also  seen  jaundice.— Dr.  Brown 
mentioned  that  the  Clinical  Research  Association  was  now 
prepared  to  verify  the  diagnosis  of  influenza  by  a  bacteno- 
logical  examination  of  the  sputum.  He  mentioned  a  case  rn 
which  acute  diabetes  followed  influenza.  Although  the 
patient  appeared  be  be  in  extremis  he  recovered  rapidly  under 
strict  treatment.  He  enjoyed  good  health  for  some  years,  but 
diabetes  recurred  and  the  patient  died.  A  similar  case  had 
been  recorded.  These  cases  suggested  the  question  as  to  why 
diabetes,  occurring  as  a  sequela  of  influenza,  should  be  more 
amenable  to  treatment  than  when  it  occurred  independently 
as  it  certainly  seemed  to  be  in  these  two  cases.  A  good  dis¬ 
cussion  followed,  in  which  Mr.  Staddon,  Mr.  Fryer,  Dr. 
Fowler  Ward,  Mr.  Pridmore,  Dr.  Ward,  and  Mr.  Sinclair 
took  part.  _ _ 


Forfarshire  Medical  Association.— At  a  meeting  on 
May  3rd,  Dr.  Mackie  Whyte,  Vice-President,  in  the  chair, 
Professor  Kynoch  showed  a  Uterus  removed  by  vaginal 
hysterectomy  for  cancer  of  the  cervix. — Dr.  Buist  showed 
drawings  of  a  liver  from  a  case  of  Acute  Yellow  Atrophy 
and  of  microscopic  sections  of  it.  He  quoted  statistics  of 
cases  im  several  hospitals  of  acute  yellow  atrophy  and  the 
relative  frequency  of  its  occurrence  in  cases  of  pregnancy, 
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which  he  considered  was  not  necessarily  a  factor  in  this 
disease.  The  disease  was  considered  from  the  histological 
and  also  the  clinical  side.  The  multiplication  of  bile 
ducts  was  often  only  an  apparent  increase.  He  quoted  a 
case  he  had  under  his  care  which  simulated  acute  yellow 
atrophy  of  the  liver,  but  proved  to  be  toxaemia  from  internal 
obstruction.  Professor  Kynoch  and  Drs.  Foggie  and  M‘ Vicar 
spoke  on  the  probable  cause  of  the  disease.  Dr.  Buist  briefly 
replied  that  cases  published  showed  it  to  be  due  to  some  toxic 
substance  whose  nature  was  not  yet  discovered.— Professor 
Stalker  communicated  a  case  of  Severe  Anaemia  following 
Menorrhagia,  in  which  there  were  convulsions  and  exag¬ 
geration  of  the  deep  reflexes  in  the  upper  and  lower  ex¬ 
tremities,  bilateral  sacral  bedsore,  double  optic  neuritis.  In 
less  than  a  week  improvement  commenced  ;  the  exaggeration 
of  the  deep  reflexes  improved  first  in  the  lower  extremities. 
The  hallucinations  which  had  existed  disappeared  ;  the  optic 
neuritis  disappeared  and  the  patient  was  steadily  improving. 
Dr.  M'Gillivray  spoke  on  the  optic  neuritis,  and  corrobor¬ 
ated  what  had  been  said  on  its  disappearance. — Dr.  Mackie 
Whyte  read  a  paper  on  the  cases  of  Chronic  Tuberculous 
Peritonitis  that  had  been  under  his  care  in  the  Dundee  Royal 
Infirmary  during  the  last  five  and  a-half  years.  They  were 
11  in  number;  9  were  dead,  1  was  in  a  hopeless  condition,  and 
1  had  recovered  completely.  The  single  case  in  which  lapar¬ 
otomy  had  been  performed  had  died,  and  though  most  of  the 
cases  seemed  unsuitable  for  operation  when  admitted,  still  it 
was  thought  it  might  be  more  frequently  tried.  Most  of  the 
cases  lived  four  months  and  a-half  on  an  average  after  the 
worst  of  symptoms,  2  for  one  year  and  a-half  or  two  years. 
Family  tuberculosis  was  present  in  7.  In  3  cases  there  were 
marked  pleuritic  symptoms,  and  in  3  old  tuberculosis  of  the 
lungs.  The  principal  signs  and  symptoms  were  reviewed,  and 
various  points  in  the  diagnosis  and  treatment  were  discussed. 
Professor  Stalker  also  spoke  on  the  subject. — Mr.  Greig  then 
continued  his  communication  on  Two  Years  in  the  Surgical 
Out-Patient  Room  of  the  Infirmary.  In  it  he  discussed  the 
cases  of  kyphosis  and  scoliosis.  He  pointed  out  the  difficulty 
of  treatment  of  these  cases  in  the  surgical  out-patient  depart¬ 
ment,  and  recommended  that  if  the  plaster-of-paris  jacket  were 
used  it  should  be  combined  with  the  dorsal  position  as  being 
likely  to  afford  more  support  to  the  spine.  Tuberculous  disease 
of  bones,  lupus,  tuberculous  adenitis,  and  tuberculous 
.arthritis  were  then  successively  considered.  Short  details 
were  given  of  the  cases  of  rheumatic  arthritis,  osteo-artbritis, 
and  several  varieties  of  congenital  deformities,  for  example, 
retained  testis,  cleft  palate,  mevus,  and  congenital  tumour  of 
sterno-mastoid. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
held  on  April  18th,  Dr.  Berry  (President)  in  the  chair,  Dr. 
Etjrich  gave  a  Microscopical  Demonstration. — Mr.  Hall 
showed  (1)  a  Small  Dermoid  Cyst  of  the  Ovary  in  which  there 
were  three  cavities  :  the  first  contained  hair,  the  second  teeth 
and  bone,  and  the  third  a  mucoid  fluid  ;  (2)  a  Calculus  re¬ 
moved  six  months  after  Lithotrity. — Dr.  Kerr  showed  a  ease 
of  Optic  Neuritis  following  Measles.— Dr.  Rabagliati  showed 
the  Pelvic  Organs  with  some  Intestine  removed  post  mortem  from 
a  patient  who  had  suffered  from  a  fiecal  fistula  following  pelvic 
abscess.— Mr.  Wilmot  showed  a  patient  suffering  from 
Acromegaly.— Dr.  Metcalfe  read  a  paper  on  the  Operative 
Treatment  of  Uterine  Cancer.  While  admitting  that  there 
was  a  very  large  body  of  modern  opinion  in  favour  of  complete 
hysterectomy,  he  cited  Schroeder,  Sir  John  Williams,  and 
others,  who  advocated  supravaginal  amputation,  and  pointed 
out  that  the  immediate  mortality  from  hysterectomy  was 
higher  than  from  supravaginal  amputation,  while  the 
recurrence  rate  was  no  lower.  Dr.  Metcalfe  de¬ 
scribed  the  distribution  of  the  pelvic  lymphatics,  and 
expressed  the  opinion  that  it  was  impossible  by  vaginal 
hysterectomy  to  remove  the  whole  of  the  diseased  area, 
together  with  the  lymphatic  glands,  and  consequently  that 
if  the  disease  had  spread  beyond  the  limits  of  the  uterus, 
recurrence  was  probable  after  either  hysterectomy  or  amputa¬ 
tion  of  the  cervix.  Drs.  Rabagliati,  Wood,  Hall,  and 
Althorpe  discussed  the  paper  ;  and  Dr.  Metcalfe  replied. — 
Mr.  Miall  read  a  paper  on  Contagion  from  an  Historical 
point  of  view.  Disease  was  considered  transmissible,  in  very 
early  times,  by  charms  and  ceremonies  some  of  which  were 


still  extant.  Ideas  of  cleanness  and  uncleanness,  which  were 
almost  universal  among  primitive  peoples,  also  involved  the 
idea  of  contagion  which  prevailed  at  the  dawn  of  history  in 
Egypt,  Persia,  and  Greece.  In  India  inoculation  for  the 
small-pox  was  practisedby  the  priests  still  earlier.  Thucydides' 
records  the  contagious  character  of  the  plague  at  Athens 
b.c.  430,  and  about  the  same  time  Hermippus,  the  comic 
poet,  mentioned  the  itch  as  transmissible.  Aristotle  had  no 
doubt  of  the  contagious  nature  of  the  plague.  But  the 
strictly  medical  writers  in  Greece  before  the  Christian  era 
ignored  contagion.  They  accounted  for  epidemics  by  noxious 
airs,  influences  of  celestial  bodies,  eclipses,  tidal  waves, 
earthquakes,  famine,  wars,  and  other  causes  affecting  many 
at  the  same  time.  Aretaeus  was  the  first  medical  author  who 
recognised  contagion  ;  this  was  in  the  second  century  a.d. 
Lucretius  first  used  the  term  “contagion,”  which  soon 
acquired  a  technical  meaning.  He  was  followed  by  Virgil, 
Ovid,  Livy,  and  most  Latin  authors,  except  the  medical 
writers.  The  latter  did  not  allude  to  the  subject  till  we  came 
to  Coelius  Aurelianus,  though  the  Greeks  had  long  adopted 
the  notion.  It  was  possible  to  identify  bubonic  plague  in  the 
sixth  century  a.d.,  when  it  pervaded  the  Roman  empire, 
eastern  and  western,  for  fifty  years.  The  belief  in  contagion 
was  gradually  placed  on  a  firmer  foundation.  There  were 
three  lines  of  thought  in  ancient  times  in  regard  to  epidemics 
— the  idea  of  contagion,  that  of  the  patient’s  susceptibility, 
and  that  of  a  common  cause  for  epidemics.  These  three 
theories  still  contended  with  one  another. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  on  April  26th,  Dr.  Alex.  Miller,  President,  in 
the  chair,  Dr.  John  H.  Teacher  delivered  a  lecture  on 
William  Hunter,  Anatomist,  with  demonstration  of  pre¬ 
parations  from  the  obstetrical  series  of  the  Hunterian 
Museum.  Though  nowadays  William  Hunter’s  reputation 
rested  on  his  great  work  of  obstetric  anatomy,  Hunter's 
Gravid  Uterus ,  and  the  share  he  had  in  reforming  the 
practice  of  midwifery  in  England,  it  was  to  anatomy  and  to 
the  organisation  and  reformation  of  medical  education  that 
his  zeal,  talents,  and  fortune  were  chiefly  devoted.  The 
revolution  which  he  effected  in  the  teaching  of  anatomy  by 
the  establishment  of  full  systematic  courses  of  lectures,  and 
of  facilities  for  dissection  by  students,  and  his  view  as  to  the 
importance  of  anatomy  and  what  a  teacher  of  it  should  aim  at 
were  briefly  set  forth.  Dr.  Teacher  traced  the  early  part  of 
Hunter’s  career  and  the  circumstances  which  chiefly  deter¬ 
mined  its  direction — the  friendship  with  Cullen,  which  turned 
him  from  theology  to  medicine;  the  kindness  to  him  of  James 
Douglas,  anatomist  and  accoucheur,  which  determined  him  to 
settle  in  London  ;  his  leanings  towards  the  practice  of  sur¬ 
gery  ;  his  ambition  to  teach  anatomy,  and  the  means  by  which 
he  made  himself  fit  to  do  so.  In  regard  to  the  last,  Dr.  Teacher 
referred  particularly  to  his  early  anatomical  writings,  his 
studies  in  Paris  in  the  winter  of  1743-44,  regarding  which 
information  had  been  obtained  from  papers  preserved  in  the 
Hunter  Museum,  and  his  second  visit  to  the  Continent  in 
1748.  Hunter’s  first  opportunity  of  teaching  came  in  1746, 
in  the  form  of  an  invitation  from  a  “  Society  of  Naval  Sur¬ 
geons”  to  give  a  course  of  lectures  on  operative  surgery;  to 
this  they  asked  him  to  add  a  course  of  anatomy.  Out  of  this 
course  arose  the  famous  Great  Windmill  Street  School  of 
Anatomy.  The  circumstances  which  turned  Hunter  from 
surgery  to  midwifery  were  then  indicated,  and  his  practice 
as  a  physician  and  accoucheur  (and  anatomist)  was  illustrated 
by  giving  an  account  of  his  diary  of  attendance  on  Queen 
Charlotte,  preserved  in  the  Hunterian  Museum,  and  by 
quotations  from  his  midwifery  lectures  relative  to  puerperal 
fever,  bleeding  in  pregnancy,  the  forceps,  and  craniotomy. 
The  meeting  concluded  with  a  demonstration  of  specimens 
from  the  obstetrical  series  of  the  Hunterian  Museum,  illus¬ 
trating  the  anatomy  of  the  placenta,  and  William  Hunter’s 
discoveries  relative  to  the  nature  of  the  decidua  and  the 
independence  of  the  foetal  and  maternal  circulations.  The 
demonstration  closed  with  an  exhibition  of  the  beautiful  dis¬ 
section  of  the  gravid  uterus  in  the  fifth  month,  figured  in  the 
portrait  by  Sir  Joshua  Reynolds,  and  which  was  of  special 
interest  as  being  from  the  case  in  the  investigation  of  which 
William  Hunter  discovered  the  till  then  unrecognised  con¬ 
dition  of  retroversion  of  the  gravid  uterus. 


Albuminuria  and  Bright's  Disease.  By  Nestor  Tirard, 
M.D.  F.R.C.P.,  Physician  to  King’s  College  Hospital,  etc. 
London  :  Smith,  Elder  and  Co.  1899.  (Demy  8vo,  pp.  362, 

15  illustrations.  12s.  6d.) 

This  is  a  welcome  contribution  to  the  literature  of  renal 
disease.  Written  mainly  from  the  clinical  standpoint  and 
based  upon  the  author’s  own  experience,  its  practical  value  is 
enhanced  by  the  ease  and  simplicity  of  its  style  and  the 

clearness  of  its  illustrations.  .  ,  ,, 

As  the  title  implies,  the  subjects  of  the  work  fall  into  the 
main  categories.  The  first  four  chapters  treat  of  albuminuria 
in  general,  together  with  hsematuria,  chyluna,  hiemoglo- 
binuria,  and  renal  casts.  The  principal  diseases  of  the 
kidney  form  the  subject  of  the  next  ten,  while  the  last  three 
are  respectively  devoted  to  uraemia  and  the  diagnosis  anc 
prognosis  of  albuminuria.  Dr.  Tirard  classifies  albuminuria 
first  into  renal  and  extrarenal.  The  principal  forms  of  the  latter 
—bladder  and  urethral  affections— having  been  mentioned 
and  dismissed,  the  former  are  subdivided  into  the  varieties 
occurring  with  and  without  definite  structural  change  of  renal 
tissue.  °Where  no  such  change  is  present  the  cause  may  lie 
mechanical  or  hsematogeneous,  or,  thirdly,  may  belong  to  the 
type  known  as  functional  intermittent  or  cyclical.  It  is 
interesting  to  note  that  Dr.  Tirard  joins  with  Dr.  Clement 
Dukes  in  deprecating  the  tendency  to  apply  the  term  physio¬ 
logical  ”  to  this  form,  particularly  when  it  occurs  in  young 
adults.  The  general  account  of  albuminuria  is  based  upon 
the  admirable  classification  already  quoted,  and  includes  an 
ample  statement  of  the  principal  pathological  conditions 
leading  to  the  appearance  of  albumen  m  the  urine,  lhe 
chapter  on  casts  is  interesting,  and  there  are  some  judicious 
critical  remarks  as  to  their  prognostic  value.. 

The  sections  relating  to  diseases  of  the  kidney  proper  are 
systematically  arranged.  Originality  in  their  description  is 
hardly  to  be  expected  or,  indeed,  desired,  but  whoever  con- 
suits  the  book  can  be  assured  of  a  thorough  account  of  each 
division  of  the  subject  embodying  modern  views.  Treatment 
is  considered  at  the  end  of  each  chapter,  and  is  hence  brought 
into  relation  with  the  pathological  and  clinical  descriptions  of 
the  condition  to  which  it  refers.  Some  account  is  given  ot 
certain  affections  touching  the  border  line  of  surgery,  such  as 
renal  calculus,  hydronephrosis,  and  suppurative  nephritis, 
and  this  certainly  helps  to  give  completeness  to  the  book. 

The  discussion  of  the  pathology  of  uraemia  includes  an  ade¬ 
quate  and  well-balanced  summary  of  the  principal  theories 
which  have  been  put  forward  concerning  this  still  somewhat 
mysterious  complication.  In  the  chapters  on  diagnosis  and 
prognosis,  more  particularly  the  former,  Dr.  Tirard  is  at  his 
best,  and  it  is  here  especially  that  his  large  experience  cannot 
fail  to  be  of  value  to  the  reader  concerned  with  insurance 
work 

The  utility  of  the  work  is  distinctly  enhanced  by  a  very 
complete  series  of  plates;  the  majority  of  these  are  repro¬ 
duced  from  the  author’s  own  drawings,  and  convey  a  faithful 
idea  of  the  common  pathological  changes  in  the  kidney.  The 
four  beautiful  representations  of  ocular  changes  are  by  Mr. 
Stanford  Morton,  who  has  succeeded  in  hitting  the  exact 
colour  of  the  fundus  with  an  accuracy  which  we  do  not 
remember  to  have  seen  surpassed.  The  book  is  admirably 
produced,  and  we  cordially  congratulate  Dr.  Tirard  on  his 
success  in  a  field  so  closely  associated  with  the  name  of  Ins 
friend  and  master,  the  late  Sir  George  Johnson.  We  can  con¬ 
fidently  recommend  it  alike  as  a  textbook  for  those  com¬ 
mencing  to  study  the  subject,  and  as  a  work  of  reference  for 
practitioners  wishful  to  refresh  their  knowledge. 


similar  work  in  the  English  language.  It  is,  in  fact,  what  it 
described  on  its  title  page  as  being—;1  a  yearly  digest  of  scien¬ 
tific  progress  and  authoritative  opinion  m  all  branches  of 
medicine  and  surgery,  drawn  from  journals,  monographs,  and 
textbooks  of  the  leading  American  and  foreign  authors  and 

mvestigators-and  hig  collaborators  with  extensive  view  survey 
medical  literature  from  China  to  Peru,  and  whenever  they 
find  anything  worth  preservation,  they  act  on  the  admirable 
precept  of  Cap’n  Cuttle,  and  “  make  a  note  of  it.  The 
wonder,  therefore,  is  that  the  book  is  not  even  much 
than  it  is,  for  the  number  of  medical  journals  is  infinite,  and  of 
the  making  of  books  there  is  no  end.  Dr.  Gould  says  in  the 
preface  that  “each  year  adds  to  the  enormous  difficulty  of 
condensing  the  results  of  the  advances  made  in  all  depart¬ 
ments  of  medical  science  within  the  limits  set  in  previous 
volumes ;  ”  he  is  all  the  more  to  be  congratulated  on  the 
successful  manner  in  which  the  difficulty  has  been  overcome. 

Death  has  deprived  Dr.  Gould  of  one  of  the  most  eminent 
among  his  collaborators,  Professor  William  Pepper.  There  is 
still,  however,  in  the  list  of  contributors  a  considerable  num¬ 
ber  of  names  which  Fame  has  wafted  across  the  Atlantic,  and 
all  the  collaborators  are,  as  appears  by  their  titles  and  ap 
pointments,  of  a  professional  position  that  is  a  guarantee  ot 
their  fitness  for  the  task  which  they  have  undertaken. 

Of  the  work  itself  there  is  naturally  not  much  to  be  said. 
It  comes  to  us  not  with  the  timid  tentativeness  of  a  first 
appearance,  but  with  the  confidence  of  a  favourable  reception 
begotten  of  past  success.  This  Yearbook  has  already  made  an 
excellent  reputation  for  itself,  and  that  reputation  is  fully 
maintained  by  the  present  issue.  It  belies  the  old  Greek 
proverb  that  a  big  book  is  a  big  evil.  This  book,  in  spite  of 
its  bigness,  is  a  boon  to  all  practitioners  who  wish— as  all 
should  wish— to  keep  abreast  of  the  progress  of  medical  science 
in  the  many  directions  in  which  it  is  now  so  rapidly  advanc¬ 
ing.  We  cannot  honestly  say  that  we  like  the  fashion  of  its 
outer  garments,  which  are  sicklied  o’er  with  the  pale  cast  of  a 
watery  blue  that  shows  still  poorer  by  contrast  with  the  flaring 
red  of  the  edges.  But  the  book  hath  that  within  it  which 
passeth  the  show  of  its  exterior. 


The  American  Yearbook  of  Medicine  and  Surgery.  Under 
the  general  editorial  charge  of  Dr.  George  M.  Gould, 
assisted  by  a  large  number  of  collaborators.  London  :  The 
Rebman  Publishing  Company.  Limited.  1899.  (Royal  8vo, 
pp.  1102.  38s.) 

The  American  Yearbook  of  Medicine  rand  Surgery  is  the 

youngest  of  the  annuals,  but  it  is  the  biggest  of  them  all. 

This  is  due  to  the  act  that  it  covers  a  larger  field  than  any 


Ringworm  in  the  Light  of  Recent  Research:  Pathology, 
Treatment,  Prophylaxis.  By  Malcolm  Morris.  London, 
Paris,  and  Melbourne:  Cassell  and  Co.,  Limited.  1898. 
(Roy.  8vo,  pp.  150,  23  illustrations.  7s.  6d.) 

This  work  is  an  expansion  of  a  paper  read  by  the  author  at 
the  International  Congress  of  Dermatology  held  in  London  in 
i8q6.  As  is  known  to  everyone  who  lias  followed  recent  re¬ 
search  on  the  parasitology  of  the  skin,  the  sweet  simplicity 
of  the  unicist  theory  in  regard  to  the  fungus  of  the  ringworm 
has  in  the  last  few  years  been  transformed  into  a  bewildering 
complexity  by  the  researches  of  M.  Sabouraud.  The  doctrine 
of  the  distinguished  French  investigator  might  almost  be 
formulated  as  Quot  capita  tot  fungi.  Even  this  comprehensive 
formula  does  not  embrace  the  whole  of  the  new  learning  in 
regard  to  ringworm,  for,  in  addition  to  the  varied  flora 
of°the  head,  the  eyebrows,  the  beard,  the  body  have  each, 
it  would  appear,  their  own  distinct  and  several  parasites. 
The  complexity  of  the  subject  is  increased  by  varia¬ 
tions  in  the  geographical  distribution  of  the  fungi,  each 
tribe  having  a  sphere  of  influence  of  its  own,  so  that  observa¬ 
tions  made  in  one  country,  or  even  in  one  city,  do  not  neces¬ 
sarily  hold  good  for  another.  Mr.  Malcolm  Morris  has  made 
microscopical  examinations  and  cultural  experiments  on  a 
series  of  cases  under  his  own  care,  and  his  results  deserve 
special  consideration  owing  to  the  fact  that  he  used  a  method 
of  staining  which  has  given  excellent  results.  From  his  pre¬ 
parations  microphotographs  of  remarkable  clearness  and 
beauty  were  made  by  Mr.  Andrew  Pringle  and  shown  at 
the  London  Congress  of  Dermatology  and  at  the  annual  meet¬ 
ing  of  the  British  Medical  Association  at  Montreal,  where  they 
excited  great  admiration;  they  are  reproduced  in  this  work. 
Mr.  Morris’s  researches  have  led  him  to  the  conclusion  that 
there  are  but  two  varieties  of  ringworm  parasite  which  con¬ 
cern  the  clinician.  Of  these  one  is  a  small-spored  fungus 
l  (microsporon  Audouini)  which  attacks  the  scalp  in  children, 
giving  rise  to  a  form  of  the  disease  extremely  refractory  to 
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treatment.  The  other  is  a  large-spored  fungus  or  trichophyton 
which  attacks  the  body,  and  sometimes  the  scalp,  and  is  com¬ 
paratively  easy  to  deal  with. 

The  clinical  appearances  of  ringworm  as  it  affects  different 
parts  of  the  body,  the  relations  of  the  fungi  to  the  lesions,  the 
complications  and  the  course  and  termination  of  the  disease 
are  fully  described.  The  diagnosis  and  prognosis  are  dis¬ 
cussed  in  a  separate  chapter.  Considerable  space  is  devoted 
to  treatment,  all  the  methods  which  have  been  recommended 
by  recognised  authorities  being  set  forth  in  detail,  and  judi¬ 
cially  estimated  in  the  light  of  the  author’s  own  experience. 
The  parasiticide  on  which  Mr.  Morris  places  most  reliance  is 
ehrysarobin,  which,  however,  he  does  not  offer  as  a  specific. 
He  insists  that  each  case  must  be  dealt  with  in  accordance 
with  its  peculiar  features.  The  practitioner  should,  he  says, 
carefully  feel  his  way,  trying  one  remedy  after  another  until 
he  hits  on  that  which  appears  to  meet  the  requirements  of  the 
case,  and  using  that  only  so  long  as  it  serves  its  purpose. 

In  a  concluding  chapter  on  prophylaxis,  Mr.  Morris  sug¬ 
gests  that  in  crowded  districts,  special  schools,  or  in  less 
populous  parts,  special  classrooms,  should  be  provided  in 
which  children  suffering  from  ringworm  may  continue  their 
education  without  risk  of  spreading  the  disease.  In  Paris  a 
school  of  this  kind  attached  to  the  Hopital  Saint-Louis  has 
been  in  existence  for  some  years,  and  in  Rome  there  is  a 
similar  institution.  In  both  the  results  are  said  to  be  very 
satisfactory. 

Of  Mr.  Morris’s  work  as  a  whole,  it  may  be  said  that  it  is  a 
monograph  of  great  value,  in  which  the  present  state  of  know¬ 
ledge  regarding  the  etiology  of  ringworm  is  presented  in  a 
lucidand  readable  style,  and  with  a  skilful  use  of  literary  per¬ 
spective.  The  essential  points  are  shown  in  sharp  relief, 
while  those  of  less  practical  importance  are  given  in  sufficient 
detail  to  enable  the  reader  to  appreciate  the  bearings  of  the 
numerous  researches  that  have  been  made  by  different 
workers  in  recent  years.  The  part  relating  to  treatment  is 
particularly  helpful,  inasmuch  as  the  principles  on  which 
the  various  methods  described  are  based  are  carefully  ex¬ 
plained. 


Le  Rachitisme,  sa  Pathogenie.  Par  Dr.  Albert  Delcourt 
Brussels  :  Henri  Lamertin.  1899.  (Roy.  8vo,  pp.  104). 

In  this  thesis  the  author  publishes  the  results  of  some 
remarkable  experiments  on  animals  which,  although  they 
will  require  further  confirmation,  are  of  very  considerable 
interest  and  appear  to  throw  additional  light  on  the  obscure 
pathology  of  rickets.  Since  the  first  description  of  rickets  by 
Glisson  in  the  seventeenth  century  the  pathology  of  few 
diseases  has  been  so  much  discussed  or  presents  so  many 
widely  divergent  views.  Very  contradictory  results  have 
also  been  obtained  by  experimental  methods. 

The  author  has  wisely  contented  himself  with  a  concise, 
though  quite  sufficient,  summary  of  the  views  held  as  to  the 
pathology  of  rickets.  He  agrees  with  Babeau  that  much  of  the 
confusion  which  has  resulted  from  the  varying  results 
obtained  by  experimental  research  lies  in  the  fact  that  suffi¬ 
cient  importance  has  not  been  attached  to  the  stage  of  the 
disease  in  which  the  investigations  have  been  made.  The 
early  or  gravescent  stage  attended  by  elimination  of  lime 
salts  in  excess,  is  quite  distinct  from  later  periods  in  which 
the  deformities  occur  from  softening  of  the  bones  thus 
produced,  but  in  which  no  such  elimination  of  lime  salts  is 
found. 

The  author  repeated  the  experiments  of  Heiss  and  Baginsky 
to  ascei-tain  the  effects  produced  on  young  animals  by  lactic 
acid,  and  shows  that  it  caused  a  marked  increase  in  the 
amount  of  lime  salts  excreted.  After  death  no  typical 
rachitic  lesions  were  found,  though  the  bones  were  lighter,  and 
contained  less  lime  salts  than  normal.  He  found  that  the 
same  held  good  for  the  lactic  acid  bacillus. 

He  next  investigated  the  action  of  potassium  salts,  which 
are  present  in  far  greater  amount  in  cow’s  milk  and  the  mixed 
diet  of  infants,  than  in  mother’s  milk.  The  results  obtained 
were  striking.  The  administration  of  potassium  phosphate  to 
young  animals  caused  a  marked  increase  in  the  amount  of 
lime  salts  in  the  excreta,  and  the  typical  macroscopical  and 
microscopical  evidences  of  rickets  were  produced.  These  results 
were  not  attained  by  the  corresponding  sodium  salts.  These 


experiments  are  remarkable,  and  certainly  seem  to  make  it 
probable  that  an  excess  of  potassium  salts  may  cause  rickets, 
though  the  explanation  given  by  the  author,  based  on 
Bunge’s  observations  on  the  action  of  potassium  salts  in 
causing  an  increased  excretion  of  sodium  salts  in  the  urine, 
and  on  the  varying  amounts  of  potassium  and  sodium  salts 
taken  by  the  herbivora  and  carnivora  respectively,  is  one  that 
requires  much  further  investigation. 

Dr.  Delcourt  intends  to  make  further  experiments  as  to 
the  part  played  by  the  sodium  salts  in  the  tissues  in  the 
process  of  ossification  in  cartilage,  and  these  may  throw 
further  light  on  the  questions  at  issue. 

Although  incomplete  in  the  point  referred  to,  the  results 
recorded  are  of  distinct  value,  and  are  well  worthy  of  attention 
from  those  interested  in  the  pathology  of  rickets. 


NOTES  ON  BOOKS. 


In  reviewing  the  first  edition  of  Dr.  McFarland’s  work 
on  Pathogenic  Bacteria ,  we  drew  attention  to  the  fact  that 
in  consequence  of  certain  limitations  it  had  some  advan¬ 
tages  over  other  books  of  its  kind,  but  that  these  were 
necessarily  accompanied  by  corresponding  disadvantages. 
In  the  second  edition  (London:  Henry  Kimpton.  1898. 
Demy  Svo,  pp,  498,  134  illustrations.  16s.)  Dr.  McFarland 
has  so  extended  the  scope  of  his  work  that  many  of 
the  disadvantages  are  removed,  and  he  has  succeeded 
in  improving  his  book  to  such  an  extent  that  it  may  now  be 
said,  as  he  claims,  to  “fulfil  the  double  purpose  of  a 
systematic  work  upon  bacteria  and  a  laboratory  guide.”  The 
book  in  its  present  form  is  more  than  a  third  larger  than  it 
was,  and  a  considerable  addition  has  been  made  in  the 
number  of  illustrations.  New  chapters  have  been  added 
dealing  with  the  bacteriology  of  whooping-cough,  mumps, 
yellow  fever,  hog  cholera,  and  swine  plague  ;  describing  the 
bacillus  aerogenes  capsulatus  and  the  proteus  vulgaris,  and 
explaining  the  methods  of  determining  the  value  of  anti¬ 
septics  and  germicides,  and  of  determining  the  thermal  death- 
point.  Additions  to  sevei'al  other  chapters,  however,  have 
been  made,  and  a  description  of  Koch’s  new  tuberculins 
is  given  ;  some  of  the  added  illustrations  are  amongst  the  best 
in  the  book.  Taking  the  work  as  a  whole,  and  with  the  excep¬ 
tion  that  the  references  given  are  perhaps  somewhat  too 
meagre,  certainly  as  regards  number,  and  that  they  appear  to 
deal  only  with  comparatively  recent  work,  it  may  be  looked 
upon  as  an  exceedingly  comprehensive  and  well-thought-out 
manual  from  which  to  study  the  morphology  and  biology  of 
the  pathogenetic  bacteria. 

We  have  received  the 'second  and  final  volume  for  1896 
of  the  Reports  on  General  Pathology  and  Pathological 
Anatomy  of  Man  and  Animals,  published  by  Drs.  O. 
Lubabsch  and  R.  Ostertag,  under  the  title  of  Ergebnisse  der 
allgemeinen  Pathologie  und  pathologischen  Anatomie  des 
Menschen  und  der  Thieve  (Wiesbaden :  J.  F.  Bergmann ;  and 
Glasgow  :  F.  Bauermeister.  1898.  Roy.  8vo,  pp.  873.  25s.  6d.). 
The  authors  state  in  their  preface  that  this  volume  is  to  be 
looked  upon  as  completing  not  only  the  first  volume  of  that 
year,  but  also  the  issues  for  1894-5.  It  includes  diseases 
of  the  air  passages  by  Drs.  H.  Suchannok  and  Eppinger ; 
diseases  of  the  urinary  organs  in  man  by  Dr.  L.  Jores ; 
diseases  of  the  generative  organs— in  the  male  by  Dr.  Finger, 
in  the  female  by  Drs.  A.  Gessner  and  H.  W.  Freund,  and  in 
animals  by  Drs.  Eber  and  Kiinnemann.  A  summary  of 
contributions  to  the  diseases  of  the  mouth  and  intes¬ 
tinal  tract  is  given  by  Drs.  A.  Koerner  and  A. 
Schmidt.  Dr.  H.  Dexler  deals  with  the  pathology  and 
pathological  anatomy  of  the  central  and  peripheral  nervous 
system  in  animals.  The  section  upon  diseases  of  the  eye  and 
ear  are  by  Drs.  Axenfeld,  Grunert,  Donalies,  and  Matte. 
Finally,  in  an  addendum  malignant  tumours  and  cysts  in 
animals  are  treated  of  by  Dr.  M.  Casper.  The  method 
followed  is  to  give  a  list  of  recent  literature  of  the  subject, 
with  full  references  ;  and  then  a  reasoned  summary  embracing 
the  views  therein  contained.  Such  a  work  as  this  entails 
upon  the  collaborators  an  immense  labour,  but  its  value  as 
a  book  of  reference  can  hardly  be  exaggerated. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Sheffield. 

A  meeting  was  held  in  the  Cutlers’  Hall.  Sheffield,  on 
May  lothfor  the  purpose  of  establishing  a  local  branch  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis.  The  chair  was  taken  by  the 
Lord  Mayor,  who  had  on  his  right  Sir  William  Broadbent, 
Bart.,  Chairman  of  the  Organising  Committee  of  the  National 
Association,  and  on  his  left  Professor  Clifford  Allbutt. 
Among  those  present  were  Dr.  Dyson,  Dr.  Burgess,  Dr. 
Ported  Dr.  Overend,  Dr.  Hunt,  Dr.  Wilks  Dr.  Gwynne, 
Dr.  Sinclair  White,  Dr.  Young,  Dr.  Tristan  (Retford),  Di.  G. 
M.  Rae,  Dr.  H.  W.  Graham  Lander  (Hathersage),  Dr 
Hatherley  (Mexbrough),  Dr.  Robertson  (Medical  Officer  of 
Sheffield),  Dr.  Martin,  Dr.  A.  J.  Hall,  Dr  Scott  (Hands- 
worth),  Dr.  Cochrane,  Dr.  Keeling,  Dr.  lohnston,  Dr.  Tustmg 
Cocking,  Dr.  Kaye  (Medical  Officer  of  the  West  Riding^,  Dr. 
Hislop  (Medical  Officer  of  Knaresborough),  Dr.  Robinson 
(Medical  Officer  of  Rotherham),  Dr.  Kite,  Messrs.  Simeon 
Snell,  M.  Leach,  A.  Reckless,  R.  J.  Pye-Smith,  G.  F.  Lock- 
wood  (Chairman  of  the  Sheffield  Hospital  Committee), 
C.  Belk,  C.  E.  Vickers  Getliing  (Chairman  of  the  Mansfield 
Sanitary  Committee),  Professor  Hicks  (Principal  of  the 
Sheffield  University  College),  Professor  Denny,  and  the 
Mayors  of  Chesterfield  and  Harrogate.  Dr.  Burgess  (Local 
Honorary  Secretary)  explained  that  the  Duke  of  Norfolk  re¬ 
gretted  his  inability  to  attend,  but  accepted  with  pleasure  the 
presidency  of  the  Sheffield  Branch  of  the  National  Associa¬ 
tion,  Letters  had  been  received  from  the  Archbishop  of 
York,  the  Duke  of  Portland,  the  Earl  of  Scarborough,  the 
Earl  of  Wharncliffe,  and  many  others. 

After  the  Lord  Mayor  had  explained  the  objects  of  the  meet- 

Sir  William  Broadbent  then  addressed  the  meeting.  Having 
sketched  the  origin,  progress,  and  objects  of  the  National 
Association,  he  said  it  only  completed  its  organisation  when 
its  first  statutory  meeting  was  held  in  the  previous  week 
under  thepresidency  of  the  Earl  of  Derby  as  a  society  registered 
under  the  Board  of  Trade.  It  was  becoming  known  that 
consumption  was  not  the  incurable  disease  it  had  long 
been  considered  to  be,  that  the  open-air  method  o.. 
treatment  was  more  successful  than  anything  previously 
known,  and  that  the  disadvantages  of  this  climate  were 
not  sufficient  to  neutralise  the  virtues  of  this  open-air 
treatment.  The  real  originator  of  the  present  movement  was 
Mr.  Malcolm  Morris,  though  it  was  quite  true  that  medical 
officers  of  health  all  over  the  country  in  different  parts  and  in 
different  degrees,  were  agitating  for  the  notification  of  the 
disease,  and  were  pointing  out  the  dangers  of  its  spread  in 
milk.  Certain  names  stood  out  in  this  respect :  the  medical 
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officer  for  the  West  Riding;  Dr.  Kay;  Dr.  Niven  of  Man¬ 
chester,  and  Dr.  Newsholme  of  Brighton;  Dr.  Vachell;  Dr. 
Grimshaw ;  Canon  Rawnsley,  who  was  known  as  one  of  the 
poets  of  the  Lake  District ;  Professor  Deffipine  of  Manchester ; 
and  other  pioneers  in  this  movement.  The  starting  of  the 
National  Association  was,  however,  due.  to  Mr.  Malcolm 
Morris,  who  devoted  a  number  of  the  Practitioner ,  of  which  he 
was  editor,  to  the  subject  of  tuberculosis,  and  in  consequence 
a  meeting  was  called,  which  was  attended  by  a  considerable 
number  of  medical  men  in  London.  They  were  fortunate 
later  in  enlisting  the  sympathy,  the  approval,  and  the  co¬ 
operation  of  the  Prince  of  Wales,  who  called  the  meeting  at 
Marlborough  House,  which  was  reported  in  every  important 
paper,  and  called  forth  leading  articles  on  the  subject.  That 
single  meeting  advanced  the  work  of  the  Association  by  twenty 
years.  The  object  of  the  Association  was,  of  course,  quite  clear 
from  the  first.  It  was  to  interest  and  inform  the  public 
mind,  to  excite  attention  to  the  fact  that  consumption  was 
preventable  and  curable,  and  to  prepare  the  public  mind 
for  the  teachings  of  the  medical  profession  on  the  important 
subject.  They  had,  of  course,  to  combat  the  fatalistic  idea 
that  consumption  was  simply  the  development  of  hereditary 
tendency,  which  medical  science  was  almost  incompetent  to 
deal  with  when  it  was  once  developed.  As  it  was  contem¬ 
plated  to  form  a  branch  in  Sheffield,  it  would  perhaps  be  well 
to  state  the  relationship  which  was  expected  to  exist  between 
the  branches  and  the  central  Association.  There  was  no.  idea 
whatever  on  the  part  of  the  central  Association  of  exercising 


any  kind  of  command  over  the  branches.  The  relations  would 
bevery  like  those  which  existed  between  the  Mother  Country 
and  the  Colonies.  Perfect  autonomy  was  to  be  left  to  the 
branches,  and  to  enlist  as  many  persons  as  possible  the 
subscription  of  members  was  fixed  at  the  low  sum  of  58.  a 
year.  All  the  central  Association  asked  for  was  is.  to  meet 
sundry  expenses.  The  sole  function  of  the  central  Associa¬ 
tion  wouldP be  that  of  co-ordination.  It  had  been  asked  that 
the  different  branches  should  be  represented  by  delegates  on 
the  central  body.  When  nominations  for  the  central  Com- 
mfttee  had  to  be  made,  it  was  impossible  to  have  represent¬ 
atives  from  branches  because  the  branches  did  not  exist ,  - 
but  it  was  intended  that  in  the  course  of  the 
there  should  be  a  conference  from  all  parts  of  the  kingdom 
to  determine  on  the  representation  of  localities  and  other 
questions  which  would  of  necessity  arise.  It  was s  also 
intended  to  have  a  monthly  or  quarterly  journal  which  would 
link  the  different  branches  together. 

course,  had  not  escaped  criticism  and  object ions  T hcywere 
told  that  they  were  creating  a  panic  in  the  country  ,  but  the 
Association  would  in  reality  minimise  the  panic  which  had 
alreadv  taken  possession  of  certain  minds  by  pointing  out 
that  it  was  only  through  expectoration  ^at  consumption 
could  be  passed  from  one  person  to  another,  and  that 
this  could  be  prevented.  Another  criticism  was  that  they 
were  usurping  the  function  of  the  family  medical  man. 
These  objections  did  not  come  from  the  family  doctor  him¬ 
self,"  nor  from  the  people  who  were  best  qualified  to  speak 
in  the  name  of  the  family  doctors,  who  eaw  “O®1  o^thS 
in  consultation.  The  best  answer  was  a  meeting  like  that 

which  had  been  called  by  the  profession  in  th® p^ftad^been 
Fvprvwliere  where  a  branch  had  been  called  it  had.  been 

through  the  members  of  the  profession,  who  realised  that  by 

the  action  of  the  Association  they  were  being  helped  to  im¬ 
press  on  their  patients  the  facts  relating  to  the  spread  con¬ 
sumption.  Another  small  objection  was  that,  the  matter 
ought  to  have  been  left  to  the  College  of  PbysrciaM.  If  the 
College  had  taken  it  up,  he,  for  one,  would  have  been  ready 
to  co-operate,  but  it  did  not,  and  the  very  men  who  told  them 
that  they  should  have  left  it  to  the  College  woffid  have  been 
the  men  to  throw  water  on  the  proposal  if  it  had  gone  Deiore 
the  College.  He  would  not  take  note  of  other  objections  of  a 
similar  kind,  but  they  had  been  met  with  other  criticisms. 
Enthusiastic  officers  of  health  and. enthusiastic  members  oj 
the  medical  profession  not  occupying  such  positions  aspect 
why  compulsory  notification  of  consumption  was  not  advo 
cated,  as  well  as  the  compulsory  test  of  “^^f^le  by  tube 
culin,  and  the  destruction  of  animals  found  with  the  disease, 
with  compensation  to  be  provided  out  of  the  public  funds.  H 
confessed  that  he  was  dismayed  at  the  idea  °f  the  difficulties 
which  would  arise  if  they  attempted  anything  like  compulsory 
notification  of  consumption  and  the  treating  of  it  as  a  con 
tagious  disease  on  the  same  lines  as  scanet  fever  and  the  liKe 
were  treated.  That  was  not  the  place  to  discuss  the  difficulties 
which  would  arise  by  such  action  being  taken.  Neithe 
municipal  nor  health  authorities,  nor  Parliament,  nor  states 
men,  nSr  the  public  were  prepared  for  the  notification  of  the 
disease  with  the  consequent  action  upon  it.  By  all  me 
let  the  certificate  of  death  by  consumption  be  thenotihcaPion, 
and  let  that  be  acted  upon  by  the  disinfection  of .the  rooms  m 
which  patients  had  died  of  consumption.  Let  there  be  notm 
cation  of  cases  of  consumption  which  were  treated  p 
institutions,  and  let  this  be  followed  by  a  search  for  the  cause 
of  the  disease  ;  by  insisting  on  ventilation,  cjeanlmess,  ci 
infection,  and  all  other  measures  which  tended  to  prevent  t 

disease;  and  if  there  were  any  zealous  medical  officers  01 

health  who  could  organise  a  system  of  notification,  compulsory 
or  otherwise,  they  would  only  be  too  ready  to  encourage  them. 
They  believed  that  they  were  preparing  the  way  l0.r  V 
medical  officers,  and  making  their  work  in  convincing 
municipalities  easier.  So  with  regard  to  the  com  pul  so  y 
testing  of  cattle  by  tuberculin  and  the  slaughter  of  animals 
found  diseased,  neither  the  Chancellor  of  the  Exchequer 
municipal  bodies  were  prepared  to  find  money  for  compens- 
tion.  Meanwhile,  although  no  compulsory  work  of  that  knana 
been  insisted  upon,  it  was  being  done  a  great  deal  tliroug 

the  influence  of  the  Association  voluntarily.  Public  spintea 

and  farsighted  farmers  had  tested  their  cattle  and  had  eli¬ 
minated  those  that  were  diseased,  and  many  districts  ana 
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towns  were  now  perfectly  safe  from  tuberculosis  through  milk 
by  the  action  of  dairy  farmers.  Action  of  that  kind  was 
gradually  removing  the  necessity  for  anything  like  compulsory 
testing  of  cattle.  Another  criticism  directed  against  them 
was  that  by  insisting  too  strongly  on  the  curability  of 
consumption  they  were  losing  sight  of  predisposition  to 
dlSfafu‘  A  •  answer  was  that  the  disease  was  preventable 
and  that  its  predisposing  cause  was  a  low  state  of  health’ 
such  as  might  be  inherited  or  induced  by  overcrowding! 
the  stuffy  air  of  ill-ventilated  rooms,  dirty,  dark  and  damp 
dwellings,  bad  or  insufficient  food,  intemperance  and  infectious 
fevers  or  other  illnesses.  Their  medical  ancestors  were  not 
altogether  fools  when  they  concluded  that  consumption  was 
due  to  hereditary  tendency,  and  they  would  be  very  foolish  if 
they  ignored  the  facts  which  led  them  to  that  conclusion  It 
was  quite  true  that  there  was  such  a  thing  as  family  predis¬ 
position  to  consumption,  although  a  good  deal  of  what  was 
supposed  to  be  the  evidence  of  that  family  predisposition  was 
capable  of  explanation.  But  much  more  important  was  the 
fact  that  the  tendency  to  consumption  might  be  acquired  as 
the  result  of  ill-ventilated  rooms,  overcrowding,  squalor,  dirt, 
and  last,  but  not  least,  drink.  In  more  ways  than  one  drink 
would  tend  to  the  production  of  consumption.  It  was  not 
merely  that  a  man  who  indulged  in  drink  predisposed  himself 
to  its  attacks,  but  what  he  spent  in  drink  was  taken  out  of  the 
general  income  of  the  family,  the  family  was  more  or  less  im¬ 
poverished  the  children  were  less  well  nourished,  and  in  that 
way  they  had  an  indirect,  as  well  as  direct,  predisposition 
to  consumption  and,  indeed,  to  all  other  forms  of  disease 
Every  movement  which  was  good  in  itself  did  good,  not  only 
directly  but  indirectly,  and  every  part  of  the  work  of  that  So¬ 
ciety  was  beneficial.  Its  whole  operations  constituted  an  ad 
dition  to  that  general  stream  of  tendency  which  made  for 
health  and  righteousness.  The  work  of  the  Association  was 
maimy  preventive  in  the  way  he  had  described,  but  it  was 
also  important  there  should  be  provision  for  the  open-air 
treatment.  They  did  not  pretend  to  say  that  the  treatment 
would  have  all  the  success  in  this  climate  that  it  had,  say  in 
the  .hngadine  and  other  parts  of  Switzerland ;  yet  the  success 
was  such  as  to  be  extremely  encouraging. 

Professor  Clifford  Allbutt  said  it  must  not  be  forgotten  that 
before  the  bacillus  was  heard  of,  or  at  any  rate  before  it  be¬ 
came  a  practical  factor  in  the  affairs  of  mankind,  a  consider¬ 
able  reduction  in  the  death-rate  from  consumption  had  been 
made  on  broad  sanitary  lines.  He  thought  Sir  William  Broad- 
Dent  had  very  wisely  warned  them  that  if  in  the 
pursuit  of  the  bacillus — which  was  very  profuse  in  it¬ 
self— they  forgot  what  general  preventive  medicine  had 
done,  or  slackened  their  endeavours  along  those  lines 
of  preventive  medicine,  they  might  be  risking  the  founda¬ 
tions  of  the  superstructure  they  were  trying  to  raise.  They 
must  remember  that  a  great  deal  had  been  done  in  reducing 
the  consumption  death-rate  in  this  country  by  draining  the 
subsoil,  by  ventilation,  by  improved  general  drainage  bv 
enormously  improving  the  food  of  the  people,  and  so  forth, 
mere  was  one  danger  which  was  beyond  their  control,  a  dan¬ 
ger  which  all  social  reformers  regretted,  and  that  was  the  ten¬ 
dency  of  people  in  the  country  to  flock  into  the  large  towns, 
ciowding  out  other  people  for  wages  which,  though  nominally 
^mewhat  larger,  were  relatively  smaller.  That  was  a  fashion 
tion  wnnm  t0  fretted  No  doubt  the  rural  popula- 

wne  K  °ut  in_!'lme»  ,but  meanwhile  the  misery  that 

JSfiff  vby  Cror?lng  of  Pe°Ple  altogether  injured  the 
health  \  ery  fortunately  man  was  not  exceedingly  suscep 

t0ftubtf^CUl°S18'  ,  He  Proceeded  to  emphasise  the  import¬ 
ance  of  getting  people  to  discover  new  items  of  knowlefi^e. 
There  were  plenty  of  people  who  would  willingly  pursue 
those  studies  if  they  were  enabled  to  do  so,  and  on  this  point 
it  instanced  what  the  German  and  the  American  universities 

fnrPQ' Ci°/nf’HJn4tbe  b:nited  ®tates  he  was  struck  by  the 
foresight  of  the  American  people  in  ungrudgingly  placing  the 

princely  resources  in  the  way  of  laboratories,  and  every  pos- 
sible  appliance  which  money  could  buy  at  the  disposal  of  the 
ents,  m  the  certainty  that  one  or  other  would  discover 
p°-etmng  r?1C£  70Uld  makethe  cost  of  these  things  a  mere 

tW  aolA  tye  baJ?n^e-  T.he^  must>  he  insisted,  remember 
their  solidarity  with  the  animal  creation  in  respect  to  disease. 

marnkf^ehber^gh°^therdis^se  of  anthrax  was  carried  to 
mankind,  how  the  poison  of  rabies  was  spread  and  diphtheria 
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wa.s  earned,  they  would  see  the  importance  of  the  knowledge 
of  diseases  of  animals,  and  how  their  study  would  throw 
a 0W-n’ to  eayc  nothing  of  the  economic  advantage  of 
ul£ uraJ,  Spence  of  preventing  the  disease  of  animals. 
They  should  strive  to  establish  in  the  Northern  Universities  a 
chair  of  comparative  pathology  for  the  study  of  diseases  not 
merely  in  man,  but  in  animals  and  even  in  plants,  because  they 
must  remember  that  these  bacilli  were  of  vegetable  growth.  V 
Dr.  Dyson  moved  the  first  resolution  : 

That  a  branch  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption  and  other  Forms  of  Tuberculosis  for  Sheffield  and  District  be 
and  is  hereby  formed. 

They  needed  a  local  association  to  understand  their  local  needs 
environments  and  causes.  Sheffield  was  not  so  black  as  it 
was  painted.  The  reduction  in  mortality  in  the  prevention  of 
tuberculosis  generally  for  the  whole  of  England  for  five  vears 
was  39,  and  for  Sheffield  42,  and  the  reduction  in  consumption 
and  phthisis  for  the  whole  country  45,  whereas  for  Sheffield  it 
was  50.  In  regard  to  the  remark  made  by  Professor  Allbutt, 
he  reminded  the  meeting  that  they  had  recently  very  hand- 
somely  equipped  a  laboratory  for  bacteriological  research  by 
the  help  of  one  of  their  most  generous  citizens  which  he  felt 
sure  would  do  a  great  deal  to  assist  in  the  investigation  of  that 

♦  !la8?u  lh.?r  had  \n  these  matters  to  educate  the  people  to 
study  the  milk  supply,  and  the  smoko  supply,  and  the  moors. 
A  great  deal  had  been  said  in  criticism  ot  the  bleak  moors  of 
the  Dei  byshire  hills,  but  he  still  hoped  the  Committee  would 
have  some  food  for  reflection  and  consideration  as  to  whether 
the  upland  Derbyshire  moors  might  not  be  of  some  service  to 
them  He  hoped  they  might  all  live  to  see  this  disease  re¬ 
duced  to  zero. 

The  Mayor  ?f  Chesterfield  (Mr.  B.  Douglas)  seconded  the 
resolution,  which  was  carried. 

Alderman  W.  R.  Carter  moved  : 

Tlmt  Urn  management  of  sueh  braneh  for  the  first  year  be  entrusted  to 
the  following  officers  :  President :  The  Duke  of  Norfolk ;  Vice-Presidents  •’ 
The  Lord  Mayor  of  Sheffield,  the  Local  Members  of  Parliament,  Earl  of 
Wharnelille,  Lord  Edmund  Talbot,  Viscount  Milton,  the  Master  Cutler 
Sir  Frederick  Mappin,  M.P.,  Sir  Alexander  Wilson,  Sir  William  Leng,  Sir 
Sir  Charles  Skelton,  Sir  Henry  Stephenson,  Sir  Henry  Watson,  the  Vicar 
of  Sheffield,  and  Dr.  Keeling.  Executive  Committee :  The  Lord  Mayor  of 
Sheffield,  the  Mayors  of  Doncaster,  Chesterfield,  Rotherham,  Retford,  and 
Barnsley,  Dr.  Dyson,  Dr.  Kaye,  the  Chairman  and  Vice-Chairman  of  the 
Health  Committee,  the  Chairmen  of  theWeekly  Board  of  the  Royal  Infirmary, 
Royal  Hospital,  Jessop  Hospital  for  Women,  and  Children’s  Hospital,  the 
Chairman  of  the  Board  of  Guardians  of  Sheffield  and  Ecclesliall,  the 
President  of  the  Sheffield  Medico-Chirurgical  Society,  Alderman  FrankliD 
Messrs.  H.  K.  Stephenson,  Herbert  Hughes,  Frank  Mappin,  Willoughby 
Firth,  Bernard  Firth,  Thomas  Ellin,  Charles  Belk,  the  Revs.  Alfred  Pear¬ 
son,  Folliott  Sandford,  and  Mr.  H.  H.  Oakley,  Mr.  R.  J.  Pye-Smith,  Dr. 
Porter,  Dr.  Hunt,  Dr.  Gwynne,  Dr.  Garrard,  Dr.  Alfred  Robinson,’  Mr! 
Abson,  Dr.  \\  earne  Clarke  (Chesterfield),  Dr.  Crawford  (Worksop),  Dr. 
Ilallowes  (Doncaster),  Dr.  Thompson  (Retford),  with  power  to  add  to  their 
number.  Treasurer:  The  Sheffield  Banking  Company.  Honorary  Secre 
tary :  Mr.  Percival  Ellison  Barber,  and  that  the  annual  subscription  be 
fixed  at  a  minimum  sum  of  5s.,  and  that  the  officers  be  subject  to  re- 
election  at  each  annual  meeting. 

Mr.  G.  F.  Lockwood,  chairman  of  the  Royal  Hospital 
seconded  the  resolution,  which  was  carried. 

The  customary  votes  of  thanks  brought  the  meeting  to  a 
close. 

Halifax. 

On  May  12th  there  was  held  at  the  Halifax  Workhouse  a 
conference  of  representatives  from  various  Yorkshire  Poor- 
law  Unions  to  discuss  the  question  of  erecting  a  joint  hospital 
for  the  treatment  of  consumptive  cases.  The  chair  was 
occupied  by  Mr.  Josiah  Wade,  Chairman  of  the  Halifax 
Board  of  Guardians,  who  explained  that  the  conference  was 
called  as  the  outcome  of  an  interview  between  the  Halifax 
Guardians  and  their  medical  officer  (Dr.  Dolan),  who  had 
taken  a  great  interest  in  the  subject  of  the  treatment  of  con¬ 
sumption.  Dr.  Dolan  had  again  and  again  pressed  on  the 
Halifax  Board  the  necessity  for  isolation,  and  it  was  decided 
to  call  a  conference  to  see  if  something  could  not  be  done  to 
eradicate  that  dreadful  scourge.  Dr.  Dolan  urged  that  one 
thing  in  connection  with  pulmonary  phthisis  had  been 
clearly  demonstrated,  namely,  that  it  was  an  infectious 
disease,  and  that  isolation  in  treatment  was  necessary.  In 
he  Halifax  Workhouse  he  had  27  patients  suffering 
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from  consumption.  He  pointed  out  that  the  accredited 
'open-a  “  anTdietary  treatment  which  had  now  come 
to  the  front  was  no  new  system.  ^  was  put  into 
oneration  and  tested  as  far  back  as  1859-  The  djsease 
was  spread  to  a  great  extent  by  contamination,  and  unless 
complete  isolation  was  determined  on  and  provided  for,  it  was 
impossible  to  carry  out  regulations  designed  to  keepconsump- 
patients  apart  from  the  others.  He  felt  confident  that 
while  they  had  done  much  in  the  treatment  of  pauper  con- 
sumptives^n  workhouses  they  ought  to  have  done  more  for  pooi 
consumptives  outside.  The  Halifax  Union  were  providing  a 
lai4  workhouse  hospital  at  Skircoat  Green,  it  might  be 

said  Cannot  you  set  apart  a  portion  of  that  establishment  0 
vour  treatment  of  consumptives?  He  assured  them  that  it 
was  not  possible  to  do  any  such  thing.  _  The  open-air  isolated 
treatment  required  specially  constructed  lightly, 

flimsily  constructed,  in  some  parts-airy  d^i1f!1ngSiomlhhig 
site  at  a  sufficient  altitude  above  sea  level.  Something 
would  have  to  be  done  in  workhouses  in  the  way  of 
removing  consumptive  inmates  from  the  general  wards.  In 
hTopinion  the  whole  of  the  work  and  expense  which  Ins 
suggestions  involved,  ought  not  to  be  borne  by  the  Poor-law- 
authorities  alone.  He  thought  that  their  municipalities  ought 
to  see  whether  something  could  not  be  done  m  the  way  of 
improvTng  the  sanitation  of  the  masses,  for  that  was  one 

method  of  combating  the  disease.  ....  . 

Mr.  T.  A.  Guy  (Bradford)  said  that  whilst  he  could  not  agree 
entirely  with  all  that  had  been  stated,  he  knew  that  his  own 
Board  would  certainly  do  something  m  the  matter,  whether 
other  guardians  in  the  West  Riding  did  anything  or  not.  He 
believed  that  this  crusade  against  phthisis  was  bound  to  be 

SUDn  McCandlish  (Leeds)  said  that  in  Leeds  they  had  a  large 
number  of  common  lodging-houses,  the  occupants  of  which 
were  continually  changing  ;  soinethangshouM  bedoncffi 
in  the  way  of  closer  supervision.  In  their  mfii manes,  too, 
the  number  of  cases  of  phthisis  bore  an  enormous  proportion 
to  other  forms  of  disease.  The  medical  side  of  the  question 
was  of  the  utmost  importance.  Anything  that  could  be  done 
as  the  results  of  that  conference  would  receive  the  hearty  co- 

°PAfter°som<^remarkB  S-.  Charles  Eitton  (Chairman  of 
the  Huddersfield  Board),  Hr.  Ainley  suggested  that  a  number 
of  small  establishments  as  sanatoria  would  be  far  preferable 
to  one  large  hospital.  He  also  regarded  early  notification  of 
the  disease  as  an  important  item  in  combating  it. 

Dr.  Munro  (Bradford)  expressed  similar  views. 

At  the  close  of  an  interesting  discussion  to  which  Dr 
Dolan  replied,  Mr.  F.  H.  Bentliam  submitted  the  following 
resolution  : 

•That  inmates  of  workhouses  suffering  from  phthisis  should  be  treated 
elsewhere  than  in  workhouses  and  in  workhouse  infirmaries  :  and  this 
conference  suggests  that  the  Boards  of  Guardians  represented  should 
earnestly  consider  the  question  with  a  view  to  such  combination  or  other 
wise,  for  the  provision  of  isolated  hospitals  for  the  treatment  of  phthisis 
ak  the  Boards  may  hereafter  agree  upon.  . 

This  was  seconded  by  Mr.  J.  W.  Hodgson,  and  carried 
unanimously. 

Nottingham. 

Dr.  T.  Davies  Pryce,  President  of  the  Nottingham  Medico- 
Chirurgical  Society,  and  Drs.T.  O  Brookhouse  H.  Hand  ford, 
and  W? B .  Ransom,  Physicians  to  the  General  Hospital,  Not¬ 
tingham,  have  published  a  strong  appeal  calling  the  attention 
of  the  public  to  the  need  that  exists  for  a  sanatorium  for  the 
treatment  of  consumption  in  persons  of  limited  means 
within  the  county  of  Nottingham.  In  Nottingham, they  point 
out,  out  of  every  1,000  deaths  over  100  are  due  to  consumption 
of  the  lungs  or  other  organs,  and  in  the  large  country  district 
surrounding  the  city,  known  as  the  Basford  R^al  District 
and  stretching  from  Annesley  on  the  north  ^  /J^ham  and 
Bradmoreon  the  south,  the  proportion  is  but  little  less  (94  pei 
1  000)  After  referring  to  the  results  of  the  open-air  treatment 
and  to  the  movement  for  the  prevention  of  tuberculosis  th at  is 
spreading  over  the  country,  they  go  on  to  say :  Feeling  that 
the  need  of  the  consumptive  poor  is  not  less  m  our  town  and 
county  than  elsewhere,  and' that  neither  0UT  hospitals  nor  the 
convalescent  homes  founded  by  the  generosity  of  Sir  Charles 
Seely  suffice  to  meet  this  need,  the  Nottingham  ^Iedic°- 
Chirurgical  Society  appointed  a  committee  to  take 


which  Shall  do  what  can  be  done  i^thf 

from  this  saddest  of  diseases,  and  to  ed^ate  them  m  t 

hooped  that  ^meeting  of  Influential 

country  will  shortly  be  convened.  His  Grace  tne  iiuKe 
Portland  Lord  Lieutenant  of  the  county,  has  most  kindly 

i"  "rrwm;  Sa  cause^and 

Britain.  _ 

Northampton.  ,  .. 

a  rnppfino'  of  the  medical  men  of  Northampton  and  its 
neighbourhood  was  held  at  the  Infirmary,  Northampton,  on 
Apfil  nth  t°o  consider  the  question 

culosis  Dr.  Buszard  was  m  the  chau,  and  “ 

crpnflpiTiPii  were  present:  Messrs.  Thompson,  Lawrence, 
M?xmr  Terry  Hodfspn,  Evans,  Orr,  Meyrick  Jones,  Harrison 
Forster  Cropley,  Wainwriglit,  Chamberlain,  Stone  Crook- 
shank  Lin^  Freeman,  Jones  and  Buszard. 

Letters  of  apology  for  non-attendance  ^[f^^^nd^yde! 
Audland,  Milligan  Cogan, 

Dr.  Buszard  opened  the  meeting  with  a  shoit  speex-n  a  1 
which  the  following  resolution  was  proposed  by  . Mi.  bva*is  u 
That  this  meeting  considers  that  some  steps  should  be  taken  to  aiouse 
p„S  Snion  on  tie  subject  ol  tuberculosis  in  this  »™M-onrho<,d 
Mr.  Wainwright  seconded  the  resolution,  which  was  caine 

nem.  con. 

Uiat  t!ii  infect  hug  i.f in  favour  of  a  branch  of  the  National  Association 
for  the  SevenSon  of  Tuberculosis  being  formed  for  Northampton  and 

ltSDr!BJones  dwelt  on  the  advantages  to  be  derived  from  the 

eS^oei  resolution S  w^°seconded  by  Mr.  Forster  and  carried 

U1Mr!  Cropley  proposed  and  Mr.  Stone  seconded : 

That  the  following  Committee  be  formed  to  take  the  necessaiy  s  fP® 
carry  out  the  resolution  lust  passed,  namely,  the  Infirmary ^P^mians 
and  Surgeons,  the  Medical  Officers  of  Health  for  theboiougli,  « 

Officers  of  Heffith  for  the  county,  the  Presidentelect  of  the  South  M  dland 
Branch  of  the  British  Medical  Association,  Dr.  Hardmg,  a  ‘ 

Forster,  Kingcombe,  and  Hodgson  ;  the  last-named  to  act  as  Secretary  p 
tern .,  and  that  the  Committee  have  power  to  add  to  them  number. 

A  vote  of  thanks  having  been  passed  to  Gr.  nai  ding 
organising  the  meeting,  and  to  Dr.  Buszard  for  presidirg, 
which  Dr.  Buszard  briefly  acknowledged,  the  meeting  ter¬ 
minated. 

Edinburgh. 

A  Subcommittee  of  the  Public  Health  Committee  of  Edin¬ 
burgh  Town  Council  has  had  a  conference  with  the  Sub 
committee  of  the  Edinburgh  Parish  Council  on  the  guesUon 
nf  the  nrevention  of  consumption.  The  deputation  iiorn  i-ne 
Parish^Council  included  the  chairman,  Mr.  Councillor  Bio^ard 
Clark  Dr  Peel  Ritchie,  and  Mr.  Campbell  Irons,  along  with 
Mr  Ferrier  the  inspector;  while  that  from  the  Town  Council 
comprised  Bailie  Pollard,  the  convener,  Bailie  Mackenzie, 
Tudae  Gulland,  Sir  Andrew  MacDonald,  Messrs.  Brown, 
Menzies,  Forbes  Mackay,  and  Waterston.  Bailie  Pollard  pre¬ 
sided  over  the  conference,  which  was  private. 


Italy.  . 

A  National  League  against  Tuberculosis  has  beel\if^'^d  ”} 
Italv  on  the  initiative  of  Professor  De  Giovanni.  Blanches o 
the  League  have  already  been  formed  m  various  places.  At 
meeting  of  the  Royal  Medical  Academy  of  Genoa  held  on 
April  20th  Professor  Maragliano,  President,  m  the  chair,  it 
was  unanimously  decided  that  the  Academy  should  join  the 
League,  and  should  form  a  Ligurian  Committee  for  the  pur 
pose  of  arranging  a  plan  of  campaign. 

The  prizes  and  certificates  at  King’s  College,  London,  will 
,  be  distributed  by  Professor  R.  C.  Jebb,  M.P.,  on  July  12th. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
Genei'al  Po3t  Office,  London. 
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—  ♦ 

RURAL  DEPOPULATION. 

The  scarcity  of  agricultural  labour  is  a  recognised  feature 
of  the  times  which  does  not  require  any  corroboration 
from  official  documents,  but  in  a  recent  address  to  the 
Norfolk  Chamber  of  Commerce,  a  full  report  of  which 
was  published  in  the  East  Anglian  Daily  Times ,  Mr,  Rider 
Haggard  has  stated  clearly  and  convincingly  the  proofs  of 
the  great  dislocation  of  the  rural  population  and  the 
injurious  effects  it  has  had  upon  farm  labour.  He  points 
-out  that  the  present  conditions  of  agricultural  employ¬ 
ment  are  deplorable  from  two  different  points  of  view — the 
■economic  and  the  patriotic.  There  is  the  loss  to  the 
farmer,  who  cannot  get  his  work  done;  and  the  injury  to 
the  nation  in  the  loss  of  the  “  bold  peasantry,  its  country’s 
pride,  which  once  destroyed  can  never  be  supplied.” 

Although  we  may  hesitate  to  characterise  this  centri¬ 
petal  movement  of  the  population  as  a  sign  of  a  degenera¬ 
tive  social  change  like  deferred  marriage,  divorce,  suicide, 
01  the  growth  of  the  tramp  element,  it  certainly  does  not 
tend  towards  the  improvement  of  “  the  national  health  and 
physique.  There  can  be  no  possible  objection  to  the 
farmers  calling  upon  the  Government  to  come  and  help 
them ;  but  the  obvious  remedy  is  to  make  it  worth  the 
peasant  s  while  to  stay  at  home,  and  if  possible  to  recall 
him  there,  by  offering  him  as  good  a  home  and  wages  as 

ie  can  obtain  by  migrating  to  the  town  or  emigrating  to  a 
colony. 

i  he  social  philosopher  will  not  be  content  with  regard¬ 
ing  this  dearth  of  rural  labour  merely  in  its  economic 
aspect.  The  question  arises  whether  it  is  merely  the  re¬ 
sult  of  a  displacement  of  the  population,  or  whether  it  is 
not  also  an  effect  of  depopulation.  It  would  be  very  foolish 
to  close  our  eyes  to  the  change  in  sentiment  during  the 
last  generation,  which  no  longer  finds  its  expression  in 
the  words  "Happy  is  the  man  that  hath  his  quiver  full  of 
them.  I  he  growth  of  the  general  population  of  the 
country  is  being  arrested  by  the  operation  of  three  causes, 
all  of  them  more  or  less  voluntary — deferred  marriage, 
•decreased  number  of  marriages,  and  diminished  fertility  of 
marriage.  These  causes  must  tell  in  country  as  well  as 
town  life,  but  it  is  possible  that  the  effects  may  be  greater 
under  the  prevailing  conditions  of  rural  life.  In  these  cir¬ 
cumstances  the  varying  incidence  of  these  three  causes  of 


depopulation  in  town  and  country  becomes  a  matter  of 
considerable  interest. 

There  is  no  proof  that  there  is  a  greater  increase  of 
delayed  marriage  in  the  rural  than  in  the  manufacturing 
counties;  but  it  was  stated  in  the  Registrar-General’s 
report  for  1896  that  the  result  of  the  general  increase  in 
the  age  of  marriage  during  the  last  twelve  years  had  been 
to  increase  the  proportion  of  marriages  at  ages  over  30 
years  by  94.  per  1,000.  The  proportion  of  marriages  among 
minors  has  shown  an  unbroken  decline  from  the  years 
i873-4)  when  the  marriage-rate  was  at  it3  maximum.  At 
that  time,  in  i,ooo  marriages,  84  males  and  227  females 
married  under  age;  in  1897,  51  males  and  170  females.  The 
districts  in  which  the  proportion  is  lowest  are  Devon¬ 
shire,  Herefordshire,  Shropshire,  Rutland,  Westmorland, 
and  North  Wales  (those  in  which  it  was  lowest  in  previous 
years)  and  in  the  rural  counties  generally. 

The  general  annual  marriage-rate  of  the  country  fell 
irregularly  from  17.6  per  1,000  of  the  population  in  1873  to 
14.2  in  1886.  It  has  so  far  been  responsive  to  prosperous 
times  as  to  have  risen  to  16.0  in  1897  and  16.2  in  1898,  but 
this  increase  is  not  proportionate  to  the  unprecedented 
prosperity  of  the  country.  The  marriage-rates  of  the  rural 
counties  have  been  and  still  remain  much  lower  than  those 
in  manufacturing  counties  in  1897,  the  greatest  difference 
being  between  19.3  in  Warwickshire,  and  12.3  and  12.6  in  the 
counties  of  Rutland  and  Oxford  respectively.  The  decline 
in  the  marriage-rate  since  1873  is  not  so  pronounced  in  the 
rural  as  in  the  industrial  counties ;  but  there  are  other 
factors  to  be  taken  into  consideration — for  example,  the 
greater  illegitimacy  of  the  rural  counties,  and  the  different 
age-constitution  of  their  population. 

The  main  factor  in  producing  depopulation  and  over¬ 
population  is,  of  course,  the  birth-rate.  There  has  been  a 
genera]  fall  from  its  maximum  in  1876  to  its  minimum  in 
1898  of  19  per  cent.  This  fall  in  the  birth-rate  has  been 
out  of  proportion  to  and  has  outlasted  the  fall  in  the 
marriage-rate.  The  local  incidence  of  this  fall  has  varied 
widely,  from  a  maximum  amount  of  42  per  cent,  in  Old¬ 
ham,  and  39  in  Swansea  and  Bradford,  24.9  in  Derby¬ 
shire,  and  24.5  in  Lancashire,  to  20.2  in  Sussex,  17.5  in 
Hampshire,  13.3  in  Devon,  and  10.5  in  Cornwall,  but  there 
is  no  district  without  some  fall. 

These  depopulating  influences  are  less  strong  in  the  rural 
counties  than  in  those  which  are  manufacturing  and  in¬ 
dustrial,  but  considering  the  circumstances  of  the  rural 
districts  it  would  not  have  been  surprising  if  they  had  been 
altogether  absent.  The  immediate  effects  are  shown  upon 
the  age-distribution  of  the  population  and  the  school 
attendance,  but  the  remoter  results  are  likely  to  tell  upon 
the  country  as  well  as  the  town,  and  with  more  mis¬ 
chievous  results.  Instead  of  the  former  great  abundance 
there  is  now  a  great  dearth  in  towns  of  young  people, 
male  and  female,  seeking  employment,  relieved  at  first  by 
the  increased  employment  of  females.  Young  persons  in 
manufactures  and  offices  expect  to  earn,  and  do  earn, 
their  living  at  18.  This  must  react  upon  country  life  and 
employment,  and  make  the  attractions  of  town  life  more 
irresistible.  This  assumption  is  confirmed  by  the  diminu¬ 
tion  in  emigration,  which  has  fallen  from  413,288  in  1882 
to  213,280  in  1S97.1 

1  See  Registrar-General’s  Sixtieth  Annual  Report  (Table,  page  33.) 
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It  may  be  asked  how  far  are  the  effects  of  this  apparent 
exodus  of  the  rural  population  intensified  by  other  and  less 
obvious  causes.  The  answer  is  that  the  depletion  of  the 
country  districts  of  men  and  women  in  their  prime, 
through  impoverished  surroundings  and  the  absence  of  a 
living  wage,  is  accompanied  by  a  failure  in  the  supply 
owing  to  the  lessened  fertility  of  the  past  twenty-five 
years,  and  though  the  evidences  of  this  are  not  visible  to  the 
same  extent  in  the  rural  districts  as  in  manufacturing  and 
industrial  centres,  its  results  are  more  disastrous  in  an 
already  depleted  population,  while  the  corresponding 
enrichment  of  the  position  of  young  people  in  the  towns 
enhances  the  attractions  to  migrate  thither. 


EXPERIMENTAL  PSYCHOLOGY. 

II. 

A  vast  amount  of  labour  has  been  devoted  by  the  Psychi¬ 
cal  Research  Society  to  phenomena  of  what  we  may  call, 
if  not  abnormal,  at  least  unusual,  psychology,  upon  which 
strict  observers  of  the  usual,  such  as  Wundt,  are  apt  to  be 
extremely  severe.  The  main  idea  of  this  Society,  that 
mind  can  act  upon  mind  without  the  intervention  of  mat¬ 
ter,  which  runs  through  their  hypothesis  of  telepathy, 
clairvoyance,  and  apparitions,  is  not  in  itself  so  absurd  as 
common  sense  is  apt  to  think.  If  we  examine  the  law  of 
gravitation  or  of  chemical  attraction,  which  common 
sense  thinks  so  manifestly  true,  we  find  in  them  a  similar 
absurdity.  We  believe  that  every  molecule,  and  every  free 
atom  is  spatially  separated  from  its  neighbour  by  some 
substance  that  is  not  material  in  any  ordinary  sense.  YTet 
we  believe  that  these  can  act  upon  each  other  through 
this  immaterial  space.  That  matter  can  thus  act  upon 
matter  at  a  distance  has  seemed  to  philosophers  incon¬ 
ceivable  at  the  very  time  that  they  acknowledge  that  the 
fact  must  be  so.  The  case  of  mind  is  not  more  inherently 
impossible  than  this.  The  difficulty  lies  in  proving  the 
premisses.  Time  after  time  the  Society  has  discovered 
fraud  in  its  subjects  or  inaccuracy  in  its  evidence,  and  if  a 
certain  amount  remains  that  they  accept,  they  are  still  un¬ 
able  to  answer  the  objection  that  these,  too,  may  be  only 
cases  of  imposture  or  error  hitherto  undiscovered. 

Research  in  the  confessedly  abnormal,  such  as  the  hyp¬ 
notic  or  hysterical,  is  valid  only  within  narrow  limits.  For 
it  is  impossible  to  accept  the  judgments  of  such  persons 
about  their  own  mental  states.  And  they  can  therefore 
occupy  no  higher  place  for  research  than  animals,  in  whom 
we  judge  of  internal  processes  by  outward  acts  alone.  To 
accept  a  hypnotic’s  explanation  of  his  own  thought  or 
action  is  never  justifiable,  and  is  usually  a  manifest 
absurdity. 

Much  has  been  written  upon  animals,  and  even  upon 
insects.  But  here  the  further  difficulty  enters  that  in 
explaining  their  outward  acts  we  are  liable  to  credit  them 
with  human  minds,  of  which  we  have  no  proof.  This 
anthropomorphism  runs  through  the  writings  of  mos ; 
observers  of  animals,  and  renders  many  of  them  ridicu¬ 
lous.  There  is  little  to  be  got  out  of  the  animal  mind  but 
what  we  ourselves  unconsciously  put  into  it. 

Something  is  being  done  in  the  study  of  classes  anc 
races.  MacDonald,  for  instance,  has  given  rather  in¬ 
teresting  tables  of  varying  sensibility  to  pain.  In  his 


early  experiments  (1895-1896)  which  were  made  on  1,4121 
individuals,  he  found  that  women  are  more  sensitive  to 
pain  than  men ;  that  American  professional  men  are  more 
sensitive  than  American  business  men ;  that  the  labouring 
classes  are  much  less  sensitive  to  pain  than  the  non¬ 
labouring  classes;  that  the  women  of  the  poorer  classes 
are  less  sensitive  than  those  in  more  comfortable  condi¬ 
tions ;  that  the  wealthy  classes,  in  general,  are  more 
sensitive  than  the  poorer  classes,  and  that  the  left  hand  is- 
more  sensitive  to  pain  than  the  right  hand.  These  results 
are  generally  confirmed  by  a  more  recent  series  of  experi¬ 
ments  in  which  MacDonald  used  a  “temple  algometer,^ 
designed  by  himself.  The  instrument  was  pressed  against 
the  temple  of  the  subject  until  a  disagreeable  sensation  was 
caused,  the  amount  of  pressure  being  registered  on  a  scale- 
arranged  for  that  purpose.  In  each  case  the  least  sensi¬ 
bility  of  pain  was  noted.  Mr.  MacDonald’s  observations 
extended  over  a  great  variety  of  social  conditions  and  ages, 
including  in  all  899  persons.  Of  these  some  were  public 
school  girls,  others  private  school  girls,  boys  in  public 
schools,  university  women,  washerwomen,  business  women* 
and  self-educated  women. 

One  of  the  conclusions  at  which  he  arrived  was  that  in 
general  the  sensibility  to  pain  decreases  as  age  increases,. 
The  left  temple,  like  the  left  hand,  is  more  sensitive  than 
the  right.  This,  it  may  be  pointed  out,  is  in  opposition  to- 
the  results  of  experiments  made  by  Yan  Biervielt  who 
found  the  leftside  less  sensitive  than  the  right,  the  vision 
of  the  left  eye  the  less  acute,  and  the  left  ear  the  more 
dull  of  hearing. 

Mr.  MacDonald  found  that  girls  in  private  schools* 
who  are  generally  of  wealthy  parents,  are  much  more 
sensitive  to  pain  than  girls  in  the  public  schools- 
It  would  appear  that  refinement  and  luxury  tend 
to  increase  sensitiveness  to  pain.  This  also  accords, 
with  previous  measurements,  which  showed  that  the 
non-labouring  classes  were  more  sensitive  to  pain  than 
the  labouring  classes.  University  women  were  more 
sensitive  than  washerwomen,  but  less  sensitive  than 
business  women,  but  there  did  not  seem  to  be  any 
necessary  relation  between  intellectual  development  and 
pain  sensitiveness.  Self-educated  women  were  more  sen¬ 
sitive  than  business  women.  This  greater  sensitiveness  of 
self-educated  women  may,  he  thinks,  be  due  to  the  over¬ 
taxing  of  the  nervous  system  of  the  former  in  their  unequal 
struggle  after  knowledge.  The  girls  in  public  schools  are 
more  sensitive  at  all  ages  than  the  boys.  On  the  whole- 
Mr.  MacDonald’s  measurements  go  to  show  that  women* 
are  more  sensitive  to  pain  than  men,  and  that,  as  Shaks- 
peare  put  it  long  before  instruments  of  precision  were  used 
to  test  sensation,  “  The  hand  of  lesser  employment  hatht 
the  daintier  sense.” 

The  prevailing  weakness  of  psychologists  is  to  talk  in* 
terms  of  cerebral  physiology ;  they  had  better  stand  on 
their  own  ground.  It  adds  nothing  to,  indeed  detracts 
from,  the  strength  of  a  mental  analysis  when  the  author 
tries  to  explain  it  in  terms  of  nervous  action.  Professor 
James,  a  notable  sinner  in  this  matter,  boldly  claims  that, 
causality  in  mind  is  only  thus  conceivable.  The  plea  is^ 
probably  not  true,  while  the  practice  is  confusing  and  mis¬ 
leading.  The  student  goes  away  with  the  idea  that  the- 
mental  process  is  easily  understood,  and  is  parallel  to  at 
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certain  form  of  radiation  in  the  brain  cells,  whereas  the 
cellular  actions  have  been  invented  simply  to  explain  the 
mental.  Recent  investigation  into  cerebral  action  has,  on 
the  other  hand,  been  far  too  obviously  coloured  by  a  wish 
to  explain  mental  processes.  All  this  makes  psychology 
merely  a  quack  physiology.  The  true  science  has  plenty 
of  legitimate  practice  before  it,  and  should  confine  itself 
thereto. 

THE  BIRMINGHAM  CONSULTING  SCHEME 

As  \\as  shown  in  our  last  issue  the  medical  profession  in 
Birmingham  has  been  brought  face  to  face  with  a  new 
development  of  the  movement  to  deprive  us  of  our  inde¬ 
pendence,  and  to  work  the  profession  for  the  benefit  of 
capitalists.  In  their  resistance  to  it  they  will,  we  believe, 
have  the  sympathy  of  the  profession  at  large.  The  scheme,' 
however,  is  such  a  pretentious  sham  that  it  has  little  chance 
of  success. 

The  idea  is  to  get  two  young  men  fresh  from  a  successful 
student’s  course,  to  give  them  ^500  a  year  apiece,  and  to 
call  them  consultants — the  one  a  consulting  physician,  the 
other  a  consulting  surgeon.  The  promoters  propose  that 
persons  unable  to  pay  ordinary  fees  for  consultations 
should  go  to  a  house  to  be  taken  by  the  Saturday  Fund  for 
the  purpose,  and  pay  half  a  guinea  to  the  Fund  for  the 
privilege  of  seeing  one  or  other  of  the  Fund’s  salaried 
“  consultants.” 

The  scheme  could  never  have  been  conceived  by  anyone 
who  had  taken  the  trouble  to  consider  what  a  consultant 
is  and  how  he  is  made.  Why  are  consultations  desired 
under  ordinary  circumstances?  Is  it  not  because  the 
patient  or  his  medical  adviser  believes  that  the  consultant 
by  prolonged  concentration  of  his  energies  on  the  study 
and  observation  of  a  certain  department  has  gained  spe¬ 
cial  experience  in  the  diagnosis  of  diseases  which  fall 
within  its  range,  and  special  skill  in  the  use  of  the  best 
means  for  their  cure  or  alleviation  P 
-A.  man  becomes  a  consultant  by  one  of  two  processes 
Either  he  begins  life  as  a  general  practitioner,  and,  dis¬ 
covering  special  aptitudes  for  some  particular  department 
of  medicine  and  surgery,  gradually  specialises  and  becomes 
in  the  course  of  years  known  as  a  specialist.  Very  many 
of  the  most  successful  consultants  of  the  present  and  past 
have  been  evolved  in  thisway.  Or,  soon  afterentering  the  pro¬ 
fession,  he  becomes  an  officer  of  a  general  hospital  to  which 
a  medical  school  is  attached.  For  him  a  long  period  of 
service  in  subordinate  posts  in  the  hospitals,  and  of  teach¬ 
ing  in  the  medical  school,  takes  the  place  of  the  period 
passed  in  general  practice  by  the  other  type.  One  of  the 
speakers  at  the  meeting  in  Birmingham,  of  which  some 
account  was  given  in  the  British  Medical  Journal  of 
May  13th,  appeared  to  suppose  that  a  young  man 
who  looked  forward  to  becoming  a  consultant  by  this 
route  passed  his  time  in  reading  novels  behind  a  brass 
plate.  Could  any  idea  be  more  absurd  ?  It  is  the  sort  of 
notion  we  should  expect  from  the  young  person  in  her  first 
no\el.  Let  any  practitioner  look  back  to  his  student  days 
and  remember  the  life  of  hard  work  for  small  pay  lived  by 
the  demonstrator  of  anatomy,  the  surgical  registrar,  or  the 
medical  tutor.  As  a  reward  they  had  opportunities  of 
observing  large  numbers  of  patients,  of  watching  the  treat¬ 
ment  in  the  medical  wards,  of  witnessing  the  operations, 


and  perhaps  of  assisting  in  them ;  or,  if  they  chose,  of 
devoting  some  part  of  their  time  to  a  special  study  of  the 
diseases  of  the  eyes,  the  throat,  the  skin,  the  nervous 
system,  etc. 

Such  a  man  is  fortunate  if  at  the  end  of  a  long  jeriod  of 
probation  it  begins  to  become  recognised  that  he  possesses 
special  knowledge  and  skill  in  the  subject  to  whi ;h  he  has 
devoted  himself.  But  the  young  Birmingham  consultants, 
who  are  to  spring  like  twin  Minervas  from  the  head  of  a 
very  modern  Jove,  are  to  be  prepared,  between  them,  to 

consult  on  any  or  all  the  diseases  and  injuries  to  which 
flesh  is  heir. 

A  correspondent  who  is  a  general  practitioner  expresses 
the  opinion  that  the  proposal  may  eventually  do  good  by  , 
bringing  home  to  consultants  the  fact  that  there  is  a  grow¬ 
ing  disposition  on  the  part  of  philanthropists  or  men  of 
business  to  exploit  the  medical  profession  for  the  benefit 
of  their  pet  scheme  or  for  the  dividends  which  may  be 
earned.  The  sentiment  is  not  perhaps  altruistic,  but  it  is 
natural  enough,  for  there  is  no  doubt  that  general 
practice  has  been  severely  injured  by  schemes  of  the 
nature  indicated.  Anything  which  would  have  the  effect 
of  making  the  whole  profession  feel  the  unity  of  its 
interests  would  be  good. 

As  a  matter  of  fact,  however,  it  is  at  least  doubtful 
whether  this  Birmingham  scheme  will  do  established  con¬ 
sultants  any  pecuniary  injury.  It  will  at  most  deprive 
them  of  a  few  fees.  It  may  relieve  the  hospitals  of  a  few 
cases ;  but  it  is  to  be  feared  that  the  real  losers  will  be  the 
general  practitioners.  The  man  who  has  half  a  guinea  to 
spare,  instead  of  going  twice  or  thrice  to  the  general  prac¬ 
titioner,  will  pay  it  to  the  Saturday  Fund  for  a  “  consulta¬ 
tion,”  under  the  erroneous  impression  that  he  is  getting 
something  better  than  he  can  get  from  a  general  prac¬ 
titioner. 

It  will  be  seen  with  regret  that  Mr.  Garrett  Horder  has 
sent  a  letter  to  the  local  press,  the  effect  of  which  must  be 
to  convey  the  impression  that  the  medical  profession  in 
Birmingham  is  not  heartily  supported  in  its  opposition  to 
the  scheme  by  the  medical  profession  elsewhere.  We  have 
a  right  to  expect  union  and  mutual  support.  This  is  the 
essential  condition  of  success  in  the  struggles  which  the 
profession  has  to  face  at  the  present  time.  We  believe  the 
consultants  and  general  practitioners  in  Birmingham  are 
quite  united,  and  that  with  perhaps  a  single  exception  • 
they  are  prepared  to  make  common  cause.  The  interference 
of  outside  persons  who  might  be  expected  to  look  on  with 
sympathetic  interest,  or,  at  all  events,  to  abstain  from 
taking  part  against  their  professional  brethren,  is  to  be 
deprecated. 


A  MODEL  CHILDREN’S  HOSPITAL. 

Mr.  Clinton  Dent  and  the  Committee  of  the  Belgrave 
Hospital  for  Children  are  to  be  congratulated  on  their  suc¬ 
cessful  meeting  at  the  Mansion  House,  reported  in 
another  column.  It  may  be  taken  as  setting  the  seal  of 
public  approval  on  their  proposal  to  transfer  the  hospital 
to  Kennington,  and  to  carry  it  on  there  on  a  reformed 
basis.  For  nearly  thirty  years  expression  has  been  more 
or  less  constantly  given  in  these  columns  and  elsewhere  to 
the  deep  dissatisfaction  which  prevails  among  medical 
men  with  the  administration  of  too  many  of  our  hospitals.' 
Associations  have  been  formed  to  point  out  abuses  and  sug- 
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gest  remedies,  a  Committee  of  the  House  of  Lords  has  issued 
a  comprehensive  report  on  the  subject,  the  Charity  Organis¬ 
ation  Society  has  done  what  it  could,  and  our  own  Associa¬ 
tion  has  been  very  far  indeed  from  being  silent  with  regard 
to  it.  Yet  up  to'  the  present  it  must  be  confessed  that 
very  little  which  is  practical  has  been  done  to  check  abuse  or 
carry  out  the  various  proposals  for  reform.  Now  for  the  first 
time  a  hospital  committee  is  found  courageous  enough  to 
pledge  itself  to  the  following  programme  of  reform,  which  we 
take  from  one  of  its  official  documents:  “The  hospital 
wjll  be  reconstituted  on  a  reformed  basis,  thus:  (1) 
Stringent  precautions  will  be  taken  against  abuse  of  the 
charity.  (2)  A  wage  limit  will  be  fixed.  (3)  Only  the 
children  of  the  really  poor  will  be  eligible  for  treatment. 
The  part  payment  system  will  not  be  adopted.  (4)  The 
number  of  out-patients  will  be  rigidly  limited.  (5)  The 
casualty  department  will  be  restricted  to  cases  of  urgency 
only.  (6)  Registers  will  be  kept  of  all  patients,  with  the 
means  and  occupations  of  the  parents.  Free  access  will 
be  given  to  these  registers.  (7)  The  hospital  will  co¬ 
operate  with  the  local  practitioners,  in  order  to  ensure  that 
the  above  principles  shall  be  fully  carried  out.  _  The 
Executive  Committee  have  already  received  gratifying 
assurance  of  assistance  from  the  local  practitioners. 
(8)  Under  suitable  restrictions,  local  practitioners  will  be 
enabled  to  obtain  a  consultation  opinion  on  cases  brought 
by  them.  A  different  wage  limit  will  be  fixed  in  such 
cases,  and  no  treatment  given.”  It  will  be  seen  that  these 
regulations,  if  faithfully  carried  out,  as  we  doubt  not  they 
will  be,  strike  at  the  root  of  the  chief  abuses  which  have 
been  so  long  complained  of— the  abuse  of  charities  by  well- 
to-do  people,  the  overcrowding  of  out-patient  and  casualty 
departments,  and  the  injury  done  to  outside  practitioners. 
We  wish  the  hospital  every  success  in  its  new  sphere,  a,nd 
shall  watch  its  progress  with  the  greatest  interest,  feeling 
confident  that  when  the  experiment  has  once  been  success¬ 
fully  tried,  there  will  be  many  useful  lessons  to  be  learned 
by  other  institutions  from  this,  the  first  children’s  hospital 
which  has  been  established  in  London  on  an  entirely  satis¬ 
factory  basis. 

TROPICAL  DISEASES  IN  THE  WEST  INDIES. 

We  learn  from  the  Port  of  Spain  Gazette  that  Professor 
Crooksliank,  who  has  recently  visited  the  West  Indies  to 
inquire  into  the  tropical  diseases  occurring  there  in  man 
and  animals,  and  also  into  the  bacteriological  diseases  of 
the  sugar  cane  and  cocoa  tree,  after  a  visit  to  the  fine 
Colonial  Hospital  in  Trinidad,  made  some  remarks  on  its 
organisation.  It  showTed,  he  said,  on  all  sides  evidence  of 
capable  administration  by  an  efficient  and  zealous 
medical  and  surgical  staff.  Listerian  principles  were 
observed,  the  ventilation  of  the  wards .  was  admir¬ 
able,  and  the  attention  to  general  sanitation  satis¬ 
factory.  He  drew  attention,  however,  to  certain 
improvements  which  might  be  effected  in  the  dis¬ 
tribution  of  wards,  and  urged  the  need  for  a  more  com 
plete  classification  of  the  patients.  He  thought  it  was 
inadvisable  to  admit  cases  of  leprosy  and  venereal  disease. 
He  then  pointed  out  the  splendid  opportunities  which 
existed  for  the  investigation  of  the  cause  and  the  means  of 
prevention  of  tropical  diseases,  and  referred  to  the  interest 
which  the  subject  had  excited  in  England,  where  arrange¬ 
ments  were  being  made  to  give  a  training  in  tropical 
diseases  and  in  the  modern  methods  of  treatment  and 
prevention  of  infective  diseases  to  medical  men  who 
intended  to  practise  in  the  tropical  colonies.  In  England 
opportunities  existed  for  studying  imported  cases  of 
tropical  disease,  and  a  training  could  be  given  in  the 
bacteriological  methods  of  investigation.  In  the  Colonial 
Hospital  in  Trinidad  tropical  diseases  were  found  in  all 
stages,  so  that  opportunities  for  investigation  were 
abundant.  The  equipment  of  a  bacteriological  laboratory, 
and  the  appointment  of  a  medical  officer  of  health  who 
had  made  a  special  study  of  these  subjects,  and  was 


prepared  to  devote  his  time  to  preventive  medicine  and 
bacteriological  research,  were  matters  which  he  hoped 
would  receive  the  attention  of  the  Colonial  Government 
and  the  unanimous  support  of  the  public.  It  is  felt  that 
the  appointment  of  a  medical  officer  of  health  ant 
bacteriologist  at  Port  of  Spain  is  not  merely  a  matter 
of  local  concern,  but  would  have  the  advantage  of  promot¬ 
ing  the  movement  for  the  better  study  of  tropical  diseases. 

It  would  also  be  of  advantage  to  the  Island  of  Trinidad  as 
a  winter  resort. 

TOUCHING  FOR  THE  KING’S  EVIL. 

We  have  received  from  Dr.  Henry  Barnes,  of  Carlisle,  a 
copv  of  a  paper  contributed  by  him  to  the.  Transactions 
of  the  Cumberland  and  Westmorland  Antiquarian  and 
Archeological  Society  in  1894,  which  we  much  regret  we 
had  not  the  opportunity  of  referring  to  m  the  article  on 
the  Royal  Cure  for  the  King’s  Evil,  which  appeared  in  the 
last  number  of  the  British  Medical  Joirnaj..  Tracing 
the  growth  of  the  legend  which  ascribes  the  first  exercise 
of  the  gift  of  healing  scrofula  by  touch  to  Edward  the 
Confessor,  Dr.  Barnes  points  out  that  the  possession  of 
this  miraculous  gift  is  not  mentioned  in  the  Bull  of  bis 
Canonisation  which  was  issued  by  Pope  Alexander  III, 
about  a  century  after  the  King’s  death.  .  In  regard  to  the 
origin  of  the  touchpiece,  of  which  he  gives  a  number  of 
illustrations,  he  says  that  Raymond  Lully,  the  alchemist, 
made  gold  in  the  Tower  for  the  Kings  of  England  from 
Edward  I  to  Edward  III.  This  gold  “was  the  purest 
angel  gold,  and  the  coins  were  called  angels  because  the 
reverse  side  was  impressed  with  the  figure  of  an  angel.^ 
The  admirers  of  Falstafl  will  remember  that  when  the  I  at 
Knight  was  taxed  with  being  the  “Princes  ill  angel,  he 
triumphantly  refuted  the  charge  by  declaring  that :  1  our 

ill  angel  is  light.”  The  gold  made  in  the  Tower  was,  on 
account  of  its  superior  purity,  used  as  the  healing  gold 
in  the  rite  of  the  touch.  In  the  time  of  Henry  VII 
the  angel  noble  was  the  smallest  gold  coin  in  circula¬ 
tion,  and  it  was  in  this  reign  that  the  ritual  service 
was  first  instituted.  The  touchpiece  had  on  one  side  the 
Archangel  Michael  overcoming  the  dragon,  and  on  the 
other  side  a  ship  on  the  waves.  The  coins  of  the  period 
generally  bore  some  religious  inscription,  and  the  angel  hah 
Per  Crucem  Tuam,  Salva  Nos  Christe  Redemptor.  The  angels 
of  Mary  and  Elizabeth  bore  A  Domino  factum  est  istud,  et  est 
Mirabile.  Those  of  James  I  and  Charles  I  are  smaller; 
the  inscription  on  the  former  is  A  Domino  factum  est  istua; 
that  on  the  latter  Amor  popidi  presidium  Regis  a  striking 
example  of  historical  irony.  After  the  Restoration  the 
touchpieces  were  of  less  pure  gold.  They  bear  round  the 
angel  the  legend  Soli  Deo  Gloria.  There  are  no  touch- 
pieces  of  William  or  Mary.  The  Old  Pretender  had 
two,  both  of  silver  and  of  Italian  workmanship. 
Those  of  the  Young  Pretender  are  very  rare. 
Several  touchpieces  were  shown  in  the  Stuart  exhibition, 
one  being  of  copper,  and  eight-tenths  of  an  inch  in  dia¬ 
meter.  Obv.:  An  open  hand  issuing  from  the  clouds, 
touching  one  of  a  group  of  four  bearded  heads,  with  the 
legend  He  touched  Them.  Rev.:  Crown,  beneath  it  rose 
and  thistle  entwined,  with  the  legend  And  they  were  heated. 
The  medal  is  not  perforated,  and  Dr.  Barnes  is  doubtful  if 
this  kind  of  token  was  used  at  the  healing  services.  .  The 
Rev.  W.  Sparrow  Simpson,  F.S.A.,  has  collected  a  series  of 
services  used  “  At  the  Healing  ’’  by  different  sovereigns. 
It  is  published  in  the  British  Archaeological  Journal,  vol. 
xxvii,  p.  871.  Dr.  Barnes  says  that  in  France  there  is  some 
evidence  that  the  touch  was  in  use  in  the  time  of  Philip  I, 
and  it  continued  till  1776;  Louis  XVI  on  his  coronation  in 
1775  having  touched  2,400  persons.  We  are  sure  that  Dr. 
Barnes  will  be  interested  to  learn  that,  on  May  21st,  .  1 825 , 
Charles  X  solemnly  touched  121  scrofulous  patients  in  the 
Saint-Marcoul  Hospital,  his  Surgeon  in  Ordinary, 
Dupuytren,  being  present  on  the  occasion  in  his  official 
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character.  The  name  of  Saint  Marcoul  recalls  the  tradi¬ 
tion  that  it  was  through  his  intercession  that  Clovis  was 
supposed  to  have  received  the  gift  of  healing  scrofula.  In 
Poitou  the  power  of  healing  scrofula  by  touch  is  at  the 
present  day  believed  to  belong  to  seventh  sons,  who  are 
called  Marcou,  after  the  saint.  Dr.  Barnes  tells  us  that 
the  same  belief  still  lingers  in  such  widely-separated  dis¬ 
tricts  as  Cornwall  and  the  Xorth-Western  Highlands  of 
Scotland.  In  France  the  gift  of  curing  diseases  by  touch 
was  believed  to  be  a  hereditary  possession  in  certain  noble 
families  which  claimed  descent  from  Saint  Marcoul.  It 
has  been  profanely  suggested  that  Saint  Marcoul  was 
credited  with  a  special  power  against  scrofula  for  no  better 
reason  than  that  his  name  is  something  like  ecrouelles. 


THE  SMALL-POX  OUTBREAK  IN  HULL. 

We  learn  that  the  outbreak  of  small-pox  at  Hull  has  been 
localised.  The  majority  of  cases  have  been  of  a  mild 
character.  I  he  spread  of  the  disease  appears  to  have  been 
due  to  communication  between  friends  and  relatives  of  the 
infected  families.  Special  house-to-house  inspections  are 
being  made  in  the  vicinities ;  bills  of  precaution  have  been 
distributed  in  the  city,  and  by  the  canal  boats  and  lodging 
house  inspector  to  the  canal  boats  plying  to  and  from  the 
port,  and  to  the  common  lodging  houses.  Special  atten¬ 
tion  is  being  directed  by  the  port  sanitary  authority  to  the 
inspection  of  shipping  arriving  and  departing.  The  medi¬ 
cal  officer  of  health,  Dr.  J.  Wright  Mason,  has  reported 
that  since  March  2nd,  1899,  37  cases  of  small-pox  have  been 
admitted  into  the  city  small-pox  hospital.  The  cases  ad¬ 
mitted  from  the  city  numbered  31,  and  there  have  been 
4  deaths— a  male,  aged  55  years,  unvaccinated  ;  a  female, 
?g^Tr28  years’  unvjlcciuated ;  a  male,  aged  38  vears,  one 
indifferent  mark  of  vaccination ;  and  a  male*  aged  45 
years,  un\accinated ;  14  patients  have  been  discharged  con¬ 
valescent,  and  13  remain  in  the  hospital.  Six  cases  have 
been  admitted  from  the  port  with  3  deaths  in  girls  a^ed 
6  years,  3^  years,  and  16  months  respectively,  all  unvacci¬ 
nated  ;  1.  patient  has  been  discharged  convalescent,  and  2 
remain  in  hospital.  It  thus  appears  that  all  the  fatal 
cases,  with  one  exception,  were  unvaccinated.  The  port 
cases  are  traced  to  the  steamship,  Povt  DciTwin  which  left 
Alexandria  on  April  2nd.  On  April  4th  one  of  the 
passengers  a  male,  aged  28  years,  sickened  with  small¬ 
pox.  He  died  on  April  9th,  and  was  buried  at  sea  on  the 
same  day.  Previous  to  small-pox  being  detected  three  of 
six  children,  passengers  on  board,  were  sleeping  in  the 
same  cabin  as  the  deceased.  On  arrival  at  Hull  on  April 
23rd  the  children,  who  were  all  unvaccinated,  together 
with  one  of  their  sisters  were  found  to  be  suffering  from 
small-pox  and  removed  to  the  hospital.  The  steward  of 
the  vessel,  who  had  been  attending  the  deceased  and  the 
children,  was  also  suffering  from  small-pox  and  removed  to 
the  hospital.  He  had  two  good  marks  of  vaccination.  The 
mother  of  the  children,  her  daughter,  and  sister  were 
removed  to  the  hospital  for  isolation  and  revaccinated. 
Her  infant  daughter,  aged  16  months  (unvaccinated)  was 
also  removed  to  the  hospital  for  isolation  and  vaccinated, 
lhe  infant  developed  small-pox  on  April  215th  after 
admission  into  the  hospital.  The  mother  had  three  good 
marks  of  vaccination  (primary);  her  daughter  three  good 
marks  ;  and  her  sister  two  good  marks.  The  latter  stated 
that  she  had  suffered  from  small-pox  when  10  years  of  age. 
The  ship  s  crew,  numbering  twenty-two,  were,  with  the 
exception  of  three  conscientious  objectors,  revaccinated  on 
the  date  of  arrival ;  the  ship  was  disinfected  and  the  names 
and  addresses  of  the  crew  were  taken  and  forwarded  to  the 
medical  officers  of  health  of  the  various  destinations  to 
which  they  departed. 

SAUSAGES  AND  CAT’S-MEAT. 

The  mystery  surrounding  the  nature  of  the  ingredients  of 
sausages  has  for  ages  been  a  target  at  which  humor¬ 


ists  have  aimed  their  shafts,  and  the  individual  endowed 
with  the  average  amount  of  caution  exhibits  a  genuine 
distrust  of  them  unless  they  are  made  by  those  who  are 
judged  to  be,  like  Crcsar’s  wife,  above  suspicion.  We 
should  imagine  that  the  recent  action  against  a  sausage 
vendor  of  Hackney  will  not  tend  to  diminish  the  serious 
doubts  which  are  so  generally  entertained  as  to  the  invari¬ 
able  wholesomeness  of  the  sausage.  According  to  the  evi¬ 
dence  brought  before  the  magistrate,  a  wholesale  sausage 
manufacturer  was  under  an  agreement  with  a  cat’s-meat 
salesman  to  receive  those  carcasses  which  were  judged  to 
be  too  good  for  cat’s-meat  or  too  valuable  for  boiling  down 
for  soap  and  candles.  The  particular  meat  which  was 
judged  too  good  for  cat’s-meat,  and  was  accordingly  sent  by 
the  cat’s-meat  salesman  to  the  sausage  maker  (on  whose 
premises  it  was  seized)  was,  according  to  the  evidence  of 
the  medical  officer  as  reported  in  the  Daily  News,  beef  from 
an  animal  which,  in  the  opinion  of  the  medical  officer  of 
health  had  not  been  slaughtered,  and  had  probably  died  of 
disease ;  some  of  it  had  begun  to  decompose.  Both 
defendants  were  convicted,  and  fined  ^50  or  two  months’ 
imprisonment,  and  the  magistrate  is  reported  to  have  said 
that  if  it  had  been  a  second  offence  he  would  have  imposed 
a  term  of  imprisonment  without  the  option  of  a  fine.  The 
case  seems  to  warrant  a  word  on  behalf  of  the  “'harmless, 
necessary  cat’’  for  whom  the  meat  was  judged  to  be  too 
good.  It  is  certainly  necessary  that  we  should  protect 
ourselves  in  every  way  against  the  undoubted  risks  of  con¬ 
suming  unwholesome  or  diseased  food,  but  is  it  not  also- 
desirable  to  protect  cats  and  dogs  ?  Seeing  the  intimate 
relations  which  exist  between  those  animals  and  the  mem¬ 
bers  of  almost  every  household,  it  is  surely  desirable  to 
keep  them  as  healthy  as  possible  by  giving  them  whole¬ 
some  food. 


PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN. 
The  annual  dinner  of  the  Society  took  place  on  May  16th 
at  the  Hotel  Metropole.  The  President,  Mr.  Walter  Hills, 
occupied  the  chair,  and  was  supported  by  Dr.  W.  S- 
Church,  Sir  Walter  Foster,  M.P.,  Sir  Dyce  Duckworth,  Mr. 
Thomas  Bryant,  Professor  Michael  Foster,  Sir  J.  Crichton 
Browne,  F.R.S.,  and  over  200  members  and  guests.  After 
the  toast  of  “The  Queen,”  the  President  proposed  “The 
Houses  of  Parliament.”  Sir  Walter  Foster  replied,  and 
said  that  he  was  lost  in  admiration  of  men  who  entered 
the  House  of  Commons  when  he  thought  of  the  money 
they  had  to  spend  to  enter  it  and  to  remain  there,  and  of 
the  hard  work  required  of  those  who  were  diligent  in  their 
attendance.  The  Pharmaceutical  Society  had  many  friends- 
in  the  House  of  Commons.  They  must,  however,  maintain 
their  organisation  and  keep  their  membership  at  a  high 
level,  in  order  to  influence  the  decisions  of  the  House. 
“The  Corporation  of  the  City  of  London”  was  proposed 
by  the  Chairman ;  and  Colonel  and  Sheriff  Probyn,  a 
member  of  the  Society,  who  replied,  said  that  the  Corpora¬ 
tion  afforded  splendid  opportunities  of  education  in 
science,  art,  music,  and  literature.  He  considered  that 
pharmaceutical  chemists,  a  highly  educated  class,  were 
most  inadequately  remunerated  for  their  services.  Mr. 
G.  T.  W.  Xewsholme,  of  Sheffield,  the  Vice-President  of 
the  Society,  proposed  “  The  Medical  Profession.”  Dr. 
Church,  in  reply,  said  that  the  members  of  his  profession 
generally  were  animated  by  high  motives,  as  was  shown  by 
their  attempts  to  prevent  the  spread  of  disease  as  well  as  to 
cure  their  patients.  The  drugs  of  to-day,  whether  manu¬ 
factured  on  this  or  the  other  side  of  the  Atlantic,  were  dainty 
preparations,  whilst  they  were  reputed  to  cure  nearly 
all  the  ills  to  which  flesh  is  heir.  Every  morning  the 
physician’s  table  was  laden  with  drugs  of  all  kinds,  many 
of  which  were  probably  better  fitted  for  the  waste-paper 
basket  than  for  a  patient’s  stomach.  Purity  and  porta¬ 
bility  were  the  characteristic  of  the  best  drugs  of  to-day; 
points  of  the  highest  importance  to  medical  men  every- 
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where,  who  owed  a  deep  debt  of  gratitude  to  pharmacists 
also  for  the  assistance  given  in  the  production  of  the 
British  Pharmacopoeia ,  especially  by  Professor  Attfield, 
without  whose  help  that  volume  could  never  have  gained 
the  great  success  it  had  achieved.  The  toast  of  “  Science 
was  proposed  by  the  Chairman,  and  acknowledged  by 
Professor  M.  Foster,  who  said  that  in  science  the  individual 
disappeared;  scientists  were  part  of  a  great  machine 
which  worked  in  and  through  them.  Pharmacy  furnished 
a  conspicuous  example  of  the  benefit  of  science. 
The  majority  of  drugs  formerly  used  had  now  been  dis¬ 
carded.  The  modern  drug  went  “  straight  to  the  spot- 
One  result  of  his  own  name  being  still  in  the  Medical 
Directory  was  that  his  maid-servants  never  had  any  diffi¬ 
culty  in  kindling  the  kitchen  fire,,  so  many  were  the 
advertisements  he  now  received.  Science  was  great,  but 
greater  still  were  its  needs.  His  own  great  University  was 
a  pauper  in  the  public  newspapers,  and  it  would  be  well  if 
some  millionaires  could  be  found  to  help  the  new  Univer¬ 
sity  of  London.  Dr.  Bernard  Dyer  proposed  “  The 
Pharmaceutical  Society  of  Great  Britain,  and  the  Health 
of  its  President.”  The'School  of  Pharmacy  was  one  of  the 
best  in  the  world;  the  laboratory  was  the  first  of  its  kind 
to  be  opened,  and  the  Society  last  year  expended  over 
£3,000  in  relieving  its  indigent  members.  The  President 
said  that  the  medicinal  delicacies  daily  delivered  in  such 
large  quantities  to  the  members  of  the  medical  profession 
were  not  sent  by  the  Pharmaceutical  Society,  though 
possibly  those  sending  them  might  be  members  of  the 
Society.  He  was  proud  of  the  work  the  Society  had  now 
carried  on  for  more  than  fifty  years.  He  concluded  by  pro¬ 
posing  “  Our  Guests.”  Sir  J.  Crichton  Browne  replied,  and 
said  that  such  gatherings  hastened  the  halcyon  .days  when 
the  dispensing  doctor  and  the  prescribing  chemist  would, 
like  the  dodo,  be  both  extinct.  The  better  educated  the 
pharmacist,  the  less  disposed  was  he  to  prescribe,  find  the 
more  scientific  the  medical  man  the  less  was  he  inclined 
to  make  up  his  own  drugs.  He  did  not  believe  there  were 
illicit  commissions  between  the  members  of  the  two  pro¬ 
fessions.  It  was  high  time,  he  thought,  that  carbolic  acid 
was  scheduled  as  a  poison  and  its  sale  put  under  control. 
Sick  persons  who  could  pay  should  not  be  able  to  obtain 
medical  advice  at  any  hospital  for  nothing  ;  or,  having  ob¬ 
tained  the  advice  for  nothing,  they  should  then  be  charged 
for  their  medicines  by  the  hospital,  a  system  which  he  had 
heard  had  now  been  actually  begun. 


OBJECTIONABLE  METHODS  OF  ADVERTISEMENT. 

is.  correspondent  in  another  column  draws  attention  to 
the  growth  of  the  custom  among  the  manufacturers  of 
pharmaceutical  and  dietetic  preparations  —  especially 
American  firms — of  sending  samples  of  their  goods  to 
medical  men  all  over  the  country.  Our  correspondent,  as 
.it  seems  to  us,  rather  strains  the  facts  to  make  a  point,  for 
it  is  hardly  reasonable  to  contend  that  the  receipt  of  a 
sample  or  a  pocket-book  unsolicited  and  undesired  can  be 
considered  to  be  a  secret  commission.  Such  free  dis¬ 
tributions  are,  of  course,  of  the  nature  of  advertisements 
simply,  but  the  growth  of  this  mode  of  advertising  is,  if 
we  may  judge  from  communications  we  have  received, 
looked  upon  as  a  nuisance  by  many  of  the  recipients  of 
these  bulky  parcels.  Not  long  ago  one  of  our  corre¬ 
spondents  was  awakened  by  the  explosion  of  a  sample 
bottle  which  had  found  its  way  into  his  bedroom,  and 
another  had  the  misfortune  to  blow  up  his  cook,  not 
metaphorically,  but  literally.  Another  correspondent  com¬ 
plains  bitterly  that  his  feelings  have  been  outraged  bv  the 
receipt  of  a  pamphlet  recommending  some  drug  enclosed 
in  a  wrapper  bearing  a  reduced  reproduction  of  a  well- 
known  picture  defaced  by  a  gynajcologieal  note  in  the 
corner.  We  have  communicated  with  the  artist,  who  in 
„  reply  expresses  the  hope  that  no  one  will  believe  that  he 
could  be  a  party  to  any  such  publication  of  his  picture  "for 


any  possible  consideration.”  He  expresses  a  very  definite 
opinion  as  to  the  conduct  of  the  company  which  has  put 
his  picture  to  this  base  use,  but  it  seems  doubtful  whether 
he  has  any  legal  redress.  No  doubt  transatlantic  ad 
vertisers  deluge  the  medical  practitioners  of  this  country 
with  these  pamphlets,  pictures,  and  samples  from  busmess 
motives.  It  is  therefore  not  unreasonable  to  hope  that 
thev  may  in  time  see  that  the  methods  resorted  to  fre¬ 
quently  defeat  their  own  ends  by  exciting  feelings  ot 
irritation  or  disgust. 

THE  LONDON  COUNTY  COUNCIL. 

At  its  meeting  last  Tuesday  the  London  County  Council 
passed  a  recommendation  of  its  Housing  Committee  to 
proceed  with  the  erectioiTOf  two  more  blocks  of  artizans 
dwellings  on  the  old  Millbank  prison  Bite,  which  was  ac¬ 
quired  for  that  purpose.  The  dwellings  will  cost  £75, 620, 
and  the  whole  of  the  17  blocks,  when  completed  will  house 
some  4.300  persons.  The  original  proposal  was  to  allot  141 

square  feet  of  floor  space  for  living  rooms,  and  102  square 
'eet  for  bedrooms,  but  we  understand  the  plans  have  been 
modified  in  the  direction  of  giving  larger  sitting-room  ac¬ 
commodation  at  the  suggestion  of  the  Home  Secretary.  The 
Health  Committee  reported  a  case  of  the  seizure  of  food 
unfit  for  human  consumption,  which  Dr.  Alexander  of 
Poplar  had  reported  to  the  District  Board.  The  carcass 
of  a  cow,  full  of  tuberculous  lesions,  had  been  in  part  sold 
and  the  remainder  contained  masses  of  tubercle  in 1  the 
forequarters,  while  the  liver  was  reported  to  be  lull  ot 
abscesses,  and  as  it  was  cut  through  the  pus  came  out 
The  need  of  further  supervision  of  slaughterhouses  is.  the 
obvious  moral  to  which  the  Committee’s  report  points. 
The  Council  also  consented  to  find  a  site  on  the  area  it 
has  cleared  in  Clare  Market  for  a  branch  of  the  work 
which  the  new  teaching  University  for  London  will  take 
up.  Mr.  Passmore  Edwards  has  munificently  provided,  a 
sum  of  / 10,000  for  a  school  of  economics  and  co.mmercia 
education.  The  locus  of  the  new  University  is  still-  a 
matter  of  discussion,  and  the  proposal  to  house  it  at  tlie 
Imperial  Institute  is  encountering  some  opposition. 
Much  will  doubtless  depend  upon  how  far  the  University 
will  conduct  teaching  under  its  own  immediate  super¬ 
vision,  and  how  far  it  will  federate  existing,  teaching  in¬ 
stitutions.  As  the  statutes  of  the  Commissioners  are 
now  being  formulated,  we  shall  soon  have  an  opportunity 
of  gauging  the  trend  of  their  opinion. 

IN  THE  UNITED 


THE  TUBERCULOSIS  PROBLEM 

STATES. 

This  problem  is  dealt  with  by  Dr.  S.  A.  Knopf  m  a 
recent  number  of  the  North  American  Review,  mat 
the  problem  is  one  which  urgently  calls  for  solution  1 
evident  from  his  estimate  that  of  the  seventy  million 
people  now  living  in  the  United  States,  ten  millions  will 
die  of  tuberculosis  unless  something  is  done  to  prevent 
such  a  consummation.  He  states  that  one  0‘0  ...  e®f 

American  authorities  on  the  subject,  Dr.  F.  W.  bmitn,  01 
the  Tuberculosis  Committee  of  the  State  Board  of  Healt 
of  New  York,  has  expressed  the  opinion  that  the  nrs 
great  step  towards  the  prevention  of  tuberculosis  in  mm 
should  be  to  stamp  out  the  disease  in. cattle.  Many  ot  tne 
most  distinguished  American  physicians  and  sanitarians 
who  have  studied  the  question  hold  the  same  belief,  tfut 
the  suppression  of  tuberculosis  in  cattle  is  still  a  tar 
cry”  in  the  United  States,  as  appears. from  the  following 
facts,  which  we  give  on  the  authority  of  Dr.  Knopt. 
There  are  fourteen  States  which  have  laws  and  regulations 
with  regard  to  cattle,  and  in  which  circulars  are  issued  tor 
public  instruction  in  regard  to  tuberculosis  in  man.  lhese 
are  California,  Colorado,  Connecticut,  Iowa,  Maine,  Massa¬ 
chusetts,  Michigan,  New  Jersey,  New  Hampshire,  New 
York,  Pennsylvania,  Rhode  Island,  Virginia,  and  Wiscon¬ 
sin.  There  are  two,  to  wit,  Minnesota  and  South  Dakota, 
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where  there  are  bovine  laws,  but  where  apparently  nothing 
is  done  to  stop  the  spread  of  tuberculosis  in  man.  One 
(Tennessee)  which  has  bovine  laws  which  it  cannot 
enforce  for  want  of  funds,  and  where,  so  far,  the 
Board  has  only  issued  circulars  on  the  prevention  of 
tuberculosis  in  man  and  beast;  two  (the  District 
of  Columbia  and  Oklahoma  Territory)  which  have  a  law 
prohibiting  the  sale  of  tuberculous  milk,  but  do  nothing 
else  for  the  prevention  of  tuberculosis  in  man  or  beast; 
and  eight,  to  wit,  Delaware,  Indiana,  Kentucky,  Louisiana, 
New  Mexico  Territory,  Ohio,  Texas,  and  West  Virginia, 
which  issue  circulars  concerning  tuberculosis  in  man,  but 
do  nothing  in  regard  to  beasts.  There  are  nine  States, 
namely,  Alabama,  Arkansas,  Illinois,  Kansas,  Maryland, 
Mississippi,  North  Carolina,  North  Dakota,  and  South 
Carolina,  where  nothing  is  done  for  the  prevention  of 
tuberculosis.  There  are  seven,  namely  Georgia,  Idaho, 
Montana,  Nebraska,  Oregon,  Utah,  and  Wyoming,  which  I 
have  no  Board  of  Health.  Lastly,  five  States  (Florida, 
Missouri,  Nevada,  Vermont,  and  Washington)  deigned  no 
reply  to  Dr.  Knopf’s  inquiries.  To  letters  addressed  to  the 
health  officers  of  forty  of  the  largest  cities  of  the  States  he 
received  twenty-nine  answers;  in  one  third  of  these  it  was 
stated  that  nothing  at  all  had  been  done  in  the  matter  of 
the  prophylaxis  of  tuberculosis.  These  facts  show  that  as 
a  nation  our  cousins  across  the  Atlantic  are  no  better  pro¬ 
tected  against  tuberculosis  than  ourselves.  Dr.  Knopf 
calls  upon  the  United  States  Government  to  take  into  its 
own  hands  the  task  of  stopping  the  spread  of  tuberculosis 
through  the  bovine  race.  The  Board  of  Health  of  New 
York  has  endeavoured  to  enforce  the  registration  of  all 
tuberculous  cases,  but  the  great  majority  of  the  medical 
profession  has  opposed  any  attempt  in  that  direction  as 
untimely.  The  solution  of  the  problem  proposed  by  Dr. 
Knopf  is  that  “  the  whole  matter  of  preventing  the  spread 
of  tuberculosis  must  for  ever  be  educational  work  on  the 
one  hand,  and  on  the  other  the  work  of  the  State  and 
municipal  authorities.”  If  any  Government,  he  says,  is  in 
earnest  in  its  endeavours  to  combat  tuberculosis  effectually, 
besides  its  regularly  enforced  laws  against  tuberculosis  in 
man  through  sanitary  regulations  and  public  instruction, 
it  must  take  upon  itself  the  care  and  treatment  of  the 
curable  and  incurable  cases  of  tuberculosis  among  the  poor 
and  those  of  limited  means. 


THE  INEBRIATES  ACT  IN  LONDON. 

Mr.  Francis,  the  magistrate  at  the  South-Western  Police 
Court,  in  remanding  a  woman  who  had  been  repeatedly 
convicted  of  drunkenness,  is  reported  to  have  said  that 
under  the  new  Inebriates  Act  the  only  home  available  for 
the  reception  of  such  persons  was  at  Glasgow,  but  that  the 
authorities  there  were  unable  to  receive  cases  from  London 
“  because  the  London  County  Council  had  refused  to  sub¬ 
scribe  to  the  funds.”  We  have  made  inquiry,  and  find  that 
the  statement  attributed  to  the  magistrate  is  incorrect.  In 
February  the  Council  at  once  proceeded  to  consider  the 
new  Inebriates  Act  which  came  into  force  in  January, 
and  a  very  interesting  report  was  submitted  by  the 
General  Purposes  Committee,  dealing  in  detail  with 
the  new  powers  conferred  on  the  Council.  It  appears 
the  Council  may,  if  it  pleases,  establish  an  inebriate 
reformatory,  or  contribute  to  the  cost  of  the  establishment 
of  such  institution,  or  defray  the  whole  or  part  of  the 
expenses  of  detention  of  any  person  in  any  certified 
inebriate  reformatory.  It  is  estimated  by  the  Home  Office 
that  about  100  men  and  200  women  wouid  be  likely  to  be 
dealt  with  under  the  Act  in  London  during  the  first  year. 
Hitherto  accommodation  for  habitual  drunkards  has  been 
provided  by  philanthropic,  religious,  and  other  private 
associations ;  but  several  municipal  bodies  are  now  con¬ 
sidering  the  propriety  of  establishing  or  subsidising 
reformatories  and  placing  them  under  public  supervision. 


We  are  informed  that  the  London  County  Council  has 
been  in  communication  with  Lady  Henry  Somerset  in 
reference  to  her  experience  at  the  Retreat  at  Duxhurst, 
prior  to  deciding  to  erect  a  reformatory  of  its  own.  A 
Special  Committee  is  now  considering  the  preparation  of 
a  scheme  to  submit  to  the  Council  after  the  Whitsuntide 
recess,  which  we  understand  will  deal  fully  with  the  whole 
question. 


DEATH  OF  DR.  JOHN  MOIR,  OF  EDINBURGH. 

V  e  regret  to  report  the  death  of  the  oldest  practitioner  in 
the  city  of  Edinburgh,  Dr.  John  Moir,  on  Sunday,  May  14th. 
He  had  attained  the  great  age  of  91.  He  took  the  Licence 
of  the  Royal  College  of  Surgeons  of  Edinburgh  in  1827,  the 
degree  of  M.D.  of  Edinburgh  in  1828,  and  he  was  admitted  a 
Fellow  of  the  Royal  College  of  Physicians  in  1837.  In  the 
days  of  the  giants  of  the  Edinburgh  School  he  was  one  of 
the  leading  obstetricians.  If  Sir  James  Simpson  was 
unable  to  undertake  a  confinement  he  almost  always 
suggested  Dr.  John  Moir.  Dr.  Moir  was  a  man  of  singular 
simplicity,  frankness,  and  honesty.  He  was  without 
guile  and  the  modern  self-seeking  spirit.  Therefore,  he 
had  many  friends,  and  was  able  to  wield  an  enormous  in¬ 
fluence  in  Edinburgh.  He  was  the  “Father”  of  the  Royal 
College  of  Physicians  of  Edinburgh.  He  was  deeply  in¬ 
terested  in  medical  missions,  and  was  the  sole  surviving; 
original  director  of  the  Edinburgh  Medical  Missionary 
Society. 


THE  TRUTH  ABOUT  THE  PLAGUE  IN  INDIA. 

“  Truth  will  out,”  says  the  proverb ;  and  now,  after  many 
days  it  has  come  out  about  the  plague  in  India,  the  channel 
being  a  gentleman  whom  we  regret  to  be  unable  to  describe 
more  particularly  than  as  “a  medical  practitioner  of  Bom¬ 
bay.”  This  Daniel  come  to  judgment  was  good  enough  to 
draw  up  a  statement  of  his  views  for  the  edification  of  the 
Special  Commission.  The  document  is  to  the  following 
effect :  “I  do  not  think  it  [the  plague]  was  imported  in 
Bombay  from  Hong  Kong  or  anywhere  else.  I  attribute 
three  sources  of  causes  of  outbreaks  of  plague  in  Bombay  r 

(1)  The  predisposing  cause  was  the  Bombay  Municipality  ; 

(2)  the  exciting  cause  was  the  Nature  herself;  (3)  the 
aggravating  cause  was  the  Plague  Committee.”  Nothing 
could  be  more  terse  or  more  definite.  Ihe  document  is 
indeed  a  model ;  the  writer  knew  what  he  wished  to  say, 
and  said  it  in  the  fewest  possible  words.  If  everyone  who 
has  views  about  the  plague,  or  anything  else,  would  take 
him  as  an  example,  at  least  in  the  matter  of  brevity,  it. 
would  be  a  relief  to  the  groaning  press. 


THE  SURGERY  OF  THE  SUPRARENAL  CAPSULE. 
Abdominal  surgery  seems  to  grow  ever  bolder,  and  the 
great  strides  which  it  has  made  since  i860  do  not  seem  to 
have  brought  it  to  the  limits  of  the  lesources  of  science  and 
art.  Ovariotomy  and  hysterectomy  have  been  generalised, 
and  putting  aside  the  surgery  of  the  gall  bladder,  spleen, 
stomach,  and  intestines,  much  has  been  done  of  recent 
years  for  the  surgical  relief  of  tumours  of  the  pancreas, 
urachus,  mesentery,  and  retroperitoneal  connective  tissue. 
Dr.  Otto  Ramsey,  of  the  Johns  Hopkins  University,  has 
just  published  in  its  Hospital  Bulletin  a  monograph  on  67 
cases  of  primary  malignant  tumours  of  the  suprarenal 
capsule.  In  only  5  cases  was  the  tumour  removed  by 
operation,  and  he  published  3  as  original,  2  being  under  the 
care  of  Dr.  Howard  Kelly,  1  under  Dr.  Finney  ;  all  3  were 
performed  in  the  Baltimore  Hospital.  Of  the  remaining  2, 1 
was  under  Roberts,  of  Philadelphia,  and  ended  fatally,  and 
1  under  Mr.  Knowsley  Thornton,  and  recovered.  The  latter 
surgeon  reports  a  second  case, also  successful,  which,  in  Dr. 
Ramsay’s  opinion,  represents  an  aberrant  suprarenal  gland 
in  the  substance  of  the  kidney.  Of  the  Baltimore  cases,  2 
died;  one  patient  was  a  woman,  aged  64,  the  other  a  man 
more  than  ten  years  younger.  The  tumour  in  each  case 
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was  an  alveolar  sarcoma.  In  Dr.  Howard  Kelly’s  success¬ 
ful  case  the  patient  was  a  woman,  aged  53.  The  abdomen 
was  opened  in  the  median  line  ;  the  right  kidney  lay  in  the 
front  of  the  tumour;  the  peritoneum  was  stripped  oft,  and 
tumour  and  kidney  removed  as  in  nephrectomy.  1  he 
vessels  gave  trouble;  as  the  vein  was  short  and  had  to  be 
tied  very  near  the  vena  cava.  Before  the  operation  there 
was  slight  discoloration  of  the  skin ;  this  was  disappear¬ 
in'3,  when  the  patient  was  discharged  con\ alcscent.  All 
the  three  Baltimore  cases  are  described  in  full,  and  there 
are  two  fine  drawings  of  the  tumour  successfully  removed 
-c — a  fibro-myxosarcoma,  5  inches  broad  and  over  4  inches  in 
vertical  and  antero-posterior  measurement.  A  study  of 
the  67  recorded  cases  of  primary  malignant  disease  of  the 
suprarenal  capsule  shows  that  diagnosis  is  impossible  in 
many,  and  difficult  in  all,  cases ;  that  the  skm  changes 
familiar  in  Addison’s  disease  are  rather  the  exception  than 
the  rule;  that  the  tumour  seems  more  frequent  in  the 
male  than  in  women,  and  that  they  are,  extremely  malig¬ 
nant.  Operation  gives  the  only  hope  of  relief,  and  has 
heen  successful  in  two  out  of  five  operations,  though  even 
in  these  the  prognosis  is  serious  from  the  great  frequency 
with  which  both  glands  are  involved,  and  the  tendency  to 
early  metastases.  The  principal  difficulties  in  the  opera¬ 
tion  are  the  friability  of  the  tumour,  the  great  tendency  to 
haimorrhage,  and  the  frequency  of  adhesions. 


MEDICAL  SOCIETY  OF  LONDON. 

The  annual  conversazione  which  concludes  the  business  of 
the  session  of  the  Medical  Society  was  given  in  the  Society  s 
Booms  in  Chandos  Street  on  Monday  evening  last,  when  a 
large  number  of  Fellows  and  their  friends  assembled  to 
listen  to  the  oration  (following  a  reception  by  the  President, 
Mr,  Edmund  Owen)  delivered  by  Mr.  Alban  Doran,  who 
took  for  the  theme  of  his  discourse  “Shakespeare  and  the 
Medical  Society.”  The  oration,  which  is  published  at 
page  1201,  was  listened  to  throughout  with  the  greatest 
interest,  interrupted  only  by  rounds  of  applause  as 
his  apt  quotations  from  the  works  of  the  great 
dramatist  afforded  him  opportunities  of  exercising  the 
pungent  wit  with  which  he  is  known  to  be  so  singulaily 
gifted.  This  part  of  the  business  wound  up  with  a  vote  of 
thanks,  proposed  by  Dr.  Thorowgood  and  seconded  by  Sir 
William  Dalby.  Thereupon  the  meeting  became  a  conver¬ 
sazione,  properly  so  called.  This  afforded  the  customary 
opportunity  for  friends  to  meet  and  discourse  de  omnibus 
rebus  et  qiiibusdam  aliis  under  the  soothing  influence  of  a 
choice  selection  of  music  rendered  by  the  Bijou  Or¬ 
chestra,  which  was  ensconced  among  the  verdure  at  the 
foot  of  the  stairs. 


IRISH  POOR-LAW  NURSES. 

The  Local  Government  Board  of  Ireland  has  issued  a 
circular  in  which  they  state  that  they  have  opened  a 
register  for  properly  trained  nurses  who  will  be  eligible  foi 
appointment  in  the  workhouse  infirmaries  throughout  the 
country.  The  guardians  are  not,  of  course,  bound  to  select 
from  the  register.  They  mav  appoint  nurses  who  are  not 
on.  1  this  list,  but  who  possess  the  required  qualifications. 
But  the  commissioners’  scheme  is  a  good  one  as  it  will 
enable  candidates  to  be  assured  beforehand  of  their 
eligibility;  and  the  guardians  will  have  the  guarantee  that 
nurses  whom  they  select  from  the  register  are  qualified 
for  their  work. 


ROYAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  Convocation  of  the  Koyal  University  in 
Ireland  held  last  week  Dr.  Walton  Browne,  surgeon  to  the 
Boyal  Infirmary,  Belfast,  was  elected  by  320  to  204  one  of 
the  representatives  on  the  Senate  in  opposition  to  Dr. 
Stephen  O’Sullivan,  Professor  of  Surgery,  Queen  s  College, 
Cork,  who  has  been  a  senator  for  nipe  years.  The  contest 
was  promoted  by  a  number  of  graduates  in  Beltast,  who 


wished  to  show  in  this  way  their  dissent  from  Mr.  Balfour  s 
opinion  on  university  education  in  Ireland,  and  they  re¬ 
garded  Dr.  O’Sullivan  as  not  sufficiently  in  accord  with 
their  views.  The  contest  is  considered  by  a  large  body  of 
the  graduates  to  have  been  unfortunate,  because  in  the 
first  place  it  has  deprived  Queen’s  College,  Cork,  of  a  Con¬ 
vocation  member  on  the  Senate;  and,  secondly,  because  a 
religious  element  has  been  introduced.  An  association  ot 
Catholic  graduates  has  now  been  formed  in  order,  among 
other  objects,  to  add  to  the  Convocation  electorate,  and  it 
is  feared  that  the  religious  views  of  candidates  will  in 
future  largely  influence  the  result  of  the  elections. 


THE  “  SPINAL  ANIMAL.” 

The  meeting  of  the  Koyal  Medical  and  Chirurgical  Society 
on  Tuesday,  May  23rd,  at  8.30  r.M.,  will  be  devoted  to  an 
address  by  the  Marshall  Hall  Prizeman,  Dr.  C.  te. 
Sherrington,  F.K.S.,  Holt  Professor  of  Physiology  in  Uni¬ 
versity  College,  Liverpool.  He  has  chosen  for  liis  subject 
“  The  Spinal  Animal,”  and  the  address  will,  it  is  under¬ 
stood,  embody  a  review  of  his  own  researches  on  the  spinal 
cord  It  will  be  illustrated  by  diagrams  and  lantern  slides. 


THE  EDINBURGH  UNIVERSITY  CLUB  OF  LONDON. 

The  May  dinner  of  the  Club  was  held  at  the  Holborn 
Kestaurant  on  May  10th,  and  a  large  number  of  members 
and  guests  were  present.  Sir  Joseph  Fayrer,  Bart.,  was  in 
the  chair,  and  in  a  highly  eulogistic  speech,  presented,  in 
the  name  of  the  club,  to  Deputy  Surgeon-General  \V  .  G.  Don, 
M.D.,  the  retiring  Honorary  Secretary,  a  very  handsome 
silver  tray  and  tea-kettle,  bearing  .  the  crest  of  the 
University  and  the  following  inscription:  “Presented  by 
the  University  Club  of  London  to  Deputy-Surgeon-General 
William  Gerard  Don,  M.D.,  in  recognition  of  his  great  and 
highly-valued  services  as  Honorary  Secretary  during  a 
period  of  16  years.  May,  1899.”  The  club,  of  which  His 
Koyal  Highness  the  Duke  of  Edinburgh  and  Saxe-Coburg 
Gotha  is  President,  is  in  a  very  flourishing  condition, 
having  nearly  500  members.  Its  objects  are  to  promote 
social  intercourse  between  graduates  and  other  alumni, 
and  further  the  interests  of  the  University. 


A  PROVIDENT  DISPENSARY  AND  NURSING 
ASSOCIATION. 

Dr.  Jamieson  B.  Hurry  has  published  an  interesting  little 
pamphlet  with  the  above  title.  He  points  out  the  neces¬ 
sity  of  skilled  pursing  as  an  adjunct  to  medical  attendance 
in  the  homes  of  the  working  classes,  and  shows  how  it  may 
be  obtained  on  the  co-operative  system  by  small  regular 
payments,  added  to  those  subscribed  for  medical  attend¬ 
ance.  Dr.  Hurry  estimates  that  the  cost  of  skilled  nursing 
would  be  met  by  an  addition  of  from  is.  to  is.  6d.  per 
annum  to  the  4s.  to  5s.  per  annum  paid  by  the  member  of 
a  friendly  society  for  his  medical  treatment,  but  at  .thp 
same  time  the  number  of  members  belonging  to  the  society 
must  average  about  4,000.  Dr.  Hurry’s  scheme  is  no  doubt 
an  excellent  one,  and  could  its  advantages  be  restricted  to 
those  unable  to  pay  the  usual  professional  fees,  would 
meet  with  little  opposition.  The  danger  arises  from  the 
abuse  of  such  systems,  which  in  proportion  as  they  are 
successful  tend  more  and  more  to  attract  members  who  do 
not  require  the  pecuniary  relief  which  they  are  intended 
to  afford.  So  that  what  should  properly  be  a  concession  on 
the  part  of  members  of  the  profession  to  the  necessities 
of  the  poor,  becomes  a  means  of  cheapening  their  services 
all  round. 


The  new  wing  of  the  Hayes  (Middlesex)  Cottage  Hospital 
was  opened  by  Lady  Hillingdon 'On  May  15th.  The  extension 
is  the  outcome  of  the  Hayes  Queen’s  Diamond  Jubilee  com¬ 
memoration  scheme. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondents.] 

The  Local  Government  (Scotland)  Act  (1894)  Amendment 

Bill,  introduced  by  Mr.  Alexander  Cross,  is  practically  a  single 
clause  Bill  for  placing  parochial  medical  officers  in  a  position 
of  greater  security  as  regards  arbitrary  dismissal.  By  the  Act 
of  1S94  they  are  protected  against  interference  by  the  Parish 
Council  as  regards  their  duties  and  emoluments  without  the 
consent  of  the  Local  Government  Board,  and  this  Bill  proposes 
the  same  safeguards  as  regards  dismissal  from  office.  It  is 

Sir  Charles  Cameron,  Sir  Walter  Foster,  Sir 
Wdham  Pnesttey,  Sir  William  Arrol,  Dr.  Farquharson  and 
Mr.  Nicol.  ’ 

The  Sale  of  Food  and  Drugs  Bill  passed  through  the  Grand 
Committee  on  Friday,  May  12th,  with  a  good  many  amend¬ 
ments.  One  of  the  most  important  was  the  qualification  of 
Clause  17  enacting  “  that  an  invoice  shall  be  deemed  to  be  a 
warranty  without  the  addition  of  express  words  of  guarantee.” 
This  was  carried  against  the  Government  by  20  to  16.  Tlie 
new  clauses  added  dealt  with  the  definition  of  food  and 
penalties  for  obstructing  or  bribing  an  inspector.  Food 
was  defined  to  “include  every  article  used  for  food 
or  drink  by  man,  other  than  drugs  or  water,  and 
any  article  which  ordinarily  enters  into  or  is  used  in  the 
composition  or  preparation  of  human  food,  and  any  flavouring 
matters  and  condiments.”  An  attempt  to  fix  a  standard  for 
milk  at  35  per  cent,  of  butter  fat  was  defeated.  When  the 
Bill  comes  before  the  House  on  report  considerable  discussion 
is  promised,  and  new  clauses  are  already  placed  upon  the 
paper  defining  margarine,  forbidding  its  coloration  to  imitate 
butter,  setting  up  a  Committee  of  Reference,  and  dealing 
with  many  other  points.  The  report  stage  will  probably  not 
come  on  for  some  three  or  four  weeks. 


Unqualified  Dispensers  were  before  the  House  last  week 
01ba  (West,10n  asked  by  Major  Rasch.  The  question  suggested 
a  doubt  as  to  the  infrequency  of  accidents  caused  by  the  em¬ 
ployment  of  these  dispensers,  but  the  Vice-President  of  the 
Council  maintained  the  opinion  expressed  by  the  Executive 
Committee  of  the  General  Medical  Council  that  accidents  are 
very  rare  from  this  cause  in  the  surgeries  of  medical  men. 

The  Public  Health  Acts  Amendment  Bill  is  a  measure  on 
which  the  Town  Clerk  of  Wolverhampton  has  spent  much 
time.  It  seeks  to  include  in  a  Public  Act  many  of  the  clauses 
introduced  into  private  Bills  under  the  sanction  of  the  Police 
and  sanitary  Committee.  The  Bill  was  read  a  second  time  on 
the  understanding  that  it  should  be  referred  to  a  Select 
Comnnttee.  The  Committee  is  nearly  completed,  and  the 
i>ill  has  a  fair  chance  of  becoming  law  this  session  after  the 
Committee  have  reported. 

•  Jhe  Companies  (Medical  Profession)  Bill,  which  has  been 
introduced  by  the  Lord  Chancellor  in  the  House  of  Lords,  has 
v^x-i  i-  somjL°PP°sition,  and  will  not  be  pressed  forward  for  a 
little  time.  The  corresponding  Bill,  dealing  with  pharmacists, 
is  drawn  on  much  narrower  lines,  and  hence  difficulty  has 
arisen  from  a  desire  on  the  part  of  some  to  make  the  measures 
more  alike. 


The  Isolation  Hospitals  (Amendment)  Bill  is  a  measure  to 
amend  and  extend  the  Act  of  1893,  by  giving  district  councils 
and  joint  Boards  power  to  transfer  to  county  councils  any  hos¬ 
pital  provided  under  the  Public  Health  Act,  1875,  or  any  local 
Act,  and  to  empower  county  councils  to  raise  the  necessary 
funds  for  structure  and  establishment  expenses  on  the 
secui  lty  of  the  county  rate.  Lord  Lichfield  moved  the  second 
leading  of  the  Bill  on  Tuesday,  and  gave  the  experience  of 
Ins  own  county  (Staffordshire)  as  strongly  supporting  the 
necessity  for  some  such  measure,  as  the  Local  Government 
Board  had  decided  against  action  by  county  councils  under 
the  Act  of  1893.  Lord  Harris,  on  behalf  of  the  Government, 
gave  the  Bill  a  qualified  support,  and  the  second  reading  was 
carried  on  the  understanding  that  the  Committee  stage  was 
deferred  till  after  Whitsuntide. 


-  The  Parish  Councillors  (Tenure  of  Office)  Bill,  after  an  un¬ 
opposed  career  in  the  Commons,  now  awaits  a  third  reading 
House  of  Lords.  It  provides  that  parish  councillors 
shall  hold  office  for  three  years  instead  of  one  year,  and  that 
le  next  election  shall  be  on  April  15th,  1901,  and  every  third 
yeai  thereafter.  This  amendment  of  the  law  will  save  the 
expense  of  annual  elections  and  secure  more  continuity  for 
the  work  of  parish  councils. 


^ihG.^ieWi?ch001  Tr°P'ca*  Medicine  will  not  at  present 
der take  the  analyses  of  arrow  poisons  as  suggested  by  Mr. 
Hedderwick.  The  Secretary  for  the  Colonies  thinks  the- 
expense  would  be  undesirable  at  present,  as  only  one 
instance  of  the  use  of  poisoned  arrows  in  West  Africa  lias 
been  brought  to  his  notice. 


Post-mortem  Examinations  in  Scotland  were  the  subject  of 
a  question  on  Tuesday  by  Sir  William  Priestley,  who  elicited 
rrom  the  Lord  Advocate  the  following  regulations  :  No  person 
except  the  medical  men  instructed  to  conduct  the  necropsy 
is  allowed  to  be  present  at  a  post-mortem  examination  except 
with  the  consent  of  Crown  counsel  or  on  the  order  of  the 
sheriff.  Crown  counsel  may,  in  their  discretion,  sanction  the 
presence  of  a  medical  man  who  has  attended  the  case  or  in 
the  interests  of  the  accused,  but  this  is  done  only  on  condi¬ 
tion  that  he  is  to  be  present  merely  as  an  onlooker,  and  is  not 
to  interfere  in  any  way  with  the  Crown  examination.  No 
formal  intimation  is  given  that  a  necropsy  is  to  be  held,  but 
m  ajl  cases  where  any  person  is  in  custody  on  suspicion  of 
causing  death  a  necropsy  is  made  as  a  matter  of  course,  so 
that  an  accused  person  or  his  advisers  cannot  be  in  doubt  as 
to  the  necessity  of  making  immediate  application  for  permis¬ 
sion  to  send  a  medical  man  to  witness  the  necropsy  if  they  so 
desire  it  The  quarter  to  which  application  should  be  made 
is  the  Procurator-Fiscal,  whose  duty  it  is  in  all  cases  of 
urgency  to  communicate  by  telegraph  with  the  Crown  Agent 
lor  the  instructions  of  Crown  counsel.  If  an  independent 
post-mortem  examination  is  desired  it  can  be  made  after  the 
Crown  examination. 

The  Midwives  Bill  was  postponed  on  Tuesday  night  till 
May  31st,  the  Derby  day. 


The  Commons  Committee  on£the  Derwent  Water  Bills  has 

hinted  pretty  strongly  first  to  the  towns  supporting  and 
opposing  the  Derby  Bill,  that  some  scheme  agreed  to  by  all. 
whether  for  a  joint  board  or  a  partition  of  the  gathering  ground 
,be  favourably  regarded,  and  later  that  it  would  be 
difficult  to  persuade  them  that  Sheffield  should  be  entirely 
precluded  from  participation  in  the  waters  rising  round  the 
Peak.  Much  of  the  evidence  heard  so  far  has  dealt  with  esti¬ 
mates  of  population  for  periods  some  years  hence,  but  some 
interesting  questions  affecting  the  water-giving  possibilities 
of  the  Bunter  beds  were  raised.  In  the  committee  room  were 
to  be  seen  along  with  engineers  and  municipal  magnates, 
distinguished  geologists  and  many  medical  officers  of  health. 
Some  of  the  latter,  as  Dr.  Barwise,  Dr.  Boobbyer,  and  others 
were  directly  interested  in  the  Derby  Bill,  while  the  medical 
officers  of  Salford,  Manchester,  Leeds,  Glasgow,  and  some 
other  places  found  their  way  in  occasionally  from  other  com¬ 
mittee  rooms.  Probably  the  adjournment  over  the  Whitsun¬ 
tide  holidays  may  enable  the  promoters  of  the  various  schemes 
to  come,  to  'an  agreement.  In  any  case,  those  watching  the 
proceedings  will  be  glad  of  an  opportunity  of  breathing  a 
purer  air  than  that  of  an  ill-ventilated  committee  room. 


A  meeting  of  the  Childhood  Society  for  the  scientific  study 
of  the  mental  and  physical  condition  of  children  will  be  held 
at  the  Sanitary  Institute,  Margaret  Street,  W.,  on  Friday, 
June  2nd,  atsr.M.,  when  Dr.  G.  E.  Shuttleworth  will  open 
a  discussion  on  “The  Education  of  Children  Feebly  Gifted 
Mentally  under  the  Care  of  Guardians.”  He  will  be  followed 
by  three  Poor-law  guardians,  Mrs.  Burgwin,  Miss  Lidgett, 
and  Mrs.  Warner.  The  ohair  will  be  taken  by  Lord  Eger- 
ton  of  Tatton. 


_  _  .  -  The  BamgH  1 
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First  sketch  of  the  proposed  Royal  College  of  Science,  South  Kensington.  View  from  Imperial  Institute  Road. 

’  rooms,  class  rooms,  and  a  library  of  some  10,000  volumes.  Sir 


THE  UNIVERSITY  OF  LONDON  AND  THE  ROYAL 
COLLEGE  OF  SCIENCE. 

Thf  Victoria  and  Albert  Museum,  the  first  stone  of  which  the 
■Queen  laid  on  Wednesday  afternoon,  is  part  of  a  larger  scheme 
will  have  a  great  influence  on  the  teaching  of  science 
Tn  London  and  may  not  be  without  an  effect  on  the  future 
development  of  the  University  of  London  and  on  medical 

ed A sais°  well  known  the  Government  has  proposed  that  the 
University  of  London  should  be  removed  to  the  Imperial  In- 
Hftute  and  for  some  time  the  project  has  been  under  the 
consideration  of  delegates  of  the  Imperial  Institute,  of  the 
Treasury  and  of  three  representatives  ofthe.Umversity- 

lreasu  y,  gir  Henry  Roscoe,  and  Sir  Joshua  Fitch. 

Lord  James  of  Hereford,  on  taking  the  chair  for  the  first  time 
as  Chairman  of  the  governing  body  of  the  Imperial  Institute 
nl  Tnps.hiv  last  frankly  admitted  that  the  financial  position 
of  the  Institute  ’was  most  unsatisfactory,  and  that  it  would  be 
Tmncssible  for  it  to  continue  on  its  present  footing.  He  said 
that  the  Institute  possessed  a  very  great  area  of  accommoda- 
K  which  it  would  no  longer  need  but  which  could  be  de¬ 
moted  with  very  little  adaptation  to  the  purposes  of  the  Uni¬ 
versity  of  London  ;  in  return  for  this  accommodation  the  In¬ 
stitute  would  receive  from  the  Government  very  substantial 
assistance.  Further  he  indicated  that  the  Government  were 
^cSred  to  take  steps  to  afford  commercial  intelligence  to  the 
Colonies  oneof  theP  chief  functions  which  the  Institute  had 
originally  proposed  to  itself  to  discharge,  and  that  direct 
negotiations  had  been  entered  into  with  the  object  of  placing 

the  Institute  in  the  hands  of  the  Government.  . 

The  plain  English  of  Lord  James’s  rather  mysterious  utter¬ 
ances  would  appear  to  be  that  the  Government  have  decided 
to  take  over  the  building  of  the  Imperial  Institute  in  the 
name  of  the  Crown.  When  the  suggestion  to  remove  the 
Tondon  University  was  first  made  there  was  a  not  unnatural 
ferine  aroused  that  the  step  was  contemplated  in  order  to 
rescue  the  Imperial  Institute  from  its  financial  embarrass¬ 
ments  but  a  fu.ther  consideration  of  all  the  circumstances 
nuts  a  somewhat  different  complexion  upon  the  matter.  The 
Wdings  of  the  Imperial  Institute  are  to  become  Crown  pro- 
a?the  buildings  of  the  London  University  now  are,  and 
fhe  Crown,  iUs  understood,  are  prepared  to  offer  the  Univer¬ 
sity  the  eastern  wing  of  the  Institute  building.  The  Univer 
sitv  would  then  be,  as  now,  a  tenant  under  the  Crown,  and 
the  fact  that  a  colonial  commercial  museum,  and  possibly  a 
commercial  school  or  faculty,  would  exist  in  the  western  wing 
need  not  necessarily  detract  from  the  academic  dignity  of  the 
vor.Au Erected  and  enlarged  University  of  London.  . 

The  London  School  of  Economics  and  Political  bcience, 
unde?  the  direction  of  Professor  Hewins,  has  been  in  exist¬ 
ence  for  four  years,  and  has  been  remarkably  successful 
Students  pass  'through  a  three  years’  course,  and  the  list  of 
lecturers  includes  some  very  distinguished  names.  Its  tern- 
S.»ry  home  is  in  Adelphi  Terrace,  where  it  has  lecture 


Class  rooms,  axiu.  a  l  u.mj  - TV.  T  T  ~  “V  . 

Philip  Magnus,  in  an  article  recently  published  in  Nature , 
wrote-  “The  growing  importance  of  the  study  of  economic 
science  in  its  relation  to  international  trade  and  commerce, 
and  the  success  of  the  attempt  to  establish  in  London  a 
special  high  school  for  the  teaching  of  the  subject  will  be 
regarded  as  justifying  the  University  of  London  Com- 
missioners  in  recommending  the  addition  of  a  Faculty  of 
Economics  to  the  other  faculties  of  the  University ;  and  it 
may  reasonably  be  hoped  that  the  present  school  will  in  the 
near  future  be  greatly  developed,  and  become  more  closely 
associated  with  the  new  University.  Sir  Philip  Magnus  adds 
armaments  in  favour  of  locating  such  a  faculty  in  the  Imperial 
Institute,  buildings  which  already  contain  well-arranged 
collections  of  Indian  and  colonial  products  and  a  chemical 
laboratory  which  carries  on  the  examination  and  analysis  of 
foreign  products,  work  which  would  form  an  essential  feature 
in  the  programme  of  a  school  of  commerce,  rhe  London 
County  Council  has  offered,  under  certain  conditions,  to  allo¬ 
cate  to  the  maintenance  of  a  school  of  economics  and  commerce 
a  yearly  sum  of  ,£2,500,  being  a  part  of  its  promised  con- 
tribution  to  the  funds  of  the  University. 

Moreover,  the  University  in  its  new  home  would  not  be  an 
isolated  institution  lost  in  the  mazes  of  the  Horticultural 
Gardens,  but  one  of  a  magnificent  series  of  institutions  all 
doing  work  more  or  less  intimately  related  to  the  propel  func- 
tions  of  a  university.  As  will  be  seen  from  the  accompanying 
block  plan,  it  is  proposed  at  no  distant  time  that  the  whole 
area  extending  northward  from  the  new  Natural  History 
Museum  to  the  Albert  Hall  should  be  covered  with  buildings 
for  the  accommodation  of  museums  and  colleges.  Imme¬ 
diately  north  of  the  Natural  History  Museum  we  have  the 
Science  Museum  Galleries ;  then  the  new  buildings  to  be 
erected  for  the  Royal  College  of  Science;  then  the  Institute, 
containing  on  the  east  the  University  of  London,  and  on  the 
west  the  Imperial  Institute,  and  possibly  the  proposed 
Faculty  of  Economics  and  Political  Science  ;  then  the  Science 
Museum  Galleries,  with  secondary  galleries  to  east  and  west ; 
and  then  the  Royal  College  of  Music,  while  the  City  Guilds 
Institute,  fronting  on  Exhibition  Road,  flanks  the  Science 
Galleries  on  the  east.  The  new  buildings  for  the  Royal 
College  of  Science,  which  are  to  be  erected  to  the  north  of  the 
present  Science  Museum  buildings,  will  be  strictly  devoted  to 
educational  purposes  ;  the  right  wing  will  be  occupied  by  the 
physical,  the  left  by  the  chemical  department,  and  labora¬ 
tories  and  lecture  theatres  in  the  rear  will  be  in  direct  con¬ 
nection  with  the  present  Science  Museum.  The  Science 
Library,  now  in  the  South  Kensington  Museum,  will  be  trans¬ 
ferred  to  the  College.  „  „  ,  0  .  ... 

The  new  buildings  of  the  Royal  College  of  Science,  which 
will  directlv  face  the  existing  buildings  of  the  Imperial 
Institute,  will  be  of  the  same  length,  and  the  general  cha¬ 
racter  of  the  proposed  elevation  will  be  gathered  from  the 
accompanying  sketch,  for  the  use  of  which  we  are  indebted  to 
the  Editor  of  Nature.  It  is,  however,  proposed  to  erect  a 
screen  of  buildings  at  each  end,  connecting  the  College  with 
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the  Institute,  so  that  between  the  two  a  large  enclosed  space 
01  court  will  be  formed,  and  perhaps  ensure  some  greater 
degree  of  academic  quiet  than  would  be  obtainable  under 
present  conditions.  The  sum  of  ^800,000  was  provided  last 
year  by  the  Chancellor  of  the  Exchequer  for  the  new  buildings 
at  k,outh  Kensington.  Of  this  amount  ^500,000  is  assigned 
for  the  completion  of  the  Art  Museum,  the  first  stone  of 
which  the  Queen  laid  on  Wednesday.  The  remaining 
.4300,000  will  be  devoted  to  the  Science  buildings,  and  as  it 
is  pioposed  to  start  work  at  once  there  is  a  reasonable  ex¬ 
pectation  that  the  new  buildings  of  the  College  of  Science 
and  the  Museums  will  be  approaching  completion  in  four  or 
five  years’  time. 


THE  PEACE  CONFERENCE  AND  AMBULANCE 

WORK  AT  SEA. 

The  Russian  Proposals. 

Among  the  subjects  to  be  discussed  by  the  International 
Peace  Conference,  which  opened  at  the  Hague  on  Thursday 
there  are  two  propositions  which  directly  affect  the  conditions 
of  naval  warfare  ;  these  are  the  fifth  clause  which  proposes  to 
apply  to  naval  warfare  “  the  stipulations  of  the  Geneva  Con- 
vention  of  1864  on  the  basis  of  the  articles  added  to  the  Con- 
v  ention  of  1868  ;  and  the  sixth  “  to  neutralise  ships  and  boats 
employed  in  saving  those  overboard  during  or  after  an  eno-a^e- 
ment  It  is  impossible  yet  to  form  any  definite  opinion 
as  to  the  practical  outcome  of  the  Conference,  but  it  is  thought 
by  many  that,  the  chief  results  will  be  in  reference  to  these 
two  clauses,  and  it  will  therefore  be  interesting  to  indicate 
briefly  what  arrangements  have  been  proposed  for  dealing 
with  the  wounded  after  a  great  naval  engagement.  So  far  as 
this  country  is  concerned  these,  it  must  be  admitted,  are  at 
present  very  imperfect. 

It  is,  indeed,  to  be  feared  that  even  on  land  the  arrange¬ 
ments  for  voluntary  medical  aid  would  be  made  hurriedly 
and  at  first,  110  doubt,  there  would  be  many  defects,  although 
money ,  men,  and  material  would  be  forthcoming  in  abundance. 
Xhc  initial  difficulties  on  land,  would,  soon  be  overcome  for  the 
voluntary  aid  is  already  more  or  less  organised,  and  is  being 
still  further  centralised  by  the  formation  of  a  British  Central 
Committee  of  the  Red  Cross,  which  consists  of  representatives 
of  the  National  Society  for  Aid  to  the  Sick  and  Wounded  in 
\\  ar,  the  St.  John  Ambulance  Association,  the  Army  Nursing 
Reserve,*  and  the  War  Ofliee.  In  addition  to  these  todhs 


there  are  the  members  of  the  Volunteer  Medical  Staff  Corps 
and  the  trained  officers  and  men  of  each  volunteer  regiment, 
in  which  the  surgeons  are  keen  and  know  their  work.  There 
exists  in  these  bodies  the  nucleus  of  a  comprehensive  and 
rar-reaching  system  of  voluntary  help— men,  material,  and 
money— for  our  land  forces. 

Ambulance  Work  Afloat. 

At  sea,  however,  it  is  very  different.  There  is  at  present 
no  central  committee  to  act  as  the  official  channel  by  which 
otters  of  help  in  time  of  war  can  be  made  to  the  Admiralty, 
let  assuredly  such  voluntary  assistance  will  be  needed  as 
urgently  after  a  great  sea  fight  as  after  a  battle  on  land.  Two 
years  ago  the  sixth  International  Conference  of  Red  Cross 
Societies,  held  at  Vienna  under  the  presidency  of  Count 

f  anZ  Falkenhayn>  discussed  the  application  of  the  articles 
• Le*uen£vai  ^onventi°n.to  navai  warfare,  and  the  part 
which  the  Red  Cross  Association  should  take  in  succouring 
shipwrecked  and  wounded  seamen.  The  Italian  Red  Cross 
Association  submitted  a  series  of  articles  defining  the  nature 
and  bmits  of  the  work  of  the  Red  Cross  Associations  in  naval 
The  ckie^  suggestions  were : 

That  all  vessels  intended  for  the  purpose  of  rendering  aid 
to  the  smk  and  wounded  at  sea  should  be  called  “Red  Cross 
ships  and  painted  white,  no  matter  what  their  nationality, 
with  a  red  cross  on  the  bows  and  stern. 

That  they  should  be  fully  equipped  with  the  latest  improve¬ 
ments  in  boats,  electric  light,  medical  and  surgical  require¬ 
ments,  etc.,  and  should  have  a  high  rate  of  speed  and  be  able 
to  go  to  sea  at  all  seasons. 

That  the  name  and  description  of  each  “Red  Cross  ship” 
should  be  communicated  to  the  other  States  by  the  Govern- 
ment  to  whom  it  belongs. 

That  the  ships  should  be  manned  by  a  crew  under  the  com- 
mand  of  a  captain  appointed  by  the  Minister  of  Marine,  and 
that  the  hospital  services  should  be  under  a  delegate  of  the 
Ked  Gioss  Association,  the  former  having  complete  control 
over  the  movements  and  destination  of  the  ship,  and  the 
latter  oyer  the  medical  and  surgical  details. 

That  in  naval  battles  near  the  coast,  smaller  boats,  steam 
yachts,  etc. ,  might  be  permitted  to  succour  the  wounded  under 
theKed  Cross  flag  (yellow  with  a  red  cross).  They  need  not 
be  pamted  white,  but  would  still  be  called  “  Red  Cross  ships  ” 
although  their  neutrality  would  only  be  observed  in  battles 
within  12,000  metres  from  the  coast.  The  personnel  should 
have  an  identical  uniform  for  all  nations,  and  should  wear  the 
international  brassard  of  neutrality. 

That  the  medical  personnel  of  hospital  ships  belonging  to 
the  regular  military  or  naval  services  as  distinct  from  those 
beiongmg  to  the  Red  Cross  Voluntary  Aid  Associations 
should  also  be  considered  neutral. 

That  Red  Cross  ships  should  not  be  permitted  to  save  ships, 
but  only  tlie  ciew  of  ships,  and  would  not  be  authorised  to 
attempt  salvage  of  wrecked  material,  or  to  carry  letters  or 
orders,  or  to  help  the  movement  of  ships  going  into  action,  even 
if  the  enemy  were  not  in  sight. 

That  Red  Cross  ships  should  not  hoist  their  national  ensign 
in  the  presence  of  opposing  fleets  or  ships. 

That  they  should  be  permitted  to  enter  the  zone  of  fire  only 
when  they  were  signalled  for  to  aid  a  ship  in  danger  of 
sinking  or  on  fire,  the  power  to  signal  for  help  being  left 
exclusively  to  the  commander  of  the  ship  in  distress. 

,  That  all  shipwrecked  or  wounded  persons  taken  on  board 
should  be  landed  at  the  nearest  port,  and  that  all  such 
persons  would  engage  upon  their  honour  to  take  no  further 
part  in  the  war. 

The  Austrian  Red  Cross  Ships. 

Major  Macpherson,  R.A.M.C.,  the  British  delegate  at  the 
Conference,  states  in  an  appendix  to  the  Army  Medical  De¬ 
partment  Report  for  1897,  upon  the  authority  of  Dr.  Low,  that 
the  Austrian  Red  Cross  Association  has  maintained  for  some 
years  past  and  equipped  a  hospital  ship  for  succouring  the 
sick  and  wounded  at  sea,  independently  of  any  International 
Convention.  The  project  was  formed  by  the  Ladies’  Associa¬ 
tion  of  Istria  at  Trieste,  one  of  the  local  branches  of  the 
Austrian  Red  Cross  Society.  The  hospital  ship  was  instituted 
for  the  sea  transport  of  sick  and  wounded  belonging  to  the 
Austro-Hungarian  navy  and  army  from  port  to  port,  or  from  a 
fleet  at  sea  to  land.  The  Austro-Hungarian  Lloyd  Steamship 
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Company  and  the  Government  co-operate  with  the  Red  Cross 

\ssociation  in  instituting  and  maintaining  the  ship.  The 
Company  place  gratuitously  at  the  disposal  of  the  Association 
a  moderate-sized  vessel  capable  of  being  fitted  with  100  hoS 
hpds  keeps  it  ready  for  sea,  and  maintains  and  pays  the 
Sfip’screw  including  the  engineers  and  cooks.  The  Associa¬ 
tion  maintains  the  necessary  medical  and  surgical  equipment, 
while  the  State  supplies  the  medical  personnel— namely,  two 
naval  surgeons,  two  non-commissioned  officers  as  ward  masters, 
twelve  hospital  orderlies,  and  a  non-commissioned  officer 
as  accountant,  with  a  retired  naval  officer  to  represent  the 
Admiralty,  and  also  as  delegate  of  the  Red  Cross  Association. 
The  Inspector-General  of  Voluntary  Aid  Services  (a  War  Offi  ce 
official)  selects  and  appoints  the  latter,  who  will  be  responsible 
for  the  services  performed,  and  generally  administer  dis 
cipline  on  board.  The  State  also  pays  the  expenses  of  dieting 
the  sick  and  wounded,  as  well  as  all  damages  to  the  vesse 
during  its  employment  in  time  of  war  or  as  a  hospital  ship. 
At  other  times  the  Austro-Hungarian  Lloyd  Steamship  Com¬ 
pany  keeps  it  in  a  state  of  repair.  The  ship  is  exempt  fiom 
payment  of  harbour  dues  in  any  of  the  Austro-Hungarian 
ports,  but  pay 3  the  customary  dues  at  foreign  poras. 

Mobilisation. 

The  Red  Cross  hospital  ship,  like  all  other  Red  Cioss 
institutions  is  under  the  command  of  the  Inspector-General 

voluntary  aid  to  the  sick  and  wounded  and  the  procedure 

on  mobilisation  or  partial  mobilisation  is  as  follows  : 

The  Inspector-General,  at  the  request  of  the  Minister  for 
War  issues  an  order  to  the  Ladies  Association  of  Istria.to 
prepare  and  equip  the  hospital  ship  for  the  particular  service 
required,  the  ship  for  mobilisation  purposes  being  berthed  in 
Trieste  harbour,  and  the  nature  of,  the  equipment  being 
dependent  upon  whether  the  service  is  evacuation  of  the  sick 
from  ships  at  sea  or  of  the  sick  from  hospitals  on  shore  at  any 
port.  When  the  ship  has  been  fully  equipped  the  Ladies 
Association  notifies  the  military  commandant  at  Trieste,  who 
is  the  director-general  of  transports.  It  is  then  taken  over  by 

a  stafi  officer  of  the  Navy  and  it  is  at  the  disposal  of  the 
military  and  naval  authorities  at  headquarters. 


The  “  Graf  Falkenhayn.” 

A  vessel  named  the  Graf  Falkenhayn  after  the  first 
president  of  the  Austrian  Red  Cross  Association  has  recently 
been  Mven  to  the  society  by  Baron  van  Reinelt  who  has 
devoted  a  sum  of  50,000  florins  towards  its  maintenance  in 
time  of  peace.  The  new  steamer,  which  lias  an  estimated 
speed  of  nine  knots,  has  an  isolated  wing  for  infectious  cases, 
two  bathrooms  and  all  the  modern  hygienic  requirements, 
with  four  lifeboats  and  two  disjomtable  rafts. 

During  the  recent  Spanish- American  war  a  similar  ambul¬ 
ance  ship  was  fitted  out  by  the  United  States  under  the  Red 
Cross  regulations,  but  the  merit  of  establishing  the  first  per¬ 
manent  naval  ambulance  in  Europe  appears  to  belong  to 
Austria. 

Need  of  Ambulance  Ships  for  the  British  Navy. 

Such  an  ambulance  ship  might  well  be  provided  for  the 
British  Navy.  It  would  have  to  be  a  national  gift  at  first,  but 
if  the  ship  were  once  obtained  it  could  soon  be  officered  and 
served  by  volunteers.  There  is  no  doubt  that  it  would  prove 
a  most  useful  departure,  for  even  our  hospital  ships  cannot  be 
said  to  have  as  yet  passed  beyond  the  stage  of  experiment  01 
improvisation,  and  they  have  been  used  mainly  m  connection 
with  expeditions  ashore.  We  have  no  ambulance  ship,  ^0  t 
of  this  kind  of  medical  aid  to  sailors  Great  Britain  would  seem 

t°te  hospital  S&sTftherto  have  been  oonverted  waraU  pa^or 

1855  was  converted  into  a  hospital  ship  at  an  estimated  cost  of 
As  000.  In  1885  the  P.  and  0.  Co.’s  steamer  Ganges  was  fitted 
for  asimilar  service  with  the  expeditionary  force  to  Suakim 
and  so  rapidly  were  the  necessary  structural  alterations  and 
additions  earned  out  that  the  ship  was  ready  for :  sea ,  m  twelve 

davs  During  the  Ashanti  campaign  of  1895-6  the  i  .  ana  u. 

steamer  Coromandel  was  chosen  as  a  hospital  ship,  and  agai 
many  changes  had  to  be  made  before  she  was  fit  foi  invalid.. 


A  new  departure  was  made  in  the  Soudan  expedition  last 
vear  when  the  Manpower,  one  of  the  largest  and  swiftest 
stern-wheelers  on  the  Nile,  was  equipped  to  carry  52  patients, 
and  made  three  voyages  from  Assouan  to  Cairo,  the  expense 
Tipincp  d6f reived  by  the  Red  Gross  Society.  .  •. 

The  experience  gained  in  these  and  other  campaigns 
shown  that  it  is  most  desirable  to  construct  special  hospital 
ships  Steamships  built  for  commerce  or  for  purposes  of 
offence  lend  themselves  badly  to  the  needs  of  the  sick.  The 
larae  number  of  men  who  are  invalided  annually  from  India 
and  from  other  stations  would  give  full  occupation  to  them  in 
times  of  peace,  whilst  their  services  would  be  invaluable  in 

WThe  first  essential  is  that  all  decks  for  the  sick  should  be 
above  the  water  line,  for  it  was  noted  in  the  Suakim  expedi¬ 
tion  that  the  water  in  the  harbour  rose  to  a  temperatuie  of 
qo°  F  and  it  was  consequently  impossible  to  keep t1?® 
on  the  lower  deck  cool  until  the  ship  was  sent  out  into  the  open 
sea  The  engines  should  be  of  sufficient  power  to  drive  the 
at  a  considerable  speed,  but  they  should  be  placed  ffi 
nft  so  that  the  central  part  of  the  ship  may  be  available  for 
wards.  There  should  be  a  minimum  height  of  8  feet  between 
the  decks,  and  one  large  ward  should  occupy  each  of  the 
three  upper  decks.  Every  ward  should  accommodate  30  pa¬ 
tients  with  a  superficial  area  of  60  feet  for  each  patient,  that 
is  to  sav  the  wards  should  measure  60  feet  in  length  by  30  feet 
Sn  breadth  Special  attention  should  be  devoted  to  perfect 
the  ventilation,  both  by  natural  and  mechanical  means,  and 
in  every  case  punkahs  must  be  fitted  to  be  worked  by "ma¬ 
chinery  f  The  closets  should  be  placed  close  to  the  decks, 
so  that  there  may  be  no  excuse  for  not  getting  rid  of  ex¬ 
creta  at  once,  whilst  the  cooking  galley  ought  to  be  on  the 
uppermost  covered  deck,  and  should  be  provided  with  a 

“hit”  to  distribute  the  diets  as  quickly  and  as  conveniently 

as  possible.  _ _  _ 

SECRET  COMMISSIONS. 

Thf  following  correspondence  explains  itself.  It  will  be  seen 
tot  theCommittee  Sf  the  London  Chamber  c  C— »  are 
unable  to  bring  forward  any  evidence  to  substantiate  tne 
serious  charges  against  the  medical  profession  contained  m 
their  report.  So  far  as  appeared  from  that  repoi  t  tliese  sweep 
in2  charges  made  in  general  terms  rest  upon  the  assertions  of 
-a  phaimaceutical  chemist”  and  of  “an  optician,  jeweller, 
arfd  silversmith .”  The  London  Chamber  of  Commerce  pro- 
fesses  its’  inability  to  furnish  “ 

of  the  statements  contained  in  the  report.  That  being  @0^ 
we  can  only  express  astonishment  that  the 
have  put  forward  statements  which  it  admits  itself  to  be 
unable  to  support  by  evidence. 


[Copy.] 

British  Medical  Association, 

429,  Strand,  London,  W.C. 
April  13th,  1899. 

gIK _ 1  forward  to  you  subjoined  herewith  copy  of  resolution 

passed  at  a  numerously-attended  meeting  of  the  Council  0 
the  British  Medical  Association  held  in  the  Council  Room  on 
Wednesday,  May  rath,  Dr.  Robert  Saundby,  LL.D.,  Piesident 
of  Council,  in  the  chair. 

I  am, 

Yours  faithfully, 

Francis  Fowtke. 

Thomas  F.  Blackwell,  Esq.,  General  Secretary. 

Chairman  of  the  Council, 

London  Chamber  of  Commerce, 

Botolph  House, 

Eastcheap,  E.C. 

Resolved:  That  the  attention  of  the  Council  has sheen  drawn 
to  grave  general  accusations  impugning  the  probity  ot  tne 
medical  profession  in  the  matter  of  r^e'YnAon  ChambA 
missions,  and  that  the  Council  call  upon  th,e.  G'  A  nrdeA  at 
of  Commerce  to  substantiate  such  accusations,  in  ordei  t 
the  cSnoU  may  be  in  a  position,  should  such  practices  ea.st, 

1  British  Medical  Journal,  vol.  i,  1899,  p.  i72- 


emphatically  to  condemn  them  as  a  grave  breach  of  pro¬ 
fessional  good  conduct,  and  inconsistent  with  the  membership 
of  the  British  Medical  Association. 

[Copy.] 

The  London  Chamber  of  Commerce, 

Botolpli  House, 

Eastcheap, 

_  .  _  London,  E.C., 

Francis  Fowke,  Esq.,  io  May,  1899. 

General  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

PIR»— 1  beg  to  acknowledge  receipt  of  yours  of  the 
13th  ulto.,  enclosing  copy  of  resolution  passed  at  a  numerously- 
attended  meeting  of  the  Council  of  the  British  Medical  Asso¬ 
ciation  on  the  12th  ultimo.  In  reply,  I  am  instructed  to  say 
that  the  Secret  Commissions  Committee  regret  that  it  is 
unable  to  furnish  you  with  the  detailed  evidence  in  support  of 
the  statements  contained  in  the  Report  to  which  your  Coun¬ 
cil  takes  objection.  I  am  to  point  out  that  it  was  essential 
for  the  success  of  such  an  inquiry  as  the  Chamber  of  Com¬ 
merce  undertook  that  the  proceedings  should  be  private,  and 
that,  for  leasons  which  are  obvious,  the  names  of  persons 
giving  information  should  not  be  disclosed  (see  Par.  ?  of  the 
Report  and  “  Note  ”  at  foot  of  p.  6). 

At  the  same  time  the  Committee  believe  that  the  informa¬ 
tion  received  by  them  fully  justifies  the  statement  made  in 
the  Report  that  the  practices  referred  to  do  exist  in  the 
medical  profession,  but  to  what  extent  they  exist  it  is 
impossible  to  estimate  accurately. 

My  Committee  are  gratified  to  learn  that  your  Council  is 
prepared  to  condemn  the  practices  referred  to  as  grave 
breaches  of  professional  good  conduct  and  inconsistent  with 
the  membership  of  the  British  Medical  Association,  and  pro¬ 
bably  the  public  and  repeated  announcement  of  this  fact  will 
have  a  national  influence  wherever  the  practice  exists. 

I  am, 

Sir, 

Yours  faithfully, 

Kenric  B.  Murray, 
_ _  Secretary. 

PENSIONS  IN  THE  ASYLUM  SERVICE. 

It  is  the  opinion  of  most  that  the  passage  of  the  Lunacy  Bill 
without  a  proper  pension  clause  will  be  the  loss  of  a  great 
•opportunity.  Sooner  or  later  the  just  claims  of  asylum  officers 
will  have  to  be  recognised,  for  sooner  or  later  the  “masses  ” 
•on  whose  votes  county  councils  are  formed,  will  appreciate 
the  fact  that  the  securing  of  the  best  class  of  attendants  by 
proper  treatment  is  intimately  connected  with  the  comfort 
and  best  interests  of  their  insane  relatives  and  friends  who 
form  the  population  of  county  asylums. 

Of  the  101,972  insane  patients  of  all  classes  known  to  the 
Commissioners  in  Lunacy  on  January  1st,  1898,  75,720  or 
more  than  three-fourths,  were  pauper  patients  in  asyiums  of 
•one  sort  or  another.  This  question  is  likely  to  arise  :  Why  if 
some  counties  find  it  to  their  advantage  to  pay  and  pension 
their  asylum  staff  in  a  liberal  spirit,  should  not  all  counties 
•do  the  same  ? 

Those  counties  which  have  the  most  enlightened  views 
have  set  the  standard,  and  when  the  question  does  arise  it 
may  be  presumed  that  those  who  are  by  personal  ties  most 
interested  in  the  welfare  of  patients  will  see  that  all  proper 
steps  are  taken  to  level  up  to  that  standard. 

The  Lord  Chancellor  withdrew  his  support  of  assured  pen¬ 
sions  this  year  in  face  of  the  opposition  of  the  Marquis  of 
Kipon  and  Lord  Kimberley.  They  both  objected  to  the  dis- 
cretion  of  county  councils  being  limited,  forgetful  of  the  fact 

that  it  is  already  limited  in  one  direction— as  to  the  maximum. 

It  is  a  little  haid  to  understand  why  the  fixing  of  a  minimum 
should  bo  thus  objected  to,  seeing  that  the  minimum  pro¬ 
posed,  namely  one-sixtieth,  is  the  lowest  in  any  of  the  public 
services.  A  pension  granted  on  any  lower  scale  would  come 
near  to  an  absolute  evasion  of  the  intentions  of  the  Acts  per¬ 
mitting  pensions  to  be  given. 

A  principal  reason  given  was  that  the  County  Councils  Asso¬ 
ciation,  as  representing  county  councils,  had  pronounced 


against  assured  pensions.  Apart  from  the  question  how  far 
in  this  matter  the  Association  does  really  represent  the 
councils  (a  question  the  answer  to  which  can  at  best  be  only 
doubtful  m  view  of  the  fact  that  a  majority  of  councils  ap¬ 
prove  the  liberal  pensions  awarded  by  their  visiting  commit- 
tees),  the  Association  is  by  no  means  unanimous.  Last  year 
its  I  ailiamentary  Committee  approved  the  satisfactory  pro- 
visions  then  contained  in  the  Bill,  but  the  Executive  Com¬ 
mittee  by  a  small  majority  rejected  them. 

1  “ay  tl10ught'  that  the  certain  giving  of  a  pension  may 
lead  to  early  resignations  ;  but  this  is  prevented  by  the  pro- 
visions  in  the  Lunacy  Acts  which  require  that  in  the  absence 
01  bad  health  an  officer  cannot  retire  till  he  or  she  is  50  vears 
of  age.  0  J 

A  statement  was  made  by  Lord  Ripon  that  the  West  Riding 
had  some  years  ago  raised  the  pay  of  its  asylum  officers  in 
consideration  that  no  pensions  were  to  be  given  on  their 
retirement,  and  that  the  enactment  of  a  compulsory  pension 
scale  would  be  an  injustice  to  the  ratepayers  of  this  county. 
It  is  clear  that  in  such  a  case  injustice  could  be  obviated  by 
giving  officers  a  choice  whether  they  would  go  on  under  present 
arrangements  or  come  in  under  the  new  system.  In  the  latter 
alternative  the  payments  would  be  submitted  to  some  read¬ 
justment,  which  could  be  easily  effected  by  actuarial  valuation. 
Such  a  choice  is  already  given  to  Poor-law  officers. 

But  the  statement  itself  requires  close  examination  before 
it  can  be  admitted  to  have  the  value  placed  on  it  by  Lord 
Ripon.  An  arrangement  of  this  sort  is  a  species  of  “con¬ 
tracting  out  which  is  not  only  against  the  spirit  of  the  times 
but  is  specifically  forbidden  in  various  Acts  regulating  the 
relations  between  employers  and  their  servants.  Even& if  it 
should  happen  that  a  just  balance  is  struck  by  the  compromise 
the  most  valuable  result  of  a  pension  is  lost  to  the  employers* 
namely,  the  retention  in  service  of  officers  trained  by  and  at 
the  expense  of  the  employers.  When  the  opportunity  of 
better  employment  occurs  there  is  nothing  to  prevent  an 
officer  resigning  his  post  to  take  it  up,  and  he  goes  away  with 
a  needless  and  wasted  amount  of  the  ratepayers’  money  in  his 
pocket.  Only  years  of  experience  accumulated  after  training 
can  make  the  most  valuable  officers,  and  the  latter  should  at 
all  cost  be  kept  for  the  service  of  the  asylums.  Inexperienced 
officers  can  do  much  harm  and  cause  much  expense  in 
retarding  or  diminishing  the  chance  of  recovery  by  in¬ 
judiciousness. 

In  the  Lunacy  Report  of  1898  the  Commissioners  made 
several  entries  as  to  the  duration  of  the  attendants’  services. 
For  instance:  “Their  duration  of  service  is  satisfactory;  as 
many  as  43  having  over  five,  and  26  over  two  but  under  five 
years’ service.”  This  is  out  of  a  total  of  101.  In  the  county 
where  this  asylum  is  situated  the  total  police  force  in  1897  was 
99  ;  of  this  number  1  was  pensioned  and  1  dismissed— total,  2. 
In  all  England  and  Wales  (exclusive  of  the  metropolis),  of  a 
force  in  1897  of  26,752,  there  left  by  resignation,  dismissal, 
death,  etc.,  1,721— or  1  in  15.  In  the  metropolitan  area  1  in  19 
were  similarly  removed.  In  the  metropolitan  area,  also,  of 
15,452  officers,  11,418  had  over  five  years,  and  2,232  over  two 
out  under  five  years’  service.  The  immense  disproportion 
revealed  by  these  figures  in  the  relative  duration  of  service 
shows  that  the  asylum  service  is  either  too  exacting  or  the 
prospect  of  pension  is  too  little  to  allow  of  a  length  of  service 
at  all  comparable  with  that  of  the  police. 

In  either  case  a  certainty  of  pension  would  tend  to  correct 
the  tendency  to  leave.  The  fact,  that  good  pensions  are  often 
given  to  asylum  officers  is  not  sufficient  for  prudent  men, 
They  want  a  certainty,  and  it  is  the  prudent  men  who,  looking 
to  the  future,  are  likely  to  do  their  duty  and  to  do  it  in  a 
manner  that  will  not  allow  of  any  risk  of  loss  of  prospects. 
The  imprudent  men  are  those  who  take  up  the  service,  and 
’eave  it  without  consideration  and  often  without  care. 

It  is  certain  that  a  duration  of  service  which  the  Com¬ 
missioners  in  Lunacy  can  only  call  satisfactory  by  comparison 
with  the  average,  would  be  deemed  to  be  most  unsatisfactory 
in  the  police  force,  and  would  lead  to  inquiry  at  once.  The 
public  unfortunately  has  little  knowledge  of  asylum  service. 

The  actual  facts  connected  with  the  pay  of  the  West  Riding 
Asylum  officers  are  worth  consideration.  The  pay  is  certainly 
above  the  average  of  other  asylums,  and  it  advances  quickly, 
but  both  in  Lancashire  and  London  the  pay  is  better  for  maje 
rnd  female  attendants,  and  in  both  pensions  are  given,  as  a 
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matter  of  course,  to  all  who  by  merit  and  time  of  service 
qualify  themselves.  But  in  all  these  three  areas  the  police 
pay  is  above  the  average,  and  it  is  permissibietothinkthat 
high  wages  in  both  classes  of  service  are  required  to  entice 
candidates  from  taking  up  other  work  in  those  areas. 

>■  Lord  Kimberley  argued  that  as,  with  the  exception  o 
certain  subsidies  granted  by  the  Government  the  whole  of 
the  cost  of  the  asylums  is  borne  by  the  rates,  it  would  be 
unfair  if  the  persons  who  bore  the  cost  had  not  some  control 
over  the  asylums.  The  subsidy  in  question  is  4s.  a  week,  or 
more  than  two-fifths  of  the  cost  of  maintenance  for  each 
pauper  lunatic.  This  very  same  argument  applies  both  to  the 
police  and  Poor-law  officers  who.  are  absolutely  entitled  to 
certain  pension  under  Acts  of  Parliament.  The  cost  of  asylum, 
of  police  and  union  administration  is  borne  m  very  much  the 

same  proportion  in  each  case  by  the  Exchequer  Contribution 

Account,  the  balance  being  made  up  from  local  rates.  Ihe 
fact  that  Government  does  make  such  a  handsome  con 
tribution  to  the  cost  of  asylums  is  a  strong  argument  m 
favour  of  its  interfering  to  prevent  injustice  being  done  not 
only  to  employees,  but  also  to  the  patients,  and  in  the  end 
the  ratepayers. _ _ 


the  proportional  representation  of  the  London  schools  to  each 
other  and  to  the  provinces  remained  absolutely  unchanged, 
whilst  the  provinces  are  still  represented  by  5  members. 
This  year  1  member  from  Leeds  and  1  from  Southsea  retire. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  members  who  retire  in  July  are  Mr.  Jessop  (Leeds),  who 
has  served  the  full  term,  and  Mr  Ward  Cousins,  who  was 
elected  as  substitute  for  Mr.  Rivington  (elected  in  1891  and 
since  deceased)  until  this  year.  Both  Mr.  Jessop  and  Mr. 
Ward  Cousins  intend  to  offer  themselves  for  re-election. 
There  are  no  death  vacancies.  As  we  have  already  ex¬ 
plained,  Sir  William  MacCormac,  whose  term  of  eight 
years  has  expired,  does  not  retire,  as  he  at  present  holds  the 
office  of  President. 

The  Council  of  the  Royal  College  of  Surgeons  : 

President.—  Sir  William  Mac  Cormac,  Bart. ;  C,  (1)  1883,  (2)  1891,  P,  since 

^Vice-President.  -  Mr.  Pick  ;  C,  (1)  1888,  (2)  1896. 

Vice-President.- Mr.  Marsh  ;  C,  (1)  1892  (substitute),  (2)  1894.  .  p 

Other  Members  of  Council—  Mr.  Bryant ;  C,  (1)  1880,  (2)  1888,  (3)  189°  >  > 

l8Sir  Thomas  Smith,  Bart. ;  C,  (1)  1880  (substitute),  (2)  1884,  (3)  1892. 

Mr.  Macnamara  ;  C,  (1)  18S5,  (2)  1893. 

Mr.  R.  Harrison ;  C,  (1)  1886,  (2)  1894. 

Mr.  Willett ;  C,  (1)  1887,  (2)  1895. 

Mr.  Howse  ;  C,  (1)  1889,  (2)  1897. 

Mr.  Langton  ;  C,  (1)  1890,  (2)  1898. 

Mr.  T.  R.  Jessop  ;  C,  1891. 

Mr!  IL  Morris";’  C^i)  1893  (substitute  for  Mr.  Beck),  (2)  1898. 

Mr.  Mayo  R9bson  ;  C,  1893. 

Mr  War^Cousin’sfot (1)  1895  (substitute  for  Mr.  llulke  till  1897),  (2)  1897 
(substitute  for  Mr.  Rivington  till  this  year). 

Mr.  Alfred  Cooper ;  C,  189s  (substitute  for  Mr.  Durham  till  1900). 

Mr.  Butlin  ;  C,  189s 
Mr.  Treves ;  C,  1895. 

Mr.  Davies-Colley  ;  C,  1896. 

Mr.  E.  Owen  ;  C,  1897. 

Mr!  Wa?s0onCeh;eyne?C,  1897  (substitute  for  Mr.  Oliver  Pemberton  until 

i9°i).  ^  ^ 

The  following  list  shows  the  proportional  representation  of 
metropolitan  medical  schools,  of  special  hospitals  in  London, 
and  of  the  provinces  : 

St.  Bartholomew’s  ...  •••  •••  5 

Guy’s 
King’s  ... 

•  London 


3 

1 

I 


Middlesex 
St.  Georges'  • 

St.  Mary  s 
St.  Thomas’s 
University  College 
Westminster 

Total  number  of  members  of  Council  attached 
to  London  Schools  •••  .  —  . 

Members  attached  to  special  hospitals  m 
London 

Provincial  members  ...  •••  ••• 


17 


Total  ...  24 

*  Leeds  2,  Bristol  i,  Manchester  1,  Southsea  1. 

Last  year  Mr.  Mitchell  Banks,  of  Liverpool,  did  not  seek 
re-election,  but  Mr.  Langton  and  Mr.  Morris  were  re-elected, 
and  Mr.  Cross,  of  Bristol,  elected  for  the  first  time.  Hence 


THE  PLAGUE. 

Preventive  Plague  Inoculations  at  Broach. 

In  September,  1898,  plague  broke  out  in  Broach,  and  during 
December,  January  and  February,  spread  into  all  parts  of  the 
oitv  The  Parsi  Punchayet  of  Broach  having  been  much 
impressed  by  the  results  obtained  by  Haffkine  s  preventive 
inoculation  in  Hubli  and  Dharwar  in  the  Southern  Deccan, 
and  in  Mora  and  Damaun  in  Guzerat,  determined  to  intro¬ 
duce  the  system  into  Broach  Fortins  purpose  the  Punchayet, 
which  is  a  charitable  Board,  engaged  the  services  of  D  . 

B  Sorabshaw,  a  well-known  practitioner  of  the  place,  who 
inoculated  some  1,572  inhabitants.  This,  together  with  398 

inoculated  by  other  medical  men,  made  a  total  of  1,970  out  of 
an  estimated  average  population  of  27,000.  The  report  mainly 
confines  its  attention  to  the  effect  of  these  inoculations  on  the 
Parsee  community,  which  is  estimated  as  averaging  ,  43 
persons  during  the  period  m  question.  Out  of  the  1,843 
Parsees  1,080  were  inoculated,  and  the  results  stand  as  follows . 
Among  the  1,080  inoculated  there  were  2  cases,  one  of  which 
died  and  the  other  recovered,  while  among  the  763  non- 
inoculated  9  persons  were  attacked  with  plague,  of  whom  5 
died  If  the  inoculated  Parsees  had  suffered  in  the  same 
proportion  as  the  uninoculated  they  should  have  had  12  cases 
and  7  deaths,  instead  of  2  cases  and  1  death.  The 
give  a  reduction  in  cases  of  83.3  per  cent,  and  in  deaths  of 
71,42  per  cent.  A  fact  worth  recording  is  that  of  809  inoculations 
amongst  the  large  Hindu  population,  no  fewer  than  90  were 
among  tailors,  who  formed  a  community  of  225  persons  hying 
together  under  similar  conditions.  The  incidence  of  plag 
on& the  225  was  as  follows  ;  Among  the  135  not  inoculated  there 
were  10  cases  and  6  deaths,  and  among  the  90  inoculated  there 
was  not  a  single  case  of  plague.  The  Parsi  Punchayet  is 
naturally  highly  pleased  with  the  result,  and  it  is  to  be  con¬ 
gratulated  on  its  enterprise  in  so  promptly  availing  itself  of 
the  protective  value  of  the  inoculations. 

The  Plague  Commission. 

Since  returning  to  England  the  members  of  the  Plague 

Commission  have  been  engaged  in  eliciting  information  from 

medical  officers  who  have  retired  from  India  and  settled  at 

^Surgeon-General  Cleghorn  declared  that  it  was  impossible 
to  overcome  the  prejudices  of  the  people  of  India  in  regard 
to  corpse  inspection,  and  that  a  correct  death  registration  was 

W  Colonel  'piclimdson  stated  that  there  was  very  little  opposi¬ 
tion  to  such  measures  as  evacuation  of  houses,  isolation  of  the 
sick,  etc.,  if  a  really  strong  local  man  possessed  of  indi¬ 
viduality  and  tact,  and  capable  of  winning  the  confidence  of 
the  natives,  was  at  the  head  of  affairs.  He  believed  plague 
could  be  eradicated  if  the  authorities  obtained  early  informa¬ 
tion  of  the  infection  of  a  district  and  immediately  acted  upon 

Dr.  W.  J.  Simpson,  F.R.C.P.,  late  Health  Officer,  Calcutta^ 
stated  that  the  first  suspected  case  of  plague  peem-red  on 
October  18th,  1896 ;  and  diplobacteria  were  found  in  the  blood 
in  this  case.  Dr.  Simpson  described  several  other  cases  of 
glandular  enlargement  and  fever  in  which  the  plague  hacil 
were  found.  He  acknowledged  that  several  competent 
observers  denied  that  the  cases  he  mentioned  were  plague ; 
but  from  a  careful  study  of  the  subject  he  held  that  the  cases 
he  originally  considered  to  be  plague  really  were  so. _ 

The  Clinical  Society  of  London. — The  Council  will  pro¬ 
pose  Sir  Richard  Douglas  Powell,  Bart.,  M.D.,  as  President 
of  the  Clinical  Society  at  the  annual  meeting  on  May  2btn. 
Mr.  Howard  Marsh  will  be  proposed  as  Treasurer  m  succession 
to  Dr.  W.  M.  Ord,  and  Mr.  Charters  Symonds  and  Dr.  Percy 
Kidd  as  Honorary  Secretaries.  The  annual  report  refeis  to 
the  death  of  Sir  William  Jenner,  an  original  member,  and 
President  in  1875-76,  and  to  the  great  success  of  the  clinical 
meetings,  the  average  attendance  at  which  has  been  80. 
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THE  HUNTER  FUND. 

\\  e  are  requested  by  the  Committee  of  the  Hunter  Fund  to 
publish  the  following  appeal : 

Tjie  members  of  the  Committee  are :  Alfred  George  Bateman, 
vCt'  ,,’’  Mai°r  Greenwood,  M.D.,  LL.B.,  Barrister-at-Law,  Rivers 
r)  ^.D.,  L.S.A.Lond.  (Treasurer),  G.  Jackson, 

fr  .R.C.S.Eng.,  M.  Cursham  Corner,  M.  and  L.S.A.Lond., 
Joseph  Smith,  President  Society  of  Members  R.C.S.,  M.R.C.S., 
L.S.A.,  D.P.H.Camb.,  R.  Reginald  Sleman,  M.A.Camb., 
L.S.A.Lond. 

.  Appeal. 

Ihe  Committee  earnestly  desire  to  draw  the  attention  of 
members  of  the  medical  profession  to  the  sad  case  of 
Dr  Herbert  Kingsley  Hunter,  who  died  suddenly  on  July  19th, 
189S,  at  Gamlingay,  at  the  early  age  of  30,  leaving  a  widow 
totally  unprovided  for. 

The  Committee  think  that  this  case  specially  calls  for 
Uie  support  of  the  profession,  not  only  to  relieve  the  sad  con¬ 
dition  of  the  widow,  but  also  to  serve  as  an  expression  of 
opinion  on  their  part  against  the  treatment  Dr.  Hunter  re¬ 
ceived,  and  which  there  is  only  too  good  reason  to  believe  led 
■to  Ins  fatal  attack. 

The  facts  are  briefly  as  follows  :  A  few  years  ago  Dr.  Hunter, 
after  receiving  liis  medical  education  in  this  country,  went  to 
Pennsylvania  with  his  wife,  with  the  intention  of  settling  and 
practising  there.  He  entered  as  a  student  at  Jefferson’s  Col¬ 
lege,  Philadelphia,  a  recognised  State  University,  and  after 
fassmg  through  the  ordinary  curriculum  graduated  as 

Shortly  afterwards,  owing  to  domestic  reasons,  he  was  com¬ 
pelled  to  return  to  England,  and  to  take  steps  to  qualify  him- 
•self  to  practise  inthis  country.  Accordingly,  he  acquired  the 
diploma  of  the  London  Society  of  Apothecaries,  and,  having 
’become  a  registered  medical  practitioner,  bought  a  practice 
at  Gamlingay,  in  the  county  of  Cambs.  He  soon  became 
popular,  and  had  every  chance  of  a  prosperous  career,  but 
local  jealousy  had  been  excited,  and  complaints  were  made 
•against  him  before  the  General  Medical  Council,  (1)  that  he 
•called  himself  “Dr.”  on  the  strength  of  an  American 
degree,  (2)  that  he  made  use  of  the  style  “  Physician  and 
ourgeon,”  being  only  a  Licentiate  of  the  Apothecaries  So¬ 
ciety. 

In  consequence  of  representations  from  the  General  Medical 
Council,  Dr.  Hunter  agreed  to  make  no  further  u^e  of  his 
degree,  and  innocently  asked  the  Council  what  title  he  should 
use  to  indicate  he  was  lawfully  qualified  to  practise  medicine 
and  surgery.  That  body  refused  to  advise,  and  Dr.  Hunter 
thought  the  matter  was  at  an  end.  Great  was  his  consterna- 
tion  when  one  day  he  received  a  summons  to  attend  before 
vhe  1  etty  Sessions  at  Caxton  in  consequence  of  a  pi'osecution 
instituted  by  the  General  Medical  Council.  So  profound  was 
vhe  shock  that  he  was  taken  ill  the  same  day  with  cardiac 
symptoms,  from  which  he  had  never  before  suffered. 

1  Petty  Sessions  he  was  convicted  by  the  justices  of 

wilfully  and  falsely”  styling  himself  a  “physician”;  but 
1  iiUS  stf8e  the  Apothecaries’  Society  intervened  on  his  be¬ 
half,  and  appealed  to  the  Divisional  Court  of  Queen’s  Bench. 
It  may  be  stated,  however,  that  all  the  cost  of  the  trial  before 
die  magistrates  had  to  be  defrayed  by  Dr.  Hunter  himself, 
and  the  whole  matter  tended  greatly  to  injure  his  practice, 
lor  it  was  reported  throughout  his  neighbourhood  that  he  was 
•an  American  quack  :  the  action  of  the  General  Medical  Coun¬ 
cil  could  not  but  appear  to  corroborate  popular  rumour  that 
he  was  an  unqualified  practitioner. 

Before  the  appeal  came  on  in  London  Dr.  Hunter,  returning 
home  after  a  hard  day’s  work,  had  a  recurrence  of  the  sym- 
c  -11.  ]ia<^  first  manifested  themselves  on  the  receipt 

of  the  original  summons,  and  died  quite  suddenly.  A  report 
was  immediately  circulated  that  he  had  committed  suicide; 
but  Mrs.  Hunter  acted  promptly  by  sending  at  once  to  Cam- 
budge  for  medical  assistance,  and  a  post-mortem  examination 
annihilated  the  cruel  libel. 

The  result  of  the  trial  before  Lawrance  and  Channell,  J.J., 
is  well  known,  and  until  the  decision  there  given  is  reversed, 
or  fresh  legislation  has  abrogated  it,  it  would  appear  that 
medical  men,  lawfully  qualified  to  act  in  every  respect  as  sur¬ 
geons  and  physicians,  may  be  prosecuted  and  fined 
for  calling  themselves  such.  The  decision  is  a  far- 


reaching  one,  for  not  only  are  all  licentiates  of  the 
Apothecaries’  Society  subject  to  this  penalty,  but  medi¬ 
cal  and  surgical  graduates  of  our  universities  are  equally 
involved.  For  if  there  is  any  meaning  in  the  decision  of  the 
Divisional  Court,  it  is  that  the  titles  “  Physician  and  Sur¬ 
geon  ’’  are  at  law  rigidly  restricted  to  Fellows,  Members,  and 
Licentiates  of  a  College  of  Physicians  or  Surgeons  re¬ 
spectively. 

Under  these  circumstances,  it  seems  to  the  Committee  that 
important  principles  are  at  stake,  affecting  the  well-being  of  a 
large  portion  of  the  profession:  and  that  The  Hunter  Fund  is 
deserving  of  every  possible  support,  if  for  no  other  reason 
than  as  a  practical  protest  against  the  present  iniquitous  state 
of  the  law  as  shown  by  the  recent  trial  at  the  Royal  Courts  of 
Justice. 

The  following  further  subscriptions  have  been  received  by 
Mr.  Rivers  Willson  (Treasurer),  42,  Wellington  Square, 
Oxford : — 

Amount  previously  acknowledged 
J.  Noble  Bredin,  Esq.,  Potton,  Beds  ... 

Dr.  S.  Nesfield,  Old  Trafford,  Manchester 
Robert  T.  Jenkins,  Esq.,  Oxford 
Randle  Harper,  Esq  ,  Vienna  ... 

Rivers  Willson,  Esq.,  Oxford  ... 


Total 


LITERARY  NOTES. 

Canon  Harford  (Dean’s  Yard,  Westminster)  writes  to  us  as 
follows :  May  I  be  allowed  to  make  a  suggestion  in  your 
columns  respecting  one  who,  though  not  a  Doctor  of  Medicine, 
practised  as  a  most  successful  physician  during  the  reign  of 
King  Edward  III,  and  who  ranks  as  the  first  Englishman  that 
won  European  reputation  for  high  skill  as  a  surgeon  ?  I  mean 
John  of  Arderne,  whose  treatise  on  the  removement  of  fistula 
is  said  not  only  to  show  great  surgical  knowledge,  but  to 
anticipate  those  special  qualities  which  in  later  times  have 
characterised  the  English  school  of  surgery.  The  suggestion 
I  would  make  is  that  he  either  himself  translated  what  is 
known  as  the  Greater  Guido  of  his  celebrated  contem¬ 
porary  Guy  de  Chauliae,  or  caused  a  translation  (of  which 
MSS.  copies,  more  or  less  perfect,  still  exist  in  the  British 
Museum  and  elsewhere)  to  be  made.  A  chief  reason  for  con¬ 
sidering  such  an  event  to  be  highly  probable  is  that  John  de 
Arderne  is  known  to  have  been  in  France  with  the  English 
Princes,  and  is  said  to  have  been  present  at  the  battle  of 
Crecy  (1345).  Would  he  not  therefore  naturally  have  visited 
Avignon  and  the  celebrated  practitioner  there  who  was  physi¬ 
cian  to  three  successive  Popes,  and  who  has  given  an  account 
of  the  Black  Death  which  ravaged  that  town  in  1348?  If  we 
look  to  the  opening  words  of  Arderne’s  treatise  on  fistula, 
written  in  1370,  we  find  mention  made  of  “the  pestilence 
which  was  in  England  in  the  year  of  our  Lorde  1349.”  His 
style  of  writing  is  very  lucid,  and  the  English  translation 
from  Chauliac’s  Latin,  written  in  1363,  although  apparently 
made  but  a  few  years  afterwards,  is  remarkable  for  its  clear¬ 
ness,  the  language  being  less  rough  than  that  of  Wycliffe  as 
seen  in  his  translation  of  the  Bible  made  between  1370  and 
1385.  1  feel  that  I  must  not  carry  “  owls  to  Athens,”  or  I  would 
point  out  what  many  of  your  readers  know  well,  that  John  of 
Arderne  was  high  in  favour  with  the  Black  Prince,  who  was  a 
noted  promoter  of  medical  art,  who  gave  him  a  grant  of  land 
in  Connaught ;  or,  that  nearly  three  centuries  after  his  time, 
namely,  in  the  seventeenth  century,  Sir  Theodore  de 
Mayerne  esteemed  his  writings  so  greatly  that  he  copied 
them  out  with  his  own  hand.  But  I  venture  to  draw  atten¬ 
tion  to  the  high  probability  of  Arderne  having  been  the  trans¬ 
lator  of  the  Greater  Guido ,  and  I  would  also  quote  what  has 
already  been  written  in  National  Bioc/raphy  concerning  him  : 
“  That  a  small  portion  only  of  his  works  has  been  printed 
is  probably  the  reason  why  this  first  of  English  surgeons 
has  not  occupied  a  more  prominent  place  in  the  history  of 
medicine.”  Might  not  the  same  remark  apply  to  Guy  de 
Chauliae,  for  centuries  the  greatest  authority  upon  surgery  in 
Europe  ? 

Reference  was  made  not  long  ago  in  this  column  to  a  very 
fine  illuminated  MS.  of  an  English  translation  of  Guy  de 
Chauliac’s  famous  treatise  on  surgery,  which  from  the  style 
would  appear  to  be  the  work  of  a  contemporary.  The  sugges- 
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tion  thrown  out  by  Canon  Harford  that  the  English  translator 
was  no  less  a  person  than  John  of  Arderne  is  ingenious,  and 
one  would  fain  believe  it  to  be  true.  It  is  by  no  means 
improbable,  for  the  translator  was  clearly  not  only  a  compe¬ 
tent  surgeon  but  a  master  of  English.  The  artistic  finish  of 
the  MS.  makes  it  probable  that  it  was  an  edition  de  luxe ,  pre¬ 
pared  for  some  great  personage  such  as  John  of  Arderne 
would  be  likely  to  be  brought  into  contact  with.  But  positive 
evidence  is  lacking. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo 
ber  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting— namely,  June  22nd  and  September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dundee  and  District  Branch.— It  has  been  arranged  to  hold  the 
annual  meeting  of  the  Branch  in  University  College,  Dundee,  on  Friday, 
May  26th,  at  3  P.M.  There  will  be  a  Clinical  Congress  at  4  P.M.,  and  the 
annual  dinner  will  take  place  in  the  evening.  Applications  for  member¬ 
ship  of  the  Branch  should  be  sent  to  Dr.  Buist,  Honorary  Secretary, 
Annfield  House,  Dundee,  without  delay. 


Midland  Branch.— Preliminary  Notice.— The  annual  meeting  of  this 
Branch  will  be  held  at  Derby  on  Thursday,  June  15th,  and  not  as  pre¬ 
viously  announced.  It  is  proposed  to  hold  a  discussion  on  the  Local 
Distribution  of  Cancer  in  the  area  of  the  Branch.  Members  who  can  con¬ 
tribute  to  the  discussion,  or  who  have  any  other  matters  of  scientific  or 
professional  interest  to  bring  forward,  are  requested  to  communicate  as 
early  as  possible  with  Frank  M.  Pope,  4,  Prebend  Street,  Leicester, 
Honorary  Secretary  and  Treasurer. 


South  Eastern  Branch  :  East  Kent  District. — The  annual  meeting  of 
this  District  will  be  held  at  the  Kent,  and  Canterbury  Hospital  on  Thursday, 
May  25th,  at  3  p.m.  ;  Dr.  Parsons,  Hon.  Treasurer  of  the  British  Medical 
Association,  in  the  chair.  At  4  p.m.  the  Very  Rev.  the  Dean  of  Canterbury 
has  kindly  consented  to  conduct  the  members  over  the  Cathedral.  The 
annual  dinner  will  take  place  at  the  County  Hotel,  at  6  p.m.  ;  charge, 
exclusive  of  wine,  7s.  Members  intending  to  dine  are  particularly 
requested  to  communicate  with  the  Honorary  Secretary  by  May  23rd,  so 
that  adequate  arrangements  may  be  made.  A  seat  at  the  dinner  table  will 
be  reserved  for  each  member  of  the  dinner  club.  All  members  of  the 
South  Eastern  Branch  are  entitled  to  attend  these  meetings,  and  to 
introduce  professional  friends.— Thos.  F.  Raven,  Barfield  House,  Broad- 
stairs,  Honorary  District  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Bolton  on  Wednesday,  June  21st.  Members  wish¬ 
ing  to  contribute  any  papers,  show  cases,  or  make  anv  other  communica¬ 
tion,  should  write  to  the  Secretary  before  May  31st.  Applications  for 
membership  should  be  addressed  to  Dr.  Barr,  72,  Rodney  Street,  Liver¬ 
pool,  Honorary  Secretary. 


East  Anglian  Branch.— Preliminary  Notice. — The  annual  general 
meeting  of  the  East  Anglian  Branch  will  take  place  at  Colchester  on 
Thursday,  June  29th,  under  the  presidency  of  Dr.  E.  L.  Fenn.  It  is 
requested  that  gentlemen  desirous  of  joining  the  Association  or  Branch, 
and  members  willing  to  read  papers  or  contribute  cases  to  the  meeting, 
will  communicate  at  once  with  Dr.  Barnes,  Eye.  Members  desirous  of 
nominating  candidates  for  election  as  officers  of  the  Branch  under 
By-law  9  must  send  their  nominations  to  Dr.  Barnes,  so  as  to  reach  him 
not  later  than  June  7th.— Edgar  G.  Barnes,  M.D.,  Eye,  Michael 
Beverley,  M.D..  Norwich,  Thomas  Carr,  M.D.,  Braintree,  Honorary 
Secretaries. 


South-Western  Branch.  The  annual  meeting  of  this  Branch  will  be 
held  on  Wednesday,  June  14th,  in  the  Board  Room  of  the  North  Devon 
Infirmary.  Barnstaple,  at  3  p.m.,  when  Dr.  Montgomery  will  resign  the 
chair  to  Dr.  Mark  Jackson,  who  will  deliver  an  inaugural  address.  The 
Branch  Council  will  meet  at  2.40  p.m.,  and  will  afterwards  present  their 
annual  report  to  the  meeting.  Luncheon,  by  kind  invitation  of  the  Presi¬ 
dent-elect,  will  take  place  at  1.30  p  m.,  at  the  Imperial  Hotel,  Barnstaple, 
and  the  annual  dinner  will  be  held  at  the  same  place,  at  6.30  p.m.,  atwhich 
the  Mayor  of  Barnstaple  will  be  present.  Tickets  (exclusive  of  wine)  6s. 


After  the  meeting,  tea  will  be  served  in  the  Board  Room  of  the  North 
Devon  Infirmary.  In  the  evening  the  Mayor  of  Barnstaple  will  hold  a  re¬ 
ception  at  the  Athemvum.  invitations  to  which  will  be  issued  to  all  mem¬ 
bers  of  the  Branch.  The  Barnstaple  Club  will  be  open  to  members  of  the 
Branch  for  the  day.  On  Thursday,  June  15th,  the  Barnstaple  members 
have  kindly  arranged  an  excursion  by  train  to  Ilfracombe,  thence  by 
coach  along  the  coast  to  Lynton,  and  back  by  the  Lynton-Barn staple  Rail¬ 
way.  This,  however,  cannot  take  place  unless  the  number  can  be  made 
up'to  sixteen.  The  Hon.  Secretary  will  be  glad  if  members  will  inform 
him  at  once  whether  they  will  be  present  at  (1)  the  luncheon,  (2)  the  dinner, 
(3)  the  excursion,  so  that  further  arrangements  may  be  made.— H.  W. 
Webber,  M.S.,  4,  Woodland  Terrace,  Plymouth,  Hon.  Secretary. 


North  of  England  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  a.t  the  Grand  Hotel,  Tynemouth,  on  Wednesday,  May  31st,  at 
4  p.m.,  to  be  followed  by  dinner  at  6  p.m.  All  members  of  the  medical  pro¬ 
fession  in  the  district  are  cordially  invited.— T.  Beattie,  M.D.,  26,  Ellison 
Place,  Newcastle-upon-Tyne,  Hon.  Secretary. 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  at  the  Medical  Institute,  Birmingham,  on  Thurs¬ 
day,  June  22nd,  at  3.30  p.m.  The  chair  will  be  taken  by  the  President.  Mr. 
Vincent  Jackson,  and  an  address  will  be  given  by  the  President-elect, 
Mr.  Bennett  May.  The  annual  dinner  will  take  place  at  the  Grand  Hotel, 
at  6.30  p.m. —William  F.  Haslam,  54,  Newliall  Street,  Birmingham,  Hon. 
Secretary.  _ 


Staffordshire  Branch.— The  third  general  meeting  of  the  session  of 
this  Branch  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on  Thurs¬ 
day,  May  25th.  The  President,  Dr.  McAldowie,  will  take  the  chair  at  s-3°- 
p.m.  Agenda :— Minutes  of  last  general  meeting.  Ballot  for  new  members. 
Correspondence.  Exhibition  of  living  cases.  Papers  :— Dr.  J.  A.  Codd  : 
The  Use  of  Electric  Mains  for  Medical  Purposes.  Dr.  E.  Deanesly  :  Ex¬ 
cision  of  Urethra  for  Impermeable  Stricture.  Exhibition  of  pathological 
specimens,  etc.  A  meeting  of  the  Ethical  Committee  will  be  held  at  the 
conclusion  of  the  above  business.  Dinner  at  7.30,  charge  5s. — F.  Milnes- 
Blumer,  Stafford,  lion.  Secretary. 


Metropolitan  Counties  Branch  :  South  London  District.— The 
annual  meeting  of  this  District  will  be  held  at  the  Evelina  Hospital,  at 
3.45  p.m  ,  on  Thursday,  May  25th.  The  election  of  officers  for  the  ensuing 
year  will  take  place.  Cases  of  clinical  interest  from  the  wards  of  the  hos¬ 
pital  will  be  shown  ar.d  demonstrated  on  by  members  of  the  staff.— Theo. 
B.  Hyslop,  Bethlem  Royal  Hospital,  S.E. 


Southern  Branch  :  South-East  Hants  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Medical  Library,  5,  Pembroke  Road, 
Portsmouth,  on  Friday,  May  26th,  at  4  p.m.  Members  proposing  to  exhibit 
patients  or  specimens,  or  to  read  papers,  are  requested  to  communicate- 
with  C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea,  Honorary  Sec 
retary. 


Edinburgh  (Fife  and  Lothians)  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians, 
Edinburgh,  on  Thursday,  June  1st,  at  5  p.m.  Intimation  of  business 
should  be  made  six  days  before  the  date  of  meeting  to  either  James. 
Hodsdon,  M.D.,  6,  Chester  Street,  Edinburgh,  or  R.  W.  Philip,  M.D., 
45,  Charlotte  Square,  Edinburgh,  Honorary  Secretaries. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  the  Branch  was  held  in  Aberdeen  on  April  nth, 
Professor  Ogston  in  the  chair. 

New  Members. — Dr.  Brodie  Brown  (Evie,  Orkney),  and  Dr. 
J.  H.  S.  Walker  (Queen’s  Road,  Aberdeen)  were  unani¬ 
mously  admitted  members  of  the  Branch. 

Communications—  Dr.  Ashley  W.  Mackintosh  read  a  paper 
on  a  case  of  Fracture-dislocation  of  the  Spine. — Dr.  R.  G. 
McIverron  read  notes  of  a  case  of  Decidual  Endometritis 
associated  with  over-distension  of  the  amniotic  sac. — Dr. 
Scott  Riddell  showed  specimens  of  Intussusception,  Malig¬ 
nant  Goitre,  Appendix  from  case  of  Relapsing  Appendicitis, 
Movable  Body  from  Knee-joint,  Suprapatellar  Lipoma  and 
Cystic  Ovary. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Blandford  on 
May  10th  under  the  presidency  of  Mr.  George  William 
Graham.  Forty  members  and  visitors  were  present. 

Vote  of  thanks  to  Retiring  President. — A  cordial  vote  of  thanks 
was  given  to  the  retiring  president  (Dr.  Allan  McLean)  for  his 
efficient  services  during  his  term  of  office. 

Branch  Council. — The  following  gentlemen  were  elected  to 
fill  the  vacancies  on  the  Branch  Council :  Dr.  George  William 
Batterbury,  of  Wimborne,  Mr.  George  Williamson  Daniell,  of 
Blandford,  and  Dr.  John  Comyns  Leach,  of  Sturminster 
Newton. 

Representative  on  Association  Council  and  Parliamentary  Bills 
Committee. — Mr.  C.  H.  Watts  Parkinson  was  re-elected  the 
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representative  of  the  Branch  on  the  Council  of  the  Association 
and  on  the  Parliamentary  Bills  Committee. 

New  Members.— The  following  were  elected  members  of  the 
Branch  :  Dr.  Frank  Oliphant  Bell,  of  Wareham,  and  Mr. 
Caesar  Hawkins,  of  Swanage. 

Summer  Meeting. — It  was  resolved  that  the  summer  meeting 
should  be  held  at  Swanage  on  July  19th  if  the  railway 
accommodation  be  suitable,  failing  this,  at  Christchurch. 

Communication.— A  communication  from  the  Worcestershire 
and  Herefordshire  Branch  of  the  Association  with  copies  of 
resolutions  against  the  Vaccination  Act,  1898,  was  read  and 
cordially  approved  of. 

Midipives  Bill.— Nix.  Parkinson  made  a  statement  respecting 
this  Bill  and  was  requested  to  continue  his  opposition  to  the 
same  in  the  Council  of  the  Association. 

Discussion. — A  discussion  on  Carcinoma  was  opened  by  the 
President,  and  taken  part  in  by  Dr.  Moorhead,  Dr.  Dyer, 
3Ir.  Mahomed,  Mr.  Ewens,  Dr.  Lawton,  and  Mr.  Curme. 

Communications.— Dr,  Greves  :  Notes  of  2  cases  of  Gall 
Stones,  with  remarks  on  diagnosis  and  treatment. — Mr.  Par¬ 
kinson  :  (1)  a  Patient  with  Scleroderma;  (2)  one  with  Con¬ 
genital  Abscess  of  Anus,  successfully  operated  upon  by  Dr. 
Ramsay.— Dr.  Lawton  :  Four  cases  of  Diabetes,  treated  by 
uranium  nitrate. — Dr.  Lawrie  :  Notes  of  (1)  a  Fibroid  Tumour 
of  the  Uterus,  undergoing  malignant  degeneration  ;  (2)  a  case 
of  Ectopic  Pregnancy.  Specimens  of  (1)  Fibroid  Tumour  of 
Uterus,  with  pyosalpinx  removed  by  subperitoneal  hyster¬ 
ectomy;  (2)  Fibroid  Tumour  of  Uterus,  with  ovarian  cystoma 
removed  by  subperitoneal  hysterectomy  ;  (3)  Fibroid  Tumour 
of  Uterus,  removed  by  myomectomy. 

Dinner. — The  members  dined  together  at  the  Crown  Hotel. 


SOUTH-EASTERN  BRANCH:  NORTH  KENT  DISTRICT 
The  March  meeting  ofiithe  District  was  held  in  the  Church 
Rooms,  Orpington,  on  Thursday,  March  2nd,  Mr.  Shannon  in 
the  chair.  Twelve  members  were  present.  The  minutes  of 
the  Bromley  meeting  were  read  and  confirmed. 

Next  Meeting—  It  was  decided  to  hold  the  next  meeting  of 
the  District  at  Beckenham  on  Thursday,  May  4th,  and  that 
Dr.  Randell  be  asked  to  take  the  chair  thereat. 

Communications. — Mr.  Shannon  read  a  paper  on  Recent  Ex¬ 
perience  with  Diphtheria  Antitoxin.  Drs.  Maude,  Holt, 
Crombie,  and  Smith  took  part  in  the  discussion  which  fol¬ 
lowed.— Mr.  Arbuthnot  Lane  read  a  paper  on  Some  of  the 
Conditions  which  result  from  Boots.— Dr.  Edwards  read  a 
paper  on  a  Common  Mistake.— Messrs.  Down  Brothers  gave 
a  large  display  of  Surgical  Instruments. 

Tea.— At  the  end  of  the  meeting  the  Chairman  entertained 
the  members  and  guests  to  tea. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

The  last  meeting  of  the  session  was  held  at  the  Tottenham 
Hospital  on  May  10th,  Dr.  Morton  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Flection  of  Officers.- — The  officers  for  the  rnext  session  were 
■elected  as  follows  : —  Vice-President :  Dr.  T.  Morton.  Represen¬ 
tative  on  Branch  Council :  Dr.  Hugh  Woods.  Honorary  Secre- 
tary:  Dr.  Macevoy.  District  Committee:  Drs.  and  Messrs.  C. 
F.  Bailey,  A.  H.  Cook,  F.  Greaves,  E.  C.  Kingsford,  W.  Cubitt 
Lucey,  Dysart  McCaw,  Hooper  May,  A.  Ogier  Ward. 

Night  Terrors.— Dr.  L.  Guthrie  read  a  paper  on  Night 
Terrors,  Idiopathic  and  Symptomatic,  with  Associated  Dis- 
•eases  in  Children.  He  adopted  the  classification  of  Silver- 
mann  mto  idiopathic  and  symptomatic,  while  commenting  on 
the  difficulty  in  some  cases  of  drawing  sharp  lines  of  demarca¬ 
tion  between  these  groups.  He  differed  from  Dr.  Coutts’s  view 
that  night  terror  could  be  differentiated  from  nightmare  in 
the  way  he  had  suggested;  age,  the  presence  of  visual 
hallucinations,  memory  of  the  attack,  etc.,  were  only  subtle 
factors  upon  which  no  reliance  could  be  placed  in  classifica¬ 
tion.  Dr.  Guthrie  discussed  the  importance  of  myopia, 
migraine,  asphyxia,  labyrinthine  disturbances,  night  sweats, 
fever,  hip  disease,  calculus,  etc.,  either  in  precipitating 
attacks  of; night  terror  or  intensifying  the  manifestations  of  it. 


He  especially  emphasised  their  bearing  on  treatment.  Idio¬ 
pathic  night  terror  could  be  broadly  differentiated  from  the 
symptomatic  variety  by  its  being  induced  by  trivial 
causes,  by  its  inveteracy,  and  rebelliousness  to  means 
of  treatment.  The  subjects  of  idiopathic  night  terror 
were  generally  children  afflicted  with  timidity,  shy¬ 
ness,  self-consciousness,  and  neurotic.  The  import¬ 
ance  of  carefully  searching  in  every  case  for  sources  of 
irritation,  overpressure,  unsuitable  environment,  uncongenial 
occupation,  etc.,  was  especially  dwelt  upon.  The  paper  was 
illustrated  by  notes  of  interesting  cases  coming  under  the 
author’s  notice.  In  addition  to  removal  of  the  cause,  Dr. 
Guthrie  relied  upon  sedatives  such  as  paraldehyde  and 
bromides,  and  general  measures  directed  to  improving  the 
general  health  in  the  treatment  of  night  terrors.  The  paper 
was  subsequently  discussed. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  lec¬ 
turer  for  his  lucid  and  fascinating  paper,  and  to  the  hospital 
authorities  for  their  hospitality. 
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LIVERPOOL. 

Annual  Report  of  the  Medical  Officer  of  Health. —  Variation  in 
the  Death-Rate :  Tuberculosis ,  Small-Pox ,  and  Vaccination. — 
Alcoholism.— The  Sanitary  Staff. — Meeting  of  Governors  of 
University  College. — Lecture  by  Major  Ross  on  Malaria  and 
the  Mosquito. — Presentation  to  Miss  Cradock. 

The  annual  report  of  the  Medical  Officer  of  Health  for  1898, 
just  published,  is  an  octavo  volume  of  215  pages,  and  contains’ 
in  addition,  several  large  plans  and  tables.  The  main  points 
are  summarised  in  a  preface,  which  indicates  a  steady 
advance  of  the  city  in  sanitation,  and  by  inference  in  the 
general  comfort  and  prosperity  of  the  people.  Owing  to  the 
length  of  time  which  has  elapsed  since  the  census  was  taken 
the  present  population  cannot  be  determined  with  accuracy, 
but  the  Medical  Officer  of  Health  estimates  it  at  668,645,  which 
is  about  35,000  in  excess  of  the  Registrar-General’s  estimate. 
The  latter  estimate  is  arrived  at  by  a  kind  of  “  dead  reckon¬ 
ing,”  and  is  founded  on  the  assumption  that  the  increase  of 
population  during  the  present  decade  takes  place  at  the  same 
rate  as  it  did  during  the  ten  years  before  the  last  census. 
This  method  has  led  to  very  erroneous  conclusions  in  former 
years,  and  the  figure  obtained  by  it  is  likely  to  be  much 
further  from  the  truth  than  that  arrived  at  by  Dr.  Hope, 
which  is  based  on  a  number  of  considerations  such  as  the 
natural  increase  based  on  the  ratio  of  births  and  deaths,  the 
number  of  citizens  on  the  roll,  and  the  number  of  inhabited 
houses.  Taking  Dr.  Hope’s  estimate  of  the  population  as  the 
basis  of  calculation,  and  deducting  the  deaths  of  persons  who 
have  come  from  other  places  to  be  treated  in  the  Liverpool 
hospitals,  the  mortality  last  year  was  22.2  per  1,000,  which, 
with  one  single  exception  (1896),  is  the  lowest  ever  recorded 
in  Liverpool,  and  represents  a  reduction  of  1  per  1,000  below 
the- average  of  the  four  years  since  the  extension  of  the  city 
boundaries. 

In  the  area  of  20  square  miles  which  is  occupied  by  the  City 
it  might  be  supposed  that  very  different  rates  of  mortality 
would  be  found  and,  as  a  matter  of  fact,  while  in  the  Exchange 
District  the  death-rate  is  as  high  as  36.9,  in  the  incorporated 
district  of  Toxteth  it  is  as  low  as  9.9,  a  rate  which  compares 
favourably  with  some  of  the  most  salubrious  districts  in  the 
kingdom.  It  is  a  most  encouraging  feature  of  the  deduction 
which  is  observed  in  the  death-rate  that  it  is  by  far  the  most 
striking  as  regards  the  mortality  from  causes  against  which 
the  efforts  of  the  authorities  have  been  most  directed,  and  in 
this  connection  the  value  of  prompt  removal  of  cases  of 
zymotic  diseases  to  hospital  becomes  strikingly  apparent.  As 
regards  tuberculous  diseases  there  is  a  most  gratifying  im¬ 
provement  during  the  last  thirty  years.  Thus  in  the 
decennium  ending  1875  the  annual  average  death-rate  from 
all  forms  of  tuberculosis  was  403.8  per  100,000;  for  the 
decennium  ending  1885  it  was  349.8;  for  that  ending  1895  it 
was  309.8;  and  for  the  years  1896-98  it  was  only  256.1.  Dr. 
Hope  utters  a  solemn  note  of  warning  as  to  the  consequences 
I  which  will  ensue  if  the  population  should  take  advantage  of 
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recent  legislation  in  such  a  way  as  to  neglect  systematic 

"TSorable  fact  that,  in  spite  of  the  general  improve- 
ment  in  the  death-rate,  there  is  an  increase  in  the  number  of 
deaths  from  excessive  drinking.  The  increase  is,  howevei, 
strictly  localised,  and,  as  might  be  expected,  is  intimately 
associated  with  s4ualid  and  insanitary  surroundings.  In  this 
connection  an  interesting  comparison  is  instituted  between 
the  crowded  and  squalid  Exchange  district  and  the  recently 
incorporated  Smimral  district  of  West  Derby  both  of  which 
have  a  population  of  approximately  42,100  Of  the  deaths  in 
Exchange  district,  3.2  per  cent,  were  certified  as  due  to  exces¬ 
sive  drinking,  a  figure  which  is  more  than  five  times  the  pro¬ 
portion  so  certified  in  the  West  Derby  district.  On  the  other 
hand  the  poverty  of  the  former  district  is  indicated  by  the 
fact  that  40  per  cent,  of  the  total  number  of  deaths  among  t  j 
inhabitants  took  place  in  workhouses  and  hospitals,  while  of 
the  deaths  in  the  latter  district  only  15  per  cent,  occurred  in 

PlThe  various  officials  connected  with  the  sanitary  administra¬ 
tion  of  the  city,  including  the  recently-appointed  female 
sanitary  staff,  live  worked  most  efficiently  during  the  year, 
and  have  paid  upwards  of  74,000  visits  to  courts  and  alleys, 
visits  which  in  nearly  every  case  led  to  some  steps  being 
taken  to  improve  the  sanitary  conditions  present ;  and  many 
thousand  dwellings  were  officially  inspected.  As  regards  the 
housing  of  the  people,  demolition  of  insanitary  property  on  a 
large  scale  is  taking  place  every  year,  and  new  houses,  chiefly 
in  the  outlying  localities,  are  being  erected.  Thus  m  1898 
S 10  houses  were  taken  down  and  1,977  were  erected.  About 
12,000  persons  are  still  housed  in  cellars.  . 

At  the  last  meeting  of  the  Court  of  Governors  of  University 
College  it  was  announced  that  a  large  increase  had  taken 
place  in  the  number  of  art  and  science  students,  while  the 
number  of  medical  students  snowed  a  slight  fallm&  off ,  but 
there  had  been  a  considerable  increase  in  the  entrances  to  the 
medical  school,  a  fact  which  seems  to  indicate  that  it  is  gam¬ 
in^  ground  in  the  estimation  of  the  public  and  the  profession. 
The  Principal  states  that  plans  had  been  prepared  lor  Dm  ex¬ 
tension  of  the  medical  school, which  would  probably  costabout 
r 20  000  of  which  sum  about  one-fourth  was  not  yet  subscribed. 
He  also' expressed  the  hope  that  the  sum  of  £25,000  which  was 
needed  for  the  new  physics  laboratory  would  soon  be  raised. 
It  was  also  announced  that  Mr.  William  Alexander,  .mrgeon 
to  the  Royal  Southern  Hospital,  had  generously  offereb  ^ 
Fellowship  or  Studentship  in  Pathological  Science,  of  the 

value  of /100  a  year,  for  five  years  at  least. 

At  a  recent  meeting  of  the  Biological  Society,  Major  Ross, 
the  newly-appointed  Lecturer  on  Tropical  Diseases,  delivered  a 
most  lucid  and  interesting  address  on  the  relations  of  the 
malarial  parasite  to  the  mosquito.  The  various  steps  by 
which  Major  Ross  arrived  at  his  conclusions  were  given  .in 
such  a  way  that  his  hearers  were  able  to  enter  fully  into  the 
spirit  of  the  inquiry,  and  the  lecture  was  enthusiastically 
received  by  the  audience,  which  consisted  not  only  of  the 
members  of  the  society,  but  of  many  of  the  leading  members 
of  the  medical  profession  in  Liverpool,  and  of  the  commeicial 
community  who  are  interested  in  matters  concerning  the 

diseases  of  the  tropics.  .  , 

Miss  Cradock,  whose  resignation  of  the  post  of  medical 
officer  to  the  employees  of  the  Post  Office  after  neaily  fifteen 
years’  service  was  announced  in  the  Journal  of  May  6th,  has 
received  a  handsome  present  of  silver  plate  from  those  who 
have  been  under  her  care,  accompanied  by  a  leDer  expressing 
their  high  appreciation  of  the  services  which  she  has 

rendered. 


mised,  and  the  Committee  only  require  about  ^10,000  to  make 
the  endowment  fund  a  quarter  of  a  million.  Some 
„<r0  an  anonymous  donor  made  the  generous  offei  of  £25,000 
through  Mr.  Chamberlain  on  the  condition  that  the  rest ^of  t ,  e 
/*2 co  000  was  subscribed.  This  same  donor,  who  still  desires 
to  remain  anonymous,  has  during  last  week  increased  his 
nfmr  to  000  made  under  the  same  conditions.  At  tne 
same  tirrmMr.  Chamberlain  announced  the  receipt  of  a  letter 

from  Mr.  Andrew  Carnegie,  the  American  the  same 

he  offered  to  give  no  less  a  sum  than  ^5°.o°o  towards  the  same 
ohiect  and  under  the  same  conditions.  In  his  letter  to  mi. 
Chamberlahi  Mr.  Carnegie  says:  “  If  I  were  m  your  place  I 
should  recognise  the  futility  of  trying  to  rival  Oxford  and 
Cambridge,  which,  even  if  possible,  would  be  useless.  The 
twin  seats  of  learning  have  their  missions  and  fulfil  it ,  but 
Birmingham  should  make  the  scientific  the  principal  depait- 
•mp-nf1  the  classical  subsidiary.  If  Birmingham  were  to  adopt 
the  policy^ ^suggested,  takingy  our  Cornell  University  as  its 
model  7  and  give  degrees  in  science  as  m  classics,  I  sh°uld 
be°  delighted  to  contribute  the  last  £50,000  of  the  sum  you 
have  set  out  to  raise  to  establish  a  scientific  department  •••••• 

T  et  this  o-ift  therefore,  be  considered  as  only  a  slight  acknow- 
tedgmlnt  ofa  debt  which  Pittsburgh,  the  greatest  beneficiary 
of  your  steel  inventions,  can  never  hope  to  repay 

At  a  meeting  of  the  Canvassing  Committee  of  the  uni 
verfitv  held  under  the  chairmanship  of  Alderman  Clayton, 
vole^t  thank"  were  passed  to  these  most,  generous  donora 
The  Committee  also  stated  in  their  resolution  That  it  wa^ 
intended  from  the  outset  of  their  labours  that  in  the  pew  un  - 
versUy  wh?le  providing  for  liberal  culture  m  all  its  a  pects 
there  shall  be  no  mere  copying  of  older  b“Lt  re. 

snecial  attention  shall  be  given  to  scientific  Gaining  and  re 
sMieh  and  that  the  new  university  shall.be  stamped  with  a 
character  peculiarly  adapted  to  the  requirements  of  modem 
industrial  necessities  and  progress.'  ,  t  the 

Several  other  handsome  donations  were  announced  at  tne 
same  meeting,  and  since  then  /;acoo  more  has  been  projmse^ 
leavino-  only  £10,000  before  the  minimum  sum  of  £2^0,000  is 
reached  This  sum,  it  is  confidently  hoped,  will  be  reached  afe 
the  next  meeting  of  the  Committee. 


BIRMINGHAM. 

The  Neto  University:  Mr.  Carnegie's  Gift  and  Advice :  The 
Views  of  the  Promoters:  Further  Donations. 

Less  than  a  year  ago  at  a  meeting  held  in  ^ 

scheme  for  a  new  Midland  university  to  be  called  the  Univer¬ 
sity  of  Birmingham  was  started.  Mr.  CbambeDain,  m  his 
speech  delivered  on  that  occasion,  said  the  piomoters 
a^imed  at  £250,000  as  a  minimum  to  endow  the  university. 
Such  a  sum  was  then  thought  by  many  to  be  unattainable. 
But  in  less  than  twelve  months  the  sum  is  nearly  all  pio 


SHEFFIELD. 


The  Prevention  of  Tuberculosis  —Medico- Chirurgical  Society. 

Hospital  Saturday.— Jessop  Hospital  for  Women. 

Tiie  meeting  held  here  on  May  10th  to  promote^  local  branch 
of  the  National  Society  for  the  Prevention  of  Consumption 
and  other  forms  of  Tuberculosis  (a  report  of  which  is  given  at 
n  122SI  was  an  unqualified  success.  The  meeting  was  tne 
outcome  of  action  taken  by  the  Medico-Chirurgical  Society. 
The  Lord  Mayor  was  approached,  and  lent  most  ® 

assistance.  In  his  name  invitations  were  issued  to  leadmg 

pitGens  to  neighbouring  corporations,  samtaiy  authorities, 
county  Council  sf  a  n  d  otlfer  public  bodies  in  cliff^ent  parts^f 
Yorkshire,  and  the  adjoining  counties  of  Derbyshire  arg 

Notts.  The  response  to  his  lordship  s  ^y^^^Fbou^and 
hearty,  and  resulted  in  a  meetmgof  something  like  a  thousand, 
people  who  assembled  in  the  historic  Cutlers  Ha 
addresses  from  Sir  William  Broadbent,  Professor  Cliffoid 
Allbutt,  members  of  the  profession  in  th®  c‘ty  and  promme  t 
lavmen.  It  was  intimated  that  the  Duke  of  _N m1t°|k 
consented  to  become  President  of  the  proposed  local  branch. 
It  was  however,  somewhat  unfortunate  that  urgent  duti  d 
L  House  prevented  the  attendance  of  the  local  members  of 
Parliament,  and  that  the  Derwent  Mater  Bill,  which  was 

before  a  Committee  of  the  House  of  Commons,  rendered  the 

attendance  of  the  Master  Cutler,  the  Mayor  of  JoDierhani, 
and  several  others  impossible.  On  the  other  hand  the  Lo 
Mayor  had  with  him  on  the  PlaDorm  in  addition  to  the_ 
citizens  and  medical  practitioners  of  f 

rounding  districts,  the  Mayors  of  Chesterfield  andHanogc  , 
representatives  from  the  sanitary  authorities  o  Worksop 
Mansfield,  etc.,  the  Chairman  of  the  Sheffield  Health  Com 
mittee,  the  Medical  Officers  of  Health  for  the  Mest  Rid  g, 

Huddersfield,  Knaresborough  (rural),  Rotherham, Sheffield,  an 

many  other  places.  The  outcome  of  the  meeting  was  the 
formation  of  a  local  branch  of  the  National  Association  foi  tl 
Prevention  of  Consumption. 


May  2d,  1899.] 


CORRESPONDENCE. 


T  Thh  British 
LMbdioal  Journal 


The  Sheffield  Meclieo-Chirurgical  Society  took  the  oppor- 
S.ir  William  Broadbent  and  Professor 
1  trord.  A 1 1  butt  to  the  city  to  entertain  them  at  dinner  before 
they  addressed  the  meeting  to  which  reference  lias  been  made 
above.  The  response  of  the  members  was  so  unexpectedly 
large,  considering  the  early  hour  of  the  dinner  (6  p.m.),  and 
the  short  time  even  that  hour  permitted  before  the  time  of 
the  meeting  (8  p.m.),  that  the  room  engaged  for  the  purpose 
was  not  large  enough  to  accommodate  all  who  desired  to  be 
piesent,  and  the  issue  of  tickets  had  therefore,  for  some  days 
before  the  date  fixed  for  the  dinner,  to  be  stopped.  As  it  was, 
about  90  sat  down.  Dr.  Burgess,  the  President  of  the  Society, 
^\as  in  the  chair,  and  in  most  felicitous  terms  proposed  the 
health  of  the  two  principal  guests.  The  Lord  Mayor  was  also 
a  guest  of  the  Society. 

The  first  returns  for  Hospital  Saturday,  which  was  held  on 
. exceed  the  final  returns  for  last  year,  but  it  is 
doubtful  whether  the  total  sum  will  ultimately  be  much 
y amount  collected  in  previous  years. 

^  Jessop  Hospital  for  Women  has  received  a  grant  from 
the  Town  Trustees  of  ,£2,500  towards  its  building  fund.  The 
hospital  is  particularly  fortunate  in  its  appeal  to  the  public 
loi  it  has  now  obtained  more  than  the  sum  originally  asked 
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THE  HOSPITAL  REFORM  ASSOCIATION. 

Sir,— At  a  time  when  the  medical  profession  in  this  city 
las  to  contend  with  a  very  powerful  organisation,  and  when 
in  order  to  influence  public  opinion  it  is  essential  that  we 
should  present  an  unbroken  and  undivided  front,  I  regret  to 
Garrett  Horder  has  thought  fit  to  send  the  sub- 
joined  letter  to  the  local  press.  I  sincerely  trust 
tliat  such  mischievous  interference  will  be  disavowed 

t)f3tthifr>riC0UnCl1  tlie  HosPital  Reform  Association,  as 
that  body  cannot  expect  to  have  the  confidence  of  the 

lfc  alJows  its  secretary  to  play  the  free-lance  in 
i!rLf!tW0U  (l  Particularly  draw  attention  to  Mr.  Garrett 
cider  s  statement  that  he  ‘  can  hardly  sympathise  with  the 
entiments  expressed  by  some  of  the  leading  consultants  in 
Birmingham.  This  statement  without  a  word  of  explanation 
is  of  course  impossible  to  be  met,  but  it  has  the  effect  of  con- 
veying  to  the  Birmingham  public  that  the  views  expressed  by 
my  colleagues  and  myself  are  not  supported  by  Mr.  Garrett 
I  Stnnn  fepres+enHn?  the  Hospital  Reform  Association,  and 
nnt  !/Pi°  him  to  state  before  his  professional  brethren  and 
wMnf  n  ay  Paper  in  w.hat  respect  he  disagrees  with  the  views 
which  have  been  put  forward  by  the  consultants  in  Birmine 
liana  upon  the  proposed  Consulting  Institution.  g 

raise?  ,di!?,US!  any  of  p°ints  Mr.  Garrett  Horder 

St  of  hosnitSrefn  llke  t0  +Tmd  the  profession  that  the  sub- 
f?lap  tal  reform  was  taken  up  first  in  Birmingham  and 
that  at  the  present  time  i  have  upon  my  table  a  rf  port  uuon 
the  out-patients  at  the  General  Hospital  which  s??ceivm? 
our  most  careful  attention,  in  order  to  show  that  we  do  not 
aSffs6  the  assistance  of  Mr-  Garrett  Horder  in  our  local 

Truly,  the  saying,  “  That  a  man’s  enemies  are  those  of  his 
own  household  is  always  being  illustrated  in  the  medical 

EawsonT^'u  1  S  glad  t0  S£y  that  with  the  exception  of  Mr. 

T  t’  not  one  member  of  the  profession  here  has  given 
public  encouragement  to  the  new  scheme.  It  remained  for 

As s'ocia t  ion 1  /Iorder;  l}]e  Secretary  of  the  Hospital  Reform 
of  t  b?  J°  g  Ve  tofH  Birmingham  public  this  exhibition 
of  the  want  of  union  which  exists  among  us.— I  am,  etc. 
Birmingham,  May  16th.  ___ _  Robert  Saundby. 

HOSPITAL  REFORM  ASSOCIATION 

-v-  To  the  Editor  of  the  Daily  Post. 

_fL®*  may  aot’  Perhaps,  consider  it  altogether  out  of  olnccif  I 

make  a  fe\v  remarks  about  the  proposed  “consultative  institution”  I 

form  ^A^sociatfonhave' d  e  ^  ou  n  c  * 1  of  the  Hospital'  Re- 

lorm  Association  lia\e  definitely  stated  in  their  recommendations  “Tint 

some  provision  should  be  made  outside  the  hospitals  for  peop°e  who  are 
ordfnary  f  eeof  *a  H  'n\ ^  noliu  a  POSitfo°,?to  pay  the 

of  .Sf  S!$  S,‘S  departments* of 

S  m3iclK“dSsur"n  ‘  "'*5'  b0  ,ermcd  tllc  department* 


cU  have  fully  recognised  the  difficulties  of  providing  special 
advice  at  a  tariff  below  the  one  recognised  by  the  profession,  and  after 
have  suggested  that  it  might  be  deemed  desirable  for 
t n h ™  1  ci  an  a  an  d  8  u  rge  o  n  s  to  establish  in  large  towns  an  insti- 

^  of  mot4c,ralte  means  could  obtain  advice  at  a  reduced 
a  reduced  c®sentla,!that  tllat  advice  should  only  he  obtained  at 

m ed ieal  fttin^  ,he  P,atl.en.ts  Produced  a  letter  from  their  ordinary 

attendant  stating  t heir  inability  to  pay  the  ordinary  fees  of  con- 
,i  f  venture  to  say  that  such  a  scheme  would  meet  with  tie 
appro  -al  of  the  profession  generally. 

r?sPect  to  the  mode  of  working  the  institution  in  Birmingham.  I 
a“  opinion  that  the  main  objection  to  it  is  the  proposition  to  pay  the 
me?,A  definite  sum  per  annum,  irrespective  of  the  amount  of 
e7^1  <w®  caPed  uP?.n  to  Perform.  As  Ur.  Leslie  Phillips  has  re- 
marked,  this  farming  out  ot  medical  men’s  services  is  highly  objec¬ 
tionable,  and  ought  not  to  be  countenanced  for  one  moment/  1  can 
hardly  sympathise  with  the  sentiments  expressed  by  some  of  the  leading 
consultants  in  Birmingham.  If  they  had  taken  a  stronger  position  with 
regard  to  the  abuse  of  their  hospitals  they  would  undoubtedly  have  been 
able  to  persuade  the  managers  to  adopt  more  stringent  measures  for 
restricting  the  benefits  to  those  who  really  stood  in  need  of  them.  Unless 
Jarn  much  misinformed,  the  two  institutions  which  are  most  abused  are 
the  General  Hospital  and  the  General  Dispensary. 

It  may  be  as  well  to  remark  that,  although  our  hospitals  do  furnish  the 
public  with  some  very  able  consultants,  yet  it  is  not  necessary  to  be 
attached  to  a  hospital  to  be  able  to  treat  patients  quite  as  efficiently  and 
quite  as  successfully  as  members  of  the  medical  staff  are  able  to  do. 

Cardiff,  May  13th.  _ _  T.  Garrett  Horder. 

THE  PHARMACY  BILL  AND  COUNTER  PRESCRIBING. 

Sir,— Dr.  Reginald  Farrar  states  that  practice  even  amongst 
the  poor  can  be  carried  on  without  dispensing  of  medicines  on 
the  part  of  the  medical  man.  This  is  a  question  of  great 
interest  to  the  general  practitioner,  and,  as  one  who  would  be 
only  too  glad  to  be  relieved  of  the  drudgery  of  dispensing,  I 
should  be  glad  to  hear  liow  he  proposes  to  arrange  matters. 
My  own  custom  is  to  give  a  prescription  to  patients  who  are 
evidently  in  comfortable  circumstances,  and  to  supply  medi¬ 
cines  to  poor  patients  ;  but  I  am  aware  that  my  prescriptions 
have  been  used  without  my  sanction  for  illnesses  subsequent 
to  the  one  for  which  the  prescription  was  given,  and  it  is 
impossible  for  me  to  know  to  what  extent  this  goes  on.  I  am 
of  opinion  that  it  is  almost  impossible  for  chemists  to  avoid  a 
certain  amount  of  prescribing  for  slight  ailments,  but  there 
can  be  no  doubt  that  the  practice  is  much  abused.— Iam,  etc., 
May  i5tli.  _  G.  P. 

Sir,— There  are  few  general  practitioners  who,  after  a  long 
day’s  work,  would  not  be  thankful  if  Dr.  Farrar’s  suggestion 
that  doctors  should  dispense  advice  and  chemists  medicine 
could  be  carried  out.  How  well,  and  with  what  benefit  to 
their  patients  tbe  time  spent  in  dispensing,  both  for  those 
who  require  medicine  and  those  who  do  not,  might  be  occu¬ 
pied  in  reading  up  recent  advances  in  medicine  and  surgery, 
in  more  frequent  visits  to  hospitals,  and  in  giving  more  time 
to  difficult  cases,  we  all  know.  What  chance  is  there  of  carry¬ 
ing  out  this  excellent  idea?  Not  the  slightest  in  the  present 
disorganised  state  of  the  profession.  Will  the  club  patient 
pay  me  4s.  a  year  for  advice  and  the  chemist  double  as  much 
for  medicine  (for  no  sane-minded  chemist  would  undertake 
the  contract  for  less),  when  my  neighbour  round  the  corner 
will  offer  him  both  advice  and  medicine  of  the  highest  class 
for  the  same  price.  I  can  imagine  his  blank  look  of  astonish¬ 
ment  and  disgust  when  he  has  come  to  me  for  a  “bottle ”  and 
I  send  him  away  with  a  scrap  of  paper. 

Union,  for  which  we  have  been  waiting  so  many  years,  is 
the  only  remedy  which  will  effect  this  and  many  other  much- 
needed  reforms.  The  rank  and  file  of  the  medical  profession 
lias  been  sweated  and  exploited  by  clubs,  companies,  and 
medical  aid  associations  for  many  years,  and  now  I  see  that 
the  consultant  is  to  be  attacked.  Birmingham,  with  its  world¬ 
wide  notoriety  for  “Brummagem”  goods,  is  now  going  to  add 
to  its  other  novelties  two  “Brum,  consultants.”  I  view 
this  development  with  hope,  as  the  consultant,  hitherto 
apathetic  as  to  the  wishes  and  wants  of  the  general  practi¬ 
tioner,  may  now  be  willing  to  throw  in  his  lot  with  us  and 
endeavour  to  procure  that  union  the  want  of  which  has  done 
so  much  to  lower  the  profession  in  the  eyes  of  the  public.  No 
union  will  ever  be  effective  until  some  body  like  the  British 
Medical  Association  takes  the  matter  in  hand  and  becomes  to 
the  medical  profession  what  the  Law  Society  is  to  the  legal 
profession. 

To  return  to  dispensing:  if  Dr.  Farrar  can,  as  lie  says,  make 
his  scheme  workable  for  club  practice,  I  am  sure  the  profes¬ 
sion  will  be  much  indebted  to  him.— I  am,  etc., 

Warsop,  Mansfield,  May  15th.  F.  S.  NUTTING. 


CORRESPONDENCE. 


[May  20,  1899. 
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SMALL-POX  AND  SANITATION  IN  GLOUCESTER. 
Sir,— My  attention  has  been  drawn  to  an  article  in  the 
British  Medical  Journal  of  May  6tli,  in  which  my  trust¬ 
worthiness  of  statement  is  called  in  question.  The  charge  is 
based  upon  two  apparently  contradictory  statements  made 
upon  two  separate  occasions.  The  first  before  the  Royal  Loju- 
mission  in  November,  1891,  and  the  second  before  the  City 

Council  in  1897.  .  ,  , 

Upon  the  first  occasion  my  remarks  were  largely  based  upon 
conclusions  drawn  from  official  statements  made  by  the 
medical  officer  of  health  for  Gloucester,  and  from  death-rates 
supplied  for  some  years  by  him  which  the  census  of  1891 
showed  to  be  fictitious,  and  which  were  corrected  subsequent 
to  my  evidence.  In  the  report  of  the  year  1890,  prior  to  my 
examination,  the  population  was  estimated  at  44,365  wltm  a 
recorded  official  death-rate  of  15.2  per  1,000  When  corrected 
by  the  census  of  1891  it  was  found  the  population  should  have 
been  only  39,161  with  a  death-rate  of  20  per  cent.  Me  had 
been  lulled  into  a  false  security.  ....  ,,  ,  „ 

That  Gloucester  has  always  been  a  particularly  clean 
town  is  perfectly  correct.  The  streets  have  invariably  been 


well  kept.  ,  ,  , 

Our  failure  has  been  the  water  supply,  and  my  remarks 
upon  this  subject  (Q.  18,267)  have  not  been  quoted  by  your 
leader  writer.  As  our  medical  officer  of  health  points  out  in 
his  report  for  1898,  “  The  water  supply  failed  in  1890  to  1891. 

In  the  epidemic  years  1895-6  we  had  a  water  famine,  and 
our  new  and  abundant  supply  only  reached  the  city  at  the 
•close  of  the  epidemic.  Ttie  result  of  this  failure  was  that 
neither  house  drains  nor  sewers  could  be  properly  flushed  ; 
this  was  particularly  noticed  in  the  added  districts  in  the 
southern  parts  of  the  city  where  the  street  manholes  were 
peculiarly  offensive,  and  had  to  be  closed  by  order  of  the 
sanitary  committee,  and  in  numerous  instances  in  that— the 
small-pox  area— house  drains  became  blocked  and  a  general 
insanitary  condition  resulted.  _  . 

A  new  sewerage  scheme  has  since  been  carried  out  tlnougli 
the  greater  part  of  the  small-pox  district.  Miles  of  sewerage 
pipes  have  been  taken  up  and  new  ones  relaid,  and  a  largely 
increased  fall  obtained  at  a  cost  of  some  thousands  of  pounds. 

To  show  what  has  been  done  as  regards  dwell  inghouses,  the 
recent  report  of  our  medical  officer  of  health  states  :  ‘  ‘  During 
1898  we  have  been  able  to  do  the  largest  amount  of  sanitary 
work  ever  done  in  the  city.  In  the  preceding  year  a  large 
amount  was  accomplished,  but  the  year  just  gone  surpasses  it 
by  almost  900  defects  remedied.  This  is  in  a  great  measuie 
due  to  the  fact  that  owners  of  property  know  now  that  they 
will  be  followed  up  until  the  work  is  completed.”— I  am,  etc., 

George  Newman, 

City  Councillor  and  Member  of  the  Sanitary  Committee. 

Gloucester,  May  12th. 


*  *  When  Mr.  Newman  said  to  the  Royal  Commission, 
“  Yes,  Gloucester  is  a  very  clean  town,”  he  was  replying  to 
the  question,  “  Have  you  had  any  sanitary  activity  111 
Gloucester?”  He  can  hardly  expect  the  public  to  believe 
that  when  he  wished  to  impress  upon  the  Royal  Commis¬ 
sioners  that  Gloucester  was  a  “  clean  ”  town  he  only  meant 
that  the  streets  were  well  swept.  The  streets  were  mentioned 
neither  in  the  question  nor  the  answer,  and  the  Yes 
referred  to  sanitary  activity.  He  did  not  volunteer  to  the 
Commission  any  information  regarding  water,  but  m  answer 
to  direct  questions  he  said  that  the  town  had  been  very  short 
of  water,  and  that  the  drainage  was  between  thirty  and  forty 
years  old.  Yet,  notwithstanding  his  knowledge  of  these  facts, 
when  he  was  asked  at  the  same  sitting  of  the  Commission, 
“  And  have  sanitary  matters  been  attended  to  much  more  of 
late  years  ?  ”  he  would  not  admit  that  even  in  earlier  years 
there  had  been  neglect,  but  insisted,  “  I  think  we  have  always 
been  well  abreast  of  sanitary  improvements.”  Thus,  in  1891, 
small-pox  being  absent,  he  did  not  consider  either  antiquated 
drainage  or  very  deficient  water  supply  as  at  all  inconsistent 
with  his  claim  that  the  town  was  active  and  well  advanced  m 
sanitation,  and  he  pointed  triumphantly  to  the  fact  that  in 
such  a  town,  when  small-pox  was  imported,  it  failed  to  spread 
in  spite  of  neglect  of  vaccination ;  but  when  small-pox  did 
come  he  had  to  find  some  reason  or  other  for  its  spread,  and 
he  has  anDarently  selected  water  and  drainage,  the  very 
things  he  thought  so  little  of  before. 


THE  ETHICS  OF  SAMPLE  TAKING. 

Sre— Recently  I  received,  in  common  with  every  other 
member  of  the  profession,  a  sample  of  meat  juice  <ff  the  nomi¬ 
nal  value  of  9s. ,  which  had  been  sent  out  by  a  certain  American 
firm.  As  there  are  some  30,000  medical  practitioners  m  these 
parts  of  whom  each  one  presumably  gets  a  9s.  sample,  we 
may  expect,  in  face  of  the  recent  discussions  on  secret  com¬ 
missions,  to  have  the  lay  press  declaring  that  one  firm  alone 
sDGiids  over  /'i^.ooo  in  bribing  doctois.  . 

^Another  doubtful  gift  is  a  pocket  book  which  most,  of  us  re- 

ceive  annually  from  a  well-known  firm.  I  have  no  idea  what 

the  cost  of  this  may  be,  but  one  pays  about  6s.  for  a  like  book 
at  the  stationer’s.  Now  if  we  continue  to  accept  these  books, 
surely  the  lay  press  will  have  some  cause  for  saying  that 
presents  to  doctors  form  a  heavy  item  in  the  expenditure  of 

manufacturing  chemists.  .  a.  • 

I  humbly  submit  that  to  accept  offerings  such  as  these,  in 
view  of  the  present  feeling  in  the  matter  must  be  made  in¬ 
compatible  with  membership  of  the  British  Medical  Associa- 

j.  c.  mcwalter. 


AMENDMENT  OF  THE  MEDICAL  ACTS. 

Sir,— I  notice  that  Mr.  Victor  Horsley,  in  commenting  on 
mv  letter  on  this  subject,  draws  attention  to  one  paragraph  m 
it  of  secondary  importance,  and  omits  to  notice  one  of  primary 
consequence.  I  would  invite  Mr.  Horsley  s  attention  to  this 
question.  Does  he  think  that  Section  xl  of  the  Act  of  1S58  is 
sufficient  to  purge  the  profession  of  those  persons  who,  not 
having  any  registrable  qualification,  call  attention  m  their 
bills,  advertisements,  and  circulars  to  the  fact  that  they  are 
not  registered,  and  that  they  have  no  connection  with  any 
schools,  colleges,  universities,  and  licensing  bodies  whatso¬ 
ever  ?  If  he  does  so  believe,  I  venture  to  think  he  will  not 
get  any  lawyer  to  agree  that  such  an  advertising  quack  can  be 
successfully  prosecuted  under  Section  xl,  and,  n  that  be  so, 
is  it  not  plain  that  the  point  I  raised  is  not  (as  Mr.  Horsley 
maintains)  one  merely  technical,  but  one  which  goes  to  the 
very  root  of  the  matter— the  sufficient  protection  both  of  the 
public  and  bona-fide  practitioners  in  medicine  and  surgery.— 
I  am,  etc.,  _  T 

Glasgow,  May  9th.  LamOND, 


n  r _ 1.  _  ,  f  llw.  Til  n  +  rv  f  1 1  l’Q  t  or  Ci  O  f  (t1  3,SO 


SYPHILITIC  DISEASES:  THEIR  PREVENTION,  STUDY, 
AND  TREATMENT. 

Sir  — My  attention  has  been  drawn  to  a  statement  made 
by  Mr.  C.  F.  Marshall  in  the  British  Medical  Journal  of 
May  6th  to  the  effect  that  the  female  patients  of  the  London 
Lock  Hospital  were  treated  as  “criminals  and  outcasts. 
Such  a  statement  as  this  is  calculated  to  cast  discredit  on  the 
medical  staff',  governors,  and  other  officials  of  the  institution  ; 
and  as  one  of  the  senior  surgeons  and  formerly  a  house-sur¬ 
geon,  I  give  it  the  most  emphatic  denial.  If  Mr.  Marshall  s 
statement  were  correct,  this  hospital  would  be  a  most  undesir¬ 
able  one  with  which  to  be  associated.  I  have  only  to  add  that 
Mr.  Marshall  during  the  past  year  made  three  applications  lor 
election  on  the  staff  of  the  institution. — I  am,  etc., 

J.  Ernest  Lane,  F.R.C.fe., 

Surgeon  to  the  London  Lock  Hospital. 

Queen  Anne  Street,  W.,  May  i6th. _  _________ 

The  Epileptic  Colony  at  Chalfont. — The  Duke  and 
Duchess  of  York  will  visit  Chalfont  St.  Peter  on  June  22nd  to 
open  four  new  homes  at  the  colony  of  the  National  Society  for 
Employment  of  Epileptics.  The  new  homes  comprise  two  for 
children,  one  for  men,  and  one  for  cases  requiring  special  care, 
and  will  increase  the  existing  accommodation  of  the  colony  by 
nearly  100  beds...  The  cost  of  building  the  new  homes  has  been 
defrayed  by  Mr.  Passmore  Edwards,  Mr.  Frederick  Greene, 
and  Mrs.  Dearmer,  but  the  cost  of  the  necessary  furniture  and 
equipment  has  as  yet  been  only  partially  provided.  _ 

The  Sanitary  Institute. — At  an  examination  for  inspectors 
of  nuisances  held  by  this  institute  in  London  on  May  5th  and 
6tli,  87  candidates  presented  themselves,  of  whom  40  were 
certified  as  competent  to  discharge  the  duties  of  inspectors  ol 
nuisances  under  the  Public  Health  Act,  1875.  At  the  same 
time  9  candidates  presented  themselves  for  examination  in 
practical  sanitary  science,  and  certificates  were  granted  to  3. 


OBITUARY, 

HENRY  BEXDELACK  HEWETSON,  M.R.C.S., 
F.L.S.,  F.Z.S., 

Ophthalmic  and  Aural  Surgeon  to  the  Leeds  General  Infirmary. 

Wk  regret  to  announce  the  death  of  Mr.  Bendelack  Hewetson, 
winch  took  place  in  Hull  on  Saturday,  May  15th.  Mr. 
Hewetson  s  health  had  at  times  been  a  cause  of  anxiety 
to  his  friends  for  some  years  past,  but  symptoms  of  renal 
disease  only  became  more  threatening  during  the  past  three 
or  four  months.  He  went  to  his  country  residence  at 
Easington,  near  Hull,  at  the  beginning  of  March,  with  the 
hope  of  improving  the  state  of  his  health.  Here,  however, 
he  steadily  became  worse,  and  died  in  coma  a  fortnight  after 
having  been  removed  to  Hull. 

Air.  Hewetson  was  born  in  Beverley  in  1850,  but  his 
family  removed  to  Leeds  a  few  years  later,  so  that  he  was 
educated  at  the  Leeds  Grammar  School.  He  entered  at  the 
Leeds  School  of  Medicine  in  1868,  and  went  through  his 
curriculum  with  success,  obtaining  his  diploma  in  1873.  He 
further  supplemented  his  studies  at  Guy’s  Hospital,  London 
and  at  Moorfields  Ophthalmic  Hospital.  When  he  returned 
to  Leeds  he  became  an  assistant  to  Mr.  Pridgin  Teale,  and 
here,  again,  he  had  further  opportunity  of  increasing  his 
knowledge  of  the  more  special  branch  of  medicine  to  which  he 
subsequently  gave  his  whole  attention. 

In  1883  Mr.  Hewetson  was  appointed  Honorary  Surgeon  to 
the  Leeds  Public  Dispensary,  but  resigned  this  post  a  few 
months  later  on  being  appointed  Honorary  Ophthalmic  and 
Aural  Surgeon  to  the  Leeds  Infirmary,  in  place  of  Mr.  R.  P. 
Oglesby,  deceased.  At  one  time  or  another  he  also  held  the 
appointments  of  Ophthalmic  and  Rural  Surgeon  to  the 
Yorkshire  Institution  for  the  Deaf  and  Dumb,  and  Honorary 
*-  urgeon  to  the  Reynaud  Hospital,  Willingham. 

He  was  President  of  the  Otological  Section  at  the  annual 
meeting  of  the  British  Medical  Association  in  Newcastle  in 
I®93-  Here  he  undoubtedly  rendered  considerable  service  by 
advocating  in  his  opening  address  further  otological  instruc¬ 
tion  in  the  medical  curriculum. 

Air.  Hewetson  devoted  much  attention  to  the  study  of  oph- 
taalmology  and  otology,  and  attained  a  very  considerable 
success  in  private  practice.  Pie  was  one  of  the  earliest  to 
recommend  peritomy  in  certain  cases  of  interstitial  keratitis. 
Among  his  contributions  to  medical  literature  the  following 
bementioned  :  The  Human  Eye  in  Perfection  and  Disease, 
1882  1  he  Relation  of  Sick  Headache  and  Ocular  Defects,  1885; 

I  he  Localisation  of  certain  Forms  of  Headache  and  Sick  Head- 
acrie,  1897 ;  The  Treatment  of  Deafness  arising  from  Nasal 
otenos-isoy  Dilatation ,  and  many  other  papers  and  writings. 

Mr.  Hewetson’s  interests  were  by  no  means  limited  to  more 
strictly  professional  subjects.  He  was  a  most  enthusiastic 
collector  of  objects  of  art  and  of  natural  science.  He  filled 
on  two  different  occasions  the  office  of  President  of  the  Leeds 
naturalists  (Tub,  and  this  scientific  association  is  under  a 
debt  of  gratitude  to  him  for  the  deep  interest  which  he  took 
in  its  welfare.  His  travels  in  various  parts  of  the  world, 
often  undertaken  primarily  for  the  benefit  of  his  health,  always 
resulted  in  a  collection  of  practical  scientific  information  to 
be  communicated  to  the  scientific  societies  of  which  he  was  a 
member.  It  is  not  too  much  to  say  that  there  is  hardly  a 
branch  of  natural  science  in  which  Air.  Hewetson  did  not  at 
01miTimP  01  ano^ber  take  some  active  interest. 

The  death  of  Air.  Hewetson  has  removed  from  Leeds 
a  many-sided  and  in  some  ways  a  remarkable  figure.  The 
disappearance  of  a  man  of  considerable  natural  gifts,  of  great 
energy  and  of  enthusiasm,  and  of  many  interests,  must  always 
leave  a  gap  difficult  to  fill.  The  news  of  his  death  has  been 
received  with  regret  by  a  wide  circle  of  friends,  and  much 
sympathy  is  felt  with  Airs.  Hewetson  and  family  in  their 
bereavement. 

The  funeral  took  place  at  Scarborough  on  Alay  17th  in  the 
presence  of  many  friends,  including  representatives  of  the 
Leeds  Infirmary,  and  other  scientific  societies  to  which  the 
deceased  belonged. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  lately 
died  are  Dr.  Giovanni  Inverardi,  Professor  of  Obstetrics  and 


Gynaecology  in  the  University  of  Padua,  aged  45,  and  Dr.  Th 
von  Hessling,  sometime  Professor  of  Anatomy  and  Histology 
in  the  University  of  Alunich,  aged  83. 


GEORGE  GEDDIE,  M.D.Edin.,  L.R.C.S.Edin., 
Garmouth,  Morayshire. 

Dr.  George  Geddie  died  on  Alay  6th  at  the  age  of  61  from 
valvular  disease  of  the  heart.  lie  had  been  failing  for  some 
tune.  He  was  born  in  the  village  of  Kingston,  near  Gar- 
mouth  where  for  over  forty  years  he  has  been  not  only  a 
medical  practitioner  of  distinguished  worth  and  influence, 
but  the  sterling  friend  of  those  among  whom  he  was  born  and 
did  Ins  life  s  work.  He  was  the  ideal  type  of  the  fine  old 
country  doctor.  He  was  interested  in  all  that  made  for  the 
comfort,  the  happiness,  the  pleasure  of  those  among  whom 
Jus  lot  was  cast.  No  one  came  to,  him  in  vain.  His  death 
therefore,  was  the  cause  of  profound  sorrow.  All  felt  that  they 
bad  lost  a  true  friend,  and  that  the  loss  was  irreparable.  Not 
only  as  the  doctor  of  these  two  villages  was  Dr.  Geddie  note¬ 
worthy,  but  in  things  social  he  was  a  great  help,  and  in  ques¬ 
tions  of  local  family  history,  in  genealogy  of  the  county 
families,  in  reminiscences  of  the  district,  his  splendid 
memory  made  him  an  acknowledged  authority. 

His  medical  position  was  characterised  by  talent,  by  great 
modesty,  by  the  high  esteem  of  his  medical  brethren.  He 
graduated  at  the  University  of  Edinburgh  in  1855,  and  in  the 
same  year  took  the  Licence  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

He  did  much  to  promote  the  early  progress  of  volunteering, 
and  rose  to  the  rank  of  Major.  He  was  a  Justice  of  the  Peace 
for  liis  native  county,  a  member  of  the  Speymouth  School 
Board,  and  a  prominent  Elder  in  Garmouth  Free  Church. 

He  leaves  behind  him  a  widow,  two  sons,  and  three 
daughters.  One  of  the  sons  is  in  the  medical  profession  in 
Australia. 


UNIVERSITIES  AND  COLLEGES, 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  on  Alay  nth;  Dr.  W.  S. 
Church,  President,  in  the  chair. 

Admission  of  Fellows. — The  following  Alembers  were  admitted 
to  the  Fellowship  of  the  College :  William  Vicary  Snow, 
AI.D.Lond.,  Bournemouth;  Henry  Handford,  M.D.Edin., 
Nottingham;  Herbert  Ritchie  Spencer,  M.D., Lend.;  Wilfred 
James  Hadley,  AI.D.Durh. ;  Cyril  Ogle,  AI.B.Oxon. :  William 
Halse  Rivers  Rivers,  M.D.Lond.,  Cambridge;  William  John 
Ritchie  Simpson,  AI.D.Aberd. ;  Percival  Horton-Smitli,  M.D. 
Camb.  ;  Sydney  Arthur  Monckton  Copeman,  M.D.Camb. ; 
Arthur  Ransome,  M.D.Camb.,  Bournemouth. 

Croonian  Lectures. — The  President  announcedFthat  the 
subject  of  the  Croonian  Lectures  to  be  delivered  this  year  by 
Professor  Bradbury,  M.D.,  of  Cambridge,  was  Sleep,  Sleepless¬ 
ness,  and  Hypnotics. 

International  Congress  on  Venereal  Disease. — On  the  nomina¬ 
tion  of  the  President,  Dr.  Radcliffe  Crocker  was  appointed  to 
represent  the  College  at  an  International  Conference  on  the 
Prevention  of  Venereal  Diseases  to  be  held  at  Brussels, 
September  4th  to  8th. 

The  Laboratories. — Upon  the  motion  of  Dr.  J.  F.  Payne,  a 
report  from  the  Laboratories  Committee  was  received  and 
adopted.  The  report  stated  that  the  Committee  had  ap¬ 
pointed  Dr.  Cartwright  Wood  Superintendent  of  the  Bac¬ 
teriological  Department.  Dr.  Wood’s  duties  would  include 
the  preparation  of  diphtheria  antitoxin  and  the  testing  of 
antitoxic  serum  sent  to  the  laboratories. 

Gifts  to  the  College. — Communications  were  received  (1) 
from  Aliss  Roberts,  offering  for  the  acceptance  of  the  College, 
a  portrait  of  her  uncle,  the  late  Sir  William  Roberts,  AI.D., 
painted  by  Air.  G.  F.  Watts,  R.A. ;  (2)  from  the  executors  of 
the  late  Dr.  C.  J.  Hare,  announcing  a  bequest  by  him  of  ,£500, 
free  of  legacy  duty,  for  the  College  Endowment  Fund.  The  best 
thanks  of  the  College  were  unanimously  accorded  for  these 
graceful  and  highly-valued  gifts. 

Memorial  Statue  to  Sir  Thomas  Broicne. — A  letter  from  Sir 
Peter  Eade  was  read,  with  reference  to  a  Memorial  Statue  of 
Sir  Thomas  Browne,  which  it  is  proposed  to  erect  by  sub- 
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scriDtion  in  Norwich.  Sir  Frederick  Bateman,  M.D.,  as  ie- 
nresenting  the  local  committee,  spoke  in  warm  approval  of 
the  scheme,  and  upon  the  motion  of  the  Treasurer  the  sum 
of  fifteen  guineas  was  voted  as  a  subscription  towards  1 1 

^^bercltoS^Congress  —  A  letter  was  received  from  the  Lord 
President  of  the  Council  with  reference  to  an  exhibition  of 
auuliances  used  in  connection  with  the  sick,  to  be  held,  m 
connection  with  the  forthcoming  Congress  on  Tuberculosis  at 

Berlin. 


animalium  genere  affinitatem  impiini^s  indicsmt.  opjnqUi_ 

quidem  virorum  prseceptis  attcinitus,  larvae  lnius  ^  etiam  caelestis 
tatem  reforrmdabit  homo  n01G[*;  Gt  ' , r 1 0 1- i a  et  lionore  est  coronatus, 
supgi?  oveTet1  bovS!  sufer^ras  omnes,  fuper  volucres  et  pisces,  super 

Albxandbum 

Kowalevsky.  _ 


UNIVERSITY  OF  EDINBURGH.  .  .  . 

An  examination  fora  Vans  Dunlop  Scholarship  in  Physics,  ^'em^stry 
and“yV  tenable  hS 

eSlnArbuthnot  -Permission  was  granted  for  a  photograph  to  ^  ^keteVeff'Tlie  former  gentleman  was  a  pupil  ot  Geoige 
£» .  Ai  buthnot .  reirnibbiuu  s  TVMRMutfon  of  the  Heriots  School. 


be  taken  ot  the  p^Si?  of Dr/ ArtSthnot  in  possession  of  the  He^ioUsSchooh  candmates  have  passed  the  examinations  of  this  Univer- 

College  for  illustrating  a  Cyclopaedia  of  Literary  Jnograpni  ,  sity  as  undernoted : 
uu.  6  ,  i  i  nr  _ „ .i  tY  ni.omV.ova  nf  FdmhnrsTi.  .  .  .. 


to* be  published  by  W .  and  R.  Chambers,  of  Edinburgh. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  May  nth,  Sir  William 
MacCormac,  Bart.,  K.C.V.O.,  President,  m  the  chair. 

College  Centenary.— It  was  determined  that  the  date  of  the 
celebration  of  the  College  Centenary  should  be  left  °Peih 
Election  of  Member  of  the  Court  of  Examiners.— Mr  .A.  Peaice 
Gould  was  *  elected  in  the  vacancy  occasioned  by  the  retire 
ment  ot  Mr Jeremiah  McCarthy.  Mr.  Henry  Morris  was 
elected  a  member  of  the  Board  of  Examiners i  in  Dental 
Surgery  in  the  vacancy  arising  from  the  retirement  of  *  . 

Jeremiah  McCarthy. 

Judgment  of  the  Court  of  Appeal.— A.  letter  was  read  horn 
Mr.  Ernest  J.  Wilde,  reporting  that  the  judgment  of  the 
Court  of  Appeal  respecting  the  appeal  of  the  College  against 
the  decision  of  Justices  Wright  and  Channell  regaining  the 
assessment  of  the  College  to  Corporation  Duty  was  delivered 
on  that  day,  with  the  S>sult  of  the  appeal  being  dismissed 
with  costs.  The  judgment  of  Lord  Justices  A.  L.  bmitn, 
Collins,  and  Romer  was  read.  A  letter  of  May  8th  was  read 
from  Mr.  Ernest  J.  Wilde,  stating  that  he  was  very  decidedly 
of  opinion  that  it  would  not  be  wise  to  appeal  to  the  House 
of  Lords.  The  subject  was  referred  to  the  Finance  Gom 

^Congress  on  Tuberculosis. — A  letter  was  read  from  Mr.  A.  W. 
FitzRoy,  Clerk  of  the  Privy  Council,  forwarding  a  copy  ot 
a  letter  addressed  by  the  German  Ambassador  to  Lord 
Salisbury,  and  transmitted  by  Lord  Salisbury  to  Jhe  Loid 
President  of  the  Council,  intimating  that  in  connection  with 
the  forthcoming  Congress  at  Berlin  on  Tuberculosis,  it  is  pro¬ 
posed  to  hold  an  exhibition  of  an  international  character  in 
the  rooms  of  the  “  Philharmonie  ”  at  Berlin  between  May  aoth 
and  June  i8th,  and  asking  that  the  attention  of 
in  England  interested  in  the  subject  may  be  called  to  tne 
undertaking  • 

The  Corporate  and  Medical  Reform  Association  —  A ^letter  was 
read,  dated  May  3rd,  from  the  above  Association,  forwarding 
a  copy  of  a  memorial  to  the  General  Medical  Council  on  t 
subject  of  illegal  certificates  of  proficiency  m  departments  of 
medicine,  surgery,  and  midwifery,”  and  other  documents 
relating  thereto,  and  asking  the  Council  to  move  their 
representative  “to  support  the  due  discharge  of  its  func¬ 
tions  by  the  General  Medical  Council  and  the  law  as  now 
established.”  The  subject  was  referred  to  Mr.  Ihornas 
Bryant,  the  representative  of  the  College  on  the  General 
Medical  Council,  to  take  such  action  as  he  should  think  nt. 


UNIVERSITY  OF  CAMBRIDGE. 

Long  Vacation  Course.— The  Vice-Chancellor  (Dr.  Hill)  and  Dr  Bai- 
clay-Smith  will  hold  a  class  in  Practical  Histology  during  the  Long  vaca- 

N* b w° Appo  1  ntm e nts v— Th e  General  Board  propose  the  establishment  of 
new  lectureships  in  Physical  Anthropology  and  in  Palmozoology,  and 
improved  stipends  for  tlie  reader  in  botany,  the  lecturers  in  experimental 
psychology  and  in  organic  chemistry,  and  the  curator  in  zoology.  The 
new  professorship  of  Agriculture  has  now  been  formally  established. 

Medical  Degrees.— At  the  Congregation  onMay  ut  thc  following 
degrees  were  conferred  :  M.D.:  Francis  Villy,  M- A.,  St.  Johns.  M.B.an 
BC  ■  S  B  Reid,  M.  A.,  St.  John’s  ;  A.  F.  MacCallan,  B.A.,  Clmst  s.  B.C.. 
H.  N.  Clarke,  B.A.,  Trinity ;  J.  R.  Garrod,  B.A  ,  St.  John  s. 

Honorary  Degree.- The  following  is  the  speech  delivered  at  the 
Congregation  on  May  nth  by  the  Public  Orator  in  presenting  Professoi 
Kowalevsky  for  the  honorary  degree  of  Doctor  in  Science: 

Russorum  ab  iinperio  maximo  legatus  ad  nos  subito  advectus  est  vir 
illustris,  qui  investigandi  rationes  novas  inter  pnmos  secutus,  “• 
tium  formas  quasdam  iufenores  ex  alia  in  aliam  paullatim  mutatas 
identidem  indagavit;  qui  in  confinio  inter  genera  vertebris  11^ 
vertebris  carentia  iampndem  moratus,  Amphioxi  speciem 
primus  explicavit  ;  qui  larvae  denique  Ascidianae  cum  vertebiato 


ty  as  undernoted  :  r  Ai„Vin  G  C  Anderson,  W.  W. 

ATOCowan;  H.  |™U^an,erh^ ^ 

«heDr?^o4  ti  <Gurney?E.JI. 

MacRae,1' J.1' M‘Turk?g\Y  E.  ’Marshall,  S  A.  Moore  (HA.),  A.  H  Mor¬ 
gan,  E.  G.  Morton  E  Muir  C.  H.  M/^/^'/^^bertson,  d’. 

Sandler,  D/L  Scott,  F  Yqifle^E^J61^  Tailor  du  Wt,’  L. 

Turian^lfy.’R^VeHcii^G^jfwentzel’,  F.  I.  WUle,  C.  H.  Winch,  and 

Second  Professional  Examination  -D.  M.  Aitken.  J.  K  Allan  Ander 

son  R.  V.  C.  Ash,  A.  A.  Ayton,  R.  T.  Baiilie,  a. _g.  bb.  m 

Belilios,  J.  H.  M.  Bell,  R.  J.  Bradley,  A  Brown  E.  E.  Brown,  G.  m 
Brown,  J.  Brownlee,  R.  w- Buchanan,  H.  Buist,  E.  Cppgland’  G.  g. 
Cameron,  S.  M.  D.  Campbell,  C.  C.  Choyce,  1.  •  „  Dickson  W. 

Cumming,  B.  M.  Cunningham,  W.H.  Ihclnnson,  •  ■  Duffu’St  j. 

E.  C.  Dickson,  B.Sc.  (with  distinction),  H.  R  }  Catherine 

M.  Dupont,  J.  R.  Edward,  R.  s-  Elhs,  B.  G  Forman  c.  A  R 
Fraser,  S.  Garvin,  R.  A.  Glegg,  R.  M.  Giant,  A.  ..  D  c 

Hallam,  A.  M.  Hamilton.  R.  A.  J.  Harper  E.  •  c  E  p  hus- 

Henry.  C.  W.  Howe,  A.  Hunter,  M.A.  A.  E,  Huntei,  U  A 

band,  W.  Hutchinson,  E.  M.Inglis,  E.  M.  G. Jay  ,  •  a  jAnd. 

C.  Keay,  J.  P.  Kennedy,  G  I.  Lecesne  W.  Lee,  G  m  B 

sav  S  Lvle  J.  G.  M  Bride,  L.  T.  M  lunioca, 

MConahiy.  J  B.  M'Cutcheon,  W  Macdougall,  Elizabeth 

M‘E?ney,  yR  F.  M‘Farland,  G.  M'Farland,  A  F  M ^Kay 

I  M'Kenzie.  H.  J.  C.  M  Laren,  K.  D.  C.  w  filler 

M.A. ;  A.  M.  Malcolmson,  G.  R.  Mill  (vvl[h ^nrrfson  D  Munro,  j’. 
J.G.  Mitchell,  D.Sc.  (with  distinction)  ,  J. Jtfomson,  u rray,  A.  D. 

G.  Munro  (with  distinction),  A.  L.  Mmiay, _  G.  S.  M  ^ay 

Nimmo,  D.  A.  Ogilvie,  J  IL  C  On,  W.  Paterson,  S.^Pem,  w_ 
Pepper,  G.  Feriera,  H.  G.  Pesel,  L.  W.  Pole,  .  •  ,  Ritchie, 

Porter,  E.  T.  Potts,  W.  H  Prentice,  H  St.  FRan^s”’  M.  W. 

H.  M.  Roberts,  G.  C.  I.  Robertson,  J.  S  E.  Ro^eiLso  ^  c_  c 

Robertson,  C.  W.  Salesby  (with  distinction),  J.  D  San^  ^  A 

Seton,  T.  B.  Shaw,  M.  W.  Smart,  M.  M.  Smith,  Kate ino  ThQmp. 
Spence,  G.  C.  Strathairn.  D.  Sunderland,  T®ReS’E  j.  Tyrell,  E. 
son,  E.  C.  Thomson,  J.  P.  Thorne,  G.  R.  Tuine M  ^  \Vells, 

A.  Walker,  A.  S.  Watson,  A.  G.  Waugh,  P.  wni  anisoi  ,  F.  E. 

T  S.  B.  Williams  (with  distinction),  A.  J.  Williamson, 

Wilson,  J.  Woods,  and  T.  B.  UnwiD.  w  Alpxander,  C.  H. 

Third  Professional  Examination.  —  R.  Affleck,  T.  1  •  •  ;v  B  Biack.  o. 

Allen,  J.  D.  Anderson,  M.  S.  Anderson,  H.  Bishop,  a.  q  ^ 

C.  Bradley,  L.  P.  Brassey,  J.  M/jRa°WT ’AsburV'B  HS.  Aylward, 
Buist,  G.  B.  Butt,  H.  E.  Arbuckle,  B  A  J.  Asbury,  f  Caymeron, 
A.  J.  Baird,  S.  A.  Ballantyne,  M.  C.  Beatty,  J.  H.  Beil,  a.  ^  ^  p 

J.  P.  Campbell,  M  Campbell  G.  S.  Carmichaeh  L  FA,  «  r.  s. 

A.  Cogliill,  W.  P  Cormack,  J- Craig,  Tt  ApitZw  m’am  A.  Fleming, 
Ellis,  J.  S.  Enslin,  E.  Ewart,  D  C,,L-  ^'^  Y  Fukuda,  J.  S. 

Catherine  Fraser,  A.  Frew,  W.  E.  Fiost,  •  Hanna, 

Geikie,  J.  C.  Gilchrist,  W.Girdwood,  P.  S  HaWane f-Hod90Ilt 

F.  Hardie,  N.  E.  Harding  H.  Hams,  D  HM'  D®  Jamieson; 

K.  W.  Hogg,  H.  J.  Ho.le  L.  J  Hood  J ^-F- C- Jag^i  ^  Ken-  s. 

J.  G.  S.  Jamieson,  M.A.  :M  Johnston,  J.  C.  eQyEowther,  R.  J. 

M.  de  Kock,  L.  Laurie,  R.  G.  Leach,  A.  ■  L  M‘Elderry,  W7.  E. 

McClelland,  C.  R.  M'Conaghey  J  G  M  Dougall  S.  R1^ac^enzie, 

M’Farlane,  A.  C.  N.  M  Hattie,  J.  jf-  ^L1T  ’  D  yp  MacLeod, 

D.  S.  MacKniglif,  H.  J.  Maclaren,  H  J.  M  Lean  D.  A  Martin, 

J.  M.  A.  Macmillan.  A.  M  Nab,  G-  W-  p.  Maitian  ,  Migkciiy 
H.  Mason,  F.  C.  Matthew,  E.  T.  Melhuish,  .  ■  ^  Patterson, 

J.  Munro  Ft  Myers,  H.  C.  Nixon  J.  C  j  R. 

C.  B.  Paul,  John  Pender,  M.  C.  RePFep’if>1  ’  rdson  (with  distinc- 
Prytherch.  S.  Rattray,  O.  L.  Rhys,  C.  M.  Richaias  (  (with 

tion),  D.  J.  Roberts,G  A  P.Ross.  J.Ross.M.A^A^  ^cott) 
distinction),  W.  C.  Ross,  A.  J.  Ryle,  A  S.  Sa  >  T  s _  ghep- 

W.  S.  Scott.  E.  T.  Selkirk,  J.  F.  Selkirk.  H.  .  |  ,  ’c  B  Snow, 

herd,  S.  R.  Sibbald,  F.  D.  Simpson,  W.  Sloss,  J.  A- Smal  ,  G  c  P_ 

G.  B.  A.  Speirs,  A.  D.  Spence,  E  R.  Sproull,  I.  G.  J  w. 

Strong,  M.  A.  Swan,  J.  H.  Thornley,  A.  Trotter,  C  S.  vaii^, ■ 
Wallace  (with  distinction),  A.  G.  Watson,  N.  S.  Wells,  .  ^  w'od 

F.  M.  Wigg,  A.  W.  Wilson,  M.  R.  Wilson,  T.  J.  G.  W  llson.  A.  M. 

(with  distinction),  and  G.  Wright. 

UNIVERSITY  OF  DURHAM.  . 

At  the  Convocation,  held  on  Saturday,  April  29th,  the  following  degr 

VJeDocto^in  GMedicine.-B.  Addenbrooke,  M-®-,  B  S.Durh^  A.  Baker, 
B.A. Paris,  M.B.,  B.S.Durh. ;  N.  Bennett,  M.B.,  B.S.Durn. ,  g.  n. 
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W'M'W  Ri' L'  5al&M  R-’  B  S  Durl)-  (»!  absentia ); 
XoX'cRV «  M  B„  H.S.Dtirh. ;  H.  Francis,  M.B.,  B.S.Durh.  ;J.  p. 
Sparks,  M.B..  B.S.Durh. 

Doctor  in  Medicine  ( Practitioners  of  Fifteen  Years'  Standing). — T.  W.  J. 
Allen,  M.R.C.S.,  L.R.C.P.  ;  F.  A.  N.  Bateman,  M.R.C.S.,  L.RCP 
!  R  p  p  \v\?r|lley’  L.R.CSEdin. :  W.  T.  Freeman,  M.R.c'.s!; 

W  M  Jones,  M.R. 0.8.,  L.S  A.,  D.P.H.  ;  A.  Lane,  M.R.C.S. 

L. S.  A.,  rR.C.S.Irel.  ;  II.  C.  Lawrence,  M.R.C.S.,  L.R.C.P.-  S  S 
Lessey,  M.R.C.S..  L.R.C.P.  :  T.  Lettis,  M.R.C.S.,  L.S. A.  ;  L  P  Mark 
M  RC's’l  R  CP’LSA'  ’*W'  Slater’  MR-C.S.,  L.S.A.  ;  F.  T.  Thistle; 

Bachelor  in  Medicine.- E.  C.  Bailey  L.S.A.,  King’s  College,  London  ; 
J.  \\.  H.  Boyd,  College  of  Medicine,  Newcastle-upon-Tyne  *  R  T 
M  RV  S-’  L;B'CP'>  Guy’s  Hospital;  T.  P.  Cann,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  H.  E.  Davison,  College  of 
Medicine,  Newcastle-upon-Tyne ;  H.  W.  Dudgeon.  M.R.C.S.,  LRCP 
cuy  s  Hospital ;  Selina  Fitzherbert  Fox,  London  School  of  Medicine 

XXTX'V-'  X  HSrV,gan’  GoB®&e  of  Medicine,  Newcastle-upon- 
ne,  and  Tumty  College,  Dublin;  L.  F.  Hemmans,  College  of 
Medicine,  Newcastle-upon-Tyne;  D.  Hethcote,  College  of  Medicine 

Le"CaTS^UP°Cn-^neT:  X  Inma?i  ColleSe  of  Medicine,  Newcastle- 
upou  Tyne  S.  I.  Johnson,  Mason  College,  Birmingham;  J 
McConnell,  College  of  Medicine,  Newcastle-upon-Tyne ;  J^Milligan 
\i°Rereq  °fr  Newcastle-upon-Tyne  ;  H.  R.  c.  Newman! 

^lnLA  klLQ.P.,  University  College,  Bristol:  G.  B.  Picton 
College  of  Med'cme,  Newcastle-upon-Tyne;  B.  C.  Stevens,  M.R.C.S. 
LXXXi’  L.S.  A.,  St.  Thomas  s  Hospital ;  A.  W.  Tuxford,  St.  Mary’s 
Hospital,  R  H  Vincent,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital;  T.  B.  Watson.  College  of  Medicine.  Newcastle-upon-Tyne 
BaclielorinS urgery.—E.  C.  Bailey ,  L.S. A. .King’s  College, London;  J.  W.H. 
mrp  ?  CS?,  Medicine,  Newcastle-upon-Tyne  ;  R.  T.  Brown, 

M. R.C.S  L.R.C.P.,  Guy’s  Hospital ;  T.  P.  Cann,  College  of  Medicine 

Newcastle-upon-Tyne ;  H.  E.  Davison,  College  of  Medicine  New¬ 
castle-upon-Tyne ;  H.  W.  Dudgeon,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hos¬ 
pital  ;  Selina  Fitzherbert  Fox,  London  School  of  Medicine  for 
"  Swi?1?  ’  4;  Hartigan,  College  of  Medicine,  Newcastle-upon-Tyne 

and  Trinity  College,  Dublin  ;  L.  F.  Hemmans,  College  of  Medicine’ 
Newcastle-upon-Tyne  ;  D.  Hethcote,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  E.  Inman,  College  of  Medicine,  Newcastle-upon-Tyne  • 

a f  ^°h.ns°]L  Mason  College.  Birmingham  ;  J.  McConnell,  College 
01  Medicine,  Newcastle-upon-Tyne ;  J.  Milligan,  College  of  Medicine 
Newcastle-upo n-Tyn e  i  G-  B-  Picton,  College  of  Medicine.  Newcastle- 
upon-Tyne  ;  B.  C.  Stevens,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  St.  Thomas’s 
Hospital ;  R  .  H.  Vincent,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
jy  Hospital ;  T.  B.  Watson,  College  of  Medicine,  Newcastle-upon-Tyne 

Addenbrooke,  M.D.,  B.S.Durham;  W  H. 
xvoweii,  M.D.,  B.S.Durham. 

MVC.s'lrc  pn  L  SbliC  Health  was  confcrred  on  Mr.  J.  C.  Davies, 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

A  MEETlNCr  of  the  Senate  was  held  on  Thursday,  May  nth  at  n 
Sir  Thomas  Moffett,  Pro-Chancellor,  in  the  chair.  0  clock, 

Aew  Member.  A  communication  was  received  from  the  Clerk  of  Convo- 

01  Dr- T-  »*»«>  «*■»»«.  <*  «..,=>».  “r. 

Death  of  the  Vice-Chancellor.- A  resolution  was  adopted  recording  the 
regret  of  the  Senate  at  the  death  of  the  late  Right  Hon.  C.  T.  RcSton 

iiS?£nS0&Ot  mSeetto“,erat!''  **  0leCt“"‘  <*  Vice-Ch.ncello,?,™ 

asJtUCnSlan-  Professor  of  Mathematics  at  Cambridge  University  J 
The  Conjoint  Board  in  England. — A  communication  was  received  from  the 
Bxaminimt  Board  in  England  intimating  that  such  alterations 
]  UnRe^tf™"  th?r  regula!l01/-as  would  place  the  medical  students  of 
Board  Jam+e  fofotJ5g  as  regards  the  examinations  of  that 

B°ard  as  the  medical  students  of  other  Universities 

examinations11'^  exhibitions  and  honours  have  been  awarded  at  the  recent 

Second  Examination  in  Medicine.— VV.  Phillips,  B.A.,  Queen’s  College  Bel- 
fast.  Exhibition  of  ^15  and  Second-class  Honours.  g  ’ 

ltiird  hxamination  in  Medicine.— J.  O’Leary,  Queen’s  College,  Cork  Ex¬ 
hibition  of  /30  and  First-class  Honours;  D.  McMordie  BA 
Honmirs001  eg6’  Belfast>  Exhibition  of  £20  and  Second-class 

M.B.y  B.Ch.,  B  A  0.  Degrees  Examination.— J .  W.  D.  Megaw,  B.A..  Queen’s 
^^,Belf-aS>  Exhibition  of  ^40  and  First-class  Honours;  R. 
Honours  S  College’  Belfast-  Exhibition  of  £25  and  Second-class 

. 1  £nAM*NATJ0N’  in  Medicine.— The  Examiners  have  recommended 
that  the  following  be  adjudged  to  have  passed  the  Examination  • 
upper  1  ass.  J;  G.  Anderson,*  Queen’s  College,  Galway;  J.  Gorman  * 
Catholic  L Diversity  School  of  Medicine;  A.  G.  Heron*  BA. 
Queen  s  College,  Belfast ;  O.  E.  Jackson,  Queen’s  College,  Belfast; 

J.  C.  McCarroll,  Queen’s  College,  Belfast;  I).  McMordie  *  B  A 
P„,.QUu-n  lC°iHege’  Belfast ;  J'  O’Leary,*  Queen’s  College,  Cork  ’ 

Bass.  W.  Barkley,  Queens  College,  Belfast;  J.  P.  Bradv.  Catholic 
CorkCrT,tJ  r®1001  of  Medicine  ;  F.  C.  Bullen,  Queen’s  College, 
C01  k  ,  J.  S.  Cargin,  Queen  s  College,  Belfast :  M.  Crowley.  Catholic 
Umvennty  School  of  Medicine ;  F.  Garland,  Catholic  University 
l«-dli  p  ’m  J-  Hartigan  Catholic  University  School  of  Medi¬ 
cine,  J.  P.  Higgins,  M. A.,  Queens  College,  Cork;  R.  Kennedy 

MadMcineC-J=!leCr?.(?ielfaStA  P'  Rerl?yhCatllollc  University  School  of 
m  McCiure,  Queen’s  College,  Belfast;  J.  McCrea,  B.A., 

7^ U Part  C?Bege',  Pelfast ;  J.  A.  Mills,  B.  A..  Queen’s  College,  Galway , 
Lim’i?  r  nS'Ci0llef,e'  Belfast;  C.  Peacock,  Queen’s  College, 
Belfast ,  H.  C.  Quirke,  Mason  College,  Birmingham*  IT  B  Smith 

CanrtiHeetn  S  Colle£e,  Belfast  5  w-  J*  Thompson,  Queen’s  College,  Belfast! 
Candidates  marked  *  may  present  themselves  for  the  further  Exami¬ 
nation  for  Honours. 


at  ♦  R9TAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 

At  the  monthly  meeting  of  the  College  held  on  Friday  Mav  nth  the 

F  0°  MStlS?MeD.‘“  "ere  ,dm,Ucd  “  ™>»«=  J.  KoS.^Vd* 

tion)  Licentiates  in  Medicine  and  Midwifery  respect  ve  y  (  examina- 
Ucenhates  in  Medicine.- G  H.  Brand,  L.S  A.I.ond.,  G.  Cole-Baker  M  B 

M’Walter^uiLC.'s.I^'L’A’H^  ^  M‘Gmh’  L  R’C  S’1’. 

“fSbSSn.  z 

engraved’portrait  ofwmi  “flS'l’e"  S'd°W'  »1'csc“l'a  “  t"c  fcolleg.'  an 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
Dental  Examination.— The  following  gentleman  having  passed  the 
ofeCtheScroneege“ln  ’  haS  be®n  admitled  a  Licentiate  in  DenUl  Surgery 
Mr.  W.  F.  Crosse. 

1"°  prim"y  par‘ o!  «'• 

S?erHngH,™n  0“^.  ?»£  E°S“S'  Mr'  J  E-  8“*U.  G-  M. 


CONJOINT  BOARD  IN  IRELAND. 

EsaimAi^tionl^undei-nt ted”VM'NAn0N  _ CandidaLes  P“Sed  lbis 

In  all  Subjects.— W.  O.  Croly,  P.  S.  O’Reilly. 

Completed  the  Examination. — E.  S.  Barnard,  G.  Carroll,  W  M  Jones  G 
Kennedy,  T.  F.  O’Connor,  R.  W.  Orpen.  E.  E.  Roberts, ’d  SinclaiJ- 
In  Medicme.-J.  l.  Cormack.  A.  Gill,  C.  G.  Jones,  J.  F.  C.  Meyler 

O’DonoTan  J’  L'  J°neS’ T'  F'  Loughrcy>  J-  A-  Martin,  R.  A. 

In  Midwifery. -I.  L.  Jones,  J.  F.  C.  Meyler,  J.  F.  Smyth 
In  Ophthalmology.— C.  G.  Jones,  J.  L.  Jones,  J.  A.  Martin 
In  Mental  Disease.— C.  G.  Jones,  J.  L.  Jones,  T.  F.  Loughrig 

Sey,CJ^Wd8horttC'  (F°Ur  YearS  )_G-  W’  T'  clar’ke-  J-  P-  C. 

Mr.  F  C.  Martley,  Dr.  j.  J.  Harding,  Dr.  J.  D.  McFeelv  and  I)r  s  w 

^ith°honoursPaSSed  aminati0n  in  State  Medicine,  the  first  nemed 

In  addition  to  those  whose  names  have  been  already  published  the 
following  have  passed  the  Third  Professional  Examination?  J.  W  Clarke 
Bayliss,  G.  C.  L.  Kerans,  T.  P.  Cormac  (misprinted  P.  P.  Cormack). 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GL4SG0W 
At  the  monthly  meeting  of  the  Faculty  on  May  ist.  Dr.  John  Doug'all  of 

&& raTr«eeMpamted  ln  Medici“®  aad  Matlr £ 


Ereatum.  In  the  Pass  List  of  the  Conj’oint  Board  for  Scotland  in  the 
British  Medical  Journal  of  May  6tli,  p.  n«  the  tenth  nime  in  +  2 
Final  Examination  should  be  E.  Hepworth  Alton,  and  not  as  printed.b 


HOSPITAL  AND  DISPENSARY  MANAGEMENT 

THE  BELGRAVE  HOSPITAL  FOR  CHILDREN 
A  meeting  was  held  at  the  Mansion  House  on  May  12th  in  furtherance  of 
the  committee  s  proposal  for  the  transference  of  the  hospital  o  S  n  - 
ton,  and  its  reconstitution  on  a  reformed  basis.  The  Duke  ofS 
minster,  who  presided  in  the  unavoidable  absence  of  the  h  rrHw 
briefly  narrated  the  history  of  the  hospital  from  its  starti  ng  thirt^yJar^ 
ago  in  two  sma  l  houses  in  Belgravia,  in  which  some  admirable  work  was 
done  m  spite  of  the  unsuitableness  of  the  premises  to  hospital  ri, 7, XI 
ments.  When  it  became  a  question  of  rebuilding  the  co in m i ftee  fi  „  i 
that  the  district  they  had  supplied  could  be  cfvered  by  the  Vie?nri^ 
Hospital  for  Children  (in  which  his  Grace  was  also  interested)  whi  p 
South  London  was  very  inadequately  supplied  with  children’s  hospTtall 
A  very  suitable  site  had  been  secured  at  Kennington  which  was  sn,  ‘ 
rounded  by  a  poor  population.  They  had  already  about  /c  X  „ 
but  wanted  a  great  deal  more,  about  2s°.ooo  £ 5,000  ln  hand’ 

The  Bishop  of  Rochester  in  moving  the  first  resolution  declaring  the- 
urgent  need  for  increased  hospital  accommodation  in  South  London 
pointed  out  that  while  South  London  contained  about  one-third  of  the 
population  of  London,  the  hospitals  for  children  numbered  but  two  on 
the  south  side  as  against  eleven  on  the  north  of  the  Thames  Smith 
London  had  not  in  its  midst  either  the  City  or  the  West  end  anh  vvX 
very  much  “out  of  sight,  out  of  mind.”  Some  of  its  districts ^especiSlv 
those  near  the  river,  yielded  to  none  elsewhere  in  conditions  Xein 
dicial  to  children’s  health.  The  infant  mortality  in  Newington,  on  tlm 
south  side,  as  compared  with  Stoke  Newington  on  the  north  was  as 7., 
to  108  per  1,000.  He  held  that  the  whole  community  shared  with  the 
Parents  the  responsibility  of  children  being  brought  up  under  such  com 

The  Rev.  B.  Snell, ?who  seconded,  heartily  [welcomed  the  advent  of  the 
hospital  to  South  London.  ^ 

Dr.  Farquharson,  M  R,  as  an  old  officer  of  the  hospital,  moved  a  resolu¬ 
tion  approving  generally  of  the  scheme  for  the  transfer  of  the  hospital 
and  its  future  management,  and  expressed  his  pleasure  at  hearing  that 
the  local  practitioners  were  prepared  to  give  it  their  sunnort  s 
The  Hon.  Evelyn  Hubbard,  M.P.,  seconded  pp 

Mr.  Clinton  Dent,  who  supported  the  resolution,  said  one  unique 
feature  of  the  new  hospital  was  that  they  did  not  propose  that  it  should 
go  seriously  into  debt.  It  would  restrict  its  purpose  to  those  wi  n 
really  needed  hospital  assistance.  The  out-patient  department  would  h» 
strictly  limited,  and  they  meant  to  keep  it  so  restrict” !  Another  novel 
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feature  was  that  they  were  going  to  work  with,  and  not  against,  the 

SiSs  =t,ssa,a  srojsss- 

the  »a8&S  ss 

admitted;  of  these  5^224  surteied  ,  16600.  The  number 

diseases  of  the  ear.  Thenumber  of  ^^SSti0ns  of  senile 

of  major  operations  performed  was  748,  mciua  g  77  T1  nUmber  of  in- 

tlie  nursing  staff  have  been  irmiehout  the  building  :  the  library 

heating  apparatus  were  introduced  tl  (  o£  the  hospital  and  the 

has  been  considerably  ®  yaigea.  p  a  di  j  profession.  Patients 

T  TTN  ACY  CHANGES  IN  SCOTLAND.  , 

Asylum,  Murthly,  Perthshire  to  Larbert  Jji .  RODerws  Me|allist  lgq2. 

Edinburgh  University,  was  Gaske  1 Inflrmary, 

He  was  formerly  a  resident  phys  *  Royal  Asylum,  Morningside, 

and  was  Senior  Assistant  hhy sician  at  t  'e  Boyai  £sy  ,  ^  He  ^ 
Edinburgh,atthetime  of  his  appointment  to  literature  of  psycho- 

Sw"*^  00  “  «*”* 

in  the  Edinburgh  Royal  Asylum,  etc.  by  the  Perth  District 

Dr.  Robertson’s  place  at  Murthly  has  been ^niieouy^  ^  M.D.Edin. 

^U1mCIrB^0ar«tibMtRecap  E™ at  present  the  senior  assistant  physician  at 
(Gold  Medalist),  M.R.C.P.E.,  at  presem  Bruce  was  assistant 

the  Royal  Edmbu rgh ^/^“orough  As?lum?'and  has  made  various  con- 

Smp^  Jhe  Sanity!  SS 

ISIS  pneftic  States,  and  The  Home 

Treatment  of  Senile  Insanity.  .  t  t  .1,0  Craig  House  has 

been  filled  ^by The  ^^om^ion  ^^  Charles  ^omliaU  Easterbrook^^A^i 
M.B.,  C.M.,  who  has  been fm^aml  sureeo£  in  the  Edinburgh  Royal 

iS^Hfeisasisw.tf 

Asylum  of  Edinburgh. _ 

ON  May  13th  the  IfS  di  thl 

aeiia«MP 

RICHMOND  LUNATIC  ASYLUM,  DUBLIN  . 

The  governing  body  of  tlie  Richmond  Lunatic  Asylum,  Dublm,  at  its  last 

B“«l»S=5SS3||S;i 

conception  of  humane  principles  for  the  relief  and  assuageme 
ing.”  _ _ _ 

DONEGAL  DISTRICT  ASYLUM,  LETTERKENNY 

”4HLss'>2 

SSTIS?  jSScST  5£  ,TAlthSe.Z?ht  and  maid- 


a  tint  Dr  Martin,  who  had  been  assistant 

(enance  of  good  Older,  that  •  bad  shown  a  deep  interest  in  the 
medical  officer  for  nearly  three  y  •  present  satisfactory  condi- 

work,  and  had  contributed  not i  a .little  to  .  the  P^™a|a^en  for  >  wenty. 
tion  of  the  asylum  ;  and  that  to  D  .  rre  a  present  satisfactory  state 

to  the  good  services  oi  the 

clerk,  the  storekeeper,  and  the  matron. 


MEDICO-LEGAL, 


P KOSECUTION  UNDER  the  APOTHECARIES  ACT:  VERDICT  FOE 
AT  the  Pontefract  Count,  Court 

under  tlie  Apothecaiies  Act  of  5-  ister'-at-law,  defended.  Defendant 
cution  and  Mr.  Scliultess- Young,  u  ayment  of  a  fine  of  £20  imposed 
being  in  Wakefield  Gaol  in  d^Jof  Pagmrat  01  Qn  a  summons  for 
some  six  weeks  ago  by  the  fontei  „  °  unable  to  appear,  and  the 

“  pretending  to  be  a.doctor  of  medicine,  fo^ser  proceedings,  it  should  be 
case  was  conducted  in  his  absence  The  t^Xdical  Cou ncil. 

mentioned,  were  at  the  instance  of  t  d  iei  hj  l  the  proceedings  were 
Mr.  Eldridge  stated  that  «ie  Act  unaer  thecary  mUst  be  regis- 

taken  enacted  that  any . PaISd  « xedanenalty  of  ^20  to  be  imposed  upon  any 

tered  after  examination,  and  hxed ape  y  A  ^  gtatute  did  not  define 
person  who  practised  illegally.  U  held  by  Mr.  Justice  Cresswell 

the  word  “apothecary,  but  it  liad  been  n leic 1  “>emal  diseases  by  the 
that  it  was  a  person  who  P1  Passed  to  3  S  .  medicine.  He  would  call 
symptoms  and  aPP}?®^1^  ®dlnt  lmd  don^tlus  on  several  occasions. 

though  none  of  the  w,t- 
11  ASwitnaCbs,anained  Ann  Collins,  of  Knottingley,  admitted  that  she  had 

been  sent  by  Mr.  Eldndge  to  the  defendant.  the  £act  that  before  the 

Mr.  Schultess-Young,  in  defence,  dwelt  upon^t^  ^  gatisfled  that  lie 

jury  could  give  a  verdict  against  his  cne  ,  .  *  „  t  uersons.  Heargued 

had  “  attended,  advised,  andjurnished  medicine  to  pe  ailments,  and 
that  the  witnesses  m  each  case  had ^-“‘“Stered  chemist  in  giv- 

that  he  had  simply  acted  within  l^s  rights  a  reg^  illat  ion  0f  any- 

ingthem  medicine  He  c  id  noUhink  tl iaUbe  “eie  e^^^  ^  ^  5 

the  most  harmless 

Honour  allowed. _  ~ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

IN  thirty-three  of  t i L'"  AVAL TTn sLHL'LoU  T ;DQ;1  J ’y 

in  Salford.  In  the  thirty-two  provincial  “^ded  in  London, 

18.6  per  1, 000,  and  exceeded  by  ^ethZvmotic  ?ate  in  the  thirty) 

which  was  only  16.4  per  1,000.  T  r  on  don  the  rate  was  equal 
three  towns  averaged  1.7  Pe*  the  mean  rate  in  the  thirty-two 

to  1.7  per  1,000,  and  corresponded  ^^le^moticdcath-rates  were  2.7 
provincial  towns,  among  which  the n  ffaiichester  and  3.8  in  Salford, 
in  Leicester,  3.2  in  Burnley,  3- 5  and “1  in  Manchester; 

Measles  caused  a  death-rate  of  1.7  ^noufne-cough  of  1.4  in  Burnley, 
scarlet  fever  of  x.nn  Bradford ,  an d  who' ipmg  c< iu; g  Birk4enhead.  The 

1.6  in  Plymouth  and  in  Hull,  1.7  Cardill,  ana  »  any  of  the  lavge 

mortality  from  ‘fever  showed  no  ma  t]ie  thirtv-tliree  towns  included 
towns.  The  82  deaths  from  diphtheria  m  the  tmriyuuee^  Lceds_ 

40  in  London,  8  in  Leicester  -SinDvegU  m0”e  [atai  case  of  small- 
and  3  each  m  Salford,  Burnley,  and  Shelheia.  in  an  other  0f  the 

pox  was  registered  in  Hull,  ^.“^^tientewere  under  treatmentin any 
thirty-three  towns  ;  and  no  small-pox .patient  week  The  number  of 

of  the  Metropolitan  Asylum  Hospitals  during  last  wee  d  Eever 

scarlet  fever  patients  in  these  hospitals  and  in  the  re. 

Hospital,  which  had  been  2,144,  2,131,  an d  21 39  at  n“  °  May  13th  ;  259 
ceding  weeks,  had  further  risen  to  2,210  on  Saturday  lastly 
new  cases  were  admitted  during  the  week,  against  ^9,  > 

the  three  preceding  weeks.  . 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  May  * sth .  u ^bg^ it The  annual 
deaths  were  registered  m  eight  of  the  P^ipal  S' cote: “  w™ 3  per  o0  in 
rate  of  mortality  in  these  towns,  w]Dcb  h V  Bte ^eek  and  was  0  8  per  i.oco 

ssssurr  ^m*as5S*-A 


in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  1.8  ner 
1,000,  the  highest  rates  being  recorded  in  Aberdeen  and  Glasgow  The 
270  deaths  registered  in  Glasgow  included  20  from  measles,  3  irom  dinh- 
thena^  2  from  whooping-cough,  and  2  from  “fever.”  Two  fatal  cases  of 

Jrf  meSSTto lbe3rdieWn  Plng'C°Ugh  WGre  recorded  iD  Edinburgh,  and 

.  ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  zymotic 
diseases  in  London  during  the  first  or  winter  quarter  of  this  year.  The 
int  IwohL?-  Cn  1  dlseasean(i.its  fatal  prevalence,  as  compared  with 
readily  secnd  t  lC  corresPondmg  periods  of  recent  years,  can  thus  be 

fatal  case  of  small-pox  was  registered  in  London  last 
quarter,  the  corrected  average  number  in  the  corresponding  periods  of 
7ea,rs  bcin?  8:3  small-pox  patients  were  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  quarter,  and  1  remained 
under  treatment  at  the  end  of  March  last.  ’  ueu 

Measles. -The  deaths  referred  to  measles,  which  had  been  238  and  26s  in 
the  two  preceding  quarters,  further  rose  to  386  during  the  three 
months  ending  March  last,  but  were  little  more  than  half  the 
corrected  average  number.  Among  the  various  sanitary  areas  of 
the  metropolis  measles  showed  the  highest  proportional  fatality  in 
St.  Panel  as,  Clerkenwen,  Shoreditch,  Bethnal  Green,  St.  George  in-the- 
East.  Limehouse,  Mile  End  Old  Town,  and  Lee. 

Scarlet  Fever—  The  fatal  cases  of  this  disease,  which  had  been 
108  and  130  in  the  two  preceding  quarters,  declined  to  96  during  the 

three  months  under  notice,  and  were  as  many  as  120  below  the  corrected 
average  number  in  the  corresponding  periods  of  the  ten  preceding  years. 
Among  the  various  sanitary  areas  this  disease  was  proportionately  most 
fatal  in  Pulliam,  St.  Pancras,  Rotherhithe,  Lee,  Woolwich,  and  Plum- 
®t®a.d-  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
nfSytn!>nSHH°SpitalS’  7hlch  had  been  2,146,  2,423,  and  2,883  at  the  end 
U  three  preceding  quarters,  had  declined  to  2,272  at  the  end 
of  March  last  The  number  of  new  cases  admitted  into  these  lios- 
ooadi>ee-n  2’??2’  3.\o6°’  and  3-795  in  the  three  preceding  quarters, 

de‘llr]®^  2-88°  dui-mg  the  three  months  ending  March  last 
Diphtheria.  The  deaths  referred  to  diphtheria  in  London,  which  had 
360  *1  s“  ln,the  tw°  Preceding  quarters,  declined  to  472  during  the 

tlnee  months  under  notice,  and  were  56  below  the  corrected  average 
the  various  sanitary  areas  this  disease  showed  the 
highest  proportional  fatality  in  Fulham,  Limehouse,  St.  Saviour  South- 


sot  andl>^«htm0Ut'!-1iWark’  Nucwington,  St.  Olave  Southwark,  Bermond 

were  admitted  diirtn^^  tho  V,reo  P^oding  quarters’;  poSs^ew  cascs 
rhTee  precedfng^um-fers^  QUarter*  agaillsfc  I'6^8’  '-763,  and  2,241  in  the 
Whooping-cough.  —The  fatal  cases  of  this  disease  which  had  hern 

Fever  -Under  t i,?o‘  Soutllwa}'k  Newington,  and  Rotherhithe. 

and  si m nl  -  and  i  11  r  ?a  >  !" g  are  mduded  deaths  front  typhus,  enteric, 
tA  ni'Uc fined  forms  of  continued  fever.  The  deaths  referred 

‘  different  forms  of  “lever,”  which  had  been  73 “„a  and  in 

ondini  Marehffltn^US^™’  d®clined  to  *58  during  the  three  months 
these  ?s8  deaths  ^  !  W  i a,bov?  th,e  corrected  average  number.  Of 
simple continued  «  ,  c.ertlfied -as  typhus,  155  as  enteric  fever,  and  1  as 
from'  “fever “  IfiEi  Alfnong  l!e  XF10US  samtary  areas  the  mortality 
Westm hister  St  riiel  f-m  n  ln  Margaret  Westminster,  St  James 
inttoS  ,’5  £lles-  Glerken  well,  St.  Luke,  Bethnal  Green,  St.  Gcorge- 
}'1.J'be-East,  and  Greenwich.  The  Metropolitan  Asylums  Hospitals  con¬ 
tained  148 1  enteric  fever  patients  at  the  end  of  March  last,  against  32  133 
al1'd  ,255  at  the  end  of  the  three  preceding  quarters  ;  338  now  cases  were 
cSg'quarters.8  laSt  quarter>  against  and  531T11  the  three  pre- 

The  139  fatal  cases  of  diarrhoea  registered  in  London  during 
SmJhree.  months,  ending  March  last  were  40  be  ow  the  cor? 

avc™Se  numbcr ;  this  disease  showed  the  highest  proportional 
fatality  in  St.  Martin-m-the-Pields,  Holborn,  Clerkenwell,  St.  Luke  St. 
Saviour  Southwark,  and  St.  Olave  Southwark  sanitary  are  is  ’ 

t,,.^,ETiC1"S10^  15,.may  be  stated  that  the  1,932  deaths  referred  to  the 
Vn<  LP<  zymotic  diseases  m  London  during  the  first  or  spring  quarter 
?i  H,.Kere7^’or  nearly  28  per  cent,  below  the  average  number 
* . 1  o .  o 0 1  te s p o r uh n g  periods  of  the  ten  preceding  years,  1889-98.  The 
mortality  from  fever  showed  an  excess,  while  that  from  each  of  the 
other  principal  zymotic  diseases  was  below  the  average.  Among  the 

Plum  stea  rl ' ' thT?  lowest  ^“mtic  death-rates  were  recorded  in 
Piumstead,  St.  George  Hanover  Square,  Stoke  Newington.  St.  Giles 

,V^n‘i?S  Ker’  an£f  Hanipstcad  :  and  the  highest  rates  in  St.  Saviour  Soutli- 

andCieikemvel'l  St'  Pancras’  Chcls2a-  st-  George  Southwark,  Newington, 


1256 


The  British 
Medical  Journal 


J 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[May  20,  i £99. 


DEDUCTIONS  FROM  TACCINATI0NF1ES  TOWARDS  SUPERANNUA- 

CSS’®KnS«tU?lSSS£?ffi  fi»  vACci»atlon  fees  were  to  be 
regarded  as  part  of  bis  salary  as  a  district  medical  officei. 

*  *  Our  correspondent  lias  evidently  been  under  a  wrong  impression 
A  district  medical  officer  is  not  necessarily  a  public  vaccinator,  and 
when  lie  is  so  the  duties  of  the  two  are  quite  distinct  A  public  vac¬ 
cinator  is  not  even  an  officer  holding  a  Poor-law  appointment  at  all,  but 
is  a  contractor  to  do  certain  professional  work  with  the  guardians  and 
this  contract  can  bo  determined  by  either  party  at  a  month  s  notice.  It 
follows  that  public  vaccinators  cannot  claim  superannuation  under  the 
Act  of  1896,  and  consequently  that  the  fees  they  earn  are  not  subject  to 
any  deduction  by  the  passing  of  .this  Act.  The  clerk  committed  a 
mistake  in  making  any  deduction  from  the  vaccination  fees.  All  deduc¬ 
tions  so  made  in  the  past  ought  to  be  returned. 

K  D  B 

asss 

*  *  When  a  case  of  this  description  is  passed  on  to  the  lelieving  office  , 

he  becomes  responsible  for  the  Lunacy  Law  being  carried  out,  and  it  is 
his  duty  to  bring  the  case  to  the  notice  of  a  magistrate,  who  can  then 
.call  upon  any  medical  practitioner  he  likes  to  certify  as  to  the  mental 
-condition  of  the  patient.  The  relieving  officer  is  not  supposed  to  select 
anyone  for  this  service.  _ _ 

SPECTACLES  AND  TRUSSES  FOR  PAUPERS. 

F  B  H  C  (a  District  Medical  Officei)  writes  to  ask  whether  a  Boai  d  of 
Onardians  has  authority  to  request  a  relieving  officer  to  supply 
?nectacles  or  trusses  to  persons  in  receipt  of  parish  relief  when  under 
thl  care  of  the  medical  officer,  and  if  such  appliances  are  unsuitable, 
whether  the  relieving  officer  would  be  liable  tor  any  injury  m  conse- 

quence  thereof.  .  „  . 

*  # ■  e  believe  Boards  of  Guardians  have  the  power  to  direct 

relieving  officers  to  supply  both  spectacles  and  trusses.  If  these  are 
afterwards  found  not  to  be  suitable,  the  medical  officer  should  report 
this  fact  to  the  guardians.  It  does  not  seem  probable  that  a  relieving 
officer  could  be  held  liable  for  any  injury  resulting  from  either 
spectacles  or  trussesjas  supplied  by  him  being  unsuitable. 

FXEMPTION  FROM  PAYMENT  OF  EXTRA  MEDICAL  I  EEs. 

Sap  writes  to  say  that  he  was  appointed  district  medical  officer  in  a  pro¬ 
vincial  union  nine  months  back,  and  that  he  is  now  called  upon  by  the 
guardians  to  sign  a  contract  by  which  he  resigns  all  claim  for  extra 
medical  fees,  even  for  midwifery,  and  he  is  informed  that  in  Ins  union 
Art  I,,  of  the  Consolidated  Order  has  been  suspended  with  the  sanc¬ 
tion  of  the  Local  Government  Board.  He  asks  our  advice  as  to  the 
signing  of  this  contract. 

*  *  This  is  an  old  grievance,  and  it  is  a  great  pity  that  it  should  so 

frequently  crop  up.  The  Article  (177)  in  question  is  as  follows:  “No 
salary  of  any  district  medical  officer  shall  include  remuneration  for 
operations  and  services  of  the  following  classes,  but  such  operations 
and  services  shall  be  paid  for  by  the  guardians  according  to  the  rates 
specified  in  this  article.”  This  language  is  sufficiently  clear,  and  why 
the  Local  Government  Board  allows  any  Board  of  Guardians  to  evade 
its  requirements  has  to  us  always  been  a  mysteiy.  If  a  list  of  unions 
which  are  allowed  to  avoid  the  payment  of  extra  medical  fees  were  in 
existence,  candidates  who  took  the  precaution  to  consult  it  would  not 
be  misled  ;  but  we  are  not  aware  that  such  a  list  exists.  We  are  afraid 
our  correspondent  will  do  no  good  by  refusing  to  sign  the  contract  put 
before  him.  _ . 


Surgeon  Edward  D.  J.  O’Malley,  has  been  appointed  to  the  Dido,  May 
nth,  Ind  Su?geon  Henry  W.  M  Rees  to  the  Duke  of  Wellington,  May  nth. 

ARMY  MEDICAL  RESERVE.  . 

Surgeon-Captain  E.  A.  Hughes,  having  resigned  comnnission  in 
the  Volunteer  forces,  ceases  to  belong  to  the  Army  Medical  Reseive, 

^Surgeon-Lieutenant -Colonel  Thomas  Cayzer  resigns  his  commission, 

Burgeon-Captain  D.  L.  Anderson  is  promoted  to  be  Surgeon-Major, 

Burgeon-Captain  C.  H.  Gough,  Derbyshire  Yeomanry,  is  promoted  to  be 

S  'sur  geo  i milieu  tenant,7  *A."  Phillips  .is  promoted  to  be  [Surgeon-Captain, 

May  17th.  _ 

THE  VOLUNTEER  MEDICAL  STAFF. 

Thf  annual  dinner  of  the  Volunteer  Medical  Staff  took  place  at  Limmei  s 
Hotel  on  May  10th,  and  was  attended  by  representative .medical  officers 

wer^^resMtrefncludS^^CffioimltEdhsrfArfcists)f<GolonBlUffirEU^^d1^n* 

spent.  _ _ - 

CHANGES  OF  STATION.  _  . 

The  following  changes  of  station  amongst  the  officers taipn  rffaM  during 
Medical  Corps  have  been  officially  reported  to  have  taken  place  d  g 

the  last  mouth : 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

HONOURS  FOR  THE  SOUDAN  CAMPAIGN. 

Thf  following  decorations  have  been  conferred  by  the  Khedive  of  Egypt, 
and  have  received  the  approval  of  the  Queen,  upon  the  undermentioned 
officers  in  recognition  of  their  services  in  Egypt  and  the  Soudan  during 
the  recent  campaign:  The  Order  of  the  Medjidieh  of  the  2nd  Class  upon 
Surgeon-Generafwdliam  Taylor,  C.B.,  M.D  Medical  Staff;  the  order  of 
the  Mediidieh  of  the  3rd  Class  upon  Lieutenant-Colonel  A.  T.  Sloggett, 
R  A  M  C  •  the  order  of  the  Osmanieh  of  the  4th  Class  upon  Captain  P.  H. 
Whiston.  R.A.M.C.;  the  order  of  the  Medjidieh  of  the  4th  Class  upon  Cap¬ 
tains  J.  W.  Jennings  and  II.  P.  Dunn,  R.A.M.C. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  of  Hospitals  Sir  HenryNohbuby,  K.C.B.,  Director- 
General  of  the  Medical  Department,  has  been  placed  on  the  retired  list  of 
his  rank  on  attaining  the  age  of  60,  but  will  retain  his  present  appoint- 
m  mt  until  he  reaches  65 ;  or  beyond  uhat  age  at  the  discretion  of  the 
Admiralty. 


D. 

E. 


H. 

M. 


B. 

D. 


From 
Bengal ... 


Bengal . 

Devonport  ... 
Portsmouth  ... 
Punjab 

Devonport  ... 

Madras...  ... 

Home  District 

Colchester  ... 
Holy  wood 
Madras 
Bombay 

Gibraltar 

Crete  . 

Malta . 

Crete  . 


Bengal ... 


Devonport 

Crete  ... 

Aldershot 

Netley  ... 

Canterbury 

Colchester 

Hounslow 

Aldershot 

Woolwich 

Aldershot 


To 

Egypt. 

York. 

Belfast. 

Cork. 

Dublin. 

Chatham. 

Okeliampton. 

Gosport. 

Colchester. 

Pembroke  D’ck 


Surgeon-General  W.  S.  M.  Price  ... 

Colonel  J.  Fraser,  M.D  ...  ... 

Lieutenant-Colonel  R.  G.  Thomsett 
„  „  W.  A.  May  ... 

”  „  W.  W.  Kenny,  M.B. 

MajorA.  Keogh,  M.D . 

Wardrop,  M.B . 

R.  Cree . 

_ .  P.  Woodhouse  . 

T.  R.  Lucas,  M.B . 

W.  C.  T.  Poole,  M.B . 

H.  Johnston,  M.B . 

.  Dundon,  M.D . 

_.  M.  Irwin,  M.B. 

B.  M.  Skinner . 

A.  Baird,  M.B . 

W.  H.  Johnson,  M.B . 

S.  E.  Duncan  . 

A.  O.  FitzGerald  . 

S.  R.  Wills  . 

C.  II.  Melville,  M.  B . 

J.  G.  Black,  M.D . 

D.  M.  O’Callaghan  . 

•T.  Donaldson  . 

H.  Scott.  M.D . 

Stiell,  M.D . 

R.  C.  Thacker . 

Captain  W.  S.  J.  Graham  . 

E.  M.  Pilcher,  M.B . 

S.  H.  Withers,  M.B . 

N.  Tyacke  . 

J.  Hennessy,  M.B . 

,,  F.  A.  Symons,  M.B . 

Lieutenant  S.  A.  Archer  . 

L.  Addams-Williams  ... 

M.  M.  Lowsley  . 

H.  P.  W.  Barrow 

.T.  E.  Hodgson  . 

L.  E.  L.  Parker . 

J.  G.  Gill . 

G.  W.  G.  Jones . 

W.  B.  Winkfield . 

T.  C.  Lauder,  M.B. 

J.  W.  Leake  . 

H.  S.  Taylor  . 

G.  M.  Goldsmith,  M.B. 

R.  H.  Lloyd  . 

D.  Harvey,  M.B . 

J.  M.  Sloan,  M.  B. 

N.  J.  C.  Rutherford,  M.B. 

G.  J.  A.  Ormsby,  M.D.... 

L.  Humphry  . 

R.  S.  Rodger,  M.B. 

Captain  E.  McK.  Williams  has  assumed  command  of  the  C  Company  at 
the  Depot  and  Training  School  at  Aldershot. 

Lieutenant-Colonels  P.  B.  Tuthill,  M.D.,  and  J.  Stevenson,  letned. 
pay,  have  assumed  medical  charge  of  the  troops  at  Chichester  ana 
Berwick- on-Tweed  respectively.  „  0„c.„ 

Surgeon-Lieutenant-Colonel  J.  M.  Percival,  3rd  Battalion  the  Sussex 
Regiment,  has  relinquished  the  medical  charge  of  the  troops  at 
Chichesi  Gr.  4 

Lieutenant-Colonel  E.  A.  Roche  has  been  granted  increased  pay  under 
Article  362  of  the  Royal  Warrant. 


Woolwich 
Gosport 
Dover  ... 
Aldershot 


Cork. 

Malta. 

Curragh. 

Hounslow. 

Devonport. 

Landguard  Frt 

Londonderry. 

Cork. 

Chester. 

Aldershot. 

Belfast. 

Malta. 

Madras. 

Portsmouth. 

Malta. 

Dublin. 

Bury. 

Woolwich. 

Dover. 

Chester. 

Curragh. 

Tregantle. 

Gravesend. 

Malta. 

Ncstle-on-Tyne 

Dublin. 

Hounslow. 

Aldershot. 


Curragh. 

Aldershot. 

Chester. 

Netley. 

Lichfield. 

Mary  hill. 

Strensall. 

Aldershot. 


Woolwich. 
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Successful  Vaccination.— Mr.  A.  Grosart  L.  Smith,  Public 
\  accinator  for  the  Crick  District  of  the  Itugbv  Union,  has 
received  the  Government  grant  for  efficient  vaccination. 

^RNST  KCster,  Professor  of  Surgery  in  the  University 
of  Marburg,  has  been  elected  a  life  representative  of  the 
University  in  the  Prussian  House  of  Lords. 

£hildren.’8  Aid  Association  has  addressed  a 
memorial  to  the  President  of  the  Local  Government  Board 
asking  him  to  take  steps  to  stop  the  astonishing  custom  which 
allows  the  children  m  the  Poor-law  schools  at  Sutton  to  be" 
from  persons  going  to  and  coming  from  the  Derby  by  road  or 

*1  '  *■  r  18  said  ^  *“be  money  thus  gathered  amounts  to 
about  ^2°o  a  year.  It  is  used  to  give  the  children  a  holiday, 

1S  U+gcd  tbat  1S  within  the  powers  of  the  Local 
Government  Board  not  to  surcharge  the  managers  should  they 

,e  i°  VOte  Wie  suai  necessary  for  this  purpose  and  so  save 
dien  charges  from  this  degrading  training  in  the  art  of 


^TtteTOnamfang  actuary  to  the  Society,  Mr.  George  S.  Cris- 
foid,  b.I.A.,  actuary  to  the  Bock  Life  Assurance  Company 
and  a  public  valuer  under  the  .Friendly  Societies  Act?  Ab 
thatSth?li Si!!1  avery  stringent  basis  this  valuation  shows 
/  o  I,  ,l  tiPOSSeSS,eS  a  surPlus  of  between  £6, 000  and 

as7k  cash  bomL4tn\VUrp  UStJien  an”ouuced  was  distributed 
LJLAl1  b  1°  the  assured,  and  if  the  members  decide  to 
apply  the  present  surplus  in  the  same  manner  it  will  allow  as 

Ltn  raS1°n’  0f-  a  cash  b011us  equal  to  10  per  cent  on  thl 
total  sickness  premium  paid  during  the  quinquennium  These 

2-  8  W1]  Presented  to  the  members  at  the  annual  general 
meetmgof  the  Society,  to  be  held  on  May  24th,  at  c  p  m  at 

Stree? rvf  Medmai  Society  of  London,  n,Chandos 

‘  Street,  Cavendish  Square,  London,  W.  Prospectuses  and  all 
particulars  on  application  to  Mr.  F.  Addiscott  Secretary 

London!  \VCneSS  aUd  Accident  Soeiety’  33,  Chancery  Lane’, 


PRESKNTATioNS.-Mr.  Hugh  Frazer  Hurst  of  Newcastle-on- 
Lyi?e.’  lias  recently  received  two  presentations  on  the  occasion 
•of  his  leaving  Walker.  One  was  from  the  Boilermakers’ 
Society  on  March  6th  at  the  Walker  Mechanics’  Institute 
which  was  crowded  on  the  occasion.  Mr.  E.  Knight,  the 
General  Secretary  of  the  Society,  on  behalf  of  the  members 

a(hfrPH«epnHIr‘  ?LrSn  W1,th  ,a  handsomely  framed  illuminated 
address  and  gold  albert  chain,  also  a  gold  bracelet  for  Mrs. 

Ivr!lgbt  said  that  Mr.  Hurst  had  been  in  their 
midst  for  twenty-two  years,  and  they  were  very  sorry  he  was 

? f ts  ngO n 3I\  nrl I Ur ?i  thankK?  tbe  donors  for  their  handsome 
1  p  I?  n9t  1  a  Publlc  testimonial  subscribed  for  by 
the  people  of  W  alker  was  privately  handed  to  Mr.  Hurst  It 

a  S1lVer  tea  service-  salver,  cake  basket,  pair  of 

chain  §°ld  ;  a'S°  a  g°‘d 

A  MEprcAL  Bog  Show. — On  Saturday,  June  3rd  a  do"  show 
will  be  held  at  the  London  (Eoyal  Free  Hospital)  School  for 
A\  omen,  for  the  benefit  of  the  school  building  fund.  Qualified 
piactitioners,  members  of  the  teaching  staffs  of  the  medical 
schools,  and  medical  students  are  invited  to  exhibit.  The 
Committee  lias  made  arrangements  to  include  as  eligible  dogs 
belonging  to  the  families  and  relations  of  all  members  of  the 

KThe. been  lice“se“  under  Ihe 
Kennel  Club,  will  open  at  1.30  p.m.,  when  the  judgin"  com¬ 
mences,  and  visitors  will  be  able  to  remove  their  dogs  on  the 

> Wef  °LthW  Sh?L  at  7  P-M-  The  schedule  comprises  26 
classes,  and  offers  three  prizes  in  each  class,  as  well  as  a  large 

n  nrwfai?  8P®cial.  Pri.zes  ”  given  by  persons  interested  in  the 
undertaking.  A  prize  is  offered  also  by  the  Ladies'  Field  for 
the  best  dog  exhibited  by  a  child  of  a  medical  practitioner 
A  number  of  owners  have  promised  to  exhibit  champion  do^s' 
hors  concours.  Entries  will  be  received  up  to  Mav  S 
inclusive,  and  schedules  and  entry  forms  may  be  obtainedWm 

Sunswtek  ^uareHwnSrary  Secretaries  *  *.  Hunter  Street, 

monthlyl^eetii^oflihffExectitive’commluee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  the  current 
™Un  P^sented  showed  that  the  operations  of  the  Society 
weie  more  than  usually  active,  and,  as  is  usual  in  the  spring 

reixirt  the'vea? h'  list  heavy-  The  annual 
it  port  ior  tm  year  1S98  was  discussed,  and  the  fio-urpq  con. 

FnnnV11  K  W6rP  8atlsfactory.  During  the  year  the  Sickness 

Fund  by  /I.S.'Zr.f,'*  Ty  nefrly  the  Management 

V*  .r_  by  'n  a  *  t?ie  Investment  Eeserve  Fund  by  over 
.£1,400.  A  model  ate  increase  has  also  taken  place  in  the 
Annuity  and  Life  Assurance  Funds,  although  for  some  years 
p3,st  no  new  business  nas  been  in  ^  i 

branches.  Although  the  Sickness  Fund  has  largely  fn° 
creased,  the  amount  paid  from  it  to  the  members  inWsLiL 
sickness  benefit  G£6,i69  12s.)  is  the  greatest  that  has  L^n  dis¬ 
ced  in  anT  year  °,f  tbe  Society’s  operations.  Accompanv- 
the  annual  report  is  one  on  the  quinquennial  valuitirL 
made  by  the  Secretary,  Mr.  F.  Addiscoft,  ^LA^and Slffi 


etroleum  Lamp  Accidents. — Wre  have  received  from  Mr 
Braxton  Hicks,  the  Secretary  of  the  Coroners’  Society*  a 
communication  with  regard  to  petroleum  lamp  accidents 

N  ‘  I?  kS  P°“oS  ?ld  tJiat  some  years  ago  the  annual  report  of 
the  Coroners  Society  contained  a  reference  to  this  niatter 

of  deatffiromtK th®  efe?tthatin  consequence  of  the  number 
of  deaths  from  the  explosion  or  upsetting  of  petroleum  lamns 

the  Coroners  Society  considered*  that  there  should  be  an 
mquuy  into  the  causes  of  such  fatalities,  independent  of  the 
question  of  various  classes  of  oil,  and  the  opiffion  was 
wX|«1tfSed  tliat  k character  of  the  lamps  now  commonly  sold 
fhLii  cause  of  the  majority  of  these  fatalities.  Many  of 
t  e^e  lamps,  winch  could  be  bought  for  a  penny,  were  made 
of  glass  or  thin  china,  and  had  no  appliance  to  prevent  the 

ter°mTnS  °r  °r  th,V VaP0ur  from  issuing  into  the 
flame.  In  1896  the  Coroners  Society  issued  a  circular  to  all 
coroners,  asking  particulars  of  deaths  resulting  from  lamp 
accidents  during  the  years  1894  and  1895.  Exclusive  of  the 
of  London  59  coroners  reported  that  in  those  years  149 
fatal  cases  occurred,  and  that  in  nearly  every  ease  it  was 
ascertained  that  the  lamps  were  defective  in  construction 
inasmuch  as  they  allowed  a  direct  communication  between 

ind°np^VnP0UraFndche  hgbted  wick-  Between  July,  1890, 
and  December  31st,  1895,  ”8  fatal  cases  occurred  in  London 
involving  the  loss  of  133  lives.  Of  these  more  than  90  per 
cent,  were  due^  to  defective  burners.  In  the  year  endni" 
March  31st,  1896,  44  lamp  accidents  occurred,  involving  loss  ol 
K*?.  45  Persons;  the  majority  of  these  were  also  due  to 
defective  burners.  During  the  year  ending  March  31st  1807 
there  were  33  fatal  accidents  from  defective  burners,  involv- 

I  8?8thLl0fft  °/  40  -keSV  During  tbe  year  ending  March  31st, 

I  , .  98>  33  fatal  accidents  occurred,  involving  the  loss  of  16 
hves._  Avery  large  number  of  these  accidents  were  due  to 
what  is  known  as  the  “penny  gum-bottle  lamp.”  For  these 
reasons  the  Coroners  Society  have  earnestly  called  upon 
Parliament  to  restrict  the  sale  of  lamps  obviously  dangerous 
to  life,  and  to  request  the  Home  Office,  or  other  Government 
department,  to  fix  a  standard  of  safety  under  which  no 
mineral  oil  lamp  can  be  sold  or  placed  upon  the  market  4t 
the  meeting  of  the  London  County  Council  on  Tuesday  a 
question  was  asked  with  reference  to  the  letter  from  which  We 

La;Wen<?Uf°+tnd’r.and  Chairman  of  the  Control  Committee 
said  that  the  Council  had  always  been  of  opinion  that  raising 
the  flash-point  of  petroleum  oil  was  the  best  way  of  preventing 
lamp  acciclentS’  and  it  was  to  be  hoped  that  the  Govenment 
wouM  introduce  a  Petroleum  Bill  this  session,  having  for  one 
of  its  objects  the  raising  of  the  flash-point  to  at  least  ioo°  F. 

•  ®  .UJ?der®t°od  that  Mr.  Hicks’s  letter  represented  only  his 
individual  opinion,  and  not  that  of  other  London  coroner's. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

Aa married,  ^^er  a^SMaiy-  « 

attendance.*111  Applicatioifs1™8  the 

^ ^a nnuim  witli  lroarth^lSging^aud  ^rashTnsr.  ^  2*)1  vfslMnS^H (mse^urgeon '^Salary* 

and  AStiHo°nrw8mu»fu7f 

BI^BaeteHcdogy.:  0t  and 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SIflir  renirnyini 
KS&iS;^:  7thh.  Medxa‘  ComnmteeWffiKiT 
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BIRMINGHAM  PARISH. -A a si  at  an  t,  Medical  Officer  ^um? wHhftuSsl^ 

Appointment  lor  one  year,  al tendance  Applications,  on  forms  pro- 

v?dedmtonth4  J^t®655^SS^Slffii  Offices,  Edmund  Street,  Birmingham,  hy 

BIMINGHAM :  QUEEN’S 

year.  Salary  £50,  with  hoard vlodfung. jf^omhs  Saihry  £10,  with  board,  lodging 
and  washing0  Ap^^tions  to^he  ^creteij  hy  May  ^th.  rosPITAL— Honorary 

SUrSe°“’ 

^oMd.T^Appli  cations  ^0H the^^lhairMn1^!  ^th?Oomnrittee?’*  by*°JuIy 

BRIGHTON,  HOVE.  AND  PRESTON  DI^PENSARY^House-Sm^^in^to^the^Western 

S^&SSK™ “I’ppUcationf  toPthe  Aasistint  Secretary,  Queen’s  Road,  Brighton, 

r  HOSPITAL. — House  Surgeon.  Salary,  £120  per  annum,  with  hoard, 

residence,  etc.  '-Resident  House-Surgeon  Salary  £65 

OAMBRIDGB:  ADDENBROOKE  ,gHOSP  Applications  to  the  Secretary  by 

CITY  oVlONDON  HOSPITAL  FOR  DISEASES  OF  THE  0^.^^ 

CI  Second  ®.°Ps^'®^I®^i?V.esJidenc?tmAppltothjns1toI1the"Sw!rS;My  hy  June  3rd. 

DUBLIN^*  ^M^ERCER’S11^OS1piTAL.-^Besident  Medical  Officer.  Applications  to  the 

BA^S»  Board^shto^^ 

cal  Superintendent  by  May  -junior  House-Physician  Appointment 

GREAT  mSNOTmiHOTMi,)™  annum,  with  board,  lodging,  and 

"SKlNy-"nt  Physician  or  Assistant  Su, 

52,  Stamford  Street,  B.ackfriars,  S.E.,  by  May 

JE  RUSALE  M :  BEUBHgH  ALMKi  HOSPITA U- Assistant  S^geon  ppUuSioMto 

l  "^?yCon  Honorary  Medical  Staff. 

KENSINGTON  DISPENSARY,  Chureh^StieeL^M^^Vacanc^yor^^ ^  ^  Kensil)glon  High 
Applications  to  mr.  a.  ”•  v. 

Street,  W.,  by  June  5tn.  rtiTTDTlEN’S  HOSPITAX.— House-Surgeon  ; 

KIDDERMINSTER  INFIRMARY ^  CHIL  EN  with  rooms  in  the  Infirmary 

unmarried.  SalarJ;  A„  the  Secretary  before  June  1st. 

EEbTs ^tKSHREPCOrLEGE.-Llcturer  on  Practical  and  Operative  Surgery.  Appli- 
tions  to  the  Registrar  Assistant  Surgeon;  unmarried.  Salary,  £100  per 

IiI^annum?'with^>ard?arR^residenceS.1S^Applications  to  the  Secretary.  34,  Moorfieids, 
Liverpool,  by  May  23rd  „™  —House-Surgeon.  Salary,  £85 per  annum, 

LIVwith  hoard  SSY  Applica™Etofhe  leTeto^Myrtle^ek,  Liverpool,  hy 
TVERPOOL:  ROYAL  SOUTHERN5HOSP1TAL.  Honorary  Anaesthetist.  Applications 
to  the  Meaical  Board  by  June  1st  Portland  Street.-House-Surgeon  lor  six 

10MBTH|S.li«titSfP [^the^^cnofa^Secretary,  Medical  Committee,  belcre 

MANCHESTER  ROYAL  INFIRMARY.-Cllnical  Assigant  lor  th. and 

TOE  WOMEN.  111. 

I,EXiiirl wn’s ‘  Out-Patient  Department,  Appointipnt  for  hve  years  3)  Two  Female 
Phvsldan  and  House-Surgeon,  Appointment  for f«*  (&male  Clmical 

illllteStg^llfitdT^Appomtments  lor  one  year.  Applications  to  the  Secretary  y 
May  2ith.  *  r  mi?  rnTTfDREN — (1)  Surgeon.  (2)  House-Surgeon. 

^  ^  Api^'ini  ment^^^atter^  f  o^si^^^  *3^ 

N OOThToSDOS  ^jJj^jointnw^^^six  ^nontliA °^IonoSrfum^at" ttie'r^e^oF^lifper 
annum!  Applications  to  the  Secretary  by  May  31st^  — (1)  Assistant  Resident 

N0MTed^  (®r» 

Surgeon.  Applications  to  the 
Secretary  by  May  2, th.  _v~  nl?  ENGLAND.— Election  to  the  Court  of 

'^^Elamin^M^^Applictdio1^!^™  Fellows  Appoint- 

K0Yim1tFfmi s®°  months.’ he  rate  ol  £24  per  annum.  Applications 
to  the  Honorary  ’mIC^HOSPITAL  King  William  Street,  TV  XL- 

’“KfieKiffiff MSSySi^-"  *«•  “•—»  “ 

ST  “iSOEEWS  UNIVERSITY.— F,ofe„or  °* 

of  the  University  hy  June  21st.  PF,T[Tn  tjrtnARY  DISEASES,  Henrietta 

Appiications  to  the  Secretary  hy  May  3  s  •  Medical  Officers  lor  the  Pendleton 

to  the  House-Surgeon  at  once.  -„11?1WARy  _Senjor  Assistant  Medical  Officer. 

“8®;  SSI J-S «s>s  , 

— — COLLEGER  IhlNlXIN.—JoRwll  Professorship  ol  Zoology.  A„P»— « 

the  Secretary  hy  June  5th.  ,  pl7nRT)SHIRE  GENERAL  HOSPITAL —House 

"  °S^STs?eA^  «“*“*  Gove^nOTand  Secretary  hy 

the'chairman’  of  the  Medical  Committee  hy  June  5th. 


MEDICAL  APPOINTMENTS. 

_  ww  -rv  tt  nto  o nnni ri t.Pfl  Mfil 


AKTEOBFS,  Edmund* M.D.Edin.,  D.P.H.Camh.,  etc.,  appointed  Medical  Officer  to  the 
r.  t  “al  HmL  RcT  L  R  OS.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  for  the 
Gnltrr  SS  °Ch3.Aber^,tH>potated°Medical  Officer  for  the  First  -  A  ”  District 
GBE0ENWODonrtfFdR.mM.R.C.S.,  L.R.C.P.,  appointed  Resident  .Medical  Officer  to  the 

Gfif  Jotrl.R^S^S08^^1611  A38i3tant  M6diCal  °fflCer  t0  th<!  Leed3'am°n 
Infirmary.  q  L  R  C  P  ,  appointed  Resident  Surgical  Officer  to  the 

Kthkby-THOMAS,  L.,  M.R.i/.n.,  n.B,.v/.v.,  avr 

MOK^'FrTn^M1:^!’  a^i  nfed"  a'  Clinical  Assistant  to  the  Chelsea  Hospital  for 
MoobeTw  LRC.P.,L.R.C.S.Edin„  appointed  Medical  Officer  for  the  Miles  Platting 

District  of ‘the  Prestwich  Union  ed  an  Assistant  in  the  Bacteriological 

Nash,  James  T.  0...  M.B.,  L.M.,  v.v.  ,  wilkin30n,  D.p.H.,  resigned. 

OLivEPKrCht°t  S  US  A6,  appointed  Medical  Officer  of  Health  to  the  Romney  Marsh 
PabTee1  W  StLR  C°P.?M.R.C.S.,  appointed  Medical  Officer  for  the  Schools  of  the  Parish 
PAEnf  w  Hy,Mrc°M.Glasg.,appointed.Medical  Officer  for  the  Llanrwst  District  of 
Pevce  jTp.Soxoa,  M.D.Lond.,  appointed  Surgeon  to  the  Royal  Berks  Hospital, 
Reading.  ’  s  Irel  appointed  Medical  Officer  for  [the  Kelston  and 

wS  pk'pBn’ Hollo"  ay  ^ 

-  - cheisea  Hospital  ,or 

Lf93C!stont  House-Physician.—W.  D.  AIacALillen  M.R.O.S.,  L.IUIP.  ^  LRop  .  £  s. 
House-Surgeons.— R.1L  Moull,  L.o.n.., 

C«e-^eSe^D  .S^^0i;i^fi.Tl.O.P. 

**.c.*>. 


DIARY  EOR  NEXT  WEEK. 


TUESDAY. 

Royal  Medical  a»_dDrCmr„r«ica.  ^.p.^-Dk  ^  ^^a". 

F°Rsf’  (Marshall'  Hall  Prizeman) :  An  Sa“®^a*n^WEp,Tle?tic[  Queen  Square, 
Address  on  “  The  Spinal  Animal.  W.C.,  3.30  p.M.  -Dr.  Ormerod :  Hystena. 

HNem>ul  System,  ®  Welbeck  Street,  W„ 

IYEDKESDAY. 

„  T>vr,Yr,T,tnn  4  p  M —Dr.  Green:  Hemoptysis. 

Hospital  for  Consumption,  Brompton  4  p.m 

THURSDA1. 

»*|or|S  tc&SS  •SSfesSS' 

^Tonat^n  Hutch“^read|  wr  S.cK  CUUdren.  Great 

Ml  S«:  ^eCmonU^Moi 

wmheSlIxWhfted  in  an  adPSg  room,  „||'ecte£0C“4^n  Post  -  Graduate 
also  Drawings,  Microscopical  lrepaia-  ^  course1  West  irSt 

tions,  etc.  Post-  5  p.m.— Mr.  H.  Lloyd  Williams,  it 

^gffite  «,  4HpORmP“mJ:  Wallis  :  -ent  of  Fractured  Jaw. 

Demonstration.of  Surgical  Cases. 

FRIDAY. 


(iiinlral  Society  of  Iomlon.8.30  p.m. 

C1  "Annual  General  Meeting.  Blecfaon  of 

nffleers  for  Session  1899-1900  rapois  • 

Mr  H.  B.  Robinson  ;  Acute  Intestinal 

Obstruction  caused  hv  an  Adheren 
■Vprmiforin  Appendix  forming  a 

Is“o”iated  wffiS  Arrangement  of 

the  Peritoneum.  Dr.  Colcott  lox.  a 


l  m.  •  _ 

case  of  Generalised  H;emorrhagic  Eiw- 
AieiS|ham;BAlgcase3  of  AneurysJn  of  the 
Fi^t^Portioirof  Uie  Yefsel  {o110.^  “ 
AnerSysmht  The  patient  wUl^  shown. 


births  marriages,  and  DEATHS. 

The  c naroe  for  insert ,  J  oTstaZ  ^ 

(.  »*T  <o  insure  imertie,  in 

the  current  issue.  births. 

APPBMCUAa“ab.°Su1^on8tto  Tospitaf,’  - 

ROMis -  On  May  Uth,  at  Snettisham,  Norfolk,  the  wife  of  T.  E.  E.  Roddis,  - 

May  11th,  at  94.  Melbourne  Road,  Lfieester, -.the  .wife  of  T.  PRcamn 
m^S^awkhurst,Ken,1he  wife  of  Dr.C.C.  Stead, ofa 
daughter.  MARRIAGES.  T  P 

FACGE-METCALFE.-On  May  10th ,  at  Christ  Church,  ^“^‘faerbert  JFagge,  M.S., 

^'tPa;'e‘ °f  Sy<lQeR 

^fjam^' Murick  Geuest.VATo  Constance  Mabel,  only  daughter  of  Charles  Dayu  , 
M.R.C.Y.S.,  Dorrington  House,  Dorrmgton. 

DEATH.  ,  -  «-n  no 

...1, ..  Th.  OM Rl.h.rt  «  . 

formerly  of  Banbury,  Oxon.,  aged 


May  20,  i8gg.] 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THP 
LONDON  HOSPITALS.  1 

r£w£oR;Brr°mPt0n  ,(,FrCe)'  At,en(lances.-Da\\y,2.  Operations.-Tu.  W  F  2 
Central  London  Ophthalmic.  Attendances.— Daily,  I.  Operations  —  Dail'v 

T»K.PTT‘I»N“;-  FI  E“- 
SftSSiS:. 

£ast  London  Hospital  for  Children.  (Operations — M  W  Th  F  *> 

fiSSS-ra^ 

GfeeS'll^^”dTh%-Y^‘°pi?aTX'2,;.Sa15glo^,dajIy’,1-3(,:  Obstetric,  M.  Tu.  F.  1.30- 
Operations.— Tu.' F.,  1.30  ;  ’(Ophthalmic),  M.1,"’. 80  “ih.‘  £®nta1’  dally’  9  l  Throat,  k,  2.’ 
^S^M*W01IKlf,8oho-  Atte»da»ee».-Daily,  10.’  Operations — M  Th  •> 

Z  .  ?Sd  2SM?iThi'oat^’ 

Th.,  10;  Skin,  iv„  1.30.  Operations .-VI.  th  F  2 ’  ’  M  -  130  ^.,2;  Dental,  M. 

‘obSSwo.iK?^ 'r^^op^W^’isJ-’Eie0'?',!  1S°!iSUS?=Cal^dai,y-  !•»  a“d  2  = 
Dental.  Tu..  9.  Operatiok-Li  ly/  ’  *  ’  iU'  S"9;  “*•  W"  9i  sk‘“.  Th.,9;’ 

Ll.^D00^a00E„RA-l5E ;ri^4,.30da"6W-MediCa'-M-  TU-  W'Th-  F-  1J»J  Surgical,  M.  Th., 

i^J>aay.2HB°AT,GreatI>0rtlandStreet-  Attendees.- Daily,?;  Tu.F.,6.  Operations. 

7 E»d aFvT;niMFdiSaLand  S,i^cal'  daiIy-  130 i  Obstetric,  Tu  Th  130- 

i&K:  r~>'x:wl’i  'U&fcKWWr Tu-  T“-“  «:#! 

K“SF^ 

E-T^,3EAE,FrithStreet-  W.F.,3;  Tu.  F„  9.30  and  7.30.  Operations. 

RorA.L  Eye,  Southwark.  Attendances.— Daily,  2.  Operations. -Daily. 

.?YKv..  a?  K‘i?  and  Surgical,  daily,  2 ;  Diseases  of  Women  Tn  <! 

*•*  "«SVS:.!; 

Royal  London  Ophthalmic.  Attendances. -Daily,  9.  Operations -Daily  in 
OKTUOP-Emc.  Attendances.-DaWy.H.  Operations .-II  2  7’  ’ 

WES™INSTE«  Ophthalmic.  At  tendances. -Da ily,  1.  '  Operations  rv,iH.  e 
St.  Bartholomew’s.  Atte.nda.nrp*  _ Morii^i  e =  „  ,  •  vperaiions.  Daily,  2 


2;  Obstetric, 
2.45 ;  Turoat, 
Oplitlialmic, 


V;oli  «•  ai*.  x  it.  r.,  l.dJ.  f Jpert 

Section  for  Ovariotomy,  F.,  2. 

ST'nGTn“rEiSi-  Affe*rfan«w.- Judical  and  Surgical,  daily  ip  I  on  t>.  n 
2  f  Or  thopred  ic',PF.  *12  *  lJJento  l 

M.\  1 ;  Dental,  Th  ,  9  ca1,  aj.  tu.  l .,  S„  Li.  Operation*. -Dauy,  l  ■,  uph _ 

0f  the  Return,  ^ales,S.,2;  females, 

8F.fiA4Sfo%..fL#T^lTfcYcITuCF  a9d!a1rBifVllda!,,yTV45:,OP,--  1245 :  Obstetric,  Tu., 
9;  Dental,  W.  S.,  9  ;  Flectn^-1  herapeiitics  ’  T^' 9  iu>*V.3;  skm>  M*  'I’a., 

Operations.— 11.,  2.s6:  Tu  \V  f  2-  Tu  2a0*  s  7*^?  *  Cmulreu  a  Aledica.1,  'X'u.  P*.,  9. 

Si.  Peter’s.  ^f/;Hdances4t.,2aud5T^f2  •  W  V£h  £  F 10‘  , 

2;  S.,  4.  Operations.— W .  F.,  2.  ’*  *  ”  ’  ^  omen  aud  Children), 

St.  Tn  OM  A  S*S  A  t  fpilllii  IICDO  Aimlinnl  ci _ :  .  ..  _ 


^  , - -  I  ;  UIVV/UIU^  1  Lull /,  XU.,  M  - 

61f0As.-G?pFcmogEal.  il? rw.SCHIL1,m'  Attendances. -Daily,  1.30.  Opera - 
Tex"‘M',Ki:ldt'U  S“Ual'P'  Attendants*.— Dafly,  1.30;  Tu,  F„  0.30.  QpemffcM.-DaJly. 

about 2.30;  F.,  10.  rvosc,  iu.,  2;  b.,  lo.  Operations.— Daily 

wga%iE*  gateWBiag  w  *& 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

rL-ass 

Communications  resp 


Offered  to* fteBamfu  m’edk^  are  understood  to  be 

^a^requ^teirV^eo^mumcatewnh  tne'jlaIua"-er^4^  a  ^  ®UI!NaL 

to  lookyarthPeUSrto  Correspondents 
Ciecums4inceTm41U;tdrnei)HE  0ffice  of  tuis  Journal  cannot  under  wr 

IsS8$2^^ 


V*e«cSS£intoTSi  riTZ"M",’Ca'“M  <0  mibjrct”  t0  M 

JOURN'AL  are  devolcd  u<u  be 

niTERiEm. 

aged  S^nlb^toNralk^oVpoo/ pa°rentsWcon<iriaLydri>Ce?Ilalic chi,f1. 
charge.  OI  poor  Paients,  could  be  admitted  free  ol 

^^^?-gradua^e^°s^u  ^y^^Ggttlngen  °esDecia?F°ld'1thdde'S  fop  and  cost  of 
and  gynaecology,  and  surgery.  g  ’  P  °i  y  Wlth  1-egard  to  midwifery 

thefo^u] if toewhieh^^fspite^o? hoi fow^ ^tpated  over  the  last 
night,  and  poulticing  is  most  pffiui  ^a lthS1  tlte1?'  hot  bathing  at 
been  carefully  pared/  P  lnlu1’  although  the  horny  centre  has 

her  healt ht *an d^ li e^ fl mfs'o^^min^ion ^th a t°shan- intimate  fl'iend  as  to 
M^D.’s  duty  in  this  case  ?  tioii  that  she  is  pregnant.  What  is 

“beems  to  „  ,hat  our  corns- 
try  to  persuade  her  to  be  candid  with  her  frie'ndsf  ^  C0Ddltl0n  and  to 

A  Medical  CoeIestonotn?11^1  : buffers 
asks  lor  advice :  Periodical  attacks  of  tollowing  symptoms 

catarrh,  following  slight  influenza  some  mnnfha  ?nefzin£  and  nas*  1 
hay  fever,  although  the  attacks  resemble  it  ln  tLiy'  He  n-ever  hacl 
the  temperature  is  low  they  immediateiv  eon^^K7  ™rnin£  when 
thermometer  rises  they  disappear  on Iv  aiain  to  nnm’  but  d,u'ect]y  the 
experienced  A  chronic  nasaf Ltonation  of  voice  is  D>n  hl,tWhe,Vcold  is 

Douching  with  warm  soda  salts  local  annlimtinnc/^’ po  stenosis- 
lanohn,  and  full  doses  of  quinine  intUX  w.  k  ot  bon9  acid  and 

time,  but  without  benefit.  internally  have  been  tried  for  some 

m  „  .  .  South  Africa. 

different  parts  of  *Sout It  Africa11  fg)6 Cost°of  ^  •poin.fcs  (0  Climate  of 
Opportunities  for  practice  as  oculist  °St  °f  llVing  in  large  tow^-  (3) 

s.l«Vl,XTSpAdeP"tH”I!£t  r,z\“  “icle  on  Cli'“‘« »[ 

SS~ATJ?  ST  f'Ca  “  “  HMk  ^*«°br  A  MiS'mb  ' 

5£..  LSX  S 

enough  to  make  special  practice  very  successful.  ^ 

,  ,  .  Workmen’s  Compensation 

society,  alkseforVaedvicee in  fixing  the  rates':IliCatl0a  ^  °m  a  c°-°Perat.  ve 

in'case" o^^cciden^my  ^unmitt^e  are^esirous'^/'a.s^rt'11^  ?mPlo^es 
would  give  them  ’a  condition  yo'j 

reporting  thereon,  and  in  case  of  them  being  unatfle  tn  ^“defnt’  and 
surgegy,  you  would  bo  required  to  visit  them  at  tbeir  to  your 

[Here  follows  a  list  of  places  including  thp  F0Sldepce,  namely; 

respondent  lives,  and  other  p  aces7i  ^  »-?  »  i 111  \vhu'h  our  cor- 
would  like  your  conditions  toPbe  sto te4ta ^the  form  o  ^o' Sf^1  TheT 

abte to^ttend^tyour  surgery!”  tor  ^  «« 

i***!^.6  ^  advlsed  tllat  the  basis  lor  estimating  the  fees  claimrd 
should  be  the  charge  made  by  M.  for  an  ordinary  professional  visit  •  t 
the  given  distance,  with  perhaps  an  addition  of,  say,  IO  percentfm- 
extra  responsibility  entailed /because  the  examination  ismadeundr 
special  circumstances  which  call  for  >  high  degree  of  caution.  Fees  f  r 
examinations  at  the  surgery  might  be  estimated  fin  the  same  manner 
If  the  number  of  examinations  which  might  be  expected  by  undertakir  u 
such  examinations  be  large,  there  would  be  nothing  necessarily  unpre- 

fcssionai  in  agreeing  to  do  such  work  at  a  somewhat  lower  rate,  but  the 

Sr ouil^.°  7  °“  Ukeiy  t0  a,rord  an5,  Jusl  cri,“'to"  '»  Site  a 

ANSWERS. 

T.  O’C.  R.— The  address  of  the  Medical  Defence  iinmn  ie  1 

Square,  London,  W.C.,  and  the  annual  subscriptions  ics.  4’  '  rafalgair 

Anti-Quack.— We  are  advised  that  there  is 'in  Senfinn^  Woi 

lor  the  practice  complained  of.  *  cotJand  no  Ic^al  i  medy 

.  Hospital  for  Paying  Patient. 3 

A.  writes,  in  reply  to  •  Country  Member  ”  ;  The  Mineral  Water  itnc„n,i 
at  Strathpeffer  might  possibly  be  suitable  for  the  case  of  peripheral 
neuritis.  Patientspay  ios.  per  week  and  are  mostly  of  the  workhgor 
sses.  If  the  case  is  likp.lv  r^n  ro  honoA*  i _ r _  »  V1 
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NOTES,  TETTERS,  Etc, 


Sir  Felix  SSmon  requests  us  to  state  that  an  article  concerning  him¬ 
self,  which  appeared  in  a  recent  issue  of  M.  A.  P .,  was  published, 
without  his  knowledge  and  consent. 

Erratum  — In  the  annotation  on  the  Care  of  the  Feeble-Minded,  in  the 
British  Medical  Journal  of  May  13th,  page  1175,  column  2,  line  5  from 
bottom,  for  “cure”  read  “  care.” 

Correction. — The  name  of  the  stove  mentioned  by  Dr.  A.  M.  Roberts 
(South  Norwood)  in  his  communication  on  the  use  of  heat  in  the  treat- 

"  ment  of  arthritis,  published  in  the  Journal  of  May  6th,  page  1140,  is 
the  “Instra,”  and  not  the  “Justice”  stove  as  printed.  Messrs.  D.  Blau 
and  Co.,  47,  Cannon  Street,  E.C.,  are  the  makers. 

A  Caution.  . 

DR.  Leslie  Phillips  (The  Crescent,  Birmingham)  writes  :  I  am  informed 
that  a  man  giving  the  name  of  Whittingham  is  writing  begging  letteis 
and  calling  on  my  medical  friends  in  London,  freely  quoting  my  name 
as  a  recommendation.  Such  use  of  my  name  is  entirely  unauthorised 

by  me.  An  Appeal  on  behalf  of  Dr.  Cooke. 

Dr  J  C  Eames  (Barnfield  House,  Stoneelough,  near  Manchester)  writes 
to  acknowledge  the  following  additional  subscription  received  on 
behalf  of  this  fund  :  . 

K.  W.  . .  A1  1  0 

A  DecimO-Duodecimal  System. 

Dr.  A.  Cordes  (Geneva)  writes  :  In  my  communication  headed  as 
above,  which  appeared  in  the  British  Medical  Journal  of  May  6th, 
page  x  140,  I  wish  to  make  the  following  corrections  :  In  Line  9.  after 
“multiplication”  add  “and  division;  in  lines  xo  ^and  12  instead  of 
“120”  read  “744;”  in  line  19,  instead  of  10  times  read  series  of 
numbers;”  and  in  lines  n  and  12  erase  the  “twos.”  The  errors  are 

The  British  North  Borneo  Public  Medical  Service. 

We  regret  to  understand  that  a  good  deal  of  dissatisfaction  exists  among 
the  officers  of  the  North  Borneo  Public  Medical  Service  owing  to  recent 
changes  in  the  pay  and  privileges  of  these  officers._  It  would  seem  that 
the  directors  had  been  led  to  believe  that  by  keeping  a  monopoly  ott 
sale  of  drugs  in  the  hands  of  the  company  a  sufficient  profit  would  be 
realised  to  pay  the  expenses  of  the  medical  establishment,  and  that 
when  this  result  was  not  realised  they  reduced  the  salaries  of  the 
medical  officers.  In  addition  to  this  there  seems  to  be  a  desire  on  the 
part  of  the  directors  to  compel  the  medical  officers  to  pay  over  to  the 
company  a  share  of  the  medical  fees  obtained  by  them  in  private 
practice.  They  are  also  required  to  give  their  services  free  to  all 
Government  officials,  gaols,  and  hospitals,  and  to  manage  the  aforesaid 
drug  trade  for  the  Government.  Assuming  the  facts  to  be  correct  y 
stated,  we  have  here  a  peculiar  position  of  things  which ^  £ 
to  work  satisfactorily,  and  we  trust  that  the  directois  of  the  company 
will  see  their  way  to  making  better  arrangemements. 

Bronchitis  Excited  by  Sulphurous  Acid. 

MR.  John  Spurway,  M.B.(Merstone,  Tring)  writes  :  J.  K.,  aged  59.  a  man 
subject  to  slight  attacks  of  asthma,  but  at  the  time  in  good  health,  was 
on  March  21st  fumigating  a  house  with  sulphur  in  the  usual  way,  after  a 
case  of  scarlet  fever.  Instead  of  leaving  the. room ^immediately  after 
lighting  the  sulphur,  unfortunately  he  remained  tor  some  time  en¬ 
deavouring  to  stop  the  cracks  of  a  badly-fitting  door.  He  was  thus  ex¬ 
posed  for  some  minutes  to  the  fumes  of  sulphurous  acid  gas.  It .pro¬ 
duced  rapidly  symptoms  of  acute  bronchitis.  On  the  next  day  he 
remained  away  from  work,  and  was  treated  with  an  expectorant  mix¬ 
ture  followed  by  hot  poultices.  ...  ,  , 

This  treatment  at  first  produced  free  expectoration  and  some  relief , 
but  he  soon  grew  rapidly  worse,  and  developed  capillary  bronchitis  of  a 
sthenic  type  He  was  cyanosed,  his  breathing  very  laboured,  and  his 
nulse  hard  and  strong.  His  temperature  varied  from  100  to  102.2  i. 

P  He  obtained  some  temporary  relief  from  the  use  of  a  tent  bed,  with  a 
bronchitis  kettle  containing  tinct.  benzoin  co„  5]  to  the  pint,  whilst  a 
capsule  of  amyl  nitrite  and  the  addition  of  mi  doses  of  a  1  pei  cent, 
solution  of  nitroglycerine  to  his  mixture,  seemed  to  relieve  his  bieath- 
ing  for  a  time.  But  in  spite  of  good  nursing  and  constant  care  lie  still 
got  worse,  and  died  on  March  29th,  the  eighth  day  of  his  illness.  No 
doubt  the  SO_>  was  the  exciting  cause  of  the  bronchitis  which  thus 

eiTli^case  i/interesting  as  showing  the  danger>ssociated  with  the  use 
of  SO2  as  a  disinfectant,  although  when  used  carefully  and  with  due 
precautions  that  danger  is  reduced  to  a  minimum.  It  also  speaks  in 
favour  of  other  disinfectants,  such  as  formalin  (formaldehyde),  and 
chinosol. 

Fomentation  in  Uterine  Inertia.  , 

Dn  F  Gower  Gardner  (Warwick)  writes :  I  can  endorse  Mr.  Whartons 
statement  in  your  issue  of  May  6th  as  to  the  value  of  this  proceeding.  I 
was  recently  called  to  a  multipara  at  5  A.M.  The  membranes  had  rup¬ 
tured  at  i  45  a.m.  and  liquor  amnii  had  been  draining  away  all  that  time, 
but  there  had  not  been  a  single  pain.  The  os  was  fully  dilated.  I 
directed  the  nurse  to  apply  hot  fomentations  to  the  abdomen  and  the 
result  was  highly  satisfactory,  the  pains  recommenced  at  once  and  the 
child  was  expelled  in  ten  minutes  or  less. 

Bicycle  Tyres. 

\v  r  G  writes ;  Mr.  Turner,  in  his  answer  to  “  Ixion,”  makes  no  mention 

of  Fleuss  tyres.  After  atrial  of  other  patterns  these  have  proved  them¬ 
selves  so  satisfactory  in  country  practice,  that  I  venture  toscndaiew 
notes  to  “  Ixion”  and  others  who  may  still  be  in  doubt  as  to  the  best 
tyres  Since  punctures  will  always  occur  at  the  wrong  time,  the  tyre 
most  easily  manipulated  must  be  the  best  for  the  busy  man.  In -the 
Fleuss  after  veryP slight  practice,  no  mending  should  take  more  than 
fifteen ’minutes,  while  in  the  vast  majority  of  punctures  the  single  tube 
has  this  additional  advantage,  that  a  simple  pumping  up  will  carry  you 
many  miles,  only  quite  a  large  nail  rendering  immediate  attention 


necessary.  As  to  durability,  my  back  tyre  ran  well  over  3,000  miles  on 
all  sorts  of  roads  and  in  all  seasons  before  it  was  necessary  to  replace  it 
and  my  front  one  is  still  going  well  with  practically  no  signs  of  wear  at 
over  /ooo-  this,  I  am  informed,  is  the  general  average  life  of  other 
patterns.  ’They  work  best  when  pumped  up  hard,  thus  leading  to  the 
only  disadvantage  I  have  found  in  them,  that  on  an  uneven  road  when 
riding  fast  the  vibration  is  greater  than  on  the  double  tubes,  in  which 
thereSis  somewhat  more  of  an  absorptive  action  for  obstacles  thangin  the 
single  tube  Fleuss. _ 
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Horrocks.M.B.,  Bradford;  Dr.  T.  Hincks,  Hay;  H.  Hodgson,  M.B.,  Blisworth;  Mr.  A. 
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PROPER  AND  IMPROPER  BURIAL,  WITH  AN 
EXAMINATION  OF  THE  CLAIMS  MADE 
FOR  CREMATION. 

By  Silt  FRANCIS  SEYMOUR  HADEN,  F.R.C.S.Eng., 

The  present  communication  is  intended  to  be  in  no  way 
controversial.  In  1875— nearly  a  generation  ago— it  will  be 
recollected  by  some  and  necessarily  forgotten  by  many,  that  I 
wrote  certain  letters  to  the  Times  in  deprecation,  alike,  of  the 
serious  but  readily  removable  abuses  which  disfigure  our 
cemeterial  system,  and  of  the  dangerous  and  wholly  insuffi¬ 
cient  resources  of  cremation  as  a  suggested  substitute  for  it. 
To-day,  without  the  least  intention  of  reviving  a  discussion 
which,  in  the  face  of  combination,  the  attractions  of  the  adver¬ 
tisement,  and  the  methods  of  the  newspaper,  I  have  found  to 
be  useless,  I  do  nevertheless  desire— and  that  in  the  columns 
of  a  press  which  is  alone  competent  to  deal  with  the  subject 
on  its  technical  side — to  leave  behind  me  such  an  epitomised 
version  of  my  share  in  the  matter  as  I  care  to  be  permanently 
identified  with. 

I  had  hoped  to  be  able  to  do  this  without  any  reference 
whatever  to  the  statements  which  cremation  relies  upon 
to  advance  its  interests.  I  have  not  found  that  possible. 
Some  sort  of  visible  connection  between  the  statements  made 
on  one  side  and  the  other  has  proved  to  be  necessary  to  an  in¬ 
telligible  comprehension  of  either  of  them,  and  this  all  the 
more  that,  while  some  of  my  own  have  been  both  written 
and  printed,  others  of  them,  though  written  and  sent  to  the 
press,  have  not  as  yet  been  permitted  to  see  the  light.  I 
have  therefore  taken  care  to  preface  each  pronouncement  of 
my  own  by  the  cremationist  statement  which  called  it  forth, 
and  of  course  to  reverse  the  order  of  precedence  when  the 
fact  happens  to  have  been  the  other  way. 

I  may  also  state  that  my  object  in  choosing  the  present 
moment  for  this  final  record  of  my  views  has  been 
the  delivery  by  Dr.  G.  V.  Poore  of  the  Milroy  Lec¬ 
tures,  and  their  reproduction  both  in  the  British  Medical 
Journal  and  Lancet.  For  some  such  summary  of  the 
scientific  aspects  of  the  case — though  hardly  expecting  it 
to  come  in  my  own  time— I  have  in  a  sense  been  long 
waiting.  I  had,  of  course,  not  seen  the  lectures  or  had 
any  knowledge  of  the  form  they  would  take  ;  and  if,  now  that 
I  have  seen  them,  I  find  myself  venturing  to  take  excep¬ 
tion  to  certain  details  of  terminology  which  appear  to  me  to 
impair  their  value,  I  may  say  at  once  that  such  details  in 
no  way  affect  the  authority  of  their  conclusions,  with  which 
it  will  be  seen  I  am  heartily  in  accord.  Noram  I,  I  trust, 
unduly  elated  to  find  those  conclusions,  while  confirmatory 
of  my  own  views,  altogether  out  of  harmony  with  the  alarm¬ 
ing  pronouncements  of  the  Times. 

I  have  nothing,  however,  to  say  against  the  Times.  My 
relations  with  it  have  been  of  the  very  best  all  my  life,  anil 
they  are  not  likely  to  alter  now  because  it  happens  to  have 
changed  its  editor  and  the  editor  the  views  of  the  paper. 

The  Case  for  Cremation. 

On  January  12th,  1875,  I  wrote  in  the  Tunes  as  follows  : 

*'  Interment,  the  apostles  of  cremation  tell  us,  in  substance  if  not  in  terms, 
and  speaking  of  it  in  its  most  comprehensive  sense,  is  repulsive  in  idea 
costly  and  ineffectual  in  fact,  horrible  in  practice,  a  vilification  of  the 
dead,  and  a  danger  to  the  living.  In  a  variety  of  publications  which  have 
excited  much  attentiou,  they  denounce  not  any  particular  mode  of  inter¬ 
ment  or  any  palpable  abuses  which  they  recognise  as  having  crept  into  the 
practice  to  discredit  it,  but  the  practice  itself.  They  take  no  notice  of  the 
fact  that  the  dead  are  little  more  than  nominally  buried,  and  that,  by  the 
interposition  between  them  and  the  earth  that  should  resolve  them,  of 
such  media  as  wood,  lead,  brick,  and  the  like,  interment  as  a  principle 
is  rendered  all  but  nugatory  and  as  a  practice  deprived  of  its  raison  d’etre- 
Finally  they  leave  it  to  be  inferred,  since  they  give  us  no  hint  to  the 
contrary,  that  the  evils  thus  created  are  inherent  in  the  principle  of  inter¬ 
ment,  and  upon  this  inference  and  upon  no  other  ground  found  their  recom¬ 
mendation  of  cremation.” 
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The  Case  for  Proper  Burial. 

“The  ease  for  earth  burial  may  be  thus  summarised: 

1.  The  natural  destination  of  all  organised  bodies  that  have 
lived  and  that  die  on  the  earth’s  surface  is  the  earth. 

2.  The  evils  supposed  to  be  inseparable  from  the  principle 
of  interment  are  independent  of  that  principle  and  of  our  own 
creation. 

,  3-  The  source  of  these  evils  is  to  be  found,  not  in  the 
burial  of  the  dead,  but  in  the  unreasoning  sentiment  which 
prompts  us  to  keep  them  unburied  as  long  a3  possible,  and 
then  t<4  bury  them  in  such  a  way  that  the  earth  (or  rather  the 
air)  can  have  no  access  to  them. 

1  4,‘  The  principle  of  burial  supposes  the  resolution  of  the 
body  by  the  agency  of  the  earth  to  which  we  commit  it,  and 
that  the  earth  is  competent  to  effect  that  resolution,  and  to 
effect  it  innocuously. 

5.  To  seek  to  prevent  the  beneficent  agency  of  the  earth  by 
enclosing  the  dead  in  imperishable  coffins,  brick  graves  and 
and  vaults  is  in  the  highest  degree  irrational,  since  it  engages 
us  in  a  vain  resistance  to  an  inevitable  dispensation,  and  lias 
led  us  to  accumulate  in  our  midst  a  vast  store  of  human 
remains  in  every  stage  and  condition  of  decay. 

6.  Unwarned  and  undeterred  by  the  magnitude  of  the  evils 
we  have  thus  ourselves  created,  we  are  still  engaged  in  extend¬ 
ing  and  perpetuating  them. 

7.  Were  the  dead  only  properly  buried,  not  one  of  those 
evils  would  have  any  existence,  not  a  single  dead  body  would 
remain  to  encumber  the  soil,  and  a  quantity  of  land  of 
incalculable  value,  now  hopelessly  alienated,  would  be 
liberated  for  purposes  of  hygiene  or  of  utility. 

8.  The  remedy  for  such  evils  is,  therefore,  not  in  crema¬ 
tion,  or  in  any  of  the  alternatives  that  have  been  proposed  for 
burial,  but  in  a  sensible  recognition  of,  and  a  timely  submis¬ 
sion  to,  a  well-defined  law  of  Nature,  and,  since  some  of  these 
alternatives  are  dangeious,  in  legislative  action  to  enforce  the 
provisions  of  that  law. 

9.  The  claim  that  earth  has  upon  its  dead,  no  less  than  that 
which  the  dead  have  upon  the  earth,  is  in  short  a  proposition 
too  obvious  to  merit  discussion.  To  understand  it  we  need 
only  consider  the  properties  with  which  the  soil  at  our  feet 
and  everywhere  at  our  disposal  has  been  endowed  ;  that  it  is 
the  most  potent  disinfectant  known,  and  the  readiest  of  appli¬ 
cation,  and  that,  by  a  combination  of  forces  inherent  in  it 
which  might  well  appear  contradictory  but  for  the  wonderful 
purposes  they  are  destined  to  effect,  it  is  resolvent  and  re¬ 
formative  as  well  ;  that  that  which  under  the  influence  of  the 
air  was  putrefaction,  in  the  earth  is  resolution ;  that  which 
was  offensive  becomes  inoffensive  ;  that  which  was  mere  decay 
a  process  of  revivification.  To  question  the  competency  of  the 
earth,  thus  endowed,  to  effect  the  resolution  and  conversion 
of  its  dead,  or  to  fail  to  perceive  and  profit  by  that  compe¬ 
tency,  would  pass  comprehension  if  habit  had  not  taught  us 
to  shut  our  eyes  to  it,  and  if  the  advocates  of  cremation  had 

not  stepped  in  to  tell  us  that  we  may  improve  upon  it.”- _ 

Times ,  January  12th,  1875. 

Statement  by  the  “Times.” 

On  December  22nd,  1897,  the  Times,  in  a  leading  article  in 
favour  of  cremation,  wrote  as  follows  : 

“  By  the  act  of  interment,” says  Sir  Henry  Thompson,  “  we 
literally  sow  broadcast  through  the  land  innumerable  seeds 
of  pestilence  which  long  retain  their  vitality,  many  of  them 
destined  at  some  future  time  to  fructify  in  premature  death 
or  ruined  health  to  thousands.” 

Sir  Seymour  Haden’s  Answer  to  this. 

My  commentary  on  this  remarkable  statement  was  in  these 
terms : 

If  this  statement  is  true,  the  whole  cosmical  fabric  on  which  our 
knowledge  of  the  world  we  live  in  rests  must  be  untrue,  and  the 
earth,  instead  of  the  resolvent  and  disinfectant  of  all  forms  of  organic 
decay  accruing  in  the  course  of  Nature  to  its  surface  no  better  than  a 
mine  at  our  feet  charged  with  the  elements,  not  of  our  well-being  but  of 
our  destruction. 

Our  now  established  habit  of  stamping  out  cattle  plague  without 
fear  of  its  recrudescence  by  simply  burying  its  infected  carcasses  in 
shallow  trenches,  with  or  without  quicklime,  must  be  regarded  as  a 
myth;  and  the  stay  of  the  Great  Plague  itself  (never  to  return  by  cast¬ 
ing  any  number  of  its  uncoffined  victims  into  pits  extemporised  in  the 
open  streets  for  the  purpose),  but  an  historical  figment. 

Statement  by  Sir  Charles  Cameron. 

On  August  19th,  1S98,  in  a  second  leading  article,  as  if  to 
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justify  the  extraordinary  statement  to  which  I  have  referred, 
the  Times  drew  attention  to  a  recent  pronouncement  made  at 
Dublin  by  Sir  Charles  Cameron  (also  a  member  of  the  Cre¬ 
mation  Society)  to  the  following  effect :  That  it  had  been 
borne  in  upon  him  that  the  infection  both  of  diphtheria  and 
■typhoid  fever  was  in  some  way  or  other  connected  with  the 
eoil. 

Sir  Seymour  Haden’s  Answer  to  it. 

To  this  I  replied,  October  3rd,  1898,  in  a  letter  (which,  how¬ 
ever,  was  not  inserted )  as  follows  :  “  That  as  far  as  I  knew  there 
existed  no  ground  whatever  for  any  such  statement ;  that  by 
■common  consent  typhoid  fever  owed  its  convection  to  over¬ 
crowding,  filthy  surroundings,  squalor,  starvation,  and  the  ac¬ 
tual  contact  of  one  poor  unwashed,  fever-stricken  skin  with 
another— in  a  word,  to  infection,  or  contagion,  or  both  ;  ”  and  if 
I  had  seen  at  the  time  Dr.  Poore’s  Milroy  Lectures,  I  might 
have  added  of  diphtheria :  “  (1)  That  its  bacillus  had  not  as  yet 
been  recovered  from  the  soil ;  (2)  that  out  of  thirty  collected  ex¬ 
amples  of  soil  from  areas  likely  to  be  infected,  not  a  single 
•bacillus  typhosus  had  been  found  in  one  of  them ;  (3)  that, 
.according  to  Koch  and  Loesner,  it  had,  in  fact,  never  yet  been 
found  outside  the  human  body  ;  and  (4)  that,  so  far  from  being 
found  in  the  earth,  ‘virgin  soil’  so-called  was  fatal  to  it.” 

All  infectious  diseases.  I  declared,  divide  themselves  into  two  great  groups 
•or  classes— one  which  derives  its  origin  from  surface  water  as  a  carrier  of 
ithe  morbific  agent;  the  other  from  actual  contact  of  one  case  with 
another  in  the  open  air.  Again,  the  first  of  these  classes  is  itself  sub- 
•divisible  into  two  distinct  types  of  disease— one  which  depends  on 
.putrescent  vegetable  exhalations  from  marsh  lands,  and  which  includes 
within  it  all  those  forms  of  febrile  disturbance  known  as  malarial;  the 
other  which,  like  cholera  and  choleraic  diarrhoea,  depends  on  the  actual 
introduction  into  the  intestinal  canal,  by  means  of  surface  water,  of  the 
•dejecta  of  patients  affected  with  the  same  disease.  Burial,  therefore,  four 
feet  below  the  soil  can  have  nothing  whatever  to  do  with  any  of  those 
forms  which  constitute,  as  I  have  said,  the  first  class  of  infectious  disease. 
The  second,  and  by  far  the  larger  class  again,  and  which  comprises 
:s mall-pox,  measles,  whooping-cough,  typhus,  scarlet  fever,  diphtheria, 
■etc.,  owes  its  propagating  power  to  the  actual  contact  or  close  contiguity 
in  the  open  air  of  one  patient  with  another.  That  class,  therefore,  has 
no  connection  with  either  soil  or  water,  and  being  wholly  independent  of 
even  the  surface  of  the  earth,  can  have  even  less  to  do  with  burial  than 
the  first  class.  To  lump  these  two  classes  together,  therefore,  as,  to  help 
■cremation,  is  now  being  done,  is,  to  begin  with,  a  scientific  solecism  of  the 
most  glaring  kind,  and,  seeing  how  perfectly  well  known  the  superficial 
method  of  their  propagation  is,  to  suggest  that  they  are  spread  when 
(buried  below  the  surface  is  a  statement  to  all  appearance  in  the 
nature  of  a  direct  appeal  to  popular  ignorance  and  credulity.  The  zymo¬ 
tic  death-rate,  in  fact,  has  nothing  whatever  to  do  with  burial,  only  two 
-out  of  the  seven  diseases  which  comprise  it  having  ever  been  shown  to 
•depend  in  any  way  whatever  either  on  soil  or  water. 

The  “Times”  Again. 

Meanwhile,  as  if  determined  not  to  give  up  its  unsupported 
statement  of  December  22nd,  1897,  the  Times  on  April  12th, 
1898,  printed  a  letter  from  Sir  Henry  Thompson  which 
contained  the  following  story  : 

The  Story  of  the  Buried  Cow. 

Pasteur’s  success  in  dealing  with  anthrax  is  known  to  all . Pasteur 

proved  that  the  earthworms  brought  up  the  spores  and  not  the  bacilli 
themselves,  which  soon  disappear  from  the  buried  corpse  after  the  event. 
These  spores  long  retain  their  vitality,  and  unless  the  body  is  cremated  or 
is  buried  in  a  large  quantity  of  quicklime,  the  disease  will  sooner  or 
later  appear  when  a  favourable  nidus  presents  itself.  Pasteur  examined 
■the  surface  mould  at  the  spot  where  two  years  before  a  cow,  dead  of 
-anthrax,  had  been  buried  at  the  depth  of  seven  feet,  and  observed  germs 
which  by  inoculation  produced  anthrax  in  a  guinea-pig.  This  is  an  illus¬ 
tration,  and  amply  suffices  here,  as  one  among  the  various  ways  in  which  “in¬ 
numerable  seeds  of  pestilence  are  soivn  broadcast  through  the  land,"  a  sentence 
•characterised  by  my  critical  friend  as  “  inflated  phraseology,”  but  it  has 
at  least  the  merit  of  being  strictly  true. 

Sir  Seymour  Haden’s  Commentary  on  this  Story. 

“  Pasteur  did  not  ‘prove’  that  earthworms  brought  up  from  a  depth  of 
feet  the  spores  of  anthrax  :  (1)  because  worms  do  not  commonly  burrow 
o  such  a  depth ;  and  (2)  because  the  buried  bacilli  of  anthrax  do  not  live 
long  enough  in  the  earth  to  form  spores.  The  bacilli  here  referred  to, 
like  mosses,  fungi,  and  other  plants  of  low  organisation  require  for  their 
growth  carbon  and  nitrogen  ;  water  also  and  a  certain  temperature  are 
necessary  for  the  maintenance  of  their  vitality.  Like  plants,  also,  by  the 
disintegration  of  organic  combinations  containing  nitrogen,  they  produce 
certain  chemical  products,  and,  as  fungi,  assist  fermentation.  They  vary, 
too,  as  to  the  amount  of  atmospheric  air  they  require,  some  of  them,  like 
the  bacteria  of  anthrax,  being  unable  to  maintain  their  vitality  without  it, 
and  some  being  able  to  do  with  little  (the  so-called  aerobic  and  anaerobic 
■bacteria  of  Pasteur).  Like  other  plants,  again,  some  are  reproduced  by 
spores,  or  seeds.  When,  by  a  linear  arrangement  of  their  primitive  cells, 
bacteria  grow  like  rods,  they  are  called,  as  every  one  knows,  bacilli. 
Anthrax  is  a  bacillus  of  this  kind,  and  being,  like  bacillus  septicus, 
what  is  called  anaerobic,  dwindles  and  dies  when  deprived  of  air. 
If  therefore  the  body  of  an  animal  which  has  died  of  anthrax  is 
buried  entire — that  is,  without  being  opened,  the  bacilli  which  charac¬ 
terise  this  form  of  disease  die  with  it,  and  notwithstanding  state¬ 


ments  to  the  contrary,  not  only  die  with,  or  very  shortly  after,  it, 
but  are  incapable  of  reproduction  in  an  active  form.  The  infection  of 
anthrax  cannot,  in  fact,  as  cremationists  declare,  be  spread  when  so 
buried.  When  therefore  it  has  been  reproduced  in  fields  in  which 
cattle  infected  with  the  disease  have  grazed,  died,  and  been  buried,  the  fresh 
outbreak  is  owing  not  to  the  buried  carcass  but  to  the  spores  which  have  been  left 
by  the  dejecta  of  the  infected  animals  upon  the  surface  of  the  field  in  question. 
Both  Klein  anid  Koch  are  fully  agreed  as  to  this,  and  Koch,  in  addition, 
has  proved  by  direct  experiment 1  that  the  spores  of  anthrax  are  not,  as 
Pasteur  has  stated,  taken  up  by  earthworms  and  deposited  on  the  surface 
by  their  castings ;  and  that  the  spores  of  anthrax  bacilli,  when  mixed 
with  earth  in  which  worms  are  present,  are  not  taken  up  by  these 
creatures  at  all.  Klein,  indeed,  carries  these  statements  further,  and  says  : 

“  If  bacilli  grow  in  the  depths  of  a  fluid  medium— in  a  medium,  that  is,  but 
scantily  supplied  with  air— they  do  not  form  spores,  and  at  length 
degenerate,  and,  as  the  fluid  dries  up,  this  degeneration  goes  on  till, 
finally,  nothing  is  left  of  them  but  their  dfbris.  Such  bacilli,  of  course,  are. 
quite  innocuous  when  introduced  into  the  tissues  of  animals,  or  into  fresh 
nourishing  media.” 2  Those,  therefore,  who  have  followed  me  in  this 
statement— a  statement  examined,  re-examined,  and  confirmed  by 
the  most  eminent  men  to  whom  I  have  submitted  it  (and,  as  1  have 
since  understood,  admitted  by  Pasteur  himself)— will  see  how  little 
reliance  can  be  placed  on  the  reports  spread  broadcast  through  the  land  by 
the  advocates  of  cremation  that  by  the  act  of  interment  wc  shorten 
human  life !’’ 3 

Cremation  an  Encouragement  to  Crime. 

I  now,  and  I  trust  for  the  last  time,  come  to  that  part 'of  the 
subject  which  no  cremationist  if  he  can  help  it  is  willing  to 
hear  mentioned,  which  the  newspapers  engaged  in  the 
cremationist  propaganda  are  careful  not  to  discuss,  and 
which,  whatever  the  momentary  success  which  may  attend 
(or  appear  to  attend)  the  agitation  of  the  question,  will 
assuredly,  sooner  or  later,  provoke  the  repressive  action  of 
the  law. 

On  April  25th,  1893,  in  his  evidence  before  a  Select  Com¬ 
mittee  of  the  House  of  Commons,  nominally  on  “  Death  Certi¬ 
fication,”  but  really  largely  employed  to  advance  the  interests 
of  cremation,  Sir  Henry  Thompson  made  the  following  admis¬ 
sion  (Q.  1 125,  1139),  namely  :  that,  out  of 393  bodies  which  he  had 
up  to  that  time  burnt,  he  had  thought  it  prudent,  in  “ four  or  five 
cases,"  to  take  out  and  preserve  the  stomach,  kidney,  spleen,  and 
a  portion  of  the  liver.  Why?  He  had  previously  told  the 
Committee  that  cremation,  as  he  practised  it,  involved  little 
or  no  risk,  and  the  Committee,  as  is  proved  by  their  report, 
had  believed  him.  Why,  then,  these  precautions  ?  Well 
might  one  of  its  members  ask  (1377,  1378)  whether,  if  such  an 
admission  were  “ known"  (sic),  it  would  not  put  an  end  to 
cremation  altogether  !  I  ask,  Is  it  known  ?  Have  the 
votaries  of  cremation  the  least  idea  of  any  such  proceeding  as 
a  condition  precedent  to  a  participation  in  its  benefits  ?  Is  it 
duly  set  forth  as  such  in  the  Manual  of  Modern  Cremation, 
which  they  are  invited  to  depend  upon  as  their  guide  ?  Has 
it  occurred  to  them  that,  in  submitting  the  bodies  of  their 
friends  and  relatives  to  be  thus  dealt  with,  they  have  one 
and  all  more  or  less  identified  themselves  with  these  four  or 
five  suspected  cases,  and  that  the  day  may  come  when,  in  the 
cause  of  justice,  it  may  be  necessary  to  obtain  the  names 
of  those  who  thus  figure  as  possible  homicides  ?  Why,  again, 
confine  these  precautions  to  the  detection  of  poison,  as  if 
poison  were  the  only  weapon  of  the  murderer?  And  cui 
bono,  when,  having  burnt  the  body,  a  stab  in  the  back  or 
a  knock  on  the  head,  or  a  ligature  round  the  neck,  is  beyond 
the  possibility  of  discovery?  And,  again,  if  in  the  early  part 
of  1893,  4  or  5  suspicious  cases  out  of  393  had  already  been 
bui'nt,  how  many  more,  may  I  ask,  has  it  been  considered 
prudent  to  put  under  lock  and  key  since  then,  when  the 
number  burnt  amounts  to  1,283?  Is  it  possible  that  any 
Government  in  its  senses,  on  the  Report  of  a  Commit¬ 
tee  composed  largely  of  cremationists,  that  with  the 
special  precautions  taken  by  Sir  Henry  Thompson  “  there 
was  little  probability  that  cases  of  crime  would  escape 
detection ;  still,  that  inasmuch  as  such  precautions  were 
purely  voluntary,  they  ought  in  the  interests  of  public 
safety  to  be  enforced  by  law T  Have  they  been  en¬ 

forced  by  law  ?  Has  the  smallest  notice  been  taken  of  this 
formal  recommendation  of  the  Committee?  None  whatever. 
The  destruction  of  evidence  still  goes  on.  That  such  a  thing 
can  be  done  with  impunity  by  a  self-constituted  private  society 
would,  if  it  were  not  a  fact,  be  deemed  incredible,  and  as 
such  I  respectfully  bring  it  to  the  notice  of  the  Home 
Secretary.  Nor,  having  once  embarked  in  so  hazardous  a 
business,  do  I  blame  the  Cremation  Society  for  taking 
adequate  precautions  against  “accidents.”  But  are  they 
adequate?  How  can  they  be?  That  the  Cremation  Society 
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lias  all  along  been  fully  conscious  of  the  risks  it  was 
running  is  proved  by  its  own  offer  to  make  a  post¬ 
mortem examination  of  every  body  it  burnt.  Why  did  it  with¬ 
draw  that  offer,  and  adopt  instead  of  it  the  disembowelling 
process  I  have  described  By  what  process  of  ratiocination  is 
it  now  satisfied  with  a  certificate  (given  it  may  be  by  the 
murderer,,  as  m  the  case  of  I)r.  Cross  and  Mr.  Palmer),  and 
iyia  8tra”S.er  to  the  case  who,  being  called  in  to 
M,  th€\b0dy’  has  foxing  to  go  by  but  what  the  possible  mur¬ 
derer  chooses  to  tell  him  ?  That  such  a  certificate  is  not 
worth  the  paper  it  is  written  upon  is  certain,  and  that  it 
would  be  so  regarded  would  appear  by  the  evidence  given  be¬ 
fore  the  Committee  by  Mr.  Braxton  Hicks  the  well-known 
foUovre"  °Wn  evidence  on  tbe  Point  is,  meanwhile,  as 

u  Evidence  of  Sir  Seymour  Haden. 

3631.  And  that  (exhumation) you  think,  would  be  a  protec¬ 

tion  against  crime  ?  I  think  it  would  be  the  best  protection  you 
could  get  against  crime.  * 

3632.  “  Then  you  would  still  have  the  body  to  be  exhumed  if 
necessary  ? — Yes,  certainly” 

3^33 •  “  And  on  that  account  you  would  not  approve  of  other 
“®fb°d®  of.domg  away  with  the  body  other  than  “  earth-to- 

b,Ur.ial  •  ~ 1  should  approve  of  no  method  of  doing  away 
with  the  body  except  such  a  method  as  admitted  of  its  exhumation':'1 

3°34*  H  portions  of  the  viscera  .were  retained,  say  the 
stomach  and  its  contents,  and  portions  of  the  liver  and  por- 
tbe  Sidneys  were  retained,  and  the  .body  cremated, 
would  that  meet  your  purpose  ?—  Certainly  not;  no  such  reten¬ 
tion  of  those  viscera  would  be  sufficient ,  Poison,  for  instance, 
is  not  always  found,  m  the  stomach  and  primary  organs  of 
digestion  ’-nor,  I  might  have  added,  is  poison  the  only,  or  even 
the  most  frequent,  resource  of  the  murderer. 

..  3635-  “  It  would  probably  be  in  the  liver  or  the  kidneys,  would 
it  not  i— It  might  be  and  it  might  not.” 

m  3  a  1  Y°U  want  the  yhole  body,  you  think  ?— I  mean  that  it 
may  be  necessary  to  examine  other  organs  than  those  you  indicate, 
touch  ultimate  organs  and  tissues,  that  is  to  say,  as  are  capable  of 

retaining  the  poisonous  agent.”  J 

3655*  T  .°u  ^  ould  not  go  so  far  as  to  require  a  post-morte m  ex¬ 
amination  in  every  case  P— In  the  case  of  proper  burial  I  would 
not  require  &  post-mortem  examination.  In  the  case  of  every 
other  method  of  disposing  of  the  body  I  would  absolutely  require  a 
post-mortem  examination,  and  something  more  than  a  post-mortem 
examination— a  medico-legal  post-mortem  examination.” 

3  5  •  iou  consider  that  would  be  absolutely  necessary  ? — 

1  8aV ItJl(l.t  ever>/  attempt  to  destroy  a  body  without  such  an 
inqiuiy  would,  in  my  opinion,  be  a  criminal  act.” 

337-  \  our  opinion  is,  I  .think,  that  earth  burial  in  the 

way  we  have  referred  to  is  also  better  from  a  sanitary  point  of 
,7. o  ,Vu.lteL s°-  1,1  «  sanitary  point  of  view  it  is  perfect.” 

•  j.  does  not  in  any  way,  you  think,  tend  to  spread 

ifectious  disease  ?— Absolutely  in  no  ivay  whatever.  Any  state- 
to  the  contrary  is  a  statement  which  is  not  warranted  by  fact.” 
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„  Conclusions. 

f  m^Ca^C  fUS10“.Slhave  arrived  at,  therefore— many  of  them, 
I  may  say,  forced  upon  me — are  as  follows  : 

rvl*Jofat’  °cin?  the one-sided  statements  put  forth  by  the 

creXd  a  ve,,y  genel;a.'  imPression  has  Len 

th?re  is  only  one  kind  of  burial,  and  only 

misleading^  f°r  lt~crematlon— a  statement  which  is  entirely 

Jhat  thls  belief  has  been  greatly  assisted  by  the  syste- 
nrp  °in  the  part  of  an  influential  portion  of  the 

and  t  w  HC-tUa  anf.wers  to  the  cremationists’  statements, 
and  that  in  this  way  the  country  has  become  flooded  with 
these  unopposed  fallacious  statements. 

3-  -\at  die4,  Government,  as  represented  by  the  divided 
fSnty,°Ath?  H011^  Office  and  the  Local  Government 
board  and  the  London  County  Council,  is  equally  to  blame 
for  allowing  the  abuses  I  have  pointed  out  to  go  on,  and 

agitation?6’  t0  that  extent  resP°nsible  for  the  cremationist 

ventTi1ftSalf’  aS  atPr«ent  carried  out  in  coffins  which  pre- 
SSSfinS U*v.°n  °f  he  bod/>  18  equally  a  reproach  to  the 
mik  anriT  °f  tbe  country,  an<I  to  the  Government  which  per¬ 
mits  and  even  prescribes  such  a  practice.  p 

5.  That  to  make  the  practice  of  burial  perfectly  harmless,  and 


to  do  away  with  all  excuse  for  cremation,  nothing  more  i» 

nniTo,ry>!'ha^n  t0f  Aake  1  whole  management  of  cemeteries 
hands  of .tbe  undertaker  and  the  speculator,  and  to- 
ma^®  a  matter  of  btate  or  municipal  regulation. 

ninl/So™16  tbe  eart,h-  properly  used,  is  capable  of  dis¬ 
posing  of  any  number  of  dead  bodies,  and  of  disposing  of  them 
insensffily  and  with  advantage  both  to  its  own  substance  and 
i?Jr  ^b°Ve  lfc*  th,e  Practice  of  cremation,  on  a  scale  large 
enough  to  have  even  the  slightest  influence  on  burial  either  as 
0r  as  ?  custom*  supposes  the  necessity  not  of  one 
but  of  many  furnaces,  the  use  of  which  in  or  near  towns 
0  municipal  authority  would  for  a  moment  permit,  and 
which,  even  in  the  open  country,  would  cause  such  a  con¬ 
sumption  and  carbonisation  of  pure  air  as  to  render  (changes- 
of  wind  considered)  a  large  area  in  the  neighbourhood  of  such 
vomitona  uninhabitable. 

7.  That  the  cremationist  statement,  as  reported  in  the  Times  * 
that  burial  however  conducted, is  “  a  propagatorof  infection  and 
a  cause  of  increase  in  the  zymotic  death-rate,”  is  not  only 
untrue  but  abundantly  disproved  by  expert  evidence  from  all 
parts  of  the  country. 

*1  8V  ?uiat  tbere  ,is  J10  definite  statistical  evidence  to  show  (a> 
that  the  general  death-rate,  or  (b)  the  zymotic  death-rate,  or 
\ ,Vie  death-rate  from  any  group  of  diseases,  or  (d)  the 
death-rate  from  any  single  disease,  zymotic  or  otherwise,  has- 
ever  been  affected  by  burial,  even  under  the  present  objec¬ 
tionable  conditions.  J 

9*  That  the  further  statement,  made  in  the  Times,  as  to  the- 
number  oi  exhumations  practised  and  of  murders  discovered 
by  them,  is  absurdly  incorrect,  unless  Palmer’s  6  cases  are 
counted  as  1,  De  Trouville’s  7  as  1,  Higgins  and  Flannigan’s 
10  as  i>  Cotton  s  20  as  1,  Dr.  Brouardel’s  445  as  1,  and  so  on. 

po.  That  the  statement  in  Modern  Cremation  (pp.  61,  62)- 
winch  allows  the  reader  to  infer  that,  though  “exceedingly 
rare  in  this  country,”  it  cannot  be  altogether  denied,  that 
premature  burial  is  possible,  while  “  with  cremation  no  such 
catastrophe  could  ever  occur,”  is  fairly  disposed  of  by  the  fol¬ 
lowing  question  put  to  six  of  our  most  distinguished  physi¬ 
cians  and  surgeons  and  their  answer  to  it : 

“As  hospital  physicians  and  surgeons  of  extended  expe¬ 
rience,  has  it  ever  occurred  to  you  to  see  a  case  of  so-called 
suspended  animation  or  trance  which,  in  your  opinion,  could 
be  mistaken  for  death  ;  and  do  you  think,  the  present  state  of 
our  knowledge  and  resources  considered,  that  the  occurrence 
siMe  ?  ,,a  Case’  °r  sucb  a  mistake,  can  be  regarded  as  pos- 

lo  r6ply  1°  this  question  we  desire  to  say  that  no  case  of 
the  kind  it  suggests  ever  presented  itself  to  any  of  us,  and  to- 
express  our  confident  belief  that  the  dread  of  the  possible  oc¬ 
currence  of  such  a  case  is  without  support  in  the  medical  ex¬ 
perience  of  this  country  ;  and  further,  that  the  signs  of  death 
aie  as  certain  after  a  few  hours’  suspension  of  the  vital  func¬ 
tions  as  they  can  be  after  many  days. 

“It  would,  we  feel,  be  a  matter  of  regret,  and  an  indication 
of  a  low  state  of  public  intelligence,  if  the  groundless  fears  to- 
which  our  attention  has  been  directed  by  Mr.  Seymour  Haden 
should  hinder,  for  a  moment,  the  adoption  of  an  improve¬ 
ment  in  our  social  system,  the  importance  of  which  cannot  be- 
overrated. 

“  George  Burrow's,  M.D., 

“President  of  the  Royal  College  of  Physicians^ 

“  Wm.  Fergusson. 

“  William  W.  Gull,  M.D. 

“  William  Jenner. 

“  James  Paget. 

“  Thomas  Watson,  M.D. 

“London,  March  13th,  1875.” 

12.  That  the  destruction,  therefore,  bv  cremation,  of  all 
demonstrable  evidence  of  the  cause  of  death— of  all  such  evi¬ 
dence,  that  is  to  say,  as  is  only  to  be  obtained  by  the  exhuma¬ 
tion  of  the  body — is  a  danger  to  society,  and  an  arbitrary  act 
on  the  part  of  an  irresponsible  body  of  persons,  which  ought 
to  be  at  once  made  the  subject  of  competent  investigation, 
and,  if  its  dangerous  character  is  recognised,  to  be  declared 
illegal. 

13.  It  would  seem,  in  fact,  that  what  is  wanted  is  not  a  Bill  to 
regulate  cremation— which,  011  the  contrary,  as  a  measure  of 
public  safety  ought  rather  to  be  at  once  declared  a  misdemeanour — 
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but  a  Bill  to  regulate  and  ensure  safe  and  proper  burial ,  which 
Bill,  to  be  effectual,  should,  besides  dealing  with  the  whole 
subject  of  cemeterial  management,  contain  the  following  pro¬ 
visions  :  ■  ,  ,  , 

(1)  For  burial  within  the  earth  as  the  only  legal  mode  of 

disposing  of  a  dead  body. 

(2)  For  a  limitation  of  time  beyond  which  it  should  be 

illegal  to  keep  a  dead  body  unburied. 

(3)  For  the  illegality  of  strong  coffins,  brick  graves  and 

vaults,  and  of  all  contrivances  having  for  their  effect 
to  retard  resolution,  and  to  confer  on  the  dead  a 
tenure,  practically  illimitable,  of  the  soil  which  is 
necessary  to  the  purposes  of  the  living. 

The  Milroy  Lectures. 

The  importance  of  these  lectures  as  the  first  utterance  of  the 
kind  in  affirming  by  the  aid  of  personal  observation  and  col¬ 
lected  facts  the  principles  for  which  I  have  been  contending 
for  so  many  years,  and  as  dissipating  the  fallacies  which  for 
too  long  a  time  have  been  allowed  to  possess  the  uneducated 
ear,  is  so  considerable  that  I  can  do  no  less  than  accord  them 
a  distinguished  place  in  the  final  record  I  am  now  making.  If 
in  his  evident  desire  to  be  judicially  fair  Dr.  Poore  has  some¬ 
what  attenuated  the  value  of  his  own  observations  by  giving 
undue  prominence  to  those  of  others,  this  cannot  be  charge¬ 
able  upon  him  as  a  fault.  It  is  enough  for  the  purpose 
of  this  record  that  he  tells  us  in  correction  of 
the  speculations  of  Sir  Charles  Cameron,  of  Dublin, 
that  the  bacillus  of  diphtheria  like  that  of  enteric  fever  has 
never  yet  been  found  in  tne  soil ;  that  the  discovery  of 
hsematozoa  in  the  blood  has  opened  to  us  a  new  view  of 
malaria  as  something  altogether  different  from  a  soil  disease  ; 
that  the  plague  bacillus  has  never  been  met  with  beneath 
the  surface ;  that  it  is  not  in  the  earth  but  in  the  air  that 
we  must  chiefly  expect  to  find  the  morbific  particle  (whatever 
that  may  be),  and  in  the  surface  water,  which  is  its  readiest 
carrier  to  the  soil,  and,  it  may  be,  a  little,  but  only  very 
little,  below  it ;  that  the  dejecta  of  the  patient,  and  the  germs 
of  anthrax  and  of  tetanus,  though  found  to  have  attained  a 
lodgment  within  the  particles  of  the  earthy  mass,  form  no 
part  of  its  substance,  and  lose  all  their  virulence  when  once 
there.  In  a  word,  that  the  enteric  fever  referred  to  by  Sir 
Charles  Cameron,  so  far  from  having  its  nidus  in  the  soil,  is, 
as  I  have  stated,  far  more  likely  to  have  its  origin  in  the  ac¬ 
tual  contact,  under  conditions  of  filth  and  overcrowding, 
of  one  fever  patient  with  another. 

Ad  Terr  am. 

For  myself,  however— and  I  am  not  sorry  to  have  an  oppor¬ 
tunity  of  making  the  statement  here— I  am  disposed,  in  the 
absolute  belief  which  I  have  in  the  soil  as  the  final  correctant 
of  every  form  of  organic  decay— and  even  of  disease— accruing, 
in  the  course  of  Nature,  to  its  surface,  to  go  farther  than  Dr. 
Poore,  and  invest  it  with  supreme  power  as  such  universal 
■correctant— as  the  chief  factor  in  the  great  eosmical  design, 
in  short— for  this  great  purpose.  Never,  surely,  was  the 
cremationist  farther  at  sea  than  when,  in  pursuance  of  his 
aims,  he  assumed  the  contrary,  and,  with  the  aid.  of  the 
Times,  went  out  of  his  way  to  proclaim  it  urbi  et  orbi.  '‘By 
the  act  of  interment  ice  literally  sow  broadcast  through  the  land 
innumerable  seeds  of  pestilence,  which  long  retain  their  vitality , 
etc.,  destined  at  some  future  time  to  fructify  in  premature  death 
or  ruined  health  to  thousands'."  Such  is  the  statement  which, 
in  presence  of  a  world’s  population  which  is  ever-increasing, 
and  an  individual  duration  of  life  which  is  ever-extending, 
the  public  is  seriously  invited  to  believe,  as  if— for  it  means 
nothing  less— the  earth  and  its  inhabitants  were  thriving  on 
disease. 

I  can,  in  fact,  see  nothing  more  probable  than  that,  as 
water,  in  the  shape  of  rain,  is  chiefly  concerned  in  cleansing 
and  washing  the  germs  of  disease  out  of  the  air,  so  the  ea”tli, 
as  the  natural  filter  of  such  water,  is  the  ultimate  cleanser 
and  disinfectant  of  both.  In  a  word,  that  its  beneficent  office 
in  this  respect  is  the  very  opposite  of  the  malevolent  office 
which  is  imputed  to  it  by  the  advocate  of  cremations. 

Here,  however,  I  find  myself  under  the  necessity  of 
parting  company  (though  only  for  a  moment)  even  with 
Dr.  Poore,  seeing  that,  though  we  arrive  at  the  same  con¬ 
clusions,  we  get  at  them  by  the  aid  of  materials,  which  are 


not  the  same,  and  by  means  of  a  language  which  does  not 
convey  the  same  thing  to  the  educated  ear.  The  point 
is  an  important  one,  because  much  of  our  misunderstanding 
of  the  power  of  the  earth  as  a  disinfectant  lias  arisen  out  of  it, 
and  no  small  amount  of  capital  hostile  to  its  pretensions  on 

this  score  has  been  manufactured  out  of  it. 

In  his  first  lecture,  for  instance,  Dr.  Poore  expressly  tells 
us  that  when  he  speaks  of  earth  he  means  humus— that  is, 
of  the  earth  of  his  kitchen  garden,  which  is  heavily  laden 
with  animal  matter — while  I  have  been  making  my  experi¬ 
ments  in  the  comparatively  hungry  soil  of  the  park  land  which 
surrounds  this  house.  In  other  words,  while  he  has  been  buiy- 
ing  animal  matter  in  animal  matter,  I  have  been  burying  it 
in  earth  which  nearly  approaches  the  condition  of  what  is 
called  “  virgin  soil.”  The  results  obtained  by  us  are  conse¬ 
quently  not  the  same.  My  reason,  however,  for  taking  note 
of  the'  difference  is  that  while  his  proceeding  represents 
“  interment  ”  in  its  worst  form,  mine  represents  it  in  its  best ; 
his  in  the  form  which  I  have  especially  condemned,  and 
which  is  in  fact  made  the  groundwork  of  the  cremationist 
objection  to  burial ;  mine  in  the  form  in  which  burial  ought 
to  be,  and  might  be,  carried  out  if  cemeteries  were  only 
properly  managed. 

The  language,  again,  which  he  employs,  and  which  is 
that  only  too  commonly  used  by  the  bacteriologist,  is  from 
my  point  of  view  objectionable  because  it  encourages  the 
popular  belief  that  the  body,  even  when  properly  buried, 
instead  of  re-entering  the  atmosphere  insensibly  and  m  every 
way  inoffensively,  is  beset  by  a  sort  of  nondescript  border¬ 
land  saprophytic  fauna  whose  office  it  is  to  devour  it  a 
reading  which  the  cremationist  of  course  goes  out  of  his  way 
to  encourage,  and  which  is  really  materially  helped  by  the 
use  of  such  terms  as  “the  living  earth”  to  signify  nitrifi¬ 
cation,  and  of  such  a  word  as  “hatched”  to  signify  the 
germination  of  the  saprophyte,  which,  I  take  it  in  common 
with  Dr.  Poore,  is  at  best  an  organism  little  higher  than  the 
lichen  or  the  fungus.  Nor  am  I  attaching  too  much  import¬ 
ance  to  a  carelessness  of  terminology  which  I  believe  began 
with  Pasteur,  because,  while  it  imposes  upon  the  popular  ear, 
it  is  not  without  its  effect  even  on  our  own— an  effect  which, 
in  fact,  is  demonstrable.  When  Dr.  Poore,  for  instance,  digs 
down  into  the  humus  in  which  he  has  buried  a  rabbit  and 
finds  it  “full  of  earwigs,”  even  lie  derives,  ipso  facto,  a  sort 
of  warrant  for  his  terminology  ;  while  I  digging  into  my  own 
graves,  which  I  do  once  a  year  to  determine  the  progress  of 
nitrification  and  finding  nothing  of  the  kind,  not  unnaturally 
take  exception  to  it.  I  have  also  another  reason  for  objecting 
to  it  in  the  fact  that  seventeen  years  ago,  when  bacteriological 
science  was  comparatively  young,  I  wrote  a  letter  to  a  late 
very  distinguished  friend  on  the  subject  which,  though  only 
half  serious,  will  even  now  bear  repetition. 

38,  Hertford  Street,  Mayfair. 

December  i8tli,  1882. 

My  dear  Gull,  „  , ,,  .  ,  .  , . 

I  am  glad  to  observe  that  what  I  have  called  the  bacterial  bug¬ 
bear  is  beginning  to  moderate  its  pretensions  as  a  general  alarmist.  Not 
♦  hat  I  disbelieve  in  “germs”  and  other  entities  equally  occult  and  specu¬ 
lative,  which  by  a  pretty  free  use  of  Pasteur’s  term  are  being  employed  to 
shake  our  faith  in  the  plan  pursued  by  Nature  for  the  resolution  of  dead 
matter  since  the  world  began.  All  I  say  is  that,  without  being  in  a  por¬ 
tion  either  to  affirm  or  deny  the  existence  of  these  aggressive  germs  and 
the  harm  they  are  said  to  do.  I  should  like  to  hear  something  of  the 
friendly  germs  and  the  good  they  do.  If  it  should  come  to  be  proved, 
which  is  possible,  that  the  great  operations  of  Nature,  destructive  as  well 
as  constructive,  are  carried  on  by  germs,  all  I  can  say  is  that  I  am  pic- 
pared  to  think  as  highly  of  germs  as  I  do  of  cliymical  action,  or  of  any 
other  of  those  forces,  physical  or  vital,  by  which  Nature  is  pleased  to 
work.  I  object,  however,  to  their  employment  as  missiles.  I  object  to 
hear  them  spoken  of  as  if  they  were  creatures  which  prey  upon  us,  and  to 
have  them  hurled  at  us  as  Nemesis  for  our  misdeeds,  when,  really,  all  we 
know  about  them  is  that  the  work  they  do  is  very  like  the  work  of  fer¬ 
ments  such  as  the  yeast  plant  and  other  vegetable  products  of  a  similar 
character.  I  will  be  bound  to  say  that  if.  at  this  moment,  we  canvassed 
public  belief  upon  the  point  we  should  find  nine-tenths  of  it  in  terror  ot 
all  microbes  not  as  plants  but  as  predacious  animals,  the  more  formidable 
that  they  are  invisible  to  all  but  the  expert,  and  that— if  we  swallow  them, 
as  perforce  we  must — it  is  in  the  hope  that  by  doing  so  we  sterilise  them 
which,  in  fact,  in  nine  hundred  and  ninety-nine  cases  out  of  a  thousand 
I  fully  believe  we  do. 

Yours. 

F.  Seymour  Haoen. 

The  reappearance  of  this  letter  in  connection  with  the 
Milroy  Lectures  reminds  me,  however,  of  another  thing  which 
has  amounted  to  a  profession  of  faith  with  me  for  many  years, 
and  which  I  observe  has  not  escaped  the  acumen  of  Dr.  Foore 
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—the  recognition,  I  mean,  of  the  inherent  power  of  the  indi¬ 
vidual  to  resist,  against  the  heaviest  odds,  the  convection  of 
disease — a  power  evidently  immeasurably  greater  than  that 
•either  of  the  soi-disant  omnipresent  microbe  or  of  tin*  artificial 
bacillus,  however  carefully  it  may  be  cultivated.  I  cannot  but 
think,  with  every  respect  for  the  praiseworthy  efforts  of  the 
bacteriologist  to  track  the  morbific  particle  to  its  lair,  and  to 
master  it  there  with  its  own  weapons,  that  room  still  exists 
for  a  larger  faith  in  those  provisions  of  Nature  for  our  indi¬ 
vidual  protection  than  we  are  altogether  willing  to  accord  to 
them.  If  it  is  really  a  fact  that,  with  every  drop  we  drink  and 
every  mouthful  we  eat,  we  are  taking  in  enough  of  the  active 
principle  of  disease  to  destroy  a  regiment,  and  that,  notwith¬ 
standing,  we  not  only  escape  infection  but  are  perpetua'ly 
diminishing  the  zymotic  death-rate,  I  find  myself,  with 
Dr.  Poore,  obliged  to  accord  a  far  greater  value  to  this  bene¬ 
ficent  endowment  of  personal  immunity  than  is  commonly 
conceded  to  it. 

Notes  and  Reverences. 

1  Milt  hell.  a.  d.  k.  Gciuiidtie.itxamte,  i88t.  2  Klein,  Micro-or:janin>i  n  and • 

Dixeas*,  ch.  xi.  pp.  155,  156,  Macmillan,  1886.  2  Haden,  Congress  of 

Hygiene  and  Demography,  London,  1891.  ■*  It  is  to  he  remembered  in 

this  connection  that,  as  all  things  which  have  lived  die  and  return  to  the 
earth,  so  the  amount  of  decay  which  the  earth  is  thus  continuously  and 
insensibly  disposing  of  is  exactly  equal  to  the  whole  sum  of  life  which 
is  present  upon  its  surface.  5  Since  writing  the  above  I  see  an  announce¬ 
ment  in  the  British  Medical  Journal  of  March  25th,  that  “at  no 
distant  period”  and  possibly  by  means  of  a  limited  liability  company  it 
is  proposed  to  erect  a  completely  equipped  crematorium  111  ;lie  near 
neighbourhood  of  Loudon. 


A  CLINICAL  LECTURE 

ON 

SOME  CASES  ILLUSTRATING  THE  SURGERY  OF 

THE  STOMACH. 

Delivered  at  University  College  Hospital ,  May  6th,  1890. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  ot  the  Principles  and  Practice  of  Surgery  and  Proiessor  of 
Clinical  Surgery  at  University  College  ;  Surgeon  to  University 
College  Hospital. 

During  the  last  few  months  it  has  fallen  to  my  lot  to  have 
to  do  surgically  with  a  group  of  eases  of  stomach  disease 
which  have  taught  me  much,  and  it  appears  possible  that  a 
brief  review  of  them  may  be  of  use  to  you.  They  arrange 
themselves  as  follows  : 

1.  Gastrocolic  gastroenterostomy,  uneventful  recovery 

2‘  ”  >•  >» 

3-  ?>  ,,  death 

4-  «  ,,  uneventful  recovery 

6.  Pylor’ectomy  ”  ” 

7.  Perforated  gastric  ulcer  ” 

These  are  consecutive,  and  include  all  the  gastric  cases 
in  which  I  have  operated  completely  during  the  period 
named.  Two  other  cases  were  admitted  under  my  care  in  a 
moribund  condition  from  perforated  ulcer.  In  one  I  simply 
let  out  the  abdominal  gases  to  give  immediate  temporary 
relief  ;  in  the  other  the  patient  died  within  an  hour  of  admis¬ 
sion  untouched. 

Glancing  at  the  gastroenterostomies  in  the  first  place 
they  were  all  done  for  carcinoma  of  the  pylorus  on  pa¬ 
tients  of  55,  49  29,  52.  and  55  years  of  age  respectively, 
ihe  first  two  have  already  been  briefly  recorded  else¬ 
where,  and  I  will  only  say  of  them  now  that  when  last 
heard  of  they  were  well,1  and  No.  2  had  increased  his 
weight  from  8  st.  6  lbs.  to  12  st.  4  lbs.,  and  was  following 
his  calling  in  comfort.  No.  3  made  a  perfectly  unevenU 
ful  lecovery  until  the  eleventh  day,  when  he  was  seized 
with  a  sudden  pain  in  the  abdomen  :  the  pulse  was  rapid 
but  the  temperature  did  not  rise  but  rather  fell  untii 
death,  which  occurred  the  next  (twelfth)  day.  The  necropsy 
revealed  a  peritonitis  of  low  intensity  with  a  small  amount  of 
turbid  fluid  in  the  flanks  and  some  in  the  pelvis.  The 
surgical  registrar,  after  the  most  careful  search,  failed  to  find 
any  perforation.  Ihe  gastroenterostomy  opening  was  firm 
perfectly  watertight,  and  all  that  could  be  desired.  The 
button  lay  in  the  stomach.  The  only  suggestion  which  the 
surgical  registrar  could  make  in  regard  to  the  cause  of  the 
sudden  peritonitis  was  that  it  had  perhaps  started  from  a 


patch  of  congested  colon  which  was  found  at  the  spot  at 
which  the  latter  would  be  likely  to  lie  upon  the  button.  His 
theory  was  that  the  compression  of  the  colon  between  the 
abdominal  wall  and  the  button,  as  the  latter  rested  on  the 
vertebral  column,  had  inflamed  the  coats  of  the  viscus  and 
thereby  allowed  of  the  passage  of  the  septic  organisms  through 
its  coats.  This  may  be  so ;  but  I  think  the  cause  of  the  peri¬ 
tonitis  must  be  admitted  to  be  still  doubtful.  It  does  not, 
however,  appear  to  have  started  from  the  anastomosis  itself 
in  any  way. 

In  Case  iv  the  only  complication  in  an  otherwise  perfect 
convalescence  was  an  aggravation  of  some  bronchitis,  from 
which  the  patient  suffered  at  the  time,  of  operation.  He  had 
not  passed  the  button  when  he  left  the  hospital  at  the  end  of 
five  weeks,  but  seemed  to  be  none  the  worse  for  its  sojourn. 
But  yesterday  he  returned  saying  that  it  was  giving  him  much 
trouble  in  the  rectum,  and  I  removed  it  with  my  finger.  It 
had,  therefore,  been  in  the  bowel  forty-three  days. 

Case  v  made  a  perfectly  straightforward  recovery  except  for 
some  stitch  abscesses,  and  passed  the  button  on  the  tenth 
day.  In  all  these  cases  Murphy’s  button  was  employed,  and 
gave  considerable  satisfaction.  It  was  retained  in  one  case, 
but  appeared  to  give  no  inconvenience.  In  the  four  remaining 
cases  it  was  passed  on  the  fourteenth,  twelfth,  tenth,  and 
forty-third  days  respectively.  In  all  5  cases  posterior  gastro¬ 
enterostomy  was  employed  (or,  as  it  is  perhaps  better  named, 
retroeolic  gastroenterostomy),  and  contrasting  them  wit.t  half 
a  dozen  cases  in  which  I  have  done  the  anterior  operation  of 
Woelfler  I  must  say  that  the  retroeolic  seems  to  be  preferable. 
At  first  sight  it  looks  the  more  difficult  procedure,  but  I 
cannot  say  that  it  appears  to  me  now  to  be  so  after  the  experi¬ 
ence  of  these  cases.  And  the  condition  qua  the  emptying  of 
the  stomach  without  kink  of  the  intestine  is  undoubtedly 
superior  to  that  resulting  from  the  anterior  operation.  When 
done  with  the  button  it  takes  but  a  short  time,  and  there  is 
not  the  same  likelihood  of  the  latter  falling  back  into  the 
stomach  as  when  the  opening  is  made  in  the  anterior  wall  of 
the  organ.  But  whether  the  use  of  the  button  is  in  all  respects 
a  distinct  gain  I  confess  appears  to  me  still  an  open  question. 
In  flic  bands  of  a  surgeon  who  has  become  familiar  with  its 
use,  and  also  with  the  best  methods  of  simple  nature,  I  do  not 
think  there  will  he  much  difference  in  the  time  spent  overthe 
two  methods  ;  and  undoubtedly  the  presence  of  such  a  large 
foreign  body  in  the  intestine  or  stomach  is,  to  say  the  least  of 
it,  undesirable.  In  mie  ca=e,  as  I  have  told  you,  it  caused  at 
all  events  much  pain  in  the  rectum,  and  in  another  it  may 
possibly  have  been  the  cause  of  death.  But  this  is  not  all. 
The  largest  button  which  can  be  used  with  safety  in  the 
jejunum  leaves  an  opening  which  has  been  known  to  contract 
subsequently  to  a  dangerous  extent,  while  in  the  case  of 
simple  lateral  anastomosis  by  suture  the  opening  can  be  made 
as  large  as  desired.  Probably  an  incision  of  2  inches  is  the 
best  length  for  both  stomach  and  intestine  if  the  opening  is 
to  be  large  enough  to  allow  of  a  certain  amount  of  subsequent 
contraction. 

In  Case  v,  as  you  have  seen,  I  performed  pylorectomy  five 
weeks  after  the  gastroenterostomy.  The  patient  is  now, 
seventeen  days  after  operation,  before  you,  and  gives  every 
hope  of  a  go^d  recovery.  She  is  eating  solids  with  relish, 
and  is  steadily  gaining  the  ground  lost  before  the  operation. 

I  was  induced  to  remove  the  pyloric  end  of  thestomach  in  this 
case  by  the  fact  that  at  the  first  operation  I  found  a  very 
limited  carcinoma  of  the  pylorus  with  no  adhesions  and  very 
little  glandular  infection.  And  as  there  was  now  a  new  gastro¬ 
enterostomy  opening  of  five  weeks’  standing  from  the  stomach 
into  the  jejunum,  which  was  working  well,  I  felt  that  the 
simple  removal  of  the  end  of  the  stomach  and  closure  of  the 
opening  of  the  latter  and  of  the  duodenum  without  the  lengthy 
and  delicate  operation  of  adaptation  of  the  divided  viscera  to 
one  another  would  not  make  too  large  a  demand  upon  the 
patient’s  resources.  Again,  thp  patient  andher  husbandwere 
very  anxious  for  the  removal  of  the  growth,  and  I  knew  from 
a  study  of  the  results  of  a  large  number  of  other  operations  that 
the  duration  of  life  after  successful  pylorectomies,  even 
where  recurrence  ultimately  takes  place,  is  incomparably 
longer,  as  a  rule,  than  where  relief  has  been  given  by  a  gastro¬ 
enterostomy.  It  is  too  soon  to  decide  in  this  case  whether 
recurrence  will  be  early  or  late,  but  this  much  I  have  learned, 
namely,  that  to  remove  the  end  of  the  stauiaeh  when  gastro- 
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enterostomy  has  been  previously  done  is  relatively  easy  and 
fairly  rapid.  In  this  case  it  took  an  hour  and  ten  minutes, 
which  I>  consider  reasonable  when  we  recall  the  fact 
that  many  successful  pylorectomies  without  the  previous 
operation  have  lasted  over  two,  or  even  three,  hours. - 

But  whether  it  will  ever  become  the  rule  to  do  a  gastro¬ 
enterostomy  as  a  preliminary  to  pylorectomy  is  quite  another 
matter.  I  fancy  that  this  is  hardly  likely  to  be  the  case.  A 
patient  who  has  gone  through  the  first  operation,  and  feels 
well,  will  find  it  difficult,  I  imagine,  to  face  the  second  and 
more  severe  operation  in  time  to  really  benefit  himself. 
But  it  is  quite  possible  that  posterior  gastroenterostomy 
may  come  to  be  combined  with  pylorectomy  in  one  sitting 
as  indeed  is  practically  done  in  Ivocher’s  method  which  has 
given  such  good  results  (8  cases,  no  deaths)  or  including  Ins 
last  series  23  cases  with  2  deaths. 

The  last  of  these  7  cases  is  this  patient,  now  strong  ana 
quite  well,  who  was  brought  here  over  two  months  ago  in 
an  almost  desperate  condition  from  a  perforation  of  the 
stomach,  which  had  taken  place  at  the  base  of  an  ulce^ 
eighteen  hours  before  I  operated  on  her.  This  is  the  tenth 
case  of  this  condition  in  which  I  have  sutured  the  stomach, 
and  is  the  fourth  I  have  saved  by  the  operation.  This  is  a 
small  percentage  of  recoveries,  but  when  we  consider  the 
nature  of  the  lesion  and  the  delay  which  usually  takes 
place  before  the  cases  are  placed  in  our  hands,  it  is,  at  all 
events,  encouraging.  The  case  now  before  you  is  briefly  as 


E.  B.,  aged  24,  a  domestic  servant,  had  suffered  from  indigestion  for 
twelve  months,  which  became  much  aggravated  during  the  last  week. 
She  had  vomited  occasionally  after  food  for  the  last  twelvemonths,  but 


”eOft*e?— On  February  26th,  1899,  at  8  p.m.,  a  sudden  sharp  pain  was  felt 
in  the  epigastrium.  Vomiting  began  soon  after,  and  lasted  all  night 
and  up  to  admission  into  University  College  Hospital  at  about  12.30  P.M. 
on  the  next  day.  All  this  time  pain  was  intense.  The  last  solid  meal, 
consisting  of  mutton,  potatoes,  and  parsnips,  was  taken  at  1  p.m  on 
February  20th,  and  only  a  cup  of  tea  at  5  p.m.  The  perforation  therefore 

occurred  seven  hours  after  the  last  solid  meal.  . 

Condition  on  Admission. —February  27th.  There  was  intense  abdominal 
pain  :  breathing  was  shallow;  pulse  120,  temperature  102.20.  There  was 
little  distension,  but  great  rigidity  and  tenderness.  Liver  dulness  was 
gone  in  the  front,  but  was  normal  in  the  nipple  line. 

Operation  at  2  p.m.,  eighteen  hours  after  the  perforation.  Median  in¬ 
cision  was  made  and  the  left  rectus  transversely  divided.  No  gas  escaped 
on  opening  the  peritoneum.  The  liver  was  glued  to  the  stomach  and. 
colon  by  lymph,  which  came  away  in  large  flakes.  On  releasing  the 
stomach  from  the  liver  and  drawing  it  forward  a  hole  the  size  of  a  goose- 
quill  was  found  in  the  middle  of  the  anterior  surface.  There  was  a  large 
quantity  of  fluid  round  the  spleen  and  in  the  flanks,  less  in  the  pelvis. 
After  cleansing  the  whole  abdomen  with  sponges  and  sterile  gauze  the 
hole  in  the  stomach  was  closed  with  two  rows  of  silk  stitches  by  Lembert  s 
method.  After  a  final  cleansing  of  the  whole  abdominal  cavity  the 
abdominal  wound  was  nearly  closed,  strips  of  iodoform  gauze  being  lett 
in  various  directions  for  drainage.  An  apron  of  omentum  had  been  pre¬ 
viously  thrown  up  over  the  line  of  suture  in  the  stomach.  The  patient 
bore  the  operation  well,  and  the  pulse  was  140  on  removal  to  bed.  The 
patient  was  fed  by  the  mouth  from  the  second  day  on. 

A  f ter- History. — From  this  time  improvement  was  steady.  The  upper 
part  of  the  abdomen  was  soon  quiet,  and  except  lor  several  stitch 
abscesses  in  the  transverse  wound,  there  was  but  little  discharge.  But  in 
the  lower  part  of  the  abdomen  there  was  distension  on  the  tenth  day,  and 
the  temperature  rose  to  102. 8°  and  the  pulse  to  158.  The  next  day  the 
pulse  was  132  and  the  temperature  102. 40.  I  now  felt  sure  that  there  was 
some  localised  collection  of  pus  deep  in  the  pelvis,  and  hoped  it  would 
burst  into  the  vagina  or  rectum.  On  March  22nd  there  was  blood-stained 
discharge  from  the  vagina  with  fall  of  temperature,  and  this  went  on  tor 
some  days.  The  mucus  and  pus  began  to  come  away  from  the  rectum. 
With  this  the  fever  disappeared,  and  the  general  condition  improved 
greatly.  Until  now  the  patient  looks  healthy  and  fat,  and  is  eating  plenty 
of  solid  food  in  considerable  variety,  and  is  getting  up  daily. 

A  few  years  ago  all  these  cases  would  have  been  left  to  die 
without  any  surgical  interference,  tut  now  we  have  reached 
a  point  at  which  we  can  hope  for  relief  from  operation  in  quite 
a  large  group  of  gastric  lesions.  I  have  so  recently  3  lectured 
upon  the  subjectof  stomach  surgery  that  I  need  not  enumerate 
all  these  again ;  but  taking  only  the  utterly  hopeless  cases  of 
gastric  carcinoma  and  perforation  from  those  just  referred  to, 
you  may  easily  see  that  when  the  surgeon  is  appealed  to  in 
time  much  may  be  done  in  many  cases  at  all  events.  Tliere 
are,  of  course,  risks,  but  without  wishing  in  any  way  to  mini¬ 
mise  these,  I  should  like  to  say  that,  after  an  extensive  study 
of  the  best  consecutive  series  of  such  operations,  I  have 
satisfied  myself  that  they  are  not  so  great  as  to  forbid  surgical 
interference.  If  we  take  the  best  results  of  the  last  few  years 
from  gastroenterostomy,  we  shall  find  that  the  mortality  from 
the  operation  is  probably  under  10  per  cent.  The  history  of 
all  great  operations  teaches  us  that  their  mortality  has  always 
steadily  declined  as  diagnosis,  technique,  and  after-treatment 


have  improved  hand  in  hand.  Improvement'  in  one  alone 
will  not  very  materially  alter  our  statistics.  It  is  only  when 
all  together  become  more  perfect  that  we  see  the  latter  grow 
better  and  better.  It  is  here  that  the  physician,  who  is- 
almost  invariably  the  first  to  see  cases  of  gastric  carcinoma, 
can  do  so  much .  The  diagnostic  powers  of  our  physicians  are 
splendid  •  and  when  they  have  been  reassured  as  to  the  risks, 
of  surgical  procedures,  I  feel  certain  they  will  hesitate  less  to- 
place  these  cases  in  our  hands,  and  ultimately  we  shall  be 
called  to  them  not  when  they  are  already  moribund,  as  has- 
been  hitherto  too  frequently  the  case,  but  at  a  time  when  the 
risks  are  comparatively  small  and  the  relief  of  suffering  great. 
For  after  all,  it  is  hard  to  imagine  a  more  painful  kind  of 
death  than  that  of  slow  starvation,  to  which  most  of  these 
wretched  cases  are  infallibly  doomed  unless  a  successful 
surgical  operation  is  performed .  But  even  in  the  hands  of  the 
best  physicians  such  cases  are  hard  to  diagnose  in  many  cases, 
at  all  events  in  their  early  stages.  But  here  again  a  know¬ 
ledge  of  the  fact  (for  a  fact  it  is  beyond  question)  that  a  small 
exploratory  incision  carries  with  it  hardly  any  risk  at  all 
while  it  clears  up  the  diagnosis  at  once  will  help  enormously. 
The  nature  of  the  pyloric  obstruction,  the  presence  or  absence 
of  adhesions,  the  infection  of  glands  can  all  be  asceitained 
through  an  incision  only  large  enough  to  admit  of  one  or  two- 
fingers  being  introduced,  an  incision  which  can  be  made  under 

local  analgesia  if  desired.  .  , 

In  any  doubtful  ease  of  pyloric  obstruction,  which  is  a  con¬ 
dition  as  a  rule  easily  diagnosed,  there  ought  to  be  no  hesita¬ 
tion  as  to  such  an  exploratory  incision,  which  is  almost 
certain  to  heal  without  the  slightest  trouble  if  not  cameci 
further.  And  if  this  hesitation  be  generally  overcome,  not 
only  will  many  patients  be  relieved  of  a  terrible  dread  with 
practically  no  risk,  but  the  mortality  of  the  palliative  opera¬ 
tion  of  gastroenterostomy  for  the  more  serious  cases  wil b 
be  enormously  reduced,  and  the  results  of  the  radical  opera¬ 
tion  of  pylorectomy  will  be  immensely  improved. 

One  of  the  most  important— and  at  the  same  time  mos 
difficult— functions  of  the  surgeon  in  all  serious  operations- 
is  undoubtedly  the  selection  of  cases  ;  and  this  in  the  instance 
of  gastric  carcimona  is  almost  impossible  unless  he  is  allowed 
to  see  it  at  a  very  much  earlier  stage  than  has  hitherto- 
been  the  case.  Of  course,  selection  will  not  exclude  error,, 
but  it  will  reduce  it  very  materially,  and  only  those  surgeons 
who  have  had  the  opportunity  of  making  such  a  selection  of 
cases  from  a  large  number  which  they  have  seen  have 
hitherto  had  encouraging  results.  Let  me  give  an  instance  of 
what  I  mean.  I  stall  take  the  experience  of  one  who  has- 
furnished  us  with  one  of  the  best  consecutive  series  of 
pylorectomies  yet  recorded ;  and  I  cannot  help  thinking  that- 
his  results  have  been  as  much  influenced  by  the  caielul 
selections  he  has  made  for  operation  from  a  very  large  num¬ 
ber  of  cancers  of  the  stomach,  as  by  his  undoubted  mastery 
of  the  technique  of  the  operation.  Professor  Kronlein,  of 
Zurich,  to  whom  I  refer,  has  recently  placed  on  record  all  his- 
pylorectomies,  without  exception,  up  to  date.  Of  these— 24  in? 
number — lie  lost  3  out  of  tlie  first  4,  and  only  2  out  of  the  last* 
20.  But  what  makes  his  record  of  particular  \alue,  to  my 
mind,  is  the  fact  that  he  gives  a  review  of  all  the  cases  ot 
carc-imona  of  the  stomach,  without  exception,  which  during 
the  same  period  have  been  placed  in  his  hands  for  operation. 
This  gives  us  an  opportunity  of  judging  as  to  about  the  pro¬ 
portion  of  cases  of  the  kind  which  may  be  considered  by  a 
competent  observer  to  be  within  the  range  of  operations  as- 
they  come  to  us  at  present.  Writing  in  1896  he  says  that  his- 
whole  experience  of  gastric  carcinoma  placed  in  Ins  hands  for 
operation  consisted  of  67  cases.  Of  these,  26  were  considered,, 
for  one  reason  or  another,  unsuited  for  any  operation. 

In  22  an  exploratory  operation  alone  was  done,  and  nothing 
further ;  all  recovered  from  the  operation.  In  4  gastroenter¬ 
ostomy  was  completed,  and  in  15  pyrolectomy.  There  were,, 
therefore,  only  19  cases  considered  suitable  for  any  palliative 
or  remedial  operation  out  of  67,  a  very  small  proportion,  you- 
will  say  ;  but  how  many  of  these  48  not  relieved  might  have- 
been  kept  alive  and  in  comparative  comfort  by  an  earlier  sur- 
ffical  interference  is  not  known,  but  probably  a  considerable 
number.  For  Professor  Kronlein’s  success  in  those  cases  in 
which  he  performed  pylorectomy  has  been  very  considerable,, 
and  has  probably  been  greatly  influenced  by  this  careful 
selection.  Writing  in  1898  he  records  24  consecutive  cases  oir 
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removal  of  carcinoma  of  the  stomach,  all  that  had  been  done 
by  him  at  the  time.  Out  of  the  first  4,  as  I  have  told  you,  he 
lost  3,  while  out  of  the  last  20  only  2  had  died  ;  in  other  words, 
he  has  only  lost  2  cases  of  pylorectomy  since  the  year  1888  out 
of  20  cases.  Considering  that  in  the  history  of  all  great 
operations  the  first  cases  are  always  defective  both  as  regards 
diagnosis  and  technique,  his  figures  give,  I  venture  to  think, 
a  good  omen  for  the  future.  And  when  we  look  to  the  ulti¬ 
mate  results  of  this  group  of  cases  alone  we  have  also  reason 
for  encouragement.  Two  cases  died  between  the  first  anc 
second  month  of  pneumonia  and  paralysis  of  the  heart ;  8 
died  of  recurrence,  2  in  the  third  year  after  operation,  4  in  the 
second  year  after  operation,  2  in  the  first  year  after  operation, 
an  average  duration  of  life  of  507  days  ;  8  cases  were  alive  at 
the  time  of  writing,  without  obvious  recurrence,  2  in  the 
fourth  year  after  operation,  6  in  the  first  year  after  operation, 
and  1  had  obvious  recurrence.  If  these  results  are  compared 
with  those  of  cases  left  to  themselves  or  treated  by  gastro¬ 
enterostomy  the  contrast  is  striking.  The  7  cases  who  refused 
operation  show  an  average  duration  of  life  of  209  days ;  the  19 
who  were  declared  beyond  the  reach  of  operation  77  days,  and 
19  cases  on  whom  only  an  exploratory  operation  was  done  an 
average  of  139  days,  an  average  duration  of  no  days  for  the 
cases  traced  up  to  the  time  of  death=36.  This  shows  pretty 
well  the  gain  to  those  who  were  operated  on,  and  yet  died 
ultimately  of  recurrence,  without  counting  those  who  are  still 
alive  with  no  apparent  disease. 

But,  besides  these  cases  of  Kronlein  there  are,  of  course, 
many  others  to  which  I  could  refer  you,  in  which  the  dura¬ 
tion  of  life  after  operation  was  even  longer,  and  in  which  a 
microscopical  examination  of  the  parts  removed  left  no  doubt 
as  to  the  carcinomatous  nature  of  the  growth.  Kocher,  for 
instance,  records  a  case  alive  and  well  nine  years  after 
pylorectomy  for  carcinoma. 

Next  to  the  early  recognition  of  the  condition  of  the 
stomach,  for  which  an  operation  may  be  required,  and  an 
■early  decision  as  to  whether  or  not  the  latter  is  admissible 
<which  is  a  matter  only  to  be  determined  after  considerable 
experience),  the  next  most  important  factor  in  success  is  the 
whole  technique  of  the  operation.  This  is  a  very  large  point, 
and  admits  of  considerable  difference  of  opinion  in  regard  to 
■detail.  But  there  are  several  points  of  general  principle  upon 
which  all  surgeons  of  experience  are  agreed,  and  these  you 
will  do  well  to  bear  constantly  in  mind,  whether  you  are 
acting  as  principals  or  assistants  in  such  operations. 

In  the  first  place,  in  all  cases  in  which  the  stomach  is  to  be 
•operated  on  a  cai’eful  preparation  of  the  patient  is  necessary. 
This  not  only  includes  the  thorough  cleansing  of  the  abdomen 
■externally  but  also  of  the  stomach  internally.  The  latter 
must  be  washed  out  several  times  for  a  couple  of  days  before 
•operation— except,  of  course,  in  cases  of  perforated  gastric 
ulcer.  Each  washing  ought  not,  however,  to  be  carried  to  the 
-extent  of  exhausting  the  patient.  In  the  case  of  pylorectomy 
•before  you  it  was  done  only  a  couple  of  times,  the  last  being 
only  just  before  operation. 

The  next  point  of  principle  is  the  saving  of  time  in  the 
■operation  on  patients  already  depressed  by  the  disease  and  its 
■consequences.  This  may  be  promoted  in  various  ways.  Those 
who  assist  can  help  by  a  little  foresight,  as  well  as  those  who 
•actually  operate.  From  the  moment  the  first  incision  is  made 
to  the  last  stitch,  we  ought  to  aim  at  saving  every  possible 
second  of  time.  And  remember  that  this  is  of  importance  not 
•only  in  reducing  the  immediate  effects  of  shock,  but  also  in 
exposing  the  wounded  parts  and  abdomen  for  as  short  a  time 
as  possible  to  the  injurious  effect  of  germ-laden  air.  Again, 
shock  may  be  minimised  by  gentle,  if  rapid,  handling  of  the 
viscera.  This  is  most  important  where  we  are  handling 
the  stomach  so  close  to  the  great  nerve  plexus  of  the  abdomen. 
Again,  in  manipulating  the  viscera,  we  must  be  careful,  while 
securing  asepsis,  to  avoid  all  overstimulating  of  serous 
surfaces  with  chemical  antiseptics.  Probably  nothing  has 
more  contributed  to  the  success  of  operations  on  the  ali¬ 
mentary  tract  within  recent  years  than  the  use  of  sterilisation 
of  the  materials,  instruments,  etc.,  introduced  into  the 
abdomen,  rather  than  chemical  antiseptics,  which  are  now 
well  recognised  as  capable  of  adding  greatly  to  the  shock  of 
operations. 

The  next  most  important  matters  are  the  stitching, 
clamping,  and  closing  of  the  divided  viscera  without  loss  of 


time  or  blood,  and  without  escape  of  their  contents.  To 
consider  all  these  in  detail  would  lead  me  too  far  now,  and 
I  can  only  say  that  the  keynote  of  them  all  is  thoroughness 
without  loss  of  time.  They  must  all  be  thought  out  before¬ 
hand,  and  seen  whenever  possible,  and  there  should  be  no 
hesitation  at  any  moment  as  to  what  is  to  be  done. 

Finally,  the  after-treatment  of  these  patients  is  of  the 
utmost  importance.  They  must  be  kept  warm  from  beginning 
to  end,  and  if  there  is  any  prostration  saline  solution  must 
be  transfused  either  subcutaneously  or  into  a  vein,  or  both. 
It  may  also  be  necessary  to  inject  brandy  or  ether  sub¬ 
cutaneously.  Rectal  feeding  is  the  rule  with  all  my  abdominal 
sections,  and  also  enemata  of  hot  water  every  four  hours. 
But  besides  all  this,  patients  may  be  fed  by  the  mouth  from 
the  first  moment  after  operation  unless  vomiting  is  severe. 
In  the  present  cases  the  first  food  has  consisted  of  white  of 
egg  beaten  up  with  a  little  brandy  and  an  equal  part  of  water. 
Of  this  fluid  they  have  had  3ij  every  two  hours  at  first,  and 
then  every  hour ;  a  day  or  two  later  double  the  amount,  and 
then  milk .  At  the  end  of  ten  days  they  have  been  the  better  for 
pounded  fish  and  meat,  and  then  a  little  vegetable  cautiously. 
The  patient  before  you  is  now — on  the  seventeenth  day — 
having  as  much  food  as  she  expresses  a  desire  for,  and  is  able 
to  sit  up  in  bed.  She  is  putting  on  flesh  quite  visibly,  and  I 
hope  she  may  be  up  and  about  by  the  end  of  next  week. 

It  is,  I  think,  plain  in  this  case  that  the  technique  and 
after-treatment  have  been  adequate.  But,  at  the  same  time, 
I  can  see  many  points  in  the  operation  as  it  was  done  in  which 
I  should  make  improvements  in  the  future,  both  as  regards 
protection  against  contamination  by  the  contents  of  the 
viscera  and  in  saving  of  time.  I  have  very  little  doubt  that 
in  another  uncomplicated  case  I  could  do  the  two  operations 
of  retrocolic  gastroenterostomy  and  pylorectomy  in  one  sitting 
in  the  same  time  that  was  required  for  the  pylorectomy  alone. 
That  this  case  was  placed  in  my  hands  so  early  and  in  an 
uncomplicated  stage  I  owe  to  the  ability  of  my  old  house- 
surgeon,  Mr.  J.  H.  Cook,  who  lost  no  time,  and  so  probably 
saved  the  patient’s  life. 

Notes  and  Reference. 

1  No.  1  has  died  since  this  lecture  was  delivered;  his  doctor  tells  me 
that  he  died  of  asthenia,  and  without  pain  or  other  distress  during  the  7% 
months  lived  since  the  operation.  2  This  patient  is  now  out  of  bed  in  the 
fourth  week  after  operation,  and  is  eating  practically  what  she  likes  with¬ 
out  pain  or  discomfort  and  with  regular  action  of  the  bowels.  3  Lectures 
on  Surgery  of  the  Stomach,  1898. 
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Before  deciding  to  operate  for  severe  and  recurrent  hsemat- 
emesis,  the  question  must  always  arise,  Will  the  chances  of  the 
patient’s  recovery  be  improved  by  the  operation  or  not  ?  It  is 
quite  likely  that  the  surgeon  will  not  be  called  in  until  all 
the  usual  medical  measures  have  been  tried  and  have  failed, 
and  then  the  probability  of  the  success  of  the  operation 
is  lessened  by  the  feeble  condition  of  the  patient.  It  is 
remarkable,  too,  how  many  cases  recover  under  medical  care 
from  very  severe  haemorrhage,  and  the  possibility  of  such 
taking  place  in  any  individual  case  must  always  influence  the 
question  of  surgical  interference ;  but  when,  as  in  the  first 
case  quoted  hereafter,  all  the  usual  remedies  have  been 
applied  and  the  haemorrhage  continues,  then  the  surgeon 
must  act. 

Case  i.  Very  severe  Haemorrhage  from  a  Gastric  Ulcer  :  Operation  :  Entire 
Arrest  of  the  Haemorrhage  :  Death  from  Exhaustion  Ten  Days  after  Operation. 
— J.  F.,  aged  27.  was  admitted  into  Westminster  Hospital  on  Septem¬ 
ber  13th,  1898,  under  the  care  of  my  colleague,  Dr.  Donkin,  for  severe 
gastric  haemorrhage.  He  had  had  good  health  until  the  end  of  August, 
when  he  began  to  suffer  from  nausea  and  “heaving,”  but  without  vomit¬ 
ing.  On  September  13th  he  felt  faint  and  sick.  He  took  some  whisky  and 
waiter,  and  suddenly  brought  up  a  large  amount  of  blood,  when  he  was  at 
once  taken  to  the  hospital.  The  usual  medical  remedies  were  applied, 
but  on  September  16th  he  again  vomited  much  blood.  Of  this  30OZS. 
were  caught  and  measured.  On  September  20th  he  vomited  40  ozs  ,  and 
on  September  21st  20  ozs.,  so  that  he  must  have  lost  at  least  one-third  of 
the  total  weight  of  the  blood  in  his  body,  and  probably  much  more,  as  no 
estimate  of  the  first  haemorrhage  only  a  part  of  the  second  was  obtained. 
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He  was  transfused  on  September  20th  with  normal  saline  solution,  and 
again  on  the  next  day.  On  this  day,  the  21st,  Dr.  Donkin  asked  me  to 
attempt  some  surgical  measure  for  arrest  of  the  hemorrhage.  When  I  saw 
the  patient  he  was  practically  moribund,  but  after  transfusion  of  2  pints  01 
normal  saline  solution  into  the  arm  and  injection  of  i  pint  of  normal  saline 
solution  with  2  ozs.  of  brandy  into  the  rectum,  and  the  subcutaneous 
injection  of  3  minims  of  liquor  strychnine,  he  slightly  rallied.  But  so  grave 
was  his  condition  that  it  did  not  seem  advisable  to  have  him  removed 
from  the  bed  and  the  operation  was  done  there.  The  abdomen  was  opened 
and  o 1 1  touching  the  stomach  he  again  vomited  blopd  and  stopped 
breathing,  but  with  artificial  respiration  and  another  injection  of  liquor 
stryehuinm  he  rallied  slightly  and  the  operation  was  proceeded  with.  N  o 
suspicious  spot  was  found  on  the  anterior  wall  of  the  stomach,  so  the  ab¬ 
dominal  wound  was  enlarged,  the  stomach  and  great  omentum  turned 
upwards  and  the  under-layer  of  the  transverse  mesocolon  torn  through  so 
as  to  reach  the  posterior  aspect  of  the  stomach.  On  this  there  was  noticed 
a  spot  which  was  thin  in  the  centre  and  indurated  peripherally,  while 
radiating  from  it  were  four  or  live  thrombosed  vessels.  At  this  stage  the 
jatient  again  became  collapsed,  but  was  brought  round.  There  was  there¬ 
fore  no  time  for  elaborate  measures  such  as  attempting  to  ligature  the 
arteries  separately  by  under-running  them  with  a  curved  needle.  A 
portion  of  the  stomach  wall  corresponding  to  the  whole  extent  of  the 
ulcer  was  pinched  up  into  a  fold  and  a  continuous  purse  string  suture  was 
passed  through  the  base  of  this  fold  approximating  mucous  membrane  to 
mucous  membrane,  so  shutting  off  what  was  believed  to  be  the  bleeding 
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spot  from  the  rest  of  the  stomach  cavity.  The  suture  was  applied  near 
the  pylorus  and  1  inch  from  the  lesser  curvature.  The  abdomen  was  filled 
with  normal  saline  solution  and  closed.  He  rallied  from  the  operation. 

He  vomited  on  the  23rd,  but  there  was  no  blood  in  the  vomit.  It  was 
therefore  presumed  that  the  ulcer  had  been  secured.  But  his  general 
condition  gave  rise  to  serious  anxiety.  At  no  time  did  the  pulse  fall  below 
iso  per  minute  and  the  heart  sounds  were  characteristic  of  extreme  loss 
of  blood.  His  temperature  remained  subnormal.  He  continued  in  the 
same  feeble  condition  until  September  30th  when  he  died,  nine  days  after 
the  operation  and  seventeen  days  after  the  first  onset  of  haemorrhage. 
The  post-mortem  examination  showed  that  the  ulcer  had  been  secured. 
When  the  stitch  was  liberated  a  large  eroded  vessel  with  a  clqt  in  its 
lumen  was  found.  There  was  a  second  ulcer  about  2  inches  away  from  the 
first,  but  no  haemorrhage  had  apparently  arisen  from  this,  since  the 
stomach  cavity  was  quite  free  from  blood  and  no  altered  blood  was  found 
in  the  intestine.  So  far,  then,  as  the  immediate  result  of  the  operation 
for  hmmorrhage  was  concerned  it  was  a  success. 

Case  ii.  Symptoms  of  Perforation  of  the  Stomach:  Death  from  Hcemor- 
rhaqe  —On  August  31st,  1898,  I  was  asked  by  Dr.  W.  Southey  Wright,  of 
Carslialton,  to  see  Mrs.  K.,  aged  31.  There  was  a  previous  history  of  occa¬ 
sional  dyspepsia,  but  the  patient  had  never  vomited  blood,  and  it  had 
never  seriously  inconvenienced  her.  On  August  29th  Dr.  Wright  was 
called  to  heron  account  of  intense  and  sudden  pain  in  the  left  hypochon 
driac  region.  He  found  her  considerably  collapsed,  and  retching  somewhat. 
She  was°put  to  bed,  hot  bottles  applied  to  the  feet,  a  little  ice  given  her 
to  suck,  and  a  rectal  enema  containing  opium  was  ordered.  On  the  next 
day  he  found  the  abdomen  full,  tense,  and  tympanitic.  But  towards  even 
ing,  that  is,  of  the  30th,  she  became  vex-y  much  better  in  every  respect. 
The  pain  disappeared,  the  abdomen  lost  its  fulness,  and  she  expressed 
herself  as  being  comfortable.  When  I  saw  her  on  the  afternoon  of  August 
-ist  her  condition  appeared  to  be  favourable,  her  colour  was  good,  the 
pulse  78  and  of  good  volume,  the  temperature  normal,  the  respiration  un¬ 
embarrassed,  the  abdomen  in  no  way  distended,  with  no  undue  dulness  at 
any  spot.  She  complained  of  a  little  tenderness  on  pressure  in  two 
regions— in  the  left  iliac  fossa  and  the  left  hypochondrium  :  but  this  was 
not  at  all  marked.  Her  menstrual  period  was  overdue  tor  two  days,  and 
it  seemed  that  her  symptoms  might  equally  well  be  assigned  to  a  hsemato- 
cele,  as  there  was  decided  fulness  above  and  to  the  left  of  the  os  uteri.  It 
was  decided,  however,  to  continue  rectal  feeding,  and  to  take  all  the  pre¬ 
cautions  usual  in  cases  of  acute  gastric  ulcer.  On  Friday,  September  2nd, 

I  received  an  urgent  message  as  the  patient  was  collapsed  again  ;  the 
abdomen  had  become  distended  and  tympanitic,  and  her  condition  was 
alarming.  When  I  arrived  she  was  in  an  extreme  state  of  collapse,  and 
although  the  liver  dulness  was  not  lost,  I  suspected  that  a  small  perfora¬ 
tion  had  occurred.  It  seemed  advisable  to  operate  forthwith,  although  it 
appeared  unlikely  that  a  successful  result  would  follow.  The  abdomen 
was  opened  in  the  middle  line  above  the  umbilicus,  and  search  was  begun 
for  the  pert  oration.  At  the  moment  of  touching  the  stomach  she  retched 
and  brought  up  a.  very  large  quantity  of  black  clotted  blood.  Her  breath¬ 
ing  ceased,  and  all  efforts  to  restore  her  were  unavailing.  No  post-mortem 
examination  was  permitted,  and  so  it  was  only  possible  to  surmise  what 
had  occurred. 

It  seemed  probable  that  there  was  an  ulcer  in  the  stomach, 
the  floor  of  which  was  at  one  spot  of  extreme  thinness  ;  that 
on  the  first  occasion  of  the  collapse,  on  August  29th,  a  minute 
perforation  had  occurred  which  became  temporarily  sealed 
after  the  careful  treatment  adopted,  or  perhaps  that  the  ulcer 
had  perforated  into  the  lesser  sac.  Somewhere  about  the 
margins  of  the  ulcer  there  may  have  been  a  large  vessel 
which  gave  way  on  September  2nd,  or  a  second  ulcermayhave 
been  the  cause  of  the  haemorrhage. 

Three  facts  stand  out  prominently:  The  onset  of  the  ill¬ 
ness  was  with  symptoms  such  as  are  usually  associated  with 
perforation ;  an  apparent  recovery  took  place  after  the  first 
onset  of  symptoms ;  and  the  immediate  cause  of  death  was 
gastric  haemorrhage. 

Looking  back  on  the  case,  one  feels  that  if  an  operation 
had  been  performed  on  August  31st,  when  Dr.  Wright  and  I 
first  saw  her  together,  her  life  might  have  been  saved.  But  it 
is  open  to  doubt  if  many  surgeons  would  insist  upon  operating 
with  a  pulse  of  78,  normal  temperature  and  respiration,  no 
fulne-js  of  the  abdomen,  and  no  general  distress. 


The  case  is  a  notable  example  of  what  may  be  termed  the 
latent  period”  of  this  condition.  After  the  acute  onset 
die  symptoms  subside,  and  there  seems  to  be  no  imminent 
danger.  This  period  lasts  twenty-four  to  forty-eight  hours, 
and  is  then  followed  by  the  acutest  possible  symptoms,  and 
then  an  operation  is  often  too  late.  There  can,  however,  be 
no  doubt  that  in  the  hands  of  an  experienced  surgeon,  an  ex¬ 
ploratory  laparotomy  is  almost  without  risk,  and  if  it  be  sus¬ 
pected  that  we  are  face  to  face  with  a  “  latent  period,”  explora¬ 
tion  must  be  undertaken. 

The  complications  of  gastric  ulcer,  so  far  as  the  surgeon  is 
concerned,  are  progressive  dilatation  of  the  stomach,  general 
weakness  of  the  patient,  severe  or  repeated  hsematemesis 
and  perforation.  Unfortunately,  an  ulcer  which  is  severe 
enough  to  perforate  is  also  sufficiently  severe  to  open  up  large 
vessels  in  the  floor,  so  that  it  must  always  happen  that  a 
certain  number  of  cases  apparently  successfully  operated  upon 
for  perforation  will  during  the  first  month  die  of  hsemat- 
emesis,  either  from  haemorrhage  from  the  site  of  the  per¬ 
forating  ulcer  or  from  a  second  ulcer.  Hsematemesis  may  be 
severe  and  repeated,  yet  not  necessarily  such  as  to  enforce 
the  surgical  rule  to  find  the  bleeding  spot  and  stop  the  flow  of 
blood  at  that  spot.  For  cases  of  this  less  urgent  description 
there  are  several  courses  open.  Direct  resection  of  the 
stomach  wall  and  the  ulcer  is  not  always  adyisable  or  pos¬ 
sible.  If,  however,  a  small  ulcer,  which  is  easily  found  with 
one  finger  inside  the  stomach,  be  present,  and  if  it  be  readily 
accessible,  resection  and  suture  may  be  carried  out.  But 
more  often  it  is  better  to  enclose  the  ulcer  by  putting  in  a 
continuous  puckering  suture  of  silk,  or  to  quilt  with  fine  silk 
the  whole  surface  of  the  ulcer  with  a  number  of  parallel 
sutures  placed  closely  side  by  side.  In  cases  of  ulcers  at  the 
pylorus,  gastroenterostomy  is  undoubtedly  the  best  measure, 
and  Doyen1  “  considers  that  it  cures  by  abolishing  the  reflex 
spasm  of  the  pylorus,  which  is  the  chief  factor  in  causing 
dilation,  hsematemesis,  and  perforation.  It  permits  the  ulcer 
to  heal  spontaneously  ;  it  does  more  perfectly  what  is  accom¬ 
plished  by  abstention  from  food  by  the  mouth.” 

But  there  is  another  class  of  cases  of  hsematemesis  of  which 
Case  1  is  an  example  where  it  is  not  possible  to  carry  out  any 
prolonged  procedures,  and  the  question  arises,  Is  it  justifiable 
to  interfere  surgically  in  any  way  ?  I  am  strongly  of  opinion 
that  the  local  success  in  this  case  should  encourage  us  to 
repeat  the  operation  on  another  occasion.  As  to  the  prepara¬ 
tion  of  the  patient  in  such  cases,  he  should  undoubtedly  be 
transfused  before  the  operation  and  the  apparatus  should 
be  kept  ready  in  case  of  collapse  during  it.  It  is  also 
valuable  to  fill  the  peritoneal  cavity  with  normal  saline 
solution  at  the  close  of  the  operation  on  account  of  the  well- 
known  absorbing  power  of  that  serous  cavity.  Ether  and 
strychnine  should  also  be  ready  for  subcutaneous  injection. 
The  ulcer  may  sometimes  be  found  by  palpation  from  without 
the  stomach.  Indeed,  in  many  cases  of  urgency  it  is  the  only 
admissible  method.  If  time  and  the  condition  of  the  patient 
allow,  the  stomach  wall  should  be  opened  and  the  finger 
inserted  to  verify  the  localisation  of  the  ulcer.  But  it  is 
evident  that  it  cannot  always  be  possible.  The  method  of 
dealing  with  the  vessels  is  rather  difficult  to  decide  upon.  If 
time  had  permitted  I  should  have  ligatured  the  vessels  sepa¬ 
rately.  With  this  there  is  always  the  theoretical  risk  of 
necrosis  of  the  stomach  wall — theoretical  because  there  is  no 
reliable  statement  on  the  subject.  Failing  separate  ligature 
of  the  vessels,  it  would  be  advisable  to  quilt  the  stomach 
wall  and  the  ulcer  by  several  parallel  continuous  sutures 
and  if  time  presses  exceedingly,  the  simplest  suture  is  the 

one  which  was  adopted  in  Case  1. 

Case  in.  Acute  Perforation  of  Gastric  Ulcer :  General  Peritonitis :  Opera¬ 
tion  on  the  Third  Day :  Recovery  from  Perforation  :  Death  on  the  Twenty-third 
Day  after  Operation  from  Hemorrhage. — A.  N.,  aged  17,  was  admitted  into 
the  Westminster  Hospital,  under  the  care  of  Dr.  Hebb,  on  January  1st, 
1899.  For  the  past  two  months  she  had  had  pain  in  the  back  and  left 
shoulder.  On  the  evening  of  December  31st  the  pain  suddenly  became 
worse  while  she  was  at  her  work.  On  admission  to  the  ho&p.ui  her  abdo¬ 
men  was  tense  and  very  tender,  but  she  was  not  markedly  collapsed ;  in 
fact,  the  general  condition  was  fairly  good.  On  January  3rd,  when  seen  by 
me,  the  liver  dulness  had  entirely  disappeared,  the  abdomen  was  full  and 
tympanitic,  and  I  decided  to  operate  at  once.  The  usual  incision  was 
made  above  the  umbilicus,  and  it  was  noticed  that  there  was  early  peri¬ 
tonitis,  and  gas  in  the  peritoneal  cavity,  but  no  food  could  be  found  in  it. 
It  was  necessary  to  enlarge  the  incision  transversely  towards  the  left 
side,  and  on  gently  pulling  down  the  stomach  some  adhesions  between  it 
and  the  liver  were  separated.  The  perforation  was  then  discovered.  This 
was  clean  [cut,  oval  in  shape,  three-quarters  by  half  an  inch  in  dimen- 
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,slt;uated  °n  the  anterior  wall  near  the  lesser  curvature,  and 
ln.c,h  from  the  cardiac  orifice.  The  stomach  wall  was  in- 
k’ohi  a11  at.temPt  made  to  stitch  it  by  Lembert  sutures.  These  held 
t  ie  stomach  wall  for  some  distance  around  the  ulcer  was 
stitched  with®  tg,teat  omootum  was  then  turned  up,  and  a  large  patch 
toterrupted  sutures  over  the  floor  of  the  ulcer.  '  The 

Fn  di^meLrmeThim*lnclut?ed  V,1  thA  stitches  measured  about  2  inches 
The  stomach  wal!  with  the  attached  omentum  was  then 

tfml  and  n  d'  •  1  !>o  abdomen  was  irrigated  with  warm  saline  solu- 

tion,  and  a  large  drainage  tube  was  left  in  at  the  outer  extremity  of  the 

!°f  ui°  incision-  About  sixty  Lembert  sutures  were 
bon  T  ,tSl  aPh  and  omentum,  and  the  operation  lasted  nearly  two 
For  two  or  th.®  o  d  ,valUKable  as«istance  from  my  colleague.  Mr.  Spencer. 
nUv^-oS  orth  ?e  Tdays  bei'  condition  fluctuated  considerably,  but  it  was 
fbntthiahdo0'1  J|UUia,1'y  7th-  four  days  after  the  operation,  it  was  noted 
ill  so  th-itb^i?!nei1  !*.iad  become  flaccid.  At  this  time  severe  diarrhoea  set 
heV  hut  hi!  y,®  V?  ud,Vot  retain  tbe  cuemata,  and  it  was  necessary  to  feed 
o' ^tbethfh^?eth  Wlth,very  Small  quantities  of  meat-juice  and  'beef-tca. 

she  was  not  so  welL  but  the  diarrhoea  had  become  somewhat 
ln,st-  sbe  flad.  a  sharp  attack  of  haematemesis,  and  also 
Followed  Fhet^T  the  bf0WielLi  This  attack  seemed  to  be  due  and  certainly 
OnJannaiw  0f,a  ,lttle  hard-boiled  yolk  of  egg  which  I  allowed  her. 

un  January  26th  she  had  another  severe  attack  of  bleeding,  and  died  at 

tion  r rn L  i f m  examination  it  was  found  that  the  perfora- 

of  tli oTa ilrie  o hi  d;  bljt  the  bleeding  had  come  from  the  outer  margin 

tion  tlfat  h  had'not’  ie  11  was  at  such  a  distance  from  the  site  of  perfora¬ 
tion  that  it  had  not  been  included  in  the  stitches. 

wani*  lRecmZt!iiC  b  Per^',ation  ■  Operation  Twenty-eight  Honrs  after- 
6n  C’  ased  2I-  was  seen  by  me  on  October  28th.  1808 

t7oF=nfV  w!th  Dr-  N-  Dalton,  of  South  Norwood.  She  had  pre- 

OcfohJr  dnSOme  dyspeptic  symptoms,  but  had  never  vomited  blood.  POn 
criinn6  in7fhi  ®°mewl.lat  late  in  the  afternoon,  she  had  a  sensation  of 

fi  3ii?»wL  t01Uach’  and  ti50k  sorae  hot  tea  for  its  relief.  The  pain 
ediateiy  became  worse,  and  she  attempted  to  vomit.  Dr.  Dalton  who 

•  have  ciFenwL®11 9htly  afterwa\-ds,  suspected  that  a  gastric  ulcer  might 
gnP,n  l'ay-  A110  was  seen  by  linn  the  next  morning,  the  28th  and  lie 
•seen  bv  D^Newtn ver  duiness  had  gone,  diagnosed  perforation.  She  was 
of  the  28th  ^  consultation  with  Dr.  Dalton  on  the  afternoon 

tion  Vhieh  a  ldJ‘,°.fi  ly  concurred  in  the  propriety  of  immediate  opera- 
icr  n ulse  w  ,^  ,  s  1  [> ed  o ut  the  same  evening.  Just  before  the  operation 
cosfaF  hiVth'l  in8!  C  temperature  9Q.20,  her  respirations  28,  and  mostly 
f^r  .mlom-1  «?mbd.0raen  stul  moved.  Her  face  was  slightly  drawn,  but  of 
de“reeof  ah.lminn  iei^S  not  markedly  collapsed.  There  was  no  great 
in.”  the °ii^,  o°m  n  1  distension.  She  complained  of  severe  pain  on  t.oueh- 
f  lm  whr.nP\  61  seSm?ut  ol  the  left  rectus,  which  was  firm  and  rigid  O11 
the  who^elier  conation  was  decidedly  good.  The  operation  wfs  beguF 
escaped  On  the  p®uaimedian  incision.  On  opening  the  peritoneum  gas 

blloFv  tiie^rHHe  e,  ■H0r  "fl1,.01  tbe  sto,,uach  some  lymph  was  found  just 
<hs  oa  h  fi  t  ouhc?  of  the  stomach.  From  a  spot  in  the  centre  of 

ThereP  was’ atftthieP  ^e?1  tg  ou  ■ th®  st?,11'aci1’  gas  and  fluid  escaped. 
i1  inch  beloLoie  p  iiU  a  minute  ill-defined  perforation,  situated 
V,e  l'i-ib  bc  °"  the  cardiac  orifice  of  the  stomach,  and  1  inch  below 
stomach  in  ^ thi=tUreJ"  the  anterior  wall.  On  more  carefully  examining  the 
si/c  of  hVu  posltlon  a  large  indurated  ulcer  could  be  felt  about  the 
additimi  to  the  Vn’f0r  P.erhaPs  larger,  and  there  could  be  clearly  seen  in 
on  tbe  nidn t4if  perforation  three  other  doubtful  spots  which  looked  as  if 
cFvitv  FFd  thfe£V1Dg  way-  There  was  no  food  free  in  the  peritoneal 
theiewas  no  peritonitis.  At  first  an  attempt  was  made  to 

sufficient  FfrthenwFi,  tbG  st0.mach  wall,  but  it  was  soon  seen  that  if 
hea  tlw  ti^ni  «  11  Were  tfkeu  up  so  as  t0  include  the  ulcer  and  give 
SaLnai  Arm  enough  to  hold  the  stitches  little  or  no  lumen 
alrF  lonc  ffLt1?itMe  stomacl1  at  that  spot.  The  fold  plan  was,  therefore, 
nnvHk^nffd’iaiJd  the  great  omentum  was  turned  up  and  a  thick  vascular 
poi  tion  of  its  iree  margin  selected.  This  was  laid  over  the  whole  ulcer  so 
as  to  cover  it  and  the  stomach  wall  for  half  an  inch  beyoncl.  A  row  of  in- 
!?mF»P«£?„S?tui’es  'Tas  tbeu  put  in  about  half  an  inch  from  the  free  inarm!) 
?hiw^entum,and.across  1110  base  of  the  flap,  takingcare  not  to  include'all 
the  blood  vessels.  A  second  set  of  sutures  united  the  free  margin  of  the 

bSrol  theafir1tt  vDbt°H ' ‘aCh  Wal1,  and  a“°ther  row  was  placed  feross  the 
•  flr8*WI.th  the  same  precautions  as  to  the  vessels.  The  time 

tion  Ff  H,onn^tUi-ng  WaSPons,lderably  °ver  otle  hour,  and  the  total  dura- 
f  .the  operation  was  two  hours  and  a  quarter.  The  breathing  became 
“nt  at  times,  so  that  the  anesthetic  had  to  be  stopped  and  brandy 
wn«i?o!i^p(fdo'*lInca  y‘  before  the  abdomen  was  closed  the  cavity  was 
was  W;tbraT  n.orma'  saline  solution,  and  a,  considerable  quantity 

the  glass  drainage  tube  wasput  into  the  abdominal  wound  and 

i*1®  remainder  of  *t  sewn  up.  The  patient’s  recovery  was  slow  but 

day afterthe  mn™repti°v  of  vomitink  three  or  four  times  on  the  second 
Jr,.  y  a  the  operation.  Iso  opium  nor  morphine  was  given,  but  some 

SDoonfuls  oVtSt16  was  administered  by  the  mouth,  with  occasional  tea- 
°*  hot  water  to  allay  thirst.  At  the  end  of  January  of  this  year 

aboutethea'wnntnHHaSHIlgS'  and  0Df  March  5th  she  noticed  some  irritation 
dm.ht  «.aund,,“d  a  Piece  of  silk  made  its  appearance.  This,  no 
aoubt,  u  as  the  continuous  suture  with  which  the  peritoneum  was  sewn 

Irom  the  surgical  point  of  view  perforating  gastric  ulcer 
may  be  either  acute,  occurring  into  the  general  peritoneal 
cavity,  or  chronic,  in  which  adhesions  have  time  to  form,  giving 
use  to  a  localised  abscess  bounded  by  the  neighbouring  viscera 
and  adherent  peritoneum.  The  mode  of  procedure  of  course 
di tiers  in  these  two  classes  of  cases.  The  diagnosis  of  acute 
perforation  is  not,  as  a  rule,  difficult,  unless  the  early  sym¬ 
ptoms  be  comparatively  slight  and  the  latent  period  well 
marked,  as  in  Case  n.  The  previous  history  of  the  case,  and 
the  lightning-like  onset  of  exceedingly  severe  symptoms,  are 
sufficient  to  arouse  something  more  than  suspicion.  The 
diagnosis  is  confirmed  by  the  localisation  of  pain  to  the  upper 
segment  of  the  abdomen,  the  rapid  onset  of  peritonitis,  and 


dealing  with  these  cases, 
the  perforation,  its  acc-essi- 
and  obscure  corner  of  the 
of  the  stomach  walls  for 


the  disappearance  of  liver  dulness.  If  one  waits  for  further 
symptoms  the  opportunity  of  saving  life  is  gone.  The  all- 
important  question  here  is  one  of  time,  and  statistics  show 
that  of  cases  treated  surgically  within  the  first  twetity-four 

r.0U1’fi)Ver  40  Per  cent-  recover>  hut  that  cases  left  till  the 
third  day  are  all  but  hopeless.  There  are  many  difficulties 

which  confront  the  surgeon  in  ’  ”  . 

among  them  are  the  finding  of 
bility,  suturing  in  a  cramped 

abdomen,  the  softened  state  OIPUmaUi  ,vaua  iUt 

some  distance  round  the  ulcer,  and  the  cleansing  of  the  peri¬ 
toneal  cavity  from  food.  These  may  be  overcome  by  gentle  and 
systematic  searching  of  the  whole  surface  of  the  stomach  with 
the  help  of  two  trained  assistants,  a  good  light,  together  with 
persistent  care  in  putting  in  all  the  sutures,  and  thorough  irri¬ 
gation  of  the  peritoneal  cavity  with  normal  saline  solution 
and  efficient  after-drainage.  It  is  not  always  enough  to 
merely  drain  from  the  front,  but  large  drainage  tubes  should 
be  passed  through  the  loins  avoiding  the  kidneys,  if  much  ot 
the  gastric  contents  have  escaped.  There  should  be  no  haste 
to  remove  these.  It  seems  to  be  always  a  good  plan  to  re¬ 
inforce  the  wall  of  the  stomach  at  the  ulcerated  spot  by 
grafting  omentum  on  to  it ;  it  makes  assurance  doubly  sure. 

Reference. 

1Greig  Smith,  Abdominal  Surgery,  Fifth  Edition,  vol.  i,  p.  568. 


ON  THE  SURGICAL  TREATMENT  OF  UTERINE 
CANCER  AND  ITS  RECURRENCES. 

By  Dr.  THEODOR  LANDAU, 

Berlin. 

A  serum  for  carcinoma  which  actually  benefits  the  patient 
has  not  yet  been  found.  Up  to  the  present  time  there  can  be 
no  doubt  that  of  all  methods  the  surgical  still  yields  the  best 
results,  and  the  earlier  the  stage  of  the  carcinoma  when 
attacked  the  better.  Therefore,  it  is  the  desire  of  our  time  to 
make  the  diagnosis  as'  early  as  possible,  and  not  only  to 
extirpate  the  macroscopically  diseased  parts  but  also  to 
remove  as  much  as  possible  of  the  neighbouring  lymph  vessels 
and  glands.  That  is  well  proved  by  the  now  recognised  pro¬ 
cedure  of  removing  mammary  carcinoma.  At  first  only  the 
diseased  portions  of  the  mamma  were  removed ;  then  we 
removed  the  entire  gland  ;  next  was  added  the  extirpation  of 
the  neighbouring  axillary  glands.  To-day  we  remove  in 
addition  the  pectoral  fascia,  and  even  sometimes  the  entire 
thickness  of  the  sternal  portion  of  the  pectoralis  major.  And 
why  these  more  and  more  radical  methods  ?  Because  the 
permanent  results  have  become  better  in  proportion  as  the 
operations  increased  in  extent.  Likewise  similar  tendencies 
are  observed  in  regard  to  operations  for  carcinoma  of  the 
uterus. 

Whoever  has  had  the  opportunity  of  observing  the  develop¬ 
ment  and  course  of  carcinomata  of  the  various  organs  easily 
recognises  that  every  organ  has,  so  to  speak,  its  cancer 
characteristic,  both  as  regards  its  histological  structure 
and  also  in  regard  to  its  tendency  to  metastasis.  Thus  we  may 
say  that  carcinoma  of  the  uterus  has  a  marked  tendency  to 
remain  local ;  so  that  the  patients  are  destroyed  much  more 
frequently  by  the  uterine  cancer  itself  or  by  direct  spread  to 
neighbouring  organs  than  by  metastasis.  This  especially 
holds  good  for  carcinoma  of  the  body  of  the  uterus.  The 
course  of  the  disease  is  usually  the  following:  at  first  cancer 
is  confined  to  the  womb,  then  the  pelvic  connective  tissue  and 
its  lymph  vessels  become  involved  ;  then  it  spreads  to  the 
vagina,  rectum,  bladder,  ureters,  and  peritoneum,  and  affects 
the  lymphatic  glands  and  distant  organs  only  very  late,  and 
after  large  portions  of  the  parametrium  have  been  destroyed. 
This  is  readily  proved  by  the  post-mortem  findings  in  death 
occurring  from  uterine  cancer  or  after  its  extirpation ;  it  is 
daily  shown  by  clinical  observation  that  most  cases  of  inoper¬ 
able  carcinoma  are  such,  not  because  of  metastasis  in  distant 
organs,  but  because  we  fear  that  bladder,  ureters,  and  intes¬ 
tine  may  be  injured  by  the  operation. 

The  study  of  the  recurrence  gives  a  further  support  to  the 
above  claim.  Whether  we  assume  that  the  recurrenee  is  only 
the  growth  of  foci  that  have  been  left  behind,  Or  that  it  is 
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another  new  formation  of  carcinoma  like  the  first,  we  have 
almost  invariably  the  tendency  to  local  recurrence  in  or 
around  the  scar.  But  a  third  point  seems  to  me  to  support 
the  view  that  uterine  carcinoma  is  essentially  a  local  disease  ; 
it  is  proved  by  observation  that  those  operative  methods  by 
which  the  entire  broad  ligament  is  excised  or  necrotised, 
even  in  far  advanced  cases  of  carcinoma  of  the  uterus,  yield 
permanent  results  which  are  relatively  splendid  when  com¬ 
pared  with  methods  which  attack  the  cancerous  uterus  alone. 
From  these  considerations,  it  follows  generally  that  uterine 
cancer  is  adapted  especially  for  surgical  treatment. 

In  a  paper  read  in  1893, 1  I  summed  up  our  principles  and 
indications  for  the  extirpation  of  the  carcinomatous  womb  to 
consist  in  this— that  the  indication  for  removal  depends 
solely  and  alone  on  the  technical  conditions  present,  that  is 
to  say,  that  if  we  are  able  by  any  method  to  totally  extirpate 
the  carcinoma  in  and  around  the  uterus,  the  attempt  should 

always  be  made.  . 

From  large  experience,  we  recommended  as  a  method  by 
which  the  entire  internal  genitals,  together  with  the  entire 
broad  ligaments,  can  be  extirpated  per  vaginam.  This  is 
effected  with  the  aid  of  clamps,  not  with  ligatures,  because 
with  the  crushing  and  necrotising  effects  of  the  clamp  upon 
the  tissues  grasped,  we  can  extend  the  operation  to  regions 
which  the  ligature  cannot  reach  or  where  it  must  remain  in¬ 
effectual.  This  method  especially  enables  us  to  extirpate  by 
the  vagina  approximately  every  carcinoma  which  is  limited 
to  the  uterus.  If  the  carcinoma  has  already  spread  to  the 
vagina,  then  during  the  course  of  vaginal  hysterectomy  the 
posterior  vaginal  wall  can  be  removed  in  its  whole  extent. 
When  the  anterior  vaginal  wall  is  affected,  the  bladder 
should  be  examined  with  the  cystoscope,  an  instrument  abso¬ 
lutely  necessary  to  the  modern  gyr  secologist.  When  the 
carcinoma  has  spread  to  the  parameti  ia  and  the  uterus  is  not 
greatly  enlarged  in  size,  vaginal  total  extirpation  is  technic¬ 
ally  possible  and  therefore  indicated.  And  lastly,  in  a  case 
of  carcinoma  of  the  uterus  complicated  with  tumours  or  in¬ 
flammatory  troubles  of  the  adnexa,  with  the  proper  technique, 
vaginal  hysterectomy  can  be  performed  and  completed.  Only 
when  the  enlargement  of  the  uterus  caused  by  the  cancer 
itself  or  by  complication  with  myoma  is  so  great  that  not 
even  with  the  aid  of  vagino-perineal  incisions  can  the  parts 
be  brought  out  in  toto  through  the  vagina,  is  ventral  hyste¬ 
rectomy  superior  to  the  vaginal  method.  But  such  cases  of 
cancer  complicated  by  great  size  of  the  uterus  are  very  rare 
compared  with  the  numerous  cases  which  allow  of  vaginal 

extirpation.  . 

In  presenting  the  results  of  these  operations  during  the 
last  five  years,  it  is  clear  that  the  permanent  results  can  be 
the  only  criterion  of  the  value  of  a  surgical  method  in  the 
treatment  of  an  otherwise  incurable  disease.  A  method  which 
shows  100  per  cent,  of  recoveries  from  the  operation  and  yet 
does  not  prolong  life  would  be  a  delusion ;  a  method,  however, 
which  gives  a  small  mortality  and  also  cures  a  surprisingly 
great  percentage  of  patients,  forces  the  surgeon  to  adopt  it. 
It  is  self-evident  that  the  strictest  criteria  must  be  used  in 
the  construction  of  statistics  ;  among  other  things,  only  such 
cases  should  be  included  where  the  pathologist  can  demon¬ 
strate  carcinoma  in  the  extirpated  specimen. 

My  results  are  as  follows  :  Of  123  cases  operated  on  under 
the  above-described  indications,  8  died  from  the  operation ; 
in  48  the  operation  was  done  more  than  five  years  ago ;  of 
these,  13— that  is  27  per  cent.— have  remained  well.  In  other 
words,  with  the  operation  of  vaginal  hysterectomy  performed 
according  to  my  method,  we  can  count  on  permanently 
curing  about  1  woman  in  4.  According  to  the  observations  of 
Bouilly  and  others,  which  coincide  with  my  own,  we  may  be 
sure  of  a  permanent  cure  if  at  the  end  of  five  years  no  recur¬ 
rence  takes  place.  Quite  a  number  of  these  cured  cases 
presented  complications— some  with  spreading  of  the  car 
cinoma  to  the  vagina  and  appendages,  others  with  inflam¬ 
matory  or  purulent  affections  of  adnexa  or  peritoneum. 
Occasionally  fibroid  or  ovarian  tumours  complicated  the 
operation.  Therefore  the  fact  is  established  by  these  sta¬ 
tistics,  obtained  with  all  possible  precautions,  that  the 
vaginal  radical  operation  with  clamps  furnishes  excellent 
permanent  results.  .  . 

I  desire  now  to  speak  of  another  means  of  improving  the 
permanent  results,  namely  : 


The  Systematic  Removal  of  Recurrences. 

This  was  first  suggested  by  Rosenstein.  He  presented,  in 
a  meeting  of  the  Berlin  Medical  Society  on  February  1 6th, 

1 898,  a  healthy  woman  on  whom  he  had  performed  extirpa¬ 
tion  of  the  uterus  for  carcinoma  of  the  cervix  m  August,  1893. 
In  February,  1895,  he  found  in  the  abdomen,  3  to  4  cm.  above 
the  left  Poupart’s  ligament,  a  hard,  immovable,  ovoid  tumour 
of  the  size  of  a  small  apple,  and  above  this,  deep 
vis  a  round  resistance.  Rosenstein  removed  this  glandulai 
recurrence  by  means  of  an  incision  like  that  in 1  use  f°r  liga¬ 
tion  of  the  external  iliac  artery.  Since  then,  that  is  three 
years  after  the  second  operation,  the  patient  has  remained 
well. 

The  following  similar  ease  I  report  from  my  own  experience. 
The  patient,  now  37  years  old,  was  operated  on  June  iitn, 
i8qc  by  the  vaginal  operation,  for  a  cauliflower  carcinoma. 
In  November,  1897,  there  was  no  sign  of  recurrence.  In 
March,  1898,  the  patient  presented  herself  again.  Her  health 
had  failed  ;  she  looked  pale  and  cachectic.  In  the  site  of  the 
former  smooth  scar  in  the  vault  of  the  vagina  could  be  felt, 
hard,  knob-like  prominences,  anteriorly  a  rigid,  cone-shaped 
body  projected  into  the  vagina  about  the  thickness  of  the 
little  finger  and  the  length  of  an  almond  ;  behind  this,  especi¬ 
ally  to  the  left,  there  were  wart-like,  irregular,  friable  masses 
which  bled  considerably  during  the  examination.  There 
could  be  no  doubt  that  since  last  examined  a  circumscribed 
local  recurrence  had  developed  in  and  around  the  scar. 

On  March  10th  I  performed  the  radical  removal  of  the  re¬ 
currence.  To  obtain  the  freest  possible  access,  and  to  be  able 
to  operate  extensively  and  safely  in  healthy  tissues,  I  com¬ 
menced  the  operation  with  a  deep  vagmo-penneal  incision 
starting  at  the  junction  of  the  middle  and  lower  third  of  the 
left  labium  majus,  going  around  the  rectum  in  a  semicircle 
and  ending  at  the  tip  of  the  coccyx.  W  ithout  encountering 
serious  haemorrhage,  the  left  iscliio-rectal  fossa  was  separatee 
up  to  the  level  of  the  vaginal  vault.  After  the  left  lateral 
wall  of  the  vagina  had  been  cut  in  its  whole  extent,  the  entiie 
field  of  operation  was  in  full  view.  An  incision  was  made 
around  the  carcinomatous  excrescence  i§  cm.  from  the  edge 
of  the  visibly  diseased  parts.  Separation  from  the  base  of  the 
growth  was  easy  on  the  right  side,  and  on  the  posterior  vaginal 
wall.  To  the  left  and  anteriorly  it  was  extremely  difficult,  on 
account  of  the  close  proximity  of  the  bladder  wall,  which  was 
marked  by  an  introduced  catheter.  Only  after  I  had  entered 
the  peritoneal  cavity  from  the  left  was  1  able  to  separate  com¬ 
pletely  and  cut  away  the  infiltrated  masses  from  the  bladder 
wall.  To  the  right  came  into  view  loops  of  small  intestine, 
some  of  which  were  firmly  adherent  to  the  vaginal  vault. 
After  they  had  been  separated,  the  complete  excision  of  every¬ 
thing  that  looked  diseased  could  be  finished. 

The  excised  mass  wac  about  the  size  of  a  hen  s  egg.  _  Ihere 
remained  in  the  peritoneum  a  slit  about  6  to  8  centimetres 
wide,  the  extreme  left  point  of  which  ended  in  the  vagino¬ 
perineal  incision.  This  slit  was  shortened  by  several  catgut 
sutures,  and  the  lateral  vaginal  wall  was  also  sewn  with 
catgut.  A  strip  of  gauze  was  introduced  from  the  vagina  into, 
the  peritoneal  cavity.  A  thick  drainage  tube  was  placed  from 
the  perineal  incision  to  the  deepest  part  of  the  wound.  Ihe 
skin  around  was  united  with  catgut.  The  drains  (tube  and 
gauze)  were  removed  on  the  fifth  day  ;  everything  progressed 
smoothly  ;  the  patient  got  up  on  the  thirteenth  day  and  was 
discharged  on  the  fifteenth  with  completely  healed  wound. 

As  can  be  understood  from  the  .history  and  the  specimens, 
this  was  not  a  case  of  metastasis  in  the  glands,  but  of  recui- 
rence  in  the  scar  and  around  it.  Such  attempts  to  remove 
local  recurrences  after  extirpation  of  the  uterus  for  cancer  are 
almost  unknown  in  literature.  I  can  mention  only  Winter, 
who  reported  a  similar  case  in  1893. 2  My  purpose  in  making 
this  report  is  to  call  the  attention  of  surgeons  to  the  fact  that 
if  recurrence  takes  place  after  total  extirpation  of  the  genitals, 
it  is  possible  to  attack  it  radically  with  prospects  of  success. 

References.  _  ..  .  ... 

1  Transactions  of  the  German  Society  for  Gynaecology,  vol.  v.  ZeUschnft 
f.  Geburts.  und,  Gynak.,  vol.  xxvn,  p.  i49- _ 

The  friends  of  Dr.  Nicholas  Senn,  Professor  of  Surgery  in 
Rush  Medical  College,  have  put  forward  his  name  as  a  candi¬ 
date  for  the  Republican  nomination  for  Governor  of  Illinois 
in  1900. 
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AN  EXPERIMENTAL  INQUIRY  INTO  THE 
QUANTITY  OF  VOLATILE  ACIDS  IN 
THE  STOMACH. 

BY 

L.  LENEY,  and  VAUGHAN  HARLEY, 

M.D.Brux.,  L.R.C.P.&S.Ed.  M.D.Ed. 

[From  the  Department  of  Pathological  Chemistry,  University 
College,  London.] 

Ok  late  years  the  chemistry  of  the  stomach  has  come  to  play 
a  very  important  part  in  the  diagnosis  of  the  different  forms 
of  disease  that  are  loosely  designated  as  dyspepsia.  Most  of 
the  researches,  however,  have  been  more  or  less  confined  to 
estimating  the  quantity  of  hydrochloric  acid,  and  very  little 
lias  been  done  in  the  quantitative  analysis  of  the  organic  acids 
that  are  formed  under  certain  pathological  conditions.  It  is 
known,  however,  that  under  pathological  conditions,  even 
when  free  hydrochloric  acid  is  entirely  absent,  the  acidity  of 
the  stomach  may  be  very  great,  entirely  owing  to  the  forma¬ 
tion  of  volatile  acids. 

It  therefore  appeared  to  be  of  some  interest  to  make  an 
investigation  into  the  quantity  of  volatile  acids  present  in  the 
apparently  normal  stomach  contents.  Before  this  research 
could  be  carried  out  it  was  necessary  to  find  out  some  method 
by  which  the  volatile  acids  could  be  more  or  less  easily  esti¬ 
mated.  In  the  past  lactic  acid  has  been  that  principal  organic 
acid  which  has  drawn  the  attention  of  investigators  in  this 
line  of  medicine. 

To  estimate  the  volatile  acids,  however,  Hermann  Strauss1 
introduced  a  method  by  which  fresh,  unfiltered  gastric  con¬ 
tents  were  poured  into  large  sterilised  fermentation  tubes. 
These  were  placed  in  an  incubator  at  370  C.  for  twenty-four 
hours.  The  proportional  amount  present  was  estimated  as 
follows : 

One  or  more  bubbles  of  gas;  very  slight  fermentation. 

Tube  filled  to  one-fifth  with  gas  ;  slight  fermentation. 

Tube  filled  between  one-fifth  and  one-half ;  moderate  fermentation. 

Tube  filled  between  one-half  and  three-quarters  ;  much  fermentation. 

It  is  obvious  that  this  method  is  not  very  accurate ;  at  the 
same  time,  Strauss  considered  it  accurate  enough  for  ordinary 
clinical  work.  G.  Hoppe-Seyler 2  believed  this  method  to  be 
misleading,  for  the  gastric  contents  are  under  totally 
different  conditions  from  the  normal,  and  are  removed  from 
such  modifying  influences  as  the  gastric  secretion,  saliva,  and 
mucus.  The  other  method  which  has  been  introduced  for  the 
estimation  of  volatile  acids  is  Topfer’s  which  was  the 
one  advocated  by  G.  Hoppe  Seyler.  It  consists  in  titrat¬ 
ing  the  filtered  gastric  contents  with  a  decinormal  solution  of 
sodium  hydrate,  various  indicators  being  employed.  Experi¬ 
mentally  we  have  found  this  method  does  not  yield  very  accu¬ 
rate  results,  for  control  analysis  of  the  same  substance  yielded 
quantities  which  did  not  tally  with  great  accuracy.  More¬ 
over,  the  method  does  not  take  into  consideration  the  acid 
phosphates  that  are  normally  present  in  the  stomach. 

For  some  six  years  there  has  been  employed  in  the  Patho¬ 
logical  Chemistry  Department  at  University  College  a  method 
which  has  yielded  very  satisfactory  results  when  controls  are 
done,  and  is  sufficiently  easy  for  clinical  work.  The  fol¬ 
lowing  is  a  description  of  the  method  with  some  of  the  results 
obtained  in  apparently  normal  gastric  contents  : 

Method  for  Estimating  Total  Volatile  Acids  in]  the  Gastric 

Contents. 

Gastric  contents  were  in  all  cases  obtained  by  means  of  the 
ordinary  soft  stomach  tube  one  hour  after  the  patient  had 
taken  Ewald’s  test  breakfast.  A  certain  quantity — preferably 
about  25  c.cm.— of  unfiltered  gastric  contents  are  poured  into 
a  distillation  flask  ;  about  100  or  more  c.cm.  of  water  are  then 
added,  and  a  current  of  superheated  steam  is  driven  through 
the  flask,  and  a  small  flame  is  placed  underneath  it.  The 
steam,  raising  the  contents  to  boiling  point,  drives  off  the 
volatile  acids,  which  distil  over  through  a  condenser  into  an 
Erlenmayer  containing  about  10  c.cm.  of  a  decinormal  solu¬ 
tion  of  sodium  hydrate.  After  about  thirty  minutes  the 
Erlenmayer  is  removed,  and  after  the  addition  of  a  few 
drops  of  neutral  litmus  solution  the  sodium  hydrate  solution  is 
titrated  with  a  decinormal  solution  of  sulphuric  acid.  The 
quantity  of  decinormal  sodium  hydrate  neutralised  by  the  vola¬ 
tile  acids  is  thus  obtained.  Multiplying  the  number  by  four, 


if  25  c.cm.  of  gastric  contents  were  taken,  will  give  us  the  per 
centage  of  volatile  acids  in  the  gastric  contents.  This  method 
is  somewhat  similar  to  the  method  employed  originally  by 
von  Mering  and  others,  in  which  the  gastric  contents  with 
water  are  distilled,  and  when  boiled  down  to  about  one-third 
fresh  water  is  added,  and  again  boiled  to  a  third,  and  this  pro¬ 
cess  repeated  some  four  or  five  times,  the  volatile  acids  being 
collected  in  a  titrated  sodium  hydrate  solution. 

By  von  Mering’s  method  possibly  the  same  accuracy  can  be 
obtained,  but  when  it  was  employed  by  one  of  us  it  was  not 
found  to  be  extremely  accurate.  In  our  method  is  the 
danger,  as  in  von  Mering’s,  that  on  heating  the  gastric  contents 
not  only  the  volatile  acids  will  be  distilled  over,  but  possibly 
some  of  the  organic  matter,  as  proteids  or  fat,  may  be  broken 
up  by  the  superheated  steam,  and  lead  to  a  too  high  quantity 
of  volatile  acids.  At  the  same  time  even  if  this  is  the  case, 
the  quantities  broken  up  when  control  analyses  are  done,  are 
equal. 

For  the  purpose  of  showing  the  accuracy  of  this  method  we 
here  give  results  of  four  analyses  taken  at  random  (Table  I), 

Table  l— Showing  the  Accuracy  of  the  Method  Employed  for  the 
Quantitative  Estimation  of  the  Volatile  Acids ,  and  the  Total 
Percentage  Volatile  Acidity  Expressed  in  C.cm.  of  T’ff  N. 
Na  OH. 

1  3-6  2.8  control. 

2  3- 2  2.8  „ 

3  7-o  7.5 

4  7-o  7-0  „ 

two  being  with  small  quantities  of  volatile  acids  and  two  with 
large.  To  determine  how  the  volatile  acids  vary  under 
apparently  normal  conditions,  thirty-six  examinations  were 
made  on  apparently  normal  individuals ;  that  is  to  say, 
patients  who  were  free  from  all  stomach  symptoms. 

Table  II. — Shoiving  the  Amount  of  Volatile  Acids  in  36  Analyses 
in  which  the  Stomach  Contents  appeared  normal. 

Total  percentage  Volatile  Acidity  expressed  as  C.C.  of  1  to  10  N  NaOII. 


I  . 

..  2.00 

10 

...  4.0 

19  . 

..  5.00 

28  . 

.  6.40 

2  . 

..  2.20 

11 

...  4.0 

20  . 

..  5-00 

29  . 

.  6.40 

3  • 

.  2.40 

12 

...  4.2 

21  . 

.  5.00 

3°  • 

•  7-5° 

4  • 

.  2.4O 

13 

...  4.4 

22  . 

•  5-25 

3i  • 

•  7-S° 

5  • 

.  2.89 

14 

...  4.7 

23  • 

•  5-25 

32  • 

•  7-50 

6  . 

.  3.OO 

IS 

...  4  8 

24  • 

•  5-5° 

33  • 

•  9-13 

7  • 

.  3.OO 

16 

...  5-o 

25  • 

•  5-75 

34  •• 

.  10.30 

8  . 

.  3  20 

17 

...  5.0 

26  . 

.  6.00 

35  •• 

.  11. 00 

9  •• 

•  3-25 

18 

...  5.0 

27  .. 

.  6.30 

36  .. 

.  11.00 

In  Table  II  the  analyses  are  placed  together,  graduating 
them  from  the  lowest  amount  to  the  highest,  and  it  is  seen 
that  the  percentage  of  volatile  acids  varies  from  2  to  11  c.cm.  of 
decinormal  sodium  hydrate.  It  would  therefore  seem  to  fol¬ 
low  that  in  the  normal  stomach  there  is  a  certain  amount  of 
fermentation  going  on  which  leads  to  the  evolution  of  volatile 
substance,  since  the  diet  and  the  period  after  taking  food  in 
all  cases  were  the  same. 

The  next  question  to  decide  was  whether  the  quantities  of 
volatile  acids  found  in  these  thirty-six  analyses  were  in¬ 
fluenced  by  anything  in  the  chemistry  of  the  stomach. 

The  method  employed  for  the  estimation  of  the  hydro¬ 
chloric  acid  was  that  of  Prout-Winter,  by  which  it  is  possible 
to  estimate  not  only  the  free  hydrochloric  acid,  but  also 
that  combined  with  the  proteids,  and  the  hydrochloric 
acid  present  as  salts.  Other  methods  which  have 
been  introduced  for  this  work,  such  as  Topfer’s,  have  in  our 
hands  not  proved  nearly  so  accurate.  To  show  the  accuracy 
of  this  method  the  following  results  (Table  III),  obtained  in 

Table  III.— Showing  the  Accuracy  of  the  Prout-Winter  Method. 


No. 

Total  HCL 

Free  II Cl. 

Proteid  IICl. 

Mineral  HC1. 

I 

0.32 

0.31  (control) 

0.020 

0.010  (control) 

0.23 

0.23  (control) 

0.070 

0.070  (control) 

2 

0.32 

0.32  9» 

0.020 

0.020  ,, 

0.25 

0.24  „ 

0.050 

0.050  ,t 

3 

0.30 

0.28  „ 

0.006 

0.006  „ 

0.27 

025  »t 

0.025 

0.025  „ 

4 

0.32 

0  31  »♦ 

0  0 

8  8 
*vl  A 

0.27 

0.27  ff 

0.050 

0.040  ,, 
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four  analyses  taken  at  random  from  our  notebook,  are  given. 
By  other  methods  we  have  used  we  have  never  obtained  any 
results  that  so  closely  tallied. 

In  the  next  experiments,  not  only  is  the  total  (free)  pro- 
teid  and  mineral  hydrochloric  acid  separately  given,  but  as 
both  the  hydrochloric  acid  loosely  combined  with  the  proteids 
and  that  in  the  free  state  are  capable  of  acting  in  digestion, 
these  two  are  given  together  in  a  separate  column.  As  far  as  the 
the  volatile  acids  are  given,  this  acidity  is  expressed  in  c.cm. 
of  one-tenth  normal  sodium  hydrate  solution. 

In  Table  IV  the  examination  of  normal  gastric  contents  in 
which  the  motility  of  the  stomach  was  proved  to  be  normal, 
shows  (in  group  A)  those  cases  in  which  the  volatile  acidity 
was  less  than  5  c.cm.  We  see  that  the  volatile  acidity  really 
varied  from  2  c.cm.  to  48  c.cm.,  and  the  total  hydrochloric 
acid,  as  well  as  the  free  and  combined,  varied  very  consider- 

a1fn  the  next  group,  B,  comprising  eight  experiments,  the 
volatile  acidity  was  more  than  5  c.cm.  Here  were  also  great 
variations,  from  5.5  c.cm.  to  11  c.cm.  of  volatile  acids  being 

Table  IV. — Normal  Gastric  Secretion  and  Motility. 


Group  A.— Results  of  Nine  Examinations  in  which  the  Volatile  Acidity 

was  below  5. 


Total 

HC1. 

Free 

HC1. 

Proteid 

HC1. 

Mineral 

HC1. 

Proteid 
+  Free 
HCL 

Volatile 
Acidity  in 
c.cm.  A  N. 
NaOH. 

I 

0,350 

0.02  6 

0.270 

0.050 

0.296 

2.0 

2 

0.320 

0.020 

0.245 

0.050 

0.265 

2.2 

3 

0.320 

0.020 

0.240 

0.000 

0.260 

2.4 

4 

0.340 

o.oc6 

O.260 

0.070 

0.266 

2.4 

s 

o-3'S 

0.020 

0.265 

0.029 

O.285 

3-0 

6 

0.315 

0.015 

0.230 

0.070 

0.2  45 

3-2 

7 

O.36O 

0.022 

0.260 

0.080 

C.282 

4.0 

8 

0.325 

O.O37 

0.245 

0.040 

0.282 

4-7 

9 

0.305 

.  O.  OOO 

0.270 

0.045 

0.276 

4.8 

Average 

I  O.328 

0.019 

1 

0.254 

[  0.055 

j  0-273 

3-2 

Group  B  —  Results  of  Eight  Examinations  in  which  the  Volatile  Acidity 

was  above  5. 


Total 

HC1. 

Free 

HC1. 

Proteid 

HOI. 

Mineral 

HC1. 

Proteid 
+  Free 
HC1. 

Volatile 
Acidity  in 
c.cm.  N. 
NaOH. 

I 

0.320 

0.007 

0.280 

0.0350 

0.287 

5-5 

2 

0.325 

0.010 

0.260 

0.0400 

0.270 

5-.5 

3 

6.275 

0.030 

0.218 

0.0370 

0. 248 

6.4 

4 

0.285 

0  007 

0.220 

O.O55O 

0.227 

7-5 

5 

o-335 

0.015 

0.265 

0.0500 

0.280 

7-5 

6 

0.305 

0.006 

o-255 

O.  0400 

0.26l 

7-5 

7 

0.290 

0. 006 

0. 260 

0.0250 

0.266 

10.3 

8 

0.310 

0.004 

0.235 

0,0650 

0.249 

II. O 

Average 

0-305 

0.012 

0.249 

0.0430 

0.261 

7.6 

present ;  but  only  on  two  occasions  was  there  more  than  7.5. 
The  hydrochloric  acid,  however,  also  showed  a  tendency  to 
fluctuate.  If  the  average  of  the  two  groups  be  compared  it 
will  be  seen  that  the  volatile  acids  have  an  average  of  3.2  in 
the  first  case,  and  7.6  in  the  second.  It  would  seem  that  when 
the  quantity  of  hydrochloric  acid  is  high,  the  quantity  of  the 
volatile  acids  tends  to  be  low.  This  is  well  brought  out  on 
comparing  the  free  hydrochloric  acid  or  the  free  and  proteid 
together  so  that  one  would  be  led  to  believe  from  these  aver¬ 
ages  that  deficiency  of  hydrochloric  acid  tends  to  cause  an 
increased  formation  of  volatile  acids  in  the  stomach,  agreeing 
with  Hoppe-Seyler  and  Bunge.  We  now  turn  to  a  group  in 
which  the  chemical  composition  of  the  stomach  contents  was 
found  practically  normal,  belonging  to  slightly  neurotic  per¬ 
sons  who  suffered  from  no  gastric  symptoms  whatsoever,  yet 
the  gastric  motility  was  distinctly  diminished,  so  that  the 
stomach,  instead  of  emptying  itself  after  Leube’s  test  meal  in 
from  four  to  six  hours,  took  from  seven  to  eight  or  even  nine 
hours.  Here  again  the  table  is  divided  into  two  groups,  one 
in  which  the  volatile  acid  is  below  5  and  the  other  in  which  it 
is  above  5- 


Table  V. — Normal  Gastric  Secretion:  Motility  Diminished. 

Group  A. _ Results  of  Five  Examinations  in  which  the  Volatile  Acidity 

was  below  5. 


Total 

HC1. 

Free 

HC1. 

Proteid 

HC1. 

Mineral 

HC1. 

Proteid 
-f  Free 
HC1. 

Volatile 
Acidity  in 
c.cm.  A  N. 
NaOH. 

I 

0.319 

0.016 

0.167 

0.136 

0.183 

2.8 

2 

0.285 

O.OII 

0.176 

0.099 

0.187 

3-o 

3 

0.280 

O.CO7 

0.160 

O.IIO 

0.167 

4.0 

4 

0.329 

0.033 

0.186 

0.109 

0.219 

4.2 

5 

0.348 

O.O4I 

0.182 

0.124 

0.223 

4-4 

Average 

0.312 

0.022 

0.174 

0.115 

0.196 

3*7 

Group  B- 

-Results  of  Five  Examinations  in  which  the  Volatile  Acidity 
was  above  5. 

Total 

HC1. 

Free 

HC1. 

Proteid 

HC1. 

Mineral 

I1C1. 

Proteid' 

+  Free 
HC1. 

Volatile 
Acidity  in 
c.cm.  TV,  N. 
NaOH. 

1 

0.390 

0.020 

0.250 

0.120 

0.27 

5.20 

2 

0.319 

O.OII 

O.  207 

O.IOI 

0.218 

5-75 

3 

O.276 

O.Ol6 

0.168 

0. 092 

0.184 

6. 30 

4 

o-379 

0.020 

0..254 

0.105 

0.274 

9-13 

5 

O.  390 

0.020 

0.270 

0.100 

O.  290 

II. OO 

Average 

0-351 

0.017 

0.229 

0.104 

0.247 

7-47 

In  Table  V  (Group  A)  the  results  of  five  analyses  are  given, 
and  it  is  seen  that  the  volatile  acidity  varies  from  2.8  to- 
4.4  c.cm.  of  1  in  10  normal  sodium  hydrate— that  is  to  say, 
an  average  of  3.7 — very  closely  corresponding  with  what  _we  . 
found  in  the  cases  of  normal  motility.  In  Group  B,  showing 
the  result  of  five  analyses  with  an  acidity  above  5.0,  we  find 
that  it  varies  from  5.2  to  1 1.0  c.cm.,  yielding  an  average  of. 
7.47.  On  comparing  these  averages,  we  find  that  in  this 
case  the  lowest  volatile  acidity  corresponds  with  the  smallest 
amount  of  total  hydrochloric  acid,  and  is  apparently  contradic¬ 
tory  to  the  former  results  (Table  IV). 

In  Table  V,  with  an  average  volatile  acidity  of  3.7  c.cm.,  , 
the  total  hydrochloric  acid  is  only  0.31 2,  while  with  an  average 
volatile  acidity  of  7.47  it  was  no  less  than  0.351.  At  the  same 
time,  when  one  compares  absolutely  free  hydrochloric  acid 
one  finds  that  the  smallest  volatile  acidity  occurs  with  the 
largest  amount  of  free  hydrochloric  acid — 0.022  as  against 
0.017.  So  that,  although  at  first  sight  this  table  seems  con¬ 
tradictory  to  the  other,  this  is  not  quite  the  case.  In  both 
groups  the  volatile  acids  vary  in  proportion  to_the  amount  of 
free  hydrochloric  acid. 


Table  VI. — Delayed  Motility  Due  to  Migraine. 


Total 

HC1. 

Free 

HC1. 

Proteid 

HCL 

Mineral 

HCL 

Proteid 
+  Free 
HCL 

Volatile 
Acidity  in 
c.cm.  A  N. 
NaOH. 

I 

0.330 

0.010 

O.  270 

0.050 

0.280 

16.0 

2 

0.310 

0.014 

0.235 

0.065 

0.249 

II. O 

3 

o-335 

0.015 

0.265 

0.050 

0.280 

8.0 

4 

o-34S 

0.042 

0.225 

0.080 

0.267 

6.0 

Average 

j  0-330 

0.020 

0.249 

o.c6i 

j  0. 269 

10.0 

Before  concluding  we  desire  to  give  in  the  following  table 
the  results  of  four  observations  on  a  stomach  which  had  been 
frequently  examined  previously,  and  found  that  its  secretion 
|  and  motility  were  normal.  On  these  four  occasions  when 
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there  was  some  nausea  and  migraine  it  was  found  that  the 
motility  of  the  stomach  was  very  markedly  delayed. 

In  this  case  (Table  A  I)  we  see  that  although  the  stomach 
contents,  as  far  as  hydrochloric  acid  was  concerned,  were 
practically  normal,  the  volatile  acidity  on  the  contrary  was 
very  markedly  increased  ;  in  fact,  the  average  was  not  less 
than  10,  and  in  one  examination  the  volatile  acidity  was  as 
high  as  16.  .  We  thus  see  that  in  a  normal  stomach  during  an 
attack  of  migraine,  when  the  motility,  no  doubt  from  purely 
nervous  causes,  is  delayed  without  any  corresponding  diminu¬ 
tion  in  either  the  quantity  of  the  free  or  proteid  hydrochloric 
acid,  there  is  a  distinct  increase  in  volatile  acids. 

In  conclusion  we  can  now  briefly  consider  what  appears  to 
have  been  brought  out.  In  the  first  place  there  is  a  method 
of  estimating  the  volatile  acids  that  is  sufficiently  simple, 
and  at  the  same  time  accurate,  as  to  be  of  value  in  the  quanti- 
tative  analysis  of  the  stomach  contents  for  clinical  purposes. 

The  possible  fallacy  of  the  breaking  up  of  proteids,  etc.,  by 
the  superheated  steam  leading  to  an  increased  quantity  of 
volatile  acids  over  that  which  ought  really  to  be  found,  can 
apparently  be  negatived,  in  that  in  the  first  place  the  diet  in 
all  cases  was  exactly  the  same,  and  the  period  of  time  allowed 
aftei  the  tea  and  toast  had  been  taken  being  exactly  the  same, 
one  would  expect,  all  things  being  equal,  the  amount  of  pro- 
teids  would  not  vary  very  much,  and  in  the  next  place,  which 
is  well  borne  out  in  Table  I,  the  method  yields  results  in  the 
four  control  analyses,  given  in  the  table,  which  correspond  so 
closely  that  for  all  purposes  of  comparison  they  are  similar. 

It  is  seen  that  the  apparently  normal  stomach  contains  a 
certain  amount  of  volatile  acids,  but  so  long  as  the  quantity 
ot  free  hydrochloric  acid  secreted  by  the  stomach  is  sufficient 
and  the  gastric  motility  is  not  interfered  with,  this  quantity 
averages  not  over  3.2.  If,  however,  the  free  hydrochloric  acid 
is  decreased  from  any  cause,  even  in  spite  of  the  motility 
being  normal,  the  volatile  acidity  averages  7.6. 

M  hen  we  turn  to  cases  in  which  the  gastric  secretion  is 
apparently  normal,  although  the  motility  is  diminished,  we 
find  here  that  with  a  small  excretion  of  hydrochloric  acid  the 
average  is  3.7  of  volatile  acids,  that  is  slightly  higher  than 
the  average  with  normal  motility,  while  when  the  free  hydro¬ 
chloric  is  low  the  volatile  acids  average  7.47. 

In  a  case  of  migraine,  where  the  chemical  composition  of 
the  stomach  is  little  altered  as  far  as  hydrochloric  acid  is  con¬ 
cerned  ;  in  consequence  of  delayed  motility  there  was  a  ten¬ 
dency  to  an  increase  in  volatile  acidity.  So  that  these  experi¬ 
ment  with  a  more  accurate  method  of  estimating  the  volatile 
acids  than  others  that  have  been  employed,  confirm  the  results 
of  (x.  Hoppe-Seyler,  etc.,  that  the  quantity  of  free  hydro¬ 
chloric  acid  influences  the  quantity  of  volatile  acid  in  the 
stomach.  The  practical  value  of  this  in  the  treatment  of 
stomach  cases  is,  therefore,  too  apparent  to  need  anv 
comment. 
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CASE  OF  MALIGNANT  (EDEMA  :  AMPUTATION 
AT  THE  THIGH:  RECOVERY. 

JBy  J.  MALCOLM  MASON,  M.D.,  D.P.H.Camb., 

Otaki,  New  Zealand. 

In  a  recent  number  of  the  British  Medical  Journal  Drs. 
Tubby  and  Wright  gave  a  most  instructive  account  of  a 
disease  which  they  rightly  say  is  nowadays  very  rare,  namely, 
malignant  oedema.  They  state  that  as  they  could  not 
obtain  any  antitoxin  for  malignant  oedema  they  decided  to 
use  the  antistreptococcic  serum,  and  they  say  “  it  is  difficult  to 
explain  the  modus  operandi  of  the  injections  of  the  antistrepto¬ 
coccic  serum  except  on  the  supposition  that  the  presence  of 
the  streptococcus  is  essential  to  the  rapid  development  of  the 
bacilli  of  malignant  oedema.”  I  would  suggest  that  the  anti¬ 
streptococcic  serum  had  little  or  nothing  to  do  with  the  happy 
ending  of  their  case.  For  when  one  bears  in  mind  the 
characteristics  of  the  bacillus  of  malignant  oedema,  that  it  is 
an  anaerobic  organism,  we  can  at  once  see  that  in  free  oxygen 
we  have  an  antidote  to  its  growth,  the  value  of  which  is  far 
greater  than  can  be  that  of  any  antitoxin.  The  fact  that  the 


bacillus  was  not  found  in  the  discharge  on  the  gauze  is  not 
to  be  wondered  at,  because,  as  they  state,  it  does  not  usually 
appear  in  the  blood  till  some  fifteen  or  twenty  hours  after 
death  ;  moreover,  the  wound,  I  take  it,  had  been  carefully 
washed  with  an  antiseptic  solution. 

healthy  boy,  aged  n,  fell  off  a  truck  at  a  brickyard;  the 
'  Ijcul  ot  the  waggon  passed  over  his  right  leg  in  such  a  wav  that  all  the 
fvi=i^ialtS  peelpaoff  the  tibia  from  the  ankle  to  the  knee  and  the 
L-Vm  nd"CUtTiVpShneS  seem  t0  bave  bee"  rubbed  along  the  surface  of  the 
feehienV  bPy  'vas  t>a}'ricd  s0lne  three  miles  from  the  scene  of  the 
Mnad«ehn,.v  h?use-  ,  .IIe  was,  almost  unconscious  from  loss  of  blood 
and  shock  when  I  saw  lnm.  The  wound  was  carefully  washed  with  <  in 
2, coo  pei  chloride  solution  and  the  parts  brought  together  by  wire  sutures 
CoDsUnt  irrigation  was  applied ;  but  within  twenty  hours  the  foot 
signs  of  gangrene,  which  spread  up  the  leg  most  rapidly.  Dr. 

Sa'V  *be  -^aSu  vvdb  me  ab°ut  eight  hours  later,  and  by  that  time 
the  skin  was  quite  brown  and  emphysematous,  and  crackling  could  be 
felt  as  high  up  as  the  eighth  rib  on  the  right  side.  The  boy  was  quite 
anil  a«e<thtn^tuDiU0I1Stl0US'  TJ1C  ,hmb  was  much  distended  with  gas, 
manm»nthmrtlte,hes  were  cut  throu?h  the  characteristic  smell  of 
malignant  oedema,  was  very  apparent.  An  hour  was  allowed  to  elapse 
in  order  to  see  if  any  amelioration  of  the  symptoms  would  take  place- 
wa!,  dec,lded  uP°n-  not  with  much  hope  of  saving 
L1'*  Jde,T^ut.  rather  that  lie  should  not  die  without  something  being 
d°nf\  There  being  a  small  patch  of  uncoloured  skin  on  the  inner 

atPthe  hinthehn  Ugi‘’  at  ^t  thought  of  doing  an  amputation 
Hccvw?+lp’  but>  as  there  would  not  have  been  sufficient  sound 
tissue  to  cover  the  wound,  we  decided  to  simply  cut  away  the 
dead  pait,  and  I  amputated  about  2  inches  above  the  kuee  As  in- 
the  condition  of  the  parts,  I  may  say  that  there  was  not  the 
bleeding,  and  I  did  not  require  to  tie  any  vessels.  The  boy 
passed  a  bad  night,  and  on  two  occasions  seemed  about  to  die,  but  the 
tree  exhibition  ot  brandy  by  the  bowel  pulled  him  through.  Within  ten 
hours  the  emphysema,  disappeared  from  the  chest  and  abdomen,  and  three 
days  later,  with  the  help  ot  Dr.  Anson.  I  did  an  amputation  inches 
higher  up  in  order  to  get  a  good  flap.  There  was  rather  free  bleeding  at 
the  second  operation,  but  the  boy  made  an  uninterrupted  recovery  with 
t  his  exception,  that  the  ligature  on  the  femoral  cut  its  way  through,  and  I 
had  to  tie  it,  higher  up.  He  is  quitew'cll  now,  andlias  a  very  good  stump. 

In  the  fact  t  hatthe  bacillus  is  an  anaerobic  organism  lies  one 
of  the  great  difficulties  of  cultivating  it  unless  we  have  an 
apparatus  by  which  pure  hydrogen  can  be  poured  over  the 
colony.  I  managed  to  raise  a  weak  colony  by  sinking  pieces  of 
tissue  deep  in  the  nutrient  media  to  which  I  added  some 
glucose  to  act  as  an  absorber  of  the  oxygen.  A  small  portion 
of  this  was  injected  into  two  guinea-pigs  with  the  result  that 
death  took  place  in  about  48  hours,  with  all  the  symptoms  of 
malignant  oedema.  A  solution  was  made  of  the  soil  from  the 
place  of  the  accident,  and  a  portion  of  this  was  injected  over 
the  inside  of  the  thigh  of  another  guinea-pig.  This  again 
caused  deeth  in  44  hours,  with  the  usual  post-mortem  signs  of 
malignant  oedema.  The  fact  that  we  had  to  deal  with  an 
organism  which  can  only  thrive  in  the  absence  of  oxygen 
accounts  fully  for  the  great  and  immediate  benefit  which 
resulted  from  the  removal  of  the  dead  part  of  the  limb  and  the 
consequent  exposure  of  the  stump  10  pure  air.  Reasoning 
back,  I  should  advise  the  free  use  of  hydrogen  peroxide  in  the 
treatment  of  such  a  case,  because  the  liberation  of  free  oxygen 
would  be  offering  the  bacillus  of  malignant  oedema  the  very 
set  of  conditions  under  which  it  cannot  exist. 
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THE  DANGERS  OF  CHLOROFORM  NARCOSIS. 

It  is  a  decided  mistake  to  think  that  death  or  threatened 
death  from  chloroform  must  always  be  from  the  same  cause  , 
as  a  matter  of  fact  this  is  not  so.  When  lecturing  upon  this 
subject  in  Queen’s  College  it  is  my  custom  to  include  under 
the  “  dangers”  of  anaesthetics  six  heads  : 

1.  Sudden  death  at  the  beginning  of  inhalation  ascribed  to 
“  irritation  of  the  peripheral  nervous  system,  accumulation 
of  C02  in  the  blood,  and  stoppage  of  the  heart.”  Bartholow 
says  that  in  his  opinion  it  is  due  to  the  fact  that  the  first 
chloroform  inhaled  which  reaches  the  cardiac  ganglia  para¬ 
lyses  them,  they  being  in  an  abnormal  state  of  susceptibility 
from  certain  undefined  causes. 

2.  Epileptiform  syncope,  described  by  Richardson.  Death 
in  this  case  is  due  to  tetanic  rigidity  of  the  respiratory 
muscles,  prior  to  muscular  relaxation,  consequently  interfering 
with  the  pulmonary  circulation,  with  venous  engorgement  and 
stoppage  of  the  heart.  In  this  case  respiration  ceases  before 
the  heart  beat. 
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3.  Paralysis  of  the  respiratory  muscles,  which  occurs  duiing 
complete  relaxation  of  the  muscles,  and  is  due  to  want  ot 
action  of  the  respiratory  centre.  Again  respiration  ceases 

4.  Paralysis  of  the  heart  from  too  concentrated  a  chloroform 
vapour.  The  motor  ganglia  are  paralysed  and  the  heart  ceases 
suddenly  to  act,  the  indications  being  sudden  stoppage  of  the 
heart,  paleness  of  the  face,  and  dilatation  of  the  pupil  whilst 
■respiration  continues. 

5.  Death  from  depression  of  the  functions  by  chloroform 
and  the  shock  of  theoperation  or  accident  requiring  operation. 
This  may  occur  during  full  anaesthesia,  but  may  be  the  result 
of  imperfect  anaesthesia.  Dr.  Lauder  Brunton  reminds  us 

that :  ,  . 

Iii  very  many  cases  of  so-called  death  from  chloroform  during  opera- 
tioris  we  find  it  noted  as  a  matter  of  surprise  that  death  should  have 
occurred  as  the  quantity  of  chloroform  given  was  so  small.  The  reason 
ithat  death  occurred  probably  was  because  the  quantity  of  chloroform  given 
was  so  small.  Had  the  patient  been  completely  anaesthetised  the  risk 
would  have  been  very  much  less.  The  reason  why  imperfect  anaesthesia 
*is  so  dangerous  is  that  chloroform  does  not  paralyse  all  the  reflexes  at 
the  same  time.  A  very  large  proportion  of  the  deaths  from  chloroform 
occur  during  the  extraction  of  teeth,  and  we  may  take  this  operation 
as  a  typical  one  in  regard  to  the  mode  of  action,  both  of  the 
•sensory  irritation  and  of  the  chloroform.  When  a  tooth  is  extracted  in  a 
waking  person  the  irritation  of  the  sensory  nerve  produced  by  the  opera¬ 
tion  has  two  effects  :  (1)  It  may,  acting  reflexly  through  the  vagus,  cause 
•stoppage  of  the  heart  and  a  consequent  tendency  to  syncope.  (2)  It  causes 
reflex  contraction  of  the  arterioles,  which  tenus  to  raise  the  blood  pres¬ 
sure  and  counteract  any  tendency  to  syncope  which  the  action  of  the 
vao'us  may  have  produced.  Tn  complete  anaesthesia  all  these  reflexes  are 
Tparalysed,  and  thus  irritation  of  the  sensory  nerves  by  the  extraction  of 
the  teeth  has  no  effect  either  upon  the  vagus  or  upon  the  arterioles.  In 
imperfect  anesthesia,  however,  the  reflex  centre  ot  the  arterioles  may  be 
paralysed  while  the  vagus  centre  is  still  unaffected.  The  irritation  caused 
toy  the  extraction  of  the  tooth  may  then  cause  stoppage  of  the  heart,  and 
there  being  nothing  to  counteract  the  tendency  to  faint,  syncope  occurs, 
and  may  prove  fatal.  ,,  j 

6.  Death  from  suffocation  due  to  vomited  matter,  or  blood 

setting  into  the  trachea. 

Victor  G.  L.  Fielden,  M.B.. 

Anaesthetist  to  the  Ulster  Hospital  for  Children  and  Women,  Belfast. 

LUMBAR  COLOTOMY  FOLLOWED  BY  THE  PROTRU¬ 
SION  OF  A  POLYPUS. 

M.  W.,  aged  64,  widow,  applied  to  me  on  March  21st  with 
advanced  rectal  cancer  (cylindroma),  which  had  evidently  ex¬ 
isted  several  years.  The  upper  part  of  the  rectum  was  deeply 
fixed,  and  all  but  occluded  by  a  hard  brawny  mass. 

On  March  24th  lumbar  colotomy  was  performed.  Four  days 
afterwards  the  bowel  spontaneously  opened  close  to  one  of  the 
silk  sutures,  and  the  aperture  was  soon  enlarged  by  the  faeces. 
Two  days  later  a  pedunculated  growth  larger  than  a  cherry, 
with  a  stalk  which  must  have  been  at  least  an  inch  long,  was 
found  resting  on  the  skin.  It  was  removed  and  the  peduncle 
ligatured.  Microscopically  it  shows  the  abnormal  prolifera¬ 
tion  of  Lieberkuhn’s  follicles,  characteristic  of  rectal  malig¬ 
nancy.  The  patient  is  doing  well,  has  fair  control  over  the 
•evacuations,  and  has  ceased  to  pass  any  per  ano. 

Though  clinically  of  no  importance  the  above  incident  is 
unusual.  There  had  been  no  symptoms  of  the  condition 
apart  from  the  ordinary  ones  of  cancerous  deposit.  The  poly¬ 
pus  must  have  been  attached  to  the  colon,  near  the  junction 
of  the  transverse  and  descending  portion-*,  where  the  opening 
in  lumbar  colotomy  usually  takes  place.  This  constitutes 
the  conspicuous  advantage  of  that  operation  over  the  inguinal 
method,  apart  from  the  greater  safety  of  the  former.  By  drag¬ 
ging  down  the  bowd  as  low  as  possible  before  suturing,  an 
•efficient  spur  is  obtained  and  the  rectum  shut  off.  By 
separating  the  muscle  fibres  around  instead  of  cutting,  good 
muscular  control  of  the  new  anus  is  ensured. 

Gloucester  Place,  W.  Herbert  Snow  . 

SUBCUTANEOUS  RUPTURE  OF  HYDROCELE. 

May  I  be  allowed  to  add  the  following  to  the  recorded  cases 
of  the  above  comparatively  rare  accident  ? 

A  slater  and  plasterer,  aged  48,  had  both  a  hydrocele  and  a 
scrotal  hernia  on  the  right  side.  The  hydrocele  was  of  at 
least  six  years’  duration,  and  had  been  tapped  several  times. 
A  truss  had  been  worn  for  the  hernia  for  about  three  years. 
The  last  tapping  of  the  hydrocele  was  three  years  ago,  and  it 
lhad  become  very  full. 

On  April  3rd  the  patient  was  plastering  the  wall  of  a  room, 
and,  in  reaching  to  a  point  below  the  scaffold,  his  truss 
pressed  upon  the  top  of  his  hydrocele.  He  felt  something 


burst,  but  without  great  pain.  On  examining  himself  he 
found  that  the  swelling  in  his  scrotum  had  disappeared,  and 
that  his  penis  was  cedematous.  He  finished  plastering  the 
wall,  and  then  came  to  me.  I  prescribed  a  purgative,  rest  in 
bed,  and  lead  lotion.  The  swelling  of  the  penis  had  almost 
disappeared  next  day.  He  stayed  in  bed  three  days,  but, 
contrary  to  my  advice,  returned  to  work  in  a  week. 

There  is  some  fluid  in  the  hydrocele  now,  but  it  has  not 
reaccumulated  as  it  did  after  tapping. 

Duncan  J.  Mackenzif,  M.D., 
Glossop.  Hon.  Surgeon  Wood’s  Hospital. 

TREATMENT  OF  SCARLET  FEVER  WITH  SODIUM 
SALICYLATE. 

For  the  past  few  years  I  have  been  in  the  habit  of  treating 
scarlet  fever  patients  by  means  of  sodium  salicylate  added  to 
their  mixtures,  with  such  promising  results  as  to  almost  make 
this  into  a  routine  method.  So  far  I  have  met  with  no  un¬ 
toward  effects.  Especially  have  I  thought  it  beneficial  in 
instances  where  other  members  of  the  patient  s  family  have 
developed  rheumatism  after  scarlet  fever,  or  where  there  lias 
been  marked  swelling  of  the  tonsils,  or  vague  forms  of  lateiise 
of  temperature.  When  procurable  I  always  prescribe  the  salt 
that  is  physiologically  pure. 

Wolverhampton.  _ T^Dobson  Poole,  M.D. 

A  COLOUR-BLIND  MYOPIC  RAILWAY  SERVANT. 

A  young  man  presented  himself  some  time  ago  and  gave 
i;he  following  history :  He  said  he  had  always  been  a  little 
near-sighted,  but  about  five  years  ago  he  was  accepted  as  a 
railway  porter.  Soon  after,  his  vision  having  been  tested, 
he  was  passed  as  a  signalman.  On  examination  now  V. 
R.A— 2Sp.=i,  L.,<V— iSp.=f.  Tested  with  Holmgrens 

wools,  he  was  found  to  confuse  reds,  greens,  greys,  and 
browns.  There  was  no  evidence  of  retrobulbar  neuritis,  and 
ie  was  a  very  moderate  smoker.  He  is  conscious  of  his  de¬ 
fect,  and  dreads  dismissal.  When  he  was  “  examined  by 
the  superintendent  a  few  weeks  previously  he  was  told  that 
there  was  something  wrong  with  his  eyes,  and  that  he  had 
letter  have  them  seen  to,  as  possibly  in  five  years’  time,  when 
his  next  “  examination  ”  was  due,  he  might  not  pass. 

Comment  on  this  case  is  unnecessary,  for  signalmen  whose 
vision  is  one-sixth  of  the  normal  are  not  uncommon,  and 
colour  blindness  complained  of  by  a  man  in  the  out  patient 
room  is  presumptive  evidence  that  he  is  a  railway  servant. 
BaUl  W.  M.  Beaumont. 

POISONING  BY  THE  APPLICATION  OF  BELLADONNA 

PLASTER. 

I  think  it  well  to  mention  that  I  have  also  attended  a  case  of 
belladonna  poisoning  a  few  weeks  ago.  A  clergyman  procured 
an  ordinary  perforated  belladonna  plaster  from  a  chemist  and 
applied  it  to  his  back,  after  first  rubbing  the  skin  freely  with 
a  towel.  In  a  few  hours  he  could  not  lead  and  was  delirious 
all  night.  I  was  sent  for  early  in  the  morning  and  found  him 
with  well-marked  symptoms  of  atropine  poisoning,  and 
picking  up  “snakes”  and  other  animals  from  his  bed. 
Finding  he  had  a  plaster  on,  I  removed  it,  but  it  was  many 
days  before  he  was  able  to  read  or  do  any  mental  work. 

Christ’s  Hospital,  E.C.  H.  AlDERSMITH. 

TREATMENT  OF  NOCTURNAL  INCONTINENCE  OF 

URINE. 

I  find  antipyrin  the  most  satisfactory  drug  for  general  use  in 
functional  nocturnal  incontinence  of  urine  in  children.  It 
soon  gives  obvious  good  effects,  often  in  striking  contrast  to 
the  doubtful  results  from  such  drugs  as  belladonna,  pichi,  and 
rlius  aromatica.  My  use  is  to  give  one  nightly  dose  say  of  8  or 
10  gr.  for  a  boy  7  years  old,  and  gradually  increase.  I  have 
continued  to  do  this  for  a  period  of  four  months  without  pro¬ 
duction  of  an  exanthem  or  other  bad  symptom.  As  the  habit 
appears  to  be  broken  or  modified  a  course  of  arsenic  may  be 
added,  pushing  it  if  well  borne.  In  one  lad,  aged  7,  who  had 
suffered  since  infancy,  and  whose  incontinence  occurred 
several  times  each  night,  the  amendment  was  so  marked  that 
after  a  month’s  treatment  (10-gr.  nightly  doses)  he  entirely 
escaped  for  a  period  of  five  weeks.  Of  course,  any  reflex 
cause  must  be  treated,  phimosis,  oxyurides,  etc.  Scolding 
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^dren.or  even  appearing  to  unkindly  blame  them  for  this 

ment  an  ^character  eVl1  effeCt  °n  their  buoyancy  of  tempera- 

Leslie  Phillips,  M.D., 

Surgeon,  Birmingham  Skin  and  Urinary  Hospital. 

STRANGULATION  BY  A  SOLITARY  BAND:  OPERATION- 
,v  T  RECOVERY. 

a'  a?,ed  2°>  a  heavily-built  farm  labourer  came  on 
August  10th  complaining  of  pain  in  the  belly  and  a  feeW  0f 
nausea.  He  had  felt  uncomfortable  for  twodays,  his  bowels 
being  last  open  on  August  8th.  On  August  nth  he  wasS 
and  restless,  and  in  a  good  deal  of  pain  referred  to  the 
umbilicus.  His  temperature  was  normal,  respirations  20 

a?d  pulse  9°-  He  had  passed  flatus  dur¬ 
ing  the  night  but  no  faeces.  A  large  plain  water  enema  was 

finked’  was.retained  the  returned  portion  being 

tinged  yellow,  lie  was  given  nepenthe  mv  every  four  hourSg 

7.  a.m.  on  August  12th,  the  pain  was  more  severe  the 
vomiting  incessant  but  not  faecal,  and  no  flatus  had  passed  • 
the  pulse  1 14,  of  fair  strength  and  not  wiry.  The  peristaltic 
movements  of  distended  coils  of  intestine  were  seen  unde? 
the  abdommal  walk  The  belly  was  round  and  prominent 

belowThe  umbilicus!’  8  Sp0t  S‘ight  ‘“£«"  A 

1  n8  r'i|plrat.ions  2°-  He  was  sweating  a'nd’weak^/burnot'at 
all  collapsed.  After  consultation  with  my  partner,  Dr  Wil- 

tpmtpH16  abdo.men  ^a?  opened  in  the  middle  line,  and  dis¬ 
tended  coils  of  small  intestine  bulged  out.  A  band  was  felt 
on  the  anterior  abdominal  wall  just  to  the  right  of  the  incision 
in  front  of  which  was  a  loop  of  small  intestine  (ileum)  TMs 
land  was  followed  up,  and  felt  to  terminate  about  iA  in 
umblhcus,  where  ifc  merged  into  the  round  ligament 
of  the  liver.  It  was  tied  at  the  junction  with  the  round  liga¬ 
ment  and  cut  through  ;  it  was  also  attached  to  the  belly  wall 
about  i  inch  below  and  2  inches  to  the  right  of  umbilicuTfor 
about  o  inch  by  adhesi°ns  easily  broken  down.  Beyond  this 
adhesion  the  band  became  much  smaller  and  rounded  into 
a  cord,  which  went  down  behind  the  junction  of  ileum  and 
ciecum  ;  no  trace  of  appendix  was  seen.  About  an  inch  above 
its  termination  it  was  twisted  in  a  loop,  through  which  a 

ciiShp^pH  °f  amal!iintaStine  had  slipped  and  become  tightly 
constricted  Ihe  band  was  cut  through  at  its  inferior 

tofanp^Uh’  afntB  thK  8dUt  wh,ch. was  not  adherent  freed.  The 
in  tlm  iSl  wi'i6  bT.n  WaS-I^  ms‘  Tbe  abdomen  was  closed 

"v  ie.usual  w%y-  The  vomiting  ceased  immediately  and  did 

°^ri  eiUrn’,and  datus  was  Passed  the  same  afternoon 
Ihe  bowels  opened  naturally  on  the  third  day  and  the  stitches 

r^urem<LVed  Zn  tbe  6tb*  The  recovery  was  uninterrupted 
&nd  there  have  been  no  attacks  of  pain  or  constipation  since?’ 

tl,P h^t>feV+1°iUShllt0ry  Wau-Very  mcRfinite,  but  for  two  years 
the  patient  has  been  subject  to  attacks  of  bellyache  and 
constipation  accompanied  by  nausea  and  vomitin^  The 
m  se-verity’  lasting  from  one  day  to  seven  days, 
th  alwaf.s  given  way  to  purgatives,  and  he  attributed 

mat  to  indigestion  as  they  came  on  more  frequently  if  he  ate 
very  much  or  drank  cold  things.  He  did  not  remember  any 
blow  or  injury  to  the  abdomen.  any 

Haverfordwest.  Y.  H.  Mills,  M.B.Lond.,  F.R.C.S.Eng. 

reSstered?1^  thp  1V'I®NNA-— Thf  total  number  of  students 
registered  in  the  University  of  Vienna  during  the  winter 

semester  recently  ended  was  6,697.  Of  thes!  1,38^  were 
ordinary,  and  260  extraordinary  students  of  medicine3  There 

Zlle  AmeHclns654  entered  for  special  courses>  of  whom  102 

The  report  for  1898  of  the  Yarrow  Convalescent  Home  at 
Broadstairs,  established  for  the  children  of  middle-class 
people  who  are  in  reduced  circumstances,  has  just  been 
issued.  The  Home  has  accommodation  for  50  girls  and  so 
boys,  who  are  admitted  between  the  ages  of  4  and  16,  and  4 

f8  y'  •  T“e  stSady  p,r0®r“s  of  the  institution 

is  indicated  by  the  increased  number  of  children  admitted 

facb  ope"ing  in  August,  1895.  For  the  seven- 

^ fnJ 3,fndlng  December,  1896,  the  number  admitted 
was  661,  for  the  twelve  months  ending  December,  1897,  the 

601  ’  tnd  for  the  twelve  months  ending  Decem¬ 
ber,  1898,  the  number  was  947. 


[Tin  Bunn 
Medical  Jotbmal 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

THE  ESSEX  HOSPITAL  :  COLCHESTER 

A  CASE  OF  STONE  IN  THE  BLADDER  WHICH  HAD  ’  FORMED 
AROUND  AN  ORDINARY  PIN  AS  ITS  NUCLEUS. 

(Under  the  care  of  Dr.  B.  H.  Nicholson.) 

[For  the  report  of  the  case  we  are  indebted  to  Percy  D 
Barker,  M.R.C.S.,  L.R.C.P.,  House-Surgeon.] 

th ia  ^d,  aged  17  years,  was  admitted  into- 

tins  hospital  on  February  6th,  complaining  of  nain  in  (Bp. 

lower  part  of  the  abdomen,  greatly  aggravated  by  ridino-  in  a. 
cart  or  jumping  about.  He  suffered  also  from  pain  at  tl  e  end 
?-pth  *  ?i  8:  and  frecluency  of  micturition  with  sudden  eessa- 
th®  8atreaT-  .These  symptoms  had  persisted  on  and  off 
for  a  period  extending  over  three  years?  On  admission  a 
sound  was  passed  and  two  stones  were  quite  easily  detected 
The  urine  was  alkaline,  of  normal  specific  gravity,  and  con- 
tained  a  deposit  of  phosphates  but  no  blood. 

~"e  bladder  was  washed  out  daily  with  a  warm  boracic  solu¬ 
tion,  and  on  February  10th  Dr.  Nicholson  performed  supra- 
pubic  cystotomy,  and  removed  the  two  stones,  which  Pare> 

siVeWnTh^he  pk°t°graphs  to  be  three-quarters  of  their  natural 
size.  The  urine  being  still  alkaline,  it  was  deemed  advisable- 
to  insert  a  drainage  tube  into  the  bladder.  This  was  left  in 
foi  a  week  and  the  wound  allowed  to  granulate.  The  patient 
made  an  uninterrupted  recovery. 

Upon  making  an  examination  of  the  two  calculi,  which  were 
composed  of  phosphates,  it  was  found  that  in  the  centre  of 
the  larger  and  mushroom-shaped  stone  was  an  ordinary  pin 
the  point  being  enveloped  by  the  larger  end,  the  stem  of  the 


*•  mg.  2. 

pin  forming  the  stalk,  whilst  the  head  was  enclosed  in  the 
smaller  end  of  the  stone.  The  patient  denies  all  knowledge 
as  to  how  the  pin  found  its  way  into  the  bladder,  but  says  that 
five  years  ago  he  was  operated  upon  for  an  abscess  in  the 
abdomen,  the  scar  of  which  is  plainly  visible  slightly  above 
and  to  the  right  of  the  umbilicus. 

This  case  appears  to  be  especially  interesting  from  (i)  the- 
possibility  of  the  pin  having  in  the  first  instance  been  swal¬ 
lowed,  afterwards  perforating  the  intestine,  and  setting  up. 
the  abdominal  abscess  for  which  the  patient  was  operated! 
upon  five  years  ago;  (2)  the  extreme  rarity  of  an  ordinary  pia 
forming  the  nucleus  of  a  vesical  calculus. 


American  Medical  Association. — The  American  Medical' 
Association  will  hold  its  annual  meeting  this  year  at  Colum¬ 
bus,  from  June  6th  to  9th.  Among  the  subjects  propo  edfor 
general  discussion  are  Specialism  in  Medicine;  Advertising 
and  the  Medical  Profession  ;  and  the  Medical  Service  of  the 
Army  and  Navy. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  May  23rd,  1S99. 

The  Spinal  Animal. 

Professor  C.  S.  Sherrington  delivered  the  Marshall  Hall 
Lecture  on  this  subject.  He  said  that  Marshall  Hall  con¬ 
sidered  the  spinal  cord  to  be  a  series  of  functional  or  physiologi¬ 
cal  segments,  as  distinct  from  its  anatomical  segments.  The 
lecturer  referred  to  what  he  termed  the  fractionated  capacity  of 
the  spinal  cord,  particularly  for  the  maintenance  of  reflex  action 
in  its  segments.  For  instance,  in  the  case  of  lemulus,  the 
whole  of  the  nervous  system  corresponding  with  brain  might 
be  removed  without  interfering  with  the  automatic  move¬ 
ments,  particularly  those  of  respiration,  represented  in  the 
spinal  cord;  co-ordination  alone  being  abrogated.  He  re¬ 
ferred  to  similar  reflexes  persisting  in  the  vertebrate  cord 
after  its  separation  from  the  brain,  for  example,  the  wagging 
movements  of  the  tail  in  the  monkey. 

A  typical  spinal  segment  he  defined  as  consisting  of  two 
groups  of  root  cells,  the  anterior  and  posterior,  the  dorsal 
group  containing  cutaneous,  muscular,  and  visceral  aflerent 
•cells,  the  anterior  containing  skeletal,  vascular,  and  visceral 
cells.  The  peripheral  distribution  of  the  cutaneous 
afferents  was  zonal  in  shape,  with  an  overlapping  of 
adjacent  areas.  The  apparent  irregularity  in  this  distribution 
of  the  sensory  fields  in  the  limbs  was  only  apparent,  the  zonal 
arrangement  being  really  maintained.  He  illustrated  the 
limb  fields  by  the  striping  of  the  tiger  and  the  zebra. 

He  had  been  unable  to  find  any  spot  in  the  skin  of  the 
monkey  that  was  not  supplied  by  two  overlapping  roots,  but 
the  degree  of  overlapping  varied  in  different  parts  of  the  body ; 
for  example,  part  of  the  pinna  of  the  ear  was  supplied  by 
three  roots,  and  so  was  a  portion  of  the  hand. 

The  visceral  and  vascular  root  cell  afferents  came  from  the 
sympathetic,  and  the  cells  themselves  were  undoubtedly  in 
the  spinal  ganglion ;  for  example,  the  tenth  root  contained 
contributions  from  the  kidney  and  the  liver.  In  one  ramus 
communicans  160  nerve  fibres  had  been  counted.  The  situation 
■of  the  referred  pains  investigated  by  Dr.  Head  threw  light  on 
the  actual  source  Of  the  sensory  fibres  for  any  segment.  He 
alluded  to  Haller’s  division  of  the  parts  of  the  body  into 
those  which  feel  and  those  which  do  not  feel — for  example,  the 
liver  being  an  absolutely  insensitive  organ.  In  the  present 
day  of  anaesthetics  painful  impressions  were  not  in  evidence, 
but  reflex  changes  connected  with  the  blood  vessels,  particu¬ 
larly  changes  in  blood  pressure  were  observed  instead.  In 
respect  to  the  liver  no  fewer  than  ten  roots  had  fibres  passing 
from  it.  _ 

The  muscular  afferents,  comprising  afferents  proceeding  from 
the  joints  and  tendons,  were  then  discussed ;  the  ending  of 
some  of  the  afferent  nerve  fibres  being  the  muscle  spindles, 
the  pathology  of  which  had  been  investigated  by  Dr.  Batten. 
The  motor  nerve  cells  of  the  spinal  segment  innervated  a  zone 
of  muscles  passing  half  way  round  the  body.  But  in  the  limb 
plexuses  the  arrangement  was  more  complex,  yet  by  means  of  the 
Wallerian  degeneration  the  same  zonal  arrangement  could  be 
tracked  down.  Each  individual  muscle  was  innervated  by  more 
than  one  nerve  root,  and  particularly  the  muscles  at  the 
periphery  of  the  limbs.  The  different  aflerent  nerve  fibres 
from  a  muscle  always  corresponded  with  the  segmental 
cells  of  the  motor  neuron  to  the  muscles.  He  illustrated  this 
canon  by  the  nerve  mechanism  of  the  knee-jerk,  both  motor  and 
sensory  central  mechanisms  being  in  the  same  segment  or  seg¬ 
ments.  The  intraspinal  position  of  these  elements  was  clear 
as  regards  the  dorsal  or  afferent  cells,  being  the  inter¬ 
vertebral  ganglion,  but  the  grouping  of  the  ventral  or  efferent 
■cells  was  not  so  obvious.  The  motor  filaments  drained  the 
particular  level  of  the  cord  at  which  they  took  their  exit, 
showing  that  their  intraspinal  course  was  horizontal.  There 
was  the  passage  of  fibres  of  one  filament  to  several  muscles, 
that  is,  each  muscle  had  motor  cells  scattered  through  a  long 
extent  of  the  spinal  cord.  _ 

If  the  central  end  of  a  divided. posterior  root  were  stimu¬ 
lated — for  example,  in  the  dorsal  region— the  first  contraction 
with  a  minimal  stimulus  appeared  in  its  own  zonal  segment. 


The  first  to  reply  were  the  upper  portions  of  some  of  th^  abdo¬ 
minal  muscles.  The  muscles  of  the  opposite  side  were  not 
affected  until  very  late,  but  on  increasing  the  stimulus  there 
was  a  spread  to  the  musculature  of  the  adjacent  segments 
rather  earlier  towards  the  tail  than  the  head  side,  as  shown 
by  Dr  Page  May,  there  being  but  a  slight  barrier  of  resistance 
between  each  pair  of  segments.  In  regard  to  the  muscles  of 
the  limbs,  on  stimulating  any  one  of  three  afferent  filaments 
a  reflex  contraction  could  be  made  to  appear  in  one  correspond¬ 
ing  muscle.  Tiiat  there  was  a  certain  amount  of  overlap  in 
the  visceral  afferents  he  illustrated  by  the  nerve  supply  of  the 
iris,  but  the  subject  as  a  whole  was  at  present  too  speculative 
to  allow  of  discussion.  Many  of  the  spinal  reflexes  were  said 
to  be  purposive,  but  the  purpose  of  any  reflex  referred  alone  to 
the  segment  of  the  body  with  which  it  was  connected  and  not 

t0The  spinal  cord  might  be  looked  upon  as  the  representative 
of  the  organic  functions  of  the  body  and  apart  from  the  influence 
of  the  special  senses.  The  cutaneous  sense  represented  m  the 
spinal  cord  had  several  principal  foci— for  example,  stimulation 
ol' the  tip  of  the  ear,  the  tip  of  the  tail,  the  perineum,  the  palm 
and  sole  evoked  a  disproportionate  amount  of  movement  as 
compared  with  the  other  parts  of  the  skin.  He  threw  out  the 
su^estion  that  there  was  a  rudimentary  muscular  sense 
located  in  the  spinal  cord.  No  spinal  reflex  movement  was 
ever  an  inco-ordinate  movement.  If  amplnoxus  were  divided 
into  three  parts,  each  portion  swam  the  right  side  up, 
and  if  inverted  corrected  its  position  ;  the  amputated  ray  of  a 
starfish,  if  placed  on  its  back,  rectified  its  position  facts  sug¬ 
gestive  of  a  kind  of  topical  consciousness.  _  . 

In  conclusion,  he  referred  to  the  condition  of  spinal 
A  paralysis  from  this  cause  in  the  monkey  might  be  produced 
hi  profound  degree,  but  this  did  not  obtain  in  the  inverte¬ 
brate  animals.  It  did  not,  however,  seem  to  be  more  intense 
in  the  monkey  than  in  the  frog,  if  gauged  by  Hie  vesical  and 
anal  functions,  but  there  was  an  enormous  difference  in  the 
implication  of  the  skeletal  muscles,  suggesting  that  evolu¬ 
tion  had  modified  these  muscles  rather  than  those  of  the 
organic  functions. _ 

HARVEIAN  SOCIETY  OF  LONDON. 

H.  E.  Jpler.  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  May  18th,  1899. 

Considerations  as  to  the  Etiology  and  Significance 
of  Dilated  Heart. 

Dr.  H.  A.  Caley  read  a  paper  on  this  subject.  Before  dis¬ 
cussing  the  etiology  of  pathological  dilatation  of  the  heart 
he  alluded  to  dilatation  under  physiological  conditions  of  the 
circulation.  Reference  was  made  to  the  work  of  Roy  and 
Adami,  Starling,  and  others,  with  a  view  to  showing  that, 
whilst  within  certain  narrow  limits  the  dilatation  induced 
by  some  exertion  might  be  a  mechanical  advantage  in  i£l&~ 
tion  to  the  ventricular  output,  these  limits  were  soon  passed 
and  the  dilatation  was  then  an  evidence  of  heart  fatigue. 
This  might  be  induced  prematurely  by  the  strain  to 
which  the  heart  muscle  was  subjected  being  excessive, 
or  by  the  heart  muscle  itself  being  out  of  condition, 
but  was  especially  easily  produced  if  both  factors  were  com- 
bined,  and  under  such  circumstances  a  condition  which 
was  in  the  first  instance  physiological  might  very  readily 
pass  into  dilatation  which  was  definitely  pathological,  lhe 
important  principle  in  relation  to  dilatation  under  physio¬ 
logical  conditions  of  the  circulation  was  that  the  liability  to  its 
occurrence  depended  upon  the  inter-relation  between  (1)  the 
element  of  increased  mechanical  strain  tending  to  increase  of 
intraventricular  pressure ;  (2)  the  condition  of  the  myo¬ 
cardium  at  the  time  being.  In  respect  to  dilatation  under 
pathological  conditions,  the  element  of  mechanical  strain  as  a 
factor  in  its  causation  was  first  considered.  The  principal 
causes  of  increased  intraventricular  pressure  were  referred  to, 
and  it  was  pointed  out  that  in  addition  to  the  primary  effects 
of  the  increased  strain  owing  to  alterations  in  the  physical 
condition  of  the  heart,  certain  additional  factors  had  to  be 
considered,  more  especially  the  consequences  of  increase  of 
residual  blood  in  the  ventricles,  and  the  effect  of  tension  on  a 
muscular  sphere  or  spheroid  like  the  ventricle.  A  ariations  in 
the  coronary  circulation  and  the  relation  between  the  blood 
pressure  in  the  systemic  circuit  and  that  in  the  coronary  aiea 
must  also  be  borne  in  mind.  Dilatation,  in  the  causation  of 
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which  myocardial  weakness  was  the  primary  and  predominant 
factor,  was  then  considered,  reference  being  made  to  the 
dilatation  of  acute  specific  diseases,  with  or  with¬ 
out  actual  myocarditis,  to  fatty  and  other  forms 
of  degenerative  senile  myocardial  weakness,  the  dila¬ 
tation  of  nervous  and  general  debility,  of  severe 
101  ms  of  anaemia,  and  that  due  to  toxic  causes, 
such  as  alcohol  and  tobacco,  and  probably  also  to 
toxic  substances  present  in  auto-intoxication  of  gastro¬ 
intestinal  origin.  The  differences  in  the  degree  of  dilatation 
from  these  various  centres  were  discussed,  and  stress  was  laid 
on  the  fact  that  in  relation  to  prognosis  the  degree  of  dilata- 
tion  must  always  be  considered  in  conjunction  with  the  con- 
dition  of  the  heart  muscle  with  which  the  dilatation  was  asso- 
.  ''  hi  1st  chronic  dilatation  might  be  due  to  increased 
strain  alone,  or  to  primary  myocardial  weakness  alone,  in  the 
most  seveie  forms  of  dilatation  both  factors  were  frequently 
combined  and  the  principle  enunciated  in  connection  with 
physiological  dilatation  was  similarly  illustrated  in  patho 
logical  dilatation— -namely,  that  the  essential  point  was  the 
intei -relation  at.  the  time  being  between  the  element  of 
mechanical  strain  and  the  condition  of  the  myocardium. 
Even  in  cases  in  which  the  element  of  increased  mechanical 
strain  was  the  chief  factor  in  the  causation  of  the  dilatation 
its  late  developments  were  often  traceable  to  the  supervention 
of  myocardial  changes.  The  latter  part  of  the  paper  was  de 
voted  to  the  significance  of  the  dilatation.  Just  as  physio¬ 
logical  dilatation  (beyond  certain  naiTow  limits)  was  an 
evidence  of  heart  fatigue,  pathological  dilatation  was  an 
evidence  of  heart  overstrain,  past  or  present,  and 
frequently  the  precursor  of  heart  failure.  In  disease,  as  under 
physiological  conditions,  it  was  broadly  true  that  the  heart’s 
power  of  doing  work  was  in  inverse  ratio  to  the  degree  of  dila¬ 
tation,  but  the  greater  the  degree  of  deviation  from  the  com¬ 
paratively  simple  conditions  of  a  healthy  heart  dilated  by 
excessive  strain,  the  less  could  reliance  be  placed  on  the 
degree  of  dilatation  as,  per  se,  a  gauge  of  the  severity  of  the 
lesion.  In  order  to  estimate  with  any  approach  to  accuracy 
the  significance  of  any  given  case  of  dilatation,  attention  must 
be  given  to  the  degree  of  dilatation,  the  condition  of  the 
myocardium  with  which  the  dilatation  was  associated,  its  pre¬ 
cise  etiology  (with  especial  reference  to  the  relation  of  the 
cardiac  dilatation  to  the  general  health,  and  the  relative 
importance  of  the  mechanical  and  myocardial  factors  in  its 
pioduction),  the  extent  to  which  the  dilatation  interfered 
with  the  work  of  the  heart  in  relation  to  the  general  circula¬ 
tion,  and  the  degree  of  recuperative  power,  as  evidenced  by 
the  course  of  the  case  and  the  effects  of  treatment.  A  broad 
view  on  lines  such  as  these  was  essential  if  the  extremes  were 
to  be  avoided  of  making  too  much  or  too  little  of  any  o-iven 
case  of  cardiac  dilatation. 

Dr.  Alexander  Morison  protested  against  the  tendency  of 
many  physiologists  of  the  present  day  to  regard  the  muscular 
element  as  the  predominant  factor  in  su-tained  rhythmical 
action,  and  considered  that  both  clinical  experience  and 
pathological  investigation,  rudimentary  as  the  latter  still  was, 
pointed  to  the  important  role  played  by  the  nervous  system  in 
such  cases. 

Dr.  John  Broadbent  considered  that  the  myocarditis 
winch  so  frequently  accompanied  endocarditis,  and  not  the 
actual  lesion  to  the  valves,  was  responsible  for  the  initial  dila¬ 
tation,  from  which  the  heart  might  entirely  or  only  partially 
recover.  Mibsequently,  as  the  valves  in  the  process  of  repair 
became  puckered  and  deformed  by  cicatricial  contraction  of 
the  granulation  tissue  on  their  surface,  the  effects  of  the  val¬ 
vular  lesion  became  pronounced,  and  led  to  fresh!dilatation  of 
the  heart,  followed  by  hypertrophy,  which  constituted  a 
measure  for  estimating  the  extent  of  the  valvular  lesion.  It 
was  important,  therefore,  not  only  to  enjoin  absolute  rest  after 
an  attack  whilst  the  heart  was  recovering  from  the  init  ial  dilata¬ 
tion  due  to  accompanying  myocarditis,  but  subsequently  to 
insist  on  great  care  and  moderation  in  exercise,  at  a  later 
period  when  compensatory  changes  called  forth  by  the 
valvular  lesion  were  taking  place.  Otherwise  undue  and 
P-nianent  dilatation  with  excessive  hypertrophy  might 

Di .  (j.  A.  Sutherland  asked  whether  dilatation  was  ever 
present  without  hypertrophy.  Dilatation  must  be  either  an 
active  or  a  passive  process  as  regards  the  cardiac  muscle.  A 

G 


1277 


dictation  in  cardiac  failure  implied  that  the  blood 
could  be  pumped  through  the  arterial  and  venous  systems  by 
tfie  left  ventricle  in  a  weakened  condition,  and  yet  remain 
under  sufficient  pressure  to  dilate  the  ventricle.  It  was  diffi¬ 
cult  to  accept  such  an  explanation  on  physical  grounds,  as 
venous  engorgement  and  cardiac  syncope  would  appear  to  be 
a  more  likely  result.  Active  dilatation  on  the  the  other  hand 
might  be  the  calling  into  play  of  some  reserve  power  in  the 
heart  which  by  greater  expansion  and  more  rapid  action  was 
enabled  to  carry  on  the  circulation.  As  compensation  was 
.  y  established  under  these  conditions  he  thought  that 
dilatation  might  be  looked  on  as  a  conservative  process  and 
one  not  necessarily  to  be  interfered  with  medicinally  or  other¬ 
wise,  although  it  was  recognised  that  over-action  of  the  heart 
was  present,  and  that  a  breakdown  must  occur  in  the  course 

OI  11IH6. 

.  Dr-  Doynton  agreed  with  Dr.  Sutherland  as  to  the  difficulty 
in  many  cases  of  explaining  dilatation  of  the  heart  upon 
mechanical  considerations.  In  rheumatism  dilatation  mi  "lit 
talked,  and  the  clinical  symptoms  comparatively 
slight,  whereas  in  other  conditions  the  clinical  symptoms 
might  be  very  severe  and  the  dilatation  slight.  Microscopic 
examination  of  the  heart  walls  sometimes  showed  extensive 
myocardial  disease  with  little  dilatation  and  sometimes  the 
reverse.  In  rheumatism  he  thought  it  probable- a  view  also 
li6lci  by  Di .  Ij€6S  that  tli6  marked  dilatation  was  dependent 
upon  a  special  and  peculiar  action  of  the  rheumatic  toxin  upon 
the  cardiac  muscles.  The  difficulty  and  complexity  of  the 
question  of  cardiac  dilatation  was  illustrated  by  the  case  of  a 
young  man  about  24  years  of  age,  who  having  been  “  out  of 
sorts  for  some  days  went  for  the  first  row  of  the  season  “  in 
a  four-oar  to  shake  it  off.”  On  landing  after  this  exertion  he 
vomited,  and  later  in  the  day  was  seen  by  a  doctor  who  found 
that  Ins  heart  was  extremely  rapid,  his  pulse-rate  being  about 
200  to  the  minute.  He  was  admitted  under  Dr.  Cheadle  to  St 
Mary’s  Hospital  in  this  condition  and  died  two  or  three  days 
afterwards,  the  heart  acting  to  the  end  at  this  extraordinary 
rate.  The  necropsy  showed  mitral  valvulitis  and  old  pericard¬ 
itis.  The  dilatation  was  quite  moderate.  In  this  case  there 
were  two  factors:  a  damaged  heart  and  a  mechanical  strain 
both,  one  would  have  thought,  tending  to  extreme^ 
dilatation,  rather  than  a  condition  of  tachycardia  with  little 
dilatation.  It  was  important  to  get  a  definite  idea  of 
the  meaning  of  fibrous  changes  in  the  heart  wall,  for 
sometimes  they  were  brought  forward  to  account  for 
dilatation  and  sometimes  they  were  given  as  an  explana¬ 
tion  of  its  absence.  Those  fibrous  changes  which  arose  in 
connection  with  the  vessels  were,  he  thought,  essentially  re¬ 
parative,  and  an  evidence  of  Nature’s  reaction,  however  imper¬ 
fect,  to  morbid  processes.  The  valve  deformities  of  rheu¬ 
matism  were  thus  an  evidence  of  reaction  to  the  toxic  pro¬ 
cess  rather  than  evidence  of  the  active  effects  of  the 
toxaemia. 

Dr.  Bezly  Thorne  also  spoke. 

Dr.  H.  A.  Caley,  in  reply,  remarked  that  practically  we 
could  only  estimate  alterations  in  the  cardiac  nervous 
mechanism  by  noting  any  alterations  in  the  frequency  and 
rhythm  of  the  heart  beat,  and  by  estimating,  as  far  as  pos¬ 
sible,  the  amount  of  conti  actile  vigour  which  the  heart  muscle 
possessed.  In  reply  to  the  question  as  to  whether  slight 
degrees  of  dilatation  might  not  be  beneficial,  it  was  pointed) 
out  that  just  as  a  slight  degree  of  dilatation  under  physio¬ 
logical  conditions  might  be  a  mechanical  advantage,  so  a  cor¬ 
responding  degree  of  dilatation  under  pathological  conditions 
might  likewise  be  advantageous,  provided  that  it  was  accom¬ 
panied  by  sufficient  vigour  of  the  heart  muscle,  with  or  with¬ 
out  actual  hypertrophy.  This  had  been  referred  to  in  the 
paper  as  strictly  compensatory  dilatation. 

Diseases  of  Myocardium. 

Dr.  Boynton  exhibited  microscopic  specimens  illustrating 
various  diseased  conditions  of  the  myocardium.  The  sections 
were  taken  through  the  left  ventricle  and  papillary  muscles, 
and  in  one  case  the  aoita.  They  showed  the  general  fatty 
changes  that  might  occur  in  severe  rheumatic  morbus  cordis, 
the  extreme  myocardial  disease  that  might  occur  in  some  eases 
of  alcoholism,  and  the  severe  and  active  changes  that  might  be 
found  in  the  heart  wall  in  acute  aortitis  without  demonstrable 
affection  of  the  coronary  vessels.  The  explanation  of  the  con- 
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tion  in  these  cases  of  aortitis  was  in  all  probability  that  a 
process  analogous  to  that  in  the  aorta  had  taken  place  in  the 
heart  wall  itself.  _ _ 


EPIDEMIOLOGICAL  SOCIETY. 

H.  Franklin  Parsons,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Friday,  May  19tli ,  1899. 

Typhoid  Fever  in  the  Netherlands. 

Dr  R.  H.  Saltet,  Professor  of  Hygiene  in  the  University  of 
Amsterdam,  read  a  paper  on  Enteric  lever  in  the  Nether¬ 
lands,  illustrated  by  maps  and  statistical  tables,  graphic  and 
numerical.  The  country,  he  said,  was  divided  into  seven  pro¬ 
vinces,  and  subordinated  to  the  provincial  councils  were  those 
of  the  1,123  municipalities  which,  with  populations  ranging 
from  200  to  half  a  million,  were  alike  constituted  of  elected 
members,  presided  over  by  a  burgomaster  nominated  by  the 
Crown.  These  were  the  sanitary  authorities,  but  the  only 
official  medical  advisers  were  seven  appointed  by  the  govern¬ 
ment,  and  one  by  the  municipality  of  Amsterdam  on  whom 
devolved  not  only  the  supervision  of  the  public  health,  but 
the  work  of  registration  of  births  and  deaths,  the  mspectionol 
asylums,  and  the  control  of  the  medical  profession.  _  The 
census  was  decennial,  but  since,  besides  the  prompt  registra¬ 
tion  of  births  and  deaths,  every  change  of  domicile  was  notified 
to  the  local  authorities,  the  population  of  every  district  was 
always  known  with  considerable  accuracy,  lhe  causes  of 
deaths,  classified  under  34  headings,  which  had  been  un¬ 
changed  since  1875,  were  certified  by  the  medical  man  m 
attendance,  or  in  the  absence  of  such  by  one  appointed  by  the 
local  authority,  to  hold  an  inquiry,  and  in  cases  of  a  suspicious 
character,  after  a  judicial  investigatmn.  Notification  of  in¬ 
fectious  diseases  had  been  obligatory  since  1872,  but  was  not 
complete,  for  many  practitioners  did  not  believe  in  the  com¬ 
municability  of  typhoid  fever,  and  some  conmvefl.  at  the 
concealment  of  cases  occurring  m  houses  of  business. 
Typhus,  typhoid,  and  so-called  continued  fever  were  not 
strictly  distinguished,  some  old- school  practitioners  applying 
■  these  names  to  severe,  mild,  and  doubtful  cases  respectively. 

,  Allowing  for  those  of  typhoid  which  were  not  notified,  the 
total  deaths  returned  under  the  three  descriptions  repre¬ 
sented  approximately  the  true  mortality  from  enteric  fever. 
Dividing  the  period  1875-95  into  four  quinquennia  and  taking 
the  death-rate  per  100,000  population  in  each,  he  proceeded  to 
inauire  first  whether  the  causes  of  the  decline  m  the  moitality 
from  typhoid  fever  were  no  other  than  the  better  social  and 
sanitary  conditions  that  had  tended  to  lower  the  general 
death-rate  of  the  country.  This  did  not  appear  to  be  a  suffi¬ 
cient  explanation,  for  while  the  general  death-rate  had 
declined  by  14  per  cent.,  and  that  from  tuberculous  diseases 
bv  16  the  reduction  in  the  typhoid  death-rate  had  been  no 
less  than  63  per  cent.  Next,  as  to  the  aggregation  of  popula¬ 
tion  in  towns  :  while  the  urban  death-rate  was  always  some¬ 
what  higher  than  that  of  the  rural  districts,  it  had  fallen  by 
20  per  cent,  as  against  12  in  the  country,  and  that  from 
typhoid  by  72  and  60  per  cent,  respectively.  It  was  worth 
consideration  that,  though  crowding  favoured  the  spread  of 
infection,  the  residents  in  towns  enjoyed  many  material 
advantages  and  better  medical  attendance.  Thirdly,  could 
any  relation  be  traced  between  the  water  supplies  and  the 
prevalence  of  fever  ?  The  water  question  in  Holland  was 
a  -perplexing  one.  The  most  flourishing  part  of  the  king- 
dom  lying  below  the  sea  level,  with  the  subsoil  permeated  by 
salt  water,  the  population  had  recourse  to  rain  water  stored  111 
tanks  but  in  dry  seasons  fell  back  on  the  polluted  water  of 
the  canals  and  dykes  ;  while  elsewhere  the  towns  found  an 
unlimited  but  questionable  supply  in  the  rivers,  and  only  on 
the  higher  lands  could  good  drinking  water  be  had  from  wells. 
Gradually,  however,  towns  and  rural  communes  with  an  aggre¬ 
gate  population  equal  to  28.5  per  cent,  of  the  whole,  had  been 
furnished  with  good  public  supplies  drawn  from  wells,  and 
Rotterdam,  with  other  towns  comprising  12.5  per  cent,  of  the 
population,  with  filtered  river  water.  Amsterdam,  Haarlem,  and 
theHagueobtainedtheir  supplies  from  wells  intherangeof  sand 
dunes  skirting  the  sea  coast.  But  no  appreciable  difierence 
was  noticed  between  the  two  classes,  for  the  general  death- 
rate  had  fallen  19  per  cent,  in  those  supplied  with  ground 
water  and  23  per  cent,  in  those  with  filtered  river  water,  the 
fall  in  the  typhoid  death-rates  having  been  63  and  54  percent. 


respectively,  but  in  the  latter  it  had  been  considerably  lower 
from  the  first.  Since  river  water  seemed  more  exposed  to 
pollution  than  that  from  wells,  it  was  possible  that  the  lower 
mortality  among  the  population  using  it  might  be  partly 
owin°*  to  the  greater  cleanliness  attainable  with  the  mo 
abundant  supply  of  water  Fourthly  there  was  the  influence 
of  the  soil,  to  which  attention  was  first  drawn  by  Pettenkofer, 
though  its  nature  was  still  obscure;  in  the  Netherlands  the 
higher  and  drier  provinces  were,  with  the  exception  ot 
Groningen,  poor  and  thinly  peopled,  the  rich  pasture  land  and 
flourishing  centres  of  trade  being  for  the  most  part  below  01- 
little  above  the  level  of  the  sea.  While  however  enjoying 
many  favourable  social  conditions,  these  districts  sufiered  from 
the  disadvantages  of  an  absence  of  running  streams  the 
rivers  so-called  being  shut  up  within  locks,  and  of  the  in¬ 
stability  of  the  peaty  soil  which  precluded  the  erection  of 
substantial  buildings  even  with  the  aid  of  piles  driven  into 
the  clay  beneath,  while  the  disposal  of  sewage  and  factoiy 
waste  was  beset  with  difficulties.  The  general  death-rate  m 
the  low-lying  rural  communes,  which  was  formerly  higher 
than  in  the  more  elevated,  had  shown  a  greater  improvement, 
but  that  from  typhoid  fever  had  declined  almost  equally  in 
both.  On  the  whole  a  fall  of  72  per  cent,  in  the  typhoid  moi¬ 
tality  among  the  urban,  and  of  60  per  cent,  m  the  rural  popu¬ 
lation  seemed  to  suggest  that  while  sanitary  improvements 
had  operated  equally  throughout,  the  progress  of  medical 
science,  the  benefits  of  which  were  enjoyed  to  a  greater  extent 
by  the  inhabitants  of  the  towns,  was  a  factor  the  influence 
of  which  was  far  more  powerful  than  was  commonly  sup- 

^  Mr.  Shirley  Murphy  said  that  the  great  reduction  in  the 
mortality  from  typhoid  fever  of  late  years  had  in  England  and 
Germany  been  naturally  ascribed  to  the  introduction  of  better 
water  supplies  and  sewage  disposal,  but  after  listening  to  Di. 
Saltet’s  able  examination  of  the  possible  factors,  lie  could  not 
but  think  that  a  partial  explanation  might  be  found  m^a 
diminished  infeetivity,  in  accordance  with  Dr.  Wlntelegge  s 
doctrine  of  cyclical  variations  in  virulence,  the  results  of 
which  would  obviously  be  most  evident  in  large  towns,  where 
die  density  of  the  population  ottered  greater  opportunities 
for  infection.  He  had  long  held  that  medical  men  were  apt 
to  underestimate  the  infectiousness  of  typhoid  fever,  though 
they  did  not  in  this  country  deny  it,  nor  did  their  belief 

interfere  with  its  notification.  ....  ,  ,  « 

Professor  Notter  remarked  that  the  stationary  character  o. 
the  population  of  the  Netherlands  would  favour  tlieir  ac¬ 
quisition  of  a  degree  of  immunity  ;  in  India  the  extreme  sus¬ 
ceptibility  of  Europeans  recently  arrived  was  notorious,  as 
was  the  rapid  increase  of  resistance  with  each  year  of  service 
or  residence.  Our  notions  of  the  action  or  influence  of 
“  soil”  were  as  yet  very  crude  and  vague,  but  in  India  it  uas 
found  that  a  soil  temperature  over  6o°  F.,  and  moisture  short 
of  saturation— 1 50,  for  example— were  the  most  favourable 
conditions,  but  that  during  the  rains,  when  the  soil  was  nearly 
saturated,  the  fever  ceased.  Extreme  organic  pollution  of  the 
soil  seemed  also  to  oppose  the  growth  of  the  bacilli.  : 

Dr.  Theodore  Thompson,  while  admitting  thedechne  of  viru¬ 
lence,  had  no  fear  of  the  recurrence  of  the  mortality  of  twenty 
years  ago,  but  remarked  that  this  reduced  mortality  was  not 
to  be  observed  everywhere,  nor  did  the  prevalence  of  the 
disease  appear  to  be  in  constant  relation  to  the  pollution  ot 

^  Dr.  Christopher  Childs  wished  that  there  were  more 


opportunities  of  comparing  the  phenomena  of  these  diseases 
in  different  countries  under  differing  conditions.  Dr.  Robeit- 
son  had  proved  the  ability  of  the  bacillus  to  maintain  its 
vitality  in  the  soil  for  indefinite  periods  and  under  all  con¬ 
ditions  of  temperature — a  fact  that  might  account  for  sporadic 
cases  appearing  throughout  the  year.  But  his  experiments 
required  confirmation,  as  did  those  of  Dr.  S.  Martin, ,  since  having 
been  carried  out  in  the  laboratory  they  did  not  take  account  ot 
the  conditions  of  the  natural  soil.  ....  .  ,. 

Dr.  Washbourn  remarked  that  the  lower  mortality  indi¬ 
cated  a  lessened  virulence  but  not  necessarily  a  lesser  pie- 
valence,  which  notification  alone  could  prove.  As  to  acquired 
immunity,  it  was  not  impossible  that  they  might  some  clay 
be  able  by  agglutinative  methods  to  measure  the  susceptibility 

of  the  individual.  .  , 

The  President  had  no  doubt  as  to  the  lessened  virulence  in 
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tliis  country,  the  decline  of  the  mortality  having  far  exceeded 
that  of  the  prevalence.  The  conditions  of  town  populations, 
being  naturally  more  unfavourable,  afforded  greater  scope  for 
improvement  than  those  of  rural  communities.  The  popular 
recognition  of  the  importance  of  precautions  against  the 
spread  of  infectious  diseases  generally  was  greater  in  the 
southern  than  in  the  northern  counties. 

Dr.  Willoughby  asked  whether  the  lecturer  had  used  the 
expression  “ground  waters”  in  the  strict  sense  of  the 
German  word,  for,  unless  the  wells  were  sunk  through  the 
tertiary  clays  into  the  underlying  beds,  they  might  very  well 
be  less  pure  than  those  of  some  rivers. 

Dr.  Saltet,  replying,  explained  that  the  wells  were  mostly 
100  to  150  feet  deep  in  the  superficial  sand  only,  though  as 
remote  from  habitations  as  possible,  while  the  river  waters 
were  subjected  to  sand  filtration  under  regulated  pressure 
and  velocity.  Typhoid  fever  in  the  Netherlands  was  mostly 
sporadic,  epidemics  being  rare,  and  the  better  recognition  of 
the  disease  was  seen  in  the  lessening  proportion  of  cases 
returned  as  febris  continua.  He  was  acquainted  with  the 
experiments  referred  to,  but  did  not  consider  them  con¬ 
clusive,  for  Dr.  Robertson  had  used  sterilised  earth  only,  and 
Dr.  Martin,  though  he  had  shown  moderately  polluted  soil  to 
be  more  favourable  to  the  growth  of  the  bacilli  than  virgin 
earth,  had  employed  none  but  pure  cultures,  whereas  under 
natural  conditions',  other  bacteria  were  always  present,  and 
might  exert  an  influence,  favourable  or  otherwise,  on  the 
development  of  the  bacillus  of*  typhoid. 
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the  Chair. 

Wednesday,  May  17th,  1800. 

,  '  Cases. 

Mr.  John  Shaw  McLaren  showed:  (i)  A  boy,  aged  7,  on 
whom  Tie  had,  .three  weeks  before,  operated  fur  .Congenital 
Torticollis.  He  rqentioned  two  points  of  interest:  (a)  The 
operation,  instead  of  the  subcutaneous  tenotomy,  was  the  now 
more  usual  “open”  myotomy,  and  the  result  was  perfect 
without  the  use  of  apparatus  except  adhesive  plaster  and 
bandaging ;  ( b )  the  case  showed  well  the  asymmetry  some¬ 
times  seen,  the  distance  from  eye-commissure  to  lip-commis¬ 
sure  being  about  a  quarter  of  an  inch  less  than  on  the  affected 
side.  (2)  A  lad-on  whom  he  liadoperated  about  eight  months 
before  forRupturedBladder,  caused  by  acart  falling  onhim.  The 
rupture  was  extraperitoneal,  being  near  the  urethra.  The  dia¬ 
gnosis  was  made  from  swelling  above  the  pubes,  pain,  and  the 
passage  of  small  quantities  of  blood  and  urine  by  the  urethra 
and  by  the  catheter ;  the  injection  test  failed.  Instead  of 
attempting  to  stitch  the  wound,  he  made  a  counter- opening  in 
the  perineum  and  drained  below  and  above  the  pubes.  The 
convalescence  was  protracted,  but  the  parts  were  now  normal 
again.  (3)  A  man,  aged  70,  from  whom  he  had-,  remuved  a 
Papilloma  (non-malignant)  of  the  Bladder.  The  only  symptom 
was  the  occurrence,  once,  of  a  severe  hosmaturia,  which  soon 
passed  away.  The  cystoscope  made  the  diagnosis  of;  tumour 
easy.  The  bladder,  at  the  operation,  was  distended  with' air  from 
a  cycle-pump  instead  of  fluid.  The  incision  was  the  vertical  one, 
which  gave  ample  room,  though  the  position  of  the  tumour  was 
a  difficult  one.  (4)  A  patient  with  untreated  Pott’s  Fracture 
with  marked  displacementof  theexternal  malleolus  backwards, 
and  dislocation-  backwards  of-  the- foot,  most  of  the  astragalus 
lying  well  behind  the  tibia.  Two  skiagraphs  were  shown. — 
Mr.  F.  M.  Caird  showed  two  patients  whom  he  had  brought 
before  the  Society  about  three  vears  ago.  One  was  . a  man, 
aged  68,  after  the  -removal  of  the  Pylorus  for  Carcinoma.  The 
other,  aged  53,  had  undergone  at  that  time  Gastroenterostomy 
since  the  dimensions,  adhesions,  and  associated  glandular 
involvement  of -a  pyloric  carcinoma  put  excision  out  of  the 
question.  Eighteen  months  after  operation  he  returned  in 
good  health  suffering  from  ventral  heuaia  at  the^itd.of  the 
laparotomy.  On  having  this  rectified  no  trace  of  the  inguinal 
growth  could  be  discovered*,  am-d  the  -pyloruS  was  found  ly ma¬ 
in  a  mass  of  soft  adhesions.  Although  no  doubt  was  fenter- 
tained  at  the  primary  operation  of  the  malignant  nature  of  the 
f’ase  it  was  presumably  malignant.  He  now, enjoyed  perfect 
liealth.— Dr.  Aeeleck  showed  (i)a  boy,  aged  14,  with  Diabetes 
-uellitus  in  a  very  acute  form.  There  was  .reason  to  believe 


that  the  disease  had  existed  for  only  about  eight  weeks,  and  the 
symptoms  were  advancing  rapidly.  The  urine  varied  from 
150  to  250  ounces  per  diem,  and  the  sugar  kept  pretty  con- 
st anti y  at  about  34  grs.  per  ounce.  The  patient  presented 
the  characteristic  phases  of  the  disease  in  a  very  typical 
manner.  Treatment  had  made  no  impression  on  the  progress 
of  the  case.  (2)  A  man,  aged  42,  with  Diabetes  Mellitus, 
which  had  lasted  for  at  least  two  years,  but  was  now 
advancing  rapidly.  The  amount  of  urine  and  of  sugar  were 
very  nearly  the  same  as-in  -tlie-oase-of  patient  No.  1.  This 
case  was  complicated  with  optic  atrophy  and  with  well- 
marked  peripheral  neuritis.  (3)  A  boy,  aged  16,  with  Diabetes 
.Mellitus,  which  had  lasted  for  about  lour  years.  The  amount 
of  urine  v varied  from  400  to  600  ounces  per  diem,  the 
specific  gravity  of  which  was  scarcely  1001.  There  was  urgent 
thirst.-  The. patient  had  a  very  diabetic  appearance,  but  he 
had  not  emaciated,  but  was  rather  increasing  in  weight. 

All  the  usual  remedies  had  been  employed  without  effect. _ 

Dr.  C.  W.  McGillivray  showed  two  cases  of  patients  upon 
whom  he  had  operated  successfully  for  Perforated  Gastric 
Ulcer  during  the  past  few  months.  In  the  one  case  the  pa¬ 
tient  only  commenced  to  suffer  pain  the  day  previously,  and 
was  taking  all  food  well,  and  was  walking  about  five  hours 
before  the  operation.  She  was  wonderfully  little  collapsed, 
and  yet  at  the  time  of  the  operation  the  whole  abdomen  was 
full  of  sero-pus  ;  Douglas’s  pouch  alone  contained  more  than 
a  pint.  The  perforation  was  on  the  anterior  wall,  at  the 
cardiac  end  and  under  the  lesser  curvature.  The  second  case 
had  been  ill  for  years,  with  severe  pain,  vomiting,  and  in¬ 
digestion.  The  perforation  occurred  at  5  in  the  afternoon  ; 
the  operation  was  performed  at  1 1  the  next  forenoon.  In  this 
case  absolutely  the  whole  abdomen  was  full  of  pus.  The 
stomach  was  hour-glass  in  shape,  with  a  cardiac  and  pyloric 
pouch.  The  perforation  was  ai  the  lesser  curvature  in  the 
middle  of  the  contraction,  which  was  least  indurated.  It  would 
hardly  admit  the  forefinger.  The  difficulty  was  to  close  the 
perforation  without  further  diminishing  the  calibre  of  the  con¬ 
striction.  This  was  done  as  in  pyloroplasty  by  means  of  a 
longitudinal  incision  sutured  vertically,  which  closed  the 
aperture  at  the  same  time,  and  did  away  with  the  hour-glass 
constriction.  Both  patients  recovered  without  a  bad  sym¬ 
ptom,  and  were  now  quite  well,  and  had  neither  pain  nor 
indigestion. — Dr.  Alexander  James  showed  (1)  a  case  ' 
of  Cirrhosis  of  the  Liver,  with  abdominal  and  thoracic 
effusions  communicating ;  (2)  a  case  of  Hemichorea.— 
Dr.  W.  Allan  Jamieson  showed:  (1)  A  case  of  Macular  or 
Trophoneurotic  Leprosy  in  its  very  early  stage;  the  patient 
was  a  boy,  aged  8,  born  in  British  Guiana,  of  healthy  Creole 
parents  ;  as  an  infant  and  up  to  the  age  of  two  years,  he  slept 
with  a  native  nurse,  who  was  discovered  to  have  an  ulcer  on  her 
leg,  which  was  pronounced  by  an  experienced  doctor  to  be 
leprous  ;  she  returned  to  Tobago,  her  birthplace,  and  nothing 
further  could  be  learned  of  her  history ;  two  years  since  the  boy,  1 
a  well-grown,  sturdy  child,  began  without  any  distinct  pro¬ 
dromal  symptoms  to  show  faint  maculae  on  his  face,  at  first 
only  perceptible  to  his  mother,  whose  anxieties  had  been 
aroused,  one  appeared  on  the  ear,  but  had  faded  ;  there  were 
now  quite  a  number  of  pale-brownish  spots,  which  became  a 
dull  lilac  hue  on  exposure  to  cold,  on  the  chin,  cheeks,  fore¬ 
arms,  and  legs  ;  there  were  also  some  brown  stains  on  the 
trunk,  some  with  a  white  spot  in  the  centre,  and  some  white 
dots  without  any  pigment ;  also  on  the  right  side  of  the  nates 
a  circular  area  closely  resembling  a  patch  of  morphoea ;  no 
true  anaesthesia  could  be  detected,  but  there  was  a  distinct 
dulling  of  sensation  on  some  of  the  maculae  and  in  the  centre 
iof  the  brown  stains ;  there  was  no  thickening  of  the  ulnar 
nerve,  but  the  hands  were  large  and 'somewhat  swollen;  (2) 
-two, patients,  both  women  aged  about  30,  one  with- Lupus  of 
jthe. central  portion  of  the  Face,  the  other  with  late  Hereditary 
Syphilis  of  the  same  region,  showing  how  very  closely  the 
‘latter  disease  could  simulate  the  former. 

1  !  -  ' 

Specimens. 

Dr.  William  Russell  showed  :  (i)  Two  specimens  illus¬ 
trating  one  of  the  Unusual  Positions  of  Vermiform  Appendix ; 

(2)  specimens  from  a  case  of' Perityphlitis  nbt  originating  in 
the  appendix.— 'Dr:  R.A.  Fleming,  and  .Dr., Welsh, gave  an  ex- 

LIVvil  Tin-K  yv-v  nn  Do  f  L  AlArri/iol  i  vvi  nvwi  Tie  /  It?a  '  I 
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hibit  of.  varrqus_  Pathological  .^Specimens.— Df.  Geo.-  Gibson 
showed  Pictures, Ekiagrapns,  ana  Cafetk  ffont  a  base  of  Acrome-' 
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<ra]y  — Mr.  F.  M.  Cairo  showed:  (1)  A  Nodule  of  Scirrhus 
from  the  Breast  of  a  patient  on  whom  excision  of  the  mamma 
had  been  performed  nine  years  ago;  several  small  recurrent 
nodules  had  also  been  removed  on  previous  occasions  ,  (2) 
specimen  of  Malignant  Fibroid  of  the  Uterus  removed  by  Pan¬ 
hysterectomy  after  the  method  of  Kelly  ;  (3)  3-  Large  Cystic 
Tumour  of  the  Testicle.— Mr.  CATHCARTshowed  a  specimen  of 
Multiple  Gastric  Ulcer. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

H.  C.  Tweedy,  M.D.,  President,  in  the  Chair. 

Friday ,  April  28th,  1899. 

Room  Disinfection,  with  Special  Reference  to  the  Use  of 

Formic  Aldehyde. 

Drs  Littledale  and  Kirkpatrick  read  papers  on  this  sub¬ 
ject  Dr.  Littledale  said  experiments  on  the  efficacy  of  for¬ 
malin  vapour  were  carried  out  in  a  room  of  28  cubic  metres 
content,  with  no  opening  into  it  but  the  door,  and  10  gr.  of 
formalin  tabloids  were  vaporised  in  an  “  alformant  ”  lamp. 
The  yellow  air  coccus,  coli  communis,  staphylococcus  pyogenes 
albus,  bacillus  typhosus,  pus,  sputum,  and  putrid  urine  were 
the  test  objects  exposed.  Threads  were  steeped  in  emulsions 
of  these  various  objects,  wrapped  in  filter  paper  and  lint,  or 
concealed  in  the  pocket  of  a  coat  or  between  the  leaves  of  a 
book,  or  exposed  quite  open  to  the  vapour.  All  the  objects 
freely  exposed  were  quite  incapable  of  growing  on  nutrient 
media  after  a  nine  hours’  exposure  to  the  formalin,  but  con¬ 
cealment  in  a  coat  pocket  or  between  the  leaves  of  a  book 
seemed  quite  sufficient  to  prevent  their  being  acted  upon  to 
any  degree,  as  all  bacteria  so  exposed  were  not  at  all  or  only 
slightly  hindered  in  their  growth.  The  sputum  was  openly 
exposed  on  cover  glasses,  on  which  it  had  been  let  dry  in  the 
oven  at  370  C.,  and  after  exposure  for  nine  hours  no  growth 
took  place  in  broth  for  two  days— that  is,  until  the  surface 
layer  digested  off,  and  the  deep  surface  was  exposed,  as  could 
be  seen  by  the  shaggy  appearance  of  the  layer  on  the  cover 
"lass  Everything  in  the  dried  pus,  which  was  openly  ex¬ 
posed  on  gauze,  was  killed,  except  a  leptothrix.  Agar  tubes 
of  definite  dimensions  were  inoculated  over  a  sloped  surface 
for  a  known  distance  and  exposed  just  immediately  after  in¬ 
oculation,  and  after  the  experiment  were  kept  at  37  CL 
Growths  appeared  in  these  tubes,  but  not  over  the  whole 
length  of  the  “  smear,”  only  the  lower  part  furthest  from  the 
opening  of  the  tube  and  terminating  to  a  sharply-defined  hoi  i- 
zontal  line,  as  appearedto  be  the  case  whatever  form  of  generator 
was  used,  as  most  investigators  had  had  similar  experiences. 
No  inoculation  experiments  were  undertaken  on  animals. 
Or  Kirkpatrick  said  the  apparent  need  for  an  efficient  yet 
-eisily  applicable  mode  of  room  disinfection  was  perhaps  most 
marked  in  dealing  with  such  chronic  infectious  diseases  as 
tuberculosis.  Such  a  method  could  practically  only  be  ob¬ 
tained  by  means  of  gaseous  disinfectants.  Experience,  how¬ 
ever,  had  shown  that  the  methods  which  until  recently  were 
employed  for  this  purpose  were  very  unsatisfactory.  The 
author  proceeded  to  examine  critically  those  in  most  common 
use_that  is,  sulphurous  acid,  chorine,  and  bromine.  The  ex¬ 
periments  of  Koch  were  quoted  to  support  his  conclusion.  As 
regards  the  first  of  these,  for  practical  purposes  it  was  useless. 
As  regards  the  two  latter,  Drs.  Fischer  and  Proskauer  had 
proved  that  to  apply  them  efficiently  was  quite  as  difficult  as 
•to  disinfect  with  germicidal  solutions.  The  possibility  of 
efficient  room  disinfection  by  means  of  formic  aldehyde 
generated  by  Messrs.  Zimmerman’s  “alformant”  was  then 
considered.  Experiments  by  various  authors  were  quoted  to 
show  what  had  already  been  done,  and  the  apparatus  was  de¬ 
scribed  in  detail.  It  appeared  that  this  process  was  very  much 
simpler  than  any  other  of  the  modes  of  gaseous  disinfection 
-considered,  while  it  was  superior  to  any  of  them  in  point  of 
•efficiency.  These  conclusions  would  justify  a  very  much 
more  extended  trial  of  this  mode  of  disinfection  than  had 
hitherto  been  made,  and  lead  us  to  expect  that  great  practical 
good  was  likely  to  result  to  both  patients  and  attendants  from 
its  use. 

Drs.  Ninian  Falkiner  and  Knctt  and  the  President 
made  remarks ;  and  Drs.  Littledale  and  Kirkpatric  v 
replied. 


Cancer  in  Ireland. 

Dr.  Martley  read  a  paper  on  this  subject.  After  contrasting 
the  deaths  from  cancer  in  Ireland  and  England— the  former 
rate  being  roughly  only  70  per  cent,  of  the  latter  he  illus¬ 
trated  by  maps  its  very  unequal  incidence  in  different  locali¬ 
ties,  the  parts  most  affected  being  the  east  of  Ulster,  Dublin, 
and  Carlow.  In  conclusion  he  moved  a  resolution  that  the 
Academy  should  appoint  a  committee  to  investigate  the  dis¬ 
tribution  of  the  disease  in  Ireland. 

Dr.  T.  W.  Grimshaw,  in  seconding  the  resolution,  remarked 
that  the  maps  which  were  before  them  showed  that  cancer  was 
prevalent  in  the  most  Anglicised  parts  of  the  country;  for 
example  they  might  look  at  Carlow,  which  they  knew  to  be  an 
old  English  colony,  and  Dublin,  containing  a  large  proportion 
of  the  population  of  English  descent.  Registration  had  not  been 
as  long  in  vogue  in  Ireland  as  in  England,  and  consequently 
the  returns  were  less  reliable,  as  they  had  often  to  trust  to 
memory  for  the  ages  of  middle-aged  people. 

Dr  J  W.  Moore  explained  the  preponderance  of  cases  in 
Dublin  and  Belfast  by  the  fact  that  in  country  districts  the 
doctors  were  often  reluctant  to  give  cancer  as  a  cause  of  death, 
owing  to  the  existing  dread  of  the  disease,  on  account  of  its 
hereditary  nature ;  also  the  diagnosis  of  cancer  was  usually 
verified  in  the  city  hospitals  by  a  necropsy,  which  was  not  the 
case  in  the  country  ;  in  addition  Dublin  and  Belfast  received 
cancer  patients  from  all  parts  of  the  country. 

Dr.  Knott  also  spoke. 

The  resolution  was  adopted  by  the  meeting. 
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Pathological  and  Clinical  Section. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  April  2Sth,  1899. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  session  :  — 

President :  Henry  Eales,  M.R.C.S.  Honorary  Secretaries  :  J .  H. 
Clayton,  M.B.,  and  T.  Sydney  Short,  M.D. 

Hydatid  of  Lung. 

Mr.  Gamgee  showed  a  patient  who  had  been  the  subject  of 
hydatid  cyst  of  the  upper  part  of  the  right  lung.  The  treat¬ 
ment  had  been  incision  and  drainage  of  the  cyst  without  any 
resection  of  ribs.  About  2  pints  of  fluid  came  away  at  the 
time  of  operation.  The  parietal  and  visceral  layers  of  the 
pleura  were  adherent,  and  so  the  general  pleural  cavity  was 
not  opened.  The  patient  made  a  good  recovery. 

Trichorrhexis  Nodosa / 

Dr.  Killick  Millard  showed  a  rare  affection  of  the  hairs 
of  the  scalp  in  a  child,  believed  to  be  a  variety  of  the  disease 
first  described  by  Kaposi  as  trichorrhexis  nodosa.  I  lie 
patient,  a  boy,  aged  7  years,  was  suffering  from  a  number  of 
patches  on  the  scalp,  the  hairs  in  these  places  being  di  y , 
lustreless,  and  readily  pulling  out,  and  the  skin  being  scurfy , 
but  showing  no  tendency  to  eczema.  Under  the  microscope 
the  affected  hairs  showed  alternate  swellings  and  contrac¬ 
tions,  the  latter  being  the  most  marked  feature.  There  was  no 
tendency  towards  breaking  off,  or  of  fraying  out  to  produce 
the  so-called  “interlocked  brushes”  appearance.  The  bulb 
was  markedly  atrophied.  No  fungus  or  other  parasitic 
growth  could  be  detected.  The  affection  had  persisted  fo. 
twelve  months,  and  had  gradually  got  worse.  The  treatment 
adopted  had  been  the  application  of  such  ointments  as  ung. 
sulpli.,  ung.  hydrarg.  amnion.,  and  ung.  liydrarg.  ox.  nav. 
No  cause  for  the  disease  could  be  discovered,  either  constitu¬ 
tional  or  local,  the  child’s  health  being  otherwise  good.  No 
other  member  of  the  family  was  affected. 

Papillomata  of  Larynx, 

Dr.  Lamb  showed  a  case  of  multiple  papillomata  of  the 
larynx,  upon  which  he  had  operated.  The  patient,  a  married 
woman,  aged  33,  had  been  unable  to  speak,  except  in  a  hoarse 
whisper,  for  twenty-one  years,  ever  since  an  attack  of  measles. 
Her  general  health  was  bad ;  she  was  thin,  weakly,  and  at 
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times  suflered  from  attacks  of  dyspnoea,  lasting  a  few  days.  In 
the  summer  of  1898  she  had  an  attack  so  severe  that  her  life 
was  only  saved  by  the  prompt  performance  of  tracheotomy 
and  artificial  respiration  by  her  medical  attendant,  Dr.  Beilby, 
of  Bromagrove.  When  the  larynx  was  examined  shortly  after¬ 
wards  the  false  cords  and  arytenoid  folds  were  seen  to  be 
swollen  and  ocdematous.  This  swelling  subsided  somewhat 
for  a  time,  but  the  false  cords  remained  much  enlarged,  and 
gradually  assumed  a  characteristic  papillomatous  aspect. 
There  was  also  a  projection  from  the  posterior  wall.  As  the 
suggestion  of  thyrotomy  was  not  favourably  entertained,  Dr. 
Lamb  removed  the  false  cords  with  the  galvano-caustic  snare, 
thus  bringing  into  view  a  broad  fringe  of  subglottic  papillo¬ 
matous  growth.  This  was  removed  with  the  curette,  and 
concentrated  lactic  acid  applied  to  the  base,  which  consisted 
in  parts  of  extremely  tough  leathery  tissue,  presumably  hyper¬ 
trophic.  Adduction  of  the  cords  was  very  imperfect  for  some 
time  after  the  mechanical  obstacle  had  been  removed,  but 
latterly  the  patient  had  recovered  a  fairly  good  voice.  For  the 
last  three  months  treatment  had  consisted  in  the  occasional 
application  of  10  per  cent,  salicylic  acid  in  alcohol.  In  spite 
of  this,  some  recurrence  had  taken  place  at  the  anterior  com¬ 
missure  and  at  one  spot  below  the  glottis.  It  was  hoped  that 
this  tendency  might  be  overcome  without  resort  to  thyrotomy. 
The  general  health  had  greatly  improved. 

Irregular  Ataxia. 

Dr.  Douglas  Stanley  showed  a  female  child,  aged  2 ^  years, 
who  possessed  no  sense  of  vision.  The  child  was  born  a"t  term, 
and  the  labour  was  natural.  When  some  months  old  she  had 
convulsions.  The  mother  observed  that  she  never  at  any  time 
seemed  to  take  notice  of  objects  or  persons,  nor  did  the  patient 
ever  learn  to  stand  alone  or  speak.  Examination  showed  that 
although  the  pupils  were  reactive  there  seemed  to  be  no  visual 
power.  There  was  marked  nystagmus,  chiefly  rotatory.  The 
reflexes,  though  present,  were  feeble.  The  patient  seemed 
unable  to  s'and.  The  probability  of  a  congenital  malforma¬ 
tion  wa3  discussed.  Dr.  Stanley  also  showed  a  male  patient, 
aged  7i  years,  who  suffered  from  inability  to  walk  except  in  a 
jerky  uncertain  manner.  There  was  indistinctness  of  speech, 
nystagmus,  and  exaggeration  of  tendon  jerks.  The  case  was 
considered  to  be  one  of  insular  sclerosis. 

Trephining  for  Head  Injury  with  Convulsions. 

Mr.  Morrison  showed  a  girl,  aged  2,  whom  he  had  trephined 
for  coavulsions  occurring  immediately  after  a  severe  injury  of 
the  head,  with  hemiplegia. 

Lumbar  Nephrectomy  for  Pyonephritis  and  Peri- 
nephritic  Inflammation. 

Mr.  Barling  showed  this  specimen  from  a  woman  aged 
48.  A  large  tumour  occupied  the  right  loin,  and  anteriorly 
extended  to  the  umbilicus  in  the  middle  line,  and  downwards 
to  an  inch  below  the  crest  of  the  ilium.  There  was  no  pus  or 
abnormal  constituent  in  the  urine,  and  the  diagnosis  lay 
between  a  kidney  with  plugged  ureter  and  a  distended  and 
suppurating  gall  bladder.  The  former  diagnosis  having  been 
made  the  organ  was  removed  through  the  loin,  and  though  the 
peritoneal  cavity  was  widely  opened  in  the  separation  of  the 
organ  a  good  recovery  followed.  There  was  no  cause  evident 
for  the  suppuration  in  the  kidney,  but  the  probable  explana¬ 
tion  appeared  to  be  calculus  which  had  escaped  and  lodged  in 
the  ureter. 

Lumbar  Nephrectomy  for  Secondary  H/Emorrhage 

FOLLOWING  THE  REMOVAL  OF  A  RENAL  CALCULUS. 

Mr.  Barling  showed  this  specimen  removed  from  a  boy 
aged  17.  There  was  a  typical  history  pointing  to  stone  in  the 
kidney,  and  the  calculus  was  removed  by  an  incision  through 
tho  substance  of  the  kidney  at  its  lower  end,  the  incision 
radiating  from  the  pelvis  towards  the  external  border  of  the 
organ.  The  kidney  tissue  was  cut  through  because  the  stone 
was  so  impacted  in  the  calyx  that  it  could  not  be  brought 
down  into  the  pelvis  for  removal.  The  bleeding  from  the 
incised  kidney  was  very  free,  but  it  readily  ceased  on  the 
application  of  four  deep  catgut  sutures,  which  closed  the 
incision,  an  1  at  the  end  of  48  hours  there  was  no  longer  any 
blood  in  the  urine.  The  lumbar  wound  healed  in  a  few  days 
but  0:1  the  eighth  day  after  th^  opr  ratio  l  al  r^e  quantity  of  b!oo  1 


reappeared  in  the  urine.  This  severe  haemorrhage  continued 
uninterruptedly  for  16  days  except  for  two  short  intermissions 
when  the  ureter  was  plugged  with  clot.  The  patient  was  so 
reduced  and  anaemic  from  the  haemorrhage  that  it  was  consi¬ 
dered  dangerous  to  let  him  go  on  longer,  and  the  kidney  was 
removed  by  reopening  the  former  incision.  The  clamps  were 
removed  on  the  fifth  day,  and  the  patient  made  a  good 
recovery.  At  the  operation  it  was  found  that  the  surfaces  of 
the  incision  in  the  kidney  had  healed  completely,  and  that 
the  haemorrhage  came  from  a  vein  about  the  size  of  a  radial 
vein,  which  ran  just  beneath  the  mucous  membrane  of  the 
pelvis  in  the  long  axis  of  the  organ,  and  which  had  been 
incompletely  divided  at  the  time  of  the  operation. 

Empyema  of  Antrum. 

Dr.  Lamb  showed  an  anatomical  preparation  illustrating  the 
spontaneous  cure  of  empyema  of  the  maxillary  antrum.  The 
points  were  (1)  A  carious  second  molar  tooih,  firm  in  the 
socket;  (2)  a  depressed  and  pitted  cicatrix  occupying  the 
whole  length  of  the  middle  meatus,  but  most  marked  at  its 
anterior  part  just  below  the  middle  turbinal,  evidently  the 
resul  of  a  localised  chronic  atrophic  rhinitis ;  (3)  projecting 
upwards  from  the  floor  of  the  antrum  a  cylindrical  lube  of 
bone  about  3  mm.  in  length  and  the  same  in  diameter.  This 
tube  led  down  into  the  top  of  the  socket  of  the  palatal  fang  of 
the  carious  second  molar.  When  the  antrum  was  opened  this 
little  tube  was  completely  covered  with  mucous  membrane, 
and  was  sticking  up  like  a  peg  into  the  cavity  of  the  antrum. 
The  carious  molar  had  been  roughly  filled  with  amalgam, 
packed  in  on  the  top  of  some  cotton  wool.  The  suggested  in¬ 
terpretation  was  as  follows:  (1)  Dental  caries  causing  purulent 
infection  of  the  antrum,  and  leading  to  the  establishment  of 
(2)  chronic  empyema  which  lasted  probably  for  years,  over¬ 
flowing  in  the  usual  way  through  the  ostium  maxillare  into 
the  middle  meatus,  and  causing  a  local  atrophic  rhinitis,  as 
evidenced  by  the  depressed  and  pitted  cicatrix  ;  (3)  the  for¬ 
mation  of  a  carious  opening  in  the  floor  of  the  antrum,  and 
the  drainage  of  the  cavity  through  this  opening  and  the  fang 
or  socket  of  the  carious  molar  ;  during  this  process  new  bone 
was  deposited  round  the  opening,  and  the  little  bony  tube  was 
gradually  built  up  ;  (4)  the  cure  of  the  empyema,  the  cover¬ 
ing  of  the  end  of  the  tube  with  mucous  membrane,  and  the 
filling  of  the  tooth. 

Sarcoma  of  Vagina. 

Mr.  Smallwood  Savage  showed  a  microscopical  specimen 
of  a  portion  of  a  vaginal  growth.  The  patient,  aged  60,  had 
had  a  thin  blood  discharge  for  eight  months,  and  on  examina¬ 
tion  there  was  a  sessile  tumour  on  the  posterior  wall  of  the 
vagina,  and  situated  about  three-quarters  of  an  inch  from  the 
vulva,  which  was  the  size  of  a  tangerine  orange,  soft,  friable, 
and  bleeding  readily.  The  surface  of  the  tumour  was  ulcer¬ 
ated.  The  cervix  and  upper  part  of  the  vagina  were  quite 
free.  The  patient  was  much  blanched  when  seen,  and  died  a 
fortnight  later.  The  microscopical  section  showed  round  and 
oat-shaped  cells. 

Panhysterectomy. 

Dr.  Purslow  showed  two  fibroid  uteri  removed  by  pan¬ 
hysterectomy.  The  first  specimen  was  taken  from  a  woman, 
aged  37,  mother  of  one  child,  married,  but  separated  from  her 
husband,  and  earning  her  living  as  a  cook.  She  was  sent  to 
Dr.  Purslow  by  Dr.  Irvine,  of  Selly  Oak,  on  account  of  having 
had  frequent  attacks  of  retention  of  urine  and  of  abdomim  1 
pain,  due  to  the  presence  of  &  fibroid  tumour  the  size  of  a 
cocoanut.  These  symptoms  had  been  increasing  in  severily 
and  had  compelled  her  to  give  up  her  situation,  and  she  was 
very  anxious  to  have  something  done.  At  the  operation  the 
bladder  was  found,  although  empty,  to  extend  to  the  summit 
of  the  tumour,  1  inch  below  the  umbilicus,  the  tumour  having 
developed  in  the  anterior  wall  of  the  uterus  and  carried  up  tl  e 
bladder  in  its  growth.  The  patient  made  a  good  recovery, 
and  has  now  resumed  her  employment.  The  second  specimen 
was  taken  from  a  single  woman,  aged  39,  who  had  sufferi  d 
severely  from  menorrhagia  for  about  two  years,  and  was  vei  y 
weak  and  amemic.  The  uterus  was  enlarged  by  a  fibroid  10 
the  size  of  a  foetal  head.  This  patient  made  a  good  recoveiy 
and  was  now  back  at  work.  In  both  operations,  which  weie 
performed  in  the  Queen’s  Hospital,  the  patient  was  first 
placed  in  the  lithotomy  position  and  the  cervix  s<  pirated  as 
far  as  possible  from  its  connections  from  below;  a  volsella 
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was  left  on  the  anterior  lip  as  a  guide  ■  in  the  second  stage  of 
the  operation,  which  was  performed  through  an  abdominal 
incision.  5  •'  '  ' 

Tumour  of  Scapula. 

The  President  showed  part  of  the  left  scapula  removed 
from  a  lady,  aged  25.  She  had  been  under  treatment  for  sup¬ 
posed  lateral  curvature  of  the  spine,  an  error  in  diagnosis  ex¬ 
plained  by  the  backward  projection  of  the  lower  angle  of  the 
scapula  caused  by  the  presence  of  the  tumour  on  its  central 
aspect.  The  prominent  scapula  had  been  noticed  for  more 
than  a  year  and  was  increasing.  On  careful  examination,  by 
lifting  the  scapula  away  from  the  ribs  the  growth  could  be 
felt  by  the  examining  fingers.  The  tumour  was  •  removed  by 
T-shaped  incision— the  vertical  limb  overjhe  inner  border  of 
the  bone,  and  the  horizontal"  dver  it's  'spine.  The  muscles 
were  cut  through  from  behind  quite  close  to  the  bone,  which 
was  then  divided  just  below  the  spine  with  a  Hey  saw. 
Bleeding  was  very  free.  The  tumour  was  almost  as  large  as 
the  palm  of  an  adult  hand,  somewhat  circular  in  shape  and 
nearly  an  inch  in 'thickness,  and  was  probably  a  chondro¬ 
sarcoma.  >  t 


Bristol  Medico-Ciiirurgical  Society.— At  the  meeting  on 
May  10th,  Dr.  A.  J.  Harrison  in  the  chair,  Mr.  J.  Lacy  Firth 
showed  a  patient  with  Cervical  Ribs.— Mr.  Paul  Bush  showed 
a  patient  with  Displaced  Scapula. — Dr.  W.  H.  Newnham 
showed  a  specimen  of  Intraperitoneal  Hysterectomy.— Dr.  T. 
Fisher  showed :  >(i)  :  Pancreas  containing  Calculi;  (2)  Malig¬ 
nant  Growth  of*  Caecum  ;  (3)  Sarcoma  of  Ileum ;  (4)  Fibrous 
Myocarditis' ;  (5)  Lungs  .  with  Broncho-pneumonia  breaking 
down  into  cavities.— Dr.  B.  Rogers  showed  microscopic 
slides  of  Liver  Disease.— Dr.  E.  Stack  showed  a  series  of 
Kidney  Specimens. — Dr.  W.  H.  Newnham  read  a  paper  on 
Removal  of  one  Ovary,  with  cases. 


Birkenhead  Medical  Society!— The  annual  meeting  was 
held  on  May  5th ;  Dr.  H.  Nazeby  Harrington,  President,  in 
the  chair.  The  annual  report  and  Treasurer’s  statement  of 
accounts  were  read  and  passed'.  The  following  office-bearers 
were  elected  for  the  ensuing  year: — President:  IL.  .Nazeby 
Harrington,'  M.R.C.S.,  L.R.C.P.  Vice-President:  Joseph 
Blood,  M.A.,  M.'D.  Treasurer:  James  Pinkerton,  M.D.  Secre¬ 
tary:  W.  Leask,  M.B.,  CJV1.  (Prenton  Road  West).  Librarian ; 
S,  VVilkinso-n, 'M.R.C.S.,  L.R.C.P.  Council:, A.  H.  Butcher, 
L.R.C.P.&S.E. ;  W.  R.  Floyd,  B.A.,  M.B.,  Ch.B.  ;  J.  H. 
Pardon,  M.R.C.S..  L.R.C.P.  ;  R.  O.  Morris,  M.A.,  M.B.,  C.M.; 
L.  D.  Temple,  M.D.  The  next  monthly  meeting  will  be  held 
in  October. 


.Glasgow  Medico-Chirurgical  Society.— The  following 
office-bearers ,  have  been  appointed  for  the  next  year:— 
President:  Mr.  Henry  E.  Clark.  Treasurer:  Dr.  R.  Barclay 
Ness.  Editorial  Secretary  Dr.  W.  R.  Jack.  General  Secre¬ 
tary:  Dr.  W.  Iv.  Hunter.  * 

-Glasgow  Pathological  and  Clinical  Society.— The  fol¬ 
lowing  have  been  elected  office-bearers  for  the  next  year : — 
President:  Dr.  Thomas  Barr.  Vice-President:  Mr.  Henry  E. 
Clark.  Treasurer :  Mr.  Henry  Rutherfurd.  Editorial  Secre¬ 
tary  :  Dr.  G.  H.  Edington.  Secretary:  Dr.  L.  R.  Sutherland. 


REVIEWS, 

Twentieth  Century  Practice  of  Modern  Medical  Science. 
Edited  by  Thomas  L.  Stedman,  M.D.  Vol.  xv.  Infectious 
Diseases.  London:  Sampson, Low,  Marston  and  Co.  1898. 
(Roy.  8 vo,  ppV  658.  21s.) 

The  present  volume  continues  the  account  of  the  infectious 
.diseases,  and  contains  descriptions  of  influenza,  plague, 
glanders,  and  other  diseases  that  come  under  this  heading. 
Actinomycosis,'  pyaemia/  and  septicaemia  are  also  included, 
but  as  they  are  not -quite  on  the  same  footing  as  the  pre¬ 
viously-mentioned  diseases, '  inasmuch  as  they  are  less  prone 
to  pass  from  one  individual  to  another,  or  infectious  in  the 
ordinary  s6hse  of  t'He  terrhj  it  might  perhaps  from  the  point 
orf  view 'of-  nomenclature  diave^been  better  if  the  word  infec¬ 


tions  had  been  substituted  for  infectious  diseases.  This, ' 
however,  is  a  detail,  and  in  no  way  affects  the  value  of  the 
articles  with  which  the  reader  is  presented. 

Professor  Finkler,  of  Bonn,  has  contributed  what  is  prob¬ 
ably  the  best  account  extant  of  influenza.  The  description  of 
the  discovery  of  the  influenza  bacillus  is  extremely  inter¬ 
esting,  and,  like  the  whole  of  his  article,  is  extraordinarily 
complete.  In  some  remarks  on  chronic  influenza,  which  is 
especially  likely  to  supervene  in  phthisical  subjects,  and  thus 
to  lead  to  a  dangerous  mixed  infection,  the  suggestion  is 
made  that  it  might  have  been  influenza  that  caused  the  rapid 
aggravation  of  symptoms  observed  in  cases  of  phthisis  after 
the  injection  of  tuberculin  in  1890-91.  The  existence  of  con¬ 
genital  immunity  against  influenza  is  considered  doubtful,  but 
observations  from  Grasser’s  clinic  at  Bonn  are  brought  for¬ 
ward  to  show  the  value  of  quinine  in  preventing  the 
disease. 

Typhus  fever  is  fully  described  by  Professor  Licdaga,  who 
had  ample  opportunity  of  observing  the  disease  in  Mexico  in 
the  great  epidemic  of  1893.  He  gives  a  chart  for  eighteen 
years,  showing  that  the  incidence  of  the  disease  is  greatest  in 
the  early  months  of  the  year.  Catching  cold  was  established 
as  a  cause  in  just  over  50  per  cent,  of  the  cases.  The  plague 
is  appropriately  entrusted  to  Drs.  Kitasato  and  Nakagawa,  of 
Tokio.  The  bacilli,  described  respectively  by  Yersin  and  by 
Kitasato,  are  quite  distinct,  and  not,  as  is  generally  assumed, 
identical.  ,It  is  manifestly  of  importance  that  one  or„othcr 
should  be  'definitely  established  as  the  genuine  cause  so  as 
to  allow  of  preventive  inoculation  being  instituted  on  a  rational 
basis. 

Dr.  F.  S.  Beilins  contributes  well-considered  accounts  of 
anthrax  and  of  glanders,  while  foot-and-mouth  disease  in 
man  is  fully  described  by  Dr.  Ismar  Boas,  of  Berlin.  A  brief  ' 
account  of  actinomycosis  is  given  by  Professor  Ponflick,  of 
Breslau,  whose  name  is  closely  associated  with  the  patho¬ 
logical  study  of  the  disease.  It  is  greatly  to  be  regretted  that 
the  article  is  not  more  complete,  as  it  is  one  te^vhich  the 
reader  would  naturally  turn  for  reference.  Under  the  heading 
of  treatment  there  is  no  mention  of  the  successful  effects  of 
potassium  iodide. 

After  is)  Careful  description  of  rabies  from  the  pen  of 
Professor  Iveirle  of  the-  Pasteur  Department,  Baltimore,  the  ' 
concluding  article,  is  reached.  ,  In  .it  Drs.  J.  McFadden 
;Gaston'j  senior  and  junior;  deal  with  septfcsemia  and  pyaemia 
in  a  manner  which  can  only  be  described  as  inadequate.  It , 
cannot  but  be  a -matter  oL  regret  “that  the  really  high  standard 
of  the  present  instalment  of  the  Twentieth  Century  Practice' 
of  Medica^Science  is  not  maintained  throughout.  . , 

•  .  •  •  '  ■  ■  ‘  ; _ ’ _ '  •  1  - 

La  Goutte.  I.  Essai  de  Pathogenie  Morphologique.  Pdr 
Daniel  Critzman.  Paris  :-Masson  et  Cie.  (Cr.Svo,  pp.  174. 
Fr.3.) 

This  work  is  one  of  the  publications  of  'the  Encyclopfdie 
Scientifique  des  Aide-memoire,  '  published  under  the  direc¬ 
tion  of  M.  Ldautd.  In  it  the  author  deals  solely  with  the 
theory  of  gout,  and  sets  himself  to  prove  that  “gout  is  a. 
renal  affection  occurring  in  persons  hereditarily  predisposed, 
and  the  intensity  of  which  is  proportional  to  the  extent  of  the 
anatomical  lesion  of  the  kidney.”  According  to  this  view,  in 
the  words  of  the  author,  “  the  kidney  is  the  corner-stone  of 
the  pathogenical  edifice  of  gout,  Uric  acid  being  the  cement.” 
Further,  “  the  whole  factor  which  influences  the  formation  of 
uric  acid  is  the  absorbable  nuclein  which  exists  in  the  food,” 
while  the  “whole  factor  which  influences  the  excretion  of 
uric. acid  is  found  in  the  epithelial  cells  which  line  the  con¬ 
voluted  tubes  of  the  kidney.”  Again,  on  page  14  lie  says, 
“The  morbid  history  of  gout  is  governed  from  beginning  to 
end  by  the  biological  state  of  the  renal  apparatus.  All  the 
events  which  it  registers  are  the  effects  of  a  cause  hitherto 
unrecognised :  chronic  inflammation  of  the  kidney  ;  so  that, 
if  the  urinary  filter  remains  intact  throughout  the  life  of  a 
potentially  gouty  person,  we  shall  never  see  a  crisis  of  gout 
occur,  with  its  following  of  misery  and  pain.  Uric-semia 
remains  like  a  threatening  enemy  ready  to  invade  the  organic 
territory  if  the  sentinel  who  watches  at  the  frontier  of  the 
kidney  fails  or  relaxes  liis  vigilance.” 

Having  laid  down  these  propositions  with  sufficient  clear¬ 
ness,  the  author  proceeds7  in  Lhtr  sfeeond  ‘  chapter  to  give 
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briefly  the  history  of  the  physiological  chemistry  of  uric  acid 
and  proves  to  his  own  satisfaction  that  uric  acid  has  its  whole 
origin  m  the  nuclein  of  the  food,  although  he  has  to  admit 
that  btadthagen  found  that  a  dog  fed  on  nuclein  showed  no 
increased  secretion  of  uric  acid,  and  that  these  results  have 
been  confirmed  by  Gumlich.  lie  seems  satisfied  with  the 
explanation  that  “  nucleins  introduced  into  the  economy  by 
the  digestive  tract  perhaps  undergo  in  the  stomach  modifica¬ 
tions  rendering  them  inapt  for  the  formation  of  uric  acid,”  as 
if  it  was  not  a  question  of  uric  acid  being  formed  from  the  food 
(vide  supra),  which  necessarily  is  introduced  by  the  stomach,  and 
not  hypodermically,  as  in  the  experiments,  which  showed  an 
exaggeration  of  the  elimination  of  uric  acid,  and  upon  which 
he  relies  unduly.  He  succeeds  better  in  showing  the 
parallelism  which  exists  between  leucocytosis  and  the 
elimination  of  uric  acid.  The  author  does  not  admit  that  the 
seat  of  the  formation  of  uric  acid  has  been  satisfactorily 
proved,  but  he  believes  that  the  process  takes  place  in  the 
blood  itself,  or  in  those  organs  where  the  white  corpuscles  are 
destroyed.  He  explains  the  disappearance  of  uric  acid  after 
the  extirpation  of  the  liver  by  the  presence  of  large  quantities 
of  lactic  acid,  which  in  his  opinion  prevents  the  formation  of 
uric  acid.  He  points  triumphantly  to  what  he  calls  “la 
sagesse  populaire,”  which  has  “  demonstrated  the  efficacy  of 
lemon  juice  in  large  doses  against  the  most  violent  attacks  of 
gout,  to  prove,  or  shall  we  say  to  give  an  air  of  probability 
to,  this  explanation.  J 

•  In  the  next  chapter  he  discusses  the  various  theories  of 
gout,  including  the  most  recent  ones  of  Pfeiffer  and  Haio- 
Respecting  the  views  of  the  latter  writer  he  says  that  “his  con¬ 
clusions  would  be  very  useful  if  in  order  to  accept  them  it  was 
not  liecessary  to  adopt  propositions  established  a  priori  and 
insufficiently  demonstrated  in  the  end.”  He  considers  that 
the  exact  relation  of  uric  acid  and  urea,  stated  to  exist  bv 
Haig  lacks  confirmation,  and  that  the  influence  of  the 
ingestion  of  acids  upon  the  precipitation  of  uric  acid  is  far 
from  demonstrated. 

The  author  thinks  that  the  primary  localisation  of  gout  is 
sufficiently  explained  by  the  theory  of  external  injury, 
although  lie  gives  no  new  facts  or  arguments  in  support  of 
this  view.  In  his  opinion  the  theory  of  gout  does  not  require 
increased  production  of  uric  acid.  It  is  quite  sufficient  if 
there  be  a  cause  for  its  accumulation  in  the  system,  and  this 
cause  he  finds  in  the  state  of  the  kidneys.  He  says  that  the 
gouty  kidney  is  well  known,  but  that  the  mistake  has  hitherto 
been  made  ot  regarding  it  as  the  consequence  instead  of  the 
cause  of  gout.  Ho  points  out  that  if  uric  acid  is  formed  in 
the  liver,  spleen,  or  muscles,  in  order  to  get  to  the  kidney  it 
must  come  through  the  blood,  and  he  contends  that  the 
expei iments  of  \\  emtraud  and  vonJaksch  have  proved  that 
,?°r.mal  blood  never  contains  uric  acid.  This  is  a  strained 
deduction  from  the  work  of  von  Jaksch,  which  only  shows 
that  the  quantity  of  uric  acid  in  normal  blood  is  very  small 
not  that  it  dce3  not  exist.  When  we  reflect  upon  the 
smaU  total  quantity  of  uric  acid  excreted  in  twenty- four  hours 
in  health  the  actual  percentage  present  in  the  blood  must  be 
exceedmgly  small,  and  this  is  all  that  von  Jaksch  allows,  so 
that  the  author  is  not  justified  in  concluding  that  in  health 
uric  acid  is  not  one  of  the  constituent  elements  of  the  blood 
But  in  gout  there  is  admittedly  a  great  increase  of  the 
amount  of  uric  acid  in  the  blood  and  at  the  same  time  a 
diminished  excretion  from  the  kidney.  In  these  circum^ 
stances  the  author  desires  us  to  see  an  excess  of  the  secretory 
function  of  the  kidney,  by  which  this  organ  forms  much  more 
than  its  normal  amount  of  uric  acid,  while  at  the  same  time 
ts  eliminative  or  excretory  function  is  greatly  reduced.  These 
two  alternatives,  by  which  one  function  is  exaggerated  and 
the  other  depressed,  arealike  attributed  to  “  chronic  inflam 
f  kidney  !  He  further  admits  that  after  the 
attack  of  gout  the  quantity  of  uric  acid  eliminated  is  greatly 
augmented,  and  this  increased  excretion  is  the  work  s0f  the 
same  kidneys  which  a  day  or  two  before  were  stopped  up  by 
inflammation.  It  is  very  difficult  to  recognise  “an  inflam 
mation  of  the  kidney”  which  behaves  so  strangely 
The  author  thinks  that  he  finds  in  saturnine  gout  some  sun 
port  for  his  theory  of  the  renal  origin  of  the  disease  Accord 

nelfil111*11  I3  01i  y  wIien  there  is  chronic  disease  of  the  kid- 
neys  that  gout  supervenes,  and  he  thinks  that  it  is  only  when 
abuse  of  alcohol  is  added  to  lead  poisoning  that  gout  is 
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hha8ZVJid'  lAis  is  dir?ct]y  contrary  to  the  statistics  which 
he  cffes,  and  to  the  experience  °f  Christison  and  Warburton 
Begbie,  who  have  pointed  out  that  among  working  men  lead 
com“on  enough  in  Scotland,  but  that  gout  in 
spite  of  the  national  addiction  to  whisky,  is  very  rare 
Moreover  Warburton  Begbie’s  two  cases  of -saturnine  gout 
well  illustrate  the  real  point,  as  these  men,  unlike gthe 
generality  of  their  class  at  that  time,  were  beer  drinkers 
The  other  statistics  quoted  by  the  author  do  not  sustain  his 
view,  for  everybody  would  admit  that  gout  is  comparatively 
rarely  met  with  in  lead  poisoning  whereas  kidney  mischief  is 
common  ;  nor  can  it  be  said  to  be  true,  as  the  author  suggests 

that  10  per  cent,  represents  with  equal  accuracy  the  relative 

hrequency  of  gout  and  kidney  disease  in  lead  poisoning 
While  renal  lesions  are  frequently  met  with  in  the  dead 
bodies  of  persons  who  have  suffered  from  gout,  we  do  not  think 
that  the  author  has  at  all  sufficiently  established  his  doctrine 
that  the  sole  and  efficient  cause  of  gout  is  chronic  nephritis 
How  does  he  explain  the  absence  of  gout  among  the  great 
majority  of  persons  suffering  from  chronic  Bright’s  disease  ? 
Tin  bodies  of  women  when  examined  post  mortem  frequently 
show  marked  traces  of  inflammatory  changes  in  the  kidneys 
resulting  from  very  well-known  causes,  yet  gout  is  certairdv 
rare  in  the  female  sex.  Whatever  relation  there  may  yet  be 
shown  to  be  between  the  formation  of  uric  acid  in  thekidnev 
it  is  certain  that  the  pathogenesis  of  gout  cannot  be 
explained  so  simply  as  Dr.  Critzman  would  have  ut 
suppose.  ve  us 

Contributions  to  Clinical  Medicine.  By  T.  M’Cail 
Anderson,  M.D.  Edited  by  James  Hinshelwood  M.D 
Edinburgh  and  London :  Young  J.  Pentland.  1898.  (Royal 
8vo,  pp.  426,  28  illustrations.  10s.  6d.) 

This  volume  is  based  upon  Dr.  M’Call  Anderson’s  lomr 
expenence  as  a  Hospital  physician  and  clinical  teacher  Some 
ot  the  lectures,  papers,  and  cases  found  in  it  have  already 

vohme  b  lShed’  bUt  they  ai’e  collected  here  in  a  very  handy 

Under  generai  diseases  Dr.  Anderson  begins  with  a  paper 
on  the  febrile  state,  and  comments  upon  the  dange^of 
neglecting  it  and  the  best  means  of  controlling  it.  The  creot 
\alue  of  the  application  of  cold  is  duly  recorded,  but  tve 
reaction  which  has  recently  taken  place  against  the  use  of 
antipyretic  drugs  is  perhaps  hardly  sufficiently  emphasised 
The  chapter  upon  the  treatment  of  myxoedema  is  one  of  much 
interest,  as  it  covers  a  period  before  and  after  the  intro¬ 
duction  of  the  thyroid  treatment.  The  great  benefit  of 
thyrmd  treatment  is  illustrated  by  a  characteristic case 
Other  subjects  treated  of  in  this  section  are  less  common 
syphilitic  affections,  various  forms  of  amernia,  the  gravity  of 
diabetes  in  early  life,  malignant  pustule,  and  haimidrosis/ 
Under  nervous  diseases  there  are  chapters  upon  the  treat¬ 
ment  of  epilepsy  and  chorea  with  large  doses  of  antipyrin 
upon  spinal  irritation,  intracranial  tumours,  miscellaneous 
cases,  and  syphilis  of  the  nervous  system.  Perhaps  the  most 
interesting  is  the  chapter  last  named.  Dr.  Anderson  certainlv 
appears  to  have  had  here  a  greater  measure  of  success  in 
treatment  than  is  usually  obtained.  The  details  of  some  22 
cases  including  both  cerebral  and  spinal  disease,  are  given 
and  almost  without  exception  improvement,  generally  con¬ 
siderable,  or  even  amounting  to  cure,  is  recorded.  In  2  ca«es 
with  a  syphilitic  history  and  described  as  having  symptoms 
resembling  those  of  tabes,  great  improvement  was  noted 
under  mercurial  treatment.  The  author  emphasises  the 

raateUresy°phifiesrcUn  treatment’  esPe^lIy  by  function,  in 

Among  circulatory  diseases  aneurysm  receives  much  atten¬ 
tion,  both  in  legal d  to  the  variability  of  its  symptoms  and  its 
treatment.  Other  subjects  dealt  with  here  are  tascila? 
obstruction,  malignant  endocarditis,  the  value  of  nitro- 
&|yce.ril?e  111  angina  pectoris  and  of  caeca  bark  (cortex  ervthro- 
phloei)  111  cardiac  dilatation  with  passive  congestion 
A  very  interesting  chapter  on  the  curability'  of  acute 
phthisis  will  be  found  under  respiratory  diseases.  It  is 
illustrated  by  several  cases,  and  the  treatment  is  given  in 
full.  Among  the  chapters  on  digestive  diseases  an  analysis  of 
35  consecutive  cases  of  gastric  ulceration  will  be  found 
Recovery  from  tuberculous  peritonitis  is  illustrated  by  several 
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cases  mostly  observed  at  a  time  prior  to  the  treatment  by 
abdominal  section.  The  volume  closes  with  eight  chapters 
dealing  with  the  various  aspects  of  renal  disease. 

Dr.  M’Call  Anderson’s  very  practical  and  interesting  book 
certainly  deserves  attention  not  only  from  his  past  students, 
but  also  from  a  much  wider  circle  of  readers. 


Fry’s  Law  op  Vaccination.  Seventh  edition.  By  A.  F. 
Vulliamy,  Clerk  to  the  Ipswich  Board  of  Guardians.  Lon¬ 
don :  Knight  and  Co.  1899.  (Demy  Svo,  pp.  180.  7s.  6d.) 

In  editing  the  seventh  edition  of  Fry’s  Law  of  Vaccination , 
the  author,  whose  practical  experience  has  made  him  well 
equipped  for  the  task,  confers  a  boon  upon  those  whose  duty 
it  is  to  carry  the  Vaccination  Acts  into  effect.  Many  changes 
have  taken  place  since  1875,  when  the  last  edition  was  pub¬ 
lished,  and  numerous  decisions  in  the  Courts  have  rendered 
it  necessary  to  revise  and  enlarge  the  sixth  edition.  The 
work  is  not  solely  devoted  to  the  discussion  of  the  techni¬ 
calities  of  the  statutes.  In  addition  to  the  text  of  the  Vacci¬ 
nation  Acts,  as  commented  upon  by  the  author,  with  useful 
notes  and  references  to  cases,  there  will  be  found  an  introduc¬ 
tion  containing  a  short  history  cf  the  vaccination  question, 
embodying  the  experience  of  recent  years. 

This  concise  summary  of  the  vaccination  movement  is 
augmented  by  a  reference  to  the  report  of  the  Royal  Com¬ 
mission  of  May,  1889.  The  author  concludes  his  introduction 
with  a  short  epitome  of  the  facts  and  figures  upon  which  the 
Commission  founded  their  report. 

Dealing  next  with  the  Acts  1867-187 1,  the  sections  which 
were  repealed  last  year  are  not  omitted,  but  are  printed  in 
italics,  and  the  notes  which  were  previously  subscribed  are 
also  inserted.  The  author  has  not  only  mentioned  the  more 
important  cases  which  have  arisen  since  1875,  but  has  ampli¬ 
fied  the  notes,  and  thrown  more  light  upon  the  various 
sections. 

In  his  notes  and  opinions  upon  the  Act  of  1S98  Mr.  Vul¬ 
liamy  appears  to  have  not  only  commented  upon  all  the 
difficulties  which  have  arisen  up  to  the  present,  but  to  have 
tackled  all  the  questions  which  are  likely  to  arise.  The  notes 
to  the  conscience  clause  are  very  full  and  complete,  an  ex¬ 
planation  being  offered  of  nearly  every  word  of  that  celebrated 
section. 

The  text  of  the  Local  Government  Board  Order  of  October 
1 8 1 h ,  1898,  is  set  out  in  full,  with  notes  of  explanation  where 
necessary.  It  appears  that  a  child  of  11  years  of  age  may 
apply  to  be  revaccinated  whether  its  parents  consent  or  not. 
It  is  fortunate  that  the  memorandum  issued  by  the  Local 
Government  Board  in  December,  1898,  was  published  in  time 
to  find  a  place  in  the  book.  It  would  appear  to  be  the  opinion 
of  the  Local  Government  Board  that  the  fees  agreed  to  be  paid 
by  the  guardians  should  be  large  enough  to  defray  the  ex¬ 
pense  of  abortive  visits  to  the  homes  of  children.  All  the  re¬ 
pealed  Vaccination  Acts  as  well  as  the  obsolete  orders  of  the 
Local  Government  Board  are  omitted,  but  the  directions  of 
that  body  to  guardians  of  places  where  small-pox  is  epi¬ 
demic,  and  the  Registrar-General's  circular  to  registrars  are 
both  retained. 

In  the  last  chapter  the  author  sets  out  in  language  as 
simple  as  possible  an  outline  of  the  duties  and  responsibilities 
of  those  for  whom  the  book  is  primarily  intended,  namely, 
the  vaccination  officers  and  public  vaccinators,  “  whose 
slightest  mistake,”  to  use  the  author’s  words,  “  is  likely  to  be 
taken  advantage  of  by  a  society  whose  object  is  to  bring  dis¬ 
credit  upon  vaccination.”  Lists  are  given  of  the  various 
books,  etc.,  with  which  these  officials  should  be  supplied,  and 
useful  hints  are  furnished  as  to  how  to  keep  them  in  proper 
order.  Tables  of  statutes  cited  and  cases  referred  to  are 
separated  from  an  excellent  index  of  the  other  subject 
matters. 


Les  Paralysies  GkNkRALEs  Progressives  (Progressive 
General  Paralyses).  Par  le  Dr.  M.  Klippel.  Paris : 
Masson  et  Cie.  1898.  (Royal  8vo,  pp.  35.  Fr.  1.25). 

This  monograph  by  Dr.  Ivlppel  belongs  to  the  excellent 
medico-chirurgieal  series  brought  out  under  the  direction  o : 
Dr.  Gritzman.  Dr.  Kippel  divides  the  subject  into  the  fol¬ 
lowing  groups:  (1)  A  primary  general  paralysis,  inflamma¬ 


tory  in  nature,  and  which  constitutes  the  classical  picture  of 
the  disease ;  (2)  a  secondary  general  paralysis  associated 
with  other  lesions ;  here  the  inflammatory  process  above  re¬ 
ferred  to  is  engrafted  upon  these  other  lesions  ;  (3)  a  general 
paralysis  degenerative  in  nature  and  sometimes  due  to  spe¬ 
cific  lesions.  The  last  group  includes  alcoholism  with  the 
syndroma  of  general  paralysis,  cerebral  syphilis  with  sym¬ 
ptoms  of  general  paralysis,  and  other  forms.  They  are  some¬ 
times  classed  as  “pseudo”  general  paralyses.  The  author 
then  discusses  the  morbid  anatomy,  symptoms,  diagnosis, 
and  prognosis  of  these  forms.  Sections  are  also  given  to: 
(«)  General  paralysis  of  the  spinal  variety  ;  (6)  associated 
esions  in  the  viscera;  (c)  etiological  and  pathogenetic  con¬ 
clusions  ;  and  finally  ( d )  the  treatment.  The  methods  of 
dealing  with  the  subject  differ  from  those  usually  found  in 
British  textbooks,  but  the  monograph  provides  much  useful! 
and  instructive  reading.  It  would  appear  that  there  may  at 
ffimes  still  be  great  difficulty  in  distinguishing  between  the 
:'orms,  even  after  they  have  been  described  as  here  in  detail. 
The  suggestion  of  even  the  possibility  of  successful  treatment 
by  intracranial  injections  after  trephining  seems  to  be  almost 
if  not  quite  visionary. 


The  Sanitation  of  British  Troops  in  India.  By  E- 
Carrick  Freeman,  Captain  R.A.M.C.  London  :  The 
Rebman  Publishing  Company.  1899.  (Crown  Svo,  pp.  112. 

2S .) 

This  excellent  and  unpretentious  little  book  may  be  com¬ 
mended  to  all  Indo-Europeans,  whether  civil  or  military. 
Although  concerned  mainly  with  the  hygiene  of  the  British 
soldier,  it  will  also  prove  useful  and  instructive  to  alS 
Europeans  in  India,  since  it  sets  forth,  in  unteehnical 
language  the  broad  principles  of  sanitation  in  that  country. 
What  will  most  strike  the  older  generation  of  men  conversant 
with  Indian  life  in  reading  this  book  will  be  the  marvellous 
advance  made  by  scientific  medicine  during  the  past  two  or 
three  decades  in  everything  that  relates  to  the  origin,  causa¬ 
tion,  and  diffusion  of  epidemic  diseases  in  India. 

Forty  years  ago  such  diseases  as  cholera  and  typlio- 
remittent  (then  undistinguished  from  enteric  fever)  were 
supposed  to  arise  de  novo  from  occult,  unponderable  atmo¬ 
spheric  agencies,  and  were  equally  mysterious  in  their  mode 
of  spread  as  in  tlieir  origin.  But  even  then  there  were  those 
who  refused  to  believe  in  the  spontaneous  origin  of  such  dis¬ 
eases,  and  contended  for  an  undiscovered  specific  cause  fox' 
each  class  of  morbid  phenomena. 

Captain  Freeman,  in  ten  short  chapters,  admirably  con¬ 
denses  the  present  state  of  knowledge  regarding  the  biology 
of  the  micro  organisms  which  cause  the  more  serious  diseases 
which  attack  the  European  in  India,  and  shows  that  a  study 
of  their  life-history  gives  us  the  best  means  of  compassing 
tlieir  destruction  and  preventing  their  dissemination.  These 
matters  are  discussed  under  general  conservancy,  food,  water, 
and  milk  supply,  barracks,  bazaars,  etc.  He  brings  out  pretty 
clearly  that  in  a  contest  with  disease  in  India  one  of  the  most 
difficult  problems  is  the  inveterate  ignorance,  indifference, 
and  prejudice  of  native  employees  in  the  carrying  out  of 
sanitary  measures.  The  most  perfect  food,  water,  and  con¬ 
servancy  may  be  utterly  spoilt  by  the  simple  disregard  for 
personal  cleanliness  in  the  natives  employed.  Under  this 
head  he  shows  that  the  filthiness  of  sweepers,  and  the  dirti¬ 
ness  of  cooks,  bakers,  butchers,  milkmen,  water  carriers,  etc., 
are  most  potent  factors  in  the  dissemination  of  disease;  such 
is  the  danger,  for  instance,  in  the  despised  but  indispensable- 
sweepers  carrying  germs  in  their  dirty  persons,  clothes,  and 
brooms,  that  no  sweeper  employed  in  latrine  duties  should! 
ever  be  employed  in  sweeping  out  a  bungalow  or  barrack, 
much  more  a  cookhouse.  It  may  be  that  the  higher  native 
castes  have  had  from  time  immemorial  some  inkling  of 
such  a  danger,  for  they  will  not  allow  a  sweeper  to  come  near, 
much  less  to  touch  their  food. 

To  all  such  bacteriological  questions  the  recent  woik 
and  teaching  of  Professor  Hankin  have  given  a  powerful 
impulse  in  India.  If  the  sanitary  measures  and  precautions 
advocated  by  Captain  Freeman  were,  or  could  be,  carried  out, 
we  should  soon  have  a  very  different  tale  of  the  health  of 
Europeans  in  India. 
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GENERAL  PHYSIOLOGY  :  AN  OUTLINE  OF  THE  SCIENCE  OF 

Life.  By  Max  Verworn,  M.D.,  Ph.D.,  Professor  of 
Physiology  in  the  University  of  Jena.  Translated  from  the 
second  German  Edition  by  F.  S.  Lee,  Ph.D.,  Adjunct  Pro¬ 
fessor  of  Physiology  in  Columbia  University.  London: 
Macmillan  and  Co. ;  and  New  York  :  The  Macmillan  Com¬ 
pany.  1899.  (Demy  Svo,  pp.  615,  285  illustrations.  15s.) 

M  hen  this  book  lirst  appeared  in  Germany  we  noted  in  the 
Jjritish  Medical  Journal  its  powerful  and  philosophical 
tone,  and  the  immense  impetus  it  would  be  likely  to  give  to 
the  study  of  the  cell  as  the  basis  of  all  attempts  to  unravel 
the  riddle  of  life.  The  book  lias  met  with  an  enthusiastic 
leception  ;  it  is  so  different  from  all  other  textbooks  of  pliysi- 
oiogy,  and  in  many  instances  sheds  new  light  on  previously 
ascertained  facts.  Professor  Verworn  must  be  heartily  con¬ 
gratulated  on.  the  result  of  his  painstaking  work  and  his 
luminous  exposition  of  physiological  facts  and  theories. 

Most  fittingly  he  dedicated  the  book  to  Johannes  Muller 
th  >  father  of  modern  physiology,  and  the  great  exponent  of 
the  comparative  method  of  studying  that  subject.  Throuo-h- 
out  the  volume  he  bears  in  mind  the  theme  he  so  eloquently 
expounds  in  the  opening  chapter,  that  our  knowledge  of  the 
external  world  is  derived  solely  from  our  own  mental  concep¬ 
tions.  All  attempts  to  explain  the  psychical  by  the  physical 
must  fail.  The  actual  problem  is  precisely  the  reverse ;  it  con¬ 
sists  not  in  explaining  psychical  by  physical  phenomena, 
but  rather  in  reducing  to  their  psychical  elements  physical 
and  physiological  phenomena.  This  monistic  view,  it  need 
hardly  be  added,  excludes  all  vitalistic  theories,  the  revival 
of  which  in  recent  years  is  a  retrograde  step. 

That  such  a  book  should  have  remained  without  an  English 
translation  has  been  a  puzzle.  The  task  has,  however, °now 
been  accomplished,  and  to  Professor  Lee  we  tender  our  con¬ 
gratulations  on  the  successful  fulfilment  of  this  duty.  The 
book  in  its  English  dress  retains  the  charm  of  the  original  in 
a  most  striking  way,  and  it  deserves  to  have  an  ever-widening 
circle  of  readers.  b 


Atlas  de  Microriologie.  D’apres  les  dessins  de  M.  Christ. 
Doctoroff,  ou  d’apres  des  photographies.  Avec  texte  ex¬ 
plicate  par  E.  Macis,  Professeur  d’Hygiene  a  la  Faeulte 
de  Mddecine  de  Nancy.  Paris  :  J.  B.  Bailliere  et  Fils.  1898. 
(Roy.  Svo.,  60  coloured  plates  with  letterpress.  Fr.  32.) 

It  might  appear  from  the  numerous  atlases  that  have  been 
offered  to  the  public  of  recent  years  that  the  publication  of 
such  a  work  as  that  now  before  us  is  superfluous.  Such  an 
opinion,  however,  will  soon  be  set  aside  by  anyone  who  takes 
the  trouble  to  go  carefully  through  the  numerous  plates  of 
this  admirable  atlas  j  an  atlas  which  we  think  every  bacteri¬ 
ologist  will  find  essential,  not  only  for  purposes  of  instruction 
but  also  for  reference.  It  is  certainly  the  best  collection  of 
illustrations  that  has  yet  appeared  ;  the  text,  however  is 
somewhat  scanty.  ’ 

Excellent  as  are  most  of  the  plates,  a  few  are  by  comparison 
and  contrast  distinctly  disappointing.  This  is  a  criticism 
which  applies  especially  to  those  in  which  an  attempt  has 
been  made  to  depict  in  colour  the  naked-eye  appearances  of 
diseased  organs,  whilst  a  few  of  the  potato  and  agar  culture 
drawings  are  somewhat  crude,  with  this  slight  exception 
the  illustrations  are  admirable:  those  of  tuberculosis  and 
typhoid  being  especially  good,  whilst  the  naked  eye  appear¬ 
ances  of  bacillus  coli  and  of  certain  of  the  watpr  organisms 
are  as  near  perfection  as  anything  we  are  likely  to  obtain 
The  microscopic  appearances  are  presented  with  an  accuracy 
of  detail  and  at  the  same  time  with  a  clearness  and  general 
truth  that  cannot  be  too  highly  commended. 

The  first  part  deals  with  the  bacillus  of  tuberculosis, 
anthrax,  diphtheria,  streptococci  and  staphylococci,  typhoid 
and  coli  bacillus,  pneumonia,  bacillus  of  glanders,  of  blue 
pus,  cholera,  the  Finckler  and  Metchnikoff  vibrios,  certain 
of  the  cladotrices,  and  a  few  of  the  more  common  water 
organisms. 

The  second  fasciculus  contains  a  number  of  other  drawings 
of  the  diphtheria  bacillus,  Friedlaender’s  pneumo-bacillus, 
Pasteur’s  vibrion  septu/ue,  bacillus  of  symptomatic  anthrax 


and  of  leprosy,  pneumococcus,  diplococcus  of  cerebral  mening- 
k  ls’..microJ:oc^Us  tetragenus,  bacillus  lactis  aerogenes,  the 
Daciili  of  fowl  cholera,  rouget,  pneumo-enteritis  of  the  pig 
ana  mouse,  septicaemia  and  colour-producing  organisms, 
including  the  cladotrices.  Actinomycosis  and  madura  foot 
and  farcin  du  bcevf  are  fairly  well  illustrated.  There  is  an 
exceedingly  good  plate  illustrating  phagocytosis  and  cel¬ 
lular  inclusions.  These  drawings  have  all  been  collected 
u°mi Tunous  sources>  but  they  are  thoroughly  typical  and 

should  be  very  useful. 

I  he  third  fasciculus  deals  especially  with  some  of  the 
more  recently-described  organisms,  but  also  with  a  number 
ot  the  well-known  and  typical  groups.  The  organisms  of 
plague,  influenza,  and  of  various  forms  of  mammitis  of 
animals,  micrococcus  prodigiosus,  the  proteus  group,  bacillus 
megaterium,  bacillus  subtilis,  a  number  of  the  colour-pro- 
ducing  and  fluorescing  bacilli,  spirilla,  leptothrix,  sareina, 
bacillus  of  yellow  fever,  a  number  of  organisms  found  in  the 
skin  the  zooglea  of  pseudo-tuberculosis,  the  mother  of 
vinegar,  and  moulds  and  yeasts.  A  special  plate  is  demoted 
to  the  hsematozoa  of  birds,  of  malaria  in  the  human  subject, 
and  of  frogs.  On  the  last  plate,  one  of  the  best  in  the  whole 
Atlas,  are  depicted  some  very  good  preparations  of  the  coc- 
cidia  found  in  rabbit’s  liver. 


La  Nephrite  des  Saturnins.  [The  Kidney  Lesions  of  Lead 
Poisoning.]  Par  Le  Dr.  H.  Lavrand.  No.  13  Suite  de 
Monographies  Cliniques  sur  les  Questions  Nouvelles.  Paris  : 
Masson  et  Cie.  1899.  (Roy.  8vo,  pp.40.  Fr.1.25.) 

The  author  has  had  considerable  experience  of  lead  poison¬ 
ing  among  the  workers  in  the  white  lead  factories  at  Lille, 
and  is  fully  cognisant  of  the  results  of  previous  workers  in 
connection  with  this  important  trade  disease.  After  a  short 
note  on  the  history  of  plumbic  nephritis,  as  indicated  in 
French  publications,  Dr.  Lavrand  considers  his  subject 
under  the  following  seven  headings:  Pathology,  Symptoms, 
Etiology,  Clinical  Observations,  Albuminuria,  Diagnosis,  and 
Treatment. 

A  point  specially  investigated  by  the  author  is  the  excretion 
of  iron  by  the  skin  of  patients  suffering  from  lead  poisoning. 
When  such  a  patient  takes  a  sulphur  bath  the  skin  darkens, 
and  it  has  generally  been  assumed  that  this  is  entirely  due  to 
sulphide  of  lead.  _  The  author  has  established  the  fact,  how¬ 
ever,  that  iron  is  eliminated  by  the  skin  in  acute  lead 
poisoning,  and  that  this  depends  on  the  rapid  anaemia  pro¬ 
duced  in  that  affection.  Though  an  important  sign  of  acute 
plumbism  it  is  not  pathognomonic,  inasmuch  as  it  is  found 
in  other  rapid  anaemias.  Lead  is  chiefly  eliminated  from  the 
body  by  the  liver  through  the  bile  and  not  by  the  skin,  for 
although  a  sulphur  bath  may  at  first  produce  some  deposit 
of  lead  sulphide  on  the  skin  in  addition  to  ferric  sulphide, 
after  repeatedly  washing  the  surface  no  more  lead  is  found  on 
the  skin,  while  the  iron  is  still  observed. 

The  author’s  observations  as  to  albuminuria  are  interesting ; 
he  has  never  observed  it  in  acute  or  subacute  cases  of 
plumbism,  and  in  19  patients  attacked  with  various  affections 
due  to  lead,  such  as  colic,  myalgia,  and  encephalopathy, 
albuminuria  was  never  found  in  41  examinations.  It  is  also 
noteworthy  that  in  acute  or  subacute  plumbism  the  kidneys 
are  practically  healthy.  Encephalopathy  therefore  appears 
to  be  directly  due  to  lead  itself,  and  not  to  be 
a  ursemic  manifestation.  The  kidney  lesions  due  to 
lead  are  the  result  of  long-continued  action  of  the  poison,  and 
may  be  disposed  to  by  exposure  to  cold,  alcohol,  and  essence 
of  turpentine.  Under  the  heading  of  treatment  it  is  stated 
that  iodide  of  iron  or  phosphide  of  zinc  delay  the  development 
of  threatened  symptoms.  The  morbid  lesions  produced  are 
fully7  described,  the  vessels,  glomeruli,  and  tubules  are  all 
affected,  but  the  author  does  not  believe,  as  was  thought  by 
Lancereaux,  that  the  changes  in  the  kidney  are  secondary  to 
arterial  lesions  ;  he  regards  them  as  independent  of  each 
other. 

In  conclusion,  the  influence  of  lead  on  the  kidneys  has 
certainly  not  been  exaggerated  in  this  compact  monograph, 
while  the  large  amount  of  information  it  contains  will  make  it 
a  useful  source  of  reference. 
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'NOTES  ON  BOOKS. 


Housing  of  the  Labouring  Classes,  a  lecture  by  Mr.  Peter 
Fyfe,  F.R.S.E.,  Chief  Sanitary  Inspector,  Glasgow,  has  been 
printed  by  order  of  the  Corporation.  The  lecture,  which  is 
amply  illustrated,  is  one  of  the  most  valuable  and  practical 
contributions  which  has  been  made  to  the  literature  of  this 
very,  difficult  subject.  Mr.  Fyfe  calculates  that  with  ground 
at  30s.  a  square  yard,  charged  with  3  per  cent,  interest,  and  a 
four-storey  block  '  of  -  houses  built  thereon,  with  the  most 
scrupulous  regard  for  economy,  at  4-ijd.  per  eubic  foot  of 
contents,  the  money  being  borrowed,  on  the  security  of  the 
rates,  at  2%  per  cent.,  a  sufficient  allowance  being  made  for 
depreciation  and  contingencies,  a  labourer  could  be  provided 
with  a  sanitary  and  comfortable  house  of  2,000  cubic  feet  at  a 
weekly  rent  of  2s.  5^d.,  the  equivalent  of  9^  per  cent,  on  a 
weekly  income  of  26sf6d.,  or  12  per  cent,  on  a  wage  of  20s.  6d. 

Small  Accumulators :  How  Made  and  Used  (edited  ■  by 
Percival  Marshall,  A.I.M.E.  London  :  Dawbarn  and 
Ward.  Cr.  8vo,  pp.  62.  6d.)  is  the  first  of  the  Model  Engineer 
series  of  popular  scientific  handbooks  for  amateurs  and 
students.  It  .  is  fully  illustrated,  and  will  prove  of  distinct 
service  to  those  having  to  use  accumulators.  This  little  book 
consists  of  only  62  pages,  and  the  matter  is  well  condensed. 
The  first  chapter  deals  wit h-th-e  theory  of  the  accumulator; 
then  follow,  in  Chapters  II  and  III,  directions  how  to  make  a 
4:volt‘  and  a  32-volt  accumulator,  a  description  of  the  various 
types  and  how  to  charge  them,  and  their  varied  applications. 
The  volume  concludes  with  a  useful  glossary  of  technical 
terms. 

It  is  some  years  since  the  last  edition  of  Neubauer  and 
Vogel’s  well-known  guide  to  the  qualitative  and  quantitative 
analysis  of  urine,  Anleitung  der  qualitativen  und  quantitativen 
Analgse  des  Hams,  was  published  (Wiesbaden  :  C.  W.  Kreidel ; 
and  Glasgow  r  F.  Bauermeister.  1898.  Royal  8vo,  pp.  883, 
55  woodcuts  and  4  plates.  17s.  gel.).  To  Dr.  H.  Huppert  has 
again  fallen  the  task  of  editing  this  the  tenth  edition.  A  book 
wliich  has  been  so  long  before  the  scientific  world  needs  no 
further  recommendation ;  it  is;  in  fact,  a  monumental  work 
both  in  quantity  and  quality..  The  advance  in  knowledge  is 
shown  by  the  fact  that  it  has  been  found  necessary  to  add 
fifteen  new  chapters.  The  remainder  of  the  work  has  been 
largely  rewritten,  and  all  new  original  researches  are  included. 
In  all  cases  the  references  are  given  to  the  journal  or  other 
publications  in  which  they  appeared. 

Mr.  William  H.  Bennett,  Surgeon  to  St.  George’s  Hospital, 
has  reprinted  his  address  On  Varix  and  Thrombosis ,  delivered 
at  the  inaugural  meeting  of  the  Nottingham  Medico-Chirur- 
gical  Society  last  year  (Longmans,  Green,  and  Co.  1898. 
Demy  8vo,  pp.  53,  12  illustrations.  3s.  6d.).  It  will  be  found 
an  instructive  and  readable  contribution  on  a  subject  which, 
it  must  be  confessed,  has  of  late  failed  to  excite  very  much 
interest.  Notwithstanding  the  frequent  occurrence  of  vari¬ 
cose  veins  in  all  classes  of  patients,  and  the  careful  study  of 
this  affection  by  able  and  experienced  authors,  its  pathology 
remains  obscure,  and  the  results  of  operative  treatment  open 
to  doubt.  If  Mr.  Bennett  does  not  add  much  to  our  knowledge 
of  the  causes  of  varix  he  lays  down  some  really  valuable  rules 
as  to  treatment.  His  views  as  to  the  prospects  and  indications 
of  operative  interference  of  the  disease  in  both  simple  and 
complicated  forms  should  not  fail,  if  carefully  studied,  to 
promote  much  improved,  though  less  ambitious,  results. 

Dr.  H.  A.  Hare’s  work  on  Practical  Diagnosis  (London: 
Henry  Kimpton.  1899.  Roy.  8vo,  pp.  624,  204  engravings 
and  13  coloured  plates.  21s.)  has  entered  upon  a  third 
edition  in  a  space  of  little  more  than  two  years,  so  that  it 
has  undoubtedly  supplied  a  want.  It  is  intended  as  a  com¬ 
panion  volume  to  the  author’s  textbook  on  Practical  Thera¬ 
peutics.  The  two  divisions  of  the  book  consist  respectively 
in  a  description  of  the  signs  which  indicate  the  presence  of 
disease  and  in  the  interpretation  of  prominent  symptoms. 
The  numerous  illustrations  add  much  to  its  value.  The  two 
indices  which  were  present  in  the  first  edition  have  been 
wisely  combined  into  one’  so  as  to  obviate  confusion.  The 
information  in  this  book  is  thoroughly  practical  and  up  to 
modern  requirements,  and  it  is  couched  in  language  at  the 
same  time  simple  and  clear. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Prepared  Cocoa.— We  have  examined  a  sample  of  prepared 
cocoa  submitted  to  us  by  Messrs.  Abram  Lyle  and  Sons,  of 
Mincing  Lane,  and  sold  under  the  name  of  “  Lyle’s  Soluble 
Cocoa.”  The  results  of  our  analysis  show  that  the  sample 
was  a  well-made  prepared  cocoa  of  very  good  quality  and 
entirely  free  from  added  starch  and  sugar. 

Parley  Malt  with  Cream.— A  mixture  of  malt  with  cream, 
prepared  by  Messrs.  Evans,  Gadd,  and  Co.,  of  Exeter,  and 
called  “  ambrosia,”  lias  been  submitted  to  us  for  examination. 
It  is  stated  to  be  a  mixture  of  barley  malt  with  pure  Devon¬ 
shire  cream,  and  the  makers  claim  that  it  is  an  efficient  and 
pleasant  substitute  for  cod-liver  oil.  The  results  of  our 
analysis  show  that  the  sample  had  the  composition  of  a 
mixture  of  malt  and  cream,  free  from  chemical  “preserva¬ 
tives.”  The  fat  present  amounts  to  20.07  per  cent.  The 
preparation,  which  is  very  pleasant  to  the  taste,  appears  to  be 
worthy  of  attention. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

New  Vaccinating  Pins— The  glass-headed  vaccinating  pins 
issued  by  the  Association  for  the  Supply  of  Pure  Vaccine 
Lymph  (12,  Pall  Mall  East)  are  probably  known  to  many  of 
our  readers.  By  an  ingenious  modification  of  the  glass  head 
these  are  now  issued  charged  with  glycerinated  calf  vaccine 
sufficient  for  a  single  vaccination.  Mr.  Thomas  Bond  reports 
very  favourably  of  their  use  in  revaccinating  the  police  of  the 
A  division,  51  insertions  giving  51  typical  vesicles.  The 
activity  of  the  lymph  was  tested  in  the  primary  vaccination  ' 
■of  a  child  3^  years  old, ..with  the  moat  satisfactory  results. 
The  “C.P.PV’  or  charged  pin-point,  costs  6d. ;  on  orders 
under  is.,- postage  id:  extra. 

A  Midwifery  Surgical  Instrument.— Dr.  E.  Magennis  of 

Lurgan  has  designed 
the  instrument  shown 
in  the  accompanying 
drawings,  anddescribes 
its  use  as  follows :  (1) 
The  instrument  by 
cutting  and  at  the  same 
time  compressing  both 
the  cut  ends  of  the  um¬ 
bilical  cord  will  supply 
the  place  of  the  scissors 
and  ligatures  now  used 
in  midwifery  practice. 
It  is  neat,  handy,  and  easy  of  application.  (2)  By  the  old 
method  of  ligaturing,  the  accoucheur,  after  tying  with  the 
first  thread,  stripes  the  umbilical  cord  along,  and  then 
requires  someone  to 
hold  and  compress  at 
the  particular  place  to 
which  he  has  driven 
the  blood  while  he  ap¬ 
plies  the  second  liga¬ 
ture  ;  if  he  did  not  do 
this  the  moment  the 
umbilical  cord  is  cut 
the  blood  spurts  over 
the  bedclothes,  etc.  (3)  When  the  clamp  is  applied  the 
accoucheur  is  at  liberty  to  attend  to  either  the  mother  or 
child.  (4)  If  the  accoucheur  is  not  satisfied  that  the  ends  are 
sufficiently  compressed,  the  application  of  the  clamp  makes 
the  tying  quite  easy  and  clean.  The  instrument  is  used  as 
follows :  When  pulsation  in  the  cord  has  ceased  it  is  to  be 
placed  between  the  blades  of  the  clamp,  resting  on  the  plain 
side,  the  knifed  side  is  then  pressed  firmly  down,  and  the 
catch  retains  it  in  position.  Messrs.  Arnold  and  Sons,  London, 
are  the  makers. 
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NOVA  ET  VETERA. 

MEMORLA  TECHNICA  MEDICA. 

Do  medical  students  of  the  present  day,  when  in  fear  of  being 
icduced  to  the  condition  of  the  featherless  biped  which  illus¬ 
trated.  1  lato  8  definition  of  man,  use  the  mnemonic  incanta- 
fion  ..alasap,  or  recall  the  vexatious  conduct  of  a  certain 
timothy  or  seek  the  good  offices  of  that  helpful  firm,  un¬ 
known  where  merchants  most  do  congregate,  “Timmus,  Far- 
lington  and  Co.  .  Albert  Smith,  who  closely  studied  the 
physiology  of  the  London  medical  student  of  the  early  Forties 
has  something  to  say  about  “  phrenotypics,”  which  less  classi- 
cal  authorities  call  “tips.  He  makes  particular  mention  of 
a  student  of  a  melodious  and  harmonic  disposition”  who, 
Vi  ien  grinding  for  the  44  Hall,  conceived  the  idea  of  learning 
the  whole  of  Ins  practice  of  physic  by  setting  a  description  of 
the  diseases  to  music.  This  ingenious  youth  had  a  song  of 
some  hundred  and  twenty  verses  which  he  called  “  The  Poetry 
s  ykpiua}-’  This  he  set  to  the  tune  of  the  “  Good 
Uld  Adam  and  Eve.  A  line  or  two  of  the  verse  dealing  with 
haemoptysis  will  suffice  by  way  of  specimen.  After  an 
enumeration  of  the  symptoms, 

A  sensation  of  weight  and  oppression  in  the  chest,  Sirs,  . 
etc.,  the  treatment  is  described  as  follows: 

^.n  treatment  we  may  bleed,  keep  the  patient  cool  and  quiet 

Add  drinks,  digitalis,  and  attend  to  a  mild  diet. 

Sing  hey  !  sing'ho  1  we  do  not  grieve 

When  this  formidable  illness  takes  its  leave. 

In  these  days  the  tune  of  the  “  Good  Old  Adam  and  Eve  is 
piobably  as  utterly  forgotten  as  SteggalV s  Manual*  and  the 
modern  student  would  find  the  rude  devices  of  a  prescientific 
age  of  doubtful  help  in  presence  of  the  dirce,  facies  which  glower 
on  him  from  behind  the  examination  table.  The  “tip”  of 
to-day  is  a  monster  of  such  fearful  mien  that  the  very  sight  of 
it  might  make  even  the  most  resolute  stagger  in  the  attempt 
to  learn  it  As  an  example,  we  may  refer  to  a  little  book  that 
lias  rfecently  swum  into  our  ken,  and  which  bears  the  innocent¬ 
looking  title— Diagnostic  der  wichtigsten  Nervenlcranlcheiten  in 
mnemotechnischer  Behandlung .  The  author.  Dr.  Friedrich 

Fuchs,  is  Professor  of  Medical  Physics  in  the  University  of 
.Bonn.  His  idea  is  to  represent  each  symptom  of  a  disease  bv 
-a  single  syllable  ;  the  syllables  are  then  grouped  into  words 
and  the  words  into  sentences,  which  are  arranged  “  rhythmic¬ 
ally.”  '  For  instance,  the  word  “  lanpapurom  ”  in  its  con¬ 
stituent  Syllables  expresses  t  he  cardinal  symptoms  of  tabes  : 
thus  /an  stands  for  lancinating  pains;  pa  for  absence  of  the 
patellar  reflex ;  pu  for  inequality  of  pupil;  and  rom  for  Rom¬ 
bergs  symptom.  This  is  simple  enough,  but  to  help  us  to 
recollect  the  whole  symptomatology  of  the  disease  we  are 
asked  to  get  by  heart  the  following  delectable  distich  : 

Lanpapurom  priguranhypolei 
Ganglag  opoc  bladas  kritro  appil. 

By  this  we  are  supposed  to  recall  that  besides  the  symptoms 
represented  by  lanpapurom,  there  are  parsesthesise  (pri)  ■ 
girdle  sensation  (giir) ;  anaesthesia?  (an) ;  hypercesthesite  (hy)  • 
polysesthesise  (po);  anomalies  in  the  conduction  of  sensations 
(/«);  ataxic  gait  (gang) ;  loss  of  sense  of  the  position  of  the 
limbs  (lag) ;  atrophy  of  the  optic  nerve  (op) ;  paralysis  of  the 
oculo-motor  and  other  cranial  nerves  (oc) ;  functional  disturb¬ 
ances  of  the  bladder  (bla) ;  intestinal  and  sexual  disturbances 
(das) ;  crises  (kri)  ;  trophic,  vasomotor,  and  secretory  disturb¬ 
ances  ( tro );  apoplectiform  (ap)-,  and  epileptiform  (pil) 
seizures. 

Basedow’s  disease  is  mnemonicaliy  summarised  in  the 
followed  elegant  triplet  : 

Pulstrume<4rem  grafinstellvi 
Hauttrucaldros  dysvompoldi 
Sychinsschwinko  maghyschorpil. 

We  are  sure  that  these  words  contain  all  that  is  known 
about  exophthalmic  goitre;  but,  as  Mr.  Weller  senior  said 
of  marriage,  is  it  worth  while  going  through  so  much  to 
learn  so  little  ? 

If  the  student  finds  that  he  is  apt  to  forget  the  causes  of 


the  following  lines?17  t0  f°rtify  hiS  memory  by  storinS  in  ifc 

Hertraum  ncuraug  infc 
5Wina  simal  hypan, 

Masthy  sklcpil  urdi 
Helmadaralnitox 
Rhcumos  mentu  tumab. 

That  bJessed  word  “  Helmadaralnitox”  basin  itself  more  than 
all  the  virtues  of  “Mesopotamia.”  It  is  as  musical  as  the 
PpeKeKet  PpeneKet  Kod£  Kod f  of  Aristophanes’s  frogs,  and  is  ono- 
matopoetic  to  the  extent  of  causing  a  headache  as  severe  as 
any  that  it  could  serve  to  describe. 

If  we  wish  to  guard  ourselves.against. the  risk  of  forgetting 
the  causes  of  neuritis,  we  need  only  apply  to  Professor  Fuchs 
who  provides  us  with  the  following  sweet  anti-oblivious 
antidote ;  ... 

Scharmal  tysidin  vargelfec 
Alni  plumcuding  mcrkotox  * 

.  R  tie  lima  cargidi  traumfort. 

We  are,  as  our  German  friends  not  infrequently  remind  us 
an  unmusical  people,  and  the  rhythm  of  some  of  the  other 
forms  of  incantation  might  pass  unperceived  by  our  dull  ears 
had  we  not  the  author’s  assurance  that  it  is  there.  But 
Professor  Fuchs  is  justly  proud  •  of  his  neuritis  tercet, 
which,  he  says,  may  be  sung  to  the  air  of  Die  Lindcn- 
uirthm. 

Besides  his  gift  of  rhythm  the  Professor  is  a  humorist. 
He  does  not  however  agree  with  his  brother  artist,  Tammas 
Haggart,  the  humorist  of  Thrums,  that  “a  humorist  doesna 
tell  whaur  the  humour  comes  in.”  Professor  Fuchs,  with 
a  fuller  sense  of  his  responsibilities,  expressly  calls  atten¬ 
tion  to  the  suggestive  resemblance  between plumcuding'” 
in  the  lines  above  quoted  and  plumpudding.  He  also  re¬ 
veals  the  latent  comicality  of  the  word  “  grafinstellvi  ”  in 
the  lines  about  Basedow’s  disease,  regretfully  admitting 
however  that  this  excellent  “pass  of  pate”  as  one  of  Shakes¬ 
peare’s  humorists  would  have  called  it,  came  to  him  by  acci¬ 
dent. 

But  Professor  Fuchs  reserves  the  finest  effort  of  his  inven¬ 
tive  faculty  for  hysteria,  which  is  forcibly,  if  somewlikt 
cryptically,  characterised  as  follows : 

1.  Sydolhypri  anscn  partaxcontrac  klotoryttrem 

hallethsomklep. 

2.  Einampolchrom  pulangglophar  spinovlachnies 

I'csphoatussing  stomuglulenk.  , 

3.  Norvomtorob  pololsaidros  vasblut  weckstim. 

We  must  leave  readers  who'  combine  h  thorough  knowledge  of 
neurology  with  a  perfect  familiarity  with  German  to  rede  the 
riddle  of  this  scientific  Volapiik  for  themselves.  The  sesqui- 
pedalid  verba  look  as  if  by  the  polyphloesboean  sound  of 
their  syllables  they  might  be  an  effective  exorcism  in  the 
worst  cases  of  hysteria. 

There  is  a  famous  story  of  a  criminal  who  was  offered  the 
alternative  of  going  to  the  galleys  or  reading  Guicciardini’s 
History  of  Italy.  After  a  short  trial  of  the  history  he 
chose  the  galleys.  If  a  man  were  offered  the  choice  between 
hard  labour  and  Professor  Fuchs’s  Memoria  Technica ,  lie  would 
certainly  have  a  better  chance  of  retaining  his  sanity  if  he 
chose  the  former.  The  Memoria  Technica  might  perhaps  be 
reserved  for  the  punishment  of  doctors  who  advertise  or  arc 
otherwise  guilty  of  lapses  from  a  high  standard  of  professional 
conduct. 

Another  modern  instance  of  memoria  technica  applied  to 
things  medical  may  be  mentioned  here.  First,  Aid  in  Rhyme 
by  H.  A.  D.,  is  a  leaflet  sent  us  some  time  ago  by  the  author, 
a  physician,  who  has  described  the  signs  of  inflammation,  the 
position  of  rest  for  a  limb,  the  treatment  of  burns  and  scalds, 
bleeding,  fractures,  dislocations,  etc.,  in  verse  as  a  help  to  the 
memory  of  learners.  The  cause  and  treatment  of  sprains  and 
strains  are  set  forth  as  follows  : 

Stretch  a  muscle— cause  a  strain  ; 

Stretch  a  tendon— cause  a  sprain. 

They  differ  iittle  as  you  perceive, 

Warmth  and  moisture  both  relieve. 

On  epileptic  fits,  the  Bard  of  First  Aid  delivers  himself  to 
the  following  effect : 
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The  Fits  most  commonly  we  meet 
In  church  or  walking  in  the  street 
Are  easily  known  by  any  sceptic— 

With  bitten  tongue  are  Epileptic. 

Remove  the  patient  from  all  harm  ; 

Unloose  tight  clothes,  there’s  no  alarm  ; 

The  head  lay  low,  just  raise  the  feet, 

And  place  a  gag  between  the  teeth. 

Convulsions  ceasing,  he  will  sleep. 

While  careful  watch  o’er  him  you  keep. 

It  lias  never  happened  to  us  to  meet  fits  in  church  or  walk¬ 
ing  in  the  street,  but  anyone,  sceptic  or  other,  whom  so  strange 
an  adventure  may  befall  will  have  no  difficulty  in  recognising 
them  from  the  description  just  quoted. 


LITERARY  NOTES. 

Les  Projectils  de  Guerre  et  leur  Action  Vulnerante  is  the  title 
of  a  work  by  Drs.  Nancier  and  Laval,  which  will  be  published 
very  shortly  in  Paris. 

A  new  monthly  periodical  devoted  to  biological  sciences  is 
shortly  to  appear  in  Italy.  The  title  will  be  Revista  di  Scienze 
Biologiche ,  and  it  will  be  edited  by  Enrico  Morselli  in  colla¬ 
boration  with  E.  Haeckel,  J.  Lubbock,  C.  Richet,  G.  Cattaneo, 
F.  Delpino,  G.  Fano,  B.  Grassi.  C.  Lombroso.  L.  Luciani, 
A.  Mosso,  F.  Todaro,  T.  Vignoli,  and  Paolo  Celesia.  The 
objects  of  the  publication  will  be  (1)  To  offer  to  the  public 
original  memoirs;  (2)  the  prompt  announcement  of  new 
scientific  facts  or  summaries  of  new  ideas  ;  (3)  extracts  from 
biological  works  published  in  Italy  or  elsewhere ;  (4)  to  stimu¬ 
late  and  direct  the  scientific  investigations,  the  solution  of 
which  constitutes  nowadays  the  chief  object  of  biological 
science. 

The  Scalpel  makes  the  startling  announcement  that  at  the 
meeting  of  the  Medical  (sic)  Association  to  be  held  at  Bristol 
this  year,  the  address  in  surgery  will  be  delivered  by 
Mr.  Greig  Smith.  The  Society  for  Psychological  Research  will 
doubtless  be  particularly  interested  in  the  appearance  of  that 
distinguished  surgeon  at  the  meeting  in  question,  and  it  may 
confidently  be  predicted  that  his  address  will  make  a  sensa¬ 
tion.  But  it  is  to  be  hoped  that  the  event  will  not  become  a 
precedent.  If  the  illustrious  dead  are  to  make  a  practice  of 
delivering  addresses  at  congresses,  how  are  the  living  to  find 
the  opportunity  to  which  they  may  justly  think  themselves 
entitled  of  witching  the  world  with  noble  oratory  ?  “  Spooks” 
are  all  very  well  in  their  proper  place,  but  their  remarks,  as 
collected  by  serious  inquirers,  are  not  generally  either  en¬ 
lightening  or  edifying. 

The  first  volume  of  the  Encyclopedia  Medica,  particulars  of 
which  have  already  been  given  in  the  British  Medical 
Journal,  will,  it  is  announced,  be  published  in  June.  The 
articles  in  the  volume  extend  from  “Abdomen”  to  “Bone.” 
To  mention  only  a  few  of  the  subjects,  Abortion  is  treated  of 
by  Professor  A.  R.  Simpson  ;  Actinomycosis  by  Professor 
Sheridan  Deldpine  ;  Adolescent  Insanity  by  Dr.  T.  S.  Clous- 
ton  ;  Aerotherapeutics  by  Dr.  Theodore  Williams  ;  Albumin¬ 
uria  and  Albumosuria  by  Dr.  R.  Maguire;  Amputations  by 
Professor  John  Chiene  ;  Angina  Pectoris  by  Dr.  Lauder  Brun- 
ton ;  Aphasia  by  Dr.  Byrom  Bramwell ;  Appetite  by  Dr. 
Saundby;  Ascites  by  Dr.  H.  P.  Hawkins  ;  Beri-t  eri  by  Dr. 
Patrick  Manson.  The  work  is  published  by  Messrs.  William 
Green  and  Sons,  Edinburgh. 

Progressive  Medicine  is  the  title  of  a  new  “quarterly  digest  of 
advances,  discoveries,  and  improvements  in  the  medical 
sciences,”  of  which  the  general  editor  is  Dr.  Hobart  Amory 
Hare,  and  the  publisher  in  this  countryis  Mr.  Henry  Kimpton, 
of  Holborn.  The  contents  of  the  first  volume,  which  has 
recently  appeared ,  are  :  Infectious  Diseases,  including  Acute 
Rheumatism,  Croupous  Pneumonia  and  Influenza,  by  Dr. 
W.  S.  Thayer,  Assistant  Professor  of  Medicine  in  Johns  Hop¬ 
kins  University,  Baltimore  ;  Surgery  of  the  Head,  Neck 
and  Chest,  by  Dr.  .T.  Chalmers  Da  Costa,  Clinical  Professor  of 
Sui’gery  in  the  Jefferson  Medical  College,  Philadelphia; 
Diseases  of  Children,  by  Dr.  A.  D.  Blackader,  Professor  of 
Pharmacology  and  Therapeutics,  and  Lecturer  on  Diseases  of 
Children  in  McGill  University,  Montreal ;  Laryngology  and 
Rhinology,  by  Dr.  Logan  Turner,  Assistant  to  the  Lecturer  on 
Laryngology  in  the  University  of  Edinburgh ;  Otology,  by 
Dr.  Robert  L.  Randolph,  Associate  in  Ophthalmology  and 


Otology  of  Johns  Hopkins  University,  Baltimore ;  and  Path- 
ologyrby  Dr.JLudvig  Hektoen,  Professor  of  Pathology  in  Rush 
Medical  College,  Chicago. 

According  to  Literature ,  in  Mr.  Lewis  Melvill’s  forthcoming 
Life  of  Thackeray  there  will  appear  some  unpublished  remin¬ 
iscences  of  the  author  of  Vanity  Fair,  from  the  notebook  of 
the  late  Dr.  J.  M.  Cookesley,  of  Boulogne- sur-Mer,  who  was 
Thackeray’s  medical  adviser  in  that  town.  Dr.  Cookesley  was 
a  descendant  of  the  Dr.  Cookesley  of  Devonshire  who  found 
the  boy  Gifford  at  the  cobbler’s  stall,  and  at  his  own  expense 
sent  him  to  Oxford  to  be  educated.  The  Boulogne  Dr. 
Cookesley  was  the  father  of  Mrs.  Patchett  Martin,  the  trans¬ 
lator  of  Count  de  Segur’s  “An  Aide-de-Camp  of  Napoleon” 
and  of  Gyp’s  “  Mariage  de  Chiffon.” 

Dr.  P.  Triaire  has  recently  had  placed  in  his  hands  by  one 
of  Laennec’s  descendants  the  original  agreements  between 
the  discoverer  of  auscultation  and  his  publishers  relative  to 
his  great  work,  De  V Auscultation  Mediate.  For  the  first  edi¬ 
tion  the  publishers  covenanted  to  pay  the  author  at  the  rate 
of  60  francs  a  sheet  of  sixteen  octavo  pages  ;  for  the  second 
edition  at  the  rate  of  50  francs  a  sheet.  The  first  agreement 
is  dated  April  29th,  1819.  By  a  second  agreement,  dated 
January  13th,  1824,  Laennec  enters  into  a  contract  to  incor¬ 
porate  a  projected  separate  treatise  on  the  heart  into  a  second 
edition  of  the  work  on  auscultation  ;  the  payment  was  to  be 
6  000  francs  (£240),  payable  in  two  instalments.  By  a  third 
agreement,  dated  March  2nd,  1830,  some  time  after  Laennec’s 
death,  his  cousin,  Dr.  Meriadec  Laennec,  undertakes  to  pre¬ 
pare  a  third  edition,  with  notes,  for  ^80.  The  Academy  of 
(Sciences  awarded  Laennec  a  prize  of  _£i2ofor  the  first,  and 
another  of  £200  for  the  second  edition  of  his  work.  AVhen  it  is 
borne  in  mind  that  the  book  in  question  changed  the  whole 
face  of  medicine,  and  profoundly  affected  the  hygienic  destiny 
of  the  human  race,  the  profits  of  the  author  can  hardly  be 
considered  excessive.  Two  further  editions  of  the  Traite  de 
r Auscultation  have  since  appeared ;  a  fourth,  with  notes  by 
Andral,  published  in  1836;  and  a  fifth,  known  as  the  “Faculty’s 
Edition,”  which  is  simply  a  reissue  of  the  1836  edition,  and 
which  was  published  in  1879. 

Like  most  pioneers  Laennec  was  not  appreciated  by  his 
contemporaries  at  anything  like  his  real  value.  Broussais 
laughed  at  his  work  on  Auscultation  as  a  romance,  and  Eusebe 
de  Salle,  one  of  the  most  distinguished  medical  writers  of  his 
day,  delivered  himself  as  follows  in  the  Journal  des  Savants  in 
1829,  ten  years  after  the  appearance  of  the  Trait 6  de  V Ausculta¬ 
tion  : 

People  have  gone  mad  over  novelties  which  were  announced  in  a  guise 
less  sincere  and  less  seductive;  it  was  permissible  for  doctors,  a 
methodical  race  not  prone  to  infatuation,  to  arm  themselves  with  stetho- 
scopes  and  to  intoxicate  themselves  during  whole  hours  with  the  new 
world  of  sensations  which  struck  upon  their  ears.  Alas!  it  must  be 
owned  that  world  was  a  mere  chaos;  the  spectators  drugged  with  a  full 
dose  of  good  faith  or  imagination  saw  all  kinds  of  things  in  it:  otlieis, 
somewhat  sceptical,  rubbed  their  eyes  and  saw  nothing ;  lastly,  some 
made  out  will-o’-the-wisps,  but  so  slight,  so  fugitive,  so  pale,  that  the 
patience  of  a  Chinaman  or  the  life  span  of  a  Methusaleh  would  be  needed 
to  reduce  them  to  certain  constant  types.  Laennec  had  the  patience  of  a 
Chinaman,  and  if  his  life  was  short,  his  atrabilious  and  monomaniacal 
imagination  was  capable  of  excavating  into  an  artesian  well  the  narrowest 
idea,  on  which  he  laid  hold.  But  what  is  one  to  think  of  the  assured 
confidence  with  which  the  throng  of  collectors  of  observations  to-day 
writedown  :  “Crepitant  rdle,”  “pectoriloquy,”  “  metallic  tinkling.”  “sego- 
pliony.”  as  folks  used  to  write  “pulse  85;  bilious  vomiting;  so  many 
stools  ?”  etc. 

This  is  the  great  discovery  as  seen  by  a  contemporary.  The 
“  superior  person ”  is  in  all  ages  and  countries  a  “constant 
type.”  He  is  conservative  by  nature  and  resents  originality 
as  revolutionary. 

In  the  article  on  the  Royal  Cure  for  the  King’s  Evil,  which 
appeared  in  the  British  Medical  Journal  of  May  13th,  it 
should  have  been  stated  that  the  date  of  John  Browne’s 
Charisma  Basilicon,  from  which  the  description  of  the  rite 
was  taken,  is  1684.  The  full  title  of  the  work  maybe  given 
as  a  curiosity  ;  Charisma  Basilicon ,  or  the  Royal  Gift  of  Heal¬ 
ing  Strumaes  or  King's-Evil  Swelling  by  Contact  or  Imposition 
of  the  Sacred  Hand  of  our  Kings  of  England  and  of  France, 
given  them  at  their  Inauguration.  Shelving  the  Gift  itself  and 
its  Continued  Use,  Declaring  all  Persons  Healed  thereby  with¬ 
out  any  respect  either  to  the  Age,  Sex ,  Temper,  or  Constitution 
with  the  Manner,  Form v  and  Ceremonies  thereof,  and  Divers 
General  Rules  for  the  Meanest  Capacity  to  find  out  the  Disease. 
The  best  expedient  to  prevent  poor  People  from  Unnecessary 
Journeys.  The  whole  concluded  with  above  Sixty  Admirable 
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Cures  performed  with  and  without  Gold  by  His  Majesties  Bene¬ 
dict  io7 1,  by  his  late  Majestie' s  Precious  Blood  and  the  like. 
Browne  was  also  the  author  of  a  treatise  in  which  scrofula 
was  discussed  from  a  more  mundane  if  not  more  scientific 
point  of  view.  This,  which  was  also  published  in  1684,  bears 
the  formidable  title,  Adenochoiradelogia ,  or  an  Anatomick- 
Chirurgical  Treatise  of  Glandules  and  Strumaes ,  etc. 

Another  quaint  work  on  the  subject  of  the  royal  touch  for 
scrofula  is  entitled  Xetpe^oxv  ■  The  Excellency  or  Handywork  of 
the  Royal  Hand ,  by  Thos.  Harris,  London:  MDCLXV.  A 
manuscript  note  in  a  copy  of  this  book  in  the  British  Museum 
states  that  “  this  Dr.  Harris  was  Burgess  for  St.  Albans  in  the 
Parliament  of  1661.  His  father,  old  Harris  there  Chirurgeon, 
bought  up  all  the  copies  and  burnt  them.”  The  work,  which 
is  dedicated,  “  To  the  Most  Puissant  and  Illustrious  Prince, 
James  Duke  of  York  and  Albany,”  is  a  strange  compound  of 
extravagant  loyalty  and  superstition.  One  can  well  believe 
that  it  was  distasteful  to  “  old  Harris,”  who  was  probably  a 
Roundhead,  for  its  folly,  not  less  than  for  its  pestilent 
politics. 

A  writer  in  the  St.  Paul  Medical  Journal  for  May,  speaking 
on  the  familiar  text  that  new  things  are  not  always  new, 
says : 

It  is  well  known  that  inoculation  for  small-pox  was  practised  in  very 
ancient  times,  but  I  doubt  if  many  are  familiar  with  the  fact  that  actual 
vaccination,  for  the  introduction  of  which  Edward  Jenner  has  justly 
been  called  one  of  the  greatest  benefactors  of  humanity,  was  practised 
many  centuries  before  the  Christian  era.  Dr.  Michea  (quoted  by  Buret  in 
Syphilis  in  Ancient  and  Prehistoric  Times)  gives  the  following  translation  of 
tlie  Sanskrit  text  of  an  ancient  Hindu  medical  work,  Sacteya  Grantham  : 
"  Take  the  liquid  of  the  pustules  of  the  cow’s  teat,  or  from  the  arm  of  a 
human  being,  between  the  shoulder  and  the  elbow;  place  it  upon  the 
point  of  a  lancet,  and  introduce  it  in  the  arm  at  the  same  place,  mixing 
the  fluid  with  the  blood ;  the  fever  of  variola  ( Bhadvidee )  will  be  produced. 
This  disease  will  be  mild  like  the  animal  from  which  it  is  derived;  it 
need  not  cause  fear,  and  requires  no  remedies  ;  the  patient  may  be  given 
the  food  he  desires.  The  pustule  is  perfect  when  it  is  of  a  good  colour, 
nllpq  with  a  clear  liquid,  and  surrounded  by  a  red  circle.” 

The  writer  does  not  seem  to  be  aware  that  this  subject  is 
fully  discussed  by  Baron  in  his  Life  of  Dr.  Jenner.  Baron 
took  great  pains  to  get  at  the  truth,  and  his  inquiries  showed 
that,  in  order  to  overcome  the  prejudices  of  the  natives  of 
India,  several  well-meaning  persons  had  recourse  to  a  pious 
fraud.  In  Madras  an  eminent  Sanscrit  scholar  composed  a 
poem  on  vaccination  which  was  written  on  old  paper,  and 
“  found”  when  the  psychological  moment  had  arrived— to  the 
admiration  of  every  one  not  in  the  secret.  In  Bengal  similar 
forgeries  were  perpetrated,  the  end  being  held  to  justify  the 
means.  The  following  passage  from  Baron  (vol.  i,  p.  558) 
seems  to  indicate  the  source  of  the  story  repeated  by  Buret : 

A  native  physician  of  Barelly  put  into  the  hands  of  Mr.  Gillman,  who 
was  surgeon  at  that  station,  some  leaves  purporting  to  contain  an  extract 
of  a  Sanscrit  work  on  medicine.  This  work  is  said  to  be  entitled  Sud’ha 
Sanyreha,  written  by  a  physician  named  Mahadeva,  under  the  patronage 
of  Baja  Kajasin’ha.  It  contained  a  chapter  on  Masurica  or  Chickenpock. 

Towards  the  close,  the  author  appears  to  have  introduced  other  topics  ; 
and  immediately  after  directing  leeches  to  be  applied  to  relieve  bad  sores, 
he  proceeds  thus:  “Taking  the  matter  of  pustules,  which  are  naturally 
produced  on  the  teats  of  cows,  carefully  preserve  it,  and  before  the  break¬ 
ing  out  of  small-pox  make  with  a  fine  instrument  a  small  puncture  (like 
that  made  by  a  gnat)  in  a  child’s  limb,  and  introduce  into  the  blood  as 
much  of  that  matter  as  is  measured  by  a  quarter  of  a  ratti.  Thus  the 
wise  physician  renders  the  child  secure  from  the  eruption  of  the  small¬ 
pox. 

This  communication  was  shown  to  Mr.  Colebrooke  and  Mr.  Blaquiere, 
both  eminent  Sanscrit  scholars,  and  they  both  suspected  that  it  was  an 
interpolation.  The  first-named  gentleman  further  adds  that  the  original 
work.frpm  which  the  extract  purports  to  have  been  taken,  was  not 
u  e<Lto  anyone  well  versed  in  Sanscrit.  I  believe  I  may  further  add 
that  Mr.  Colebrooke  made  inquiries  whilst  in  India  which  fully  satisfied 
him  that  no  original  work  of  the  kind  ever  had  existence.  Sir  John  Mal¬ 
colm  has  also  been  kind  enough  to  ascertain  that  no  such  book  is  to  be 
found  in  the  library  of  the  East  India  Company.  From  these  statements 
it  must  be  apparent  that  the  well-meant  devices  of  those  who  attempted  to 
propagate  vaccination  in  India  have  led  to  the  belief  that  the  practice  was 
known  to  the  Hindus  in  earlier  times. 

Messrs.  J .  and  A.  Churchill  have  now  ready  a  new  (fourth) 
edition  of  Dr.  Hale  White’s  Materia  Medica.  The  third 
edition  was  sold  out  in  little  more  than  ten  months.  The 
same  firm  have  just  published  an  Introduction  to  the  Study 
of  Materia  Medica,  designed  for  students  of  pharmacy 
and  medicine,  by  Henry  G.  Greenish,  F.I.C.,  F.L.S.,  Pro- 
essor  of  Materia  Medica  and  Pharmacy  to  the  Pharma  ceutica- 
Society  of  Great  Britain.  The  work  contains  213  illustra¬ 
tions. 


The  formal  opening  of  the  Horton  Manor  Asylum,  Epsom, 
will  take  place  on  June  3rd,  at  3  p.m. 
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The  Infirmary  Buildings. 

Camberwell  Infirmary  stands  in  Havil  Street,  which  also 
contains  the  old  workhouse.  The  situation  is  open,  and  at 
the  back  is  a  large  vacant  space  which  has  been  bought  by 
the  guardians,  with  the  intention,  as  we  understand,  of  erect¬ 
ing  a  new  infirmary.  The  plans  have  been  prepared,  and 
when  the  building  is  completed  Camberwell  will  be  second  to 
none  in  its  infirmary.  Special  attention  will  be  paid  to  the 
treatment  of  phthisical  patients.  The  present  period  is  un¬ 
pleasantly  transitional  in  regard  to  both  building  and  nursing 
staff. 

The  medical  superintendent,  Dr.  Keats,  readily  complied 
with  a  request  to  see  the  infirmary.  It  consists  of  three  blocks 
built  at  different  periods,  an  instance  of  the  “patching”  so 
dear  to  the  heart  of  the  guardian  of  the  past.  The  older  por¬ 
tion,  consisting  of  two  oblong  blocks,  was  opened  twenty- 
thr^e  years  ago,  a  time  when  hospital  architecture  was  not  at 
its  best ;  the  newer  block,  which  is  circular,  was  opened  nine 
years  ago.  The  infirmary  is  certified  for  332,  but,  as  is  usually 
the  case,  the  wards  were  overfull.  When  we  take  into  con¬ 
sideration  that  the  nearest  general  hospitals  are  St.  Thomas’s 
and  Guy’s  it  is  easily  understood  that  this  infirmary  must 
serve  as  the  hospital  for  a  very  large  district;  in  fact  a 
majority  of  the  cases  on  both  medical  and  surgical  sides  re¬ 
quired  full  hospital  treatment.  The  really  chronic  medical 
and  surgical  cases  are  in  the  sick  wards  of  Constance  Road 
and  Gordon  Road  workhouses  ;  at  Constance  Road  also  are  the 
probationary  wards  for  lunatics,  and  the  lying-in  wards. 

The  Wards. 

The  wards  hold  28  beds  each,  8  beds  at  one  end  being  set 
apart  for  the  more  serious  cases.  This  arrangement  is  neces¬ 
sitated  by  the  fact  that  there  is  only  one  nurse  to  each  ward, 
with  such  assistance  as  can  be  rendered  by  one  or  two  paid 
scrubbers  drawn  from  the  class  that  would  otherwise  be  in 
the  receipt  of  outdoor  relief.  There  was  a  large  proportion  of 
acute  cases  on  both  male  and  female  sides  on  the  day  of  the 
visit,  and  how  the  one  nurse  accomplished  her  task  was  a 
problem.  The  offices  are  grouped  together  at  one  end  of  the 
ward  ;  in  some  instances  bath,  closet,  and  sink  are  placed  in 
one  room,  without  any  partition  to  screen  the  bath,  and  where 
this  method  does  not  prevail  the  several  offices  are  small, 
dark,  and  inconvenient.  The  soiled-linen  basket  and  the  ash 
bucket  find  a  place  on  the  landing  of  the  “  fire  staircase  ”  out¬ 
side,  whilst  at  the  other  end  of  the  ward  is  the  ward  kitchen. 
A  central  staircase  between  the  blocks  divides  them  into  male 
and  female  portions  ;  the  rooms  in  the  space  between  are 
severally  servants’  cubicles,  nurses’  recreation  rooms,  and 
nursery.  A  disused  ward  had  been  converted  into  a  small 
operating  room. 

The  Circular  Block. 

The  wards  here  are  designed  for  25  beds,  and  the  offices 
are  better  planned.  Here  also,  however,  there  was  the 
same  difficulty  in  nursing  for  lack  of  sufficient  staff',  so  the 
more  acute  cases  were  placed  in  a  lower  ward.  In  the  old 
workhouse  there  was  an  isolation  ward  for  such  cases  as 
could  not  be  placed  in  the  general  wards,  and  another  ward 
for  certain  cases  which  required  the  services  of  a  male 
attendant.  The  children  from  the  parish  are  brought  into 
the  infirmary  for  treatment,  and  are  placed  in  the  nursery  or 
among  the  adults.  We  understand  that  the  necessity  of 
placing  them  with  the  adults  will  cease  with  the  new 
infirmary,  in  which  there  will  be  provision  for  children’s 
wards. 

The  Nurses’  Quarters. 

The  rooms  for  nurses  are  both  clean  and  comfortable. 
Unfortunately  they  are  very  scattered;  a  few  cubicles  are  in 
the  old  workhouse,  and  the  rest  are  at  the  top  of  each  block. 
The  large  rooms  at  the  top  of  the  oblong  blocks  are  curtained 
off  into  cubicles  with  all  necessary  furniture,  and  in  the 
circular  block  the  nurses  have  the  use  of  rooms  originally 
intended  for  small  wards.  The  drainage  is  condemned 
throughout  the  old  buildings,  but  the  nurses  have  baths  and 
all  other  necessary  offices  made  as  convenient  as  possible  for 
them.  It  is  intended  to  build  a  nursing  home,  and  we  under¬ 
stand  that  this  portion  of  the  plans  will  be  put  in  hand  first. 
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Indeed,  it  is  most  necessary  if  the  bpst  class  of  nurse  is  to  be 
attracted  to  the  work. 


The  Nursing  Staff. 

The  selection  of  the  female  officers  should  be 'in  theffiands 
of  a  traihed  matron,  who,  in  conjunction  with"  the  medical 
superintendent  and  after  he  has  approved  the  candidates, 
should  present  them  to  the  Committee  for  appointment. 
Instead  written  applications  and  testimonials  are  sciu- 
tiniSed  by  the  Chairman  of  the  Committee  and  the  clerk,  and 
then  the  selected  candidates  are  interviewed  by  and  appointed 
by  the'  Committee  :  the  -medical  superintendent  and  matron 
have  no  voice  in  the  matter.  It  is  like  sending  a  captain  to 
sea  with  a  crew  chosen  by  a  secretary  and  Board  of  directors— 
there  may  be  mutiny,  there  must  be  discontent  and  in¬ 
efficiency.  The  nurses  are  under  a  superintendent  nurse, 
and  there  is  a  night  superintendent  nurse.  . 

This'  question  is  of  such  extreme  importance,  primarily  lor 
the  efficient  "nursing  of  the  sick,  but  also  for  the  successful 
training  of  nurses  for  the  workhouse  infirmary,  that  we  trust 
that  it  will  have  the  fullest  consideration  of  the  Board. 
'Camberwell,  with  its  new  infirmary,  may  become  a  foremost 
training  school  for  nurses  ;  but  a  probationer  who  has  liei 
career  before  her,  and  who  has  an  earnest  desire  to  secure 
'efficient  training  resulting  in  a  certificate  of  real  value  to  her, 
will  be  little  disposed  to  risk  her  future  on  the  uncertain 
foundation  of  selection  by  a  Committee  which  lacks  the  skill 
to  discriminate  between  the  fit  and  the  unfit. 
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the  General  Secretary,  at  the  office  of  the  Association,  429, 

^Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Research  Scholarships. 

Tlie  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  76150  per 
annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
Council  for  another  year. 

Ernest  Hart  Memorial  Scholarship.  .  , 

The  Council  are  also  prepared  to  receive  applications  for  a 
scholarship  of  £200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 

;  Applications  must  he  sent  m  writing  on  or  before  June  1 3th, 
stating  the  particulars  of  the  intended  research,  qualifica¬ 
tions  and  work  done.  ,  ,  ,  ,  . _ ; 

Forms  of  application  for  tlie  scholarships  can  be  obtained 

from  the  General  Secretary.  , 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  2nd,  1899. 


Sanitary  Progress  in  Monaco.— Dr.  Viv.ant,  of  Monte  Carlo, 
in  a  communication  read  to  the  Soci6t6  de  Medecine  I  ublique 
et  d’Hygiene  Professionelle  de  France  summarises  the  progress 
in  public  sanitation  in  the  Principality  of  Monacodunng  the 
last  ten  years.  He  deals  with  tlie  subject  under  five  heads  . 

(1)  Sanitary  Legislation. — This  includes  notification  of  inlec- 
tious  diseases,  among  which  are  reckoned  pulmonary  phthisis 
and  tuberculosis  in  all  forms,  and  strict  regulations  lor  the 
isolation  and  disinfection  of  houses  and  clothing  of  patients. 

(2)  Drainage.— The  sewerage  systems  in  the  districts  ot 
Monaco,  Monte  Carlo,  Les  Moulins,  and  La  Condamine  are 
fully  explained.  (3)  Water  Supply.— This  is  derived  from 
three  sources;  chemical  analysis  of  the  water  from  each 
showed  it  to  contain  only  a.  minimum  amount  of  organic 
matter;  and  bacteriological  examination  specially  made  for 
tlie  bacillus  typhosus  and  bacillus  coli  communis  showed  the 
absence  of  pathogenic  organisms.  (4)  Meat  Inspection.— All 
meat  killed  at  the  abattoirs  or  imported  into  tlie  Principality 

is  subject  to  strict  inspection  by  veterinary  experts  (5)  llie 
author  refers  also  to  the  installation  of  the  electric  light  and 
the  electric  tramways  :  and  the  appointment  of' a  Commis¬ 
sion  to  supervise  the  erection  of  all  new  houses,  so  that 
plenty  of  air  and  sunlight  is  provided  for.  lie  remaiks,  m 
conclusion,  oil  the  rarity  of  cancer,  pulmonary  phthisis,  and 
I  osseous  and  articular  tuberculosis  in  the  native, horn.. 
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THE  CERTIFICATION  OF  CAUSES  OF  DEATH. 
The  sixtieth  annual  report  of  the  Registrar-General  for 
England,  dealing  with  the  national  statistics,  embodies 
important  facts  on  the  certification  of  causes  of  death. 
It  is  satisfactory  in  limine  to  find  that  there  is  some  im¬ 
provement  in  the  extent  to  which  the  causes  of  death  are 
medically  certified,  the  total  percentage  of  uncertified 
deaths  having  declined  from  3.08  in  1888  to  2.p6  in  1897. 
This  is  all  the  more  satisfactory  inasmuch  as  it  is  not  en¬ 
tirely  explained  by  the  increase  in  deaths  the  causes  of 
which  were  certified  by  the  coroner  after  an  inquest,  from 
5.59  to  6.25  per  cent,  in  the  same  period.  It  is  evident, 
therefore,  that  there  has  been  a  perceptible  diminution  in 
the  number  of  patients  dying  in  the  absence  of  skilled 
medical  attendance.  The  residual  figures,  however,  leave 
ample  scope  for  dissatisfaction,  and  reveal  a  state  of  mat¬ 
ters  which  compares  very  unfavourably  with  the  facts  in 
France  and  Germany. 

During  1897  6.25  per  cent,  of  the  deaths  occurring  in 
.  England  and  Wales  formed  the  subject  of  coroners’  in¬ 
quests;  0.26  per  cent,  having  been  notified  to  the  coroner 
were  registered  as  certified,  and.  1.57  per  cent,  having  been 
'similarly  notified  were  registered  as  uncertified.  There 
remained  0.49  per  cent,  of  uncertified  deaths,  which  were 
registered  without  any  notification  to  the  coroner.  It 
is  evidently  these  last  in  connection  with  which  reform  is 
most  urgently  required.  That  the  proportion  under  this 
head  varies  so  enormously  in  different  counties,  is  a 
.sufficient  indication  that  reform  is  not  only  necessary  but 
practicable.  Thus,  while  under  this  last  head  only  0.01  per 
cent,  occurred  in  Kent,  0.02  per  cent,  in  London  north  of 
the  Thames,  and  008  per  cent,  in  Surrey,  the  percentage 
increased  to  0.73  in  Berkshire,  0.76  in  Norfolk,  0.78  in  Shrop¬ 
shire,  0.79  in  Cornwall,  0.82  in  Huntingdonshire,  1.25  in  the 
North  Riding  of  Yorkshire,  1.27  in  Durham,  1.32  in  Bed¬ 
fordshire,  reaching  a  maximum  of  1.95  in  North  Wales, 
and  2.23  in  South  Wales.  The  preceding  examples  indicate 
that,  as  a  general  rule,  the  proportion  of  uncertified  deaths 
is  greatest  in  sparsely  populated  counties,  as  might  have 
been  anticipated. 

When  we  pass  on  to  the  next  heading — namely,  deaths 
which  have  been  notified  to  the  coroner,  and  have  in 
accordance  with  his  recommendation  been  registered  as 
uncertified,  without  a  formal  inquiry  being  made,  we  find 
the  most  anomalous  variations.  The  percentage  of  such 


deaths,  for  instance,  is  1.06  in  Sussex  and  3.12  in  Kent;  it 
is  1.28  in  Bedfordshire  and  2.46  in  Northamptonshire  ;  it 
is  3.04  in  Essex  and  only  0.60  in  Wiltshire  ;  it  is  0.70  in 
South  Wales  and  2.39  in  North  Wales,  and  so  on.  Evi¬ 
dently  there  is  no  relation  between  the  numbers  under 
this  heading  and  those  already  considered  where  deaths 
are  registered  as  uncertified  without  notification  to  ^ 
coroner.  The  explanation  is  perhaps  to  be  found  in  the 
different  methods  of  payment  of  coroners  adopted  in  dif¬ 
ferent  counties.  If  this  be  correct,  it  is  important  in  th‘e 
public  interest  that  payment  of  coroners  should  be  made 
on  some  system  that  will  not  make  it  to  their  interest  to 
keep  down  the  total  number  of  complete  inquests.  On 
what  other  hypothesis  than  that  suggested  can  the 
anomalous  fact  be  explained,  that  in  the  part  of  London 
north  of  the  Thames  the  percentage  of  deaths  registered 
as  uncertified  after  having  been  notified  to  the  coroner  is 
onlyo.11,  while  in  London  south  of  the  Thames  the  per¬ 
centage  is  as  high  as  1.03  ? 

The  accuracy  of  the  supposition  above  thrown  out  is 
supported  by  the  percentages  of  total  deaths  in  which 
inquests  were  held.  Thus  in  London  north  of  the  Thames 
these  formed  10.53  per  cent,  of  the  total  deaths,  in  London 
south  of  the  Thames  only  7.28  per  cent.  Similarly  in  Sus¬ 
sex  they  formed  6.46,  and  in  Kent  5.63  per  cent,  of  the  totAl 
deaths,  and  so  on. 

There  remains  another  heading  which  is  of  great  interest 
to  the  medical  profession.  This  consists  of  deaths  which 
are  “  registered  as  certified  ”  after  having  been  notified  to 
the  coroner.  This  class  of  case  is  well  known  to  every 
medical  practitioner.  A  patient  who  has  not  recently  been 
under  the  doctor’s  care  dies  suddenly  from  apoplexy.  The 
doctor  in  order  to  save  the  relatives  from  the  inconvenience 
and  publicity  of  an  inquest  writes  a  letter  to  the  coroner, 
which  is  accepted  by  him  as  satisfactory.  This  method  of 
procedure  can  be  regarded  as  entirely  satisfactory  only 
when  the  doctor’s  opinion  is  based  upon  a  necropsy,  and 
he  should  be  paid  a  fee  at  the  public  expense  in  respect  of 
this  necropsy.  This  would  in  fact  constitute  the  medical 
practitioner  a  medical  assessor  to  assist  the  coroner  in 
deciding  whether  a  coroner’s  inquest  be  necessary,  arid 
would  form,  in  a  very  large  proportion  of  cases,  a  more 
economical  and  a  very  much  more  efficient  inquiry  than 
the  perfunctory  coroner’s  inquest  in  which  economy  is 
attempted  by  not  ordering  a  necropsy  to  be  made. 

The  figures  under  the  last  heading  are  again  very  sug¬ 
gestive.  Thus,  while  in  London  north  of  the  Thames  0.04 
per  cent,  of  the  total  deaths  are  “  registered  as  certified 
after  notification  to  the  coroner,”  in  London  south  of  the 
Thames  they  form  0.46  per  cent.  In  Kent  the  percentage 
is  0.13,  in  Sussex  2.19, and  so  on.  Is  the  medical  profession 
so  much  less  reliable  in  London  north  of  the  Thames  thfin 
in  London  south  of  the  Thames,  or  in  Kent  than  in  Sussex, 
or  is  there  some  other  reason  to  explain  the  extraordinary 
discrepancies  displayed  above?  The  figures  briefly  sum¬ 
marised  above  irresistibly  suggest  the  necessity  for '  a 
Government  investigation  of,  and  reform  in  respect  of, 
the  methods  under  which  coroners  act,  so  as  to  ensure 
uniformity  of  action  on  their  part  throughout  the  country, 
and  secure  that  an  exact  medical  inquiry,  including  a 
necropsy,  should  be  made  in  every  case  in  which  a  medical 
practitioner  is  not  in  a  position  to  sign  a  death  certificate. 
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Such  a  Governmental  investigation  would  necessarily 
include  the  question  of  the  proportion  of  uncertified 
deaths  in  which  unqua  ified  persons  were  giving  “  medi¬ 
cal  ”  aid  before  death.  Although  attendance  by  unquali¬ 
fied  practitioners  of  various  sorts  probably  does  not 
explain  fully  the  anomalous  figures  already  quoted,  it 
accounts  for  a  certain  proportion  of  them,  and  no  inquiry 
into  the  subject  and  no  new  regulations  would  be  satis¬ 
factory  which  do  not  have  regard  to  this  point. 


SURGICAL  SHOCK. 

Up  to  the  beginning  of  the  present  century  the  term 
“shock”  had  no  place  in  surgical  literature.  The  condi¬ 
tion  was,  of  course,  a  recognised  one,  but  little  or  no 
attempt  was  made  to  understand  or  explain  its  manifesta¬ 
tions.  The  word  “  shock,”  however,  is  so  strikingly 
appropriate  that  it  has  found  a  place  in  other  languages 
than  ours. 

Some  of  the  earliest  writers,  among  whom  William 
Clowes,  surgeon  to  Queen  Elizabeth,  and  Wiseman,  surgeon 
to  Charles  the  Second,  may  be  mentioned,  attributed  the 
symptoms  of  shock  to  the  irritation  produced  by  some  foreign 
body  present  either  in  the  wound  or  in  the  blood.  The  first 
adequate  description  of  the  condition  was  given  by  John 
Hunter  in  1784.  In  the  sense  in  which  the  word  “  shock” 
is  now  used  it  has  been  traced  to  James  Latta  in  1795.  In 
1826  Travers  in  his  work  “  On  Irritation,”  wrote :  “Although 
the  fact  of  death  ensuing  upon  injuries  of  parts  not 
essential  to  life,  even  when  unattended  by  htemorrhage, 
and  upon  operations  not  usually  esteemed  hazardous,  has 
not  escaped  observation,  writers  and  teachers  seem  to  have 
contented  themselves  with  the  bare  statement  of  it.” 

The  subject  is  one  of  the  most  interesting  and  one  of  the 
most  important  to  the  surgeon  of  to-day.  The  interest  is 
testified  to  by  the  quite  remarkable  number  of  speculations 
by  the  leaders  in  their  art  which  have  been  given  to  the 
world,  and  its  importance  is  admitted  by  all.  It  is  safe  to 
say,  however,  that  neither  the  elucidation  of  the  cause  nor 
the  treatment  of  the  condition  has  materially  advanced 
during  the  century  that  has  elapsed  since  Hunter  wrote. 
Shock  is  still  the  terror  of  the  surgeon.  It  has,  in  all  the 
major  operations  at  least,  to  be  reckoned  with,  and  it  is  in 
many  cases  an  unknown  quantity  and  therefore  the  more 
to  be  feared. 

The  two  chief  theories  which  have  been,  and  still  are, 
held  as  to  the  nature  of  “  shock  ”  may  be  called  the  “  vas¬ 
cular”  and  the  “  nervous.”  Of  the  former  view  Fischer  is 
the  most  acceptable  exponent.  He  recalls  the  well-known 
Goltz  experiment,  wherein  the  frequently-repeated  blows 
upon  the  abdomen  of  the  frog  produce  not  only  a  tem¬ 
porary  cessation  of  the  heart  but  also  a  vasomotor 
paralysis.  This  affects  both  arteries  and  veins,  and  results 
in  the  heart  receiving  but  a  small  proportion  of  the  blood 
normally  passing  into  it  at  each  diastole.  Fischer’s  view, 
then,  is  that  there  is  an  “  intravascular  haemorrhage,”  a 
collection  and  stagnation  of  an  excess  of  blood  in  the 
abdominal  veins.  This  he  considers  a  sufficient  physio¬ 
logical  explanation  of  shock.  Schneider  expanded 
Fischer’s  theory,  and  held  that  the  vasomotor  paralysis 
involved  the  whole  vascular  system.  The  heart  then  fails 
in  its  attempt  to  force  the  very  much  smaller  quantity  of 


blood  which  it  receives  into  a  vascular  system,  the  capacity 
of  -which  is  very  largely  increased.  Mansell  Moullin, 
while  approving  the  views  of  Fischer  and  Schneider,  con¬ 
siders  them  insufficient,  and  adds  “  shock  is  an  example  of 
reflex  paralysis  in  the  strictest  and  narrowest  sense  of  the 
term,  a  reflex  inhibition  probably  in  the  majority  of  cases 
general,  affecting  all  the  functions  of  the  nervous  system 
and  not  limited  to  the  heart  and  vessels  only.” 

The  arguments  against  the  views  of  Fischer  are,  however* 
neither  few  nor  of  small  account.  If  this  theory  were 
correct  the  signs  of  haemorrhage  and  of  shock  should  be 
the  same,  but  as  every  surgeon  is  aware  they  differ  in  certain 
essentials.  Groeningen  in  repeating  the  experiments  of 
Goltz  was  unable  to  demonstrate  an  anaemia  in  the  peri¬ 
pheral  vessels,  and  in  rabbits  dying  from  shock  he  found 
the  abdominal  vessels  empty.  If  Calabar  bean  be  ad¬ 
ministered  prior  to  the  experiment  the  possibility  of 
over-dilatation  of  the  abdominal  vessels  is  removed, 
yet  the  symptoms  of  the  shock  are  produced.  On  the 
other  hand,  the  dilatation  of  these  vessels  alone  produced 
experimentally  does  not  cause  shock,  nor  symptoms  closely 
related  thereto. 

The  influence  upon  the  heart  alone  has  been  held  by 
some  authors  to  be  paramount.  Savory,  in  the  most 
eloquent  contribution  to  this  subject,  says  death  from 
shock  “  is  the  result  of  a  sudden  and  violent  impression 
upon  some  portion  of  the  nervous  system,  acting  at  once 
through  a  nerve  centre  upon  the  heart  and  destroying  it& 
action,”  and  again,  “  the  heart  is  powerfully  affected 
through  the  nervous  system  and  its  action  is  arrested.” 

The  second  theory  may  be  called,  for  want  of  a  better 
name,  the  “  nervous.”  It  dates  back  to  Sir  Astley  Cooper* 
who  attributed  death  from  shock  to  either  direct  or  indirect 
action  on  the  nervous  system.  Yerneuil  concludes  that 
shock  is  “  a  series  of  phenomena  more  or  less  sudden  fol¬ 
lowing  a  traumatism  of  the  anatomical  elements,  tissues,  or 
organs  characterised  by  a  temporary  excitation  or  depres¬ 
sion  of  the  function  of  the  parts  injured,  and  provoking 
changes  anatomically  comparable  to  those  one  observes, 
normally  in  the  stages  of  activity  and  of  repose.’ 
Groeningen,  who  has  elaborated  this  theory  most  exhaust¬ 
ively,  believes  that  shock  is  due  to  a  swift  overwhelming  of 
the  whole  spinal  cord  by  a  sudden  intense  stimulation  re¬ 
ceived  from  the  periphery.  The  greatest  disturbance 
created  in  a  nerve  centre  by  the  receipt  of  an  impulse  from 
the  periphery  occurs  when  that  impulse  is  of  maximum  in¬ 
tensity  and  of  minimum  duration,  and  the  disturbance 
then  created  “overflows  ”  into  neighbouring  centres, and  iru 
a  similar  manner  exhausts  them.  Warren  quotes  the 
observations  of  Hodge  upon  the  alterations  in  nerve  cells 
at  rest  and  in  fatigue,  w'herein  it  is  demonstrated  that 
metabolic  changes  similar  to,  and  strictly  comparable  with* 
the  changes  observed  in  gland  cells  occur.  It  is  suggested 
that  “in  this  profound  functional  disturbance  similar 
changes  may  be  found  which  may  gradually  disappear  after 
an  interval  of  rest.” 

The  most  recent,  and  perhaps  the  most  elaborate  and 
exhaustive  study  of  this  subject  has  been  published  by 
Dr.  George  W.  Crile,1 * * *  in  an  essay  which  w7as  awarded  the- 

1  An  Experimental  Research  into  Surgical  Shock,  by  George  W.  Crile. 

A.M.,  M.D.,  Ph.D.,  Professor  of  the  Principles  of  Surgery  and  Applied! 
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Cartwright  Prize  for  1897.  A  series  of  148  experiments 
upon  animals  was  made,  and,  briefly,  the  following  con¬ 
clusions  were  attained.  Surgical  shock  is  mainly  due  to 
impairment  or  breakdown  of  the  vasomotor  mechanism. 
In  the  fatal  cases  of  shock,  and  in  the  conditions  of  most 
profound  shock  there  is  either  total  paralysis  of  the  vessel 
walls,  or  its  equivalent.  The  heart  is  not  exhausted,  and  it 
is  proved,  on  sound  experiment  and  apt  and  scholarly 
reasoning,  not  to  be  the  principal  factor  in  the  production 
of  shock.  The  influence  of  haemorrhage  upon  shock  is 
very  marked.  So  far  as  treatment  is  concerned,  there 
is  very  little  that  is  new  to  criticise,  but  it  is  in¬ 
teresting  to  receive  assurance  that  the  two  most  com¬ 
mon  remedies  in  use — strychnine  and  saline  infusion 
— are  the  most  satisfactory.  Small  doses  of  strychnine 
and  small  infusions  of  saline  solution  frequently  re¬ 
peated  produced  the  most  beneficial  results  and  the  most 
sustained  effects.  Aqueous  extract  of  the  suprarenal 
capsule  of  the  sheep  was  tested.  There  was,  upon  its 
administration,  an  immediate  and  marked  rise  in  blood 
pressure,  but  the  pressure  was  not  at  all  sustained,  and  the 
fall  was  as  rapid  as  the  rise.  The  blood  in  shock  is  insuf¬ 
ficiently  supplied  with  oxygen,  and  an  increased  supply  of 
oxygen  is  urgently  demanded.  The  observations  made  as 
to  the  relative  tendency  to  the  production  of  shock  shown 
in  various  regions  proved  most  interesting.  In  operations 
upon  the  extremities,  if  performed  bloodlessly,  and  if  the 
nerve  trunks  had  been  subjected  to  “a  cocaine  block,”  no 
shock  could  be  produced.  The  afferent  impulses  are 
unable  to  pass  the  block,  and  amputation  of  a  leg  caused 
“no  more  effect  than  did  cutting  the  hair.”  In  severe 
axillary  and  chest  operations  there  was  a  marked  tendency 
to  respiratory  failure.  In  abdominal  procedures,  if  the 
omentum  was  made  to  cover  the  viscera,  thereby  prevent¬ 
ing  direct  contact  with  them,  there  was  much  less  shock. 
In  operating  upon  the  gall  bladder  and  liver  it  was  neces¬ 
sary  to  be  cautious  as  to  traction,  on  account  of  the  great 
fluctuation  in  blood  pressure  caused  by  mechanical  inter¬ 
ference  with  the  large  venous  trunks.  The  most  dangerous 
abdominal  area  was  in  the  region  of  the  duodenum,  pylorus, 
and  gall  bladder,  the  least  dangerous  in  the  pelvis.  The 
severity  of  shock  induced  in  abdominal  operations  is  in 
direct  ratio  to  the  distance  from  the  pelvis.  In  intra- 
thoracic  operations  the  slightest  contact  with  the  heart  or 
large  veins  caused  the  most  profound  alterations  in  blood 
pressure ;  the  arteries  are  not  so  sensitive.  A  marked  fall 
in  blood  pressure  was  noticed  in  operating  upon  the  genital 
organs,  but  a  cocaine  “block”  prevented  the  transmission 
of  the  afferent  sensations. 


“THE  LAW  OF  PROFETA.” 

Tiie  question  of  the  immunity  to  syphilis  of  the  healthy 
children  of  syphilitic  parents  is  one  of  importance  and 
interest,  but  is  also  one  attended  by  almost  insurmount¬ 
able  difficulties  in  the  way  of  either  proof  or  refutation. 
Dr.  George  Ogilvie  has  recently  published  an  exceedingly 
able  and  exhaustive  paper,1  in  which  he  deals  with  this 
question  and  the  so-called  “  lawT  of  Profeta.”  This  “law,” 
Dr.  Ogilvie  urges,  is  merely  a  theory,  and  one  supported 
by  no  proofs  hitherto  adduced.  Whatever  credit  may  be 

1  liritif.h  Journal  of  Dermatology,  February  and  Mar  Ob  1899. 
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due  to  the  original  author  of  it  he  shows  belongs  by  right 
of  priority  to  Behrend  rather  than  to  Profeta.  In  1884 
Diday  christened  this  “law”  by  Profeta’s  name,  and  thus 
expressed  it:  “A  healthy  child  born  of  a  syphilitic  mother 
runs  no  danger  of  contamination  when  suckled  by  her.” 
The  compass  of  this  “  law  ”  since  Diday’s  time  has  been 
considerably  extended,  and  the  terms  in  which  it  now 
generally  appears  are:  The  healthy  offspring  of  syphilitic 
parents  are  immune  to  syphilitic  infection.  In  this  com¬ 
prehensive  form  no  distinction  is  made  between  the 
particular  parent  who  had  suffered  from  the  complaint, 
or  no  importance  is  attached  to  the  stage  the  disease  had 
reached  at  the  times  of  conception.  According  to  Finger, 
who  is  supported  by  other  eminent  authorities,  this 
immunity  may  be  “truly  inherited,”  and  can  be  trans¬ 
mitted  to  the  foetus  direct  “through  the  germinal  cells, 
ovular  or  spermatic.” 

It  is  difficult  to  conceive  by  any  theory  how  immunity  can 
be  conveyed  through  the  spermatic  cells,  and  Dr.  Ogilvie 
concludes  “  that  on  the  whole  the  part  of  the  so-called  ‘  law 
of  Profeta,’  which  refers  to  paternal  syphilD,  is  a  theoreti¬ 
cal  cobweb  swept  away  by  everyday  practicH  experience.”" 
Equally  little  can  be  said  in  favour  of  the  view  that 
immunity  to  the  offspring  may  be  conveyed  through  the 
ovular  cells. 

The  question,  however,  as  to  whether  immunity  can  be 
bestowed  on  the  foetus  in  utero  by  the  blood  of  a  mother 
who  has  either  had  syphilis  herself,  or  who  has  borne 
syphilitic  offspring  by  a  tainted  partner,  is  not  so  easily 
disposed  of.  Dr.  Ogilvie  is  no  doubt  right  when  he  states 
that  no  direct  proofs  are  forthcoming  in  favour  of  such 
immunity,  but  a  negative  proof,  that  such  children  are  not 
susceptible  to  syphilis,  is  proverbially  hard  of  accomplish¬ 
ment.  One  of  his  chief  arguments  is  that  the  safety  of  the 
infant  may  mainly  rest  on  the  fact  of  the  mother  having 
reached  a  stage  in  her  syphilis  when  she  is  unable  to- 
transmit,  rather  than  on  an  assumed  immunity  on  the  part 
of  her  offspring.  In  this  direction  it  may,  perhaps,  seem 
to  many  that  he  lays  too  much  stress  on  the  rarity  of 
inoculable  lesions  on  the  mother’s  breasts,  to  the  ex¬ 
clusion  of  other  and  more  common  modes  of  infection 
apart  from  that  by  suckling.  He  quotes  and  discusses- 
cases  in  which  mothers  have  infected  their  healthy 
infants  soon  after  birth.  It  is  noteworthy,  however,, 
that  all  but  one,  if  not  all,  of  these  cases  occurred 
with  mothers  who  were  infected  with  syphilis  after  con¬ 
ception.  Now,  cases  of  mothers  who  bear  seemingly 
healthy  infants,  and  who  afterwards  present  secon¬ 
dary  syphilitic  lesions  presumably,  to  say  the  least, 
inoculable,  are  no  doubt  rare,  but  are  certainly  not  rarer 
than  cases  of  post-conceptional  syphilis.  That  Dr.  Ogilvie, 
in  his  wide  researches,  should  not  have  been  able  to  dis¬ 
cover  a  single  definite  case  of  infection  of  an  infant  by  a 
mother  belonging  to  the  former  class,  is  surely  some  evi¬ 
dence  in  favour  of  the  now  prevalent  opinion  that  the 
healthy  infants  of  mothers  infected  before  conception  are 
immune  to  syphilis.  That  such  immunity  is  only  temporary 
is  no  proof  of  its  never  having  existed.  It  is  incontestable 
that  the  subjects  of  inherited  syphilis,  who  are  surely  im¬ 
mune  in  early  life,  can  contract  the  disease  in  adult  years. 
Dr.  Ogilvie  is  careful  not  to  deny  immunity  on  the  part  of 
the  infant  concerned,  his  sole  contention  being  that  at  the 
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present  time  it  has  not  been  proved  to  exist.  His  paper  is 
a  valuable  addition  to  a  difficult  subject,  and  well  worth 
careful  pprusal  if  for  no  othet  reason  than  that  on  almost 
every, page  he  exposes  some  fallacy  or  weak  reasoning  on 
'  the  parts  of  many  who  have  been  accepted  as  authorities 
on  syphilis. 

— - - - 

PLAGUE  IN  EGYPT. 

There  are  reports  from  various  sources  to  the  effect  that 
plague  has  reached  Egypt.  Cases  fire  reported  not  only 
.  from  Alexandria,  but  also  from  Ismailia,  a  calling  port  in 
th'e  Canal,  and  from  Zagazig,  an  inland  town.  There  is  no 
official  confirmation  as  yet,  however,  in  regard  to  the  latter, 
though  there  seems  little  doubt  concerning  the  fact  of  the 
disease  being  in  Alexandria.  If,  however,  there  were  only 
'  a  suspicion  of  the  presence  of  plague  in  Egypt, the  Egyptian 
<  Government  and  the  British  authorities  ought  to  take 
immediate  steps  to  deal  with  it.  If  even  a  few  cases  of 
plague  have  occurred,  which  seems  unquestionable,  full  ad¬ 
ministrative  and  executive  powers  ought  to  be  given  to  the 
local  sanitary  authorities,  and  an  ample  staff  of  medical 
men  sent  to  Egypt  to  assist  the  authorities.  It  may 
be  remembered  that  we  gave  similar  advice  when  Ihe 
news  of  the  outbreak  of  plague  reached  us  from  Bombay. 
The  advice  was  not  followed  until  too  late.  There  can  be 
no  excuse  now  considering  our  past  experience,  and  the 
sooner  Egypt  is  placed  under  medical  supervision  the 
greater  is  the  chance  of  staying  the  disease.  The  exact 
nature  of  the  sanitary  measures  which  should  be  taken  must, 
of  course,  be  determined  by  experts  on  the  spot,  but  it  is  evi¬ 
dent  that  neither  men  nor  money  must  be  grudged 
if  the  threatened  epidemic  is  to  be  grappled  with  effectu¬ 
ally.  Medical  sanitary  inspectors  should  be  freely  dis¬ 
tributed  over  the  whole  of  Lower  Egypt  ;  ample  executive 
powers  ought  to  be  bestowed  upon  them,  and  a  free  hand 
given  them  as  to  evacuation,  isolation,  disinfection,  etc. 
It  would  be  well  were  the  British  Government  to  take  the 
initiative  in  this  matter  and  send  at  once,  at  fewest,  25 
medical  men  to  Egypt,  to  be  placed  under  the  direction  of 
the  present  capable  head  of  the  sanitary  work  in  Egypt. 
In  1883  the  offer  of  the  British  Government  to  send  doctors 
to  Egypt  to  deal  with  the  epidemic  of  cholera  was  at  first 
refused  by  the  Egyptian  Government,  and  when  it  was  too 
late  the  Egyptians  besought  them  to  come.  The  presence 
of  plague  in  Egypt  is  not  a  local  matter;  it  concerns  the 
whole  of  the  Eastern  Hemisphere,  and  the  question  of 
expense  at  the  present  stage  should  not  be  taken  into  con¬ 
sideration.  Plague  can  be  stayed  in  its  progress ;  given 
■men,  money,  and  power,  it  can  be  more  effectually  dealt 
with  and  stamped  out  than  can  perhaps  any  other  known 
disease. 


SIGHT  TESTS  IN  THE  MERCANTILE  MARINE. 

The  Board  of  Trade  Annual  .Report  for  1898,  issued  re¬ 
cently,  will  once  more  excite  regret  that  the  authority  to 
which  is  entrusted  the  examination  of  the  eyesight  and 
colour  sight  of  our  mei’cantile  marine,  still  perpetuates  a 
policy,  which  is  productive  of  much  cruelty  and  injustice 
to  individuals.  During  last  year,  of  4,103  candidates  ex¬ 
amined  in  form  vision,  24  failed;  while  of  4,080  examined 
in  colour  vision  34  failed,  but  as  one  in  each  category" 
passed  on  appeal,  the  total  number  of  failures  was  23  in 
form  and  33  in  colour,  a  percentage  of  0.56  and  0.81  respec¬ 
tively.  The  case  of  successful  colour  appeal  is  so  typical 
of  Board  of  Trade  methods  that  it  may  well  be  recited. 
G.  M.  B.  was  examined  at  Aberdeen  on  May  9th,  1898,  and 
failed  by  the  local  examiners  as  colour  blind.  He  appealed 
from  this  decision,  and  on  May  27th,  after  examination  by 
another  set  of  examiners,  was  passed  by  them  as  colour 
perfect.  Thus  we  are  confronted  with  the  alternative. 
Either  a  colour-blind  person  attained  to  a  perfect  percep¬ 


tion  of  colour  in  the  space  of  eighteen  days,  an  occur¬ 
rence  hitherto  unrecorded,  or  another  blunder  was  made 
by  the  examiners.  The  plan  adopted  by  the  Board  of 
Trade  authorities  in  this  special  case,  of  not  recording  the 
results  of  the  wool  matching  at  Aberdeen,  as  is  done  in 
every  other  case,  is  unworthy  of  any  public  body.  We 
would  ask  the  Board  of  Trade  to  enlighten  us  as  to  this 
extraordinary  omission.  Further,  in  1896,  of  12  rejected 
candidates  who  appealed,  5 — nearly  one  half — passed  ! 
How  many  of  the  28  candidates  who  failed  in  colour  last 
year  (1898),  but  who  had  not  the  money  or  the  heart  to 
appeal,  are  the  victims  of  incompetent  examiners?  Again 
and  again  have  we  pointed  out  the  hardships  inflicted  by 
the  present  methods  of  the  Board  of  Trade  on  a  deserving 
body  of  men,  and  our  detailed  criticism  in  1897 1  is  as  true 
to-day  as  when  originally  written.  So  far  we  regret  to  say 
no  Parliamentary"  voice  has  been  raised  te  expose  the  in¬ 
justices  then  revealed,  and  wre  still  ask,  Is  it  impossible 
for  a  Government  office  to  rectify  the  errors  of'  its  officers, 
and  compensate  in  some  wray  the  victims  whose  careers 
they"  have  damaged  ? 

MEDICAL  ETHICS. 

The  appointment  of  a  Committee  by  the  Medical  Councils 
of  Bavaria  to  draw  up  a  code  of  medical  ethics,  to  which 
reference  was  made  x-ecently,  and  the  appearance  of 
Dr.  Ziemssen’s  book,  Die  Ethik  des  Arztes,  show  a. quicken¬ 
ing  interest  in  this  subject  on  the  part  of  the  medical 
profession  in  Germany.  D'r.  Ziemssen’s  book  is  avowedly 
based  on  Dr.  Styrap’s  Code  of  Medical  Ethics',  for  several 
pages  it  is  a  literal  translation.  The  term  “  ethics  ”  in  these 
codes  is  stretched  to  include  (1)  points  of  etiquette, 
(2)'  principles  of  trades  unionism,  (3)  the  altruistic  pre¬ 
cepts  of  the  moral  law.  The  desire  for  the  definitions  of  a 
code  is  due  chiefly  to  competition.  As  the  profession 
becomes  crowded,  elaboration  of  the  rules  of  conduct 
becomes  necessary  to  prevent  its  members  from  jostlin'g 
each  other.  Under  the  stress  of  still  keener  competition, 
the  difficulty  in  the  way  of  members  making  a  living  to  the 
legitimate  exercise  of  their  profession  increases,  and  the 
desirability  both  of  excluding  illegitimate  competition 
and  of  preventing  downward  competition  among  legiti¬ 
mate  medical  practitioners  become^  accentuated.  It 
must,  however,  be  acknowledged  that  the  rise  in  the  status 
and  tone  of  the  profession  which  has  taken  place  in  the 
last  quarter  century  or  less,  and  the  gradual  development 
of  esprit  de  corps  has  also  had  a  great  deal  to  do  with  the 
increased  interest  taken  in  medical  ethics.  Dr.  de  Styrap’s 
book-deals  largely  with  the  claims  of  the  moral  law  in  the 
domain  of  medicine,  and,  while  not  neglecting  questions  of 
etiquette, .treats  of  them  incidentally"  and  omits  the  trades 
union  views  altogether.  Dr.  Ziemssen’s  code  is  practically 
de  Styrap’s  with  the  moral  reflections  left  out,  that  is,  he 
regards  “ethics”  as  synonymous  with  “etiquette.”  The 
code  drawn  up  by  the  Medical  Councils  of  Bavaria  deals 
partly  with  the  subject  of  etiquette,  but  more  especially 
writh  the  principles  of  trades  unionism  as  applied  to  the 
medical  profession.  Judging  py  the  two  German  codes, 
the  difference  between  English  and  German  professional 
etiquette  would  seem  to  be  slight.  Ziemssen  makes  no 
reference  to- partnerships,  and  the  Bavarian  code  objects  to 
a  practitioner  selling  a  pi’actice  or  drugs.  In  other  respects 
the  codes  could  be  used  in  this  country. 


CONSUMPTIVES  ON  THE  EAST  COAST. 

Some  little  time  ago  we  drew  attention  to  observa¬ 
tions  in  the  report  of  the  Medical  Officer  of  Health  for 
Felixstowe  as  to  the  amount  of  sunshine  on  the  East  Coast, 
and  the  possibility  of  utilising  chosen  sites  for  the  open- 
air  treatment  of  consumption.  Dr.  J.  E.  O’Connor,  the 
Medical  Officer  of  Health  for  Lowestoft,  in  his  annual 
report  for  1898,  recently  received,  directs  attention  to  the 
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comparatively  low  death-rate  from  phthisis,  which  was 
0.4.9.  The  mean  death-rate  from  phthisis  in  Lowestoft  for 
ten  years  was  0.88.  Two  of  the  deaths  from  consumption 
in  1898  occurred  among  visitors,  so  that  the  corrected  total 
for  the  year  was  11,  and  the  corrected  phthisical  death-rate 
0.42.  The  Medical  Officer  of  Health  states  that  during 
five  years  only  six  deaths  have  occurred  among  a  large 
number  of  phthisical  visitors.  Eight  of  the  deaths  from 
consumption  occurred  in  the  North  Ward,  where  there  is  a 
stratum  of  boulder  clay.  Lowestoft  possesses  a  sub¬ 
soil  which  is  generally  dry  and  sandy,  a  low  relative 
humidity,  and,  it  is  said,  the  lowest  rainfall  in  England. 
It  can.  therefore  afford  an  exceptionally  dry  climate  for 
these  islands.  The  records  given  in  the  report  as  to  the 
duration  of  bright  unclouded  sunshine  only  deal  with  the 
last  six  months  of  1898,  but  they  show  a  large  number 
of  hours  even  in  October.  The  climate  of  Lowestoft, 
therefore,  like  some  other  places  on  the  East  Coast,  pre¬ 
sents  conditions  known  to  be  inimical  to  the  proliferation 
of  the  specific  organism  which  causes  the  disease — con¬ 
ditions  which  permit  of  patients  leading  an  open-air  life. 
Mr.  Glaisher’s  report  on  the  Meteorology  of  England  shows 
that  the  three  towns  which  enjoyed  the  most  equable  tem¬ 
perature  during  the  last  quarter  of  1898  were  Yentnor, 
Eastbourne,  and  Lowestoft.  As  shown  by  relative  hu¬ 
midity  and  rainfall,  Lowestoft  was  the  driest  of  these 
places.  These  natural  advantages  may,  if  wisely  utilised, 
prove  to  be  of  great  use  in  the  treatment  of  certain  cases 
of  consumption. 


THE  PROPOSED  AMENDMENT  OF  THE  MEDICAL 

ACTS. 

We  are  informed  that  at  a  meeting  of  the  Royal  College  of 
Surgeons  of  Edinburgh  held  on  May  16th,  1889,  it  was  re¬ 
solved  that  no  opposition  shall  be  made  by  the  College  to 
the  proposed  application  to  Government  by  the  General 
Medical  Council  for  the  enactment  of  more  extensive 
penal  and  disciplinary  powers.  The  proposals  referred  to 
have  reference  to  the  acquisition  of  powers  to  remove  a 
name  from  the  Medical  Register  for  a  limited  period,  and  to 
prevent  the  use  of  titles  by  a  person  whose  name  has  been 
removed  from  the  Register. 

THE^  BRITISH  BATH  AND  THE  BRITISH  BLOOD. 

Iiie  New  York  Public  Health  Journal  has  recently  been 
moved  to  pronounce  that  “Americans,  especially  New 
\orkers,  are  naturally  the  cleanest  people  in  the  world.” 
Charles  Lamb,  seeing  a  temperance  demonstration  pass 
with  bands  playing  and  banners  flying,  was  heard  to  say, 
“A  ou  are  sober,  perhaps,  but  why  make  such  a  fuss  about 
it?  ’  In  the  same  spirit  we  venture  to  say  to  our  New 
York  friend  :  “  You  may  be  clean— naturally — but  why  defy 
the  world  on  it?”  And  why  in.  particular — we  ask 
more  in.  sorrow  than  in  anger — with  an  aggressiveness 
which  suggests  some  doubt  as  to  the  strength  of  your 
position,  go  on  to  declare  that  the  naturally  clean  New 
^  orkers  are  “cleaner  than  the  much  self-praised  English 
who  take  their  morning  cold  ‘tub’  less  to  clean  them¬ 
selves  than  to  cool  their  always  overheated  blood  ”  ?  Our 
contemporary,  with  his  poet’s  eye  in  a  fine  frenzy  rolling, 
sees  John  Bull  with  fiery  face  and  burning  skin,  rush  to 
his  tub,  and  make  the  water  boil  with  the  heat  of  his 
blood.  One  wonders  why  so  much  trouble  should  be  taken  to 
ensure  a  hot-water  supply  in  our  bath  rooms  ;  an  ice-mak- 
ing  apparatus  would  seem  to  be  more  appropriate.  While 
thanking  our  American  contemporary  for  the  useful  light 
he  has  thrown  on  the  British  constitution  physically  con¬ 
sidered,  we  may,  perhaps,  be  allowed  to  hint  that,  if  the 
morning  tub  be  a  corrective  of  overheated  blood,  the  use 
of  it  might  with  advantage  be  adopted  by  some  American 
jouinalists.  Of  course  we  suggest  this  purely  as  a  thera¬ 
peutic  measure.  People  who  are  “  naturally  ”  clean  cannot 
be  supposed  to  need  the  bath  for  any  other  purpose.  We 


gather  from  the  New  York  Public  Health  Journal  that  the 
average  inhabitant  of  that  great  city  is  like  Walker,  “  the 
Original,”  whose  skin  (according  to  his  own  theory)  was 
so  healthy  that  it  cleansed  itself  without  the  help  of 
water. 


THE  DEBT  OF  THE  PUBLIC  TO  THE  MEDICAL 
PROFESSION. 

Dr.  W.  W.  Keen,  of  Philadelphia,  devoted  his  oration  de¬ 
livered  at  the  celebration  of  the  centenary  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  U.S.A.,  to  the  thesis 
that  the  profession  had  done  much  for  the  community,  and 
that  there  is,  therefore,  an  obligation  on  the  part  of  the- 
public  to  recognise  this  debt.  First,  the  medical  differs- 
from  all  others  in  that  it  is  the  only  profession  which  is 
self-destructive.  Although  it  lives  by  disease,  it  endeavours^ 
in  co-operation  with  the  intelligent  public,  sanitary 
engineers,  and  legislators,  to  abate  it.  Amongst  the  pesti¬ 
lential  diseases  which  have  been  thus  largely  abated  or 
caused  to  disappear  altogether  are  plague,  which  in  former 
centuries  devastated  Europe,  but  is  now  limited  wholly  to 
peoples  who  are  only  semi-civilised,  amongst  whom  sani¬ 
tary  laws  are  not  understood.  Moreover,  Haffkine’s  inocu¬ 
lation  with  sterilised  cultures  of  the  bacillus  had 
rendered  whole  communities  almost  immune.  Cholera 
showed  a  very  similar  record.  The  comparative  freedom  of 
Altona  from  the  disease,  whilst  Hamburg  suffered  in  1892, 
because  the  inhabitants  of  Hamburg  drank  the  unfiltered 
water  of  the  Elbe,  whereas  those  of  Altona  drank  it  after 
filtration,  was  mentioned  ;  and  with  regard  to  yellow  fever 
Dr.  Keen  remarked  that  before  the  occupation  of  Cuba  the 
United  States  could  only  erect  a  defensive  wall  against  the 
disease,  whereas  they  could  now  prevent  it  in  its  home.. 
Scurvy,  which  formerly  decimated  armies  and  rendered 
navies  useless,  had  been  banished  since  crews  had  been 
furnished  with  vegetable  food  of  various  forms.  Typhus 
fever  was  now  nearly  banished ;  and  typhoid  fever, wherever 
a  good  water  supply  and  proper  sewerage  were  provided,  had 
almost  disappeared.  In  respect  to  the  prevention  of  all  the 
foregoing  diseases  the  greatest  preacher  of  righteousness 
had  been  the  doctor.  Small-pox  owes  its  abolition  wholly 
to  the  physician.  It  formerly  attacked  every  class  of  the 
community,  and  its  ravages  were  so  fearful  that  it  had 
been  estimated  that  60,000,000  persons  died  from  small-pox 
in  the  eighteenth  century.  Since  1796  deaths  from  small¬ 
pox  have  become  few  wherever  vaccination  has  been  pro¬ 
perly  carried  out ;  so  that  probably  Edward  Jenner  has 
been  the  greatest  benefactor  that  the  world  has  ever 
known.  The  discovery  of  the  bacillus  of  tubercu¬ 
losis  by  Koch  had  already,  in  the  course  of  a  few 
years,  been  of  great  service  in  arresting  that  disease. 
Diphtheria  has  been  largely  robbed  of  its  terrors  by  the 
use  of  antitoxin — a  great  boon,  seeing  that  diphtheria  has 
not  yielded  to  improved  sanitation.  This  saving  each  year 
of  thousands  of  lives  was  entirely  the  result  of  laboratory 
work.  The  mortality  from  hydrophobia  likewise  had  been 
lessened  by  the  splendid  laboratory  researches  of  Fasteur. 
The  discovery  of  the  trichina,  and  of  the  fact  that  heat 
killed  the  worm,  had  rid  the  world  of  this  pest.  By  means 
of  laboratory  researches,  too,  certain  animal  diseases,  as 
anthrax,  cattle  plague,  chicken  cholera,  swine  fever,  hog 
oholera,  and  actinomycosis,  had  been  brought  under 
control,  and  herds  and  flocks  themselves,  as  well  as  human 
beings,  greatly  benefited.  Such  facts  showed  that  medicine 
had  made  great  progress.  The  benefits  of  anaesthesia  and 
antiseptic  surgery  were  next  reviewed.  Before  October, 
1846,  all  the  more  modern  deliberate,  careful,  painstaking 
operations  involving  minute  dissection  amid  nerves  and 
blood  vessels,  were  absolutely  impossible.  One  of  the 
immediate  results  of  the  introduction  of  ether  anaes¬ 
thesia  was  an  immense  increase  in  the  number  of 
surgical  operations  performed.  The  names  of  Morton, 
Warren,  and  Simpson  should  be  blessed  by  a  suffering 
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world  for  their  splendid  gift.  No  less  great  a  boon  to  man¬ 
kind  had  been  Lord  Lister’s  introduction  of  antisepsis. 
Lister  has  banished  erysipelas,  tetanus,  gangrene,  and 
blood  poisoning  in  its  various  phases,  which  before  his  day 
were  the  constant  attendant  of  every  surgeon.  It  is  com¬ 
puted  that  Sir  Spencer  Wells  by  his  first  i,ooo  ovariotomies 
added  20,000  years  to  human  life.  Uader  antiseptic  pre¬ 
cautions  he  would  have  so  added  30,000  years.  The  mor¬ 
tality  from  compound  fractures  in  pre-antiseptic  days  was 
60  per  cent.;  it  was  now  perhaps  not  over  3  per  cent.  In 
fact,  modern  surgery  had  been  revolutionised  by  anaesthesia 
and  antisepsis.  The  amount  of  time  and  the  value  of  the 
services  given  to  the  poor  by  the  rank  and  file  of  the  pro¬ 
fession  was  almost  beyond  compute.  How,  Dr.  Keen 
asked,  shall  the  public  pay  this  great  debt?  We  do  not 
ask  dollar  for  dollar,  but  may  we  not  expect  a  scriptural 
tenth  ?  Not  for  our  pockets,  but  for  our  hospitals  ;  not  to 
minister  to  our  own  ease  and  enjoyment,  but  to  equip  our 
libraries  and  laboraties  for  enlarged  and  better  work;  not 
for  our  own  homes,  but  for  our  colleges,  to  furnish  us  with 
The  means  for  better  teaching;  in  a  word,  not  for  our¬ 
selves,  but  for  humanity,  to  whose  service  our  lives  are 
dedicated. 


INFLUENZA  IN  PAST  TIMES  IN  FRANCE. 

According  to  Dr.  Cabanes,  the  first  mention  of  an  epidemic 
of  grippe  in  France  is  found  in  the  Chronique  des  Freres 
Mineurs ,  under  the  date  August,  1239.  A  physician  of  the 
fourteenth  century — Yalesco  de  Tarente — records  an  epi¬ 
demic  of  “catarrh”  which  occurred  at  the  time  he  ob¬ 
tained  the  Licence  in  Medicine  at  Montpelier  in  1387 ;  “it 
was  so  general  that  hardly  one-tenth  of  the  population 
escaped — almost  all  the  old  folk  died  of  it.”  About  a 
century  later  Etienne  Pasquier  relates  that  almost  all 
“  Messeigneurs  du  Parlement”  were  ill  with  a  feverish  cold 
caused  “  by  an  airborne  pestilence  which  has  prevailed.” 
'■Such  a  coughing,  he  says,  was  there  on  all  sides  in  the 
Parliament  House  that  the  clerk,  who  was  himself  attacked 
at  eight  o’clock,  could  hardly  make  a  correct  report  .  .  .  . 
Neither  physicians  nor  anyone  else  could  say  what  the 
ailment  was.  But  the  superstitious,  less  enlightened 
and  more  positive,  pronounced  decidedly  that  it  was  a 
divine  punishment  and  vengeance  on  all  those  who  had 
sung  a  certain  very  loose  vaudeville  which  was  then 
fashionable,  and  they  persuaded  the  people  of  this  so 
firmly,  that  those  who  had  recovered  asked  the  others 
jestingly,  “Have  you  got  it?  Oh,  faith,  you  must  have 
sung  the  song.”  The  disease  was  then  known  by  the 
names  of  tae  and  horion ;  in  the  fifteenth  century  it  was 
called  coqueluche  from  coqueluchon,  a  hood.  Pasquier  men¬ 
tions  another  name  by  which  it  went.  “About  a  fortnight 
before  the  feast  of  St.  Remigius,”  he  says,  “there  fell  an 
evil  corrupt  air,  whence  came  a  very  bad  disease  which 
was  called  the  Dando.  When  folk  met  they  asked  each 
other,  ‘  Have  you  not  had  the  Dando  ?  ’  If  the  answer  was 
‘  No,’  straightway  the  other  said,  ‘  Then  take  good  care  of 
yourself,  for  you  are  sure  to  have  a  taste  of  it.’  And  indeed,” 
he  adds,  “every  one  ‘petit  ou  grant,  femme  ou  effent,’ 
was  smitten.”  In  the  eighteenth  century  influenza  is 
referred  to  by  Lancisi,  physician  to  Pope  Clement  XI,  by 
Hoffmann,  Morgagni,  and  many  others.  In  1733  Jussieu, 
the  famous  botanist,  made  it  the  subject  of  his  inaugural 
thesis.  The  epidemic  which  he  describes  lasted  five  years 
almost  without  interruption,  and  caused  a  very  large 
number  of  deaths.  The  disease  was  then  playfully  called 
la  folette,  because  it  ran  like  a  mad  thing  from  north  to 
south,  from  east  to  west.  At  the  opera,  instead  of  the 
ordinary  refreshments  pate  de guimauve  was  sold  to  the  audi¬ 
ence.  King  Louis  the  Well-beloved  had  la  folette  so  badly 
that  he  became  thin  and  haggard;  so  ill  was  he,  indeed, 
that  his  loyal  subjects  more  suo  suspected  that  the  influ¬ 
enza  was  complicated  with  a  less  respectable  disorder.  The 
grippe  became  so  domesticated  among  the  people  that  it 


was  put  on  the  stage  ;  the  curious  may  find  in  the  Recueil 
de  Ballets  et  de  Mascarades  depuis  1674  jusqu'en  1751,  a 
ballet  entitled  “  Les  Grippez  a  la  Mode,”  and  there  is  still 
extant  a  comedie  episodique  of  doubtful  authorship  entitled 
La  Grippe.  The  leading  character  in  this  piece  is  a  physi¬ 
cian  celebrated  for  his  skill  in  treating  the  disease,  who, 
we  regret  to  say,  takes  advantage  of  the  situation  to  sell  a 
nostrum,  the  only  recommendation  of  which  is  its  harm¬ 
lessness.  Voltaire  had  the  grippe  in  1743,  and  made  the 
literary  world  ring  with  the  noise  of  his  coughing.  Later 
in  the  century  there  was  a  vei*y  severe  epidemic  which 
lasted  four  years.  In  1776  a  physician  offered  a  consider¬ 
able  sum  as  a  prize  to  anyone  who  could  prove  that  he  had 
escaped  the  disease  ;  there  was  no  claimant.  In  the  same 
year  the  musical  service  at  Notre  Dame  had  to  be  given  up 
on  the  Epiphany,  as  all  the  singers  were  voiceless.  The 
same  cause  prevented  the  performance  of  Bach’s  Amadis 
des  Gaules  at  the  opera.  In  1803  Paris  was  again  severely 
visited,  the  epidemic  being  remarkable  on  account  of  the 
large  number  of  notable  persons  carried  off. 


THE  LONDON  COUNTY  COUNCIL  AND  MEDICAL 

RESEARCH. 

We  understand  that  the  Technical  Education  Board  of 
the  London  County  Council  is  co-operating  with  the  Asy¬ 
lums  Committee  in  offering  a  scholarship  of  ^150  a  year, 
tenable  for  two  years,  to  students  (preferably  qualified 
medical  practitioners)  of  either  sex,  to  enable  them  to 
carry  out  investigations  into  the  preventable  causes  of  in¬ 
sanity.  The  scholar  will  conduct  the  researches  in  the 
Pathological  Laboratory  attached  to  Claybury  Asylum, 
under  the  direction  of  Dr.  F.  W.  Mott,  F.R.S.,  the  Path¬ 
ologist  to  the  London  County  Council  Asylums.  An 
account  of  the  Claybury  Asylum  Laboratory  was  given  in 
the  British  Medical  Journal  of  February  1 8th,  from  which 
it  will  be  seen  that,  thanks  to  the  enlightened  liberality  of 
the  Council,  it  is  thoroughly  well  equipped  and  affords  every 
facility  for  the  study  of  the  pathology  of  insanity.  A 
scholarship  similar  to  that  now  announced  has  been  held 
during  the  past  two  year?  by  Dr.  J.  O.  W.  Barratt,  who  has 
made  valuable  original  investigations  into  the  causes  of 
insanity,  several  of  which  have  recently  been  published. 
Dr.  Barratt  has  resigned  the  scholarship  in  consequence  of 
his  appointment  as  Pathologist  to  the  Wakefield  Asylum. 
We  have  much  pleasure  in  directing  attention  to  this 
scholarship,  which  is  a  further  evidence  of  the  interest 
taken  by  the  London  County  Council  in  the  advancement 
of  medical  science,  and  of  its  readiness  to  help  in  its 
furtherance.  Candidafes  should  apply  to  the  Secretary  of 
the  Technical  Education  Board,  1 1 6,  St.  Martin’s  Lane, 
W.C.,not  later  than  Wednesday,  June  7th. 


THE  VEILED  OPERATOR. 

The  bacteriologists  have  discovered  that  the  beard  is  with¬ 
out  doubt  guilty  of  harbouring  septic  germs.  Dr.  Hiibener, 
of  Breslau,  has  experimented  on  several  of  his  bearded  col¬ 
leagues,  passing  a  slide  bearing  a  film  of  agar-agar  two  or 
three  times  over  and  through  the  beard.  Out  of  26  cases 
pyogenic  cocci  were  thus  obtained  in  1 1  ;  in  3  the  staphylo¬ 
coccus  pyogenes  aureus  in  small  groups  ;  in  8  the  staphylo¬ 
coccus  pyogenes  albus  in  great  abundance.  Experiments 
were  tried  by  Professor  Fliigge — a  man  with  a  beard  stand¬ 
ing  for  ten  minutes  close  over  an  agar  plate  without  a 
cover,  and  then  standing  for  the  same  time  close  to  another 
agar  plate  with  his  beard  covered  with  a  mask  of  folded 
muslin.  The  difference  in  the  number  of  germs  thus 
obtained  was  extremely  trifling.  Nevertheless  Hiibener1 
believes  that  he  has  contrived  a  more  perfect  beard- 
guard.  A  frame  of  the  kind  seen  in  the  simpler 
chloroform  masks  is  covered  with  sterilised  muslin, 
and  held  to  the  face  by  a  metal  bar  passing 
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over  the  ears,  as  in  a  pair  of  spectacles.  It  covers 
the  mouth  and  nostrils,  and  some  of  the  muslin 
hangs  below  it  and  is  tucked  under  the  beard  and  fixed 
wtth  pins  to  the  collar  of  the  operating  jacket,  Ur.  Hiibener 
finds  his  mask  very  effective.  He  repeated  Flugge’s  experi¬ 
ments  and  on  this  occasion  the  agar  plate  remained  sterile 
in  0  out  of  iS  experiments  with  bearded  surgeons.  In  the 
remaining  12  he  assures  us  that  only  a  few  insignificant 
Were  °ktain<rd-  We  fear  that  if  this  mask  be 
'vel1  known  opponents  of  antiseptics 
will  laugh  at  the  beards  of  their  colleagues,  an  act  which 

!w*iLaSt  1S  c°nsidfred  derogatory.  Garre  recommends 
that  the  operator  should  not  wear  a  mask,  but  keep  his 
beard  moist  in  sublimate  solution  during  an  operation. 
J  his  practice,  however,  is  very  uncomfortable,  spoils  the 
beard,  and  appears  to  act  imperfectly  as  a  guard  against 
sepsis.  Several  foreign  operators,  it  would  appear, 
habitually  vyear  beard  masks.  Theoretically,  shaving  would 
seem  the  safest  course  if  Hiibener’s  earlier  experiments  in¬ 
dicate  a  constant  condition. 
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THE  CONNECTIONS  OF  THE  FRONTAL  LOBE  OF  THE 

BRAIN. 

Ever  since  Flechsig’s  publication  of  his  work  dealing  with 
•Association  Centres"  in  the  Brain  (Gehirn  und  Seele, 
109U  attention  has  been  drawn  towards  this  region  of  the 
prefrontal  lobe,  and  experimental  investigations  regarding 
it>  connections  with  the  rest  of  the  encephalon  have  been 
undertaken  by  various  workers.  Bianchi  had  published 
(in  Brain,  1896)  some  results  obtained  with  the  brains  of 
m°n.*e?s  and  of  dogs.  In  a  recent  number  of  the  Monat- 
schn  ft  fur  Psychiatric  und  Neurologie  Rutishauser  gives  the 
results  of  a  research  conducted  in  von  Monakow’s  labora¬ 
tory  to  determine  the  connections  of  the  prefrontal  lobe 
with  the  rest  of  the  encephalon.  The  method  was  to 
excise  the  prefrontal  lobe  in  front  of  the  anterior  branch 
01  the  fissure  of  Sylvius  for  about  half  an  inch  in  length 
anteroposteriorly.  The  resulting  degeneration  in  the 
itain  was  then  traced  in  the  hemispheres  and  basal 
ganglia  step  by  step  backwards  in  serial  sections  stained 
wBn  carmme  Some  of  the  degenerations  thus  observed 
could  be  traced  through  the  crura  cerebri  and  as  far  as  the 
pons,  where  they  ceased.  In  the  anterior  part— nearest 
to  the  plane  of  section— degenerated  fibres  were  seen  in 
the  genu  and  rostrum  of  the  corpus  callosum.  These  were 
commissural  fibres.  Other  degenerated  fibres  were  seen  in 
the  basal  white  substance  immediately  underlying  the 
anterior  end  of  the  corpus  striatum.  This  constituted  a 
basal  bundle  of  fibres.  Others  passed  into  the  septum 
lucidum.  On  the  lateral  and  superior  aspects  of  the  brain 
there  could  not  be  traced  any  degenerated  fibres  in  the 
cortex  or  in  the  immediate  subcortical  region.  In  sections 
taken  further  back  the  basal  bundle  occupied  the  internal 
capsule  in  its  ventral  part,  lying  between  the  head  of  the 
caudate  and  the  putamen  of  the  lenticular  nucleus.  When 
the  level  of  the  anterior  commissure  was  reached  the 
majority  of  these  fibres  passed  dorsalwards  over  the  com¬ 
missure,  occupying  a  position  between  the  second  lenti¬ 
cular  segment  and  the  body  of  the  caudate  nucleus.  A  few 
isolated  fibres  passed  011  the  ventral  side  of  the  commissure 
I  raced  further  back  it  was  found  that  of  the  dorsal  fibres 
a  portion  turned  up  dorsalwards  and  entered  the  anterior 
tubercle  of  the  thalamus,  while  the  rest  of  the  dorsal 
together  with  the  ventral  fibres,  passed  into  the 
iegio  subthalamica.  'I  he  dorsal  fibres  passed  into  (1)  the 
chief  subnucleus,  (2)  the  median  subnucleus,  and  (3)  the 
ventral  subnucleus  of  the  anterior  tubercle.  In  sections 
further  back,  other  fibres  of  the  dorsal  group  were  seen  to 
L‘DtwAv%  thG  ?llddle  commissure,  (5)  the  dorsal  segment, 
and  (6)  the  ventral  segment  of  the  middle  thalamic  nucleus 
Degenerated  fibres  also  entered  (7)  the  fornix,  and  can  be 
traced  back  as  far  as  the  lyra.  The  ventral  capsular  bundle 
retained  its  integrity  longest,  and  passing  through  the 


regio  subthalamica  on  the  ventral  side  of  the  cornns 

tSSnat^T^-  th+Gn  cerebraI  Peduncle,  and  ultimately 
tei  ruinated  (8)  in  the  pons.  The  results  obtained  were 

summarised  as  follows:  (1)  That  between  the  cortex  of  the 

corticofifffa  l°p 6  and  certam  Parts  of  the  thalamus  there  is  a 
c 01  t.cotugal  connection  by  means  of  projection  fibre*  as 

nucldofVtheethnlh0d  °f  Secondar-v  degeneration;  (2) ’the 
nuclei  ot  the  thalamus  receiving  these  fibres  are  tho 

anterior  nucleus,  and  (h)  the  middle  nucleus,  these  nuclei 

fhe^ 15lr.seSaieilts  (before  mentioned)  being  supplied  via 

hekSetTnd^n  r10  ’  (?)  fibres  flso  PpPass  inio 

into  the  Ld  ,rostru,m  of  the  corpus  callosum,  and  partly 
into  the  septum  lucidum  and  fornix  longus  •  U)  ah 

cXre?enbriPtrnJfnti0n,,bUndIe  paSSGS  to  the  P ons  ^  the 
f  nS  cere bri  to  form  therein  a  connection  with  the  cere- 

lobeUS’inw1pategl  h01?hGd  0Ut  -0ng  ag0;  (5)  the  prefrontal 
lobe  as  investigated  by  the  carmine  method  does  not  show 

connections  with  the  rest  of  the  cortex  in  the  monktVs 

n  thea«d  theretore  ^s function  as  an  “association  centre  ” 
in  the  sense  adopted  by  Flechsig  is  doubtful  for  ihe 
monkey  s  brain.  The  older  views  of  Burdach,  Meynert 
and  von  Monakow,  which  teach  that  it  gives  off 
projection  fibres,  are  also  confirmed  by  this  research.  A 
further  investigation  into  Marchi’s  method  would  be 
a  desideratum  to  trace  more  minutely  the  course  of  the 
degenerated  fibres  before  Flechsig’s  view  of  association 
fibres  is  accepted  or  not. 

PERIODIC  PREVALENCE  OF  BERI-BERI. 

Ax  instance  of  the  apparently  spontaneous  periodic  decline 
of  an  epidemic  disease  before  any  actual  prophylactic 
measures  had  been  adopted  is  afforded  by  statistics  of 

hi1"™11!  amoAn^,t.he1  German  military  forces  stationed  in 
the  Malay  Archipelago.  Beri-beri  claimed  a  far  larger 
number  of  victims  than  either  war  or  malaria  from  1873- 
1897.  A  diagram  showing  the  periodic  curve  taken  by  the 
disease  is  published  in  a  recent  issue  of  the  Therapeut. 
Monalshefte.  It  appears  that  prevalence  of  the  disease 
amongst  Europeans  was  steady  from  1873-1884,  in  the 
latter  year  a  sudden  rise  in  the  number  of  cases  took  place 
and  was  maintained  until  1888,  when  the  disease  showed  a. 
tendency  to  decline.  The  curve,  however,  did  not  resume 
its  normal  level  (that  is,  before  1884)  until  1897.  The  sudden 
cessation  of  the  disease  was  so  marked  that  a  sanatorium 
which  had  been  specially  erected  in  1897  for  the  treatment 
of  Europeans  had  not  a  single  case  in  the  wards.  Disin¬ 
fection  was  found  to  be  quite  inefficient  in  coping  with  the 
disease  Many  prophylactic  and  dietetic  measures  were 
proposed.  Mountain  air  was  suggested  by  some,  and  the 
prohibition  of  rice  as  a  food  supply  by  others.  Before 
a,ny  of  these  plans  could  be  carried  into  execution  the 
periodic  decline  of  the  disease  had  commenced.  At  the 
time  of  the  report  there  were  no  fresh  cases  amongst 
Europeans.  The  disease  was  much  more  severe  amongst 
Asiatics.  The  rise  in  the  periodic  curve  began  six  years 
before  the  European  ;  it  reached  a  much  greater  height 
and  took  longer  to  subside. 

TRANSPLANTATION  OF  THE  HUMAN  OVARY. 

Glass  reports  a  case  of  much  interest  in  the  New  Yoik 
Medical  News  for  April  29th.  A  woman,  aged  39,  had 
undergone  double  oophorectomy  two  years  previously  for 
a  somewhat  indefinite  condition.  1  he  menopause  came  on 
promptly  and  the  sexual  instinct  soon  disappeared.  Mental 
depression,  flushings,  giddiness,  palpitations,  and  anosmia 
gradually  set  in.  The  uterus  was  retroflexed  and  fixed 
The  patient  begged  for  relief  and  on  May  nth  last  year 
the  uterus  was  fixed  to  the  abdominal  wall.  It  happened 
that  Dr.  Glass  had  under  his  care  at  that  date  a  youn«- 
married  woman  with  contracted  pelvis.  Sloughing  and 
almost  complete  atresia  of  the  vagina  had  been  the  result 
of  a  protracted  second  stage  of  labour.  An  operation  was 
performed  and  the  vaginal  canal  fairly  restored.  As  future 
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childbearing  w  as  very  undesirable  the  excision  of  one  tube 
and  one  ovary,  for  the  prevention  of  conception,  was  prac¬ 
tised  on  May  14th.  At  the  same  time  the  first  patient 
was  placed  on  the  operating  table;  the  vagina  and 
connective  tissue  down  to  the  cervix  was  incised  and 
then  the  cervix  stripped  up  to  the  peritoneum  with  the 
finser.  The  serous  membrane  was  raised  from  its  attach¬ 
ment  up  to  the  normal  level  of  the  ovary.  Oozing  was 
checked  with  compresses  soaked  in  hot  salt  solution,  lhe 
ovary  just  removed  from  the  other  patient  was  anchored  in 
position  by  closing  the  canal  through  which  it  was  intro¬ 
duced  by  two  tiers  of  fine  cumol  catgut.  The  vagina  was 
lightly  packed  with  gauze.  Recovery  was  uninterrupted. 
Sixteen  days  after  the  operation  menstruation  occurred, 
after  an  interval  of  two  years.  It  did  not  recur  until 
December,  and  appeared  for  the  third  time  in  February. 
Eight  months  after  the  transplantation  the  patient  had 
regained  her  mental  and  nutritive  equilibrium,  the  anaemia 
had  disappeared,  and  she  appeared  healthy  in  eveiy 
respect.  Evil  results  from  complete  oophorectomy  are  too 
well  known;  in  cases  where  all  has  gone  well  after  that 
operation  some  ovarian  tissue  has  probably  been  left 
behind  for,  as  Christopher  Martin  has  shown,  there  is 
physiologically  no  difference  in  a  woman  that  has  two 
ovaries,  one  ovary,  or  only  a  fraction  of  an  ovary.  Concep¬ 
tion  is  of  course,  impossible  when  the  tubes  are  removed, 
but  the  ovary  or  part  of  an  ovary  remaining  influences  the 
general  organism  as  much  as  though  both  ovaries 
remained.  Glass  not  only  took  an  ovary  from  the  second 
patient  and  gave  it  to  the  first,  but  also  left  the  second 
with  one  ovary,  lest  the  consequences  of  an  artificial 
menopause  should  appear.  It  is  implied  that  the  tube 
left  behind  in  the  second  patient  was  tied  or  divided, 
-otherwise  the  aim  of  the  operation  in  her  case  -the 
prevention  of  conception — might  be  defeated. 


A  TEETOTALLER’S  TIPPLE. 

'Oliver  Wendell  Holmes  once  wrote  a  song  with  appro¬ 
priate  alternative  readings,  which  made  it  capable  accord¬ 
ing  to  the  occasion  of  its  use,  of  serving  as  a  Bacchanalian 
lyric  or  as  a  teetotal  hymn.  But  Dr.  E.  Cutter,  Professor 
of  “Clinical  Morphologies”  (a  subject  almost _  as  awe¬ 
inspiring  to  the  uninitiated  as  Chinese  metaphysics)  is  the 
Anacreon  of  the  water  jug.  In  a  dithy rambic  effusion 
entitled  :  I  have  my  Tipple  Too— which,  though  not  new, 
has  but  lately  come  to  our  knowledge— he  sings  the  mani¬ 
fold  virtues  and  excellences  of  water.  Of  that  seductive 
beverage  we  are  told  : 

It  downward  peristalsis  makes 
Drank  hot  before  the  meals ; 

It  routs  the  gas  in  stomach  aches 
And  thus  wind  colic  heals. 

It  is  recorded  that  ;Xantippe,  doubtless  driven  to  fury  by 
the  badgering  of  Socrates,  clinched  a  forcible  argument  by 
emptying  a  domestic  vessel  over  his  head,  whereupon  that 
most  aggravating  of  philosophers  merely  said  :  “  After 
thunder  there  generally  comes  rain!”  Dr.  Cutters  expe¬ 
rience  however,  appears  to  be  that  the  thunder  follows  the 
water.’  But  the  subject  is  much  too  serious  to  be  treated 
lightly  Have  those  misguided  folks  who  drink  alcohol 
any  notion  what  they  do?  Let  them  be  warned  by  the 
Professor  of  Clinical  Morphologies: 

How  few  who  know  that  thus  they  make  a  brewery— 

A  brewery  within ! 

Outside  or  in  yeast  plants  will  wake 
The  spirits  found  in  gin. 

I)r.  Cutter’s  metre  is  a  trifle  irregular  but  this  may  be  due  to 
an  overdose  of  inspiration.  Does  not  Horace  hint  that  this 
was  why  Pindar  numeris  fertur  lege  solulis  f  With  regard  to 
the  remarkable  pathological  formation  hinted  at  by  the  1 10- 
fessor  however,  we  venture  to  point  out  to  him  that  there 
are  persons  so  far  lost  to  shame  that  they  would  probably 
deem  "the  possession  of  “a  brewery  within”  a  subject 


of  self-congratulation.  The  teetotaller’s  tipple  on  the 

other  hand  is : 

An  inside  bath  to  wash 
Out  bile,  slime,  yeast  and  useless  waste  ; 

To  keep  the  stomach  sweet  and  fresh 
And  appetite  witli  zestful  taste. 


Further :  ^  . 

The  eructations  after  drinking 
My  tipple  does  not  make, 

But  sets  the  unstriped  muscles  kinking, 

To  belch  those  gases  forth. 

When  visited  by  the  poetic  afflatus  in  this  form,  the 
teetotaller  can  hardly  be  a  pleasant  companion.  Dr. 
Cutter  does  not  like  his  tipple  tepid 

Since  lukewarm  water  serves  to  turn 
The  peristalsis  up. 


He  takes  his 

. tipple  grand 

Hot  if  I  can  :  cold,  if  I  must ; 

And  to  this  I  mean  to  stand 
Until  my  clay  returns  to  dust. 

The  teetotaller’s  tipple  may  be  as  excellent  in  its  effects  in 
“dissolving  the  gravels  from  the  blood,”  “removing  the 
crystals  from  the  lungs,”  “dispersing  irritations,  -“dis¬ 
sipating  congesting  blood,  ’“  relieving  stases,  etc.,  as  it  is 
said  by  the  Professor  to  be.  But  if  we  are  to  judge  by  the 
verses  written  under  its  inspiration,  it  has  what  Dr.  Cutter 
himself  would  call  a  “paretic  maudling”  effect  on  the 

i  n 


THE  INFECTIVITY  OF  TYPHOID  URINE. 

I)r  Wyman  Richardson  of  Boston,  U.S.,  has  made  some 
interesting  clinical  and  bacteriological  researches  which 
show  that  urotropin  is  a  urinary  antiseptic  m  typhoid 
fever.1  He  confirms  the  statement  that  the  urine  of  typhoid 
patients  may  contain  the  specific  bacillus  in  enormous 
numbers,  and  that  it  may  remain  in  that  excretion  for 
weeks  or  even  years  and  constitute  s  danger  to  the  patient, 
possibly  causing  cystitis  or  orchitis,  and  a  peril  to  the 
public  health.  In  9  cases  in  which  the  bacilli  were  found 
in  the  urine  urotropin  never  failed  to  remove  the  organisms, 
and  in  7  their  disappearance  was  permanent.  In  1  case 
the  omission  of  the  urotropin  was  followed  on  three 
separate  occasions  by  the  return  of  the  specific  germs  to 
the  urine,  a  fourth  course  was  permanently  successful.  A 
course  during  which  60  gr.  of  urotropin  are  given  is  usually 
sufficient  to  remove  the  typhoid  bacilli;  but  exceptionally 
as  much  as  200  or  300  gr.  are  required.  Dr.  Richardson 
insists  that  all  typhoid  cases  should  receive  30  gr-  ot 
urotropin  daily  for  10  days  as  convalescence  approaches, 
beginning  with  the  third  or  fourth  week;  for  it  is  impos¬ 
sible  without  bacteriological  investigation  to  tell  whether 
ihe  patient’s  urine  contains  typhoid  bacilli.  Probably 
equally  good  results  could  be  accomplished  by  the  adminis¬ 
tration  of  about  10  gr.  daily  throughout  the  disease.  The 
typhoid  bacillus  was  found  in  the  urine  in  14  out  of  66  cases 
of  typhoid  fever;  11  were  subjected  to  special  treatment. 
Of  these,  2  received  salol  alone,  and  in  1  the  bacilli  dis¬ 
appeared;  1  case  received  salol  at  first  with  negative  results. 
Urotropin  was  then  substituted  for  the  salol  and  the  bacilli 
disappeared  almost  immediately;  in  8  more  cases  the  same 
result  followed  the  administration  of  urotropin  from  the 
first.  In  8  out  of  the  whole  9,  60  gr.  or  less  sufficed ;  1  case 
required  200  gr.  to  remove  the  organisms  ;  7  cases  were 
under  observation  for  7,  9,  13,  14,  17,  x9>  43>  and  66  days 
respectively  after  the  administration  of  the  urotropin  was 
stopped,  and  no  bacilli  reappeared.  Dr.  Richardson  had 
previously  ascertained  that  the  typhoid  bacilli  were  prac¬ 
tically  always  associated  with  albuminuria  and  the  pre¬ 
sence  of  casts,  but  that  the  converse  was  not  invariably 
true.  Fie  proposed  irrigation  of  the  bladder,  but  that 
method  is  open  to  objection  in  typhoid  fever,  though  he 
found  sublimate  efficient ;  boric  acid  was  not  reliable.  A 

1  Journal  of  Experimental  Medicine,  January,  1899. 
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patieBtwho  tad  been,  treated  five  years  previously  in.  the 
Johns  Hopkins  Hospital  for  typhoid  fever  recently  came 
under  the  care  of  Dr.  Harvey  Cushing.  Ever  since  con¬ 
valescence  he  had  been  subject  to  dysuria.  Investigation 

wnie(lthat  hf,wfls  suffering  from  cystitis,  and  the  typhoid 
bacillus  was  obtained- in  pure  culture  from  his  urine.  Thus 
tjphoid  urine  should  be  disinfected  like  typhoid  stools 
and  according  to  Dr. Richardson’s  important  researches  the 

1  SflC  1  disinfection  and  supervision  does  not 
cease  with  the  fever,  but  must  be  kept  up  often  for  weeks 
and  sometimes  for  years.  ’ 


The  Barns* 

L  Medical  Journal 


1299 


THE  JOINT  AFFECTIONS  OF  GONORRHCEA. 

The  various  forms  of  joint  disease  associated  with  and 
dependent  upon  gonorrhoea  are  dealt  with  in  a  small 
gSS1?*  ^ecfentIy  Published  by  Dr.  Erich  Bennecke,  as¬ 
sistant  in  Professor  Komg  s  clinic  in  Berlin.1  The  classi- 
!lc^lon„ad(?Pfc®d  is  that  suggested  two  years  ago  by  Pro- 
fessor  Konig  himself,  and  is  pathological  rather  than 
clinical.  Four  varieties  are  recognised:  (1)  hydrops,  (2) 
the  serofibrinous  form,  (3)  empyema,  (4)  phlegmonous  in- 

1Sf  asserted  that  in  all  cases  the  clinical 
pictuieis  in  da  ect  proportion  to  the  pathological  change. 

UfS  f0ri?  *,S  by  far  the  most  frequent,  then 
i  form,  hydrops.  Between  December  1895, 

and  the  end  of  1897  56  cases  were  observed ;  18  were  men 
^omeu‘  The  ages  of  the  men  varied  from  22  to  54  years 
of  the  women  from  15  to  42  years.  The  following  is  the 
statement  made  as  to  the  frequency  of  the  affection  in  the 

TthS??  J+°hinlS:  Jhe  knee  was  affected  31  times  (17  right, 

U  rfghi  -1Gip^  |mefS  (^gh>  5  left)’  the  ankl®  9  times 
t  Sr1’  3  the  foe#  6  times  (1  right,  5  left)-  the 

rSulrn  ’r3  fi#  1  left);  tbe  elbow  5°  times  (2 

light,  8  left),  the  wnstTitimes  (1  right,  5  left)  •  the  fineers 

4  times  (1  right,  3  left).  No  other  joints  were  ever  found 

Th A  n nnpd‘  Tfn  54.  Patients  then  78  joints  were  affected. 
Iho  upper  extremity  was  the  seat  on  24  occasions,  the 
lower  extremity  on  54.  Monarticular  affections  occurred 
in  ^9  patients,  2  joints  were  affected  in  11  patients.  Of 
the  39  monarticular  eases  the  knee  was  affected  17  times 
the  elbow  7  times  and  .the  hip  7  times.  In  the  17  poly-’ 

was  affected  H  times,  and  in  10 
hfJhfRp  the  afl[ectl1°^.was  bilateral.  In  only  one  patient 
had  the  gonorrhoeal  discharge  ceased  when  symptoms  ap¬ 
peared.  In  40  of  the  cases  the  onset  was  suddenP  and  the 
early  progress  rapid.  The  effusion  in  the  joint  was  exa- 
mined  from  27  patients.  Gonococci  were  found  8  times. 

,  mference  is  that  the  joint  affection  is  pro- 

adohfed^n  ^SU  1  °£  mix6d  infection-  The  treatment 
adopted  in  most  cases  was  perfect  rest,  and  the  liberal 

application  of  tincture  of  lodineto  the  affected  joint  until 

rnSctfon^TIf  produced-  In  some  cases  an  intra-articular 
injection  of  8  c.cm.  of  a  5  per  cent,  solution  of  carbolic 

acid  was  used.  All  the  cases  showed  a  marked  tendency 
to  chronicity,  and  to  the  formation  of  adhesions  in  the  in- 
tenoi  of  the  joint,  resulting  in  ankylosis. 

OVARO-HYSTERECTOMY  IN  DOMESTIC  ANIMALS. 

Abdomixal  section  seems  much  in  favour  with  veterinary 
surgeons  under  certain  circumstances.  Mr.  Golding  Mr 
mA,bniay’faHd  °tberS  hav®  advocated  and  practised  the  re- 
SSifla  -  ahe  ^teraS  and  ?varies  for  difficult  labour  in 
biniA  f •  d  CatnS’  Summarising  15  cases,  which  have  been 
consecutive  and  not  in  any  way  picked  out,  Mr.  Hobday 
expressed  the  opmmn  that  if  the  patient  be  not  too  weak 
ovaro-hysterectomy  is  well  worth  consideration  in  the  early 
stages  of  dystocia  and  in  cases  where  a  small  bitch  has 
been  lined  by  a  large  dog.  The  operation  saves  animals 
which  have  become  pregnant  after  difficulties  in  previous 
labours-  If  antiseptic  precautions  be  rigidly  carried  out 

Berl.n  :  ,899.  August  Hirschwald.  (Deny  8vo,  pp“5"  M  "2)  % 


fmt  rPf  ^iPeCtK  ?f  a  successful  termination  are  excellent. 
:  r15,^  9  made  good  recoveries.  All  the 

dl,ed  had  become  weakened  through  pro- 
nn?nd  difflcult  labour,  2  were  emaciated  and  the  opera- 
,  ,,  yPer  formed  as  a  last  resource,  and  in  the  remaining 

i  death  was  fully  accounted  for  by  the  fact  of  a  ligature 

hav  nf  dlfsfpIaced  and  several  other  complications 

having  ensued  afterwards.  Most  of  the  9  that  recovered 

heafth  Ge  d)  nP  t0  *£?  present  time  and  are  in  excellent 
Bo  ,  ?obday.  adds  an  instructive  after-history  to 
tne  case  of  a  fox  terrier  operated  upon  in  July,  1808.  The 

£rne\and  tbe  'vhole  of  the  uterus  (which  at  the 
time  of  operation  contained  four  puppies),  as  far  as  half 
an  inch  below  the  juncture  of  the  horns  'and  body,  were 

tfnA^v^7,  at  th^  en<?  °t  last  year  the  Patient  was  dis¬ 
tinctly  in  oestrum.  Copulation,  however,  was  not  allowed 

Mr  rn?rer  ?in  acT?ouat  °f  the  risk  of  injuring  the.bitch. 
AhVn?' 0lidl/Dg*  tbe  Yetermary  Record  informs  us,  has  used 
hn  wfclii1  in  5°?)  as  the  antiseptic  in  the  last  6 -cases, 
A^n,?o  ste/lllsed  catgut  for  ligature  of  the  body  and 

cornua  of  the  uterus  and  orthoform  and  collodion  as  the 
usual  application  to  seal  the  abdominal  wound.1!  The  ex¬ 
perience  of  these  veterinary  authorities  is  of  considerable 
interest  to  us.  The  continuance  of  oestrum  after  complete 
removal  of  both  ovaries  should  be  noted  by  abdominal 
surgeons.  Humanitarians  may  see  that  animals ’'.'share 
nirectly  in  some  of  the  benefits  of  modern  scientific  surgery 
Even  with  regard  to  vivisection  the  disadvantage  is  not  all 
on  the  side  of  what  certain  kindly  persons  politely  term 
dumb  brutes.  L  J 

THE  STUDY  OF  TROPICAL  DISEASES  IN  THE 
UNITED  STATES. 

Ix  carrying  out  their  resolve  to  take  up  the  “white  man’s 

SHfe^arp111  and  the  Philippine  Islands,  the  United 
States  are  about  to  follow  the  example  set  by  this  country 

Thi  r  provi£loa  ?f  special  instruction  in  tropical  diseases. 

I  he  Johns  Hopkins  University  will,  it  is  announced,  estab- 

iwuUrS?  °f  lectVr°s’  to  be  Siven  in  the  coming  autumn 
with  laboratory  work  in  tropical  pathology  and  sanitation. 

Osier  °UrSe  W1  ^  ^  underthe  direction  of  Professor  William 


VARYING  CONDITIONS  OF  THE  NEURON  UNDER 
STIMULATION  AND  REST. 

Professor  Heger,  of  Brussels,  gives  an  account  of  experi¬ 
ments  made  on  animals  to  determine  the  conditions  of  the 
brain  cells  during  various  conditions  of  rest  and  stimula¬ 
tion,  some  account  of  which  had  been  given  by  him  at  the 
International  Congress  of  Physiology  held  during  August. 
23rd  to  26th  last  at  Cambridge.  (1)  In  animals  decapitated 
during  the  waking  state,  and  without  being  at  the  same 
time  subjected  to  excitation  or  intoxication,  the  cortical 
neurons  show  dendrites  of  normal  and  even  calibre,  and 
with  abundant  epidendritic  granules  or  appendices.  This 
therefore  is  the  normal  condition,  and  it  is  found  in  the 
dog,  rabbit,  mouse,  guinea-pig,  dormouse,  marmot,  and  bat 
(2)  In  non-hibernating  animals  decapitated  during  sleep 
produced  by  anaesthetics  (ether,  chloral,  chloroform  or 
morphine)  there  are  found :  ’  (a)  a  retracted  or  contracted 
condition  of  the  cell-body,  due  to  the  prolonged  action  of 
the  anaesthetic;  and  ( b )  a  general  moniliform  eondir  ‘ 
Ii°n  of  the  cell-processes,  together  with  a  diminution,  'and 
in  places  a  disappearance,  of  the  epidendritic  granules 
I  hese  altered  neurons  resume  their  normal  aspect  after 
elimination  of  the  anaisthetic.  (3)  In  hibernating  animals 
decapitated  during  hibernal  sleep  there  is  a  general  monili¬ 
form  condition  of  the  nerve-cell  processes,  and  this  appear¬ 
ance  is  uniform  in  all  regions  of  the  brain.  The  epiden- 
dritic  granules  are  present  in  very  great  number,  and  are 
well  marked,  and  .cover  all  the  dendrites,  sometimes  even 
rdr^A.  to  foe  aaJUu-kIv.  ,Tn  non-hibernating  animals 
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which  have  died  from  exposure  to  cold,  the  processes  of 
the  brain  cells  present  a  marked  momliform  appearance  in 
certain  regions,  and  the  epidendritic  granules  persist  id 
moderately  lar^e  numbers,  notably  in  the,  neighbourhood 
of  the  varicosities  or  swellings.  (5)  In  animals  that  have 
died  after  much  suffering,  one  finds  in  a  la^ge  number  of 
cells  not  only  a  very  marked  momliform  condition  of  the 
ce  -processes7  and  a  disappearance  of  the  epidendritic 
granules  but  a  partial  dislocation  of  the  processes  and  a 
deformation  of  the  cell-body.  .  (6)  An  important  property 
of  the  cerebral  nerve-cell  is  its  variability  in  reaction  as 
regards  its  cell-body,  its  processes,  and  its  epidendritic 
granules  Changes  in  all  three  portions  may  coexist  or 
occur  separately  under  different  conditions,  the  further 
significance  of  which  is  important,  and  demands  investiga¬ 
tion.  _ _ 

MEDICO-LEGAL  ASPECT  OF  RUPTURE  OF  AORTA. 
Sudden  death  from  rupture  of  the  aorta  is  well  known  as  a 
matter  of  high  interest  in  medico-legal  practice.  It  is 
usuaUy  due  to  a  fall,  a  violent  effort  or  a  fit  of  passion 
suddenly  disturbing  the  circulation.  As  these  accidents 
.are  often  due  to  another  person  engaged  in  a  quarrel,  or 
worse,  with  the  patient,  the  gravity  of  this  necessarily  fatal 
lesion  is  evident.  Dr.  Perrin  de  la  Touche  and  M  Val  on 
►lately  brought  a  very  typical  case  before  the  notice  of  the 
’Socidte  de  Medecine  Legale  ;  it  is  reported  at  some  length 
in  the  Progres  Medical  for  April  22nd  One  evening  a 
woman  was  struck  in  the  face  by  her  drunken  husband 
He  awoke  next  morning  and  found  her  dead  at  the  foot  ot 
the  bed  There  was  a  contused  wound  on  the  right  side 
.of  the  face,  also  subcutaneous  ecchymosis  of  the  left  eye¬ 
lid,  and  subconjunctival  ecchymosis  of  the  left  eye.  On 
the  left  cheek  were  several  bruises,  clearly  traced  to  the 
patient’s  fall  forward  on  the  floor  when  she  died.  There 
was  subpericranial  hemorrhage  at  the  vertex  and  subpen- 
osteal  hemorrhage  on  the  anterior  aspect  of  the  sternum. 
No  other  evidence  of  violence  was  found  on  the 
surface  of  the  body.  The  cerebral  arteries  were  highly 
atheromatous.  The  pericardium  was  full  of  blood,  and 
a  T-shaped  rent  was  discovered  in  the  ascending  aorta 
immediately  above  the  valves.  The  whole  ascending  and 
transverse  part  of  the  aortic  arch  was  extremely  fragile 
through  advanced  atheroma.  Dr.de  la  Touche  concluded 
that  sudden  death  was  due  to  the  violent  emotion  caused 
by  the  blow,  rupture  of  the  degenerate  aorta  being  the 
result  of  the  sudden  strain  on  the  circulation.  The  local 
lesions  on  the  face  caused  by  the  blow  and  the  injuries  due 
to  the  subsequent  fall  on  the  ground  were  too  trifling  to 
cause  death  or  to  play  any  direct  part  in  the  fatal  result. 
Fortunately  for  justice,  rupture  of  the  aorta  under  such 
circumstances  would  always  necessitate  a  post-mortem 
examination,  which  would  reveal  it  if  not  already  diagnosed. 
When,  however,  no  second  party  is  associated  with  the 
patient’s  death  injury,  the  wounds  caused  by  a  death-ta.ll 
/as  in  this  case)  might  mislead  a  practitioner.  Even  a  big 
scalp  wound  thus  produced  might  be  hastily  assumed  to 
cover  a  non-existent  fracture  of  the  cranium. 


Mr.  W.  H.  Preece,  C.B.,  F.R.S.,  will  be  the  President  of 
tlio  eighteenth  Congress  of  the  Sanitary  Institute  to  be  held, 
in  Southampton  from  August  29th  to  September  2nd. 

The  Committee  of  Management  of  the  Consumption 
Hospital,  Brompton,  have  received  from  Sir  Theodore  Martin 
the  sum  of  £2,500,  for  the  purpose  of  naming  a  ward  in  the 
hospital  to  the  memory  of  Lady  Martin  (Helen  Faucit). 

Vaccination  in  the  United  States  Army.— -By  order  of 
General  Miles,  all  recruits  accepted  for  the  United  States 
army  not  already  protected  will  be  vaccinated  before  leaving  a 
recruiting  station  for  a  rendezvous,  regiment,  or  post.  This 
will  apply  also  to  recruits  enlisted  at  military  posts  or  camps. 
Vaccine  will  be  supplied  by  the  surgeon-general  of  the  army. 
The  fee  for  vaccination  of  a  recruit  by  a  civ.lian  physician 
not  in  Government  service  is  fixed  at  50  cents. 
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The  London  Government  Bill  passed  through  Committee 
before  the  House  of  Commons  adjourned  for  Whitsuntide. 
Its  passage  was  greatly  shortened  by  Mr.  Balfour  s  concessions 
to  the  London  members,  and  especially  to  the  London  County 
Council  The  work  of  the  Council  as  the  central  authority 
will  now  be  much  less  interfered  with  than  it  was  under  the 
Bill  as  introduced,  and  the  powers  of  the  Privy  Council  as 
regards  the  boundaries  and  constitution  of  the  new  boroughs 
have  been  remarkably  lessened.  These  new  municipalities 
will  now  to  a  large  extent  correspond  with  the  Parliamentary 
areas.  The  schedule  originally  named  13  areas  as  boroughs, 
and  left  the  rest  of  the  metropolitan  district  to  be  divided  by 
Commissioners  under  the  Privy  Council  ;  now  the  number  o 
named  boroughs  has  been  about  doubled,  and  it  looks  as  if 
there  would  be  about  30  municipalities.  Most  of  the  ques¬ 
tions  of  sanitary  and  Poor-law  interest  were  ruled  out  of 
order  in  Committee,  but  the  report  stage  is  sure  to  raise 
many  questions  of  interest,  not  the  least  exciting  of  which 
will  be  the  eligibility  of  women  to  act  as  councillors  and 
aldermen.  Mr.  Balfour  promised  that  the  report  stage  should 
not  be  taken  before  June  5th. 

The  Oysters  Bill  was  read  a  second  time  in  the  House  of 

Lords  last  week  before  the  House  rose  for  the  Whitsuntide  recess. 
Lord  Harris  moved  the  second  reading  in  an  interesting  speech, 

in  which  he  traced  the  growth  of  knowledge  as  regaids  tUe 
relation  of  oysters  with  typhoid  fever  from  1890  onwards.  He 
referred  to  Sir  Charles  Cameron’s  paper  in  that  year  on  the 
po°sible  origin  of  typhoid  fever  from  oysters  contaminate_d  in 
Dublin  Bay.  It  was  shown  how  the  suspicion  had  been 
strengthened  step  by  step,  till  the  inquiry  made  by  the  Local 
Government  Board  in  1895  completed  the  evidence  in  support 
of  this  source  of  the  disease.  The  evidence  in  favour  of  legis¬ 
lation  was,  as  the  speech  showed,  overwhelming,  and  many  of 
those  engaged  in  the  oyster  trade  would  welcome  the  Bill  as  a 
means  of  removing  suspicion  from  their  beds.  .  Ihe  Bill 
empowers  county  councils  to  test  the  water  in  which  oysteis 
are  laid,  and  to  prohibit  the  removal  of  oysters  for  ten  days  if 
the  water  is  found  to  be -contaminated.  Dr.  Klein  found  111 
his  researches  that  the  oysters  kept  in  typhoid-contaminated 
water  harboured  the  bacillus  from  four  to  sixteen  days  aftei 
removal.  The  owner  could  appeal  against  the  action  of  the 
county  council  to  the  Local  Government  Board,  and  it  the 
county  council  failed  to  act  the  central  authority  cxiuld  do  so. 
The  Committee  stage  will  be  taken  in  the  whole  House,  but 
will  not  be  hurried  on,  in  order  that  the  Bill  may  be  carefully 
considered.  _ _ 

The  Infectious  Diseases  Notification  Act  (1S89)  Extension 

Bill  has  passed  through  Committee  in  the  Lords,  and  the 
third  reading  has  been  put  down  for  June  1st,  the  first  day 
the  Upper  House  meets  after  the  recess. 

The  Feeble-minded  Children  are  to  have  a  Bill  introduced 
soon  for  the  purpose  of  providing  for  their  education  in  accord¬ 
ance  with  the  recommendations  of  the  Departmental  Commit¬ 
tee.  The  Bill  is  drafted,  and  now  only  awaits  the  decision  of 
the  Government  as  to  its  date  of  introduction. 

Tuberculosis  in  Cattle  was  the  subject  of  a  question  by  Mr. 
Channing  on  Friday,  May  19th,  who  wanted  to  know  whether 
there  was  proper  inspection  of  the  carcasses  slaughtered  at 
Deptford.  The  President  of  the  Local  Government  Board 
seemed  to  think  the  inspection  was  thoroughly  done,  and 
pointed  out  that  tubercle  was  very  rare  in  animals  so  killed, 
only  two  cases  having  been  found  last  year  among  the  many 
thousands  slaughtered.  _ 

The  Inebriates  Acts  Amendment  Bill  is  blocked  by  Mr 
Pickersgill,  who  has  given  notice  that  he  will  move  an. 
amendment  declining  to  proceed  with  the  Bill  until  the 
means  have  been  provided  for  putting  into  operation  the 
Inebriates  Act,  1898.  The  lion,  member  no  doubt  wishes  to 
put  an  end  to  the  present  state  of  things,  which  allows  a  man 
to  be  sentenced  to  detention  in  an  inebriate  asylum,  and  then 
sets  him  at  liberty  because  neither  the  State  nor  the  local 
authorities  will  provide  a  place  of  detention. 
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ladies  accompanying  members  of  the  Congress.  These 
arrangements  include  visits  to  various  schools,  museums, 
nursing  institutions,  and  model  dairies,  as  well  as  numerous 
social  entertainments  and  a  visit  to  Potsdam  and  its 
palaces. 


[From  our  Correspondents.] 


THE  ORGANISATION  OF  THE  CONGRESS. 

The  International  Congress  of  Tuberculosis  promoted  by  the 
Central  German  Committee  for  the  establishment  of  Sanatoria 
for  Pulmonary  Diseases  was  formally  opened  on  Wednesday 
morning,  in  the  Chamber  of  the  Reichstag. 

The  arrangements  for  the  Congress,  which  is  under  the 
patronage  of  the  German  Empress,  have  been  carried  out  by  a 
large  Committee,  of  which  the  Duke  of  Ratibor  and  Professor 
von  Leyden  are  Presidents,  and  the  invitations  issued  by  this 
Committee  have  met  with  a  ready  response,  not  only  through¬ 
out  the  German-speaking  countries  but  also  elsewhere,  so 
that  altogether  the  members  of  the  Congress  number  over 
2,000  persons.  Of  this  number  112  are  delegates  from  foreign 
countries.  Among  those  who  represent  Great  Britain  in 
various  capacities  are  Professor  Sir  Thomas  Grainger  Stewart 
(President  of  the  British  Medical  Association,  and  representing 
the  Senatus  Academicus  of  the  University  of  Edinburgh,)  Dr. 
P.  H.  Pye-Smith  (nominated  by  the  Royal  College  of 
Physicians  of  London  on  the  invitation  of  the  Lord  President 
of  the  Council),  Sir  Hermann  Weber,  Mr.  Malcolm  Morris,  Mr. 
C.  Rube,  and  Dr.  A.  P.  Hillier  (nominated  by  the  Prince  of 
Wales,  President  of  the  National  Association  for  the  Prevention 
of  Consumption),  Sir  Herbert  Maxwell,  Bart.,  M.P.,  F.R.S.,  Dr. 
A.  Crombie  (nominated  by  the  India  Office),  and  Bailie  Pollard 
(representing  the  Corporation  of  Edinburgh).  Austria-Hungary 
sends  a  large  number  of  official  representatives,  including 
Professors  Weichselbaum  and  Paltauf  (of  Vienna),  Pribram 
andv.  Jaksch  (of  Prag),  and  Ivoranyi  (of  Buda-Pesth).  The 
French  official  delegates  include  Professors  Brouardel, 
Nocard,  Proust,  Grancher,  Cornil  Metchnikoff,  and  Dupuy, 
and  Dr.  A.  J.  Martin,  Inspector-General  of  Sanitation  in 
Paris.  Among  the  delegates  from  the  United  States 
is  Dr.  von  Schweinitz,  and  two  representatives  of 
the  American  Medical  Association,  Dr.  A.  J.  Banker, 
of  Columbus,  Indiana,  and  Dr.  John  Kolmer,  of 
Indianapolis.  Italy  is  represented  by,  among  others, 
Professors  Simonetta  (Siena)  and  Maragliano  (Genoa). 
The  Russian  delegation  is  headed  by  Professor  Botkin 
and  includes  one  lady,  Frau  Dr.  Pawlowskaja,  of  St.  Peters¬ 
burg.  Holland  sends  three  delegates,  Belgium  eight,  Japan 
the  same  number,  Persia  three,  including  Dr.  Muller, 
honorary  physician  to  the  Shah,  Sweden  four,  headed  by  Dr. 
von  Printzskuld,  president  of  the  Swedish  commission  on 
sanatoria  lor  consumption;  Norway  four,  Switzerland  five, 
headed  by  Dr.  Schmid,  director  of  the  Swiss  health  depart¬ 
ment  ;  Servia  sends  two  official  delegates,  while  the  Argentine 
Republic,  Bulgaria,  Denmark,  Guatemala,  Mexico,  Monaco, 
Montenegro,  Nicaragua,  Portugal,  and  Spain  are  each  repre¬ 
sented  by  one  official  delegate. 

On  May  23rd  the  Emperor  received  the  Duke  of  Ratibor, 
who  reported  the  arrangements  made  for  the  reception  of  the 
Congress.  The  Emperor  showed  a  great  interest  in  the  Con¬ 
gress,  and  expressed  a  desire  that  the  foreign  delegates  should 
be  presented  to  him,  and  it  has  been  arranged  that  this  cere¬ 
mony  shall  take  place  on  Sunday,  May  28th.  The  Emperor 
also  issued  invitations  to  the  Opera  on  Thursday  evening 
Prince  zu  Hohenlohe,  the  Chancellor,  has  also  displayed  a 
great  interest  in  the  Congress,  and  has  invited  the  members 
<to  a  garden  party  on  Thursday,  May  25th. 

Ladies’  Cjmmittie. 

A  Committee,  under  the  piesidency  of  Pr  n^ess  Elisabeth 
zu  Hohenlolm,  l  as  made  arrangements  lor  the  bent  fit  cf 


THE  PRELIMINARY  CEREMONIES. 

The  Place  of  Meeting. 

A.t  an  early  hour  on  May  23rd  the  Bureau  of  the  Congress, 
situated  in  the  magnificent  pile  of  Parliament  Buildings,  was 
the  scene  of  considerable  activity.  Members  of  the  Con- 
g^ess,  grave  an(i  grey  professors,  foreign  delegates,  and  less 
official  persons  thronged  the  anterooms  and  corridors  of  the 
vast  buildings,  for  the  nonce  given  up  to  a  branch  of  public 
service  which  is  subservient  to  science.  In  the  Wandel- 
halle,  or  Lobby,  it  was  interesting  to  see  the  German  army 
surgeons  in  their  bright  blue  uniforms,  making  out  tickets  for 
the  reception,  and  distributing  the  first  batch  of  Congress 
literature  in  the  shape  of  pamphlets,  views  of  sanatoria,  lists 
of  members,  etc.,  to  their  civilian  colleagues  fresh  from  their 
laboratories  and  consulting  rooms,  and  dressed  in  every  form 
of.  mufti ,  the  latitude,  both  in  hats  and  dress,  being  much 
wider  among  medical  men  in  Berlin  than  in  London. 
At  the  central  bureau  a  military  officer  presided,  and  the 
entire  administration  of  the  Congress  affairs  was  character¬ 
istic  alike  of  the  widespread  German  military  system,  and 
the  Imperial  auspices  under  which  the  Congress  was  con¬ 
ducted. 

The  exterior  of  the  Parliament  Buildings  is  solid  and 
impressive.  The  glittering  dome  and  colossal  equestrian 
figures  are  fit  emblems  of  a  young  and  vigorous  empire,  and 
that  the  building  should  have  been  given  up  almost  entirely 
for  the  purposes  of  the  Congress  was  both  an  honour  to 
science  and  a  worthy  expression  of  the  fact  that  to  science — 
and  especially  to  that  portion  of  it  which  deals  with  the 
relief  of  suffering  humanity— Germany  is  prepared  to  accord 
an  honourable,  full,  and  cordial  support.  H.R.H.  the  Prince 
of  Wales  has,  by  becoming  President  of  the  National  Asso¬ 
ciation  for  the  Prevention  of  Tuberculosis,  set  his  hand 
magnanimously  to  the  plough  in  England. 

The  First  Reception. 

The  reception  announced  on  the  programme  to  take  place 
in  the  Opera  House  on  Tuesday  evening  was  held  at  the  Par¬ 
liament  House.  It  was  of  an  unofficial  character,  but  the 
Duke  of  Ratibor  and  Professor  von  Leyden  received  the  visi¬ 
tors  in  the  Rotunda,  which  is  the  central  portion  of  the 
Wandelhalle,  and  many  other  distinguished  men  were 
present.  Among  these  were  Baron  von  Knesebeck  represent¬ 
ing  the  Empress,  Count  Sehoernburg  representing  the  Chan¬ 
cellor  Prince  zu  Hohenlohe,  Director  Kohler,  General-Artzt 
Grasnick,  Professors  Heubner  and  Friinkel,  Drs.  Dettweiler 
and  Hess  of  Falkenstein,  Sir  Herbert  Maxwell,  Mr.  Malcolm 
Morris,  Mr.  C.  Rube,  and  Sir  T.  Grainger  Stewart.  Many 
ladies  graced  the  function  with  their  presence,  and  the  various 
magnificent  rooms  of  .the  Reichstagshaus  were  brilliantly 
lighted  and  thrown  open  to  the  visitors.  The  large  panel 
paintings  and  deep  rich  wood  carvings  of  the  library  were 
greatly  admired.  Music  was  provided  by  an  excellent  mili¬ 
tary  band,  which  fulfilled  Goethe’s  dictum  that  the  source  of 
music  should  always  be  concealed,  by  being  placed  high  up 
in  a  gallery  of  the  Rotunda.  The  walls  of  the  Rotunda  were 
covered  with  plans  and  diagrams  of  several  of  the  more 
celebrated  sanatoria.  Refreshments— provided  by  the  State 
—were  liberally  served  in  the  dining  rooms  of  the  Reichstag. 

Among  the  plans  of  sanatoria  displayed  were  those  of 
Falkenstein  in  the  Taunus,  of  Driver’s  Institution  at 
Reiboldsgriin  in  Saxony,  of  that  founded  by  Dr.  Brehmer 
at  Gorbersdorf  in  Silesia,  of  the  sanatoria  at  St.  Blasien  and 
Bad  Rehburg,  of  Dr.  Weicker’s  Institution  at  Gorbersdorf; 
and  of  numerous  public  sanatoria  supported  by  benevolent 
societies,  invalid  and  old-age  institutions,  and  communal 
organisations.  The  plans  illustrated  the  various  sys¬ 
tems  which  might  be  followed  in  the  construction  of 
sanatoria  for  the  working  classes.  The  institution  of  the 
Frankfort  Convalescent  Society  at  Rupertshain,  built  on  the 
model  of  Dettwei'er’s  sanatorium,  was  tjpical  of  many,  while 
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that  of  the  Red  Cross  at  Grabowsee  showed  a  mixed  system 
in  which  light  transportable  single-roomed  barracks  designed 
for  use  in  war  were. employed  in  .combination  with  permanent 
■pavilions  Drawings  of  the  people’s  institutions  elected  by 
Ilerr  Georgi  at  Konigreicli Jn  Saxony,  at  Albertsberg  near 
Vuerbach,  and  the  institution  founded  by  him  at  Carolastein, 
were  also  shbwn,  as  well  as  plans  of  the  lung  sanatorium 
of  the  Berlin-Brandenburg  Sanatorium  Association,  and  the 
Samuel  Bleicliriider  foundation  at  Kirchenforst.  The  insti¬ 
tutions  founded  by  the  city  of  Berlin  at  Malchow  and 
Blankenfelde  also  were  illustrated.  The  People’s  Sanatorium 
Society  of  Munich  showed  the  plans  of  a  sanatorium  about 
to  be  built  at  Ivrailing,  near  Planegg. 

Wednesday’s  Proceedings. 

[Berlin,  May  24th.  By  Telegraph. ] 

In  glorious  summer  weather  the  Congress  was  opened  this 
morning  in  the  Chamber  of  the  Reichstag  The  Empress  and 
suite  entered  a  few  minutes  after  11,  and  were  ^ived  m 
silence  by  the  whole  company  standing.  The  Chamber  was 
filled  to  its  utmost  capacity,  and  fully  1,500  members  and 

dGcfmmt SPo^AbowsKY^  Minister  of  the  Interior  madman  im¬ 
pressive  speech,  remarking  that  the  presence  of  the  Empiess 

was  a  guarantee  of  success.  .  ., 

The  Duke  of  Ratibor  welcomed  the  visitors. 

The  Burgomaster  of  Berlin  then  stated  that  inasmuch  as 
Berlin  had  been  taking  steps  against  the  spread  of  tubercu¬ 
losis  for  years,  the  Congress  was  one  of  special  interest  to  the 
city  He  hoped  the  foreign  delegates  would  take  away  with 
them  pleasant  recollections  of  the  city  and  its  people. 

Professor  Waldeyer,  Rector  of  the  University,  said.  prac¬ 
tical  measures  had  been  rendered  possible  by  the  laborious 
scientific  researcher  Pasteur,  and  of  Kocli.  .  ,  ■, 

Professor  Brouardel,  of  Pans,  who  spoke  m  French,  de¬ 
plored  the  death  of  Pasteur,  and  congratulated  Germany  on 

having  her  best  men  still  living.  .  ..  , 

Sir  T.  Grainger  Stewart,  who  spoke  in  English,  referred 
to  the  great  part  taken  by  the  Prince  of  Wales  in  the  preven¬ 
tion  of  tuberculosis.  Discussing  the  open-air  treatment  of 
phthisis,  he  said  tliat  it,  was  now  found  that  eases  could  be 
treated  satisfactorily  in  England,  in  spite  of  ram  and  west  and 

^Represent at ives  of  Italy ,  th  e  U nitecl  States,  Austria-Hungary , 
and  Russia  also  spoke ;  after  which  the  Secretary  of  the 
Congress  stated  that  over  2,000  members  had  been  enrolled 
Professor  von  Leyden  gave  a  brief  address  ;  and  the  L  uke 
of  Ratibor  thanked  Her  Imperial  Majesty  for  her  presence, 
whereupon  the  company  rose  and  cheered.  .  •, 

\t  the  conclusion  of  the  ceremony  a  resolution  was  carried 
to  send  a  telegram  of  congratulation  to  Queen  V  ictoria  on  her 

el Th^arrangemen'ts  for  the  convenience  of  delegates  and 
members  are  excellent.  On  Wednesday  evening  a  brilliant 
reception  was  given  in  the  Town  Hall  by  the  Burgomaster  of 

The  Dissemination  of  Tuberculosis. 

The  first  subject  on  the  programme  was  introduced  by  Dr. 
Kohler  the  Director  of  the  Imperial  Health  Office  111  Beilin, 
who  gave  statistics  as  to  the  prevalence  of  the  disease  and  the 
mortality  which  it  produced  m  Europe.  England,  Belgium, 
the  Scandinavian  countries,  and  Italy  showed  the  owest 
mortality  from  tuberculosis,  and  Russia  and  Austua  the 
highest  Naples,  Buenos' Ayres,  and  London  had  ,^e  ^we&t 
mortality  from  consumption  of  the  large  civilised  cities  of  the 
world  Moscow,  St.  Petersburg,  Vienna,  and  Buda-lesth,  the 
highest  While  there  was  no  evidence  that  elevation  above 
sea-level  had  any  effect  upon  .the  incidence  of  the  disease 
it  was  more  prevalent  in  towns  an%:nalfv  1  he 
districts  than  in  country  districts.  Finally,  ne 
pointed  out  that  tuberculosis  caused  a  larger  number  of 
deaths  between  the  ages  of  20  and  30  than  any  other  disease^ 
Dr.  Krieger,  of  Strassburg,  read  a  paper  on  the  relations 
between  the  general  condition  of  life  and  the  spread  of  tuber 
culosis?  Dr?  Gebhardt,  of  -  Liibeck,  on  the  prevalence  of  the 
diseases  among  the  industrial  population  under  the •com¬ 
pulsory  insurance  scheme  in  force  m  Germany ,  Dr.  bclijeiniiip, 
the  Chief  Medical  Officer  of  the  German  V\  hi  Office, -on-tu^e^ 
culosis  in  the  army  ;  and  Professor  Bollinger,  of  Munich,  c$, 


the  risk  of  infection  through  domestic  animals,  especially  by 
the  use  of  unsterilised  milk  and  butter. 

The  Nursing  Exhibition. 

On  Qotnrdav  Mav  20th,  the  Sick-Nursing  Exhibition 
(Ausstellun°-  fti’r  Krankenpflege) -was  opened  with  elaborate 
ceremony.  °The'  German  Empress,  unfortunately  prevented 
from  appearing  by  indisposition,  was  represented  by  one  of 
ei  Comt  officials  Dr.  Bosse,  the  Cultus  Minister  ;  Herr  von 
Gossler  the  War  Minister,  with  several  under- secretaries  of 
State  and  ministerial  ‘  ‘  Geheimrftthe  ”  represented  the 
Prussian  Government.  The  head-mayor  Dr  kirschner 
magistrates  and  town  councillors  were  delegated  by  the 
munfcipaUty  of  Berlin  ;  the  Princess  Elisabeth  Hohenlohe  sat 
at  the  head  of  the  ladies’  committee,  and  many  distinguished 
med  icMrnen  an  d  several  general  army  surgeons  were  present. 
A  hvmn  having  been  first  sung  by  a  special  chon , 

Professor  v  Leyden  (President  of  the  Organising  Commit¬ 
tee)  addressed  the  assembly  on  the  art  of  sick  nursing  which 
he  said  was  in  our  day  recognised  as  a  most  important  factoi 
in  therapeutics.  He  sketched  its  history,  and  dwelt  on  the 
progress  achieved  within  the  last  ten  years.  He  explained  t  1 
arrangement  of  the  exhibition,  a  large  portion  of  which  was 
devoted _ in  view  of  the  Tuberculosis  Congress— to  the  care  of 

Schjerning  spoke  next  as  Pre¬ 
sident  of  the  “Jury,”  and  after  h>mththe .fe' He 
KrnsrHNFR  as  the  representative  of  the  city  01  FJernn.  ne 
said  that  the  Berlin  municipality  was  conscious  of  its  great 
responsibiliUes  as  regards  the  care  of  the  sick;  that  it  dis- 
nosSofnofewerthang.ooo  beds,  of  which  nearly  all  were  con¬ 
stantly  occupied ;  that  a  new  hospital,  a  new  lunatic  asylum, 
a  newfung  sanatorium,  and  enlargement  of  existing  buildings 
otpvp  either  in  course  of  erection  or  planned. 

Dr  Bosse  then,  in  the  name  of  the  Committee,  declared 
the  inhibition  open,  adding  the  hope  that  part  of  it  might 
r  em  ain^asthe  nucleus  of  a  permanent  museum  for  sick  nursing 

^ofthe  Exhibition  itself  it  is  not  too  much  to  say  that 
(thanks  to  the  strict  selection  exercised 

11  hirv  there  is  hardly  an  uninteresting  exhibit,  Sensational 
nSies  ot  a i  not  to  be  looked  for,  the ^object  of  the 

Fxhihition  being  chiefly  to  show  the  gene  a  p 

whit  £ nursing  has  achieved  “  ^L^fakSeW  S’Sy 
position  it  occupies  m  medicine,  and the  stake 1  hem .in  it 

Sdt"y 

the  model  kitchens  the  rational  clothing,  the  hygienic  wash 

ing  stands  and  waterclosets,  the  food ^fXr^tlfeESn fectiS 
the  inhalers,  the  spittoon  s  he  vent  ilatoi  s  the d||““  *  1  f 
nrvnnratiim  etc  with  which  the  large  and.  the  smanei  nuns  01 
the  “  Philharmonie  ”  building,  its  foyer,  broad  corridors,  an 
courtyard  are  filled.  All  is  well  arranged ;  there  is  no  ceding, , 

must  be  given  to  the  indefatigable  secretary  of  the  exhibition 
Dr  Martin  Mendelsohn  who  has  long  ^en  devoted  to  the 

cause  of  sick  nursing,  and  on  whom  the  Mle  of  bef01e  Uie 

was  bestowed  by  the  Emperor  through  Dr.  Bosse  beioie  tne 
opening  of  the  exhibition. 

Proposed  Inebriate  Reformatories. — Under  the  auspices 
of  the  Lord 'Provosts  of  Glasgow  an  d^Dun  dee,  organised  efforts 
are  being  made  to  establistTcertified  inebriate  reformatories 

for  both  sexes  in  both  these  populous  cities .  American 

American  Dermatological  Association.— The  Amenta 

lowing :— Epithelioma  as  a  Sequence  of  Psoriasis  ana  t 
probability  of  its  Arsenical  Origin,  by  Dr.  M.  B.  Hartzell , 

and  Imperfect  or  Deficient  Urinary  Secretion  as  °bseived 

juSnniSFon  with  certain  Diseases  of  the  ?km,  by  Dr.  L.  D., 
Bulkley/' 

iff. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Dundee. 

A  meeting  of  citizens,  convened  by  the  Lord  Provost  of  Dun¬ 
dee  to  consider  the  propriety  of  establishing  and  maintaining 
a  sanatorium  for  the  treatment  and  cure  of  consumption,  was 
held  in  the  Town  Hall  on  May  22nd. 

The  Lord  Provost  said  that  Dundee  had  taken  an  early  and 
fin  earnest  part  in  approaching  the  subject  theoretically,  and 
that  day  they  had  been  called  together  to  consider  a  generous 
ofler  made  by  a  leading  citizen  for  the  purpose  of  endeavour¬ 
ing  to  put  their  theories  into  practical  operation.  They  were 
aware  that  ex-Provost  Moncur  had  come  forward  and  offered 
to  provide  and  equip  a  sanatorium  for  consumptives,  and 
also  to  provide  free  of  expense  the  ground  whereon  to 
build  it. 

Dr.  Alexander  Campbell  read  the  following  letter  which  he 
had  received  from  ex-Provost  Moncur: 

Dear  Dr.  Campbell,— If  the  meeting  to-day  resolves  that,  in  the  event  of 
a  sanatorium  containing  30  beds  being  provided  free  of  expense,  it  will 
engage  to  see  the  work  carried  out,  and  arrange  for  its  future  manage¬ 
ment  and  maintenance,  then  I  undertake  to  hand  over  to  the  treasurer  of 
Dig  acw  oiganisation  without  any  delay  the  sum  of  £10.000,  which  I  think 
m  sufficient  to  erect,  equip,  and  purchase  a  site  for  the  institution. 
'Mule  the  maintenance  of  a  sanatorium  would  be  no  light  matter  still 
considering  the  urgent  need  of  such  an  institution  in  Dundee,  and  the 
certainty  that  it  would  command  generous  support  from  all  classes  in  the 
community.  I  trust  there  will  be  no  hesitation  in  launchingthe  scheme. 
Dr.  Campbell  said  it  was  proposed  that  sufficient  ground  be 
acquired  on  which  a  sanatorium  should  be  erected  for  the 
accommodation  of  from  30  to  40  patients  ;  and  it  be  constructed 
on  the  latest  and  most  approved  principles,  furnished  and 
equipped  with  all  modem  appliances,  and  completed  ready 
for  occupation.  The  building  was  expected  to  cost  between 
^5,000  and  £6,000,  the  furnishing-  and  equipping  nearly 
^1,000,  leaving  a  balance  quite  sufficient  to  procure  a  site. 
How  this  institution  was  to  be  maintained  was  for  the  meet¬ 
ing  to  decide.  It  would  be  advisable,  however,  in  addition  to 
free  patients,  to  make  provision  for  the  admission  of  patients 
who  were  able  to  pay  board  in  whole  or  in  part. 

Dr.  Sinclair  moved  a  cordial  vote  of  thanks  to  ex-Provost 
Moncur  for  his  munificent  gift,  and  also  that  a  committee  be 
appointed  to  consider  the  whole  question  of  the  maintenance 
of  a  sanatorium  and  report. 

Principal  Mackay  seconded  the  motion,  which  was  carried. 

Dr.  J.  W.  Miller,  after  adding  his  tribute  of  thanks  to  Mr. 
Moncur  for  his  generous  gift,  proposed  the  formation  of  a 
committee.  He  hoped  the  attainment  of  the  sanatorium 
would  not  interfere  with  the  intention  which  had  been  ex¬ 
pressed  by  the  sanitary  authorities  to  seek  to  get  powers  by 
which  they  would  be  able  to  build  a  hospital  for  the  reception 
of  incurable  cases.  It  was  clearly  a  public  duty  to  provide 
against  infection  and  the  spread  of  infectious  disease  at  the 
expense  of  the  rates.  He  moved  the  appointment  of  the  fol- 
>owmg  Committee  :  Ex-Provost  Moncur,  Lord  Provost 
.  I  Grady,  Sir  John  Leng,  M.P.;  Sir  Thomas  Thornton,  Sir 
James  Low,  ex-Lord  Provost  Mathewson,  ex-Lord  Provost 
Hunter  ex-Provost  Ballingall,  Lord  Dean  of  Guild  Robert¬ 
son,  Bailie  Doig,  Councillors  Elliot  and  Barrie,  Rev.  Dr.  Colin 
Campbell,  Rev.  Dr.  Patrick,  Rev.  James  Campbell,  Rev. 
Canon  Holder,  Principal  Mackay,  Dr.  Alexander  Campbell, 
Dr.  Sinclair,  Dr.  MacEwan,  Dr.  J.  W.  Miller,  Dr.  Stalker,  Dr! 
Tempeman,  and  Messrs.  Alexander  Henderson,  A.  J.  Buist 
,  •  S1.\arJL  W.  Kidd,  I.  J.  Weinberg,  J.  Robertson  of  Elms- 
lea,  J .  C.  Robertson,  James  Logie,  Fulton  Spiers,  Edward 
Cox,  J.  Key  Caird,  A.  D.  Grimond,  A.  M.  Grimond,  Alexander 
(nlroy  of  Craigie,  A.  B.  Gilroy,  Walter  Shepherd,  David 
Phomson,  James  Guthrie,  James  Combe,  Edwin  Scrymgeour 
and  James  Kyd,  inspector  of  poor.  Five  to  form  a  quorum  : 
the  Lord  Provost  Convener,  and  the  Town  Clerk  Honorary 
Secretary.  Mr.  Alexander  Henderson  seconded.  The  motion 
was  agreed  to,  and  the  Committee  as  named  was  appointed. 

.  ,*"?r  meeting  a  gentleman,  who  is  desirous  that  his 
identity  should  not  be  disclosed,  intimated  to  Dr.  Sinclair, 
one  of  the  members  of  the  Committee,  that  he  was  prepared 
to  ^ubsciibe  ^500  annually  for  five  years  to  be  applied  an¬ 
nually  tow  aids  the  maintenance  of  the  proposed  sanatorium. 
The  probable  annual  charge  is  spoken  of  as  representing  a 
sum  between  ^1,200  and  ^1,500.  Assuming  the  lowest  figure 
as  the  likely  cost,  a  capital  fund  of  £^40,000  would  be  required. 
to  raise  this  sum  is  a  project  that  is  not  seriously  entertained, 


but  it  is  believed  that  public  generosity  maybe  trusted  to 
provide  special  donations,  together  with  substantial  annual 
subscriptions. 


MEMORIAL  STATUE  TO  SIR  THOMAS  BROWNE. 

The  Committee  formed  some  months  ago  to  raise  a  fund  for 
the  erection  of  a  memorial  statue  to  Sir  Thomas  Browne, 
whose  place  in  English  literature  and  thought  is  witnessed 
by  the  enduring  fame  of  his  Religio  Medici,  is  now  in  a  posi- 
make  the  following  appeal  to  the  medical  profession  : 
‘‘The  Committee  begs  permission  to  appeal  through  your 
columns  for  the  support  of  the  medical  profession  to  the 
above  memorial.  Sir  Thomas  Browne  in  his  day  occupied  the 
highest  position  in  his  professi©n,  and  is  confessedly  one  of 
the  greatest  and  most  eminent  of  our  English  writers  and 
philosophers.  Yet  he  stands  almost  alone  amongst  these  as 
having  no  permanent  public  memorial. 

“The  movement  to  erect  a  statue  of  him  in  Norwich,  where 
he  resided  for  forty-six  years,  and  where  he  was  buried,  has 
received  most  influential  support,  both  medical  and  general, 
and  it  now  includes  that  of  the  London  College  of  Physicians 
and  of  its  President. 

“The  sum  of  about  ^400  has  so  far  been  subscribed,  and 
further  contributions  are  now  solicited  towards  the  estimated 
^1,000  or  ,£1,200  required. 

“  Donations  to  the  fund  will  be  gladly  received  by  either  of 
the  Honorary  Secretaries,  Dr.  Bensley  or  Mr.  Charles 
Williams,  of  Norwich  ;  or  by  the  Acting  Secretary,  Mr.  F.  R. 
Eaton,  King  Street,  Norwich.” 

The  appeal  is  signed  by  Sir  Peter  Eade,  Chairman  of  the 
Committee,  and  the  other  members  of  the  Executive  Com¬ 
mittee  are  :  The  Mayor  of  Norwich,  the  Sheriff  of  Norwich,  Sir 
Frederic  Bateman,  M.D.,  W.  T.  Bensley,  LL.D.  (Honorary  Sec¬ 
retary),  M.  Beyerley,  M.D.,  W.  Cadge,  F.R.C.S.,  Henley  Curl, 
G.  C.  Eaton,  Sir  Charles  R.  Gilman,  the  Dean  of  Norwich,  Pro¬ 
fessor  Stuart,  M.P.,  I.  M.  Wade,  George  White,  and  Edward 
Wild. 

Sir  Thomas  Browne  lived  and  practised  as  a  physician  in 
Norwich  for  forty-six  years,  and  died  there  in  1682.  It  is 
therefore  very  appropriate  that  that  city  should  take  the  lead  in 
raising  a  memorial  to  his  memory,  and  should  claim  the  honour 
of  finding  a  site.  We  are  glad  to  learn  that  a  most  suitable 
position  for  it  has  been  suggested  in  the  Haymarket,  near  the 
site  of  the  house  in  which  he  resided  for  so  many  years  and 
the  church  of  St.  Peter  Mancroft  in  which  he  was  buried. 

The  first  list  of  subscriptions  contains  the  following  among 
other  subscriptions  : 

£  s.  d.  £  s.  d. 

The  Royal  College  of  Pliy-  Sir  Frederic  Bateman,  M.D.  530 

sicians  of  London  ...  1515  o  W.  Cadge,  F.R.C.S.  ...  ...  10  o  o 

The  Earl  of  Leicester.  K.G.  Sir  Peter  Eade,  M.D.  ...  10  o  o 

(Lord  Lieutenant  of  Nor-  The  Dean  of  Norwich  ...  350 

folk)  .  ..  ...  500  M.  Beverley,  M.D .  5  s  o 

The  Mayor  of  Norwich  ...  10  o  o  The  Bishop  of  Thetford  ...  220 

The  Lord  Bishop  of  Nor-  Sir  Harry  Bullard.  M.P.  ...  350 

wich .  10  o  o  F.  S.  Stevenson,  M.P.  ...  350 

The  Sheriff  of  Norwich  ...  530  S.  Hoare,  M.P.  .  55° 

The  Master  of  the  Rolls  ...  220  Bishop  Fisher  .  220 

Robert  Barnes,  M.D.  ...  50  o  o 


THE  BRITISH  DENTAL  ASSOCIATION. 

The  annual  meeting  of  the  British  Dental  Association  took 
place  on  May  20th,  22nd,  and  23rd  at  Ipswich,  under  the  pre¬ 
sidency  of  Mr.  J.  Howard  Mummery  (London). 

Valedictory  Address—  The  retiring  President,  Mr.  W.  A. 
Hunt  (Yeovil),  in  his  valedictory  address  referred  to  the 
appointment  of  Mr.  C.S.  Tomes  as  a  member  of  the  General 
Medical  Council,  to  the  Bill  introduced  by  the  Lord  Chancellor 
extending  the  same  restriction  to  companies  as  are  at  present 
enforced  against  individuals  in  the  practice  of  dentistry,  and 
to  the  proposal  made  by  the  two  schools  of  dental  surgery  in 
London  to  obtain  the  recognition  of  dental  surgery  in  the  new 
scheme  for  the  reconstruction  of  the  London  University. 

President's  Address. — Mr.  Mummery,  in  the  course  of  his  ad¬ 
dress,  observed  that  the  establishment  of  the  Odontological 
Society,  the  passing  of  the  Dentists  Act,  and  the  foundation 
of  the  Dental  Association  were  landmarks  in  the  history  of 
the  dental  profession.  Referring  to  a  proposed  application  to 
the  University  of  London  Commissioners,  he  said  that  while 
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it  was  felt  that  the  recognition  of  dentistry  was  desirable  in 
common  with  other  specialities,  the  establishment  of  another 
diploma  might  not  be  an  unmixed  blessing.  The  public  were 
beginning  to  learn  the  value  of  the  diploma  L.D.&.,  and  a 
multiplication  of  diplomas  would  only  tend  to  bring  about  a 
condition  which  was  already  found  to  be  disadvantageous  in 

medicine.  _  ,  ,,  T  , 

International  Dental  Congress.— Dr.  Sauvez  and  M.  Jules 
Choquet  of  Paris  were  introduced  as  delegates  from  the  Or¬ 
ganising  Committee  of  the  International  Dental  Congress  to 
be  held  in  Paris  next  year.  They  extended  a  cordial  invita¬ 
tion  to  the  British  Dental  Association  to  send  delegates  to  the 
Congress.  After  some  discussion  a  small  Committee  was  ap¬ 
pointed  to  take  steps  for  the  representation  of  the  British 
Dental  Association  at  the  Conference. 

Annual  Report— Mr.  W.  B.  Paterson,  F.R.C.S.  (the  Hon. 
Secretary)  presented  the  annual  report,  in  the  course  of  which 
the  hope  was  expressed  that  all  members  would  be  ready  when 
the  proper  time  came  to  secure  the  support  of  Members  of 
Parliament  to  the  Companies  (Medical  Profession)  Bill  intro¬ 
duced  by  the  Lord  Chancellor. 

Mechanical  Dentistry—  Papers  on  this  subject  were  read  by 
Mr.  B.  Neale  (Birmingham),  and  Mr.  W.  B.  Pearsall 
(Dublin),  and  led  to  a  prolonged  discussion,  which  turned 
especially  upon  the  relative  merits  of  the  practical  training  in 
mechanical  dentistry  in  British  and  American  dental  schools. 

Microscopical  Section—  In  the  Microscopical  Section  the 
President  (Mr.  J.  J.  Andrews,  of  Belfast)  delivered  an  in¬ 
augural  address  on  Dental  Caries  and  its  association  with 
Micro-organisms.  The  address  was  illustrated  by  lantern 
slides  and  micropliotograplis.  Subsequently  Mr.  Goadby 
(Leytonstone)  read  a  paper  on  Micro-organisms  in  Dental 
Caries,  which  was  discussed  by  M.  Choquet,  Mr.  L.Williams, 
and  others. 

London  University  and  Dental  Degrees . — On  the  last  day  01 
the  meeting  a  prolonged  discussion  took  place  on  a  series  of 
propositions  brought  forward  by  Mr.  G.  Cunningham  (Cam¬ 
bridge)  directing  the  Hon.  Secretary  to  transmit  a  petition  to 
the  University  of  London  Commission  on  behalf  of  the  British 
Dental  Association  praying  that  a  degree  or  degrees  should  be 
granted  in  dentistry  by  theUniversity  of  London.  Finally  an 
amendment  moved  by  Mr.  Smith  Turner  directing  that  no 
further  action  in  the  matter  should  be  taken  was  adopted. 

The  School  Dentists'  Society— A  meeting  of  the  Schools  Den¬ 
tists’  Society  took  place  on  May  20th.  The  President  (Mr. 
Sidney  Spokes)  in  an  address,  referred  to  the  importance  of 
the  care  of  the  teeth  in  the  young,  and  said  that  the  School 
Dentists’  Society  had  been  founded  practically  on  the  same 
lines  as  the  Medical  Officers  of  Schools’  Association.  In  the 
discussion  which  followed  it  was  stated  that  owing  to  the 
action  of  the  naval  authorities  in  rejecting  boys  for  defective 
teeth,  Poor-law  authorities  who  sent  boys  into  the  navy,  had 
begun  to  show  themselves  anxious  that  attention  should  be 
given  to  the  matter. 

The  Annual  Dinner—  The  annual  dinner  of  the  British 
Dental  Association  took  place  on  Monday  evening,  May  22nd, 
in  the  Council  Chamber  of  the  Ipswich  Town  Hall,  when  the 
chair  was  taken  by  the  President,  Mr.  Howard  Mummery. 
After  the  usual  loyal  toasts  and  that  of  “The  Mayor  and  Cor¬ 
poration  of  Ipswich”  had  been  given  and  acknowledged,  Dr. 
W.  A.  Elliston of  Ipswich  proposed  the  toast  of  “The  British 
Dental  Association.”  He  observed  that  down  to  the  middle  of 
the  present  century  the  dentistry  of  the  country  was  mainly 
carried  out  by  medical  practitioners,  and  that  it  was  only 
since  i860  that  a  special  profession  of  dentists  had  come  into 
existence.  The  change  had  indeed  taken  place  remarkably 
rapidly,  and  Dr.  Elliston  traced  the  steps  which  led  up  to  the 
passing  of  the  Dentists  Act  in  1878.  He  expressed  the  opinion 
that  the  dental  profession  should  be  directly  represented  on 
the  General  Medical  Council,  and  in  conclusion  appealed  to 
dental  surgeons  to  give  their  services  to  hospitals  and  dis¬ 
pensary  work,  so  that  the  poor  of  the  country  might  benefit  by 
their  skill.  The  toast  was  acknowledged  by  Mr.  J.  Smith 
Turner,  who  stated  that  many  dentists  were  giving  a  large 
amount  of  time  and  attention  to  hospital  and  dispensary 
work.  He  expressed  high  approval  of  the  aims  of  the  School 
Dentists’  Society,  and  "thought,  that  the  recognition  of  the 
importance  of  dentistry  by  naval  and  military  authorities  and 
other  public  bodies  was  a  great  step  in  advance.  The  Presi¬ 


dent  then  gave  the  toast  of  “  The  Medical  Profession,  which 
was  acknowledged  by  Dr.  E.  K.  Casley  of  Ipswich.  The 
toast  of  “The  Guests,”  given  by  Mr.  A.  F.  Penraven,  was 
acknowledged  by  M.  Jules  Choquet,  who  expressed  his 
acknowledgment  for  the  reception  extended  to  the  French 
delegates,  and  repeated  the  invitation  to  attend  the  meeting 
in  Paris.  His  speech,  which  was  received  with  great 
applause,  was  followed  by  tlie  singing  of  tlie  Marseillaise  with 
much  enthusiasm. 


THE  PLAGUE. 

The  Pilgrimage. 

We  are  indebted  to  Dr.  E.  D.  Dickson  of  Constantinople  for 
tlie  following  notes  upon  the  immunity  to  plague  fortunately 
enjoyed  by  the  pilgrims  to  Mecca  this  year : 

Ten  thousand  pilgrims  have  up  to  the  present  moment  (May 
1 6th ,  1899)  passed  through  Jedda  on  their  way  homeward.  No 
manifestation  of  plague  has  been  noticed  on  any  of  them,  nor 
011  any  of  the  pilgrims  still  remaining  in  Jedda.  Nor  has  any 
case  of  it  been  observed  at  Mecca,  Arafat  and  Mina,  excepting 
the  two  cases  imported  from  Jedda  and  which  recovered  on 
arrival  at  Mecca.  No  sanitary  measures  worth  mentioning 
were  taken  at  Mecca,  nor  any  precautions  at  Jedda,  beyond 
sweeping  the  streets  and  isolating  to  some  extent  peisons 
suffering  from  plague.  It  is  not  therefore  thanks  to  any  sani¬ 
tary  measures  to  which  this  immunity  from  plague  can  be 
attributed,  but  to  the  refractory  character  of  Jedda  and  Mecca 
to  the  development  of  plague.  Plague,  as  Dr.  Dickson  has 
maintained  all  along,  has  never,  he  believes,  manifested  itself 
in  Mecca,  in  Iverbala,  nor  in  Bassora,  and  only  in  the  form  or 
sporadic  cases  in  Jedda. 

India.  . 

The  news  from  nil  parts  of  India  is  to  the  effect  that  plague  is  declining 
everywhere.  The  wet  season  has  now  fully  set  in,  and  the  south-west 
monsoon  prevails.  During  this  period  malarial  fevers  abate,  and  sickness 
generally,  with  the  exception  of  intestinal  troubles,  is  as  a  rule  lessened. 
From  Karachi  it  is  reported  that  cholera  is  rile,  as  many  as  100  persons 
dying  of  the  scourge  daily  for  the  past  two  or  three  days.  It  is  sign  1 
ficant  that  although  the  death-rate  for  cholera  far  exceeds  that  of  plague 
when  at  its  worst  there  is  no  scare.  It  is  a  new  disease  which  causes 
scare,  even  though  it  is  far  less  virulent. 

Egypt. 

It  was  officially  announced  in  Cairo  on  May  21st  that  a  case  of  plague 
died  in  Alexandria  on  May  17th.  Three  cases  have  subsequently  been 
notified.  The  two  patients  first  attacked  were  Greeks,  but  it  is  not 
known  how  they  became  infected  or  whence  they  came.  ,  , 

The  Greek  Government  have  received  information  that  3  cases  of  pi  ague  . - 
have  been  discovered  at  Alexandria,  and  from  Paris  it  is  reported  that  ^ 
fresh  cases  of  plague  and  2  deaths  have  occurred  there.  Two  deaths  Irons 
plague  are  also  reported  from  Ismailia,  and  from  Zagazig.  Most  of  these 
reports  come  by  way  of  Athens  and  Paris,  but  as  yet  we  are  without 
official  information  from  the  Egyptian  Government  since  May  21st.  How 
alarming  these  rumours  are,  and  how  fraught  with  danger  to  the  noith  or 
Africa  and  to  Europe,  it  is  scarcely  necessary  to  state.  Athens 
has  already  imposed  quarantine  upon  all  vessels  arriving  from  Alexan  ¬ 
dria,  and  the  Board  of  Health  in  Egypt  has  decided  to  impose  regulations 
against  arrivals  in  Port  Said  from  the  same  port.  Steamers  calling  at 
Alexandria,  and  proceeding  to  Port  Said,  are  subject  to  ten  days  quaran¬ 
tine  from  the  date  of  departure,  and  passengers  from  Alexandria  wishing 
for  transit  through  the  Canal,  must  inform  the  Sanitary  Office  two  claysm 
advance,  in  order  that  the  latter  may  be  able  to  take  measures  for  escort¬ 
ing  them.  Should  European  ports  on  the  Mediterranean  shore  impose  a 
teii  days’  quarantine  on  arrivals  from  Alexandria,  and  possibly  lort  Said, 
it  will  lead,  to  a  very  serious  dislocation  of  traffic. 

West  Coast  of  Africa.  . 

A  report  that,  a  disease  which  by  the  French  authorities  is  termed 
“yellow  fever,”  but  by  the  English  “plague.”  has  broken  out  011  the 
Ivory  Coast,  West  Africa,  may,  it  is  to  be  hoped,  prove  unfounded.  Eithei 
of  the  two  diseases  is  sufficiently  alarming  if  anything  like  an  epidemic 
prevails,  but  whilst  we  are  conversant  with  the  fact  that  yellow  lever 
has  occurred  in  the  past  in  West  Africa,  we  have  no  previous  knowledge 
of  plague  there.  It  is,  perhaps,  advisable  to  withhold  speculation  as 
to  how  plague — if  it  is  plague — reached  a  region  so  seemingly  remote  Iron* 
its  seat  of  present  activity.  We  have  been  made  acquainted  with  the 
statement  that,  true  plague  prevailed  in  the  interior  of  Eastern  At  rica 
by  Koch,  but  that  the  disease  should  have  traversed  the  continent  with¬ 
out  being  recognised  or  referred  to  seems  well  night  an  impossibility. 

Hong  Kong.  . 

\n  increase  in  the  number  of  plague  cases  is  officially  reported  lrom 
Hong  Kong.  During  the  past  week  S7  fresh  cases  occurred  and  70  death?. 
It  will  be  observed  that  with  the  advance  of  hot  weather  the  plague  is 
increasing  in  Ilong  Kong.  This  is  in  keeping  with  previous  experience 
in  that  colony,  for  it  was  in  May  and  June  of  1894  that  the  epidemic  01 
plague  reached  its  maximum.  There  has  been  a  scarcity  of  water  in  the 
colony  during  the  spring  months  of  the  present  year,  as  there  was  in  189^, 
and  it  is  to  be  hoped  that  when  the  rainy  season  really  sets  in  the  epi¬ 
demic  will  abate. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo¬ 
ber  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting — namely,  June  22nd  and  September  21st,  1899. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m, 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch. — The  annual  general  meeting  will 
be  held  at  the  Hotel  Cecil  on  Tuesday,  June  20th.  at  6  p.m.  The  members 
will  dine  together  at  7  p.m.,  Mr.  Thomas  Bryant,  President-elect,  in  the 
chair.— H.  Betham  Robinson,  J.  W.  Washbourn,  Hon.  Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  annual  meeting  oi  this  District  for  the  election  of  officers 
will  be  held  at  the  Royal  Forest  Hotel,  Chingford,  on  Thursday,  June  8th, 
at  6  p.m.,  followed  by  the  annual  dinner  of  the  District  at  6.30.  The  meet¬ 
ing  arranged  for  June  1st  is  postponed  to  next  session.— C.  J.  Morton, 
56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch.— Preliminary  Notice. 
—The  annual  meeting  will  be  held  at  Malvern  on  Thursday,  June  29th. 
Members  having  papers  to  read  or  communications  to  make  are  requested 
to  communicate  with  the  Honorary  Secretary  at  an  early  date.— Geo.  W. 
Crowe,  M.D.,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Kyle  of  Loclialsh  on  the  forenoon  of  Wednesday, 
June  14th  next.  By  the  generosity  of  a  member,  a  special  train  will  be 
run  from  Inverness  to  suit  the  convenience  of  members  and  their 
friends.  Particulars  will  be  given  by  circular.— J.  W.  Norris  Mackay, 
M.D.,  Honorary  Secretary,  Elgin. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Royal  Infirmary,  Derby,  on  Thursday,  June  15th,  at  2.15  p.m., 
Mr.  E.  M.  Wrench,  F.R.C.S.,  President-elect,  in  the  chair.  After  the 
transaction  of  the  usual  business,  and  the  delivery  of  the  President’s 
address,  a  discussion  will  take  place  on  the  Local  Distribution  of  Cancer 
in  the  area  of  the  Branch.  Information  is  desired  on  the  following 
points  :  (1)  The  frequency  of  cancer  in  any  district ;  (2)  whether  it  is  more 
common  on  high  or  low  ground  ;  (3)  whether  it  is  on  the  increase  in  any 
district ;  (4)  any  instance  of  two  or  more  cases  of  cancer  in  any  house. 
The  following,  among  others,  are  expected  to  take  part  in  the  discussion  : 
Dr.  H.  Handford,  Dr.  W.  B.  Ransom,  Mr  R.  G.  Hogarth,  Dr.  G.  H.  Milnes, 
Mr.  J.  Acton  Southern,  Dr.  E.  Mansel  Sympson,  Dr.  E.  N.  Nason.  Dr. 
Astley  V.  Clarke.  Dr.  R.  Sevester,  Mr.  J.  Tubbs  Thomas,  Mr.  C.  J.  Bond, 
and  Dr.  F.  M.  Pope.  Mr.  C.  J.  Bond  will  show  a  patient  from  whom  he 
removed  the  Gasserian  Ganglion  by  the  Krause-Hartley  operation.  Mr. 
T.  Henderson  Pounds  will  read  a  short  paper  on  the  Extirpation  of  the 
Cancerous  Uterus  by  the  Abdominal  Route,  with  five  successful  cases. 
The  President-elect  will  be  glad  to  see  members  who  come  from  a  distance 
at  luncheon  at  the  Midland  Hotel,  at  1.0  p.m.  The  annual  dinner  will  be 
held  at  6  p.m.  ;  tickets  7s .  6d.,  exclusive  of  wine.  Place  of  dining  to  be 
subsequently  announced.  Those  wishing  to  attend  the  meeting  and  dinner 
are  requested  to  send  notice  to  Mr.  J.  Acton  Southern,  50,  Friar  Gate, 
Derby,  before  June  5th. — Frank  M.  Pope,  Leicester,  Honorary  Secretary 
and  Treasurer. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Bolton  on  Wednesday,  June  21st.  Members  wish¬ 
ing  to  contribute  any  papers,  show  cases,  or  make  anv  other  communica¬ 
tion,  should  write  to  the  Secretary  before  May  31st.  Applications  for 
membership  should  be  addressed  to  Dr.  Barr,  72,  Rodney  Street  Liver¬ 
pool,  Honorary  Scc,<.ury.  , 


East  Anglian  Branch.— Preliminary  Notice. — The  annual  general 
meeting  of  the  East  Angliau  Branch  will  take  place  at  Colchester  on 
Thursday,  Juno  29th,  under  the  presidency  of  Dr.  E.  L.  Fenn.  It  is 
requested  that  gentlemen  desirous  of  joining  the  Association  or  Branch, 
and  members  willing  to  read  papers  or  contribute  cases  to  the  meeting, 
will  communicate  at  once  with  Dr.  Barnes,  Eye.  Members  desirous  of 
nominating  candidates  for  election  as  officers  of  the  Branch  under 
By-law  9  must  send  their  nominations  to  Dr.  Barnes,  so  as  to  reach  him 
not  later  than  June  7th.— Edgar  G.  Barnes,  M.D.,  Eye,  Michael 
Beverley,  M.D.,  Norwich,  Thomas  Carr,  M.D.,  Braintree,  Honorary 
Secretaries. 


South-Western  Branch.  The  annual  meeting  of  this  Branch  will  be 
held  on  Wednesday,  June  14th,  in  the  Board  Room  of  the  North  Devon 
Infirmary,  Barnstaple,  at  3  p.m.,  when  Dr.  Montgomery  will  resign  the 
chair  to  Dr.  Mark  Jackson,  who  will  deliver  an  inaugural  address.  The 
Branch  Council  will  meet  at  2.40  p.m. ,  and  will  afterwards  present  their 
annual  report  to  the  meeting.  Luncheon,  by  kind  invitation  of  the  Presi¬ 
dent-elect,  will  take  place  at  1.30  p.m.,  at  the  Imperial  Hotel,  Barnstaple, 
and  the  annual  dinner  will  be  held  at  the  same  place,  at  6.30  p.m.,  at  which 
the  Mayor  of  Barnstaple  will  be  present.  Tickets  (exclusive  of  wine)  6s. 
After  the  meeting,  tea  will  be  served  in  the  Board  Room  of  the  North 
Devon  Infirmary.  In  the  evening  the  Mayor  of  Barnstaple  will  hold  a  re¬ 
ception  at  the  Athenaeum,  invitations  to  which  will  be  issued  to  aU  mem¬ 
bers  of  the  Branch.  The  Barnstaple  Club  will  be  open  to  members  of  the 
Branch  for  the  day.  On  Thursday,  June  15t.l1,  the  Barnstaple  members 
have  kindly  arranged  an  excursion  by  train  to  Ilfracombe,  thence  by 
coach  along  the  coast  to  Lynton,  and  back  by  the  Lynton -Barn staple  Rail¬ 
way.  This,  however,  cannot  take  place  unless  the  number  can  be  made 
up  to  sixteen.  The  Hon.  Secretary  will  be  glad  if  members  will  inform 
him  at  once  whether  they  will  be  present  at  (1)  the  luncheon,  (2)  the  dinner, 
(3)  the  excursion,  so  that  further  arrangements  may  be  made. — H.  W. 
Webber,  M.S.,  4,  Woodland  Terrace,  Plymouth,  Hon.  Secretary. 


North  of  England  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  at  the  Grand  Hotel,  Tynemouth,  on  Wednesday,  May  31st,  at 
4  p.m.,  to  be  followed  by  dinner  at  6  p.m.  All  members  of  the  medical  pro¬ 
fession  in  the  district  are  cordially  invited.— T.  Beattie,  M.D.,  26,  Ellison 
Place,  Newcastle-upon-Tyne,  Hon.  Secretary. 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  at  the  Medical  Institute,  Birmingham,  on  Thurs¬ 
day,  June  22nd,  at  3.30  p.m.  The  chair  will  be  taken  by  the  President,  Mr. 
Vincent  Jackson,  and  an  address  will  be  given  by  the  President-elect, 
Mr.  Bennett  May.  The  annual  dinner  will  take  place  at  the  Grand  Hotel, 
at  6.30  p.m.— William  F.  Haslam,  54,  Newhall  Street,  Birmingham,  Hon. 
Secretary. 


Edinburgh  (Fife  and  Lothians)  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians, 
Edinburgh,  on  Thursday,  June  1st,  at  5  p.m.  Intimation  of  business 
should  lie  made  six  days  before  the  date  of  meeting  to  either  James 
Hodsdon,  M.D.,  6,  Chester  Street,  Edinburgh,  or  R.  W.  Philip,  M.D., 
45,  Charlotte  Square,  Edinburgh,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  Tunbridge  Wells  on 
May  nth.  The  chair  was  taken  by  Mr.  J.  B.  Footner. 

Cardiac  Failure. — Dr.  de  Havilland  Hall  read  a  paper  on 
this  subject.  He  quoted  Bichat’s  tripod  of  life— the  heart,  the 
lungs,  and  the  brain— but  pointed  out  that  the  ultimate  cause 
of  death  was  heart  failure.  After  a  brief  consideration  of  the 
factors  engaged  in  the  circulation  of  the  blood,  he  grouped  the 
causes  of  heart  failure  into  (1)  those  dependent  on  failure  of 
the  heart  to  contract  with  sufficient  force ;  (2)  insufficient 
quantity  of  blood  in  the  cavities  of  the  heart.  Under  1  (a) 
Changes  in  the  heart  muscle  itself,  either  as  apart  of  a  general 
condition,  anannia,  cancer,  wasting  diseases,  fevers,  poisons, 
or  from  local  causes,  calcification  of  coronary  arteries,  changes 
secondary  to  hypertrophy.  ( b )  Interference  with  the  innerva¬ 
tion  of  the  heart ;  mental  emotion,  shock,  blows  on  the  epi¬ 
gastrium,  toxins,  especially  those  of  diphtheria  and  in¬ 
fluenza.  (c)  Valvular  disease :  At  first  there  was  an  effort 
at  compensation,  but  sooner  or  later  hypertrophy  gave 
place  to  dilatation.  (72)  Changes  in  the  blood  vessels, 
as  in  atheroma.  Renal  disease  under  2.  Sudden  loss  of  blood, 
also  eases  in  which,  owing  to  some  shock  to  the  nervous  sys¬ 
tem,  the  vascular  area  of  the  abdominal  viscera  might  become 
dilated,  so  as  to  be  capable  of  holding  nearly  all  the  blood  of 
the  body.  A  similar  condition  might  take  place  after  para¬ 
centesis  in  cases  of  ascites.  From  a  clinical  point  of  view 
cases  of  cardiac  failure  might  be  divided  as  follows — (1) acute, 
syncopal,  or  anginal;  (2)  chronic.  Dr.  Hall  gave  a  short 
description  of  the  symptoms  and  treatment  of  the  acute  forms 
of  heart  failure,  but  he  devoted  most  of  the  time  to  the  con¬ 
sideration  of  chronic  failure.  He  defined  the  condition  as  a 
gradual  inability  on  the  part  of  the  heart  to  propel  its  con¬ 
tents  onwards  as  a  result  of  failing  compensation.  He  took  as 
atypical  example  the  state  of  affairs  brought  about; .in' a 


' 


labouring  man  who  had  suffered  from  mitral  regurgitation, 
and  he  gave  an  account  of  the  gradual  development  of  the 
symptoms  due  to  back  pressure  of  the  circulation.  He  com¬ 
mented  on  the  remarkable  way  in  which  the  symptoms  of 
back  pressure  varied  in  different  people — in  one  the  lungs 
are  chiefly  affected,  in  another  the  liver,  etc.  He  directed 
attention  to  the  great  difference  in  response  to  treatment 
between  those  whose  breakdown  came  as  the  result  of  over¬ 
exertion  andstrain,  andthosewholeadalifeof  less  physical  but 
greater  mental  activity.  In  respect  to  treatment,  Dr.  Hall 
mentioned  rest  in  the  first  place.  In  severe  cases  absolute 
rest  in  bed  was  required.  In  regard  to  diet  he  considered 
that  it  should  not  be  of  too  fluid  a  nature ;  a  dry  diet  often 
gave  very  good  results.  The  labourer  and  the  City  man 
required  a  very  different  dietary  in  heart  failure.  The 
beneficial  effect  of  alcohol  was  over-estimated,  and  the 
quantity  administered  was  too  often  greatly  in  excess  of  the 
amount  needed.  Tea,  coffee,  and  tobacco  required  to  be 
used  with  great  caution.  Therapeutically,  digitalis  still 
maintained  the  first  place.  After  considering  the  physio¬ 
logical  action  of  digitalis,  Dr.  Hall  stated  that  the  indications 
for  the  use  of  digitalis  were  to  be  deduced  from  symptoms 
rather  than  from  physical  signs.  He  described  in  some 
detail  three  fatal  cases  following  its  use  in  patients  suffering 
from  atheromatous  arteries,  fatty  heart,  and  aortic  re¬ 
gurgitation  respectively,  and  he  pointed  out  the  risk 
of  giving  the  drug  in  these  cases.  He  had  found  benefit 
from  the  addition  of  trinitrine  to  the  digitalis  mixture, 
especially  in  cases  of  mitral  stenosis.  He  regarded 
strophanthus  as  being  especially  indicated  in  cases  in  which 
a  very  rapid  action  was  required,  in  elderly  people,  and  in 
instances  of  cardiac  failure  in  nneumonia.  The  remedies  he 
most  relied  on  in  imminent  cardiac  failure  were  strychnine 
subcutaneously  and  the  inhalation  of  oxygen.  Dr.  Hall  laid 
great  stress  on  the  excellent  results  he  had  obtained  in  the 
insomnia  of  heart  disease  by  the  use  of  morphine  (gr.  TV  to  £) 
incombination  with  atropine(gr.  T| to  Tlo).  He  alsopointed  out 
the  good  effect  produced  by  the  action  of  3  grs.  of  calomel,  and  he 
commented  on  the  advantages  of  local  and  general  bleeding  in 
heart  disease.  He  regretted  that  time  would  not  permit  him 
to  discuss  the  treatment  of  heart  failure  by  passive  exercises 
and  massage,  resisted  movements  (the  Schott  method),  hill 
climbing  (the  Oertel  system),  and  haths. 

Cases  and  Specimens. — Mr.  H.  Myddelton-Gavey  read  a 
paper  on  Possible  Errors  of  Dipgnosis  in  Ophthalmic  Oases, 
and  showed  the  following  cases :  (1)  Ayoangman  with  Absence 
of  Canaliculi  on  Eight  Side,  probably  from  infancy.  (2)  A 
small  boy  with  Congenital  Dislocation  of  Lens.  Lens 
had  been  needled  and  was  nearly  absorbed.  (3)  An  epi¬ 
leptic  patient  on  whom  he  had  operated,  with  good  results,  for 
Double  Cataract.— Mr.  Lammiman  showed :  (1)  Two  Calculi, 
weighing  respectively  J  lb.  and  196  gr.,  removed  by  supra¬ 
pubic  lithotomy  from  an  old  man  who  had  suffered  from 
symptoms  of  stone  since  infancy;  the  patient  made  a  good 
recovery,  and  is  now  working  as  a  farm  labourer.  (2)  Two 
Biliary  Calculi,  of  400  and  230  gr.  weight,  removed  from  an 
elderly  woman  who  died  a  'few  days  after  the  operation  from 
intestinal  obstruction  due  to  a  band  of  adherent  omentum. — 
Mr.  Footner  showed:  (1)  About  100  Calculi,  removed  supra- 
pubically  from  bladder  of  an  old  man  with  enlarged  prostate  ; 
lithotrity  had  been  thrice  performed,  the  last  occasion  being 
seven  years  before  the  suprapubic  operation.  (2)  A  young 
woman  with  Exostosis  of  First  Rib  projecting  into  Posterior 
Triangle  of  Neck. 


SOUTH-EASTERN  BRANCH  :  NORTH  KENT 
DISTRICT. 

The  May  meeting  of  this  District  was  held  in  the  Council 
Chamber  of  the  Urban  District  Council,  Beckenham,  on 
Thursday,  May  4th,  Mr.  F.  Sturges  in  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  Rochester 
meeting  were  read  and  confirmed. 

Next  Meeting—  It  was  decided  to  hold  the  next  meeting  of 
the  District  at  Bromley,  in  October,  and  that  Dr.  Codd  be 
asked  to  take  the  Chair  thereat. 

Nominations  to  Branch  Council. — Drs.  Holt  and  Sturges 
were  again  nominated  for  the  Branch  Council,  and  the  Hon. 
Secretary  was  directed  to  write  to  the  members  of  the  District 


not  present  at  the  meeting  to  that  effect.  Dr.  A.  Tennyson. 
Smith  was  re-elected  Hon.  Secretary. 

Communications. — D r.  Ashley  Barrett  read  a  paper  on 
Methods  of  Relieving  Trouble  from  Impacted  Wisdom  Teeth,, 
which  gave  rise  to  some  discussion. — Dr.  Alex.  Macoregor, 
of  the  North  London  Hospital  for  Consumption  and  Diseases*  • 
of  the  Chest,  read  a  very  able  paper  on  The  Bacteriology  and 
Treatment  of  Phthisis.  In  dealing  with  the  bacteriology,  he- 
drew  attention  to  the  fact  that  chronic  pulmonary  tuberculosis 
is  a  complex  morbid  process,  or  “a  mixed  injection,”  and,, 
amongst  other  microbes,  spoke  of  the  micrococcus  tetragenus, 
which  he  believed  shared  largely  in  the  destruction  initiated 
by  the  tubercle  bacillus.  In  dealing  with  prognosis,  he- 
showed  that  the  course  of  pulmonary  tuberculosis  is  power¬ 
fully  influenced  by  the  presence  of  other  micro-organisms  than 
tubercle  bacillus.  In  treatment,  after  dealing  with  general 
hygiene,  open-air  treatment,  and  exercise,  he  spoke  of  ehinosol,. 
which  he  has  used  with  very  gratifying  results  in  over  100 
cases. 

Tea.— At  the  end  of  the  meeting  the  Chairman  entertained 
the  members  and  guests  at  tea. 


NORTH  OF  IRELAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  in  Belfast  ora 
April  27th.  Dr.  Henry  O’Neill  (President)  occupied  the  chair, 
and  forty-one  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous, 
meeting  were  read  and  confirmed. 

Communications. — Dr.  E.  C.  Thompson  (Omagh)  called) 
attention  to  the  recent  circular  of  the  Local  Government 
Board  regarding  the  Nursing  of  Workhouse  Hospitals,  and/ 
proposed  a  resolution,  which  was  referred  to  a  subcommittee. 
—Dr.  James  Moore  read  a  paper  on  the  Suprarenal  Capsules 
and  their  Relations  to  the  Sexual  Organs,  which  was  dis¬ 
cussed  by  Drs.  McConnell,  McFarlane,  Lynass,  and1 
O’Neill. — Dr.  Darling  and  Dr.  Cecil  Shaw  gave  an  account 
of  a  rare  case  of  Tumour  of  the  Eyelids,  and  showed  photo¬ 
graphs  and  sections. — Mr.  T.  S.  Kirk  showed  a  large  Cystic- 
Kidney  successfully  removed  from  a  child,  and  read  notes  of 
the  case.— Mr.  Robert  Campbell  described  and  showed  photo¬ 
graphs  of  a  case  of  very  large  Occipital  Meningocele  success¬ 
fully  treated  by  operation. — Dr.  John  Campbell  showed  (1)  A 
Dermoid  Cyst  of  the  Ovary  ;  (2)  Cancer  of  the  Anterior  Rectal 
Wall  removed  by  Kraske’s  method  ;  (3)  an  Ovarian  Cyst  ; 
(4)  a  Fibroid  Tumour  removed  by  extraperitoneal  hyster¬ 
ectomy  ;  (5)  a  Fibroid  Tumour  undergoing  degeneration  re¬ 
moved  by  intraperitoneal  hysterectomy  ;  (6)  Cancer  of  tlie- 
Uterus  removed  by  vaginal  hysterectomy ;  (7)  two  Tubo 
ovarian  Tumours  and  a  Vermiform  Appendix  removed  from, 
the  same  patient. 

The  late  Dr.  O'Hara.—  Dr.  John  Campbell  called  attention 
to  the  memorial  which  was  being  subscribed  for  to  the  late 
Dr.  O’Hara,  a  vice  president  of  the  Branch. — Drs.  James. 
Wallace,  Dempsey,  Cecil  Shaw,  and  O’Neill  commended 
the  matter  to  the  sympathies  of  the  members. 

Neiv  Members. — The  following  new  members  were  elected  : 
J.  G.  Clokey,  M.B.,  Crumlin  Terrace,  Belfast;  Robert  Reid, 
L.R.C.P.  A  S.Edin..  Jordanstown,  Wliiteabbey,  co.  Antrim; 
S.  J.  Magowan,  M.B.,  Glenarm,  co.  Antrim  ;  Wm.  Orr,  M.B., 
Omagh;  T.  H.  Brownrigg,  L.R.C.S. & P.Edin.,  Nevira,  co* 
Down. 


GIBRALTAR  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  on  May  nth  in? 
the  Colonial  Hospital.  In  the  absence  of  the  President, 
Surgeon-General  Catherwood,  the  Secretary  moved  that 
Colonel  McNamara  take  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  office-bearers  of  the 
Branch  was  elected  for  the  year  1899-1900:  President:  Colonel 
McNamara,  C.B.,  P.M.O.  Vice-President:  Dr.  Joseph  Patron. 
Secretary:  Dr.  Julius  Abrines.  Treasurer:  Major  Franklin, 
R.A.M.C.  Representative  of  the  Branch  on  the  Council  of  the 
British  Medical  Association  :  Dr.  W.  Turner.  Representative  of 
the  Branch  on  the  Parliamentary  Bills  Committee :  Dr.  J* 
Errington  Ker.  Branch  Council:  The  President,  Vice-Presi¬ 
dent,  and  Treasurer  {ex  officio ),  Dr.  Oman,  Colonel  Cogan. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  Dr.  Turner 
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f<er  the  manner  in  which,  since  the  establishment  of  the 
Branch,  he  had  conducted  the  office  of  Secretary. 

AT«tc  Members. — The  following  gentlemen  were  elected 
members  of  the  Branch  :  Dr.  Joseph  Patron,  Colonel  Cogan, 
and  Captain  Cooper  (Grenadier  Guards). 

Ordinary  Meetings—  It  was  suggested  by  Dr.  Oman,  and 
approved  by  the  meeting,  that  the  ordinary  meetings  of  the 
Branch  should  be  held  on  the  first  Thursday  of  every  quarter. 

Exhibition  of  Cases. — Major  Franklin  showed  a  case  of 
Recurrent  Chorea,  in  a  girl  aged  12,  induced  originally  by 
fright. 

Contributions. — Captain  Cooper  read  notes  on  a  case  of 
Obscure  Affection  of  the  Shoulder-joint  and  Scapula,  resulting 
m  Ankylosis,  and  exhibited  the  patient.— Dr.  W.  Turner 
•contributed  Remarks  on  Paroxysmal  Insanity,  with  Special 
Reference  to  their  Medico-Legal  Bearings. — Dr.  Joseph 
Patron  introduced  a  discussion  on  The  Use  of  Issues  and 
Cauterisation  in  the  Treatment  of  Affections  of  the  Heart, 
Lungs,  and  other  Viscera. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  office  of  Drs.  Har- 
tigan,  Stedman  and  Rennie  on  February  15th,  Dr.  J.  M. 
Thomson,  President,  in  the  chair.  The  following  were  pre- 
•sent :  Staff-Surgeon  Barnes,  R.N.,  Surgeon  Beadnell,  R.N., 
Dr  Bride,  Captain  Bewley,  R.A.M.C.,  Surgeon  Dartnell,  R.N., 
Colonel  Evatt,  R.A.M.C.,  Dr.  Gibson,  Staff-Surgeon  Home, 
K. js.,  Dr.  Harston,  Dr.  Jordan,  Surgeon  Meikle,  R.N.,  Surgeon 
Pickthorn,  R.N.,  Dr.  Rennie,  Surgeon  Robinson,  R.N.,  Sur- 
geon  Reid,  R.N.,  Surgeon  Rock,  R.N.,  Dr.  Stedman,  Dr. 
Levan,  Surgeon  Stenhouse,  R.N.,  Major  Whilty,  E.A.M.C., 
Dr.  Francis  Clark  (Secretary). 

Confirmation  of  Minutes. — The  minutes  of  a  meeting  held 
•on  January  24th,  1899,  were  read  and  confirmed. 

Scurvy  in  the  Navy  and  Merchant  Service. — An  interesting 
paper  mainly  historical — on  Scurvy  in  the  Royal  Navy  and 
Mercantile  Marine  was  read  by  Surgeon  Beadnell,  R.N.,  of 
".M.S.  Poicerful,  and  was  followed  by  a  discussion  in  which 
Staff-.^urgeon  Barnes,  R.N.,  Staff-Surgeon  Home,  R.N.,  Sur¬ 
geon  Stenhouse,  R.N.,  Surgeon  Reid,  R.N.,  Dr.  Bride,  Dr. 
Harston,  Colonel  Evatt,  and  the  President  took  part. 

fke  Etiology  of  the  So-called  Manila  Fever. — A  paper  on  this 
subject  was  read  by  Surgeon  Robinson,  R.N.,  H.M.S.  Rattler , 
uv?  ie^  that  the  disease  was  purely  malarial  in  origin, 
a. though  some  of  the  symptoms  closely  assimilated  those  of 
enteric  fever.  The  paper  was  discussed  by  Staff-Surgeon 
Barnes,  R.N.,  Surgeon  Rock,  R.N.,  and  Surgeon  Beadnell, 
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T  ote  of  Thanks. — The  meeting  closed  with  a  vote  of  thanks 
Co  the  readers  of  the  papers. 
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PARIS. 

Raying  Patients  in  Hospitals. — Illegal  Practice  by  a  Priest. — 
Cremation. — Friendly  Societies  and  the  Hospitals. —  The  New 
School  of  Medicine. 

The  Superior  Council  of  Public  Assistance  has  decided  that 
'Hospitals  ought  to  admit  paying  patients  under  the  following 
•circumstances  only :  In  cases  of  serious  operations  when  the 
patient  cannot  be  operated  on  at  home ;  travellers  not 
belonging  to  the  Commune  who  are  taken  ill  with  a  contagious 
disease. 

The  tribunal  of  Sens  after  three  sittings  has  condemned  a 
priest  to  pay  ^20  and  costs  for  practising  medicine  illegally. 
The  abbs  19  the  director  of  the  Sens  Orthopaedic  Institute. 
The  medical  man  whose  name  was  used  to  “cover”  the 
practice  of  the  institution  has  been  sentenced  to  forty-eight 
nours’  imprisonment  and  to  pay  a  fine  of  £4.  The  abbe  will 
-escape  imprisonment  by  the  application  of  the  First  Offence 
Act  (Loi  de  E^renger). 

The  Cremation  Society  held  its  general  meeting  a  few  days 
•ago.  Dr.  Bourneville,  who  was  in  the  chair,  stated  that  the 
number  of  incinerations  in  Paris  in  1897  were  4,197,  and  in 
1898  4,513.  A  new  crematory  has  been  constructed  at  Rouen  ; 
others  are  about  to  be  established  at  Marseilles  and  Havre. 

At  a  meeting  of  the  Superior  Council  of  the  Public  Assist¬ 


ance,  the  question  of  treating  gratuitously  the  indigent 
members  of  the  Mutual  Help  Societies  in  hospitals  was 
discussed.  These  societies  claim  that  their  indigent  members 
should  be  received  in  French  hospitals  without  the  “  Society 
de  Secours  Mutuels  ”  being  called  upon  to  pay  for  them.  The 
Superior  Council  decided  that  the  claim  could  not  be  ad¬ 
mitted. 

The  Paris  new  School  of  Medicine,  which  was  commenced 
in  1877.  will  be  finished  for  the  opening  of  the  Exhibition  of 
1900.  The  classes  have  not  been  interrupted  during  the  con¬ 
struction  of  the  new  School.  As  the  new  lecture  rooms  and 
laboratories  were  finished  the  old  ones  were  abandoned,  and 
the  classes  and  researches  were  carried  on  under  more  favour¬ 
able  conditions.  In  1884  the  first  set  of  buildings  in  the  Rue 
Hautefeuille  was  finished  and  occupied.  In  1893  the  chemical 
and  pharmacological  lecture  rooms  and  laboratories  were  in¬ 
stalled  there.  In  1888  the  library  was  removed  to  the  block 
of  buildings  in  the  Boulevard  St.  Germain.  In  1889  the  superb 
suite  of  rooms  now  occupied  by  the  Dean  of  the  Paris  Faculty, 
the  secretary,  and  the  officials  was  finished.  The  new  School 
of  Medicine  exceeds  the  limits  of  the  old.  One  part  of  it 
stands  on  historic  ground.  Marat’s  bedroom  was  exactly 
over  the  room  which  is  now  the  Dean’s  library. 


HONG  KONG. 

College  of  Medicine  for  Chinese,  Hong  Kong. —  The  Neio 
“  Hinterland .” — Bubonic  Plague. — Small-pox. — Rinderpest. 

On  March  23rd  an  interesting  ceremony  took  place,  when  His 
Excellency  Sir  Henry  Beake  presented  diplomas  to  Ho  Nai 
Hop  and  Chan  Kun  Shing,  on  completion  of  their  five  years’ 
training  in  Western  medicine  at  the  College  of  Medicine 
for  Chinese,  Hong  Kong.  There  was  a  large  attendance 
of  the  public,  and  speeches  were  made  by  the  Governor, 
Mr.  Stewart  Lockhart,  the  Colonial  Secretary,  and  others. 

Arrangements  are  being  made  for  applying  the  medical  and 
sanitary  laws  already  existing  in  Hong  Kong  to  the  new  terri¬ 
tory  lately  acquired  by  Britain.  Dr.  J.  C.  Thomson  has  been 
appointed  Medical  Officer  and  Medical  Officer  of  Health  to  the 
Kowloon  extension,  and  Dr.  Ho  Nai  Hop  has  been  appointed 
to  assist  him. 

In  the  beginning  of  March  a  few  cases  of  plague  occurred, 
and  now  (April  22nd)  the  number  seems  gradually  increasing. 
For  the  week  ending  April  15th,  10  cases  are  reported,  with  4 
deaths. 

There  have  been  a  few  sporadic  cases  of  small -pox,  4  cases 
occurring  during  the  week  ending  April  15th.  Vaccination  is 
becoming  more  popular  with  the  Chinese  in  Hong  Kong,  the 
more  intelligent  bringing  their  children  willingly. 

Rinderpest  broke  out  in  one  of  the  farms,  and  many  of  the 
cattle  had  to  be  killed. 


CHICAGO. 

A  Great  Drainage  Canal  for  Chicago. — Food  Adulteration. — 
Dr.  Nicholas  Senn's  War  Correspondence. — Small-Pox. 

In  connection  with  the  opening  of  the  great  drainage  canal, 
which  will  carry  to  the  Illinois  River,  and  thence  on  to  the 
Mississippi  River,  practically  all  of  the  sewage  of  Chicago,  a 
bacteriological  examination  of  the  running  water  in  the  canal 
is  to  be  systematically  made  at  various  stations.  This 
examination  will  be  conducted  by  State  chemists,  and  will  be 
thorough  in  every  particular.  It  is  designed  to  establish  by 
this  procedure  the  effect  of  rapid  movement,  dilution  with 
large  volume  of  pure  water,  and  free  oxidation  upon  the 
sewage  of  a  large  city. 

The  question  of  food  adulteration  is  being  investigated 
by  a  senatorial  Committee.  A  State  law  against  food 
adulteration  was  passed  by  the  last  Legislature,  but  has  not 
yet  been  enforced.  The  question  is  becoming  a  serious  one 
from  the  view-point  of  the  effect  of  cheap  and  deleterious 
substances  upon  the  health,  not  so  much,  it  may  be,  of  strong 
adults,  as  upon  the  weak,  and  upon  children  and  infants.  The 
evil  is  probably  no  more  prevalent  here  than  elsewhere  under 
inefficient  laws,  or  no  laws  of  restriction  at  all.  The  investi¬ 
gation  Committee  above-named  is  learning  from  the  sworn 
statements  of  witnesses  that  almost  every  manufactured  food 
product  is  adulterated,  or  is  capable  of  being  adulterated, 
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largely  by  inferior  and  often  harmless  substances,  but  too 
frequently  by  materials  that  are  known  to  be  positively 
damaging  to  the  bodily  tissues. 

Dr.  Nicholas  Senn,  who  was  Chief  Surgeon  of  the  United 
States  Volunteers,  and  chief  of  the  operating  staff  with  the 
army  in  the  field  during  the  late  Spanish-American  war,  has 
gathered  into  a  volume  entitled  “War  Correspondence”  a 
series  of  interesting  letters  written  while  in  the  service.  The 
letters  are  racy,  and  picture  faithfully  the  life  of  an  army 
medical  officer  during  the  trying  and  exciting  times  of  army 
formation  and  campaigning. 

There  are  now  about  half-a-dozen  cases  of  small-pox  in  the 
isolation  hospital,  the  largest  number  the  hospital  has  con¬ 
tained  for  a  number  of  years.  There  is  no  fear  as  to  any 
general  outbreak,  as  rigid  vaccination  and  revaccination  has 
been  carried  out  during  the  past  winter  especially.  The 
Health  Department  of  Chicago  is  fully  awake  to  the  necessity 
and  value  of  preventive  measures  in  the  matter  of  small-pox  ; 
and  there  are  practically  no  objections  in  the  way  of  thorough 
general  vaccination. 


BRISTOL. 

The  Lean  Library  Bequest. —  The  Question  of  Site. 

Among  the  legacies  left  by  the  late  Mr.  Stuckey  Lean  was  one 
of  ^50,000  towards  the  foundation  and  sustentation  of  a 
reference  scientific  library  for  the  city,  and  the  important 
question  is  now  being  raised,  Who  is  to  manage  the  fund,  and 
whether  any  of  the  existing  libraries  should  participate  ? 
There  exists  in  Bristol  an  excellent  reference  library  housed 
under  the  same  roof  as  the  museum,  and  the  Museum  Com¬ 
mittee  appears  to  think  that  they  should  have  a  share  of  the 
gift,  an  opinion  which  is  not  shared  by  most  of  those  inter¬ 
ested  in  the  disposal  of  the  money,  or  by  those  who  wish  to 
have  a  useful  central  scientific  library.  As  a  matter  of  fact, 
Mr.  Lean  made  his  will  before  the  museum  was  part  of  the 
city  property,  so  that  the  claim  of  the  Museum  Committee 
seems  to  be  weak,  and  it  is  evident  that  the  new  library  will 
be  under  the  care  of  the  Libraries  Committee. 

These  matters  are,  however,  not  of  so  much  importance  to 
the  general  public,  or  the  scientific  portion  of  it,  as  the  site. 
To  place  a  library  of  purely  scientific  nature,  particularly  if  it 
be  a  reference  one,  in  the  city,  would  be  to  make  it  of  very 
little  value  for  those  most  engaged  in  scientific  teaching,  as 
well  as  those  who  are  learning  the  many  subjects  grouped 
under  the  word  “Science”  in  or  about  Clifton.  Several 
excellent  sites  could  be  found  near  the  University  College,  the 
institution  which  leads  the  way  in  scientific  teaching  and 
thought  in  Bristol.  Efforts  are  being  made  in  this  direction, 
but  at  present  the  matter  seems  to  be  in  the  hands  of  the 
Libraries  Committee.  It  is  to  be  hoped  they  will  take  counsel 
with  those  in  a  position  to  judge  what  site  would  be  best,  and 
also,  when  the  place  is  opened,  appoint  some  persons  engaged 
in  scientific  teaching  on  the  committee  of  management,  other¬ 
wise  it  is  quite  possible  that  what  ought  really  to  be  a  valu¬ 
able  gift  may  be  made  of  no  effect. 

Mr.  Lean  also  bequeathed  ^1000  each  to  the  Bristol  General 
Hospital,  the  Bristol  Hospital  for  Sick  Children,  and  the 
Weston-super-Mare  Sanatorium. 


LIVERPOOL. 

Appointment  of  a  Bacteriologist  to  the  Parish  Lnfirmary.— Recent 
Appointments  at  the  Stanley  Hospital. 

For  some  time  past  the  medical  officers  to  the  Parish  Hospital 
have  been  in  the  habit  of  sending  specimens  requiring  a 
bacteriological  examination  to  Professor  Boyce,  who  has 
kindly  supplied  them  with  a  report  without  charge.  Dr. 
Robertson  and  Mr.  W.  Alexander  have,  however,  represented 
to  the  vestry  that  it  was  only  just  that  some  provision  for  the 
performance  of  this  necessary  work  should  be  made  at  the 
expense  of  the  ratepayers.  Owing  to  the  proximity  of  the 
Thompson-Yates  laboratories  to  the  workhouse,  it  was  con¬ 
sidered  inexpedient  and  unnecessary  to  erect  a  special  labora¬ 
tory,  and  so  the  vestry  have  agreed  to  appoint  Professor  Boyce 
as  bacteriologist  at  an  annual  salary. 

Mr.  A.  A.  Hawkins-Ambler,  Senior  Surgeon  to  the  Samaritan 
Dispensary,  has  been  appointed  Assistant-Surgeon  to  the 


Stanley  Hospital,  in  succession  fo  Mr.  Dun,  who  has  resigned, 
and  Dr.  W.  B.  Warrington,  of  University  College,  has  been 
appointed  Pathologist  to  the  same  institution. 


CORRESPONDENCE, 


AMBULANCE  SHIPS  IN  THE  BRITISH  NAVY. 

Sir, — May  I  be  allowed  to  point  out  that  some  of  our  old 
ironclads  of  the  Audacious  type  would  make  admirable  hos¬ 
pital  ships  ?  They  are  high  between  decks,  and  remarkably 
steady  at  sea.  I  well  remember  one  night  off  the  coast  of 
Japan,  when  quietly  sipping  our  wine  after  dinner,  someone 
came  down  from  on  deck,  and  remarked,  “You  chaps  don’t 
seem  to  be  aware  that  it’s  blowing  a  hurricane.”  There  was 
hardly  any  motion  to  be  felt  in  the  ward  room.  The  upper 
battery  of  these  ships  is  admirably  suited  for  convalescents. 

Being  ironclad  there  would  be  considerable  protection  from 
stray  shot,  and  being  of  light  draught  they  could  get  away 
into  shallow  water  when  needed. — I  am,  etc., 

H.  Beale  Collins, 

Kingston-upon-Thames,  May  20th.  Surgeon,  R.N.  (retired). 


THE  HUNTER  FUND. 

Sir, — In  forwarding  my  mite  to  the  above  fund  as  a  mark 
of  sympathy  and  indignation,  I  venture  to  offer  the  following 
comments  on  the  case  as  viewed  from  a  distance. 

In  the  first  place,  Dr.  Hunter  had  the  misfortune  to  be  a 
graduate  of  one  of  the  first  American  universities — namely,. 
Philadelphia — the  medical  curriculum  of  which  is  taken  at 
Jeffreson  College,  and  is  recognised  by  the  Conjoint  Board  in 
England  as  “  a  medical  school  and  hospital  at  which  the  cur¬ 
riculum  of  professional  education  may  be  completed.” 

The  injustice  attaching  to  this  count  lies  in  the  argument 
that  because  some  so-called  universities  in  America  in  past 
years  issued  diplomas  on  payment  of  fees  after  a  totally  inade¬ 
quate  course  of  study,  that  therefore  all  American  diplomas 
are  of  the  so-called  “  bogus  ”  type.  This  is  false  logic,  and  in 
the  case  of  American  universities  is  untrue;  for  those  who- 
know  anything  of  the  recognised  American  medical  schools 
(such  as  those  of  the  New  York,  Philadelphia,  Harvard* 
Michigan,  and  California  Universities,  and  the  Medical  School 
of  Chicago)  will  rank  them  among  the  first  European  schools, 
and  their  alumni  as  worthy  and  enlightened  colleagues. 

If  it  is  true,  as  stated  in  the  “appeal,” 1  that  “it  was  re¬ 
ported  throughout  Dr.  Hunter’s  neighbourhood  that  he  was 
an  American  quack,”  such  report  must  be  regarded  as  a  cruel 
trick,  whether  it  originated  in  wilful  misrepresentation  or  in 
criminal  ignorance. 

That  a  man  who  is  legally  qualified  to  practise  medicine 
may  neither  prefix  “  Dr.”  to  his  name  nor  affix  “  physician  ” 
after  it,  is  one  of  those  regular  inconsistencies  which  no  Con¬ 
tinental  practitioner  can  fathom.  Would  the  title  “  medicine 
man”  meet  the  case  of  the  L.S.A.,  or  would  the  practitioner 
so  styling  himself  be  liable  to  prosecution  for  assuming  a  title 
which  might  mislead  the  public  as  being  descriptive  of  a 
special  branch  of  the  profession?  Will  some  colleague  ven¬ 
ture?— I  am,  etc., 

Stuart  Tidey,  M.D.Lond.,  M.R.C.P.Lond., 

Florence,  May  21st.  L.S.A.Lond. 


PERSONATION  BY  UNQUALIFIED  ASSISTANTS. 

Sir, — Will  you  allow  me  space  to  caution  medical  practi¬ 
tioners  against  employing  alleged  qualified  assistants  until 
those  seeking  employment  can  produce  certificate  of  registra¬ 
tion  from  the  General  Medical  Council  and  diplomas  ?  There  are 
cases  of  undoubted  personation  in  existence  now,  unqualified 
men  using  and  taking  the  names  of  duly  qualified  practi¬ 
tioners — I  need  hardly  say,  without  the  knowledge  and  con¬ 
sent  of  the  latter.  I  have  just  come  across  such  a  case,  the 
third  within  a  short  space  of  time,  and  trust  that  steps  may 
be  taken  to  prosecute  the  offender. — I  am,  etc., 

A.  G.  Bateman, 

General  Secretary  Medical  Defence  Union. 

4,  Trafalgar  Square,  W.C.,  May  24th. 

1  British  Medical  Journal,  May  20th. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, —  For  some  time  past  I  have  had  few  bundles  of  cloth¬ 
ing  for  women  or  children,  and  have  now  six  names  on  my 
list  for  women  and  nothing  to  forward.  I  shall  feel  obliged 
if  you  will  give  this  place  in  the  British  Mhdical  Journal, 
and  allow  me  to  point  out  the  great  eagerness  with  which  so 
many  welcome  the  clothing  I  send  them,  and  their  gratitude 
on  receiving  it. 

I  can  always  make  use  for  clothing  sent  me  with  some  wear 
in  it.  Articles  without  only  cumber  up  our  small  house,  and 
are  of  little  or  no  use.  AVe  have  always  to  remember  that  the 
bulk  of  our  applicants  have  been  well  nurtured,  and  that 
however  poor,  it  is  unkind  to  offer  or  send  coarse  or  really 
worn-out  clothes.  Such  is  no  true  charity. 

I  can  always  place  to  advantage  clothing  in  fair  condition, 
men’s,  women’s  or  children’s  ;  and  no  one  who  has  not  ex¬ 
perienced  it  has  any  conception  how  old  garments  may  be 
changed  to  new  by  needy  anxious  fingers,  and  save  much 
expense  to  the  recipients.  And  what  pleasure  the  looking 
over  and  sizing  an  unexpected  parcel  gives  ! 

Trusting  in  the  sympathy  of  the  profession,  I  am,  etc., 

16,  Upper  Berkeley  Street,  W.,  May  24th.  EDWAKD  East. 


VACCINATION  IN  THE  ITALIAN:  ARMY. 

Sir, — In  his  most  elaborate  paper  on  Vaccination  in  the 
Italian  Army,  published  in  the  British  Medical  Journal  of 
April  29th  last,  Dr.  Livi  has  made  several  substantial  mis¬ 
takes  that  I  hope  you  will  allow  me  to  correct.  It  is  not  a 
question  of  interpretation  of  facts,  but  of  error  of  facts  them¬ 
selves. 

There  is  a  by-law  in  our  army  which  prescribes  that  as  soon 
as  the  recruits  join  their  regiments  they  must  be  directly 
vaccinated,  but  it  happens  that  sometimes  some  nine  or  ten 
days  elapse  before  they  are  vaccinated,  exactly  as  Dr.  Livi 
asserts  (p.  1019).  But  we  must  remember  that  when  there 
are  some  cases  of  small-pox  in  the  town,  or  other  menace  of 
small-pox,  they  are  always  directly  vaccinated.  The  period  of 
incubation  of  small-pox  is  admitted  to  last  from  twelve  to 
fourteen  days.  This  does  mean  that  all  the  soldiers  who  are 
attacked  by  small-pox  before  being  vaccinated,  took  the  dis¬ 
ease  at  their  homes,  and  made  their  journey  while  it  was  in 
incubation.  For  this  reason  such  cases  of  small-pox  have 
nothing  to  do  with  the  army ;  these  recruits  took  the  disease 
with  the  degree  of  risk  that  existed  at  their  homes,  and  not 
with  the  degree  of  risk  existing  in  the  army. 

This  observation  has  a  great  importance,  for  Dr.  Livi,  in 
order  to  calculate  the  proportion  of  the  soldiers  attacked 


by  small-pox  before  being  vaccinated  in  the  army,  and  that  of 
the  attacked  ones  after  they  have  been  vaccinated,  made  a 
mistake  almost  incomprehensible.  He  has  calculated  that 
during  the  period  1882-97  the  number  of  soldiers  not  vaccinated 
has  been  2,838,  and  as  the  number  of  the  soldiers  attacked  by 
small-pox  before  being  vaccinated  was  226,  he  directly  admits 
that  these  226  cases  of  small-pox  derived  from  the  calculated 
2,838.  But  as  the  226  recruits  attacked  by  small-pox  took  the 
disease  at  their  homes,  and  the  2,838  recruits  not  vaccinated 
have  nothing  to  do  with  the  diseased  ones,  being  arrived  to 
their  regiments  in  perfect  good  health,  it  is  evident  that  be¬ 
tween  the  two  classes  of  men  there  is  no  more  relation  than 
exists  between  the  attacked  of  small-pox  in  the  Italian  army 
and  the  population  of  London.  Nevertheless,  Dr.  Livi  made 
use  of  this  relation  for  determining  that,  while  in  our  army 
the  vaccinated  soldiers  were  attacked  by  small-pox  in  the 
proportion  of  3.9  every  10,000,  the  not  vaccinated  were 
attacked  in  the  proportion  of  49.6. 

By  this  and  similar  facts  we  can  explain  how  it  happens 
that  many  have  no  faith  at  all  in  statistics,  because  they  say 
whatever  you  wish. 

Now  look  what  true  Italian  statistics  say  about  small-pox 
and  vaccination  in  the  Italian  Army.  I  quote  the  statistics  of 
the  period  1882-97  as  the  one  preferred  from  Dr.  Livi  for 
having  its  data  all  uniform.  Here  nothing  is  calculated,  and 
every  figure  represents  a  fact  which  really  happened. 

The  conclusions  that  we  must  draw  from  these  very  simple 
figures  are  the  following  : 

1.  The  death-rate  in  soldiers  not  vaccinated  at  the  corps 
and  attacked  by  small-pox  (226)  has  been  10  per  100,  while 
the  death-rate  in  soldiers  duly  vaccinated  at  the  corps  has 
been  2.4  per  100.  But  this  great  difference,  I  am  sorry  to  say, 
cannot  be  attributed  to  vaccination,  for  the  following  reasons  : 
The  226  cases  of  small-pox  in  non-vaccinated  soldiers  hap¬ 
pened  all  in  men  who  took  the  disease  at  their  homes  just 
when  they  had  to  leave  for  their  regiments,  and  they  had  to 
sustain  the  fatigue  of  the  journey  while  they  had  small-pox 
in  incubation.  Not  only,  but,  for  reacting  against  the  sorrow 
of  being  obliged  to  quit  their  families  for  three  years,  our  con¬ 
scripts  have  the  habit  to  drink  a  good  deal  before  their 
departure.  These  facts  explain,  I  think,  the  difference  of  the 
high  death-rate  between  this  class  of  cases  in  comparison  with 
the  low  death-rate  of  the  other  class  of  cases,  which  eases  hap¬ 
pened  in  soldiers  in  their  barracks,  who  were  directly  and 
properly  treated  by  a  good  staff  of  medical  men  as  soon  as 
they  were  attacked.  Besides,  during  the  period  1867-78  the 
number  of  cases  of  small-pox  has  been  3,619  with  358 
deaths  in  soldiers  all  properly  vaccinated — that  is,  a  death- 
rate  of  9.9  per  100.  This  is  another  proof  that  vaccination  has 


Small-po.v  and  Vaccination  in  the  Italian  Army  duriny  the  period  7 882-07. 
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1882 

189,506 

199,952 

55,164 

54,788 

26 

43 

O 

O 

2 

O 

6 

O 

1883 

192,881 

133.091 

77,904 
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20 

41 

O 

I 

7 

I 

3 

O 

1884 

206,263 

95,432 

54,627 

40,805 

28 

45 

2 

I 

13 

I 

3 

O 

1885 

203,406 

189.599 

111,696 
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45 

80 
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4 

52 

4 

18 

O 

1886 

204,428 

1 39.57 1 

75,004 
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82 

95 

6 

3 

56 

9 

II 

2 

1887 

212,898 

130.884 
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51,410 

80 

69 

O 

0 

26 

3 

20 

2 

1888 

209,918 

128,350 
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65 

7 

2 

l6 

I 

5 

O 

1889 

218,917 
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87 

53 

O 

1 

19 

2 

7 

2 

1890 
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39 

23 

O 

2 

I 

O 

9 

2 

1891 
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23 

22 
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9 

12 

O 

O 

O 

1892 

213,307 

17,620 

9,573 

8,050 

14 

10 

O 

0 

O 

O 

O 

O 

1893 

214,439 
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79.805 
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25 

7 

O 

0 

4 

I 

O 

O 

1894 
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177,388 
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26 

9 

O 

0 

10 

I 

O 

O 

>895 
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30 

3 

O 

0 

3 

O 

4 

I 

1896 

204,382 
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31 

9 

O 

0 

i  * 

O 

2 

O 

1897 

204,312 

1  116,676 
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27 

7 

O 

0 

1  1 

O 

° 

O 

Total... 
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14 

j  226 

1 

23 

88 

9 

CORRESPONDENCE. 


[May  27,  1899. 


131° 


Th*  British  1 

MaDICiL  JodhhalJ 


nothing  to  do  with  the  low  death-rate  in  the  soldiers  properly- 
vaccinated  during  the  sixteen  years  1882-97. 

2.  During  the  sixteen  years  1882-97  the  soldiers  vaccinated 
with  “  good  results  ”  have  been  attacked  by  small-pox  in  the 
proportion  of  6.1  every  10,000;  the  soldiers  vaccinated  with 
“bad  results”  were  attacked  in  the  proportion  of  7.8  per 
10,000.  The  slight  difference  cannot  be  attributed  to  vac¬ 
cination,  because  if  we  consider  only  the  last  five  years, 
1893-97,  we  find  that  the  proportion  in  the  first  has  been 
3.6  and  only  1.8  in  the  second;  so  that  we  must  conclude 
that  the  proportion  of  the  attacked  in  soldiers  with  good 
results  and  in  those  with  no  results  at  all  is  at  least  the 
same. 

3.  The  death-rate  in  the  soldiers  attacked  with  small-pox, 
although  they  had  been  vaccinated  with  good  results,  has 
been  2.45  per  100  ;  the  same  proportion  in  the  soldiers  vacci¬ 
nated  with  no  results  at  ali  has  only  been  2.40  per  100. 

All  vaccinists  say  that  if  vaccination  does  not  “catch”  no 
“  immunity  ”  has  been  conferred.  Professor  Bizzozero,  of  the 
University  of  Turin,  the  greatest  sustainer  of  vaccination  in 
Italy,  before  he  knew  the  statistics  of  our  army,  attributed 
the  number  of  cases  of  small-pox  of  our  soldiers  to  the  fact 
that  “ vaccination  in  them  did  not  ‘catch’;  so  that  it  could 
not  confer  the  immunity  against  the  disease.” 

Accepting  this  theory,  which  is  the  most  adopted  one,  we 
can  say  now  that  small-pox  attacks  with  the  same  frequence 
men  in  whom  immunity  was  conferred  and  men  to  whom 
immunity  was  not  conferred,  and  kills  both  classes  at  least  in 
the  same  proportion. 

But  there  is  something  more.  As  our  soldiers  stop  under 
the  army  for  three  years,  the  strength  during  the  years 
1892-97  having  been  3,314,340,  the  number  of  vaccinations 
should  have  been  one-third  of  it  (1,104,780)  ;  but  it  was 
instead  1,870,076.  This  difference  is  accounted  for  by  the  fact 
that,  as  soon  as  in  a  town  there  is  a  case  of  small-pox  all  the 
soldiers  resident  in  that  town  are  revaccinated.  Now,  for 
obtaining  that  England  be  vaccinated  in  the  same  proportion 
of  our  army,  she  should  perform  18  millions  of  vaccinations 
every  year,  and  then  she  would  be  protected  at  the  same 
degree  of  our  army,  degree  which  is  measured  by  the  follow¬ 
ing  facts  :  During  the  three  most  terrible  years  of  epidemics 
that  we  had  in  Italy  since  official  statistics  are  published,  the 
three  years  1887,  1888,  and  1889,  the  death-rate  for  small-pox 
in  our  people  having  the  same  age  of  the  soldiers  (20,  21,  and 
22  years)  has  been  21  per  100.000,  and  it  has  been  27.7  dur¬ 
ing  the  worst  year  (1888).  In  our  army  the  same  death- 
rate  during  the  nine  years  1867-75  has  been  20  per  100,000,  and 
61.3  during  the  worst  year  (1871).  This  means  that  if  England 
performed  18  millions  of  vaccinations  every  year,  she  would 
be  protected  against  small-pox  in  such  a  degree  which  would 
allow  nine  uninterrupted  years  of  epidemics,  with  6,000 
deaths  for  small-pox  every  year. 

There  is  another  consideration  which  has  a  certain  relation 
with  vaccination  and  small-pox  in  the  Italian  army.  Our 
young  men  are  obliged  by  the  law  to  go  under  the  army  at  the 
age  of  20,  so  that  the  greatest  part  of  them  pay  this  tribute  to 
the  State.  The  consequence  is  that  after  the  age  of  20  years 
men  are  by  far  better  vaccinated  than  women,  and  after  the 
age  of  20  small-pox  should  kill  less  men  than  women.  I 
wished  to  ascertain  if  this  is  true,  and  here  are  the  figures 
giving  the  number  of  deaths  for  small-pox  in  men  and  women 
before  and  after  the  age  of  20  during  our  great  epidemical 
years  1887,  1888,  and  1889. 


1387.  18S8.  1889. 

Deaths.  M.  W.  M.  w.  M.  W. 

Before  the  age  of  20...  s, 997  5,983  7,349  7,353  3,625  5,631 

After  ,,  „  ...  2,  *59  1,810  1,990  1,418  1,296  863 


Totals. 

M.  W. 

18,972  18,968 

5,749  4,091 


Just  the  opposite  that  one  should  expect  considering  the 
greater  protection  of  vaccination.  All  the  following  years  till 
the  last  known  (1897)  give  the  same  results. 

I  had  care  to  send  to  you  these  facts,  which  everyone  can 
appreciate  as  he  thinks  better,  and  I  hope  that,  for  love  of 
truth,  you  will  publish  them  in  the  British  Medical  Jour¬ 
nal. — I  am,  etc., 

Charles  Ruata,  M.D., 

Professor  of  Materia  Medica  in  the  University  of  Perugia,  and 
.  Professor  of  Hygiene  in  the  Royal  Agricultural  College. 

Universita,  di  Perugia,  Laboratorio 
di  Materia  Medica,  May  10th. 


THE  PHARMACY  BILL  AND  COUNTER  PRESCRIBING. 

Sir,— I  fail  to  see  any  argument  in  what  is  said  (for  instance 
by  Dr.  Reginald  Farrar,  in  the  British  Medical  Journal  of 
May  1 3th)  that  because  many  doctors  dispense  their  own  drugs 
therefore  chemists  have  a  grievance  against  them,  and  show 
it  by  prescribing  “across  the  counter”  for  their  customers. 
I  contend  that  it  is  no  more  infra  dig.,  nor  improper,  for  a 
medical  practitioner  to  dispense  his  own  prescriptions  than 
for  a  surgeon  to  use  his  own  lancet.  Nay,  more  than  this, 
I  consider  it  is  very  often  most  unsatisfactory  to  write  pre¬ 
scriptions  and  not  supply  the  medicines  from  one’s  own 
surgery. 

I  will  give  some  of  my  reasons  : 

1 .  Everyone  nowadays,  liking  to  get  things  as  cheaply  as 
they  possibly  can— many  patients,  after  being  prescribed  for 
by  their  medical  adviser,  rush  off  to  the  cheapest  chemist,  or 
possibly  to  “  the  stores,”  with  the  probable  result  that  inferior 
drugs  (or  an  inferior  preparation  of  such  drugs)  are  put  into 
the  medicines  thus  supplied.  This  causes  discredit  to  the 
medical  adviser  by  the  prescription  not  doing  the  good  that  it 
otherwise  might  be  reasonably  supposed  to  do. 

2.  Drug  preparations  are  doubtless  sometimes  made  of 
different  strengths,  and  therefore  a  patient  going  to  one 
chemist  at  one  time,  to  another  at  another  time,  may  get  a 
stronger  dose  of  a  lethal  drug,  such  as  nux  vomica,  opium,  etc. 

3.  Doctors  not.  infrequently  have  merely  to  give  a  placebo, 
not  perhaps  “only  coloured  water,”  but  something  equally 
harmless.  An  indiscreet  chemist— and  I  know  personally 
that  such  a  thing  has  occurred— may  “round”  on  the  doctor, 
thereby  gaining  him,  most  unfairly,  discredit  with  the 
patient,  whilst  the  patient’s  faith — a  very  valuable  item  in 
many  cases — thereby  suffers.  I  remember  Dr.  Moxon,  in  his 
introductory  address  at  Guy’s  Hospital  in  1868,  making  this 
valuable  remark,  that  we  (the  medical  students)  should 
early  learn  “to  create  in  our  patients  faith— the  greatest  of 
tonics,  and  hope— the  best  of  stimulants.”  That  was  a  short, 
but  pithy  and  pregnant,  sentence,  which  I  have  never  for¬ 
gotten. 

I  wish  there  were  no  worse  things  done  by  some  members 
of  “our  noble  profession”  than  dispensing  our  own  prescrip¬ 
tions.  That  is  “a  mere  fleabite”  to  the  underselling  one 
another,  the  touting  for  patients,  the  backbiting  our  co-practi- 
tioners,  which,  alas,  is  far  too  common  in  a  profession  which 
should  be,  “  like  Ctesar’s  wife,  above  suspicion.” — I  am,  etc., 
W.  L’Heureux  Blenkarne,  L.S.A.,  M.R.C.S., 

Formerly  Surgeon  to  the  Leicester  and  Leieester- 

Wortliing,  May  12th.  sliire  Provident  Dispensary. 

P.S. — There  is  yet  another  reason  for  dispensing  one’s  own 
prescriptions — it  is  not  always  a  good  thing  for  patients, 
especially  nervous  and  hysterical  cases,  to  know  what  they 
aie  taking. 


CONSUMPTIVE  PATIENTS  IN  SOUTH  AFRICA. 

Sir,— May  I  be  allowed  to  add  the  testimony  of  my  experi¬ 
ence— personally  a  fortunate  and  happy  one— to  that  of  those 
who  have  been  warning  all  consumptives,  except  those  fairly 
robust,  in  an  early  stage,  not  too  dependent  on  comforts,  and 
with  sufficient  means  to  live  without  working  for  at  least  a 
year  in  a  country  where  living  will  cost  at  least  half  as  much 
again  as  at  home,  against  South  Africa  as  a  health  resort? 
My  reasons  are:  (1)  The  climate  of  the  coast  districts  is 
useless  ;  (2)  upon  the  inner  tablelands  living  is  very  expen¬ 
sive  and  rough  ;  meat  is  tough,  and  mutton  is  known  as 
“  365,”  because  it  appears  on  the  table  every  day  of  the  year. 
In  winter,  when  grass  is  scarce,  fresh  milk  is  often  difficult 
and  butter  impossible  to  obtain,  the  Danish  variety  in  a  tin 
costing  29.  6d.  a  lb.  Nursing  is  seldom  to  be  had  for  love  or 
money.  If  a  man — the  country  is  altogether  unfit  for  women 
—cannot  come  to  table  he  must  starve.  I  knew  a  man  in  one 
of  the  best  hotels  up-country  keep  himself  alive  through  an 
attack  of  influenza  on  biscuits  which  he  bribed  niggers  pass¬ 
ing  in  the  street,  on  to  which  his  door  and  window  opened,  to 
bring  him  from  the  store  at  the  street  corner.  As  for 
remunerative  employment  the  competition  of  the  consump¬ 
tive  population  forces  down  the  wages  of  any  work  open  to 
them.  Board  at  £7  a  month  is  mere  misery.  I  should  be 
sorry  for  anybody  trying  it  at  less  than  £\o. — I  am,  etc., 

Reigate,  May  17th.  F.  WYATl-SMITH,  M.B.,  B.C. 


May  27,  1899.] 
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OBITUARY. 

JOHN  MOIR,  M.D.Edin.,  L.R.C.S.E.,  F.R.C.P.E., 
Honorary  Thysician  to  the  Royal  Maternity  Hosi  ital,  Edinburgh. 

When  next  the  Clerk  of  the  Royal  College  of  Physicians  of 
Edinburgh  calls  the  roll  he  will  omit  the  name  that  has  for 
eight  years  stood  first  upon  the  list.  The  voice  is  silent  that 
through  two  generations  was  wont  to  answer  “Here”  to  the 
call  “  Dr.  Moir.” 

James  Moir,  a  naval  surgeon,  had  been  taken  prisoner  in 
the  Napoleonic  wars,  and  his  wife  shared  his  exile  in  France 
when  his  son  John  was  born  at  Verdun  on  April  6th,  1808. 
After  an  exchange  of  prisoners  had  been  effected  in  1814 
James  Moir  entered  on  general  practice  in  Edinburgh,  and  as 
his  house  in  Park  Place  was  in  close  proximity  to  “  Park 
House,”  which  was  then  the 
home  of  the  recently- estab¬ 
lished  Maternity  Hospital, 

Professor  Hamilton  asso¬ 
ciated  him  with  himself  in 
the  service  of  that  institu¬ 
tion.  Thus  it  came  about 
that  when  his  son  began  to 
study  medicine  he  was  from 
the  very  outset  of  his  career 
made  specially  familiar  with 
midwifery.  John  became  a 
Licentiate  of  the  Royal  Col¬ 
lege  of  Surgeons  in  1827,  and 
in  1828  he  took  the  degree  of 
M.D.  in  the  University.  The 
title  of  his  thesis,  dedicated 
to  Professor  Hamilton  and 
his  father,  was  De  Febre  In- 
termittente.  It  ended  with 
these  characteristic  words : 

Quid  enim  prceclarius  Deove 
similius  esse  potest ,  quarn 
dolor  es  brevis  cevi  leniores 
facere,  et  vitam  humanam  pro¬ 
ducer  e  f 

He  began  early  to  take  an 
active  part  in  assisting  Pro¬ 
fessor  Hamilton  and  his 
father,  not  only  in  the  man¬ 
agement  of  the  lying-in  wo¬ 
men,  but  in  the  training  of 
the  nurses  and  the  teaching 
of  the  students  in  the  Ma¬ 
ternity  Hospital.  By-and-by 
he  became  more  closely  con¬ 
nected  with  Professor  Hamil¬ 
ton  in  his  work  in  the  Uni¬ 
versity.  He  aided  him  in 
the  preparation  of  his  lec¬ 
tures  and  of  his  published 
writings,  and  when  the  Pro¬ 
fessor  fell  ill  and  died  soon 
after  the  commencement  of 
the  winter  session  1839-40, 

Dr.  John  Moir  conducted  the  class  throughout  the  remainder 
of  the  session.  When  Sir  James  Simpson  was  appointed  to 
the  vacant  chair  Dr.  Moir  and  he  worked  harmoniously 
together  _  as  Maternity  physicians  throughout  Simpson’s 
professoriate.  In  1843  Dr.  Ziegler  was  assumed  as  a 
colleague,  and  at  later  dates  Drs.  Cumming,  Dunsmure, 
Graham,  Weir,  Charles  Bell,  Iveiller,  Campbell,  Matthews 
Duncan,  among  others,  were  associated  with  him  on  the  staff. 
After  he  resigned  the  office  of  Ordinary  Physician  he  re¬ 
mained  in  connection  with  the  hospital  as  Honorary  Physician, 
and  as  a  member  of  the  Board  of  Directors  took  an  interest  in  its 
affairs,  and  continued  to  render  valuable  service  to  the  end  of 
his  days.  As  student,  medical  officer,  and  director,  he  was 
connected  with  the  Maternity  for  the  long  period  of  three- 
quarters  of  a  century,  and  rarely  has  an  institution  been 
served  with  such  wisdom,  skill,  and  whole-hearted  devotion. 

He  was  the  last  survivor  of  the  band  who  in  1840  founded 


the  Edinburgh  Obstetrical  Society.  For  many  years  he  was 
one  of  the  most  constant  attendants  at  its  meetings,  took  an 
earnest  part  in  all  its  work,  was  elected  President  in  suc¬ 
cession  to  Sir  James  Simpson,  and  in  1892  was  made  an 
Honorary  Fellow.  So  recently  as  during  the  last  session  he 
interested  the  Fellows  by  reading  a  paper  giving  the  results 
of  his  very  remarkable  successes  in  the  induction  of  prema¬ 
ture  labour;  and  members  of  the  British  Medical  Association 
who  attended  the  Obstetrical  Section  at  the  meeting  of  the 
Association  in  Edinburgh  last  summer,  will  remember  how 
the  sturdy  nonagenarian  advocated  his  favourite  operation  in 
preference  to  symphysiotomy.  Some  carried  away  with  them 
copies  of  his  paper,  which  had  shortly  before  been  published 
in  the  Transactions  of  the  Edinburgh  Obstetrical  Society,  and 
reprinted  in  pamphlet  form. 

Whilst  his  early  association  with  Professor  Hamilton  led 
him  to  take  a  special  interest  in  midwifery,  and  to  take  a 

foremost  place  amongst 
those  who  practised  that 
department,  lie  was  a  well- 
equipped  and  successful 
general  practitioner,  and 
was  the  much- loved  and 
trusted  family  doctor  among 
a  wide  circle  of  the  fore¬ 
most  citizens  of  Edinburgh. 
He  was  President  of  the 
Medico-Chirurgical  Society 
in  1865,  and  of  the  Royal 
College  of  Physicians  in 
1868,  and  was  for  many  years 
the  Medical  Adviser  of  the 
North  British  and  Mercan¬ 
tile  Insurance  Company. 
The  esteem  in  which  he  was 
held  by  his  professional 
brethren  was  constantly 
shown  by  the  frequency 
with  which  they  relied  on 
his  help  when  sickness  in¬ 
vaded  their  homes,  or  when,, 
more  happily,  they  awaited 
a  new  arrival.  He  never 
thought  of  sparing  himself 
in  caring  for  others,  and 
long  after  he  had  won  a 
footing  in  the  highest  ranks 
of  society  he  continued  to 
attend  poor  women  who, 
though  no  longer  able  to- 
offer  adequate  remuneration, 
yet  seemed  to  him  to  have  a 
claim  upon  his  skill.  This 
was  the  outcome  not  merely 
of  a  very  generous  and  un¬ 
selfish  nature,  but  of  very 
clear  Christian  conviction. 
In  conjunction  with  James 
Millar,  Benjamin  Bell,  Ro¬ 
bert  Omond,  and  others,  un¬ 
der  the  presidency  of  Dr. 
Abercromby,  he  founded  the 
Edinburgh  Medical  Missionary  Society,  which  for  more  than 
half  a  century  has  conferred  countless  benefits  on  the  sick 
poor  of  the  city,  and  has  been  the  training  ground  of  quite  a 
host  of  physicians  and  surgeons,  both  men  and  women, 
who,  in  the  service  of  missionary  societies  of  all  denomina¬ 
tions,  are  spreading  the  blessing  of  Christianity  and  civilisa¬ 
tion  through  all  quarters  of  the  globe. 

To  tell  all  the  associations  that  won  the  sympathy  and  sub¬ 
stantial  support  of  Dr.  Moir  would  be  to  enumerate  nearly  all 
the  philanthropic  and  evangelical  societies  in  Edinburgh, 
But  besides  that  he  guided  and  encouraged  his  daughters 
in  their  fruitful  work  in  the  slums,  and  gave  his  sons  to 
be  pioneers  in  the  enterprise  of  the  African  Lakes  Company 
to  establish  a  commerce  around  Lake  Nyassa  that  makes  an 
end  of  slavery ;  he  gave  much  of  his  time  and  of  his  means  to 
further  the  mission  work  of  his  church  at  home  and  abroad. 
He  had  early  learned  the  value  and  comfort  of  the  practice  of 
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“systematic  giving.”  He  wrote  articles  and  pamphlets  to 
show  that  before  we  apply  any  portion  of  our  income  to  per¬ 
sonal  uses  it  is  required  of  us  to  set  apart  a  tenth  for  sacred 
purposes,  and  though  he  was  the  most  modest  and  retiring  of 
men,  he  often  took  occasion  in  the  Assembly  of  the  Free 
Church,  to  impress  his  views  on  its  ministers  and  elders.  He 
had  been  a  member  of  the  Assembly  for  more  than  fifty  years, 
and  the  appearance  of  his  venerable  figure  on  the  opening  day 
was  wont,  in  recent  times,  to  be  greeted  with  a  burst  of  ap¬ 
plause. 

In  a  sermon  preached  on  Sunday  evening,  March  12th,  the 
Moderator  of  the  Free  Church  of  Scotland  (the  Rev.  Dr. 
Whyte,  Free  St.  George’s,  Edinburgh)  thus  referred  to  Dr. 
Moir  :  “  You  may  have  been  in  the  Assembly  when  Dr.  John 
Moir  rose  to  make  his  annual  appeal  for  his  scriptural  and  all- 
enriching  method  of  laying  by  us  in  store,  according  as  God  in 
His  goodness  to  us  has  prospered  us.  The  moment  the  wise 
old  saint  rises  the  clerks  look  at  the  clock ;  the  front  seat 
reminds  him  how  much  business  is  on  the  table;  the  house 
empties,  and  all  manner  of  indecent  interruptions  are  heard. 
But  let  not  hi3  children  blush  for  the  noble  old  man’s  recep¬ 
tion.  They  will  yet  see  the  Assembly  garnishing  his  sepulchre. 
Like  many  more  of  God’s  servants,  he  has  lived  before  his 
time,  and  the  church,  in  this  respect,  has  not  been  worthy  of 
him.”  This  reference  to  his  action  on  a  question  regarding 
which  he  felt  keenly,  gave  the  old  man,  then  so  near  his  end, 
great  pleasure.  “The  Assembly  garnishing  his  sepulchre” 
was  prophetic. 


The  death  of  Mr.  George  John  Hinnell,  of  Bury  St. 
Edmunds,  occurred  suddenly  at  his  residence  in  that  town  on 
April  28th.  He  was  born  there  in  1823,  and  educated  at  the 
Grammar  School,  and  received  his  medical  training  at  King’s 
College  Hospital,  London.  He  matriculated  at  the  University 
of  London  in  1845,  and  became  L.S.A.  in  1848,  and 
M.R.C.S.Eng.  in  1849.  He  was  an  assistant  for  some  time  at 
Tamworth,  and  House-Surgeon  to  the  Stockport  Infirmary, 
and  he  commenced  pi’actice  in  Bury  about  1855.  He  was  a 
District  Medical  Officer  in  the  Thingoe  Union  for  forty  years, 
and  Surgeon  to  various  friendly  societies,  die  had  an  exten¬ 
sive  practice,  and  was  held  in  much  esteem  by  all  classes  of 
the  community.  He  leaves  a  widow,  two  sons,  and  three 
daughters.  His  second  son,  Dr.  J.  S.  Hinnell,  had  been  for 
several  years  in  partnership  with  him.  Mr.  Hinnell  did  his 
professional  work  as  usual  up  to  the  date  of  his  death,  which 
was  due  to  syncope. 


The  senior  member  of  the  profession  in  Paddington,  Mr. 
William  Thorn,  died  on  May  4th  at  his  residence  in  the 
Harrow  Road,  at  the  age  of  80.  He  was  educated  at  St. 
George’s  Hospital,  and  became  L.S.A.  in  1S40.  He  practised 
in  Paddington  for  more  than  half  a  century,  until,  in  fact, 
about  a  year  ago,  when  his  strength  began  to  fail  him.  die 
was  a  kindly  man,  and  benevolently  disposed  towards  the 
poor;  and  was  for  some  years  a  member  of  the  Paddington 
Vestry,  die  published  some  years  since  papers  on  cases  of 
cerebral  andspinaUdisorders,  and  hysterical  paralysis,  and  he 
was  author  of  a  work  entitled,  The  Thorn  Tree:  A  History  of 
the  Lost  Tribes  of  Israel. 


Surgeon-General  Robert  Cockrurn,  who  died  on  April 
30th,  entered  the  Bengal  Medical  Service  as  assistant-surgeon 
in  January,  1847.  He  was  in  military  employ  with  various 
regiments  from  April,  1847,  to  January,  1850,  and  then  in  civil 
employ  in  the  North-West  Provinces  until  January,  1857, 
when  he  was  appointed  to  the  medical  charge  of  the  Mussoori 
for  two  years.  In  1859  he  was  reappointed  to  civil  employ  in 
the  North-AVest  Provinces,  and  subsequently  held  various 
military  charges.  He  was  promoted  to  be  surgeon  in  Sep¬ 
tember,  i860,  and  was  in  medical  charge  of  Cawnpore  levy  and 
the  43rd  regiment  of  native  infantry  to  March,  1852,  when  he 
became  officiating  Civil  Surgeon  in  Allahabad.  In  1863  and 
1864  he  was  in  medical  charge  of  the  39th  and  9th  regiments 
of  native  infantry,  and  in  the  latter  year  was  appointed  Civil 
Surgeon  to  Benares.  He  acted  for  a  short  time  as  Deputy- 
Surgeon-General  of  Hospitals  of  the  late  Benares  circle  for  a 
few  months  in  1867,  in  which  year  lie  was  promoted  to  Sur¬ 
geon-Major.  He  was  promoted  to  Deputy-Surgeon-General 
in  August,  1874,  and  retired  in  1879  with  the  rank  of  Surgeon 


General.  The  most  important  charges  which  he  held  were 
those  of  the  Civil  Surgeoncy  of  Benares,  and  of  Deputy- 
Surgeon-General  of  the  Bengal  Residency  for  five  years 
1874-79.  He  was  deservedly  popular  and  held  in  high 
esteem.  He  was  in  his  70th  year  at  the  time  of  his  death. 


Mr.  Joseph  Thomas  Cooke,  L.R.C.S.,  L.R.C.P.Edin.,  of 
Radcliffe,  Lancashire,  died  at  Buxton  on  May  2nd.  He  studied 
at  the  Edinburgh  University,  and  after  obtaining  the  qualifi¬ 
cations  of  the  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  worked  steadily  as  an  assistant  in  Northumberland, 
and  finally  settled  at  Radclifle,  near  Manchester,  where  he 
practised  for  about  six  years.  Early  in  1897  his  health  failed, 
and  he  was  advised  to  take  a  six  weeks’  cruise  in  the  Medi¬ 
terranean.  When  ten  days  out,  and  nearing  Tunis,  he  con¬ 
tracted  pleurisy,  which  proved  to  be  the  commencement  of 
the  disease  which  caused  his  early  death.  On  his  return  he 
visited  Ventnor,  where  he  rapidly  improved,  and  was  able  to 
resume  his  work  towards  the  end  of  1897.  This  improvement, 
however,  lasted  only  a  few  months,  and  he  was  again  com¬ 
pelled  to  relinquish  his  practice,  and  was  advised^  to  take  a 
sea  voyage  as  surgeon  on  board  one  of  the  Ocean  steamship 
Company’s  boats  voyaging  to  the  East  Indies.  After  eighteen 
months,  however,  he  finally  broke  down,  and  was  completely 
incapacitated  for  work.  Early  in  April  last  lie.  removed  to 
Buxton,  where  he  died  of  advanced  phthisis  and  .  ex¬ 
haustion  at  the  early  age  of  35  years,  leaving  a  widow 
and  three  young  children  aged  respectively  10,  7,  and  5  years, 
absolutely  unprovided  for.  An  appeal  on  behalf  of  his  family 
made  by  Mr.  E.  Stanmore  Bishop  and  Dr.  J.  C.  Eames,  was 
published  in  the  British  Medical  Journal  of  April  29th, 
p.  1060.  _ 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  George  Assaky,  Professor  of  Gynaecology 
in  the  Medical  Faculty  of  Bucharest,  aged  44;  Dr.  Simon 
Samuel,  Professor  of  General  Pathology  and  of  the  History  of 
Medicine  in  the  University  of  Konigsberg,  aged  66  ;  and  Dr. 
Joao  Baptista  de  Sa  e  Oliveira,  Demonstrator  of  Forensic 
Medicine  in  the  University  of  Bahia,  author  of  important 
works  on  anthropology  and  other  scientific  subjects,  and 
some  time  member  of  the  constituent  assembly  of  his  State. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major,  whose  tour  iu  the  West  Indies  expires  December,  1900,  wishes  to 
exchange  home  for  full  tour  or  with  ah  officer  recently  home.  Apply  to 
Highlander,  care  of  Josiah  Payne,  Bridgetown  Club,  Barbados. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentioned  gentlemen  who  competed  on  the  8th  May  and 
following  days  at  Examination  Hall,  Victoria  Embankment,  for  appoint¬ 
ment  as  surgeon  in  the  Royal  Navy  have  been  granted  commissions  : 

Name.  Marks.  Name.  Marks. 

H.  M.  Hart-Smith,  B. A.,  M.B...  2,538  T.  Maries  Thomas  .  i,953 


S.  H.  Woods.  B.A.,  M.B.  ...  2,451 
P.  T.  Sutcliffe,  M.  A  ,  M.B.  ...  2,451 

J.  P.  H.  Greenlialgli,  M.B.  ...  2,203 

L.  A.  Baiss . 2,179 

C.  R.  Nicholson .  2,172 

J.  T.  M.  McDougall  .  2,096 

E.  T.  Burton  . 2,066 

R.  Hughes .  1,992 

G.  M.  O.  Richards  .  1,968 

N.  J.  Roche . 1,959 


A.  W.  Nourse 

J.  H.  Jones . 

A.  H.  Prichard  ... 

H.  L.  Geogliegan,  B.A 

A.  J.  Laurie 

S.  J.  Haylock 

J.  E.  Powell 

J.  N.  Robertson,  M.B. 

J.  H.  Lislitfoot  ... 

P  fi  Williams 


M.D... 


1,901 

1,878 

1,826 

1,804 

1,804 

1,687 

1,685 

*,643 

1,632 


The  following  appointments  have  been  made  at  the  Admiralty :  Howard 
Todd,  Fleet-Surgeon,  to  tire  Renown,  undated ;  Samuel  Keays,  Fleet- 
Surgeon,  to  the  Renown,  May  25th,  for  the  Ramillies,  undated:  Charles  E. 
Geoghegan,  Fleet-Surgeon,  to  the  Nile,  May  25th  ;  John  L.  Thomas,  Staff- 
Surgeon,  to  the  Endymion,  June  8tli ;  Robert  Hardie,  M.B.,  Stall-Surgeon, 
to  the  Aslrma,  June  15th;  Eric  D.  Macnamara,  B.A.,  Surgeon,  to  the 
Endymion.  June  8tli :  Godfrey  Taylor,  B.A.,  M.B.,  Surgeon,  to  the 
Astroea,  June  15th;  Walter  J.  Bearblock,  Surgeon,  to  the  Cambridge, 
May  23rd  ;  George  E.  Duncan,  Surgeon,  to  the  Renown,  May  23rd ;  George 
G.  Borrett,  Surgeon,  to  the  Pembroke,  May  23rd. 


May 


27,  1 


899.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Tm  Bainni  - 

iMsdicaL  Journal  1  J  *  O 


QnDnprtv  r  ARMY  MEDICAL  RESERVE. 

BmixnH&iea 

T„_,  ■  ■  INDIAN  MEDICAL  service. 

nf;=  !ung  75xtra  pensions  due  to  the  Indian  Medical  Service 
SSSHftP  ^wJlave/^eei1  allotted  to  Lieutenant-Colonels  D.  N.  Martin 
eachgretires  (Madras>>  and  c-  T-  Peters  (Bombay),  from  the  date 

The  drain  upon  the  Indian  Medical  Department  has  recentlv ' heen 
pi^7’ tllc.  establishment  is  at  present  much  under  strength  Tvvcnty- 

are  on^neHn.V'nfn  bcen  lei?t  f0.r.fpeeial  military  duties,  and  thirty-two 
are  on  special  plague  work,  while  more  than  a  hundred  have  taken 

°f  1®aY®<  wl]>cB  was’only  reopened  quite  recently. 

service  i?'D”  Bengal-  Establishment,  has  retired  from  the 

.service,  April  15th.  He  was  appointed  Surgeon.  October  1st  nnri 

?88]-84  U"MaJOr’  °cfcober  isfc>  i893-  He  was  with  the  Akiia  Expedition  in 

niT1|'evrCMireCfeat  fr~m.  t}1®  service  of  Lieutenant-Colonel  W.  H.  Thorn- 
thp  RiaTKljvlfmn  Establishment,  which  has  been  already  reported  in 
the  British  Medical  Journal,  is  post-dated  to  April  qth 
Surgeon-General  R.  Harvey,  M.D.,  C.B.,  D.S.O.,  Director-General  is 
about  to  take  three  months’ leave.  Surgeon-General  L.  D.  Spencer  CB 
M.D.,  Principal  Medical  Officer,  Punjab,  officiates.  Whilst  on’ leave 

InsHtuteGatepariiarIn^Wi!i  ta  a°  th+e  opportunity  of  visiting  the  Pasteur 
questions  1  P  s’  and  also  Amsterdam  in  connection  with  sewage 

Surgeon-Lieutenant-Colonel  E.'Bovill,  M.D.,  Bengal  Establishment  is 
P»  0sm0ne-d  i°  *be  BnSade'Surgeon-Lieutenant)-Colonel  from  August  igth 
i8g8.  His  first  commission  bears  date  October  ist,  1872  0  ’ 

chareeteofnNp0l°nelNri?:  N'uM,A5RTlr'’'  BeDSal  Establishment,  in 

3?  Nat*ye  Field  Hospital,  Malakand  Force,  is  per¬ 
mitted  to  retire  from  the  service  from  May  ist,  1898.  Ho  joined  the 
department  as  Assistant-Surgeon,  October  ist,  1869,  and  became  Brigade- 

warSi?in'.8ieRtenreDt^:<?l0n' n’  28th-  1898.  He  was  in  the  Afflian 

Expedition  in°i88L  lng  thG  medaJ’  and  wlth  tlle  Malisood  Nuzeeree 


T  THE  YEOMANRY  and  volunteer  rifles. 

Ar(uw^  uI-ETrEN'r?  [  -  B’  G'  Nesbitt.  ist  Cornwall  (Duke  of  Cornwall’s) 
Capt1af^Aprilt29thDmSl0nR°yalArtmery’  iS  Promoted  to  be  Surgeon- 
Surgeon-Lieutenant-Colonel  J.  Cook,  M.D.,  3rd  Middlesex  Artillery  has 
r- ‘ 'r ®d t h 's . e 0 m 1 » 1  s s  1  o n .  April  29th  :  he  retains  his  rank  and  uniform. 

eRnvSiaiT  R'  °:  Bowman,  M.D.,  ist  Volunteer  Battalion  the 
\prfl  29th' n  Rojal  Lancaster  Regiment,  also  resigns  his  commission, 

RovafwarwLq^M,-?^®  Bui;l?ck,  fro!u  tbe  2lld  Volunteer  Battalion  the 
wffikshHe ^Yeomanly,  Mag^  ’  "  app0Ulted  Sui-geon-Captain  in  the  War- 

M^Jndc,'“entio??cl  officers  have  resigned  their  commissions,  from 
May  3rd  .  burgeon-Lieutenant  A.  J.  Mackintosh  M. B  ist  Ayrshire  and 
and^ °wty  *  Surgeon-Captain  J.  H.  Blakeney,  ist  Worcestershire 

Vo  n  oov’p.'nH1,'10  ^rtilI?ry:.  Surgeon-Captain  R.  G.’ Roberts  M  B  f  ist 
D  Edwards  m'r  Re,giment;  Surgeon-Lieutenant 

Th»  -M,B  ’  sth  Volunteer  Battalion  the  South  Wales  Borderers 

^PPO'Htetl  Surgeon-Lieutenants  in  the  respective 
'O/,,  s,PCCI,ied;  dat,ed  ylay  3rd  '—James  B.  Robertson,  M.B..  ist  Ayrshire 
and  Galloway  Artillery;  Arthur  Y.  Pringle,  2nd  Essex  (Harwich! Vol 

telion^Seaiorth^Tr^hS?^0  Br2,die»  ist  (Ross  Highland)  Volunteer  Bat- 
SanSJfcSurt)1®^"85  FREDERICK  C-  Wallis-  M-B„  i4th  Middle- 
Surgeon-Lieutenant  V.  J.  Blake.  M.B.,  5th  (Isle  of  Wight  Princess 

"  ““  H"np8hlro  ReSittlent.  is  promoted  to 

r'uu^1fir]»I'1F^iVn.nt’C”lonel  C‘  V'  Thorp.  2nd  Volunteer  Battalion  the 
rnnpnrfnff’  11S  gromotod  he  Brigade-Surgeon-Lieutenant- 

lunteer  InfanTry  °fl’1Cer  t0  the  Lanca8lllre  Vol“ 

Surgeon-Lieutenant-Colonel  Henry  Colgate,  M.D.,  2nd  Sussex  Artil¬ 
lery,  lias  been  awarded  the  Volunteer  Officers’  Decoration. 

H'  VV‘LLI.A¥S,  Southern Nottinghamshire/Yeomanry, 
is  piomoted  to  be  Surgeon-Captain,  May  2nd. 

CfLtOSK  jsap.pointed  Surgeon-Lieutenant  in  the  ist  Hamp¬ 
shire  Artillery  (Southern  Division  Royal  Artillery),  May  10th 

„,!^0R;LlV‘utenail‘  Henry  Fulton,  ist  Hampshire  Engineers,  resigns 
h^commmsmn,  and  is  appointed  Second  Lieutenant  (supernumerary), 

E.  London,  M.B.,  2nd  Volunteer  Battalion  the 
Ma™  10th  4119  (Scottlsh  Rlfles).  1S  promoted  to  be  Surgeon-Captain, 

WAP5R,is  aPp?'#ed  Surgeon-Lieutenant  in  the  3rd  Volun- 
teei  Battalion  the  Duke  of  Wellington  s  West  Riding  Regiment,  May  10th 
i.^IvemuLmutenant-Coionel  C.  A.  Patten,  2nd  Volunteer  Battalion  the 
Duke  of  Cambridge  s  Own  Middlesex  Regiment,  has  resigned  his  com¬ 
mission.  retaining  his  rank  and  uniform.  May  10th. 

E- RENSHAW.late  Surgeon-Captain  the  Manchester  Com- 
Mr,dical  Staff  Corps,  is  appointed  Acting-Surgeon  to  the 
ist  Cadet  Battalion  the  Manchester  Regiment,  May  ioth. 

hi'.1-11?0 P1 1 ‘  J.' ' e  1 1 1  ®  n  a  n  t  E.  Kingscote,  M.B..  Wiltshire  Yeomanry  (Prince 
of  Wales  s  Own  Regiment),  is  promoted  to  be  Surgeon-Captain,  May  17th. 

F ■  JlALI  -  M'B.,  3rd  Volunteer  Battalion  the 
Queens  (Royal  West  Surrey  Regiment),  resigns  his  commission  and  is 
appointed  Second  lieutenant,  May  17th. 

,?! *?' 7d<i ■Biirgeon-Lieutenant-Colonel  C.  P.  Skrimshire,  ist  (Brecknock¬ 
shire)  \  ojunteer  Battalion  the  South  W’ales  Borderers,  has  resigned*  his 
commission,  May  17th  ;  he  retains  his  rank  and  uniform,  but  vacates’  his 


foTnitI™,B,i4,;ie.Senl‘,':  Mcdi"'  omc"'  «  «•»  South  Wales  .Volunteer 

in  the  »d 

Towerjlaml^u  Rifles, RMayi;7lf|1Jlppoinle^Sureeun‘r'ie,ltenant  ‘“.the  ,.t 


Bufttalfon1  thif  \vPin=hnV‘  M‘  Ph,ie,lips-  m-D.,  ist  (Pembrokeshire)  Volunteer 
SMhfs^’kh^3SSSi,to,"”«Md  1,is  oonuuission.lMay ,,th. 

M?dSle^?Emef,  M™h8  ‘!'1>0lllt0‘1  Snrgeoh-Lioutouant  in  the  a.nd 
VoffiLrinS^Bri^^SySn"^  Us:  South  Wales 


n*-_  Tr  VOLUNTEER  MEDICAL  STAFF  CORPS, 

pan'iesf  MayEiotiiSMITH  18  appomted  Quartermaster  to  the  London  Com- 

Captmn  W  B.  Leishman,  R.A.M.C.,  has  been  appointed  Professor  of 
Pathology  at  the  Army  Medical  School,  Netlcy.  PP  rotessoi  of 

..  PIERSH1LL  BARRACKS,  EDINBURGH. 

HURma  the  discussion  of  the  Army  Estimates  in  the  House  of  Commons 
JviVmSta  aSai1  caBed  attention  to  the  insanitary  conditions  of  these 
barracks.  Recently  an  article  has  appeared  in  the  Edinburgh  Fveninn 

meSSy,01IthMfeS?m^iti0n8  Wrich  iIndl,,'atG. the  need  of  sanitary  improve- 
ments.  It  has  become  a  question  whether  in  case  of  a  proposed  extension 

wm  «•  >»  eon,ySbei?Sf°tS 

THE  HEALTH  OF  QUETTA. 

Allusion  was  made  in  British  Medical  Journal  of  April  ist  to  the 
1  -y  fl?ni  °nt°r'c  fever  at  this  station— that  is,  74  deatlis  of 

Cmwil  SiidWm  r"  nV1C-n1X  Inontlls  .ending  December  31st  last.  Major- 
h  A  S  "  Galbraith  commanding  has  proceeded  to  Simla  mainly 
for  the  pin  pose  ot  urging  on  the  Commander-in-Chief  the  urgency  of  the 
measures  proposed  lor  minimising  the  risk  of  enteric  fever  in  the  Quetta 
garnson  which  a  Committee  of  experts  submitted  six  mouths  ago,  but 
'y1!,.1  aVe  now>  lfc  is  said,  hanging  fire  because  of  changes  in  the  Bombay 
f7„  'n  lhe  reason  when  enteric  fever  usually  prevails  is' rapidly  approacli- 
ng,  and  unless  sanitary  reform  is  immediately  undertaken  the  prospect 
is  not  one  to  contemplate  calmly.  ^  ^ 


m  INCREASE  IN  THE  INDIAN  MEDICAL  SERVICE 
An  increase  of  three  appointments  to  the  cadre  of  the  Indian  Medical 
Service  has  been  sanctioned  by  the  Secretary  of  State  for  India,  to  enable 
the  Agency  surgeons  to  lie  posted  to  Eastern  Rajputana  States  and 
Bundelkund,  and  of  Maivva  surgeons  to  Deoli  and  Gilgit  has  also  been 
sanctioned. 

THE  FOOD  OF  THE  MA N -O F- WAR’S-M AN. 

There  can  belittle  doubt  that  there  is  widespread  dissatisfaction  in  the 
navy  regarding  the  dietary  of  sailors.  It  seems  pretty  clear  that  the 
quantity  is  insufficient  and.  the  quality  indifferent,  and  thus  scarcely  ade¬ 
quate  lor  the  preservation  of  health  and  strength,  particularly  in  trying 
climates.  The  meat  ration  suffices  for  the  midday  meal,  but  leaves 
nothing  over  tor  another  and  later  repast  like  supper.  Practically  the 
bare  naval  service  ration  does  not  do  more  than  supply  one  nourishing 
meal  in  the  twenty-four  hours,  for  after  the  afternoon  tea  there  is  no 
good  meal  until  the  next  day’s  breakfast.  The  complaints  are  against  the 
inferior  quality  ot  the  salt  pork  and  salt  beef,  the  hard  biscuit,  and  the 
monotony  ot  diet  at  sea.  Good  fresh  pork  and  mutton  might  be  issued 
twice  a  week  to  relieve  the  monotonous  six  days’  beef.  Latterly,  in  home 
waters,  a  mutton  ration  has  been  issued  once  a  week.  The  issue  of  fresh 
bread  more  frequently  is  absolutely  necessary.  A  naval  and  military  con¬ 
temporary  states  that  many  seamen  spend  as  much  as  thirty  shillings  a 
month  upon  eatables  from  the  canteen.  The  consideration  of  this  im 
portant  subject  is  closely  associated  with  recruitingfor  our  navy. 

THE  NEW  BADGE  OF  THE  R.A.M.C. 

Disappointed  writes  :  Let  me  draw  attention  to  the  trumpery  appearance 
of  the  newly-approved  badges  for  field  corps,  collar  badges  and  buttons, 
which  are  all  of  the  most  commonplace  description,  except  in  price, 
which  is  very  high.  No  officer  would  object  to  pay  a  proper  price  for  a 
good  article— say,  silver  gilt,  instead  of  gilt  brass.  The  sealed  pattern 
should  be  at  once  seen  to  and  a  good  article  secured. 

*#*  A  better-looking  article  might  probably  be  made  for  the  money. 

SENIORITY  IN  INDIA. 

P.  M.  O.  say>  it  is  quite  true  that  Surgeon-General  Taylor  is  junior  in 
date  01  rank  to  one  under  him.  Your  suggestion  that  lie  issues  orders 
“  by  order  would,  of  course,  cover  such  orders ;  but  would  seniority 
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not  come  in  in  the  inspection  of  hospitals  ?  Sir  George  Luck  and  Sir 
George  Wolseley,  both  Major-Generals,  have  the  rank  of  Lieutenant- 
General  conferred  on  appointment  to  commands  in  India.  Why  not 
give  Surgeon-General  Taylor  the  local  rank  of  Lieutenant-Geneial  ? 

***  This  question  of  seniority  in  India  does  not  seem  to  be  new  ;  we 
have  been  informed  that  it  has  long  been  the  rule,  written  or  implied, 
that  the  Surgeon-General  with  the  Commander-in-Chief  in  India,  takes 
rank  before  all  others  in  his  department,  and  that  even  his  substitute, 
or  locum  tenens,  whatever  his  rank  or  seniority,  does  that  also  when  the 
Surgeon-General  is  absent  from  any  cause  from  headquarters. 


PROMOTION  IN  THE  HIGHER  RANKS  OF  THE  R.A.M.C. 

Hopeful  advocates  promotion  by  selection  at  twenty  years  to  the  rank  of 
lieutenant-colonel.  The  number  in  the  rank  should  be  limited  to  those 
actually  required  for  the  more  important  posts  ;  unless  this  is  done  the 
corps  will  shortly  be  glutted  with  officers  of  the  rank,  as  it  now  is  with 
majors.  The  latter  rank  is  indeed  discredited  enough  already  by  those 
in  it  beiDg  called  upon  to  perform  mere  routine  duties,  which  in  other 
branches  fall  to  captains  and  subalterns.  Promotion  under  Article  362 
of  the  Royal  Warrant  (late  brigade-surgeon)  should  be  strictly  and  lear- 
lessly  by  selection,  which  would  safeguard  the  administrative  ranks 
against  incompetence.  Such  selection  would  stimulate  zeal,  and 
impart  a  spirit  of  healthy  emulation. 

***  The  existing  automatic  promotion  after  so  many  years  to  the  ranks 
of  captain,  major,  and  lieutenant-colonel  in  the  R.A.M.C.  comes,  of 
course,  from  a  previous  order  of  things  in  the  Medical  Staff.  It  was  a 
condition  in  the  formation  of  the  corps  that  existing  pecuniary  rights 
and  prospects  should  not  be  radically  interfered  with ;  to  enforce) 
retrospectively,  so  to  speak,  stringent  new  rules  of  promotion  would  be 
a  breach  of  faith.  At  present  promotion  is  denied  to  those  who  are 
considered  unworthy  through  lack  of  ability,  zeal,  or  character,  and 
that  is  not  a  new  rule.  Inequality  in  the  proportion  of  fixed  officers  in 
the  R.A.M.C.  as  compared  with  other  corps  is  unavoidable  under  ex¬ 
isting  conditions ;  and,  indeed,  the  line  of  demarcation  in  the  duties  of 
the  corps  is  less,  from  their  very  nature,  than  in  other  purely  military 
corps.  The  separation  of  medical  executive  duties  is  a  matter  of  much 
administrative  difficulty,  but  the  delegation  of  mere  routine  duties  to 
senior  officers  should,  of  course,  be  avoided  it  at  all  possible.  We  cer¬ 
tainly  advocate  distinct,  clear,  and  fearless  selection  from  the  ranks  of 
lieutenant-colonel  to  the  two  next  steps  above  it.  It  would  seem  desir¬ 
able  that  those  so  passed  over  should  at  once  be  retired. _ 


MEDICO-LEGAL. 


Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  he  used 
■as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
xvhich  the  applicant  ought  to  consult  his  own  solicitor. 

ALLEGED  VACCINATION  ASSAULT. 

In  the  case  Thomson  v.  Devon,  the  pursuer,  J.  L.  Thomson,  was  some 
time  ago  a  prisoner  in  Duke  Street  Prison.  Glasgow.  He  was  there  vac¬ 
cinated  by  Dr.  Devon,  medical  officer  of  the  prison,  and  he  claimed  £50° 
as  damages  on  the  ground  that  the  vaccination  constituted  an  assault. 
The  case  was  originally  heard  at  great  length  by  Sheriff  Fyfe.  who  there¬ 
after  issued  an  interlocutor  assoilzieing  the  defender  from  the  conclusions 
of  the  action  and  finding  him  entitled  to  expenses.  The  pursuer  appealed 
to  the  Sheriff-Principal,  who  has  now  given  his  decision,  in  which  he  ad¬ 
heres  to  the  judgment  by  Sheriff-Substitute  Fyfe.  and  allows  further 
expenses  against  Thomson.  The  question  was  whether  the  pursuer  con¬ 
sented  or  did  not  consent  to  the  operation  Tn  the  latter  case  there  would 
have  been  a  technical  assault,  though  the  question  of  the  amount  of 
damages  would  still  have  had  to  be  decided.  ..  ,  .  . 

It  was  contended  for  the  pursuer  that  he  was  led  to  suppose  that  his 
vaccination  by  the  defender  was  part  of  the  prison  discipline,  to  which 
he  had  no  choice  but  to  submit,  and  various  authorities  were  cited  to  em¬ 
phasise  the  distinction  between  submission  to  authority  on  the  one  hand 
and  consent  on  the  other.  On  the  question  of  fact  the  Sheriff-Principal 
agreed  with  the  Sheriff-Substitute  that  the  pursuer  was  not  under  the  de¬ 
lusion  that  the  operation  was  required  by  the  rules  of  the  prison,  and  that 
the  defender  had  made  no  representation  to  him  to  that  effect.  The 
colour  the  pursuer  sought  to  give  the  case  was  that  he  thought  he  was 
going  to  be  shackled,  but  there  was  no  other  prisoner  to  whom  he  could 
Tdg  shackled 

The  pursuer  stated  that  he  was  afraid  to  open  his  mouth  in  presence  of 
the  doctor  and  to  object  to  the  operation  as  he  would  have  wished  to  do  ; 
but  such  an  attitude'  of  mind  was  not  consistent  with  his  having  pre¬ 
viously  had  a  friendlv  talk  with  the  doctor  as  described  by  himself.  The 
explanation  offered  bv  the  pursuer  had  struck  the  Sheriff-Substitute  at  the 
time  he  was  making  it  as  “very  like  an  after-thought  of  his  own,  or  an 
outside  suggestion.”  ,,  ,  ,,  .  ,  ,  .  . 

The  Sheriff-Principal  was  of  opinion  that  no  assault  m  law  lia.d  been 
committed  by  the  defender,  and  that  lie,  was  therefore  entitled  to  be 
assoilzied. 

POST-MORTEM  EXAMINATIONS  IN  SCOTLAND. 

In  the  British  Medical  Journal  of  May  20th  was  given  in  full  the 
reply  of  the  Lord  Advocate  (Mr.  Graham  Murray)  to  Sir  William  Priestley, 
who' had  asked  a  question  in  the  House  of  Commons  with  regard  to  the 
practice  in  Scotland  as  to  the  making  of  post-mortem  examinations  ;  and 
whether,  when  in  criminal  cases  a  necropsy  was  ordered  by  the 


Procurator-Fiscal  an  independent  medical  man  could  be  present  on 
behalf  of  any  person  who  might  be  accused  or  suspected  of  causing  the 
death  Tn  reply  the  Lord  Advocate  remarked  that  on  application  to  the 
Procurator- Fiscal,  and  with  the  consent  of  the  Crown  Agent,  a  medical 
man  on  behalf  of  any  accused  person  might  be  present  at  the  necropsy, 
hot  that  if  an  independent  examination  was  desired,  it  could  be  made 
aftei-  the  Crown  examination  was  completed.  This  latter  suggestion 
would  be  of  little  or  no  use,  if  a  complete  post-mortem  examination  had 
already  been  made,  and  in  fact  would  not  be  required  if  the  medical 
remesentative  of  an  accused  person  were  present  at  the  necropsy,  when 
weP  presume  every  opportunity  would  be  afforded  him  for  examination 
and  observation. _ 

PAYMENT  FOR  POLICE  CALLS.  .  . 

t?  i> _ There  seems  to  be  110  appeal  from  the  chief  constable  s  decision.  It  is 

Quite  time  that  if  our  correspondent  lived  in  the  Metropolitan  Police 
District  lie  would  be  entitled  to  a  certificate  for  payment  when  called  in 
bv  the  police  ;  even  there,  however,  it  is  recognised  that  if  the  patient  s 
friends1  are  willing  to  pay,  they  should  be  encouraged  to  do  so.  The 
fact  that  the  person  attended  to  had  been  a  former  patient  of  his _  no 
doubt  led  the  police  to  suppose  that  our  correspondent  would  look  to 
lier  husband  to  pay  his  fee. 


CORONER  AND  MEDICAL  WITNESS. 

NAB  inquires  as  to  the  powers  possessed  by  coroners  with  regard  to  the 
calling  or  not  calling  of  medical  witnesses,  and  as  to  the  payment  of 
fees  to  the  medical  officers  of  workhouses  and  workhouse  infirmaries, 
lie  also  sends  us  newspaper  cuttings  containing  an  account  of  an  in¬ 
quest  and  also  a  letter  written  by  him  in  answer  to  certain  observations 
of  the  coroner,  made  at  the  termination  of  the  inquest,  and  reflecting 
upon  our  correspondent. 

**  without  going  into  the  details  of  the  case,  we>ould  suggest  that  if 
possible  medical  men  should  endeavour  to  keep  on  good  terms  with  the 
coroners  in  the  district  in  which  they  live  and  practice.  Coroners,  like 
judges  and  other  persons,  are  but  hujffianbeings  after  all,  and  in  the  use 
of  their  discretion,  which  is  very  necessary  in  the  discharge  of  thei  r 
special  duties,  they  may  not  always  exercise  it  kindly  or  wisely,  and  thus 
controversy  and  friction  are  caused,  which  only  by  concessions  on  both 
sides  can  be  mollified  or  prevented.  Undoubtedly  the  coroner  does 
possess  very  summary  powers  of  jurisdiction,  and  as  soon  as  his  couit 
is  open  he  has  all  the  powers  of  a  judge,  and  he  can  issue  his  warrants 
for  contempt  of  court,  compel  all  witnesses  he  may  consider  necessary 
to  attend  and  give  evidence,  and  the  police  at  the  court  are  there  to 
maintain  order  and  to  execute  his  warrants.  Of  course  all  medical  men, 
like  other  witnesses,  should  be  properly  summoned  to  attend  the  Court 
if  they  are  required,  and  the  witnesses  should  be  prepared  to  state  all 
they  know,  and  to  answer  all  questions  that  may  be  asked  by  the 
coroner,  jury,  or  counsel,  without  argument  as  to  the  necessity  of  their 
presence  or  value  of  their  evidence. 

Medical  men,  with  certain  exceptions,  are  paid  a  fee  lor  attendance, 
and  an  extra  fee  for  making  a  post-mortem  examination  if  ordered  by  the 
coroner.  The  statute  law  which  provides  for  this  also  says  that  the 
medical  officers  of  public  hospitals  and  infirmaries,  whose  duty  it  may 
have  been  to  attend  deceased  persons  who  have  died  in  such  institu¬ 
tions,  and  upon  whom  an  inquest  is  held,  shall  not  receive  the  usual 
fees  for  giving  evidence,  etc.  This  has  always  been  a  sore  point  with 
the  medical  oflicers  in  question,  but  as  long  as  the  law  remains  as  it  is, 
coroners  and  county  councils,  municipal  authorities  and  auditors  have 
no  option  in  the  matter.  Before  taking  action  against  the  coroner  to 
recover  a  fee,  the  medical  man  should  be  well  advised,  and  if  he  is  a 
member  of  the  Medical  Defence  Union,  no  one  will  do  this  better  than 
its  secretary  or  solicitor,  who  have  had  considerable  experience  in  such 
cases.  The  jury,  as  well  as  the  coroner,  have  power  to  call  medical 
evidence,  and  if  the  coroner  declines  the  jury  can  request  the  coroner 
to  do  so,  and  refuse  to  give  a  verdict  until  they  are  satisfied  as  to  the 
cause  of  death.  The  coroner’s  court  is  to  all  intents  and  purposes  a 
court  of  emergency,  and  long  notices  for  the  attendances’of  witnesses 
cannot  always  be  given.  In  country  places  the  constable  acting  for  the 
coroner  very  often  only  warns  the  witnesses  and  jury,  instead  of  giving 
each  a  written  or  printed  notice,  the  forms  which  are  provided  in  the 
schedules  '.to  the  Coroners  Acts.  Where  the  warning  has  been  effectu¬ 
ally  given,  understood  and  acknowledged,  the  non-attendance  at  the 
inquest,  unless  unavoidable,  might  be  considered  a  contempt  of  court, 
even  if  the  absentee  had  not  been  served  with  an  actual  summons  in 
writing.  In  London  and  many  other  places  it  is  the  custom  always  to 
give  notice  by  summons  on  the  usual  printed  forms,  and  this  of  course 
is  the  most  satisfactory  method  of  procedure. 

VVe  can  hardly  conceive  that  the  question  of  whether  the  witness  is 
paid  or  not  would  influence  the  coroner  in  the  calling  of  medical 
evidence,  for  the  coroner,  as  regards  payment  of  fees,  is  only  an 
executive  officer,  and  incurs  no  personal  loss  one  way  or  the  other 
He  is  responsible  for  seeing  that  Ihe  ends  of  justice  are  satisfied,  and 
that  the  jury  have  placed  before  them  such  evidence,  medical  and 
otherwise,  as  will  enable  them  to  arrive  at  a  correct  verdict,  in  accord¬ 
ance  with  the  oath  administered  to  them.  In  conclusion,  we  should 
advise  our  correspondent  to  consider  carefully  all  the  matters  of 
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grievance  which  he  entertains,  and  make  them  the  subject  of  comment 
”t  one  of  the  Branch  meetings  of  the  Association,  of  which  no  doubt  he 
is  a  member,  and  then  a  presentment  might  be  made  to  the  coroner  in 
such  a  way  as  would  relieve  the  individual  member  from  the  unpleasant 
ness  of  a  personal  protest.  The  coroner  would  reply  in  writing,  and 
probably  all  differences  of  opinion  would  be  amicably  settled. 


„  D  _  CERTIFICATION  OF  DEATH. 

M  B. Cantab.,  M.R.C.S..  attended  for  over  a  fortnight  an  old  lady  who  was 
suffering  from  a  fracture  of  the  femur,  supposed  to  have  been  caused  bv 
a  fall.  A  few  days  before  death  she  had  an  attack  of  cerebral  hsemor- 
rhage  and  died  in  a  state  of  coma.  Our  correspondent  then  gave  a  cer¬ 
tificate  of  the  cause  of  death  as  follows:  “Fracture  of  the  femur 
cerebral  haemorrhage,  coma.”  This  was  taken  by  the  friends  to  the 
registrar,  and  the  body  was  interred.  The  coroner  afterwards  heard 
of  the  death,  made  inquiries,  and  decided  not  to  exhume  the  body. 

***  The  question  arises  whether  under  the  circumstances  the  medical 
attendant  should  have  withheld  the  certificate  and  at  once  informed  the 
coroner  or  advised  the  friends  to  do  so.  Doubtless  this  would  have  been 
the  wiser  and  usual  course,  as  it  is  the  duty  of  the  coroner  to  inquire 
into  all  cases  in  which  death  has  been  caused  or  accelerated  by  injury 
and  on  the  face  of  the  certificate  given  such  appears  to  be  the  fact.  It  is  no 
part  of  the  duty  of  the  medical  man  to  determine  whether  the  injury  was 
accidental  or  otherwise,  this  being  the  special  province  of  the  jury  to 
decide  after  hearing  evidence  on  oatli  at  the  inquest.  Under  the  pro¬ 
visions  of  the  Registration  of  Births  and  Deaths  Act  it  is  the  duty  of 
f  he  medical  attendant  who  shall  have  attended  a  deceased  person 
during  his  last  illness  to  give  a  certificate  stating  to  the  best  of  his 
knowledge  and  belief  the  cause  of  death,  unless  he  has  a  reasonable 
cause  for  withholding  the  same.  In  the  case  under  consideration  there 
was  a  reasonable  cause  for  delaying  the  issue  of  the  certificate  unto 
the  coroner  had  decided  as  to  the  necessity  of  holding  an  inquest  or 
otherwise.  It  is  laid  down  in  Jervis  on  Coroners’  Law  that  “it  is  the 
duty  of  those  about  the  deceased  to  give  immediate  notice  to  the  coroner 
or  his  officer,  and  the  medical  attendant  may  not  unreasonably  con¬ 
sider  himself  as  one  of  them.  We  would  advise  in  similar  cases  that  a 
concise  statement  of  facts  should  be  sent  to  the  coroner  or  his  officer 
before  giving  a  certificate,  and  then  all  responsibility  will  be  removed 
from  the  medical  attendant. 


UNIVERSITIES  AND  COLLEGES, 

„  UNIVERSITY  OF  CAMBRIDGE. 

Medical  School  Buildings.— The  State  Medicine  Syndicate  have  made 
a  giant  of  £1,000  towards  the  cost  of  the  new  Medical  School,  in  which  it 
is  proposed  to  provide  accommodation  for  teaching  and  examinations  in 
sanitary  science. 

ritts’  Professor  Cliiene,  Professor  Watson  Cheyne, 
and  Mr.  Golding-Bird  have  been  appointed  Examiners  in  Surgery  Dr 
Culhngworth  and  Dr.  Barbour  Examiners  in  Midwifery;  Dr.  D  B  Lees 
Er,JL-  !-cA1,lster.  Pr.  Sidney  Martin,  and  Dr.  Mitchell  Bruce,  Examiners 
in  Medicine  for  the  ensuing  academical  year. 


„  UNIVERSITY  OF  EDINBURGH. 

The  Chair  of  Physiology.— Saturday,  May  20th,  was  the  last  day  for 
receiving  applications  for  the  vacant  Chair  of  Physiology  in  the  University 
°f  Edniburgh.  The  following  is  the  closed  list  of  candidates  1.  Dr. 

Carher  Lecturer  on  Experimental  Physiology  and  Histology, 
and  Senior  Assistant  to  the  late  Professor  Rutherford  in  the  University  of 
T,n^rg.h'  f2-  Pr.  Piarmid  Noel  Paton,  Superintendent  of  the  Research 
Laboratoiy  of  the  Royal  College  of  Physicians  of  Edinburgh  ;  Lecturer  on 
Physiology  in  the  acliool  of  Medicine  of  the  Royal  Colleges,  Edinburgh, 
and  in  the  Edinburgh  School  of  Medicine  for  Women  :  Professor  of  Plivsi- 
vuH-  \n  tl,ef  R°yal  P*ck  Veterinary  College,  Edinburgh  ;  and  Examiner  in 
Physiology  for  the  Royal  College  of  Physicians,  Edinburgh.  3.  Professor 
Edward  Waymoutli  Reid,  Professor  of  Physiology  in  University  College, 
t  ,iiieV>al*d  st- AUdrews  University.  4  Professor  Ed.  Albert  Schafer, 
Jodrell  Professor  of  Physiology  in  University  College,  London.  5.  Pro- 
lessor  E.N.  Stewart,  Professor  of  Physiology  and  Histology  in  the  Medical 
He,,-  of  the  Western  Reserve  University,  Cleveland,  Ohio.  6.  Professor 
\V1ll1a1n  Stirling,  Brackenbury  Professor  of  Physiology  and  Histology, 
Owens  College,  Manchester.  7.  Professor  T  P.  Anderson  Stuart,  Professor 
of  I  hysiology  in  the  University  of  Sydney,  New  South  Wales,  The  date  for 
making  the  appointment  has  not  yet  been  fixed.  In  the  Annual  Statistical 
Report  of  the  University  of  Edinburgh,  recentlv  laid  on  the  table  of  the 
House  of  Commons,  the  salary  of  the  Professor  of  Physiology  for  the  year 
1897-98  is  set  down  as  ^1,734. 

ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examinations,  have 
he£n  duly  elected  ordinary  Fellows  of  the  College  :  J.B.  Hall,  M.R.C.S.Eng., 

L. R.C.P.Lond.,  etc.  ;  C.  IV.  Donald.  M.B.,  C.M.  ;  E.  W.  S.  Carmichael,  M.B., 

r  ' w  \?'rP'  Pl!rveTs’iI^'^M-:J'  iL  Gough,  M.R.C.S.Eng.,  L.R.C.P.Lond.; 
M  W-  McBrearty,  L.R.C.S.E  ;  W  A  Milligan,  M.B.,  C.M.  ;  H.  J.  F.  Simson 

M. B.,  C.M.  ;  and  C.  B.  Rossiter,  L.R.C.S.E. 

,,  ~  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

M ESSHS .  D.  K e n ne d y,  J.  M.  Redington,  and  L.  T.  Whelan  have  been  ad- 
bellows  of  the  College,  and  Messrs.  J.  F.  L.  Keegan,  T.  J.  Nicholl, 
u  *  osnett,  iincl  J.  White  have  passed  the  Primary  Examination  for 
the  Fellowship. 


Tlarp  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
fass  list.  May,  1899. — The  following  candidates  passed  in  ; 
kUr<iuJ!i~G-  ]>  '  Bedford  (Section  ID,  Guy’s  Hospital;  P.  Cator,  St.  Bar- 

k'micL-%ASt-H°SI?ita  i  i?'  A  E '  Fawcetfc  (Section  II),  Leeds;  A. 
T  1  “idj1),  Cambridge  and  London  Hospital  ;  D.  V. 

r  lb  Westminster  Hospital ;  A.  Orme  (Section  I), 

nhaU  wH<?SpitaU  Vl-8'  RartTidge  (Section  I),  Charing  Cross  Hos- 
J  (Section  II)  Birmingham  ;  J.  M.  Tweutyman  (Cam- 

.  tess?.  ■RLeu- wor,icy 

Medicine  —E.  L.  D.  Dewdn cy ,  King’s  College  Hospital;  R.  F.  Ellery 
(Section  I),  St.  Bartholomew’s  Hospital ;  T.  A.  E.  Fawcett  (Section 
™  lmi  eeds  vA  Orme  (Section  I),  London  Hospital;  O.  C.  Sibley, 
Middlesex  Hospital:  W.  Sisam  (Section  IT),  Birmingham  ;  H.  E. 
Weston  (Section  I),  St.  George’s  Hospital. 

Forensic  Medicine.  E.  L.  D.  Dewdney,  King’s  College  Hospital ;  S.  H. 
Longhurst,  Guy  s  Hospital;  A.  Orme,  London  Hospital;  O.  C. 
Sibley,  Middlesex  Hospital :  II.  E.  Weston.  St.  OemWs  f-moTUtai 


in  V  Pfmonuge  ana  London  Ho 
?■  Waldmeier,  London  Hospital. 

4  Vp0mA°|,  Gie  Society  was  granted  to  Messrs.  E.  L.  D.  Dewdney, 
G  Woi-sley  VC6tt’  S‘  H'  Longh'urst>  w-  Sisam,  J.  M.  Twentyman,  and  R.  Le 
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,  ..  .  ,  c  HEALTH  OF  ENGLISH  TOWNS, 

hfrti, J, hr0ee  t,ie  largest  English  towns,  including  London,  6,700 
d  3A2  ™aths  wer,e  registered  during  the  week  ending  Saturday 
last,  May  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had. 
Deeii  za  sand  17.7  per  1,000  in  the  two  preceding  weeks,  declined  again 
to  17.6  last  week.  The  rates  in  the  several  towns  ranged  from  9  8  in 

Cr0yin°wm  l1  Hu<!dei'sficldi  13  8  in  Brist°L  and  13.9  in  Portsmouth,  to 
21.7  m  V  olvei Hampton,  23.8  in  Plymouth,  23.9  in  Rorwicli  and  in  Liver¬ 
pool,  and  24. u  in  Manchester.  In  the  thirty-two  provincial  towns  the  mean, 
aeatn-rate  was  18.4  per  1,000,  and  was  2.1  above  the  rate  recorded  in 
London,  which  was  16.3  per  1,000.  The  zymotic  rate  in  the  thirty- 
three  towns  averaged  1.6  per  1,000;  in  London  the  rate  was  equal 
to  1.6  per  1,000,  and  corresponded  with  the  mean  rate  in  the  thirtv-two 
prov.ncial  towns,  among  which  the  highest  zymotic  death-rates  were  3.1 
ord  ??d  \a  -Blackburn,  3.4  in  Leicester,  4.0  in  Swansea,  and  4.6  In, 
Burnley.  Measles  caused  a  death-rate  of  1.1  in  Nottingham  and  1.8  in/ 
Manchester;  scarlet  fever  of  1.4  in  Norwich  and  in  Burnley  ;  and  whoop- 
}°g'a?’lgh  9f  LO  in  Plymouth,  in  Gateshead,  and  in  Huddersfield,  1.1  in 
Caadm,  1.2  in  Blackburn,  and  1.8  in  Burnley.  The  mortality  from  “  fever” 
showed  no  marked  excess  in  any  of  the  large  towns.  The  69  deaths 
from  diphtheria  in  the  thirty-three  towns  included  24  in  London,  q  in 
Leicester,  7  in  Sheffield,  6  in  Swansea,  s  in  Salford,  and  3  in  Leeds.  One 
fatal  case  of  small-pox  was  registered  in  Hull,  but  not  one  in  London  or 
in  any  other  of  the  thirty-three  towns ;  and  only  one  small-pox  patient, 
was  under  treatmentlast  week  in  the  Metropolitan  Asylum  Hospitals  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,1311*0  2,210  at  the  end  of  the 
three  preceding  weeks,  had  declined  to  2,161  on  Saturday  last,  May  20th  : 

cases  were  admitted  during  the  week,  against  226,  219,  and  259  in, 
the  three  preceding  weeks.  y 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  20th,  999  births  and  sSr, 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.5  per  1,000  in  each  of 
the  two  preceding  weeks,  rose  again  to  19.0  last  week,  and  was  1.4  per  1,000 
above  the  mean  rate  during  the  same  period  in  the  thirty- three  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  jo.2  in  Greenock  and  12.8  in  Paisley  to  20.5  in  Glasgow  and  22.2 
in  Leith.  The  zymotic  death-rate  in  these  towns  averaged  2  o  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.’  The 
290  deaths  registered  in  Glasgow  included  17  from  measles,  5  from  scarlet 
fever,  2  from  diphtheria,  and  2  from  whooping-cough.  Six  fatal  cases  of 
whooping-cough  were  recorded  in  Leith,  2  of  diphtheria  in  Dundee,  and/ 
»  of  “fever”  in  Edinburgh. 


PUBLIC  VACCINATION  AND  DISTRICT  MEDICAL  OFFICERS 
A  Public  Vaccinator  wishes  to  ask  if  there  is  any  possibility  of  his  ap¬ 
pointment  as  district  medical  officer  (he  is  non-resident)  being  can¬ 
celled  should  he  deem  it  necessary  to  decline  the  fees  ofi'ered  under  the 
new  Vaccination  order.  Such  an  eventuality  was  more  than  suggested 
at  a  recent  conference  with  the  Guardians  of  the  Union  under  which  he 
acts.  Will  the  Local  Government  Board  not  protect  him  ? 

***  As  the  duties  of  a  public  vaccinator  are  altogether  distinct  frclm 
those  of  a  district  medical  officer,  the  appointment  held  by  the  lattyr 
though  a  temporary  one,  ought  not  to  be  in  any  way  endangered  by  our 
correspondent  failing  to  arrange  terms  for  vaccination.  But  he  must  bo 
the  best  judge  as  to  whether  this  is  likely  to  be  the  case  or  not.  Should 
he  not  be  re-elected  district  medical  officer  for  this,  or  any  other  cause 
it  is  impossible  to  say  what  course  the  Local  Government  Board  would 
take. 
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MEDICAL  NEWS, 

The  Continental  Anglo-American  Medical  Society,  following 
the  precedent  set  last  year,  will  hold  a  lunch  during  the 
annual  meeting  of  the  British  Medical  Association  at  Ports¬ 
mouth  for  members  of  the  Society.  Further  particulars  will 
be  announced  later. 

Vaccination  in  the  Army.—  The  Secretary  of  State  for  War 
has  decided  that  the  unvaccinated  wife  or  family  of  a  soldier 
cannot  be  allowed  to  be  brought  into  contact  with  the  troops 
or  with  other  families  of  soldiers  in  such  a  way  as  tojeopardise 
their  health.  They  cannot,  therefore,  be  allowed  to  live  in 
barracks,  nor  will  they  be  conveyed  to  any  foreign  station  at 

dbe  public  expense. 


of  admissions  in  proportion  to  strength  was  much  below  what 
it  ordinarily  is  in  barracks.  This,  the  P.M.O.  remarks,  “  is 
the  more  extraordinary  having  regard  to  the  severe  condi¬ 
tions  under  which  the  manoeuvres  were  conducted,  [he  in¬ 
creased  exertions  the  men  were  called  upon  to  make,  the 
changed  circumstances  from  life  in  barracks  to  living  in  the 
open  air,  0xpos6d.  to  groat  hoat  during  tlio  day  and  equally 
severe  cold  at  night,  with  only  the  protection  of  one  blanket 
and  a  great  coat.  It  might  have  been  expected  that  these 
extremes  of  heat  and  cold  would  be  the  causes  of  pneumonia, 
bronchitis,  and  other  chest  affections,  as  well  as  rheumatism, 
more  especially  as  there  was  an  extremely  heavy  dew  on  the 
nights  when  the  wind  dropped;  but  such  was  not  the  case. 
There  was  not  a  single  case  of  any  form  of  chest  affection,  and 
one  case  only  of  rheumatism  in  a  man  who  previously  suffered 
from  this  disease.” 


A  Municipal  Reformer. — ' The  Guardians  of  the  South 
Dublin  Union  were  specially  summoned  recently  to  consider  a 
motion  by  Mr.  J.  Byrne.  He  moved  that  the  Mansion  House 
should  be  converted  into  a  hospital  for  the  use  of  the  working 
-classes,  and  that  the  Lord  Mayor’s  salary  should  be  devoted  to 
its  support.  The  motion  was  seconded,  but  it  was  denounced 
by  the  meeting  and  finally  when  a  division  was  taken  the  pro¬ 
poser  was  the  only  supporter. 

Edinburgh  Royal  Infirmary  Residents’  Club.  —  The 
annual  general  meeting  of  the  club  will  be  held  in  the  Royal 
Hotel,  Edinburgh,  on  Friday,  June  9th.  at  6.30  p.m.,  when 
the  Secretary’s  and  Treasurer’s  reports  will  be  presented.  The 
fifth  annual  dinner  will  be  held  on  the  same  day  at  7.15  p.m., 
when  Professor  Chiene,  the  President  of  the  club,  will  take 
the  chair.  Members  intending  to  be  present  are  requested  to 
send  their  names  to  the  Secretary  on  or  before  June  5th. 

Mr.  H.  L.  Raphael,  who  died  suddenly  at  Newmarket  on 
May  nth,  made  in  1898  the  munificent  gift  of  .£20,000  towards 
the  building  of  a  new  nursing  home  for  the  nurses  of  Guy's 
Hospital,  to  be  called  the  Henri ette  Raphael  Home,  in 
memory  of  his  wife.  Unfortunately,  he  lived  only  to  see  the 
beginning  of  this  scheme.  The  site  acquired  for  the  purpose 
adjoins  the  present  hospital  grounds.  The  completion  of  the 
scheme  cannot  be  reached  for  sometime  to  come  ;  meanwhile, 
temporary  nursing  accommodation  has  been  provided. 

The  Consumption  of  Quinine  in  the  United  States.— 
According  to  the  New  York  Medical  Record ,  it  has  been  esti¬ 
mated  that  during  the  past  year  more  than  125,000,000  gr.  of 
quinine  have  been  consumed  by  American  soldiers  suffering 
from  various  types  of  Southern  fevers.  The  official  figures  of 
the  Treasury  Bureau  of  Statistics  show  that  there  were  im¬ 
ported  last  year  into  the  United  States  1,539,056,75°  ST-  of 
quinine.  As  there  were  practically  no  exports  of  the  article, 
this  means  something  like  20  gr.  for  every  man,  woman,  and 
child  in  the  co  mtry. 

Dr.  J.  L.  Vanderstraaten,  the  Principal  of  the  Ceylon 
Medical  College,  was  entertained  at  dinner  by  Dr.  Allan 
Perry,  Principal  Medical  Officer,  before  his  departure  from 
the  colony.  On  the  same  occasion  the  opportunity  was  taken 
to  welcome  Dr.  Harvey  Hilliard,  the  new  Registrar.  The 
■Chairman,  after  the  usual  loyal  toast,  proposed  the  health  of 
Dr.  Vanderstraaten,  and  referred  to  bis  services  in  terms  of 
liigh  praise.  Dr.  Vanderstraaten,  after  thanking  those  pre¬ 
sent,  among  whom  were  included  the  Lecturers  of  the  Ceylon 
Medical  College,  welcomed  Dr.  Plilliard  to  Colombo,  and 
wished  him  a  long,  prosperous,  and  useful  career. 


The  British  Medical  Temperance  Association.— A 
brass  tablet  to  the  memory  of  Sir  B.  W.  Richard- 
son  was  unveiled.  on  May  18th  at  tho  London  Tom- 
perance  Hospital,  Hampstead  Road.  Professor  Sims 
Woodhead,  who  occupied  the  chair,  mentioned  that  the  Asso¬ 
ciation  now  had  484  medical  men  as  members,  and  a  still 
larger  number  of  student  associates.  Mrs.  Woodhead  un¬ 
veiled  the  tablet,  which  bore  a  memorial  portrait,  and  the  fol¬ 
lowing  inscription :  “  In  memory  of  Sir  Benjamin  Ward 

Richardson,  Knt.,  M.D.,  LL.D.,  F.R.S.,  F.R.C.P.,  who  died 
on  Nov.  21  st,  1896;  for  17  years  the  honoured  and  esteemed 
President  of  the  British  Medical  Temperance  Association,  and 
for  4  years  Senior  Physician  to  this  hospital.  This  tablet  is 
placed  here  by  Members  of  the  Association,  with  the  sym¬ 
pathy  and  by  the  kind  permission  of  the  Board  of  the  London 
Temperance  Hospital  in  affectionate  remembrance  of  his  in¬ 
valuable  services  to  the  cause  of  temperance.” 


Life  Assurance  Congress. — The  Organising  Committee  of 
the  International  Life  Assurance  Congress,  which,  as  an¬ 
nounced  in  the  British  Medical  Journal  some  time  ago,  is 
to  be  held  in  Brussels  from  September  25th  to  28th,  has 
received  a  large  number  of  applications  for  membership  from 
the  principal  countries  of  Europe  and  from  the  United  States. 
The  questions  proposed  for  discussion  a>e  the  following: 
(0  The  Admissibility  of  Syphilitics  (to  be  introduced  by 
Dr.  Bayet);  (2)  Traumatic  Neuroses  (by  Dr.  Crocq);  (3)  Alco¬ 
holism  from  a  Life  Assurance  Point  of  View  (by  Dr.  De 
Boeck);  (4)  Certain  Skin  Affections  Considered  from  a  Life 
Assurance  Point  of  View  (by  Dr.  Dubois-Havenith) ;  (5)  An¬ 
thropometry  in  Relation  to  Life  Assurance  (by  Dr.  Houz6) ; 

(6)  The  Admissibility  of  Glycosurics  (by  Dr.  Le  Boeuf) ; 

(7)  Radiography  in  Regard  to  Life  Assurance  (by  Drs.  Maffei 
and  Hannecart);  (8)  Neurasthenics  who  May  be  Accepted, 
and  those  who  May  Not  (by  Dr.  Mahillon) ;  (9)  Tuberculous 
Heredity  from  a  Life  Assurance  Point  of  View  (by  Dr.  Meyer, 
of  Metz);  (10)  The  Examination  of  the  Heart  for  Insurance 
Purposes  (by  Dr.  Moritz,  of  St.  Petersburg);  (11)  The  Utility 
of  a  Universal  Pharmacopoeia  (by  Dr.  Poels);  (12)  Medical 
Statistics  (by  Dr.  Thompson,  of  London,  Dr.  Poels,  and 
others);  (13)  Medical  Secrecy  and  Assurance  Companies  (by 
Dr.  J.  Van  Geuns,  of  Amsterdam);  (14)  The  Early  Diagnosis 
of  General  Paralysis  (by  Dr.  R.  Verhoogen) ;  (15)  The  Con¬ 
tinuity  of  Morbid  Conditions  Throughout  Life  (by  Dr. 
Verriest.) ;  (16)  Fraud  in  Regard  to  Life  Assurance  (by  Dr. 
Weill-Mantou,  of  Paris)  ;  (17)  The  Admissibility  of  Albumin- 
urics  (by  Dr.  Wybauw).  All  communications  should  be 
addressed  to  Dr.  Pools,  2,  Rue  Marie-Th6rese,  Brussels. 


French  Congress  of  Medicine. — The  fifth  French  Con¬ 
gress  of  Medicine  will  beheld  this  year  at  Lille  under  the 
presidency  of  Professor  Grasset,  of  Montpellier.  The  formal 
opening  of  the  Congress  will  take  place  on  Friday,  July  28th. 
The  following  are  the  questions  proposed  for  discussion:  (1) 
The  Forms  of  Myocarditis  (to  be  introduced  by  Professor 
Renant,  of  Lyons,  and  Professor  Huchard, of  Paris);  (2)  Aden¬ 
itis  and  Leukaemia  (to  be  introduced  by  Professor  Denys,  of 
Louvain,  and  Professor  Sabrazes,  of  Bordeaux):  (3)  The 
Establishment  of  Tolerance  in  regard  to  Drugs  (to  be  intro¬ 
duced  by  Professors  Simon,  of  Nancy,  and  Professor  Hey- 
n  a  is,  of  Ghent). 

The  Advantages  of  Open-air  Life. — During  the  recent 
mobilisation  at  the  Cape  the  percentage  of  sick  was  only  3, 
and  half  of  this  was  due  to  blistered  feet.  In  fact  the  number 


The  St.  John  Ambulance  Association  in  Stockport. — A 
special  meeting  of  the  Committee  formed  for  the  purpose  of 
furthering  the  work  of  the  St.  John  Ambulance  Brigade  was 
held  at  the  Church  Club,  Stockport,  on  May  5th.  The 
deputation  appointed  by  this  Committee  having  re¬ 
ported  that  Mr.  Ferns  declined  to  call  a  meeting 
of  the  Committee  of  the  Stockport  Centre  of  the  St. 
John  Ambulance  Association  as  requested  by  the  Com¬ 
mittee,  it  was  unanimously  resolved  that  “This  Committee 
do  adjourn  until  July  7th,  1899,  to  give  an  opportunity  for  a 
settlement  of  the  differences  existing  between  Mr.  Ferns  and 
the  Medical  Society,  failing  which  this  Committee  will  proceed 
to  form  an  independent  ambulance  society.”  This  resolution 
was  communicated  to  Mr.  Ferns,  the  Honorary  Secretary  of 
the  Local  Centre,  who  stated  in  reply  that  it  was  incorrect  to 
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say  that  lie  had  declined  to  call  a  meeting  of  the  Committee 
of  the  Centre.  The  Chairman  of  the  Centre  on  April  28th 
said  to  a  deputation  that  he  did  not  see  that  any  good  object 
would  be  gained  by  calling  a  meeting  of  the  Committee  at  the 
present  juncture,  the  matter  in  question  having  been  referred 
by  the  Central  Executive  Committee  in  London  to  the  Pre¬ 
sident  of  the  Centre  who  had  put  him-elf  in  communication 
with  the  Stockport  Medical  Society. 

“  A  Cure  for  Consumption.” — One  of  our  daily  contempo¬ 
raries,  echoing  reports  which  have  found  their  way  into  the 
Italian  newspapers,  publishes  a  long  telegram  from  Rome 
announcing  that  Professor  Cervello,  of  Palermo,  “has  dis¬ 
covered  a  rapid  and  absolutely  efficacious  cure  for  tuber¬ 
culosis.”  Signor  Florio  is  said  to  have  invested  three  million 
lire  in  a  large  sanatorium  and  a  factory  for  the  manufacture  of 
the  disinfectant  which  is  stated  to  be  the  essential  part  of  the 
cure.  The  treatment  is  to  cost  the  patient  about  50  lire  a 
day.  This  is  admitted  to  be  “  somewhat  expensive,”  but  it  is 
excused  on  the  ground  that  “  the  disinfectant  is  difficult  to 
produce.”  Dr.  Cervello,  who  by  the  way  is  Professor  of 
Materia  Medica  and  Pharmacology  in  the  University  of 
Palermo,  we  are  told,  “  has  invented  an  instrument  in  which 
formal ina  is  made  to  give  off  a  gas.”  Can  this  be  our  old 
friend  formalin  ?  Formalin  is  a  solution  of  formic  aldehyde 
(40  per  cent.),  and  has  been  widely  employed  as  a  disinfectant 
for  various  purposes  for  some  years.  It  has  been  in  use  as  a 
remedy  for  consumption  in  this  country  for  two  years  or  more, 
and  five  or  six  months  ago  Dr.  Murrell  made  a  report  to  the 
Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  (British  Medical  Journal,  January  28th,  1899,  p.  202), 
in  which  he  related  some  encouraging  results  from  the  use  of 
formic  aldehyde  inhalations. 

The  Tuberculin  Test  in  Life  Assurance. — There  seems 
to  be  a  tendency  in  the  present  day  to  increase  the  range  and 
severity  of  the  medical  examination  for  life  assurance.  For 
the  simple  forms  in  use  when  a  medical  examination  was 
first  started  about  fifty  or  sixty  years  ago  have  been  substi¬ 
tuted  forms  of  the  most  elaborate  description  and  requiring 
a  detailed  report  on  every  organ  in  the  body.  Quite  a 
new  departure,  however,  has  been  suggested  by  some 
American  physicians.  It  has  been  seriously  proposed  that, 
in  view  of  the  mortality  arising  from  consumption,  appli¬ 
cants  should  submit  to  the  tuberculin  test.  One  American 
examiner  writes:  “Insurance  is  a  too  well-established 
necessity  for  this  addition  to  the  examination  to  work  much 
hardship  to  the  agent  by  making  it  more  difficult  to  secure 
applications,  as  few  men  who  really  want  insurance  will 
object  to  the  extra  annoyance  when  assured  that  it  will  be 
followed  by  no  risk  or  ill  result.”  He  goes  on  to  say  that  he 
lias  several  times  employed  this  measure  in  applications  for 
large  policies  where  the  family  history  was  suggestive  and 
the  physical  signs  not  satisfactory  Whatever  may  be  done 
on  the  other  side  of  the  Atlantic,  we  very  much  doubt 
whether  applicants  for  assurance  in  this  country  would 
submit  to  so  stringent  a  test.  It  is  possible  that  an  appli¬ 
cant  who  would  otherwise  be  declined  might,  if  he  knew  of 
the  test,  suggest  its  application  in  his  case,  in  the  hope  of  its 
yielding  a  favourable  result;  but  we  cannot  believe  its 
general  adoption  is  likely  to  be  sanctioned  by  the  directors 
even  if  it  were  proposed  by  the  medical  adviser. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ARMAGH  DISTRICT  LUNATIC  ASYLUM.  -  Assistant  Medical  Officer-  un¬ 
married,  and  over  32  years  of  a  ire.  Salary,  £100  per  annum,  with  furnished 
aoartments  rat  ons,  fuel,  lie  lit,  washing  and  attendance.  Applications  to  the 
Resident  Medical  Superintendent  by  June  8th. 

A8T»^JSNi^-“Ee,ident  Assistant  Medical  Officer  for  the  Workhouse  at  Erdington. 
Salary,  £130  per  annum,  rising  annually  to  £150  per  annum,  with  furnished  apart- 

oitices’  ctc'  Applications  to  the  Clerk  to  the  Guardians,  Union 

'jmces.  vauvaall  Hoad,  Birmingham,  by  May  3lat. 

DISPENSARY.— Resident  Medical  Practitioner.  Salary,  £130  per 
apartments.  coals,  gas,  and  domestic  attendance.  Apolica- 
June  Ut  °  °  F-  v-  £J'ra.  B-A.,  Honorary  Secretary,  Rockville,  Lansdown,  Bath,  by 

BEDFORD  COUNTY'  HOSPITAL— House-Surgeon  ;  under  27  vears  of  age  Salary  £100 
iecn^Uiry  by  jTne‘>ndartmenta’  board’  lodg‘ug'  ana  washing.  Applications  to  the 

BEYVorkAh^i^?a^a,T?H)ARD  °u-  GUARDIANS —Second  Assistant  Medical  Officer  at  the 
«  ^lirmary.  Waterloo  R'ad,  Victoria  Park  N.E.  Salary  at  the  rate  of 

th  Pahoas.  furnished  apartments,  and  washing,  and  £3  in  lieu  of 
v1ctoriaP^ark  lN  F '  by  Jt’niTlst’™'  ded’  10  the  Clerk  10  the  B°ard,  Bishop's  Road, 

** "i mnntt  J** H  DISPENSARY.— Two  Resident  Locum  Tenens,  for  ahon* 
byjuiie  2nd.  S  y'  1  gumeas  a  week,  without  board.  Applications  to  the  Secretary 


'"SSWg!  AppiiraitioiM  1to'th?Secretary> by  May  Slab!'0****01  *  Pattol°*y  *nd 
AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN  — 
Steel houTe'lane^Birm liwfsmj'by'j' une 7th  MC<UC1‘  C°mm,,tee'  Children  s  Hospital, 

BIKA^noin»m^nf  PARISH. -Assistant  Medical  Officer  to  the  Workhouse  Infirmary 

Mayd29th!h  C1  k  t0  th6  G“ardians,  Parish  Offices,  Edmund  Street,  Birmingham!  by 

BIRMINGHAM  :  ROYAL  O RT H O P.U DIC  AND  SPI N  A  f  nn(!i,TTi  t  tin„, 
to1tne°H0uorary0Se'cMtary,r9,t Bennett’s  HinP  w'rmingham^y^June^st™’17  ^u,goon'^ 

With 

BKIiS!N;  H°VE-  )Nl?  PRESTON  DISPENSARY.— House-Surgeon  to  the  Western 
linmarl'ied,  Salary,  £140  per  annum,  with  furnisher!  apartments  coals  gas 
by  Juneeth  '  Applications  to  the  Assistant  Secretary,  queen's  Road,  Brighton,’ 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary  £50  Der 
annum  with  furnished  apartments,  hoard,  and  washing.  Applications  ’  endorsed 
Assistant  House-Surgeon,”  to  the  Secretary.  Applications,  endorsed 

CAnerKaimiim  ^!m,EhlBRi0? ®jE’S  H0SP1TAL.— Resident  House-Surgeon.  Salary  £65 
June  loth™’  th  board'  l0ftgln«-  and  washing.  Applications  to  the  Secretary  by 

CARDIFF  UNION.— Assistant  Medical  Officer  for  the  Workhouse  Salarv  £100 
Cle^QuIen's  ChZb'erTca?dTff!S'  attendance'  aIld  washing.  Applications  to  the 

CITY  OF  LONDON  HOSPITAL  FOR  DISEYSES  OF  THE  C HE  4T.  Victoria  Park  K  — 
Second  House-Physician.  Appointment  for  six  monrhs.  Salary  at  the  rate  of  £30  Der 
annum,  with  hoard  and  residence  Applications  to  the  Secretary  by  June  3rd.  P 

DUBe^tiai^by  M,ayB30lhHOSPITAL'~EeSident  Medical  °mcer-  Applications  to  the 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.-House-Physician  An- 
pointment  for  six  months.  Board,  residence,  etc.,  are  provided,  and  an  honoiarium  of 
£2o.  Applications  to  the  Secretary  by  J  une  10th.  “ 

EDINBURGH:  CRAIGLEITH  POORHOUSE  AND  HOSPITAL.  -  Medical  Officer 
Salary,  at,  the  rate  of  £80  per  annum,  with  board.  Applications  to  A.  Ferrier  Clerk’ 
Parish  Council  Chambers,  Castle  Terrace,  Edinburgh,  by  June  1st.  ’  ’ 

GLAMORGAN  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer  Salarv  £lso 
cal' S u peri n t« n d e n t  b^'aTath0'”1'  1Udg‘U*' and  Washlnf?'  applications  to  the  MedL 

GREAT  NORTHERN  CENTRAL  HOSPITAL.- Junior  House-Physician.  Appointment, 
for  six  months  Salary  at  the  rate  of  £30  per  annum,  with  board  lodging  and 
washing.  Applications  to  tile  Secretary  by  June  12th.  b  *’ 

HOSPITAL  FOR  SICK  OHILDREN,  Great  Ormond  Street,  W.C.— (1)  Medical  Registrar 
and  Pathologist.  Honorarium  50  guineas.  (2)  Surgical  Registrar.  Honorarium  £4n 
(3)  Houae-Miriieon.  Appointment  for  six  months.  Salary,  £20.  with  hoard  and  resi¬ 
dence.  (4)  House-Physician  Appointment  for  s  x  mourns,  salary  £2  i  with  hoard 
and  residence.  (5)  Assistant,  Physician  ;  must-b,,  K.  or  M.R.C.P.Lonrt  (6)  Ames,  hetist 
Appointment  for  one  year.  Honorarium,  £15  15s.  Applications  to  the  Secretary  by 
J  UU8  1-3  ill . 

KENSINGTON  DISPENSARY,  Church  Street,  W.— Vacancy  on  Honorary  Medical  Stair 
StrPetaw01  by^une^th’  W'  Wheeler’  Honorary  Secretary,  138,  Kensington  High 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN'-!  HnspiT A  L.-Housf -Surgeon  ■ 
unmarried.  Salary,  £140  pel-  annum,  increasing  to  £170,  with  rooms  in  the  Infirmary 
and  attendance.  Applications  to  the  secretary  before  June  1st.  J 

KING  S  LYNN:  WEST  NORFOLK  AND  LY'.VN  HOSPITAL.  —  H  oil  sp-*5  urge  on  S  ,larv 
£81,  rising  to  £100,  per  annum,  with  ho.rd,  residence,  aul  wasting.  Applications  tJ 
the  Cban-man  at  the  Hospital  by  .1  une  9th 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— Honorary  Anaesthetist.  Applications 
to  the  Medical  Board  by  J  une  1st. 

LONDON  COUNTY  ASYLUM,  CJavburv,  Essex.— Junior  Assistant  Medical  Officer 
between  23  and  30  years  of  age.  Salary.  £150  per  annum,  with  board,  furnisned  apart- 
ments,  and  washing.  Applications  on  form*  provided  to  be  sent  to  The  Olei  k  of  tho 
Asylums  Committee,  6  Waterloo  Place.  8.W.,  by  May  31st. 

LONDON  THROAT  HOSPITAL,  204,  Great  Portlaud  Street. — House-Surgeon  for  six 
months.  Applications  to  the  Honorary  Secretary,  Meiioal  Committee  before 
June  1st. 


MANCHESTER:  VICTORI  V  DENT \L  "OkPIT YL.-Honorary  Ana-dhetist  Applica¬ 
tions  to  Mr.  C.  E.  Marshall,  Secretary.  31,  Barton  Arcade,  Manchester,  by  June  10t,h. 

METROPOLITAN  ASYLUMS  BO  ARD.— Assistant  Medical  Offlcnr  for  I  he  South-Eastern 
Fever  Hospital,  New  Cross,  s.E.  Unmarried  ;  not  more  than  35  years  of  age  salary 
£109  the  first  year,  rising  to  £2U0,  with  board,  lodging,  attendance,  and  washing’ 
»  pplicatious,  on  forms  provided,  to  be  sent  to  the  office  of  the  Board,  Norfolk  House 
Norfolk  Street,  Strand,  by  June  1st. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  — (1)  Surgeon.  (2)  House  Surgeon 
Appointment  for  latter  for  six  months,  with  salary  at  the  rale  of  £50  per  annum 
Applications  to  the  Secretary,  27,  Clement’s  Lane.  Lombard  Street,  E.C.,  by  J  une  15Ui. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION.  Hampstead.-Assistant  He-ldent 
Medica)  Officer.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £30  per 
annum.  Applications  to  the  Secretary  by  May  31st. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  lkwn  Road, N.W.— (l)  Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £3J  per  aunum.  Appointment,  for  six  months 
when  eligible  forelection  to  Senior  post  (salary,  £50).  (2)  Dental  Surgeon  must  ha 
L.D.S.  Applications  to  the  Secretary  by  May  30th. 

ROY  YL  COLLEGE  OF  SURGEON'S  OF  EVGLAND — Election  to  the  Court  of 
Examiners.  Applications  from  Fellows  to  hi  sent,  to  the  Seoietary  by  May  31st. 

ROYAL  EAR  HOS PIT AL,  Frith  Street,  Sobo.W. — Vnn-Repident.  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Honorarium  at  iho  late  of  £21  per  aunum.  Applications 
to  the  Honorary  Secretary  before  June  3rd. 

ST.  ANDREWS  UNIVERSITY — Professor  of  Pathology.  Application  to  the  Secretary 
of  the  University  by  June  21st. 


ST.  PETER'S  HOSPITAL  FOR  STONE  AND  GENITO  URINARY  DISEASES,  Henrietta 
Street.  W.C.— House-Surgeon,  Appointment  for  six  months,  hut  eligible  for  re-eieo- 
tion.  Salary,  at  the  rate  of  £100  per  annum,  with  board,  lodging,  and  washing 
Applications  to  the  Seeratary  by  May  31st. 

SCHOOL  BOARD  FOR  LONDON. — Medical  Offloer  for  the  Shafieshury  Training  Svip  at 
Grays.  Salary  commencing  at  £100  per  annum,  rising  to  £150.  Applications  to  the 
Clerk,  School  Board  Offices,  Viotoria  Embankment,  S.E.,  by  June  7th. 


SOUTHAMPTON:  ROYAL  SOUTH  HANTS  INFIRMARY.-Assistaur  House-Surgeon 
Appointment  for  six  months.  Honorarium  £10,  with  board  and  rooms.  Applications 
to  the  Secretary  by  June  6th. 

STAFFORDSHIRE  GENERAL  INFIRMARY.— House-Surgeon  aDd  Assistant  House- 
Surgeon.  Salary  £100  and  £5h  per  annum  respectively,  with  hoard,  lodging,  and 
washing  Applications  for  the  former  to  the  Sooretary  by  May  31st ;  and  for  the  latter 
to  the  House-Surgeon  at  once. 

UNIVERSITY  COLLEGE,  LONDON.— Jodrell  Professorship  of  Zoology.  Application!  to 
the  Secretary  by  June  5th. 

VICTORIA  HOSPITAL  FOR  CHILDREN.— House-Physioian.  Appointment  for  six 
months.  Honorarium  at  the  rate  of  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  at  the  Hospital,  Queen's  Road,  Chelsea,  S.W.,  by  J  une  17th. 

VIRGINIA  WATER:  HOLLOWAY  SAN  ATORIUM— Senior  Assistant  Medical  Officer. 
Salary  commencing  at  £300  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Medical  Superintendent  by  June  8th. 
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WAKEFIELD:  WEST  BIDING  ASYLUM.— Fourth  Assistant  Medical  Officer.  Salary. 
£100  per  annum,  increasing  to  £150.  with  furnished  apai  tments.'board,  washing,  and 
attendance.  Applications  to  the  Medical  Director  at  once. 

WO LVEB HAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— House-Sur¬ 
geon.  Salary,  £100  per  annum,  with  board,  lodging,  and  ashing.  Applications  to 
the  Chairman  of  the  Medical  Committee  by  J une  5th. 


MEDICAL  APPOINTMENTS. 

Al.COCK,  G.  H.,  M.B.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for;  the  Pinchbeck 
District  of  the  Spalding  Union. 

Andrews,  Henry  Russell,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Obstetric  Registrar 
and  Tutor  to  the  London  Hospital. 

Aspinwall,  J.  F..  M.R.O.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  lor  the  Marsden 
District  of  the  Huddersfield  Union. 

Davet.  S.,  M.R.C.S..  L.R.C.P.,  D. P.H  Lond.,  appointed  Medical  Officer  of  Health  to  the 
Urban  District  Council  of  Caterham. 

Duncan,  Alex..  M.B.,  C.M.,  D.P.H.,  reappointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Featherstone,  G.  W.  B.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Radnorshire  District  of  the  Hay  Union. 

Geey-Edwards,  O.,  B.A.,  M.B.,  B.Oh.,'ADnointed  Medical.Officer  for  the  No.  1  Anglesey 
District  of  the  Bangor  and  Beaumaris  Union. 

Hawkins  Ambler,  G.  A.,  F.R.C.S.E.,  appointed  Assistant- Surgeon  to  the  Liverpool 
Stanley  Hospital. 

Jackson,  T.,  M.D.,  appointed  Medical  Officer  for  the  First  .Division  of  the  Greystoke 
District  of  the  Penrith  Union. 

Mack  ay,  Sutherland,  M.D.St.And.,  D.P.H..  R.O.P.Edin.,  appointed  Physician  to  the  new 
Infeotious  Diseases  Hospital  of  the  Kirkcaldy  Town  Council. 

Malins,  H..  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  at  the  St.  Marylebone 
Infirmary. 

Mathew.  C.  P.,  L.R.C.P.Lond.,  M.R  C.S.Eng.,  appointed  Medical  Officer  for  the  Tregony 
District  of  the  Truro  Union. 

Neave,  Edward  F.  M.,  M.B.,  Ch.B.Edin.,  appointed  House-Physician  to  the  Hospital  for 
Women,  Soho  Square,  London,  W. 

Paine,  H„  M.D.Toronto,  L.R.C.P.,  L.R  C.S.Edin.,  appointed  Medical.Officer  of  Health  to 
the  Bampton  Urban  District  Council. 

Powne,  L.,  M.R.O.S.Bng..  L.S.A.,  reappointed  Medical  Officer  for  the  Shobrooke  and 
Newton  St.  C.vres  District  of  the  Crediton  Union. 

Read,  B.  T„  M.R.O.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Odiham  District 
of  the  Hartley  Wintney  Union. 

Todd,  G.  D.,  L.R.C.P.Edin.,M.R.O  S.Eng.. appointed  Medical  Officer  for .thelSelby  District 
and  the  Workhouse  of  the  Selby  Union. 

YONGE,  Eugene  S.,  M.D.,  appointed  Honorary  Assistant  Physician  to  the  Manchester 
Hospital  for  Consumption  and  Diseases  of  the  Throat,  vice  W.  IMilligan,  M.D., 
resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

West  London  Post  -  Graduate  Central  London  Tliroat,  Nose. 

Course.  West  London  Hospital,  W..  and  Ear  Hospital,  5  p.m.— Mr.  Lennox 

5  p.m.— Dr.  Abraham:  Diagnosis  and  Browne:  Tuberculosis  land  Allied  Con- 

Treatment  of  some  Diseases  of  the  ditions. 

Skin.  (Lecture  I). 

TUESDAY. 


Hospital  for  Diseases  ot  tlie  National  Hospital  for  the  Para- 

Nervous  System,  73,  Welbeck  Street,  W.,  lysed  and  Epileptic,  Queen  Square, 

!•  P.M.— Dr.  T.  D.  Savill :  Neuras-  W.C.,  3.30  P.M.— Sir  W.  Gowers :  Epi- 

thenia.  lepsy. 

WEDNESDAY. 


Bt.'John’s  Hospital  for  Diseases  Hospital  for  Consumption,  Bromp- 

of  the  Skin.  44),  Leicester  Square,  4.30  ton,  4  p.m.— Dr.  Maguire  :  Mitral  Re- 
p.M.— Dr.  Morgan  Dockrell:  Eczema.  gurgitation. 

THURSDAY. 

West  London  Post  -  Graduate  Central  London  Tliroat,  Nose, 

Course,  West  London  Hospital,  W..  and  Ear  Hospital,  5  p.m.— Dr.  Dundas 

5  p.m. —  Dr.  Abraham  :  Diagnosis  and  Grant :  Diagnosis  and  Treatment  of 

Treatment  of  some  Diseases  of  the  Nerve  Deafness. 

Skin.  (Lecture II).  Charing  Cross  Hospital,  Post- 

British  Balneological  and  Cli-  Graduate  Course,  4  p.m.— Dr.  William 
matologieal  Society,  20,  Hanover  Square,  Hunter :  Pathological  Demonstration 
W,  4  p.m.— Dr.  Ivor  Murray:  Scar-  Hospital  tor  SicK  Children,  Great 
borough  as  a  Health  Resort  in  Phthisis.  Ormond  Street,  W.C.,  4  p.m.— Dr. 

Dr.  ShirleylJones:  Treatment  of  Neu-  W.  S.  Cot  mm  :  Demonstration  of 

ralgia  by  the  Droitwich  Brine  Baths.  Selected  Cases. 

FRIDAY. 


Laryngological  Society  ot  Lon¬ 
don,  20,  Hanover  Square,  5  P.M.— Cases 
and  Specimens  will  be  shown  by  Drs. 
Permewan,  StClair  Thomson,  Jobson 
Horne,  Soanes  Spicer,  Herbert  Tilley, 
William  Hill,  Messrs.  De  Santi,  R.  Lake, 
and  others. 


West  London  Nledico-Chirurgical 

Society,  West  London  Hospital,  W., 
8  30  p.m.— Clii  ical  evening.  Cases  will  be 
shown  by  Mr.  C.  B.  Keetley,  Dr.  L. 
Dobson,  Mr.  R.  Lake,  Mr.  L.  A.  Bid- 
well,  Mr.  McAdam  Eccles,  and  others. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE' 
LONDON  HOSPITALS. 

Cancer, Brompton  (Free).  Attendances—  Daily, 2.  Operations— Tu.  W.  F„ 2. 

Central  London  Ophthalmic.  Attendances.— D aily,  1.  Operations.— Daily, 
Central  London  Throat,  Nose,  and  Eae.  Attendances—  M.  W.  Th.  S.,2;  2r..  K, 
5.  Operations—  I.p.,  Tu.,  2.39 ;  o.p.,  F.,2. 

Charing  Cross.  A ttendances  —  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 

1.30:  Skin,  M.  Til.,  1.45  ;  Dental,  M.,  9:  Throat  and  Bar,  F.,9.30.  Operations— Th.  F.S.,3. 
Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M. Th. F., 2. 
City  Oethop.edic.  Attendances—  M.  Tu.  Th.  F.,2.  Operations ,— M.,  4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F., 2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F.„ 
2.30  ;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.,2.30  ;  Skin.  W.,  2.304 
Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

Guy’s  Attendances—  Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;. 
Eye  M.  Tu.  Th.  F„  1J0;  Ear,  Tu.,  1 ;  Skin,  Tu.,1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operations. — Tu.  F.,1.30;  (Ophthalmic),  M.,  1.30;  Tli.,2. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations—  M.  Th., 2. 

King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2;. 
op  daily.  1.30;  Eye,  M.  W.Th.,1.30:  Ear,  Th.,  2.30 ;  Throat,  M.,  1.30  F.,2;  Dental,  M.. 
Th.,  10  ;  Skin,  W .,  1.30.  Operations.— \\ .  Th.  F.,  2. 

Lonbon.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30 ;  Surgical,  daily,  1.30  and  2t. 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S„  1.30;  Eye,  Tu.  S„  9 ;  Ear,  W„  9;  Skin,  Th.,  9; 
Dental,  Tu., 9.  Operations—  Daily,  2. 

London  Temperance.  Attendances.— Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th.^ 
1.30.  Operations.— hi.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2';  Tu.  F.,  6.  Operation^.. 
—Daily.  2. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W  ,  2;, 
Eye  W  2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  W.,2.30;. 
Th.,  4. 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 
o.p  M.,  9;  W.,  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th.,  9.30  ;. 
Dental,  M.  F„  9.30 ;  W., 9.  Operations—  Daily,  1.30. 

National  Orthopaedic.  Attendances.— M. Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  foe  Women.  Attendances.— Daily, 2;  Ophthalmic,  W.  S.,  9.30.  Operas 
tions.—Tu.  F.,  9. 

North-West  London.  Attendances— Medical, daily, exc.  S.,  2;  S.,  10;  Surgical,  daily., 
exc.  W.,2;  W.,10;  Obstetric,  W., 2 ;  Eye,  W.,9;  Sum,  F.,  2  ;  Dental,  F., 9.  Operations- 
_ 2  30. 

Royal’  Ear,  Frith  Street.  Attendances.— M.  W.  F.,3;  Tu.  F.,  9.30  and  7.30.  Operations _ 
— Tu.,3. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  W omen,  Tu.  S.. 
9;  Eye,  M.  F.,9;  Skin,  Th.,W;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.  S., 2j 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopaedic.  Attendances—  Daily, 2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2 
St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.  F  ,2;  o.p.,  W.  S.,  9;  Eye,  M.  Tu.  W.  Th.  S.,  2;  o.p.,  M.  Th.,  9 ;  W.  S.,  2.30  ;  Ear,  Tu.  F. 
2;  Skin,  Tu.,  9  ;  Larynx,  Tu.  F.,  2.30;  Orthopaedic,  M„  2.30;  Dental,  Tu.  F.,9:  Elec  id¬ 
eal,  M  Tu.  Til.  F.,  1.30.  Operations.— Daily,  1.30 ;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 


M.,1;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S., 2;  females,. 
W.,9.30.  Operations.— M.,  9;  Tu.,  2  30. 

St.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45  ;  o.p.,  12.45;  Obstetric,  Tu.,. 
F.,  1.45;  o.p.,  M.  Th.,  1 :  Eye,  Tu.  F.,  9 ;  Ear,  M.  Th.,  9;  Throat,  iu.  F.,  3 ;  Skin,  M.  'In.,. 
9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu.  F.,9. 
Operations. — M.,  2.30:  Tu.  W.  F  ,2;  Th.,2.30;  S.,10;  (Ophthalmic),  F„  10. 

St.  Peter’s.  Attendances.— M„  2  and  5 ;  Tu.,  2;  W„  5;  Th.,  2;  F.  (Women  and  Children),. 
2;S.,4.  Operations.— W.  F.,  2. 

St.  Thomas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.„ 
1.30;  Skin,  F.,  1.30;  Throat,  Th.,  1.30;  Children,  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 
2;  Mental  Diseases,  o.p..  Til.,  10  ;  Dental,  Tu.  F..  10.  Operations—  M.  W.  Th.  S.,  2;  Tu.. 
F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions.— Gynaecological,  M.,2;  W.,2.30. 

Thkoat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Daily,, 
exc.  M„  10. 

University  College.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
F.,  1.30 ;  Eye,  M.  W.,  1.30 ;  Ear,  M.  Th.,  9:  Skiu,  Tu.  F.,  2;  Throat,  M.  Th.,  9;  Dental,  Tu„ 
F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30  ;  Eye,. 
Tu.  Th.,  2;  Ear,  Tu.,  2  ;  S.,  10;  Orthopaidic,  W.,2;  Diseases  of  Women,  W.  S.,  2;  Elec¬ 
tric,  M.  Th.,  2;  Skiu,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily,, 
about  2.30;  F.,10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.„ 
1.30;  Eye.  Tu.  F.,  9.30;  Ear,  Tu.,  1.30 ;  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations.— 
M.  Tu.  W.,  2. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 


Barclay-Smith— On  May  20th,  at  57,  Bateman  Street,  Cambridge,  the  wife  of  E. 
Barciay-Smith,  M.D.,  of  a  daughter. 

Lusk.— At  Rowson  House,  New  Brighton,  Cheshire,  the  wife  of  T.  Gibson  Lusk,  M.B., 
C.M.,  of  a  daughter. 

Pollard.— On  May  1st,  at  Tollesbury,  Bearwood  Road,  Birmingham,  the  wife  of  W.  H. 
Pallard,  M.  B.,  of  a  son. 

Sandwith.— On  May  15th,  at  Cairo,  Egypt,  the  wile  of  F.  M.  Sandwith,  M.D.,  M.R.C.P., 
of  a  daughter. 


MARRIAGES. 


BOASE— Dbysdale.— At  Essequebo,  British  Guiana,  on  May  4th,  hv  the  Rev.  Father 
Smith,  William  George,  Government  Medical  Officer,  British  Guiana,  eldest  son  of 
late  Lieutenant-Colonel  Boase,  R.M.L.I.,  to  Marie,  youngest  daughter  of  the  late 
James  Drysdale,  of  St.  Lucia. 

Cockill— Beet. — On  May  18th,  at  the  College  Chanel,  Richmond,  Surrey,  by  the  Rev. 
W.  Ernest  Beet,  B.A.  (brother  of  the  bride),  Thomas  Treffry  Cockill,  M.R.O.S., 
L.R.O.P.,  younger  son  ot  the  Rev.  W.  R.  C.  Cockill.  of  Clevedou,  to  Josephine  Mary, 
only  daughter  of  the  Rev.  Dr.  and  Mrs.  Agar  Beet,  of  Richmond. 

German — Jones. — M»y  17th,  at  St.  Thomas’s,  Seaforth,  Liverpool,  bv  the  Rev.  R.  F.  G. 
Smithwick,  M.A.,  Vicar,  assisted  hv  the  Rev.  E.  R.  Tarbuck,  B.A.,  Vicar  of  St.  Paul’s, 
Warrington,  Arthur  William  German,  L.R.C.P.Lond.,  M.R.O  S.Eng.,  of  29C,  Ken¬ 
sington,  Liverpool,  to  Alice  Hannah,  eldest  daughter  of  the  late  Hugh  Jones,  Tudor 
Villa,  Seaforth. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Jouenal  should  beach  the  Office. 

not  Later _ than _ Midday  _ on _ Wednesday.  Telegrams  can  be  Receive i> 

on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Srraud,  W.Oi.  Loudon  ;  tliuse  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be: 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jouhnae- 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J  ournal  be  addressed  to  the  Editor  at  the  Office  of  the  J  ouhnal,  and  not 
at  his  private  house. 

Telegraphic  Address  — The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MAN AQB& 
of  the  Bbitish  Medical  Journal  is  Articulate,  London. 
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LETTERS,  NOTES,  ETC. 


I3T  Queries,  answers,  and  communications  relating  to  subjects  to  xchich 
special  departments  of  the  Bhitish  Medical  Journal  are  devoted  wilt  be 
ound  under  their  respective  headings. 

<tl  ERIKS. 


"Ss&F”  “  *  «  5rfJteoS!du5e. 

g  very 

home  for  an  insane  lady  (quiet)  who  can  pay  per  week  ’  (  )  °£  a 

J.  X.  M.  asks  whether  there  is  any  hospital  where  a  poor  patient  sufferincr 
from  tabes  dorsalis,  with  almost  complete  loss  of  power  fn  the  ln3 
Juaba-who  could  pay  little,  if  anything-could  be  admitted 

ANSWERS. 

P?o ^physicist.1"  corresP°ndent’s  Questions  should,  we  think,  be  addressed 
<G'cfT'  Partnerships,  Transfers,  and  Assistantshins  hv  r  r 

SSESff ‘.Jr**”  “  "Pinion 

W- (Kent).— Particulars  as  to  some  of  the  patent  medicines  so  eallon 

Edinburgh  :  Macmven  and  Wallace,  ^893,  price  2d.  ’  ”  'S,L- 

A.B.  A  Committee  of  the  General  Medical  Council  has  been  sitting  f 

the  Council.  lat  f  report  Wl11  be  presented  at  the  next  session  of 

A  KpmrJVuJlnr,<; UnaTble  to  state  whether  the  Homes  advertised  in  the 
British  Medical  Journal  receive  chronic  inebriates  The 

^ipngi 

Dr  Bancroft^'  J\^„o?°bS0?rs’  Glcndalough,  Morland  Road,  Croydon  • 
itoln  VLc?ffi-c4H  Vergm'°ynt  S°aUnSae{orium, 1  ^sfDerlyJ^fverpoof-’  !he 

ffeniei  01d 

n  a..,.  £EC,uJ{I?EVr  Sneezing  and  Nasal  Catarrh 
D M KD I cIl  Jou rnaI:1  Of  Maves’tha  answer  to  a  Question  in  the  British 

TdA’S'SZA‘ttfi’dllt  im“‘m  °"b0,i<!  “<1  in  ,  ounce  of 

SSSHSSlIS 

.  Q  The  Treatment  of  Coens. 

hP  «tTHETIS.?UFFEEEi{  rec°mmends,  in  reply  to  querv  bv  “w  a  »  in 
-  British  Medical  Journal  of  May  20th  on  the  treatmc'.t  nf  l 

i™™  adhesive  plaster  round  the  toe,  and  left  for  forty-eight  bo  ml 

collodmm  salicylicum.  See  Squire’s  Companion,  p.  I?  new  editfln.°n  18 

«r  cF  w  .  .  Medical  Etiquette. 

beetfrcfomln  £®spect  to  the  difference  between  W.  and  H.  which  has 
that  the  case  wa^an' ureent^ne’^n!}  tVat  as**  was.rePres’euted  to  II. 
SefthaDtbeending  he withwTn^  W  S 

sSsgiigfi! 

patient  "to  'defiver'uie'iiote1  ‘hC  loi^the'&ten^oflhe 

Shrth?efLan«o^“f8matt‘ 

i..ve  accepted  pToSS  £^MSS3£j«’  “> 
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rPT  th«  t™„iP^eish  Medical  Officers  in  Scotland 


requesting  the  Council  of  th«  r^hIl9™!’,!1-898!’ a  res?lution  was  adopted 

ISSSSilaSSiiTtSa* 

SKffiK  SS‘ 01  ft?  cr  i%"od.*;SlKf 

BiU,  oommtttom  Amll  ,n°"s'‘  A'i  ‘S'  nieetingof  the  Parliament,™ 
Poordaw  Med'ca?Offi?p!i’ni«pr,In85<*-a  letter  was  read  from  the  Scottish 

the  right  to  SUal  f0^8  sec"™  theVottfsh  plor-i^mSal^fflce^ 
Edinburgh.  PP  ‘  aSalnst  dismissal  to  the  Local  Government  Board  in 

M  D  Cantati  _WoM!!ICA1,  Bulletins  and  advertising. 

elare  of  nu hi -  ppSe  of  Pat}ents  who  themselves  live  in  and  by  the 
undoubted  w  t  s  ^ten  requires  a  good  deal  of  foresight.  There  is 
Ht&ers  who  attaT0^  1.ndir<s5t  puffl°S  Permitted  by  medical  prac- 
Such  thincs  as  hlom-nrn  .-e  ,mod,erate  degree  of  professional  standing. 
oiTcrfoii  ln®S  as  h'Ogi  aphical  notices  or  interviews  with  portraits  neef 

is  no  doubtPItUa lYt hItCkly  newsPaPers,  minor  magazines,  etc.,  and  there 

appear  hid  the  m hieets  o?^7 1D8tfD-Ces  aHei^st-  such  notices  could  not 
«tpptjcii  naa  uie  subjects  or  them  not  given  their  annroval  Tn  nr»  a-ntiAiA 

ss  ssszSs&r 35  sxsttm^  ass 

remonstrance  had fa^leT'  °*  expulsion  after  due  representation  and 


NOTES.  TETTERS.  Etc, 

„„  The  Hunter  Fund. 

" o^iIVERSi  ^1LL;5ox  (Treasurer)  (42,  Wellington  Square,  Oxford)  writes 
to  acknowledge  the  receipt  of  the  following  further  donations  : 

Amount  previously  acknowledged  .  ^  s.  d. 

?rv£-n-oSa,ns0m*  8<>  Harley  Street,  W. ...  .* . 3,  !  3 

Dr.  T.  M.  Allison,  Newcastle-on  Tyne  !!!  .  °  *°  ? 

Dr."  JD.'  V^indle,"  S^oiRhall*1  ^ollege’ 0xford  (uon-niedicalj  o  5  o 

Mr.  C.  Biddle,  Merthyr  Tydfl’l  .  0  10  * 

Dr.  W.  Gayton,  Fleet  Road,  Hampstead".'  .  „ 

Mr.  Frank  Boxall,  Rudgwick,  Sussex  .  .  I  \  ° 

Dr.  A.  Douglas  Cowburn,  31,  Barkston  Gardens,  S.W.  III 


Total 


—  £\5  12 


„  Large  Children. 

Dr  W.  M.  Morison  (Annfleld  Plain,  co.  Durham)  writes:  On  April  7th 
1895,  I  delivered  a  17-para  of  a  male  child  that  weighed  14  lbs  and 

S^lnd1^  in  len-thL  Tlle  'abour  was  natural  and4 easy  but 
for  the  three  mouths  previous  to  birth  the  mother  suffered  verv  much 
biff  b£!  symptoms,  severe  dyspnoea,  especially  at  night,  prevent- 

lng  her  fiom  lying  in  the  recumbent  position,  and  necessitating  tlie  dnm- 
to  be  open  however  inclement  the  weather .  “  thfffier  s“ai?e  Sf  hS 
pregnancy  she  had  severe  and  frequent  haemorrhage  from  the  uterus 
which  was  rather  diflicult  to  control.  All  her  other  children  were  <?f 
same.ary  S1ZG  at  blrth’  and  one  following— the  eighteenth— was  the 

nr,  n  u,  rr  aa  School  Board  Fees. 

Dr.  C.  E.  H.  Cornelius  Hallen  (Burdett  Road,  E.)  writes  -  A ftprrendimr 
lfRmsHaMED?cALEJouRNA?ofePMrtme?ita?^tsMedicalAdviseTs  ”  in  the 
riew^fi^ygTtT&firSg31''' 1  “  exPer'euce I  *iad 

was  askcd  by  the  medical  officer  of  the  School  Board  for  London  to 
tebXfamTl^an£f2^frda  reP01't  as  to  a  child’s  state  of  health,  etc.  For 
this  I  was  offered  the  sum  of  2s.  6d.  (two  shillings  and  sixpence)  as  fixed 
by  resolution  passed  at  Board  meeting,  January  21st  1807  Surelvthis 
feewas  not  suggested  by  the  medical  Officer.  It  is  li’ai-dly  necessary  to 
-fdtbat  1  decl1ucd  this  highly  remunerative  piece  of  work,  and  trust 
other  members  of  the  profession  will  do  likewise  in  similar  cases. 


A  Case  of  Laryngeal  Obstruction  :  Recovery  after  Injection  of 
_  Diphtheria  Antitoxin. 

MR'  D- ^ Laurie-Robinson  (Guernsey)  writes  :  I  first  saw  A.  M.,  a  girl,  ai  ed 

a*nold  a,3I«l'  KSf1C  gave  ,the  following  history  :  That  she  had  1  ad 

a  cold  all  the  week  before,  but  was  so  well  on  January  2qtli  that  *  lie 

sK-n1^  ur-ning  A0  school  on  January  30th  ;  but  on  that  morn  ng 
she  lost  her  voice  and  was  slightly  oppressed  in  breathing.  I  found  the 
temperature  100.4  >  aDd  that  she  was  suffering  from  slight  laryr  geal 
obstruction.  The  throat  looked  perfectly  healthy,  and  there  w  s  no 
albumen  111  urine.  She  was  at  once  p’aced  in  a  teni,  and  a  steam  kettle 
ordered  to  be  kept  going  night  and  day.  On  Februaiy  1st  the  tfiric- 
rature  was  99-2°;  the  throat  looked  healthy,  and  there  was  less  distress 


,  -  „  _  Til  Bmrta*  | 
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of  breathing.  On  February  2nd,  the  laryngeal  dyspnoea  was  decidedly 
worse  (temperature  99.6°).  I  asked  my  partner  Dr.  F.  Carey  to  see  her  ; 
he  agreed  that  there  was  nothing  to  be  detected  on  examining  the 
throat.  On  seeing  her  again  in  the  afternoon  I  found  her  worse,  so 
much  so  that  I  got  ready  the  instruments  to  perform  tracheotomy  if  it 
should  be  required.  Then,  as  there  were  some  cases  of  diphtheria 
about,  1  injected  4  c.cm.  Schering’s  diphtheria  antitoxin  at  4  p.m.  I  saw 
her  again  at  8  p.m.,  and  found  her  breathing  quite  quietly,  and  was 
shown  a  complete  cast  of  the  trachea  and  larger  bronchial  tubes,  some 
8  inches  in  length,  which  she  had  brought  up  after  a  severe  struggle  at 
about  7  p.m.,  just  three  hours  after  the  injection  of  the  antitoxin.  From 
that  moment  the  child  improved  steadily.  I  injected  antitoxin 
4  c.cm.  once  a  day  for  the  two  following  days,  and  she 
brought  up  shreds  of  membrane  for  about  four  to  five  days. 
She  had  a  slight  attack  of  bronchitis,  but  was  never  in  any  real  danger 
from  it.  Albumen  appeared  in  the  urine  for  the  first  time  on  February 
3rd,  the  day  after  she  brought  up  the  large  piece  of  membrane ;  this 
disappeared  about  three  weeks  from  the  beginning  of  her  illness. 
About  five  weeks  from  the  commencement  of  the  attack  she  had  some 
slight  paralysis  of  the  soft  palate.  I  presume  that  this  was  a  case  of 
primary  tracheal  diphtheria,  as  the  throat  gave  no  clinical  signs  of 
disease.  I  think  that  this  case  teaches  one  or  two  lessons  :  one  is,  the 
great  power  of  the  antitoxin,  as  the  large  cast  was  detached,  and  the 
child  placed  practically  out  of  danger  in  three  to  four  hours  after  the 
first  injection.  Another  lesson  I  have  learnt  is  this  :  that  given  a  case 
of  apparently  simple  acute  laryngitis  which  does  not  yield  in  a  reason¬ 
able  time  to  the  inhalation  of  steam,  and  especially  if  cases  of  diphtheria 
ai’e  known  to  be  anywhere  near,  to  inject  the  diphtheria  antitoxin,  as  it 
cannot  do  any  harm,  and  may,  as  in  this  case,  save  a  life. 

The  Prevention  of  Tuberculosis. 

Dr.  F.  Rufenacht  Walters  (Welbeck  Street,  W.)  writes :  Permit  me  to 
correct  a  mistake  in  your  brief  report  of  my  address  on  Sanatoria  to  the 
Chelsea  Clinical  Society  on  April  25th.  I  am  reported  to  have  said  that 
“consumptives  could  not  be  properly  treated  in  this  country.”  This  is 
quite  opposed  to  my  opinion,  and  I  am  certain  I  said  no  such  thing. 
Mv  argument  was  that  if  all  parts  of  this  country  are  not  equally  suit¬ 
able  for  the  treatment  of  consumptives,  and  there  are  advantages  in  the 
combined  treatment  of  numbers,  then  such  treatment  should  be  carried 
out  in  special  hospitals  or  sanatoria  in  properly  chosen  situations 
rather  than  in  the  midst  of  a  large  town  or  city. 

A  Card. 

Ceartas  writes:  Enclosed  herewith  I  send  you  a  “professional”  card 
which  has  been  circulated  in  the  town  and  neighbourhood  by  a  member 
of  the  medical  profession  who  has  recently  settled  here  with  the  inten¬ 
tion  of  engaging  in  general  practice.  I  need  not  say  that  the  method  of 
securing  patients  proposed  in  this  card  is  entirely  new  in  this  district, 
and  is  unhesitatingly  condemned  by  the  local  medical  men.  The 
following  is  a  reproduction  of  the  card  enclosed  : 

FAMILY  MEDICAL  CLUB 

FOR 

- and  Neighbourhood. 


Dr. 


1 


Terms : 

6d .  Per  Fortnight. 

3s .  Per  Quarter. 

ns.  6d .  Per  Year. 

Payable  in  Advance. 

Subscriptions  taken  at  the  Surgery  on 
Saturdays  between  the  hours  of  7  and  9  p.m. 

Midwifery  Fees,  12s.  6d., 

To  include  Vaccination  with  Pure  Calf  Lymph. 
Young  Men  over  18,  iid.  per  Week. 


Patients  to  Provide  their  own  Bottles. 


Surgery  Hours : 

9.30  to  10.30  A.M.,  7  to  9  P.M. 

*  *  We  entirely  agree  with  our  correspondent  in  condemning 
such  a  method  of  seeking  to  obtain  practice,  and  we  regret  very  much  to 
find  we  have  almost  every  week  to  hear  of  and  to  condemn  some  new 
instance  of  advertisement  by  members  of  the  medical  profession. 


Gonorrhieal  Salpingitis. 

MR.  Alexander  G.  R.  Foulerton  (Bacteriological  Laboratory,  Middlesex 
Hospital)  writes  :  In  the  British  Medical  Journal  of  May  20th,  1  am 
reported  (p.  1220)  as  having  said,  during  the  discussion  on  gonorrhoeal 
salpingitis  at  the  British  Gymeeologieal  Society  on  May  nth,  that  m 
cases  of  salpingitis  the  tubes  were  “  sterile  in  60  per  cent,  of  eases,  the 
gonococcus  was  found  in  20  per  cent.,  and  other  micro-organisms  in  the 
remaining  20  per  cent.  I11  the  last  group  the  infection  had  no  doubt 
been  primarily  gonorrhoeal,  and  there  was  a  secondary  infection  by  the 
bacillus  coli  or  the  tubercle  bacillus.”  I  cannot  accept  responsibility 
for  this  statement  as  to  the  tubercle  bacillus.  What  I  did  say  was  that 
probably  some  of  the  cases  included  in  the  last  group  were  primarily 
due  to  a  gonococcal  infection,  but  that  there  had  occurred  a  secondary 
infection  by  some  other  micro-organism,  notably  by  bacillus  coli  com¬ 
munis.  I  did  not  say  anything  as  to  tubes  primarily  infected  by  the 
gonococcus  being  specially  liable  to  subsequently  become  infected  by 
the  tubercle  bacillus. 


Hypodermic  Injection  of  Quinine  in  Malaria. 

Captain,  R.  A.  M.  C.,  writes  :  With  reference  to  the  query  re  hypodermic 
injection  of  quinine,  in  your  issue  of  13th  inst.,  I  would  like  to  say  that 
during  my  whole  tour  of  5£  years  in  India  1  never  once  met  an  officer  01 
the  Army  IMedical  Staff  wiio  had  ever  given  quinine  hypodermically 
to  British  troops.  There  seems  to  be  an  impression  that  the  use  of  the 


drug  in  this  manner  is  forbidden,  owing  to  the  fact  that  many  years  ago 
two  or  three  cases  of  tetanus  occurred  after  hypodermic  injections  of 
the  drug  I  never  met  anyone  who  could  show  me  any  printed  regu¬ 
lation  on  the  subject.  Civil  surgeons  use  it  freely  on  natives,  and  I 
have  heard  of  some  regimental  surgeons  who  have  treated  native 
soldiers  with  the  drug  hypodermically.  It  seems  a  pity  that  it  is  not 
given  more  frequently  in  this  manner  in  bad  cases  of  malarial  fever, 
for  there  can  be  no  question  of  its  efficacy  ;  and,  as  far  as  I  could  see, 
its  administration  by  the  mouth  in  these  cases  was  of  very  little  use. 
What  a  saving  of  quinine  there  would  also  be,  for  25-40  gr.  are  quite 
common  daily  doses  out  there.  I  once  produced  total  deafness,  lasting 
three  weeks,  in  a  girl  of  10  years  after  hypodermic  injection  of  5  gr.  of 
the  citrate  of  quinine. 

Picric  Acid  in  Superficial  Burns. 

Dr  Arthur  Dennison  (Burley,  Leeds)  writes  :  I  am  pleased  to  be  able  to- 
support  Dr.  Ian  Macdonald’s  recommendation  of  the  use  of  picric  acicl 
in  burns,  and  am  also  pleased  to  be  able  to  call  his  attention  to  the  fact 
that  the  treatment  is  well  known  in  England,  and  I  have  systematically 
used  it  for  nearly  four  years.  Dr.  Tliicry,  of  Paris,  strongly  recom¬ 
mended  it,  I  believe,  in  1895.  This  was  recorded  in  the  British  Medical 
Journal  of  January  18th,  1896.  It  was  again  taken  up  by  D’Arcy  Power 
in  September,  1896,  in  the  British  Medical  Journal.  Dr.  Soutei,ofi 
South  Australia,  again  supported  the  treatment  in  the  Journal  of 
January,  1897.  _ _ _ 
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REMARKS 

ON 

CLIMATE  AND  SEA  VOYAGES  IN  THE 
TREATMENT  OF  TUBERCULOSIS. 

Read  before  the  International  Tuberculosis  Congress  in  Berlin. 

By  Sir  HERMANN  WEBER,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  German  Hospital,  London,  and  the  Royal 
National  Hospital  for  Consumption,  Ventnor. 

At  the  International  Medical  Congress  at  Berlin  in  1890,  I 
had  the  honour  of  introducing  the  discussion  on  the  Climatic 
and  Hygienic  Treatment  of  Pulmonary  Tuberculosis.  On 
that  occasion  I  expressed  my  opinion  that  climatic  treatment 
by  itself  was  insufficient  in  most  cases ;  that  careful  super¬ 
vision  and  guidance  of  the  patient  by  the  doctor  was  neces¬ 
sary,  and  that,  therefore,  treatment  in  special  establishments 
was  to  be  preferred  in  the  majority  of  cases,  whilst  for  poor 
patients  it  was  urgently  required. 

In  the  present  Congress  you  have  appointed  me  to  introduce 
the  discussion  on  climatic  treatment.  My  opinion,  gentle¬ 
men,  is  now  more  decided  than  at  the  former  Congress,  for  I 
hold  that  climate  is  really  important,  but  is  insufficient 
unless  there  be  careful  medical  supervision  and  hygienic  and 
dietetic  guidance.  Obeying  your  directions,  I  shall  endeavour 
m  a  short  survey  to  explain  what  share  climate  can  take  in 
the  treatment  of  tuberculosis.  I  will  divide  my  rapid  sum¬ 
mary  under  four  heads : 

1.  Climates  of  mountains  and  high  altitudes. 

2.  Inland  climates  of  low  elevation,  including  those  of  forest,  of  deserts, 
and  of  Egypt. 

3.  Climates  ot  the  coast  and  of  small  islands ;  Sea  voyages. 

4.  Short  indications  for  the  use  of  different  climates  in  different  cases 
of  tuberculosis. 

I.  Climates  of  Mountains  and  High  Altitudes. 

The  differences  are  great  between  the  various  localities 
which  are  grouped  together  under  this  heading.  Whilst  in 
the  tropics  an  elevation  of  1,800  to  3,000  metres  over  the  sea  is 
necessary,  in  the  latitudes  further  from  the  equator  (46°  to 
54)  an  elevation  of  400  to  500  metres  is  generally  sufficient. 
When  the  surroundings  of  a  place  are  much  higher  than  the 
place  itself,  the  effect  of  high  altitude  is  in  many  respects 
diminished ;  the  effect  is  increased  when  the  surroundings 
are  lower. 

You  know,  gentlemen,  that  in  former  years  the  prevailing 
opinion  was  that  consumption  was  more  likely  to  be  eured  in 
warm  health  resorts  than  in  cold  ones,  and  you  know  also 
liow  scanty  were  the  grounds  for  this  opinion.  You  are 
aware  that  in  Lima,  the  capital  of  Peru,  about  12  degrees 
south  of  the  equator,  consumption  is  especially  frequent,  and 
runs  a  rapid  and  fatal  course;  but  that  patients,  if  they  go 
early  enough  into  the  neighbouring  Peruvian  Andes,  at  an 
elevation  of  2,500  to  3,000  metres  above  sea  level,  mostly  get  bet- 
ter.  lor  the  recognition  of  this  fact  we  are  chiefly  indebted  to 
the  late  Dr.  Archibald  Smith,  who  for  thirty  years  exercised 
the  medical  profession,  partly  in  Lima  itself,  and  partly  in  the 
snver  mines  of  Cerro  de  Pasco,  nearly  4,000  metres  above  the 
sea.  The  _  custom  of  sending  consumptives  from  the  hot 
coast  of  Lima  to  the  cool  altitudes  of  the  Andes  is  supposed 
to  have  existed  from  “unknown  times.”  Although  I  myself 
have  never  been  in  Lima,  yet  by  chance  correspondence  with 
the  coasts  of  Peru  and  Chili,  I  have  had  the  opportunity  of 
confirming  this  fact  in  a  series  of  patients. 

In  Europe  we  have  mostly  given  the  late  Dr.  Hermann 
Brehmer,  of  Goerbersdorf,  the  credit  of  having  ascertained 
the  influence  of  mountain  climate  in  pulmonary  consumption; 

1  ^  A  r,e?en^  excellent  work  by  Geheimrath  Bernhard  Schu- 
chardt,1  in  Gotha,  shows  that  others  did  this  before  Brehmer, 
and  that  foremost  amongst  them  Brockmann,  in  an  excellent 
contribution  -  to  Holscher’s  Annalen  in  1843,  proved  the 
fa\ourable  influence  of  a  stay  in  the  Upper  Harz  in  regard 
to  the  prevention  and  cure  of  scrofula  and  tuberculosis,  and 
ui at  soon  afterwards  C.  F.  Fuchs,3  though  unacquainted  with 
Brockmann’s  publication,  made  similar  communications. 


Brockmann  wrote  in  1843,  Fuchs  in  1851,  and  the  first  edition 
of  Brehmer’s  book  on  chronic  pulmonary  phthisis  appeared  in 
!857 ,  preceded  by  a  similar  work  in  1856. 

The  main  characteristics  of  high  altitudes  are:  (.1)  low 
atmospheric  pressure ;  (2)  small  amount  of  the  absolute  and 
relative  humidity  ;  (3)  low  temperature  in  the  shade ;  (4)  great 
warmth  of  the  sun  ;  (5)  great  amount  of  light ;  (6)  rarity  of 
clouds  ;  (7)  the  purity  of  the  air,  especially  in  regard  to 
microbes,  to  which  the  bright  sunlight  and  free  access  of  air 
are  antagonistic. 

The  physiological  effects  of  high  altitudes  are  :  (1)  amplifi¬ 
cation  of  the  respiratory  movements  ;  (2)  strengthening  of  the 
muscles  of  respiration ;  (3)  strengthening  of  the  heart  and 
circulation  ;  (4)  increase  in  the  amount  of  watery  vapour  and 
carbonic  acid  given  off  from  the  lungs  ;  (5)  increased  activity 
of  the  skin  ;  (6)  increase  of  appetite  and  of  the  amount  of  food 
taken,  improvement  of  the  digestive  functions  ;  (7)  improve¬ 
ment  in  the  quality  of  the  blood,  and  in  the  nutrition  of  the 
organs,  particularly  of  the  lungs ;  (8)  increased  activity  of  the 
nervous  system. 

We  may  say  that  mountain  climates  are  highly  stimulant 
and  tonic,  but  require  a  certain  power  of  resistance  on  the 
patient’s  part. 

It  is  difficult  to  ascertain  exactly  the  results  of  treatment. 
I  myself  could  follow  out  the  further  progress  of  only  a  rela¬ 
tively  small  number  of  cases.  In  144  patients  only  have  I 
statements  on  the  later  condition.  Of  these  144  patients  I 
have  noted  cure  in  36  ;  in  56  there  was  improvement  in  the 
local  signs  and  in  the  general  nutrition  ;  in  52  cases  there 
was  either  no  improvement,  or  deterioration,  or  death  within 
the  first  three  years  of  the  treatment.  Only  the  smaller  portion 
were  treated  in  special  sanatoria;  in  the  remaining  larger  por¬ 
tion  the  medical  supervision  varied  very  much.  The  results 
would  doubtless  have  been  much  better  if  the  patients  had 
placed  themselves  under  stricter  medical  guidance,  as  they 
were  advised.  In  many  cases  as  a  consequence  of  false  steps 
relapses  occurred  which  confined  the  patients  for  weeks  and 
months  to  their  bed  or  their  room,  and  prevented  recovery 
(which  had  previously  seemed  probable)  from  taking  place. 
In  7  cases,  however,  recovery  seemed  nearly  complete  when 
through  some  mistake,  mostly  over-exertion,  a  deterioration 
set  in,  which  afterwards  led  to  the  fatal  termination.  I  must, 
however,  add  that  Dr.  C.  Theodore  Williams,1  of  London, 
records  better  results  in  his  great  experience  than  I  do. 
Dr.  Lucius  Spengler’s 5  results  published  from  his  experience 
in  Davos  between  1887  and  1890  are  also  more  favourable. 
Still  more  satisfactory,  however,  are  the  results  which 
Dr.  Turban  G  has  obtained  in  his  sanatorium  at  Davos  (66.1 
percent,  of  absolute  and  relative  recovery),  that  is,  obtained 
by  an  association  of  high  Alpine  climate  with  sanatorium 
treatment. 

In  regard  to  the  prevention  of  tuberculosis  by  high  alti¬ 
tudes,  my  results  are  decidedly  better.  In  40  cases  of 
children  from  tuberculous  families,  education  in  the  moun¬ 
tains,  with  good  diet  and  plenty  of  fresh  air,  has  had  a  favour¬ 
able  result,  and  only  in  4  of  these  cases  has  tuberculosis 
under  unfavourable  conditions  afterwards  developed.  Seaside 
places  have  likewise  a  prophylactic  action,  but  so  far  as  I  can 
conclude  from  my  experience,  they  have  a  greater  influence 
against  the  so-called  typical  scrofulous  conditions  than  against 
pulmonary  tuberculosis,  whilst  with  high  altitudes  the  reverse 
is  the  case.  Amongst  the  elevated  localities  of  which  I  have 
experience,  I  give  certain  places  in  the  Peruvian  Andes  the 
preference  over  all  others ;  especially  Jauja  and  Huancayo, 
about  3,000  metres  above  sea  level,  and  the  rather  less  elevated 
Quito  near  the  equator.  The  advantages  are— the  great  dry¬ 
ness  and  rarefaction  of  the  atmosphere,  the  strong  insolation, 
the  medium  temperature  and  equability  of  the  temperature, 
which,  day  and  night,  summer  and  winter,  is  said  to  vary  only 
between  140  and  180  0.  The  great  drawback,  especially  for 
Europeans,  is  the  long,  tiring,  and  costly  journey. 

The  Rocky  Mountains,  in  the  United  States  of  America, 
contain  likewise  many  good,  but  mostly  not  yet  developed, 
places.  The  best  arrangements  for  medical  treatment  are 
afforded  by  Colorado  Springs,  Manitou,  and  Denver,  the  two 
first  over  1,800  metres,  the  last  about  1,500  metres  above  sea 
level.  These  places  are  much  less  equable  in  their  climatic 
features  than  are  the  localities  mentioned  in  the  Andes  ;  in 
this  respect  they  resemble  much  more  the  High  Alps  of 
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Switzerland;  the  Rocky  Mountains  are,  however,  somewhat 
drier  and  warmer  than  Davos  and  St.  Moritz,  and  also  more 
windy.  Denison,  Solly,  and  C.  T.  Williams  have  reported  on 
these  places.  Private  sanatoria  have  as  yet  hardly  been 
established  in  the  Rocky  Mountains,  but  are  better  repre¬ 
sented  in  the  lower  North  American  mountains ;  and  the 
excellent  sanatorium  in  the  Adirondacks,  under  Dr.  Trudeau’s 
management,  offers  an  example  which  deserves  to  be  copied. 
The  flourishing  Climatological  Association  of  North  America 
will,  it  is  to  be  hoped,  encourage  the  foundation  of  many 

sanatoria.  , 

In  the  Swiss  Alps  all  of  you  are  acquainted  with  Davos, 
Arosa,  St.  Moritz,  Wiesen,  Leysin,  Montana,  and  Les  Avants. 

I  shall,  therefore,  not  consider  these  localities  f  urther,  nor  the 
places  on  the  relatively  lower  German  mountains  ;  the  latter 
are  rich  in  sanatoria,  which  will  probably  be  reported  on  by 
the  opener  of  the  discussion  on  sanatorium  treatment. 

In  France  the  Socidtd  des  Sanatoria  de  France  is  endeavour¬ 
ing  to  develop  climatic  treatment  more  extensively  in  the 
inland,  whilst  an  analogous  society  does  the  same  for  the 
coast,  and  tothis  subject  we  will  come  back  later.  The  Trespoey 
Sanatorium  near  Pau,  and  the  Durtol  Sanatorium  in  the 
Auvergne  are  already  opened. 

The  highlands  of  South  Africa  thirty  or  forty  years  ago  were 
valued  as  unfailing  climates,  but  experience  has  limited  their 
reputation.  Their  disadvantages  are  the  great  heat  and  dry¬ 
ness  in  summer,  the  frequent  alternation  in  winter  of  great 
heat  in  the  daytime  with  great  cold  in  the  night  time,  and  the 
frequency  of  wind  and  dust.  However,  of  21  cases,  I  have  had 
7  lasting  recoveries  amongst  patients  in  the  first  stage  of 
pulmonary  tuberculosis  ;  these  patients  settled  there  later, 
and  occupied  themselves  or  still  occupy  themselves  with 
agriculture.  Dr.  Symes  Thompson7  and  Dr.  Hillier,8  of 
London,  have  given  us  information  on  these  regions. 

Bloemfontein,  Alliwal  North,  Kimberley,  Burgersdorp, 
Pretoria,  Beaufort  West,  and  Cradock  belong  to  the  best 
known  places  in  the  more  elevated  regions  (1,300  to  1,500 
metres).  Regular  sanatoria  are  not  yet  developed.  Harrismith, 
in  the  Drakenberg  range,  if  it  had  a  sanatorium,  would  be 
of  the  greatest  utility  for  the  extensive  less  elevated  regions 
of  the  south-eastern  coast  of  South  Africa,  and  particularly  for 
the  not  very  hygienic  but  otherwise  flourishing  coast  towns. 

II.— Inland  Climates  of  Low  Elevation,  including  those 
of  Forests,  of  Deserts,  and  of  Egypt. 

Like  all  of  you,  I  have  seen  many  cases  of  recovery  on  level 
land  and  even  in  large  towns,  but  the  proportion  of  recoveries 
to  the  number  of  patients  was  small.  The  recoveries  have 
been  chiefly  in  persons  who  spend  much  of  their  life  in  the 
open  air  and  take  sufficient  food,  especially  milk,  for  instance, 
in  the  case  of  gardeners  and  those  employed  in  agriculture 
and  landowners,  but  also  in  bakers  who  deliver  thebread,  and 
in  Black  Forest  clockmakers  who  carry  their  clocks  about  for 
sale  and  who  have  exchanged  their  work  in  shut -up  rooms 
for  work  in  the  open  air.  The  proportion  of  recoveries  was 
certainly  greater  at  places  with  shelter  from  wind,  much  sun¬ 
light,  and  medium  temperatures,  such  as  Pau,  Gardone- 
Riviera,  Arco,  Meran,  Montreux,  Lugano,  Locarno,  and 
Pallanza ;  but  repeatedly  at  these  places  also  well-founded 
hopes  of  recovery  have  been  destroyed  by  too  long  walks,  by 
exciting  games  of  cards  in  smoky  rooms,  and  by  other  harmful 
factors. 

In  thp  question  of  the  influence  of  forest  on  the  soil  and  the 
air  of  a  locality,  Ernest  Ebermeyer9  has  made  a  valuable 
study,  but  our  knowledge  of  the  effects  of  forest  in  cases  of 
tuberculosis  is  very  limited.  In  general  one  may  say  that  in 
a  forest  the  ground  (on  the  average  for  a  year)  is  some  degrees 
colder,  and  that  the  ground  and  the  air  are  somewhat  moister; 
the  difference  between  day  and  night  temperatures  is  less  ; 
the  movement  of  the  air  is  diminished ;  rain  is  more  frequent; 
there  is  less  light,  and  the  amount  of  ozone  in  the  atmosphere 
is  increased.  These  characteristics  are  less  marked  in  forests 
of  pine  than  in  forests  of  deciduous  trees,  and  in  the.  latter 
are  less  in  winter  t.han  in  summer,  when  the  trees  are  in  foli¬ 
age.  There  are,  however,  other  modifications  in  the  atmo¬ 
sphere  of  forests  which  cannot  be  exactly  estimated — -possibly 
changes  in  the  energy  of  the  oxygen  due  to  the  vital  pro¬ 
cesses  taking  place  in  the  leaves— and  which  exert  a  refresh¬ 
ing  influence.  There  are  also  exhalations  from  Lthe  trees  to 


be  taken  in  account,  especially  in  pine  forests,  where  the 
aromatic  substances  in  the  air  may  possess  an  antiseptic 
influence.  Then  the  protection  from  wind  should  be  con¬ 
sidered,  which  is  felt  not  only  in  the  forest  itself,  but  likewise 
in  the  neighbourhood.  It  is  therefore  important  to  have  a 
wood,  especially  of  pine,  in  the  direction  from  which  the 
o-eneral  cold  winds  come.  From  cold  local  winds  also  a  forest 
not  rarely  affords  shelter.  Thus  one  may  observe  on  moun¬ 
tain  declivities,  when  the  upper  part  of  the  slope  is  covered 
with  trees,  that  the  tender  plants  and  shrubs  below  the  wood 
are  thereby  sheltered  from  the  cold  air,  which  during  the 
night  moves  downwards  from  the  summit,  whereas  similar 
plants  growing  at  an  equal  height,  but  at  a  spot  not  protected 
try  forest,  are  frozen.  From  what  has  been  said  I  should  not 
be  in  favour  of  erecting  sanatoria  in  level  dense  forests  of 
deciduous  trees,  for  the  greater  moisture  of  the  soil  (Bowditch 
and  Buchanan)  and  the  diminution  of  light  cannot  act 
favourably.  However,  on  the  slope  of  a  wooded  mountain, 
when  there  is  a  clear  space  with  free  access  of  air  and  light, 
a  forest  may  constitute  a  favourable  element  in  the  climatic 
condition,  especially  when  the  trees  are  pines.  . 

In  regard  to  desert  climate,  it  is  an  old  observation  that  the 
inhabitants  of  deserts,  the  Bedouins,  as  long  as  they  live  in 
tents,  remain  free  from  consumption,  but  that  amongst  those 
of  them  who  live  in  houses  the  disease  is  not  very  rare.  My 
own  inquiries  in  Egypt  and  on  the  peninsula  of  Sinai  led  to 
similar  conclusions.  From  Bedouins  who  accompanied  me  on 
an  excursion  to  Mount  Sinai  I  learned  that  as  long  as  they 
travel  no  cases  of  consumption  occur,  but  that  some  of  their 
relatives  who  seek  a  livelihood  in  Cairo,  Suez,  and  Alexandria 
die  of  phthisis.  I  have  made  similar  observations  amongst 
other  wandering  tribes  who  do  not  live  in  the  desert.  Several 
times  in  Asia  Minor  I  have  met  with  wandering  bands  of 
Turkomans ;  for  instance,  near  ancient  Sardis,  the  capital  of 
the  Lydian  monarch  Croesus,  I  met  a  large  horde,  consisting 
of  strong  men  and  women,  quite  free  from  phthisis  ana  like¬ 
wise  healthy  in  other  respects.  They  told  me  by  means 
of  my  interpreter  that  members'  of  their  horde  who  had 
obtained  employment  in  Smyrna  and  Constantinople  had 
died  there  of  consumption.  Possibly  therefore  the  immunity 
from  phthisis  depends  not  merely  on  desert  climate,  but  on 
life  in  the  open  air  in  thinly-populated  districts. 

The  characteristics  of  the  climate  of  the  desert  are  purity 
of  the  air,  its  richness  in  ozone,  great  warmth  of  the  sun, 
abundance  of  light,  dryness,  and  great  rarity  of  rainfall.  The 
disadvantages  are  the  violent  winds,  mostly  accompanied  by 
dust,  which  not  only  obscures  the  sun  like  a  dense  fog,  but 
gets  into  the  clothes,  penetrates  into  closed  rooms,  and  is 
deposited  on  articles  lying  there.  These  dust  storms  are  not 
limited  to  the  periodical  khamseen  (chiefly  in  March  and 
April),  but  occasionally  blow  for  one  to  three  days  at  any 
time  of  the  year.  Another  disadvantage  is  the  absence  of 
shelter,  so  that  one  is  obliged  to  have  tents  and  servants, 
which  necessitate  great  expenditure.  One  is  therefore  seldom 
in  a  position  to  test  the  advantages  of  the  desert,  but  in  indi¬ 
vidual  instances  I  have  seen  great  benefit  derived  from  it.  If 
sanatoria  were  to  be  established  near  desert  stations,  the  cost 
for  each  person  would  be  much  diminished.10 

Egypt  is  a  term  which,  though  often  employed  in  climato- 
therapeutics,  includes  very  different  climates..  .Egypt  is  best 
considered  after  deserts,  because  the  localities  of  which 
therapeutic  use  is  made  owe  their  characteristics  mainly  to 
their  proximity  to  the  desert.  The  features  which  they  have 
in  common  during  the  winter  months  are  :  (1)  Plenty,  of 
sunshine;  (2)  a  clear  sky  in  general  ;  (3)  a  moderately  high 
temperature,  with  considerable  variation  between  day  and 
night ;  (4)  a  low  degree  of  humidity  and  rarity  of  rain  ;  (5)  a 
comparatively  aseptic  air  in  the  thinly-peopled  districts,  an 
advantage  which  is  wanting  in  the  crowded  districts  of  Cairo. 
The  disadvantages  are:  (1)  The  well-known  strong  dust 
winds;  (2)  the  short  duration  of  the  medical  season;  (3)  the 
return  in  spring  to  places  with  great  climatic  change  ;  (4)  the 
long  journey  ;  (5)  the  absence  of  sanatoria.  Moreover,  the 
constancy  of  the  meteorological  features  is  by  no  means  so 
complete  as  it  is  reputed  to  be.  It  is  said  that  amongst 
health  resorts  it  is  only  in  Egypt  that  one  may  depend  on 
settled  weather.  After  two  long  visits  to  Egypt  I  cannot 
confirm  this  belief.  Cases  for  which  Egypt  has  advantages 
are  those  complicated  with  albuminuria,  with  emphysema, 


June  3,  1899.] 


CLIMATE  IN  THE  TREATMENT  OF  TUBERCULOSIS. 


[  Thi  Ba.rm 
l  Medical  Jourxal 


and  with  frequent  attacks  of  bronchitis  ;  cases  with  tendency 
to  diarrhoea  are  to  be  excluded. 

Of  the  places  resorted  to  by  invalids,  Cairo  is  still  un¬ 
hygienic,  and  only  the  Ghezireh  Palace,  which  is  outside  the 
town  and  now  a  large  hotel,  can  be  recommended.  Mena 
House,  about  18  kilometres  from  Cairo,  situated  at  the  edge 
of  the  desert,  close  to  the  Great  Pyramids,  is  only  suitable 
from  the  end  of  December  to  about  the  end  of  March  ;  before 
this  time  the  neighbouring  delta  is  still  flooded,  and  after¬ 
wards  the  heat  is  too  great.  Helouan,  with  its  well-known 
baths,  which  can  be  reached  by  a  short  railway  journey  from 
Cairo,  is  probably  at  present  the  best  place,  because  it  lies 
quite  in  the  desert,  and  can  be  used  during  the  longest 
period,  from  the  middle  of  November  to  the  middle  of  April 
Luxor  is  a  very  interesting  place  to  stop  at;  it  consists  of 
hotels  and  the  unhygienic  dwellings  of  the  ordinary  popula- 
tion.  Assouan,  the  most  southern  of  these  places,  has  much 
of  the  exhilarating  influence  of  desert  climate,  but  is  very 
windy,  and,  owing  to  the  heat,  has  only  a  short  season — from 
the  beginning  of  December  to  about  the  middle  of  March 
As  yet  there  are  no  sanatoria  anywhere.  The  patients  and 
the  European  and  American  doctors  who  send  invalids  to 
Egypt  trust  too  much  to  the  mere  climate  without  super¬ 
vision  by  the  medical  man,  and  thus  many  lives  are  lost.  If 
there  were  suitable  sanatoria  the  Egyptian  climate  could  be 
made  good  use  of.  One  could  prolong  the  season  if  one  were 
to  erect  a  sanatorium  near  Alexandria,  preferably  at  Ramleli 
where  many  patients  could  stop  perfectly  well  till  about  the 
Ma7;  .  Inseparably  connected  with  the  climatic  idea 
of  Egypt  is  the  Nile  voyage,  which  can  either  be  made 
on  private  ships — the  so-called  dakabiyehs — or  on  the  pas¬ 
senger  steamboats,  which  latter  are  provided  with  a  doctor 
ihe  greatest  care  is  required  on  these  steamboats  ;  colds  are 
very  often  contracted.  The  wind  is  often  very  violent  •  a 
draught  can  hardly  be  avoided  ;  the  temperature  on  different 
parts  of  the  ship— that  is,  in  the  sun  or  in  the  shade — is 
always  unequal.  Private  ships  are  expensive,  and  the  invalid 
should  always  have  a  doctor. 
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HI-  Climates  of  the  Coast  and  of  Small  Islands  : 

Voyages. 

Amongst  coasts  and  islands  there  are,  first,  the  more  humid 
and  warm  climates,  such  as  Madeira,  the  Canary  Islands, 
-  logador,  Tangier,  Cadiz,  the  West  Indian  Islands,  the 
Peninsula  of  Ilorida,  and  the  coast  of  Georgia  and  South 
Carolina,  which  can  be  termed  sedative,  or  even  relaxing 

formerly,  when  cold  was  feared  and  warmth  was  regarded  as 
specially  beneficial,  these  climates  were  much  employed  but 
now  they  are  much  less  so,  though  the  islands  of  Madeira  and 
ieneiine  are  suitable  for  some  cases  of  pulmonary  tubercu¬ 
losis  with  irritable  weakness  of  the  constitution. 

Secondly,  we  have  the  drier  climates  with  moderate  warmth 
during  winter.  Amongst  these  the  localities  on  the  Western 
Ki viera  are  especially  popular ;  they  are  characterised  by  the 
great  warmth  of  the  sun,  abundance  of  sunshine,  dryness  of 
the  air  and  moderate  amount  of  rainfall,  and  may  be  termed 
stimulant  or  exciting.  Special  caution  is  required  on  account 
of  the  great  difference  between  the  temperature  in  the  sun 
and  the  temperature  in  the  shade,  on  account  of  the  sudden 
tall  of  temperature  before  and  at  sunset,  and  on  account  of 
the  frequency  of  strong  winds  with  dust.  Allied  to  these 
climates  are  those  of  the  Eastern  Riviera  and  of  Sicily 
(I  alermo,  Taormina,  Acireale,  Catania),  but  there  is  less 
shelter  from  cold  winds.  Algiers  and  Ajaccio  may  likewise 
be  compared  to  them,  but  they  are  somewhat  moister,  and 
Ajaccio  is  nearly  quite  free  from  dust. 

\ ou  will  understand  that  on  these  localities  and  on  many 
similar  ones  I  must  not  enter  more  fully.  There  is  a  great 
want  of  suitable  sanatoria,  and  the  majority  of  patients  trust 
too  much  to  the  climate,  and  often  only  seek  medical  guidance 
when  it  is  too  late.  My  results  here  are  still  less  favourable 
ttian  in  the  case  of  mountain  climates,  but,  with  careful 
supervision  ot  the  patients,  would  be  similarly  much  im¬ 
proved.  I  can  likewise  not  stop  to  speak  of  the  English  sea¬ 
side  places,  which  have  a  moderate  degree  of  humidity  and  a 
lower  winter  temperature.  You  are  aware  that  till  recently 
wen-toMo  English,  including  medical  men,  showed  a  great 
disincumbn  towards  treatment  in  closed  establishments 
and  that  sanatoria  and  hospitals  for  the  treatment  of  the  poor’ 


though  they  were  not  quite  so  lacking  as  in  other  countries, 
were  yet  insufficient  to  meet  requirements,  but  you  know 
also  that  the  struggle  against  tuberculosis  has  seriously  com¬ 
menced  in  England,  that  to  the  sanatoria  which  already  exist 
many  new  ones  will  soon  be  added,  and  that  for  those  also  who- 
beerffound^d^6  means  a  few  establishments  have  recently 

En0Ji;fneraM  ,vaIu.e.  ar®  the  places  on  the  North  Sea  and  the 
English  Channel  in  the  treatment  and  prevention  of  scrofula. 
They  are  likewise  useful  for  the  prevention  of  pulmonary  con¬ 
sumption  in  cases  of  hereditary  disposition,  but,  in  rnv  ex¬ 
pedience,  not  to  the  same  extent  as  mountain  climates  are 
Ocean  voyages  are  not  rarely  recommended  because  the 
following  characteristics  are  attributed  to  them  :  (1)  Purilv  of 

liaLtairA(2)  8llgllt  range  of  temperature;  (3)  abundance  of 
light ;  (4)  constant  movement  of  the  air  ;  and  (5)  mental  rest 
However,  if  one  examines  the  conditions  of  an  ocean  vova^e 
more  exactly,  one  finds  that  these  advantages  are  n^t  always 
complete  y  presented.  For  instance,  the  purity  of  the  air  19 
lmited  almost  entirely  to  the  deck,  and  is  generally  wanting 
in  the  sleeping  cabins  and  the  saloons  ;  the  pleasant  move- 
m,e“t.°.f  Ihe  air  is  often  transformed  into  a  violent  storm 
whilst  in  the  zones  of  calm  the  reverse  is  the  case  •  the  tem¬ 
perature  does  not  vary  much  from  day  to  day,  but’  on  a  loim 
sea  voyageT the  oppressive  heat  of  the  tropics  has  to  be  sup¬ 
ported.  Hence  the  treatment  of  a  serious  illness  on  a  sea 
voyage  is  rendered  difficult  by  the  bad  air  of  the  small 
cabins.  I  must  not  pause  to  discuss  the  advantages  and  dis¬ 
advantages  of  the  different  kinds  of  ships— sailing  ships 
steamships,  wooden  ships,  iron  ships,  mixed  kinds  of  ships’ 
Moreover,  in  respect  of  the  choice  between  different  voyages’ 

I  must  limit  my  remarks  to  mentioning  that,  to  obtain  the 
fuU  effect,  one  of  the  longer  voyages  must  be  selected,  one 
which  lasts  about  six  to  sixteen  weeks,  without  including  the 
time  spent  on  land  between  the  voyage  out  and  the  voyage 
home.  The  best  for  patients  are  the  voyages  to  Australia  and 
N  ew  Zealand  around  the  Cape  of  Good  Hope  (not  Cape  Horn  on 
account  of  the  great  cold),  and  that  to  the  Cape  of  Good  Hope 
itself,  which  in  suitable  cases  may  be  combined  with  a  stay  of 
several  months  on  the  highlands  of  South  Africa.11 

Of  my  observations  on  the  influence  of  sea  voyages  in  pul¬ 
monary  tuberculosis,  I  will  only  give  those  which  relate  to  the 
voyages  just  mentioned,  and  which  lasted  from  six  weeks  to 
seven  months. _  In  70  cases  there  were  34  showing  improve¬ 
ment,  18  showing  little  change,  and  18  showing  deterioration, 
-LI16  groat  majoiity  of  the  cases  wore  in  tlie first  or  commence- 
ment  of  the  second  stage  ;  only  7  were  in  the  third  sta^e. 

From  what  I  have  observed  I  would  give  it  as  my  opinion 
that  sea  voyages  can  do  good  service  in  a  certain  number  of 
tuberculous  cases,  but  that  in  most  such  cases  other  climatic 
and  hygienic  methods  of  treatment  exercise  at  least  just  as 
good  an  influence.  If,  however,  persons  of  strong  constitu¬ 
tion,  who  like  sea  voyages,  develop  phthisis  under  the  in¬ 
fluence  of  overwork  or  mental  worry,  long  sea  voyages  are  to 
be  preferred  to  all  other  methods  of  treatment.  A  decided 
advantage  of  sea  voyages  is  that  patients  are  much  more  pro¬ 
tected  from  excesses  than  at  many  well-known  health  resorts 
Permanent  weakness  of  constitution,  very  decided  tendency 
to  sea-sickness,  unalterable  dislike  of  monotonous  diet  con¬ 
stitute  contra-indications.  Some  practical  remarks  are  con¬ 
tained  in  the  article  Ocean  Voyages  in  Phthisis,  by  Dr.  Parkes 
Weber,  in  the  Practitioner ,  June,  1898,  p.  662. 

It  would  be  an  advantage  if  there  were  well-arranged  medi- 
Ceil  ships,  a  kind,  of  sgr  sanatoria^’  both  for  long  voyages 
and  for  short  ones— for  instance,  in  the  Mediterranean  and^to 
the  West  Indies  during  winter,  and  in  the  North  Sea  during 
summer  :  but  this  will  be  hard  to  arrange  without  great  cost 
to  the  patients.  In  the  case  of  rich  persons  I  have  for  many 
years  recommended— often  with  very  favourable  result— the 
use  of  yachts  for  climatic  and  hygienic  purposes,  generally 
with  a  medical  attendant.  Sea  voyages  can  be  recommended 
for  prophylactic  use  against  scrofula  and  also  against  tuber¬ 
culosis.  Amongst  sailors  and  seafaring  persons  there  is  less 
phthisis  than  amongst  soldiers  of  the  same  age  on  land.  Out 
of  18  boys  of  very  tuberculous  families,  whom  I  advised  to 
enter  the  navy,  only  2  became  consumptive,  whereas  amongst 
their  brothers  and  sisters  who  chose  learned,  mercantile,  or 
sedentary  occupations,  the  number  of  |d<  aths  from  phthisis 
was  1 1  least  three  times  as  great. 
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IV._Brief  Indications  for  the  Use  of  Different 
Climates  in  Different  Cases  of  Tuberculosis. 

1.  It  is  very  difficult  to  formulate  exact  rules,  partly 
because  tuberculosis  occurs  in  such  various  forms  and  with 
such  various  complications,  partly  because  the  constitutions 
of  the  affected  individuals  are  very  different.  In  all  our 
medical  work  we  consider  the  constitution  at  the  same  time 
as  the  disease,  and  in  tuberculosis  we  have  to  do  this  very 
particularly,  in  the  apparently  slight  cases  as  well  as  in  the 
severe  ones.  First  of  all,  we  must  be  clear  as  to  whether  we 
have  to  do  with  a  strong  or  a  weak  constitution.  This  is  often 
difficult  to  tell  at  first  sight,  because  a  naturally  strong  person 
may  be  so  lowered  in  health — partly  by  the  disease  itself, 
partly  by  preceding  unfavourable  conditions — that  he  may 
seem  to  have  a  weak  constitution. 

In  deciding  this  matter  the  family  history  often  helps  us, 
not  only  as  to  whether  the  family  is  free  from  tuberculosis  or 
not,  but  still  more  as  to  whether  the  patient  belongs  to  a 
long-lived  or  to  a  short-lived  family.  If  he  belongs  to  a 
long-lived  family,  we  may  suppose  that  he  possesses  a  strong 
constitution,  even  if  other  members  of  his  family  have  died 
of  tuberculosis.  If  he  belongs  to  a  short-lived  family,  we 
generally  have  to  deal  with  an  originally  weak  constitution, 
even  if  no  member  of  his  family  has  died  of  tuberculosis. 
This  kind  of  hereditary  tendency— to  a  long  or  to  a  short 
life — is  very  important  in  regard  to  prognosis  and  treatment. 
Another  hereditary  tendency,  which  points  to  a  considerable 
power  of  resistance,  is  that  towards  gout,  which  to  a  certain 
extent  is  antagonistic  to  tuberculosis. 

Amongst  other  circumstances  which  can  guide  us  in  form¬ 
ing  an  estimate  of  the  power  of  resistance,  the  personal 
history  may  be  mentioned.  Those  persons  who  from  youth 
up  always  feel  better,  are  more  energetic,  can  eat  better,  and 
put  on  weight  in  warm  weather,  but  in  cold  weather  become 
less  capable  of  work,  generally  belong  to  the  class  of  weak 
constitutions,  whereas  those  who  have  always  done  better  in 
the  cold  possess  stronger  constitutions.  Patients  who  from 
childhood  onwards  have  always  had  high  fever  with  every 
slight  illness,  and  have  recovered  with  difficulty,  and  who 
always  have  moist  hands,  must  generally  be  reckoned 
amongst  the  weak,  eretliic  constitutions — a  conclusion  which, 
is  mostly  confirmed  by  the  colour  of  the  skin  and  mucous 
membranes,  the  general  appearance,  and  the  weak  and 
irritable  action  of  the  heart.  If  we  have  come  to  the  con¬ 
clusion  that  the  patient  has  a  weak  constitution,  we  must  be 
guarded  in  recommending  high  altitudes  and  long  sea 
voyages,  and  give  the  preference  to  warm,  sunny,  and 
sheltered  places,  such  as  Beaulieu  and  Mentone  on  the 
Riviera,  and  Pau ;  sometimes  Madeira  and  Tenerifie  may 
likewise  be  recommended.  On  the  other  hand,  in  strong, 
somewhat  torpid  constitutions  mountain  climates  are  to  be 
preferred,  and  occasionally  also  long  sea  voyages.  In  these 
cases  one  can  do  much  by  keeping  them  continuously  in  the 
open  air,  by  good  feeding,  and  by  regulated  exercise. 

In  regard  to  the  following  indications  the  constitution  has 
always  to  be  considered : 

2.  In  cases  with  limited  disease  at  one  or  both  apices,  with¬ 
out  or  with  an  only  slight  amount  of  fever,  nearly  all  climates 
can  be  made  use  of,  but  especially  high  altitudes  and  sea 
voyages  if  the  constitution  is  a  strong  one. 

3.  Cases  with  limited  local  disease  and  high  fever  must  be 

at  first  treated  in  their  houses  or  in  the  neighbourhood  of  their 
homes.  ,  , ,  . 

4.  Cases  with  extensive  disease  of  one  lung  or  of  both  lungs, 
without  fever  or  with  only  slight  fever,  are  more  difficult  to 
advise.  In  the  majority  of  these  cases  treatment  at  an  only 
moderate  elevation,  or  at  warm  seaside  localities,  deserves  the 
preference. 

5.  In  advanced  disease  with  fever  long  journeys  should  be 

avoided,  and,  if  possible,  neighbouring  sheltered  health 
resorts,  together  with  careful  supervision,  should  be  recom¬ 
mended.  .  . 

6.  In  progressive  tuberculosis  with  scattered  foci  m  both 
lungs  and  much  fever  sheltered  localities  near  the  patient’s 
home,  or  the  home  itself,  are  probably  the  best  places. 

7.  In  cases  of  chronic,  slowly  progressive  phthisis  I  have 
seen,  on  the  whole,  better  results  from  Haim  winter  resorts, 
and  sometimes  from  sea  voyages. 

8.  Quiescent  cases  with  extensive  damage  or  cicatrisation 


are  generally  better  off  at  only  slight  elevations,  such  as 
Meran  or  Arco  or  Montreux  or  Badenweiler,  or  on  the  Riviera 

01  gm  Cases  with  albuminuria  without  fever  should  avoid  high 
altitudes,  and  select  dry  places  like  Egypt  or  the  Rivieia. 

10  The  complication  of  moderate  diabetes  does  not  exclude 
the  use  of  high  altitudes,  but  the  latter  are  injurious  in  cases 
with  advanced  diabetes  and  emaciation.  Similarly,  high 
altitudes  should  be  avoided  in  cases  where  the  tuberculosis  is 
secondary  and  the  diabetes  the  primary  affection. 

xi.  Chronic  cases  with  much  catarrh  require  places  with  as 
little  wind  as  possible,  such  as  Pau  and  Arcaclion,  and,  m 
England,  Bournemouth;  but  in  the  case  of  young  persons 
places  of  high  elevation  with  little  wind  need  not  be 
excluded,  and  are  often  even  to  be  preferred. 

12.  High  altitudes  are  contraindicated  in  chronic  cases 
with  extensive  emphysema  ;  these  cases  require  warm 
winter  resorts,  such  as  Madeira,  the  Canary  Islands,  Pau,  or 
places  with  pine  woods,  like  Arcaclion  and  Bournemouth. 

13.  When  asthma  is  a  complication,  in  persons  whose 
idiosyncrasies  in  regard  to  localities  are  unknown,  no 
certainty  in  the  choice  of  climates  is  possible ;  but  in  the 
majority  of  relatively  young  persons  high  elevations  should 
be  preferred,  whilst  in  older  persons  moderately  warm 
localities  at  only  slight  elevations  should  be  selected,  such  as 
Grasse  (near  Cannes)  or  Montreux,  or  Locarno,  or  Meran,  or 
places  amidst  pine  woods  (like  Arcaclion  and  Bournemouth). 

14.  In  all  climates  for  the  treatment  of  tuberculosis  selec¬ 

tion  of  the  dwelling-house  is  of  great  importance  ;  it  should 
get  much  sun,  should  be  sheltered  from  winds  and  free  from 
dust,  and  should  be  built  on  dry  ground  ;  it  should  lie 
removed  from  stagnant  water  and  swamps,  and  from  the 
impure  air  of  factories  and  similar  drawbacks.  . 

15.  For  the  prevention  of  scrofula  and  tuberculosis  all 
healthy  climates  can  be  used,  as  long  as  a  good  diet  and 
plenty  of  time  in  the  open  air  can  be  obtained ;  but  high 
altitudes  and  marine  climates  have  advantages— the  former 
rather  against  pulmonary  tuberculosis,  the  latter  (including 
sea  voyages)  more  against  scrofula. 

16.  The  cure  of  tuberculosis  during  the  early  stages  is 
possible  in  all  healthy  climates;  some  climates,  however, 
have  advantages  for  various  cases  over  the  other  climates  ;  for 
instance,  notably  those  of  high  altitude.  But  climate  by  itself 
without  careful  medical  supervision  is  generally  insufficient. 
The  patient’s  blind  reliance  on  the  climate  often  leads  to 
errors,  to  aggravation  of  the  disease,  and  to  death.  For  the 
majority  of  patients,  therefore,  treatment  in  sanatoria  should 
be  preferred,  but  for  the  treatment  of  the  poor  it  is  a  necessity. 
The  erection  of  numerous  sanatoria  for  the  people  is  therefore 
a  national  requirement  for  the  cure,  the  prevention,  and 
extermination  of  tuberculosis. 

Notes  and  References.  ... 

1  Zur  Geaeliichte  der  Anwendung  des  Hoehenklimas  (Gebirgsklimas) 
behufs  Heilung  der  Lungenschwindsuclit  (Lungentuberculose),  Jahrb.  d. 
KSnigl.  Akad.  oemeinniitziger  Wissenschaften  zu  Erfurt,  neue  l  obe.  Hett. 
xxiv  1898.  2  'Der  Oberharz,  ein  Schutzt-und  Heilort,  fur  tuberculose 

Schwindsucbt,  Holscher’s  Annalen  fur  die  gesammte  Heilkunde,  1843.  3  Das 
Verhaltniss  der  Krankheiten  in  senkrechter  Riclitung  von  der  Kuste  der 
Nordsee  bis  zum  Rucken  des  Thiiringer  Wal des,  Janus,  Central- Mapazm, 
Gotha,  1851  and  1853.  4  The  Treatment  of  Pulmonary  Tuberculosis  by 
Residence  at  High  Altitudes.  Practitioner,  June,  iLg8,p.  633.  5  Zur  Phthisio- 
therapie  im  Hochgebirge,  F01  tschritte  der  Krankenpflege ,  1893.  6  Bettrage 
zur  Kenntniss  der  Lungen-Tuberkulose,  by  Dr.  K.  Turban,  1899,  p.  134-  ‘  On  the 
Elevated  Health  Resorts  of  the  Southern  Hemisphere,  Afed.-Chir.  Brans., 
1873.  8  The  Climate  of  South  Africa,  Practitioner,  June,  1898,  p  649.  f  EHe 
physikalischen  Einwirkungen  des  Waldes  auf  Luft  und  Bodrn,  Aschaffenburg, 
,873  10  The  latest  communication  on  the  climate  of  the  desert  is  Dr.  I. 

M.  Sandwith’s  Desert  Climate  for  Lung  Tuberculosis,  Practitioner,  June. 

1898.  11  On  all  these  points  see  Dr.  Faber’s  work  on  the  Influence  ol  Sea 
Voyages  on  the  Human  Body,  and  its  Value  in  the  Treatment  of  Consump¬ 
tion,  Practitioner,  1876.  vols.  xvi  and  xvii,  and  1877,  vol.  xix.  See  also  Dr. 
W.  S.  Wilson’s  The  Ocean  as  a  Health  Resort,  second  edition,  1881.  Some 
notes  are  likewise  contained  in  my  article  Zur  therapeutisehen  Verwer- 
tliung  von  Seereisen,  Zeitschrijt  fur  didtetische  und  pliysikalische  Thcrapie, 

1899,  vol.  iii.  Part  I. 


Cremation  in  Germany. — The  number  of  the  adherents  of 
cremation  in  Germany  appears  to  be  rapidly  increasing.  Ac¬ 
cording  to  statistics  recently  published  there  are  at  present 
37  cremation  societies  in  the  German  empire,  with  an  aggre¬ 
gate  membership  of  37,600.  At  the  beginning  of  last  year 
there  were  only  20  such  societies,  with  a  membership  of 
12,000. 
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THE  PARASITE  OF  MALARIA  IN  THE  TISSUES 
IN  A  FATAL  CASE  OF  BLACKWATER  FEVER. 
By  GEORGE  THIN,  M.D. 


Dk.  Kerr  Cross,  before  his  recent  return  to  British  Central 
Africa,  conferred  with  me  regarding  the  severe  types  of 
malarial  fever  that  prevail  there,  particularly  in  regard  to 
blackwater  fever  and  the  obscure  points  connected  with  its 
etiology  and  pathology.  As  a  result  of  our  conversation  he 
sent  me  last  summer  the  organs  from  a  fatal  case  of  black¬ 
water  fever,  and  it  is  the  appearances  which  I  observed  after 
careful  examination  of  these  organs  that  I  shall  now  describe. 

In  order  that  the  bearing  of  these  observations  may  be 
appreciated  by  those  who  are  not  familiar  with  the  most 
recent  literature  on  the  subject,  it  will  be  useful  to  preface 
my  description  by  a  brief  statement  of  the  present  opinions 
held  regarding  this  disease. 

Blackwater  or  hannoglobinurie  fever  is  common  in  some 
parts  of  Africa,  but  in  Europe,  according  to  Laveran,  it  is  only 
frequent  in  Greece.  Cases  also  occur  in  Italy,  Sicily,  East 
Coast  of  tropical  America,  New  Guinea,  Java,  and  India. 
Wherever  it  occurs  it  will  be  found  that  many  of  the  ordinary 
cases  of  malarial  fever  are  of  a  severe  and  pernicious  type. 
In  307  cases  of  pernicious  fever  observed  in  Athens,  Pampoukis 
noted  156  cases  of  hsemoglobinuric  fever,  of  which  35  were 
fatal.  It  has  been  usually  considered  to  be  a  special  or  aggra¬ 
vated  form  of  pernicious  malarial  fever,  from  which  it  differs 
by  the  occurrence  of  haemoglobin  in  the  urine,  and  by  the 
changes  in  the  blood  and  kidneys.  The  colouring  matter  of 
the  blood  rapidly  diminishes  after  a  short  duration  of  the 
malady.  The  urine  is  dark  red  or  ruby  red,  and  in  the  sedi¬ 
ment  there  is  found,  according  to  Plelin,  swollen  epithelium 
of  the  kidney  tubules,  scales  of  haemoglobin,  crystals  of 
haematodin,  tube  casts  with  particles  of  pigment  adherent, 
and  white  blood  corpuscles,  but  no  red  corpuscles.  Clinically,’ 
in  addition  to  the  fever,  the  characteristic  symptoms  are 
vomiting  and  jaundice,  so  much  so  that  at  one  time  the  disease 
used  to  be  mistaken  for  yellow  fever. 

The  belief  that  blackwater  fever  is  a  form  of  malaria  has, 
however,  been  rudely  disturbed  by  a  communication  of  Dr. 
Koch’s  opinions  in  his  recently  published  Reise-Berichte.  The 
result  of  his  observations  in  East  Africa  led  him  to  believe 
that  blackwater  fever  is  due  to  quinine  poisoning.  After 
describing  a  case  in  detail,  he  remarks  that  in  this  particular 
case  there  could  be  no  question  of  the  malady  having  any 
relation  to  tropical  fever,  or  of  its  being  other  than  a  case  of 
quinine  poisoning ;  and  states  that  of  14  other  cases  which  he 
observed  the  facts  render  it  highly  probable  that  they  also 
were  to  be  regarded  as  caused  by  quinine.  Still,  he  is  careful  to 
add  that,  although  he  had  not  come  across  a  case  of  black¬ 
water  fever  in  which  quinine  poisoning  could  be  excluded,  he 
would  not  go  so  far  as  to  maintain  that  every  case  of  black¬ 
water  fever  was  due  to  quinine.  He  suggests  whether,  in 
cases  in  which  quinine  can  be  excluded,  some  other  substance 
taken  in  food  or  drink  may  not  have  had  a  similar  effect. 

The  question  raised  by  Koch  is  one  of  the  highest  practical 
interest.  Tomaselli  has  firmly  established  the  fact  that 
quinine  in  certain  cases  acts  as  a  poison,  and,  notwithstand¬ 
ing  that  it  is  the  sovereign  remedy  for  malarial  fevers,  in 
certain  persons  it  dare  not  be  given,  even  although  they  are 
the  subjects  of  a  severe  malarial  attack.  It  is  a  matter  of 
experience  that  there  are  countries  in  which  quinine  is 
frequently  given,  and  in  very  large  doses,  without  causing 
haemoglobinuria.  Abundant  evidence  of  this  is  forthcoming. 
Laveran,  in  the  last  edition  of  his  Paludisme,  a  work  which 
not  only  contains  an  account  of  the  author’s  valuable  original 
observations,  but  gives  such  a  complete  summary  of  the 
present  state  of  our  knowledge  of  malaria  that  it  may  be  con¬ 
sidered  as  an  indispensable  textbook  on  the  subject,  states 
that  quinine  in  some  patients  may  give  rise  to  hsemoglobin- 
uria,  but  that  this  cannot  explain  attacks  in  patients  who 
have  never  taken  quinine,  and  that  hsemoglobinuria  is  rare  in 
countries  in  which,  as  in  Algeria,  quinine  is  largely  used.  I 
can  add  my  testimony  to  the  effect  that  large  doses  of 
quinine  may  be  given  in  certain  countries  for  malarial 
affections  of  the  less  severe  type  without  the  occurrence  of  a 


single  case  of  blackwater  fever.  It  is  clear,  therefore,  that 
there  is  much  yet  to  be  learned  on  this  subject,  and  that  to 
arrive  at  something  like  a  sound  conclusion  regarding  the 
mutual  relations  of  quinine,  pernicious  malarial  fevers,  and 
haemoglobinuria,  careful  clinical  observation  is  required.  An 
excellent  foundation  for  this  clinical  study  will  be  found  in 
Dr.  Plehns  recently  published  Kamerun  Kiiste.  In  that 
volume  histories  of  no  fewer  than  40  cases  of  blackwater  fever 
are  given.  A  more  complete  abstract  of  these  cases  than  it  is 
possible  for  me  to  give  here  is  much  to  be  desired,  although  a 
reference  to  the  work  itself,  and  to  the  unabridged  record,  is 
indispensable  to  anyone  who  wishes  seriously  to  studv  this 
subject. 

*n  3°  of  these  cases  it  is  quite  evident  from  the  history  that 
the  attack  of  haemoglobinuric  fever  was  due  to  quinine  the 
attacks  mostly  occurring  about  two  to  three  hours  after 
its  administration,  the  dose  being  usually  about  1  gram. 
In  6  of  these  40  cases  it  is  not  mentioned  whether  quinine  had" 
been  taken  before  the  attack  of  haemoglobinuria.  In  the 
remaining  4  cases  the  statements  go  to  show  that  it  occurred 
without  quinine  having  been  taken.  The  quinine  was  given 
either  after  malarial  fever,  without  blackwater  having  already 
existed,  in  order  to  check  the  attacks,  or  as  a  prophylactic 
when  malarial  fever  was  threatened.  It  is  a  remarkable  fact 
that  in  no  fewer  than  21  of  these  cases,  after  the  patient  was 
free  from  fever,  quinine  was  administered,  usually  in  about 
three  to  four  days  after  recovery,  without  any  relapse  of  the 
blackwater  fever,  showing  that  in  these  cases  the  combination 
of  malarial  fever  and  quinine  produced  haemoglobinuria,  but 
without  the  malarial  fever  the  quinine  alone  was  powerless  to 
produce  it,  even  in  the  same  patient. 

In  17  of  the  40  cases  Dr.  Plehn  specially  mentions  that  he 
found  parasites  in  the  blood.  Morphologically  and  as  regards 
size  the  parasite  which  he  describes  seems  to  be  the  same  as 
the  parasite  described  by  Captain  Duggan  K.A.M.C.,  in  the 
Sierra  Leone  cases  (which  were  not  cases  of  blackwater),  and 
which  I  afterwards  found  in  sections  of  the  brain  of  the  West 
Coast  cases.  In  some  of  the  cases  it  is  distinctly  mentioned 
that  certain  examinations  of  the  blood  did  not  show  parasites. 
This  is  easily  accounted  for.  The  parasites  are  not  always 
found  in  every  stage  of  the  fever  in  the  peripheral  circulation, 
and  there  is  no  doubt  that  in  many  of  the  cases  in  which  the 
symptoms  of  blackwater  were  due  to  quinine  the  drug  had 
killed  the  small  ring-shaped  parasite  that  would  otherwise 
have  been  found.  Whilst  the  observation  of  the  parasite  is 
positive  evidence  of  its  presence,  the  failure  to  detect  it  in 
certain  examinations  does  not  show  that  there  had  been  no 
parasites  in  the  case. 

Dr.  Cross  writes  to  me  that  the  portions  of  organs  which  he 
sent  me  were  from  the  case  of  a  young  man  who  was  brought 
to  him  in  a  very  low  condition  of  health,  and  suffering  from 
haemoglobinuria.  He  treated  him  with  pig’s  bile  and  quinine. 
On  the  fourth  day  of  the  fever  the  urine  cleared  up  and 
became  quite  normal.  In  the  temperature  chart  which  was 
enclosed  in  Dr.  Cross’s  letter  it  is  seen  that  the  highest  tem¬ 
perature  recorded  was  104°  F.  on  February  18th  at  12  noon. 

I  At  2  p.m.  it  had  gone  down  to  102°  F.,  at  8  p.m.  it  was  down  to 
I  ioo°  F.  The  temperature  afterwards  remained  subnormal 
until  February  26th,  when  it  went  up  to  99.6°  F.,  and 
then  slowly  rose  to  ioi°  F.  immediately  before  death  on 
February  27th.  The  patient  suffered  all  through  his  illness 
from  a  very  marked  low  form  of  delirium,  with  distressing 
hiccough  ;  and  throughout  its  duration,  from  February  18th  to 
February  27th,  vomiting  was  a  marked  symptom.  (In  the 
treatment  of  cases  of  blackwater  fever,  in  which  he  has  had 
great  experience,  Dr.  Kerr  Cross  considers  that  in  some  cases 
he  has  seen  decided  benefit  from  the  administration  of  pig’s- 
bile.)  Dr.  Cross  forwarded  to  me  specimens  of  the  brain,  liver, 
kidney,  and  spleen  in  alcohol. 

My  previous  study  of  the  organa  in  fatal  cases  of  pernicious 
fever  from  Africa  (all  of  which  had  been  sent  from  Sierra 
Leone  and  none  of  which*were  from  cases  of  blackwater  fever) 
had  led  me  to  expect  much  pigment  in  the  spleen  and  liver 
and  many  parasites  in  the  brain.  I  was,  therefore,  much  sur¬ 
prised  in  examining  the  organs  from  this  case  of  blackwater 
fever  to  find  on  my  first  examination  that  there  seemed  to  be 
no  pigment  in  the  spleen  and  liver,  and  an  apparent  absence 
of  parasites  in  the  brain.  This  made  me  at  first  inclined  te 
believp  that  I  was  dealing  with  tissues  from  a  patient  who, 
rv.'v  > 
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although  he  had  died  from  blackwater  fever,  had  not  suffered 
from  malaria  at  the  time  of  his  death.  The  question  sug¬ 
gested  itself  to  me  whether,  after  all,  hsemoglobinuric  fever 
was  really  a  form  of  malaria.  A  further  careful  study,  how¬ 
ever,  led  me  to  change  my  opinion,  and,  after  a  time,  I  satis¬ 
fied  myself  that  the  patient  was  suffering  from  malarial  fever 
•at  the  time  of  his  death,  and  that  he  had  been  suffering  from 
it  for  some  time  previous  to  his  death. 

Brain. 

Describing  the  changes  in  the  organs  seriatim  I  begin  with 
the  brain.  The  vessels  in  the  first  portion  of  the  brain  which 
I  used  for  making  sections  were  empty  of  blood,  but  after 
cutting  some  other  pieces  I  came  on  parts  in  which  there  were 
capillary  vessels  and  small  veins  containing  blood  corpuscles, 
and  in  these  sections  I  had  no  difficulty  in  staining  and 
•demonstrating  unmistakably  the  parasite  of  malaria. 

Morphologically,  and  as  regards  size,  the  parasites  do  not 
seem  to  differ  from  those  I  had  studied  in  the  fatal  cases  from 
•Sierra  Leone,  which  I  have  described  and  figured  in  vol.  lxxxi 
•of  the  Medico- Chirurgical  Transactions.  In  studying  one  section, 
for  example,  I  have  noted  that  in  a  small  capillary  cut 
obliquely  I  saw  four  red  corpuscles  lying  together,  each  of 
which  contained  a  parasite.  The  largest  of  the  parasites  con¬ 
tained  three  distinct  points  deeply  stained  with  borax  blue. 
It  measured  a  thousandth  of  a  millimetre  (0.001  mm.). 
Another,  without  any  separate  points  visible,  measured 
0.00075  mm.  The  stained  elements  of  the  two  remaining 
parasites  measured  about  0.00075  mm- 

In  considering  these  measurements,  it  is  necessary  to 
remember  that  they  possibly  apply  only  to  the  nucleolar 
■element  of  the  parasite,  and  allowance  must  be  made  for 
the  shrinking  that  had  taken  place  during  the  long  time 
the  tissue  had  lain  in  spirit.  In  the  same  preparation  I 
noted  a  transverse  section  of  a  vein,  in  which  I  counted 
more  than  a  dozen  small  parasites,  each  in  a  red  corpuscle, 
and  in  one  of  the  red  corpuscles  there  were  two  parasites, 
and  in  a  longitudinal  section  of  a  vein  I  again  counted 
more  than  a  dozen  small  parasites  as  shown  by  a 
stained  nucleolar  element.  This  was  the  stage  in  which 
most  of  the  parasites  observed  were  found.  I  only 
found  one  sporulating  body  in  the  sections  I  examined. 
It  consisted  of  four  very  distinct  spores;  and  an  appearance 
that  indicated  imperfect  staining  of  a  fifth.  It  measured 
0.0025  mm.  At  the  time  of  this  man’s  death,  therefore,  there 
was  a  generation  of  parasites  in  the  early  stage  living  in  the 
blood  vessels  of  his  brain,  although  he  had  had  no  febrile 
temperature  for  eight  days. 

Spleen. 

As  I  have  already  remarked,  in  a  fatal  case  of  malarial  fever 
we  generally  expect  to  find  in  the  spleen  abundant  evidence 
•of  malarial  pigment,  usually  shown  as  fairly  large  spheres,  in 
the  large  white  corpuscles  in  the  vessels  in  that  organ.  This 
abundant  appearance  of  pigment  was  wanting  in  the  spleen 
in  this  case,  and  a  cursory  examination  might  have  led  to  the 
•conclusion  that  there  was  no  pigment  present.  More  careful 
examination,  however,  led  to  the  discovery  of  a  fair  number 
of  cells  containing  very  minute  granules  of  pigment  of  a 
slightly  greenish  tint.  These  were  more  frequently  found  in 
and  around  the  veins  than  elsewhere.  Dr.  Nabarro,  late  of 
University  College,  who  was  kind  enough  to  search  the  speci¬ 
mens  for  me,  noted  a  considerable  number  of  points  in  which 
these  pigment-bearing  cells  were  found.  The  reason  of  their 
not  at  once  meeting  the  eye  is  that  the  pigment  is  in  small 
granules,  and  not  as  a  rule  accumulated  in  spheres  of  any 
ffize. 

Liver. 

In  the  liver  also  there  was  at  first  an  apparent  absence  of 
pigment,  but  again  a  more  careful  examination  discovered  its 
unmistakeable  presence.  Such  pigment  as  was  observed  was 
found  in  certain  groups  of  the  liver  cells,  and  in  white  cor¬ 
puscles  in  the  capillaries.  In  many  parts  of  a  field  of  the 
microscope  no  pigment  could  be  found  in  the  liver  cells,  but 
here  and  there  pigment-bearing  groups  were  found.  As  in 
the  spleen,  the  pigment  is  in  very  fine  particles,  which, 
although  distinctly  black  in  colour,  have  associated  with 
them  a  greenish  tint,  similar  to  that  seen  iqt  the  pigment¬ 
bearing  cells  in  the  spleen.  The  particles  of  pigment  which 


are  inside  the  cells  of  the  liver  are  found  sometimes  arranged 
in  threads  inside  the  cell,  sometimes  grouped  in  a  circular 
form.  The  particles  are  irregular  in  shape,  but  with  a  length 
and  breadth  approximately  similar.  On  an  average  they 
measure  about  0.001  mm.  Pigment-bearing  leucocytes  in  the 
capillary  network  were  not  present  in  large  numbers,  and  what 
prevented  their  being  noticed  on  a  first  examination  was  the 
condition  in  which  the  pigment  was  present  in  them.  The 
pigment  was  black  in  colour,  in  small  rounded  particles 
mostly  having  a  diameter  of  not  more  than  from  0.0005  mm-  to 
0.0015  mm.  The  largest  clump  of  pigment  I  saw  only  measured 
0.0015  mm-  Tw0  or  three  of  these  spheres  were  sometimes 
seen  in  one  leucocyte. 

Kidney. 

The  condition  of  the  kidney  is  deserving  of  special  descrip¬ 
tion.  Many  of  the  tubules  were  little  altered,  but  in 
some  the  epithelial  cells  had  undergone  considerable  de¬ 
generation.  What  early  arrested  my  attention  was  the  fact 
that  scattered  here  and  there  in  the  sections  some  of  the 
tubules  were  found  to  contain  peculiar  granular  masses 
which  took  on  special  staining.  Some  of  these  masses 
consisted  entirely  of  very  smalf  round  bodies  which  took  on 
special  colouring  with  certain  dyes,  and  at  first  sight  looked 
very  like  clusters  of  micrococci.  Indeed  it  was  only 
after  a  considerable  observation  and  study  that  I 
satisfied  myself  that  they  were  not  micro-organisms,  and 
that  I  was  able  to  trace  their  genesis.  They  were  a  peculiar 
product  of  the  disintegration  of  the  epithelial  cells.  The 
epithelial  cells  lining  the  tubules  first  become  indistinct  in 
their  contours,  very  slightly  granular  in  appearance,  and  take 
on  eosin  staining  more  deeply  than  the  apparently  un¬ 
altered  cells  of  the  surrounding  tubules.  The  nuclei  then 
cease  to  stain  well,  appearing  as  vacuoles  with  slightly  methy¬ 
lene  blue-stained  contours.  In  the  next  stage  the  nuclei 
cease  to  stain,  but  the  individual  epithelial  cells  can  still  be 
made  out,  taking  on  a  deeper  eosin  staining,  but  still  in 
their  proper  position  lining  the  tubules.  The  cells  are  next 
found  lying  in  masses  in  the  tubules,  then  they  begin  to 
agglomerate  into  a  reddish  mass  in  which  no  nuclei  are  visible, 
and  the  outlines  of  the  epithelial  cells  are  either  very  indis¬ 
tinct  or  not  to  be  seen  at  all.  This  mass  finally  takes  on  a 
granular  character,  and  in  its  ultimate  stage  is  composed  of  a 
great  number  of  minute  rounded  granular  bodies  of  very 
similar  size,  simulating,  as  I  have  already  remarked 
micrococci  to  a  considerable  extent,  taking  on  the  eosin  stain 
of  the  compound  methylene  blue  and  eosin  solution,  and  the 
picric  acid  stain  of  picrocarmine.  It  is  remarkable  that  the 
tubules  affected  in  this  way  are  in  a  great  minority.  They 
are  frequently  surrounded  by  large  numbers  of  tubules  in 
which  no  morbid  appearances  are  to  be  observed,  although  in 
some  of  these  apparently  normal  tubules  one  cell  may  be 
noticed  looking  slightly  larger  than  the  others,  and  beginning 
to  take  on  the  red  stain  more  than  its  neighbours. 

I  observed  in  a  transverse  section  of  one  tube  some  cells 
still  in  their  places,  but  parts  of  the  wall  of  the  tube  denuded 
of  the  epithelium,  and  lying  in  the  tube  a  rounded  epithelial 
cell,  granular  in  chai'acter,  with  a  nucleus  almost  detached 
and  only  stained  in  the  circumference.  Immediately  near  it 
was  a  more  pyramidal- shaped  epithelial  cell,  finely  granular 
and  deeply  stained,  with  no  nucleus.  This  cell  was  lying 
quite  free  in  the  centre  of  the  tubule.  The  degeneration  of 
the  epithelial  cells  was  clearly  marked  by  their  taking  on  the 
eosin  stain. 

In  other  parts  of  the  same  section  the  majority  of  the 
tubules  were  diseased,  showing  deeply-stained  detached  epi¬ 
thelial  cells  lying  in  their  centres,  and  the  walls  of  the 
tubules  were  either  entirely  or  partially  denuded.  Two 
tubules  were  to  be  seen  lying  side  by  side.  In  one  all  the  epi¬ 
thelial  ceils  were  granular  and  deeply  stained  with  eosin, 
misshapen,  and  partly  broken  down;  while  in  the  other 
tubule,  only  separated  from  it  by  the  limiting  membrane, 
most  of  the  cells  could  be  seen  unaltered  with  only  a  few  of 
them  beginning  to  show  degeneration. 

The  chief  features  to  be  noticed  about  this  degeneration  are 
that  all  parts  of  the  kidney  are  not  equally  affected,  and  that 
in  some  parts  comparatively  few  tubules  are  diseased,  whilst 
in  others  many  of  them  are  affected.  The  process  is  fairly 
uniform  in  any  selected  tubule,  the  destruction  of  the  epi¬ 
thelial  cells  taking  place  almost  simultaneously  in  the  walls 
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of  that  one  tubule.  There  is  an  absence  of  the  clear,  homo¬ 
genous,  serous-looking  exudation  which  is  often  found  in 
degenerative  disease  of  the  kidney. 

The  description  which  I  have  given  of  the  histological  ap- 
pearances  shows  that  a  caseof  blackwater  fever,  diagnosed  and 
observed  by  Dr.  Kerr  Cross,  a  physician  of  great  experience  in 
tins  disease,  was  a  case  of  malaria.  The  parasites  found  are 
morphologically  indistinguishable  by  me  from  those  found  in 
fatal  cases  of  )\  est  African  fever  in  which  there  were  no  black- 
water  symptoms. 

1  lie  peculiar  distribution  and  the  small  quantity  of  pigment 
seen  in  the  liver  and  spleen  I  was  at  first  disposed  to  consider 
as  distinctive  of  blackwater  fever,  as  they  contrasted  so  much 
with  the  comparatively  large  black  masses  of  pigment  found 
in  the  previous  West  African  cases,  and,  as  I  have  already 
stated,  they  led  me  to  believe,  in  the  first  instance,  that  there 
was  no  pigment  present,  but  since  I  examined  Dr.  Kerr 
v  ross  s  blackwater  case  I  have  examined  the  organs  from  a 
case  of  pernicious  malarial  fever  from  the  neighbourhood  of 
feierra  Leone,  sent  me  by  Major  Wilson,  R.A.M.C.,  which  was 
not  a  blackwater  case.  Here  the  usual  parasites  were  found  in 
tae  brain  in  this  case,  but  the  small  particles  and  scant  quantity 
of  pigment  in  the  liver  and  spleen  resembled  the  appearance 
presented  by  the  blackwater  case.  Nor  can  any  radical  dis¬ 
tinction  be  made  in  connection  with  the  changes  in  the 
ordinary  pernicious  cases  (not  blackwater)  in  which  consider¬ 
able  destruction  and  disintegration  of  the  epithelium  of  the 
k]<WeyJub,Ules  are  Present-  Tlie  changes  found  in  the  kidney 
of  the  blackwater  case  were  of  an  analogous  nature.  I11  both 
cases  the  epithelium  had  been  acted  on  destructively  by  a 
toxin  generated  in  the  fever.  In  the  blackwater  case  this 
toxin  would  appear  to  act  with  greater  virulence,  and,  in  some 
way  not  yet  explained,  this  virulence  seems  to  be  increased 
by  the  presence  of  quinine  in  the  blood.  The  spontaneous 
cuie  of  blackwater  fever,  which  often  occurs,  is  very  possibly 
associated  with  the  virulence  of  the  toxin,  which  acts 
destructively  on  the  parasite.  In  that  case  the  parasite  would 
be  killed  by  its  own  secretion. 

In  this  case  of  blackwater  fever  the  brain  was  the  only  organ 
in  which  the  parasite  was  found  ;  in  this  respect  resembling 
the  5  cases  of  fatal  Sierra  Leone  fever  (none  of  which  were 
blackwater  fever)  which  I  have  examined.  The  presumption 
is  very  great  that  the  parasite  is  the  same.  There  is  abso¬ 
lutely  no  evidence  for  the  supposition  that  blackwater  fever  is 
due  to  a  special  form  of  parasite.  It  is  much  more  likely  that 
the  same  species  of  parasite  varies  in  its  poisonous  power 
according  to  place  and  time,  analogous  to  what  is  already 
known  regarding  the  action  of  the  parasite  of  tertian  fever 


ADDITIONAL  OBSERVATIONS  ON  THE  FUNCTION 
OF  THE  SUPRARENAL  GLAND. 

By  A.  G.  AULD,  M.D. 

[From  the  Conjoint  Laboratories  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  London.] 

It  may  be  well  to  recapitulate  in  a  sentence  or  two  previous 
results.  In  1894  the  observations  I  published  in  the  British 
Medical  Journal  were  briefly  :  (1)  that  many  red  corpuscles 
are  destroyed  in  the  gland  ;  (2)  that  the  medulla  is  the  essen¬ 
tial  portion  and  secretes  a  specific  substance  which  is  visible 
in  the  veins.  Shortly  afterwards,  Schafer  and  Oliver  an¬ 
nounced  that  the  pressure-raising  constituent  of  the  gland 
was  only  present  in  the  medulla,  and  this  would  prime? facie 
seem  to  confirm  the  view  I  brought  forward.  But  while  I 
have  not  the  slightest  reason  to  alter  my  original  view  of  the 
medulla,  it  remains  to  be  seen  whether  the  discovery  of  an 
active  principle  by  Schafer  and  Oliver  lends  any  support 

When  engaged  in  a  research  on  the  chemical  physiology  of 
the  gland  in  1896-7,  having  special  reference  to  this  active  prin- 
■dple,  I  submitted,  in  a  short  report  to  the  Laboratories  Com¬ 
mittee,  that  this  substance  was  not  pyrocatechin,  as  Miihl- 
mann  and  others  had  asserted,  but  that  the  reactions  I  ob¬ 
tained  pointed  to  its  alkaloidal  nature.2  Quite  recently  Dr. 
o  in  J.  Abel,  of  Johns  Hopkins,  in  an  elaborate  paper,  arrives 
at  the  same  conclusion.3  He  has  separated  the  substance  in 
the  form  of  a  benzoate.  The  base,  or,  in  other  words,  the 


f.ctlY^  principle  of  the  suprarenal,  he  has  further  isolated  in 
the  form  of  a  light-grey  powder  whose  percentage  composition 
is  expressed  by  the  formula  CLHl,NO,. 

,1=  arnthe  purpose  of  trying  its  efl'ects  on  the  blood  pressure  I 
used  the  aqueous  extract  of  the  medulla.'  The  only  point  in 
these  experiments  I  need  bring  forward  is  this:  When  the 
extract  was  injected  into  a  vein  which  had  been  clamped  as 
high  up  as  practicable,  on  releasing  the  vein  after  a  few 
minutes,  a  marked  diminution  of  pressure  was  recorded  as 
compared  with  that  produced  by  injection  into  the  free  vein. 
In  the  case  of  the  lower  limb,  six  experiments  on  this  point 
were  made  both  by  clamping  the  limb  itself  in  its  upper 
pait,  and  also  the  particular  vein  with  the  above  result. 
Although  not  altogether  free  from  disturbing  factors,  these 
experiments  would  indicate  that  the  pressure-raising  sub¬ 
stance  undergoes  a  process  of  destruction  in  the  blood  I 
also  found,  as  Schafer  pointed  out,  that  extract  and  blood 
mixed  in  vitro  and  allowed  to  stand  for  some  time,  in  no 
way  impairs  the  activity  of  the  substance,  but  of  course  this 
is  no  parallel  with  the  case  of  circulating  blood. 

t  is  alleged  by  Schafer  that  this  active  principle  is  bene¬ 
ficial,  and  is  probably  stored  away  in  the  muscles.  But  that 

it  is  destroyed,  not  only  in  the  blood  but  in  the  organs,  and 
more  especially  in  the  liver,  receives  unequivocal  support  in 
some  remarkable  experiments  by  P.  Langlois.  He  found  : 

1.  That  maceration  of  suprarenal  extract  with  hepatic 

tissue  lessens  its  activity  more  so  than  maceration  with  anv 
other  organ.  J 

2.  That  injection  of  a  weak  extract  into  the  mesenteric  vein 
remains  without  effect,  although  the  same  dose  injected  into 
the  general  circulation  gives  a  notable  elevation  of  pressure. 

3-  -that  in  an  animal  under  the  influence  of  the  capsular 
extract  the  blood  of  the  hepatic  vein  is  less  rich  in  the  active 
principle  than  the  vein  of  any  other  organ. 

4.  That  the  suppression  of  the  hepatic  circulation  causes  a 
prolongation  of  the  period  of  hypertension.5 

Langlois’s  conclusions  are  that  the  liver  chiefly,  but  also 
the  blood  and  other  organs,  rapidly  destroy  this  substance. 

’  •  r119  ,  so>  can  1E  be  regarded  as  the  main  constituent 
of  the  internal  secretion  ? 


Result  of  Extirpation  of  the  Gland. 

For  these  experiments  I  used  dogs  and  cats.0  One  gland 
was  first  removed.  The  cats  soon  recovered,  and  remained 
perfectly  well  and  active.  In  two  months’  time  the  remain¬ 
ing  gland  was  removed  from  one  cat ;  in  another,  the  remain¬ 
ing  gland  was  crushed  and  left  in  situ.  The  former  cat  died 
in  twenty-four  hours,  and  the  latter  on  the  second  day.  In 
the  interval  I  had  made  some  excisions  of  the  gland  in  dogs 
at  the  Brown  Institution,  which,  however,  did  not  result 
successfully.  Shortly  afterwards  Professor  Rose  Bradford 
informed  me  that  it  might  be  advisable  to  leave  the  animals 
for  some  time  longer  after  excision  of  the  first  gland,  as  in  the 
case  of  a  dog,  one  of  whose  suprarenal  glands  he  had  extir¬ 
pated,  death  occurred  quite  suddenly  in  about  three  months 
(or  from  two  to  three  months)  afterwards.  I  accordingly 
excised  one  of  the  glands  in  each  of  two  fresh  cats,  but  they 
were  quite  well  and  active  five  and  a-half  months  afterwards. 
The  other  glands  were  then  removed,  and  the  animals  died  in 
about  thirty-six  hours  after  the  operation.  Similar  results 
have  been  obtained  by  other  observers  alter  excision  of  both 
glands. 

After  the  second  gland  is  removed,  the  animal  lies  on  its 
side  in  a  state  of  intense  weakness,  has  a  peculiar  drowsy 
look,  and  refuses  to  move.  In  one  of  the  animals  I  happened 
to  see  death  supervene,  which  was  preceded  by  convulsions. 

Post-mortem  Examination. 

First  it  may  be  remarked  that  no  hypertrophy  of  the  re¬ 
maining  capsules  was  apparent.  Indeed,  in  one  case,  it 
seemed  reduced  in  size ;  but  in  another  there  was  a  suspicion 
of  enlargement,  and  the  bloodvessels  round  the  organ  seemed 
dilated.  In  all  four  animals  two  phenomena  were  very  ap¬ 
parent:  (1)  A  very  great  hypertrophy  of  the  thymus  gland, 
(2)  a  considerable  enlargement  of  the  spleen.  One  thymus 
measured  5  inches  long,  1  inch  broad,  and  h  inch  thick. 
Pieces  were  hardened  and  subjected  to  microscopical  exami¬ 
nation.  The  most  striking  feature  was  an  excessive  vascu¬ 
larity  of  the  medulla ;  otherwise  the  alveoli  were  enlarged 


1328 


Thu  British  I 
Medical  Jou*wal  I 


UNUSUAL  CASES  OF  HERNIA. 


I  June  3,  1800. 


and  the  nuclei  very  prominent.  The  concentric  corpuscles 
seemed  unaltered. 

Remarks. 

It  is  very  difficult  indeed  to  affirm  what  may  be  the  precise 
significance  of  this  hypertrophy  of  the  thymus.  It  might  be 
merely  an  ordinary  result  of  disturbed  blood  relationships, 
such  as  is  found  under  various  circumstances,  and  in  other 
lymphoid  tissues.  On  the  other  hand  there  is  no  reason  why 
it  should  not  be  specially 'compensatory  to  the  loss  of  the 
suprarenal,  and  mean  a  performance  of  suprarenal  work.7  If 
so,  it  would  be  instructive  from  one  point  of  view,  seeing  that 
thymus  extract  is  antagonistic,  as  regards  its  effects  on  blood 
pressure,  to  suprarenal  extract.  As  regards  the  spleen  its 
enlargement  suggests  increased  haemolytic  function. 

The  main  point  to  be  decided  is  as  to  the  nature  of  the 
active  principle  in  the  medulla.  Is  it  a  normal  secretion  or  is 
it  a  poisonous  product  separated  by  the  gland  ?  Now,  when  it 
is  considered  that  extirpation  of  the  remaining  gland  was  so 
rapidly  succeeded  by  toxaemia  and  death,  we  certainly  cannot 
argue  from  any  other  analogies  that  the  mere  deprivation  of  a 
normal  secretion  would  explain  this.  Furthermore,  when  it 
is  considered  that  the  substance  (if  indeed  it  does  pass  into 
the  circulation  at  all,  as  it  has  not  been  demonstrated  in  the 
suprarenal  vein)  produces  its  characteristic  effects  in  such 
minute  quantities,  the  likelihood  is  still  less  that  its  absence 
should  be  responsible  for  death  in  thirty-six  hours.  The 
results  of  Langlois’s  experiments,  already  mentioned,  support 
this  view.  On  the  other  hand,  the  symptoms  certainly  suggest 
the  rapid  accumulation  of  a  toxic  agent  in  the  system.  And 
it  is  not  in  the  very  least  likely  that  this  toxic  agent  should 
exist  in  the  blood  as  a  vaso-constrictor,  as  Schafer  actually 
founds  upon.  As  a  result  of  its  decomposition  by  the  supra¬ 
renal  gland,  a  vaso-constricting  substance  may  well  be  formed 
having  the  properties  of  an  alkaloidal  poison.  The  pigmenta¬ 
tion  of  Addison’s  disease  and  the  chromogenic  properties  of 
the  suprarenal  further  point  to  a  constituent  of  (effete) 
haemoglobin  as  the  toxic  agent. 

In  conclusion,  the  available  evidence  goes  to  show  that  the 
suprarenal  acts  by  destroying  deleterious  substances,  and  also 
by  furnishing  a  material  to  the  blood.  As  the  work  seems  to 
be  done  by  the  medulla,  there  is  considerable  ground  for 
regarding  the  vaso-constricting  substance  as  evidence  of  the 
former  function.  That  a  small  quantity  of  this  substance 
passes  into  the  circulation  with  the  specific  secretion  has  not 
been  proved,  and,  even  if  it  did,  its  speedy  destruction  puts 
any  special  nutritive  action  out  of  the  question.  The  auto¬ 
intoxication  sufficiently  explains  the  intense  weakness  and 
other  symptoms  which  suprarenal  treatment  does  not  in¬ 
fluence,  as  would  be  expected  if  absence  of  the  vaso-constrict¬ 
ing  substance  was  the  cause. 

Notes  and  References. 

1  British  Medical  Journal,  May  5th  and  October  14th,  1894,  and  also 
July  4th,  1896.  2  The  details  of  this  work  I  hope  to  publish  elsewhere. 
3  Johns  Hopkins  Hospital  Bulletin ,  September-October,  1898.  4  I  must  here 
express  my  great  indebtedness  to  Messrs.  Burroughs,  Wellcome,  and  Co., 
who  kindly  placed  at  my  disposal  an  almost  unlimited  supply  of  sheep’s 
suprarenals.  5  Archiv.  de  Physiol.,  January,  1898,  page  24.  6  The  gland  is 
easily  and  quickly  removed  by  the  lateral  operation,  and  without  any 
appreciable  loss  of  blood.  7  Might  I  here  make  the  suggestion  of  trying 
the  effect  of  thymus  feeding  in  Addison’s  disease  ? 
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The  surgeon  who  has  to  operate  upon  many  cases  of  strangu¬ 
lated  hernia  finds  his  appreciation  of  the  subject  increase  as 
his  experience  widens.  The  following  cases  not  only  illustrate 
some  of  the  rarer  varieties  or  complications  of  hernia,  but  also 
present  several  features  of  general  interest. 

Case  i.  Acquired  Inguinal  Hernia  with  Hour-glass  Constriction  of  the  Sac.— 
T.  B.,  aged  69,  the  subject  of  an  old  irreducible,  acquired,  inguinal 
hernia  on  the  right  side,  was  admitted  into  hospital  on  September  6tli, 
1896,  after  some  8  or  12  hours’  vomiting  and  abdominal  pain  of  sudden 
onset.  The  hernia,  which  contained  much  omentum  and  some  bowel,  was 
not  tense,  and  had  a  marked  impulse  on  coughing.  The  symptoms  being 
veryurgent.it  was  decided  to  explore  the  tumour,  as  its  reduction  even 
under  the  anrcsthetic  (ether)  was  impossible.  The  hernia  proved  to  be  one 
with  hour-glass  constriction  of  the  sac.  The  upper  compartment,  which 
extended  for  a  counle  of  inches  below  the  external  ring,  was  opened  and 
no  constriction  at  the  rings  was  found.  The  bowel,  however,  was  nipped  by 


a  narrowing  of  the  sac  lower  down,  and  could  not  be  withdrawn  until  this 
constriction  li&d.  been  divided,  from  above.  The  intestine  was  congested, 
but  not  otherwise  damaged.  In  addition  to  this  congested  loop  the  sac 
contained  a  large  mass  of  omentum  adherent  to  its  walls.  Its  pedicle  as 
it  traversed  the  upper  sac  was  long,  thin,  and  inconspicuous.  The  bowel 
was  returned  into  the  abdomen,  the  omentum  removed,  the  sac  ligatured 
at  the  external  ring  and  taken  away,  and  the  operation  cpncluded  in  the 
usur>1  manner  Fourteen  hours  and  a  half  later  the  patient  died  fronii 
rapidly-increasing  embarrassment  of  respiration,  which  began  soon  after 
his  recovery  from  the  amcsthetic.  At  the  necropsy  there  was  found  red 
hepatisation  of  the  bases  of  both  lungs,  but  no  sign  of  bronchitis.  There 
was  in  addition,  carcinoma  of  the  pylorus  and  interstitial  nephritis. 
There  can  be  no  doubt  that  the  ether  was  the  exciting  cause  of  his 

d°The  pathology  of  hour-glass  constriction  of  the  sac  receives 
unequal  and  sometimes  scant  notice  in  the  textbooks.  Mr. 
Birkett  in  Holmes’s  System 1  speaks  of  it  only  being  met  with 
in  congenital  inguinal  hernia,  and  there  can  be  little  doubt 
that  a  considerable  proportion  of  these  cases  are  associated  with 
a  patent  funicular  process.  The  constriction  in  the  body  of 
the  sac  is  said  to  mark  the  point  where  the  tunica  vaginalis 
propria  funiculi  meets  the  tunica  vaginalis  of  the  testis.  But 
it  is  equally  certain  that  hour-glass  constriction  of  the  sac  is 
met  with  in  acquired  inguinal  hernia.  Thus,  in  my  case,  the 
sac  stripped  off  the  testis  and  its  tunica  vaginalis  in  quite  the 
ordinary  way,  confirming  the  opinion  as  to  its  acquired 
character  which  the  conspicuous  position  of  the  testis  on  the 
surface  of  the  swelling  had  suggested.  Recently  Mr.  Tubby3 
las  recorded  another  case  in  which  there  can  be  little  doubt 
(though  it  is  not  definitely  stated)  that  the  hernia  was 
acquired.  Here  also  the  lower  sac  contained  omentum,  and 
had  probably  done  so  from  the  beginning,  and  strangulation 
seems  to  have  resulted  from  a  recent  slipping  through  the 
constriction  of  a  loop  of  intestine. 

These  two  cases  are  best  explained  by  Hunter’s  supposition 
that  the  original  neck  of  the  sac  is  pushed  down  from  above.3 
The  tendency  of  the  original  neck  to  descend  is  facilitated 
not  only  by  pressure  from  above,  but  also  by  the  weight  of  the 
herniated  omentum  dragging  it  downwards.  The  two  varieties 
differ  also  in  another  way.  In  the  acquired  hernia  with  hour¬ 
glass  constriction  due  to  downward  displacement  of  the 
original  neck  of  the  sac,  the  inferior  division  has  been 
occupied  from  the  commencement,  whilst  the  upper  portion 
is  a  formation  of  a  much  later  date.  But  in  the  congenital 
condition  the  upper  sac  has  been  the  first  receptacle  of  the 
extruded  abdominal  contents,  and  the  escape  of  a  portion  of 
them  into  the  lower  chamber  may  be  long  delayed.  Perhaps 
this  is  the  explanation  of  a  difference  of  external  contour. 
Mr.  Birkett  points  out  that  the  hernial  tumour  as  well  as  the 
sac  is  shaped  like  an  hour  glass,  but  in  the  case  of  T.  B.  the 
constriction  in  the  sac  could  not  have  been  detected  easily,  if 
at  all,  by  its  outward  appearance;  nor  is  such  a  peculiarity 
alluded  to  in  Mr.  Tubby’s  case  ;  indeed,  from  the  description 
it  would  appear  to  be  certainly  excluded. 

Case  11.  Strangulation  under  a  Band  in  an  Inguinal  Hernia.— B.  C., 
aged  61,  had  had  a  hernia  for  12  years,  for  which  lie  had  worn  a. 
truss  till  three  months  before  admission.  Then  increasing  pain 
made  him  discard  it,  and  in  the  interim  the  swelling  gradually  grew 
larger.  On  March  9th  he  was  admitted  after  twenty-four  hours  vomiting 
associated  with  a  painful  increase  in  the  size  of  the  tumour.  The  rupture 
— aright  inguinal  one,  and  acquired — was  as  large  as  a  melon,  and  not 
very  tense,  though  on  deep  and  firm  pressure  there  was  a  sensation  as  if  a 
buried  portion  were  more  resistant  than  the  rest.  There  was  a  distinct 
impulse  on  coughing,  and  after  a  hot  bath  and  taxis  the  hernia  was  consi¬ 
derably  diminished  in  size,  and  the  pain  was  eased :  under  these  circum¬ 
stances,  and  in  the  belief  that  the  hernia  was  only  obstructed,  it  was 
decided  to  wait,  but  the  next  day  the  local  conditions  were  unchanged. 
The  patient  had  had  no  sleep,  and  taxis  again  failed.  With  Mr.  Wards 
approval  the  hernial  tumour  was  explored.  Normal  small  intestine  was 
found  filling  the  upper  part  of  a  sacculated  cavity,  and  in  places  slightly 
adherent  to  the  wall.  Behind  this  lay  a  portion  of  small  intestine  firmly 
adherent  to  the  inner  side  of  the  sac,  and  from  the  mesentery  belonging 
to  this  coil  a  thick  strong  band  passed  to  an  attachment  on  the  outer  side. 
Beneath  this  band  a  coil  of  intestine  12  inches  long  had  slipped  and 
become  strangulated.  Its  colour  was  purple,  but  the  constriction  was  not 
severe,  and  had  left  no  marked  indentation  upon  the  bowel.  The  banu 
was  divided,  the  contents  of  the  sac  returned  into  the  abdomen,  and  a 
radical  cure  completed.  The  patient  was  relieved,  andhnade  an'excellent 
recovery. 

Impulse  on  coughing,  usually  absent  in  strangulated  hernia, 
was  present  in  both  the  foregoing  cases.  _  Its  absence  is 
usually  held  to  point  to  strangulation,  and  its  presence  may 
make  a  surgeon  hesitate  as  to  the  propriety  of  operating,  or 
lead  him  to  suspect  the  existence  of  an  obstruction  elsewhere. 
It  is  well,  perhaps,  to  be  reminded  occasionally  that  a  portion 
of  the  contents  of  a  hernia  may  be  strangled  and  yet  an 
impulse  be  communicated  by  the  unaffected  coils  or  omentum 
contained  within  the  tumour. 


Junk  3,  1899.] 
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Case  iii.  Interstitial  Femoral  Hernia :  Proper itoneal.— On  December 

8UdLTdu^ionPOTlt^VnV«agted  39,  for  Jute  intestinal  obst”ction  of 

^  ciuiation.  The  patient,  who  had  been  sent  from  Kendal  in  West¬ 
morland,  was  in  bad  condition  and  of  a  dusky  hue,  and  beyond  relieving 
the  vomiting  and  the  obstruction  the  operation  appeared  to  have  no  effect 
11  hastening  or  delaying  his  downward  course.  Deatli  took  place  about 
tion^  Sna“f  H‘e  operation.  From  the  condition  found  at  the  opera- 
jjoo  tbe  diagnosis  of  a  reduction  rn  bloc  of  a  right  femoral  hernia  seemed 
to  admit  of  no  question.  A  strangled  loop  of  small  intestine  was  found 
protruding  through  an  opening  in  the  peritoneum  close  to  the  femoral 
ring.  The  loop  lay  completely  free  within  the  boundaries  of  the  ibdo 
!?‘™1  space,  though  outside'  the  general  peritoneal  cavity  After  its 
liberation  the  finger  introduced  through  the  aperture  easily  found  and 

set  thefac*  that^the  natient^'  •11,,opposi' ion  tow  this  diagnosis  was  to  be1 
set  me iaci  that  the  patient  denied  any  remembrance  of  a  swelling  in 

externally'"’  and  tllough  a  thin  man>  nothing  unusual  could  be  detected 

T\\e  post-mortem  examination  revealed  quite  a  different  condi¬ 
tion.  An  empty  sac  occupied  the  right  femoral  canal,  but  close  to 
its  peritoneal  onficea diverticulum  was  found  lying  between  the 
horizontal  ramus  of  the  pubes  in  front  and  the  peritoneum  be¬ 
hind.  It  was  in  this  diverticulum  that  a  loop  of  small  bowel  had 
been  caught,  and  the  constriction  had  taken  place  at  the  neck 
not  of  the  diverticulum,  but  of  the  main  sac  from  which  the 
diverticulum  arose  Instead  of  a  “reduction  en  masse”  the 
condition  was  one  of  interstitial  hernia,  a  vai'iety  usually  met 
with  in  the  inguinal  region,  and  a  much  rarer  complication  of 
a  femoral  rupture.  But  this  was  not  all.  On  the  left  side 
also  there  was  found  an  empty  femoral  sac,  whose  neck  was 
not  closely  fitted  to  the  boundaries  of  the  ring,  but  lay  some¬ 
what  loosely  in  the  abdomen  a  few  lines  from  the  femoral 
aperture.  Its  orifice  would  admit  a  pencil. 

There  were  thus  two  well-formed  femoral  sacs  in  a  patient 
who  not  only  gave  no  history  of  a  rupture,  but  could  never 
remember  any  swelling  in  the  groin.  There  could  be  no 
doubt,  however,  that  these  had  been  acquired,  for  when  re¬ 
moved  the  constriction  that  existed  at  the  necks  showed  that 
at  some  time  they  must  have  been  distended.  It  is  equally 
certain  from  the  loose  connection  that  existed  between  the 
neck  of  the  sac  and  the  femoral  ring  that  the  sac  on  the  left 
Side  had  not  been  recently  occupied,  whilst  this  peculiarity 
probably  explained  the  formation  of  an  interstitial  hernia  on 
tlie  light  side.  A  portion  of  bowel  could  easily  be  conceived 
as  entering  the  mobile  portion  of  the  sac  internal  to  the  fixed 
boundaries  of  the  ring,  but  its  mobility  would  make  it  difficult 
for  the  loop  to  penetrate  the  distal  fixed  portion  of  the  sac.  As 
a  consequence,  the  distension  of  an  included  loop  would  iead 
to  an  enlargement  of  the  proximal  portion  of  the  sac,  and  by 
its  one-sided  expansion  to  the  formation  of  a  diverticulum 
placed  between  the  peritoneum  and  the  parietes— in  other 
words,  to  the  condition  known  as  interstitial  hernia 
Case  ix.  Inflamed  and  Strangulated  Congenital  Umbilical  Hernia  —In 

wUUoUhafl’a?9hiHha|aSketd  by  Dr-  U  ,J- Coleman  to  see  an  infant  4  days  old. 

no  had  at  birth  a  protrusion  of  intestine  into  the  umbilical  cord  for 
about  ia  to  2  inches.  This  was  irreducible,  and  the  cord  was  ligatured 
beyond  it.  On  Monday  the  covering  of  the  swelling  looked  to  be^drvine 
up,  but  on  Tuesday  morning itssurface  was  greenish-yellow,  and  evidently 
on  the  \erge  of  sloughing.  The  neck,  which  was  formed  of  skin  was 
P^eParat0I'y  to  the  formation  of  a  linn  of  demarcation  ’  The 
swelling  had  increased  considerably  in  size,  and  was  as  big  as  a  tangerine 

con  d  rn’on"  1 1  foVm  i^U  1SC  WaS  thougllt  to  bc  Present.  Except  for  the  local 
condition,  the  child  was  apparently  perfectly  well.  In  the  evenin'-  with 
the  assistance  of  Dr,  Coleman  and  Mr.  T.  M.  Nicholson,  I  opened  the  sac 

the  tiimom"  TifiSI0D’  b.eginDi°g.,in  tl,e  abdominal  wall  fust  above 
™"°ur-  Tlie  coverings  oi  the  rupture  were  infiltrated  with 
pus.  There  was  no  fluid  in  the  sac.  The  csecum  was  enucleated 

adhesions  S2  ‘ii,,COVLJi!'lgS  t witb  s°,ue  dl®culty  owing  to  firm 
ailiesl®ns>.  ai‘rt  Cie  adherent  appendix  was  ligatured  and  cut 

.  ^he  bowel  was  of  a  deep  reddish,  purple  colour,  and  so  much 
thickened  that  a  deep  tear  which  took  place  in  separating  adhesions  did 

I  lstluInen-  •T!,ough  p uHed  out  'marly  an  inch?  the  junction "d 

i  lie  small  intestine  with  it  was  not  clearly  seen.  The  broad  neck  of  the 
T?  la^  gently  interfered  with  tlie  return  of  tlie  venous  blood 
and  had  pioduced  a  broad  groove  upon  tlie  gut,  above  which  the  bowel 
'™:i)fJla!U!‘al  colon r  an d  appearance  The  sloughing  coverings  were  cut 
away,  and  the  ring  enlarged  upwards  to  permit  the  return  of  the  swollen 
csecum.  The  wound  was  then  closed.  Recovery  was  delayed  bv  sun 
puraUon  in  the  wound  and  by  convulsions,  but  when  last  heard  of  four 
weeks  after  the  operation,  the  cliild  was  quite  well  ’ 
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•  thi®Lca?te  -h?  strangulation  of  tlie  hernial  contents  was 
induced  by  their  inflammation.  After  ligature  the  umbilical 
cord  sloughed  down  to  its  attachment  to  the  abdominal  wall 
snowing  that  its  arterial  supply  was  derived  from  the 
Placenta.  The  coverings  of  a  congenital  umbilical  hernia 
therefore  are  sure  to  slough,  and  in  doing  so  they  must  excite 
inflammation  in  the  adjacent  parts.  Here  it  led  to  adhesions 
and  *auT,  to  an  inflammatory  swelling  of  the  csecum.  As  tlie 
wal  s  of  the  bowel  increased  in  size  the  circulation  became  era- 
dually  obstructed  by  the  neck  of  the  swelling,  but  either  this 


hadnot.lasted  lon£  enough  to  produce  an  effusion  of 
fluid,  or  the  adhesion  of  the  bowel  to  the  sac  had  been  suf- 
prevent  such  effusion  taking  place  into  the  sac.  The 
°f  8tran8ulation  was  a  late  incident,  and  this  no 
doubt  was  the  explanation  of  the  absence  of  symptoms 
previous  to  the  operation.  J  p  a 

nnSj,-^?8  °f  Macdonald  4  are  strikingly  in  favour  of 
‘  3J-  Sases  12  were  treated  by  compress  and 

bandage,  anil  9  died,  19  were  treated  by  laparotomy,  and  2 
died.  No  doubt  the  time  of  election  for  operation  is  before 
necrotic  changes  have  begun  in  tlie  coverings,  but  even  then 
a  satisfactory  result  may  be  hoped  for,  as  the  inflamed  gut, 
when  reduced  will  quickly  become  adherent,  and  will  shut 

fi  imUnd  fir0m  the  abdominal  cavity.  In  this  case  it  was 
difficult  to  see  how  recovery  could  have  taken  place  spontane¬ 
ously  except  by  sloughing  or  ulceration  of  the  csecum  and  the 
formation  of  a  faecal  fistula. 
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When  blood  appears  in  the  urine  we  should  not  rest  satisfied 
with  merely  naming  the  condition  “  hsematuria,”  but  should 
endeavour  to  discover  the  source  of  the  haemorrhage.  The 
aPPearance  of  the  urine  will  not  give  much  assistance  ;  neither 
will  the  presence  or  absence  of  clots,  nor  the  presence  or  absence 
of  pieces  of  growth,  since  clots  appear  alike  in  haemorrhage 
from  the  kidney  and  bladder  when  growths  are  present  and 
villous  fringes  may  come  from  either  organ.  Our  only  trust¬ 
worthy  source  of  information  is  the  cystoscope,  which  enables 
us  to  ascertain  if  the  source  of  the  bleeding  is  in  the  bladder 
whether  hsematuria  is  present  at  the  time  of  the  examination 
or  not.  In  the  case  of  haemorrhage  from  a  kidney  growth  it  is 
necessary  to  examine  during  an  attack,  in  order  that  we  may 
see  bloody  urine,  or  pure  blood  issuing  from  the  mouth  of  tin- 
ureter. 

In  some  cases  of  renal  growths  hsematuria  may  be  the  only 
early  sign  ;  the  kidney  may  not  De  appreciably  enlarged  In 
a  ease  recently  operated  upon  the  left  kidney  was  explored 
and  removed  merely  on  the  eystoscopic  evidence,  and  the 
cancerous  kidney  weighed  only  4|  oz.  Malignant  disease  of 
the  kidney  is  so  rapid  in  its  growth  that,  if  any  real  good  is 
to  be  expected,  operation  must  be  undertaken  early.  '  More¬ 
over,  villous  growths  of  the  bladder  do  not  always  shed 
pieces  early,  and  if  they  are  allowed  to  grow  for  months  or 
years  they  tend  to  spread  over  the  whole  bladder  wall,  eventu¬ 
ally  making  its  interior  look  like  a  Turkey  carpet,  when  total 
removal  is  impossible.  I  would  go  so  far  as  to  urge  that 
eystoscopic  examination  becomes  necessary  when  a  patient 
has  had  more  than  one  attack  of  “blood  in  the  urine.”  The 
proceeding  is  so  simple  and  so  devoid  of  risk  when  proper  pre¬ 
cautions  are  taken  that  there  need  be  no  hesitation  in  resort¬ 
ing  to  it.  An  anaesthetic  is  not  required,  and  the  proceeding 
is  no  more  irksome  to  the  patient  than  the  passage  of  a  bougie^ 
If  this  were  done  in  every  case  of  haematuria  instead  of  con¬ 
tinuing  the  administration  of  so-called  haemostatics  by  the 
mouth,  much  suffering  would  be  avoided  and  valuable  time 
saved.  In  all  the  cases  of  removal  of  a  kidney  I  have  relied 
on  the  cystoscope  for  evidence  as  to  the  presence  and  con¬ 
dition  of  the  other  kidney,  observing  the  rate  of  flow  of  urine 
from  the  ureters  and  its  appearance,  and  in  no  case  was  the 
peritoneum  opened  to  allow  of  manual  examination  of  the 
kidneys  before  proceeding  to  nephrectomy.  Four  recent 
cases  of  bladder  tumour  are  here  appended,  in  which  the 
diagnosis  of  the  position  and  nature  of  the  tumours  was  made 
by  means  of  the  cystoscope.  Two  of  the  cases  had  suffered 
for  years,  and  had  large  quantities  of  astringent  medicine 
™it!i  hut  little  effect,  and  in  the  other  two  a  state  of  profound 
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anemia  resulted  from  loss  of  blood  before  a  positive  diagnosis 
Wets  made. 

Case  i.-j!  McD.,  aged  38,  sent  by  Dr.  Valentine,  Earlestown.  Blood 
first  appeared  in  the  urine  in  January,  1897.  He  was  free  trom 
hemorrhage  until  April,  when  clots  appeared  at  frequent  intervals 
until  July.  The  urine  was  repeatedly  examined  for  portions  of 
growth,  with  a  negative  result.  He  lost  a  large  quantity  of  blood, 
and  became  very  weak.  In  July  examination  with  the  cystoscope 
revealeda  growth  springing  from  the  bladder  wall,  hall  an  inch  above  the 
right  ureteral  orifice,  and  a  small  villous  fringe  growing  beside  it.  The 
larger  growth  was  pedunculated,  its  colour  was  a  brilliant  pink,  and  each 
small  sprout  on  its  surface  was  translucent.  On  July  iotli  suprapubic 
cystotomy  was  performed,  and  the  growths  were  readily  removed  through 
a  Ferguson’s  speculum  introduced  into  the  bladder.  Two  glass  drainage 
tubes  were  left  in,  and  removed  on  the  third  day.  The  suprapubic  wound 
closed  slowly.  A  small  quantity  of  urine  escaped  tor  a  month.  Micro¬ 
scopically,  the  growth  proved  to  be  a  simple  papilloma.  On  December, 
1898,  there  were  no  signs  of  recurrence.  The  patient  soon  regained  his 
usual  health,  and  returned  to  his  employment.  _.  , 

Case  11.— E,  H.,  aged  42,  patient  of  Dr.  R.  T.  Hughes,  Birken¬ 
head  For  twelve  months  she  had  noticed  a  brown  sediment  and 
blood  in  the  urine  and  had  been  under  medical  treatment.  There 
was  seen  on  cystoscopic  examination  a  little  to  the  left  of  the  opening 
of  the  left  ureter,  an  oval  depressed  area,  blackish  green  in  colour  three- 
quarters  of  an  inch  long  by  half  an  inch  wide ;  this  sloughy  ulcei  was 
surrounded  by  a  fringe  of  sessile  papillomatous  nodules,  bright  Pink  in 
colour  and  not  ulcerated.  On  September  18th,  1897,  the  urethra  was  dilated, 
and  with  the  finger  the  fringe  was  felt  to  be  suspiciously  hard.  Jt  was  re- 
moved  by  curved  scissors  and  the  base  of  the  ulcer  was  scraped.  Aitei 
washing  out  the  bladder  with  hot  boracic  lotion  re-examination  showed 
the  area  level  and  apparently  free  from  growth.  The  patient  was  returned 
to  bed  wearing  a  pad  of  wood  wool  tissue  to  catch  the  urine.  Nsxt  morning 
the  pad  was  dry,  and  a  catheter  introduced  allowed  22  oz.  of  bloodstained 
urine  to  escape.  It  was  necessary  to  use  the  catheter  once  subsequently  ; 
at  other  times  she  passed  urine  naturally,  so  that  notwithstanding  the 
extreme  dilatation  of  the  urethra  it  recovered  its  tone  almost  imme¬ 
diately  She  was  sent  after  nineteen  days  to  a  convalescent  home.  Micro¬ 
scopically  the  tumour  exhibited  marked  alveolation  and  was  probably 
cancer  She  improved  wonderfully  in  health,  put  on  weight,  and  went 
actively  about  until  September,  1898,  when  haemorrhage  again  occurred 
and  on  examination  recurrence  of  the  tumour  was  noted,  tins  was 
removed  by  suprapubic  operation  on  October  24th,  1898.  The  wound 
quickly  healed  giving  for  the  time  freedom  from  pain  and  haemorrhage. 

Case  hi.—' VV.  W.,  aged  31,  was  examined  on  July  nth.  1898.  Three  years 
previously  he  began  to  have  hsematuria,  which  recurred  at  intervals  dur- 
mg  eighteen  months,  when  a  small  piece  of  “  jelly  ”  was  passed.  Bleeding 
then  became  constant.  During  micturition  the  stream  would  at  tunes  sud¬ 
denly  stop  for  a  moment,  causing  great  pain  in  the  penis  and  perineum. 
He  was  very  amemic  and  unable  to  follow  his  employment.  On  July  iitn 
a  branching  villous  growth  situated  above  and  to  the  left  side  of  the 
orifice  of  the  left  ureter  was  seen,  swaying  about  on  a  single  stalk.  On 
July  21  st,  with  the  assistance  of  Dr.  Tisdall,  the  growth  was  removed 
through  a  suprapubic  opening.  A  small  artery  was  cut  through  m  its 
base,  but  by  seizing  it  with  a  pair  of  long  artery  forceps  and  withdrawing 
the  Ferguson’s  speculum,  the  vessel  was  tied  with  chromic  acid  gut. 
Glass  tubes  were  introduced  for  drainage  and  removed  after  forty-eight 
hours.  On  the  fifteenth  day  a  little  urine  leaked  suprapubically,  so  a 
catheter  introduced  through  the  urethra  was  tied  in  the  bladder  and  left 
in  for  three  days,  when  sound  union  occurred.  On  the  nineteenth  day  he 
left  the  nursing  home.  On  January,  1899,  he  was  found  to  be  quite  tree 
from  bladder  trouble,  and  following  his  ordinary  employment. 

Case  iv  — Mrs.  R.,  aged  58,  sent  by  Dr.  Fox  Jackson,  Ulverston. 
when  seen  in  August,  1898,  had  had  hsematuria  for  two  years ; 
lai-ge  clots  of  blood  were  repeatedly  passed.  On  August  17th  a  large 
and  almost  sessile  growth  was  seen  by  the  cystosope  to  be  grow¬ 
ing  from  the  fundus  of  the  bladder,  having  sloughy  surface  and 
irregular  margins.  The  urine  was  highly  ammoniacal  and  bloody ;  it 
contained  also  pus  and  fibrinous  shreds.  She  had  not  lost  flesh  during 
the  previous  two  years,  so  that,  although  its  appearance  suggested 
malignancy,  we  hoped  it  might  prove  to  be  a  simple  tumour.  On  August 
23rd  by  suprapubic  cystotomy  a  large  mass  of  soft,  sloughy,  putrid 
growth  was  removed.  The  base  of  the  tumour  was  somewhat  indurated. 
Twenty-four  hours  afterwards  the  urine  was  highly  ammoniacal.  and 
phosphates  were  deposited  in  a  thick  crust  on  the  glass  drainage  tube. 
The  bladder  was  washed  with  a  watery  solution  of  chinosol— 1  in  1200, 
every  hour,  and  after  24  hours  all  decomposition  had  ceased.  The  wound 
rapidly  healed,  and  the  patient  returned  home  after  three  weeks.  In 
February.  1S99,  she  had  gained  a  stone  in  weight.  There  was,  however, 
recurrence  of  the  hsematuria,  and  on  examination  a  flat  mass  of  growth 
was  seen  on  the  old  operation  area,  so  that  the  outlook  is  not  hopeful. 

The  main  object  of  this  paper  is  to  urge  the  importance  of 
early  examination  of  the  bladder  in  all  cases  of  hsematuria. 


TWO  CASES  OF  EXTREME  DILATATION  OF  THE 

SIGMOID  FLEXURE  :  COLOPEXY  :  RECOVERY. 

By  SHIRLEY  LAWRENCE  WOOLMER,  M.R.C.S., 
Concordia,  Argentine  Republic. 

The  two  following  cases  are  related  as  examples  of  what  is 
believed  to  be  a  rare  event  in  such  an  extremely  common  con¬ 
dition  as  constipation.  The  first  case  was  under  the  care  of 
Doctor  Alfonso  Masi,  of  the  Military  Hospital,  Buenos  Ayres, 
and  the  second  came  under  my  care.  In  no  work  within  our  reach 
can  we  find  any  allusion  to  the  subject  of  localised  sacculated 


dilatation  of  the  colon  as  the  result  of  a  state  of  chronic  con 

Owing1  to  such  dilatation  and  the  consequent  accumulation 
of  ffecal  matter,  the  condition  of  both  patients  was  one  <?f  ex¬ 
treme  gravity,  as  evidenced  by  the  repeated  attacks  of  intes¬ 
tinal  obstruction  and  the  high  degree  of  ansemia. 

Case  i.— C.  A.,  aged  28,  for  the  last  four  years  had  suffered  from  consti¬ 
pation.  At  the  beginning  of  1897  he  began  to  notice  that  his  motions 
contained  blood,  and  that  their  form  was  tape-Jike.  As  on  rectal  exami¬ 
nation  there  was  only  found  a  very  vague  sense  of  fulness  behind  the 
bladder,  his  symptoms  were  considered  to  be  due  to  a  stercoraceous 
tumour,  and  consequently  lie  was  given  daily  enemata  of  lialf  a  litre  oi 
olive  oil,  abdominal  massage,  and  appropriate  dietetic  treatment.  He 
had  the  constancy  to  continue  with  this  treatment  during  three  months, 
during  which  period  his  condition  became  greatly  improved.  At  the  end 
of  three  months  the  bowels  were  acting  daily,  but  on  occasions  the  laical 
matter  would  take  the  form  it  had  previously  assumed  ;  consequently  the 
diagnosis  of  constipation  had  to  be  abandoned.  In  spite  of  finding  the 
posterior  part  of  the  bladder  to  be  distinctly  more  accessible  than  loi- 
inerly,  and  the  complete  disappearance  of  the  sense  of  fulness,  it  was 
considered  probable  that  the  symptoms  were  due  to  cancerous  ulceration 

of  the  large  intestine.  . 

Laparotomy  was  therefore  performed  on  February  2nd.  The  largo 
intestine  was  first  explored  and  was  found  free  from  lesion  from  the 
cfficum  to  the  sigmoid  flexure.  On  introducing  the  hand  in  the  pelvis, 
behind  the  bladder  was  found  a  dilated  coil  of  intestine  about  the  size 
and  shape  of  the  stomach.  Pressure  on  this  had  no  effect  in  reducing  its 
size  but  on  lifting  it  out  of  the  abdomen  it  was  found  that  its  contents 
were  at  once  dislocated  into  the  rectum,  and  that  the  tumour  was  the  last 
part  of  the  sigmoid  flexure,  enormously  dilated.  Its  surface  presented 
numerous  streaks  similar  to  the  “distension  cicatrices  of  the  abdomen 
of  a  multipara,  a  sign  that  it  had  been  even  more  dilated  and  hacl  con¬ 
tained  at  one  time  a  large  quantity  of  faecal  matter.  As  a  matter  of  tact, 
it  was  seen  that  a  movement  of  the  bowels  could  alone  be  pro¬ 
duced  when  the  dilated  part  of  the  gut  was  filled  to  the  level  of  the 
orifice  which  communicated  with  the  rectum,  lor  the  muscular  coat 
of  the  dilated  intestine  was  incapable  of  any  contraction  owing  to  its 
atrophied  state.  Enormously  dilated  veins  crossed  the  meso-sigmoid, 
which  indicated  the  obstruction  to  the  circulation  and  sufficiently 
explained  the  lnemorrhages  of  the  last  few  months.  Colopexy  was  then 
performed,  as  offering  no  risk  to  the  patient,  in  preference  to  excision  of 
the  sac  This  was  united  to  the  abdominal  wall  at  the  level  of  the  iliac 
fossa  with  silk  sutures.  His  convalescence  was  uninterrupted.  Alter  a 
dose  of  castor  oil  on  the  second  day  he  had  daily  one  or  two  motions, 
normal  and  abundant,  to  liis  great  satisfaction,  as  for  many  years  he  .lad 
never  defalcated  in  this  manner.  _ 

Case  ii. — F.  S.,  aged  42,  had  suffered  for  the  last  eight  or  ten  years  fiom 
constipation,  and  in  an  aggravated  form  for  the  last  twelve  months. 
During  this  last  period  his  only  food  had  been  thin  soup  and  cocoa,  due  to 
his  desire  to  diminish  in  every  way  the  quantity  of  faecal  matter.  In  the 
month  of  March,  1897,  he  had  an  attack  of  intestinal  obstruction,  un- 
accompanied  by  vomiting,  severe  abdominal  pain,  but  with  the  tongue  dry 
and  parchment-like.  These  attacks  subsequently  became  more  frequent 
and  severe,  and  were  generally  ushered  in  by  vomiting,  which  lieveir 
became  of  a  stercoraceous  character.  On  palpation  of  the  abdomen  a 
tumour  was  found  in  the  right  liypogastrium,  at  the  level  ot  the  insertion 
of  the  right  rectus  muscle ;  it  was  globular,  smooth,  and  painless,  and 
presented  a  considerable  resistance.  By  the  rectum  the  tumour  was  also 
felt,  descending  as  far  as  its  second  part.  On  making  tins  pressure  with 
the  finger  an  indentation  could  be  made  in  the  tumour,  which  persisted 
afterwards.  It  was  impossible  to  dislocate  the  tumour  from  the  pelvis. 
The  treatment  employed  consisted  in  the  administration  of  large  enemata,. 
cascara  sagrada,  Hunyadi  Janos  water,  and  enemata  of  olive  oil,  with  the 
result  that  the  patient  obtained  aperiod  of  relative  comfort,  which  quickly 
disappeared  on  abandoning  the  treatment ;  and  the  tumour  acquired 
greater  mobility,  abandoning  at  times  the  pelvis  completely,  as  was  proved 
by  rectal  examination,  and  appearing  high  up  in  the  hypogastrrum,  with 
great  relief  to  the  patient..  However  lie  never  had  a  satisfactory  move¬ 
ment  of  the  bowels,  never  passing  any  faecal  matter,  only  what  lie  termed 
“  washings.”  As  the  symptoms  of  obstruction  appeared,  it  was  decided  to 
performed  laparotomy.  ,  .  ., 

On  July  19th  laparotomy  was  performed.  On  opening  the  peritoneum 
the  sigmoid  flexure  at  once  appeared,  enormously  dilated,  and  having 
lost  all  its  sacculated  character.  The  small  intestine  seemed  to  be  some¬ 
what  atrophied.  The  pelvis  was  found  to  be  completely  occupied  by  a 
large  tumour,  which  impeded  the  passage  of  the  hand  into  the  cavity  By 
means  of  traction  on  the  dilated  colon  it  was  found  possible  to  litt  it  up. 
when  it  was  discovered  to  be  an  enormous  dilatation  of  the  last  part  od 
the  sigmoid  flexure.  Its  peritoneal  covering  was  normal,  although  some¬ 
what  thickened,  and  the  tumour  was  not  adherent.  Its  consistency  was 
solid,  but  it  could  be  indented.  An  effort  was  now  made  to  express  its 
contents  into  the  rectum,  but  in  spite  of  employing  a  moderate  pressure  it 
was  found  impossible.  One  or  two  alternatives  then  remained,  either  to 
suture  the  dilated  intestine  in  an  elevated  position  to  the  abdominal  wall, 
or  to  incise  it,  remove  its  contents,  and  return  it  anew  to  the  abdominal 
cavitv,  and  the  former  plan  was  chosen.  The  intestine  was  sutured  in  an 
elevated  position  to  the  centre  of  the  abdominal  wound,  which  was  closed 
above  and  below  it.  After  the  operation  the  patient  expressed  himself 
as  very  much  relieved,  until  48  hours  after,  when  vomiting  supervened. 
The  bowels  had  not  been  opened  since  the  day  of  the  operation,  and  this 
once  effected  the  vomiting  disappeared.  On  the  eighth  day  it  was  iound 
that  the  faecal  mass  had  fallen,  until  it  was  within  reach  of  the  finger.  By 
the  aid  of  enemata,  the  lithotomy  spoon,  and  the  finger,  it  was  found 
possible  to  dislodge  it.  Its  volume  would  be  approximately  three- 
quarters  of  a  litre,  and  it  had  lost  its  faecal  smell.  Up  to  August  10th  lie 
defoecated  only  after  an  enema,  the  motions  being  semi-liquid,  and  in 
other  cases  badly  formed,  but  obviously  of  recent  formation.  The  tongue 
was  now  quite  clean.  On  August  3rd  the  abdominal  wound  was  closed, 
tocal  anaesthesia  being  induced  by  means  of  Schleicli's  method.  During 
the  following  night  the  patient  was  much  inconvenienced  by  the  retention 
of  gas?',  but  was  relieved  by  the  introduction  of  the  rectal  tube,  and  more 
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ami  on*  that  dav  tlfi  nf,  ' »  T  wound  wa?  heaIed  by  August  ioth, 
*  “„onnr  djff  the  tii st  spontaneous  evacuation  of  the  bowels  took 
place.  lie  wasdischarged  on  August  3ist  cured.  0k 

.  '-'aluer  111  Ins  monograph  on  acute  intestinal  obstruction 
ignores  completely  the  existence  of  such  a  condition,  and 
ireves,  in  his  work*  on  Intestinal  Obstruction ,  refers  to  tumours 
produced  by  the  accumulation  of  fiecal  matters,  and  observes 
that  when  they  are  situated  in  the  descending  colon  or  in  the 
sigmoid  flexure  they  are  formed  generally  of  scybala,  a  proof 
that  even  in  Ins  vast  experience  he  has  not  met  with  a  similar 
*•?  j^thor  indicates  a  sign  of  much  importance  in  the 
differential  diagnosis  of  these  tumours,  that  they  give  to  the 
fingers  the  sensation  of  a  mass  of  putty.  In  the  second  case 
this  sign  placed  beyond  all  doubt  the  diagnosis,  but  could  not 
be  applied  to  the  first  case,  as  there  was  no  tumour  to  be  dis¬ 
covered  on  palpation.  It  is  worthy  of  note  that  in  both  cases 
the  site  of  the  tumours  was  identical,  in  the  last  portion  of 
the  sigmoid  flexure,  a  position  very  little  subjected  to  external 
pressure.  In  the  second  case  the  diagnosis  was  made  of  a 
pedunculated  dilatation  of  the  intestine,  because  on 
several  occasions  it  could  be  demonstrated  bimanually  that 
the  lesser  cavity  of  the  pelvis  was  completely  free,  and  at 
such  times  that  the  tumour  could  be  detected  above  the 
I*u  t  n  second  case  also  illustrates  a  disadvantage  in  the 
method  of  bchleich  in  those  laparotomies  where  it  is  of  the 
first  importance  that  the  functions  of  the  bowels  be  not  re¬ 
tarded.  The  meteonsm  produced  by  the  morphine  in  the  in¬ 
jection  caused  the  keenest  suffering  to  the  patient. 

.  "4^  “ie  Present  date,  March  ist,  1899,  both  patients  are  en- 
joying  good  health,  having  overcome  their  obstinate  con¬ 
stipation. 
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I  r^a^^^Ua;riter  I°-  a.n  inc1,* in  depth,  the  rectum  being  fixed  at  this 
iieaitw 1  c°  1  ie  Stnetul.e- 1 'P  reetal  mucous  membrane  was  loose  and 

Onr  Jiinn0  S  ,Were  "?ticed  on  the  pudenda  or  above  the  anus, 
thoro ug Id v  st o h «  2 1°?  t i  und?r  E.C  mixture,  the  sphincter  ani  was 
n2i  wa!  d’  1  th?  stncturc  brought,  well  into  view.  A  blunt- 

vertica  Iv  onnn  Ji^pasSed  thS?ug,h  “10  stricture<  which  was  divided 
inch  .n/iW'  v1  sacrum.  The  length  of  this  incision  was  about  an 
the  vertionl  Pni  il  UlP  fin»crs  the  stricture  was  now  stretched  until 
this  nos  tu!„ wifWM  ne  .tran«verse.  The  two  margins  were  stitched  in 
part  readily0 admit.fed  three^fi  n  ger&TeS  Aftorthat  °pcration  the  narrowed 

„ AlG  r>!' ~ U 1 0  wound  healed  without  trouble,  but  the  patient 

convlac,ed  that  the  stricture  was  not  present,  although  the 
bowels  were  opened  freely  and  naturally.  Alter  remaining  some  davs  in 

alt houel i'd'ip 'hmvo i'cCd  1 1  om e’  still  believing  there  was  a  rectal  stricture, 
o  l  hDnn  nf  i  il  were  n^ovedc  dallU  Eventually  she  became  so  insane 
on  tins  point  that  she  was  transferred  to  the  Menston  Asylum. 

ibe  simplicity  of  this  method,  which  is  an  application  of 
the  operation  of  pyloroplasty  to  rectal  strictures,  is  a  great 
advantage  in  treating  suitable  cases.  There  seems  no  reason 
to  doubt  the  permanency  of  the  cure.  The  ending  of  this 
patient  in  an  asylum  shows  what  a  serious  impression  is 
made  on  the  minds  of  those  suffering  from  this  distressing 
trouble.  6 
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FIBROUS  STRICTURE  OF  THE  RECTUM. 

By  W.  H.  HORROCKS,  M.B.,  F.R.C.S., 

Honorary  Surgeon  to  Bradford  Royal  Infirmary. 

Fibrous  stricture  of  the  rectum,  unaccompanied  by  ulcera¬ 
tion,  is  not  a  common  affection,  and  it  is  difficult  to  treat  it 
satislactoriJy.  It  occurs  more  commonly  in  women  than  in 
men.  lne  situation  of  the  stricture  especially  considered  is 
ircnn  1  to  2  inches  from  the  anal  margin,  where  the  levator  ani 
shngs  the  rectum.  The  stricture  is  usually  a  narrow  one  but 
111  some  cases  the  strictured  part  is  an  inch  or  more  in  depth, 
i-uch  strictures  have  been  attributed  to  the  fibrous  thickening 
in  the  sheath  of  the  levator  ani,  caused  by  long-continued  re- 
nex  spasm  of  that  muscle.  The  originating  irritation  is  usually 
some  piles  or  an  ulcer  about  the  anus.  Dr.  Reider  attributes 
n°kv  h“  ]c  infection  of  the  pudendum,  which  sets  upendo- 
phlebitis  and  periphlebitis  of  the  rectal  veins,  which  cany 
away  the  blood  from  the  pudendum.  y 

The  usual  treatment  by  passing  bougies  is  very  painful,  and 
ahords  only  temporary  relief.  Forcible  dilatation 'is  a  dangerous 
and  unscientific  method.  It  is  dangerous  because  the  stricture 

fnfWHnn1  8*iWeake®i  part,  which  may  lead  to  laceration  and 
infection  of  the  peritoneum.  It  is  unscientific,  as  the  tear 

Sfnrohnaled  lea.v.es  Patient  in  much  the  same  condition  as 
fin  e  the  opeiation.  The  method  here  advocated  is  so  simple 
and  in  two  cases  was  so  satisfactory,  that  there  seems  no  reason 
"  h.Y  it  should  not  come  into  general  use 
It  consists  in  a  vertical  division  at  the  part  most  removed 
fiom  the  peritoneum.  The  vertical  is  converted  into  a  trans¬ 
verse  slit,  and  the  margins  stitched  together.  To  do  this  the 
stricture  must  be  within  reach,  and  it  is  an  advantage  if  the 
healthy  membrane  above  the  strictured  part  is  loose  and 

The  following  are  notes  of  one  of  the  cases  so  treated  • 

marv  onVJmVpot'iia 55-  was  admitted  to  the  Bradford  Infir- 
JV,..L0D  J',ne9tb.  1898  She  had  suffered  from  rectal  trouble  for  more 
than  twenty  years.  Fn  teen  years  before  admission  bougies  had  been  passed 
the  treatment  being 'followed  by  some  temporary  relief  Her  condition 
had  become  gradually  worse.  For  six  months  before  admission  she  had 
men  in  constant  terror,  the  dread  of  obstruction  of  the  bowel  and  dis 
tension  of  the  abdomen  alternating  with  the  acute  pains  on  passim*  n 
mPna0!!'  •  Her  jon  had  become  one  almost  bordering  on  insanity  her 
nund  being  constantly  directed  to  her  rectal  trouble  The  patient’was 
otherwise  ,n  fairly  good  health,  the  other  organs  being  sound 

the' ann^V’ti “There  )vas  somc  excoriation  of  the  skin  about 
ineanus.  A  tight  stricture  was  felt  an  incli  from  the  anal  mnrein 
so  narrow  that  it  admitted  the  index  finger  with  difficulty.  The  stricture  I 


NASAL  TREATMENT  IN  ASTHMA. 

I  was  somewhat  surprised,  during  the  very  interesting  debate 
on  Asthma  in  Relation  to  Disease  of  the  Upper  Air  Passages 
at  the  Laryngological  Society  on  May  5th,  to  find  that  no 
speaker,  with  the  exception  of  Dr.  Dundas  Grant,  laid  special 
stress  on  the  very  frequent  presence  of  the  gouty  diathesis 
*4,  , 1  e  asthmatic.  I  venture  to  suggest  that  it  is  not  impos¬ 
sible  that  some  of  the  failures  related  may  be  due  to  neglect 
of  that  factor. 

Somewhat  of  a  sceptic  as  regards  tlie  value  of  nasal  treat¬ 
ment  in  asthma,  my  conversion  was  brought  about  by  means 
of  what  appeared  to  be  a  typical  case  of  gouty  asthma,  most 
severe  attacks  frequently  alternating  either  with  eczema  or 
articular  gout.  Persistent  gout  treatment  under  the  guidance 
of  several  eminent  physicians  and  at  various  spas  had  failed 
to  give  more  than  temporary  relief ;  but  since  the  fortunate 
discovery  and  thorough  removal  of  several  nasal  polypi  four 
years  age  there  has  been  no  real  attack  of  asthma. 

In  a  letter  received  last  week  the  patient  says  :  “Although 
wonderfully  well,  I  find  that  if  I  neglect  my  precautions 
regarding  dietary  there  is  at  once  a  tendency  to  irritation  in 
the  nose  and  to  slight  difficulty  of  breathing.”  This  case,  in 
addition  to  a  number  of  others  working  out  on  similar  lines, 
makes  me  think  that  there  is  frequently  a  double  source  of 
irritation  present. 

Another  circumstance  which  has  arisen  in  five  cases  has 
impressed  me  a  great  deal.  All  were  treated  by  skilled 
operators;  in  three  cases  polypi  were  removed ;  in  two  there 
was  radical  treatment  of  bypersestlietic  patches  on  the  nasal 
mucous  membrane  ;  but  in  all  recurrence  of  asthma  took  place 
after  a  very  little  time.  They  came  under  bath  treatment  for 
gout  which  was  followed  by  the  use  of  a  carefully-planned 
dietary,  devised  with  a  view  to  aiding  uric  acid  elimination. 
There  was  in  each  case  more  or  less  improvement  in  the 
asthma,  but  there  was  much  left  to  be  desired.  I  referred 
them  to  rhinologists,  and  in  every  case  the  nasal  lesions  were 
found  to  have  recurred  ;  removal  of  these  was  followed  by  re¬ 
lief  so  extraordinary  as  to  amount  to  a  practical  cure,  and 
although  from  one  to  three  years  have  elapsed,  all  these 
patients  have  remained  well  except  one,  who  from  time  to  time 
takes  fits  of  dietetic  unrighteousness. 

A  possible  explanation  is  that,  as  in  almost  all  cases  of  this 
type,  there  is  a  marked  failure  to  excrete  the  normal  amount 
of  uric  acid  by  the  kidneys  (examination  of  the  twenty-four 
hours’  urine  by  the  Gowland-Hopkins  process  always  showing 
a  decrease  of  from  10  to  30  per  cent.)  there  may  be  an  attempt 
at  vicarious  elimination  by  the  nasal  mucous  membrane,  or 
at  any  rate  to  deposit  in  a  part  whose  vulnerability  has  be¬ 
come  increased.  A  certain  amount  of  irritation  may  thus  be 
set  up  leading  to  the  renewed  growth  of  polypi,  etc.  Careful 
observation  has  convinced  me  that,  as  in  gouty  asthma,  the 
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condition  of  the  nasal  cavities  should  not  be  ignored,  so  in 
asthma  with  marked  nasal  symptoms,  the  gouty  factor  ought 
not  to  be  disregarded. — I  am,  etc., 

Buxton.  Wm.  Armstrong. 


PYREXIA  AFTER  DELIVERY. 

I  notice  in  the  British  Medical  Journal  of  March  25th, 
p.  733,  a  discussion  in  the  Dublin  Rotunda  report  in  which 
Dr.  Purefoy  regi'ets  the  occurrence  of  a  number  of  cases  with 
raised  temperature  for  which  he  could  assign  no  cause.  Up 
till  about  two  years  ago  we  had  the  same  experience  in  this 
hospital.  Almost  every  case  had  a  rise  of  temperature,  usually 
to  ioo°  F.,  but  often  to  ioi°  and  102°,  lasting  for  a  week  or  ten 
days  after  delivery.  Of  course  in  a  certain  number  of  these 
there  was  something  tangible  to  account  for  the  rise,  as  mam¬ 
mary  troubles,  in  a  few  cases  adherent  placenta,  and  in  two 
cases  the  severe  operative  interference  of  craniotomy.  Still 
in  by  far  the  greater  proportion  there  was  nothing  which  could 
be  blamed.  Everything  possible  was  tried  to  stop  this  suc¬ 
cession  of  febrile  cases ;  the  labour  ward  and  its  furniture 
were  repeatedly  scrubbed  and  disinfected,  the  most  rigid 
antisepsis  was  observed  in  the  conduct  of  the  labours,  and 
antiseptic  douches  were  even  ordered  to  be  used  for  the  fort¬ 
night  following  confinement.  All  was  of  no  avail. 

About  two  years  ago,  while  delivering  midwifery  lectures  to 
the  nurses,  it  struck  me  that  the  cause  might  be  found  in  the 
nursing  arrangements  as  it  could  not  be  found  in  the  medical, 
and  on  making  inquiry  I  found  a  very  likely  source  of  con¬ 
tamination  in  the  diapers.  These,  as  I  daresay  is  the  rule  in 
most  parish  hospitals,  were  simply  a  larger  size  of  the  nap¬ 
kins  in  general  use  in  the  house,  and  were  washed  in  the 
ordinary  way  along  with  the  others  in  the  laundry.  I  directed 
the  head  nurse  that  after  receiving  these  diapers  from  the 
laundry  she  should  have  them  boiled  in  a  weak  carbolic  solu¬ 
tion  (1  to  100),  and  keep  them  separate.  Since  that  time  I  am 
glad  to  say  that  these  puzzling  temperatures  have  ceased, 
and  the  only  rises  we  have  had  can  all  be  accounted  for.  I  do 
not  know  how  how  the  diapers  are  looked  after  in  the  Rotunda, 
but  if  it  is  not  already  done,  it  might  be  worth  while  for  Dr. 
Purefoy  to  see  for  himself  that  they  were  properly  sterilised, 
and  not  trust  to  makers’  labels. 

Paisley  Parochial  Hospital,  N.B.  JOHN  A.  GRAHAM,  M.B. 


FOUR  CASES  OF  BERI-BERI  ON  BOARD  SHIP. 

The  following  were  singled  out  as  cases  of  beri-beri  from  a 
mixed  crowd  of  210  Chinese  deck  passengers  who  embarked 
at  Singapore.  The  disease  was  present  when  they  came  on 
board,  and  the  history  obtained  was  through  the  Chinese 
compradore,  who  interpreted.  All  were  males  from  beri-beri 
endemic  centres.  In  all  cardiac  murmurs  and  albuminuria 
were  absent. 

Case  1,  a  labourer,  aged  25,  was  anaemic  and  badly  nourished. 
The  duration  of  his  illness  could  not  be  ascertained.  There 
was  anesthesia  below  both  knees,  and  firm  oedema  over  the 
lower  thirds  of  both  legs.  The  left  leg  showed  more  oedema 
than  the  right,  and  the  left  calf  was  exquisitely  sensitive  to 
pinching.  Walking  was  impaired  from  weakness  of  the  legs. 
Numerous  coarse  crepitations  were  heard  over  both  lungs. 
The  pulmonary  second  sound  was  accentuated  and  the  cardiac 
rhythm  irregular.  There  was  marked  breathlessness.  The 
condition  became  aggravated,  and  when  last  seen  the  patient 
was  very  cyanotic. 

Case  11,  aged  40,  had  been  ill  for  two  months  ;  he  was  pale 
and  flabby.  The  oedema  was  softer  than  in  the  above  case 
and  was  more  general,  the  feet  and  legs  being  worse  than  the 
hands.  Anaesthesia  was  noted  in  the  legs  and  in  the  finger 
tips.  During  walking,  which  was  slow  and  unsteady,  he 
shuffled  along  from  inability  to  raise  his  feet  from  the  ground, 
and  caught  hold  of  objects  for  support.  The  oedema  diminished 
and  the  gait  improved  while  he  was  under  observation. 

Case  hi,  a  tally  clerk,  aged  25,  had  been  ill  six  months  and 
had  to  be  carried  aboard.  He  was  said  to  have  been  im¬ 
proving.  The  oedema  was  general  and  considerable.  The 
patient  was  weak  and  unwieldy.  Improvement  was  rapid, 
and  at  the  end  of  the  voyage,  about  five  days,  he  was  able  to 
walk  about,  although  slowly,  yet  without  support.  The 
oedema  had  gone,  except  from  the  dorsum  of  the  left  foot.  His 
muscles  were  much  wasted. 

Case  iv  was  a  Chinese  fireman  on  the  ship.  Three  weeks 


after  leaving  Singapore  the  condition  was  first  recognised. 
Fie  was  20  years  of  age,  strong,  and  well  developed,  and  com¬ 
plained  of  weakness  of  the  legs  and  vague  pains  in  the 
peroneal  and  calf  muscles.  He  had  noticed  this  for  several 
days,  and  on  examination  anaesthesia  and  oedema  over  both 
tibiae  were  present.  The  oedema  increased  for  several  days, 
and  then  remained  stationary.  He  was  then  lost  sight  of,  but 
it  was  ascertained  that  he  had  become  much  swollen  and 
suffered  from  palpitation  and  dyspnoea.  Four  weeks  later  no 
trace  of  illness  could  be  found  on  him. 

W.  S.  Malcolm,  M.B.,  C.M., 

Dundee.  Late  Surgeon  O.S.S.  Co. 


SECOND  ATTACKS  OF  SYPHILIS. 

In  the  British  Medical  Journal  for  April  22nd  Mr.  Mansell 
Moullin  reports  a  case  of  reinfection  in  syphilis,  and  truly 
remarks  that  second  attacks  of  syphilis  are  more  common  than 
is  usually  believed.  The  following  5  cases  are  probably  cases 
of  second  attacks,  and  Mr.  Buxton  Shillitoe,_who  has  kindly 
given  me  permission  to  publish  them,  agreed  in  the  diagnosis. 

I.  A.  N.  was  admitted  to  tlie  Lock  Hospital  in  November,  1897,  with  a. 

primary  sore  on  the  clitoris,  general  adenitis,  and  secondary  affection  oi 
the  tongue.  In  March,  1896,  she  was  in  the  same  hospital  with  tertiary 
ulceration  of  the  vagina.  ,  ,  ,  , 

II.  A.  H.  was  admitted  in  September,  1897,  with  condylomata ;  she  had 

been  in  the  hospital  two  years  before  with  primary  and  secondary  syphilis, 
which  had  cleared  up  under  treatment.  . 

in.  A.  S.  was  admitted  in  November,  1897,  with  an  ulcerated  primary 
chancre  of  the  labium  and  inguinal  adenitis.  Five  years  before  she  was 
in  hospital  with  secondary  syphilis.  ,  ,  , 

iv.  M.  C.  was  admitted  in  March,  1897.  with  an  indurated  chancre  of  the 

right  nympha  and  inguinal  adenitis.  Four  years  previously  she  was  in 
hospital  with  secondary  syphilis.  .  ,  ,  . 

v.  E.  M.  was  admitted  in  August,  1897,  with  an  indurated  chancre  of  the 

right  labium.  She  had  old  perforation  of  the  hard  palate,  and  had  been 
treated  for  syphilis  four  years  previously ._  .... 

In  order  to  diagnose  reinfection  in  syphilis  with  certainty, 
it  is  of  course  necessary  for  the  patient  to  pass  through  two> 
attacks  of  secondary  syphilis.  In  the  above  cases  this  was 
only  definite  in  the  first  case.  The  second  case  might  possibly 
have  been  one  of  relapsing  condylomata.  The  other  3  cases 
left  hospital  before  any  secondaries  appeared,  and  were  lost 
sight  of,  so  that  they  must  be  regarded  as  “not  proven.’' 
However,  Mr.  Shillitoe  and  myself  both  agreed  that  they  were 
true  second  attacks,  the  intervals  of  five  and  four  years  being 
too  long  for  Fournier’s  “  relapsing  chancres.”  In  my  opinion 
most  of  the  latter  cases  are  really  second  attacks.  The  notes 
of  the  above  cases  are  reliable,  since  the  patients  were  treated 
at  the  Lock  Hospital  for  each  attack  of  syphilis. 

Finsbury  Square,  E.C.  _  0.  F.  MARSHALL. 


OBSTINATE  HICCOUGH. 

To  the  numerous  suggestions  for  the  relief  of  this  affection,  I 
may  be  permitted  to  add  one  which  I  learnt  from  my  friend, 
the  late  Dr.  Carnelley.  In  my  hands,  as  in  his,  it  has  proved 
instantaneously  effectual.  This  is  the  administration  of  half 
a  drachm  of  ext.  ergotae  liquidum.  The  case  in  which  I  used 
it  was  that  of  a  young  man  engaged  in  business,  but  with 
great  difficulty,  as  he  was  unable  to  speak  five  words  without 
being  interrupted  by  a  hiccough.  This  had  continued  for 
some  hours,  when  I  saw  him  casually.  On  my  suggestion  he 
sent  for  a  draught  containing  2  drachms  of  ext.  of  ergot  and 
1  drachm  of  sodii  bicarb.,  to  be  taken  in  four  doses  at  half-hour 
intervals.  He,  however,  only  took  one  dose,  as  he  did  not 
hiccough  once  after  it. 

West  Bridgford.  H.  E.  BELCHER. 


DISLOCATION  OF  THE  RADIO-CARPAL  JOINT. 

I  notice  that  in  your  issue  of  April  29th,  Dr.  J.  D.  L. 
Macalister  records  a  case  of  dislocation  of  the  radio-carpal 
joint  as  being  the  31st  recorded  case,  according  to  Professor 
Helferich’s  work  on  Fractures  and  Dislocations.  If  the  injury 
is  such  a  rarity,  I  may  mention  that  I  had  a  case  last  week,  in 
a  weakly  lad  aged  14,  who  at  the  Liverpool  School  for  Blind 
Children  fell  off  a  see-saw,  and  in  attempting  to  save  himself 
fell  on  his  outstretched  right  hand.  At  first  sight  the  dis¬ 
tortion  appeared  to  be  like  that  in  a  Colles  fracture,  but  it  was 
soon  evident  that  the  styloid  processes  of  the  radius  and  ulna 
were  in  their  proper  position,  and  that  the  carpus  was  dis¬ 
located  backwards  on  the  radius.  There  was  no  crepitus,  and 
reduction  was  easily  effected  by  extension  on  the  hand. 

Liverpool.  J.  C.  1M.  Given,  IM.D.Lond, 
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DARLINGTON  HOSPITAL. 

CASE  01  TETANUS  TREATED  BY  INTRACEREBRAL  INJECTION  OF 
ANTITOXIN  :  RECOVERY. 

£1  nder  the  careof  James  Lawrence,  M.D.,  and  John  Hartley, 

I.R.G.S.,  Surgeons  to  the  Hospital.] 

(Reported  by  F.  H.  Lawson,  L.R.C.P.,  M.R.C.S.,  House 

Surgeon.) 

•T.  P.,  aged  20,  a  farmer’s  son,  well-nourished,  but  rather 
amemic,  was  admitted  under  the  care  of  Dr.  Lawrence  on 
January  19th,  1899,  suffering  from  a  gunshot  wound  of  the  foot. 
On  the  previous  day  he  had  let  fall  a  loaded  shot  gun,  which 
exploded,  one  charge  entering  the  inner  side  of  the  right 
foot.  There  was  found  a  deep,  gaping  hole,  the  size  of  a  florin, 
over  the  inner  side  of  the  base  of  the  first  right  metatarsal 
oone.  there  was  also  considerable  swelling  of  the  sole  over 
tlie  metatarsal  bones.  The  wound  was  very  offensive,  but  the 
pain  was  slight.  The  temperature  was  103°  F. 

™wCeSP°fi  1fftheJr’  ®tocking>  and  wad,  together  with  frag¬ 
ments  of  shattered  bones  and  several  shot,  were  removed 

6  y°nnd,  which  was  freely  irrigated  with  mercuric 
chloride  solution  every  six  hours. 

January  20th.  The  temperature  was  ioo°  F.  At  n  a  m. 
under  chloroform,  Dr.  Lawrence  opened  up  the  wound,  and 
made  a  free  longitudinal  incision  into  the  sole,  removing 
moie  fragments  of  stocking,  wad,  and  leather  and  shot.  Most 
ot  the  shafts  of  the  first  and  second  metatarsal,  together  with 
the  outer  part  of  the  internal,  and  most  of  tlie  middle  cunei¬ 
form  bones  being  loose  and  in  fragments,  were  removed.  The 
cavity  was  thoroughly  scraped,  and  very  freely  flushed  with 
solution  of  mercuric  chloride.  The  wound  was  dressed  with 
iodoform  gauze. 

t  °iL  Jai?.uary  2ISJt,  the  temperature  was  99.40  in  the  morning, 
in  tlie  afternoon  there  was  much  pain,  and  in  the  evening  the 
temperature  was  104. 20,  and  there  was  localised  gangrene  of 

fv^n  J0l%uVer  the  heilds  of,  the  fourth  and  fifth  metatarsal 
oones.  The  temperature  then  sank,  though  it  remained 

usually  a  degree  or  two  above  normal  until  January  26th,  when 
the  slough  separated,  exposing  the  fourth  and  fifth  metatarso- 
phalangeal  joints.  On  the  afternoon  of  this  the  eighth  dav 
after  the  injury  the  patient  complained  of  some  difficulty  in 
swallowing.  On  the  morning  of  the  27th  there  was  rigidity  of 
tlie  masseters,  digastrics,  and  recti  abdominis.  Risus  sar- 
domcus  was  marked  when  the  patient  spoke,  and  swallowing 
and  articulation  were  somewhat  difficult.  Chloral  hydrate 
gr  xx  wfih  pot.  brom.  gr.xv  were  given  every  three  hours, 
ei  Vfn^anuary  27th  the  condition  was  much  the  same,  except 
that  there  was  some  retraction  of  the  head,  and  the  neck 
muscles  were  rigid. 

n-?KiJainUury  2Sth,  I?r-  Lawrence  having  unfortunately  been 
•disabled  by  an  accident,  the  case  was  transferred  to  Mr. 

Ma!t  a  At  10-3°  a.m.,  the  scalp  having  been  shaved  and 
cleansed,  an  antero-posterior  incision  an  inch  in  length  was 
made  on  each  side,  the  centre  of  which  corresponded 
to  a  point,  as  indicated  by  Major  D.  Semple,  M.D., 
in  the  British  Medical  Journal  of  January  7th,  1899— 

c,entr+e  °f  a  line  Pining  the  external  angular 
process  of  the  frontal  to  the  centre  of  another  line  drawn  over 
the  vertex  from  one  external  auditory  meatus  to  the  other  at 
right  angles  to  the  sagittal  suture.  This  spot  is  well  in  front 
of  the  fronto-parietal  suture.  The  bone  was  perforated  bv 
means  of  a  small  drill,  and  2a  c.cm.  of  antitetanic  serum  were 
injected  slowly  and  deeply  into  each  frontal  lobe,  ten  minutes 
3emg  allowed  for  each  injection.  Tlie  wounds  were  sutured 
s\  ith  gut  and  dressed  with  alembrotli  gauze.  The  pupils  were 
€qual,  and  of  moderate  size  before  injection.  During  the 
injection  on  the  left  side,  which  was  done  first,  the  left 
pupil  contracted  to  two-t.hirds  of  its  previous  size  and 
remained  so.  In  drilling  the  right  hole  the  drill  penetrated 
the  brain  accidentally  to  the  depth  of  half  an  inch,  the 
right  pupil  immediately  dilated,  but  during  the  right 
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injection  it  gradually  narrowed,  though  at  the  close,  and  for 
h?ur3  afteL  ftill  remained  slightly  wider  than  the 
left.  I  he  wound  of  the  foot  was  very  thoroughly  swabbed 
with  a  io-volume  solution  of  hydrogen  peroxide;  a  boric 
fomentation  was  applied ;  and  20  c.cm.  of  antitoxin  were 
injected  beneath  the  skin  of  the  abdomen.  The  patient  had 
a  severe  general  spasm  immediately  after  the  injection,  and 
three  or  lour  while  recovering  from  the  chloroform.  In  the 
evening  lie  expressed  himself  as  feeling  better  than  before 
the  operation.  The  trismus  was  less  marked. 

On  January  29th  the  foot  was  irrigated  with  hydrogen  perox¬ 
ide,  and  15  c.cm.  antitoxin  were  given  subcutaneouslv.  The 
patient  was  perspiring  freely.  J 

On  January  30th  he  slept  well,  and  was  still  sweating.  The 
muscles  of  the  jaw,  neck,  and  abdomen  were  rather  more 
rigid  ;  10  c.cm.  of  antitoxin  were  given  subcutaneously. 

On  January  31st  he  was  still  sweating  freely;  there  were 
some  slight  spasms  of  the  jaw  and  neck ;  the  rigidity  was 
unaltered,  but  there  was  less  difficulty  in  swallowing. 

On  February  1st  he  was  still  sweating;  the  spasms  had  in¬ 
creased,  the  muscles  of  the  abdomen  were  more  rigid  ;  10 c.cm. 
of  antitoxin  were  injected  subcutaneously,  and  2o"mi’nims  of  a 
1  in  20  watery  solution  of  carbolic  acid  were  injected  sub¬ 
cutaneously  three  times  a  day.  The  spasms  were  less  for 
several  hours  after  each  injection. 

On  February  2nd  he  was  sweating  very  freely  and  the 
spasms  were  increasing.  The  bromide  and  chloral  were 
stopped ;  72  minims  of  a  1  in  20  carbolic  lotion  were  injected 
in  four  doses,  and  appeared  to  give  decided  relief  ;  10  c.cm.  of 
antitoxin  were  given  hypodermically. 

On  F  ebruary  3rd  the  spasms  were  recurring  every  few  minutes 
but  they  lessened  after  the  injection  of  morphine  (gr.  £)’ 
He  was  sweating  very  profusely.  There  was  an  erythematous 
rash  everywhere.  He  had  gr.  i^of  morphine,  subcutaneously, 
in  divided  doses,  and  in.  14  of  a  1  in  20  carbolic  lotion 
were  injected  every  6  hours.  The  pulse  was  132,  and  the  tem¬ 
perature  1020  to-night. 

On  February  4th  the  abdomen  and  back  were  absolutely 
rigid;  he  had  great  difficulty  in  taking  nourishment,  as 
swallowing  caused  spasm  of  the  neck,  back,  and  abdomen. 
He  complained  of  dimness  of  sight.  The  sweating  was  enor¬ 
mous.  He  was  restless  and  excited;  gr.  i|-  morphine  were 
given  during  the  day.  The  temperature  and  pulse  rate  were 
still  high. 

On  February  5th,  condition  much  the  same.  The  injections 
of  antitoxin  were  discontinued,  but  three  injections  of  mor¬ 
phine  (gr.A)  were  given. 

On  February  6tli  the  spasms  were  increasing,  the  muscles 
being  more  rigid.  _  He  complained  of  great  dimness  of  sight 
and  of  severe  pain  in  the  back  'and  chest.  He  was  very  rest¬ 
less.  There  was  no  heart  murmur,  but  the  pulse  was  soft, 
small,  and  rapid.  Every  four  hours  in  24  of  a  1  in  20  carbolic- 
lotion  were  injected  subcutaneously. 

On  February  7th  he  was  very  restless  ;  the  spasms  were 
severe.  There  was  delirium  like  that  of  delirium  tremens. 
Between  the  spasms  the  masseters  seemed  rather  less  rigid. 
The  treatment  was  as  before. 

On  February  8th  the  pulse  was  rather  less  rapid  and  the 
temperature  lower,  but  otherwise  the  condition  was  much  the 
same. 

On  February  10th  the  spasms  were  distinctly  less,  but  the 
delirium  continued,  and  he  was  very  restless. 

On  February  12th  and  13th  he  was  delirious  and  restless, 
but  the  tetanic  symptoms  were  much  improved. 

On  February  14th  the  spasms  were  very  slight,  and  he  was 
more  sensible. 

On  February  16th  there  was  no  rigidity  or  spasm,  and  he  was 
quite  sensible. 

On  February  19th  he  was  allowed  to  sit  up. 

On  April  2nd  the  patient  appeared  to  be  in  very  good  con¬ 
dition.  although  he  was  still  slightly  anaemic.  There  was  a 
superficial,  slowly-healing  ulcer  in  the  sole. 

Remarks  by  Dr.  Lawrence  and  Mr.  Hartley.— Although 
in  this  case  the  disease  was  not  very  acute  in  its  onset  or 
early  stages,  the  man  at  one  time  was  most  dangerously  ill  ; 
indeed,  for  two  Jays  there  appeared  to  be  but  small  hope  of 
his  recovery.  The  intracerebral  injection  was  undoubtedly 
useful,  but  in  another  case  we  think  it  would  be  well  to  get 
the  dried  serum  and  use  it  of  double  strength,  as  was  done 
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by  Major  Semple  in  his  successful  case.  Subcutaneous 
injection  of  the  serum  seemed  useless,  and  at  last  positively 
harmful,  the  spasm  increasing  after  each  of  the  later  doses. 
Bromide  and  chloral  appeared  at  first  to  diminish  the  spasm, 
and  the  carbolic  acid  certainly  did  so  to  a  considerable  extent. 
But  at  the  worst  neither  carbolic  acid  lotion  nor  chloral  had 
any  appreciable  effect,  and  we  had  to  rely  chiefly  on  morphine. 
During  the  latter  half  of  the  illness  the  spasm  was  most  severe 
in  the  right  leg  and  thigh,  starting  from  the  injured  foot.  The 
frequent  and  free  syringing  of  the  wound  with  hydrogen 
peroxide  was  here  undoubtedly  valuable,  the  application 
being  usually  followed  by  remission  of  spasm  for  one  to  two 
or  more  hours.  Fortunately  liquid  nourishment  was  as  a 
rule  taken  largely,  though  slowly  and  with  difficulty.  From 
3  to  4  ounces  of  brandy  were  given  daily  during  the  height  of 
the  disease.  The  successful  issue  of  the  case  is,  we  think, 
largely  due  to  the  zeal  and  thoroughness  of  Mr.  F.  H.  Lawson, 
the  house-surgeon,  and  to  the  excellent  and  untiring  nursing 
the  patient  received.  _ 
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John  Langton,  F.B.C.S.,  President,  in  the  Chair. 

Friday ,  May  26th,  1899. 

Acute  Intestinal  Obstruction,  caused  by  an  Adherent 

Vermiform  Appendix  Forming  a  Band  associated 
with  FaiTAL  Arrangement  of  the  Peritoneum. 

Mr.  H.  Betham  Robinson  described  the  case  of  a  female 
child,  aged  7,  admitted  into  St.  Thomas’s  Hospital  in  March, 
1898,  with  a  history  of  a  week’s  constipation  and  occasional 
attacks  of  vomiting,  then  becoming  constant  and  dark  brown 
in  colour.  She  had  a  pinched  appearance  :  pulse  1 10,  respira¬ 
tions  38  per  minute,  and  temperature  96.8°,  but  without  any 
marked  collapse.  There  was  acute  pain  in  the  belly  about  the 
umbilicus.  Her  abdomen  moved  with  respiration,  and  was 
not  rigid.  There  was,  particularly,  distension  in  the  middle 
line  above  the  umbilicus,  and  coils  of  small  bowel  were 
distinctly  defined.  There  was  comparative  dulness  on  the 
left  side.  There  had  been  no  rectal  discharge,  and  no  lump 
was  to  be  felt  there.  It  was  doubtful  whether  she  had  passed 
flatus  for  the  last  few  days.  The  abdomen  was  opened  in  the 
middle  line,  and  a  quantity  of  fluid  with  a  few  lymph  coagula 
escaped.  The  small  intestine  was  so  extremely  distended 
that  exploration  was  impossible  until  the  intestine  was  tapped 
and  3  pints  of  fluid  were  removed.  In  the  right  flank  there 
was  no  colon,  and  on  the  left  side  the  colon  was  absolutely 
collapsed,  which  condition  was  traced  along  the  transverse 
colon.  To  the  left  of  the  mid-line  above  the  umbilicus  a  mass 
was  felt  which  proved  on  examination  to  be  a  loop  of  small 
intestine  close  to  the  caecum  strangulated  under  a  band 
formed  by  the  tip  of  the  vermiform  appendix  being  coherent 
to  a  caseous  mesenteric  gland.  Beyond  the  obstruction  the 
intestine  was  completely  compressed,  whereas  the  small 
intestine  on  the  proximal  side  was  very  dilated.  The  caecum 
and  the  whole  of  the  ascending  colon  retained  their  primitive 
peritoneal  investment,  so  that  they  could,  and  had,  passed 
freely  over  to  the  left  side.  The  appendix  was  separated  and 
the  intestine  released.  The  child’s  condition  was  so  bad  as 
to  require  infusion.  She  did  not  rally  at  all  after  the  opera¬ 
tion,  and  died  very  shortly.  At  the  necropsy  it  was  found 
that  not  only  were  the  ascending  colon  and  caecum  freely 
movable,  but  the  third  part  of  the  duodenum  had  a 
mesentery. 

Dr.  F.  H.  Hawkins  (Reading)  suggested  that  the  adhesion 
mieht  be  due  to  a  former  appendicitis. 

Mr.  Robinson,  in  reply,  said  that  the  specimen  showed  no 
indication  of  appendicitis;  moreover,  the  caseous  gland  was 
the  undoubted  factor  in  the  adhesion  of  the  appendix. 

H.emorrhagic  Erythema  with  Bright’s  Disease. 

Dr.  Colcott  Fox  related  the  case,  and  showed  drawings  of 
the  case  of  a  woman,  aged  61 ,  who  had  suffered  from  bronchitis 
and  acute  nephritis,  probably  supervening  on  old  mischief. 
She  left  the  infirmary,  but  returned  a  fortnight  later  (January 
5th)  with  injected  and  swollen  fauces,  some  erythematous 
macules  on  the  face,  and  a  few  petechia;  on  the  legs.  On 


January  10th  a  generalised  eruption  made  its  appearance,  of 
an  erythematous  macular  type,  slightly  raised  with  a  tendency 
to  rapid  centrifugal  extension.  The  eruption  varied  in  size 
from  a  pinpoint  to  a  finger  nail,  but  tended  to  become  con¬ 
fluent,  forming  patches  and  sheets.  The  colour  was  a  vivid 
red,  ineffaceable  by  pressure.  The  smaller  lesions  were  dotted 
with  distinct  hsemorrhagic  puncta,  and  the  large  older  ones 
acquired  a  well-defined  purple  border  inclosing  bluish-red 
centres.  The  palms  and  soles  were  diffusely  involved,  but  the 
fingers  and  dorsal  surfaces  were  at  first  unaffected.  The  skin 
of  the  fingers,  wrists,  toes,  and  feet  was  cedematous. 
The  joints  of  the  wrists  and  hands  were  tender  and. 
painful.  By  January  12th  the  eruption  had  become 
almost  universal,  and  looked  at  first  glance  like  severe 
purpura.  Over  the  abdomen  the  maculae  were  mostly 
small  and  erythematous,  and  not  nearly  as  haemorrhagic  as 
elsewhere.  The  face  was  sallow  and  the  forehead  covered 
with  a  morbilliform  eruption.  The  lips  were  swollen  ancl 
blood-stained,  and  there  were  a  few  purpuric  spots  on  the 
gums  and  palate.  After  a  brief  pause  the  lesions  became 
increasingly  haemorrhagic  and  even  more  confluent.  On  the 
15th  a  recent  retinal  haemorrhage  was  detected.  On  the  :6th 
melaena  occurred,  and  the  patient  died  on  the  17th.  Before 
death  the  haemorrhage  was  still  increasing  in  the  skin.  Post 
mortem  a  good  deal  of  congestion  of  the  lungs  was  seen,  with 
intense  injection  of  the  mucous  membrane  of  the  trachea, 
bronchi,  stomach,  colon,  and  especially  of  the  jejunum  and 
ileum,  where  it  was  haemorrhagic.  There  was  no  endocard¬ 
itis.  The  kidneys  were  small,  red  granular  with  a  narrow 
cortex  and  adherent  capsule.  Microscopical  examination  of 
the  affected  portions  of  skin  revealed  distension  of  the  lymph 
spaces  and  the  bloodvessels  of  the  papillary  layer  with  a 
modera'e  cell  infiltration.  The  sheaths  of  the  larger  horizontal 
vessels  were,  however,  densely  infiltrated  with  cells.  There 
was  apparently  no  plugging  of  the  vessels,  and  no  micro¬ 
organisms  were  discovered.  Dr.  Fox  observed  that  the 
eruption  appeared  to  correspond  clinically  with  the  roseola  of 
Willan  rather  than  with  erythema  multiforme.  He  observed 
that  one  was  familiar  with  cutaneous  lnemorrhage  as  a  com¬ 
plication  of  or  even  in  lieu  of  the  characteristic  eruption  of 
infective  diseases  such  as  variola  and  measles,  and  it  was 
equally  recognised  that  in  erythema  multiforme  there  was  a 
special  tendency  to  the  exudation  of  blood-stained  fluid, 
and  even  blood  itself,  which  might  completely  mask  the 
essential  eruption.  Hemorrhage  into  the  slighter  roseolar 
forms  of  eruption  was,  however,  rare.  Fie  added  that  in  his. 
experience  the  appearance  of  this  kind  of  eruption  in  patients 
suffering  from  Bright’s  disease  usually  heralded  approaching 
dissolution.  They  had  been  of  two  types — either  the  roseolar 
type  of  AVillan,  or  of  the  morbilliform  type.  He  mentioned  the 
case  of  a  woman  who,  two  or  three  days  before  her  death  from 
granular  kidney,  became  covered  with  a  copious  eruption  of 
dusky  erythematous  macules  the  size  of  the  finger  nail, 
closely  simulating  the  roseolar  sypliilide.  He  had  also  seen 
several  examples  of  a  copious  generalised  morbilliform 
eruption,  terminating  in  profuse  desquamation. 

The  President  remarked  that  the  case  would  be  a  valuable 
supplement  to  those  recently  brought  before  the  Society  by 
Dr.  S.  West. 

Aneurysm  of  the  Subclavian  Artery  Treated  by  Liga¬ 
ture  of  the  First  Portion,  Followed  in  Thirty- 
eight  Dayts  by  Removal  of  the  Aneurysm. 

Mr.  H.  Allingham  showed  a  man,  aged  25,  a  sailer,  ad¬ 
mitted  February  20th,  1899,  who  three  years  before  had 
noticed  a  swelling  above  the  right  clavicle  which  had  gradu¬ 
ally  increased  in  size,  especially  during  the  twelve  months 
preceding  admission.  On  admission  he  exhibited  a  pulsatile 
expansile  swelling  in  the  right  supraclavicular  region  be¬ 
tween  the  sterno-mastoid  and  trapezius  muscles,  about  the 
size  of  a  tangerine  orange.  There  was  characteristic  systolic 
bruit  with  delay  and  diminution  of  the  right  radial  pulse.  He 
ligatured  the  subclavian  artery  on  the  cardiac  side  of  the 
tumour,  using  a  kangaroo  tendon  ligature  immediately  ex¬ 
ternal  to  the  origin  of  the  vertebral  artery.  Recovery  was 
complete,  no  pulsation  being  perceptible  in  the  tumour  or  in 
the  radial  artery  until  March  4th,  when  some  slight  beating 
was  detected  in  the  aneurysm.  This  continued,  and  the  sae 
became  distinctly  smaller  and  harder.  The  patient  was 
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Sat in*  dfd  Tin?  ,  1  f  i0Td  that  the  tumour)  although 
oase  forSa  t  l  f  expand,  and  it  was  decided  to  watch  the 
On  Mai?.)? f0re  Proceeding  to  more  radical  measures, 
in  an  unArdAn.^®  noted  ,that  the  aneurysm  was  increasing 
Mdviaffiuie  10n’nn1  th,at  there  was  decided  palpable 
?UvJS£  P  Satl0n;  0n,  APnl  8th  the  whole  length  of  the 

aneurisnT^«eXP0Sfd1,and  the  greater  Part  removed.  The 
aneurysm  uas  carefully  exposed,  springing  from  the  upper 

above^nd* helriSpeCV)+i the  vesseL  Silk  ligatures  were  apphed 
the  traniSr  -the  fac  removed-  During  the  dissection 
tumour  Ind  COlf  art«7  was  wounded  as  it  crossed  the 
divided'  -t ho  in°me  feWa  fi(bre?  -0f  the  brachial  plexus  were 
Eve  ’w  hT  Td  °f  whlch  was  adherent  to  the  sac 
suhelaviaoT  •  d,fl\c"11ty  wa?  experienced  in  separating  the 

bvba  late™n?«t,WhlClUeCeiVf-d  a  sIight  tear  that  was  dosed 
now  abont  ,  J  4 T?'  T  ‘?  patient  rapidly  recovered,  and  was 
aneDmirf1  "  8  tuf ,right  arm  with  comfort.  Section  of  the 

S  Plot  thi  meddthat  lts  c?vity  was  largely  occupied  bv 
n  noltoWo  blood  passmg  into  it  from  the  subclavian  and 
A  cfrohfi  L  7  by  7hat  appeared  to  be  the  profunda  cervicis. 

it  was  found  tb^fth011  °!  \be  arm  was  made  011  May  5th,  and 
bp5  mS  -  n  the  P.uIsaDon  was  present  in  the  brachial, 

atthe  wrhtd  Tit  ie  antecubltai  fPace,  and  also  in  the  radial 
were  nTllfd  Ulnar  7af  no,Ve It-  The  hand  and  fingers 

hmb  fi  l  •  d  soaoewhat  colder  than  those  of  the  opposite 
hTtlSL^  condition  was  improving  daily.  He  remarked 
d‘fficulty  was  experienced  in  applying  the 
^  fir?t  Portion  of  the  subclavian  artery,  as  it  was 
aPP.roached  fiom  below,  and  the  dissection  was  made  from  the 
g  n  of  the  second  portion,  thus  the  large  veins  and  nerves 
crossing  the  seat  of  ligature  were  not  even  recognised. 

n°YD  observed  that  these  cases  were  so  rarely 
successful  that  the  author  deserved  to  be  congratulated.  He 
had  been  struck  by  the  fact  that  the  pulsation  had  returned 
very  soon  after  ligature  of  the  first  part  of  the  artery.  That 

of  Pthapr^;vAbe  C?nVyn  afttr  P^ximal  ligature  for  aneurysm 
V  d  ?  fc  °f  tche  Sl?bclavian,  and  constituted  a  strong 
aigument  m  favour- of  excising  the  sac.  With  free  exposure 
aneurysm  it  ought  not  to  be  more  difficult  to  put  a 
thp  artery  at  the  start  than  later,  and  that 
had,  indeed,  been  done  on  at  least  three  occasions.  He  said 
ln  .bbrs  ^tanee  after  complete  removal  was 
Anuw^’  andy.  w°Vld  be  interesting  to  note  whether  the 
shoulder  dropped  in  the  future  more  than  it  did  at  present— 
in  tact,  at  present  there  was  no  drooping  to  speak  of.  Another 
interesting  point  of  view  was  the  reason  why  haemorrhage  was 
so  very  common  after  ligature  of  the  first  part  of  the  sub¬ 
clavian.  The  subclavian  had  been  stated  to  be  the  thinnest 
aitery  in  the  body,  and  in  any  case  one  of  the  great  difficulties 
was  to  arrange  the  artery  comfortably  after  ligature,  as  there 
was  always  such  a  large  gap  left. 

Sir  Dyce  Duckworth  mentioned  the  case  of  a  patient  under 
his  care  with  aneurysm  of  the  subclavian,  whom  he  had 
placed  on  a  restricted  diet,  giving  large  doses  of  iodide  of 
potassium.  Mr.  Howard  Marsh  had  seen  the  patient  and 
was  of  opinion  that  it  would  be  a  very  suitable  case  for  this 
operation  ;  but,  inasmuch  as  the  aneurysm  was  becoming 
smaller  and  consolidating,  it  was  decided  not  to  interfere  for 
the  present. 

Mr.  Charters  Symonds  related  a  case  of  aneurysm  of  the 
second  portion  of  the  subclavian  in  which  he  had  attempted 
to  ligature  the  first  part.  It  was  situated  underneath  the 
clavicle  but  the  whole  posterior  triangle  was  filled  with  a 
pulsating  swelling  which  extended  to  the  sterno-mastoid  He 
proceeded  to  apply  a  ligature  to  the  first  part  on  the  plan 
s  jested  by  Lallan ce  and  Edmunds.  On  exposing  the 
artery  by  splitting  the  sterno-mastoid,  and  on  cleaning  it  on 
passing  a  needle  from  below  there  was  a  furious  rush  of  blood 
which  ceased  on  his  withdrawing  the  needle.  On  reintroducing 
the  needle  the  rush  of  blood  recurred.  He  therefore  tied  the 
innominate  and  common  carotid  on  that  side  at  the  same 
time,  and  so  far  the  case  had  done  well.  The  curious  thing 
happened  that  the  whole  of  the  sac  separated,  but  the 
patient  recovered  with  a  fairly  useful  arm.  He  asked  whether 

musdeth°r  md  dlVlded  the  head  of  the  sterno-mastoid 


[Ths  Bri>i.* 
Mbdical  Journal 


*335 


The  President  thought  the  fact  that  the  author  had 
used  kangaroo  tendon  for  the  first  ligature  and  silk  for  the 
second,  was  rather  ominous.  He  had  never  himself  ligatured 


the  first  part  of  the  subclavian  for  aneurysm,  but  he  had  had 
two  examples  of  malignant  disease  of  the  clavicle  in  the 

bnno  e’  Tn' w?  had  removed  almost  the  entire  length  of  the 
bone.  In  both  cases  a  very  good  result  had  followed,  with  no 
im^aument  in  either  of  the  limbs.  If,  therefore,  it  was  thought 
tationb  6  t0  remove  that  bone  it  might  be  done  without  hesi- 

diffide/iv1ALfLINGHAM\  y  rep]y’  said  Diat  he  had  freely 
divided  the  sterno-mastoid  an  inch  above  the  clavicle,  after- 

wards  uniting  it  by  sutures.  By  so  doing,  the  inner  border 
ot  tlie  scalenus  anticus  was  easily  exposed,  and  there  the 
aitery  was  found  pulsating,  and  a  ligature  could  readily  be 

liSm^A^f1^  Jlebad  used  kangaroo  tendon  for  the  first 
ligature  in  deference  to  the  advice  of  his  colleagues,  but  on 
the  second  occasion  he  had  preferred  sterilised  silk  as  this 

he  VA tHpH  A!  *2  th?  of  Usin»-  Before  Die  operation 

he  had  tiled  to  find  out  what  would  be  the  result  of  removing 

subject e’  bUt  bad  n0t  been  able  t0  get  any  information  on  the 
Annual  General  Meeting. 

I  he  report  of  the  Council,  which  was  read  by  Dr.  J  K 
Iowler  (teem or  Secretary),  showed  that  the  Society  now  num¬ 
bered  577  ordinary  members  and  17  honorary  members  :  20 
ordinary  members  had  been  elected  during  the  year.  The 
^ety  had  lost  by  death  Sir  W.  Jenner,  Bart.,  an  original 
and  honorary-  member.  President  in  1875-76,  and  6  ordinary 
members,  whilst  5  ordinary  members  had  resigned.  The 
average  attendance  on  “  clinical  evenings  ”  had  been  as  high 
as  86.  It  was  proposed  from  the  chair  that  the  report  be 
received,  adopted,  and  entered  on  the  minutes.  This  was 
carried  unanimously. 

-i Treasurer's  statement  oj  accounts  was  explained  by  Dr. 
W.  M.  Ord,  the  Treasurer.  It  showed  a  balance  of  £221  on 
current  account,  and  of  ^600  invested  in  Consols.  Dr.  Ord 
moved  that  the  statement  be  received,  adopted,  and  entered 
on  the  minutes.  Sir  Dyce  Duckworth  seconded  the  resolu¬ 
tion,  which  was  carried  nem.  con. 

ifecfrn  of  Council—  The  officers  and  Council,  proposed  by 
the  Council  for  election,  were  all  elected.  The  following  is 
the  list,  namely -—President:  Sir  R.  Douglas  Powell,  Bart., M.D. 
Vice-Presidents:  S.  Coupland,  M.D.,  J.  F.  Goodhart,  M.D. ;  L. 
W.  Sedgwick,  M.D. ,  A.  Pearce  Gould,  M.S.,  J.  H.  Morgan,  H. 
W.  Page,  M.C.  Treasurer:  F.  Howard  Marsh.  Council:  A. 
T- Davies,  M.D. ,  J.  K.  Fowler,  M.D.,  A.  E.  Garrod  M.D.,  W. 

J.  Mickle,  M.D.,  J.  A.  Ormerod,  M.D.,  J.  F.  Payne,  M.D.,  J.  J. 
Pringle,  M.B.,  H.  D.  Rolleston,  M.D.,  Harrington  Sainsbury, 
M-D.,  R.  Percy  Smith,  M.D. ,  _J.  C.  Uhthoff,  M.D.,  W.  H. 


*  ~  “ 1  ^ •  -JL-Liy / cw /  cc / 

M.S.,  Percy  Ividd,  M.D. 

Votes  of  Thanks—  Thanks  to  the  retiring  President  for  his 
valuable  services  were  proposed  by  Sir  D.  Duckworth  and 
Mr.  H.  B.  Robinson,  and  carried  unanimously.  Mr.  Lanc.ton 
acknowledged  the  vote,  and  stated  that  he  had  not  missed 
a  single  meeting  of  the  Society  or  of  the  Council  during  his 
term  of  office.  Mr.  J.  Warrington  Haward  proposed  and 
Dr.  Longhurst  seconded  a  vote  of  thanks  to  the  retiring  vice- 
president,  Mr.  Walsham,  which  was  passed  nem.  con 
The  President  proposed  a  very  hearty  vote  of  thanks  to 
the  treasurer,  Dr.  Ord,  who  was  retiring  after  ten  years’  good 
service.  Dr.  J.  K.  Fowler  seconded  the  resolution,  which 
was  carried  with  applause,  it  being  also  resolved  that 
the  vote  be  printed  in  the  next  volume  of  the  Society’s 
Transactions.  Dr.  Ord  acknowledged  the  vote.  Mr.  Boyi> 
proposed  a  vote  of  thanks  to  the  retiring  members 
of  the  Council ;  this  was  seconded  by  Dr.  Pringle,  and 
carried  unanimously.  A  very  cordial  vote  of  thanks  to  the 
retiring  senior  secretary,  Dr.  J.  K.  Fowler,  for  his  valuable 
services  to  the  Society  during  his  term  of  office  was  proposed 
by  Mr.  J.  D.  Malcolm,  seconded  by  Dr.  F.  H.  Hawkins 
(Reading),  endorsed  by  the  President,  carried  with  applause, 
and  briefly  acknowledged  by  Dr.  J.  K.  Fowler. 

The  session  then  ended. 


Glasgow  Eastern  Medical  Sootety.— The  following  have 
jeen  appointed  office-bearers  for  next  year  -.—President :  Dr. 
W.  L.  Muir.  Vice-President:  Dr.  David  Young.  Treasurer: 
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Dr.  Robert  Wilson.  Seal  Keeper:  Dr.  Wm.  Park  Porter. 
Secretary:  Dr.  John  Patrick.  Reporting  Secretary :  Dr.  J. 
Wainman  Findlay. 


by  suprapubic  cystotomy.-Mr.  W.  P.  Montgomery  :  Strangu¬ 
lated  Hernia  with  perforation  of  the  small  intestine. 

-xt  AxrrnTU'XiTTi'T?  THERAPEUTICAL  SOCIETY. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

R.  B.  Wild,  M.D.,  President,  in  the  Chair. 

Wednesday ,  May  10th,  1899. 

Unilateral  Pulsus  Paradoxus  and  Indurative 
Mediastino-Pericarditis. 

Dr.  Thomas  Harris  exhibited  a  specimen  of  indurative 
mediastino-pericarditis  from  a  case  where  during  life  there 
had  been  a  pulsus  paradoxus,  which  was  marked  in  the 
arteries  of  the  left  arm  only.  The  pericardium  was  totally 
adherent,  and  there  was  a  marked  increase  of  the  hbrous 
tissue  in  the  mediastinum,  with  matting  of  the  various  struc¬ 
tures  there,  and  firm  pleuritic  adhesions.  There  was  no 
evidence  that  tlie  adhesions  were  such  that  during  inspuation 
the  left  subclavian  would  be  more  dragged  upon  than  the 
right  subclavian  or  innominate  artery.  It  was  considered, 
however,  that  the  most  probable  explanation  of  the  unilateial 
pulsus  paradoxus  lay  in  the  greater  length,  and  the  nanow 
lumen  of  the  left  subclavian  artery  as  compared  with  the 
length  and  lumen  of  the  innominate  artery;  that  adhesions 
in  the  mediastinum  would  be  likely  to  haye  a  greater  effect 
during  inspiration  on  the  narrow  subclavian,  and  would  be 
more  likely  to  cause  a  kinking  of  that  vessel  than  would 
adhesions  between  the  chest  wall  and  the  innominate  artery. 

Primary  Sarcoma  of  Sigmoid  Flexure. 

Dr.  Arnold  W.  W.  Lea  showed  the  specimen,  along  with 
microscopic  sections,  from  a  case  of  primary  sarcoma  of  the 
sigmoid  flexure  occurring  in  a  child  aged  3  yeais.  INo 
symptoms  were  present  until  ten  days  before  death.  Acute 
peritonitis  suddenly  developed  with  the  formation  in  a  lew 
days  of  an  intraperitoneal  abdominal  abscess.  The  abdomen 
was  opened  and  faecal  matter  with  pus  evacuated.  Extensive 
growth  was  found  in  the  region  of  the  sigmoid,  and  the  linger 
entered  a  large  perforation  of  the  bowel.  The  child  died  two 
days  later.  Rost  mortem  the  abscess  was  strictly  localised , 
no  general  peritonitis.  The  growth  was  diffuse  and  polypoid, 
involving  the  whole  circumference  of  the  gut  for  about  lour 
inches.  There  was  no  evidence  of  obstruction.  The  glands 
in  the  meso-sigmoid  were  much  enlarged ;  secondary  masses 
in  liver-  other  organs  normal.  Microscopically  the  growths 
were  composed  of  small  round  cells.  Sarcoma  of  the  colon  was 
exceedingly  rare,  but  from  the  few  published  cases  appeared 
to  be  usually  of  the  spindle-celled  variety. 

Teratoma  in  Lesser  Peritoneal  Cavity. 

Dr.  Wylie  showed  a  congenital  abdominal  tumour  removed 
by  operation  from  tlie  lesser  peritoneal  cavity  of  a  child  aged 
5  months.  It  consisted  in  part  of  imperfectly-developed 
viscera,  and  two  limb  buds  projected  from  the  tumour  mass. 

Pathology  of  the  Fietal  Vesicles.. 

Dr.  Fothergill  showed  a  foetus  and  cord  in  which,  through 
unusual  persistence  of  the  umbilical  vesicle,  that  structure 
was  peculiarly  well  seen.  By  means  of  microscopic  sections 
he  demonstrated  within  the  foetus  and  in  the  cord  the  stalks 
of  the  allantois  and  the  umbilical  vesicle,  and  pointed  out  the 
way  in  which  slight  abnormalities  in  the  involution  of  these 
stalks  produced  various  lesions  such  as  patent  urachus,  dilated 
urachus,  Meckel’s  diverticulum,  and  faecal  umbilical  fistula. 
Intussusception  and  volvulus  were  said  to  be  secondary  occa- 
sionally  to  persistence  of  the  stalK  of  the  umbilical  vesicle. 
Iu  discussion  it  appeared  that  several  members  had  seen 
cases  of  fatal  intestinal  obstruction  caused  by  a  fibrous  band 
stretching  from  the  umbilicus  to  a  Meckel’s  diverticulum, 
and  representing  the  same  structure. 

Card  Specimens. 

Dr.  F.  W.  Eurich  :  (1)  Angio-sarcoma  of  Sternum  ;  (2)  Car¬ 
cinoma  of  Heart  secondary  to  Primary  Growth  from  the  Dia¬ 
phragmatic  Pleura—  Dr.  E.  S.  Yonge:  Hypertrophied  Tonsil 
with  papillomatous  outgrowths.— Mr.  E.  Stanmore  Bishop: 
(1)  Pyosalpinx,  (2)  Suppurating  Fibroid.— Dr.  A.  W.  W.  Lea  : 
Abscess  of  Ovary  with  chronic  haemorrhagic  salpingitis— Dr. 
F.  R.  Mallett:  Vesical  Calculus  weighing  i2^oz3.  removed 


D.  J.  Leech,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  May  2^th,  1899. 

Palliative  Treatment  of  Paralysis  Agitans.. 

Dr.  R.  T.  Williamson  made  a  communication  on  this  sub- 
iect  in  which  he  pointed  out  that  frequently  patients  suffer¬ 
ing’ from  paralysis  agitans  were  under  observation  only  a 
comparatively  short  time,  so  that  it  was  difficult  to  foim  an 
opinion  of  the  action  of  drugs.  At  present  it  must  be 
acknowledged  that  medicine  was  powerless  to  check  the  pro¬ 
gress  of  the  disease,  and  all  that  could  be  done  was  to  make 
the  patient’s  life  more  tolerable.  The  trembling  and  the  con¬ 
stant  restlessness  of  the  muscles  were  very  troublesome  to  the 
sufferer  who  was  often  tempted  to  think  that  even  death  would 
be  a  release.  Dr.  Williamson  believed,  however,  that  some- 
thino-  could  be  done  to  improve  the  patient’s  condition.  It  was 
of  the  greatest  importance  to  secure  sound  sleep,  as  a  restless 
nierht  was  quite  sufficient  to  make  the  symptoms  much  worse 
on& the  following  day.  Sulphonal  or  whisky  and  hot  water  at 
bedtime  were  often  useful  in  this  connection  The  bed 
should  not  be  too  soft.  Though  whisky  at  bedtime  helped 
sleep  and  did  good,  alcohol  taken  during  the  daytime  seemed 
to  increase  the  trembling,  and  strong  tea  and  coffee  were  said 
to  have  the  same  effect.  Needlework  or  writing  often  seemed 
to  diminish  the  trembling.  Holding  the  arms  above  the  head 
for  some  time  might  also  cause  the  tremblings  to  cease  for  a 
while.  A  warm  bath  had  often  a  good  effect.  The  patient  s 
living  room  should  be  well  ventilated  and  not  too  warm. 
Dr  Williamson  laid  great  stress  on  the  value  of  systematic 
Dpen-air  treatment  ;  carriage  drives  were  very  advan¬ 
tageous,  and  railway  journeys  were  often  beneficial.  As 
•eaards  drugs,  he  had  tried  strychnine,  arsenic,  potas¬ 
sium  iodide,  potassium  bromide,  Calabar  bean,  gelsemium, 
jannabin  tannate,  etc.,  without  any  good  lesult.  Mor¬ 
phine  hypodermically  certainly  gave  relief,  but  this  treat¬ 
ment  was  very  objectionable  in  a  disease  of  such  a  clnonic 
rnurse  Morpliine  or  duboisin  by  the  mouth  seemed  to  have 
little  effect.  Hyoscine  was  the  only  drug  which  had  been 
found  really  useful,  and  Dr.  AVilliamson  felt  certain  of  its 
power  to  relieve  many  of  the  troublesome  symptoms  of 
paralysis  agitans.  He  gave  it,  at  first,  in  pill  form  in  doses 
of  U-toUngr.,  but  found  these  small  doses  useless.  He 
now  prescribed  J  gr.  hyoscine  liydrobromate  in  §  vj  of  chloro¬ 
form  water,  the  dose  of  the  mixture  being  two  teaspoonfuls, 
corresponding  to  *  gr.  of  hyoscine  liydrobromate.  The  dose 
might  be  increased  to  *  gr.  In  these  doses  hyoscine  seemed 
to  diminish  the  tremblings  and  the  restlessness  of  the  muscles 
and  the  uneasiness,  and  no  bad  effects  had  been  observed. 
After  some  weeks  the  drug  seemed  to  lose  its  good  effect, 
when  it  was  best  to  stop  it  for  a  time  ;  on  recommencing  with 

it  the  good  effect  was  again  obtained.  . 

Dr.  Leech  stated  that  he  had  seen  two  cases  of  paralysis 
agitans,  in  which  the  symptoms  had  been  favourably  in¬ 
fluenced  by  hyoscine.  In  regard  to  its  administration,  he  had 
no  hesitation  in  giving  gr..  to  TV  gr.  by  the  mouth, 
but  TV  gr.  given  hypodermically  might  produce  alarming  sym¬ 
ptoms. 

Artificial  Calamines. 

Dr.  Wild  showed  some  samples  of  preparations  which  he 
had  made  in  order  to  find,  if  possible,  a  substitute  for  cala¬ 
mine,  as  such  a  substitute  would  be  of  great  value  in  the  treat¬ 
ment  of  facial  skin  affections  by  ointments  or  lotions,  lie  had 
experimented  with  zinc  oxide  as  a  basis  and  with  zinc  car¬ 
bonate,  finding  the  latter  give  much  better  results.  Carmine 
was  not  very  suitable  as  a  colouring  matter,  giving  a  bluish 
timre,  and  tending  to  separate  from  the  zinc  carbonate  on 
making  a  lotion.  Jeweller’s  rouge — pure  oxide  of  iron,  Fe2  U3, 
which  was  the  colouring  matter  of  real  calamine  gave  very 
good  results.  Armenian  bole  gave  more  yellowish-tinted 
preparations,  but  these  were  very  suitable  for  some  purposes. 
Dr.  Wild  exhibited  2  per  cent.,  5  per  cent.,  10  percent.,  and 
20  per  cent,  mixtures  of  jeweller’s  rouge,  and  with  Armenian 
bole  with  zinc  carbonate.  He  believed  the  artificial  calamine 
was  preferable  to  the  natural,  as  precipitated  zinc  carbonate 
was  finer  and  softer  than  the  best  elutriated  calamine. 
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.  Valsols  and  Vasogens. 

^r*  '' ILt>  exhibited  some  proprietary  preparations  bearing 
these  names.  The  basis  was  said  to  be  oxygenated  hydro¬ 
carbons,  which  liad  a  remarkable  power  in  dissolving  medica- 
ments,  and  which  were  stated  to  allow  rapid  absorption  on 
rubbing  these  compounds  into  the  skin.  With  some  drugs, 
such  as  iodoform  and  menthol,  the  vasogen  or  valsol  mixtures 
were  able  to  form  emulsions  with  water.  Sulphur,  iodine 
guaiaco!,  creosote,  ergotin,  mercury,  and  many  other  drugs 
could  be  made  up  with  these  compounds,  and  their  remark - 
able  chemical  and  physical  properties  pointed  to  their  being 
valuable  bases,  particularly  in  dermatological  practice. 

North  of  England  Obstetrical  and  Gynaecological 
bociETY.— At  a  meeting  held  at  Leeds  on  May  19th,  1899,  Dr. 

I  onald  (President)  in  the  chair,  the  following  specimens 

^•„8h?Wn  V  wVHelijk.r  :  (0  Eallopian  Tube  with  chronic 
.aipingitis  ;  (2)  Uterus  with  acute  puerperal  inversion. — Dr. 
Braithwaite:  (i)  Parovarian  Cyst;  (2)  Cystic  Ovary.— Pro¬ 
fessor  H  right:  A  Ring  Pessary  retained  for  twenty-three 
years.— Dr.  Gemmell  :  Uterus  removed  for  epithelioma  of  the 
cervix.  Dr.  Croft  :  (1)  Series  of  specimens  and  microscopic 
sections  of  Gynaecological  interest;  (2)  Sarcoma  of  Uterus 
following  hydatidmole ;  (3)Foetal  Monstrosities. — Dr.  Hellier 
read  notes  of  a  case  of  Chronic  Inversion  of  the  Uterus 
successfully  reduced  by  Aveling’s  repositor.  The  labour 
was  instrumental,  but  no  haemorrhage  or  signs  of  inversion 
were_  noted  at  the  time.  On  the  fifth  day  the  uterus 
k  a  +  C0und  at  vulva  completely  inverted.  This  was  reduced 
by  the  medical  man  in  attendance,  but  some  months  later,  as 
menstruation  was  excessive,  an  examination  was  made,  and 
the  uterus  again  found  completely  inverted.  Taxis  under 
“avinS  /ailed,  Aveling’s  repositor  was  applied.  This 
effected  complete  reduction  within  fifty-one  hours.  It  was 
however,  necessary  to  give  the  patient  an  anaesthetic  to  re¬ 
move  the  cup  of  the  repositor,  which  had  become  incarcerated 
in  the  cervix  Remarks  were  made  by  Dr.  Young,  Professor 
right,  Dr.  Lea,  and  the  President. — Dr.  BRAiTHWAiTEread 
a  paper  on  a  Method  of  Treating  some  cases  of  Amenorrhcea 
by  Meclmmcal  Irritation  of  the  Uterus  with  an  Intrauterine 
.  em.  -tie  advised  that  in  certain  cases  of  suppressed  men¬ 
struation  m  which  all  other  remedies  failed  to  bring  on  the 

w«IanVUlCanitei.S-texm1  Sll0uld  be  intr°duced.  Suitable  cases 
thosfle  lr]  which  the  patient  was  suffering  from  symptoms 
such  as  flushings,  headaches,  and  signs  of  plethora.  The 
tieatment  was  of  no  value  unless  there  were  distinct  men¬ 
strual  molimina.  It  was  of  no  use  in  cases  of  infantile  uterus. 

,  e  introduction  of  a  stem  was  also  contraindicated  in  the 
of  flexions  of  the  uterus,  endometritis,  or  inflamma- 
.appendages.  In  some  cases  Dr.  Braith  waite  had 
m  ‘'‘flablishmg  typical  menstruation,  in  other 
ta_es  only  a  single  flow  of  blood  lasting  a  few  days.  The 

haTn^vprh«  beworn,for  som.e  months,  and  Dr.  Braithwaite 
had  never  seen  any  harm  arise  from  their  use.  In  manv 
eases  great  benefit  resulted.  Remarks  were  made  by  Dr. 
Hellier,  the  President,  Dr.  Rabagliati,  Dr.  Young  Dr 

iasS  ofL Umbi  i^'i'  t!VRI0H  l  ~  Dr‘  bwAILES  read  n°tes  of  two 
°i!  U mb  1  heal  Haemorrhage.  Case  1.  A  feebly-nourished 

fnn  -Mi  b?rn  0  bealLhy  Parents.  The  cord  came  away  on  the 
f,.  '  and  the  navel  appeared  normal.  On  the  tenth 

lay  bleeding  commenced,  and  continued  in  spite  of  local 
ppheations  and  ligatures.  The  child  became  jaundiced  and 

two  days  Sr f  W  Col°Ur*  ,  The  haemorrhage  proved  fatal 
78.1 atefr  ,  -'O  post-mortem  examination  was  obtained. 
Case  n.  A  well-developed  infant,  born  of  healthy  parents 
Slight  jaundice  appeared  on  the  fourth  day.  Two  days  later 
haemorrhage  came  on.  Various  styptics  were  applied  and 
finally  hare  lip  pins  were  used.  The  bleeding,  however  con 
turned,  and  the  child  died  on  the  fourteenth  dav  Post 
mortem  the  umbilical  vein  was  patent  up  to  the  liver  but 
nod  iing  else  abnormal  was  found.  There  were  no  signs  of 
infection.  Remarks  were  also  made  by  Dr.  Hellier  Dr 
right,  Dr.  Braithwaite,  and  Dr.  Lea.  ’ 


Dermatological  Society  of  Great  Britain  and  Ireland 
At  the  annual  meeting,  which  was  held  on  May  2?th,  Dr.  H 
Jvadcliffe  Crocker,  President,  in  the  chair,  many  interest^ 
ing  cases  were  shown  by  the  President,  Dr.  A.  Eddowes,  Mr 
Shillitoe,  Dr.  P.  S.  Abraham,  and  Dr.  T.  D.  Savill.  Various 


drawings  and  microscopical  specimens  were  exhibited  by  the 
1  resident  Mr.  Jonathan  Hutchinson,  Dr.  Stowers,  and  by 
SerT8‘^,e  PRES1I)ErjT  read  an  address  on  the  Influence  of 
n:JcndlVldfUal+l°n  me-  ^baracter  of  and  Development  of 
Diseases  of  the  Skin.  —  Mr.  Jonathan  Hutchinson 
read  a  paper  and  opened  a  discussion  on  Diseases  of  the 
Aails,  with  special  reference  to  their  Significance  as  Sym- 

pI™  T?ho  P8ESID™T'  Dr-  Calloway,  Dr.  Stowers,  Mr. 
Pernet,  Dr.  Stopford  Taylor,  Dr.  Savill,  and  others  joined 
in  the  discussion  —The  annual  dinner  took  place  at  the  Cafe 
Royal,  and  the  President  was  supported  by,  amongst  many 
others,  Dr.  S.  F  Payne,  Mr.  Jonathan  Hutchinson,  Dr.  F. 

Henry  Waldo36  Havilland  Hall>  Dr-  Stopford  Taylor,  and  Dr. 

West  Penwith  Medical  SociETY.-At  a  meeting  on  May 
10th,  the  President  (Dr.  J.  B.  Montgomery),  who  was  in  the 
chmr,  a-nnounced  that  he  had  received  an  invitation  to  repre- 
sent  the  society  at  the  International  Congress  in  connection 
with  the  Ians  Exhibition  of  1900. — The  President  then  read 
a  paper  embodying  reminiscences  of  his  practice,  enumerating 
his  experience  of  bleeding  and  leeching,  and  the  results  of  the 
introduction  of  the  clinical  thermometer,  of  chloroforming,  of 
hypodermic  medication,  of  the  laryngoscope  and  of  the 
ophthalmoscope.  Mr.  Palemon  Best  readapaper  on  a  case  of 
Puerperal  Septicaemia  occurring  in  his  practice,  attended  with 
phlegmasia  bedsore,  abscesses  in  thigh,  and  mania,  with 
severe  symptoms,  ending  in  recovery,— Mr.  C.  S.  Jago  read  a 
paper  on  a  case  of  Meningitis  in  a  lad  of  1 1  years,  following  on 
suppurative  disease  of  the  right  middle  ear,  discharging 
jhiough  a  perforated  tympanic  membrane.  The  patient  ulti¬ 
mately  died  suddenly  after  a  brief  unconsciousness  attended 

strong  convulsions.  Dr.  H.  M.  Montgomerie  mentioned 
that  lie  had  seen  the  case,  in  consultation  with  Mr.  Jago,  and 
confirmed  the  diagnosis.  In  reply  to  Mr.  W.  S.  Bennett,  Mr. 
Jago  said  that  a  post-mortem  examination  had  not  been  made. 
~Dr.  FI.  M.  Montgomerie  showed  the  following  specimens  : 

£y£hoid,I,eum  a,nd  p*cum  !  (2)  Tuberculous  Knee-joint ; 
(3)  Tuberculous  Ankle-joint;  (4)  Appendix  with  Concretion 
taken  therefrom  ;  (5)  Undescended  Testicle  in  opened  inguinal 
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Die  Behandlung  der  Tuberculose  mit  Zimmtsaure  [The 
Treatment  of  Tuberculosis  with  Cinnamic  Acid].  Von  Dr. 
Albert  Landerer  of  Stuttgart.  Leipzig:  F.  C.  W.  Vogel. 
1S98.  (Roy.  Svo,  pp.  315.  With  26  microphotographs,  2 
woodcuts,  and  numerous  tracings.  M.  12.) 

Anweisung  zur  Behandlung  der  Tuberculose  mit  Zimmt¬ 
saure  [Guide  to  the  Treatment  of  Tuberculosis  by  Cinnamic 
Acid].  Von  Dr.  Albert  Landerer  of  Stuttgart.  Leipzig: 
F.  C.  W.  Vogel.  1899. 

Some  ten  years  ago  attention  was  called  to  the  value  of  balsam 
of  Peru  as  a  means  of  arresting  the  degeneration  of  tubercles 
and  promoting  their  encapsulation  and  cicatrisation.  The 
cases  brought  forward  at  the  time  did  not  meet  with  much  at- 
tention  and  even  excited  some  ridicule.  The  idea  was  not 
entirely  dropped  and  observations  continued  to  be  published 
fiom  time  to  time,  recording  some  amount  of  success  by 
means  of  inhalations  of  oil  of  cinnamon.  Believing  in  the 
value  of  the  cinnamic  acid  contained  in  the  Peruvian  balsam, 
Di .  Landerer  returned  again  to  the  method  of  direct  injection 
into  the  veins  during  the  year  1896.  As  a  reply  to  certain 
hostile  critics  who  stigmatised  his  methods  as  “  secret,”  he 
has  set  forth  in  the  large  volume  before  us  not  only  his  results  in 
detail,  but  a  clear  exposition  of  the  observations  made  on  artifi¬ 
cially  tuberculisedrabbitsas  well  asontbepatientswho  adopted 
lis  treatment.  The  emulsion  which  he  used  must  be  prepared 
vitli  more  than  ordinary  care,  but  when  thus  prepared  it  may 
3e  used  without  fear  of  unpleasant  results.  Intravenous  in¬ 
jections  have  been  repeated  as  many  as  fifty  times  in  the 
same  vein  at  the  same  spot  without  giving  rise  to  irritation. 
Many  of  the  inoculated  rabbits  made  good  recovery  under  the 
treatment,  and  were  destroyed  by  chloroform  at  different 
stages  of  convalescence  for  pathological  purposes.  The  micro- 
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scopic  examination  of  the  lesions  showed  that  at  many  points 
where  caseation  might  have  been  expected,  none  was  taking 
mlace,  but  that  a  slow  process  of  encapsulation  was  proceeding 
around  the  tuberculous  nodules.  The  prevention  of  degenera¬ 
tion  and  consequent  softening,  with  all  its  attendant  evils, 
is  thus  the  object  which  the  author  claims  to  have  attained 
by  this  method.  Details  are  given  of  a  large  number  of  clini¬ 
cal  cases,  which  are  classified  as  early,  advanced  without 
fever,  and  advanced  with  fever.  In  the  first  class  the  pro- 
portion  of  good  result  appears  to  be  high,  and  in  the  second 
class  it  is  doubtful  whether  any  other  method  of  treatment 
could  show  better  figures.  Even  in  the  third  class  there  are 
a  few  striking  cases  of  relief,  but  the  majority  of  the  cases  in 
this  class  were  obviously  beyond  the  reach  of  any  treatment 
As  in  all  special  forms  of  treatment  for  consumption,  the  sue 
cessful  cases  are  those  in  which  the  patients  were  most  per¬ 
severing,  and  in  a  “  cure  ”  lasting  over  several  months,  the 
hygienic  surroundings  of  the  patient  must  be  more  or  less  in¬ 
fluenced  for  the  better.  That  the  persistent  introduction  of 
an  antiseptic  drug  into  the  veins  must  exercise  some  anti¬ 
septic  effect  in  the  lungs  is  probable,  and  Dr.  Landerer’s  book 
is  well  worthy  of  consideration  by  all  who  can  induce  their 
patients  to  undergo  treatment  by  continued  intravenous  injec¬ 
tions. 

As  a  supplement  to  his  larger  work  on  this  subject,  Dr. 
Landerer  has  issued  a  short  monograph  in  which  all  the 
salient  and  practical  points  are  put  concisely  before  the  reader. 
He  claims  that  the  intravenous  injections  of  the  acid  produce 
a  general  leucocytosis  and  an  aseptic  inflammatory  process 
around  the  tuberculous  nodule  leadingto  the  formation  of  new 
connective  tissue  and  interstitial  pneumonia  in  the  imme¬ 
diate  neighbourhood  of  each  focus  of  disease.  For  each  injec¬ 
tion  he  employs  a  solution  of  sodium  cinnamate  in  water,  or 
0.7  per  cent,  saline  fluid  of  1  per  cent,  to  5  per  cent,  strength. 
The  dose  may  vary  from  1  to  5  mg.,  and  may  be  administered 
■every  second  or  third  day.  The  statistical  tables  show  a  very 
large  measure  of  success,  not  only  in  cases  of  pulmonary 
tubercle,  but  in  that  of  other  organs  also.  The  treatment  is 
continued  until  all  active  signs  and  symptoms  have  subsided 
for  four  weeks.  The  whole  course  may  vary  from  three  to  six 
months,  or  may  be  interrupted  for  a  while  and  resumed  later. 
Many  of  the  cases  were  treated  without  special  hygienic 
supervision,  and  their  improvement  may  reasonably  be  attri¬ 
buted  to  the  treatment  alone. 


“  CATArHORESIS,”  OR  ELECTRIC  MeDICAMENTAL  DIFFUSION  AS 
Applied  in  Medicine,  Surgery,  and  Dentistry.  By  W 
J.  Morton,  M.D.  New  York  :  American  Technical  Book  Co, 
189S.  (Roy.  8vo,  pp.  272,  76  Illustrations.  $  4.00.) 

This  beautifully  printed  and  bound  book  will  long  remain  a 
standard  work  on  the  subject  of  which  it  treats.  Dr.  W.  J. 
Morton  begins  with  a  summary  of  the  history  of  electrical 
osmosis,  and  then  proceeds  to  its  application  in  medical  prac¬ 
tice.  He  devotes  separate  sections  to  the  physic3  and  physi¬ 
ology,  to  the  electrical  apparatus,  and  to  the  practical  details 
of  the  various  processes  in  which  electric  osmosis  is  of  ser¬ 
vice.  The  one  which  has  the  widest  application  is  the  intro¬ 
duction  of  cocaine  through  the  skin  for  producing  local  ante3- 
thesia.  A  10  per  cent,  solution  of  the  pure  alkaloid  in  guaiacol 
is  recommended  for  this  purpose.  There  are  many  minor 
operations  in  which  this  method  of  inducing  local  anaesthesia 
has  advantages  over  general  anaesthetics,  and  it  is  also  more 
convenient  than  the  injection  of  the  drug  locally. 

The  osmotic  introduction  of  drugs  into  the  regions  round 
gouty  joints  is  also  dealt  with,  and  Dr.  Morton  further  con¬ 
siders  the  electrolysis  of  tumours  and  naevi  by  means  of 
soluble  electrodes,  that  is,  of  electrodes  which  become  cor¬ 
roded  during  the  passage  of  the  current,  and  deposit  their 
metallic  salts  in  the  part  under  treatment.  Soluble  elec¬ 
trodes  usually  take  the  form  of  needles  of  copper  or  of  zme 
When  copper  needles  are  plunged  into  a  naevus  and  connected 
to  the  positive  pol^  of  the  battery,  a  greenish  zone  can  be 
seen  to  form  round  the  needles  during  the  progress  of  the 
operation.  The  effect  of  the  deposited  copper  salts  is  to 
enhance  the  destructive  action  of  the  current,  and  caution  is 
therefore  necessary  until  practice  has  made  the  operator 
familiar  with  the  amount  of  reaction  to  be  expected.  No  per 


manent  discoloration  of  the  skin  seems  to  result,  and.in  cer¬ 
tain  forms  of  naevi  the  use  of  “soluble”  metallic  electrodes 
presents  decided  advantages. 

Les  Glycosuries  non  Diabetiques.  [Non-Diabetic  Glycos¬ 
uria].  Par  Germain  Roque.  Paris  :  J.  B.  Bailliere  et  Fils. 
1899.  (Cr.  8vo,  pp.  92.  Fr.1.50.) 

It  is  well  known  that  glycosuria  may  occur  in  the  course  of 
many  diseases  and  patnological  conditions.  Information 
upon  this  subject  is  to  be  found  ordinarily  in  textbooks,  but 
still  there  is  good  reason  for  the  publication  of  an  essay 
dealing  solely  with  this  subject,  on  the  understanding  that  it 
contains  statements  which  are  true  in  fact,  and  so  much  the 

better  if  it  also  contains  new  observations. 

We  are  afraid  that  the  work  before  us  cannot  be  said  to 
fulfil  either  of  these  conditions.  While  singularly  want- 
ing  in  evidence  of  personal  experience,  it  seeks  to  put 
things  in  a  light  which  is  altogether  misleading.  lhe 
author  holds  that  glycosuria  as  a  symptom  is  completely 
distinct  from  the  disease  diabetes.  He  does  not  believe  that 
a  symptom  can  transform  itself  into  a  disease,  or  that 
o-lycosuria  can  become  diabetes  mellitus.  He  admits  “that 
it  is  not  possible  to  deny  the  pathogenic  influence  of  gout,  of 
carbohydrate  and  saccharine  articles  of  diet,  of  digestive 
troubles,  of  nervous  maladies,  etc.,  in  the  causation  of 
glycosuria  and  diabetes,”  but  he  says  :  “it  is  not  a  trans¬ 
formation  of  the  glycosuria,  but  a  new  disease  which  occurs  at 
a  certain  time,  and  is  expressly  created  by  the  same  etiological 
factor”  (page  77).  Again  (page  79)  he  says  :  “  I  do  not  believe 
in  the  existence  of  hepatic  diabetes  of  glycosuric  origin,  and  I 
shall  continue  to  think  that  diabetes  supervening  111  a  glycos¬ 
uric  patient  is  not  an  aggravation  of  the  primitive  symptom, 
but  a  new  morbid  entity,  depending  upon  the  same  etiological 
cause.”  In  the  absence  of  any  pathologico-anatomical 
characteristic  diabetes  is  not  susceptible  of  a  very  rigid 
definition,  but  when  we  find  glycosuria  giving  rise  to 
derangements  of  nutrition,  and  threatening  health  and  life, 
we  call  the  disease  diabetes.  When  it  is  transitory,  or  an 
unimportant  symptom  of  some  other  disorder,  we  call  it 
o-lycosuria,  and  we  are  in  the  habit  of  seeing  cases  which  at 
first  could  not  be  called  diabetes,  but  their  course  earns  for 
them  that  name.  .  ,, 

The  author  finds  the  greatest  difficulty  m  establishing  the 
distinction  between  what  he  calls  glycosuria  and  diabetes, 
but  after  admitting  this  difficulty  he  goes  on  to  say:  (p.  75) 

“  I  do  not  wish  to  be  understood  to  withdraw  what  I  have 
established  respecting  the  existence  of  the  above-described 
clinical  types.  I  am  persuaded  that  there  is  gouty  diabetes, 
alimentary  or  nervous  diabetes,  and  diabetes  of  pregnancy, 
and  that  none  of  these  diseases  should  be  confounded  with 
gouty,  digestive,  nei  vous,  or  puerperal  glycosuria.  I  am  con¬ 
vinced.  that  in  many  cases  the  diagnostic  evidence  is  suffi¬ 
cient  to  distinguish  clearly  the  two  morbid  species,  but  I 
admit  that  there  are  mild  cases  of  diabetes  which  resemble 
glycosuria.  The  diagnosis  is  difficult  in  spite  of  all  the  enu¬ 
merated  signs,  but  there  is  one  of  capital  importance,  that  is 
the  ultimate  result— glycosuria  is  benign  and  curable,  while 
diabetes  sooner  or  later  leads  to  organic  decay  and  cachexia. 
Glycosuria  is  specifically  distinct  from  diabetes.  It  has  not 
the  same  evolution,  it  does  not  carry  with  it  the  same  pro¬ 
gnosis,  yet  in  certain  cases  the  symptoms  may  be  very  much 
alike,  and  their  differentiations  may  be  difficult.”  This  is,  of 
course,  begging  the  question. 

The  author  only  describes  gouty,  digestive,  nervous,  trau¬ 
matic,  and  puerperal  glycosuria,  and  leaves  out  of  account 
the  very  numerous  cases  seen  after  infectious  diseases,  sur¬ 
gical  sepsis,  diphtheria,  erysipelas,  anthrax,  boils,  abscesses, 
malarial  fever,  syphilis,  and  in  the  course  of  malignant  dis- 

6clS0. 

His  description  of  glycosuric  urine,  on  page  14,  is  somewhat 
peculiar.  According  to  this  account,  the  quantity  is  not  in¬ 
creased,  and  yet  in  another  place  it  is  admitted  to  be  as  much 
as  three  or  four  litres,  that  is  to  say,  90  to  120  ounces;  that 
the  colour  is  light  or  straw-yellow,  although  in  gouty  glycos¬ 
uria  it  is  very  often  high-coloured;  that  it  is  limpid  and 
strongly-refracting,  although  in  the  same  condition  it  is  often 
turbid  with  urates ;  that  there  is  no  increase  of  density,  and 
that  the  sugar  is  always  present  in  small  quantities,  although 
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tiu«  «?16  most  undoubted  cases  of  transitory  glycosuria 
the  quant  ity  present  may  be  very  considerable,  and  the  spe¬ 
cific  gravity  in  consequence  high;  that  the  reduction  of 

?  DePrecent1?hpmPiete;-alth0»Ugh  ^en  sugar  is  preset  in  even 

thPat  theL  nr?npedUCtf°!1  of,  C0PPer  is  complete ;  and  lastly, 
tnat  the  uime  contains  leucin  and  tyrosin,  a  statement 
which  certainly  needs  confirmation. 

+1,0  JrfgG  2°r  8Peaki“g  of  the  glycosuria  of  obesity,  he  makes 
u  f-  ®*tfaord5pary  statement  that  in  what  the  French  call 
the  diabetes  actually  makes  the  patient  fat- 
flip  IiLrnfi !tra8ts  thla  ™th  the  glycosuria  of  obesity,  where 
latlol  nf  fi  n1  u  16  Unn|  1S  the  c°nsequence  of  the  accumu- 
f  n'plf  L?' ?ages  3,6’  37’  ,and  38  labours  to  prove  that 
the  use  of  saccharine  and  amylaceous  articles  of  food  is  a  fre- 

w„”,  l°rSH  of  glycosuria,  but  his  facts  are  of  a  most  hap- 
hazard  kind  and  many  of  the  statements  doubtful.  For  in¬ 
stance,  lie  says  that  Dr.  Tholozan  speaks  of  the  extreme  fre¬ 
quency  of  glycosuria  in  Persia,  but  in  a  letter  from  Dr. 
lholozan  to  the  present  writer  he  expresses  the  opinion  that 
glycosuria  is  less  frequent  in  Persia  than  in  Europe.  Again 
ho  quotes  Christie  upon  the  frequency  of  diabetes  in  Ceylon 
nfll^.-hpibUHeS+t^ Ins  to  the  diet  of  the  people  consisting  chiefly 
of  caibohydrates,  but  diabetes  in  Ceylon  is  prevalent  not 
amongst  the  poorest  class,  but  amongst  the  well-to-do  natives, 

HantLV?SHCOr^wni  am,on?st  tlie  Mohammedans  and  descen- 
Ule  ?Utc colonists>  who  eat  flesh,  as  amongst  the 

mmt  Hi’f, t  !  infl"0  '  4gam  he  (l.uotes  Cantani  for  the  state¬ 
ment  that  diabetes  or  glycosuria  is  very  common  amongst  the 

S^ide?PW^nthe8i!,gar  Pla“tations,  but  in  Maud- 
tius  and  British  Guiana,  where  the  people  are  chiefly  em¬ 
ployed  on  the  sugar  plantations,  the  disease  is  very  rare  It 

the  Unf£d^,?le  UfeAre  Rre  chl?fl^East  Jndian  coolies,  but  in 
the  United  .states  of  America  the  disease  is  so  rare  among  the 

ill  anyone  of  £&  °f  Phih*>”hto  "as  neve.-  seen  .‘cj 

In  referring  to  the  glycosuria  of  alcoholism  (page  46),  lie 
makes  the  somewhat  extraordinary  statement  that  in  most 
diabetic  dietaries  “  l’interdiction  de  l’alcohol  figure  en 
premiere  ligne.”  B 

In  spite  of  the  author  s  view  that  glycosuria  always  tends  to 
recovery,  lie  finds  it  necessary  to  recommend  the  most  ener¬ 
getic  treatment  including  strict  antidiabetic  diet,  and  the 
employment  of  all  the  drugs  in  use  against  diabetes,  but  we 
suppose  it  is  by  a  slip  of  the  pen  that  on  page  81  he  advises 
to  relieve  thirst  by  malt  extract  diluted  with  water  ” 

e!?aVl e+?uoAedso  ™ch  in  order  to  show  how  thoroughly 
untrustworthy  the  book  is,  and  we  can  only  express  our  regret 
that  an  essay  on  a  subject  of  some  interest  should  be  dis¬ 
figured  by  such  grave  faults. 

Ueber  Tempered  Anstalten  [Temperance  Institutions! 

^  on  A.  Smith.  Wurzburg  :  A.  Stuber.  1899.  (Crown  8vo 
pp.  70.  M.0.60.)  ’ 

This  interesting  and  suggestive  pamphlet  appears  at  an 
opportune  time.  The  author  contends  that  it  is  mainly 

onrX  ntS  aCtl°n  °n.the  heart  that  the  evil  effects  of  alcohol 
aLttho  ner™us.  system  are  produced.  Sooner  or  later,  in 
h  «  We  aS  ln/chronie  eases,  in  all  who  drink  to,  what  is 
s(even  though  the  excess  does  not  manifest 
yaay  °rdmai;y  symptoms  of  intoxication),  the 

dfatP  and  remains  so  long  after  the  imme¬ 

diate  effects  of  the  alcohol  have  passed  off.  The  author  be- 
icves  that  changes  in  the  size  of  the  heart,  imperceptible  to 
ordinary  percussion,  can  be  ascertained  by  the  use  of  the 

phonendoscope  combined  with  Bianchi’s  “  friction  tech¬ 
nique.  HCLll 

He  urges  that  to  treat  any  case  of  alcohol  poisoning  success¬ 
fully  it  is  as  necessary  to  treat  the  cardiac  condition  as  it  is 
to  enforce  total  abstinence.  Until  the  heart  returns  to  the 
normal  the  patient  is  not  to  be  regarded  as  cured,  for  until 
the  brain  receives  adequate  nourishment  it  will  continue  to 
give  rise  to  the  particular  sensations  which  incite  the  patient 
heart n^"  Tb€>  Craving  for  alc°hol  is  kept  up  by  a  dilated 

The  author  here  overstates  his  case.  There  are  too  many 
persons  with  dilated  hearts  who  have  no  particular  desire  for 
alcohol,  and  too  many  alcoholic  patients  who,  long  after  their 
restoration  to  apparently  complete  health,  find  even  the  taste 

G 


^i®Lcfolic  beverage  enough  to  rouse  once  more  the  desire 
to  drink  to  excess,  for  it  to  be  admitted  that  a  dilated  heart 

alcohofnnC1Pal  faCt0r  m  causing  or  keeping  up  a  craving  for 

cenandWflaahhJehp^fe  rela}ive  importance  of  damaged  nerve 
cfrcle”whh.hyin^c  D?,UScle  may  be> tlie  Part  of  the  “  vicious 
tiBnlt  tni  •  ’  1  piactlce>  can  be  attacked  most  easily  is  cer- 

tainly) the  circulatory  apparatus.  In  this  connection  the 

orpei£onfadeS7tnSf>mtereStifng  thaK  during  the  treatment 
or  pei ^ons  addicted  to  the  use  of  morphine,  each  reduction  in 

the  quantity  taken  was  followed  both  by  the  ordinary  feelings- 

of  distress  and  by  a  temporary  dilatation  of  the  heart.  g 

While  there  are  a  good  many  institutions  at  which  well-to-do. 

peisons  can  be  treated,  the  author  advocates  a  large  increase 

in  the  number  of  similar  institutions  available  for  the  poor 

nd  gives  valuable  hints  as  to  the  lines  on  which  such  estab- 

lshments  must  be  conducted.  Dr.  Smith’s  opinion  of  fheir 

th-lte‘G?Bhbnmngedt  by+his  fon?ewhat  optimistic  statement 
that  with  proper  treatment  there  is  hardly  any  disease 

which  can  be  cured  so  certainly  as  so-called . dipsomania.’7 

He  does  not  touch  on  the  question  of  how  to  prevent  relapses 
on  the  part  of  patients  who  have  been  “  cured,”  nor  on  the 
thorny  subject  of  prophylaxis.  ’ 


Le  MyxcedI;me  (Myxcedema).  Par  le  Dr.  Thibierge.  Paris  - 
Masson  etCie.  1898.  (Royal  8vo,  pp.  32.  Fr.  1.25). 

In  this  monograph,  which  belongs  to  the  medico-chirurgical 
series  appearing  under  the  direction  of  Dr.  Critzman  the 

o?theradlultde?,\h?  fU%Ct  int0:  (P  sP°ntaneous  myxcedema 
\nfai?tlle  myxcedema;  (3)  operative  myxce- 
uema ,  and  (4)  endemic  myxcedema  or  cretinism.  In  infantile 
myxcedema  the  functions  of  the  thyroid  body  are  suppressed 
dui  mg  the  period  of  the  development  of  the  individual, 
typical  cases  justify  the  name  of  myxcedematous  idiocy' 
Under  endemic  myxoedema  the  author  observes  that  mere 
enlargement  of  an  organ  does  not  necessarily  imply  increased 
function  for  such  enlarged  organs  may  be  physiologically 
inert  if  the  glandular  element  has  been  destroyed  and  re¬ 
placed  by  a  pathological  tissue.  After  describing  the  indi¬ 
vidual  forms  Dr.  Thibierge  deals  with  the  diagnosis,  patho- 
geny,  and  treatment  of  the  affection  as  a  whole.  He  thinks 
that  lodothyrin  is  not  the  only  active  substance  of  the  thyroid 
body,  although  it  is  the  one  which  has  been  best  studied 
1  he  question  of  the  accessory  thyroids  or  parathyroid  glands 
is  also  discussed.  Here  the  author  states  that  they  have 
exactly  the  same  significance  in  man  as  in  animals.. 
Attention  is  drawn  to  the  untoward  symptoms  sometimes 
attending  thyroid  treatment.  Dr.  Thibierge’s  monograph  con¬ 
tains  an  interesting  and  clear  account  of  a  subject  of  much 
importance. 


Manual  of  First  Aid.  By  J.  A.  Austin,  M.D.  London  - 

Sampson  Low,  Marston,  and  Co.  1898.  (Crown  8vo,  pp.  216 

65  illustrations,  3s.  6d.) 

This,  the  latest  addition  to  the  first-aid  manuals,  appears  to  be 
m  no  way  inferior  to  its  numerous  predecessors;  indeed  it 
goes  more  into  detail  than  many  of  them.  It  is  intended  not 
only  for  a  textbook  to  be  used  by  those  attending  a  course  of 
lectures,  but  is  written  in  a  style  calculated  to  encourage  an 
ordinary  reader  to  go  through  it  and  keep  it  at  hand  for  refer¬ 
ence  in  case  of  emergency. 

Tli e^ first. two  chapters  are  devoted  to  the  object  and  method' 
of  instruction,  and  the  next  eight  to  elementary  details  of 
anatomy  and  physiology.  Then  follow  eight  chapters  de¬ 
scribing  the  ordinary  accidents  of  daily  life  and  the  best  way 
to  deal  with  them.  The  next  two  chapters  indicate  the  various 
methods  of  applying  bandages  and  splints,  and  the  different- 
ways  of  moving  injured  persons  with  the  least  possible  dis¬ 
comfort  to  the  sufferer  and  the  least  labour  to  the  helper,  and 
the  various  precautions  to  be  observed  in  these  operations  are 
duly  referred  to.  In  the  last  chapter  the  action  of  the  more- 
common  poisons  is  described,  and  a  few  useful  practical  hints 
as  to  what  should  be  done  to  combat  their  effects  are  given. 

The  book  is  carefully  written,  and  the  illustrations  are 
good,  and  those  who  select  it  as  their  guide  may  rely  on  the- 
advice  given. 
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Die  Neurologie  des  Auges  :  Ein  Handbuch  fEtr  Nerven- 
und  Augenarzte.  [The  Neurology  of  the  Eye :  A  Hand¬ 
book  for  Neurologists  and  Ophthalmologists.]  A0nD1.lI. 
Wilbrand  and  Dr.  A.  Saenger.  Yol.  i,  pt.  1.  Wiesbaden  : 
J.  F.  Bergmann,  and  Glasgow :  F.  Bauermeister.  (Royal 
gyo,  pp.  306.  63  illustrations.  M.  6.) 

The  scope  of  this  work,  as  announced  in  the  preface  to  the 
portion  now  published,  is  to  present  a  description  of  the 
nhvsiological  and  pathological  conditions  of  the  several  struc¬ 
tures  of  the  eye  from  a  neurological  standpoint.  In  carrying 
out  their  object  the  authors  further  aim  at  placing  before  the 
’•eader  the  pertinent  facts  gleaned  from  all  the  available  litera¬ 
ture  relating  to  each  of  the  subjects  and  arranging  the  matter 
in  such  order  as  to  enable  him  readily  to  estimate  the  dia¬ 
gnostic  meaning  of  any  morbid  symptom  m  which  he  is 

!11Amon'Ahe  subjects  included  in  the  first  two  chapters  are 
the  surface  anatomy,  the  sensory  innervation  of  the  conjunc¬ 
tiva  and  the  shape  and  size  of  the  palpebral  fissure  as  de- 
nendent  upon  conditions  apart  from  aflections  of  the  levator 
and  orbicularis  muscles.  The  lid  reflexes,  the  associated 
movements  of  the  lids  and  eye,  and  spasm  of  the  levator  pal- 
inebrie  are  the  subjects  of  the  next  three  chapters.  The  re¬ 
mainder  of  the  book  (more  than  two-thirds)  is  concerned  with 
utosis  in  some  of  its  manifold  relationships.  The  thorough 
treatment  accorded  to  each  subject  is  especially  conspicuous 
in  this  last,  the  most  difficult,  section  of  the  book  ;  in  each 
■subdivision  the  differential  diagnosis  is  considered  very  fully, 

.and  a  tabulated  epitome  of  the  cases  is  given. 

Respecting  the  oculomotor  nucleus,  the  authors  show  that 
the  latest  researches  tend  to  upset  much  that  has  been 
written  concerning  the  constitution  of  the  nucleus  itself,  and 
the  position  of  the  centres  for  the  individual  eye  muscles.  In 
a  case  of  uncomplicated  congenital  bilateral  ptosis  they  found 
aplasia  of  the  right  large-celled  lateral  segment  and  of  the 
left  Edinger-Westphal’s  cell  group ;  they  conclude  therefrom 
‘that  the  fibres  for  the  levator  palpebrae  originate  in  those 
nuclei.  Their  own  observations  agree  with  those  of  recent 
writers,  who  maintain  that  the  upper  branches  of  the  facial 
nerve  do  not  arise  from  the  oculomotor  centre. 

In  Part  2  of  the  first  volume  the  chapter  on  ptosis  will  be 
-concluded ;  spasm  and  paralysis  of  the  orbicularis  muscle, 
the  conjunctiva,  cornea,  and  lachrymal  secretion  will  be  the 
other  subjects.  Yol.  ii  is  to  be  devoted  to  the  pupils.  The 
retina  optic  nerve,  hemianopsia,  and  functional  nervous  dis¬ 
orders’  are  to  be  treated  in  Vol.  iii  ;  and  ocular  muscle 
derangements  are  to  form  the  subjects  of  Vol.  iv.  The  whole 
treatise  is  to  be  completed  within  the  next  three  years. 

Judging  from  the  standard  of  this  instalment,  the  work  will 
be  an  Invaluable  aid  to  diagnosis,  and  a  very  convenient  guide 
-to  most  of  the  literature.  The  illustrations  are  exceptionally 
good. 


NOTES  ON  BOOKS. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


The  Danish  Tourist  Society  have  issued  a  convenient  pocket 
guide  to  Copenhagen  and  its  Environs ,  which  contains  a  plan  of 
the  city,  with  an  inset  of  the  coast  immediately  to  the  north, 
and  a  sketch  plan  of  Denmark.  The  text  gives,  arranged  in 
a  convenient  form  for  ready  reference,  the  information  usually 
to  be  found  in  guidebooks— lists  of  hotels  and  restaurants, 
descriptions  of  the  principal  sights  of  the  city,  and  an 
excellent  table  showing  at  a  glance  the  days  and  hours  on 
which  the  various  public  buildings  are  open.  The  English  of 
the  text  is  intelligible,  though  it  stands  in  need  of  skilled 
revision.  The  same  Society  issues  also  a  well-illustrated 
pamphlet  giving  some  account  of  the  climate,  sights,  and 
amusements  of  Copenhagen,  and  of  the  route  there  via  Har¬ 
wich  and  Esbjerg.  This  pamphlet,  entitled  Copenhagen ,  the 
Capital  of  Denmark,  is  published  at  the  price  of  2s.,  and,  like 
the  guide,  can  be  obtained  in  this  country  from  Messrs. 
Simpkin,  Marshall  and  Co.  The  best  time  to  go  to  Copen¬ 
hagen  is  probably  June  or  July.  The  town  itself  is  beautiful 
and  interesting,  and  many  agreeable  excursions  can  be  made 
ifrom  it,  especially  by  water. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Malt  Extract.— An  analytical  examination  of  a  sample  of  the 
“Exonia”  malt  extract  prepared  by  Messrs.  Evans,  Gadd,  and 
Co.  of  Exeter,  shows  that  the  sample  was  a  very  good 
pal’emalt  extract,  having  a  high  degree  of  diastasic  powei. 

It  is  a  carefully  prepared  extract  of  excellent  quality,  and  is 
deserving  of  attention. 

Chocolate- Coated  Tablets.- Messrs.  Parke,  Davis,  and  Co 
manufacturing  chemists,  21,  North  Audley  sftree*, , 

W.  have  sent  samples  of  compressed  tablets  coated  with 
chocolate.  These  chocolate-coated  tablets  are  not  all  com¬ 
pressed  simple  powders,  but  many  are  compound  in  their 
composition.  They  have  a  very  tempting  appearance,  and 
can  be  kept  in  the  mouth  for  some  time  before  any  taste  of  the 
ingredients  can  be  perceived.  AVe  find  that  when  they  are 
placed  in  warm  water  they  quickly  break  up. 

Carbolic  Acid  Soloids.— Messrs.  Burroughs,  AVellcome,  and 
Co.,  Snow  Hill  Buildings,  E.C.,  prepare  a  compressed  form 
of  carbolic  acid  intended  for  the  ready  preparation  of  anti¬ 
septic  solutions.  These  soloids  are  coloured  in  order  to  dis¬ 
tinguish  them  from  compressed  drugs  intended  for  internal 
use”  and  when  dissolved  they  form  yellowisli-green  solutions. 
These  soloids  are  put  up  in  corked  glass  tubes  They  are 
more  convenient  and  safer  to  carry  than  liquefied  carbolic 
acid,  and  the  solutions  are  as  quickly  prepared,  the  soloid  dis¬ 
solving  at  once  when  placed  in  water.  A  soloid  acid  carbolic 
60  grains  when  dissolved  in  three-quarters  of  a  pint  of  water 
yiefds  approximately  a  1  per  cent,  solution,  boloids  contain¬ 
ing  20  grains  of  carbolic  acid  are  also  made. 

Tabloids—  AVe  have  received  specimens  of  a  compressed 
tabloid  containing  2J  grains  each  of  pulv.  ipecac,  co.  and 
bismuth  subnitrate,  prepared  by  Messrs.  Burroughs,  AA  ell- 
come,  and  Co.,  Snow  Hill  Buildings,  E.C.  AVe  find  that  when 
they  are  placed  in  water  they  commence  at  once  to  disinte¬ 
grate,  and  in  a  short  time  are  reduced  to  a  fine  powder. 

Acoine. — Messrs .  Burgoyne,  Burbidges,  and  Co.,  12  and  16, 
Coleman  Street,  London,  E.C..  have  sent  a  specimen  of 
acoine,  a  new  synthetical  compound  possessing  anaesthetic 
properties  similar  to  those  of  cocaine.  It  does  not  appear 
that  acoine  has  been  tried  in  ophthalmic  practice  or  by  the 
surgeon,  but  experiments  made  upon  dogs  at  the  Dresden 
Areterinary  College  show  that  acoine  does  not  give  rise  to  any 
of  the  symptoms  of  poisoning  which  may  be  caused  by 
cocaine.  In  large  doses  it  exerts  a  corrosive  action  on  the 
stomach  and  intestines,  and  may  thus  cause  death.  In  a  con¬ 
centrated  form  it  is  objectionable  on  account  of  this  corrosive 
action,  but  in  weak  solutions  it  may  perhaps  be  used  m 
place  of  cocaine. 

Airol. — Airol  is  a  chemical  compound  of  gallic  acid,  iodine, 
and  bismuth,  introduced  some  years  ago  as  a  substitute  foi 
iodoform.  It.  occurs  in  the  form  of  a  greenish-grey  powder, 
almost  odourless,  tasteless,  and  unaltered  by  light.  Exposed  to 
moist  air  it  gradually  changes  into  a  red  powder,  a  more  basic 
oxyiodogallate  containing  less  iodine.  Airol  is  insoluble  in 
ordinary  solvents,  and  by  the  action  of  boiling  water  it  is 
rapidly  decomposed,  being  converted  into  the  above-mentioned 
red  compound.  AVith  water  and  glycerine  it  forms  an  pul¬ 
sion  which  preserves  its  colour  for  a  certain  time.  Mixed 
with  soft  paraffin,  vaseline,  or  anhydrous  wool  fat,  a  permanent 
ointment  can  be  made.  The  results  of  the  use  of  airol  liave 
recently  been  given  by  Dr.  L.  V.  Lesser,  in  a  paper  read  before 
the  Medizinische  Gesellschaft,  at  Leipzig.1  In  this  paper 
the  author  states  that  having  experimented  with  a  large 
number  of  iedoform  substances,  he  has  found  airol  only  to  be 
satisfactory  ;  he  has  employed  it  for  nearly  three  years  in 
place  of  iodoform  in  almost  all  operative  and  other  wounds. 
The  sample  of  airol  we  have  examined  has  been  prepared  by 
Hoffmann.  La  Roche  and  Co.,  BasleH _ .. 

1  Deut.  med.  Wocli.,  No.  1,  1899. 
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VACCINATION  IN  INDIA. 

_r  .  The  Reports  for  1897-98. 

t  K  r?ceiX?d  ei8ht  reports  relating  to  vaccinations  per- 
formed  during  the  year  ending  March  31st.  1898.  in  Bengal 
the  North- West  Provinces  and  Oudh,  the  Punjab,  the  Pre- 
sidencies  of  Madras  and  Bombay,  the  Hyderabad  Assigned 
♦  1 1S^n^8-’  Assam>  and  Burmah.  Tliese  reports  are  drawn  up  for 
the  official  year  because  the  main  bulk  of  the  work  is  done 
during  the  cold  season,  and  a  report  for  the  calendar  year 
would  cut  the  proceedings  in  two  and  compel  officers  to  devote 
to  drawing  up  statistics  time  which  is  far  more  usefully  spent 
in  directmg  and  inspecting  operations.  The  system  now  in 
foice  in  India  is  to  submit  a  full  report  every  fourth  year,  and 
intervening  two  years  to  prepare  tabular  statements 
latter  clas s corament 8 ’  The  ^Ports  for  1897-98  belong  to  this 

.  The  Amount  of  Vaccination. 

the foCSgtabte! tor  the  year are summarily  diaP,ay<!d by 


Province. 


Popula¬ 

tion. 


Number 

of 

Success¬ 

ful 

Primary  j 
Vaccina¬ 
tions. 
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J  1  umavuuraDie  one  lor  vaccine  progress 

The  people  were  unsettled  by  famine  and  plague,  the  births 
were  fewer,  and  many  of  the  children  unfit  from  inanition  and 
sickness  to  undergo  vaccination.  The  vaccinators  were  largedv 
employed  on  plague  and  famine  duties,  and  the  superior 
officers  withdrawn  for  frontier  and  other  work.  Under  these 
circumstances,  the  decreased  number  of  operations  performed 
in  several  provinces  is  not  to  be  wondered  at. 

The  History  of  Vaccination  in  India. 

Ihe  figures  shown  in  the  foregoing  table,  which  mav  be 
“f  .  as  faijly  reliable,  indicate  an  insufficient  anmuffi  of 
vaccination,  and  especially  of  infant  vaccination.'  Vaccination 

nnd  •PeIOv,UCed  irdo  Indiain  i8o4  via  Constantinople,  Bagdad 
and  .Bombay.  At  first  its  practice  was  limited  to  presidency 
civil  stations  and  their  neighbourhood,  and  success 

Pro-ei!ued  ar§e.7  °.n  tbe  Personal  influence  of  civil  officials 
liejudices  and  the  interested  opposition  of  inoeulators  had  to 

eftheTorthV  J'S  "°  ind!cati“s  *  these  report,  thJ? 
a!!olir  1  •  ?  obstacles  occasion  much  trouble  now  but 
apathetic  resistance  to  change  is  encountered  in  India’even 
vv  here  active  resistance  has  disappeared.  In  the  early  days  of 

nV 0n  tbe  fquad  or  locust  system  was  much  in  favour 
£a“Ss,of  vaccmators,  properly  organised  and  under  European 
wmtrol,  swept  over  definite  areas  and  vaccinated  every  man 
woman,  and  child  not  already  protected  bv  small-nnx  m- 
moculatmn.  fresh  ground  was  taken  up  every  cold  season 
and  the  old  fields  of  work  revisited  after  the  lapse  of  a  few 
*s:  During  the  hot  and  rainy  seasons  the  vaccinators  were 
withdrawn  to  the  hills,  and  kept  the  lymph  aUve  for  the 
winter  campaign.  This  was  the  system  initiated  by  Dr  Frank 
Pearson  in  the  North-West  Provinces,  and  it  gave a  great 
impetus  to  vaccination.  g  great 

The  Present  System. 

has  been.  superseded  by  the  fixed  or  localised  system 
under  which  vaccinators  are  entertained  by  district  and  town 
authorities,  and  are  assigned  each  a  separate  and  definite 
territory  in  which  work  is  perennially  carried  on,  and  the  un- 


dealt  with  arpf nwQemati4niIy  and’-if  P°S8ible,  exhaustively 
aeait,  with.  Gangs  are  still  maintained  in  some  provinces  for 

emergent  work  connected  with  small-pox  outbreaks.  Vacci¬ 
nal  ivp  a  Sf°  l°Cated4  at  disPensaries  and  employed  by 
local  splf  anl’  faCtonefS’.tea  Sardens,  etc.  The  introduction  of 
dprpH  V  ent.  mto  .Indian  administration  has  ren- 
d<  red  these  more  systematic  arrangements  possible  and  it 
I  v£  remains  to  develop  and  extend  them  until  vaccination  is 

OrleinaTlv  rnvepaSy  reafch  °-*,a11  ?Pd  becomes  a  universal  habit. 

Ily  i  over,nm®nt  Paid  entirely  for  vaccinators,  but  local 
bodies  now  largely  share  the  burden,  and  in  Bengal  and  Assam 
lecouise  has  been  had  to  a  system  of  licensing  vaccinators  which 
?n+b1StS  ,in„t®aching  inoeulators  how  to  vaccinate,  assigning 

sffiemUoneofifnsn? f?'  practic?’  and  allowing  them,  in  con- 
siaeiation  of  submitting  to  supervision  and  rendering  returns 

to  charge  moderate  fees  for  their  service.  The  old  guild  of 
Gators  haS’  in  faCt)  b6en  turned  int0  a  guild  of  vaccf- 
Arm-to-arm  Vaccination. 

in  the  early  days  human  lymph  was  exclusively  employed 
It  was  obtained  from  England  in  tubes,  and  on  ivoiy  poffits 
then  cultivated  on  the  hills,  and  transmitted  to  the  plains  in 

fhp  !!me  War  Arnj‘to-arm  vaccination  was  resorted'  to  under 
the  gang  system  and  became  the  rule  everywhere. 

T  ,  .  Calf  Lymph. 

Latterly  animal  lymph  has  been  extensively  introduced 

PhmH8  aie  orhired>  or  given,  and  are  either  carried 

about  as  vaccmifers  or  used  in  depots  to  supply  lymph  in 
quantity,  which  is  mixed  with  glycerine,  lanoline,  or  vaseline 
and  distributed.  These  means  of  supplying  animal  lymph 

usp  nf°w0r  less  01i  their  tria1’  and  the  results  obtained  by  the 
use  of  lymph  pastes  are  stated  not  to  have  been  so  good  at 
those  yielded  by  the  pure  article  taken  from  the  child  or  calf  • 
but  the  reports  show  that  the  use  of  animal  lymph  is  on  the 

and  that  its  employment  tends  to  facilitate  work  and 
remove  prejudice. 

T 1  ,  ,  The  Proportion  of  Successes. 

it  will  be  observed  that  the  ratios  of  successful  vaccination, 
vary  considerably  in  different  provinces.  Much  of  this  varia- 

Sm18Sb  'idUe  n°  dlll\‘rent  methods  of  computation,  and 
moie  unifoimity  and  perhaps  stringency  of  check  are  de 
sirable.  The  value  of  inspection  of  work  and  verification  of 
returns  is  fully  realised  by  Government  authorities,  and  there- 
is  also  a  frank  admission  of  the  need  of  both.  e 

The  Cost  of  Vaccination. 

the  cost  of  vaccination  also  varies  very  much.  This. 
ih fi01}  cirfumstances  of  each  province  and  largely  on 
the  amount  of  work  done  by  each  operator,  which  is  inversely 

Th?0^!0  !6  t0  dlffiful^es  and  opposition  encountered7 

The  Bengal  system  of  licensing  inoeulators  obviously 
diminishes  the  cost  per  case  materially  as  compared  with 
provinces  where  no  such  system  prevails!  1 

.  Vaccination  and  Small-pox. 

An  attempt  is  made  in  these  reports  to  compare  the  degree 
of  vaccine  protection  with  small-pox  mortality  in  districts  and 
towns.  Lome  facts  are  stated  which  indicate  that  the  better 
protected  have  less  small-pox  than  the  worse.  But  the  ques- 
tion  is  one  which  cannot  be  satisfactorily  settled  by  such 
data,  the  problem  being  complex  and  demanding  special  and 
discriminating  inquiry  and  study.  p  a 

Compulsory  Vaccination. 

Ihe  application  of  laws  rendering  vaccination  compulsory  is 
extending.  Laws  were  at  one  time  enacted  prohibiting 
lnocuffition.  They  do  not  appear  to  be  necessary  in  these 
days  and  no  mention  is  made  of  them  in  these  reports.  It  is 
difficult  in  the  absence  of  exhaustive  birth  registration  to 
work  a  compulsory  system  of  vaccination,  but  the  attempt  has 
been  made  in  a  large  number  of  Indian  towns,  and  with  atten¬ 
tion  and  perseverance  it  will  no  doubt  succeed  ;  but  it  would 
w»Jqry  satlsfactory  lf  from  time  to  time  and  in  different 
localities  a  census  were  taken  of  children  and  adults,  indicating 

"\irrrtl0n^monZ  t  l0se.  inspected  who  were  protected1 
either  by  small-pox  or  vaccination.  Vaccine  census  of  this, 
description  would  also  be  a  valuable  test  of  the  thoroughness 
of  vaccine  work. 
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JOHN  SHELDON,  ANATOMIST  AND  SURGEON 

(1752-1808.) 

Amongst  a  collection  of  pencil  drawings  of  medical  worthies 
purchased  by  the  Royal  College  of  Surgeons  of  England  at 
Christie’s  in  July  last,  is  one  which  purports  to  be  John 
Sheldon.  Like  all  the  portraits  in  this  collection  executed  by 
George  Dance,  the  head  is  represented  in  profile,  an  unsatis¬ 
factory  form  of  likeness,  but  the  features  depicted  appear  to  be 
reconcileable  with  those  of  the  large  oil  painting  now  in  the 
Curator’s  office  at  the  College,  which  was  painted  by  A.  W. 
Devis,  and  presented  by  Sheldon’s  widow  in  1821. 

In  the  catalogue  of  the  oil  paintings,  etc.,  possessed  by  the 
College,  which  was  drawn  up  by  Mr.  Hallett,  some  particulars 
of  Sheldon’s  life  are  given,  from  which  the  following 
are  partly  borrowed  :  He  was  born  in  1752,  became  a  Fellow 
of  the  Royal  Society  in  1784,  and  died  in  1808. 
His  education  commenced  by  apprenticeship  to  W  atson, 
at  whose  school  in  the  Tottenham  Court  Road  he  was  hi  st 
pupil  and  afterwards  teacher.  Those  were  stormy  times  for 
the  student  of  anatomy,  and  this  school  was  ultimately 
wrecked  by  a  mob.  Subsequently  Sheldon  was  associated  with 
William  Hunter  in  teaching  at  the  Windmill  Street  School, 
and  in  1777  he  opened  a  private  anatomical  theatre  in  Great 
Queen  Street,  Lincoln’s  Inn  Fields.  A  prospectus  of  his 
lectures  is  still  extant,  bound  into  a  volume  of  tracts  in  the 
Library  of  the  Royal  Medical  and  Chirurgical  Society,  in 
this  he  announces  his  intention  of  giving  five  courses  of  twenty 

lectures  each,  embracing  anatomy,  physiology,  surgery,  and 

comparative  anatomy,  for  the  whole  of  which  the  fee  was  to  be 
10  guineas.  Anyone  paying  this  sum  was  to  be  constituted  a 
perpetual  pupil.  He  also  offered  facilities  for  dissection  and 
for  instruction  in  other  branches  of  medical  science,  and  was 
willing  to  give  private  instruction  to  any  who  might  desire  it. 
At  the°foot  of  his  prospectus  he  advertises  for  a  house  pupil 
or  apprentice  “whose  situation  will  be  attended  with  singular 

9<Tffiis  prospectus  bears  no  date,  but  from  its  perusal  the 
impressionis  left  that  Sheldon wasdesirousof  devoting  himself 
to  scientific  investigation  and  to  teaching  rather  than  to 
practice.  He,  however,  became  surgeon  to  the  Medical 
Asylum  in  Welbeck  Street,  and  in  1786  was  appointed 
surgeon  to  the  Westminster  Hospital.  But  his  health  broke 
down;  he  resigned  in  1788  and  removed  to  Exeter,  where  in 
1797  he  was  appointed  surgeon  to  the  Devon  and  Exeter 
Hospital.  But  it  seems  probable  (vide  inf ra)  that  he  must 
have  returned  for  a  time  to  London  after  first  leaving  it ; 
the  pencil  portrait  by  Dance  is  dated  1793,  and  the  oil  portrait 
appears  to  be  that  of  a  man  much  older  than  36-the  age  at 
which  he  first  broke  down  ;  moreover,  Dance  was  the  architect 
of  the  existing  building  in  Lincoln’s  Inn  Fields,  which  was 
erected  in  the  first  years  of  this  century. 

Sheldon  succeeded  to  William  Hunter  as  lecturer  on  Anatomy 
to  the  Royal  Academy  in  1782,  and  was  the  author  of  an 
important  work  on  the  lymphatics  ;  he  was  the  first  to  point 
out  that,  in  order  to  get  relaxation  of  the  extensor  muscles, 
and  so  good  approximation  of  the  fragments  in  cases  of 
fractured  patella,  it  was  essential  that  the  thigh  should  be 
■flexed  upon  the  body,  so  that  he  was  apparently  the  originator 
of  the  inclined-plane  treatment  of  these  fractures ;  he  also 
edited  some  of  Lieberkuhn’s  works.  His  style  was  lucid,  and 
his  published  writings  stamp  him  as  probably  having  been 
:  an  excellent  teacher.  ,  ... 

Such,  are  the  bare  facts  of  his  life,  but.  a  more  living 
picture  of  the  man  has  come  down  to  us  in  the  pages  of 
Faujas  St.  Fond,  a  French  savant  devoted  to  geology  and 
mineralogy,  who  visited  this  country  about  1790.  Owing  to 
the  disturbances  of  the  French  Revolution,  in  which  many  of 
his  friends  perished,  he  did  not  publish  his  memoirs,  T  oyage 
en  Analeterre  et  en  Ecosse,  until  1797. 

St.  Fond  brought  with  him  letters  of  introduction  to 
many  of  the  leaders  of  science  of  the  day:  to  Sir  Joseph 
Banks,  John  Hunter,  Dr.  Lettsom,  Watt,  Priestley,  Sheldon, 
and  others.  The  gossiping  minutise  with  which  his  pages 
abound  give  to  his  book  an  enduring  interest  long  after  its 
scientific  value  has  been  effaced  by  the  lapse  of  time.  He 


regrets  that  he  missed  seeing  John  Hunter,  who  was  absent 
from  town,  a  regret  which  posterity  may  well  share,  for  he 
paints  John  Sheldon  for  us  with  a  skilful  touch.  He  tells  us 
that  one  must  have  seen  and  known  Sheldon  to  appreciate 
aright  his  passion  for  study  ;  animated  by  the  fire  of  his 
character  tfie  English  gravity  was  not  evident,  and  his 
vivacity— which  to  some  might  appear  extreme— was  balanced 
by  most  estimable  qualities.  But,  St.  Fond  adds,  we  must 
not  look,  in  a  man  so  possessed  by  enthusiasm  for  work,  for 
that  same  evenness  of  temperament  that  pertains  to  men  cast 

in  a  more  ordinary  mould.  .  , 

St  Fond  spent  many  mornings  inspecting  Sheldoivs  collec¬ 
tions  of  rare  objects  and  of  anatomical  preparations,  but  what 
interested  him  perhaps  the  most  was  a  sort  of  mummy  which 
occupied  a  conspicuous  place  near  to  the  bed  in  the  anatomists 
bed  room.  A  kind  of  table  of  mahogany,  the  top  of  which 
opened  with  a  hinge,  contained  an  inner  case  of  cedar  wood, 
covered  by  a  sheet  of  glass,  beneath  which  lay  the  nude  body 
of  a  girl  of  20,  with  beautiful  brown  hair.  The  glass  was 
lifted  and  he  was  made  to  admire  the  suppleness  of  her  arms, 
of  her  breasts,  and  even  of  her  cheeks,  and  the  perfect  pre¬ 
servation  of  the  rest  of  the  body.  It  had  been  thus  preserved 
without  opening  the  case  at  all  for  five  years,  but  when  shown 
to  St  Fond  it  had  already  been  opened  several  times.  He 
notes  that  already  the  flesh  was  beginning  to  dry  too  much, 
and  the  muscles  were  too  strained,  which  gave  to  the  face, 


though  it  still  retained  the  traces  of  great  beauty,  a  drawn 
expression  which  partly  effaced  the  sweetness  of  her  features. 

To  preserve  the  body  it  had  been  many  times  injected  with 
a  saturated  solution  of  camphor  in  strong  spirit,  to  which  a 
little  turpentine  had  been  added,  and  the.  skin  had  been 
rubbed  with  finely-powdered  alum.  The  viscera  had  been 
removed  and  steeped  in  spirit  to  which  camphor  and  xesin 
had  been  added,  and  subsequently  treated  with  alum  and 
replaced.  With  a  view  to  imparting  more  of  the  colour  of  life 
to  the  face  the  carotids  had  been  injected  with  a  coloured 
fluid  the  body  was  then  laid  on  a  film  of  quicklime  and  the 
box  hermetically  sealed.  Impelled  by  curiosity,  St.  Fond 
inquired  who  she  had  been  that  Sheldon  had  thus  bestowed 
such  pains  upon  her  preservation,  and  was  told  that  she  had 
been  a  mistress  whom  Sheldon  had  tenderly  loved,  but  who 
rad  succumbed  to  consumption.  He  had  attended  her 
ffirough  her  long  illness,  and  shortly  before  her  death  she  had 
desired  that  he  should  embalm  her  body  and  keep  it  near  to 

^  Fond,  as  he  tells  us,  rather  wished  that  he  had  not  heard 
,his,  for  he  esteemed  it  a  somewhat  ghoul-like  procedure 
;o  make  “  de  sancj  froid  ”  an  anatomical  demonstration  of  the 
object  of  one’s  cenderest  affections,  and  he  thought  of  the 
ancient  Egyptians,  who,  whilst  ready  to  avail  themselves  of 
'lie  services  of  embalmers,  were  given  to  stoning  them  at  times. 
Yet  he  comes  round  to  thinking  that  Sheldon  did  not  deserve 
such  harsh  treatment,  for  he  was  good  and  sympathetic,  and 
the  courage  of  his  act  must  not  be  set  down  to  cynicism,  but 
rather  to  a  self-control  not  incompatible  with  sensibility. 
But  Sheldon  afterwards  married,  and  the  poor  mummy  was 
banished.  It  found  its  way  to  the  College  of  Surgeons,  where 
it  now  is  in  a  back  room,  alas,  no  more  with  any  semblance  of 
life,  but  shrunken  and  as  hard  as  a  board,  the  skin  of  the 
arms,  neck,  and  chest  quite  white,  but  the  face,  where  appa¬ 
rently  the  colour  injected  has  remained,  a  dull  red,  all  the 
more  ghastly  for  its  colour,  and  the  long  brown  hair  is  beauti¬ 
ful  no  more.  What  an  irony  of  fate,  that  the  gratification  of 
the  poor  girl’s  dying  wish  should  have  had  no  better  result 
than  that  her  last  resting-place  should  be  the  lumber  room  of 
a  great  museum  ! 

Then,  with  renewed  interest  in  the  man,  one  goes  back  to 
his  portrait  to  find  a  strongly  marked  but  fine  face,  in  wig  and 
pigtail,  with,  especially  in  the  profile,  features  perhaps  a 
little  suggestive  of  eccentricity,  but  with  not  a  trace  of  hard¬ 
ness. 

A  special  appeal  signed  by  the  Duke  of  Westminster  has 
been  issued  on  behalf  of  the  West  London  Hospital.  The 
object  is  to  raise  a  sum  of  ^60,000  to  complete  the  alterations 
and  extensions  which  will  eventually  raise  the  accommoda¬ 
tion  for  patients  to  250  beds  and  cots,  and  provide  a  more 
suitable  home  for  the  nurses,  and  better  administrative 
offices. 


THE  LEICESTER  BOARD  OF  GUARDIANS  ON 
VACCINATION. 

The  Leicester  Board  of  Guardians  have  declined  to  appoint  a 
vaccination  officer  in  place  of  one  who  lias  resigned,  and  on 
being  pressed  to  do  so  by  the  Local  Government  Board  have 
explained  their  reasons  for  declining  in  a  memorial  to  the 
Loard.  As  this  memorial  has  been  printed  and  circulated  by 

ivn;faVaiii*lan!j  be(?re  any  reply  had  been  received  from 
\\  hitehall,  and  as  the  position  which  Leicester  has  assumed 
m  the  vaccination  controversy  is  an  interesting  one,  there  can 
be  no  impropriety  in  examining  the  justification  with  which 
L Sua,'dians  seek  to  cover  their  inaction. 

The  memorial  stands,  it  may  be  said,  on  two  legs — a  his¬ 
torical  and  an  argumentative— each  of  which  is  intended  to 
support  the  other.  The  historical  portion  of  the  memorial  sets 
forth,  in  a  form  that  is  not  open  to  serious  criticism,  the 
progress,  and,  as  the  guardians  think,  the  causes  of  the 
disaffection  against  the  vaccination  law  which  Leicester  has 
exhibited  for  so  many  years.  It  takes  us  back  to  the  passing 
of  the  Act  of  1S67,  and  the  guardians  allege  that  they  com¬ 
menced  prosecutions  against  defaulters  even  before  it  was 
eompulsory  on  them  to  do  so. 

There  is  one  phase  of  the  history  of  vaccination  in  Leicester 
yv  lien  the  guardians  have  not  thought  it  necessary  to  include 
m  their  historical  summary.  They  appear  to  attribute  the 
feeling  which  lias  undoubtedly  been  created  in  Leicester 
against  vaccination  entirely  to  the  indignation  caused  by 
whole^le  and  indiscriminate  prosecutions.  While  it  maybe 

admitted  that  there  may  be  a  good  deal  of  truth  in  this 
assumption,  and  that  more  discretion  on  the  part  of  the 
guardians  in  the  early  days  of  the  administration  of  vaccina¬ 
tion  might  have  saved  a  good  deal  of  trouble  in  after 
years,  yet  there  have  been  other  and  potent  influences  at 
woik  in  Leicester,  without  which  it  would  never  have 
assumed  the  prominent  position  it  has  occupied  in  the  anti 
vaccination  crusade. 

.  ^7je  Cfj£e  which  the  antivaeeinators  of  Leicester  submitted 
to  the  Loyal  Commissioners  on  Vaccination,  with  its  dis¬ 
cussion,  Dlls  more  than  243  closely-printed  foolscap  pages,  to 
say  nothing  of  numerous  tables  and  diagrams.  Of  these,  no 
fewer  than  165  are  taken  up  by  the  evidence  of  Mr.  J.  T. 
Biggs,  whose  hand  is  to  be  traced  in  most  of  the  antivaccina- 
c'.ocumeJ1£s  that  have  emanated  from  Leicester,  and  who, 
if  he  has  not  been  the  actual  Corypineus  of  the  antivaccinist 
movement  generally,  has  played  no  small  part  in  it.  It  is 

h!!Tf°nhy  rhat  'V1'.  Who  was  some  years  ago  a  mem- 

ber  of  the.  Leicester  Board  of  Guardians,  when  he  did  veo- 
man  s  service  in  stiffening  their  backs  to  ignore  their  duties 
under  the  \  accmation  Acts, but  who  had  for  some  time  retired 
from  the  position,  lias  lately  returned  to  the  Board,  apparently 

to  hino?  ihefAnt;0fiie.e  a.?,ain-  Ifc  is  only  doing  bare  justice 

V  f  admit  that,  notwithstanding  other  conditions  which 

^W>1p!°1nfrtlVafCC;1-natl0n  ,Leicester,  it  is  very  doubtful 
whether  the  agitation  would  have  ever  obtained  the  dimen- 
Mons  !t  lias  done  had  it  not  been  for  his  untiring  activity. 
But  lie  was  not  alone.  He  had  the  support,  and  indeed  the 
activ  e  assistance  of  a  number  of  colleagues,  amongst  whom 
may  be  specially  mentioned  the  late  Mr.  P.  A.  Taylor  for 
^  ‘  f.or  Leicester,  who  for  years  carried  on’ the 

n0ht  against  vaccination  in  the  House  of  Commons  as 
cricketers  say,  “  off  his  own  bat.”  What  ;Mr.  Bi“g“S  ac- 
comphshed  for  the  anti  vaccination  cause  in  Leicester  has 
been  done  for  it  in  other  towns  by  similar  enthusiasts,  in 
most  cases  manufactured  by  the  same  unwise  zeal  in  prose- 
d?ansS  defaulters  whieh  distinguished  the  Leicester  guar- 

tlJi'eaeMWere’-ill0.WeVeri  °.tber  conditions  which  materially 
helped  the  agitation,  if,  indeed,  they  did  not*  form  thereat 
foundation  on  which  it  rested.  Reference  has  been  made 
to  the  claim  of  the  Leicester  Guardians  that  they  at  first 
carried  out  the  compulsory  provisions  of  the  Vaccination  Acts 
with  great  energy.  This  claim  is  well  founded:  Mr.  Big^s  in 
his  evidence  before  the  Royal  Commissioners,  stated  that’ he 
himself  had  been  summoned  five  times  as  a  defaulter,  and 

T  ?ii«oathT  occasi1oris  ,hls  goods  had  been  distrained  on. 
Phis  was  quite  enough  to  invest  him  with  the  halo  of  martyr¬ 
dom,  and  accounts  for  the  fervour  with  which  he  has  so  per¬ 
tinaciously  withstood  the  public  vaccinator  .J  JBut  it  is  only 


ipDetareddbehfoipalt1>1tlierLeiCe -te-  witnesses  of  any  position  who 
appealed  before  the  Commissioners,  including  several  ex- 

83°S  {fg,  leadi“g  -citiz?s-  agreed  in  fheTopinion 
tnat  it  was  to  the  indiscriminate  character  of  these  urose- 
cutions  that  the  steady  growth  of  the  feeling  aEst 
vaccination  m  the  town  was  largely  due.  8  againfefc 

well"  m-enSrafor‘\ VmtheSeian<  1  *°-ther  -in fi uences  the  soil  was 
which  ^ was  held  in t  8ieaf  ^vaccination  demonstration 
vvnicn  was  held  in  Leicester  in  1885.  This  was  called  a 

Rational  Conference,  and  it  not  only  helped  to  gTve  col  esion 
to  the  antivaccinist  movement  throughout  the  kingdom  but 
justified  Leicester  in  claiming  to  be  its  Mecca.  &  ’ 

there  is  only  one  other  remark  that  it  seems  necessarv  in 
make  before  leaving  this  section  of  the  memorial.  Itmfeht 
have  been  thought  that  at  the  time  this  continued  assault^on 
vaccmation  was  taking  place  at  Leicester  some  counter-effort 
Hon  1fhfnVe  beei\made  by  those  who,  from  their  official  posi- 

to  defend  it°  Blfff®'  may  be  auPP°sed  to  be  competent 
•  BJUt  there  is  no  evidence  of  any  such  effort 
The  antivaccinators  seem  to  have  had  it  all  their  own  wav 
It  maybe  that  the  question  of  compulsion  had  become  «o 
hopeless  at  Leicester  that  the  difficulty  of  eliminate  it 
from  the  discussion  paralysed  all  effort  t“  put  the 
claims  of  vaccination  m  their  proper  light. 

a-m  eH°n8fC*enc-e  <dause  has  only  nominally  removed  this 
difficulty,  if  as  is  asserted  by  the  guardians,  there  are  70  ow 
unvaccinated  children  in  the  town  ;  for  it  would  be  honeleS 
no  en£eit  a  fa*r  hearing  for  the  claims  of  vaccination  so  lon<^ 

nf  pihuaarge  r,ecalcitrant  Parents  whom  this  number 

of  children  may  be  taken  to  represent  are  virtually  pledged 

it.  Lor  some  years  past  the  Leicester  ^Board  of 
Guardians  have  had  occasional  conflicts  with  the  Local 
Government  Board,  the  last  stage  of  which-so  far  at  anv 
rate,  a.s  vaccination  is  concerned— appears  to  have ’been  at 
length  reached.  Had  Mr.  Chaplin  insisted  on  taking  vac¬ 
cination  altogether  out  of  the  hands  of  Boards  of  Guardians 
fm?  T  o  Pattl??g  the  medical  portion  of  its  administration  into 
the  hands  of  sanitary  authorities,  and  entrusting  the  legal 
portion  to  a  competent  and  independent  official,  he  would 

Pi7hplllfwdi  r  difficulty  in  which  he  now  finds  himself. 
Lut  he  allowed  himself  to  be  over-ridden  by  his  colleagues 

and..he  has  now  to  choose  between  another  ignominious 
capituMion  and  a  hard  fight  with  the  Leicester  guardians 
The  only  other  portion  of  the  memorial  of  the  Leicester 
guardians  that  cabs  for  any  comment  is  the  plea  they  brin^ 
forward  in  justification  of  their  inaction  on  the  ground  that 
the  health  of  the  town  has  not  deteriorated  in  consequence  of 
non-vaccination.  Indeed  they  aver  that  the  contrary  is  the 
case,  as  they  say  that  the  general  death-rate  has  fallen  from 
27  per  1,000  in  1872^0  only  about  17  per  1,000  for  the  last  ten 
years  The  guardians  do  not  venture  to  allege,  as  has  been 
done  before,  that  the  decrease,  especially  in  infant  mortality 
in  Leicester,  which  has  also  been  conspicuous,  is  attributable 
to  non-vaccination.  The  inaccuracy  in  the  second  case  would 
be  scarcely  greater  than  the  fallacy  in  the  first 
.  The  °ther  argument,  as  to  the  actual  experience  of  Leicester 
ln.,s“ia‘1'P.ox,sl^ce  began  to  neglect  vaccination,  is  touched 
with  a  delicate  hand.  The  Local  Government  Board  are  offered 
t  le  cui  ious  information  tha,t  when  small-pox  has  occurred  in 
Leicester  it  has  usually  (sic  /)  been  imported,”  and,  of  course, 
always  by  vaccinated  persons  from  well  vaccinated  dis- 
tncts.  But  we  hear  nothing  about  the  attack  of  113  unvac- 
cinated  children  at  Leicester  out  of  357  persons  of  all  ages  in 
i892-3,norof  the  death  of  15  of  them  in  an  epidemic  of  an 
admittedly  mild  type,  only  4  other  fatal  cases  having  occurred. 
Those  who  drafted  the  memorial  probably  felt  that  in  refer- 
ing  to  this  phase  of  the  question  they  were  skating  over  verv 
thin  ice.  To  use  their  own  phrase,  “these  matters  require 
clearing  up.”  H 


The  Congress  of  the  Royal  Institute  of  Public  Health  will 
ae  held  in  Blackpool  from  September  21st  to  September  26th 
under  the  presidency  of  the  Marquis  of  Lome.  There  will  be 
four  Sections :  (a)  Preventive  Medicine  and  Vital  Statistics, 
(0)  Chemistry  and  Meteorology,  (e)  Engineering  and  Building 
Construction,  (d)  Municipal  and  Parliamentary.  Conferences 
will  also  take  place  of  medical  officers  of  health,  veterinaiy 
surgeons,  sanitary  inspectors,  and  port  sanitary  authorities 
and  a  conference  of  ladies  on  domestic  hygiene. 
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HOSPITAL  REFORM  ASSOCIATION. 

We  have  received  the  following  report  of  Council  for  the 

year  1898  :  .  . 

The  past  year  as  compared  with  the  previous  one  (1897; 
has  been  rather  uneventful.  At  the  same  time,  work  has 
been  accomplished  which  will,  it  is  hoped,  bear  fruit  in  the 
future.  The  meeting  of  the  Asswiation  (which  was  held  by 
kind  permission  of  the  Council  of  the  British  Medical 
Association)  in  Edinburgh  was,  it  must  be  confessed,  rather 
a  disappointing  one  with  regard  to  the  number  of  men  who 
attended  it.  Several  very  practical  papers  were  read,  and 
wood  reports  of  them  appeared  in  the  Scotch  papers.  It  is 
doutbful  whether  it  is  wise  to  hold  a  meeting  when  the  annual 
meeting  of  the  British  Medical  Association  is  in  progress. 
That  Association  has  to  crowd  so  much  work  in  such  a  limited 
amount  of  time  that  it  is  hardly  to  be  expected  that  men  will 
give  much  attention  to  any  business  not  connected  with  the 
British  Medical  Association.  It  may  be  as  well  to  consider 
whether  a  meeting  in  London  during  the  autumn  months 
would  not  prove  more  beneficial  to  the  objects  of  our  Associa¬ 
tion.  We  were  also  disappointed  in  not  adding  more  members 
to  our  roll. 

Every  effort  was  made  by  your  Honorary  Secretary  to  interest 
the  various  charity  organisations  and  the  hospital  authorities 
in  the  work  of  the  Association,  but  with  little  result.  From  a 
minute  investigation  of  the  reports  of  the  Scottish  hospitals 
it  must  be  apparent  that  there  is  quite  as  much  need  for  reform 
in  Scotland  as  there  undoubtedly  is  in  England  and  Wales. 
In  the  three  principal  towns— namely,  Edinburgh,  Glasgow, 
and  Aberdeen,  it  is  manifest  that  the  number  of  medical 
charities  is  far  too  great,  and  that  the  proportion  of  out¬ 
patients  to  the  population  is  a  very  high  one. 

The  case  of  the  Irish  hospitals  was  also  brought  under 
notice  by  a  paper  read  at  the  Annual  Congress  of  the  Royal 
Institute  of  Public  Health,  which  met  at  Dublin  in  the 
autumn  of  last  year.  The  Irish  system  of  medical  relief 
differs  very  materially  from  the  systems  adopted  in  the  sister 
countries.  In  one  respect  the  hospital  system  in  Dublin  is 
much  easier  to  investigate  than  is  the  case  either  in  Edin¬ 
burgh  or  London.  In  addition  to  the  very  exhaustive  and 
elaborate  reports  issued  by  the  Committee  of  the  Hospital 
Sunday  Fund,  you  have  at  your  command  reports  issued  by 
the  Governmental  Board  and  by  the  Hospital  Committee  of  the 
Dublin  Corporation.  It  may  be  mentioned  that  the  Dublin 
hospitals  are  more  fortunate  than  those  in  Scotland  and 
England,  as  they  receive  subsidies  amounting  to  many 
thousands  of  pounds  annually  from  the  Government.  The 
county  infirmaries  in  Ireland  are  mainly  kept  up  by  a  county 
I*  clt0 

The  subject  of  Hospital  Reform  was  also  brought  under  the 
notice  of  the  members  of  the  Sanitary  Institute  at  Birming¬ 
ham.  The  thanks  of  the  Association  are  due  to  the  Council  of 
that  institute  for  reprinting  the  paper  read  by  your  Hon. 
Secretary  in  the  journal  of  that  institute.  _ 

The  future  work  of  the  Association  is  a  subject  which  claims 
your  careful  consideration.  It  might  be  deemed  desirable  to 
bring  prominently  forward  such  questions  as 

(1)  Payments  by  Patients. 

(2)  Provident  Dispensaries. 

(3)  The  “Inquiry”  System. 

As  there  is  to  be  an  Ethical  Congress  in  Paris  next  year, 
and  as  Hospital  Reform  is  one  of  the  subjects  set  down  for 
discussion,  the  Council  are  recommended  to  appoint  delegates 

without  delay.  . 

The  Council  have  received  with  much  regret  the  resignation 
of  Dr.  Ward  Cousins  as  Chairman.  The  services  Dr.  Ward 
Cousins  has  rendered  to  the  Association  since  its  establish¬ 
ment  can  hardly  be  overestimated,  and  it  is  only  fitting 
that  the  record  of  these  services  should  be  placed  on  the 
minutes. 

The  financial  position  of  the  Association  is  more  satisfactory 
than  it  was  at  the  end  of  the  year  1897.  This  improved  con¬ 
dition  is  entirely  due  to  the  liberal  donation  of  ^50  by  the 
Council  of  the  British  Medical  Association.  The  Association 
had  at  the  end  of  1897  a  balance  in  hand  amounting  to 
.£8  14s.  7d.,  but  there  were  several  outstanding  liabilities.  At 
the  end  of  1898  the  balance  in  hand  amounted  to  ^31  is.  id., 
and  the  total  liabilities  amounted  to  ,£31,  so  that  practi¬ 


cally  the  Association  began  the  present  year  with  a  “clean 
sheet. 

The  Council  has  resolved  that  the  following  gentlemen  apt. 
as  delegates  to  the  Ethical  Congress  at  Paris  Drs.  David 
Walsh,  Lovell  Drage,  and  T.  Garrett  Horder. 

It  was  also  resolved  that  Dr.  Ernest  Snape  and  Dr.  YV. 
Knowsley  Sibley  act  as  a  subcommittee  to  investigate  the 
mode  of  making  investigation  into  the  patients’  circum¬ 
stances  by  the  inquiry  offices  at  the  metropolitan  hospitals. 

It  was  also  resolved  that  a  letter  be  sent  to  Dr.  Ward. 
Cousins  accepting  his  resignation  with  regret,  and  thanking, 
him  for  his  services  to  the  Association. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  sixteenth  annual  meeting  of  this  Society  was  held  in  the^ 
rooms  of  the  Medical  Society  of  London,  Ghandos  Street,  \V,r 
on  May  24th.  The  chair  was  taken  by  Dr.  de  IIavilland 
Hall,  the  Chairman  of  the  Society.  Among  those  present 
were  Dr.  A.  S.  Gubb,  Dr.  Walter  Smith,  Dr.  F.  J.  Allan,  Dr. 

J.  Pickett,  Dr.  Knowsley  Sibley,  Mr.  Brindley  James,  Dr.  J .. 
B  Ball,  Dr.  J.  C.  Williams,  Dr.  Percy  Jakms,  Dr.  Leonard 
Grant,  Dr.  Miller,  Dr.  Barkwell,  Dr.  Clibborn,  Dr.  Owen,  Dr. 
Culling,  Dr.  Bateman,  Dr.  Freeland,  Dr.  Rainsford,  Dr. 
Cahill,  Dr.  Evans,  and  Dr.  W.  W.  Hall. 

The  Chairman  said  that  on  the  eightieth  anniversary  of 
their  beloved  Sovereign’s  birth  he  was  only  expressing  the 
wish  of  all  present  in  hoping  she  might  yet  be  spared 
many  years  to  rule  over  her  people,  for  whom  she  had  done  so- 
much.  As  medical  men  they  ought  to  be  especially  grateful 
for  the  example  she  had  set  in  her  relations  with  the  medical 
profession.  He  congratulated  the  Society  on  the  year’s  work, 
on  the  smooth  manner  in  which  their  business  was  carried  on,, 
and  on  the  regular  attendance  of  the  Executive  Committee^ 
The  Society  was  steadily  growing.  During  its  fifteen  years’’ 
work  it  had  paid  over  ,£40,000  in  sickness  benefits,  and, 
including  the  present  surplus,  returned  over  ,£10,000  in  cash- 
bonuses.  By  economy  of  working  a  considerable  surplus  had' 
been  produced  in  the  management  fund,  and  a  special 
reserve  had  been  created  to  cover  any  fluctuation 
in  the  value  of  the  investments.  The  valuation- 
had  been  based  on  the  low  rate  of  2§  per  cent.,  and  a 
special  reserve  created  against  chronic  sickness,  the- 
relief  of  which  was  in  his  opinion  one  of  the  most  important 
functions  of  the  society.  There  was  a  trifling  surplus  in  the- 
life  assurance  fund  and  an  insignificant  deficit  in  the  annuity 
fund,  and  he  felt  sure  that  the  Society  had  acted  wisely  in? 
ceasing  to  undertake  fresh  business  of  this  kind  and  in 
obtaining  better  terms  for  the  members  by  acting  as  agents 
for  the  Rock  Life  office.  With  regard  to  the  suggestion  that 
the  surplus  should  be  applied  to  the  extension  of  the  sickness- 
benefit  from  age  65  to  70,  he  read  figures  showing  that  it 
would  be  quite  insufficient  for  this  purpose  and  pointed  out 
that  the  increase  of  average  sickness  after  age  65  was  much 
greater  than  was  generally  recognised.  For  any  such  exten¬ 
sion  a  separate  fund  would  have  to  be  formed  and  the- 
necessary  contributions  to  it  would  be  of  considerable  amount. 
He  concluded  by  expressing  the  thanks  of  the  Society  for  the 
aid  they  received  from  the  medical  press,  and  in  particular 
from  the  British  Medical  Journal  and  the  Medical  Press 
and  Circular ,  and  hoped  that  in  this  way  the  membership- 
would  be  increased  till  it  reached  a  total  of  at  least  5,000. 

The  report  was  unanimously  adopted,  and  the  distribution- 
of  a  10  per  cent,  bonus  agreed  to  and  proceedings  closed  with 
a  vote  of  thanks  to  the  chairman. 

The  late  Miss  Emma  Charrington  of  Englefield  Green,  has- 

by  her  will  bequeathed  £500  each  to  the  London  Hospital  and' 
the  Surgical  Aid  Society. 

Victoria  Hospital  for  Consumption,  Edinburgh. — A  two 
days’  sale  of  work  in  aid  of  the  funds  of  the  Victoria  Hospital 
for  Consumption  and  Diseases  of  the  Chest  was  held  in  the 
grounds  of  the  institution  on  Friday  and  Saturday,  May  26th 
and  27th.  General  Wauchope  opened  the  sale.  The  aim  of 
the  management  is  to  extend  the  hospital  to  100  beds,  in 
place  of  the  now  existing  76.  £200  was  taken  on  the-  first 
day. 
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INTERNATIONAL 

TUBERCULOSIS  CONGRESS  IN  BERLIN 


[From  our  Correspondents.] 

~  Speech  by  Sir  T.  Grainger  Stewart. 

Ihe  sittings  of  the  Tuberculosis  Congress,  which  was  opened 
under  such  auspicious  circumstances  on  May  24th,  continued 
to  be  crowded  and  enthusiastic.  The  various  representative 
speakers  who  opened  the  proceedings,  some  of  whom  were 
mentioned  in  the  telegraphic  summary,  were  brief  but  elo¬ 
quent,  and  were  extremely  well  received.  Their  short 
addresses  in  German,  French,  and  English  emphasised  the 
cosmopolitan  character  of  the  Congress  at  the  outset,  and 
were  the  best  evidence  of  the  world-wide  interest  the  ques¬ 
tion  of  the  prevention  of  tuberculosis  has  aroused.  In  addi¬ 
tion  to  the  speakers  referred  to,  Maragliano,  who  spoke  in 
■German,  represented  Italy,  and  Kurz  von  Dubrow,  Austria. 
Hungary  was  represented  by  Professor  Ivoranyi  and  Russia  by 
Bertenson.  For  the  foreign  delegates,  of  whom  there  was 
an  extremely  large  number,  seats  were  reserved  at  the  federal 
-council  tables  which  stand  on  a  sort  of  rostrum.  The  first 
foreign  delegate  to  speak  was  the  representative  of  the  United 
tetates  of  America.  After  him  came  Professor  Brouardel 
who  spoke  in  French  ;  his  congratulations  to  Germany  on  the 
tact  that  her  best  men  in  science  were  still  living  were  cor¬ 
dially  received.  England  was  well  served  by  Professor  Sir 
Thomas  Grainger  Stewart,  who  spoke  as  follows  • 

0J°"r  Imperial  Majesty,  Mr.  President,  my  Lords,  Ladies, 
n  ^Tentle“en»— I  feel  it  a  great  honour  that  I  should  be 
•called  upon  to  speak  on  behalf  of  the  representatives  of  my 
country  on  this  occasion,  although  I  am  well  aware  that  there 
-are  some  who  might  much  more  adequately  have  discharged 
tne  duty.  When  one  thinks  among  others  of  my  friend  Sir 
Hermann  V  eber,  who,  although  a  German  by  birth,  has  won 
such  distinction  among  us  that  he  has  received  the  honour  of 
knighthood  at  the  hands  of  our  most  gracious  Queen,  of  whom 
our  whoie  empire  thinks  with  such  affection,  respect,  and 
giatitude  to-day— when  one  thinks  of  him  one  feels  that  he 
might  well  have  been  asked  to  speak  our  congratulations, 
but  I  am  assured  that  he  has  declined  to  undertake  the  duty 
-and  so  I  obey  the  call  of  the  Committee.  I  do  so  the  more 
wdhngly  because  of  the  close  links  which  have  long  con¬ 
nected  the  Lmversity  which  I  represent  and  the  great  Uni¬ 
versity  of  Berlin.  It  has  for  very  many  years  been  customary  for 
graduates  of  Edinburgh  to  come  to  this  city  in  order  to  sit  at 
the  feet  of  the  great  leaders  of  medicine  here  ;  and  so  forty 
years  ago  it  was  my  privilege,  after  studying  at  home  under 
Goodsir  and  byme  and  Simpson  and  Christison  and  Hughes 
Bennett,  to  come  here  and  enjoy  the  instructions  of  the  great 
masters  of  Berlin.  Even  then  we  all  listened  with  delight  to 
the  teaching  of  Virchow,  of  von  Graefe,  of  Schonlein,  of 
Traube,  of  von  Langenbeck,  and  of  others  whose  fame  was  in 
all  lands.  These  were  great  men  in  Berlin  in  those  days  ■ 
but  I  return  to  it  with  like  pleasure  now,  for  there  is  no  need 
to  dwell  merely  on  the  praises  of  the  past.  I  am  not  one  who 
is  prepared  to  take  up  the  attitude  of  those  who 

Klagten  wie  alles  besser 

Gewesen  zu  unserer  Zeit. 

No  ;  with  men  like  our  President,  von  Leyden,  and  Koch,  and 
•so  many  more,  and  with  my  old  master,  Virchow,  to  whom  I 
owe  so  much,  still  in  the  midst,  I  can  turn  here  with  new 
hope  of  instruction  and  suggestion  in  regard  to  the  mighty 
Tvar  to  which  the  world  is  awaking  against  tuberculosis,  the 
most  deadly  enemy  of  our  race.  In  the  name,  then,  of  Eng¬ 
land  and  Scotland  and  Ireland  and  the  British  Empire, ^1 
•desire  to  offer  our  respectful  congratulations  on  the  auspicious 
opening  of  the  Congress,  and  we  pledge  ourselves  that  no 
eilort  shall  be  wanting  among  us  to  bear  our  part  in  the  great 
campaign  on  which  the  whole  world  is  entering  In  our 
•country  as  here  we  are  profoundly  in  earnest,  and  as  here,  the 
highest  m  the  land  are  lending  their  influence  and  giving 
their  help,  so  with  us,  not  merely  the  members  of  our  profes¬ 
sion,  but  II.R.H.  the  Prince  of  Wales,  and  leading  statesmen 


and  philanthropists  are  cordially  co-operating  in  this  great 

Darts  of  "mrr^al fa<H  HShould  dasire  to  mention  is  that  in  many 
«  0l?riBla?d  the  open-air  treatment  of  consumption  is 
™d  out-  Even  in  Edinburgh,  where  we  are  not  un 

merit  G  ™ 1  afnd  I"18tr,a7"d  east  wind>  the  open-air  treat- 

ment  is  earned  out  in  the  Victoria  Hospital  as  it  is  on  the 

as  S  f°peS  °f  fcAe  Taunus>  and  with  results  which  appear 

worketsS[nCrIy  aS  th°S<i  °-f  Dr‘  Dettweiler  and  the  other 

be  ntn«t  fn  sanatona-  ASam  I  wish  for  the  Congress 

the  most  eminent  success.  6 

tj.  Science  and  Practice, 

tt [A1 8,  speech  was  most  cordially  received,  and  Professor 
Hirschberg  afterwards  remarked  that  Prolessor  Grainger 

ween  athev  dntnHUghtt  thA  £er“ails  b.y  his  speech  to  realise  how 
well  they  understood  English;  in  fact  the  Congress  was 

cosmopolitan  if  not,  as  some  sticklers  for  accuracy  have 
argued,  strictly  international.  One  result  has  been  that 
though  there  was  but  one  official  language — German— there 
was  much  friendly  mutilation  of  various  languages.  Science 
has  had  a  chequered  career.  In  ancient  days  it  was  a  garden 
pastime  of  Greek  philosophers,  in  the  Middle  Ages  it  endured 
peisecution  and  martyrdom,  to-day  it  is  recognised  in  high 
places,  and  has  at  its  shrine  wealth  and  rank,  Princes  and 
Emperors.  On  Wednesday  the  Council  Chamber  of  one  of 
the  proudest  Assemblies  in  Europe  was  placed  at  the  disposal 
of  science,  and  an  Empress  presided  over  a  great  gathering 
at  which  a  single  department  of  science  was  the  sole  subject  of 
consideration.  Looking  back  even  a  generation  the  change  is 
a  great  one,  and  the  public  honour  now  done  to  this  branch  of 
human  knowledge,  which  for  so  long  was  held  in  but  poor  esti- 
mation,  is  significant.  If  it  means  anything,  does  it  not  mean 
tins,  that  the  world  is  beginning  to  realise  that  the  brightest 
light  which  is  offered  for  the  guidance  of  suffering  and  toilino- 
humanity  is  largely  derived  from  the  laboratories  of  science  ? 
However,  be  that  as  it  may,  the  acme  of  the  triumph  of 
medical  science  was  attained  on  Friday.  The  Kaiser  sent 
^ Congress  a  telegram.  The  Kaiser’s  telegrams  are  historic, 
ana  tins  one  was  read  to  the  assembled  company  standing 
Along  with  good  wishes  for  the  success  of  the  work  of  the 
Congress  it  expressed  the  hope  that  the  Congress  might  help 
to  suppress  that  terrible  scourge,  tuberculosis. 

Though  many  of  the  papers  read  in  the  various  sections  of 
the  Congress  were  of  great  interest,  there  is  little  that  will  be 
actually  new  to  those  medical  readers  who  have  followed  the 
literature  of  tuberculosis.  This  is  not  to  be  wondered  at  as 
science  d<pes  not  reveal  her  secrets  the  more  freely  because  a 
Congress  is  on  foot,  and  the  quiet  work  of  laboratories  keeps 
its  slow  and  arduous  course  “without  haste  and  without  rest  ” 
regardless  of  the  impatience  of  Governments  and  princes.  ’ 

In  the  midst  of  this  pomp  and  circumstance  of  glorious  war 
against  the  tubercle  bacillus,  some  words  of  Huxley’s  in  refer¬ 
ence  to  the  practical  advantages  derived  from  scientific  re¬ 
search  are  worth  recalling.  He  says  that  if  the  scientific  student 
m  the  course  of  his  work  sometimes  “  lights  upon  something 
which  proves  to  be  of  practical  value,  great  is  the  rejoicing  of 
those  who  are  benefited  thereby,  and  for  the  moment  science 
is  the  Diana  of  all  the  craftsmen,  but  even  while  the  cries  of 

jubilation  resound . the  crest  of  the  wave  of  scientific  in- 

vestigation  is  far  away  on  its  course  over  the  illimitable  ocean 
of  the  Unknown.  The  wave  of  investigation  is  now  passing 
through  the  laboratories  of  Europe,  and  before  another  con- 
gress  comes  about  the  sought  “kalon,”  a  reliable  and  curative 
tuberculin,  may  by  chance  be  found. 

Considerable  regret  was  felt  that  Professor  Koch,  the  man 
who  immortalised  himself  by  the  discovery  of  the  tubercle 
bacillus,  and  the  exposition  of  its  life-history  in  its  effects 
as  associated  with  the  production  of  disease  in  the  higher 
animals,  was  unable  to  attend  the  Congress,  owing  to  his 
absence  in  Italy,  where  he  is  at  present  studying  malaria. 

Reports  of  the  chief  papers  in  the  five  sections  into  which 
the  Congress  was  divided  are  given  below,  and  among  those 
of  particular  interest  are  those  of  Friinkel  of  Halle  on  the 
mode  of  infection  in  tuberculosis;  of  Virchow  on  the  pre¬ 
vention  of  tuberculosis  as  regards  articles  of  food  ;  and  of 
Obermiiller.  Dr.  Obermuller  dealt  with  the  tubercle  bacillus 
in  milk  and  butter,  and  the  statistics  which  he  quoted  with 
reference  to  the  occurrence  of  the  bacillus  in  these  products 
as  consumed  in  Berlin  was  of  the  most  alarming  character. 
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Thev  strongly  emphasised  the  necessity  for  some  f°rnF 
sterilisation  of  the  milk  used  in  the  preparation  of  this 
article.  Von  Leyden’s  account  of  the  organisation  of  the 
Central  Committee  for  the  Creation  of  Sanatoria  for  Pul¬ 
monary  Tuberculosis  is  of  high  practical  interest  a_nd  value. 

While  some  of  the  papers  deserve  commendation  and 
perusal,  there  were  undoubtedly  others  which  appear  to 
require  further  elucidation.  It  is,  for  instance,  difficult  to 
understand  how  Professor  von  Leube,  of  Wurzburg,  could 
sav  in  one  portion  of  his  paper  that  servants  should  wear 
muslin  veils  or  masks  while  making  the  beds,  cleaning  the 
floors,  etc.,  occupied  by  tuberculous  patients,  and  in  another 
portion  of  the  same  paper  maintain  that  it  was  not  strictly 
necessary  to  isolate  tuberculous  patients  in  general  hospitals 
where  proper  attention  was  given  to  prophylactic  measures. 
Sir  Hermann  Weber’s  address  on  climate  in  consumption— a 
subiect  of  which  he  is  an  acknowledged  master— was  an 
important  contribution  to  the  work  of  the  Congress  which 
will  be  read  with  interest  not  only  in  Germany,  but  in 
England  and  America. 

Section  I. — The  Dissemination  of  Tuberculosis. 

The  discussion  in  this  Section  was  opened  by  Dr.  Kohler,  a 
brief  abstract  of  whose  remarks  were  published  last  week,  but 
it  may  be  added  that  he  made  the  statement  that  in  the  four 
years  1894-97  the  yearly  average  number  of  deaths  from  pul¬ 
monary  tuberculosis  in  Germany  was  87,600;  this  represents 
2.95  per  1,000  persons  living  at  these  ages  out  of  a  total  mor¬ 
tality  of  9.1  per  1,000. 

Influence  of  Occupation. 

Dr  Krieger  (Strassburg)  discussed  the  influence  of 
occupation  on  the  incidence  of  tuberculosis,  and  clas¬ 
sified  the  occupations  which  had  a  marked  influence  on 
the  spread  of  the  disease  as  follows:  (a)  Occupations 
which  involved  a  great  liability  to  infection  such  as 
sick  nursing  ;  < b )  occupations  which  favoured  the  occur¬ 
rence  of  catarrh  or  the  obstruction  or  lesion  of  the  finer 
bronchi,  thereby  producing  a  local  susceptibility ;  such  occu¬ 
pations  were  those  which  exposed  the  workpeople  to 
accumulation  of  dust  in  the  lungs,  or  to  injury  by  dust  con¬ 
taining  sharp  particles  or  corrosiye  substances  ;  (c)  occupa- 
tions  in  which,  owing  to  the  attitude  assumed,  the  uppei 
parts  of  the  lungs  were  not  fully  expanded ;  (d)  sedentary 
occupations  which  ledto  imperfect  muscular  development,  and 
a  general  weakening  of  the  organism,  especially  of  the  heart. 

Tuberculosis  in  the  Army. 

Dr.  Schjerning,  Chief  Medical  Officer  of  the  German 
War  Office,  read  an  elaborate  paper  embodying  statistics  of 
tuberculosis  in  the  German  Army.1  He  showed  that  since 
1882  there  had  been  a  decline  in  the  invaliding  from  tubercu¬ 
losis,  but  that  this  decline  had  been  interrupted  by  a  remark¬ 
able  rise  in  1890-91  and  1891-92,  which  was  probably  to  be 
attributed  to  the  epidemic  of  influenza.  He  quoted  with 
approval  Laveran’s  dictum  that  the  prophylaxis  of  tubercu¬ 
losis  in  an  army  was  a  question  of  hygiene  and  recruiting. 
He  analysed  the  amount  of  invaliding  in  the  different  army 
corps  and  in  different  garrisons,  bringing  out  the  general 
result  that  the  rate  was  higher  in  garrisons  in  large  centres  ol 
population .  He  showed  also  that  the  rate  was  higher  in  those 
departments  of  the  army  in  which  the  men  were  largely 
employed  indoors,  as  for  instance  among  the  bakers,  and 
that  it  was  high  also  among  the  bandsmen,  whereas  their 
o-eneral  invaliding  rate  was  lower.  A  history  of  tuber¬ 
culosis  in  the  family  was  obtained  in  29  per  cent,  of  the  cases 
in  the  army.  Among  the  determining  causes  assigned  for 
the  onset  of  the  disease  the  most  frequent  was1  cold,  and 
next  to  this  over-exertion.  With  regard  to  the  effects  of 
treatment  it  was  only  possible  to  say  that  recovery  took  place 
in  1  ^  per  cent,  of  the  cases,  and  a  good  result  in  22  per  cent. ; 
death  occurred  in  16  per  cent. ;  in  the  remaining  60.6  per  cent, 
treatment  had  no  result. 

Tuberculosis  in  Domestic  Animals. 

Professor  Bollinger,  Munich,  maintained  that  tuber¬ 
culosis  of  cattle  and  pigs  was  identical  in  its  eti¬ 
ology  with  human  tuberculosis,  and  that  the  enormous 

A  Thi‘!  address  has  been  published  in  a  separate  pamphlet  entitled  Die 
Tuberkulotc  in  der  Armee.  Berlin  :  Hirsclivvald.  1899.  M.1.50. 


prevalence  of  tuberculosis  in  cattle  was  a  great  danger 
to  the  health  of  the  people.  Oil  the  other  hand,  human 
tuberculosis  played  a  secondary  part  in  the  production 
of  tuberculosis  in  domestic  animals.  The  infectivity  of 
the  flesh  of  tuberculous  animals  varied  with  the  stage  and 
the  degree  of  the  disease.  Though  danger  to  man  from  this 
source  existed  it  was  probably  not  very  great,  and  could  be 
obviated  by  a  proper  preparation  of  the  meat,  and  absten¬ 
tion  from  the  consumption  of  raw  or  uncooked  meat.  The- 
great  danger  to  man  was  from  the  consumption  of  milk  and 
unsterilised  milk  products  derived  from  tuberculous  cows,  and 
the  consumption  of  such  milk,  uncooked,  and  for  long  periods 
was  particularly  dangerous  to  children  and  susceptible 
adults.  An  estimate  of  the  greatness  of  this  danger  might  be 
made  by  observing  the  frequency  of  tuberculosis  in  pigs, 
which  was  in  the  main  due  to  feeding  the  animals  on  infected 
milk.  The  great  prevalence  of  tuberculosis  among  children,, 
especially  in  the  form  of  glandular  infection,  was  to  be  attri¬ 
buted  to  the  use  of  infective  milk.  The  first  essential  measure- 
to  prevent  the  prevalence  of  tuberculosis  among  domestic- 
animals  was  compulsory  examination  of  meat. 

Discussion. 

In  the  brief  discussion  which  ensued  Dr.  Kuthy,  Buda-Pesth, 
said  that  consumption  caused  60,000  deaths  a  year  in  Hungary* 
while  400,000  persons  suffered  from  the  disease.  Dr.  Schmid, 
Bern  Director  of  tlie  Swiss  Heciltli  Office,  s&ici  tlicit  tlie  nior- 
tality  from  pulmonary  tuberculosis  in  Switzerland  during 
the  last  twenty  years  had  remained  nearly  constant,  thought 
the  number  of  deaths  from  tuberculosis  of  other  organs  had 
apparently  increased.  This  apparent  increase  was  piobably 
due  to  improved  diagnosis. — Dr.  L.  Brauer  (Heidelberg)  com¬ 
mented  on  the  high  percentage  of  tuberculosis  among  tobacco- 
workers,  which  he  attributed  mainly  to  the  crowding  of  the 
factories  and  the  dust-laden  air ;  and  Dr.  George  Meyer 
(Berlin)  gave  some  statistics  as  to  the  prevalence  of  tubercu¬ 
losis  among  persons  employed  in  printing  establishments  m 
Berlin,  which  appeared  to  show  that  the  slight  decline  which 
had  taken  place  was  more  marked  among  the  men  than  among 
the  women  thus  employed. 


Section  II. — Etiology. 

The  Tubercle  Bacillus. 

Professor  FlUcge  (Breslau)  introduced  the  subject  by  an  ad¬ 
dress  on  the  relation  of  the  tubercle  bacillus  to  tuberculosis. 
After  a  historic  survey  of  the  research  connected  with  the  sub¬ 
ject,  he  affirmed  that  there  was  no  longer  any  room  for  doubting 
the  view  that  the  tubercle  bacillus  is  the  only  direct  cause  of  ah 
the  different  kinds  of  human  tuberculosis,  as  well  as  of  animat 
(especially  bovine)  tuberculosis.  Two  chief  objections  had 
been  made  to  Koch’s  theory  :  (1)  That  the  expectoration  of 
consumptives  does  not  always  contain  tubercle  bacilli ;  and 
(2)  that  bacilli  found  to  be  acid-proof  in  the  staining  process 
are  sometimes  found  in  non-tuberculous  organs.  But  the  first 
objection  was  answered  by  the  experience  that  the  bacill? 
perished  very  speedily  outside  the  organism,  and  the  acid- 
proof  bacilli  of  the  second  objection  were  by  no  means  identi¬ 
cal  with  tubercle  bacilli,  from  which  they  differed  in  biologi¬ 
cal  and  staining  properties.  Tubercle  bacilli  were  parasites 
which  did  not  flourish  outside  the  animal  organism,  am? 
which  required  an  artificial  nutritive  medium  for  their  de¬ 
velopment.  In  such  cultivations  they  underwent  morphologi¬ 
cal  changes,  and  lost  virulence  more  or  less  speedily.  Thus- 
there  might  be  non-virulent  tubercle  bacilli,  which  had  no- 
infective  power;  but  it  would  be  unjustifiable  to  make  this 
fact  responsible  for  doubts  as  to  the  connection  of  cause  and' 
effect  between  the  bacilli  and  the  disease. 

Professor  C.  Frankel,  of  Flalle,  spoke  fluently  and  well 
with  scarcely  a  reference  to  his  notes.  He  said  that  since- 
Koch’s  great  discovery  of  twenty  years  ago,  many,  though 
not  all,  the  problems  connected  with  the  subject  had  been 
solved.  It  was  known  now  that  the  tubercle  bacillus  did  not 
flourish  outside  the  animal  organism.  From  it,  therefore,  air 
sources  of  infection  arose.  The  meat  and  milk  of  tuberculous 
cattle,  the  secretions  of  tuberculous  lesions  or  mucous  mem¬ 
branes,  and  above  all  the  sputum  of  consumptives,  spread  the 
bacilli.  Each  animal  and  each  human  being,  in  the  secretions 
of  which  living  tubercle  bacilli  could  be  found,  gave  occasion 
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for  the  spread  of  the  disease.  But  this  fact  should  not  cause 
groundless  fears,  for  it  was  only  where  the  tuberculous  germ 
was  in  open  communication  with  the  outer  world  that  there 
was  any  danger  to  healthy  persons.  There  was  none,  for 
instance,  in  cases  either  of  peritoneal  or  of  meningeal  tuber- 
eulosis,  nor  even  in  cases  of  phthisis  in  the  first  stages,  that 
is,  without  penetration  into  the  ramifications  of  the  bronchi. 

fvmTwfn?  t  t!S  WaS  Hle  C?se’  air  fiuietly  expired  was  free 
from  bacilli.  It  was  only  when  the  contents  of  the  cavities 

were  emptied  by  coughing  that  tubercle  bacilli  were  ejected 
•in  tiny  masses  or  drops  of  expectorant  material.  But  these 
bacilli  had  no  great  power  of  resistance  outside  the  organism  • 
sunlight  soon  destroyed  them  ;  putrefaction  in  six  or  seven 
weeks;  desiccation  in  six  to  ten  months.  They  were  only 
found  in  the  immediate  surroundings  of  phthisical  patients- 
when  their  producer  was  removed  they  disappear.  The  sup¬ 
posed  ubiquity,  therefore,  as  had  been  conclusively  proved  bv 
Cornet,  did  not  exist.  J  F  y 

Mired  Infection  of  Phthisis. 

Professor  Pfeiffer  (Berlin)  said  that  tuberculosis,  especi¬ 
ally  of  the  lungs,  rarely  remained  without  complication  for 
any  length  of  time.  Generally  other  bacteria — chiefly  strepto- 
cocci— joined  their  action  to  that  of  the  tubercle  bacilli,  Their 
mode  of  entrance  into  the  lungs  was  generally  from  the  nose 
or  the  upper  air  passages.  Such  mixed  infections  gave  the 
clinical  configuration  known  as  “consumption,”  and  they 
caused  the  so-called  “  hectic  fever.”  Probably  the  poisonous 
metabolic  products  of  the  streptococci  produced  the  fever.  As 
such  patients  were  to  a  certain  extent  sources  of  danger  to 
cases  of  uncomplicated  lung  tuberculosis,  it  was  advisable  in 
sanatoria  to  separate  patients  with  fever  from  those  without 
fever. 

Heredity ,  Immunity ,  and  Disposition. 

Professor  Loeffler  (Greifswald)  observed  that  tuberculosis 
might  heal  spontaneously.  Congenital  tuberculosis  was 
extremely  rare  ;  in  all  such  cases  tuberculous  disease  of  the 
mother  s  generative  organs  had  been  found.  Tuberculosis  of 
the  father  had  no  part  in  the  heredity  transmission  of  the 
disease.  There  was  no  proof  as  yet  of  immunity  to  the 
disease,  nor  of  congenital  or  hereditary  disposition  to  it;  but 
it  was  very  probable  that  other  diseases  of  the  respiratory  or 
digestive  organs,  as  well  as  disturbances  of  nutrition,  favoured 
tuberculous  infection. 

Discussion. 

The  discussion  was  opened  by  Professor  Birch-Hirschfeld 
(Leipzig)  with  remarks  on  the  first  stage  of  phthisis.  His 
post-mortem  examination  of  32  cases  of  latent  primary  lung 
tuberculosis  showed  that,  in  28  of  the  cases,  the  disease  had 
its  primary  origin  in  the  mucous  membrane  of  one  of  the 
medium-sized  bronchi. 

M.  Lannelongue  (Paris)  gave  an  account  of  his  animal 
experiments  m  connection  with  traumatism  and  tuberculosis. 
Iney  supported  the  view  that  in  scientific  experiment,  as  in 
clinical  experience,  it  was  rare  for  the  tuberculous  process  to 
be  localised  at  the  spot  of  a  traumatic  lesion. 

Professor  Brieger  (Breslau)  discussed  “hypertrophy”  of 
the  tonsils,  which,  he  said,  was  wrongly  considered  as  a  sym- 
Pt?m  of  scrofula,  but  which  was  capable  of  producing  the 
chief  and  most  typical  symptoms  of  scrofulosis.  Under  the 
appearance  of  hypertrophy  of  the  tonsils,  however,  tuber¬ 
culosis  might— though  rarely— conceal  itself.  Latent  tuber¬ 
culosis  of  the  tonsils  was  not  of  much  importance  in  re- 
lation  to  the  development  of  lung  tuberculosis,  but  was 
etiologically  important  for  tuberculosis  of  neighbouring* 
organs.^  such  as  the  middle  ear.  & 

M  Courmont  (Lyon)  gave  an  account  of  his  researches 
with  the  agglutination  ”  method,  using  homogeneous  cul- 
tures  of  the  Koch  bacillus.  Of  186  tuberculous  cases,  he  ob- 
tained  the  agglutination  reaction  in  all  but  10,  these  being 
advanced  cases  (cavities  and  fever).  He  concluded  that  the 
agglutination  method  gave  excellent  results  in  the  diagnosis 
of  latent  and  masked  cases. 

Dr.  Hesse  (Dresden)  described  a  new  modification  of 
nutrient  agar-agar. 

Dr.  Max  Wolff  (Berlin)  described  animal  experiments  for 
the  purpose  of  determining  the  heredity  of  tuberculosis.  Only 
one  descendant  of  the  infected  animals,  60  in  number,  was 
found  to  be  tuberculous. 
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M.  Courmont  (Lyon)  gave  an  account  of  two  typical  tuber¬ 
culous  cases  (human)  in  which  the  bacillus  of  Koch  was  not 
present,  but  a  bacillus  very  similar,  though  by  no  means 
identical.  He  described  the  growth,  staining  qualities,  etc., 
of  the  bacillus.  ’  * 

In  reply,  Professor  FlUgge  (Breslau)  acknowledged  that  it 
was  sometimes  extremely  difficult  to  find  the  bacilli  of  Koch, 
but  declared  his  conviction  that  they  were  present  in  everv 
case  of  tuberculosis. 

Section  III. — Prophylaxis. 

General  Measures  for  the  Prevention  of  Phthisis. 

Dr.  Koth  (Potsdam)  expressed  the  opinion  that,  since 
tuberculosis  was  an  infectious  disease,  the  sanitary  police 
should  carry  out  preventive  measures.  The  chief  danger  to 
be  guarded  against  was  inhalation  of  the  expectoration  of 
patients.  The  knowledge  of  this  danger  should  bespread 
and  popularised  as  largely  as  possible,  and  the  masses  should 
be  instructed  by  every  available  means  to  recognise  the  first 
symptoms  of  consumption  and  to  take  proper  precautions.  In 
sanatoria  he  recommended  the  use  of  spittoon  bottles  made 
of  strong  paper  material,  which  should  be  burnt  and  replaced 
by  new  ones  every  day. 

Prevention  of  Infantile  Tuberculosis. 

Professor  Heubner  (Berlin)  observed  that  tuberculosis  was 
not  congenital.  Amongst  the  800  infants  of  his  clinic,  none 
of  those  under  a  year  old  were  tuberculous,  but  26  of  those 
from  3  to  4  years  of  age  were  infected.  Infantile  tuberculosis 
was  in  the  great  majority  of  cases  acquired  by  inhalation, 
therefore  children  should  be  carefully  guarded  against  contact 
with  tuberculous  patients.  Children  of  tuberculous  parents 
acquired  the  disease  more  readily  than  others,  and  the 
greatest  care  should  be  taken  to  strengthen  them  to  resist¬ 
ance  by  open-air  treatment,  careful  feeding,  cold  baths,  etc. 

Marriage. 

Professor  Ivirchner  (Berlin)  discussed  the  dangers  which 
attended  the  marriage  of  tuberculous  persons.  Such  marriages 
were  dangerous  for  the  patient,  for  the  healthy  husband  or 
wife,  and  for  the  children.  The  danger  was  greater  among 
the  poor  (crowded  dwellings,  etc.)  than  among  the  well-to-do. 
Public  opinion  should  be  influenced  to  prevent  (1)  the  mar¬ 
riage  of  youthful  persons  who  from  appearance  and  family 
history  seemed  inclined  to  tuberculosis  ;  (2)  the  marriage  of 
tuberculous  patients,  unless  two  years  had  elapsed  since 
symptoms  of  phthisis  had  been  observed.  Married  patients 
should  be  carefully  taught  that  they  were  a  danger  to  the 
other  members  of  the  family,  and  instructed  in  all  the  means 
at  disposal  for  minimising  such  danger. 


Houses,  Workshops,  and  Public  Vehicles. 

Professor  Rubner  (Berlin)  dealt  with  the  prophylaxis  of 
tuberculin  in  dwellings,  workrooms,  and  public  traffic.  The 
hygienic  defects  of  poor  people’s  dwellings  were,  he  said,  well 
known,  and  they  could  only  be  mended  by  building  regula¬ 
tions,  improved  legislation  as  to  house  building,  and  by  the 
appointment  of  house  inspectors.  In  workrooms,  factories, 
etc.,  greater  precautions  against  the  breathing  of  dust,  etc., 
should  be  exacted  by  law.  Medical  inspectors  should  be  care¬ 
ful  to  have  all  tuberculous  persons  excluded  from  mills, 
workrooms,  etc.,  thus  protecting  the  other  workpeople  from 
infection.  As  regards  public  traffic  the  public  should  be  re¬ 
quested  by  placards,  etc.,  not  to  spit  on'  the  floors  of  omni¬ 
buses,  railway  carriages,  etc.,  and  all  public  conveyances, 
especially  sleeping  cars,  should  be  most  carefully  cleaned 
after  use. 

Hospitals. 

Prof.  v.  Leure  (Wurzburg)  in  discussing  prophylaxis  inhos^- 
pitals,  said  that  the  most  delicate  cleanliness  was  necessary. 
The 'patients  should  expectorate  into  special  spittoons,  and 
when  coughing  should  always  hold  a  pad  of  cotton  wool  (after¬ 
wards  burnt)  before  the  mouth.  Servants  should  wear  muslin 
veils  or  masks  while  making  the  beds,  cleaning  the  floors,  etc. 
Though  it  was  an  open  question  whether  the  sweat  contained 
tubercle  bacilli,  doctors  and  nurses  should  take  the  precaution 
of  disinfecting  their  hands  after  touching  tuberculous  patients. 
Where  proper  attention  was  given  to  prophylactic  measures, 
it  was  not  strictly  necessary  to  isolate  tuberculous  patients  in 


i34§ 


Thh  British  "| 
Mhdicil  Jouiunij 


THE  INTERNATIONAL  TUBERCULOSIS  CONGRESS. 


[June  3,  1899. 


general  hospitals.  But  of  course,  where  they  could  con¬ 
veniently  be  separated  from  the  other  patients,  it  was  advis¬ 
able  to  do  so.  The  airiest,  lightest  wards  should  be  chosen  as 
“phthisis  wards,”  and  there  should  be  verandahs  to  enable 
the  patients  to  lie  in  the  air. 

The  Prevention  of  Tuberculosis  from  Articles  of  Food. 
Professor  Virchow  said  the  chief  spreaders  of  the  disease 
were  cattle  by  their  meat  and  by  their  milk,  then  pigs,  and, 
lastly,  poultry.  The  existing  German  regulations  for  the  ex¬ 
amination  of  meat  in  slaughterhouses  would  suffice  if  made 
general.  As  regards  the  introduction  of  live  cattle  from  other 
countries,  the  animals  should  be  subjected  to  the  tuberculin 
test.  The  greatest  danger  lay  in  milk.  Cow’s  milk  might 
contain  bacilli,  or  they  might  find  their  way  into  the  milk 
from  the  udder,  which  was  sometimes  studded  with  foci.  The 
only  rational  remedy  for  their  enormous  danger  would  be  the 
destruction  of  tuberculous  cattle.  But  as  this  was  not  feas¬ 
ible  at  present,  the  danger  must  be  minimised  by  boiling  or 
sterilising  milk.  Pigs  were  more  subject  to  tuberculin  than 
had  been  supposed.  Its  chief  seat  was  the  lymph  glands  in 
the  wall  of  the  neck  (scrofula),  but  these  parts  could  be  ex¬ 
cised  if  proper  care  be  taken.  The  danger  from  poultry  was 
not  great,  as  their  tuberculosis  was  not  identical  with  human 
tuberculosis.  Nevertheless,  he  considered  that  tuberculous 
poultry  should  be  destroyed.  In  conclusion,  Virchow  dis¬ 
puted  the  dogma  of  congenital  or  inherited  tuberculosis  on 
the  strength  of  his  own  pathological  examinations.  The  ex¬ 
istence  of  tuberculosis  in  unborn  or  newborn  infants  had 
never  yet  been  conclusively  proved.  Infection  took  place 
afterbirth— it  might  be  in  the  first  days  of  life. 

Other  Papers. 

Time  being  short,  a  motion  to  close  this  section  without  a 
discussion  was  carried.  Thus  a  number  of  papers  had  to  be 
passed  over  unread,  of  each  of  which,  however,  a  short 
synopsis  has  been  published  in  the  Journal  of  the  Congress. 
Among  these  was  one  by  Dr.  Hambleton  (England)  on  the 
Prevention  of  Pulmonary  Tuberculosis,  recommending  system¬ 
atic  physical  exercises,  and  especially  development  of  the 
chest.  Another  by  Dr.  Donohue  (Syracuse,  United  States  of 
America)  on  Prophylaxis,  in  which  he  stated  that  tuberculosis 
cuts  off  12,000  inhabitants  of  the  State  of  New  York  yearly, 
and  that  infected  milk  had  a  great  share  in  disseminating  the 
disease.  Another  by  Dr.  Obermuller  (Berlin)  on  The 
Tubercle  Bacillus  in  Milk  and  Butter,  in  which  he  disclosed  a 
really  appalling  state  of  things  connected  with  the  ordinary 
breakfast  table,  as  a  large  percentage  of  the  milk  and  butter 
samples  examined  (taken  from  various  sources)  were  found 
infected  with  tubercle  bacilli.  Another  paper  was  by  Dr. 
Maar  (Anspacli)  on  Bovine  Tuberculosis  and  the  Hygiene  of 
the  Stalls  in  Relation  to  Human  Tuberculosis. 


Section  IV. — Therapeutics. 

Curability  of  Pulmonary  Tuberculosis. 

In  introducing  this  subject  Professor  Curschmann  (Leipzig) 
said  that  complete  cures,  in  the  strict  histological  sense,  were 
very  rare.  Cessation  of  the  process,  with  formation  of  scars 
and  obliteration  of  the  attacked  part  of  the  bronchial  tree  was 
more  frequent.  Such  cases  might  be  called  cures  in  a  clinical 
sense.  A  still  larger  proportion  of  cases  attained  what  might 
be  called  a  “  relative  cure,”  that  is,  a  lingering  continuation 
of  the  process  with  fairly  good  general  health.  There  had  been 
undoubtedly  great  improvement  in  the  results  achieved  of  late 
years.  This  was  due  to  the  physical  and  dietetic  system  of 
treatment  now  widely  used.  The  lung  sanatoria  gave  ex¬ 
cellent  results — on  the  average  about  20  per  cent,  of  the 
patients  showed  permanent  improvement.  Of  course,  the  earlier 
the  stage  of  the  disease  and  the  smaller  the  area  attacked,  the 
greater  the  chance  of  cure.  Therefore  early  diagnosis,  es¬ 
pecially  of  “latent”  forms,  was  of  the  greatest  importance. 
Climate  had  not  the  influence  on  recovery  formerly  attributed 
to  it.  The  chance  was  favourable  everywhere  where  the  air 
was  pure  and  the  temperature  not  too  changeable.  The  old 
theory  of  “  immune  zones  ”  was  no  longer  tenable.  As  regards 
mixed  infection,  experience  was  far  too  small  to  make  it 
possible  to  speak  with  certainty  of  chances  of  success. 

The  Medicinal  Treatment  of  Tuberculosis. 

Professor  Robert  (Rostock)  said  that  experience  had  fully 


proved  that  there  was  no  real  specific  against  pulmonary 
tuberculosis  ;  and,  further,  that  in  miliary  tuberculosis  and 
galloping  consumption  there  was  known  therapeutic  method 
which  could  save  the  patient.  Early  cases  of  phthisis  could 
be  dealt  with  so  successfully  by  the  Brehmer  (open-air) 
method :  that  drugs  were  not  required.  In  surgical  cases 
(with  the  exception  of  those  in  which  the  lung  was  involved) 
iodine  gave  the  best  results.  As  to  the  use  of  diugs  genei- 
ally,  it  could  only  be  said  that  cases  must  be  treated  accord¬ 
ing  to  their  individual  character.  The  narcotics— above  alt 
codein— were  of  great  use  in  laryngeal  cases.  In  emaciation 
and  cachexia,  artificial  food,  stomachics,  and  creosoted  cod- 
liver  oil  were  valuable.  Febrifuges,  such  as  pyramidon* 
should  be  employed  in  cases  in  which  rest  in  bed  and  hydro¬ 
pathy  did  not  succeed  in  lowering  the  temperature,  and! 
inhalations  of  essential  oils  (for  instance,  turpentine)  in  cases 
of  putrid  expectoration.  In  intestinal  tuberculosis  opiates 
and  astringents  did  good  service  ;  lead  should  be  avoided,  ex¬ 
tract.  ligni  campechiani  and  zinc  tried.  The  much-praised 
remedies— oil  of  camphor,  cinnamic  acid,  etc.— were  not 
specifics,  but  acted  favourably  by  exciting  leucocytosis. 

Treatment  of  Pulmonary  Tuberculosis  with  Tuberculin  and 
Similar  Remedies. 

Professor  Brieger  (Berlin),  who  spoke  next,  began  by  affirm¬ 
ing  that  Koch’s  tuberculin  preparations  (the  old  and  the  new) 
must  be  considered  specifics.  They  acted  only  on  tuberculous- 
processes  and  not  on  secondary  infections,  and  experience  had 
proved  that  early  stages  of  the  disease  were  frequently  in¬ 
fluenced  favourably  by  tuberculin.  Where  this  was  not  the- 
case  it  was  probable  that  the  failure  was  due  to  the  dose  used 
beinc  insufficient.  Even  cases  complicated  by  secondaiy 
infection,  as,  for  example,  phthisis,  were  improved,  and  some¬ 
times  brought  to  a  standstill,  by  tuberculin.  Hence  tuber¬ 
culin  should  be  used  in  lung  sanatoria.  As  a  diagnostic  both 
in  man  and  animals  the  old  tuberculin  was  of  the  greatest 

value.  . 

Climatic  Therapeutics ,  including  Sea  Voyages. 

Sir  Hermann  Weber  (London)  read  a  paper  on  this  subject* 
a  translation  of  which  is  published  at  page  1321. 

The  Hygienic  and  Dietetic  Treatment  of  Pulmonary  Tuberculosis 
and  Sanatorium  Treatment. 

Dr.  Dettweiler  (Falkenstein)  said  that  the  treatment  con- 
sisted  essentially  in  a  permanent  air  and  rest  cure,  day  and 
night,  carried  out  with  scrupulous  care,  and  adapted  to  the- 
state  of  each  patient  and  the  stage  of  the  disease  ;  in  harden¬ 
ing  the  skin  by  proper  application  of  air,  water,  and  massage  ; 
in  gymnastics,  etc.;  in  a  system  of  feeding  adapted  to  each 
individual  case,  in  overfeeding  to  a  certain  extent,  and  the 
careful  use  of  alcohol  ;  in  attention  to  the  hygiene  of  the 
clothing  and  dwelling ;  in  disinfection ;  in  treatment  01 
expectoration  and  cough.  Great  care  should  be  exercised  in 
the  selection  of  the  directing  physician  of  a  sanatorium. 
Where  all  these  desiderata  were  fulfilled  patients  need  not- 
leave  their  own  country,  but  could  be  successfully  treated  in. 
all  climates  not  subjecUto  extremes  of  cold  and  heat. 

Discussion. 

In  the  discussion  which  followed  Professor  von  Schroetter 
'  (Vienna)  exhibited  two  patients  cured  of  severe  laryngeal 
tuberculosis,  one  of  whom  had  been  under  observation  since 
1890,  the  other  since  1885.  They  had  both  undergone  tracheo¬ 
tomy.  Both  had  been  cured  by  the  hygienic  dietetic  method, 
combined  with  remedies. — Dr.  Sinclair  Ooghill  (Eng¬ 
land)  spoke  on  the  rational  treatment  of  cachexia. 
Professor  Winternitz  (Vienna)  recommended  hydropathy 
as  the  most  effective  weapon  in  the  fight  against  tuberculosis. 
The  water  used  must  be  the  freshest  and  coldest  at  disposal, 
as  lukewarm  water  was  much  more  trying  than  cold.  Among 
400  cases  treated  by  him  by  hydropathy  he  had  obtained  im¬ 
provement  in  almost  80  per  cent. ;  in  chronic  cases,  arrest  and 
relative  cure. — Dr.  Landerer  (Stuttgart)  was  convinced  of 
the  efficacy  of  cinnamic  acid  injected  either  subcutaneously 
or  intravenously.  His  experience  extended  over  seventeen 
years,  and  embraced  no  cases,  with  57  cures  and  26  improve¬ 
ments. — An  assistant  of  Professor  Maragliano  (Genoa)  read 
some  experimental  contributions  to  the  _  hygienic-dietetic 
treatment.— Dr.  yon  Schweinitz  (Washington)  gave  an 
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account  of  experiments  on  animals  with  immunising  serum. 

tfnrmQfmiS)0r  l  BRVELL0  (Palermo)  recommended  inhalation  of 
ormaldeliyde  vapour,  wlncli  he  had  found  extremely  effica- 

//^!iinfSS11SVnAVie,natural  lieaBng  process.— Dr.  Maillart 
^Geneva)  related  the  favourable  result  achieved  in  the  Geneva 

lospital  during  the  winter  of  1898-99  by  the  air  cure. _ Dr. 

^nfmnRIP0L  (Bucharest)  sP°ke  of  the  treatment  of  nodular 

^i^  R  ^C°u®UI?P,tl0n  ’  I)r-  Petruschky  (Danzig)  of  treat- 
rnent  by  Kocli  s  tuberculin  ;  Dr.  de  la  Camp  (Hamburg)  of 

b°dy  ^e*igbt  as  tlie  cllief  factor  in  compiling  the  statistics  of 
cuies  and  improvements.— Dr.  Sarfert  (Berlin)  pleaded  for 
the  admjssmn  of  surgical  cases  to  sanatoria,  as  such  cases 
were  the  greatest  source  of  danger  to  families.  He  considered 
ii*atropfrftinS  r00ms  would  be  provided  in  all  sanatoria.— Dr. 
fu%el)  recommended  the  establishment  of  colonies  in 

S  ia  wvf’  Z]\eil  Ueedy  patients  mi§ht  find  Pa‘d  employ- 
Sf  tuberculo  a  tltude  was  eminently  favourable  for  the  cure 
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Section  V. — Sanatoria. 

.  .  Monument  to  Brehmer . 

,the  ?peni“S  of  this  section  Professor  Liebreich  (Berlin) 

m-esidPsStlf^  ^  ,tbe  Balneological  Society,  over  which  he 
Pr^des,  had  decided  to  erect  a  monument  to  Brehmer,  the 
■oiieinatoi  of  the  sanatorium  movement  and  founder  of  the 
modern  open-air  treatment.  He  proposed  that  delegates  of  the 
Congress  should  join  the  Committee  of  the  movement.  The 
pSpifnflf  unanimously  accepted,  the  Duke  of  Ratibor, 
President  of  the  Organising  Committee  of  the  Congress,  made 
a  short  speech  welcoming  Professor  Liebreich’s  proposal. 

.  The  Congress  and  the  Working  Classes. 
le  business  of  the  section  was  then  opened  by  Herr 
mpnf  ^ E^f BerllP.)>  President  of  the  Imperial  Insurance  Depart- 
y10,  faid  th^t  the  sanatoria  movement  was  intended 
“Chiefly  for  the  benefit  of  the  masses— the  working  population. 
But  it  was  not  enough  to  build  sanatoria;  it  was  even  more 
impoitant  to  interest  the  nation  in  these  endeavours,  and  to 
St/Sw*  the,  .masses  on  the  subject  of  the  disease.  It  was 
satisfactory ,  therefore,  to  know  that  numerous  working-men 
delegates  were  taking  part  in  the  meeting. 

The  Development  of  the  Sanatoria  Movement . 

Le™  (Berlin)  gave  an  address,  in  which  he 
traced  the  lHstory  of  the  cause  from  1880,  when  Hogt,  of  Bern 
Proposals  for  united  effort.  The  next  pioneers 
,  eT  Goldschmit,  of  Reichenhall,  and  Dettweiler,  and  then 
In  Tsf/nfr  plm?e,lf’  ^ho  treated  the  subject  publicly  in  18S8. 
T  T  People  s  Sanatorium  in  Falkenstein  was  opened. 

Then  the  Imperial  Insurance  Department  joined  the  move¬ 
ment,  and  erected  a  sanatorium  for  insured  persons  in  the  Harz 
w^«UIftamS‘i tbe  Perlin-Brandenburg  Sanatoria  Society 
The  n  Sn2  begfan  t0  buil.d  the  sanatorium  at  Belzig 

andthpdr^Kn  Societies  came  into  action  at  the  same  time, 
f^d  the  Grabowsee  sanatorium  was  their  creation.  Finally 

the  Cen?S,riatp,  eudeavourfs  we.re  united  by  the  foundation  of 
Cor?innttee  for  the  erection  of  sanatoria  for  pul- 
monary  tuberculosis,  of  which  Prince  Holienlohe,  the  Im- 
Cf  >l0r’  iS  President.  At  the  present  moment  there 
were  33  people  s  sanatoria  in  Germany,  either  in  full  action 

th p P f^i r p aI1S  f C0‘,1 1  p  1  1  i,°.n •  Pencil  societies  watched  over 
the  families  of  the  patients  and  negotiated  with  a  view  to 

pHsen?fWt°he  CenHa!iarged  iBut  the  greatest  enter' 

present  congress?tial  Committee  had  been  the  calling  of  the 

t  j  „  ,,  Financial  Considerations. 

Landesrath  Meyer  (Berhn)  observed  that  modern  science 
having  proved  that  lung  sanatoria  were  of  the  greatest  value 
iCUre  f°[  puLmonary  tuberculosis,  the  need  for  their 
•establishment  had  become  so  great  that  it  could  not  be  satis¬ 
fied  by  the  isolated  action  of  philanthropic  societies.  In  the 
long  run  the  mainspring  of  such  undertakings  must  ever  be 

interest.  To  secure  health  and  working 

EwTAwl  i  r,SKek."'aS  stl'°ngly  in  the  interest  of  (n)  em- 
ployers  who  wished  to  secure  and  preserve  valuable  workers  • 
(A)  sick  clubs  who  had  a  financial  stake  in  the  quick  restora- 
tion  to  health  of  their  subscribers ;  and  (c)  the 

°/d'?ge  ln.8Urance  department,  and  the  insurance  socie- 
es,  trades  unions,  etc.,  which  had  to  pay  out  annuities  to  all 


those  who  were  incapacitated  from  work  by  the  disease  Tbe 
1 M  Hie  deepest  interest  in  the  moveS  whi?h 
as  an  aid  towards  raising  the  healtli  standard,  and  thus  the 
prosperity  of  the  nation.  By  united  action  on  the  scale  indi- 
cated  it  will  become  possible  to  maintain  at  least  one  suffi- 
denUy  large  sanatorium  in  every  province  of  Prussia. 

o.-R w?DE4BEw^Berlln)>  Medical  Adviser  to  the  Berlin 

by  siS  club8efna  hC«°mmit+te®’  Sp0k°  °f  the  work  to  be  done 
u-8wiClub® ;  ln,  tbe  sanatoria  movement.  The  classes  tn 
which  the  sick  club  members  belonged  were  ravaged  bycon- 
sumptmn.  Almost  5°  per  cent,  of  the  deaths,  and  as  many 
incapacitations  from  work  were  caused  by  the  disease  \ 
sufficient  number  of  sanatoria  ought  to  be  built  to  obviate  the 
long  period  of  waiting  for  a  free  bed.  It  is  of  the  utmost 
importance  that  the  masses  should  be  enlightened  as  to  the 
dangers  of  tuberculosis  and  taught  the  rudiments  of  hygiene! 
He  proposed  that  popular  lectures  on  such  subjects  should  be 
ield  at  sick  clubs  meetings,  hygienic  tracts  distributed  and 
fm-H  p1  ??e^sures  taken  to  disseminate  information.  He  urged 
fartb®r  that  a  yearly  examination  of  every  sick  club  member 
®b°ald  he  made  obligatory,  and  that  sputum  examinations 
toriesd  fiee  of  cbarge  in  all  the  Provincial  State  labora- 

The  Planning  of  Sanatoria. 

tliA^Qr,=CifMEIDE+N  ^Berlin),  State  Architect,  who  discussed 
t  le  p^ns  of  sanatoria,  said  that  a  people’s  sanatorium  should 

n°neieX,iandforonecIassonly-  The  situation  should 
be  shehered  and  sunny,  with  wooded  neighbourhood,  without 

-smolf  >  °.r  ®?ot-  That  was  to  say,  there  should  be  no 
factories,  etc  in  the  neighbourhood.  There  should  be  a  good 

The  hi  ilSi™  if  sapp  y’  and  a  good  system  of  drainage. 
The  building  height  should  not  exceed  two  storeys  above  the 

giound  door.  The  kitchen  should  be  placed  in  a  separate 
part  of  the  building,  and  the  washhouse  in  a  buildingP0f  its 
ovvn.  Bedrooms  should  not  be  used  as  living  rooms.  The 
minimum  of  air  space  should  be  30  c.cm.  per  bed.  Single 
rooms  should  be  provided  for  10  per  cent,  of  the  inmates.  The 

Ttlt°Uid  n0t  be, 111  -tbe  cellar>  but  in  warm>  dry  rooms. 
The  walls  floors,  and  ceilings  should  be  faced  with  imper- 

hi!USiamater-1+^  6aSy  <?le,a.n-  Central  heating,  eleotric  light- 
in^,  taps  with  pure  drinking  water  should  be  provided  as 
well  as  arrangements  for  getting  rid  of  sputum,  and’ for 
st^rdljrog  the  clothes  before  being  sent  to  the  laundry 
Staff-Surgeon  Sghulzen  (Berlin)  who  discussed  the  arrange- 
nent  of  sanatoria,  advocated  the  pavilion  system.  In  summer 
Doecker  s  movable  barracks  were  useful  for  extension.  The 
bedrooms  should  contain  two  to  four  beds,  but  a  small 
number  of  single  rooms  should  be  provided.  Meals  should 
be  taken  111  common,  under  the  supervision  of  nurses.  The 
nuises  should  be  educated  ladies.  The  average  cost,  count¬ 
ing  no  beds  in  a  sanatorium,  should  amount  to  about  3  marks 
(3s.)  a  day.  The  results  obtained  in  sanatoria,  so  far,  were 
good,  but  the  time  had  been  too  short  to  permit  a  final  opinion 
to  be  formed.  The  results  would  be  improved  (1)  by  the  more 
careful  selection  of  patients,  and  exclusion  of  those  in  a  late 
stage;  (2)  by  extending  the  duration  of  the  treatment;  and 
(3)  by  the  establishment  of  convalescent  homes,  where 
patients  could,  after  their  discharge  from  the  sanatoria,  take 
up  work  under  favourable  conditions.  Directors  of  sanatoria 
should  remain  in  communication  with  patients  after  their 
discharge,  should  receive  yearly  reports  from  them,  etc., 
and  should  send  in  the  results  to  a  central  office,  where 
statistical  lists  would  be  made  out. 

I  he  Families  of  Patients  in  Sanatoria. 

Staff-Surgeon  Pannwitz  (Berlin)  said  that  as  absence  of 
mental  worry  was  a  sine  qua  non  for  the  success  of  the  treat¬ 
ment  the  patient’s  mind  must  be  set  at  rest  on  the  subject  of 
Ins  family  s  well-being,  and  his  own  chances  of  getting  work 
when  restored  to  health.  These  were  ramifications  of  the  great 
movement  for  which  State  organisation  could  not  suffice,  and 
in  which  the  assistance  of  philanthropic  societies  would  be  of 
the  greatest  value. 

Discussion. 

The  discussion  was  opened  by  Dr.  Rufenacht  Walters 
(England),  who  said  that  in  England  the  open-air  and  hygi- 
emc  dietetic  treatment  of  consumption  was  not  new,  as  it  had 
been  practised  there  for  a  long  time.  The  modern  movement 
for  the  establishment  of  people’s  lung  sanatoria  had  taken 
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root  in  England  too,  and  before  long  such  sanatoria  would  be 
erected  At  present  consumptive  patients  were  received  into 
(1)  general  hospitals,  (2)  special  hospitals  for  chronic  dis¬ 
eases,  (3)  convalescent  hospitals,  and  (4)  homes  for  consump¬ 
tives  —Dr.  Halbach  (Bremen)  recommended  decentralisa¬ 
tion,  and  the  formation  of  local  groups  to  organise  the  joint 
work  of  the  State  and  of  philanthropic  societies.— Dr.  Mayer 
(Frankenthal)  contended  that  sick  clubs  should  have  the  right 
to  refuse  membership  to  all  persons  who,  being  found  tuber¬ 
culous  or  inclined  to  tuberculosis— were  employed  in  work 
likely  to  cause  tuberculosis. — Professor  Ewald  (Berlin)  said 
that  the  struggle  with  tuberculosis  meant  not  only  treatment 
of  the  disease,  but  also  effective  prophylaxis.  Childrens 
sanatoria  at  the  seaside  were  the  best  safeguards,  as  twenty 
years’  experience  had  proved  them  to  be  successful  m  con¬ 
quering  the  initial  stage  of  consumption  and  glandular  dis¬ 
ease  The  erection  of  more  such  children’s  sanatoria  was 
therefore  earnestly  desirable.— Dr.  Salomon  (Berlin)  and  Pro¬ 
fessor  Baginsky  (Berlin)  shared  Ewald’s  views  on  seaside  sana¬ 
toria  for  children,  and  gave  some  details  of  the  arrange¬ 
ments  in  the  existing  institutions  in  Norderney,  Wykon  lohr, 
Zoppot,  and  Neufahr— Dr.  Sanchez-Rozal  (Valencia)  gave  an 
account  of  the  sanatorium  near  Valencia  expected  by  national 
subscription  for  the  free  treatment  of  needy  consumptives. 
Ten  beds  were  to  be  reserved  for  German  patients.— Dr. 
Weicker  (Goerbersdorf)  read  statistics  of  the  1,800  patients 
discharged  from  his  people’s  sanatorium  during  the  last  four 
years,  showing  that  the  percentage  of  those  able  to  work  had 
increased  from  year  to  year.  He  pleaded  for  the  organisation 
of  statistical  lists  on  a  uniform  plan  with  the  imperial  In¬ 
surance  Department  at  the  central  office. — Dr.  Predohl 
(Hamburg)  expressed  the  opinion,  founded  on  the  experience 
of  2,000  cases,  that  patients  in  the  later  stages  of  tuberculosis 
should  not  be  admitted  to  the  sanatoria.— Dr.  Reiche  (Ham¬ 
burg)  gave  figures  to  prove  the  good  results  obtained  by  the 
Hanseatic  sanatoria ;  60  per  cent,  of  the  patients  discharged 
were  able  to  take  up  work. — Professor  Brouardel  (Paris)  said 
that  in  Paris  the  hospitals  could  not  take  in  the  number  of 
consumptives  who  asked  for  admission.  Generally  more  than 
half  of  these  were  obliged  to  wait— for  months  sometimes— 
before  they  could  be  admitted. — Dr.  Cortezo  (Spain)  re¬ 
commended  the  Spanish  seacoast,  Dr.  A  ollmer  (Kreuznach) 
spoke  of  the  brine  bath  sanatoria  for  children,  and  Dr. 
\7aughan  (England)  of  English  sanatoria.— Dr.  Hohe 
(Munchen)  pleaded  for  the  erection  of  sanatoria  for  the  middle 
classes.— Moharrem-Bey  (Egypt)  proposed  the  erection  of 
international  consumption  hospitals,  and  offered  the  whole 
of  his  pecuniary  resources  in  aid  of  the  project. — Hei’r  Gold¬ 
schmidt  (Berlin)  affirmed  that  the  trades  unions  acquiesced 
in  the  objects  of  the  Congress. 

Concluding  Ceremonies. 

At  the  end  of  this  discussion  the  Duke  of  Ratibor  made  a 
short  speech,  in  the  course  of  which  he  thanked  the  Imperial 
Chancellor  and  all  his  co-workers  for  their  indefatigable 
efforts,  the  usual  vote®  of  thanks  followed,  and  after  a 
“  Hoch  !”  for  the  German  Emperor  and  Empress,  the  Congress 
was  officially  closed.  _ 


Entertainments. 

On  AVednesday  evening  the  Burgomaster  gave  a  reception 
to  the  members  of  the  Congress  and  their  friends,  which  was 
largely  attended,  and  this  was  followed  by  a  promenade  con¬ 
cert  in  the  Exhibition  Gardens. 

On  Thursday  afternoon  the  Chancellor,  Prince  Hohenlohe. 
gave  a  garden  party  in  the  beautiful  and  historic  grounds 
of  his  official  residence,  which  was  largely  attended  by  the 
foreign  delegates  and  members  with  their  lady  friends. 
Many  distinguished  Germans  were  present,  and  one  of  the 
Guards’  bands  provided  most  excellent  music. 

In  the  evening  at  the  Kaiser’s  invitation  a  large  number  of 
the  delegates,  members,  and  ladies  went  to  the  Opera.  The 
house  was  filled  with  a  brilliant  assembly  of  men  and  women. 
Many  of  the  men  wore  uniforms,  orders,  and  decorations,  and 
the  large  contingent  of  officers  from  the  German  Army  Medical 
Service  were  conspicuous  in  their  blue  uniforms,  gold  lace 
collars,  and  epaulettes.  A  veteran  Brigade-Surgeon  from  the 
Indian  Medical  Service,  who  was  among  the  guests  remarked 
that  our  Army  Medical  Corps  might  well  take  a  lesson  m  the 


matter  of  smart  uniforms  from  our  German  friends.  Wagner’s 
opera,  “Die  Meistersingers,”  was  played,  and  one  was  at  a  loss 
to  know  which  to  admire  most,  the  magnificent  orchestra 
music  or  the  sweet  rich  soprano  of  Hiedler.  This  delightful 
function  ended  a  long  day  of  work. 

On  Friday  evening  Professor  and  Frau  von  Leyden  gave  a 
brilliant  reception  in  their  beautiful  house,  to  which  a  certain 
number  of  those  taking  a  prominent  part  in  the  affairs  of  tne 
Congress,  as  well  as  a  number  of  the  foreign  delegates,  were 
invited.  Among  the  guests  were  Prince  zu  Hohenlohe,  the 
Imperial  Chancellor  ;  Count  Posadowski,  Minister  of  the  In¬ 
terior;  General  \Ton  Gossler,  Minister  of  War;  the  Duke  of 
Ratibor,  and  other  eminent  men  and  women,  including  the 
Ambassadors  of  England,  France,  Russia,  Austria-Hungary, 
and  Italy,  and  the  Swedish  Minister.  The  reception  had  a 
semi-official  character  and  among  the  Pn-itish  representatives 
present  were  Sir  Grainger  Stewart,  Professor  Clifford  Allbutt, 
Mr.  Malcolm  Morris,  and  Dr.  Hellier. 

On  Sunday  some  80  delegates  were  received  at  Potsdam  oy 
the  Emperor  and  Empress.  Their  Majesties  spent  nearly  two 
hours  in  conversing  with  the  delegates,  and  displayed  the 
keenest  interest  in  all  the  details  of  the  Congress.  I  he 
Empress  personally  congratulated  Professor  Sir  Thomas 
Grainger  Stewart  on  his  introductory  speech. 

The  British  and  Colonial  Delegates.  _ 

Through  some  oversight— the  responsibility  for  which  did 
not  rest  with  the  British  Embassy  at  Berlin— the  names  of 
Sir  Herbert  Maxwell  and  Dr.  Py e-Smith,  both  delegates  of 
the  British  Government,  were  omitted  from  the  official  list  m 
delegates.  The  error  was  rectified  in  later  issues.  Sir  Her¬ 
bert  Maxwell,  who  it  will  be  remembered  was  an  able  ana 
indefatigable  Chairman  of  the  Second  Royal  Commission  on 
Tuberculosis,  was  at  some  pains  to  look  up  several  delegates 
from  various  British  Colonies,  who  also  had  been,  somewhat 
to  their  surprise,  left  out  of  the  first  published  list.  These 
delegates  were  entertained  by  Sir  Herbert  Maxwell  and  Hr. 
Pye-Smith  at  luncheon.  Sir  Herbert  Maxwell  stated  that 
he  was  much  interested  in  the  comments  of  one  of  _tn.e 
Canadian  delegates  on  the  Congress  and  its  object.  This 
delegate  said  that  the  modern  discoveries  and  doctrines  with 
reo-ard  to  tuberculosis  as  an  indoor  and  infectious  disease  had 
enabled  him  to  understand  the  incidence  of  phthisis  among 
the  inhabitants  of  the  western  part  of  Canada,  where  the 
people  were  not  thick  on  the  ground,  and  where  the  life  would 
on  the  face  of  it  appear  to  be  a  healthy  one.  The  confined 
life  of  the  Canadian  winter,  largely  spent  in  almost  entirely 
closed  huts  and  houses,  offered  every  condition  for  the  de¬ 
velopment  and  spread  of  the  disease;  and  so  it  happened 
that,  when  phthisis  was  once  introduced  into  a  family,  it  only 
too  frequently  spread  among  them. 

The  Japanese  Delegates. 

Japan  was  largely  represented  at  the  Congress.  Dr. 
Hayashikawa,  one  of  the  delegates,  stated  that  Professor 
Kitasato,  who  studied  for  seven  years  with  Koch,  and  who 
I  while  with  him  largely  contributed  to  the  discovery  of  the 
'  tetanus  bacillus,  now  has  an  excellent  laboratory  and  hospital! 
at  Tokio.  In  the  laboratory  every  branch  of  bacteriology  is 
studied,  but  especially  attention  is  devoted  to  leprosy,  there 
are  several  other  bacteriologists  in  Tokio,  of  which  Ogata, 
Professor  at  the  Tokio  University,  is  the  best  known.  Tuber¬ 
culosis  occurs  in  man  and  beast  in  Japan,  but  is  not  appar¬ 
ently  so  common  among  infants  and  children  as  in  Europe. 
Cow's  milk  in  Japan  is  invariably  boiled  before  consumption. 
Scrofula  and  meningitis  are  believed  to  be  more  common  than 
tabes  mesenterica  in  children,  but  statistics  are  not  numerous 
I  or  very  reliable.  There  are  at  present  100  Japanese  students 
studying  medicine  in  Berlin,  and  in  the  Tokio  University  the 
only  two  European  professors  are  German.  These  are  signi¬ 
ficant  facts,  and  the  British  medical  schools,  both  for  students 
and  graduates,  must  look  to  it  if  they  desire  to  do  their  share 
in  the  education  of  the  various  Eastern  nationalities  new 
opening  their  arms  to  Western  civilisation. 

The  Outcome  of  the  Congress. 

There  is  no  doubt  that  the  Congress  lias  been  a  great  sue- 
I  cess.  If  it  has  added  nothing  new  to  science  it  has  gone  far 
to  popularise  much  good  work  that  science  has  already  accora- 
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plished,  and  will  appreciably  strengthen  the  practical  efforts 
now  being  made  by  the  civilised  States  in  Europe  to  combat 
on  rational  and  comprehensive  lines  one  of  the  greatest  mala¬ 
dies  which  humanity  has  had  to  endure.  That  the  success 
was  so  signal  is  largely  due  to  the  interest  displayed  by  the 
Empress,  and  to  the  enthusiasm  of  the  Duke  of  Iiatibor 
miUeeeS1<*ent’  &nd  1  ieotlier  members  of  the  Organising  Com- 

The  doubts  and  fears  expressed  by  some  as  to  the  costliness 
of  the  sanatorium  treatment  and  the  possibility  of  the  dis¬ 
covery  of  some  tuberculin  which  shall  fender  them  unneces¬ 
sary  in  the  treatment  of  tuberculosis  are  groundless.  The 
sanatorium  treatment  has  a  wider  significance  than  that  of  a 
mere  passing  phase  of  treatment  for  tuberculosis.  It  is  a 
practical  recognition  of  the  fact  that  huge  barracks  in  the 
hearts  of  cities  are  not  ideal  homes  for  the  chronic  sick  and 
there  can  be  no  doubt  that  the  open  air,  the  country  life  and 

tilePfnrmUnfSUtrr0UfUdinP/)f  sanatoria  wiil  be  found  an  effect- 
sickness  f  treatment  for  many  other  forms  of  chronic 

THE  PLAGUE. 

Egypt. 

Ja£8t  cnews  fr0™  Alexandria  is  to  the  effect  that  up  to 
May  29th,  8  cases  of  plague  had  occurred :  of  these  2  had 
died  and  2  recovered.  The  Greeks  seem  to  suffer  equally  with 
the  native  Egyptians,  and  amongst  the  former  considerable 
alarm  prevails  The  natives,  it  is  said,  seem  quite  uncon- 
c  erned.  As  usual,  m  all  semi-civilised  communities,  the  natives 
resist  the  authorities  in  taking  sanitary  precautions. 

Ihe  Public  Debt  Commissioners  have  agreed  to  advance 
^°’°°°  the  Government  of  Egypt  for  expenditure  upon 
plague  preventive  measures.  With  this  sum  in  hand  the 
Government  and  municipal  authorities  in  Alexandria  are 

?ndCdGif  fprf?Sltl  t0  °-ar-ry  °tu  1  vi-"orous  measures  of  isolation 
and  disinfection.  Tlieongmof  the  outbreak  has  not  been  traced 
and  as  all  thecases  of  plague  which  have  been  met  with  occurred 
Person.s  ,wll°  have  not  been  to  the  Red  Sea  coasts  for  either 

=^^0rwrel^IOUS,  PurP°ses  .the  explanation  of  the  out- 
reak  is  difficult.  One  theory,  which  seems  credible  is  that 
the  infection  has  been  brought  to  the  city  by  pilgrims  from 
M“Ca,’tSd  ‘hat  the  disease  exists  in  the  town  to”  a  greatS 
Kpfe  t+ithan  1S  hnown,  and  was  in  all  probability  prevalent 
th®  Present  cases  occurred.  This  is  so  constantly  the 

true  of  Afex^'tfria?™  that  “  is  exceeding>y  likely  to  be 

It  is  reassuring  to  know  that  neither  in  Ismail ia  nor  in 
xagazig  in  both  of  which  places  plague  was  reported  to  be 
present  last  week,  has  any  extension  of  the  disease  occurred 
The  type  of  case  in  Alexandria  does  not  seem  to  be  severe 
as  few  of  the  persons  attacked  have  died,  and  the  actual 
number  of  cases  is  very  small. 

A Al,  Gibraltar,  Trieste,  and  the  Greek  ports,  ten  to  twelve 

of?he«^SirP°£ed  °n  aH  V6SSelS  fl'°m  the  date 
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[Copy  of  Dr.  Syme’s  Letter ,\ 

Cumberland  Lodge, 

Dear  Sir,  Gamlingay. 

Committee oFthe  HuntM^E MFjDICfL  Journal  I  noticed tlmappeal  o,°ihe 

psas-'s 


of  1807  that  hofkwpVhV  31  rrJIiUJluIU  my  practice,  which  at  the  end 

F-lth  UJ  ,(!nt  t0  false]y  raise  his  Status),  and  asking  the  Council  to 
wnte  to  him  and  remind  him  that  he  had  no  right  to  do  so.  T  did  not  ob 
ject  to  his  calling  himself  Dr.,  and  had  nothing  whatever  to  do  with  the 
?™™CTUfl0n  f®r  oescribing  himself  as  Physician  Fnd  Surgeon  -  on  the  con 
thought  as  most  other  people  did,  that  a  man  qualified  to  nractise 

think  the  TffaivWid^nF^  a  Physicianand  surgeon.  I  do  not  fora  moment 
a„air  did,  01  ever  tended  to,  injure  his  practice.  I  am  quite 

S  Yon  W  ho  h?^ain^slD1Sle.Patient  from  him  on  account  of  it. 
matter  s.llddenly  after  returning  from  a  hard  day’s  work.  As  a 

takirfg aliolldav16 1  returned  from  London  where  he  had  been 
utS  v,  d  He  fell  asleep  in  the  train,  and  instead  of  getting  out 

eight  mfles  to..®t/  Neots  and  drove  from  the  station,  about 

house  Mrs  HnFtpV^t w,lthin  a  quarter  of  an  hour  of  arriving  at  his 
already  dead  hid  ?nd  I,  weilt  at  once  ;'»(1  found  him 

bridge  and  Tthht  vn,??Lh  rd  ,be-0Ipe  that  Mrs-  Hunter  sent  to  Cam- 
in  I  though/  h  iu-Piw  ti  Ji  )Yron?iy  informed  as  to  this.  As  I  was  called 
mortal l  i  m  nu  i,1’  as  1  imagined,  the  coroner  should  think  a 
pu.t  mortem .ana  inquest  necessary  he  would  instruct  me  as  T  asV-pd  tup. 

sergeant  of  police  who  went  to  the  coroner  to  say  th“t  I  Ihould  much 
fl  ^Jln  ?iet  ^  me(*ical  man  from  Cambridge  to  make  the  post  mortem 
and  to  attend  the  inquest;  but  that  I  should  be  quite  willing  to  attend  Ts 

Now  ?  df^eyide^e  wbich>  however,  1  was  not  called  upon  to  do  ’ 

-  o  ,  I  do  not  wish  to  do  anything  which  would  injuriously  affect  the 

offPbutyT°twfTe^aHn?  °n  Mrs'  Hunter’s  behalF  as  she  ^leFt  so  badll 

?n  mUSfct sTome  notice  of  the  remarks  and  trust  you  will 

in  the  next  issue  of  the  Journal  correct  the  erroneous  statement*?  t 

fully  be  gIad  t0  hear  by  return  tllat  y°u  agree  to  this'.— I  am,  yours  fai’th- 

Rivers  Willson,  Esq.  ®^MK- 

r,  Oxford,  May  30th,  1890. 

~  _  ...  ,  the  Hunter  Fund.  y 

„A-R’~T  le  Committee  have  received  a  letter  from  Dr.  Syme  of  Gamlingav 
as  inaccurate  certain  statements  in  its  recent  circular  Th-’ 
byme  writes  that  as  lie  was  the  only  practitioner  at  Gamlingay  the 
expression  “local  jealousy”  could  but  apply  to  him.  He  desires  to  lav 
that  he  was  influenced  by  no  jealousy  when  he  wrote  to  the  General  Medu 
IhutF ouncil,  charging  the  late  Dr.  Hunter  with  signing  himself  “M.D.” 
y  1^,1  Jfttcnt  to  falsely  raise  his  status.”  He  further  writes  that  it  is  not 
true  that  Dr,  Hunter  returned  home  “after  a  hard  da$ vvork"  on  the 
evening  of  Ins  death.  fm-  ip  ha/i  hoon  gm - ^  UI1  uie 


.Pfr""1  the  heart  of  the  rtovernSot 

mse  the  disease  tlicv  are  sent  to  combat  ”  Tho  ni-, aD  ■  •  rec°g" 

toxusxjsss: 


evemns  of  hi;  death,  for  he  had  beeo  takfoe  a Viiiday  Siondon  ' 

The  Committee  have  thought  it  only  right  to  put  Dr.  Syme’s  corrections 
before  the  profession  ;  but  they  cannot  admit  that  the  circular  as  pub- 
1. shed  gives  an  untrue  version  of  the  case  in  any  material’ respect 
Where  two  practitioners  are  competing  in  the  same  district,  it  musUie  a 
eiy  stiong  reason  to  warrant  one  of  them  in  laying  a  complaint  against 
11s  rival  before  the  General  Medical  Council.  Dr  Syme  thinks  tlilt  the 

hfs^atufUne^a“M%n”n^h^?elf  indent  to  Glsely  raile 

nis  status.  Ji  an  M.D.  of  Edinburgh  were  practising  in  the  United 

States  under  the  same  conditions  as  the  late1  Dr.  Hunter  was  in  this 
eciuntry,  and  he  signed  himself  “M.D.,”  it  would  scarcely  be  iust  to  accuse 
him  of  •  endeavouring  to  falsely  raise  his  status.”  The  disinterestedness 

Go0,’.  °fVVhhiV,tl11’!rrV1tnnal  q’110  c:oniPlain1cd  of  him  might  be  open  to  quesh 
".'tin  egard  to  Di .  Syme  s  second  point,  it  is  true  that  on  the  day 
of  Dr.  Hunters  death  lie  had  been  to  London,  but  as  to  his  having  been 

such  a  statement.14  W°U  d  bG  interesting  to  know  I)r-  Syme’s  authoiuty  for 

t lie  rcp1! lii^, t ^ f1  argie  ™a.de .hy  Dr  Syme  against  the  late  Dr.  Hunter, 

D  -e  winrilp1 nfan  nf  thl  ?P  T- fa}  ™to  q!iote.  from  a  letter  just  received  from 
the  Medial  Faculty  of  Mason  University  College,  Bir- 

tti'iIuov  rc’  W1*°i  says  :  You  are  qiute  at  liberty  to  say  that  I  knew  the  late  Dr. 

,  -L  fp  a  e  commencement  of  his  medical  studies  to  the  time  of  his 
departure  foi  America;  that  I  corresponded  with  him  whilst  over  there,  and 
^e9*'imony  to  the  accuracy  of  your  statements.  I  can 
also  stale  that  he  was  always  a  most  honourablcand  gentlemanly  student, 
^pCapablein  my  opinion  of  any  underhand  or  unprofessional  conduct,  and 
veiy  popular  both  with  his  fellow  students  and  the  staff.  He  went  to 

ae^onnFtW  hp1D^t°!.8p  ADd  llis  Hle  there  in  Practice.  and  it  was  on  this 
account  that  he  took  an  American  degree.  —I  am,  sir,  yours  faithfully. 

Rivers  Willson, 

Treasurer  for  the  Hunter  Fund  Committee. 
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THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Vesicles  and  Area. 

t?  n  p  —The  third  schedule  of  tiie  Vaccination  Order,  1898  (Instructions 
to  Vaccinators  under  Contract),  says  :  “In  all  ordinary  cases  of  primary 
vaccination  the  public  vaccinator  must  aim  at  producing  four  sepai ate 
good-sized  vesicles  or  groups  of  vesicles,  not  less  than  half  an  mch  from 
one  another.  The  total  area  of  vesiculation  resulting  from  the  vaccina¬ 
tion  should  not  be  less  than  half  a  square  inch.  There  are  tlierefoie 
two  aspects  of  recognised  vaccination— the  number  of  vesicles,  and  the 
area  of  vesiculation.  The  latter  should  not  be  less  than  half  a  square 
inch;  tie former  “in  ordinary  cases ”  should  be  four  and  these  the 
public  vaccinator  “must  aim  at  producing.  It  will  rest  with  the 
inspector  of  vaccination  to  decide  whether  in  any  particular  district 
■strong  feeling  against  vaccination  is  enough  to  render  cases  extra¬ 
ordinary,”  and  admit  of  areduction  in  the  standard  number  of  vesicles, 

.and  yet  permit  a  share  in  the  Government  grant  to  be  awarded.  It  is, 

however,  of  the  greatest  importance  to  maintain  the  highest  efliciency 
and  thoroughness  of  the  operation. 

Public  Vaccinator’s  Fees.  ,. 

A  G.— As  the  Local  Government  Board  suggested  certain  fees  for  distances 
from  the  residence  of  the  public  vaccinator,  it  would  have  been  more 
satisfactory  if  the  guardians  had  decided  to  accept  these  suggestions  tn 
toto,  and  not  to  calculate  distances  from  the  centre  of  the  village,  halt  a 
mile  from  the  vaccinator’s  residence.  However,  in  this,  as  in  so  many 
other  cases,  it  will  probably  be  prudent  to  yield  to  the  decision  of  the 
guardians,  rather  than  raise  any  opposition.  If  the  fees  can  be  shown 
to  be  inadequate  at  the  end  of  twelve  months  working  of  the  Act,  a 
revision  might  well  be  applied  for. 

Public  Vaccinators  and  Club  Patients.  . 

B  A  D.  writes:  A.  is  public  vaccinator  of  a  district;  he  vaccinates  B., 
who  is  a  club  patient  of  C.  A  few  days  after  the  inspection,  on  the 
eighth  day,  the  arm  goes  wrong.  (1)  Is  C.  bound  to  attend  the  case  as  a 
club  patient  ?  (2)  If  he  chose  to  undertake  the  case,  could  he  charge 

tfees  for  his  attendance  ?  (3)  Should  he  send  the  case  to  A.,  who  vac¬ 
cinated  ?  (4)  Could  the  public  vaccinator  charge  fees  for  such  altei- 

.attendance? 

***  The  form  of  vaccination  contract  (first  schedule  of  Vaccination 
Order,  1898)  says  that  the  public  vaccinator  in  every  case  of  primary 
vaccination  or  revaccination  of  an  adult  “will  do  and  perform  all  such 
acts  and  things  as,  to  the  best  of  his  judgment  and  in  accordance  with 
ithe  requirements  of  the  orders  in  force  as  to  vaccination,  shall  seem  to 
him  necessary  for  the  purpose  of  causing  the  vaccination  to  be  success¬ 
fully  terminated.”  He  will  also,  after  inspection  of  the  case,  “do  such 
acts  and  give  such  directions  and  otherwise  treat  the  case  as  may  be 
necessary.”  Again,  “If  any  child  vaccinated  by  him  shall,  in  his 
opinion,  require  medical  treatment,  he  will,  if  the  parent  or  other 
person  having  the  custody  of  the  child  consent,  attend  the  child  and 
prescribe  such  treatment  as  may  be  required.”  Under  these  require¬ 
ments  of  his  contract  the  public  vaccinator  could  not  well  chaige  fees 
for  any  necessary  after-attendance,  though  he  is  not  bound  to  provide 
medicine.  As  the  public  vaccinator  is  responsible  for  seeing  that 
•everything  possible  is  done  to  secure  the  successful  termination  of  the 
•operation,  we  think  that  C.  could  refer  the  patient  to  him,  and,  if  the 
patient  preferred  to  be  attended  by  C.,  could  make  some  special  arrange¬ 
ment  as  to  fees  for  such  extra  attendance  independent  of  the  club  pay¬ 
ments. 


LITERARY  NOTES. 

Mr.  Fisher  Unwin  will  publish  almost  immediately  Claude 
Bernard ,  by  Professor  Michael  Foster,  F.R.S.— one  of  the 
Masters  of  Medicine  series.  Another  volume,  Hermann  von 
Helmholtz,  by  Professor  J.  G.  McKendrick,  F.R.S.,  of  Glasgow, 
is,  we  understand,  in  the  press.  . 

The  London  Polyclinic  may  be  considered  as  haying  fairly 
taken  its  place  among  established  medical  institutions,  The 
one  thing  wanting  to  complete  its  equipment  was  a  journal  of 
its  own,  and  this  want  has  now  been  supplied.  _  The  Polyclinic 
gives  every  information  about  the  London  Medical  Graduates 
College,  its  present  position  and  its  ambitions.  We  gather 
that  one  of  the  necessities  of  the  college  in  the  immediate 
future  is  the  possession  of  an  official  seal  and  motto.  ‘ 
tlietic  and  classical  members  ”  are  invited  to  give  “  the  benefit 
of  their  artistic  taste  and  learned  lore.”  _ 

On  May  25th  the  Beutscher  medicinische  Jf  ochenschrijt 
issued  a  Festnummer  in  honour  of  the  Congress  on  the  Fight 
against  Tuberculosis  as  a  Volkshrankheit — that  is  to  say,  as  a 
disease  of  the  populace.  The  number  contains  a  sheet  of 
portraits,  including  that  of  the  Empress,  who  was  the  Pro¬ 
tectress  of  the  Congress  ;  of  Chlodwig,  Fiirst  zu  Hohenlolie- 
Scliillingfurst,  State  Chancellor,  Honorary  President;  of 
Victor,  Herzog  von  Ratibor,  the  first  President;  of  Dr.  E. 
von  Leyden,  second  President,  and  of  some  other  notable 
officials  of  the  organising  committee.  The  issue  contains  a 
kind  of  prologue  by  Professor  Eulenburg,  one  of  the  editors, 
in  which  the  praises  of  Professor  von  Leyden  are  sung  as  the 


originator  of  the  proposal  to  provide  sanatoria  for  phthisical 
patients  of  the  working  classes  This  is  followed  by  a 
number  of  papers  on  various  questions  connected  with  tuber¬ 
culosis,  and  abstracts  of  papers  dealing  with  various  aspects 

°fDr!eF.UWilham  Cock  writes  with  reference  to  John  Browne 

of  which  tlie  Adenochoiradelogia 
gjf?  ?  the  second  or  middle  one  is  Choiradelogia  or  An  exact  Discourse 
ffr' 1  Evil  Swellings,  etc.  The  three  books  are  generally 

hni  nd  together ■ they  were  all  “printed  by  Tlios.  Newcomb  for 
Samuel  Lowndes “over  against  Exeter  Exchange”  in  the  Strand,  1684.  Some¬ 
times  there  is  an’engraving  of  the  ceremony  at  the  Court ;  in  my  copy  theie 
i=  a  «m all  one  of  Charles  II  when  Prince  ot  Wales. 

We  have  received  from  Dr.  George  C.  Peachey  of  Wantage 
the  following  interesting'  communication  relative  to  an  old 
work  which  was  recently  referred  to  in  this  column : 

Tim  note  in  the  British  Medical  Journal  of  May  27th,  p  1289,  concern 
ins?  the  treatise  entitled  “The  Excellency  or  Handy  work  of  the  Royal  Hand  ;  by 

is  interesting  and  important,  since  it  clears 

nn  the  hitherti  doubtful  point  of  authorship  and  identity.  For  from  the 
MS  annotation  in  the  British  Museum  copy  to  the  effect  that  the  author 
‘•ni-  Harris  was  Burgess  of  St.  Albans  111  the  Parliament  of  1661,  and  that 
his  father  old  Harris  there  chirurgeon  bought  up  all  the  copies  and  burnt 
them  ”  it  becomes  plain  that  the  Burgess  was  no  other  than  Thomas  Arris, 

M  D  son  of  Edwlrd  Arris,  Alderman  Master  of  the  Barbers  and  Surgeons 
Comuanv  Serjeant  Surgeon  to  the  King  (?),  and  Surgeon  to  St.  Barth¬ 
olomew's  Hospital,  and  we  already  know  from  the  annals  of  the  Comp  y 
tint  old  Arris  whs  not  oil  good  terms  witli  liis  son. 

For  inters  the  year  before  he  died,  lie  used  “  some  severe  and  sharp  ex- 
nressions  ”  reflecting  upon  his  son’s  honour  relative  to  the  payment  of  a,n 
S™1 to  the  Company  in  return  for  lands  which  he  held  from  his 
father  solely  upon  the  condition  of  such  payment,  which  condition  lie  had 
fniicrl  to  fulfil.  The  buying  up  and  burning  of  this  book  by  old  Airis, 
which  fact  is  now  brought  to  light,  also  serves  to  explain  the  reason  why 
the  work  escaped  the  notice  of  the  bibliographers,  Ploucquet  and  Forbes  ; 
indeld  the  only  mention  of  it  which  I  have  met  with  is  m  Beckett’s  Free 
and  Impartial  Inquiry  into  the  Antiquity  and  Efficacy  of  Touching  for  the  Cure 
f  thr>  Kina'*  Fvil  ”  (1722)  wherein  (p.  58)  occurs  the  following  passage  . 

“Four  Years  after  this  Dr.  Thomas  Aden,  sometime  of  Emus  College, in 
Cambridae  afterward  Physician  in  Ordinary  to  King  Charles  the  s,econ<^!.V^°' 

of  the  Evil  by  the  Touch ,  which  he  entitles. 

The  Excellency  or  Handywork  of  the  Royal  Hand ,  dedicated  to  the  Duke  ot 
York  The  whole  Book  is  principally  a  Declamation  on  the  Miseries  of 
the  Rebellion  and  an  Incentive  to  the  Love  of  his  Majesty,  for  submitting 
to  Touch  so  many  deplorable  Objects  for  the  Cure  of  the 
dissuade  Persons  from  applying  themselves  to  the  Seventh  Sons,  01  those 
cZ  “ri‘  'i™  seems,  if  any  of  them  chanced  to  succeed  were 
tn might  to  lessen  the  Esteem  of  his  Majesty’s  Perlormances  But  Mr. 
Creatrack’s  Reputation  very  much  increasing  at  this  Time,  although  he  is 
?St  mStloSin  the Biol,  it  seems  to  be  more  particularly  calculated 

■‘srk  asmssrsK  ***  “atssis 

“now'oM  Arris’s  breach  with  Ilia  son  may  have  been  either  the  cause  or 
effect  of  the  burning  of  The  Royal  Hand.  In  either  case  the  fatliei  s 
action  would  seem  to  denote  his  antagonism  to  the  politmal  views  of  the 
work  especially  when  we  remember  the  offices  he  held  and  the  dates  ot 
Ms  appointments  Yet  Munk  says  that  old  Arris  was  Serjeant  Surgeon 
to  the  King  and  the  date  of  Ins  appointment  was  1651.  If  so,  then  01a 
Arris  was  himself  a  turncoat  like  his  son,  whose  political  conviction  had 
undergone  a  complete  volte-face,  for  we  read,  again  in  Munk,  that  the  Jat 

ter  proceeded  Doctor  of  Medicine  at  Oxford  in  1651,  being :  licensed To  do 
so  by  an  Order  for  regulating  the  University,  stating  that  he  was  well 
affected  to  the  Parliament  and  present  Government. 

And  here  tlie  question  arises- whence  arose  Beckett  s  mistake  . 

1  Was  it  merely  a  clerical  error  of  his.  i.e.,  Allen  for  Arris  . 

2‘.  Was  it  due  to  an  act  of  piracy  on  the  part  ot  Allen  possibly  for tlie 
rmmose  of  insrsttintiDH  liirosclf  witli  tlie  restored  Stuarts.  He 
have  had  a  precedent  for  such  in  the  case  of  Browne’s  Cftamma  BasMcoiq 
“thebodvof  which  book  is  nothing  else  than  a  translation  of  Tookei  - 
Chari*ma  ( 1397)  which  being  even  bv  that  time  (1684)  exceeding  scarce,  lie, 

I  sunnose  thought  he  might  securely  do  it  without  having  his  plagiarism 
dfsoovered.”  °And  there  was  a  D.  Thomas  Allen  (contemporary  with 
Dr.  Thomas  Arris),  some  time  of  Caius  College  in  Cambridge,  tlioug 
can  find  no  record  of  his  being  Physician  in  Ordinary  to  Charles  1L 
3.  Was  it  the  method  of  young  Arris  to  secure  the  further  circulation 
liis  work,  under  another  name,  without  his  father  s  knowledge  . 

It  must  not  be  forgotten  that  the  very  title  quoted  in  the  -“feD£ 

cal  Journal  bears  evidence  of  a  desire  to  mislead.  Theauthoi in  mi 
given  as  Thomas  Harris,  whereas  in  the  Annals  of  the  Barbers  ana  sui 
geons  Company,  and  those  of  the  College  ot  Physicians,  so  far  as  t 
published,  It  is  always  Arris.  Again.  Thomas  Arris  was  M.D.Oxon.,  1651, 
but  his  degree  is  omitted  from  thetitle. 

It  would  be  interesting  to  collate  such  copies  of  tins  little  work  as  are 
still  to  be  found,  bearing  either  the  name  o  fHarr 1  s,Allen  ,or  A^ri  s,an  d  t 
note  whether  they  carry  the  imprimatur  of  the  Archbishop  of  Canter bui^ 
or  Bishop  of  London,  as,  in  the  case  of  a  Lon  don -printed  book,  was  re 
quired  by  a  statute  of  Charles  II  (1662)  The  Royal  Hand  Possesses ^addi¬ 
tional  interest  as  being  one  of  the  few  books  published  m  London  in  t 
year  of  the  Great  Plague.  _ _ _ — 

Presentation. — Dr.  Hope,  Medical  Officer  of  Health  for 
Liverpool,  on  the  occasion  of  liis  approaching  marriage,  was 
recently  presented  by  the  staff  of  tlie  Public  Health  Depart¬ 
ment  of  Liverpool  with  a  massive  silver  centrepiece. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
ipay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
"Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
■General  Post  Office,  London. 
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THE  TUBERCULOSIS  CONGRESS. 

The  Congress  on  Tuberculosis  in  Berlin,  which  came  to 
;an  end  on  Saturday  last,  has  attracted  an  amount  of 
public  attention  which  cannot  fail  to  have  a  favourable 
-effect  upon  measures  now  being  taken  in  this  country  to 
check  the  ravages  of  the  disease.  In  gauging  the  value 
-of  the  work  done  it  is  important  to  bear  in  mind  the 
objects  with  which  it  was  called.  It  was  promoted  by  the 
■Central  German  Committee  for  the  Establishment  of 
■Sanatoria  for  Pulmonary  Diseases,  and  the  full  title  of  the 
•Congress  was  Ivongress  zur  Bekiimpfung  der  Tuberkulose 
als  Volkskrankheit,  which  may  perhaps  be  best  translated 
•as  “Congress  on  the  Fight  against  Tubercu losis  as  a  National 
Disease.  The  origin  of  the  Committee  and  the  part  which 
Professor  von  Leyden  has  taken  in  its  formation  and  work 
•are  sufficiently  explained  in  the  reports  of  our  correspond¬ 
ents  in  another  column ;  but  it  may  be  pointed  out  that 
the  discussions  were  essentially  of  a  practical  nature,  that 
the  programmes  of  the  sections  converged  upon  the  ques¬ 
tion  of  the  establishment  of  sanatoria  for  the  working 
classes,  and  that  many  of  the  associations  interested  in 
-workmen's  assurance  sent  delegates. 

Though  sanatoria  for  the  treatment  of  poor  consump¬ 
tives  are  of  comparatively  recent  introduction,  the  number 
of  such  institutions  in  Germany  is  already  considerable. 
It  was  only  in  1892  that  the  beginning  was  made  by  the 
•establishment  at  Falkenstein  of  the  first  sanatorium  for 
poor  consumptives.  This  was  a  small  establishment  close 
to  the  celebrated  sanatorium  directed  by  Dettweiler,  and 
lias  now  been  superseded  by  the  neighbouring  large  estab¬ 
lishment  at  Ruppertshain  which  was  opened  in  1895 
During  the  last  few  years  the  progress  in  this  direction 
throughout  Germany  has  been  astonishing,  and  more  sana- 
toiia  for  tuberculous  patients  of  the  working  classes  exist 
in  Germany  than  in  any  other  country.  If  we  inquire  as 
to  the  causes  which  have  led  to  this  praiseworthy  result; 
two  principal  reasons  are  perceived:  (1)  The  good  re¬ 
sults  obtained  by  the  private  sanatoria  for  paying  patients 
and  the  attention  directed  to  the  subject  by  the  writings 
•of  Brehmer,  Dettweiler,  and  others,  and  (2)  the  German 
system  for  the  compulsory  insurance  of  the  working 
■classes. 

This  system  of  general  assurance  under  State  control 
■was  practically  inaugurated  in  1881,  and  has  been  gradually 
■extended  and  consolidated  since  then.  The  object  is  to 


give  the  workman  unfitted  for  work  by  sickness,  accident, 
invalidity,  or  old  age,  a  legal  right  to  a  provision  sufficient 
to  rentier  him  independent  of  public  charity  or  Poor-law 
iclief.  1  he  practicability  of  this  colossal  scheme  has  been 
abundantly  proved  by  its  successful  working  under  the 
paternal  government  of  Germany.  The  results  of  the 
system  are  from  a  medical  point  of  view  already  very  great. 
The  possible  relationship  between  traumatism  and  various 
diseases  has  been  more  exactly  studied  than  previously, 
and  the  most  reliable  methods  of  dealing  with  workmen’s 
injuries  (so  as  to  accelerate  recovery  or  minimise  resulting 
disablement)  have  been  investigated  on  a  larger  scale  than 
was  formerly  possible. 

The  necessary  funds  for  this  system  of  assurance  are 
furnished  partly  by  the  employed  themselves,  partly  by 
the  employers,  and  partly  by  the  State,  so  that  all  parties 
have  a  common  economic  interest  in  maintaining  the 
welfare  of  the  working  classes,  both  by  making  the  condi¬ 
tions  of  their  lives  as  hygienic  as  possible,  and  by  affording 
them  the  best  possible  treatment  when  injured  or  diseased. 
For  insurance  against  accidents  the  chief  contribution  is 
furnished  by  the  employers,  who  likewise  subscribe  a  sum 
for  insurance  against  illness  equal  to  .half  the  amount  paid 
by  the  workmen  themselves.  It  is  therefore  in  the 
employers’  interest  not  only  to  guard  their  workmen 
against  accidents  of  all  kinds,  but  by  proper  ventilation  of 
the  workrooms,  and  by  every  other  rational  method,  to 
diminish  their  liability  to  consumption  and  other  diseases. 
The  medical  and  surgical  treatment  is  provided  by  local 
associations,  which  receive  the  contributions  from  the 
workmen  and  their  employers. 

Foremost  amongst  the  questions  which  these  associa¬ 
tions  have  to  decide  is,  what  to  do  with  their  members  who 
become  consumptive.  Considering  the  relative  frequency 
and  the  chronicity  of  pulmonary  tuberculosis,  provision 
for  consumptive  members  must  seriously  drain  the  re¬ 
sources  of  any  workmen’s  assurance  association,  and  from 
the  economic  as  well  as  from  the  humanitarian  point  of 
view,  the  best  method  of  treating  the  disease  has  to  be 
selected.  It  is  said  that  about  a  quarter  or  more  of  those 
who  die  of  pulmonary  tuberculosis  might  be  saved  by 
timely  treatment  according  to  the  methods  in  use  in 
modern  sanatoria.  It  is  reasonable,  therefore,  that  sana¬ 
toria  for  poor  consumptives  should  receive  very  strong 
support  from  the  various  workmen’s  insurance  associations. 
Although  private  philanthropy  must  always  be  useful  in 
Germany,  as  elsewhere,  for  the  foundation  and  maintenance 
of  such  sanatoria,  yet  assurance  associations  naturally  con¬ 
tribute  to  the  expenses  of  these  institutions  in  proportion 
to  the  number  of  patients  they  send  for  treatment. 
Gebhard  calculates  that  if  an  assurance  association  provide 
sanatorium  treatment  for  500  consumptive  workmen,  the 
cost  of  treatment  will  be  counterbalanced  by  the  result, 
provided  that  140  of  the  patients  so  far  recover  as  to  do 
without  sick  pay  for  a  year. 

Anyone  who  visits  a  German  sanatorium  such  as  that  of 
Oderberg,  near  St.  Andreasberg,  in  the  Upper  Harz  Moun¬ 
tains  (which  is  carried  on  in  connection  wTith  the  work¬ 
men’s  insurance  arrangements  of  the  three  great  Hanseatic 
towns — Hamburg,  Liibeck,  and  Bremen)  must  be  struck 
by  the  fact  that  the  patients  nearly  all  look  very  well, 
much  better  than  the  average  patients  to  be  seen  at  the 
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Brompton  Hospital  or  other  English  hospitals  for  con¬ 
sumptives,  so  that  nobody  from  mere  inspection  would  sup¬ 
pose  them  to  be  suffering  from  pulmonary  tuberculosis. 
In  fact,  it  is  quite  obvious  that  the  patients  for  treatment 
at  these  excellent  sanatoria  are  selected  with  the  very 
greatest  care,  so  that  generally  only  those  whose  pulmonary 
lesions  are  very  slight  in  extent  and  strictly  limited  are 
admitted.  Such  cases  are  undoubtedly  the  most  likely  to 
be  permanently  benefited  by  a  stay  of  two  or  three  months 
at  a  sanatorium  such  as  that  at  Oderberg. 

In  the  selection  of  patients  it  must  be  admitted  that 
sometimes  the  diagnosis  of  pulmonary  tuberculosis  cannot 
be  established  beyond  doubt,  but  it  is  held  to  be  better 
from  an  economic  point  of  view  to  treat  a  patient,  who, 
though  he  perhaps  has  no  true  tuberculous  lesions,  is 
likely  to  be  benefited  by  the  sanatorium,  than  to  admit 
patients  in  whom  the  signs  of  pulmonary  tuberculosis  are 
already  too  obvious,  and  who  are  therefore  less  likely  to 
obtain  permanent  benefit  from  a  stay  of  two  or  three 
months  at  the  sanatorium. 

It  is  to  be  hoped  that  the  statistics  which  are  now  accu¬ 
mulating  of  the  results  of  the  sanatorium  treatment  of  the 
consumptive  poor  will  afford  unquestionable  evidence  that 
assurance  associations  really  gain  financially  by  providing 
sanatorium  treatment  for  their  consumptive  members. 
Probably  the  actual  financial  advantage  obtained  by 
assurance  associations  from  sanatorium  treatment  will 
depend  largely  upon  the  rigid  care  bestowed  by  their 
medical  men  in  selecting  the  most  favourable  cases — with 
lesions  of  slight  extent  only.  There  will  still  remain  full 
scope  for  private  charity.  Its  part  will  be  to  increase  the 
available  accommodation  in  sanatoria  for  treatment  of 
those  patients  in  a  more  advanced  stage  who  are  now 
excluded  by  the  severe  selection  of  cases  now  practised. 
Patients  who,  owing  to  the  extent  of  their  lesions,  are  less 
likely  to  obtain  permanent  benefit  from  a  single  short 
course  of  treatment  will  then  not  be  altogether  denied  the 
advantages  of  a  method  which  offers  more  or  less  chance 
of  ultimate  success,  even  when  not  employed  from  the 
very  commencement  of  the  disease,  a  method  of  treatment 
which  they  could  purchase  for  themselves  if  they  belonged 
to  the  wealthy  classes. 


CLIMATE  IN  THE  TREATMENT  OF  CONSUMPTION. 

The  address  delivered  by  Sir  Hermann  Weber  to  the 
Tuberculosis  Congress  at  Berlin,  which  will  be  found  in 
another  column,  sets  forth  in  no  uncertain  terms  the  views 
of  an  acknowledged  master  of  his  subject  with  respect  to 
the  value  of  what  is  called  the  climatic  treatment  of 
phthisis.  The  tide  of  public  opinion  has  recently  been  set 
so  strongly  in  the  direction  of  treatment  by  sanatoria,  as 
the  one  and  only  likely  means  of  success,  that  many 
writers  have  been  led  to  the  sweeping  assertion  [that  it 
matters  not  where  the  disease  is  treated  so  long  as  the 
strictest  rules  of  hygiene  be  observed.  Sir  Hermann 
Weber  has  for  many  years  been  an  advocate  of  treatment 
in  specially  selected  climates,  and  it  is  not  surprising  to 
find  that  he  is  by  no  means  agreed  with  those  who  express 
the  views  just  referred  to.  He  still  holds  to  the  opinion 
that  climate  is  of  real  importance,  but  he  qualifies  this 
statement  by  the  proviso  that  it  is  insufficient  if  it  be  not 


supplemented  by  medical  supervision  and  hygienic  and 
dietetic  guidance. 

In  his  address  he  says  all  that  can  be  said  in  favour  of 
the  various  climates  which  have  obtained  reputation,  but 
it  must  be  confessed  that  he  does  not  on  the  whole  make 
out  a  very  strong  case  in  their  favour.  The  disease  in  an 
early  stage  may  be  benefited  by  residence  in  any  healthy 
climate,  but  in  dealing  with  the  more  advanced  stages  he 
would  seem  to  prefer  to  steer  the  middle  course  of  the 
mild  and  temperate  conditions  to  be  found  near  at  hand 
in  preference  to  the  more  pronounced  climatic  conditions 
of  many  foreign  countries,  against  nearly  all  of  which  he 
has  some  objections  to  raise.  Of  one  climate  only  does 
he  speak  in  terms  of  unqualified  praise,  and  that  is  to  be 
found  on  the  western  slopes  of  the  South  American  Andes 
of  Peru.  Here  the  experience  of  ages  goes  to  prove  that 
removal  from  the  plains  to  the  high  altitudes  is  a  veritable; 
specific  for  the  cure  of  consumption.  But  the  Peruvian 
Andes  are  out  of  the  reach  of  most  European  consump¬ 
tives.  Of  the  highlands  of  South  Africa  he  speaks  in  terms 
of  disappointment.  The  promises  held  out  a  few  years 
ago  have  only  been  partially  fulfilled  by  the  experience  of 
subsequent  facts. 

Incidentally,  he  mentions  the  good  effects  that  have 
been  noted  among  children  of  consumptive  families  who 
have  been  brought  up  entirely  in  pure  air  at  high  altitudes; 
The  extreme  importance  of  guarding  the  years  of  adoles¬ 
cence  ought  in  future  to  obtain  more  attention  than  has 
yet  been  devoted  to  it.  The  period  between  15  and  25 
years  of  age  is,  of  all  others,  the  most  important  in  the  life- 
history  of  young  people  of  either  sex  who  may  be  reason¬ 
ably  suspected  of  tuberculous  susceptibility.  The  disease 
is  then  preventable  and  ought  to  be  prevented. 

Dealing  with  climates  of  low  elevation  he  discusses  the 
value  of  forests,  only  to  show  that  they  may  best  be 
utilised  as  wdnd  screens  for  dwellings  that  are  fully  ex¬ 
posed  to  light  and  air.  Of  desert  life  he  relates  some 
interesting  personal  observation  amongst  nomad  tribes,  all 
of  which  go  to  prove  the  value  of  open-air  life,  although 
they  do  not  directly  give  evidence  of  any  special  climatic 
virtues  in  desert  air.  Illustrations  of  the  same  fact  may 
be  found  in  abundance  in  most  of  the  mountainous 
districts  of  Wales  and  Scotland,  where  tuberculous  disease 
is  often  common  amongst  those  members  of  the  com¬ 
munity  who  habitually  stay  indoors,  while  the  shepherds 
and  gillies  of  the  same  race  are  unaffected  so  long  as  they 
live  constantly  in  the  open  air. 

Desert  air  is  one  of  the  many  attractions  held  out  to 
intending  travellers  in  Egypt.  Such  as  are  consumptive 
would  do  well  to  read  Sir  Hermann  Weber’s  remarks  on 
the  climate  of  the  country  before  they  set  out.  As  a  result 
of  two  long  visits  he  finds  much  to  criticise  in  the 
Egyptian  climate,  and  points  out  that  one  of  its  vaunted 
virtues — its  regularity — is  not  to  be  counted  upon.  The 
insanitary  conditions  of  most  dwellings,  the  want  of  proper 
protection  for  invalids  on  the  Nile  boats,  the  absence  of 
properly-equipped  sanatoria,  and  the  shortness  of  the 
season  during  which  the  country  is  likely  to  be  favourable 
to  invalids  are  all  points  which  must  be  carefully  weighed, 
both  by  patients  and  their  medical  advisers.  The  cases 
which  in  his  opinion  are  likely  to  be  benefited  are  con¬ 
tained  in  a  very  short  list.  Among  them  will  be  found 
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cases  subject  to  attacks  of  bronchitis;  but  it  must  be 
assumed  that  recurrent  chronic  bronchitis  is  here  intended 
as  the  climatic  conditions  described  are  obviously  unde¬ 
sirable  for  sufferers  from  the  acuter  forms  of  attack. 

From  his  account  of  the  sea  as  a  health-giving  climate, 
at  least  one  noteworthy  point  may  be  gathered.  He  records 
the  fact  that  of  a  number  of  boys  of  strongly  consumptive 
families  who  have  been  sent  into  the  navy  as  a  profession, 
a  ar  larger  proportion  have  remained  free  from  subsequent 
tuberculosis  than  of  those  sent  into  sedentary  professions 
or  trades. 

From  the  summing-up  of  the  whole  subject  it  may  be 
gathered  that  it  is  of  all  things  important  to  study  care¬ 
fully  the  type  of  constitution  which  each  individual  patient 
presents  before  selecting  a  climate  for  the  pursuance  of 
his  treatment.  All  cases  do  better  in  healthy  rather  than 
than  in  unhealthy  climates,  and  for  some  of  the  more 
robust  patients  with  but  slight  disease  the  invigorating  air 
of  altitudes  may  be  preferred,  but  as  disease  advances 
climate  becomes  of  less  importance.  In  all  cases,  whether 
at  high  or  low  levels,  medical  supervision  is  essential,  and 
for  the  poor  it  ought  to  be  provided  “  as  a  national  require¬ 
ment  for  the  cure,  the  prevention,  and  the  extermination  of 
tuberculosis.” 
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TUBERCULOSIS  AND  HOSPITAL  MILK. 

Nearly  all,  if  not  all,  who  are  regarded  as  authorities 
in  the  matter  of  tuberculosis  and  its  prevention  are 
pretty  well  agreed  that  in  this  country,  at  least,  a  large 
portion  of  the  tuberculosis  from  which  the  human  sub¬ 
ject  suffers  is  due  to  the  use  of  milk  from  tuberculous 
cows ;  and  this  view  finds  strong  [support  from  Professor 
v  irehow  s  address  to  the  Congress  of  Tuberculosis 
in  Berlin,  a  brief  report  of  which  appears  in  another 
column.  One  telegraphic  account  goes  so  far  as 

to  state  that,  in  Professor  Virchow’s  opinion,  the 
question  of  tuberculosis  in  relation  to  milk  is  so  “serious 
that  “a  single  cow  could  depopulate  a  whole  village.” 
u  hile  a  full  discussion  of  the  opinion  thus  attributed  to 
I  rofessor  irehow  must  be  reserved  until  the  publication 
of  the  paper  in  the  Transactions  of  the  Congress, 
which  are  promised  for  an  early  date,  it  may  not  be 
unprofitable  to  draw  attention  to  it  from  another  point  of 
view;  and  it  is  the  more  important  to  do  so  because  there 
are  good  grounds  for  the  apprehension  that  some  of  those 
responsible  for  the  government  of  our  hospitals  are 

distinctly  failing  in  that  which  is  an  obvious  duty  on  their 
part. 

It  is  now  admitted  that  in  all  probability  some  70  per 
cent,  of  the  milch  cows  in  this  country  are  more  or  less 
tuberculous,  and  that  at  any  moment  the  udder  may,  in 
the  vast  number  of  cows  in  question,  become  the  seat  of  the 
deposit  of  tubercle.  In  most  of  our  hospitals  tuberculous 
affections  of  different  sorts  are  constantly  under  treatment, 
but  at  the  same  time  there  are  a  number — many,  we  fear — 
in[ which  no  proper  precaution  is  taken  to  ensure'that,  whilst 
sei  \  ing  for  the  treatment  of  tuberculosis  in  one  set  of  patients, 
these  same  hospitals  are  not  also  serving  as  distributors  of 
tuberculosis  to  others,  especially  to  those  who  are  on  milk 
diet.  We  also  know,  as  a  matter  of  fact,  that  when  the 
need  for  sterilising  or  pasteurising  hospital  milk  in  bulk 
before  its  distribution  to  the  wards  has  been  brought  under 


the  notice  of  some  of  the  lay  administrators  of  our  hos¬ 
pitals,  the  proposal  has  been  met  with  actual  opposition 
and  this  on  grounds  too  trivial  to  be  worthy  of  comment.’ 
Indeed,  the  time  has  come  for  every  member  of  a  medical 
or  surgical  staff  in  all  our  hospitals  to  inquire  into  this 
matter  as  regards  the  patients  for  whom  he  is  responsible  ; 
and  we  hope,  also,  that  a  large  number  of  the  governors  of 
those  institutions  are  now  sufficiently  alive  to  the  evil  to 
realise  that  they,  too,  have  a  definite  responsibility  as  re¬ 
gards  this  subject. 

We  have  already  called  attention  to  this  matter,  and  the 
immediate  reason  for  reverting  to  the  matter  is  that 
we  have  before  us  a  few  examples  of  one  step  that 
can  be  taken  in  this  direction.  To  name  one  only :  The 
authorities  responsible  for  the  Brighton  Isolation  Hospital 
have  made  it  a  condition  of  their  milk  contract:  1.  That 
the  contractor  shall  furnish  to  the  medical  officer  of  health 
certificates  from  a  qualified  veterinary  surgeon  to  the  effect 
that  (a)  the  cows  from  which  the  milk  is;  obtained  have 
been  subjected  to  and  failed  to  react  to  the  tuberculin 
test;  (6)  the  reacting  animals  have  been  removed  from  the 
byres,  and  the  latter  have  been  cleansed  and  disinfected  ; 
(c)  all  new  cows  purchased  from  time  to  time  during  the 
period  of  the  contract  have  been  similarly  tested. 

Wre  are  not  prepared  to  say  that,  having  regard  to  the  prob¬ 
able  limitation  of  mischief  to  actual  tuberculosis  in  the 
udder,  it  is  necessary  in  every  ease  to  go  so  far  in  the 
direction  of  controlling  individual  dairies  as  is  done  in  these 
conditions,  and  this  especially  in  view  of  the  fact  that  a 
hospital  is  precisely  the  place  where  pasteurising  of  milk 
can  be  carried  out  kin  the  way  which  will  be  most  efficient 
in  so  far  as  danger  from  tuberculosis  is  concerned,  and 
least  harmful  if  harmful  at  all — to  the  dietetic  properties 
of  milk.  But  one  thing  is  certain,  namely,  that  there  is  an 
amount  of  laxity  in  this  matter  which,  in  view  of  our  pre¬ 
sent  knowledge,  borders  on,  if  it  has  not  already  in  some 
cases  reached,  the  stage  of  culpability. 

In  his  Harben  Lectures  on  the  Administrative  Control  of 
Tuberculosis,  Sir  Richard  Thorne  contrasted  the  care  that 
is  taken  in  our  hospitals  to  avoid  anything  that  is  septic 
and  pathogenic  in  connection  with  surgical  operations, 
with  the  actual  “  courting  of  ”  the  tuberculous  infection  by 
means  of  the  milk  that  is  used  in  the  wards ;  and  it  surely 
must  be  obvious  to  all  that  there  is  something  wrong  in 
applying  the  knowledge  we  have  acquired  to  the  preven¬ 
tion  of  infection  in  connection  with  operations  for  the 
removal  of  parts  that  are  tuberculous  in  a  surgical  ward  ■ 
whilst  the  administration  of  the  institution,  by  ignoring 
the  knowledge  which  is  available,  is  actually  adding  to  the 
number  of  tuberculous  patients. 

The  reminder  from  the  Berlin  Congress  should  serve  to 
emphasise  the  need  for  immediate  action  in  the  direction 
we  have  indicated. 


THE  QUEEN’S  HEALTH. 

We  have  the  best  authority  for  stating  that  the  alarming 
paragraphs  regarding  the  Queen’s  eyesight  which  have 
appeared  lately  are  erroneous  and  misleading.  For  a 
considerable  time  Her  Majesty’s  eyesight  has  been  to 
some  extent  impaired  owing  to  changes  incidental  to 
advanced  years,  but  we  are  glad  to  be  in  a  position  to  say 
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that  the  deterioration  has  ceased  to  be  progressive,  and 
that  the  Queen’s  eyesight  has  in  no  respect  become  worse 
during  the  last  few  years.  All  reports  to  the  contrary,  as 
well  as  the  rumour  of  any  impending  or  even  contem¬ 
plated  operation,  are  therefore  pure  inventions. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

At  a  meeting  of  the  Committee  of  Management  on 
May  26th,  the  following  officers  were  elected  on  the  staff  of 
the  Seamen’s  Hospital  Society: — Physicians:  R.  Tanner 
Hewlett,  M.D.,  M.R.C.P. ;  Guthrie  Rankin,  M.D.,  M.R.C.P. 
Surgeons:  James  Cantlie,  M.B.,  C.M.,  F.R.C.S.;  J.  Brian 
Christopherson,  M.D.,  B.C.Cantab.,  F.R.C.S.  Ophthalmic 
Surgeon  :  L.  Vernon  Cargill,  F.R.C.S.  Superintendent  and 
Medical  Tutor  of  the  London  School  of  Tropical  Medicine  : 
D.  C.  Rees,  M.R.C.S.,  L.R.C.P.  Mr.  W.  Turner  who  has 
been  Surgeon  at  the  Branch  Hospital,  Albert  Docks,  has 
been  transferred  to  the  Dreadnought  Hospital.  For  the 
time  being  the  staff  of  the  Dreadnought  Hospital, 
Greenwich,  is  now  constituted  as  follows: — Physicians: 
Drs.  Hewlett  and  Rankin.  Surgeons:  Messrs.  Johnson 
Smith  and  W.  Turner.  That  of  the  Branch  Hospital 
is  as  follows  : — Physician  :  Dr.  Patrick  Manson.  Surgeon  : 
Mr.  Cantlie.  Surgeon  to  Outpatients:  Mr.  Christopherson. 
Mr.  Vernon  Cargill  takes  duty  at  both  hospitals.  Mr.  Rees, 
the  superintendent  and  medical  tutor  of  the  School  of 
Tropical  Medicine,  has  lately  returned  from  the  West  Coast 
-of  Africa,  where  he  was  in  the  service  of  the  Niger  Coast 
Protectorate  under  the  Colonial  Office.  Two  further  staff 
appointments  are  left  unfilled  for  the  present  in  order  that 
the  by-law  of  the  Society  making  the  possession  of  the 
Membership  or  Fellowship  of  the  Royal  College  of  Physi¬ 
cians  of  London  a  necessary  condition  on  the  part  of  can¬ 
didates  may  be  suspended.  Suspension  of  the  by-law  is 
considered  advisable  in  the  special  circumstances  created 
by  the  establishment  of  the  London  School  of  Tropical 
Medicine  to  enable  officers  to  be  elected  who,  although 
not  yet  holding  the  qualifications  required  by  the  by-law, 
will  undertake  to  obtain  these  qualifications  within  a 
stated  period.  Whatever  may  be  thought  of  the  general 
principle  of  limiting  hospital  appointments  in  the  metro¬ 
polis  to  Members  or  Fellows  of  the  London  College  of  Phy¬ 
sicians,  it  is  obvious  that  the  appointments  of  the  Sea¬ 
men’s  Hospital  Society  are  of  a  special  and  exceptional 
nature  which  would  fully  justify  not  merely  the  suspen¬ 
sion  but  the  repeal  of  such  a  by-law.  Men  who  have  had 
the  practical  experience  of  tropical  diseases  required  to 
make  them  efficient  medical  officers  to  hospitals  estab¬ 
lished  for  the  treatment  of  those  diseases  can  seldom  have 
had  the  opportunity  of  taking  the  steps  necessary  for  ad¬ 
mission  to  the  College  of  Physicians. 


SECRET  COMMISSIONS  IN  THE  UNITED  STATES. 
The  medical  profession  in  the  United  States  has  for  a  con¬ 
siderable  time  past  been  much  exercised  about  that  par¬ 
ticular  form  of  secret  commission  which  is  known  in 
France  by  the  name  of  “  dichotomy.”  This  in  plain  terms 
is  a  system  of  division  of  spoils  between  the  specialist  and 
the  general  practitioner  who  plays  the  part  of  jackal  to  the 
consulting  lion.  Nearly  a  year  ago  Dr.  Melville  Black,  of 
Denver,  boldly  gave  public  expression  to  the  opinion  that 
“  in  a  certain  number  of  cases  the  physician  should  receive 
a  fee  for  referring  cases  to  the  specialist.”  He  argued  that 
as  the  general  practitioner  is  often  put  to  a  good  deal  of 
trouble  in  regard  to  cases  which  he  sends  to  specialists, 
and  may  find  a  difficulty  in  getting  a  fee  from  the  patient, 
he  should  receive  compensation  from  the  specialist.  This 
pronouncement  drew  a  strong  protest  from  Dr.  Lyman 
Greene,  of  St.  Paul,  Minnesota,  who,  however,  soon 
afterwards  admitted  that  since  making  it  he  had  learned 
that  the  practice  of  asking  for  and  paying  commissions  of 
the  kind  referred  to  was  more  general  than  he  had  formerly 
believed.  This  brought  on  the  scene  Dr.  Robert  T.  Morris, 


of  New  York,  who  said  his  own  experience  afforded  no 
ground  for  the  belief  that  the  evil  existed.  His  innocence 
was,  however,  speedily  enlightened  by  the  receipt  of 
“  several  communications  which  indicate  that  the  practice 
is  not  uncommon  in  a  section  of  our  country  which  is  re¬ 
nowned  for  its  ‘  hustling  ’  spirit.”  Incidentally  we  learn 
the  interesting  fact  that  practitioners  who  wish  to  be  fair 
to  him  and  to  the  patient  will  sometimes,  say  to  him,  ‘  .My 
patient  cannot  pay  you  5, 000  dollars  for  his  operation  with¬ 
out  depriving  himself  a  good  deal,  but  he  can  pay  you  2,500 
dollars.”  We  gather  that  Dr.  Morris’s  fine  philanthropy 
leads  him  to  accept  the  comparatively  trifling  fee 
of  ^500  rather  than  subject  the  poor  patient 
to  serious  privations.  At  a  meeting  of  the  Louis¬ 
ville  Medico-Chirurgical  Society  on  March  10th,  1899, 
Dr.  Ap  Morgan  Vance  read  a  paper  on  the  subject,  in 
which,  after  pointing  out  that  Dr.  Morris  was  inclined  to 
“  pUt  it  on  ”  the  West,  he  went  on  to  say  that  if  that  gentle¬ 
man  would  investigate  further  he  would  find  that  they 
were  all  in  the  same  boat,  and  that  the  evil  would  be  found 
to  exist  everywhere  in  one  form  or  another.  Dr.  E.  J. 
Brown,  of  Minneapolis,  said  “  Some  of  our  western 
towns  have  become  so  infected  with  this  evil  that  no 
honest,  self-respecting  specialist  would  dare  make  the 
effort  to  establish  himself  if  he  knew  the  facts.”  From 
this  witness  we  learn  further  that  touting  is  carried  on  in 
a  naked  and  unashamed  manner  of  which  we  have  no 
notion  in  this  backward  old  country.  He  says:  “  For  the 
past  few  years  in  this  city  a  patient  with  an  eye  bandaged 
could  not  walk  down  our  down-town  streets  without  being 
approached  by  runners  with  the  offer  to  take  him  to  a 
better  surgeon  than  the  one  he  was  employing.”  Dr.  T.  H. 
Hatch,  of  Owatonna,  Minnesota,  says :  “  Undoubtedly  there 
is  not  a  State  in  the  Union  that  is  not  infected  with  the 
commission  evil  to  a  greater  or  less  extent.”  The  doctor’s 
wife  is  active  in  touting.  “  Only  a  short  time  ago,” 
says  Dr.  Hatch,  “  I  saw  the  wife  of  a  reputable  (sup¬ 
posed)  physician  collar  a  boy  with  a  dirty  rag  on  his 
throat  and  steer  him  to  her  husband’s  office.  When  that 
same  woman  hears  of  a  woman  who  is  pregnant  she 
coaches  her  and  uses  her  utmost  endeavours  to  inveigle 
her  to  employ  her  husband.”  The  gentlemen  who  dis¬ 
cussed  Dr.  Ap  Morgan  Vance’s  paper  were  unanimous  in 
condemning  the  sharing  of  fees  between  specialists  and 
practitioners,  but  most  of  them  bore  testimony  to  the 
existence  of  the  practice.  One  said  he  was  satisfied  that 
the  evil  of  paying  commissions  for  the  referring  of  cases  is 
more  common  in  Eastern  cities  than  with  them.  As  the 
East  accuses  the  West  and  the  West  brings  a  counter 
charge  against  the  East,  we  may  take  it  that  the  system 
exists  to  a  greater  or  less  extent  in  all  but  the  most  un¬ 
sophisticated  parts  of  the  United  States.  Indeed,  one 
speaker  (Dr.  J.  B.  Bullitt)  bluntly  said  that  the  evil  was  so 
prevalent  that  he  could  only  believe  that  those  who  had 
not  been  -made  aware  of  it  were  such  as  lived  so  far  above 
the  clouds  that  they  had  not  come  in  contact  with  the 
ordinary  things  of  earth.  Dr.  R.  T.  Morris  has  suggested 
that  at  the  next  meeting  of  the  American  Medical  Associa¬ 
tion  a  resolution  be  adopted  to  the  effect  that  any  practi¬ 
tioner  of  medicine  who  gives  or  receives  a  commission  for 
cases  referred  to  or  by  him  shall  be  expelled  from  the 
Association. 


LONDON  STATISTICS. 

There  has  just  been  issued  from  the  Statistical  Depart¬ 
ment  of  the  London  County  Council  a  small  book,  at  the 
price  of  is.,  entitled  Statistical  Abstract  of  London.  It  is 
the  second  of  its  kind,  and  deals  with  the  year  1898.  Mr. 
Gomme,  the  Statistical  Officer  of  the  Council,  is  responsible 
for  its  compilation.  For  those  who  delight  in  the  language 
of  figures  the  pages  of  this  little  volume  are  eloquent  with 
interesting  information  in  regard  to  London’s  growth  and 
importance.  The  population  grouped  in  parishes  from 
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CONSUMPTIVE  PATIENTS  ON  MAIL  STEAMERS. 


h8°  ^6illui strates  very  conclusively  the  depletion  of 

whioh  hL0«d  the  overgrowth  of  the  peripheral  parishes 
,  nhf?  so  accentuated  the  problem  of  adequately  housing 

CountvrofniSneS‘  f  \  16  P°P.ulafion  of  lhe  Administrative 
nnESiL  l  Lo°don  at  beginning  of  the  century  is  com- 

T he  fnh  958’^88,  While  in  1896  ^  was  4,433,018. 

Li  f^n?nibflted  h°uses  ln  the  67°  acres  of  the  City  were 
n  .mn 1  ”°  fe'yer  than  17,190;  they  have  now  shrunk  to  4,568. 
)  ome  idea  of  the  value  of  the  land  in  London  is  gathered 

whJde  ofthi®  "lhl?b  that  the  rateable  value  of  the 

" hole  of  the  administrative  county  in  1898  was/36  570  k0 

footh^S  9”,?W  ^.psW  Analogous  e/pergnees 
f  dlmimsh  the  surprise  with  which  we  learn 
fo?J!aV!!b  eS  on  P.a£.e  33  that  fewer  persons  were  born  and 
!hp  r„PT°nSf  dlGd  -m  London  ln  i896  than  in  1886,  while 

in  thP  Tb f  °f  ™arnages  was  §reater  in  the  later  year  than 
in  the  earliei.  laupers  of  all  classes  show  a  slight  though 

« ln?re?se  Qf™m  l887  to  1897.  There  were  1 18,647 
tbP  gamSt>IoS,639.in  l886,  while  it  is  in  accord  with 
the  ratepayers  experience  to  learn  that  the  annual 
expenditure  of  1  oor-law  authorities  on  relief  of  the  local 
poor  has  risen  nearly  a  million  within  the  same  period. 

1  einU.Tber  0p  ln(luests  held  in  London  in  1897  was  7  64^ 
while  he  number  of  notifications  of  infectious  disease 

tlm?e  4,itI  5'  Zt  may  surprise  some  to  learn  that 

there  are  more  than  9,000  acres  of  land  in  London  described 

hpnHPnfrniaf?ientiPaSture?r  ?rass’:’  and  that  more  than  13,000 
fn.  If  1 btlf’ Shee?’  aPd  P’"s  Sraze  thereon.  Vital  statistics 
hpnHh  in  are  d,ealfc  Wlth  fuIlyby  the  medical  officer  of 
wi+E-  hlS  an.n^alx  r.eP°rt,  but  it  is  satisfactory  to  learn 

of  ™?mni!«ep0r5  mat  \n  *5®  matter  of  contagious  diseases 
of  animals— notably  glanders,  rabies,  and  swine  fever— 

there  has  been  a  reduction.  Of  rabies  there  are  recorded 

TV  i8?7;98  against  46  and  61  in  the  two  preceding 

of  London  problems.  'S  mdiSpensable  t0  “7  student 

CONSUMPTIVE  PATIENTS  ON  MAIL  STEAMERS. 

Unr^‘NiTLEMA^xWbo  h?lds.  an  offidial  position  in  Johannes- 
,  if  8  wrlJten  a  forcible  letter  to  a  contemporary  in 
hich  he  relates  his  experience  on  a  recent  voyage  from 
Cape  town  to  London,  and  points  out  the  necessity  of 
making  some  special  provision  for  consumptive  patients 
on  board  mail  steamers.  He  was  obliged  to  share  a  cabin 
with  a  gentleman  suffering  from  advanced  pulmonary  con- 
Sft  and  ®n  making  comprint  to  the  purser  he  was 
to  d  by  that  official  that  no  other  arrangement  could  be 
made;  the  company  having  issued  a  ticket  to  the  passenger 
they  could  not  refuse  to  take  him.  Other  passengers  hfve 
also  protested  and  it  is  no  doubt  true  that  with  the  in- 
fn' 0Sfinig  facdl+tle?  fo,r  travelling,  and  an  increasing  belief 
reflt  t0  be  deriv.ed  trom  a  sea  voyage  by  patients 
“  -  mg  from  consumption  in  certain  .stages,  a  number  of 
advanced  phthisical  patients  embark  on  a  voyage  for  the 
Cape  or  Australia,  in  some  cases  at  any  rate  without 
medical  advice,  and  without  any  knowledge  of  the  risk 
they  run  personally  from  the  discomforts  of  a  sea  voyage, 
and  specially  from  the  trying  climate  in  the  tropics.  They 
are,  perhaps,  ignorant  of  the  dangers  of  infecting  other 
passengers  with  the  disease,  and  at  the  time  the  passage 
u  eomP.a,?y  i?,  under  present  arrangements,  un- 
?_  ,Je  condition  of  the  passenger,  so  thatif  the  ship 

™7o  fi?  a  hea  tby.  passenger  is  liable  to  be  made  cabin 
ma,tc  with  a  phthisical  patient.  In  the  case  of  diseases 
ordinarily  recognised  as  infectious,  such  as  small-pox, 
scarlet  fever,  etc.,  the  patients  are  at  once  isolated,  and  the 
captam  has  the  right  to  land  such  passenger  at  the  next 
of,ca11  rather  than  run  the  risk  of  infecting  the 
"hole  ship;  but  in  the  case  of  phthisical  patients  no  such 

Ko  are  akenL  \et  sureIy»with  our  present  know- 

edge  of  tuberculosis,  it  should  be  recognised  on  shipboard 
that  a  patient  suffering  from  pulmonary  phthisis  is  a  source 
ot  danger  to  others.  Patients  suffering  from  it,  if  taken  as 
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’  should  not  be  put  into  the  same  cabin  with 
healthy  passengers.  At,  all  times  cabin  mates  are  thrown 
into  very  intimate  relations,  and  in  bad  weather  this  is 

the  eond?t-Crtia  ^  1hf,  case*  Under  such  circumstances  all 
tn  +E  *L  ul0r  th.e  traDsfer  of  the  infection  from  the 
.  ick  to  the  healthy  exist,  and  passengers  have  a  right  to  ask 
that  some  special  provision  should  be  made  for  phthisical 
pa.  lents;  certain  cabins  should  be  set  apart  for  them,  and 
all  antiseptic  precautions  taken. 

THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

??E  R°yal  Orthopaedic  Hospital,  London,  is  to  be  added  to 
the  rather  long  list  of  special  hospitals,  the  internal 
administration  of  which  has  from  time  to  time  gained  an 
unenviable  notoriety.  It  appears  that  in  June  last  a 
deputation  from  the  Prince  of  Wales’s  Hospital  Fund 
inspected  the  hospital,  but  no  grant  was  made  by  the  fund. 

1  hough  the  deputation  made  no  formal  report  as  to  their 
views  it  was  subsequently  ascertained  that  the  chief 
reason  for  withholding  the  grant  was  the  character  of  the 
premises  in  which  the  charity  is  carried  on.  The  building 
is  old,  the  sanitary  arrangements  of  the  wards  and  lava¬ 
tories  unsuitable  for  a  hospital,  and  there  are  no  proper 
bath-rooms  or  operating  theatre.  The  matter  was  care¬ 
fully  considered  and  plans  were  drawn  for  rebuilding  the 
hospital  on  its  present  site,  but  the  long  narrow  piece  of 
ground  running  from  Oxford  Street  to  Hanover  Square 
averaging  only  37  feet  in  width,  with  buildings  on  either 
side,  and  with  an  open  space  in  the  centre  which  cannot 
be  built  over,  was  recognised  by  the  committee,  after 
carefully  considering  the  plans,  to  be  out  of  the  question 
as  a  sde  f°r  a  hospital  built  on  modern  principles. 
In  bebruary  last  the  Committee  received  a  letter  from  Mr. 
H.  A.  Reeves,  one  of  the  surgeons  to  the  hospital,  stating 
that  during  the  previous  three  years  there  had  been  out¬ 
breaks  of  sore  throat,  fevers,  and  other  forms  of 
blood  poisoning  in  the  hospital,  and  that  a  recent 
outbreak  had  been  worse  than  any  previous  one. 
Ihree  deaths  were  mentioned  by  him,  and  he  ex¬ 
pressed  the  opinion  that  the  facts  pointed  to  a  very 
serious  insanitary  condition  which  no  patching  up 
could  remedy.  The  Committee  thereupon  advertised 
tor  suitable  premises  for  a  temporary  hospital,  and  deter¬ 
mined  to  recommend  the  governors  to  sell  the  present 
site  and  to  purchase  another  in  a  less  expensive  neighbour¬ 
hood  whereon  a  properly  equipped  hospital  for  seventy  five 
heds  could  be  erected.  At  the  annual  meeting  of  the  hos¬ 
pital  on  March  27th  the  report  of  the  Committee  recom¬ 
mending  the  transfer  of  the  hospital  and  the  sale  of  the 
present  site  was  brought  up.  At  this  meeting  seven  of  the 
i;welve  gentlemen  comprising  the  old  committee  were  re¬ 
jected  and  eight  new  members  were  elected  in  their  place. 
Sir  \\  alter  Gilbey,  the  Chairman,  in  a  recent  letter  to  Lord 
Wantage,  the  President  of  the  hospital,  has  stated  that  an 
examination  of  the  names  and  qualifications  of  the  thirty- 
eight  persons  present  who  recorded  their  names  showed 
that  twenty-eight  had  been  governors  of  the  institution 
for  less  than  four  months.  Moreover,  two  of  the 
gentlemen  who  were  newly  elected  on  the  Committee 
had  not  paid  a  subscription  at  the  date  of  the 
court,  and  not  being  therefore  governors  were  not 
eligible  under  the  laws  for  election  on  the  Committee. 
Lord  Wantage  has  summoned  a  special  court  of  the 
governors  on  Thursday  afternoon  next,  when  certain 
alterations  in  the  laws  of  the  hospital  will  be  proposed. 
One  of  these  would  direct  that  no  annual  governor  should 
vote  at  any  election  unless  his  name  had  been  received 
twelve  months  earlier  and  his  subscription  paid ;  and 
another  that  a  governor  proposed  for  election  on  the  Com¬ 
mittee  of  Management  shall  have  been  a  governor  for  not 
less  than  twelve  months.  These  alterations  are  in  the  right 
direction,  for  the  making  of  faggot  votes  is  an  abuse  which 
has  led  to  the  perpetuation  of  many  evils  at  many  hos- 
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pitals.  Against  a  new  law  which  is  also  to  be  proposed 
we  would  make  the  strongest  protest.  The  proposed  law 
is  “  that  no  acting  medical  officer  of  the  hospital  shall  be 
eligible  for  election  as  a  member  of  the  Committee  of 
Management.”  The  principle  that  the  acting  medical  staff 
of  a  hospital  should  be  represented  on  the  Committee  of 
Management  is  sound,  and  any  departure  from  it  can  only 
prepare  fresh  difficulties  for  the  future.  In  the  present 
instance  it  would  appear  that  two  of  the  surgeons  to  the 
hospital  are  opposed  to  the  transfer  of  the  hospital  to  a 
new  site.  That  they  may  be,  and  probably  are,  mistaken 
ought  not,  however,  to  lead  to  the  introduction  of  a  bad 
principle  into  the  laws  of  the  hospital. 


EPSOM  COLLEGE. 

The  annual  election  of  foundation  scholars  of  Epsom 
College  took  place  on  May  26th,  when  the  following  six 
candidates  were  elected  from  a  list  of  34:  Charles  R.  Gross, 
Hugh  L.  Burton,  Watkin  W.  Roberts,  Frank  H.  Kebbell, 
William  L.  B.  Leech,  Francis  D.  Kenny.  Under  a  rule  of 
the  College  adopted  in  1879,  a  Committee  of  Examination 
.appointed  by  the  Council  investigates  the  relative  claims 
•of  candidates,  and  selects  the  candidates  who  in  the 
opinion  of  the  Committee  best  deserve  election.  The 
number  of  names  thus  selected  is  equal  to  the  number 
of  vacancies.  The  Council,  in  sending  out  the  ballotting 
papers,  encloses  a  slip  giving  the  list  of  candidates  thus 
selected,  and  stating  that  they  are  recommended  as  being 
in  the  opinion  of  the  “Committee  of  Selection”  the  most 
mrgent  cases.  This  is  an  excellent  system,  inasmuch  as, 
while  it  leaves  to  every  governor  the  absolute  right  of 
voting  for  any  candidate,  it  at  the  same  time  gives  most 
valuable  guidance  to  those  governors  who  may  not  have 
personal  knowledge  of  any  of  the  cases.  On  the  present 
occasion  all  the  candidates  thus  recommended  were 
elected.  On  the  same  occasion  seven  pensioners  of  the 
Royal  Medical  Benevolent  College,  two  men  and  five 
-women,  were  elected.  The  “Committee  of  Selection” 
makes  a  selection  from  the  list  of  candidates  for  pensions 
-on  the  same  principle  as  in  the  case  of  foundation  scholars. 
On  the  present  occasion  the  candidates  elected  were  those 
thus  recommended,  namely:  John  R.  Diamond,  Caroline 
A.  Modlin,  Frances  E.  Lane,  Matthew  J.  Rae,  Elizabeth  E. 
Betts,  Clara  Moore,  Ann  Glenton.  The  pension  to  Mr. 
Diamond  is  allotted  to  the  Pugh  Pensioners  Fund.  The 
pensioners  now  receive  an  augmented  annual  sum  in  lieu 
of  residence,  with  permission  to  reside  with  their  friends, 
an  arrangement  which  is  found  to  be  much  more  satis¬ 
factory  to  all  parties  than  the  old  plan  under  which 
nensioners  resided  in  the  asylum  at  Epsom.  Dr.  Holman, 
the  Treasurer  of  the  College,  who  was  in  the  chair,  con¬ 
gratulated  the  members  of  the  Selection  Committee  on 
the  fact  that  the  whole  of  the  candidates  recommended  by 
them  had  been  elected,  and  thi3  endorsement  of  the 
recommendations  of  the  Committee  by  the  whole  body  of 
governors  speaks  volumes  for  the  care  shown  in  the  very 
difficult  task  of  picking  out  the  most  necessitous  cases 
from  among  the  large  number  of  candidates  urgently 
seeking  help. 


DINNER  TO  SIR  WILLIAM  MACCORMAC. 

The  dinner  given  to  Sir  William  Mac  Cormac  at  the  Cafe 
Royal,  London,  on  May  24th,  by  past  house-surgeons  of 
St.  Thomas’s  Hospital,  in  honour  of  his  third  year  of 
tenure  of  the  office  of  President  of  the  Royal  College  of 
Surgeons,  brought  together  a  representative  company  of 
the  members  of  the  school  since  its  transference  to  the 
present  hospital.  Of  127  gentlemen  who  served  the  office 
of  house-surgeon  during  the  period  in  which  Sir  William 
was  actively  connected  with  the  hospital,  16  died  during 
their  term  of  office  or  since,  22  are  fulfilling  various 
medical  duties  abroad,  and  were  represented  by  letters  or 
telegrams,  and  of  the  remainder  77  assembled  to  do 


honour  to  their  old  teacher  and  chief.  Mr.  Franklin,  of 
Leicester,  as  senior  house-surgeon  of  the  period  included, 
who  was  in  the  chair,  gave  the  toast  of  “  Our  Guest.  It 
was  supported  by  Dr.  Acland  and  Mr.  Makins,  two  members 
of  the  present  hospital  staff,  and  by  Dr.  F.  E.  Nichol,  of 
Margate,  as  a  second  member  of  the  school  practising  in 
the  provinces.  The  chairman  paid  a  warm  tribute  to  Sir 
William’s  personal  character  and  public  services,  recalling 
among  other  reminiscences  a  clinical  lecture  by  Mr.  Le 
Gros  Clark,  in  which  the  lecturer  made  certain  pro¬ 
gnostications  regarding  intraperitoneal  rupture  of  the 
urinary  bladder,  since  happily  falsified  by  the  two  cases  of 
successful  suture  by  Sir  W  illiam.  Mr.  Makins  dealt  with  Sir 
William’s  services  to  the  school  and  hospital  and  to  the 
surgery  of  London,  and  expressed  on  the  part  of  those 
present  the  admiration  and  respect  felt  by  Sir  William  s 
old  pupils  for  Lady  Mac  Cormac.  Dr.  Acland  dwelt  upon 
Sir  William’s  work  in  connection  with  the  sick  and 
wounded  in  war,  and  his  loyal  support  of  the  Army 
Medical  Service;  and  Dr.  Nichol  emphasised  the  happy  re¬ 
lations  existing  between  Sir  William  and  his  house-sur¬ 
geons  and  dressers,  and  the  permanent  affection  and 
esteem  established  between  him  and.  his  old  pupils.  Sir 
William,  who  was  greeted  with  enthusiastic  applause,  said 
that  the  compliment  thus  unanimously  paid  him  touched 
him  most  deeply.  It  would  always  be  a  pleasure  for  him 
to  look  back  on  that  evening,  and  he  would  preserve  as  one 
of  the  liveliest  and  happiest  recollections  of  his  life  the 
regard  for  him  which  had  been  so  abundantly  testified. 
Nothing  could  have  touched  him  more  deeply  than  the 
reference  to  his  dear  -wife.  The  chairman  then  presented 
the  guest  of  the  evening  with  an  illuminated  album, 
decorated  with  a  drawing  of  the  hospital  and  a  vignette  of 
a  field  hospital,  containing  the  signatures  of  the  house- 
surgeons  and  the  assistant  house-surgeons  of  St.  Thomas  s 
between  1870  and  1894,  and  headed  by  a  short  address, 
which  said  that  the  donors  took  “  this  opportunity  of  ex¬ 
pressing  their  admiration  of  his  services  to  the  advance 
of  the  science  of  surgery  in  the  hospital  and  on  the  field 
of  battle,  his  unwearied  efforts  to  promote  the  objects  of 
the  medical  profession  and  maintain  its  high  status,  his 
services  to  St.  Thomas’s  Hospital  and  its  Medical  School, 
and  his  unvarying  kindness  and  efforts  to  help  his  pupils 
and  juniors.”  _ 

THE  LIVERPOOL  CANCER  AND  SKIN  HOSPITAL. 
The  Liverpool  Hospital  for  Cancer  and  Skin  Diseases  has 
for  some  months  been  the  subject  of  a  painful  interest  to 
all  who  are  jealous  of  the  honour  of  the  medical  profession, 
and  to  all  who  are  concerned  in  the  welfare  and  good 
government  of  medical  charities.  It  is  understood  that 
some  of  the  matters  in  dispute  will  be  the  subject  of  inves¬ 
tigation  in  the  law  courts,  and  we  will  therefore  confine 
our  observations  to  facts  upon  which  there  is  a.  pretty 
general  agreement.  The  honorary  staff  of  the  hospital  has 
consisted,  until  the  present  difficulties  arose,  of  three  sur¬ 
geons  and  three  assistant  surgeons,  the  three  surgeons 
being  Dr.  J.  D.  Crawford,  Dr.  G.  Stopford  Taylor,  and  Dr. 
Wm.  Whitford.  Towards  the  end  of  last  year  the  Com¬ 
mittee  appointed  a  Subcommittee,  consisting  of  five  of  its 
members,  to  inquire  into  the  internal  management  of  the 
hospital,  and  each  of  the  three  medical  officers  was  written 
to  and  invited  to  offer  suggestions  as  to  improvements  in 
the  management,  and  to  send  any  specific  complaints  which 
he  desired  to  make.  Dr.  Taylor  and  Dr.  Whitford  alleged 
against  Dr.  Crawford  that  he  had  for  a  long  period  been 
sending  private  patients  from  his  house  to  have  their 
medicines  made  up  at  the  hospital’s  expense,  and 
had  in  other  ways  used  the  hospital  for  his  own 
personal  advantage,  and,  further,  that  he  had  be¬ 
haved  in  an  indecent  manner  to  some  of  the 
nurses,  especially  when  they  had  had  occasion  to  call  at  his 
private  residence.  The  exact  details  of  the  latter 
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"’hieh,  if  true,  were  of  a  particularly  gross  anc 

nf  <jbaracter>  we  do  not  propose  to  relate,  but  a  fair 
idea  of  their  scope  may  be  gathered  from  the  columns  of 
our  contemporary  Truth.  Dr.  Crawford  on  his  part  made 
certain  allegations  against  the  management  of  the  hos¬ 
pital  and  Dr.  \\  hitford  in  particular,  but  they  were  not  of 
a  very  serious  nature.  After  meeting  ten  times  the  sub¬ 
committee  presented  their  report,  which,  as  regards  the 
main  points  in  dispute,  was  to  the  effect  that  none  of  the 
charges  had  been  substantiated  against  Dr.  Crawford  and 
tiat  a  c  omplete  revision  of  the  staff  was  absolutely  neces- 

andY  D? d  Whi tf^H11?66  th?reuP0,n  called  upon  Drf  Taylor 
S  to  resign  their  positions  on  the 

the  att1er  Sentlemen  declined  to  do,  and 
the  matter  was  referred  to  a  special  meeting  of  the  sub¬ 
scribers,  which  took  place  on  May  10th.  Before  this 
meeting  was  held  a  special  meeting  of  the  Medical  In 
stitution  was  called,  when  a  resolution  was  proposedto 

Ptn°ffCnnHpr1+^t  ^  f.lsmi!sal  of  tbese  two  members  of  the 
staff  under  the  existing  circumstances.  After  a  somewhat 
acrimonious  discussion,  the  previous  question  was  moved 
and  earned  by  a  smaH  majority.  This  action  on  the  part 
of  the  institution  was  the  outcome  of  a  widely-felt  indis- 

Pinn^101*  the  Part  °f  -the  members  to  pledge  the  institu¬ 
tion  to  taking  any  part  in  the  matters  under  dispute  and  it 

PffSrt  1?  • ne  mee separating  without  expPessing  any 
official  opinion  on  either  side.  During  the  next  few  days  a 
memorial  addressed  to  the  subscribers  and  donors  to  the  hos¬ 
pital  wassigned  by  1 12  practitioners  in  Liverpool  the  signa 
tones  including  Mr.  Mitchell  Banks,  Dr.  Barr  Dr  Cai  ter^Dr" 
Bernard,  Mr.  0.  Pnzey,  Mr.  W.  Alexander,  and  many  other 
leading  members  of  the  profession.  The  memorial  4t 
forth  that  the  signatories  had  received  copies  of  the 
report  of  the  Subcommittee,  which  had  been  £5  to  them 
by  Dr.  Crawford,  and  that  they  had  a  ^voriCT  opinion 

JSJJ.®™ teres.ta  “d  for  the  good  of  the  hospital 

n.o  .’n  .fesh,0ul<f  be,afu">  free.  and  exhaustive  inquiry 
into  all  the  subjects  alluded  to,  an  inquiry  of  a  much  more 

exhaustive  character  than  they  believe  had  yet  been  held 
from  the  report  itself.  About  the  same  time  Dr’ 
Taylor  and  Dr.  Whitford  sent  out  to  the  subscribers  a 
pamphlet  containing  an  elaborate  criticism  of  the  report 
in  which  they  alleged  that  the  Committee  had  ignored 

!rtPfiaHlmp?rtar!f  of  evidence,  evidence  which  was 

set  forth  at  length  in  this  criticism.  The  special  meeting- 
of  the  subscribers  took  place  on  May  mth,  wh4n  tPf 
action  of  the  Committee  was  confirmed  by  44  votes  to 
-o,  with  the  result  that  Dr.  Taylor  and  Dr.  Whitford  are 

amendmenf  which  was  moved  to  i-efer  the 
lole  question  to  a  committee  of  inquiry,  with  the  Lord 
Mayor  as  its  head,  was  rejected  by  4c  votes  to  Ti  ic 
asserted  that  during  the  few  weeks  which  preceded  the 

governors  ofTh^h^0?  ?ersons.  ^litied  themselves  as 
go\einois  of  the  hospital  by  paying  the  minimum  sub¬ 
scription,  and  voted  at  the  meeting.  That  such  a  “ha rue 

C0U!d  be  m?de  that  the  ?awsgof 

the  institution  need  revision,  since  the  regulation  in  this 
madter  which  is  at  present  in  force  might  obviously  lend 
itself  to  a  serious  abuse.  The  usual  practice  in  the’Liver- 
pool  hospitals  is  not  to  allow  subscribers  to  vote  until 

Twoeof1thihtShafter  ^  fi?fc  8ub8criPtion  has  been  paid, 
posts  f  th  three-assistant  surgeons  have  resigned  their 


f"  Thi  Birrnr 

LMbdical  Journal 


1 359 


DISTRICT  MEDICAL  OFFICERS  AND  PUBLIC  VACCINATION 

if  tahpPS-r°m  a-rePort  in  the  East  Devon  Herald  that  two 
of  the  public  vaccinators  of  the  Tiverton  Union  have  failed 
to  come  to  terms  with  the  guardians  for  the  performance 
of  public  vaccination  and  that  three  appointments  as 
distnct  medical  officers  have  become  vacant,  apparently  in 
consequence.  We  can  hardly  understand  how  this  was 

about’  as  lfc  does  no.t  fo.uow  that  a  district  medical 
officer  becomes  in  any  way  ineligible  to  continue  in  office 


inconsequence  of  any  fresh  arrangements  made  in  refer¬ 
ence  to  public  vaccination.  A  district  medical  officer  as 
such  has  nothing  whatever  to  do  with  public  vaccination 
this  only  becomes  one  of  his  duties  if  the  guardians  and  he 
ngiee  to  enter  into  a  contract  for  him  to  undertake  it  and 
if  the  guardians  of  any  union  do  not  make  a  contract  for 

this  purpose  with  their  own  district  medical  officer  they 

nnnHfip4iakp-th^  necef.saiT  contract  with  some  other  duly 
qualified  medical  practitioner.  The  district  medical  officer 
except  by  agreement,  is  not  compelled  to  undertake  public 
vaccination  on  any  terms,  and  some  positively  decline 
to  do  so.  Any  dismissal  from  office  of  a  district  medical 
because  he  declines  to  undertake  the  responsibility  of 
public  \accmation  would,  we  should  hope,  be  held  by  the 
Local  Government  Board  to  be  arbitrary  and  unjust  and 
t  lat  consequently  it  would  decline  to  confirm  it  While 

tVoethb1k1<fhp?t-fC°Unnel  litigation’  there  seems  some  reason 
to  think  that  if  such  a  case  came  before  a  superior  court 

any  such  action  of  guardians  would  be  regarded  as  ultra 
vires,  and  treated  accordingly. 


THE  BRITISH  ASSOCIATION. 

The  arrangements  for  the  meeting  of  the  British  A ssnr-in 
tion  in  Dover  next  September  are  now  in  a  forward  state 
and  at  a  public  meeting  held  in  Dover  last  week  under  the 
presffiency  of  the  Bishop,  Sir  John  Evans  gale  a  general 
account  of  the  approaching  meeting.  The  president  will- 
be  Professor  Michael  Foster,  and  the  presidents  of  The 
various  sections  are  as  follows :  Mathematical  and  Physical 
Science,  Professor  J.  H.  Poynting;  Chemistry,  Mr.  Horace 

Slr  Archibald  Geikie;  Zoology  Mr 

Science  STr  jSf “S'7,  Sird°h”  Murray ;  Economical 
ixrfv  ’  atUW  -Henry  Higgs ;  Mechanical  Science  Sir 

111  TayWThi  e i  AntbroPol°gy, Mr.  c. H. Bead  ;  Physiology 
Mr.  J.  N.  Langley;  Botany,  Sir  George  King.  Sir  John 
Lvans  indicated  that  some  of  the  most  interesting  subjects 

thp?4  W°U  d  ^  dea-t  Wlth  would  be  tireless  telegraphy 
the  new  inventions  in  connection  with  the  spectrum  the 
discovery  of  coal  at  Dover  and  Kopersole  from  SreW 

J;4StlfiC  dFeduct,lon)  the  §ault  and  its  fossils,  and  the 
discovery  of  implements  of  the  Stone  Age  at  Thanington 

afldtteeulver.  He  stated  that  the  Belgian  biologists  would' 
visit  Dover  in  connection  with  the  meeting  and  that  the 
opportunity  would  be  taken  of  showing  some  courtesy  to- 
the  members  of  the  French  Associate?  for  the  Advance¬ 
ment  of  Science,  which  would  meet  at  Boulogne  at  the 
same  time  as  the  British  Association  met  at  Dover  He 
also  gave  some  particulars  with  regard  to  the  committees 
of  the  society  and  of  the  grants  made  to  them,  one  of  these 
being  for  the  cost  of  experiments  towards  establishing  a 
universal  system  of  dealing  chemically  with  sewage 
Grants  were  also  made  for  carrying  out  zoological  and 
biographical  researches.  Sir  William  Crundall,  who  was. 
major  at  the  time  when  the  invitation  was  given  to  the 
Association  was  able  to  announce  that  the  arrangements 
of  the  local  committees  were  well  advanced  and  that 
everything  promised  a  successful  meeting 


DISPOSAL  OF  THE  DEAD  BETWEEN  DEATH  AND  BURIAL 
Although  Section  lxxxix  of  the  London  Public  Health 
Act  does  provide  for  the  removal  to  a  mortuary  by  order  of 
a  Justice  of  the  Peace,  under  a  medical  certificate,  of  bodies 
of  persons  dying  of  other  than  infectious  diseases,  if  their 
retention  in  a  sleeping  room  or  dwelling  house  be  obviously 
dangerous  to  the  health  of  the  inmates,  the  power  is  rarelv 
exercised  except  in  the  case  of  infectious  diseases,  and  in 
houses  where  there  “  is  no  vacant  room  available.”  Yet 
theie  can  be  no  doubt  as  to  the  danger  and  impropriety  of 
keeping  a  corpse  in  an  inhabited  house  for  several  days 
peihaps  for  a  whole  week,  though  so  long  as  mortuaries 
ate  practically  appanages  of  the  coroner’s  court 
their  associations  will  inspire  a  not  unnatural  repug- 
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nance  to  the  removal  thither  of  the  dead,  save  under 
urgent  necessity.  In  Munich  the  difficulty  has  been 
overcome  by  the  provision  of  a  public  edifice  of  a 
solemn  and  imposing  appearance,  to  which  all  bodies, 
without  exception,  must  be  removed  within  twelve  hours 
after  death,  and  where  they  remain  until  the  funeral, 
which  need  not  take  place  for  several  days.  Those  who 
choose  to  pay  for  the  privacy  may  have  the  use  of  small 
separate  apartments,  but  the  majority  among  all  classes 
prefer  to  avail  themselves  of  the  large  hall  separated  from 
the  public  corridor  by  a  plate  glass  partition,  where  the 
coffins,  left  open  until  commencing  cadaveric  changes  leave 
no  doubt  as  to  the  fact  of  death,  may  be  seen  decently  ar¬ 
ranged,  and  with  such  display  of  floral  wreaths  and  lighted 
candles  as  the  affection  or  religious  observances  of  the  re¬ 
latives  may  prompt.  Every  painful  and  repulsive  sugges¬ 
tion  of  the  Morgue  is  absent,  and  the  surroundings  are 
made  as  solemn  and  attractive  as  possible.  Munich  has  in 
this  set  an  example  which  might  with  advantage  be  fol¬ 
lowed  by  all  great  cities. 

DR.  NORMAN  KERR. 

We  much  regret  to  announce  the  death  of  Dr.  Norman 
Kerr  which  occurred  at  his  residence,  Wellington  Square, 
Hastings,  on  Tuesday,  May  30th.  Dr.  Kerr  had  for  many 
vears  been  Chairman  of  the  Inebriates  Legislation  Com¬ 
mittee  of  the  British  Medical  Association,  and  a  member 
of  the  Council  of  the  Metropolitan  Counties  Branch.  He 
was  also  a  constant  attendant  and  speaker  at  the  annual 
meetings  of  the  Association ;  a  member  of  several  medical 
societies,  President  of  the  Society  for  the  Study  of 
Inebriety,  and  author  of  many  books  and  innumerable 
papers  on  alcoholism  and  cognate  subjects.  His  life-long 
labours  on  behalf  of  the  temperance  cause  will,  indeed,  be 
remembered  with  gratitude  by  his  many  colleagues  and 
friends.  Dr.  Kerr,  who  was  in  his  66th  year,  had  been 
ailing  for  a  year  past,  suffering  from  Bright’s  disease  and 
frequent  attacks  of  bronchitis;  he  finally  relinquished 
practice  in  London  early  in  the  present  year.  ILis  health 
at  first  improved  at  Hastings,  and  he  was  able  to  preside  at 
the  April  quarterly  meeting  of  the  Society  for  the  Study 
of  Inebriety  in  London.  Shortly  afterwards  he  suffered 
severely  from  influenza  and  bronchitis,  and  never  regained 
his  strength  or  ability  to  sleep.  He  gradually  sank,  and 
passed  away  peacefully.  _ 


THE  BOLINGBROKE  HOSPITAL. 

The  appeal  to  the  public  for  ^20,000  on  the  pait  of  the 
authorities  of  the  Bolingbroke  Hospital,  Wandsworth 
Common,  naturally  directs  attention  to  its  present  position 
and  management.  Originally  started  as  the  Bolingbroke 
Pay  Hospital  it  seems  to  have  proved  a  failure  in 
a  pecuniary  sense,  and  the  word  “  pay”  having  been  dropped 
from  its  title  it  is  now  described  as  a  free  accident  and 
home  hospital,  where  out-patients,  it  is  stated,  are  treated 
only  on  the  recommendation  of  a  doctor,  but  where  acci¬ 
dents  and  cases  of  emergency  are  seen  and  treated  at  all 
hours  of  the  day  and  night.  So  far,  indeed,  has  it  been 
from  paying  its  way,  that  from  time  to  time  large  sums 
have  had  to  be  advanced  by  its  President,  Canon  Erskine 
Clarke,  to  keep  things  going,  while  the  usual  means  re¬ 
sorted  to  by  necessitous  charities— entertainments,  church 
collections,  collecting  boxes,  illuminated  parades,  and  so 
on  have  been  pressed  into  service.  By  these  various  means 
an  income  of  over  ^3,000  was  last  year  obtained,  of  which  only 
f\  19  8s.  6d.  appears  to  have  gone  in  medical  salaries.  We 
believe  that  a  few  years  ago,  in  consequence  of  some  un¬ 
pleasantness,  the  entire  working  staff  of  the  hospital  re¬ 
signed.  Mr.  Bryant  is  at  present  surgeon  to  the  hospital, 
and  the  consulting  staff  includes  Sir  W.  H.  Broadbent,  Dr. 
Galabin,  Dr.  Goodhart,  Dr.  H.  M.  Murray,  Mr.  Pearce  Gould, 
and  also  a  local  general  practitioner,  who  is  responsible 
for  throat  and  ear  cases.  Of  the  ^20,000  asked  for,  a 


sum  of  /4,5oo  is  required  to  purchase  the  freehold 
of  the  present  building  from  Canon  Clarke,  and 
£  10  000  for  an  additional  building  for  accident  and  out¬ 
patients.  The  arrangement  with  Canon  Clarke  for  the 
purchase  of  the  freehold  may  be  an  excellent  one,  but  the 
mode  in  which  the  property  has  been  valued  is  not  stated. 
The  report  states  that  the  Committee  of  the  Prince  of 
Wales’s  Hospital  Fund  have  made  a  donation  of  ,£250  to¬ 
wards  the  cost  of  “an  additional  hospital  for  accident 
cases,  on  condition  that  the  work  is  undertaken  with  the 
least  possible  delay,”  and  adds  that  it  is  “most  important 
to  provide  a  new  out-patient  department-,  and  proper 
accommodation  for  the  nursing  staff  and  servants.  It 
appears  that  in  1898  the  number  of  attendances  in  the 
accident  room  was  13,668  ;  of  these  2,498  were  ‘  new  cases. 
The  number  of  cases  admitted  was  219.  The  number  01 
“throat  and  ear  out-patients”  was  791.  The  medical  report 
states  that  349  patients  (23  medical  and  326  surgical)  wfere 
treated  in  tbe  hospital.  There  were  thus  139  patients  who 
paid  the  whole  or  part  of  the  cost  of  their  maintenance. 
The  amount  paid  by  in-patients  is  stated  to  have  been 
/0424s.  6d.  At  present  the  out-patient  department  proper 
seems  to  be  on  a  very  small  scale,  and  in  view  of  the  great 
extension  which  appears  now  to  be  contemplated,  the  pro¬ 
fession  has  a  right  to  ask  those  of  its  members  whose 
names  are  being  used  in  support  of  the  present  appeal  to 
exert  their  influence  to  prevent  the  perpetuation  in  con¬ 
nection  with  this  institution  of  the  acknowledged  evils  of 
unreformed  hospitals. 

LONG  VACATION  COURSE  AT  CAMBRIDGE. 

Arrangements  have  now  been  made  for  holding  a  course  in 
pathology  at  Cambridge  open  to  non-members  as  well  as 
members  of  the  University  during  the  Long  Vacation  this 
year.  It  was  feared  at  one  time  that  the  loss  which  the  Patho¬ 
logical  Department  suffered  by  the  death  of  its  head ,  Professor 
Kan thack,  would  prevent  the  course  being  held  this  year,  but 
Professor  SimsWoodhead  has  now  taken  up  his  duties  and 
the  course  will  commence  on  Thursday,  July  6th,  and  will 
consist  of  lectures  and  demonstrations  in  morbid  anatomy 
and  histology  and  clinical  pathology,  and  lectures  and 
practical  laboratory  work  in  bacteriology.  If  a  sufficient 
number  join,  a  class  will  be  formed  for  more  advanced  bac- 
terological  work.  The  course  will  be  conducted  by  the 
Professor  (Dr.  Sims  Woodhead),  Dr.  G.  H.  F.  Nuttall,  and 
Mr.  Strangeway s  Pigg  (University  Demonstrator).  The 
last-named  gentleman  will  forward  a  syllabus  on  applica¬ 
tion  to  him  at  the  Pathological  Laboratory,  New  Museums, 
Cambridge,  and  some  further  particulars  will  be  found  in 
our  advertising  columns. 


THE  TRANSFER  OF  MEDICAL  PRACTICES  IN  FRANCE. 

The  question  whether  a  medical  practice  can  legally  be 
sold  has  frequently  been  raised  in  France— mostly  by  pur¬ 
chasers  who  rightly  or  wrongly  have,  after  entering  into 
possession,  been  dissatisfied  with  their  bargain.  A  decision 
given  by  the  Cour  de  Paris  on  December  29th,  1847,  appears 
to  be  based  on  the  view  that  a  medical  practice  cannot 
form  the  subject  of  a  commercial  transaction.  This  diffi¬ 
culty  has,  however,  been  ingeniously  overcome  by  a  deci¬ 
sion  of  the  Civil  Tribunal  of  the  Seine,  given  on  April  8th, 
1897.  In  this  case,  while  maintaining  the  view  that  a 
medical  practice  cannot  be  a  matter  of  sale,  the  Court  held 
that  it  could  nevertheless  be  the  subject  of  a  perfectly  law- 
ful  contract — namely,  an  undertaking  on  the  pait  of  the 
vendor  not  to  visit  patients  within  a  specified  area  and  to 
introduce  a  purchaser  to  those  on  his  books.  The  trans¬ 
action  is,  in  fact,  equivalent  to  the  right  of  presentation  of 
a  successor  which  enables  holders  of  many  public  offices  in 
France  to  transfer  to  others— for  a  consideration— appoint¬ 
ments  which  they  may  wish  to  resign.  If  we  would  speak  by 
the  card,  therefore,  we  must  not  say  that  medical  practices 
can  be  sold  in  France ;  the  profession  of  the  grande  nation 
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abhors  a-  commercial  transaction  as  much  as  Nature  was 
once  supposed  to  abhor  a  vacuum.  When  a  doctor  wishes 

he  offers  to  iStS?  frGSb  fields  for  bis  Professional  abilities 
r? introduce  a  successor.  It  is  true  that  before 

inY1tation  the  intending  successor  must  fol- 
0  \  the  advice  of  Iago  and  put  money  in  his  purse.  But 
of  course  he  does  nothing  so  vulgar  as  buy  the  practice  • 
he  merely  expresses  his  sense  of  the  benevolence  0Pf  the  in¬ 
troducer  by  a  present  of  money.  The  procedure  irresistiblv 
SFSfttV*  k6  +°f  ]Violi6re’8  bourgeois  gentilhomme,  who  did  not 
him  w  thMbUt  ™he“ever  he  happened  to  have  a  supply  by 
him  would  graciously  part  with  it  to  his  friends  in  exchange 

0nrrGITn8  °f  tl}e  c1urrency-  But  the  distinction,  thoufh 
so  fine  drawn  as  to  be  to  any  thick  sight  invisible  mav 
have  the  advantage  of  saving  the  feelings  of  patients’.  We 
ha\e  heard  of  an  old  lady,  for  many  years  the  most  valuable 
asset  in  a  practice  which  changed  hands  more  than  once 
who  was  so  indignant  on  discovering  that  she  had  as  she 
been  sold  like  a  cow,  that  she  took  the  choice  of  a 
medical  adviser  into  her  own  hands. 
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A™5  R^D  crOSS  at  the  peace  conference 
At  the  Peace  Conference  now  sitting  at  The  Hague 
Switzerland  will  bring  forward  the  following  proposals 
which  are  intended  to  complete  the  provisions  of  the  Con 

3“«'  f™.™  HO  All  woundedPto  be  declired  neS-' 

*ra ls’j: 2l  *  decision  to  be  come  to  on  the  question  whether 
wountied  wlaen  taken  prisoners  should  after  their  recovery 
be  tieated  as  prisoners  of  war  or  sent  back  to  their  homes^ 

identftv  °ofVentl-°n  t0  bG  ,aPPiied  t0  naval  warfare  ;  (4)  the 
identity  of  prisoners  of  war,  of  the  dead  and  of  the 

l'edee  ofdtn°  be  established  with  the  greatest  care  ;  (5)  know- 
Gen?v,a  Convention  to  be  compulsory  on  sol- 

dutvit  shll^hnT  Ca?I)(.aigD  p°lice  t0  be  created  whose 
ffi  h«  mbe  \°  Seek  forand  protect  the  wounded  on 
the  battle  field ;  (7)  ambulances  to  be  established  at  a  suffi- 

Sn  fsTSd  1“  the,batt;?  fieId  in  ordcr  to  avoid  con¬ 
tagion,  (8)  Red  Cross  boeieties  to  be  officially  recognised  • 

ab?er  VhTnii E?  “pfurtf t0  bd  deelared^tovtol- 
able,  i  be  Lmted  States  delegates  are  said  to  have  re- 

ceived  instructions  to  make  every  effort  to  get  the  Conven¬ 
tion  extended  to  all  wars  upon  the  sea. 

THE  MEDICAL  CLINIC  AT  LEIPZIG 

The  Deutsches  Archiv  fur  Hinische  Medicin  has  issued  a 

’  br1I?g  ^  Fesisfhrift  for  the  centenary  of  the 
medical  clinic  in  Leipzig.  It  forms  an  octavo  volume  of 

nearly  800  pages,  and  contains  a  number  of  clinical  and 
pathological  papers.  The  first  paper,  however,  by  Dr.  W. 
His,  jun.,  a  prolessor  in  the  University,  gives  an  interest 
ing  account  of  the  history  of  the  medical  clinic  in  loanee 
tion  with  the  University  of  Leipzig.  The  germ  of  modern 

Pad™  nT-S0bntn»ff»emS  T6*,  ‘°  have  baen  Pitted  at 
±aauam  1538,  but  after  a  short  period  of  prosperity  the 

resulting  plant  withered  and  died.  Its  seed  however  was 

carried  by  Jan  van  Heurne  to  Holland,  where  it  grew 

luxuriantly.  In  1631  van  Heurne’s  son  Otto  founded  the 

clime  at  Leyden,  at  which  70 years  later  Boerhaave  began  to 

lecture,  and  from  which  for  37  years  he  exercised  his  extra- 

ordmary  mfluence  over  the  medical  teaching  of  thl  day 

Claras, the  first  director  of  the  Leipzig  clinic  was  an  ardent 

fhlHhe' n^h0?MI*r8-n^till.^middl4o,1^‘^ 

ill*  •  %  d  f  bedsid?  instruction  began  to  be  widely 
felt  in  Germany,  and  clinics  sprang  up  in  all  directions 
Leipzig  moved  more  slowly  than  many  other  towns  aid  it 
was  not  till  .799  that  a  building  for  the  pnrTose  of  the 
scientific  teaching  of  medicine  and  surgery  was  erected  in 
connection  with  the  hospital.  On  the  ground  floor  were 
an  anatomy  theatre  and  a  room  for  the  resuscitating  of 
persons  suffering  from  asphyxiation ;  upsS  weie  an 
operating  theatre  (lighted  from  the  roof)  and  two  wards  for 
surgical  patients.  In  addition  there  was,  curiously  enough 
a  room  for  electrical  treatment.  Unfortunately  ^we  have 


no  information  as  to  the  instruments  employed  or  the 
treat.ment  adopted.  A  bathing  establishment 
with  seven  cells,  at  which  hot  water  for  forty  bathers 

patientsendd?dhfedHaily’  a?d  a  garden  for  convalescent 
patients  added  to  the  comfort  of  the  hospital,  while  the 

fTor^nnfei?ent-S  generally  were  rounded  off  by  the  aequisi- 

good  °laiPriVf  e  cemft®ry  “near  by-”  The  clinic  made  a 
good  start  with  22  students.  It  had,  however,  the  mis- 

“  t0  f°S+e’  by  death>  no  fewer  than  three  directors  in 
:  T®P  ,0  r  °f  1en  y^rS’  ,and  tbe  number  of  students  fell  to 
,  5°>  "ben  Wunderlich  took  charge  of  affairs  there 
St  20  students.  Under  his  brilfiant  direction  the 
clinic  flourished  for  twenty-seven  years.  Under  Dr 

^  dhe  pr?8ent  direct°r,  both  clinic  and  hospital* 
have  developed  considerably,  the  latter  having  now  accom¬ 
modation  for  1,335  beds,  while  the  centenary  number  of  the 
1Arc/w v /ur  klmuche  Medicin  bears  witness  to  the 
good  work  turned  out  by  the  Leipzig  School  of  Medicine. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  meeting  of  the  Royal  College  of  Surgeons  in 
Ireland  will  be  held  on  Saturday,  June  3rd.  On  the  follow¬ 
ing  Monday  the  election  of  officers  will  take  place.  Mr 
R.  L.  Swan  will  be  re-elected  President,  and  Mr.  T.  Mvles 
Vice-President  for  the  ensuing  year.  For  the  CouneiMho 
new  candidates  are  Mr.  W.  Stoker  (Jervis  Street  Hospital! 
Mr.  J.  B.  Story  (St.  Mark’s),  Mr.  Pratt  (Jervis  Street)  Mr 

MraSp0I  ?F0w(}!eatS’  Mr’  R  Anderson  Morrison! 
Robert  H.  Woods  (Richmond),  and  Mr  Richard  r’ 

McCausIand  (Steeyeus’s).  Of  these  Mr.  Stoker  and  Mr 
Story  have  already  been  on  the  Council,  and  they  now  seek 

Hve°s  to  Dunda”!  Examinin®  Mr.  Morrison 

military  punishments. 

iL1SK  matter  ?f  general  surprise  that  no  medical  member 
has  been  nominated  for  the  Departmental  Committee  an- 
pointed  by  Lord  Lansdowne  to  examine  the  method  of 
mflictmg  militiuy  punishments.  No  soldier  can  be  pun¬ 
ished  without  a  medical  certificate  of  fitness  to  undcrcm 

mTd£irineThenn  the -JUeSti°ns  wbich  wilJ  ar‘se  are  largely 
medical.  I  he  omission  of  a  medical  member  from  the 

Committee  is  therefore  the  more  strange,  and  should  be 
officer  it  to  beTn  “attendance”  on th? Committee.  medicaX 

^ud^Aural  ^ilrgelnfta 
H^et1on.Infirmai7  m  thG  r°°m  °f  tbe  late  Mr*  Bendelack 

A  further  outbreak  of  typhus  fever  hno  nnnn  1  • 
Edinburgh  within  the  last  iw  days  agato  to  the  cof1 
demnedand  insanitary  area  of  Simon  Souare  the  Ih,  r 
point  of  the  last  epidemic.  Sir  Efenry  Stt^ta ^describe? 
at  the  last  meeting  of  the  Public  Health  Committee  tMs 
new  recrudescence  as  due  to  dirt  and  overcrowding  h 

sidmfs^of '’Londmi^wiif^^gi^n’by^^r8  J^Buef? 

bury  Downing  Professor  of  SedfciS  to  the^tovefsKl 
Cambridge,  at  the  College  on  June  20th,  22nd  27th  and 
29th,  at  5  pm.  on  each  day.  The  subject  of  the  couree  wHL 
Hypntoics  connected  witb  Sleep,  Sleeplessness,  and 

or^Friday,  dtme^tothfJ<atd8.I30^]o M^  xhe’^'ifsjeet^of ’the 

PCmme^iS:tnD!  « 

lecture  a  conversazione  will  be  held.  tne 
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NOTES. 

The  President’s  Address  at  the  opening  of  the  sixty-seventh 
session  was  brief  and  business-like.  It  dealt  with  death  cer¬ 
tification;  the  proposed  legislation  with  regard  to  temporary 
removal  from  the  Register,  and  the  use  of  titles  by  persons 
whose  names  have  been  erased ;  the  Lord  Chancellor  s  Kill  to 
restrain  companies  from  practising  medicine,  surgery,  mid- 
wifery,  and  dentistry ;  with  preliminary  examinations ,  and 
with  a  charge  of  covering  which  raised,  as  he  said,  a  new 
question.  Sir  William  Turner  stated  that  to  meet  the  wishes 
of  several  members  of  the  Council  to  have  the  facts,  a  nar¬ 
rative  of  the  Hunter  case  had  been  prepared,  but  was  to  be 
secreta  concilii.  He  concluded  by  mentioning  the  several 
reports  to  be  presented.  _ 

Pass  and  Pluck  at  the  Edinburgh  and  the  Victoria  Univer¬ 
sities  respectively  was  raised  by  a  motion  by  Mr.  Brown,  who, 
in  the  words  of  Sir  J.  Batty  Tuke,  thus  threw  a  firebrand  in 
amongst  the  Councillors.  In  the  course  of  remarks  con¬ 
cerning  certain  tables  of  figures  presented  to  the  Council, 
Mr  Brown  made  the  statement  that  men  feared  to  go  to  the 
examinations  of  the  Victoria  University,  but  rushed  to  those 
of  the  Edinburgh  University,  and  asked  for  a  committee  to 
inquire  why  candidates  should  thus  prefer  the  Edinburgh 
examiners.  On  this  Dr.  McVail  declared  that  the  motion 
was  an  insinuation  that  the  University  of  Edinburgh  had  been 
granting  degrees  on  terms  which  induced  men  from  the  three 
Colleges  of  the  Victoria  University  to  proceed  to  Edinburgh  to 
have  an  easy  examination.  The  President  himself  affirmed 
that  Mr.  Brown  was  in  error  if  he  thought  that  the  University 
of  Edinburgh  attracted  students  by  offering  an  easier  examin¬ 
ation,  and  Sir  Philip  Smyly  protested  against  the  diploma  of 
the  Conjoint  Board  of  Ireland  being  regarded  as  an  inferior 
degree.  Sir  Dyce  Duckworth  said  that  the  proposed  Com¬ 
mittee  “  would  have  nothing  to  inquire  into,”  and  the  some¬ 
what  heated  incident  ended  by  21  members  voting  for  the  pre¬ 
vious  question. 

The  Examination  for*  the  F.F.P.S.G.  was  the  cause.of  a 
notice  of  motion  by  Mr.  Horsley  that  a  ruling  of  the  President 
was  in  contravention  of  the  Medical  Act.  The  matter  at  issue 
was  complex,  and  raised  the  following  three  questions : 
(1)  What  constituted  a  memorial?  (2)  what  comprised  an 
attack  on  the  President  ?  and  (3)  which  of  the  higher  examin¬ 
ations,  if  any,  the  Council  had  a  legal  right  to  supervise  ?  To 
add  to  the  confusion,  a  further  point  was  raised  as  to  whether 
a  memorial  addressed  to  the  Council  must  of  necessity  be  sub¬ 
mitted  to  that  body.  The  solution  of  all  these  questions  was 
avoided  by  the  simple  expedient  of  moving  the  previous 
question.  This,  however,  was  not  done  without  some  curiosity 
being  aroused  as  to  the  memorial  in  question,  which,  it  was 
stated,  alleged  insufficiency  of  the  Fellowship  examination 
of  the  Faculty  of  Physicians  and  Burgeons  of  Glasgow,  and  had 
been  forwarded  by  two  of  the  Fellows  ;  but,  being  simply  ad¬ 
dressed  to  “  Dear  Sir,”  the  President  held  that  it  had  not  been 
properly  presented  to  the  Council,  though  entrusted  to  Dr. 
Hugh  Woods  for  that  purpose.  In  regard  to  the  Council  s  right 
of  supervision  of  the  higher  qualifying  examinations,  Mi. 
Horsley  contended  that  Section  xvm  of  the  Medical  Act, 
1858,  and  Schedule  A,  specified  the  Glasgow  Faculty  s  fellow¬ 
ship  Examination  by  name  as  being  liable  to  such  control, 
but  the  President  held  that  Section  xxx,  which  merely  en¬ 
titles  the  holder  of  such  a  diploma  to  register  this  qualifica¬ 
tion  as  a  “  higher  ”  qualification,  also  justifies  the  view  that 
such  examination  was  beyond  the  Council’s  control.  >-ir 
Christopher  Nixon  expressed  his  opinion  that  such  super¬ 
vision  would  be  a  “herculean”  task.  Mr.  Horsley,  in  reply¬ 
ing,  put  it  to  the  Council  that  Sir  Christopher’s  objection  did 
not  touch  the  argument,  and  contended  that  Section  xxx  did 
not  govern  Sections  xvm  and  xx.  Dr.  McVail  having  stated 


that  he  thought  the  motion  quite  out  of  order,  the  whole 
discussion  was  shelved  by  the  previous  question  being  moved 
and  carried  by  22  votes  to  4. 

Inspection  of  Documents  was  next  considered  and  the 
Council  rescinded  the  standing  order  recently  passed  concern¬ 
ing  the  inspection  of  documents,  and  substituted  ^iercf^ 
regulations  confirming  the  individual  rights  of  membeis  to 
inspect  documents. _ 

The  Resolution  on  Direct  Representation  of  the  Council  of 
flip  British  Medical  Association  met  with  a  curious  reception 
hSn  the  General  Medical  Council  on  Wednesday.  Sir  William 
Gairdner  thought  that  the  general  practitioner  was  simply 
bored  by  direct  representation  and  regarded  elections  as  a 
nuisance,  reckoning  them  disturbing  elements  in  hisdady 
work.  He  began  his  speech  by  saying  that  lie  was  un¬ 
willing  to  speak  111  any  tone  of  opposition  to  the  British 
Medical  Association,  and  ended  by  stigmatising  the  reso¬ 
lution  as  the  production  of  a  small,  insignificant  coterie 
of  discontented  men  “agin  the  government,  who  were 
nlwavs  disnosed  to  get  up  a  row  for  the  sake  of  a  little 
notoriety.  1  After  this  remarkable  pronouncement,  Mr. 
Teale’s  avowal  that  though  he  was  in  favour  of  the 
extension  of  direct  representation  lie  w<puld  vote  against  it 
failed  to  excite  much  interest,  but  Ins  impression  that  the 
meaning  of  Section  x  of  the  Act  of  1886  was  that  no  increase  in 
the  number  of  direct  representatives  could  take  place  until 
one  of  the  corporations  ceased  to  be  represented  was  as  sur¬ 
prising  as  it  was  novel.  Dr.  Little  voted  against  any  change 
because  the  general  practitioners’  interests  were  cared  for  by 
all  the  members  of  the  Council ;  but  Mr.  Brudenell  Carter,  in 
a  short  but  bitter  speech,  delivered  with  great  deliberation, 
described  the  resolution  as  cut  and  dried,  manufactured  in 
some  central  workshop,  and  sent  out  to  various  book  dubs  and 
chess  clubs  to  be  obediently  passed.  Not  satisfied  with  this 
flight  of  imagination,  Mr.  Carter  ventured  on  the  still  moie 
daring  assertion  that  the  people  who  passed  it  did  not  care  one 
farthing  about  it,  and  had  obviously  never  given  it  five  minutes 
thought.  Mr.  Carter’s  knowledge  of  the  British  Medical  Asso¬ 
ciation  is  not  so  profound  as  Sam  idlers  knowledge  of 
London-it  is  peculiar,  but  not  extensive.  After  Sir  William 
Thomson  had  made  a  speech  full  of  wise  and  weighty  ai^u- 
ments,  Sir  Christopher  Nixon  promptly  showed  that  he  was 
opposed  to  the  proposal  by  asking  the  question,  V  hat  can  a 
direct  representative  do  for  the  interests  of  the  piofession 
that  the  (corporate)  members  of  the  Council  were  not 
willing  to  do?  Dr.  Pettigrew  having  ventured  the  opinion 
that  the  profession  was  “wonderfully  represented  on  this 
Council,”  denounced  the  proposal  on  the  ground  that  it 
the  direct  representation  were  increased  it  meant  one  step 
more  towards  trade  unionism.  Dr.  Mc\  ail  welcomed  the 
resolution,  which  he  warmly  supported;  he  ascribed  the 
movement  to  the  influence  with  the  profession  in  England 
possessed  by  Mr.  Horsley.  He  rather  astonished  the  Council 
by  contending  that  theCrown  and  the  Universities  were >  under 
no  compulsion  to  choose  members  of  the  medical  profession 
as  their  representatives.  The  British  Medical  Association 
can  at  least  be  grateful  for  one  small  mercy  :  the  previous 
question  was  not  moved,  and  the  medical  public  now  know 
that  there  are  seven  members  of  the  Council  who  are  in 
favour  of  an  increase  in  the  number  of  direct  representatives, 
though  there  aie  still  twenty-one  antagonistic  to  the  pro¬ 
posal. 


Reciprocity  with  Foreign  Countries  was  the  subject  of 
a  report  by  the  Executive  Committee  in  connection  with  an 
application  from  the  Italian  Ambassador.  The  proposition 
appeared  to  be  that  Italian  graduates  should  be  allowed 
to  practise  only  among  Italians  in  this  country,  but 
the  terms  of  the  Act  are  very  precise,  and  it  is  doubtful 
whether  the  legal  advisers  of  the  Council,  to  whom  the 
point  was  referred,  will  advise  that  there  is  power  to 
any  arrangements  short  of  complete  reciprocity.  A  preeeden 
would  thus  be  created  which  might  have  very  far-reaching 
consequences,  since  it  would  hardly  be  possible  to  refuse 
to  one  country  a  concession  which  had  been  granted  to 
another. 
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REPORT  OF  PROCEEDINGS. 

Tuesday,  May  30th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  sixty-seventh  session  of  the  General  Medical  Council 
commenced  at  the  Council  Chamber,  Oxford  Street,  at  2  p.m. 
on  May  30th.  Dr.  Philip  Henry  Pye-Smith  was  introduced 
by  Dr.  Church  as  the  representative  of  the  University  of  Lon¬ 
don  in  succession  to  the  late  Sir  William  Roberts. 

President’s  Address. 

The  President  then  delivered  the  following  address  : 

The  Offices  of  the  Council. 

At  our  last  session  the  Council  approved  of  a  recommen¬ 
dation  in  a  report  by  the  President  and  Treasurers  that 
another  storey  should  be  added  to  the  Oxford  Street  front  of 
our  omce,  and  plans  and  estimates  were  submitted  and  ap¬ 
proved.  During  the  winter  and  spring  the  contractors,  under 
the  supervision  of  the  Treasurers,  have  been  engaged  in  carrv- 
ing  out  the  pJaiis  of  the  architect,  Mr.  Woodd.  The  Council 
will,  1  trust,  approve  of  the  alterations  now  approaching  com- 
pletion,  which  will  give  us  the  additional  room  required  for 
the  transaction  of  our  business,  and  will  promote  the  comfort 
of  members  of  the  Council. 

Memorials  of  Former  Presidents. 

I  may  also  call  attention  to  the  recent  addition  to  our  col¬ 
lection  of  memorials  of  former  Presidents,  by  the  gift  of  the 
c-  ?e<£ge  -burrows,  which,  through  the  liberality  of 

Sir  I  redenck  Burrows  and  Mr.  Alfred  Willett,  now  adorns 
our  hall  of  meeting,  and  completes  the  series  of  portraits  or 
busts  of  our  past  Presidents. 

.  The  tote  Sir  William  Roberts. 

I  he  Council  will,  I  am  sure,  join  with  me  in  expressing  our 
sorrow  at  the  death  of  Sir  William  Roberts,  the  representative 
of  the  University  of  London  during  the  past  three  years.  The 
uistmction  which  he  had  attained  as  a  scientific  and  practical 

physician,  and  his  lovable  nature,  had  endeared  him  both  to 

members  of  the  Council  and  to  all  who  knew  him  We 
welcome  as  Ins  successor  another  distinguished  graduate  of 
the  University,  Dr.  Philip  Henry  Pye-Smith,  whose  pro- 
^  P0S1^10n  and  literary  and  scientific  culture  will 

tions°  the  ValUe  0Ur  debates  and  assist  us  in  our  delibera- 

Death  Certification. 

l  rom  a  communication  received  from  the  Home  Office  on 
tWSnb]<?C+  of,de/*th  certification,  I  was  given  to  understand 
that  the  introduction  of  a  Bill  to  amend  the  law  on  this  sub- 

Ind  nf  ?nhwPr0Vi2Ce  °i  the  Local  Government  Board, 

o^behalf nf Home  Secretary,  to  whom  communications 
on  behalf  of  the  Council  had  previously  been  made.  I 
accordingly  addressed  abetter  to  the  President  of  the  Local 
t]n'pnmen  Board  on  the  subject,  and  had  an  interview  with 

t  e  r™rr?Sf-SeCre1  7'  m  rep,y« 1  have  been  assured  that 
BoardPbnt  fi receive  the  consideration  of  the 
Board,  but  that  the  President  regrets  his  inability  to  bring  in 
■a  Bill  during  the  present  session.  g 

Erasure  of  Names  from  the  ‘ :  Medical  Register .” 

Since  the  Council  rose  in  November  last  I  have,  with  the 
approval  of  the  Executive  Committee,  placed  before  the 
medical  authorities  two  clauses  drafted  by  Mr.  Muir  Mao- 
kenzie,  on  the  question  of  the  suspension  of  the  right  to  use 
a  title  or  titles  bv  persons  whose  names  have  been  erased 
from  the  Medical  Register  for  criminal  or  professional  offences 
so  long  as  the  erasure  of  a  name  and  title  remains  in  force 
From  the  replies  which  have  been  received  it  is  obvious  that 
011  y  a  minority  of  the  medical  authorities  are  prepared  to 
accept  these  clauses.  Objections  of  various  kinds  are  stated 
n  the  replies  which  have  been  sent  by  the  majority  of  the 
bodies  interested.  I  have  embodied  the  replies  in  two 
interim  reports,  which  I  have  presented  to  the  Executive 
Committee,  and  which  will  be  circulated  amongst  members  of 
Council.  Acting  under  a  remit  from  the  Executive  Commit¬ 
tee,  Mr.  Muir  Mackenzie  has  considered  objections  which  have 


^,e®n0  “ade  b7.a  number  0f  the  medical  authorities  to  the 
clauses  as  originally  drafted,  and  has  suggested  amended 

^hlch’  wluiat  carr7inS  out  the  Council’s  objects,  will 
s  .boRed>  rem°ve  the  difficulties  expressed  by  these  authori¬ 
ties  to  the  clauses  originally  submitted  to  them. 

rr,,  r.  The  Practice  of  Medicine  by  Companies. 

Committee  of  the  Council,  appointed  a  year  ao-o  to 
obtain  if  possible,  an  amendment  of  the  law  to  restrain  com 

H^KcSifrOI^COnducti-lg  the  Practice  of  medicine,  surgery,  and 
dentistry,  have  continued  in  communication  with  tlm  Lord 

tliffiTbe  ri  0n  tbia  ,sub;ect.  I  have  the  satisfaction  to  state 
that  the  Chancellor  has  introduced  a  Bill  into  the  House  of 
Lords  which,  should  it  become  an  Act,  will  render  it  unlawful 
f°^fa  company  under  the  Companies  Acts  to  carry  on  the 
piofession  or  business  of  a  physician,  surgeon,  dentist  or 

sh al r he  ’l  hihla r  an^  c°mpany  contravenes  this  enactment,  it 
shall  be  liable  on  summary  conviction  to  a  fine  not  exceeding 

happens!ldS  fOT  day  durmg  which  the  contravention 

The  Preliminary  Examinations  of  the  College  of  Precentors 
I  have  received  from  Mr.  C.  R.  Hodgson,  Secretary  t£  the 
C_ol  ege  of  1  receptors,  a  letter  in  which  he  criticises  the  Report 
of  the  Council  s  Education  Committee  of  November  last  in 
so  far  as  it  bears  on  the  preliminary  examinations  conducted 
by  the  College  of  Preceptors.  In  this  letter  Mr.  Hodgson  calls 

and^cfVn^fp^R  at  h  f  aIle§eS  be  serious  errors  of  statement 
and  fact  in  the  Report,  and  asks  me,  as  President,  “to  deal 

with  the  matter  in  such  a  way  as  will  result  in  the  practical 
revision  of  the  Report  and  of  the  conclusions  arrived  at  on 
incorrect  data.  As  the  statements  in  Mr.  Hodgson’s  letter 
n  0n  ac™racy  of  the  Report  of  the  Council’s  Educa- 
tion  Committee,  I  have  brought  the  communication,  and  two 
prints  which  accompanied  it,  to  their  notice,  and  have  re¬ 
quested  them  to  furnish  me  with  any  observations  they  may 
wish  to  make  upon  it  during  the  present  session. 

....  The  Standard  of  General  Education. 

As  it  is  obvious  that  the  question  of  the  standard  of  general 
education  to  be  aimed  at  for  entrants  to  the  medical  profes¬ 
sion  is  one  whichaflects  not  only  our  profession  but  the 

lw10hileS  eng-agefd  ln  school  education,  as  well  as  those  who 
test  by  examination  the  attainments  of  candidates  the 
Council  will  be  pleased  to  see  the  efforts  which  are  being 
made  by  our  Education  Committee  to  obtain,  from  a  wide 
range  .of  authorities  on  general  education,  information  which 
may  help  us  to  reach  a  satisfactory  conclusion.  Owin"  to  the 
number  and  importance  of  the  replies  the  Committee  will  I 
undeistand,=ask  the  Council  to  extend  the  period  of  reference 
so  that  they  and  other  members  of  Council  may  have  time  to 

reived and  dlgesfc  the  communications  which  have  been 

c  .  Cases  of  Discipline. 

beverm  cases  of  discipline  will  come  before  you.  In  one  of 
these  the  question  is  raised,  I  think  for  the  first  time,  whether 
a  registered  medical  practitioner,  the  salaried  officer  of  a 
Provident  Dispensary,  is  to  be  regarded  as  covering  an  un¬ 
qualified  person  who  not  only  acts  as  dispenser,  but,  it  ?s 
alleged,  visits  and  prescribes  for  the  patients  attending  the 
dispensary.  The  said  dispenser  is,  it  is  said,  not  engaged  by 
the  practitioner,  but  is  in  the  employ  of  the  committie  of  the 
dispensary  and  the  medical  officer  affirms  that  he  has  ffiven 
no  consent  to  the  dispenser  visiting  his  patients. 

The  Hunter  Case. 

As  several  members  of  the  Council  have  expressed  a  wish 
to  have  the  facts  appertaining  to  the  case  of  the  late  Mr  H  X 
Hunter  arranged  in  a  form  to  enable  the  Council  to  follow  it 
in  its  several  stages  should  it  become  the  subject  of  discussion 
IbaY<?  directed  a  narrative  of  the  case  to  be  prepared,  copies 

Ti  J  !  be  ?laC;ed  V1  tbe.  bands  of  members  of  Council 
The  Council  s  solicitor  has  also,  at  the  request  of  the  Penal 
Cases  Committee,  prepared  a  report  on  the  legal  proceedings 
which  is  appended  to  the  narrative.  As  th!  narrative  con¬ 
tains  extracts  from  the  Minutes  of  the  Penal  Cases  Com¬ 
mittee,  and  from  the  Minutes  of  the  Council  sitting  in  camera 

CoSl  “nTy »  6  Prmt  0onfld<®tial  •  for  member  of 
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Reports  of  Committees. 

The  Council  will  have  presented  to  it  during  the  session 
reports,  both  from  its  standing  Committees  and  from  special 
Committees  appointed  to  consider  and  report  on  a  Midwives 
Bill,  on  the  Companies  Aqts  Amendment  Bill,  on  medical  aid 
associations,  as  well  as  other  matters  of  interest  and  importance. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
the  thanks  of  the  Council  were  unanimously  given  to  the 
President  for  his  address,  and  it  was  directed  to  be  entered  on 

the  minutes.  . 

Business  Committee. 

It  was  moved  by  Sir  Dvce  Duckworth,  seconded  by  &11 
Richard  Thorne,  and  carried,  that  the  Business  Committee 
should  consist  of  the  same  members  as  before,  namely,  Dr. 
MacAlister  (Chairman),  Mr.  Bryant,  Sir  Philip  C.  t>myly,  and 
Dr.  Bruce. 

Examination  Tables. 

On  the  motion  of  Dr.  Heron  Watson,  seconded  by  Sir 
Richard  Thorne,  the  following  returns  were  accepted  and 
entered  on  the  minutes  : 

(a)  Table  showing  results  of  professional  medical  examinations  dm  mg 

l8The  following  is  a  brief  abstract  of  this  table  in  so  far  as  concerns  the 
final  examination  for  the  diplomas  and  degrees  now  most  geneially 

sought .  Final  Examinations. 


Rejected. 


Conjoint  England  (R.C.P.  &  S.) 

Conjoint  Scotland  (R.C.P.  &  S.Edin.,  and 

F.P.S.G.)  .  ••• 

Conjoint  Ireland  (R.C.P.  &  S.I.) 
University  of  Durham 

„  London  (M.B.) 

„  Edinburgh  ... 

„  Glasgow 

,,  Dublin . 

„  Ireland  (Royal) 


Cambridge 

Victoria 

Aberdeen 


302 

237 

107 

9 

66 

29 

19 

30 
36 


Parti.  Part  n. 


61 

33 

7 


79 

58 

46 


Passed. 


489 

199 

67 

36 

87 

199 

96 

94 

43 


Part  1.  Part  11. 


21 

41 

4 


57 

35 

4.2 


Apothecaries’  Society  of  London,  117  ^ejyctedand^  passed  m  Surgery  ; 
**  79  rejected  and  169  passed  in  Medicine,  etc. 

17)1  Table  showing  results  of  professional  examinations  for  qualifica¬ 
tion  in  sanitarv  science  public  health,  or  State  Medicine  during  1898. 

(c)  Tabie  showing  results  of  professional  dental  examinations  during 

Table  showing  results  of  preliminary  examinations  during  1898. 

(f)  fable  showing  exceptional  cases  in  regard  to  length  of  course  of 

St('f)dTabTeishowing  results  of  competition  held  on  May  8th,  1899,  for  com¬ 
missions  in  the  Medical  Staff  of  the  Royal  Navy.  . 

Table  if)  showed  that  24  candidates  had  competed  for  22  vacancies  m  the 
■Mwiimi  iinmiimpiit  of  the  Roval  Navy.  Of  the  22  successful  candidates, 
16  held  the  diplomas  of  the  Conjoint  Board  in  England;  one  of  the  gentle¬ 
men  held  a  medical  degree  from  the .University  ol Cambridge  Mso ,  and  one 
candidate  from  that  University  was  successful  2  candidates  ioiu 
in^  mXal  degrees  of  the  University  of  Dublin,  x  from  the  University  of 
Glasgow,  and  1  from  the  Victoria  University,  were  successful,  and 1 .gen 
tteman  who  held  the  diplomas  of  Conjoint  Board  in  Scotland  and  of  the  So¬ 
ciety  of  Apothecaries  of  London.  Two  of  the  successful  candidates,  both 
dipiomates  of  the  Conjoint  Board  m  England,  weie  noted as  deficient ,111 
spelling.”  Of  the  2  unsuccessful  candidates  who  were  ye3 e2^eti’ln ^  waf 
a  graduate  of  the  University  of  Dublin  (failed  in  Medicine),  and  1  a 
diplomate  of  the  Conjoint  Board  in  England  (failed  in  Surgery). 

(a)  Table  showing  results  of  competition  held  in  February,  1899,  for  com 
missions  in  tli6  Medical  Stfliff  of  tlio  Aimy.  •  _  •„  j.i.p 

Table  (a)  showed  that  36  candidates  had  competed  for  24  vacancies  m  the 
Roval  Army  Medical  Corps,  8  other  candidates  were  found  qualified  but 
were  unsuccessful,  and  3  qualified  in  each  compulsory  subject  but  did  not 
nhlain  the  aggregate  number  of  marks  required.  One  candidate  (Conjoint 
Board  in  S coU and)  was  rejected  as  deficient  in  surgery  O  the  24  candi¬ 
dates  passed  into  Netley,9  held  the  diploma  of  the  Conjoint  Board  in 
England Si  that  of  the  Conjoint  Board  in  Scotland  8  that  ot  the  Conjoint 
Board  in’ Ireland,  1  that  of  the  Apothecaries’  Society  of  London,  1  was  a 
graduate  of  the  University  of  Aberdeen,  1  of  the  Victoria  University,  and 

3  ^^Table  Showing  results  of  competition  held  in  February,  1899,  for 

C  Table  "tiled thaf^candhiates^adcompeted  for  x8  vacancies  in  the 
Indian  Medical  Service,  s  were  found  qualified  but  were  unsuccessful, 
and  ;  were  rejected.  Of  the  successful  candidates  8  held  the  diplomas  of 
Dm  Conjoint  Board  in  England,  and  3  of  these  gentlemen  were  also 
medical  graduates  of  the  University  of  London,  and  1  of  the  Umversity  of 
Glasgow  •  7  of  the  other  successful  candidates  were  graduates  of  the 
University  of  Edinburgh,  2  of  the  University  of  Glasgow,  and  one  of  the 


TTnwm’Qiiv  nf  Dublin  Of  the  candidates  who  failed  1  held  the 
diploma  t  the  Conjoint  Board  in  England,  x  of  the  Conjoint  Board  m 
Scotland,  and  1  was  a  graduate  of  the  University  of  Dublin. 

Mr  Brown  wished  to  call  attention  to  one  or  two  points  in. 
the  tables  which  he  thought  deserved  serious  consideration. 

If  the  table  showing  results  of  professiQHal  exammatw >ns  held- 
in  1898  for  qualifications  granted  under  the  Medical  Act  by 
the  bodies  named  in  Schedule  A  of  the  Act  were  examined,  it. 
would  be  found  tuAt  in  the  Final  Examination  for  the  Victona. 
University  in  Part  I  there  were  33  rejections  and  58  passes 
and  in  Part  II  there  were  41  rejections  and  35.  passes.  _  For 
more  than  half  the  candidates  in  Part  II  to  be  rejected  pointed 
to  something  radically  wrong.  Either  the  candidates  must 
have  gone  to  the  examination  exceedingly  ill-prepared,  or  the 
examination  must  have  been  of  a  particularly  erratic  character. 

In  answer  to  the  President,  Mr.  Brown  stated  he  was  going 
to  conclude  by  moving  that  the  representatives  of  the 
examining  bodies  to  which  he  should  call  attention  might  be 
to  furnish  the  Council  with  an  explanation  of  the- 
apparent  discrepancies  in  the  results  of  the  examinations. 
It  was  the  duty  of  the  Council  to  consider  these  examination, 
tables  if  they  found  anything  extraordinary  in  them.  He  was- 
afraid  great  injustice  was  done  to  some  individuals  through 
the  methods  of  the  examination,  and  he  was  confirmed  m  this- 
by  the  inquiries  he  had  made.  If  the  final  examination  foi 
the  same  degrees  of  the  University  of  Edinburgh  were  in¬ 
spected  it  would  be  found  that  there  were  18  rejections  and  62, 
passes  at  the  examinations  for  M.B.,  OM.  and  at  that  f 01 
M  B  "Ch  B.  11  rejections  and  137  passes.  He  hoped  the  repre¬ 
sentatives  of  those  bodies  would  give  some  explanation.  He- 
was  only  referring  then  to  the  Victoria  University  although 
there  were  others  to  which  his  remarks  would  apply.  Men  would 
not  present  themselves  at  those  places  where  their  chances  of 
getting  through  was  so  small,  but  would  do  so  at  universities- 
where  they  stood  a  better  chance.  That  was  a  state  of  things 
that  should  not  exist,  and  he  therefore  moved  that  a  special 
committee  be  appointed  to  examine  and  report  as  to  themumber 
of  passes  and  rejections  in  the  final  examination  of  the  Uni¬ 
versity  of  Edinburgh  and  the  Victoria  University. 

Mr.  Victor  Horsley  seconded  the  motion. 

Dr  McVail  asked  Mr.  Brown  if  he  personally  knew  of  men, 
who  had  failed  at  the  VictoriaUniversity,  and  who  had  passed 
at  the  Edinburgh  University?  ,  ,  . 

Mr.  Brown  said  he  did  not  know  any  such  persons,  but  that 
students  were  prevented  from  going  to  the  Victoria  Univer¬ 
sity  and  other  places  where  the  examinations  were  very 
severe,  and  went  to  those  places  where  they  had  a  better 

chance  of  passing.  ^  ,  .  , 

Dr.  McVail  would  like  to  ask  if  Mr.  Brown  had  gone  into 
the  figures  of  these  two  universities  throughout,  or  did  fie 
happen  to  pitch  on  these  particular  tables  ?  Did  he  mean  to 
insinuate  that  the  University  of  Edinburgh  had  been  for  so- 
long  conducting  its  examinations  on  such  easy  terms  tfiat 
men  were  induced  to  go  from  Manchester,  Liverpool,  and 
Leeds  to  the  University  of  Edinburgh  to  pass?  The  allega¬ 
tion  was  a  very  serious  one,  because  it  meant  that  the  Univer¬ 
sity  had  not  been  doing  its  duty.  Anybody  who  knew  any- 
thing  about  the  University  would  know  that  the  suggestion 

was  without  foundation.  .  ,.  ,  , 

Mr.  Broavn  said  he  made  no  charge  or  insinuation  ;  he  only 
asked  for  a  committee  to  inquire  into  the  discrepancy. 

The  President  pointed  out  that  although  there  was  no¬ 
charge  in  Mr.  Brown’s  motion,  yet  there  was  in  his  speech. 

Dr.  McVail  said  he  was  prepared  to  move  as  an  amendment 
that  the  Tables  («),  (6),  (c),  (<2),  (e),  (f),  (ff)  and  (Ji),  should  b& 
referred  back  to  the  Examination  Committee. 

Dr.  Leech  seconded  the  amendment. 

Sir  John  Batty  Tuke  pointed  out  that  this  course  would 
throw  much  unnecessary  work  on  the  Examining  Committee. 

Dr.  MacAlister  took  the  same  view.  T  . 

The  President  said  that  as  the  representative  of  the  Uni¬ 
versity  of  Edinburgh,  he  did  not  think  he  could  let  the  re¬ 
marks  of  Mr.  Brown  pass  by  without  some  reference.  Mr. 
Brown  was  entirely  in  error  if  he  thought  that  the  University 
of  Edinburgh  attracted  students  by  offering  them  an  easier 
examination.  No  deeper  error  was  engrained  in  the  mind  of  any¬ 
one,  and  he  said  that  with  great  deliberation,  having  been  con¬ 
nected  with  the  University  of  Edinburgh  for  now  nearly  filty 
years,  and  having  an  intimate  knowledge  of  all  that  went  on 
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there  in  connection  with  medical  matters.  With  regard  to  the 
results  of  last  year’s  examination,  it  was  a  matter  of  common 
remark  in  the  l  niversity  that  the  men  who  were  in  for 
examination  were  an  extremely  good  set.  If  Mr.  Brown 
wished  to  know  what  the  standard  of  examination  of  the 
University  of  Edinburgh  was,  he  would  direct  his  attention 
to  the  report  of  the  last  inspection.  Mr.  Brown  would  prob- 
ab!y  nse  from  a  perusal  of  the  report  with  a  full  sense  that 
^  *  e  nivers^y  did  its  duty  as  a  medical  Examining  Board. 
After  some  observations  from  Sir  Philip  C.  Smyly, 

Sir  Dyce  Duckworth,  asamember  of  the  Examination  Com¬ 
mittee,  said  that  there  was  nothing  for  the  Committee  to  in¬ 
quire  into.  Tne  tables  spoke  for  themselves  to  those  accus¬ 
tomed  to  the  examinations.  He  felt  so  strongly  on  the  matter 
that  he  would  move  the  previous  question. 

Dr.  Pettigrew  seconded  this. 

The  President,  in  accordance  with  the  Standing  Order 
then  put  as  a  motion  : 

That  the  Council,  instead  of  proceeding  to  vote  on  the  question  origin¬ 
ally  proposed,  should  pass  to  the  next  order  of  the  day. 

This  was  put  and  declared  carried. 

Sir  Wm.  Thomson  suggested  that  the  table  as  to  the 
■degiees,  diplomas,  and  licences  of  candidates  for  commissions 
in  the  Royal  Army  Medical  Corps  was  not  altogether  intelli¬ 
gible  :  it  might  convey  the  impression  that  the' first  13  places 
were  won  by  the  English  colleges. 

After  some  discussion  it  was  arranged  that  a  footnote  should 
he  prepared,  and  that  the  matter  should  be  brought  uo  subse¬ 
quently. 

Dr.  Glover  asked  for  an  explanation  of  the  figures  showing 
<the  results  of  professional  examinations  of  the  Apothecaries’ 
^ociety  of  London.  The  table  showed  that  92  persons  passer 
in  suigery  and  169  in  medicine.  Was  it  to  be  understood 
that  no  candidate  passed  the  final  examination  in  both 
subjects  ? 

Mr.  Carter  said  he  would  like  to  have  notice  of  the 
question.  He  called  attention  to  the  exceedingly  satisfactory 
fact  that  out  of  37  of  their  candidates  who  presented  them 
•selves  for  appointment  in  the  army  35  obtained  them. 


The  Examination  for  the  F.F.P.S.G. 

Mr.  Victor  Horsley  moved  and  Dr.  Bruce  seconded  the 
•following  motion  : 

That  the  action  of  the  President  in  ruling  out  of  order  the  following 
notice  of  motion  of  the  last  session  :  “Notice  of  motion  by  Mr.  Horsley  : 
•  To  draw  attention  to  a  memorial  furnished  by  certain  Fellows  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  addressed  to  the  Council 
(respecting  the  insufficiency  of  the  examination  for  the  Fellowship  of  the 
Faculty,  and  to  move  a  resolution  thereon,’”  on  the  ground  that  the 
matter  did  not  come  within  the  purview  of  the  Council,  was  in  contraven¬ 
tion  of  the  Medical  Act,  1858. 

The  President  said  that  before  Mr.  Horsley  went  into  the 
question,  he  would  point  out  that  there  were  two  inaccuracies 
in  the  motion.  No  memorial  addressed  to  that  Council  had 
been  received  from  any  Fellow  of  the  Faculty  of  Physicians 
and  burgeons  of  Glasgow.  The  papers  of  the  office  had  been 
searched  with  great  care,  and  no  suck  memorial  could  be 
r  nr  '  *  hat  did  reach  the  office  was  a  letter  in  the  month 
•of  May  from  Dr.  Hugh  Woods,  who  was  Secretary  to  a  society 
called  the  London  and  Counties  Medical  Protection  Society, 
Limited.  Unclosed  in  that  letter  was  a  letter  signed  by  two 
gentlemen,  but  the  peculiarity  of  the  letter  signed  by  those 
two  gentlemen  was  this,  that  the  Council  did  not  know  to 
whom  it  was  addressed.  These  two  letters  were  sent  to  him  in 
May,  and  following  the  rule  he  adopted  in  all  such  matters 
he  minuted  to  the  .Registrar  that  the  Council  did  not  visit  and 
inspect  the  examination  for  the  Fellowship  of  the  Glasgow 
faculty,  and  had  no  authority  over  examinations  or  quali¬ 
fications  other  than  those  which  primarily  admitted  to 
*  thatJ  Dr-Woods  might  be  written  to 
that  ellect,  and  told  that  the  matter  was  one 
4v  thh  consideration  of  the  Faculty  itself,  and  he 
then  added,  as  the  Executive  Committee  met  in  a  few  days 
the  answer  might  be  deferred.  He  mentioned  the  matter  at  the 
meeting  of  the  Executive  Committee  which  followed  imme¬ 
diately  afterwards,  and  the  members  were  of  the  same  mind 
as  himself,  and  an  answer  was  sent  to  Dr.  Woods,  and  not  to 
any  Fellow  of  the  Faculty.  He  would  further  state  that  no 
letter  had  been  received  from  Dr.  Woods  since  the  letter  he 


ast  referred  to  was  sent,  and  he  understood  from  the  Registrar 
that  no  letter  had  been  received  from  any  Fellow  of  the 
'acuity  of  1  hysicians  and  Surgeons  of  Glasgow  on  the  matter. 
I  here  fore  the  motion  as  presented  by  Mr.  Horsley  contained 
serious  inaccuracies,  and  the  motion  as  framed  was  not  the 
motion  that  lie  ruled  out  of  order.  He  would  ask  Mr.  Horsley 
“  i*re  WaS  C0l’rect  his  notice  of  motion  ? 

Mr.  ictor  Horsley  said  that  as  regards  the  form  of  the 
motion  withm  the  motion  he  had  proposed,  that  was  certainly 
C0£i  TPom  the  Pr0oramme  of  business  of  last  session. 

llie  President  replied  that  it  was  not  the  motion  that  lie 
ruled  out  of  order. 

+1^'’  Cameron  thought  Mr.  Horsley  would  remember  that  on 
the  last  occasion  he  asked  him  whether  he  would  have  any 
9bjection  to  altering  the  terms  of  the  motion  by  insertin'* 
instead  of  “certain  Fellows,”  “two  Fellows.”  Mr.  Horsley 
then  said  he  had  no  objection  to  that,  and  that  he  also  had  no 
objection  to  altering  the  words  “  insufficiency  of  the  examina- 
tmn  to  “  alleging  an  insufficiency  of  the  examination,”  and 
asked  him  to  request  the  Chairman  of  the  Business  Com- 
mittee  to  alter  the  motion  to  that  effect.  That  was  done,  and 
that  was  the  motion  Mr.  Horsley  presented  to  the  Council 
and  was  ruled  out  of  order.  ’ 

The  President  remarked  that  that  was  not  the  notice  of 
motion  which  Mr.  Horsley  had  given  notice  of  for  that  day: 
and  he  would  call  upon  him  to  alter  his  notice  in  accordance 
with  the  facts. 

Mr.  Vkitor  Horsley  then  proceeded  to  alter  the  terms  of 
his  notice  of  motion,  and  observed  that  the  question  was  a 
purely  academic  one.  He  understood  the  ruling  of  the  Presi¬ 
dent  was  to  the  effect  that  the  terms  of  his  motion  did  not 
come  within  the  purview  of  the  Council,  which  he  interpreted 
to  mean  that  the  Council  had  nothing  to  do  with  the  hioRer 
examinations  of  corporations.  This  he  felt  sure  was  an  entire 
misapprehension.  Table  G.  of  the  Register  specified  certain 
examinations  as  “admitting  primarily  to  the  Register ,”  which 
be  thought  was  not  in  harmony  with  the  Medical  Act,  1858. 

j  01  1887  there  was  no  distinction  between  “primarily 

admitting  ”  and  “  secondarily  admitting then  Table  G.  was 
altered,  no  one  knew  under  what  circumstances,  as  there  was 
no  minute  relating  to  the  subject,  and  as  altered  it  brought 
the  Council  as  it  were  into  conflict  with  the  Act  of  1858.  He 
thought  that  to  allow  the  President’s  ruling  to  pass  without 
protest  would  be  to  cut  the  Council  off  from  a  statutory  right 
and  duty  which  it  owed  to  the  profession  and  to  the  public, 
because  it  was  their  duty  to  inspect  these  examinations, 
which  they  had  not  done  in  the  past ;  and  the  President’s 
ruling  seemed  to  him  in  direct  contravention  of  the  Act  of 
1858. 

The  President  observed  that  Mr.  Victor  Horsley’s  motion 
was  a  specific  charge  brought  against  him  as  President  of  the 
Council  that  he  had  contravened  the  Medical  Act  of  1858,  and 
he  had  been  very  curious  to  know  how  the  charge  would  be 
supported.  Mr.  Victor  Horsley  supported  the  charge  because 
there  appeared  in  the  Register  a  certain  table  called  Table  G. 
He  might  say,  that,  in  instructing  Mr.  Allen,  the  Registrar,  as 
to  the  answer  he  was  to  give  to  Dr.  Woods,  the  table  re¬ 
ferred  to  was  never  in  his  mind  at  all,  and  in  fact  he  could  not 
recall  at  that  moment  what  Table  G.  was.  What  he  had  in  his 
mind  was  the  Act  of  Parliament,  which  was  his  only  authority. 
Although  his  opinion  was  only  that  of  a  layman,  yet  he 
thought  he  was  corroborated  in  it  by  the  practice  of  the 
Council  in  regard  to  these  matters  ever  since  he  had  been  a 
member  of  it,  which  was  some  thirty  years  or  more.  The  prac¬ 
tice  of  the  Council  in  regard  to  these  matters  had  been  invari¬ 
able,  and  he  knew  of  no  instance  in  which  it  had 
been  departed  from.  It  was  based  on  Section  xxx 
of  the  Act  of  1858  to  which  he  had  referred.  The  meaning  of 
the  Section  as  interpreted  by  the  Council  was  that  a  person 
had  to  pass  a  qualifying  examination  which  the  General 
Medical  Council  had  a  right  to  inspect  and  to  satisfy  itself 
Rat  the  qualifying  examination  was  such  as  to  secure  the 
possession,  by  persons  obtaining  such  qualification,  of  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
profession.  He  could  then  present  himself  fora  Fellowship 
examination,  and  when  he  had  obtained  the  Fellowship  of  the 
particular  body,  or,  as  was  the  case  with  some  bodies,  when 
10  was  selected  as  a  Fellow  without  examination  at  all,  he 
would  come  to  the  office  and  present  his  diploma  as  a  Fellow, 
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and  the  Registrar  had  no  right  to  refuse  to  register,  because 
Section  xxx  of  the  Act  said  that  the  possessor  of  any  higher 
degree  or  qualification  other  than  the  qualification  in  respect 
of°whicli  he  may  have  been  registered,  “  shall  be  entitled  to 
have  such  higher  degree  and  additional  qualification  inserted 
in  the  Register”  The  course  he  had  adopted  was  not  merely 
derived  from  liis  own  experience,  but  from  what  he  considered 
to  be  the  meaning  and  intent  of  the  Act  of  Parliament,  and 
had  nothing  at  all  to  do  with  Table  G.  He  thought  it  was 
incompetent  for  the  Council  to  go  into  the  matter,  and  that 

the  remedy  was  in  the  Glasgow  Faculty  itself. 

Mr.  Bkown  was  of  opinion  that  the  duties  of  the  Council 
were  clearly  defined  by  Section  xviii  of  the  Medical  Act  and 
not  by  Section  xxx,  and  that  under  that  Section  the  Council 
was  entitled  to  examine  into  the  sufficiency  of  what  were 
called  the  higher  examinations.  . 

Sir  Christopher  Nixon  said  that  at  first  sight  he  was 
was  inclined  to  think  that  it  might  be  within  the  power  of  the 
Council  to  sit  as  judges  upon  the  higher  examinations  of  the 
various  medical  corporations,  but  it  seemed  to  him  that  that 
would  be  a  herculean  task  for  the  Council  to  impose  upon 
itself.  If  the  Council  took  upon  itself  to  have  an  inspection  of 
the  membership  of  the  College  of  Physicians,  with  which  he 
specially  was  connected,  it  would  be  open  to  that  body  to 
refuse  any  such  inspection,  and  the  Council  would  be  per¬ 
fectly  powerless.  Pie  did  not  think  the  Medical  Acts  gave 
the  Council  power  to  deal  with  any  examination  other  than 
that  which  entitled  a  man  to  be  registered,  and  for  that  reason 
he  was  not  able  to  adopt  Mr.  Horsley’s  view. 

Mr.  Teale  thought  the  Council’s  duty  was  simply  to  ensure 
that  the  public  should  be  able  to  distinguish  qualified  from 
unqualified  persons,  and  to  secure  the  best  education  for  those 
entering  the  profession. 

Mr.  Victor  Horsley,  in  reply,  said  that  the  reason  why  he 
had  thought  Table  G.  was  in  the  mind  of  the  President  was 
because  he  had  used  the  precise  words  in  his  reply  to  Dr. 
Woods.  In  reply  to  Sir  C.  Nixon  he  observed  that  it  was 
work  which  the  Council  had  to  do,  and  it  ought  to  do  it. 

Dr.  McVail  thought  the  motion  quite  out  of  order,  as  it  m 
effect  asked  the  Council  to  censure  its  President  because  he 
failed  to  put  a  memorial  before  the  Council  which  certain 
•  members  of  the  Faculty  sent  to  him,  but  which  did  not  reach 
him  directly.  He  thought  they  should  not  vote  on  such  a 
motion  at  all,  and  he  moved  the  previous  question. 

Dr.  Heron  Watson  seconded. 

The  President  then  put  the  motion : 

That  the  Council,  instead  of  proceeding  to  vote  on  the  question 
originally  proposed,  do  pass  to  the  next  order  of  the  day. 

This  was  carried. 

[At  the  conclusion  of  the  day’s  proceedings  Mr.  Horsley  ob¬ 
tained  through  the  Chair  permission  to  inspect  the  docu¬ 
ments.] 

Inspection  of  Documents. 

Dr.  MacAlister  moved  : 

That  the  report  of  the  Executive  Committee  with  regard  to  the  inspec¬ 
tion  of  documents  be  received  and  entered  on  the  minutes 

Mr.  Bryant  seconded. 

The  motion  was  put  and  carried  unanimously. 

Sir  Dyce  Duckworth  moved,  and  Mr.  Bryant  seconded 
That  the  Standing  Order  to  be  substituted  for  the  present  Standin 
Order  xxm  be  adopted  in  the  following  form  : 

That  the  following  be  the  conditions  on  which  leave  is  granted  to  mem 
bers  of  the  Council  to  inspect  the  documents  of  the  Council,  when  not 
required  for  use  by  its  legal  advisers. 

1.  That  a  notice  in  writing  of  three  clear  days  be  given  to  the  Registrar 
except  when  the  Council  is  in  session,  when  special  leave  may  be  granted 

2.  That  the  subject  of  the  documents  needed  for  inspection  be  stated. 

3.  That  the  Registrar  be  held  responsible  for  the  safe  custody  of  all 
documents. 

4.  That  it  be  an  instruction  to  the  Registrar  to  have  the  documents  so 
arranged  with  respect  to  chronological  order  and  otherwise  as  to  facili¬ 
tate  their  inspection  during  office  hours. 

=;.  That  documents  under  inspection  be  not  removed  from  the  premises 

of  the  Council. 

6.  That  all  such  documents  and  the  information  therefrom  derived  be 
regarded  as  strictly  confidential. 

This  was  carried  unanimously. 

The  Council  then  adjourned. 


read 


Wednesday ,  May  31st. 

Sir  William  Turner;  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were 
and  confirmed. 

Direct  Representation. 

The  Registrar  read  a  communication  from  the  British 
Medical  Association  referred  to  the  General  Council  by  the 
Executive  Committee : 

British  Medical  Association, 

General  Secretary’s  Office, 

429,  Strand,  London,  WC., 

April  21st,  1S99. 

Sir  —I  am  directed  by  the  Council  of  the  British  Medical  Association 
to  forward  to  you  copies  of  resolutions  passed  at  their  last  meeting  held, 
on  Wednesday,  the  12th  day  of  April. 

1  am.  Sir 

Your  obedient  servant, 

Francis  Fowke, 

General  Secretary. 

The  Registrar  of  the 

General  Medical  Council. 

Resolved :  That  this  Council  feels  that,  the  time  has  now  come 
when  the  general  practitioners  in  the  United  Kingdom  are  entitled  ta 
demand  a  much  larger  share  of  direct  representation  on  the  General 

M “ ■'! ( e s 0 K’ c d ' : '  T h a t  a  copy  of  the  foregoing  resolution  be  sent  to  the 
General  Medical  Council.”  ,T  „ 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant,, 
the  communication  was  received  and  entered  on  the  minutes. 

Mr.  Brown,  in  moving  the  following  resolution,  thanked  the 
Council  for  allowing  it  to  take  so  early  a  place  in  the  pro¬ 
gramme  : 

That  in  the  opinion  of  the  Council  the  time  has  come  when  it  is  ex¬ 
pedient  to  confer  on  the  registered  medical  practitioners  resident  in 
England  and  Wales  the  power  of  returning  an  additional  member  to  the 
General  Medical  Council,  as  provided  for  in  the  Medical  Act  of  1886. 

On  the  previous  occasions  he  had  put  a  similar  motion  on  the 
paper,  but  the  exigencies  of  business  had  been  such  that  it 
was  not  dealt  with.  Now  the  profession  evidently  expected 
that  the  Council  would  declare  itself  on  the  question  of  direct 
representation,  and  would  say  whether  the  time  had  not  come 
when  they  would  take  advantage  of  the  powers  which  were 
given  to  them  by  the  Act  of  1886  in  order  to  increase  the  num¬ 
ber  of  direct  representatives  which  should  have  the  honour  of 
a  seat  on  the  Council.  Section  x  of  the  Medical  Act,  1886, 
provided  as  follows : 

The  General  Medical  Council  may  at  any  time  represent  to  the  Privy 

Council  .  (c)  That  it  is  expedient  to  confer  on  the  registered  medical 

practitioners  resident  in  any  part  of  the  United  Kingdom  the  power  of 
returning  an  additional  member  to  the  General  Medical  Council. 

When  he  first  put  this  motion  on  the  paper  two  sessions  ago  he 
included  Scotland  and  Ireland,  but  it  had  been  represented  to 
him  that  it  might  be  inexpedient  to  discuss  the  motion  as  to 
the  three  places  on  this  occasion,  and  therefore  lie  had 
thought  it  expedient  to  deal  only  with  England  ;  but  if  the 
representatives  of  Scotland  and  Ireland  were  to  bring 
forward  a  similar  motion  to  his,  it  should  have  his  hearty 
approval.  It  had  been  hinted  to  him  that  he  scarcely  need 
occupy  time  by  any  elaborate  arguments  showing  the  neces¬ 
sity  and  the  justice  of  grantingto  the  practitioners  of  England 
and  Wales  a  larger  share  in  the  representation  on  the  Council, 
because  it  must  be  obvious  that  the  Legislature  took  into 
account  the  number  of  persons  practising  in  the  divisions  of 
the  United  Kingdom  when  they  granted  three  to  England  and 
one  each  to  Scotland  and  Ireland.  But  the  number  of  medical 
men  practising  in  England  and  Wales  had  considerably  in¬ 
creased  since  the  passing  of  the  Act  of  1886,  so  much  so 
that  they  might  certainly  say  that  the  general  practitioner 
might  demand  additional  representation  as  of  right.  He  did 
not  put  it  on  that  ground.  He  preferred  to  put  it  on  the 
ground  that  it  was  expedient.  The  number  of  practitioners 
in  England  and  AVales  had  very  much  increased  since  1886. 
In  that  year  they  numbered  16,978,  and  now  they 
were  21,614.  This  showed  an  increase  of  4,636  now 
in  England  and  AVales  more  than  were  practising  when 
the  Legislature  gave  them  three  representatives,  and  as  Scot¬ 
land  and  Ireland  had  a  representative  for  about  3,000  practi¬ 
tioners  in  each  case,  he  thought  that  a  clear  case  was  made 
out  for  the  asking  the  Privy  Council  that  England  and  AVales 
should  have  an  additional  representative.  _  He  asked  the 
Council  to  do  the  thing  gracefully,  and  let  it  go  before  the 
Privy  Council  through  the  proper  channel.  The  profession 
would  not  continue  to  come  to  them  with  this  request  if  the 
Council  time  after  time  were  to  reject  it.  He  asked  the 
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Council  to  look  at  the  matter  in  a  fair  and  proper  light,  and  not 
to  stand  in  the  way  any  longer  of  doing  justice  to  their  fellow 
practitioners  throughout  England  and  Wales.  Although  there 
was  only  one  memorial  on  their  minutes,  those  who  had  read 
the  medical  papers  must  have  seen  that  in  numbers  of  the 
large  provincial  towns  in  various  Branches  of  the  British 
Medical  Association,  north  and  south  and  in  the  Midlands, 
resolutions  had  been  passed  of  a  similar  character  to  that 
now  before  them.  The  last  time  a  similar  resolution  was 
moved  was  in  1895,  and  although  it  was  then  rejected  by  a 
considerable  majority,  there  were  only  fourteen  members  now 
present  who  then  voted  against  the  resolution  ;  and  he  ven¬ 
tured  to  hope  that  as  the  circumstances  had  very  much 
altered  since  that  time,  they  would  see  their  way  to  vote  for 
the  motion,  lie  would  suggest,  though  it  was  beyond  the 
terms  of  the  motion,  that,  if  it  was  carried,  it  would  facilitate 
the  election  and  selection  of  the  proper  representatives  to 
divide  England  and  Wales  into  two  divisions,  so  that  two 
might  represent  the  north  and  two  the  south. 

Mr.  \  icTOR  Horsley  formally  seconded  the  motion,  reserv¬ 
ing  his  right  to  make  a  speech. 

Dr.  Glover  rose  to  say  a  few  words  in  support  of  the 
motion.  He  was  sure  the  sweet  reasonableness  with  which 
Mr.  Brown  had  put  the  matter  to  the  Council  must  dispose  it 
to  consider  the  proposal  favourably.  He  knew  that  at  one 
time  the  subject  of  direct  representation  was  a  somewhat  un¬ 
gracious  subject  to  the  Council,  and  that  they  never  took 
Kindly  to  it ;  but  during  the  progress  of  years  that  feeling  had 
diminished,  and  would  diminish.  The  direct  representatives 
had  always  done  their  fair  share  of  the  work  of  the  Council, 
•and  on  the  occasion  when  his  first  two  colleagues  retired,  the 
work  that  they  had  done  was  spoken  very  highly  of  by  the 
■Council.  Of  course,  he  did  not  justify  every  speech  the  direct 
representatives  made,  any  more  than  the  speeches  of  some  of 
the  indirect  representatives  could  be  justified  ;  but  they 
always  did  their  fair  share  of  the  work.  Sir  George  Humphry 
once  emphasised  to  the  Council  the  fact  that  the  profession 
supplied  the  income  to  the  Council  for  carrying  on  its  work 
and  therefore  it  was  but  fair  that  it  should  be  fully  repre¬ 
sented.  When  such  a  modest  suggestion  as  Mr.  Brown’s  was 
brought  before  them,  he  did  not  see  how  the  Council  could 
resist  it.  It  must  be  apparent  to  them  all  that  the  rank  and 
file  of  the  profession  were  immensely  interested  in  their  pro- 
•ceedings,  not  only  as  to  medical  education,  but  also  in  questions 
of  judgment  and  discipline.  On  the  question  of  death  certifi¬ 
cation,  the  legislation  as  to  midwifery,  or  any  such  questions, 
the  opinion  of  men  engaged  in  actual  practice  was  of  the  greatest 
moment  to  the  Council,  and  likely  to  affect  its  decisions. 

lr  William  GAiRDNERwas  unwilling  to  speak  in  opposition 
to  or  in  any  way  which  might  be  construed  as  being  against 
the  idea  of  the  representation  of  medical  practitioners,  be¬ 
cause  he  was  very  glad  to  have  those  members  on  the  Council. 
But  he  could  not  allow  himself  to  come  to  a  vote  on  the  sub- 
ject  without  placing^  before  the  Council  some  considerations 
■which  seemed  to  him  to  weigh  in  the  other  direction.  Mr. 
Brown  had  practically  only  one  serious  argument,  and  that 
was  that  there  were  a  great  many  more  medical  practitioners 
■now  than  there  were  at  the  time  the  number  was  fixed,  and 
that  by  reason  of  that  fact  there  should  be  more ;  in 
other  woids,  that  the  representatives  are  to  bear  some¬ 
thing  like  a  definite  proportion  to  the  number  of 
the  electors.  That  was  not  at  all  his  notion  of  the 
spirit  and  intention  of  this  representation  or  any  other 
representation  on  their  Council.  If  they  were  to  apply  the 
same  rule  and  measure  they  would  find  themselves  betrayed 
s°rts  of  anomalies.  They  would  find  the  University 
of  Glasgow,  with  its  multitudes  of  graduates,  represented  by 
one  member;  they  would  find  the  University  of  St.  Andrews, 
with  a  very  much  smaller  number  of  graduates,  represented 
by  one  member  also ;  they  would  find  the  Eoyal  College  of 
Suigeons  of  England,  which  had  far  the  largest  number  of 
members,  represented  by  one  ;  and  they  would  find  the 
smallest  corporations  represented  by  one  also.  It  was  not  the 
principle  or  the  intention  of  the  Medical  Act  that  the  number 
of  members  of  the  General  Medical  Council  should  bear  any¬ 
thing  like  a  proportion  to  the  number  of  electors.  The  proper 
-aspect  from  which  to  look  at  the  matter  was  that  every  institu¬ 
tion  connected  with  the  medical  profession  should  have  a 
soiee  on  the  Council.  That  voice,  when  it  came  through  one 


man,  enabled  the  case  to  be  represented  to  the  Council.  The 
number  of  representatives  was  of  comparatively  little  im¬ 
portance.  What  was  really  wanted  was  that  the  general 
practitioners  in  England,  Scotland,  and  Ireland  should 
have  a  living  voice  on  the  Council,  and  to  that  prin¬ 
ciple  he  was  entirely  favourable  ;  but  he  did  not  think 
that  because  the  number  of  medical  practitioners  had 
increased  therefoi’e  the  General  Medical  Council  must 
be  swelled  by  the  addition  of  a  new  representa¬ 
tive.  He  thought  the  status  quo  was  fairly  satisfactory, 
and  that  no  case  had  been  made  out  at  the  present  time 
for  any  additional  member.  He  did  not  think  the  Council  or 
the  profession  would  be  a  bit  better  off  for  it,  and  although  a 
great  show  of  professional  adhesion  has  been  given  through 
the  British  Medical  Association  and  otherwise  to  the  idea  that 
a  change  was  wanted,  yet  that  left  out  of  account  the  great 
body  of  men  who  had  borne  the  burthen  of  the  whole  for  so 
many  years,  and  had  devoted  so  much  time  and  attention  to  it. 
There  were  a  certain  number  of  men  who  went  to  the  British 
Medical  Association  meetings  and  passed  resolutions  of  this 
kind.  It  was  simply  a  disturbing  element  which  they  would 
rather  be  without.  There  were  always  men  who  were,  speak¬ 
ing  in  general  terms,  malcontents,  who  were  always  disposed 
to  gain  a  little  bit  of  notoriety.  When  a  man  came  on  the 
scene  and  got  a  little  party  about  him  consisting  of  friends  to 
nominate  him  as  a  candidate  for  the  general  practitioners, 
that  involved  the  expensive  machinery  of  a  vote,  and  all  that 
was  capable  of  being  done  by  a  small  and  insignificant  coterie 
of  men  who,  if  they  were  gathered  together  in  a  room,  would 
be  found  to  be  men  of  no  distinction  whatever. 

Dr.  Little  said  that  it  was  a  great  mistake  to  suppose  that 
the  five  representatives  of  the  general  practitioners  were  the 
only  persons  interested.  No  argument,  he  thought,  had  been 
adduced  which  should  lead  the  Council  to  petition  the  Privy 
Council  to  increase  the  number  of  direct  representatives. 

Sir  Richard  Thorne  was  of  opinion  that  Mr.  Brown  had 
wisely  limited  himself  to  England  and  Wales,  because  had 
he  not  done  so  the  argument  against  his  motion  would  have 
been  much  stronger.  He  had  taken  the  trouble  to  examine 
the  voting  papers  of  the  last  election  of  the  Council,  and  he 
found  that  of  the  voting  papers  sent  out,  Ireland  returned  75 
per  cent.,  Scotland  68  per  cent.,  and  England  and  Wales  only 
59  per  cent.  That  showed  that  the  medical  profession  of 
England  and  Wales  took  very  little  interest  in  the  work  of 
the  Council,  and  did  not  desire  increased  representation. 

Mr.  Carter  stated  that  before  this  resolution  appeared  on 
the  Minutes  as  coming  from  the  British  Medical  Association, 
it  had  been  sent  to  him  from  some  provincial  medical  society 
precisely  in  the  same  terms,  and  it  was  therefore  evident  it 
had  been  manufactured  and  sent  out  by  the  society  to  be 
abundantly  passed,  but  as  far  as  he  knew  it  had  been  only 
adopted  by  the  society  he  referred  to.  If  the  Council  adopted 
this  resolution,  it  could  not  go  on  with  the  business  of  the 
present  session,  as  the  constitution  of  the  Council  would  be  in¬ 
complete  ;  it  would  have  to  adjourn  and  get  a  new  election  as 
soon  as  the  Privy  Council  sanctioned  it. 

Sir  William  Thomson  observed  that  the  matter  had  been 
brought  before  the  Council  by  an  Association  largely  represen¬ 
tative  of  the  profession.  He  considered  that  the  profession  in 
the  three  countries  was  entitled  as  a  body  to  a  larger  share  of 
representation  on  the  Council.  It  was  not  a  mathematical 
problem  of  whether  75  or  65,  or  20  per  cent,  voted  at  the  elec¬ 
tion  ;  the  question  was  to  be  settled  on  the  broad  principle  of 
whether  it  was  a  right  and  just  claim.  The  great  mass  of  the 
profession  were  represented  by  something  like  only  one-sixth 
of  the  Council,  and  they  felt  that  that  was  hardly  a  fair  repre¬ 
sentation.  It  had  been  suggested  that  this  question  had  been 
raised  by  discontented  persons,  but  he  would  remind  them  that 
all  reforms  were  the  outcome  of  discontent.  The  present  demand 
was  backed-up  by  the  great  mass  of  the  profession  and  was  ex¬ 
tremely  moderate,  having  regard  to  the  great  interests  which 
the  Council  had  to  guard. 

Sir  Christopher  Nixon  said  the  answer  to  the  motion  was 
the  question :  What  could  a  direct  representatve  do  for  the 
interests  of  the  profession  that  the  members  of  the  Council 
present  were  not  willing  to  do?  He  failed  to  see  what 
advantage  it  would  be  to  the  profession  to  have  a  representa¬ 
tive  directly  elected  when  they  had  a  body  such  as  the 
Council  was,  composed  of  gentlemen  willing  to  do  anything 


The  British  *1 
Medical  JournalJ 


[Junk  3,  18C9. 


1368 


GENERAL  MEDICAL  COUNCIL. 


they  could  to  benefit  the  members  of  their  profession.  He 
could  not  see  how  they  were  to  advance  the  interest  of  the 
general  practitioner  at  large  by  increasing  the  number  of 
their  representatives  on  the  Council. 

Dr.  Pettigrew  was  of  opinion  that  to  increase  the  number 
of  representatives  would  be  to  increase  the  work  of  the 
Council  which  was  already  done  twice  over  in  consequence  of 
the  devolution  which  now  took  place,  and  that  the  general 
body  of  the  profession  was  abundantly  represented  by  the 
representation  it  had  now. 

Dr.  Leech  did  not  think  it  desirable  to  deal  with  the  ques¬ 
tion  piecemeal,  but  the  time  would  come  when  the  whole 
matter  would  have  to  be  considered.  Although  he  was  in 
favour  of  increased  representation  yet  he  should  vote  against 
it  on  this  occasion. 

Dr.  McVail  said  he  had  voted  for  the  resolution  before  and 
he  should  do  so  again,  although  he  did  not  agree  with  Mr. 
Brown,  who  had  dealt  with  the  Council  as  having  a  vested 
interest  against  the  general  practitioner.  He  thought  that 
the  Medical  Acts  did  not  require  that  all  the  members  of  the 
General  Medical  Council  should  be  members  of  the  medical 
profession.  He  believed  that  at  least  sixteen  members  of  the 
Council  might  be  laymen .  Though  the  resolution  of  the  Council 
of  the  British  Medical  Association  complicated  matters,  yet  it 
was  a  perfectly  fair  resolution  taken  in  connection  with  the  Act 
of  1886,  which  did  contemplate  that  it  might  be  expedient 
to  have  an  additional  representative.  As  the  profession  had 
grown  enormously  since  that  Act  was  passed,  it  should  have 
another  representative. 

Mr.  G.  Brown,  in  reply,  said  that  he  did  not  accept  the 
view  that  if  his  motion  was  adopted  it  would  necessitate 
another  election  and  thereby  stop  the  work  of  the  Council, 
because  if  it  were  adopted  it  could  be  sent  to  a  committee  to 
see  when  and  how  it  could  best  be  carried  out.  He  agreed 
with  Dr.  McVail  as  to  the  growth  of  the  profession  since  1886, 
and  repudiated  the  suggestion  that  his  motion  was  put  for¬ 
ward  in  a  spirit  of  trade  unionism.  As  to  the  suggestion  that 
other  bodies  had  been  approached  by  the  British  Medical 
Association  to  pass  the  resolution  and  it  was  a  eut-and-dried 
one,  this  was  the  first  intimation  he  had  ever  heard  of  any¬ 
thing  of  the  kind,  and  he  had  bad  nothing  to  do  with  the 
manufacture  of  any  agitation  with  regard  to  it.  He  brought 
the  resolution  forward  entirely  on  its  merits,  and  he  hoped 
tbe  Council  would  adopt  it. 

The  motion  was  lost : 

Against,  21 :  Dr.  MacAlister,  Mr.  Bryant,  Sir  Dyce  Duckworth.  Dr. 
Pettigrew,  Dr.  Church,  Dr.  Atthill,  Sir  Richard  T.  Thorne,  Dr.  Heron 
Watson,  Sir  William  Gairdner,  Sir  C.  Nixon,  Mr.  Tichborne,  Mr.  Teale, 
Sir  Philip  C.  Smyly,  Dr.  Bennett,  Dr.  Philipson,  Dr.  Reid,  Dr.  Cameron, 
Dr.  Leech.  Dr.  Little,  Mr.  Carter,  and  Sir  J.  Batty  Tuke. 

For,  7  :  Mr.  Tomes,  Dr.  McVail,  Sir  William  Thomson,  Mr.  Brown,  Dr. 
Glover,  Mr.  Horsley,  and  Dr.  Bruce. 

Practice  by  Companies. 

On  the  motion  of  Mr.  Tomes,  seconded  by  Mr.  Victor 
Horsley,  it  was  resolved : 

That  the  report  from  the  Companies  Acts  Amendment  Bill  Committee  be 
received  and  entered  on  the  minutes. 

It  was  agreed  on  the  motion  of  Dr.  MacAlister,  seconded  by 
Dr.  Church  : 

That  the  President  be  requested  to  address  to  the  Lord  Chancellor  a 
communication  to  the  following  effect : 

The  General  Medical  Council  desire  to  express  its  thanks  to  the  Lord 
Chancellor  for  the  action  which  he  has  taken  with  regard  to  the  Companies 
(Medical  Profession)  Bill.  They  consider  that  the  addition  of  the  general 
term  “  medical  practitioner”  in  Clause  1  is  very  desirable,  and  that  with 
this  addition  the  Bill  would  amply  guard  against  the  evils  dealt  with  by 
it.  They  hope  that  in  view  of  the  fact  that  the  incorporation  of  companies 
of  the  class  dealt  with  in  the  Bill,  of  which  they  append  two  fresh  ex¬ 
amples.  is  still  actively  going  on,  the  Lord  Chancellor  may  see  fit  to  pro¬ 
ceed  with  the  Bill  at  an  early  date  during  the  present  session. 

Reappointment  of  Registrar. 

Dr.  MacAlister  desired  to  interpose  an  important  motion 
with  regard  to  the  Registrar.  [The  Registrar  withdrew.]  Dr. 
MacAlister  proceeded  to  say  that  in  accordance  with  Standing 
Order  18  (2)  the  appointment  of  General  Registrar  was  an 
annual  one.  Mr.  Allen,  their  Registrar,  was  appointed  on 
May  28th,  1898,  General  Registrar  in  accordance  with  the  pro¬ 
visions  of  the  Standing  Orders.  They  were  therefore  in  the 
position  at  that  moment,  strictly  speaking,  of  having  no 
Registrar.  It  was  a  matter  of  extreme  importance,  and  on 
the  ground  of  special  urgency,  he  interrupted  the  business  to 


propose  that  Mr.  Allen  be  reappointed  General  Registrar  in 
accordance  with  the  provisions  of  Standing  Order  18  (2)  and 
that  his  reappointment  should  subsist  until  the  last  day  01 
the  May  Session  in  1900. 

Mr.  Bryant  seconded,  and  the  resolution  was  carried 
unanimously.  The  Registrar  was  called  in,  and  the  foregoing 
resolution  read  to  him  by  the  President. 


Unqualified  Dispensers. 

The  Registrar  then  read  the  following  communication  from 
the  Privy  Council  Office  in  regard  to  the  system  of  employing 
unqualified  persons  as  dispensers,  referred  to  the  General 
Council  by  the  Executive  Committee  by  tbe  following 


resolution : — 

That  the  Committee  recommend  the  subject  to  the  consideration  of  the 
General  Medical  Council,  but  in  the  meantime  express  to  the  Privy 
Council  that,  whilst  they  fear  that  occasional  accidents  may  arise  from 
the  employment  by  qualitied  medical  practitioners  of  careless  or  in  com¬ 
petent  dispensers,  the  cases,  in  their  opinion,  are  very  rare,  and  it  appears 
to  the  Committee  that  probably  the  best  protection  is  afforded  to  the 
public  by  the  responsibility  of  the  practitioner  for  the  acts  or  defaults 


Letter  from  the  Privy  Council. 

Privy  Council  Office, 

January  24th,  1839. 

Str  _i  am  directed  by  the  Lord  President  of  the  Council  to  transmit  to 
you,  to  be  laid  before  the  General  Medical  Council  for  then-  information, 
the  accompanying  copy  of  a  letter  received  from  Mr.  Oglesby,  ol  Barnsley, 
directing  attention  to  the  danger  to  the  public  arising  irom  the  employ¬ 
ment  by  medical  practitioners  of  unqualified  dispensers.  I  am.  Sir,  your 
obedient  servant,  A-  w-  biTZROY. 

The  Registrar  of  the  General  Medical  Council. 

Enclosure  Referred  To. 

[ Copy .] 

Arthur  Oglesby, 

Analytical  Chemist. 

21,  Cheapside,  Barnsley, 
January  23rd,  1899. 

To  Her  Majesty’s  Privy  Council. 

Your  Lordships,— I  beg  to  draw  your  attention  to  the  recent  fatality  at 
Heaton  Norris,  in  which  a  doctor's  dispenser— admittedly  an  incompetent 
man— was  so  thoroughly  ignorant  of  doses  as  to  cause  the  death  of  a> 
person  by  giving  such  a  quantity  of  morphine  as  no  sane  man  otliei  than 
an  ignorant— would  have  dispensed.  ,.  ....  .... 

And  I  would  respectfully  submit  to  your  lordships  notice  that  the 
public  run  a  serious  risk  by  the  careless  dispensing  that  is  done  m 

thousands  of  doctors’ surgeries  throughout  England.  ^ 

In  this  town  (Barnsley)  out  of,  say,  twenty-five  doctors  all  but  one 
have  their  medicine  dispensed  at  their  own  surgeries,  and  I  think 
that  not  one  single  qualified  dispenser  is  engaged  by  these  men.  At  the 
two  hospitals  in  this  town  unqualified  dispensers  have  the  posts  foi 
rlipinincss 

The  fact  that  even  doctors  themselves  have  a  very  vague  knowledge  of 
dispensing,  and  are  not  qualified  dispensers,  also  that  they  are  able  se 
easily  to  cover  up  any  mistakes  their  dispensers  may  make  ;  that  tneic 
are  plenty  of  qualified  dispensing  chemists— taught  the  whole  art  ol  dis- 
pensing  and  examined  by  the  Pharmaceutical  Society— under  youi  loid- 
ship’s  j  urisdiction — to  do  this  very  work,  and  thus  well  qualified  to  do  it, 
certainly  makes  it  a  crying  evil,  that  while,  for  the  safety  of  the  public, 
the  chemist — who  is  a  qualified  dispenser— is  hedged  round  with  lestric- 
tions  as  to  the  dispensing  of  poisons,  etc.,  the  prescriptions  of  a  medical 
man,  possibly  containing  the  most  powerful  toxic  agents,  are  gen ei ally 
dispensed  by  his  groom  or  some  equally  incompetent  person. 

And  I  submit  to  your  lordships  that  no  medical  man  ought  to  be  nee- 
to  delegate  the  dispensing  of  his  prescriptions  to  any  other  than  qualitied 
and  therefore  fit  persons. 

Whether  your  lordships  will  think,  after  consideration,  that  the  doctoi 
himself  should  not  be  allowed  to  do  his  own  dispensing  being  so  easily 
able  to  cover  up  any  mistake  by  a  death  certificate  I  leave  to  your  mid¬ 
ships’ judgment. 

I  beg  to  remain,  .  ,  .  .. 

Your  Lordships’  obedient  servant, 

(Signed)  Arthur  Oglesby. 

A  further  letter  from  the  Privy  Council,  dated  January  27th,  1899,  tians- 
mitted  the  following  letter : 

ICopyA  Cooper  and  Co.,  . 

Pharmaceutical  Chemists, 

80,  Gloucester  Road, 

South  Kensington,  S.W. 

January  25th,  1899. 

To  the  Clerk  of  the  Privy  Council. 

Sir, — The  recent  lamentable  case  of  poisoning  at  Heaton  Norris,  near 
Stockport,  brings  vividly  to  mind  the  unsatisfactory  manner  in  winch  dis¬ 
pensing  is  conducted  in  surgeries  by  unqualified  assistants.  Much  has 
been  done  in  recent  years  to  protect  the  public  by  means  of  rigorously 
enforcing  the  provisions  of  the  Pharmacy  Act  ol  1868,  on  registered 
chemists,  but  it  appears  to  me  that  the  public  require  more  protection, 
namely,  that  all  dispensers  of  poisons  should  be  qualified  chemists  or 
doctors. 

No  Act  has  been  passed  with  a  view  to  protect  the  public  from  incapable 
dispensers  in  private  surgeries,  and  the  seriousness  of  the  case  is  at  once 
apparent  when  we  learn  that  considerably  more  than  hall  ot  the  dispens¬ 
ing  in  this  country  is  done  by  unqualified  dispensers  111  surgeries.  __  , 

For  the  safety  of  the  public  I  would  respectfully  suggest  that  the.exist- 
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inp  conditions  under  which  poisons  are  dispensed  in  surgeries  should  re¬ 
ceive  immediate  and  serious  attention.— Yours  faithfully, 

(Signed)  Albert  Cooper, 

Fellow  of  the  Chemical  Society,  and  Member  of  the 
Pharmaceutical  Society. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
the  communications  were  received  and  entered  on  the 
minutes. 

The  President  said  that  the  Council  would  observe  that 
the  Executive  Committee  recommended  this  subject  to  the 
consideration  of  the  General  Medical  Council,  but  they 
thought  it  was  only  right  that  they  should  not  allow  the 
long  interval  from  January  27th  to  the  present  meeting  to 
pass  by  without  sending  to  the  Privy  Council  the  communica¬ 
tion  mentioned  in  the  resolution  of  the  Committee. 

Mr.  Brown  asked  if  the  Executive  Committee  had  any 
resolution  to  bring  forward  in  regard  to  this  matter,  because 
he  was  not  satisfied  with  things  as  they  existed.  If  the 
Executive  Committee  had  no  resolution  to  bring  forward,  he 
thought  the  Council  ought  to  appoint  a  committee  or  pass 
some  resolution  urging  medical  practitioners  who  did  their 
own  dispensing  to  employ  qualified  dispensers.  He  should 
like  to  ask  the  Executive  Committee  how  they  arrived  at  the 
conclusion  that  these  accidents  were  veiy  rare.  He  took  it 
that  they  had  some  information  on  which  to  base  such  a 
statement. 

The  President  remarked  that  they  had  no  information  that 
they  were  anything  but  rare. 

Mr.  Brown  thought  they  should  arrive  at  some  decision 
which  might  prevent,  so  far  as  lay  in  their  power,  such 
lamentable  accidents  occurring  again. 

Mr.  Carter  did  not  think  that  Mr.  Brown  quite  appre¬ 
hended  the  position.  This  was  not  a  reference  by  the  Council 
on  which  the  Executive  Committee  were  called  upon  to 
report,  but  a  letter  arriving  in  the  interval  between  the 
Council  meetings  was  laid  before  the  Executive  Committee, 
who  thought  it  desirable  to  send  some  reply,  but  they  referred 
it  for  the  consideration  of  the  General  Medical  Council.  The 
Executive  Committee  thought  it  was  a  matter  to  be  dealt  with 
by  the  General  Medical  Council,  and  not  to  be  dealt  with  by 
them. 

Mr.  Brown,  in  reply  to  the  President,  stated  that  he  would 
propose  that  a  Special  Committee  be  appointed  to  consider 
the  communications  as  to  unqualified  dispensers  forwarded  by 
the  Privy  Council. 

The  motion  was  seconded  by  Dr.  Bruce,  and  carried 
unanimously. 

The  following  gentlemen  were  selected  to  form  the  Com¬ 
mittee  :  Mr.  Brown,  Dr.  Bruce,  Mr.  Teale,  and  Dr.  Leech. 

Personation. 

The  Registrar  then  read  the  following  report  by  the  Execu¬ 
tive  Committee  to  the  General  Council  on  the  following  refer¬ 
ence  from  the  General  Council  sitting  in  camera  on  November 
30th,  1898 : 

That  the  Executive  Committee  be  instructed  to  report  upon  means  to 
secure  the  identification  of  registered  medical  and  dental  practitioners, 
and  to  prevent  fraudulent  personation  of  sucli  practitioners. 

.  Report. 

The  Committee  recommend  the  adoption  of  the  following  Standing 
Order : 

‘‘That  no  application  for  the  restoration  to  the  Medical  or  Dentists  Register 
of  the  names  of  persons  who  have  been  removed  under  Section  xtvof  the 
Medical  Act  (1858)  or  Section  xn  of  the  Dentists  Act  (1878)  shall  be  enter¬ 
tained  unless  it  be  accompanied  by  a  statutory  declaration  made  by  the 
Applicant  setting  forth  the  facts  of  the  case,  and  stating  that  he  is  the 
person  originally  registered,  and  by  a  certificate  from  a  clergyman,  a 
magistrate,  or  a  registered  practitioner  as  to  his  identity.” 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
the  report  was  received  and  entered  on  the  minutes. 

Mr.  Bryant  moved,  and  Mr.  Carter  seconded: 

That  the  recommendations  contained  in  the  report  of  the  Executive 
Committee  be  adopted. 

Mr.  Victor  Horsley  proposed  an  amendment,  which,  after 
some  discussion,  was  as  follows  : 

That  a  Special  Committee  be  appointed  to  report  during  the  present 
session  upon  the  best  means  to  secure  the  identification  of  a  person 
applying  to  be  admitted  to  the  Medical  or  Dentists  Register ,  and  to  prevent 
fraudulent  registrations  either  on  first  being  admitted  to  the  Register  or 
on  reregistration. 

Dr.  Bruce  seconded  this. 

Dr.  Atthill  did  not  think  the  recommendation  was  suffi¬ 


cient  ;  he  thought  that  the  subject  should  be  carefully 
considered. 

Sir  John  Batty  Tuke  said  the  question  was  one  of  serious 
importance,  and  he  did  not  oonsider  that  the  proposal  of  the 
Executive  Committee  would  meet  the  exigencies  of  the  case. 

Mr.  Bryant,  with  the  consent  of  Mr.  Carter,  withdrew  his 
motion. 

The  President  then  read  Mr.  Victor  Horsley’s  motion  to 
the  meeting,  the  following  words  being  added  : 
and  that  the  whole  subject  of  the  granting  of  certificates  of  registra¬ 
tion  be  also  referred  to  the  same  Committee  for  consideration  and 
eport. 

The  resolution  was  put  to  the  meeting  and  carried  unani¬ 
mously. 

The  following  gentlemen  were  selected  for  the  Committee; 
Mr.  Victor  Horsley,  Dr.  Bruce,  Sir  Richard  T.  Thorne,  Mr. 
Tomes,  Sir  John  Batty  Tuke,  Sir  William  Thomson,  and  Sir 
Philip  C.  Smyly. 

Certificates  to  Midwives  and  Opticians. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
the  following  report  of  the  Executive  Committee  was  received 
and  entered  on  the  Minutes  : 

.  Report. 

^  The  Committee  recommend  the  Council  to  adopt  the  following  resolu- 

“  That,  as  regards  the  issue  of  certificates  in  midwifery  referred  to  in  the 
memorials,  the  Council  is  of  opinion  that  as  a  Midwives  Bill  is  nmv  before 
Parliament,  it  should  at  present  refrain  from  taking  any  action.  As 
regards  the  certificates  granted  to  spectacle  makers,  the  Council  exercises 
no  jurisdiction  over  such  opticians,  but  will  be  prepared  to  consider  any 
properly  substantiated  charge  of  improper  conduct  made  against  a  regis¬ 
tered  medical  practitioner  with  reference  to  this  subject.” 

On  the  motion  of  Mr.  Brown,  seconded  by  Mr.  Victor 
Horsley,  it  was  resolved  that  the  discussion  on  this  report  be 
adjourned  to  a  later  day  this  session. 

Reciprocity  with  Foreign  Countries. 

It  was  then  proposed  by  Dr.  MacAlister,  and  seconded  by 
Mr.  Bryant,  that  the  following  communications  which  had 
been  received  from  the  Privy  Council  in  regard  to  the  prac¬ 
tice  of  Italian  practitioners  in  this  country  be  received  and 
entered  on  the  Minutes. 

The  Executive  Committee  recommended  : 

1.  That  these  communications  be  referred  to  the  meeting  of  the  Council 
in  May  next. 

2.  That  in  the  meantime  the  Registrar  bo  directed  to  inform  the  Privy 
Council  that  the  Committee  would  welcome  such  a  recognition  of  a  right 
by  English  practitioners  to  practise  in  Italy,  as  would  enable  Her  Majesty 
in  Council,  under  the  provisions  of  Section  xvu  of  the  Medical  Act,  1886, 
to  extend  similar  privileges  to  Italian  practitioners  in  this  country.  And 
that  with  regard  to  the  other  question  raised  in  the  correspondence  the 
Executive  Committee  would  refer  the  Privy  Council  to  a  letter,  of  date 
February  24th,  1898,  addressed  to  Sir  Charles  Lennox  Peel,  containing  a 
reply  by  that  Committee  to  certain  questions  received  through  the  Privy 
Council  from  the  German  Ambassador  as  regards  practice  by  foreigners 
in  this  country. 

(a)  Letter  from  the  Privy  Council. 

The  Clerk  of  the  Council, 

Privy  Council  Office, 

London,  S.W. 

February  13th,  1899. 

Sir — I  am  directed  by  the  Lord  President  of  the  Council  to  advert 
to  your  letter  of  the  25th  August,  1897,  on  the  subject  of  formalities 
necessary  in  this  country  for  the  recognition  of  degrees  obtained  at 
Italian  universities  by  Italian  subjects,  etc.,  the  contents  of  which  were 
communicated  to  the  Foreign  Office  on  the  8tli  October,  1897,  and  I  am 
to  transmit  to  you  the  accompanying  copy  of  a  letter  which  lias  been 
received  from  that  Department,  transmitting  a  copy  of  a  note  from  the 
Italian  Ambassador  at  this  Court  asking  whether  Italian  physicians  can 
without  a  fresh  diploma  exercise  their  profession  in  this  country,  or  at 
least  on  foreigners  resident  in  Great  Britain,  and  whether,  if  the  answer 
to  this  question  is  in  the  negative,  Her  Majesty’s  Government  would  be 
willing  to  grant  permission  to  Italian  physicians  to  do  so  if  the  Italian 
Government  were  to  engage  to  grant  similar  privileges  to  English 
physicians  residing  in  Italy. 

I  am  to  request  that  you  will  move  the  General  Medical  Council  to  favour 
the  Lord  President  with  any  observations  they  may  desire  to  offer  on 
Baron  de  Renzis’s  note. 

I  am,  Sir, 

Your  obedient  servant, 

The  Registrar  of  the  A.  W.  Fitzroy. 

General  Medical  Council. 

(6)  Communication  from  the  Foreign  Office  to  the  Privy  Council  Office. 
[Copy.]  Foreign  Office, 

February  10th.  1899. 

Sir,— I  am  directed  by  the  Marquis  of  Salisbury  to  state  to  you  that,  on 
the  receipt  of  your  letter  of  October  8tli,  1897,  the  Italian  Ambassador  was 
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informed  that  the  General  Council  of  Medical  Education  were  unable  to 
supply  further  particulars  beyond  those  already  communicated  to  him 
with  regard  to  the  professions  of  physician  and  surgeon. 

I  enclose  a  copy  of  a  note  which  has  now  been  received  from  Baron  de 
Renzis,  asking  whether  Italian  physicians  can,  without  a  fresh  diploma, 
exercise  their  profession  in  this  country,  or  at  least  on  foreigners 
resident  in  Great  Britain,  and  whether,  if  the  answer  to  this  question  is 
in  the  negative,  Her  Majesty’s  Government  would  be  willing  to  grant  per¬ 
mission  to  Italian  physicians  to  do  so  if  the  Italian  Government  were  to 
engage  to  grant  similar  privileges  to  English  physicians  residing  in 
Italy. 

Lord  Salisbury  would  be  glad  to  learn  what  reply  the  Lord  President  of 
the  Council  would  wish  to  be  given  to  His  Excellency. 

I  am,  Sir, 

Your  most  obedient  humble  servant, 

(Signed)  T.  H.  Sanderson. 

The  Clerk  of  the  Council. 


(c)  Despatch  from  the  Italian  Ambassador. 

[.Copy.] 

(Translation.) 

Italian  Embassy,  London, 

January  31st,  1899. 

My  Lord,— This  Embassy  did  not  fail  to  communicate  in  due  course 
to  the  King’s  Government  the  purport  of  the  two  notes  from  your  lordship 
of  the  3rd  of  May  and  16th  of  October,  1897,  relative  to  the  recognition  of 
Italian  diplomas  in  England. 

Returning  to  a  part  of  the  subject,  T  am  now  to  request  your  lordship 
to  be  good  enough  to  give  me  more  special  explanations  as  rega  rds  the  ad¬ 
mission  of  graduates  in  medicine  of  the  Italian  Universities  to  practise 
the  medical  profession  in  England. 

As  the  Italian  Government  and  the  Italian  medical  profession  are  much 
interested  to  know  exactly  what  are  the  laws,  regulations,  or  customs 
which  affect  the  subject,  I  venture  again  to  invoke  your  lordship’s 
assistance,  and  request  you  to  be  so  good  as  to  answer  with  the  greatest 
possible  precision  the  following  queries  : 

1.  Can  Italian  physicians  in  England,  without  being  furnished  with  any 
fresh  diploma,  exercise  their  profession  on  anybody,  br'at  any  rate  on  the 
foreign  colonies  in  this  country  only  ? 

2.  In  the  negative  case,  would  the  Government  of  the  Queen  be  willing 
to  grant  such  permission  to  Italian  physicians  if  the  Government  of  the 
King  were  to  engage  on  their  side  to  grant  similar  privileges  to  English 
physicians  residing  in  Italy  ? 

I  shall  (sic)  all  the  more  grateful  to  your  lordship  the  more  categorical 
the  answers  which  your  lordship  may  be  able  to  give  to  these  queries,  and 

I  have,  etc..  (Signed)  F.  De  Renzis. 

The  Marquis  of  Salisbury,  K.G.,  etc. 


Dr.  McVail  was  of  opinion  that  if  this  reciprocity  was  con¬ 
ceded  to  Italy  the  Government  could  not  refuse  it  to  other 
countries.  Why  should  the  Council  compel  Englishmen, 
Irishmen,  and  Scotchmen  to  undergo  a  very  difficult  examina¬ 
tion  and  yet  allow  foreign  practitioners  to  practise  in  this 
country  without  inquiring  what  training  they  had  had  ? 

Mr.  AActor  Horsley  said  that  if  they  compared  the  clauses 
of  the  Act  of  1886  with  the  suggestions  of  the  Executive 
Committee  there  was  no  limit  whatever  to  the  way  in  which 
the  medical  profession  could  be  swamped  by  foreign  immi¬ 
grants.  They  would  all  like,  if  it  were  possible,  to  establish 
in  this  country  reciprocity  on  the  basis  of  imperial  federation, 
hut  he  thought  they  should  begin  at  home  and  deal  with  the 
Colonies,  whose  people  were  our  own  relations,  and  who  could 
converse  in  our  own  language.  It  had  been  said  that  the 
Council  had  control  over  the  medical  education  of  this 
country  in  the  interests  of  the  public,  but  he  would  suggest 
as  a  direct  representative  that  it  held  control  also  in  the 
interests  of  the  profession,  and  for  that  reason  he  did  not 
think  the  Council  should  accept  the  motion. 

Dr.  Atthill  said  the  subject  had  been  brought  forward  by 
members  of  the  medical  profession  in  Italy,  and  the  action  of 
the  Council  was  in  the  interests  of  a  considerable  number  of 
members  of  the  medical  profession  in  various  parts  of  Italy, 
and  was  not  for  the  good  of  the  Italian  practitioners  at  all. 
He  thought  that  the  number  of  Italian  medical  practitioners 
coming  to  this  country  to  practise  would  be  very  small. 

Sir  Richard  Thorne  was  of  opinion  that  something  should 
be  done  in  the  interests  of  the  British  subjects  resident  in 
Italy,  of  whom  there  were  thousands  ;  they  would  suffer  if 
they  could  not  get  medical  practitioners  to  attend  them. 

Sir  Christopher  Nixon  thought  it  was  an  extraordinary 
proposition  to  come  from  the  Executive  Committee,  having 
regard  to  the  fact  that  there  was  no  security  as  to  the 
standard  which  foreign  medical  practitioners  had  passed. 

Sir  Dyce  Duckworth  said  it  was  a  very  small  question, 
which  he  had  been  informed  was  only  raised  by  two  or  three 
Italian  doctors,  and  as  far  as  he  could  learn  not  much  was 
likely  to  come  of  it. 

Dr.  McVail  moved,  and  Sir  John  B.  Tuke  seconded  : 

That  it  be  remitted  to  Mr.  Muir  Mackenzie  to  advise  the  Council  as  to 
whether,  under  Clause  17  of  the  Medical  Act,  1886,  the  privileges  to  foreign 


practitioners  can  be  restricted  to  recognition  of  practice  by  them  amongst 
their  fellow  countrymen  only  who  may  be  resident  in  this  country. 

The  President  wished  to  point  out  that  some  members  of 
the  Council  had  read  into  the  resolution  more  than  it 
expressed  or  signified  ;  it  only  meant  that  if  Italy  recognised 
English  practitioners  to  practise  upon  their  own  countrymen 
a  similar  privilege  would  be  extended  to  Italian  practitioners' 
here. 

The  amendment  was  put  and  declared  carried  ;  and  having 
been  put  and  carried  as  a  substantive  motion,  the  Council 
adjourned.  _ _ 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to- 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
Strand,  W.C. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  ^150  per 
annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
Council  for  another  year. 

Ernest  Hart  Memorial  Scholarship. 

The  Council  are  also  prepared  to  receive  applications  for  a 
scholarship  of  ^200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  June  15th, 
stating  the  particulars  of  the  intended  research,  qualifica¬ 
tions  and  work  done. 

Forms  of  application  for  the  scholarships  can  be  obtained 
from  the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  2nd,  1899. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo¬ 
ber  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting — namely,  June  22nd  and  September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as- 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been, 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary.* 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms' 
of  the  Association  are  now  fitted  up  for  the  accommodation, 
of  the  Members  in  commodious  apartments,  at  the  office  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


June  3,  1899.] 
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BRANCH  MEETINGS  TO  BE  HELD. 

u?rK°V?!rAZ  Bounties  Branch.— The  annual  general  meeting  will 
lbj,,h*!d  ab  the  Hotel  Cecil  on  Tuesday,  June  20th.  at  6  p.m.  The  members 
V  ^me  together  at  7  p.m.,  Mr.  Thomas  Bryant,  President-elect,  in  the 
chair.— H.  Betham  Robinson,  J.  W.  Washbouhn,  Hon.  Secretaries. 


♦v.??^v?a®a?te-?,n.  Branch  :  West  Kent  District.— The  next  meeting  of 
Inis  District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  on  Tnes- 
1  -M-3  PM’  .Mr*  Jolin  Knowles  in  the  chair.  Members 
aesnous  or  exhibiting  specimens  or  reading  notes  of  cases  are  invited 
to  communicate  at  once  with  the  Honorary  Secretary,  Ludfokd  Coopkh. 
St.  Bartholomew’s  Hospital,  Rochester. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex 
wJnrnLSTk7/  \et?nno  al  ,l,®etinS  of  this  District  for  the  election  of  officers 
b®  h?]n  at  tbeRoyal  Forest  Hotel,  Chingford,  on  Thursday.  June  8th, 
(Uo?od  the  annual  dinner  of  the  District  at  6.30.—  C.  J.  Mon 
ton,  56,  Orford.  Road,  Walthamstow,  Honorary  Secretary. 


tin  J  r?Jo^vHAM,  ,A£D,  Counties  Branch.-TIic  annual  meeting  of 

tins  Biancli  will  be  held  at  the  Medical  Institute,  Birmingham,  on  Thurs- 
day,  June  22nd,  at  3.30  p.m.  The  chair  will  be  taken  by  the  President,  Mr. 

aiTt?  an  at'(t,re.ss  wi'l  be  given  by  the  President-elect, 
Mi.  Bennett  May.  The  annual  dinner  will  take  place  at  the  Grand  Hotel 

Secretary  ~ ILLIAM  F-  Haslam>  54,  Newhall  Street,  Birmingham,  Hon. 

,ANJ!  Cheshire  Branch.— The  annual  meeting  of  this 
Blanch  will  be  held  in  Bolton  on  Wednesday,  June  21st.  Applications  for 
membership  should  be  addressed  to  Dr.  Barr,  72,  Rodney  Street  Liver¬ 
pool,  Honorary  Secretary. 

Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Royal  Infirmary,  Derby,  on  Thursday,  June  15th,  at  2.15  p.m., 
Mr.  E.  M.  Wrench,  F.R.C.S.,  President-elect,  in  the  chair.  After  the 
transaction  of  the  usual  business,  and  the  delivery  of  the  President’s 
address,  a  discussion  will  take  place  on  the  Local  Distribution  of  Cancer 
in  the  area  of  the  Branch.  Information  is  desired  on  the  following 
points  :  (1)  The  frequency  of  cancer  in  any  district ;  (2)  whether  it  is  more 
common  on  high  or  low  ground  ;  (3)  whether  it  is  on  the  increase  in  any 
district  ,  (4)  any  instance  of  two  or  more  cases  of  cancer  in  any  house 
The  following,  among  others,  are  expected  to  take  part  in  the  discussion  : 
Dr.  ri.  Handford,  Dr.  W.  B.  Ransom,  Mr.  R.  G.  Hogarth,  Dr.  G.  H.  Milnes, 
J-  Acton  Southern,  Dr.  E.  Mansel  Sympson,  Dr.  E.  N.  Nason,  Dr. 
Astley  V.  Clarke,  Dr.  R.  Sevester,  Mr.  J.  Tubbs  Thomas,  Mr.  C.  J.  Bond, 
and  Dr.  F.  M.  Pope.  Mr.  C.  J.  Bond  will  show  a  patient  from  whom  he 
removed  the  Gasserian  Ganglion  by  the  Krause-Hartley  operation.  Mr 
I.  Henderson  Pounds  will  read  a  short  paper  on  the  Extirpation  of  the 
cancerous  Uterus  by  the  Abdominal  Route,  with  five  successful  cases. 

I  lie  President-elect  will  be  glad  to  see  members  who  come  from  a  distance 
1  U'uoheon  at  the  Midland  Hotel,  at  1.0  p.m.  Tlie  annual  dinner  will  be 
held  at  6  p.m.  ;  tickets  7s.  6d.,  exclusive  of  wine.  Place  of  dining  to  be 
subsequently  announced.  Those  wishing  to  attend  the  meeting  and  dinner 
are  requested  to  send  notice  to  Mr.  J.  Acton  Southern,  50,  Friar  Gate 
and.  ii ea s urcV  U  °  C  S^' — Erank  M.  Pope,  Leicester,  Honorary  Secretary 


East  Anglian  Branch.— Preliminary  Notice.— The  annual  general 
meeting  of  the  East  Anglian  Branch  will  take  place  at,  Colchester  on 
ihursday  June  29th,  under  the  presidency  of  Dr.  E.  L.  Fenn.  It  is 
requested  that  gentlemen  desirous  of  joining  the  Association  or  Branch 
and  members  willing  to  read  papers  or  contribute  cases  to  the  meeting! 
will  communicate  at  once  with  Dr.  Barnes,  Eye.  Members  desirous  of 
nominating  candidates  for  election  as  officers  of  the  Branch  under' 
By-law  9  must  send  their  nominations  to  Dr.  Barnes,  so  as  to  reach  him 
not  later  than  June  7th. — Edgar  G.  Barnes,  M.D.,  Eye,  Michael 

Secretaries  M  D*’  Norwich’  Thomas  Carr,  M.D.,  Braintree,  Honorary 


Solth-M  estern  Branch. -The  annual  meeting  of  this  Branch  will  be 
held  on  Wednesday  June  14th,  in  the  Board  Room  of  the  North  Devon 
Barnstaple,  at  3  p.m.,  when  Dr.  Montgomery  will  resign  the 
cnau  to  Dr.  Mark  Jackson,  who  will  deliver  an  inaugural  address.  The 
Branch  Council  will  meet  at  2.40  p.m.,  and  will  afterwards  present  their 
Vle  feting.  Luncheon,  by  kind  invitation  of  the  Presi- 
"‘Utake  place  at  1.30  p.m.,  at  the  Imperial  Hotel,  Barnstaple, 
D  dinner  Will  be  held  at  the  same  place,  at  6.30  p.m.,  at  which 
V'rMayor  of  Barnstaple  will  be  present.  Tickets  (exclusive  of  wine)  6s. 
■[.ixf  T  e(-  lncctln"T  tea  wlU  be  served  in  the  Board  Room  of  the  North 
Devon  Infirmary.  In  the  evening  the  Mayor  of  Barnstaple  will  hold  a  re¬ 
ception  at  the  Athenaeum,  invitations  to  which  will  be  issued  to  all  mem- 
uran°f  Viv  jCb'  The  Barnstaple  Club  will  be  open  to  members  of  the 
Iliancli  fortheday.  On  Thursday.  June  15th,  tlie  Barnstaple  members 

-i«n17«^ange?*a9  ex;cursi0Ii  by  train  to  Ilfracombe,  thence  by 
coach  along  the  coast  to  Lynton,  and  back  by  the  Lynton-Barn staple  Rail- 
Tins,  however,  cannot  take  place  unless  the  number  can  be  made 
up  to  sixteen.  The  Hon.  Secretary  will  be  glad  if  members  will  inform 
him  at  once  whether  they  will  be  present  at  (1)  the  luncheon,  (2)  thedinner, 
[?)  the  excursion,  so  that  further  arrangements  may  be  made.— II.  W 
\\  ebber,  M.S.,  4,  Woodland  Terrace,  Plymouth,  Hon.  Secretary. 

Worcestershire  and  Herefordshire  Branch.— Preliminary  Notice 
—The  annual  meeting  will  be  held  at  Malvern  on  Thursday,  June  20th’ 
Members  liavmg  papers  to  read  or  communications  to  make  are  requested 
to  communicate  with  the  Honorary  Secretary  at  an  early  date  —Geo  W 
Crowe,  M.D.,  Honorary  Secretary.  J  * 


Shropshire  and  Mid-Wales  Branch. — A  special  general  meetine  of 
this  Branch  will  be  held  at  tlie  Salop  infirmary  on  Tuesday,  June  13th 
at  4  p.m.  Business  :  To  discuss  a  communication  made  to  the  Branch 
meeting  on  May  16th  by  Dr.  Charnley  respecting  the  refusal  of  the  Editor 
of  the  Journal  to  publish  the  abstract  of  his  paper  on  the  “Salisbury 
Diet.”  The  Clinical  and  Pathological  section  of  the  Branch  will  meet 
after  the  special  general  meeting.-HAROLD  H.  B.  Macleod,  Honorary 
Secretary,  Clive  House,  Shrewsbury.  J 


Scotland  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Kyle  of  Lochalsh  on  the  forenoon  of  Wednesday, 
~?V4tn  ?ext'  By  the  generosity  of  a  member,  a  special  train  will  he 
run  irom  Inverness  to  suit  the  convenience  of  members  and  their 
mends.  Particulars  will  be  given  by  circular.— J.  W\  Norris  Mackav, 
M.D.,  Honorary  Secretary,  Elgin. 


»  ,  ,5FR  Counties  Branch. — The  annual  meeting  of  t his  Branch  will 

pe  held  m  Carlisle  on  the  afternoon  of  Friday,  June  30th.  Members  in¬ 
tending  to  read  papers  or  show  cases,  and  gentlemen  applying  for  meiii- 
Dersinp,  are  requested  to  communicate  as  soon  as  possible  with  W'.  F. 
r  arquiiarson,  Garlands,  Carlisle,  Honorary  Secretary, 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 
The  nineteenth  annual  meeting  of  the  Isle  of  Wight  District 
was  held  on  April  21st  at  the  Royal  Marine  Hotel,  Ventnor  ; 
Dr.  J.  Groves,  President,  in  the  chair.  There  were  present: 
J.  M.  Williamson,  President-elect ;  T.  A.  Buck,  R.  Robertson, 
F.  C.  Brodie,  H.  Godfrey,  J.  Cowper,  E.  M.  Shirtliff,  Honorary 
Secretary. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year : — President:  Dr.  J.  M.  Williamson.  Presi¬ 
dent-Elect:  Dr.  T.  A.  Buck,  Ryde.  Honorary  Secretary  and 
Treasurer  :  Dr.  E.  M.  Shirtliff,  Ryde. 

President's  Address. — The  President  gave  a  very  able  and 
comprehensive  address  on  the  Present  Treatment  of  Tuber¬ 
culosis,  which  was  greatly  appreciated  by  his  hearers. 

Paper. — Dr.  Cowper  read  a  short  paper,  Report  on  several 
cases  of  Malignant  Disease  of  the  Female  Breast,  with  prac¬ 
tical  remarks  on  Treatment  and  Operative  Procedure. 

Proposed  Discussion  on  Vaccination. — Dr.  Godfrey  promised 
at  next  meeting  to  introduce  for  discussion  the  subject  of 
Vaccination. 

Next  Meeting —The  next  meeting  was  fixed  for  July  at 
Sandown. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
EASTERN  DISTRICT. 

The  annual  meeting  of  this  District  was  held  at  the  Evelina 
Hospital  on  May  25th,  Dr.  R.  Percy  Smith  (Vice-President  of 
the  District)  in  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected  for 
he  ensuing  year :  Vice-President  of  the  District ,  Charles 
Sangster ;  Representative  on  the  Council  of  Branch ,  Dr. 
J.  W.  J.  Oswald;  Honorary  Secretary ,  Dr.  Theo.  B.  Hyslop  ; 
Committee ,  Hugh  Ker,  Ur.  Campbell  Boyd,  Dr.  Cooper 
Cripps,  Dr.  R.  J.  W.  Oswald.  Dr.  W.  Bramley  Taylor,  Dr. 
M.  H.  Quarry,  Dr.  R.  Capes,  Dr.  PI.  Taylor,  and  Dr.  Maurice 
Craig. 

Demonstrations— The  meeting  then  adjourned  to  the  wards, 
where  Dr.  Tirard  showed  a  girl  who  had  been  admitted  for 
Acute  Rheumatism,  who  bad  subsequently  developed  acute 
pericarditis  and  endocarditis,  accompanied  by  maniacal  chorea 
and  acute  dilatation  of  the  heart,  but  ultimately  followed  by 
recovery.  He  also  exhibited  a  child  of  9  years  old,  with  Con¬ 
genital  Heart  Disease  and  extreme  cyanosis  ;  a  patient  with 
Tuberculous  Peritonitis  in  an  early  stage  ;  one  with  Acute 
Hydrocephalus,  with  much  tension  over  the  anterior  fontanelle, 
and  a  boy  who  had  been  recently  admitted  for  Fluid  Effusion 
into  one  Knee-joint  and  one  Elbow-joint,  accompanied  by 
general  oedema  and  albuminuria.  The  oedema  bad  rapidly 
subsided  under  treatment,  but  the  albuminuria,  unaccom¬ 
panied  by  hnematuria,  persisted.  The  nature  of  the  renal 
changes,  and  their  possible  connection  with  the  joint  affec¬ 
tion,  were  discussed  at  some  length.— Dr.  Willcocks  ex¬ 
hibited  an  obscure  case  of  Paralysis,  and  discussed  the  prob¬ 
able  nature  of  the  lesion,  and  the  pathology  of  the  condition. 
The  case  was  that  of  a  girl  aged  4^  years.  In  the  family  his¬ 
tory  there  was  nothing  of  importance.  The  child  had  measles 
about  Christmas,  and  the  cough  was  very  severe  ;  mum]  s  at 
the  same  time.  The  child  seemed  quite  well  till  a  me  nth 
ago,  when  the  mother  noticed  that  she  kept  falling  down,  and 
that  this  was  due  to  weakness  of  the  left  leg.  This  got 
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steadily  worse,  and  for  about  a  week  the  left  arm  had 
been  noticed  to  be  weak.  The  child  had  vomited  several 
times.  On  admission  the  lungs,  heart,  and  abdomen 
were  normal.  The  child  looked  healthy,  but  had  a  peculiar 
idiotic  way  of  laughing  at  nothing.  She  answered  questions 
well,  but  speech  was  indistinct.  There  was  no  wasting  of 
any  muscles.  The  left  leg  was  spastic,  but  the  spasticity 
could  be  overcome.  The  left  knee-jerk  was  very  much  in¬ 
creased,  as  also  the  jerk  on  right  side.  The  right  leg  was  not 
spastic.  The  left  arm  was  spastic,  and  the  elbow-jerks  and 
wrist-jerks  were  both  increased.  No  squint.  No  facial  para¬ 
lysis  ;  discs  normal ;  the  veins  were  a  little  full,  if  any¬ 
thing. — In  the  discussions,  Drs.  Percy  Smith,  Leftwich, 
•Oswald,  Hyslop,  and  others  took  part. 

Votes  of  Thanks. — A  vote  of  thanks  was  proposed  to  the  re¬ 
tiring  Vice-President  for  his  long  and  much-valued  services 
to  the  District,  to  which  Dr.  Percy  Smith  replied.  Votes  of 
thanks  were  also  proposed  to  the  retiring  officers,  and  to  those 
who  had  helped  during  the  past  year. 


same  evening,  Cruden  Bay  was  chosen  as  the  place  of  summer 
meeting  which  is  to  be  held  on  June  20th. 


METROPOLITAN  COUNTIES  BRANCH  :  WEST 
LONDON  DISTRICT. 

The  last  meeting  of  the  session  was  held  on  May  17th,  at 
hi,  Sinclair  Road,  W.,  by  kind  permission  of  the  Vice- 
President. 

Election  of  Officers— The  following  were  elected  -.—  Vice- 
President:  J.  Pickett,  M.D.St.And.  Representative  on  Branch 
Council:  T.  Ail'd  Jolly,  L.R.C.P.Edin.  Honorary  Secretary: 
Thomas  Dutton,  M.D.Durli.,  M.R.C.P.Edin.  District  Com¬ 
mittee:  J.  Brindley  James,  M.R.C.S.Eng.,  H.  W.  Kiallmark, 
M.R.C.S.Eng.,  G.  Crawford  Thomson,  M.D.Durli.,  J.  Jackson 
Clarke,  F. R.C.S. Eng.,  L.  Dobson,  M.D.Lond.,  T.  Savill, 
M.D.Lond.,  L.  H.  Pegler,  M.D.Edin.,  G.  Herschell, 
M.D.Lond.,  E.  C.  Barnes,  M.R.C.S.Eng.,  and  W.  T.  Evans, 
M.B.Edin. 

Report  to  the  Council  of  the  Branch. — The  Honorary 
Secretary  read  the  report,  which  was  unanimously  adopted, 
and  ordered  to  be  forwarded  to  the  Honorary  Secretary  of  the 
Branch. 

Vote ]  of  Thanks— A  vote  of  thanks  was  proposed  by  Dr. 
Dutton,  and  seconded  by  Dr.  Pickett,  to  the  Vice-President, 
which  was  carried  with  acclamation. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Aberdeen  on  May  17th, 
Professor  Finlay  in  the  chair. 

The  Cold-Bath  Treatment  of  Typhoid  Fever. — Dr.W.  Riddell 
Matthews  (Royal  Asylum,  Aberdeen)  read  a  paper  on  the 
cold-bath  treatment  of  typhoid  fever  (with  notes  of  four  cases) 
The  following  is  a  synopsis  of  the  paper:  1.  History  of  the 
cold-bath  treatment,  with  special  reference  to  “Brand’s 
method.”  2.  Comparison  of  the  cold-batli  treatment  or  pro¬ 
phylactic  treatment  with  the  expectant  or  ordinary  method  of 
treatment,  and  the  advantages  of  the  former.  3.  Study  of  the 
objections  to  the  cold-bath  treatment  and  how  they  were  to 
be  met.  4.  Practical  details  of  the  bath  treatment :  (1)  Bath 
of  70°  F.,  and  lower  if  necessary;  (2)  bath  given  when  tem¬ 
perature  registered  io3°or  more  in  the  axilla  :  (3)  patient  kept 
in  bath  till  temperature  reduced  to  ioo°  F.  5.  Beneficial 
effects  of  the  cold-batli  treatment  on  the  symptoms  and  com 
plications :  (a)  Temperature. — The  advantages  of  this  method 
over  ordinary  antipyretic  treatment ;  ( b )  Circulatory  System 
(1)  Heart  and  pulse,  (2)  circulation  generally  ;  (c)  Respiratory 
system.— (1)  Dispels  any  catarrh,  (2)  risks  of  bronchopneu¬ 
monia  is  nil,  (3)  prevention  of  congestion;  ( d )  Nervous  and 
psychical  symptoms. — Beneficial  effects  :  (1)  Headache,  (2)  in¬ 
somnia,  (3)  delirium  or  stupor,  (4)  prostration;  (e)  Digestive 
system. — (a)  Dispels  dry  brown  tongue  and  sordes,  ( 'b )  dis¬ 
pels  thirst  and  increases  appetite  ;  (/;  Nutrition  and  muscular 
strength. — Beneficial  effects  :  (1)  Not  much  emaciation,  (2)  no 
dorsal  decubitus  :  (g)  Effect  on  mortality  gathered  from  statis¬ 
tics. — (1)  Reduced  by  50  per  cent.,  (2)  tends  to  prolong  life  in 
fatal  cases. 

The  Widal  Test. — Professor  Finlay  gave  notes  of  a  series  of 
cases  in  which  the  Widal  test  had  been  employed,  and  an  in¬ 
teresting  discussion  followed  as  to  the  value  of  this  test  in  the 
diagnosis  of  typhoid  fever. 

Summer  Meeting.— At  a  meeting  of  the  Council  held  the 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Salop  In¬ 
firmary  on  May  i6tli.  Mr.  T.  Law  Webb,  the  President,  took 
the  chair.  Thirty-four  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed. 

Branch  Representative  on  Council. — Mr.  J.  D.  Harries  was 
elected  Branch  representative  on  the  Council  of  the  Associa¬ 
tion  and  on  the  Parliamentary  Bills  Committee. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch:  A.  LI.  W.  Ayling,  Wellington;  C.  E. 
Hedges,  M.A.,  M.D.,  Newport,  Salop;  W.  Jameson,  Pontes- 
bury  ;  S.  Nessulam,  M.B.,  Shrewsbury;  L.  Rose,  M.B.,  New¬ 
port,  Salop. 

The  late  Dr.  Jukes  de  Sty  rap. —Mr.  Harries  drew  attention 
to  the  loss  the  Branch  had  sustained  in  the  death  of  Dr. 
Jukes  de  Styrap.  Dr.  Gwynne  proposed  and  Mr.  Withers 
seconded  a  vote  of  condolence  with  the  relations,  and  referred 
in  terms  of  the  highest  appreciation  to  the  excellent  work  he 
had  long  done  in  the  domain  of  medico-etliics. 

Resignation  of  Honorary  Secretary. — The  President  then 
read  a  letter  he  had  received  from  Dr.  Gardner  resigning  his 
post  as  Honorary  Secretary,  and  expressing  his  regret  at 
doing  so.  A  hearty  vote  of  thanks  to  Dr.  Gardner  was  pro¬ 
posed  by  Mr.  Pope,  seconded  by  Mr.  Jackson,  and  carried  by 
acclamation.  Dr.  Gardner  responded. 

Election  of  Honorary  Secretaries. — Mr.  Harrtes  proposed 
that  Mr.  MacLeod  should  succeed  Dr.  Gardner ;  this  proposal 
was  seconded  by  Mr.  Jackson,  and  carried  unanimously.  Mr. 
MacLeod  thanked  the  meeting  for  the  honour  they  had  con¬ 
ferred  upon  him. — Mr.  Eddowes  proposed  and  Mr.  Jackson 
seconded  that  Mr.  L.  J.  Godson  be  elected  Assistant  Hono¬ 
rary  Secretary.  This  was  carried  unanimously. 

The  late  Dr.  John  Gill.— A.  letter  was  read  from  Mr.  Gill, 
thanking  the  Branch  for  the  vote  of  condolence  passed  with 
the  relatives  of  the  late  Dr.  John  Gill,  of  Welshpool. 

Accommodation  for  Medical  Witnesses . —Letters  from  _  the 
Clerk  of  Quarter  Sessions,  from  the  Standing  Joint  Committee 
of  the  County  Council  of  Salop,  and  from  the  various  chief 
constables  and  clerks  of  the  peace  who  had  been  written  to 
concerning  the  resolution  passed  at  the  last  meeting  re  the 
accommodation  of  medical  witnesses,  we_re  submitted  to  the 
meeting. — Dr.  Cureton  spoke  on  the  subject. 

Vaccination  and  the  “ Conscience  Clause.” — A  communication 
from  the  Council  of  the  Association  and  from  the  Worcester¬ 
shire  and  Llerefordsliire  Branches  on  the  subjects  of  vaccina¬ 
tion,  revaccination,  and  the  “  conscience  clause,”  were  sub¬ 
mitted  to  the  meeting. — Dr.  Pigott,  Dr.  Riley,  Dr. 
Whitwell,  and  Dr.  Packer  spoke  on  the  subject.  It  was 
remarked  by  the  speakers  that  the  number  of  vaccinations  in 
this  district  had  distinctly  increased  since  the  Act  had  come 
into  force.  .  T  ,  „  _ 

Dr.  Charnley  and  the  “  British  Medical  Journal.  Dr. 
Charnley  made  a  commmunication  to  the  Branch  respect¬ 
ing  the  refusal  of  the  Editor  of  the  British  Medical  Journal 
to  publish  the  abstract  of  his  paper  on  the  Salisbury  Diet, 
read  by  him  as  President  on  May  24th,  1898.  The  correspond¬ 
ence  on  the  subject  having  been  read,  Dr.  Lloyd  characterised 
the  suppression  of  the  abstract  as  a  matter  of  the  utmost 
gravity,  and  proposed  that  a  special  meeting  of  the  Branch  be 
held  to  consider  the  question. — The  proposition  was  seconded 
by  Dr.  Cureton,  spoken  to  by  other  members,  and  carried 
unanimously. 

The  Etiology  of  Cancer. — The  President  read  a  paper  on 
recent  researches  as  to  the  etiology  of  cancer  and  the  influence 
of  locality  on  the  prevalence  of  the  disease.  He  said  that  in 
1894  he  read  before  the  Branch  a  paper  on  the  cell  inclusions 
of  cancer,  illustrated  by  photomicrographs  shown  by  the  op¬ 
tical  lantern.  He  then  took  the  view  that  these  bodies  were 
parasites  within  the  epithelial  cells.  Metchnikoff,  Ruffer, 
and  others  thought  they  were  protozoa,  although  the  evidence 
for  this  was  scanty.  More  careful  study  of  the  parasites  dis¬ 
credited  the  statements  of  some  over-hasty  observers,  who 
declared  that  they  had  seen  spore  formation,  and  even  falci¬ 
form  bodies  within  some  of  the  parasites.  The  President 
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showed  a  diagram  illustrating  genuine  spore  formation  in  the 
coccidium  oviforme  of  the  rabbit,  and  in  eimeria  falciforme  o  ' 
6  mouse.  Nothing  resembling  this  mode  of  reproduction 
had  been  seen  in  the  parasitic  bodies  found  in  cancer.  It  had, 
therefore,  to  be  admitted  that  if  these  bodies  were  really 
protozoa  (or  at  any  rate  sporozoa)  one  had  to  do  with  a  variety 
hitherto  unknown,  and  differing  from  the  usual  types  in  its 
mode  of  reproduction.  Although  it  was  scarcely  possible  as 
yet  to  classify  these  bodies  correctly,  he  thought  they  must 
now  admit  that  they  were  organisms  of  some  kind  within  the 
epithelial  cells.  Their  micro  chemical  reactions,  as  studied 
by  caieful  and  accurate  staining  of  sections,  gave  uniform 
results.  Thus  it  was  no  longer  possible  to  maintain  that  they 
might  be  only  degenerated  material— included  leucocytes,  etc. 
\\  ere  they,  however,  the  cause  of  cancer?  If  they  were  so, 
they  should  be  constantly  present  in  carcinoma,  and  in  no 
0  .  sease.  Also  it  should  be  possible  to  produce  cancer 

artificially  111  animals  by  infecting  them  with  the  parasite.  In 
cancers  of  rapid  growth  it  was  always  easy  to  demonstrate  the 
presence  of  the  parasite  in  considerable  numbers.  But  in 
ordinary  cases,  of  slower  growth,  it  was  more  difficult,  as  the 
organism  was  more  sparingly  distributed.  In  epithelioma  it 
was  specially  tedious  and  troublesome  to  identify  these  bodies 
—at  least,  he  found  it  so.  Some  good  observers  stated  that 
the  parasite  was  present  in  sarcoma ;  but  he  had  not  been 
able  to  satisfy  himself  of  this.  Sarcoma  and  carcinoma 
were  so  distinct  clinically  and  anatomically  that  it  seemed  un¬ 
likely  that  both  diseases  were  due  to  the  same  specific  irritant. 

I  low  was  it  that  a  cancer  never  excited  a  sarcoma  in  the 
adjoining  connective  tissues,  if  both  were  caused  by  the  samp 
organism?  Had  anyone  ever  seen  a  sarcoma  which  had 
advanced  to  an  epithelial  surface  pass  on  to  the  formation  of  a 
true  carcinoma  of  mucous  membrane,  skin,  or  gland?  He 
thought  not.  These  parasitic  bodies,  then,  were  found  only  in 
cancer,  or  in  cancer  and  sarcoma;  for  although  bodies  of 
similar  shape  and  size  had  been  seen  in  the  epithelium  of 
inflamed  and  artificially-irritated  mucous  membrane,  the 
staming  reactions  were  not  the  same  as  in  cancer.  The  same 
might  be  said  of  the  bodies  seen  in  the  corneal  epithelium  of 
the  rabbit  after  vaccination.  Was  it  possible  to  produce 
cancer  artificially  in  animals  by  infecting  them  with  the 
parasite  ?  They  could  not  say  positively  that  it  was  so ;  but 
leeent  researches  by  Sanfelice  and  Roncaliin  Italy  had  proved 
that  an  organism  could  be  isolated  from  cancer  in  the  human 
subject  which  was  pathogenic  to  certain  animals,  causing 
death  with  the  production  of  tumours.  Strangely  enough,  a 
similar  organism. Jvirulent  in  the  same  way,  was  cultivated  by 
one  of  these  observers  from  fruit  juice.  But  the  most  recent 
work  in  this  direction  had  been  done  by  Mr.  II.  G.  Plimmer 
who  on  March  9th  read  before  the  Royal  Society  a  Preliminary 
.Note  upon  certain  Organisms  isolated  from  Cancer,  and 
their  Pathogenic  Effects  upon  Animals.  He  announced 
that  after  many  trials  he  had  discovered  a  cultivation  medium 
wmch  had  enabled  him  to  isolate  and  grow  the  cancer  para- 
site  from  a  rapidly-spreading  carcinoma  of  the  breast.  Also 
that  lie  had,  by  injecting  some  of  the  culture  into  the  peri¬ 
toneal  sac  of  guinea-pigs,  produced  endothelial  tumours  of 
malignant  nature,  causing  death  in  from  thirteen  to  twenty 
days.  Pure  cultivations  from  the  abdominal  glands  repro¬ 
duced  the  same  sequence  of  events  in  other  guinea-pigs.  The 
cornea  of  a  rabbit  inoculated  with  the  culture  showed  great 
proliferation  of  epithelium,  which  had  grown  down  into  and 
between  the  fibrous  layers  of  the  cornea.  The  cells  contained 
the  parasite  in  great  abundance.  The  Italian  observers 
classed  the  organism  with  the  blastomycetes,  with  which 
arrangement  Mr.  Plimmer  was  inclined  to  agree,  but  thought 
it  premature  to  dogmatise  as  yet.  Previous  attempts  to  culti¬ 
vate  the  parasite  outside  the  body  having  always  failed,  they 
had  to  thank  Mr.  Plimmer  for  a  brilliant  research  which  had 
removed  at  least  one  stumbling-block  from  before  those  who 
were  inclined  to  accept  the  cell  inclusions  of  cancer  as  true 
parasitic  organisms.  With  regard  to  the  influence  of  locality 
on  the  prevalence  of  cancer,  the  President  did  not 
attach  so  much  importance  as  did  some  authorities  on 
this  question  to  geological  and  climatic  conditions  ; 
and  for  this  reason  amongst  others  :  In  his  own  district 
several  groups  of  “  cancer  houses  ”  were  situated  on 
high  ground,  and  were  in  no  wise  damp  or  ill-drained;  whilst 
there  were  but  few  cases  of  cancer  in  the  low-lying  houses 


near  the  Severn,  which  was  frequently  flooded  in  the  winter  and 
spring  months.  Statistical  inquiry  on  a  large  scale  did  not 
discovei  the  tubercle  bacillus,  though  it  might  have  deepened 
the  suspicion  that  tuberculosis  was  an  infectious  disease. 
1  hey  suspected  that  cancer  was  in  some  unexplained  way  also 
infectious.  And  as  a  tuberculous  patient  did  certainly  (if  no 
precautions  were  taken)  infect  the  dwelling  in  which  he  lived 
and  died,  so  also  did  a  cancer  case  contaminate  his  surround¬ 
ings  and  thus  tend  to  increase  the  number  of  “  cancer  houses.” 
It  was  impossible  at  present  to  prove  this.  Not  very  long  ago 
it  was  just  as  impossible  to  prove  the  danger  of  the  “  tuber¬ 
culous  house.”  If  cancer  turned  out  to  be  due  to  some 
modified  yeast  or  mould  fungus,  it  was  likely  to  be  to  a 
certain  extent  infectious.  The  conditions  and  limitations 
which  controlled  this  infectiveness  were  at  present  absolutely 
unknown,  but  might  not  always  remain  so  ;  and  though  now 
it  was  more  scientific  candidly  to  admit  lack  of  knowledge  on 
these  points  and  cry  “  ignoramus,”  let  them  not  go  further 
and  join  those  who  insist  that  they  should  say  rather  “  I<mo- 
rabimus.” 

Vote  of  Thanks.— A  hearty  vote  of  thanks  was  accorded  the 
President  for  his  valuable  paper. 

Communications— Dr.  Charnley  read  notes  of  a  case  of 
lapidly-growing  Epithelioma  of  the  Face  simulating  abscess, 
and  Mr.  Law  Webb  showed  sections  of  the  same.  Mr.  Rope 
showed  a  case  of  inoperable  Sarcoma  of  the  Neck,  and  gave 
his  experience  of  the  treatment  of  such  tumours  by  formic 
aldehyde — 40  per  cent. — The  President  showed  some  in¬ 
teresting  microscopical  specimens  of  Cancer  of  the  Breast 
containing  parasitic  bodies  within  the  cells. 

Tea. — By  the  kind  invitation  of  [the  President,  members 
partook  of  tea  at  the  Infirmary  after  the  meeting. 


South-Eastern  Branch  :  East  Sussex  District. 

A  Correction.— In  the  report  of  the  proceedings  of  this  District  on 
p.  1306  ot  the  British  Medical  Journal  of  May  27th,  Mr.  H.  Myddelton- 
Cavey  is  reported  to  have  shown  “an  epileptic  patient  on  whom  he  had 
operated,  with  good  results,  for  double  cataract.”  Mr.  H.  Myddelton- 
Gavey  writes  that  the  point  of  the  whole  matter  was  that  the  double 
cataract  was  produced  by  the  epileptic  fits  in  a  youngish  patient. 


SPECIAL  CORRESPONDENCE. 


ROME. 

The  Life  Cycle  of  the  Parasites  of  Tertian  Fever  in  the  Anopheles 
Claviger  — Professor  Koch  in  Italy.— School  for  Mentally  De¬ 
ficient  Children  in  Rome. — General  News. 

At  a  meeting  of  the  AccademiaMediea  di  Roma,  held  on  April 
30th,  Drs.  G.  Bastianelli  and  Bignami  read  a  summary  of  the 
results  of  their  investigations  on  the  Cycle  of  Life  of  the  Para¬ 
sites  of  Tertian  Fever  in  the  Anopheles  Claviger.  They  are 
as  follows  :  The  large  pigmented  forms  of  the  tertian  parasites, 
incapable  of  multiplying  in  man,  may  be  distinguished  mor¬ 
phologically  into  two  categories— some  with  a  large  vesicular 
nucleus  and  little  chromatin  represent  the  female  (macro- 
gameti);  others, richer  in  chromatin,  the  male  (microgametociti 
of  zoologists).  In  the  middle  intestine  of  the  male  anopheles 
claviger  six  microgameti  (flagella)  generally  protrude,  one  of 
which  fecundates  a  macregamete,  after  the  chromatin  of  the 
latter  has  undergone  a  process  of  reduction.  The  fecundated 
macrogameti  penetrates  into  the  middle  intestine  of  the 
anopheles,  where  it  develops,  passing  through  a  cycle  of  life 
perfectly  similar  to  that  described  by  Ross  for  the  proteosoma 
of  birds  in  the  grey  mosquito,  and  by  the  anthus  and 
grassi  for  the  semilunae  in  the  anopheles  clavig«r.  In 
this  cycle  of  life  the  tertian  sporozoon  remains  distin¬ 
guishable  by  its  morphological  characters  from  that  of  semi¬ 
lunar  origin;  the  young  forms  are  distinguished  princi¬ 
pally  by  the  form  of  the  sporozoon  and  the  characters  of 
the  pigment ;  the  forms  undergoing  development  by  the 
size  of  the  bodies  produced  successively  by  nuclear  divi¬ 
sion  ;  the  mature  forms  are  distinguished  as  a  rule  by 
the  size  and  the  disposition  of  the  residue  of  seg¬ 
mentation,  perhaps  also  by  the  size.  The  distinction  of 
the  species  of  malarial  parasites,  therefore,  remains  unaltered. 
The  same  conclusion  is  also  obtained  from  the  third  experi¬ 
ment,  which  demonstrates  that  the  semilume  which  have 
given  only  tertian  at  first,  passing  through  the  anopheles 
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claviger,  maintain  unchanged  their  specific  characters.  The 
study  of  the  life  of  the  anopheles  in  the  Roman  Campagna 
explains  in  a  satisfactory  mode  the  behaviour  of  the  tertian 
at  the  change  of  the  seasons.  It  has  been  demonstrated 
experimentally  that  very  few  punctures — indeed,  even  one 
only— by  the  infected  anopheles  may  produce  the  infection  in 
man. 

Since  the  beginning  of  May,  Professor  Koch  and  his 
assistants  have  installed  themselves  at  the  Municipal  Hos¬ 
pital  of  Grosseto,  where  they  are  continuing  their  researches 
on  malaria.  Grosseto  is  a  town  situated  in  the  line  between 
Genoa  and  Rome,  and  is  surrounded  by  an  extensive  plain, 
which  in  olden  times  was  the  Laeus  Prelius  of  Cicero.  This 
lake  gradually  became  a  morass  and  caused  malaria.  By 
skilful  drainage  and  other  means  the  Italian  Government 
has  converted  nearly  the  whole  of  this  morass  into  valuable 
pasturage  and  has  thus  lessened  greatly  the  malaria.  It  is 
said  that  Professor  Koch  intends  to  go  to  South  Africa  to  con¬ 
tinue  his  studies  there  when  he  leaves  Grosseto. 

The  Society  for  the  Medico-Pedagogic  Treatment  of  the 
Mentally  Deficient  opened  a  school  ifor  children  in  Rome  in 
January  last.  The  number  of  children  attending  is  twenty, 
and  theybelong  to  both  sexes.  Their  age  varies  from  6  to  n 
years,  and  all  of  them  have  been  dismissed  from  the  public 
or  private  schools  either  owing  to  their  dulness  of  mind  or  to 
their  unruliness.  The  children  are  taken  to  the  school  every 
morning  at  7.30,  returning  to  their  homes  every  e\  eiing  at 
sunset.  The  medico-psychological  treatment  is  entrusted  to 
Professor  De  Sanctis,  the  alienist,  to  an  aurist,  and  two  con¬ 
sultants  (Piofessoi's  Sciamanna  and  Sergi). 

Meetings  in  connection  with  the  institution  of  the  League 
against  Tuberculosis  which  has  been  formed  in  Italy  have 
already  been  held  in  nearly  all  the  large  cities  throughout  the 
country,  and  the  League  has  the  warm  support  of  the  leading 
medical  professors  of  the  various  universities  in  the  kingdom. 
Several  sanatoria  for  the  treatment  of  pulmonary  tuberculosis 
are  also  being  established  in  Italy,  notably  one  at  the  beau¬ 
tiful  Cascata  della  Marmore  Terni,  near  Perugia.  This  spot 
was  selected  on  the  grounds  that  it  has  been  proved  for  some 
time  that  the  air  of  the  falls  is  singularly  favourable  for  the 
treatment  of  tuberculosis.  This  is  considered  to  be  due  to 
the  enormous  quantity  of  ozone  present  in  the  air  surround¬ 
ing  the  Cascata,  and  which  is  formed  by  the  high  fall  (630  feet) 
of  the  river  Velino. 

At  the  meeting  of  the  Executive  Committee  of  the  Federa¬ 
tion  of  the  Ardini  dei  Medici  of  Italy,  held  in  Rome  April 
30th,  Professor  Durante  of  Rome  was  elected  President  of  the 
Federation,  he  having  received  77  votes  out  of  80  delegates 
voting. 

BIRMINGHAM. 

[I ho  Medical  Benevolent  Society:  its  Registration  as  a  Friendly 
Society:  Annual  Dinner . 

The  annual  meeting  of  the  Birmingham  Medical  Benevolent 
Society  was  held  on  May  26th.  Tliei’e  was  a  good  attendance 
of  members.  Mr.  J.  T.  Harthill,  the  retiring  President,  in¬ 
troduced  his  successor,  Mr.  Lloyd  Owen.  Sir  James  Sawyer 
was  made  President-elect.  The  annual  report  showed  that 
the  invested  funds  of  the  Society  amounted  to  ^14,402.  There 
were  seventeen  annuitants  on  the  books  of  the  Society  at  the 
commencement  of  the  year.  Two  of  these  had  since  died,  and 
one  new  one  was  added  to  the  list.  The  sum  expended  in  grants 
during  the  year  had  been  ,£550. 

A  most  important  step  was  taken  by  the  Society  at  this  an¬ 
nual  meeting.  The  directors  of  the  Seciety,  on  the  advice  of 
their  solicitor,  decided  to  register  the  Society  as  a  friendly 
society  instead  of  a  benevolent  society,  and  so  to  alter  the 
rules  as  to  bring  them  in  accord  with  the  Amended  Act  of 
1896.  The  main  reasons  for  so  doing  was  given  to  the  mem¬ 
bers  present  by  Mr.  J.  T.  Harthill,  the  retiring  President,  who 
pointed  out  that  unless  they  were  so  registered  the  trustees 
could  not  legally  continue  to  hold  many  of  the  present  invest¬ 
ments.  Legally  the  Society  was  already  a  friendly,  and  not  a 
benevolent,  institution,  and  should  be  registered  as  such.  The 
proposal  to  so  alter  the  constitution  of  the  Society  was  seconded 
by  Dr.  Savage,  and  carried  unanimously. 

In  the  evening  the  annual  dinner  of  the  Society  was  held, 
and  a  most  pleasant  social  evening  was  spent. 
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FEES  TO  MEDICAL  WITNESSES  IN  THE  POLICE- 

COURT. 

Sir, — For  some  years  past  efforts  have  been  made  by  the 
Council  of  the  United  Kingdom  Police  Surgeons’  Association 
to  secure  better  fees  for  those  who  have  to  attend  as  medical 
witnesses  in  the  police,  the  sessions,  and  the  assize  courts. 
We  find  that  in  the  police  or  magistrate’s  court  the  practice 
varies.  In  all  cases  committed  for  trial  the  medical  witness 
is  paid  the  inadequate  fee  of  half  a  guinea  each  day  (before 
the  magistrate)  after  the  case  has  been  tried  at  the  sessions 
or  assizes.  When  the  case  is  summarily  disposed  of  by  the 
magistrate  the  medical  witness  is  paid  half  a  guinea  (each 
case,  not  each  day)  in  some  places.  In  Leeds  and  Leicester 
the  police  surgeons  receive  no  fee  whatever  in  such  cases,  and 
we  have  good  reason  for  believing  tint  the  list  of  places  where 
this  demand  for  gratuitous  medical  evidence  prevails  might 
be  considerably  augmented. 

Will  you  kindly  allow  us  through  your  columns  to  ask  any 
of  your  readers,  whether  police  surgeons  or  not,  who  are  not 
paid  by  the  magistrate  in  non-committal  cases,  to  send  their 
names  to  one  of  us  ? — We  are,  etc., 

Fred.  W.  Lowndes,  ) 

40,  Knight  Street,  Liverpool. 

Id.  Oulljford  Hopkins, 

6,  Bladud  BuildiDgs,  Bath. 

May  29th, 


Hon.  Secs.  United 
Kingdom  Police 
Surgeons’  Asso¬ 
ciation. 


THE  SOIL  AS  A  NURSER\r  OF  PATLIOGENIC 
ORGANISMS. 

Sir,— The  article  on  Cremation  by  Sir  F.  Seymour  Haden 
in  the  British  Medical  Journal  of  May  27th  contains 
several  references  to  me  which  seem  to  imply  that  I  am  an 
enthusiastic  advocate  of  cremation.  I  am  not  even,  as  Sir 
Francis  asserts,  a  member  of  the  Cremation  Society.  I  have 
always  been  of  opinion  that  the  burial  of  the  dead  in  properly- 
situated  and  well-conducted  cemeteries  is  the  rational  and 
natural  way  of  disposing  of  them.  My  memorandum  on 
burial  grounds  and  their  management,  published  many  years, 
was  circulated  amongst  the  Burial  Boards  of  England  and 
Wales  by  the  Local  Government  Board.  But,  whilst  I  agree 
in  the  main  with  Sir  Francis  as  regards  earth-to-earth  inter¬ 
ments,  I  entirely  disagree  with  him  as  regards  the  part  which 
the  soil  plays  in  relation  to  zymotic  disease.  We  cannot  set 
aside  the  experience  of  mankind  from  the  earliest  times  to 
the  present,  which  clearly  proves  that  disease  prevails  more 
in  some  regions  than  in  others.  Now,  the  composition  of  the 
atmosphere  is  the  same  everywhere  as  regards  its  gaseous 
constituents,  and  the  extraneous  matter  found  in  it  can  only 
come  from  the  earth.  Surely,  in  the  unhealthy  seaboard 
regions  of  Africa  the  fons  et  origo  of  disease  is  the  matter 
evolved  into  the  air  from  malarious  soils  or  washed  from 
them  by  the  water  subsequently  used  for  potable  purposes. 

The  recent  investigations  of  Dr.  Sidney  Martin1  show  tha<- 
typhoid  bacilli  placed  in  soil  remained  there,  multiplied,  ai  d 
spread  during  the  whole  period  of  investigation — 456  days. 
Dr.  Houston  shows2  that  the  virulent  bacillus  enteritidis  is 
“common  in  cultivated  and  polluted  soils.”  If  micro¬ 
organisms  are  the  muteries  morbi  of  zymotic  diseases, 
and  if  some  varieties  of  them  can  exist  outside  the 
human  body,  which  seems  to  be  universally  acknowledged, 
surely  it  is  only  rational  to  believe  that  they  have  chiefly  their 
abiding  place  in  the  superficial  soil.  It  is  incredible  that  all 
the  bacilli  associated  with  disease  should  exist  and  multiply 
only  in  man  or  the  atmosphere.  For  many  years  past  I  have 
studied  the  incidence  of  enteric  fever  in  Dublin,  and  have 
found  that  the  cases  of  that  disease  were  50  per  cent,  greater 
per  100,000  of  the  population  in  the  districts  where  the  soil 
was  gravel  than  in  the  districts  where  the  soil  was  boulder 
clay.  I  have  already  in  the  Journal  fully  explained  why,  in 
my  opinion,  gravel  is  more  favourable  to  the  development  of  the 
bacilli  than  clay  is.  Sir  Francis  says  that  it  is  by  overcrowding 
and  filth  that  the  disease  is  spread.  That  holds  good  for 
small-pox  and  typhus  fever,  but  in  Dublin  the  rich  suffer 
quite  as  much  as  the  poor  from  this  disease.  I  shall  continue 

1  Annual  Reports  of  the  Local  Government  Board,  1896-7  and  1897-?. 

2  Report  of  Local  Government  Board,  1897-8. 
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in  my  belief  that  the  cleaner  the  soil  we  live  on  the  longer  are 
we  likely  to  live  on  it.— I  am,  etc., 

Dublin,  May  29th.  CHARLES  CAMERON,  C.B. 
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PRESCRIBING  IN  GENERAL  PRACTICE. 

.  ‘  IR,T?f ln"  challenged  to  make  good  my  assertion  in  your 
issue  of  May  20th,  that  the  giving  of  prescriptions,  as  against 
dispensing,  by  medical  practitioners,  is  applicable  to  practice 
among  the  poor,  and  even  to  contract  practice,  may  I  beg  you 
to  allow  me  space  for  the  following  explanation :  I  hold  at 
present  three  contract  appointments,  namely,  as  district 
medma  officer  under  the  Poor  Law,  surgeon  to  Her  Majesty’s 
1  ost  Office  (local),  and  surgeon  to  an  almshouse.  I  contract 
with  one  of  the  local  chemists  to  provide  all  medicines  re- 
quned  in  connection  with  these  offices  for  a  fixed  annual  sum 
wiiicli  amounts  approximately  to  one-third  of  the  gross  value 
of  each  of  these  appointments.  Prescriptions  given  to  con- 
tract  patients  bear  a  private  mark  for  identification,  and  are 
directed  to  be  taken  to  the  particular  chemist  who  makes 
them  up  free  of  charge  to  the  patient  and  retains  the  pre¬ 
scriptions.  There  is  no  other  consideration  in  the  bargain,  as, 
though  this  chemist  obtains  a  share  in  my  private  prescribing 
I  make^  it  a  rule  not  to  recommend  any  one  chemist :  but 
if  asked,  direct  my  patients  to  take  their  prescriptions  to  any 
lespectable  chemist  with  whom  they  have  been  accustomed 
to  deal.  I  have  every  reason  to  believe  that  my  contract 
works  fairly  for  the  chemist  and  myself,  and  that  full  justice  is 
done  to  the  patients.  I  hardly  suppose  this  principle  could 
be  applied  to  club  practice  at  4s.  a  head  per  annum,  because 
m  my  opinion  this  rate  does  not  afford  a  living  wage  for  the 
club  surgeon,  and  certainly  does  not  allow  two  margins  of 
proht.  I  have  found  the  contract  rate  allowed  by  Her 
Majesty  s  Post  Office,  namely,  8s.  per  head  per  annum,  fairly 
remunerative,  though  not  excessively  so.  Be  it  remembered 
that  Post  Office  servants  are  specially  selected  adults  in  the 
working  years  of  life,  and  do  not  include  old  people, 
married  women,  or  children.  Out  of  this  8s.  I  can  afford 
to  allow  38.  for  the  druggist,  and  we  are  both  satis¬ 
fied.  I  would  suggest  this  rate  as  a  reasonable  basis 
for  contract  work,  the  average  annual  sickness  of  Post 
Office  employees  being  something  like  nine  days  for 
men,  and  thirteen  for  women.  As  to  private  practice  among 
the  poor,  I  know  that  some  are  reluctant  at  first  to  pay  twice 
over,  to  the  chemist  as  well  as  the  physician,  but  a  little  ex- 
penence  teaches  them  that  this  plan  is  in  the  long  run  as 
cheap  as,  or  cheaper  than,  paying  the  medical  practitioner  for 
every  bottle  of  medicine.  Take  the  very  common  case  of  the 
anaemic  girl— what  she  requires  is  carefully-considered  advice 
as  to  diet,  exerrfse,  and  general  hygiene,  for  which  the  physi¬ 
cian  may  charge  any  fee  fairly  proportionate  to  the  patient’s 
means  fiom  half  a  crown  upwards,  plus  an  appropriate  pre- 
script  ion  which  the  dispensing  chemist  can  afford  to  make  up 
foi  a  fair  profit  on  the  price  of  the  drugs,  at  perhaps  eight- 
pence  or  ninepence  a  bottle.  She  may  be  taking  medicine  for 
two  months,  and  yet  only  require  to  consult  her  medical  ad¬ 
viser  three  or  four  times  in  the  course  of  her  treatment.  This 
is  a  typical  instance,  and  entails  many  advantages  :  it  is 
cheaper  for  the  patient  than  if  she  had  to  pay  her  medical 
attendant  for  every  bottle  of  medicine;  it  saves  the  time  of 
the  physician,  and  is  more  consistent  with  his  dignity  •  having 
no  interest  in  the  sale  of  drugs  he  can  insist  on  the  medicine 
being  taken  for  as  long  a  time  as  the  patient  requires  it,  and 
looses  nothing  by  stopping  it  when  it  has  done  its  work  •  his 
advice  as  to  hygiene  is  more  likely  to  be  heedfully  regarded 
than  when  it  merely  serves  as  the  conversational  wrapper  to  a 
bottle  of  physic  ;  lastly,  the  prescription  becomes  the  patient’s 
property,  and  can  be  used  again  on  her  own  initiative  in  case 
of  a  relapse. 

IfmPrJSCi'iPin1g  by  Physicians  became  general,  chemists 
could  afford  to  lower  their  charges  for  dispensing,  and  indeed 
would  be  forced  to  do  so  by  the  stress  of  competition  to  suc-h  a 
price  as  would  leave  them  a  decent  profit  on  the  ingredients 
of  prescriptions.  In  a  small  town  it  is  possible  to  have  an 
understanding  with  the  chemists  that  a  certain  private  mark 
shall  indicate  that  the  patient  presenting  the  prescription  is 
genuinely  poor,  and  may  fairly  be  charged  at  something  less 
than  the  usual  rate.  The  enterprise  of  the  drug  trade  has 
made  the  general  public  so  knowing  in  the  art  of  self-prescrib 


ing  that  it  seems  likely  that  we  shall  ere  long  be  reduced 
adWcm-I°am  etcSltimate  function  as  Physicians,  that  of 
Stamford,  May  24th.  REGINALD  Farrar,  M.D.Oxon. 

Jjj”1  read  with  much  pleasure  Dr.  Farrar’s  letter  upon 
counter  prescribing  in  the  British  Medical  Journal  of  May 
2nfh’  anTd,the  angers  to  the  same  in  the  Journal  of  May 
20th  I  heartily  agree  with  every  word  Dr.  Farrar  writes 
upon  the  subject.  Dispensing  and  attending  midwifery  cases 
weie  always  my  horror,  the  latter  so  much  so,  that  after  I  had 

I  o£lln  sPnnnVipdf0r  f0U1’  yearS  1  gave  UP  obstetric  work  in  Mo. 
1  only  supplied  my  poorer  patients  with  medicine- they 

a  ways  sent  for  it ;  and  the  licher  ones  if  they  liked  could 
thev  ma?e  “y  dispenser,  providing 

could 8  Thl 1 t0°'  I,aV01ded  dispensing  as  much  as  I 
could.  The  last  ten  years  of  professional  life  (I  have  been  out 
of  harness  now  for  over  six  years)  I  only  wrote  my  preserip- 
m  +nd  A  may  add  I.liad  no  chemist  to  whom  I  sent  my 
patients  ;  they  were  quite  free  to  go  where  they  liked  I  took 
every  opportunity  of  impressing  upon  my  patients  that  doctors 
should  have  no  interest  whatever  in  supplying  medicines  (in 
my  younger  days  I  never  charged  for  drugs,  though,  as  stated 
above,  in  some  cases  I  supplied  them) ;  I  said  the  doctor  is 
an  orderer  of  drugs,  the  chemist  is  a  mixer-up  of  the  same  I 

tearSni  aS  md  a0  haYu  clubs’  bufc  used  t0  tell  the  good 
stewards  who  offered  me  the  surgeonship  of  the  same  that  I 

was  much  too  poor  a  man  to  accept  their  terms,  and  some  I 
astonished  by  saying,  If  you  will  get  a  chemist  to  fix  up  your 
medicines  alone  for  the  price  you  offer  me  for  drugs  and 
attendance,  I  will  attend  the  club  for  nothing  for  a  year.  Now 
in  country  villages,  if  the  doctor  did  no  dispensing,  a  chemist 
must  set  up  in  the  village  too,  and  if  oSr  phafmaceutffal 
friends  could  only  agree  on  a  minimum  charge  for  the  very 
poor  the  thing  could  be  arranged  to  the  benefit  of  the  chemist 
and  the  doctor  at  the  same  time.  Take  the  following  as  a  tvpe 
of  ordinary  prescription:  R  Liq.  ammon.  acet.  Sj,  tinot. 
scillae,  3ss.,  tinct.  belladon  mix,  glyc.  pur.  3 i j ,  aq.  chlor.o- 
formi  gnj,  aq.  ad.  gvj.  M.  fiat  mistura.  Take  one-sixth 
part  every  four  hours.  The  ingredients  here  cost  only  a 
penny  and  then  let  a  charge  of  a  penny  be  made  on  bottle 
(when  found  by  chemist)  one  has  a  good  profit. 

What  has  kept  the  medical  man  at  the  bottom  of  the  social 
tree  up  to  the  present  ?  Our  alliance  with  drugs.  So  long  as 
practitioners  supply  medicines  the  public  will,  as  far  as  the 
majority  is  concerned,  credit  us  with  commercial  and  not  pro¬ 
fessional  status.  Like  “  G.  P.”  and  Dr.  Nutting,  I  shall  be 
glad  to  hear  what  Dr.  Farrar  may  have  further  to  say  on  the 
subject.— I  am,  etc.,  J 

Portland  Place,  W.,  May  21st.  FIenry  W.  Williams.  M.D. 

SYPHILITIC  DISEASES ;  THEIR  PREVENTION  STUDY 
AND  TREATMENT.  ’  ’ 

Sl,R’7TIf  ?Ir*  bane  wiU  read  my  letter  of  May  6th  more 
carefully,  he  will  see  that  he  is  in  the  illogical  position  of 
ha\  mg  denied  the  truth  of  a  statement  that  was  never  made 
My  words  were,  “  Patients  prefer  to  go  to  general  hospitals  or 
to  skin  hospitals,  where  they  are  treated  as  ordinary  hospital 
patients  and  not  as  criminals  and  outcasts.”  It  is  a  pity 
Mr  Lane  thinks  it  necessary  to  take  up  the  cudgels  in 
defence  of  the  London  Lock  Hospital,  because  it  might  appear 
to  an  outside  observer  that  the  shoe  pinched,  somewhere.  It 
wa.s  far  from  my  intention  to  cast  any  imputation  against  the 
staff  of  the  London  or  any  other  Lock  hospital.  My  conten¬ 
tion  is  that  there  is  a  tendency  of  the  authoi^ties  of  English 
Lock  hospitals  to  regard  the  patients  as  beings  apart  from 
ordinary  hospital  patients,  and  not  entitled  to  the  same  con¬ 
sideration.  This  state  of  things  results  in  the  almost  entire 
neglect  of  the  study  of  venereal  and  syphilitic  diseases  in 
this  country.  On  the  Continent  and  in  America  these  dis¬ 
eases  are  recognised  End  studied  in  the  same  way  as  other 
dr s eases,  mid  are  not  covered  with  the  hypocritical  cloak  of 
British  prunty.— I  am,  etc., 

Finsbury  Square,  May  23rd.  C.  F.  MARSHALL,  F.R.C.S. 


Sir,— Mr.  Lowndes  s  letter  of  April  10th,  and  your  article  on 
April  22nd,  raised  the  hope  that  an  abler  pen  than  mine  would 
continue  this  most  important  discussion.  I  think  that  all 
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reading  these  communications  will  admit  that  the  question  of 
proper  provision  of  Lock  Hospitals  covers  but  a  small  part  of 
the  ground  ;  the  general  question  is  far  wider.  A  brief  reflec¬ 
tion  will  show  that  a  large  number  of  syphilitic  patients  would 
on  no  account  voluntarily  enter  a  lock  hospital. 

I  venture  to  suggest  that  an  important  factor  in  the  control 
of  syphilis  is  to  obtain  greater  uniformity  of  treatment.  All 
know  how  various  are  the  methods  and  periods  of  treatment  of 
different  practitioners,  and  all  have  seen  disastrous  results 
from  too  early  discontinuance  of  treatment. 

In  many  cases  patients  are  to  blame.  So  great  is  the  general 
ignorance  on  this  subject  that  many  neglect  treatment 
through  carelessness  ;  others  think  syphilis  a  trifling  ailment 
compared  with  gonorrhoea,  and  some  that  it  protects  against 
other  diseases  !  If  the  public  knew  more  about  syphilis  the 
fear  of  infection  would  often  be  an  excellent  preventive.  A 
naval  officer  tells  me  that  he  has  seen  syphilitic  patients 
throw  overboard  their  pills,  or  resort  to  other  expedients  to 
avoid  treatment,  fearing  salivation,  which  is  said  to  be  one  of 
the  traditions  of  the  services.  In  a  few  years  many  of  these 
men  are  invalided  as  hopeless  cases. 

Greater  uniformity  of  treatment  and  education  of  the  public 
on  this  subject  will  lessen,  but  not  prevent,  the  recurrence  of 
syphilis  ;  more  than  this  is  needed.  The  fact  that  syphilis  is 
an  “acute  specific”  points  to  notification  under  the 
“Infectious  Disease  (Notification)  Act”  as  the  only  logical 
course.  It  may  be  objected  that  notification  will  result  in 
concealment,  recourse  to  quacks,  and  inability  of  sanitary 
authorities  to  punish  offenders.  To  this  it  may  be  replied 
that  the  success  of  the  present  notification  is  due  to  the 
public's  recognition  of  the  Act  as  a  powerful  preventive  of  the 
spread  of  disease,  and  therefore  worthy  of  implicit  obedience. 

Undoubtedly  the  prolonged  course  of  syphilis,  and  the 
impossibility  of  keeping  patients  under  constant  observation 
are  difficulties,  but  if  the  public  can  be  educated  as  regards 
tuberculosis,  they  may  also  be  taught  that  syphilis  is  as 
terrible  a  disease,  and  that  it  is  also  a  preventable  one.— I 
am,  etc., 

Bristol,  May  29th.  C.  W.  J.  BRASHER. 

TREATMENT  OF  SCARLET  FEVER  WITH  SODIUM 
SALICYLATE. 

Sir, — With  reference  to  the  very  interesting  memorandum 
of  Dr.  Dobson  Poole,  on  the  above  subject,1  it  may  interest 
your  readers  to  be  reminded  that  the  use  of  salicylate  of  soda 
in  scarlet  fever  was  very  strongly  recommended  by  von  Jaksch 
in  the  Deut.  med.  Woch.,  1888,  Nos.  40  and  41,  as  not  only 
diminishing  the  general  dangers  of  the  fever,  but  as  even 
banishing  scarlatinal  nephritis. 

Since  I  came  upon  the  above  article,  which  I  have  elsewhere 
quoted,2  I  have  asked  many  of  those  in  charge  of  fever  hos¬ 
pitals  as  to  their  experiences,  but  have  only  gathered  that 
scarlatinal  nephritis  follows  in  so  small  a  percentage  of  cases 
that  it  is  very  difficult  to  form  any  opinion  as  to  the  effects  of 
salicylates,  and  Dr.  Poole,  I  note,  does  not  specially  mention 
nephritis. 

Personally,  I  believe  that  salicylates  are  similarly  useful  in 
all  fevers,  though  in  diminishing  the  serious  and  deadly 
sequelae  of  scarlet  fever  their  effects  may  be  more  evident  than 
elsewhere. 

And  though  this  early  elimination  of  uric  acid  in  fevers  may 
remove  much  of  the  materies  morbi  of  rheumatism  and  nephr¬ 
itis,  it  is  still  better  to  be  constantly  free  from  the  poison,  and 
those  whose  diet  keeps  them  free  from  uric  acid  may,  I  believe, 
escape  both  the  fever  and  its  sequelae,3  and  the  reason  for  this 
I  hope  to  demonstrate  still  more  conclusively  at  the  Ports¬ 
mouth  meeting  in  August. — I  am,  etc., 

Brook  Street, W.,  May  29th.  ALEXANDER  Haio. 


PERSONATION. 

Sir, — It  has  lately  come  to  my  knowledge  that  a  man 
calling  himself  Dr.  E.  F.  M.  Alleyne  has  been  seeking  ap¬ 
pointments  as  assistant,  etc.,  and  as  I  am  the  only  E.  F.  M. 
Alleyne  on  the  Register ,  I  would  warn  all  medical  men  against 
employing  him. — I  am,  etc., 

E.  F.  Massy  Alleyne,  L.R.C.P.  andS.Irel. 

Cullompton,  Devon,  May  30th. 

< - — - - - — • 

1  British  Medical  Journal,  May  27th,  p.  1274.  2  U,ic  Aiid,  Ed.  iv, 
p.  472.  3  See  Uric  Acid,  prev.  rev.,  pp,  9, 127,  aid  307. 
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Mr.  John  William  Harris  Mackenzie,  of  Daisy  Bank, 
Cheadle,  Staffordshire,  died  suddenly  from  syncope  on  the 
morning  of  May  17th.  He  was  the  only  son  of  John  Mackenzie, 
Esq.,  Stoke’s  Field,  St.Thomas  in  the  East,  Jamaica,  a  leading 
planter,  and  was  great-grandson  of  the  Rev.  Murdoch  Mac¬ 
kenzie,  M.A.,  a  Scotch  divine  of  some  eminence,  who  was 
minister  of  the  High  Church  in  Inverness  in  the  middle  of 
last  century.  His  early  years  were  spent  in  Jamaica,  but  on 
the  death  of  his  father  he  was  brought  to  this  country.  He 
was  educated  at  the  Grammar  School, Newcastle-under-Lyme, 
and  in  later  years  lie  has  often  spoken  of  the  greater  excel¬ 
lence  of  the  teaching,  especially  in  classics,  of  such  a  school 
as  compared  with  our  modem  schools.  After  leaving  school  he 
was  apprenticed  to  Mr.  Clay,  of  Birmingham,  and  was  firmly 
convinced  of  the  advantages  of  the  apprenticeship  system. 
Later  he  was  one  of  the  first  students  of  Queen’s  College, 
Birmingham.  He  was  admitted  M.R.C.S.Eng.  in  1845,  and 
became  a  Licentiate  of  the  Apothecaries  Society  in  the  same 
year.  He  was  appointed  House-Surgeon  to  the  old  North 
Staffordshire  Infirmary  in  1845,  at  which  time  his  uncle,  the 
late  Dr.  Thomas  Mackenzie,  was  senior  visiting  physician. 
Later  he  started  practice  in  Penkridge,  and,  on  the  death  of 
another  medical  uncle,  Mr.  John  Bourne,  in  1862,  he  removed 
to  Daisy  Bank,  Cheadle,  with  which  town  he  had  been  con¬ 
nected  since  childhood.  For  twenty-five  years  Mr.  Mackenzie 
had  held  the  offices  of  Medical  Officer  and  Public  Vaccinator 
for  the  Cheadle  district,  only  resigning  in  January  of  this 
year,  when  he  was  succeeded  by  his  son,  Dr.  Ernest  Mac¬ 
kenzie.  He  was  also  connected  with  several  friendly  societies 
in  the  neighbourhood.  During  the  last  few  years  he  had 
been  gradually  giving  up  work,  and  two  years  ago,  whilst  on 
a  holiday  at  Soutlisea,  he  developed  a  very  severe  carbuncle. 
Here  he  received  the  greatest  kindness  and  attention  from 
Dr.  G.  F.  Morley  and  Dr.  Rundle,  and,  though  he  recovered 
completely  from  the  local  trouble,  the  heart  never  regained 
its  proper  strength.  A  chill  brought  on  gastric  trouble,  and 
after  one  day  in  bed  the  end  came  quite  suddenly  and  unex¬ 
pectedly  from  syncope.  LLis  remains  were  interred  in  the 
family  grave  at  Cheadle  on  May  20th,  amidst  many  mani¬ 
festations  of  sympathy  and  respect,  deputations  from  the 
Freemasons  and  all  the  friendly  societies  with  which  he  had 
been  connected  being  present.  His  wife  died  nine  years  ago, 
but  he  leaves  four  sons  and  four  daughters  to  mourn  his  loss, 
the  two  eldest  sons  being  engineers  and  ex-Whitworth  Scho¬ 
lars,  the  two  youngest  Doctors  of  Medicine  of  the  University 
of  Glasgow. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Baron  M.  W.  af  Sehulten,  Professor  of  Surgery 
in  the  University  of  Helsingfors,  aged  52 ;  Dr.  Alphonse 
Charpentier,  Member  of  the  Paris  Acad6mie  de  Medecine, 
and  author  of  various  works  on  obstetrics,  aged  63  ;  Dr.  Isaac 
Mayor,  Surgeon  to  the  Cantonal  Hospital,  and  Professor  of 
Anatomy  at  Geneva,  aged  81  ;  Dr.  Ulry,  Chief  of  the  Ophthal- 
mological  Clinic  at  Bordeaux  ;  and  Dr.  William  W.  Godding, 
Medical  Superintendent  of  the  Government  Hospital  for  the 
Insane  at  Washington,  and  for  a  number  of  years  Professor  of 
Mental  Diseases  in  the  medical  department  of  Columbia  Uni¬ 
versity,  aged  68. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  Herbert  E.  Marsh  has  been  placed  on  the  retired  list 
at  Ins  own  request,  May  29th.  He  was  appointed  Surgeon,  March  31st, 
1875  ;  Stafl'-Surgeon,  March  31st,  1887;  and  Fleet-Surgeon,  March  3rd,  1899. 
He  served  with  the  Royal  Marine  Battalion  at  Suakin  during  the  cam¬ 
paign  in  the  Eastern  Soudan  in  1884-S5,  receiving  the  medal  with  clasp 
and  the  Khedive’s  bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty James 
M‘C.  Martin,  D.S.O.,  Staff-Surgeon,  to  the  Trafalgar,  May  25th;  Walter 
Bowden,  D.S.O.,  Staff-Surgeon,  aDd  Alfred  Woollcombe,  Surgeon,  to 
the  Edgar,  May  25th  ;  Lawrence  Bidwell,  Surgeon,  to  the  Lion,  May  25th  ; 
Alan  G.  Eastment,  Surgeon,  to  the  Wildfire,  for  disposal,  May  30th. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W.  J.  Fawcett,  M.B.,  is  promoted  to  be  Colonel, 
vtceJ.  raser. deceased,  May  10th.  Colonel  Fawcett  entered  the  service 
as  Assistant  Surgeon,  April  1st,  1871 ;  became  Surgeon,  March  1st,  187s; 
Surgeon-Major,  April  1st,  1883 ;  was  granted  the  rank  of  Lieutenant-Colonel, 
AP,  o’  >  an“  "Ja.s  made  Brigade-Surgeon-Lieutenant-Colonel,  April 
f I°9S- .  He  served  in  the  Soudan  campaign  in  1885  (medal  with  clasp 
and  Khedive  s  bronze  star),  and  with  the  Hazara  expedition  in  1888  (men¬ 
tioned  in  despatches,  medal  with  clasp). 


ARMY  MEDICAL  RESERVE. 

MayGE  th  ^APTAIN  ^  A‘  Abraham  is  promoted]  to  be  Surgeon-Major, 
INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  H.  Beatson,  Bengal  Establishment,  has  been 
appointed  Principal  Medical  Officer  to  the  Kohat-Kurram  Force,  vice 
Lieutenant-Colonel  A.  S.  Reid,  who  has  been  transferred  to  Nagpore  as 
Administrative  Medical  Officer,  Central  Provinces. 


THE  POSITION  AND  PAY  OF  THE  DIRECTOR-GENERAL,  ARMY 
MEDICAL  SERVICE. 

A  correspondent  sends  us  the  following  remarks,  with  which  in  the 
main  we  agree,  as  to  the  position  of  the  Director-General,  A.M.S.  (1)  His 
emolument  of  £1,500  a  year  is  quite  inadequate  for  the  duties  of  his 
important  position ;  he  has  no  allowances  whatever.  His  pay  should 
equal  that  of  the  Inspector-General  of  Fortifications— £2,100  a  year,  with 
£300  table  money — in  order  that  he  may  entertain  and  cultivate  the 
acquaintance  of  those  under  him.  (2)  His  rank  should  clearly  be  superior 
to  the  Sutgeon-Generals  under  him,  and  should  be  that  of  Lieutenant- 
General.  That  is  the  rank  of  the  Principal  Medical  Inspector-General  in 
the  I  rench  Army.  (3)  He  should  have  an  aide-de-camp  and  secretary  on 
his  personal  staff ;  the  former  a  junior  officer,  in  order  that  he  may  have 
touch  with  t lie  younger  ranks  in  his  corps.  In  the  recent  great  changes 
in  the  Army  Medical  Service  the  Director-General  has  been  left  out  of  the 
commensurate  advancement  these  changes  most  certainly  should  have 
brought  him.  The  consequence  is  that  the  position  occupied  by  him  is 
not  now  that  which  altered  circumstances  demand. 


MANY  MASTERS. 

A  correspondent  avers  that  the  position  of  the  average  civil  surgeon  in 
India  is  scarcely  a  happy  one,  through  a  multiplicity  of  masters.  He  is 
under  the  following  “  medical  bosses”:  (1)  The  Director-General  of  the 
Indian  Medical  Service  ;  (2)  the  Inspector-General  of  the  Civil  Hospitals 
of  the  Province  where  he  serves;  (3)  the  Sanitary  Commissioner  of  the 
Province  ;  and  (4)  the  Inspector-General  of  Gaols.  The  following  are  his 
Civilian  bosses  ”  :  (1)  The  magistrate  of  the  district,  generally  a  young 
man  ;  (2)  the  Commissioner  of  the  Division ;  or  (3)  a  deputy  of  the  Commis- 
sioner.  The  above  are  “  official  bosses but  there  are  also  “  non-official  ” 
visitors,  specially  selected  natives  or  European  gentlemen  in  the  district, 
who  one  and  all  can  make  comments  of  praise  or  blame  in  the  “visitors’ 
book.’  The  divergence  in  opinion  among  these  critics  is  often  remark¬ 
able  ;  sometimes  amusing.  It  is  no  easy  matter  carrying  on  duty  under  so 
many  masters. 


MEDICO-LEGAL, 


term  ill,  Haslcmere,  while  she  was  at  the  Bedminster  Hospital.  In  cross- 
admitted  that  she  had  [only  attended  four  maternity 
?^le  Bfdminster  Hospital.  Dr.  Christie  gave  her  a  certificate 
Altogether  she  paid  twenty-two  visits  to  sick  persons,  and 
attended  four  maternity  cases  besides  nursing  indoors, 

,a  probationer  in  St.  Mark's  Hospital,  London,  who 
went  to  Dr.  Christie  3  to  be  trained  in  February  of  the  present  year,  said 
she  was  satisfied  in  every  way  with  the  experience  she  got.  I11  cross-exa¬ 
mination  she  stated  that  she  was  appointed  to  St.  Mark’s  Hospital  upon 
Dr.  Christie  s  testimonial.  * 

Several  other  witnesses,  who  had  obtained  situations  in  different  insti¬ 
tutions,  also  gave  evidence  for  the  defendant. 

Samuel  Smith,  the  owner  of  Church  House,  said  that  Dr.  Christie  was  a 
weekly  tenant  at  17  s.  6d.  a  week,  and  there  was  an  understanding  that  he 
shouldbe  allowed  to  remain  so  long  as  the  institution  succeeded. 

, ,  ”Tmam  Leddingham  Christie,  the  defendant,  stated  that  he  started 
the  hospital  in  Bedminster  in  September,  1897.  Witness  paid  the  whole 
cost  of  the  dispensary ;  he  had  had  24  or  25  nurses  training  at  the  hos¬ 
pital,  and  had  dealt  with  150  pure  charity  patients  who  had  paid  nothing. 
The  average  number  of  patients  was  30  weekly.  Three  months’  training, 
such  as  he  gave,  would  fit  probationers  excellently  for  the  work  they  were 
trained  for,  and  they  had  no  difficulty  in  gaining  situations.  The  plaintiff 
charged  him  with  defrauding  her,  and  he  declined  to  return  the  money 
because  he  would  be  admitting  that  he  had  been  defrauding  her  if  he  did 
that.  In  cross-examination  defendant  stated  that  his  institution  was 
made  up  of  himself,  Sister  Hope,  and  the  nurses.  He  kept  accounts,  but 
n?;Lfor  Publlcation.  Sister  Hope’s  services  were  honorary,  for  the  benefit 
of  the  poor.  They  were  holding  on  this  hospital  until  they  could  gain 
an(i  get  an  official  committee.  He  issued  the  following 
advertisement :  “  Probationers  wanted  ;  midwifery  and  general  nurses 
trained  and  supplied.”  Re-examined,  he  said  that  he  took  for  granted 
that  a  nurse  who  had  been  at  other  hospitals  knew  how  to  take  the 
temperature. 

After  the  evidence  of  Sister  Hope,  the  J udge,  in  summing  up,  said  that 
the  case  was  most  important,  though  a  small  amount  was  involved  It 
ould  be  practically  impossible  for  a  bogus  institution  to  exist  which 
should  divert  into  the  pockets  of  those  who  ran  it  the  earnings  of  people 
who  could  ill  afford  to  part  with  them.  On  the  other  hand,  it  was  an 
exceedingly  important  thing  that  a  professional  man  should  not  have 
fixed  upon  him  the  stigma  of  fraud,  nor  should  he  (unless  the  jury  were 
clearly  of  opinion  that  he  had  committed  a  breach  of  contract)  have  the 
stigma  of  having  broken  the  contract  he  had  made  with  a  person  in  the 
comparatively  helpless  position  of  the  plaintiff.  The  questions  put  to  the 
jury  were  :  Did  the  defendant  or  did  Sister  Hope,  when  the  letters,  and 
prospectus,  and  advertisement  were  brought  to  the  knowledge  of  the 
plaintiff,  honestly  believe  that  they  were  able  to  give  to  the  plaintiff  the 
training  described  in  the  letters,  prospectus,  and  advertisement  ?  Was 
the  defendant  ready  and  willing  to  give  to  the  plaintiff  substantially  the 
training  described  in  those  documents  ?  The  Judge  asked  the  jury  to 
dismiss  entirely  from  their  minds  what  they  had  read  of  the  inquiry  in 
connection  with  the  dispute  Dr.  Christie  had  with  the  Children’s 
Hospital. 

The  jury  retired,  but  returned  in  five  minutes  with  a  verdict  for  the 
defendant. 

J.  C.  McW.— Our  correspondent  should  give  his  evidence  to  the  best  of  his 
knowledge  and  belief.  It  is  for  the  Court  to  decide  as  to  the  relative 
value  of  the  evidence  given  before  it. 


THE  BEDMINSTER  COTTAGE  HOSPITAL. 

On  May  17th  and  18th,  at  the  Bristol  County  Court,  before  His  Honou 
Judge  Austin  and  a  jury,  Miss  Lydia  Glaise  sought  to  recover  £23  dam 
ages  from  Dr.  W.  L.  Christie  (proprietor  of  a  cottage  hospital  at  Bed 
minster)  for  fraudulent  misrepresentation  and  breach  of  agreement 
Accordmgto  the  report  in  the  Bristol  Mercury ,  the  plaintiff,  Lydia  Glaise 
said  that  in  January  last  she  answered  an  advertisement  in  the  Hospital 
and,  after  correspondence  with  the  defendant,  paid  him  £10  ios.  and  cairn 
to  Bristol  on  March  1st.  She  went  to  Church  House,  Bedminster,  a  por 
tion  of  which  was  occupied  by  the  defendant.  Witness  stated  that  tin 
ward  for  the  reception  of  patients  contained  two  beds,  one  a  chair  bee 
and  the  other  a  spring  mattress,  a  child’s  cot,  and  a  cradle  Th< 
defendant  never  gave  the  plaintiff  any  instructions  in  any  of  the  cases  sin 
went  out  to.  She  went  out  as  an  entirely  inexperienced  person.  Witnesi 
had  also  to  attend  patients  who  came  to  the  surgery  for  medicine.  Sin 
found  it  would  be  quite  useless  to  remain  as  she  could  get  no  training 

Cross-examined,  she  made  the  suggestion  that  £5  should  be  paid  bad 
and  that  she  should  live  out ;  she  did  not  think  that  there  was  any  com 
f°rt  1 ,  Ration.  In  further  cross-examination,  she  admitted  thai 
she  had  looked  at  several  cases,  but  there  was  no  one  to  tell  her  what  tc 
do  or  to  explain  anything ;  she  was  not  even  taught  how  to  take  the  tem 
perature  of  a  patient.  She  admitted  that,  as  a  rule,  Dr.  Christie  or  Sistei 
Hope  saw  the  patients  at  Church  House,  but  that  she  often  had  a  greai 
deal  01  trouble  to  get  the  doctor  to  come  down.  In  re-examination  bi 
Mr.  Insk'p,  she  said  that,  judging  by  her  experience  since  she  had  beer 
at  the  General  Hospital,  there  was  nothing  in  the  whole  of  her  experience 
at  Dr.  Christie  s  which  could  be  described  as  nursing  instruction. 

Bessie  Nelson  gave  evidence  that  she  went  to  Dr.  Christie’s  for  instruc 
tion  as  an  indoor  nurse  but  she  left  after  three  days  because  the  place 
was  so  dirty.  She  then  became  an  outdoor  nurse,  and  during  the  three  01 
four  months  she  remained  there  were  three  or  four  in-patients.  She  usee 
1 3  go  to  patients  at  their  own  homes. 

Mr.  Wansborough,  having  addressed  the  jury  for  the  defendant,  called 

Elizabeth  W: llling,  who  said  she  went  to  the  Bedminster  Cottage  Hos 
pital  in  October,  1898,  for  three  months  ;  she  paid  £10  10s.  Dr  Christie 
lectured  everynmrning,  and  the  matron  in  the  afternoon.  There  wen 
three  empty  beds  in  the  hospital,  and  a  cot  and  cradle  in  different  rooms 
there  were  several  patients  in  thehospital,  and  witness  wentoutsometimes 
She  was  satisfied  with  her  training  at  Bedminster,  and  she  could  attend  to  al 
the  duties  of  her  present  positii  n ;  she  got  her  present  position  at  Shot 
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UNIVERSITY  OF  LONDON. 

M.B.  Examination.— The  following  candidates  have  satisfied  the  Ex¬ 
aminers  : 

Pass  Hist—  First  Division :  W.  B.  Anderton,  Owens  College  and  Man¬ 
chester  Royal  Infirmary  ;  A.  H.  Carter,  Guy’s  Hospital ;  H.  S.  Clogg, 
Charing  Cross  Hospital;  Agnes  Sarah  Edmonds,  B.A.,  London 
School  of  Medicine  and  Royal  Free  Hospital  ;  F.  R.  Greenwood, 
Mason  College,  and  Queen’s  and  General  Hospital,  Birmingham. 
Second  Division  :  F.  V.  O.  Beit,  St.  Bartholomyw’s  Hospital  ;  W.  M. 
Bergin,  University  College,  Bristol,  and  St.  Bartholomew’s  Hospital ; 
C.  T.  Bishop,  Charing  Cross  Hospital ;  H.  Burrows,  St.  Bartholo¬ 
mew’s  Hospital ;  F.  J.  If.  Cann,  Guy’s  Hospital :  Lucy  Beatrice 
Clapham,  London  School  of  Medicine  and  Royal  Free  Hospital ; 
A.  E.  Clarke,  Guy’s  Hospital ;  D.  Davies,  University  College ;  R.  IT. 
Dixon,  St.  Mary’s  Hospital ;  H.  E.  C.  Fox,  Guy’s  Hospital ;  H.  N. 
Goode,  St.  Thomas’s  Hospital;  C.  B.  Goring,  B.Sc.,  University 
College ;  H.  A.  Gunther,  University  College  ;  H.  W.  Harding,  St. 
Thomas’s  Hospital;  A.  J.  Knowlton,  Middlesex  Hospital;  Janet 
Waldegrave  Maclnnes.  London  School  of  Medicine  and  Royal  Free 
Hospital;  H.  J.  Marriage,  St.  Thomas’s  Hospital;  G.  V.  Miller, 
University  College;  Ettie  Sayer,  Royal  Free  Hospital;  Eliza- 
Turner  Watts,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital  ;  P.  M’K.  C.  Wilmot,  Guy’s  Hospital ;  H.  E.  Wise.  Middlesex 
Hospital ;  E.  W.  Woodbridge,  St.  Bartholomew’s  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  have  passed  this  Examination  in  the  subjects 
undernoted : 

First  Professional  Examination  for  the  Diploma  of  “Fellow.” 

Anatomy  and  Physiology— W.  H.  Wynn,  B.Sc.Lond.,  Mason  University 
College,  Birmingham  ;  IT.  Mcl.  W.  Gray,  M.B.,  C.M.Aberd.,  Aberdeen 
University;  R.  J.  Johnston,  B.A.,  M.B.,  R.U.I.,  and  J.  A.  D.  Rad- 
cliffe,  Queen’s  College,  Belfast;  W.  P.  Gowland.  Owens  College, 
Manchester ;  A.  Parkin,  Durham  University ;  O.  W.  Richards, 
M.A.Qxon.,  Oxford  University;  C.  Dykes.  M.B.Lond..  M.R.C.S.Eng., 
L.R.C.P.Lond.,  University  mileore.  London  :  E.  F.  Fisher.  London 
Hospital;  G.  E.  Cask,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Bartholo- 
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mew’s  Hospital ;  K.  E.  Crompton,  B.A.Cantab.,  Cambridge  University 
and  St.  Thomas’s  Hospital ;  D.  W.  Bishop,  St.  Mary’s  Hospital ; 
M.  A.  Collins  and  F.  Curtis,  Guy’s  Hospital ;  F.  A.  C.  Tyrrell,  M.B., 

B. C. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Cambridge  University 
and  St.  Thomas’s  Hospital ;  N.  Carpmael,  St.  Thomas’s  Hospital ; 
J.  O.  Skevington,  M.R.C.S.Eng.,  L  R.C.P.Lond.,  St.  Mary’s  Hospital; 
R.  de  S.  Stawell,  M.B.,  B.C.Camb.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Cambridge  University  and  St.  Bartholomew’s  Hospital;  G.  Smith, 
M.B.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Durham  University  and 
St.  Bartholomew’s  Hospital;  C.  Banting.  M.B.,  B.S.Lond., 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  University  College,  London;  L.  B. 
Aveling,  B.A.Camb.,  Cambridge  University  and  London  Hospital; 
W.  H.  Bowen,  C.  Tessier,  A.  C.  H.  Gray,  Guy’s  Hospital ;  R.  G. 
Ralston,  M  B.,  C.M.Ed.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Edinburgh 
University,  St.  Bartholomew’s  Hospital,  and  King’s  College,  London  ; 
F,  H.  Wessels,  B.A.Micli.,  Michigan  University  and  St.  Bartholo¬ 
mew’s  Hospital ;  G.  F.  D.  Smith,  B.A.Oxon.,  Oxford  University  and 
St.  George’s  Hospital ;  A.  Caddy,  St.  George’s  Hospital ;  R.  S.  Olvcr, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  King's  College,  London  ;  H.  E.  Ride- 
wood,  London  Hospital;  J.  H.  Henderson,  M.B.,  C.M.Edin., 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  Edinburgh  University  and  King’s 
College,  London  ;  M.  S.  Mayou,  M.R.C.S.Eng.,  L.R.C.  P.Lond.,  King’s 
College,  London  ;  E.  W.  Bain  and  I.  Stusser,  London  Hospital ; 
H.  W.  Carson,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Bartholomew's  Hos¬ 
pital  ;  R.  E.  Harcourt,  M.D.,  M.Ch.R.U.I.,  Queen’s  College,  Belfast, 
and  King’s  College,  London  ;  H.  F.  Bellamy,  Charing  Cross  Hospital ; 
W.  B.  L.  Trotter.^M  R.C.S.Eng.,  L.R.C.P.Lond.,  University  College, 
London;  H.  M.  Rigby,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  and  C.  E.  Ham, 
London  Hospital. 

Sevjnty-nine  gentlemen  were  referred  back  to  their  professional  studies 
lor  six  months. 

Thr  following  gentlemen  having  passed  the  necessary  Examinations 
and  conformed  to  the  bye-laws  and  regulations  have  been  admitted 
Memb  :rs  of  the  College  : 

A.  J  B.  Adams,  St.  Thomas’s  Hospital;  H.  St.  A.  Agate,  St.  Mary’s 
Hospital ;  C.  E.  Andrews,  London  Hospital ;  H.  A.  Ahrens  and  C. 
F.  Backhouse,  King’s  College  Hospital;  F.  R.  Baker,  London 
Hospital  ;  W.  L.  Baker,  Guy’s  Hospital ;  A.  S.  Barnes,  Mason 
University  College,  Queen’s  aud  General  Hospital,  Birmingham  ; 
J.  S.  Barnes,  F.  Bawtree,  H.  R.  Beale,  and  A.  C.  Bird,  St.  Thomas’s 
Hospital ;  H.  F.  Bassano  and  G.  Browse,  Cambridge  University  and 
St.  Bartholomew’s  Hospital ;  C.  D.  Bishop,  Charing  Cross  Hospital ; 
F.  C.  Borrow,  H.  Burrows,  G.  G.  Campbell  and  E.  P.  Court,  St. 
Bartholomew’s  Hospital ;  W.  D.  Chapman,  Cambridge  University 
and  London  Hospital;  E.  W.  Clapham,  London  Hospital;  C.  J. 
Copp,  Trinity  College,  and  Toronto  University,  and  St.  Thomas’s 
Hospital;  F.  Cox,  University  College  and  Royal  Infirmary, 
Bristol  ;  E.  H.  Cragg  and  II.  S.  Crapper,  Guy’s  Hospital  ; 
J.  B.  Davey  and  D.  L.  F.  Davies,  Middlesex  Hospital  ; 
•G.  H.  Dominy,  St.  Thomas’s  Hospital ;  E.  B.  Dowsett,  King’s 
College  and"  Guy’s  Hospital;  W.  A.  Durance,  Westminster 
Hospital;  R.  H.  Dixon  aud  A.  L.  Edwards,  St.  Mary’s  Hospital;  D. 

R.  Edwards.  R.  J.  Ewart,  University  College  and  Royal  Infirmary, 
Liverpool ;  W.  II.  Edwards  and  J.  W.  Ensor,  Guy’s  Hospital  ;  H.  D. 
Everington,  St.  Bartholomew’s  Hospital ;  T.  G.  Fenton,  St. 
Thomas’s  Hospital ;  E.  F.  Fookes,  Owens  College  and  Royal  Infir¬ 
mary,  Manchester ;  P.  Foster,  Charing  Cross  Hospital;  F.  H.  Foulds, 
St.  Mungo’s  College,  Glasgow,  Charing  Cross  Hospital,  and  West¬ 
minster  Hospital :  A.  H.  Gadsden,  St.  Mary’s  Hospital;  P.  Gardiner, 
Middlesex  Hospital;  J  Gatt,  University  of  Malta;  H.  B.  Gibbins, 
St.  Bartholomew’s  Hospital ;  A.  G.  Graham,  St.  Thomas’s  Hospital  ; 

S.  M.  Green,  University  College  and  Royal  Infirmary,  Liverpool; 

C.  J.  W.  Grindrod,  St.  George’s  Hospital;  R.  Gruber,  Vienna  Uni¬ 
versity  and  St.  Bartholomew’s  Hospital;  C.  C.  Gurd,  McGill  College 
and  General  Hospital,  Montreal,  and  St.  Mary’s  Hospital;  A.  E. 
Hamerton,  Yorkshire  College  and  General  Infirmary,  Leeds;  H.  A. 

C.  Harris,  St.  Thomas’s  Hospital ;  J.  O.  Harvey,  Mason  College, 
Queen’s,  and  General  Hospital,  Birmingham;  W.  T.  Hillier.  H. 
Hepwell,  and  A.  W.  D.  Hunt,  Middlesex  Hospital ;  M.  Horne,  Cam¬ 
bridge  University  and  St  George’s  Hospital;  R.  J.  Horton-Smith, 
Cambridge  University  and  St.  Thomas’s  Hospital ;  J.  B.  Hughes,  Dur¬ 
ham  University,  University  College,  and  Royalinfirmary.  Liverpool ; 

J.  Howells,  Guy’s  Hospital ;  C.  D.  Ingle,  University  College  and 
Royal  In finnary,  Bristol ;  F.  W.  James,  University  College  Hospital ; 
W.  H.  Leonard  and  W.  C.  Long,  St.  Bartholomew’s  Hospital ;  J.  11. 
Liglitfoot,  St.  Mary’s  Hospital ;  L.  ,1.  Lock,  Trinity  College,  Dublin, 
and  London  Hospital ;  A.  D.  Lewis,  J.  T.  M.  McDougall,  G.  N. 
Meaclier,  and  A.  A.  Miller,  Guy’s  Hospital ;  M.  R.  Maher,  University 
College  and  Royal  Infirmary,  Liverpool  :  .T.  I>£.  Martin.  McGill  College 
and  General  Hospital,  Montreal  and  University  College  Hospital  ; 
11.  B.  Minshull,  Mason  College,  Queen’s  and  General  Hospital,  Bir¬ 
mingham  ;  R.  F.  Moorshead,  University  College  and  Royal  Infirmary, 
Bristol,  and  St.  Bartholomew’s  Hospital;  F  C.  Morgan,  University 
College  and  Royal  Infirmary,  Bristol ;  W.  R.  Nichols,  Trinity  College, 
and  General  Hospital.  Toronto  ;  B.  A.  Nicol,  Charing  Cross  Hospital ; 

R.  Norman,  London  Hospital ;  J.  E.  H.  Parsons,  Cambridge  Univer¬ 
sity  and  Guy’s  Hospital :  E.  M.  Pearce.  University  College  and  Royal 
Infirmary,  Bristol;  j.  \y.  Pettinger,  Cambridge  University  and  St. 
George’s  Hospital:  F.  A.  Pitts;Tucker,  St.  Thomas’s  Hospital; 

D.  L.  K.  Prichard,  University  College  Hospital :  A.  E. 
Priddle.  Cambridge  University  and  St.  Mary’s  Hospital  ; 

J.  H.  Roberts,  Guy’s  Hospital  ;  J.  H.  R.  Robinson,  London 
Hospital ;  II.  S.  Rocli,  King’s  College  Hospital ;  A.  E.  Rouse, 
St.  George’s  Hospital;  D.  Samuel,  St.  Mary’s  Hospital;  J.  E.  Simp¬ 
son,  University  College  Hospital ;  B.  II.  Slater,  Cambridge  Univer¬ 
sity  and  Middlesex  Hospital ;  F.  G.  Stacey,  Cambridge  University, 
Yorkshire  College,  and  General  Infirmary,  Leeds;  A.  J.  Stanley, 
Mason  College,  Queen’s  and  General  Hospital.  Birmingham  ;  B.  C. 
Stevens,  Durham  University  and  St.  Thomas’s  Hospital  ;  R.  A. 
Stevenson,  Owens  College  and  Royal  Infirmary,  Manchester,  and 
St.  Thomas’s  Hospital  ;  H.  C.  Sturdy,  Guy’s  Hospital ;  E.  Talbot, 
Cambridge  University  and  St.  Bartholomew’s  Hospital  ;  N.  Uns- 
wortb,  St.  Bartholomew's  Hospital ;  Ralph  II.  Vincent  and  I.  A.  I 


Walker,  St.  Bartholomew’s  Hospital;  J.  Wallwork  and  W.  Wright, 
Owens  College  and  Roval  Infirmary,  Manchester:  W.  B.  Watson, 
Durham  Universitv  and  St.  Mary’s  Hospital;  T.  II.  Wilkins,  Univer- 
sitv  College  and  Mason  College.  Queen’s  and  General  Hospital,  Bir¬ 
mingham  ;  J.  A.  Willett,  Oxford  University  and  St.  Bartholomew’s 
Hospital ;  W.  F.  Willis  and  G.  D.  Winston,  St.  Mary’s  Hospital ;  O.  C. 
Worthington,  Guy’s  Hospital ;  E.  A.  Wraith,  Yorkshire  College  and 
General  Infirmary,  Leeds. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


OVERCROWDING  IN  ST.  PANCRAS. 

The  report  of  a  special  (Health  Department  Organisation) 
Committee  was  presented  to  the  Vestry  of  St.  Paneras  on 
May  10th,  and  it  contains  matter  of  such  importance  that 
medical  officers  of  health  will  do  well  to  read  it. 

Dr.  Hamer,  Assistant  Medical  Officer  of  Health  of  the 
London  County  Council,  in  two  reports  presented  to  the  Coun¬ 
cil  towards  the  end  of  the  years  1897  and  1898,  stated  that  the 
staff  of  inspectors  was  insufficient  for  the  proper  registration 
and  inspection  of  the  houses  let  in  lodgings  in  that  parish. 
In  the  opinion  of  the  Committee,  Dr.  Hamer  in  his  report  had 
not  exhibited  sufficient  restraint  in  the  condemnation  of  the 
general  sanitary  administration  of  the  parish,  and  had  thereby 
injured  the  reputation  of  the  parish,  and  increased  the  diffi¬ 
culties  in  attaining  the  object  which  the  Council  has  in  view. 
The  Committee,  moreover,  holds  the  view  that  the  majority 
of  the  defects  mentioned  by  Dr.  Hamer  were  not  of  a  serious 
nature,  and  were  not  nuisances,  or  injurious  or  dangerous  to 
health. 

The  report  of  the  Committee  then  deals  with  the  adminis¬ 
tration  of  the  parish,  and  the  Committee  finds  that  very 
little,  if  any,  systematic  inspection  has  been  performed  by 
the  medical  officer  of  health,  and  recommends  that  he  “be 
called  upon  to  relinquish  the  appointment  which  lie  now 
holds  at  Guy’s  Hospital  and  to  devote  the  whole  of  his  time 
to  the  duties  of  his  office,”  and  that  he  “  be  instructed  to 
himself  make  the  preliminary  inspection,  commencing  with 
property  which  is  obviously  most  in  need  of  inspection  and 
registration.”  The  Committee  is  also  unable  to  agree  with 
Dr.  Hamer  that  seven  additional  inspectors  are  required, 
and  recommends  that  two  additional  sanitary  inspectors  be 
appointed. 

The  main  question  involved  in  Dr.  Hamer’s  report  is  that 
of  overcrowding,  and  it  is  one  of  vast  importance,  affecting  as 
it  does  the  moral  and  material  well-being  of  a  very  large 
portion  of  the  urban  population  of  this  country.  It  has  occu¬ 
pied  the  attention  of  sanitary  reformers  for  many  years,  but 
no  effectual  and  practical  remedy  has  yet  been  suggested. 
The  Committee  no  doubt  have  justification  for  the  opinion 
that  the  strict  enforcement  of  the  by-laws  as  to  overcrowding 
really  involves  the  great  question  of  the  housing  of  the 
people.  For  this  reason  the  Committee  are  not  prepared  to 
recommend  the  vestry  to  enforce  the  by-laws  strictly  until 
such  time  as  the  London  County  Council  shall  undertake  the 
rehousing  of  the  persons  thei’eby  disturbed. 

The  enforcement  of  such  by-laws  is  in  the  experience  of  all 
health  officers  a  very  difficult  matter  and  every  parish  in 
London  could  doubtless  be  shown  to  be  lacking  in  this  respect. 
It  involves  a  very  large  staff'  and  almost  a  weekly  inspection 
of  a  great  amount  of  property,  the  conditions  of  tenure  of 
which  are  constantly  changing.  There  are  many  who  hold 
the  view  that  with  the  powers  and  means  at  present  at  dis¬ 
posal  it  is  well  nigh  impossible  to  deal  effectually  with  the 
subject.  There  is  a  large  section  of  the  community  in  London 
among  whom  overcrowding  is  under  present  circumstances 
inevitable ;  the  wages  which  they  earn  do  not  admit  of  the 
payment  of  more  than  about  five  shillings  for  accommodation, 
and  that  sum  will  not  secure  more  than  two  rooms  for  what  is 
often  a  large  family.  Sanitary  authorities  may  displace  such 
people,  but  they  do  not,  and  cannot,  cure  the  evil.  It  is  easy 
to  call  the  sanitary  authority  to  task  for  this,  and  the  fact 
often  does  some  good,  but  sufficient  consideration  must 
always  be  had  for  the  inherent  difficulties  of  the  situation. 

On  the  other  hand,  the  Committee  is  ill-advised  in  recom¬ 
mending  that  Dr.  Sykes  be  required  to  resign  his  post  as 
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lecturer  at  (Suy  s.  bucli  duties  involve  at  most  an  hour  or 
two  s  absence  from  the  parish  each  week,  and  it  is  work  which 
by  necessitating  that  the  lecturer  keeps  well  apaee  with  Public- 
health  science,  redounds  to  the  advantage  of  the  officer  and 
the  parish  Jloreover,  the  requirement  that  the  medical 
ollicer  should  make  a  preliminary  inspection  of  insanitary  pre¬ 
mises  is  scarcely  what  is  contemplated  in  the  duties  of  the 
medical  ollicer  of  health  as  laid  down  by  the  Local  Govern- 
ment  Board.  That  is  work  which  can  be  performed  equally 
T-ei-  ,?.a  less  highly-trained  official,  except  where  special 
difficulties  arise ;  and  apart  from  directing  and  supervising 
such  work,  the  medical  officer  of  a  large  parish  such  as 
-St.  Pancras  can  generally  be  more  profitably  employed. 

.  ...  .  ..  c  HEALTH  OF  ENGLISH  TOWNS. 

in  thirty-three  of  the  largest  English  towns,  including  London  c  663 
whM^d  3h96  ™aths  wer,e  registered  during  the  week  ending  Saturday 
}aat’  M  7  27ti1-  ^he  aunual.rate  of  mortality  in  these  towns,  which  had 
oeen  17.7  and  17.6  per  1,000  in  the  two  preceding  weeks,  further  declined 
■\VeC6f°rrlaSt  w®e.k-  The  rates  in  the  several  towns  ranged  from  10  4  in 

Halifel  to  r8  inOlrth»hrd'  V--1 Xt  Huddersfield,  and  11.2  in  Cardiff  and 
Halifax,  to  20.4  in  Oldham,  20.8  in  Liverpool,  21.3  in  Preston,  and  21 1  in 

Manchester.  In  the  thirty-two  provincial  towns  the  mean  death-rate’ was 
per  I’000'  and  wa?  0.5  above  the  rate  recorded  in  London,  which 
™Sd  1S'«  ntr  I,00°-  The  zymotic  rate  in  the  thirty-three  towns  aver¬ 
aged  1.6  per  1,000;  in  London  the  rate  was  equal  to  1.6  ner  im 
and  corresponded  with  the  mean  rate  in  the  thirty-two  provincial  towns’ 
among  which  the  highest  zymotic  death-rates  were  2.9  inWolverhampton’ 
3£  Nottingham,  3.1  in  Hull,  and  3.7  in  Manchester  and  in  Burnlev 
Measles  caused  a  death-rate  of  1.1  in  Nottingham,  1.2  in  Salford  1.4  i'n 
Sunderland,  and  2.0  in  Manchester ;  and  whooping-cough  of  1  o’in  Plv- 
“°ut,U>  I-4in  Burnley,  and  1.8  in  Wolverhampton.  The  mortality  from 
scarlet  fever  and  irom  “fever  ”  showed  no  marked  excess  in  any  of  the 

ncfn2°7US--  Trhe  35  deaths  fl'om  diphtheria  in  the  thirty  three  towns 
included  23  in  London,  5  in  Leicester,  5  in  Sheffield,  and  3  in  Leeds 
J-r  rfa^  ™s,es  of  small-pox  were  registered  last  week  in  Huli 
a.™d  1,  J1?  Oldham,  but  not  one  in  London  or  in  any  other  of 
wit  tbirty-three^  large  towns ;  and  only  one  small-pox  patient 
Vf®,  und,£F  treatment  last  week  in  the  Metropolitan  Asylum  Hos¬ 
pitals.  The  number  of  scarlet  fever  patients  in  thesey  hospitals 
atntdi,fl‘I!»rHhef  Fever  Hospital,  which  had  been  2,210  andP2  161 

e\featrd  °fi,tlle  tw0  Precedmg  weeks,  had  risen  to  2,201  on  Saturday 
last,  May  27th:  229  new  cases  were  admitted  during  the  week  against 
219,  259,  and  211  in  the  three  preceding  weeks.  g  ’  gainst 


..  HEALTH  OF  SCOTCH  TOWNS. 

busing  the  week  ending  Saturday  last,  May  27tn,  1,001  births  and  e,6 

rato  of  m  ,eight  of  tbe  principal  Scotch  towns.  The  annual 

rate  of  mortality  in  these  towns,  which  had  been  18.5  and  ig  o  per  1  000  in 
tw°  P^ceding  weeks,  declined  to  16.9  last  week,  but  was  oPg  per^olo 
mean  ra.te  during  the  same  period  in  the  thirty- three  large 

Hom  s  -  “inWr  vAon AT °ng^tbese  •  Sc?tvch  towns  the  death-rates  rangfd 
in  PorH,  J lock  and  13.9  in  Aberdeen  to  20.3  in  Paisley  and  22.0 

n  I  Litl1  The  zymotic  deiich-rate  in  these  towns  averaged  Im7  per 
highest  rates  being  recorded  in  Dundee  and  Leith  7  The 
flip l  tf ™ registered  in  Glasgow  included  9  from  measles,  2  from  scarlet 
;®7®r,  4  flora  whooping-cough,  and  8  from  diarrhoea.  Four  fatal  cases  of 
whooping-cough  were  recorded  in  Edinburgh,  and  4  in  Leith, 

CEKTfFICATION  GF  LUNATICS  FOR  DETENTION  IN  WORKHOUSE 
On  p.  1136  of  the  British  Medical  Journal,  May  6th,  1899,  in  answer  to 
an?rCSprlCnt’  the  0Pinl°n  was  expressed  that  no  district  medical 
that  if  Pellfd  to  certify  for  any  patient  at  a  workhouse,  but 

that  it  he  did  so  he  would  beentitled  to  a  fee  for  so  doing. 

'vrites,  saying :  “Surely  this  is  all  wrong.  A  district  medical 
hinath>hia-St<?hphrtUf  -°  do. with  certifying  in  such  a  case  If  a  pauper 
*  s  t0  bf  detained  in  a  workhouse,  the  workhouse  medical  officer 
must  fill  up  a  form  under  the  last  Lunacy  Act  as  part  of  his  ordinary 

sideeforwhichehlrp  c.ertiflcate  lias  to  be  given  by  a  medical  man  outi 
siae,  lor  whic  h  he  receives  a  fee  of  10s.  6d. 

\Ve  think  our  correspondent  could  not  quite  have  understood  the  reDlv 
given  in  the  British  Medical  Journal  of  May  6th  It  was  not  sn/ 

fiifoffice“  butdfntrhiVnediC?l0ffiCei'  -T0ulfd  giv,e  a  certificate  by  virtue  of 
out  m  his  private  capacity  of  medical  practitioner,  and  of 
couise,  as. such  he  would  be  entitled  to  a  suitable  fee.  ’ 

,-p  A  defaulting  sanitary  authority 

There  are  comparatively  few  urban  sanitary  authorities  which!  have 
failed  to  perform  such  an  obvious  duty  as  that  of  making  some  provision 

fbe  isolatmn  of  the  infectious  sick,  and  the  abseSce  o“a  fever  ho^ 

pff.al  111  an  uiban  community  of  34,000  persons  places  Kingston  in  a 
unique  position  so  far  as  this  country  is  concerned.  No  one  will  grudge 
Kingston  this  distinction,  and  few  will  be  found  to  sympathise  with  the 
“penny  wise  and  pound  foolish  ”  policy  of  those  who elect  to conti m  l 
state  01  affairs  which  must  inevitably  lead  to  disaster.  In  Dr.  Collins  the 
M^ston  .^?u,dary  authority  has  the  services  of  a  medical  officer  of  health 
well  qualified  to  advise  on  all  matters  affecting  the  public  health  It  is 
obvious,  however  from  the  remarks  which  fell  from  many  members  of 
the  Council  when  the  subject  of  a  fever  hospital  was  under  discussion  on 
May  16th,  that  they  had  not  taken  the  trouble  to  read  the  medical  officer’s 
last  annual  report,  in  which  he  advocates  the  provision  of  afever  hosnitL 
tf<ti£!VeS  faCtS  w{llch  refute  every  argument  advanced  by  the  opponents 
to  the  measure.  It  was  contended  by  these  that  experience  proved  that 
very  few  parents  would  part  with  their  children  in  sickness  ^that  there 

effidendfV1tdhanfeihliaH  an  lso'atlon  hospital  was  effectual  in  staying  an 
epidemic  .that  the  death-rate  was  lower  than  it  had  been  for  sixteen 
years,  and  that  there  was  therefore  no  need  for  a  hospital ;  that  the 


a  verv  short  lla(l  If,rgely  gone  by  and  that  if  one  arose  they  could  in 

to  wastehmonev1f If™  ,temPoral'y  buildings  ;  that  there  was  no  necessity 
!ct,nB  a?  eolation  hospital  for  while  they  had  Dr 
Loiims  they  would  never  need  one.  The  whole  fabric  of  these  arguments 
is  so  transparently  threadbare  that  it  is  difficult  to  conceive  thfm  ns 
seriously  advanced  by  individuals  whose  better  judgment  was  not  ob 
scured  by  the  desire  to  save  the  district  a  present  3id "rate  in  the  nound 

fnghisdannu0al  renm'fff Uf ?CeS  111  ithe  future-  Dr-  Collins  explicitly  states 
theria  brought  to  htlhnlf^n  nf,arly  evfry  case  of  typhoid  fever  and  dipli- 
i,-  ougllt.to  ns  uoDce  the  need  of  a  hospital  has  been  impressed 

t ion*1  the  Hisf^sln-SOme  cases>  ®jving  t°  the  impossibility  ot  proper  isola- 
nf  f 'wf,d  1  e  SVS,  sPread  and  lives  are  lost.  The  motion  for  the  erection 
of  a  fever  hospital  was  nevertheless  lost,  only  three  out  of  twentv-tvvo 
be.ng  found  to  support  it.  This  action,  or  ratheiHack  of  action  bv  the 

comfrfnnfto  nvv  meet  Wlth  £hc  aPProvaI  of  the  best  informed  section  of  the 
community.  Weare  sorry  for  the  ratepayers  of  Kingston,  whose  interests 

d ( f  w (>'  d e nVm-l y  8  u  ffe  r  from  the  lack  of  such  provision,  but  more  especially 
tbe  Preventable  sickness  and  mortaiity  for  which  such 
time  goes  on.1  dy  beeU  resP°nsible  wbicb  will  assuredly  be  increased  as 

„„„  •  4,  ,  ,  THE  disposal  of  sewage. 

u men^ Ai^Jlvere(*  ^r*  J ustice  Cozens-Hardy  in  the  case  of  Brown 
"•^eMayor,  Aldermen,  and  Burgesses  of  Dunstable  on  May  ioth  i^of 
®°™e  t  ,l,0l!?h  tlle,  le»al  technicalities  involved  renders  it  not 

easy  to  undei  stand  the  nature  of  the  point  decided.  The  plaintiff 
FiiBrjWcn’  tlle  owner  °f  Dunstable  Park,  claimed  an  in  junction 
the  defendants  from  continuing  to  discharge  sewage  or  drain¬ 
age  through  ditches  or  sewers  on  to  Dunstable  Park  The  defendants 
pippin other,  defences,  contended  that  the  owners  in  fee  of  Dunstable 
Park  had  granted  to  trustees  for  the  inhabitants  of  the  parish  the  right  to 

to  ho1h^i;ife',VaFie  an+<i1  drainage  from  any  messuage  or  tenements  built,  or 
to  be  built,  within  the  said  parish,  and  to  discharge  such  sewage  through 

t  1  ^  III , ° '1  u6 -W S  °l1  to  Dunstable  Park,  but  that  such  grant  had  been  lost. 
The  learned  judge,  however,  held  that  the  facts  proved  did  not  raise  a 
°£  ?  -?sl  Srant>  aL>d  that  the  defendants’  contention  on  this 
tbe  c.ase  faded.  But  he  further  held  that  some  of  the  inhabitants 
was  S’thatl prescriptive  right  to  pass  sewage  into  the  sewers ;  and  it 
“'Junction  could  be  granted  which  interfered  with  such 
lights.  Again,  others  had  made  connections  with  the  sewers  with  the 
consent  of  the  defendants,  and  it  was  settled  law  that  they  could  not  be 
interfered  with ;  and,  lastly,  with  regard  to  any  future  connections  to  be 
TreaitobA  boliseholders  adjoining  the  sewer,  Section  21  of  the  Public 
1  l?75,  gfave  ?,uch  owners  the  right  to  connect  their  houses  with 

the  sewers  .therefore  it  was  impossible  to  make  any  order  which  involved 
S  ?s-\ng,  <?r  abandonment  of  the  sewers.  As,  however,  the 
defendants  had  failed  in  their  claim  of  alleged  right  as  above  stated  an 
J’Donction  was  granted  restraining  them  from  directing  or  authorising 
any  sewage  or  foul  matter  to  flow  or  be  discharged  from  sewers  or  drains 
tw' Snft0  Dud  stable  Park.  The  only  result  of  the  litigation  is 
that  whilst  the  defendants  are  restrained  from  taking  an  active  part  in 
compelling  persons  to  pass  the  sewage  along  the  sewers,  ortomakecon- 
nections  wff  h  them,  they  are  not  prohibited  from  permitting  or  allowing 
such  things  to  be  done,  a  termination  which  is  far  from  satisfactory. 

Another  case  involving  a  point  of  a  similar  nature.'namely,  the  right  to 
discharge  sewage  matter  into  a  pond,  was  recently  tried  at  the  Lincoln 
County  Court  before  Mr.  Norris,  Q.C.  (the  deputy  judge).  In  this  case 

werefhSwLito8  Nefw°U  Melbourn,  of  Ingham,  and  the  defendants 
were  the  Welton  District  Council.  The  claim  was  for  £50  damages  oc¬ 
casioned  to  the  plaintiff’s  cattle  by  the  defendants  wrongfully  causing 
sewage  to  be  discharged  into  a  pond  on  the  plaintiff’s  premises  to  which 
the  cattle  had  access ;  the  plaintiff  also  claimed  an  injunction  to  restrain 
the  Council  from  continuing  the  pollution  of  the  pond.  From  the  evi¬ 
dence  it  would  appear  that  for  many  years  the  sewage  from  the  village  of 
Ingham  was  discharged  into  the  village  pond,  the  overflow  from  which 
lound  its  way  into  a  dyke  connected  with  the  pond  on  the  plaintiff’s  pro- 
Perty.  During  the  year  1896  the  district  council  constructed  a  tank  for 
the  dyke  1011  °*  ^1C  sewage’  ^be  overflow  from  which  was  discharged  into 

In  giving  judgment  for  the  defendants,  the  judge  found  as  a  fact  that 
the  sanitary  authority  had  acquired  a  prescriptive  right  to  discharge  the 
overflow  of  sewage  into  the  dyke,  and,  further,  that  by  erecting  the  tank 
the  condition  of  things  was  not  rendered  any  worse  than  before,  and 
therefore,  the  plaintiff  had  not  succeeded  in  establishing  any  right  of 
action  against  the  defendants. 


ENTERIC  FEVER  AT  BATHGATE,  N.B. 

For  nearly  two  months  a  considerable  epidemic  of  enteric  fever  has  pre¬ 
vailed  at  Bathgate,  in  the  county  of  Linlithgow,  Scotland.  Bathgate,  it 
may  be  noted,  has  a  population  of  5,330.  It  appears  that  on  April  8tli  last 
2  cases  were  notified  from  one  house  ;  on  April  nth  a  third  case  was  re¬ 
ported,  and  there  were  a  dozen  more  cases  in  the  fortnight  following 
On  April  28th  13  cases  were  notified,  on  May  1st  27  cases,  and  in  the  week" 
ending  May  27th  only  3  cases.  It  would  appear  therefore  that  the  brunt 
of  the  outbreak  was  oyer.  In  all  there  have  been  134  cases,  and  the  mor- 
tality  to  this  date  has  been  16.  There  was  at  first  very  considerable  diffi¬ 
culty  in  diagnosing  the  cases,  inasmuch  as  the  outbreak  of  enteric  fever 
was  immediately  preceded  by  an  epidemic  of  influenza.  The  outbreak  is 
attributed  to  sewage  contamination  of  the  water  supply  entering  below 
the  filters  by  a  tunnel  from  an  old  and  disused  quarry.  The  public 
school  has  been  fitted  up  as  a  temporary  hospital,  and  36  cases  have 
been  admitted  to  it.  Of  the  36-  2  have  died,  but  these  were  practically 
hopeless  cases  on  admission;  6  patients  have  recovered,  and  28  remain 
in  the  public  school  under  treatment. 


HEALTH  DEPARTMENT  OF  SHANGHAI. 

The  annual  report  of  Dr.  Stanley,  Health  Officer  of  Shanghai,  tells  of 
distinct  progress  in  sanitation  during  the  past  year.  Notification  of  in¬ 
fectious  diseases  has  been  enforced  for  the  first  time  this  year,  and  the 
medical  men  of  the  Settlement  have  co-operated  and  performed  this  ser- 


1380 


To  British  1 
Medical  JourhaiJ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT.  [June  3,  1899. 


vice  gratuitously.  The  methods  of  isolation  and  disinfection  have  been 
extended  and  improved.  Typhoid  fever  is  much  more  prevalent  than  in 
England,  but  the  case-mortality  is  much  less.  Cholera  has  been  absent 
from  the  Settlement  for  two  years  in  succession.  So  far  no  case  of  plague 
has  occurred,  but  the  health  officers  are  alive  to  the  importance  of  pre¬ 
venting  its  introduction,  and  of  securing,  as  far  as  possible,  the  absence 
of  conditions  favourable  to  its  development  and  spread.  Only  io  cases  of 
small-pox,  with  2  deaths,  have  occurred  during  the  year.  Dysentery, 
rabies,  and  beri-beri  have  been  more  or  less  prevalent,  and  9  deaths 
among  the  foreign  population  are  attributed  to  alcoholism.  Attention  is 
drawn  to  the  urgent  necessity  of  more  efficient  filtration  of  the  water 
supplied  by  the  Shanghai  Waterworks  Company,  in  consequence  of  its 
being  derived  from  the  Yangtse  River,  which  is  largely  polluted  with 
sewage  matter.  The  meat  supply  is  carefully  supervised,  and  no  meat  is 
allowed  to  be  exposed  for  sale  unless  examined  and  officially  stamped. 
Considerable  improvement  in  the  supervision  of  the  milk  supply  has  also 
been  effected. 


TENURE  OF  OFFICE  OF  M.O.H. 

Q—  1.  It  is  only  necessary  that  the  Local  Government  Board  assents  to 
the  removal  of  a  medical  officer  of  health  in  those  cases  in  which  half 
his  salary  is  received  from  the  county  council.  In  other  cases  the  Local 
Government  Board  has  no  voice  in  the  matter. 

2.  It  is  very  usual  for  the  county  council  to  contribute  a  portion  of  the 
salary  of  a  M.O.H.  for  an  urban  district. 

3.  The  Acts  and  Order  bearing  upon  the  above  subject  (1)  are  :  The 
Public  Health  Act,  1875,  Section  191  ;  the  Local  Government  Act,  1888  ; 
the  Order  of  the  Local  Government  Board,  dated  March  23rd,  1891.  They 
can  be  obtained  from  Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet 
Street,  E.C.,  and  Westminster,  S.W.  ;  or  John  Menzies  and  Co.,  12,  Han¬ 
over  Street,  Edinburgh,  and  90,  West  Nile  Street,  Glasgow ;  or  Hodges, 
Figgis,  and  Co.,  Limited,  104,  Grafton  Street,  Dublin  ;  price  is. 


CERTIFICATES  AS  TO  NECESSITY  OF  AMPUTATIONS  IN  POOR-LAW 

DISTRICTS. 

F.R.C.S.Edin.  writes  to  ask  whether  Article  178  of  the  Consolidated  Order 
of  the  Local  Government  Board,  dated  July  24th,  1S47,  is  still  in  force, 
as,  if  so,  it  appears  to  exalt  the  holders  of  London  diplomas  at  the 
expense  of  the  medical  graduates  of  London,  Edinburgh,  and  Cambridge. 

***  Article  178  has  been  rescinded,  and  the  regulation  now  in  force  in 
lieu  thereof  is  as  follows  :  “  After  February  28th,  1879,  no  district'medical 
officer  shall  be  entitled  to  receive  the  remuneration  prescribed  for  any 
amputation,  unless  before  performing  it  he  shall  have  obtained  at  his 
own  cost  the  advice  of  some  person  who  shall  be  registered  under  the 
Medical  Act  of  1858,  and  shall  be  justified  by  law  to  practise  in  England 
and  Wales  either  medicine  or  surgery  or  both,  and  shall  produce  to  the 
guxrdians  a  certificate  of  such  .'person  that,  in  his  opinion,  it  was  right 
and  proper  that  such  amputation  should  be  then  performed.”  The 
effect  of  the  above  is  that  anyone  now  registered  can  give  the  required 
certificate. 
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PROPOSED  COTTAGE  HOSPITAL  FOR  SOUTH  WIMBLEDON. 

It  is  proposed  to  erect  a  cottage  hospital  for  South  Wimbledon.  At  a 
meeting  recently  held  in  the  district,  at  which  Mr.  T.  C.  Summerlayes,  of 
the  Surrey  County  Council,  presided,  Mr.  Frank  Deas,  M.R.C.S  ,  L.R.C.P., 
with  whom  the  idea  originated,  said  that  about  nine-tenths  of  the  people 
of  Wimbledon  who  should  benefit  by  a  cottage  hospital  resided  in  South 
Wimbledon,  the  population  of  which  had  trebled  itself  in  the  last  few 
years.  The  present  cottage  hospital  at  Wimbledon  was  excellent,  but  too 
far  away  from  those  who  required  it.  He  had  several  promises  of  support 
towards  a  new  hospital,  and  a  list  of  persons  who  had  promised  £60  in 
donations  and  £50  in  annual  subscriptions.  A  resolution  was  unani¬ 
mously  carried  “  That  in  the  opinion  of  the  meeting  separate  cottage  hos¬ 
pital  accommodation  is  greatly  needed  for  Wimbledon  and  Merton  south 
of  the  railway.”  A  Committee  of  eight  persons  was  appointed  to 
confer  with  the  Committee  of  Wimbledon  Cottage  Hospital  for  giving 
effect  to  the  previous  resolution,  such  Committee  to  report  to  a  subse¬ 
quent  meeting.  We  are  informed  that  the  present  hospital  is  unfor¬ 
tunately  at  one  end  of  the  parish,  as  far  as  possible  from  the  most  popu¬ 
lous  part,  and  is  consequently  very  inconvenient  in  cases  of  accident. 
There  is,  it  is  thought,  need  for  a  new  institution,  not  for  a  new  branch 
of  the  present  hospital ;  for  of  the  medical  men  practising  in  Wimbledon 
and  Merton,  who  now  number  over  forty,  only  three,  who  are  partners, 
are  on  the  staff  of  the  present  hospital.  The  remainder  are  allowed  to 
attend  at  the  hospital  and  have  the  charge  of  patients  if  they  are  con¬ 
sidered  suitable  cases  by  the  medical  officers,  who  alone  are  responsible 
to  the  Committee.  Attempts  have  been  made  to  alter  this  representation, 
but  unsuccessfully ;  and  now  some  of  the  practitioners  of  that  locality 
have  quite  ceased  to  attend  patients  in  the  hospital,  on  the  ground  that 
its  medical  staff  is  recruited  from  one  firm  alone.  Clearly  this  was  the 
very  error  to  be  avoided  in  respect  of  the  proposed  South  Wimbledon 
Hospital,  but  it  has  been  already  more  or  less  committed,  as  Mr.  Deas 
was  the  only  medical  man  selected  by  the  meeting  to  serve  on  the  newly- 
appointed  Committee.  Happily  it  is  not  yet  too  late  for  this  initial 
blunder  to  be  corrected. 


GUY’S  HOSPITAL. 

The  Treasurer’s  annual  report  for  1898  to  donors  and  subscribers  contains 
a  large  amount  of  information  in  small  compass.  The  year’s  progress  was 
quiet,  but  steady.  Four  governors  died  during  the  year;  Mr.  Gladstone, 
a  governor  for  more  than  sixty  years,  who  in  1895  set  on  toot  the  splendid 


scheme  which  rescued  the  hospital  from  a  very  serious  financial  crisis 
Sir  T.  D.  Acland,  Bart.,  also  a  governor  for  sixty  years  ;  Mr.  Abel  Smith 
M  P  and  Mr.  Arthur  Mills.  Among  those  elected  to  the  Corporation 
were  the  Right  Hon.  A.  J.  Balfour,  M.P.,  Sir  S.  Wilks,  Bart.,  the  Earl  of 
Pembroke  and  Montgomery,  and  Sir  F.  Wills,  Bart  The  number  of  in¬ 
patients  was  6,701,  being  92  beyond  the  total  of  1897,  and  the  largest, 
number  yet  recorded  ;  2,248  were  of  a  medical,  4,453  of  a  surgical  nature , 
the  former  had  a  mean  residence  in  the  hospital  of  29.9  days  per  patient, 
the  latter  of  21.9  days.  The  percentage  mortality  among  the  medical  cases 
was  167;  amongst  the  surgical  cases  it  was  4.6  The  number  of  out¬ 
patients  also  increased,  being  76,211  in  1898,  as  compared  with  68,000  in 
1807  ■  the  increase  was  principally  due  to  the  greater  number  of  casualties 
and  urgent  cases,  whilst  the  patients  in  most  of  the  special  departments 
increased  in  number.  The  midwifery  patients  attended  in  their  own 
houses  numbered  3,495-  The  out-patient; inquiry  officer,  whose  duty  it  is 
to  see  that  that  department  is  not  taken  advantage  of  by  persons  able  to- 
pay  medical  men,  found  that  of  the  78,000  only  54  were  unsuitable  on  ttiat. 
account  The  re-endowment  fund  has  reached  the  total  of  £232,500.  the 
ordinary  expenditure  was  ,646,461  and  the  extraordinary  ,618,342;  the 
latter  sum  was  spent  in  works  of  permanent  benefit  to  the  hospital,  the 
renovation  of  wards,  nurses,  accommodation,  a  new  scheme  of  drainage,, 
etc  Mr.  II.  L.  Raphael  made  a  donation  of  £20,000  towards  a  new  nursing 
home,  and’ Sir  F.  Wills,  Bart.,  contributed  £5,000  for  rebuilding  the 
medical  library  which  is  to  be  called  the  Wills  Library.  Amongst  the 
statistical  tables,  too  voluminous  to  quote,  are  the  following  interesting 
items  of  expenditure,  namely,  for  meat  £1,753,  milk  £1,165,  sisters  and 
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BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE. 

The  average  number  of  patients  resident  in  this  asylum  during  1898  was 
148.  Of  these,  66  were  males  and  92  females.  There  were  34  admissions,  22 
discharges,  and  6  deaths.  Of  the  patients  admitted,  Dr.  Soutar  states  that- 
in  not  more  than  8  was  there  any  prospect  of  recovery,  and  he  emphasises 
the  fact  that  although  the  hospital  is  in  all  respects  fully  equipped  for  the 
treatment  of  curable  cases,  and  the  committee  is  always  ready  to  admit 
them  at  reduced  rates  of  payment,  it  is  singular  that  admission  is  sought 
for  very  few  such  cases.  Of  the  discharges,  the  recovery-rate  amounted  to» 
38.2  per  cent.,  calculated  upon  the  number  admitted,  including  those 
transferred  from  other  asylums.  The  case  of  an  old  lady  is  mentioned 
who  for  3  ears  had  maintained  an  unbroken  silence ;  she  accidentally  fell 
and  fractured  her  hip,  and  broke  her  silence  at  the  same  time.  Since  the 
accident  “she  will  at  times  reply  to  questions  in  an  intelligent  and. 
rational  way,  or  even  make  known  her  desires.”  °J  the  average 

daily  number  resident  of  158  patients,  only  1  was  admitted  free  of  charge, 
and  10  at  sums  varying  from  20s.  to  30s.  a  week.  The  average  expenditure 
was  £2  2S.  4§d.  a  patient  weekly.  _ _ 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  “Jigger”  in  Bombay.— The  Bombay  Government  has  issued  a 
resolution  regarding  the  means  to  be  taken  to  prevent  the  importation  of 
“jigger”  into  India.  The  “jigger,”  or,  as  it  is  also  called,  chigoe  or 
jigger,  is  a  true  flea  (pulex  penetrans),  and  commonly  attacks  the  feet, 
being  usually  found  under  or  near  the  toenails;  it  may  occur  in  other 
situations,  for  example,  the  chest;  but  such  cases  are  uncommon.  The 
female  burrows  under  the  skin,  and  gradually  enlarges  to  about  the  size 

of  a  pea.  The  “jigger”  is  a  peripatetic  parasite.  It  is  stated  that  it 
was  conveyed  to  the  West  Coast  of  Africa  in  the  course  of  trade  from  the 
West  Indies.  Surgeon-General  Bainbridge,  with  the  Government  of 
Bombay,  says  in  a  letter  to  Government,  “There  is  no  reason  to  doubt  the 
probability  that  this  insect  will  establish  itself  in  India,”  and  is  thus  not, 
apparently,  hopeful  regarding  the  complete  efficacy  of  the  precautions 
prescribed  on  the  lines  of  the  Government  resolution.  The  “jigger  ’  is 
a  guest  difficult  to  eject,  and  if  it  does  obtain  an  entry  into  India  will 
“come  to  stay.”  ,  ,  , 

The  Sanitation  of  Bombay,— The  current  number  of  the  Asiatic 
Quarterly  has  an  instructive  and  interesting  contribution  on  the  Neces¬ 
sity  for  Sanitary  and  Administrative  Reform  in  India,  by  Dr.  MacRury, 
who  was  Sanitary  Commissioner  for  Bombay,  and  did  much  good  work. 
The  writer  observes  that  “the  sanitary  engineering  should  be  devised 
and  conducted  by  specialists,  not  by  men  who  have  been  digging  canals 
or  dumping  metal  on  roads  most  of  their  time,  and  who  have  suddenly 
set  themselves  up  as  amateur  sanitary  engineers.”  Nothing,  says  an 
Indian  critic,  could  be  more  relevant  to  the  present  state  of  affairs  at 
the  head  of  the  both  Imperial  and  the  Provincial  Governments  than 
these  observations  of  Dr.  MacRury.  India  cannot  properly  be  said  to 
have  an  efficient  sanitary  administration  until  the  local  agencies  are 
brought  under  the  guidance  and  oversight  of  a  body  equipped  with  the 
fullest  engineering  and  scientific  capacity. 

A  New  Health  Resort  in  Burmah. — The  Government  of  India  has 
approved  of  a  hill  residence  at  Maymyo  for  the  Lieutenant-Governor  of 
Burmah.  This  in  a  manner  points  to  the  place  being  so  far  considered  a 
success  as  a  hill  station,  and,  as  the  railway  ought  to  be  opened  within  a 
year,  it  bids  fair  to  become  the  health  resort  of  Burmah.  Government 
has  been  spending  much  money  on  barracks,  houses,  and  roads,  and 
many  improvements  are  contemplated  in  the  near  future. _ 

Royal  Institute  of  Public  Health.— The  dinner  of  the 
Royal  Institute  of  Public  Health  will  be  held  at  tb“  Hotel 
Cecil  on  Wednesday,  June  7th,  Professor  W.  R.  Smitl  .  M.D., 
President,  in  the  chair.  Among  those  who  are  expected  to  be 
present  are  the  Archbishop  of  Canterbury,  Lord  Lister,  Lord 
Kelvin,  Sir  Dyce  Duckworth,  Professor  Michael  Poster,  and 
Professor  Clifford  Allbutt.  The  gold  medal  awarded  to  Lord 
Lister  by  the  Institute  will  be  presented  to  him  on  that 
occasion, 


MEDICAL_  NEWS, 

Amalgamation  of  Medical  Societies  in  Chicago. — Most 
of  the  medical  societies  of  Chicago  have  been  practically 
merged  in  the  Chicago  Medical  Society,  although  many  of 
them  preserve  their  autonomy  as  far  as  the  control  of  then- 
own  affairs  is  concerned. 

The  second  of  a  series  of  three  concerts  in  aid  of  the  funds 
of  University  College  Hospital  was  held  in  the  Botanical 
Theatre  of  l  niversity  College  on  May  26th,  and  was  well 
attended.  The  third  concert  will  take  place  on  Friday,  June 
i6th,  at  3.30  p.m. 

Society  of  Members  of  the  Koyal  College  of  Sur¬ 
geons  of  England. — A  meeting  of  the  committee  of  this 
Society  was  held  on  May  30th  to  consider  the  proposal  of  the 
College  Council  to  apply  for  a  supplementary  Charter  in 
celebration  of  the  centenary  of  the  granting  of  the  original 
Charter  in  1800.  The  opinion  was  generally  expressed  that 
this  would  be  a  suitable  occasion  for  settling  the  long¬ 
standing  controversy  regarding  the  representation  of  Mem¬ 
bers.  It  was  agreed  to  present  a  memorial  to  this  effect  to 
the  Council  of  the  College,  and  the  question  of  the  form 
which  this  should  take  was  adjourned  to  the  next  meeting. 
It  was  noted  that  the  Council  intends  to  call  a  general  meet¬ 
ing  to  consider  the  proposed  Charter,  but  it  was  thought 
desirable  to  appeal  to  them  to  submit  some  definite  scheme 
for  a  settlement,  and  to  include  it  in  the  Charter. 

Dr.  J.  Clarence  Webster,  Lecturer  in  Gynaecology  in 
McGill  University,  Montreal,  has  been  appointed  Professor  of 
Obstetrics  and  Gynaecology  in  the  University  of  Chicago.  Dr. 
Webster,  after  graduating  in  Arts  at  Mount  Allison  Univer¬ 
sity,  studied  medicine  at  Edinburgh,  where  he  graduated 
M.B.  in  1888  and  M.D.  in  1891.  In  1889  he  became 
Assistant  Lecturer  on  Obstetrics  in  the  Edinburgh  School  of 
Medicine,  and  in  1890  he  was  appointed  First  Assistant  in 
the  Midwifery  Department  of  the  University  of  Edinburgh, 
as  well  as  private  assistant  to  Professor  A.  R.  Simpson.  He 
has  been  connected  with  McGill  University  since  1897.  Dr. 
M  ebster  is  a  Fellow  of  the  Royal  College  of  Physicians  and 
of  the  Royal  Society  of  Edinburgh.  He  is  the  author  of  a 
textbook  on  gynaecology,  a  monograph  on  extrauterine 
pregnancy,  and  numerous  other  contributions  to  medical 
literature. 

The  Vallauri  Prizes. — Professor  Tommaso  Vallaui-i, 
Senator  of  the  Kingdom  of  Italy,  who  died  in  1897,  leaving  no 
natural  heirs,  bequeathed  his  whole  estate  to  the  Royal 
Academy  of  Sciences  of  Turin  for  the  foundation  of  two  prizes 
to  be  awarded  every  four  years  for  the  encouragement  of  scien¬ 
tific  research  and  the  study  of  Latin  literature.  In  fulfil¬ 
ment  of  the  terms  of  the  bequest  the  Society  announces  that 
it  has  decided  that  one  prize  of  30,000  lire  (£1 ,200)  will  be 
awarded  to  the  scientific  investigator,  Italian  or  foreign,  who 
within  the  period  of  four  years  from  January  1st,  1899,  to 
December  31st,  1902,  shall  be  considered  to  have  published  the 
most  noteworthy  work  on  any  of  the  physical  sciences,  taking 
that  term  in  the  widest  sense.  A  prize  of  equal  value  will  be 
awarded  to  the  author,  Italian  or  foreign,  of  the  best  critical 
work  on  Latin  literature  which  shall  have  appeared  between 
January  1st,  1903,  and  December  31st,  1906.  The  only  per¬ 
sons  excluded  from  competition  are  Italian  Fellows  of  the 
Royal  Academy  of  Sciences  of  Turin.  The  President  of  the 
Academy  is  Professor  Guiseppe  Carle  ;  the  Secretary  of  the 
Section  of  Physical  Science,  Professor  A.  Naecari ;  and  the 
Secretary  of  the  Section  of  Moral,  Historical,  and  Philological 
Science,  Professor  C.  Nani. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

ARMAGH  DISTRICT  LUNATIC  ASYLUM. —  Assistant  Medical  Officer;  un¬ 
married,  and  not  over  32  years  of  a«e.  Salary,  £100  per  annum,  with  furnished 
apartments,  rations,  fuel,  lisrht,  washing  and  attendance.  Applications  to  the 
Resident.  Medical  Superintendent  by  Jane  8th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.— 
Ophthalmic  Surgeon.  Applications  to  the  Medical  Committee,  Children’s  Hospital, 
steelhouse  Lane.  Birmingham,  by  June  7th. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL. — House-Surgeon.  Salarv,  £80  per 
annum,  with  board.  Applications  fo  the  “Chairman  of  the  Committee, by  July 
15th. 

BRADFORD  UNION  WORKHOUSE. — Resident  Assistant  1  Medical  Officer  unmarried. 
Salary,  £100  per  annum,  with  rations  and  apartments.  Applications  to  the  Clerk  to 
the  Guardians.  22,  Manor  Row,  Bradford,  by  June  5th. 


HGVEt  PRESTON  DISPENSARY. — House-Surgeon  to  the  Western 

2  „ n 8 i  '  Salary,  <JI40  per  annum,  with  furnished  apartments,  coals,  pas 
by  JuMeuf006’  App  oat  ona  t0  tbe  Assistant  Secretary,  Queen’s  Road,  Brighton, 

tfouse-Surgenn.  Salary,  £60,  with  board,  residence,  and 

niioBiiS?'  thR  Honorary  Secretary ,  Dispensary.  Bury,  Lancs. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.— Resident  House-Surgeon.  Salary  £65 
$ une  10th  ’  th  board’  lodgUlR.  and  washing.  Applications  to  the  Secretary  by 

DU?ionths  ng?)SPIT^Ty'J  V?istint  House-Surgeon.  Appointment  for  six 

June^lOth Salary  at  tbe  rate  of  *40  per  annum.  Applications  to  the  Secretary  by 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  8hadwell.  E.-House-Phvsician  An- 
pointment  for  six  months.  Board,  residence  etc.,  are  provided,  and  an  honorarium  ul 
*25.  Applications  to  the  Secretary  by  June  10th. 

EX?JiBn,h^TONFORD-  ?0U§E  HOSPITAL  FDR  THE  INSANE.-Assistant  Medi¬ 
cal  Officer,  unmarried  and  between  25  and  35  years  of  ago.  Salary  t:  1  r,i i  per  an- 
June'lOThh  boar(1,  al,artmeut3'  eto-  Applications  to  the  Medical  Superintendent  by 

G E S!;1I h gP SfP,I,T AL ’  Halston.— Honorary  Assistant  Physician;  must  possess  good 
knowledge  of  the  German  language.  Applications  to  the  Secretary  by  June  15th  * 

GL«^?5tTl?:  GTE^.?HJJ1NFIRMARY  ATGL0UCESTERANDTHE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Physician.  Applications  to  the  Secretary  by  July  5th 

GREAT  NORTHERN  CENTRAL  HOSPITAL.-Junior  House-Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board  lodging  ami 
washrng.  Applrcations  to  the  Secretary  by  June  12th.  B  *’ 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— (1)  Medical  Registrar 
and  I  athologist.  Honorarium  50  guineas.  (2)  Surgical  Registrar.  Honorarium  £to 
(J)  House-Surgeon.  Appointment  for  six  months.  Salary,  £20.  with  hoard  and  resi¬ 
dence.  (4)  House- Physician.  Appointment  for  six  months.  Salary,  £20  witli  board 
and  residence  (5)  Assistant  Physician  ;  must  be  F.  or  M.R.O.P.Lond.  (Gi  Amesihetist 
JimeBft1  for  one  Jear-  Honorarium,  £15  15s.  Applications  to  the  Secretary  by" 

HOVE:  BOROUGH  OF.— Medical  Officer  of  Health  and  Medical  Officer  of  the  Hospital 
for  Infectious  Diseases,  not  more  than  35  years  of  age.  Salary.  £450  per  annum  rising 
to  £550.  Must  live  in  the  borough.  Applications,  endorsed  “  Medical  Otilcer’”  etc 
to  the  Town  Clerk,  Hove,  by  June  17th.  ’  ’ 

KENSINGTON  DISPENSARY,  Church  Street,  W.— Vacancy  on  Honorary  Medical  Staff 
Applications  to  Mr.  T.  W.  O.  Wheeler,  Honorary  Secretary,  138,  Kensington  High 
Street,  W.,  by  June  5th. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.-House-Surgeon- 
unmarried.  Salary,  £140  per  annum,  increasing  to  £170,  with  rooms  in  the  Intlrmarv 
and  attendance.  Applications  to  the  Secretary  before  June  1st. 

KING’S  LYNN:  WEST  NORFOLK  AND  LYNN  HOSPITAL.-House-Surgeon  Salary 
f  °0,  rising  to  £100,  per  annum,  with  board,  residence,  and  washing.  Applications  to 
the  Chairman  at  the  Hospital  by  June  9th. 

KING’S  NORTON  UNION.— Resident,  Deputy  Medical  Officer  at  the  Infirmary  and 
.  ou?e>-Selly  n.ear  Birmingham,  between  St  and  to  years  of  age.  Salary 
£1,0  for  the  first  year,  rising  to  £200  per  annum,  with  furnished  residence.  Applica¬ 
tions  on  forms  provided,  to  the  Clerk  to  the  Guardians,  10,  Newhall  Street,  Birming¬ 
ham.  by  June  10th.  6 

KNIGHTON  UNION.  Radnorshire.— Medical  Officer  and  Public  Vaccinator  for  the  Llan- 
mster  District.  Salary,  £100  per  annum,  and  medical  and  vaccination  fees.  Applica¬ 
tions  to  the  Clerk  by  June  ltth. 

LEEDS:  GENERAL  INFIRMARY.— Honorary  Assistant  Ophthalmic  and  Aural  Sur- 
geon.  Applications,  marked  “Appointment  of  Honorary  Assistant  Ophthalmic  and 
Aural  Surgeon,  to  the  Treasurer  at  the  Infirmary  by  June  15th. 

LONDON  COUNTY  COUNCIL.— Scholarship  in  Sanitary  Science  in  the  Pathology 
Laboratory  of  the  Claybury  Asylum.  Value  £150  a  year.  Scholarship  awarded  for 
one  year,  but  renewable.  Applications  to  the  Secretary  of  the  Board,  116,  St.  Martin’s 
Lane,  W.O.,  by  June  7th. 

MANCHESTER:  OWENS  COLLEGE.— Senior  Demonstrator  in  Physiology.  Stipend 
£150  per  annum,  rising  to  £200.  Applications  to  the  Regisrrar  by  July  3rd 

MANCHESTER:  VICTORIA  DENTAL  HOSPITAL.-Honorary  Anesthetist.  Applica¬ 
tions  to  Mr.  0.  E.  Marshall,  Secretary,  33,  Barton  Arcade,  Manchester,  by  June  10th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.— (1)  Surgeon.  (2)  House-Surgeon 
Appointment  for  latter  for  six  months,  with  salary  at  the  rate  of  £50  per  annum 
Applications  to  the  Secretary,  27,  Clement’s  Lane.  Lombard  Street,  E.C.,  by  June  15th". 

PAISLEY :  BURGH  OE.— Medical  Officer  of  Health.  Will  also  be  appointed  Visiting 
Phvsician  to  the  Infectious  Diseases  Hospital.  Salary,  £*4u0  per  annum  Applications 
endorsed  “Medical  Offlcership,”  to  the  Clerk  ito  the  Local  Authority,  Municipal 
Buildings,  Paisley,  by  June  10th. 

ROYAL-HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E.C.-Hesident  Medi¬ 
cal  Officer.  Appointment  for  six  months,  when  re-election  is  required  Salary  at  the 
rate  of  £100  per  annum,  with  furnished  apaitments,  board,  and  washing.  Applica¬ 
tions  to  the  Secretary  h.v  June  13th. 

ST.  ANDREWS  UNIVERSITY  — Professor  of  Pathology.  Application  to  the  Secretary 
of  the  University  by  June  21st. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DTS PEN S ARY. — Honorary  Surgeon,  must  he 
F.R.C.S.Eng.  Applications  to  the  Seoretary,  60,  King  Street,  Regent  Street,  W„  by 
June  15th. 

SEAMEN’S  HOSPITAL  SOCIETY,  “Dreadnought.”  Greenwich,  S.E.— Surgeon  to  the 
Dispensary,  51.  East  India  Dock,  E.  Salary,  £63  per  annum,  applications  to  P 
Michelli,  Secretary,  by  June  12th. 

SCHOOL  BOARD  FOR  LONDON. — Medical  Officer  for  the  Shaftesbury  Training  Ship  at 
Grays.  Salary  commencing  at  £100  per  annum,  rising  to  £150.  Applications  to  the 
Clerk,  School  Board  Offices,  Victoria  Embankment,  S.E..  by  June  7th. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  INFIRMARY. — Assistant  House-Surgeon. 
Appointment  for  six  months.  Honorarium  £10,  with  board  and  rooms.  Applications 
to  the  Secretary  by  J  une  6th. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford. — Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House- 
Surgeon. 

UNIVERSITY  COLLEGE.  LONDON.— Jodrell  Professorship  of  Zoology.  Applications  to 
the  Secretary  by  June  5th. 

VICTORIA  HOSPITAL  FOR  CHILDREN.— House-Physician.  Appointment  for  six 
months.  Honorarium  at  the  rate  of  £50  per  annum,  with  hoard  and  lodging.  Applica¬ 
tions  to  the  Secretary  at  the  Hospital,  Queen’s  Road,  Chelsea,  S.W.,  by  June  17th. 

VIRGINIA  WATER:  HOLLOWAY  SANATORIUM. — Senior  Assistant  Medical  Officer. 
Salary  commencing  at  £300  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Medical  Superintendent  by  June  8th. 

WINCHESTER  :  ROYAL  HANTS  COUNTY  HOSPITAL— (1)  Honorary  Pliysician-in- 
Ordiuary.  (2)  House-Physician,  unmarried.  Salary,  £65  per  annum,  with  board, 
residence,  etc.  Applications  to  the  Secretary  by  June  24th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— House-Sur¬ 
geon.  Salary,  £100  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to 
the  Chairman  of  the  Medical  Committee  by  June  5th. 


MEDICAL  APPOINTMENTS. 

Abraham,  Phineas  S.,  M.A.,  M.D.,  B.So.,  F.R.C.S.I..  late  Assistant  Surgeon,  appointed 
Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

Cantlie,  James,  M.B.,  C.M.Aberd.,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Seamen’s 
Hospital  Society. 

Cargill,  L.  Vernon,  F.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon  to  the  Seamen’s  Hos¬ 
pitals,  Greenwich,  and  Victoria  and  Albert  Docks. 

Christophebson,  J.  Brian,  M.D.,  B.C.Cantab.,  F.R.O.S.,  appointed  Surgeon  to  the  Sea.' 
men’s  Hospital  Society. 
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Cockill,  W.  B.,  L.R  C.P.Lond.,  M.R.O.S.Eng.,  appointed  Medical  Officer  for  the  Gray- 
rigg  .District  of  the  Kendal  Union. 

Cox  Alfred  M.B.,  B.s.Duth.,  appointed  Honorary  Pathologist  to  the  Northern  Counties 
Hospital  for  Consumption  and  Diseases  of  the  Chesr,,  Newcastie-on-Tyne. 

Cullinan.  N..  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health  to  the  Risca 
Town  Council. 

Foley  T.  McC.,  L.R.C.P.,  L  R.C.S.I.,  appointed  Medical  Officer  for  the  Workhouse  of 
the  Scarborough  Union,  vice  M.  Malvin,  L.R.C.P.Edin.,  M.R.O.S.Eng.,  resigned . 

Hewlett,  R.  Tanner.  M.D.,  M.R.C.P.,  D.P.H.Lond.,  appointed  Physician  to  the  Sea¬ 
men’s  Hospital  Society. 

JOULE  John  IROPI.,  L.S.A.LonrL,  appointed  Medioa'  Officer  and  Public  Vaccinator 
to  the  combined  Districts  of  Halberton,  Sampford  Peverell,  and  Uplowman  in  the 
Tiverton  Union. 

McMahon,  R.  F.  D.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health  for 
St.  Columb  Major. 

Marshall,  C.  F„  M.D.,  B.Sc.,  B.Ch..  F.R.C.S.E.,  appointed  Assistant  Surgeon  to  the 
Hospital  for  Diseases  ot  the  Skin.  Blackfriais. 

Parr-Dudley,  A  D„  M.R.O.S.,  L.R  C.P.Lond.,  appointed!  Medical  Officer  for  the  Fifth 
District  of  the  Chipping  Sodbury  Union. 

Payne,  J.  F..  M.  D.,  F.R.C.P.,  late  Physician,  appointed  Consulting  Physician  to  the  Hos¬ 
pital  for  Diseases  of  the  Skin,  Blackiriars. 

Pearce,  G.  H..  l.R  C.P,  L.R.C.S.Edin.,  appointed  Medical. Officer  for  the  Fourth  District 
of  the  Barnsley  Union 

Rankin,  Guthrie,  M.D.,  M.R.C.P.Lond.,  appointed  Physician  to  the  Seamen’s  Hospital 
Society. 

Rees,  David  Charles,  M.R.O.S.,  L.R.C.P..  appointed  Superintendent  and  Medical  Tutor 
to  the  London  School  of  Tropical  Medicine 

Rowlands,  D.  C.,  L.R.O.P..  L.R.C.S.Edin.,  appointedlMedical  Officer  for  the  Cwmamman 
District  ot  the  Llandiiofawr  Union. 

Sellors,  T.  B.,  L.S.A.  appointed  Assistant  Medical  Officer  to  Grove  Hall  Asylum, 
Bow,  E. 

Stevens,  T.  G.,  M.D..  B  S.Lond.,  F.R.C.S.Eng..  M.R.C.P.Lond.,  appointed  Assistant  Phy¬ 
sician  to  the  Hospital  for  Women,  Soho  square. 

Thornton,  G.  L.,  M.R.O.S.,  L.R.O.P.,  appointed  Medical  Officer  for  the  Seventh  District 
of  the  Barnstaple  Union. 

Walker,  H.  Seckev,  F.R.C.S..  appointed  Surgeon  to  the  Eve  and  Ear  Department  of  the 
Leeds  Infirmary,  rice  H.  Bendelack  Hewetson.  M.R.O.S.Eng.,  deceased. 

Webster,  J.  Clarence,  M.D.Edin..  F.R.C.P.E.,  Lecturer  in  Gynecology.  McGill  University, 
appointed  Professor  of  Obstetrics  and  Gynecology,  Rush  Medical  College,  University 
of  Chicago.  _ 

DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

Central  London  Tliroat,  Nose,  Odontological  Society  of  Great 


Britain,  40,  Leicester  Square,  W.C., 
8  P.M.— Annual  General  Meeting  :  Vale¬ 
dictory  Address  hy  the  President.  Mr. 
Kenneth  Goadby  :  On  Micro-organisms 
of  Dental  Caries.  Casual  Communica¬ 
tions  by  Messrs.  E.  Preedy,  E.  Bartlett, 
and  H.  Albert. 


and  Ear  Hospital,  5  P.M.-Mr.  Wyatt 
Wingrave:  The  Pathology  of  Nasal 
Obstruction. 

West  London  Post  -  Graduate 

Course.  West  London  Hospital,  W., 

5  P.M.— Dr.  Seymour  Taylor:  Chlorosis 
and  its  Treatment.  (Lecture  I.) 

TUESDAY. 

National  Hospital  for  the  Para.  Hospital  for  Diseases  ot  the 

lysed  and  Epileptic,  Queen  Square.  Nervous  System,  73,  Welbeck  Street,  W., 

W.O..  3.30  P.M.—  Dr.  Tooth:  Neuritis  4  p.m.— Dr.  Dundas  Grant:  Nervous 

(Lantern  Demonstration).  Disorders  of  Taste,  Hearing,  and  Smell. 

WEDNESDAY. 


St.  John's  Hospital  for  Diseases 

of  the  Skin.  49,  Leicester  Square,  4.30 
p.m.— Dr.  T.  D.  Saviil:  Alopecia. 

Hospital  for  Consumption,  Bramp¬ 
ton,  4  P.M. —Dr.  Fowler:  The  Arrest  of 
Pulmonary  Tuberculosis. 

Obstetrical  Society  of  London, 

8  p.m.— Specimens  will  be  shown  by  Mr. 


Stott,  Mr.  Malcolm,  Dr.  Stevens,  and 
ethers.  Papers:  Dr.  Lewers:  A  case  of 
Persistent  Mento  posterior  Position  of 
the  Face  in  which  the  Child  was  De¬ 
livered  Alive  by  the  Axis  traction 
Forceps.  Dr.  Wilson:  Hydramnion  in 
cases  of  Uniovial  or  Homologous  Twins. 


THURSDAY. 


Charing:  Cross  Hospital,  Post- 

Graduate  Course,  4  p.m.— Dr.  Eden : 
Gynecological  Demonstration. 

West  Loudon  Post  -  Graduate 
Course,  West  London  Hospital,  W.. 
5  p.m.— Dr.  Seymour  Taylor:  Chlorosis 
and  its  Treatment.  (Lecture  II.) 
Central  London  Throat,  Nose, 
and  Ear  Hospital,  5  P.M.— Dr.  Dundas 
Grant:  Diagnosis  and  Treatment  of 
Painful  Affections. 

Ophtlialmolo$;ical  Society  of  llie 

United  Kingdom.— Cases  and  Specimens 
at  8  p.m.  Papers,  8.30  P.M. :  Dr.  Rock- 
liffe  and  Mr.  Hainworth:  Penetrating 
Wound  of  Orbit  with  Traumatic 
Meningitis  :  Recovery.  Dr.  Beevor  and 


Mr.  Marcus  Gunn  :  CasP  of  Obliteration 
of  a  Branch  of  the  Retinal  Artery  fol¬ 
lowing  frequent  attacks  of  Temporary 
Amblyopia.  Mr.  J.  B.  Story:  Recovery 
of  Sight  after  Partial  Occlusion  of  the 
Central  Artery. 

British  Gynaecological  Society, 

8  P.M.— Dr.  F.  W.  N.  Haultain  (Edin¬ 
burgh)  will  give  a  Lantern  Demonstra¬ 
tion  on  a  case  of  Dec.iduoma  Malignnm. 
Dr.  Mendes  de  Leon  (Amsterdam):  On 
General  Disorders  originating  in  Dis¬ 
ease  of  the  Female  Pelvic  Organs. 
Hospital  <or  Sick  Children,  Great 
Ormond  Street,  W.C..  4  p.m.— Mr  T.  H. 
Kellock  :  Demonstration  of  Selected 
Cases. 


FRIDAY. 


Ophthalniologieal  Society  of  the 

United  Kingdom,  8  30  p.m.— Special 
Meeting  for  a  Discussion  on  the  Opera- 


five  Treatment  of  Myopia,  to  be  opened 
by  Mr.  F.  Richardson  Cross. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THU 
LONDON  HOSPITALS. 

Cancer, Brompton  (Free).  Attendances—  Daily,  2.  Operations.  Tu.  W.  F.,2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 
Central  London  Throat,  Nose,  and  Ear.  Attendances- M.  W.  Th.  S., 2 ;  Or..  F~., 
5.  Operations.— I.p.,  Tu.,  2.30;  o.p.,  F.,  2. 

Charing  Cross.  Attendances.- Medical  and  Surreal  daily,  1.30 ;  Obstetnc,  Tu . 

130  Skin  M  Th  1 45 ;  Dental,  M.,  9:  Throat  and  Ear,  F., 9.30.  Operations— Ik.  F.8.,3.. 
Chelsea  Hospital  eou  Women.  Attendances—  Daily,  1.30.  Operations—  M. Th. F.,2, 
City  Orthopedic.  Attendances. -U.  Tu.  Th.  F.,2.  Operations, -M.,  4. 

East  London  Hospital  eor  Children.  Operations- M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F.„ 
2  M  6  bate t ri c,W .  27»  ;  Ey e ,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F„  2.30 ;  Skin,  W„  2.30; 
Dental,  W.,  2.  '  Operations— M.  W .  Th.  F. 

Guy’s.  Attendances. -Ucddcal,  daily,  2 ;  Surgical  daily  1.30 :  Obstetric,  M Tu.  F.1.30; 
Eve  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operations. — Tu.  F.,  1.30;  (Ophthalmic),  M.,  1.30;  Th.,  2, 

Hospital  for  Women,  Soho.  Attendances.  DaiJy,  10.  Operations.  M.  Th.,  2. 

King’s  College.  Attendances- Medical  and  Surgical,  daily,  2; JJbstetric,  dailjr,  2.; 


Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances.— Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th.,. 
1.30.  Operations .— M.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances—  Daily,  2;  Tu.  F„  6.  Operations. 
— Daily,  2. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W., 2 ; 
Eye  W  2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  W., 2.30; 
Th..’  4. 


National  Orthop/Edio. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.  S., 9.30.  Opercp- 
Hons. — Tu.  F.,  9. 

North-West  London.  Attendances—  Medical, daily, exc.  S.,  2;  S.,  10;  Surgical,  daily,, 
exc  W  2;  W.,10;  Obstetric,  W.,2;  Eyo,  W.,9;  Sim,  F.,2;  Dental,  F., 9.  operations . 
— Th.,  2.30. 

Royal  Ear,  Frith  Street.  Attendances—  M.  W.  F„ 3 ;  Tu.  F.,  9.30  and 7.30.  Operations „ 
— Tu.,3. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free  Attendances.- Medical  and  Surgical,  daily,  2 ;  Diseases  of  W omen,  Tu.  S.„ 
9;  Eye  M.  F.,9;  Ssm,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,  9.  Operations.—'.'/ .  S.,  2  ; 
(Ophthalmic),  M.  F, ,19.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances. -Daily,  9.  Operations—  Daily,  10. 

Royal  Okthop.f.dic.  Attendances—  Daily,  2.  Operations—  M. ,2. 

Royal  Westminster  Ophthalmic.  Attendances.—  Daily,  1.  operations—  Daily, 2 


Section  for  Ovariotomy,  F.,  2. 

St  George’s.  Attendances—  Med’cal  and  Snrg’oal,  daily ;  i.p.,  1 ;  o.p.,  12;  Obstetric, 
i  p..  Tu.  F.  1.45  o.p.,  M.  Tu.,  2.30  ;  Eye,  VV .  S..  1.30  ;  Ear,  in. ,2;  skin,  W..Z.45;  n  roat, 
F.,2;  Orthopiertic,  F.,  12  ;  Dental,  Ai.  Tu.  J'.,  S.,  12.  Operations—  xiauy,  1;  uynthamuc, 
M.’,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances.— Fistula  and  D.seases  of  the  Rectum,  males,  S., 2;  females,. 
W.,9.30.  Operations. — M.,  9 ;  Tu.,  2  3J. 

St.  Mary’s.  Attendances.— Medical  and  Surg’eal,  daily,  1.45  ;  o.p.,  12.45;  Obstetric,  Tu., 


F  145;  o.p.,  M.  Th.,  1  :  bye,  Tu.  F.,  9  ;  Ear,  -U.  Th  ,  y ;  furuat,  1  u.  r  „  3  ;  Skin,  M.  Tu., 
9 -’Dental',  W.  S.,  9  ;  Electro- 1 herapeutics,  M.  Tu..  2.30;  Omidren’s  Medicai,  Tu.  F.,9. 
Operations—  M.,  2.30 :  1  u.  W.  F,2;  Tu.,  2.30;  S.,lu;  (ophthalmic),  F.,  10. 

St  Peter’s.  Attendances—  M..2audo;  Xu., 2;  W.,5,Th.,2;  F.  ( v\  ouieu  and  Children) „ 
2;  S.,  4.  Operations.— W .  F.,  2. 

St  TnoMAS’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p.,  VV.  S.,  1.30;  E.\e,  Tu.  E.2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.„ 
130-  Skin, F„  1.30;  Throat,  Th.,  1.30;  Children.  S..  130;  Eleciru-therapeuucs,  o.p.,  Tu., 
2 ;  Menial  Diseases,  o.p.,  ill.,  10  ;  Dental,  Tu.  F..  10.  Operations—  M.  W.  in.  S.,  2  ;  Tu. 
F.,  3.30;  (Ophthalmic),  Til.,  2;  (Gynecological),  Tu.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions. — Uyuaicoiogual,  M.,2;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Daily, 
exc.  M.,  10. 

University  College.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetrics,  M. 
F.,  1.30  ;  Eye,  M.  W„  1.30;  Ear,  M.  TU.,  9:  Shin,  'in.  F.,  2;  Throat,  JVl.  Tu.,  9;  Dental,  Tu. 
F.,  9.30.  Operations—  Tu.  W.  Th.,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30 ;  Eye* 
Tu.Th.,  2;  Ear,  Tu.,  2  ;  S.,  10;  Orthopedic,  W..  2;  Diseases  of  Women,  W.  S.,  2;  Elec¬ 
tric,  M.  Th.,  2;  Skin,  11.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations.— Daily, 
about  2.30;  E\,  10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1.30;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30 ;  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations.— 
M.  Tu.  W„  2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Carlier.— On  May  29th,  at  39,  Mcrningside  Drive,  Edinburgh,  the  wife’,  of.  E.  Wace 
Carlier,  M.D.,  of  a  son. 

Gregory.— On  May  30th,  at  Beverley,  the  wife  of  W.  Herbert  Gregory,  M.D.Edin.,  of  a 
son. 

MARRIAGE. 

Syson— Britten. — At  the  Windsor  Hotel,  Glasgow,  on  Mav  24th.  by  the  Rev.  J. 
Lennox,  U.  P.  Church,  Beith.  assisted  by  Rev.  T.  Somerville,  M. A.,  Blackfiiars  Parish, 
and  the  Rev.  H.  F.  Henderson,  M.A.,  Ogilvio  Free  Church,  Dundee,  John  Cockburn 
syson,  M.D.Glasgow,  to  Janet  Snodgrass,  younger  daughter  of  Mrs.  Britten,  DuiiLp 
House,  Beith. 

DEATHS. 

Myles.— At  Hill  House,  Wigton,  Cumb.,  Kathleen  Elizabeth,  only  child  of  Thomas  and 
Edith  Myles,  aged  14  months. 

HAY  .—On  Monday,  May  29tb,  of  ; typhus  fevtr,  Walter  May,  'M.R.C.S.,  of  Clincaun,  Kil- 
xnoganny,  o.  Kilkenn  . 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Officb 
not  Later  than_Midday_on_Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W. CL  London ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  .published  in  the  British  Medical  J ournal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

OlRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
ol  the  British  Medical  Journal  is  Articulate,  London. 
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PSP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Autocar  asks  for  information  about  De  Dion  or  Beeston  motor  cycles — 
whether  they  are  suitable  machines  in  a  rather  hilly  country  practice, 
easily  repaired,  etc. 

Diastase  would  be  glad  if  any  member  could  recommend  a  form  of  earth 
closet  suitable  for  a  private  house.  He  finds  his  present  one  fre¬ 
quently  out  of  repair. 

S.  asks  for  information  as  to  any  preparation  giving  an  intense  dead — 
that  is,  absolutely  non  light-reflecting — black,  which  can  be  used  for 
painting  insides  of  microscope  eye-pieces  and  other  optical  instruments. 
Indian  ink  has  been  tried,  but  without  obviating  the  objectionable 
reflection  of  light ;  and  a  deposit  of  carbon  from  a  lamp-flame,  otherwise 
successful,  was  found  to  be  continually  finding  its  way  as  smuts  on  to 
the  lenses. 

Simon  asks  whether  there  is  any  reason  to  believe  that  children  of  one 
mother  are.  when  full  time,  generally  born  at  the  same  period  of  her 
menstrual  month  ?  There  have  been  some  remarkable  instances  in 
large  families  of  the  birthdays  all  falling  about  the  same  day  of  different 
months.  Is  there  any  known  reason  to  believe  that  this  is  owing  to  the 
mother  having  a  menstrual  month  corresponding  to  that  of  a  calendar 
month  in  length  ? 

Varicose  Veins  and  Bicycling. 

Caution  asks  whether  a  lady  50  years  of  age,  and  with  veins  of  the  legs 
very  much  enlarged  and  varicose,  can  with  safety  learn  to  ride  a 
bicycle  ? 

Assistant’s  Looomotion. 

M.B.,  C.M. Aberdeen  asks  for  information  on  the  following  points  : 

1.  Is  an  assistant  expected  to  find  his  own  means  of  locomotion  to  visit 
distant  patients— for  instance,  provide  himself  with  a  cycle  ?  2.  Is  he 
expected  to  walk  if  the  distances  are  often  from  eight  to  twelve  miles  on 
a  stretch  ?  3.  Does  “indoor”  include  “washing?” 

***  1.  We  are  advised  that  an  assistant  could  not  be  expected  to  find 
his  own  cycle,  if  a  cycle  is  required,  in  order  to  do  his  principal’s  work. 

2.  No  principal  could  expect  an  assistant  to  walk  more  than  a  reason¬ 
able  distance.  If  patients  have  to  be  visited  eight  and  twelve  miles 
away  from  his  residence,  it  would  be  the  duty  of  the  principal  to  find 
some  conveyance  for  his  assistant,  if  the  railway  were  not  available. 
Travelling  expenses  incurred  in  doing  the  principal’s  work  should  be 
paid  by  the  latter. 

3.  “  Indoor”  does  not  usually  include  “  washing.” 

Disinfection  of  Plague- Infected  Dwellings. 

K.  writes  :  I  am  at  present  on  plague  duty,  Bombay,  and  in  that  capacity  I 
have  to  order  disinfection  of  all  dwellings  in  which  plague  cases  have 
occurred  and  see  that  it  is  properly  carried  out.  The  disinfecting  fluid 
generally  used  has  the  strength  of  1  in  1,000  mercury  perchloride  solu¬ 
tion,  and  consists  of  liydrargyr.  perchl.  Sss.,  acid  hydrochloric  (strong) 
Sj.,  dissolved  in  3  gallons  of  water.  Now,  the  object  of  adding  the  acid 
in  preparing  an  antiseptic  solution  is  “to  obviate  the  formation  of  in¬ 
soluble  albuminate  of  mercury,  which  tends  to  coat  organic  substances 
and  prevent  the  penetration  of  the  disinfectant ’’(Parkes’s  Hygiene).  But 
when  it  is  required  to  flush  rooms  thoroughly  with  a  perchloride  solu¬ 
tion,  is  it  absolutely  necessary  to  add  the  free  acid,  which  would  neces¬ 
sarily  be  used  in  large  quantities,  where  the  floor,  walls,  the  ceiling  of  a 
room  or  a  large  number  of  rooms,  or  not  infrequently  a  whole  building 
has  to  be  disinfected  ?  For  in  this  case  the  fluid  has  not  to  act  on  any 
living  tissues,  and  to  my  mind  there  is  no  probability  of  an  insoluble 
albuminate  forming.  I  should  also  like  to  know  if  whether  the  compo¬ 
sition  of  the  disinfecting  fluid  stated  above  is  the  best  ?  During  the 
prevalence  of  an  epidemic  as  the  plague,  is  disinfection  absolutely 
necessary  and  productive  of  any  good?  lean  say  from  my  experience 
as  a  section  medical  officer,  that  cases  of  plague  have  occurred  in  the 
same  dwellings  repeatedly  after  repeated  flushings  of  the  same  with 
disinfectant  solutions  from  roof  to  cellar.  This  fact  has  been  borne  out 
by  the  testimony  of  other  medical  officers  as  well  on  plague  duty. 

***  The  use  of  the  acid  is  always  advisable  with  bichloride  as  an  anti¬ 
septic,  as  organic  matter  of  any  kind  interferes  with  the  activity  of  the 
bichloride  of  mercury  more  rapidly  when  acid  is  not  present.  Disin¬ 
fection  is  certainly  of  use.  No  one  pretends  that  it  removes  all  sources 
of  infection.  It  does,  however,  remove  one.  The  other  sources  must  be 
attacked  in  different  manner.  We  should  be  very  sorry  to  see  any 
attempt  made  to  discontinue  very  thorough  disinfection. 


ANSWERS. 

Student.— Congenital  tuberculosis  is  extremely  rare.  It  is  impossible  to 
form  any  trustworthy  opinion  upon  the  data  supplied  by  our  corre¬ 
spondent. 

R.B.— We  have  received  the  copy  of  the  periodical  sent  by  our  corre¬ 
spondent.  It  is  an  illustration  of  the  indirect  puffing  which  we  com¬ 
mented  upon  last  week  in  an  answer  given  to  M.D. Cantab.,  to  which  we 
would  refer  our  correspondent. 

E.H.C.— We  are  informed  that  it  is  not  usual— especially  when  the  fees 
for  medical  attendance  are  notified  to,  and  paid  by,  the  school  authori¬ 
ties— to  make  any  discrimination  between  the  pupils  of  a  school.  Under 
the  circumstances  described  by  our  correspondent,  he  would  be  follow¬ 
ing  the  ordinary  procedure  in  furnishing  the  head  master  with  a  note 
of  his  professional  charges. 


T.F.V.— The  regulations  of  the  Conjoint  Board  of  England  require  that 
the  whole  ot  the  five  years’  curriculum  should  be  spent  at  recognised 
institutions;  six  months  may  be  spent  at  a  science  institution  recog¬ 
nised  by  the  Board  for  instruction  in  chemistry,  physics,  and  practical 
chemistry,  or  a  year  may  be  spent  at  such  an  institution,  if  it  be  recog¬ 
nised  also  for  biology,  but  the  remaining  four  winter  and  four  summer 
sessions  must  be  spent  at  a  recognised  medical  school  and  hospital.  The 
alternative  to  spending  six  months  or  a  year  at  a  recognised  science  in¬ 
stitution  is  to  spend  it  at  a  recognised  medical  school  in  addition  to  the 
other  four  years. 


NOTES,  LETTERS,  Etc. 


Errata.— In  the  notice  of  the  meeting  of  the  North  Kent  District  of  the 
South  Eastern  Branch  in  the  British  Medical  Journal  of  May  27th, 
p.  1,305,  col.  1,  line  3  from  bottom,  the  name  of  Mr.  H.  J.  Ilott  was 
incorrectly  printed  as  “  Holt.”— In  the  heading  of  the  memorandum  on 
Blackwater  Fever,  by  Mr.  A.  D.  Humphrey,  in  the  British  Medical 
Journal  of  April  1st,  p.  788,  the  cases  should  have  been  described  as 
occurring  in  Darjeeling,  Terai,  and  not  in  Assam.— In  Dr.  Stuart  Tidey’s 
letter  on  the  Hunter  fund  in  the  British  Medical  Journal  of  May 
27th,  p.  1,308,  col.  2,  the  word  “regular”  in  the  third  line  of  the  last 
paragraph  should  be  “  insular.”— In  the  report  of  the  Edinburgh 
Medico-Chirurgical  Society,  in  the  British  Medical  Journal  of  May 
27th,  p.  1279,  the  nature  of  Dr.  Affleck’s  third  case  should  have  been 
stated  to  have  been  “diabetes  insipidus,”  and  not  “diabetes  mel- 
litus.” 


The  Hunter  Fund. 

Mr.  Rivers  Willson  (Treasurer)  (42,  Wellington  Square,  Oxford)  writes 
to  acknowledge  the  receipt  of  the  following  further  donations  to  this 
fund  : 

£  s  d. 


Amount  previously  acknowledged  . 

Dr.  Stuart  Tidey,  Florence  ...  . 

Dr.  Danford  Thomas,  Hampstead . 

Sir  Hugh  R.  Beevor,  17,  Wimpole  Street,  W.  ... 

Dr.  Duncan  M.  Mackay,  Hull  . 

Professor  Vaughan  Harley,  25,  Harley  Street,  W. 
W.  B.  J . 


45  12  9 
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220 
220 
o  10  6 

1  1  o 

o  10  6 


Dr.  Leslie  Phillips,  Birmingham . 

J.  C.  Cook,  Esq.,  u,  Store  Street,  W.C . 

Dr.  R.  Simpson,  Plymouth . 

Professor  Windle,  Mason  University  College,  Birmingham 

P.  J.  Baronoff,  Esq  ,  314,  Leytonstone  Road,  E . 

J.  Ronald  Poison,  Esq.,  St.  John’s,  Worcester  . 

Henry  T.  Butlin,  Esq.,  D.C.L.,  82,  Harley  St.,  W . 

Garrett  Horder,  Esq.,  Cardiff  . 

Wm.  Ashby,  Esq.,  278,  Old  Kent  Road,  S.E . 

Dr.  Thos  R.  Lombe,  Torquay  . 

L.  M.  S.  S.  A.,  London . 

John  E.  B.  Wells,  Esq.,  Hoddesdon,  Herts  . 


I  1  o 
o  10  i 
0106 
I  I  o 
o  10  o 
I  I  o 
I  I  o 
o  10  6 

1  1  o 

1  1  o 

050 
I  I  o 


Total  ... 


...£62  13  3 


Professional  Etiquette  and  the  W’orkmen’s  Compensation  Act. 

Mr.  Lachlan  George  Fraser,  M.B.  (North  Shields)  writes:  Since  the 
new  Workmen’s  Compensation  Act  has  come  into  force  nearly  all  the 
works  on  the  Tyne  have  insured  against  accidents  to  their  employees. 
Whenever  an  accident  occurs  the  insurance  company  concerned  send 
their  doctor  to  examine  into  the  nature  of  the  injuries,  and  report  on 
the  patient’s  condition.  Although  I  have  had  numerous  cases,  on  only 
two  occasions  have  I  had  word  from  the  insurance  doctor  that  he  wished 
to  see  the  case ;  in  both  these  instances  the  same  medical  man  was  con¬ 
cerned.  Some  of  the  cases  were  of  an  exceptional  character.^  For 
instance,  a  man  was  under  my  care  for  fractured  rib  and  other  injuries. 
He  was  visited  by  an  insurance  doctor,  who  said  he  wished  to  examine 
him.  My  patient,  reasonably  enough,  asked  to  have  his  own  doctor 
present.  The  medical  examiner  thereupon  left.  The  man  was  reported 
fit  for  work !  This  case  was  subsequently  examined  for  the  in¬ 
surance  company  by  the  gentleman  referred  to  above,  who  met 
me  in  a  professional  way,  and  after  examining  the  patient,  ad¬ 
vised  the  company  to  continue  his  pay  for  several  weeks.  Another 
medical  examiner  visited  a  patient  of  mine,  who  said  he  would  like 
me  to  be  present.  The  doctor  left  the  house  and  the  man’s  pay 
was  stopped.  In  this  case  also  I  had  no  word  from  the  examiner. 
I  pass  over  a  case  of  severe  injury  to  a  foot,  in  which  I  arrived  at  my 
patient’s  house  in  time  to  see  my  dressings  on  the  floor  and  a  stranger 
examining  the  wound.  I  could  quote  many  other  examples  that  have 
occurred  in  my  own  practice,  and  my  experience  is  not  unique.  On 
talking  the  matter  over  with  my  colleagues  here,  I  find  they  have  had 
similar  cases,  not  once,  but  many  times. 

A  patient  under  my  partner’s  care  was  visited  the  other  day  by  an 
insurance  doctor,  who  not  only  examined  his  injuries,  but  was  good 
enough  to  prescribe  for  him  as  well !  I  have  written  on  each  occasion 
to  the  medical  man  employed,  and,  except  in  one  case,  my  letters  have 
been  unanswered.  I  have  also  communicated  with  one  of  the  insurance 
companies.  By  them  I  was  informed  that  it  was  the  custom  in  this 
district  to  conduct  medical  examinations  in  this  manner  and  they  saw 
no  reason  to  alter  it.  As  private  remonstrances  with  the  various 
medical  examiners  and  with  one  of  the  insurance  companies  have  been 
without  effect,  I  think  it  rieht  to  give  the  matter  publicity  in  your 
columns,  and  to  invite  the  aid  of  the  Association  to  put  a  stop  to  this 
unprofessional  conduct,  in  the  interests  both  of  the  public  and  our 
profession. 

***  The  rule  that  (mo  medicalgpractitioner  shall  >isit  the  patient  of 
another  except  in  consultation  with  himi'is  undoubtedly  a  very  good 
one,  and  so  far  as  possible  should  be  adhered  to ;  but  it  must  be 
admitted  that  it  is  not  always  possible  to  do  this.  We  imagine  that  the 
cases  to  which  our  correspondent  alludes  Are  so  numerous,  the  work 
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paid  for  upon  so  low  a  scale,  and  the  time  within  which  the  report  is 
called  for  from  the  medical  officer  to  the  insurance  company  so  limited 
that  it  would  be  difficult  if  not  impossible  to  insist  upon  the  strict 
observance  of  this  otherwise  highly  salutary  rule.  This  is  a  question  in 
which  the  avoidance  of  friction  and  the  preservation  of  friendly  rela¬ 
tions  can  only  be  secured  by  conciliatory  conduct  on  both  sides.  We 
think  that  the  medical  man  who  visits  for  the  insurance  society  should 
as  far  as  possible  give  notice  of  his  visit  to  the  patient.  If  this  were 
done  the  patient  would  be  able  to  secure  the  attendance  of  his  own 
medical  man  whenever  he  wished,  and  we  think,  too,  that  the  patient 
has  it  in  his  own  power  to  ensure  this  arrangement  by  refusing  to  be 
examined  except  in  the  presence  of  his  own  medical  attendant. 

Neisser’s  Diagnostic  Stain. 

Dr.  J.  O.  Symes  (Bacteriologist,  Bristol  Royal  Infirmary)  writes  :  With 
reference  to  Dr.  Coles’s  communication  on  Neisser  s  diagnostic  stain  for 
the  diphtheria  bacillus  in  the  British  Medical  Journal,  May  20th, 
1899,  may  I  suggest  that  the  cause  of  his  failure  to  obtain  satisfactory 
results  is  due  to  the  fact  that  in  his  second  solution  he  uses  benzoin 
instead  of  Bismark  brown  ?  Referring  to  Dr.  Hewlett’s  paper  (the  refer¬ 
ence  should  be  British  Medical  Journal,  1898,  ii,  p.  599,  not  1889)  I  find 
that  benzoin  is  the  word  used  there,  but  this  I  think  must  be  an  error. 

I  have  not  access  to  Neisser’s  original  article,  but  in  Epitome,  75, 
British  Medical  Journal,  January  22nd,  1898,  and  in  Dr.  Leedham- 
Green’s  article  on  this  subject  ( Birmingham  Medical  Review ,  October, 
1898),  Bismark  brown  is  the  stain  mentioned,  the  strength  of  the  solu¬ 
tion  being  the  same  as  that  of  the  benzoin  solution  employed  by 
Dr.  Coles.  I  have  myself  tried  unsuccessfully  to  obtain  the  differential 
stain  with  benzoin.  Using  Bismark  brown  the  specimens  stain  readily 
and  with  marked  differentiation. 

Dr.  Charles  Powell  White  (Leeds)  writes :  In  reading  the  article  by 
Dr.  Coles  on  a  modification  of  Neisser’s  diagnostic  stain  (British  Medi¬ 
cal  Journal,  May  20th),  I  have  tried  his  method  on  about  eighteen 
cultures  of  the  B.  diphtheria.  I  can  fully  confirm  what  he  says  about 
it.  It  certainly  makes  it  much  easier  to  obtain  a  good  result.  I  think, 
however,  that  it  is  a  mistake  to  call  it  a  diagnostic  stain.  It  certainly 
is  not  diagnostic  as  between  the  B.  diphtherias  and  other  bacilli.  The 
B.  tuberculosis  avium  stains  in  an  absolutely  typical  manner,  especi¬ 
ally  with  the  longer  times  advocated  by  Dr.  Coles.  The  B.  tuberculosis 
hominis  also  behaves  in  the  same  way  but  does  not  stain  quite  so 
readily.  Iihave  also  obtained  a  typical  result  in  one  culture  of  the 
B.  coli  communis  obtained  from  cultures  of  peritonitis,  but  have  failed 
with  other  cultures  of  the  same  organism.  It  the  stain  is  diagnostic  as 
between  the  Klebs-Loeffler  bacillus  and  the  so-called  pseudo-diphtheria 
bacillus,  we  must  first  of  all  know  exactly  what  is  the  pseudo-diph¬ 
theria  bacillus.  This  bacillus  is  usually  described  as  a  bacillus  re¬ 
sembling  the  Klebs-Loeffler  bacillus  exactly  but  which  is  not  virulent  to 
guinea-pigs.  Why  should  we  take  the  guinea-pig  as  our  standard  ?  It 
is  well  known  that  the  virulence  of  a  culture  of  the  B.  diphtheriee  varies 
greatly  with  the  medium  on  which  it  is  grown  and  with  the  animal 
upon  which  it  is  tested,  and  the  virulence  of  a  given  culture  varies 
greatly  if  tested  from  time  to  time. 

I  do  not  think  that  Neisser’s  stain,  although  it  gives  beautiful  results, 
is  any  more  diagnostic  than  simple  staining  with  Loeffier’s  methylene 
blue. 

Medical  Fees  for  Life  Assurance  Examinations. 

We  have  received  from  a  correspondent  copies  of  the  medical  forms  in 
use  by  a  life  assurance  company.  One  called  “the  short  examination 
form”  is  used  for  assurances  not  exceeding  ^100.  The  fee  payable  for 
assurances  under  ^50  is  2s.  6d. ;  for  assurances  of  £ 50  and  not  exceeding 
£100  the  sum  is  3s.  6d.  “The  full  examination  form”  is  used  for 
assurances  over  £100.  The  fee  payable  for  assurances  under  £200  is 
7s.  6d.;  for  £200  and  under  ^500,  10s.  6d. ;  for  £$oo  and  upwards,  £1  is. 
We  have  taken  the  trouble  to  count  the  number  of  questions  to  be  put 
to  the  applicant,  and  we  find  that  they  amount  co  seventy-four,  not 
including  those  relating  to  family  history.  In  addition  to  this,  the  form 
of  report  for  the  medical  examination  is  of  unusual  length.  To  give 
one  example,  five  questions  are  asked  as  to  the  character  of  the  pulse. 
We  consider  that  the  sum  of  7s.  6d.  is  quite  inadequate  for  the  amount 
of  work  demanded  by  such  an  elaborate  system  of  examination.  The 
best  assurance  offices  are  recognising  the  responsibility  placed  on  the 
medical  examiner  by  increasing  the  fees  for  examination,  and  some  pay 
a  guinea  for  all  assurances  of  /100  and  upwards.  We  trust  the  Associa¬ 
tion  issuing  the  examination  forms  under  discussion  will  see  the 
advisability  of  reconsidering  the  scale  of  payment.  Until  this  is  done 
we  cannot  advise  medical  men  to  give  their  assistance  to  a  companv 
which  practises  so  illiberal  a  policy. 

Jews  and  Cancer. 

Dr.  E.  L.  Walford  (Regent’s  Park.  N.W.)  writes  :  In  reply  to  the  inquiry 
of  “C.”  in  the  British  Medical  Journal  of  May  13th,  p.  1199,  in  1893  I 
very  carefully  investigated  it,  and  I  found  that  the  mortality  from 
cancer  among  Jews  was  in  the  same  ratio  as  that  of  the  Gentile  popula¬ 
tion  in  the  district  in  which  they  reside.  That  is  to  say,  in  a  “  cancer 
district  ”  it  is  very  high,  and  in  a  “  non-cancer  district  ”  very  low  ;  and 
the  result  of  the  investigation  was  to  convince  me  of  the  geographical 
distribution  of  cancer.  Another  thing  which  the  investigation  seemed 
to  point  to  was  that  cancer  of  the  female  genital  organs,  even  in 
cancerous  districts,  is  less  common  among  Jewesses  than  among  their 
Christian  neighbours,  and  I  explain  this  by  the  rite  of  circumcision. 

Infective  Urine. 

Dr.  D.  Walsh  (Bentinck  Street,  W.)  writes :  Your  interesting  note 
on  the  infectivity  of  typhoid  urine  in  the  issue  of  the  25th 
reminds  me  of  a  possibility  pointed  out  by  me  in  a  small 
work  on  Excretory  Irritation  some  years  ago.  The  following  is  a 
quotation  (p.  356):  “In  the  case  of  some  exautliems  it  seems  pro¬ 
bable  that  the  micro-organisms  themselves,  apart  from  their  products, 
are  directly  excreted  by  the  skin,  thus  accounting  for  the  infectiousness 


of  affected  individuals  which  is  generally  assumed  to  be  greater  in  the 
desquamating  stages.  Whatever  the  exact  method  of  exit  of  the  virus, 
it  is  clear  that  the  living  germs  must  in  some  way  be  eliminated  from 
the  body.  Scarlet  fever  would  cease  to  exist  did  not  the  specific  micro¬ 
organisms  escape  from  the  body  in  a  condition  capable  of  spreading  the 
disease.  The  question  is,  Through  what  particular  channels  of  exit  do 
the  germs  escape  ?  If  through  the  kidney  and  bowel  discharges  then  it 
is  tolerably  certain  that  effective  measures  are  not  taken  in  one  case  out 
of  a  hundred,  even  in  our  best  ordered  fever  hospitals,  to  disinfect 
those  evacuations.  Indeed,  the  only  attempt  at  systematic  disinfection 
of  scarlet  fever  appears  to  be  directed  to  the  skin,  the  clothing  and 
other  objects,  that  have  been  in  contact  with  the  skin.  Upon  logical 
grounds  there  seems  to  be  good  reason  for  regarding  with  grave  sus¬ 
picion  all  excreta  from  a  scarlet  fever  patient.” 
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vaginalis  still  persisted,  so  that  the  bowel  came  down  into  the  perineum 
and  surrounded  the  testis ;  it  could,  however,  be  easily  reduced.  The 
child  was  very  jaundiced  and  died  in  a  few  days. 

Case  III. — w.  B„  aged  18  mouths,  was  brought  to  me  February,  18^4, 


To  get  a  right  understanding  of  the  subject  it  is  in  the  first 
place  essential  that  we  should  have  a  correct  knowledge  of  the 
descent  of  the  testis  and  the  factors  that  bring  this  about. 
Normally  the  testis,  which  in  the  foetus  develops  in  relation 
with  the  front  and  lower  part  of  the  kidney,  passes  downwards 
towards  the  internal  abdominal  ring,  enters  the  inguinal  canal 
about  the  end  of  the  sixth  month,  and  leaves  the  external 
ring  in  the  eighth  month  to  reach  the  bottom  of  the  scrotum 
a  little  before  birth.  It  must  be  remembered  that  this  pro¬ 
cess  is  not  as  advanced  on  the  right  side  as  on  the  left  side,  so 
that  the  frequency  of  right-sided  congenital  hernia  at  birth, 
as  borne  out  by  statistics,  is  accounted  for.  Preceding  the 
descent  of  the  testis  a  process  of  peritoneum  has  descended 
along  the  canal  into  the  scrotum,  the  processus  vaginalis 
testis,  which  ultimately  by  the  closing  off  at  its  lower  end 
forms  the  tunica  vaginalis. 

We  must  now  consider  how  these  structures  make  their 
way  downwards  from  within  the  abdomen.  In  relation  with 
the  testis  is  a  fold  of  peritoneum,  the  mesorchium,  from 
which  passes  upwards  the  plica  vascularis,  containing  the 
spermatic  vessels,  and  downwards  the  plica  gubernatrix  ;  the 
latter  is  a  cord-like  structure  containing  the  gubernaculum, 
which  courses  downwards  outside  the  hypogastric  vessels  to  a 
depression  in  the  abdominal  wall,  the  site  of  the  internal  ring 
and  the  beginning  of  the  future  peritoneal  pouch.  The  guber¬ 
naculum  is  a  muscular  structure  chiefly  which,  passing  up¬ 
wards  in  the  plica,  is  attached  to  the  back  of  the  peritoneum, 
to  the  vas  deferens,  and  to  the  testicle ;  below  it  traverses  the 
abdominal  muscles,  being  continuous  with  the  different 
layers  at  the  situation  of  the  external  ring.  It  gets  however 
other  attachments  below  later,  to  the  bottom  of  the  scrotum, 
to  the  root  of  the  penis  over  the  pubes,  in  the  perineal  region 
about  the  anus  and  ischial  tuberosity,  and  also  in  Scarpa’s 
triangle  over  the  saphenous  opening.  This  gubernaculum  is 
probably  an  important  factor  in  the  descent  of  the  testis,  and 
the  abnormal  development  of  some  of  these  fibres  accounts  for 
errors  in  situation  of  the  gland. 

We  are  now  in  a  position  to  consider  misplacements  of  the 
gland,  adopting  with  slight  modification  the  classification  of 
Reclus  : 

1.  Ectopia  proper,  where  the  testis  has  descended  out  of  its 
normal  course. 

2.  Retentio  testis,  where  its  migration  is  incomplete  but  in 
the  normal  line. 

Ectopia  Testis. 

The  following  forms  are  met  with :  (a)  perineal,  ( b )  crural, 
(c)pubo- penile,  and  (d)  abdominal. 

The  perineal  form  is  certainly  the  commonest.  The  testis 
is  situated  at  the  side  of  the  scrotum  in  the  furrow  between 
the  thigh  and  scrotum,  or  a  little  in  front  of  the  anus, 
beneath  the  smooth  skin  of  the  perineum,  and  the  scrotum  is 
ill-developed  on  the  same  side.  It  is  said  to  occur  more  often 
on  the  left  side  but  perhaps  on  slender  grounds.  The  expla¬ 
nation  offered  for  this  position  is  that  the  perineal  fibres  of 
the  gubernaculum  are  especially  developed  and  the  scrotal 
attachment  defective. 

The  following  cases  have  been  under  my  care  at  the 
Children’s  Hospital,  Shadwell  : 

Case  i.— Child,  aged  3  weeks,  came  February,  1896,  with  testis  in  scroto- 
femoral  furrow,  on  a  level  with  posterior  part  of  scrotum ;  testis  well- 
developed.  The  scrotum  showed  well-marked  rug®,  and,  except  for  the 
want  of  fulness  from  the  absence  of  the  testis,  was  not  very  different  in 
size  from  the  left  side,  This  case  did  not  attend  again. 

Case  11.— Child,  aged  14  days,  brought  to  me  February,  1896,  with  the 
right  testis  occupying  a  perineal  position  just  posterior  to  the  scrotum  ; 
the  right  half  of  the  scrotum  was  very  little  developed.  This  was  the 
sixth  child,  and  there  had  been  no  other  deformity  noticed  in  the 
family.  An  interesting  feature  in  this  case  was  that  the  whole  processus 


with  the  right  testis  iu  the  scroto-feraoral  furrow,  just  posterior  lo  the 
scrotum,  which  had  existed  since  birth;  the  scrotum  on  the  right  side 
was  fairly  well  developed. 

Operation.— On  August  10th,  1894,  I  operated,  adopting  a  method  advo¬ 
cated  by  Mr  Pollard.1  A  longitudinal  incision  was  made  passing  from 
the  external  ring  down  the  line  of  the  cord  to  the  bottom  of  the  testis. 
The  testis  and  cord  were  then  d  ssected  up  so  that  they  were  free  up  to 
the  external  ring,  but  in  this  separation  great  care  was  taken  to  cut  so 
wide  as  to  raise  the  turica  vaginalis  and  its  cremaster  muscle  without 
damage.  As  has  been  before  noticed  some  fibrous  bands  bad  to  be  cut 
through  passing  from  the  lower  part  of  the  gland  to  the  perineal  skin  and 
fat  before  it  could  be  made  free.  A  second  incision  was  then  made  into 
the  bottom  of  the  scrotum,  and,  artery  forceps  being  pushed  under  the 
bridge  of  skin  above,  the  testis  was  drawn  down  into  the  scrotum.  The 
wounds  were  then  stitched  up  with  interrupted  sutures  and  a  collodion 
dressing  applied.  The  testis  occupied  its  proper  position  and  gave  the 
normal  fulness  to  the  scrotum.  The  wounds  healed  by  first  intention. 
On  September  3rd  it  was  noted  that  the  testicle  remains  well  in  position 
and  tiie  cremaster  acts  bi-iskly  on  tickling  the  inner  side  of  the  thigh. 
Since  the  child  left  the  hospital  I  have  seen  him  at  intervals,  and  the 
condition  is  extremely  satisfactory  and  the  testis  well  developed 
Case  iv.— A.  E  ,  aged  7  months,  eame  to  me  in  July,  1897,  with  the  left 
testis  in  the  left  half  of  the  perineum  just  in  front  of  the  anus ;  the 
scrotum  on  the  same  side  was  very  imperfectly  developed.  The  right  side 
was  normal.  The  mother  wished  for  a  postponement  of  the  operation 
which  was  afterwards  performed  on  August  12th,  1898. 

Operation.—  The  same  procedure  was  adopted  as  before,  the  incision 
being  made  just  inside  the  line  of  junction  of  thigh  and  periueum,  and 
the  testis  and  cord  freely  dissected  up  to  the  external  ring.  The  scrotal 
incision  was  made  and  the  testis  drawn  into  place  under  the  bridge  of 
skin  ;  there  was  a  good  barrier  of  fatty  tissue  between  the  perineal  wourd 
and  the  new  bed  lor  the  testis.  The  wounds  were  united  with  interrupted 
horsehair  stitches  and  collodion  dressing  applied.  The  progress  was 
uneventful  and  the  after-result  very  satisfactory. 

The  crural  form  is  rare  and  is  found  over  the  saphenous 
opening  having  descended  in  the  crural  canal,  where  it  simu¬ 
lates  a  femoral  hernia  and,  like  it,  turns  upward  over  Poupart’s 
ligament.  The  advocated  treatment  of  these  cases  is  replace¬ 
ment  through  the  natural  opening  which  may  be  very  difficult 
from  the  size  of  testis,  and  it  certainly  is  not  surgically  sound 
to  make  it  again  intra-abdominal.  If  I  had  such  a  case  to  deal 
with  I  should  bring  it  into  its  proper  place  through  the  floor  of 
the  inguinal  canal,  not  hesitating  to  cut  Poupart’s  ligament 
and  resuture  it  afterwards  Generally  these  cases  are  en¬ 
countered  by  accident  in  operating  for  a  supposed  strangulated 
femora]  hernia,  the  absence  of  the  testis  from  the  scrotum  not 
beingnoted.  Inthosecaseswherethe  testis  is  inflamed  the  best 
treatment  would  be  castration.  The  pubo-penile  form  is  very 
rare  and  here  the  testis  is  placed  by  the  side  of  the  root  of  the 
penis  ;  it  is  said  to  be  due  to  great  development  of  the  inner 
attachment  of  the  gubernaclum.  Th e  abdominal  form  is  one 
not  spoken  much  about  in  books  but  has  a  very  definite  locus 
standi.  Here  the  testis  has  got  out  of  its  proper  line  by  passing 
upwards  outside  the  external  oblique  above  the  external  ring 
into  its  peritoneal  sac  similarly  placed.  It  has  been  suggested 
that  this  condition  arises  from  the  application  of  a  truss  to  an 
undescended  testis,  but  I  can  quote  cases,  as  below,  where  no 
such  factor  has  been  introduced.  These  cases  are  usually  as¬ 
sociated  with  hernial  swellings,  and  the  testicle  generally  can 
be  pushed  back  into  the  inguinal  canal.  The  first  case  re¬ 
corded  is  associated  with  the  classical  name  of  Scarpa  and 
Hulke2  met  with  a  similar  condition. 

Case  v.— Some  of  you  will  remember  a  little  boy,  aged  9,  who  came  to 
my  out-patient  room  some  weeks  ago.  The  right  half  of  the  scrotum  was 
ill  developed  and  on  coughing  it  was  noticed  that  there  was  a  rounded 
swelling  above  the  externa]  ring.  On  manipulation  a  testicle  could  be 
felt  here  on  the  external  oblique  which  could  be  made  to  return  through 
the  ring  into  the  canal:  in  its  re-descent  it  passed  in  the  same  course 
above  the  external  ring.  In  this  case  there  appeared  to  be  no  downward 
pouch  into  the  scrotum. 

Another  case  was  my  patient  at  the  Children’s  Hospital, 
Shadwell,  in  July,  1898. 

Case  vi.— B.  M.,  aged  12  years,  gave  the  following  history  :  A  lump  in 
each  groin  had  been  noticed  at  birth  ;  these  had  since  varied  in  size,  Dut 
had  never  disappeared,  and  at  times  he  had  had  great  pain.  On  exami¬ 
nation  the  scrotum  was  quite  undeveloped.  On  the  right  side  there  was  a 
hernial  swelling  over  the  line  of  the  inguinal  canal,  but  very  superficially 
placed;  the  contents,  which  were  fluid,  could  be  displaced  and  no  testis 
could  he  felt  until  the  finger  was  placed  inside  the  ring.  On  the  left  side 
there  was  a  similar  hernial  swelling  superficially  placed,  but  on  reducing 
the  fluid  contents  a  testis  could  be  felt  above  and  external  to  the  external 
ring. 

Firtt  Operation.—  On  July  19th  an  incision  was  made  over  the  canal 
from  the  internal  to  the  external  rings  on  the  leftside.  A  hernial  sac 
was  displayed  extending  from  the  external  riDg  outside  the  external 
oblique  almost  to  the  internal  ring ;  this  contained  the  testis. 
The  sac  with  the  testis  was  then  separated  to  the  external  ring 
when  it  was  seen  that  the  vaginal  process  of  peritoneum  instead 
of  passing  into  the  scrotum  had  turned  upwards  and  outwards. 

As  it  was  necessary  to  occlude  its  communication  with  the  peritoneal 
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cavity,  the  anterior  wall  of  the  inguinal  canal  was  slit  up  to  the  internal 
ring  ;  the  peritoneal  process  was  separated  from  the  cord  from  just  above 
the  testis  to  the  inner  ring,  where  it  was  tied  off  and  cut  away.  It  was 
then  seen  that  the  length  of  cord  below  the  external  ring  would  allow  the 
testis  to  rest  in  the  scrotum  without  any  stretching,  so  the  inguinal  canal 
was  sutured  up.  A  small  vertical  incision  was  now  made  at  the  bottom 
of  the  scrotum,  and  artery  forceps  were  passed  upwards  in  the  fat  under 
the  strap  of  skin  left  undivided  to  the  external  ring,  where  they  caught 
and  drew  down  the  peritoneal  sac  (the  new  tunica  vaginalis)  and  the 
testis  into  the  sorotum.  A  stitch  was  passed  through  the  bottom  of  the 
sac  and  made  to  fix  this  to  the  skin  of  the  perineum  at  the  back  of  the 
scrotum  to  ensure  it  retaining  its  position.  The  skin  was  sutured  with 
horsehair,  and  cyanide  gauze  dressing  used.  The  wound  healed  by  first 
intention  and  the  testicle  maintained  its  position  well. 

Second  Operation.— A  fortnight  later  a  similar  operation  was  done  on  the 
right  side  and  a  similar  state  was  found  except,  as  before  stated,  the 
testis  was  in  the  inguinal  canal.  Here  after  the  peritoneal  sac  had  been 
divided  the  cord  separated  and  stretched  it  was  found  that  the  testis 
could  be  brought  into  the  scrotum  and  treated  as  before.  The  result  was 
again  satisfactory,  and  his  condition  has  remained  so  since.  What  the 
cause  of  this  arrangement  of  the  sue  is  I  cannot  say.  Some  have  held 
that  the  ill-development  of  the  scrotum  is  the  cause,  but  it  is  more  prob¬ 
able  that  this  is  the  effect  of  the  non-descent. 

Retentio  Testis. 

In  dealing  with  the  second  part  of  my  subject,  retentio 
testis,  where  the  descent  has  stopped  in  the  normal  line,  this 
may  occur  in  the  following  forms  : 

(а)  Abdomino-lumbar ,  where  the  testis  is  retained  in  relation 
with  the  posterior  abdominal  wall  in  the  neighbourhood  of 
its  original  site  ;  it  may  be  fixed  or  free  to  move,  this  depend¬ 
ing  on  the  length  of  the  mesorcliium.  This  form  is  rare,  and 
attention  might  be  drawn  to  it  by  the  presence  of  a  small 
abdominal  swelling  and  absence  of  testis  elsewhere. 

(б)  Iliac ,  in  which  the  testis  is  in  close  relation  with  the 
internal  ring  resting  on  the  psoas. 

(c)  Inguinal. — Here  the  testis  may  occupy  any  part  of  the 
canal,  being  near  the  external  or  internal  ring.  In  many  of 
the  cases  the  peritoneal  sac  has  not  severed  its  connection 
with  the  abdomen  so  that  a  hernia  complicates  matters. 
Often  the  testis  is  very  mobile,  and  if  in  the  outer  part,  near 
the  internal  ring,  it  may  pass  to  and  fro  into  the  abdominal 
cavity.  When  near  the  external  ring,  if  this  is  of  fair  size, 
the  testis  may  pass  just  outside  to  occupy  the  position  of  the 
next  form.  An  interesting  group  is  the  interstitial  variety, 
where  the  sac  extends  between  the  structures  of  the  abdo¬ 
minal  wall.  Such  a  pouching  may  take  place  under  the 
external  oblique,  between  it  and  the  internal,  or  in  a  deeper 
plane  in  the  subperitoneal  tissue,  when  it  may  press  on  the 
iliacus  or  inwards  behind  the  horizontal  ramus  of  the  pubes 
towards  the  bladder.  Included  in  these  forms  will  be  the  Aerate 
en  bissac  of  the  French.3  These  variations  in  the  form  of  the 
sac  are  possible  sites  for  deviation  in  the  course  of  the  testis. 

( d )  Cruro-scrotal.—  This  is  differentiated  by  Godard  as  the 
form  when  the  testis  stops  just  outside  the  external  ring, 
over  the  pubic  crest  and  symphysis,  and  would  need  careful 
diagnosis  from  the  ectopic  forms,  pubo-penile,  and  the  higher- 
placed  variety  of  the  perineal. 

As  to  the  cause  of  retardation  many  explanations  are 
offered,  such  as  defective  contraction  of  the  gubernaculum, 
contracted  external  ring,  shortness  of  the  vessels  of  the  cord 
and  the  vas,  and  in  the  abdominal  form  intrauterine  periton¬ 
itis.  It  is  conceivable  that  the  interstitial  form  may  be 
developed  by  the  pressure  of  a  truss. 

The  treatment  of  these  cases  varies,  of  course,  with  the 
position  of  the  testis.  Where  the  gland  does  not  descend 
through  the  external  ring  it  is  obvious  that  it  is  very  unlikely 
to  be  able  to  be  brought  into  the  scrotum.  In  a  young  child, 
when  it  is  near  the  external  ring,  it  might  be  attempted  to 
press  the  gland  down  by  a  truss  with  a  concave  margin.  In  an 
adult,  however,  where  the  gland  is  atrophied  and,  as  is  usual, 
complicated  by  hernia,  the  best  treatment  is  a  radical  cure 
with  castration. 

In  the  cases  where  the  testis  remains  in  the  canal  about 
the  internal  ring,  the  only  practical  course  is  castration  ;  if  a 
truss  be  applied  the  interstitial  form  might  result  or  the 
gland  be  irritated  by  pressure.  When  the  testis  is  in  the 
abdomen  or  in  the  iliac  fossa,  in  most  cases  no  treatment  is 
undertaken,  but  in  some  instances  such  may  be  imperative 
under  very  unfavourable  conditions,  as  in  gonorrhoeal  inflam¬ 
mation  of  the  gland.  The  great  risks  of  a  fatal  peritonitis  in 
gonorrhoea,  or  of  a  possible  carcinomatous  change  in  the 
retained  gland,  which  has  been  considered  frequent,  may  be 
powerful  factors  in  favour  of  castration. 


Should  the  testis  be  outside  the  ring  attempts  may  be'made 
to  bring  it  into  position  by  operation.  As  a  means  to  this  end 
additional  length  has  been  gained  by  stretching  the  cord 
structures  so  as  to  bring  the  vas  nearer  to  the  mid-line,  or 
even  it  might  be  attempted  by  operation  to  displace  the  vas 
in  the  subperitoneal  tissue  by  dividing  the  deep  epigastric 
artery,  and  so  to  effect  the  desired  lengthening.  Again,  the 
epididymis  may  be  dissected  from  the  vas,  and  the  gland 
turned  upside  down,  thus  increasing  the  distance  by  the 
length  of  the  testis. 

In  all  these  procedures  the  lower  part  of  the  gland  must  be 
fixed  to  the  perineum  behind  the  scrotum  to  keep  it  in  situ  ; 
it  must  be  remembered  that  it  will  be  of  no  avail  to  fix  it  to 
the  scrotal  skin,  for  the  testis  will  retract  and  invert  the 
scrotum.  The  cord  may  also  be  fixed  to  the  pillars  of  the 
ring  to  prevent  this  retraction. 

Lastly,  help  has  been  obtained  from  various  forms  of  cradles 
that  have  been  devised  to  effect  the  same  result.  It  is  desir¬ 
able  not  to  get  the  testis  fixed  over  the  front  of  the  pubes,  for 
here  the  gland  is  most  liable  to  injury. 
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THE  AMCEBA  DYSENTERIC  :  ITS  RELATION  TO 
TROPICAL  ABSCESS  OF  THE  LIVER. 

By  Captain  D.  G.  MARSHALL,  I.M.S., 

Late  Officiating  Professor  of  Pathology,  Lahore  Medical  College. 

Tropical  abscess  of  the  liver,  and  especially  its  association 
with  the  presence  of  the  amoeba  dysenterise,is  a  subject  which 
has  received  but  a  small  amount  of  attention  in  this  country, 
though  the  disease  is  probably  far  more  common  among 
people  returning  from  tropical  countries  than  is  generally 
supposed.  In  this  article  the  subject  will  be  considered 
chiefly  in  its  pathological  aspect.  Clinically  it  has  been 
most  thoroughly  treated  by  Drs.  Councilman  and  Lafleur  in 
the  Johns  Hopkms  Hospital  Reports. 

That  the  amoeba  dysenterise  produces  a  typical  form  of 
dysentery  has  been  conclusively  proved  by  Kartulis’s  experi¬ 
ments  on  animals.  The  doubts  which  have  been  thrown  on 
his  results  are  chiefly  due  to  the  fact  being  overlooked  that 
there  are  several  forms  of  dysentery.  That  tropical  dysentery 
is  frequently  complicated  with,  or  followed  by,  abscess  of  the 
liver  is  well  known,  but  whether  the  amoeba  which  causes 
the  dysentery  is  the  cause  of  the  abscess  in  the  liver  has 
been  much  disputed,  though  it  is  difficult  to  see  why  a  para¬ 
site  which  is  admitted  to  be  the  cause  of  destructive  changes 
in  the  intestine  should  not  be  considered  capable  of  produc¬ 
ing  the  same  effects  in  the  liver. 

As  it  is  admitted  that  the  amoebae  are  not  the  cause  of  all 
cases  of  dysentery,  so  doubtless  many  cases  of  abscess  of  the 
liver,  even  when  associated  with  dysentery,  are  not  due  to 
the  presence  of  the  amoeba,  and  this  partly  explains  why 
many  observers  have  failed  to  find  them  in  cases  of  liver 
abscess. 

Virchow  is  of  opinion  that  abscess  in  the  liver  is  caused  not 
by  the  amoebae,  but  by  micro-organisms  carried  in  the  amoebae. 
In  their  cases  Councilman  and  Lafleur  found  the  amoebae  in¬ 
variably  present,  pus  organisms  being  absent,  proving  that 
the  formation  of  abscess  is  due  to  amoebae  and  not  to  pus  or¬ 
ganisms.  But  in  the  older  and  larger  abscesses,  particularly 
those  that  have  been  opened  and  drained,  pus  organisms  are 
more  frequently  found.  Many  observers  (Losch,  Koch,  Osier, 
and  others)  have  found  the  amoebae  in  liver  abscesses. 

The  case  which  yielded  most  of  the  sections  figured  below 
had  an  especial  interest  in  that  death  was  caused  by  a  throm¬ 
bus  containing  large  numbers  of  amoebae,  a  hitherto  un¬ 
described  pathological  condition. 

I  am  indebted  to  Mr.  Stiles  both  for  particulars  of  the  case 
and  also  for  handing  over  to  me  the  liver  for  examination. 

Case.1— A  strong  healthy  man  aged  27  went  to  the  West  Coast  of  Africa  in 
1894,  and  within  a  month  began  to  suffer  from  malarial  fever.  Early  in 
1895  he  had  an  attack  of  dysentery,  for  which  he  was  in  hospital  three 
weeks  ;  on  leaving  he  at  once  embarked  for  home.  During  the  voyage  he 
improved  in  health,  and  on  arrival  in  Scotland  was  apparently  perfectly 
well.  In  August,  1895,  two  months  after  his  return,  he  was  attacked  with 
severe  dysenteric  diarrhoea,  followed  by  pain  in  the  right  shoulder,  rigors, 
fever,  and  profuse  sweating.  Abscess  of  the  liver  was  ultimately  dia- 
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gnosed,  and  the  abscess  opened  in  November,  1805.  By  the  spring  of  1896 
he  had  increased  2  stone  in  weight,  and  appeared  to  be  in  perfect  health  ; 
against  the  wishes  of  his  medical  adviser  lie,  later  in  the  year,  proceeded 
to  Ceylon,  and  shortly  had  another  attack  of  dysentery.  He  returned 
home ;  an  abscess  of  the  liver  was  again  diagnosed  and  opened,  but  three 
weeks  after  the  operation,  while  sitting  up  in  bed,  he  was  suddenly 
seized  with  intense  dyspnoea,  and  died  in  a  few  hours. 

On  post-mortem  examination  the  liver  appeared  to  be  of  normal 
size.  The  surface  showed  the  cicatrix  of  the  first  operation, 
and  the  opening  made  at  the  second  operation.  On  section 
the  abscess  was  found  to  be  situated  in  the  most  common 


Fig.  1.— Case  of  tropical  liver  abscess.  Shows  fatty  degeneration  of 
liver  cells,  engorged  capillaries,  and  proliferated  endothelial  cells. 

X  iso. 

situation — the  upper  part  of  the  right  lobe.  The  cavity,  con¬ 
tracted  to  the  size  of  an  orange, was  surrounded  by  firm  fibrous 
tissue ;  its  interior  was  rugose,  and  covered  with  a  ragged  sem  i- 
opaquelayerof  viscid  material.  Tliecicatrixof  tlieopeningmaie 


Fig.  2.— Case  of  tropical  liver  abscess;  amoebae;  staphylococci,  etc., 
in  necrotic  tissue  of  abscess  wall,  x  1,000. 

at  the  first  operation  led  down  to  the  abscess,  and  was  distinct 
from  the  opening  made  at  the  second  operation.  In  various 
parts  of  the  liver  small  yellowish  necrotic  patches  were  noted. 
A  thrombus  partly  organised  was  found  firmly  fixed  in  a  large 


vein  just  where  it  joined  the  inferior  vena  cava,  into  which  it 
projected  a  short  distance.  Sections  taken  from  various  parts 
of  the  liver,  including  the  abscess  wall  and  thrombus,  were 
fixed  m  perchloride  of  mercury  solution,  transferred  to  alcohol 
(somewere  treated  with  osmic  acid),  and  embedded  in  paraf¬ 
fin.  lor  staining  the  liver  tissue,  picroearmine,  hsematinand 
eosin,  and  methylene  blue  and  eosin  were  used.  For  the  re¬ 
cognition  of  the  amoeba},  treatment  with  iron-alumand  Heiden- 
ham  s  hsematoxylin  and  c-ounterstaining  with  rubin  and 
orange  was  found  to  be  very  good,  the  amocbie  in  the  tissues 


Fig.  3.— Large  amoeba  in  blood  vessel ;  liver  abscess  wall,  x  i,coo. 
and  blood  vessels  being  more  easily  recognised  with  this 
method,  although  they  stained  well  with  Ehrlieh’sluematoxylin, 
methylene  blue,  thionin  blue,  and  safranin.  For  micro¬ 
organisms  thionin  blue  was  used,  and  also  Gram’s  method. 


Fig.  4.— Case  of  tropical  liver  abscess ;  amoeba  in  blood  clot  from  vena 

cava,  x  600. 

Eosin  and  methylene  blue  gave  the  best  results  with  the 
thrombus. 

The  sections  presenting  points  of  special  interest  were  the 
following : 

1.  From  the  left  lobe  ;  the  area  round  the  central  vein  was 
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seen  with  the  naked  eye  to  be  paler  in  colour  than  the 
peripheral  zone.  Under  the  microscope  the  capillaries  were  I 
seen  to  be  engorged,  leucocytes  in  excess,  and  there  were 
some  few  swollen  endothelial  cells.  The  liver  cells  showed 
cloudy  swelling  and  commencing  fatty  degeneration,  the 
nuclei  having  the  power  of  taking  on  stain. 

2.  From  the  right  lobe,  including  one  of  the  yellow 
necrotic  patches,  sections  showed  changes  similar  to  those  in 
No.  1,  but  much  more  advanced.  The  detached  swollen  endo¬ 
thelial  cells,  under  a  high  power,  were  seen  to  contain  masses 
of  pigment,  which  gave  no  reaction  with  ferrocyanide  of 
potassium.  The  liver  cells  were  markedly  fatty  and  disin¬ 
tegrated,  some  represented  simply  by  fragments,  and  many 
nuclei  were  unstained.  Some  of  the  fragments  were  swollen 
and  vacuolated,  with  sharp  edges.  (See  Fig.  x).  No  amoebae 
were  found  in  these  areas,  the  destructive  changes  being 
apparently  due,  as  suggested  by  Councilman  and  Lafleur,  to 
the  action  of  the  chemical  products  of  the  amoebae. 

3.  Sections  from  the  wall  of  the  abscess  showed  from  within 
outwards  a  layer  of  mucoid  necrotic  material  lining  the 
abscess  cavity  ;  in  this  many  amoebae  were  found.  Next,  a 
reticular  layer  also  containing  amoebae  ;  deeper,  granulation 
tissue  containing  connective  tissue  cells  and  swollen  fatty 
liver  cells,  and  deeper  still,  firmer  fibrous  tissue  showing 
compressed  liver  cells,  distorted  bile  ducts,  amoebae  lying 
both  free  and  in  the  capillaries.  (See  Figs.  2  and  3.) 

4.  Sections  of  the  thrombus,  which  was  partly  organised, 
showed  fairly  numerous  amoebae  and  some  fragments  of 
degenerated  liver  cells.  (See  Fig.  4.) 

Amoeba. 

In  addition  to  the  above-noted  situations,  the  amoebae  are 
found,  during  life,  in  the  sputum  and  in  the  fluid  removed 
from  an  abscess.  It  should  be  carefully  noted,  however,  that 
they  are  seldom  found  in  the  fluid  first  removed ;  this  is  a 
fact  not  generally  known,  and  from  a  failure  to  find  amoebae 
in  fluid  removed  by  aspiration  it  has  often  been  erroneously 
concluded  that  they  were  not  present  in  the.abscess.  After 
an  abscess  has  been  opened  the  discharge  should  be  carefully 
examined  at  each  dressing,  especially  when  the.drainagetube 
contains  fragments  of  necrotic  material.  Certain  precautions 
are  necessary  in  the  treatment  of  specimens  to  ensure  detec¬ 
tion  of  the  amoebae,  as  they  rapidly  disintegrate,  especially  in 
fluids.  Cunningham  long  ago  pointed  out  that  in  dysenteric 
stools  they  are  only  found  when  the  reaction  is  alkaline,  and 
as  the  reaction  becomes  acid  they  disappear  often  within  an 
hour;  fluid  removed  by  aspiration  should  be  placed  in  a 
sterilised  tube,  kept  at  about  8o°  F.,  and  examined  as  soon  as 
possible.  If  film  preparations  are  made  they  should  be  at 
once  fixed  with  perchloride  of  mercury  or  other  reagent. 

Portions  of  the  liver  removed  should  be  at  once  placed  in 
saturated  solution  of  perchloride  of  mercury,  or  if  this  is  not 
available  in  absolute  alcohol.  If  this  is  done  the  amoebae  are 
perfectly  preserved  and  easily  recognised.  Some  of  the  sec¬ 
tions  of  which  photographs  are  shown  were  made  from  portions 
of  the  liver  which  had  been  kept  in  spirit  for  over  two  years. 

The  fluid  removed  by  aspnation  in  the  case  quoted  above 
was  carefully  examined  for  organisms,  but  none  were  dis¬ 
covered.  Gelatine  and  agar  tubes  were  inoculated,  but  re¬ 
mained  sterile,  and  no  amoebae  were  found.  The  fluid 
consisted  chiefly  of  granular  detritus,  fragments  of  chromatin, 
pigment  granules,  and  a  few  blood  corpuscles.  These  cha¬ 
racters  of  the  fluid  show  it  to  be  the  result  of  the  necrotic 
process  ascribed  to  the  influence  of  the  amoebae.  Films 
made  from  the  discharge  at  later  dressings  showed  the  cellular 
dedruitus,  fragments  of  liver  cells,  pus  cells,  blood  corpuscles, 
and  some  amoebae. 

The  size  of  the  amoebae  varies  from  10  p.  to  40  yu,  usually  24^ 
to  30  n. 

Their  shape  is  generally  circular,  but  sometimes  oval. 
By  careful  focussing  the  surface  is  seen  to  be  markedly 
convex  when  entire.  That  they  are  of  considerable  thick¬ 
ness  is  shown  by  the  fact  that  with  the  microtome  successive 
sections  of  the  same  amoeba  can  be  made.  They  are  not 
flattened  discs,  but  globular  masses  (see  Figs.  2,  3,  4,  5). 

They  are  bounded  by  a  well-defined  capsule  or  _  ectosarc, 
which  is  often  seen  to  be  doubly  refractile  ;  this  gives  them 
the  well-defined  outline  which  renders  them  easily  dis¬ 
tinguishable,  even  under  a  low  power,  from  most  other 


structures.  The  interior  presents  a  gx-anular  appearance,  and 
in  some  of  the  smaller  amoebic  this  granular  material  occupies 
the  whole  of  the  space;  but  some  of  tlie_  larger  ones  show  a 
well-marked  nucleus,  or  “contractile  vesicle,  while  others 
do  not.  Almost  all  contain  well-marked  “vacuoles,  which 
vary  very  much  in  size,  some  occupying  almost  one-tlnrd  of 
the  space,  others  being  quite  minute.  _  . 

As  a  result  of  his  work  on  living  specimens  Cunningham 
maintained  that  there  was  a  true  spore  formation,  though  this 
is  of  course  opposed  to  all  accepted  ideas  of  the  mode  of  re¬ 
production  of  the  monadina,  it  is  a  point  open  to  question  11 
these  so-called  “  vacuoles  ”  do  not  represent  sporocysts.  In 
some  of  the  specimens  examined  the  “vacuoles  could  be 
clearly  seen  becoming  extruded  through  the  ectosarc,  an  ap¬ 
pearance  quite  distinct  from  the  ordinary  extension  process. 
(Fig.  5.)  The  larger  amoebae  often  contain  red  blood  cor- 


Fig.  5.— Amoeba  in  wall  of  liver  abscess. 

puscles.  These  are  well  seen  in  specimens  stained  with 
eosin  and  methylene  blue.  They  are  said  often  to  contain 
micro-organisms,  but  this  is  not  usual.  In  the  accompanying 
photographs  it  should  be  noted  that  though  micro-organisms 
are  in  parts  numerous,  not  a  single  amoeba  contains  any. 

How  do  the  amoebae  effect  an  entrance  to  the  liver  ?  They 
are  so  frequently  found  in  the  blood  vessels  (see  illustrations) 
that  it  can  hardly  be  doubted  they  reach  the  liver  by  the 
portal  circulation.  It  has  however  been  maintained  by  certain 
observers  that  the  path  is  through  the  wall  of  the  intestine 
into  the  abdominal  cavity  and  so  to  the  liver. 

Fig.  2.  At  the  edge  of  the  abscess  the  amoebae  were  often 
found  to  be  surrounded  by  bacilli,  which  morphologically 
and  in  their  staining  properties  were  identical  with  the  B.  coli. 
There  were  also  staphylococci  and  streptococci,  and  some  coce* 
single  and  in  short  chains  which  stained  with  Gram’s 
method.  . 

Consideration  of  the  case  described  above  only  confirms 
what  most  men  practising  in  India  have  learnt  from  painful 
clinical  experience — namely,  that  a  man  who  has  suf¬ 
fered  from  abscess  of  the  liver  and  apparently  recovered,  is 
still  in  danger  of  recurrence,  especially  if  he  stays  in  a 
tropical  climate  or  returns  to  it  too  soon.  The  importance  of 
the  presence  or  absence  of  amoebae,  which  may  be  definitely 
settled  by  repeated  examinations  of  the  discharge  after  an 
abscess  has  been  opened,  depends  on  the  fact  that  in  the 
cases  in  which  they  are  present  there  is  a  greater  tendency  to 
recurrence  owing  to  the  serious  and  widespread  damage  to 
the  liver  tissue  associated  with  their  presence.  Moreover,  in 
any  case  of  abscess  of  the  liver  the  knowledge  that  a  large 
cavity  in  the  liver,  surrounded  by  a  firm  fibrous  capsule,  takes 
at  least  a  year  or  more  to  completely  cicatrise,  should  be  suf¬ 
ficient  to  make  us  use  every  means  in  our  power  to  prevent 
these  patients  running  the  risk  incurred  by  returning  to  a 
dangerous  climate  for  at  least  two  years  after  the  abscess  has 
been  opened. 

Note. 

1  The  clinical  history  and  an  account  of  the  first  operation  were  pub¬ 
lished  by  Dr.  Byrom  Bramwell  and  Mr.  Stiles  in  the  Lancet ,  September 

12th,  1896. 


The  Duke  and  Duchess  of  York  have  arranged  to  open  the 
new  Homes  of  the  National  Society  for  the  Employment  of 
Epileptics,  at  Chalfont  St.  Peter,  on  Friday,  June  23rd, 
instead  of  June  22nd  as  previously  announced. 
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TIIE  REMOVAL  OF  A  FIBROID  FROM  A  UTERUS 
UNICORNIS  IN  A  PAROUS  SUBJECT. 

By  ALBAN  DORAN,  F.R.C.S., 

President  of  the  Obstetrical  Society  of  London ;  Surgeon  to  the  Samaritan 

Free  Hospital. 

The i  case  which  I  am  about  to  relate  is  of  interest  owing  to  its 
ran tj ,  and  to  the  fact  that  the  half  of  the  uterus  opposite  to 
that  which  bore  the  tumour  was  so  well  developed  as  to  have 
been  twice  the  seat  of  pregnancy.  It  illustrates  also  surgical 
considerations  of  importance  to  the  operator  in  relation  to  the 
management  of  the  pedicle  during  the  removal  of  such  a 
tumour. 

F.  B.,  aged  38,  a  patient  of  Mr.  W.  C.  Ay  1  ward,  of  Tunbridee  Wells  wns 
adnutted  into  the  Samaritan  Free  Hospital  under  my  care  on  December 
?*s.b  suffenng  from  apainful  pelvic  tumour.  She  was  fairly  nourished 
LUi^k’^dfha<f-nf!er  been  the  subject  of  any  serious  illness.  She  had 
?eaV?'  Fiv'°  years  ago  she  was  delivered  at  term  by 
forceps,  the  child  is  yet  alive.  The  precise  reason  for  the  use  of  instn£ 
d  no*  aS<i0,uia'Ded’  but  under  the  circumstances  atony  of  the 
uterus  seems  very  probable.  The  uterus,  after  recovery,  began  to  prolapse 

About  aeyearagodlieIr'  Aylward>  who  applied  instruments  to  support ' it! 
detected  a  painful 
swelling  in  the  liypo- 
gastrium.  Tlienjshe 
once  more  became 
pregnant,  and  on 
November  14th,  1898. 
aborted  at  the  second 
inontli  for  no  appa¬ 
rent  reason.  Ever 
afterwards  she  suf¬ 
fered  from  much  pel¬ 
vic  pain,  and  worried 
because  she  under¬ 
stood  that  she  had 
a  tumour.  The  tem¬ 
perature  ranged  dur¬ 
ing  the  last  fortnight 
before  operation 
from  97.40  to  99.8°, 
the  pulse  never  ex¬ 
ceeded  84.  The  cata¬ 
menia  had  always 
been  regular,  but  re¬ 
cently  were  accom¬ 
panied  by  sharp  pain 
referred  to  the  right 
iliac  fossa.  Since 
the  miscarriage  one 
period  with  very 
tree  show  had  oe- 
curred. 

The  uterus  was  ex¬ 
tremely  anteverted  ; 
its  cervix  was  small, 
but  fairly  long ;  and 
its  cavity  34  inches. 

In  the  right  fornix 
was  a  hard  oval  mass, 
freely  movable,  and 
separate  from  the 
uterus,  as  far  as  I 
could  detect  by  bi¬ 
manual  palpation. 

The  vagina  was  per¬ 
haps  rather  narrow,  there  was  no  indication  of  a  septum. 

On  January  3rd,  1899,  I  operated,  assisted  by  Mr.  Corrie  Keep.  The 
patient  was  placed  in  the  Trendelenburg  position.  The  left  appendages 
appeared  healthy,  a  slight  adhesion  bound  down  the  ovary  ;  I  set  it  free 
and  then  was  able  to  draw  up  the  anteverted  uterus,  so  as  to  get  a  good 
view  of  the  parts.  The  right  tube  and  ovary  sprang  from  the  outer 
aspect  of  a  tumour  of  the  size  of  a  lien’s  egg.  A  very  stout  and  Ion g  round 
ligament,  much  larger  than  its  normally  attached  fellow1  on  the  left  side 
also  arose  from  the  outer  part  of  the  tumour.  Internally  the  tumour  was 
connected  with  the  uterus  by  a  broad  band.  This  band  had  a  free  border 
above,  but  was  continuous  with  the  broad  ligament  below.  The  uterus 
seemed  almost  regular  in  shape,  but  was  slightly  truncated  to  the  right  ; 
the  cervix  was  quite  distinct  from  the  tumour.  (Fig.  4  indicates  the 
relations  as  seen  at  the  operation.)  6  4 

The  ovarian  artery  and  veins  were  large.  On  drawing  up  the  right 
appendages  I  detected  a  large,  tortuous,  pulsating  artery  running  from 
beloiv  into  the  outer  side  of  the  tumour.  This  was,  of  course,  the  right 
ferine  artery  I  took  . especial  care  to  securely’ ligature  these  large 
vessels.  I  tied  the  ovarian  vessels  first,  then  transfixed  the  band  eon- 

lnF  ^  \e  ^ulp.our  to  the  uterus  close  to  the  latter,  and  threaded  one  end 
of  the  ligature  through  the  serous  coat  investing  the  band,  lest  this  inner 
ligature  should  slip.  I  next  secured  the  uterine  artery,  as  in  a  retro¬ 
peritoneal  hysterectomy,  and  tied  the  silk  firmly.  Then  I  transfixed  the 
broad  ligament  below  the  tumour,  and  tied,  crossing  the  ends.  But  the 
pedicle  was  evidently  very  short,  so  I  cut  round  the  capsule  of  the 
^oourweH  above  the  ligatures,  and  enucleated  it;  the  ligatures  were 
then  all  drawn  tight  except  that  round  the  uterine  artery,  already 
secured.  The  vessels  were  very  large  for  so  small  a  tumour.  I  sewed  the 
cut,  ejges  01  the  capsule  over  the  raw  surface  of  the  pedicle.  Some 


was  then  resected.  The  abdominal  wound  was  closed  with 
wffi?  mlsIUp  ed  Silkworm-gut  sutures,  the  anterior  sheath  of  the  recti 
continuous  catgut.  Convalescence  was  rapid.  The  patient  was  in 
good  health  four  months  later,  and  menstruated  regularly. 

Ligatures  round  a  short  pedicle  with  dilated  vessels  are 
especially  apt  to  slip.  For  that  reason  I  took  great  care  to 
provide  against  so  serious  an  accident.  The  pedicle  being 
thus  secured,  no  other  source  of  peril  remained.  On  that 
account  I  sutured  the  sheath  of  the  recti  separately".  When 
an  abdominal  operation  is  lengthy  or  otherwise  severe,  I  dis¬ 
pense  with  this  procedure,  as  I  know  that  the  danger  of 
hernia  of  the  cicatrix  when  deep  interrupted  sutures  alone  are 
employed  is  not  so  great  as  to  justify  the  increase  of  risk  bv 
prolonging  the  operation.  The  wound  was  well  supported  bv 
strapping,  a  precaution  which  I  always  take,  and  it  is  just  in 
cases  like  the  present  where  the  parietes  are  unstretched 
that  hernia  is  most  probable,  and  yielding  of  the  wound 
during  convalescence  not  improbable. 

This  case  was  clearly  an  instance  of  uterus  unicornis  with 
a  rudimentary  second  cornu  connected  by  an  impervious 
band  with  the  well-developed  side  which  had  twice  borne  a 
foetus.  The  rudimentary  cornu  had  become  the  seat  of  a 

myoma.  For  re¬ 
cent  theories  on 
malformations  of 
this  kind  and 
their  association 
with  fibromyoma- 
tous  growths,  Dr. 
Falk’s  recent  con¬ 
tribution  should 
be  consulted. 

The  specimen 
which  I  removed 
is  preserved  in 
the  Museum  of 
the  College  of 


Surgeons. 

appended 


The 

draw- 


Fig.  1.  The  tumour  and  the  right  appendages  seen  from  the  front. 


ings  (Figs.  1  and 
3)  are  from  photo¬ 
graphs  of  the 
specimen.  The 
diagrams  (Figs.  2 
and  4)  will  serve 
to  make  them 
clearer.  The  tu¬ 
mour  forms  an 
almost  spherical 
body.  The  Fal¬ 
lopian  tube  runs 
into  it ;  anterior 
to  the  tube  and 
a  little  lower  the 

stump  of  the  right 
round  ligament  is 
,  .  ,,  .  seen  attached  to 

the  outer  aspect  of  the  tumour.  The  ovary,  well-developed 
hangs  from  below  and  behind  the  cut  surface  of  the  broad 
ligament.  No  trace  of  the  band  which  connected  the  tumour 
with  the  uterus  is  seen,  as  it  was  cut  away,  with  part  of 
the  capsule  of  the  tumour  itself,  during  the  process  of 
enucleation  already  described.  In  the  lower  part  of  the 
tumour  laid  bare  by  the  enucleation  the  uterine  vein  and 
artery  are  visible.  It  is  difficult  to  understand  why  thev 
were  so  large.  Posteriorly  the  ovarian  ligament  runs  into 
the  tumour.  The  cut  surface  of  the  tumour,  where  a  piece 
was  excised  for  examination  (Fig.  3)  presents  the  naked-eye 
aPPearanc^s  usually  seen  in  a  section  of  a  uterine  fibroid. 

I  he  sections  of  the  tumour  prepared  for  examination 
showed  that  it  was  almost  entirely  made  up  of  plain  muscle 
cells.  I  lie  fibrous  tissue  between  the  bundles  of  cells  was 
scanty.  The  walls  of  the  blood  vessels  were  well-developed, 
the  muscle  cells  were  arranged  very  regularly  in  large 
bundles,  more  as  is  seen  in  the  normal  uterine  wall  than 
in  a  utenne  “fibroid.”  This  feature  is  interesting  when  the 
seat  of  the  growth  in  this  case  is  remembered. 

Strictly  speaking,  the  above  case  should  be  described  as 
myoma  in  the  undeveloped  cornu  of  a  “  uterus  unicornis.”  I 
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apply  the  term  as  defined  by  Dr.  Ballantyne  in  his  article  on 
Malformations  of  the  Genital  Organs  in  Woman.2  This  con¬ 
dition  “may  exist  with  or  without  a  rudimentary  second 
horn.”  The  well-developed  cornu,  in  my  case,  not  only  opened 
into  a  normal  vagina,  but  proved  capable  of  bearing  a  foetus  to 
term.  The  undeveloped  cornu  bore  no  cavity  ;  it  consisted  of 
a  mere  band  in  which  the  fibroid  developed.  Possibly  the 
tumour  arose  in  a  thickening  of  the  cornu,  which  had  always 
existed  •  as  I  have  observed  in  a  specimen3  where  the  right 
cornu  is  reduced  to  a  small  fusiform  structure,  to  which  the 
round  ligament,  ovarian  ligament,  and  Fallopian  tube  are 
attached.  Had  there  been  a  cavity  in  the  cornu,  communi¬ 
cating-  with  the  Fallopian  tube,  a  foetus  might  have  developed 
in  it.  Luschka,  Turner,  Remfry,  Campbell  Pope  and  others 
have  described  abnormal  gestation  in  an  undeveloped  cornu 
of  a  uterus  unicornis.  The  presence  of  the  round  ligament  on 
the  exterior  aspect  of  the  tumour  or  foetal  sac  distinguishes 
this  condition  from  myoma  or  ectopic  pregnancy  in  the  Fal¬ 
lopian  tube.  The  existence  of  an  impervious  band  between 
the  tumour  or  foetal  sac  and  the  well-developed  cornu  distin¬ 
guishes  the  condition  under  discussion  from  fibroid  or  preg¬ 
nancy  in  one  cornu  of  a  uterus  bicornis  unicollis.  By  that 
term  it  should  be 
understood  that 
there  are  two  dis¬ 
tinct  cornua,  both 
usually  well  de¬ 
veloped,  with 
cavities  opening 
into  a  common 
cervix.  Hence 
the  malformation 
was  “  uterus  uni¬ 
cornis,”  and  .not 
“uterus  bicornis 
unicollis”  in  the 
four  cases  of  ab¬ 
normal  gestation 
quoted  above.  In 
each  of  the  well- 
known  drawings 
of  Luschka’s  and 
Turner’s  cases  the 
band  between  the 
foetal  sac  (which 
is  the  undevel¬ 
oped  cornu)  and 
the  more  devel¬ 
oped  half  of  the 
uterus  is  clearly 
represented,  'and 
the  relation  of  the 
sac  to  the  round 
ligament  care¬ 
fully  indicated. 

In  Remfry’s  case 
the  foetal  sac  was 
attached  to  the  remainder  of  the  uterus  by  a  pedicle  no 
thicker  than  that  of  an  ordinary  ovarian  cyst.  On  passing 
the  hand  down  into  the  pelvis  the  right  portion  of  the  uterus, 
with  its  Fallopian  tube  and  round  ligament,  was  felt  curving 
towards  the  right  side.”  The  relations  of  the  sac  to  the 
round  ligament  and  Fallopian  tube  settled  the  nature  of  the 
malformation.  Campbell  Pope’s  case,  which  I  examined,  is 
classed  as  “uterus  bicornis  unicollis.”  But  the  fcetal  sac 
was  “connected  to  the  left  side  of  the  uterus  by  a  pedicle 
1 1  inch  in  length.”  Again,  “  From  the  lower  part  of  the  an¬ 
terior  surface  of  the  cyst  hung  the  left  appendages,  which  ap¬ 
pear  to  have  no  direct  connection  with  the  uterus.” 

As  a  contrast  with  these  four  cases  I  may  note  Dr.  M.  Hand- 
field-Jones’s  “Case  of  Double-Bodied  Uterus,”  where  “the 
cervix  was  wide  and  bulky . with  its  upper  margin  two  dis¬ 

tinct  corpora  uteri  were  continuous.  The  left  corpus  uteri  was 
tiiat  in  which  pregnancy  had  occurred.”  Thus  we  here  have  a 
true  sample  of  “uterus  bicornis  unicollis.” 

I  find  that  a  case  precisely  like  that  which  is  the  subject  of 
the  present  paper  is  very  rare.  The  best  example  is  Dr. 
Amand  Routli’s.1  The  history  was  very  obscure,  the  patient, 
pregnant  for  the  first  time,  passed  a  decidual  cast  after  sym¬ 


ptoms  of  shock.  Two  tumours  were  detected  In  the  lower  part 
of  the  abdomen,  and  they  diminished  in  size  after  rest.  I  le 
patient  lived  for  over  two  years  after  the  shedding  of  the 

cast  and  died  of  phthisis.  _ 

As  in  my  own  case,  there  was  a  distinct  band  between  ft 
large  firm  tumour  and  the  half  uterus.  The  relations  of  the 
Fallopian  tube  and  round  ligament  settled  the  question  of  the 
nature  of  the  malformation.  Some  doubt  remained,  however, 
in  the  opinion  of  Dr.  A.  Routh  as  to  the  nature  of  the  tumour. 
He  suspected  that  it  might  be  a  fcetal  sac  in  the  malformed 
cornu,  the  solid  matter  in  its  interior  being  products  of  con¬ 
ception  altered  by  time.  Dr.  Walter  Griffith,  however,  found 
that  it  was  a  myo-fibroma.5  The  acute  symptoms  probably 
signified  abortion  from  the  opposite  cornu  of  the  uterus.  I 
shall  return  to  the  subject  of  a  parous  single  cornu. 

Gebhard  notes  that,  though  a  malformed  uterus  is  not  rarely 
the  seat  of  a  myoma,  this  condition  has  only  been  once  re¬ 
corded  in  uterus  unicornis.  He  refers  to  Snegunefi’s  case. 
Nine  cases  of  myoma  in  uterus  bicornis  6  (1  in  uterus  didelphys 
and  1  in  uterus  subseptus)lrave  been  observed.  Pick  and  Falk 
have  dwelt  on  the  lialility  of  malformed  uterus  to  myoma.  _ 

Snegurieff's  case  occurred  in  a  married  woman,  aged  40,  with 

atresia.  A  fibro- 
myoma  of  the  size 
of  a  fcetal  head 
was  removed  by 
operation ;  it  grew 
in  the  right  cornu, 
and  Eberlin’s 
drawing  shows 
the  relations  o2 
the  growth  to  the 
rest  of  the  uterus 
and  the  Fallopian 
tube  and  round 
ligament.  But 
the  left  segment 
of  the  uterus  was 
even  less  deve¬ 
loped.  Hence  the 
malformation  was 
far  greater  than 
in  mine.  It  was 
rather  “  uterus 
b'.ipartitus,”  a 
more  rudimen¬ 
tary  type  than 
“  uterus  unicol¬ 
lis.”  Mangia- 
galli’s  case  was 
very  similar,  a 
tumour  was  enu¬ 
cleated,  a  tube 
and  rudimentary 
ovary  sprang  from 
its  capsule.  On 
the  side  opposite 
rudimentary  cornu,  also 


Tlie  tumour  and  the  right  appendages  seen  from  behind.  The  ovarian  ligament  runs  into 
,„e  outer  aspect  of  the  tumour,  into  wnich  a  section  has  been  made  more  internally  to  show 
the  structure  of  its  interior. 

to  the  tumour  was  a  fibrous  cord,  a 


bearing  an  ovary  and  tube.  The  patient  died  from^  haemor¬ 
rhage  on  the  second  day.  The  case  is  classified  as  “  fibroma 
in  a  uterus  unicornis.” 

The  condition  is  clearly  very  rare.  My  own  case  p, 
Routh’s  seem  the  only  examples  where  the  oppos. 
was  capable  of  gestation ;  my  patient  had  twice  b  1 
nant,  once  to  term.  _  £en  Pre&“ 

Uterus  unicornis,  as  has  been  shown,  is  more  often  asso¬ 
ciated  with  pregnancy  in  the  cavity  of  the  ill-developed 
cornu.  But  in  my  case  there  was  no  such  cavity.  Over 
eighty  years  ago  Dr.  Granville  described  a  case  of  gestation  m 
the  well-formed  cornu  of  a  uterus  unicornis.  The  drawing,, 
which  was  published  with  his  report,  has  been  freely  copied  in- 
more  modern  works.  Frank,7  of  Altona,  has  just  recorded  a» 
case  of  uterus  unicornis  in  a  parous  woman.  The  left  cornu, 
ovary,  and  tube,  were  absent  and  the  left  kidney  lay  on  the- 
pelvic  brim. 

The  new  growth  in  my  patient  was  so  small  that  1  should 
have  watched  the  case  rather  than  operate  when  I  did  had  it 
it  not  been  for  the  painful  dragging  "sensations  which  harassed 
the  patient.  The  prolapsing  of  the  well-formed  cornu  was 
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probably  due  to  the  defects  in  development  of  the  supporting 
structures  which  were  insufficient  to  keep  it  up  after  the  first 
pregnancy.  At  the  operation  I  observed  that  it  was  com¬ 
pletely  anteverted  and  thick-walled.  Its  cavity  measured 
three  and  a-quarter  inches.  Many  a  normally  developed 
uterus  in  this  condition  cannot  be  maintained  at  its  right 
axis  and  level  by  its  well-developed  supports. 

It  is  easy  to  understand  that  the  catamenia  were  regular, 
for  one  cornu  had  proved  competent  to  bear  a  child  to  term, 
and  to  deliver  it  with  a  little  assistance.  Uterus  unicornis  is 
so  rare  and  its  variations  (from  almost  total  absence  of  any 
trace  of  the  suppressed  cornu  to  the  presence  of  a  cavity  in 
that  cornu)  so  indefinite  that  no  sound  conclusions  can  be 
drawn  from  the  collected  catamenial  histories  of  recorded 
cases.  The  cases  where  atresia  vaginae  is  associated  with 
haematometra  of  one  cornu  are  in  this  respect  the  gravest. 

The  bulky  uterus,  which  seemed  to  be  well-developed  when 
examined  bimanually,  and  the  history  of  two  pregnancies 
ending  without  any  phenomenon  more  abnormal  than  an 
abortion  deceived  me  as  to  the  true  nature  of  this  case.  The 
hard  mass  puzzled  me.  Altogether  it  seemed  very  like  the 
myoma  of  the  ovary  which  I  had  removed  over  a  year  pre- 
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Fig.  2.— Diagram  explanatory  of  Fig.  1.  21,  tumour ;  Ut.  ped.,  portion 
of  the  capsule  of  the  tumour  divided  in  separating  it  from  the 
uterus  ;  B.  t.,  base  of  tumour  enucleated  from  the  lowest  part  of 
its  capsule;  B.  ut.  ves.,  right  uterine  vessels  ;  B.  r.  I,  right  round 
ligament ;  B.  f.  t.,  right  Fallopian  tube  ;  Ov.  f.,  ovarian  iimbria  of 
tube  ;  B.  b.  I,  right  broad  ligament ;  the  layers  are  seen  separated 
by  much  connective  tissue  in  which  the  dilated  ovarian  vessels 
run  ;  Bt.  ov.,  right  ovary. 

viously.*  This,  like  the  tumour  in  the  present  case,  caused 
severe  bearing-down  pains.  In  cases  of  this  kind  of  uterine  mal¬ 
formation  complicated  with  atresia,  a  fibromyoma  of  a  cornu 
has  been  taken  for  a  heematometra  and  a  haematometra  of  a 
cornu  for  a  pelvic  tumour  (Eberlin). 

Whilst  for  reasons  given  above  a  fibroid  of  an  undeveloped 
uterine  cornu  is  rarely  if  ever  accurately  diagnosed,  there 
should  be  no  hesitation  about  recognising  its  true  character 
when  it  is  exposed  by  an  abdominal  incision.  Contrary  to 
what  is  the  case  with  so  many  other  types  of  pelvic  tumour, 
the  larger  it  grows  the  more  evident  do  its  relations  become, 
nor  are  they  likely  to  be  obscured  by  inflammatory  changes. 
Its  firm  texture  and  its  relation  to  the  uterus  indicate  that  it 
is  pathologically  a  myoma  before  the  fact  is  proved  by  micro¬ 
scopical  examination.  When  the  operator  has  recognised  the 
teratology  of  his  case,  all  that  remains  for  diagnosis  is  to  be 
sure  that  the  cornu  is  not  the  seat  of  a  hsematometra  or  of  a 
foetus  and  its  membranes. 

When  there  is  a  distinct  band  between  the  tumour  and  the 
other  half  of  the  uterus,  as  in  my  case,  that  other  half 
should  be  saved  and  the  band  treated  as  the  pedicle  in  ovari¬ 
otomy.  This  has  been  successfully  done  in  one  case,  at  least, 
of  gestation  in  an  undeveloped  cornu,  though  the  patient  died 
from  another  cause.  In  my  case  I  left  behind  a  cornu  which 
had  already  been  twice  impregnated,  and  which  bore  a  normal 
tube  and  ovary. 


The  operation,  however,  though  not  difficult,  is  not  safe  if 
treated  as  a  trifle  on  the  mere  fact  that  it  is  relatively  easy. 
Mangiagalli  lost  his  patient  from  haemorrhage  on  the  second 
day ;  yet  the  opposite  cornu  was  very  ill-developed,  so  that 
specially  large  arteries  were  not  to  be  expected.  In  my  case- 
the  opposite  cornu  functioned  naturally,  and  a  very  large  ser¬ 
pentine  uterine  artery  with  big  veins  ran  into  the  lower 
part  of  the  tumour  externally.  I  saw  at  once  that  simple 
ligature  and  division  of  the  pedicle,  unusually  broad  for  so 
small  a  tumour,  would  be  very  unsafe. 

The  tube  and  ovary  should  certainly  be  removed  in  a  case 
of  this  kind,  as  they  are  useless  and  a  source  of  danger  from 
possible  future  ectopic  gestation  due  to  extrauterine  migra¬ 
tion  of  the  ovum  from  the  opposite  side,  a  well-known  pheno¬ 
menon  in  cases  of  pregnancy  in  a  cornu  unconnected  with 
the  cervix.  \\  hen  atresia  of  the  opposite  cornu  is  detected 
it  is  probably  best  to  amputate  the  entire  uterus  above  the 
cervix,  as  Sutton  recommends  in  all  cases  of  hsematometra. 

In  conclusion,  this  operation  of  retroperitoneal  hysterectomy 
is  safest  when  a  myoma  in  a  “  uterus  bicornis  unicollis  ,T 
properly  so-called,  is  detected.  Gow  successfully  performed 
this  operation  in  his  case.  The  fold  of  peritoneum  which 
sometimes  passes  between  two  well-formed  and  well-separated 
cornua  (recto-vesical  ligament)  may  give  trouble.  Neither  in 
a  case  like  this  nor  in  a  case  of  tumour  in  uterus  unicollis  like 
mine,  is  panhysterectomy  advisable.  The  malformation  may 
involve  displacement  of  the  ureters,  and  other  important 

F‘S  * 


Fig.  4.— Sketch  showing  the  relations  of  the  tumour  as  seen  at  the 
operation.  T.,  tumour;  L.^ut.,  left  half  of  uterus;  P.,  pedicle 
connecting  tumour  to  half  uterus;  B.F.t .,  right  Fallopian  tube; 
L.  F .  t.,  left  Fallopian  tube  ;  B.  r.  1.,  right  round  ligament ;  B.  ut.  a., 
right  uterine  artery ;  its  serpentine  course  is  indicated ;  the 
dotted  line  shows  the  outline  of  the  tumour  in  the  broad  liga¬ 
ment  whence  its  base  was  enucleated  (see  Fig.  2,  B.  t):  Bl 
bladder.  ,  ’ 

structures  out  of  sight,  to  an  extent  impossible  beforehand  to- 
determine,  thus  rendering  that  operation  very  perilous.  In 
retroperitoneal  hysterectomy  the  operator  can  see  what  he  is 
about  to  divide  with  the  knife. 

Notes  and  References. 

1  Abnormal  development  of  the  round  ligament  on  the  undeveloped 
side  appears  to  be  the  rule  in  uterus  bicornis.  2  Allbutt  and  Playfair’s 
System  of  Gynsecology,  p.  79.  2  No.  3674A  Museum  of  St.  Bartholomew’s 
II  ospital.  As  m  my  case  the  left  half  of  the  uterus  is  normal.  Meyer,  Pick 
and  1  alk  dwell  on  the  part  which  the  ligament  appears  to  play  in  pro¬ 
ducing  this  malformation.  4  A  good  drawing  of  the  specimens  is  to  be 
found  in  Trans.  Obst.  Soc.,  vol.  xxix,  p.  58 ;  the  specimen  itself  is  in  the 
museum  of  St.  Bartholomew’s  Hospital,  No.  3001A.  s  Loc.  cit.,  pp.  2-4. 

6  See  also  Gow’s  case.  Cystic  Intraligamentous  Myoma  with  double 
Uterus  (Uterus  bicornis,  the  cornua  communicated  at  the  os  internum) 
Trans.  Obst.  Soc.  vol.  xl,  1898,  p.  134.  1  Centralbl.  f.  Oyn.,  May  20th,  1899. 

8  Ovarian  Tumours  simulating  Inflamed  Ovaries  including  a  case  of 
Ovarian  Myoma.  Edin.  Med.  Joum.,  vol  iii,  N.S.,  1898.  p.  449.  (The  myoma 
is  represented  at  pp.  455-456.) 
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Admitting  the  therapeutical  value  of  biurate  solvents  in  cases 
of  gout,  it  seems  reasonable  to  test  the  solvent  power  of 
accredited  remedies  in  vitro.  Experimenting  on  these  lines, 
Sir  Wm.  Roberts,  and  more  recently  Dr.  Luff,  found  that  the 
admixture  of  a  small  quantity  of  sodium  salts  with  blood 
serum  containing  biurate  diminished  the  solubility  of  the 
latter.  Dealing  with  100  c.cm.  of  distilled  water  containing 
an  excess  of  biurate,  it  was  shown  that  less  biurate  was  dis¬ 
solved  in  the  presence  of  a  sodium  salt  than  in  its  absence. 
The  inference  drawn  from  these  experiments  was  that  mineral 
■waters  containing  the  smallest  percentage  of  sodium  salts 
were  the  most  beneficial  in  the  treatment  of  gout.  There  is, 
however,  a  consideration  which  makes  it  necessary  to  accept 
such  an  inference  with  caution.  It  should  be  remembered 
that  mineral  waters  are  not  simple  saline  solutions,  but  may 
•contain  one  or  more  substances  counteracting  the  influence  of 
the  sodium  salts  on  the  solubility  of  the  biurate.  This  objec¬ 
tion  is  exemplified  by  the  action  in  the  laboratory  of  the 
mineral  ash  of  spinach,  as  indicated  by  Dr.  Luff,  such  ash 
being  specially  solvent,  although  its  percentage  of  sodium 
salts  is  high.  Dr.  Luff,  in  his  suggestive  book,  has  given  a 
list  of  mineral  waters  considered  by  him  to  be  most  suitable 
'for  the  removal  of  the  biurate  deposited  in  the  tissues  in  cases 
of  gout,  and  has  arranged  them  according  to  the  proportion  of 
sodium  salts  they  contain.1  To  such  a  list  this  objection,  if 
valid,  must  apply. 

To  test  its  validity  I  have  carried  out  a  series  of  experiments 
closely  following  the  methods  adopted  by  Dr.  Luff : 

The  biurate  of  sodium  was  prepared  in  accordance  with  Sir  William 
Ttoberts’s  instructions  :  10  grams  of  uric  acid  and  10  grams  of  bicarbonate 
•of  sodium  were  added  to  a  litre  of  distilled  water.  The  mixture  was 
boiled  for  half  an  hour,  filtered,  and  the  filtrate  allowed  to  stand  for 
twenty-four  hours.  The  precipitate  was  then  collected,  washed  with  cold 
distilled  water,  and  dried  at  38°  C. 

In  the  first  set  of  experiifients  six  stoppered  bottles,  each  having  a 
capacity  of  200  c.cm.  were  used,  the  size  being,  important  owing  to  the 
necessity  for  agitation. 

No.  1  contained  100  c.cm.  distilled  water. 

No.  2  contained  0.5  per  cent  of  a  mineral  water,  plus  99.5  per  cent,  of  dis¬ 
tilled  water. 

No.  3  contained  1  per  cent,  of  a  mineral  water,  plus  99  per  cent,  of  dis¬ 
tilled  water. 

No.  4  contained  3  per  cent,  of  a  mineral  water,  plus  97  per  cent,  of  dis¬ 
tilled  water. 

No.  5  contained  5  per  cent,  of  a  mineral  water,  plus  95  per  cent,  of  dis¬ 
tilled  water. 

No.  6  control  similar  to  No.  5. 

An  excess  of  biurate  was  added  to  the  first  five  bottles.  They  were  then 
placed  in  a  warm  chamber  in  pairs,  at  intervals  of  twenty  minutes, 
and  agitated  an  equal  number  of  times  ;  No.  6  was  not  agitated.  The 
chamber  was  kept  at  a  temperature  of  38°  C.  by  a  gas  regulator.  When 
the  door  of  the  chamber  was  opened  there  was  a  temporary  fall  of  about 
20.  After  a  period  of  five  hours  the  bottles  were  removed  in  the  same 
order,  the  successive  intervals  being  taken  up  by  the  processes  of  filtra¬ 
tion  and  titration.  Their  contents  were  passed  through  double  filters 
until  clear  solutions  were  obtained  and  refiltered ;  50  c.cm.  were  then 
taken  and  made  up  to  100  c.cm.  with  distilled  water.  To  this  20  c.cm. 
of  sulphuric  acid  were  added,  and  thejmixture  titrated  with  1  in  o  normal 
standard  permanganate  solution. 

In  no  two  experiments  did  the  distilled  water  dissolve 
•exactly  the  same  amount  of  biurate.  This  was  anticipated,  as 
it  is  next  to  impossible  for  the  conditions  to  be  precisely 
similar  in  any  two  of  these  experiments,  but  the  variations 
lay  within  narrow  limits.  Proportionate  variations  in  the 
same  direction  occurred  with  the  mineral  waters  ;  that  is  to 
say  in  a  given  experiment  when  the  result  with  distilled 
water  was  above  the  average,  the  result  with  the  mineral  water 


was  above  the  mean  and  vice  versa  ;  consequently  the  average 
of  the  figures  obtained  with  distilled  water  has  been  taken  as 
a  basis  and  the  other  results  brought  into  uniformity. 
Finding  that  the  higher  percentages  of  all  the  waters  used 
diminished  the  solubility  of  the  biurate,  1  per  cent,  has 
been  selected  as  being  the  most  appropriate  for  illustrative 
purposes.  Objection  may  be  raised  to  this  percentage  as  being 
too  high,  but  taking  magnesia  water  as  an  example  it  should 
be  noted  that  it  only  contains  2  per  cent,  of  total  solids,  an 
amount  reduced  experimentally  to  0.002  per  cent. 

Table  I. — Shotting  the  Solubility  of  Sodium  Biurate  in  100  c.cm. 
of  Distilled  Water ,  at  a  Temperature  of  38°  C.,  and  in  Dis¬ 
tilled  Water  containing  1  per  cent,  of  the  different  Mineral 
Wafers. 


Solvent. 

I  Sodium  Biurate 
Dissolved. 

Per  1,000. 

Distilled  water . 

I.IIO 

Magnesia  water,  Harrogate  . 

I.IOO 

Beckwitlishaw  water,  Harrogate . 

1.080 

St.  Ann’s  well,  Buxton  . 

1-075 

Source  Pavilion,  Contrexeville . 

1.068 

Teiplitz  . 

1.060 

Celestin  spring,  Vichy  . 

1.030 

Mild  Montpellier,  Harrogate  . 

1.020 

Morrison  well,  Strathpeffer  . 

|  I.OIO 

It  should  be  stated  that  the  quantity  of  permanganate  solution  required 
to  produce  the  end  reaction  in  a  control  experiment  was  deducted  in  due 
proportion  from  the  amount  reduced  in  the  titration  process  of  the  ex¬ 
periments  with  1  per  cent,  of  the  different  mineral  waters  before  the 
figures  in  the  above  table  were  computed. 

Several  experiments  were  undertaken  to  determine  the 
effect  of  agitation  upon  the  solubility  of  the  biurate.  Con¬ 
sidering  what  a  very  insoluble  substance  biurate  is,  the  influ¬ 
ence  of  agitation  was  very  marked.  Providing  the  tempera¬ 
ture  did  not  vary,  it  was  found  that  as  much  biurate  was 
dissolved  in  five  hours  with  frequent  agitation  as  in  ninety- 
three  hours  without  agitation. 

In  a  second  series  of  experiments  distilled  water  was  re¬ 
placed  by  artificial  blood  serum  which  reacts  with  biurate 
similarly  to  natural  blood  serum.  One  per  cent,  only  of  the 
waters  was  experimented  with  and  the  bottles  were  left  in  the 
warm  chamber  for  20  hours,  otherwise  the  experimental  con¬ 
ditions  were  similar  in  the  two  series.  A  bottle  containing 
artificial  blood  serum  alone  was  always  placed  with  each  set 
of  bottles  in  the  warm  chamber.  As  the  artificial  blood  serum 
nearly  always  varied  slightly  in  its  solvent  effect  in  the  dif¬ 
ferent  experiments  the  average  has  been  again  taken,  and  the 
solvent  power  of  each  mineral  water  estimated  accordingly. 
The  results  obtained  with  this  medium  showed  even  less  com¬ 
parative  variation  in  the  solvent  power  of  the  mineral  waters 
used  than  with  distilled  water.  With  both  media  most  of  the 
experiments  were  repeated. 

Table  II. — Shotting  the  Solubility  of  Sodium  Biurate  at  a  Tem¬ 
perature' of  38°  C.  in  100  c.cm.  of  Artificial  Blood  Serum ,  and  in 
Artificial  Blood  Serum  containing  1  per  cent,  of  the  undermen¬ 
tioned  Mineral  Waters. 


Solvent. 

Sodium  Biurate 
Dissolved. 

Artificial  blood  serum 

Per  1,000. 

0.104 

Magnesia,  Harrogate . 

0.102 

Beckwitlishaw.  Harrogate  ... 

0.100 

St.  Ann’s  Well,  Buxton 

Sulis  Water,  Bath  . 

Rovat  . 

1 1 

Source  Pavilion,  Contrexfiville 

Elizabeth  Brunnen,  Homburg 

Gichtwasser,  Wiesbaden 

-n 

Vittel  . 

n 

Ems . 

»» 

Teiplitz  . 

. 

O.099 

Rakoczy,  Kissingen . 

. 

Celestin  Spring,  Vichy 

. 

Choussy-Perriere,  La  Bourboule 

... 

0.097 

Marienbad . 

... 

...  ...  ... 

♦» 

Morrison  Well,  Strathpeffer 

0.096 

Carlsbad . 

... 

. 

»» 
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Regarding  the  therapeutic  significance  of  these  results,  I 
may  point  out  that  the  differences  in  solvent  power  between 
the  various  waters  is  almost  infinitesimal,  and  that  in  any 
case  the  differences  in  question  are  not  necessarily  deter¬ 
mined  by  the  percentage  of  sodium  salts  they  contain.  The 
method  itself,  however,  appears  to  me  to  be  open  to  criticism. 
In  the  first  place,  the  absence  of  continuous  and  prolongec 
agitation  involves  a  marked  divergence  from  the  conditions 
under  which  the  solvents  would  be  present  in  the  blood  ;  and 
secondly,  the  chemical  compounds  that  come  into  contact 
with  the  biurate  in  the  test  bottle  are  by  no  means  neces¬ 
sarily  identical  with  those  that  after  absorption  come  into 
contact  with  it  in  the  tissues.  In  illustration  of  this  point, 
it  may  be  stated  that  spinach  was  given  in  a  case  of  chronic 
gout,  the  patient  being  at  the  time  on  a  fixed  diet,  without 
any  apparent  effect  on  the  solubility  of  the  biurate,  as  evi¬ 
denced  by  the  excretion  of  uric  acid  in  the  urine.  Hence 
inferences  from  chemical  experiments,  such  as  those  under 
consideration,  as  to  the  activity  of  a  supposed  biurate  solvent, 
should  be  modified  by  administering  the  substance  to  a  gouty 
patient,  and  only  when  a  positive  result  is  obtained  can  a 
favourable  conclusion  be  arrived  at  in  regard  to  its  thera¬ 
peutic  value. 

Reference. 

1  A.  P.  Luff,  Gout:  its  Pathology  and  Treatment,  p.  23a 


BONE  CROCHET  HOOK  (4|  INCHES  LONG) 

ACCIDENTALLY  LODGED™  WITHIN  THE 

PERITONEAL  CAVITY.* 

By  HENRY  BRIGGS,  M.B.Edin.,  F.R.C.S.Eng., 

Professor  of  Midwifery  and  Gynoscology  in  University  College  and 
Surgeon  to  the  Hospital  for  Women,  Liverpool. 


The  total  number  of  intraperitoneal  foreign  bodies  to  which 
any  clinical  interest  has  been  attached  has  been  small.  This 
is  due  chiefly  to  two  sets  of  circumstances.  Within  the  opened 
abdomen  the  easy  concealment  of  a  sponge  or  instrument  is 
ever  present  in  the  minds  of  the  operating  surgeon  and  his 
assistants.  In  the  closed  abdomen  the  anatomical  relations  of 
the  peritoneal  folds  and  the  abdominal  viscera  do  not 
encourage  foreign  bodies  which  may  be  lying,  primarily,  in 
the  alimentary  or  genital  canal  to  become,  secondarily,  wholly 
intraperitoneal.  Neverless,  sponges  and  instruments  have 
been  left  behind  by  operating  surgeons  ;  and  knives  and  the 
handle  of  a  broken  utensil,  primarily  swallowed,  have  by  ulcer¬ 
ation  become,  secondarily,  wholly  intraperitoneal.  The  former 
has  supplied  by  far  the  larger  group  of  cases.  Reports, 
gathered  from  patients  and  communicated  by  correspondents 
to  the  medical  journals,  have  suggested  that  instruments  have 
been  frequently  used  per  vaginam  by  women  upon  themselves. 

As  an  example  of  an  almost  singular  risk  of  self-conducted 
vaginal  manipulation  of  instruments,  I  have  to  report  a  case, 
recently  under  my  care,  at  the  Hospital  for  Women,  in  which 
a  bone  crochet  hook  was  forced  completely  through  the  vaginal 
roof  into  the  peritoneal  cavity. 

History. — A  domestic  servant,  a  single  woman,  aged  34,  in 
service  in  Manchester,  went  home  to  stay  with  her  mother  at 
Runcorn.  Next  morning,  Tuesday,  March  7th,  1899,  she  “ap¬ 
plied  iodoform  ointment  to  the  ulcerated  neck  of  her  womb.” 
For  this  purpose  she  used  a  single  bone  crochet  hook,  holding 
the  hooked  end  in  her  right  hand,  and  passing  into  the  vagina 
the  blunted  end  covered  with  the  ointment.  She  had  often 
before  applied  the  ointment  in  this  way.  She  always 
assumed  during  the  process  a  squatting  posture.  On  the 
occasion  just  referred  to,  when  the  crochet  hook  was  within 


Crochet  hook  (half  size). 

the  vagina,  she,  from  the  squatting  posture,  reached  over  to¬ 
wards  the  top  of  a  table  close  by.  She  afterwards  knelt  down, 
and  immediately,  on  passing  the  finger  well  into  the  vagina, 
discovered  that  she  could  only  just  touch,  and  could  not 
grasp,  the  hooked  end  of  the  crochet  hook.  She  stood  up  and 
walked  about,  and,  from  her  sensations,  felt  sure  the  position 
of  the  crochet  hook  within  her  was  changed.  She  postponed 

*  Read  before  the  North  Wales  Branch  of  the  BritishJMedical  Association. 
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further  notice  of  the  occurrence.  There  was  not  even  a  stain 
of  blood,  she  said,  until  the  next  menstrual  period  commenced 
two  days  later,  after  the  regular  monthly  interval,  and  ceased 
as  usual  the  following  day.  She  felt  pain  in  the  right  iliac 
region  on  walking,  and  more  particularly  on  sitting.  She 
walked  to  Dr.  Robinson’s  house  in  Runcorn  on  the  Thursday  • 
he  advised  her  to  go  to  the  Hospital  for  Women,  Liverpool.’ 
She  delayed  her  journey  till  the  Friday  afternoon.  On  admis¬ 
sion  she  complained  of  a  little  pain  in  the  lower  abdomen  and 
of  painful  micturition. 

Physical  Signs—  There  was  no  constitutional  disturbance  ; 

.  ®  temperature  and  pulse  were  normal ;  she  moved  about 
m  bed  without  obvious  discomfort.  Abdomen  free  from  dis¬ 
tension.  Externally,  tenderness  and  a  local  resistance,  on 
pressure,  under  the  inner  fifth  of  Poupait’s  ligament,  on  the 
right  of  the  pubes,  suggested  the  site  of  one  end  of  the 
crochet  hook.  _  Bimanually,  the  crochet  hook  could  be  traced, 
rathei  indefinitely,  across  the  top  of  the  right  broad  ligament* 
from  the  inner  end  of  the  right  crural  canal  in  front  to  the 
right  fourth  sacral  foramen  behind.  At  this  stage  of  the 
investigation  the  patient  was  interrogated  as  to  the  length  of 
the  crochet  hook.  A  crochet  hook  of  the  usual  length  (my 
charge-nurse  had  one)  would  not  lie  in  a  pelvis  of  average 
size  in  the  position  indicated.  The  patient  explained  that 
her  crochet  hook  was  shorter  than  the  one  nurse  produced. 

X-rays.— There  were  good  reasons  for  the  expectation  that 
an  .r-ray  photograph  would  confirm  the  presence  and  position 
of  the  foreign  body  within  the  pelvis.  Dr.  Thurstan  Holland 
obtained  the  excellent  result  copied  in  the  figure  ;  a  nurse’s- 
crochet  hook,  as  a  control  experiment,  was  also  photographed 
on  the  edge  of  the  plate  (see  the  figure). 


Diagnosis—  I  communicated  the  result  of  my  clinical  ex¬ 
amination  to  Dr.  Thurstan  Holland  before,  at  my  request,  he 
confirmed  the  diagnosis  by  an  .r-ray  photograph,  and  added 
the  useful  information  that  the  hooked-end  of  the  crochet 
hook  was  most  probably  directed  backwards,  against  the 
sacrum. 

Operation. — March  14th  (eight  days  after  the  accident), 
with  the  patient  in  the  lithotomy  position,  I  incised  the 
vaginal  roof,  through  the  posterior  fornix,  and  placed  my  left 
index  finger  within  the  pouch  of  Douglas,  and  on  the  hooked 
end  of  the  crochet  hook.  My  finger  was  used  as  a  guide  for  a 
single  tenaculum  which  “  hooked,”  hook  to  hook,  the  hooked 
end,  and  enabled  me  to  at  once  withdraw  the  crotchet  hook. 
A  little  serum,  approximately  1  ounce,  containing  floccules  of 
lymph,  escaped.  The  opening  in  the  vaginal  roof  was  left 
lightly  packed  with  cyanide  gauze  for  forty-eight  hours.  A 
normal  pulse  and  a  normal  temperature  were  recorded 
ihroughout  the  uncomplicated  recovery.  She  left  the  hospital 
'or  home  on  March  27th. 

Rema rks . — Th e  rectum,  uterus,  and  bladder  were  explored 
and  found  empty,  or  unconnected  with  the  foreign  body.  The- 
crochet  hook  lay  within  the  peritoneal  cavity.  How  did  it 
get  there  ?  I  did  not  detect  traces  of  an  aperture  of  entrance. 
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There  can  be  no  doubt  that  the  crotchet  hook  had  penetrated 
the  vaginal  roof,  through  the  posterior  fornix,  (a)  judging 
from  this  case  alone,  for  two  reasons :  (1)  the  position  the 
crochet  hook  occupied  in  the  peritoneal  cavity,  and  (2)  the 
length  of  the  crochet  hook,  4J  inches,  ( b )  associating  this  case 
with  the  report  of  a  similar  case  before  the  Royal  Medical 
and  Chirurgical  Society1  in  May,  1855,  by  Mr.  Erichsen  and 
Mr.  T.  Bryant,  where  a  pointed  cedar  pencil,  5!  inches  long, 
lay  for  eight  months  within  the  abdomen  after  having  pene¬ 
trated  the  right  posterior  fornix-vaginse  and  transfixed  two 
coils  of  small  intestine.  When  contrasted  with  the  crochet 
hook,  the  extra  inch  in  length  of  the  cedar  pencil  would 
account  for  the  latter  having  reached  a  higher  level  on 
the  anterior  abdominal  wall,  through  which,  by  incision,  Mr. 
Erichsen  removed  the  pencil,  death  ensuing  four  days  later 
from  septic  peritonitis  and  faecal  extravasation.  If  the  cir¬ 
cumstances  attendant  upon  the  intraperitoneal  entrance  of 
the  foreign  body  in  either  of  the  cases  were  considered,  it 
would  appear  very  probable  that  the  crochet  hook  (4!  inches) 
•or  the  cedar  pencil  (5!  inches)  was  first  completely  lodged 
within  the  vagina,  the  upper  end  raising  or  propping  up  the 
posterior  fornix  and  the  lower  end  resting  on  the  pelvic  floor 
•or  perineum  ;  whilst  a  sudden,  perhaps  almost  violent,  change 
in  the  patient’s  posture  raised  the  intra-abdominal  pressure 
and  drove  the  foreign  body  through  the  vaginal  roof.  My 
patient  from  a  squatting  posture  raised  herself  to  reach  over 
a  table  top  and  then  knelt  down ;  Mr.  Erichsen’s  patient  was  dis¬ 
turbed  during  her  manipulation  of  the  vaginal  foreign  body. 
My  patient  had  used  a  blunter  instrument;  she  had  the  ad¬ 
vantages  in  diagnosis  of  the  .r-ray  photography  and  in  treat¬ 
ment,  of  pressure  from  her  doctor  not  to  delay,  and  in  her 
■case  of  operation  by  the  vaginal  route. 

The  only  other  example  of  a  primarily  vaginal  foreign  body 
in  any  way  resembling  those  I  have  described  I  find  men¬ 
tioned  by  Dr.  Freund,2  of  Strassburg,  who  discovered  acciden¬ 
tally  Avhen  operating,  by  abdominal  section  on  the  left  Fallo¬ 
pian  tube,  a  portion  of  the  shanks  of  a  hairpin  which  had 
penetrated  the  uterus  and  tube. 

References. 

a  Medico-Chirurgical  Transactions,  xxxix.  2  Centralblatt  fur  Gynakologie, 

December  17th,  1887. 


TWO  CASES  OF  INTRACTABLE  UTERINE 
HAEMORRHAGE  FOR  WHICH  VAGINAL 
HYSTERECTOMY  WAS  PERFORMED. 

By  C.  E.  PTTRSLOW,  M.D.Lond.,  M.R.C.P.Lond., 

Honorary  Obstetric  Officer,  Queen’s  Hospital,  Birmingham. 

Mr.  Bland  Sutton  in  the  British  Medical  Journal  of  April 
8th,  p.  839,  draws  attention  to  cases  of  persistent  uterine 
haemorrhage  which  do  not  yield  to  the  curette,  and  which  are 
not  characterised  by  any  marked  naked-eye  changes  in  the 
uterus.  Histological  examination  however  shows  changes  in 
the  uterine  wall,  and  lie  applies  the  term  “  fibrosis  of  the 
uterus  ”  to  this  condition. 

I  have  met  with  two  such  cases,  in  each  of  which  I  per¬ 
formed  vaginal  hysterectomy,  and  as  in  one  of  the  cases  a 
■careful  histological  examination  was  made  which  bears  out 
the  views  of  Mr.  Bland  Sutton,  I  have  thought  that  it  may  be 
of  interest  to  briefly  narrate  the  cases. 

Case  i. — The  first  was  a  woman,  aged  46,  who  was  admitted  to  the 
Queen’s  Hospital,  Birmingham. 

History. — She  had  had  eight  children,  the  last  eight  years  ago,  and  since 
the  birth  of  the  last  child  there  had  been  six  miscarriages,  the  last  one 
'being  eighteen  months  ago.  When  not  pregnant  during  the  last  five  years 
•she  had  been  almost  constantly  losing  blood,  and  for  six  weeks  before  ad¬ 
mission  there  had  been  no  intermission  of  the  bleeding.  She  had  been 
treated  by  rest  in  bed,  drugs,  and  curetting  had  .been  severaljfimes  per¬ 
formed,  but  with  no  permanent  effect. 

Operation.— As  the  patient  was  getting  very  anaemic  and  was  having 
fainting  attacks  it  was  decided  to  perform  vaginal  hysterectomy,  and  this 
was  done  on  August  14th,  1897.  The  patient  made  a  good  recovery  and 
there  has  been  no  further  vaginal  haemorrhage. 

The  main  interest  of  the  case  lies  in  the  result  of  an  exami¬ 
nation  of  the  uterus.  To  the  naked  eye  this  organ  appeared 
normal.  A  careful  microscopical  examination  was  kindly 
made  by  Dr.  Douglas  Stanley,  Pathologist  to  the  Queen’s  Hos¬ 
pital,  whose  report,  dated  November  ntli,  1897,  was  as 
follows : 

“  I  have  examined  the  sections  of  uterus.  The  endometrium 


shows  considerable  alteration  of  the  epithelial  cells,  which 
are  round  or  irregular  and  proliferative,  forming  a  deep  layer, 
in  which  are  found  vessels  with  poorly-developed  walls. 
Under  this  there  seems  to  be  some  fibrotic  degeneration  of  the 
uterine  tissue,  and  here  the  vessels  show  evidence  of  chronic 
inflammatory  thickening;  further  away  from  the^ mucous 
surface  there  seems  to  be  no  alteration  of  the  tissues. 

Case  ii.— P.  G.,  aged  35  years,  I  saw  in  consultation  at  her  own  home  in 


^History. — She  had  had  three  children,  the  last  confinement  having 
taken  place  eighteen  months  previously ;  this  was  brought  9n  prema¬ 
turely  by  a  fall,  and  she  had  complained  of  pain  in  the  right  side  of  the 
abdomen  ever  since.  She  menstruated,  profusely  one  month  alter  the 
confinement,  and  since  then  she  had  suffered  from  somewhat  severe 

“oocmlioI.-On  May  23rd,  1897.  I  curetted  the  uterus.  This  was  followed 
by  some  improvement  in  the  menorrhagia,  but  it  later  became  as  bad  as 
before,  and  as  she  was  losing  strength  and  having  fainting  attacks  it  was 
decided  to  perform  vaginal  hysterectomy.  This  was  done  m  the  Queen  s 
Hospital  on  November  5th,  1898.  The  ovaries  and  Fallopian  tubes  weie 
apparently  normal,  and  were  not  removed.  f  fl  , 

The  patient  made  a  good  recovery,  and  there  has  been  no  further  hre- 

511  The  uterus  after  removal  appeared  somewhat  enlarged,  but 
otherwise  no  abnormality  was  visible  to  the  naked  eye.  No 
histological  examination  was  made. 

In  both  these  cases  the  menorrhagia  commenced  as  a 
sequela  of  parturition  or  miscarriage,  and  they  both  bear  out 
the  views  enunciated  in  the  above-mentioned  paper  of  Mr. 
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to  “  infective  chronic  metritis.” 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TREATMENT  OF  CORYZA. 

I  have  found  by  repeated  experience  that  coryza  can  be  ab¬ 
orted  by  using  locally  a  solution  of  belladonna  tincture 
(P.B.  1899)  in  water.  The  strength  used  by  me  is  3j,  °r 
3  iss  in  gj  of  water.  The  method  of  using  it  is  as  follows  : 
The  nose  having  been  well  cleared  out  and  a  W  alias  s  irri¬ 
gator  containing  about  a  dessertspoonful  of  the  solution 
applied  to  one  nostril,  close  the  other  nostril  and  the  mouth, 
and,  while  gradually  raising  the  distal  end  of  the  irri¬ 
gator,  make  a  long  inspiration  until  the  .  air,  in  bubbling 
through  the  solution,  carries  with  it  a  coarsish  spray.  After¬ 
wards  spray  the  other  nostril  in  the  same  way  and  then, 
having  well  cleared  out  both  nostrils,  repeat  the  process. 
Thereafter  the  coryza  will  cease,  that  is  to  say,  if  the  treat¬ 
ment  has  been  commenced  on  the  first  or  second  day  of 
the  attack.  In  cases  of  longer  standing  it  may  be  necessary 
to  repeat  the  application  more  than  once  or  twice.  When  the 
coryza  has  lasted  already  for  some  time,  and,  consequently, 
the  mucous  membrane  has  become  thickly  coated  with  a 
tenacious  mucus,  it  is  necessary  to  remove  this  accumulation 
by  irrigations  of  alkaline  solutions  (sodium  bicarbonate  with 

sodium  biborate,  etc.)  before  using  the  belladonna. 

The  above  treatment  checks  immediately  the  coryza  of  hay 
fever  in  many  cases. 

Wimpole  Street,  W.  WILLIAM  E.  BURTON. 

A  NEW  METHOD  OF  CLOSING  THE  PERITONEUM 
AFTER  LAPAROTOMY. 

Having  on  many  occasions  had  to  reopen  the  abdominal 
cavity  for  the  treatment  of  ventral  hernise,  constriction  of  in¬ 
testine,  and  other  pathological  conditions  the  result  of  laparo¬ 
tomies,  I  have  almost  invariably  found  that  the  intestine  or 
omentum  had  become  densely  adherent  to  the  site  of  the  pre¬ 
viously  cut  surface  of  the  parietal  peritoneum.  In  many 
cases  symptoms  of  intestinal  obstruction,  most  probably  from 
peritoneal  adhesions,  have  come  under  my  notice  where 
skilled  operators  had  previously  adopted  the  most  modern 
methods  of  suturing  the  membrane. 

After  careful  consideration  I  have  discovered  a  method 
which  has  answered  admirably  in  my  hands.  I  open  the 
peritoneum  by  an  incision  say  4  or  5  inches  in  length ;  being 
a  very  elastic  membrane,  I  stretch  the  opening  with  my 
fingers  should  I  require  more  space. 

Having  done  what  is  necessary  in  the  abdomen  my  plan  of 
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closing  the  peritoneum  is  as  follows  :  I  pass  a  continuous 
suture  either  of  silkworm  gut  or  kangaroo  tendon  around  the 
cut  surface,  beginning  at  the  centre  of  the  incision.  The 
needle  is  introduced  about  one-eighth  of  an  inch  from  the  cut 
edge  after  the  manner  of  a  pursestring  suture.  Having 
surrounded  the  opening  in  this  way,  the  ends  are  drawn 
tight,  and  the  peritoneal  opening  is  closed,  the  raw  surface 
being  puckered  up  external  to  the  abdominal  cavity. 

l>y  this  means  the  peritoneal  cavity  is  thoroughly  closed  • 
there  is  no  raw  surface  to  adhere  to  the  intestine,  and  no 
leakage  can  take  place  into  the  abdomen  should  there  be  any 
oozing  from  the  muscles  or  subcutaneous  structures.  The 
suture  is  easily  applied,  and  the  peritoneum  closed  in  this 
way  can  much  more  effectively  withstand  any  post-ana3sthesial 
vomiting,  which  is  a  matter  of  great  importance.  The  muscles 
and  aponeuroses  are  brought  togetherwith  interrupted  sutures 
and  the  skin  approximated  by  the  subcutaneous  method.  On 
no  occasion  have  I  seen  any  untoward  symptoms  follow  this 
procedure. 

Henry  O'Hara,  F.R.C.S.I., 

Melbourne.  Senior  Honorary  Surgeon  to  tlie  Alfred  Hospital. 


DELIVERY  OF  THE  ARMS  WHEN  DISPLACED 
UPWARDS  IN  BREECH  CASES. 

I  recently  attended  a  case  of  labour  with  pelvic  contraction, 
tne  child  presenting  transversely.  Turning  was  resorted  to 
and  the  legs  brought  down.  The  uterus  was  carefully  followed 
with  the  hand  in  its  descent,  and  as  the  pulsations  of  the 
cord  were  only  imperceptibly  felt  traction  was  made  on  the 
legs  in  the  axis  of  the  parturient  canals.  The  arms,  however 
became  displaced  upwards  and  could  not  be  brought  down  by 
the  usual  digital  method.  I  therefore  knotted  a  corner  of  a 
soft  handkerchief  and  passed  it  round  the  shoulder  which  lay 
anteriorly,  it  being  most  accessible.  Then,  having  pushed  the 
handkerchief  along  the  arm  to  the  elbow  it  was  kept  there  by  a 
finger  of  the  left  hand  whilst  with  the  other  hand  I  exerted 
traction  on  the  handkerchief  in  a  direction  obliquely  across  the 
anterior  aspect  of  the  child’s  body. In  this  way  I  managed  to  pull 
down  the  arm  without  difficulty.  The  other  arm  was  then 
easily  brought  down  with  the  fingers.  I  consider  the  method 
freer  from  danger  than  the  use  of  a  blunt  hook.  The  danger 
of  causing  fracture  of  the  shaft  of  the  humerus  or  dislocation  of 
the  head  of  that  bone  is  to  be  avoided  by  (1)  keeping  the 
handkerchief  at  the  elbow  by  means  of  the  finger,  and  (2)  by 
pulhng  in  a  direction  obliquely  across  the  anterior  surface  of 
the  child's  body.  The  “lacque”  has  been  mentioned  by 
authorities  as  useful  sometimes  in  bringing  down  a  breech 
but  I  have  not  noticed  anything  of  the  kind  mentioned  as  of 
use  in  bringing  down  the  arms,  hence  my  reason  for  pub¬ 
lishing  the  case. 

T.  M.  Callender,  M.B.,  C.M.Edin., 

Late  Resident  Surgeon  Royal  Maternity  and  Simpson  Memorial 
...  Hospital,  Edinburgh. 

Sidcup,  Kent. 


A  CASE  OF  HERNIA  OF  THE  OVARY. 

Hernia  of  the  ovary  is  mentioned  in  most  surgical  and 
gynaecological  textbooks,  but  appears  to  be  sufficiently  rare 
to  render  the  present  case  worth  recording.  E.  M.,  aged  25  a 
domestic  servant,  consulted  me  in  February  last  onaccount’of 
a  painful  swelling  in  the  left  groin,  which  had  appeared  sud¬ 
denly  two  years  ago  while  she  was  lifting  a  heavy  coal-scuttle. 
Since  that  time  she  had  been  incapacitated  from  earning  her 
living,  as  she  had  been  obliged  to  leave  one  situation  'after 
another  owing  to  the  hernia,  the  pain  of  which  was  relieved 
by  rest  and  aggravated  by  work.  She  stated  that  the  swelling 
■\vas  always  larger  and  more  painful  at  the  monthly  periods. 
On  examination  I  found  a  solid  globular,  highly-sensitive 
swelling,  the  size  of  a  large  walnut,  in  the  left  inguinal  canal. 
It  could  be  partially,  but  never  entirely,  reduced  by  taxis. 
While  the  patient  was  under  observation,  she  passed  through 
a  menstrual  period,  during  which  the  swelling  did  un¬ 
doubtedly  increase  in  size,  and  became  much  more  tender 
The  signs,  therefore,  were  characteristic  of  ovarian  hernia,  and 
the  girl  was  admitted  to  the  hospital  for  operation.  On  March 
10th,  1899*  I  cut  down  on  the  hernia,  and  found  an  apparently 
healthy  ovary  in  the  inguinal  canal.  There  was  some  adhe¬ 
sion  of  the  broad  ligament  to  the  interior  of  the  canal,  so  that 
the  ovary  could  not  be  returned  within  the  abdomen.  The 


ovary  and  about  two  inches  of  the  Fallopian  tube  were  re¬ 
moved  by  transfixing  the  broad  ligament  with  stout  silk,  and 
tying  the  tube  and  ligament  in  two  sections.  The  inguinal 
canal  was  closed  by  sutures  of  silkworm  gut,  completely 
occluding  it,  as  in  the  ordinary  operation  for  radical  cure  of 
hernia.  The  case  did  well,  the  wound  healing  soundly  by 
first  intention,  and  the  patient  left  the  hospital  on  April  6th. 

Walter  L.  Bell,  M.D., 
Surgeon  to  the  Lowestoft  Hospital. 
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CARDIFF  INFIRMARY. 

A  CASE  OF  MISPLACED,  MISSHAPEN  KIDNEY. 

(By  A.  William  Sheen,  M.D.,  M.S.,  F.R.C.S.,  Senior  Assistant 

Surgeon). 

A  man,  aged  59,  was  admitted  with  an  old  stricture  and 
symptoms  of  prostatic  hypertrophy.  He  had  used  a  catheter 
constantly  for  ten  years.  He  contracted  erysipelas,  followed 
by  gangrene,  and  died  one  week  after  his  admission.  The 
left  kidney  was  found  to  be  misplaced,  lying  upon,  and  with 
its  long  axis  in  the  line  of,  the  left  common  iliac  artery  and 
rather  more  to  its  inner  side.  It  was  firmly  fixed  in  position 
and  touched  the  fourth  and  fifth  lumbar  vertebrae  and  the 
brim  of  the  pelvis.  The  left  suprarenal  capsule  and  the  right 
kidney  with  its  capsule  had  their  normal  situations. 

The  left  kidney  on  dissection  wasfoundto  be  smallerand  more 
rounded  and  flattened  than  normal.  Its  upper  end  reached 
to  within  half  an  inch  of  the  aortic  bifurcation,  its  lower  end 
fitted  into  the  division  of  the  common  iliac  into  its  external 
and  internal  branches.  Its  greatest  length  was  3J  inches,  its 
breadth  2|  inches,  and  its  thickness  1  inch.  Tfiere  was  no 
proper  hilum,  but  upon  the  anterior  face  of  the  kidney  was  a 
shallow  depression  about  i£  inch  wide  in  the  middle  and 
narrowing  to  a  point  at  the  inner  and  outer  borders.  At  these 
borders  it  is  continuous  with  grooves  which  will  be  again  re¬ 
ferred  to.  This  area  divided  the  anterior  face  of  the  kidney 
into  two  parts,  the  upper  being  smaller  and  rounded,  the 
lower  larger  and  somewhat  horseshoe-shaped,  with  its  concavity 
turned  towards  the  upper  part  and  embracing  the  depressed 
area.  Posteriorly  the  kidney  is  smooth  and  flat,  and  there  is 
no  trace  of  any  subdivision. 

The  ureter  is  formed  by  the  junction  of  four  main 
trunks.  Three  of  these  spring  from  the  depressed  area 
above  mentioned  and  the  fourth  from  the  upper  rounded 
portion  of  the  anterior  face.  This  last  trunk  is  again 
formed  by  the  union  of  four  smaller  subdivisions,  so  that 
altogether  seven  channels  leave  the  anterior  surface  of 
the  kidney  to  form  the  ureter.  The  ureter  commences  about 
an  inch  from  the  kidney  and  takes  its  usual  course  to  the 
bladder.  It  is  about  five  inches  long,  is  pervious  and  of 
normal  calibre. 

The  arteries  are  three  in  number.  The  first  (the  largest) 
springs  from  the  bifurcation  of  the  aorta  and  enters  the 
kidney  at  the  posterior  part  of  a  short,  shallow  antero-posterior 
groove  on  the  inner  border.  This  groove  is  continuous  anteri¬ 
orly  with  the  depressed  area.  The  second  artery  springs  from 
the  front  of  the  aorta  one  inch  above  its  bifurcation  and 
traverses  a  long  narrow  groove  which  passes  from  behind,, 
forwards,  and  downwards  along  the  outer  border  of  the  kidney 
to  terminate  at  the  outer  angle  of  the  depressed  area,  the 
artery  itself  entering  the  kidney  substance  at  the  outer  part 
of  this  area.  The  third  artery  (the  smallest)  leaves  the 
internal  iliac  one  inch  below  its  origin  and  enters  the  outer 
border  of  the  kidney  one  inch  above  its  lower  extremity. 

The  largest  vein  is  formed  by  the  junction  of  two- 
tributaries  from  the  internal  part  of  the  depressed! 
area,  joined  almost  immediately  by  a  tributary  from 
the  upper  rounded  portion  of  the  anterior  face;  it  runs 
at  first  in  anterior  relation  to  the  artery  from  the  aortic- 
bifurcation,  and  then  passes  in  front  of  the  right  common 


[June  io,  1899. 


1396 


This  British  “1 
Medical  Journal  I 


ROYAL  ACADEMY  OF  MEDICINE. 


iliac  artery  to  enter  the  [anterior  surface  of  the  inferior  vena 
cava  one  inch  above  its  commencement.  Another  vein  is  formed 
by  the  junction  of  several  small  venous  radicles  from  the 
upper  and  anterior  extremity  of  the  kidney,  and  this  is  joined 
on  the  outer  side  as  it  runs  upwards  by  a  vein  winch  accom¬ 
panies  the  artery  in  the  groove  on  the  outer  border  of  the 
kidney.  The  vein  thus  formed  is  apparently  the  vena  azygos 
minor,  for  it  receives  two  or  three  veins  crossing  the  front  of 
the  spine  horizontally  from  within  outwaids,  and  luns  ver- 
ticallv  upwards  behind  the  suprarenal  capsule,  sending  a 
branch  in  front  of  that  body,  towards  the  diaphragm. 

The  left  suprarenal  capsule  is  large  and  distinct;  an  artery 
springing  from  the  anterior  surface  of  the  aorta,  just  above 
the  origin  of  the  coeliac  axis,  enters  its  inner  border.  Some 
of  its  veins  enter  the  ascending  vein  above-mentioned,  but 
they  could  not  all  be  traced,  and  no  other  arteries  were  found. 

The  right  kidney  is  large  and  healthy,  except  that  its  cor¬ 
tex  contains  a  rounded  calculus,  apparently  about  one  inch  in 
•diameter,  and  presenting  an  exposed  surface  the  size  of  a 
shilling  in  the  centre  of  the  outer  border.  The  right  ureter 
is  normal.  The  median  and  lateral  lobes  of  the  prostate  are 
moderately  enlarged,  and  the  bladder  wall  is  much  liyper- 

The  specimen  showing  the  above  points  was  exhibited  at 
the  meeting  of  the  Cardiff  Medical  Society  on  April  7th  last. 

STATION  HOSPITAL,  THAYETMYO,  LOWER  BURMAH. 


dribbling  through  this  abnormal  orifice,  the  greater  part  was 
passed  by  the  urethra.  A  few  days  after  admission  during 
which  time  the  skin  around  had  been  carefully  prepared— 
Mr.  Kennedy  performed,  an  operation  of  which  the  following 
are  the  steps.  A  probe  having  been  passed  into  the  opening 
and  two  long  pieces  of  silk  having  been  passed  through  the 
skin  of  the  pedicle  to  draw  it  forwards,  the  everted  mucous 
membrane  was  cut  away  at  its  junction  with  the  skin  of  the 
pedicle.  The  skin  of  the  pedicle  was  then  carefully  dissected 
from  the  duct  forming  its  centre  ;  the  probe  was  withdrawn, 
and  the  duct  ligatured  with  strong  silk  as  low  as  possible, 
care  being  taken  not  to  include  the  smallest  piece  of  skin,  -the 
pedicle  was  cut  away  just  above  the  ligature,  and  the  skin 
edo-es  brought  exactly  together  by  fine  silk  sutures  over  the 
stump.  A  catheter  was  passed  per  urethram,  and  only  clear 
urine  drawn  off.  A  week  after  the  stitches  were  removed,  and 
the  wound  was  found  to  be  perfectly  healed.  Since  then  the 
child  has  passed  urine  only  by  the  normal  channel,  and  the 
umbilicus  differs  but  little  from  an  ordinary  one,  a  slight 
vertical  ridge  more  prominent  than  the  radial  ridge  marking 
the  site  of  operation. 
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THREATENED  DEATH  UNDER  CHLOROFORM.  , 

<By  Frank  E.  Gunter,  M.B.,  C.M.Edin.,  Captain  R.A.M.C  ) 
The  following  notes  seem  to  me  to  be  of  interest  as  confirming 
the  experience  of  Mr.  C.  W.  Cathcart  and  Mr.  Thomas 
Stevenson,  that  in  certain  cases  of  chloroform  poisoning  the 
heart  stops  before  the  respiration. 

Private  H.  B.,  aged  24,  was  admitted  into  hospital  with 
primary  syphilis.  He  was  placed  on  the  usual  mercuria 
treatment.  As  the  sore  did  not  heal  well,  and  as  the  prepuce 
was  tight,  I  determined  to  excise  it.  Accordingly  on  Novem¬ 
ber  29th,  1898,  he  was  anaesthetised  with  chloroform  admin¬ 
istered  on  a  cone  of  permeable  spongeopilin.  The  cone  was 
well  open  at  the  top.  After  about  five  minutes’  administra¬ 
tion,  when  he  had  received  2§  drachms  of  chloroform,  he 
became  pale  and  his  pulse  at  the  wrist  stopped.  His  respira¬ 
tions  continued  uninterruptedly.  His  head  was  lowered,  his 
legs  raised,  and  artificial  respiration  commenced.  As  a  result 
of  these  measures,  which  were  continued  for  nearly  a  quarter 
of  an  hour,  his  pulse  again  began  to  beat  and  he  recovered. 

This  case  seems  to  me  to  emphasise  the  importance  of 
watching  the  pulse  carefully  during  chloroform  administra¬ 
tion.  Had  this  not  been  done  in  the  above  instance  the  man 
would  have  died  on  the  table,  as  there  was  nothing  in  his 
’breathing  that  pointed  to  there  being  anything  amiss  with 
liim. 


ST.  MARY’S  HOSPITAL  FOR  CHILDREN,  PLAISTOW. 
case  of  patent  urachus:  operation:  cure. 

(Under  the  care  of  Mr.  Angus  Kennedy,  Surgeon  to  the 

Hospital.) 

[[For  the  notes  of  this  case  we  are  indebted  to  T.  Blanchard- 
Sellors,  L.S.A.,  Acting  Resident  Medical  Officer.] 
About  five  weeks  ago  an  unhealthy-looking  child  of  seven' 
months  was  brought  to  the  out-patient  department  with  a 
tumour  of  the  umbilicus,  which  the  mother  had  been  told  was 
•a  rupture.  It  had  been  present  since  birth,  had  increased  in 
size  since  then,  and  fluid  had  been  noticed  to  come  from  it 
during  the  whole  time.  The  child  was  admitted,  and  on 
•examination  a  tumour  of  the  size  and  appearance  of  a  large 
red  cherry  was  sepn  to  occupy  the  situation  of  the  umbilicus. 
A  small  opening  slightly  below  the  summit  admitted  a  probe 
which  passed  about  3  inches,  and  from  it  urine  was  continually 
flowing.  On  grasping  the  tumour  with  the  fingers  and  draw¬ 
ing  it  forwards,  a  pedicle  was  noticed  covered  with  skin,  the 
shape  of  the  pedicle  and  tumour  together  being  very  much  like 
a  small  “button”  mushroom,  the  stalk  arising  from  the  centre 
•of  the  depressed  umbilicus.  The  tumour  itself  was  evidently 
formed  of  everted  vesicle,  mucous  membrane,  and  the  deep 
red  colour  of  its  surface  was  the  result  of  congestion  due  to 
constriction  in  the  pedicle.  Although  urine  was  continually 


J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday ,  May  5th,  1899. 

Fractures  of  Clavicle. 

Dr.  Knott  exhibited  a  large  series  of  pathological  clavicles. 

Professor  E.  H.  Bennett  said  that  the  two  specimens  of 
fracture  of  sternal  end  of  clavicle  were  very  rare.  They  were 
of  exactly  the  same  type  as  he  had  himself  obtained,  namely, 
that  the  fracture  was  oblique,  passing  through  the  sternal  end 
and  produced  by  a  force  acting  in  the  axis  of  the  clavicle. 
The  anatomical  varieties  of  the  clavicles  shown  conformed  to 
the  great  varieties  of  shoulders.  He  had  never  seen  an  epi¬ 
physis  on  the  outer  end  of  the  clavicle. 

Mr.  R.  C.  B.  Maunsell  asked  Dr.  Knott  if  he  had  ever  seen 
an  example  of  ununited  fracture  of  the  clavicle.  He  had  a 
patient  who  sustained  a  fracture  of  the  clavicle,  and  a  false 
joint  was  the  result,  owing  to  non-union. 

Dr.  Knott,  in  reply,  said  that  he  had  never  seen  an  ununited 
fracture  of  clavicle. 

Infective  Endocarditis. 

Professor  E.  J.  McWeeney  described  a  case  of  this  disease. 
Into  the  left  auricle  projected  a  greyish  friable  mass  of  fibrinous 
material  as  big  as  a  large  hazel  nut,  and  springing  from  the 
aortic  cusp  of  the  mitral.  The  chordae  tendineae  were  involved 
in  a  mass  of  similar  character,  and  were  much  softened  and 
ulcerated.  Microscopically  and  culturally  the  diplococcus  of 
Fraenkel  was  the  only  organism  found.  The  edges  of  the 
fibrinous  mass  contained  it  in  prodigious  numbers,  aggregated 
in  small  circular  colonies.  Both  kidneys  were  found  exten¬ 
sively  infarcted,  but  not  the  spleen.  Two  months  previously 
the  patient  had  developed  a  slight  consolidation  of  both  bases, 
consequent  on  a  laparotomy  successfully  performed  for  the 
relief  of  pyloric  obstruction  by  Mr.  Chance.  The  temperature 
had  been  elevated  at  that  time  for  two  days  only,  and  the  case 
was  regarded  as  one  of  so-called  “  ether  pneumonia.”  She  was 
discharged  cured  of  her  gastric  troubles,  and  readmitted  a 
month  afterwards  with  the  symptoms  of  ulcerative  endocard¬ 
itis.  Dr.  McWeeney  drew  attention  to  the  facts  (1)  that 
cases  of  so-called  ether  pneumonia  may  be  due  to  pneumo¬ 
coccus  infection,  and  (2)  that  pneumococcus  infection  of  the 
lungs  spreads  more  often  than  is  generally  supposed  to  the 
general  circulation,  giving  rise  to  ulcerative  endocarditis. 
This  was  the  second  case  of  the  kind  he  had  shown  within  the 
last  five  months  to  that  Section.  Illustrative  slides  and  cul¬ 
tures  were  shown. 

Dislocations  of  the  Metatarsus  on  the  Tarsus. 

Professor  Bennett  submitted  accounts  of  two  cases  of  dis¬ 
location  of  the  metatarsus  on  the  tarsus  which  he  had  met 
with— one  the  complete  dislocation  of  the  bases  of  the  meta- 
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tarsal s  upwards  and  outwards  ;  the  second  an  example  of  dis¬ 
location  of  the  first,  second,  and  third  metatarsals  downwards 
beneath  the  tarsus.  Of  this  he  showed  a  cast,  and  of  the 
former  the  skiagraph,  showing  that  the  dislocation  had  oc- 
cuned  without  fracture  of  the  base  of  the  second  metatarsal. 
He  briefly  reviewed  the  literature  of  the  subject,  and  described 
the  method  of  treatment  of  his  cases. 

Remarks  were  made  by  Dr.  Knott. 

Central  Sarcoma  of  Bone. 

.  -De  Courcy  Wheeler  read  a  paper  on  this  sub- 

JCCti* 

,.P)r-  E.  J.  Mc^eeney  said  that  the  two  microscopical  sec¬ 
tions  which  he  had  prepared  for  Mr.  Wheeler  showed  an  enor- 
m0Uui  n,umber  <>*  giant  cells  or  myeloplaxes.  The  tissue  re¬ 
sembled  normal  bone  marrow,  with  an  extreme  multiplication 
of  the  myeloplaxes.  The  cells  were  of  positively  gigantic 
proportions,  and  some  possessed  about  a  hundred  nuclei 
1  ..e  .I™®161  of  many  of  the  smaller  round  cells  showed  the 
mitotic  figures,  but  there  was  no  evidence  of  the  mitosis  in  the 
nuclei  of  the  myeloplaxes.  Regarding  the  tissue  from  which 
they  originated,  Mr.  Bland  Sutton  laid  stress  on  the  fact  that 
periosteal  sarcoma  never  contains  giant  cells.  Mr.  Jackson 
Clarke  stated  that  some  periosteal  sarcomata  had  a  giant-cell 
cliaiacter,  and  this  was  also  the  speaker’s  opinion,  based  on 
experience  of  a  good  many  such  growths.  As  for  the  propo¬ 
sition  of  removing  such  tumours  out  of  the  sarcomata,  he 
thought  it  impossible  because  there  was  an  unbroken  chain  of 
intermediate  links  between  a  round  or  spindle-celled  sar¬ 
coma,  with  a  very  few  giant  cells,  on  the  one  hand,  and  a 
sarcoma  crowded  with  such  cells  on  the  other  hand.  In 
Mr.  \\  heeler  s  specimen  there  was  no  tendency  whatever  to 
the  formation  of  spicula  of  bone  often  characteristically 
formed  in  myeloid  sarcomata.  J 

replied*^8  Wer<?  madG  by  the  President>  and  Mr-  Wheeler 

Vascular  Tumours  of  Abdominal  Wall. 

Wr.  R.  Charles  B.  Maunsell  showed  two  specimens  which 
nad  been  successfully  removed  by  operation.  The  first  was 
removed  from  the  left  lumbar  region  of  a  young  lady,  aged  22, 
and  had  been  gradually  growing  from  early  childhood.  It  was 
large  as  an  adult  hand,  and  on  examination  proved  to  be 
lormed  of  dilated  lymphatic  spaces,  and  of  the  same  character 
as  the  congenital  cystic  hygromata  of  the  neck.  The  second 
was  removed  from  a  baby,  1 1  months  old,  and  proved  to  be  a 
venous  naevus.  It  had  been  noticed  shortly  after  birth,  when 
it  was  not  bigger  than  the  head  of  a  pin,  and  had  rapidly 
grown  until  at  operation  it  measured  i6J  by  nic.cm.  and 
c®v®red  Wily  a  third  of  the  baby  s  abdomen.  It  was  ulcer¬ 
ated  and  constantly  oozing  blood.  Mr.  Maunsell  removed  it 
en  masse,  very  little  blood  being  lost  during  the  operation,  the 
tenderage118  ^  uninterruPted  recoverynotwithstanding  its 

Specimens. 

Mr.  Fagan  showed  specimens  illustrating  Pathological  Con¬ 
ditions  of  the  Tunica  Vaginalis  Testis. 
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Islington  Medical  Society.— At  a  meeting  on  May  16th, 
Mr.  Arbuthnot  Lane  read  a  paper  on  the  Pathology  and  Treat- 
of  Adenoids.  He  stated  that  years  had  now  elapsed 
since  he  had  recognised  that  the  hypertrophy  of  the  pharyn¬ 
geal  tonsil  was  simply  an  inflammation  of  a  lymphatic  tissue 
consequent  upon  an  infection  of  an  area  where  lymphatics 
drained  into  it  and  that  the  removal  of  the  secondary  infection 
dealt  only  with  an  effect  and  not  with  the  primary  source  of 
trouble.  He  also  recognised  that  the  naso-pharyngeal  sequence 
was  but  an  accidental  consequence  of  a  general  condition 
which  occurs  in  children  possessed  of  little  vitality  resulting 
from  an  imperfect  respiratory  capacity  in  the  first  instance! 
Un  this  ground  he  attacked  the  primary  infection  of  the  naso¬ 
pharynx,  expecting  that  its  disappearance  would  in  time  be 
followed  by  a  return  to  their  normal  condition  of  the  pharan- 
geal,  faucial,  and  cervical  lymphatic  glands  together  with  the 
imperfect  development  of  the  naso-pharynx  which  always 
existed  in  chronic  cases  because  the  forced  draught  through 
the  cavity  had  been  in  abeyance.  He  effected  this  by  im- 
proving  the  vital  capacity  by  regular  respiratory  exercises, 
ail  inspired  and  expired  air  being  driven  through  the  nasal 
cavities,  the  mouth  being  kept  closed.  This  treatment  was 


completely  successful  so  that  he  found  himself  now  rarely 
cal  ed  on  to  operate  for  adenoids.  He  called  attention  to  the 
fact  that  the  same  class  of  child  constantly  assumed  the 
several  attitudes  of  rest,  namely,  the  symmetrical  andl 
asymmetrical  resting  postures  of  the  trunk  and  abduction  of 
tiie  foot,  conditions  which  when  they  become  fixed  or  ex¬ 
aggerated  were  called  by  the  names  dorsal  excurvation  or 
iound  shoulders,  lateral  curvature  of  scoliosis,  and  flat  foot, 
all  of  which  terms  he  hoped  would  soon  disappear  from 
surgery.  He  described  and  showed  photographs  illustrating 
the  several  changes  in  the  trunk  consequent  on  respiratory 
incapacity  and  the  various  deficiencies  in  development  of  all1 
the  bones  of  the  face  which  he  found  were  directly  dependent 
for  their  perfect  form  in  the  proper  evolution  of  the  naso¬ 
pharynx  under  the  influence  of  the  mechanical  factor  which 
was  alone  responsible  for  it,  namely,  the  forcible  passage  of 
air  through  the  cavity  in  respiration. 


West  London  Medico-Chirurgical  Society.— At  a  clinical 
meeting  on  June  2nd,  Dr.  S.  D.  Clippingdale  (President)  in 
the  chair,  Mr.  McAdam  Eccles  showed  a  boy  with  a  large 
tumour,  probably  Naivo-Lipoma  of  the  Forearm,  which  had 
existed  since  birth.  The  case  was  discussed  by  the  Presi¬ 
dent  and  Dr.  Leonard  Dobson,  and  Messrs.  Rotheroe  E 
I .  Paton,  C.  B.  Keetley,  and  Neville  Wood.— Dr.  Leonard 
Dobson  and  Mr.  Keetley  showed  a  young  woman  who  had 
been  successfully  operated  on  for  Gastric  Ulcer  three  weeks 
previously.  Phe  patient  had  suffered  much  pain  for  many 
months,  and  was  in  no  way  better  in  spite  of  prolonged1 
medical  treatment.  Mr.  Keetley  opened  the  abdomen,  and 
found  an  ulcer  near  the  oesophagus,  which  had  become 
adheient  to  the  diaphragm.  The  adhesions  were  separated, 
and  the  ulcer  scraped  and  closed.  The  patient  made  a  good 
recovery.  The  case  was  discussed  by  Messrs.  Bidwell. 
Neville  W  ood,  and  Paton. — Mr.  Bidwell  showed  a  child  on 
whom  he  had  operated  for  Tuberculous  Peritonitis,  and  a  man 
on  whom  he  had  operated  for  advanced  Carcinoma  of  the 
Rectum.  These  cases  were  discussed  by  Dr.  Dobson. 

Laryngological  Society  of  London.— At  a  meeting  on 
February  3rd,  Dr.  F.  de  IIavilland  Hall  (President)  in°  the 
chair,  Mr.  IJ.  Betham  Robinson  showed  (1)  a  case  of  Slight 
Defective  Abduction  of  the  Right  Vocal  Cord  ;  (2)  a  case 
in  which  a  Tumour  of  the  Right  Vocal  Cord  had  been 
removed.— Dr.  Furniss  Potter  showed  a  case  of  Paralysis 
(?  Complete)  of  the  Left  Cord. — Mr.  Bowlby  showed  a  case  of 
Ulcer  of  the  Nasal  Septum. — The  President  showed  a  speci¬ 
men  of  Abscess  of  the  Larynx.— Dr.  William  Hill  showed 
an  infant  exhibiting  a  Peculiar  Grunting  Inspiratory  Sound. 
— Mr.  Richard  Lake  showed  a  case  of  Papillomata  of  Larynx. 
—Dr.  StClair  Thomson  showed  a  man,  aged  51,  shown  at  the 
November  meeting  as  a  case  of  Hypertrophic  Laryngitis  of 
doubtful  nature,  which  was  now  seen  to  be  Tuberculous.— Dr. 
Herbert  Tilley  showed  (1)  a  large  Naso-pharyngeal  Polypus  ; 
(2)  cases  of  Epitheliomatous  Ulceration  of  Naso-pharynx.— Dr. 
Dundas  Grant  showed  a  case  of  Empyema  of  the  Antrum, 
cured  by  alveolar  irrigation  after  failure  of  intranasal  treat¬ 
ment. 


^  egetable  Diet. — After  careful  research,  especially  con¬ 
cerning  the  diet  of  workmen  in  certain  trades,  Hildebrandt 
concludes  that  vegetable  diets  do  not,  as  a  rule,  offer  sufli- 
cient  nourishment,  to  the  human  organism.  All  exclusive 
diet  is  bad.  Gastric  and  intestinal  irritation  and  general  con¬ 
stitutional  disturbance  may  arise  if  the  alimentary  tract  be¬ 
comes  charged  with  vegetable  matter.  The  consumer’s 
pocket  is  not  spared  by  vegetarianism,  as  the  same  sum  re¬ 
presenting  the  cost  of  a  mixed  meal  can  only  purchase  a 
supply  of  vegetable  food  less  nutritious,  though  more  bulky. 
Hildebrandt  holds  that  it  has  not  been  proved  that  vegetable 
albumen  is  of  as  high  value  as  animalalbumen  as  an  article  of 
diet.  He  admits,  as  the  result  of  experiment,  that  two- 
thirds  of  the  albumen  necessary  for  diet  can  be  furnished  by 
vegetables,  whilst  carbohydrates  are  almost  exclusively  de¬ 
rived  from  vegetables.  Hildebrandt,  who  publishes  his  con¬ 
clusions  in  the  Klinische  Therapeutische  Wochemchrift,  No.  31, 
1898,  considers  that  for  man  a  mixed  diet  is  certainly  de¬ 
manded. 
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REVIEWS. 

RECENT  WORKS  ON  DISEASES  OF  THE 
CIRCULATORY  SYSTEM. 

Well  as  Sir  R.  Douglas  Powell’s  Lumleian  Lectures1  have 
become  known  since  their  delivery  at  the  College  of  Phy¬ 
sicians  and  their  publication  in  our  own  columns,  it  is  a  great 
advantage  to  have  them  reissued  in  a  permanent  form.  After 
all  the  new  work  upon  the  mechanics  of  the  heart  and  upon 
the  parts  of  the  blood  vessels  and  nerves  in  its  function,  after 
also  the  puffing  of  this  fashion  or  that  in  treatment,  it  is  a 
great  solace  to  the  busy  and  practical  man  to  have  at  hand  this 
<calm  survey  of  the  present  position  of  our  knowledge  of  what 
can  be  done  in  the  diseases  of  the  organ  from  the  hand  of  one 
who  is  not  only  a  thoroughly  competent  teacher  of  the  path¬ 
ology  of  his  subject,  but  also  a  master  of  refined  diagnosis 
and  the  possessor  of  an  unusually  large  and  rich  experience. 

The  first  lecture,  as  will  be  remembered,  dealt  with 
the  functional  disorders  of  the  heart,  and  passes  by  easy 
gradations  to  the  consideration  of  diseases  which  may  be 
regarded  as  the  more  permanent  deposits  of  prolonged  func¬ 
tional  disorder,  or  which  occur  with  the  caprice  which  charac¬ 
terises  disease  which,  if  organic,  yet  partakes  of  neurotic 
qualities  in  any  considerable  measure. 

In  the  second  lecture,  which  is  concerned  with  the  inflam¬ 
matory  diseases,  the  point  so  important  to  every  practical 
man  as  to  the  degree  to  which  rest  is  to  be  carried  in  con¬ 
valescence  from  these  affections,  is  fully  weighed. 

In  the  third  part  the  lecturer  gives  a  careful  and  most 
judicial  appreciation  of  the  various  methods  of  treating  over¬ 
taxed  or  failing  hearts  by  the  various  methods— medicinal 
and  other — which  are  at  the  disposal  of  the  practitioner.  In 
this  volume  medical  men  engaged  in  the  daily  stress  of 
general  practice  will  find  such  matters  dealt  with  in  an  im¬ 
partial  spirit,  and  the  relative  merits  and  the  appropriate 
place  of  each  method  set  out  with  as  much  accuracy  as  is 
possible  at  the  present  state  of  our  knowledge.  Fallacies  of 
diagnosis  and  of  prognosis  are  convincingly  demonstrated, 
and  the  powers  for  good  of  each  method  are  lucidly  indi¬ 
cated.  Massage,  saline  baths,  resistance  exercises,  respi¬ 
ratory  exercises,  graduated  walks,  drugs — all  in  turn  come 
under  the  scrutiny  of  the  lecturer,  and  are  compared  with  a 
scrupulous  fairness  which  cannot  fail  to  be  very  instructive  at 
the  present  time  of  therapeutic  “  booms,”  and  will  save  us 
from  many  a  mistake. 

We  confidently  advise  every  practitioner  of  medicine  to 
read  this  short  but  pregnant  volume. 

Although  appearing  as  one  of  a  series  of  Aids  to  Memory, 
M.  Giraudeau’s2  work  forms  a  fairly  complete  monograph  on  the 
subject  of  pericarditis  in  all  its  aspects,  and  is  written  in  a 
more  readable  style  than  is  usually  employed  in  works  of  its 
-class.  M.  Giraudeau  has  arranged  his  subject  in  a  clear  and 
definite  manner,  and  does  not  content  himself  with  the  repe¬ 
tition  of  well-known  facts,  but  expresses  his  own  views  with 
Clearness  and  precision.  As  to  the  causation  of  the  disease, 
he  shows  that  toxinogenic  organisms  are  in  all  probability  to 
be  held  accountable,  even  in  the  so-called  simple  forms  that 
are  for  the  sake  of  classification  attributed  to  injury  or  “  cold.” 
Of  the  relation  of  pericarditis  to  Bright’s  disease  he  has  no 
•explanation  to  give,  although  he  agrees  with  other  physicians 
in  his  dissatisfaction  with  the  present  state  of  knowledge  on 
the  subject.  In  his  account  of  effusion  he  calls  attention  to 
the  possible  effects  upon  the  nutrition  of  the  heart  by  the 
pressure  exercised  on  the  cardiac  veins  by  a  large  effusion  that 
is  left  to  undergo  slow  absorption.  Of  adhesions  in  general 
he  has  much  to  say,  and  lays  particular  stress  upon  the  inci¬ 
dence  of  extra-pericardial  adhesions,  and  on  their  subsequent 
•effects  upon  the  heart  muscle.  To  this  latter  form  he  gives 
the  name  of  “  callous  pericarditis.” 

Of  haemorrhagic  effusion  he  speaks  with  much  familiarity  as 
a  not  infrequent  accompaniment  of  tubercle  and  cancer.  Such 

1  On  the  Principles  which  Govern  Treatment  in  Disorders  and  Diseases  of  the 
Heart.  The  Lumleian  Lectures  delivered  before  the  Royal  College  of 
Physicians  of  London.  By  Sir  R.  Douglas  Powell,  Part.,  M.D.  London  :  H. 
K.  Lewis.  1899.  (Demy  8vo,  pp.  116.  6s.) 

2  Des  PMcardites.  [On  Pericarditis.]  By  C.  Giraudeau,  Physician  to 

the  Hopital  Tenon,  Paris.  (Encyclopcdie-Scientifique  des  Aide-M6moire). 

Paris  :  Masson  and  Co.  1899.  (Crown  8vo,  pp.  186.  Fr.3.)  - 


cases  are,  however,  rarely  seen  in  this  country.  A  very  full 
account  is  given  of  serous  and  purulent  effusions,  and  minute 
details  are  appended  as  to  the  use  of  the  exploring  needle  and 
the  aspirator  in  dealing  with  them.  The  author  is  an  advocate 
of  the  more  frequent  use  of  these  instruments  in  both  classes 
of  case.  The  work  as  a  whole  is  a  useful  account  of  the  disease 
as  seen  and  studied  by  a  practical  physician  of  the  present 
day,  and  is  prefaced  by  an  interesting  historical  summary  of 
the  steps  that  have  gradually  led  to  the  existing  state  ot 

modern  knowledge.  . 

The  volume  on  the  surgery  of  the  heart  and  pericardium  is 
one  of  a  series  which  that  most  versatile  and  prolific  of 
authors,  Professor  Terrier,3  is  publishing.  The  substance  of 
the  work  formed  a  portion  of  the  course  of  systematic  lectures 
delivered  by  the  author  in  1897.  One-tliird  of  the  book  is 
devoted  to  the  anatomy  of  the  pericardium  and  the  heart. 
The  exact  limitations  of  the  pleural  sacs  under  all  the  usual, 
and  not  a  few  of  the  unusual,  conditions  are  discussed,  and 
some  apt  diagrammatic  figures  are  given.  The  surface  mark¬ 
ing  of  the  pericardium  when  empty  and  when  moderately  or 
largely  distended  is  clearly  shown. 

Puncture  of  the  pericardium  is  discussed,  and  the  many 
methods  and  routes  for  the  due  carrying  out  of  this  procedure 
are  passed  in  review.  The  method  of  ^  oinitcli-Sianojentzky, 
though  unquestionably  more  scientific,  is  rather  too  abstruse 
for  routine  employment.  Preference  will  probably  be  given 
to  the  method  of  Delorme  and  Mignon.  A  vertical  incision 
4  c.cm.  in  length  is  made  on  the  left  border  of  the  sternum, 
layin"  bare  the  inner  ends  of  the  fifth  and  sixth  intercostal 
spaces.  Through  either  of  these  the  needle  is  passed 
obliquely  inwards.  Incision  of  the  pericardium  is  advised  for 
all  purulent  effusions.  Washing  out  is  preferred  by  the 
majority  of  surgeons  who  record  cases.  Drainage  may  be 
single  or  double,  by  tube  or  by  gauze. 

Wounds  of  the  heart  may  or  may  not  be  complicated  with 
wounds  of  the  pericardium.  Those  not  associated  with  peri¬ 
cardial  wounds  are  more  frequently  and  more  speedily  fatal. 
As  Morgagni  first  pointed  out,  the  cause  of  death  is  in  most 
cases  the  pressure  upon  the  heart  and  the  great  vessels  by  the 
blood  contained  in  the  pericardial  sac.  The  heart  contracts 
just  so  long  as  it  has  some  fluid  in  its  cavities.  When  the 
pressure  of  the  blood,  free  in  the  pericardium,  equals  or  ex¬ 
ceeds  that  in  the  venae  cavae  the  heart  is  empty,  and  ceases 
then  to  beat.  In  cardiac  wounds  suture  has  been  performed 
by  Farina,  Cappelen,  and  Rehn.  . 

Dr.  Tatti4  describes  the  pulsation  of  the  foot  ae  being  a 
clinical  sign  of  value.  As  is  well  known  the  pulsation  is 
always  present  if  the  legs  are  crossed  in  the  sitting  posture, 
and  the  knee  of  one  leg  does  not  press  into  the  popliteal 
space  of  the  other.  The  movements  are  almost  isochronous 
with  the  radial  pulse.  Dr.  Tatti  describes  and  figures  an  ap¬ 
paratus  by  means  of  which  a  tracing  can  be  made  of  this 
pulsation  of  the  foot.  In  the  normal  individual  the  tracing 
shows  an  ascending  limb,  a  top,  and  a  descending  limb.  The 
ascending  limb  mounts  obliquely,  the  top  is  pointed  or 
slightly  rounded,  and  the  descending  limb  is  wavy.  The 
curve  varies  with  temperature,  exercise,  psychical  impres¬ 
sions,  etc.  Under  diseases  of  the  circulatory  system  the 
author  says  that  in  aortic  incompetency  the  ascending  limb 
is  straight,  the  top  is  more  rounded,  and,  what  is  of  most  im¬ 
portance,  a  single  marked  secondary  wave  occurs  on  the  down 
stroke.  In  mitral  regurgitation  there  are  very  pronounced 
secondary  waves  which  may  be  confounded  with  the  pulsa¬ 
tion  itself.  The  pulsatile  movements  are  irregular  and  un¬ 
equal.  In  mitral  stenosis  the  changes  chiefly  lie  in  the  de¬ 
scending  limb,  and  these  comprise  (1)  a  short  oblique  but 
straight  segment,  (2)  a  horizontal  part,  and  (3)  another  short 
oblique  segment.  In  arteriosclerosis  the  principal  pulsation 
and  the  secondary  waves  are  so  reduced  that  the  series  of 
movements  are  represented  by  a  slightly  wavy  line  ;  occasion¬ 
ally  a  few  pulsations,  somewhat  more  accentuated  than  the 
others,  interrupt  the  uniformity  of  this  tracing.  In  chronic 
myocarditis  the  tracing  consists  of  a  certain  number  of  equal 
undulations  followed  by  a  pause. _  _ _ 

3  Chirurgie  du  C'aeur  et  du  Pdricarde.  [Surgery  01  the  Heart  and  Peri¬ 

cardium.]  Par  Felix  Terrier,  Professeur  ii  la  Faculte  de  Mcdecine  de 
Baris,  etc.,  et  E.  Reymond,  ancien  interne  des  HOpitaux  de  Pans. 
Paris  :  F61ix  Alcan.  1898.  (Crown  8vo,  pp,  212,  figs.  79.  Fr.3.)  ,  ^ 

4  La  Pulsation  du  Pied.  [The  Pulsation  of  the  Foot.]  Par  M.  le  Docteur 
Salvio  Tatti.  Buenos  Aires  :  J.  Peuser.  1898.  (Roy.  bvo,  pp.  44,  22  plates. ' 
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The  changes  in  the  curve  produced  by  tremblings  and 
tremors  such  as  occur  from  mental  excitement,  alcoholic  in¬ 
toxication,  paralysis  agitans,  etc.,  are  also  described.  The 
author  illustrates  his  essay  by  details  of  cases  and  156  tracings. 
He  looks  upon  the  phenomenon  as  proceeding  from  absolutely 
rhythmical  contractions  of  the  arteries  and  capillaries  sup¬ 
plying  the  region  along  with  the  co-operation  of  the  vasomotor 
fibres.  Among  other  conclusions  M.  Tatti  says  that  the  sign  is 
not  due  to  compression  of  the  vessel  in  the  popliteal  space, 
and  that  the  variations  in  the  tracing  are  more  sensitive  than 
those  presented  by  the  radial  artery,  especially  where  the 
peripheral  arterial  system  is  affected.  Thus  it  reveals  arterio¬ 
sclerosis  in  its  earliest  stages. 

M.  Tatti’s  study  is  undoubtedly  most  elaborate  and  careful, 
Out  further  experience  is  needed  before  it  can  be  stated  how 
far  the  pulsation  of  the  foot  will  be  applicable  to  clinical 
work. 

Handbuch  der  Schulhygiene.  [Handbook  of  School 
Hygiene],  Von  Adolf  Baginsky,  assisted  by  O.  Janke. 
Third  Edition.  Vol.  i.  Stuttgart:  F.  Enke.  1898.  (Roy. 
8vo,  pp.  748;  238  illustrations.  M.16) 

Owing  to  the  development  which  the  subject  of  school 
hygiene  has  undergone  since  the  second  edition  was  pub¬ 
lished,  Professor  Baginsky  has  been  compelled  to  devote  the 
Qrst  volume  of  this— the  third  edition  of  his  handbook— to  the 
architectural  and  sanitary  aspects  of  school  hygiene.  The 
second  volume  will  deal  with  the  more  st'dctly  medical  side  of 
the  question. 

The  author  traces  the  history  of  school  hygiene  back  to  the 
ancient  Greeks,  who  more  than  recognised  its  essential  aim— 
the  development  of  a  healthy  body  pari  passu  with  the  educa¬ 
tion  of  the  mind.  Their  method  was  to  keep  children  in  the 
open  air  as  much  as  possible,  and  to  put  them  through  an 
elaborate  system  of  athletic  exercises. 

Nowadays,  light  and  fresh  air  have  to  be  brought  to  the 
pupil  in  the  school.  As  architects  and  teachers  are  mainly 
responsible  for  the  health  of  children  while  at  school,  it  is 
necessary  that  they  should  thoroughly  grasp  the  principles  on 
which  a  school  should  be  built,  lighted,  warmed,  and  venti¬ 
lated.  For  their  purpose  we  know  of  no  better  book  than  the 
volume  before  us.  Clearly  and  concisely  the  author  explains 
how  a  site  should  be  chosen  and  the  building  planned  and 
-erected.  Plans  are  given  ranging  in  size  from  the  single- 
roomed  village  school  to  the  immense  educational  buildings 
m  Berlin.  He  then  dwells  in  more  detail  on  the  subjects  of 
heating  and  lighting,  and  on  the  difficult  problem  of  venti¬ 
lation. 

No  fewer  than  125  pages  are  devoted  to  the  question  of  desks 
and  seats.  The  medical  and  scholastic  opinions  are  to  some 
•extent  in  conflict,  but  it  is  clear  that  the  children  should  not 
be  compelled  to  sit,  especially  when  writing,  in  a  constrained 
position.  The  desk  is  too  often  placed  far  enough  away  from 
the  seat  to  allow  the  pupil  to  stand  up  to  answer  questions, 
■etc.,  and  is  therefore  too  far  awav  for  him  to  maintain  a  suit- 
able  position  when  writing.  The  desk  should  have  a  seat 
winch  can  be  tilted  up  out  of  the  way,  or  the  pupil  should  be 
able  to  step  aside  in  order  to  stand  up.  To  suit  children  of 
different  sizes  it  should  be  possible  to  raise  or  lower  both  seat 
and  desk. 

The  descriptions  in  the  text  are  assisted  by  numerous 
excellent  diagrams,  and  the  volume  should  prove  of  excep¬ 
tional  value  to  all  who  are  interested  in  the  education  of 
children.  WemayaddthatProfessor  Baginsky,  in  happy  contrast 
to  many  German  writers,  expresses  himself  so  clearly  and 
tersely  that  his  book  may  be  read  easily  even  by  those  whose 
knowledge  of  German  is  not  extensive. 


ing  the  hospitals  appears  in  so  many  other  compilations  by 
klr  .Genry  Burdett  that  it  is  unnecessary  to  comment 
on  it  here.  The  directory  of  nurses  is  a  list  of  about 
0,000  names.  It  is  therefore  not  complete,  and  as 
somewhere  about  half  of  these  names  are  marked  by  a  star, 
signifying  that  the  nurse  has  not  verified  the  statements 
attached  to  her  name,  it  cannot  claim  to  be  authoritative.  We 
have  been  at  some  pains  to  ascertain  the  method  of  selection 
which  honours  some  nurses  with  a  place  in  the  directory 
whilst  others  are  excluded,  but  must  confess  to  being  com- 
pleteJy  bafiled :  for  instance  very  few  of  the  matrons’  names 
of  the  large  metropolitan  or  provincial  hospitals  are  placed  on 
it ;  the  names  of  matrons  and  of  nurses  who  have  retired  are 
to  be  found,  and  married  nurses  appear  under  their  maidmi 
names. 

We  have  received  the  second  German  edition  of  Dr.  Oskar 
bCHAEFFER  s  Anatomischer  At  las  der  Geburtshi'Mchen  Diaqnoslik 
und  lherapxe  (Munich  :  J.  F.  Lehmann.  1899.  Crown  8vo 
PP:  3‘8;  160  illustrations  M.  12).  A  review  of  the  English’ 
edition  of  this  atlas  was  published  in  the  British  Medical 
Journal,  January  22nd,  1898,  p.  223. 

I*1  I1'3  smaH  work  on  Constipation  and  its  Modern  Treatment 
(London:  Medical  Publishing  Company.  1898.  Crown  8vo 
pp.  67.  2s.  6d.)  Dr.  George  Herschell  considers  the  depar¬ 
tures  from  the  normal  tli  it  lead  to  constipation.  The  removal 
of  retained  faecal  matter  is  regarded  as  the  first  step  towards 
recovery  ;  and  various  methods  of  achieving  this  end  according 
to  the  position  of  the  retained  mass  are  advocated.  The 
restoration  of  the  tone  fo  the  muscular  and  nervous  tissues  of 
the  bowel  and  to  the  abdominal  walls  is  next  to  be  attained 
by  means  of  hydropathy,  electricity,  massage,  mechanical 
vibration,  or  gymnastics.  Regulation  of  the  diet,  the  foods 
to  be  avoided  and  those  to  be  chosen,  is  described  ;  and  the 
drugs  that  are  of  service,  and  the  indications  for  their  employ¬ 
ment  are  noticed.  It  is  recommended  that  laxatives  should 
never  be  used  except  in  special  circumstances.  Recovery,  it 
is  said,  is  usual  if  the  right  means  are  employed  and  if  the 
patient  will  submit  to  a  course  of  treatment  of  sufficient 
length  ;  but  both  factors  are  essential. 
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NOTES  ON  BOOKS. 

Burdett' s  Official  Aursiny  Directory  (London:  Scientific 
Press,  Limited.  1899.  Grown  8vo,  pp.  651.  15s.)  is  divided 

into  two  part 8 — the  first  a  list  of  the  nurse-training  schools, 
and  the  second  a  directory  of  nurses.  The  most  valuable  part 
of  the  work  is  a  preliminary  chapter  giving  an  outline  of  the 
principal  laws  which  affect  nurses ;  the  information  concern¬ 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

I  ernisol.  This  is  a  jelly-like  °ubstance,  which  when  smeared 
on  the  skin  dries  quickly,  leaving  a  transparent  flexible  coat¬ 
ing,  readily  washed  ofl'  with  water.  This  substance  has  been 
introduced  by  Messrs.  John  Bell  and  Co.,  225,  Oxford  Street, 
W.,  as  a  basis  for  the  application  of  remedial  agents  to  the 
skin.  Vernisol  is  miscible  with  powders,  liquids,  fats  and 
oils,  both  fixed  and  volatile.  The  manufacturers  prepare 
combinations  of  mercury,  phenol,  mercury  perchloride,  zinc 
oxide,  sulphur,  ichthyol,  salicylic  acid,  lead  acetate,  etc.,  with 
vernisol,  and  any  form  can  be  made  according  to  prescription. 
Vernisol  has  no  irritating  action  upon  the  skin,  and  for  the 
application  of  medicinal  substances  where  inunction  is  not 
required  it  appears  to  be  a  suitable  and  cleanly  basis.  The 
vernisol  combinations  are  supplied  in  convenient  collapsible 
tubes. 

Mutton  Essence. — We  have  examined  a  sample  of  “Hipi” 
mutton  essence,  which  is  stated  to  be  manufactured  in  New 
Zealand  from  the  best  parts  of  the  sheep.  The  results  of  our 
analysis  enable  us  to  say  that  the  sample  examined  consisted 
of  a  well-made  meat  preparation,  which  yields  with  boiling 
water  a  very  pleasant  and  palatable  soup  having  the  taste  and 
characters  of  a  mutton  broth.  As  stated  by  the  makers,  the 
preparation  is  quite  different  in  character  and  taste  from  the 
well-known  extracts  of  beef.  The  preparation  examined  by 
us  is  free  from  adulteration,  contains  a  legitimate  amount  of 
water,  and  as  regards  proteid  matter,  extractives,  and  salts 
has  a  composition  which  justifies  us  in  regarding  it  as  a  good 
preparation  of  its  class  and  in  recommending  it  for  trial. 
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The  Examinations  of  the  Apothecaries  Hall,  EBublin,  were  the 
subject  of  a  long  series  of  reports  by  the  Examination  Com¬ 
mittee,  embodying  reports  from  inspectors,  examiners,  and 
tlie  visitor,  together  with  the  replies  of  the  body  subjected 
to  all  this  supervision.  Mr.  Tichborne  alleged  that  the 
reports  of  the  Committee  were  designed  to  show  that  the 
examinations  were  “  a  right-down  failure,”  an  attempt  having 
been  made  to  make  out  a  case  in  detail  against  the  broad 
verdict  of  their  own  inspectors.  His  energetic  defence  of  the 
body  he  represents  did  not  convince  the  Council,  which 
accepted  the  reports  of  the  Examination  Committee,  and 
ordered  them  to  be  entered  on  the  minutes,  where  they  will 
occupy  altogether  some  75  pages.  Sir  Dyce  Duckworth,  one 
of  the  Treasurers  of  the  Council,  mentioned  incidentally  that 
the  cost  to  the  profession  of  the  inspection  of  these  examina¬ 
tions  of  some  dozen  candidates,  not  a  few  of  whom  failed, 
after  all,  to  pass,  amounted  to  ^307  10s.  8d. 


Medical  Aid  Associations  were  the  subject  of  a  report  by 
the  committee  over  which  Dr.  Glover  presides.  It  is  two 
years  since  this  committee  was  appointed,  and  the  great 
difficulty  of  the  questions  raised  was  assigned  as  the  reason 
for  this  somewhat  prolonged  period  of  incubation.  The  re¬ 
port  now  produced  in  fact  deals  with  two  sets  of  organisa¬ 
tions.  First,  we  have  the  Friendly  Societies,  with  repre¬ 
sentatives  of  which  the  committee  has  had  two  interviews. 
The  outcome  is  a  suggestion  for  the  formation  of  a  Conciliation 
Board,  consisting  of  representatives  of  the  medical  profession 
and  of  the  Friendly  Societies ;  but  the  question  of  the  wage 
limit  is  to  be  left  to  “the  sense  of  righteousness  of  the  in¬ 
dividual  members  of  the  societies.”  After  a  rather  desultory 
debate,  the  Council  expressed  a  somewhat  platonic  approval 
of  the  proposal,  limited  by  a  formal  and  emphatic  declaration 
that  it  would  not  take  any  part  in  the  composition  of  the  pro¬ 
posed  Conciliation  Board.  In  the  second  place,  the  report 
dealt  with  that  other  class  of  medical  aid  associations — those 
established  by  insurance  or  other  commercial  companies — in 
which  insurance  is  the  principal  business  and  medical  at¬ 
tendance  is  thrown  in  merely  as  a  bait.  The  committee 
recommended  the  Council  to  express  strong  disapproval  of 
medical  practitioners  associating  themselves  with  medical 
aid  associations  in  which  touting  and  advertising  for  the  pur¬ 
pose  of  procuring  patients  are  practised.  This  was  acceptec 
by  the  Council,  and  will  demand  the  most  serious  attention 
of  all  those  members  of  the  profession  who  may  be  con¬ 
nected  with  such  associations. 


The  Penal  Cases  which  have  been  before  the  Council  pos¬ 
sess  an  unusual  amount  of  interest,  since  they  presented 
some  novel  features.  In  one  instance  a  side  light  was 
thrown  upon  a  certain  kind  of  medical  aid  association. 
A  provident  dispensary,  so-called,  engaged  the  services 
of  a  registered  medical  practitioner  and  of  a  dispenser. 
The  members  paid  id.  a  week,  and  id.  a  bottle  for 
medicine  as  required,  immediate  benefits  of  membership 
being  obtainable  on  payment  of  5s.  On  the  part  of  the 
complainants  it  was  alleged  that  the  unqualified  dispenser 
was  employed  in  other  capacities  than  that  of  dispenser, 
and  that,  in  fact,  he  visited  patients,  assisted  at  operations, 
administered  chloroform,  and  was  permitted  to  administer 
medical  aid  and  treatment  as  if  he  were  a  duly  qualified 
medical  man.  For  the  defence,  these  statements  were  denied, 
and  it  was  also  urged  that  inasmuch  as  the  registered  medical 
practitioner  was  employed  by  the  dispensary  committee  at  a 
fixed  salary,  and  as  the  dispenser  was  also  a  salaried  officer, 
the  responsibility  for  any  irregularity,  should  such  have  been 
committed,  did  not  rest  with  the  medical  officer.  Absolutely 
contradictory  affidavits  were  put  in.  The  Council  deliberated 
for  a  longtime  upon  the  case  in  camera,  and  in  the  result  de¬ 


cided,  as  tme  case  was  one  ui  lub  msi  ui  ua  a>hu,  ^ 
delivering  a  final  judgment,  but  the  President  told  the  de- 
fendant  that  the  Council  took  a  grave  view  of  the  charge 
proved  against  him,  which  it  might  adjudge  to  be  infamous 
conduct  in  a  professional  respect.  The  further  consideration 
of  the  case  was  adjourned  until  November  next,  but  the  de¬ 
fendant  was  counselled  to  reconsider  his  position  with  regard 
•,o  the  dispensary  and  the  unqualified  dispenser. 


The  Rowlamf-Pvlugent  Case  came  under  notice  m  connection 
with  a  charge  brought  against  Mr.  S.  B.  Shekleton.  Nugent 
had  formerly  been  upon  the  Medical  Register .  He  appears  to 
have  met  with  little  success  in  practice,  and  he  left  this 
country  and  settled  in  Australia.  Before  going  away ,  liowevei , 
he  left  some  or  all  of  his  diplomas  in  the  hands  of  Rowland, 
who  under  some  arrangement,  the  precise  nature  of  which 
was  not  in  evidence,  agreed  to  pay  to  Mrs.  Nugent,  who  re¬ 
mained  in  England,  the  sum  of  3s.  6d.  a  week.  In  conse¬ 
quence  of  Nugent’s  disappearance  from  his  registered  address 
his  name  was  removed  from  the  Register  under  Section  xiv  of 
the  Medical  Act,  1858.  Rowland,  who  was  in  possession  of 
Nugent’s  diplomas,  and  at  some  undetermined  date  had  taken 
his  name  and  was  personating  him,  appears  to  have  felt  or 
anticipated  some  inconvenience  from  the  absence  of  the  name 
from  the  Register ,  and  took  the  bold  step  of  applying  for  its 
restoration.  For  this  purpose  a  certificate  of  identification 
was  essential,  and  this  he  obtained  from  Shekleton.  The  fact 
that  Rowland  was  not  Nugent  having  come  to  light  at  his 
trial  last  January,  when  he  was  sentenced  to  three  years 
penal  servitude  for  manslaughter,  the  diplomas  of  the  real 
Nugent  were  impounded  by  order  of  the. Court.  The  charge 
agamst  Shekleton,  which"  was  supported  by  the  Medical 
Defence  Union,  before  the  Council  was  that  he  aided  and 
assisted  an  unqualified  person  to  procure  himself  to  be  regis¬ 
tered,  and  to  assume  the  position  of  a  duly  qualified  and 
registered  medical  practitioner,  and  to  carry  on  medical  prac¬ 
tice  as  though  he  had  been  registered.  Shekleton’s  defence 
was  that  he  had  never  known  that  Rowland  was  not  in  reality 
named  Nugent,  and  that  the  certificate  was  given  in  good 
faith;  but  "as  he  admitted  that  he  had  known  Rowland  for 
many  years,  during  which  he  asserted  that  he  had  not  known 
what  name  lie  was  passing  under,  this  plea  was  not  accepted, 
and  he  was  adjudged  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect.  _ _ 

Tho  Ease  with  which  Personation  was  carried  out  in  this  case 
lends  special  interest  to  the  measures  proposed  by  the  Execu¬ 
tive  Committee  for  its  prevention.  These  measures  were  not 
deemed  by  the  Council  to  be  adequate,  and  a  Special  Com¬ 
mittee  was  appointed  to  draw  up  a  scheme  to  guide  the  Regis¬ 
trars,  so  that  the  perpetration  of  such  an  offence  may  at  least, 
be  rendered  more  difficult  in  future.  The  decision  of  the 
Council  in  this  case  amounts  to  the  recognition  of  a  new  form 
of  offence  adjudged  to  be  infamous  conduct,  and  it  may  be  an¬ 
ticipated  that  the  light  thrown  upon  the  subject  will  bring 
about  the  adoption  of  much  more  stringent  requirements  in 
the  matter  of  identification  than  have  hitherto  obtained.  Jt 
is  indeed  believed  that  there  are  a  good  many  persons  practis¬ 
ing  at  the  present  time  under  cover  of  diplomas  and  registra¬ 
tion  granted  to  persons  quite  other  than  themselves.  This 
has  been  found  to  be  a  thing  difficult  to  discover  and,  under 
existing  regulations,  still  more  difficult  to  prove. 


A  Charge  of  Covering  was  proved  against  Neville  Holland, 
whose  name  had  upon  a  previous  occasion  been  struck  off  the 
Register  for  a  similar  offence.  He  promised  that  he  would 
never  repeat  the  offence  and  his  name  had  been  restored.  But 
he  was  a  poor  brokendown  old  man,  who  had  even  drifted  into 
the  workhouse.  He  answered  an  advertisement  which  led  to 
his  association  with  an  unqualified  person.  The  defendant 
alleged  that  the  unqualified  person  never  attended  patients 
with  his  consent  or  knowledge,  but  the  facts  brought  forward 
by  the  Medical  Defence  Union  and  by  Mr.  Braxton  Hicks,  the 
Coroner,  convinced  the  Council  that  it  had  no  choice  but  to 
remove  his  name  for  the  second  time  from  the  Register.  Not¬ 
withstanding  the  gravity  of  the  offence  and  its  repetition, 
members  of  the  Council  could  not  but  feel  some  pity  for  this 
wrecked  professional  man,  whose  poverty  must  have  been  a 
sore  temptation  to  wander  from  the  straight  path,  and  there 
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somethinS  wrong  with  a  state  of  things  which 
allows  the  persons  who  hold  out  such  temptations  tf  go  scot 
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#  Sir  J •  Ea1Uy  Tuke‘  Mr-  Teale-  on  the  other 
nand,  thought  it  was  an  honest  attempt  on  the  part  of  the 
Conjoint  Board  to  disentangle  the  first  year’s  studies  though 
when  promptly  challenged  by  Sir  J.  Batty  Tuke.  he ’did  lfot 
unrave1  the  tangle.  The  Council  supported  their’  Committee 
and  it  remains  to  be  seen  whether  the  Royal  Colleges  will 
defy  the  lightnings  of  the  Council.  g  8  WU1 

Caf.e  ifc  was  exPe(?ted  would  have  been  discussed 
on  YV  ednesday  afternoon,  and  Mr.  Horsley  had  the  first  place 
on  the  programme  with  a  resolution  to  draw  attention  to^  the 
proceedings  taken  in  the  name  of  the  Council  against  the  late 
Mr.  H.  Jv.  Hunter  L.fe.  A.  It  appeared,  however,  that  the 

Hnrll  adV1m  rSi.  thu  P°uncil  were  not  present,  and  Mr. 
Horsley  objected  to  being  called  upon  to  raise  a  question 
affecting  the  procedure  followed  by  these  officers  in  their 
absence  Finally  it  was  agreed  that  the  legal  advisers 

tS£°uld  bi  reqUeSt;lt0  atte.nd  on  Thursday  afternoon  before 
the  conclusion  of  the  business  of  the  Council,  and  it  is 
therefore  necessary  for  us  to  defer  the  report  of  these  proceed¬ 
ings  until  our  next  issue. 


Ro?ilUlf“’i  and  denounced  the  attitude  of  the  two 
D^MnV^u legCS  *aSj  dat  rebellion  against  the  Council. 

heard*  by  the '  Cor^  by  a  Registered  Dentist  was  also  I  take  would  be  toreporUhe  Colleges  totS^iv^CouncS^Ind 

0?rt°IYeSiS>rTdi2Ltl^tiJ1Stif,t18t life*  1  liaa  bee." 

facts  are  ascertained  by  the  Dental  Committee,  whose  finding 
is  absolute  as  to  the  facts,  while  the  General  Council  adjudi® 
rates  upon  the  gravity  of  the  offence  established  by  the  acts 
as  found  by  the  Committee.  This  difference  of  practice  was 
intended  to  save  the  time  of  the  Council  and  so  to  diminish 
the  expense  of  such  hem-ing,  but  as  this  was  the  first  adjud? 
cated  upon  undei  these  conditions  the  economy  of  time  was 
not  so  great  as  it  may  be  expected  to  be  in  the  future  In 
this  case  the  Dental  Committee  had  found  that  the  unqualfi 
afSJstant  had  been  employed  in  a  capacity  quite  other 
than  that  of  an  ordinary  dentist’s  mechanical  or  workroom 
X  The.Counci1  warned  the  defendant  that  he  would 

be  called  upon  to  come  up  at  the  next  session  of  the  Council 
?*d  ™uld  then  be  expected  to  satisfy  the  Council  that  there 

?ai,beKennn°nCOn  i^anCe  fclie  Praetices  which  had  been 
found  by  the  Dental  Committee  to  have  been  going  on  at  the 
time  when  the  complaint  was  lodged. 

The  Report  of  the  Companies  Act  Amendment  Sill  Committee 

which  expressed  approval  of  the  Bill  introduced  by  the  Lord 
Chancellor  to  prohibit  the  profession  or  business  of  a  phy- 
s  ian,  suigeon,  dentist,  or  midwife  being  carried  on  bv  a 
company  contained  as  an  appendix  "a  copy  of  the 
memorandum  of  association  of  the  “  Doctor  Bland ’’  Company 
Limited.  This  company,  registered  in  Ireland,  was  fonneffi 
to  emiy  on  or  practise  the  profession  or  business  of  medical 
doctors,  physicians,  surgeons,  apothecaries,  pharmaceutical 

vendors8”  ‘rS,*8/?’  mid?:ives>  d *'7  goods  and  patent  medicine 
^®“d°rs-  The  Committee  reported  that  there  was  no  such 
person  as  Dr.  Bland  registered  as  resident  in  Ireland  nor 
did  any  such  name  appear  among  the  seven  signatories  to  the 
thpm°tandUm  ’  .Committee,  however,  found  amongst 
J™  na”es  which  appear  in  the  Medical  Register  tor 
tS99,  although  one  was  described  in  the  memorandum  as  a 
pharmaceutical  chemist.  At  the  opening  of  business  on 
Tuesday  letters  were  read  by  Sir  Christopher  Nixon,  the 
KirtatlVe  ,0f  tl,ie,  Royal  University  of  Ireland,  and  Mr. 

Tichborne,  representative  of  the  Apothecaries  Hall,  Dublin 
from  these  two  gentlemen  respectively,  stating  that  they  had 
severed  their  connection  with  the  Dr.  Bland  Company.  The 
recent  formation  of  this  company— it  was  only  registered  on 
Phd’  lg99— lends  force  to  the  Council’s  request  to  the 
JheiastToSedeiay!  ‘he  necessa1^  legislation  with 

The  Recognition  of  Grammar  Schools  by  the  licensing 
bodies  \\ as  a  question  raised  by  the  recommendations  which 
concluded  the  report  of  the  Education  Committee  on  the 
legulations  of  the  Conjoint  Boards  concerning  the  first  of  the 
five  years  of  medical  study.  The  Committee  recommended 
that  a  medical  student  should  be  required  before  bein°- 
registered  as  a  student  to  produce  evidence  not  only  that 
he  had  passed  a  preliminary  examination  as  required 
by  the  Council,  but  that  he  had  commenced  fnedi- 
cal  study  at  an  institution  recognised  by  one  of  the 
licensing  bodies  and  approved  by  the  Council.  Great 
exception  was  triken  to  the  concluding  phrase  by  the  represen- 
tati  ves  of  the  Royal  Colleges  in  England,  who  denied  the  right 
of  the  Council  to  question  the  discretion  exercised  bv  the 
Colleges  in  the  recognition  of  such  institutions.  Sir  Dyce 
Duckworth  said  that  the  Royal  Colleges  would  not  submit  to 
dictation  from  the  Council,  and  that  while  he  recognised  that 
it  was  desirable  for  the  Council  to  insist  on  the  registration 
of  students,  yet  if  pressure  were  put  on  the  Conjoint 
Board,  it  would  be  compelled  to  insist  upon  its  studen's 
not  registering  with  the  Council  at  all.  Dr.  Church  after 
pointing  out  that  the  old  universities  had  only  reluctantly 
consented  to  modifications  enabling  their  students  to  be 
registered,  proposed  that  the  Council  should  revert  to  the 
regulation  as  it  stood  previously.  Sir  YVilliam  Thomson 
and  Sir  Christopher  Nixon  both  contended  that  the 
course  pursued  by  the  Conjoint  Board  in  England 
•amounted  to  an  attempt  to  whittle  down  the  medical 


The  Colonial  List  of  the  “Medical  Register”  has  hitherto 
contained  only  the  degrees  or  diplomas  by  right  of  which  the 
,na™e,hf|  been  registered.  The  legal  advisers  of  the  Council 
iiad  held  that  the  terms  of  the  Medical  Acts  precluded  a 
person  registered  on  the  Colonial  List  from  obtaining  the  in¬ 
sertion  of  an  additional  diploma  obtained  in  the  United 
Kingdom.  Mr.  Horsley  raised  the  point  in  connection  with  the 
application  of  a  lady  registered  on  the  Colonial  List  as  M.B., 
Calcutta,  whose  application  to  add  F.R.C.S.I.  had  been  refused. 
Mr.  Horsley  argued  that  the  Act  of  1886  extended  to  persons 
on  the  Colonial  List  the  provisions  of  the  Medical  Act,  18^8, 
relating  to  the  Medical  Register,  and  that,  therefore,  the  privi¬ 
lege  of  adding  an  additional  diploma  distinctly  given  by  Sec¬ 
tion  XXX  of  the  latter  Act,  must  apply  to  them. '  After  a  brief 
discussion,  Mr.  Muir  Mackenzie,  who  had  given  a  contrary 
°Pin*9n’  admitted  the  justice  of  Mr.  Horsley’s  contention, 
and  the  Council  thereupon  resolved  that  in  future  additional 
or  higher  qualifications  should  be  registered  on  the  Colonial 
List. 


The  “  British  Pharmacopoeia  ”  of  1898  is,  it  appears  from 
a  report  of  the  Pharmacopoeia  Committee,  almost  out  of  print. 
The  number  of  copies  printed  was  26,500,  and  only  1,275 
remain.  The  report  expressed  satisfaction  that  the  British 
Pharmacopoeia  had  been  adopted  in  Queensland  and  Victoria 
by  Acts  of  the  respective  Legislatures.  It  was  also  stated 
that  the  Indian  and  colonial  medical  authorities  had  made 
valuable  criticisms  and  suggestions  upon  the  proposed  Indian 
and  colonial  Addendum,  and  that  a  committee  had  been 
formed  in  Canada  to  consider  what  additions  it  would  be 
desirable  to  make  to  the  Addendum  in  order  to  adapt  the 
Pharmacopoeia  to  the  requirements  of  the  Dominion. 

The  Council  was  still  sitting  on  Thursday  when  we  went  to 
press.  At  the  opening  of  business  the  President  stated  that 
Dr.  W ,  S.  Church,  the  representative  of  the  University  of 
Oxford,  had  resigned.  Dr.  Frank  Joseph  Payne,  the  new 
representative,  was  introduced  by  Sir  Dyce  Duckworth,  and 
took  his  seat.  The  Council  then  sat  in  camera ,  and  on 
strangers  being  readmitted  Sir  John  Batty  Tuke  moved 
and  Dr.  MacAlister  seconded  the  following  resolution, 
which  was  duly  carried,  “  That  the  letter  forwarded  with  cer¬ 
tain  documents  to  the  President  by  the  Secretary  of  the  Col¬ 
lege  of  Preceptors,  with  the  reply  of  the  President  thereto 
read  in  camera,  be  entered  on  the  minutes.”  The  report  of  the 
Finance  Committee  was  brought  forward  by  Mr.  Bryant,  who 
pointed  out  that  the  surplus  was  chiefly  due  to  the 
sale  of  the  Pharmacopaia.  Discussing  the  financial  condition 
of  the  Irish  Branch  Council,  Mr.  Bryant  declared  that  the 
position  of  that  Branch  required  careful  consideration,  and 
prophesied  that  at  the  end  of  the  year,  unless  a  great  altera¬ 
tion  took  place,  its  position  would  be  grave. 
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REPORT  OF  PROCEEDINGS. 

Thursday,  June  1st,  1899. 

Sir  William  Turner,  President,  in  the  Chair. 


The  minutes  of  the  previous  day’s  proceedings  were  read  and 

confirmed.  * 

The  Case  of  S.  B.  Shekleton. 

(The  Nugent-Rowland  Case.) 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Samuel  Bingham  Shekleton,  of  17,  Compton  Avenue, 
Barking  Road,  East  Ham,  registered  m  Ireland [November 
26th,  1874,  as  Lie.  R.  Coll.  Surg.Irel.,  1872,  who  had  been  sum- 

moned  to  appear  before  the  Council  on  Thursday,  June  1st,  1899, 

at  2  p.m.,  to  answer  the  following  charges  as  formulated  by  the 

/.\  That  in  the  year  1805  lie  aided  and  assisted  an  unqualified  peison, 
Tnlian  Aver field  Rowland,  to  procure  himself  to  be  registered 
under  the  Medical  Act,  1858,  under  the  name  and  with  some  of  the  regis¬ 
trable  qualifications  of  one  Edward  Joseph  Nugent,  by  making  and  pro- 

dU2Ci?fiithee  a?ddedand ^^Me^fsaid  unqualified  person  to  assu 
position  of  a  duly  qualified  and  registered  medical  practitioner,  and  to 
carry  on  medical  practice  as  though,  lie  had  been  duly  qualified. 

The  false  representation  above  mentioned  is  contained  in  the  applica¬ 
tion  for  registration  forwarded  by  the  said  Julian  Avert  eld  Rowland,  in 
the  name  of  the  said  Edward  Joseph  Nugent,  to  the  Ins ;h 
dated  June  25th,  189s,  which  contains  a  certificate  of  identity  ot  the  said 

date  signed  by  him  (Shekleton).  ,.  ■. 

Dr.  "Bateman  was  present  to  conduct  the  case  on  behalf 

of  the  Medical  Defence  Union.  .  ,  .  ,  , , 

Mr.  Muir  Mackenzie  was  present  as  legal  adviser  to  the 

General  Medical  Council. 

Mr.  S.  B.  Shekleton  did  not  appear,  nor  was  he  repre- 

sented.  • 

Mr.  Farrer,  the  Solicitor  to  the  General  Medical  Council, 

said  that  proper  notice  had  been  given  to  Mr.  Shekleton  that 
the  inquiry  would  be  held  that  day,  and  he  had  a  certificate 
from  the  Post  Oflice  that  the  summons  had  been  duly  served 
upon  him.  They  had  received  a  letter  from  Mr.  Shekleton, 
which  showed  that  he  had  received  the  summons,  and  the 
only  defence  he  made  in  that  letterwas,  first,  that  he  never  knew 
Rowland  under  any  other  name  than  that  of  Nugent,  and  that 
he  never  aided  or  assisted  Rowland  in  any  way  beyond  the 
fact  that  he  resided  for  a  time  m  his  (Rowland  s)  house 

pending  partnership  negotiations  between  them. 

Dr.  Bateman,  in  opening  the  case,  said  that  so  far  as  he 
knew  it  was  absolutely  unique.  It  was  a  charge  against  Mr. 
Shekleton  that  he  had  aided  and  assisted  Julian  Averheld 
Rowland,  who  was  an  unqualified  person,  m  procuring 
himself  to  be  registered  under  the  Medical  Act 
under  the  name  and  with  some  of  the  qualifications 
of  Edward  Joseph  Nugent,  to  the  scandal  of  the 
profession  and  the  extreme  danger  of  the  public.  He 
should  have  to  refer  rather  in  detail  to  the  case  of  Rowland, 
who  in  the  name  of  Nugent  was  convicted  at  the  Old  Bailey 
in  January,  1899.  The  circumstances  were  these:  In  1895 
information  was  given  to  the  Medical  Defence  Union  that  a 
man  calling  himself  Joseph  Nugent  was  practising  at  38, 
Barking  Road,  Canning  Town,  and  was  issuing  certificates 
representing  that  he  had  certain  Irish  qualifications.  On 
searching  the  Register  no  such  name  was  found,  and  it  was 
noticed  that  a  person  of  the  name  of  Nugent,  was  practising 
at  Woolwich.  Suspicion  was  aroused,  and  on  inquiries  being 
made  it  was  discovered  that  this  Nugent  had  left  England  in 
1894,  and  that  Rowland  was  using  Nugent’s  name.  It  then 
transpired  that  Mr.  Shekleton  had  signed  a  ceitifacate  foi 
Rowland  as  Nugent*  Rowland  was  convicted  of  manslaughter 
and  sentenced  to  three  years’  penal  servitude.  During  part 
of  the  time  that  Rowland  was  practising  Mr.  Shekleton  lived 
in  the  same  house.  The  three  points  he  (Dr.  Bateman) 
relied  upon  were  the  residence  in  the  same  house.,  the  foim 
of  the  certificate,  and  his  not  appearing  at  the  police-court  or 
at  the  trial  to  support  the  certificate  of  identification. 

The  President  again  directed  that  Mr.  Shekleton  s  name 
should  be  called,  but  he  did  not  put  in  an  appearance. 

Strangers  were  directed  to  withdraw,  and  the  Council 
deliberated  on  the  case  in  camera.  After  the  Council  had 
been  in  deliberation  some  time  Mr.  Shekleton  arrived,  and 
on  strangers  being  readmitted  to  the  Council  Chamber, 


The  President  inquired  of  Mr.  Shekleton  why  he  had  not 
been  present  at  the  time  his  case  was  called  on. 

Mr  Shekleton  apologised  for  not  being  present,  and  ex¬ 
plained  the  reason  of  liis  late  arrival.  He  was  exceedingly 
sorry  if  he  had  disarranged  the  proceedings  of  the  Council. 

The  President  said  that  Mr.  Shekleton  must  consider  it  an 
act  of  grace  on  the  part  of  the  Council  that  they  would  give  him 
an  opportunity  of  explaining,  notwithstanding  that  he  was  not 
there  when  the  case  was  commenced..  1  . 

Mr.  Shekleton  said  he  could  not  give  any  further  explana¬ 
tion  than  that  contained  in  his  letter.  ,  wVmt 

The  President  :  Have  you  nothing  else  to  say  except  wl  at 

is  contained  in  that  letter  ? 

Mr.  Shekleton  :  Nothing  particular.  •  .  _pr:ouq 

The  President  :  Are  you  aware  that  this  is  a  very  senous 
charge  which  is  made  against  your  professional  conduct  and 

ChMr.CSHEKLET0N :  Yes.  I  am  perfectly  aware  of  that,  but 
I  did  it  unwittingly.  I  would  not  have  done  it  know 


^The  President  :  Then  you  have  no  other  statement  to  make 
except  the  one  that  is  in  your  letter  ? 

Mr.  Shekleton  :  Nothing  particular,  Sir. 

In  answer  to  questions  which  were  put  to  him,  Mr.  ^eele 
ton  said  he  first  knew  the  man  twenty  years  ago  when  he  was 
an  assistant  in  Gloucestershire.  He  did  not  then  know  his 
name  was  Rowland.  He  first  understood  that  his  name  was 
Nugent  in  1890.  He  knew  that  was  liis  name  because  he  saw 
him  come  from  Nugent’s  house  in  Barking  Road.  He  was  then 
practising  under  the  name  of  Nugent.  On  the  evening  of  the 
committal  for  trial  of  Rowland  he  went  and  saw  Mrs.  Rowland, 
and  told  her  her  husband  had  proved  to  be  the  wrong  man. 
She  said  to  him  that  she  might  as  well  tell  him  he  was  not 
the  man  at  all ;  lie  was  not  Nugent.  He  was  completely 
floored  bv  this.  This  was  in  1898. 

The  President  asked  how  it  was,  if  he  knew  so  little  of  this 
man  and  did  not  know  his  name,  that  he  was  led  to  sign  the 

Mr.  Shekleton  said  that  when  he  signed  the  certificate,  he 
asked  him  plainly  how  long  it  was  since  he  first  knew  him. 
To  which  he  (Rowland)  replied  sixteen  years  He  then  said 
be  could  conscientiously  say  that  he  had  known  him  for 

The  President  pointed  out  that  what  Mr.  Shekleton  certi¬ 
fied  was,  under  date  June  25th,  1895,  that  Newland  was  the 
same  person  whose  name  formerly  stood  111  the  Medical 
Iier/ister  as  Edward  Joseph  Nugent,  with  the  address  at  Artil¬ 
lery  Place,  Wellington  Street,  South  Woolwich. 

In  further  answer  to  the  President,  Mr.  Shekleton  said 
that  he  had  nothing  further  to  say,  only  that  he  was  perfectly 

^In^ans'wer  to  Dr.  MacAlister,  Mr.  Shekleton  said  he  had 
never  known  the  man  in  question  in  connection  with  Wool¬ 
wich,  although  he  said  by  the  certificate  that  he  had. 

In  reply  to  Sir  John  Batty  Tuke,  Mr.  Shekleton  said  the 
signing  by  him  of  the  certificate  was  not  a  deliberate  act  a«- 
all;  it  was  an  act  of  good  nature.  ,  . 

Mr  Brown  asked  if  he  ever  knew  the  name  of  Rowland,  in 
connection  with  the  man,  to  which  Mr.  Shekleton  replied 
that  he  never  did  ;  he  never  had  the  slightest  suspicion  of  it , 
if  he  had  he  would  have  immediately  written  off  to  the  .Branch 
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Medical  Council  in  Ireland. 

Strangers  were  directed  to  withdraw,  and  the  Council 
deliberated  on  the  case  in  camera. 

On  the  readmission  of  strangers,  the  President  said  that  the 
Counciljliad  considered  the  charge  made  against  Mr.  Shekleton, 
and  had  given  him  the  opportunity  of  tendering  an  explana¬ 
tion.  The  resolution  they  had  come  to  was  that  the  Council 
adjudged  him  to  have  been  guilty  of  infamous,  conduct  in  a 
professional  respect,  and  they  directed  the  Registrar  to  erase 
from  the  Register  the  name  of  Samuel  Bingham  Shekleton. 


The  Real  Nugent. 

The  President  said  he  had  had  two  resolutions  directly 
arising  out  of  that  case  submitted  to  him.  The  first  was 
moved  by  Dr.  Church,  seconded  by  Mr.  Victor  Horsley  : 

That  tlie  result  of  that  day’s  inquiry  re  Samuel  Bingham  Shekleton, 
together  with  a  copy  of  the  papers  brought  before  the  Council,  be  com¬ 
municated  to  the  proper  authorities  of  New  South  Wales,  drawing  atten- 
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ti°n  to  tlio  statement  that  Edward  Joseph  Nugent  has  been  placed  on 
the  Coiomal  List,  and  is  now  practising  in  New  South  Wales  ;  and 
1  ^ 1>C  fact  that  Ins  name  has  been  erased,  under  Section  xiv  of 
the  Mecheal  Act,  1858,  from  the  Medical  Register  of  the  United  Kingdom. 

mouslyeS°  Utl0U  WaS  PUt  t0  the  meetin°r  and  earned  unani- 

ciiV  w;ui^ESIth.NT  Said  tbe  nexfc  resolution  was  one  moved  by 
S11  \\  llliam  Thomson,  seconded  by  Mr.  Victor  Horsley  •  y 

That  the  Council  hereby  approve  of  the  action  ot  the  Executive  Com- 

L.R  C  S.“  TndTi^Q  C  P  {he  lie0iStCr  thC  na“e  °f  EdWard  J0SCph  NuScut> 

Pb--  MacAlister  said  that  he  thought  that  was  wrong  They 

wi  trted^  any  charge  against  Mr.  Nugent  until  h? 

1  illiam  Thomson  said  his  object  was  to  have  it  made 
fWffa0  the  ?ubi,lc  that.  Mr-  Nugent’s  name,  removed  under 
pkcednthSe!n  6  °rdlnary  Way’  had  n0t  been  Properly  re- 

Mr.  \  ictor  Horsley  thought  the  resolution  did  not  con¬ 
demn  or  cast  any  imputation  on  Mr.  Nugent. 

Di.  MacAlister  said  it  might  be  read  that  way. 

r:ihtO-HT?iR  Hoesle.y  said  the  Council  had  to  set  itself 
right  with  the  profession  because  the  name  appeared  on  the 

Register  at  the  moment  when  the  Executive  Committee  acted. 
It  was  therefore  no  fault  of  theirs,  and  if  they  passed  a  reso- 
lutmn  such  as  Sir  William  Thomson  had  proposed  that  would 
set  the  Council  right  with  the  outside  public. 

+1  The  President  did  not  see  why  the  Council  should  approve 
the  action  of  the  Executive  Committee  when  the  Executive 
Committee  were  simply  discharging  their  duty  in  acting  for 
the  Council  in  the  intervals  of  its  sessions.  Why  should 
tb<r,^?uncd  haye  a  special  entry  in  their  minutes  approving 
of  their  actum  m  doing  what  it  was  their  duty  to  do  ? 

Mr.  \  ictor  Horsley  said  it  was  the  first  time  that  such 
a  minute  would  have  appeared. 

The  President  said  this  was  the  first  time  such  a  motion 
had  ever  been  brought  forward  approving  of  the  action  of  the 
Executive  Committee. 

Mr.  Victor  Horsley  was  sorry,  but  he  must  continue  to 
press  the  point.  He  did  not  think  many  of  the  Council  could 
iiave  read  the  minutes  .of  the  Executive  Committee.  There 
was  a  divergence  of  opinion  between  their  legal  advisers  as 
to  whether  the  Executive  Committee  were  acting  rightly  in 
removing  the  name.  Them  solicitor  seemed  to  think  that 
Mi.  Nugent  might  have  cause  to  complain  against  the  whole 
Council,  and  the  reason  why  he  seconded  this  resolution  was 
with  a  view  of  bringing  the  responsibility  of  the  action 
home  to  the  central  body. 

The  Frequent  pointed  out  that  the  Executive  Committee 
were  the  Council  for  the  time  being,  and  that  the  Act  of  the 
Executive  Committee  was  the  act  of  the  Council.  He  did  not 
see  why  the  Council  should  wish  to  pat  its  own  back 
After  some  discussion,  in  which  Sir  William  Thomson,  Dr 
McC  ail,  and  Mr.  \  ictor  Horsley  took  part,  the  resolution 
.  was  put  by  the  President  to  the  meeting,  when  10  voted  for 
it  and  12  against.  The  motion  was  thereupon  declared  lost 

aQL1t0IpTOR-liO?SL?.T*?aidi?nthepoint  of  order  he  rose’to 
tiVt  +uenn  WheMie5-the  negativing  of  the  resolution 
meant  that  the  Council  disapproved  of  the  action  of  the 
Executive  Committee. 

Dr.  McVail:  Mcst  undoubtedly. 

^lister  said  they  could  not  inquire  into  the  reasons 
wblTcb  *ed  members  of  the  Council  to  vote  against  the  resolution. 

.  Ir.  A  ictor  Horsley  retorted  that  his  question  was  not 
addressed  to  Dr.  MacAlister,  but  was  addressed  to  the  Presi- 
dent, 

Dr°  Me  Wdf LISTER  Said  that  hiS  observation  was  addressed  to 

Mr  Victor  Horsley  said  he  asked  the  President  to  rule 
whether  they  were  to  regard  the  negativing  of  the  resolution 
as  meaning  that  the  Council  disapproved  of  the  action  of  the 
Executive  Committee,  because  if  that  were  so  he  would  like 
'atm?m£later  period  of  the  session  to  put  the  Council  right 
The  Pheshient  smd  of  course  he  understood  that  those  who 
voted  for  the  motion  did  not  disapprove  of  the  action  of  the 
Executive  Committee,  but  he  could  not  interpret  what  the 
opinions  of  those  members  of  the  Council  were  who  opposed 
the  motion.  ^ 

^  ictor  Horsley  thought  that  if  the  President  was 
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?erpv£  ihe'Sindso?  Sc  rest  S°me  °'  U'em  1,6  WaS  aWe  to  in' 

A/Vir  a  recluest  by  Mr.  Brown,  which  was  not  acceded  in 
that  the  names  should  be  taken  down,  the  mat™  dippped.  ’ 

,  ^HE  Cask  of  James  Jerome  McKay. 
Consiileiation  of  the  case  of  James  Jerome  McKav  icaa 

fPP  SMI  Council'oiithursd^,  JS 
lated^by’the  Lunch's  bSor”16  f°ll0Wing  Cha‘ge  as 


12th,  1898.) 

Dr.  Bateman,  Secretary  of  the  Medical  Defence  Union  an 

ledged  by  all  medical  men  that  a  post-mortem  examination 

cause  of  death  e%e£ial  parft  °j  an?  biquiry  held  as  to  the 
cause  ot  death.  The  verdicts  of  juries  depended  on  the  fact** 

which  were  placed  before  them  in  such  cases  by  the  medical 
men  who  made  the  examination,  and  a  great  deal  depended 
1  a  7  11Cb the  examination  was  carried  out,  and 
the  facts  deduced  from  it.  It  was  still  more  important  that 
the  evidence  given  by  medical  men  should  be  the  truth.  In 
the  present  case  Mr.  Braxton  Hicks  held  an  inquest  on 

Mac!“nzie9t  ’A98,  periling  the  death  of  Ernest 

Mackenzie.  The  medical  man  who  made  the  post-mortem  ex- 

o th 1  mv  *  mm? d  gave  evi.d1ence  was  Mr-  McKay. P  On  December 
9th  Mi.  McKay  gave  evidence  at  the  inquest  that  he  had  made 

a  post-mortem  examination,  and  went  into  minute  details  as  to 
the  result  of  this  examination.  The  coroner,  however,  in  conse¬ 
quence  of  some  communication  which  was  made  to  him  Ad¬ 
journed  the  inquest,  and  directed  three  other  registered 
medical  practitioners  to  make  another  post-mortem  elamina- 
tion  upon  the  body.  These  three  medical  men  gave  evidence 
at  the  adjourned  inquest  on  December  12th  to  the  effect  that 
a  post-mortem  examination  had  not  been  held  of  the  character 

deHGdA r  hZ  McKay-  The  coroner  thereupon  re- 
cailed  Mr.  McKay,  and  after  cautioning  and  fading 
to  him  his  former  evidence,  asked  him  if  he  desired 
to  say  anything.  McKay  replied  that  he  abided  bv 
his  original  evidence.  In  answer  to  the  President^ 
Dr.  Bateman  said  Mr.  McKay  was  present  in  court  when  the 
Z 7ldfEce  °f  tbe.otheij  doctors  was  given.  The  matter  was  con¬ 
sidered  so  serious  that  the  coronei  committed  McKav  for 
perjury  in  giving  false  evidence  before  him.  The  matter 
came  before  Mr.  Plowden,  the  police  magistrate,  who  formed 
the  opinion  that  it  was  a  matter  of  dispute  between  medical 
\°  dia^o?is,  a«d  he  dismissed  the  case.  It  might  be- 
^cAvay  7as  hemg  charged  again  for  an  offence- 
of  which  he  had  been  found  innocent,  but  Dr.  Bateman  urged 
that  it  was  not  the  same  charge  ;  the  one  was  a  criminal  charge 
the  other  a  civil.  ® 

,o?vMf(/Y  (in  an?,wer  ,t0  a  question  from  the  President) 
said  his  defence  was  that  he  had  been  tried  by  Mr.  Plowden 
foi  the  olience  and  acquitted,  and  that  since  then  lie  had  not 
been  m  practice.  He  did  not  wish  to  say  a  word  against 
Mi.  Braxton  Hicks,  but  he  would  like  to  know  why  he  did  not 
give  him  a  chance  of  being  present  at  the  post-mortem  ex- 
amination  by  the  other  doctors.  He  was  not  asked  to  be  pre¬ 
sent  there.  ^ 

Replying  to  Mr.  Victor  Horsley,  Mr.  McKay  stated  that 
he  was  perfectly  sober  when  l>e  said  he  would  abide  by  the 
evidence  which  he  had  previously  given  in  spite  of  the 
account  of  the  post-mortem  examination  ;  he  fully  understood 
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the  gravity  of  the  matter  when  it  was  put  before  him  by  the 

C°Strangers  were  directed  to  withdraw.  On  their  read- 

mThe°PRESiDENT  said  :  Mr.  McKay,  it  is  my  duty  to  announce 
to  you  the  resolution  which  has  been  come  to  by  the  Counci 
in  connection  with  your  case,  and  1  will  read  it : 

That  the  Council  do  now  judge  Mr.  James  Jerome  McKay  to  have  been 
guilt v  of  infamous  conduct  in  a  professional  respect,  and  do  duett  the 
Registrar  to  erase  from  the  Register  the  name  of  Mr.  James  Jerome  McKay 

Medical  Officer  for  the  Education  Department. 

At  the  request  of  the  President,  Dr.  Mac Alister  then 
announced  the  receipt  of  a  communication  from  the  Royal 
Institute  of  Public  Health,  asking  the  Council  to  make  a 
representation  to  the  Right  Hon  A.  J.  Baifour  with  regard  to 
the  appointment  of  a  medical  officer  for  the  Education 
Department.  He  moved,  Mr.  Bryant  seconded,  and  it  was 

rThe  Business  Committee  beg  leave  to  reporta  communication  addressed  to 
the  President  by  the  Honorary  Secretary  of  the  Royal  Institute  of  Public 
Health  has  been  referred  to  them  as  being  in  the  nature  of  a  petition,  on 
examination  it  appears  that  the  communication  lias  been  addressed  to 
the  General  Medical  Council  under  a  misapprehension,  as  the  Cou?cli 

not  a  medical  corporation  in  the  sense  intended  by  the  writer,  and  that 

the  Registrar  bo  requested  to  send  a  reply  to  this  effect. 


The  Case  of  William  Stewart,  M.D. 

The  Council  then  considered  the  case  of  William  Stewart, 
of  Denton,  near  Manchester,  registered  in  Ireland  May  19th, 
1887,  as  M.D.,  Mast.  Surg.  1887,  R.  Univ.  Irel.,  who  had  been 
summoned  to  appear  before  the  Council  10  answer  the  folio w- 
incr  charge,  as  formulated  by  the  Council’s  Solicitor  • 

Complaint  lias  been  lodged  witli  the  Council  by  the  Asliton-under-Lyne 
District  Medical  Society  in  relation  to  the  Denton  and  District  Provident 
Dispensary,  by  whom  he  (Stewart)  is  engaged  as  medical  offlcei,  and  by 
whom  an  unqualified  person  named  Burgess  is  engaged  01  e.rf  P1(?y„e“,^ 
his  assistant. 1  The  complaint  is  that  he  (Stewart)  associates  with  the  said 
unqualified  person  in  Che  practice  by  him  (Burgess)  of  medicine  and 
surgery,  and  permits  him  to  carry  on  medical  practice,  and  is  paity  to 
liis  administering  medical  aid  and  treatment  to  patients  as  if  heweie 
duly  qualified  medical  man.  . 

Mr.  Hyde,  solicitor,  appeared  in  support  of  the  charge 
for  the  Ashton-under-Lyne  District  Medical  Society. 
Mr.  W.  H.  Shawcross,  instiueted  by  Mr.  Bond,  appeared  lor 

Mr.  Hyde,  in  opening  the  cases,  stated  that  the  Denton  and 
District  Provident  Dispensary  was  open  to  all  classes  of  per¬ 
sons  at  a  charge  of  one  penny  a  week,  but  no  entrance  lee  was 
asked  except  when  persons  wished  to  be  admitted  to  what 
were  known  as  “  immediate  benefits,”  when  a  fee  of  5s.  was 
charged.  The  subscriptions  were  collected  by  collectors.  It 
appeared  from  a  report  issued  by  the  dispensary  that  m  1897 
there  were  27,500  attendances  on  patients  at  their  own  homes, 
and  in  1898  there  were  28,100,  and  he  submitted  that  it  was 
impossible  for  sueli  a  large  quantity  of  work  to  be  done  by 
one  man.  Mr.  Burgess  was  employed  by  the  Denton  Dis¬ 
pensary  as  dispenser,  but  he  had  been  seen  to  visit  patients, 
it  was  alleged  that  he  was  covered  by  Dr.  Stewart,  and  had 
been  allowed  to  act  as  a  qualified  assistant  in  his  employ.  In 
support  of  liis  statement  he  read  the  sworn  declaration  of  a 
Mr.  Nightingale  and  a  Mr.  Irvine,  who  had  watched  Mr. 
Burgess  on  various  occasions,  and  which,  he  contended,  made 
out  a  case  for  Dr.  Stewart  to  answer. 

Air.  Shawcross,  in  reply,  read  the  sworn  declarations  of  the 
various  persons  whom  it  was  alleged  Mr.  Burgess  had  profes¬ 
sionally  attended  denying  the  fact,  and  stating  that  if  he  had 
visited  them  it  was  merely  as  a  friend.  He  submitted  that 
Dr.  Stewart  had  done  nothing  which  was  not  in  harmony  with 
the  rules  of  the  medical  profession.  He  then  called  Dr. 
Stewart,  who  stated  the  subscriptions  were  paid  to  trustees 
ou  behalf  of  the  dispensary,  who  paid  him  a  fixed  salary ;  and 
that  Burgess  had  never  administered  chloroform  or  assisted 
at  operations  although  he  had  been  present,  and  that  if  he 
had  visited  patients  it  was  without  his  (Dr.  Stewart’s)  know¬ 
ledge.  Replying  to  Mr.  Victor  Horsley  he  stated  that  the 
collectors  in  no  way  acted  as  canvassers  or  touts  to  get 

patients.  ,  ,  ,  ,, 

The  Council  adjourned  at  6.40  p.m.,  having  suspended  die 
Standing  Order  as  to  the  6  o’clock  rule  in  order  to  complete 
the  evidence. 


Friday ,  June  2nd,  1899. 

The  minutes  of  the  previous  day’s  meeting  were  read  and 
confirmed. 

Adjourned  Consideration  of  the  Case  of  William 
Stewart 

In  reply  to  Sir  John  Batty  Tuke,  Air.  Hyde  said  that  the 
two  witnesses  in  the  case  were  retired  police  officers,  they 
were  not  private  detectives,  although  they  acted  as  detectives 

in  that  particular  case.  _  „  . A  +Vlo+ 

In  answer  to  Sir  John  Batty  Tuke,  Dr.  Stewart  said  that 
he  was  on  good  terms  generally  with  the  rest  of  the  profession 
in  his  neighbourhood  ;  there  was  certainly  no  ill-feeling  on 

hlIn  reply  to  a  question  by  Mr.  Victor  Horsley  as  to  what 
was  the  precise  composition  of  the  management  of  the 
dispensary,  Dr.  Stewart  said  he  believed  the  dispensary  was 
managed  by  the  whole  Committee,  which  consisted  of  13 
members.  There  was  a  president,  a  vice-president,  a 
treasurer,  and  three  trustees,  and  other  persons,  and  these 
constituted  the  Board  of  Management.  They  appointed  Air. 
Burgess  without  Dr.  Stewart’s  knowledge,  and  without  con- 

' '  Iii  r  cplyb)  AW  B  row  n  ,  Dr.  Stewart  said  that  Air.  Burgess 
had  never  attended  any  of  the  obstetrical  cases  or  visited 
them  after  the  confinement ;  he  had  attended  cases  without 
his  (Dr  Stewart’s)  knowledge,  but  had  never  done  so  under 
his  instructions.  Air.  Burgess  did  not  to  his  knowledge  possess 
any  private  practice,  or  cany  on  any  private  practice  in 

D Iiireply  to  Dr.  Little,  Dr.  Stewart  said  he  was  not  the 
first  medical  officer  to  this  dispensary.  He  first  made  the 
acquaintance  of  Air.  Burgess  when  he  was  appointed  by  the 
Committee  of  the  dispensary  ;  that  was  to  say  after  his  (Air. 
Burgess’s)  appointment. 

In  answer  to  Mr.  Bryant,  Dr.  Stewart  said  there  were 
printed  rules  of  the  institution,  hut  he  had  not  a  copy  ol  them 

Dr  Pettigrew  asked  Dr.  Stewart  whether  it  was  possible 
under  any  circumstances  that  Mr.  Burgess  might  attend  his 
(Dr.  Stewart’s)  patients  without  liis  knowledge,  but  with  the 

knowledge  and  connivance  of  the  institution. 

Dr.  Stewart  replied  that  he  should  say  the  Committee  did 
not  encourage  the  visiting  of  patients  by  Air.  Burgess. 

Dr.  Pettigrew  asked  whether  the  institution  prevented 
Mr.  Burgess  from  doing  anything  in  that  connection  ;  vs  liether 

he  was  forbidden  to  do  it.  , 

Mr.  Stewart  replied  that  lie  was  not  supposed  to  do  any¬ 
thing  except  dispense.  He  liad  never  heard  that  Air.  Burgess 

had  done  so.  „  .  ...  . 

In  answer  to  Dr.  Glover,  Dr.  Stewart  said  die  membeis 
of  the  dispensary  paid  one  penny  a  week  for  men,  women,  and 

Strangers  were  then  directed  to  retire,  and  upon  tlieir. 
readmission,  after  an  interval  of  an  hour  and  a  half,  during 
which  the  Council  were  deliberating,  . 

The  President,  addressing  Dr.  Stewart,  said :  1  think  you 
will  recognise,  Dr.  Stewart,  from  the  time  that  the  Council 
has  taken  to  deliberate  over  your  case,  that  they  have  given 
very  great  consideration  to  it,  and  I  am  instructed  by  tne 
Council  to  tell  you  that  the  charge  made  against  you  has  been 
proved  to  the  satisfaction  of  the  Council.  I  have  further  to 
point  out  to  you  that  the  Council  takes  a  grave  view  of  this 
charge  ;  that  the  offence  which  you  have  committed  is  one 
which  the  Council  may  adjudge  to  be  infamous  conduct  in  a 
professional  respect ;  but  that  inasmuch  as  this  case  is  one  of 
the  first  of  its  kind  which  lias  come  before  the  Council,  they 
postpone  delivering  a  final  judgment.  Accordingly,  tlie 
Council  has  adjourned  the  further  consideration  of  your  case 
until  November  next,  and  in  the  meantime  I  would  counsel 
you  very  carefully  to  reconsider  your  position,  bo  you  will  be 
summoned  to  appear  here  next  November,  and  you  will  then 
have  to  tell  the  Council  what  your  position  is  m  connection 
with  the  charge  that  has  been  made  against  you.  Ihat  is  tne 
decision  of  the  Council. 

Dr.  Stewart  :  Can  I  ask  any  questions  r  , 

The  President  :  No,  you  cannot  ask  any  question!  Ih-  ue* 
cision  of  the  Council  has  been  given. 
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The  Case  of  Neville  Holland. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Neville  Holland,  of  3,  Durham  Street,  Lambeth,  registered 
in  England  August  2nd,  1870,  as  Lie.  Soc.  Apoth.  Lond.  1869  ; 
Alem.  R.  Coll.  Sure.  Eng.,  1870,  who  had  been  summoned  to 
appear  before  the  Council  on  Friday,  June  2nd,  1899,  at  2  p.m. 
to  answer  the  following  charges  as  formulated  by  the  Council’s 
Solicitor : 


«f(uinmaAfK^SS.0fCiatcd  llimself  with  an  unqualified  person  of  the  name 
X ithal,  at  a  surgery  earned  on  at  121,  Tyers  Street.  London,  and 

m edil-al 'pra ctl eeCd  SUC 1  ullqualllicd  Person  in  the  carrying  on  by  him  of  a 

su^fbV11;^  sa“> 

Me^^aFm?nind««i?ilatedt^KU°dx?rtakiug  given  by  him  to  the  General 
stnrp^trPthi^Af1]  Ul  S’n  ln°atl1.  ot.  November,  1895,  that  if  his  name  was  re- 
to  the  Medical  Register  he  intended  to  act  as  an  assistant  to  a  regis- 

,on  the  faVth  °f  "'Inch  undertaking  the  General  Medical 
eounci  l  permitted  his  name  to  be  restored  to  the  Medical  Register. 

wI°fTatl5Q  and  complaint  have  been  lodged  by  the  Coroner  for 
Soutli-U  est  London  and  by  the  Medical  Defence  Union 

*1  a,  ^raxton  Hic-ks,  coroner,  and  Dr.  Bateman,  secretary  of 
the  Medical  Defence  Union,  attended  in  support  of  the  charge. 
Mr.  Holland  appeared  in  person. 

Dr.  Bateman  proceeded  to  open  the  case  against  Mr. 
Holland ;  and  the  reading  of  the  depositions  was  concluded 
by  Mr.  Braxton  Hicks,  who  then  reminded  the  Council  that 
Mr.  Holland  s  name  had  been  removed  from  the  Register  and 
reinstated  in  1895  on  a  promise  in  writing  that  he  would  not 
identify  himself  with  anybody  not  a  duly  qualified  registered 
practitioner,  which  promise  he  had  broken.  When  he  found 
a  registered  practitioner  acting  with  an  unqualified  man,  it 
was  Ins  duty  as  coroner  to  report  the  fact  to  the  Council  for  it 
to  deal  with,  as  “covering”  was  a  source  of  danger  to  the 
public  which  should  not  be  permitted. 

Mr.  Holland,  in  reply  to  the  charge,  stated  he  had  nothing 
to  say  beyond  the  statement  forwarded  to  the  Council. 

This  ras  read  by  Mr.  Muir  Mackenzie,  and  was  to  the 
ettect  that  Mr.  Blumenthal  never  attended  any  patients  with 
ins  (Mr.  Holland’s)  consent  or  connivance. 

Strangers  were  directed  to  withdraw.  On  their  readmission, 
ihe  PresiIdent  said  that  after  giving  consideration  to  the 
xiS?i  j  1  j  announce  that  the  charge  made  against  Mr. 
Holland  had  been  proved  to  the  satisfaction  of  the  Council, 
and  the  Council  had  judged  him  to  have  been  guilty  of 
infamous  conduct  in  a  professional  respect,  and  directed  the 
Registrar  to  erase  from  the  Register  the  name  of  Neville 
Holland. 


Mi .  Holland  asked  the  President  if  he  would  be  allowed  to 
act  as  assistant  to  a  medical  man,  as  he  had  the  offer  of  a 
situation,  and  now  his  name  was  erased  from  the  Register  he 
would  like  to  know  in  what  capacity  he  could  act. 

The  President  said  he  was  not  in  a  position  to  advise  him  ■ 
he  must  get  the  best  advice  he  could. 


The  Case  of  William  Henry  Cossens. 

The  Council  then  proceeded  to  consider  the  case  of  William 
Henry  Cossens,  when  at  the  suggestion  of  Dr.  McVail  it  was 
resolved  that  it  be  taken  hi  camera,  and  strangers  were 
directed  to  withdraw.  On  being  readmitted, 

The  President  said  he  had  to  announce  that  the  Council 
had  considered  the  case  of  William  Henry  Cossens,  of  Derby 
fetreet,  Prescot,  Lancashire,  registered  in  England  on  October 
22nd,  1880,  as  Lie.  Soc.  Apoth.  Lond.  1885,  convicted  of  a  mis¬ 
demeanour  at  Liverpool  Assizes  on  November  28th,  1898.  On 
the  question  put  from  the  chair,  the  Council  resolved  that 
William  Henry  Cossens,  having  been  proved  to  have  been 
convicted  of  misdemeanour,  the  Registrar  be  directed  to 
erase  his  name  from  the  Medical  Register . 

The  Council  then  adjourned. 


Saturday ,  June  3rd,  1899. 

The  minutes  of  the  previous  day’s  proceedings  were  readand 
confirmed. 

Dental  Business. 

The  charge  found  to  be  proved  against  Mr.  Henry  Rowton, 
adjourned  from  December  1st,  1898,  was  further  considered. 

Mr.  Fariier,  the  Solicitor  to  the  Council,  stated  that  both 
Mr.  Rowton  and  also  Mr.  Price,  the  complainer,  had  been 
written  to  telling  them  of  the  meeting,  but  no  answer  had 
been  received  from  either  of  them.  The  Dental  Committee 


had  considered  the  case,  and  recommended  that  nothing 
furtner  should  be  done.  The  case  was  considered  by  the 
Council  for  a  time,  but  the  further  consideration  of  it  was  sus¬ 
pended  to  this  meeting.  The  complaint  against  Mr.  Rowton 
was  that  he  signed  a  certificate  of  death.  He  had  stated  that 
he  was  sorry  he  had  offended,  and  would  not  do  so  again.  He 
Weis  ci  chemist  dnd.  was  on  the  Dentists  Register* 

Tomes  said  that  Mr.  Rowton  was  subject  to  their  juris¬ 
diction  in  virtue  of  his  being  upon  the  Dentists  Register.  His 
offence  was  practually  committed  in  virtue  of  his  beiim  a 
practising  chemist. 

Tlie  I  resident  said  that  on  page  218  of  Vol.  of  Minutes  for 
1  1  ^  was  s^a^ed  that  Mr.  Rowton  did  not  appear,  and  that 

a  letter  was  read  from  his  solicitor,  datedNovember  17th,  1898, 
stating  that  his  client  undertook  never  again  to  issue  any 
document  which  might  be  considered  to  be  a  medical  certifi¬ 
cate,  or  attend  any  patients  as  a  medical  practitioner.  The 
Dental  Committee  having  considered  the  case,  recommended 
that  no  further  action  be  taken  in  the  matter.  The  Council 
itself  then  resolved  that  the  further  consideration  of  the  charge 
found  to  be  proved  against  Mr.  Rowton  be  adjourned  until  the 
next  session  of  the  Council.  It  was  in  consequence  of  this 
resolution  that  the  case  appeared  in  the  programme  now.  Mr. 
Rowton  was  not  in  attendance,  although  he  had  had  notice 
served  upon  him  that  there  would  be  a  meeting  of  the  Council 
to  consider  his  case. 

Mr.  Brown  regarded  the  case  as  a  very  serious  one.  This 
man,  registered  as  a  dentist,  carried  on  the  business-  of  a 
chemist,  and  in  the  course  of  Ins  business  he  appeared  to 
have  been  attending  patients,  and  under  his  treatment— he 
would  not  say  in  consequence  thereof— a  patient  appeared  to 
have  died,  and  thereupon  he  took  upon  himself  to  do  that 
which  he  knew  he  bad  no  power  to  do— namely,  to  give  a  cer¬ 
tificate  of  death.  He  would  ask  whether  the  Dental  Com¬ 
mittee  had  taken  these  circumstances  into  consideration, 
and  had  made  a  further  report. 

The  President  said  there  was  no  further  report  from  the 
Dental  Committee. 

Dr.  MacAlister  stated  that  the  reason  for  adjourning  this 
matter  on  the  last  occasion  was  that  it  was  considered  that 
the  Dental  Committee  had  exceeded  their  powers.  The 
statute  only  gave  them  power  to  consider  the  case.  The  case 
was  not  adjourned  on  its  merits,  but  owing  to  the  form  in 
which  the  matter  came  before  them  late  in  the  session. 

The  President  said  that  the  Chairman  of  the  Business 
Committee  had  called  liis  attention  to  the  fact  that  they  were 
really  now  going  to  deliberate  on  the  case,  and  he  would  ask 
the  Council  whether  that  should  not  be  done  in  camera. 

This  was  agreed  to,  and  the  Council  discussed  the  measure 
in  camera,  and  strangers  were  directed  to  withdraw. 

On  their  readmission  the  President  stated  that  the  Coun¬ 
cil  had  passed  the  following  motion  : 

That  the  Council,  taking  note  of  the  undertaking  made  on  behalf  of 
Henry  Rowton  that  he  will  never  again  issue  any  documents  which  can 
be  considered  to  be  medical  certificates,  or  attend  ary  patients  as  a 
medical  practitioner,  resolves  to  proceed  no  further  in  regard  to  the 
charge  found  to  be  proved  against  him. 

The  Council  then  proceeded  to  consider  a  report  of  the 
Dental  Committee  on  the  case  of  Clement  Maguire  Kershaw, 
registered  in  the  Dentists  Register,  on  July  22nd,  1891,  under 
Section  xxxvii  of  the  Dentists  Act,  without  any  diploma.  The 
Committee  found  that  Mr.  Kershaw  had  in  his  employment 
an  unregistered  and  unqualified  person  who  had  been  per¬ 
mitted.  by  him  to  perform  the  operations  of  extracting  teeth 
for  patients,  and  filling  the  teeth  of  patients  with  plaster  fill¬ 
ings  in  the  absence  of  Mr.  Kershaw.  In  one  case  the  un¬ 
qualified  assistant  had  performed  a  dental  operation  on  a 
patient  under  chloroform  in  the  absence  of  Mr.  Kershaw,  who 
was  ill,  but  he  had  not  administered  the  chloroform.  The 
assistant  had  also  been  permitted  by  Mr.  Kershaw  to  see 
patients  independently  of  him,  and  to  do  more  than  fell 
within  the  province  of  a  mechanical  assistant. 

Mr.  Germaine,  barrister,  who  appeared  for  Mr.  Kershaw, 
made  a  lengthy  statement  as  to  the  circumstances  under 
which  the  charge  had  been  brought.  With  regard  to 
the  charge  of  permitting  extraction  of  teeth  and  filling 
of  teeth  with  plaster  fillings,  he  was  told  by  members  of 
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the  dental  profession  that  it  was  an  admitted  rule  or 
practice  for  dentists  to  employ  unqualified  persons  to 
perform  these  two  acts,  provided  that  the  duty  of  the 
unqualified  assistant  was  limited  _  to  the  extraction  of 
teeth  and  to  the  filling  with  plastic  fillings.  He  understood 
that  recently  the  Council  had  sent  out  a  circular  in  opposition 
to  that  practice,  but  a  copy  of  that  had  not  reached  Mr.  Ker¬ 
shaw,  and  he  was  informed  by  him  that,  as  soon  as  he  found 
out  that  the  Council  would  look  upon  the  practice  with  dis¬ 
favour,  he  had  discontinued  the  practice,  and  had  done  neither 
of  these  acts.  If  he  was  right  in  supposing  that  it  had  been 
the  practice  up  to  recently  to  allow  unqualified  assistants  to 
perform  these  operations,  then  the  Council  would  not  con¬ 
sider  it  an  offence  on  the  part  of  Mr.  Kershaw.  If,  on  the 
other  hand,  his  information  was  wrong— and  the  Council  had 
always  looked  with  disfavour  on  these  operations  being  per¬ 
formed  by  an  unqualified  person — then  that  fact  had  never 
■come  to  the  knowledge  of  Mr.  Kershaw,  and  the  Council 
might,  he  thought,  give  some  notice  or  information  to  the 
dentists  on  the  Register  that  henceforward  they  were  not  to 
allow  that  to  be  done  which  notoriously  had  been  done  in  the 
past.  With  regard  to  the  charge  of  permitting  the  un¬ 
qualified  assistant  to  perform  an  operation  under  chloro¬ 
form,  counsel  urged  that  it  was  an  isolated  occurrence, 
when  Mr.  Kershaw  was  ill,  and  that  the  unqualified 
assistant  had  yielded  to  the  urgent  solicitations  of  the 
patient,  a  girl,  and  her  mother.  Mr.  Kershaw  had  blamed 
the  unqualified  assistant  for  doing  this,  and  lie  hoped  the 
Council  would  see  that  there  were  extenuating  circumstances. 
Besides  that,  there  was  the  statutory  declaration  of  three 
medical  men  of  good  position  who  had  known  Mr.  Kershaw, 
and  known  of  his  operations  for  years,  and  they  stated  that  on 
no  occasion  had  Mr.  Neighbour  extracted  teeth  in  their  pre¬ 
sence,  when  chloroform  was  administered,  without  the  presence 
of  Mr.  Kershaw.  As  to  the  charge  that  the  unqualified 
assistant  had  been  permitted  by  Mr.  Kershaw  to  see  patients 
independently  to  him,  he  did  not  quite  know  what  the  mean¬ 
ing  of  the  Committee  was  in  using  the  words  “to  see  patients,” 
because  it  was  admitted  that  Mr.  Neighbour  used  to  see 
patients  to  make  an  appointment  for  Mr.  Kershaw  to  go 
there.  If  that  expression  was  limited  to  seeing  them  and 
arranging  the  appointments,  there  could  be  no  offence  in  it ; 
but  if,  on  the  other  hand,  it  meant  to  advise  the  patients 
and  operate  upon  them,  then  it  meant  no  more  than  what  had 
been  previously  said— that  Mr.  Neighbour  personally  attended 
patients  and  extracted  teeth,  and  filled  the  teeth  with  plastic 
fillings.  He  thought  he  need  not  repeat  what  he  had  said 
with  regard  to  that.  There  remained  simply  the  act  of  Mr. 
Neighbour  in  seeing  patients  and  extracting  and  filling  teeth, 
and  the  one  occasion  only  of  the  extraction  of  teeth  under 
•chloroform.  He  hoped  he  had  satisfied  the  Council  that 
Mr.  Kershaw  himself  had  not  willingly  been  guilty  of  any 
unprofessional  conduct. 

Strangers  were  directed  to  withdraw.  On  being  readmitted, 

The  President  announced  that  the  further  consideration 
•of  the  case  had  been  adjourned  until  November.  He  had, 
however,  to  point  out  that  the  Council  regarded  such  profes¬ 
sional  dealings  as  had  been  brought  to  their  notice  in  connec¬ 
tion  with  this  case  very  seriously,  and  had  expressed  their 
views  on  the  matter  in  a  notice  which  had  been  sent  out  some 
time  ago,  a  copy  of  which,  he  understood,  had  not  been 
received  by  Mr.  Kershaw.  He  would  be  supplied  with  a  copy 
before  he  left  the  office,  and  the  Council  would  give  him  an 
•opportunity  of  reconsidering  his  position  in  regard  to  the 
employment  of  unqualified  assistants,  and  when  he  appeared 
before  the  Council  in  November  he  would  have  to  satisfy  it  on 
■the  matter. 

Reciprocity  with  Foreign  Countries. 

The  Council  then  proceeded  to  the  adjourned  consideration 
•of  the  report  of  the  Executive  Committee  on  the  subject  of 
the  revision  of  the  Memorandum  on  Reciprocity  of  Medical 
Practice  in  relation  to  Foreign  Countries,  referred  to  it  on 
May  25th,  1898,  by  the  General  Medical  Council.  . 

Mr.  Brudenell  Carter  pointed  out  that  the  legal  opinion 
which  the  Council  had  on  May  31st  directed  to  be  obtained 
had  not  yet  been  received.  He  thought  it  was  obvious  that 
the  charters  of  the  various  medical  bodies  might  have  an  im- 

ertant  bearing  on  the  general  Question;  and  he  moved  that 


the  report  be  referred  back  to  the  Executive  Committee,  with 
instructions  to  take  legal  opinion  on  the  points  of  issue  with 
reference  to  the  bearing  of  the  whole  law  of  this  country  in 
relation  to  the  question,  and  to  embody  them  in  a  more  com¬ 
plete  report.  ,  ,  .  .  , . 

Mr  Victor  FIorsley  seconded  it  as  it  was  his  motion 
which  ultimately  induced  the  Council  to  reconsider  the 
matter.  He  pointed  out  that  the  document  which  he  then 
brought  forward  practically  covered  the  whole  report  as  issued 
by  their  office.  That  document  consisted  of  two  parts,  an 
introduction  and  a  statement,  the  whole  being  called  a  memo¬ 
randum.  The  introductory  part,  as  amended  by  the  Execu¬ 
tive  Committee,  distinctly  stated  that  the  Lord  President  of 
the  Privy  Council  had  approved  of  the  statement,  and  they 
could  not  issue  an  amended  statement,  and  still  quote  the 
Lord  President  as  having  declared  himself  in  its  favour.  With 
regard  to  the  statement  there  were  a  number  of  Medical  Acts 
leit  out  which  it  wa3  important  should  be  included,  because 
otherwise  foreign  Governments  would  not  be  infoimed  that 
women  had  a  right  to  practise  medicine  in  this  country.  He 

called  the  attention  of  the  Council  to  the  fact  that  an  un¬ 
qualified  or  unregistered  person  reading  Paragraph  3  would 
find  it  the  best  possible  advice  to  him  as  to  how  he  could 
evade  the  Medical  Acts,  and  he  thought  it  ought  not  to  be 
couched  in  language  which  would  effect  that  purpose.  With 
regard  also  to  Paragraph  4,  any  foreigner  reading  that  would 
naturally  conclude  that  there  was  a  foreign  list,  and  that  all 
he  had  to  do  was  to  present  himself  to  the  Council  with  his 
diplomas  to  be  established  on  the  list,  whereas  the  question 
had  been  dealt  with  much  more  fundamentally  by  the  Coun¬ 
cil,  which  had  never  recognised  any  foreign  diploma  and  had 
no  foreign  list.  ,,  ,  ,  . 

The  President  said  the  expression  was  “foreign  countries 
which  treat  this  country  with  reciprocity,”  which  they  had 

not  beaun  to  do.  .  ... 

Mr.  Victor  Horsley  accepted  this,  but  said  he  was  putting 
himself  in  the  position  of  a  stranger  not  quite  aufait  with  the 
regulation  of  the  Council,  who  might  assume  his  country  had 
accepted  reciprocity. 

The  President  then  put  the  motion  ; 

That  the  report  o£  the  Executive  Committee  on  reciprocity  of  medical 
practice  in  relation  to  foreign  countries  be  referred  back  to  the  Com¬ 
mittee  for  further  consideration,  and  in  order  to  obtain  an  opinion  on 
the  whole  of  the  law  bearing  upon  the  subject. 

That  he  thought  was  a  very  comprehensive  motion. 

Mr.  Victor  Horsley  said  that  was  not  the  motion  he 
seconded,  and  he  should  not  like  to  second  it. 

Dr.  MacAlister  thought  it  would  be  sufficient  if  it  was  re¬ 
ferred  back  for  further  consideration  and  report,  and  this  was 
ultimately  adopted. 

Proposed  Increased  Disciplinary  Powers. 

The  Registrar  then  read  the  following  interim  report  to 
the  Council  by  the  President,  on  the  steps  taken  by  him  to 
secure  increased  powers  for  penal  and  disciplinary  purposes 
under  Section  xxix  of  the  Medical  Act,  1858  : 

The  President  has  to  report  that  in  November,  1898,  in  accordance  with 
a  request  of  the  Executive  Committee,  he  addressed  a  letter  to  the  medical 
licensing  authorities,  in  which  he  asked  if  they  would  ;be  prepared  to  ex¬ 
press  approval  of  two  draft  clauses  for  the  amendment  of  the  Medical  Act, 
1858,  copies  of  which  were  enclosed. 

At  the  meeting  of  the  ^Executive 'Committee  on  February  27th,  1899 
(Minutes  of  the  Committee  of  that  date,  p.  24),  the  President  reported  that 
he  had  received  answers  to  his  letter  from  all  the  medical  authorities  with 
six  exceptions.  Four  of  the  authorities  approved  of  the  suggested  clauses, 
several  others  approved  of  Clause  1  but  took  exception  to  Clause  2,  whilst 
some  found  matters  in  both  clauses  with  which  they  could  not  agree. 

To  meet  the  objections  which  had  been  raised,  the  Executive  Committee 
resolved  that  the  President’s  interim  report  of  February  27th  should  be 
remitted  to  Mr.  Muir  Mackenzie,  and  that  he  be  requested  to  consider  the 
objections  taken  and  the  suggestions  which  had  been  made  by  several  of 
the  medical  authorities  for  the  amendment  of  the  clauses. 

During  the  interval  between  the  meetings  of  the  Executive  Committee 
on  February  27th  and  May  29th,  the  six  medical  authorities  which  had  not 
replied  to  the  President’s  letter  of  inquiry  at  the  first-mentioned  date, 
had  forwarded  their  comments  on  the  clauses  submitted  to  them.  The 
answers  of  these  bodies  left  the  question  inhnuch  the  same  position  as  it 
was  placed  in  by  the  earlier  series  of  replies.  The  President  embodied 
these  in  a  second  interim  report,  presented  to  the  Executive  Committee 
on  May  29th,  and  along  with  them  amended  clauses  drafted  by  Mr.  Muir 


mSuuthoSf'  0bicctl<ms  »»“*  h»a  b“"  b,  cerUia  ot  tUo 

F^r  C°°Siderati0n’  the  snowing  resolution  was  adopted  by  the 
p  ii)  :  mmittee  (minuteso£  the  Executive.  Committee,  Mayjth, 

draft ll  bVin-EM  C“tiw  C,ommittec  aPProve  of  the  amendcd  clauses 
.  i*»yM  Mackenzle-  and  request  the  President  to  for- 

Cou'ncil  ”hCm  UlC  medlcal  authorities  before  submitting  them  to  the 

May  29th,  1899.  Wm  turner 

Tne  President  said  lie  had  directed  the  Reeistrar  tn  piron. 
lateamongst  the  Council  to  the  interim  reports  to  the  Executive 
Committee  referred  to  in  the  above  interim  report:  in  order 
7  m/sht  i-avf  an  opportunity  of  reading  the  views  of 
1  ierent  medical  authorities  on  the  clauses  as  submitted  to 
them,  and  also  the  suggestions  of  Mr.  Muir  MackeSzS  for  the 
purpose  of  meeting  the  difliculties  which  they  had  raised 

it  was^resolved?  °  Dl’‘  MaoAlister>  seconded  by  Mr.  Bryant, 
minutes.*10  PreSidcnt’s  interim  report  be  received  and  entered  on  the 

reSl’vedAf AL1STER  moved’  Mr*  Bryant  seconded,  and  it  was 

aJdMVMnirT^10^^113  f°r*he  Privy  Council  office  and  enclosures, 
urinates  Mackenzie  s  report  thereon,  be  received  and  entered  on  the 

Privy  Council  Office, 

under  Section  xxix  of  the  Medical  Art  tS®  r  Medical  Regisler 

medical  practitioners.  "reuical  Act,  1858,  from  continuing  to  act  as 

I  am,  Sir, 

Sir  William  Turner,  Your  obedient  servant, 

President  of  the  General  Medical  Council,  '  Fitzeot> 


be  open  to  objection  3  USe  of  thc  Tins  seems  to  me  to 

“La 


meet^h^’ihffimaltvwh^^lias  ^rise’n^wfthSi?pa  ??  '»yoPinion  adequately 
General  Medical  Council  of  nenalties  d  thc,  Pa^'"cnt  to  tlie 

The  difficulty  which  has  a?  sin  «  ih, t  V  fhcted  under  (he  Medical  Acts. 

clause  ill  the  proposed  Bines’  not  fi  in,edCtir?f?nita'a  PObee-courts.  The 
“4,  Temple  Gardens,  EC  “(Slgued)  M.  Mum  Mackenzie. 

“May  ii,  1899.” 


^,vKr?XAMI^ATI0N  0F  THE  Apothecaries  Hall,  Dublin 
.Dy,c.e  -Duckworth  then  read  the  reports  from  the 
Examination  Committee  on  the  Inspection  of  the  Examina¬ 
tions  of  the  Apothecaries  Hall,  Dublin,  at  the  conclusion  of 

r|1G  ^ov®d>  and  Afr.  Bryant  seconded,  that  they  be 
received  and  entered  on  the  minutes.  ^ 


(Enclosure.) 


[Copy.] 

“  an  act 

“  T<underethe)pro<vdsions0  o^Sectio^x1^^0^ 'thp0^?  A®  ^fical  Regisler 
“  WHERFAi<??ft-°  aCt  medical  practitioners.  Medical  Act-  1858,  from 

the  IMuSdX^uS^1^  General™ loZffiiof^M  e,i?5ee,Vc?moved  from 
Registration  under  the  powers confei°red uoon^if ' fucatlon  and 

o 

Most  Excellent  Majesty,  by  and  with  the  ndvie®  Z  the  Queen’s 

Temporal,  and  Coihmois in thb. the  Lords  Spiritual  and 
the  authority  of  the  same’as  follows :  1  Parllament  assembled,  and  by 

CouncF/( Additioma^ Powers)  Act/™3^8  be  Cited  aS  ‘Tllc  General  Medical 

September,  One  thouiand^ffigh^hundi-e^fand^nfnety-eighth6  ^  day  °f 

Raster  b^^^Generaflcounchl^of^Hjdicai Stio^a, 

a  x°x?xderof  tkws 

medicine  or  surgery,  or  medicine  and  suro-erv  aJfi  thereafter  practise 
part  of  the  United  Kingdom  of  Great  ^  ,CaS(f  ma>-  be,  in  any 

summary  conviction  for  any  such  offence^  pav  to  the  s-Cd’  rha11,  -I113011  a 
not  exceeding  twenty  pounds.  >  P  y  to  the  said  Council  a  sum 

be  cm tftl'ed  to' 'rec e i ve  a lV  f! n°c s n fl  1  eted^u  nor? *0  fFe  d  Re&istration  shall 

Section  xl  of  the  Aledical  Act  ,8^8  upon  oflenders  convicted  under 


“PENAL  AND  DlScipUNARV  pJwElIf  PuOPOSpTa  . 

“  I  have  considered  the  Bill  which  lias  been  draft edAhvEH  »^ENT  BlLI“ 
Association  of  Medical  Practitioners  for  the  purposebof  m-ifpCn^in?prat0d 
sons  whose  names  have  been  removed  from  the ^^uting  per- 
continuing  to  act  as  medical  practitioners'  4 ®  MedtcaL  Keister  from 
“  The  provisions  of  the  Bill  are  set  out  at  paves 
of  thc  Executive  Committee  of  February  16  of  mmutes 

“As  regards  the  general  u rinei^te  & Ld’r l-??  a.nd  ab°ve>: 


itSSSiflf  JS?_  genera! I  principte  ^f  Urn ’Bt^^  Sbtedly  of  a 

i  sue*  »«•*- 


Htdical Begielcr  lor  mlscontluSt  to  pllctS « ^icaie^e  S'",n™,r°m  11,0 
way.  Thc  creation  of  such  an  otlence  would  ini^d..°r  suWymany 
new  principle  in  the  legislation  which  is  embodied  ?n  the1 Moa' °fith(er 

SSraSr11  t0  “pp‘”'1  SUC"  *  ™,°r  °cS! 

“As  regards  the  details  of  the  Bill  the  nnintc  ,  .  ,  T  . 

observe  are  the  following:  ’  P  upon  which  I  wish  to 


to 


“ The  3rd  Clause  provides  that  on  a  summary  conviction  j 

’  t0  the  Gencral  Medical  Council  a  sum  not  exceeding  ’  Thewords 


The  reports  were  three  in  number  : 

sDiLCa?SnliSH£^ 

examination,  of  whom  one  mnriirintA  v®  .  or  part  of  the 

and  biology,  passed !  The  otht?s  who  nn°lUp  P^ps,  chemistry, 

ported  that  the  paper  was  even  more  elementarv  than  tint  c.,,i  Ppp^or  re 
the  last  occasion  when  he  inspected  In  tf.7  It  l  submitted  on 

the  solitluVcaudSdate  passed  buf  the’lDapector’reporiedlhat'tlS^ape? 

Hall  had  indicated  to  the  examined 

ss/sssssiass!  s,o^eorsider!“,1<!  effona  to  “>«  »Ssar; 

Dr '  the  Exami.I?at,i'°.n  Committee  on  the  inspection  made  bv 

Dr.  Gibson,  of  the  examination  in  January,  1899.  There  were  no  ciudiy 
dates  for  the  First  Professional  Examination.  Four  candidates  Presented' 
themselves  for  the  Second,  two  for  the  Third,  and  two  for  the tr 
am  in  at  ion.  The  inspector  reported  that  all  the  candidates  for  the  Second 
Part  had  passed  parts  of  their  earlier  examinations  before  other  Boards  in 
Ireland  and  Scotland  The  examinations  in  Histology  and  Materia  Mcdten 
were  well  reported  of.  He  reported  the  Second.  Thted  and  Fteal  F*wf 
nations  as  “sufficient.”  The  Examination  Committee  expressed 
opinion  that  these  examinations  were  bein^  vraduaiiv- -e 
character  but  still  noted  that  they  atteacted,' lis\ruTe^en?fteferioi- 
«fr^,-!llrientS-  Wh°  We,reh  stP.vil,g  to  pass  into  the  profession  by  reiterated 
fashion.  The  Examination  Committee  noted  the 
!™e»S1Hb  l  y  system,  which  appeared  to  leave  condidates  free  to 

present  themselves  before  any  Board  for  parts  of  an  BS,i51to 

couraged  a  Piecemeal  method  of  passing  various  subject™  *  d 

r,8-  A  report  by  the  Examination  Committee  on  the  inspection  made  bv 
Dr.  Gibson  of  the  examination  in  April  180a  The  TiamSm  rSat  y 
called  the  attention  of  the  General  Medical  Counci?  n  the^et  fi^Jn 
entire  April  quarterly  examinations  of  this  Board  consisted  in  tlie  re 

meh  sara  &  faaSs 

“d  wi"c“ 1,11  h6™ 

al?*^  P^S^°^d  tani,}e?T^n  * Dr^''  °  ^a^ ^ date^were9 exani  te i n^surger^o  f 

examinatio^was  well  and  fairly  coiiductcd?.16  exa,nincrs  reP°rted  that  ^ 


Mr.  Tichborne  said  there  were  portions  of  tlie  reports 
winc  h  lie  objected  to  being  entered  on  the  minutes,  and  be 
should  like  an  opportunity  of  discussing  the  matter.  It  bein<* 
four  o  clock  he  moved  that  the  discussion  on  the  motion  be 
adjourned. 

This  was  seconded  by  Dr.  Glover,  and  carried. 

The  Council  accordingly  adjourned. 


y 


■ 


n  1 


ri 


■p 


Monday ,  June  5th,  1899. 

The  minutes  of  the  previous  day’s  meeting  were  read  and 
confirmed. 


The  Examination  of  the  Apothecaries’  Hall.  Dublin. 

The  consideration  of  the  reports  of  the  Examination  Com¬ 
mittee  on  the  inspection  of  the  examination  of  the  Apothe¬ 
caries’  Hall,  Dublin,  was  resumed. 

The  President  now  asked  Mr.  Tichborne  whether  he 
objected  to  the  reports  being  received  and  entered  on  the 
minutes,  or  whether  he  desired  to  object  to  the  adoption  of 
the  reports. 

Mr.  Tichborne  said  that  he  wanted  to  object  to  the  tone  in 
which  some  matters  of  fact  were  stated  in  the  reports,  and 
therefore  he  did  not  wish  them  to  go  on  the  minutes  as  they 
stood  ;  he,  in  fact,  wanted  them  amended.  He  then  referred 
to  the  reports  of  the  Committee  on  the  reports  of 
the  inspectors.  Dr.  Sidney  Coupland  (October,  189S), 
by  Dr.  Gibson  (January,  1S99),  to  the  reports  by  the 
visitor,  Dr.  Church,  and  also  to  that  by  the  two  examiners, 
who  rightly  or  wrongly,  seemed  to  have  acted  as  inspectors. 

Sir  Dyce  Duckworth  objected  to  Mr.  Tichborne  saying 
“rightly  or  wrongly.”  He  said  those  two  gentlemen  acted  as 
inspectors  under  the  Act  of  Parliament. 

Mr.  Tichborne  then  referred  to  the  conclusions  of  Dr. 
Gibson  at  page  19  of  the  report.  Mr.  Tichborne  then  referred 
to  Dr.  Coupland’s  report  of  October,  1898,  and  to  the  report 
thereon  of  the  Examination  Committee,  and  objected  to  the 
words  “one  only”  before  the  word  “  candidate”  occurring  in 
several  places,  and  also  the  word  “  solitary  ”  candidate.  He 
concluded  by  moving  the  following  amendment : 

That  the  following  words  or  passages  be  omitted  from  the  report  of  the 
Examination  Committee  now  before  the  Council : 

(a)  That  the  prefixes  “only  one”  and  “solitary,”  which  continuously 
appear  before  the  word  “  candidate  ”  in  the  October  report  and  also  the 
last  paragraph,  be  omitted  as  superfluous. 

(b)  That  in  the  report  of  the  January  examination  the  words  of  the 
penultimate  paragraph  be  omitted  after  the  word  “  character.” 

(c)  That  in  the  report  on  the  April  examination  the  last  paragraph  be 
omitted. 

Sir  Dyce  Duckworth  pointed  out  that  this  body  was  now 
placed  under  their  tutelage  and  the  Privy  Council  had  made 
this  Council  responsible  for  the  carrying  on  of  the  examina¬ 
tions.  Therefore  this  Council  had  to  watch  and  inspect  the 
examinations  that  went  on.  The  reports  were  carefully 
o'one  into  and  such  information  was  extracted  from  them  as 
ft  was  thought  desirable  to  bring  before  the  Council.  It  was 
the  duty  of  the  Council  to  look  at  the  character  of  the  exami¬ 
nations  and  the  number  of  men  and  the  position  which  the 
examination  appeared  to  hold  generally  in  the  country.  The 
objection  of  Mr.  Tichborne  to  the  use  of  the  words  “  only  one  ” 
could  easily  be  met  by  substituting  the  word  “the  ”  candidate, 
and  with  regard  to  the  word  “  solitary,”  that  word  was  used 
because  a  single  candidate  presented  himself  for  the 
examination  and  it  was  necessary  to  show  that  this 
heavy  machinery  was  brought  into  play  to  examine  a 
single  candidate.  He  would  point  out  that  the  ex¬ 
pense  which  the  Council  was  put  to  in  the  watch¬ 
ing  the  nature  of  these  examinations  was  considerable 
because  in  the  course  of  the  last  fifteen  months  they  had 
spent  no  less  a  sum  than  ^307  10s.  8d.  in  inspecting  these 
examinations.  The  Council  would  see  that  that  was  a  reason 
why  the  matter  must  be  closely  watched,  and  why  the 
Examination  Committee  should  report  to  the  Council  the 
nature  of  the  work  done.  He  must  also  object  to  the  excision 
of  the  other  paragraph  which  Mr.  Tichborne  referred  to, 
because  he  considered  it  important  that  the  Council  should  be 
made  acquainted  with  the  true  facts  of  the  case.  Of  course,  if 
the  Council  objected  to  the  Examination  Committee  express¬ 
ing  this  opinion,  and  bringingthe  facts  before  them,  the  Com¬ 
mittee  would  know  how  to  act  on  the  next  occasion  ;  but  in 
the  meantime,  as  long  as  he  was  Chairman  of  the  Committee, 
they  would  report  to  them. 

Mr.  Tichborne  would  like  to  ask  Sir  Dyce  Duck¬ 
worth  on  what  grounds  it  was  that  he  stated  in  the  report  of 
April :  “  The  Examination  Committee  calls  the  attention  of 
the  General  Medical  Council  to  the  fact  that  the  entire  April 
quarterly  examinations  of  this  Board  .  consisted  in  the  re¬ 
examination  of  two  rejected  candidates  in  a  solitary  subject  of 


the  Second  Examination  ;  and  further  notes  that  these  candi¬ 
dates  were  in  process  of  securing  a  diploma  to  be  gained  by 
piecemeal  examinations  before  different  Boards  in  different 
parts  of  the  United  Kingdom”  ?  . 

Sir  Dyce  Duckworth  pointed  out  that  the  information  was 
to  be  obtained  from  the  four  corners  of  the  report,  and  referred 
Mr.  Tichborne  to  page  5.  . 

Mr.  Victor  Horsley  said  he  thought  he  ought  not,  in  jus¬ 
tice  to  those  who  sent  him  there,  to  record  a  silent  vote  on 
this  matter.  He  hoped  this  Council  would  support  the 
Examination  Committee  for  the  reason  that  he  was  quite 
sure  the  profession  did  not  know  that,  because  the  Apothe¬ 
caries’  Hall,  Dublin,  wished  to  hold  an  examination,  this 
Council  had  to  pay  out  of  its  shrinking  funds  a  sum  of 

£222>- 

Sir  Dyce  Duckworth  said  it  was  over  £300. 

Mr.  Victor  Horsley  said  he  was  referring  to  last  year,  but 
he  was  quite  sure  the  profession  was  not  aware  that  it  was 
taxed  to  that  extent.  He  would  also  like  to  point 
out  that  he  did  not  think  the  authorities  of  the 
Apothecaries’  Hall  fully  realised  that  they  were  carrying  on 
this  examination  themselves  at  a  loss.  Altogether  the  only 
net  result  must  be  loss  on  all  sides. 

Dr.  Bruce  pointed  out  that  they  were  sitting  there  to  ad¬ 
minister  the  law,  and  that  they  must  do. 

The  President  said  he  would  put  the  first  division  of  the 
amendment : 


That  the  following  words  or  passages  be  omitted  from  the  reports  of 
the  Examination  Committee  now  before  the  Council :  (a)  That  the  prefixes 
“only  one”  and  “solitary,”  which  continuously  appear  before  the  word 
“candidate  ”  in  the  October  report  and  also  the  last  paragraph,  be  omitted 
as  superfluous. 

The  amendment  was  put,  and  declared  by  the  President 

Mr.  Tichborne  requested  that  the  names  should  be  taken, 
when  19  members  voted  a?ainst  the  amendment,  7  for,  3  did 
not  vote,  and  one  member  was  absent. 

The  President  then  pu,  the  second  part  of  the  amend¬ 
ment  : 

That  in  the  report  cf  the  January  examination  the  words  of  the  pen¬ 
ultimate  paragraph  be  omitted  after  the  word  “character.” 
when  7  voted  in  favour  of  the  amendment  and  18  against  it. 
The  President  then  put  the  last  paragraph  : 

(c)  That  in  the  report  on  the  April  examination  the  last  paragraph  be 
omitted.  ' 

Four  voted  in  favour  of  the  amendment  and  17  against. 

Mr.  Tichborne  asked  that  the  names  should  be  taken,  as 
this  was  a  very  important  question. 

The  names  having  been  taken,  19  voted  against  the  amend¬ 
ment,  4  for  it,  and  6  did  not  vote. 

The  President  then  declared  the  amendment  lost. 

The  original  motion  was  then  put : 

That  the  reports  of  the  Examination  Committee  on  the  inspection  of 
the  examinations  of  the  Apothecaries’  Hall,  Dublin,  be  received  and 
entered  in  the  minutes. 

This  was  put  and  carried  with  two  dissentients. 

Sir  Christopher  Nixon  said  before  they  proceeded  to  the 
next  business  he  should  like  to  ask  a  question  having  regard 
to  the  report  of  the  Examination  Committee  in  reference  to 
the  Apothecaries’  Hall  examination  as  to  whether  it  was  pro¬ 
posed,  bearing  in  mind  the  adverse  opinions  expressed  in  this 
report  and  the  enormous  expense  that  this  Council  was  put  to 
in  inspecting  those  examinations,  to  continue  the  same  course 
in  the  future.  He  quite  agreed  with  what  fell  from  Dr.  Bruce 
that  the  law  must  be  carried  out,  but  still  he  thought  they 
were  all  practical  men  on  the  Council  and  that  they  looked  to 
some  practical  results.  He  failed  to  see  what  practical  results, 
there  were  on  an  expenditure  of  ^230  in  inspecting  an  exami¬ 
nation  which  produced  one  or  two  successful  candidates,  but 
the  greater  portion  of  rejected  ones. 

The  President  thought  Sir  Christopher  Nixon  was  going 
into  matters  which  were  not  before  them  for  argument.  They 
were  bound  to  follow  the  order  of  the  Privy  Council. 

Sir  Christopher  Nixon  inquired  whether  he  understood 
that  the  Council  proposed  not  to  take  any  action  notwithstand¬ 
ing  the  adverse  comments  of  the  Examination  Committee. 

In  reply  to  a  further  question  from  Sir  Christopher  Nixon, 
the  President  said  that  it  would  be  competent  for  Sir 
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Christopher  Nixon  to  hand  in  a  notice  of  motion  on  the 
matter. 

Sir  Christopher  Nixon  said  he  did  not  wish  to  appear  to 
take  up  a  position  in  any  way  offensive  to  the  representative 
of  the  Apothecaries’  Hall,  because  he  was  a  great  personal 
n’lend  of  his,  and  had  been  so  for  a  number  of  years. 

Ilie  President  said  the  Council  quite  understood  that. 


Reports  of  the  Education  Committee. 

On  the  motion  of  Sir  John  Batty  Tuke,  seconded  by  Dr. 
MacAlfster,  the  following  reports  of  the  Education  Committee 
were  received  and  entered  on  the  minutes  :  (1)  Interim  report 
on  the  proposal  to  raise  the  minimum  requirements  of  the 
Council  as  regards  preliminary  examinations  ;  (2)  report  on 
the  regulations  of  the  English  and  Scottish  Conjoint  Boards 
in  regard  to  the  first  year’s  course  of  professional  study. 


The  Standard  of  Preliminary  Examinations. 

.  Sir  J ohn  Tuke  then  moved  that  the  recommendations  in  the 
interim  report  be  approved  of. 

Dr.  MacAlister  seconded. 

Sir  John  Tuke  said  that  during  the  last  six  months  the 
Education  Committee  had  been  occupied  in  endeavouring  to 
carry  out  the  reference  made  to  it  in  November  last,  when 
this  Council  passed  this  motion  : 


That  the  Education  Committee  be  requested  to  consider  and  report  to 
the  Council  during  the  next  session  as  to  the  earliest  date  at  which,  in 
p' 511  opinion,  it  will  be  practicable  to  raise  the  minimum  requirements 
ot  the  Council  as  regards  preliminary  examinations  to  the  standard  of  the 
senior  and  higher  grade  examinations  at  present  recognised. 

When  that  resolution  was  adopted  it  was  stated  that  it  would 
be  of  importance  to  obtain  the  opinion  of  authorised  bodies  of 
persons  closely  connected  with  general  and  medical  educa¬ 
tion.  Accordingly,  a  letter  was  issued  in  December  last,  ad¬ 
dressed  to  various  bodies  of  persons  stating  what  the  Com¬ 
mittee  proposed  to  do  in  regard  to  examinations  in  1900,  and 
also  its  desire  to  still  further  raise  the  examinations  at  a 
future  date.  Three  questions  were  asked  in  these  letters 
which  were  as  follows  : 


(1)  Is  it  practicable  within  the  next  few  years  to  require  that  all  intend, 
ing  students  of  medicine  shall  have  passed  an  examination  equivalent 
in  character  and  standard  to  the  Senior  Local  and  Higher  Grade  Exami 
nations  ? 


(2)  If  it  is  practicable,  what  is  the  earliest  date  at  which  the  hio-her 
standard  should  be  enforced  ? 

(3)  What  proportion  of  students  would  probably  be  precluded  from 
entering  upon  a  course  of  medical  study  (say,  at  the  age  of  18  years)  if  the 
Junior  Examinations  at  present  recognised  should  (say,  in  1905)  cease  to 
be  accepted  by  the  Council  for  the  purpose  of  registration  ? 

A  study  of  the  44  answers  received  to  this  letter  of  inquiry 
showed  that  the  whole  question  was  much  more  complex  than 
six  months  ago  it  appeared  to  certain  members  of  the  Council 
to  be.  A  study  of  the  replies  further  showed  that  there  was  a 
very  large  divergence  of  opinion  upon  the  whole  subject, 
lliey,  on  the  one  hand,  had  opinions  expressed  that  the 
scheme  of  raising  to  the  Senior  Local  Examination  was 
actually  practicable  in  1905,  or  even  at  an  earlier  date ;  but, 
on  the  other  hand,  they  had  the  opinion  expressed  that  if  it 
was  not  absolutely  impracticable  it  was  impracticable  for  many 
years  to  come.  With  regard  to  those  who  held  it  practicable 
at  an  early  date,  it  was  interesting  to  mark  that  those  who 
were  most  confident  on  the  subject  were  the  headmasters  of 
schools  ana  the  heads  of  strictly  and  purely  medical  bodies  • 
bodies  who  did  not  deal  with  the  general  and  medical  educa- 
tion  conjointly.  He  thought  it  was  equally  interesting  to 
know  that  when  they  came  to  deal  with  the  opinions  of  bodies 
which  dealt  not  only  with  general  education  but  also  with 
medical  education,  warning  notes  were  sounded.  There  were 
ceitain  exceptions,  but,  as  a  rule,  the  universities  sounded 
warning  notes. .  This  was  very  well  exemplified  in 
the  replies  which  had  been  received  from  the  Uni¬ 
versities  of  Oxford  and  Cambridge.  The  Secretary 
?Autlxex,DelegatfJ8.  °*  Local  Examinations,  Oxford,  wrote 

that  the  prescription  of  the  senior  local  examinations 
as  a  minimum  qualification  would  involve  a  considerable 
increase  in  the  demands  made  on  such  students,  the  regula¬ 
tions  imposing  limits  of  16  and  19  years  upon  candidates  who 
aim  at  honours  or  distinction  in  the  junior  or  senior  exami¬ 
nations  respectively.”  And  Sir  William  Anson,  the  Vice- 
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Chancellor  of  the  University  of  Oxford,  wrote  that  the  Heb¬ 
domadal  Council  held  the  opinion  “that  the  question  is 
largely  one  of  age ;  the  examination  for  lower  certificates  is 
intended  for  candidates  of  about  16;  that  for  higher  certifi¬ 
cates  is  intended  for  candidates  of  about  18.  The  Board 
therefore  suggests  that  it  might  be  unwise  to  make  the  pro¬ 
posed  change  unless  it  is  intended  to  discourage  candidates 
irom  beginning  their  medical  studies  until  the  age  of  18.” 

1  lrij  r.11^  Thokne  did  not  want  to  interrupt,  but  he 
should  like  Sir  John  Tuke  to  explain  what  he  meant  by 
saying  there  was  a  “  note  of  warning”  from  the  universities. 

I  he  President  thought  Sir  John  Tuke  should  be  allowed  to 
nmsh  his  statement  and  then  the  members  of  the  Council 
could  ask  him  any  questions. 

Sir  John  Tuke  said  he  would  again  use  that  expression  and 
the  note  of  warning  reached  its  highest  point  in  the  replies  of 
the  medical  school  of  Owens  College,  and  the  replies  that 
came  from  Ireland.  The  replies  received  from  the  univer¬ 
sities  of  Scotland  were  to  Jiis  mind  specially  important,  inas¬ 
much  as  those  bodies  had  within  the  last  few  years  had  the 
experience  of  a  sudden  raising  of  the  standard  of  examina- 
tion  and  they  had  given  him  the  results  of  that.  Certain  of 
the  bodies  had  answered,  that  the  general  tone  and  high 
standard  of  medical  education  in  Great  Britain  and  Ireland 
at  this  moment  might  drop  with  the  reduction  in  the  number 
of  students.  There  was  another  point  brought  out  in  a 
number  of  the  replies  received,  and  that  was  that  the  relative 
value  of  certain  of  the  preliminary  examinations  accepted  by 
the  Council  was  not  well  defined.  During  the  last  six  months 
the  Committee  had  been  endeavouring  to  satisfy  itself  on 
that  point,  and  had  made  application  to  various  examining 
bodies  to  allow  the  Commiteee  access  to  the  answers  of 
candidates.  The  papers  asked  for  were  the  papers  of 
men  who  had  just  scraped  through.  The  members 
of  the  Committee  examined  those  papers  and  formed  their 
individual  opinion  on  the  relative  merits.  However  willing 
the  Council  might  be  to  accept  the  opinion  of  members  of  the 
Education  Committee,  those  members  felt  that  too  much  re¬ 
sponsibility  was  thrown  on  them  by  their  being  asked  to  un¬ 
dertake  this  duty.  The  Committee  felt  that,  in  order  to  come 
to  a  proper  conclusion  on  the  general  question,  they  ought  to 
be  afforded  some  expert  opinion  as  to  the  relative  value  of  the 
junior  examinations,  otherwise  they  felt  that  the  Committee’s 
opinion  might  be  called  in  question.  The  inspection  of  such 
papers  might  possibly  be  the  most  important  part  for  an  ex¬ 
pert  adviser  such  as  was  suggested,  but  it  was  evident  there 
were  many  questions  arising  out  of  the  replies  on  which  much 
light  could  be  thrown  by  such  advisers,  and  he  ventured  to 
suggest  that  the  Council  and  the  Committee  would  be  brought 
much  more  closely  into  touch  with  the  educational  authori¬ 
ties  and  the  public  were  such  assistance  afforded.  The  plan 
of  action  suggested,  although  it  was  not  decided  upon  by  the 
Committee,  was  to  appoint  three  men,  one  for  each 
division  of  the  United  Kingdom,  who  were  uncon¬ 
nected,  as  far  as  possible,  with  any  interest  which 
was  involved,  and  to  submit  to  them  the  plans  and  regulations 
for  the  examinations  of  the  various  bodies  in  order  that  they 
might  see  whether  they  were  in  accordance  with  the  regula¬ 
tions  of  the  Council ;  that  they  should  apply  for  the  inspection 
of  the  papers  again  from  the  various  bodies,  and  that  they 
should  forward  the  answers  to  such  experts.  Those  who  had 
already  afforded  them  access  to  papers  lie  had  no  doubt  would 
do  so  again,  and  there  were  other  bodies  who  were  quite  will¬ 
ing  to  allow  them  to  see  the  answers  of  their  candidates.  He 
also  thought  the  experts  should  have  the  interim  reports, 
with  any  other  documents  bearing  on  the  question  which  they 
had  issued  in  previous  years.  It  might  be  advisable  also  that 
the  experts  and  advisers  should  hold  a  conference  with  the 
Education  Committee,  but  whether  that  was  so  or  not,  he 
thought  they  could  frame  a  report  on  which  the  Committee 
might  found  their  report  to  the  Council.  Backed  by  such  a 
report  as  he  had  described,  he  thought  the  Committee  would 
be  able  in  November  to  suggest  a  course  by  which  a  system 
for  gradually  raising  the  junior  examinations  could  be  "estab¬ 
lished,  and  in  that  way  there  would  not  be  much  left  to  be 
desired  in  1905. 

Dr.  MacAlister  seconded  the  motion. 

The  President  said  the  motion  was  that  the  recommenda¬ 
tions  submitted  in  the  interim  report  be  approved  of.  Those 


two  recommendations  were  that  the  period  of  reference  of  the 
Committee  should  he  extended  ;  the  second  matter  was  that 
the  Committee  might  be  provided  with  the  means  of  obtain¬ 
ing  expert  assistance,  and  they  recommended  a  specific  sum 
of  ^ioo  for  the  purpose.  He  would  venture  to  say,  inasmuch 
as  this  was  only  an  interim  report,  that  the  Council  need  not 
at  that  time  go  into  the  question  of  an  analysis  of  the  various 
communications  which  had  been  made  to  the  Education  Com¬ 
mittee.  He  thought  the  Council  should  limit  itself  to  the 
two  recommendations  he  had  referred  to.  Therefore  he  would 
ask  the  Council  whether  it  was  agreed  that  the  period  of 
reference  of  the  Committee  be  extended. 

The  motion  was  put  to  the  meeting  and  carried. 

The  President  said  the  second  matter  was  that  the  Com¬ 
mittee  may  be  provided  with  the  means  of  obtaining  expert 
assistance,  and  that  the  sum  recommended  for  one  year  was 

^  Mr.  Bryant  said  he  should  like  to  say  as  Chairman  of  the 
Finance  Committee  that  he  could  see  no  possible  objection  to 
so  modest  a  request. 

The  President  then  put  it  to  the  meeting  that  the  sum  of 
^ioo  be  provided  for  enabling  the  Committee  to  obtain  ex¬ 
pert  assistance  in  the  direction  explained  by  the  Chairman  of 
the  Education  Committee. 

The  resolution  was  put  and  carried. 

Sir  Richard  Thorne  said  he  had  been  informed  with  regard 
to  a  question  as  to  the  College  of  Preceptors  that  it  had  been 
stated  that  the  report  would  be  dealt  with  at  this  session.  He 
did  not  know  if  he  was  rightly  informed  or  not. 

The  President  remarked  that  that  was  not  quite  so.  In 
reply  to  Sir  Richard  Thorne,  the  President  said  that  he  would 
be  quite  in  order  in  setting  down  a  motion  with  regard  to  the 
matter. 

Mr.  Victor  Horsley  said  he  would  second  the  motion. 

The  President  said  he  would  like  to  state  what  the  position 
was.  although  it  was  explained  to  the  Council  in  his  address. 

Mr,  Victor  Horsley  asked  whether  the  letter  which  the 
President  referred  to  in  his  address  should  not  be  placed  on 
the  programme  of  business  so  that  the  members  of  the  Council 
could  read  it. 

The  President  said  he  had  a  little  difficulty  as  to  how  to 
deal  with  the  letter.  It  really  was  a  letter  addressed  to  him 
calling  his  attention  to  what  Mr.  Hodgson  alleged  to  be  serious 
errors  of  statement  and  fact  in  the  report,  and  asked 
him  as  President  “to  deal  with  the  matter  in  such  a 
way  as  will  result  in  the  practical  revision  of  the  report, 
and  of  the  conclusions  arrived  at  on  incorrect  data.” 
He  read  that  letter  to  mean  that  it  gave  him  a  certain  dis¬ 
cretion  in  dealing  with  it.  What  he  did  was  to  remit  the 
matter  to  the  Education  Committee,  and  to  ask  them  to  fur¬ 
nish  him  with  any  observations  they  might  wish  to  make  upon 
it  during  the  present  session.  On  Saturday  last  the  Educa¬ 
tion  Committee  put  into  his  hands  a  memorandum  which 
they  had  drawn  up  on  the  matter,  and  that  memorandum  was 
at  the  present  time  under  his  consideration,  but  he  had  not 
had  sufficient  time  to  thoroughly  grasp  the  whole  of  it.  Of 
course,  if  it  was  the  wish  of  the  Council  that  it  should  go  on 
the  programme  of  business  he  could  have  no  objection. 

Mr.  Victor  Horsley  said  they  could  not  expect  that  before 
the  President  had  finished  his  consideration  of  it.  [It  was 
then  arranged  to  leave  the  matter  over  until  the  following 

Dr!  MacAlister  announced  that  the  Education  Committee 
would  bring  up  its  second  report  on  Wednesday. 

Sir  Richard  Thorne  read  the  report  dated  May  30th,  1899, 
as  follows  : 

Report  of  the  Midwives  Bill  Committee. 
Members— Sir  Richard  Thorne  (Chairman),  Dr.  MacAlister, 
Mr.  Horsley,  Dr.  Glover,  Sir  Christopher  Nixon. 

In  accordance  with  the  resolution  of  the  Council  of 
November  29th,  1898:  “That  the  Midwives’  Bill  Con¬ 
ference  Committee  be  reappointed  [with  the  ad¬ 
dition  of  Mr.  Horsley]  for  the  purposing  of  watching 
any  legislation  that  may  be  proposed  on  the  subject  in 
the  next  session  of  Parliament,”  your  Committee  have 
considered  “A  Bill  to  Promote  the  Better  Training  of 
Women  as  Mid  wives  and  to  Regulate  their  Practice,  1899,” 2 

2  Tlie  text  ol  tile  Bilhwas  published  m  tue  British  Medical  Journal  oi 

January7th.  1899,  P*  4C> 


which  has  been  read  a  first  time  in  Parliament,  and  they 
now  beg  leave  to  report  as  follows.  A  copy  of  the  text  of 
the  Bill  is  hereto  appended. 

1  With  reference  to  Clause  2  of  the  Bill,  they  would  re 
call  the  fact  that  in  a  report  of  the  Council,  April  6th,  1898,. 
which  was  directed  to  be  forwarded  to  the  Lord  President 
of  the  Council,  the  Council  laid  it  down  :  “That  the  term 
‘  midwife  ’  should  be  defined  as  meaning  a  woman  who 
undertakes  for  gain  to  attend  cases  of  natural  labour,  and 
who  is  not  registered  under  the  Medical  Acts.”  Clause  2 
of  the  Bill  of  1899  defines  a  midwife  simply  as  a  womara 
who  undertakes  for  gain  to  attend  women  in  child- 

Your  Committee  hold  it  to  be  of  fundamental  importance- 
that  the  words  “  natural  labour”  should  be  retained  in  the 
definition,  and  they  strongly  urge  this  point  in  the  fol¬ 
lowing  among  other  reasons  : 

If  the  word  “  childbirth”  is  used  without  limitation  it 
may  well  be  held  to  confer  on  women  not  registered  under 
the  Medical  Acts  a  statutory  right  to  attend  for  gain  cases 
of  abnormality  or  disease  in  connection  with  parturition. 
This  is  not  only  contrary  to  the  public  interest,  but  is  in- 
consistent  with  Section  xxxii  of  the  Medical  Act,  18587 
and  of  Section  vi  of  the  Act  of  1886.  . 

Your  Committee  hold  strongly  that  a  point  which  is  ol 
such  vital  importance  should  be  expressly  embodied  in 
the  statute,  and  should  not  be  left  to  be  dealt  with  under 
rules  which  may  be  varied  from  time  to  time. 

As  regards  the  meaning  of  “natural  labour,”  your  Com¬ 
mittee  are  of  opinion  that  the  rules  to  be  drawn  up  by  the 
Central  Midwives’  Board  under  Clause  5  (3)  I  (rZ)  of  the 
Bill  can  be  fully  relied  on  to  deal  with  any  difficulties 
such  as,  it  is  alleged,  might  arise  on  this  point.  _  It  would 
be  easy,  for  example,  to  specify  the  conditions  indicating 
difficulty,  abnormality,  danger,  or  disease  under  which 
oualified  medical  assistance  should  forthwith  be  sought. 

'2.  As  regards  the  matter  dealt  with  in  Clause  3  (2)  of 
the  Bill,  your  Committee  are  of  opinion  that  the  Bill 
should  contain  a  provision  making  it  penal  for  a  licensed 
midwife  to  employ  as  her  substitute,  in  attending  for  gain 
on  a  case  of  labour,  any  person  not  licensed  under  the 

Act.  ,  . 

Subclause  (4)  of  this  Clause  should,  in  their  opinion, 
be  extended  so  as  to  prohibit  the  granting  by  a  licensed 
midwife  of  any  certificate  relating  to  a  death  or  still¬ 
birth.  . 

3  On  Clause  4,  your  Committee  are  of  opinion  that  the 
requirements  as  to  evidence  of  good  character  should 
apply  to  all  applicants  for  “licence”;  and  also  that  the 
clause  should  be  amended  so  as  to  make  all  certificates 
purporting  tobe  evidence  of  training  and  skill  in  midwifery 
subject  to  the  approval  of  the  Central  Midwives’  Board. 

4.  With  regard  to  Clause  5  subclause  (3)  they  would 
observe  on  (a)  that  they  are  of  opinion  that  it  should  be 
made  clear  that  the  rules  passed  by  the  Central  Mid¬ 
wives’  Board  are  not  to  be  valid  unless  and  until  they 
have  been  approved  by  the  General  Medical  Council ;  and 
on  ( b )  that,  in  their  opinion,  the  paragraph  should  run  as 
follows  : — “  regulating  the  course  of  training  and  the 
conduct  of  examinations”  to  be  required  for  a  “  licence.” 

5.  In  Clause  7  of  the  Bill  your  Committee  are  of  opinion 

that  the  term  “qualifications”  should  be  avoided,  as 
being  likely  to  lead  to  misapprehension,  and  that  it  should 
be  replaced  by  the  term  “conditions”  which  is  used  in 
Clause  5  (3)  I  (a).  .  . 

6.  On  Clause  9,  the  Committee  would  express  the  opinion 
that  the  local  sanitary  authority,  which  is  primarily  con¬ 
cerned  with  questions  affecting  the  prevention  of  disease, 
including  puerperal  fever,  should  take  part  in  the  local  ad¬ 
ministration  of  any  Act  relating  to  midwives.  Modifica¬ 
tion  of  the  Bill  in  this  sense  would  involve  corresponding 
modification  of  the  financial  and  other  clauses  of  the 
Bill. 

7.  At  this  point  they  would  also  call  attention  to  the 
imperative  necessity  of  making  provision  for  qualified 
medical  assistance  in  every  case  attended  by  a  midwife 

which  presents  symptoms  of  difficulty,  abnormality,  danger, 

or  disease  on  the  part  of  the  mother  or  of  the  newborn 
child.  As  regards  this  matter  they  would  call  attention 
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to  report  of  the  Council  of  April  6tli,  1S98,  paragraph  10’ 
and  to  the  concluding  paragraph  of  the  report  by  the 

£tTnmfltteenapp^te-d  by  the  Council  to  confer  withdele- 
g^s  fr°m  t  lQ  J'Ildwives’  Bl11  Committee,  November  22nd, 

of^t'l.e  Rinre^,rd  n  the  ?°ncluding  paragraph  of  Clause  10 
e  n  i  ’l^  Committee  are  of  opinion  that  a  small 

oecafiiou  ot  the  am>ual  re- 

rpfe,wie^ar-e  fJ^ther  of  °Pinion  tlrat  the  misdemeanour 
w  id  i?,.in  Gla,?se  V  («)  of  the  Bill  should  relate  to 
both  the  licence  and  the  “  certificate.” 

Cn  Clause  12,  the  Committee  would  observe  that  in 
i™in,£PA  the  mi8demeanour  as  to  falsification  should 
!“cr  “de  any  person  and  should  not  be  limited  to  the 
person  appointed  to  keep  the  roll. 

observer  th<?  Bm  generaI,y  your  Committee  would  further 

(«)  That  the  term  “licence”  should  throughout 
be  restricted  to  the  permission  granted  by  the 
local  supervising  authority  to  practise  in  a  given 
area;  and  that  the  document  granted  by  the 
Central  Midwives’  Board  should  be  termed  a 
cf“1ficate  entitling  the  possessor  to  be  placed 
on  the  Midwives’  Roll,  and  thereby  testifying  to 
iier  competence  to  receive  a  local  “  licence.”  This 
change  will  involve  certain  consequential  inodifi- 
...  nations  in  many  of  the  clauses  of  the  Bill. 

GO  That  they  assume  that  before  any  Bill  regulating 
the  training  and  practice  of  midwives  is  passed 
into  law,  provision  will  be  made  by  Parliament  for 
covering  both  the  general  and  special  expenses 
vT  ‘uh1  tbe  Council  and  any  Committee  appointed 
by  them  will  have  to  incur  in  the  performance  of 

that  law 68  t  mt  may  be  imposed  011  them  under 

The  Committee  accordingly  recommend:  That  the 
Council  inform  the  Lord  President  of  the  Privy  Council 
that  they  are  unable  to  approve  the  Bill  unless  it  is  recast 

Wlt  l  lSUggestions  made  in  this  report, 
fern  Richard  Thorne  then  moved  that  the  report  be  re¬ 
ceived  and  entered  on  the  Minutes.  p 

Dr.  MacAlister  seconded. 

[charp  Thorne  pointed  out  that  there  was  a  very  im¬ 
portant  clause  in  the  report  as  to  which  he  was  one  of  the 

Jr0reooyidandHehd1df0r%hue  C°Ulid  not,  movt*  fb*  adoption  of 
tne  repoit.  He  did  not  know  how  far  the  Council  would 

gointo  this  matter  now  as  the  chances  of  a  Mid  wives 
bUl  U  th<?y  dW  80  int°  il  he  «- 

_Th?  said  the  last  part  of  the  report  recom¬ 

mended  that  the  Council  inform  the  Lord  President  of  the 
I  nvy  Council  that  they  are  unable  to  approve  the  Bill  unless 

reiL?”^  Tho  ac,<;ordance  wit,h  the  suggestions  made  in  this 
report.  The  natural  person  to  move  that  was,  of  course  the 

m^Ueef eH°Hu! M Comn?^tee >  but  if  the  Chairman  of  the  Com¬ 
mon  f  1  that  1  C°U  d  n0t  m0ve  lt’  be  should  state  his  posi- 

Dr.  Me  Vail  did  not  know  the  internal  dissension  that  went 
on $?°#m,£i‘‘<*-  b,utl!  j  should  like  to  ask  a  qnestfon 

he  would  move  Hie^dopTion^of  tl0l^Uort,^0Su8Vrhe^flIt, 

Co°uncSiira“  Hyswod.“  °Ught  t0  S°  t0 the  Presideni  °f  pnvy 

-.  ,sir  kHR^Toi’HER  Nixon  seconded  the  proposition  as  a  mem¬ 
ber  of  the  Midwives  Bill  Committee 

^ICHARD  Thorne  said  that  he  should  like  to  say  at  once 
that  there  was  no  quarrel  on  the  Committee  and  a  more 
harmonious  Committee  never  sat.  It  would  be  noticed  that 

JhoU/w°  /‘  vr -?11!  rofrrTr,od  i°  the  constitution  and  duties  of 
the  Central  Midwives  Board  which  should  consist  of  “  four 
registered  medical  practitioners,  one  to  be  elected  by  the 
Royal  College  of  Physicians,  of  London,  one  by  the  Royal 
College  of  Surgeons  of  Enghnd,  o  le  by  the  Society  of  Apothe- 
an?  °ne  by  the  tncorporated  Midwives’  Institute.” 
And  then  two  persons  were  to  be  appointed  for  terms  of  three 
years  by  the  Loril  President  of  the  Council.  It  would  be 
noticed  that  the  Committee  resolved  in  regard  to  this  clause 
to  disapprove  of  the  proposed  constitution  of  the  Central 


0R  the  grounds  that  it  should  be  more  repre- 
1U  character  and  should  include  registered  medical 
practitioners  who  are  familiar  with  the  condition  of  midwifery 

He^was 1R-  ocal  dl8tn?ts  throughout  England  and  Wales.” 
He  was  in  a  minority  of  two  on  the  Committee  of 
nVr  111  rogai’d  to  that  matter,  because  he  did  not 
believe  that  a  selection  of  individuals  from  different  parts  of 

of^WWaS  as  g°od  as,  having  the  matter  in  th<F  hands 
of  those  who  were  deemed  capable  of  granting  licences  to 
medical  practitioners  in  midwifery.  Then  the  Committee 
in  their  report  as  to  Subclause  2  stated  that  it  was 
their  opinion  “that  all  the  members  of  the  Central  Mid- 

Unon9 '«2?Sltfh0?d  bP,  re!i8t,ered  m«*ica.\  practitioners/’ 
Upon  that  matter  he  spoke  absolutely  for  himself  and  he  wus 

for  theC?C  l  °Pinian-  *Je  thought  that  the  justification 
01  the  Bill  was  based  on  the  fact  that  90  per  cent  of  thp 

health0and  th^Hh  WT  !he  ,result  °‘  natural  process  of 
and  ^at  the  medical  profession  whose  right  of  inter¬ 
vention  was  limited  to  the  occurrence  of  abnormality  or  dis- 
ease  Imd  no  right  to  demand  to  constitute  the  whole  of  the 
Board  With  the  exception  of  the  points  which  he  had  men¬ 
tioned,  he  agreed  with  every  word  in  the  report. 
nn,- lr;  MacAlister,  as  another  memberof  the  minority,  said  he 
could  not  approve  of  this  being  sent  to  the  Privy  Council  He 
thought  that  not  only  was  paragraph  4  of  the  report  an  un- 
esu able  paragraph  to  put  forward,  but  it  was  to  some  extent 
m  opposition  to  the  policy  hitherto  adopted  in  regard  to  this 
matter.  Some  time  ago,  when  the  Council  laid  down  a  number 
proposR^us  as  to  what  any  Midwives  Bill  should  contain, 
they  abstained  from  going  into  matters  of  machinery  But 
the  Council  was  now  asked  t<o  express  its  opinion  on  the  matter 
?LmpaChlnenry-  thought  if  they  sent  the  report  as  it  was  to 
the  Privy  Council  they  would  diminish  their  influence  rather 
than  increase  it. 

Mr.  Carter  was  inclined  to  think  that  if  the  Bill  passed 
one  of  its  early  effects  would  be  in  many  localities  to  prevent 

ZTJ*  “T  Posing  midwifery,  with  the  approbation  to  a 
ceitain  extent  of  their  neighbours,  from  continuing  to  do  so  • 
a“d.be  .was  Quite  sure  that  the  paragraph  in  question  would 
excite  in  many  localities  feelings  of  compassion  with  mid- 
ail,d  ^culd  create  the  idea  that  they  were  bein^  sub¬ 
jected  to  hardship.  Under  those  circumstances  he  eoufd  not 
help  thinking  that  there  should  be  a  non-medical  element  on 

unfairness  and  wordd  be  aa  answtr  to  any  suggestion  of 

Dr  Atthill  had  considered  the  report  with  very  great  care 
and  having  had  the  instruction  of  midwives  under  his  charge 
lor  the  greater  part  of  his  professional  life,  he  thought  on  the 
whole  it  was  most  satisfactory. 

Mr.  Victor  Horsley  thought  it  was  necessary  that  the 
Council  should  only  agree  to  the  proposal  which  was  put  be¬ 
fore  them  by  Sir  Richard  Thorne  after  much  consideration, 
inis  was  no  question  of  appealing  ad  misericordiam  in  regard 
to  any  particular  set  of  people  at  all,  and  there  was  no  evi- 
dence  to  prove  that  the  profession  was  likely  to  be  unworthy 
ot  the  trust  reposed  in  it.  He  did  not  see  why  they  of  all 
persons  in  the  world  should  go  so  far  as  to  speak  in  a  manner 
which  persons  outside  might  interpret  in  an  unfavourable 
sense.  He  would  also  desire  to  point  out  that  the  Lord 
1  resident  of  the  Privy  Council  in  regard  to  this  matter  of  the 
Midwives  Bill  had  said  practically  that  he  would  lay  most 
stress  on  any  remarks  made  by  the  Council  011  the  subject, 
and  as  the  clause  in  question  was  passed  by  a  majority  of  the 
Committee,  he  ventured  to  express  the  hope  that  it  would  be 
passed  by  a  majority  of  the  Council. 

The  President  then  put  the  following  amendment,  pro- 
posed  by  Sir  I\.  Thorne,  seconded  by  Dr.  MacAlister: 

That  the  Council  withhold  its  approval  from  the  first  two  paragraphs 
of  Section  4  of  the  report,  and  that  the  communication  to  be  addressed  to 
the  Privy  Council  be  modified  accordingly  3 

The  amendment  was  carried,  was  then  put  as  a  substantive 
motion,  and  declared  carried,  16  voting  for  and  9  against. 

On  the  suggestion  of  Dr.  MacAlister  it  was  resolved,  in 
order  that  it  might  not  appear  that  those  who  voted  against 
the  substantive  motion  were  opposed  to  the  other  parts  of  the 
report  being  sent  to  the  Privy  Council,  that  the  report  as 


(he  n!inSute3ia8rapllS  arC  °miUed  fr0m  the  report  as  printed  above  from 
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amended  be  now  adopted  by  the  Council,  and  transmitted  to 
the  Privy  Council. 

On  the  motion  of  Sir  Richard  Thorne,  seconded  by  Dr. 
MacAlister,  it  was  resolved  that  the  following  further  report, 
dated  May  31st,  1S99,  relating  to  different  memorials  on  the 
subject  of  the  Midwives  Bill  be  received,  adopted,  and  entered 
on  the  minutes : 

Report. 

(a)  The  Midwives  Bill  Committee  have  had  under  consideration  a 
memorandum,  etc.,  by  the  British  Medical  Association  on  the  Midwives 
Bill  referred  to  them  by  the  President  of  the  Council,  and  they  beg  leave  to 
suggest  that  the  British  Medical  Association  bo  thanked  for  their  commu¬ 
nication  and  enclosures,  and  that  they  be  informed  that  the  Committee  of 
the  Council,  in  drafting  the  report  on  the  Midwives  Bill  which  they  have 
submitted  to  the  present  session  of  the  Council,  have  had  regard  to  the 
principal  matters  embodied  in  the  Memorandum  and  Diatt  Bill  of  the 
Association,  and  that  the  Association  will  find  thathnany  of  their  sugges¬ 
tions  find  support  in  the  report  of  the  Committee. 

(b)  The  Midwives  Bill  Committee  have  had  under  consideration  a 

memorial  from  the  British  Gynecological  Society  with  reference  to  the 
Midwifery  Bill  referred  to  them  by  the  President  of  the  Council,  and  they 
be°'  leave  to  suggest  that  the  following  reply  be  sent :  _  ...  . 

That  the  memorial  be  acknowledged  with  thanks,  and  that  the  Biitish 
Gynaecological  Society  be  informed  that  the  successivereports  of  the  Com¬ 
mittee  to  the  Council  will  show  that  the  considerations  set  foi  th  m  the 
memorial  have  continually  been  kept  in  view  by  the  Committee. 

(c)  The  Committee  have  also  considered  a  report  ot  March  6th,  1890,  101 

warded  bv  the  Roval  College  of  Surgeons  of  England,  and  submitted  to 
them  by  the  President  of  the  General  Medical  Council. 

The  Committee  report  that  the  matters  referred  to  in  the  report  of  the 
College  have  received  their  consideration,  and  that  they  believe  the 
report  which  they  have  presented  to  the  Council  during  the  present  ses¬ 
sion  contains  evidence  that  they  have  felt  it  their  duty  to  direct  the 
attention  of  the  Council  to  the  majority  of  the  points  adveitedto  m  the 
report  of  the  College. 

The  D.P.H. St. Andrews. 

On  the  motion  of  Sir  Richard  Thorne,  seconded  by  Dr 
Me  Vail,  the  report  of  the  Public  Health  Committee  on  the 
regulations  for  the  diploma  in  Public  Health,  forwarded  to 
the  Council  by  the  University  of  St.  Andrews,  was  subject  to 
certain  emendations  received  and  entered  on  the  minutes. 
The  report  pointed  out  certain  respects  in  which  the  regu¬ 
lations  should  be  amended,  and  these  suggestions,  had  been 
accepted  by  the  University  of  St.  Andrews.  Sir  Richard 
Thorne  also  pointed  out  that  there  was  considerable  diversity 
of  opinion  as  to  the  interpretation  to  be  placed  on  the  rules  of 
the  Council  in  regard  to  the  course  of  study  for  a  diploma  of 
Public  Health.  "The  members  of  the  Committee  thought  it 
desirable  to  ascertain  what  could  be  done  in  the  matter,  and 
he  moved,  Mr.  Teale  seconded,  and  it  was  resolved,  that  the 
reference  on  this  subject  be  continued. 

Medical  Aid  Associations. 

It  was  agreed,  on  the  motion  of  Dr.  Glover,  seconded  by 
Mr.  Teale^  that  the  following  report  of  the  Medical  Aid  Asso¬ 
ciation  Committee  be  received  and  entered  on  tha  minutes  • 


Report  of  the  Medical  Aid  Associations  Committee, 

May,  1899. 

Members:  The  President,  ex  officio-,  Dr.  Glover,  Chairman ; 

Mr.  Teale,  Dr.  Bruce,  Mr.  Bryant,  Dr.  Church. 

“  The  Committee  would,  by  way  of  preface,  remind  the  Council 
that  in  1893  (Minutes,  vol.  xxx,  Appendix  xii)  a  report  on 
medical  aid  associations  was  presented  by  a  Committee  of 
the  Council,  and  was  discussed  on  May  26th,  when  the  follow¬ 
ing  resolutions  were  arrived  at : — 

(1)  That  the  following  rules,  already  laid  down  by  the  Council  as  to 
“covering”  unqualified  assistants,  do  apply  to  medical  officers  ot  medical 
aid  associations  in  respect  of  any  unqualified  persons  whom  an  asso¬ 
ciation  may  have  engaged  to  assist  them 

Rule  (a)  That  the  Council  record  on  its  Minutes,  for  the  information 
of  those  whom  it  may  concern,  that  charges  of  gross  misconduct  in 
the  employment  of  unqualified  assistants,  and  charges  of  dishonest 
collusion  with  unqualified  practitioners  in  respect  of  the  signing  of 
medical  certificates  required  for  the  purposes  of  any  law  or  lawful 
contract  are,  if  brought  before  the  Council,  regarded  by  the  Council 
as  charges  of  infamous  conduct  under  the  Medical  Act. 

Rule  (6) :  A  registered  medical  practitioner  would  render  himself 
liable  to  the  censure  of  the  Medical  Council  in  case  of  the  employ¬ 
ment  of  an  unqualified  assistant  in  the  practice  of  medicine,  surgery, 
or  midwifery  on  behalf  and  for  the  benefit  of  such  registered  prac¬ 
titioner,  either  in  complete  substitution  for  liis  own  services,  or  under 
circumstances  in  which  due  personal  supervision  and  control  are 
not,  or  cannot  be,  exercised  by  the  said  registered  practitioner. 

(2)  That  the  investigation  by  the  Committee  of  the  question  of  the  con¬ 
duct  of  medical  aid  associations  has  not  disclosed  the  prevalence  of  any 
offences  with  which  it  falls  within  the  statutory  province  of  the  Councq 


to  deal :  but  that  the  report  of  the  Committee  with  reference  to  certain 
evils  which  it,  describes,  cannot  fail  to  be  instructive  to  the  executive 
committees  and  medical  officers  concerned,  andlliatthe  1  resident  be 
requested  to  transmit  copies  of  the  report  to  these  committees  and 
officers. 

“The  Committee  are  now  able  to  report  to  the  General  Medi¬ 
cal  Council  the  result  of  their  labours  in  discharge  of  the  duty 
imposed  on  them  by  the  following  resolution  of  the  Council 
passed  May  31st,  1897  (vol.  xxxiv,  p.  91) : 

That  the  communications  in  regard  to  medical  aid  associations  received 
by  the  Executive  Committee  on  May  24th,  1S97,  be  referred  to  a  Committee 
consisting  of  the  following  members :  Mr.  Teale,  Dr.  Bruce,  Mr.  Bryant, 
Dr.  Glover,  Dr.  Rentoui,4  Dr.  Church. 

“The  communications  referred  to  will  be  found  printed  in 
tlie  Minutes  of  the  Executive  Committee,  pp.  201-204,  vol. 

One  of  these  communications  was  in  the  form  of  a  memorial 
presented  to  the  General  Medical  Council  by  a,  deputation 
appointed  at  a  meeting  of  the  medical  men  of  Norwich.  .  It 
expressed  the  desire  of  the  memorialists  to -have  the  opinion 
of  the  General  Medical  Council  on  the  question  of  professional 
intercourse  with  the  medical  officers  of  the  Norwich  Medical 
Institute.  At  the  meeting  of  the  profession  in  Norwich  a 
Committee  was  appointed  to  consider  the  relation  of  the 
Medical  Institute  to  medical  aid  associations,  and  the  com¬ 
mittee  reported  “  that  the  institute  is  a  trading  society,  con- 
ducted  by  laymen,  for  affording  medical  attendance  in  leturn 
for  a  small  annual  subscription  (three  shillings),  only  a  por¬ 
tion  of  which  is  paid  to  the  medical  officers,  the  remainder 
croimT  to  defray  the  working  expenses,  and  the  balance  is 
appropriated  for  investment  in  the  acquirement  of  real  pro¬ 
perty.  The  Committee  considered  that  the  four  3  conclusions 
summarised  in  the  report  of  the  General  Medical  Council  on 
the  evils  of  medical  aid  associations  are  in  every  ease  applic¬ 
able  to  the  Norwich  Medical  Institute,  and  were  unanimously 
of  opinion  that  it  is  unbecoming  and  unprofessional  for  any 
member  of  the  profession  to  lend  his  name  or  to  associate 
himself  in  any  way  with  such  a  society.”  . 

The  report  of  their  Committee  was  unanimously  adopted  by 
the  medical  men  in  Norwich,  and  the  memorialists  sought 
the  advice  and  guidance  of  the  Council  on  the  question  01 
meeting  in  consultation  medical  men  who  had  undertaken 
duties  on  conditions  which  must  be  considered  detrimental 

to  the  public  and  derogatory  to  the  profession.  .  . 

“The  second  communication  was  received  from  the  Norwich 
Medico-Chirurgical  Society,  composed  of  medical  men  re¬ 
siding  in  Norfolk  and  Suffolk,  desiring  the.  General  Medical 
Council  to  take  steps  to  counteract  the  growing  evils  of  medi¬ 
cal  aid  associations  and  of  medical  institutes,  and  pointing 
out  that  tli e  formation  of  such  institutions  in  Norwich  and  at 
Great  A'armoutli  had  attracted  the  attention  of  the  profession 

in  East  Anglia.  .  .  .  „  .  , 

“The  members  of  the  Norwich  Med  ico-C-hirurgical  Society  le- 
solved  ( non .  con.')  to  decline  professional  intercouise  and  con¬ 
sultation  witli  the  medical  officers  of  these  institutions,  and  in 
their  communication  to  the  Council  directed  attention  to  the 
step  they  bad  taken.  _  ,  ,  „ 

A  third  communication,  from  the  Beckenham  and  Benge- 

Medical  Society,  addressed  to  the  President  of  the  General 
Medical  Council,  simply  reported  the.  fact  that  at  a  meeting 
of  the  Society  it  was  unanimously  resolved  that : 

The  holding  of  a  medical  appointment  to  so-called  medical  aid  societies 
be  considered  derogatory  to  the  profession,  and  mimical  to  its  besc 
interests. 


Other  communications  bearing  on  this  subject  have  been 
referred  from  time  to  time  by  the  Council  to  the  Committee,, 
which  presented  an  interim  report  in  1S97  (see  vol.  xxxiv, 
p.  09),  and  two  inteiim  reports  in  1S98  (see  vol.  xxxv,  P-  91 
and  p.  206).  The  Committee  was  reappointed  on  November 

30th,  1897.  .  ,  „  .,  ... 

“The  delay  of  two  years  in  reporting  any  definite  result  is 
partly  explained  in  the  interim  reports,  just  mentioned.  The 
time  has  been  occupied  by  the  Committee  in  inquiring  into- 
the  causes  of  friction  between  medical  aid  associations  con¬ 
sisting  of  members  of  friendly  societies  and  the  medical  pro- 

4  Dr.  Rentcnl’s  resignation  in  1897  involved  his  retirement  from  this 

Committee. 

5  Only  two  of  these  conclusions  were  adopted  by  the  Council  (Minutes, 
vol.  xxx,  pp.  61-62).  They  are  given  above. 
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SStdiffiSiMvn^  longf’.but  appear  less  so  when  the 

<  n"  d  r  d  a  well  ».?  8  r,aiSed  b/  thV  “^morialists  is 

o  lsiaert  d  as  ^\ell  as  the  number  and  scale  of  th»friendlv 

feCKieties  which  have  organised  associations  for  supplying 

medical  aid  to  their  members.  suPPiying 

? Tbf!  Committee  have  had  tiie  advantage  of  receiving  a  denu 
tation  from  the  practitioners  of  Norwich  and  Yarmouth  and 
discussing  with  them  in  much  detail  the  causes  “  the  dis 
satisfacUon  very  naturally  felt  by  them,  and  expressed  in 

i  I  Vra^°ria  S;  G-n  tbe  suSgestion  of  Mr.  E.  IV.Brabrook 
tbe  Registrar  of  Friendly  (Societies,  conveyed  through  the 
1  resident  of  the  Council,  the  Committee  has  had  two  inter 

-SiesthTheUlaToHilte(‘  appoin/ed  bJ  the  leading  friendly 
societies.  1  lie  last  of  these  was  a  formal  conference  Printed 

reports  of  the  ast  conference  with  the  representatives  of  the 

friendly  societies  have  been  distributed  to  the  members  of 

dispute.1101’  aUd  thl0nr  a  Pretty  fuU  light  011  the  matters  in 

“These  resolve  themselves  very  much  into  Questions  of  mmn 
■aeration  arising  largely  out  of  the  recent 3?S?on  in  The" 

wh^hPhoHo  mcdicai  aid  associations  of  women  and  children 
who,  hitherto,  have  been  generally  excluded  from  the  olnh 
system,  and  out  of  an  alleged  prLtice  of  reSning  in  Die 
membership  of  such  associations  persons  whose  mefns  and 
social  circumstances  unlit  them,  without  injustice  to  the  mo 
fession,  for  receiving  the  benefits  of  medical  attendance  on 
such  terms  as  are  proper  for  ordinary  members.  The  Com- 
mittee  is  of  opinion,  after  due  inquiry,  that  there  is  no  dis¬ 
position  on  the  part  of  the  friendly  societies  to  deny  the 

SSrtft6!!  0f  mu"b  ofthis  dissatisfaction"  nor  any  want 
of  wish  that  their  medical  officers  should  be  adequately  ro- 

madf rhtefn  n  ltb  tbIs  purP°se  various  suggestions  have  been 
ade  by  the  Committee  to  the  authorised  representatives  of 

™  soe-Y?ti“’  l~e  most  important  ot  which  is  a  pro' 

posal  for  a  Conciliation  Board  consisting  of  representatives  of 
the  friendly  societies  and  of  the  medicil  profession  to  dlter 
mine  questions  at  issue.  y  801  10  aetei" 

Pbe,  P10P°sa^  toi' 'a  Conciliation  Board  :lias  been  cordial  lv 

accepted  by  the  representative  of  friendly' societies  after  fnb 
discussion  by  their  various  constituencies.  The  acceptance 
was  intimated  nr  a  ietter  to  the  Chairman  of  the  Committee 

fn P*tpi 1  ^+b  Si’  Mr-  J-  K-  Cleveland,  of  the  National 
Independent  Order  of  Oddfellows,  who  says:  ‘I  am Pleased 

o?  Fr  endir^oJ-er  at  ““V*0*  °f  the  ^ional  Con?erence 
Societies,  held  in  London  on  Thursday  last  fAmil 

13th),  it  was  unanimously  resolved  that  the  members  of  the 
V?mi^ee  w  10  were  previously  appointed  to  conferwith  tint 
of  the  General  Medical  Council,  affiuld  be  elected  the  repre 
sentatives  of  the  friendly  societies  upon  the  proposed  Concili 
atli?^iBo^rd  Wltb  tbe  members  of  the  Council  ’ 

the  Committee  cannot  but  think  that  the  creation  of  such 
a  Board  with  the  full  sanction  of  the  profession  on  the  one 
hand,  and  of  the  great  friendly  societies  on  the  other  would 
1  e  an  important  step  towards  the  establishment  of  a’ better 
understanding  betweeen  these  bodies  and  the  medical  pro 

nave  ?/  Jhe  ^reatlon  of  a  good  Conciliation  Board  would 
pave  the  way  for  a  more  thorough  discussion  of  all  the 
questions  at  issue,  and  would,  the  Committee  believe  lead 
to  the  more  adequate  remuneration  of  medical  work  and 
the  better  medical  treatment  of  the  member!  of  the 
friendly  societies.  The  question  of  such  a  Board  of  Concilia¬ 
tion  is  one  for  the  consideration  of  the  profession  and  in  flip 

steffli  eannot  be  settied  by  ti,e 

JlIt  should  be  clearly  stated  that  all  that  has  been  said  so  far 

hpr^nf8  fn-Ct  ^1 t0  a?s?.ciatl0ns  composed  essentially  of  mem¬ 
bers  of  friendly  societies  and  their  families,  who  belong  with 
ew  exceptions,  to  the  industrial  classes,  and  do  not  employ 
paid  canvassers.  The  chief  purport  of  this  report  is  to  con! 
mend  the  scheme  of  a  Conciliation  Board  to  the  favourable 
consideration  of  the  General  Medical  Council .  avourable 

lowing^sXTion06  SUggest  foradoption  by  the  Council  the  fol- 
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Committee  since  its  formation  has  received  communi¬ 
cations  with  reference  to  another  class  of  medical  aid  associa¬ 
tions,  namely,  those  established  by  insurance  or  other com- 


nemlS?’t  'fieh  insurance  is  the  principal  busi- 
It  is  fw1  atite?da‘,lce  13  thrown  in  merely  as  a  bait. 

ficjpH  hlfi  d  1  1  wholesale  eanvassing  and  touting  is  prac- 

pfa4s  -ia  I0?'  The  tenour  of  the  Com¬ 

plaints  made  to  us  is  that  canvassing  on  a  large  and  promis¬ 
cuous  scale  is  practised,  and  that  in  some  quarters  Si- 

d  “te„reehaTh^?n  “r1 10  nShodfiS  te  - 

theease  tS?a^mmittee,cann,°.t  doubt  that  in  the  nature  of 
the  genera!  workmg  of  a  medical  aid  associa- 

L°LP1Om0  i°  pus  1  msurance  business  and  to  yield  profit 
i  Imge  nuS  C?mpaa  y’i  T1 ’O' have  reason  to  believe  that 
finn/  ?  m^dical  men  are  engaged  to  such  associa- 

rnS'pnm  of  Y^n.tur®  to  suggest  to  the  Council  that  the  evil  is 
gieat  enough  to  justify  the  expression  of  strong  disapproval 
by  the  Council  ot  touting  and  advertising  for  the  purpose  of 
procuring  patients  in  the  medical  aid  department,  and  of 
tk>nersnCtl0n  t0  SUCh  metbods  registered  medical  practi- 

«onTby  the  OoincH  f”®8"®4  U‘e  foIlowing  ^solution  for  adop- 

advertising  for  the  purpose  of  procuring  patients  are  practised.” 

Proposed  Board  of  Conciliation. 

fpinnrn,?V1?g+ibt  adopG°u  of  tbe  report,  Dr.  Glover  reminded 
the  Council  that  the  Committee  had  conferred  with  therepre- 
sentatives  of  the  various  friendly  societies,  who  had  frankly 
admitted  that  the  terms  upon  which  medical  men  did  the 
woik  of  the  societies  were  not  satisfactory,  and  that  the  pay¬ 
ment  some  of  them  received  for  their  services  was  very  in- 
adeqimte.  The  friction  between  the  profession  and  tbe  asso¬ 
ciations  had  been  very  great,  but  the  representatives  of  the 
societies  appeared  as  anxious  as  the  representatives  of  the 
medical  profession  to  terminate  it.  The  result  of  their  de- 
hberations  was  a  recommendation  to  the  Council  for  the 
establishment  of  a  Board  of  Conciliation,  which,  it  was  hoped, 
would  do  much  to  remove  the  misunderstanding  that  hitherto 
nacl  existed,  \\1tl1  regard  to  the  question  of  wage  limit,  the 
societies  representatives  stated  that  it  was  not  in  their  power 
c  y,  yUam  the  question,  and  they  would  rather  leave  a  matter 
ot  that  sort  to  the  sense  of  righteousness  of  the  members  who 
joined,  and  so  long  as  a  man  remained  a  member  of  a  society 
he  was  entitled,  if  he  chose,  to  all  the  benefits  of  it :  but  there 
was  nothing  in  the  abstract  resolution  in  favour  of  a  Board  of 
Conciliation  which  would  prevent  this  question  being  dis¬ 
cussed  hereafter.  He  thought  the  proposal  of  the  Committee 
was  the  only  practical  one  ;  if  it  were  tried  and  failed,  then  it 
could  not  be  said  that  they  had  not  shown  a  disposition  to 
•  matter>  and  they  would  be  putting  themselves  right 
witli  then  own  constituents  and  with  their  own  consciences. 

Dr.  Bruce,  in  seconding,  endorsed  the  observations  of  Dr. 
Glover. 

Mr.  \  ictor  Horsley  asked  the  Council  to  vote  against  the  * 
proposal ;  in  the  first  place,  because  the  members  had  not 
Jiad  time  to  peruse  the  various  documents,  and  he  ventured 
to  say  the  Council  ought  not  to  come  to  any  decision  on  a 
proposal  of  this  importance  without  having  full  knowledge  of 
the  documentary  evidence  laid  before  it ;  secondly,  because 
it  went  a  gieat  deal  too  far ;  thirdly,  that  they  entered  at  once 
upon  the  position  of  the  Council  towards  the  public  at  large 
and  its  direct  relation  to  the  profession,  and  it  behoved  them 
not  to  do  anything  which  would  imperil  the  dignity  of  the 
Council,  or  in  any  way  curtail  its  proper  functions.  In  con¬ 
clusion  he  complained  of  the  delay  in  issuing  the  report,  and 
he  asked  whether  the  proposal  was  such  a  weighty  one  that 
the  delay  m  bringing  it  forward  was  justifiable. 

Mr.  Brown  supported  the  recommendation,  as  he  thought  it 
worthy  ot  a  trial.  If  the  Conciliation  Board  did  not  effect  its 
purpose,  then  the  Council  could  withdraw  its  support. 

Repaying  to  Mr.  Victor  Horsley,  the  President  said  he 
liad  no  information  as  to  medical  aid  societies  being  registered 
under  the  Friendly  Societies  Act,  but  the  Registrar  of  Friendly 
Societies  had  supplied  him  with  these  facts;  that  on  May 
30th,  1898,  the  friendly  societies  of  which  he  took  cognisance 
had  a  membership  of  213,617,  and  that  they  employed  73 
medical  officers,  witli  an  average  of  2,849  members  for  each 
medical  officer. 

Mr.  Carter  thought  the  recommendation  of  the  Committee 
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possessed  two  advantages :  in  the  first  place  it  might  do  a 
great  deal  of  good,  and  in  the  second  it  could  not  possibly  do 
harm. 

Mr.  Bryant  said  that  a  conference  which  represented  thirty- 
three  friendly  societies,  with  an  aggregate  membership  of 
3I  millions  and  a  capital  of  ^21,000,000  sterling,  had  passed  a 
resolution  in  favour  of  a  Conciliation  Board,  and  agreeing  to 
abide  by  its  decision  ;  he  hoped  the  Council  would  adopt  the 
x*eeommendation. 

Dr.  Leech  thought  it  would  be  an  advantage  to  the  profes¬ 
sion  if  it  could  be  adopted,  while 
Mr.  Teale  said  the  desire  of  the  representatives  was  to 
do  what  was  fair  between  their  society  and  the  medical  pro¬ 
fession. 

Sir  Richard  Thorne  hoped  if  the  Conciliation  Board  was 
established,  that  the  representatives  of  the  Council  would 
take  no  part  in  the  formation  of  it.  He  thought  it  was  a  very 
dangerous  step  to  take,  although,  perhaps,  it  was  very  desir¬ 
able. 

Dr.  MacAlister  approved  of  the  recommendation,  as  he 
thought  it  would  be  the  means  of  settling  disputes  amicably. 

Dr.  McVail  said  the  subject  was  so  important  that  he 
should  like  to  know  more  about  it.  He  thought  if  the  Council 
adopted  the  recommendation  it  would  lead  to  disputes  with 
persons  who  would  probably  have  to  come  before  it  to  defend 
themselves. 

Dr.  Bruce  said  the  Council  would  be  neglecting  a  public 
duty  if  it  failed  to  take  advantage  of  the  evidence  which  had 
been  collected  by  the  Committee,  and  although  they  could  not 
appoint  the  members  of  the  Conciliation  Board,  yet  they 
could  approve  of  the  principle,  which  would  be  a  step  in  ad¬ 
vance. 

Sir  Christ  other  Nixon  thought  it  below  the  dignity  and 
outside  the  powers  of  the  Council  to  intervene  in  such  a 
matter  at  all,  and  he  wished  to  dissociate  himself  from  it 
altogether. 

The  President  reminded  the  Council  that  the  question  was 
raised  by  certain  members  of  the  profession,  who  practically 
asked  them  to  adjudge  those  members  of  the  profession  who 
acted  as  medical  officers  of  these  associations  guilty  of  in¬ 
famous  conduct  in  a  nrofessional  respect.  The  question  was 
thus  brought  before  them  from  a  serious  point  of  view,  and  it 
was  only  right  that  Dr.  Glover  should  obtain  such  evidence  as 
would  enable  them  to  arrive  if  possible  at  such  a  conclusion 
as  would  bring  the  profession  and  the  friendly  societies  into 
harmonious  co-operation.  If  they  could  do  that  he  felt  sure 
they  would  have  done  a  good  act. 

Sir  Richard  Thorne  suggested  the  following  rider  to  the 
resolution  : 

That  having  regard  to  the  statutory  duty  which  devolves  on  the  General 
Medical  Council,  it  is  very  undesirable  that  any  member  of  the  Council 
should  take  any  part  in  the  constitution  or  formation  of  the  proposed 
Conciliation  Board. 

A  long  discussion  took  place  on  the  construction  of  the 
resolution.  After  various  suggestions  had  been  made,  the 
President  put  the  following  resolution  : 

That  the  Council  approve  of  the  recommendation  of  the  Committee  in 
favour  of  the  formation  of  a  Board  of  Conciliation,  to  consist  of  representa¬ 
tives  of  the  friendly  societies  and  of  the  medical  profession,  provided  it  is 
understood  that,  having  regard  to  the  statutory  responsibilities  of  the 
Council,  it  is  inexpedient  that  it  should  take  part  officially  in  the  forma¬ 
tion  of  the  Board. 

This  was  declared  carried,  no  one  voting  against  it. 

Mr.  Victor  Horsley  desired  the  names  to  be  taken  down 
on  a  point  of  order,  to  draw  the  attention  of  the  Council  to 
the  fact  that  a  large  number  of  members  did  not  vote. 

This  was  done,  when  it  appeared  20  voted  for,  8  did  not  vote, 
and  2  were  absent. 

The  Council  then  adjourned. 


Tuesday ,  June  6th,  1899. 

The  minutes  of  the  previous  meeting  were  read  and  con¬ 
firmed. 

Medical  Aid  Associations. 

The  President  stated  that  he  had  called  the  attention  of 
Dr.  Glover,  the  Chairman  of  the  Medical  Aid  Associations 
Committee,  to  the  fact  that  his  motion  was  in  the  nature  of 
what  one  of  the  members  of  the  Council  had  called  a  “  a  pious 
opinion,”  and  Dr.  Glover  had  not  suggested  to  the  Council 


any  means  of  taking  action.  It  was  for  him  to  conside? 
whether  lie  would  not  supplement  the  motion  adopted  on  the 
previous  day  by  suggesting  what  action  the  Council  should 
take. 

After  some  discussion,  Dr.  Glover  said  he  would  propose 
that  a  copy  of  the  resolution  of  the  Council  on  medical  aid 
associations,  proposed  at  the  meeting  of  the  Council  on  the 
previous  day,  be  forwarded  to  the  Chairman  of  the  Committee, 
to  the  representatives  of  the  friendly  societies,  and  to  the 
various  professional  bodies  and  members  of  the  profession- 
who  had  memorialised  the  Council  on  this  subject. 

Dr.  Bruce  seconded  the  resolution. 

Mr.  Victor  Horsley  thought  they  should  have  notice 
of  the  resolution.  He  could  not  understand  it. 

Dr.  Glover  said  he  was  quite  willing  to  give  notice. 

The  President  stated  that  he  was  perfectly  clear  that  some 
motion  on  the  subject  was  requisite,  and  he  had  no  objection 
to  the  matter  standing  over  till  Wednesday,  and  this  was 
agreed  to.  . 

Dr.  Glover  then  proceeded  to  deal  with  the  second  part  or 
the  report.  He  read  various  communications  which  had  been 
received  by  the  Committee  bearing  out  the  statements  con¬ 
tained  in  the  report,  and  concluded  by  moving  : 

That  the  Council  strongly  disapprove  of  medical  practitioners  associat" 
ing  themselves  with  medical  aid  associations  in  which  touting  and  adver¬ 
tising  for  the  purpose  of  procuring  patients  are  practised. 

This  was  seconded  by  Dr.  Bruce. 

Mr.  G.  Brown  called  the  attention  of  the  Council  to  a  notice  of 
motion  which  appeared  in  his  name  on  the  programme  for  the 
day,  and  which  he  thought  was  a  little  stronger  than  the 
terms  of  Dr.  Glover’s  motion,  although  he  bad  been  told  that 
his  was  not  strong  enough.  He  would  ask  Dr.  Glover  if  he 
would  not  accept  the  terms  of  his  resolution,  which  were: 

That  this  Council  regards  it  as  unprofessional  to  hold  the  appointment 
of  medical  officer  to  any  society  established  for  the  purposo  of  providing 
medical  aid  to  its  members  whose  agents  systematically  canvass  for  mem¬ 
bers  from  door  to  door. 

Mr.  Victor  Horsley  appealed  to  Dr.  Glover  to  adopt  the 
terms  of  Mr.  Brown’s  resolution. 

Dr.  Pye-Smith  supported  Dr.  Glover’s  resolution,  but  sug¬ 
gested  that  the  work  “touting  ”  should  be  altered  to  “  solicit¬ 
ing.” 

Dr.  McVail  thought  that  before  the  Council  voted  on  the 
resolution  the  members  ought  to  know  what  it  really  meant. 
If  the  Council  meant  to  take  action  next  November  against 
the  persons  Dr. Glover  hadreferredto,thentheyshouldpassthe 
resolution  ;  but  he  did  not  think  they  were  justified  in  voting 
for  the  resolution  if  it  was  only  another  “  pious  opinion,”  and 
if  no  action  was  to  be  taken. 

Mr.  Tichborne  and  Sir  John  Tuke  took  the  same  view,  and 
after  some  further  discussion  Dr.  Glover,  in  reply,  said  he 
wanted  the  resolution  to  contain  words  sufficient  to  give 
notice  that  if  persons  lent  themselves  to  such  systems  and 
evidence  of  a  clear  and  satisfactory  character  of  the  fact  was 
produced  before  the  Council,  the  Council  would  be  prepared 
to  use  its  disciplinary  powers  for  the  correction  and  removal 
of  those  persons. 

The  following  resolution  was  then  put  to  the  meeting,  being 
proposed  by  Dr.  Glover,  seconded  by  Dr.  Bruce,  and  carried 
unanimously  in  the  following  form  : 

That  the  Council  strongly  disapprove  of  medical  practitioners  associa¬ 
ting  themselves  with  Medical  Aid  Associations  by  which  systematic- 
canvassing  and  advertising  for  the  purpose  of  procuring  patients  are- 
practised. 

Dr.  Glover  stated  that  be  should  put  on  the  programme 
for  the  next  day  a  notice  of  motion  to  forward  that  resolution 
to  all  the  bodies  and  persons  who  had  memorialised. 

Fines  in  the  Metropolitan  District. 

The  Registrar  then  read  the  next  business  on  the  programme, 
which  was : 

To  receive  the  following  recommendations  from  the  Penal  Cases  Com 
mittee  adopted  on  April  28th,  1899,  in  connection  with  the  penalty  recently 
paid  by  T.  It.  Allinson,  which  had  been  retained  by  the  Receiver  of  Police, 
and  with  the  advice  of  Mr.  Muir  Mackenzie  that  this  was  a  proper  case  tO' 
take  into  the  courts  to  test  the  point  of  law  relating  to  penalties  : 

“  That  the  Committee  recommend  the  Council  to  bring  an  action  for  the- 
recovery  of  the  tine  and  to  instruct  Mr.  Farrer  to  that  effect.” 

“The  Executive  Committee  on  May  29th  passed  the  following  resolution 
on  this  subject : 

“  That  the  Executive  Committee  approve  of  the  recommendation  of  the- 
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SmSeSrtf aivi8e  th<Y Council  to  take  the  legal  proceed- 
Fines  under  the  Medical  Arts  ^locuments  bc  referred  to  the  Committee  on 

Mliiceal  Actsthe  f°ll0wlng  report  from  the  Committee  on  Fines  under  the 

sSSSHfF-s-jffs 

*ss  asss  &?&»&  “» 

Muir  Mackenzie  ?pPTOve the  recommendation  made  by  Mr. 

Sh0'“d  be  »/  the 

J.  G.  Glover, 

On  the  motion  of  Dr.  Glover,  seconded  by  Sir  Dycf 
M^ut'esUTH’  the  foregoing  was  received  and  entered  on  the 

lead  tlmTro^noMN-  V10iUght  that  the  suSgested  action  might 
ask  Mr  °  M  mtoheavy  expenditure.  He  should  like  to 
asu  Mr.  Muir  Mackenzie  if  he  thought  there  was  anv 

reasonable  chance  of  their  succeeding.  ny 

nr^  -L,LIAM.  Thomson  did.  not  think  that  Mr.  Muir 
Mackenzie  s  opinion  should  be  given  in  public. 

h0RTH  thought  i  t  should  be  given  in  camera, 
cainera  then  m°Ved  that  the  Councii  should  go  into 

draw!8  WaS  agreed  to’  and  strangers  were  directed  to  with 

ADmuoxAi,  QuALnacA-noNS  on  the  Colonial  List. 

the  cons?dpr^nS^0n0fStran?erf-’  the  Council  Proceeded  to 
5 ?  of  a  communication  from  the  Privy  Council 

(Shensi1 Bd°SSSanf  application  on  behalf  of  mTss  Rachel' 
L?st  uAderhprCStta^Wh°  havmg  registered  on  the  Colonial 
of  the  F  R  C  9  nda'an  and  having  gained  the  diploma 

t h e  Re i vi'rC ' ST1 ; ’;  <?  f  a  *1?  t0  ha/e  bef  Qualification  added  to 

mitte/on  the  strengths  rop!ni^dby: 
oXhS»rn!k?£Lr.Uldn0t  IeEiSter  L  higher  ;qSS 
_Mp-  Horsley  had  the  following  motion  on  the  naner  • _ 

ration0 nnn«relt0  simplify  matters,  moved  that  the  appli 
Dr.  Bruce!  C  hen  be  acceded  to.  This  was  seconded  by 

?ai?  that  Mr-  Mackenzie’s  contrary  opinion 
fad  m  the  hist  instance  apparently  been  given  as  apneared 
T*‘hout.fun  consideration  of  Section  xiv  of  the  Medical 
Act  of  1886,  which  provided  that  all  privileges  conferred  on 
practitioners  under  the  Act  of  1858  were,  as  far  as  nossihle 
equally  conferred  upon  practitioners  registering  in  the  Colonial 

eiolata  wh °',  I8??'  ?n0d  >■?  <&ed  Ml  MackeS  to 
plain  why  he  thought  that  Section  xiv  did  not  give  that 

h? did fl'>d  in  Mr.  Mackenzie*  memS 

H£rs?e“)SjEffsed80Ue8'°n  °n  U,e  point  that  he  <Mr- 

3Ii.  Mackenzie  stated  that  his  difficulty  had  been  that 
substitution  portion  of  Section  xxx  it  would  be 
possible  for  such  an  applicant  to  substitute  the  higher  quali- 

oH  he  “  S  0M8S6  fn?  n  a  regi8tr?le  Qualification  in  thelense 
ot  tne  Act  of  1886  for  the  proper  degree  under  which  he  or  she 
had  gained  access  to  the  Register. 

Mr.  Horsley  pointed  out  that  this  surely  was  an  error  for 
f  anyone  effected  such  substitution  then  ipso  facto  the  regis¬ 
tration  would  cease  because  the  fourth  column  of  the  Reouter 
of°?8S6n°fc  be  COmplete  according  to  the  provisions  of  the  Act 

Mr  Muir  Mackenzie  admitted  this  and  also  that  he  had 
fS  before  him  °Plm0n  wlthout  the  ful1  knowledge  of  the 

Ilie  (  ouncil  then  continued  the  discussion  of  this  subject 
find  universal  sympathy  was  expressed  with  the  application;’ 

Dr.  Church  suggested  that  inasmuch  as  persons  taking  the 
higher  qualification  of  the  M.R.C.P.  had  been  ofiven  to  under! 
sjandjhat  they  could  not  register  that  higher  qualification 
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unless0  the°rnnnLiSt'  further  hardships  would  be  inflicted 
matter.  °  °  1  came  to  a  general  conclusion  on  the 

ir/iV  Atth,.ll  suggested  the  addition  of  general  expressions 
to  the  motion,  and  ultimately  Mr.  HoRiLEY’rmoUon  wl! 
agreed  to  nem.  con.  in  the  following  form  : 

fPplication  of  Miss  Rachel  Cohen,  M.B.Calcutta,  to  register  on 

Kfl  or  1  •  1  d  Vf C  Keglstrar  be  directed  in  future  to  register  addi¬ 
tional  oi  higher  qualifications  on  the  Colonial  List. 

rr,  .  ,  ,  ,  Wednesday ,  June  7th. 

confirmedlUteS  °f  th°  laSt  meeting  were  read  and  as  amended 

,T  The  Business  of  the  Council. 

Mi-.Carter  said  that  before  the  business  on  the  programme 
was  proceeded  with  he  would  like  to  make  a  su  Pge«tion  in 
despatch.  They  were  all  exceedingly  Sols  to 
onelude  the  business  of  the  session  as  soon  as  possible  for 
r!mU^r^  a11  conscious,  that  the  last  session  was  very  much 
L!  0ngeu  i*1  ^as^,ed  nine  days,  though  he  thought  tlfe  busi¬ 
ness  could  have  been  concluded  in  five  or  six.  That  was. 
largely  ilue  to  the  unbounded  eloquence  of  certain  members 
?!  ibe  I  ouncil,  two  of  whom  in  the  last  five  or  six  days  between 
tn !i?p  ^ ade  f3K  spe£cll?s-  He  thought  it  would  be  conducive 
whn  bnd  aPatC  u0f  busiRess  ?f  those  members  of  the  Council 
who  had  an  inclination  to  put  their  views  before  the  world  did 
not  speak  more  than  three  times  on  each  motion. 

Restoration  to  the  Register. 

Hie  President  stated  that  he  would  now  read  a  resolution 
come  to  in  camera  on  the  previous  day,  which  should  be  made 
Kve^nf-  r^as  resolved  that  the  recommendation  of  the 
Executive  Committee  respecting  the  case  of  Alfred  Freeman 
be  adopted,  and  that  accordingly  the  Registrar  be  instructed 

Medimie£^rm%  «'“lificali<m  Alfred  Freeman  to  the 


*  The  ci™umstances  were  stated  in  a  letter  by  Dr.  C.  F.  Knieht  miblisWa 
in  the  British  Medical  Journal  on  April  29th  £  S.  d 


,,  The  Hunter  Case. 

+l  n  Hor.®ley  askpd  whether  or  not  the  legal  advisers  of 
discSSn!  were  going  to  be  present  on  the  occasion  of  this 

The  President  replied  in  the  negative. 

Mr.  Horsley  did  not  think  that  he  ought  to  say  what  he 
JlaWb  Swnlnnheir  absence-  Ifc  was  quite  understood  yester- 
nnLV?at  th^  CoaRei,1  were  going  to  deal  with  certain  penal 
questions  when  the  legal  advisers  would  be  present. 

lhe  President  said  it  was  considered  that  they  had  dis- 
posed  on  the  previous  day^of  those  questions  which  required 
the  attendance  of  the  legal  advisers.  1 

Mr.  Horsley  said  that  was  certainly  not  the  understanding 
in  the  minds  of  many  He  did  not  think  it  was  right  for  any 
member  of  the  Council  to  be  called  upon  to  question  the  pro- 
cedure  of  their  legal  advisers  without  it  being  arranged  pre- 
viously  that  their  legal  advisers  should  be  present, 
n/r  •  President  stated  that  it  was  impossible  for  Mr 
Muir  Mackenzie  to  be  present  that  day. 

Mr.  Horsley  said  he  was  still  not  satisfied. 

The  President  stated  that  both  their  legal  officers  preferred! 
not  to  be  present. 

+?°wv.EY  Tjmarked  that  if  the  legal  advisers  had- 
that  ^bey  dld  no^  wisb  be  present  he  would  accept 

The  President  said  they  thought  it  better  not  to  be  pre- 
sent. 

Dr.  Glover  suggested  that  perhaps  Mr.  Muir  Mackenzie 
could  be  present  on  the  following  day. 

Mr.  Horsley  said  he  was  quite  willing  to  take  this 
matter  up  at  any  time  to  suit  the  convenience  of  counsel 
Dr.  Glover  thought  it  was  due  to  their  legal  advisers  that 
they  should  be  present. 

Dr.  MacAlister  thought  they  were  going  to  be  present,  but 
of  course  if,  having  notice  of  this  matter,  they  chose  not  to  be 
present,  they  could  have  no  grievance. 

Dr.  Glover  said  that  depended  upon  what  was  asked  of 
them. 

Mr.  Horsley  replied  that  that  was  exactly  the  point.  As  a 
matter  of  procedure  he  intended  to  call  attention  to  this 
matter  with  a  view  of  eliciting  from  their  legal  advisers  an 


■explanation  which  he  thought  the  Council  and  the  profession 
were  justified  in  asking.  He  did  not  intend  to  conclude  with 
a  motion,  because  he  wished  to  hear  the  explanation  of  tne 
legal  gentlemen  before  he  did  anything  else. 

The  President  called  attention  to  the  fact  that  he  had 
stated  in  his  address  that  he  had  given  directions  that  the 
various  resolutions  by  the  Penal  Cases  Committee  and  the 
■Council  should  be  in  type.  ,  .  . 

Mr,  v.  Horsley  pointed  out  that  the  document  m  type, 
although  of  immense  service  to  them,  was  not  complete. 

The  President  was  under  the  impression  that  it  was. 

Mr.  Horsley  replied  that  it  certainly  was  not  complete. 

Mr.  Carter,  as  a  matter  of  order,  would  ask  whether  any 
member  could  bring  forward  a  matter  merely  to  make  a 
speech,  without  moving  a  motion.  ,,  , 

Mr.  Horsley  said  before  the  President  answered  that  ques¬ 
tion  he  should  like  to  say  that  if  the  President  felt  that  lie 
would  not  be  in  order  unless  he  concluded  with  a  motion  ae 
should  have  to  do  so  ;  but  he  was  extremely  loth  to  do  so,  and 
he  did  not  think  he  should  be  called  upon  to  do  so.  Any 
member  of  the  Council  could  raise  a  question,  parallel  to  the 
question  of  privilege  in  the  House  of  Commons,  on  which  he 
wanted  information.  That  was  all  he  proposed  to  do  in  order 
to  set  the  Council  right  with  the  profession  outside.  If  the 
President  was  inclined  to  listen  to  Mr.  Carter  s  suggestion,  he 
was  ready  to  move  the  adjournment,  on  the  ground  that  he 

could  not  obtain  certain  information.  A  ... 

The  President  remarked  that  he  thought  it  perfectly 
legitimate  for  any  member  of  the  Council  to  draw  attention  to 
the  proceedings  in  the  case  referred  to.  He  should  not  dream 
of  ruling  Mr.  Horsley  out  of  order,  but  he  thought  Mr. 
Horsley  should  ask  the  leave  of  the  Council  to  draw  attention 
to  the  case. 

Mr.  Horsley  was  quite  content,  saying  that  this  would  get 
rid  of  Mr.  Carter’s  point  of  order.  He  then  moved  that  the 
Council  grant  leave  to  him  to  draw  attention  to  the  pro- 
ceedings  taken  in  the  name  of  the  Council  against  the  late 
Mr.  H.  K.  Hunter,  L.S.A. 

Dr.  Bruce  seconded. 

Sir  Bichard  Thorne  moved  as  an  amendment : 

That  the  subject  be  adjourned,  until  the  legal  advisers  o£  the  Council  be 
present.  .  . 

He  thought  it  was  not  right  to  discuss  the  matter  m  their 
absence. 

"  The  President  stated  that  the  idea  of  their  not  being 
present  was  that  it  would  give  more  freedom  to  the  Council  to 
■discuss  the  question. 

Sir  Richard  Thorne  pointed  out  that  there  was  no  point  to 
discuss  unless  they  had  some  statement  from  them. 

Sir  John  Tuke  seconded  Sir  Richard  Thorne’s  amendment. 
He  thought  it  inexpedient  that  it  should  go  forth  to  the  world 
that  their  legal  advisers  did  not  wish  to  come,  and  did  not 

come.  .  „  ,  ,  .  ,.  .  , 

Mr  Horsley  asked  leave  to  withdraw  his  motion  in  favour 
of  the  motion  of  Sir  Richard  Thorne.  He  had  the  permission 
of  Dr.  Bruce  to  do  this.  . 

The  President  acceded  to  this,  and  stated  that  that  being 
so  the  form  of  Sir  Richard  Thorne’s  resolution  would  hardly 
do,  as  it  was  to  be  treated  as  a  motion. 

It  was  then  moved  by  Sir  Richard  Thorne,  seconded  by 
Sir  John  Tuke,  and  carried  unanimously. 

That  the  Legal  Assessor  and  Solicitor  to  the  Council  be  asked  to  attend  a 
meeting  of  the  Council  on  Thursday,  June  8th,  at  4.15  P.M.  or  at  some 
other  convenient  hour  when  the  proceedings  taken  in  the  name  of  the 
Council  against  the  late  Mr.  II.  K.  Hunter,  L.S.A.,  will  be  consideied. 

This  was  carried  unanimously. 

Inspection  of  Higher  Examinations. 

It  was  then  moved  by  Mr.  Horsley,  seconded  by  Dr. 
Bruce  : 


That  this  Council  records  its  opinion  that  by  Sections  xviti  and  xx  of 
the  Medical  Act  1858  the  duty  is  imposed  on  the  Council  of  enquiry  into 
and  securing  as  far  as  possible  the  efficiency  of  any  examination  which 
confers  any  registrable  qualification  mentioned  in  Schedule  A  of  the  said 
Act. 

Mr.  Victor  Horsley  said  the  motion  had  been  brought  for- 
ward  from  a  purely  academic  point  of  view,  and  lie  would  ask 
the  Council  to  read  the  Act  as  he  did,  namely,  that  Section 


xxx  did  not  in  any  way  invalidate  the  obligations  of  Sections 

The  President  invited  Mr.  Horsley  to  show  the  hearing  of 
Section  hi  of  the  Medical  Act  of  1886  upon  the  question. 

Mr  Horsley  replied  that  to  his  mind  it  was  nil.  Section  hi 
of  the  Act  of  18S6  for  the  first  time  introduced  a  new  feature 
into  Medical  Acts,  namely,  a  statutory  statements  as  to  the 
minimum  upon  which  a  man  could  gain  entry  upon  the 
Register,  but  if  the  section  were  to  interpret  as  had  been  done 
bv  members  of  the  Council  it  would  be  necessary  to  say  that 
the  term  “qualification”  was  restricted  absolutely  m  the 
sense  of  the  Act  of  1858.  He  submitted  it  had  nothing  whatever 

to  do  with  the  Act  of  1858.  , 

The  President  inquired  of  Mr.  Victor  Horsley  if  he  had  con¬ 
sidered  whether  the  Council  would  be  in  a  position  to  decline 
to  put  on  the  Register  as  an  additional  qualification  a  lellow- 
ship  for  which  there  had  been  no  examination. 

Mr  Victor  Horsley  ventured  to  think  that  had  no  bearm0 
on  the  point,  although  it  was  a  question  im¬ 

portance,  and  a  very  fit  one  for  discussion  by  the  Council  The 
only  thing  that  could  he  said  111  relation  to  a  mattei  of  that 
kind  was  that  the  Council  had  recognised  certain  diplomas  or 
qualifications  for  which,  in  most  instances,  an  examination 
was  required;  hut  he  was  not  aware  that  the  Council  in  ex¬ 
pressing  its  recognition  of  any  one  Fellowship,  laid  it  down 

that  it  was  to  be  secured  by  examination.  , .  - 

Dr.  MacAlister  said  it  appeared  to  him  that  Section  \x  ot 
the  Act  of  1858  limited  the  qualifications  to  those  obtained  by 

a  course  of  study  and  examination. 

Mr  C  arter  said  the  examination  out  of  which  this  ques¬ 
tion  arose  had  ceased  to  he  a  registrable  qualification  since 
1 8S6 

The  President  then  put  the  motion,  which  he  declared 

^  At  the  request  of  Mr.  Victor  Horsley  the  names  were  taken 
down,  when  it  appeared  9  voted  against,  7  for,  12  did  not  vote, 
and  2  were  absent. 

The  Appointment  of  the  Legal  Advisers. 

The  next  business  was  a  question  by  Mr.  Victor  Horsley  : 
To  ask  the  Chair  for  the  minutes  oE  appointment  by  the  Council  oE  the 

Legal  Assessor  and  Solicitor  to  the  Council. 

The  President  said  the  Registrar  had  gone  through  the 
minutes,  which  he  thought  had  better  be  lead. 

The  Registrar  having  read  the  minutes,  Dr.  Clover  moved, 

and  Sir  Christopher  Nixon  seconded: 

That  the  answer  now  read  by  the  Registrar  in  response  to  the  question 
put  by  Mr.  Victor  Horsley  be  entered  on  the  minutes. 

Some  members  of  the  Council  objected  to  this  course  being 
adopted,  including  Mr.  Carter,  who  said  the  question  had 
been  put  as  a  matter  of  curiosity.  .  . 

Mr.  Victor  Horsley  said  his  object  was  a  purely  historical 
one,  and  protested  against  the  observations  which  had  been 

The  motion  was  then  put,  15  voting  for  and  5  against. 

Procedure  of  the  Dental  Committee. 

Mr.  Tomes  then  brought  forward  the  report  of  the  Dental 
Committee.  He  said  that  as  the  Standing  Orders  of  the  Council 
were  not  in  every  respect  applicable  to  the  Committee.  Mr.  Muir 
Mackenzie  had  drawn  up  some  new  ones.  There  was  no  new 
principle  involved,  tlie  only  change  of  importance  being  that, 
under  the  direction  of  the  President,  the  Registrar  could  make 
inquiries  so  as  to  get  the  case  ready  and  thus  obviate  the 
Committee  meeting  for  purely  formal  purposes.  He  then 
moved  that  the  proposed  new  Standing  Orders  be  adopted. 
This  was  seconded  by  Mr.  Carter. 

Dr.  MacAlister  pointed  out  that  there  were  one  or  two 
matters  in  the  report  which  should  be  cleared  up  and  which 
would  necessitate  the  redrafting  of  at  least  one  recommenda¬ 
tion,  and  the  President  having  suggested  that  the  considera¬ 
tion  should  be  adjourned,  he  moved  and  Mr.  Teale  seconded, 
“That  the  consideration  of  the  report  be  adjourned  until  the 
following  day,”  which  was  agreed  to. 


The  Dispensing  Committee. 

On  the  motion  of  Mr.  Teale,  seconded  by  Dr.  Leech,  it  was 
resolved  that  the  name  of  Mr.  Carter  should  be  added  to  the 
Committee  on  Dispensing. 
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The  First  Year’s  Course. 

j  OHN  ®  atty  Tuke  moved,  and  Dr.  MacAlister  seconded, 
and  it  was  agreed  :  ’ 

That  the  report  of  the  Education  Committee  on  the  Regulations  of  the 
English  and  Scottish  Conjoint  Boards  in  regard  to  the  first  year’s  course 
of  professional  study  be  received  and  entered  011  the  minutes. 

Sir  John  B.  Tuke,  in  presenting  the  report,  said  the  Com- 
nnt  ten  had  found  it  impossible  to  present  a  narrative  report, 
and  therefore  he  would  simply  read  the  remarks  of  the  Com¬ 
mittee  as  follows : 

.  Tb®  Committee...... desire  to  call  the  attention  of  the  Council  to  the 

<j\o  questions,  distinct  but  interconnected,  which  it  involves  FirH 
s  ouiqdU^tl™;'!fth,er  a  Lear  of  scientific  study  bZfJrcregistraUon 
five  vears  of  tif»  \,L  be  rCL'?Pnised  as  constituting  one  of  the 
7®ai?  ot  the  medical  curriculum.  Second,  the  question  whether 

01 5  the  statnseni’niHC  s,tudy  taken  after  registration ,  but  in  an  institution 
school  shmifil  K^Cter  0f-  a5  ordinary  secondary  ov  grammar 

reaufred  d  eaularl,J  be  recognised  as  constituting  one  of  the  five  years 

Scott1s'hrarTn?verlmif  t^-raisecl  by  Hle  enactment  of  Section  x  of  the 
totottish  Universities  Ordinances.  The  Committee  and  the  Council 

crecedenty  t!!tcd  agalnst  th,is  S°ction-  both  as  being  a  dangerous 
piecedent  and  as  unnecessary  tor  tlie  relief  ot  the  bond  tide  casp<5  of 

h  4  ve*i  usti fied^l? eni-o fte<s  by,th?  Commissioners.  Experience  seems  to 
one  justified  the  piotest  011  both  grounds.  According  to  the  information 

hf^thc  Comnmtec.  Section  x  has  not  been  utilisedVo  ailV^^xtent 
I11  Aberdeen  no  cases  of  exemption  have  occurred,  in  Edinburgh  live 

cisles1exam£lhfi°f7nt0Ur'  iv11-  ’-lie  Committee  understand  that  m  =a.J  1  the 
t?v?N'iV1li lia^,9ns  (lUil diymg  for  registration  had  been  parsed;  indeed 

graduates  tineA(^ioSgTTCaSeSf  thc  aPPlicauts  for  exemption  were  already 
m  Al  ts'  7he  section  was,  therefore,  for  its  proposed  purpose 

been  meMSnaothe.yX«rm  t1  dldk'u’ty  ifc  devised  to  remove  could  have 
enmZ  wf  i?!  i  it  yS  w'lu,;h  no  objection  could  be  taken.  Rut  the 
the  Com ci\ ^  n i  ,leiU ac  1 11 1  ei it  has  apparently  had  the  inlluence  which 
i  1 England -mH  ..d,,  i,-nnd*th.e  Ti?w  regulations  of  the  Conjoint  Boards 
V  a  illustrate  the  manner  of  its  operation. 

<Cot  1  oiiBtBnlrq-|Uwf  p0!1’i  ha/  k,  ,)eon1  formally  raised  at  the  time  when  the 
sciem  fi.  S hJrt!.?land-°.b,sV-ned  ronCthc  Council  the  concession  that 
I  vn  i  n,i  p  registration  should  quality  for  the  First  Examina- 
t  ve’bv  the  rlniii0, “J°mittee  s  opinion  have  been  answered  in  the  nega- 
to  teenro  tin?  °ne  °,,ue  objc,ct  of  tlle  Council’s  action  has  been 

IZ  oG  .  ord'.n»ry  school  work  should  be  completed  and  tested 

Study  wa°<  he™  Preliminary  examination,  before  the  course  of  medical 
ItudLt  hU  work  nV1^ ebecn  •  nlt  that  -t0  be  truly  profitable  to  the  medical 
higher cond i f  n.w  -  ,  i  ®  m'S' “iV7  sciences  should  be  conducted  under 
ie  ,L-f  1  conditions  and  under  better  safeguards  as  to  efficiency  than  can  be 

and  gfrfs  Tim  whnkMiSCh°0,S:  H‘-e  ma;i.ority  of  whose  PUpils’a re  still  boys 
ana  gins  I  he  w  holesalc  recognition  of  ordinary  day  schools  as  •‘teoeh 

GsVnraeHe°,nSJ’fin  wbich  the  first  year  of  medical  study may  be  purnied, 

bV  tlmPCmnndHeef  -»SHa  e  tllIS  obJecXand  brins  about  the  result  foreseen 
»y  tne  Committee m  their  report  ot  May  24th,  1804.  They  would  in  -nar- 

t  lu  Council’s  attention  to  the  following  paragraph  :  P‘ 

consi  d  ei  -Bile ZiZfZ c s1  ° ",T-V e F’  cannot  help  regarding  the  system  with 
l  eenenft;  !  ,  dlstrus.t  •.  First,  because  in  practice  it  may  tend  to  the 
standard  n'f  o0t  an  inferior  class  of  schools ;  secondly,  because  the 
is  n racM cal lu  t! ‘I'f.  J °?  n*  1 science  may,  as  a  consequence,  be  so  lowered 
practically  to  lead  to  the  waste  ot  the  first  year  of  study  thirdlv 

in  theSftrdin2eS  n<?fc  c^P1  icjti  v  provide  for  any  Preliminary  Examination 
begun  “in,?  f™,Sn  ?°  £ub]ects  before  the  special  scientific  subjects  are 
-ulrde’d  thkfr^iV7,  b£cause’  though  the  Conjoint  Boards  have  safe 
revistraH™  s>fera,  by  requiring  five  years  of  medical  study  after 
to  0  cl  y Vo  require o n  1  ySf° 3ui°y e a y  Rs  F;u  d  ei!  ^  3  ’  « is  open  to  any  other  licensing 

tb®  remedy,  the  Committee  still  feel  the  difficulty,  pointed  out  in 
xvi  „n  P°rt  ?f  F8?4  (s®e  P-  21  of  report,  and  Minutes.  Vol  xxxi,  Appendix 
and  13  ’  °f  ln<?  Council  faking  action  in  regard  to  the  inspection 

tnA&W  recognition  of  “Teaching  Institutions  ”  But  it  appeal  s  now 
1'  t]l  ‘ ^re™ck’  ?-10p0Sfd  bytl.le  Committee  and  adopted  by  the  Council 
ficcnsfim  bnG  e«Tn0of  SuclF  ‘“titutions.  “ after  due  inspection  ”  by  the 
'IC®,  bas  proved  insufficient  in  two  ways.  In  the  first  Glare 

and  eten^f1  B*naWlU  qpI1’3  jnt,entio'J’  a  considerable  number  of  Secondary 
««™?a°J?i  f  Hpard  schools  have  been  admitted  to  recognition  -  in  the 

notbeeu ^iXutM^sef011  delcg<ited  to  thc  ^sing  bodies  has 

Etmlm?d  n^vi™havefefln.U?ly  ascertained  that  thc  Conjoint  Board  in 
recognised  certain  “teaching  institutions”  for  tlie  purposes 
wl,i,h,  ;Uotl01l’  examination,  and  registration,  without  the  guaran tel 
''bl.Ld‘  1'lspC::tl°o  affords  that  the  said  institutions  are  aflemiatefy- 
f d  “.PP°d  iand  efficiently  conducted.  The  Chairman  of  tlie  Committee 
!  1  1  f°  f  be  Secretary  ot  the  Jfoard  on  February  8U1,  asking  whether  the 

Bishop’s^ Storttord -^Hrlftni  ipSpeCted ;  Nonconformist  Grammar  School, 
jjisuup  s  stortiord ,  Bristol  Grammar  School;  The  Grammar  q,.i,nni 

Mercml’ SH nof  n ofhfl r°n°' ’  1  reli1tCdr :  ni.gber  Grade  Board  School,  Hanley  ; 
r-r.H^  o  BC2o°V  H?1  born  ;  Higher  Grade  Board  School,  Norwich  •  Higher 
s -h™iBuaimS ’h0°  ’  Portsmouth  ;  Grammar  School,  Portsmouth ’•  Forest 
fug  is  the  reply11St0'V  ’  Grammar  School,  Woodford  (Essex).  The  folio  w- 

Examination  Hall,  Victoria  Embankment, 

id  nlr  SlIi.Jo.1fN  Hattv  Tuke.— I  have  now  submitted  ymurlel'tcr  o^the 
jl,d .P11!1’10.  t?  the  Committee  ol  Management  of  this  Board,  and  I  am 
desired  to  inform  you  that  tlie  following  resolution  was  adopted  by  them 

stitutfons,C?iame?y  rCl|,lcst  lor  information  as  to 

That  whilst  the  Committee  of  Management  are  of  opinion  that  the 
of  tbe  recognition  ot  institutions  is  entirely  onePfor  the  respec- 
11c  examining  bodies  to  determine  for  themselves.  Sir  John  BattvTuke  be 
ntormed  that  the  following  schools  mentioned  by  him  have  heeii  visited6 
tui  lepoited  on  favourably,  by  Members  of  the  Committee,  namely  — 


Ports? n o m  .1-;, Li  C  l  S  ’bpol  Iiolhorn;  Higher  Grade  Board  School, 
™Vi  li  School,  Walthamstow;  Bancroft  School,  Woodford, 

rnmmlt?  1  the  others  mentioned  by  him  were  accepted  after  the 
ba  d  satlsfied  themselves  that  the  Schools  fulfilled  the  require? 
Department.*1  "°10  recognised  by,  thc  South  Kensington  Science  and  Art 

I  return  your  marked  list  of  Schools. 

Yours  verv  truly, 

Sir  Jom  Batty  t™,  m  D.  FEEMa,CE  H“Ktar. 

llav®  thus  to  report  that  the  recognition  of  “teaching 
tmicht  ”  with  le,ic  P.bystcs,  chemistry,  and  elementary  biology  are 
aeTeed  t,ThSfi«rUe  inspection,  is  not  111  accordance  with  Resolution  II, 
agreed  to  by  the  Counml  on  December  4th,  1894.  (Vide  supra,  v.  23.) 

RlimiHnnmhfi  appears  to  tlie  Committee  necessary  that  the  Council 

that  sclmoT«tf  ■ ?.? h  /urthe.r  stcP-  Tlle  licensing  bodies  should  be  informed 
tnat  schools  foi  boys  and  girls  were  not  intended  bv  the  Council  to  be 
WJed  a®  institutions  at  which  the  first  of  the  five  years  of  medical 
study  may  be  spent ;  and  the  Council  should  require  that  before  registra¬ 
tion  is  effected  a  student  should  have  commenced  medical  study  at  a 
university  oi  School  of  Medicine,  or  at  a  scientific  institution  recognised 
d^reM1ltl!ehCCU-sin,g  bodies,  and  approved  by  the  Council ^  If  thiVwere 
done  ^he  lecogtnsed  institutions  would  not  merely  as  now  be 
reported  to  the.  Registrar,  but  would  come  in  a  regular  ’and 
formal  way  before  the  Council  for  its  approval.  Attention 
could  thus  be  drawn  to  any  institution  regarding  which  objection 
S^  be  taken,  and  approval  withheld  if  the  evidence  as  to  its  status  and 
efficiency  were  unsatisfactory.  As  registration  is  a  matter  over  which 
Council  alone  has  control,  this  manner  of  dealing  with  the  difficulty  ap¬ 
pears  to  be  the  least  open  to  objection.  uimcuuj  ap 

The  President  understood  the  change  recommended  by  the 
Committee  was  the  introduction  of  the  words  “  approved  by 
the  Council  ”  into  tlie  regulations  in  regard  to  the  institu¬ 
tions  which  did  not  at  present  require  to  be  approved 
by  tlie  Council  for  the  purposes  of  registration  only.  The  Com¬ 
mittee  recommend  that  there  should  be  approval  by  the 
as  wel1  as  ree°Snition  by  one  of  the  licensing  bodies. 

Mr.  Carter  asked  if  it  would  be  just  that  the  Council  should 
institute  inspection  of  the  bodies  referred  to. 

The  President  informed  Mr.  Carter  that  the  Council  had  no 
power  to  inspect  institutions  ;  it  could  inspect  and  visit 
examinations  only. 

Dr.  MacAlister  thought  the  registration  should  alone  take 
place  in  regard  to  those  institutions  which  had  formally  been 
brought  before  the  Council,  and  had  been  approved  in  the 
sense  that  no  objection  had  been  raised.  What  happened  was 
that  the  bodies  sent  up  a  list  to  tlie  Registrar,  which  remained 
in  the  office  but  which  was  never  seen,  and  it  had  come  as  a 
great  surprise  to  many  of  them  that  it  had  grown  so  long, 
and  it  was  thought  that  list  should  be  circulated  and  come 
before  the  members  in  order  that  if  they  saw  an  institution 
of  which  they  knew  nothing,  they  should  raise  the  question 
before  the  Council  as  to  whether  it  had  been  approved.  All 
the  Committee  desired  was  to  give  an  opportunity  to  the 
members  of  the  Council  to  object  to  any  institutions  which 
ought  not  to  be  recognised. 

Mr.  Bryant  said  tlie  report  contained  a  principle  which  he, 
as  representing  the  Royal  College  of  Surgeons  of  England, 
could  not.  for  a  moment  recognise  and  which  lie  thought  other 
conjoint  boards  and  universities  would  strongly  object  to. 
The  fault  found  principally  with  his  own  college  was  that 
there  were  a  few  names  of  institutions  which  had  not  been 
recognised  after  inspection.  The  bulk  of  those  institutions 
had  been  visited  and  carefully  inspected  and  approved  of,  and 
those  that  had  not  been  approved  of  had  not  been  put  upon 
their  list ;  but  some  institutions,  such  as  the  South  Kensing¬ 
ton  Science  and  Art  Department,  they  found  were  thoroughly 
efficient  teaching  institutions  and  they  were  willing  to  accept 
those  without  visitation.  If,  however,  the  Council  objected 
to  that,  he  thought  there  would  be  no  difficulty  in  visiting 
those  which  had  not  been  visited,  but  attention  not  having 
been  drawn  to  the  matter  lie  could  not  promise  this  would  be 
so,  although  he  would  use  liis  influence  with  his  college  to 
induce  them  to  send  inspectors  and  report  to  the  Council. 
He  could  not  approve  of  the  report  as  it  stood,  but  hoped  some 
motion  would  he  brought  forward  by  which  some  words  of  it 
might  he  cut  out. 

Sir  Dyce  Duckworth  wished  to  accentuate  strongly  the 
points  Mr.  Bryant  had  brought  out,  and  he  hoped  tlie  recom¬ 
mendation  would  not  commend  itself  to  the  Council. 

Mr.  Carter  would  regard  with  some  apprehension  the 
passing  by  the  Council  of  any  recommendation  which  tended 
to  weaken  the  responsibility  of  the  examining  body. 

Dr.  Church  rose  to  propose  an  amendment.  He  did  so  with 
some  difficulty,  because  he  could  not  but  feel  that  the  Coun¬ 
cil  would  think  that  whilst  it  was  the  voice  of  Oxford,  it  was 
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the  animus  of  Bartholomew.  He  hoped,  however,  the  Council 
would  think  that  he  was  speaking  impirtially.  It  might  be 
in  the  recollection  of  the  Council  that  there  was  considerable 
difficulty  with  regard  to  getting  his  University  recognised. 
He  was  not  an  enemy  to  registration,  but  they  should  take 
care  that  their  demands  for  registration  should  not  be  too 
severe,  and  that  nothing  should  appear  which  might  be  called 
in  question  by  the  licensing  bodies.  He  therefore  would  pro¬ 
pose  as  an  amendment : 

That  in  the  resolution  in  regard  to  registration  the  word  “  scientific  ”  be¬ 
fore  “institution”  should  be  omitted,  and  also  that  the  concluding  words 

approved  by  the  Council  ” ;  and  that  in  the  form  of  the  registration  of 
medical  students  the  word  “recognised”  be  substituted  for  “scientific,” 
and  that  the  words  “be  approved  by  the  Council”  be  omitted;”  in  other 
words  that  the  old  form  be  retained. 

The  President  remarked  that  this  matter  was  remitted  to 
the  Education  Committee  on  the  motion  of  Sir  William  Thom¬ 
son  and  Sir  P.  Smyly.  He  thought  the  Council  would  like  to 
hear  something  from  those  members. 

Sir  P.  Smyly  and  Sir  Richard  Thorne  having  made  a  few 
remarks, 

Sir  Wm.  Thomson  said  he  was  responsible  for  having  shared 
in  the  introduction  of  this  apparently  very  dreadful  subject. 
This  matter  was  raised  on  the  last  day,  almost  the  last  hour, 
of  the  last  session,  and  they  then  got  rid  of  the  matter  by 
sending  it  to  the  Education  Committee.  The  matter  came 
before  the  Council  in  a  letter  addressed  to  it  by  the  Secretary 
of  the  College  of  Surgeons,  Ireland,  in  which  they  drew  atten¬ 
tion  to  certain  departures  from  the  requirements  of  this 
Council  which  had  been  established  some  two  or  three  years 
before.  It  was  pointed  out  in  the  letter  that  according  to  the 
recently  issued  rules  and  regulations  of  the  Conjoint  Board  in 
England  it  was  possible  to  obtain  a  medical  course  of  four 
years,  in  spite  of  the  requirement  of  this  Council  that  the 
course  should  be  for  five  years  ;  and  they  gave  reasons  for  that 
which  he  thought  were  specific  and  cogent.  The  Conjoint 
Board  of  England  was  pursuing  a  course  which  was  entirely 
different  to  what  they  had  required,  and  instead  of  a  five  years’ 
course,  it  was  offering  four  years  to  its  students.  That  was  in 
exact  opposition  to  their  requirements  and  recommendations, 
and  they  stated  that  they  intended  to  stand  by  their  decision. 
He  had  always  been  under  the  impression,  although  perhaps 
it  was  a  delusion,  that  the  General  Medical  Council  were 
practically  omnipotent  in  matters  of  medical  education,  and 
that  this  body  had  the  charge  and  control  of  these  things  ; 
that  it  was  their  duty  to  see  that  their  orders  were  carried 
out,  but  from  what  they  had  heard  that  day  it  seemed  to 
be  possible  to  put  all  these  considerations  aside,  and 
not  to  inform  the  Council  of  any  departures  from  its 
own  rules  at  all,  but  to  quietly  change  the  whole 
order  of  things,  and  then  when  the  body  who  had 
so  acted  was  challenged  it  told  the  Council  that  it  did 
not  care  what  it  required  or  what  it  recognised,  but  that 
it  would  do  as  it  thought  best.  That  was  the  position  of 
things.  If  the  General  Medical  Council  was  in  that  position, 
and  if  it  was  incompetent  to  enforce  its  own  rules  and  require¬ 
ments,  then  there  was  no  use  for  the  Council  meeting  there 
at  all.  As  to  the  question  of  law,  he  was  not  a  lawyer, 
but  he  did  say  that  it  was  a  matter  of  extreme  im¬ 
portance  if  the  Council,  after  having  passed  rule  after 
rule  and  regulation  after  regulation,  were  to  be  told  at  the 
end  that  that  was  all  sound  and  fury  and  that  it  signified 
nothing.  If  that  was  the  truth,  then  he  did  not  know  why 
the  Chairman  of  the  Education  Committee  had  spent  six 
months  over  the  matter,  and  why  the  Education  Committee 
had  been  engaged  day  after  day  for  so  many  hours  during  the 
whole  of  the  session.  With  regard  to  the  schools  that  had 
been  spoken  of,  the  contention  was  not  that  these 
schools  were  necessarily  bad  or  inefficient  for  the 
teaching  of  science.  The  whole  principle  was  laid  down 
by  the  Council  itself  when  they  adopted  the  view  of 
the  then  President  with  regard  to  this  question.  He  would 
ask  the  Council,  Was  the  first  year  at  a  grammar  school  a 
bond  fide  year  of  medical  study  ?  [Cries  of  “  No,  no.”]  That 
was  the  declaration  which  the  Council  had  made  in  its  own 
report.  The  first  year  of  medical  study  was  no  longer  a  bond 
fide  year,  and  according  to  the  declaration  of  the  Council 
knowledge  gained  in  the  first  year  was  inferior  knowledge. 
That  was  not  the  aim  of  the  Council,  and  it  was  not  the  pur¬ 


pose  for  which  they  added  a  year  on  to  the  four  years. 
They  did  not  intend  that  the  first  year  should 
be  a  sham.  He  said  that  the  intention  of  the 
Council  was  that  the  first  year  should  be  conducted  afc 
a  university  or  in  a  medical  school,  or  in  a  scientific  institu¬ 
tion  approved  by  this  Council.  If  they  were  going  to  approve 
of  this  departui  e  from  their  rules,  then  he  put  it  to  them  that 
the  only  alternative  was  that  they  must  go  back  to  the  four 
years.  It  was  of  no  use  talking  of  five  years’  curriculum 
when  it  was  not  five  years.  He,  for  himself,  could  not  un¬ 
derstand  why  two  large  corporations  should  have  made  the 
statement  that  they  would  not  obey  the  regulations  of  the 
Council;  but  if  that  was  so  the  sooner  they  ceased  issuing  these 
documents  requiring  these  bodies  to  do  certain  things  the 
better  it  would  be  for  the  dignity  of  the  Council.  Under  these 
circumstances  he  did  ask  the  Council  to  accept  the  report. 
It  was  put  forward  as  a  recommendation  which  he  ventured  to- 
think  would  protect  medical  education,  not  only  in  this 
country,  but  everywhere,  and  would  be  worthy  of  their 
Council. 

Sir  Christopher  Nixon  said  that  as  a  member  of  the  Edu¬ 
cation  Committee  and  as  the  representative  of  the  Royal 
University  of  Ireland  he  would  like  to  say  a  few  words.  He 
claimed  that  as  far  as  medical  education  was  concerned  they 
in  Ireland  were  a  law-abiding  body,  and  he  claimed  that  espe¬ 
cially  for  the  Royal  University.  They  had  always  been 
most  rigid  in  carrying  out  the  recommendations  of  the 
General  Medical  Council,  and  when  the  General  Medi¬ 
cal  Council  thought  fit  to  increase  the  number  of 
years  for  medical  education  from  four  to  five  they 
adopted  their  recommendation  at  once.  He  did  not 
think  that  the  regulations  which  the  conjoint  bodies  in 
England  had  agreed  to  among  themselves  would  in  any  way 
interfere  with  the  Dublin  School  of  Medicine,  for  the  reason 
that  if  any  school  or  secondary  school  professed  to  teach  their 
medical  students  the  subjects  of  the  first  year’s  medical' 
studies  he  could  promise  that  such  a  course  would  never  be 
recognised  as  far  as  their  body  was  concerned.  He  was 
surprised  at  the  tone  taken  up  by  the  representatives 
of  the  two  great  corporations  here  with  regard  to  the  General 
Medical  Council.  He,  too,  thought  that  the  Council  was 
omnipotent  in  the  matter  of  medical  education,  and  yet. 
they  were  told  without  any  hesitation  that  whatever  regu¬ 
lations  were  made  they  would  not  be  obeyed.  He  did  not- 
know  whether,  if  that  statement  went  broadcast,  as  he  was 
afraid  it  must,  it  would  have  a  good  effect  on  bodies  that  wished 
to  conform  to  their  rules.  If  one  or  two  corporations,  through 
their  representatives,  said  that  they  would  not  be  bound  by 
the  regulations  of  the  Council,  the  time  might  come  when 
their  example  would  be  followed  greatly  to  the  detriment  of 
the  interests  of  the  profession.  It  might  be  that  those  expres¬ 
sions  were  used  under  some  feeling  of  irritation.  The  report,, 
no  doubt,  was  a  very  decided  report,  and  it  was  decided  in  this- 
that  they  meant  to  have  control  over  the  bodies  recognised. 
They  allowed  the  different  corporations  the  right  of 
inspecting  those  bodies,  but  they  must  submit  the 
result  of  that  inspection  to  the  Council,  and  it- 
was  for  the  Council  to  say  whether  it  was  satisfied  with  the 
inspection.  This  appeared  to  him  to  be  really  a  test  case 
with  regard  to  the  power  of  the  Council,  and  if  the  Council 
felt  it  had  not  the  power,  then  it  would  probably  take  the  not 
very  courageous  course  of  throwing  out  the  recommendations- 
of  the  Education  Committee  ;  but  if  it  did  that,  then  he  was- 
afraid  they  were  on  the  downward  path,  and  all  the  good  that 
had  been  done  in  years  gone  by  in  elevating  the  tone  of' 
medical  education  would  be  lost. 

Mr.  George  Brown,  as  an  independent  member,  not  con¬ 
nected  with  any  corporation,  felt  that  they  were  greatly  in¬ 
debted  to  the  Education  Committee  for  grasping  the  subject- 
in  the  manner  they  had  done.  He  hoped  the  Council  would 
adopt  the  report  without  any  fear  of  the  dreadful  consequences 
which  had  been  suggested. 

Dr.  MacAlister  pointed  out  that  it  could  not  be  as¬ 
serted  that  the  conjoint  colleges  in  England  had  in  any 
way  broken  the  rules  laid  down  by  the  Council.  They 
had  kept  strictly  within  the  letter  of  the  law.  They 
had  interpreted  them  in  a  sense  which  the  Council  did  not  in¬ 
tend,  and  which  the  Colleges  themselves  did  not  intend  at  the 
time  they  accepted  them.  They  had  changed  their  intention,. 
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This  was  seconded. 

In  reply  to  Dr.  Heron  Watson,  Mr.  Bryant  said  that  thp 
education  attm^egistratfomnianmllS^’iaVe  dve  ^ears  uiedical 
ye!ir  countedAas  oneof  the^five6  P°int  was  whether  the  school 
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The  Council  then  adjourned. 


The  Examination  for  the  F.F.P.S.G. 

On  the  first  day  of  the  present  session  of' the  Council  a  dis— 

F?iwnd?00k  fPl76  7th  )fegard  t0  the  examination  for  the- 
Fellowship  of  the  faculty  of  Physicians  and  Surgeons  of 

?J7gt°bW' •  Jt  m°-e  m  re*gard  t0  a  memorial  by  certain  Fellows-, 
as  to  the  insufficiency  of  examination.  The  following  we  are 
informed,  is  tne  text  of  the  memorial  •  g’ 

«2S  Kj  WW  SESS  s  £&£&& 

examination  held  at  St.  Mungo’s  College,  is  matter  of  common  notoriety 
and  derogatory  to  all  concerned,  we,  as  Fellows  of  Faculty  thmieht  it 
proper  in  the  interest  of  the  profession  to  make  a  strong  effort  to  correct 
so  grave  an  abuse,  and  thereby  place  the  Fellowship  Examination  on  a 
topolses^  g’  aE  glVe  11  the  prestigc  which  suc]l  an  examination  ought 

Under  these  circumstances  a  letter  was  written  by  one  of  our  number, 
later  in  the  day  (January  21st)  to  Dr.  Hector  Cameron,  President  “the 
Faculty,  asking  for  the  favour  of  an  interview,  in  order  to  place  before 
him  a  matter  of  importance  in  connection  with  the  Faculty  ThVPre- 

seeus  a“i,is  houseo” tbe  fo|iowi,]y 

E-e  IT^.cS  S„u^0«O°tJ,eeraa„aJ'e‘«Vp'S,ir„’ 

ducting  the  Examination  in  Operative  Surgery  on  January  2ist_ 
as  well  as  numerous  details  of  two  previous  examinations  for th» LuiA™ 
ship  held  at  St  Mungo’s  College,  all  of  which? w7£ay  add S  ut  eriv 
insufficient  for  the  Fellowship  Examination  of  any  licensing  body  7 
We  afterwards  proceeded  to  the  house  of  Dr.  W.  L.  Reid  amember  of> 
Council,  to  whom  we  imparted  the  same  information.  The  re^iltof  th?s 
was  a  communication  from  the  Secretary  of  Faculty  dated  the  Jrth 
requesting  our  joint  representations,  in  writing,  regarding  the  defects^ 
the  examination  in  question.  (Copies  of  all  appended!)" 

Notwithstanding  the  facts  disclosed  to  the  President  of  Faculty  on 
January  25th,  and  notwithstanding  the  Secretary’s  letter  of  Ta  nnart 
requesting  us  to  place  these  facts  in  writing  forTheconsideratton^f  7thi, 
Council,  the  first  item  of  business  in  the  notice^ of  the  next  monthly  melt¬ 
ing  issued  on  February  3rd,  reads  as  follows :  mummy  meet 

“  Report  by  Council  on  the  eligibility  for  the  Fellowship  of _ 

„  and  ballot  for  his  election.” 

o  1-K  a?e*:)ruai7  4th  a  letter  (copy  appended*)  was  received  by  both  sub- 

i7tl7r Faculty ti'teaneateta’T  'aemlty  requesting  our  joint  presence 
IPf  -ne  11  acuity  Dali,  at  4.15  on  the  following  day  in  order  to  have  a. 

friendly  conversation  on  the  matter,  and  in  compliance  with  the 
namedf  President  we  attended  the  meeting  of  Council  at  the  horn- 

The  first  question  asked  us  by  the  President  was,  “  Were  we  willlnc  to 

Councn7»mTotthi«L2reSei7^UIld*r  CODsideration  in  the  hands  of^the 
Council.  T9  this  we  replied  that  we  were  willing  to  do  so,  beiievimr 

matters  a“e  tlmC  tllat  steps  would  be  taken  by  the  Council  to  rectify 

t dln ica.tion'  however,  was  made  by  the  Council  on  this  subject 
-  cither  at  the  meetings  of  February  7th.  wlien  the  Council 
reported  that  the  candidate  was  eligible  for  the  Fellowship  or  at 
mittedXt  meetlDg  011  Marcl1  7th,  when  the  candidate  was  filially  ad- 

Robert  Thomas  Kent. 

.  James  Whitson. 

These  have  been  omitted  here. 
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THE  PEACE  CONFERENCE. 

To  judge  from  the  tone  of  the  political  press,  the  Peace  Con- 
lerence  at  the  Hague  seems  to  have  surprised  most  of  those 
interested  in  its  proceedings  by  not  breaking  up  in  most 
admired  disorder  after  two  or  three  sittings.  That  is  some¬ 
thing:  but  unfortunately  it  leaves  the  prospect  of  the 
millennium  promised  us  by  the  Czar  and  Mr.  Stead  as  remote 
as  it  was  before.  As  soon  as  the  preliminary  flourish  of 
general  professions  of  goodwill  and  fine  sentiments  had  been 
duly  executed  and  the  Conference  settled  down  to  business, 
the  tug-of-war  began  among  the  peacemakers.  The  committee 
-on  the  extension  of  the  Geneva  Convention  to  naval  warfare 
got  into  difficulties  at  its  first  meeting  on  May  30th,  and  the 
•situation  was  saved  only  by  the  tact  of  the  chairman, 
M.  Asser,  the  leading  jurisconsult  of  Holland,  who  proposed 
adjournment  for  a  week  for  the  consideration  of  controversial 
points. 

The  Geneva  Convention  and  Naval  Warfare. 

At  M.  Asser’s  suggestion  the  subject  was  divided  for  pur¬ 
poses  of  discussion  under  four  headings  as  follows  : 

1.  The  treatment  of  vessels. 

2.  The  medical  and  hospital  staff. 

3.  Wrecked  and  wounded. 

4.  General  alterations. 

The  discussion  on  the  first  of  these  points,  though  generally 
business-like  and  technical,  became  at  intervals  keen  and  al¬ 
most  moving.  The  British  delegates  vetoed  any  rushing  of 
resolutions  in  the  direction  of  altering  the  laws  of  naval 
warfare.  The  general  feeling  was  expressed  by  a  delegate  for 
Switzerland,  who  said  :  “La  Convention  de  Geneve  sera  dis- 
cutee  pied  h  pied.”  The  debate  on  Section  1  of  the  Russian 
proposals  for  altering  the  Convention  branched  out  into  the 
following:  (1)  The  status  in  time  of  war  in  hospital  ships. 
(2)  Merchant  ships  chartered  to  remove  the  sick  and  wounded. 
<3)  Hospital  ships  of  private  societies.  (4)  Vessels  which 
visit  the  scene  of  naval  hostilities  at  owners’  own  risk  for  the 
purpose  of  ministering  to  the  wounded. 

It  was  agreed  unanimously  to  appoint  a  subcommittee  to 
draft  regulations  on  the  basis  of  the  above  classifications. 
This  Subcommittee  consists  of  Sir  John  Fisher  (England), 
Captain  Siegel  (Germany),  and  two  other  members  represent¬ 
ing  respectively  Russia  and  France. 

On  June  1st,  at  a  meeting  of  Commission  No.  2,  a  small 
Committee,  consisting  of  the  English,  Russian,  and  German 
naval  delegates  and  the  French  legal  delegates,  was  appointed 
to  settle  thp  details  of  principles  for  extending  the  Geneva 
Convention  to  maritime  warfare. 

The  Care  of  the  Wounded  at  Sea. 

The  second  section  of  the  Red  Cross  Committee  also  en¬ 
countered  serious  difficulties  in  its  labours,  the  British  and 
American  delegates  especially  raising  numerous  objections 
on  questions  of  detail,  and  showing  an  inclination  to  reject 
all  regulations  of  too  stringent  a  character.  On  the  other 
hand,  the  delegates  of  Russia,  Germany,  France,  Austria, 
Italy,  and  Japan  displayed  a  very  conciliatory  disposition  as 
regards  the  points  before  the  Committee,  and  appeared 
•anxious  to  secure  a  speedy  agreement.  On  June  2nd  the  Com¬ 
mittee  on  the  Articles  submitted  at  the  Geneva  Convention  of 
1868  met  and  succeeded  in  establishing  a  new  set  of  rules  for 
Lihe  protection  and  care  of  the  wounded  at  sea.  One  of  the 
'Chief  obstacles  to  be  overcome  was  the  Russian  proposal  that 
the  hospital  ships  of  neutral  States  should  fly  the  flag  of  one 
of  the  belligerents  as  well  as  the  Red  Cross  of  Geneva.  It  has 
been  decided  that  such  vessels  must  sail  under  the  flag  of  the 
nation  to  which  they  belong,  and  that  they  must  be  subject  to 
the  command  of  an  officer  of  the  fleet,  who  may  order  them  to 
withdraw. 

Condemnation  of  the  Dum-dum  Bullet. 

The  Subcommittee  of  Commission  No.  1  on  disarmament 
decided  at  its  sitting  on  May  31st  to  submit  to  the  Conference 
a  proposal  consisting  first  of  the  prohibition  of  missiles  such 
as  explosive  bullets,  and  also  “  les  dalles  a  enveloppe  duie,  dont 
Venveloppe  ne  couvrirait  pas  entierement  le  noyau  ou  seraitpourvue 
d'incisions  ”  ;  secondly,  a  suggestion  that  for  five  years  the 
States  represented  at  the  Conference  should  pledge  them¬ 
selves  to  use  in  their  armies  only  the  rifles  with  which  they 
are  armed  at  present. 


A  resolution  prohibiting  the  use  of  the  Dum-dum  bullet 
was  adopted  at  the  sitting  of  Commission  No.  1  of  the  Peace 
Conference  on  May  31st  in  spite  of  the  opposition  of  the 
British  delegates  by  18  votes  to  3.  Italy  and  Austria  voted 
with  England.  It  was  also  resolved  to  prohibit  the  use  of  ex¬ 
plosives  from  balloons  and  explosive  bullets.  On  all  the  more 
important  proposals  agreement  was  found  to  be  impossible, 
and  a  strong  conviction  is  felt  that  the  work  of  this  Commis¬ 
sion  is  doomed  to  failure. 

Telegraphing  on  June  4th,  the  Special  Correspondent  of  the 
Standard  says : 

Although  the  Brussels  Section  has  proposed  to  extend  the  St.  Peters¬ 
burg  Convention  of  1868  so  as  to  prohibit  the  Dum-dum  and  mark  4 
Woolwich  bullet,  which  was  used  in  the  Soudan  campaign,  the  contro- 
versy  is  by  no  means  at  an  end.  It  will  be  renewed  on  tlie  report,  when 
General  Sir  John  Ardagh  will  again  defend  these  projectiles,  which  experi¬ 
ence  in  savage  warfare  has  proved  to  be  necessary.  Continental  experts 
seem  to  have  an  erroneous  idea  of  the  construction  and  effect  of  the  Dum¬ 
dum  bullet.  In  the  report  prepared  by  the  Germans,  and  submitted 
to  the  Committee  by  Colonel  Schwarzlioff,  there  is  a  diagram  of 
the  alleged  Dum-dum  which  differs  materially  from  the  real  bullet. 
The  diagram  shows  a  more,  extended  point  than  is  given  by  slicing  off 
the  end  of  the  Dum-dum.  With  these  spurious  imitations  the  Germans 
have  made  experiments  on  which  surgical  opinions  have  been  based. 
These  opinions,  emphasised  with  gruesome  illustrations  of  shattered 
bones  and  torn  flesh,  denounce  the  Dum-dum  as  a  missile  that  needlessly 
aggravates  the  suffering  of  men  when  hors  de  covibat,  and  renders  their 
death  inevitable. 

The  English  reports,  founded  not  on  false  imitations  but  on  the  genuine 
bullet,  are  more  favourable.  Experiment  has  demonstrated  that  the  track 
of  the  Dum-dum  and  the  wound  itself  are  not  more  terrible  than  those  of 
the  Snider,  the  Martini-Henry,  or  fully-mantled  bullets.  These  tests  have 
been  made  with  great  care,  and  constrain  one  to  the  belief  that  the  Com¬ 
mittee  passed  judgment  on  inaccurate  information,  or  from  a  desire  to 
place  Great  Britain  in  apparent  hostility  to  a  proposal  advanced  ostensibly 
in  the  interests  of  humanity.  When  the  secret  history  of  the  Conference 
is  written,  it  will  be  found  that  this  is  not  the  only  example  of  the 
incapacity  of  a  parliament  of  men  to  avoid  suspicion  of  prejudice. 

The  mark  4  Woolwich  bullets  come  under  the  same  ban,  though  its 
effect  on  the  Dervishes  in  the  Soudan  was  not  worse  than  that  of  the  large 
Remington  bullets  extracted  from  the  bones  of  men  at  Netley.  The  deci¬ 
sion  of  the  Committee  will  doubtless  be  confirmed,  but  unless  the  Govern¬ 
ment  orders  otherwise  it  cannot  be  binding,  as  the  attitude  of  the  British 
delegates  in  all  these  matters  is  one  of  non-committal. 

At  a  later  meeting  of  this  Section  satisfactory  progress  was  made  with 
the  Articles  of  the  Brussels  Convention  of  1874.  Clauses  dealing  with  the 
means  that  may  be  employed  to  injure  an  enemy,  the  conditions  of  siege 
and  bombardment,  and  the  treatment  of  belligerents  and  of  wounded  m 
the  hands  of  neutrals,  were  disposed  of.  Certain  new  Articles  were  dis¬ 
cussed,  and  little  now  remains  to  complete  the  work  of  the  Committee. 

Tlie  same  correspondent,  telegraphing  on  the  night  of  June 
?th,  is  by  no  means  so  sanguine.  He  says  : 

On  the  whole,  it  seems  doubtful  whether  the  Brussels  Section  will 
accomplish  any  useful  purpose.  At  any  rate,  the  attempts  to  extend  the 
Articles  of  the  1874  Convention  to  naval  warfare  will  be  strenuously 
resisted  by  the  British  representatives. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Aberdeen. 

On  May  31st  a  conference  took  place  in  the  Town  Hall,  Aber¬ 
deen,  between  tlie  Public  Health  Committee  of  Aberdeen 
Town  Council  and  Aberdeen  representatives  of  the  Aberdeen, 
Kincardine,  and  Banff  Branch  of  the  British  Medical  Associa¬ 
tion,  for  the  purpose  of  hearing  the  views  of  the  medical  men 
with  reference  to  Dr.  Matthew  Hay’s  report  to  the  Public 
Health  Department  of  the  Corporation  on  Tuberculous  Dis¬ 
ease,  with  suggestions  for  its  prevention  and  control,  and  also 
for  the  purpose  of  devising  some  means  for  the  practical 
carrying  out  of  the  suggestions.  Councillor  Dr.  Robertson, 
convener  of  the  Public  Health  Committee,  presided.  The 
British  Medical  Association  was  represented  by  Professor 
Finlay,  President  of  the  Aberdeen,  Kincardine,  and  Banff 
Branch  :  Professor  Stephenson,  Dr.  Scott  Riddell,  Dr.  A.  T. 
Milne,  and  Dr.  Edmond.  The  points  specially  dealt  with 
were — the  city  milk  supply,  the  meat  supply,  and  the  pro¬ 
posed  sanatorium.  With  regard  to  the  first  point,  the  medical 
authorities  agreed  with  Dr.  Matthew  Hay  as  to  the  advisability 
of  a  regular  inspection  of  dairies  being  instituted,  the  applica¬ 
tion  of  the  tuberculin  test,  and  the  employment  of  a  veterinary 
surgeon  as  an  inspector  of  dairies  who  would  be  able  to  apply 
that  test.  It  was  the  opinion  of  the  doctors  that  were  these 
suggestions  carried  out  a  pure  milk  supply  would  be  en¬ 
sured,  and  the  sterilisation  of  milk  would  be  rendered  un¬ 
necessary. 

The  meeting  then  took  up  the  consideration  of  Dr.  Hay  s 
remarks  on  isolation,  and  the  question  of  a  proposed  sana¬ 
torium  for  consumptives,  and  of  the  associated  outdoor  or  dis- 
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pensai  v  arrangements.  The  deputation  expressed  themselves 
strongly  in  favour  of  the  idea  being  carried  out,  either  at  the 
expense  of  the  rates  or  by  voluntary  subscriptions. 

i1  thp  suggestion  of  the  deputation,  it  was  agreed  that  a 
conference  should  be  held  with  the  dispensary  directors,  with 

Oitv^rflhP  °f  th-?  1.toyal,Inlirmai'y,  and  with  the  Aberdeen 
City  Parish  Council,  m  order  that  the  subject  might  be  dis- 

W1^‘  a  view  to  co-operation  in  bringing  forward  some 
tangible  scheme  for  providing  the  sanatorium. 

Leeds. 

Under  the  presidency  of  the  Lord  Mayor  of  Leeds  (Alderman 
jfvj;  ;  Harding)  a  meeting  was  held  at  the  Town  Hall  on 
May  30th,  at  which  another  stage  was  reached  in  the  effort  to 
provide  a  sanatorium  for  the  treatment  of  consumptives  in 
tie  city,  an  important  result  of  the  conference  being  that 
Dr.  Trevelyan  was  desired  to  ascertain  the  probable  cost  of 
uie  rounding  of  an  experimental  consumptive  home  for 
twenty-live  patients.  The  gathering  at  which  this  decision 
was  come  to  consisted  of  members  of  the  committee  appointed 
by  the  conference  that  was  recently  called  by  the  Lord  Mayor 
to  consider  the  best  means  of  dealing  with  tuberculosis,  and 
was  composed  of  leading  members  of  the  medical  profession 
in  the  city  as  well  as  of  representatives  of  the  four  boards  of 
guardians  in  the  city.  Amongst  those  present  were :  Dr. 

S ljarvSrivCh,adowic?c’  Dr ■  -Addison,  Dr.  Churton,  Dr. 
\V oodcock  (Holbeck  Sanitary  Association),  and  Dr.  Griffith, 
ine  attention  of  the  meeting  was  largely  devoted  to  the 

rS^t,01L  °  fcAie  Presented  by  Dr.  Trevelyan  and 

1 .  \V  oodcoek  on  the  Berlin  Conference,  from  which  they  had 
returned.  Both  gentlemen  tpok  advantage  of  their  attend¬ 
ance  at  the  Conference  to  visit  four  important  sanatoria  for 
the  treatment  of  consumptive  patients  in  Germany— one  at 
Nordrach  near  Strasburg ;  another  at  Falkenstein,  near 
h  rankfort ;  a  third  at  Grabowsee,  in  the  neighbourhood  of 
i  anda /ourth  at  Hohenhonnef,  in  the  vicinity  of 
The  Seven  Hills  on  the  Rhine.  Of  these  four  homes,  that 
at  Grabowsee  in  the  suburbs  of  Berlin  was  thought  by  the 
Committee  to  be  the  most  interesting  and  the  most  practical 
for  the  probable  requirements  of  Leeds.  There  the  home  is 
v  oiked  on  lines  to  meet  the  needs  of  the  comparatively  poor 
—working-class  patients  who  are  not  able  to  pay  beyond  a 
limited  sum.  The  other  sanatoria  are  self-supporting.  It 
was  111 1 1  mated  that  a  conference  of  representatives  of  the 
four  Hoards  of  Guardians  of  Leeds  was  shortly  to  take  place 
for  the  purpose  of  carefully  considering  the  proposal  for  the 
establishing  of  an  experimental  home  for  patients  suffering 
from  phthisis,  and  the  committee  decided  to  place  at  the  dis¬ 
posal  of  that  conference  any  information  obtained  in  con¬ 
nection  with  visits  recently  made  by  members  of  the  com¬ 
mittee  to  Continental  sanatoria,  and  by  Dr.  Churton  to  the 
sanatorium  of  Edinburgh. 

In  the  course  of  the  discussion  that  took  place,  great  stress 
was  laid  upon  the  importance  of  the  disinfection  of  rooms 
previously  occupied  by  consumptive  patients,  and  it  was 
thought  desirable  that  steps  should  be  taken  to  bring  the 
question  before  the  Sanitary  Committee  of  the  Leeds  Cor¬ 
poration.  A  further  meeting  of  the  Committee  was  fixed  for 
a  fortnight  later. 

Steps  are  being  taken  to  establish  a  North-West  of  England 
H ranch  of  the  Aational  Association  for  the  Prevention  of 
Consumption,  and  the  idea  is  being  well  supported  by  sani- 
tary  authorities  and  Boards  of  Guardians.  A  conference  of 
jruaidians  on  the  treatment  of  phthisical  paupers  is  being 
arranged  by  the  Leeds  Board  of  Guardians. 


Italy. 

A  meeting  of  the  Rome  Committee  of  the  Lpga  Nazionale 
contro  la  Tuberculosi  was  held  on  May  28th,  His  Excellency 
ii .  Guido  Baccelli,  3Iinister  of  Public  Instruction,  being  in 
the  chair.  Among  those  present  were  Professors  Durante, 
March  iafava,  Rossoni,  Concetti,  Mazzoni,  Bastianelli,  and  a 
large  number  of  practitioners,  medical  officers  of  the  army, 
and  1  ppresentatives  of  the  general  public.  Professor  Baccelli 
expressed  his  sympathy  with  the  objects  of  the  League.  He 
said  the  whole  world  was  rising  in  arms  against  the  fell 
scourge  of  tuberculosis.  He  had  just  received  a  telegram 
from  Professor  \  irehow  announcing  the  success  of  the  great 
International  Congress  at  Berlin.  He  pointed  out  the  dif- 


[ 


Tn  Bairns 
Medical  iooawii 


1421 


Acuities  of  the  enterprise,  for  if,  on  the  one  hand,  science 
cou  cl  show  the  means  by  which  victory  could  be  secured,  on 
tne  other,  governments  could  not  always  easily  adopt  those 
means.  Professor  Baccelli  concluded  by  promising  the  move¬ 
ment  his  hearty  personal  support.  On  the  proposal  of  Pro- 
lessor  Durante,  Professor  Baccelli  was  elected  President  of 
the  Roman  Committee.  A  scheme  of  organisation  was 
then  discussed  and,  with  some  modifications,  approved. 
I  lofessors  Durante  and  Marchiafava  were  elected  Vice- 
residents,  Drs.  Garofalo  and  Rossi-Doria  Secretaries,  and 
Dr.  Micheli  Treasurer  of  the  Committee. 


THE  PLAGUE. 

a  T  India. 

since  the  commencement  of  the  rainy  season  the  plague  has  declined 

1  f,8'  Cholera  is  PVevalent  in  several  places,  and  in  Karachi 

it  has  attained  alarming  proportions. 

.  Hong  Kong. 

I  here  is  no  appearance  of  any  abatement  in  the  number  of  fresh  cases 
or  m  the  mortahty  during  the  past  week.  It  would  appear  that  the  dry¬ 
ness  of  the  season  may  have  to  do  with  the  severity  of  the  recurrence 
Up  to  the  end  of  May  an  abnormally  dry  season  obtained  in  the  south  of 
China,  and  we  have  no  information  of  the  dry  spell  being  broken.  In 
average  years  rain  falls  heavily  in  Hong  Kong  during  May,  but  in  1804  and 
again  in  1898  the  dryness  of  both  April  and  May  was  exceptional  We  are 
apt  to  assume  that  it  is  the  hot  weather  that  averts  or  causes  the  abate- 
ment  of  a  plague  epidemic,  but  from  experience  gained  both  in  India  and 
China  it  would  seem  as  though  the  rainy  season  was  of  some,  if  not  of 
great,  consequence  in  checking  its  spread  and  lessening  its  fatal  powers. 

_  Egypt. 

The  most  recent  report  is  that  15  cases  in  all  of  plague  have  occurred  in 
Alexandria,  with  5  deaths  and  4  recoveries.  From  no  other  part  of  Egypt, 
is  there  any  information  of  plague  being  present.  There  seems  no  doubt 
that  it  is  plague  which  is  reported  from  Alexandria,  and  that  either  the 
type  is  a  mild  one,  or  that  the  advanced  period  of  the  summer  is  the 
cause  of  its  seeming  mildness.  We  are  unacquainted  with  an  inroad  of  a 
mild  or  modified  variety  of  plague,  unless  pestis  minor  can  be  so  classed : 
and  it  would  seem  that  the  high  temperature  prevailing  may  be  the  cause 
oi  the  relative  mildness  of  the  disease  in  Egypt  at  present. 

Persia. 

A  telegram  from  Teheran  to  the  Times,  under  date  June  7th,  states  that 
2  cases  of  plague  have  occurred  at  Bushire,  and  that  the  port  has  been 
declared  infected. 


BIRTHDAY  HONOURS. 

The  list  of  birthday  honours  this  year,  so  far  as  Medicine  is 
concerned,  is  remarkable  for  the  fact  that  the  first  two  names 
are  those  of  physiologists.  We  believe  that  this  is  the 
first  occasion  on  which  this  science  has  been  thus  distin¬ 
guished. 

Sir  John  Burdon  Sanderson,  Bart. 

John  Scott  Burdon  Sanderson,  upon  whom  the  Queen  lias 
conferred  the  dignity  of  a  baronetcy,  was  born  at  Newcastle  in 
December,  1828,  and  is  the  Nestor  of  physiologists  in  this 
country.  He  was  educated  at  the  University  of  Edinburgh, 
and  in  due  course  received  from  it  the  degree  of  31. D.  in  1851. 
He  at  first  gave  special  attention  to  public  health  work,  was 
medical  officer  of  health  for  Paddington  in  1856-57,  and  carried 
out  various  inquiries  for  the  Local  Government  Board.  He 
also  held  the  office  of  Physician  to  the  3Iiddlesex  Hos¬ 
pital,  and  to  the  Hospital  for  Consumption,  Bromp- 
ton,  and  practised  as  a  physician  in  London.  At  the 
same  time  he  was  much  occupied  in  experimental  path¬ 
ology,  especially  with  relation  to  tuberculosis.  He  was 
employed  by  the  Royal  Commission  on  Cattle  Plague 
to  make  investigations  into  that  disease,  and  also  visited 
North  Germany  in  1865  to  inquire  into  an  epidemic  of  cerebro¬ 
spinal  meningitis.  Again,  lie  was  in  1869  employed  by  the- 
Royal  Commission  on  Cornish  Mines  to  make  an  inquiry  as- 
to  the  influence  of  extreme  heat  on  the  health  of  the  workers. 
In  1883  he  sat  on  the  Royal  Commission  on  Hospitals  for  In¬ 
fectious  Diseases,  but  before  this,  in  1874,  be  bad  been  ap¬ 
pointed  JodreU  Professor  of  Physiology  at  University  College, 
and  in  that  post  found  work  highly  congenial  to  his  inclina¬ 
tions.  This  chair  he  retained  until  his  election  in  November, 
1882,  to  be  Waynfiete  Professor  of  Physiology  in  the  Univer¬ 
sity  of  Oxford.  3Iore  recently  he  succeeded  Sir  Henry 
Aeland  as  Regius  Professor  of  Medicine  in  the  same  Uni¬ 
versity. 

Sir  J.  Burdon  Sanderson’s  most  important  contributions  to 
physiology  have  been  mainly  in  connection  with  the  subject 
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of  the  electrical  phenomena  of  plants  and  animals.  His  first 
Croonian  Lecture  which  dealt  with  this  subject  was  delivered 
in  1867  ;  the  second,  delivered  last  March,  dealt  with  the  rela¬ 
tion  of  motion  in  animals  and  plants  to  the  electrical 
phenomena  associated  with  it.  His  contributions  to  medical 
literature  have  ranged  over  a  wide  field,  and  include  reports 
■on  tuberculosis,  small-pox,  diphtheria,  pyaemia,  and  infection 
and  disinfection.  He  is  also  the  author  of  the  article  on 
Inflammation  in  Holmes’s  System  of  Surgery,  of  a  volume  on 
lectures  on  the  same  subject,  and  of  the  Croonian  Lectures 
given  before  the  Royal  College  of  Physicians  in  1891,  on  the 
1  Progress  of  Discovery  relating  to  the  Origin  and  Nature  of 
JInfectious  Diseases,  which  were  published  in  these  columns 
;  at  the  time. 

Sir  Michael  Poster,  K.C.B. 

Sir  Michael  Foster,  upon  whom  the  Queen  has  conferred  the 
'  dignity  of  Knight  Commander  of  the  Most  Honourable  Order 
of  the  Bath  (Civil  Division),  was  born  on  March  8th,  1836,  the 
son  of  Mr.  Michael  Foster,  F.R.C.S.,  who  practised  in 
Huntingdon.  The  future  Professor  was  educated  at  Hunting¬ 
don  Grammar  School  and  University  College  School,  Lon¬ 
don,  and  received  his  medical  education  at  University  College, 
London.  He  graduated  B.  A. London  in  1854,  M.B.  in  1858, 
and  M.D.  in  1859.  From  i860  to  1866  he  practised  as  a  surgeon 
.  at  Huntingdon,  but  in  1867  he  was  appointed  teacher,  and 
two  years  later  Professor  of  Practical  Physiology  at  Univer¬ 
sity  College,  London,  thus  becoming  associated  with  his 
former  teacher,  Professor  Sharpey.  In  1870,  when  the  School 
of  Physiology  at  Cambridge  was  still  in  its  infancy,  he 
.accepted  the  office  of  Praelector  of  Physiology,  Trinity  College, 
-Cambridge,  and  in  1883  he  became  the  first  Professor  of 
Physiology  in  the  University  of  Cambridge.  The  success  of 
.  Ihe  medical  school  at  Cambridge  is  in  no  small  degree  due  to 
his  efforts.  In  his  own  special  department  of  physiology  he 
■has  gathered  round  him  a  band  of  eminent  fellow- workers, 
most  of  them  formerly  his  own  pupils,  who  have  made  Cam¬ 
bridge  known  throughout  the  world  as  a  centre  of  teaching 
and  seat  of  research.  Sir  Michael  Foster  has  been  for  many 
rtyears  one  of  the  secretaries  of  the  Royal  Society,  and  his 
scientific  position  is  further  shown  by  the  fact  that  he  is 
President-elect  of  the  meeting  of  the  British  Association  at 
Dover  this  summer. 

Sir  William  Mitchell  Banks. 

The  announcement  that  the  Queen  has  conferred  the  honour 
■  -of  knighthood  upon  Mr.  William  Mitchell  Banks,  Surgeon  to 
the  Liverpool  Royal  Infirmary,  and  Emeritus  Professor  of 
Anatomy  in  University  College,  Liverpool,  has  been  received 
with  the  greatest  satisfaction  by  his  numerous  friends  and 
-especially  his  colleagues  in  Liverpool.  The  medical  profession 
in  Liverpool  can  boast  of  not  a  few  illustrious  names;  Allanson, 
Dobson,  Currie,  Henry  Park,  and  Robert  Bickersteth  have 
left  their  mark  on  the  history  of  medicine,  and  it  now  num¬ 
bers  in  its  ranks  acknowledged  authorities  in  many  depart¬ 
ments  whom  it  would  be  invidious  to  name.  Sir  William 
Banks  is,  however,' the  first  whose  position  has  thus  been 
recognised  by  the  Crown.  His  father  was  a  solicitor  in  Edin¬ 
burgh,  and  the  son  was  born  there  in  1842,  and  was  educated 
-at  the  Academy  and  University.  He  took  the  degree  of 
M.D.  in  1864,  when  he  received  a  University  Gold  Medal  for 
an  anatomical  thesis  on  the  Wolffian  body.  For  two  years  he 
was  Demonstrator  of  Anatomy  in  the  University  of  Glasgow 
•under  the  late  Professor  Allen  Thomson,  He  settled  in  Liver¬ 
pool  in  1867,  and  two  years  later  became  Pathologist  to  the 
Royal  Infirmary  there.  Subsequently  he  was  elected  Assistant 
Surgeon,  and  is  now  Surgeon  to  that  great  institution. 

During  his  long  and  successful  professional  career  Sir  Wil¬ 
liam  Banks  has  always  manifested  a  keen  interest  in  all 
matters  affecting  the  welfare  of  the  medical  profession,  and 
in  times  of  stress  has  proved  himself  to  be  a  prudent  and 
competent  leader.  He  not  only  made  many  important  con¬ 
tributions  to  surgical  literature,  especially  in  connection  with 
cancer  of  the  breast  and  the  radical  cure  of  hernia,  but  has 
found  leisure  to  cultivate  various  tastes,  and  is  not  unknown 
in  the  world  of  letters  ;  but  his  greatest  work,  and  that  which 
we  have  no  doubt  he  contemplates  with  the  greatest  satis¬ 
faction,  has  been  the  share  he  took  in  the  erection  of  the  new 
Royal  Infirmary,  and  in  the  development  of  the  medical 
-school. 


In  1870  he  was  appointed  Demonstrator,  subsequently 
Lecturer,  and,  when  the  University  College  was  chartered, 
Professor  of  Anatomy.  In  1896,  when  he  resigned  the  last- 
named  office,  he  was  made  Emeritus  Professor,  and  his  old 
pupils  took  the  opportunity  of  obtaining  his  portrait,  which 
now  hangs  in  the  Senate  room.  This  was  a  well-deserved 
recognition  for  one  of  the  chief  among  a  small  band  of 
earnest  colleagues  who  raised  the  school  from  a  condition  of 
deep  depression.  When  the  Victoria  University  was  formed 
by  the  conjunction  of  the  three  northern  University  Colleges, 
he  was  chosen  the  first  representative  on  the  General  Medical 
Council.  Sir  William  Banks  was  treasurer  of  the  annual 
meeting  of  the  British  Medical  Association  at  Liverpool  in 
1883,  President  of  the  Section  of  Surgery  at  Bristol  in  1894, 
and  his  extremely  interesting  address  in  surgery  at  the 
annual  meeting  at  Montreal  will  be  fresh  in  memory.  In  1S93 
he  delivered  the  annual  oration  before  the  Medical  Society  of 
London.  Both  of  these  addresses  had  a  marked  literary  charac¬ 
ter,  which  is  to  be  found  also  in  liis  other  writings.  The 
profession  in.  Liverpool,  to  whom  he  is  best  known,  feel  that  a 
no  more  worthy  recipient  for  the  honour  could  have  been 
chosen,  and  his  many  friends  throughout  the  profession  will 
sympathise  with  this  feeling. 

Sir  John  Sibbald,  M.D.,  F.R.C.P.E.,  F.R.S.E. 

The  knighthood  conferred  on  Dr.  John  Sibbald  is  the  crown¬ 
ing  honour  to  the  services  of  one  who  was  for  wellnigh  thirty 
years  a  distinguished  public  officer,  for  twenty-one  years  an 
able  administrator  as  a  Commissioner  in  Lunacy  for  Scotland, 
and  a  man  of  letters  and  parts.  For  some  years  after  gradua¬ 
tion  he  held  resident  appointments  in  the  Royal  Infirmary 
and  in  the  Royal  Maternity  Hospital,  Edinburgh;  in  the 
Royal  Infirmary,  Perth ;  and  the  Brompton  ( Consumption 
Hospital.  The  experience  in  general  medicine  thus  gained 
influenced  his  attitude  as  a  lunacy  official,  and  the  whole  tone 
of  his  writings  and  administrative  work  has  been  in  the  direc¬ 
tion  of  approximating  the  treatment  of  the  insane,  both  in 
asylums  and  elsewhere,  to  the  conditions  of  ordinary  sane  life. 
A  sketch  of  his  career  was  given  in  the  British  Medical 
Journal  of  March  29th,  1899,  page  749,  at  the  time  of  his 
retirement  from  the  public  service. 

Surgeon- General  Gore,  C.B. 

Surgeon-General  Augustus  Gore,  M.D.,  who  has  been  made 
a  Companion  of  the  Bath  (Military  Division),  was  lately  Prin¬ 
cipal  Medical  Officer  of  H.M.  Forces  in  India,  and  in  that 
capacity  organised  successfully  the  medical  arrangements  of 
the  recent  frontier  campaigns.  He  entered  the  service  as  as¬ 
sistant-surgeon  in  i860,  and  in  the  following  year  served 
during  the  operations  on  the  Sierra  Leone  river.  He  was 
mentioned  in  general  orders  for  services  and  conspicuous 
bravery  and  was  specially  recommended  for  promotion  in  1868. 
He  also  served  in  the  Ashantee  war  in  1873  as  sanitary  officer, 
and  was  severely  wounded  in  the  action  near  Dunquah  and 
was  again  wounded  a  fortnight  later.  For  these  services  he 
received  the  medal.  During  the  operations  on  the  West 
Coast  of  Africa  he  showed  conspicuous  bravery  in  bringing  in 
a  wounded  officer,  and  it  was  believed  at  the  time  that  he  had 
well  earned  the  Victoria  Cross. 

Major  William  Babtie,  C.M.G.,  R.A.M.C. 

Major  Babtie,  of  the  Royal  Army  Medical  Corps,  who  is 
made  a  Companion  of  the  Order  of  St.  Michael  and  St.George, 
entered  the  medical  service  in  1881.  The  distinction  now 
conferred  upon  him  is  given,  on  the  recommendation  of  the 
Secretary  of  State  for  Foreign  Affairs,  in  recognition,  of 
services  rendered  in  Crete,  where  he  was  engaged  in  im¬ 
portant  sanitary  work. 

Lieutenant-Colonel  W.  G.  King,  C.I.E.,  I.M.S. 

Lieutenant-Colonel  Walter  Gawen  King,  M.B.,of  tlielndian 
Medical  Service,  who  has  been  made  a  Companion  of  the 
Order  of  the  Indian  Empire,  is  Sanitary  Commissioner  with 
the  Government  of  Madras,  and  has  rendered  excellent  ser¬ 
vice  in  the  Sanitary  Department  and  in  connection  with 
vaccination.  He  distinguished  himself  during  the  famine  of 
1897,  and  during  the  operations  for  the  suppression  of  plague 
in  1898  9. 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
strand,  London.  Post-office  orders  and  Postal  orders  should 

^rCome^tndoi,1:311  Medical  Association  *  ““ 

33rtttsf)  metrical  journal. 

SATURDAY,  JUNE  iotii,  1899. 

- ♦ - - 

DIRECT  REPRESENTATION. 

The  debate  on  the  proposal  to  increase  the  number  of 
direct  representatives  on  the  General  Medical  Council 
which  was  reported  in  the  British  Medical  Journal  of 
June  3rd,  has  not  advanced  the  matter  very  much.  Mr. 
George  Brown  asked  the  Council  to  affirm  that  the  time 
had  come  when  it  was  expedient  to  confer  on  the  registered 
medical  practitioners  resident  in  England  and  Wales  the 
right  to  return  an  additional  member  as  provided  for  in 
Section  x  of  the  Medical  Act,  1886.  Mr.  Brown  in  a 
temperate  speech,  pointed  out  that  the  number  of  practi- 
loners  m  England  and  Wales  had  increased  by  about  one- 
third  since  1886,  and  suggested  that  if  his  motion  were 
carried  it  would  be  convenient  to  divide  England  and 
Wales  into  two  divisions,  so  that  two  direct  representa¬ 
tives  might  be  elected  in  the  north  and  two  in  the  south 
The  motion  was  seconded  by  Mr.  Horsley,  and  supported 
yy  Dr.  Glover,  Sir  William  Thomson,  and  Dr.  McVail. 

I  ie  Council  also  had  before  it  at  the  same  time  a  resolu¬ 
tion  of  the  Council  of  the  British  Medical  Association 
expressing  the  opinion  that  the  general  practitioners  in 
the  L  mted  Kingdom  were  entitled  to  demand  a  much 
larger  share  of  direct  representation.  Exception  was 
taken  to  the  form  of  this  resolution,  on  the  ground  that 
it  went  beyond  what  was  possible  without  fresh  legisla¬ 
tion.  While  allowing  due  weight  to  this  technical  objection 
it  must  still  be  recognised  that  the  feeling  of  the  majority 
of  the  Council  was  against  any  increase  in  the  number  of 
dnect  representatives,  even  to  the  extent  of  the  single 
representative  contemplated  in  the  clause  of  the  Medical 
Act  of  1S86,  to  which  reference  has  already  been  made. 

That  the  direct  representatives  in  the  present  and  in  the 
past  have  proved  useful  members  of  the  Council  and  have 
done  good  work  was  freely  conceded,  but  it  was  urged  that 
the  desire  for  an  increase  could  hardly  be  very  general 
when  at  the  last  election  only  59  per  cent,  of  the  electors 
in  England  and  M  ales  took  the  trouble  to  return  their 
voting  papers  at  all.  No  little  ingenuity,  sometimes  far 
fetched,  was  indeed  displayed  by  some  of  the  opponents  of 
the  proposal.  Thus  it  was  sought  to  make  some  capital 
out  of  the  contention  that  the  direct  representatives  at 
present  sitting  for  England  and  Wales  were  not  very  truly 
representative  of  the  practitioners  of  the  country  since 
they  were  all  residents  of  London,  and  it  was  also’  urged 
that  the  fact  that  three  of  the  five  direct  representatives 


were  not  general  practitioners  weakened  the  claim 

\a7rrr  ™~at;on  °f  «•»-»»* 

“7  0  ®r-  "’ho  supported  the  pro- 

%  'universities 

re  under  any  statutory  obligation  to  select  medical 

Council  wirrer?„PredeD,tat,iVeS-  H°  ProPhesie>i  that  if  the 
very  possible  th ^  ^  b,ec0me  narrow  in  its  views  it  was 
lav  II  u  countei‘ae<^g  influence  in  the  way  of 

ay  members  might  be  introduced.  This  came  as  a  de 

reTrSL0onaw0ntenti0?  that  the  desire  for  “creased 
representation  was  mixed  up  with  ideas  as  to  the  duties 

wotldTonfe  Council,  which  if  carried  into  effect 

ould  confer  upon  it  something  of  a  trades-union  cha¬ 
racter,  and  that  were  the  title  of  the  Council  as  a  council 

in“  6ducatl0n  and  registration  to  continue  truly  to 
indicate  its  proper  scope  less  would  be  heard  of  the  agRa 

nZm-adrCateS  °f  the  measure  did  not  wander  so  far 
afield  in  their  arguments,  but  contented  themselves  with  a 

imple  presentment  of  their  case,  none  the  less  forcible  in 
that  by-issues  were  left  alone.  The  motion  was  lost  by  a 

sundivnf  h  ““T*7’  amonSst  whom  were  to  be  found 
sundry  of  those  who  expressed  a  guarded  approval  of  the 

principle  whilst  saying  that  the  time  was  not  yet.  Thus 
for  the  present  the  question  is  shelved,  for  it  is  clear  that 
the  initiative  will  not  be  taken  by  the  Council,  the  only 
body  which  is  given  power  under  the  Act  to  move  for  some 
lme  to  come  at  all  events.  There  is  perhaps  a  good  deal 
ot  truth  in  the  contention  that  the  profession  at  large  is 
to  some  extent  responsible  for  this  result.  If  the  members 
of  the  profession  will  not  take  the  trouble  to  record  their 
votes  m  much  larger  proportion  than  they  did  at  the  last 
election  they  lay  themselves  open  to  the  answer  that  they 
cannot  be  in  earnest.  It  is  to  be  hoped  that  upon  the  occa- 
sion  of  the  next  election  the  practitioners  of  England  and 
\\  ales  will  follow  the  good  example  set  them  by  the  Scottish 
practitioners  in  this  respect. 


MEDICAL  PRACTICE  BY  COMPANIES. 

The  report  of  the  Companies  Acts  Amendment  BiJJ 
Committee  was  received  and  adopted  by  the  General 
Medical  Council  on  May  31st,  and  the  President  will  com¬ 
municate  with  the  Lord  Chancellor,  expressing  the  thanks 
of  the  Council  for  the  introduction  of  his  Bill,  and 
uiging  upon  him  the  desirability  of  proceeding  with  it 
at  an  early  date. 

The  report,  whilst  bringing  the  history  of  the  negotia¬ 
tions  down  to  the  present  time,  mentions  that  owing  to 
the  intervention  of  the  Whitsuntide  recess,  it  had  not  been 
possible  to  obtain  very  recent  information  as  to  the 
prospects  of  the  Bill.  This  report  had  hardly  been 
received  when  a  change  in  the  position  of  affairs  took 
place,  and  the  single  clause  of  the  Medical  Bill  and  that  of 
the  Pharmacy  Bill  have  been  reprinted  with  but  little 
alteration- -this  time  not  as  separate  Bills,  but  as  two 
distinct  clauses  in  the  Companies  Act  Amendment  Bill. 
It  had  been  supposed  that  the  intention  to  follow 
this  course  had  teen  abandoned,  and  it  is  not  vet 
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known  whether  its  adoption  is  to  be  regarded  as  a  final 

decision.  . 

The  Medical  Bill  thus  reappears  as  Clause  3  of  A  lull 

(as  amended  by  the  Select  Committee)  intituled  An  Act  to 
Amend  the  Companies  Acts.’’  It  is  unaltered,  except  that 
reference  to  the  Companies  Acts,  1862  to  1898,  which  in  its 
new  position  would  have  been  superfluous,  is  omitted. 
The  Pharmacy  Bill,  which  forms  Clause  2  of  the  same  Bill, 
contains  as  an  addition  the  proviso  that  the  name  of  the 
qualified  person  shall  be  conspicuously  posted  in  the 
shop  or  other  place  where  the  business  is  carried  on,  but 

is  in  other  respects  unaltered. 

The  principles  of  the  proposed  enactments,  therefore, 
are  in  no  way  altered,  but  their  embodiment  in  a  complex 
measure  which  has  already  hung  fire  for  some  years  is 
likely  to  postpone,  for  a  time  at  all  events,  their  submis¬ 
sion  to  the  judgment  of  Parliament.  How  far,  and  in  what 
manner,  their  prospects  of  passing  into  law  are  affected  is 
a  matter  upon  which  there  may  be  two  opinions :  on  the 
one  hand  they  would  become  a  portion  of  an  important 
Bill  which,  whenever  it  is  seriously  brought  forward,  is 
likely  to  be  supported  with  the  full  power  of  the  Govern 
ment  whereas  if  introduced  separately,  even  as  Govern- 
ment’measures,  the  full  forces  of  the  Government  would 
perhaps  not  be  put  into  operation  in  order  to  carry  them 
in  the  face  of  any  determined  opposition ;  on  the  other 
hand,  the  general  issues  of  a  new  Company  Bill  are  so 
complex  and  so  interwoven  with  innumerable  important 
financial  considerations,  that  there  is  always  a  possibility 
that  these  clauses  might  suffer  shipwreck  in  the  midst  of 
others  not  very  closely  related  to  them. 

Upon  the  whole,  however,  it  would  seem  that  the 
prospects  of  the  Lord  Chancellor’s  measure  becoming  law 
are  improved  by  its  being  placed  in  a  prominent  position 
in  a  Bill  of  first  rate  importance,  where  it  has  received  the 
full  endorsement  of  a  very  strong  Select  Committee.  The 
endeavours  of  the  General  Medical  Council’s  Committee  were 
in  the  first  instance  directed  towards  obtaining  the  insertion 
of  some  such  provisions  in  this  very  Bill,  and  although  they 
appeared  to  have  failed  in  this,  and  were  very  well 
content  with  the  introduction  of  the  Lord  Chancellor  s 
measure  as  an  independent  Bill,  they  cannot  but  feel  some 
satisfaction  in  the  ultimate  adoption  of  the  course  which 
they  originally  advocated. 

As  the  principles  involved  and,  indeed,  the  actual  words 
of  the  Medical  Bill  have  undergone  no  change  except  the 
omission  of  superfluous  words,  the  report  of  the  Committee 
is  in  no  other  respect  obsolete.  It  hints  at  certain  diffi¬ 
culties  which  appear  to  have  arisen  through  the  attempt 
to  deal  at  once  with  the  wdiole  question  as  affecting 
medical  and  dental  practice  and  pharmaceutical  practice, 
the  Pharmaceutical  Society  being  dissatisfied  with  the 
provisions  of  their  Bill.  The  attitude  of  the  pharmaceutical 
press,  upon  which  strictures  of  some  severity  might  easily 
have  been  passed,  was  not  alluded  to— an  act  of  forbearance 
which  it  is  to  be  hoped  will  meet  with  due  appreciation. 

The  General  Medical  Council  has,  however,  been  re¬ 
quested  by  the  Pharmaceutical  Society  of  Ireland  to  use 
its  influence  to  induce  the  Lord  Chancellor  to  include 
pharmacists  in  the  Medical  Bill.  To  this  it  was  felt 
impossible  to  accede.  For,  as  was  pointed  out  in  a 
courteous  :  nswer,  the  Council  could  no;  step  outside  U 


proper  province  by  attempting  to  interfere  in  a  matter 
which  was  not  fully  within  its  cognisance.  Were  it  to  do 
so  it  would  expose  itself  to  a  well-merited  rebuff  for 
tendering  advice  upon  a  subject  on  which  it  could  not 
speak  with  the  necessary  authority.  We  may  observe 
further  that,  whilst  we  cordially  wish  well  to  the 
pharmacists  in  their  endeavour  to  obtain  an  amend¬ 
ment  of  the  law  in  this  direction,  the  matter  has  passed 
far  beyond  the  stage  at  which  any  such  recomnrenda-  . 
tion  could  appropriately  be  made,  apart  from  all  con¬ 
siderations  of  its  general  expediency  or  the  contrary.  The 
Lord  Chancellor  has,  by  inviting  communications  from  the 
General  Medical  Council  and  from  the  Pharmaceutical 
Society,  intimated  that  he  regards  these  two  bodies  as  respec¬ 
tively  the  proper  sources  whence  to  derive  information,  and 
even  perhaps  advice,  upon  medical  and  dental  matters  on 
the  one  hand  and  upon  pharmaceutical  matters.  on  the 
other.  Under  these  circumstances  it  would  be  as  inappro¬ 
priate  for  the  General  Medical  Council  to  offer  suggestions 
upon  the  Pharmacy  Bill  or  the  pharmacy  clause  in  the 
Companies  Act  Amendment  Bill  as  for  the  Pharmaceutical 
Society  so  to  do  with  regard  to  the  Bill  or  clause  affecting 
the  medical  profession.  We  hope  therefore  that  we  have 
heard  the  last  of  recriminations  and  hints  of  opposition. 

Whether  the  pharmaceutical  question  is  for  the  present 
insoluble  by  reason  of  its  being  thought  that  provisions 
which  would  satisfy  the  representative  Society  are  not 
likely  to  be  passed  by  Parliament,  or  whether  some 
practicable  compromise  between  its  views  and  those  of 
the  Lord  Chancellor  can  be  arrived  at,  it  is  impossible  to 
doubt  that  the  chances  of  securing  what  is  desired  would 
be  greatly  helped  by  the  recognition  of  the  general 
principle  that  the  action  of  companies  must  as  least  be 
brought  within  the  provisions  which  regulate  the  conduct 
of  individuals.  There  could  be  no  more  emphatic  endorse¬ 
ment  of  the  acceptance  of  this  principle  than  the  passing 
of  the  Medical  Bill  in  some  form  or  place. 


METROPOLITAN  SANITARY  ADMINISTRATION. 

In  the  British  Medical  Journal  of  June  3rd  we  gave  an 
account  of  the  report  of  a  Special  Committee  of  the  St. 
Pancras  Vestry,  which  had  inquired  into  the  statements 
contained  in  a  report  of  Dr.  Hamer,  Assistant  Medical 
Officer  of  the  London  County  Council,  who  has  recently 
inspected  the  district  and  discussed  its  sanitary  administi  a- 
tion.  The  report  of  this  Special  Committee  may  be  said 
to  contain  two  main  arguments— the  one  that  the  over¬ 
crowding  provisions  in  the  by-laws  for  houses  let  in  lodg¬ 
ings  cannot  be  enforced  strictly  “until  such  time  as  the 
London  County  Council  shall  undertake  the  rehousing  of 
the  person  so  disturbed,”  the  other  that  “  the  organisation 
of  the  health  department  was,  to  say  the  least,  somewhat 
faulty,”  and  that  the  appointment  of  two  additional  .in¬ 
spectors  would  suffice,  even  when  the  duty  of  enforcing 
the  by-laws  and  regulations  with  respect  to  dairies  and 
milk,  slaughterhouses,  knackers’  yards,  and  offensive  busi¬ 
nesses  are  transferred  to  borough  councils  as  is  proposed 
by  the  London  Government  Bill  now  before  Parliament. 

Reference  to  Dr.  Hamer’s  report  shows  that  he  has  care¬ 
fully  considered  this  question  of  the  sufficiency  of  the 
sanitary  staff,  and  that  he  discusses  the  various  duties  that 
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have  to  be  performed,  and  the  demand  each  duty  makes 

2E  ^in;8tra‘i0n-  We  DOte-  — ver  "that  he 
„  *  no  Sections  upon  the  staff,  though  it  is  to  be 

thZ?ed  that  he  WOUld  have  done  80  if  he  had  felt  that 

t  iere  w  ere  grounds  for  accusation.  We  feel  at  a  lo~s  in 
1  iscussmgthis  point,  because  while  we  have  been  favoured 

St  P,ne0py  v  *  6  rep0rt  0f  the  SPccial  Committee  of  the 
Sfc.  Pancras  Vestry,  we  did  not  receive  a  copy  of  the  evh 

ence  upon  which  this  report  is  based.  We  note  that  this 

and  the  study  of  it  evidently 
ssential  to  a  full  consideration  of  the  subiect  Tt  ,*« 

obvious  that  while  Dr.  Hamer  attributes  the  insufficiency 
of  administration  in  St.  Pancras  in  the  main  to  the  fad 
t  lat  the  number  of  inspectors  is  inadequate,  the  vestry 
old  the  members  of  their  present  staff  to  be  at  fault  In 
the  absence  of  the  printed  evidence  we  have  not  all  the 

0“  tha'tthiffiD  indGpendent  ^ent,  hut  we  may 
oosen  e  that  while  Dr.  Hamer,  an  officer  who  has  investi- 

gated  the  sanitary  needs  of  a  number  of  London  districts 

opinion  that  seven  additional  inspectors  should  be 

appointed  and  that  his  opinion  is  endorsed  by  the  county 

medical  officer,  the  St.  Pancras  Vestry  only  propose  o 

appomt  two  officers,  who  they  consider  will  afso provide 

transferredTom  *>r  the  duties  about  to  be 

ransferred  from  the  London  County  Council  If  the 

Ire  alfault  theTrV  Vheir  V‘eW  that  existing  officers 

f  „  thelr  fa,lure  must  mdeed  have  been  very  great 
for  Dr.  Hamer  reports  that  markedly  dirty  and  dilapidated 
conditions  were  found  in  exceptional  proportion  in  St 

tllisTI  Snot'thehf]  DOt’  l!°wever’  be  surPrised  to  find  that 
this  is  not  the  true  explanation  of  St.  Pancras’s  inanffl 

ciency,  for  it  would  appear  that  the  vestry  have  hitherto 

practically  failed  to  put  in  force  the  regulations  for  houses 

with  tl  i  81Tr  iS  the  °bvi0US  method  of  dealing 

m  ith  the  conditions  needing  remedy.  g 

The  Committee,  as  we  have  already  said,  base  their 

ThitCH10^  TU  diffiCUlty  °f  dGalinS  with  overcrowding^ 
This  difficulty  no  doubt  supplies  a  convenient  argument  to 

an  unwilling  authority,  but  provides  no  excuse  for  the 

neglect  found  in  St.  Pancras.  So  long  as  overcrowding  is 

permitted  so  long  will  the  rents  of  tenemented  property 

be  high  To  accept  this  excuse  as  adequate  would  be  to 

allow  the  interests  of  the  owners  of  houses  occupied  by 

Thit  DrrSHS  “  L°nd0n,  t0  0Verride  the  sanitary  laws 
Ihat  Dr.  Hamers  view  of  the  cause  of  existing  conditions 

in  St.  Pancras  is  probably  correct  is  supported  by  the  fact 
hat  the  administration  of  the  law  relating  to  cellar  dwel¬ 
lings  is  practically  a  dead  letter  in  St.  Pancras. 

It  is  evident  that  the  publication  of  the  report  of  the  St. 
Pancras  \  estry  does  not  close  the  subject.  The  next  sten 
remains  with  the  London  County  Council.  P 
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ADMINISTRATION  OF  THE  VACCINATION 
ACT. 

From  the  medical  point  of  view  the  two  hours’  debate  on 
the  administration  of  the  new  Vaccination  Act,  which  took 
place  in  the  House  of  Commons  on  June  and,  on  the  Local 
Government  Board  vote  in  Committee  of  Supply  was  of 
comparatively  little  importance.  There  was  absolute 
silence  on  the  part  both  of  Mr.  Chaplin  and  of  his  various 
critics  as  to  a  Revaccination  Bill.  That  question  no  doubt 


th10re^t°The  CoveTlady  the  H°USe  of  Lords>  as  it  was 
ther!  *w  1  1  Governmenfc  promise  was  made,  and  it  is 

Mr  ChanHna  Sh°Uld  be  made  for  its  fulfilment. 

Mi.  Chapin  M-as  however,  quite  successful  in  repudiating 

the  charge  brought  against  him  with  regard  to  the  relation? 

s  ip  of  vaccination  officers  to  their  Boards  of  Guardians  on 

the  one  hand,  and  to  the  Local  Government  Board  on  the 

iei.  e  pointed  out  that  the  matter  was  settled  by  the 

judgment  of  the  Court  of  Queen’s  Bench  in  1897.  The  fudg 

men  was  to  the  effect  that  a  vaccination  officer  is  elSted 

to  take  proceedings  under  the  Act  of  1867  without  first  ob- 

taining  the  special  authority  of  the  guardians.  That 
cision  is  in  agreement  with  the  opinion  of  the  law  officers 
of  two  Governments.  All  this  being  so,  it  is  really  a  waste 
of  time  on  the  part  of  Mr.  Chaplin’s  critics  to  suggest  that 

rheargn„nL'Z:eSPOnSible  f0r  the  —  -0fV.r 

It  is  no  doubt  true  that  in  July,  1888,  the  then  President 
of  the  Local  Government  Board  stated  that  the  enforce- 
ment  of  the  Act  is  committed  to  an  elective  tribunal  and 

before  theSU  This  thGir  \USGVetion  in  the  cases  that  come 
before  them.  This  view,  however,  is  overruled  by  the  deci¬ 
sion  of  the  Court  of  Queen’s  Bench,  though  that  decision 
may  of  course  be  held  to  raise  the  question  whether  toe 
law  as  now  interpreted  is  satisfactory;  whether  the 
arrangement  is  a  good  one  by  which  an  officer  appointed 
and  entirely  paid  by  a  local  body  may  act  according  to  the 
behests  of  the  central  authority  rather  than'  of  his 
employers.  A  good  deal  might  be  said  for  the  view  that 
prosecutions  should  be  undertaken  by  officers  directs 
responsible  to  the  Local  Government  Board  itself  It  is 
quite  easy  to  see  that  troublesome  complications  may  arise 
from  the  present  position  of  affairs,  as  for  example 
at  Leicester,  where  the  guardians  have  practically 
refused  to  appoint  a  vaccination  officer,  and  where 
quite  possibly,  there  would  be  refusal  to  find 
the  money  for  payment  of  his  salary  if  he  were  aDnointorl 

the  ran ^  P°m  ^  ChaPlin  was  repeatedly  questioned  in 
1  m  uf  t  ie .dlscusslon-  He  was  asked  whether  the 

law  would  be  enforced  in  Leicester  and  Chesterfield,  and 
he  was  challenged  to  set  about  the  campaign  at  once 

,  7+hatW0Uldhappen  to  the  vaccination 
officer  who  declined  to  prosecute,  and  what  the  officer  was 

to  do  if  the  guardians  were  in  favour  of  prosecution  while 
the  Local  Government  Board  were  not.  To  these  questions 
no  answer  was  vouchsafed.  The  difficulties  in  which  Mr! 
Chaplin  finds  himself  are  only  what  might  have  been 
expected  from  the  partial  and  ill-considered  legislation  of 

ffid  won7  h  *  *  neW  Act  t0  be  neSIected  as  was  the 

old  would  be  a  disastrous  policy,  but  its  administration  is 

rendered  difficult  by  its  own  defects.  Meanwhile,  Mr 
Ihaplm  keeps  silence  as  to  the  intentions  of  the  Govern¬ 
ment,  but  he  is  obviously  doing  his  utmost  to  promote  the 
practice  of  vaccination  by  the  use  of  the  very  imperfect 
means  with  which  Parliament  has  provided  him,  and  it  is 

at  least  satisfactory  that  some  measure  of  success  is 
attending  his  efforts.  access  is 
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THE  NEW  UNIVERSITY  FOR  LONDON. 

AVe  understand  that  certain  draft  statutes  and  regulations, 
chiefly  relating  to  the  constitution  of  the  university  and 
t,o  examinations  for  degrees,  have  been  forwarded  by  the 
Secretary  of  the  Royal  Commission  to  certain  of  the 
bodies  concerned,  not  for  publication  but  for  the  purpose 
of  receiving  from  such  bodies  any  representations  which 
they  may  desire  to  offer.  Such  representations  must  be 
made  during  the  present  month.  We  understand  that  the 
Standing  Committee  of  Convocation  of  the  University  of 
London  has  had  the  draft  statutes  under  consideration, 
and  that  a  subcommittee  is  reporting  on  them  this  week. 
It  is  probable  that  an  extraordinary  meeting  of  Convoca¬ 
tion  will  shortly  be  summoned  to  consider  the  draft 
statutes  which  must  vitally  afiect  the  future  well-being  of 
the  University.  If  it  be  true  that  the  seal  of  confidence 
is  to  be  maintained,  it  is  not  clear  how  Convocation  at 
large  can  usefully  discuss  proposals  which  are  of  supreme 
interest  not  only  to  its  own  members  but  to  the  public  at 
large.  If  the  Commissioners  propose  to  invite  criticism 
from  outside  at  a  stage  precedent  to  that  of  laying  the 
statutes  on  the  table  of  the  House,  the  sooner  they  are 
made  public  the  better. 


THE  CHAIR  OF  PHYSIOLOGY  IN  EDINBURGH. 

The  Chair  of  Physiology  in  Edinburgh  University,  which 
has  been  vacant  since  the  death  of  Professor  Rutherford 
last  February,  is  about  to  be  filled  up.  The  electors,  who 
represent  both  the  University  and  the  City  Council,  held  a 
short  meeting  last  week,  and  are  to  meet  again  next  week, 
when  it  is  understood  that  a  decision  may  be  come  to. 
The  appointment  is  exciting  a  great  deal  of  interest,  partly 
00  doubt  owing  to  the  acknowledged  eminence  of  some  of 
the  candidates;  and  gossip  has  been  busy  in  Edinburgh— 
too  busy  in  fact — for  some  of  the  rumours  which  have  been 
set  in  circulation  have  caused  no  little  amusement  to  those 
really  acquainted  with  the  facts.  Dark  hints  have  been 
-dropped  as  to  the  convivial  habits  of  one  applicant,  whose 
abstemiousness  is  well  known,  while  it  has  been  whispered 
that  another,  whose  reputation  as  a  lecturer  stands  par¬ 
ticularly  high,  is  deficient  in  the  qualities  necessary  to 
keep  together  a  large  class.  It  is  strange  how  such  foolish 
gossip  should  have  got  afoot,  but  it  is  not  to  be  supposed 
that  it  will  have  the  least  weight  with  the  electors,  who 
are  too  much  men  of  the  world  to  be  affected  by  canards. 


to  propose  “  Prosperity  to  the  Chelsea  Clinical  Society. 
He  congratulated  the  members  on  a  very  successful  ses¬ 
sion,  and  detailed  the  work  that  had  been  accomplished, 
referring  especially  to  the  discussion  on  tuberculosis. 
Though  the  Society  had  done  much,  still  much  more  re¬ 
mained  to  be  done,  and  the  speaker  drew  a  humorous 
picture  of  the  degeneration  that  would  follow  perfect 
knowledge  when  our  brains  became  inactive.  Dr.  Giobes, 
one  of  the  Vice-Presidents  of  the  Society  having  replied, 
the  President  proposed  next  the  toast  of  “  Kindred 
Societies,”  drawing  attention  to  the  great  antiquity  of  the 
Medical  Society.  To  this  toast  Dr.  Isambard  Owen  replied, 
and  in  the  course  of  his  observations  said  that  he  supposed 
he  had  been  asked  to  reply  because,  being  a  strict  absentee 
from  all  societies,  he  might  fairly  be  assumed  to  be  im¬ 
partial.  Yet  he  was  ready  to  admit  that  in  the  medical 
societies  much  of  the  life  and  strength  of  the  profession 
exists.  He  was  quite  convinced  that  the  progress  of  medi¬ 
cine  in  this  country  would  have  been  far  less  rapid  had  it 
not  been  for  the  voluntary  association  of  our  profession  in 
the  various  societies  in  London  and  the  provinces,  and 
last,  but  not  least,  in  that  comprehensive  medical  society 
the  British  Medical  Association.  Medical  societies  did  an 
invaluable  work  in  bringing  men  together,  and  this  was 
an  antidote  to  the  excess  of  individualism  the  profession 
was  even  now  suffering  from ;  the  material  interests  of 
the  profession  were  the  interests  of  the  public,  and  much 
could  be  done  for  the  business  interests  of  medical  men, 
though  till  now  they  had  a  little  shrunk  from  insistence 
on  this  point,  feeling  it  might  be  considered  derogatory. 
Dr.  Ewart  having  eulogistically  mentioned  the  works  of 
the  President  in  the  course  of  proposing  his  health,  re¬ 
ferred  to  that  gentleman’s  views  in  regard  to  the  burial 
question,  and  stated  that  if  the  members  of  that  Society 
would  read  Dr.  Palmer’s  writings  they  would  see  that  these 
matters  must  be  considered.  Dr.  Wethered  having  briefly 
replied  for  the  visitors,  the  evening  terminated  with  a  vote 
of  thanks  to  the  officers  of  the  Society. 


THE  SITUATION  AT  THE  LIVERPOOL  CANCER  AND 

SKIN  HOSPITAL. 


THE  PREVENTION  OF  GLANDERS. 

The  Departmental  Committee  on  Glanders  has  now  com¬ 
pleted  its  report,  which  we  understand  will  in  the  course 
of  a  few  days  be  marie  public.  It  is  stated  that  several 
-important  changes  are  proposed  in  the  mode  of  dealing 
with  the  disease,  some  of  which  may  necessitate  fresh 
legislation.  The  proposals  are  understood  to  be  less 
drastic  than  was  anticipated,  no  attempt  at  stamping  out 
the  disease  within  measurable  time  being  considered  to 
come  within  the  region  of  practical  politics.  Some  differ¬ 
ence  of  opinion  has,  we  understand,  arisen  as  to  the  com¬ 
pulsory  use  of  mallein  as  a  diagnostic,  and  also  as  to  the 
amount  of  compensation  for  slaughter  to  be  paid  to  an 
owner  when  a  horse  without  clinical  signs  of  the  disease 
proves  to  be  a  “reacter”  to  the  mallein  test.  There  is, 
however,  unanimity  of  opinion  to  the  effect  that  there  are 
several  points  connected  with  the  pathology  of  glanders 
which  call  for  further  research,  and  it  is  in  contemplation 
by  the  Board  of  Agriculture  that  such  investigation  should 
now  be  proceeded  with  without  further  delay. 


CHELSEA  CLINICAL  SOCIETY. 

The  Chelsea  Clinical  Society  held  its  second  annual 
■dinner  at  the  Criterion  Restaurant  on  June  3rd,  the  Presi¬ 
dent,  Dr.  J.  Foster  Palmer,  in  the  chair.  The  toast  of  “  The 
vQueen”  having  been  duly  honoured,  the  President  proceeded 


The  annual  meeting  of  the  Liverpool  Cancer  and  Skin 
Hospital  took  place  on  May  30th,  in  the  Town  Hall,  the 
Lord  Mayor  being  in  the  chair.  The  annual  report,  which 
was  adopted,  contained  a  long  paragraph  referring  to  the 
dispute  which  has  led  to  the  dismissal  of  Drs.  Taylor  and 
Whitford  from  the  staff.  It  stated  that  after  the  meeting 
of  governors  on  May  iotli,  when  the  proceedings  of  the 
Committee  were  confirmed,  Dr.  Given,  one  of  the  assistant 
surgeons,  and  also  the  matron,  tendered  their  resignations. 
It  also  announced  the  resignation  of  Mr.  J.  D.  Crawford, 
the  subject  of  the  accusations  which  have  been  the 
cause  of  all  the  troubles  which  have  arisen.  The 
hospital  is  therefore  without  a  medical  staff  with 
the  exception  of  one  assistant  surge  m.  It  is 
noteworthy  that  the  governors,  in  appointing  the  Com¬ 
mittee  for  the  ensuing  year,  have  placed  upon  it  two  gentle¬ 
men  who  are  understood  not  to  be  in  sympathy  with  the 
line  of  action  pursued  by  the  last  Committee  with  respect 
to  the  charges  made  against  Mr.  Crawford.  The  present 
condition  of  things  is  eminently  unsatisfactory.  Mr. 
Crawford  has  resigned,  as  he  was  justly  entitled  to  do  after 
being  connected  with  the  hospital  for  twenty-nine  years. 
It  would,  however,  be  affectation  to  pretend  that  he  has  in 
any  sense  cleared  himself  of  the  serious  allegations  which 
have  been  made  against  him.  They  stand  in  print  in  the 
pages  of  Truth  and  in  the  circulars  which  Dr.  Taylor  and 
Dr.  Whitford  have  sent  to  the  subscribers,  and  Mr.  Crawford 
has  not  taken  the  legal  steps  which  alone  could  vindicate 
his  character.  He  has  however  severed  his  connection 
with  the  hospital,  and  it  is  no  concern  of  ours  whether  he 
is  content  to  leave  things  as  they  are  or  not.  The  case  is, 
however,  different  with  regard  to  Dr.  Taylor  and  Dr.  Whit- 
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ford.  They  have  been  ejected  from  their  positions  will,  ii 

}?gha  PSranCe,°f  being  in  die^e,  because  acU^Tn  iood 

they  S  £  8gain8fc  Mr-  Crawford  allegations  which 
of  Mw  if%hiGy  are .  prepared  to  defend  in  a  court 
are  g,ven  an  opportunity  of  doin°-  So 
1  he  feeling  of  the  medical  profession  in  Liverpoo lin  th« 

"™^r.may,b0  ‘"d«ed  fro">  ‘to  memoS  which  ™ 

"  lotion  h>Tho8tPraCtlt'.<lnerS’  ^'-'nan'iing  a  complete  investi- 
g.Uion.  The  two  gentlemen  who  have  been  dismissed  arc 

1  hysi dan  £  tZb*£U?‘edWrepaWBn-  Dr  it 

Q  ,e  Stanley  Hospital  and  a  justice  of  the 

Fn  diVea'si  oatyltheeaS.a  wtSSn ol^oVbt 

angry  passions  have  had  time  to  cool  down  the  governors 
%\ili  take  care  that  no  injustice  is  done  to  reofL  f  0 


r 


«AHNEMANN  IN  THE  UNITED  STATES  CONGRESS. 

foiPthe  monm^en^t o °Samue 1^  Hah^n  enian  1?/  He  stated  that 
the  monument  had  been  secured  at  a  cost  of  75  000  dols  and 
that  in  a  country  made  up  of  citizens  of  everTclime  he 
lt  was  entirely  appropriate  that  men  of  genius  of 
atever  nationality  should  be  recognised  Mr  Bailev 
objected  on  the  ground  that  the  person  whose  nieniorv  i'I 
was  to  commemorate  had  not  been  connected  with  Dm 
.service  of  the  Government.  This  argument  receTved  f l  e 
suppoit  of  Mr.  Dockery,  who  protested  that  if  distinguished 
citizens  were  recognised  in  this  way,  they  would  enter  the 

•reco^edCbvtraOVef  m  If*?  «™at  ^nimopathist  was  to  be 

momimpnt  tn  n.a  nV  mnan  appropriation  fora 
r^ment  t0  D'\  ?.  D.  Gross.  To  this  Mr.  Dalzell  replied 
mat  a  monument  had  been  erected  to  the  late  Professor 

T  J„t°dhar?  ‘r  s»ppw  S 
meS’museum00' ICI  °  .ff?,8  °f  ^ 

man  Who  allows  himself  to  be  upset  by  an  awkwaVfac? 
^contended  that  such  an  unwise  precedent  only  furnished 
additional  grounds  for  opposition  to  the  Bill  Mr  Cannon 

ITa  man  wh°oPf0Siti011  and  statcd  that  Hahnemann 

apart^rXth^eilouTerofThe  prSl™  MrTa1^ 

necked  wfthjheUnTw  Ttlf^8  “onu““‘s  "« 

and  he  thought  it  was  wise  at  least  to  limit  the  recognition 
to  those  that  had  lived  in  the  United  SZ  tTp8S5 
that  whether  Hahnemann  wm  indeed  a  Sn u s  or 

"SwtttSTH' hWaS  yet  ». disP“ted  qnestionf 
/  ,  .om  tne  worth  of  Hahnemann’s  work  it  was  that 

<>f  a  foreigner  and  not  of  an  American  scientist.  Mr  Slavden 

vvas  entirely  convinced  that  a  man  who  had  so  reduced  the 

Pdfs  waseen,iUeSd°  o”«ediCin°’  and.  who  ported  jhe 
pins,  was  entitled  to  a  monument.  To  this  Mr  Handy 

replied  that  he  ought  to  have  a  smaller  one.  (We  venture 


Tw«  K»  -wti 
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wouSbemo  sTsuSle)  MrTlmdvms, 

e?ecat\“aS?“^ 

system  clearly  demonstntpri  1+i 'TaS-<- Hahnemann’s 

the  admirers  of  the  n,onhet  /,f  n'il,d»f  1  monument-  But 

Tbe  Hor™°I"ithic  XfeUs°aysdthat 

aVrZ/e'lrm^e1”?  SSllS  M  f 

statue  e?eeU)6y  £? 

beards  and  bacilli. 

Ipitsiist 

liipiplill 

himSitf  in  L  '  j  f  iie  thought  he  could  thus  bring 
himself  to  the  ideal  degree  of  surgical  pnritv  Ttnf  ref 

/nfection'jjuite  apart  opemUon.  °  D^Sulf 

™hu<®‘aehesedf0men  sufferingfrcnn 
tuberculosis  that  he  has  made  it  a  rule  to  insist  on  the 
loiough  disinfection  of  these  masculine  adornments  when 
the  wearer  will  not  consent  to  part  with  the™  He  has 

tbat  daDger  to°wlfich 


THE  CENTURY’S  PROGRESS  IN  SCIENTIFIC 
MEDICINE. 

While  we  in  the  Old  World  are  debating  whether  the 

FesesSetDheC!r  nceyoe,nwritb  *!*,  y,ear  °r  nexf(un- 
less  tne  Prince  of  Males  is  to  be  held  as  having  settled 

ifftt?i°|D  the  other  day  when  he  accepted  the  Presidency 
of  the  Royal  Agricultural  Society  for  “the  first  year  of  the 

17anUo  ,9°?i)'  "Vi  80-lhead  iiousln/across  he 

already  dead  A?  ,con.8lder  the  nineteenth  century  as 
already;  dead.  At  least  so  we  gather  from  the  fact  that 

Harpers  Magazine  in  its  June  number  records  The  Cen- 
turys  Progress  in  Scientific  Medicine.  Surely  this  is  a 

areument°  U^t^re’”  f°r  GVen  granting’  for  tho  sake  of 

there  are  still  nl  i  nGW  centurT  begins  with  1900, 
there  are  still  nearly  seven  months  of  the  old J  to 

run  out.  And  at  the  rate  at  which  new  microbes 

are  discovered  and  new  curative  serums  are  manu- 

D^Henry  Sm^thUmr n0t  re  do"e  in  seven  months? 
or.  Jienrv  Smith  Williams,  the  writer  of  the  article,  might 
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well  have  waited  a  little  longer.  This,  besides  enabling 
him  to  make  his  record  more  complete,  would  have  given 
him  the  opportunity  of  making  it  more  accurate.  He 
may  have  some  ground  for  his  belief  that  it  was 
the  investigations  of  the  experimental  physiologists  which 
led  to  the  abandonment  of  “those  severe  and  often  irra¬ 
tional  depictive  methods— bloodletting  and  the  like,'1  though 
those  unphysiol ogical  experimentalists,  the  homoeopaths, 
are  generally  believed  to  have  had  more  influence  in  that 
direction.  Fas  ct  ab  hosie  cloceri.  Dr.  Williams  is  laboriously 
facetious  about  the  diagnosis  of  gale  repercutee  which  was 
made  in  the  case  of  the  great  Napoleon,  but  his  account  or 
the  discovery  of  the  itch  mite  is  quite  remarkable  for  the 
curious  infelicitv  of  its  blunders.  He  says,  correctly 
enough,  that  although  “here  and  there  a  physician  had 
claimed  to  find  an  insect  lodged  in  the  skin  of  a  sufferer 
from  itch,”  this  view  was  not  generally  accepted  by  the  pro¬ 
fession.  But  we  are  further  told  that  a  young  Pole,  named 
Renucci,  learnt  from  the  peasant  women  of  his  country  how 
to  dislodge  the  acarus  scabiei  with  the  point  of  a  needle, 
and  demonstrated  the  parasite  in  Paris  in  1834.  Renucci 
is  not  a  patronymic  suggestive  of  Polish  nationality,  and, 
in  point  of  fact,  the  “Pole”  was  a  Corsican.  Dr.  Williams 
adds  that  Alibert,to  whom  Renucci  showed  the  acarus, “gave 
out  the  discovery  to  the  medical  world  with  an  authority 
that  led  to  early  acceptance.”  How  “early”  the  acceptance 
was  may  be  gathered  from  the  fact  that  in  1850  Anthony 
Todd  Thomson,  in  his  work  on  diseases  of  the  skin,  was 
allowed  without  a  word  of  protest  from  his  editor,  Edmund 
Alexander  Parkes,  to  repudiate  the  acarus  and  all 
its  supposed  works,  and  to  declare  that  “itch  is 


said  about  gynaecology  or  abdominal  surgery ;  or  about  the 
laryngoscope,  the  ophthalmoscope,  or,  indeed,  any  other 
instrument  of  precision  except  the  microscope,  the  stetho¬ 
scope — and,  we  had  almost  forgotten  t>o  add,  Pioriy  s  pl^xi- 
meter.  But  enough,  we  think,  has  been  said  to  show  that  this 
picture  of  medical  progress  might  have  been  very  con¬ 
siderably  better  if  the  artist  had  taken  moie  pains. 


result  of  a  morbid  poison.”  Seven 
dermatologist  of  such  repute  as 


certainly  the 

years  later  «  — D*~~  --  - 

Devergie  expressed  his  belief  that  the  acarus  was  a  moi  - 
bid  product  of  itch,  “  as  the  louse  is  the  morbid  product 
of  pediculous  prurigo.”  But  the  liberty  which  Dr.  W  il- 
liams  takes  with  Renucci’s  nationality  is  as  nothing  com¬ 
pared  with  the  extraordinary  havoc  he  makes  of  the 
names  of  his  own  countrymen.  Horace  Wells,  who  ex¬ 
perimented  with  nitrous  oxide,  is  made  to  masquerade  as 
“Charles  H.  Wells,”  and  William  Thomas  Green  Morton, 
whose  name,  as  that  of  one  of  America’s  greatest  glories, 
mRht  have  been  thought  to  be  a  household  word  in  his 
own  country,  is  disguised  as  “  William  Jennings  Morton, 
and  this  not  once  but  several  times.  If  “  Horace”  had  got 
transmuted  into  “  Henry,”  or  if  Morton  had  been  docked 
of  one  of  his  initials,  the  error— in  an  American  writer— 
would  have  been  bad  enough.  But  why  “  Charles  P  ”  A.nd 
O  gasping  one,  why  “Jennings”?  The  only  explanation 
that  suggests  itself  is  that  the  American  mind  is  nothing 
if  not  inventive,  and  its  inventiveness  sometimes  runs 
away  with  it.  After  such  a  comedy  of  errors  trifles  like 
“Devaine,”  which  occurs  thrice  in  a  single  column,  and 
“the  Scotch  surgeon  Sir  J.  Y.  Simpson,  are  distinctly 
tame.  Butif  Dr.  Williamsis  inaccurate  he  sometimes, with 
a  candour  too  rare  among  historians,  gives  us  the  means 
of  convicting  him  out  of  his  own  mouth.  Speaking  of 
anaesthesia,  he  says:  “This  discovery  came  solely  out  of 
America,  and  it  stands  curiously  isolated,  since  apparently 
no  minds  in  other  countries  were  trending  toward  it  even 
vaguely.”  In  the  very  next  sentence,  however, he  says  that 
it  was  Davy’s  “  experiments  with  nitrous  oxide  gas  that 
gave  the  clue  to  one  of  the  American  investigators.”  Dr. 
Williams  goes  on  to  say  that  “  there  had  been  nothing  in 
Davy’s  experiments  to  lead  anyone  to  suspect  the  possi 
bilitv  that  a  surgical  operation  might  be  rendered  painless 
in  this  way.”  If  he  will  take  the  trouble  to  read  Davy  s 
own  account  of  his  experiments,  he  will  find  it  stated  in 
good  set  terms  that  “  as  nitrous  oxide  in  its  extensive 
operation  appears  capable  of  destroying  physical  pain,  it 
may  probably  be  used  with  advantage  during  surgical 
operations  in  which  no  great  effusion  of  blood  takes  place. 
We  might  comment  on  the  strange  fact  that  not  a  word  is 


OUBA1N  ARROW  POISON. 

In  recent  years  the  subject  of  arrow  poison  has  been  one 
of  considerable  interest  to  pharmacologists,  and  the  sub¬ 
stances  used  by  the  African  natives  for  the  purpose  ot 
hunting  and  war  have  been  utilised  by  pharmacologists  111 
this  country  for  the  treatment  of  certain  diseases  of  the 
heart  and  nervous  system.  The  case  of  strophanthus 
hispidus  is  an  excellent  example  of  this  and  Fraser,  by 
his  excellent  work  on  this  subject,  has  added  a  most  usefu 
weapon  to  the  armamentarium  of  the  pharmacologist.  Oubam 
has  long  been  known  as  an  arrow  poison,  though  the  term 
aopears  to  have  been  used  rather  in  a  generic  that  in  a 
specific  sense.  One  form  of  oubam  brought  from  the  Ha- 
massia  country  by  Dr.  Macpherson  consists  essentially  of  a 
residuous  extract  derived  from  the  wood  and  lea/ves  of  the 
Acokanthera  schimperi.  This  poisonous  substance  was 
sufficiently  powerful  to  kill  one  of  the  native  troops 
brought  under  Dr.  Macpherson’s  observation,  and  to  render 
another  excessively  ill ;  but  the  one  who  was  ill  only  was 
treated  with  strychnine,  which  it  was  believed  was  an 
antidote  to  the  oubain.  In  order  that  it  might  be  clearly 
established  whether  strychnine  was  really  an  antidote  or 
not  to  the  oubain,  Dr.  Macpherson  forwarded  some  cf  the 
poison  to  the  Foreign  Office,  who  forwarded _  it  to  the 
laboratories  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  where  a  series  of  experiments  was  carried  out. 
As  the  result  of  these  experiments  Dr.  Woodhead  found 
that  it  was  possible  to  separate  an  active  crystalline 
or  granular  substance  which  has  the  toxic  properties  0 
Fraser’s  acokantherin  ;  that  it  acts  powerfully  on  the 
muscles  of  respiration,  and  that  the  respiration  is  affected 
before  the  heart’s  action  is  materially  interfered  with ; 
that  it  does,  however,  affect  the  heart  muscle  directly7 ,  and 
also  apparently  acts  on  the  ganglia ;  that  it  also  acts  upon 
the  peripheral  nerve  endings  of  the  voluntary  muscles.  Its 
action  on  the  respiratory  and  laryngeal  muscles  is  thus  of 
special  importance.  It  was  ascertained  also  that  it  mtei- 
fered  with  the  reflex  apparatus,  especially  the  central 
portion,  and  that  it  has  a  direct  action  upon  the  pupil. 
It  appears  to  kill  slowly,  because  it  takes  some 
time  for  the  poisonous  dose  to  be  dissolved  from 
an  arrow  stuck  in  the  wound,  so  that  the  sooner 
the  arrow  can  be  extracted  the  better  for  the 
patient:  indeed,  if  the  symptoms  of  the  poison  have  not 
already  set  in,  the  removal  of  the  arrow  should  be  suffi¬ 
cient  to  prevent  a  fatal  termination.  From  a  consideia ole 
series  of  experiments  carried  out  on  guinea-pigs  and  rab¬ 
bits,  it  was  evident  that  strychnine,  especially  when  gnen 
in  very  full  physiological  doses,  but  of  course  stopping 
short  at  the  lethal  quantity,  had  a  very  definite 
action  in  saving  an  animal  from  a  poisonous  dose 
of  the  acokantherin;  it  is  therefore  recommended 
that  the  injection  of  large  doses  of  strychnine 
should  precede  any  attempt  to  remove  the  arrow. 
On  the  supposition  that  the  converse  action  might  holt 
good,  several  experiments  were  made  to  determine  whether 
acokantherin  had  any  action  in  preventing  the  poisonous 
action  of  a  lethal  dose  of  strychnine  ;  this  was  never  found 
1  o  be  the  case.  Strychnine  is  an  antidote  against  a  poison¬ 
ous  dose  of  acokantherin,  but  acokantherin  is  not  an 
antidote  against  a  poisonous  dose  of  strychnine,  ft  is 
pointed  out  that  there  appear  to  be  very  definite  limits 
even  to  the  antidotal  action  of  strychnine,  and  that  it  is 
quite  possible  that  part  of  this  action  may  be  in  conncc- 
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secondary  effects  on  the  cord.  It  is  also 
1  ointed  out  that  it  is  useless  to  give  small  doses  of  strych¬ 
nine  in  cases  of  arrow  poisoning  by  acokantherin. 

TROPICAL  MEDICINE. 

Major  Ronald  Ross,  I.M.S.,  will  inaugurate  his  first  course 
of  lectures  on  Tropical  Medicine  at  University  College 

PnlofhU?/’  0Tf  ^1<??day».  June  I2th,  by  an  address  on  the 
iyf°M  L?Air?,ating  Malaria>  when  he  proposes  to 
deal  in  detail  with  the  means  of  exterminating  malaria- 

bearing  mosquitos.  We  understand  that  it  is  intended 
that  the  first  malaria  expedition  of  the  Tropical  Medicine 
Department  of  University  College,  Liverpool,  should  go  to 
Siena  Leone  in  August.  The  enterprise  which  Liverpool 
is  showing  in  this  respect  is  paralleled  by  the  action 
recently  taken  by  the  Museums  Committee  and  the 
Council  of  that  city,  in  sending  an  exploring  expedition  to 
feokotra,  an  island  which  lies  some  600  miles  south-east  of 
Aden  I  he  representative  of  the  Liverpool  Corporation 
was  Dr.  H.  O.  lorbes,  the  Director  of  the  Museums;  the 
other  member  of  the  expedition  was  Mr.  W.  E.  Ogilvie- 
Grant,  of  the  British  Museum.  They  were  accompanied 
by  Mr.  W  .  Cutmore  as  taxidermist,  and  have  brought  back 
a  large  number  of  interesting  and,  in  many  eases,  novel 
specimens.  Y\  e  trust  that  this  new  Liverpool  expedition 
to  investigate  malaria  in  Sierra  Leone  will  likewise  have 
important  results.  A  further  evidence  of  the  interest  which 
is  taken  in  the  movement  for  the  investigation  of  tropioal 
diseases  was  afforded  by  the  speech  which  Captain  Lugard 
delivered  at  the  first  annual  West  African  dinner  in 
London  last  week  No  body  of  men,  he  said,  could  take  a 
deeper  interest  in  the  establishment  of  a  school  of  tropical 
medicine  m London  than  those  Europeanswhowere  engaged 
in  administrative  posts  in  West  Africa.  At  his  suggestion 
the  following  telegram  was  sent  to  Mr.  Chambedain  ex¬ 
pressing  the  appreciation  of  West  Africans  of  his  efforts 
to  investigate  the  nature  and  control  the  prevalence  of  the 
diseases  so  fatal  to  Europeans  on  the  West  Coast :  “  Seventy 
members  of  the  West  African  services  dining  at  the  Hotel 
Cecil  to-night  desire  me  to  express  to  you  their  gratitude 
and  appreciation  of  the  efforts  you  have  made  to  promote 
the  investigation  and  cure  of  tropical  diseases  and  prevent 
the  waste  of  life  in  Wrest  Africa.  We  desire  to  respectfully 
assure  you  of  our  deep  appreciation  of  the  sympathy  and 
interest  which  have  prompted  your  efforts.— Lugard, 
Chairman.  Mr  Chamberlain,  in  a  letter  acknowledging 
the  receipt  of  the  telegram,  has  expressed  his  thorough 
appreciation  of  the  goodwill  and  sympathy  thus  expressed 
in  the  endeavour  which  he  has  at  heart  to  lessen  the 
illness  in  tropical  colonies. 

REPAYMENT  OF  LOCAL  LOANS. 

Jn  Committee  on  Supply,  Sir  Albert  Eollit  called  attention 
to  difficulties  put  by  the  departments  in  the  way  of  local 
authorities  anxious  to  make  sanitary  aiid  other  improve¬ 
ments,  by  the  short  periods  for  which  they  were  allowed  to 
b°r£?w,.the  necessary  money.  He  contended  that  the  Act 
of  Bari  lament  which  gave  the  President  of  the  Local 
Covernment  Board  a  discretion  in  this  matter  had  received 
rather  a  restrictive  interpretation.  Sir  Walter  Foster 
amongst  others,  took  part  in  the  discussion,  and  we  are 
glad  to  see  that  the  traditions  of  office  did  not  prevent 
him  from  speaking  out  boldly  in  favour  of  a  more  generous 
policj .  It  is,  of  course,  perfectly  true  that  posterity  must 
be  protected  from  reckless  extravagance ;  but  it  is  some¬ 
what  difficult  to  see  the  method  in  the  present  somewhat 
maddening  restiictiveness.  W  hy  should  the  expense  of 
pro\ iding  in  perpetuity  a  necessary  recreation  ground 
be  a  debt  to  be  wiped  out  in  a  period  of  thirty  years  ?  In 
a  growing  town  the  park  as  an  asset  will  in  most 
cases  be  of  far  more  value  at  the  end  of  the  thirty  years 
than  at  the  beginning;  and  the  very  rates  often  benefit 
directly  by  a  judicious  expenditure  of  this  kind  Sir 


|  Th*  British 
L Medical  Journal 


1429 


P°in-°d  out  tbat  scores  of  small  urban  and 
ruial  districts  are  in  a  condition  which  is  a  disgrace  as 

tended*  S?  nation*  We  should  never, lie  con- 

xv^rt-0d 0f  state  of  thlQgs  till  the  necessary 

Mr  kpu  r  b°  carfled  out  on  easier  terms.  He  thought 
Mr.  Chaplin  would  be  wise  if  in  regard  to  loans 

irenaninectl?n  tbe  water  supply  and  drainage  of  these 
ment  h  wf-fntdedasfa^as  possibIe  the  period  for  repay- 
fflfnlv  mi  would  deprecate  extravagance,  we  cer- 

nm  iywn  t  d  that  pj’0visi0n  by  a  wise  expenditure  of  a 

wdnahle1?!  SUpP+ y  ,and  an  efficient  drainage  system  is  a 
valuable  legacy  to  leave  to  our  successors,  and  that  the 
clearing  away  of  slums  is  a  measure  of  so  much  importance 
to  the  coming  generations  that  even  if  they  have  them- 

ies>  pay  a  s+f a11  Portion  of  the  cost  of  what  has  been 
done  foi  them,  they  will  ultimately  gain,  even  pecuniarily, 

‘d  I  lfiVpf8/fc  d.°n? ,atf  a  cbeaPer  rate  than  they  would  be  at 
all  likely  to  do  it  for  themselves  when  values  have  still 
further  increased. 

DOCKRELL  VERSUS  DOUGALL. 

A  Committee  has  been  formed  for  the  purpose  of  raising  a 
testimonial  to  Dr  Dockrell,  the  plaintiff  in  the  else 
of  Dockrell  v.  Dougall.  The  desire  is  that  the 
testimonial  should  express  the  admiration  of  his 
medical  brethren  for  his  courage  and  public  spirit,  and  in 
some  measure  recoup  him  for  the  heavy  costs  in  which  he 
was^mulcted.  The  Honorary  Treasurer  is  Mr.  Ernest 
Claike,  F.R.C.S.,  3,  Chandos  Street,  Cavendish  Square,  W., 
and  the  Honorary  Secretary  is  Mr.  J.  Henry  Chaldecott  2 
Lancaster  Road,  Hampstead,  N.W.  It  will  be  remembered 
that  the  proprietor  of  a  medicated  water  had  made  use  of 
Dr.  Dockrell  s  name  in  an  advertisement,  and  had  not  with¬ 
drawn  it  when  requested.  The  jury  found  that  the  state¬ 
ment  was  not  libellous,  and  the  Court  of  Appeal  decided 
that  it  could  not  go  behind  the  finding  of  the  jury  A 
report  of  the  hearing  of  the  appeal  was  published  in  the 
.British  Medical  Journal  of  May  6th,  page  1132  and  as 
was  observed  in  the  Journal  on  that  occasion,  much 
sympathy  will  be  felt  for  Dr.  Dockrell.  For  this  sympathy 
the  proposed  testimonial  will  afford  a  practical  outlet. 

SCIENTIFIC  SANITATION. 

The  report  of  the  State  Board  of  Health  of  Minnesota  for 
the  year  1895  to  1896  has  recently  been  issued,  and  the 
Secretary  and  his  staff  are  heartily  to  be  congratulated  on 
the  admirable  work  of  which  it  affords  evidence.  The 
quarterly  reports  from  the  Bacteriological  Laboratory  are 
excellent,  and  show  that  those  who  have  charge  of  it  are 
active  and  well  up  to  date.  A  well-organised  system  exists 
lor  the  examination  of  suspected  cases  of  diphtheria,  for 
the  application  of  serum  reaction  in  typhoid,  for  inocula¬ 
tion  for  rabies,  for  the  bacteriological  examination  of  water, 
and  for  the  bacteriological  investigation  of  hog  cholera  and 
swine  plague.  The  successive  reports  afford  ample  evi¬ 
dence  that  the  work  was  not  only  well  begun,  but  that  it 
has  been  thoroughly  and  effectively  carried  on,  whilst  the 
interesting  papers  appended  show  that  opportunities  have 
been  utilised  not  merely  for  statistical  statements,  but  also 
for  obtaining  scientific  information  much  of  which  may 
prove  to  be  of  great  practical  use  in  the  future.  In  this 
connection  it  may  be  noted  that  Professor  Wesbrook  and 
Drs.  YY  ilson,  McDaniel,  and  Adair,  have  conjointly  come 
to  the  conclusion  that  the  throats  of  people  brought  in 
contact  with  diphtheria  patients  should  alwrays  be  most 
carefully  examined.  If  the  bacillus  diphtherial  be  found 
they  should  be  quarantined  until  free  of  bacilli.  It  is 
recommended  further  that  freedom  of  the  throats  of 
diphtheria  patients,  or  of  those  brought  into  contact  with 
them,  from  bacillus  diphtherial  or  its  variants,  should  be 
determined  by  at  least  two  successive  negative  examina¬ 
tions  ;  and  that  diphtheria  patients,  particularly  while 
convalescent,  should  be  quarantined  by  assigning,  when 
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possible,  a  room  to  each  patient.  The  reports  of  the 
Veterinary  Department  are  almost  equally  interesting, 
and  the  vital  statistics,  directions,  charts,  and  papers  bear¬ 
ing  upon  sanitation  together  make  up  a  most  admirable 
report  and  one  that  may  well  form  a  model  for  other 
similar  reports.  The  bacteriological  system,  and  the 
method  of  accommodating  the  work  of  this  department  to 
the  requirements  of  practical  sanitation,  as  regards  the 
diseases  both  of  animals  and  of  man,  is  well  worthy  of 
imitation  in  much  larger  communities  on  this  side  of  the 
Atlantic.  In  such  matters  not  to  go  forward  is  to  go  back 
and  it  is  therefore  to  be  hoped  that  the  Minnesota  Board 
of  Health  will  not  rest  content  with  what  it  has  already 
been  able  to  accomplish,  but  will  make  every  effort  to 
equip  their  Health  Department,  its  laboratories  and  offices 
still  more  fully  than  they  have  already  done,  and  so  allow 
of  the  very  best  work  to  be  carried  on  by  their  staff. 


THE  RECENT  ELECTION  OF  SENATOR  IN  THE 
ROYAL  UNIVERSITY  OF  IRELAND. 

We  are  requested  to  state  that  the  supporters  of  Dr.  Wal¬ 
ton  Browne,  who  was  recently  elected  senator  of  the  Royal 
University  wish  it  to  be  understood  that  their  opposition 
to  Dr.  O’Sullivan  of  Cork  was  not  in  any  degree  dependent 
on  reiigious  or  sectarian  motives.  On  the  contrary,  Dr. 
Browne’s  candidature  was  promoted  by  a  body  of  gradu¬ 
ates  whose  leading  principle  is  a  desire  to  preserve  and 
strengthen  the  secular  and  non-sectarian  system  of  educa¬ 
tion  represented  by  the  Queen’s  Colleges  in  Ireland. 
Dr  O’Sullivan  was  understood  to  favour  Mr.  Balfour  s  pro¬ 
posals  which  undoubtedly  were  based  upon  religious  con¬ 
siderations,  and  it  was  on  this  ground  and  not  because  he  is 
a  Roman  Catholic  that  his  re-election  upon  the  Senate  was 
opposed  We  are  informed  that  regret  is  felt  in  Belfast 
and  the  north  of  Ireland  that  the  exigencies  of  the 
situation  should  have  deprived  Cork  of  its  only  elected 
representative  on  the  Senate,  and  that  this  regret  is  felt  by 
none  more  than  by  some  of  Dr.  Walton  Brownes  most 
prominent  supporters. 


HEALTH  CONDITIONS  ON  THE  CONGO. 

The  first  volume  of  the  report  of  the  National  Congress  on 
Hygiene  and  Medical  Climatology  of  Belgium  and  Congo, 
held  in  Brussels  in  August,  1897,  a  review  of  which  was 
published  in  the  British  Medical  Journal  for  June. 4th, 
i8q8  was  exclusively  devoted  to  localities  in  Belgium. 
The ’second  part,  issued  recently,  deals  with  the  climate, 
soil  and  hygiene  of  the  Independent  State  of  Congo.  We 
note  much  work  by  various  authors,  bearing  on  one  of  the 
most  important  questions  of  the  present  time,  namely  the 
possibility  of  the  acclimatisation  of  Europeans  in  tropical 
Africa.  It  is  pointed  out  that  the  chief  dangers  to  white 
men  are  diseases  due  to  living  organisms,  though  the  tropi¬ 
cal  climate  itself  doubtless  acts  as  a  predisposing  cause. 
Heat-stroke  is  referred  to  as  the  type  of  a  purely  climatic 
danger  but  recentlv  Dr.  L.  W.  Sambon  has  called  even  this 
old-established  belief  into  question,  for  he  considers  that 
“  ardent  fever”  or“siriasis”  is  of  infectious  nature  like 
other  tropical  fevers.  The  high  death-rate  in  the  German 
African  possessions  shows  how  very  great  are  the.difficul- 
ties  which  have  to  be  encountered  by  Europeans  in  tropi¬ 
cal  climates,  but  science  is  making  rapid  progress,  and  the 
causes  of  tropical  diseases  are  now  being  more  seriously 
studied  and  appreciated,  so  that  there  is  hope  foi  great 
advance  in  the  future.  Just  as  Europeans  are  at  last  being 
taught  the  nature  of  consumption  and  the  best  means  to 
prevent  it  so  colonists  to  tropical  Africa  will  have  to  be 
taught  the  nature  of  the  special  dangers  (climate  and  infec¬ 
tions)  to  which  they  will  be  exposed,  and  by  what  methods 
they  may  best  avoid  special  diseases  and  maintain  their 
general  health. 


THE  BIRMINGHAM  CONSULTING  SCHEME. 

We  have  alreadv  called  attention  to  some  of  the  objections- 
to  the  consultative  institution  which  the  Birmingham  Hos¬ 
pital  Saturday  Fund  proposes  to  establish.  Mr.  Herbert 
Bracey,  one  of  the  senior  members  of  the  medical  staff  ot 
the  Balsall  Heath  Dispensary,  states  that  in  1895  seven- 
consulting  practitioners  were  appointed  in  connection 
with  the  Balsall  Heath  Dispensary,  but  that  durmg  the 
years  that  have  since  elapsed  they  have  only  been  con¬ 
sulted  between  sixty  and  seventy  times  by  all  the  1,700 
or  1  800  members  of  the  institution.  The  scheme  in  force 
at  Balsall  Heath  is  that  the  dispensary  patient  pays,  m 
cases  in  which  a  consultation  is  recommended,  halt  a 
guinea  if  the  consultation  takes  place  at  the  consultants, 
rooms,  and  a  guinea  if  the  consultant  visits  the  patient  at 
his  own  house  in  consultation  with  his  medical  attendant. 
These  are  stated  to  be  half  the  usual  charges.  The  con¬ 
sultants  with  whom  these  arrangements  were  made  were 
Dr.  Suckling  and  Dr.  Carter,  Mr.  Bennett  May,  Mr.  Lawson 
Tait.  and  Mr.  J.  W.  Taylor,  Mr.  Henry  Eales  and  Dr 
Lewis,  so  that  the  arrangement  really  fulfilled  the  first 
essential  in  a  consultation,  namely,  that  the  second 
opinion  should  be  that  of  a  man  of  standing,  who  had 
given  special  attention  to  a  particular  department  of 
medicine.  The  contrast  between  this  scheme  and  that  of 
the  Hospital  Saturday  Fund  is  striking;  the  one  is  a  prac¬ 
tical  scheme  evolved  by  practical  men,  the  other  is. 
impracticable  and  a  sham. 


LONDON’S  LUNATICS. 

What  is  really  the  nucleus  of  the  sixth  monster  asylum 
for  the  County  of  London  was  officially  inaugurated  on 
Saturday  last  by  Mr.  Hubbard  and  his  colleagues  on  the 
Asylums  Committee  of  the  County  Council.  They  have 
acquired  for  ^40,000  an  estate  of  1,060  acres,  called  Horton 
Manor,  on  the  breezy  uplands  near  Epsom.  The  Manor 
House  has  been  utilised  as  a  residence  for  the  medical  and 
other  officers,  and  temporary  erections  have  been  rapidly 
added  on  either  side  for  the  accommodation  of  700 
patients  (590  females  and  no  males).  Dr.  F.  Bryan,  late 
Senior  Assistant  Medical  Officer  at  Colney  Hatch,  has  been 
appointed  medical  superintendent  of  the  new  asylum'. 
Amongst  other  interesting  developments  it  is  intended  to 
establish  on  the  Horton  Manor  estate  a  wrorking  colony 
for  male  epileptics  whose  mental  condition  has  brought 
them  under  the  provisions  of  the  lunacy,  law;  127  acres 
are  to  be  utilised  for  this  purpose,  and  it  is  proposed  to 
accommodate  about  300  patients  in  eight  or  nine  villas 
scattered  over  this  portion  of  the  estate,  and  apart  from 
the  ordinary  lunatics.  Occupation  in  the  open  air  in  such 
pursuits  as  gardening  and  fruit  growing  is  to  be  a  pro¬ 
minent  feature  in  the  treatment. 


Mr.  William  Martindale  was  on  June  7th  elected 
President  of  the  Pharmaceutical  Society  of  Great  Britain. 
Mr.  Martindale,  who  was  formerly  head  of  the  dispensary 
and  teacher  of  pharmacy  at  University  College  Hospital 
was  well  known  to  many  generations  of  students,  who  will 
join  with  us  in  congratulating  him  upon  the  honour  which 
has  now  come  to  him. 


St.  Mary’s  Hospital. — A  “  Streets  and  Squares  Bazaar”  in 
aid  of  the  fund  for  completing  the  Clarence  Memorial  wing  of 
St.  Mary’s  Hospital,  Paddington,  was  opened  by  the  Duchess 
of  Fife  on  June  6th.  The  bazaar  was  given  the  title  mentioned 
because  a  series  of  local  committees  was  organised  represent¬ 
ing  the  various  streets  and  squares  in  the  neighbourhood  of 
the  hospital.  The  energetic  efforts  of  the  ladies  and  gentle¬ 
men  who  formed  the  committees  has  resulted  in  a  substantial 
contribution  towards  the  sum  of  ^70,000  needed  for  the  com¬ 
pletion  of  the  wing. 
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[From  Our  Lobby  Correspondents.] 

The  Ediication  of  Children  Bill  brought  together,  in  spite  of 
the  attractions  of  the  Derby  Day,  nearly  300  members.  This 
was  a  noteworthy  attendance  on  the  first  day  after  the  Whit¬ 
suntide  recess,  and  showed  how  general  is  the  interest  in  the 
half-timers  question.  A  small  group  of  Lancashire  members 
fought  the  Bill  doggedly,  and  succeeded  in  preventing  its 
complete  passage,  although  the  operative  clause  was  passed. 
I  lie  position  of  the  measure  consequently  looked  very  pre¬ 
carious,  as  it  fell  back  for  Wednesday  of  this  week  behind  the 
franchise  Bill.  But  the  unexpected  often  happens  in  the 
House  of  Commons,  and  on  Wednesday  last  the  Franchise 
Bill  debate  collapsed  and  the  Half-timers  Bill  ran  through 
Committee  in  a  few  minutes  and  now  will  probably  pass  the 
Commons  on  an  early  day. 


Huddersfield  from  the  operation  of  the  Act,  as  that  town  was 
the  first  to  get  an  Act  for  the  purpose.  This  was  a  harmless 
concession  to  ft  very  natural  feeling  of  local  pride  on  the  pait 
of  the  pioneer  in  this  sanitary  reform.  The  Lords’  amend- 
ment  was  accepted  on  Monday,  and  the  Bill  now  only  awaits 
the  Royal  assent  to  become  an  Act. 


.  ®hll(l  Labour  in  Jam  Factories  appears  from  a  question  of 
Mr.  lledderwick  to  require  attention.  The  children  in  this 
industry  are  stated  to  work  for  many  months  from  6  a.m.  to 
10  or  11  p.m.,  in  a  damp  heat  rising  occasionally  to  90°  F., 
carrying  from  time  to  time  weights  reaching  as  much  as  one 
hundredweight.  The  Home  Secretary  admitted  the  urgent 
need  for  legislation,  and  said  that  he  had  a  Bill  ready  for  the 
purpose  of  bringing  jam  factories  under  the  sanitary  provi¬ 
sions  of  the  Factory  Acts,  and  limiting  the  excessive  hours  of 
labour.  It  ought  to  be  introduced  at  once. 


Barrack  Schools  for  Pauper  Children  were  thoroughly 
criticised  on  the  Local  Government  Board  vote  on  June  2nd. 
After  the  President  had,  by  a  large  majority,  escaped  the 
reduction  of  his  salary  on  Mr.  Pickersgill’s  motion  on  vaccina¬ 
tion,  as  reported  below,  Mr.  Samuel  Smith  brought  up 
the  whole  question  of  the  treatment  of  children  under  the 
Poor  Law.  The  cost  of  a  child  in  one  of  these  big  buildings 
was  shown  to  be  twice  as  much  as  under  more  natural  sys¬ 
tems,  and  the  general  opinion  was  that  the  result  was  not 
half  so  satisfactory.  The  remarkable  success  attained  in  Scot¬ 
land  by  boarding-out  was  referred  to,  as  well  as  its  inestimable 
advantage  in  destroying  the  pauper  taint.  The  Local  Govern¬ 
ment  Board  have  recently  sanctioned  blocks  for  60  children, 
but  a  strong  opinion  was  expressed  that  these  were  too  large, 
c°ttage  homes  or  scattered  homes  for  10  to  15 
children  was  the  best  way  of  giving  the  little  ones 
the  advantage  of  home  training.  Mr.  Chaplin,  in  re¬ 
plying  to  his  many  critics,  said  that  he  had  been 
carrying  out  as  far  as  he  could  the  recommendations  of  the 
Departmental  Committed  Five  classes  of  sick  children 
had  been  transferred  to  the  care  of  the  Asylums  Board. 
Phe  ophthalmic  children,  8co  about,  would  be  placed  in  new 
schools  at  Brentwood  and  Swanley.  The  children  suffering 
from  ringworm  (about  400)  would  be  placed  in  the  girls’ school 
at  Banstead.  For  the  convalescents  three  homes  had  been 
established,  and  two  homes  had  been  provided  for  children 
mentally  defective.  For  the  remand  children  there  was  a 
house  for  50  at  Camberwell  and  another  for  50  more  at  Hamp- 
stead.  An  additional  lady  inspector  had  been  appointed  to 
visit  boarded-out  children,  and  the  Board  was  encoura°ing 
guardians  all  over  the  country  to  develop  cottage  homes  with 
industrial  training  and  scattered  homes.  On  the  whole  a 
good  case  was  made,  showing  progress,  even  if  slow,  on  the 
£arL0f  a-  ,  cal  Government  Board,  and  the  motion  made 
by  Mr.  Smith  to  reduce  Mr.  Chaplin’s  salary  was  withdrawn. 
Grievance,  however,  succeeded  to  grievance,  so  that  at  the  end 
i  n  81  l!1®  rVlr.  Chaplin’s  salary  was  still  being  discussed 
and  the  money  for  the  Local  Government  Board  was  not 
voted. 


The  Public  Health  Acts  Amendment  Bill  has  been  referred 
to  the  following  Select  Committee :  Dr.  Clark,  Dr.  Fox  Dr 
Farquharson,  Mr.  Galloway,  Mr.  Heath,  Sir  Alfred  Hickman’ 
a1 rW ,°.bh °use,  Air .  Brynmor  Jones,  Sir  Francis  Powell,  Sir 
A.  Rollit,  Mr.  T.  W.  Russell,  Mr.  Schwann,  Mr.  J.  G.  Talbot 
Mr.  Whitmore,  and  Mr.  H.  G.  Wilson.  Mr.  T.  W.  Russell 
will  act  as  Chairman. 


Dropped  Bills.  —The  following  Bills  have  been  withdrawn 
for  this  session  :  Adulteration  (Food  Products)  (Mr.  Kearley) 
Constructive  Murder  Law  Amendment,  London  Water  (Pur¬ 
chase),  Metropolis  Water  (Mr.  Samuels),  Poor-Law  Officers’ 
Superannuation  (Scotland),  Street  Noises,  Bakehouses  and 
several  others  of  no  medical  interest. 


The  Infectious  Diseases  (Notification)  Act  (1889)  Extension 

Bill  passed  through  the  House  of  Lords  last  week,  but  as  an 
amendment  had  been  made  it  had  to  come  back  to  the  Com¬ 
mons.  Luckily  the  amendment  was  not  one  likely  to  cause 
any  dispute  between  the  two  Houses ;  it  merely  excepted 


The  Sewage  Farm  at  Aldershot  and  its  dairy  produce  were 
the  subject  of  a  question  last  week,  and  Dr.  Andrewes’s  report 
was  laid  upon  the  table  of  the  House.  From  the  report  it 
appears  that  the  milk  and  butter  are  quite  free  from  dangerous 
properties,  that  the  arrangements  of  the  farm  are  satisfactory 
in  a  sanitary  sense,  and  that  no  danger  is  likely  to  arise  from 
the  consumption  of  the  produce  of  the  farm. 


The  Dum-dum  Bullet  has  come  before  the  House  again  in 
consequence  of  the  reported  resolution  against  its  use  passed 
at  the  Hague  Peace  Conference.  The  proceedings  of  the 
Conference  being  secret,  the  First  Lord  was  unable  to  give 
any  information  as  regards  the  action  of  the  British  delegates 
with  reference  to  the  bullet.  The  Secretary  of  State  for  India, 
however,  in  answer  to  Mr.  Dillon,  said  that  a  new  pattern  of 
bullet  was  under  trial  in  India,  and  that  the  results  of  the 
experiments,  as  wpII  as  those  made  previously,  would  be  com¬ 
municated  to  the  House. 


The  London  Government  Bill  came  on  for  the  report  stage 
rather  unexpectedly  on  Tuesday  night.  The  Finance  Bill  was 
under  discussion,  when  it  was  discovered  that  by  some  error 
it  had  not  been  reprinted  since  the  Committee  stage.  There 
was  nothing  to  be  done  but  to  adjourn  the  discussion,  and  so 
the  London  Bill  came  on.  The  main  feature  of  the  evening 
was  the  debate  on  the  woman  question,  and  finally  it  was 
decided  by  a  majority  of  35  that  women  should  be  eligible 
as  aldermen  and  councillors  in  the  new  municipalities. 


THE  NEW  VACCINATION  ACT  AND  ORDER. 

In  the  House  of  Commons  in  Committee  of  Supply  on  the  Local  Govern¬ 
ment  Board  Vote  a  debate  was  raised  on  the  administration  of  the  Vacci¬ 
nation  Act,  1898. 

Mr.  Pickersgill  (South-West  Bethnal  Green)  complained  that  the  Pre¬ 
sident  of  the  Local  Government  Board  was  encouraging  vaccination 
officers  to  flout  their  employers,  the  Boards  of  Guardians,  for  the  Order  of 
October,  1898,  stated  that  it  was  a  duty  of  the  vaccination  officer  under  the 
Vaccination  Act,  1871,  to  take  proceedings  for  the  enforcement  of  the  law, 
without  reference  to  his  Board  of  Guardians.  He  also  complained  that 
the  Local  Government  Board  had  recently  informed  Boards  of  Guardians 
that  they  were  entitled  to  circulate  at  the  public  expense  pamphlets 
issued  by  the  Jenner  Society  in  favourof  vaccination.  He  moved  to  reduce 
the  salary  of  the  President  of  the  Local  Government  Board  by  ^100. 

Mr.  Chaplin  said  that  such  circulation  of  literature  had  been  the  prac¬ 
tice  for  twenty  years  or  more  under  Section  xxviii  of  the  Vaccination  Act, 
1867,  and  he  saw  no  reason  to  interfere  with  it.  Mr.  Pickersgill  had 
asserted  that  the  practice  of  twenty-five  years,  under  which  vaccination 
officers  took  instructions  from  their  guardians,  had  been  broken  by  his 
(Mr.  Chaplin’s)  intervention  ;  but  it  was  the  judgment  of  the  Court  of 
Queen’s  Bench,  a  judgment  which  was  in  agreement  with  the  opinion  of 
the  law  officers  of  two  Governments,  which  had  intervened.  That 
judgment,  rendered  in  1897,  was  to  the  effect  that  a  vaccination  officer  was- 
entitled  to  take  proceedings,  under  the  Act  of  1867,  without  first  obtaining 
the  special  authority  of  the  guardians.  Mr.  Chaplin  said  that  he  desired 
to  do  everything  in  his  power  to  promote  vaccination. 

Mr.  Channing  (Northamptonshire  East)  said  that  he  believed  that  Mr. 
Chaplin  last  July  had  frankly  recognised  that  for  the  future  vaccination 
was  to  be  voluntary  and  not  compulsory,  but  that  since  then  forces  had 
been  brought  to  bear  on  him  which  had  induced  him  to  change  his  atti¬ 
tude.  The  Order  had  altered  completely  the  relations  between  the  Local 
Government  Board  and  the  Boards  of  Guardians,  and  had  changed  funda¬ 
mentally  the  administration  of  an  important  section  of  the  Act.  Mr. 
Chaplin  was  under  a  grave  misapprehension  in  supposing  that  the  Act 
would  lead  to  a  great  increase  in  vaccination.  In  the  town  of  Leicester 
there  were  some  8»,ooo  unvaccinated  children,  while  only  a  small  propor¬ 
tion  of  exemption  certificates  had  been  obtained.  In  his  own  constituency 
some  8,000  certificates  had  been  taken  out,  but  to  represent  the  number  of 
unvaccinated  children  whose  parents  objected  to  vaccination,  this  num¬ 
ber  would  have  to  be  multiplied  by  four  or  five.  The  right  of  Boards  of 
Guardians  to  decide  as  to  whether  prosecution  should  be  instituted  had 
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been  recognised  for  at  least  twenty-four  years,  and  in  1888  the  then  Presi¬ 
dent  of  the  Local  Government  Board  (Mr.  Kitcliie)  had  said  that  the 
enforcement  of  the  Act  was  committed  to  an  elective  tribunal  which  must 
use  this  discretion.  He  asked  Mr.  Chaplin  what  he  proposed  to  do.  Did  he 
intend  to  prosecute  those  people  whose  children  were  not  vaccinated, 
and  who  had  not  obtained  and  refused  to  obtain  certificates  under  the 
conscientious  objector’s  clause  ?  Mr.  Channing  also  complained  that  the 
provision  of  the  Act  excluding  any  form  of  compulsory  vaccination  of 
children  in  hospitals  and  workhouses  under  the  age  prescribed  by  the 
Act  had  been  violated;  that  the  public  vaccinator  in  many  cases  had 
ignored  the  provision  requiring  twenty-four  hours’  notice  to  be  given  ; 
that  certificates  under  the  conscientious  objector’s  clause  had  been  held 
to  be  invalid  because  not  sent  to  the  vaccination  officer  within  seven 
days  ;  and  that  parents  had  been  compelled  to  pay  for  producing  the  birth 
•certificates  of  their  children. 

Mr.  Hazell  (Leicester)  said  that  his  constituents  were  practically 
unanimous,  and  were  determined  that  the  views  of  the  Local  Government 
Board  should  not  prevail  in  Leicester. 

Sir  Walter  Foster  said  that  in  his  opinion  the  issue  of  the  circular  of 
the  President  of  the  Local  Government  Board  was,  to  say  the  least,  un¬ 
fortunate.  It  impressed  on  vaccination  officers  that  they  were  bound  to 
prosecute  defaulters  under  the  Vaccination  Acts,  and  to  do  so  even 
against  the  opinion  of  the  guardians.  Vaccination  officers  were  appointed 
by  the  guardians,  and  from  them  they  received  their  salaries.  Yet  they 
were  to  institute  prosecutions  whether  their  employers  liked  it  or  not, 
and  were  to  rely  on  the  Local  Government  Board  to  protect  them.  The 
result  must  be  that  in  some  cases  the  position  of  these  officers  would 
become  intolerable.  The  offended  guardians  would  be  always  near  them, 
but  the  protecting  central  authority  was  far  off,  and  these  officers  would 
be  unable  to  serve  the  two  masters.  If  the  dispute  went  on  the  danger 
would  be  that,  when  the  vaccination  officer  resigned,  the  guardians 
would  not  appoint  a  successor,  and  vaccination  would  fall  into  neglect. 
He  should  like  the  right  lion,  gentleman  to  tell  them  what  he  meant  to  do 
with  those  Boards  of  Guardians  who  would  not  appoint.  (Mr.  Chaplin: 
They  nearly  all  have.)  Would  he  have  a  definite  line  ot  policy  when  the 
difficulty  arose  ?  It  would  have  been  better,  as  he  had  proposed  in  Com¬ 
mittee,  to  have  paid  every  medical  man  for  every  case  properly  vacci¬ 
nated,  and  he  believed  it  would  have  cost  less  in  the  end.  Hecongratu- 
lated  the  right  lion,  gentleman  on  the  statement  he  had  made  as  to  the 
success  of  the  Act.  He  thought  that  statement  must  be  reassuring  to  the 
-country  and  to  the  House— that  the  policy  carried  out  last  year  was  a 
right  policy.  He  had  received  information  from  various  parts  of  the 
•country  from  medical  men,  aud  he  found  that  there  had  been  a  larger 
amount  of  vaccination  during  the  last  few  months  than  in  any  similar 
period  for  many  years  He  thought,  however,  the  result  would  have 
been  infinitely  greater  if  it  had  not  been  for  the  stupid  policy  of  the  press 
and  the  magistracy.  He  thought  that  the  magistracy  were  to  blame 
Because  they  had  not  carried  out  the  law  as  it  was  intended  to  be  carried 
out.  Unfortunately,  the  press  took  the  matter  up,  and  there  was  a  great 
deal  of  wild  writing  tending  to  encourage  the  magistrates  not  to  grant 
certificates.  If  the  certificates  had  been  granted  readily  there  would  have 
been  less  agitation  and  more  vaccination.  He  complained  of  the  tendency 
in  some  districts  to  charge  too  high  fees  for  certificates,  and  in  addition 
to  exact  certificates  of  birth.  This  would  raise  the  cost  to  2s.  or  3s.  in 
each  case,  which  was  a  serious  matter  to  a  man  receiving  only  20s.  or  25s. 
a  week,  especially  when  he  had  to  pay  for  two  or  three  children  in  arrears 
as  often  happened  last  year.  In  every  case  it  was  ihe  duty  of  the  Local 
Government  Board  to  do  what  they  could  to  prevent  prosecutions  being 
undertaken  when  the  plea  of  insanitary  surroundings  was  raised.  He 
hoped  that  throughout  his  administration  of  the  Act  the  right  lion, 
gentleman  opposite  would  do  all  he  could  to  lessen  the  causes  of  irrita¬ 
tion,  such  as  prosecutions  for  technical  omissions  in  complying  with  the 
Act.  The  great  thing  was  to  get  the  children  vaccinated,  and  to  advance 
the  consumption  of  the  calf  lymph  which  the  Act  contemplated  should 
be  generally  used. 

After  some  remarks  from  Mr.  Labouchere, 

Mr.  Chaplin  said  that  he  could  only  repeat  that  any  instructions  he 
might  issue  would,  after  the  decision  of  the  Court,  be  superfluous  and 
ineffectual.  He  had  done  nothing  to  interfere  with  the  relation  between 
guardians  ana  vaccination  officers.  He  would  perform  the  duty  which 
Parliament  has  placed  upon  him  without  fear  or  favour,  but  avoiding  so 
far  as  possible  anything  that  would  cause  irritation.  Reports  by  the 
L:cal  Government  Hoard’s  medical  inspectors  as  to  the  increase  or  de- 
c  ea  -  of  vaccination  since  May  4th  relating  to  different  unions— West 
Bromwich.  Maidstone,  Lambeth,  Fulham,  St.  Olave’s  (Southwark),  IIol- 
born,  Whitechapel,  St.  Saviour’s  (Southwark),  Haddington,  Stoke-on-Trent, 
and  Glamorganshire— showed  that  in  the  first  quarter  of  1898  the  number 
of  vaccinations  in  these  unions  was  3,744 ;  in  the  first  quarter  of  1899  there 
were  6,614,  an  increase  of  3,333,  or  77  per  cent.  He  had  every  reason  to 
believe  this  increase  might  be  taken  as  a  fair  indication  of  what  was 
going  on  in  other  parts  of  the  country.  He  conceived  it  to  be  his  duty 
to  do  everything  in  his  power  to  promote  an  increase  of  vaccination 
throughout  the  country. 

Sir  William  Harcourt  thought  that  the  statement  was  most  satisfac¬ 
tory,  and  proved  that  the  amended  Bill  was  much  better  than  that  origi¬ 
nally  produced. 

Mr.  Bayley  (Derbyshire,  Chesterfield)  asked  whether  the  Government 
would  continue  the  custom  of  the  last  thirty  years,  or  would  put  in  force 
what  was  said  to  be  the  law. 

Mr.  Chaplin  said  that  the  custom  had  been  ruled  illegal  by  a  Court,  and 
he  had  no  power  to  interfere. 

Dr.  Clark  (Caithness)  asked  whom  a  vaccination  officer  was  to  obey  if 
a  Board  of  Guardians  was  in  favour  of  prosecutions  but  the  Local  Govern¬ 
ment  Board  was  not?  At  present  a  vaccination  officer  had  to  give 
security  that  he  would  obey  the  directions  of  the  Local  Government 
Board  as  well  as  of  the  Board  of  Guardians  which  employed  him. 

The  Committee  divided,  when  there  voted  for  the  reduction  59,  against 
190,  majority  131. 

In  response  to  the  appeal  by  the  Duke  of  Devonshire,  Mr. 
H.  L.  Florence  has  forwarded  a  donation  of  ^105  in  aid  of  the 
West  London  Hospital. 


EDINBURGH  HARVEIAN  FESTIVAL. 

The  117th  Harveian  Festival  was  held  in  the  Hall  cf  the 
Royal  College  of  Physicians,  Edinburgh,  on  Friday,  June  2nd, 
when  the  President,  Professor  Alexander  Crum  Brown,  gave 
the  Harveian  Oration  on  Dr.  John  Mayow. 

“  John  Mayow  descended  from  a  genteel  family  of  his  name, 
living  at  Bree,  in  Cornwall,  was  born  in  the  parish  of  St. 
Dunstan’s-in  the-West,  in  Fleet  Street,  London,  admitted  a 
scholar  of  Wadham  College  on  September  27th,  1661,  aged  16 
years,  chosen  Probationary  Fellow  of  All  Souls  College  soon 
after,  upon  the  recommendation  of  Hen.  Coventry,  Esq.,  one 
of  the  Secretaries  of  State,  where,  tho’  he  had  a  legist’s  place, 
and  took  the  degrees  of  Civil  Law,  yet  he  studied  physic,  and 
became  noted  for  his  practice  therein,  especially  in  the 
summer  time,  in  the  city  of  Bath,  but  better  known  by  these 
books,  which  show  the  pregnancy  of  his  parts  :  De  Respira- 
tione,  Tract 1,  1668;  De  Rachitide,  Tr.  1,  1669,  Oxon.,  of  both 
which  tracts  is  a  large  account  given  in  the  Phil.  Tr..  No.  41, 
p.  803,  an.  1668:  De  Sale  nitro  et  spiritu  nitro-aerio,  De 
Respiratione  foetus  in  utero  et  ovo,  De  motu  musculari  et 
spiritibus  animalibus,  all  Ox.  1674,  a  large  oct.  Of  these 
three  last  (which  were  printed  again  with  the  two  first)  is  a 
large  account  given  in  the  Phil.  Tr.,  No.  105,  p.  101,  etc.,  and 
all  five  were  printed  together  at  the  Hague,  1681,  oct.,  and 
again  in  Biblioth.  Anat.  per  Le  Clerc  et  Alanget,  Genev,  1685. 
He  paid  his  last  debt  to  Nature  in  an  apothecary’s  house, 
bearing  the  sign  of  the  Anchor,  in  York  Street,  near  Covent 
Garden,  within  the  liberty  of  Westminster  (having  married  a 
little  before,  not  altogether  to  his  content),  in  the  month  of 
September,  sixteen  hundred  seventy  and  nine,  and  was 
buried  in  the  Church  of  St.  Paul,  Covent  Garden.” 

This  short  account  from  Wood’s  Athens  Oxonienses  (1772)  is 
all,  said  Professor  Crum  Brown,  I  have  been  able  to  find  of  the 
personal  history  of  Mayow,  except  that  on  the  30th  of 
November,  1678,  he  was  elected  a  Fellow  of  the  Royal  Society 
of  London,  having  been  proposed  by  Hooke.  He  was  thus 
23  years  old  when  he  published  his  tract  on  Respiration,  and 
he  died  at  the  early  age  of  36. 

A  Precursor  of  Lavoisier. 

I  have  chosen  Dr.  John  Mayow  as  the  subject  of  this  dis¬ 
course,  not  so  much  because  he  was  a  contemporary  of  Harvey 
— he  was  12  years  old  when  Harvey  died — or  because  he  also 
lived  in  Oxford  and  was  a  physician,  as  on  account  of  the  five 
tracts  which  form  his  Opera  omnia.  Mayow’s  works  were  not 
much  noticed  in  his  own  time,  and  speedily  fell  into  total 
oblivion. 

When  oxygen  was  discovered,  about  1774,  and  when  La¬ 
voisier  soon  after  expelled  the  phantom  phlogiston  which  for 
a  long  time  had  haunted  chemistry,  Mayow’s  book  was  dis¬ 
covered  in  old  libraries,  where  it  had  remained  untouched  for 
a  hundred  years ;  and  those  who  discovered  it  were  _  as¬ 
tonished  to  see  that  the  new  chemistry  which  was  rapidly 
conquering  the  scientific  world  was  to  be  found  in  this  old 
book.  As  far  as  I  know,  Dr.  Thomas  Beddoes  was  the  first 
distinctly  to  recognise  Mayow’s  claim.  It  is  interesting  to 
note  that  not  only  did  Dr.  Beddoes  discover  this  Cornisliman 
who  had  been  dead  and  forgotten  for  more  than  a  hundred 
years,  but  that  he  had  the  good  fortune  to  discover  a  living 
Cornisliman,  a  chemist  of  greater  eminence  than  Mayow,  for 
Humphry  Davy  was  the  superintendent  of  Dr.  Beddoes’s 
Medical  Pneumatic  Institution.  Dr.  Beddoes  published  his 
discovery  of  Mayow  in  a  letter  to  Dr.  Edmund  Goodwyn,with 
an  “Analysis  of  Mayow’s  Chemical  Opinions.”  It  is  dated 
Oxford,  February  12th,  1790,  two  years  before  his  resignation 
of  the  Readership  in  Chemistry.  Besides  Beddoes,  we  have 
Dr.  J.  B.  A.  Scherer,  M.D.,  Physician  in  Vienna,  who  in  1793 
published  “  Beweis  dass  J.  Mayow  vor  100  Jahren  den  Grund 
zur  antiphlogistischen  Chemie  gelegt  hat.”  And  also  G.  D. 
Yeats,  M.B.,  of  Hertford  College,  Oxford,  Member  of  the 
Royal  Medical  Society  of  Edinburgh,  and  Physician  in  Bed¬ 
ford,  who  in  1798  published  “Observations  on  the  Claims 
of  the  Moderns  to  some  Discoveries  in  Chemistry  and 
Physiology.” 

Beddoes  quotes  from  B1  u menbach’s  Institutions  Physiologies, 
1787,  the  following  remarkable  passage  : 

‘•A  great  part  of  these  memorable  phenomena”  (says  he,  speaking  of 
respiration),  “by  which  in  recent  times  both  the  physical  science  of  the 
factitious  airs  and  the  physiology  of  respiration  have  been  so  strikingly 
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more  than  a  hundred  years 

g?nAg  further  we  can  see  one  reason  for  this 
in  the  character  of  these  attempts  themselves  Dr  YeaK 
had  not  been  able  to  find  in  Mayow  an  interesting  exneri 

Dr  nRpHH0tCd  by  Dr'  Beddoes<  and  wrote  to  him  to  that  effect 
Dr  Beddoes  was  very  much  distressed  and  alarmed. 

all  therfuMnhSUK?  Dr\0rum  Brown,  the  reference  was  found, 
ail  the  fuss  had  been  about  nothing,  and  was  of  no  use  save  to 

Sf ' '  ®218e  Dfr:  Yeats  “If  Dr.  Beddoes  is  too  rhetorical  (ft  was 
ouite^?ekinaC-1Sm  °/. hl,mself).  Br.  Yeats  is  rather  prosy,  and 
Jan1 hivpk!n§  m  SritlCa  P°wer,  so  that  I  do  not  think  they 
can  have  induced  many  people  to  read  Mayow’s  tracts.”  y 

ti  •  Character  op  Mayow’s  Work. 

wav  tnAnf  tnA^a^°Wmig*ht  have  contributed  in  an  important 
he  did™  kn™?\edge  0T.  understanding  of  Nature,  but 
hi  I  w!  '  All  h^  work  had  to  be  independently  discovered 

Imvi  nL  ’  ad  ]t  1S  ,from  them  and  not  from  Mayow  that  we 
have  derived  our  knowledge.  Some  passages  in 

oVtruthVnft ' ™ n8  AAt'1  indicat'ons  by  no  means  obscure 
than  *0t  S«neraHy  known  or  discovered  by  others  more 

be  ?ound  &Ireri  but  close]y  ^nected  with  these  will 
worthv  of  f  ‘°n1eS^  assu.mPtions  and  wild  reasoning 

Lavoi Jierf  Val  alch?“lst*  ,  In  much  he  anticipate.? 

descHn/Tnn  nl  ht  1?onserise  18  mextricably  mixed  up  with  the 

.ISTS  eavour  10  pla“  Ws 

■p  i  f  ..  ,,  Mis  Views  on  Respiration. 

fivp  hi3  that  he  was  a  very  interesting  man,  and  his 

se  ®  them  in  pn r+eadil?g’.and  before  long  we  may 
see  them  in  an  English  translation.  The  tract  De  Res- 

piratione  was  his  earliest  and  by  far  his  best  and  it 
tf mate  Partieular  interest  to  Harveians  from  ’the  in- 
th“  iflood  fcTh0  °f  r,esP!ratl0ne  and  the  circulation  of 
as  it  mivht  bi  ?f  resPiration  is  described 

fL  JLT,g  t  *•  ^.a  Physiologist  of  to-day.  He  observed 
t  w  w  e  articulation  Of  the  rib  to  the  vertebra.  He  held 

illpfnfl™3  -and  £xte™al  intercostal  muscles  were 
muscles  of  respiration.  He  gives  a  very  neat  and  very  ant 
lllustiation  of  the  way  in  which  the  lungs  are  inflated  7  IDs 

h?veUallb  enUlr  A  the  diaPh+ragm »  exactly  what  we 
1  ?-ght  he  even  mentions  that  although  on  the 
inspiration  the  wall  of  the  abdomen  is  pushed  out  by 
th^  abdominal  viscera  pushed  down  by  the  diaphragm,  there 

ment^of  th^d VAr  dr?Tn  in  because  of  theattach- 
a  diaPhragm  to  the  false  ribs.  He  gives  a  vivid 
Jd  c|ear  description  of  the  mechanism  of  hiccough.  His 
remarks  altogether  on  violent  expiration  are  most  interesting 

turns’^)  SW,#  pf.  respiration,  he  neli 

afflSr  fnrt.W  i.  Tit  ’  he  says'  ‘  18  lndeed  a  most  difficult 
anan  ,  lor  theie  is  not  more  accord  as  to  its  necessity  than 

a?  lts  use- Dr. Crum  Brown  then  compared  Harvey’s 
idea  as  to  the  use  of  respiration  with  Mayow’s.  Harvey  con- 
sideied  the  coolmg  of  the  blood  as  the  reason  why  it  was  sent 
round  by  the  lungs  instead  of  straight  from  the  right  to  the 
™  SKde  °i  the  Aeart/  Mayow,  on  the  other  hand,  says  ‘‘  if 
ma>  be  affirmed  that  an  aerial  something  (whatever  it  be) 

thebtooJ  Hmn  fU9.te*?ance  of  life,  passes  into  the  mass  of 
Mloodl .  Id?nc?,-  am  driven  out  from  the  lungs  is  no  longer 
A  reaP‘raDou.  The  aerial  something  is  the  same  nitro- 
aenal  spirit  that  causes  fire.  Water  contains  air  which  can 
be  expelled  from  it  by  heat.  “  To  this  I  add  lastlv  that  the 
air  interspersed  in  the  particles  of  water  is  inhaled  by  fish  for 

do8Fn?heblSnUrSr?‘  7hat  8?>d  does  the  vital  ae^al  spirit 
do  in  the  blood  .J  It  produces  animal  heat.  It  is  necessary  for 

that  the  ih  r?  i1-VP,l°VeSr  A  first  Mayowwas  inclined  to  think 
tliat  the  mtro-aerial  particles  were  carried  to  their  destination 

in  the  muscles  by  the  blood;  but  on  more  mature  considera¬ 
te  ?boC0A1UAed  v,hat  ifc  w,as  more  probable  that  the  blood 
jk  them  to  the  brain,  and  that  the  nerves  conveyed  them 
thence  to  the  muscles.  Dr.  Crum  Brown  then  quoted  a  bright 
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passage  from  De  Respirations  Foetus  in  Uicro  ct.  Oro,  in  whicli 

™aiIJtai"8  that  “the  placenta  should  no  longer  be 
called  a  uterine  liver,  but  rather  a  uterine  lung.” 

.  His  Writings, 

qotJv  ow”  admitted  that  in  his  quotations  he  had  been 
sepaiatmg  Mayow  s  light  from  his  darkness,  and  he  then  «avo 

rluXT^f  °MtW°  A  hiS,darkness-  Dr-  Aum  Brown  com 
rfl  "s  :  Mayow  lived  very  near  the  beginning  of  really 

waslf  L!HVeS  1f'10fn|rhe  ingenious  experiments;  he 
1  P  aAd  mtelllgent  observer,  but  he  could  have  no 
th,e  enormous  amount  of  experimental  and 
obseivational  work  to  be  done  before  an  approximation  could 

?f«n^Ldaeat0Tpn  answ.er  to  of  those  questions  which  he 
discussed.  It  seems  to  me  that  a  study  of  Mayow’s  works  has 
a  yery  considerable  psychological  interest,  and  I  fee?  per¬ 
sonally  indebted  to  him  for  an  introduction  to  the  original 
simple-minded,  enthusiastic  Dr.  Beddoes. 

The  Dinner. 

1  he  Orator  was  awarded  a  vote  of  thanks  for  his  address, 
and  then  the  Harveians  betook  themselves  to  dinner.  The 
loyal  and  patriotic  toasts  were  honoured;  the  immortal 
memory  of  Harvey  was  drunk  in  silence  ;  the  clergy,  the 
President  (given  by  that  veteran  Harveian  Dr.  John  Smith), 
the  guests,  and  the  Secretary  were  in  turn  “  toasted.”  Songs 
were  given  by  Drs.  John  Smith,  James  Fculis,  and  Lockhart 
bnllespie  ;  and  the  President  gave  his  ever  fresh  story  of 
Job n  MxjNei  11.  Before  concluding  with  Flo r eat  Res  Medica  ! 
t  le  I  lesident  nominated  Professor  Thomas  Annandale  as  his 
successor  in  the  chair. 
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A  meeting  in  support  of  the  work  of  this  Association  was 
held  at  7,  Connaught  Place,  by  permission  of  Mr.  T.  A  Denny 
and  Lady  Hope,  on  June  6th. 

The  Chairman  (Mr.  Denny)  stated  how  he  had,  in  company 
with  the  Secretary,  paid  a  visit  to  one  of  the  dispensaries  of 
the  Association,  and  he  was  gratified  to  see  the  amount  of  good 
work  which  was  being  done. 

In  proposing  thefiist  resolution,  Sir  William  Broadrent 
said  that  it  contained  material  for  a  long  debate,  for,  in  fact 
a  volume.  He  was  not  prepared  to  analyse  the  propositions 
which  could  be  extracted  from  it,  but  he  approved  of  it,  and 
had  great  pleasure  in  moving  its  adoption.  The  satisfactory 
medical  attendance  on  the  working  classes  in  London  was  a 
problem  of  extreme  difficulty.  The  very  poor  were  adequately 
provided  for  by  the  Poor-law  administration,  and  there  was  a 
section  of  the  population  above  them  to  whom  it  was  right 
that  the  great  hospitals  should  ofl'er  an  open  door  both  as  in¬ 
patients  and  out-patients.  It  was  when  the  question  of  the 
medical  attendance  on  the  working  classes  proper— the 
prosperous  working  class— was  reached,  that  the  difficulties 
began.  One  difficulty  was  that  the  moment  a  serious  illness 
attacked  the  breadwinner  he  dropped  from  the  well-provided 
into  one  of  the  lower  categories.  It  was  only  by  the  principle 
of  insurance  against  the  evil  day  that  the  working  classes 
who  were  comfortable  and  prosperous  while  in  health  and 
strength  could  provide  against  illness,  and  that  was  done  in 
two  ways  :  by  benefit  clubs  and  by  provident  dispensaries.  The 
system  of  the  metropolitan  provident  dispensaries  seemed  to 
him  best  to  meet  the  demands  of  those  who  were  anxious  to  help 
themselves  by  providing  against  illness.  He  thought  there 
was  more  of  the  relation  of  the  ordinary  family  medical  attends 
ant  in  the  doctors  of  the  provident  dispensaries  than  with 
the  club  doctors,  who  were  very  much  overworked.  The  ques¬ 
tion  of  co-operation  with  hospitals  was  one  to  which  he 
attached  great  importance.  Many  of  those  who  held  cards 
in  connection  with  provident  dispensaries  were  almost  by  that 
very  fact  debarred  from  the  advantages  of  help  from  a  genera 
hospital.  In  all  lines  of  practice,  complicated  cases  in  which 
the  opinion  of  a  surgeon  or  a  physician  of  experience  was  ne¬ 
cessary  arose,  and  there  was  some  difficulty  in  patients  of 
provident  dispensaries  getting  such  advice.  Instead  of  diffi¬ 
culty  there  ought,  he  thought,  be  increased  facilities.  They 
were  people  who  had  done  their  best  to  provide  against  ill- 
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ness  as  far  as  their  means  would  permit,  and  when  the  advice 
they  required  was  beyond  their  means  they  ought  to  be  the 
first  to  obtain  the  special  advice,  and  treatment  if  required, 
which  was  provided  by  the  great  general  hospitals.  He  was 
glad  to  see  by  the  annual  report  of  the  Association  that  some 
of  the  large  general  hospitals  hung  up  in  their  out-patient 
room  a  notice  to  the  efiect  that  patients  bringing  letters  from 
a  medical  practitioner  or  provident  dispensary  would  have 
priority  of  treatment.  This  was  an  admirable  beginning,  and 
he  hoped  the  plan  would  continue  to  grow.  He  had  pleasure 
in  proposing : 

That  it  is  necessary  for  the  satisfactory  medical  attendance  of  the  work¬ 
ing  classes  in  London  that  provident  dispensaries  worked  in  co-operation 
with  the  hospitals,  under  rules  generally  approved  by  the  medical  profes¬ 
sion,  should  be  formed  in  every  district  of  the  metropolis  on  the  system 
of  the  Metropolitan  Provident  Medical  Association. 

The  resolution  was  seconded  by  Lady  Hope,  who  related 
how  she  once  received  treatment  in  a  provident  dispensary. 

Mr.  C.  S.  Loch  spoke  in  support  of  the  resolution,  which 
was  carried  unanimously. 

The  Dean  of  St.  Paul’s  proposed  the  following  resolution, 
which  was  seconded  by  Mr.  Buxton,  supported  by  Mr.  F.  D. 
Mocatta,  and  carried  : 

That  this  meeting  regards  with  satisfaction  the  progress  already  made 
by  the  Association  in  the  formation  of  twenty  branches  where  consider¬ 
ably  more  than  30,000  persons,  contributing  in  small  periodical  payments 
over  ^5,300  a  year,  have  had  secured  to  them  by  thrift  and  providence 
good  medical  treatment  and  medicine  in  time  of  sickness,  and  pledges 
those  present  to  assist  in  raising  funds  for  the  creation  of  new  provident 
dispensaries  and  their  maintenance  until  they  attain  self-support. 

Mr.  Bousfield,  ill  proposing  a  vote  of  thanks  to  Lady  Hope 
and  Mr.  Denny  for  allowing  the  Association  to  hold  a  meeting 
at  their  house,  said  he  was  glad  to  say  that  the  Association  had 
now  the  support  of  the  medical  profession.  Medical  men 
ought  to  be  paid  as  much  as  possible  for  their  work,  and  he 
hoped  they  might  see  the  payments  to  the  medical  officers  on 
the  staff  of  their  dispensaries  doubled.  Medical  men  always 
gave  more  than  they  were  adequately  paid  for,  but  the  Asso¬ 
ciation  paid  them  as  well  as  their  funds  would  allow. 

Mr.  T.  Holmes,  in  seconding  the  resolution,  said  that  it  had 
been  hoped  that  the  Association  would  by  that  time  have 
numbered  ten  times  as  many  members  as  it  did.  Much  as  he 
esteemed  and  reverenced  the  good  work  done  by  the  great 
hospitals  he  thought  the  hospital  system  was  not  perfect,  and 
he  looked  forward  to  the  time  when  the  hospital  of  every 
district  would  be  a  sort  of  consultative  centre  for  the  medical 
charities  and  medical  practitioners  in  the  district. 

Mr.  Hamilton  IIoare  spoke  in  support  of  the  resolution, 
which  was  carried  unanimously. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Public  Vaccinators  and  Police-court  Cases. 

Public  Vaccinator,  who  at  the  vaccination  officer’s  request  gives 
evidence  on  the  same  day  in  three  police-court  summonses  taken  out 
under  the  new  Vaccination  Act,  asks  whether  the  public  vaccinator  is 
entitled  to  a  half-guinea  fee  for  each  set  of  evidence,  or  only  half  a 
guinea  for  attendance  at  the  police-court,  or  whether  it  is  part  of  his 
duty  as  public  vaccinator  to  give  evidence. 

***  There  is  no  special  provision  in  the  Vaccination  Acts  or  Orders 
made  thereunder  for  the  remuneration  of  the  public  vaccinator  in  cases 
of  this  kind.  It  appears  therefore  that  in  the  ordinary  course  our 
correspondent  should  be  entitled  to  the  fee  of  half  a  guinea  for  each 
case.  Reference  to  a  letter  which  appeared  in  the  British  Medical 
Journal  of  June  3rd  from  the  Honorary  Secretaries  of  the  United 
Kingdom  Police  Surgeons’  Association  will  show,  however,  that  the 
practice  as  to  fees  to  medical  .witnesses  in  police  and  magistrates’  courts 
Varies  considerably. 


Public  Vaccinators  and  the  Certificate  Form. 

We  have  received  from  Dr.  E.  Rice  Morgan,  Public  Vaccinator  for  the 
Morriston  District  of  the  Swansea  Union,  copies  of  letters  and  newspaper 
reports  in  regard  to  charges  brought  against  him  by  Dr.  Gabe,  of 
Morriston. 

We  have  already  taken  an  opportunity  to  express  an  opinion  on  the 
subject  of  occasions  of  friction  between  public  vaccinators  and  private 
practitioners,  and  feel  that  very  little  service  can  be  rendered  by  intro¬ 
ducing  into  our  columns  matters  which  are  likely  to  embitter  local 
feeling,  already  it  may  be  somewhat  strained.  There  are,  however,  one 
or  two  points  in  this  case  which  it  is  well  to  notice. 

The  gravamen  of  the  charge  is  contained  in  a  letter  by  Dr.  Gabe  to  the 
guardians,  of  April  25th,  1899,  which  accuses  Dr.  Morgan  of  exceeding  his 
duties  “  by  allowing  his  assistant  to  take  away  vaccination  papers  from 


parents  weeks  before  their  babies  are  vaccinated,”  and  goes  on  to  sa,y :  “I 
can  mention  cases  where  parents  desired  their  children  to  be  vaccinated, 
by  me,  but  are  prevented  from  doing  so,  feeling  that  they  arc  compelled  to 
have  their  children  vaccinated  by  Dr.  Morgan  or  his  assistant,  as  Dr. 

Morgan  has  possession  of  their  vaccination  papers.”  , 

The  Board  resolved  :  “That  Dr.  Morgan  be  advised  not  in  any  case  to 
receive  from  the  parents  of  children  the  vaccination  notice  and  foim  of 
certificate  (given  to  the  parents  by  the  registrar  of  births)  until  the  child 
has  been  vaccinated  by  him,”  refusing  by  19  to  6  votes  to  pass  a  resolution 
of  thanks  to  Dr.  Gabe  for  his  action  in  the  matter. 

Without  going  into  the  details  of  the  case,  it  may  be  said  that  the  docu¬ 
ments  before  us  do  not  seem  to  us  to  afford  justification  for  the  course 
which  Dr.  Gabe  appears  to  have  taken,  and  we  may  refer  to  opinions 
expressed  in  the  British  Medical  Journal  of  May  6th,  p.  1107.  .... 

One  practical  point  is  worth  observing,  and  that  is  that  it  a  puoiic 
vaccinator  on  visiting  a  child  finds  it  unfit  to  be  vaccinated  lie  is  bound 
to  give  a  certificate  of  postponement,  and  for  this  purpose  he  must  take 
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The  annual  meeting  of  this  Society  was  held  in  the  Royal 
College  of  Surgeons,  Dublin,  on  June  5th,  Mr.  R.  L.  Swan, 
President  of  the  College,  in  the  chair. 

The  Hon.  Secretary,  Dr.  J.  W.  Moore,  read  the  report,  from 
which  it  appeared  that  the  grants  for  the  year  amounted  to 
^1,141.  The  applications  were  from  65  widows,  and  3  medical 
men.  In  26  instances  only  had  the  medical  man  by  whose 
death  the  application  had  been  rendered  necessary  ever  con¬ 
tributed  to  the  fund  s  of  the  Society.  The  Committee  regretted 
the  apathy  shown  by  so  many  of  the  profession  in  their  atti¬ 
tude  towards  the  fund. 

On  the  motion  of  Mr.  Crot.y,  seconded  by  Dr.  Joseph  Smvth 
(Naas)  the  report  was  adopted.  . 

The  following  resolution,  moved  by  Sir  George  Duffey,  and 
seconded  by  Dr.  Middleton  (Mullingar)  was  adopted  : 

That  this  meeting  desires  to  convey  its  warmest  thanks  to  the  committee 
and  officers  of  the  parent  society,  as  well  as  to  those  of  the  provincial 
branches,  for  their  hearty  zeal  in  the  Society’s  beneficent  work,  and  also  to 
those  of  our  student  brethren  who  have  contributed  a  tangible  proof  of 
their  generous  sympathy  in  the  cause  ;  and  would  urge  strongly  upon  the 
profession  that  even  a  moderate  annual  contribution  to  this  fund  would 
enable  them  to  assist  more  adequately  our  necessitous  brethren  and  their 
families. 

On  the  motion  of  Dr.  Delahoyde,  seconded  by  Dr.  Taggart, 
the  officers  for  the  next  year  were  elected. 

Dr.  Mackesy  proposed,  and  Dr.  Kidd  seconded,  a  vote  of 
thanks  to  the  Press,  and  the  proceedings  terminated. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
Strand,  W.C. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  ,£150  Per 
annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
Council  for  another  year. 

Ernest  Hart  Memorial  Scholarship. 

The  Council  are  also  prepared  to  receive  applications  for  a 
scholarship  of  ^200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  June  i^th, 
stating  the  particulars  of  the  intended  research,  qualifica¬ 
tions  and  work  done. 

Forms  of  application  for  the  scholarships  can  be  obtained 
from  the  General  Secretary. 

F’rancis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  2nd,  1899. 
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LITERARY  NOTES. 

■VVk  hav-e  much  regret  in  announcing  the  decease  of  the 
Index  Medicus.  We  gather  that  it  has  literally  died  “  of  its 

k16  ,and  ever-growing  mass  of  medical 
literature  being  beyond  the  power  of  mere  men  of  mould  to 
index,  unless  the  staff  were  increased  toan  extent  that  would  be 
nancially  ruinous.  As  the  Index  Medicus  has  already  risen 
from  the  dead  on  at  least  one  occasion,  it  may  be  well  to  add 

L- at  We,hav.e  the  publisher’s  assurance  that  its  demise  this 
vime  is  definitive. 

According  to  the  Borsenblatt  fiir  den  deutschen  Buchhandel  of 
Leipzig,  the  number  of  works  relating  to  medical  science  pub- 

1:1,18  ,898  Wa8IS72‘  In  1897  theoutPut 

The  name  of  the  author  of  the  Iteligio  Medici  is  much  in  men’s 

wH tPoLau^rif8ent* r>In Literat™re of  May 27th  M.  Joseph Texte 
writes  on  Thomas  Browne  en  France.”  He  thinks  it  very  legiti- 

tndi  “atur,a  tJiat_ tlie  appeal  for  funds  to  raise  a  monu¬ 
ment  to  lam  should  have  spread  from  Norwich,  “patriede 
l  exquis  auteur  de  Iteligio  Medici"  all  over  England.  He 
venture,  however,  to  extend  the  appeal  to  France, 
wiiere  Biowne,  though  by  no  means  without  admirers  and 
triends,  is  scarcely  so  well  known  as  he  should  be.  But  in  the 
seventeenth  century  he  was  known  to  the  learned  of  Paris, 
?nd  he  found  special  favour  in  the  eyes  of  Gui  Patin,  the 
lamous  physician  whoseletters  are  a  part  of  French  literature. 
Announcing  to  a  correspondent  on  October  21st,  1644,  the 
•appearance  of*  a  small  new  book  entitled  Iteligio  Medici" 
i  p  est  u?  hvre  tout  gentil  et  curieux.  mais  fort 
et  tout  mystique;  l’auteur  ne  manque  pas  d’esprit; 
vous  y  verrez  d  Stranges  et  ravissantes  pensee3.”  On  April 

flhniit I+vt5,  that,  people  are  making  a  great  fuss 

aoout  the  Religio  Medici ,  in  which  there  are  pretty  things 

auth<?r  as  a  melancholy  man,  agreeable 
in  bis  thoughts,  but,  as  the  Frenchman  shrewdly  surmised, 
n  ma®ter  in  the  matter  of  religion,  like  manv 
•others.  I  atm  adds:  “Perhaps  at  last  he  will  find  none.'” 
Hayingjearnt  that  Browne  was  still  living  Patin  applied  to 
him  what  old  I  hilippe  de  Commines  said  about  a  contem¬ 
porary  saint :  He  is  still  alive,  and  he  is  as  likely  to  grow 
worse  as  to  grow  better.”  In  1668  Browne  found  a  French 
!in  ^olas  Lefevre,  a  Protestant  chemist,  who 
Lfjl bfeu  Placed  by  Charles  the  Second  in  charge  of  a  labora¬ 
tory  at  St.  James  s  Palace.  M.  Texte  thinks  that  if  Lefevre 
aid  not  exactly  kill  his  author  in  the  eyes  of  French  readers, 
ne  at  any  rate,  mortally  wounded  him,  by  transforming  him 
into  a  theological  bigot. 

urged  in  the  interest  of  the  aggressive  midwife 
x-nat  the  obstetric  branch  of  medicine  was  acknowledged  as 
xne  appanage  of  woman  till  the  encroaching  tyrant  man 
invaded  it  in  the  seventeenth  century,  and  finally  succeeded 
in  annexing  it  in  the  middle  of  the  century  which  is  now 
gening  to  its  end.  But  the  supporters  of  the  ambitious 
daughters  of  Lucina,  who  are  moving  heaven  and  the  House 
commons  to  bring  the  tedious  labour  of  their  charter  of 
(independence  to  a  happy  delivery,  will  be  well  advised  not  to 
the  historical  argument  too  far.  If  we  are  to  believe 
.  ±1.  Schulze,  author  of  a  Historia  Medicinal  published  at 
eipzig  m  1728  (for  a  knowledge  of  which  learned  but  now 
unhappily  latent  work  we  are  indebted  to  Dr.  G.  C.  Peachey 
who  refers  to  it  in  the  last  number  of  the  St.  George's  Hospital 
•trazette),  the  first  member  of  the  human  family  who  practised 
midwifery  was  Adam.  Says  Schulze :  Valdegue  vero  simile 
•est  Adamum,  ipsius  rei  prcesenti*  necessitate  compulsum ,  laboranti 
amices  oostetricias  manus  adhibuisse ,  sicque  chirurgiat  primnm 
forte  operationem  exercuisse.  Thus  Adam  was  not  only  the 
first  accoucheur,  but  the  first  who  performed  a  surgical 
operation.  One  cannot  help  wondering  how  he  managed  the 
ease.  A  man  rei  preesentis  necessitate  compulsus  will  often 
prove  unexpectedly  resourceful  ;  but  the  situation  was  embar¬ 
rassingly  novel,  and  if  the  res  had  not  presented  in  the  right 
way  the  human  race  would  have  come  to  an  abrupt  end. 

As  far  as  we  are  aware  the  point  has  not  been  dealt  with  by 
y}*,  lnglier  criticism”;  we  venture,  therefore,  with  some 
*  a  «  n<ui  suS§cst  that  the  case  was  an  example  of  that 
indefinable  but  not  infrequent  process  known  as  “natural 
labour.”  • 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo- 
Der  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
Lreneral  Secretary  not  later  than  twenty-one  days  before  each, 
meeting  namely,  June  22nd  and  September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
oy-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  maybe  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch,  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

\\  est  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  take 
place  on  Friday,  June  231’d,  at  1.30  p.m.,  at  the  London  Hotel,  Taunton. 
Business:  Minutes;  report  of  Council;  Treasurer’s  accounts;  election  of 
members  of  Council  and  President-elect;  place  of  next  annual  meeting ; 
intermediate  meetings.  Instead  of  the  usual  address,  Dr.  J.  A.  Mac¬ 
donald,  the  President-elect,  willjopen  a  discussion  on  whether  this  Branch 
shall  co-operate  with  the  Bath  and  Bristol  and  Gloucestershire  Branches 
m  forming  a  Branch  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis.  (Members  are  specially 
requested  to  attend,  as  it  is  desirable  to  have  a  representative  opinion  on 
this  subject.)  If  co  operation  be  decided  upon,  delegates  will  be  ap¬ 
pointed.  There  will  be  a  lunch  at  the  hotel  at  1  p.m.,  price  3s.  Members 
intending  to  be  present  at  luncheon  are  requested  to  kindly  inform  the 
Honorary  Secretary  on  or  before  June  19th.— R.  Liddon  Meade-King. 
M.D.,  Taunton,  Honorary  Secretary. 


South  Wares  and  Monmouthshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  the  Swansea  Hospital  on  Thursday,  June 
29th.  Nominations,  communications,  etc.,  should  be  forwarded  before 
June  14th.— A.  Sheen,  M.D.,  Cardiff,  D.  Arthur  Davies,  M.B.,  Swansea, 
Honorary  Secretaries. 

Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
beheld  at  the  Radcliffe  Infirmary  on  Friday,  June  30th.  at  2.45  p.m.  The 
Council  have  arranged  a  joint  meeting  with  the  Reading  and  District 
Branch.  Agenda:  Minutes;  ballot  for  new  members  :  exhibition  of  patho¬ 
logical  specimens  and  living  cases.  Dr.  Ashby,  the  Medical  Officer  of 
Health  for  Reading  and  District,  will  open  a  discussion  on  the  Prevention 
of  Tuberculosis.  Short  Papers.  A  dinner  will  take  place  at  Exeter  Col¬ 
lege  at  6  p.m.  after  the  meeting.— Wm.  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary. 

South  Midland  Branch. — The  annual  meeting  of  this  Bran  «h  will  be 
held  at  the  General  Hospital,  Kettering,  on  Thursday,  June  29th,  at 
3  p.m.  The  President-Elect,  Dr.  John  Allison,  invites  the  members  to 
.uncheon  at  the  George  Hotel,  at  1.45  p.m..  and  will  be  glad  of  the  favour 
of  a  reply,  sent  to  himself,  not  later  than  June  25th.  Agenda  :  Report  of 
Committee  of  Management ;  proposal  of  new  members— David  Stone,  M.B. 
(Northampton),  John  Tait  (Sharnbrook,  Beds);  letters  and  communica¬ 
tions  ;  election  of  representative  to  General  Council  and  on  Par¬ 
liamentary  Bills  Committee;  vacancies  in  the  Committee  of  Management 
to  be  filled  up  :  President’s  Address-  -Mr._\Vatson  Cheyne,  M.B.,  will  give 
an  address  on  Surgical  Tuberculous  Diseases,  with  lantern  demonstration. 
Mr.  W.  Gifford  Nash  will  exhibit  some  interesting  specimens. — C.  J. 
Evans,  Northampton,  Honorary  Secretary. 

Midland  Branch.— The  annual  meeting  of  this  Branch  "will;  be  held 
at  the  Royal  Infirmary,  Derby,  on  Thursday,  June  15th,"  at  2.15  p.m., 
Mr.  E.  M.  Wrench,  F.R.C.S.,  President-elect,  in  the  chair.  After  the 
transaction  of  the  usual  business,  and  the  delivery  of  the  President’s 
address,  a  discussion  will  take  place  on  the  Local  Distribution  of  Cancer 
in  the  area  of  the  Branch.  Information  is  desired  on  the  following 
points :  (1)  The  frequency  of  cancer  in  any  district ;  (2)  whether  it  is  more 
common  on  high  or  low  ground  ;  (3)  whether  it  is  on  the  increase  in  any 
district;  (4)  any  instance  of  two  or  more  cases  of  cancer  in  any  house. 
The  following,  among  others,  are  expected  to  take  part  in  the  discussion 
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Dr.  H.  Handford,  Dr.  W.  B.  Ransom,  Mr.  R.  G.  Hogarth,  Dr.  G.  H.  Milnes, 
Mr.  J.  Acton  Southern,  Dr.  E.  Mansel  Sympson,  Dr.  E.  N.  Nason,  Dr. 
Astley  V.  Clarke,  Dr.  R.  Sevester,  Mr.  J.  Tubbs  Thomas,  Mr.  C.  J.  Bond, 
and  Dr.  F.  M.  Pope.  Mr.  C.  J.  Bond  will  show  a  patient  from  whom  he 
removed  the  Gasserian  Ganglion  by  the  Krause-Hartley  operation.  Mr. 
T.  Henderson  Pounds  will  read  a  short  paper  on  the  Extirpation  of  the 
Cancerous  Uterus  by  the  Abdominal  Route,  with  five  successful  cases. 
The  President-elect  will  be  glad  to  see  members  who  come  from  a  distance 
at  luncheon  at  the  Midland  Hotel,  at  1.0  p.m.  The  annual  dinner  will  be 
held  at  the  St.  James’s  Hotel  at  6  p.m.  ;  tickets  7s.  6d.,  exclusive  of  wine. 
Those  wishing  to  attend  the  meeting  and  dinner  are  requested  to  send 
notice  to  Mr.  J.  Acton  Southern,  50,  Friar  Gate,  Derby.— Frank  M.  Pope, 
Leicester,  Honorary  Secretary  and  Treasurer. 


Border  Counties  Branch  :  Counties  of  Roxburgh,  Berwick,  Sel¬ 
kirk,  and  Peebles  District.— The  annual  meeting  01  this  District  will 
be  held  at  Abbev  Green,  Jedburgh,  the  house  of  Dr.  Blair,  President  of  Dis¬ 
trict,  on  Friday,  June  16th,  at  4  p.m.,  to  elect  office-bearers  for  the  ensuing 
year.  A  full  attendance  of  members  is  urgently  requested.— W.  Hall 
Calvert,  Melrose,  Honorary  Secretary. 


Metropolitan  Counties  Branch.— The  annual  general  meeting  will 
be  held  at  the  Hotel  Cecil  on  Tuesday,  June  20th,  at  6  p.m.  The  members 
will  dine  together  at  7  p.m.,  Mr.  Thomas  Bryant,  President-elect,  in  the 
chair.— H.  Betham  Robinson.  J.  W.  Washbourn,  Hon.  Secretaries. 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  at  the  Medical  Institute,  Birmingham,  on  Thurs¬ 
day,  June  22nd,  at  3.30  p.m.  The  chair  will  be  taken  by  the  President,  Mr. 
Vincent  Jackson,  and  an  address  will  be  given  by  the  President-elect, 
Mr.  Bennett  May.  The  annual  dinner  will  take  place  at  the  Grand  Hotel, 
at  6.30  p.m.— William  F.  Haslam,  54,  Newhall  Street,  Birmingham,  Hon. 
Secretary.  _ 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Bolton  on  Wednesday,  June  21st.  Applications  for 
membership  should  be  addressed  to  Dr.  Barr,  72,  Rodney  Street  Liver¬ 
pool,  Honorary  Secretary.  _ 


East  Anglian  Branch.— Preliminary  Notice.— The  annual  general 
meeting  of  the  East  Anglian  Branch  will  take  place  at  Colchester  on 
Thursday,  June  29th,  under  the  presidency  of  Dr.  E.  L.  Fenn.  It  is 
requested  that  gentlemen  desirous  of  joining  the  Association  or  Branch, 
and  members  willing  to  read  papers  or  contribute  cases  to  the  meeting, 
will  communicate  at  once  with  Dr.  Barnes,  Eye. — Edgar  G.  Barnes,  M.D., 
Eye,  Michael  Beverley,  M.D.,  Norwich,  Thomas  Carr,  M.D.,  Braintree, 
Honorary  Secretaries. 


South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  on  Wednesday,  June  14th,  in  the  Board  Room  of  the  North  Devon 
Infirmary,  Barnstaple,  at  3  p.m.,  when  Dr.  Montgomery  will  resign  the 
chair  to  Dr.  Mark  Jackson,  who  will  deliver  an  inaugural  address.  The 
Branch  Council  will  meet  at  2.40  p.m.,  and  will  afterwards  present  their 
annual  report  to  the  meeting.  Luncheon,  by  kind  invitation  of  the  Presi¬ 
dent-elect,  will  take  place  at  1.30  p.m. ,  at  the  Imperial  Hotel,  Barnstaple, 
and  the  annual  dinner  will  be  held  at  the  same  place,  at  6.30  p.m.,  atwhich 
the  Mayor  of  Barnstaple  will  be  present.  Tickets  (exclusive  of  wine)  6s. 
After  the  meeting,  tea  will  be  served  in  the  Board  Room  of  the  North 
Devon  Infirinary.  In  the  evening  the  Mayor  of  Barnstaple  will  hold  a  re¬ 
ception  at  the  Athenseum,  invitations  to  which  will  be  issued  to  all  mem¬ 
bers  of  the  Branch.  The  Barnstaple  Club  will  be  open  to  members  of  the 
Branch  for  the  day.  On  Thursday,  June  15th,  the  Barnstaple  members 
have  kindly  arranged  an  excursion  by  train  to  Ilfracombe,  thence  by 
coach  along  the  coast  to  Lynton,  and  back  by  the  Lynton-Barn staple  Rail¬ 
way.  This,  however,  cannot  take  place  unless  the  number  can  be  made 
up  to  sixteen.  The  Hon.  Secretary  will  be  glad  if  members  will  inform 
him  at  once  whether  they  will  be  present  at  (1)  the  luncheon,  (2)  thedinner, 
(3)  the  excursion,  so  that  further  arrangements  may  be  made.— H.  W. 
Webber,  M.S.,  4,  Woodland  Terrace,  Plymouth,  Hon.  Secretary. 


Worcestershire  and  Herefordshire  Branch. — Preliminary  Notice. 
— The  annual  meeting  will  be  held  at  Malvern  on  Thursday,  June  29th. 
Members  having  papers  to  read  or  communications  to  make  are  requested 
to  communicate  with  the  Honorary  Secretary  at  an  early  date.— Geo.  W. 
Crowe,  M.D.,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch.— A  special  general  meeting  of 
this  Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  June  13th, 
at  4  p.m.  Business  :  To  discuss  a  communication  made  to  the  Branch 
meeting  on  May  16th  by  Dr.  Charnley  respecting  the  refusal  of  the  Editor 
of  the  Journal  to  publish  the  abstract  of  his  paper  on  the  “Salisbury 
Diet.”  The  Clinical  and  Pathological  section  of  the  Branch  will  meet 
after  the  special  general  meeting.— Harold  H.  B.  Macleod,  Honorary 
Secretary,  Clive  House,  Shrewsbury. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  on  Tues¬ 
day,  June  27th,  at  3  p.m.,  Mr.  John  Knowles  in  the  chair.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited 
to  communicate  at  once  with  the  Honorary  Secretary,  Ludford  Cooper, 
St.  Bartholomew’s  Hospital,  Rochester. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Kyle  of  Lochalsh  on  the  forenoon  of  Wednesday, 
June  14th  next.  By  the  generosity  of  a  member,  a  special  train  will  be 
run  from  Inverness  to  suit  the  convenience  of  members  and  their 
friends.  Particulars  will  be  given  by  circular.— J.  W.  Norris  Mackay, 
M.D.*  Honorary  Secretary,  Elgin. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  wiir 
be  held  in  Carlisle  on  the  afternoon  of  Friday,  June  30th.  Members  in¬ 
tending  to  read  papers  or  show  cases,  and  gentlemen  applying  for  mem- 
bership,  are  requested  to  communicate  as  soon  as  possible  with  W.  F. 
Farquharson,  Garlands,  Carlisle,  Honorary  Secretary. 


SOUTH  EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  151st  meeting  (annual)  of  this  District  was  held  at  thef 
Kent  and  Canterbury  Hospital  on  May  25th,  Dr.  Parsons 
(Dover),  Treasurer  of  the  British  Medical  Association,  in  the 
Chair.  ’  Twelve  members  and  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
and  of  the  last  annual  meeting  were  read  and  confirmed. 

Accounts. — The  accounts  of  the  past  year,  audited  by  Dr. 
Styan,  were  presented  and  passed  on  the  motion  of  the  Chair¬ 
man,  seconded  by  Mr.  Rigden. 

Election  of  Honorary  Secretary. — Mr.  Raven  (Broadstairs> 
was  unanimously  re-elected  Honorary  Secretary  on  the  motion, 
of  the  Chairman,  seconded  by  Mr.  Rigden.  Mr.  Raven  ac¬ 
cepted  the  office  for  another  year. 

Meeting  in  September. — It  was  proposed  by  Mr.  Clarke,, 
seconded  by  Dr.  Hackney,  and  carried,  that  the  meeting  in 
September  should  be  held  at  Ramsgate. 

Meeting  in  March ,  1900. — It  was  proposed  by  Mr.  Wacher., 
and  seconded  by  Dr.  Tyson,  that  the  meeting  in  March,  1900.. 
should  be  held  at  Sittingbourne.  This  was  carried. 

Chairman  for  September  Meeting  .—Dr .  Hackney  prop9sed  and 
Dr.  Whitehead  seconded  a  resolution,  which  was  carried,  that 
Dr.  Styan  (Ramsgate)  should  take  the  chair  at  the  meeting  ins 
September. 

Visit  to  Cathedral— After  the  business  of  the  meeting  the 
members  visited  the  Cathedral,  and  were  conducted  over  the- 
building  by  Dean  Farrar,  and  a  most  interesting  afternoon 
was  spent  under  his  guidance. 

Dinner  —  At  6  o’clock  the  members  dined  at  the  County 
Hotel  under  the  presidency  of  the  Chairman. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  the  North  of  England  Branch  was  held 
at  Tynemouth  on  May  31st.  In  the  absence  of  the  President 
through  illness  Dr.  Murphy  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous- 
meeting  were  read  and  confirmed. 

Unattached  Members.— A  letter  drawn  up  by  the  Secretary 
urging  upon  unattached  members  the  advantages  of  branch' 
membership  was  read,  approved,  and  ordered  to  be  circulated. 

Resolution. — Dr.  Mark  Wardle  proposed  the  following  reso¬ 
lution  : 

That  the  Council  of.the  British  Medical  Association  be  asked  to  formu¬ 
late  a  code  of  professional  ethics  and  to  send  a  copy  of  such  code  to  every 
practitioner  on  the  Register. 

He  believed  that  differences,  etc.,  now  unfortunately  fre¬ 
quent,  were  often  due  to  a  want  of  knowledge  of  the  time- 
honoured  and  reputable  methods  of  practice.  Since  ap¬ 
prenticeship  had  ceased,  a  young  man  was  no  longer 
brought  up  before  the  hourly  example  of  a  reputable  prac¬ 
titioner,  but  was  sent  from  school  to  college  and  from  college- 
into  practice  with  absolutely  no  experience  to  guide  him  in 
his  relations  with  patients  and  with  other  members  of  the- 
profession.  He  was  aware  of  the  impossibility  of  making  a. 
gentleman  by  Act  of  Parliament,  but  if  this  resolution  was- 
brought  into  effect  ignorance  of  usage  could  no  longer  be 
pleaded  as  an  excuse.  He  urged  the  publication  and  circula¬ 
tion  of  an  official  code  by  the  British  Medical  Association  in 
accordance  with  the  terms  of  the  resolution. — Dr.  Alfred 
Cox,  in  seconding  the  resolution,  referred  to  an  unofficial 
code  already  in  existence  and  thought  that  an  extended  ana 
corrected  code,  possibly  based  upon  this,  and  issued  officially 
under  the  auspices  of  the  British  Medical  Association  would 
be  more  widely  known  and  therefore  more  effectual.  Drs. 
Wilkinson,  Frazer-Hurst,  Macaulay,  G.  R.  Murray,  L.  G. 
Fraser,  S.  Walker  and  Murphy  also  spoke,  and  the  resolu¬ 
tion  wa3  unanimously  carried. 

Cases. — Dr.  Murphy  brought  forward  a  girl  after  operation 
for  Perforated  Gastric  Ulcer.  The  operation  had  been  per¬ 
formed  eight  hours  after  the  occurrence  of  the  perforation,  the 
ulcer  being  situated  on  the  anterior  surface  of  the  stomach 
2  inches  from  the  pylorus.  Eight  days  after  the  operation 
bright  red  blood  was  passed  with  the  motion,  and  although 
she  vomited  also  there  was  no  blood  in  the  vomit.  Next  day., 
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however,  she  vomited  a  large  blood  cast  of  the  stomach  and 
there  was  again  violent  bleeding  per  anum.  A  point  of  special 
interest  was  the  source  of  this  subsequent  haemorrhage.  The 
success  of  the  operation  was  in  large  measure  attributable  to 
the  short  time  elapsing  between  perforation  and  operation— 
•eight  hours.  He  had  operated  on  nine  such  cases,  with  onlv 
5>,ne  recovery  Mr  A.  M.  Martin,  Dr.  Mark  Warble,  Dr 
Gowans,  and  Dr.  Beattie  took  part  in  the  discussion.— Dr  L 
G.  Fraser  showed  a  child  after  treatment  for  Fixity  of  Lower 
Jaw,  due  to  adhesions  and  cicatrical  contraction  of  the  soft 
Gssues  of  cheeks  and  mouth  following  scarlatina.  The  case 
had  been  treated  by  division  of  restraining  bands  and 
frequent  dilatation,  with  gag  maintained  for  three  months. 
I  he  child  had  now  a  fair  range  of  movement  and  quite  a  useful 

snouth.riiere  had  been  no  recurrenceof  contraction  for  twoyears 

—Dr.  Marker  brought  forward  a  patient  after  laparotomy  for 
Ruptured  Tubal  Pregnancy,  together  with  the  specimen  re¬ 
moved.  Twelve  hours  after  operation  she  had  a  sudden  attack 
■of  extreme  collapse,  and  it  became  a  matter  for  consideration 
whether  or  not  to  again  open  the  abdomen  on  the  proba¬ 
bility  of  the  collapse  being  due  to  internal  haemorrhage.  Such 
haemorrhage  and  shock  gave  rise  to  almost  identical  symptoms. 
In  this  instance  he  infused  saline  solution  with  prompt  and 
marked  benefit.  Dr.  Gowans  and  Dr.  Murphy  remarked  upon 
the  case.— Mr.  A.  M.  Martin  showed  two  infants  exhibiting 
rare  Congenital  Deformities:  (1)  Cleft  hands  and  super¬ 
numerary  toes ;  (2)  Congenital  Anterior  Curve  of  Tibia,  pro¬ 
bably  due  to  intrauterine  fracture.  Drs.  Wardle,  Peart,  S. 
AYalker,  and  Moore  discussed  these  cases. 

Specimens. — The  following  specimens  were  exhibited  •  Dr 
Gowans:  (i)  Photographs  of  the  first  case  of  Myxcedema 
shown  in  the  North  of  England;  (2)  Multilocular  Ovarian 
S  P)  Ruptured  Tubal  Pregnancy  ;  (4)  Dermoid  of  Ovary ; 
(5)  Extrautenne  Gestation,  hysterectomy  ;  (6)  Hysterectomy 
for  Carcinoma,  removal  by  vaginal  method.— Dr.  G.  R. 
Murray  :  Ruptured  Aneurysm  of  Innominate  Artery,  with 
•consolidated  aneurysm  of  the  abdominal  aorta. 

Dinner.— The  dinner  took  place  at  the  Grand  Hotel  after  the 
meeting  and  was  well  attended. 


coat  was  much  thickened,  consisted  of  blood-stained  albu¬ 
minous  fluid,  with  much  mucus,  but  no  pus,  and  the  bacterium 
coli  communis  was  the  only  organism  found.  The  absence  of 
jaundice  as  well  as  the  general  condition  of  the  patient,  which 
was  good,  and  the  fear  of  general  infection  and  the  probability 
ot  the  stones  in  cases  with  history  of  previous  attacks  being 
incarcerated  in  the  cystic  duct  made  the  operation  desirable, 
and  in  all  probability  a  safe  one. 


SOUTHERN  BRANCH  :  WINCHESTER  DISTRICT. 

A  meeung  of  this  District  was  held  at  St.  Patrick’s  Hall 
\\  inchester,  on  May  31st,  Dr.  Beyan  (President)  in  the  chair! 
ih ere  were  present  16  members. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  signed. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  year  -.—President:  Dr.  Bevan.  Secretary  and 
treasurer:  Mr.Langdon.  Members  of  Committee:  Drs.  Harman 
Moon,  and  Applebe.  ’ 

Accounts. — The  audited  accounts  for  the  year  1898  were  read 
and  approved. 

Communications.— Dr.  Harman  read  notes  of  a  case  of  Pneu¬ 
monia,  the  septic  origin  of  which  was  plainly  indicated  during 
the  progress  of  the  disease.  In  the  discussion  which  followed 
•it  was  agreed  that  the  room  is  frequently  maintained  at  too 
high  a  temperature.  Abdominal  pain  was  stated  to  be  a 
frequent  first  symptom  in  pneumonia. — Mr.  J.  F.  Briscoe 
•described  a  case  of  Asphyxia  of  a  man  in  a  diver’s  dress.  When 
^  r ier  seemed  likely  to  fail,  blood  letting  gave  great 

relief,  and  the  case  recovered.  The  discussion  which  followed 
•chiefly  gave  the  results  obtained  by  those  present  from  the 
use  of  this  remedy.— Dr.  Fuller  England  exhibited  a 
photograph  illustrating  an  uncommon  form  of  Psoriasis  — 
Dr.  J.  Lockart  Livingstone  read  notes  of  a  case  of  Diabetes 
Melhtus,  and  showed  the  patient  (a  man,  aged  19),  the  sym¬ 
ptoms  being  unusually  favourable  in  so  young  a  subject.  He 
was  asked  to  report  the  progress  of  the  case  at  the  next  meet- 
Mr.  I.  AY  .  Jollye  read  notes  of  a  case  of  Cholecystitis, 
\vith  incarceration  of  thirteen  gall  stones  in  the  dilated  cystic 
<lact,  in  which  the  only  symptoms  for  the  first  month  of  the 
illness  were  several  attacks  of  fever,  debility,  with  profuse 
sweats  at  night,  but  no  rigors.  An  acute  attack  of  colic  fol- 
j  Intension  of  gall  bladder,  increase  of  sweats,  and 

debility.  I  hstory  of  the  previous  attacks  of  jaundice  five  and 
eleven  years  previously  being  obtainable.  Mr.ChartersSymonds 
opened  and  drained  the  gall  bladder  and  removed  the  stones. 
I  he  night  sweats  ceased  immediately,  and  the  patient  made 
a  normal  recovery.  The  fluid  from  the  gall  bladder,  whose 


.  BATH  AND  BRISTOL  BRANCH. 

Ihe  sixth  ordinary  meeting  of  the  session  was  held  at 
xrnikVer|.lty  .Soll®$e»  Bristol,  on  May  31st ;  L.  A.  Weatherly, 
J.Y1.1).,  President,  m  the  chair.  Fifty-one  members  and  one 
visitor  were  present. 

New  Members.— The  following  new  members  were  elected  : 

wRUW??dVM-4-’  M.D.Durh.,  M.R.C.S.,  L.R.C.P.,  Frome; 

Yc  K  d’^R,C-S^  L-E-C-P*>  Bath;  AAL  Dutton 

Akers,  M.R.C.S.,  Bath. 

Communications—  Dr.  A.  J.  Harrison  showed  a  case  of 
Lichen  Ruber  Planus,  on  which  Mr.  Wathen  commented.— 
Dr.  Carey  Coombs  read  the  notes  of  a  case  of  Puerperal 
Tetanus,  which  ended  in  the  recovery  of  the  patient,  the 
illness  running  a  somewhat  protracted  course.  A  discussion 
on  the  treatment  of  tetanus  followed,  in  which  Messrs 
Willett,  Carwardine,  Drs.  Cave,  Michell  Clarke,  and 
Iirth  took  part.— Dr.  W.  Cotton  showed  a  number  of  fine 
Lantern  Slides  of  Photographs  and  Radiographs,  illustrating 
the  use  of  a  Wimshurst  machine  (sectorless)  in  .r-ray  work. 
Drs.  Rogers,  Watson  Williams,  Stack,  and  Mr.  Walker 
discussed  the  use  of  the  Wimshurst  machine  and  the  photo¬ 
graphs  and  radiographs  exhibited ;  and  Dr.  Cotton  replied  to 
various  questions  asked.— Dr.  J.  O.  Symes  read  a  paper  giving 
the  results  of  a  number  of  experiments  which  he  had  carried 
out  on  the  Antiseptic  and  Disinfectant  Properties  of  Soaps. 
Drs.  Harrison  and  Coombs  commented  on  several  points 
raised  by  the  paper— Dr.  G.  Parker  showed  Lantern  Slides 
and  Microscopic  Specimens  of  the  Large-spored  variety  of  the 
Ringworm  Fungus.— Dr.  Walter  C.  Swayne  read  the  notes 
of  a  case  of  ATaginal  Hysterectomy  for  Cancer.  Mr.  Roger 
AVilliams  made  some  observations  on  the  relative  merits  of 
different  operative  procedures  in  cancer  of  the  uterus.— Dr. 
Jas.  Swain  showed  Card  Specimens  of  two  Uterine  Myo- 
fibrinomata  removed  by  Hystero-myomectomy,  with  retro¬ 
peritoneal  and  extraperitoneal  treatment  of  the  pedicle 
respectively. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  fourth  winter  meeting  of  this  Branch  was  the  clinical 
evening,  and  was  held  on  February  17th,  in  Etherington  Ward, 
Hull  Royal  Infirmary.  The  chair  was  taken  by  Dr.  Harrison 
(President),  and  there  were  twenty- seven  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Neiv  Member.— H.  F.  Shea,  M.B.,  B.S.Durh.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Hull,  was  elected  a  member  of  the  Branch. 

Cases.— The  following  were  shown:— Dr.  Hainworth  :  (1) 
Congenital  Dislocation  of  the  Hip  (unilateral);  (2)  Congenital 
Dislocation  of  Hip  (bilateral) ;  (3)  Recurrent  Carcinoma  in 
Glands  of  Neck,  12  years  after  removal  of  Tumour  of  Breast. — 
Dr.  Lowson  :  Plastic  Operation  on  the  Face. — Mr.  H.  Thompson: 

(1)  Compound  Depressed  Fracture  of  Skull ;  Wound  of  Superior 
Longitudinal  Sinus ;  Second  ary  Ligature  of  Sinus;  (2)  Ununited 
Fracture  of  Radius,  treated  by  wiring  fragments  ;  (3)  Excision 
of  Knee.— Mr.  R.  H.  B.  Nicholson  :  Compound  Depressed 
Fracture  of  Skull. — Mr.  Howlett  :  Subclavian  Aneurysm. — • 
Mr.  A.  Legge  Roe  :  Interstitial  Keratitis,  due  to  Primary 
Infection. — Dr.  Cameron  :  (1)  Removal  of  Ovaries  per  vaginam  ; 

(2)  Chronic  Ovaritis,  treated  by  cauterisation;  (3)  Proptosis 
of  Right  Eye  in  a  child  —Dr.  Pigeon  :  Epithelioma  of  Tongue. 

-Mr.  Nelson:  (i)  Aortic  Aneurysm;  (2)  Secondary  Syphi¬ 
loma  of  Lower  Lip,  near  site  of  primary  sore ;  (3)  Tumour  of 
Forearm.— Dr.  Harrison:  Epithelioma  of  Lower  Lip.— Mr. 
Francis:  (i)  Paralysis  of  Arm  since  infancy,  arrested  develop¬ 
ment,  dislocation  of  shoulder:  (2)  Congenital  Syphilis;  (3) 
Pulsating  Tumour  of  Neck  ;  (4)  Sclerosing  Mastitis,  simulating 
Atrophic  Scirrlius. 

Specimens. — Dr.  Lowson  :  Carcinoma  of  Peritoneum  in  a 
woman  aged  23  (microscopic  slide).— Mr.  A.  Legge  Roe  :  (i) 
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Sarcoma  of  Choroid ;  (2)  Fragment  of  Steel  in  Globe. — Mr. 
Palmer  :  (1)  Aneurysm  of  Ascending  Part  of  Aortic  Arch  ;  (2) 
Hernia  of  Eichter  ;  (3)  Rare  variety  of  Internal  Hernia. — Mr. 
Francis  :  Calculi  removed  by  Suprapubic  Cystotomy  in  a  man 
of  76.  _ 

The  fifth  winter  meeting  was  held  on  March  17th,  at  the  Hull 
Royal  Infirmary.  The  chair  was  taken  by  Dr.  Harrison 
(President),  and  there  were  twenty-seven  members  pre¬ 
sent. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Cases. — The  following  were  shown :  Miss  Sharman  :  Hsema- 
toma  of  Sterno-mastoid. — Dr.  Daly  :  (1)  Pneumothorax  ;  (2) 
Epileptiform  Convulsion  of  some  years’  standing,  followed  by 
Paralysis. 

Specimens.— Dr.  Hainworth  :  Photograph  of  large  Gumma 
of  Lip. — Dr.  Lowson  :  (1)  Cancer  of  Fallopian  Tube,  with 
-Ovarian  Cyst ;  (2)  Pyosalpinx  ;  (3)  Elephantiasis  of  Preputium 
Clitoridis ;  (4)  Polypoid  Growth  from  Rectal  Mucous  Mem¬ 
brane  ;  (5)  Carcinoma  of  Cervix  Uteri,  removed  by  Vaginal 
Hysterectomy. — Dr.  Daly  :  (1)  Cerebral  Hiemorrhage  follow¬ 
ing  Embolism ;  (2)  Heart  showing  Vegetations  on  Aortic 

Valves. — Mr.  R.  H.  B.  Nicholson  :  Cerebral  Haemorrhage. — 
Mr.  H.  Thompson  :  Loose  Body  from  Knee-joint. — Dr.  Waters  : 
Large  Sebaceous  Cyst  from  Nucha. 

Discussion. — An  adjourned  discussion  took  place  on  Mr.  Hew¬ 
lett’s  paper  on  Aseptic  Surgery. 

Paper. — Dr.  Lowson  read  short  notes  of  a  case  simulating 
Prostatic  Enlargement. 

The  sixth  winter  meeting  was  held  on  April  21st  at  the  Hull 
Royal  Infirmary.  The  chair  was  taken  by  Dr.  Pigeon,  and 
twenty-nine  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  preceding 
-meeting  were  read  and  confirmed. 

Neiv  Members.— T.  S.  Worboys,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  Barrow-on-Humber,  was  elected  member  of  the 
Branch. 

Specimens. — The  following  were  shown  Dr.  Waters  : 
Heart  from  case  of  Angina  Pectoris. — Mr.  H.  Thompson  ; 
Double  Ovarian  Cysts. — Mr.  Howlett  :  Fifteen  inches  of  Gan¬ 
grenous  Bowel  removed  from  case  of  Hernia. — Mr.  Falkner: 
Chorionic  Villi  from  Fallopian  Tube  in  case  of  Tubal  Preg¬ 
nancy. — Dr.  Pigeon  exhibited  by  means  of  the  oxy-hydrogen 
lantern  a  series  of  slides  illustrating  Tumours  of  the 
Kidney. 

Papers. — The  following  papers  were  read : — Dr.  Hainworth  : 
Case  of  Traumatic  Meningitis. — Mr.  Falkner  :  Case  of  Preg¬ 
nancy  complicated  with  Extrauterine  Pregnancy. — Dr. 
Waters  :  A  method  of  dealing  with  the  Stump  in  Hyster 
ectomy. — Mr.  H.  Thompson  :  Case  of  Tetanus  following 
Nephrorrhaphy. 

Annual  Meeting. 

The  forty-third  annual  meeting  was  held  on  May  31st  at  the 
Royal  Infirmary,  Hull. 

Lunch. — This  was  preceded  by  a  lunch  at  the  Royal  Station 
Hotel,  at  which  thirty-six  members  and  guests  were  present. 

Exhibition. — An  exhibition  of  drugs  and  surgical  instru¬ 
ments  was  held  in  the  out-patient  department  by  Messrs. 
Down  Brothers ;  Joseph  Wood  ;  S.  Maw,  Son  and  Thompson  ; 
Ranseke ;  Parke,  Davis  and  Co.;  Allen  and  Hanburys  ;  and 
K.  Schall. 

Business  Meeting. — The  business  meeting  commenced  at 
2.30  p.m.  The  minutes  of  the  preceding  meeting  were  read 
and  confirmed.  The  report  of  the  Council  was  read  and 
adopted.  The  report  of  the  representative  of  the  Branch  was 
read  and  adopted.  The  report  of  the  representative  on  the 
Parliamentary  Bills  Committee  was  read  and  adopted.  The 
balance  sheet  was  passed. 

Election  of  Officers. — The  election  of  the  Council  for  the 
ensuing  year  took  place,  with  the  following  results  :  President: 
Dr.  T.  S.  Morley.  Ex-President :  Dr.  E.  Harrison.  President¬ 
elect  :  Dr.  A.  Parkin.  Vice-Presidents  :  Mr.  A.  Legge  Roe,  Dr. 
Close.  Secretary  and  Treasurer  :  Mr.  A.  G.  Francis.  Repre- 
sentative  of  the  Branch  and  Representative  on  the  Parliamentary 
Bills  Committee:  Mr.  C.  H.  Milburn.  Council:  Mr.  Hardley, 


Dr.  Elliott,  Mr.  Howlett,  Dr.  Pigeon,  Dr.  Lowson,  Mr, 
Thompson,  Dr.  Hainworth,  Dr.  Daly. 

Donations.— A  donation  of  one  guinea  was  voted  to  the 
Royal  Medical  Benevolent  College.  A  donation  of  one  guinea 
was  voted  to  the  British  Medical  Benevolent  Fund. 

Illegal  Certification  of  Unqualified  Practitioners.  —  Dr, 
Harrison  moved  : 

1.  That  this  Branch  of  the  British  Medical  Association  supports  the 
measures,  and  adopts  the  memorial  of  the  Corporate  and  Medical  Reform 
Association,  Limited,  to  the  General  Medical  Council,  opposing  the 
illegal  certification  of  unqualified  practitioners  (midwives  and  opticians, 
and  resisting  any  Bill  to  legalise  such  certification. 

2.  That  this  resolution  be  transmitted  to  the  Council  of  the  Association, 
and  each  Branch  ;  and  that  the  Council  and  the  Branches  are  earnestly 
requested  to  unite  in  the  organised  resistance  to  this  scandal  to  the  pro¬ 
fession  and  public  mischief  and  danger,  which  if  legalised  will  virtually 
repeal  the  Medical  Acts. 

Mr.  R.  B.  Anderson,  the  representative  of  the  Corporate  an<$ 
Medical  Reform  Association,  Limited,  who  had  accepted  an 
invitation  to  speak  on  Dr.  Harrison’s  motions,  and  to  explain 
the  history  and  objects  of  his  Association, thanked  the  Branch 
for  the  opportunity  thus  afforded.  He  described  the  policy  of 
his  Association  to  be,  by  forming  local  societies  where  none 
existed,  and  by  offering  facilities  of  affiliation  and  combined 
action  for  common  purposes  without  loss  of  autonomy  to 
those  now  existing,  to  progressively  unite  the  profession,  and 
by  enlisting  the  interest  and  co-operation  of  the  lay  public 
and  the  State,  to  secure,  through  Parliament,  their  rightful 
influence  on  their  respective  corporations  and  the  General 
Medical  Council.  He  desired  to  be  permitted  to  earnestly 
support  the  motions  before  the  meeting.  The  motions  were 
put  successively  and  unanimously  and  enthusiastically 
adopted.  . ,  ,  , 

Votes  of  Thanks— A  vote  of  thanks  to  the  ex-President  and 
officers  of  the  Branch  was  proposed  and  carried. 

President's  Address—  Dr.  T.  S.  Morley  then  gave  his  presi¬ 
dential  address  on  the  General  Practitioner :  His  Work  and 
Wants. 

Cases  and  Specvnens—Th.e  address  was  followed  by  an  ex¬ 
hibition  of  patients  and  specimens. 

Tea. — The  President  subsequently  entertained  the  mem¬ 
bers  at  afternoon  tea  in  the  Library  of  the  Hull  Medical 
Society,  which  had  been  kindly  placed  at  the  disposal  of  the- 
Branch.  About  fifty  members  attended  the  meeting. 
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The  Royal  Victoria  Home. — St.  John  Ambulance  Challenge  Cup, 

A  recommendation  from  the  Finance  Committee  to  contribute 
^2,000  to  the  permanent  establishment  of  the  Royal  Victoria 
Home  at  Brentry,  a  certified  reformatory  for  inebriates,  was 
referred  back  by  the  Council  at  its  last  meeting.  In  return 
for  this  sum  the  managers  had  agreed  to  allot  a  certain  num¬ 
ber  of  beds  to  the  city  (15),  to  take  the  patients  at  half  the 
usual  charge  (that  is,  6d.),  to  have  two  members  of  the 
Council  on  the  Board  of  Management,  and  the  appointing  by 
the  Council  of  one  of  the  trustees.  The  estate  is  well  known 
to  all  residents  in  Bristol,  and  consists  of  89  acres  of  ground 
and  a  large  mansion.  The  warden  is  the  Rev.  H.  Burden  * 
and  as  many  as  six  county  councils  have  already  made 
arrangements  to  send  patients  there.  One  of  the  objections- 
raised  was  that  there  was  a  mortgage  on  the  property,  but 
this  has  subsequently  been  denied  in  the  local  press. 
Another,  that  the  warden  was  a  clergyman,  which  is,  how¬ 
ever,  covered  by  the  Home  Secretary’s  regulations.  It  is- 
stated  that  the  female  inmates  will  be  employed  in  basket¬ 
making,  laundry  work,  sewing,  and  gardening;  the  male  ones- 
in  bookbinding,  and,  curiously  enough,  in  printing  photo¬ 
graphs  ;  but  care  would  be  taken  not  to  compete  with  ordinary 
trades.  The  management  will  receive  no  profits,  and  any 
moneys  over  must  be  spent  for  the  benefit  of  the  institution. 
It  will  be  necessary  for  the  Council  to  make  some  arrange¬ 
ments  for  the  working  of  the  Act,  but  they  do  not  at  present 
seem  inclined  to  avail  themselves  of  the  Royal  Victoria 
Home. 


June  io,  1899.] 


CORRESPONDENCE. 


th™BrnT'ot0thrsi‘iTn.,0r.the1.0,l,allen8e  °“P  by  squads  of 
n  Tilnp  i  of  {he  St.  John  Ambulance  Association  was  held 
o  1  June  3rd  at  the  Zoological  Gardens.  Four  squads  of  live 

work  Tnd^Vb!?  after  a  searching  examination  in  stretcher 
Tomlinson  the  judgt‘s’  Colonel  Steele,  Colonel 

from  E/dU  ffi? 

*  &  W  2&LSSW  There  was' a 

KLeXes  veryXiemhlS  7&tt’  the  Winning  SqUad  proving 
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DIRECT  REPRESENTATION  AND  THE  BRITISH 
MEDICAL  ASSOCIATION  TI&H 

Mr,  krona  the  mode  in  which  you  have  pointed 
or  annotated  in  your  editorial  “Notes”  at  p  i?6^>  the 
remarks  I  made  on  Wednesday  at  the  General  Medical 
Council  you  have  given  to  them  a  cXring  which 
was  certainly  not  intended,  and  which  your  S0wn  re 
port,  if  carefully  considered,  will  by  no  means  bear 

I^resume  there  °c-ouldrehPeCt  Wa3in  my  mind-  aild  therefore 
CouncU  of  the  Rrffilh  m  speech>  towards  the 

VT? Pi,  ,  rf- rit}®h  Medical  Association.  Ido  indeed 
hold  that  the  latter  Council  has  not  rightly  interpreted  the 
mmdof  the  medical  profession  in  urging  at  thfs  moment  a 

represeantitton  °Sonble,he ‘7  r0r  “  ?  “uch  larger  share  of  direct 
representauon  on  the  General  Medical  Council  ”  But 

bv  meSarto  themP  Td’ •  Tn  the  one  ^lustration  used 

^^1(liglht^oF^e 

taken  from  Seo^Ind^where'  D?y Brace/' wh^s™  ”ll 
Councf“hatdtt>thee8laSn  .at .  !arSe.  in  ‘he  General  Medici! 
and  all  usetes'fX ? 

2 teuto  dwifot'  fam0?^8’  Wh,°'  When  d  £  apecW 

Sr  in'  rtwTaperiTs  a 

g  ^ss^s?  the  «n  Medici1, hacoi?irt 

Utle  8h0rtJf  thereafter  ‘managed^to  S^hf^ 

«  infer,  then?  thabln  tlmBritTs^Medfoal  Association1 

at  times,  a  comparatively  small  section  maO  make  a  ereat 

POT Y^^^’^i^Onen,  8^^^ diLrbef iS^ 

portant  daily  avocations,  leave  the  field  open  to  the  auifoYw 

wiBh  ^b^^'eiphniatory  1rem1aSr,di^IdamSeontentato'lmea,  n!d 
llmmHo3,  addUCed  in  speech  t0  work  thel?  owi  Sect  i 

Oxford  Street,  W.,  June  3rd.  W.  T.  Gairdner. 

aSS&r-a.sss; 

^V“8»”Sa£*Sle-“'!s~ 

represented  on  the  govern  fog  tod^a^/fo,  f  H  *nad<M«ately 
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renders^lfhe  ££&  o',  %%  cSif ' j SS^SS'filS 

etc?,  f  d  1  against  thls  necessary  reform.— I  am, 
Mansfield,  June  sth. _ _  E.  S.  Nutting. 

A  CHARGE  AGAINST  THE  CHAIRMAN  OF  COUNCU 

mpu  n7nn  118  •,etter]of  May  l6th-  Dr-  Robert  Saundby  Chafe 
man  of  Council  and  member  of  the  Reference  Committed 

w?Ce  Which  1  am  certain  would  not  have  been  passed 
ciation6  iendeflriTanated  from  any  Private  member  of  the  Ass <2 
??  ’.aad  all^t ln  P,enning  such  a  sentence  and  in  allowing 
ts  admission  to  the  columns  of  the  British  Medical  Journat^ 

5fcJaUndbj:  has  grossly  abused  his  posftion  The 
offendmg  sentence  !S  as  follows  :  “  Truly  the  saying  ‘  that  a 

iVh/of8  e,n®“ie®  are  those  of  his  own  household  ’  is  always  beine 
illustrated  in  the  medical  profession.  I  am  glad  to  sav  that& 
with  the  exception  of  Mr.  Lawson  Tait,  not  one  member  of 
«phi)1°feST+°n  ber-e  1  jS  given  Pnhlie  encouragement  to  the  new 
nfXeir  “remained  for  Mr.  Garrett  Horder,  theiSeeretarv 
of  the  Hospital  Reform  Association,  to  give  to  the  Birmin/^ 

amongst  us.”1*8  exhibition  »f  ‘he  wait  o?  uni^u  which  cxisS 

I  shall  leave  Mr.  Garrett  Horder  to  deal  with  his  own  case 
f°ri^elfI  desire  to  say  that  I  decline  to  be  hectored 
and  bullied  into  an  agreement  with  Dr.  Saundby  upon  anv 
point  whatever.  The  public  encouragement  I  gave  to  the 
new  scheme  was  due  to  the  fact  that  1  was  the  only  member 
of  the  profession  upon  whom  the  interviewer  called  who  did 
or  could  know  anything  about  it.  Others  gave  opinionson 

waa  developed.^686  neVer  OT  had  been  disc“d«d  ^  it 

™mUi  <  the  vieT,s  put  foi'ward  by  the  consultants  in  Bir¬ 
mingham  upon  the  proposed  consulting  institution”1  have 
been  completely  upset  by  Dr.  Saundby  in  a  lay  paper,2  when 
he  says  concerning  the  same  scheme,  not  altered  one  bit 
between  those  dates,  and  to  this  effect :  “I  will  only  say  that 
the  assistance  of  my  colleagues,  I  am  doing  my  best  to 
see.v  a  satisfactory  solution  of  the  problem,  and  that  it  is  yet 
too  early  to  despair  of  success.”  This  sudden  friendliness5  to 
the  new  scheme  is  a  most  singular  sequence  to  the  ill- 
tempered,  vindictive,  and  wl  oily  unjustifiable  attack  made 
upon  me  in  your  columns.  Has  D:.  Saundby  been  converted 
to  the  wisdom  of  some  such  scheme  and  its  great  advantages 
to  the  profession  ?  If  so,  he  should  make  an  apology  for  his 

bad  temper  t0  me  simply  because  I  anticipated 
him  in  that  process  by  some  months. — I  am,  etc., 

Birmingham,  June  1st.  Lawson  Tait, 

y  Mr.  Lawson  Tait  is  mistaken  in  supposing  that  the 
Reference  Committee  is  stdl:  in  existence;  it  was  not  reap¬ 
pointed  by  the  Council  last  July.  We  have  communicated  a 
lows  ^  ^be  above  .^e^er  to„  Dr.  Saundby,  who  writes  as  fol- 

TnSe!’T?fm  obliged  t°  y°u  for  letting  me  see  Mr.  Lawson 
Tait  s  letter,  but  it  is  not  of  the  kind  that  I  care  to  notice. 

1  Dr.  Saundby,  British  Medical  Journal,  May  aotli. 

2  Birmingham  Daily  Post,  May  »$tli. 
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Perhaps  you  will  kindly  print  enclosed  copy  of  a  letter  which 
I  have  published  in  the  Birmingham  Daily  Dost.— l  am,  etc., 
Birmingham,  June  ,,  .8,,.  Robert  Saundbv. 

The  Proposed  Consultative  Institute. 

To  the  Editor  of  the  “  Daily  Post.’ 

Sir  —I  trust  I  may  not  be  misunderstood  if  I  do  not  reply  to  Mr.  Lawson 
Tait’s’  attack,  but  it  is  better  to  run  this  risk  than  to  degrade  the  discus- 

S'l  wilTon^y  say°that,  with  the  assistance  of  my  colleagues,  I  am  doing 
my  best  to  seek  a  satisfactory  solution  of  the  problem,  and  that  it  is  yet 

too  earlv  to  despair  of  success.  tt 

«,  Hagley  Road,  May  28th.  Robert  Saundbt,  M  D„  LL.D. 

THE  SOIL  AS  A  NURSERY  OF  PATHOGENIC 

ORGANISMS. 

gIR — I  must  lose  no  time  in  apologising  to  Sir  Charles 
Alexander  Cameron,  C.B.,  of  Dublin,  for  having  unwittingly 
confounded  him  with  Sir  Charles  Cameron,  Bart.,  M.P.,  a 
member  of  the  Cremation  Society  and  my  cross-exammer-m- 
chief  on  a  recent  committee  of  the  House  of  Commons  on 
death  certification.  I  will  not,  however,  for  the  present 
trouble  him  with  my  reasons  for  insisting  on  the  marked  dis¬ 
tinction  which  exists  between  matenes  morbi  which  find  their 
way  into  the  surface  soil,  to  become  comparatively  harmless 
there,  and  the  same  materies  morbi  which  are  virulent  only  till 
they  get  there.  The  question,  in  fact,  is  a  larger  one  and  will 
have  to  be  looked  at  from  a  larger  point  of  view  than  the  mere 
microscopist  is  at  present  prepared  to  enter  upon,  and  it  may 
be  added  by  a  class  of  observer  which  has  yet  to  be  created.— 

^  T  tw  F.  Seymour  Haden. 

Woodcote,  June  5th. 

SYPHILITIC  DISEASES:  THEIR  PREVENTION,  STUDY, 
AND  TREATMENT. 

Sir, -I  read  Mr.  Marshall’s  letter  of  May  6th  with  all  the 
care  it  deserved,  and,  in  view  of  his  statement  m  the  British 
Medical  Journal  of  June  3rd  that  it  was  not  his  intention 
to  cast  any  imputation  on  the  London  Lock  Hospital,  I  have 
re-read  it.  I  now  reply  that  whatever  his  intentions  may 
have  been,  he  did  undoubtedly  cast  the  most  grossly  unjusti¬ 
fiable  imputations  on  that  institution,  as  anyone  who  under¬ 
stands  the  English  language  and  who  will  take  the  trouble  to 
read  his  letter  will  admit.  These  imputations  I,  as  one  0  t 
senior  surgeons  to  the  institution,  naturally  resented,  and,  in 
Mr.  Marshall’s  words,  took  up  the  cudgels  on  its  behalf,  not, 
as  he  states  in  somewhat  confused  metaphor,  because  a  shoe 
pinched  somewhere,  but  in  order  to  contradict  a  statement 
which,  if  any  weight  were  attached  to  it  by  your  readers, 
could  not  fail  to  react  injuriously  upon  an  institution  which 
does  and  has  done  the  most  valuable  work  both  m  the  treat¬ 
ment  of  venereal  disease,  and  in  rescuing  unfortunate  women 
from  the  paths  of  vice.— I  am,  etc.,  „  „ 

Queen  Anne  Street,  W.,  June  5th.  J-  ERNEST  Lane,  F.R.C.S. 

REINFECTION  IN  SYPHILIS  :  PROFETA’S  LAW. 

Sir,— Two  articles  have  recently  appeared  in  the  British 
Medical  Journal  which  appear  to  me  to  prejudice  the 
pathological  issue  in  favour  of  the  modification  of  syphilis 
mainly  by  treatment,  as  opposed  to  modification  by  natural 

^On*  behalf  of  the  latter  view,  already  advocated  by  myself, 
I  trust  you  will  permit  me  at  once  to  point  out  that  whereas 
in  the  article  on  Reinfection  in  Syphilis  in  the  Journal  of 
April  15th  Ricord’s  clinical  denial  in  1858  of  genuine  remfec- 
tion  is  given,  and  Fournier’s  opinion  in  favour  of  relapsing 
genital  sores  is  noted  as  opposed  to  the  soft  sores  due  to  rein¬ 
fection,  no  mention  is  made  of  Ricord’s  emphatic  testimony 
in  favour  of  “the  indurated  chancre  being  transmitted  to 
previously  infected  subjects  under  the  form  of  a  chancre  with 
a  soft  base,  analogous  in  appearance  to  the  simple  chancre. 
Nor  is  reference  made  to  the  late  Mr.  Henry  Lee  s  denial  in 
18154  of  the  teaching  of  the  French  school  respecting  the 
occurrence  of  constitutional  syphilis  once  only  duung  t  le 
lifetime  of  each  individual,”  nor  to  his  examples  of  genuine 
and  modified  reinfection  of  previously  infected  subjects. 

In  the  article  on  Profeta’s  Law,  May  27th,  while  restriction 
to  the  secondary  infectious  period  of  disease  in  the  mother  is 
stated,  no  mention  is  made  of  the  clinical  relapse  or  reinfec¬ 
tion  of  syphilis  in  women  in  succeeding  pregnancies,  Such 
repetitions  of  symptoms  of  a  secondary  nature  are  opposed  to 


an  arbitrary  restriction  of  the  infectious  period  and  im¬ 
munity.  While  acquisition  of  syphilis  in  adult  subjects  of 
inherited  syphilis  is  emphasised,  no  mention  is  made  m 
either  article  of  the  generally  admitted  modified  nature,  with 
exceptions,  of  such  acquired  disease  nor  of  manifestations  at 
puberty  or  later,  in  favour  of  a  prolonged  lmmumty. 
proof  of  immunity  is  held  to  be  wanting,  but  the  belief  that 
such  is  equivalent  to  previous  contamination  is  founded  on 
clinical  observation  and  inoculation  experiments.  Wallace 
of  Dublin  (1837)  interpreted  the  freedom  of  the  mother  a. 
immunity  “in  consequence  of  her  constitution  being  already 
contaminated,”  but  he  admitted  exceptions.  Conversely the 
freedom  of  the  infant  may  be  regarded  as  immunity,  admitting 
of  exceptions,  and  as  opposed  to  the  theory  of  absence  ok 
inoculable  lesions.— I  am,  etc.,  , , 

Grosvenor  Street,  W„  June  6th.  JOHN  A.  ShaW-MackENZIE. 

THE  VICE-PRESIDENCY  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  IRELAND. 

Sir,— Inasmuch  as  there  was  no  change  m  the  offices  of 
president  or  vice-president  in  this  June  election  win ch  t 00k 

place  to-day,  I  desire  to  inform  the  Fellows  of  the  College  that 
last  year,  when  I  expressed  to  the  electors  my  determination 
to  offer  myself  for  the  office  of  vice-president,  I  felt  that  my 
long  service  to  the  School  and  College  as  senior  demonstrator 
examiner  and  councillor,  and  my  seniority  as  a  surgical 
teacher  and  as  a  hospital  surgeon,  might  reasonably  deserve 
recognition  by  the  Fellows,  and  that  I  might  hope  to  be 
honoured  with  election  to  the  office  I  then  sought.  Unhappily 
personal  and  domestic  circumstances  prevented  me  from 
giving  prominence  to  my  candidature  until  others  had  occu¬ 
pied  the  ground  in  some  degree,  and  as  a  contest  is  extremely 
distasteful  to  me,  and  in  my  opinion  is  not  to  the  advantage 
of  the  College,  I  thought  it  best  to  refrain  from  presenting; 
myself  for  the  vice-chair  until  the  next  legitimate  vacancy 
occurs,  in  June,  1900.  I  desire,  however,  to  assure  the  b  ellows 
that  under  any  circumstances  I  shall  do  so  when  that  time 
arrives.  With  this  intimation,  I  trust  that  my  friends  and 
supporters  among  the  Fellows  will  not  be  induced  to  pledge 
their  votes  to  any  other  candidate  for  the  next  vice-presidency. 

Dublin ,  Jun e  jth,  1899.  E.  H.  ORMSBY,  M.D.,  F.R.C.S.I. 

THE  CASE  OF  DOCKRELL  v.  DOUGALL. 

Sir,— A  circular  has  been  issued  referring  to  the  case  of  Dr. 
Dockrell,  who  has  been  unsuccessful  in  defending  Ins  right  in 
the  law  courts.  It  is  unfortunate  that  Dr.  Dockrell  was  not  a 
member  of  a  medical  defence  association,  as  it  is  acknowledged 
that  the  defence  of  any  member  of  the  profession  is  much 
better  maintained  by  a  powerful  body  such  as  the  Medical 
Defence  Union— than  by  individual  effort.  For  not  only  has 
the  iniured  member  the  moral  support  and  prestige  of  the 
Union  to  sustain  him,  but  also  the  special  experience  and 
advice  of  the  able  secretary  and  council  of  this  body ;  and 
should  the  case  go  into  the  law  courts  the  complainant  s  cause 
is  conducted  by  those  especially  trained  for  the  warfare. 

In  this  case  is  it  not  possible,  as  has  occurred  in  analogy 
instances,  that  Mr.  Dougall  would  have  withdrawn  the  objec¬ 
tionable  use  of  Dr.  Dockrell’s  name  for  advertising  purposes,, 
if  the  latter  had  been  represented  by  the  Defence  Union  r 

It  is  to  be  hoped  that  as  a  result  of  this  case  hundreds  may 
be  induced  to  join  a  defence  association.  The  most  powerful 
of  these  bodies,  the  Medical  Defence  Union,  has  a  member¬ 
ship  of  but  4,000;  but  if  with  this  strength  so  much  has  been 
accomplished, what  might  we  not  hope  for  with  a  roll  of  10,000  r 

Maida  Vale,  W.,  June  6th.  H.  HAVELOCK  STURGE. 

FORMALIN  IN  CONSUMPTION. 

Sir — In  your  note  in  the  British  Medical  Journal  of 
May  27th,  p.  1317,  a  Cure  for  Consumption,  it  is  stated  that- 
formalin,  otherwise  formalina  (which  is  a  40  per  cent,  solution 
of  formic  aldehyde),  instead  of  being  a  new  method  of  cure  toi 
consumption  discovered  by  Professor  Cervello,  of  1  alermo, 
“it  has  been  in  use  as  a  remedy  for  consumption  m  this- 
country  for  two  years  or  more.”  ...... 

Allow  me  to  point  out  that  in  a  report  published  in  the 
Journal  of  a  paper  read  by  me  at  a  meeting  of  the  Southern 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Branch  in  November,  1896,  I  referred  to  my  experience 
■extendmg  as  far  back  as  1895.  In  that  paper  I  advised  a  trial 
of  the  inhalation  of  formalin  in  the  early  stages  of  tuberculous 
consumption,  and  that  after  its  use  there  would  be  found  by 
microscopic  examination  a  diminution,  and  finally  the  dis¬ 
appearance,  of  the  bacillus  tuberculosis  in  the  sputum.  I  had 
then  especially  111  view  a  case  where  the  patient  had  wintered 
in  bouth  Italy  and  subsequent  to  his  return  to  England  con¬ 
tinued  in  ill-health,  with  winter  cough ;  all  the  attacks  of 
haemoptysis  ceased  under  the  use  of  the  inhalation  of  formalin 
f  am  not  aware  that  this  successful  treatment  of  consumption 
had  been  previously  published.— I  am,  etc., 

Salisbury,  May  30th.  J.  LARDNER  Green. 

LECTURESHIPS  ON  “TRADE  DISEASES.” 

ooolo’»  ♦»ai”ihaJ1?lg  ®ch°ols  of  instruction  in  “  tropical  dis- 
■eases  established  in  London  and  Liverpool,  while  lecture- 

Jlc,1p^wihanSlJb]enViave  been  instituted  in  Edinburgh  and 
nrfrtani  qfp,-,  BUh  •  ThS®  congratnlating  ourselves  on  this  im- 
^hich  has  so  direct  a  bearing  on  our  interests 

beTTel1  i-0  give  some  attention  also 
to  a  matter  which  lies  nearer  home. 

I  refer  to  the  providing  of  instruction  in  regard  to  diseases 
RriHaK  from1  or  ^ggravated  by  the  industrial  pursuits  of  our 
6  ar?  a  marithne  people,  and  a  colonising 

rLrmip’  On  -i-re  abs<?’,  and  drsI  a^>  a  manufacturing 
P°S1^1011  m  the  world,  our  wealth,  and  our power 
essentially  depend  on  our  skill  and  capacity  as  manufacturers. 
Oui  possessions  abroad  aftord  markets  for  our  goods,  and  our 
5hips  cany  them  thither,  but  at  the  root  of  all  lies  the  making 
•of  these  goods.  A.nd,  therefore,  the  health  and  well-being  of 

mattP?nnfafe<^  m  .mdus,trial  Pursuits  is  to  us,  as  a  nation,  a 
w  f  L  me  imP?rtance.  So  far  as  I  am  aware,  there  is 

c?untary.0Ur6e  °'  inStm0tion  on  “  trade 

<«  Mtm-paware  HiaL.  bbe.  Sl|hject  falls  under  the  heading  of 
i,  .  and  tbat  it  is  dealt  with  as  a  part  of  “  public 

f  HntnV  f1n-dilfc  mayAbe  ar§ued  that  this  is  provision  enough. 

I  do  not  think  so.  As  well  may  it  be  contended  that  “  tropical 

h  Under  the.beadingof  “Practice  of  MedicFne,” 
necessary. th  f°re  8PeClal  Courses  0n  that  subject  are 
My  proposal  is  that  special  lectureships  on  “  trade  diseases  ” 
fl'nu  d  be  mstltuted  at  the  medical  schools  in  our  large  manu- 
facturmg  towns,  and  that  these  lectures  should  be  illustrated 

Thlco  Fpl-f ment^  ^  Yisits  to  faetories  and  public  works. 
student8  nntW0Uid  a  ior?  .Yal.uabIe  object  lessons  to  the  young 
wdwn’  “  1  iy^  contnbuting  to  their  medical  education, 
but  widening  and  deepening  their  knowledge  of  the  life  con- 

?heTonderfuVskmnnS/laSSeS’  givhlg  them  some  idea  of 

™  S Bhl0h  have  p|a“d  ™ 

James  TV.  Allan,  M.B., 

Glasgow,  June  5th.  Dlspensary  Physician,  Glasgow  Royal  Infirmary. 
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MEDICO-LEGAL, 


ReP^»Jn!fCf!lmn  aIe  limited  t0  questions  effecting  the  legal  interests  and 
nTanZi?  fC  meflC«l  Profession  at  large.  The  column  is  not  to  be  used 
“Y  a  ™eifium-f°r  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  own  solicitor. 

,fLAA-T£ur  c?rresPODdent  had  better  apply  to  the  Clerk  of  the 

V  We  assume  that  our  correspondent  attended  the  injured  man  at 
his  request,  and  not  at  the  request  of  the  company,  in  this  case  we  are 
advised  that  he  would  have  no  direct  claim  against  the  company  for 

^elfc/traingfthe  0peratl0n-  If>  however,  his  patient  is  entitled  to  com¬ 
pensation  from  the  company  under  the  Employers’  Liability  Vet  or 
V\  orkraen  s  Compensation  Act,  our  correspondent  might  get  his  patient 
to  stipulate  that  the  medical  expenses  should  be  included  in  the  com¬ 


pensation  paid.  We  presume  that  the  operation  is  not  covered  by  the 
ciuo  payments. 

THE  JENNER  INSTITUTE  OF  PRFVFNTTVF  MFmprw 
fr? n  *cad  difficulty  has  been  encountered  in  making  the  alterations 

°f  .U,C  Jcnner  “uteof  Preventive 
sterling  whh.h  r«^  T  bi!e, 11  toac^eptthe  &ift  of  a  quarter  of  a  million 

SNSt 

tTosSXoS^^lF*808^1 

i..dec  tor  the  I  5a oi  Si 

„„„„  ^  MEDICAL  TITLES. 

L  R  CpNEdTn  0  L  R1cg8SFdrfnd  and  ihe  f£Uow'a»  qualifications,  viz. : 
wwiLf'Tr111’’  .  -Pum.,  and  Lie  Fac.  Phys.  Sure  Glase  asks 

wuether  there  would  beany  liability  if  he  prefixed  “Dr”  to  hfs’ntme 
on  lus  name  on  his  doorplate  ?  F  '  10  uis  name 

***  The  use  of  the  title  “  Dr.”  by  Licentiates  of  Colleges,  though 
common,  is,  we  consider,  contrary  to  the  best  usages  of  the  medica 
profession,  and,  in  the  present  state  of  the  law,  might  possibly  lay  the 
user  open  to  proceedings.  J 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  m  the  current  issue. 

r  A-M.C.— Wanted  an  exchange  to  India  the  coming  trooping  spi- 
f,ont .’  B°mbay  Y^-^deucy  preferred.  Arrived  home  Decern ber,  1 8o8  Am > ]  v 
aVKeTohdoLW.  Mm  Holt  and  Co % 

a  „  ROYAL  NAVY  MEDICAL  SERVICE. 

be“  •w*-***  » 

D  ROYAL  ARMY  MEDICAL  CORPS. 

PfEL,uYY  Surgeon-General  Edwin  Granville  Ley,  M.D.,  died  on  Tune  ist 
H5wa.s  a,s?P  of  the  late  Commander  George  Ley  R.N  of 
Rochester,  and  entered  the  Army  Medical  Service  as  Assistant-Surgeon 
March  ?st,  1859  He  was  made  Surgeon-Major,  April  ist  1874  and  retfred 
CutelTl29^!18/8'  H!  was  Ranted  thfLnorary  rank  ol 
Army  Lilts.g  G  ’  JuIy  22nd>  lS78-  He  had  no  war  record  in  the 

„  „  INDIAN  MEDICAL  SERVICE. 

Surgeon-General  R.  Harvey,  C.B.,  D.S.O..  M.D  Bpnral 
Director-General,  Indian  Medical  Service,  and  Sanitary  Commissioner 
with  the  Government  of  India,  is  granted  privilege  leave  for three mS 
Surgeon-General  L.  D.  Spencer.  C.B..  M.D  ,  Bengal  Establ  sW^^  P^m- 
cipal  Medical  Officer,  Punjab,  officiates  for  Surgeon-General  Harvev 
Lieutenant-Colonel  C.  W.  Carr-Calthrop,  M.D.,  Bengal  Establishment 
ofhmating  as  Principal  Medical Oflicer and Sanitar^ Commissioner^  AmSSi’ 
with  the  temporary  rank  of  Colonel,  is  promoted  to  be  Colonel  hI  was 
appointed  Assistant-Surgeon,  April  ist,  1869,  and  served  in  the  Afghan 
warm  1879-80.  and  was  in  the  engagement  at  Ali  Kheylandfntheonera. 

portfi (medal,  with  clas^eCember’  l8?9’  including  the  investment  of  Sher- 
EstawfshmerRf retired,  Ilonofa ^Phys^cia^f^ to’th^'QueS^if'awaFleFl 

good-service  pension  from  October  25th.  ^  awaraea  a 

D  _  „  THE  volunteers. 

Surgeon-Captain  H.  C.  'Martin,  M.D.,  Suffolk  Yeomanrv  ftfie  rn,L-» 
York’s  Own  Loyal  Suffolk  Hussars),  has  resigned  hi^SSio^May 

Cooper,  late  Surgeon  and  Honorary  Surgeon-Maior  i>th 

sSSursuss^“gs!‘.?a£*coti,s- is 

resigned  hi^commi^s ion, SJune*3ni: N»rtl>“P“>»»l>ire  Engineers.  h« 

Surgeon-Mfijor  W.  Gandy,  2nd  Volunteer  Battalion  the  EastSurrev  Regi¬ 
ment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  June  3id.  ^  B 

CROSS  SWORDS  IN  THE  OFFICIAL  ARMY  LIST 
PffiY?S1PONDiNT,  1S.  formed  that  if  he  will  look  more  attentively  at 
the  official  quarterly  A  my  Ltsf  he  will  find  cross  swords  are  not  used  in 

a,nyuWie1n,taL?,r  cor?s  JISL  hut  the  war  services  of  officers  are  giveu 
alphabetically  at  the  end  of  the  volume.  e  t>lvea 

The  examination  for  the  certificate  in  Psychological  Medi- 
cme  of  the  Medico-Psychological  Association  of  Great  Britain 
an^  Ll'el^d  wllLb,e  heId  m  London,  Glasgow,  Aberdeen,  Cork, 

WffUrmn?3Ur8d*n  vUlI  *Jtb»  i899-  The  examination 
for  the  Gaskell  Prize  will  be  held  at  the  Bethlem  Hospital 

London,  on  July  14th.  Further  information  can  be  obtained 
from  the  Registrar,  Dr.  Spence,  Burntwood  Asylum,  Lichfield* 
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OBITUARY. 

NORMAN  KERR,  M.D.Glas.,  F.L.S. 

The  late  Dr.  Norman  Kerr,  whose  death  at  Hastings  on 
May  30th  we  announced  last  week,  was  the  eldest  son  of  the 
late  Alexander  Kerr,  a  Glasgow  merchant  and  was  horn 
on  May  17th,  1834.  He  was  educated  at  the  High  School 
of  Glasgow,  and  was  employed  for  a  few  years  as  a  journalist 
on  the  staff  of  the  Mail.  He  then  entered  the  University 
of  Glasgow,  where  he  graduated  in ;  1861.  He  was  able  to 
support  himself  with  his  pen  while  studying  at  college 
and  was  a  distinguished  student.  He  originated  the 
Total  Abstinence  Society  in  connection  with  the  university, 
which  is  still  in  existence  ;  and  was  also  one  of  the  founders 
of  the  City  Hall  Saturday  Evening  Concerts  which  have 
proved  highly  successful 
since  their  origin  more  than 
forty  years  ago.  About  the 
same  time  also  he  became  a 
director  of  the  Coffee  Tavern 
Company. 

Shortly  after  graduation 
he  sailed  for  some  time  as 
ship’s  surgeon  in  the  Allan 
Canadian  mail  steamers, 
and  although  at  that  date 
his  total  abstinence  prin¬ 
ciples  were  not  so  pro¬ 
nounced  as  they  became 
later  in  life,  his  prescrip¬ 
tions  of  alcoholic  comforts 
to  ailing  passengers  were 
noted  as  being  extremely 
restrictive. 

He  settled  in  London  in 
1874  at  St.  John’s  Wood, 
and  was  elected  a  parochial 
medical  officer  of  St.  Mary- 
lebone,  a  post  which  he 
retained  for  twenty  -  four 
years,  until,  in  fact,  com¬ 
pelled  by  ill-health  to  retire. 

In  London  he  threw  himself 
with  zeal  into  the  advocacy 
of  the  temperance  cause, 
and  being  a  ready  speaker 
his  services  on  the  plat¬ 
form  were  in  constant  requi¬ 
sition,  not  only  in  the 
metropolis,  but  in  all  parts 
of  the  country.  He  became 
a  great  authority  on  ques¬ 
tions  connected  with  ine¬ 
briety,  and  did  much  special 
work  amongst  patients  suf¬ 
fering  therefrom.  His  Scotch 
tenacity  often  enabled  him 
to  persevere  when  the  battle 
seemed  hopeless.  Not  con¬ 
tent  with  merely  helping  the 

United  Kingdom  Alliance,  of  which  he  was  an  early  member, 
he  founded  the  Society  for  the  Study  and  Cure  of  Inebi;iety 
some  twenty  years  ago,  was  its  first  President,  and  remained 
at  its  head  until  his  death.  He  was  indeed  its  moving  spirit, 
and  its  success  has  been  very  largely  due  to  his  labours.  His 
colleagues  and  friends  in  the  temperance  movement  recog¬ 
nised  his  great  services  to  the  cause  by  presenting  him  with 
a  testimonial,  which  consisted  of  portraits  of  his  wife  and  him¬ 
self  and  a  carriage.  The  presentation  was  made  by  the  late 
Sir  B.  W.  Richardson. 

Dr.  Kerr  was  a  member  of  the  Obstetrical,  the  Medical,  and 
the  Harveian  Societies  of  London,  and  had  been  for  many 
years  Chairman  of  the  Inebriates  Legislation  Committee  of 
the  British  Medical  Association,  and  was  a  Corresponding 
Secretary  of  the  American  Association  for  the  Cure  of 
Inebriates,  and  was  Physician  to  the  Dalrymple  Home  for 
Inebriates  at  Rickmansworth  from  its  foundation  until  re¬ 


cently,  when  he  was  appointed  Honorary  Physician.  The1 
work  that  he  achieved  towards  the  repression  of  inebriety  was 
truly  prodigious ;  the  recent  Inebriates  Act  is  largely  his 
doing,  and  his  untimely  death  has  unfortunately  deprived  the 
country  of  his  ripe  experience  before  the  initial  difficulties  of 
its  administration  have  been  quite  overcome.  His  chief 
works  were  The  Action  of  Alcoholic  Liquors  in  Health  (1876),  the 
Mortality  from  Intemperance  (1879),  Inebriety ,  its  Etiology v 
Pathology ,  Treatment,  and  Jurisprudence  (of  which  the  third 
edition  appeared  in  1894),  The  Relations  between  Intemperance 
and  Insanity,  and  Alcoholism  and  Drug  Habits.  He  combated 
a  host  of  ideas  which  he  considered  fallacies,  notably  “the 
gold  cure”  for  inebriety,  and  hypnotism,  and  in  1890  he  pro¬ 
duced  Hypnotism  not  a  Safe  and  Reliable  Remedy.  His  facile 
pen,  moreover,  was  always  at  the  service  of  the  temperance 
cause,  with  the  result  that  the  unsigned  articles  and  para¬ 
graphs  which  he  produced  were  legion. 

0  *  He  extended  the  right 

hand  of  fellowship  to  co- 
labourers  of  all  nations  in 
this  field  ;  and  in  his 
capacity  of  President  of  the 
Society  for  the  Study  of 
Inebriety  he  frequently  pre¬ 
sided  at  public  receptions 
accorded  to  distinguished 
Colonial  or  foreign  repre¬ 
sentatives  who  had  done 
good  work  in  the  cause. 
Altogether,  he  was  a  worker 
of  such  signal  capacity  that 
the  loss  occasioned  to  the 
temperance  movement  by 
his  decease  is  almost  beyond 
compute.  His  earnest  but 
unpretentious  manner  and 
his  genial  disposition  under 
all  circumstances  endeared 
him  to  many  friends. 

Dr.  Kerr  was  twice  mar 
ried  :  first,  in  1871,  to 
Eleanor  Georgina,  daughter 
of  Mr.  Edward  Gibson,  Bal- 
linderry,  Ireland,  who  died 
in  1892;  and,  secondly,  in 
1894,  to  Edith  Jane,  daughter 
of  Mr.  James  Henderson, 
Belvidere  Lodge,  .  Newry, 
County  Down.  This  lady, 
and  four  daughters  and  a 
son  by  his  first  marriage- 
survive  him. 

The  funeral  took  place  on 
Saturday,  June  3rd.  The 
service  was  conducted  by 
Dr.  Kerr’s  friend,  Canon 
Duckworth  ;  the  first  part  at 
St.  Mark’s  Church,  Hamilton 
Terrace,  in  the  presence  of 
the  family  and  seveiai 
friends  of  the  deceased;  ard 
the  interment  subsequently 
at  Paddington  Cemetery,  Willesden  Lane. 

J.  G.  SINCLAIR  COGHILL,  M.D.,  F.R.C.P.Edin., 
M.R.C.P.Lond. 

Dr.  Sinclair  Coghill,  of  Ventnor,  who  died  there  on  Monday 
last  from  perforating  ulcer  of  the  stomach  after  a  short  illness, 
was  one  of  many  eminent  medical  men  whose  professional 
baptism,  so  to  speak,  was  associated  with  the  Crimean  War. 
He  was  born  in  Caithness  in  1834  and  he  was  educated  at  the 
High  School  and  University  of  Edinburgh.  Before  com¬ 
pleting  his  medical  curriculum  he  entered  the  Royal  navy 
and  served  in  the  Baltic  as  surgeon’s  mate  until  the  end.  ot 
the  Crimean  War,  for  which  he  received  the  medal.  Re¬ 
suming  his  studies  at  the  University  of  Edinburgh  lie  so 
distinguished  himself  that  on  graduation  he  became  private 
assistant  to  Sir  James  Simpson,  and  lived  with  that  eminent 
nrofessor  of  midwifery  in  that  capacity  for  two  years.  Ihen 
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for  three  years  he  occupied  the  post  of  Demonstrator  of 
Anatomy  in  the  University  of  Glasgow  under  Professor  Allen 
Thomson. 

But  the  adventurous  spirit  which  had  taken  him  into  the 
iSayy  ca.me  between  him  and  that  natural  progress  to  higher 
university  honours  which  might  have  been  anticipated  from 
so  promising  a  beginning.  In  1861  he  was  appointed 
Municipal  Medical  Officer  of  Shanghai  and  Consulting 
Physician  to  the  General  Hospital  there.  It  was  in  the  early 
days  of  the  settlement— the  days  of  the  Taiping  rebellion. 
Shanghai  had  been  threatened  the  year  before  by  the  rebei 
forces,  and  it  was  not  until  1863  that  Gordon  took  over  the 
command  of  the  “  Ever  \  ictorious  Army.”  So  the  members  of 
the  small  English  colony  saw  much  of  each  other  and  much  of 
Dr.  Coglull’s  charming  manner  and  racy  conversation  ;  and 
many  of  Ins  warmest  friendships  dated  from  the  genial  inter¬ 
course  of  those  early  Shanghai  days.  It  was  about  that  time 
too  that  Japan  opened  its  interior  to  Europeans,  and  Dr.  Cog- 
hill  was  one  of  the  first  to  avail  himself  of  the  opportunity  of 
seeing  something  of  that  country.  Though  very  successful 
in  piactice  in  Shanghai,  the  strain  of  an  epidemic  of  cholera 
in  which  he  lost  his  eldest  son,  the  uncertainty  of  his  wife’s 
health— who  suffered  greatly  from  ague  there— perhaps  the 
recollection  of  the  opportunities  he  had  sacrificed  in  coming 
out,  ultimately  led  him  back  in  1869  to  Edinburgh. 

In  Edinburgh  he  was  again  for  a  time  associated  with 
Sir  James  Simpson  in  professional  work  and  in  editing  his 
papers  and  lectures.  During  the  last  illness  of  Ins’  old 
teacher  and  friend  he  filled  his  place  in  the  lecture  room  of 
the  University,  continuing  his  interrupted  course  of  lectures 
to  the  end  of  the  session.  On  the  death  of  Sir  James  Simpson 
he  was  an  unsuccessful  candidate  for  the  Chair  of  Mid- 
wifery,  and  ultimately  commenced  to  lecture  on  general  path¬ 
ology  and  pathological  anatomy  in  the  Edinburgh  (extra¬ 
mural)  Medical  School. 

Il]  ^JS  he  migrat<?d  to  Ventnor  for  health’s  sake,  and  sue- 
ceeded  X)r.  Arthur  Mill  Hassall  as  Physician  to  the  Ventnor 
Consumption  Hospital,  which  had  been  started  a  few  years 
before.  From  this  date  down  to  his  death  Dr.  Coghill’s 
energies  and  abilities  have  been  devoted  to  the  working  and 
development  of  that  institution  so  far  as  the  energies  of  a 
considerable  general  and  consulting  practice  would  allow. 
Much  of  its  success  as  a  sanatorium  for  the  treatment  of  con¬ 
sumption  had  been  due  to  the  untiring  zeal  and  the 
patient  and  unwearying  attention  to  administrative  details 
which  as  physician  and  as  chairman  of  the  House  Committee 
of  the  hospital  Dr.  Coghill  ungrudgingly  gave  during  the  past 
twenty-four  years.  AVherever  the  good  work  of  the  Ventnor 
Hospital  is  known  Dr.  Cogliill’s  name  is  associated  with  it,  as 
is  that  of  Brehmer  with  Goerbersdorf,  and  Dettweiler  with 
Falkenstein. 

To  complete  this  brief  record  of  his  professional  career  it 
may  be  mentioned  that  he  was  a  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh,  and  a  Member  of  that  of  London, 
a  Corresponding  Fellow  of  the  Gynaecological  Society  of  Boston, 
and  a  member  of  the  British  Medical  Association,  before  which 
he  gave  the  address  in  Obstetrics  at  the  annual  meeting  at 
Ryde  in  1881 .  He  was  a  frequent  contributorof  papers  to  medical 
journals.  His  article  on  the  Prevention  of  Consumption  in 
ths  P  ebruary  number  of  the  Nineteenth  Century  was  widely 
read,  and  was  tianslated  into  German,  and,  with  his  extensive 
experience  at  the  Ventnor  Consumption  Hospital,  led  to  his 
receiving  an  official  invitation  to  the  recent  International 
Tuberculosis  Congress  held  at  Berlin. 

But  Dr.  Coghill  was  not  merely  a  noteworthy  medical  man. 
His  mind  was  a  storehouse  of  information  on  a  wide  range  of 
subjects.  He  was  a  Fellow  of  the  Scottish  Society  of  Anti¬ 
quaries,  and  enthusiastically  interested  in,  and  well  informed 
about,  most  things  connected  with  Scotland.  But  though 
nothing  if  not  patriotic,  his  enthusiasms  were  not  limited°to 
Scotland.  The  great  wall  of  China,  the  art  treasures  of  Japan , 
were  as  interesting  to  him  as  the  story  of  Mary  Queen  of 
Scots  or  the  Runic  crosses  of  Iona. 

It  was  this  quality  of  enthusiasm  which  was  perhaps  his 
most  distinguishing  trait,  which  made  him  the  most  interest¬ 
ing  and  amusing  of  talkers  and  companions,  and  a  ready  and 
effective  speaker  in  public  when  occasion  required.  It  arose 
from  a  sympathetic  and  sensitive  nature,  which,  like  many  of 
his  countrymen,  he  possessed  to  a  degree  often  inconvenient 


for  his  own  mental  comfort,  but  which  made  him  the  personal 
friend  of  all  his  patients. 

It  was  this  quality  of  enthusiasm  that  made  him  seem  to 
defy  advancing  years.  Only  a  year  before  he  died  he  started  a 
day  for  consultations  in  London,  making  the  journey  between 
\  ent.nor  and  London  usually  twice  in  the  day,  besides  doing 
an  increasing  amount  of  professional  work  between  them. 

His  short  illness  came  upon  him  when  he  seemed  to  be  in 
the  enjoyment  of  exceptional  health  and  vigour  though,  doubt- 
less  the  wear  and  tear  of  the  last  year  had  much  to 
do  with  his  sudden  and  fatal  breakdown. 


GEORGE  FREDERICK  CROOKE,  M.D., 

Formerly  Pathologist  to  the  Queen  s  Hospital,  Birmingham 
On  Tuesday,  May  30th,  there  died  at  King’s  Heath,  with  pain- 
ful  suddenness,  George  F.  Crooke,  a  man  whose  early  work  in 
pathology  promised  a  brilliant  career. 

Dr.  Crooke  had  been  in  indifferent  health  for  some  years 
borne  few  months  ago  he  suffered  from  influenza,  which  left 
him  in  a  very  weak  state  of  health.  At  the  time  of  his  death 
he  was  travelling  by  railway  to  meet  his  wife.  He  had  hurried 
to  catch  the  train,  and  shortly  after  taking  his  seat  in  the  rail¬ 
way  carriage  was  seized  with  syncope,  and  died  of  cardiac 
failure  in  a  few  minutes. 

Dr.  Crooke  began  to  do  original  work  in  pathology  while 
Resident  Medical  Officer  at  the  Leeds  Fever  Hospital  where 
he  went  after  receiving  his  medical  education  at  Edinburgh 
s  Hospital,  London.  The  subject  of  his  investiga¬ 
tions  was  the  Morbid  Anatomy  of  Scarlet  Fever,  with  special 
reference  to  the  Liver  and  Kidneys.  After  leaving  Leeds  1  e 
travelled  on  the  Continent  for  fourteen  months,  visitii  g 
Halle,  V  lenna,  and  Berlin.  During  all  this  time  he  was  co  - 
lectmg  material,  and  prosecuting  his  researches  on  searl.  t 
^ver.  A  researches  he  embodied  in  his  thesis  for  his 

M.D.  at  Edinburgh  in  1884,  for  which  he  was  awarded  the  Gold 
Medal  of  the  University. 

He  afterwards  settled  in  Birmingham,  and  was  elected 
Fatliologist  to  the  General  Hospital,  a  post  which  he  held  for 
several  years.  While  there  he  contributed  frequent  articles 
to  the  various  medical  journals,  making  the  pathology  of 
ulcerative  endocarditis  his  special  study.  Unfortunately  his 
pathological  zeal  cost  him  his  health,  for  while  at  the  hos¬ 
pital  he  contracted  a  severe  attack  of  pyaemia,  which  laid  him 
low  for  many  months,  and  which  in  all  probability  sowed  the 
seeds  of  a  kidney  mischief  from  which  he  never  completely 
recovered.  He  was  then  appointed  Pathologist  and  Physician 
to  out-patients  at  the  Queen’s  Hospital,  and  Lecturer  on  Prac¬ 
tical  Pathology  at  Queen’s  College,  Birmingham.  He  con¬ 
tinued  there,  practising  at  the  same  time  as  physician  in  Bir¬ 
mingham  for  about  two  years,  when  his  health  again  broke 
down,  and  he  was  obliged  to  throw  up  all  his  appointments 
and  seek  rest.  On  regaining  his  health  he  entered  general 
practice,  and  having  married  eventually  settled  down  at 
Stechford,  a  suburb  of  Birmingham,  where  he  remained  until 
his  untimely  death. 

Though  his  more  intimate  friends  had  latterly  seen  but 
little  of  him,  and  though  of  late  years  he  had  done  little 
writing,  he  still  retained  his  innate  love  of  pathological  re¬ 
search,  and  at  the  time  of  his  death  was  engaged  in  a  work 
on  Malignant  Endocarditis. 

He  leaves  a  widow  and  one  child,  who  are  but  very  poorly 
provided  for ;  and  it  is  hoped  that  a  fund  will  be  shortly 
started  for  their  relief. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  D.  Eduardo  M.  Perez,  Professor  of  Forensic 
Medicine  in  the  Medical  Faculty  of  Buenos  Ayres,  aged  47  ; 
Dr.  Barbara  Alexandrowna  Kaschewarowa  Rudnewa,  the  first 
woman  who  was  admitted  to  the  Medico-Chirurgical  Academy 
of  St.  Petersburg,  where  she  graduated  Doctor  of  Medicine 
with  distinction  in  1868  ;  and  Dr.  Francis  Minot,  some  time 
Professor  of  Medicine  at  Harvard,  and  a  former  President  of 
the  Association  of  American  Physicians,  aged  78. 


On  the  occasion  of  Hospital  Sunday,  June  nth,  the  London 
Companies  Volunteer  Medical  Staff'  Corps  will  parade  and 
attend  the  morning  service  at  St.  Paul’s  Cathedral  as  usual. 


UNIVERSITIESAND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  Degrees.— Part  I  of  the  First  and  Second  Examina¬ 
tions  for  Medical  and  Surgical  Degrees  will  commence  on  Monday,  June 
satli ;  and  Part  If  of  the  same  examination  on  Wednesday,  June  14th. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

AT  a  meeting  of  the  Fellows  held  on  June  5th,  the  following  were  elected 
for  the  ensuing  year :  President:  Robert  Lafayette  Swan.  \  ice-Pi  esident. 
Thomas  Myles^  Hon.  Secretary  :  Sir  Charles  A.  Cameron,  C  li.  Council : 
Archibald  H.  Jacob.  Edward  Hallaran  Bennett,  Sir  Philip  Crampton 
Smyly,  Sir  William  Stokes,  Henry  Rosborough  Swanzy,  William  Stoker, 
William  Ireland  Wheeler,  Sir  William  Thomson,  Austin  Mel  don,  D.L., 
Sir  Charles  A  Cameron,  C.B.,  L.  Hepenstal  Ormsby,  Richard  D.  Purefoy, 
John  J  Cranny,  Henry  Gregg  Sherlock,  John  B.  Story,  Henry  Fitzgibbon, 
Francis  T.  lleuston,  John  Lentaigne,  and  Richard  Bolton  M  Causland, 
The  new  members  are  Mr.  William  Stoker,  Mr.  J.  B.  ‘ 

M'Causland.  There  were  two  vacancies  caused  by  the  letnement  of  Mr. 
CrolyandMr.  Benson,  and  Mr..  Chance  has  lost  Ins  seat.  The  president 
and  vice-president  are  elected  for  a  second  year. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  a  meeting  of  the  College  held  on  June  2nd  Mr.  George  Thorpe,  L.S.A  , 
having  passed  a  special  examination  for  the  Licence  111  Medicine  was  ad¬ 
mitted  a  Licentiate  of  the  College. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


•UNION  MEDICAL  OFFICERS  AS  MEDICAL  OFFICERS  OF  HEALTH. 
R.S.O.  asks  the  following  question  :  Is  it  legal  for  a  medical  practitioner 
holding  the  Union  appointment  to  be  likewise  medical  officer  of  health 
for  the  same  district,  especially  when  there  is  another  medical  gentle¬ 
man  residing  in  the  locality  who  lias  no  Local  Government  appoint- 

#  *  it  is  certainly  not  illegal  .for  these  two  appointments  to  be  held  by 
the  same  person,  and  we  understand  that  it  is  not  uncommon  fox  this 
to  be  the  case.  _ _ 

COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  annual  meeting  of  the  County  Councils  Association  last  week,  Mr. 
Hobliouse  moved  :  “  That  it  is  desii’able  that  a  medical  officer  should  be 
annomted  for  every  administrative  county  or  group  of  counties.  The 
motion  was  seconded  by  Mr.  Guthrie,  but  Lord  Belper  expressed  a  doubt 
as  to  the  wisdom  of  passing  resolutions  which  the  Association  had  no 
power  to  enforce.  Lord  Herries  expressed  the  opinion  that  the  advisor 
bilitv  of  making  such  appointments  should  be  left  to  the  decision  of  the 
respective  councils.  On  the  suggestion  of  Sir  John  Hibbert,  the  President 
of  the  Association,  who  was  in  the  chair,  the  resolution  was  adopted  m 
the  following  amended  form:  ‘‘That  this  Association  notes  with  satis¬ 
faction  that  the  number  of  county  councils  appointing  medical  officers  of 
health  has  been  increased  during  the  past  year,  and  trusts  that  the  num- 
■ber  may  be  further  increased.” 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  7,265 
births  and  3,872  deaths  were  registered  during  the  week  ending  Saturday 
last  June  3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
■declined  from  17.7  to  16.0  per  1,000  in  the  three  preceding  weeks,  rose 
again  to  17.7  last  week.  The  rates  in  the  several  towns  ranged  from 
S.5  in  Brighton,  10.2  in  West  Ham,  11.5  in  Cardiff,  and  13.4  in  Norwich  to 
22  6  in  Preston,  22.9  in  Wolverhampton,  24.3  in  Liverpool,  and  26.5  In 
Manchester  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
18  2  per  1,000,  and  was  1.2  above  the  rate  recorded  in  London,  which 
was  17.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  aver¬ 
aged  i  8  per  1,000 ;  in  London  the  rate  was  equal  to  1.7  per  1,000, 
while  it  averaged  1  8  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  3.2  in  Bolton,  3.4  in  Leicester,  3.5  in 
Manchester,  and  4.2  in  Burnley.  Measles  caused  a  death-rate  of  1.1  in 
Nottingham,  1.4  in  Burnley,  1.6  in  Bolton,  and  2.5  in  Manchester; 
scarlet  fever  of  1.0  in  Bolton  and  1.4  in  Burnley;  whooping-cough  of  1.0 
in  Oldham,  and  1.4  in  Burnley ;  and  “fever”  of  1.0  in  Huddersfield. 
The  69  deaths  from  diphtheria  included  24  in  London,  9  in  Sheffield, 
3  in  Leicester,  4  in  Liverpool,  and  3  each  in  West  Ham,  Swansea,  Man¬ 
chester,  and  Leeds.  No  fatal  case  of  small-pox  was  registered  during  the 
week  under  notice,  either  in  London  or  in  any  of  the  thirty-two  provincial 
towns ;  and  only  one  small-pox  patient  was  under  treatment  in  the 
Metropolitan  Asylum  Hospitals.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
161  and  2,201  at  the  end  of  the  two  preceding  weeks,  had  further  risen  to 
2.212  on  Saturday  last,  June  3rd:  260  new  cases  were  admitted  during 
'the  week,  against  259,  211,  aud  229  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

Dctring  the  week  ending  Saturday  last,  June  3rd,  992  births]  and  607 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.0  and  16.9  per  1,000  in 
the  two  preceding  weeks,  rose  again  to  19.9  last  week,  and  was  2.2  per  i,oco 
above  the  mean  rate  during  the  same  period  in  the  thirty-three  large 
English  towns.  Among  thes^  Scotch  towns  the  death-rates  ranged 


from  1 5..  5  in  Leith  and  16.9  in  Paisley  and  in  Perth  to  20.8  inAberdeen  and  20.9 
in  Edinburgh.  The  zymotic  death-rate  in  these  towns  averaged  2.2  per 
1  000  the  highest  rates  being  recorded  in  Paisley  and  Glasgow.  The 
291  deaths  registered  in  Glasgow  included  12  from  nieasies  S  from  scarlet 
fever,  2  from  diphtheria,  7  from  whooping-cough,  and  11  ‘ 

Six  fatal  cases  of  whooping-cough,  3  of  measles,  and  2  of  scailet  lever 
were  recorded  in  Edinburgh,  and  3  of  scarlet  fever  in  I  aisley. 


INDIA  AND  THE  COLONIES, 

CAPE  OF  GOOD  HOPE. 

Rinderpest. — The  Department  for  Agriculture  lias  published  a  retuin 
showing  the  incidence  of  rinderpest  in  that  colony  during  the  recent  out¬ 
break.  "It  is  stated  that  the  total  of  horned  cattle  m  the  colony  before  the 
commencement  was  1,639,43s-  Of  this  total  98  per  cent,  became  in  feet,  e  ^  ^ 
were  inoculated,  and  35  per  cent.  died.  \  anous  systems  of  inoculation 
were  used,  including  those  of  Professor  Koch,  Dr.  Edington  (whose  process 
is  known  as  the  glycerinated  bile  process),  and  that  of 
Kollc.  Inoculation  with  glycerinated  bile  was  used  111  34  districts  of  the 
colony.  In  23  of  these  districts  this  method  was  alone  employed,  ancl  the 
incidence  of  mortality  for  those  23  districts  was  only  81  per  cent.  (32,464 
head  died  out  of  a  total  of  393,777)-  .  {.he  nunjber  of  cattle  saved .  in  these 
districts  is  stated  to  be  over  two  millions  sterling  in  value.  \\e  assume 
it  would  be  fair  to  estimate,  on  these  grounds,  the  total  value  ot  the 
horned  cattle  in  the  colony  before  the  outbreak  at  over  eight  millions 
and  lienee  the  total  loss  by  death  alone  would  represent  a  sum  of  nearly 
three  millions  sterling. _ 

GIBRALTAR. 

In  view  of  a  recent  question  in  the  House  of  Commons  by  Mr.  Pierpomt, 
and  Mr.  Wyndliam’s  answer,  on  the  health  of  Gibraltar,  the  facts  and 
figures  furnished  in  the  Annual  Report  for  1898  of  the  Public  Health  of 
Gibraltar,  by  Major  H.  P.  Elkington,  R.A.M.C.,  M.O.H.,  are  of  interest 
The  statistical  portion  of  this  report  shows  that  in  a  fixed  population  of 
16,906  and  a  resident  alien  population  of  2,914  there  were  a  birth-rate  of 
29  16  per  mille  (the  number  ot  females  born  being  111  excess  of  males),  and 
a  death-rate  of  18.74  per  mille,  the  lowest  but  one  recorded  since  1881  ;  the 
lowest  was  in  1893— 17-75-  Of  the  diseases  causing  mortality,  the  zymotic 
class  gives  a  rate  of  1.36  per  1,000  of  total  population  (19,100).  Tliuty-one 
cases  of  diphtheria  were  notified,  and  5  proved  fatal.  In  nearly  every 
instance  some  sanitary  defect  was  found  iii  the  house  or  its  surioundings. 
The  sanitary  portion  of  the  report  notes  a  generally  satisfactory  condi- 
tion :  sanitary  defects  gradually  removed  ;  dairies,  goat  sheds,  and  iRilk 
shops  regularly  inspected;  sewerage  improved;  and  a  large  increase  ot 
chemical  and  bacteriological  work  in  t-lie  two  laboratories.  We  note,  how¬ 
ever  that  overcrowding  remains  about  the  same,  and,  with  the  rent  of 
houses  so  high,  is  likely  to  continue,  especially  in  one-room  tenements. 

QUEENSLAND.  . 

Preventive  Inoculation  for  Tick  Fever.— A  recent  issue  of  the 
Brisbane  Courier  reports  the  spread  of  ticks  in  the  neighbourhood  of 
Ipswich,  Queensland,  and  in  the  suburbs  of  Brisbane.  As  is  well  known, 
these  insects  when  they  infest  cattle  excite  tick  fever,  a  disease  which  kills 
off  a  very  large  proportion  of  those  infected.  The  preventive  inoculation 
of  cattle  against  the  fever  by  means  of  the  blood  of  immune  calves,  lias 
now  been  proved  to  be  of  great  service.  Recent  reports  by  Mr.  Pound,  the 
Director  of  the  Stock  Institute  in  Brisbane,  on  his  investigations  on  this 
subject  in  the  northern  parts  of  Queensland,  show  that  in  every  case 
where  preventive  inoculation  was  resorted  to  cattle  were  saved  ,  while  in 
other  instances  where  this  measure  was  neglected,  whole  herds  had  died 
off  The  only  ill-effects  noted  were  a  temporary  illness,  accompanied  by 
a  slight  diminution  in  the  quantity  of  milk  and  abortion  in  cows  in  calf. 
The  actual  loss  from  inoculation  did  not  exceed  0.5  per  cent.  In  the 
faee  of  these  and  similar  reports,  it  is  thought  that  preventive  inoculation 
against  tick  fever  should  be  universally  adopted,  if  not  enlorced  by  law. 

TRINIDAD. 

Annual  Report  of  the  Surgeon-General. — Tlie  annual  report  of  the 
Surgeon-General  of  Trinidad  shows  that  the  death-rate  of  the  colony  lor 
the  past  year  was  25.93  per  1,000.  The  general  health  has  been  satisfactory, 
but  in  some  districts  dysentery  in  a  particularly  aggravated  form  was  pre¬ 
valent.  However,  with  >11  improved  water  supply,  it  had  ceased  betoie 
the  end  of  the  year.  Yaws  has  become  so  prevalent  in  many  districts  that 
a  special  hospital  has  been  built  to  provide  for  the  compulsory  segregation 
of  these  patients.  In  consequence  of  an  epidemic  of  small-pox  111  Vene¬ 
zuela,  strict  quarantine  was  maintained  during  the  greater  part  ot  the 
year.  The  proportion  of  vaccinations  to  births  in  the  colony  was  96.48  pel 
cent.,  and  the  results  obtained  by  the  medical  officers  with  glycerinated 
calf  lymph  were  all  that  could  be  desired,  The  high  death-rate  amongst 
the  inmates  of  the  lunatic  asylum,  namely.  16.49  per  .cent,  is  attributed  to 
the  overcrowding  of  the  institution.  It  is  satisfactory  to  learn  that  the 
building  of  the  new  asylum  is  progressing,  and  it  is  hoped  that  it  will  soon 
be  ready  for  occupation.  Two  additional  wards  tor  male  patients  liave 
been  built  at  the  Leper  Asylum,  but  the  accommodation  011  the  female 
side  is  still  so  limited  that  additional  wards  will  be  required  before  long. 
During  tlie  year  316  ca  ses  were  in  these  asylum  ;  of  these,  35  died  and  i6wei  e 
discharged.  The  two  colonial  hospitals,  at  Port  of  Spain  and  San  1  ei- 
nando,  have  been  maintained  in  a  high  state  of  efficiency.  New  regula¬ 
tions  have  been  enforced  whereby  admissions  to  hospital  are  restricted  to 
proper  hospital  cases,  consequently  the  number  of  admissions  lias  been 
reduced,  and  a  saving  in  t  lie  expenditure  of  ,£2,617  for  the  year  has  been 
effected.  Tlie  distinct  hospitals,  which  serve  as  poorhouses  rather 
than  hospitals,  liave  been  economically  managed,  and  a  saving  in  the  ex¬ 
penditure  of  £305  secured.  I11  addition  to  the  out-patient  departments 
at  the  district  hospitals  there  are  three  public  dispensaries,  six  pauper 
stations,  and  fourteen  yaws  dispensaries,  the  total  cost  of  which  is  about 
/h.300  per  annum.  The  cost  of  the  medical  services  per  head,  of  the  popu¬ 
lation  compares  favourably  with  that  of  other  colonies  with  similar  ser¬ 
vices.  Since  the  beginning  of  tlie  year  the  Medical  Service  of  Tobago  lias 

been  amalgamated  with  that  of  Trinidad.  . 


June  io,  1899.] 


MEDICAL  NEWS. 


f  Tub  PfctTira 
LMbeical  Journal 


MEDICAL^  NEWS, 

i  nJf‘j  11‘ars„^n,  de.CIded  io  found  a  chair  of  pathological  anatomy 
thPfnn^  VTlty’  Monti;eal-  The  list  of  subscribers  to 

theAr?hWshopofM?nt?eS.  the  pmposc  is  »«d«l  by 

I^,HSDI(:AL  Association.— The  Irish  Medical  Asso¬ 
ciation  will  hold  its  annual  meeting  this  year  in  Cork  on 
June  20th,  under  the  presidency  of  Dr.  N.  J.  Hobart.  This 

m«  IJnfnf"l  °rrned’ th®.  firs^  occasion  on  which  the  annual 
5et  l  £  of  the  association  lias  been  held  outside  Dublin. 

wldch  IhnperenrtS  *renm  Ahe  liands  of  a  local  committee,  of 
L  ,\S  th£  Honorary  Secretary.  The  meetings 
vull  take  place  in  the  Examination  Hall  of  Queen’s  College 

Hoteim  thft  evenins  a  dinner  will  be  held  in  the  Victoria 

steadv  fife-Saving  Society  shows  that 

(,  '•  J  ?  89  has  taken  place.  Although  a  very  young 

oi0tileay’  bavin»  been  formed  in  London  only  in  1891  it  has 
TTn^fpJ  iS-Vejal  centres  established  in  other  parts’ of  the 
l  nited  kingdom,  as  well  as  in  some  of  the  Colonies  It  is 
fortunate  111  having  for  its  President  H.R.H.  the  Duke  of  York 

si?fclv£  in.terest  in  its  proceedings,  having  been 
present  with  the  Duchess  at  one  of  the  swimming  and  life¬ 
saving  exhibitions  Not  the  least  useful  part  of  its  work  is 
the  facility  it  offers  for  instruction  in  the  ways  of  reseuhm  the 

fess  Ttf  smainmndboW11"^- °?e  Wh°  are  aPParent1/ dfe- 
ie,-s.  11s  small  handbook,  which  111  seven  years  has  nassed 

through  five  editions,  gives  an  excellent  account  of  the  methods 

of  pioceeding.  V  e  notice  that  financial  support  is  asked  for 

to  extend  its  operations  further,  and  although  medical  men  as 

a  body  contribute  their  fair  share  of  support  in  tlm  Life 

some' whoC fftytheCJ1k1Cal  m8t™ction  they  give,  there  may  be 
some  who,  if  they  knew  of  its  wants,  might  like  to  luvp 

pecuniary  support,  and  it  is  well  deserving  of  it.  g 

Metropolitan  Hospital  Sunday  Fund. — The  Lord  Mavor 
has  issued  an  appeal  for  increased  support  to  the  Metropolitan 
Sunday  Fund.  He  states  that  if  ,£50  000  is raised  this  year 
the  fund  will,  since  its  foundation  in  1873,  have  been  instru 
mental  in  distributing  among  the  hospitals  and  dfsraiSaries 

t^kTcaTMr  r?oSterling--  ToS“ds  the  Haired  amount 
Titain.  yoar  Mr  Geoige  Herring  has  contributed  /10  000 

mr.6-  aPPCai  further  points  out  that  there  has  not  been  an 
increase  111  the  contributions  commensurate  with  the  increase 
?  ^,lie  Population  of  London  ;  a  fact  which,  it  is  thought  mav 
be  due  partly  to  many  rich  and  well-to-do  persons  livin^ut 

nf  nwrmS  m- the  h°-me  counties-  and  partly  to  the  conversion 
of  many  businesses  into  limited  liability  companies 

},  PET0R,  Horsley 'vil1  deliver  an  address  upon  the  work 
of  the  General  Medical  Council,  with  special  reference  to  the 
proposed  registration  of  midwives  and  the  examination  of  the 
spectacle  makers  and  optical  societies,  at  a  meeting  of  the 

wWch^lfbe^eldln1 Thm^  Medjcal .Protection  S^deties! 

Ham  Hosp^tal^The”  o^her’^direcf^epregentati’ves  of'the  pro’ 
fession  have  been  invited  to  be  present  unH  i  i«  aRI 
Borne  will  be  able  to  attend  f/eSre  oUhep  o  fen  wd 
be  admitted  on  presentation  of  their  visi tin- cards  Notiee^ 

Becretar"eB°nDta  “Tf 

T,IS-  Murtagh  Houghton  and  W.  B.  Winston  at 

\ork  Load,  Ilford,  not  later  than  June  12th.  The  notice  of 

the  meeting  contains  a  statement  that  the  followin-  resolu 

tion  was  passed  by  both  the  Societies  mentioned  at  ffir  re' 

SenS'Tn  ??neral  Mr-  Horsley’s  address  will  lie  ?n 

:r  T',’at  ,the  abOTe  Societies  view 
wun  regret  mat  Mr.  Victor  Horsley  has  ceased  to  carrv  on  L,a 

opposition  to  the  recognition  at  law  of  partially  quaSd  pra  - 

in  that  he  is  at  present  supporting  a1  Bill  -ivfn-  a 

posffion.”  m  W1VeS’  aud  trusts  thafc  he  reconsider  his 

Woodford  Cottage  Hospital.— The  Duke  and  Duchess  of 

Th^^al?  wbtha  hT  1 

memorial  of  the  Jubilee,  is  due  to  the  munificence  of  Mr.  J. 
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Sid  the WPeH°I!rown; 

coo  by  a  iS,thergdonition  oi  175T  la 

p1atientsle^iAwith^aimf|0ntain8  -W0  wards> to  accommodate  6 

SmuesatBP^S 

Medictae  for  ‘woa&fe 

tioners  or  students  and  members  of  their  families  *  ()„n 
interesting  feature  was  an  exhibition  of  champions  and  prize 

m5  eOughTo°n  Cd^Ch  S6Ven  P°C-ket  bea§les)  the  property  of 
mrs.  uughton  Giles,  were  conspicuous.  There  were  in  all 

227  entries,  and  the  dogs  were  arranged  in  the  spacious 

laboratories  and  lecture  rooms  of  the  Pfeiffer  Wing  opened 

by  the  Prince  and  Princess  of  Wales  last  year.  The  proceeds 

ol  the  show  are  to  be  devoted  to  the  new  block  now  beimr 

erected.  Among  the  prize  takers  were  Miss  Cruikshank  M  if 

k  paT^  Yorkshire  terrier),  and  Miss  Billett,  L.S.A.* 

D.I.H.  (  Ciouse,  English  setter).  The  students  who  took 

were  Miss  Lewin  (long-haired  dachshund)  and  Miss 

VVellburn  (dachshund);  Miss  Beverley’s  “  Kees,”  was  shown 

i?  /,oreifn  do?  c!ass»  which  contained  also  Dr 

Broadbents  Norwegian  elk  hound  and  Miss  Madeleine 

?hfad«.en>t  S  ,JapflPese  pug-  Miss  Murray,  the  secretary  of 
AhvforrftUdeentS-  L°g  yhow  Committee,  showed  a  young 
Aberdeen  terrier  in  a  most  informal  manner,  for  though  not 

iudpesLllThae  ran  ab°Ut  7ltbas  much  importance  as  the 
judges.  _  The  prize-givers,  besides  the  students  and  various 

iiliistf  1  Garrett  Anderson,  M.D.,  Mrs.  Scharlieb, 

jj£? |shrewBbu^)eeler  °’Bl7en  <Sydenham).  “4  Pcett 
MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  •— 

Bacteriology.  App.lca  ion.  to 
BIRAMpKo^  W W^^Xe^0LLEGS-  -  Pr0fMflaMhfP  *  Physiology. 

AppfiSSwrs  toabeS8eoretory1i)v  Jtme^Vth^'  W‘th  b°ar(i> 

bv  June  2«hnCe'  Appllcatlous  t0  ttie  Assistant  Secretary,  Qubou’s  Road,^ BPgkwnl 
CAKDIFP  UNION.— Assistant  Medical  Officer  for  the  Workhouse  Annointmpni  fnn 

SJlary  atBUie''rate^of'’j3S)ipeY<amium'.—/?pp],ica!tionsC  endorsed '"\lediraJ  Offlcer^f 
_  r  to  the  Town  Clerk  .Town  Hall.  Bu?ton ^^t.pSrent  by  June  mh  °fflCer  °f 

DUNDEE  EOYAL  INFIEMAEY,— Resident  Medical  Assistant.  Apnointment  for 
months.  Salary  at  the  rate  of  CIO  per  annum,  with  board  and  wastiii)1'  AnDlioa 
tions  to  Dr.  Fraser,  Medical  Superintendent,  by  June  21st.  wasning.  Appnoa- 


DUDLEY:  GUEST  HOSPITAL. —  Assistant  House-Surgeon.  Appointment  for  six 
June  10th Salary  at  the  rate  °f  per  aunum-  Applications  To  the  Secretary  by 

EV ritXil  5Sd tReeCiftraSrIC^rHvIL^E^^UtLwftrk>  S.B.-JunIor  Resident 
^lressedTo^heConomfttee^'t  Management,’  by  Jun^Mth.1"1  wasil’u®-  Applications. 
GERMAN  HOSPITAL,  Dalst.on.— Honorary  Assistant  Physician-  must  possess  rood 
knowledge  of  the  German  language.  Applications  to  the  Secretary  by  June  f5th.B  “ 
GLASGOW  CORPORATION.— Bacteriologist.  Sa'ary  at  the  rate  of  i'350  per  aunum 
ChPSm“GlaUw,b?Jun“30thyk  l°  tb6  Corpor4tloa  (Police  Department).  City 

GLSHIRErEY^GINSTlTTTTIoitfIRpIhAaY  AT  GLOUCESTER  ANDT H E  GLOUCESTER¬ 
SHIRE  EYE  XNSTiTUriON.— Physician.  Applications  to  the  Secretary  bv  Julv  Sth 

GORDON  HOSPITAL  FOR  FISTULA.  ETC.-Surgeon  ;  must  be  P  R  O.8  Eng  APPli^ 
U°“»  w  the  Secretary  at  the  Hospital.  Vauxhall  Bridge  Road,  by  June's  la?.'  P 
GE3AT  NORTHERN  CENTRAL  HOSPITAL.-  (un  or  House-Physician  Appointment 
for  six  months.  Salary  at  the  rate  of  .ti  0  per  annum,  with  ‘ - '  ■  ■ 

washing.  Apphcatious  to  the  Secreta-y  by  June  12th. 


board,  lodging,  and 
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GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Hoad,  N.-(l)  Physician  to  Out¬ 
patients  ;  (2)  Dental  Surgeon.  Applications  to  the  Secretary  hy  July  10th. 

HEREFORD  -  COUNTY  AND  CITY  ASYLUM.-Locum  Tenens  for  ten  or  twelve  weeks. 
Salary  452  2s.  per  week,  with  hoard,  lodging,  etc.,  and  return  second-class  railway 
fare  from  London.  Applications  to  the  Medical  Superintendent  hy  June  18th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  iBrompton.- 
Resident  House-Pnyslcians.  Applications  to  the  Secretary  by  J une  28th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.—(1)  Medical  Registrar 
and  Pathologist.  Honorarium  50  guineas.  (2)  Surgical  Registrar.  Honorarium  *40. 

(3)  House-Surgeon.  Appointment  for  six  months.  Salary, 

dence  (4)  House-Physician.  Appointment  for  six  months.  Salary,  £20,  with  ho  id 
and  residence.  (5)  Assistant  Physician  ;  must  he  F.  or  M.R.C.P.Lond.  (b)  Anseslhetist 
Appointment  for  one  year.  Honorarium,  4515  15s.  Applications  to  the  Secretary  by 

ho  ve'6  BOROUGH  OF.— Medical  Officer  of  Health  and  Medical  Officer  of  the  Hospital 
for  infectious  Diseases,  not  more  than  35  years  of  age.  Salary^  £450  per  annum.  rising 
to  £550  Must  live  in  the  borough.  Applications,  endorsed  Medical  Officer,  etc., 
to  the  Town  Clerk,  Hove,  by  June  17th. 

HUDDERSFIELD  INFIRM  ARY— Assistant  House-Surgeon.  Salary,  £b0  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary. 

KILBURN.  MAIDA  YALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DISPENSARY.— 
Vacancy  on  Honorary  Medical  Staff.  Applications  to  the  Secretary,  13,  Kilburn  Paik 
Road,  N.W.,  by  June  17th.  .  t  .  ..  T, 

KNIG  RTON  UNION,  Radnorshire.— Medical  Officer  and  Public  Vaccinator  for  the  L»au- 
bister  District.  Salary,  £100  per  annum,  and  medical  and  vaccination  fees.  Applica¬ 
tions  to  the  Clerk  by  .tune  14th. 

LEEDS :  GENERAL  IN  FIRM  ARY —Honorary  Assistant  Ophthalmic  and  Aural  bur- 
creon  Applications,  marked  “  Appointment  of  Honorary  Assistant  Ophthalmic  and 
Aural  Surgeon,”  to  the  Treasurer  at  the  Infirmary  by  June  15th. 

LONDON  COUNTY  ASYLUM.  Clay  bury,  Essex—  Junior  Assistant  Medical  Officer, 
between  23  and  30  years  of  age  Salary,  £150  per  annum,  with  hoard,  furnished 
apartments,  ami  washing.  Applications,  on  forms  provided,  to  he  sent  to  the 
Clerk  of  the  Asylums  Committee,  0,  Waterloo  Place,  S.W..  by  June  ltth. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT  AND  O H SsT.— Assistant  Medical  Officer.  Honorarium,  425  per  annum. 
Applications  to  the  Secretary  hy  June  12th. 

MANCHESTER  •  OWENS  COLLEGE.— Senior  Demonstrator  in  Physiologv.  Stipend, 
£150  per  annum,  jisiug  to  £200,  Applications  to  the  Registrar  hy  July  3rd. 

NEW  HOSPITAL  FOR  WOME  V.— Fully  qualified  medical  woman  as  Senior  Assistant 
to  the  Out  patient  Department  for  Children.  Appointment  for  two  years.  Applica¬ 
tions  to  the  Secretary,  144,  Euston  Koad,  hy  J  une  28th. 

NEWPORT  AND  MONMOUTHSHIRE]  HOS PITAL.-House-Surgeon  Salary,  £100  per 
annum  with  hoard  and  residence.  Applications  to  the  Secretary  by  J  une  25th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.— (1)  Surgeon.  (2)  House-Surgeon. 
Appointment  for  latter  for  six  months,  with  salary  at  the  rate  of  £o0  per  annum. 
Applications  to  the  Secretary,  27,  Clement’s  Lane,  Lombard  Street,  E.C.,  by  June  15th. 

REA  DIN  4 :  ROYAL  BERKS  HOSPITAL—  House-Surgeon.  Salary,  £60  per  annum. 
Also  Assistant  House-surgeon.  Salary,  £39  per  annum.  Board,  lodging,  and  wash¬ 
ing  provided  in  each  case.  Appointments  for  one  year.  Applications  to  tne  secretary 
before  June  19th.  . , 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— Resident  Medi¬ 
cal  Officer.  Appointment  for  six  mrnths,  when  re-election  is  required.  Salary  at.  the 
rate  of  4:100  per  annum,  with  furnished  apaitments,  board,  and  washing.  Applica¬ 
tions  to  the  Secretary  hy  June  13th. 

■ST.  ANDREWS  UNIVERSITY  —Professor of  Pathology.  Application  to  the  Secretary 
of  the  University  by  June  21st. 

,ST.  GEORGE’S  AND  8T.  JAMES’S  DIS  PENS  4.RY— Honorary  Surgeon,  must  be 
F.RC.S.Eng.  Applications  to  the  Secretary,  60,  King  Street,  Regent  Street,  Vv.,  by 
J  une  15th. 

SALISBURY  :  FISHERTON  ASY  LUM  —  Assistant  Medical  Officer.  Salary  to  commence 
£120  per  annum,  with  hoard,  lodgiug,  and  washing.  Applications  to  Dr.  Finch,  the 
Asylum,  Salisbury. 

ST  SAVIOUR’S  UNION.— Second  Assistant  Medical  Officer  at.  the  Infirmary.  East 
Dulwich  Grove  S.E.  Remuneration,  £80  per  annum,  with  furnished  apartments, 

i  ■  board,  and  washing.  Applications  marked  outside  “  Application  for  second  assistant 
Medical  Officer,”  to  the  clerk  hy  June  19th. 

-SEAMEN’S  HOSPITAL  SOCIETY,  “Dreadnought,”  Greenwich,  S.E.— Surgeon  to  the 
Dispensary,  51.  East  India  Dock,  E.  Salary.  £63  per  annum,  applications  to  P 
Michelli.  Secretary,  by  June  J2th,_yMso  House-Surgeon  Salary,  £50  per  annum, 
with  hoard,  residence,  and  washing.  Applications  to  the  Secretary  hy  June  19tb. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  IN  FIRM  YRY.-Assistant  House-Surgeon. 
Salary  at.  the  rate  of  £50  per  annum,  with  board,  residence,  and  washing.  Applica¬ 
tions  to  the  Secretary  before  June  24th. 

STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford.— Medical  Officer  for  two  or  three 
months.  Salary,  three  guineas  per  week,  with  furnished  apartments,  hoard,  etc. 
Applications  to  the  Medical  Superintendent. 

UNIVERSITY  COLLEGE,  Bristol.— Professorship  of  Physiology.  Applications  to  the 
Secretary  hy  J  uly  5th. 

VICTORIA  HOSPITAL  FOR  CHILDREN.— House-Physician.  Appointment  for  six 
months.  Honorarium  at  the  rate  of  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  at  the  Hospital.  Queen’s  Koad,  Chelsea,  S.W.,  hy  June  17th. 

'WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  hoard,  lodgmg,  washing,  and  attendance.  Applica¬ 
tions  to  the  Secretary. 

WEST  DERBY  UNION— Resident  Medical  Officer  at  Mill  Road  Infirmary,  Everton, 
Liveruoo).  Salary.  £100  per  annum,  with  rations.  Anplications  to  the  Clerk  to  the 
Guardians,  Brougham  Terrace,  Liverpool,  hy  June  20th. 

'WEST  END  HOSPITAL  FOR  NErV-jUS  DISEASES,  Wei  beck  Street,  W.— Medical 
Registiar  (non-resident).  Appointment  for  six  months,  hut  eligible  tor  re-election. 
Honorarium  of  not  less  rtau  twenty-five  guineas.  Applications  to  the  secretary  by 
•June  27 1  h. 

-WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W  —  House-Physician  and  House- 
surgeon.  appointment  t-nahie  for  six  months  from  July  1st.  Applications  to  the 
Secretary-Superintendent  by  June  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.—  House-Surgeon.  Appointment 
for  six  months.  Board  and  lodging  provided.  Applications  to  the  secretary. 

WINCHESTER:  ROYAL  HAN'Ts  COUNTY  HOSPITAL.— (1)  Honorary  Ph j sician-in- 
Ordinary.  (2)  House-Physician,  unmarried,  salary,  -6)  per  annum,  with  boaid 
residence,  ete.  Applications  to  the  secretary  hy  June  2ith. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. —  Assistant 
House  Surgeon.  Appointment,  for  six  months.  Honorarium  an  the  rape  or  £50  per 
annum,  with  board,  lodging,  and  wanning.  Applications,  addressed  to  the  Chairman 
of  the  Medical  Committee,  by  J uue  20th. 


Dowsett.  E.  B..  L.R.C.P.,  M.R.C.S.,'  L.D.S.,  (appointed  Staff  Demonstrator  of  Practical 

EtSS^Ss,.,  L  R.C.P.Lond.,  (appointed  Junior  Assistant  House- 

FisONrfldmradhT.^tB°APCatn’b.t,llM.D^  appointed  Physician  to  the  Salisbury  Infirmary, 

Fox,i<Hiiglfciavton,  SLlLCBJEng.',  L.S.  V.Lond.,  appointed  Divisional  Surgeon  of  Metro- 
D0lit3iQ  Police  for  St.  Ann’s,  Stamford  Hill. 

Haib,  Allan.  M.R.C.S. ,  L.R.C.P.Loaffi,  appointed  AssistantlMedical  Officer  to  the  North- 
West  Fever  Hospital,  Hampstead.  ^  ..  _  .  _  , 

Hinchcliff,  C.F.,  L.D.S.,  appointed  Stall  Demonstrator  of  Practical  Dentistry  at  Guy  s 

Scott^jI'b!,  M.B.,  rC.M  Edln.,  appointed  MeiicaliOfflcer  for  the  Seventh  District  of  the 

SLOCOCR11  Ri*hliardyfM. R.c'.S11’  L.R.C.P..  B.A.Oxon..  appointed  Public  Vaccinator  and 
°Medtcal  Officer  to  the  Spilsby  East  District,  vice  Dr.  Gay,  deceased. 

Steeie  Frank  M  8  C.I.,  LR.C.P..  aooointed  Medical  Officer  to  the  Casualty  Depart¬ 
ment,  East  London  Hospital  for  Children,  Shad  well. 

St.  Thomas’s  Hospital.— The  following  gentlemen  have  been  appointed  House  Officers 

frH“us““phys;cians.-E.  H.  Ross.  L.R.C.P.,  M.R.C.S.;  H.  0.  Thorp,  M.A.,  M.B.. 

B Assistant  House -Physician..-!.  Gaff,  L.R.C.P.,  M.R.C.S. ;  A.  Bevan,  L  R.C.P.. 

MObstetric  House-Physicians.  —  (Senior)  S.  r  nB,?Urvi?gl<rP  M.B.Lond.,  L.R.C.P., 
M  R.C.S.:  (Junior)  H.  M.  Scaping,  R.A.Oamb.,  L.R.C.P.,  M.R.C.S. 

Clinical  Assistants  in  the  Special  Department  for  Diseases  of  the  Throat,  Skm  and 
Ear.— Throat :  L.  H.  Lindley,  M.B.,  R.ChOxon  Skin:  K.  R.  BeaJe  L.R.C.P., 
i4  d  ri  s  •  N  l  Ins  worth  L.K..O.P-,  M.K..C.S.  Ear:  A.  C.  Bird,  L.R.C.P.,  M.K-.C.S. 

Several  other  gentlemen  who  held  offices  bdfore  have  received  an  extension  of  their 
appointments.  _ _ 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Ce?SrlarIS»  5T«r. 

Ear  Disease  °£ 

inndon  Post  -  Graduate  describe  a  Portable  Roentgen  Apparatus 
w  course  West  London  Hospital,  w”  for  field  and  ward  work  Mr  P.  W. 

5pm  J-Mr  C.  B.  Keetley :  Injuries  and  Watson  Baker  and  Dr.  Walsli  will  show 

Deformities  of  the  Upper  Extremity,  in-  new  Stereoscopes, 
eluding  the  Hand.  (Lecture  I.) 

TUESDAY. 

oval  Medical  and  Fhirurgical  Pericarditis.  (Communicated  ly  Dr. 

Society,  8.30  p.M— Captain  Leonard  Francis  Warner.) 

Rogers,  T.M.S. :  Results  of  Segregation  Na  immi  t* osptial  for  the  Para 
of  Cases  and  Moving  from  Infected  Sites  lysed  and  Epileptic,  Queen  Sfit  »  , 

in  eradicating  the  Assam  Epidemic  Ma-  W.C.,  8.30  „  j, ,  J  ' 

larial  Fever  or  Kala  Azar.  Dr.  James  Surgery  of  the  Nervous  System. 

H.  Sequeira :  The  Remote  Prognosis  of 

WEDNESDAY. 

Eloapital  for  Consumption,  Brompton,  4  p.M.— Dr.  Sidney  Martin:  Mediastinal 
Tumours. 

THURSDAY. 

fnpirlon  Post  ■  GriulUAt^  2  P.M. — Dr.  Soltau  Fenwick:  Clinical 

Course,  West  London  Hospital,  W.,  and  Pathological  Demonstiation  to 

CeM"aSft-  Throat  Nose, 

Post. 

Great 

man  strati  on  Ormond  street,  w.t.,4  P.M.-nr.  ueta  . 

Condon  Temperance  Hospital,  Demonstration  of  Selected  Cases. 

FRIDAY. 

West  Condon  Medico-Cliirnrgical  Cavendish  Lecture  on  Cerebro-spma 


Society,  Town  Hall,  Hammersmith,  W„ 
8.30  P.M.— Professor  William  Osier:  The 


Fever. 


SATURDAY. 

Neurological  Society  of  Condon, 

Physiological  Lab  -’a'-'i-y,  Cambridge, 

4.15  p.M.— Dr.  W.  H.  R.  Riveis:  Some 


Psychological  Observations  on  the  Na¬ 
tives  of  Torres  Straits.  Dinner  in  Trinity 

Hail  at  0  30  P.M. 


MEDICAL  APPOINTMENTS. 

Allkin,  F.  W..  L.R.C.P.,  L.R.C.S.Edin.,  L.F.F.S.Glasg.,  appointed  Medical  Officer  for 
the  Second  District  of  the  Asnton-under-Lyne  Union. 

Death,  D.  Leslie,  M.R.O.S.Eng.,  L.R.C.P.Loud.,  appointed  Honorary  Medical  lOHloer  to 
the  Eastern  Dispensary,  bath. 

BttEMEIDGli,  R.  Harding,  B.A.Oxod.,  B.Sc.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  ID  ih-k- 
Surgeon  and  Registrar  to  the  Royal  Orthopieiio  Hospital,  vice  E.  nauoing  Evo.„3, 
resigned. 

Browne,  B.  8.,  L.R.O.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Workhouse 
and  the  Alcester  District  of  the  Alcester  Union. 

Cullinan,  N.,  M.D.,  L.R.O.P.,  L.R.C.S.,  L.F.P.S.G.,  appointed  Medical  Officer  of  Health 
for  Risca,  vice  R.  Istance,  M.R.O.S.Eng.,  resigned. 

Davis,  G.  E.,  L.R.C.S.,  appointed  Honorary  Ophthalmic  Surgeonltclt  ie  Blackburn  and  T 
East  Lancashire  Inliruiary 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Man  iages,  and  Deaths  is 
Ss.  6d.,  which  sum  snout  a  be  forward.ed  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Fbancis.— On  June  1st,  at  8t,  Wright  Street,  Hull,  the  wife  of  A.  G.  Francis,  B.A.,  M.B., 
B.S.,  F.R.C.S.,  of  a  uaugnter. 

Saunders  — On  Mav  29th  at  6,  Downleaze,  Sneyd  Park,  near  Bristol,  the  wife  of  Hen  y 
ML  Saunders,  M..B.  Load.,  F.R.C.S.,  of  a  son. 

MARRIAGES. 

Blyth -Armstrong.— In  Benwell  Parish  Church,  on  the  1st  instant,  by  the  Rev.  Her¬ 
bert  Bolt,  M.A..  Vicar  of  St.  Aldan’s,  assisted  by  the  Rev.  A,  L.  Curry,  M  A.,  Meredith 
Wynter  Blyth,  B.A.,  B.Sc.,  son  of  Dr.  A.  Wynter  Blyth,  Medical  utllcerof  Health,  St. 
Marvlebone,  London,  to  Chrissy  Mary,  eldest  daughter  of  Henry  E.  Armstrong,  D.Hy., 
Medical  Otlloer  ot  Health,  Newcastle-upon-Tyne. 

Buncombe— Bousfield.— On  the  1st  instant,  at  All  Saints,  Forest  Gate,  by  the  Rev.  T. 
F.  F'.  Williams,  M. A.,  Vicar,  William  Dewey  Buncombe,  Medical  Superintendent  01 
City  of  London  lufirmary,  Bow  Road,  elder  son  uf  the  late  Charles  lirpe  Buncombe. 
F.R.O.S.,  of  Bow  and  Putney,  to  Henrietta  Mary,  elder  daughter  of  W  nliam  J  eune 
Boustleld,  of  Forest  Gate,  Essex. 

Dendle— Kinmond.  —  At  St.  Stephen’s  Church,  Broughty  Ferry,  N.B.,  on  the  bth 
instant,  by  the  Rev.  James  Leask,  M.  A.,  Frank  Dendle,  M.  B.,  C.M.,  D.I  .H.Edtn,,  Dun- 
fermllne,  to  Alexandra,  youngest  daughter  of  the  late  Thomas  K.  Kinmond,  Brougniy 
Ferry. 

DEATHS. 

Coghill. — On  June  5th,  at  Ventnor,  of  peritonitis,  John  George  Sinclair  Coghill,  M.D., 
F.R.O.P.E.,  M.R.C.P.,  senior  Physician  of  the  Royal  National  Hospital  for  Consump¬ 
tion,  Ventnor,  aged  65  years.  Scotch  and  China  papers  please  copy. 

°ik.— At  St.  Andrews,  N.  B.,  on  the  7th  install t,  Robert  Moir,  M.D.,  F.R.C.S.E  ,  Surgecn- 
Major  (xttirtd),  Indian  IHdical  Service. 


Junk  io,  1899.] 


LETTERS,  NOTES,  Etc. 


I  THI  flllTHl 
LMmdicAL  JOUKKAI 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

CANCER,  Brompton  (Free).  Attendances.— Daily,  2.  Operations.— Tu.  W.  F„  2. 
CENTRAL  LONDON  OPHTHALMIC).  Attendance*.— Daily,  1.  Operations.— Daily. 
Cbntkal  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th  S  2  •  Tu  F 
5.  Operations—  I.p.,  Tu.,  2.30 ;  o.p.,F.,  2.  *  *  *  *“• 

Charing  Cross.  Attendances.— Medical  and  Surgical,  daily.  1.30 :  Obstetric  Tu  F 
1.30  :  Skin,  M.  Th.,  1.45  ;  Cental,  51.,  9 :  Throat  and  Ear,  l'.,  9.30.  Operations  —Til  F  S  3’ 
Chelsea  Hospital  eor  Women.  Attendances.- Daily,  1.30.  Operations.— 31.  Th  F ”2 
City  Orthopedic.  Attendances.— 51.  Tu.  Th.  F., 2.  Operations—  51.,  4. 

East  London  Hospital  foe  Children.  Operations.— 51.  W.  Th.  F.,  2. 

Geeat  Northern  Central.  Attendances. — 51edical  and  Surgical  51  Tu  w  Th  f 
Obstetric,  W..  2.30  ;  Eye,  51.  Th..  2.30;  Throat  and  Ear,  Tu.  F.,  2.30  •  Skin  W  2  30-’ 
Dental.  W.,  2.  Operations-  51.  W.  Th.  F.  *  ’  '  • 

GJ™’S>.^f',i<LwcS'-_,J?^di??1"dS;iIy>?:^ur8i<S1'tlany-1-30:  Obstetric,  M.  Tu.  F.,130- 
Eye.  51.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu..  1;  Dental,  daily  9*  Throat  V  ®* 
Operations.— Tu..  F.,1.30;  (Ophthalmic),  51.,  f. 30;  Th.,2.  '  7’  ’  imoat-  2. 

Hospital  for  Women,  Soho.  Attendances—  Daily,  10.  Operations  —51.  Th.  2. 
King’s  College.  Attendances—  51edical  and  Surgical,  daily,  2;  Obstetric  daily  ®  • 

«:  ;  it 

Dtutal,  Tu.,9.  Operations.— Daily,  2.  '  *  '  ’ 

^'?.S}D0 Opei'^Oo;u>A— MKTh"^/4!30^a,iCeS’— ^Ct^'Ca*  M  Tu'  W’  Th'  P"  DS);  Surgical,  51.  Th., 
London  Throat,  Great  Portland  Street.  Attendances. -Daily,  2;  Tu.  F.,  6.  Operations. 

.Metropolitan.  Attendances.— 5Iedical  and  Surgical,  daily,  2  ■  S  9'  Obstetric  tv  9 
E^e,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental.  Tu.  Th.’s  ,  9.  Opn-M’oH  -Tuffr., 2.30 1 

il^D\P«I  u^^!rf<i"wVM^d',';alT,and  sHrffical>  dai]y.  1-30:  Obstetric,  Tu.  Th.,  1.30  • 
o.p.,51.,9;  t\  ..  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F.,9;  Skin  Tu  4-  Th  9 an  : 
Dental,  51.  F.,  9.30;  W.,  9.  Operations.— Daily,  1 30.  ’  ’ 

National  Orthopj-dic.  Attendances.— 51.  Tu.  Th.  F.,  2.  Operations.— W  10 
thn /-Tu 1  >A 'll  F°E  W0MEN‘  Attend<™<xs.- Daily,  2 ;  Ophthalmic,  W.S.,9.30."  Opera- 

North-West  London.  Attendances—  5Iedical.daily.exe.  S.,  2;  S  10- Surgical  daily 
-Ti,  2'i.:  W-  10 ;  0b8tetric'  W.,2;  Eye,  W„  9;  Sam,  F.,  2 ; ’DentM,  f!, 9  %«-’affi 

Boyal  Ear,  Frith  Street.  Attendances.- 51.  W.  F„  3 ;  Tu.  F„  9.30  and  7.30.  Operations. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.— 5Iedical  aud  Surgical,  daily,  2;  Diseases  of  Women  Tu  S 
y  ■  1' -t;? >  Skill,  Tli.,  9 ;  Throat,  Nose,  aud  Ear,  W.,9.  Operations — \V  S  9  • 
(Ophthalmic),  51.  F„  10.30;  (Diseases  of  Women),  S„  9.  ' 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily  10 

Hoyal  Orthopedic.  Attendances—  Daily, 2.  Operations.— 51  2 

Royal  Westminster  Ophthalmic.  Attendances.- Daily,  1.  Operations  -Daily  2 

8  M."tu; W^h.t, 2?oV,U^ Th.'  Ilk fMS'  f 

’i^T?onX’  Fllm  ?■ Orthopaedic,  M.,  2.30;  bentai,  Tu.  F  9-  Electri- 
Itc’tffin  ffir  Ovariotomy,  fX  ”  *’  Tu-  p- 2  f  Abdominal 

St.  George’s.  Affendances.—Sledical  and  Surgical,  daily ;  i.p.,  1 ;  op  12-  Obstetric 
oTlA-  h  1AL,opV  T“v  2 -30  :  Eye,  W.  S..  1.30 ;  Ear,  Tu..  2;  Skin  \V  2*45  ■ Throat’ 

V.fi  ;°DentaLTh'.,^9.‘  U  :  Denta1,  “•  ^u'  F>  S"  n-  °Verulions.-Da,i\y ,  1 ;  Ophthalmic,’ 

8  W.^430^ Tu~^2  SO^Tii^'i?  ®'seases  of  the  Rectum,  males,  S„  2;  females, 

sr.  ---  '  -  ' 

F., 


WU.UJ,  •  • .  *j.,  y  .  jjioi-viu-iiicittpriuirs,  sl.  in,  z.oO :  Uhudren  s  tlcdi 
Operations.— yi . ,  2.30 ;  Tu.  W.  F  ,  2 ;  Th.,  2.30 ;  S„  10  ;  (Ophthalmic)  F  10 
ST.  ^TEE’S  Aftendancee.-M  2  and  5 ;  Tu.,  2 ;  W..  5 ;  Th.,  2 ;  F.  (Women  and  Children) . 


i.ju  ;  SKin,  r..  l.du;  Throat,  Til  1.30;  Children,  S„  1.30 ;  Electro-therapeutics  on  Th  ’ 
f’  s  •sllt^rt^v..v,aies' °i'pdli  Dental,  Tu  F..  10.  Operations.— M.  W  Th  S  *»’•  Tu’ 

F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Til.,  2.  ‘  “5"“’  1U- 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily  130  Onera 
tions. — Gyntecological,  51.,  2 ;  W.,  2.30.  ■>,  r.ou.  upera- 

Tex°M’.,' 10°1<len  Square‘  ^tendances.- Daily,  1.30;  Tu,  F„  6.30.  Operations.- Daily, 
University  College.  Xffc»dances.—5Iedical  and  Surgical,  daily  130-  Obstetrics  51 
k  1$. ;  w.'i'h1:  2Th"  9;  skiu-  F-  21  Throat.  ^Dema^Tu! 

WTu  TTh0J>®D °F»r  Tn  e  9da«Ce?lT^e^Cal  aFd  Surgical  daily,  2 ;  Dental,  Tu.  F„  9.30  ;  Eye 
trie  5l’  •’ Skin9  ’5?’’F°i>  °'fnb0p?dlcj 'at’ ^*seases  of  Women.  W.  S.,2;  Elec- 

Rboiit  2.3orr^.ffofk  ’  M'  I”2’  Throat  aucl  Nose,  Tu.,  2;  S„  10.  Operations.-Vmly, 

XB8TBR.  Attendances. — Medical  and  Surgical  daily  130-  Obstetric  m  Tu  t? 

'  9*3°;  Ear>  TU“  130  Skin’  W  *  130;  bentS;  W 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  reach  the  Office 
not  Later  tttiv  Midday  on  WFnyr«iuv.  TELEGRAMS  CAN  be  Received 
on  Thursday  51orning. 

C8ta^1,»AnId0  w  E^torial  matters  should  be  addressed  to  the  Editor  1  Agar 

Street,  Strand,  \J  X..  L°ndon ;  those  concerning  business  matters  advertisements  non 

Steindf W.C.^  L<mdou " AL’  UtC"  shuuld  be  Pressed  to  the  Manager,  at  the  Office,  429^ 

5 1 mih^'ai1' o r b\?i ard-ed  for  rmbtication  are  understood  to  be 
ojjerea  to  tne  British  .m  i.d  ica  i.  Journal  alone,  unless  the  contrary  be  stated 

Authors  desiring  reprints  of  their  articles  published  in  the  British  5Iedicyl  Tournat 
are  requested  to  communicate  with  the  Manager.  429,  Strand,  W.C.fon  receipt  of  proof 

C  rinoi S 1 ' A ifii ' 1  °  f ‘ C°  b0  t,ak011  01  their  communications  should  authenti- 
cate  them  \%  ith  then  names— of  course  not  necessarily  for  publication 

C of  tte?olffiDwingl°ctkilU8'Vere<i  are  request<:d  t0  l00k  at  the  Notices  to  Correspondents 

^Gnic u^m^st^n c^es^io^ °FFICE  °F  IHIS  j0TOlf“  Ci^OT  under  any 

!n  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi 
at Shi s Vri'vat e'hoiise.1  be  addrc8sed  tu  tUe  Pdltor  al  the  Office  of  tie  Journal! and  not 

TLl.EdHAPHJc  ADD8?SS.— The  telegraphic  address  of  the  EDITOR  of  the  British 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


The  Courtesy  Visit. 

Conciliator,  who  has  recently  started  practice  in  a  suburb  of  a  town 
containing  100,000  inhabitants,  asks  advice  as  to  the  radius  within  which 
calls  upon  other  medical  men  may  be  properly  expected  from  him. 

*  A  radius  of  half  a  mile  from  his  house  probably  would  be  quite 
sufficient.  He  may  also  find  it  useful  to  make  the  acquaintance  of  the 
hospital  physicians  and  surgeons ;  and  if  he  has  not  already  joined  the 
local  Branch  of  our  Association,  he  may  be  advised  to  do  so  without 
delay. 

Partnership  Agree5ients. 

North-East  asks  advice  under  the  following  circumstances  :  He  is 
negotiating  for  a  share  in  a  practice,  the  vendor  of  which  reserves  to 
himself  the  right,  at  the  end  of  seven  years,  to  retire  from  the  firm  and 
to  practice  as  a  surgical  consultant  in  the  same  neighbourhood.  He 
further  stipulates  that  his  late  partner  shall  thereupon  buy  the  whole 
practice,  and  do  his  best  to  assist  him  in  his  special  department  by 
recommending  as  many  patients  as  he  can.  How  far  ought  such  an 
arrangement  to  affect  the  price  of  the  retiring  partner’s  share  in  the 
practice . 

*,*  Such  an  arrangement  is  hardly  likely  to  be  satisfactory.  Few 
would  care  to  buy  their  partner’s  share,  unless  on  condition  that  he 
ceased  to  practise  altogether  in  that  neighbourhood. 

Medical  Clubs. 

W.  E.  P.,  who  has  been  asked  by  some  gentlemen  in  his  neighbourhood  to 
suggest  a  financial  basis  upon  which  a  medical  club  could  be  worked 
writes  for  information.  ’ 

***  Without  a  thorough  knowledge  of  local  conditions  it  is  not  possible 
to  make  any  suggestion  as  to  a  financial  basis  for  a  medical  club.  If  it 
were  contemplated  to  form  one  on  the  lines  of  ordinary  friendly  socie¬ 
ties  the  following  points  should  be  specially  studied  :  (i)  Admission  only 
of  adult  male  members  after  a  thorough  medical  examination ;  (a)  Careful 
observance  of  a  wage  limit. 


ANSWERS. 


Sufferer  should  consult  his  usual  medical  attendant. 

M.D.Brux.— We  are  informed  that  the  robe  makers  to  the  Brussels  Medical 
Graduates’  Association  are  Messrs.  Ede  and  Son,  Chancery  Lane,  E.C. 

Mr.  J.  Littlewood  (Mansfield)  writes,  in  reply  to  “  Member’s  ”  query  in  the 
Journal  of  March  13th:  I  have  had  considerable  personal  experience 
in  the  use  of  the  O’Connor  Extension,  and  can  thoroughly  recommend 
it  in  every  particular. 

Dr.  T.  Prichard  Roberts  (gs,  Great  Peter  Street,  St.  Albans)  writes,  in  reply 
to  “  Autocar,”  to  say  that,  in  his  opinion,  the  best  motor  tricycle  is  the 
Beeston  Motor,  fitted  with  electric  ignition.  I  have,  he  adds,  during  the 
last  eighteen  months  ridden  some  11,000  miles  on  mine  with  little 
trouble.  I  shall  be  delighted  to  give  “  Autocar”  full  particulars. 

G.  H.  V.— A  mentally  deficient  boy,  if  not  certifiably  imbecile,  would  be 
received  into  the  Hendon  Homes  of  the  National  Society  for  Promoting 
the  Welfare  of  the  Feeble-minded,  at  10s.  a  week.  If  certifiably  imbecile 
he  would  be  eligible,  on  election  and  small  payment,  for  the  Earlswood 
Asylum.  The  office  of  the  former  society  is  at  53,  Victoria  Street,  Lon¬ 
don,  S.W. ;  of  the  latter  at  36,  King  William  Street,  London  Bridge,  E.C. 

Alkali. — We  agree  with  “E.”  that  the  patient  has  a  perfect  right  to 
change  his  medical  adviser,  and  that  having  given  due  notice  to  his 
former  medical  attendant  he  can  choose  a  new  one.  Where  such  notice 
has  been  given,  the  medical  practitioner  who  is  invited  to  take  charge 
of  the  case  is  committing  no  breach  of  medical  etiquette  in  accepting 
it.  In  small  places  undoubtedly  such  transfers  cause  a  certain  amount 
of  trouble  and  are  to  be  regretted,  but  they  are  unavoidable,  and  the 
discarded  doctor  will  best  consult  his  own  dignity  by  suffering  his 
misfortune  in  silence. 

Medical  Aid  Associations. 

A.  B. — We  have  already  repeatedly  expressed  disapproval  of  the  unusual 
methods  adopted  by  some  members  of  the  medical  profession  in  their 
efforts  to  meet  the  competition  of  medical  aid  associations.  We  may 
refer  our  correspondent  to  the  resolution  adopted  by  the  General 
Medical  Council  on  Tuesday  last  (see  page  1414).  This  resolution  con¬ 
firms  and  supports  the  opinion  which  has  frequently  been  expressed  in 
our  pages. 

Chloral  and  Bromide  Cosipounds. 

W.  B. — The  British  Pharmaceutical  Conference  Unofficial  Formulary  contains 
a  very  excellent  formula  for  a  mixture  of  chloral,  potassium  bromide, 
hyoscyamus,  and  cannabis  indica.  It  is  called  liquor  bromo-chloral 
compositus,  and  is  made  as  follows  :  Take  of  hydrate  of  chloral  1,600  gr., 
tincture  of  Indian  hemp  400  minims,  tincture  of  fresh  orange  peel  400 
minims,  juice  of  henbane  1,600  minims,  syrup  3!  fluid  ounces,  liquid  ex¬ 
tract  of  liquorice  h  fluid  ounce.  Dissolve.  Take  of  bromide  of  potassium 
1,600  gr.,  distilled  "water  a  sufficient  quantity.  Dissolve  the  bromide  of 
potassium  in  7  fluid  ounces  of  distilled  water,  and  add  to  the  former 
solution  ;  filter,  and  wash  the  filter  with  sufficient  distilled  water  to  pro¬ 
duce  1  pint.  This  preparation  should  be  shaken  whenever  any  of  it  is  to 
be  dispensed. 

Recurrent  Sneezing  and  Nasal  Catarrh. 

E.  B.  H.  writes  :iln  answer  to  “A  Medical  Correspondent"  asking  advice  in 
the  treatment’of  recurrent  sneezin  f  and  nasal  catarrh  in  the  British 
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Medical  Journal  of  May  20th,  may  I  suggest  to  him  the  possibility  of 
the  trouble  being  connected  with  uric  acid  diathesis,  as  I  have  recently 
seen  two  cases  with  similar  symptoms  relieved  only  by  the  administra¬ 
tion  internally  of  alkalies,  of  potass,  bicarb,  gr  xv  ter  in  die,  by  prefer¬ 
ence,  taken  with  a  tumblerful  of  moderately  hot  water  on  each  occasion, 
combined  with  the  protection  of  the  nasal  mucous  membrane  by  the 
use  of  an  oil  spray.  An  excellent  form  of  this  is  the  nasal  cloudiser 
manufactured  by  Messrs.  Slater  Brothers,  of  Baker  Street.  W.,  and  the 
application  which  relieved  my  patients  consisted  of  ichthyol  5j  dissolved 
inol.  amygdal.  dulc.  3vij,  the  resulting  solution  being  strained  before 
use.  Should  the  suggestion  contained  in  the  Journal  of  May  27th  fail 
to  afford  relief,  “A  Medical  Correspondent”  might  feel  disposed  to  try 
this  method. 


NOTES.  LETTERS.  Etc. 


Erratum. — In  the  paragraph  on  the  Victoria  Hospital,  Edinburgh,  pub¬ 
lished  in  the  British  Medical  Journal  of  June  3rd,  the  number  of 
beds  which  the  hospital  at  present  possesses  should  have  been  given 
as  16,  and  not  as  there  stated. 


An  Appeal  on  Behalf  of  the  Family  of  the  late  Dr.  Cooke. 

Mr.  E.  Stanmore  Bishop  and  Dr.  F.  Eames  write  to  acknowledge  the 
following  further  amounts  received  on  behalf  of  the  family  of  tl:e  late 
Dr.  Cooke.  The  total  amount  is  £57  16s.  6d  ,  which  will  be  sufficient  to 
enable  Mrs.  Cooke,  with  some  slight  assistance,  to  start  a  small  house 
for  patients  going  to  Buxton  for  treatment. 

Amounts  acknowledged  May  13th  and  April  29th 
Dr.  S.  P.  Snook 
Dr.  Spiers,  Carlisle 
Leonard  Bidwell,  F.R.C.S. 


£  s.  d 

37  7  6 

2  2  0 
2  2  0 
I  I  O 


M.D.  ... 


110 


W.  G.  Bacot,  Bournemouth 
Dr.  Kinch,  Matlock  Bridge 
Percy  Ashworth,  F.R.C.S. 
Dr.  W.  A.  Ardagh 


100 

o  10  6 

o  10  6 

o  10  o 


F  G 

Dr.  A.  T.  Windie 


o  10  o 
I  I  o 


H.  C.  V.,  Poona 
Dr.  J.  T.  Windie,  Halifax 
Dr.  Hill  Griffith,  Manchester 
Sir  Thomas  Smith 


200 
1  1  o 
220 
500 


Total  ...  ...  ...  ...  ...  57  16  6 

Mrs.  Cooke  desires  most  sincerely  to  thank  all  those  who  have  gene¬ 
rously  contributed  to  this  fund. 


bifida.  This  depression  was  occupied  by  membranes  and  blood  clot 
the  spinal  canal  being  closed  by  the  membranes.  The  skin  of  the  face 
was  continuous  with  that  of  the  chest,  there  being  no  chin  and  no  neck 
The  ears  were  crumpled  up  and  flattened  against  the  skull,  but  appeared 
to  be  perfect.  The  nose  was  flattened,  the  cheeks  prominent  and  bulg¬ 
ing  upwards.  The  eyes  were  very  prominent,  filled  with  blood,  and 
looked  upwards,  the  left  being  open  and  staring?  the  right  closed.  There 
is  no  history  of  syphilis,  alcoholism,  tuberculosis,  infectious  disease,  01 
maternal  impression  in  this  case. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

A  A  J  Anderson,  M  B„  Blackpool ;  Mr.  A  B.  Avarne,  Blaenavon;  Messrs.  AUen  and 
Hanburys,  London ;  J.  W.  Allan,  M  B.,  Glasgow.  B  Mr.  J.  Busfleld,  London ;  Mr  A. 
Benin,  Woodford;  Mr.  R.  H.  Bremridge,  London;  Messrs.  Baillifire,  Tindall  and  Cox, 
London;  Mr.  A  Bancs,  Enfield ;  Dr  W.  Bain,  Harrogate ;  Mr.  J.  B.  Blackett,  London 
Mr.  L.  A.  Bidwell.  London ;  Mr.  E.  S.  Bishop,  Manchester;  F.  M  Blumer,  M.B.,  Staf¬ 
ford-  Dr  H  A  Ballance,  Norwich ;  Mr.  D.  L.  Beath,  Bath ;  Dr  T.  Beattie,  Newcastle- 
on-Tyne;’  Dr.  J.  Barr,  Liverpool.  €  Mr.  L.  V.  Cargiff,  London;  Dr.  J.  M.  Clarke, 
Clifton  ;  Mr.  P.  T.  Carpenter,  British  Honduras  •  Dr.  W.  H.  Calvert,  Melrose.  D  Dr.  E. 
H.  Douty,  Davos-Platz  ;  Mr.  A.  Demaret,  London;  Sir  J.  J.  L.  Donnet,  K.C.B.,  Bognor. 
E  E  T  M  •  Dr  C  R  Elgood,  Windsor;  E.  A.  W.;  Dr.  J  0  Eames,  Stoneclough ;  F.  H. 
Edgeworth,  M.B.,  Clifton.  F  FR.CS.Eng.;  Mr.  H  0.  Fox.  London;  F.  S.;  A.  G. 
Francis,  M  B.,  Hull  Dr.  A.  E  Giles,  London;  Mr.  G.  P.  Gaskell,  London ;  Sir  W. 
Gilbey,  Bart.,  London;  Dr.  M.  Greenwood,  London;  Sir  W.  T.  Gairdner,  London;  Mr. 
G  P  Gaskell,  London;  Mr.  J.  Gormley,  Liverpool.  H  Mr  P.  H.  V.  Hammersley, 
Leek’;  J  B.  Hall,  M  B,  Bradford;  Sir  F  S.  Haden,  Alresford ;  Mr.  M.  Houghton,  Lon¬ 
don  J  Dr  A  James,  Edinburgh;  Dr.  J.  Johnston,  Bolton.  K  Sir  F  Knollys, 
KCMG  London;  Mr.  D.  Keele,  London  L  H.  0.  Lloyd,  M.B.,  Dublin;  Mr.  0.  W. 
Long  M  P  London;  Mr.  J.  E.  Lane,  London;  Mr.  P.  G.  Lodge,  Bradford.  Mr.  J.  O. 
Littlewood’  Mansfield.  M  Dr  C.  F.  Marshall,  London ;  Mr.  C.  A.  McKerrow,  Man¬ 
chester  •  Metropolitan  Provident  Medical  Association,  Secretary  of,  London ;  Dr  R.  L. 
Meade- King  Taunton  ;  Mr  J.  D.  McFeely,  Dublin  .  Member  B.M.A.;  Mr.  J  G.  McLan- 
nahan  Stonehouse;  A.  E.  Morison,  M.B  ,  West  Hartlepool;  Mr.  E.  R.  Morgan,  Mor- 
riston-  Mr  A  F  M essi ter,  Ep worth ;  A  E.  Maylard,  M.B.,  Glasgow;  Medicus;  Mr.  V. 
Matthews  London;  M.D.  and  L  R  C.S  Edin.;  Mr.  A.  R.  McCullagh,  Durham.  IS  N.  S.P.; 
Mr  J  F  Nutter  Bedford;  E.  S.  Nutting,  M.B.,  Mansfield  O  Dr.  L.  H  Ormsby, 
Dublin  •  6  A.  K.;  Mr.  J.  Orton,  Foleshill.  P  Mr.  T.  Partridge,  Stroud ;  Parts  ;  Physi¬ 
cian-  f’ M.  Pope,  M.B. ,  Leicester.  K  Mr.  G.  A.  Richardson,  London;  Mr.  G.  Rendle, 
London  •  Mr.  T  F.  Raven,  Broadstairs  ;  Dr.  W.  Reid,  Alverstoke ;  Dr.  G.  H.  D.  Robin¬ 
son,  London  ;  Mr.  T.  P.  Roberts,  St.  Albans  ;  W.  B.  Russell,  M.B.,  Colwyn  Bay ;  R.M.O.; 
Dr.  R  Robertson,  Ventnor :  Mr.  A.  Roy,  London.  8  Dr.  J.  A.  Shaw-Mackenzte,  London ; 
Dr.  A.  Sheen,  Cardiff ;  Mr  W.  H.  Spottiswoode,  London ;  Dr.  J.  B.  Spence,  Lichfield ; 
Mr.  H.  H.  Sturge,  London;  Dr.  S.  Sunderland,  London.  T  Mr.  L.  Tait,  Birmingham; 
R  S  Thornton,  M  B.,  Deloraine  ;  T.  E.  W.  V  G.  H.  Vos,  M.B.,  London  ;  Mr.  J.  J.  Vezey, 
London.  W  W.  E.  P.;  Mr.  T.  E.  Williams,  Talgarth  ;  Dr.  L.  A.  Weatherly,  Bath  ;  Mr. 
W.  J.  Walsh  am,  London;  Dr.  F.  Willcocks,  London;  Wilfrid;  etc. 


BOOKS,  Etc.,  RECEIVED. 


The  Hunter  Fund. 

Mr.  Rivers  Willson  (Treasurer)  (42,  Wellington  Square,  Oxford)  writes: 
Kindly  permit  me  to  announce  the  following  further  donations  to  this 
fund  : 


Amount  previously  acknowledged  . 

Dr.  J.  B.  Ball,  12,  Upper  Wimpole  Street,  W.  ... 

Dr.  E.  A.  Nix,  n,  Weymouth  Street,  W . 

E.  Creighton,  Esq.,  Streatham  Common,  S.W. 

A.  A . 

Percy  Sharp,  Esq.,  Brant  Broughton  . 

Henry  Stear,  Esq.,  Saffron  Walden  . 

Dr.  Francis  T.  Bond,  Gloucester . 

Leonard  A.  Bidwell,  Esq.,  59,  Wimpole  Street,  W. 

Dr.  Petch,  York . 

Walter  H.  Dodd,  Esq.,  Preston,  Brighton 

Total . 


£  s.  d. 
6a  13  3 
1  1 
a 
1 
10 
10 
1 
5 


•£72  7  3 


Case  of  Hydramnios  with  an  Anencephalic  Fietus. 

Dr.  Robert  T.  Ferguson,  (Anstruther)  writes:  On  March  9th,  1899, 
at  4  p.m.,  I  was  called  to  a  woman,  aged  30,  in  her  fourth  con¬ 
finement,  which  she  had  not  expected  till  the  beginning  of 
April.  Her  former  children  are  healthy.  The  abdomen  was 
very  large,  and  she  had  been  gradually  feeling  more  and  more  un¬ 
comfortable,  and  had  been  unable  for  the  two  preceding  nights  to  sleep 
trom  difficulty  of  breathing.  The  os  was  slightly  dilated  and  very  rigid, 
the  membranes  at  the  internal  os,  and  the  presenting  part  high  up. 
After  waiting  some  time,  during  which  the  pains  were  few  and  short,  I 
gave  chloroform  and  dilated  the  os.  I  then  ruptured  the  membranes, 
and  the  liquor  amnii  came  witli  a  noisy  gush  over  the  bed  on  to  tlie 
floor,  probably  as  much  as  a  gallon.  She  said  that  she  had  felt  move¬ 
ment  that  morning,  but  I  could  not  find  any  evidence  of  life  by  the 
stethoscope. 

The  centre  of  the  os  was  now  occupied  by  a  bony  ridge,  passing  for¬ 
ward  into  a  hollow  ;  to  the  patient’s  left  the  finger  came  upon  an  ear. 
After  repeated  trials  I  got  the  forceps  applied,  but  on  attempting  trac¬ 
tion  the  blades  slipped.  Pains  coming  on  a  little  better  and  the  pre¬ 
senting  part  more  within  reach.  I  got  my  forefinger  into  the  mouth,  and 
made  traction  while  bearing  down  with  my  left  hand  over  the  uterus 
The  tissues  of  the  cheeks  gave  way  as  I  got  the  head  into  the  lower  part 
of  the  sacral  hollow,  and  I  completed  delivery  by  passing  my  right  hand 
behind  the  head  and  bringing  it  forward  while  bearing  down  with  the 
hand  outside.  The  placenta  followed  in  about  fifteen  minutes.  It  was 
normal  but  very  small,  and  the  cord,  which  measured  21  inches,  was 
very  thin. 

The  child,  a  female,  had  been  dead  some  hours.  It  measured  16 
inches,  weighed  4lbs.,  and  was  perfectly  formed  except  as  to  the  head. 
This  was  flattened  antero-posteriorly.  and  was  open  above  and  behind. 
The  scalp  ended  above  about  2  inches  from  the  eyes,  passing  dqwn- 
wards  in  an  irregular  line  fringed  with  soft  black  hairs,  half  an  inch 
behind  the  ears,  to  a  semicircular  opening  in  the  skin  at  the  top  of  the 
spine.  The  cranial  bones  ceased  about  an  inch  further  on  all  round, 
and  enclosed  a  depression  which  was  made  circular  by  a  cervical  spina 
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AMPUTATION  OF  THE  LOWER  JAW. 

By  Sir  WILLIAM  STOKES,  F.R.C.S.I.,  Ch.M.Univ.Dub., 

Surgeon-in-Ordinary  to  Her  Majesty  tlie  Queen  in  Ireland  ;  Honorary 
Member  of  the  Imperial  Academy  of  Medicine,  St.  Petersburg ; 
Professor  of  Surgery,  Royal  College  of  Surgeons,  Ireland. 


I  think  it  may  be  safely  affirmed  that  since  the  publication 
of  Mr.  Cusack’s  memoir  on  Amputation  of  the  Lower  Jaw, 
which  appeared  in  the  Dublin  Hospital  Reports ,  little  has  been 
added  to  our  knowledge  in  reference  to  the  technique  of  this 
operation.  The  line  of  incision,  the  method  of  bone  section, 
and  the  difficulties  and  dangers  connected  with  the  procedure, 
as  well  as  the  after-treatment,  are  all  dwelt  on  and  described 
with  a  precision  and  accuracy  that  leave  little  to  be  desired 
or  added  to.  The  paper,  in  truth,  constitutes  a  landmark  that 
will  always  serve  as  a  guide  to  the  operating  surgeon  in  deal¬ 
ing  with  such  cases.  One  of  these  was  an  example  of  that 
comparatively  rare  condition  termed  multilocular  cystic  dis¬ 
ease  of  the  lower  jaw.  The  late  Professor  Robert  Adams  has 
given  a  graphic  description  of  the  case,  which  he  published 
in  the  Dublin  Hospital  Gazette ,  1857,  and  a  well-executed 
illustration  of  the  tumour  removed  forms  an  attractive 
feature  in  Mr.  Christopher  Heath’s  exhaustive  work  on 
Injuries  and  Diseases  of  the  Jaws.  In  this  work,  too,  will 
also  be  found  an  illustration  of  another  remarkable  case  of 
the  same  kind  operated  on  by  the  late  Dr.  Edward  Hutton ; 
one  I  took  a  special  interest  in,  as  I  was  at  the  time  of  the 
operation  one  of  Mr.  Hutton’s  dressers  in  the  Richmond 
Hospital,  and  had  charge  and  took  notes  of  the  case  for  him. 
Of  this  case  Mr.  Heath  has  observed  that  “it  is  the  best 
example  of  the  disease  hitherto  known  as  cystic  sarcoma  with 
which  I  am  acquainted.”  The  specimen  was  formerly  in  the 
museum  of  the  Richmond  Hospital,  but  is  now  in  the  posses¬ 
sion  of  the  Royal  University  of  Ireland. 

As  these  cases  presented  many  features  of  analogy  as 
regards  appearance,  history,  and  pathology  to  one  that  I 
recently  operated  on  in  the  Meath  Hospital,  a  brief  record  of 
it  will  probably  not  be  deemed  devoid  of  surgical  interest. 

M.  B.,  aged  29.  a  domestic  servant  by  occupation,  was  admitted  into  the 
Meath  Hospital  under  my  care  on  November  14th,  1898.  She  suffered 
from  a  large  and,  it  was  stated,  increasing  tumour  of  the  greater  part  of 
the  left  side  of  the  lower  jaw.  The  patient  stated  that  the  tumour  was 
first  observed  in  1893.  On  March  20th,  1897,  she  presented  herself  at  the 
Dental  Hospital  of  Ireland,  complaining  of  pain  accompanied  by  swelling 
of  the  lower  jaw  on  the  left  side.  Mr.  Oeorge  Moore,  one  of  the  surgeons 
of  that  institution,  saw  her  at  this  time,  and  has  kindly  furnished  me 
with  the  following  notes  of  the  case  which  he  took  at  the  time  : 

Four  years  ago  (1893)  she  suffered  from  excessive  pain  in  this  region,  to 
relieve  which  a  local  practitioner  extracted  the  left  six-year  lower  molar. 
Two  years  now  elapsed,  during  which  time  the  patient  was  free  from  dis¬ 
comfort,  but  soon  afterwards  (in  1895)  she  noticed  the  jaw  swelling  in  the 
region  of  the  second  left  lower  molar.  This  increasing!  advice  was  sought 
at  a  general  hospital,  and  as  a  result  an  opening  was  made  into  what 
appears  to  have  been  a  cystic  tumour.  Some  fluid  was  evacuated,  and  the 
cavity  packedfon  several  occasions  with  lint.  The  swelling  subsided,  but 
m  some  months  returned.  The  patient  then  sought  advice  at  the  Dental 
Hospital  again.  On  examination,  the  wisdom  tooth  on  the  affected  side 
was  found  absent,  and  had  never  been  erupted  nor  extracted,  while  the 
twelve-year  molar  was  present  and  badly  decayed.  Much  swelling  was 
present  around  the  lower  tooth,  principally  affecting  the  buccal  aspect, 
and  running  backwards  and  upwards  upon  the  ramus,  the  bone  being 
evidently  thinned.  It  was  considered  expedient  to  remove  the  remaining 
molar  which,  along  with  all  other  decayed  teeth  and  roots,  was  extracted 
under  ether.  The  molar  tooth,  without  any  evidence  of  fracture,  came 
away,  but  it  had  no  fangs  or  roots,  nor  did  a  probe  passed  into  the  socket 
detect  any.  The  probe  could  be  passed  into  a  cavity  of  some  size,  but 
from  which  apparently  no  fluid  escaped.  The  case  was  then  sent  to  the 
Meath  Hospital,  and  placed  under  my  care. 

On  her  admission,  the  deformity  caused  by  so  large  a  growth  was  very 
striking,  so  much  so  that  it  is  a  source  of  regret  to  me  that  a  photograph 
of  the  patient  was  not  taken  previously  to  the  operation.  The  patient 
stated  that  recently  there  had  been  great  activity  in  the  growth,  and  she 
suffered  much,  especially  at  night,  from  pain  in  the  ear  on  the  affected 
side.  The  family  history  was  on  the  whole  good.  On  inspection,  the 
tumour  was  seen  externally  extending  from  behind  the  angle  of  the  jaw 
to  within  an  inch  of  the  symphysis  menti.  On  the  buccal  aspect  the 
growth  was  found  very  prominent,  and  pushing  the  tongue  towards  the 
right  side,  and  to  a  certain  extent  interfering  with  both  speech  and 
deglutition.  The  growth  also  extended  downwards  below  the  ramus  of 
the  jaw.  The  integuments  over  the  tumour  were  apparently  healthy,  and 
were  freely  movable  over  its  surface.  The  external  surface  of  the  tumour 
was  hard,  but  on  the  inside,  where  it  projected  into  the  mouth,  some 
portions  of  it  were  soft  and  crepitating. 


The  case  being  one  which  clearly  indicated  operative  inter¬ 
ference,  I  recommended  removal  of  the  affected  part  of  the 
bone,  and  the  patient  willingly  consenting,  I  commenced  by 
making  a  free  incision  an  inch  behind  the  angle  of  the  jaw, 
and  can  led  it  forwards  and  somewhat  behind  the  bone  to  a 
point  corresponding  to  three-quarters  of  an  inch  to  the  left  of 
the  symphysis  menti,  and  then  vertically  upwards  towards, 
but  not  through,  the  red  border  of  the  lip.  The  transverse 
facial  artery  was  severed  by  this  incision  and  both  proximal 
and  distal  ends  secured.  With  a  periosteal  raspatory,  an 
opening  at  a  point  where  the  anterior  section  of  the  bone  was 
to  be  made  into  the  mouth  was  accomplished,  and  the  bone 
divided  by  means  of  a  chain  saw.  This  section  was  effectually 
and  rapidly  carried  out  and  without  any  difficulty.  The  soft 
tissues  were  thus,  partly  by  the  scalpel  and  partly  by  a 
laspatory,  detached.  O11  reaching  the  coronoid  process  and 
portion  of  the  bone  posterior  to  it,  I  found  that  the  disease 
had  extended  much  further  backwards  than  I  had  anticipated. 
Ihe  coronoid  was  expanded  by  the  cystic  growth,  and  the 
same  might  be  said  of  the  cervix  and  condyle  of  the  bone. 
This  portion  of  the*  bone  I  have  never  previously  seen  affected 
m  this  manner.  Owing  to  the  cystic  development  here  the 
bone,  in  my  efforts  to  remove  it  at  the  articulation,  broke 
down,  and  had  to  be  removed  piecemeal.  At  this  stage  of  the 
operation  the  haemorrhage  was  very  severe,  and  I  greatly 
feaied  some  of  the  larger  branches  of  the  internal  maxillary 
artery  had  been  wounded.  Happily  I  succeeded  in  arresting 
the  haemorrhage  by  ligation  and  pressure,  and  no  further 
trouble  from  haemorrhage  was  experienced.  The  wound  was 
then  securely  packed  with  iodoform  gauze,  and  the  edges 
brought  together  by  a  continuous  silk  suture. 


v  v 
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Fig.  1. — Patient  alter  operation. 

The  patient  rallied  well  after  the  operation,  and  suffered 
little  from  either  shock  or  pain.  The  temperature  and  pulse 
remained  practically  normal,  and  the  wound  healed  by  first 
intention.  The  sutures  were  removed  within  a  week ;  no 
trace  of  suppuration  having  ever  been  seen  in  connection  with 
them.  The  local  treatment  of  the  wound  consisted  in  fre¬ 
quent  irrigation  with  a  weak  permanganate  of  potash  solu¬ 
tion.  It  is  needless  to  say  more  than  that  the  patient  made 
an  uninterrupted  recovery,  and  returned  home  in  excellent 
health  and  spirits  in  March,  1899.  The  accompanying  illus¬ 
tration,  taken  from  a  photograph  made  byMr.F.  Fitzgerald,  late 
clinical  clerk  in  the  Meath  Hospital,  gives  a  faithful  repre¬ 
sentation  of  the  patient  at  the  time  of  her  departure  from  the 
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hospital.  Having  regard  to  the  fact  that  almost  the  entire 
of  half  the  lower  jaw  was  removed,  it  must  be  admitted  that 
the  result  was  satisfactory. 

The  tumour,  as  will  be  seen  in  the  accompanying  illustra¬ 
tion,  is  an  example,  and  a  signally  well-marked  one,  of  the 
comparatively  rare  condition,  multilocular  cystic  disease, 
formerly  known  as  cystic  sarcoma.  It  is,  as  already  stated, 
similar  in  its  growth  and  structure  to  the  remarkable 
examples  of  the  disease  described  and  illustrated  in  Mr. 
Christopher  Heath’s  work  on  Diseases  of  the  Jaws.  The  case 
recorded  above,  however,  differed  in  one  respect  from  these 
— one  which  in  no  small  degree  added  to  the  difficulties  in 
the  technique  of  the  operation — and  that  was  the  extension 
of  the  disease  so  far  posteriorly,  involving  as  it  did  not  only 
the  coronoid  process  but  also  the  cervix  and  condyle  of  the 
bone.  This  feature  or  peculiarity  in  the  case,  which  added 
so  largely  to  the  difficulties  of  the  operation,  made  it  differ 
from  any  of  the  specimens  I  have  read  of,  operated  on,  or 
seen  in  any  pathological  museum.  The  accompanying 
illustration  of  the  tumour,  taken  from  a  photograph  kindly 
made  for  me  by  my  colleague,  Dr.  Scott,  Professor  of  Physi¬ 
ology  in  the  Royal  College  of  Surgeons,  gives  an  excellent 
idea  of  the  appearance  of  the  growth  on  a  section  being 
made  of  it  (Fig.  2), 


Fig.  2.— Tumour  after  removal. 

The  diagnosis  of  these  tumours  is  at  times  surrounded  with 
difficulty,  and  if  the  contents  be  fluid  or  partially  so,  the 
characters  of  chronic  abscess,  dental  cyst,  dentigerous  cyst 
(follicular  odontome),  and  multilocular  epithelial  cyst  (epi¬ 
thelial  odontome)  will  have  to  be  differentiated,  in  Smale 
and  Colyer’s  work  it  is  stated  that  the  last  (epithelial 
odontome)  “may  be  suspected  if  the  swelling  shows  a 
tendency  to  be  nodular.  This  form  of  tumour  is  likely  to  be 
mistaken  for  a  medullary  sarcoma,  and  the  diagnosis  between 
the  two  is  often  very  difficult,  but  with  the  former  there  will 
nearly  always  be  an  absence  of  a  tooth  or  teeth  from  the 
series.”1 

There  is  much  obscurity  in  connection  with  the  origin  of 
these  bone  cysts,  and  much  difference  of  opinion  exists  among 
some  acknowledged  surgical  authorities.  Mr.  Heath  states 
that  this  origin  is  probably  in  the  cancelli  of  the  bone,  and 
due  to  irritation  caused  by  neighbouring  teeth,  and  also  that 
the  multilocular  form  of  bone  cyst  seems  to  be  more  closely 
connected  with  the  teeth  than  the  single  cysts. 

Distension  and  absorption  of  the  alveoli  go  on  as  the  cysts  increase  in 
size,  so  that  the  walls  at  length  become  membranous,  and  the  macerated 
bone  shows  great  gaps  in  its  outline. — Heath. 

At  variance  with  these  views  we  have  Mr.  Pollock’s  state¬ 
ment  that  these  cysts  appear  to  be  independent  of  either  any 
tooth  irritation  or  of  any  previous  cartilaginous  deposit. 

The  theory  of  tooth  irritation  has  also  an  advocate  in  Mr. 
Salter,  who  has  observed  that  the  cysts  only  arise  “  when  the 
tooth  or  teeth  associated  with  them  are  embedded  in  the  sub¬ 
stance  of  the  jawbone but  in  another  place  we  find  his 
somewhat  contradictory  statement  that  “  impaction  of  a  tooth 


is  not  necessarily  a  cause  of  these  serous  collections,  the 
former  being  common,  the  latter  comparatively  rare.” 

Mr.  Coote2  also  holds  the  view  as  to  the  cysts  being  the 
result  of  irritation  produced  by  decayed  teeth ;  Magitot  that 
they  resulted  from  the  fusion,  and  sometimes  subdivision,  of 
several  dentigerous  cysts,  those,  namely,  connected  with  im¬ 
perfectly  developed  teeth. 

The  view  that  they  are  due  to  an  abnormal  development  of 
the  enamel  organ  has  also  been  advocated  by  Falkson3,  and, 
lastly,  the  theories  of  Eve4,  and  endorsed  by  Malassez,5  that 
these  growths  have  not  a  dental  origin,  but  that  they  are 
neoplasms  of  a  epitheliomatous  nature. 

According  to  Ziegler6  these  “Zahncysten”  may  originate 
from  cystic  dilatation  of  a  tooth  socket  of  a  developed  tooth, 
as  well  as  through  a  corresponding  degeneration  of  buds 
“  Sprossen”  of  enamel  germ,  or  of  the  dentinal  sac  of  a  tooth 
in  the  course  of  development.  In  the  latter  case  the  cysts  are 
lined  with  cylindrical  epithelium.  Orth7  maintains  that  the 
jaw  cysts  originate  from  tooth  germs,  and  and  part  also  are 
cystic  fibromata. 

The  late  Sir  John  Tomes  has  observed  that  “  Such  cysts  are 
tolerably  frequently  observed  attached  to  the  roots  of  extracted 
teeth.  The  process  is  probably  identical  with  that  resulting 
in  the  formation  of  alveolar  abscess,  but  the  process  being 
less  acute  a  serous  cyst  takes  the  place  of  a  rapidly  suppurat¬ 
ing  sac.  As  such  cysts  increase  in  size  they  produce  absorp¬ 
tion  of  the  bony  structures  round  them,  and  may  in  this  way 
come  to  occupy  the  cavity  of  the  antrum.”8  As  regards  uni¬ 
locular  cysts  this  view  is,  I  should  say,  most  likely  the  correct 
one. 

An  interesting  pathological  feature  that  is  observable  in 
the  case  I  have  drawn  attention  to  is  the  condition  of  the 
molar  tooth  that  was  extracted  by  Mr.  G.  Moore  previously 
to  the  removal  of  the  tumours.  I  allude  to  the  complete 
absence  of  the  fangs  and  the  under  surface  of  the  tooth  not 
showing  any  evidence  of  ulceration,  being  smooth,  cup- 
sliaped,  and  polished.  The  cause  of  this  partial  absorption 
of  a  permanent  tooth  is,  like  the  origin  of  the  bone  cysts, 
involved  in  much  obscurity. 

Sir  J.  Tomes0  held  that  the  cases  of  absorption  of  permanent 
teeth  might  be  divided  into  two  classes— first,  “when  the  whole 
or  part  of  the  root  of  a  permanent  tooth  is  absorbed  without 
reference  to  the  growth  of  an  adjoining  tooth;  and,  secondly, 
when  a  portion  of  a  permanent  tooth  is  absorbed  to  make  room 
for  the  eruption  of  a  neighbouring  tooth.  The  mechanism  of 
the  absorption  which  takes  place  when  one  tooth  impinges 
upon  another  below  the  level  of  the  gum  is  not  fully  under¬ 
stood.  When  the  contact  takes  place  above  the  gum  no  harm 
is  done,  but  when  at  a  lower  level  absorption  is  set  up, 
whether  by  the  periosteum  being  irritated  by  being  squeezed 
between  the  crown  of  the  advancing  tooth  and  the  cementum 
of  the  other  or  by  some  other  process.” 

In  connection  with  this  subject  the  following  remarks  by 
the  eminent  dental  surgeon,  Mr.  Mummery,  of  London,  will 
be  read  with  interest.  They  occur  in  a  letter  recently  addressed 
to  Mr.  Moore : 

“  In  all  such  cases  which  I  have  seen  the  absorbed  surface 
exhibits  the  lacunae  of  Howship,  and  in  many  portions  a  re¬ 
deposit  of  bone  or  cementum. 

“I  think  there  is  no  doubt  that  the  factor  in  absorption  of 
the  roots  of  such  teeth  is  the  osteoclast,  as  in  bone.  I  have 
preparations  showing  absorption  of  the  roots  of  the  teeth  and 
the  so-called  absorption  organ  (the  accumulations  of  osteo¬ 
clasts)  in  situ. 

“I  mentioned  your  question  to  Tomes,  and  he  agrees  with 
me  that  the  absorption  of  the  root  in  these  cases  is  exactly 
the  same  process  that  we  see  in  the  skull  when  the  bone  is 
excavated  by  the  presence  of  an  intracranial  tumour,  when 
the  characteristic  lacunae  of  Howship  and  the  osteoclasts 
occupying  them  are  well  seen.” 

The  points  of  especial  interest  in  connection  with  this  case 
are  as  follows  : 

First,  it  raises  the  question  as  to  the  origin  and  differences, 
clinical  as  well  a3  pathological,  between  the  unilocular  and 
multilocular  cystic  maxillary  growths. 

Secondly,  the  extension  of  the  disease  posteriorly  to  the 
temporo-maxillary  articulation,  a  feature  I  have  never  seen 
before,  and  one  which  added  in  no  small  degree  to  the  diffi¬ 
culties  of  the  operation. 
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Lastly,  the  condition  of  the  teeth,  and  the  question  that 
arises  therefrom  as  to  whether  imperfect  or  arrested  develop¬ 
ment  was  an  etiological  factor  in  tfie  production  of  the  growth, 
or  an  effect  produced  by  the  latter. 
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ON  THE  TREATMENT  OF  ABDOMINAL 
PALPITATIONS. 

By  Sir  WILLOUGHBY  WADE,  M.D.,  F.R.O.P., 

Florence. 


This  well-known  disorder,  most  common  in  women  but  not 
infrequent  in  men,  is  in  all  cases  unpleasant,  often  distress¬ 
ing,  and  in  some  instances  painful,  so  much  so  that  patients 
are  most  grateful  for  relief. 

Palpation  of  the  abdomen  during  an  attack  reveals  an 
abnormally  forcible  pul.-ation  of  the  abdominal  aorta.  Not 
only  so,  but  often  in  the  intervals  also  we  find  a  pulsation 
which  is  undue,  whether  compared  with  that  of  the  patient 
during  health,  or  with  the  average  amount  in  other  healthy 
persons.  In  the  quiescent  condition  it  is  often  more  evident 
just  above  the  bifurcation  than  in  other  accessible  portions. 
It  also  may  extend  to  one  or  both  of  the  iliacs.  And  we 
also  may  find  such  a  condition  in  persons  who  are  not 
sensible  of  throbbing.  On  superficial  pressure  it  may 
not  appear  to  be  so,  but  on  deep  pressure  it  is  evident 
that  the  pulsation  is  confined  to  the  aorta  itself.  Such  pres¬ 
sure  elicits  distinct,  sometimes  extreme,  tenderness.  Whether 
this  tenderness  is  situated  in  the  coats  of  the  artery  itself,  or 
in  nerves  distributed  over  its  surface,  or  in  both,  may  admit 
of  difference  of  opinion,  I  incline  to  think  that  it  is  in  the 
coats  of  the  artery.  We  generally  also  find  some,  perhaps 
not  considerable,  disturbance,  constant  or  intermittent,  of 
some  one  or  more  of  the  splanchnic  viscera.  It  is  important 
to  know  that  it  may  be  associated,  not  only  with  functional  or 
curable  splanchnic  disorders,  but  also  with  organic  changes, 
such  as  carcinoma,  and  that  in  a  position  where  it  does  not 
form  a  tumour  in  the  trajet  of  the  aorta,  either  in  front  of  or 
behind  it. 

When  we  meet  with  undue  pulsation  in  the  radial  artery 
we  call  it  high  tension.  But  in  these  cases  there  is  no  notice¬ 
able  high  tension  in  the  radial,  but  often  the  reverse.  Does 
this,  then,  prove  that,  contrary  to  all  appearances,  there  is 
not  an  excess  of  tension  in  the  abdominal  aorta  ? 

The  throbbing  of  inflamed  parts,  the  increased  flow  of  blood 
and  its  more  vehement  projection  through  the  arteries  of  an 
inflamed  hand,  Claude  Bernard’s  experiments  on  the  secre¬ 
tion  of  the  submaxillary  gland  all  show  that  there  may  be  a 
tense  state  of  limited  arteries  which  does  not  extend  to  other 
parts  of  the  circulation. 

Experiments  have  led  physiologists  to  the  conclusion  that 
in  the  rabbit  the  splanchnic  vessels,  inclusively,  are  capable 
of  containing  the  entire  blood  of  the  body.  Probably  the  same 
is  true  of  man.  They  have  also  pointed  out  a  fact  which  has, 
I  fear,  been  but  imperfectly  assimilated  by  the  practitioners 
of  medicine.  This  is  that  the  splanchnic  and  somatic  (or 
skeletal)  circulations  are  complementary  the  one  of  the  o  her. 
That  if  we  repress  the  blood  from  the  other  parts  of  the  body 
it  takes  refuge  in  the  abdominal  organs  and  vice  versa.  Or,  if 
we  attract  it  to  skin  aud  muscles,  we  withdraw  it  pro  rata 
from  the  abdominal  organs  and  trice  versa.  Herein,  it  may  be 
said  in  passing,  is  the  chief,  if  not  the  sole  and  adequate,  ex¬ 
planation  of  the  benefits  obtained  by  the  Schott  system.  The 
baths  attract  the  blood  to  the  skin  and  the  resisted  move¬ 
ments  to  the  muscles,  and,  by  emptying  the  splanchnic  cir- 
cu'ation,  relieve  the  stasis  therein. 

From  all  the  above  considerations,  it  seemed  to  me  reason¬ 
able  to  conclude  that  in  the  case  of  abdominal  palpitations 
appearances  are  not  deceptive.  That  whatever  may  be  the 
state  of  the  somatic  circulation,  tested  as  it  commonly  is  by 
the  radial  pulse,  the  abdominal  circulation,  as  regards  its 
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aor  a  and  probably  other  arteries,  is  in  a  state  of  high 

ension. 

The  therapeutic  test,  suggested  by  these  considerations, 
amply  justifies  them.  With  the  object  of  reducing  art*  rial 
tension,  our  predecessors  used  to  bleed.  We  have  recourse 
most  commonly  to  the  nitrites,  especially  nitroglycerine,  and 
it  is  this  which  I  employ  in  these  cases ;  it  may  be  taken 
when  the  attack  is  on,  but  it  is  better  to  give  it  once  or  twice 
a  day,  or  if  needful  more  often.  A  small  dose  will  be  gene¬ 
rally  found  sufficient  to  affect  the  disorder,  and  we  thus  avoid 
the  unpleasant  headache  or  flushing  which  larger  doses  pro¬ 
duce.  One  two-hundredth  of  a  giain  every  night  is  often 
sufficient,  and  this  may  be  obtained  either  by  a  tablet  con¬ 
taining  that  quantity  or  by  cutting  in  half  one  of  those  con¬ 
taining  ^  grain. 

The  relation  of  the  state  of  the  aorta  to  the  functional  dis¬ 
orders  of  other  organs  is  not  quite  certain.  It  may  be  that  it 
causes  them  :  or,  on  the  other  hand,  it  may  be  that  they  cause 
it.  Possibly  the  relation  may  be  in  some  cases  the  one  and  in 
others  the  other.  But  if,  as  the  palpitations  subside,  the 
other  symptoms  remain,  it  will  be  necessary  to  attend  to 
them.  But  it  is  surprising  how  the  equalisation  of  the  circula¬ 
tion  affects  the  other  miscellaneous  symptoms  in  many 
instances. 

An  interesting  illustration  of  this  is  curious  though  easily 
explicable.  Nitroglycerine  is  commonly  employed  for  the 
reduction  of  the  force  and  volume  of  the  pulse  as  tested  by  the 
radial  artery.  In  the  condition  under  consideration  the 
radial  pulse  is  at  once  rendered  more  full  and  forcible  by  the 
entrance  into  the  somatic  vascular  area  of  the  blood  liberated 
from  the  splanchnic  area. 

I  append  short  notes  of  the  first  and  the  last  cases  in  which 
I  have  applied  this  method  of  treatment. 

A  lady  past  middle  life  had  an  attack  of  hfematemesis  to  an 
alarming  amount.  This  recurred  twice  in  the  course  of  four 
days.  The  last  attack  was  as  follows.  In  the  forenoon 
she  complained  of  great  and  painful  abdominal  pulsation. 
She  then  became  pale,  the  pulse  frequent,  and  very  small  and 
feeble,  and  she  said  she  had  “  a  faraway  feeling.”  About  six 
hours  after  she  began  to  vomit,  and  brought  up  a  large 
quantity  of  blood ;  a  small  portion  was  bright  red,  the 
remainder  very  dark.  I  came  to  the  conclusion  that  all  except 
the  scanty  florid  first  portion  had  been  poured  out  in  the  fore¬ 
noon,  and  that  preceded  as  it  had  been  by  the  vehement 
aoi  tic  pulsation,  the  haemorrhage  was  due  to  an  active  deter¬ 
mination  of  blood  to  the  stomach.  She  had  not  had,  nor  did 
she  have,  any  symptoms  of  ulcers. 

I  determined  to  administer  nitroglycerine  in  such  quantity 
and  at  such  intervals  as  might  be  necessary  to  prevent  any 
undue  abdominal  pulsation,  and  did  so.  She  had  no  return 
of  the  haemorrhage  though  many  of  incipient  pulsation,  and 
she  made  a  slow  but  good  recovery. 

I  have  since  seen  two  other  similar  cases.  In  neither  did 
the  haemorrhage  recur  after  the  circulation  had  been  con¬ 
trolled  by  nitroglycerine. 

The  second  case,  also  of  a  lady  past  middle  life,  has  been 
under  my  care  within  the  last  few  weeks.  When  I  saw  her 
she  complained  of  uneasy  and  unrestful  sleep,  a  total  inca¬ 
pacity  to  think  or  to  read,  or  to  mix  in  society  because  of  her 
inability  to  enter  into  conversation.  In  short,  she  felt  per¬ 
fectly  wretched.  She  also  had  great,  and  often  painful, 
abdominal  pulsation,  especially  about  5  or  6  a.m.  Her  pulse 
was  quiet  and  regular  though  rather  small  and  feeble.  She 
had  been  in  a  similar  condition  about  two  years  ago,  and, 
obtaining  no  relief  from  treatment,  was  recommended  by  her 
London  physician  to  go  into  a  “rest  cure,”  which  she  did  for 
five  weeks,  and  came  out  very  well.  The  same  thing  hap¬ 
pened  last  year,  and  she  was  again  sent  to  a  “  rest  cure,”  and 
remained  six  weeks,  but  was  not  as  well  as  at  the  end  of  the 
previous  period  The  present  attack  has  lasted  about  a 
month.  I  gave  her  gr  nitroglycerine  at  bedtime.  The 
first  night  her  sleep  was  more  quiet  and  restful,  and  the  next 
morning  pulsation  very  much  less.  In  three  or  four  days  all 
her  symptoms  had  disappeared,  and  she  was  comfortable, 
bright,  and  happy.  In  both  these  cases  the  pulse  developed 
under  the  treatment.  This  principle  of  treatment  is  applic¬ 
able  also  to  many  cases  of  cold  feet  and  hands;  this  sym¬ 
ptom  being  due  not  to  insufficient  action  of  the  heart,  as  is 
often  supposed,  but  to  contraction  of  the  local  arterioles. 
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ON  THE  DISSEMINATION  OF  CANCER  OF 
THE  BREAST, 

AND  THE  NECESSITY  FOR  ITS  TREATMENT  BY  EXTENSIVE 

OPERATION. 

[  With  Special  Plate  of  Microscopic  Sections. ] 

By  HAROLD  J.  STILES,  M.B.,  F.R.C.S.Edin. 

Surgeon  to  the  Royal  Edinburgh  Hospital  for  Sick  Children,  and 

Senior  Demonstrator  of  Surgery  in  the  University  of  Edinburgh. 

[From  the  Surgical  Laboratory  of  the  University  of  Edinburgh.] 

COMPLETE^AND  INCOMPLETE  OPERATIONS. 

Clinical  Evidence. 

It  is  now  just  a  decade  since  Heidenhain1  published  his 
important  and  classical  paper  upon  the  causes  of  recurrence 
after  operation  for  cancer  of  the  breast.  In  a  communication2 
dealing  with  my  own  researches  on  the  same  subject,  I  was 
able  to  confirm,  and  to  some  extent  also  to  extend,  the  obser¬ 
vations  of  Heidenhain.  The  practical  and  therapeutic 
significance  of  the  anatomical  and  pathological  observations 
embodied  in  these  two  researches  have  been  duly  recognised 
by  many  surgeons,  and  have  been  largely  instrumental  in 
inducing  them  to  revise  the  operation  formerly  adopted  for 
cancer  of  the  breast.  Cheyne,  Halsted,  Rotter,  Kocher, 
Butlin,  Helferich,  and  many  others  have  worked  out  and 
developed  an  operative  procedure  which,  by  meeting  the 
pathological  requirements,  offers  a  fair  prospect  of  ridding 
the  unfortunate  sufferer  of  what  was,  and  is  even  now,  too 
often  regarded  as  an  incurable  disease. 

In  the  early  part  of  last  year  a  paper  upon  Immunity  and 
Latency  after  Operations  for  Reputed  Cancer  of  the  Breast, 
read  before  the  Royal  Medical  and  Chirurgical  Society  of 
London  by  Mr.  Marmaduke  Sheild,  led  to  an  important 
discussion,  which  resolved  itself  practically  into  a  debate 
upon  the  comparative  value  of  the  old  and  the  new  opera¬ 
tions.  The  debate  was  deemed  of  such  importance  that  it 
was  twice  adjourned,  and  many  of  the  leading  London 
surgeons  took  part  in  it.  Most  of  the  speakers,  with  the 
important  exceptions  of  Cheyne  and  Butlin,  objected  strongly 
to  applying  the  word  “cured”  to  patients  who  had  survived 
the  operation  for  three  years  without  manifesting  any  signs 
of  recurrence,  and  many  cases  were  brought  forward  by  Mr. 
Sheild  and  others  in  which  patients  who  had  been  subjected 
to  the  old  operation  had  survived  a  much  longer  period.  Such 
patients,  however,  owed  their  good  fortune  to  the  eccentricities 
of  their  disease  rather  than  to  the  operation.  The  vagaries  of 
cancer  are  such  that  an  incomplete  operation  may  occasion¬ 
ally  give  the  same  freedom  from  recurrence  as  a  more 
extensive  one.  As  long,  however,  as  we  are  unable  to  single 
out  such  cases,  the  old  operation,  performed  with  the  object  of 
curing  the  patient,  is  unjustifiable.  “Incomplete”  the. old 
operations  certainly  were,  and  the  sooner  this  is  recognised 
the  better  will  it  be  both  for  the  patient  and  for  the  credit  of 
modern  surgery.  It  is  a  mistake  to  suppose  that  the  ultimate 
prognosis  in  patients  free  from  recurrence  three  years  after 
the  old  operation  is  as  good  as  in  the  case  of  a  patient  who  is 
free  from  recurrence  three  years  after  a  modern  extensive 
operation.  In  the  former  case  the  patient  still  runs  the  risk 
of  local  as  well  as  of  internal  recurrence,  whereas  in  the  latter 
case  the  risk  is  limited  to  a  very  large  extent  to  internal 
recurrence  only,  for  the  simple  reason  that  the  tissues  in 
which  local  recurrence  so  commonly  occurs  have  been 
removed.  By  a  “  complete  ”  operation  is  meant  one  which 
prevents  external  recurrence ;  but  no  operation  can  be 
termed  complete  in  the  sense  of  preventing  internal  recur¬ 
rence,  for  internal  metastases  may  already  exist  at  the  time 
of  operation,  and  it  is  the  duty  of  the  surgeon  to  ascertain,  as 
far  as  possible,  if  such  be  the  case. 

In  the  face  of  the  arguments  and  results  which  Mr.  Cheyne 
was  able  to  bring  forward  (in  his  Lettsomian  Lectures  for  1896) 
in  favour  of  the  modern  extensive  operation  for  cancer  of  the 
breast,  one  can  only  express  surprise  that  so  many  eminent 
and  experienced  surgeons  should  have  spoken  so  favourably  o  ’ 
the  old  operation. 

Many  surgeons  in  the  discussion  above  referred  to,  com¬ 
plained  of  the  use  of  the  terms  “incomplete”  and  “com¬ 
plete,”  which  were  used  to  designate  the  old  and  pew  opera¬ 


tions  respectively.  Mr.  Cheyne,  I  believe,  was  mainly 
responsible  for  the  use  of  these  terms,  and  I  am  bound  to  say 
that  if  proofs  were  needed  to  justify  his  using  the  term 
“  incomplete”  to  designate  the  old  operation,  no  better  could 
be  brought  forward  than  are  furnished  by  contrasting  the 
results  of  liis  own  operation  with  even  the  most  favourable  of 
those  obtained  by  the  old  operation.  In  his  “  Further  state¬ 
ment  as  to  results  obtained  by  operation  for  cancer  of  the 
breast,” 3  he  has,  in  my  opinion,  gone  a  long  way  towards  justi¬ 
fying  the  use  of  the  word  “cured,”  as  applied  to  cases  which 
have  been  operated  on  in  the  manner  he  describes.  Taking 
the  12  out  of  the  21  patients  who  had  been  free  frorn  recur- 
rence  three  or  more  years  after  the  operation,  Mr.  Cheyne 
finds  that  one  died  from  acute  bronchitis  without  any  recur- 
rence  three  years  and  five  months  after  operation;  one, known 
to  have  been  well  a  year  ago,  has  not  been  traced ;  one  is  said 
to  have  died  of  cancer  of  the  intestines,  while  the  remaining 
nine  are  all  alive  and  well  at  periods  varying  from  six  to 
nine  years  after  operation.  Taking  all  the  cases  which 
Mr.  Cheyne  has  operated  on  since  1890,  51  per  cent,  are  alive 
and  well  three  or  more  years  after  operation.  These  cases 
are  now  referred  to  by  Mr.  Cheyne  as  “successes”  in  place 
of  “cures.”  Further,  Mr.  Cheyne’s  results  bring  out  the 
important  fact  that  a  distinctly  hopeful  prognosis  may  be 
given  in  cases  where  only  one  year  has  elapsed  without  recur¬ 
rence,  provided,  of  course,  a  sufficiently  radical  operation  was 
performed. 

Pathological  Evidence. 

Although  no  better  or  stronger  proof  could  be  brought 
forward  in  support  of  the  value  of  extensive  operations  in 
cancer  of  the  breast  than  is  afforded  by  their  results,  I  may 
be  pardoned  if  in  this  paper  I  endeavour  once  more  to  demon¬ 
strate  that,  on  pathological  grounds,  such  operations  are 
necessary  if  the  patients  are  permanently  to  be  rid  of  the 
disease. 

The  following  remarks  are  founded  upon  the  careful  naked- 
eye  and  microscopic  investigation  of  over  100  breasts  removed 
by  the  staff  of  the  Edinburgh  Royal  Infirmary  and  of  the 
Chalmers  Hospital  during  the  first  half  of  the  present  decade. 
By  the  courtesy  of  the  staff  of  these  hospitals  1  was  permitted 
to  examine  the  greater  number  of  the  cases  before  operation, 
and  was  present  at  the  operation.  The  parts  removed  were 
investigated  by  me  in  the  surgical  laboratory  of  the  University 
of  Edinburgh,  where  I  received  much  encouragement  and 
many  valuable  suggestions  from  Professor  Chiene. 

Naked-eye  Anatomy. 

The  Nitric-acid  Method. 

In  order  that  the  anatomy  of  the  gland  and  the  distribution 
of  the  disease  could  be  satisfactorily  studied  by  the  naked  eye, 
it  was  found  necessary  in  the  first  place  to  obtain  a  method 
which  would  differentiate  the  epithelial  from  the  connective 
tissue  structures.  A  5  per  cent,  solution  of  nitric  acid  was 
employed  for  this  purpose  in  the  manner  originally  described 
by  the  writer.2  This  reagent,  by  coagulating  the  protoplasm 
of  the  epithelial  cells,  and  at  the  same  time  partially  gela¬ 
tinising  the  connective  tissue,  gave  the  required  differentia¬ 
tion.  Although  the  cancerous  and  the  normal  epithelium 
react  in  the  same  manner,  they  could  generally  be  differentiated 
after  a  little  experience  by  observing  the  differences  in  their 
distribution  and  arrangement.  In  cases  in  which  this  could 
not  be  done  by  the  naked  eye,  the  microscope  was  employed 
to  settle  the  question.  Space  will  not  permit  me  to  describe 
the  anatomy  of  the  breast,  or  to  refer  to  the  great  variations 
which  are  met  with,  depending  for  the  most  part  upon  the  age 
of  the  patient  and  the  functional  state  of  the  gland.  With 
regard  to  the  cancerous  tissue,  the  nitric  acid  not  only  defines 
very  clearly  the  limits  of  the  tumour,  but,  what  is  more 
important,  by  enabling  one  more  readily  to  detect  small  foci  of 
disease  in  the  gland  and  adjacent  tissues,  this  reagent  affords 
us  a  means  of  studying  the  dissemination  of  the  disease. 

The  Routes  of  Local  Dissemination. 

Since  pathologist  s  are  now  agreed  that  carcinoma  is  primarily 
a  local  affection,  it  is  clearly  the  duty  of  the  surgeon  to 
endeavour  to  remove  not  only  the  entire  breast,  but  as  far  as 
possible  as  much  of  the  adjacent  tissues  as  is  liable  to  be 
involved  in  the  dissemination  of  the  disease.  It  must  not 
be  supposed  that  disseminated  foci  of  cancer  are  visible  to 
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the  naked  eye  in  every  cancerous  breast,  even  by  the  aid  of 
aci<i;  indeed,  in  the  early  stage  of  a  typical  circum- 
scnbed  sdrrhus  it  is  tlie  exception,  rather  than  the  rule,  to 
meet  with  them.  By  the  examination,  however,  of  a  large 
number  of  breasts  in  which  such  foci  are  visible,  we  acquire  a 
considerable  knowledge  of  the  channels  along  which  the  dis- 
ease  is  liable  to  be  disseminated.  And  when  no  foci  are 
\  isible  to  the  naked  eye,  careful  microscopic  investigation  will 
frequently  reveal  their  presence,  so  that,  whether  visible  or 
not,  all  those  tissues  in  which  we  are  accustomed  to  find  them 
must  be  looked  upon  with  suspicion,  and  removed,  however 
limited  and  circumscribed  the  tumour  may  appear.  Un¬ 
fortunately  our  knowledge  of  the  dissemination  of  cancer  is 
not  sufficiently  extensive  to  allow  us  to  state  precisely  in  anv 
given  case  when,  or  in  what  order,  and  in  what  direction  the 
various  tissues  become  involved.  As,  however,  the  cancer 
cells  have  necessarily  occupied  the  lymphatic  spaces  for  some 
time  beiore  the  tumour  can  be  detected  clinically,  it  is  only 
reasonable  to  suppose  that  a  certain  amount  of  dissemination 
will  in  all  probability  have  taken  place  by  the  time  the  case 
comes  under  treatment. 

The  writer,  in  his  demonstrations  on  surgical  pathologv  to 
tfieC'^ni0r  s1tu(^ents  of  the  class  of  surgery  in  the  University 
of  Edinburgh,  has  for  some  years  been  in  the  habit  of  demon¬ 
strating  the  morbid  anatomy  and  mode  of  dissemination  of 
cancer  of  the  breast  by  means  of  photomicrographs— the  work 
°‘  ^n?,reVr  Pnngle,  of  London,  and  of  Mr.  Richard  Muir 
of  the  Pathological  Department  of  the  University  of  Edin- 
t0ib0th  °f  whom  1  desire  exPress  my  indebtedness 
w-^tl^nks~8el?cted  from  many  hundreds  of  preparations. 

U  ith  the  exception  of  Mr.  Cheyne’s  article  on  the  breast  in 
irevess  System  of  Surgery ,  in  which  a  few  of  these  photo¬ 
graphs  have  been  reproduced,  even  in  the  latest  textbooks 
on  surgery  and  works  on  diseases  of  the  breast,  although  the 
morbid  histology  of  the  different  varieties  of  cancer  is  figured 
•  no  illustrations  are  given  demonstrating  the  lymphatic  dis¬ 
semination  of  the  disease  and  the  need  for  the  modern 
extensive  operation.  If  by  giving  the  gist  of  these  demon¬ 
strations  I  succeed  in  proving  the  necessity  of  such  opera¬ 
tions,  this  paper  will  not  have  been  written  in  vain. 

The  Characters  of  the  Breast  Tumour. 

As  regards  the  tumour  itself,  it  is  generally  met  with  in  the 
form  of  a  more  or  less  hard  growth,  which  although  not 
encapsulated  is  generally  well  circumscribed.  It  may  occupy 
any  part  of  the  breast,  and  when  growing  in  the  extremity  of 
one  of  the  peripheral  processes,  more  especially  of  the  outer 
fiemi sphere,  may  give  rise  to  the  erroneous  impression  that  it 
has  originated  outside  the  mamma.  When  the  tumour  is 
growing  in  the  deeper  layers  of  a  large,  fat  mamma  the 
tumour  may  either  escape  detection  altogether,  or  be  mistaken 
for  a  localised  mastitis,  in  consequence  of  its  outline  bein°' 
obscured  by  the  fat.  An  atrophic  scirrhus,  situated  subjacent 
to  the  nipple,  is  often  difficult  to  detect  on  account  of  the 
thickened  and  indurated  condition  of  the  skin  about  the 
areola. 

Less  frequently  the  cancer  instead  of  forming  a  circum¬ 
scribed  tumour  is  more  or  less  diffused  throughout  the  whole 
breast,  and  this  form  of  the  disease  may,  like  the  nodular 
form,  occur  as  a  diffuse,  slow-growing  atrophic  tumour,  or  in 
the  form  of  a  rapid  and  more  acute  general  enlargement 
(acute  or  inflammatory  cancer).  This  condition  is  liable  to  be 
mistaken  for  a  subacute  general  mastitis,  but  may  generally 
be  distinguished  by  the  early  involvement  of  the  skin. 

I  he  colloid  variety  of  cancer,  which  is  met  with  in  not 
more  than  2  or  3  per  cent,  of  cases  of  cancer  of  the  breast, 
cannot  as  a  rule  be  diagnosed  clinically.  In  history  and 
physical  signs  this  variety  of  tumour  stands  midway  between 
fibio-adenoma  and  scirrhus.  It  is  slow  growing,  well-defined 
and  sometimes  has  a  bossy  surface  ;  the  glands  in  the  axilla! 
although  they  may  be  slightly  enlarged,  are  very  rarely 
malignant.  It  differs  from  fibro-adenoma  in  being  non- 
encapsulated,  and  therefore  not  mobile  apart  from  the  breast, 

aniuin  ,  vm&  more  the  consistence  of  a  scirrhus  than  that  of 
a  fibro-adenoma. 

Turning  now  to  the  main  subject  of  this  article— that  is 
to  say,  the  mode  of  dissemination  of  the  disease— it  must 
be  distinctly  understood  that  the  preparations  which  have 
been  used  to  illustrate  the  text  were  not  derived  from  one 


breast,  but  have  been  selected  from  a  large  series.  On 
several  occasions,  on  examining  cancerous  breasts  in  which 
no  disseminations  were  visible  to  the  naked  eye,  I  have  come 
across,  as  it  were  by  accident,  cancerous  emboli  in  lymphatics 
jai  lemoved  from  the  primary  tumour,  occupying  sometimes 
bieast  tissue,  at  other  times  the  adjacent  tissues — skin, 
circum-mammary  fat,  pectoral  fascia.  As  regards  the  spread 
of  the  disease  in  the  breast  tissue  itself,  we  have  to  consider, 
first,  the  part  played  by  the  gland  parenchyma. 

Spread  of  the  Disease  in  the  Breast. 

Oiven,  then,  an  ordinary  scirrhus  of  the  breast,  according  to 
the  views  of  Heidenhain  there  are  present  throughout  the 
whole  breast  proliferative  changes  in  the  epithelium  of  the 
patenchyma  and  in  the  interacinous  connective  tissue, 
which  must  be  looked  upon  as  precancerous,  sooner  or  later 
destined  to  develop  into  typical  cancer.  Now  that  we  know 
how  widely  the  breast  tissue  extends,  and  how  frequently 
peripheral  processes  are  left  behind,  it  becomes  important 
to  consider  the  part  any  breast  tissue  which  escapes 
removal  would  play  in  the  production  of  recurrence.  My 
own .  observations  lead  me  to  conclude  that,  when  cancer 
manifests  itself  in  breast  tissue  which  has  been  left  behind, 
the  disease  is  far  more  likely  to  originate  from  cancerous 
emboli  lurking  in  the  lymphatics  of  the  breast  tissue  than 
from  the  epithelium  of  the  parenchyma  ;  in  other  words,  that 
recurrence  from  breast  tissue  which  has  been  left  behind 
[  originates  in  the  same  way  as  recurrence  in  the  tissues 
extrinsic  to  the  mamma— for  example,  in  the  skin  and 
pectoral  fascia,.  This  question,  although  of  great  interest  to 
the  pathologist,  is  of  less  importance  to  the  practical  surgeon, 
since  in  removing  all  the  lymphatics  of  the  breast  he  must  of 
necessity  also  remove  all  the  parenchyma. 

In  many  cancerous  breasts  the  gland  tissue  differs  in  no 
respect  from  that  found  in  non-cancerous  breasts.  The  pro¬ 
liferative  changes  which  Heidenhain  and  others  regard  as  pre¬ 
cancerous  are  very  commonly  met  with  in  various  forms  of 
mastitis  and  cystic  disease,  and  yet  it  is  the  exception  for 
these  affections  to  become  malignant.  The  principle,  there¬ 
fore,  that  should  underlie  all  operations  for  carcinoma  of  the 
mamma  is  complete  removal,  not  only  of  the  breast,  but  also 
of  as  much  of  the  surrounding  tissues  as  is  likely  to  contain 
the  lymphatics  along  which  cancer  cells  may  be  dissemi¬ 
nated.  Unfortunately,  it  is  impossible  in  any  given  case  to 
say  to  what  extent  this  dissemination  may  have  taken  place, 
and  herein  lies  the  difficulty  and  uncertainty  of  the  operative 
treatment  of  malignant  disease. 


Microscopical  Anatomy. 

However  well  defined  the  outline  of  the  primary  tumour  may 
appear  to  the  naked  eye,  microscopically  the  essential  ele¬ 
ments  of  the  tumour,  that  is  to  say,  the  cancer  cells,  insinuate 
themselves  into  the  lymph  spaces  of  the  adjacent  tissue.  By 
continued  proliferation  the  cells  come  to  be  arranged  in 
irregular,  anastomosing  clusters,  which  dilate  the  lymph 
spaces  into  the  so-called  alveolar  spaces  of  the  stroma ;  the 
latter  consists  partly  of  the  pre-existing  tissue  and  partly  of  a 
newly-formed  tissue,  the  result  of  an  inflammatory  hyperplasia 
of  the  connective  tissue,  set  up  by  the  irritation  produced  by 
the  proliferation  of  the  cancer  cells,  and  no  doubt  also  by  their 
chemical  products.  In  the  meshes  of  the  stroma  leucocytes 
are  generally  met  with,  and  these  are  more  or  less  numerous 
according  to  the  degree  of  irritation.  Microscopically  the 
tumour  tissue  may  be  distinguished  from  the  adjacent  gland 
parenchyma,  not  only  by  its  lack  of  gland-like  architectural 
arrangements,  but  also  by  the  difterence  presented  by  the 
morphological  characters  of  the  cells  in  the  two  cases.  With¬ 
out  going  into  details  of  cell  structure,  suffice  it  to  say  that 
the  cells  of  the  tumour,  especially  their  nuclei,  are  much 
larger,  and  show  signs  of  greater  reproductive  activity  than 
the  cells  of  the  gland  parenchyma. 

“  Cancer  Cells." 

These  structural  differences  are  comparable  with,  and  no 
doubt  co-related  to,  the  functional  differences,  and  are  suf¬ 
ficiently  marked  to  justify  us  in  applying  the  specific  term 
“  cancer  cells  ”  to  the  modified  and  malignant  epithelial  cells 
of  the  tumour.  Of  what  it  is  that  brings  about  this  very 
remarkable  modification,  both  of  structure  and  function,  cn 
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the  part  of  the  epithelial  cells,  we  are  as  ignorant  as  ever. 
To  settle  this  question  would  be  to  solve  the  cancer  problem, 
and  possibly  also  to  lead  to  the  discovery  of  a  method  of 
successfully  dealing  with  the  disease  without  resort  to  the 
knife.  I  have  no  intention  of  entering  upon  the  vexed  ques¬ 
tion  of  the  parasitic  causation  of  cancer  further  than  to  say 
that  I  have  devoted  much  time  to  an  endeavour  to  elucidate 
the  nature  of  the  cancer  bodies  originally  described  by  Ruffer 
and  Plimmer4  as  protozoa,  and  subsequently  by  Sanfelice,0 
Roncali,  and  other  Italian  observers  as  belonging  to  the 
blastomycete  variety  of  fungi.  I  must  confess  I  had  satisfied 
myself  that  these  structures  were  not  parasites,  and  that  I 
was  able  to  trace  their  evolution  from  the  cancer  cells  them¬ 
selves.  It  is  to  be  hoped,  however,  that  the  very  interewting 
and  important  work  recently  published  by  Plimmer6  may 
settle  the  question.  Without  having  heard  Mr.  Plimmer’s 
paper,  or  having  seen  his  preparations  and  cultivations,  one 
is  perhaps  hardly  justified  in  offering  any  criticism  ;  but  the 
question  which  presented  itself  to  my  mind  was  as  to  the 
possibility  of  the  cultures  consisting  of  proliferated  and 
degenerated  cancer  cells  themselves — a  possibility  which 
must  be  reckoned  with  if  we  reflect  upon  the  reproductive 
activity  which  epithelial  cells  are  capable  of  retaining  when 
transferred  to  a  suitable  soil.  Again,  the  peculiar  morpho¬ 
logical  appearances  which  cancer  cells  present  when  growing 
in  the  fluid  of  a  malignant  pleurisy  seems  to  justify  such  a 
possibility. 

Spread  along  Lymphatics. 

Fig.  1  is  a  view,  under  a  low  power,  of  the  invading  edge  of 
a  mammary  cancer.  In  the  upper  half  of  the  field  clusters  of 
cancer  cells  are  seen  invading  the  fat  of  the  interlobular 
breast  tissue ;  in  the  lower  half  of  the  field  is  an  atrophied 
gland  lobule,  consisting  of  the  finer  ramification  of  a  duct, 
round  which  are  grouped  a  few  atrophied  acini  filled  with 
small  epithelial  cells.  Close  outside  this  atrophied  lobule  are 
a  few  clusters  of  cancer  cells  which  are  much  larger  than  the 
•pithelial  cells  of  the  acini.  By  comparing  the  cells  of  the 
oancer  with  those  of  the  gland  parenchyma,  placed  thus  side 
by  side,  one  gets  a  good  idea  of  the  relationships  of  the  one  to 
the  other,  and  learns  to  distinguish  the  two  kinds  of  cells 
when  met  with  independently.  In  the  right  upper  quadrant 
are  two  blood  vessels,  accompanied  by  two  paravascular 
lymphatic  vessels  distended  with  cancer  cells.  This  section 
may  be  taken  as  an  example  of  what  happens  when  a  cancer  in¬ 
vades  and  spreads  amidst  the  breast  tissue  itself,  and  shows  that 
it  makes  its  way  into  the  lymph  spaces  and  lymphatic  vessels. 
Having  gained  the  lymph  vessels  a  few  cells  may  at  any  time 
be  transplanted  by  the  lymph  stream  to  a  lymphatic  gland,  or 
may  be  arrested  as  emboli  at  any  point  along  the  lymph 
channel  which  leads  to  the  lymphatic  gland.  Further,  it  is 
to  be  noted  that  the  adjacent  parenchyma  becomes  invaded 
and  destroyed  by  the  onward  march  of  the  proliferating 
cancer  cells.  The  interacinous  connective  tissue  undergoes  a 
more  or  less  well-marked  chronic  inflammatory  hyperplasia, 
but  the  epithelial  cells  of  the  acini  seldom  show  signs  of 
becoming  cancerous  ;  in  other  words,  the  cancer  cells  do  not 
appear  to  exert  any  spermatic,  fertilising,  or  infective  power 
over  them.  In  Fig.  2,  taken  from  a  part  of  the  tumour 
invading  the  nipple,  one  of  the  main  lactiferous  ducts  is  seen 
to  be  surrounded  by  clusters  of  cancer  cells,  the  whole  appear¬ 
ance  resembling  somewhat  a  duct  surrounded  by  acini  filled 
with  large  cells.  They  are  not  acini,  however,  the  cells  of 
which  have  undergone  a  cancerous  transformation  ;  they  are 
the  lymphatics  which  occupy  the  adventitious  coat  of  the  duct, 
injected  as  it  were  with  cancer  cells.  These  two  preparations 
then  may  be  taken  as  illustrating  (1)  the  local  origin  of  the 
tumour;  (2)  its  spread  along  the  lymphatics— paralobular, 
paraductal,  interlobular,  and  paravascular — of  the  breast 
tissue;  (3) the  more  or  less  passive  part  played  by  the  adjacent 
gland  parenchyma. 

In  diffuse  cancers  of  the  breast  the  preparations  treated  by 
the  nitric  acid  method  show  isolated  and  congJomei'ate  foci  of 
cancer,  scattered  throughout  the  greater  part  of  the  breast. 
In  such  cases  it  is  not  always  possible  to  say  which  foci  are 
the  result  of  lymphatic  dissemination  and  which  have 
originated  as  independent  outbreaks  of  cancer  from  the  paren¬ 
chyma.  It  is  just  in  these  cases  that  we  might  expect  to  find 
the  precancerous,  or  what  is  sometimes  termed  the  adeno¬ 
matous,  stage  of  cancer,  and  to  be  afforded  a  demonstration 


of  the  various  stages  in  the  transition  from  normal  paren¬ 
chyma  into  cancer;  but  it  is  seldom  that  such  transitions  are 
,0  be  found  ;  the  tissue  is  generally  either  distinctly  cancerous 
or  distinctly  non-caneerous.  In  the  instances  in  which  we  do 
find  proliferative  and  hypertrophied  epithelium  in  the  gland 
parenchyma,  it  is  difficult  to  say  whether  or  not  such  cases 
are  to  be  regarded  as  precancerous,  inasmuch  as  precisely 
similar  changes  are  met  with  in  various  forms  of  chronic 
mastitis,  cystic  disease.  I  cannot  agree  with  Heidenliain  in 
regarding  the  parenchyma  of  a  breast  which  is  the  seat  of  an 
ordinary  circumscribed  scirrhus  as  necessarily  precancerous 
throughout.  Since,  however,  the  more  diffuse  cancers  show  us 
that  the  disease  may  break  out  in  the  form  of  independent  foci, 
we  must  admit  the  possibility  of  the  same  thing  happening  in 
a  breast  the  seat  of  a  circumscribed  tumour,  should  the  disease 
be  allowed  to  run  its  course.  For  this  reason,  therefore,  it  is 
safer  to  remove  the  entire  breast.  But  a  far  more  important 
reason  for  removing  the  whole  breast  is  in  order  that  we  may 
be  sure  of  removing  any  pre-existing  cancer  cells  which  may 
have  been  transplanted  either  directly  or  indirectly  from  the 
primary  tumour,  and  which  may  be  lurking  in  the  lymph 
spaces  and  lymphatics  of  the  stroma. 

Transitional  Stages. 

The  breast  tumours  in  which  transitional  stages  in  the 
development  of  cancer  may  be  most  conveniently  studied 
are  : 

1.  Those  in  which  the  cancer  has  followed  upon  an  antece¬ 
dent  mastitis,  and  _  . 

2.  A  group  of  epithelial  tumours  which  have  been  singled 
out  by  Halsted7  as  possessing  distinctive  clinical  and  histo¬ 
logical  features,  and  which  he  proposes  to  designate  under 
the  name  “  adeno-carcinoma.”  He  has  met  with  five  or  six 
examples  of  this  variety  of  tumour  in  about  150  cases  of  breast 
cancer.  Thanks  to  the  excellent  plates  which  accompany  the 
text,  there  is  no  difficulty  in  identifying  the  three  or  four 
cases  which  have  come  under  my  notice.  Surgeons  will  do 
well  to  make  themselves  familiar  with  their  clinical  features, 
because,  possessing  a  somewhat  encephaloid  appearance,  and 
having  a  tendency  to  fungate  they  are  liable  to  be  looked 
upon  as  possessing  a  high  degree  of  malignancy,  whereas, 
in  reality,  they  are,  as  Halsted  has  shown,  much  less  malig¬ 
nant  than  the  ordinary  scirrhus,  since  they  rarely  give  rise  to 
secondary  growths  in  the  glands,  or  to  local  recurrences. 
They  are  perhaps  most  closely  allied  to  the  duct  cancers. 

From  what  I  have  seen  of  cancers  developing  in  connec¬ 
tion  with  chi'onic  mastitis,  I  am  inclined  to  think  that 
though  they  possess  a  distinctly  higher  degree  of  malignancy 
than  is  displayed  by  the  adeno-carcinomata  of  Halsted,  they 
are,  nevertheless,  less  malignant  than  the  ordinary  scirrhus  ; 
this  is  probably  to  be  accounted  for  by  the  fact  that  the  cica¬ 
trisation  of  the  inflammatory  tissue  tends  to  narrow  or 
obliterate  the  lymph  channels. 

Breast  Tissue  and  Recurrence. 

As  bearing  upon  the  part  which  breast  tissue  when  left 
behind  plays  in  causing  recurrence,  I  may  refer  to  wbat  was 
found  in  two  recurrent  tumours.  In  one  the  recurrent  nodule, 
which  did  not  appear  until  nine  years  after  the  first  opera¬ 
tion,  was  situated  close  to  the  inner  extremity  of  the  cicatrix, 
just  outside  the  edge  of  the  sternum.  Microscopic  examina¬ 
tion  revealed  the  fact  that  the  cancerous  nodule  was  invading 
some  atrophied  breast  tissue  adjacent  to  it.  In  the  second 
case,  the  recurrent  tumour,  which  was  the  size  of  a  walnut 
and  bore  a  close  resemblance  to  a  primary  tumour,  appeared 
to  be  situated  just  below  the  lowest  limit  of  the  mammary 
area,  ypt  on  nitric  acid  examinination  of  the  parts  removed, 
typical  gland  parenchyma,  in  the  form  of  a  grape-like  cluster¬ 
ing  of  ultimate  lobules,  could  readily  be  made  out.  Some  of 
these  were  actually  seen  upon  the  exposed  surface  of  the 
mass  removed,  which  shows  that  some  gland  tissue  had  been 
left  behind  even  after  the  second  operation.  The  specimens 
derived  from  these  two  cases  were  subjected  to  careful  micro¬ 
scopic  investigation  in  order,  if  possible,  to  determine 
whether  the  recurrent  tumours  had  originated  from  cancerous 
lymphatic  emboli,  or  from  the  gland  parenchyma  which  had 
been  left  behind  at  the  first  operation.  In  both  instances  the 
tumour  tissue,  which  was  of  the  typical  scirrhus  type,  invaded 
the  adjacent  parenchyma,  but  the  latter  differed  neither  in 
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Fiq.  4.— Head,  Male. 


Fig.  0. — Head,  Female. 
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Fig.  5. — Head,  Male. 


Fig.  7. — Tail,  Male. 


Fig.  9. —Tail,  Female. 
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Arrangement  nor  in  structure  from  what  one  is  accustomed  io 
find  in  non-cancerous  breasts;  the  interacinous  connective* 
tissue  was  rather  more  cellular  than  normal,  but  there  was  no 
proliferation  or  hypertrophy  of  the  epithelium  of  the  acini— 
in  short,  no  changes  which  could  be  regarded  as  pre- 
cancerous.  It  was  impossible  to  say,  therefore,  whether 
these  two  recurrences  had  originated  from  cancerous  lymph¬ 
atic  emboli,  or  as  fresh  outbreaks  from  gland  parenchyma 
The  fact,  however,  that  they  had  originated  in  the  midst  of 
the  breast  tissues  raises  the  suspicion  that  they  may  very 
probably  have  been  fresh  outbreaks  from  the  parenchyma 
and,  if  so,  then  it  becomes  all  the  more  necessary  that  the 
surgeon  should  remove  every  trace  of  gland  tissue. 

In  this  connection  I  may  refer  also  to  a  cancerous  breast 
which  contained  an  ordinary  involution  cyst  situated  in  the 
opposite  hemisphere  to  that  of  the  tumour.  Microscopic  pre 
parations  were  made  for  the  purpose  of  demonstrating  the 
structure  of  the  wall  of  the  cyst  and  its  relation  to  the  adjacent 
parenchyma.  To  my  surprise  I  found  two  or  three  small 
cancerous  emboli  occupying  the  lymphatics  of  the  breast  tissue 
just  outside  the  wall  of  the  cyst.  The  parenchyma  in  the 
neighbourhood  was  quite  normal.  If  this  piece  of  breast  tissue 
had  been  left  behind,  then,  by  the  time  that  the  recurrent 
tumour  had  become  manifest  clinically,  it  would  no  doubt 
have  been  impossible  to  say  what  was  the  origin  of  the  recur¬ 
rence,  but  in  all  probability  the  blame  would  have  rested 
with  the  parenchyma.  I  might  instance  many  other  examples 
of  the  accidental  finding  of  cancerous  emboli  in  breast  tissue 
far  removed  from  the  primary  tumour  ;  indeed,  I  have  found 
them  in  sections  taken  from  the  exposed  surface  of  the  parts 
removed,  a  good  example  of  which  will  be  found  in  Fig.  5.  It 
must  not  be  supposed,  however,  that  in  carcinomatous  mammse 
the  lymphatics  throughout  the  gland  are  extensively  and  con¬ 
tinuously  filled  with  cancer  cells ;  in  some  breasts — more 
especially  those  which  are  the  seat  of  diffuse  cancer— emboli 
are  numerous  ;  in  others,  sections  from  many  parts  of  the 
breast  have  to  be  examined  before  any  emboli  can  be  dis¬ 
covered  ;  in  others,  again,  careful  search  fails  to  find  them, 
but,  as  complete  microscopic  investigation  of  the  entire 
mamma  is  practically  impossible,  it  would  be  rash  to  con 
elude  that  none  exist. 

In  successful  microscopic  preparations  there  is,  as  has  been 
already  stated,  no  difficulty  in  distinguishing  the  cancer  cells 
from  the  epithelium  of  the  gland  parenchyma,  so  that  the  rela¬ 
tion  of  the  one  to  the  other  can  readily  be  studied.  I  have  re¬ 
peatedly  found  cancer  cells  occupying  the  lymphatics  in  all 
the  situations  in  which  Langhans  has  succeeded  in  injecting 
them  artificially.  In  many  instances,  owing  to  shrinkage  of 
the  cancerous  emboli,  the  endothelial  lining  of  the  lymphatics 
may  readily  be  made  out. 


cells  which  appear  to  be  floating  in  the  lymph  stream ;  the 
endothehal  lining  of  the  lymphatic  is  then  quite  distinct, 
ana  1  have  never  seen  appearances  indicating  that  the  endo¬ 
thelium  becomes  cancerous. 

.  The  Blood  J  essels  and  Lactiferous  Ducts. 

It  is  by  no  means  always  easy  to  say  whether  a  cancerous 
embolus  is  occupying  the  paravascular  lymphatic  or  a  small 
vein.  Goldmann,1*  in  an  able  and  important  monograph,  has 
demonstrated,  by  the  aid  of  orcein,  a  specific  stain  for  elastic 
fibres,  that  the  blood  vessels,  especially  the  small  veins,  are 
more  frequently  and  more  extensively  invaded  than  was 
hitherto  thought  to  be  the  case.  The  wall  of  the  vein  is 
usually  attacked  directly  from  without,  but  the  cancer  cells 
are,  as  a  rule,  prevented  from  gaining  free  access  to  the 
lumen  of  the  vessel  by  an  advancing  barrier  of  connective 
tissue,  caused  by  the  chronic  inflammatory  hyperplasia 
which  the  cancer  cells  set  up  in  the  wall  of  the  vessel  •  in 
some  cases  there  is  formed  an  organised  thrombus  containing 
cancer  cells  which  blocks  the  lumen  of  the  vessel,  and  in  this 
way  prevents  a  more  general  invasion  by  the  blood  stream 
More  rarely  the  arteries  become  invaded,  and  it  is  possible 
that  the  sudden  formation  and  extensive  distribution  of 
lenticular  disseminations  in  the  skin  may,  in  some  instances 
be  due  to  arterial  embolism.  Goldmann  has  also  shown  that 
the  walls  of  the  lactiferous  ducts  may  become  invaded  in 
much  the  same  way  as  the  blood  vessels,  and  should  the 
cancer  cells  gain  access  to  the  lumen,  they  may,  by  their 
subsequent  proliferation,  give  rise  to  a  condition  which  cannot 
always  be  distinguished  from  an  independent  outbreak  of 
cancer,  starting  from  the  epithelial  lining  of  the  duct 


.  The  Paravascular  Lymphatics. 

Besides  the  lymphatics  which  are  closely  related  to  the 
parenchyma— namely,  the  interacinous,  the  perilobular,  the 
interlobular,  and  the  periductal  lymphatics— there  are  other 
intramammary  lymphatics  which  are  more  closely  related  to 
the  blood  vessels.  These  may  with  advantage  be  spoken  of 
as  the  paravascular  lymphatics,  and  since  the  lymphatics 
above  mentioned  open  into  them,  they  may  be  looked  upon 
as  constituting  the  main  effluent  lymphatic  channels  by 
which  the  lymph  is  drained  from  the  breast.  When  patent, 
these  lymphatic  vessels  can  be  readily  seen  and  studied.  In 
structure  they  are  exceedingly  simple,  consisting  of  a  layer 
of  endothelium,  immediately  outside  of  which  is  the  un¬ 
modified  connective  tissue,  forming  a  sheath  to  the  blood 
vessels  which  the  lymphatics  accompany.  As  far  as  I  am 
aware,  in  the  mamma  itself  there  are  no  lymphatics,  the 
walls  of  which  are  furnished  with  non-striped  muscular 
fibres.  These  paravascular  mammary  lymphatics  are  gene¬ 
rally  larger  than  the  small  veins  and  arterioles  which  they 
accompany  and  surround  more  or  less  completely.  Some¬ 
times  the  blood  vessel  is  seen  to  occupy  the  centre  of  a 
large  perivascular  lymphatic  sheath.  In  the  majority  of 
instances  the  lymphatics  in  ordinary  histological  prepara¬ 
tions  are  empty  and  collapsed,  and  thereby  escape  notice. 
When  cancerous,  they  are  generally  filled  and  distended 
with  cancer  cells,  which  may  or  may  not  have  penetrated 
their  walls  and  invaded  the  surrounding  tissue.  Occasionally 
one  may  observe  a  patent  lymphatic  containing  a  few  cancer 
7 


Paget’s  Disease  of  the  Nipple. 

In  that  interesting  affection  known  as  Paget’s  disease  of  the 
nipple,  the  malignant  epithelial  cells,  which  either  originate 
in,  or  gain  access  to,  the  ducts,  subsequently  spread  alono- 
them,  destroying  the  adjacent  normal  epithelium  in  their 
advance.  In  microscopic  preparations  consisting  of  longi¬ 
tudinal  sections  of  a  nipple,  one  can  frequently  trace  the 
malignant  disease  from  the  surface  of  the  nipple  down  some 
of  the  ducts,  until  a  frontier  is  reached  where  there  is  a 
marked  line  of  demarcation  between  the  cancerous  and 
normal  epithelium.  Others  of  the  main  ducts  may  be  quite 
free  from  the  disease,  and  in  others  again  one  half  of  the 
lumen  may  be  cancerous,  while  the  other  half  is  normal. 
I  cannot  make  even  this  incidental  reference  to 
Paget’s  disease  without  taking  an  opportunity  of 
mentioning  that  the  so-called  psorosperms  are  nothin" 
more  nor  less  than  epithelial  cells  which  have  become 
hypertrophied,  vesicular,  and  succulent-looking,  and  which 
have  taken  on  proliferative  activity,  as  shown  by  the  frequent 
presence  of  mitotic  figures,  which,  in  short,  have  undergone 
a  malignant  transformation.  As  Karg9  rightly  point  s  out,  the 
so-called  psorosperms  are  the  first  cancer  cells.  Why  they 
should  crop  up  here  and  there,  sometimes  single,  sometimes 
in  pairs,  sometimes  in  small  clusters,  and  sometimes  in 
groups  in  the  deeper  layers  of  the  epidermis  is  difficult  to 
understand.  In  Paget’s  disease  we  come  nearer  to  a  demon¬ 
stration  of  the  actual  initial  stage  of  malignant  disease  than 
is  afforded  by  any  other  forms  of  carcinoma  with  which  I  am 
familiar.  But  whence  and  wherefore  the  origin  of  the 
malignant  cell  or  cells,  surrounded  on  all  sides  by  perfectly 
normal  epithelium  ?  The  study  of  some  specimens  tends  to 
confirm  the  observations  of  Karg  that  all  transitions  may  be 
made  out  between  the  cancer  cells  and  the  normal  epidermic 
cells.  If  it  were  not  for  the  fact  that  the  malignant  cells 
were  situated  deep  down  in  the  epidermis,  and  often  covered 
by  many  layers  of  normal  epithelium,  I  should  be  inclined  to 
say  that  some  of  the  cells  which  had  escaped  from  the  orifices 
of  the  cancerous  lactiferous  ducts  had  got  implanted  upon 
the  suiface  and  there  taken  root.  It  must  be  confessed,  how¬ 
ever,  that  the  histological  appearances  alone,  without  other 
considerations,  tend  rather  to  negative  this  view.  The  same 
stimulus,  whether  a  contagium  vivum  or  not,  is  no  doubt 
responsible  for  the  malignant  action  which  has  been  taken  on 
both  by  the  epithelium  of  the  lactiferous  ducts  and  by  that  of 
the  adjacent  epidermis.  That  the  disease  begins  at  or  near 
the  mouths  of  the  ducts,  and  spreads  from  thence  both  down 
the  ducts  and  circumferentially  in  the  skin,  there  can,  I  think, 
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be  little  doubt.  But  why  the  disease  should  spread  in  the 
skin  in  the  form  of  foci,  limited  to  the  epidermis,  is  a  question 
which  makes  Paget’s  disease  of  the  nipple  one  of  the  most 
interesting  of  the  histological  problems  connected  with 

cancer. 

Mode  of  Spread  in  Extrinsic  Mammary  Structures. 
While,  then,  breast  tissue  may  occasionally  be  demonstiated 
in  the  neighbourhood  of  recurrent  nodules,  it  must  be  admitted 
that  in  the  majority  of  cases  no  breast  tissue  is  to  be  dis¬ 
covered.  This  leads  us  to  the  consideration  of  the  mode 
of  spread  of  the  disease  in  the  extrinsic  mammary  tissues  the 

skin  circum-mammary  fat,  pectoral  fascia,  and  pectoral  muse  . 

S5y  or  all  of  these  tissues’  may  of  course  be  directly  invaded 
bv  the  main  tumour.  When  the  skm  becomes  involved  and 
ufeerates,  or  when  the  tumour  fungates,  the  epidermis  becomes 
destroyed  •  its  epithelium  takes  no  part  in  the  cancerous  pro¬ 
cess— that  is,  the  cancer  cells  of  the  tumour  possess  no  infec¬ 
tive  influence,  capable  of  endowing  the  epidermis  with 
malignant  properties.  When  the  tumour  is  situated  under 
the  areola  the  cancer  cells  gam  early  access  to  the  lymphatics, 
which  occupy  the  adventitious  coat  of  the  mam  lactiferous 

elUCtS'  The  Subareolar  Lymphatic  Ple.vus. 

These  lymphatics  open  into  the  rich  subareolar  plexus  o 
Sanpev  which  in  its  turn  is  in  free  communication  with  the 
cutaneous  system  of  lymphatics.  Central  tumours,  therefore, 
a?e  peculiarly  liable  to  produce  induration  about  the  nipple 
and  areola  and  to  give  rise  to  extensive  infection  of  the  skin. 
In  the  form  of  the  disease  known  as  cancer  en  cmrasse  m 
which  the  skin  of  the  chest  becomes  indurated,  thickened, 
tuberculated,  and  tightly  bound  down  to  the  deeper  tissues, 
the  primary  tumour,  which  may  be  small  and  atrophic,  is 
Generally  situated  under  the  areola.  If  such  a  breast  be 
sliced  vertically,  and  treated  with  nitric  acid,  the  spread  of 
the  cancer  in  the  skin  can  often  be  distinctly  made  out  in  the 
foim  of  miliary -like,  or  more  irregular,  opaque  white  deposits 
united  by  a  network  of  white  lines,  the  latter  corresponding  to 
the  lymphatic  plexus,  injected,  as  it  were,  with  cancer  cells. 
On  the  surface  of  the  skin  the  cancerous  mam  lymphatic  trunks 
are  not  infrequently  to  be  made  out  in  the  form  of  branching, 
cord-like  elevations,  radiating  from  the  nipple. 


The  Suspensory  Ligaments  of  Cooper. 

But  the  subareolar  plexus  is  not  the  only  channel  through 
which  the  lymphatics  of  the  breast  are  brought  into  com¬ 
munication  with  those  of  the  skm.  If  the  mamma  be  sliced 
vertically,  triangular  tooth-like  processes  of  breast  tissue  will 
be  seen  to  pass  from  the  anterior  aspect  of  the  mam  body  of 
the  gland,  to  end  in  fibrinous  prolongations  (the  suspensory 
ligaments  of  Cooper)  which  reach  the  under  surface  of  the 
true  skin.  Into  these  fibrous  processes  the_  parenchyma  is 
prolonged  for  a  greater  or  less  distance,  and  in  spare  women 
with  well-developed  mammse  it  may  reach  to  within  a  very 
short  distance  from  the  corium.  From  the  side  of  the  largei 
processes  smaller  secondary  processes  are  given  0fv  ai?d  by 
the  junction  of  these  with  neighbouring  processes  a  reticular 
arrangement  is  produced,  the  meshes  of  which  are  occuh)^d 
bv  the  subcutaneous  fat.  Similar  peripheral  processes  con¬ 
taining  parenchyma  radiate  from  the  circumference  of  the 
lkmd,  and,  after  dividing  up  in  the  manner  above+  described, 
they  pass  insensibly  into  the  delicate  connective  tissue  septa 
which  separate  the  lobules  of  the  circum-mammary  fat.  It  is 
this  entire  absence  of  anything  in  the  shape  of  a  capsule  to 
the  breast,  combined  with  the  tapering  off.  of  the  peripheral 
nrocesses  which  renders  it  so  difficult  for  the  surgeon  to  say 
when  he  has  removed  the  whole  mamma.  These  anatomical 
facts  appear  to  have  been  fully  recognised  by  such  anatomists 
as  Sir'  Astley  Cooper  and  Henle,  but  until  a  comparatively 
recent  date  their  practical  importance  was  not  appreciated  by 
surgeons,  or,  if  appreciated,  disregarded,  m  consequence,  no 
doubt,  of  the  old  idea  that  cancer  was  a  constitutional 
disease,  and,  therefore,  incurable  by  operation.  To  those  who 
have  not  yet  fully  convinced  themselves  of  the  extensive 
distribution  of  the  mamma,  I  would  strongly  recommend 
the  study  of  the  appearances  presented  by _  the  breast 
tissue  after  treatment  with  nitric  acid,  typical  lllusna 
tions  of  which  will  be  found  in  my  original  papei 
already  referred  to.  These  peripheral  processes  of  the  mamma 


are  not  only  of  importance  in  giving  a  wide  distribution  to  the 
parenchyma,  but  they  are  of  equal  importance,  m  they 
carry  with  them  lymphatic  vessels  which  bring  the  lymphatics- 
of  the  breast  tissue  proper  into  direct  anatomical  continuity 
with  the  lymphatics  of  the  skin  and  subcutaneous  tissue  of 
the  whole  mammary  area.  It  is  by  means  of  these  lymp  lati 
connections  that  microscopic  miliary  lenticular  and  nodulai 
foci  are  disseminated,  not  only  m  the  breast  tissue  proper,  but 
frequently  also  in  the  skin  and  circum-mammary  fat ;  and  it 
is  with  the  object  of  removing  the  whole  area  in  which 
these  are  likely  to  be  found  that  the  modern  'extensive  opera¬ 
tion  becomes  necessary.  I  have,  especially  by  the  use  of 
nitric  acid,  repeatedly  demonstrated  the  presence  of  dis¬ 
seminated  foci  of  disease  upon  the  exposed  surface  of  the 
parts  removed,  and  have  frequently  found  cancerous  lymphatic 
emboli  towards  the  inner  margin  of  the  breast  when  the 
primary  tumour  was  situated  in  the  outer  hemisphere,  and 

vice  versa.  •  . 

In  aggravated  cases  cancerous  foci,  both  microscopic  and 

macroscopic,  are  scattered  in  all  directions,  both  in  and 
around  the  breast.  It  will  generally  be  found  that  those 
foci  which  occupy  the  subcutaneous  tissue  and  circum- 
I  mammary  fat  are  situated  in  the  septa  which  separate  the 
fat  lobules.  If  these  foci  be  examined  microscopically  they 
are  usually  found  to  have  developed  in  the  paravascular 
lymphatics,  which,  along  with  the  small  blood  vessels,  rami  y 
in  the  septa.  At  other  times  miliary  or  shot-like  cancerous 
foci  are  found  close  beneath  or  within  the  corium ;  and  a 
careful  search  will  sometimes  reveal  the  presence  of  a  cancer¬ 
ous  paravascular  lymphatic  occupying  one  of  the  ligaments  of 
Cooper  or  connective  tissue  septa  leading  up  to  £he  nodule. 
Fi"  4  shows  a  few  cancer  cells  in  a  small  lymphatic  vessel! 
accompanying  the  blood  vessels  which  occupy  one  of  the  liga¬ 
ments  of  Cooper,  where  there  was  a  slight  tacking  down  of  the 
skin  over  the  tumour.  No  better  illustration  could  be  affoided 
of  the  importance  of  free  removal  of  that  part  of  the  skin 
which  overlies  the  tumour— a  point  in  the  operation  which  is 
not  always  sufficiently  attended  to,  _  especially  when  the 
tumour  is  placed  peripherally.  Fig.  3  is  an  example  of  a  can¬ 
cerous  embolus  in  a  large  paravascular  lymphatic  which  was 
found  accompanying  the  vessels  and  nerves  ramifying  in 
one  of  the  silvery  connective  tissue  processes  or  claws 
which  radiated  from  the  edge  of  an  ordinary  circumscribed 
scirrlius  into  the  circum-mammary  fat  towards  the  axilla. 


The  Retromammary  Tissue  and  Pectoral  Fascia. 

Another  situation  in  which  cancerous  lymphatics  are  very 
commonly  met  with  is  in  the  retromammary  tissue  and 
pectoral  fascia,  both  of  which,  surgically  speaking,  should  be 
regarded  as  forming  an  essential  part  of  the  breast.  The  body 
of  the  mamma  is  separated  from  the  subjacent  muscle  by  a 
thin  stratum  of  connective  tissue,  the  deeper  fibres  of  which 
are  more  closely  packed,  to  constitute  the  pectoral  fascia 
proper.  This  fascia  is  very  thin,  and  gives  off  many  delicate 
processes,  which  pass  between  the  fasciculi  of  the  muse  e  ,, 
the  larger  processes  support  the  blood  vessels  which  pass- 
from  the  muscle  to  the  gland.  In  obese  subjects  the  retro 
mammary  tissue  as  well  as  the  pectoral  fascia  are  largely  con¬ 
verted  into  fat,  so  that  the  fascia  is  scarcely  recognisable  as  a 
distinct  layer,  in  fact,  anatomically  speaking,  there  is  no- 
distinct  line  of  separation  between  the  retromammary  tissue 
and  the  pectoral  fascia.  Delicate  processes  of  breast  tissue- 
pass  from  the  deep  surface  of  the  corpus  mammse  into  the- 
retromammary  tissue,  and,  as  Heidenhain  has  shown,  the 
parenchyma  not  infrequently  extends  into  them  as  far  as  the 
pectoral  muscle.  It  follows,  therefore,  that  in  order  to  remove 
the  whole  of  the  mammary  parenchyma,  the  pectoral  lascia, 
along  with  the  superficial  fibres  of  the  pectoral  muscle,  should: 
be  removed.  The  retromammary  tissue  and  pectoral  fascia 
are  of  special  importance  to  surgeons  on  account  of  the- 
number  of  efferent  lymphatics  which  leave  the  posterior 
surface  of  the  mamma  and  ramify  in  them  in  the  form  of  a 
horizontal  plexus,  from  which  main  trunks  arise  and  pierce 
the  axillary  fascia  to  reach  the  axillary  glands,  -hat  these 
efferent  lymphatics  are  involved  at  a  comparatively  early 
stage  of  carcinoma  is  shown  by  the  frequency  .with  winch 
adhesions  are  present  when  it  is  attempted  to  strip  the  fascia 
off  the  deep  surface  of  the  mamma.  Moreover,  it  will  often 
be  observed  that  these  adhesions  are  present  although  to  the 
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Ih  tum?ur  ltsrelf  h®s  not  actually  extended  as 
far  as  the  deep  surface  of  the  breast ;  they  are  analog.™ 

Jhe^kin  n liesi0"s  whlch  Produce  the  slight  tackin*  down  of 
i  UtuTJ  -tu“our  situated  at  some  little  distance  beTeath 
1  ssue  takes  nJ.aepy^f  CaSeS  ^dhefion  to  the  retromammary 

these  be_  examined  microscopically  they  will  be  found  tn 
consist  of  cancerous  lymphatic  vessels  wldcWeneral  v  run  in 

ssaasss#! 

Enough  has  been  said  to  show  the  great  lmDortance  nf 

™riuheitr£ra?amary  a'id  p«s Sofa  "'jd' 

dlg*tations  of  the  external  obfiquTonfh^abdomen but 

hethei  it  is  ntcessary  to  remove  the  pectoral  muscle  as  well? 

.  , .  .  TT  .  The  Pectoral  Muscle. 

vasion  has  occurred  he  urges  the  removal  of  *  8  \n~ 

f?  contraction  of  its  flbreVfa fwSirabl e  to eariy domino’ 
ln°ani?fftheaaii1Cer  cells  throughout  its  substance  This  t“ach' 

sspusiai 

able  to  demonstrate  that°the  btood  ^telttkSt'n^8 
tioned  were  accompanied  by  efferent  lymphatic  vessels  tom 

mmmmm 

lit '  thfUjtoS!,.?lic  g,-ands-  were  f»""d  behM  the  We/plrt 

cf  the  pectorahs  major,  in  relation  to  the  branches  of  Pfb a 
carcinomatous  breasts  examined  by  Hotter,  small  cancerous 


J457 

“cpeSoX  m$r" 

relating  to  the  peripheral  branches  of  thc^rtcro^'h'011"11 
the  perforating3 p-teries™118  K,a"d  f°“"d  toteTf 

SSir^s  wE£* 

foltowto"S^ion8e:al’0're  obser™ti°“B  Better  came  to  the 

described  “  Paravaaoular  lymphatic  channels  above 

,  2'  That  at  an  early  stage  of  the  disease  and  T->of™.n  +1 
tumour  has  become  adherent  to  the  pectoral  fascia J‘C, tbe 

^^.iESSSBSSK 

renders  remoral  of  the  pectoralis  major  necessary. 
pJstbr^M 

frrr  lg-  8  18  fr01?  a  sectlon  of  a  portion  of  the  pectoralis  maior 

idMohlVSS 

\asculai  lymphatics  which  accompany  the  blood  vessels*  ami 
nerves  0f  he  muscles  are  distended  with  cancer  dlls  sm?H 

gins'of  the  figures!SC'e  “  Se“  at  the  uPPeMVr" 

If  these  important  observations  of  Rotter  are  confirmed 

“ movSl  the  Tec,  i*b0Ut  “!e  imP°rtanee  and  necessity  of 
removing  the  pectoral  muscles  in  all  cases  Chevne 

although  he  recommends  that  only  the  lower  fibres  o/the 

pectorahs  major  should  be  removed  in  ordinary  cases  is  care6 

ful  to  point  out  that  by  so  doing  he  is  able  bv  nulhne  the 

srrrfaee  Ut?Ward?,’  re“ove  a11  fascia Iromifs  poSferiS 
surface,  the  cellular  tissue  between  the  pectorals  and  the 

howlvdVUm?afeassde‘  Th°  Tter  is  inclined*  to  think, 
wnnld  dA  wfn  f  l  ,  experienced  operator  than  Mr.  Cheyne 

opw  of 

cellular ttsue from  theaxma”0™1  °' the gland^  ,at-  and 
Alfr  ,  T  fhe  Axillary  Lymphatic  Glands. 

■— «  Li  ASS 

special  practical  idportance^  The^number'of 1 ^ympMc 
giands  met  with  in  the  axilla  is  often  far  in  excefs  o?  tW 
usually  described  by  anatomists,  which  may  be  readilv  ae 
counted  for  by  the  fact  that  some  of  them  are  no ^  lai  dr  than 
a  pin’s  head,  while  others  again  frequently  undergo^uch  a 
marked  adipose  transformation  as  to  be  m  sTaken  d 

nn  daT/at,  l0b^es-  -  This  adiP°se  change?  o“ the  nature 
no  doubt  of  a  functional  involution,  begins  by  a  conver 
sion  of  the  connective  tissue  of  the  Indus  into  fat  and 
spreads  towards  the  capsule,  so  that  a  narrow  crescent  of 
bmphoid  tissue  is  all  that  remains  of  the  essential  structure 
of  the  gland  There  is  considerable  evidence  to  show  thlt 
these  fatty  lymphatic  glands  are  probably  also  developed 
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from  fat  lobules  which  are  more  closely  related  to  the  lymph- 
fromiaLiouui  Say,  which  possess  afferent  and 

Pffe'rent^ 1Wmphaacs  in  the  same  way  tfiat  .some  fat  lobules 
efferent  lympud.  ’  .  and  an  efferent  vein.  I  have  occa- 

?i°onallv  obsm  ved  the  formation  of  lymphoid  nodules  contain- 
smnaliy  ODsei  v  nection  with  the  efferent  paravascular 

ing  germ  centres  in  connection  difficult  to  account 

rtfetSe  numbed 'oUube  “alous  glands  which  are  so  Ire- 
f°i  the  large  without  some  such  new  forma- 

tion11  Tlmse  fatty  involuted  axillary  glands  are  of  interest  to 
Jhe  surgeon  both  clinically  and  pathologically.  As  a  rule 
through  the  coverings  of  the  axilla  gives  no  mdica- 
P.alPa* )  i W  ure senceT  they  are  usually  discovered  when 

fh?  axilla  is  explored  from  the  wound  made  to  excise  the 
the  axilla  is  P  generally  larger  than  non-involuted 

St  ISev  are  either  regarded  L  malignant,  or  are  looked 
glands,  they  teg+  suspicion.  In  stout  women  their 

UP,°n  wifto  In  ordinary  fat  lobule  is  such  that  they  are 
hable  to  be  overlooked  by  the  surgeon  who  is  content  with 
nvninrin g  the  axilla  with  the  view  of  discovering  and  shell- 
•  ^  nllt »  onlv  those  glands  which  are  distinctly  indurated. 
The  point  which  the  surgeon  must  bear  in  mind  with  regard 
S  these  tatty  lymphatic  glands  is  that  they  are  just  as  liable 

^S"arly‘ 1nen&dKlatn4i'  in  .its  initial  stage 

cancer  ol  a  lymphatic  gland  gives  rise  neither  to  enlarge- 

S  no  to  induration,  and  the  absence,  therefore,  of  these 

nnt  necessarily  mean  freedom  from  malignancy. 

No  better  proof  of  this  statement  could  be  adduced  than  that 

which  is  afforded  by  the  condition  of  matters  shown  in  Fig.  12, 
wh}cn  is  anorochi  vy  ,  ,  f  giandular  infection. 

TheCpreparathm  was ^nade^o  show  Ihe  structure  of  a  lymph- 

atic  ffiand  which  has  undergone  partial  fatty  involution.  To 
the  naked  eve  it  showed  no  signs  whatever  of  malignancy; 
indeed  in  consequence  of  the  fatty  change  it  was  softer  than 
an  ordinary  gland  made  up  entirely  of  lymphoid  tissue.  It 
will  be  observed  that  the  disease  in  the  gland  is  represented 
merely  by  a  few  small  clusters  of .  cancer  cells  occupying  the 
mibcansffiar  lymph  sinus  into  which  the  affeient  lymphatic  a 
5n  The  specimen  becomes  still  more  interesting  from  the 
faPct  that  the  gland  was  no  larger  than  a  small  pea,  and  that  the 
other  elands  from  the  axilla  were  still  smaller  and  healthy. 
The  primary  growth  was  a  small  and  somewhat  atioplnc- 
lookirm  scirrlius,  and  was  separated  from  the  pectmal  fascia 
bv  a  layer  of  retromammary  fat  about  one-tlnrd  of  an  inch  thick. 

a  ml nnX  cancerous  glands  are  so  commonly  and  so 
abundantly  met  with  in  the  axilla,  cancerous  afferent  and 
Afferent  lymphatic  vessels  are  not  found  so  frequently  as  one 
would  expect  a  point  to  which  attention  has  also  been  directed 
L  w^  who  suggests  that  infection  from  one  gland  to 
Sorter Ikkes  place'father  by  embolism  than  by '  dmec Uxten- 

KfekePne1VmpSic ‘wMch w"d  in 
the  axillary  fat  at  a  considerable  distance  from  a  cancerous 
crland.  The  bundles  of  non-striped  muscle  are  seen  m  the 
vessel  while  three  or  four  cancerous  emboli  are  seen  floating 
Treelv’in  its  lumen.  More  frequently  the  cancer  cells  are 
found  to  completely  plug  the  lumen  of  the  vessels.  A  third 
condition  I  have  met  with  is  that  in  which  the  cancer  cells 
occupy  the  lymph  spaces  of  an  organised  lymphatic  thrombus. 
In  Fffi  Q  which  is  taken  from  the  tissue  immediately  out¬ 
side  a  cancerous  lymphatic  gland,  several  of  the  afferent  lymph¬ 
atics  are  seen  to  be  plugged  with  deeply-stained  cancer  cells. 

Sureeons  when  examining  the  axilla  are  not  infrequently 
in  the^ habit  of  referring  to  a  “  thickening  ”  of  the  lymphatics 
to  be^elt  notonly  when  the  axilla  U i  opened  up ,  but  ev^ 
through  its  covering.  I  am  satisfied  that  the  lymphatics  are 
in  no  wav  responsible  for  this  condition,  which  is  met  with 
most  distinctly  in  spare  women.  The  feeling  is  due  to  the  pre 
“nee  of  the  ducts  of  the  breast  tissue,  which  run  like  so  many 
branched  and  rather  ill-defined  strings  upon  the  surface  oUlie 
9 p rrat us  often  as  high  up  in  the  axilla  as  the  thud  11D.  iney 
are  in  fact  the  ducts  belonging  to  what  Spence  used  to  speak 
of  as  the  axillary  tail  of  the  mamma,  and  the  more  widespread 
the  breast  tissue  the  better,  as  a  rule,  are  they  to  be  felt. 

That  this  is  the  case  may  readily  be  demonstrated  by  s  rip- 

rdno-  off  the  fascia  from  the  posterior  surface  of  the  bieast 
and""  treating  with  nitric  acid,  when  the  structures  m  fic¬ 
tion  appear  as  branching  opaque  white  lines,  which  may  occa¬ 


sionally  be  traced  close  up  to,  but  not  into,  cancerous  glands, 
Microscopic  examination  shows  that  these  white  lines  ai 
IvmDhatics  but  mammary  ducts.  One  may  examine  both 
macroscopically  and  microscopically  the  tissue  from  man> 
ra“sPaCxilL,  without  being  able  to .^er  “y 
whatever  in  the  lymphatic  trunks.  It  would  appear,  mere 
fore  that  as  soon  as  the  cancer  cells  reach  the  mam  lymph¬ 
atics  they  are  swept  along  them  to  the  glands  m  the  form  o 
In  Imboffis  Cancerous  emboli  are  also  to  be  found  in  the- 

smaller  lymphatics  of  the  axilla,  and  th.eset’.^COUmJ’ ’ ^embolr 
to  be  discovered  by  microscopic  examination.  The  emboli 
may  inS  the  Sail  of  the  lymphatic  and  give  rise  to- 
nodules  of  cancer  which  are  distinct  from  the  lymphatic 
glands  In  the  comparatively  few  cases  in  which  1  have 
found  the  main  trunks  diseased,  the  cancer  cells  coffid  always, 
be  traced  as  far  as  a  malignant  gland.  It  is  very  doubtiui! 
whether  a  cancerous  condition,  even  of  the  largest  axillary 
1  vrrmfi a t ies  could  be  detected  during  an  operation. 

The  lymphatic  glands  which  are  first  involved  are  the  pec 
toral  group,  which  lies  on  the  anterior  part  of  the  inner  wa 
of  the  axilla  along  the  line  of  the  long  thoracic  artery.  Irx 
th e  1  at er^ stage s  of  the  disease,  the  glands  towards  the  apex  of 
the  axilla  those  alongside  and  behind  the  vein,  as  well  as- 
those  below  the  clavicle,  and  the  posterior  group  lying  along, 
the  course  of  the  subscapular  vessels  and  nerves  may  alt 

^ttmust  be  distinctly  understood,  however,  that  the  glands 
towards  the  apex  of  the  axilla  and  beneath  the  clavicle *may 
be  diseased  while  the  pectoral  glands  are  noimah  1 ire 
are  two  points  which  I  think  aie  not  sufficiently  attended 
ti  in  clearing  out  the  axilla;  the  one  is  the  removal  of  the 
fascia  over  the  serratus,  which  cannot  be  done  satisfactorily 
unless  some  of  the  fibres  of  the  muscle  are.  dissected  away 
Song  with  ft?  and  the  other  point  is,  that  in  removing  the 
glands  from  the  neighbourhood  of  the  axillary  vein,  the  sheath 
If  the  latter  should  be  taken  away ;  one  has  only  to  dissect  t 
axilla,  in  a  formalin-hardened  subject,  to  lealise  the  close 
relation  of  the  main  lymphatic  trunks  to  the  vem.  It  s 
advisable  moreover,  to  remove  the  branches  of  the  axillary 
vein  which  proceed  towards  it  from  the  chest,  since  they  alse 
are  accompanied  by  lymphatics.  The  subseapular  nervea 
should  be  spared  if  possible,  since  they  supply “ 
are  important  in  carrying  out  the  movements  of  the  shoulde  » 


The  Supraclavicular  Glands. 

As  regards  the  supraclavicular  glands  it  is  very  difficult  tcy 
say  whether  or  not  their  removal  should,  as  recommended  by 
ITalsted  form  part  of  the  routine  operation.  The  researches 
of  Halsted  and  his  assistants  have  shown  that  these  glands 
arc  more  frequently  diseased  than  surgeons  were  inclined  to 
beiiSre  and  that,  just  as  in  the  axilla,  without  manifesting 
any  evidence  of  such  a  condition  to  the  naked  eye.  There 
can  be  no  doubt  that  the  removal  of  these  glands  ^  called  for 
if  cancerous  glands  are  found  occupying  the  highest  position 
rtat Tan  be  reached  by  the  axillary  route  because  the  g lands 
in  tlie  posterior  triangle  of  the  neck  may  be  cancerous  without 
nffnrdinsr  anv  clinical  evidence.  , 

Although  Halsted  recommends  and  practises  the  clearing 
out  of  the  supraclavicular  region  in  every  case  of  cancer  of  the- 
breast,  most  surgeons  will,  I  think,  be  disposed  to  await  tl 
results  of  the  microscopic  examination  of  the  tissues  removed 
from  this  region  before  following  his  example.  , . 

What  we  specially  wish  to  learn  is  :  (1)  In  what  proportion 
of  cases  can  cancer  be  demonstrated  microscopically  without- 
there  being  any  evidence  of  its  existence  to  palpation ;  (2)  what- 
L  the  proportion  of  cures  in  cases  in  which  these  glands  were 
found  to  be  diseased  ?  Upon  the  answer  to  the  latter  question 
will  rest  the  decision  as  to  whether  infected  supraclavicular 
glands  constitute  a  contraindication  to  operation. 

Operation. 

The  thorough  operative  procedures  adopted  by  Cheyne,  Hai- 
sted,  and  Kocher  u  have  been  so  ably  and  clearly  described  in 
their  writings,  that  for  me  to  append  a  systematic  account  o 
the  operation  which  is  called  for  m  cancer  of  the  breast,  would 
be  superfluous.  To  those  who  have  not  access  to  Hoisted  s- 
papers  I  may  refer  to  Mr.  Butlin’s  "excellent  description  of 
that  surgeon’s  operation,  published,  with  illustrations,  in  t  ie- 
British  Medical  Journal  for  December  3rd,  1898. 
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SHARP-TAILED  FILARIA  OF  BRITISH  GUIANA. 


concur  withSMr  AV??7  °'Vm  perS0nal,  investigations  I  certainly 
concur  with  Mr.  Watson  Cheyne,  who  says:  “I  mav  add  mv 

him  conviction  that  the  patient’s  chance  lies  in  the  first 

operation.  If  this  fails,  either  from  imperfect  removal  of  the 

disease,  or  on  account  of  the  extent  of  the  disease  in  the  first 

successful. further  operation,  however  extensive,  is  seldom 

Harold  J., 


cl,!!!  fb!ro-a^e  i.i1  will  be  seen  at  once  that  the  new  filari'i 

fs8  S  ?  fer lltenll,ated  fr?m, the  other  aboriginal  fillriab? 
8  8maller  head,  larger  body,  and  the  absence  of  caudal 


tntFihlrfnanPenda!f®8-  0n  the  other  hand ,Tts“re“semblance& 

as  7he  Vaginal  outl(,t  is- 

tubal  te  mina  11  that  worm,  and  consists  of  a  straight, 
vnlnfori  .  poition  continuous  with  an  irregular  con- 

together  P  ,which  .‘he  two  ovarian  tubes  open. 

belevrWtsdtaMlitBayneWrodftiy'dila‘ed  P°rti°n  SUC"  ns  1 


^Rotte?ej.r‘  Arch.'  fill  I%;/KRaHr^  Cutset  Ztsfhr.  JChirT^gl] 
Opcratiomlehre ,  Dritte  Auilage,  1897.  ‘  VUi‘  11  Kocher>  Tll->  Chirurgische 


THE  PROBABLE  PARENTAL  FORM  OF  THE 
SHARP-TAILED  FILARIA  FOUND  IN  THE 
BLOOD  OF  THE  ABORIGINALS  OF 
BRITISH  GUIANA. 

[with  special  plate  of  photomicrographs.] 

By  C.  W.  DANIELS,  M.B.,  M.R.C.S. 

Colonial  Medical  Service,  British  Guiana. 


It  is  now  known  that  two  forms  of  filarial  embryos-a  blunt- 
tailed  and  a  sharp-tailed-occur  in  the  blood  of  a  large  pro¬ 
portion  of  the  aboriginals  of  British  Guiana.  In  the  British 
MEmcAL  Journal  of  April  16th,  1S98,  I  described  some  adult 
filanse  found  in  two  of  these  aboriginals,  and  showed  that 
they  were  the  parental  forms  of  one  of  the  blood  worms  referred 
to  (described  and  provisionally  named  “  Filaria  Ozzardi”* 1  bv 
Dr  Manson  in  the  British  Medical  Journal  of  December 
25th,  1897) — namely,  the  blunt-tailed. 

.  ,ie  course  of  a  post-mortem  examination  of  a  third 
aboriginal  in  whose  blood  both  the  blunt  and  sharp-tailed 

^ nne36  Jiad  bf6+f  f0Un?  (anu  no  others  in  repeated  examina- 
tions-two  of  them  at  night),  I  found  a  few  adult  filaria;  of 
the  species  previously  described,  and,  in  addition,  a  female 
and  the  portion  of  a  male  new  to  me,  and  probably  the 
parental  form  of  the  sharp-tailed  embryos. 

These  two  worms  lay  close  together,  and  were  found  on 
stripping  the  peritoneum  from  the  anterior  abdominal  wall. 
mnt^iWere  vPart  f  detached  in  the  process,  and  consequently 
TW  baVe  been  lyii^  lri the  8Uhperitoneal  connectiveffissue7 
Were  a*ia^nged  in  !oose.  coils,  and  did  not  appear  to  be 
either  encysted  or  contained  in  any  vessel.  They  were  dead 
The  general  structure— an  unarmed  head,  complete  aliment- 
ai  y  canal,  double  ovarian  tube  opening  into  a  single  rather 
complicated  vagina,  smooth  surface— was  similar  to  that  of 
Bancroft?  b  ana  alluded  to>  and  closely  resembled  Filaria 

niiTil6  subjoined  table  gives  my  measurements  of  this  and  the 
other  known  adult  hsematozoal  filaria;  of  approximately 
Tano,ar  dimensions ;  that  found  by  Magalhaes  at  Rio  de 
comparison80  1  larSer  tliat  “a7  be  excluded  from  the 


Filaria 

Bancrofts. 


Filaria 
No.  1. 

(Filaria  perstans.) 


Filaria 
No.  2. 
(Filaria 
Ozzardi.) 


The  shape  of  the  body  differs  in  these  two  worms  T™ 
Filaria  Bancrofti  the  thickness  for  the  greater  nf  11 
worm  is  fairly  uniform,  but  it  tapers  sS  y  towards  the 
head  for  a  short  distance  from  the  vulva  and  the 

abruptly  to  the  neck.  In  the  new  filaria  tl!e  greatest  tST 
”es,s  "A"1  the  JuIic“011  Ule  anterior  third  with  the  rest 
of  the  body  ,  fiom  this  point  it  tapers  gradually  towards  the 
head,  tapering  more  rapidly  for  a  considerable  distance  from 
the  vaginal  outlet  to  the  neck,  without  any  abrupt  charn^ 
The  termination  of  the  tail  also  differs  in'  being  distinct]^ 
bulbous,  measuring  0.038  mm.  at  a  distance  of  0  0,7  mm7 
from  the  tip,  and  0.034  at  0.04  mm.  from  the  tip  of  the  tail 
t  portion  of  the  male  found  was  about  38  mm  in  length 
In  thickness  it  was  nearly  0.2  mm.  ;  in  marked  contrast  with 
the  o.n  mm.  of  the  male  Filaria  Bancrofti,  or  the  o  o6  of  the 
male  of  ft®  other  aboriginal  filaria.  The  tail  was  tight lv 
coiled.  There  were  no  protruded  spicules ;  but  without 
1  mining  the  risk  of  damaging  the  specimen  a  thorough 
examination  of  this  feature  was  impossible.  The  tip  of  the 
tail  protruded  from  the  coil.  It  slowly  tapered  to  anoint 
o-2.7  mm  from  the  tip,  where  it  abruptly  tapers  *Tht 
point  probably  marks  the  point  of  emergence  of  the  spicules 
The  gradual  taper  ending  in  a  faintly  bulbous  tip  in  this 

,r°m  tlW  terminati0n  °f  ‘-I  in 

It  is  obvious  that  the  powerful  body  and  small  head  of  this, 
worm  are  better  suited  for  extensive  wanderings  than  the 
larger  head  and  weaker  body  of  the  abori|inal  filaria 
previously  found.  If  its  habitat  is  the  connective  tissue  as 
seems  probable,  it  will  be  very  difficult  to  find-  in  twJ 
previous  examinations  in  which  the  sharp-tailed  embryos- had 
been  found  I  failed  to  find  the  corresponding  adult  worms 
Under  the  circumstances  I  leave  the  details  cf  structure  and 
particularly  the  character  of  the  embryos  in  the  ovarian 
tubes,  for  further  examination,  as  they  could  not  be  deter 
mjpnKd^«  h0Ut  risk  of  damaging  or  altering  the  specimens 
The  differences  observed  both  in  the  male  and  female  'are- 
sufficient,  I  consider,  to  differentiate  this  from  the  other 
described  adult  Manse.  The  name  “Filaria  Ozzardi”  might 
be  retained  for  the  new  species.  ® 

1  [We  are  informed  that  Dr.  Manson  has  recently  found  these  adult- 
filarue  to  be  identical  with  the  parental  form  of  the  African  Filaria 
P™1!??-  .Tlle  blunt-tailed  form  of  the  so-called  Filaria  Ozzardi  is  there¬ 
fore  Filaria  perstans.  The  microphotographs  have  been  made  bv  Mi¬ 
ll  rancis  Fowke  from  specimens  sent  home  by  Dr.  Daniels.]  y  JVlr" 


Length  ... 

Greatest  thickness 
Diameter  of  head  .„ 
Diameter  of  neck 
Distance  from  head — 

(1)  Of  vaginal  outlet  ... 

(2)  Of  ovarian  opening... 
Distance  from  tail  of  anal 

papilla... 

Termination  of  tail 


Mm. 

85  to  90  j 
1  0.20  to  0.26  j 
°-055 
0.049 

0.710 
0.920  j 

0.225 

Blunt,  cir¬ 
cular,  not 
bulbous.  ! 


Mm. 
70  to  80 
0.120 
0.070 
0.054 

0.600 

? 


0.145 

Slightly  bulbous ;  co¬ 
vered  by  thickened 
cutieleprolongedinto 
two  triangular  ap¬ 
pendages. 


Mm. 

81 

0.210 

0.050 

0.039 

0.710 

0.850 

0.230 
Bulbous, 
cuticle  not 
thickened. 


Mr.  IIenry  Allen,  of  Ecclesall,  who  died  on  February  2trd 
i.u9thih,ai  bequeathed  ^250  each  to  the  Sheffield  Infirmary 
Sheffield  Royal  Hospital,  Sheffield  Children’s  Hospital,  and 
the  Jessop  Hospital.  ’ 

,,  ?H.E  Antirabic  Institute  of  Turin.— The  official  report  of 
this  institution  states  that  the  number  of  persons  who  applied 
for  treatment  during  the  year  1898  was  441.  Of  these  2311 
underwent  a  course  of  treatment  by  Pasteur’s  method  ;  in  the 
remaining  210  cases  it  was  positively  ascertained  that  the- 
animal  which  inflicted  the  bite  was  not  rabid.  The  mortality 
was  ml.  The  total  number  of  persons  who  have  applied  for 
treatment  since  the  opening  of  the  institute  on  September 
3°th,  1000.  is  3,169  ;  of  these  3,627  were  actuilly  Uested.  The 
total  death-rate  from  1 8 36  to  1898  (inclusive)  is  giv°n  ai  c.6S 
per  cent.  ' 
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MYXCEDEMA  TREATED  WITH  “COLLOID”  MATERIAL. 


[June  17,  1899. 


ON  THE  METHOD  OE  OPERATING  FOR  UM¬ 
BILICAL  HERNIA,  WHETHER  FOR  RADICAL 
CURE  OR  WHEN  STRANGULATION 
HAS  OCCURRED. 

By  HOWARD  MARSH,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital,  London. 


In  almost  all  the  surgical  handbooks  of  the  day  in  which  the 
subject  is  mentioned,  the  following,  in  brief  outline,  is  the 
operation  recommended  in  uncomplicated  cases  of  umbilical 
hernia  whether  for  radical  cure  or  when  strangulation  has 
occurred.  The  sac  is  opened  by  a  vertical  incision  over  the 
middle  of  the  tumour ;  the  omentum  is  turned  aside,  and  the 
intestine — after  such  adhesions  as  confine  it  within  the  sac 
have  been  separated,  and,  when  strangulation  is  present,  the 
stricture  has  been  divided— is  returned  into  the  abdominal 
■cavity  •  the  omentum  is  detached  from  the  interior  of  the  sac 
wherever  it  is  adherent,  and,  when  thus  completely  freed,  is 
tied  in  strands  ;  these  strands  are  divided  on  the  distal  side  of 
the  ligatures ;  the  stump  thus  formed  is  returned  into  the 
abdomen  ;  the  sac  is  cut  away  after  its  neck  has  been  closed  ; 
the  abdominal  opening  itself  is  securely  closed  by  deep 
sutures,  and  the  edges  of  the  external  wound  are  adjusted. 

This  proceeding  may  be  altered  in  two  particulars,  with  the 
result  that  it  occupies  less  time,  is  more  easy,  and,  as  experi¬ 
ence  shows,  safer  for  the  patient.  The  first  point  concerns 
the  treatment  of  the  sac;  the  second  the  management  of  ad¬ 
herent  omentum.  1.  As  to  the  sac .  As  a  fiist  step,  this,  as  I 
Believe,  was  originally  suggested  by  Mr.  Treves,  is  stripped 
entirely  of  all  the  surrounding  tissues,  and  completely  isolated 
down  to  the  opening  through  which  it  leaves  the  abdomen— 
that  is  to  the  level  of  the  linea  alba.  The  isolation  of  the 
sac  is  thus  effected.  A  curved  incision  starting  from  the 
middle  line  above  is  carried  over  the  right  side  of  the  swell¬ 
ing  to  the  middle  line  below,  and  a  similar  incision  is  made 
ontlie  left  side,  the  two  together  forming  an  elliptical  wound. 
These  two  incisions  are  so  planned  that  they  include  the  skin 
which  covers  all  the  front  of  the  swelling,  only  enough  being 
left  to  allow  of  the  closure  of  the  wound,  without  tension,  in 
-the  middle  line,  when  the  hernia  shall  have  been  reduced  and 
the  sac  removed.  Next,  the  whole  thickness  of  the  subcutaneous 
tfat  is  separated  on  either  side  from  the  outer  surface  of  the  sac, 
including  its  neck.  This  is  easily  carried  out  by  a  sweep  of 
the  finger  and  a  few  touches  of  the  knife. 

The  operator  now  has  the  hernial  sac  and  its  contents 
•clearly  defined  and  under  control.  The  sac  is  opened  by  an 
incision  in  the  middle  line  long  enough  to  afford  free  access 
to  its  interior.  The  omentum— any  part  of  which,  not 
in  the  neighbourhood  of  the  neck  of  the  sac,  may  be  freely 
divided,  provided  it  has  been  first  either  tied  or  securely 
•clamped  above  and  below— is  unfolded  and  the  intestine 
■exposed.  This,  when  such  adhesions  as  tether  it  within  the 
■sac  have  been  divided,  is  returned.  In  cases  in  which  exten¬ 
sive  and  firm  adhesions  have  formed  between  the  intestine 
and  the  omentum  or  the  sac,  it  is  safer  and  quicker  to  cut 
’through  these  structures  at  a  little  distance  from  the  gut,  so 
■that  portions  are  left  adherent  to  it,  than  to  persist  in  dis¬ 
secting  them  off.  The  intestine  having  been  returned  into 
the  abdominal  cavity  the  omentum  is  taken  in  hand. 

In  dealing  with  this  structure  the  usual  method  is  to  de- 
'tach  it  at  what  may  be  termed  its  periphery  from  the  sac 
wherever  it  is  adherent.  This,  if  the  hernia  is  large  and  the 
’the  adhesions  are  extensive,  is  a  tedious  proceeding  which 
occupies  considerable  time.  The  following  is  a  more  expedi¬ 
tious  method.  The  operator  makes  his  way  to  the  omentum 
where  its  neck  emerges  from  the  abdomen.  This  neck  or 
stem  he  defines  and  isolates  so  that  he  can  pass  his  finger 
•completely  around  it.  If  it  is  adherent  to  the  ring  the  adhe¬ 
sions  must  be  separated.  The  stem  is  now  tied  in  strands  in 
the  usual  way,  divided  beyond  the  ligatures  and  returned  into 
the  abdomen.  There  will  now  remain  the  sac  containing,  per¬ 
haps,  a  large  mass  of  more  or  less  adherent  omentum.  The 
sac  is  cut  away  by  dividing  its  neck  at  the  level  of  the  ring. 
Its  edges  are  brought  together  with  sutures,  and  the  peritoneal 
•cavity  is  thus  closed.  The  ring  itself  is  next  obliterated  by 
strong  buried  sutures  and  the  external  wound  is  closed. 


The  dangers  formerly  attending  operations  on  large  umbili¬ 
cal  hernia  which  had  become  strangulated  is  well  known.  The 
mortality  in  these  cases  only  a  few  years  ago  was  between  60 
and  80  per  cent.  When,  however,  it  became  the  practice  to 
close  the  opening  into  the  abdomen,  and  so  shut  oft  the  pen- 
toneal  cavity  from,  tlie  external  wound,  and  when,  fuither- 
more,  the  aseptic  method  was  established,  the  mortality  was 
very  largely  reduced.  The  death-rate,  howevei,  still  leached 
a  high  figure,  and  was  due,  to  some  extent  at  least,  to  the 
character  of  the  operation  which  was  pei formed*  A.s  the 
hernia  was  often  very  large,  and  as  the  adhesions  present  weie 
extensive  and  firm— the  intestine,  the  omentum,  and  the  sac 
being  laced  together  into  a  confused  mass— a  long  and  tedious 
dissection  had  to  be  performed  which  occupied  so  extended  a 
period  that  the  patient,  already  exhausted,  passed  into  a  con¬ 
dition  of  collapse.  It  was,  therefore,  very  desirable  that  the 
operation  should  be  modified  so  that  it  could  be  carried  out 
more  expeditiously.  To  this  end  (1)  the  method  of  isolating 
the  sac,  as  above  described,  was  an  important  contribution. 
While  the  sac  is  as  yet  unopened  it  forms  a  well-defined  and 
more  or  less  firm  tumour,  from  which  the  surrounding  struc¬ 
tures  can  be  stripped  off— just  as  in  a  femoral  hernia— with 
the  greatest  facility,  and  very  much  more  quickly  than  when 
the  sac  has  been  emptied  and  rendered  flaccid.  Moreover,  to 
have  the  sac  defined  and  isolated  makes  it  much  more 


easy  to  ucm  »>•**  - -  v-'  - — 

free  division  of  such  portions  of  omentum  as  cover  over 
and  obscure  the  intestine  saves  much  time;  while  (3)  to 
deal  at  once  with  the  omentum,  where  its  neck  emerges 
from  the  abdominal  ring,  instead  of  first  separating, 
one  after  another,  the  adhesions  which  connect  it  at 
numerous  points  with  the  fundus  of  the  sac,  curtails  the 
length  of  the  operation  by  probably  one  half.  In  the  last, 
three  years  I  have  performed  the  operation  I  have  endeavoured 
to  describe  nine  times— four  times  for  radical  cure,  and  five 
times  for  the  relief  of  strangulation.  All  the  patients  re¬ 
covered.  Two  patients,  in  whom  strangulation  had  existed 
for  three  and  four  days  respectively  were  in  a  grave  condition 
for  the  first  twenty-four  hours.  The  remainder  bore  the  opera¬ 
tion  well,  and  gave  no  anxiety  from  the  first. 


deal  with  its  contents.  (2)  The  clamping  and 


MYXCEDEMA  TREATED  YYITH  “COLLOID” 
MATERIAL. 

By  ROBERT  J.  M.  BUCHANAN,  M.D.Vict.,  M.R.C.P.Lond., 

Honorary  Assistant  Physician,  Hospital  for  Diseases  of  the  Chest, 

Liverpool. 


The  following  case  was  treated  with  “colloid ”  material  from 
the  thyroid  gland  prepared  according  to  Dr.  R.  Hutchison’s 
formula.1  The  material  used  was  Messrs.  Oppenheimer’s 
preparation  put  up  in  “palatinoid”  form,  each  palatinoid 
being  equivalent  to  5  grs.  of  the  fresh  gland. 

J.  F.,  aged  S4,  on  January  7tli,  1898,  when  first  seen  by  me,  complained 
of  weakness,  lassitude,  pains  in  the  limbs,  uncontrollable  sleepiness,  and 
loss  of  memory.  There  was  nothing  special  in  his  family  history  with 
the  exception  that  his  mother  had  died,  aged  49,  of  what  had  been  termed 
“  dropsy.”  His  only  illness  had  been  due  to  a  carbuncle  in  1896,  followed 
by  an  abscess  in  the  left  side  of  the  neck.  There  was  no  history  of  venereal 
disease.  His  habits  had  always  been  temperate.  Asayoungmanlie  wasthin. 
He  had  noticed  a  gradual  increase  in  body  weight  during  the  previous  six 
years  with  a  definite  increase  of  21  lbs.  during  the  last  two  years.  During 
the  latter  period  of  time  also  his  hair,  which  had  been  abundant,  had 
gradually  thinned  and  almost  completely  fallen  off,  together  with  Ins  eye¬ 
brows  and  eyelashes,  and  to  a  certain  extent  liis  beard  and  moustache  : 
the  hair  that  remained  had  turned  almost  white,  brittle,  and  void  of 
lustre.  From  a  tenor  his  voice  had  changed  during  the  previous  eighteen 
months,  and  had  become  very  rough  and  deep  in  tone.  His  speech  had 
become  very  slow  and  laboured.  Ilis  face  and  body  generally  had  become 
puffy  and  swollen,  his  lips  thickened,  and  the  facial  lines  marked  by 
translucent  folds.  Lachrymation,  and  particularly  salivation,  had  become 
profuse,  and  the  saliva  was  with  difficulty  swallowed.  His  hands  and  feet 
had  become  enlarged.  His  collar  had  to  be  increased  from  size  15  to  17, 
i  nd  his  boots  from  size  7  to  9.  During  these  two  years  he  had  suffei-ed 
from  increasing  pains  in  the  hips  and  back,  great  lassitude  and  weakness, 
with  feelings  that  his  legs  were  a  “dead  weight,”  and  especially  had  he 
great  difficulty  in  mounting  stairs.  Five  years  previously  he  could  walk 
as  many  as  five  miles  with  comfoi’t,  but  recently  he  had  to  rest  very  often 
even  during  a  short  walk  of  about  half  a  mile.  His  general  move¬ 
ments  had  become  laboured  and  slow,  and  he  had  found  great  diffi¬ 
culty  in  performing  fine  movements  with  his  fingers,  and  stated  that 
his  “fingers”  had  become  “all  thumbs.”  The  symptoms  on  examination 
were  characteristic  of  myxcedema ;  the  principal  were  as  follows  : — The 
skin  was  almost  like  lizard  skin,  dry  and  fissured,  with  complete  absence 
of  sweating  ;  liis  face  was  waxy-looking.  with  a  pink  blush  on  each  cheek. 
The  hair  was  scanty,  brittle,  dry,  and  white  on  the  head,  absent  from  the 


£{£•  ^Z?obpn  fanuary>  i898-  Bef°re  commencing  treatment  Explanation 

Fi|'  - _ Taken  Jun^Ta89  a  ft  Before  commencing  treatment  g' 

r  3.  iaiven  June,  1898.  After  treatment.  The  hair  is  an  entirelv  new  Fio- 
F,>  t^°P’  fJd  brown  in  colour-  Compare  with  Fig  2  entne‘y  ncvv  F'S- 
Fig.  4.  Taken  June,  1898.  After  treatment,  to  show  the  new  growth  of 

Fig.  5-— Taken  June,  1898.  After  treatment.  Compare  with  Fig.  1. 


moustacinf  wm^tubblv™  Tim  f”?1  ?ubes’  and,  axil];c :  the  beard  and 
mm  r,  tn  « ere  stubbiy.  The  circulation  was  slow,  the  pulse  ranging 

tnvnin5if^f6°  ^m?^8  ancl  feet  much  affected  by  cold  the  f infers 
cS  r5ul  e  white.  The  temperature  ranged  from  06  c°to  07°  F  Tamils 
Slow  and  the  expression  was  vacant  fnd  fixed  He  stated 

so  th.t.lftKSh  E2°ieptrtwflve‘]!m,;f.t  i”fe“,Sp  ft'Sfvlfm,; 

sssasfes?„"^  «55S^S” 

in*?  went v do u iMkui r s° "Vvlld n  ™ to  h  n  d  8ugar„:  3<=°  |r.  of  urea  were  excreted 
of  the  thyroid  coX  be  mTdeg  “F^dema,  no  reliable  examination 

“  »UarT  11-898,  he  commenced  treatment  with 

colloid  material,  taking  one  palatinoid  at  night.  The  dose 
was  gradually  increased  to  four  in  twenty-four  hours  by 

2f2nd’  iJt  was  th£n  reduced  to  two,  and  by  June  toon? 
in  twenty-four  hours,  >.0  symptoms  of  “thyroidism”  arose 
clunng  the  treatment  The  result  was  a  rapid  disappearance 
of  -all  symptoms  and  a  return  to  normal  health.  The  hair 

£23F£i  fhvtment  fe J1  ®ff;  the  absolute  baldness  was  fol- 
fowed  by  a  thick  crop  of  brown  hair,  which  required  cutting 
occasions  before  June.  The  pulse  and  temperature 
returned  to  normal ;  the  skin  also,  with  normal  perspiration; 


Plate. 

6.— Taken 

Owing  to  the  position— that  is,  turned  under-of  the  hand  the 


i  January,  1898.  To  show  the’cracked  skin  and  the  swelling 
e  hands  Circumference,  wrist,  7  inches  ;  hand,  8?  inc  es? 
June.  iSdR.  The  si-  n  i c  ceff  _ 1  mimes. 


the  mental  inactivity  disappeared ;  inflection  and  modulation 
of  the  voice  returned  all  the  movements  became  easy,  and 
walking  was  no  trouble.  The  body  weight  gradually  sank 
Sleepiness  disappeared,  and  the  appetite  increased  almost 
to  voracity  So  distressing  had  been  his  condition  before 
treatment  that  he  was  unable  to  attend  to  his  daily  business 
m  anything  like  a  satisfactory  manner,  but  since  treatment 
he  has  followed  his  occupation  with  increasing  pleasure  and 
good  results.  At  the  present  time  (May,  1899)  he  remains 
in  excellent  condition  taking  a  daily  dose  of  one  or  two 
palatmoids  of  the  colloid  material.  His  appearance  has  so 
altered  that  he  has  repeatedly  to  explain  to  his  customers  that 
he  is  the  same  person  they  knew  before,  and  that  the  stout  old 
gentleman  with  the  white  hair  was  not  his  father,  who  had 
as  they  believed,  died  of  “  dropsy.”  ’ 

From  March  until  June  I  did  not  see  him,  and  no  record 
was  made.  The  table  on  p.  1462  is  necessarily  incomplete  as 
it  was  found  inconvenient  to  collect  the  urine  during  everv 
twenty-four  hours  ;  the  patient  attending  business  during  the 
whole  period  of  treatment.  It  is  interesting  to  note  that  with 
loss  of  body  weight  there  was  an  increase  in  the  output  of 
urea  up  to  a  certain  point,  then,  although  the  body  weight 
went  on  decreasing,  the  urea  diminished  in  quantity,  and  at 
this  penol  the  maximum  dose  of  “colloid”  was  bein<>- 
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administered.  At  present  the  weight  remains  at  12  st.  7  lbs., 
and  the  patient  is  taking  one  or  sometimes  two  palatinoids  per 

diem.  ,  .  ,  , 

I  append  a  table  of  some  of  the  changes  observed  during 

treatment : 


Urine. 

Urea. 

Palatinoids 

1898. 

Weight. 

Ordered. 

st. 

lbs. 

ozs. 

grs. 

1  at  night 

Jan. 

25 

14 

8 

50 

300 

.Feb. 

29 

7 

14 

7 

54 

58 

337 

580 

3  in  24  hours 

»* 

14 

22 

14 

13 

3 

13 

70 

560 

3 

4 

IMar. 

I 

*3 

7 

72 

468 

4  *» 

»» 

13 

I* 

13 

12 

I 

II 

54 

364? 

2  M 

2  M 

Note.1 

For  a  full  account  of  the  chemistry  and  preparation  see  British 
Medical  Journal  of  March  21st,  1896,  January  23rd,  1897,  and  February 
27th,  1897 ;  Joum.  Physiol.,  vol.  xx.,  p.  474. 


PULSATING  TUMOUR  IN  THE  SUBMAXILLARY 

REGION. 

By  P.  CLENNELL  FENWICK,  M.B.Lond.,  M.R.C.S., 

L.E.C.P., 

Surgeon  to  the  Christchurch  Hospital,  N.Z. 


<0.  B.,  aged  32,  was  sent  to  me  for  operation  suffering  from  a 
pulsating  tumour  in  the  left  submaxillary  region.  Ten  years 
ago  he  fell  and  struck  his  chin  violently,  and  since  then  has 
noticed  a  swelling  in  his  neck  which  his  gradually  increased 
un  size. 


A  tumour  the  size  of  a  golf  ball  lay  just  below  the  left  ramus 
-of  the  jaw.  The  swelling  pulsated  visibly,  and  on  holding  it 
between  two  fingers  the  pulsation  was  distinctly  expansile. 
Pulsation  was  most  marked  at  the  posterior  end,  but  could  be 
felt  all  over  the  tumour.  On  pressure  the  swelling  could  be 
partly  reduced,  but  regained  its  former  size  directly  the  pres¬ 
sure  was  removed.  There  was  some  lateral  movement,  but 
none  in  the  long  axis.  Pressure  over  the  line  of  the  facia 
.artery  did  not  stop  the  pulsation.  The  facial  artery  itself 


could  not  be  felt.  The  position  of  the  tumour  is  shown  in  the 
accompanying  photograph. 

I  was  of  the  opinion  that  the  tumour  was  an  aneurysm,  and 
decided  to  dissect  it  out  and  ligature  the  artery  at  each  end. 

„  „  ..  1  1  i*  _ J  Inonio  n  1  ownv 


On  reflecting  the  skin  and  dividing  the  fascia  a  layer  of 


;hinned-out  muscle  was  exposed  and  divided.  Beneath  this 
another  layer  appeared,  and  finally  the  sac  wall  was  exposed. 
Through  this  the  nature  of  the  swelling  could  be  seen,  apd 
Droved  to  be  amass  of  pulsating  varicose  veins.  Tlie  dissec¬ 
tion  became  rather  difficult  as  the  tumour  extended  a  con¬ 
siderable  distance  up  behind  the  ramus,  and  was  firmly  con¬ 
nected  to  the  lower  edge  of  the  bone  by  strong  fascial  cover¬ 
ing  Several  vessels  were  ligatured,  and  the  complete  mass 
was  removed.  It  was  impossible  to  determine  to  which  trunk 
these  veins  belonged,  but  from  its  situation  I  think  that  the 


lingual  vein  was  the  rent  vessel. 
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ACUTE  THYROIDITIS:  SUPPURATION:  OPERATION, 

RECOVERY. 

G.  G.,  a  French  Canadian,  aged  39,  always  healthy,  both 
parents  living,  visited  me  on  April  13th.  He  complained  of  a 
swelling  outside  the  throat,  also  of  stiffness  of  the  neck.  He 
stated  that  on  April  Stli  he  had  been  in  the  sugary  gathering 
sap  and  upon  returning  home  first  noticed  the  swelling.  It 
rapidly  increased  and  gave  him  some  inconvenience,  though 
swallowing  did  not  incommode  him,  nor  was  inspiration 
embarrassed.  Still,  he  was  compelled  to  hold  his  head  in  one 
position,  as  turning  it  from  side  to  side  pained  him  consider- 

abExamination  disclosed  an  enlargement  of  the  thyroid 
gland.  There  was  a  thickening  of  the  tissues  in  the  region  of 
this  structure  extending  downwards  to  the  clavicles,  and 
laterally  to  the  borders  of  the  mastoid  muscles.  The  gland 
was  hard  to  the  touch,  and  slightly  painful  on  pressure. 

He  visited  me  on  the  two  following  days.  Tenderness  was 
increasing,  there  was  no  rise  in  temperature,  and  the  patient 
did  not  complain  of  chills.  He  suffered,  however,  from  head¬ 
ache,  stiffness  of  the  neck,  and  loss  of  appetite.  On  April  16th 
he  summoned  me  to  attend  him  at  his  house.  I  found  him 
in  much  the  same  condition,  but  lie  was  vomiting,  and  showed 
symptoms  of  marked  constitutional  disturbance  coated 
tongue,  foetid  breath,  and  insomnia.  The  temperature  was 
still  normal.  On  April  17th  the  constitutional  disturbance 
was  more  pronounced,  the  expression  was  anxious,  the  breath 
very  offensive,  the  swelling  was  very  tender,  and  the  tem¬ 
perature  was  102. 50.  Some  fluctuation  could  now  be  detected. 
I  was  satisfied  that  suppuration  had  taken  place,  and  operated 
the  following  morning  without  administering  an  anaesthetic. 
A  large  quantity  of  stinking  pus  escaped.  This  gave  imme¬ 
diate  relief.  An  hour  after  my  departure  the  patient  declared 
he  was  very  hungry,  and  demolished  a  plateful  of  beans  and 

bacon.  .  ,  ...  ,  ,, 

This  case  appears  to  me  to  be  interesting  inasmuch  as  the 
disease  is  not  frequently  met  with,  and  we  have  also  a  clear 
history  of  the  causation,  namely,  exposure  to  cold.  As  a  rule 
I  believe  thyroiditis  is  usually  associated  with  infectious 
diseases  or  traumatism.  In  this  instance,  however,  a  history 
of  neither  was  present. 

Cooksliire,  Que.,  Canada.  R.  H.  PHILLIMORE,  M.D. 


TROPICAL  (EDEMA  ON  SHIPBOARD. 

During  the  summer  of  1884,  I  left  England  on  account  of  my 
health,  for  residence  in  New  Zealand.  Amongst  other  troubles 
I  knew  that  I  had  dilatation  of  the  ventricles  with  imperfect 
closure  of  the  valves.  1  felt  much  better  as  the  voyage  pro¬ 
ceeded,  and  on  arriving  in  the  tropics  was  under  the  impres¬ 
sion  that  I  was  rapidly  gaining  flesh,  until,  on  closer  examina¬ 
tion,  I  found  what  I  took  for  flesh  was  fluid ;  my  legs  and  feet 
had  become  oedematous  considerably.  I  communicated  my 
unpleasant  discovery  to  Dr.  B.  G.  Corney,  a  fellow  passenger, 
on  his  way  to  Fiji,  where  he  holds  a  Government  post  of  con- 
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siderable  responsibility.  A  day  or  two  after  my  communication 
t0  mo  and  said>  “  What  I  have  rememHSy  affSd 
you  (  ncouragement.  I  once  liad  under  my  care,  on  a  Voyage 
to  the  Cape,  an  Italian  gentleman  o  very  high  rank  and 

tion 1 “SiTlee? angd  the  tropics> to  my  great  consterna- 

1  on,  jus i  legs  and  feet  became  very  cedematous  hnt  it  oil 

^sse(1  wben  we  g°t  into  cooler  latitudes.”  This  happily 
occurred  m  my  own  case.  On  my  return  to  England  m?8<X’ 
it  Inch  was  by  way  of  Australia  and  the  Canal,  I  experienced 

tiopi?smeithenmadph-°Ug^  t0  a  leSSer  extent>  whilst  in  the 

ujfo'uj^ 

chiefly  persons  debilitated  by  long  residence  ta 
lives  ’  “d  "'h°  had  Probabl5'  ”ot  Id  the  most regnlS 

Tooting  common,  s.w.  Alfred  Coleman,  F.R.C.S.,  etc. 

reports 

on 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

LIVERPOOL  ROYAL  INFIRMARY. 

PLEXIFORM  NEUROMA  OF  EYELIDS  WITH  PTOSIS  :  EXCISION  : 
ITOSIS  RELIEVED  BY  PANAS’S  PLASTIC  OPERATION. 

(Under  the  care  of  Mr.  Rushton  Parker.) 

DrMAPaatondof  Roof^  colleague,  Mr.  Bickerton,  from 
tmnfiM  1  k  1  ei,y>  Birkenhead,  on  account  of  hyper¬ 
trophied  pendulous  eyelids  on  the  left  side.  The  unner  com 

fneapable1fUtlmdsl!^  T*8*011  byit+?  len£tb,  and  was,  moreover, 
eK  f  Fhr  1  5  Ti  fl  i  elevation  by  the  usual  muscular 
noit  (1  lg.  1).  He  had  also  dotted  all  over  his  body  soft 
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£lUSrtUim°UrS’d33  in  nuniber-2o  on  the  trunk,  10  on  the 
Pitted  wbfch 

s raduai  Vl.SeS;,buf1ph“„  the  Te'of  over  ^didSt 
nteifeie  with  sight,  as  could  be  seen  from  photographs  in  his 

ptosi^beeame^eonfirmed'16  UdS  b0t" 

Sfs  S“Kre°fst£ 

to  be  usually  of  the  same  nature.  Much  of  the  redundant 
tissue  was  excised  from  beneath  the  skin  and1  lids  to<»ethet 

I  ter* be»„8rm  1  lelt  of  .one-third  of  the  enlarged  upper  eyelW 
After  healing  the  parts  were  much  reduced  but  still  redun 

tmfnh  h??’  th(\upPer  continuing  to  obstruct  vs  on 

forCSnttorArdcingly  a  second  excision  was  per- 
1- t  ^d,°.1?  November  5th,  1897,  when  a  great  part  of  the  upner 
atti  1  1  ?  ioose  subcutaneous  tissue  were  removed  There- 
still  remained  a  condition  of  absolute  ptosis  (Fig.  2),  which 


Fig.  1.  Plexiform  neuroma  of  eyelids  with  'ptosis.  Multiple 

mata  elsewhere.  1 


neuro- 


t  ig.  2.  Patient  alter  excisiou  twice.  Still  ptosis. 

lowever,  he  could  remedy  in  a  temporary  way  by  a  striD  of 
adhesive  plaster  holding  up  the  lid  y  7  P  0 

J!'hl,:d  Operation.- Later  Dr.  Nathan  Raw  informed  me  of  an 
devi6ed  by  M.  Panas  of  Paris  for  the  relief  of 
this  condition,  whereby  the  upper  lid  is  brought  under  the 

ffnn  w'H  the  (?eciPho-frontalis  muscle.  The  necessary  descrim 

Frpri (Ai 1  front"  anatory  diagrani  is  to  be  found  in  vol.  iv  of  the 
Eiench  tieatise  on  Surgery,  edited  by  Duplay  and  Reelus 

rJ,b*s®P^fcl°n  was  performed  on  January  19th,  1899,  as  follows3 

in  a  Jnrvp’d11^ d  by  °rblCUlaris  muscle-  was  partly  detached 
n  a  curved  flap,  convex  upwards ;  the  shaved  eyebrow  was 

incised  along  its  ridge,  the  intervening  bridge  of  skin  dis- 

endseda°i  d  thenathS  beh}"?  J1’  but  sti11  attached  by  its  two 
ends,  and  then  the  eyelid  flap  passed  behind  the  bridge  o S 
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skin  above  it,  and  suture  I  to  the  upper  edge  of  the  eyebrow 
incision.  The  wound  speedily  united,  and  m  less  than  three 
weeks5  time  it  whs  found,  tlicit  the  p&tient  could  voluntarily 
uncover  his  eye  as  completely  as  vision  lequiied  (Fig.  j). 


tWS’ 


Fier.  ~ — Same  patient  alter  Fai  a;’s  operation  for  ptosis  ;  1  ailing  u  >plm 
eyelid  by  action  of  occipito-frontalis. 

Fourth  Operation.— The  operation  was  repeated  on  February 
6th,  1899,  in  order  to  attempt  to  remove  the  partial  droop  still 
remaining  and  shown  in  Fig.  3.  This  improved  the  appear¬ 
ance  somewhat.  ,  .  ,,  ,  ,, 

Fifth  Operation—  As  the  orbicularis,  though  unusually 
powerful,  seemed  to  have  slipped  forward  from  its  attachment 
to  the  temporal  region,  another  operation  was  performed  on 
March  15th.  A  free  incision  was  made  along  the  temple  from 
the  outer  canthus  towards  the  ear,  the  muscle  exposed,  and 
then  stitched  to  the  temporal  fascia.  This  had  the  desired 
-effect,  and  by  the  end  of  March  he  was  perfectly  satisfied  with 
the  sight  of  the  previously  shrouded  eye,  which  he  can  now 
uncover  at  will.  His  power  of  closure  is  unusually  strong. 


Dk.  Oeoruk  uhanville  Bantock  lias  been  elected  a  foreign 
associate  member  of  the  section  of  gynaecology  of  the  bociete 
d? Ubstetrique  de  Gynecologie  et  de  Pediatrie  de  Paris. 

British  Hospital,  Buenos  Ayres— From  the  annual 
report  of  the  British  Hospital  at  Buenos  Ayres  for  1898  we 
1-arn  that  considerable  additions  and  improvements  have 
b  sen  effected  in  the  buildings.  New  wards  have  been 
erected,  and  additional  land  adjoining  the  hospital  has  been 
s  ‘cured.  Provision  is  made  not  only  for  indigent  persons,  but 
a  so  for  those  needing  special  medical  and  surgical  treatment, 
a  id  who  pay  for  private  wards,  as  well  as  fees  for  the_  medical 
a  -tendance.  During  the  year  1,361  patients  were  under  treat¬ 
ment  as  in-patients,  the  death-rate  being  5.5  percent.  Out¬ 
patient  attendances  numbered  3.573-,  Une7  h?ir?d0j  £n  . 
sixty-two  abdominal  operations  were  performnd,  with  8  deaths , 
and  468  geneial  operations,  with  7  deaths.  Among  the 
medical  patients  most  deaths  were  due  to  tuberculosis  and 
enteric  fever. 


reports  of  societies, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Thomas  Bryant,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday ,  June  loth,  1899. 

The  Results  of  Segregation  of  Cases  and  Moving  from 
Infected  Sites  in  Eradicating  the  Assam 
Epidemic  Malaria  Fever  or  Ivala- 
Azar. 

Dr.  Leonard  Rogers,  I.M.S.,  presented  a  further  com¬ 
munication  on  this  subject,  which  was  read  by  the 
Secretary.  In  a  paper  read  before  the  Society  in  Maieh, 
1898  he  save  a  summary  of  his  investigation  ot  the  Assam 
epidemic  of  malarial  fever,  locally  known  under  t  ie  nameo 
kala-azar.  He  argued  that  this  was  an  intensified  form  of 
malarial  fever,  which,  after  a  succession  of  very  unhealthy 
vears  due  to  extraordinary  seasonal  conditions,  had  attained 
ihe  power  of  being  slowly  communicable  usually  in  an  indi¬ 
rect  manner,  from  person  to  person.  He  now  presented  the 
results  of  the  carrying  out  of  Ins  recommendations  for  the 
eradication  of  the  disease,  which  were  based  on  the ^above 
view,  and  believed  that  the  success  which  had  attended  the 
measures  advised  by  him  lent  considerable  support  to  his  con¬ 
clusions.  His  recommendations  were  briefly  as.  follows  :  (U 
All  newlv  imported  coolies  should  be  placed  in  fresh  lines, 
and  not  allowed  to  enter  old  infected  ones  ;  (2)  m  shghtly  in¬ 
fected  lines  all  infected  persons,  together  with  their  house¬ 
holds,  should  be  moved  out  into  separate  segregation  lines, 
and  the  huts  which  they  had  inhabited  should  be  burnt  and 
not  rebuilt ;  (3)  in  badly  infected  lines  all  the  healthy  people 
should  be  moved  out  during  the  dry  cold-weather  months, 
when  infection  was  at  a  minimum,  and  placed  in  new  lines, 
while  the  infected  persons  and  their  households  should  be 
segregated,  and  the  infected  line  abandoned.  The  results 
which  had  followed  the  adoption  of  these  measures  on  various 
infected  tea  gardens  in  Assam  were  briefly  considered.  Ihe 
results  detailed  in  the  paper  showed  that  the  measures  advo¬ 
cated  had  been  successful  in  actual  practice  as  far  as  tea 
wardens  were  concerned,  and  that  this  disease,  which  hitherto 
ha  t  carried  off  from  70  to  90  per  cent,  of  those  attacked,  might 
now  be  regarded  as  controllable. 

There  was  no  discussion. 

The  Remote  Prognosis  of  Pericarditis.  , 

This  paper,  by  Dr.  James  H.  Sequeira,  was  communicated 
by  Dr.  Francis  Warner.  After  a  review  of  the  preyious  work 
upon  the  prognosis  of  pericarditis,  the  writer  considered  the 
investigation  of  the  functions  of  the  pericardium  by  Barnard 
and  Leonard  Hill,  which  showed  that  the  pericardium  acted  as 
a  support  to  the  heart  during  muscular  exertion,  lhis recent 
work  appeared  to  throw  so  much  light  upon  the  effects  of  peri¬ 
carditis  that  the  whole  subject  of  the  remote  prognosis  of  the 
disease,  and  especially  of  its  sequel,  adherent  pericardium, 
seemed  to  need  reconsideration.  It  occurred  to  the  writer 
that  if,  as  a  result  of  inflammation,  the  pericardium  were 
softened  and  dilated  the  protective  support  afforded  to  the 
chambers  of  the  heart  during  muscular  exertion,  strains,  and 
the  like,  would  be  lost,  and  that  the  heart  might  therefore 
dilate  and  fail  at  once.  If,  on  the  other  hand,  the  pericardium 
were  dilated  and  then  became  adherent  to  the  chest  wall,  the 
fact  that  the  heart  was  working  in  a  dilated  sac  introduced 
factors  which  could  only  tend  to  the  frequent  failure  of  com¬ 
pensation.  But  if  the  pericardial  sac  were  undilated,  the 
presence  of  adhesions  was  of  little  moment.  In  that  way  the 
problems  presented  by  the  consideration  of  the  different 
clinical  features  shown  by  cases  of  adherent  pericardium 
could  be  explained.  To  ascertain  how  far  these  surmises  were 
correct,  the  writer  had  traced  the  after-history  of  130  cases 
known  to  have  had  acute  pericarditis.  Of  these  lie  had  per¬ 
sonally  examined  100,  often  at  frequent  intervals.  There 
were  43  deaths  among  the  cases  traced,  and  he  had  obtained 
details  of  the  post-mortem  appearances  in  the  majority,  and 
had  been  present  at  the  necropsy  wherever  possible. 
Clinically  the  cases  fell  into  three  groups:  (1)  Those 
in  which  there  was  perfect  compensation  of  the  heart. 
(2)  Those  in  which  compensation  was  easily  broken.  (3) 
Those  in  which  compensation  never  occurred.  In  the  first 
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group  there  were  31  cases.  All  the  patients  were  over 
14  years  of  age.  The  pericardium  was  undilated:  there 
were  no  symptoms  and  practically  no  physical  signs.  In  tire 
second  group  there  were  86  cases.  The  young  patients,  and 
especially  the  young  females,  formed  the  bulk.  There  were 
all  gradations  in  the  severity  of  the  symptoms.  Many  of  the 
patients  were  in  and  out  of  the  hospital  for  years,  while  in 
some  compensation  occurred  once  only.  In  the  young  females 
(6  to  15  years  old  at  the  time  of  the  acute  attack)  death  oc¬ 
curred  on  the  average  in  little  over  two  years.  In  the  males 
in  whom  the  original  attack  occurred  between  the  same  a^es’ 
the  average  length  of  life  was  three  and  a  quarter  years  The 
extremes  were,  of  course,  very  wide  of  this.  In  the  fatal  cases 
the  pericardium  was  found  to  be  dilated  and  adherent,  and 
the  seventy  of  the  symptoms  depended  in  great  measure 
upon  the  amount  of  the  dilatation.  The  writer  had  found 
that  there  was  an  interesting  relation  between  the  annual  in¬ 
crease  in  the  body  weight  and  the  age  at  which  death  occurred 
in  the  cases  111  which  the  acute  attack  occurred  in  early  child- 
nood.  In  the  third  group  of  cases,  13  in  number,  compensa¬ 
tion  never  occurred.  In  some  this  depended  upon  the  fact 
tnat  the  dilatation  of  the  pericardium  was  progressive, 
the  patients  were  all  young,  and  death  resulted  in 
from  three  to  nine  months  after  the  acute  attack, 
i he  effect  of  concomitant  valvular  disease  and  of  myo¬ 
carditis  was  considered,  and  the  writer  concluded  that 
valvular  lesions  were  of  little  moment  in  many  cases,  and 
that  myGc.ardial  degeneration  could  not  induce  the  enormous 
dilatation  of  the  heart  so  often  observed,  if  the  pericardium 
were  undilated.  Further,  the  amount  of  hypertrophy  of  the 
heart  in  cases  of  adherent  pericardium  appeared  to  be,  in  the 
main,  dependent  upon  the  amount  of  dilatation  of  the  cardiac 
envelope.  The  writer  concluded  that  he  had  proved  that 
the  amount  of  dilatation,  of  the  pericardium  must  betaken 
into  account  in  the  consideration  of  the  remote  prognosis 
of  acute  pericarditis,  and  that  influences,  such  as  the  increase 
in  the  body  weight  and  the  amount  of  muscular  exertion  which 
augmented  the  labour  of  a  heart  working  in  a  dilated  peri¬ 
cardium,  tended  to  impair  the  power  of  compensation.  The 
paper  was  supplemented  by  tables  showing  the  observations 
01  the  writer  on  the  individual  cases,  and  by  detailed  accounts 
of  the  more  interesting  ones. 

There  was  no  discussion. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  June  7th ,  1899. 

Hydramnion  in  Cases  of  Homologous  Twins. 

Dr.  Thomas  Wilson  read  a  paper  on  this  subject.  He  said 
that  although  twins  derived  from  separate  ova  were  seven 
times  more  common  than  those  derived  from  a  single  ovum 
hydramnion  appeared  to  occur  nearly  as  frequently  in  the 
latter  variety  as  in  the  former.  The  paper  rvas  founded  on 
two  cases  of  unioval  or  homologous  twins  which  occurred  in 
the  writers  practice,  and  in  twenty  other  cases  col¬ 
lected  from  various  sources.  The  usual  history  of  a 
case  of  this  kind  was  that  the  patient,  usually  a  multi¬ 
para,  for  the  hrst  few  months  of  a  pregnancy  went  on 
normally.  I  hen,  usually  at  the  fourth  or  fifth  month 
aJ*' ~  wlthout  any  assignable  cause,  rapid  enlargement  of  the 
aodomen  began  acutely,  and  led,  in  the  course  of  a  few  days 
or  weeks,  to  extreme  distress  by  reason  of  the  severe  pressure 
symptoms  set  up.  The  affection  ended  in  nearly  every  case 
in  premature  delivery  before  the  end  of  the  seventh  month  • 
in  the  majority  of  the  cases  labour  came  on  spontaneously  • 
m  about  20  per  cent,  it  had  to  be  induced.  The  contents  of 
the  uterus  were  found  to  be  twin  foetuses  of  the  same  sex,  one 
of  which  was  decidedly  larger  than  the  other,  and  was  enclosed 
in  amnion  containing  an  enormous  excess  of  fluid  •  the 
smaller  foetus  was  provided,  as  a  rule,  with  a  normal  or  deficient 
quantity  of  liquor  amnii.  There  were  a  single  placenta  common 
to  the  two  fcetuses,  a  single  chorion,  and  twoamnia.  Theheart 
and  kidneys  of  the  larger  foetus  were  hypertrophied,  often 
enormously.  Neither  foetus  showed  any  malformation,  and 
the  mother  was  healthy.  The  cause  of  the  hydramnion  was 
found  in  the  relation  of  the  vessels  of  the  two  fcetuses  to  the 
common  placenta.  The  twin  whose  vessels  ran  a  shorter  or 


more  direct  course  obtained  an  undue  share  of  blood  from  the 
placenta,  111  which  anastomoses  took  place  between  the  vessels 
belonging  to  the  two  fcetuses.  In  this  way  one  fcetus  grew 
faster  than  the  other,  and  its  heart  became  not  only  absolutely 
but  also  relatively  larger  than  that  of  the  other.  This  led  in 
some  way  to  increased  uptake  of  fluid  in  the  placenta,  and  so 
o  increased  exudation  by  this  twin.  This  increased  exuda- 
tion  took  the  form  of  excessive  secretion,  certainly  from 
the  kidneys,  probably  from  the  skin,  and  possibly 
also  from  the  portion  of  placenta  belonging  to  the 
affected  foetus;  and  the  accumulation  of  these  dis¬ 
charges  led  rapidly  to  enormous  hydramnion  of  the  same  foetus. 
A  ^  ”..Ia§n.osls  could  often  be  completely  made  by  observing 
that  the  signs  of  a  foetus  were  limited  to  a  small  poriion  of  the 
circumference  of  a  hydramniotic  cyst.  The  appropriate  treat¬ 
ment  consisted  in  the  induction  of  premature  labour  by  punc¬ 
ture  of  the  membranes.  Case  1.  Seventh  pregnancy;  sym- 
ptoms  beginning  at  the  fourth  month  ;  labour  induced  by 
puncture  of  the  membranes  at  five  and  a  half  months.  Larger 
ioctus,  contained  in  19  pints  of  amniotic  fluid,  with  large 
heart  and  kidneys,  thick  umbilical  cord  with  dilated  vessels  * 
smaller  twin  in  separate  amnion  with  normal  amount  of  fluid’ 
umbilical  cord  long,  thin,  velamentous ;  common  placenta’ 
Case  2.  Third  pregnancy  ;  symptoms  beginning  at  three  anc5 
a  half  months  ;  labour  spontaneous  at  five  months  ;  enormous 
gush  of  fluid  followed  by  birth  of  twins  contained  in  their 
membranes;  larger  twin  hydramniotic:  smaller  showing 
marked  atrophy  of  the  wall  of  the  left  ventricle:  common 
placenta  and  chorion. 

Dr.  Herbert  Spencer  congratulated  the  author  on  the  fuD 
account  that  he  had  given  of  this  interesting  condition.  With 
reference  to  the  clinical  aspect  of  the  subject,  ho  (Dr.  Spencer^ 
had  found  that  ballottement,  impossible  to  obtain  in  the  dorsal 
position,  could  readily  be  got  by  placing  the  patient  in  the 
knee-elbow  position,  when  the  foetus  sank  to  the  dependent- 
part  of  the  abdomen,  and  could  be  readily  felt  there.  Adverting 
to  the  differential  diagnosis  between  hydramnion  and  an  ovarian 
tumour,  he  suggested  in  difficult  cases  the  passage  of  abougie. 
He  thought  the  author  took  somewhat  too  limited  a  view 
of  the  causation  of  the  hydramnion  in  these  cases.  It 
was  evident  that  the  theory  given  by  the  author  would 
not  explain  cases  of  hydramnion  in  cases  of  single 
foetus,  and  according  to  that  theory  hydramnion  ought 
to  be  excessive  in  cases  of  acardiac  foetus  where  the 
circulation  of  the  two  foetuses  was  carried  on  by  the  heart 
of  one  ;  this,  however,  was  not  the  case.  He  thought  it  was  a 
difficult  thing  to  diagnose  hypertrophy  of  the  heart  in  prema¬ 
ture  foetuses,  the  size  of  the  viscera  varying  very  much  ii> 
foetuses  of  the  same  size.  In  one  of  his  own  cases  of  acute 
hydramnion  with  homologous  twins  the  foetuses  were  almost 
of  the  same  weight  (one  just  over,  the  other  just  under, 

1  lb.  45  oz.),  and  the  hearts  appeared  to  be  normal.  In  this- 
case  the  cord  of  the  hydramniotic  foetus  was  much  twisted 
near  the  foetus  and  oedematous  beyond  (the  placenta  and 
cords  weighed  1  lb.  7  oz.)  ;  the  oedema  thus  produced  would, 
he  thought,  possibly  explain  the  hydramnion  in  this  case ; 
but  he  did  not  see  how  a  hypertrophied  heart  could  explain 
its  occurrence.  As  fluid  was  found  experimentally  to  exude 
into  the  amnion,  whether  injected  into  the  foetal  or  natural 
circulation,  it  was  possible  that  hydramnion  might  arise  from 
abnormalities  in  either.  He  agreed  with  the  author  in  regard¬ 
ing  the  urine  as  one  of  the  sources  of  the  liquor  amnii  ;  if  the 
foetus,  did  not  pass  urine  into  the  amnion,  foetal  hydrone¬ 
phrosis,  of  which  he  had  seen  several  examples,  would  not 
occur. 

Dr.  A.  Routii  thought  that  the  question  of  the  etiology  of 
hydramnion  would  not  be  established  without  reference  to  its 
occurrence  in  single  ova,  and  did  not  think  that  the  author’s 
theory  would  explain  many  of  such  cases.  It  did  not  account 
for  hydramnion  occurring  in  the  acardiac  twin  instead  of  the 
hypercardiac,  nor  for  the  majority  of  such  cases  being  female 
and  often  puny  and  lacking  vitality,  where  the  arterial  tension 
must  be  below  normal  ;  nor  for  its  frequent  occurrence  in 
cases  of  anencephalus,  spina  bifida,  exomphalos,  etc.  He 
thought  the  diagnosis  by  means  of  uterine  contractions  most 
helpful,  and  if  abdominal  ballottement  was  obtained  over  all 
parts  of  the  abdomen  by  putting  the  patient  in  the  knee- 
chest  position  on  either  side,  it  proved  not  only  hydramnion, 
but  the  absence  of  any  complicating  ovarian  cyst. 
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Dr.  Griffith  characterised  the  paper  as  a  most  valu¬ 
able  contribution  to  the  subject.  His  own  observations 
had  led  him  to  the  same  conclusions  up  to  a  certain  point ; 
but  he  was  unable  to  accept  as  proved  the  view  that  the  foetal 
kidneys  were  sources  of  liquor  amnii.  It  had  never  been 
demonstrated  that  it  was  possible  for  a  foetus  to  overcome 
the  tension  of  the  liquor  amnii  and  to  pass  its  secretion,  if 
any,  into  this  sac,  and  there  was  evidence  that  it  could  not 
do  so.  The  determination  of  such  minute  quantities  of  urea 
or  similar  substances  was  difficult. 

Dr.  Wilson,  in  reply,  emphasised  the  fact  that  hydramnion, 
like  dropsy  and  jaundice,  was  a  symptom  which  might  depend 
on  some  one  or  more  of  a  variety  of  causes.  His  contribution 
was  intended  to  deal  with  one  group  only  of  the  cases,  and  no 
attempt  had  been  made  to  discuss  the  causes  of  hydramnion 
in  general.  The  number  of  facts  in  favour  of  the  renal  origin 
•of  at  least  part  of  the  liquor  amnii  left  little  room  for  doubt¬ 
ing  the  truth  of  the  theory.  Intermittent  contractions  of  the 
•uterus  were  important  in  diagnosis.  Treatment  by  rupture 
of  the  membranes  could  only  be  undertaken  when  urgent 
symptoms  in  the  mother  demanded  it. 

Specimens. 

The  following  specimens  were  shown  :  Mr.  Malcolm  :  (1) 
Macerated  Foetus  from  Extrauterine  Gestation  retained  about 
a  year-  (2)  Macerated  Foetus  from  Extrauterine  Gestation 
retained  seven  years  ;  (3)  Multilocular  Tumour  growing  from 
the  front  of  the  bladder  containing  papilloma  and  not  con¬ 
nected  with'either  ovary.— Dr.  Stevens  :  Drawings  of  Vaginitis 
•caused  by  Bacillus  Coli  Communis.— Mr.  Targett  :  A  Naegele 
Pelvis. — Dr.  Griffith  :  Two  cases  of  Sarcomatous  Disease  of 
Uterus. — Dr.  Wilson  :  Unioval  Twins.— Mr.  Addinsell 
Unusual  Thickening  of  the  Endometrium  in  a  Uterus  con¬ 
taining  Fibroids.  _ ___ 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
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H.  R.  Swanzy,  F.R.C.S.I.,  President,  in  the  Chair. 

Thursday,  June  8th,  1899. 

A  Case  of  Obliteration  of  a  Branch  of  the  Retinal 
Artery  following  Frequent  Attacks  of  Temporary 

Amblyopia. 

Dr.  C.  E.  Beevor  and  Mr.  Marcus  Gunn  read  this 
paper.  The  patient,  a  man  aged  34,  had  suffered  since  child¬ 
hood  from  temporary  attacks  of  amblyopia  lasting  a  few 
minutes,  and  involving  especially  the  right  eye,  but  un¬ 
attended  by  headache.  About  nine  months  ago,  after  violent 
•exercise,  he  had  an  attack  in  which  the  blindness  of  the  right 
eye  was  followed  by  loss  of  the  superior  half  of  the  visual  field 
of  the  right,  which  had  persisted,  and  part  of  the  periphery  of 
-the  lower  half  of  that  field.  At  present,  on  ophthalmoscopic 
■examination,  there  was  atrophy  of  the  lower  half  of  the  right 
disc,  with  shrinking  of  the  branches  of  the  lower  half  of  the 
arteria  centralis  retinae.  He  had  had  occasional  attacks 
affecting  the  left  eye,  and  in  one  he  temporarily  lost  the  lower 
half  of  the  field  of  vision  of  the  left  eye.  There  were  no  other 
symptoms  except  that  the  right  knee-jerk  was  very  deficient 
and  difficult  to  obtain.  The  case  was  considered  to  be  an 
unusual  condition  of  complete  obstruction  of  a  retinal  artery 
that  had  previously  been  liable  to  recurrent  temporary  con¬ 
striction. 


rosive  sublimate  were  ordered.  Two  weeks  after,  on  Janu¬ 
ary  23rd,  the  pupil  was  active  and  vision  had  become  ;  the 
improvement  had  begun  suddenly  four  days  before.  On 
February  7th  vision  had  further  improved  to  j,  and  on  Apul 
18th  it  was  4 ;  ophthalmoseopically  the  eye  appeared  normal 
except  for  a  faint  perivascular  line  along  the  inferior  retinal 
artery .  Miss  J.  W.,  aged  39,  was  first  seen  on  February  20th 
of  this  year.  The  left  eye  had  suddenly  become  blind  a  week 
before ;  the  heart  was  normal,  and  her  health  was  good.  In 
the  eye  V.  was  fingers  at  5111,  the  pupil  was  inactive  to  light ; 
the  retinal  arteries  were  reduced  to  threads.  There  was  some 
oedema  of  the  retina,  and  the  veins  were  beaded.  Trinitrine 
was  prescribed.  On  March  8th  there  was  no  change  in  vision 
or  in  ophthalmoscopic  appearances.  On  March  17th Ahe  pupil 
was  active  and  vision  was  £.  On  May  1st  V.  was  ¥,  the  left 
disc  was  slightly  pale,  and  its  edges  slightJy  blurred ;  the 
arteries  were  small  and  the  veins  normal.  The  author  re 
garded  both  cases  as  examples  of  partial  occlusion  ot  tlie 

10MralTHOMPSON  asked  if  endartaritis  obliterans  had  been 
excluded  as  a  cause ;  it  had  been  maintained  that  all  cases 
of  so-called  embolism  of  the  central  artery  had  this  cause. 

Dr.  Argyll  Robertson  spoke  of  a  case  in  which  there  had 
been  temporary  obscuration  in  an  eye;  it  was  similar  to 
Benson’s  case  read  before  the  Oplithalmological  Congress  at 
Edinburgh.  He  asked  if  Dr.  Beevor  had  noted  the  reaction 

of  the  pupil.  .  ,  .  ,  „  a 

Mr.  Johnson  Taylor  spoke  of  a  case  in  which  there  had 

been  temporary  blurring  of  the  vision.  . 

Mr.  Priestley  Smith  said  the  point  of  practical  importance 
was  the  warning  frequently  given  by  the  transient  nature  of 
the  earlier  attacks  in  such  cases,  so  that  if  the  cause  could  be 
discovered  we  might  prevent  the  onset  of  blindness.  Many 
of  the  cases  were  reflex,  as  from  overloading  of  the  stomach  , 
others  were  due  to  a  blood  condition,  and  were  possibly  oi 
the  same  nature  as  migraine.  He  advised  the  use  of  salicylates 
and  copious  draughts  of  hot  water;  he  also  suggested  the 
immediate  use  of  antipyrin  in  such  cases. 

Messrs.  Juler,  Cant,  and  Gunn  spoke,  and  Dr.  Beevor 

ie^  Traumatic  Division  of  Both  Optic  Nerves. 

Mr.  Kenneth  Scott  related  this  case.  An  Egyptian 
native,  age  23,  was  sent  to  the  Kasr-el-Aini  Hospital  at  Cairo 
after  attempted  suicide.  A  bullet  had  entered  the  right 
temple,  traversed  the  head  and  passed  out  at  the  left  temple  ; 
it  had  passed  from  side  to  side  below  the  base  of  the  skull 
in  a  direction  downwards  and  forwards.  Both  eyeballs  were 
completely  protruded  and  lay  on  the  cheeks,  the  right  one 
hanging  down  19  mm.  and  the  left  one  15  mm.  Both  eyes 
were  dark  discoloured  and  flattened ;  it  was  obvious  that  both 
optic  nerves  had  been  torn  across  and  the  globes  had  been 
ruptured.  The  damaged  eyes  were  removed,  and  it  was 
found  that  both  orbits  had  been  traversed  by  the  bullet,  and 
the  base  of  the  brain  had  been  shattered  as  there  were 
fragments  of  bone  and  brain  matter  in  the  right  orbit.  The 
patient  did  not  long  survive  the  injury. 

Card  Specimens. 

The  following  card  specimens  were  shown:  Mr.  J.  Tatham 
Thompson:  Section  of  an  Eye  showing  Subconjunctival 
Dislocation  of  the  Lens.— Mr.  H.  E.  Juler  :  Fundus  Changes 
following  Optic  Neuritis. — Mr.  Holmes  Spicer  :  A  Case  of 
Spring  Catarrh. 


Recovery  of  Sight  after  Partial  Occlusion  of  the 
Central  Artery. 

Mr.  J.  B.  Story  reported  the  following  cases:  Mr.  H.,  aged 
about  35,  was  attacked  with  blindness  of  the  left  eye  on 
December  26th,  1898,  and  was  first  seen  on  January  5th  of 
this  year.  Externally  the  eye  was  normal  in  appearance,  but 
the  pupil  did  not  act  to  light ;  vision  was  reduced  to  a  per¬ 
ception  of  light.  The  optic  disc  was  hazy,  the  arteries  were 
threadlike,  and  there  was  a  slight  cherry  colour  at  the  macula, 
as  is  seen  in  typical  cases  of  embolism.  Inhalation  of  nitrite 
of  amyl  produced  some  redness  of  the  fundus,  and  arterial 
and  venous  pulsation  could  be  produced  by  pressure.  The 
patient  was  apparently  healthy  and  was  not  rheumatic ;  his 
Leart  was  not  examined.  Iodide  of  potassium  was  ordered 
'internally,  with  daily  inhalations  of  amyl  nitrite.  After  six 
days  vision  had  become  fingers  at  3  m. ;  small  doses  of  cor- 
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Cases. 

Mr.  John  Shaw  McLaren  showed  a  boy  of  14  after  Amputa¬ 
tion  at  the  Hip-joint.  The  thigh  was  crushed  by  machinery. 
Recovery  after  amputation  at  the  hip  performed  for  disease 
was  not  very  rare,  but  recovery  after  amputation  at  the  hip 
performed  for  injury  was  sufficiently  infrequent  to  justify  the 
case  being  shown.  There  were  other  points  of  interest. 
Haemorrhage  was  controlled  by  digital  pressure  on  the  aorta, 
and  this  was  easy  and  successful,  which  it  would  not  always 
be  in  an  adult,  especially  if  a  fat  patient.  The  patient  s 
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table  but  Wahe  V  was  “pulseSs”  at'0  th?  end  of  the  I  fbf^roTtwM  h?  ? n°Tn  inSftvere  cases  of  neuralgia  from 
•operation.  A  pint  of  hot  salt  water  was  tranqfnspH  [!‘e,  Droit,[1?ll.bath  treatment.  The  President  remarked 
into  the  median  basilic  vein  with  immediate  mailed  fmprove-  ba?neowfefu  fS  va,nouTsf  for“s  "’as  usually  relieved  under 
ment.  For  the  comparative  enllanso  I  bajnf, logical  treatment.  It  acted  doubtless  as  an  eliminant, 

and  also  tended  to  remove  the  subinfiammatory  conditions  on 
which  most  cases  of  neuralgia  depended.  He  also  called 


I  or  tbe  comparative  collapse  which  continued  no 
alcohol  was  given,  but  hot  strong  coffee.  The  patient  was 
brought  in  for  operation  twelve  hours  or  more  after  the  acci- 
dent.  1  ossibly  recovery  might  have  been  helped  by  the  delay 
it  might  be  better  not  to  perform  a  “  primary  ’’till  later  so  loim 

C0Uld  If  ChSm*.  OathS  showed  I 

young  woman  after  operation  for  Perforated  Vermiform  Ap¬ 
pendix  with  General  Peritonitis.— Mr.  F.  M.  Cairo  showeda 
7bf  had  Congenital  Syphilis  with  Destruction  of 

the  A asal  Septum,  and  was  now  suffering  from  the  secondaries 
of  a  recently  acquired  syphilis 


Specimens 

showed  a  series  of ‘pathological  specimens 
na?p  U®tle  with  microscopic  slide  showing  the 

b?um hiff  thl  rX  T  fihe  J1SSUe  sPaces-  (2)  Sarcoma  of  Cere 
side  Thf  ltftiPf°fithe  J'Cmporo-sphenoidal  lobe  of  the  left 
Ste  sidTfbnf  to1  showed  hemiplegic  symptoms  on  the  oppo- 
22L  tJ  but.th.ere  was  no  special  implication  of  the  Rolandic 

brS‘  TWiVi1  Wa?  i ?n-J-  ?rai?ted  for  examination  of  the 
Drain.  (3)  Testicle  and  Epididymis  from  a  man  aged  7  c  vears 

th-e  ?Pldldymis  an<i  tunics  calcareous  deposit.  In 

Probab  f  di^m^S  U  naS  arge  -m  aTUnt’  and  surr°unded  a  cyst. 

r-m^ns  of  an  old  tuberculosis.  The 

SJmed  nfrmflT1Cf  TaSInallS  Tas  phhterated,  but  the  testicle 
ThTwLm  *  (4)  Haemorrhagic  Nephritis  with  Infarcts 
It?  P1?38  deeply  congested,  and  the  cortex  was  full 
marots-  and  dark  brown  from  the  presence  o 

tilTdi  b  °°d  pig“enfc-  The  patient,  a  woman,  was  attacked 
suddenly  one  evening  with  headache,  sickness,  and  vomiting 

hPmH'£erS18  fed  tdl  death-  There  was  no  oedema  of  the  ex- 
1  •  or.  face,  and  no  rise  of  temperature.  There  was 
mental  impairment.  The  urine  on  boiling  became  solid  with 
tw^en‘  T1)?re  was  tenderness  of  the  muscles  of  the  calves 

Pn ^the0wCaUrn?dH0nMthe/^rth1  da/*  <*>  Tuberculous  Nodule 
the  wall  of  the  Heart  Muscle  of  an  infant.  Invasion  took 

place  along  the  cervical  and  tracheal  glands.  (6)  (a)  Pul- 

Tuberculosis  in  Diabetes.  The  lungs  showed  large 

from  thlTIme ”I’sr  ■  TOdUleS  ;  ®  Ga"8ren»“»  Ulcer 


i  Hereditary  Syphilitic  Osteitis. 
hcnattlY,lo!::a;lA71E!lead  a  pape7  °„n  a  case. of  this  nature. 


attention  to  the  use  of  cold  douches  for  neuralgia  bv  the 
French.  In  reply  to  Dr.  Douglas  Kerr  and  Dr.  Bowen  Davies 
Dr  Shirley  Jones  said  the  treatment  he  adopted  at  Droit- 
wich  in  neuralgia  and  neuritis  consisted  for  the  most  part  for 
acute  cases  in  the  use  of  a  hot  reclining  bath  without  massage 
01  electricity  but  with  as  complete  rest  as  possible,  in  cases  of 
the  lower  limb  rest  in  the  recumbent  position,  for  the  upper 
limb  rest  in  a  sling,  and  in  uncomplicated  cases  no  drugs  at 
all.  For  the  relief  of  pain  he  used  hot  brine  as  a  compress 
As  the  acute  stages  passed  off  the  douche  over  the  course  of 
the  nerve  came  into  use,  the  temperature  and  the  length  of 
time  varying  considerably  with  the  amount  of  pain  and  the 
idiosyncrasies  of  the  patient  from  1150  to  8o°  usually,  and  he 
ha,d  occasionally  found  great  benefit  from  a  temperature  as  low 
as  65  given  as  a  douche,  particularly  in  cases  where  there  had 
been  atrophy  of  muscles  resulting  from  a  neuritis  :  there,  too 
he  found  great  benefit  from  the  use  of  the  swimming  bath’ 
where,  owing  to  the  great  buoyancy  of  the  water,  exerciseof  any 
limb  might  be.  effected  with  a  minimum  of  exertion,  and  thishe 
thoughtavery  important  point  in  the  development  of  atrophied 
muscles ;  apart  from  that  the  swimming  bath  had  a  very  decided 
tonic  effect,  and  as  such  was  very  useful  in  the  treatment  of 
chronic  neuralgia.— A  paper  written  by  Dr.  Ivor  Murray  on 
Scarborough  as  a  Health  Resort  in  Phthisis  was  then  read.  He 
claimed  for  Scarborough  special  beneficent  action  in  the  treat- 
ment  of  the  earlier  stages  of  phthisis  if  the  modern  views  were 
carried  out.  Its  natural  elevated  position,  its  woods  and 
gardens,  its  walks  and  shelters,  its  comparatively  uniform  and 
bracing  climate,  the  large  number  of  hours  of  bright  sun¬ 
shine,  the  high  winter  temperature  (42.6°  mean  from  November 
to  February),  the  low  mortality  from  phthisis  (1.1  per  1,000 
against  2.4  for  all  England)  pointed  it  out  as  a  most  suit¬ 
able  locality  for  practising  the  open-air  treatment  which  his 
experience  and  that  of  others  had  confirmed.  Dr.  Felkin 
(London)  said  that  he  was  rather  surprised  to  hear  Dr.  Ivor 
Murray  say  that  malarial  patients  did  well  at  Scarborough. 
He  had  had  several  patients  who  had  suffered  from  malaria, 
and  who  had  been  sent  to  that  health  resort  without  any 
benefit.  Mr.  Alfred  Haviland  said  that  the  low  rate 
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....  - a  uauei  un  a,  chsp  nr  mis  .  mortality  from  phthisis  in  Scarborough  and  the  adjoining  pre- 

The  patient  was  an  ill-grown  lad  of  18,  and  there  was  a  dis*  cipiA0US  .COa7^  d^str.icts.  ?f  ,the  North  Riding  was  an  early 
tinct  history  of  hereditary  syphilis.  He  had  had  no  “InuffW-  Pfr?Hem  for hlD?  durj?g  his  investigations  on  the  distribution 
nor  skin  rashes  as  an  infant,  but  at  the  age  of  r  vears  be  had  of  thlf  canse  of.  death  throughout  Great  Britain,  which  was 


had  keratitis68 At  bud  the  age  of  3  years  hThad 

Jrnl7e-ratltlS‘  ,  aSe  of  IO>  after  an  attack  of  measles  and 
whooping  cough,  he  had  complained  of  great  pain  worse  at 

the  formal '' 3  tl?v1*  a«d  liumeri,  and  this  was  associated  with 

was  a  veT  wf  °  n°de,S-  0n  the  ri§ht  tibia  the  node 
rest  nd  L  g  nf°ne  and  was  specially  painful.  With 
©roved  the  dnnl  f  potassium  the  conditions  had  im- 
d  bad  disaPPaared,  but  now  at  the 
I78„th??*e  was  existent  a  condition  of  great  thickening 

^b4ntismg”tl0l-°f  the  *j«ht  tibia,  a  condition  of  “partTal 
gigantism.  Six  months  ago  he  had  developed  gradual 
paralysis  with  occasional  twitching  of  the  right  arm  ontic 
neimus,  headaches,  etc.  la  spite  of  large  doses  of  iSidfS 
potassium  and  mercury  he  had  died  comatose.  On  post-mortem 
•examination  a  gumma  of  the  size  of  a  golf  ball  was  found  in 
the  middle  of  the  left  Rolandic  area  of  the  cortex.  Sections  of 
the  enlarged  right  tibia  showed  a  complete  change  in  its 
structure.  It  showed  externally  a  thin  rim  of  compfct  bone 
and  internally  cancellated  tissue  with  no  medullary  cavity’ 
Zl  lXrheS,°l  thl!  cancellated  tissue  were  filled  mainly  with 
f  d™1  ?’  andrpVeiT  few  marrow  cells  were  to  be  detected 
Drs.  John  Thomson  andTHEO.  Shennan,  and  Messrs.  F.  M 
Oaird  and  Alexis  Thomson  spoke,  and  Dr.  James  replied.* 


^  ?aiVSH  B-alneological  AND  Climatological  Society.— At 
a  meeting  on  June  ist,  Dr.  R.  Fortescue  Fox  (President)  in 
the  chair,  Dr.  H.  Shirley  Jones  read  a  paper  on  the  Treat- 

525*  °fr)Ne^ntlS  anid  NeuraI«ia  by  the  Droitwich  Brine 
Baths.  Dr.  Douglas  Kerr  (Bath)  said  he  could  testify  to  the 


solved  by  the  discovery  of  the  conditions  of  the  climates  of 
,cabties ground  our  coasts  lying  to  the  leeward  of  precipitous 
cliffs,  which  broke  the  force  of  inshore  winds,  so  fatal  to  the 
lung-tainted,  whilst  the  greatest  atmospheric  purity  was  pre¬ 
served.  Dr.  Murray  stated  that  the  opinion  he  had  formed 
of  the  climate  of  Scarborough  in  relation  to  phthisis,  and  the 
grounds  upon  which  he  had  based  it  had  been  fully  confirmed 
by  his  own  experience  since  the  publication  of  Haviland’s 
Scarborough  as  a  Health  Resort  in  1882.  The  speaker  illus¬ 
trated  his  views  by  giving  his  experience  during  a  south¬ 
west  gale  at  Beachy  Head  while  at  Eastbourne  thirty  years 
ago.  _ 

(  Wigan  Medical  Society. — At  a  meeting  on  June  8th,  Mr. 
C.  R.  Graham  in  the  chair,  in  the  unavoidable  absence  of  the 
President,  Mr.  Cooke,  a  vote  of  condolence  was  passed  to  Mr. 
W.  Mitchell  Roocroft  and  family,  on  the  death  of  his  father, 
Mr.  William  Roocroft,  J.P.,  a  former  President  of  the  Society.— 
It  was  proposed  by  Mr.  Benson,  seconded  by  Mr.  Monks,  and 
carried  by  acclamation : 

That  the  Society  tender  its  hearty  congratulations  to  Sir  William 
Mitchell  Banks,  on  the  mark  of  distinction  accor  led  him  recently  by  Hep 
Gracious  Majesty  the  Queen. 

The  Secretary  read  the  following  resolution  on  vaccination, 
which  had  been  received  from  the  Honorary  Secretary  of  the 
Medical  Institution,  Liverpool  : 

That  the  members  of  the  Liverpool  Medical  Institution  are  of  opinion 
that  the  accination  Act  of  1898  was  enacted  in  direct  opposition  to  the 
findings  of  the  Royal  Commission,  and  that  the  operation  of  the  Act  will 
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b 3  prejudicial  to  the  public  safety,  and  that  its  amendment  is  urgently 

It  was  proposed  by  Dr.  Benson,  and  seconded  by  the  Honorary 
Secretary,  that  the  Society  should  support  the  resolution  of 
the  Liverpool  Medical  Institution.  It  was  then  proposed  that 
the  letter  and  resolution  should  lie  on  the  table.  An  mteiest- 
ing  discussion  followed,  a  further  amendment  being  proposed 
and  carried  unanimously  to  the  following  effect : 

That  this  meeting  is  of  opinion  that  Parliament  should  make  efficient 
vaccination  compulsory;  that  the  sanitary  authority  should  have  the 
carrying  out  of  the  Vaccination  Act ;  that  the  cost  of  vaccination  should 
be  a  State  or  Exchequer  charge,  and  that  private  practitioners  and 
public  vaccinators  should  be  paid  the  same  fees  from  the  Exchequer 
funds. 

The  following  members  took  part  in  the  discussion,  Messrs. 
Benson,  Rees,  Bradbury,  Parker,  Brady,  Wilding,  Gra¬ 
ham,  Monks,  and  the  Honorary  Secretary— I  he  President  s 
address  was  postponed  till  the  next  meeting. 

Association  of  Registered  Medical  Women. — The  annual 
meeting  wus  lield.  oil  June  6th  in  the  Libruiy,  htew  Hospital 
for  Women.  It  was  devoted  to  the  election  of  the  Managing 
Committee  and  officers  for  the  ensuing  year.  In  the  evening 
of  the  same  day  the  annual  dinner  took  place  at  the  Midland 
Grand  Hotel;  seventy-eight  members  were  present.  The 
President  (Mrs.  Scharlieb,  M.D.,  M.S.)  was  m  the  chair;  and 
Dr.  Sophia  Jex-Blake,  of  Edinburgh,  was  entertained  as  the 
guest  of  the  evening.  _ 
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A  Textbook  of  Mental  Diseases  :  with  Special  Reference 
to  the  Pathological  Aspect  of  Insanity.  By  W.  Bevan 
Lewis,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Medical  Director, 
West  Riding  Asylum,  Wakefield.  Second  Edition.  London 
Charles  Griffin  and  Co.,  Limited.  1899.  (Royal  8vo,  pp.  636 
Illustrations,  charts,  and  26  lithographed  plates.  30s.) 

The  first  edition  of  this  work  ten  years  ago  was  an  important 
study  of  mental  diseases.  It  sought  to  present  us  with,  an 
account  of  mental  diseases  in  their  clinical  and  pathological 
aspects,  and  took  high  rank  in  the  speciality  of  psychological 
medicine.  The  present  edition  is  enlarged  by  about  fifty 
pages  of  text,  and  by  additional  drawings  illustrating,  the 
normal  histology  of  the  brain  cortex,  as  shown  by  the  Golgi 
method,  and  the  price  of  the  book  is  slightly  raised.  The 
work  consists  of  an  anatomical,  a  clinical,  and  a  pathological 

section.  .  .  ,  •  „ 

The  first  Section — on  Anatomy  and  Histology — is  rather 
unequal  in  its  parts.  For  while  the  part  on  cortical  histology 
is  minute  and  full,  the  parts  dealing  with  the  nervous  tracts 
of  the  spinal  cord,  medulla,  pons,  mid-brain,  and  thalamus  are 
not  lucidly  described,  and  the  general  body  of  facts  is  not 
complete  and  not  brought  up  to  date.  The  text  is  in¬ 
sufficiently  illustrated,  and  much  of  the  anatomy  is  as  old  as 
Meynert,  and  takes  no  account  of  the  recent  advances  in 
knowledge  which  we  owe  to  Flechsig  and  Bechterew,  Forel  and 
von  Monakow,  Marchi  and  Risien  Russell.  The  concluding 
observations  on  brain  physiology  might  have  been  more 
systematically  presented.  Conspicuous  by  their  absence  are 
the  important  discoveries  of  Flechsig  on  the  “association- 
centres  ”  of  the  brain,  attention  to  which  had  been  drawn  in 
the  British  Medical  Journal  in  1894. 

The  Clinical  Section  opens  with  a  long  and  elaborate  psy¬ 
chological  discussion  on  “  states  of  mental  depression.”  It  is 
a  close  and  abstruse  piece  of  reasoning,  largely  based  on 
Griesinger,  and,  though  clever,  is  not  convincing.  Most  of  it 
belongs  to  the  domain  of  speculation,  and  in  the  absence  of 
more  definite  data  the  space  taken  up  seems  to  be  too  large. 
Passing  on  to  clinical  conditions,  we  next  find  detailed  de¬ 
scriptions  of  melancholia,  stupor,  and  mania.  Many  observers 
since  Meynert  have  described  an  asthenic  delirium  or  acute 
mental  confusion,  clinically  different  from  mania  or  stupor. 
This  is  now  widely  recognised,  but  we  find  no  special  account 
of  it  in  the  work  before  us. 

Mendel’s  “  paranoia”  is  admitted  as  designating  a  group  of 
cases  for  which  the  term  “  primure  Verriicktheit  ”  would  be,  of 


course,  the  more  fitting  ' title,  but  the  clinical  description 
given  is  meagre  and  insufficient.  Circular  insanity,  to  the 
study  of  which  such  valuable  additions  have  been  made  by  the 
Falrets  (father  and  son),  is  not  described  with  sufficient 
fulness.  Epileptic  insanity  is  more  fully  dealt  with,  and  its 
medico-legal  bearings  are  duly  indicated.  The  next  two- 
chapters  on  general  paralysis  of  the  insane  and  on  alcoholic 
insanity  are  the  best  in  the  book.  These  diseases  are  de¬ 
scribed  with  great  minuteness,  and  many  valuable  observa¬ 
tions  are  brought  together  and  tabulated.  A  clinical  division 
of  general  paralysis  into  five  groups  is  attempted,  and  it  is- 
claimed  to  comprise  all  forms.  We  do  not  meet  with  any 
account  of  juvenile  or  adolescent  general  paralysis,  a  subject 
which  has  attracted  much  attention  of  late  yeais.  IS  or  is 
there  anything  offered  regarding  the  etiology  of  general 
paralysis,  a  subject  on  which  information  is  naturally  ex¬ 
pected  in  a  textbook.  ,  ,,  ..  ,  _ 

The  psychoses  of  adolescence  and  of  the  senile  epoch  are 
well  discussed.  As  regards  climacteric  insanity,  its  rarity  is 
emphasised,  only  4.4  per  cent,  of  the  total  female  admissions 
apparently  affording  examples  of  this  condition.  Concerning 
hysterical  and  choreic  insanities,  we  find  nothing,  nor  do  we 
find  any  accounts  of  the  insanity  said  to  be  associated  with 
myxoedema.  The  Clinical  Section  is  brought  to  a  close  with  a 
chapter  on  treatment,  which  is  on  the  whole  concise  and 
as  far  as  it  goes  satisfactory.  We  find  no  reference  to  thyroid 

treatment.  ,,  ,  ,,  ,.  ,  . 

In  the  concluding  section  on  pathology  the  subject  *8  pre¬ 
sented  in  essentially  the  same  light  as  in  the  first  edition. 
We  should  have  welcomed  the  newer  light  thrown  in  this 
department  of  mental  disease  by  the  discoveries  of  Golgi,  of 
Nissl,  and  of  their  school  generally,  and  it  is  doubly  dis¬ 
appointing  to  find  nothing  presented  to  us  in  these  respects. 
Much  of  the  speculative  pathology  concerning  th  e  “  scavenger 
cell”  as  an  element  in  the  genesis  of  insanity  is  here  repro¬ 
duced  in  the  form  of  views  familiar  to  us  in  the  first  edition, 
though  much  work  done  since  then,  both  in  this  country  and 
on  the  Continent,  has  failed  to  substantiate  the  author’s  views. 
Our  conceptions  of  the  neurons,  of  the  neuroglia,  of  toxic- 
agencies,  and  of  pathology  have  widened  and  changed,  and 
the  presentation  of  the  subject  in  these  pages  is  on  the  whole 
not  quite  adequate.  We  find  here  and  there  statements  of  a 
curious  nature:  the  nucleus  of  a  nerve-cell  is  said  to  possess 
“inhibitory  functions,”  and  to  act  as  an  “  imperium  m 
imperio;”  the  red  corpuscles  are  believed  to  “oxidise  the 
hydrocarbons  circulating  in  the  blood,”  and  menstruation  is 
called  a  “  depurative  process.” 

This  section  of  the  book  is  on  the  whole  disappointing.  It 
marks  the  close  of  an  older  epoch,  but  it  has  failed  to- 
assimilate  or  enter  into  possession  of  the  facts  und  dis¬ 
coveries  of  the  new,  and  we  are  unable  to  accord  to  it  th.0 
praise  given  a  decade  ago,  when  conceptions  of  mental 
pathology  were  different.  It  is  a  book  for  the  specialist, 
who  will  read  it  for  the  special  views  and  observations  it 
contains. 


The  Treatment  of  Syphilis  in  the  Public  Services.  By 
Major  F.  J.  Lambkin,  R.A.M.C.  London  :  John  Bale,  Sons, 
and  Danielsson.  1899.  (Royal  8vo,  pp.  32.  is.) 

The  author  gives  an  excellent  account  of  the  treatment  of 
syphilis  adopted  by  him.  He  is  strongly  in  favour  of  the 
intramuscular  treatment  as  first  advocated  by  Lang  of  A  ienna 
in  1888.  The  results  he  states,  are  quicker,  and  it  is  possible 
to  get  the  soldier  or  sailor  to  carry  out  the  treatment  for  the 
length  of  time  required— a  matter  of  great  importance.  Mer¬ 
curial  inunctions,  although  giving  equally  good  results,  can 
only  be  carried  out  while  the  patient  is  in  the  hospital,  as  the 
moment  he  is  discharged  they  are  given  up.  If  pills  are 
given,  the  soldier  in  no  way  differs  from  the.  civilian ;  he 
takes  them  for  a  few  weeks,  and  after  the  objective  symptoms 
have  disappeared  he  discontinues  their  use.  If  intramuscular 
injections,  however,  are  employed,  he  must  come  under  the 
weekly  supervision  of  the  medical  officer,  even  when  well 
enough  to  have  returned  to  his  ordinary  duties.  In  the 
event  of  his  being  removed  to  another  station,  the  medical 
officer  has  merely  to  communicate  with  the  new  officer,  who 
can  arrange  to  have  the  treatment  continued.  .  Major  Lamb¬ 
kin  has  given  over  7,000  intramuscular  injections,  and  the 
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only  in  the  services, 
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nftal  of9Rna  9-5’  XJNf1j896-  [Yearbook  of  the  General  Hos¬ 
pital  of  Bosnia  and  Herzegovina  at  Sarajevo.]  Herausge- 

geben  von  der  Landesregierung  fur  Bosnien  und  die 
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wards  the  establishing  at  Sarajevo  of  a  large  and  fullv- 

and1  Herzeeo?ina  b,e  nedJ:  °*  the  inhabitants  of  Bosnia 

1 zegovina.  This  hospital  was  opened  in  1804  and 

additions  have  since  been  made.  It  is  evidently  an  insti- 

aUfulininteant,vfS  be+E  established  at  a  liberal  outlay,  and  with 
a  full  intention  on  the  part  of  the  local  government  to  render 

fnrVh°a^S  y-SUltafb  e  b,?th  for  the  treatment  of  disease  and 
tor  the  extension  of  medical  science. 

tnin  ^eP°rt  f01: tbe  tirstthree  years  will  be  found  of  service 

and  admhinSraHn  fe  refdiin  det?ils  of  hospital  construction 
mo  m  * n  st lat: ion.  It  shows  also  that  full  use  has  been 
made  of  an  abundance  of  interesting  clinical  material,  and 

the  r?n,l81ng  of  the  Sarajevo  Hospital  the  care  of 

-scientd  c  in ^frnir16  inean‘l0f  affo,rdin"  both  practical  and 
large  and  very'eapable  staff.  been  P,aced  in  ‘ha  hands  of  a 

m  compilers  of  this  report  have  done  their  work  with 
luh^,  Patience  and  industry,  and  to  such  an  extent  has 

reader  run  =bftn  C?'£1%d  ?he  statistical  sections  that  the 
imnn rt anH,  the  risk  of  failing  to  find  some  simple  but  yet 
tSde?  A  aptar-aK°ngSr  a  bewildering  series  of  complicated 

details  rptflnff?/011  i°f  -the,  h??pital  and  some  statistical 
retails  relating  to  its  admunstration  are  followed  by  a  series 

the^mpdfeajeP°^8  res?mbbng  those  issued  in  this  country  by 
the  medical  and  surgical  registrars  of  the  large  hospitals.  7 

interesti^  chni^fl  Ca  CaiSeS’  by  Dr-  Kobler,  includes  some 
interesting  clinical  remarks  on  enteric  fever  and  its  com- 

I) r ° Pro irfd i/v, &  S°  Pathological  investigations  in  malaria. 

statistfeJl  rpXfrnaerAfn  hlS  sarglcal/aPort,  adds  to  complete 
statistical  leturns  of  cases  treated  m  the  wards  and  out¬ 
patient  department  some  papers  on  the  treatment  of  tetanus 
on  congenital  fistula  in  the  neck,  and  the  results  of  the 
rechnation  treatment  of  cataract.  Other  special  reports 
indicate  that  much  attention  is  paid  in  this  hospital  both  to 

gjroeeolcigKial  work  and  to  the  treatment  and  study  of 
syphilis  and  cutaneous  diseases.  The  thoroughness  and 

cair?eifinn?PSfc*Wlfhf-WhlCh  **1?  staff  of  this  hosPdal  have 
™e,d  out  heir  duties  are  shown  by  a  carefully-prepared 

record  of  pathological  and  bacteriological  investigations** 


descrintion  ef  o  iias+,d°ne  nothin«  80  admirable  as  the 

rkimmm 

fiction  to  compare  with  this.  The  great  masters  nf  liter!.?  a 

Sta  dTS?ed  “i®  d™th«  «f  Falstaff,  of  Le  Fevre,  of  RoSe  S 
JJnu,  of  the  laird  of  Dumbiedvkps  of  v 

never  thought  of  describing  the  dirt  on  their  legs  iV«ome, 
Iru  t  kram  is  now  in  the  plenitude  of  her  powers  and  we 
may  anticipate  from  her  work  that  will  excel  ?  Professor 

3vnw“US-  exquisitely  she  could  describe  the  process 

of  vomiting  and  the  appearance  of  the  vomit f  Tbon  tnn 
she  would  follow  the  corpse  from  the  death  chamber  tS  the 
post-mortem  room,  what  magnificent  effects  she  couM  produrM 
Wb/f*16  would jevel  in  the  description  of  the  yellow  fat  the 
alf-decomposed  brain  slobbering  out  of  the  skull  ’  the 

theCh  P  a°f  Vei  ungs  as  they  are  pulled  out  of  the  thorax  and 
hands  of  the  operator  grabbling  in  the  guts  !  As  far  as  we 
know  this  has  never  been  attempted  in  a  novel,  and  we  com¬ 
mend  the  theme  to  Fru  Skram  with  the  certainty  that  she 
alone  of  living  authors  could  do  it  justice.  7  c  *  "be 


Professor  Hieronimus  (a  Novel).  By  Amalie  Skram- 
translated  from  the  Danish  by  Alice  Stronach  and  G  B 
Jacobi.  London  and  New  York:  John  Lane.  i8qq’ 
(Crown  Svo,  pp.  320.  6s.) 

Bjornson  describes  this  is  an  epoch-making  work,  and  the 
authoress  is  generally  known  as  the  Danish  Zola.  This  is 
ugh  praise,  but  it  is  not  too  high  for  such  resplendent  w'ork. 
Those  who  regard  Zola  as  great  will  admit  that  Fru  Skram 


The  Analysis  of  Food  and  Drugs.  Part  II.  The  Chemical 
and  Biological  Examination  of  Water.  By  T.  Id  Pearmain 
and  C  G.  Moor,  M.A.  London :  BailliL  M?  and 
Cox.  (Demy  8vo,  pp.  178.  5s.) 

gRp  u die  .literature  of  Practical  hygiene  has  been 
tdled  by  the  publication  of  this  volume. 

riJnf  the  bookf.  which  have  hitherto  been  accessible  to  stu- 

eiactlvnsunn?iepdtnnerS’  ]/may  fai5ly  be  said  that  none  have 
gator  7T6p^  pf  *  everyciay  wants  0f  the  practical  investi¬ 
gator.  They  ha\e  either  been  of  a  purely  chemical  and  de¬ 
scriptive  nature,  or  else  have  dealt  with  the  subject  from  on 
academic  point  of  view.  The  volume  before  us  has  the  advan- 

ofgt%°aftihsesinforthe  ]\VWy  mediun]  between  these  two  classes 
d pf-flDnrifra  1°  ?n  tbe  ,one  ,hand  lfc  contains  in  sufficient 
detaii  for  piactical  work  descriptions  of  all  the  chemical  and 

th  J  Vr™es\eS  bkely  t0  be  required  in  routine  prac- 

tice,  and  on  the  other  hand  it  devotes  a  large  amount  of  space 

S/tW0/  existing  methods,  and  to  the  all-important  sub¬ 
ject  of  the  interpretation  of  results. 

In  the  account  given  of  the  bacteriological  investigation  of 
water  stress  is  properly  laid  upon  the  fact  that  the  first  va"ue 
of  such  methods  is  the  facility  they  give  for  suggeltinl 
further  inquiries  along  particular  lines/  A  just  view  if  taken 
of  the  value  of  bacterial  enumerations,  and  of  the  signi- 

gan?smt0Thedend1Utped  ff°^  the  pre.senee  of  aiW  Particular  or- 
Sf?‘  r  e  1  auLtbor?  fulIy  recognise  the  fact— which  is  only 
too  often  neglected  in  writing  reports  on  water— that  the 
enumeration  obtained  from  plating  out  the  water  on  gelatine 
takes  count  only  of  a  certain  proportion  of  the  organisms  pie 
sent,  namely,  those  only  which  are  capable  of  growth  on  the 
adonled1  the  particular  temperature  of  incubation 

ad  /-"d’ a“d  of  those  which  are  of  a  sufficiently  facultative 
culture  nature  to  devel°P  under  the  usual  conditions  of 

ivZi1/  f-°°k  is  divid"d  into  seven  sections.  The  first  is  an  in¬ 
troduction,  next  follows  a  classification  of  waters  from  dif- 
erent  sources,  and  the  methods  to  be  employed  in  securing 
representative  samples.  Following  this  is  the  section  on  the 
physical  examination,  which  is  illustrated  by  a  valuable  col¬ 
lection  of  drawings  of  the  various  suspended  matters  that  may 
be  found  in  water;  next  comes  the  chemical  examination  and 
intei pretation  of  the  results  so  obtained,  then  the  bacterio¬ 
logical  examination  of  water  and  consideration  of  the  results 
so  obtained,  and  next  a  section  on  the  law  relating  to 
water  supply,  and  finally  a  section  on  aerated  table  waters. 

A  feature  ot  the  book  is  the  excellent  series  of  outline 
drawings  of  the  microscopic  fauna  and  flora  of  natural  waters, 
a  matter  not  sufficiently  well  known  among  practical  men. 
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Often  the  greatest  assistance  can  be  obtained  from  examina¬ 
tion  of  a  sediment.  The  chapter,  valuable  as  it  is,  might 
have  been  rendered  more  valuable  had  a  description  been 
given  of  a  reliable  method  of  sedimentation. 


The  Living  Organism  :  an  Introduction  to  the  Problems 
of  Biology.  By  Alfred  Earl,  M.A.  London  :  Macmillan 
and  Co.;  and  New  York:  The  Macmillan  Company.  1898. 

(Demy  8vo,  pp.  286.  6s.)  _ 

This  is  in  no  sense  a  textbook  of  biology.  It  is  rather  an 
exceedingly  thoughtful  essay  on  the  problems  which  the 
systematic  study  of  biology  suggests.  The  author  shows  how 
very  complex  such  problems  are,  and  how  a  trained  judgment 
is  necessary  to  realise  even  the  simplest.  Biological  pheno¬ 
mena  lend  themselves  very  readily  to  popular  discussion,  but 
the  common  occurrence  of  such  terms  as  heredity  and 

“natural  selection”  in  popular  works  does  not  imply  a  wide¬ 
spread  extension  of  scientific  research.  If  these  amateur 
biologists  read  Mr.  Earl’s  little  book  it  will  give  them  an 

opportunity  for  serious  reflection.  .  .  ..  - 

The  psychological  side  of  all  scientific  problems  is  insisted 
on  throughout ;  the  objective  can  be  studied  only  through  the 
subjective.  We  fear  this  is  an  aspect  of  the  subject  which  is 
often  neglected  by  others  than  amateurs.  All  biologists  will 
benefit  by  reading  this  book,  which  is  most  suggestive ;  it 
teaches  us  how  much  there  is  in  the  living  organism  which 
is  at  present  outside  The  .range  of  chemical  and  physical 
operations. 


his^own  successful  experience  as  a  headmaster,  the  authoi 
hrin«V the  consideration  of  a  serious  problem  the  courage 
and  the  discretion  which  are  needed..  There  are  not  a  few 
who  incline  to  shirk  their  responsibilities  as  parents  and  aa 
schoolmasters  in  relation  to  this  subject,  and  who  are  Prompted 
to  iano?e  its  existence  by  doubts  as  to  their  own  ability  to 
with it  To  such,  and  to  all  men  indeed  who  are  con¬ 
cerned  in  the  care  and  training  of  the  young,  this  little  woi  * 
should  prove  really  helpful. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NOTES  ON  BOOKS. 

Professor  Esmarch  is  a  well-known  authority  on  “  First 
Aid-”  indeed,  Esmarch’s  triangular  bandage  is  usually,  it  not 
invariably,  employed  in  this  country  for  the  purpose  of 
securing  first  dressings.  The  third  edition  of  his  little  work, 
Der  Erste  Verband  avf  dem  Schlachtfelde,  or  First  Dressings 
on  the  Battlefield  (Dritte  Aufiage.  Kiel  und  Leipzig: 
Lipsius  and  Tischer.  1899.  Fcap.  8vo,  pp.  34,  33^  illustra¬ 
tions.  6d.)  will  be  welcomed  both  by  those  who  teach  and 
those  who  learn  how  immediate  assistance  should  be  rendered. 
His  hints  are  equally  useful  in  private  as  m  military  life. 
Stress  is  laid  on  antiseptic  treatment,  and  a  list  of  the  chief 
antiseptics  and  the  way  to  use  them  is  given.  A  special  anti¬ 
septic  first  dressing  is  described  arranged  in  so  sinall  a 
compress  as  to  be  readily  carried  on  the  person.  Every 
soldier  going  into  action  has  one  sewn  into  Ins  clothing,  in 
case  of  need  on  the  battlefield.  There  appears  to  be  no  altera¬ 
tion  in  the  methods  of  applying  the  bandage,  but  its  use  is 
made  very  clear  by  twenty-five  illustrations  and  a  good 
descriptive  letterpress.  Methods  of  improvising  splints  and 
tourniquets  with  rifles,  scabbards,  stones,  etc.,  are  carefully 
described  and  illustrated. 

Mr.  B.  G.  A.  Moynihan,  of  Leeds,  has  printed  his  Arris 
and  Gale  Lectures  before  the  Royal  College  of  Surgeons  of 
England  this  year  in  a  small  volume,  to  which  he  lias  given 
tlie°  title  On  Retroperitoneal  Hernia  (London :  Bailliere, 
Tindall  and  Cox.  1899.  Demy8vo,  pp.  174-  79- 6d-)- .  The 
subject  so  ably  and  clearly  discussed  in  these  lectures  is  one 
that  has  hitherto  been  regarded  as  more  interesting  to  ana¬ 
tomists  than  to  practical  surgeons.  The  fact  that  it  has 
received  less  than  adequate  attention  from  English  surgeons 
in  the  past  may  be  accounted  for  in  the  first  place  by  the 
extreme  complexity  of  retroperitoneal  hernise,  together  with 
their  exuberant  and  variable  nomenclature,  and,  in  the 
second  place,  by  the  rarity  of  bad  results  from  such  conditions 
and  the  difficulty  of  making  a  precise  diagnosis.  Most  forms 
of  retroperitoneal  hernia,  it  may  be  asserted,  are  observed 
more  frequently  in  the  post-mortem  room  than  on  the  operating 
table.  Mr.  Moynihan,  by  a  careful  study  of  the  subject— 
both  in  the  dead  subject  and  in  the  abundant  literature  by 
English  and  foreign  authors— has  endeavoured,  we  think  with 
full  success,  to  throw  much  light  on  its  many  obscure  points, 
and  to  render  it  interesting  to  practitioners  as  well  as  to 
anatomists. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Aseptic  Sponges  (Squire).— Messrs.  Squire  and  Sons  (413, 
Oxford  Street,  W.)  have  sent  samples  of  ‘  sponges  made  of 
cotton  fibre,  subjected  to  very  great  pressure,  and  so  com¬ 
pressed  into  discs  of  about  an  inch  in  diameter  and  one- 
twelfth  of  an  inch  in  thickness.  Each  disc  is  therefore  as 
thick  and  only  a  little  larger,  than  a  penny  piece.  If 
dropped  into  water  this  cotton-wool  sponge  rapidly  absorbs 
moisture,  and  swells  like  the  “Pharaoh’s  serpents”  which 
used  to  be  the  delight  of  children’s  parties  at  Christmas. 
Each  disc  is  found  to  increase  to  fifteen  times  its  size,  and 
will  absorb  twelve  times  its  weight  of  fluid.  These  discs  wili 
no  doubt  be  useful  in  tamponing  small  cavities  where 
haemorrhage  is  feared,  and  where  it  is  necessary  to  maintain 
even  pressure.  Perhaps  it  is  chiefly  in  nasal  surgery  that 
they  will  be  of  service.  Packing  the  nostril  with  strips  of 
gauze  is  always  painful  for  the  patient,  and  not  always 
effective,  for,  once  saturated  with  blood,  the  gauze  is  apt  to 
shrink,  and  so  allow  further  haemorrhage.  These  discs  can  be 
cut  in  semicircular  form,  and  easily  slipped  m  between  t  e 
septum  and  the  outer  wall,  where,  as  they  swell,  they  will 
exert  even  and  increasing  pressure.  They  will  probably 
prove  of  very  considerable  help  in  epistaxis  and  in  many 
intranasal  operations. 

Gelatine  Vaginal  Capsules.- We  have  received  from  Messrs. 
Squire  and  Sons,  413,  Oxford  Street,  a  sample  of  glycerine 
capsules  for  use  in  the  vagina.  A  piece  of  wool  secured  with 
a  string  is  enclosed  in  a  capsule  of  tlnn  soluble  gelatine.  T  e 
wool  can  be  saturated  with  any  medicament  that  is  thought 
suited  to  the  case ;  it  should  be  then  enclosed  in  the  capsule 
and  inserted  in  the  vagina,  where  the  capsule  melts.  The  woof 
can  afterwards  be  withdrawn  by  the  string.  Medicated  wooi 
enclosed  in  capsules  such  as  these  is  introduced  with  greate 
ease  and  comfort  than  wool  without  such  a  covering. 

Urosine. — Urosine  is  the  name  given  to  a  combination  of 
quinic  acid  with  lithia.  Dr.  J.  Weiss,  of  Bale,  in  a  paper  pub¬ 
lished  in  the  Berliner  Klinische  JVochenschnft,  1S99,  iNo.  14?  Va& 
shown  that  quinic  acid  possesses  the  property  of  decreasing 
the  formation  of  uric  acid  in  the  organism,  and  that  conse¬ 
quently  it  maybe  of  service  as  a  remedy  against  gout  ana 
affections  due  to  the  uric  acid  diathesis.  Quinic  acid  (or  kinie 
as  it  is  sometimes  called)  occurs  in  cinchona  bark,  it  Has 
a  very  bitter  taste,  so  that  it  has  been  thought  advisable  to 
combine  it  with  a  base,  and  lithia,  on  account  of  its  diuretic- 
properties,  has  been  chosen.  It  is  claimed  for  urosine  that  it 
limits  the  formation  of  uric  acid  to  a  very  great  extent,  ana 
that  it  lias  an  advantage  in  this  respect  over  such  preparations 
as  alkaline  waters,  piperazin,  etc.,  which  are  meant  to  serve 
only  as  solvents  of  uric  acid  already  formed.  Urosine  lias  a 
pleasant  taste  ;  it  is  put  up  in  tablets  each  containing  7a  grs- 
fn  an  effervescent  form,  and  also  as  urosine  water— a  solution 
of  urosine  in  carbonated  water.  The  samples  of  urosine 
tablets  have  been  sent  by  Messrs.  Wiedenmann,  Broicher  ancu 
Co.,  33,  Lime  Street,  London,  E.C. 


June 


>8991 


GENERAL  MEDICAL  COUNCIL. 


GENERAL  COUNCIL 


OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 
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NOTES. 

UH®,r]CaSe7as  brought  under  the  notice  of  the  Council 
wTh  ’  01s!ey>  who  made  use  of  his  long-desired  opportunity 

with  much  judgment.  Availing  himself  largely  of  the  dnoS 
™eft,pri-nteCl  order  of  the  President,  to  which  he  desired  that 
ertain  incontestable  additions  should  be  made  he  presented 

£  '>arra,'Ve  T1!'?'1  need<-d  comment’  to SSt 
g  k  hf,  all°wed  bimself  for  a  few  minutes  to  be  carried 
an  ay  by  the  strength  of  his  convictions  into  a  condemnation 

indirect  delation  t  {5®  ^eal  Court,  which  SdZly  a," 
indirect  relation  to  the  issues  before  the  Council  On  the 

other  side  only  three  members  spoke— Dr.  Glover  Mr  Carter 

fix  upon  thewile  r'Dr*  •?1°?er’  while  enfekvouV?n?% 
t  Ww  k  Wi10le  C?uncd  responsibility  for  everything 
that  liad  been  done,  attempted  a  diversion  by  questmninf 
Mr.  Horsley’s  consistency:  while  Mr  Carter  in  p  if 

rtnhe8Penafnr»'.in  ?hieh  deelared  ‘hat  as"  member 
lenal  Cases  Committee  his  impression  was  that 

the  case  was  recommended  to  the  Council  for  prosecution 

particular  M  tT*  CaSe  thf  ProPriety  of  the  use  of  this 
paiticulai  Al.D.,  immensely  strengthened  Air.  Horslev’q  enn- 

tention.  Doubtless  this  is  excellent  reading'for  the  Society 

Lfe  aPn°d  oefCthee Corned' in.the.rest  of  the  Pena? Cases  Commit 
President  U  W1lh  equal  satisfaction?  The 

rotln  en  ’  tf.  Yas  fitting  m  a  deliverance  from  the  chair 
lather  sought  to  pour  oil  upon  the  troubled  waters  than  to 
enter  into  argument.  He  first  addressed  himself  to  the 
exoneration  of  Air.  Aluir  Alackenzie,  and  in  this  he  seems  to 
lave  been  quite  successful.  He  concluded  by  the  plea  that  in 

rniKt'  f™ S°fJibf  8essions  of  the  Council  legitimate  discretion 
a  e  accorded  to  some  one.  But  a  careful  perusal  of  the 

dn  W  mentS  fnd-f  atudy  of  tbeir  dates  show  that  this  plea  has 
only  a  very  limited  application  to  this  case.  P 

The  Employment  of  Unqualified  Dispensers  bv  Medical  m.n 

came  before  the  notice  of  the  Council  in  the  form  of  a  letter 

CouncirThirS/K  i?r  ita  intonation0™  ?hea  Privy 
vxmncii.  -this  letter  had  been  answered  by  the  Executive 

Committee  tbe  general  effect  that  they  considered  that 

^rSJ  Th.lZ  ^  C°Uld  be  shown  to  have  were 

\  try  rare.  They  however  recommended  the  subieot,  tn  tPo 

which  eventSa°tfedhinCHUnCi1,  an<\a  S*  discussion  took  place 
tA  j  the  aPPomtment  of  a  small  Committee 

f"  '  fptlgate  a?d  reP.ort  uPon  the  matter.  But  it™  lear 
10m  the  lemarks  which  dropped  from  one  or  anotbpr  thnf 
t  lere  was  an  impression  that  the  case  had  been  overstated 


wa^iaX^tl^on^'  ?„  °“U"f 

the  TS3*  ^  5 

counsel.  Though  as  a  m  ’ tC  e“ploy  any  solicitor  or 

n,Thri^eCd’  fOP  Amen,dme"t  of  the  Medical  Acts  was  raised  bv 
what*!.™  a  proP°sal  to  appoint  a  Committee  to  consider 

tte&iMlBI^8=gtJheh^h",',^iacati0M- 

oitVw  f?  !!  ’  1858,  the  reciprocity  powers,  andtheneces- 

s  ty  foi  further  clauses  relating  to  restoring  names  to  tlie 
cffTh p  r’nbUt  1f  was  urged  that  inasmuch  as  the  special  function 
of  the  General  Medical  Council  was  to  administer  the  exist  nS 
“atenally  to  amend  them  would  come  more  an? 
propnately  from  an  outside  source,  and  would  doubtless  u 
referred  m  due  course  to  the  Council  for  its 

qilLa>pe+C+i0f  1  iie  qu.estl0n  a  good  deal  might  be  said  on  ’both 
sides,  but  the  plea  of  the  President  that  his  hands  would  hn 
paralysed  m  Ins  endeavours  to  bring  the  various  ouSfvi^ 

al°thonJ0-an  agreement  uP°n  a  new  disripfSa^mea^ 
aUhough  m  a  measure  contradictory  to  that  first  raised  nrnl 
bably  had  more  effect  in  inducing  the  Council  to  decide*  Hint 
it  had  better  not  make  any  such  appointment  at  present  We 
may  take  it  however,  that  the  proposal  may  be  revived  at 
some  future  time  when  no  such  negotiation  is  in  progress 


■,  ®omn,Rfees  of  the  Council  were  appointed  on  the  last 
day  of  the  session.  The  election  of  the  Executive  Committee 

^ouTE^lish^^k  yndektbe  fiylawl  ff  mStSStat 

nLiwr  if  j  •’  Scotch,  and  two  Irish  members  The 

servedT™  »  whe  re"etoction  of  the  same  perZs  who  Sad 
si  ned  upon  it  last  year,  and  we  understand  that  it  is  an  un 

IS  exJeptStSn  any  9hanfe  to  take  place  in  its  constitu- 
from  S  rl,nniih  operation  of  chance  events  which  remove 

be Ve ^  factTs  tbi^tThp8  °f  this  body-  H°wever  this  may 
in.e,  lact  18  that  the  changes  in  the  Executive  Commitfpp 
do  not  by  any  means  correspond  with  the  changes  in  the  ver- 

ui?der  the  AUdilaTwis^L-3  p  \°  be  jetted?  inasmuch  as 
rTe  -'^d.1  cal  Acts  this  body  may  be  said  practicallv  tn 
be  the  Council  in  the  intervals  of  the  sessions  pracUcally  to 

The  Penal  Cases  Committee,  which  is  now  elected  in  Dip 
same  manner,  also  contains  the  same  names  as  before  but  it 
has  been  enlarged,  so  that  now  it  is  of  the  same  size  as  the 

HipeThtlVe  Corn.m.lttee  and  is  similarly  constituted  as  regards 
the  three  countries.  The  practical  result  is  the  a  HR  it  inn  nf 
one  English  member,  Mr.  Horsley,  of  one  Scotch  Dr  Bruce 

taw°ti°nQ  If18ib’  SlI  Christopher  Nixon.  As  we’und’erstand 
that  the  ..cctch  and  Irish  members,  by  a  usage  which  has 

o 


^ - 

nf  aftCiPr°Clt^  ofMedical  Practice  has  received  a  lar^eamoun 
of  attention  during  the  session.  It  will  be  remembered  the 

but  ?wf  b  et+i°n  reciprocity,  issued  and  sold  by  the  Councfl 
but  shown  in  the  May  session  of  1898  to  be  inaccurate  was  re 
fcd  {?  the  Executive  Committee  for  theS  to  report  on  las" 

w^JpSponedDluh01^  WaS  Presented>  but  the  consideratior 
was  postponed  till  the  present  session,  when  Air  Horslev  dir 

not  find  it  a  difficult  task  to  demonstrate  that  it  was  Lah 
ceived^he ° Coum^n i™°^e  ‘he  Executive  Committee  havTre 

paZhiet  i?rncot roZeLhthi 

»Sle  the  Executive  Committee  failed  to  draw  up  a 

sufficiently  correct  statement  to  satisfy  the  Council  much  con 
fusion  arose  when  they  attempted  to  explain  to  th^CouncB 
their  method  of  dealing  with  the  proposed  recinrocitv  of 

Serai  Medical1’  rmTh' ?!Privy  Counc.il  had  referred  to^he 
ueneral  Medical  Council  a  proposition  from  the  Italian 

Government  for  the  establishment  of  reciprocity  betweeS 
•  • y  a?d  xTreai  Britain.  Before  the  question  came  on  for  de¬ 
cision  by  the  Council  the  (Executive  Committee  had  to  a 
cerffim  extent  prejudged  it  by  answering  the  Privy  Coun- 
f  ^ fi?  Executive  Committee  however  apparently  had 

not  sufficiently  considered  the  question  in  all  its  bearincs  and 

Pn>vS Counci ierthaVath  \°  wovded  the  communication^^  the 
Th0  ypvl,  r  t}o  1  th?  terms  were  not  generally  approved. 

he  Executive  Committee  will  now  be  able  before  next  No¬ 
vember  to  consider  Air.  Muir  Alackenzie’s  opinion  that  any 
prmh^es  to  practise  granted  to  a  foreign  practitioner  in  this 

Rnptnraotr61  tbe  Act  of  1886  cannot  be  restricted  solely  to 
thS  (Pnmmit?^rvf  own  compatriots .  This  opinion  the  ExJcu- 
I'rivvCmineif  ^^r'6  been.  instructed  to  communicate  to  the 
th  sa“e.t'me  pointing  out  the  difficulties  iii 

General  ^^g^sing  foreign  medical  degrees,  the 

meml  Alpdical  Council  having  no  means  of  control  over  the 

gradaatesfdUCatl0n  3nd  professional  examination  of  such 
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Certificates  to  Spectacle  Makers,  and  Certificates  in  Mid¬ 
wifery  formed  the  subject  of  a  resolution,  proposed  by  the 
Executive  Committee,  declaring  that  the  Council  exercised  no 
jurisdiction  over  opticians  granting  certificates  to  spectacle 
makers,  but  expressing  willingness  to  consider  any  properly 
substantiated  charge  of  improper  conduct  made  against  a 
registered  medical  practitioner  with  reference  to  this  subject. 
As  regards  the  issue  of  certificates  in  midwifery  the  Executive 
Committee’s  resolution  proposed  that  as  a  Midwives  Bill  was 
now  before  Parliament,  the  Council  should  at  present  refrain 
from  taking  any  action.  Mr.  Brown  contended  that  a  special 
Committee  ought  to  be  appointed  to  go  through  the  memorials 
presented  to  the  Council  in  regard  to  these  matters.  The 
Executive  Committee  had,  according  to  Mr.  Brown,  confused 
the  two  questions  together,  and  Mr.  Horsley  concurred  in  the 
opinion  that  the  two  questions  ought  not  to  be  conjoined. 
The  Executive  Committee’s  position,  however,  was  unassail¬ 
able  in  regard  to  one  point  in  relation  to  the  spectacle  makers, 
namely  the  want  of  jurisdiction  of  the  Council  over  opticians 
grantingithese  certificates,  and  intheendtheCouncil  supported 
the  resolution  of  the  Executive  Committee. 


The  Definition  of  Natural  Labour  in  the  Midwives  Bill  has 
been  the  subject  of  communication  with  the  Privy  Council, 
and  Sir  Richard  Thorne  informed  the  Council  that  the 
Privy  Council  had  decided  that  it  would  be  better  to  insert  words 
restricting  the  work  of  midwives  to  natural  labour  among  the 
restrictive  clauses  of  the  Midwives  Bill  than  to  attempt 
to  define  the  term  “  natural  labour.”  The  Council  recognised 
the  wisdom  of  accepting  this  proposal,  but  it  was  reported  that 
the  Lord  President  of  the  Privy  Council  adhered  to  the  pro¬ 
posal  of  the  promoters  of  the  Midwives  Bill  that  laymen 
should  be  represented  on  the  Midwives  Board. 


The  Impecuniosity  of  the  Brisk  Branch  of  the  Council  was 

utilised  by  the  witty  representatives  of  the  Sister  Isle  to  ven¬ 
tilate  another  injustice  to  Ireland.  The  alluring  prospect  of  a 
loan  of  ^1,000  of  English  money  was  rudely  dissipated  by  the 
trustees  becoming  severely  critical  as  to  the  advisability  of 
the  investment.  When  further  the  Irish  Branch  was  invited 
to  explain  the  cause  of  their  deficit,  it  was  no  wonder  that  its 
members  should  retaliate  by  asserting  that  its  receipts  were 
lessened  because  Irish  students  went  to  Scotland  where  fees 
were  lower  and  examinations  easier.  Sir  C.  Nixon  put  it  to 
the  Council  that  as  the  English  Branch  worked  no  harder  than 
the  Irish,  they  should  form  a  common  purse,  with  something 
retrospective  thrown  in  for  the  Irish  as  well. 


The  Confidential  Document  Fiction  was  the  occasion  of  a 
debate  which  should  serve  the  purpose  of  ending  the  absurdity 
by  which  documents  of  the  General  Medical  Council  have 
been  at  one  and  the  same  time  on  sale  to  the  public  and 
issued  as  confidential  to  members  of  the  Council.  The  matter 
arose  incidentally  on  the  last  day  of  the  session.  Sir  Dyce 
Duckworth  produced  to  the  Council  a  copy  of  the  British 
Medical  Journal  of  June  10th,  and  with  great  indignation 
demanded  to  know  how  it  was  that  the  suppressed  memorial 
on  the  Fellowship  Examination  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  was  published  at  full  length  in  the 
report  of  the  Council’s  proceedings,  though  the  memorial  had 
not  been  laid  before  the  Council.  Dr.  Cameron,  the  repre¬ 
sentative  of  the  Faculty,  said  that  the  memorial  was  prefaced 
in  the  Journal  by  a  statement  that  a  discussion  took  place 
with  regard  to  it  in  the  Council,  but  that  he  could  not  re¬ 
member  any  discussion  of  the  sort.  We  do  not  profess  to 
understand  Dr.  Cameron’s  point,  unless  it  be  that  a  motion  in 
the  Council,  a  statement  by  the  President,  and  a  speech  by 
Dr.  Cameron  himself  do  not  constitute  a  discussion.  The 
facts  are,  we  believe,  correctly  reported  in  the  Journal  of 
June  3rd,  p.  1365.  Many  members  of  the  Council  evinced 
much  interest  also  on  learning  that  minutes  marked  “  con¬ 
fidential”  had  been  and  now  were  on  sale  at  Messrs.  Spottis- 
woode’s.  Sir  Christopher  Nixon  ended  the  somewhat  amus¬ 
ing  incident  by  the  simple  expedient  of  reading  his  copy  of 
the  Journal,  thereby  discovering  the  fact  that  the  sup¬ 
pressed  memorial  was  not  printed  as  part  of  the  Council’s  pro¬ 
ceedings,  and  happily  disposed  of  the  matter  by  suggesting 
the  somewhat  obvious  explanation  that  the  authors  of  the 
document  might  have  themselves  forwarded  it  for  publication. 


REPORT  OF  PROCEEDINGS. 

Thursday,  June  8th,  1899. 

Sir  William  Turner,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were  read  and 
as  amended,  confirmed. 

New  Member. 

The  President  stated  that  that  morning  a  communication 
had  been  received  from  the  University  of  Oxford  to  the  effect 
that  Dr.  Church  had  resigned  his  position  as  representative 
of  that  University,  and  that  Dr.  Payne  had  been  appointed  in 
his  stead.  He  was  very  sorry  to  think  that  the  Council  had 
lost  Dr.  Church. 

Dr.  Joseph  Frank  Payne  was  then  introduced  to  the  Pre¬ 
sident  and  the  Council  by  Sir  Dyce  Duckworth. 

The  College  of  Preceptors. 

The  Registrar  said  the  first  business  on  the  programme 
was  that  the  President  had  to  make  a  communication  to  the 
Council  in  camera. 

Strangers  were  then  directed  to  withdraw,  and  after  the 
lapse  of  an  hour,  upon  their  return,  Sir  John  Tuke  moved, 
and  it  was  seconded  by  Dr.  Mac  Alister  : 

That  the  letter  forwarded  with  certain  documents  and  memorandum  and 
statement  to  the  President  by  the  Secretary  of  the  College  of  Preceptors< 
together  with  the  President’s  reply  thereto  read  to  the  Council  in  camera’, 
be  entered  on  the  minutes  of  the  Council. 

This  was  carried  unanimously. 

Election  of  the  Executive  Committee. 

Mr.  George  Brown  called  attention  to  the  fact  that  the 
Crown  representatives,  as  representing  Her  Majesty’s  Govern¬ 
ment,  were  not  represented  on  the  Executive  Committee.  He 
referred  to  all  the  divisions  in  the  kingdom.  Formerly  the 
Crown  representatives  had  always  occupied  a  place  on  the 
Committee,  there  being  generally  two  for  England  and  one  for 
Scotland  or  Ireland.  Sir  Richard  Quain,  when  he  was  President 
of  the  Council,  was  a  Crown  representative,  and  he,  ex  officio, 
occupied  a  seat  on  the  Committee. 

The  President  said  it  was  a  matter  which  rested  entirely 
with  the  Council,  and  it  was  for  the  Council  or  the  individual 
members  to  judge  for  whom  they  voted.  They  could  not  discuss 
it  further. 

The  President  then  declared  that  the  members  elected  on 
the  Executive  Committee  were  as  follows  :  Sir  Dyce  Duck¬ 
worth,  Mr.  Bryant,  Mr.  Carter,  and  Dr.  Glover  (for  England)  ; 
Dr.  Heron  Watson  and  Sir  William  Gairdner  (for  Scotland): 
and  Dr.  Atthill  and  Sir  Philip  Smyly  (for  Ireland).  The  old 
members  were  therefore  elected. 

Election  of  the  Penal  Cases  Committee. 

Sir  Richard  Thorne  said,  with  a  view  to  save  time,  he 
would  move  that  two  scrutineers  be  appointed  to  examine  the 
voting  papers  and  report  to  the  Council. 

The  President  appointed  Dr.  Pye-Smith  and  Dr.  Payne  as 
scrutineer's. 

The  Council  then  proceeded  to  vote,  and  the  scrutineers 
retired  with  the  voting  papers.  At  a  later  stage  of  the  sitting 
the  President  reported  that  the  scrutineers  had  placed  in 
his  hands  the  result  of  the  election  of  the  Penal  Cases  Com¬ 
mittee:  Mr.  Bryant,  Mr.  Carter.  Dr.  Glover,  and  Mr.  Horsley 
had  been  elected  for  England  ;  Dr.  Watson  and  Dr.  Bruce  for 
Scotland.  For  Ireland  Sir  William  Thomson  was  elected,  and 
Dr.  Atthill  and  Sir  Christopher  Nixon  had  obtained  an  equal 
number  of  votes. 

Dr.  Atthill  expressed  a  desire  to  retire  in  favour  of  Sir 
Christopher  Nixon,  and  the  President  declared  Sir  Christopher 
Nixon  duly  elected. 

Report  of  the  Pharmacopoeia  Committee. 

It  was  then  proposed  by  Dr.  Leech,  seconded  by  Dr. 
MacAlister.  and  carried  unanimously,  that  the  following  re¬ 
port  from  the  Pharmacopoeia  Committee  be  received  and 
entered  on  the  minutes  : 

Tbe  Pharmacopoeia  Committee  beg  leave  to  report  that  26,500  copies  of 
the  British  Pharmacopoeia,  1898,  have  been  printed,  and  25,225  of  these  have 
passed  into  circulation,  leaving  in  hand  only  1,275  copies  ;  it  is  therefore 
evident  that  at  an  early  date  a  further  reissue  will  be  needed. 
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and” Victoria  respectively!  ““  ms,  in  Queensland 

J?h^da?iC?w‘Tth  tbe  report  of  the  Pharmacopeia  Committee  adopted 
by  the  Council  111  November,  1898,  the  Pharmaceutical  Societies  of  Great 
Hi  itain  and  Ireland  were  invited  to  appoint  representatives  to  confer  with 
members  of  the  Pharmacopoeia  Committee,  and  nominated  Mr  C  Fl-in 

forence  Ml  PM/0?  %  A  J-  Downes  ’to  act  ?n  th,P8  clapaHty  A  com 
a>s  bep'A  beld,  at  which  Dr.  Leech,  Dr.  MacAlister  and  Dr  Tirard 
(Secretary)  met  the  above-named  representatives,  and  discussed  numerous 
points  connected  with  subjects  dealt  with  in  the  P°arZcoS 
It  is  lecommended  that  the  Pharmacopoeia  Committee  be  allowed  to 
authorise  the  publication  of  reports  received  from  experts  in  pharma  cv 

vesdtigPahtionnaCeUtiCal  Chemistry  UP0Q  matters  deeS  worthy  "of  in^ 

„  The  President  has 1  addressed  a  letter  to  the  Lord  President  of  the  Priw 
Council  requesting  that  a  report  upon  the  Indian  and  Colonial  addendum 
PoVonfowi/r  ^ rwarded  through  the  Secretary  of  State  for  India  and  the 
*  t*ie  Indian  and  Colonial  medical  and  pharmaceutical 

end’  f  romCi  c°  nm  ° S  have  be.en  received  from  the  India  Office 

request  1  Colonial  0ffice  expressing  readiness  to  comply  with  this 

The  report  has  been  widely  circulated,  copies  having  been  sent  to  about 

British  ColonjesfharmaCeUtiCal  authorifcies  and  experts  in  India  and  the 

\  aluable  criticisms  and  suggestions  have  already  been  received  from 

Su^^on-Genera^G.'Bi^ie  (retired)1  medical  authoritie8’  aild  also 

t0  the  requirements  of  the  Dominion,  and  a  preliminai  y 
report  has  already  been  received  from  this  body.  P  y 

After  the  various  communications  have  been  considered  bv  the 
Pharmacopoeia  Committee,  a  draft  Indian  and  Colonial  addendum  will  be 
drawn  up  and  submitted  for  the  approval  of  the  Council.  But  much  time 
it  ^fnielaPK6  Kief<Kre*a11  comments  can  be  received  and  considered  and 
N o ve m^eroueeti n^ofTli e  C? ounci L  ^ "  t0  PreSCnt  thedraft  addendum  at  the 
Dr  Leecii  then  moved  that  the  report  be  adopted  It 
would  be  seen  that  the  circulation  of  the  Pharviacopocia  was 
gomg  on  very  satisfactorily,  and  that  it  would  be  no  burthen 
on  the  finances  of  the  Council.  There  would  be  some  ex¬ 
penses  in  regard  to  investigations,  but  nothing  compared  to 
the  receipts  from  the  sale.  There  had  been  some  criticism 

and  ei^°1Afffi°Mn^te/iandiiS01feq  founded  on  a  misconception’ 
hnd  [>*■  Attfield  had  collected  and  analj^sed  them,  and  had 
submitted  them  to  the  Pharmacopoeia  Committee.  In  con¬ 
sequence  of  his  indisposition  they  had  not  been  able  to  pre¬ 
sent  the  final  report  to  the  Council,  but  they  would  deal  with  it 
efore  the  next  session.  The  Committee  recommended  that 
the  Pharmacopoeia  Committee  be  allowed  to  authorise  the 
publication  of  the  report. 

The  resolution  was  carried. 
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(а)  In  salaries,  ^601  10s.  id. 

(б)  I11  law  expenses,  £133  i7s.  ud. 

®Y®r^e  year)y  expenditure  of  the  General  and  Branch  Councils  for 
the  past  seven  years  had  exceeded  the  average  yearly  income  by  ^.o  ^ 

fr,,  ,,  ,  Thk  British  Pharmacopieia 

and  a  comparison  of  the  figures  year  by  year  would  be  more  simple.  d’ 

Esti  mates 

wouldPb0etieCarieSdHa11,  Dubl ' n) P the’  interest’  plyawTo?  mortage 
a  sn rn  „b  Sd  °“  account  of  the  additions  to  the  building-tor  whifh 
n°^  exceeding  ,63,000  was  allowed — and  the  Sinking  Fund  that  had 
b^!i/Pprv0V,e,d  o1’  t0  the  debt  to  the  English  Branch  Council 

Ww-tnPr°ba^r  cf,use  an  additional  annual  expenditure  of  about  /21c  ’ 

tn^hotmnd?ard  t0  t  le  British  Pharmacopoeia,  there  would  be  some  payments 
to  be  made  m  connection  with  the  preparation  of  the  Indian  an dPColnn^? 

buttliese  would  probably  be  more  than  balanced  by  the  sale 
of  the  Pharmacopeia  itself,  for  the  whole  of  its  preparation  having  hi»pn 

SbSuf:1l“«l.pfrcSyr!it0ClltiOn’  *“  'UlUre  ,Cp,i"t!  !ll0'ved  a  l’™0* 

duced!t  7  ’  and  14  WaS  ‘posslble  that  the  amounts  .might  even  be  rc- 

...  The  Finances  OF  THE  Branch  Councils. 

Tbf®  Position  of  the  Irish  Branch  Council  in  regard  to  finance  reauired 
careful  consideration.  Its  estimated  contribution  for  the  current  vmt- 

broufl* SfeSffifV' acluded,a  deficiency  in  last  year’s"  contrfbuff 
roi  ward  of  6234  3s.  ud.  Tts  income  last  year  was  /702  10s  rd 
that  the  income  would  be  approximately  the  same 
theie  would  be  a  deficiency  of  iu7i  5s.  1  id.,  which  would  reduce  the  assets 
tnnin^i3S'  x1h ’’  and.at  the  end  of  the  year  1900,  unless  a  great  alteration 
took  place,  the  position  would  be  grave.  I11  1896  the  assets  of  the  Trish 
Branch  were  £801  18s.  5d. :  they  were  now  6284  9s.  iod  or  in  other  word« 
in  two  years  the  assets  have  decreased  ,6517  8s.  7d  °lds 

o  of.  t'1®  English  Branch  Council  has  increased  by  £206  ns  8d 
and  of  the  Scottish  Branch  Council  by  640  os.  sd.,  while  thereof  the  tHqH 
Branch  Council  had  decreased  by  *4  »s.  ^making a total increase  of 
2^207.  The  Dental  Fund  had  decreased  by  ^97  19s.  8d. 


Report  of  Finance  Committee. 

On  a  motion  of  Mr.  Bryant,  seconded  by  Sir  Dyce  Duck¬ 
worth,  the  report  by  the  Finance  Committee  was  received 
and  entered  on  the  minutes  :  leceivea 

R  ece ipts 

Decem^eCr0nft0i8tQ8ew(^sri7alfiand^ ^  Brancii  Councils  for  the  year  ending 

period  having  ’been’  A,  /c4’  «9  3h  3tJv  acd  tlle  expenditure  for  the  same 
L7,i  1  •  «  ejQ  *I3)9°S  ios.  2d.,  there  was  a  surplus  of  £222  ns  Tfl  ■ 

S3  I&SSSS&S&L  Tti 

Expenditure. 


Llip  11VU  ' 

1897  was  .£779  12s.  6c 


specifier:1  th®  Litems  °f  increased  expenditure  the  followinglmight  be 
(a)  An  incre^e  of  £1,214  8s.  2d.  for  General  Council  fees  and  of 

uS’oSS  HA°r  “,e  DHa’K  rtormacpxta,  due  to 

of  »ss-  ud.  in  the  cost  of  printing  the  Medical  and 
Rodents  Kegistcrs,  regarding  which  the  Stationery  Office  writes  •“  This  is 

SSftSVwMSK  Soc£l“ 

increase  e.f -^2?3  9s.  in  the  inspection  of  examinations  owing  tn 
the^cheme  regarding  the  Apothecaries  Hall,  Ireland,  having  come  fnto 

>(?)/rluinnrease  28-  7d.  in  miscellaneous  expenses  occasioned 

chiefly  by  the  issue  of  the  circular  regarding  the  employment  of^nouali- 

f i n w  dJ'  n'1  y  also,by  the  extra  session  0/  the  Council  Q 
On  the  other  hand,  decreased  expenditure  had  to  be  noted  : 


Dental  Finance. 

The  receipts  of  the  Dental  Registration  Fundfor  the  vear  ending  T).Wu, 
?nhulV;?“',WeSeii?6,;4S-  tv  ”nd  thc  expenditure  being  Jo”6,,®  “d 

h.dde’iSe'd  bfir.i ;asnathem0Ome-  Ihe  “ssct‘  »f  “e  ^elul  tai 

The  following  resolution  was  moved  by  Mr.  Bryant  : 

That  in  accordance  with  the  recommendation  of  the  Auditor  the  money 
spent  m  the  preparation  of  the  British  Pharmacopoeia  should  not  be  charged 

as  part  of  the  expenditure  of  the  year,  but  should  be  kept  as  a  separate 
account. 

The  Committee  meant  that  the  whole  account  of  the  Pharma- 
co/Ruia  should  be  kept  distinct,  expenditure  as  well  as  receipts, 
so  that  they  should  know  precisely  how  they  stood  financially! 
carried1  eS°^U^10n  WaS  secon^ed  by  Sir  Dyce  Duckworth,  and 

.  Sinking  Fund. 

ill.  Bryant  said  that  following  the  instructions  of  the 
Council  (December  1st,  1898)  the  Finance  Committee  had 
prepared  a  special  report  in  regard  to  the  formation  of  a  sink- 
mg  fund.  He  had  considered  the  report  of  the  actuary  on  the 
subject  very  carefully,  and  discussed  it  with  the  actuary.  It 
suggested  several  alternatives,  but  he  (Mr.  Bryant)  had  come 
to  the  conclusion  that  the  wisest  plan  to  recommend  was  that 
given  as  follows  in  the  actuary’s  report : 

^Assurance  by. Annual  Premiums. — An  assurance  company,  in  considera- 

of  ^2IS  las.  6d.,  payable  at  the  beginning  of  each  year 
yeais,  will  guarantee  the  payment  of  the  sum  of  /2«;  ooo  at  the  emf 
of  fifty  years  (the  Alliance  Company  being  suggested).  By  this  plan  no 
hApSh11  book-keeping  would  be  required,  because  the  full  debt  would 
yea1roPaid  by  nieans  ox  tbe  P°Ilcy  in  a  lump  sum  at  the  end  of  the  fifty 

This  plan  appeared  preferable  to  fan  alternative  proposal 
to  assure  by  a  single  premium,  which  would  at  once  have 
d-imiJilsh«d  ^  ie  capital  of  the  English  Branch  Council  by 
£7,388.  One  question  might  arise  which  was  not  discussed  in 
the  repoit,  and  that  what  the  position  of  the  Council  would 
be  on  the  assumption  that  it  might  require  the  money.  He 
did  not  know  under  what  circumstances  that  could  occur,  but 
he  had  a  paper  from  the  Alliance  Company  as  regards  the 
surrender  value,  and  that  stated  that  subject  to  the  same 
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notice,  wliicli  was  a  notice  of  three  calendar  months,  a  policy 
affected  by  annual  premiums  might  be  surrendered  any  time 
after  the  payment  of  the  second  premiums,  and  as  a  surrender 
value  the  company  would  pay  the  amount  of  the  premiums 
received  except  the  first  annual  premium  accumulated  at 
-5  per  cent,  compound  interest  less  a  rebate  of  10  per  cent,  of 
the  accumulated  amount.  He  then  moved  : 

That  the  Treasurers  be  requested  to  carry  out  the  resolution  of  the 
Council  as  to  the  formation  of  a  sinking  fund,  by  the  adoption  of  the 
second  method  mentioned  in  the  report  [of  the  Actuary  of  the  London 
Assurance  Corporation,  as  specified  on  page  7  of  the  report,  namely,  the 
payment  of  an  annual  premium  of  ^215  12s.  6d.  for  a  period  of  fifty  years. 

Sir  Dyce  Duckworth  seconded  the  resolution,  which  was 

carried  unanimously.  ,  ,  .  , ,  ,,  . 

Dr.  McVail  thought  before  they  proceeded  any  further  that 
the  Scottish  and  Irish  members  ought  to  return  their  warmest 
thanks  to  Mr.  Bryant  and  the  members  of  the  English  branch 
for  what  they  had  done. 

The  Finances  of  the  Irish  Branch  Council. 

Mr.  Bryant  said  the  next  resolution  was  : 

That  the  question  of  the  financial  condition  of  the  Irish  Branch  Council 
be  referred  for  consideration  to  the  Finance  Committee  (with  power  to 
take  legal  advice)  and  report  to  the  General  Medical  Council. . 

At  the  meeting  of  the  Finance  Committee  the  subject  of  the 
impecuniosity  of  the  Irish  Branch  had  been  brought  forward, 
and  the  Committee  came  to  the  conclusion  that  the  English 
Branch  should  advance  ,£1,000  to  the  Irish  Branch  at  2% -per 
cent.  At  that  time  he  thought  their  money  was  invested  in 
trustees,  and  he  spoke  to  one  of  the  trustees  upon  the  matter, 
but  he  said  he  could  not  think  of  agreeing  to  it,  and  inquired 
what  was  the  security.  Unfortunately,  there  was  no 
security  for  their  money,  so  there  was  a  little  difficulty  at  the 
beginning.  He  thought  the  Committee  might  consider  the 
matter  between  the  present  time  and  the  next  Council  meet¬ 
ing,  and  get  a  legal  opinion  upon  it.  He  should  be  exceed¬ 
ingly  pleased  as  one  of  the  Treasurers  of  the  General  Medical 

Council  to  be  able  to  help  their  sister  in  distress. 

The  President  inquired  the  reason  for  the  extraordinary 
drop  in  their  receipts.  ^  , 

Dr.  Atthill  said  that  the  receipts  of  the  Irish  Branch  were 
certainly  not  so  good  as  formerly.  A  large  number  of  the 
Irish  students  went  to  Scotland,  and  registered  in  Scotland, 
and  a  fair  percentage  of  those  registered  in  Scotland  were 
Irish  medical  students.  The  Irish  Branch  was  conducted 
with  economy,  and  he  was  quite  safe  in  saying  the  fees  were 
not  charged  for  more  than  two  meetings  in  the  year  for  the 
last  two  or  three  years  past.  On  several  occasions  they  had 
met  in  Dublin  and  charged  no  fees  whatever.  The  Irish 
Branch  had  paid  their  calls  every  year,  and  they  were  now  in 
this  position  that  they  had  a  balance  of  about  £200  since 
January  1st.  As  soon  as  they  got  a  little  money  together  they 
would  remit  to  the  Council  anything  they  could.  They  would 
be  as  honest  as  a  poor  man  could  be.  When  he  heard  “hat 
Mr.  Bryant  suggested  an  advance  of  ,£i,coo  he  was  delighted. 
He  could  assure  the  Council  that  the  Irish  Branch  would  pay 
the  Council  every  shilling  they  could. 

Sir  Christopher  Nixon  objected  entirely  to  the  tone  ot 
discussion  with  regard  to  the  Irish  Branch.  It  had  been 
represented  as  an  impecunious  body,  and  was  apparently 
supposed  to  be  at  the  charitable  mercy  of  the  Council.  It 
was  very  kind  of  the  Council  to  suggest  an  advance  of  _£  1,000 
to  relieve  their  distress,  but  he  thought  the  answer  to  the 
President’s  question  as  to  why  they  were  in  that  condition 
was  that  it  was  a  repetition  of  the  history  of  what  usually 
took  plaee  when  there  were  any  financial  relations  between 
this  country  and  Ireland.  As  a  matter  of  fact,  when  these 
bodies  were  established  the  English  and  Scottish  Branch 
Councils  were  put  on  more  favourable  terms  than  the  Irish 
Branch,  as  was  shown  by  the  returns  published  since  the  Act 
of  1858.  The  number  in  England  was  37,179.  in  Scotland 
13,201,  whilst  in  Ireland  there  were  altogether  9,164  ;  the  per¬ 
centage  to  the  whole  was  in  the  case  of  England  62,  Scotland 
22,  and  Ireland  15.  He  thought  the  question  should  be  dealt 
with  in  the  proposed  Medical  Amendment  Act.  One  of  the 
most  important  amendments  would  be  the  creation  of  a  com¬ 
mon  purse  to  which  all  the  Branches  should  remit.  The  point 
should  be  dealt  with  by  the  Committee  appointed  to  consider 
the  amendments  in  connection  with  theMedical  Act. 


Siv  Phttip  C  Smyly,  as  Treasurer  of  the  Irish  Branch 
Council  pointed  outL  that  it  could  only  take  fees  for  the 
registration  of  candidates.  He  said  the  Irish  Branch  was 
gradually  getting  below  the  level  of  low  tide,  and  m  a  very 
short  time  would  be  in  a  very  impecunious  state.  He  could 
only  suggest  that  the  expenses  of  the  Penal  Cases  Committee 
of  the  Council  should  not  be  charged  to  Ireland  or  to  Scotland, 
especially  as  they  were  not  responsible  except  in  a  very  small 
degree  for  those  cases .  If  this  course  were  adoP^ed  1^"l„dh1fpeat  o 
alaro'e  sum  to  the  Irish  Branch,  and  it  would  then  be  able  to 
set  flong“ery  comfortably.  Tire  English  Branch  was  very 
wpaltliv  and  had  a  large  surplus ;  the  Act  of  Parliament 
required  that  the  expenses  of  the  three  Branch  Councils  were 
to  be  paid  out  of  the  residue  of  the  money  so  received.  What 

W  S^r  DycePDuckworth  thought  the  history  of  the  Council  for 
the  last  ten  or  fifteen  years  would  explain  what  “a I>P“} 

to  tfie  residue  The  importance  of  the  woik  of  the  Council  to 
fhe  country  had  enormously  increased,  its  meetings  were 
becoming  more  exhaustive  year  by  year,  and  lie  thought  there 
were  good  reasons  why  they  should  safeguard  their  residue 
and  watch  their  expenditure.  He  would  like  to  ask  the  lush 
representatives  if  they  could  tell  the  Council  why  it  was  that 
a  large  number  of  students  educated  111  Ireland  sought  their 

diploma  in  Scotland  and  elsewhere.  . 

Sir  Christopher  Nixon  replied  that  m  the  first  place  it 
was  cheaper,  and,  in  the  second  place,  examinations  were  easier 

t0Dr  SMcYAiLtsai1d  the  General  Medical  Council  simply  called 
on  the  Branch  Council  for  a  percentage  of  all  moneys  received, 
and  if  the  Irish  Branch  Council  had  got  nothing  it  could 

remit  wished  to  say  the  Irish  Branch  Council  would 

have’  been  in  a  different  position  if  it  had  not  been  taxed 
above  its  income ;  he  could  not  understand  how  any  body 
could  be  called  upon  to  pay  a  percentage  above  the  money  it 

^The  President,  replying  to  Mr.  Tichborne,  said  the  Dental 
Fund  paid  a  proportion  of  the  expenses  m  relation  to  the 
amount  of  business  which  the  General  Medical  Council  dis¬ 
charged  on  behalf  of  the  dentists.  . 

The  motion  was  then  put  and  declared  carried. 

Legal  Expenses. 

Mr.  Bryant  then  proposed,  and  Sir  Dyce  Duckworth 

seconded,  the  following  resolution: 

That  the  other  portions  of  the  Finance  Committee’s  report  be  received 

and  adopted.  . 

[These  consisted  of  five  tables  :  A,  a  comparative  statement  of  the  income 
and  expenditure  of  the  General  and  Branch  Councils  during  the  years 
1896-97-98 ;  B.  a  comparative  statement  of  the  expenditure  of  the  General 
Medical  Council  for  the  years  1896-97-98 ;  C,  showing  the  comparative 

income  and  expenditure  of  the  General  and  Branch  Councils  during  the 

last  seven  years  ;  D,  returns  to  Parliament  of  receipts  and  expenditure  of 
the  Dental  Registration  Fund  for  the  year  ending  Decembei  31st,  1898 . , 
E,  a  comparative  statement  of  the  assets,  after  deduction  of  Labilities, 
of  the  three  Branch  Councils  and  the  Dental  Fund  on  the  last  day  of 
1896,  1897,  and  1898  respectively.]  . 

Mr.  Victor  Horsley  pointed  out  that  there  were  certain 
tables  furnished  to  the  Executive  Committee  in  February 
which  were  not  furnished  to  members  of  the  Council. 
Members  of  the  Council  should  have  all  the  facts  before 
them,  because  they  were  all  responsible  for  the  finances, 
although  they  did  not  control  in  any  way  the  expenditure  of 
the  Council.  They  only  endorsed  the  conclusion  the  Executive 
Committee  had  arrived  at.  Arising  out  of  that  he  wished 
to  know  what  had  become  of  the  lawyer’s  bill  for  1897. 
He  reminded  the  Council  that  last  year  he  had  pointed  out 
that  owing  to  some  office  arrangement  five  or  six  years  ago, 
the  lawyer’s  bill  was  not  paid,  and  the  next  year  they  were 
face  to  face  with  two  bills.  One  was  paid  but  not  the  other, 
and  so  things  had  gone  on  until  in  1897  they  paid  the  bill  for 
1806,  but  he  was  unable  to  find  the  one  for  1897. 

The  Registrar  stated,  in  reply  to  Mr.  Horsley,  that  the 
Council  was  always  a  year  behind  in  paying  the  lawyers,  and 
that  the  last  bill  paid  was  for  1897. 

Mr.  Victor  Horsley  said  that  was  exactly  what  he  under¬ 
stood,  and  he  thought  it  ought  to  be  shown  more  clearly  on 
the  papers.  The  accounts  were  passed  by  the  Executive 
Committee  in  February  and  remitted  to  the  House  of  Com¬ 
mons  in  accordance  with  the  Act  of  Parliament,  as  with 
the  authority  of  the  Council.  If  a  member  of  the  House 
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asked  a  question,  they  might  be  in  a  difficulty,  because  they 
urni8hed  an  account  which  was  not  correct. 

Ihe  PREsmENT  observed  that  the  return  made  to  Parlia¬ 
ment  in  February  was  a  return  of  the  moneys  that  had  been 
received  and  payments  that  had  been  made  on  accounts 
rendered;  but  they  would  endeavour  to  see  that  their 
accounts  were  properly  rendered  every  year. 

Mr.  \  ictok  Horsley  said  that  was  what  ought  to  be  done. 
The  motion  was  then  agreed  to. 


[rn»  Bums*  t  a  -J  r 
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Students  Registration  Committee. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Dr 
MacAlister,  it  was  resolved  :  J 

That  the  report  from  the  Students  Registration  Committee  be  received 
entered  on  the  minutes,  and  approved.  [The  report  dealt  with  applica¬ 
tions  for  exceptional  registration  as  students,  or  for  the  antedating  cf  the 
commencement  of  professional  study.] 

Reciprocity  with  Foreign  Countries. 

It  was  agreed,  on  the  motion  of  Dr.  MacAlister,  seconded 
by  Mr.  Bryant  : 

That  the  opinion  of  Mr.  Muir  Mackenzie  on  the  subject  of  Italian 
reciprocity  be  received  and  entered  on  the  minutes. 

The  President  said  it  would  be  within  the  recollection  of 
members  that  when  this  matter  was  referred  to  Mr.  Muir 
Mackenzie,  it  was  agreed  that  he  should  be  requested  to 
attend.  He  had,  however,  received  a  letter  from  him,  in 
which  he  said  that  when  he  attended  the  Council  last  week  he 
was  not  aware  that  he  would  be  required  to  attend  again,  and 
he  had  made  business  engagements  which  it  was  impossible 
for  him  to  break,  and  expressed  his  regret  that  he  could  not 
be  present. 

The  Hunter  Case. 

TT.Tke  Council  then  proceeded  to  consider  the  notice  by  Mr 
v  ictor  Horsley : 

agTaindstatheaMeM°rn  H°  KH^ter,* lSS  ^  in  thG  name  °f  the  Council 

Mr.  A  ictor  Horsley  was  proceeding  to  point  out  certain 
omissions  from  the  narrative  prepared  by  the  President,  when 

Phe  1  resident  said  that  a  question  had  been  put  to  him 
which  he  thought  important.  The  document  referred  to  was 
maiked  private  and  confidential,1  and  had  been  prepared 
under  Ins  direction  for  the  information  of  members  in  order 
that  they  should  understand  the  subject  before  them  Its 
contents^  had  reference  to  matters  which  had  taken  place 
tn  camera,  and  if  they  were  to  publish  it,  it  would  lose  its  eon- 
fcdentaal  character  and  would  become  a  public  document. 

Mr.  Brown  moved,  and  Dr.  Glover  seconded,  that  the 
document  be  entered  on  the  minutes  ;  which  Dr.  MacAlister 
thought  a  good  way  of  getting  over  the  difficulty,  but  he  sug¬ 
gested  it  should  be  with  the  omission  of  the  names  of  other 
persons  mentioned  in  it. 

Mr.  Victor  Horsley,  however,  pointed  out  that  he  could 
not  make  hmiself  intelligible  without  referring  to  names  ;  he 
thought  it  sufficient  if  names  having  no  reference  to  the  case 
were  left  out. 

Dr  McVail  thought  they  should  not  go  on  in  the  absence 
of  Mr .Muir  Mackenzie,  and  he  moved,  and  Dr.  Cameron 
seconded : 

Tllat  the  consideration  of  the  Hunter  case  be  adjourned  until  the 
November  session,  in  order  to  permit  of  Mr.  Muir  Mackenzie  being  pre- 

There  being  two  motions  before  the  Conncil,  the  President 
decided  to  put  the  above,  which,  on  a  show  of  hands,  he  de¬ 
clared  lost.  He  then  put  the  motion  proposed  by  Mr.  Brown 
and  seconded  by  Dr.  Glover  : 

That  the  narrative  drawn  up  by  the  direction  of  the  President,  together 
with  the  report  of  the  solicitor,  in  the  case  of  re  Hunter  be  received  and 
entered  on  the  minutes  with  the  omission  of  other  names  referred  to  in 
penal  proceedings. 

And  it  was  carried. 

Mr.  Victor  Horsley  commenced  by  referring  the  President 
to  a  certain  document  which  he  said  had,  no  doubt  uninten- 
tionally,  been  omitted  from  the  narrative  which  had  just  been 
placed  on  the  minutes.  He  said  his  object  in  bringing  this 
matter  before  the  Council  was  that,  outside  their  chamber,  the 
Council  had  been  charged  with  having  prosecuted  a  registered 
practitioner  unfairly ;  and  he  wished  to  point  out  to  the  pro- 
lession  that  as  a  whole  the  Council  were  not  guilty  of  the 


charge  of  ordering  Mr.  H.  K.  Hunter,  L.S.A.,  to  be  prosecuted 
foi  signing  himself  a  physician.  That  was  his  whole  case  • 

Sfthe  rwipn1?^  W  of  iL  He  drew  the  attention 
ot  the  Council  to  the  fact  that  a  practitioner  in  the  country 

complained  to  the  Council  as  to  the  use  of  the  M.D.;  and  he 

distinctly  stated  in  his  complaint  that  Mr.  Hunter  ought  to  have 

whlchMr1  Hnnf0t  t0  }  despondence Ihenfnsuedfin 

Mr‘  *Iu,?ter  asked  for  information  from  the  Council  and  its 
officers  as  to  the  course  he  ought  to  pursue,  and  he  was  told 
^  <j°-U  d  not  Si  ye  him  any  information.  He  thought  it  a 

hardship  on  practitioners  that  the  Council  should  refuse  to 

iut6 not  t!  that  iiind-’  wdid  so  on  some  occasions, 

but  not  on  all.  The  next  point  to  which  he  desired  to  call 

attention  was  the  fact  that  Mr.  Hunter  was  evidently  assisted 
financially  by  the  Apothecaries’  Society,  which  he  thought 
appeared  from  the  documents.  Then  the  late  President 
directed  that  the  correspondence  should  be  laid  before  Mr 
Muir  Mackenzie,  to  advise  whether  they  could  or  could  not 
*af/Lar?y  steps  against  Mr.  Hunter,  and  they  had  what  was 
called  ins  opinion  on  the  case ;  but  he  wished  to  point  out 
that  there  was  no  case  for  Mr.  Mackenzie’s  opinion  Mr 
Muir  Mackenzie  had  not  insisted,  as  he  might  have  done,  and 
some  of  them  thought  he  should  have  done,  on  having  a  pro¬ 
perly  drawn  case.  He  pointed  out  that  there  was  not  in  the 
opinion  from  end  to  end  a  charge  made  out  against  Mr 
Hunter  which  referred  to  the  use  of  the  M.D.  degree.  Mr’ 

n11  A“e7'icfan  M-D-  degree,  which  was  recog¬ 
nised  by  the  Council  before  1886,  but  which  he  gained  sub- 
1  sequently  to  that  year.  Therefore  he  was  not  entitled  to  use 
it  as  a  qualification ;  but  it  was  a  respectable  degree.  When  the 
matter  was  referred  to  the  Penal  Cases  Committee,  they  had 
only  before  them  the  question  of  Mr.  Hunter’s  using  the 
American  M.D.,  and  they  recommended  the  Council  to  take 
proceedings  against  him,  although  Mr.  Muir  Mackenzie’s 
opinion,  taken  for  what  it  was  worth,  was  against  any  prosecu- 
tion  bemg  instituted  in  regard  to  that.  Then  when  the  report 
V1®  ■ P(jnal  Cases  Committee  was  before  the  Council  Mr 
Muir  Mackenzie  stated  in  regard  to  Mr.  Hunter  that  he  was  a 
man  who  did  not  even  call  himself  a  registered  practitioner 
and  the  Council  in  his  (Mr.  Horsley’s)  opinion  voted  on  the’ 
understanding  that  they  were  prosecuting  an  unregistered 
fnaJ1*  V,e  sure  fhat  the  so-called  opinion  was  never  read 
to  the  Council,  and  they  never  heard  of  it  until  after  the 
Hunter  case  had  been  determined  and  the  appeal  decided  • 
consequently  the  Council  never  had  before  it  the  fundamental 
fact  that  Hunter  was  a  registered  practitioner.  His  name  was 
herded  together  with  a  lot  of  unregistered  quacks,  and  they 
all  assumed  that  they  were  prosecuting  unregistered  persons 
regard  to  drawing  the  summons,  he  complained 
that  Mr.  Muir  Mackenzie  had  not  been  treated  fairly  by  their 
solicitor,  and  that  the  instructions  given  were  not  such  as 
ought  to  have  been  given  on  so  important  a  matter  as  the 
Prosecution  of  a  registered  practitioner.  Their  country  agent 
Mr.  Clare,  went  to  the  Court  to  take  a  summons  in  respect  of 
three  charges  against  Mr.  Hunter  for  calling  himself  “  M  D  ” 
physician  and  surgeon.  Mr.  Clare  was  there  informed  that 
Hunter  had  given  up  calling  himself  M.D.,  and  Mr.  Clare 
at  once  dropped  the  charge,  and  wrote  to  Mr.  Farrer  (the 
solicitor  to  the  Council)  that  he  had  felt  obliged  to  drop  it 
and  asked  him  to  confirm  what  he  had  done.  He  submitted 
the  charge  against  Mr.  Hunter  of  calling  himself  a  physician 
was  not  to  be  found  in  any  of  the  documents  now  before  the 
Council.  Thus,  the  first  part  of  his  (Mr.  Horsley’s)  case  was 
that  Mr.  Hunter  had  been  prosecuted  for  calling  himself  a 
physician,  in  the  name  of  the  Council,  without  the  fact 
having  been  brought  before  the  Council.  The  second  part 
of  his  case  was  with  regard  to  the  appeal  by  Mr.  Hunter 
which  was  taken  up  by  the  Apothecaries’  Society  on 
Hunter  s  behalf.  The  Penal  Cases  Committee  instructed 
Mr.  Muir  Mackenzie  to  appear  in  court  and  resist  the 
appeal  in  a  judicial  manner.  They  came  to  the  con¬ 
clusion  on  a  report  from  Mr.  Farrer,  wherein  it  appeared 
that  the  fact  that  Hunter  was  an  L.S.A.  and  a  registered 
practitioner  was  not  stated.  That  he  thought  was  not 
a  proper  way  for  their  solicitor  to  report  in  regard  to  a 
registered  practitioner.  However,  in  deciding  to  resist  the 
appeal,  he  submitted  that  the  Penal  Cases  Committee 
had  exceeded  their  authority,  as  they  had  no  statutory 
authority  to  initiate  legal  proceedings.  It  might  be 
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said  that  the  appeal  was  merely  the  continuance  of  a 
former  action ;  but  Mr.  Horsley  pointed  out  that  the 
appeal  was  to  decide  the  important  question  whether 
an  L.S.A.  could  call  himself  a  physician.  The  Penal 
Cases  Committee  had  not  reported  to  the  Council  that  they 
had  ordered  the  appeal  to  be  resisted,  and  he  thought 
they  ought  to  have  so  reported  to  give  the  Council  a  chance  of 
of  expressing  its  opinion  as  to  whether  it  would  resist  the 
appeal.  He  then  commented  on  the  decision  of  the  judges 
who  heard  the  appeal  which  he  should  judge  by  the  facts  was 
absolute  rubbish.  The  judgment  was  obtained  by  the  Penal 
Cases  Committee  without  statutory  authority,  and  they  did 
notask  for  confirmation  of  their  action.  He  was  willing  to 
admit  that  all  were  liable  to  err,  and  he  did  not  wish  to  sneer 
at  the  Penal  Cases  Committee.  He  made  this  statement 
simply  and  solely  for  the  purpose  of  explaining  that  there 
were  members  of  the  Council  who  were  absolutely  innocent  of 
the  charge  made  against  them ;  that  they  instituted  a  prose¬ 
cution  against  Mr.  Hunter,  a  registered  practitioner,  and  that 
the  prosecution  terminated  in  his  ruin.  That  was  the  charge 
made  against  the  Council,  and  it  was  with  the  view  of  excul¬ 
pating  the  Council  in  the  eyes  of  the  profession  that  he  had 
made  these  remarks.  He  concluded  by  thanking  the  Council 
for  the  attention  they  had  given  him. 

Mr.  Brown  said  he  should  like  to  say  a  few  words,  though, 
as  Mr.  Victor  Horsley  had  gone  so  exhaustively  into  the 
matter,  he  would  be  very  brief.  Prom  a  correspondence  he 
had  had  with  members  of  the  Council  he  had  arrived  at  the 
conclusion  that  the  Council,  when  it  ordered  the  prosecution 
of  Mr.  Hunter,  was  not  in  possession  of  the  full  facts  ;  he 
merely  referred  to  that  fact  as  confirming  the  statement  of 
Mr.  Horsley.  He  referred  generally  to  the  way  the  case  had 
been  conducted  on  behalf  of  the  Council,  as  set  forth  by  the 
previous  speaker,  and  concluded  by  saying  that,  although  a 
great  injustice  appeared  to  have  been  done,  the  Council  had 
done  it  unwittingly.  He  felt  sure  the  time  spent  in  dis¬ 
cussing  the  case  would  not  have  been  wasted  if  the  public 
recognised  that  the  Council  as  a  whole  were  not  responsible 
for  the  proceedings  against  the  late  Mr.  Hunter. 

Dr.  Glover  thought  that  in  one  respect  there  was  no  differ¬ 
ence  of  opinion  as  to  their  sympathy  with  Mr.  Hunter  in 
regard  to  any  trouble  he  may  have  felt  from  this  action  and 
also  with  the  widow.  He  failed  to  see  that  the  members  of 
the  Council  were  not  responsible  for  the  prosecution.  The 
Penal  Cases  Committee,  whether  rightly  or  wrongly,  referred 
this  matter  to  the  Council  for  decision.  Mr.  Horsley  wished 
them  to  understand  that  he  did  not  know  what  he  was  doing, 
and  he  had  stated  that  he  had  assumed  that  Mr.  Hunter  was 
an  unqualified  man. 

Mr.  Victor  Horsley  said  that  was  not  correct.  He  wished 
the  Council  to  understand  that  he  voted  under  a  misap¬ 
prehension,  due  to  a  statement  made  to  the  Council  by 
Mr.  Muir  Mackenzie.  As  far  as  anything  was  presented 
to  him  he  knew  what  he  was  doing ;  but  it  turned  out 
on  examination  that  what  he  was  told  was  not  correct.  He 
had  not  objected  to  the  prosecution  because  Mr.  Hunter 
was  herded  together  with  other  unregistered  persons  and 
because  they  were  distinctly  told  by  Mr.  Muir  Mackenzie 
that  he  was  to  be  prosecuted  for  using  a  bogus  American 
M.D.,  and  they  were  not  told  that  he  was  a  registered 
practitioner. 

Dr.  Glover  said  his  point  remained  the  same.  He  was  sur¬ 
prised  that  Mr.  Horsley  should  give  himself  away  by  the 
statement  which  he  made ;  and  he  could  not  admit  that  he 
was  innocent ;  he  was  as  guilty  as  any  other  member,  and 
more  so  because  he  had  a  more  acute  mind  on  these  subjects. 
He  submitted  the  fact  that  Mr.  Hunter  had  not  called  him¬ 
self  physician  and  surgeon  did  not  accord  with  the  documents 
they  had  before  them,  and  which  were  admitted  to  be  correct. 
With  regard  to  resisting  the  appeal  when  the  authorisation 
was  given  Mr.  Hunter  was  unfortunately  dead,  and  the  ques¬ 
tion  had  become  a  purely  impersonal  one.  It  was  merely  a 
question  of  law,  and  not  a  question  of  animus  against  Mr. 
Hunter.  From  first  to  last  the  prosecution  was  conducted  in 
a  friendly  spirit,  which  Mr.  Hunter  himself  acknowledged. 
The  question  was  not  raised  by  the  Council,  but  by  a  practi¬ 
tioner  outside,  and  he  was  of  opinion  that  they  had  done  a 
great  service  by  raising  it,  although  he  did  not  himself  think 
much  of  the  judgment  which  Mr.  Horsley  had  characterised 


as  rubbish.  It  was  a  very  interesting  question  as  to  the  value 

of  a  medical  diploma.  ... 

Mr.  Carter,  as  a  member  of  the  Penal  Cases  (  ommittee, 
said  his  impression  was  that  the  case  was  recommended  to 
the  Council  for  prosecution  simply  as  a  test  case  on  the  pro¬ 
priety  of  the  use  of  this  particular  M.D.  It  was  selected 
mainly  because  Mr.  Hunter  had  expressed  his  desire  01  wil¬ 
lingness  to  contest  it.  He  believed  lie  was  one  of  Mr.  Brown  s 
correspondents,  but  he  answered  him  hastily  without  having 
any  memorandum  before  him.  He  did  not  agree  with  Mr. 
Horsley  that  the  Penal  Cases  Committee  had  exceeded  its 
authority  in  resisting  the  appeal;  they  did  not  think  it  ie- 
spectful  to  allow  an  appeal  for  a  conviction  which  they  had 
obtained  to  be  argued  without  the  presence  of  their  standing 
counsel.  He  then  referred  to  a  report  of  a  meeting  of 
registered  nractiti oners  of  England,  at  which  it  had  been 
stated  tliatthe  Council  had  improperly  resisted  access  to  the 
documents  which  were  necessary  to  form  an  opinion  on  the 
subject.  He  quoted  from  the  minutes  of  the  Council  to  show 
that  that  was  an  entire  mistake,  and  he  thought  it  was  quite 
time  that  this  fact  was  made  clear. 

The  President  said  he  would  like  to  say  a  few  words  as 
Mr.  Muir  Mackenzie  was  absent.  They  would,  see  that  from 
the  very  first  occasion  on  which  Mr.  Mackenzie  was  asked  to 
give  an  opinion  he  had  the  whole  of  the  facts  clearly  before 
him,  and  he  thought  there  were  three  matters  to  be  con¬ 
sidered  in  connection  with  Mr.  Hunter — namely,  the  designa¬ 
tion  of  doctor  of  medicine,  and  his  styling  himself  “  physician 
and  surgeon.”  It  was  as  far  back  as  1897,  and  again  in  1898 
they  would  find  those  three  points  were  before  him,  and  the 
opinions  which  he  gave  were  based  upon  the  assumption  of 
the  titles  by  Mr.  Hunter  of  doctor  of  medicine,  physician 
and  surgeon.  Therefore  he  thought  that  no  charge  should 
be  made  against  Mr.  Muir  Mackenzie  of  having  kept  back 
those  three  points.  Then  there  was  another  point  as  to  the 
proceedings  not  having  been  stopped  at  a  particular  stage. 
He  asked  the  Council  to  consider  the  difficulty  the  Council 
were  in  in  conducting  legal  proceedings.  A  prosecution  was 
entered  upon  after  they  had  met  and  when  they  would  not 
meet  for  another  six  months.  During  the  interval  something 
unexpected  arose  ;  were  their  legal  advisers  to  drop  the  case, 
or  were  they  to  pursue  it  in  a  way  which  seemed  to  them  to 
carry  the  matter  on  in  a  direction  which  the  Council  might 
have  more  or  less  strongly  indicated  to  be  the  direction  in 
which  the  prosecution  should  be  conducted  He  thought  they 
should  be  in  a  position  to  exercise  what  he  might  call  a 
legitimate  discretion.  That  he  thought  had  been  overlooked  in 
the  discussion,  and  the  blame  had  been  apportioned  where 
blame  should  not  have  been. 

The  matter  then  dropped. 

The  Memorandum  on  Reciprocity. 

Dr.  MacAlister  then  moved,  and  Mr.  Bryant  seconded : 
That  the  communication  received,  in  connection  with  the  memorandum 
on  reciprocity  be  referred  to  the  Executivc'Committee. 

Dr.  McVail  said  this  was  a  very  important  question,  and 
there  was  no  reason  for  having  the  matter  settled  before  next 
session.  The  recommendation  of  the  Executive  Committee  was 
in  favour  of  reciprocity,  and  it  had  been  sent  on  to  the 
Government,  who  were  at  this  moment  under  the  impression 
that  the  General  Medical  Council  had  agreed  to  the  principle 
of  reciprocity.  The  Council  should  either  support  the  Com¬ 
mittee,  or  ask  the  Executive  Committee  to  modify  the 
message  which  they  had  sent  to  the  Government.  He  did  not 
object  to  the  document  going  to  the  Executive  Committee, 
but  it  must  go  with  clear  and  explicit  instructions  that,  under 
the  present  state  of  the  law,  this  Council  could  not  recommend 
reciprocity.  It  was  a  very  difficult  subject ;  but  if  the  privi¬ 
lege  was  to  be  given  to  Italians,  it  must  be  given  to  other 
countries,  and  in  particular  to  America.  He  asked  how  they 
could  recognise  Italian  practitioners  and  refuse  Americans. 

Dr.  MacAlister  said  America  was  composed  of  States,  and 
they  could  not  negotiate  with  States.  They  had  an  opinion 
some  time  ago  with  regard  to  Canada,  and  it  appeared  they 
could  not  enter  into  reciprocity  with  Canada. 

;  Some  discussion  then  took  place  as  to  the  course  of  business, 
it  having  been  expected  that  the  session  would  terminate  that 
day. 

Sir  John  Batty  Tuke  said  the  question  of  reciprocity  was 
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very  important,  and  he  proposed  that  the  Council  should 
adjourn  until  two  o’clock  on  Friday. 

T,lds  w,as  sec.onded  by  Mr.  Victor  Horsley,  and  carried 
and  the  Council  adjourned. 
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were  approved  °f  ^  previous  day  s  Proceedings  as  amended 

“  Confidential  ”  Documents. 
bir  Dyce  Duckworth  said  before  proceeding  with  the  dav’s 
business  he  should  like  to  call  the  attention  of  the  Council  to 
what  appeared  in  that  day’s  British  Medical  Journal  on 
page  1419.  A  document  was  published  there  which  he  per- 
sonally  had  not  seen,  and  which,  so  far  as  he  could  gather, 
had  not  been  laid  before  the  Council.  He  thought  it  would 
be  interesting  to  know  how  that  document  got  there.  It 
certainly  had  not  been  in  their  hands,  but  it  was  published 

fu  i  m  Journal.  He  thought  this  could  not  be 

icgarded  as  anything  but  an  improper  proceeding,  and  he 
was  curious  to  know  how  such  a  document  got  there. 

1  J?JeplyA  5°  President)  Sir  Dyce  Duckworth  said  that 
lie  referred  to  a  document  as  to  the  Examination  for  the  Faculty 
of  Physicians  and  Surgeons.  y 

Mr.  Carter  called  attention  to  the  fact  that  the  document 
was  printed  after  the  conclusion  of  the  report  of  the  particular 
day  s  proceedings,  and  it  said  “  We  are  informed.” 

Dr.  MacAlister  said  it  was  quite  possible  that  the  persons 
whose  names  appeared  there  might  have  communicated  it  to 
the  Journal. 

Dr.  Cameron  said  it  was  prefaced  by  a  statement  that  a  dis¬ 
cussion  took  place  on  the  first  day  of  their  meeting,  but  he  did 
dhVct^ayk01"  any  dlscussion  of  the  sort,  except  in  a  very  in- 

Mr.  George  Brown  said  that  in  common  with  other  mem 
ers  of  the  Council  he  some  months  back  received  a  “con- 
Jidential  communication,  which  were  the  Minutes  of  the 
Executive  Committee,  and  the  Committee’s  report  was  pub- 
lished  111  one  of  the  medical  journals  almost  immediately. 

I  hat  seemed  to  him  like  a  breach  of  privilege,  and  it  was  of 
no  use  whatever  tojrat  “  strictly  confidential  ”  on  their  com- 
munications  if  they  were  to  be  published  immediately. 

The  President  asked  if  Mr.  Brown  meant  that  the  whole 
minutes  were  published  ? 

Mr.  Brown  said  the  whole  minutes  were  published  in  one 
of  the  medical  journals  immediately  after  they  had  received 
them  as  a  communication  marked  “  strictly  confidential.” 
He  thought  that  the  word  “  confidential”  should  be  removed 
from  these  documents  or  that  they  should  not  be  allowed  to 
get  into  the  hands  of  persons  who  published  them  in  the 
public  journals. 

President  said  that  he  was  not  aware  of  anything  of 
the  kind  having  been  done. 

^  *CT0®. Horseey  said  that  he  had  made  inquiries  into 
^hlcb  had  been  referred  to,  and  he  found  that  the 
oid  .  confidential  really  did  not  mean  anything.  He  had 
made  inquiries  as  to  how  a  certain  document  could  possibly 
have  appeared  in  the  columns  of  the  British  Medical 
Journal,  and  the  Editor  told  him  that  he  simply  sent  to 
Messrs.  Spottiswoode  s  andasked  for  the  minutes,  paid  is.  and 
got  them  The  word  “  confidential  ”  was  on  the  top  of  that 
^  ia^  wor<f  was  on  the  copy  which  he  had  re- 

the  office ESIDENT  SUggesfced  that  he  would  gefc  his  copy  from 

Mr.  Victor  Horsley  said  that  was  so,  but  the  same 
observation  applied  to  the  other  document,  and  to  his  astonish¬ 
ment  these  confidential  ”  minutes  appeared  in  the  Journal 
the  same  week. 

Dr.  MacAlister  asked  whether  the  word  “confidential” 
was  on  the  copy  sold  by  the  printers. 

Mr.  Victor  Horsley  replied  that  it  was. 

Mr.  Tomes  stated  that  the  Editor  of  the  British  Medical 
Journal  had  told  him  that  the  word  “  confidential”  was  on 
t  ie  copy  that  he  bought,  and  that  he  bought  a  second  copy 
subsequently  from  Messrs.  Spottiswoode’s  office,  and  the  word 
confidential  was  on  the  second  document. 

Mr  George  Brown  remarked  that  he  had  always  treated 
the  Minutes  of  the  Council  when  they  were  marked  “con¬ 
fidential  as  being  confidential,  and  he  had  never  referred  to 


Y*y  lwhatJeYer-  ,He  thought  that  either  the  word 

rr  £  d(in  ia  i  SmUud*be  ellminated  from  these  documents, 
or  that  they  should  be  treated  as  strictly  confidential. 

,  ivt6  f  Resident  thought  that  instructions  should  be  given 
to  Messrs  Spottiswoode  that  before  they  sold  any  copy  of 
the  Minutes  the  word  “  confidential”  should  be  struck  out. 
I  hey  had  always  held  that  the  Minutes  became  public 
minutes  after  their  meetings.  The  Minutes  of  the  Executive 
Committee  would  become  public  as  soon  as  they  were -issued. 
He  thought  the  proper  way  was  to  give  the  instructions  that 
lie  had  suggested  to  their  printers. 

Sir  Richard  Thorne  inquired  whether  that  meant  that  the 
members  need  not  regard  them  as  confidential  after  they  re¬ 
ceived  them.  y 

The  President  replied^by  saying  that  that  was  a  point  he 
had  not  considered. 

Sir  William  Thomson  pointed  out  that  these  were  Minutes 
of  proceedings  which  had  occurred  in  public.  He  was  not  re- 
leinngto  the  Minutes  of  the  Executive  Committee,  but  to  the 
Minutes  of  the  General  Medical  Council. 

Dr.  Glover  pointed  out  that  the  Minutes  of  the  Executive 
Committee,  as  soon  as  they  were  confirmed,  were  public  pro¬ 
perty,  and  he  thought  the  word  “  confidential  ”  should  be  ex¬ 
cised  in  either  event.  He  knew  from  experience  that  that 
word  remained  on  documents  long  after  they  had  been 
issued. 

Sir  Dyce  Duckworth  said  that  this  discussion  did  not 
relate  to  the  point  that  he  had  raised.  He  thought  the 
Council  should  express  its  sense  of  the  impropriety  of  docu- 
ments  appearing  in  the  public  press  which  the  Council  had 
not  dealt  with. 

The  President  remarked  that  he  knew  nothing  about  this 
matter  until  that  moment,  and  therefore  had  no  time  to  look 
into  the  question,  but  from  the  report  it  appeared  that  a 
discussion  took  place  with  regard  to  the  examination,  and 
.he  matter  arose  in  regard  to  a  memorial  by  certain  Fellows 
as  to  the  insufficiency  of  the  examination,  and  further  the 
report  said  “  We  are  informed.” 

Sir  Christopher  Nixon  would  like  to  point  out  that  after 
the  report  of  the  meeting  of  the  Council  the  words  “The 
Council  then  adjourned”  appeared.  Then  came  the  docu¬ 
ment  which  had  been  referred  to.  He  did  not  think  they 
had  any  right  to  interfere  with  the  discretion  of  the  press 
in  publishing  that  which  was  part  and  parcel  of  the 
proceedings. 

The  President  pointed  out  that  it  did  not  appear  as  part  of 
their  proceedings,  except  in  so  far  as  that  a  copy  of  the  memo- 
rial  was  sent  to  the  General  Medical  Council. 

Sir  Dyce  Duckworth  said  that  it  conveyed  the  impression 
that  the  document  had  been  in  the  hands  of  the  Council 
whereas  it  had  not  been.  Therefore  he  contended  it  was  an 
impropriety  on  the  part  of  the  Journal  to  publish  it. 

Dr.  MacAlister  said  that  he  thought  after  this  discussion 
the  public  would  take  note  of  the  explanation  that  the  docu¬ 
ments  set  forth  in  the  paper  referred  to  had  not  been  before 
the  General  Medical  Council,  and  probably  that  would  be 
sufficient. 

Mr.  Victor  Horsley  said  he  had  not  had  the  privilege  of 
looking  at  the  document,  but  he  would  like  to  ask  whether 
this  was  the  document  which  was  forwarded  to  the  President 
by  Dr.  Hugh  Woods. 

The  President  said  he  had  not  compared  them,  but  on  the 
face  of  the  document  he  should  say  it  was. 

The  matter  then  dropped. 


Reciprocity  with  Foreign  Countries. 

Dr.  McA  ail  asked  the  President  if  he  had  any  information 
as  to  whether  the  Privy  Council  had  taken  any  action  in  con¬ 
sequence  of  the  letter  sent  to  them  by  the  Executive  Com¬ 
mittee. 

The  President  said  that  the  information  he  had  was  that 
they  had  not  taken  as  yet  any  action.  The  Privy  Council  was 
obviously  waiting  until  this  meeting  of  the  Council. 

Dr.  McA  ail  then  said  that  he  would  propose  the  following 
resolution : 

That  it  be  remitted  to  the  Executive  Committee  to  represent  to  the  Privy 
Council  that  in  reply  to  the  following  question  put  by  the  General  Medicaj 
Council  to  Mr.  Muir  Mackenzie,  namely,  that  it  be  remitted  to  Mr.  Muir 
Mackenzie  to  advise  the  Council  as  to  whether  under  Section  xvn  of  the 


1478  iJ5Ll”3S£L]  GENERAL  MEDICAL  COUNCIL.  r June  17,  1899. 


Medical  Act,  1886,  the  privilege  to  foreign  practitioners  can  be  restricted  to 
the  recognition  of  practice  by  them  among  their  fellow  countrymen  only 
who  may  be  resident  in  this  country,  Mr.  Muir  Mackenzie’s.opinion  was  as 
follows  : 

OPINION. 

The  question  on  which,  as  I  understand,  my  advice  is  asked,  is  whether, 
under  Section  xvii  of  the  Medical  Act,  1886,  the  privileges  accorded  to 
foreign  practitioners  under  Part  2  of  the  Medical  Act,  1886,  can  be  re¬ 
stricted  to  the  recognition  of  practice  by  them  amongst  their  fellow 
countrymen  only  who  may  be  resident  in  this  country. 

Section  xvii  of  the  Medical  Act,  1886,  provides,  as  regards  a  foreign 
country,  that  Her  Majesty  may  by  Order  in  Council  declare  that  Part  2  of 
the  Act  shall  be  deemed,  on  and  after  a  day  to  be  named  in  the  Order 
(which  in  the  Act  is  called  “the  prescribed  day”),  to  apply  to  a  foreign 
country,  which,  in  the  opinion  of  Her  Majesty,  affords  to  the  registered 
medical  practitioners  of  the  United  Kingdom  such  privileges  of  practising 
in  the  foreign  country  as  to  Her  Majesty  may  seem  just. 

The  effect  of  the  section  is  that  on  such  an  Order  being  made  by  Her 
Majesty,  Part  2  of  the  Act  becomes  applicable  to  the  practitioners  of  the 
foreign  country. 

The  effect  of  the  application  of  Part  2  of  the  Act  to  the  foreign  country 
is  that  by  Section  xn  of  the  Act  a  person  who  satisfies  the  Registrar  that 
he  holds  a  recognised  medical  diploma  of  the  foreign  country,  and  satisfies 
the  other  conditions  contained  in  Section  xn,  is  entitled  to  be  registered 
in  the  list  of  foreign  practitioners  in  the  Medical  Register. 

The  effect  of  Sections  vi  and  xiv  of  the  Medical  Act  of  1886  is  that  every 
person  who  becomes  registered  as  a  foreign  practitioner  becomes  entitled 
to  practise  medicine,  surgery,  and  midwifery  in  the  United  Kingdom  and 
British  Dominions. 

There  is  no  express  provision  in  Section  xvii,  or  in  any  other  provision 
of  the  Medical  Act,  1886,  which  empowers  Her  Majesty,  by  the  Order  in 
Council  which  applies  the  Act  to  a  foreign  State,  to  limit  the  right  of  the 
foreign  practitioners  who,  by  virtue  of  the  Order  in  Council  and  the  Act, 
become  entitled  to  be  registered. 

In  the  absence  of  any  express  power  to  impose  such  a  restriction  as  is 
suggested  by  the  question  put  to  me,  my  opinion  is  that  no  such  restric¬ 
tion  could  be  imposed  by  an  Order  in  Council  made  under  Section  xvii. 

If  Her  Majesty  is  advised  that  a  foreign  country  affords  to  the  regis¬ 
tered  practitioners  of  the  United  Kingdom  such  privileges  of  practice  as 
Her  Majesty  thinks  just,  Her  Majesty  can  make  an  Order  applying  Part  2 
of  the  Act  to  that  foreign  country,  but  upon  such  an  Order  being  made, 
the  practitioners  of  the  foreign  country  who  satisfy  the  requirements  of 
the  Act  will  be  entitled  to  the  full  privileges  which  the  Act  confers. 

My  opinion,  therefore,  to  the  question  submitted  to  me  is,  that  the  pri¬ 
vileges  to  foreign  practitioners  cannot  be  restricted  in  the  manner  indi¬ 
cated  in  the  question. 

M.  Muir  Mackenzie. 

4,  Temple  Gardens,  E.C. 

J  une  7th,  1899. 

and  that  the  Executive  Committee  be  requested  in  a  covering  letter  to  the 
Privy  Council  to  indicate  the  difficulties  that  surround  the  granting  of 
recognition  to  medical  graduates  in  foreign  countries  over  whose  cur' 
riculum  of  study  in  professional  examinations  the  General  Medical  Coun¬ 
cil  can  exercise  no  supervision  ;  and  that  in  the  event  of  any  further 
additional  communication  bearing  on  the  subject  being  received,  the 
Executive  Committee  be  requested  to  consider  whether  the  principle  of 
limited  recognition  already  established  by  Section  vi  of  the  Act  of  1859 
might  not  be  extended  by  a  short  enactment. 

He  wished  to  draw  the  attention  of  Parliament  to  the  great 
difficulty  that  might  ensue  if  any  unlimited  recognition  were 
given  to  foreign  practitioners,  leaving  it  to  the  Executive 
Committee  to  arrange  with  the  Privy  Council  in  regard  to  this 
very  difficult  measure. 

Mr.  Tomes,  in  seconding  the  resolution,  said  in  case  some 
members  of  the  Council  should  view  the  proposition  as 
impracticable,  he  might  state  that  he  had  mentioned  the 
extension  of  the  provisions  of  the  Medical  Act  of  1859  to  Mr. 
Muir  Mackenzie,  who  had  replied,  conversationally,  that  it 
did  not  appear  to  him  to  be  an  impracticable  suggestion. 

Mr.  Victor  Horsley  was  sorry  to  find  himself  in  conflict 
with  the  mover  and  seconder  of  this  resolution,  but  he  wished 
to  propose  as  an  amendment  that  all  the  words  that  followed 
after  the  word  “  supervision  ”  should  be  left  out.  He  did  so 
for  this  reason  :  that  the  Lord  President  of  the  Privy  Council 
had  informed  him  that  he  would  not  contemplate  any  Medical 
Act  Amendment  Act  which  was  practically  only  one  clause. 
He  would  only  contemplate  a  Medical  Act  Amendment  Act 
which  dealt  comprehensively  with  the  subject.  He  thought 
if  the  first  part  of  Dr.  McVail’s  motion  were  carried  they 
would  have  an  extremely  useful  report  next  year  from  the 
Executive  Committee,  a  report  going,  as  he  thought,  as  far  as 
they  were  entitled  to  go. 

The  President  said  he  understood  from  Mr.  Victor  Horsley 
that  his  amendment  was  that  that  part  of  Dr.  McVail’s 
motion  which  referred  to  the  Executive  Committee  being 
requested  to  consider  whether  the  principle  of  limited  recog¬ 
nition  of  practice  already  established  might  be  extended  by  a 
short  enactment  should  be  struck  out  and  should  not  form 
part  of  the  motion. 

Mr.  Victor  Horsley  replied  that  that  was  so. 


Mr.  Tomes  inquired  whether,  supposing  it  was  dropped,  it 
would  go  on  record  in  any  form. 

The  President  thought  that  Dr.  McVail  might  accept  that, 
suggestion. 

Dr.  McVail  said  that  with  the  sanction  of  Mr.  Tomes  he 
was  willing  to  leave  that  part  out. 

Dr.  Glover  thought  the  Privy  Council  would  want  to  know 
whether  they  admitted  the  reasonableness  of  giving  foreigners 
a  full  right  to  attend  their  compatriots  in  this  country  and 
vice  versa. 

Dr.  Cameron  thought  the  British  practitioners  in  Italy 
would  hardly  be  content  with  leave  to  attend  on  their  own  com¬ 
patriots.  Pie  fancied  that  their  practice  was  largely  made  up 
of  persons  who  spoke  the  English  language  and  that  they 
attended  quite  as  many  Americans  as  subjects  of  the  Empire. 

Dr.  MacAlister  did  not  want  the  Privy  Council  to  tnink 
that  the  Council  was  at  all  inconsistent.  Dr.  McVail  had 
said  that  they  could  not  recognise  diplomas  of  bodies  they 
did  not  inspect,  but,  as  a  matter  of  fact,  they  were  doing  it 
every  day  by  putting  people  on  the  Colonial  List. 

The  President,  before  putting  the  resolution  of  Dr.  McVail, 
said  that  if  it  was  remitted  to  the  Executive  Committee  it 
would  be  delayed.  He  would  ask  the  Council  whether  they 
would  be  satisfied  to  remit  it  to  the  President.  He  would  net 
have  suggested  that  if  the  last  sentence  of  the  resolution,  as 
originally  put,  had  been  retained,  that  referring  to  an  Act  of 
Parliament ;  but  if  the  matter  was  remitted  to  him  he  would 
do  his  best  to  bring  the  facts  together  and  time  would  not  be 
lost. 

Mr.  Tomes  said  that  when  they  drafted  the  resolution  a 
certain  lapse  of  time  was  in  their  minds. 

The  President  replied  that  he  was  not  anxious  to  do  it,  but 
on  the  question  of  delay  he  was  willing  to  undertake  it. 

The  resolution  was  then  put  to  Hie  meeting  and  carried 
unanimously. 

The  Midwives  Bill. 

Dr.  MacAlister  moved  that  the  communication  from  the 
Privy  Council  Office  in  answer  to  a  communication  from  the 
President  of  the  General  Medical  Council  forwarding  the  draft 
report  adopted  by  the  Midwives  Bill  Conference  Committee 
be  received  and  entered  upon  the  minutes  : 

[The  letter,  which  was  from  the  Clerk  of  the  Privy  Council,  stated  that 
the  Lord  President  had  had  further  communications  with  the  promoters 
of  the  Bill,  who  were  willing  to  meet  the  views  expressed  in  the  first  para¬ 
graph  of  the  report  of  the  Committee  of  the  General  Medical  Council  by 
addition  to  Clause  3  (4)  of  the  words  :  “or  unless  she  is  registered  under 
the  Medical  Acts,  to  attend  cases  of  abnormality  or  disease  in  connection 
with  parturition.”  His  Grace  was  advised  that,  as  a  matter  of  drafting, 
this  form  of  ami  ndrnent  was  preferable  to  the  change  in  the  definition  of 
midwife  which  ft  und  favour  with  the  Committee.] 

Dr.  MacAlister  Slid  that  when  that  letter  was  read  he  showed 
it  to  every  member  of  the  Midwives  Bill  Committee,  and  they 
agreed  that  it  would  be  better  to  accept  the  decision  of  the 
Privy  Council,  and  a  letter  had  been  sent  to  the  Privy  Council 
in  the  name  of  their  Council. 

The  President  then  read  the  letter  which  had  been  sent  to 
the  Privy  Council. 

On  the  motion  of  Dr.  MacAlister,  that  letter  was  inserted 
on  the  minutes  after  the  first  letter. 

Dental  Business. 

Dr.  MacAlister  moved  that  the  new  Standing  Order,  as 
drafted  by  the  Dental  Committee  for  regulating  procedure  in 
dental  penal  cases  be  adopted,  with  the  proviso  that 
Clause  11  be  remitted  to  the  Dental  Committee  for  recon¬ 
struction.  The  report  contained  a  great  deal  of  extremely 
valuable  matter,  which  ought  to  be  in  force,  and  he  hoped 
that  by  next  November  the  Committee  would  be  able  to  revise 
that  part. 

Mr.  Tomes  seconded  the  motion,  which  was  carried. 

Amendment  of  the  Medical  Acts. 

Dr.  Glover  moved  the  following  resolution: 

That  a  Committee  of  the  General  Medical  Council  be  appointed  to  con¬ 
sider  necessary  amendments  to  the  Medical  Acts. 

Dr.  Glover  said  that  he  was  not  satisfied  with  the  state  of  the 
law  with  regard  to  the  powers  of  the  Council.  As  to  the  ques¬ 
tion  of  reciprocity,  he  observed  that  it  was  too  late  in  the  age 
to  deny  some  reciprocity  between  nations  in  respect  of  equally 
educated  men.  The  British  nation  was  the  last  on  the  face  of 
the  globe  that  could  not  afford  to  deny  the  consideration  of 
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hadffiSffiiiPnHS  iC°Uld  ?°fhelp  tpinking  that  the  Council 

!oa  s  tw  sssrsaza  ^ 

would  b?e"tertataeednSUre  ^  ™y  hMy  ^sonMe 
theonhi ■innItw,nOMSOX  ir\  secondinS  the  motion  expressed 
bernf opposition  to  IT**4  S°  reaEonable  that  «>eri  would 

He  thou  stronB'r  supported  the  resolution, 

♦hnt  nAfti?  th  y  uud  S,e1cure  such  a  condition  of  the  law 
that  no  one  would  be  allowed  to  practice  excent  he  had 

posit  ion8  of e  the'  Con  n  oT  aLS0, the  question  of  the  financial 

posiuon  of  the  Council  to  be  taken  into  consideration  Ho 

the  members  of  the  Committee  would  probably  have 
be  pit  onU ^faTrer11  wf  the  ? nai]cial  arrangements  should 

GUefSeAsbthtehlaw0mtmdtet  Th^  ^t^ghU^UMfertain 
justification  for  the  Argument  ffi®  a*  “Sat^of  The 
Apothecaries  Society  was  entitled  to  call  himself  physician 
and  surgeon.  He  had  read  the  report  of  the  judgments5?!*  the 
Hunter  case,  and,  without  being  at  all  disrespectful  tT  t  e 
members  of  the  Judicial  Bench,  the  only  wiyhePCOuld  explain 
ie  absence  of  common  sense  in  the  judgments  was  that  the 
judges  had  not  been  well  reported.  g  was  tnat  the 

oJ?r  JoHN  Batty  Tuke  said  it  was  important  to  have  an 

ThTvh^dnt  Wlth  r.esPect  to  the  registration  of  students 
They  had  no  machinery  except  what  they  had  constructed 

see™ed  t0  him  of  the  "tmost  importance 
that  they  should  be  able  to  carry  out  the  spirit  of  the  Act  bv 

detenni n^n hfh pD r  °VT  right  °J  reSistering  students  and 
registered.  S  ^  dltl0nS  Under  wllich  they  were  to  be 

tnTS*  Pres.ident  desired  to  call  the  attention  of  the  Council 
to  the  interim  reports  which  he  had  issued  to  the  Executive 
Committee  with  reference  to  the  questions  of  disciplhiar? 
badTd  Aetmg°,n  the  suggestions  of  the  Privy  Council  he 
1  no  Sat!l°Ured  various  medical  authorities  into 

!r?T’ifnd  h,eaSreed  tpat  lfc  would  be  desirable  to  seek  an  Act 
which  would  carryout  certain  important  amendments  and 

HipTi  Jh?,  powers  ^  the  ^censing  bodies  to  do  what  many  of 
them  at  the  present  moment  could  not  do,  namely,  to  cancel 
or  revoke  the  medical  degrees  or  diplomas  which  they  had 
conferred.  Although  in  the  first  stage  of  the  negotiations 

Srthe^n'd  I?8  l?ised’  he  hoped  that  *  the  second 
stage  the  bodies  would  all  come  into  line.  A  minor  subiect 

was  the  disposition  of  the  penalties  which  were  paTd  to  the 

metropolitan  police.  If  these  things  could  be  set  right  they 

had  fan?T°Ufmm  ytlbe  imp°rtant  reforms>  but  from  That 
fm  twni  1  thf.  vanous  members  it  seemed  to 

do?1  i+at  m  e  m  tent  ion  was  to  have  a  new  Medical 
Act  altogether  and  not  a  reform  of  the  existing  Act 
Their  counsel  was  of  opinion  that  a  report  of  such  a 

L0?S  e'tw.1(Wa,STProposed  to  institute^  would  be  able 
to  deal  with  that.  He  himself  would  not  make  any  objection 
Coundl  thought  they  could  do  it,  but  he  had  consider¬ 
able  doubts  as  to  whether  they  could.  He  would  venture  to 

slSuh? Tab1  imr?  Sh°?K  not  Ve  Precipitate.  but  that  they 
V  wait  rmtd  next  November,  and  see  what  answers  the 

to  the8nf?n  «t0  Um  0nfthe  clause  which  would  be  sent  round 

be  disSlan^eoSr  °'  week'  A  liUle  daIar  »ot 

Dr.  MacAltster  asked  the  Council  not  to  embark  on  this 
roving  commission.  If  they  commenced  to  propose  practically 
the  reconstructmn  of  the  Medical  Acts  they  would  immensely 
weaken  their  position  under  the  existing  Acts.  He  thought 
the^proposition  would  come  better  from  outside  persons,  but 
if  they  initiated  it  he  was  sure  the  Privy  Council  would  adont 
a  different  attitude  with  regard  to  them  than  they  had  now 
succeeded  in  winning  from  them.  y 

Mr.  George  Brown  thought  the  proposed  amendment  of  the 
Act  would  come  better  from  their  body  than  from  outsiders 

W??pc  W hTi  Wr?  anyb0.dy’s  business  was  practically  nobody’s 
mess.  The  Council  had  found  out  the  shortcomings  of  the 
Acts  and  exactly  what  was  wanted,  and  could  therefore  make 
suggestions  as  to  amendments  which  would  come  with  much 

vate^nd^vfdua?*1  W61ght  than  from  any  outside  body  or  pri- 

Mr.  Carter  thought  that  the  proper  people  to  introduce  an 
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SfaTure  t^CtS  wera  the  members  of  the 

feSnn  S't,  ?  they  had  three  members  of  their  own  pro- 
lession  with  great  attainments  who  were  members  of  the 
House  of  Commons.  If  members  of  the  mofession  were 
anxious  to  reform  the  Medical  Acts  their  first  steps  should  he 

»SSS£ll“en  in  Pariia“ant'  aad  endeavour  to 

K  sa&is 

fa™ur  of  the  resolution  and  10  against.  ’  S 

mJP;BROWf  asked.  for  the  names  to  be  taken  down,  when  10 
were  abseTt.ted  asamst’  8  for’  3  dld  not  vote>  and  9  members 
..  Petitions  to  the  Council. 

I  the  Laiihe  •motl0n,°x-Mr-  Horsley.  seconded  by  Mr.  Brown 

the  following  resolution  was  carried  :  ’ 

I  That  subject  to  Standing  Order  16  all  petitions  addressed  to  the  General 
SSTS;SfatelybefWC  session  of  the  Council 

»T  TT  Reports  of  the  Council. 

Mr.  V  ictor  Horsley  moved : 

be  “de  01  *“  sitti”es  01  the  c“"cii 

He  thought  that  if  the  Council  had  a  complete  shorthand 

s  sssa&r that  th-  K>“ “ 

spee?hesRESIDENT  mquired  lf  Mr-  Horsley  meant  of  all  the 

Mr  Victor  Horsley  replied  that  he  did.  That  was  what 
was  done  in  all  responsible  public  bodies.  The  British  Medi¬ 
cal  Association  had  a  shorthand  note  taken  of  the  meetings  of 

stance  He  WaS  ”0t  ProP°sin£  that  in  this  in- 

v'Vi  ,  he  ]^a®  proposing  was  that  a  shorthand  note 
F??mdfbe  ^aken  P,{  a11  the  sittings  of  the  Council  and  the 

SZ1VefCK°rmi  ?b  *.f  that  had  been  done  two  years  ago 
he  did  not  believe  the  time  of  the  Council  would  have  been 
spent  in  the  Hunter  ease  as  it  had  been. 

resolution  was  seconded  by  Mr.  Brown,  but,  on  being 
put  to  the  meeting,  was  declared  to  be  lost.  ° 

Appointment  of  Examiners. 

wasreTo!  “d*011  °f  Mr‘  Carter’  seconded  by  Mr.  Bryant,  it 

wa?es  St.onham-  F-K-C.S.,  Surgeon  to  and  Lecturer  on  Sur¬ 
gery  at  the  W  estminster  Hospital,  be  appointed  an  Assistant  Examiner  in 
Surgery  to  the  Society  of  Apothecaries  for  a  period  of  five  years,  in  the 
room  of  Mr.  Bernard  Pitts,  retiring  by  rotation. 

On  the  motion  of  Mr.  Brown,  seconded  by  Dr.  Pettigrew, 
the  Ass^ta-nt  Examiners  in  Surgery  at  the  Apothecaries’  Hall’ 
Dublin,  were  reappointed. 

CERTIFICATES  TO  MlDWIVES  AND  SPECTACLE  MAKERS 

following^oluTonf  and  ^  HEE0N  W-son  seconded  the 

*hatas  regards  the  issue  of  certificates  the  Council  is  of  opinion  that 
as  a  Midwives  Bill  is  now  before  Parliament  it  should  at  present  refrain 
from  taking  any  action.  Whth  regard  to  the  second  memorial,  as 
regards  certificates  granted  to  spectacle  makers,  the  Council  exercises 
no  jurisdiction  over  such  certificates,  but  will  be  prepared  to  consider 
any  properly  substantiated  charge  against  a  medical  practitioner  with 
reference  to  this  subject. 

Mr.  Browtn  moved  as  an  amendment : 

That  the  memorials  referred  to  in  the  minutes  be  referred  to  a  Special 
Committee  to  report  at  the  next  session. 

Mr.  Victor  Horsley,  in  seconding,  said  he  did  so  because 
the  matter  was  very  important,  and  the  Council  was  not  as 
yet  in  a  position  to  consider  it  fully.  He  had  heard  members 
say  that  they  had  not  even  seen  the  memorials,  and  had  had 
no  opportunity  of  considering  them. 

Dr.  McVail  thought  the  recommendation  of  the  Committee 
had  gone  as  far  as  any  Committee  could  go. 

+  1  APvcAlister  said  that  inasmuch  as  they  had  sent  up  to 
the  Privy  Council  a  Midwives  Bill  which  contained  a  clause 
dealing  with  the  matter,  it  would  be  inopportune  to  go  further 

Mr.  Carter  said  there  was  nothing  new  in  these  advertise- 
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ments  by  spectacle  makers.  They  had  been  going  on  ever  since 
he  knew  anything  about  spectacles.  It  seemed  to  him  that 
the  matter  was  out  of  their  province,  and  if  anybody  had 
done  wrong  the  right  thing  would  be  to  bring  him  before  the 

Council.  ,  , 

The  President  then  put  the  amendment,  when  5  members 
voted  for  it  and  11  against. 

At  the  request  of  Mr.  Brown  the  names  were  taken,  when 
12  voted  against,  5  for,  4  did  not  vote,  and  9  were  absent. 

The  President  then  proposed  to  put  the  original  motion 
— that  the  resolution  of  the  Executive  Committee  be  adopted. 

Mr.  George  Brown  submitted  that  the  report  should  be 
taken  in  two  parts,  because  the  first  was  entirely  different 
from  the  second. 

The  President  then  put  the  two  parts  of  the  resolution 
separately,  and  both  were  adopted. 

Public  Medical  Officers  in  Ireland. 

The  next  business  on  the  programme  was  :  “  Notice  of  ques¬ 
tion  by  Sir  William  Thomson  :  To  inquire  whether  it  will  be 
in  order  to  introduce  a  motion  relating  to  the  grievances  of 
certain  public  medical  officers  in  Ireland.” 

After  some  remarks  by  Sir  William  Thomson, 

The  President  said  he  could  give  no  opinion  whether  a 
motion  was  or  was  not  in  order  until  he  had  seen  it.  He 
thought  the  better  plan  would  be  for  Sir  William  Thomson  to 
put  a  motion  on  the  paper,  and  if  he  (the  President)  was  in 
the  chair  he  would  answer. 

The  Ventilation  of  the  Council  Chamber. 

Dr.  McVail  proposed,  Dr.  Heron  Watson  seconded,  and  it 
was  agreed : 

That  Mr.  Bryant,  Mr.  Teale  and  Sir  R.  Thorne  be  appointed  a  committee 
with  full  powers  to  carry  out  beEore  the  next  session  of  the  Council  what¬ 
ever  improvements  they  may  deem  to  be  practicable  and  desirable  for  the 
better  ventilation  of  the  council  room,  and  if  possible,  to  improve  the 
Press  accommodation. 

The  Mid  wives  Bill  Committee. 

It  was  moved  by  Dr.  MacAlister,  seconded  by  Mr.  Carter, 
and  agreed  to : 

That  the  committee  appointed  on  November  29th,  1898,  for  the  purpose 
of  watching  legislation  on  the  subject  of  midwives  during  the  present 
session  of  Parliament  be  reappointed  as  the  Midwives  Bill  Committee, 
and  be  instructed  to  watch  any  further  legislative  action  that  may  be  pro¬ 
posed  in  the  matter. 

Medical  Aid  Associations. 

It  was  proposed  by  Dr.  Glover  and  seconded  by  Mr.  Brown  : 
That  copies  of  the  resolution  passed  by  the  Council  on  June  6th  on  the 
subject  of  medical  aid  associations  relative  to  the  formation  of  a  Board  of 
Conciliation  be  forwarded  by  the  Registrar  to  those  persons  and  bodies 
who  have  memorialised  the  Council  on  the  measure,  and  likewise  to  the 
representatives  of  the  friendly  societies  with  .whom  the  committee  have 
had  conference. 

Dr.  McVail  had  given  notice  of  an  amendment : 

That  the  Council  shall  issue  to  all  registered  medical  practitioners  the 
following  notice  :  “That  the  Council  will  regard  as  infamous  conduct  in 
a  professional  respect  the  association  of  registered  practiti oners  with 
medical  aid  associations  which  systematically  canvass  and  advertise  for 
the  purpose  of  procuring  patients  to  such  associations  and  practi¬ 
tioners.” 

He  was  quite  willing  that  the  whole  matter  should  be  post¬ 
poned  till  the  next  session,  but,  if  any  warning  was  to  be  given 
by  the  Council  beyond  publication  in  the  minutes  and  the  re¬ 
ports  in  the  medical  journals,  he  must  hold  to  his  resolution. 

The  President  pointed  out  to  Dr.  Glover  that  the  matter 
had  been  reported  in  the  medical  journals,  and  he  thought 
they  had  better  postpone  for  the  present  the  issuing  of  any 
special  notice. 

The  matter  then  dropped. 

Dr.  Glover  moved,  Dr.  MacAlister  seconded,  and  it  was 
agreed  to : 

That  the’Committee  on  Medical  Aid  Associations  be  reappointed. 

Companies  Act  Amendment  Bill. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Tich- 
borne,  a  communication  from  the  Lord  Chancellor’s  office, 
acknowledging  the  receipt  of  the  President’s  representation 


in  regard  to  the  Companies  Act  Amendment  Bill,  was  entered 

on  the  minutes.  _  ...»  , 

Mr.  Tomes  said  that  at  the  time  the  Companies  Act  Amend¬ 
ment  Committee  of  the  Council  drew  up  and  presented  their 
report  they  were  not  aware  of  a  slight  change  in  the  aspect 
of  things,  and  their  report  in  that  respect  was  obsolete  almost 
before  it  was  issued.  The  separate  Bill  that  the  Lord  Chan¬ 
cellor  introduced  to  prohibit  the  practice  of  medicine,  sur¬ 
gery,  dentistry,  and  midwifery  by  companies,  and  the  Bill  f 01 
regulating  the  practice  of  pharmacy  in  certain  respects  had 
now  reappeared  as  clauses  in  the  Bill  to  amend  the  company 
aw  generally.  That  was  certainly  an  advantageous  thing, 
because  it  was  an  important  Bill  and  was  likely  to  be  backed 
by  the  whole  force  of  the  Government. 

In  answer  to  the  President,  Mr.  Tomes  said  that  the  words 
“medical  practitioner”  had  not  been  inserted,  and  that  would 
bave  to  be  seen  to.  The  probability  that  some  questions 
night  be  asked  of  them  led  him  to  propose  to  the  Council  that 
die  Committee  be  reappointed  for  a  time. 

Mr.  Tichborne  seconded,  and  the  motion  was  agreed  to. 

Dental  Business. 

On  the  motion  of  Dr.  MacAlister  the  following  resolutions 
were  adopted  : 

That  the  report  of  the  Dental  Education  and  Examination  Committee  be 
received  and  entered  as  an  appendix  to  the  minutes. 

That  the  report  of  the  Executive  Committee  on  Dental  Business  be  re¬ 
ceived  and  entered  on  the  minutes. 

He  desired  to  call  attention  to  the  notice  drafted  by  Mr.  Muir 
Mackenzie  as  to  a  medical  practitioner  assisting  in  the  ad¬ 
ministering  of  amesthetics.  The  notice  would  be  circulated 
with  other  notices  connected  with  misdemeanours. 


Personation. 

Mr.  Victor  Horsley  stated  that  in  accordance  with  the 
wish  expressed  by  the  Council  he  proposed  that  the  considera¬ 
tion  of  the  draft  report  from  the  Prevention  of  Personation 
Committee  be  postponed  until  the  next  session  of  the 
Council. 

This  was  agreed  to. 

Preliminary  Examinations  in  Wales. 

Sir  John  Tuke  moved,  Dr.  Macalister  seconded,  and  it 
was  agreed  that  the  senior  examinations  of  the  Welsh  Inter¬ 
mediate  Board  of  Education  should  be  recognised  as  pre¬ 
liminary  examinations  qualifying  for  entrance  to  medical 
study.  The  recognition  also  of  the  degree  of  Science  Lin  the 
University  of  Wales  was  recommended. 


Reappointment  of  Committees. 

The  Pharmacopoeia  Committee  and  the  Finance  Committee 
were  reappointed. 

The  following  were  elected  as  members  of  the  various 


Committees  : 

Dental  Committee— The  President,  Sir  Dyce  Duckworth,  Mr.  Tomes,  Sir 
Heron  Watson,  and  Sir  Philip  Smyly.  _  - 

Examination  Committee.. — Sir  Dyce  Duckworth,  Mr.  Bryant,  Mr.  Teale,  Sir 
Heron  Watson.  Dr.  Pettigrew,  Dr.  McVail,  Dr.  Little,  Sir  William 
Thomson,  and  Sir  Philip  C.  Smyly.  ^  _  _.  T  .. 

Education  Committee. — Dr.  MacAlister,  Dr.  Glover,  Dr.  Page,  Sir  John 
Batty  Tuke,  Sir  William  Gairdner,  Dr.  Reid,  Dr.  Bennett,  Sir  Christopher 
Nixon,  and  Sir  William  Thomson.  „  ,  ^  _  _  ... 

Public  Health  Committee—  Sir  Richard  Thorne,  Mr.  Teale,  Dr.  Pye- Smith, 

-T'v„  _  TV.,  TV>.  Pomarnn  71  r*  Id  on  n  Aft.  Sir  Phllin  Smvlv.  and 


Mr.  Tichborne.  ...  ~  ...  ,  . , 

The  Dental  Education  and  Examination  Committee  and  the 
Students  Registration  Committee  were  reappointed. 


Vote  of  Thanks. 

Dr.  Glover  proposed  a  hearty  vote  of  thanks  to  the  Pre¬ 
sident  for  his  conduct  in  the  chair  during  their  prolonged 
session. 

Sir  C.  Nixon  had  great  pleasure,  as  one  of  the  Irish 
members,  in  seconding  this. 

The  motion  was  carried  and  the  proceedings  terminated. 


The  F.F.P.S.G. 

We  have  received  the  following  letter  from  the  Secretary  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow : 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 

June  13th,  1899. 

Sir —The  attention  of  the  Council  of  this  Faculty  has  been  called  to 
your  report  of  the  proceedings  of  the  recent  session  of  the  General 


June  17,  1899.  | 
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°*r  ratber  to  w!>at  may  bo  more  accurately  described  as  a 
supplement  to  that  report  iu  your  issue  of  the  10th  instant  (d  uVo)  This 
contains  the  text  of  a  memorial  signed  by  two  Fellows  of  the' Jf'acultv  flip 
p*ersT°n  t0  'vboin  il  was  addressed  not  appearing  on  the  flee  of 
Its  publication  is  introduced  by  you  with  the statement 

iRfipsssss 

,iafv9  Jia^  the  effect  of  enabling  the  General  Medical  Council  after 
hearing  a  fair  and  temperate  statement  of  the  facts  by  the  Facultv  rcm-c 

silt/1'  to  es“mate « p'»p-  tM&sss 

„„ ! b?  to  which  the  memorial  refers  has  been  exhaustively  investi- 

Faculty™8  USGd  m  thG  offlcial  reP°rts  submitted  by  the  Council  to  the 

»r,Vi«r,]aing^age  used  in  some  Parts  °f  the  memorial  being  general  and 
11 1S, necessary  first  of  all  to  define  precisely  the  area  of  the 
ment  ^  ,  alleg?d  in.  regard  to  the  examination. 7 The  only  depart 

°f  the  examination  to  which  reference  was  made  in  the  letters  of 

‘urge^and  Uie'delall^f1111011  ?f  2lSt  J&n^’  l8*8'  wa'sthatofoperative 
auigery,  ana  the  details  furnished  were  those  of  the  examination  of  „ 

benJ,1made,dhat?1exaraiDed  onthe  2ist  of  that  month  No  c“mp  lint  1  at 
been  made  by  the  memorialists  or  any  other  person  in  regard  to  the 

TinToo?,11  m  °thc!'  departments  of  surgery  or  oPf  an^  other  slbfect 

geS wm heldln^he ^FareenftvtBP^li»d  th®  examination  in  operative  sur- 

proVided  there  for  thflnn^Le  K^t^P1®  supply  of  instruments  being 
**  lucu  tiiei  e  ior  tne  purpose.  On  the  occasion  referred  to  nffim  nv 

fohoM?tn°f  a  candidate  in  January,  i898,  it  was found ^more  convenient 
iPnS™4  ln  °ne  of  the  “edieal  schools  outside.  In  making  tlm  ore 
Whh  th  Jdutv^fd^nt^e^y  the  exaraination  there  the  lay  oil! cill  charged 
ir» iota y  aid  ?ot  S€pd  a  supply  of  instruments,  as  lie  was  under  the 
i  ?n  that  this  would  be  superfluous  and  that  iiisfrn- 

^ie  PurP°se  would  be  readily  obtained  at  the  school  In  the 
tlm^1^.?itpinCeS  t  lc  examiners  availed  themselves  of  what  instruments 
they  could  procure  on  the  spot,  and  by  means  of  these  the  examination  of 
onnoda"d!datC  was  Preceded  with.  The  examiners-both  of  them  experi- 
presmice  ofe°fhl  aDd  teacbeU  of  surgery— stated  to  the  Council  in  the 
p.r®?®^ce  of  the  memorialists,  that  the  instruments  obtained  were  ade- 
onf  n  ThlheneSSe?  lals  of  an  examination  in  operativ^si  gei-y  though 
Itene  ?  rKa  i0n?  necessarily  suffered  somewhat  in  teclmical  com- 
Fectlv  nhio  To  7  emphatically  assured  the  Council  that  they  were  per- 
‘ccf'y  abJe, t0  satisfy  themselves  beyond  any  doubt  that  the  candidate 
oiopml'fT,1,!10  ParIICUJ.ar  s.hill  and  knowledge  which  it  is  the  special 
T  i  eCQc°  an  examination  in  operative  surgery  on  the  dead  body  to  test 
T'i‘talS,Ur,ance  fr°m  the  examiners  the  Council  accepted  Were  corrobo 
Tor1TrooVlde^c®<-0f  f  htness  of  the  candidate  to  pass  in  operative  sur 
n»«L^eqUn:ed’  U  wo,uld  be.  found  ^  the  fact  that  on  the  same  dll  he 
passed  a  veiy  good  examination  in  the  cognate  subject  of  anatnm/in. 

oil  min?.  f^tUaT  dissecti°n,  the  examiner  who  mainly  conducted  the  latte 
T  bfmg  Mr- Kent,  one  of  the  two  memorialists  Intheotbe 
tion  4  tS°£  aurgery  the  candidate  also  passed  an  excellent  exam  in; 

On  the  9th  January  last  the  Council  reported  their  investigations  an 
recommendations  to  the  Faculty,  and  after  full  discussion  their  lloor 
lfi  tKed^faDd  adopted  by  a  majority  of  S4  votes  to  °  P° 

“,ink  11 

Yours  faithfully, 

Alexander  Duncan, 

. _ _ _  Secretary. 


THE  MIDWIFE  ABROAD. 

Pa,mPhle}' 1  which  was  sent  to  us  some  little  time  age 
marked  for  review,  we  learn  that  on  August  ioth,  1807  “  bv 
invitation  from  Mrs.  Currie  (Cert.  Mid.  R.C.P.I., L  O.S  etc  V 
a  meeting  was  held,  at  which  it  was  resolved  to  form  an 
association  under  the  name  of  the  Manchester  and  District 
Society.  At  the  fourth  meeting— on  September 
-lfc  w,a£  r<?solved  “  that  the  society  be  simply  named 
tutfon^Tr68  S.oe.iety-  On  September  23rd.  1897,  the  consti- 
mUI  sZciety(  JlaS  sefctled’  lts  aims  defined,  and  certain 
ruies  made.  One  of  the  means  which  it  was  then  resolved 

SirTemfPTed  f0r  attainment  of  its  objects  was  “the 
publication  of  Transactions .” 

These  Transactions  should  prove  interesting  and  instructive 
reading  to  those  members  of  the  medical  profession  who  have 
fUS  1“,the  endeavour  to  secure  adequate  education 
fine ment  1  °f  th°3e  WOmen  w  10  atfcend  persons  during  con- 

joIheiiritAPafPer^f  80me  twent^  which  the  pamphlet  contains 
is  headed  Isotes  thereon  taken  from  an  Address  to  the  Mid- 
wives  Society  on  Tuesday  August ,  24th  1897,  by  A.  J.  Currie, 
j.K.ij.b.,  F.K.Met.  Soc.,  Licensed  and  Registered  Physician 

1  Transactions  of  the  il idwives  Society ,  instituted  1897.  Vol.  i.  Manchester  • 


burgeon  and  Accoucheur,  State  of  Vermont,  U.S.A.,  Fellow 
of  the  American  Association  of  Physicians  and  Surgeons, 
mere  are  other  papers,  however,  by  ordinary  members  of  the 
society  winch  interest  us  more  than  this,  and  we  may  pass  on, 
merely  noting  that  on  January  4th,  1898,  this  gentleman  was 
elected  an  Honorary  Fellow  and  Member  of  the  Midwives’ 
Society. 


“The  Protection  and  Furtherance  of  Midwives’ 
Interests.” 

In  October,  1897,  one  of  the  vice-presidents  of  the  newly- 
formed  Society  read  a  paper  with  this  title.  In  the  course  of 
her  remarks  she  said:  “The  interests  of  midwives  are  at 
vanance  with  the  medical  profession  whose  principal  income 
is  derived  from  the  practice  of  midwifery,  and  gynaecology 
resulting  from  surgical  interference  in  midwifery  practice  • 
and  whose  interest,  therefore,  is  to  have  midwives  suppressed’ 
independent  of  ability,  character  and  other  considerations, 
ihe  laws  at  present  pertaining  to  the  practice  of  midwifery 
have  been  made  by  those  interested  in  the  medical  profes¬ 
sion,  and  adverse  to  the  interests  of  the  midwife  and  the 
community.  This  is  a  fact  worthy  of  serious  consideration  ” 
(page  11). 

The  Umbilical  Cord  and  Aseptic  Midwifery. 

At  the  next  meeting  two  papers  were  read.  The  first  was  on 
the  question,  Does  theUmbilical  Cord  needa  Ligature  ?  In  the 
course  of  it  the  authoress  said :  “  Infourteen  cases  I  ligated  the 
cord  and  noted  the  changes,  observing  the  progress  of  each 
case,  the  size  of  the  liver,  the  organs  of  digestion,  secretion 
excretion,  etc.  The  next  fourteen  I  treated  without  ligating  the 
cord  and  noted  the  conditions  as  in  the  former,  and  found 
the  contrast  was  so  great  and  so  much  in  favour  of  non-ligation 
that  I  have  continued  this  practice  ever  since,  during  which 
time  I  have  had  over  800  cases  with  good  results  ”  (page  12). 

The  other  paper  was  on  Aseptic  Midwifery.  In  it  we  are 
told,  that  “the  act  of  parturition  is  entirely  physiological. 
The  meddlesome  doctor  who  irrigates  the  parts  with  his 
Bichloride  solution  immediately  after  delivery,  washes  away 
the  plastic  lymph  that  Nature  pours  out  to  protect  the  lacer¬ 
ated  tissue,  rendering  the  exposed  parts  more  liable  to  infec¬ 
tion.  The  duty  of  the  midwife  (or  physician)  is  not  so  much  to 
use  antiseptic  pads  and  irrigations  as  to  sustain  the  vital 
forces.  ’  Again  :  “  I  insist  upon  it  that  the  degree  of  cleanli¬ 
ness  which  respectable  people  observe  in  their  daily  lives  is 
quite  sufficient  for  the  lying-in  room.”  And  yet  again:  “I 
believe  that  the  midwife  can  reduce,  to  a  minimum,  her  cases 
of  childbed  fever  by  placing  her  expected  patient  in  a  physi¬ 
ological  condition  by  tlie  proper  constitutional  treatment  ” 
(page  16). 

“  Tired  Ovaries  and  a  Hungry  Womb.” 

Another  midwife,  in  a  paper  with  the  striking  title 
Malthusianism  or  Tired  Ovaries,  asserts  that  “one  rarely 
meets  a  healthy  virgin  of  forty ;  ”  and  says  of  the  married 
woman  who  resolves  to  have  no  more  than  one  or  two  children 
that  she  falls’into  a  state  of  health  in  which  “  she  complains 
of  nothing  in  particular  hut  everything  in  general,  with 
nervous  symptoms  predominating  ;  the  most  careful  examiner 
will  find  at  the  bottom  of  the  whole  trouble,  a  pair  of  tired 
ovaries  and  a  hungry  womb  !  Now  instead  of  letting  anyone 
make  a  ‘big  to  do’  over  a  small  ‘  granulated’  spot  onthe 
cervix,  or  a  slight  leucorrhoeal  discharge,  or  some  minor 
trouble,  and  tell  her  she  must  have  ‘  local  treatment’  every 
third  or  fourth  day,  the  midwife  should  be  a  true  woman,  and 
tell  the  woman  the  truth  :  that  if  she  will  go  through  preg¬ 
nancy  and  lactation,  she  will  be  cured ’’(page  18).  “For 'a 
woman  nursing  a  baby  and  not  menstruating,  to  advise  wean¬ 
ing  because  she  is  ‘  delicate  ’  is  fallacy,  for  she  gains  nothing 
by  substituting  ovulation  for  lactation  ”  (page  19). 


Pseudo- cyesis. 

The  next  paper  was  on  the  mistakes  which  may  be  made  as 
to  the  existence  of  pregnancy,  mistakes  which  may  compel 
even  an  experienced  midwife  to  admit  her  “want  of  perfect 
knowledge  in  apparently  commonplace  affairs.”  This  lady 
admitted  that  “Once  a  patient  of  mine  was  pregnant  and  I 
believed  her  not,  and  in  another  case  the  reverse  ivas  true.” 
But  to  judge  from  this  paper  such  mistakes  are  much  more 
often  made  by  medical  men.  Thus  she  describes  a  case  of 
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“  pseudo-cyesis,”  where  the  doctor  diagnosed  the  presence  of 
“  both  pus  and  water,”  and  wished  to  operate,  but  the  mid¬ 
wife  “  sent  him  word  that  n:>  operation  was  necessary,  and  if 
I  needed  him  I  would  call  upon  him.”  The  midwife  sent  for 

“  a  medical  man  in  whom  I  felt  reliance . I  had  decided  to 

act  and  took  my  chances,  my  medical  friend  administering  the 
chloroform . As  I  expected,  when  she  was  under  the  in¬ 

fluence  of  the  anaesthetic  the  abdominal  walls  flattened,  and 
the  uterus,  nearly  normal  in  size,  could  be  plainly  felt.”  The 
patient  afterwards  confessed  that  she  had  practised  deception 
because  “  she  liked  excitement,  and  to  see  what  big  fools  she 
could  make.”  Another  paper  by  a  midwife  member  treats  of 
Mastitis,  including  incision,  drainage,  and  antiseptic  dressing 
of  the  wound,  and  “  tonic  and  supportive”  treatment  (page  43). 

Placental  Delivery. 

At  another  meeting  a  member  read  a  very  elaborate  paper 
on  Placental  Delivery,  including  a  minute  description  of  the 
operation  of  removing  an  adhering  placenta,  with  antiseptic 
precautions.  This  lady  says:  “If  after  an  hour’s  time  has 
passed  the  placenta  is  still  within  the  cavity  of  the  uterus,  it 
becomes  the  duty  of  the  midwife  to  introduce  her  hand  and 
deliver  it  manually  ”  (page  27),  and  concludes  by  observing 
that  “an  anesthetic  is  not  usually  necessary  during  the 
operations,  and  it  is  not  well,  if  it  can  be  avoided,  to  relax 
our  patient  more  than  necessary ;  but  in  those  cases  of 
severe  nervous  tension,  or  where  we  have  a  supersensitive 
patient,  it  will  do  little  or  no  harm,  and  may  be  a  great  relief  ” 
(page  28). 

Bacteriology. 

At  the  next  meeting  the  Society  relaxed  to  a  paper  on  the 
Pursuit  of  Happiness,  but  soon  resumed  its  more  arduous 
labours  by  listening  to  a  discourse  on  Bacteriology  and 
Modern  Midwifery.  There  was  a  time,  we  are  told,  when  the 
birth  of  a  child  was  thought  a  physiological  process,  but 
“  now  we  have  reached  the  time  when  accoucheurs  believe  in 
making  much  of  and  much  out  of  the  birth  of  the  child.  They 
want  to  make  so  much  of  it,  and  so  much  out  of  it,  that  child¬ 
bearing  has  become  dangerous,  and  so  expensive  that  men 
cannot  have  large  families  without  impoverishment  ”  (p.  31). 
Then  the  authoress  makes  what  we  must  assume  to  be  a  mid¬ 
wife’s  joke,  though  it  is  not  so  labelled.  She  says :  “True, 
they  (the  medical  profession)  do  not  ask  that  germicides  be 
used  at  the  begetting,  but  that  will  come  in  time,  and  it  may 
be  that  the  medical  man  will  insist  on  beuig  therewith  his 
antiseptic  washes,  sponges,  gauze,  and  pads.” 

The  Midwives  Bill  and  Stillborn  Children. 

The  Midwives  Registration  Bill  was  dealt  with  by  a  vice- 
president  (1898-99),  who  asked  indignantly  :  “  Why  are  we  to 
be  governed  by  these  medical  men  ?  Why  are  roe  not  con¬ 
sulted  ?  The  Bill  is  called  the  Midwives’  Bill,  therefore  what 
have  these  gentlemen  to  do  with  it  ?  Ought  not  the  public 
and  the  trained  midwives  to  be  consulted  ?  Don’t  you  think 
that  it  is  purely  a  woman’s  work  to  attend  cases  of  midwifery  ? 

. I  do  not  for  one  moment  wish  to  say  a  word  in  disfavour 

of  the  medical  man,  but  let  him  leave  midwifery  alone,  or 
leave  infections  and  surgical  work  to  others  who  do  not  attend 

midwifery.  We  do  not  wish  to  prescribe  or  give  medicine . 

At  the  same  time  we  should  not  consider  it  wrong  to  certify 
the  death  of  a  stillborn  child  or  of  one  that  lived  twenty-four 
hours”  (page  41). 

Later  the  Midwives  Bill  is  thus  again  referred  to  in  a  paper 
entitled  A  Few  Plain  Facts  :  “  I  don’t  believe  in  the  ‘  Midwives’ 
Board,’  examining  boards,  and  such  other  foolery  of  the  1897 
‘  Midwives’ Registration  Bill.’  Human  nature  is  weak.  Money 
is  strong.  Let  every  midwives’  school  be  chartered  by  the 

Government.  Let  there  be  a  law . that  the  said  authorities 

shall  be  the  sole  judges  of  the  proficiency  of  their  pupils. 
That  when  a  diploma  is  granted  to  such  pupil  it  shall  b eprima 
facie  evidence  of  her  standing  as  a  midwife  anywhere  in  Great 
'Britain  and  our  Colonies  ”  (page  47).  Further  on  this  lady 
waxed  lyrical.  Of  the  Midwives’  Board  she  said  (apparently  she 
meant  the  Midwives’  Board,  but  it  may  have  been  the  Mid¬ 
wives’  Registration  Bill,  for  the  grammatical  construction  is  a 
little  involved)  :  “  It  is  absurb  (sic)  and  ridiculous.  No,  the 
whole  thing  was  concocted  to  wipe  from  the  face  of  the  earth 
the  last  vestage  (sic)  of  the  independence  of  midwives.  In  this 
glorious  country  of  ours,  the  time  will  never  come  when  an 


honourable  set  of  women  will  be  compelled  to  bow  to  the 
dictum  of  a  set  with  different  interests.  Those  gi  and  old  days 
of  barbarism  and  savagery  are  gone,  and  gone  for  ever 

^At  the  meeting  on  March  16th,  1898,  “  A  letter  from  the 
Honorary  Secretary  of  the  ‘  Association  tor  Promoting  Com¬ 
pulsory  Registration  of  Midwives  was  read,  and  a  1  etit  0 
accompanying  the  same  for  Parliament  1 [landed  lonn 
signatures ;  but  in  view  of  the  objectionable  featuies  of  t  e 
Bill  which  the  Society  has  determined  to  oppose,  no  one 

^At^mSfng^eld  March  24th,  1898,  when  “  Overdo  Mid¬ 
wives  were  present.  After  careful  consideration  of  the  Mid¬ 
wives  Registration  Bill,’  clause  by  clause,  it  was  again 
resolved  ‘  That  the  Bill  be  opposed  as  prejudicial  to  the 

interests  of  the  public  and  of  trained  mid  wives  ,  , 

further,  “That  a  deputation  be  formed,  consisting  of  the  said 
three  midwives,  to  interview  various  Members  of  Parll^“e^ 
as  early  as  can  be  made  convenient,  and  otherwise  attend  to 
the  real  advancement  of  the  Midwives  cause  (page  60). 

The  pamphlet  contains  some  other  matters  of  interest,  to 
which  we  may  find  occasion  to  refer  at  some  future  time. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

A  Special  Court  of  Governors  of  the  Royal  OiHiopaidie  Hospital  was  hi eld 
n  the  hall  of  the  Royal  Medical  and  Chirurgical  booiety  on  June  8th,  to 
consider  certain  alterations  of  the  laws  of  the  mstitutio  . 

Lord  Wantage,  in  opening  the  proceedings,  related  the  leasons  lor  c 

Sed  an  alteration  in  By-law  a,  .Men  provided  that 
10  annual  governor  should  vote  at  any  election  unless  the  first .  annual 
subscription  had  been  paid,  and  the  name  received  twelve  months  pie 

/1Sii'S  Ernest  Cknficef  in  Seconding  the  motion,  said  that  the 
unendment  was  to  reaffirm  and  strengthen  a  iaw  which  had  been  in  force 
n  the  liosnital  for  over  41  years.  It  was  recognised  by  all  hospitals  as 
accessary  and  desirable,  and  had  it  been  obeyed  by  the  1 tt5£80ver: nors  w! ho 
aiustered  in  such  numbers  at  the  last  annual  court,  the  P^ent  crisis  m 
;he  hospital’s  affairs  would  have  been  avoided.  The  la^  was  onyiousiy 
lesigned  to  protect  the  regular  subscribers  to  the  charity  from  Persons 
who  made  one  single  subscription  111  order  to  qualify  them  at 

lie  annual  court  of  the  hospital.  At  a  meeting  of  the  new  committee  on 
April  2 1  st  he  pointed  out  that  six  of  the  eight  new  committeemen  ivere 
dected  bv  the  votes  of  those  who  were  not  qualified  to  vote  at  all  It  was 
suggested  to  him  at  the  committee  meeting  that  it  was  open  to  him  to 
ipply  to  the  Courts  by  a  complicated  and  rarely  used  process  for  pro 

nouncement  on  the  validity  of  this  by-law;  but  .^The ^expense  and 
pectedtliat  any  single  governor  should  put  himself  to  the ‘expense  a 

trouble  of  justifying  a  law  which  was  already  on  the  ,b°°ks’  f  [‘V,  iC; 

been  accepted  without  question  for  nearly  half  a  centuiy,  whic 
necessary  by-law,  and  one  in  force  in  all  the  hospitals  whose  rules  he  had 

' ’  Mr . a  Mark s° °whi  1c  not  opposing  the  proposed  alteration,  questioned 
the  power  of  the  governors  of  the  hospital  to  mah  it  i  d 

After  a  good  deal  of  heated  discussion  the  resolution  was  earned. 

Mr.  Brower  moved  an  alteration  of  the  by-laws  so  as  to  limit  the  selec 
tion  of  the  members  of  the  committee  to  governors  of  the  hospital  of  j  d 
less  than  twelve  months’  standing.  He  referred  to  a  circular  which  had 
been  issued  by  a  member  of  the  committee  which  he  stated  contained 
false  charges.  He  also  related  the  work  the  old  committee  had  done  in 

1  C|TheVesolution  was  seconded  by  Mr.  G.  Titus  Barham,  and  carried. 

A  motion  giving  power  to  the  annual  court  to  add  to  the  numbei 

Committee  of  Management  was  also  carried.  otllfiu  a. 

On  the  motion  of  Mr.  Howard  Colls,  seconded  by  Mr.  Samuel  Studd,  i a 
new  by-law  was  adopted  requiring  fourteen  days  notice  o  y 

nomination  on  the  Committee ;  officer 

Mr.  Alderman  Bell  in  proposing  “That  no  acting  medical  omter 
of  the  hospital  shall  be  eligible  for  election  as  a  member  of  t 
Committee  of  Management,’’  said  that  he  would  advise  the  new 
mittee,  who  would  have  the  management  after  that  day, ;  ^attJ*f>^°ard 
should  they  not  allow  members  of  the  medical  stall  *9  upon  the  Board 
of  Management,  but  the  best  that  could  happen  to  the  1  }\f  1 1 11 °  t  °f  r cs  1 
to  clear  out  the  whole  of  the  present  medical  staff,  and  then  start  atiesn. 

The  resolution  was  seconded  by  Sir  Walter  Gilbey. 

Mr.  Marks  deprecated  the  attacks  which  had  been  made  upon  the 
members  of  the  medical  staff.  _ 

The  resolution  was  then  put  to  the  meeting,  and  upon  the  show  of  hand 
13  voted  for  and  25  against ;  whereupon  proxies  which  had  been  received 
were  handed  in  and  the  resolution  was  finally  declaied  by  the  chanma 

to  be  carried  by  60  against  45.  , , .  .  tA  iw.haimari  for 

Sir  Walter  Gilbey,  after  proposing  a  vote  of  thanks  to  the  cha im-  ii 
presiding  on  the  occasion,  beeged  leave  to  place  in  tas  (the  :baarn  ) 
hands  the  resignations  of  the  five  members  of  the  old  1 Beu 
Management  who  had  been  re-elected,  which  included  Mi.  Alueiman  , 
Sir  Ernest  Clarke,  Mr.  Drower,  Mr.  Samuel  Studd,  and  himseir. 

Mr.  Alderman  Bell  seconded  the  vote  of  thanks  to  the  chairman 

The' Chairman  said  it  was  his  duty  to  accept  the  resignations,  and  while 
wishing  all  goodwill  to  the  hospital  lie  also  begged  to  tcndci  his  res  g 
tion  as  President. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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THE  ANNUAL  MEETING  OF  THE  ASSOCIATION. 
The  annual  general  meeting  of  the  British  Medical  Asso¬ 
ciation  will  take  place  at  Portsmouth  this  year,  from 
August  1st  to  4th,  and  full  particulars  of  the  very  complete 
arrangements  which  have  been  made  by  the  local 
committees  for  the  benefit  of  members  attending  the 
meeting  will  be  found  at  p.  1493*  In  Dr.  Ward  Cousins, 
the  senior  surgeon  to  the  Royal  Portsmouth  Hospital,  the 
meeting  will  have  a  President  well  known  to  all  members 
of  the  Association,  to  which  he  has  given  unstintedly 
during  many  years  past  most  valuable  services,  not  the 
least  being  those  rendered  during  his  period  of  office  as 
President  of  the  Council  of  the  Association.  He  will  in¬ 
augurate  the  meeting  by  an  address,  and  addresses  will 
be  given  also  by  Sir  R.  Douglas  Powell,  in  Medicine 
and  by  Professor  Alexander  Ogston,  of  Aberdeen,  in 
Surgery. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  and  from  the  preliminary  announcements 
of  the  officers  of  the  Sections,  which  will  be  found  at  p.  1496, 
it  will  be  seen  that  the  subjects  selected  for  discussion 
include  a  large  proportion  of  those  which  are  at  the  present 
time  most  keenly  debated.  One  of  the  greatest  benefits 
conferred  by  the  annual  meetings  of  the  British  Medical 
Association  is  the  opportunity  they  afford  to  medical  men 
engaged  in  various  departments  of  practice,  and  resident 
in  widely  different  places,  to  meet  together  to  compare 
experiences  and  to  thresh  out  questions  still  unsettled.  It 
is  no  idle  boast  to  say  that  no  other  medical  organisation 
affords  a  like  opportunity  for  the  exchange  of  ideas,  and  of 
those  personal  courtesies  which  do  so  much  to  sweeten 
life,  and  to  assuage  the  bitterness  of  controversy. 

Portsmouth  is,  and  has  been  since  before  the  time  of 
Nelson,  the  chief  station  of  the  Royal  Navy.  At  Haslar, 
close  by,  is  the  great  naval  hospital,  which  has  some  1,500 
beds,  and  connected  with  Haslar  Hospital  is  the  Royal 
Navy  Medical  School,  which  is  attended  by  the  surgeons  of 
the  Royal  Navy  Medical  Service  immediately  after  passing 
the  entrance  examination.  Further  away,  but  still  within 
easy  reach  of  Portsmouth,  is  the  Royal  Victoria  Hospital 
at  Netley,  which  plays  the  same  part  as  a  clinical  hospital 
to  the  Army  Medical  School  that  Haslar  plays  to  the  Navy 
Medical  Scfiool.  The  annual  meeting  thus  takes  place  within 
the  sphere  of  influence  of  these  two  important  schools  of 
military  medicine — Haslar  and  Netley — and  it  is  hoped 
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that  many  members  of  the  two  services  will  make  a  point 
of  taking  part  this  year  in  the  work  of  the  meeting.  As 
an  organisation  binding  together  all  ranks,  all  classes,  and 
all  departments  of  the  profession  of  medicine,  the  British 
Medical  Association  stands  alone.  Through  its  annual 
meeting,  and  through  the  meetings  of  its  Branches,  it 
affords  opportunities  for  its  members  to  make  acquaint¬ 
ance  with  each  other,  and  to  work  together  for  the  advance¬ 
ment  of  the  science  and  practice  of  medicine,  and  of  the 
material  interests  of  the  profession,  while  its  Journal 
serves  as  a  bond  of  union  the  value  of  which  is,  we  are 
proud  to  think,  every  year  more  appreciated.  It  finds  its 
way  to  the  remotest  corner  of  the  British  Empire,  and  no 
effort  is  spared  to  make  it  useful  to  members  in  their  daily 
work. 

On  the  roll  of  members  of  the  Association—  q,  roll  which 
still  steadily  increases  in  length— are  the  names  of  many 
medical  officers  of  the  Royal  Navy,  of  the  Army,  and  of  the 
Indian  Medical  Service.  This  fact  shows  that  the  value  of 
such  a  professional  body  is  appreciated  by  the  services.  It 
is  not  yet  quite  a  year  since  the  issue  of  the  Royal  Warrant 
constituting  the  Royal  Army  Medical  Corps.  By  this  warrant 
the  long  struggle  for  the  recognition  of  the  position  of 
medical  officers  of  the  army  as  an  integral  part  of  that 
army,  with  recognised  army  rank  in  a  scientific  corps,  was 
brought  to  a  successful  termination.  The  part  which 
the  British  Medical  Association  played  in  that  struggle 
is  a  matter  of  history  which  need  not  be  retold, 
for  it  is  well  known  to  the  large  number  of 
officers  of  that  corps,  who  are  also  members  of 
this  Association.  Suffice  it  to  say,  that  we  learn  on  all 
hands  that  the  new  arrangement  is  working  well,  and  that 
the  establishment  of  the  Royal  Corps  is  fulfilling  the  ex¬ 
pectations  of  those  who  maintained  so  long,  against 
enormous  odds,  that  it  was  the  only  remedy  for  a  state  of 
things  highly  unsatisfactory  to  the  officers,  and  dangerous 
to  the  public  weal.  Years  ago  the  Association  took  partin 
a  somewhat  similar  struggle  to  improve  the  position  of  the 
medical  officers  of  the  Royal  Navy.  A  period  of  peace  has 
ensued,  but  we  doubt  not  that  should  the  assistance  of  the 
Association  be  asked  again  by  members  serving  in  the 
Royal  Navy  it  will  be  given  as  readily  and  as  effectually. 

A  new  departure  in  the  scientific  work  of  the  Associa¬ 
tion  was  marked  by  the  institution  for  the  first  time  at  the 
annual  meeting  last  year  in  Edinburgh  of  a  Section  of 
Tropical  Diseases.  The  large  attendance  at  that  Section’ 
and  the  interest  shown  in  its  discussions  would  have  been 
sufficient  to  encourage  the  formation  of  a  similar  Section 
this  year.  Indeed,  had  the  precedent  not  existed,  it  must 
have  been  created,  for  the  subjects  with  which  this  Section 
is  concerned  must  always  have  a  prominent  place  at  any 
meeting  where  officers  of  the  medical  services  of  the 
Royal  Navy,  of  the  Army,  and  of  India  may  be  expected 
to  gather  in  numbers.  They  and  the  officers  of  the 
Colonial  medical  services  are  constantly  being  brought 
face  to  face  with  the  serious  problem  of  the  treatment  and 
prevention  of  those  malarial  and  epidemic  diseases  so 
fatal  to  Europeans  in  the  tropics.  Pathology  is  daily 
throwing  fresh  light  upon  the  nature  of  the  causes  of  these 
diseases,  and  is  thus  placing  in  our  hands  new  means  of 
preventing  them,  and  new  methods  of  obviating  their  fatal 
effects. 


[June  17,  1899. 
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THE  HUNTER  CASE. 


THE  HUNTER  CASE  AND  THE  PENAL  CASES 

COMMITTEE. 

The  long-deferred  discussion  of  the  Hunter  case  has 
taken  place,  and  we  see  no  reason  to  alter  in  any  sub¬ 
stantial  respect  the  view  which  we  have  already  expressed 
—that  the  prosecution  of  Mr.  Hunter  upon  the  charge 
that  he,  being  a  Licentiate  of  the  Apothecaries  Company, 
made  use  of  the  title  “physician  ’’—should  never  have  been 
undertaken,  and,  indeed,  would  not  have  been  undertaken 
had  the  Council  had  the  issue  plainly  placed  before  them. 
But  the  discussion— which  was  greatly  .facilitated  by  the 
fact  that  a  history  of  the  case,  together  with  copies  of  the 
documents  and  extracts  from  the  minutes  prepared  by 
order  of  the  President,  were  in  the  hands  of  members— 
has  thrown  light  upon  certain  points  which  were  previ¬ 
ously  in  doubt. 

Three  main  facts  were  established  beyond  dispute.  The 
first  is  that  the  General  Medical  Council  only  authorised 
the  prosecution  of  Mr.  Hunter  upon  a  charge  the  gravamen 
of  which  was  the  use  of  the  title  [of  an  American  M.D., 
which  was  not  registrable.  In  the  motion  submitted  to  the 
Council  the  case  of  Mr.  Hunter  was  lumped  together  with 
three  others,  and  there  is  nothing  to  show  'that  the  pecu¬ 
liarities  of  the  case,  by  which  it  differed  vastly  from  the 
other  three,  were  ever  presented  to  the  Council.  Yet  as  a 
matter  of  fact  it  was  eminently  a  case  in  which  the  ques¬ 
tion  whether  he  should  be  prosecuted  was  a  matter  calling 
for  the  exercise  of  the  discretion  of  the  Council,  and  was 
an  issue  fully  as  important  as  the  question  whether  he 
could  be  prosecuted.  Furthermore,  the  attention  of  the 
Council  was  never,  so  far  as  any  record  can  be  found,  called 
to  a  fact  which  was  very  material  in  forming  an  estimate 
of  the  moral  nature  of  the  alleged  offence.  This  was  that 
the  degree  which  Mr.  Hunter  was  using  without  authority 
was  that  of  the  Jefferson  College  of  Philadelphia,  which, 
had  he  obtained  it  and  had  been  registered  before  the  pass¬ 
ing  of  the  Act  of  1886,  could  have  been  inscribed  upon  the 
Register  as  an  additional  qualification.  Nevertheless,  this 
fact,  which  under  the  circumstances  was  very  material,  had 
been  brought  to  the  cognisance  of  the  Penal  Cases  Com¬ 
mittee  and  appears  upon  their  minutes. 

The  duties  of  the  Penal  Cases  Committee  are  defined  by 
a  resolution  of  the  Council  in  the  following  terms:  “  That 
the  Council  instruct  its  Penal  Cases  Committee  to  inquire 
into  cases  of  persons  offending^under  Section  xl  of  the 
Medical  Act,  1858,  and,  where  it  sees  fit,  to  instruct  the 
legal  advisers  to  proceed  against  such  persons  ”  (Minutes, 
December  2nd,  1895,  p.  153). 

The  Penal  Cases  Committee,  therefore,  was  acting 
according  to  the  terms  of  the  resolution  in  recommending 
the  prosecution  of  various  persons,  but  it  was  surely  a 
great  mistake  to  present  four  cases  of  essentially  different 
nature  to  be  voted  upon  in  a  single  motion,  and  a  still 
greater  mistake  not  to  seek  the  opinion  of  the  Council 
explicitly  upon  one  in  which  the  question  of  expediency 
was  paramount. 

The  second  point  is  brought  out  by  the  letter  of 
Messrs.  Conquest  and  Clare,  the  local  solicitors  employed, 
addressed  to  the  solicitors  of  the  Council  on  March  24th, 
1898.  This  letter  stated  that  it  had  not  been  found 
possible  to  obtain  a  summons  for  the  use  of  the  title  of 


M.D.,  which  Mr.  Hunter  had  ceased  to  make  use  of,  and 
that ’therefore  they  had  “applied  for  and  obtained  two 
summonses  for  using  the  name  and  title  ‘  physician  an 
surgeon”  respectively.  The  local  solicitors  added  the 
inquiry,  very  proper  from  their  point  of  view,  We  hope 
you  will  agree  that  we  took  the  right  course  under  the 
circumstances,”  thereby  implying  that  they  thought  that 
this  was  open  to  doubt.  This  letter  was  received  and 
answered  on  March  25th,  1898,  and  the  implied  question  as 
to  the  propriety  of  going  on  was  only  indirectly  answered 
by  the  request  of  the  solicitors  to  the  Council  for  the 
“  proofs  ”  of  the  witnesses.  The  summonses  were  return¬ 
able  on  April  6th,  so  that  there  was  an  interval  of  eleven 
clear  days,  but  it  does  not  appear  that  the  solicitors  to  the 
Council  either  sought  or  obtained  any  authority  to  proceed 
under  the  circumstances  thus  radically  altered. 

Mr.  Hunter  was  convicted,  and  his  conviction  was 
reported  to  the  Penal  Cases  Committee  by  the  solicitor  to 
the  Council  in  the  following  terms,  which  under  the  cir¬ 
cumstances  were  by  no  means  so  explicit  as  with  advantage 
they  might  have  been:  “This  person  was  summoned  at 
Caxton  Police  Court,  and  convicted  of  improperly  using  a 
medical  title,  and  was  fined  ^5.  He  has  applied  to  the 
magistrates  to  state  a  case  for  the  consideration  of  the 
Court  of  Queen’s  Bench.”  Whatever  may  have  been 
verbally  communicated  to  the  Penal  Cases  Committee, 
there  is  nothing  upon  record  to  show  that  the  Committee 
were  then  informed  of  the  exact  nature  of  the  charge  upon 
which  he  had  been  convicted,  nor  of  the  issue  to_be  raised 
on  appeal. 

The  third  point  of  importance  is  that  the  Penal  Cases 
Committee  directed  the  legal  advisers  to  support  the  con¬ 
viction  on  appeal.  This  order  was  given  on  May  3rd,  1898, 
although  the  whole  Council  was  to  meet  on  May  24th.  This 
action  of  the  Penal  Cases  Committee  was  defended  during 
the  recent  debate  on  the  ground  that  it  was  a  matter  of 
urgency.  It  might  with  much  force  be  contended  that  the 
Penal  Cases  Committee  went  entirely  beyond  their  powers 
in  ordering  the  appeal  to  be  defended ;  nevertheless,  when 
the  question  was  brought  up  at  the  ensuing  session  of  the 
Council  it  was  never  submitted  to  its  judgment,  but  was 
practically  withdrawn  from  consideration  upon  the  double 
plea  that  it  was  a  fait  accompli,  and  that  the  matter  being 
sub  judice,  any  discussion  would  be  improper  at  that 
moment. 

It  is  thus  absolutely  clear  that  the  genei’al  body  of  the 
Council  never  considered  or  authorised  the  defending  of 
the  appeal,  which  seems  to  have  been  treated  as  a  necessary 
corollary  of  having  once  embarked  upon  the  prosecution. 
It  appears  to  us  that  a  grave  error  of  ^judgment  was  here 
committed.  It  can  by  no  means  be  assumed  as  a  matter 
of  course  that  every  case  in  which  the  Council  has  initiated 
proceedings  must  be  defended  in  an  appeal  court. 

The  decision  to  go  into  the  Appeal  Court  was  an  impor¬ 
tant  step,  and  this  case  in  particular  was  one  in  which  the 
circumstances  were  so  peculiar  that  there  was  at  least 
room  for  difference  of  opinion.  Clearly  therefore  the 
Council  should  have  been  afforded  the  opportunity  of 
deciding  for  itself  upon  the  matter,  which,  as  a  fact,  it 
never  had.  The  appeal  was  not  heard  until  January  2oth; 
1899;  in  the  meantime,  although  Mr.  Hunter  was  dead  and 
the  Apothecaries  Company  had  obtained  leave  to  stand  in 
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his  place,  which  had  changed  the  aspect  of  affairs,  the 
Council  had  once  more  met,  and  the  consideration  of  the 
question  of  going  on  with  the  appeal  was  again  to  all  prac¬ 
tical  intents  and  purposes,  so  far  as  we  can  judge  from  the 
statement  prepared  by  order  of  the  President,  withdrawn 
from  its  consideration.  The  arguments  in  the  Appeal 
Court,  and  the  judgments  of  Mr.  Justice  Lawrance  and  Mr. 
Justice  Channell  were  fully  reported  in  the  British 
Medical  Journal  of  January  28th  and  February  4th,  and  the 
effect  of  the  decision  of  the  Court  was  discussed,  so  that 
we  will  not  recur  to  those  points  now.  But  first  and 
last,  it  is  abundantly  clear  that  in  a  matter  eminently 
calling  for  the  exercise  of  a  careful  discretion,  the  Council 
as  a  whole  never  had  a  proper  and  adequate  opportunity  of 
coming  to  a  decision.  Mr.  Horsley’s  contention  that  the 
general  body  of  the  Council  cannot  be  held  responsible  for 
the  adoption  of  lines  of  action  upon  which  it  never  pro¬ 
nounced  itself  seems  fully  justified. 

We  have  no  intention  or  desire  to  apportion  blame  for 
this  state  of  things.  Probably  everyone  concerned  acted 
according  to  his  lights,  and  did  that  which  at  the  moment 
appeared  to  him  to  be  right.  It  is  easy  to  be  wise  after 
the  event.  But  to  any  dispassionate  observer  it  is  obvious 
that  by  a  succession  of  steps  the  Council  became  com¬ 
mitted  to  a  course  upon  which  it  never  had  the  opportunity 
of  deciding,  and  which  it  is  in  the  highest  degree  impro¬ 
bable  it  would  have  taken,  had  it  been  in  full  possession  of 
all  the  facts.  That  this  should  be  possible  indicates  that 
some  revision  of  its  methods  of  procedure  is  urgently 
called  for,  lest  the  same  sort  of  thing  should  happen  again. 
It  is  not  likely  that  so  long  as  the  recollection  of 
this  case  continues  to  be  vivid  that  any  similar 
mistake  will  be  made.  The  Penal  Cases  Committee  has 
been  enlarged  by  one  more  member  from  each  of  the  three 
countries,  and  at  the  first  election  by  ballot  last  week  Mr. 
Horsley  was  elected  as  the  additional  representative  from 
England.  The  English  members,  who  we  believe  are  alone 
expected  to  attend  when  the  case  for  consideration  has 
arisen  in  England,  as  is  the  case  in  the  great  majority  of 
instances,  will  in  future  number  four.  It  is  not  likely  that 
any  mistake  similar  to  that  made  in  the  Hunter  case  will 
be  made  in  the  near  future.  But  the  more  distant  future 
should  be  guarded  and  the  powers  of  the  Penal  Cases 
Committee  so  defined  that  we  may  not  again  see  it  prose¬ 
cuting  a  registered  medical  practitioner  owing  to  any  such 
disastrous  blunder  as  led  to  the  prosecution  of  the  late  Mr. 
Hunter. 


THE  UNCONSCIOUSNESS  OF  ANESTHESIA. 

To  question  whether  an  anaesthetic  produces  unconscious¬ 
ness  seems  at  first  sight  much  the  same  as  to  doubt  the  wet¬ 
ness  of  water.  Yet  the  question  is  not  so  foolish  as  it  seems, 
and  it  is  worth  while  to  inquire  its  meaning  and  its  grounds. 
The  experience  of  those  who  have  inhaled  ether  or  chloro¬ 
form  is  not  uniform.  To  some  it  is  pleasant,  to  most  it  is  at 
any  rate  not  offensive,  but  there  remains  a  small  number  of 
persons  who  have  found  it  disagreeable  and  even  horrible, 
and  who  complain  of  a  sense  of  oppression, of  confinement,  of 
dread,  not  easily  to  be  explained  in  words,  but  sufficiently 
powerful  in  fact.  Again,  patients  may  on  recovering  be 
perfectly  oblivious  of  the  operation,  may  even  doubt  that 


it  has  been  performed,  who  yet  while  under  the  knife  have 
by  gestures  or  cries  given  signs  that  would  usually  be  taken 
to  prove  that  they  felt  pain.  These  two  lines  of  evidence 
have  led  some  objectors  to  say  that  anesthesia  is  a  loss  of 
memory,  not  a  loss  of  perception,  and  that  it  should  be 
called  a  state  not  of  unconsciousness,  but  of  oblivion. 

Two  answers  can  be  given.  In  the  first  place,  the  ges¬ 
tures  and  cries  which  sometimes  go  with  complete  ob¬ 
livion  need  not  imply  the  action  of  the  highest  centres. 
They  are  probably  of  the  nature  of  reflex  actions,  and  as 
such  are  carried  out  on  a  plane  below  the  highest.  Con¬ 
sciousness  of  self,  the  being  “all  there,”  is  the  latest  per¬ 
fection  of  development;  it  is  not  necessary  to  life,  and  the 
only  means  we  have  for  recognising  it  at  all  assure  us  at 
the  same  time  that  it  diminishes  almost  infinitely  as  we 
descend  the  scale  of  Nature,  and  that  though  man  possesses 
it  to  an  enormously  greater  degree  than  animals,  it  is 
even  in  him  often  in  abeyance  during  natural  working  life- 
There  is  no  difficulty  in  supposing  that  what  we  call  con¬ 
sciousness  is  abolished  even  though  gestures  and  cries  re¬ 
main.  In  the  second  place  the  unpleasant  memories,  the 
feeliDg  of  dread  that  some  recall,  are  probably  relics 
of  the  transition  stage  either  when  passing  into  or  when 
emerging  from  anaesthesia.  In  these  conditions  time  and 
space  are  both  distorted,  and  what  seems  the  experience 
of  an  hour  is  probably  the  feeling  of  half  a  minute  or  less. 
The  memory  is  not  of  the  whole  time  of  anaesthesia,  but 
of  the  very  short  period  in  which  it  was  incomplete. 

A  much  greater  difficulty,  however,  is  found  in  the 
apparent  persistence  of  will  sometimes  noticedjboth  during 
sleep  and  in  anaesthesia.  It  is  common  enough  to  be  able 
to  wake  at  a  given  hour  in  the  morning  by  forming  over¬ 
night  the  resolution  to  do  so.  It  is  also  generally  true 
that  a  man  who  is  neither  excited  nor  terrified,  and  who  is 
naturally  self-controlled  will  be  able  to  take  an  anaesthetic 
quietly,  while  those  who  are  either  naturally  excitable,  or 
who  are  excited  at  the  time,  and  above  all  those  who  by 
lives  of  excess  have  weakened  self-control,  will  be  noisy 
and  obstreperous.  This  again,  however,  can  be  well  ex¬ 
plained  without  supposing  consciousness  io  persist.  Many 
acts  of  daily  life  are  half  voluntary  only,  and  after  once 
they  are  set  going  by  volition  will  continue  without 
further  attention.  Such  are  walking,  knitting,  and  many 
other  actions  which  we  aptly  call  mechanical.  In  like 
manner,  before  taking  ether  a  patient  can  set  his  mental 
machinery  for  the  purpose,  can  so  arrange  his  “points” 
that  the  train  will  continue  to  run  on  the  same  lines,  even 
though  his  guidance  and  control  are  in  abeyance.  And 
probably  in  like  manner,  though  exact  analysis  is  in  this 
case  more  difficult,  he  can  arrange  to  get  up  after  a  given 
interval  of  sleep.  Just  as  if  he  were  awake  he  would  say, 
“Two  hours  hence  I  will  go  out,”  and  after  two  hours  would 
find  the  impulse  to  go  out  coming  upon  him,  so  he  can,  as 
it  were,  time  his  alarum  to  run  down  after  a  certain 
interval,  and  pay  no  heed  to  it  in  the  interval.  Striking 
parallels  can  be  found  in  hypnotic  suggestions,  which 
once  given  will  remain  latent  for  hours  after  the 
subject  has  been  awakened,  to  fulfil  themselves  very  much 
to  his* surprise  at  the  appointed  time. 

The  connection  between  consciousness  and  memory  is  a 
fascinating,  but  a  far-reaching,  subject.  The  common 
English  teaching  is  that  one’s  consciousness  is  the  sum  of 


i486 


The  British  T 
Medical  Joorm  aj  J 


ADVERTISING  AND  CANVASSING. 


[June  17,  1899. 


one’s  memories,  and  that  if  by  accident  or  disease  a  period 
of  time  or  certain  faculties  are  blotted  out  of  memory, 
they  cease  to  form  part  of  the  personality.  The  question 
is  arguable,  but  not  in  the  space  of  an  article.  Memory  is 
itself  one  of  the  great  mysteries,  and  those  who  study  it 
will  feel  the  less  inclined  to  dogmatise  the  more  they 
learn. 


ADVERTISING  AND  CANVASSING. 

Every  week  testifies  to  the  demoralising  influence  of 
medical  aid  associations  and  their  like  upon  the  medical 
profession.  We  therefore  welcome  the  resolution  which 
the  General  Medical  Council  has'passed  upon  this  subject 
as  evidence  that  it  has  become  alive  [to  the  urgent  need  for 
dealing  with  this  growing  evil,  and  as  an  earnest  of  stronger 
action  in  the  future.  There  is  a  special  phase  of  the  evil 
work  of  these  associations  to  which  attention  must  be 
directed.  It  is  that  medical  practitioners  are  being  induced 
to  compete  with  them  by  adopting  their  methods.  Nearly 
every  day  brings  specimens  of  the  advertisements  of  the 
private  club  of  a  medical  practitioner,  or  group  of  medical 
practitioners,  who  are  seeking  in  this  way  to  counteract 
the  canvassing  and  touting  for  patients  which  is  carried  on 
•without  hindrance  from  the  General  Medical  Council  or 
•the  licensing  bodies,  by  insurance  companies,  provident 
dispensaries,  sick  societies,  and  similar  organisations 
organised  and  controlled  by  laymen  but  worked  by 
qualified  practitioners  who  can  be  and  ought  to  be 
made  responsible. 

We  have  repeatedly  condemned  these  advertisements 
and  have  pointed  out  to  the  individuals  concerned 
the  unprofessional  character  of  their  conduct ;  but 
while  doing  so  we  cannot  but  feel  that  they  are 
being  treated  very  unfairly  so  long  as  registered 
medical  practitioners  are  allowed  to  remain  in  the  service 
of  associations  which  use  similar  means  without  a 
word  of  censure  from  any  of  the  authorities  of  the  pro¬ 
fession. 

We  are  informed  that  many  of  the  medical  men  employed 
by  these  organisations  would  welcome  a  declaration  by 
'the  General  Medical  Council  that  to  hold  office  in  associa¬ 
tions  which  canvass  and  tout  for  patients  or  in  other  ways 
violate  recognised  rules  of  professional  conduct  would  be 
regarded  as  infamous  in  a  professional  respect.  They  con¬ 
tend  that  they  are  powerless  to  reform  these  abuses  them¬ 
selves;  that  the  only  action  they  can  take  is  to  resign  their 
.appointments,  and  that  this  would  be  quixotic  self-sacrifice, 
of  no  value  to  the  profession,  so  long  as  there  are  dozens  of 
-men  ready  to  take  their  places. 

It  is,  therefore,  to  be  regretted  that  the  Council  did  not 
see  its  way  to  adopt  the  advice  of  Dr.  McVail,  to  issue  a 
notice  to  registered  medical  practitioners  which  should 
have  given  force  and  meaning  to  the  resolution  condemn¬ 
ing  canvassing  and  advertising.  We  hope  that  when  this 
•comes  before  the  Council  again  Dr.  McVail  will  extend  his 
resolution  so  as  to  make  it  apply  to  canvassing  and  tout¬ 
ing  for  the  purpose  of  procuring  patients,  whether  by 
medical  aid  associations,  sick  clubs,  provident  societies,  or 
individual  medical  practitioners.  That  such  a  warning  is 
■greatly  needed  cannot  be  doubted  by  anyone  who  has  seen 
such  evidence  as  our  files  of  correspondence  could 
furnish. 


RED  TAPE  AT  THE  WAR  OFFICE. 

Public  departments  have  too  often  in  the  past  been  pro¬ 
fessors  of  the  art  of  “how  not  to  do  it,”  and  the  answer 
given  to  Dr.  Farquharson’s  protest  in  the  House  of  Com¬ 
mons  with  reference  to  the  omission  from  the  official  list 
of  recognition  of  approved  service  in  the  Soudan  of  the 
name  of  Surgeon  General  Taylor,  C.B.,  shows  that  red  tape 
and  musty  precedent  still  cling  closely  to  the  sturdy  stem 
of  the  War  Office.  Amid  the  criticisms  of  the  conduct  of  the 
campaign,  no  disparagement  of  the  services  of  the  medical 
department  can  be  found,  and  Lord  Kitchener  sums  up  his 
appreciation  of  their  successful  and  devoted  work  in  the 
following  terse  yet  comprehensive  phrase:  “The  medical 
arrangements  were  so  conducted  as  to  afford  the  maximum 
of  comfort  with  the  minimum  of  suffering.”  Under  these 
circumstances  it  is  more  than  strange  that  the  public 
recognition  of  merit  accorded  in  ample  measure  to 
those  of  inferior  rank  should  have  been  withheld 
from  the  distinguished  Surgeon-General  and  his  staff, 
whose  sagacity  and  skill  must  have  contributed  largely 
to  the  triumphant  result  of  the  military  operations. 
This  is  not  only  shabby,  it  is  stupid,  and  Mr.  Balfour’s  ex¬ 
planation  only  makes  matters  worse.  Vague  expressions 
of  respect  for  the  “  great  and  distinguished  profession  ”  will 
not  disguise  the  fact  that  “  being  obliged,”  as  he  put  it,  “  to 
draw  the  line  in  some  place,”  he  has  deliberately  done  so 
in  front  of  the  medical  officers  and  erected  a  barrier  which 
they  cannot  pass.  It  was  pointed  out  in  the  course  of  debate 
that  Surgeon-General  Taylor,  ranking  with  a  major-general, 
was  actually  senior  in  military  rank  to  generals  of  brigade 
whose  names  were  conspicuous  by  their  presence,  and  the 
feeble  defence  that  he  was  not  actually  commanding  troops 
in  the  field  will  not  satisfy  the  public  mind.  Ill-advised 
proceedings  like  this  are  specially  unfortunate  at  a  time 
wrhen  the  medical  service  of  the  army  was  steadily  regaining 
its  lost  hold  on  the  confidence  of  the  medical  schools,  and 
we  hope  that  this  renewed  proof  of  the  thinly  veiled  hos¬ 
tility  of  the  military  advisers  of  the  War  Office  to  the 
doctors  may  not  check  the  flow  of  eligible  candidates 
encouraged  by  recent  concessions. 


DEATH  OF  MR.  LAWSON  TA1T. 

The  announcement  of  the  death  of  Mr.  Lawson  Tait  on 
June  13th  soon  after  completing  his  54th  year  will  be  re¬ 
ceived  with  very  sincere  regret.  He  has  written  his  name 
large  on  the  history  of  the  great  development  of  surgery 
which  has  taken  place  during  the  last  quarter  of  a  century. 
He  was  born  and  educated  in  Edinburgh,  and  settled  in 
Birmingham  twenty-eight  years  ago.  The  next  twenty 
years  were  the  fruitful  time  of  his  life.  He  brought  to 
bear  upon  the  practice  of  his  art  an  acute  intellect  and 
great  independence  of  mind,  combined  with  boldness  and 
manual  dexterity.  The  influence  which  he  exerted  by  his 
teachings  and  writings  upon  the  development  of  abdominal 
surgery  was  very  great,  and  but  for  certain  defects  of  temper 
and  manner,  which  after  all  were  chiefly  on  the  surface,  his 
position  in  the  profession  would  have  been  much  more  in¬ 
fluential  than  it  actually  was  at  the  time  of  his  death.  He 
was  a  hard  fighter,  and  was  in  the  habit  of  using  very 
direct  and  uncompromising  language,  but  nothing  can  ob¬ 
scure  the  great  services  which  he  rendered  to  the  practice 
of  his  art,  and  his  fame  and  work  will  be  remembered 
when  the  irritation  which  his  method  of  controversy  was 
apt  to  produce  has  been  forgotten.  Mr.  Tait  had  been  in 
indifferent  health  for  some  time,  and  was  taken  ill 
while  attending  the  opening  of  the  new  station  at 
Droitwich.  In  the  last  number  of  the  British  Medi¬ 
cal  Journal  was  published  a  fighting  letter  from 
him,  together  with  a  brief  reply  from  Dr.  Saundby; 
from  the  latter  we  have  received  the  following  note 
and  we  feel  sure  that  everyone  with  whom  Mr.  Tait  had 
had  controversies  in  the  past  would  be  ready  to  express  the 
same  sentiments :  “  I  am  sincerely  sorry  for  the  death  of 
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Mr.  Lawson  Tait.  He  and  I  were  friends  of  long  stand- 
ing,  and  although  we  sometimes  differed  widely,  the 
fund  of  geniality,  which  was  the  real  basis  of  his  character 
never  made  these  differences  more  than  temporary.  I  feel 
sure  that  had  death  not  intervened  he  would  have  recog¬ 
nised  in  time  that  1  had  made  no  attack  upon  him. 
During  the  last  few  years  failing  health  had  made  him 
much  more  irritable  than  he  used  to  be,  and  his  old  friends 
have  marked  the  change  with  sorrow.  Now  that  the  grave 
has  closed  over  his  head  I  can  only  wish  to  recall  the  many 
great  and  noble  qualities  of  the  man  we  have  lost.” 


THE  SURGICAL  TREATMENT  OF  CANCER  OF  THE 

BREAST. 

For  many  reasons  cancer  occurring  in  the  breast  has  been 
more  closely  studied  than  cancer  elsewhere.  It  is  more 
readily  accessible  for  purposes  of  examination;  the 
anatomy,  both  of  the  breast  itself  and  of  the  lymphatics  is 
more  completely  understood  ;  the  breast  is  very  readily  and 
extensively  removed  without  serious  risk ;  and  any  local 
return  after  removal  attracts  immediate  attention.  We  are 
chiefly  indebted  to  the  observations  of  Heidenhain  and  of 
Stiles  for  the  extent  and  the  accuracy  of  our  knowledge  of 
cancer  as  it  affects  the  breast.  The  latest  pronouncement 
of  the  latter  observer  appears  in  the  Journal  to-day 
The  argument  for  extensive  operation  in  the  treatment 
of  cancer  in  the  breast  may  be  thus  briefly  epitomised  : 
Cancer  is  at  first  a  purely  local  disease.  From  the  limited 
area  it  occupies  in  the  breast  it  spreads  by  means  of 
lymphatic  vessels  which  carry  away  cancer  cells  in  many 
directions.  The  chief  effluent  lymph  vessels  are  probablv 
the  paravascular.  Some  of  the  superficial  lymphatics  of 
the  breasts  communicate,  by  means  of  vessels  passin"  in 
the  suspensory  ligaments  of  Cooper,  with  the  lymphatics 
of  the  skin ;  others  open  into  the  subareolar  plexus  of 
Sappey,  and  there  make  union  with  the  lymph  vessels  from 
the  pectoralis  major.  From  here  the  main  lymphatic 
trunks  pass  in  varying  directions,  some  to  the  axillary 
glands,  some  to  the  glands  lying  above  the  pectoralis  minor, 
and  some  to  the  supraclavicular  glands.  In  the  lymph 
vessels  the  cancer  cells  may  form  emboli.  These  plugged 
masses  of  cells  may  be  found  in  portions  of  the  breast  far 
distant  from  that  chiefly  and  primarily  affected.  It  is 
therefore  impossible  to  say,  from  a  naked-eye  examina¬ 
tion,  how  far  the.  disease  has  spread.  Assuming, 
theD,  that  cancer  is  a  disease  of  local  origin,  and 
that  its  direction  of  growth  is  that  indicated,  it 
necessarily  follows  that  any  operation  intended  for  the 
cure'  of  cancer  must  be  as  locally  extensive  as  circum¬ 
stances  will  permit.  In  the  case  of  the  breast  every  lobule 
of  the  organ,  all  the  pectoral  muscles,  all  the  lymph 
glands,  and  all  the  connective  tissue  and  fat  of  the  axilla, 
must  be  removed.  Whether  it  is  necessary  to  remove  at 
the  same  time  the  supraclavicular  glands  is  a  question  that 
has  not  yet  received  final  solution.  The  very  important 
researches  of  Halsted  show  that  these  glands  are  affected 
in  many  cases  in  which  no  enlargement  can  be  detected  at 
the  time  of  operation.  The  probability  therefore  is  that 
the  supraclavicular  glands  will  require  to  be  dealt  with 
in  the  same  complete  manner  as  the  axillary.  To 
sum  up  thus  briefly  the  knowdedge  we  owe  to  Stiles 
is  hardly  to  do  justice  to  the  subject.  By  so  doing  we 
cannot  make  a  close  acquaintance  with  the  steady,  perse¬ 
vering,  almost  inspired,  series  of  efforts  which  have  enabled 
him  now  to  make  it  clear  to  us  that  an  extensive  operative 
procedure  is,  without  exception  or  reservation,  the  desirable 
thing.  It  is  no  longer  competent  for  any  surgeon  to  say 
that  in  his  own  hands  such  and  such  a  limited  procedure 
has  proved  satisfactory.  W  e  are  all  aware  of  the  mislead¬ 
ing  impressions  garnered  from  experience  imprinted  only 
upon  the  memory.  Stiles  lays  before  us  a  mass  of  evidence 
based  upon  exact  anatomical  knowledge  and  enlighten¬ 
ment  by  careful  and  persistent  clinical  and  pathological 


observations,  and  it  seems  to  admit  but  of  one  verdict 
Lverystepthat  has  been  taken  in  these  researches  has 
received  a  wealth  of  investigation  that  bids  defiance  to 
error.  Nothing  is  accepted  on  hearsay,  nothing  is  assumed 
because  probable.  Each  fact  is  carefully  and  repeatedly 
tested,  and  the  inevitableness  of  the  conclusion  reached 
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In  view  of  approaching  legislation  on  hospital  arrange¬ 
ments  in  Western  Australia  a  writer  in  the  Kaluoorlie 
Miner  gives  an  interesting  survey  of  the  hospitals  'in  the 
other  Australian  colonies,  pointing  out  their  advantages 
and  defects,  and  then  indicates  the  lines  on  which  the 
public  hospitals  in  Perth  and  throughout  the  colony 
should  be  governed.  In  these  colonies  the  hospitals  have 
to  depend  to  a  large  extent  on  State  assistance,  the  sub¬ 
scriptions  from  the  charitable  public  not  being  nearlv 
sufficient  to  maintain  them.  Hence  arises  the  tendency 
to  attempt  to  make  the  hospital  pay  commercially  by 
asking  some  payment  from  all  patients  who  can  contribute 
anything  to  their  support  whilst  in  hospital.  The  writer 
suggests  the  imposition  of  a  “Consolidated  Hospital  Gold 
Tax”  on  gold  production  in  the  colony;  and  the  pro¬ 
vision  of  local  rates  (voluntarily  determined  on  by  a  local 
referendum)  for  supplying  half  the  funds  required  for  the 
support  of  local  hospitals.  In  the  mining  district®  par¬ 
ticularly  those  recently  opened  up  in  Western  Australia 
enteric  fever  and  other  diseases  depending  upon  imperfect 
sanitary  arrangements  are  very  prevalent.  But  the  popu¬ 
lation  is  a  floating  one ;  districts  which  may  be  thickly 
populated  now,  in  a  few  months'  time  may  be  compara¬ 
tively  deserted.  Hence  the  need  of  temporary  hospitals 
of  light  construction  which  can  be  transferred,  if  need  be 
from  one  field  to  another.  It  would  appear  from  a  letter 
to  the  same  paper  from  the  medical  officer  of  the  Bulon^ 
Hospital,  that  some,  at  any  rate,  of  the  smaller  country 
hospitals. m  mining  districts,  instead  of  providing  medical 
and  surgical  relief  to  the  poor,  are  practically  converted 
into  large  dispensaries  from  which  all  who  care  to  pay  a 
shilling  a  week  can  get  treatment  and  all  medicines  and 
appliances  free  of  charge,  no  matter  what  their  financial 
standing  may  be.  Hence  no  medical  practitioner  or 
chemist  can  exist  in  such  a  place,  and  even  friendly 
societies  are  practically  killed  by  such  an  arrangement. 
It  is  well  to  know  that  the  authorities  are  beginning  to 
realise  the  state  of  matters,  and  the  sooner  hospital  benefits 
are  restricted  to  legitimate  claimants  of  charitable  medical 
and  surgical  relief  the  better  both  for  the  public  and  the 
profession. 


FOOD-GRAINS  AND  DISEASE. 

The  recent  famine  in  India  has  given  medical  officers  in 
Bengal  and  the  North-West  Provinces,  notably  at  Chausa,1 
an  opportunity,  of  seeing  the  effect  of  the  consumption  as 
food  of  “  kesari  dal,  ’ a  species  of  vetch  ( lathyrus  sativus). 
This  kesari  dal  is  cheap,  as  it  will  grow  on  swampy  soil 
where  no  other  crop  is  found  ;  it  grows  in  all  seasons,  and 
therefore  is  apt  to  be  the  only  certain  provision  of  life  in 
times  of  famine.  The  natives  eat  it  either  as  “  dal,”  a  sort 
of  porridge,  or  made  up  into  bread  ;  when  eaten  as  bread 
it  is  harmless  so  long  as  the  proportion  to  wheat  flour  does 
not  exceed  a  quarter.  When  eaten  as  almost  the  only 
article  of  food  it  produces  paraplegia  in  the  course  of  a  few 
months.  Dr.  Irving,  then  Civil  Surgeon  of  Allahabad,  re¬ 
ported  to  the  Government  in  1857  that  in  one 
district  6  per  cent,  of  the  population  were  thus  affected. 
The  onset  of  the  paraplegia  is  usually  sudden.  Irving  re¬ 
ports  a  typical  case  where  a  man  “was  working  in  the  rice 
fields  during  the  rains,  and  had  sat  down  ;  lie  found  he  was 

1  See  Captain  Buchanan’s  article  in  the  Indian  Medical  Sazette  to 
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unable  to  rise.”  In  some  cases,  sudden  pain  in  the  loins 
is  felt,  and  at  the  same  time  great  difficulty  in  rising  from 
a  sitting  posture.  There  is  no  fever.  The  cases  which  have 
recently  occurred  in  Bengal  show  very  much  the  same 
symptoms.  The  arms  are  unaffected,  and  the  patients 
drag  themselves  along  by  means  of  leaning  on  a  tall  bam¬ 
boo  which  they  fix  on  the  ground  in  front  of  them,  and  use 
as  a’  sort  of  pivot  round  which  they  twist  themselves  for¬ 
ward  They  can  squat  on  the  ground  easily,  but  arise  with 
many  contortions.  There  is  considerable  wasting  of  the 
muscles  of  both  legs,  but  one  side  is  usually  affected  rather 
more  than  the  other.  Sensation  is  not  impaired,  but  the 
skin  is  harsh.  The  knee-jerks  in  recent  cases  are  easily 
obtainable;  if  put  in  a  constrained  attitude  for  some 
time  their  stretched  muscles  quiver  and  jerk;  there 
is  no  ankle  clonus,  but  the  tendo  Achilla  is  so  rigid 
that  the  ankle  cannot  be  flexed,  and  the  patient  can  only 
get  his  toes  to  the  ground.  The  sphincters  are  not 
affected.  These  advanced  cases  appear  to  be  incurable ; 
no  doubt  when  the  first  symptoms  occur,  recovery  would 
follow  change  of  diet,  especially  if  combined  with  warm 
clothing.  Irving  narrates  of  five  cases  which  he  took  into 
the  Government  dispensary,  that  they  improved  a  little 
with  good  food,  but  “  as  soon  as  medicines  were  adminis¬ 
tered  they  all  ran  away.”  The  peasant  has  little  idea  of 
leaving  the  ground  his  fathers  tilled,  and  he  goes  on 
eating  this  “  dal,”  though  he  knows  the  consequences.  It 
is  with  great  difficulty  that  a  definite  history  can  be  ob¬ 
tained,  for  the  native  usually  answers  politely  as  he  imagines 
he  is  expected  to  answer.  The  history  of  “lathynsm 
or  bean-paralysis,  in  Europe  shows  that  it  is  best 
prevented  by  drainage  of  the  soil,  so  allowing 
better  food  stuffs  to  grow;  and  the  increase  of  means  of 
communication,  allowing  food  to  be  brought  cheaply  anc 
rapidly  to  famine-stricken  districts.  In  1671  the  Duke  of 
Wiirtemburg  issued  an  edict  forbidding  the  use  of  this 
vetch  for  bread,  and  in  1786  the  Florentine  peasants  were 
cautioned  against  its  use:  “  even  the  swine  became  pitiable 
monsters,  and  grew  fat,  lying  on  the  ground,  and  quite 
unable  to  rise”  The  admixture  of  this  dal  with  horses 
grain  causes  a  paralysis  of  the  hindquarters;  cows  ap¬ 
parently  are  not  affected,  and  the  dal  is  said  by  some  to 
increase  the  milk-contrary  to  the  experience  of  farmers 
at  home,  who  say  that  tares  “  dry  up  the  milk  It  acts  on 
the  generative  organs  like  cantharides.  The  fact  that 
women  seem  nearly  exempt  seems  to  be  due  to  their  not 
being  exposed  to  cold  by  working  in  the  swamped  fields  as 
the  men  do.  _ _ 

THE  DERWENT  COMPROMISE. 

It  will  be  remembered  that  before  Whitsuntide  Sir  John 
Brunner,  the  Chairman  of  the  Select  Committee  to  whom 
the  several  Bills  for  appropriating  the  waters  of  the  Derby¬ 
shire  Derwent  had  been  referred,  expressed  very  strongly 
the  opinion  of  the  Committee  that  it  would  be  very  diffi¬ 
cult  to  convince  them  that  Sheffield  should  be  excludec 
from  a  share  of  the  supply.  Following  as  this  did  upon  1 
a  previous  broad  hint  that  the  Committee  favoured 
the  idea  of  a  joint  scheme,  the  several  claimants  naturally 
put  their  heads  together  to  find  some  modus  vivendi. 
The  House  of  Commons,  on  the  motion. of  Sir  John,  has 
now  passed  an  instruction  to  the  Committee  authorising 
them  to  consolidate  the  Bills  or  any  portion  of  them  if  it 
seemed  desirable.  At  the  first  meeting  of  the  Committee 
after  the  recess  the  Chairman  announced  that  he  found  that 
before  they  could  take  any  action  under  this  instruction  it 
would  be  necessary  to  pass  the  preambles  of  all  the  three 
Bills  dealing  with  the  water  supply,  and  he  appealed  to  the 
opponents  to  know  if  their  opposition  was  of  a  kind  so 
hostile  as  to  mean  the  absolute  rejection  of  any  scheme. 
Mr.  Worsley-Taylor,  counsel  for  the  promoters  of  the  Derby 
Bill  then  read  the  heads  of  agreement  arrived  at  by  the 
claimants  for  the  water.  These  propose  the  reference  of 


a  scheme  for  the  obtaining  of  a  first  instalment  of  not  less 
than  twelve  million  gallons  of  the  coveted  supply  to  a 
body  of  engineers  of  whom  two  each  shall  be  appointed  by 
Derby,  Leicester,  and  Sheffield,  and  one  by  Nottingham. 
They  are  to  appoint  an  assessor  to  sit  with  them  and  settle 
any  difference.  The  water  is  to  be  allocated  21.22  per  cent, 
to  the  town  of  Derby,  and  15.15  to  the  county ;  30.30  to 
Leicester,  12.12  to  Nottingham,  and  21.21  to  Sheffield. 
There  is  to  be  a  conjoint  board  of  whom  the  councils  above- 
named  are  to  elect  3,  1,  4>  2  and  3  members  respectively 
The  compensation  to  be  allowed  is  to  be  one-thud  of  its 
rainfall.  Partners  are  to  have  right  of  pre-emption  of 
unclaimed  supply,  reserving  rights  to  supply  counties  and 
certain  districts  near  Sheffield.  The  inclusion  of  Edale  is  to 
be  reconsidered,  and  the  expenses  incurred  for  one  or  more 
of  the  districts  alone  to  be  borne  by  them.  The  cost  of  the 
general  works  is  to  be  apportioned  in  certain  fixed  ratios. 
There  seems,  therefore,  a  prospect  that  an  equitable  settle¬ 
ment  of  this  important  question  is  likely  to  be  arrived  at, 
and  much  of  the  credit  of  this  desirable  consummation  will 
be  due  to  the  tactful  management  of  Sir  John  Brunner. 


EDINBURGH  ROYAL  INFIRMARY  RESIDENTS’  CLUB. 
The  fifth  annual  dinner  of  this  club  was  held  in  the  Royal 
Hotel,  Edinburgh,  on  Friday,  June  9th,  when  nearly  sixty 
members  were  present.  Professor  Chiene  occupied  the 
chair  and  the  croupiers  were  the  secretary,  Dr.  Ker,  and 
Dr  George  Chiene,  one  of  the  present  residents.  In  pro¬ 
posing  the  toast  of  the  evening,  “The  .Residency,  the 
chairman  carried  his  audience  back  to  the  time— thirty- 
five  years  ago— when  he  had  the  honour  of  being  Mr. 
Syme’s  house-surgeon.  He  gave  a  picture  of  the  old 
hospital  of  that  date,  and  had  some  story  to  tell  ab^t 
nearly  every  member  of  its  staff.  He  drew  most  amusing 
contrasts  between  the  nurses  of  the  past  and  those  of  the 
present.  His  speech  was  thoroughly  appreciated,  and  was, 
from  a  historical  point  of  view,  of  very  great  interest.  Dr. 

C  E  Douglas  proposed  the  health  of  the  Chairman,  which 
was  pledged  with  great  enthusiasm.  Dr.  Kennedy  contributed 
greatly  to  the  success  of  the  evening  by  his 1  rendering  of 
Dr.  John  Smith’s  now  famous  song,  “The  Bilm  of  the 
Milk  ”  Amongst  others  who  sang  were  Drs.  J  ames, 
Thatcher,  Caird,  Lockhart  Gillespie,  Porter  George 
Chiene,  and  Bowie.  An  interesting  feature  of  the  dinner 
was  that  Mr.  Chiene  was  supported  by  five  of  his  old 
house-surgeons  on  each  side.  The  menu  card  showed  an 
old  hospital  student’s  ticket  dated  I74L 

A  VISION  OF  THE  BACK  OF  BEYOND. 

Mr.  Robert  Buchanan  has  been  glutting  his  mind  with 
antivivisectionist  literature,  and  after  this  feast  of  horrors 
he  not  unnaturally  had  a  bad  dream.  The  dream,  he 
candidly  admits,  was  “  doubtless  a  foolish  one.  There  is 
nothing  uncommon  in  the  experience,  but  wise  people  do 
not  tell  their  dreams.  Mr.  Buchanan,  on  the  other  hand, 
has  told  his  foolish  dream  to  the  editor  of  the  /ouphilist, 
who  has  been  unkind  enough  to  print  it.  Mr.  Buchanan 
was  rapt  in  sleep  to  the  Back  of  Beyond,  where  he  saw 
“  countless  presences  ”  in  whom  he  recognised  dis¬ 
embodied  spirits  with  a  shadowy  resemblance  to  human 
beings  ”  They  were  “beautiful  beings,  grave, .  calm, 
graceful,  dignified,  as  immeasurably  superior  in  insight 
and  reasoning  power  to  men  and  women  of  flesh  and  'u°°u 
as  men  and  women  are  superior  to  beasts  of  the  forest  and 
the  field.”  These  august  beings  apparently  found  nothing 
better  to  exercise  their  insight  and  reasoning  power  upon 
than  contemplating  the  sufferings  of  man.  “  Wherever  there 
was  a  sickbed  or  a  deathbed  they  were  present,  not  altogetbei 
for  clinical  study  it  would  appear,  but  for  the  pleasure  01 
the  thing.  Mr.  Buchanan,  misconceiving  the  situation, 
thought  the  beings  were  angels,  and  proceeded  to  interview 
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one.  But  they  were  only  “  Beyoncl-Men,”  completing  their 
intellectual  development  by  the  study  of  pain,  which  they 
had  come  to  see  “  as  a  necessary  part  of  the  eternal  scheme 
of  education.  One  might  have  thought  they  would  have 
learned  this  great  truth  from  their  terrestrial  school¬ 
masters;  but  they  may  have  had  the  privilege  of  being 
taught  in  Board  Schools  where  even  plagosus  Orbilius  would 
have  had  to  lay  aside  his  cane.  The  “Beyond-Man  ’  con¬ 
fided  to  Mr.  Buchanan  that  he  and  the  other  “  Presences” 
increased  the  tortures  of  humanity  as  the  means  of  their 
enlightenment  and  progression  “even  as  the  human  vivi- 
sector  sacrifices  the  inferior  creatures,  animal  and  human, 
to  his  glorious  thirst  for  Knowledge.  The  “  Beyond-Man  ” 
added  truly  enough  that  “the  majority  of  men  cannot 
reason  ;  they  can  only  feel.”  But  he  added  that  they  have 
no  rights,  and  are  in  fact  useful  only  as  affording  examples  of 
suffering  by  which  the  “  Beyond-Men  ”  may  gain  knowledge 
that  will  enable  them  to  reach,  if  we  may  say  so,  the  Back 
of  Beyond.  Mr.  Buchanan,  on  awakening  from  his  dream, 
“with  trembling  hands  again  took  up  the  record  of  human 
devilry,  done  in  the  name  of  Science,”  and  proceeded  to 
make  a  “deduction.”  This  was  that  “if  he  accepted  the 
right  of  any  creature,  under  any  circumstances  whatever, 
to  base  its  happiness  or  its  security  on  pain  wilfully 
inflicted  on  lower  creatures,”  he  must  also  accept  “the  fiat 
whose  ‘  fiat,’  one  wonderingly  asks)  that  there  is  no  God.” 
I  he  psychological  process  by  which  Mr.  Buchanan  arrives  at 
this  “  deduction  ’  is  impenetrably  obscure,  and  the  argument 
may  be  taken  as  an  illustration  of  the  Beyond-Man’s 
remark  that  “  the  majority  of  men  cannot  reason.”  But 
leaving  aside  the  “  deduction,”  what  is  to  be  said  of  the 
premiss  from  which  he  draws  it?  Would  Mr.  Buchanan 
suffer  himself  without  resistance  to  be  made  the  subject 
of  unscientific,  but  none  the  less  painful,  vivisectional 
experiments  by  a  wild  beast?  Would  he  do  nothing  to 
check  the  too-pressing  attentions  of  a  savage  dog  ?  Would 
he  let  his  house  be  overrun  by  rats  or  mice  ?  Would  he  be 
careful  of  the  feelings  of  a  flea  which  might  seek  security  on 
his  person  from  that  of  an  insufficiently  zoophilist  cat  ? 
But  on  his  own  principles  he  has  no  right  “  under  any 
circumstances  whatever”  to  base  his  happiness  or  security 
on  pain  wilfully  inflicted  on  lower  creatures.  Mr. 
Buchanan  is  not  brilliant  in  dreaming,  but  at  least  he 
reasons  better  in  his  sleep  then  when  he  is  awake. 


PATHOLOGY  IN  OXFORD  AND  IN  BIRMINGHAM. 
Thanks  to  the  influence  of  the  Regius  Professor  of  Medi¬ 
cine,  Sir  .1  ohn  Burdon  Sanderson,  the  University  some  years 
ago  established  a  lectureship  in  pathology.  So  successful 
have  been  the  efforts  of  the  lecturer,  Dr.  James  Ritchie, 
that  the  number  of  students  has  exceeded  the  accommoda¬ 
te.0)1  placed  at  his  disposal.  In  view  of  the  depressed  con¬ 
dition  of  University  finance,  it  was  felt  to  be  almost  hope¬ 
less  to  expect  further  pecuniary  assistance  from  the  Uni¬ 
versity  to  place  the  teaching  of  pathology  on  a  proper  foot¬ 
ing.  The  generosity  of  an  anonymous  benefactor,  who  has 
promised  a  sum  of  £$,°oo  towards  the  erection  of  a  patho¬ 
logical  laboratory,  has,  however,  stimulated  the  University 
to  propose  to  supplement  this  sum  by  an  additional 
j£5>°°°  in  order  to  provide  suitable  accommodation  for 
tuition  and  research  in  pathology.  At  the  meeting  of  Con¬ 
gregation  on  Tuesday  last  the  grant  was  passed  without 
dissent  or  discussion,  and  at  the  same  time  an  annual 
grant  of  ^250  for  maintenance  was  passed,  so  that  there 
need  not  be  any  delay  after  the  new  department  is  fully 
equipped.  The  furthervote  in  Convocation  will  probably  be 
taken  before  the  end  of  this  term,  but  there  is  every 
reason  to  hope,  from  the  very  favourable  reception  the 
decree  met  with  in  Congregation,  that  it  will  pass  without 
opposition.  In  that  case  building  operations  will  be 
commenced  at  once,  and  the  department  will  be 
well  on  its  way  to  completion  by  this  time  next  year. 


The  plans  already  submitted  display  a  building  pro¬ 
viding  accommodation  for  tuition  in  bacteriology,  his¬ 
tology,  and  chemistry,  together  with  lecture  theatre, 
museum,  and  rooms  for  research  work.  In  its  minor  details 
it  is  up  to  date  as  regards  fittings,  and  provision  has  also 
been  made  for  incubating  and  refrigerating  chambers. 
Thus  equipped,  Oxford  will  be  in  a  position  to  provide 
that  groundwork  in  the  science  which  is  so  necessary 
before  a  man  can  profit  by  the  clinical  aspects  of  the  sub¬ 
ject  presented  to  him  in  his  hospital  practice  elsewhere. 
The  amount  of  pathological  and  particularly  bacteriological 
work  carried  on  in  Mason  University  College  has  also  re¬ 
cently  very  greatly  increased.  Not  merely  has  the  number  of 
students  reading  for  diplomas  in  Public  Health,  and 
studying  bacteriology  for  other  purposes,  gone  up,  but  the 
amount  of  sanitary  work  carried  on  in  the  laboratory  has 
grown  enormously  of  late.  This  movement  was  commenced 
by  the  College  undertaking  to  conduct  the  examination  of 
suspected  diphtherial  secretions  for  the  Corporation  of 
Birmingham.  Since  then  the  movement  has  grown,  and 
examinations  of  this  character,  and  in  some  instances  also 
in  suspected  cases  of  tuberculosis  and  typhoid  fever  are 
conducted  for  most  of  the  municipalities  around  Birming¬ 
ham,  and  for  the  County  Councils  of  Staffordshire  and 
Shropshire.  The  work  having  become  too  arduous  and 
important  to  be  carried  on  by  anyone  but  a  specialist 
devoting  his  whole  time  to  it,  the  Council  of  the  College 
decided  to  appoint  a  Professor  on  those  lines,  and  at  their 
last  meeting  selected  for  the  position  Dr.  R.  F.  C.  Leith, 
Assistant  Physician  to  the  Royal  Infimarv,  Edinburgh,  and 
Lecturer  on  Pathology  and  Bacteriology  at  Surgeons’  Hall, 
Edinburgh.  Dr.  Leith’s  reputation  asateaclieriswell  known 
and  his  contributions  to  the  scientific  literature  of  medicine 
have  attracted  considerable  notice.  Professor  Leith  com¬ 
mences  his  duties  in  the  new  and  much  larger  laboratory, 
which  is  being  built  for  him,  at  the  beginning  of  the  next 
winter  session  in  October. 


CATARACT  EXTRACTION  IN  A  LIONESS. 
Professor  Gustavo  Pisenti,  of  the  University  of  Perugia, 
has  lately  had’a  thrilling  experience  in  extracting  a  cataract 
from  a  powerful  lioness  about  three  years  old.  The  animal 
was  placed  in  a  suitable  cage  in  the  middle  of  the 
menagerie,  and  the  first  difficulty  was  the  administration 
of  an  anaesthetic.  The  intervals  between  the  bars  of  the 
cage  were  filled  up  with  cotton  wool,  and  a  large  packet  of 
gauze  impregnated  with  chloroform  was  placed  in  the  cage, 
the  door  of  which  was  then  closed  with  a  shutter.  In 
about  a  quarter  of  an  hour  a  reconnaissance  was  cau¬ 
tiously  made,  and  the  illustrious  patient  was  seen  lying 
stretched  out,  apparently  in  a  condition  of  deep  coma. 
She  was  then  dragged  out  of  the  cage,  bound  and  gagged. 
She  was  next  placed  on  a  table,  but  before  the  operation 
could  be  begun  she  suddenly  awoke,  and  struggled 
violently,  rolling  on  to  the  floor,  where  the  medical  men 
“  with  admirable  coolness,  but  not  without  intense  emotion 
which  might  easily  be  seen  in  their  countenances,”  held  her 
down  while  the  animal’s  head  was  wrapped  in  a  towel 
steeped  in  sulphuric  ether.  The  lioness,  however, 
managed  to  free  herself  from  the  gag  and  partly  from 
her  bonds,  and  gave  a  roar  which  made  the  majority 
of  the  spectators  beat  a  hasty  retreat.  But  the  ether 
overcame  her,  and  Professor  Pisenti  with  great 
pluck  dragged  her  into  the  cage  again,  where  the 
anaesthetic  coup  de  grace  was  given  by  means  of  another 
packet  of  gauze  steeped  in  chloroform.  The  beast’s  head 
was  pulled  out  through  the  door  of  the  cage  and  securely 
held  in  position.  Professor  Pisenti  then  operated  with 
brilliant  success.  We  have  no  doubt  that  the  Professor 
had  a  more  “serious  time”  than  Artemus  Ward  had  in 
getting  into  the  uniform  of  the  days  of  his  youth,  and  we 
congratulate  him  heartily  on  having  escaped  a  counter¬ 
operation  by  his  formidable  patient.  A  curious  feature  of 
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the  scene  was  the  excitement  produced  among  the  other 
animals — zebras,  bisons,  leopards, wolves,  hysenas,  monkeys, 

etc. _ in  the  menagerie,  who  all  inhaled  some  portion  of  the 

anaesthetics  with  which  the  air  was  saturated. 


THE  SECRET  OF  SUCCESS  IN  MEDICINE. 

We  learn  from  an  American  contemporary  that  Dr.  John 
E.  Harper  in  an  address  on  Success  in  Medicine,  delivered 
at  the  graduating  exercises  of  the  College  of  Physicians 
and  Surgeons  of  the  University  of  Illinois,  pointed  his 
moral  by  citing  the  principles  adopted  by  Sir  Henry 
Holland  for  the  conduct  of  his  professional  life.  Holland 
began  practice,  Dr.  Harper  informed  his  hearers,  at  the  age 
of  21  among  the  aristocracy  of  the  West  End  of  London,  and 
at  the  outset  made  the  following  two  resolutions:  1.  That 
he  would  never  practise  more  than  ten  months  in  any  one 
year  spending  the  remaining  two  months  in  travel  and 
recreation.  2.  That  he  would  never  allow  his  practice  to 
exceed  fifty  thousand  pounds  per  annum.”  To  these 
rules  we  gather,  he  adhered  with  admirable  resolu- 
tion  for  sixty-four  years,  and  it  is  comforting  to  know 
that  he  “  several  times  collected  in  one  year  the  amount  to 
which  he  had  limited  himself.”  We  fancy  that  most  people 
will  fully  agree  with  Dr.  Harper  that  the' secret  of  success 
in  medicine  is  to  make  A°>000  a  year.  The  resolution 
never  to  exceed  that  limit  is  one  that  most  ot  us  would 
find  no  difficulty  in  keeping ;  nor  would  many  find  such  a 
self-denying  ordinance  as  Sir  Henry  Holland  with  such 
fortitude  inflicted  on  himself  at  all  necessary.  Sir  Heniy  s 
plan  of  starting  in  practice  “among  the  aristocracy  of  the 
West  End  of  London  ”  is  another  secret  of  success 
that  is  unfortunately  not  open  to  everyone.  Not 
a  few  have  to  content  themselves  with  the  aristo¬ 
cracy  of  Brixton,  or  Stepney,  or  even  of  Whitechapel, 
but  these  haunts  of  fashion  have,  of  course,  the  advantage 
that  the  practitioner  has,  perhaps,  less  difficulty  than  he 
might  find  at  the  West  End  of  limiting  his  income  to 
A6,ooo  a  year.  To  speak  seriously,  Sir  Henry  Holland  s 
career  is  about  the  last  which  could  be  used  as  showing  to 
ordinary  practitioners  the  way  to  success  in  medicine.  He 
had  altogether  exceptional  advantages  at  the  start ;  he 
lived  at  a  time  when  a  little  knowledge  went  very  much 
further  than  it  goes  now ;  he  was  largely  used  by  states¬ 
men  as  a  neutral  medium  of  unofficial  communication,  and 
by  ladies  as  a  purveyor  of  gossip— is  it  not  on  record  that 
on  his  paying  a  professional  visit  one  day  he  was  infoimed 
that  her  ladyship  was  too  ill  to  see  him?  Lastly,  he  did 
not  limit  his  aspirations  in  the  matter  of  fees  to  £50 ooo, 
but  to  A, 000  a  year.  Even  this  is  a  self-limitation  which 
most  practitioners  do  not  find  it  needful  to  impose  upon 
themselves  as  a  rule  of  professional  life. 


DICHOTOMY  IN  FRANCE. 

Reference  was  recently  made  in  the  British  Medical 
Journal  to  the  practice  of  “  dichotomy  ’’—that  is,  the 
sharing  of  the  spoils  between  the  specialist  and  the 
general  practitioner  who  sends  him  a  patient— a  custom 
decidedly  more  honoured  in  the  breach  than  in  the  ob¬ 
servance,  which  is  said  to  prevail  to  a  greater  or  less 
extent  in  France.  That  the  practice  is  by  no  means  con¬ 
fined  to  France  was  clearly  shown  by  a  large  body  of 
testimony  from  American  specialists,  a  part  of  which  we 
quoted.  But  to  France,  as  far  as  we  know,  belongs  the  dis¬ 
credit  of  the  invention.  Readers  of  Gyp’s  Ces  ChersDocteurs 
will  doubtless  remember  “  Dr.  Tant  pour  Cent.,”  who  ex¬ 
pounds  the  system  with  cynical  frankness.  To  the  guileless 
Briton  the  picture  may  appear  overdrawn,  but  things  are 
told  of  the  famous  surgeon  who  is  supposed  to  have  been 
the  original  of  “Tant  pour  Cent.’  which  make  Gyps  pio- 
fessor  of  dichotomy  a  model  of  ethical  propriety  by  com¬ 
parison.  Yet  it  is  related  that  even  he  was  not  prepared 
for  a  demand  once  made  by  an  eminent  specialist  in 
{toother  line  who  claimed  a  share  of  the  fee  for  an 


operation  on  his  own  sister.  In  another  case  within  our 
own  knowledge,  a  leading  French  specialist  asked  a 
British  compeer,  quite  as  a  matter  of  course,  what  per¬ 
centage  of  his  consultation  fee  he  paid  the  general  prac¬ 
titioner  who  brought  the  patient.  On  being  informed  that 
such  a  thing  would  put  a  man  outside  the  pale  of  the  pro- 
fession  in  this  country,  the  distinguished  foreigner  evi¬ 
dently  could  not  quite  make  up  his  mind  whether  his 
friend  was  a  fool,  or  merely  a  hypocrite,  after  the  supposed 
manner  of  his  nation.  Leon  Daudet  is  to  be  regarded  as 
a  hostile  witness  in  regard  to  the  medical  profession,  of 
which  he  would  doubtless  have  become  an  ornament,  had 
not  the  stupidity  of  examiners— stupidity  against  which 
so  many  godlike  youths  fight  in  vain  !— stood  in  the  way. 
But  even  granting  that  his  picture  of  the  dichotomists  in 
Les  Morticoles  is  a  caricature,  that  very  fact  shows  that  the 
evil  satirised  has  a  real  existence,  for  a  caricature  is 
pointless  unless  it  is  founded  on  fact.  Only  the  other  day, 
in  adjudicating  upon  a  dispute  about  the  fee  for  a  cataract 
operation,  a  juge  de  paix  based  his  decision  on  the  as¬ 
sumption  that  the  fee  had  been  divided  between  the 
operator  and  the  practitioner,  “  such  being  the  custom. 
This  obiter  dictum  has  naturally  formed  the  subject  of 
indignant  comment  in  some  of  the  French  medical 
journals,  and  unquestionably  the  expression  was  a  most 
improper  one  to  be  uttered  from  the  bench.  But  the  fact 
that  such  a  deliverance  from  a  judge  should  be  possible 
must,  we  fear,  be  taken  as  a  proof  that  dichotomy  is  far 
from  uncommon  in  France. 


THE  LATE  DR.  CROOKE. 

We  understand  that  the  family  of  the  late  Dr.  Crooke  have 
been  left  in  very  straitened  circumstances,  and  that  a  fund 
is  shortly  to  be  formed  for  the  benefit  of  his  widow  and 
child.  Dr.  Arthur  Foxwell  and  Mr.  Gilbert  Barling  have 
the  matter  in  hand,  and  an  appeal  will  probably  be  made 
through  the  columns  of  the  British  Medical. Journal  to 
the  old  friends  of  Dr.  Crooke  who  may  be  willing  to  help. 
Until  such  appeal  is  made  Dr.  Foxwell,  of  Newhall  Street, 
Birmingham,  has  kindly  consented  to  secure  and  acknow- 
ledge  any  such  donations.  We  have  received  from  Mr.  G. 
A.  Wright,  F.R.C.S.,  of  Manchester,  a  cheque  for  £3  3s., 
which  has  been  forwarded  to  Dr.  Foxwell. 


THE  FIRST  OVARIOTOMY  IN  ITALY. 

A  monument  has  just  been  erected  in  the  surgical  amphi¬ 
theatre  of  the  University  of  Pisa  in  commemoration  of 
the  fact  that  it  was  there  that,  on  September26th,  1868, 
ovariotomy  was  performed  for  the  first  time  in  Italy  by 
Pasquale  Landi.  Dr.  Landi,  who  was  Professor  of  Clinical 
Surgery  at  Pisa,  was  born  in  1817,  and  died  in  1  ^95 * 
attended  King  Victor  Emanuel,  and  was  the  author  of  some 
sixty  monographs  on  surgical  subjects. 


HOMOEOPATHS  IN  COUNCIL. 

The  annual  Congress  of  Homoeopathic  Practitioners  was 
held  at  Leicester  on  June  8tb,  under  the  presidency  of  Dr. 
Byres  Moir,  of  London.  The  President  delivered  an 
address  on  The  Effects  of  Modern  Therapeutic  Researches 
upon  the  Position  of  Homoeopathy.  He  said  that  homoeo¬ 
pathy  was  directed  to  bringing  distinct  law  into  the  use  of 
drugs  as  therapeutic  agents.  It  is  easy  enough  to  formu¬ 
late  distinct  laws,  but  in  medicine  the  difficulty  is  to  get 
Nature  to  abide  by  them.  Our  homoeopathic  friends  with 
their  “  definite  laws  regulating  the  choice  of  medicines  ” 
and  their  “  strict  rules  of  practice  ”  must  often  find  them¬ 
selves  in  the  position  of  King  Canute  when  he  tried  to 
impose  a  distinct  law  on  the  rising  tide.  Dr.  Byres 
Moir  said  that  the  charge  which  had  often  been 
made  against  homoeopaths  of  neglecting  pathology  bad 
been  frequently  met.  For  that  reason  probably  he 
seems  to  have  considered  himself  dispensed  from  the 
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necessity  of  meeting  it.  But,  like  a  disease  played  on  the 
whole  battery  of  globules,  the  charge  remains,  and  we  are  as 
curious  to  know  what  homoeopathic  pathology  is  as  Mr. 
Pecksniff  was  to  learn  Mrs.  Todgers’s  idea  of  a  wooden  leg.  We 
gather  not  only  from  the  President’s  address,  but  from  the 
remarks  of  other  speakers,  that  our  separated  brethren  of 
the  homoeopathic  persuasion  are  at  last  awakening  to  the 
fact  that  drugs,  even  when  energised  by  the  dynamic 
potency  imparted  by  infinitesimal  dilution,  are  not  the 
be-all  and  the  end-all  of  medical  treatment.  The  homoeo¬ 
pathic  mind,  we  are  assured,  is  broadening,  and  “  of  late 
surgery,  etc.,  is  being  more  generally  acknowledged  by 
homoeopaths."’  It  is  to  be  hoped  that  surgery  will  be  duly 
grateful  for  the  honour  thus  done  it.  We  should  be  glad, 
however,  to  know  more  of  the  “  etc.”  which  are  also  coming 
’■to  be  “  acknowledged  ”  by  homoeopaths.  “  Etc.,”  like 
charity,  may  cover  a  multitude  of  sins.  We  hail  these 
•signs  of  grace  with  satisfaction.  We  must,  however,  enter 
a  protest  against  a  claim  made  on  behalf  of  Hahnemann 
that  he  was  the  first  to  teach  the  necessity  of  isola¬ 
tion  in  the  treatment  of  epidemics.  The  doctrine 
received  its  first  and  fullest  scientific  expression  from 
Richard  Mead  ;  but  long  before  him  our  forefathers  had  a 
very  fair  grasp  of  the  principle,  as  they  showed  in  dealing 
with  leprosy.  The  Congress  ended,  in  accordance  with  the 
most  orthodox  practice,  with  a  dinner  which  was  graced  by 
the  presence  of  the  Mayor  of  Leicester,  who  is  Vice-Pre¬ 
sident  of  the  Congress.  Not  having  been  represented  we 
are  unable  to  say  whether  the  conformity  to  the  methods 
of  the  “old  school”  was  extended  to  the  details  of  the 
repast.  A  dinner  on  homoeopathic  principles  would  prob¬ 
ably  be  too  great  a  sacrifice  to  “  definite  law  ”  for  the  most 
devout  believer  in  the  Hahnemannian  revelation. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

Besides  Mr.  Jessop  (Leeds)  and  Mr.  Ward  Cousins  (Ports¬ 
mouth)  who  seek  re-election  in  July  only  two  other  names 
have  been  received,  those  of  Mr.  Herbert  Page  (St.  Mary’s 
Hospital)  and  Mr.  Jordan  Lloyd  (Birmingham).  Mr. 
Herbert  W.  Page  has  been  a  member  since  November,  1869, 
and  a  Fellow  since  December,  1871;  he  is  a  well-known 
London  surgeon  and  teacher,  and,  like  the  President,  he 
Las  seen  modern  surgery  on  the  field,  and  had  the  manage¬ 
ment  of  a  base  hospital  during  the  Franco-German  war. 
He  is  a  well-known  authority  on  spinal  injuries.  Mr. 
Jordan  Lloyd  (Member  July,  1878,  Fellow  December,  1880) 
is  a  provincial  surgeon  of  high  repute,  a  member  of  the 
Council  of  our  Association,  and  is  known  to  our  readers  as 
the  author  of  a  remarkable  monograph  on  Injury  to  the 
Pancreas  :  A  Cause  of  Effusions  into  the  Lesser  Peritoneal 
Cavity,  read  at  the  Nottingham  meeting  of  the  Associa¬ 
tion  in  1892,  and  published  in  our  second  volume  for  that 
year,  p.  1051.  This  valuable  piece  of  scientific  surgical 
work  soon  became  known  all  over  the  surgical  world. 
Thus,  although  in  some  respects  many  Fellows  would  have 
preferred  to  see  the  two  candidates  for  re-election  returned 
without  opposition,  it  cannot  be  denied  that  the  two  new 
candidates  are  surgeons  of  high  distinction,  who  have  both 
.added  much  to  clinical  and  scientific  surgery. 


RESEARCH  IN  INDIA. 

It  will  be  recollected  that  on  the  occasion  of  the  Diamond 
Jubilee  the  native  Princes  of  India  at  the  instance  of  that 
enlightened  Prince  the  Maharajah  of  Dholepore,  offered 
to  establish  a  health  institute  for  India.  By  erecting  a 
monument  of  this  kind  it  was  intended  not  only  to  per¬ 
petuate  the  memory  of  a  long  and  illustrious  reign,  remark - 
ble  for  achievements  alike  in  peace  and  in  war,  and  especi¬ 
ally  to  commemorate  the  important  discoveries  in  preventive 
medicine  during  those  sixty  years,  but  also  to  create  a  great 
school  of  research  in  India  which  should  investigate  the 
vast  problems  of  health  and  disease  in  the  East  which  are 


still  awaiting  solution.  The  work  which  Professor  Haffkine 
was  carrying  out  in  India  with  reference  to  the  plague  and 
cholera  inoculations  drew  the  attention  of  the  Princes  to 
the  far-reaching  results  which  may  follow  laboratory  re¬ 
searches,  and  it  was  in  no  small  measure  the  success  which 
attend  these  inoculations  and  the  hope  they  raised  at  a 
time  of  great  distress  that  suggested  to  the  Princes  the 
Victoria  Health  Institute.  The  proposed  institute,  though 
perhaps  the  most  striking,  was  only  one  among  the  philan¬ 
thropic  schemes  with  which  the  Indian  nobles  have 
identified  themselves  of  late  in  the  interests  of  their 
people.  To  mention  the  best  known  example,  we 
have  only  to  refer  to .  the  establishment  and  mainten¬ 
ance  of  the  Lady  Dufferin  Hospitals  throughout  India, 
which  owe  much  of  their  success  to  the  liberality 
with  which  the  Indian  nobles  subscribe  to  them. 
For  some  unknown  reason  the  Indian  Government  at  the 
time  did  not  see  its  way  to  advance  the  project  of  the 
Princes,  and  the  delay  became  the  opportunity  of  the  anti- 
vivisectionists,  whose  distorted  fancies  have  seen  in  the 
Health  Institute  a  temple  of  torture.  With  their  usual 
vivacity  and  disregard  of  facts,  they  have  flooded  the 
country  with  statements  as  to  the  horrors  likely  to 
follow  the  establishment  of  such  an  institution.  A 
short  time  ago  they  memorialised  the  Viceroy  on  the 
subject.  The  Honorary  Secretary  of  the  Indian  Anti- 
vivisection  Society  has  now  received  a  letter  from  the 
Private  Secretary  to  the  Viceroy,  stating  that  the  scheme 
for  the  Indian  Princes’  Victoria  Health  Institute  will  not 
be  proceeded  with.  The  Indian  Antivivisection  Society, 
whose  President  is  the  Honourable  Dr.  Bula  Chundra 
Krishna,  who  took  a  conspicuous  part  not  long  ago  as  an 
ardent  and  enthusiastic  supporter  of  medical  reform  and 
original  research  in  India,  and  read  a  paper  on  the  efficacy 
of  the  Haffkine  prophylactic,  attribute  this  reply  to  their 
peculiar  efforts.  They  have  telegraphed  their  thanks  to 
the  Viceroy,  and  have  forwarded  a  resolution  expressing 
gratification  at  the  abandonment  of  the  scheme,  as  “  the 
experiments  would  have  been  revolting  to  the  feel¬ 
ings  of  millions  of  Her  Majesty’s  Indian  subjects.” 
Plague  and  famine  have  so  drained  the  purses  of  the 
Indian  Princes  that  it  has  been  felt  for  some  time  past 
that  it  would  be  unfair  to  allow  them  to  contribute  large 
sums  at  present  to  an  institution  which  it  is  recognised 
should  be  largely  under  Government  control.  That  a 
Health  Institute  will  sooner  or  later  be  established  by  the 
Government,  assisted  perhaps  by  the  munificence  of  such 
wealthy  native  gentlemen  as  Mr.  Tata,  whose  benefactions 
we  referred  to  in  our  issue  of  April  29th,  there  can  be  little 
doubt.  The  case  is  too  urgent  for  long  delay,  and  we  are 
glad  to  see  signs  of  the  Government  of  India  bracing  itself 
to  do. its  duty  not  only  to  its  own  people,  but  to  those 
countries  which  have  commercial  intercourse  with  India. 
India  is  a  land  of  epidemics,  and  now  that  steam  has 
shortened  its  distance  from  other  countries  it  must  adopt 
scientific  methods  of  checking  and  investigating  epidemics, 
and  this  is  impossible  without  an  institute  such  as  the 
Indian  Princes  projected. 


A  HORN-DESTROYING  FUNGUS. 

Professor  Marshall  Ward  has  made  a  very  curious  ob¬ 
servation  with  regard  to  the  spores  of  a  fungus — onygenia 
equina — a  horn-destroying  fungus  which  he  obtained  from 
a  cow’s  horn.  It  has  two  kinds  of  spores,  chlamydospores 
and  ascospores.  The  spore  nature  of  the  former,  which 
had  not  previously  been  described,  was  proved  by  their 
cultivation  in  hanging  drops,  but  no  difficulty  was  experi¬ 
enced  in  getting  the  ascospores  to  grow.  Others  had 
attempted  it  and  failed,  and  Professor  Marshall  Ward  was 
not  more  successful  until  he  hit  upon  the  expedient  of  first 
submitting  them  to  the  action  of  artificial  gastric  juice. 
Then  they  grew  on  glue  and  other  products  of  hydrolysis 
of  horn  into  myce  with  the  production  of  a  mycelium 
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capable  of  infecting  horn.  In  communicating  these  ob¬ 
servations  to  the  Royal  Society,  Professor  Ward  expressed 
the  opinion  that  it  was  evident  that  the  spores  of  onygenia 
pass  through  the  body  of  an  animal  in  nature.  He  finds 
that,  as  might  be  expected  from  this,  extract  of  the  animal’s 
dung  also  affords  a  suitable  food  medium  for  the  fungus. 
He  thinks  it  probable  that  the  cattle  lick  the  onygenia 
spores  from  their  own  or  each  other’s  hides,  hoofs,  horns, 
etc.,  and  suggests  that  this  may  explain  why  the  fungus  is 
so  rarely  observed  on  the  living  animal.  "V ery  little  is 
known  as  to  the  constitution  of  horn,  but  Professor  Ward 
has  instituted  some  experiments  to  try  to  ascertain  what 
changes  the  fungus  brings  about.  The  research  has  bear¬ 
ings  on  the  question  of  the  decomposition  of  hair,  horn, 
feathers,  hoofs,  etc.,  used  as  manure  in  agriculture,  and 
may  be  not  without  significance  in  throwing  light  on  the 
destruction  of  cuticle,  hair,  etc.,  by  parasitic  fungi. 


The  annual  return  of  the  number  of  experiments  on 
living  animals  has  just  been  issued.  The  total  number  of 
experiments  was  9,151,  and  of  these,  7,640  were  inoculations 
or  hypodermic  injections. 


Sir  William  Mac  Cormac,  Bart.,  K.C.B.,  President  of  the 
Royal  College  of  Surgeons,  has  been  elected  an  Honorary 
President  of  the  thirteenth  International  Medical  Congress, 
to  be  held  in  Paris  in  August,  1900. 


The  annual  conversazione  of  the  Royal  Society,  to  which 
ladies  are  invited,  will  be  held  on  Wednesday  next. 


MEDICAL  NOTES  IN  PARLIAMENT. 


The  Undersized  Fish  Bill  introduced  by  Mr.  Ritchie  and  the 
Lord  Advocate  is  a  Government  measure,  framed  m  accord¬ 
ance  with  the  report  of  the  Select  Committee  of  1893,  to  put  a. 
stop  to  the  great  injury  done  to  the  fishing  industry  by  the 
sale  of  immature  fish.  It  provides  that  no  sole  or  plaice 
under  8  inches  in  length,  and  no  turbot  or  brill  under  10 
inches  in  length,  shall  be  sold,  under  a  penalty  of  £2  for  the 
first  offence,  and  ^10  for  the  second  offence.  The  term  sole 
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The  Sale  of  Food  and  Drugs  Bill  will  not  reach  the  report 

stage  till  next  week,  or  even  later.  In  spite  of  the  vigorous 
criticism  which,  the  Bill  underwent  in  the  Standing  Com- 
mittee,  the  opposition  is  by  no  means  exhausted.  It  1© 
blocked  now  by  two  motions  for  postponement  on  report,  and 
by  no  fewer  than  four  pages  of  amendments.  The  Government 
will  be  able  to  carry  the  measure  if  they  only  face  the  opposi¬ 
tion  earnestly,  and  determine  that  so  much  time  and  labour 
shall  not  be  lost.  _ 


The  Reformatory  Schools  Amendment  Bill,  which  Loril 
Leigh  has  introduced  into  the  House  of  Lords,  has  passed 
through  the  Committee  stage  with  slight  amendment,  and 
will  soon  come  down  to  the  House  of  Commons.  The  Bill 
seeks  to  prevent  youthful  offenders  ordered  to  be  sent  tn 
a  reformatory  school  being  sent  in  the  first  instance  to  prison. 
The  object  of  the  Bill  is  so  obviously  humane  that  it  is  sure 
of  general  support.  _ 

Ambulance  Service  at  the  House  of  Commons.  The  recent 
seizure  and  death  of  Dr.  Wallace  has  called  attention  to  the 
need  of  an  ambulance  in  the  Palace  of  Westminster.  When 
both  Houses  are  sitting  and  any  great  political  excitement 
prevails,  there  are  often  between  2,000  and  3,000  persons  m  and 
about  the  buildings.  It  is  important  that  in  case  of  accidents 
proper  provision  for  the  removal  of  a  sufferer  should  be  ready 
to  hand,  and  it  is  understood  that  the  authorities  of  the- 
House  have  decided  to  provide  an  ambulance. 


[From  Our  Lobby  Correspondents.] 

The  Soudan  Votes  of  Thanks,  which  were  passed  at  the  end 
of  last  week  to  Lord  Kitchener  and  his  principal  officers,  gave 
Dr.  Farquharson  an  opportunity  of  calling  attention  to  the 
omission  of  the  name  of  Surgeon-General  Taylor,  who  had 
medical  charge  of  the  campaign,  and  whose  services  had  been 
specially  commended  by  Lord  Kitchener.  Mr.  Balfour 
attempted  to  justify  the  omission  on  technical  grounds. 
It  was  not  thought  well  to  divide  the  House,  but  the 
protest  was  well  made,  and  will  no  doubt  bear  fruit  in  the 
future. 


The  Adulteration  of  Tea  was  recently  the  subject  of  a 
question,  in  which  it  was  asserted  that  much  of  the  caper  and 
dust  teas  imported  contain  20  per  cent,  of  earthy  matter  ana 
sand.  The  Chancellor  of  the  Exchequer  said  the  Board  of 
Customs  had  ordered  a  full  inquiry  to  be  made,  and  if  as  a 
result  of  the  investigation  it  is  found  necessary,  an  increased 
number  of  inspectors  will  be  employed  and  more  samples  will 
be  taken.  In  the  meantime  directions  have  been  given  to 
administer  existing  regulations  with  special  care. 


The  Troops  at  Ladysmith,  who  had  been  under  canvas 
during  the  hot  weather  at  an  elevation  of  5,000  feet,  have  re¬ 
cently  been  moved  back  to  the  huts  for  the  colder  season,  when 
enteric  fever  is  not  prevalent.  The  Under  Secretary  for  "War 
in  answering  a  question  on  this  matter,  said  that  ^753 >000  hud 
been  spent  in  improving  the  accommodation  at  Ladysmith, 
and  orders  had  been  given  to  apply  the  largest  possible  sum 
to  the  sanitary  requirements  of  the  station. 


The  Seats  for  Shop  Assistants  (England  and  Ireland)  Bill 

passed  through  Committee  without  amendment,  and  was  read 
a  third  time  in  the  early  hours  of  Saturday  (June  10th).  The 
Bill  will  now  go  to  the  House  of  Lords,  it  is  hoped  to  receive 
more  considerate  treatment  than  the  similar  Bill  for  Scotland, 
and  most  probably  to  have  its  scope  extended  to  that  country. 


The  Feeble-minded  Children  have  had  their  Bill  kept  back 
for  some  time,  but  the  period  of  waiting  is  drawing  to  a  close,, 
and  it  is  hoped  that  the  Bill  may  be  introduced  m  the  LLouse- 
of  Lords  on  an  early  day  next  week. 


The  Oysters  Bill,  which  is  waiting  for  the  Committee 
stage  in  the  House  of  Lords,  is  exciting  a  good  deal  of  oppo¬ 
sition.  There  seems  to  be  a  rather  widespread  and  ominous 
objection  to  the  interference  of  local  authorities  with  the 
oyster  beds,  and  a  preference  for  the  inspection  and  testing 
to  be  in  the  hands  of  the  Local  Government  Board.  It  1© 
feared  that  this  desire  to  throw  all  the  w;ork  on  the  central 
authority  may  imperil  the  chances  of  the  Bill,  and  postpone  a 
valuable  sanitary  reform. 

The  London  Hospital  Bill,  which  was  noticed  in  this  column 
some  time  back,  passed  its  third  reading  in  the  House  of 
Commons  on  Tuesday  last,  and  only  awaits  the  Koyalf 
assent. 


The  Midwives  Bill  was  down  for  Wednesday  last,  as  was  also 
the  Vaccination  (Conscientious  Objectors)  Bill,  but  the  Educa¬ 
tion  of  Children  Bill,  which  passed  its  third  reading,  and  the 
Service  Franchise  Bill,  took  up  so  much  time  that  all  the' 
other  orders  of  the  day  had  to  be  postponed.  As  the  Govern¬ 
ment  have  given  notice  to  take  more  of  the  time  of  the  House- 
next  week,  we  are  not  likely  to  hear  much  more  this  session 
of  the  Midwives  Bill.  


A  “Non-Combatant”  in  Action.— In  his  report  of  the- 
recent  action  in  Samoa,  where  both  British  and  American 
naval  officers  were  killed,  Captain  White  of  the  Philadelphia 
speaks  as  follows  concerning  the  conduct  of  Passed  Assistant- 
Surgeon  G.  A.  Lung,  United  States  Navy :  “At  times  when  the 
fire  from  the  concealed  natives  was  thickest,  and  at  all  times  by 
his  example,  he  encouraged  the  young  and  inexperienced  men 
to  the  proper  performance  of  their  duty.  On  the  completion  01 
the  work  of  his  profession,  he  assumed  command  of  our  blue¬ 
jackets,  and  marched  them  to  the  United  States  Consulate, 
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SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


PORTSMOUTH,  1899. 

“eeting  of  the  British  Medical  Association 
will  be  held  at  Portsmouth  on  August  1st,  2nd,  3rd,  and  4th. 

,,  The  Southern  Branch. 

^ilatDhreiarS t>S°  tb,e  n?embers  of  the  profession  endeavoured 
1Sh  ^  Blunch  °*  the  Provincial  Medical  and  Surgical 
hfiH  Vi?n em  ^amPshlre»  and  a  preliminary  meeting  was 

Selentvthppnt>llithampti0rn  BlsPe?sary  on  November  29thf  1836. 
Seventy  gentlemen  attended  from  all  parts  of  the  district 
and  among  those  present  were  many  well-known  physicians 
and  surgeons  of  that  day,  including  Dr.  Forbes  of  Chichester 
Messrs.  Mayo  and  W  ickliam  of  Winchester,  Mr.  Henry  Coates 
of  Salisbury,  and  Dr.  Engledue  of  Portsmouth.  The  Branch 
extended  over  a  very  large  area,  and  many  practitioners  re¬ 
siding  in  Hampshire,  Wiltshire,  Dorsetshire,  Sussex  Surrey 
Berkshire,  and  the  Isle  of  Wight  were  elected  members  Fox’ 
®xv  erf  ?eurs  an”ual  meetings  were  held  in  the  month  of  June 
at  one  of  the  principal  towns:  but  no  records  have  been  nre^ 
served  to  show  what  the  Branch  did  to  advance  medical  science 
or  to  promote  the  interests  of  the  parent  Association  and  it 
appears  to  have  dissolved  away  aft  J  a  short "ft 
The  present  flourishing  Southern  Branch  of  the  Association 
was  established  a  cpiarter  of  a  century  ago.  A  general  meet- 
the  medical  p  -ofession  and  the  surrounding  neighbour- 

ArtV-Tt* Ibp  f  ?n  June .^tb,  1874,  at  the  School  of  Science  and 
Art,  to  take  into  consideration  the  formation  of  a  Branch  of 

tile  S?e18MrMW1CH  A,SSOC‘ati.on-  Th|  chair  was  occupied  by 
tne  -Mr-  ''  •  H-  Carrington,  and  twenty-four  medical 
practitioners  were  present.  *  meuicai 


At  this  meeting  the  preliminary  arrangements  were  unani¬ 
mously  agreed  to,  and  in  a  few  days  the  number  of  members 
enrolled  amounted  to  fifty,  and  invitations  were  issued  to  the 

of  Wight™611  °f  Hants’  •Dorset>  South  Wiltshire,  and  the  Isle 

a  S  u°rt  t!mefa  very  successful  result  was  obtained,  and 
the  membership  of  the  Branch  extended  rapidly  through  this 
large  area.  On  May  14th,  1874,  a  meeting  of  the  members 
assembled  at  the  residence  of  Dr.  Trend;  Southampton,  at 
which  the  proposed  organisation  was  fully  discussed.  It  was 
then  determined  to  divide  the  area  into  separate  districts, 
having  power  to  elect  their  own  officers,  and  hold  inde- 
pendent  meetings  for  the  promotion  of  the  objects  of  the 
Butisli  Medical  Association.  It  was,  moreover,  decided  to 
hold  an  annual  general  meeting  during  the  summer  of  every 
year,  at  one  of  the  principal  towns,  and  to  entrust  the  general 
management  of  the  Branch  to  a  council  composed  of  mem¬ 
bers  of  the  various  districts. 

The  first  annual  meeting  of  the  Southern  Branch  was  held 
w-ir  ^  a^  Southsea,.  The  late  Inspector- General  Sir 
William  Smart,  K.C.B.,  M.D.,  was  elected  the  first  president, 
and  delivered  the  inaugural  address.  Dr.  Ward  Cousins  held 
the  post  of  general  honorary  secretary  and  treasurer  from  the 
formation  of  the  Branch  until  1S93,  when  he  was  appointed 
President  of  the  Council  of  the  Association.  He  was  suc- 

£e®<Jed  h7r  D£vT£ei^’  who  resigned  in  1895.  The  office  is  now 
held  by  Mr.  H.  J.  Manning,  of  Salisbury 

The  total  number  of  members  of  the  Southern  Branch  now 
amounts  to  231. 

The  Invitation  to  the  Association. 

I  he  proposal  to  entertain  the  Association  at  Portsmouth 
has  been  under  consideration  since  1896.  Last  year  a  large 
meeting  of  the  local  profession  was  held,  and  it  was  then 
resolved  that,  with  the  approval  of  the  Mayor  and  Corpora¬ 
tion  of  Portsmouth,  the  invitation  to  the  Association  should 
be  presented  at  Edinburgh.  This  was  done  on  July  28th  last 
when  it  was  cordially  accepted. 
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General  Arrangements. 

Officers. — The  President-Elect  is  John  Ward  Cousins, 
F.R.C.S.,  M.D.Lond.,  Senior  Surgeon  to  the  Royal  Portsmouth 
Hospital,  and  the  South  Hants  Eye  and  Ear  Infirmary.  An 
Address  in  Medicine  will  be  given  by  Sir  Richard  Douglas 
Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician-Extraordinary  to  the 
Queen.  An  Address  in  Surgery  will  be  given  by  Dr. 
Alexander  Ogston,  Professor  of  Surgery  in  the  University  of 
Aberdeen.  The  Local  Honorary  Treasurers  are  Dr.  James 
Watson,  Physician  to  the  Royal  Portsmouth  Hospital,  and 
Mr.  F.  Way,  and  the  local  Honorary  Secretaries  are  Dr.  C.  C. 
Claremont,  Elm  Grove,  Southsea,  and  Mr.  C.  P.  Ruel,  Kent 
Road,  Southsea. 

Places  of  Meeting. 

The  general  meetings  on  Tuesday,  Wednesday,  and  Friday, 
and  the  annual  dinner  of  the  Association  on  Thursday  will 
be  held  in  the  Town  Hall.  The  general  meeting  on  Thursday 
will  be  held  in  the  Albert  Hall.  The  sectional  meetings  and 
the  annual  museums  will  be  accommodated  in  convenient 
rooms  in  the  immediate  neighbourhood  of  the  Town  Hall. 
The  main  reception  room  will  be  arranged  about  two  minutes 
walk  from  the  hall,  and  in  a  department  of  the  same  building 
an  arrangement  will  be  made  for  the  distribution  of  the 
excursion  tickets.  Special  accommodation  for  ladies  will  be 
provided,  and  reception  and  tea  rooms  will  be  set  apart  for 
their  use. 

Business  of  the  Meeting. 

On  Tuesday,  August  1st,  the  Council  will  meet  in  the 
Council  Chamber,  Town  Hall,  at  9.30  a.m.  At  11  a.m.  a  special 
service  will  take  place  at  St.  Mary’s  Church,  Kingston,  at 
which  the  Right  Rev.  Dr.  Davidson,  Lord  Bishop  of  Win¬ 
chester,  will  preach  the  sermon.  The  first  general  meeting 
will  be  held  in  the  Town  Hall  at  2.30  a.m.,  when  the  report  of 
the  Council  will  be  presented.  At  8.30  p.m.  the  Association 
will  reassemble  in  general  meeting  in  the  Town  Hall  to  hear 
Dr.  Ward  Cousins’s  presidential  address. 

On  Wednesday,  August  2nd,  the  first  meeting  of  the  Council 


for  1899-1900  will  take  place  in  the  Council  Chamber,  Town 
Hall.  The  Sections  will  meet  in  the  appointed  rooms  from 
10  a.m.  to  1.30  p.m.  At  2.30  p.m.  the  second  general  meeting 
will  be  convened  in  the  Town  Hall,  when  the  Address  in 
Medicine  will  be  delivered  by  Sir  Douglas  Powell,  Bart.,  and 
the  general  business  of  the  Association  continued.  In  the 
afternoon  various  garden  parties  and  local  excursions  will 
take  place.  During  the  evening  a  reception  and  concert  will 
be  given  by  the  Local  Committee  and  Army  Medical  Officers  on 
Southsea  Pier. 

On  Thursday,  August  3rd,  the  Council  will  meet  at  9.30  a.m., 
and  the  Sections  will  continue  their  sittings  from  10  a.m.  to 
1.30  p.m.  At  2.30  p.m.  the  third  general  meeting  will  take 
place  at  the  Albert  Hall,  when  the  Address  in  Surgery  will  be 
delivered  by  Professor  Alexander  Ogston,  M.D.  Later  in  the 
afternoon  various  local  excursions  and  garden  parties  will  be 
arranged.  At  7.30  p.m.  the  annual  dinner  of  the  Association 
will  take  place  in  the  Town  Hall,  and  accommodation  will  be 
provided  for35o  guests.  At  9.30  p.m.  the  Mayoress  will  hold  a: 
reception. 

On  Friday,  August  4th,  the  concluding  general  meeting 
will  be  held  at  10  a.m.  in  the  Town  Hall,  and  the  Sections 
will  continue  their  sittings  from  11  a.m.  to  1.30  p.m.  During 
the  afternoon  local  excursions  will  take  place,  and  in  the  even¬ 
ing  a  reception  and  ball  will  be  given  by  the  Mayor  and 
Mayoress  of  Portsmouth. 

Haslar  Hospital. 

Haslar  is  the  chief  naval  hospital  in  the  country.  It  is 
situated  in  the  parish  of  Alverstoke,  immediately  north  of 
Gosport,  from  which  it  is  separated  by  a  narrow  creek.  The 
total  area  of  the  hospital  grounds  is  58J  acres,  and  the  build¬ 
ing  forms  three  sides  of  a  square.  Each  side  is  over  500  feet 
in  length.  It  was  originally  intended  that  the  square  should 
be  completed,  but  that  has  never  been  carried  out.  At  present 
it  is  calculated  to  have  space  for  1,500  patients.  The  average 
number  under  treatment  is  from  700  to  800,  including  sick 
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officers.  All  naval  officers  on  full,  half,  or  retired  pay  are 
eligible  for  admission  if  sick,  and  they  receive  treatment  and 
everything  for  their  comfort  at  the  charge  of  2s.  6d.  a  day. 
Sailors,  pensioners,  marines,  and  the  men  employed  in  H.M. 
Dockyard  are  also  eligible  for  admission. 

The  hospital  is  the  largest  in  the  country  if  we  reckon  by 
the  number  of 


beds.  The  reason 
why  provision 
was  made  for  so 
large  a  number  of 
patients  is  said 
to  have  been  the 
number  of  cases 
of  scurvy  occur¬ 
ring  in  the  fleet 
during  the  last 
century. 

The  erection  of 
the  building  oc¬ 
cupied  several 
years.  It  was 
commenced  in 
1746,  and  was 
finished  in  1762. 

The  principal  en¬ 
trance  —  repre¬ 
sented  in  the  en¬ 
graving  (p.  1493) 

— is  situated  in 
the  centre  of  the 
north-east  front, 
and  on  each  side 
of  it  are  the 
offices  of  admini¬ 
stration.  The  .  , 

original  sanitary  arrangements  were  very  imperfect, 
but  of  late  years  very  great  improvements  have  been 
carried  out  at  the  cost  of  about  £1,600.  The  warming  and 
ventilation  of  the  wards  have  also  undergone  many 
alterations,  and  the  wards  have  been  divided  by ’  a 
corridor  which  runs  through  the  centre  of  each  fiooi .  On  the 
top  storey  a  large  and  commodious  kitchen  has  been  con¬ 
structed.  All  the 

cooking  is  done  r - - - : — - -  “ 

by  gas  and  steam.  I 
The  water  supply 
is  ample,  and  is 
obtained  from  a 
well  some  dis¬ 
tance  from  the 
hospital,  and  a- 
bout  320  feet 
deep.  The  water 
is  pumped  up  to 
a  high  tower 
which  has  only 
recently  been 
constructed. 

The  staff  con¬ 
sists  of  an  in¬ 
spector  -  general 
of  hospitals  and 
fleets,  two 
deputy  -  inspec- 
torgenerals,  two 
fleet-surgeons  or 
sta  fF -  surgeons, 
and  four  or  five 
surgeons.  The 
attendants  on  the 
sick  were  for¬ 
merly  all  male 

nurses,  but  recently  female  nurses  have  been  introduced. 

The  Royal  Navy  Medical  School. 

Haslar  is  the  home  of  the  Naval  Medical  School,  through 
which  all  young  surgeons  entering  the  navy  have  to  pass. 
Besides  doing  duty  in  the  wards,  they  attend  a  systematic 


course  of  lectures  on  hygiene  in  connection  with  nava 
duties,  and  pass  through  practical  work  in  the  chemi 
cal  and  microscopic  laboratories.  The  course  lasts 
four  months,  after  which  the  young  surgeons  are 
drafted  off  to  other  stations  or  ships  as  their  services  may 
happen  to  be  required.  „ 

The  Royal  Vic¬ 
toria  Hospital, 
Net  ley. 

The  Royal  Vic¬ 
toria  Hospital, 
Netley,  is  styled 
on  the  foundation 
stone  the  “  Vic- 
toria  Military 
Hospital.”  It  is 
situated  on  the 
east  side  of  South¬ 
ampton  Water, 
about  eighteen 
miles  from  Ports¬ 
mouth,  and  is  the 
head  quarters  of 
the  Army  Medi¬ 
cal  Staff  and  the 
Army  Medical 
School.  The  site 
was  chosen  after 
the  Crimean  war 
by  a  special  com¬ 
mittee  appointed 
for  the  purpose. 
The  institution 
is  the  general  in¬ 
validing  hospital 
of  the  army,  and 
it  contains  accommodation  for  about  980  patients.  Invalids 
from  abroad  are  landed  directly  on  the  pier  opposite  the 
building. 

The  Medical  Staff  Corps  consists  of  three  quartermasters 
and  twenty  non-commissioned  officers  and  men  under  the 
control  of  a  resident  surgeon-general.  There  is  also  a  staff  of 
nursing  sisters.  The  staff  of  officers  includes  six  medical 

officers  of  the 
army  and  the 
professors  of  the 
Army  Medical 
School. 


Esplanade,  Southsea,  showing  Victory’s  Anchor,  Pier,  and  Hotel. 


Portsmouth  Harbour,  with  Victory  and  St.  Vincent. 


The  Army  Medi¬ 
cal  School. 
The  surgeons, 
on  entering  the 
army,  attend  for 
some  months  the 
Army  Medical 
School,  and  also 
do  duty  in  the 
wards  of  the 
Royal  Victoria 
Hospital  under 
the  supervision 
of  the  medical 
staff.  Tl:  e  school 
is  in  session  dur¬ 
ing  eight  months 
of  the  year. 

Royal  Ports¬ 
mouth  Hospital. 

This  institution 
is  the  general  hos¬ 
pital  of  the  town 
and  surrounding  district,  and  has  been  in  existence  more  than 
half  a  century.  In  1846  the  Board  of  Ordnance  presented  the 
town  with  a  grant  of  land  near  the  turnpike  road  leading  nom 
Portsmouth  to  London.  The  foundation  stone  of  the  hospital 
was  laid  in  1847  by  the  late  Prince  Consort,  and  the  following 
year  it  was  opened  for  the  accommodation  of  twenty  patients. 
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When  the  Contagious  Diseases  Act  came  into  operation  the 
Government  erected  on  the  site  three  additional  blocks  for 
the  treatment  of  lock  patients.  On  the  suspension  of  the  Act 
these  blocks  were  no  longer  required,  and  after  being  repaired 
and  remodelled  the  committee  of  management  appropriated 
them  for  the  extension  of  the  civil  hospital.  It  has  been 
decided  to  erect  a  complete  new  hospital  on  the  present  site, 
which  lias  an  area  of  about  four  and  a  half  acres.  During  the 
past  eighteen  months  the  first  part  of  the  new  building  has 
been  completed  and  splendid  accommodation  has  been  pro¬ 
vided  for  eighty  additional  patients.  At  the  present  time  the 
old  and  new  are  standing  side  by  side,  and  members  visiting 
Portsmouth  in  August  next  will  have  an  opportunity  of 
seeing  the  institution  and  examining  under  very  favourable 
conditions  the  ideas  of  hospital  instruction  which  prevailed 
half  a  century  ago  and  the  latest  scientific  developments. 

Hotels  and  Lodging  Accommodation. 

Portsmouth  and  Southsea  are  full  of  very  convenient  hotels, 
but  as  the  annual  meeting  of  the  Association  will  be  held  at 
the  beginning  of  the  Southsea  season,  members  are  recom¬ 
mended  to  make  early  application.  The  principal  hotels 
facing  the  sea  are  the  Queen’s,  Imperial,  Pier,  Esplanade, 
Grosvenor,  and  Royal  Southsea  Beach  Mansions.  A  complete 
list  will  appear  shortly  in  the  British  Medical  Journal. 

Golf. 

Members  of  the  Association  attending  the  meeting  will 
be  made  honorary  members  for  the  week  of  the  United 
Service  Golf  Club  at  Haslar,  of  the  Royal  Isle  of  Wight  Golf 
Club  at  Bembridge,  the  Royal  Winchester,  and  the  Hayling 
Island  and  Petersfield  Golf  Clubs.  A  medal  will  be  offered 
for  competition  under  handicap  on  the  United  Service  Course 
at  Haslar.  It  is  also  proposed  to  organise  on  Saturday,  August 
;th,  an  international  match  between  representatives  of  Scot¬ 
land  and  the  rest  of  the  British  Medical  Association.  A 
limited  number  of  the  best  golfers  in  the  profession  will  be 
asked  to  compete  by  match  play  from  scratch.  Those  who  are 
desirous  of  taking  part  in  either  or  both  competitions  are 
requested  to  send  their  names  to  Dr.  R.  H.  Blaikie,  42,  Minto 
street,  Edinburgh,  who  will  act  for  Scotland  ;  or  to  Dr.  Walter 
Reid,  R.N.,  Alverstoke,  Hants,  who  will  act  for  England  and 
elsewhere.  Major  Dumbleton,  R.E.,  will  act  as  referee. 
Further  particulars  will  be  announced  later. 

Excursions. 

Saturday  will  be  devoted  to  pleasure,  and  the  following 
trips  have  been  arranged  by  Dr.  Lysander  Maybury  and  the 
members  of  the  Excursion  Committee. 

1.  Salisbury  and  Stonehenge. — The  visitors  will  travel  by 
train  to  Salisbury,  and  wili  there  be  entertained  at  luncheon 
by  the  resident  members  of  the  Southern  Branch.  After  a 
visit  to  the  Cathedral,  the  party  will  go  by  coach  to  Stone¬ 
henge,  and  thence  to  Amesbury,  where  tea  will  be  provided 
by  Dr.  P.  J.  Bancroft.  The  party  will  return  by  coach  to 
Salisbury. 

2.  Winchester. — By  rail  to  this  interesting  and  historic  city, 
and  there  the  visitors  will  be  entertained  at  luncheon  and  tea 
by  the  members  of  the  Winchester  District  of  the  Southern 
Branch.  During  the  afternoon  the  Cathedral,  Winchester 
College,  and  St.  Cross  will  be  visited. 

3.  Isle  of  Wight  and  Ventnor. —By  boat  from  Southsea  Pier 
to  Cowes,  and  thence  by  coach  to  Carisbrooke  and  Ventnor, 
via  Blackgang  and  the  Undereliff,  through  some  of  the  most 
picturesque  scenery  of  the  island.  Luncheon  will  be  provided 
at  Carisbrooke,  and  tea  at  Ventnor.  The  party  will  be  invited 
to  visit  the  Royal  National  Hospital  for  Consumption.  The 
return  journey  will  be  by  coach  to  Sandown,  and  then  by  rail 
to  Ryde. 

4.  Southampton  and  the  Nero  Forest. — By  boat  from  Southsea 
Pier  to  Southampton,  thence  by  carriage,  via  Tatton,  Bartley, 
Cadnam,  Stoney  Cross,  Rufus’s  Stone,  and  Bolderwood. 
Luncheon  at  Lyndhurst.  Return  by  coach  to  Southampton, 
and  thence  by  boat  to  Southsea. 

We  are  indebted  to  Mr.  C.  II.  Newby,  F.R.C.S.,  for  the 
accompanying  illustrations. 


General  Meetings  and  Sections. 

The  following  are  the  arrangements  for  the  general  meetings, 
and  for  the  business  of  the  Sections  : 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 
Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely  : 

A.  Medicine. 

Grand  Jury  Room ,  Town  Hall. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 

Discussions  have  been  arranged  as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Medical  Tests  re¬ 
quired  at  present  for  Admission  to  the  Public  Services.  It 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B. 
Professor  W.  Osier,  Sir  Dyce  Duckworth,  Dr.  P.  Manson,  Dr. 
J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.  T.  D.  Savill,  Major 
W.  Turner,  R.A.M.C.  (Gibraltar),  Dr.  Wm.  Sykes,  Dr.  Hill, 
and  Dr.  E.  J.  Wallace,  have  promised  to  take  part  in  this 
discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B. ,  Dr.  Arthur  Ran- 
some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  AV.  Morton  Harman.  Dr  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.  W.  Philip,  Sir  H.  R.  Beevor,  Dr.  S.  Rendall,  Dr.  W. 
Vicary  Snow,  Dr.  AVm.  Calwell,  Dr.  R.  Sliingleton  Smith,  Dr. 
AVilliamson,  and  Dr.  M.  G.  Foster,  will  take  part  in  the  dis¬ 
cussion. 

The  following  papers  have  been  offered  : 

Bain,  W.,  M.D.  (1)  The  action  of  certain  British  and  Foreign  Mineral 
Waters  on  the  Quadriurate  of  Sodium.  (2)  An  Experimental  Contribu¬ 
tion  to  the  Study  of  Gout. 

Briscoe,  J.  F.,  M.R.C.S.  The  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.  Gastric  Adhesions  as  a  Cause  of  Dyspepsia. 

Gardner,  W.  T.,  M.B.  Notes  on  the  Opeu-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

Haig.  Alexander,  M.  D.  Uric  Acid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

Hutchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber¬ 
culosis  and  its  Significance. 

Johns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 

Luff,  A.  P.,  M.D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear¬ 
ing  on  the  Pathology  of  Gout. 

Macleod,  Herbert  G.,  M.D. ,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia. 

Osler,  Professor  W.  On  Hypertrophic  Cirrhosis  with  Bronzing  of  the 
Skin— Hsemochromatosis. 

Poynton,  F.  J.,  M.  D.  The  Occurrence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis. 

Pruen,  S.  T..  M.D.  Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 
Sykes,  William,  M.D.  A  Suggestion  for  the  Treatment  of  Phthisis  Pul- 
monalis  on  the  Lines  of  one  of  its  Normal  Terminations. 

B.  Surgery. 

Banqueting  Room,  Town  Hall. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
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Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries :  Henry  Rundle,  F.R.O.S.,  13,  Clarence  Parade, 
Southsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Cliandos  Street, 
Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

1.  The  Diagnosis  and  Treatment  of  Gunshot  AVounds  of 
the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
R.A.M.C.,  Professor  of  Military  Surgery  at  Netley,  followed 
by  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.A.M.C.,  Damer  Harrisson,  F.R.C.S.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 
and  Army.  To  be  opened  by  Deputy-Inspector-General 
Griffiths,  R.N.,  Royal  Naval  Hospital,  Haslar,  and  Major  W. 
Dick,  M.B.,  C.M.,  R.A.M.O.,  Netley,  Assistant  Professor  of 
Clinical  Surgery,  Netley.  The  following  gentlemen  have  in¬ 
timated  their  intention  to  take  part  in  the  discussion  :  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 
Lambkin,  R. A. M.C.,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
"William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C.,  and  Staff- 
Surgeon  A.  E.  Weightman,  R.N. 

The  following  papers  have  been  offered  : 

Armstrong,  G.  E.,  M.D.  The  Surgical  Treatment  of  H  senior  rh  age  from 
Gastric  Ulcer. 

Barling,  Gilbert,  F.R.C.S.  Analysis  of  120  Operations  for  Appendicitis 
with  Observations  thereon. 

Bidwell,  L.  A.,  F.R.C.S.  A  Method  of  attaching  the  Mucous  Membrane 
to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 

Carwardine,  Thomas,  M.S.  On  Excision  of  the  Rectum  for  Cancer  by  a 
New  Method  and  its  Results. 

Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Curvature 
and  Disease. 

Freyer,  P.  J.,  M.Ch.  Recent  Notes  on  the  Surgery  of  Stone  in  the 
Bladder. 

Harrisson,  Damer,  F.R.C.S.  Some  Cases  of  Cerebral  Surgery  (With  lan- 
t ern  illustrations). 

Hutchinson,  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagrams. 

Macleod,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  Stone  in  the 
Bladder,  with  Notes  of  some  Cases  operated  upon. 

Moynihan,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  of 
the  Stomach  treated  Surgically. 

Ogilvie,  G.,  B.Sc.,  M.  B.,  M.R.C.P.  Ileredo-para syphilis. 

Reid,  G.  Archdall.  M.B.  The  Treatment  of  Surface  Wounds. 

Rundle,  H.,  F.R.C.S.  Notes  on  375  Cases  of  Varicocele  treated  by  Opera¬ 
tion. 

Ryall,  Charles,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex¬ 
cision  of  the  Rectum  followed  by  Perfect  Sphinteric  Control. 

Sheen,  W.,  M.D.,  F.R.C.S.  (1)  A  Case  of  Secondary  Thyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Hernia. 

Snow,  Herbert,  M.D.  The  Result  of  Cancer  Operations  and  of  Continuous 
after  Treatment. 

Spencer,  W.  G.,  F.R.C.S.  Two  Fatal  Cases  of  Venereal  Phagediena. 
Thomas,  J.  L.,  F.R.C.S.  (1)  Two  Recent  Operations  upon  the  Gasserian 
Ganglion  for  Neuralgia  by  the  Hartley  Krause  Route.  (2)  A  Reliable 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
Method  for  Irrigating  the  Abdomen. 

Ward,  A.  H..  F.R.C.S.  On  the  Rational  Treatment  of  Syphilis. 

Williams,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Uterine 
Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  AT-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

C.  Obstetrics  and  Gynecology. 

Marylebone  Hall ,  Sivan  Street. 

President:  George  Granville  Bantock,  M.D.  Vice-Presi¬ 
dents:  John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd. — The  Treatment  of  Fever  fol¬ 
lowing  Delivery,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd. — The  Natural  Menopause  com¬ 
pared  with  (a)  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages;  and  (b)  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R  C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions :  Professor  Murdoch  Cameron, 
Dr.  John  Campbell.  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 


Dr.  Inglis  Parsons,  Dr.  Purslow,  Professor  J.  W.  Byers,  Dr. 
George  Elder,  and  Dr.  More  Madden. 

The  following  papers  have  been  offered  : 

Byers,  Professor  J.  W.  The  Relationship  of  Certain  Cases  of  Amenor- 
l’licea  to  Raynaud’s  Disease  and  Subsequent  Tuberculosis. 

Cameron,  Professor  Murdoch.  A  case  of  Rupture  01  Uterus,  Missed 
Labour,  and  Delivery  three  months  later. 

Campbell,  John,  M.D.  Treatment  of  Acute  Peritonitis. 

Madden,  More,  M.D.  On  Some  of  the  Methods  employed  in  the  Modern 
Treatment  of  Uterine  Cancer. 

Newnham,  W.  H.  C.,  M.B.  A  case  of  very  unusual  Suppuration  in  the 
Pelvis  after  Parturition. 

Parsons,  J.  Inglis,  M.D.  A  New  Treatment  for  Prolapse  of  the  Uterus  ; 
further  report  of  ca«es. 

Reid,  G.  Archdall,  M.B.  The  Causes  which  render  difficult  the  Labours 
of  Civilised  Women. 

Shaw-Mackenzie,  J.  A.,  M.D.  The  Syphilitic  Factor  in  the  Diseases  of 
Women. 

Turner,  P.  D.,  M.D.  Tuberculous  Lesions  found  in  the  Generative  Or¬ 
gans  in  27  Consecutive  Post-mortem  Examinations  on  Phthisical  Patients. 
It  has  been  arranged  to  exhibit  pathological  specimens 
illustrative  of  the  papers  for  discussion. 


D.  State  Medicine. 

Shareholders'  Room ,  Gas  Offices. 

President:  George  Wilson,  M.D.  Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B.;  Joseph  Groves, 
M.B.  Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 
Mearns  Fraser,  M.B.,  Epwortli,  St.  Edwards  Road,  Southsea. 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox.  To  be  opened  by  Dr.  E.  Seaton. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Measures  available  for  its  Prevention.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,LL.D.  ;  Professor  Del^pine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies. 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion:  Dr.  A.  News- 
holme,  Mr.  A.  E.  Plarris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood. 

The  following  papers  have  been  offered  : 

Cantlie,  James,  F.R.C.S.  The  Early  Decay  of  Teeth  in  Great  Britain. 
Dove,  —  M.D.  The  Hygiene  of  Schools  and  Scholars. 

Kenwood,  Henry,  M.B.,  D.P.H.,  and  Griffith,  A..  M.D. ,  D.P.H.  The 

Distribution  of  Erysipelas  in  London  and  its  Significance. 

Manby,  E.  Petronell,  M.D-.,  D.P.H.  Meat  Inspection  and  the  Abolition  of 
Private  Slaughterhouses.  _ 

Marsden,  A.  Sydney,  M.B.,  D.Sc.,  F.R.S.E.  Overcrowding  in  Secondaiy 

Schools.  ,  ,  _ 

Marsh,  T.  A.  P„  Major,  R.A.M.C.  The  Prevalence,  Causes,  and  Preven¬ 
tion,  of  Enteric  Fever  in  India  and  the  Tropics. 


E.  Psychology. 

Swan  Street  Board  School  ( Boys'  School). 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Oases.  To  be  opened  by  Dr.  Savage. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell. 

3.  The  Treatment  of  Epileptics  and  Imbeciles,  lo  be 
opened  by  Dr.  Shuttleworth. 

The  following  papers  have  been  offered  : 

Bramwell,  .T.  Milne.  M.B.  On  Some  Points  in  Hypnotism  _  . 

Briscoe,  J.  F.,  M.R.C.S.  The  Aspliyxial  Problem  in  Convulsive  Seizures. 
Hyslop.’t.  B  .  M.D.  Double  Consciousness.  .  . 

Macdonald  P.  W.,  M.D.,  and  Davidson,  A.,  will  jointly  contribute  a 
paper  on  Congenital  General  Paralysis— a  preliminary  contribution. 
Reid,  G.  Archdall,  M.B.  Alcoholism  in  its  Relation  to  Heredity. 
Sutherland,  J.  F.,  M.D.,  F.R.S.E.  On  Legislation  atlectiugthe  Pioperty 
and  Person  of  the  Well-to-do  Inebriate.  ,. _ 

Weatherly,  L.  A.,  M.D.  How  Can  We  Instil  Rational  Ideas  Regarding 
Insanity  into  the  Public  Mind  ? 

F.  Anatomy  and  Physiology. 

School  Board  Office ,  Town  Hall. 

President:  John  James  Charles,  M.D.  Vice-Presidents: 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis 
Dixon;  M.B.  Honorary  Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea ;  Wm.  Joseph 
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Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea ;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sion  :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 
others. 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion :  Dr.  Washbourn,  Mr.  W.  G. 
Spencer,  and  others. 

The  following  papers  have  been  offered  : 

Anderson,  R.  J.,  M.D.  Some  Points  concerning  Asymmetry. 

Barratt,  J.  O.  Wakelin,  M.l).  The  Anatomical  Structure  of  the  Ninth, 
Tenth,  Eleventh,  and  Twelfth  Cranial  Nerves. 

Oantlie,  James,  F.R.C.S.  The  Lobes  of  the  Liver. 

Charles,  J.  J.,  M.D.  (1)  The  Reaction  of  the  Intestinal  Contents.  (2)  The 
Function  of  the  Rectum. 

Charles,  Havelock  R.,  M.D.  The  Progress  of  Anatomical  Teaching  in 
Northern  India. 

Cunningham,  D.  J.,  M.D.,  F.R.S.  Demonstration  of  some  Points  in  the 
Sectional  Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 

Dixon,  Francis,  M.B..  Sc.D.  :  (1)  The  Course  of  the  Taste  Fibres.  (2)  On 
the  Grooves  and  Markings  often  found  in  the  Human  Calvaria,  corre¬ 
sponding  in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 
(3)  The  Form  of  the  Bladder  and  Prostate  (demonstration).  (4)  The  Mode 
of  Ossification  of  the  Upper  End  of  the  Femur  in  different  Animal 
Groups  (demonstration). 

Harley,  Vaughan,  M.D.  The  Value  of  the  Large  [Intestine]  in  General 
Metabolism. 

Hunter,  William,' M.D.  Metabolism  in  Acute  Yellow  Atrophy  of  the 
Liver. 

Thomas,  J.  Lynn,  F.R  C.S.  The  Anaesthetic  Areas  in  two  Patents  in 
whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  divided 
within  the  Cranium  (demonstration) 

Pembrey,  M.  S.,  M.D.  Cheync-Stokes  Respiration. 

Reid,  G  Archdall,  M.B.  The  Evidence  for  and  against  the  Transmission 
of  Acquired  Characters. 

Ross,  F.  VV.  Forbes,  M.D.  On  Blood  Corpuscles. 

Russell,  J.  S.  Risien,  M.D.  Experimental  Observations  bearing  on 
Epilepsy. 

Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 

G.  Pathology. 

Swa?i  Street  Board  School  ( Infants'  School), ’entrance  in  Salem 

Street. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries  :  Edmund  Fauriel  Trevelyan, 
M.D.,  40,  Park  Square,  Leeds;  William  Carling,  M.B. ,  11, 
Rosebery  Terrace,  Highland  Road,  Southsea. 

Discussions  have  been  arranged  as  follows : 

1.  The  Pathology  of  Infective  Endocarditis.  To  be  intro¬ 
duced  by  Dr.  Washbourn. 

2.  The  Morbid  Anatomy  of  Renal  Tumours.  Mr.  Targett 
will  assist  in  the  introduction,  and  Mr.  Morley  Fletcher  and 
Mr.  Roger  Williams  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Foulerton,  A.  G.  R..  F.R.C.S.  Title  of  paper  not  received. 

Reid,  G.  A..  M.B.  Effects  of  Heredity  iu  Disease. 

Williams,  W.  Roger,  F.R.C.S.  On  Tumours  of  Gigantic  Size,  etc. 
Wohlmann,  A.  S.,  M.D.  On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.  Ophthalmology. 

Overseers'  Board  Room ,  St.  Michael's  Road. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents: 
Lysander  Maybury,  M.D. ;  Edward  Treacher  Collins, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Vernon  Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Visual  Tests  employed  in  the  Navy,  Army,  and  Mer¬ 
cantile  Marine,  and  their  Efficiency.  To  be  opened  by 
Deputy-Surgeon- General  Henry  Cayley,  F.R.C.S.,  I.M.S. 

2.  The  Pathological  Significance  of  Sympathetic  Irritation 
and  its  Connection,  if  any,  with  Sympathetic  Ophthalmitis. 
To  be  opened  by  Mr.  F.  Richardson  Cross,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  discussions :  Mr.  G.  Anderson  Critchett, 
Professor  Malcolm  McHardy,  Dr.  George  Mackay,  Mr. 
Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler, 
and  Mr.  T.  H.  Bickerton. 

The  following  papers  have  been  offered : 


Collins,  E.  Treacher,  F.R.C.S.  A  lantern  slide  demonstration  of  the 
Changes  Produced  in  Eyes  by  various  Operative  Procedures.  . 

Hinshelwood,  James,  M.D.  The  Use  of  Euplithalmin  ;  a  new  Mydriatic 
in  Ophthalmic  Practice.  .  .  ,T.  ,  . 

Landolt,  Professor  Edm.  The  Determination  of  Visual  Acuity  :  (a)  The 
Principle  of  its  Determination;  (6)  the  Tests  for  Visual  Acuity;  (c) 
Practical  Demonstration. 

Lawson,  Arnold,  F.R.C.S.  ,The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma,  .  ,  ,  ^ 

Scott,  Kenneth,  F.R. C.S. Ed.  (Title  not  yet  communicated.) 

Invitations  to  attend  the  meetings  of  the  Section  have  been 
accepted  by  Dr.  Hermann  Knapp  (New  York),  Dr.  Samuel 
Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 
Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

I.  Diseases  of  Children. 

Shareholders'  Room,  Water  Company's  Offices. 
President:  Edmund  Owen,  F.R.C.S.  Vice-Presidents:  James 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre¬ 
taries:  Alfred  Hf.rbert  Tubby,  M.S.Lond.,  25,  Weymouth 
Street,  Portland  Place,  W. ;  George  Augustus  Tullis,  M.D., 
20,  Clarence  Parade,  Southsea. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd.— On  the  Treatment  of  Ununited 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section. 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be 
opened  (a)  Medical,  by  Dr.  Robert  Maguire,  and  (b)  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentleman  will 
join  in  the  discussion:  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn, 
and  Dr.  E.  H.  Graves. 

3.  Thursday,  August  3rd.— The  Causation  and  Treatment 
of  Convulsions  in  Infancy.  To  be  opened  fa)  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage ;  (b)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman ;  and  ( c)  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentlemen  will 
join  in  the  discussion :  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th. — The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childhood.  To  be  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  The  following  gentlemen  will  join  in  the  dis¬ 
cussion:  Mr.  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S., 
Mr.  D’Arcy  Power,  F.R.C.S.,  Mr.  Robert  Campbell,  F.R.C.S., 
Mr.  Henry  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.C.S., 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  have  been  offered  : 

Cautley,  Edmund,  M.D.  Abnormal  Ossification  of  tlie[ Parietal  Bone  in 
an  Infant. 

Ewens,  John,  L.R.C.P.  The  Necessity  of  Requiring  a  Full  Course  of 
Lectures  on  Children’s  Diseases  and  Attendance  at  a  Children’s  Hospital 
as  Part  of  the  Medical  Curriculum. 

Heaton,  Geo.,  M.B.,  F.R.C.S.  A  Successful  Case  of  Splenectomy  for 
Rupture  of  the  Spleen,  with  a  Note  on  the  Consequent  Blood  Changes. 
Little,  E.  Graham,  M.D.  Night  Fevers  in  Children. 

Morgan,  G.,  F.R.C.S.E.  Remarks  on  Tuberculous  Adenitis. 

Parkinson,  J.  Porter,  M.D.  The  Varieties  and  Causes  of  Cough  in 
Children,  with  especial  reference  to  Practical  Treatment. 

Priestley,  J.,  M.D.  Infantile  Hemiplegia. 

Still,  G.  F.,  M.D.  Observations  on  the  Morbid  Anatomy  of  Tuberculosis 
in  Childhood. 

Sutherland,  George  A.,  M.D.  On  Birth  Palsy  with  Disseminated 
Tremors. 

Sympson,  E.  Mansel,  M.D.  The  Treatment  of  Rickets  in  an  Out-Patient 
Department. 

J.  Pharmacology  and  Therapeutics. 

Small  Dining  Room,  Freemasons'  Club. 

President:  John  Buckley  Bradbury,  M.D.  Vice-Presi¬ 
dents:  C.  H.  Watts  Parkinson,  M.R.C.S. ;  Samuel  Goss, 
M.R.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tusting 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

The  subjects*selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Vaughan  Harley.  The  following  will  take  part  in  the 
discussion :  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 
J.  Burdon,  L.R.C.P.,  and  Dr.  George  Herschell. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion :  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  and  Dr.  George  Herschell. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  The 
following  will  take  part  in  the  discussion  :  Dr.  Robert  B. 
Wild,  Dr.  George  Thin,  Dr.  J.  C.  M.  Given,  Dr.  T.  Churton, 
and  Mr.  J.  Burdon,  L.R.C.P. 

The  following  papers  have  been  offered  : 

Scheff,  Dr.  E.  (Vienna).  A'-Rays  in  the  Treatment  of  Skin  Diseases. 
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.•Sibley,  W.  K.,  M.D.  The  Therapeutics  of  Light  and  Heat. 

Wa lsham,  W.  J.,  P.R.C.S.  Cases  Treated  by  Erythol  Tetranitratc. 

Dr.  George  Herscliell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice,  and  also  a 
New  Apparatus  for  administering  the  Intragastric  Needle 
.Brush,  also  Apparatus  for  VVasliing-out  the  Stomach. 

K.— Laryngology  and  Otology. 

Board  Room ,  Guardians'  Offices ,  St.  Michael's  Road. 
President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi¬ 
dents:  Josiah  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  101,  Harley  Street,  W. ;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Soutlisea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 

The  following  subject  has  been  selected  for  discussion  : 

The  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
Frontal  Sinus. 

The  following  gentlemen  have  promised  to  take  part  in  the 
•discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S.,  H.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  F.  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.,  and  Dr.  Posthumus  Meyjes  (Amsterdam). 

The  following  papers  have  been  offered  : 

Bar,  Louis,  M.D.  (Nice).  Intralaryngeal  Tumour  and  Nasal  Exostosis 
(probably  Tertiary  Syphilitic). 

Bobone,  Dr.  T.  (San  Remo.)  Title  not  announced. 

Bronner,  a.,  M.D.  The  Use  of  Formalin  in  Atrophic  Rhinitis. 

<3rant,  Dundas,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Laryngitis  con¬ 
sequent  on  Purulent  Affections  of  the  Nose. 

Horne,  Jobson,  M.D.  Pachydermia  Laryngis. 

Meyjes,  Posthumus,  M.D.  (Amsterdam).  Case  of  Accessory  Thyroid 
Gland  at  the  Base  of  the  Tongue. 

Milligan,  F.  W.,  M.D.  (1)  The  Operative  Treatment  of  Post-influenzal 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nasal  Polypus. 

Moure,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil¬ 
lary  Antrum. 

Newman,  David,  M.D.  (1)  Malignant  Disease  of  the  Pharynx  and  CEso- 
phagus,  with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tuberculosis  in  Children. 

Bohrer,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photographs,  Drawings,  etc. 

•ROpke.  Dr.  (Solingen).  Author’s  Method  of  Operation  on  Frontal  Sinus. 
Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases. 

Waggett,  E.,  M  B.,  B.C.  Cerebellar  Abscess  secondary  to  Chronic  Mid¬ 
dle  Ear  Suppuration  ;  Evacuation  ;  Cure. 

Walker,  Downie,  M.D.  (Glasgow).  Syphilitic  Ulceration  of  Trachea,  with 
Photographs  and  Specimens. 

L.— Tropical  Diseases. 

Committee  Room,  No.  I,  Toicn  Hall. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Honan’s  Road,  Southsea ;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho¬ 
logical)  to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat¬ 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with'  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 

Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Oolonel  Kenneth  McLeod,  I.M.S.,  the  second,  Major  Ross, 
I.M.S.,  will  open  the  discussion  on  the  third.  Major  John 
Ritchie,  R.  A.M.C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus¬ 
sions  or  send  papers:  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  A\r.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I.M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  'James  Watson,  Surgeon  Andrews,  M.B.,  R.N..  Captain 
Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 

Andrews,  Surgeon,  O.  W  ,  R.N.  Antivenene. 

Hughes,  Captain,  M.  L.,R.A.M.C.  The  Geographical  Distribution  of  Un- 
dulant  (Malta)  Fever. 

Manson.  Patrick, M.D.  Filaria  Periodicity. 

Stalkartt.  Dr.  Black  water  Fever. 

5fARR,  M.  T.,  Major,  R.A.M.C.  _A  Further  ^Contribution  to  the  Study  of 
Malarial  Eye  Affections. 

Reception  Rooms. 

The  Lower  Albert  Hall  will  be  opened  on  Monday  from 
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4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday,  August  1st,  and  the 
following  days  at  from  9  o’clock  to  6  p.m.,  for  the  issue  of 
tickets  to  members  and  for  supplying  dll  necessary  informa¬ 
tion.  It  is  particularly  requested  that  all  members  on  their 
arrival  will  at  once  proceed  to  the  reception  room,  Lower 
Albert  Hall,  enter  their  names  and  addresses,  and  obtain 
their  tickets  and  Daily  Journals  containing  programme, 
inquire  for  letters  and  telegrams,  consult  list  of  iodgings, 
hotels,  etc. 

Programme  of  Proceedings. 

Tuesday,  August  ist,  1899. 

9.30  A. si.—  Meeting  of  1898-99  Council.  Council  Chamber,  Town 

Hall. 

11. o  a.m.— Church  Service ;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Mary’s 
Portsea. 

2  p.m. —First  General  Meeting.  Town”  Hall,  Large  Hall. 

Report  of  Council.  Reports  of  Committees  ;  and 
other  business. 

8.30  p.m. — Adjourned  General  Meeting  from  2  p.m.  Large 

Ifall,  Town  Hall.  President’s  Address. 

Wednesday,  August  2ND,  1899. 

9.30  a.m.— Meeting  of  1899-1900  ..Council,  Council  Chamber, 

Town  Hall. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Town  Hall,  Large  Hall. 

Address  in  Medicine  by  Sir  Richard  Douglas 
Powell,  Bart.,  M.D. 

Thursday,  August  3RD,  1899. 

9.30  a.m. -Meeting  of  Council.  Council  Chamber,  Town  Hall. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Upper  Albert  Hall,  above 

the  Reception  Room.  Address  in  Surgery  by 
Professor  Alexander  Ogston,  M.D. 

7  p.m.— Public  Dinner  of  the  Association.  Town  Hall,  Large 
Hall. 

9  p.m. — A  Soiree  by  Ladies  Committee.  Grand  Jury  Room 
and  the  Mayor’s  Banqueting  Room,  Town  Hall. 

Friday,  August  4th,  1899. 

10  A.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m. — Concluding  General  Meeting.  Upper  Albert  Hall, 
above  the  Reception  Room.  Albert  Hall. 

Saturday,  August  sth,  1899. 

Excursions. 

Honorary  Local  Secretaries. 

C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 

C.  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : 

Section  A.— Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C.— Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room.  .  . 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  from  2s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  and  3  feet  6  inches 
wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
Wall  space  (where  available)  will  be  charged  for  advertise¬ 
ments  at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 

HalL  A  ,  .... 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  copies  distributed  gratis  to  members  of  the 
Association.  Prepaid  advertisements,  to  be  sent  before 
June  20th,  will  be  inserted.  Further  particulars  will  be  sent 
on  application. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
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the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  James  McGregor,  9,  St.  Mary’s  Crescent, 
Fratton  Road,  Portsmouth.  N.B. — ISIo  space  will  be  allotted 
befoi'e  June  1st. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bond  fide  in¬ 
ventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to  utilise 
any  of  the  floor  space  set  apart  for  Section  D  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Museum,  British  Medical  Association,  Drill  Hall,  Grigg 
Street,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  with  the  exception  of  those  for  Section  D, 
which  should  be  addressed  The  Board  School,  Swan  Street, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm’s 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  27th  and 
July  29th,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  p.m.  on  July  31st. 

9.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subjected  to  the  approval 
of  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  1st,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

11.  All  cheques  to  be  made  payable  to  Mr.  James  McGregor, 
9,  St.  Mary’s  Crescent,  Fratton  Road,  Portsmouth. 

12.  No  exhibits  will  be  received  except  on  the  under¬ 
standing  that  the  above  regulations  are  strictly  complied 
with. 

H.  Bundle,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

Winton  House,  North  End,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys’ School,  Seaman’s 
and  Marines’  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July ;  and  a  brief  description  of  each  exhibit  for 
insertion  in  the  Museum  catalogue  must  be  in  the  hands  of 
the  Secretary  by  June  20th.  Intending  exhibitors  are  re¬ 
quested  to  communicate  with  the  Secretary  of  the  Patho¬ 
logical  Museum,  A.  Bosworth  Wright,  M.R.C.S.,  L.R.C.P., 
83,  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  for  exhibition. 


LITERARY  NOTES. 

It  is  probably  not  often  that  the  editor  of  a  mpdical  journal 
is  honoured  with  a  special  blessing  from  the  Pope.  We  are 
therefore  pleased  to  record  that  the  editors  of  El  Criterio 
Catolico  en  las  Ciencias  Medicas  have  recently  received  the 
Apostolic  benediction  from  His  Holiness  Leo  XIII  in  re¬ 
cognition  of  their  efforts  to  provide  “  an  antidote  to  the  poison¬ 
ous  materialism  which  saps  the  religious  faith  of  too  many 
students  of  medicine.” 

The  advent  of  yet  another  medical  journal  is  announced 
It  is  announced  as  a  “  high-class  journal  for  members  of  th 
medical  profession,”  to  be  called  The  Physician,  to  appea 


monthly,  and  “while  admitting  contributions  on  any  and 
every  branch  of  medical  and  surgical  practice,”  to  be  “more 
closely  concerned  with  therapeutics  and  pharmacology .’r 
The  Physician  will  make  its  first  bow  on  the  journalistic  stage 
in  July. 

If  praise  from  Sir  Hubert  Stanley  be  praise  indeed,  what 
must  it  be  from  the  editor  of  Zadkiels  Almanac  ?  This  giddy- 
height  of  fame  has  been  reached  by  Mr.  Alban  Doran,  whose 
oration  on“  Shakespeare  and  the  Medical  Society,”  published 
in  the  British  Medical  Journal,  is  the  object  of  eloquent 
panegyric  in  Star  Lore,  a  periodical  conducted  by  the  pro¬ 
phetic  sage  aforesaid.  But  the  eulogy  is  tempered  with  certain 
reservations.  For  instance,  the  orator  is  reminded  that  he  did 
not  quote  the  following  lines  which  are  said  to  illustrate  the: 
law  of  similars  discovered  by  the  immortal  Hahnemann: 

Tut,  man  !  One  fire  puts  out  another’s  burning, 

One  pain  is  lessened  by  another’s  anguish ; 

Turn  giddy  and  be  liolp  by  backward  turning  ; 

One  desperate  grief  cures  with  another’s  languish  : 

Take  thou  some  new  infection  to  the  eye 
And  the  rank  poison  of  the  old  will  die. 

“This,”  saith  the  seer,  “is  homoeopathy.”  But  whether 
homoeopathy  is  the  “  new  infection,”  or  the  “  old  poison,”  or 
the  “  desperate  grief”  we  are  unkindly  left  in  doubt.  We  are- 
inclined  to  think  that  the  mental  effect  and  general  ten¬ 
dency  of  the  system  are  indicated  in  the  'line  “Turn  giddy 
and  be  holp  by  backward  turning.”  Mr.  Doran  is  further 
taken  to  task  for  not  referring  to  another  passage,  namely : 

But  when  the  planets 
In  evil  mixture  to  disorder,  wander 
What  plagues  !  and  what  portents  !  what  mutinies  ! 

What  raging  of  the  sea  !  what  shaking  of  the  earth  ! 

Commotions  in  the  winds  ! 

This,  one  might  say,  is  Zadkielism.  Incidentally  one  learns- 
that  the  prophet  (as  might  have  been  surmised  from  his 
intellectual  configuration)  is  an  “antivack.” 

There  has  been  much  debate  about  the  correct  spelling  of 
the  word  which  figures  prominently  in  the  title  of  the  Medi¬ 
cal  Graduates’  College  of  London.  Is  it  “Polyclinic”  or 
“  Policlinic  ?  ”  An  iota  divides  our  medical  scholars  as  it  for¬ 
merly  divided  the  theologians.  Some  of  the  disputants  have- 
even  taken  to  calling  each  other  names,  as  has  been  the  way 
of  classical  scholars  since  the  advent  of  the  New  Learning. 
On  the  whole  we  think  the  advocates  of  “  Polyclinic  ”  have- 
tlie  worst  of  it,  since  it  seems  clear  that  the  word  was  in  the- 
first  instance  intended  to  designate  patients  living  in  the- 
ttoAis  or  town,  that  is  to  say  out-patients.  But  now  we  have 
an  ex  cathedra  pronouncement  from  Dr.  Achilles  Rose  of  New 
York,  who  speaks  as  one  having  authority  in  regard  to  Greek, 
that  the  word  is  neither  ‘  ‘  policlinic  ”  nor 4  ‘  poly  clinic, ’’but  ‘  ‘  asty- 
clinic,”  from  &crrv .  Doubtless  both  sides  will  be  grateful  for 
this  information,  but  like  the  old  priest  who  would  not  give 
up  his  old  mumpsimus  for  the  new  sumpsbnus,  they  will  pro¬ 
bably  not  only  stick  to  “  poli(y)clinic,”  but  continue  to  spell 
it  in  their  own  way. 

Messrs.  Bailliere  Tindall  and  Cox  announce  for  early  pub¬ 
lication  a  third  edition  of  Heart  Disease,  by  Sir  William  and 
Dr.  J.  Broadbent ;  a  second  edition  of  Dr.  D.  Walsh’s  Roentgen 
Rays  in  Medical  Work ;  a  Roentgen  Ray  Case  Book  by  the  same 
author ;  a  work  entitled  Difficulties  of  Digestion  due  to  Dis¬ 
placements,  by  Mr.  A.  Symons  Eccles  ;  a  second  edition  of 
Rose  and  Carless’s  Manual  of  Surgery;  a  second  edition  of 
Professor  A.  Roche’s  Imperial  Health  Manual;  the  French- 
English  part  of  Mr.  H.  De  Marie’s  Dictionary  of  Medical1 
Terms;  Part  III  of  Dr.  Murrell’s  Aids  to  Materia  Medica;  a 
third  edition  of  Walsham’s  Handbook  of  Surgical  Pathology  ? 
a  second  edition  of  Dr.  Hime’s  Guide  to  the  Public  Health  Acts 
and  Urinary  Analysis ,  by  Dr.  Louis  Heitzmann. 

Messrs.  Macmillan  and  Co.  announce  for  early  publication 
in  their  list  of  Manuals  of  Medicine  and  Surgery  a  new  volume- 
on  Differential  Diagnosis  in  Medicine,  by  Dr.  Fred.  J.  Smith,  of 
the  London  Hospital.  The  work  will  range  widely  over¬ 
medical  diagnosis,  and  is  chiefly  intended  for  senior  students. 

The  twenty-ninth  part  (Tap — Zyth)  of  the  New  Sydenham' 
Society’s  Lexicon  of  Medicine  and  the  Allied  Sciences  has  just 
appeared.  This  brings  the  work  to  a  conclusion,  a  happs? 
consummation  on  which  we  congratulate  all  concerned. 

The  forthcoming  new  edition  of  Dr.  Althaus’s  work  on  the- 
value  of  electrical  treatment  will,  we  are  informed,  contain  a 
chapter  on  the  use  of  electricity  in  gynaecological  practice 
from  the  pen  of  Dr.  Apostoli,  of  Paris. 
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The  Miracle  of  Cure. 

Mr.  Matthew  Arnold  said  in  his  airy  way  that  “miracles  do 
not  happen.”  He  stole  the  phrase  from  Renan,  but  it  is  dif¬ 
ficult  at  this  time  of  day  to  say  anything  that  someone  has  not 
said  before.  Besides  it  matters  little  who  said  it,  for  it  is  not 
'true.  Miracles  do  hap¬ 
pen,  and  doubtless  have 
happened  ever  since 
the  brain  of  this  “  fool- 
Tsh-eompounded  clay, 
man  ”  began  to  wrestle 
with  the  problems  of 
disease  and  death. 

Before  going  further  it 
will  be  well  to  follow 
■the  advice  so  earnestly 
given  by  John  Locke, 
and  “  define  ourterms.” 

What  is  a  miracle  ? 

The  discussion  of  this 
•question  from  the  theo¬ 
logical  point  of  view 
lies  altogether  outside 
our  province.  The  word 
“miracle”  is  used 
here  in  its  etymological 
sense  to  denote  some¬ 
thing  marvellous  and 
opposed  to  common  ex¬ 
perience,  that  at  first 
sight  cannot  be  ac¬ 
counted  for  by  the 
•agency  of  natural 
•causes.  Here  we  must 
be  allowed  to  remark 
that  much  shallow  non¬ 
sense  is  often  talked 
about  “  violations  of 
the  laws  of  Nature  ” — 
as  if  the  laws  of 
^Nature  were  anything 
more  than  the  “  laws  ” 
which  man  formulates 
■•from  the  phenomena 
which  he  observes.  But 
human  observation  can 
err.  and  has  often  erred, 

•and  it  is  conceivable 
that  the  law  of  gravita¬ 
tion  itself  may  some 
day  have  to  be  amended, 
if  not  repealed.  “  True 
science,”  as  Charcot 
said,  “  is  a  foe  to  sys¬ 
tematic  negation  which 
the  morrow  may  cause 
to  melt  away  in  the 
light  of  its  new  tri¬ 
umphs. ”  What  appears 
to  be  a  miracle  to-day 
may  therefore  cease  to 
be  a  miracleto-morrow. 

Diseases  now  incurable 
T>y  any  therapeutic 
■means  at  our  disposal 
will,  there  is  every  rea¬ 
son  to  hope,  be  curable 
by  medical  art  in  thefuture.  If  such  a  disease  were  to  be  cured 
now  by  some  force  different  from  the  resources  which  medi- 
•cine  has  at  command,  it  is  not  necessary  to  assume  that  the 
agency  which  works  the  cure  is  supernatural.  The  most 
■orthodox  theologians  will  admit  that  miracula  non  sunt  mulli- 
plicanda  praeter  necessitatem. 

In  the  sense  in  which  the  word  is  used  here  miracles  not 
only  do  happen,  but  they  happen  frequently,  and  in  almost  in- 


1.— Pregnancy  or  abdominal  tumour  (?) 


finite  variety  of  circumstances.  If  human  testimony  is  worth 
anything,  cures  of  a  marvellous  nature  are  wrought  at 
Lourdes,  St.  Winifred’s  Well,  and  other  Christian  shrines. 
Similar  “  miracles  ”  are  wrought  at  the  tombs  of  Mussulman 
Marabouts,  as  they  were  at  the  healing  shrines  of  ancient 
Greece  and  in  the  temples  of  iEsculapius  in  Rome.  Cures  of 
precisely  the  same  kind  are  wrought  by  mesmerism,  and 
other  forms  of  faith  healing  in  which  the  sacred  element  is 
altogether  wanting.  Could  there  be  a  more  authentic 

“  miracle  ”  than  the  re¬ 
storation  of  Harriet 
Martineau,  a  professed 
atheist  and  a  strong- 
minded  woman  of  the 
most  pronounced  type, 
to  health  by  means  of 
mesmerism,  after  long 
disablement  by  a  pelvic 
tumour?  The  tumour, 
it  is  true,  was  found  in 
her  body  after  her 
death,  but  what  of  that? 
St  had  eeased  to  trouble 
her,  and  that  may  for 
practical  purposes  be 
counted  a  “  cure.”  Bro- 
die  cured  many  bed¬ 
ridden  patients  by  the 
simple  process  of  bid¬ 
ding  them  get  up  and 
walk.  There  is  nothing 
more  supernatural  in 
•such  occurrences  than 
there  is  in  the  effect 
which  arsenic  has  on 
pemphigus— an  effect 
whicn  was  once  de¬ 
scribed  by  a  surgeon 
of  the  highest  emi¬ 
nence  as  an  illustra¬ 
tion  of  the  “  miracle  of 
cure.” 

The  Selection  o  f 
Cases. 

The  secret  of  good 
statist  ics  of  “  miracles  ” 
lies,  as  in  less  occult 
provinces  of  the  heal¬ 
ing  art,  in  the  right  se¬ 
lection  of  cases.  These 
should  he  instances 
of  purely  functional 
disorder,  or  if  there  be 
organic  mischief,  it 
should  be  such  as  is 
dependent  on  nervous 
■disturbance.  “  Neuro¬ 
sis  ”  may  indeed  in 
general  terms  be  laid 
down  as  the  indication 
for  “  miracle.”  Dr.  J. 
R.  Gasquet,  who  paid 
a  visit  to  Lourdes  some 
years  ago,  classified  the 
cases  which  he  saw 
there  into  two  cate¬ 
gories.  In  one of  these 
the  symptoms  were 
purely  neurotic,  and 
in  them  the  recovery 
was  the  rule.  The  other  consisted  of  “persons  in 
whom  examination  easily  detected  the  persistence  of 
organic  disease,  but  whose  general  condition  was  greatly 
improved.”  In  the  former  group  most  of  the  eases 
were  examples  of  hysterical  paralysis ;  in  the  latter 
cases  of  osteo  -  arthritis  predominated,  a  circumstance 
which  Dr.  Gasquet  says  is  “  not  without  interest  considering 
the  neurotic  affinities  of  the  disease.”  This  is  just  what 
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might  be  expected.  Of  course,  persons  afflicted  with  other  in¬ 
firmities  go  to  Lourdes.  In  the  crowd  attracted  by  the  hope  of 
cure  are  sufferers  from  cancer,  tuberculosis,  obstinate  tetters  of 
the  skin,  blindness  and  deafness  from  organic  causes ;  but 
of  these  little  is  said.  When  a  cure  is  claimed  in  such  cases, 
there  alwaysjremains  a  doubt  as  to  the  diagnosis. 

Mind  and  Body. 

Dr.  Gasquet  admits  that  the  great  majority  of  the  cures 
which  he  saw  at  Lourdes 
“  were  evidently,  in 
one  way  or  another, 
due  to  the  influence  of 
the  mind  on  the  body.” 

This  influence,  as  all 
medical  practitioners 
can  testify,  is  capable 
of  working  “miracles” 
as  striking  as  those  in 
the  records  of  any 
shrine.  A  powerful 
mental  emotion  or 
shock  will  often  cure 
cases  of  functional  pa¬ 
ralysis,  hysterical  con¬ 
tracture,  and  similar 
conditions,  which  are 
the  mere  despair  of 
medicine.  Gout  has 
been  literally  fright¬ 
ened  out  of  a  man,  and 
strong  emotion  has  re¬ 
stored  the  sound  of  a 
voice  that  had  been 
still  for  years.  We 
have  ourselves  seen  a 
woman  who  had  long 
been  voiceless  cured 
of  her  aphonia  by 
the  mere  introduction 
of  the  laryngoscopic 
mirror ;  and  the  story 
told  by  Herodotus  of 
the  King’s  son  who 
“  burst  the  bonds  of 
his  voice  ”  when  he  saw 
his  father  about  to  be 
slain  before  his  eyes  is 
entirely  credible.  A 
large  number  of  most 
interesting  cases  illus¬ 
trating  the  effects 
which  mental  shock 
may  have  on  the  body 
will  be  found  in  Hack 
Tuke’s  Illustrations  of 
the  Influence  of  the  Mind 
upon  the  Body  in  Health 
and  Disease  (London  : 

Churchill,  1872).  The 
analogy  which  these 
cases,  in  which  there 
is  no  suggestion  of 
thaumaturgic  influ¬ 
ence,  present  to  the 
miracles  wrought  at 
shrines  and  temples,  is 
so  striking  that  one 
can  hardly  avoid  the 
conclusion  that  the  mechanism  is  the  same  in  the  one  class  of 
cases  as  in  the  other.  But  in  the  miraculous  cures  it  is  the 
patient’s  faith  that  makes  him  whole ;  and  in  cases  where 
nerve  power  is  deficient  there  is  no  more  potent  agent.  The 
physician  lias  called  this  powerful  auxiliary  to  his  aid  in 
cases  of  what  Sir  John  Russell  Reynolds  called  “paralysis  from 
idea,”  and  others  where  it  was  likely  to  be  useful.  Charcot 
sent  many  patients  to  Lourdes. 


The  Faith  Cure  in  Greece. 

As  the  great  neurologist  just  mentioned  says,  “  the  methods 
by  which  the  faith  cure  works  are  the  same  at  all  times,  in  all 
latitudes  ;  the  same  among  pagans  and  Christians  as  among 
Mussulmans— one  and  all  wear  the  same  characteristics.”' 
This  is  strikingly  illustrated  by  the  votive  offerings  which 
testify  to  the  relief  found  by  sufferers  at  the  shrines.  In. 
ancient  Greece  the  walls  of  the  Asklepieia  were  adorned  with 
arms,  legs,  necks,  breasts,  representing  the  part  of  the  body 

which  had  been  cured 
by  miraculous  agency. 
These  were  made  of  pre¬ 
cious  metal,  or  such 
baser  material  as  the' 
grateful  patient  could: 
afford.  The  famous 
Asklepieion  of  Epid- 
aurus  was  particularly 
rich  in  such  ex-voto- 
figures.  Of  the  pro¬ 
cedure  adopted  in  the 
application  of  the  faith 
cure  space  will  not 
allow  us  to  say  any  thing 
here  ;  a  full  description 
will  be  found  in  Dr. 
Caton’s  lectures  on  the- 
Temples  and  Ritual  of 
Asklepios  atEpidaurus 
and  Athens,  which  we 
had  the  privilege  of 
publishing  at  the  time- 
of  their  delivery,1  and 
which  have  just  been 
reprinted. 

Faith  Healing  in 
Ancient  Rome. 

The  votive  offerings 
at  the  Grecian  shrines 
were  doubtless  very 
like  the  donaria  found 
in  the  old  Roman  tem¬ 
ples  of  iEsculapius,  but 
of  more  artistic  work¬ 
manship.  A  fine  collec¬ 
tion  of  these  donaria. 
was  described  by  Dr. 
L.  W.  Sambon  in  the 
British  Medical  Jour¬ 
nal  of  July  20th  and 
27th,  1895. 

The  donaria  con¬ 
sisted,  for  the  most- 
part  of  bronze  statu¬ 
ettes  or  representations 
in  marble  or  terra  cotta* 
of  the  parts  of  the  body 
which  had  been  the- 
seat  of  disease.  They 
were  thrown  into  the- 
water  of  the  sacred' 
spring  or  hung  about 
the  walls  of  the  temple 
or  round  the  statue  of 
the  healing  god.  When 
they  had  accumulated1 
to  an  inconvenient  ex¬ 
tent  they  were  put- 
away  in  small  caves  or  wells,  or  buried  in  the  ground,  from 
which  they  are  now  from  time  to  time  recovered.  The  terra¬ 
cotta  images  are  naturally  the  most  numerous  ;  and  the  variety 
of  objects  represented  is  very  great.  They  are  generally  off 
very  rude  workmanship,  but  many  of  them  are  interesting 
as  showing  the  notions  of  the  anatomy  of  the  human  frame- 
which  were  current  among  the  old  Romans  and  Etruscans.. 

|  1  British  Medical  Journal,  June  utli  and  i8.th,  1898- 


Fig.  2.— Uterus  and  ovary. 
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Fig.  4.— Breast. 


Fig.  s.— Leg  and  foot.  Fig.  6.— Arm  and  hand. 


Fig,  -Coils  of  intestine  witfrn  uterus  ?  FiS,  7,— Section  of  mouth  and  pharynx. 
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Thanks  to  the  courtesy  of  Dr.  Sambon  we  are  enabled  to  give 
illustrations  of  some  of  these  donaria.  Fig.  1  is  a  reproduc¬ 
tion  of  a  statuette  found  inthe  Temple  of  Maternity  at  Capua. 
The  enlarged  breasts  and  abdominal  swelling  are  probably 
intended  to  represent  pregnancy,  and  the  figure  may  have 
•embodied  a  prayer  of  thanksgiving  for  a  happy  de¬ 
livery  or  for  recovery  from  some  disease  of  the 
puerperal  state.  Fig.  2  represents  the  uterus  and  one 
■ovary.  Fig.  3  shows  representations  of  the  upper  part  of  the 
face,  the  ear,  and  the  eye.  Fig.  4  represents  the  female 
breast,  a  prominent  object  among  ex-voto  offerings  of  all  ages. 
•Fig.  6  is  a  representation  of  the  upper  limb,  and  Fig.  5  of  the 
lower;  at  the  upper  part  of  the  latter  is  seen  the  hole  by 
•which  it  was  hung.  Fig.  7  is  a  section  of  the  mouth  and 
pharynx,  showing  the  orifices  of  the  gullet  and  windpipe. 
Fig.  8  appears  to  be  a  rough  representation  of  the  intestinal 
•coils  with  the  uterus  at  the  lower  part. 

Other  images  represented  patients  deformed  by  disease- 
obesity,  dropsy,  pregnancy,  rickets  being  clearly  recognisable. 
Others,  again,  seem  to  be  intended  to  represent  fever-stricken 
patients.  _  Malaria  was  very  prevalent  among  the  Romans  in 
ancient  times,  as  is  proved  by  the  numerous  altars  dedicated 
'to  Febris.  This  divinity  was  represented  as  a  woman  without 
hair  and  half  naked,  with  swollen  legs  and  distended  belly  ; 
no  doubt  to  express  the  thirst  of  fever  she  was  figured  in  the 
=act  of  drinking.  The  “Madonna  delle  Febbri ”  had  shrines 
where  she  was  specially  invoked  in  the  Middle  Ages. 

The  terra-cotta  figures  were  painted  in  various  colours, 
.generally  red  and  blue.  They  were  nearly  always  made  from 
elay  moulds,  specimens  of  which  have  been  found  at  Capua 
and  Tarentum.  The  mould  was  used  only  for  the  front  of 
•the  figure,  the  back  being  a  plain  piece  of  clay  shaped  by  the 
hand. 

Marble  donaria  are  uncommon;  bronze  figures  are  fairly 
•numerous.  Another  form  of  the  ex-voto  was  a  tablet  of  wood 
■or  terra-cotta,  on  which  were  paintings  representing  miraculous 
cures.  We  have  seen  pictures  of  exactly  the  same  kind  in 
•Spanish  churches.  There,  too,  as  well  as  in  Italy  and  other 
•southern  countries,  may  be  seen  donaria  in  wax  and  silver, 
•recalling  those  hung  in  the  temples  of  Aesculapius.  The  full- 
cpage  illustration  (p.  1503)  is  from  a  photograph  of  an  altar  in 
She  church  of  Santa  Chiara  at  Naples. 


APPOINTMENTS  TO  THE  BRADFORD  WORK- 
HOUSE  INFIRMARY. 

The  recent  retirement  on  pension  of  Mr.  W.  B.  Procter, 
fF.R.C.S.Eng.,  from  the  post  of  medical  officer  to  the  Bradford 
Workhouse  after  forty  years’  successful  service  has  been  the 
cause  of  a  decision  by  the  local  Board  of  Guardians  which 
has  evoked  much  controversy  amongst  the  members  of  the 
medical  profession  in  that  town. 

The  Board  decided  to  appoint  to  the  vacant  post  Dr.  R.  H. 
-Crowley,  M.D.Lond.,  M.R.C.P.Lond.,  who  went  to  Bradford 
last  year  on  his  election  as  Physician  to  the  Royal  Infirmary 
■there;  and  to  add  as  coadjutors,  but  not  recognised  by  the 
Local  Government  Board,  Mr.  J.  Basil  Hall,  M.B.,  B.C. 
Cantab.,  and  Miss  Charlotte  Hodgkins,  L.R.C.P.  Dr.  Crowley 
is  a  consulting  physician,  Mr.  Hall  a  consulting  surgeon.  The 
guardians  did  not  open  the  appointment  by  advertisement  to 
public  competition,  but  privately  offered  it,  as  stated  above, 
to  the  gentlemen  named,  by  whom  it  has  been  accepted. 
Some  months  ago  appointments  were  offered  to  Dr.  Crowley 
and  Dr.  H.  J .  Campbell  in  a  precisely  similar  manner.  On 
hearing  that  objection  was  felt  by  general  practitioners  in 
•the  town,  both  gentlemen  declined  the  office.  Dr.  Campbell, 
when  again  offered  the  post,  refused  to  accept  it ;  but  Dr. 
•Crowley  changed  his  mind,  and  informed  a  deputation  of 
medical  men  that  he  had  considered  the  question  from  all 
points,  and  though  aware  of  the  dissatisfaction  which  existed, 
he  would  accept  the  office  at  ^150  per  annum.  Many  mem¬ 
bers  of  the  profession  in  Bradford  felt  much  aggrieved  by  the 
method  of  selection  adopted  by  the  guardians,  and  held  a 
meeting  to  consider  the  question.  Every  member  of  the  pro¬ 
fession  in  Bradford  was  invited,  Dr.  Ilime  was  voted  to  the 
•chair,  and  several  resolutions  were  carried  with  practical 
unanimity,  the  chief  of  which  expressed  strong  disapproval 
of  the  fact  that  the  guardians  had  abandoned  the  practically 
universal  custom  of  throwing  public  appointments  open  to 


public  competition,  and  that  the  profession  could  not  feel 
confidence  in  any  practitioner  who  accepted  the  post  under 
the  existing  conditions. 

Such  are  the  main  facts  of  this  unhappy  dispute.  There  are 
other  details,  however,  which  have  still  to  be  mentioned  It 
was  a  public  advertisement  that  attracted  Dr.  Crowley  to 
Bradford  last  year,  when  the  post  of  physician  to  the  infirmary 
was  vacant.  And  it  is  contended  that  there  should  be  no 
favouritism  in  the  election  to  public  offices,  and  that  the 
guaidians  should  have  advertised  in  the  usual  way,  and 
selected  the  best  man  from  among  the  applicants. 

|  One  of  the  resolutions  passed  by  the  meeting  of  medical 
j  practitioners  stigmatised  “the  salaries  which  it  is  proposed 
to  offer  to  the  medical  officers  to  the  Bradford  Workhouse 
Infirmary  as  quite  inadequate  in  regard  to  the  important 
services  to  be  rendered,  and  also  in  regard  to  the  fact  that  the 
appointments  are  in  no  sense  honorary,  nor  are  the  services 
to  be  rendered  acts  of  charity.”  It  appears  that  the  late 
medical  officer,  Mr.  Procter,  had  a  salary  of  £400.  Dr. 
Crowley  is  to  receive  ^150,  without  extras;  it  is  true  he  is 
styled  a  “  consultant,”  but  it  is  alleged  that  his  work  is  largely 
that  of  a  general  practitioner.  His  salary  is  called  an  “  hono¬ 
rarium.’  Mr.  Hall’s  “  honorarium  ”  is  fixed  at  ^100  per  annum  ; 
and  Miss  Charlotte  Hodgkins  has  been  retained,  at  an  hono¬ 
rarium  of  ^50,  to  attend  certain  cases. 

The  guardians  apparently  have  the  technical  right  to  make 
appointments  by  private  arrangement,  as  in  this  case,  pro¬ 
vided  that  “  notice  that  the  question  of  making  such  appoint¬ 
ment  will  be  brought  before  the  Board  has  been  given  and 
entered  on  the  minutes  of  one  of  the  two  ordinary  meetings  of 
the  Board  next  preceding  the  meeting  at  which  the  appoint¬ 
ment  is  made  ;”  or  they  may  appoint,  after  advertisement,  as 
is  the  customary  plan. 

But  it  is  contended  by  critics  of  the  Board  that  the  former 
method  of  appointment,  which  was  that  adopted  by  the 
Board,  is  contrary  alike  to  general  practice  and  the  public 
interest.  It  is  replied  by  apologists  of  the  Board  that  as  the 
Board  intended  to  appoint  a  consulting  physician  and  a  con¬ 
sulting  surgeon,  their  choice  in  Bradford  was  practically 
restricted  to  the  two  gentlemen  whom  they  have  appointed, 
and  that  to  have  advertised  would,  under  the  circumstances, 
have  been  a  waste  of  public  money. 

The  position  held  by  Dr.  Crowley  is  that  of  workhouse 
medical  officer  and  visiting  physician  to  the  workhouse 
hospitals,  whilst  Mr.  Hall  is  visiting  surgeon ;  there  is  also  a 
resident  assistant  medical  officer.  This  arrangement  does  not 
seem  to  differ  from  those  already  obtaining  in  Manchester  and 
Birmingham.  _ 


THE  LONDON  MEDICAL  GRADUATES’  COLLEGE 
AND  POLYCLINIC. 

The  inaugural  dinner  of  the  College  took  place  at  the  Tro- 
cadero  Restaurant  on  June  14th  under  very  favourable 
auspices.  Sir  John  Lubbock,  Bart.,  M.P.,  presided,  and 
amongst  the  guests  present,  who  numbered  more  than  250, 
were  the  Hon.  A.  Lyttelton,  M.P.,  Sir  J.  Fayrer,  Sir  S.  Wilks, 
Sir  W.  H.  Broadbent,  Canon  Ainger,  Mr.  Jonathan  Hutchin¬ 
son,  and  Sir  W.  R.  Gowers. 

After  the  usual  loyal  toasts,  which  were  proposed  by  the 
Chairman,  Dr.  W.  M.  Ord,  in  proposing  “  The  Houses  of  Par¬ 
liament,”  said  that  very  many  who  were  not  in  that 
room  had  expressed  their  cordial  sympathy  with  the 
Graduates’  College.  Amougst  such  were  :  Lord  Lister,  Mr. 
Arthur  Balfour  (a  vice-patron  of  the  college),  Dr.  Farqubarson, 
Dr.  Hughlings  Jackson,  Lord  Tweedmouth,  and  Lord  Strath- 
cona.  He  rejoiced  to  see  around  him  the  faces  of  so  many 
scientific  members  of  the  profession  and  general  practitioners 
of  various  ages  who  could  estimate  the  value  of  such  an 
institution.  Ordinary  medical  education  did  not  give  a  man 
the  opportunity  of  acquiring  all  the  technical  knowledge  he 
required  in  practice,  though  it  enabled  him  to  pass  his  exami¬ 
nations.  Allmen,  especially  thosewhopractisedinthecountry, 
needed  from  timetotime  to  return  to  some  central  phcewhere 
they  could  learn  what  was  necessary  to  keep  them  abreast  of 
the  knowledge  of  the  day.  A  man  five  years  only  after  pass¬ 
ing  his  final  examination  was  already  behindhand  in  that 
respect. 

The  Hon.  A.  Lyttelton,  in  his  reply  for  the  House  of  Com- 
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mons,  commented  on  the  superior  oratorical  powers  of  doctors, 
who  in  their  patients  found  highly  sympathetic  listeners. 

Sir  John  Lubbock  proposed  the  toast  of  the  evening,  “The 
Medical  Graduates’  College  and  Polyclinic,”  and  said  that 
our  medical  institutions  beneficently  performed  the  pur¬ 
poses  for  which  they  had  been  called  into  existence. 
It  was  the  very  advance  of  medical  science  which 
rendered  necessary  such  an  institution  as  the  Graduates’  Col¬ 
lege.  Even  the  instruments  introduced  during  the  last  fifty 
years  showed  the  marvellous  progress  made  by  medical  science 
during  that  time.  During  the  five  years  of  his  curriculum  it 
was  impossible  for  a  student  now  to  master  the  whole  field 
of  medical  science,  and  even  if  a  practitioner  knew  everything 
at  the  time  of  his  going  to  the  country  to  practise,  he  would  in 
five  years  be  hopelessly  behindhand  if  he  did.  not  attempt  to 
acquire  knowledge  of  the  subjects  advanced  during  those  years. 
The  Polyclinic  would  be  able  to  keep  those  who  used  it 
well  to  the  fore.  Mr.  HutcMnspn  was  about  to  deposit 
in  its  museum  the  various  clinical  appliances  which  he 
had  for  years  been  collecting,  and  his  valuable  library, 
besides  giving  to  the  institution  much  of  his  time.  Alto¬ 
gether,  he  (the  speaker)  was  convinced  that  the  College 
could  not  fail  to  be  of  great  service  in  the  medical  education 
of  the  future. 

Sir  William  Broadbent,  in  replying,  said  everywhere  he 
went  he  heard  of  the  value  which  general  practitioners 
attached  to  the  institution. 

Mr.  Jonathan  Hutchinson,  who  was  received  with  much 
applause,  said  that  the  non-medical  public  would  no  doubt 
be  quite  willing  that  their  doctors  should  go  to  such  an 
institution  to  acquire  the  latest  knowledge  on  medical 
subjects.  But  if  the  doctor  sacrificed  his  time  and  left  his 
practice  to  acquire  this  additional  polish,  the  public  should 
supply  the  grindstone,  glass  paper,  and  the  emery  powder  by 
means  of  which  the  medical  man  could  polish  himself.  He 
therefore  appealed  to  the  intelligent  and  benevolent  public 
for  assistance  to  render  the  institution  a  marked  success. 
Medical  men  should  occasionally  come  back  to  their  studies, 
and  have  further  knowledge  quickly  and  easily  supplied  to 
them.  The  Polyclinic  would  tend  to  spread  the  best  medical 
science  over  the  whole  world.  It  would  teach  science,  which 
was  preliminary  to  the  big  operations  of  surgery  and  to  other 
advanced  methods  of  treatment.  The  consultations,  too, 
would  be  a  feature  of  the  institution,  permitting  the  patients 
to  remain  under  the  care  of  their  own  practitioners.  In  the 
museum  the  practitioner  would  be  able  to  see  the  best  surgi¬ 
cal  instruments  and  appliances,  and  to  have  their  uses  ex¬ 
plained  to  him  by  competent  members  of  the  staff,  which 
would  be  composed  of  capable  young  men,  who  ought  to  be 
well  paid,  independently  of  the  classes  they  might  be 
able  to  attract.  There  would  be  clinical  days  for  the  exami¬ 
nation  of  rare  cases.  There  were  already  two  new  classes 
quite  peculiar  to  the  College — one  which  had  to  do  with  dis¬ 
eases  of  animals  that  had  reference  to  man,  and  one  on  ante¬ 
natal  pathology.  The  merit  of  having  started  the  College  and 
pushed  it  to  the  front  rested  with  Dr.  Fletcher  Little,  whose 
efforts  had  been  loyally  seconded  by  the  labours  of  Mr. 
Cantlie,  Dr.  Theodore  Williams,  Mr.  Malcolm  Morris,  Dr.  R. 
L.  Bowles,  Dr.  Boyd  Joll,  and  Dr.  Rankin.  He  believed  the 
success  of  the  institution  was  assured ;  but,  if  the  new  Uni¬ 
versity  of  London  should  devise  a  scheme  of  instruction  more 
advantageous  to  the  general  practitioner  than  was  that  Gradu¬ 
ates’  College,  he  and  his  friends  would  gladly  hand  over  their 
trust  to  the  University. 

Sir  Joseph  Fayrer  proposed  the  toast  of  “The  Medical 
Schools.” 

Dr.  Stephen  Mackenzie,  in  responding,  remarked  that  the 
absolute  necessity  for  the  student  to  continue  his  education 
after  it  had  nominally  ended  was  apparent.  In  other  great 
cities— Vienna,  New  York,  Baltimore— there  were  post-graduate 
schools  ;  the  greatest  of  all,  possibly,  at  the  Johns  Hopkins 
University,  Baltimore.  It  wras  not  in  the  fitness  of  things 
that  London  should  be  behind  these  other  cities  in  that 
respect.  It  was  certain  that  teachers  of  the  present  medical 
schools  could  not  supply  the  want  of  graduates,  whom  this 
new  organisation  would  be  well  able  to  instruct.  He  men¬ 
tioned  that  Lord  Strathcona  had  that  day  sent  to  Mr. 
Hutchinson  a  donation  of  ^250  for  the  endowment  fund  of  the 
College;  and  that  480  practitioners  had  already  become 


members.  He  trusted  that  London  might  become  the- 
greatest  centre  for  clinical  teaching  in  the  world,  to  which 
foreigners  and  colonials  from  all  parts  would  be  found  to- 

resort.  ...  ...  ,  .  , 

£)x-,  Fletcher  Little  read  a  subscription  list  which  ex¬ 
ceeded  four  thousand  guineas,  and  said  that  it  put  the  seal  to- 
the  enterprise,  which  chiefly  owed  its  success  to  Mr,  Jonathan 

Dr.  Alfred  Hillier  proposed  “The  Colonies,  to  which 
Sir  S.  Shippard,  K.C.M.G.,  replied;  and  Dr.  Theodore- 
Williams  gave  the  toast  of  “The  Chairman,  to  which  Sir 
John  Lubbock  responded.  _  .  . 

In  the  course  of  the  evening  the  band  of  the  Royal  Army 
Medical  Corps,  by  kind  permission  of  the  officers,  performed 
a  selection  of  music  under  the  leadership  of  the  Bandmaster,, 
T.  W.  Bennet.  _ _ _ 

NOTES  ON  PLAGUE  IN  EGYPT. 

[From  a  Correspondent.] 

The  First  Cases. 

On  May  4th  a  Greek  was  admitted  to  the  Greek  Hospital,, 
Alexandria,  suffering  from  fever  and  an  inguinal  bubo.  The 
case  attracted  some  attention,  and  the  local  sanitary  authori- 
ties  were  consulted.  Professor  Bitter,  the  Director  of  the 
Institute  of  Hygiene,  Cairo,  who  has  had  considerable  experi¬ 
ence  of  plague,  having  been  a  member  of  the  Mission  sent  tc» 
India  by  the  Egyptian  Government  in  1897,  saw  the  case  and 
regarded  it  as  suspicious.  Bacteriological  examination,  how¬ 
ever,  was  not  absolutely  conclusive,  therefore  the  case  was. 
treated  as  if  it  were  plague,  but  was  not  notified  as  such. 

On  May  17th  a  second  Greek  was  admitted,  a  typical  case  or 
the  simple  bubonic  form  of  Ithe  disease,  the  bubo  being 
situated  in  the  left  axilla.  The  gland  was  punctured,  and. 
found  to  be  full  of  typical  plague  bacilli,  and  when  the  bac¬ 
teriological  examination  was  completed,  plague  was  officially 
declared  to  exist  in  Alexandria  on  May  20th.  The  subsequent, 
cases  were  as  follows  : 

May  24th  .  I  Greek  .  1  Egyptian. 


26th 
27  th 
29th 
3ISt 


1  Greek 
1  Egyptian 


2  Egyptians 


j  Egyptian 

On  May  28th  one  Greek  and  one  Egyptian  died,  both  typical 
3epticsemic  cases.  All  other  cases  were  simple  bubonic,  and 
ire  now  convalescent.  It  was  impossible  to  trace  any  connec¬ 
tion  between  the  individual  cases. 

Their  Origin. 

As  to  the  origin  of  the  disease,  we  have  to  consider  that 
both  Bombay  and  Jeddah  are  infected,  and  the  possibility  of 
the  disease  having  been  introduced  from  either  of  these- 

o  out  Q 

Quarantine  has  been  well  described  by  Sir  John  Simon  as- 
an  elaborate  system  of  leakiness,  and  on  this  system  Lgypt- 
depends  for  her  sanitary  security.  That  the  leakage  lias  been, 
considerable  of  late  years  is  shown  by  the  fact  that  cholera,, 
which  culminated  in  a  severe  epidemic  in  1896,  was  intro¬ 
duced  in  1895.  In  1898  plague  appeared  at  Suez  amongst  the- 
crew  of  a  steamer  which  had  been  in  communication  with 
Jeddah,  and  which  had  received  litre  pratique.  In  this  case- 
the  original  focus  of  infection  being  found  there  was  no  diffi¬ 
culty  in  preventing  any  further  spread  of  the  disease.  Bow, 
again  in  1899  plague  has  been  introduced,  but  the  circum- 
cumstances  are  different,  and  in  this  lies  the  gravity  of  the 

situation.  .  .  , 

None  of  the  cases  which  have  occurred  m  Alexandria  nave 
left  Egypt  for  a  considerable  time,  therefore  the  present 
infection  is  a  local  infection  from  some  important  cases  winch 
have  never  been  either  notified  or  detected.  It  is  more  than 
probable  that  this  infection  came  from  Jeddah,  where  120- 
fatal  cases  of  plague  have  been  notified  during  the  last  fewr 

months.  _  , 

In  accordance  with  the  principles  laid  down  by  the  Lonier- 
ence  of  Venice,  only  Jeddah  is  considered  infected.  Arrivals 
from  other  parts  of  the  Red  Sea  are  given  litre  pratique. 
Whether  the  principles  of  the  Conference  of  Venice  should 
have  been  abrogated  owing  to  the  existence  of  plague  in, 
Jeddah,  and  the  possibility  of  passenger  communication- 
between  Jeddah  and  other  ports  considered  non-infected,  it  is 
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now  idle  to  discuss.  The  fact  remains  that  once  more  it  has 
been  proved  that  the  most  elaborate  quarantine  arrange¬ 
ments  fail  to  protect  a  country ;  and  Egypt,  which  relies  on 
quarantine  for  her  protection,  is  now  infected. 

The  date  of  the  introduction  of  the  original  infection  it  is 
impossible  to  determine.  Various  rumours  are  in  circulation. 
A  case  similar  to  the  first  case  is  stated  to  have  been  admitted 
to  the  Greek  Hospital  in  April,  but  was  not  considered  suspi¬ 
cious.  Rats  are  said  to  have  been  found  very  ill  in  the  Sailors’ 
and  Soldiers’  Home,  Alexandria,"  ‘in  April,  but  no  plague- 
infected  rats  can  now  be  found.  Many  poor  Greeks  and  Jews 
arrived  frequently  from  Jeddah,  and  the  first  case  occurred  in 
a  building  a  portion  of  which  was  used  as  a  native  hotel  where 
such  people  would  resort.  The  cases  amongst  the  Greeks  are 
so  far  localised  to  a  certain  quarter,  but  there  is  no  connection 
between  individual  cases,  nor  have  any  two  cases  occurred  in 
the  same  house. 

Prophylactic  Measures. 

A  law  has  at  once  been  promulgated  which,  by  decision  of 
the  Court  of  Appeal,  is  applicable  to  Europeans  as  well  as 
natives.  This  law  provides  for  house-to-house  visitation, 
isolation  of  sick,  segregation  of  those  in  contact  with  them, 
and  efficient  disinfection  of  the  house  and  effects.  Already 
about  80  people  are  segregated  in  the  quarantine  establish¬ 
ment  at  Gabbaria,  outside  Alexandria.  Amongst  these  not 
one  case  has  occurred.  It  is  satisfactory  to  note  that  many 
suspicious  cases  are  being  notified  which  turn  out  not  to  be 
plague.  This  shows  that  the  medical  and  sanitary  authorities 
are  on  the  alert. 

Alexandria  alone  is  infected;  the  rest  of  the  country  is 
free. 

In  case  of  any  sign  of  further  extension  of  the  disease  the 
existing  staff  will  be  increased  by  English  medical  officers 
who  have  had  experience  of  plague  in  India. 

The  task  before  the  sanitary  authorities  is  not  easy,  but 
everything  that  is  possible  will  be  done.  The  main  difficulty 
will  be  the  detection  of  concealed  cases. 

Latest  advices  are  to  the  effect  that  27  cases  of  plague  have  occurred  in 
Alexandria.  Of  these  6  have  recovered  and  6  have  died,  leaving  15  cases 
under  treatment.  Between  Saturday  and  Monday  last  4  fresh  cases 
occurred,  and  1  death  is  recorded  as  having  occurred  outside  the  hospital. 
In  no  other  part  of  Egypt  are  any  plague  cases  reported.  The  disease  is 
not  confined  to  natives.  Of  foreigners,  the  Greeks  are  the  greatest 
sufferers.  The  Greek  population  is  in  many  instances  “native”  to  the 
place,  Greek  families  having  resided  in  Egypt,  and  practically  lived  as 
Egyptians  for  many  generations. 

Residents  in  Egypt  are  showing  but  little  apprehension  of  a  severe 
epidemic.  Plague  has  created  much  less  scare  than  did  the  outbreak  of 
cholera  in  either  1883  or  1896,  and  it  is  hoped  that  the  summer  heat  and 
the  excellent  sanitary  arrangements  now  enforced,  should  suffice  to 
stamp  out  the  disease  long  before  the  next  tourist  season  comes  round. 

Up  to  the  present  Cairo  is  absolutely  free,  and  the  strictest  measures 
are  being  taken  for  supervision  of  all  native  quarters. 

At  Cairo  a  large  hospital  is  being  erected  outside  the  city,  and  arrange¬ 
ments  iare  also  being  made  for  accommodating  patients  should  the 
disease  reach  Cairo.  A  few  cases  have  been  erroneously  reported  as 
plague  in  Cairo. 

Quarantine  is  imposed  upon  vessels  from  the  Canal  touching  at 
Mediterranean  ports,  and  the  Spanish  authorities  have  published  a 
decree  imposing  quarantine  on  arrivals  from  Calcutta,  Penang,  and  the 
Straits  Settlements. 


Hong  Kong. 

In  Hong  Kong  the  number  of  plague  cases  shows  an  abatement  on  the 
previous  week  ;  97  cases  are  reported  with  91  deaths. 

Persia. 

It  is  reported  that  down  to  June  nth  8  deaths  had  occurred  at  Bushire 
from  plague.  The  Grand  Vizier  has  given  orders  that  the  advice  of  the 
British  medical  officers  is  to  be  implicitly  followed. 

Transport  of  Plague  Microbes. 

A  notification  has  been  issued  by  the  Bombay  Government  prohibiting 
the  carriage  of  plague  microbes  or  cultures  on  board  any, vessels  from  any 
port  in  British  India  without  a  permit.  The  Government  orders  repub¬ 
lish  a  letter  from  the  Health  Officer  of  the  port  of  Bombay. 


The  Russian  Government  has  granted  a  subsidy  of  three 
million  roubles  to  be  applied  towards  the  improvement  of  the 
Caucasian  health  resorts. 

Pasteurism  in  Berlin.— The  first  patient  presenting  mani¬ 
fest  symptoms  of  hydrophobia  lately  came  under  treatment 
in  the  Rabies  Station  of  the  Charity  Hospital,  Berlin.  He 
died  after  a  few  days’  suffering.  In  all  the  cases  previously 
treated  there  the  inoculations  had  been  made  with  a  prophy¬ 
lactic  purpose. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

June  15th,  1899.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo¬ 
ber  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting — namely,  June  22nd  and  September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Infirmary,  Huddersfield,  on  Wednesday,  June  28th,  at  3.30  A.M. 
Nominations,  communications,  etc.,  should  be  sent  as  soon  as  possible 
to  Adolph  Bronner,  M.D.,  Bradford,  Honorary  Secretary. 


South-Eastern  Branch.— The  fifty-fifth  annual  meeting  of  this  Branch, 
will  be  held  at  the  Hotel  Wampach,  Folkestone,  on  Wednesday,  June  28th, 
at  1.45  p.m.  Dr.  Eastes  (President-elect)  kindly  invites  members  to  lunch 
at  the  hotel  from  12.30  to  1.45.  Dinner  at  the  hotel  at  6  p.m.  ;  charge  6s.— 
T.  Jbnner  Verrall,  Brighton,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  on  Tues¬ 
day,  June  27th,  at  3  p.m.,  Mr.  John  Knowles  in  the  chair.  Agenda: 
Election  of  Honorary  Secretary.  Dr.  Charles  Hoar  will  read  a  paper  on 
Some  Uses  of  Oxygen  in  Medicine.  Members  desirous  of  exhibiting 
specimens  or  reading  notes  of  cases  are  invited  to  communicate  at  once 
with  the  Honorary  Secretary,  Ludford  Cooper,  St.  Bartholomew’s  Hos¬ 
pital,  Rochester. 

Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  28th,  iii  the  Medical  Library,  University 
College,  Bristol,  at  4.30  p.m.,  when  Dr.  L.  A.  Weatherly  will  resign  the 
chair  to  Dr.  A.  J.  Harrison,  President-elect,  who  will  deliver  the  presi¬ 
dential  address.  The  business  of  the  meeting  will  be  to  receive  the 
report  of  the  Council,  to  elect  the  officers  of  the  Branch,  to  transact  the 
necessary  business,  and  such  subjects  connected  with  the  interest  of  the 
Branch  and  of  the  profession  as  maybe  brought  before  it.  The  Secretaries 
will  be  obliged  if  members  will  send  them  notice  of  any  alteration  in  their 
diplomas  or  addresses.  There  are  three  vacancies  in  the  Local  Council 
for  the  Bath  District  and  four  for  the  Bristol  District,  the  retiring  mem¬ 
bers  being  ineligible  for  re-election  for  one  year.  The  attention  of  the 
members  is  called  to  the  mode  of  voting  for  the  Local  Council,  whereby 
they  will  vote  only  for  the  vacancies  in  their  own  District.  Each  member 
is  requested  to  write  the  names  of  those  he  wishes  to  vote  for  cn  the 
ballot  paper,  and  to  return  the  voting  paper  to  the  Secretary  of  his 
District  on  or  before  Saturday,  June  17th.  Members  who  have  not  paid 
their  subscriptions  are  requested  to  do  so  immediately  to  the  local 
Secretaries.  The  dinner  will  be  held  at  the  Clifton  Down  Hotel  at  j  p.m. 
Dinner  tickets,  including  ice  and  dessert,  6d.  each  ;  the  wines  will  be 
served  at  moderate  charges.  N.B.—  The  Bristol  Secretary  particularly 
requests  that  members  will  inform  him  by  Monday,  June  26th,  whether 
it  is  their  intention  to  be  present  at  the  dinner.  The  Secretary  cannot 
undertake  to  provide  places  for  members  at  the  dinner  without  notice 
beforehand.— J.  Michell  Clarke.  Clifton,  Honorary  Secretary  of  the 
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Bristol  District ;  W.  M.  Beaumont,  Bath,  Honorary  Secretary  of  the  Bath 
District.  _ 


Southern  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  South-Western  Hotel,  Southampton,  on  Thursday,  June  22nd.  The 
President  kindly  invites  the  members  to  luncheon  (from  1  o’clock)  at  the 
South-Western  Hotel.  The  general  meeting  will  beheld  after  luncheon. 
At  this  meeting  the  result  of  the  polling  for  officers  for  the  ensuing  year 
will  be  declared.  Dr.  Ward  Cousins  will  read  notes  of  some  cases  of 
Abdominal  Section.  Dr.  Purvis  will  read  a  paper  on  the  Surgical  Treat¬ 
ment  of  Uterine  Fibro-myoma  ;  and  other  papers  may  be  expected.  No 
communication  must  exceed  seven  minutes  in  length,  and  no  subsequent 
speech  must  exceed  live  minutes.  The  address  will  be  delivered  by  Mr. 
A  B  Wade,  President.  During  the  afternoon  opportunities  will  be  given 
to  visit  places  of  interest  in  the  neighbourhood.  Members  intending  to 
be  present  at  luncheon  arc  requested  to  communicate  with  Mr.  A.  B. 
Wade  Moira  Place,  Southampton,  not  later  than  June  20th.— H.  J.  Man¬ 
ning, ’Laverstock,  Salisbury,  Honorary  Secretary  and  Treasurer. 


East  Anglian  Branch.— The  annual  general  meeting  of  this  Branch 
will  be  held  at  The  Castle,  Colchester  (by  the  kind  permission  of  Mr. 
James  Bound,  M.P.),  on  Thursday,  June  29th.  Programme  of  Pro¬ 
ceedings  •  11  30  A.M.  Meeting  of  the  Council  of  the  Branch  m  the  Castle 
Library  ’  12  noon.  Meeting  of  the  Branch  for  business  in  the  Castle 
Library.  Agenda :  To  receive  report  of  Council  of  Branch ;  to  receive 
Treasurer’s' report ;  to  receive  report  of  result  of  election  of  ofiiceis,  to 
consider  a  proposal  to  invite  the  British  Medical  Association  to  hold  its 
annual  meeting  in  East  Anglia  in  1900.  1.30  p.m.  Luncheon  at  the  “  Cups  ” 
Hotel,  bv  kind  invitation  of  the  President-elect  (Dr.  Fenn).  2.3*  p.m.  .Re¬ 
sumed  general  meeting.  Introduction  of  new  President  by  retiring 
President.  President’s  address.  Dr.  W.  W.  Sinclair  (Ipswich)  will  show 
Ophthalmic  Specimens.  Mr.  Edgar  A.  Hunt  (Colchester)  will  rea,d  a 
paper  on  a  case  of  Hydronephrosis  (with  specimen).  Dr.  Thresh  (Chelms¬ 
ford-)  will  read  a  paper  on  the  Desirability  of  Forming  an  Essex  Branch  of 
the  National  Society  for  the  Prevention  of  Tuberculosis.  Dr.  G.  M.  Scott 
(Witham)  will  read  a  paper  on  the  Increase  and  Geographical  Distribution 
of  Cancer  in  the  Chelmsford  and  Maldon  Unions.  Mrs.  Garrett  Anderson, 
M.D.  (London),  will  read  a  paper  on  Cases  of  Diabetes  Dr.  W.  W.  Sin¬ 
clair  (Ipswich  )  will  read  a  paper  on  a  Fatal  Case  of  Orbital  Cellulitis.  I  he 
Castle  Museum,  with  its  fine  collection  of  Roman  antiquities,  will  be  open 
to  the  inspection  of  members  during  the  meeting,  and  the  curator  has 
kindly  promised  to  be  in  attendance.  There  will  be  an  exhibition  of 
pharmaceutical  preparations,  etc.,  by  Messrs.  Burroughs,  Wellcome  and 
Co.  and  Messrs.  Parke,  Davis  and  Co.  in  the  corridor  adjoining  the  Castle 
Library.  4.30  to  7  p.m.  Garden  party,  by  invitation  of  the  President  and 
Mrs.  Fenn,  at  their  residence,  Grey  Friars. — Edgar  G.  Barnes,  M.D.,  Eye  ; 
Michael  Beverley,  M.D.,  Norwich ;  Thomas  Carr,  M.D.,  Braintree, 
Honorary  Secretaries.  _ 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  take 
place  on  Friday,  June  23rd,  at  1.30  p.m.,  at  the  London  Hotel,  Taunton. 
Business  :  Minutes  :  report  of  Council ;  Treasurer’s  accounts  ;  election  of 
members  of  Council  and  President-elect ;  place  of  next  annual  meeting , 
intermediate  meetings.  Instead  of  the  usual  address,  Dr.  J.  A.  Mac¬ 
donald  the  President-elect,  will  open  a  discussion  on  whether  this  Branch 
shall  co-operate  with  the  Bath  and  Bristol  and  Gloucestershire  Branches 
in  forming  a  Branch  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis.  (Members  are  specially 
requested  to  attend,  as  it  is  desirable  to  have  a  representative  opinion  on 
this  subject.)  If  co-operation  be  decided  upon,  delegates  will  be  ap¬ 
pointed.  There  will  be  a  lunch  at  the  hotel  at  1  p.m.,  price  3s.  Members 
intending  to  be  present  at  luncheon  are  requested  to  kindly  inform^  the 
Honorary  Secretary  on  or  before  June  19th. — R.  Liddon  Meade-King, 
M.D.,  Taunton,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary  on  Friday,  June  30th,  at  2.45  p.m.  The 
Council  have  arranged  a  joint  meeting  with  the  Reading  and  District 
Branch.  Agenda:  Minutes;  ballot  for  new  members  ;  exhibition  of  patho¬ 
logical  specimens  and  living  cases.  Dr.  Ashby,  the  Medical  Officer  of 
Health  for  Reading  and  District,  will  open  a  discussion  on  the  Prevention 
of  Tuberculosis.  Short  Papers.  A  dinner  will  take  place  at  Exeter  Col¬ 
lege  at  6  p.m.  after  the  meeting.— Wm.  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary.  _ _ 

South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  General  Hospital,  Kettering,  on  Thursday,  June  29th,  at 
3  pm  The  President-Elect,  Dr.  John  Allison,  invites  the  members  to 
luncheon  at  the  George  Hotel,  at  1.43  p.m.,  and  will  be  glad  of  the  favour 
of  a  reply,  sent  to  himself,  not  later  than  June  25th.  Agenda  :  Report  of 
Committee  of  Management ;  proposal  of  new  members— David  Stone,  M.B. 
Northampton),  John  Tait  (Sharnbrook,  Beds),  —  Harrison  (Daventry) ; 
letters  and  communications;  election  of  representative  to  [General 
Council  and  on  Parliamentary  Bills  Committee ;  vacancies  in  the  Com¬ 
mittee  of  Management  to  be  filled  up  (Drs.  Jones,  Cropley,  Chillingworth, 
Phillips  and  Kennish  retire  in  rotation,  and  are  ineligible  for  re-election 
011  this  occasion):  President’s  Address.  Mr.  Watson  Cheyne.  M.B.,  willgive 
an  address  on  Surgical  Tuberculous  Diseases,  with  lantern  demonstration. 
Mr  W.  Gifford  Nasli  will  exhibit  some  interesting  specimens.  Dr.  F. 
B.  W.  Phillips  will  read  some  brief  notes  on  “Toxic  Symptoms  due  to 
Cheese.”— C.  J.  Evans,  Northampton,  Honorary  Secretary. 


day,  June  22nd,  at  3.30  p.m.  The  chair  will  be  taken  by  the  President  Mr. 
Vincent  Jackson,  and  an  address  will  be  given  by  the i.f/esffient-elect, 
Mr.  Bennett  May.  The  annual  dinner  will  take  place  at  the  Grand  Hotel, 
at  6.30  p.m. —William  F.  Haslam,  54,  Newliall  Street,  Birmingham,  Hon. 
Secretary.  _ . 

Lancashire  and  Cheshire  BRANCH.-Tlie  annual  meeting  of  this 
Branch  will  be  held  in  Bolton  on  Wednesday,  June  21st.  Applications  tor 
membership  should  be  addressed  to  Dr.  Barr,  72,  Rodney  Stieet  Liver¬ 
pool,  Honorary  Secretary. _ 

South  Wales  and  Monmouthshire  Branch.  The  annual  meeting 
of  this  Branch  will  be  held  at  the  Swansea  Hospital  on  Thursday,  June 
29th.— A.  Sheen,  M.D.,  Cardiff,  D.  Arthur  Davies,  M.B.,  Swansea, 
Honorary  Secretaries. _ 

Metropolitan  Counties  BRANCH.-The  annual  general  meeting  will 
be  held  at  the  Hotel  Cecil  on  Tuesday,  June  20th  at  6  p.m.  The  members 
will  dine  together  at  7  p.m.,  Mr.  Thomas  Bryant,  1  lesident-elect,  m  the 
chair.— H.  Betham  Robinson,  J.  W.  Washbourn,  Hon.  Secretaries. 

Border  Counties  Branch.- — The  annual  meeting  of  this  Branch  will 
be  held  in  Carlisle  on  the  afternoon  of  Friday,  June  30th.  Members  in¬ 
tending  to  read  papers  or  show  cases,  and  gentlemen  applying  tor  mem¬ 
bership,  are  requested  to  communicate  as  soon  as  possible  with  W.  I. 
Fa RQ.un arson,  Garlands,  Carlisle,  Honorary  Secretary. 
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BERLIN. 

Medical  Courts  of  Honour —Proposed  School  for  Tropical  Diseases 
at  Hamburg. — Overioork  in  Schools. 

The  hope  that  it  would  he  possible  to  modify  the  Bill  for  the 
establishment  of  Medical  Courts  of  Honour  in  some  of  its 
clauses  on  the  occasion  of  the  second  and  third  readings,  has 
not  been  fulfilled.  In  spite  of  opposition  freely  expressed,  no 
majority  could  be  had  for  the  proposed  alterations,  and  the 
Bill  was  passed  exactly  as  it  left  the  hands  of  the  Special 
Committee.  Two  points  are  felt  to  be  particularly  unsatis¬ 
factory.  First  of  all  the  words  “as  such  ”  in  the  clause: 
“  Political,  scientific,  and  religious  opinions  or  actions  of  a 
doctor,  as  such ,  can  never  come  under  the  jurisdiction  of  the 
Court  of  Honour/’  which  it  is  feared  may  possibly  give  rise  to 
vexatious  interpretations.  And  secondly,  the  clause  which 
fixes  the  maximum  of  the  fines  which  the  Court  of  Honour 
may  inflict  at  3,000  marks  G£i5o),  a  sum  which,  to  many  of  the 
less  fortunate  colleagues,  would  mean  financial  ruin,  or  some¬ 
thing  approaching  it.  But  these  considerations  weighed  only 
with  a  small  minority  on  the  Liberal  side  of  the  House,  and 
these  were  outvoted  by  the  Conservatives  and  Clericals. 

Acting  on  a  proposal  by  Professor  Robert  Koch,  the  German 
Federal  Government  have  decided  to  erect  an  Institute  for 
research  on  tropical  diseases  in  Hamburg.  This  town  lias  been 
chosen  in  preference  to  Berlin  on  account  of  its  harbour,  from 
which  sick  sailors  and  passengers  can  be  brought  into  the 
institute  direct  without  railway  travelling.  Thirty  beds  are 
to  be  provided. 

A  number  of  educationalists  and  medical  men  called  a 
meeting  for  the  purpose  of  discussing  the  subject  of  “over¬ 
work  in  schools  and  its  effect  on  school  children.”  All  the 
speakers  were  unanimous  in  condemning  the  onerous  amount 
of  home-work  which  is  universal  at  present,  and  the  arrange¬ 
ment  of  the  daily  lessons  in  most  educational  establishments. 
Dr.  Flatau  thought  that  fatigue  statistics  should  be  regularly 
kept  by  school  directors.  Professor  Eulenburg  said  that  he 
was  justified  by  his  experience  in  speaking  of  “  school  nervous¬ 
ness,”  a  typical  nervous  state  made  up  of  various  nervous  dis¬ 
turbances,  and  adjured  parents  and  teachers  to  combine 
against  the  constantly  increasing  overwork  of  school  children. 


LIVERPOOL. 

The  Prevention  of  Malaria.— The  Sanitary  Condition  of  the  Police 
Courts  and  Main  Bridewell. — The  Drainage  of  Liverpool  and 


Worcestershire  and  Herefordshire  Branch.— Preliminary  Notice. 
-The  annual  meeting  will  be  held  at  Malvern  on  Thursday,  June  29th. 
Members  having  papers  to  read  or  communications  to  make  are  requested 
to  communicate  with  the  Honorary  Secretary  at  an  early  date.—  Geo.  W. 
Crowe,  M.D.,  Honorary  Secretary. 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  at  the  Medical  Institute,  Birmingham,  on  Thurs 


the  Neighbourhood. 

The  inaugural  address  in  the  School  of  Tropical  Diseases  was 
delivered  by  Major  Ross,  I.M.S.,  on  June  12th,  before  a  large 
mixed  audience,  who  were  present  in  response  to  an  invita¬ 
tion  from  the  Senate  of  University  College.  The  subject  was 
the  Possibility  of  Extirpating  Malaria.  By  the  help  of  micro¬ 
photographs,  which  were  thrown  on  the  screen,  Major  Ross 
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described  the  life-history  of  the  malarial  parasite,  which  he 
has  investigated  with  such  remarkable  success.  While  it 
was  a  matter  of  common  knowledge,  he  said,  that  much  had 
been  done,  and  could  be  done,  by  drainage  to  extirpate 
malaria,  he  showed  that  the  expense  and  other  considei'ations 
made  it  hopeless  to  expect  to  extirpate  the  disease  by  such 
means  in  the  vast  infected  areas  of  the  tropics.  He  was,  how¬ 
ever,  strongly  disposed  to  believe  that  it  was  possible  to 
abolish  malaria  from  certain  districts  by  destroying  the  mosquito 
which  was  the  definite  host  of  the  parasite.  The  mosquito  which 
was  the  infective  agent  was  not  the  common  form,  the  culex  ; 
but  the  anopheles,  a  comparatively  rare  form  which  does  not 
lly  far,  and  is  often  strictly  localised.  The  larva  of  anopheles 
was  only  found  in  a  special  kind  of  pool  or  puddle,  and  was 
easily  recognised  by  its  floating  head  downwards.  Major 
Ross  was  of  opiniondhat  it  would  be  found  an  easy  matter  to 
detect  and  fill  up  the  pools  in  any  given  area  which  were 
infested  by  anopheles,  and  so  prevent  its  breeding,  with  the 
result  that  malaria  would  cease  to  exist  in  that  locality.  He 
hoped  before  long  to  have  the  opportunity  of  putting  his 
views  to  the  test  of  experiment  in  Africa.  Dr.  Annett, 
Demonstrator  of  Tropical  Diseases,  exhibited  on  the  screen  a 
highly-magnified  image  of  a  drop  of  rat’s  blood  infected  with 
the  living  and  moving  tsetse  trypanosome. 

Attention  has  lately  been  directed  in  the  local  press  to  the 
highly  insanitary  conditions  which  are  said  to  obtain  in  the 
police  courts  and  the  main  Bridewell.  The  stipendiary 
magistrate’s  court  is  immediately  above  what  is  known  as  the 
great  dungeon-room,  where  the  prisoners  sit  before  they 
appear  in  court.  The  dungeon-room  is  largely  ventilated  into 
the  court  above,  which  soon  becomes  highly  offensive.  The 
cells  and  other  apartments  of  the  main  Bridewell  are  also 
stated  to  be  in  a  condition  quite  inconsistent  with  modern 
ideas  of  the  humane  and  hygienic  treatment  of  prisoners, 
many  of  whom  in  this  case  have  not  yet  been  brought  into 
court. 

A  question  of  some  interest  regarding  the  drainage  of  the 
populous  communities  around  the  estuary  of  the  Mersey  has 
lately  come  before  under  the  consideration  of  the  Conservator. 
The  drainage  of  Lower  Bebington  in  Cheshire  is  discharged 
into  Bromborough  Pool,  and  is  causing  a  nuisance  to  dwellers 
in  the  neighbourhood.  The  District  Council,  therefore, 
propose  to  construct  a  sewer  which  would  carry  the  sewage 
out  into  the  middle  of  the  Mersey.  This  proposal  has, 
however,  been  objected  to  by  the  conservator,  Vice-Admiral 
Sir  George  Nares,  and  by  the  representatives  of  the  Manchester 
Ship  Canal.  It  seems  an  anomaly  that  the  representative  of 
a  purely  commercial  undertaking  should  have  power  to  inter¬ 
fere  with  a  local  sanitary  authority  in  carrying  out  efficient 
drainage  operations.  In  the  course  of  the  inquiry  which  was 
held,  Sir  George  Nares  made  the  remarkable  statement  that 
the  time  was  rapidly  approaching  when  all  the  towns  on  the 
estuary,  including  Liverpool,  would  be  called  upon  to  cease 
to  discharge  their  sewage  into  the  Mersey,  or,  at  all  events, 
only  to  discharge  during  ebb  tide.  It  is  clear  that  to  carry 
out  such  an  arrangement  would  involve  an  enormous  outlay. 


BRISTOL. 

New  Municipal  Fever  Hospital. — Nurses'  Home  of  the  Royal 

Infirmary. 

It  is  announced  that  on  July  12th  the  new  municipal  fever 
hospital  at  Ham  Green  will  be  formally  opened  by  the  Lord 
Mayor.  The  hospital  is  situated  on  the  Avon,  about  half  a 
mile  above  the  pilot  village  of  Pill,  and  about  four  miles  by 
road  from  Bristol.  The  old  house,  which  was  formerly  a 
country  residence,  has  been  converted  into  an  administration 
block,  where  the  medical  resident,  matron,  nurses  and 
servants  will  live.  The  hospital  part  proper  consists  of 
five  blocks,  one  to  be  used  as  an  isolation  block,  while  the 
other  four,  of  exactly  the  same  construction  to  each  other, 
will  take  scarlet  fever,  diphtheria,  or  enteric  patients.  There 
is  also  a  separate  building  for  the  boilers  for  hot  water ;  electric 
light  both  for  the  wards  and  administration  block,  mortuary, 
and  post-mortem  room  and  laundry.  Water  will  be  supplied 
by  the  Portishead.  Water  Works  Company.  It  seems  almost  a 
pity  that  such  a  beautiful  house  and  situation  should  be  made 
into  a  fever  hospital,  for  the  views  in  the  garden,  where  there 
are  some  magnificent  cedar  trees,  are  some  of  the  finest  in  the 


district,  but  as  no  tenant  could  be  got  for  it,  the  Corporation 
were  able  to  purchase  the  estate  at  a  moderate  sum.  The 
wards  have  been  designed  by  the  borough  engineer,  Mr. 
Zabbicom,  in  consultation  with  Dr.  Davies,  and  passed  by  the 
Local  Government  Board.  They  are  constructed  according  to 
the  most  modern  ideas,  and  every  attention  has  been  given  to 
the  peculiar  nature  of  the  cases  which  will  be  treated  there. 
As  at  present  arranged  there  is  accommodation  for  seventy- 
five  patients. 

In  aid  of  the  nurses’  home  at  the  Royal  Infirmary  a  carnival 
will  be  held  on  June  22nd,  23rd,  and  24th,  in  the  Zoological 
Gardens,  at  which  many  attractions,  in  the  shape  of  a  bicycle 
gymkhana,  water  polo,  etc.,  are  promised.  The  Royal  Artil¬ 
lery  Mounted  Band  will  perform,  and  at  booths  presided  over 
by  well-known  Clifton  ladies,  among  whom  doctor’s  wives 
predominate,  the  usual  tea  and  necessary  dinner  will  be  pro¬ 
vided  and  numerous  miscellaneous  articles  will  be  purchas¬ 
able.  Weather  permitting,  the  carnival  promises  to  eclipse 
all  previous  entertainments  of  the  kind  held  in  Clifton,  for  in 
addition  to  the  popularity  of  such  a  gathering  many  persons 
are  interested  in  the  Royal  Infirmary  and  the  comfort  of  the 
nurses  at  that  institution.  It  is  hoped  by  this  means  to  raise 
about  ^1,000,  which  will  be  expended  in  furnishing  the 
Nurses’  Home,  where  additional  rooms  for  fifty  nurses  are 
being  added.  For  a  long  time  it  has  been  felt  that  those  en¬ 
gaged  in  nursing  should  not  live  in  the  infirmary  itself,  and 
when  the  new  wing  is  open  the  whole  of  the  nursing  staff, 
both  those  engaged  in  the  institution  as  well  as  those  who  go 
out  private  nursing,  will  be  lodged  in  the  Home. 
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DIRECT  REPRESENTATION  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir,— Professor  Gairdner  hastens  to  disclaim  any  disrespect 
for  the  Council  of  the  British  Medical  Association,  apparently 
with  the  object  of  explaining  that  his  disrespect  was  for  the 
Association  as  a  whole. 

We  cannot  wonder  that  Professor  Gairdner  turns  angrily 
upon  the  “  insignificant  coterie,”  or  the  “  comparatively  small 
section  that  makes  a  great  deal  more  noise  than  it  is  worth.” 
It  is  trying,  indeed,  to  his  temper  to  be  derided  as  he 
vigorously  trundles  his  mop  to  stay  the  advance  of  the  tide 
of  medical  progress.  Many  good  and  great  men  fail,  after 
a  time,  to  keep  pace  with  their  fellows,  and  imagine  that 
their  fellows  are  going  ahead  too  fast.  We  cannot  blame 
Professor  Gairdner  if  it  is  so  with  him.  I  have,  however, 
no  sympathy  whatever  with  Professor  Gairdner’s  “com¬ 
paratively  large  body  of  quiet  men,  slow  to  be  disturbed  in 
their  important  daily  avocations,”  who  leave  the  field  open 
to  the  agitating  minorities.  They  should  remember  that 
“Nature  abhors  a  vacuum.”  I  should  like,  however,  to 
whisper  a  little  secret  to  Professor  Gairdner,  and  that  is  that 
the  bulk  of  the  profession  is  lukewarm  about  elections  to  the 
General  Medical  Council,  just  as  one  hesitates  to  expend 
energy  in  repairing  a  superannuated  building  or  to  waste  new 
wine  by  pouring  it  into  old  bottles. — I  am,  etc., 

Highgate,  June  nth.  Hugh  WOODS. 


THE  HUNTER  CASE. 

Sir, — I  cannot  help  thinking  that  I  shall  be  expressing  the 
sentiments  of  many  of  my  professional  brethren  in  saying 
that  the  explanation  of  the  Penal  Committee  of  the  General 
Medical  Council  of  their  prosecution  of  the  late  Dr.  Hunter 
is  eminently  unsatisfactory.  There  seems  to  me  a  grim 
irony  in  the  suggestion  of  Dr.  Glover — according  to  the 
report  in  the  Times  of  June  10th — that  the  prosecution  was 
conducted  in  a  friendly  spirit.  Nervous  to  an  unusual 
degree  of  any  litigation,  there  was  scarcely  anything  the 
unfortunate  man  would  not  have  done  to  avoid  the  prose¬ 
cution.  At  the  first  objection  of  the  Council  he  discon¬ 
tinued  the  use  of  his  foreign  M.D.  degree,  and  when,  in  spite 
of  that  concession,  he  was  served  with  the  summons,  the 
shock  precipitated  the  symptoms  of  the  disease  which  was  so 
soon  to  prove  fatal. 

Mr.  Carter  says  that  the  Committee  recommended  the 
prosecution  “  simply  as  a  legal  test  case  on  the  propriety  of 
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Mr.  Hunter  using  tliis  M.D. Philadelphia  degree.  If  so, 
how  was  this  object  carried  out,  seeing  that  a  summons  was, 
presumably,  refused  on  this  ground,  and  granted  on  quite 
another ?  When  the  object  of  the  Committee  could  not  be 
thus  attained,  why  was  not  the  prosecution  at  once  dropped  ? 
Where  did  the  “  friendly  spirit”  come  in  m  prosecuting  Dr. 
Hunter  for  another  matter  entirely  outside  the  one  which, 
according  to  Mr.  Carter,  he  (Dr.  Hunter)  desired  to  have 
settled  ?  Seldom  has  an  official  body  occupying  the  high 
position  of  the  General  Medical  Council  given  so  lame  an 
explanation  of  its  conduct  in  a  matter  of  such  importance. 
Is  it  to  be  understood  by  the  profession  that  such  a  policy  is 

likely  to  be  repeated ?  ,  ,,  .  ,  ,  , 

I  appeal  to  mv  brethren  throughout  the  country  to  show  by 
supporting  the  Hunter  Fund  their  sympathy  with  the  widow 
of  an  unfortunate  brother  who  has  unhappily  fallen  a  victim 
to  the  “  kindly  spirit  ”  of  a  body  to  which  he  was  entitled  to 

look  for  protection.— I  am,  etc.,  T  T  _  T  j 

Major  Greenwood,  M.D.Brux.,  LL.B.Lond., 
Hackney  Road,  N.E.,  June  13th.  Barrister-at-Law. 


THE  PROPOSED  CONCILIATION  BOARD. 

Sir,— It  must  be  allowed,  I  think,  that  the  idea  of  bringing 
together  the  representatives  of  the  friendly  societies  and  the 
members  of  the  medical  profession  is  a  good  one.  At  the 
same  time  it  must  be  apparent  that  the  General  Medical 
Council  have  not  gone  sufficiently  into  detail  in  their  scheme. 
We  all  are  aware  that  the  friendly  societies  possess  at  the 
present  moment  a  thoroughly  workable  organisation,  and  that 
they  are  prepared  at  a  very  short  notice  to  nominate  and  elect 
men  to  represent  them  on  a  Conciliation  Board. 

On  the  other  hand,  it  is  evident  that  the  medical  profession 
have  no  organisation  to  deal  with  such  a  question.  The  point 
which  appears  to  me  of  the  greatest  importance  is,  How  are 
the  representatives  of  the  medical  profession  to  be  elected, 
and  by  whom  ?  I  submit  that  neither  the  British  Medical 
Association  nor  tlie  medical  defence  societies  could  undertake 
work  of  this  kind.  What  I  propose  for  the  consideration  of  the 
profession  is  the  formation  of  an  association  of  medical  officers 
connected  with  friendly  societies.  Let  a  conference  of  such 
medical  officers  be  called  together  at  an  early  date,  and  let  it 
appoint  a  committee  to  draw  up  a  scheme  for  the  formation  of 
a  permanent  association.  In  the  meantime  perhaps  you,  bir, 
will  permit  your  columns  to  be  used  for  discussing  this  very 

important  subject.  .  ,  ,.  ,, 

I  cannot  conclude  without  expressing  the  satisfaction  that 
is  felt  with  the  action  taken  by  the  General  Medical  Council 
respecting  the  connection  between  the  profession  and  these 
particular  associations  which  combine  life  insurance  with 
medical  aid  work. — I  am,  etc., 

Cardiff,  June  10th.  T.  GARRETT  HORDER. 


Sir, — The  extraordinary  exhibition  of  impotence  by  the 
General  Medical  Council  will  create  little  surprise  among 
those  members  of  the  profession  accustomed  to  the  proceed¬ 
ings  of  that  body,  but  members  of  the  profession  who  from  their 
actual  experience  know  the  evils  of  these  medical  aid  associa¬ 
tions  will  agree  that  it  would  have  been  better  for  the  Council 
to  have  adopted  an  honest  non  possumus  rather  than  the  pious 
attitude  it  has  done. 

As  a  result  of  six  years’  labour  there  is  brought  forth  a  more 
than  ridiculus  mus.  The  Council  was  asked  to  say  that  it  is 
against  the  public  interest  that  a  medical  practice  should  be 
carried  on  or  owned  by  other  than  a  medical  man  whose  con¬ 
duct  is  subject  to  its  discipline,  and  it  replies  with  “  a  recom- 
mendation  to  form  a  Board  of  Conciliation”  !  “  A  board  to 

compromise  principles,”  I  suggest  as  an  alternative  and  some¬ 
what  more  appropriate  name. 

This  appears  to  tacitly  acknowledge  the  right  of  a  body  of 
laymen  to  carry  on  a  medical  practice,  and  in  this  regard  the 
Council  adds  the  fault  of  being  inconsistent,  for  while  adopt¬ 
ing  this  attitude  on  the  subject  of  medical  aid  associations,  it 
has  affirmed  the  propriety  of  the  Lord  Chancellor’s  desire  to 
render  illegal  the  owning  of  medical  practices  by  companies. 
Let  me  ask,  What  is  the  difference  whether  the  owners  of  a 
practice  are  registered  as  a  company  or  not  ?  It  would  appear 
that  the  General  Medical  Council  adopts  this  attitude :  A 
medical  aid  association  may  own  and  carry  on  a  practice  so 


long  as  it  does  not  register  itself  as  a  company  so  registered, 

it  may  not  do  so.  .  , .  ,.  - 

The  statement  that  friendly  societies  representing  funds 
(not  capital)  amounting  to  £23,000,000  have  agreed  to  this 
Board  of  Conciliation  is  immaterial.  We  are  not  dealing 
with  a  matter  capable  of  conciliation  or  compromise  :  we  aie 
dealing  with  the  principle  upon  which  the  existence  of  any 
profession  rests.  No  one  wishes  otherwise  than  well  to  the 
iriendly  societies  or  to  deprive  them  of  medical  attendance. 
The  position  that  it  is  against  the  public  interest  for  medical 
practices  to  be  owned  by  other  than  registered  medical  men 
becomes  clearer  and  clearer  every  day,  and  even  friendly 
societies,  if  their  funds  amounted  to  a  thousand  times  the 
specified  sum,  may  not  be  allowed  to  carry  on  a  medical 

P1The  essential  of  the  second  part  of  the  Council’s  proceedings 
is  the  following  resolution  : 

That  the  Council  strongly  disapprove  of  medical  practitioners  asso¬ 
ciating  themselves  with  medical  aid  associations  by  which  systematic 
canvassing  and  advertising  for  the  purpose  of  procuring  patients  is 

practised.  .  , 

This  can  only  be  of  interest  to  those  antiquarians  who  assert 
that  the  Council  itself  is  an  anachronism.  This  opinion  is 
recorded  in  1899  and  Qui  facit  per  alium  facit  per  se  is  a  legal 
aphorism  from  all  time.  The  profession  since  it  was  a 
profession  has  declared  the  same.  Centuries  ago  a  promise 
to  abstain  from  advertisement  was  made  a  condition  of 
obtaining  a  diploma.  There  is  no  difficulty  m  showing  that 
it  was  an  article  of  the  ethical  creed  2000  years  ago.  Why 
in  the  name  of  common  sense  not  professionally  infamous  . 
Door  to  door  or  other  canvassing  for  patients  for  a  medical 
practice  belonging  to  laymen  and  the  responsible  doctor 
allowed  to  still  go  free  from  disciplinary  restraint !  .  Why 
such  hesitation  to  characterise  such  as  professionally 
infamous”  while  extending  that  harsh-sounding  phiase  to 
other  indiscretions  far  less  important  ?  The  moral  of  the 
matter  seems  to  be  that  the  time  is  ripe  for  the  profession  to 
seriously  call  for  the  reconstitution  of  the  Geneial  Medical 
Council.— I  am,  etc.,  „  , 

Birmingham,  June  12th.  Leslie  PniLL 


THE  CASE  OF  DOCKRELL  V.  DOUGALL. 

Sir, — Everyone  will  agree  with  Mr.  Havelock  Sturge  s 
opinion  that  recent  events  in  the  law  courts  make  it  more 
than  ever  desirable  that  medical  men  should  not.  neglect  the 
precaution  of  becoming  members  of  a  defence  union.  In  the 
particular  case  of  Dockrell  v.  Doug all,  however,  such  member- 
ship  would  have  availed  the  plaintiff  nothing.  It  does  not 
seem  to  be  generally  known  that  Mr.  Dougall  is  a  fully- 
qualified  medical  man,  and  that  it  was  as  such  that  lie  was 
introduced  to  Dr.  Dockrell.  In  making  the  now  famous 
references  to  gout  and  “  Salyco,”  the  latter  was  under  the 
impression  that  he  was  discussing  a  matter  of  professional 
interest  with  a  confrere ,  and  naturally  expected  that  his 
remarks  would  be  accorded  the  measure  of  privacy  which  is 
customary  on  such  occasions.  The  fact  of  Mr.  .Dougall  s 
membership  of  the  profession  became  even  more  serious  when 
Dr.  Dockrell  felt  obliged  to  take  proceedings.  I  do  not  know 
whether  at  that  time  Dr.  Dockrell  was  a  member  of  a  defence 
union  or  not ;  but  even  if  he  were,  the  union  could  not  have 
fought  the  matter  for  him,  for  the  reason  that  the  rules  of  all 
these  societies  specifically  forbid  the  management  from 
taking  part  in  disputes  between  two  medical  men.  It  is 
only  in  cases  of  Doctor  v.  Layman  that  they  can  interfere.  I 

am,  etc.,  ,  ,TT 

•  York  Street,  W.,  June  12th.  LEONARD  W ILLIAMS. 


PRESCRIBING  IN  GENERAL  PRACTICE. 

Sir, — As  an  attempt  to  solve  the  difficulty  as  between 
“  doctor  ”  and  “  chemist  ”  and  to  emphasise  our  claim  to  deal 
in  u  brains”  rather  than  u  bottles”  (whether  we  or  the  chemist 

“  compounds  ”),  I  beg  to  offer  the  following  instances : 

Instead  of  3s.  6d.  per  visit  with  medicine  and  2s.  6d.  for 
consultation  with  medicine  (2s.  now  in  some  places),  a  new 
departure  was  made  thus :  2s.  6d.  for  visit  or  consultation  with 
or  without  medicine  or  prescription  for  medicine  as  the  mini¬ 
mum  fee.  When  3s.  6d.  is  charged  for  visit  and  medicine,  is. 
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is  the  fee  for  a  visit.  So  there  is  a  temptation  (often  yielded 
to)  to  “  pile  on  physic,”  and  the  drugs  are  regarded  as  our 
“stock  in  trade.”  We  are  trained  to  think  and  observe  and 
prescribe,  and  some  of  us  can  also  dispense  passably. 
The  chemist  is  trained  to  dispense,  not  to  prescribe  ;  but  he 
also  deals  in  trusses  and  other  “  patents.”  In  the  case  quoted, 
a  prescription  is  given  or  sent  (by  the  patient)  by  the  doctor  to 
the  chemist.  This  is  copied  for  reference  and  retained,  and 
on  no  account  repeated  without  an  order  in  writing  from  its 
author,  the  doctor.  No  charge  is  made  to  the  patient  in  any 
case  for  medicine.  The  doctor  pays  the  chemist  at  the  rate  of 
4d.  to  6d.  a  bottle. 

In  another  case  the  doctor  does  his  own  dispensing.  The 
minimum  fee  being  the  same  as  above  in  both. 

The  chemist  when  employed  thus  dispenses  for  all  classes 
and  comes  to  know  them  and  gets  a  good  introduction,  and 
receives  the  full  value  of  his  drugs  and  bottles  and  about 
twice  as  much  again  for  his  “  skilled  labour”  in  each  case  at 
the  rate  quoted.  The  doctor  is  saved  much  trouble  and  worry 
and  he  (not  the  patient)  pays  for  this  exemption,  or  if  he  dis¬ 
penses  himself  saves  the  cost  of  the  chemist’s  labour.  In 
either  case  there  is  no  premium  as  now,  on  needless  physick¬ 
ing,  and  no  temptation  for  him  to  pile  on  “  bottles  ”  by  way  of 
getting  3s.  6d.  instead  of  is.  when  only  a  visit  or  consultation 
is  necessary. 

Awaiting  comments  hereupon  and  hoping  to  see  this  matter 
thoroughly  threshed  out  by  those  concerned — I  am,  etc., 

May  24th.  Another  G.  P. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

The  annual  dinner  of  the  Royal  Army  Medical  Corps  took 
place  on  Monday,  June  12th,  at  the  Whitehall  Rooms,  London. 
The  chair  was  occupied  by  the  Director-General,  who,  after 
the  toast  of  “The  Queen  ”  had  been  honoured,  gave  that  of 
“  The  Corps.”  In  the  course  of  his  remarks  he  congratulated 
the  officers  present  on  the  altered  circumstances  under  which 
they  met  this  year.  The  formation  of  the  Royal  Army 
Medical  Corps  announced  by  Lord  Lansdowne  at  the  historic 
dinner  at  the  Mansion  House  had  brought  about  a  change 
which  had  already  proved  to  be  beneficial  and  which  would, 
he  felt  no  doubt,  bring  still  greater  benefits  to  the  service  in 
the  future.  Surgeon-General  O’Dwyer  then  proposed  “The 
Health  of  the  Director-General,”  and  spoke  of  the  regard  and 
esteem  felt  for  him  by  every  officer  of  the  corps.  The  Director- 
General,  in  the  course  of  a  brief  reply,  said  that  when  he  first 
took  up  the  duties  of  his  office  he  had  called  to  pay  his 
respects  to  the  Adjutant-General  and  that  after  a  cordial 
interview  that  distinguished  officer  had  said  to  him  as  he  was 
taking  leave,  “  There  is  one  piece  of  advice  I  will  give  you. 
Whatever  happens  and  whoever  opposes  you  always  stick  up 
for  your  department.”  He  had  endeavoured  to  follow  that 
advice  in  the  past,  and  proposed  to  continue  to  follow  it  in 
the  future.  The  conclusion  of  the  speech  was  warmly  ap¬ 
plauded. 

The  formal  proceedings,  which  were  none  the  less  agreeable 
because  short,  then  came  to  an  end.  The  arrangements  for 
the  dinner,  which  were  most  successful,  were  carried  out  by 
Lieutenant-Colonel  J.  Hector,  M.B.,  A.M.S.,  honorary  secre¬ 
tary,  to  whom  we  are  indebted  for  the  following  list  of  those 
present  at  the  dinner  : 

Surgeon-Generals.— J.  Jameson,  C.B.  (Director-General),  A.  F.  Bradshaw, 
C.B.,  C.  McD.  Cuffe,  C.B.,  A.  A.  Gore,  C.B.,  R.  Harvey,  C.B..  D.S.O.,  H.  S. 
Muir,  W.  Nash,  T.  F.  O’Dwyer,  A.  F.  Preston,  J.  B.  C.  Reade,  C.B.,  P.  B. 
Smith,  W.  D.  Wilson. 

Colonels.— W.  F.  Burnett,  J.  A.  Clary,  O.  Codrington,  H.  Comerford, 
W.  G.  Don,  A.  W.  Duke,  T.  J.  Galloway,  C.B.,  C.  A.  Innes,  T.  Ligertwood, 
W.  H.  McNamara,  C.B.,  W.  T.  Martin,  J.  Maturin,  J.  L.  N otter,  T. 
O'Farrell,  W.  F.  Stevenson. 

Lieutenant- Colonels.— W .  H.  Allen,  W.  B.  Allin,  J.  F.  Beattie,  G.  D.  Bourke, 
U.  J.  Bourke,  A.  L.  Browne,  W.  L.  Chester,  A.  F.  S.  Clarke,  W.  Donovan, 
J.  D.  Edge,  R.  Exham,  J.  A.  Gormley,  W.  L.  Gubbins.  J.  Hector,  R  D. 
Hodgson,  J.  P.  Hunt,  AV.  Johnston.  W.  Keir,  W.  W.  Kenny.  H.  C.  Kirk¬ 
patrick,  B.  W.  S.  Large,  H.  A.  Mackinnon,  D.S.O.,  W.  A.  May,  W.  Rainsford, 
W.  F.  Ruttledge,  M.  Ryan,  P.  B.  Tuthill,  O.  G.  Wood,  T.  W.  Wright. 

Majors. — W.  Babtie,  C.M.G.,  M.  W  Baker,  W.  G.  A.  Bedford.  M.  O.  D 
Braddell,  C.  H.  Burtchaell,  A  M.  Davis,  J.  D.  Day,  A.  Dodd,  S.  F.  Freyer. 
H.  Grier,  F.  A.  Harris.  E.  M.  Hassard,  H.  Hathaway,  J.  Hickman,  S, 
Hickson,  G.  Hilliard,  C.M.G.,  H.  E.  R.  James,  R.  Jennings,  O.  R.  A.  Jullian 


F.  E.  Kelly,  A.  Keogh,  S.  F.  Lougheed,  H.  J.  McLaughlin,  W  J.  Vlac- 
limiiiii-H,  W.  G.  Macpherson,  H.  J.  Moberly,  J.  D.  Moir,  A.  H.  IWo.g.ti  F.  J. 
Morgan.  E.  North,  D.  M.  O’Callaghan,  T.  J.  O’Donnell,  E.  V.  \.  Fillips,  W. 
Pop* .  M.  W.  Russell,  A.  A  Sutton,  G.  T.  H.  Thomas,  F.  II.  Ti<...o' .  e,  G.  T. 
Tr«  v'  '.m,  s,  Westcott.  E.  M.  Wilson,  c.M.u..  D.S.O. 

Capl  1 1  ns. — K.  B.  Barnett,  T.  B.  Beach,  H.  J.  M.  Buist,  H.  E.  Dowse,  II.  G. 
Fai  ■,  M.  L  Hughes,  J.  C.  Jameson,  S.  G.  Moores,  E.  M.  Pilcher,  C.  W. 
ProlVii.  p.  ir.  Whiston,  L.  Way,  E.  McK.  Williams. 

Guests.—  Mr.  Vesey  Holt,  Dr.  Dawson  Williams,  Mr.  T.  Wakley,  jun. 

The  Director-General  of  the  Medical  Department  of  the  Royal  Navy  and 
the  President  of  the  Indian  Medical  Board  were  also  invited,  but  were 
unable  to  be  present. 


INDIAN  MEDICAL  SERVICE. 


The  annual  dinner  of  the  Indian  Medical  Service  was  held  at 
the  Hotel  Cecil  on  June  8th.  In  proposing  the  customary 
loyal  toasts,  the  Chairman,  Surgeon-General  Sir  W.  Guyer 
Hunter,  K.C.M.G.,  drew  attention  to  the  interest  shown  by 
the  Prince  of  Wales  in  medical  work,  particularly  instancing 
the  deep  sympathy  he  has  shown  in  the  movement  for  the 
prevention  of  tuberculosis.  Dr.  W.  S.  Playfair  took  the 
opportunity,  whilst  proposing  the  toast  of  the  “  Navy  and 
Army,”  to  refer  to  the  great  change  for  the  better  which 
recent  regulations  had  made  in  the  Army  Medical  Service, 
and  stated  that  the  most  important  thing  was  that 
in  consequence  of  these  beneficial  alterations  the 
Service  was  already  attracting  an  adequate  num¬ 
ber  of  suitable  candidates.  Sir  Henry  F.  Norbury,  K.C.B., 
Director-General  Royal  Navy  Medical  Department,  in  respond¬ 
ing,  said  that  the  Navy  Medical  Officers  might  be  called  a 
contented  body,  humorously  adding  that  absolute  perfection 
was  a  mistake,  because  it  prevented  people  from  grumbling, 
and  took  away  a  great  deal  of  the  pleasure  of  life.  The 
Director-General  of  the  Army  Medical  Service  (Surgeon- 
General  Jqmeson,  C.B.),  in  responding  for  the  army,  sketched 
the  different  condition  of  the  sick  and  wounded  in  wars  of  the 
present  day  as  compared  with  the  Crimea.  He  thought  the 
Sirdar  had  summed  up  the  results  of  the  work  of  the  Medical 
Service  very  happily  in  the  expression :  “  A  minimum  of  suf¬ 
fering  and  a  maximum  of  comfort.”  Surgeon-General  Sir 
Joseph  Fay rer  proposed  “The  Health  of  the  Guests  ”  in  his 
most  happy  manner;  and  Mr.  Thomas  Bryant,  in  responding, 
said  that  the  civilians  present  appreciated  very  highly  the  op¬ 
portunity  of  meeting  a  body  of  men  of  whom  the  profession 
was  always  particularly  proud.  To  Mr.  Edmund  Owen  was 
entrusted  the  duty  of  proposing  the  toast  of  “The  Indian 
Medical  Service,”  and  he  conveyed  in  a  capital  speech  his 
views  on  the  advisability  of  raising  the  age  at  which  men 
should  enter  the  service.  Though  he  admitted  that  knowledge 
was  the  monopoly  of  the  young  practitioner  of  twenty-one,  he 
nevertheless  forcibly  showed  the  benefits  that  would  accrue  if 
the  Service  Examination  were  altered  so  that  it  would  attract 
the  men  who  had  been  house-surgeons,  and  had  had  actual 
experience.  In  response  to  loud  and  repeated  calls,  the 
Director-General  of  the  Indian  Medical  Service  (Surgeon- 
General  R.  Harvey)  spoke  of  the  improvement  which  was 
being  made  in  the  Chemical  Department,  and  referred  to  the 
proposed  Alienist  Department  for  India.  There  was  a  project, 
also,  he  said,  for  a  Bacteriological  Department,  which  would, 
he  hoped,  bring  India  up  to  date  in  the  matter  of  modern 
medical  research.  Though  the  speeches  lasted  till  a  very  late 
hour,  Lieutenant-Colonel  Freyer  was  somewhat  vociferously 
compelled  to  make  a  few  remarks,  an  opportunity  he  turned 
to  some  account  by  a  neatly-worded  reference  to  the  fact  that 
no  recognition  had  ever  been  known  in  the  history  of  the 
service  to  have  been  accorded  for  sound  practical  professional 
work.  The  following  also  were  present : 


Surgeon- Generals. — A.  C.  C.  De  Renzy,  C.B.,  \V.  R.  Rice,  C.S.I.,  P.  W. 
Sutherland.  , 

Colonels— A..  M.  Branfoot,  AV.  E.  Cates,  H.  Cayley,  C.  P.  Costello,  D.  E. 
Hughes,  J.  C.  Penny,  A.  Porter,  W.  II.  Roberts,  B.  AVilliamson,  W.  A.  S. 
Wynne. 

Lieutenant- Colonels. —H.  Armstrong,  Oswald  Baker,  W.  H.  Cadge,  J.  \\ . 
Clarkson,  A.  Crombie,  A.  H.  C.  Dane,  E.  F.  Drake-Brockman,  Theodore 
Duka,  G.  A.  Emerson,  J.  C.  Fullerton,  G.  Grant,  D.  F.  Keegan,  J.  B.  Lyon, 
C.I.E.,  J.  Maitland.  G.  Massey,  H.  K.  McKay,  J.  Parker,  J.  Reid,  W.  II. 
Riddell,  J.  B.  Scriven,  J.  G.  Skardon,  G.  S.  Sutherland,  AV.  II.  Thornhill, 


A.  H.  Williamson.  ,  „  „  „ 

Majors.— W.  S.  Caldwell,  F.  Carter,  G.  W.  P.  Dennys,  A.  S.  Faulkner, 
J.  Gilbert,  S.  Hassan,  P.  Hehir,  H.  Herbert,  R.  T.  Lyons,  P.  D.  Pank, 
F  Peck  F.  C.  Reeves.  J.  Scott,  H.  N.  Stevenson,  J  F  Tuoby.  D.  Warliker. 

Captains.— J.  I.  Calvert,  R.  II.  Castor,  H.  E.  Drake-Brockman,  G.  Ramsey, 
R  F.  Standage,  R.  G.  Turner,  C.  J.  R.  Whitcombe. 

Lieutenant.— J .  N.  Smith  , , 

Guests.—  Dr.  H.  AV.  G.  Macleod,  Mr.  Arthur  Low,  and  Mr.  Wakley 
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THE  BIRTHDAY  HONOURS. 

The  six  honours  conferred  for  services  in  Crete  were  well  earned  and 
thoroughly  deserved ;  but  the  fact  that  no  honours  have  been  given  for 
the  trying  fighting  at  Candia  on  September  5th  and  6th  last  has  attracted 
considerable  attention.  That  was  of  no  ordinary  character,  and  called 
forth  the  highest  qualities  of  our  officers  and  men.  Especially  do  we  miss 
recognition  of  the  gallant  and  admirable  services  of  certain  officers  and 
men  of  the  Royal  Army  Medical  Corps.  .  ,, 

It  is  well  to  recall  what  these  services  were,  in  the  cowardly  and 
treacherous  attack  of  certain  Moslems  on  the  British  troops.  On  Septem¬ 
ber  4th  it  was  rumoured  that  an  attack  was  not  improbable,  and  with  rare 
prescience  Lieutenant-Colonel  Ryan,  R.  A.M.C.,  the  senior  medical  officer, 
took  steps  to  meet  a  surprise  in  a  detached  field  hospital,  near  the  ram¬ 
parts,  about  three-quarters  of  a  mile  from  the  headquarters.  Having  ob¬ 
tained  rifles  and  ammunition  from  the  Highland  Light  Infantry,  he  armed 
the  42  patients  in  the  hospital  and  the  10  non-commissioned  officers  and 
men  of  the  R.  A.M.C.,  and  directed  Lieutenant  Addams  Williams,  R.A  M.C., 
to  make  such  dispositions  as  might  prevent  the  hospital  being  rushed,  he 
himself  having  to  return  to  headquarters.  Captain  Drury,  R.M.L.I.,  in  the 
journal  of  that  corps  of  December  7th,  1898,  says  :  “  Had  not  the  Principal 
Medical  Officer  (Ryan)  on  the  previous  day  caused  arms  and  ammunition 
to  be  conveyed  to  the  hospital,  it  is  certain  beyond  peradventure  that  that 
institution,  with  its  patients,  its  medical  staff  and  its  corporal  s  guard, 
would  have  been  utterly  wiped  out.”  ,  . 

It  is  only  necessary  to  recall  that  Lieutenant  Williams  and  his  men 
very  gallantly  defended  the  hospital  under  a  galling  fire  from  the  ram¬ 
parts  and  looped  high  houses  overlooking  it ;  how  Lieutenant  Clarke, 
R  A  M  C.,  and  eight  volunteers  sallied  out  and  rescued  Private  McNeill, 
H.L.I.,  who  was  lying  wounded  on  the  ramparts,  which  cost  the  rescuers 
three  killed  and  several  wounded,  including  Clarke  himself. 

It  seems  strange  that  such  services  should  be  unrecognised  by  honours, 
more  especially  since  General  Sir  George  White  himself,  at  the  St.  Patrick  s 
dinner  in  London,  very  highly  eulogised  Ryan’s  soldierly  qualities  in 

We  trust  that  it  is  not  yet  too  late  to  bestow  honour  on  whom  honour 
is  due. _ 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issxee. 

Major  R.A.M.C.— Wanted  an  exchange  to  India  the  coming  trooping  sea¬ 
son  ;  Bombay  Presidency  preferred.  Arrived  home  December,  1898.  Apply, 
stating  terms,  to  “  Wild  Heather,”  care  of  Messrs.  Holt  and  Co.,  3,  hite- 
hall  Place,  London,  S.W.  _ 

MEDICAL  OFFICERS  FOR  SALISBURY  PLAIN. 

The  following  medical  officers,  R.A.M.C.,  have  been  selected  for  duty  this 
season  on  Salisbury  Plain  during  the  exercises  by  the  troops  : 

1st  Cavalry  Brigade . Major  Melville 


Royal  Horse  Artillery 
2nd  Brigade  Division,  R.F 
1st  Infantry  Brigade 
2nd  „ 

3rd 

4th  „ 

6th  ,, 

7  th  „ 

8  th  „ 


A. 


Major  Dodd. 

Major  Reckitt. 
Lieutenant  Hewitt. 
Lieutenant  Scott. 
Captain  Faichnie. 
Lieutenant  Parker. 
Lieutenant  Gill. 
Lieutenant  Jones. 
Lieutenant  Wingfield. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  Henry  Macdonnell,  C.B.,  has  been  placed  on  the 
retired  list,  June  4th.  He  was  appointed  Surgeon  August  1st,  1861,  Staff- 
Surgeon  July  1 6th,  1874,  Fleet-Surgeon  January  28th,  1882,  Deputy-ln- 
spector-General  December  27th,  1890.  and  Inspector-General  April  10th, 
1897.  He  was  Fleet-Surgeon  of  the  Invincible  at  the  bombardment  of  the 
Alexandria  forts  in  1882  and  during  the  Egyptian  war,  and  received  the 
medal  with  clasp  and  the  Khedive’s  bronze  star.  He  was  made  a  Com¬ 
panion  of  the  Order  of  the  Bath  on  the  occasion  of  Her  Majesty’s  Diamond 
Jubilee  in  1897.  ,  .  , 

Staff-Surgeon  Edward  H.  Williams  has  been  promoted  to  be  Fleet 
Surgeon,  May  4th.  His  previous  commissions  are  dated :  Surgeon,  Sep¬ 
tember  30th,  1878  ;  Staff-Surgeon,  September  30th,  1890. 

The  following  appointments  have  been  made  at  the  Admiralty:  Arthur 
Gaskell,  Surgeon,  to  the  Vivid,  June  6th  ;  Richard  L.  Price,  M.B.,  and 
Ernest  S.  Tuck,  Surgeons,  to  the  Hong  Kong  Hospital,  June  7th; 
Thomas  C.  Meikle,  M.A.,  M.B.,  Surgeon,  to  the  Linnet,  June  7th ;  Hugh 
S.  Burniston,  M.B.,  Surgeon,  to  the  Esk,  June  7th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  John  W.  Beatty,  M.D.,  retires  on  retired  pay,  June  14th.  He 
entered  the  service  as  Surgeon  July  30th,  1881,  and  became  Surgeon-Major 
twelve  years  later.  He  was  in  the  Egyptian  war  of  1882,  being  present  at 
the  battle  of  Tel-el-Kebir,  and  receiving  the  medal  with  clasp  and  the 
Khedive’s  star.  He  was  also  with  the  Ashanti  Expedition  in  1895-6,  for 
which  a  star  was  granted. 

Major  William  G.  Clements  also  retires  on  retired  pay,  June  14th.  His 
commissions  are  also  dated:  Surgeon,  July  30th,  1881;  Surgeon-Major 
July  30th,  1893.  He  has  no  war  record  in  the  Army  Lists. 

INDIAN  MEDICAL  SERVICE. 

Colonel  Arthur  Stephen,  M.B.,  Bengal  Establishment,  retires  from  the 
service  from  May  19th.  He  was  appointed  Assistant  Surgeon  September 
30th,  18*7,  and  made  Surgeon-Colonel  May  19th,  1894.  He  was  engaged  in 
the  Abyssinian  war  in  1868,  and  has  the  medal  for  that  campaign. 

Surgeon-Major  Robert  Moir,  M.D.,  F.R.C.S.E.,  retired  Bengal  Estab¬ 
lishment,  died  at  St.  Andrews,  N.B.,  on  the  7th  instant.  He  joined  the 
department,  December  20th,  1853,  and  retired  therefrom  June  16th,  1877. 


An  examination  for  the  Indian  Medical  Service  is  announced  to  be  held 
on  July  28th.  Regulations  and  information  may  be  obtained  fiom  the 
Military  Secretary,  India  Office,  London. 

THE  VOLUNTEERS. 

The  undermentioned  officers  have :  resigned  their  commissioiDS  from  the 
dates  specified:  Surgeon-Lieutenant  R.  T.  CANN,  ist  Cornwall  Artillery 
(Duke  of  Cornwall’s)  (Western  Division  Royal  Artillefy),  June  7th  ,  Sur 
oeon-Cantain  E.  W.  Skinner,  M.B.,  ist  Cinque  Ports  Rifles,  June  7th, 
sm-o-poiTcintain  P  T  Lunn,  2nd  Volunteer  Battalion  the  Gloucestershire 
Re«f merit  aJune1 14th  ;  Surgeon-Captain  W.  K.  Loveless,  ist  Volunteer 
Battalion  the  Hampshire  Regiment,  June  14th;  Surgeon-Lieutenant  T. 
Livingstone,  M.D.,  2nd  Volunteer  Battalion  the  Durham  Light  Infantry, 

eecm-Lieutenant-Colonel  C.  Bullmore,  from  the  ist  Volunteer  Bat- 
talioifthe  Duke  of  Cornwall’s  Light  Infantry,  is  appointed  Surgeon-Cap¬ 
tain fn the  ist  Cornwall  Artillery  (Duke  of  Cornwall’s)  (Western  Division 

^Mr  Henry  ^Mitchell,  late  Surgeon-Major  Royal  Horse  Guards,  is  ap¬ 
pointed  Major  in  the  2nd  Volunteer  Battalion  the  Prince  of  Wales  s  Own 

" ThVun dermentmnecf gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  respective  corps  specified:  William  O.  Evans,  2nd  Volunteer  Bat¬ 
talion  the  Royal  Welsh  Fusiliers,  June  7th  ;  George  Stephen,  M.B.,  2nd 
Volunteer  Battalion  the  Durham  Light  Infantry,  June  7th;  Septimus 
Farmer  ist  North  Riding  of  Yorkshire  Artillery  (Western  Division  Royal 
Artillery),  June  14th  ;  John  McKie,  M.B.,  5th  (Glasgow  Highland;  Volun¬ 
teer  Battalion  the  Highland  Light  Infantry,  June  14th. 

Surgeon-Lieutenant  W.  Murdoch,  M.D  ,  3rd  (Dumfries)  Volunteer  Bat¬ 
talion  the  King’s  Own  Scottish  Borderers,  is  promoted  to  be  burgeon 

CasPutrgeon-Captafn  J.  Adam,  M.D.,  (ist  Ross  Highland)  Volunteer  Battalion 
Seafortli  Highlanders  (Ross-shire  Buffs,  the  Duke  of  Albany  s),  is  pro 
moted  to  be  Surgeon-Major,  June  14th. 

CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


M.D. 


From 

Cork  . 

Straits  Stlmts. 
Devonport  ... 
Holywood 

Dublin . 

Chatham 

Mullingar 

Cork  . 

C.  of  Gd.  Hope 
Gibraltar 
Chester 
Curragh 

Egypt  . 

Portsmouth  ... 
Woolwich 


Lieutenant-Colonel  W.  A.  May 

„  P.  H.  Jchnston, 

\  „  A.  W.  Browne. 

Major's.  T.  M'Creery,  M.B.  ... 

A.  P.  O’Connor . 

C.  G.  D.  Mosse . 

L.  Haywood, M.B. 

L.  E.  Anderson . 

L  R.  Colledge . 

H.  J.  Fletcher,  M.B.  ... 

S.  R.  Wills  . 

J.  H.  Brannigan 

J.  H.  Daly . 

A.  B.  Hinde  . 

R.  E.  Kelly,  M.D. 

Captain  A.  Pearse  . 

,,  H.  D.  Mason . 

O.  L.  Robinson 
C.  B.  Martin,  M.B.  ... 

„  G.  E.  Hughes . 

J.  F.  M.  Kelly,  M.B... 

F.  G.  Faichnie 
F.  A.  Symons,  M.B. ... 

Lieutenant  H.  L.  W.  Norrington 
„  R  Selby.  M.B.  ... 

A.  E.  Wild . 

J.  S.  Gallie . 

F.  J.  C.  Heffernan 
,,  G.  M.  Goldsmith,  M.B 
„  J.  M.  Sloan,  M.B... 

Quartermaster  J.  B.  Short  ... 

J.  C.  B.  Whitehorn 

Lieutenant-Colonel  R.  H.  Robinson,  _ 
medical  charge  of  the  troops  in  Guernsey. 

Lieutenant-Colonel  II.  J.  Bourke  has  been  granted  increased  pay  under 
Article  362  of  the  Royal  Warrant. 


Norwich 
Fort  Camden... 

Bengal . 

Home  District 

Bengal . 

Tregantle 

Aldershot 

Woolwich 

Maryhill 

Athlone 

Chester 

Maryhill 

Crete  . 


To 

Devonport. 

C.  of  G.  Hope. 

Malta. 

Mauritius. 

C.  of  G.  Hope. 

St.  Helena. 

Curragh. 

Kilworth. 

Southern. 

Egypt. 

Birmingham. 

Mullingar. 

Kilvrorth. 

Gosport. 

Tower. 

Aldershot. 

Gt.  Yarmouth. 
Straits  Stlmts. 
Dover. 

Punjab. 

Dublin. 

Aldershot. 

Devonport. 

Tregantle. 

South  Africa. 


Mauritius. 


retired  pay, 


...  Chipping. 

...  Barry  Camp. 

...  Edinburgh. 
York. 

has  assumed  the 


PERSONAL  ASSISTANT  TO  SURGEON-GENERAL,  BOMBAY. 

The  Secretary  of  State  has  sanctioned  the  appointment  of  a  personal 
assistant  in  lieu  of  a  secretary  to  the  Surgeon-General  with  the  Bombay 
Government.  The  pay  of  the  appointment  is  to  be  Rs.6oo  per  mensem, 
with  Presidency  house  rent,  but  no  private  practice  will  be  allowed. 

Colonel  D.  Sinclair,  C.S. I.,  has  been  appointed  Surgeon-General  to  the 
Government  of  Madras  in  succession  to  Surgeon-General  Sibthorpe,  who 
retired  on  May  17th.  Colonial  Sinclair,  who  has  lately  been  Chief  Civil 
Medical  Officer,  Burmah,  has  served  in  that  province  for  over  twenty-seven 
years.  After  the  third  Burmese  war  he  showed  himself  to  be  a  successful 
organiser  and  administrator  in  the  military,  sanitary,  and  gaol  depart¬ 
ments  of  Burmah. 


The  Government  Quinologist,  Madras,  Mr.  Standen,  has 
been  deputed  to  visit  Java  to  study  the  system  of  planting 
cinchona  and  manufacturing  quinine  there. 

Successful  Vaccination. — Dr.  E.  Knowles  _  of  Birken¬ 
head  has  received  the  Government  grant  for  efficient  vaccina¬ 
tion. 


June  17,  1899.! 


MEDICAL  NEWS. 


f  Thi  Bunn  .... 

'  tfWTJTCtT  J OP1IUI  '5*0 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointments.— The  new  Vice-Chancellor  is  Mr.  Chawner,  Master  of 
Emmanuel  College.  Sir  Michael  Foster  and  Dr  Donald  MacAlister  are 
among  the  electors  to  the  newly-established  professorship  of  agriculture. 

A  ACATiON  Courses. — Professor  Woodhead  announces  a  number  of 
courses  of  instruction  in  various  branches  of  pathology,  and  Professor 
MacAlister  courses  in  osteology,  etc.,  during  the  ensuing  Long  Vacation 
Degrees.— The  following  medical  and  surgical  degrees  were  conferred 
on  June  8tn  i 

’  •  «• M-  B  A-  s‘- 

Bachelor  of  Medicine.— F.  H.  Allfrey,  B.A.,  andE.R.  Hunt,  B.A.,  Trinity  ; 
H.  A.  Gaits  kell,  M.A.,  Clare  ;  E.  P.  Sewell,  B.A.,  and  A.  M.  Ware, 
M.A.,  Pembroke;  A.  E.  Carsberg,  B  A.,  Caius ;  P.  R.  Lowe,  B.A 
Jesus  ;  H.  F.  Parker,  B. A.,  Emmanuel.  ’ 

Bachelor  of  Surgery.-Uessrs.  Allfrey,  Hunt,  Gaitskell,  Sewell.  Ware 
Carsberg,  and  Parker,  as  above  ;  and  J.  H.  Kemp,  B.A..  Clare 
Appointments.— Mr.  A.  E.  Shipley,  of  Christ’s,  is  reappointed  Lecturer 
in  Invertebrate  Morphology;  Dr.  D.  MacAlister  has  teen  elected  a 
member  of  the  recently-established  Board  of  Agricultural  Studies 
Masters  of  Surgery.— Under  the  new  regulations  for  this  degree  Mr 
R''nIo1SleSi  M  A  - Pembroke,  F.R.C.S.,  and  Mr.  C.  T.  Dent,  M.A.,  Trinity! 
F.R.C.S.  have  been  approved  for  the  degree  of  M.C.,  in  considera¬ 
tion  of  their  distinguished  contributions  to  the  science  and  art  of 
surgery. 

„  ,  „  .  VICTORIA  UNIVERSITY. 

The  following  degrees  have  been  conferred  : 

Degree  ofM.D  — H.  E.  Annett,*  University  ;  C.  A.  Davies, t  Owens  ;  C.  R 
Marshall,  Owens ;  T.  A.  Rothwell.t  Owens;  Peter  Thompson* 
Owens,  J.  D.  Windle,  Owens. 

*  Gold  medal,  j  With  commendation. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


fv  thiriTT  f  HEALTH  OF  ENGLISH  TOWNS, 

hirths  aln!ithree  lar£est  English  towns,  including  London,  6627 

lasth Tune  3’thI  d™t2ls  were,  re?18t®red  during  the  week  ending  Saturday 
been  The  anuual  rate  of  mortality  in  these  towns,  which  had 

oeeu  16.0  and  17*7  per  1,000  in  the  two  preceding  weeks  decJinpri 
^fnw  '6,Vla8t  wcek-  Jhe  rates  in  the  Lve?al  tLns  ranged  from 
10.8  in  West  Ham,  n.o  m  Norwich,  n.4  in  Croydon,  and  13.2  in  Gateshead 
to  20.8  in  Oldham,  and  in  Sunderland,  20.9  in  Liverpool  21  o  in  Salford' 

death-rate'^vas^o^r1-'  In  theHthirty'two  Provincial  towns  the  mean 
69  pfr  and  was  1.2  above  the  rate  recorded  in 

Was  0il  yo15'7  per  1’°°°-  The  zymotic  death-rate  in  the  thirty- 
^leew?,1fmS-taVeraged^1’8  Per,1'000 1  in  London  the  rate  was  equal  to  2  o  per 
tiiA  hUrn'lcf1*  avera8ed  i-7  m  the  thirty-two  provincial  towns,  among  wh?ch 
the  highest  zymotic  death-rates  were  2.9  in  Salford,  -,.2  in  Bolton  ,  ]  n? 

BoltonaSndr’inasfl^ordin  Swa,}sea\  Measles  caused  a  death-rate  of’  1.0  in 
rioiton  and  in  Salford,  1.1  in  London  and  in  Liverpool,  1.3  in  Nottingham 

Oldham  1  f  fVhdV  ;  and  uh°i°FinR«C?.Vgh  of  ,’°  in  Leicester  and  in 
uianam,  1.3  in  Hull,  1.5  in  Huddersfield,  and  1.6  in  Plymouth  tLp 

mortality from  scarlet  fever  and  “fever”  showed  no  marked  excess  in 

°  A!'e  a-Ige,  t9w?s-  ,T1*e  62  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  28  m  London,  7  in  Swansea,  7  in  Sheffield  6  ?n 
Leicester  6  in  Hull,  and  3  in  West  Ham.  One  death  from  “mail-pox 

nfaSth 1D  L,0ml0rl  and  one  in  Hull,  but  not  one  in  Iny  other 
oi  the  thirty-three  large  towns  ;  and  only  one  small-pox  patient  wa^ 
under  treatment  last  week  in  the  Metropolitan  Asylum  Hospitals.  The 

F’FFpreGn=T.1fQir  etif9'(er,  Patie.nts  iu  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  risen  from  2,161  to  2,212  at  the  end  of  the 
V  e°  Preceding  weeks,  had  further  increased  to  2,269  on  Saturday  last 

Jun®  I‘?tlV  ^8+,neM  cases  were  admitted  during  the  week,  against  -11 
229,  and  260  m  the  three  preceding  weeks.  “  ’ 


HEALTH  OF  SCOTCH  TOWNS. 

the  w?9k  e9dinff  Saturday  last,  June  10th,  961  births  and  576 
raVi  nf  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rt  hV  ln  the,se  t?w?.3'  which  had  been  16.9  and  19.9  per  1,000  in 
the  two  preceding  weeks,  declined  to  18.9  last  week,  but  was  2.  c  per  1  oco 

Fwif«hh®r.meal1  ra.te  duri°g  the  same  period  in  the  thirty-three  large 
English  .owns.  Among  these  Scotch  towns  the  death-rates  ranged 

in  Ti,P!th  atud  Paisley  to  21.3  in  Dundee  and  f3.7 

in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2.2  per 
i,o°o,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The 
264  deaths  registered  in  Glasgow  included  24  from  measles,  4  from  scarlet 

Five  fata ifl^orh0f0piing'CC!Ugh’  4  trom  “fever,”  and  4  from  diarrhoea, 
live  fatal  cases  of  whooping-cough  were  recorded  in  Leith,  4  in  Edin¬ 
burgh,  and  3  in  Dundee. 


.  ..  „  A  the  LONDON  COUNTY  COUNCIL. 

At  the  first  meeting  of  the  London  County  Council  after  the  Whitsui 
recess,  held  last  Tuesday,  Lord  Welby  in  the  chair,  it  was  resolved  tc 
purchase  the  site  of  Reid’s  brewery  in  Clerkenwell,  at  a  cost  of  .£200,000 
under  Part  III  of  the  Housing  of  the  Working  Classes  Act,  with  a  view  t< 
rehouse  thereon  some  3,000  persons  of  the  artizan  class  who  will  be  dis 
placed  by  the  new  street  the  Cpuncil  is  about  to  make  from  Holborn  tc 
the  Strand  An  amendment  which  would  have  had  the  effect  of  pledging 

p^cCT°ilTnVlit0  if11  °-r  Jeas®  *and  acquired  for  housing  purposes  undei 
Part  III  of  the  Housing  Act  was  rejected  by  a  large  majority. 

A  further  report  of  the  Improvements  Committee  to  clear  a  site  at  Mill 
bank,  Westminster,  embank  the  Thames  from  Victoria  Tower  to  Lambetl 
Bridge,  and,  indeed,  Grosvenor  Road,  etc.,  was  adjourned.  This  scheme 
involves  the  displacement  of  1,864  persons  of  the  labouring  class,  of  whom 
some  330  are  living  in  insanitary  conditions,  and  it  is  proposed  to  utilise 
part  ot  the  adjacent  site  of  the  old  Millbank  Prison,  which  has  been 
acquired  by  the  Council  in  which  to  rehouse  some  of  the  persons  dis 
placed.  The  cost  01  the  complete  scheme  is  estimated  at  £500,000 ;  the 
Westminster  Vestry,  it  is  anticipated,  will  contribute  not  less  than 
£100,000,  while  the  Government  is  expected  to  assist  in  the  widening  0] 
Abingdon  Street  as  an  improved  approach  to  the  Houses  of  Parliament 


'  .  FEES  FOR  MEDICAL  CERTIFICATES. 

^person ^in  poor  circumstances,  but  not  attended  by  th 
parochial  viedi.cal  officer,  becomes  insane,  and  requires  to  be  sent  awa’ 
a®ylu™  pauper  A  magistrate  calls  in  the  parochial  medica 
officer  to  certify  as  to  the  mental  condition  of  the  patient,  but  i 
certificate  of  the  previous  history  of  the  case  is  brought  by  the  relievim 
officer  to  her  usual  medical  attendant  to  fill  up.  Can  the  latter  chargi 
for  the  information  ?  If  so,  how  much  ?  And  who  has  to  pay  the  fee  tin 
Board  of  Guardians  or  the  patient’s  friends  ? 


***  We  are  afraid  our  correspondent  cannot  now  establish  a  claim 
for  any  fee  from  the  relieving  officer  for  the  information  he  gave  at 
his  request.  He  should  have  made  terms  for  this  at  the  time,  and 
should  have  declined  to  give  any  certificate  whatever  unless  a  fee 
for  it  were  forthcoming. 


T.  H.  R.— The  following  are  the  statistics  for  the  year  1898 : 


Birth-rate  (per  1,000  living) . 

Death-rate  . 

Zymotic  death-rate  . 

Infant  mortality  (per  1,000  births’) 


England 

33  Large 
Towns 

32  Large 

and 

(including 

Provincial 

Wales. 

London). 

Towns. 

29.40  . 

..  30.30 

30.90 

17.60 

..  19.00 

19.30 

2.22 

2.85  . 

..  2.87 

161.00 

..  178.00 

..  185.00 

Rural 


—  16.0 


The  death-rate  for  phthisis  is’not  yet  ascertained, 


MEDICAL  NEWS, 


The  Duchess  of  ^orkwill  open  the  new  Nurses’  Home  of 
Queen  Charlotte’s  Hospital,  in  the  Marylebone  Eoad,  on 
July  17th,  ’ 

DumNG  the  International  Congress  of  Women,  to  be  held  at 
the  Westminster  Town  Hall  from  June  26th  to  July  4th,  two 
days  (June  27th  find  June  30th)  wili  be  devoted  to  a  session 
on  \\  omen  m  Medicine,  and  a  session  on  Nursing,  respectively 
when  papers  will  be  read  and  discussed.  Further  particulars 
will  be  found  in  the  advertising  columns. 

At  the  biennial  festival  dinner  of  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  both  the  Chair- 
“an  fern  Charles  Hall,  Q  C.,  M.P.,  and  Sir  Henry  Burdett, 
lv.C.B.,  paid  a  high  compliment  to  the  manner  in  which  the 
hospital  is  administered.  Donations  and  subscriptions  were 
announced  amounting  to  over  7^2,800. 

The  Irish  Medical  Association.— The  Irish  Medical  Asso¬ 
ciation,  as  already  announced,  will  hold  its  annual  meeting 
this  year  at  Cork  on  Tuesday  next,  under  the  presidency  of 
Dr.  N.  J.  Hobart.  The  local  committee,  of  which  Dr.  P.  G. 
Lee  of  Cork  is  the  Honorary  Secretary,  has  organised  an  ex- 
cursmn  for  the  following  day  by  steamer  round  the  harbour 
of  Queenstown  during  the  regatta  of  the  Eoyal  Cork  Yacht 
Club.  Luncheon  will  be  served  on  board. 

Kegistration  of  Midwives.— Lady  Balfour  of  Burleigh 
presided  at  the  annual  meeting  of  the  Association  for  the 
Promotion  of  Compulsory  Registration  of  Midwives  on  June 
9th.  Mr.  J.  H.  Johnstone,  M.P.,  who  moved  the  adoption  of 
the  annual  report,  said  that  the  conference  held  at  the  sug¬ 
gestion  of  the  Lord  President  of  the  Council  between  repre¬ 
sentatives  of  the  General  Medical  Council  and  of  the  pro¬ 
moters  of  the  Bill  had  been  so  far  fruitful  that  the  latter  had 
been  able  to  frame  a  measure  which  he  believed  would  be  in 
the  main  acceptable  to  the  Council.  He  urged  that  the  Asso¬ 
ciation  should  direct  its  efforts  to  securing,  first,  that  all 
persons  habitually  undertaking  the  practice  of  midwifery 
should  not  be  permitted  to  do  so  without  qualification  ;  and 
secondly,  necessary  legal  supervision,  not  only  for  the  preven- 
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tion  of  evil  practices,  but  also  for  the  safety  of  the  public. 
Mr.  F.  G.  Roumieu  (coroner)  said  that  coroners  had  for  years 
recognised  that  some  alteration  in  the  present  state  of  affairs 
must  be  made. 

St.  George’s  Hospital  Graphic  Society.— At  the  annual 
meeting  held  on  Tuesday,  June  6th,  the  President,  Dr.  W. 
H.  Dickinson,  resigned  his  office,  which  he  had  held  since 
the  death  of  the  first  President  of  the  Society,  Sir  Prescott 
Hewett.  Mr.  T.  Clinton  Dent,  who  has  always  supported  the 
Society  by  contributions  of  photographs,  alpine  and  patho¬ 
logical,  was  elected  in  his  stead.  The  exhibition  was  then 
declared  open  until  June  10th.  Of  the  two  parts  of  the  ex¬ 
hibition,  the  professional  and  pathological  was  the  less  pro¬ 
minent,  and,  it  must  be  confessed,  not  so  well  supported  as 
in  past  years.  It  contained,  however,  some  admirable  micro- 
pliotograplis  by  Mr.  H.  R.  D.  Spitta,  and  some  drawings  and 
paintings  by  Mr.  P.  L.  Mummery.  As  in  past  years  the 
general  collection  was  admirably  arranged  by  the  Secretary 
of  the  Society,  Dr.  C.  Slater,  in  the  Board  Room.  The  most 
original  and  effective  exhibits  were  undoubtedly  those  of  Dr. 
H.&B.  Muir,  while  the  water  colours  and  drawings  of  winter 
scenery  around  Davos  by  Mr.  E.  A.  Wilson  were  very  attrac¬ 
tive.  Dr.  W.  H.  Dickinson,  Dr.  Dakin,  Dr.  Drewitt,  Dr.  G. 
F.  Blandford,  and  Mr.  A.  H.  Ward  contributed  as  in  past 
years.  Mr.  Dent  sent  some  wonderfully  sharp  Alpine  photo¬ 
graphs,  and  Mr.  Barwell  some  of  quiet  English  scenery.  The 
interest  of  the  exhibition  was  further  sustained  by  two  magic 
lantern  evenings. 

The  Sanitary  Institute.— The  eighteenth  congress  of  the 
Sanitary  Institute  will  be  held  at  Southampton  from  August 
29th  to  September  2nd,  under  the  presidency  of  Sir  W.  H. 
Preece,  K.C.B.,  President  of  the  Institute  of  Civil  Engineers. 
The  congress  numbers  three  sections  :  (1)  Sanitary  Science 
and  Preventive  Medicine,  presided  over  by  Sir  Joseph  Ewart, 
M.D.,  F.R.C  P.,  J.P. ;  (2)  Engineering  and  Architecture,  pre¬ 
sided  over  by  James  Lemon,  M.Inst.C.E.,  F.R.I.B.A.;  (3) 
Physics,  Chemistry,  and  Biology,  presided  over  by  Professor 
Percy  F.  Frankland,  Ph.D.,  B.Sc.,  F.R.S.  In  addition  eight 
special  conferences  of  municipal  representatives,  port  sanitary 
authorities,  medical  officers  of  health,  which  will  be  presided 
over  by  Dr.  T.  Orme  Dudfield ;  medical  officers  of  schools, 
under  the  presidency  of  Dr.  Shelly,  of  Hertford;  engineers 
and  surveyors  to  county  and  other  sanitary  authorities ; 
veterinary  inspectors,  sanitary  inspectors,  and  domestic 
hygiene  will  be  held.  Mr.  Malcolm  Morris  will  give  a  lecture 
to  the  congress  on  Tuberculosis  ;  and  Bailie  Dick,  J.P.,  Chair¬ 
man  of  the  Health  Committee,  Glasgow,  will  deliver  a  popular 
lecture  on  the  Glasgow  Infectious  Diseases  Hospital.  In  con¬ 
nection  with  the  congress  a  health  exhibition  will  be  held,  and 
it  appears  that  already  over  300  authorities,  including  county 
councils,  have  appointed  delegates. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

4HR1TIEEN  UNIVERSITY.— Additional  Examiner  for  Graduation  in  (1)  Zoology, 
(21  Medicine  including  Clinical  Yledicine,  and  (3)  Midwifery.  Appointment, s’ror  each 
four  years  Grants  of  £'30  per  annum  to  Examiners  in  Zoology  and  Midwifery  and 
£40  to  the  Examiner  in  Medicine.  Applications  to  the  Secretary  by  J uly  4th, 

HATH  -  ROYAL  UNITED  HOSPITAL— House-Surgeon.  Appointment  for  three  months, 

°  but  eligible  for  re-election  for  one  year.  Salary  at  the  rate  of  £60  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by  June  20th. 

RFDFORD  COLLEGE  FOR  WOMEN.— Lectureship  in  Bacteriology.  Applications  to 
the  Secretary,  York  Place,  Baker  Street,  W.,  by  June  19th. 

rfrfoRD  COUNTY  HOSPITAL.— (1)  Senior  House-Surgeon.  Appointment  for  one 
rear  but  eligible  for  re-election.  Salary,  £100  per  annum,  with  apaitments,  board, 
and  washing.  (2)  Assistant  House-Surgeon.  Appointment  for  six  months.  Board, 
lodging,  and  washing  provided, and  honorarium  of  £10.  Applications  to  the  Secretary 
by  June  19th. 

rtf  KEN  HEAD  •  BOROUGH  HOSPITAL.— Visiting  House-Surgeon.  Salary,  £<5  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Chairman  of  the 
WeekD  Board. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Physician.  Appointment  for  one  year, 
but  eligible  for  re-election.  Salary.  £70  per  annum,  with  residence,  board,  and  wash¬ 
ing  Applications  to  the  House-Governor  by  June  30th. 

BIRMINGHAM'  MASON  UNIVERSITY  COLLEGE.  —  Professorship  of  Physiology. 
Applications  to  the  Secretary  by  June  30th. 

rottrNEMOIJTH  :  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £80  per 

C  annum,  with  board.  Applications  fo  the  “Chairman  of  the  Committee,  by  July 

RR  a’dFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon;  unmarried.  Salary,  £100 
annum  with  board  and  residence.  Applications,  endoised  "Dispensary  Sur- 
aeon ’’  to  the  Secretary  by  June  26th.  Also  Junior  Hous-Surgeon ;  unmarried. 
Salary  £50  per  annum,  with  board  and  residence.  Applications,  endorsed 
“Junior  House-Surgeon,”  to  the  Secretary  by  June 26th. 

RRTGHTON  HOVE.  AND  PRESTON  DISPENSARY.  — House-Surgeon  to  the  Western 
r ranch  •  unmarried.  Salary,  £140  per  annum,  with  furnished  apartments,  ooals,  gas, 
and  attendance.  Applications  to  the  Assistant  Secretary,  Queen’s  Road,  Brighton, 
by  June  24th. 

BRISTOL:  UNIVERSITY  COLLEGE.— Professorship  of  Physiology.  Applications  to 
the  Secretary  by  July  5th 


RTT RTd  V  TT  Pfl  V  TRENT  ROROUGH  OF. — MediCftl  Officer  of  Health  for  the  Borough. 

° U  Salary  at  the  r  u  e  of  *£350  per  annum.  Applications,  endoised  “Medical  Officer  of 
Heafti^to  the  Town  O.eM-vn  Hall,  BUrton-upon-Treut,  by  June  28th. 
DERBYSHIRE  RoY  AL  IN  FIRM  lRY.—  Honorary  Surgeon.  Applications  to  the  Sedte- 
tarv,  Royal  Infirmary,  Derby,  by  J une  30th. 

DU  \  DEE  ROYAL  IN FIRM \RY,— R«f»id-ut  Medical  Assistant.  Appointment  for  six 
months  salary  at  the  rate  of  £40  per  annum  with  hoard  and  washing  Applica¬ 
tions  to  Dr.  Fraser,  Medical  Superintendent,  by  June  21st. 

F.VEIINA  HOSt'ITtL  FOR  SICK  CHILDREN,  Southwark,  S  E.-Junior  Resident 
E^^Medical  Officer  and  Registrar.  Salary,  £50.  with  hoard  and  washing.  Applications 
addressed  to  theCommiit.ee  of  Management,  by  June  20th. 

GLASGOW  CORPORATION  — Bac  eri-dogist.  Sa  ary  at  the  rate  of  £350  per  annum. 
Applications  to  the  Interim  Cierk  to  the  Corporation  (Police  Department),  City 
Chambers,  Glasgow,  b>  June  30th. 

GLOUCESTER  -  GEN  Ett  A  L  IN  FIRM  ARY  AT  GLOUCESTER  ANDT  HE  GLOUCESTER¬ 
SHIRE  EY  is  I NSTiTU  1 10(4.  -Physioian.  Applications  to  the  Secretary  by  July  5th. 
GORDON  HOSPITAL  FOR  FIsTULA,  KTC.-Surgeon  ;  must  be  F  R.O.S.Eng.  Applica¬ 
tions  to  the  Secretary  at  the  Hospital  Vauxhall  Bridge  Ko.d,  by  June  2lst. 

GRF.aT  NORTHERN  CENTRAL  HOSflT  lL,  Holloway  Road.  N.—  (1)  Physician  to  Out- 
G  patients  ;  (2)  Dental  Surgeon.  Applications  to  the  Secretary  by  July  10th. 
nuiiKwinn.  PnnNTV  AND  CITY  AS  Y  LUM. -Locum  Tenens  for  ten  or  twelve  weeks. 
HESa^rvE£2-2s°^rN  week,  with  board,  lodging,  etc  and  return  second-class  railway 
fare  from  London.  Apnlications  to  the  Medical  Superintendent  by  June  18th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  Brompton- 
Resident,  House- Pnysicians.  Applications  to  the  Secretary  by  June  28th. 
LEAMINGTON-  WT  iRN  bFukJ)  HOSPITAL.  -Reside  nt,  Lady  Dispenier  Salary,  £40 
per  annum,  with  boaid,  lodging,  and  washing.  Applications  to  the  House-Surgeon 
by  June  21st.  .  .  „  , 

LIVERPOOL  D1 S  PENS  ARIES. —  Assistant  Surgeon  ;  unmarried  Salary  £1M  per 
annum,  with  hoard  and  residence.  Applications  to  the  secretary,  34,  Mourttelds, 
Liverpool,  by  June  20th.  „  _  , 

LIVERPOOL  NORTHERN  HOSPITAL  — Assistant  House-Surgeon  Salary,  £70  per 
annum  with  residence  and  maintenance.  Applications  to  the  Chairman  by 
June  28t)h.  „  ,  ,  „  _ 

LONDiN  SCHOOL  OF  MEDICINE,  8,  Hunter  Street,  Brunswick  Square.  W.O.- 
Lecturer  on  Biology  and  Lecturer  on  Public  Health.  Applications  to  the  Secretary 

M A>K)H  ISST ER •  OWENS  COLLEGE— Senior  Demonstrator  in  Physiology.  Stipend, 
£150  per  annum,  rising  to  £200.  Applications  to  the  Registrar  by  July  3rd. 
MANCHESTER:  aNOOaTS  HOIPITAL. -Resident  Senior  House-Surgeon.  Salary,  £80, 
with  hoard  and  washing.  Applications  to  the  secretary . 

MANCHESTER  CHILDREN’S  HOSPITAL.— Medical  officer  Salary,  £180  per  annum. 
Applications  to  the  Secretary,  Children’s  Dispensary,  Gartside  Street,  Manchester, 
by  June  29th.  .  . 

NEW  HOSPITAL  FOR  WO  MEN.- Fully  qualified  medical  woman  as  Senior  Assistant 
to  the  Out-patient  Department  for  Children.  Appointment  for  two  years.  Applica¬ 
tions  to  the  Secretary,  144,  Euston  Road,  by  June  28th. 

NEWPORT  AND  MONMOUTHSHIRE)  HOSPITAL— House-Surgeon.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  to  the  Secretary  by  June  25th. 
NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  Hampstead  N.W.-(l)  Surgeon. 
(2)  Assistant  Physician  to  Out-patients.  (3)  Assistant  Resident  Medioal  Officer. 
Appointment  for  six  months.  Honorarium  at  the  rate  of  t60  per  annum.  Applica¬ 
tions  to  the  8ecretarv  at  the  offices,  41,  Fitzroy  Square,  W.,  by  June  29th. 

RAINHILL,  NEAR  LIVERPOOL:  COUNTY  ASYLUM.-Seuior  Assistant  Medical 
Officer  -  unmarried.  Salary  to  commence  at  £225  per  annum,  with  prospect  ol 
increase  to  £250,  with  furnished  apartments,  hoard,  attendance,  and  washing  Appli¬ 
cations.  endorsed  “  Assistant  Medioal  Officer,”  to  the  Medical  Superintendent  by 
June  21st.  ..  ,  __ 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY.— Resident  Medical  Officer; 
unmarried.  Salary.  £100  per  annum,  with  furnished  apartments,  board,  and  attend¬ 
ance.  Applications  to  the  Secretary  of  the  Dispensary,  Ramsgate,  by  June  .-4th. 
READING:  ROYAL  BERKS  HOSPITAL- House-Surgeon.  Salary  £&»  per  annum. 
Also  Assistant  House-Surgeon.  Salary.  £30  per  annum.  Board,  lodging,  and  wash¬ 
ing  provided  in  each  case.  Appointments  for  one  year.  Applications  to  the  Secretary 
before  June  19th. 

ST.  ANDREWS  UNIVERSITY— Professor  of  Pathology.  Application  o  the  Secretary 
of  the  University  by  June  21st. 

ST.  BARTHOLOMEW’S  HOSPITAL  MEDICAL  SCHOOL— Assistant  Demonstrator  of 
Chemistry.  Applications  to  Dr.  James  Calvert,  Warden,  by  July  8th. 

ST  MARYLEBONB  GENERAL  DIsPENSARY. -Ophthalmic  Surgeon.  Applications  to 
'the  Secretary,  77,  Welbeck  Street,  W.,  by  July  1st. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126.  Euston  Road,  N.W.-Honoraij 
Physician  and  Honorary  Surgeon.  Applications  to  the  Honorary  Secretary,  2 J, 
Gordon  Street,  Gordon  Square,  W.O.,  by  July  3rd. 

ST  8AVIOU R’S  UNION.— Second  Assistant  Medical  Officer  at  the  Infirmary,  East 
'Dulwich  Grove  S.E.  Remuneration,  £80  per  annum,  with  furnished  apartments, 
board,  and  washing.  Applications  marked  outside  “  Application  for  Second  Assistant 
Medioal  Officer,”  to  the  Hlerk  by  June  19th. 

SEAMEN’S  HOSPITAL  SOCIETY,  “Dreadnought,”  Greenwioh,  S.E.— Surgeon  to  the 
Dispensary,  51,  East  India  Dock,  E.  Salary.  £63  per  annum.  Applications  to  P 
Michelli.  Secretary,  by  June  12th.  Also  House-Surgeon.  Salary,  £50  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  June  19th. 
SOUTHAMPTON:  ROYAL  SOUTH  H  lNTS  IN  FIRM  4RY. -Assistant  House  Surgeon. 
Salary  ai  the  rate  of  £50  per  annum,  with  hoard,  residence,  and  washing.  Applica¬ 
tions  to  the  Secretary  before  June  24th. 

WALSALL  AND  DIiTRIJT  HOSPITAL —Resident  House-Surgeon.  Salary,  £100  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  Mr.  E.  J.  Brookes, 
Chairman,  Leicester  Street,  Walsall,  by  June  26th. 

WEST  DERBY  UNION.— Resident  Assistant  Medical  Officer  at  Mill  Road  Infirmary, 
Everton,  Liverpool.  Salary,  £100  per  annum,  with  rations.  Applications  to  the  Clerk 
to  the  Guardians,  Brougham  Terrace,  Liverpool,  by  June  20th. 

WEST  END  HOSPITAL  FOR  NEttV  -US  DISEASES,  Welbeck  Street,  W.— Medical 
Registrar  (non-resident).  Appointment  for  six  months,  but  eligible  for  re-election. 
Honorarium  of  not  less  than  twenty-five  guineas.  Applications  to  the  Secretary  by 
June  27'h. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  and  House- 
Surgeon.  Appointment  tenable  for  six  months  from  July  1st.  Applications  to  the 
Secretary-Superintendent  by  June  2lst. 

WEST  RIDING  ASYLUM,  Wadsle.v.  near  Sheffield.— Fifth  Assistant  Medical  Officer, 
who  will  he  required  to  act  as  Pathologist.  Salary,  £100  per  annum,  rising  to  £150, 
with  board,  etc.  Applications  to  the  Medical  Superintendent  by  June  19th. 
WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL— (1)  Honorary  Physician-in- 
Ordinary.  (2)  House-Physician,  unmarried,  salary,  £65  per  annum,  with  board 
residence,  ete.  Applications  to  the  Secretary  by  June  24th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — Assistant 
House  Surgeon.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications,  addressed  to  the  Chaii  man 
of  the  Medical  Committee, diy  June  20th. 


MEDIOAL  APPOINTMENTS. 

Allkin,  F.  W.,  M.B.,  O.M.Ediu.,  appointed  Medical  Offioer  of  Health  to  the  Denton 
Urban  District  Council 

Babkley,  James,  L.R.O  P.Edin.,  L.R.C.S.Edin.,  appointed  Senior  House-Surgeon  to  the 
Belfast  Royal  Victoria  Hospital. 

Bboadley,  J.,  M  rt.Loud.,  appointed  House-Surgeon  to  the  Leeds  General  Infirmary. 
Btjbns,  William  T.,  M.R.O.8.,  L.R.O. P.Lond.,  appointed  Publio  Vaccinator  to  the  City 
Carlisle  and  District,  vice  Dr.  Murphy,  resigned. 
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Crowley,  K.  H.,  M.D.Lond.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Brad¬ 
ford  Union. 

Fkatit  krstoxf,  G.  W.  B.,  L.R.C.P.  Lond.,  appointed  Medical  Officer  of  Health 

to  the  Bainscastle  Rural  Disti  ict  Council. 

iFrgkx,  C.  M.,  M.R.C.S.Eng.,  L.R.O.P.Edtn.,  D.P.H.Dub  ,  appointed  Medical" Officer  of 
Health  to  the  Croydon  Rural  District  Council;  also  Physician  to  the  Isolation 
Hospital,  Beddlngton  Corner,  Mitcham. 

FlSOIf.  E.  T„  M.D. Cantab.,  F.R.O.S.Edin  ,  M.R.C.S.,  L.R.C.P.,  appointed  Physician  to  the 
Salisbury  Infirmary. 

Haubinson.  G.  R..  M.B.,  B.Ch.R.U.I.,  appointed]  Junior  House-Surgeonfto  the  Belfast 
Royal  Victoria  Hospital. 

HlGGINSON,  Charles  Gaskell,  M. A. .M.R.C.S., L.R.C.P.,  L.S. 4. Lond  ,  appointed  Honorary 
Medical  officer  to  the  Pendleton  Dispensary  of  the  Salfoid  Royal  Hospital,; pice  ,T.  A. 
Albrecht.  L.R.C.P.,  L.R.C.S.Edln.,  resigned.] 

JOHNSTON,  R.  J.,  B.A.,  M  B.,  B.Ch.,1  appointed  Extern'  House-Surgeon!|toi  the  Belfast 
Royal  Victoria  Hospital. 

McRae,  G.  Douglas,  w  .B.  C.M.Edin.,  appointed  Assistant  Physician  to  the  Royal  Asylum, 
Morningside,  Edinburgh. 

Mawson,  J.  A.,  M.R.C.S., L.R.C.P.,  appointed  Resident  Medical  Officer  at  Ida  Hospital 
of  the  Leeds  General  Infirmary. 

SIOOBHOUSE,  C.  H.,  M.B.Vict.,  appointed  House-Physician  to  the  Leeds  General 
Infirmary. 

Monypeny,  H.  J..  M.B.,  B.Ch.R.U.I.,  appointed]Housc-Physician  to  IthelBelfast  Royal 
»  \  ictona  Hospital. 

POTTBK,  S.  I .,  L.R.C.P.,  L.R.C.s.Edin.,  appointed  Medical  Officer  for  the  Workhouse  and 
Infirmary  of  the  Dewsbury  Union. 

Race,  J.  Percy,  L.S. A. Lond. .appointed  House-Surgeon  to  the  .Kidderminster  Infirmary 
aud  Children’s  Hospital. 

Riddell,  R.  G..M.B.,  Ch.B.Edin.,  appointed  Senior  House-Surgeon  to  the  Borough 

fr—  Hospital,  Birkenhead. 

Smith,  John  W.,  F.R.G. S. Eng  ,  M.B.Edin.,  appointed  Visiting  Surgeon  to  thelChorlton 
Union  Hospital  at  Withington.  Manchester. 

Spong,  A.,  M.B.,  Ch.B.Vict.,  appointed  House- turgaon  to  the  LeedslGeneral  Infirmary. 

SPKOTT,  William  J.,  M.D.,  M.Ch.,  F.B.G.S.,  appointed  Honorary  Medical  Officer  to  the 
Pendleton  Branch  Dispenssry,  vice  C.  Cd  Key  wood,  M.A.Oamb.,  M.B.,  B.C.,  resigned, 

Stevenson,  Roland  A.,  L.R.C.P. Lond.,  M.R.C.S. Eng.,  appointed  Junior  Assistant 
Medical  officer  at  ths  infirmary,  Fulham  Road,  Pai'ish  of  St.  George’s,  Hanover 
8quare,  W. 

Totiiill,  F.  C.,  M.B.,  C.M.Edin.,  appointed  Medical  lOfficer  for  Ethe  Staines]|District  of 

na  the  Staines  Union. 

Williams.  J.  Humphry.  M.D.,  appointed  Medical  Officer  of  nealth  tojthe  Connah’s  Quay 
Urban  District  Council. 

Wbaith,  E.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the  Leeds  General 
Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MOSDAY. 

Central  London  Throat,  Nose,  West  London  Post  -  (Graduate 

and  Ear  Hospital,  5  p.m— Mr.  Wyatt  Course,  West  London  Hospital,  W„ 

Wm  grave  :  The  Clinical  Anatomy  and  5  P.M. — Mr.  C.  B.  Keetley:  Injuries  and 

Physiology  of  the  Mouth  and  Pharynx.  Deformities  of  the  Upper  Extremity. 

TUESDAY. 

{Royal  College  of  Physicians  or  lysed  and  Epileptic,  Queen  Square, 

London,  5  P.M.—  Professor  J.  B.  Brad-  W.O.,  3.30  P.M.— Mr.  Baliance :  Sur- 

bury :  Some  Points  connected  with  gerv  of  the  Nervous  System. 

Sleep,  Sleeplessness,  and  Hypnotics.  Hospital  for  Diseases  of  the 
Crooman  Lecture  I.  Nervous  System,  73.  Welbeck  Street,  W., 

National  Hospital  for  the  Para-  4  p.m.—  Dr.  T.  D.  Savill:  Rest  and  Sleep. 

WEDNESDAY. 

Hospital  for  Consumption,  Bromp-  Koval  Meteorological  Society,  70, 

ton.  4  P  M  — Dr.  Sehorstein:  Asthma.  Victoria  Street,  Westminster,  S.W  .,  4.30 

■St.  John's  Hospital  tor  Diseases  p.m. 

of  the  Skill.  49,  Leicester  Square.  4.30  Royal  Microscopical  Society.  20, 
E’-M.—Dr.  Eddowes:  Diug  and  Plant  Hanover  Square,  W..  730  p.m.— Mr.  O. 
Eruptions.  Beck  :  Exhibition  of  Wild  Flowers  with 

Microscopes. 


THURSDAY. 


{Royal  College  of  Physicians  of 

London,  5  P.M.— Professor  J.  B.  Brad¬ 
bury:  Some  Points  connected  with 
Sleep,  Sleeplessness,  and  Hypnotics. 
Croonian  Lecture  II. 

Charing  Cross  Hospital,  Post- 

Graduate  Course,  4  p.m.— Dr.  Mott: 
Demonstration  of  Medical  Cases. 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  W„ 


5  p.m. — Dr.  J.  B.  Ball :  The  Symptoms  of 
Throat  and  Nose  Affections. 

Hospital  li>r  Sick  Children,  Great 

Ormond  Street,  W.C.,  4  p.m.— Dr. 

Voelcker:  Demonstrations  of  Selected 
Cases. 

Central  London  Throat,  Nose, 

and  Ear  Hospital,  5  p.m  —Dr.  Dundas 
Grant :  Diagnosis  and  Treatment  of 
Dangerous  Sequela;  of  Otitis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Vht  charge  for  insert  ing  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d., which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
ihe  current  issue. 

BIRTH. 

Dixon.-— On  June  7th,  at  Pembroke  House,  Church  Road,  Birkenhead,  the  wife  of  James 
Herbert  Dixon,  M.B.,  C.M.Edin.,  of  a  son. 


MARRIAGES. 

©est— More  —  On June  9th,  at  Holy  Trinity  Church.  Roth  well,  by  the  Rev.  W.  S.  Parker, 
\lcar,  assisted  by  the  Rev.  R  H.  B.  Crostbwaite.  curate.  Frederick  Henry  de  Grewes 
Best,  M.R  C.S.hng.,  L.R  C.P.Lond..  elder  son  of  F.  A.  Best.  Esq.,  Mount  Gerrard, 
Torquay,  to  Ehzaneth  Beatrix  (Bessie),  only  daughter  of  James  More,  Esq.,  M.D., 
of  Rothwel),  Kettering.  Northamptonshire. 

SDodd-de  Solomb.— On  June  1st.  at  Holy  Trinity  Church,  Folkestone,  by  the  Rev.  H. 
L.  Richmond  Deck,  M.  A.,  Percy  Vernon  Dodd,  M.A  .  M.D.,  of  14,  Manor  Road.  Folke¬ 
stone  to  Marion  Maud  younger  daughter  of  the  late  Anthony  de  Solomb  and  of  Mrs. 
de  Solome,  of  Boulogne-sur-Mer. 


ford,  to  Mane  Fridrica,  eldest  daughter  of  Charles  HoUzinann,  Bradford. 

&C O w II y— S K  E L T° N . -A t  St.  Andrew’s  Church.  Sheffield,  on  June  8th.  bv  the  Rev. 
Charles  Steele,  Edward  T.  8cowby.  M  B.,  of  Selston.  Notts,  to  Julielma,  elder 
daughter  of  Sir  Chailes  Skelton,  Meadow  Bank,  Sheffield. 

DEATH. 

(FEBGrsON.— AtCove,  byAbsrdeen,  on  June  7th.  Alexander  Frederick  Ferguson,  M  B., 
C.M.,  Surgeon-Major  (retired)  I. M.S.,  In  his  4lth  year. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

CANCER,  Brompton  (Free).  Attendances.— Daily,  2.  Operations.—' Tu.  W.  F.,  2. 

Central  London  Ophthalmic.  Attendances- Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances—  M.  W.  'i'h  S  .2  -  Tu  P 
5.  Operations.— I.p.,  Tu., 2.30;  o.p.,F., 2.  ’  *  * 

Charing  Cross.  Attendances.— Medical  and  Surgical,  daily.  1.30:  Obstetric  Tu  P 

1.30  :  Skin,  M.  Th„  1.45  ;  Dental,  M„  9 :  Throat  aud  Ear,  E.,  9.30.  Operations.— Til.  F.S., 3.’ 
Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations—  M  Th  F  2 
City  Orthopaedic.  Attendances- M.  Tu. Th.  F„ 2.  Operations-^.,  4. 

East  London  Hospital  poe  Children.  Operations.— M.  W.  Th.  F.,  2. 

Gbeat  Northern  Central.  Attendances—  Medical  anil  Surgical  m'  Tu  W  Th  F 

2.30  ;  Obstetric,  W..  2.30 ;  Eye,  M.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin,  W  ,  2  30  ■ 

Dental,  W.,  2.  Operations.— M.  W.  Th.  F.  ’  ’  ”  1  • 

Gut’S.  Attendances—  Medical, daily, 2;  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu  F  130- 
Eye,  M,  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1;  Skin.  Tu.,  1;  Dental,  daily,  9;  Throat,  1’.,  2! 
Operations. -Tu.  F.,1.30;  (Ophthalmic),  M.,i.30;  'l’h.,  2.  ’  ’ 

Hospital  foe  Women,  Soho.  Attendances.— Daily,  10.  Operations— hi.  Th., 2. 
King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric  daUv  2  ■ 
op.,  daily,  1.30;  Eye.M.  W.Tli.,1.30:  Ear,  Th..  2.30 ;  Throat,  M.,  1.30  F.,2;  bentaf  M’ 
Th.,  10 ;  Skin,  W.,  1.&).  Operations.— Vi .  Th.  F.,  2. 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily.  1.30  and  2- 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  S.,  1.30;  Eye,  Tu.  S., 9 ;  Ear,  iv..  9;  kkin  Th  9- 
Dental,  Tu., 9.  Operations.— Daily.  2. 

London  Temperance.  Attendances—  Medical. M.  Tu.  W.  Th.  F..  1.30;  Surgical  M  Th 
1.30.  Operations—  M.  Th.,  4.30. 

London  Theoat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,6.  Operations 
—Daily.  2. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,  9;  Obstetric,  W  2- 
Eye,  W.,2;  Throat  aud  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— Tu,  W.,  2.30; 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th  130- 
o.p.,  M.,  9:  W.,  1.30;  Eye,  Tu.  F„  9;  Ear  and  Throat,  Tu.  F„  9;  Skiu,  Tu.,  4;  Th  .  9  30  : 
Dental,  M.  F„  9.30;  W.,  9.  Operations.— Daily,  1  30. 

National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— W .,  10. 

New  Hospital  foe  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.  S.,  9.30.  Opera¬ 
tions.— Tu.  F„  9. 

North-West  London.  A ttendances,— Medical, daily.exe.  S.,  2;  S„  10;  Surgical  daily 
exc.  W.,2;  W.,  10;  Obstetric,  W., 2 ;  Eye,  W.,9;  SKin,F..2;  Dental,  F., 9.  Operations. 
— Th.,  2.30. 

Royal  Eae,  Frith  Street.  Attendances.— M.  W.  F.,3 :  Tu.  F.,  9.30  and  7.30.  Operations. 
— Tu.,3. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F.,9;  Skin,  Th., 9 ;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W .  S., 2 ; 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2 
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cal,  M.  Tu.  Th.  F.,  1.30.  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdomiual 
Section  for  Ovariotomy,  F.,  2. 

St.  George’s.  Attendances—  Medical  and  Surgical,  daily;  i.p.,  1;  o.p.,  12;  Obstetric 
i.p..  Tu.  F.  1.45  o.p.,  M.  Tu.,  2.30  ;  Eye,  W.  S..1.30;  Ear,  Tu.,2;  Skin.  W.,  2.45  ;  Throat 
F.,  2;  Orthopaedic,  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  12.  Operations.— Daily,  1 ;  Ophthalmic, 
W.,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males,  S.,  2;  females. 

W.,  9.30.  Operations.— Tu.,  2  30;  Th„  2  || 

St.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1:45 ;  o.p.,  12.45;  Obstetric,  Tu  , 
F.,  1.45:  o.p.,  M.  Th.,  1:  Eye,  Tu.  F.,  9  ;  Ear,  M.  Th.,  9:  Throat,  Tu.  F„  3 ;  Skin,  M.  Th  , 
9;  Dental,  W.  S.,  9  :  Electro-Therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu.  F.,9. 
Operations—  M.,  2.30 :  Tu.  W.  F,2;  Th.,  2.30;  S.,10;  (Opbthalmic),  F.,  10. 

ST.  Petee’s.  Attendances. — M.,  2  and  5 ;  Tu.,2:  W.,5;Th.,  2;  F.  (Women  and  Children) . 
2;S.,4.  Operations.—  W.  F.,  2. 

St.  TnoMAS’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2:  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M„ 
1.30;  Skin,  F.,  1.30;  Throat,  Th.,  1.30;  Children.  S.,  1.30;  Eleetro-tkerapeutics,  o.p.,  Tit., 
2;  Mental  Diseases,  o.p  .  Th.,  10  ;  Dental,  Tu.  F..  10.  Operations.— M.  W .  Th.  S.,  2:  Tu. 
F.,  3.30;  (Ophthalmic),  Tli„  2;  (Gynaecological),  Th.,  2. 

Samaritan  Feee  for  Women  and  Child een.  Attendances.— Daily,  1.30.  Opera¬ 
tions.—  Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Daily, 
exc.  M.,  10. 

University  College.  A  ttendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
F.,  1.30  ;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,  2;  Throat,  M.  Th.,  9;  Deutal,  Tu. 
F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.— Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30  ;  Eye, 
Tu.Th.,  2:  Ear,  Tu.,  2  ;  S.,  10;  Orthopaedic,  W.,2;  Diseases  of  Women,  W.  S.,2;  Elec¬ 
tric,  M.  Th.,  2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations.— Daily, 
about  2.30  ;  F.,  10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F„ 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30  Skin,  W„  1.30;  Dental,  W.  S.,  9.15.  Operations.— 
M.  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
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LETTERS,  NOTES,  Etc 


[June  17,  1899, 


0P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


H.  W.  G.  asks  for  information  as  to  the  suitability  of  a  private  liansom  for 
medical  work  in  a  town  and  country  practice. 

A.  G.  desires  to  hear  of  an  institution  where  a  man  of  deficient  intellect 
could  ibe  received.  He  is  able  and  willing  to  do  rough  farm  and  garden 
work. 

Dr.  Thomas  J.  Jefferson  (Market  Weighton,  Yorks)  asks  whether  there 
is  any  home  for  incurables  into  which  a  case  of  lupus  of  the  face  could 
be  admitted  ?  The  patient  is  a  girl,  aged  28,  otherwise  in  good  health. 

N.  S.  P.  asks  for  experience  as  to  the  value  of  oxygenated  carbonated 
mineral  waters,  and  as  to  the  effects  of  urotropine  on  the  kidneys  and 
bladder. 

Inquirer  asks  :  Can  any  of  your  readers  inform  me  of  the  best  form  of 
dry  cell  to  use  for  obtaining  constant  current]?  Are  two  or  three  small¬ 
sized  dry  cells  better  than  one  good-sized  cell  ?  Is  the  Leclanche  dry 
cell  as  reliable  as  the  E.C.C.  dry  cell  ? 

I.  M.  S.  would  be  glad  to  be  informed  where  he  could  obtain  a  portable 
lamp  consuming  acetylene  gas,  and  constructed  for  use  with  the  laryngo¬ 
scope  and  ophthalmoscope.  Particulars  as  to  cost,  etc.,  would  be  wel¬ 
come.  He  inquires  whether  similar  lamps  are  constructed  for  micro¬ 
scopic  work. 

Estimate  of  Fee. 

A.  D.  asks  wliat  charge  should  be  made  to  a  patient  who  lives  close  to  his 
surgery  in  a  house  rated  at  £so  a  year  for  visit  and  medicine,  and  what 
for  consultation  and  medicine  when  tlielpatient  calls  at  the  surgery. 

***  We  are  advised  that  5s.  would  be  a  proper  fee  in  either  alternative. 


ANSWERS. 

An  Inquirer  might  write  to  Mrs.  Gilmore  Burnett,  7,  St.  George  Street, 
Bristol,  Secretary  of  the  Mary  Carpenter  Home  for  Feeble-minded  Girls, 
who  are  received  for  training,  etc.,  at  ns.  per  week. 

C.  C.  D.— The  address  of  the  Medical  Defence  Union  is  4,  Trafalgar  Square, 
W.C.,  and  the  Secretary  is  Dr.  A.  G.  Bateman.  The  address  of  the 
London  and  Counties  Medical  Protection  Society  is  12,  New  Court, 
Lincoln’s  Inn,  W.C.,  and  the  Secretaries  are  Dr.  H.  Woods  and  Mr. 
A.  G.  R.  Foulerton. 

Books  on  Medicine. 

G.  T.  W.— Our  correspondent  would  probably  find  either  of  the  following 
books  suitable  for  his  requirements  :  The  Principles  and  Practice  of 
Medicine,  by  W.  Osier,  M.D.,  LL.D.,  F.R.S.,  F.R.C.P.,  3rd  edition  (Edin¬ 
burgh  and  London  :  Young  J.  Pentland,  1898,  24s.) ;  A  Manual  of  the 
Practice  of  Medicine,  by  F.  Taylor,  M.D.,  F.R.C.P..  5th  edition  (London  : 
J.  and  A.  Churchill,  1898, 16s.). 
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The  Trustful  Doctors. 

A  New  York  merchant  has  recently  tiled  a  petition  in  bankruptcy.  The 
list  of  creditors  is  said  to  be  headed  by  twenty-nine  doctors.  When 
Collins  died  leaving  debts  to  the  amount  of  ^2,000,  Dr.  Johnson  ex¬ 
claimed,  “Was  ever  poet  so  trusted  before  ?”  On  reading  of  the  crowd 
of  medical  creditors  in  the  case  referred  to,  one  is  inclined  to  ask,  Is 
there  any  class  of  man  so  trustful  as  doctors  ? 

Midwifery  Engagements. 

J.  B.  writes :  Questions  are  frequently  asked  in  the  British  Medical 
Journal  as  to  whether  medical  practitioners  who  have  accepted  mid¬ 
wifery  engagement  have  any  claim  for  compensation  when  those  en¬ 
gagements  are  broken  without  reasonable  cause  by  the  clients.  I  was 
engaged  in  September  to  attend  a  primipara  in  January.  At  the  end  of 
November  I  was  asked  to  cancel  the  engagement  on  the  ground  that  1 
was  unknown  to  the  nurse.  I  regarded  this  as  an  insulting  excuse,  and 
refused  to  cancel  the  engagement  except  on  payment  of  a  half  fee.  The 
case  having  come  off  without  my  services  being  called,  I  entered  an 
action  in  the  Wandsworth  County  Court  for  compensation  for  breach  of 
contract.  As  I  did  not,  and  could  not,  produce  any  witness  to  show 
that  I  had  sustained  any  specific  damage,  the  judge  held  that  the  case 
was  one  for  nominal  damages  only,  and  awarded  me  one  shilling.  Moral : 
Do  not  take  these  cases  into  court  unless  something  more  tangible  than, 
wounded  feelings  can  be  proved. 
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THE  CAVENDISH  LECTURE 


ON 


T1IE  ETIOLOGY  AND  DIAGNOSIS 
CEREBRO-SPINAL  FEVER. 


OF 


Pneumonia  is  a  disease  spread  over  the  entire  earth,  and  appears  at  al? 
times,  there  being  no  land  immune  from  it.  Epidemic  meningitis  is  very 
rare,  and  in  many  countries  is  still  unknown.  Croupous  pneumonia 
attacks  every  age,  the  disposition  increasing  somewhat  with  increasing 
age;  epidemic  meningitis  is  a  disease  which  affects  children  and  young 
people;  beyond  35  there  is  slight  disposition  to  it.  Croupous  pneu¬ 
monia  has  a  typical  course  and  a  crisis ;  epidemic  meningitis  has  no 
crisis.  The  complications  of  the  two  diseases  are  different,  etc. 

(Quoted  by  Councilman,  Mallory  and  Wright.2) 


Read  bejore  the  West  London  Medico-Chirurgical  Society. 
By  WILLIAM  OSLER,  M.D.,  F.R.S.,  F.R.C.P., 
Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore. 


In  practice  we  occasionally  meet  with  a  meningitis  which  is 
not  tuberculous,  which  is  not  a  complication  of  pneumonia  or 
ulcerative  endocarditis,  and  which  is  not  a  sequence  of  ear 
disease  or  of  injury,  and  which  is  not  a  terminal  infection  in 
some  chronic  malady.  As  the  meninges  of  both  brain  and 
cord  are  diffusely  inflamed,  we  label  the  condition  cerebro¬ 
spinal  meningitis.  At  intervals,  in  certain  regions,  the 
cases  multiply,  and  we  then  speak  of  epidemic  cerebro-spinal 
fever.  Until  recently  my  experience,  though  somewhat 
varied,  had  been  confined  to  a  few  instances  in  which  the 
absence  of  the  usual  factors  justified  the  diagnosis  of  the 
sporadic  form  of  this  disease.  Within  the  past  year  a  small 
outbreak  in  Baltimore  has  enabled  me  to  study  certain  points 
in  the  etiology  and  diagnosis  of  this  most  interesting  affection. 

The  Features  of  Cerebro-Spinal  Fever  as  an 
Epidemic. 

Upon  these  I  shall  only  touch  very  briefly. 

(a)  One  of  the  most  fatal  of  all  acute  diseases,  it  fortunately 
takes  a  very  humble  position  among  epidemics  as  a  destroyer. 
No  fever  attacks  so  few  individuals  in  a  community  during 
its  periods  of  prevalence ;  so  that  the  general  mortality  may 
be  but  slightly  increased.  On  the  other  hand,  scarcely  any 
known  fever  kills  so  large  a  proportion  of  those  attacked.  The 
recent  epidemic  in  Boston  illustrates  this  very  well.  Of 
hi  cases  in  three  hospitals  76  died,  a  mortality  of  68. 5  per  cent. 

(b)  The  outbreaks  occur  in  certain  waves  or  periods,  of 
which  the  fourth  during  the  present  century  is  at  present 
prevailing  in  the  United  States.  For  several  years  there 
have  been  local  epidemics  of  the  disease  in  widely  separated 
regions,  usually  in  villages  and  country  districts  ;  but  in  1896, 
1897,  and  1898,  a  slight  epidemic  occurred  in  Boston,  and  in 
the  latter  year  cases  began  to  be  recognised  in  Baltimore  and 
other  towns.  From  a  recent  collective  investigation,  made 
under  the  direction  of  Surgeon- General  Wyman,  of  the 
United  States  Marine  Hospital  Service,1  we  learn  that  cerebro¬ 
spinal  fever  has  prevailed  during  the  past  year  (as  a  rule  in  a 
mild  form)  in  27  States,  and  in  the  District  of  Columbia.  It 
is  not  possible  to  say  that  the  movement  of  troops  last  sum¬ 
mer  had  anything  to  do  with  the  spread  of  the  disease.  The 
limitation  for  a  year  or  more  to  one  district  or  city,  without 
spreading  to  adjacent  towns,  the  localisation  even  (as  at 
present  in  Washington  and  Philadelphia)  to  special  districts 
of  a  city,  the  recrudescence  for  several  seasons  in  succession, 
are  well-known  features  illustrated  by  the  present  epidemic. 

(c)  Among  specific  diseases  cerebro-spinal  fever  stands  in 

some  points  close  to  pneumonia.  Sporadic  cases  of  both  occur 
at  intervals  of  epidemic  prevalence,  though  in  pneumonia  they 
are  much  more  numerous,  while  epidemics  of  pneumonia,  like 
those  of  cerebro-spinal  fever,  are  most  striking  in  barracks, 
asylums,  and  gaols.  Even  when  not  prevailing  as  an  epi¬ 
demic  there  may  be  remarkable  house  epidemics  of  cerebro¬ 
spinal  fever.  The  seasonal  relations  are  the  same  in  both, 
and  the  two  diseases  may  prevail  together.  The  abrupt  onset, 
the  great  frequency  of  herpes  in  both,  the  leucocytosis,  “  the 
almost  identical  characters  of  the  fibrino-purulent  exudate  in 
the  two  diseases”  (Netter),  the  frequent  complication  of 
pneumonia  in  epidemic  cerebro-spinal  fever  and  of  meningitis 
in  pneumonia  are  additional  points  of  contact.  The  degree  of 
contagion  is  about  the  same  in  both  diseases,  and,  lastly,  it 
has  been  claimed  that  the  organism  described  in  cerebro¬ 
spinal  fever  is  only  a  variety  or  a  degenerate  form  of  the 
pneumococcus.  * 

On  the  other  hand,  Leichtenfetern,  speaking  against  the 
view  that  the  pneumococcus  is  the  cause  of  epidemic  cerebro¬ 
spinal  fever,  says : 


Bacteriology  of  Cerebro-Spinal  Fever. 

Until  within  the  past  few  years  the  etiology  of  cerebro¬ 
spinal  fever  has  been  obscure,  and  a  majority  of  observers- 
regarded  the  organism  found  in  the  meningeal  exudate  as  the 
pneumococcus,  or  a  variety  of  it.  More  than  twelve  years- 
ago,  however,  Weichselbaum  described  a  diplococcus  with 
special  cultural  peculiarities,  which  he  regarded  as  the 
specific  organism  of  the  epidemic  form  of  the  disease. 
Little  or  no  attention  was  paid  to  his  communication  until 
^895,  when  his  observations  were  confirmed  by  Jaeger.  So 
little  notice,  indeed,  had  they  attracted  that  neither 
Ormerod  in  Allbutt’s  System  (vol.  i,  published  in  1896),  nor 
Latimer  in  Loomis  and  Thompson’s  System ,  published  in  1897 
mention  Weichselbaum’s  organism.  The  work  of  Heubner  2 
in  Germany,  and  more  particularly  the  studies  of  Councilman 
Mallory,  and  Wright,  have  fully  confirmed  the  observations 
of  Weichselbaum,  whose  organism,  known  variously  as  the 
meningococcus  and  the  diplococcus  intracellularis  meningiti¬ 
dis,  is  now  regarded  as  the  specific  cause  of  the  disease.  As  the 
bacteriology  of  the  subject  is  very  fully  discussed  in  the 
monograph  by  Councilman  and  his  associates,  and  in  the 
l«st— issued  article  by  Netter  in  vol.  xvi  of  the  Twentieth 
Century  Practice,  I  shall  confine  my  remarks  to  an  account 
of  our  experience  in  the  study  of  the  cases  which  have  been 
m  my  wards  during  the  past  year.  To  Dr.  Norman  B. 
Gwyn,  who  has  charge  of  the  bacteriological  work  in  my 
clinical  laboratory,  and  to  Dr.  N.  McL.  Harris,  bacteriologist 
in  the  pathological  department  of  my  colleague,  Professor 
Welch,  I  am  under  special  obligations  for  their  careful  study 
of  the  cases  during  life  and  after  death. 

The  meningococcus  in  cover-slips  made  from  the  exudate 
has  usually  a  diplococcus  form,  and  lies  within  the  poly¬ 
nuclear  leucocytes;  hence  the  definition  “intracellularis”' 
Many  of  the  cells  may  be  stuffed  with  them.  They  may 
also  occur  free.  It  stains  with  the  ordinary  staining  reagents, 
and  is  decolorised  by  the  Gram  method.  It  grows  best 
on  Loeffler’s  blood  serum,  on  which  it  forms  “  round,  whitish, 
shining,  viscid- looking  colonies  with  smooth,  sharply-defined 
outlines,  which  attain  a  diameter  of  1  to  1  \  mm.  in  24  hours 
(Councilman).  In  cultures  it  is  usually  short-lived ;  but 
Netter  states  that  Germano  has  found  that  it  resists 
desiccation,  and  has  preserved  its  vitality  to  the  end  even 
of  ninety  days.  He  states  also  that  Neisser  has  shown  that 
the  organism  is  transportable  by  atmospheric  currents,  even 
vhe  most  feeble,  and  that  it  is  very  susceptible  to  aerial] 
convection.  It  is  found  in  the  cerebro-spinal  exudate,  rarely 
ffsewhere  in  the  body;  but  it  has  been  isolated  from  the 
Dlood,  the  pus  from  the  joints,  the  pneumonic  areas  in  the 
lungs,  and  the  nasal  mucus. 

The  organism  is  feebly  pathogenic  for  animals.  Rabbits 
and  mice  resist  subcutaneous  inoculation.  Heubner,  and 
Councilman  and  his  associates,  have  produced  typical  mening¬ 
itis  by  inoculating  cultures  of  the  meningococcus  beneath  the 
spinal  membranes  of  goats. 

Our  clinical  and  pathological  experience  with  the  organism 
is  as  follows  : 

In  21  cases  which  I  have  seen,  the  lumbar  puncture  was  made  in  16.  In 
3  patients  seen  in  consultation  the  diagnosis  seemed  so  clear  that  lumbar 
puncture  was  not  made.  In  Cases  1  and  11,  both  mild,  the  puncture  w;  s- 
made,  in  one  on  the  seventh  day,  in  the  other  on  the  sixth ;  but  no  organisn  s 
were  found.  Cases  in  and  iv  were  admitted  late  in  the  disease,  and  it  w;  s- 
not  thought  necessary  to  perform  it.  Of  the  remaining  14  cases,  in  13  the 
diplococcus  intracellularis  was  present  on  cover-slips  and  in  cultures  In 
the  remaining  case  its  presence  was  doubtful  on  the  cover-slips,  and  the 
staphylococcus  grew  in  culture.  Of  the  cases  which  came  to  necropsy  - 
111  number,  the  bacteriological  results,  as  given  by  Dr.  Harris,  are  as 
follows:  Necropsy  No.  1,104;  meningitis,  meningococcus;  the  pneumo¬ 
coccus  from  a  pneumonic  area  in  the  lung.  No.  1,189,  a  case  with 
extensive  arthritis,  in  which  the  diplococcus  intracellularis  was 
found  in  the  blood  and  joint  tissues  during  life,  as  well  as  from  the 
meninges,  post  mortem,  the  meningococcus  was  separated  in  pure  cul- 
lures  from  the  cord  and  brain,  and  from  the  lunp  the  pneumococcus 
and  the  bacillus  lactis  aerogenes  ;  from  the  blood  in  the  coronary  arteries 
the  pneumococcus.  The  other  organs  were  sterile.  In  Case  x  (Necropsy 
No.  1,247),  on  which  laminectomy  had  been  performed,  the  spinal. 
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meninges  at  the  time  of  his  death  (about  two  months  later)  were  perfectly 
normal  At  the  operation  the  staphylococcus  pyogenes  grew  in  the 
culture  In  No.  1,314,  a  case  in  which  laminectomy  was  performed,  the 
meningococcus  was  isolated  from  the  meninges,  both  during  life  and 
after  death.  The  bacillus  coli  communis,  the  bacillus  lactis  aerogenes, 
and  the  staphylococcus  pyogenes  albus  were  also  isolated;  from  a 
broncho-pneumonic  area  in  the  lung  the  pneumococcus  and  the  staphylo¬ 
coccus  pyogenes  aureus,  from  the  spleen  the  staphylococcus  pyogenes 
citreus  and  from  a  thrombus  in  the  superior  longitudinal  sinus,  and 
from  the  pelvis  of  the  left  kidney  the  streptococcus  septicus  liquefaciens 
/Sternberg).  This  case  had  a  diphtheritic  and  licemorrhagic  cystitis. 
No  1  364,  a  very  protracted  case,  in  which  death  occurred  in  the  twelfth 
week’  and  from  which  the  meningococcus  had  been  isolated  from  the 
spinal  fluid  twice,  from  the  meninges  post  mortem  the  streptococcus 
pyogenes  and  the  bacillus  coli  communis  were  isolated  ;  and  the  staphylo¬ 
coccus  pyogenes  aureus  and  the  bacillus  coli  communis  from  the  broncho- 
pneumonic  areas  in  the  lungs.  In  a  fatal  case  outside  the  hospital  the 
meningococcus,  the  pneumococcus,  and  the  bacillus  coli  communis  grew 
in  cultures  from  the  cerebral  meninges.  There  was  no  focus  of  pneumonia 
fin  the  lungs.  ,  ,  n  Tr  •  ,  .  ,  , 

The  following  memoranda  by  Dr.  Hams  are  of  interest  : 
Cultural  methods  employed.  In  the  first  cases  we  followed  the  method 
recommended  by  Councilman— namely,  the  use  of  blood  serum  “slants.” 
Such  were  found  to  be  almost  useless  on  account  of  contaminating 
organisms,  for  out  of  a  series  of  8  tubes  only  1  ga.ve  pure  cultures. 

In  the  other  cases  the  exudates  and  fluids  were  plated  out  in  alkaline 
-  per  cent,  glycerine  agar.  This  procedure  gave  entire  satisfaction  in  that 
the  growth  of  the  meningococcus  was  quite  vigorous,  and  that  associated 
organisms  in  the  exudate  (Cases  1,314  and  1,324^)  were  readily  separated 
.  and  classified.  . .  ,  . 

Upon  certain  points  our  observations  agree  with  those  mentioned  in 
Councilman’s  article. 

(a)  We  have  never  seen,  as  Jaeger  states,  a,  capsule  formation,  nor  in  any 
■case  unassociated  with  other  pyogenic  organism  were  we  able  tc  stain  the 
■specific  organism  by  Gram’s  method. 

(5)  The  cases  coming  to  necropsy  at  the  height  of  the  disease  furnished 
•upon  cover-slip  and  culture  abundant  evidence  of  the  presence  of  the 
meningococcus,  whereas  cases  which  succumbed  late  in  the  disease  yielded 
ifeeble  results,  or,  as  in  Case  1,364,  no  evidence  at  all. 

(c)  The  biological  features  of  our  several  cultures  gave  practically  the 
same  lesults  as  Councilman  obtained,  except  that  in  a  few  cases,  after 
carrying  the  organism  through  several  generations,  litmus  milk  was  found 
to  be  slightly  bleached,  but  with  no  evidence  of  acid  formation. 

Regarding  potato  culture,  Councilman’s  statement  of  an  invisible  growth 
on  this  medium  should  be  expanded  by  remarking  that  microscopic  pre¬ 
parations  invariably  show  evidences  of  moderate  increase,  and  that  the 
organisms  are  much  larger  than  on  ordinary  media. 

At  no  time  has  blood  serum  culture  been  observed  to  bear  any  striking 
resemblance  to  a  growth  of  pneumococcus  on  a  similar  medium. 

As  in  Councilman’s  experience,  great  variations  in  viability  of  the 
organisms  was  noted.  But  it  is  worthy  of  mention  that  where  there  is 
condensation  water  in  the  tube  and  growth  present  in  it,  the  organisms  as 
a  rule  will  be  found  to  be  alive  many  days  after  life  has  ceased  in  the 
growth  upon  the  surface  of  the  medium. 

Staining  Reactions. — Supplementary  to  Councilman’s  remark  upon  focal 
staining  points  when  using  methylene  blue,  it  might  be  said  that  if  old 
iLoeffler’s  methylene  blue  solution  is  used,  the  coloration  of  that  focal 
point  Is  a  decided  violet-red. 

Animal  Experiments—  Subcutaneous  inoculation  in  rabbits  and  mice 
<white  and  grey  house  mice)  was  resisted  in  every  case.  In  rabbits  inocu¬ 
lated  beneath  the  dura  mater,  or  into  the  ventricles  of  the  brain,  death 
■occurred  in  all  within  fourteen  days  to  six  weeks,  and  in  no  instance  were 
we  able  to  find  evidences  of  gross  pathological  lesions,  nor  the  presence 
of  the  meningococcus  on  cover-slip  or  culture.  The  animals  were  all 
greatly  emaciated.  Mice  inoculated  into  pleural  or  peritoneal  cavities 
died  in  from  three  to  four  days,  in  most  cases  with  general  septicaemia. 

Special  Remarks—  Regarding  Jaeger’s  observation  of  the  occurrence  of 
chains  of  cocci  in  exudate  or  spinal  fluid,  it  may  be  said  that  it  has  not 
been  observed,  but  on  blood  serum  growths  it  was  quite  common  to  find 
chain  formation  with  the  unstained  light  line  of  cell  division  running 
parallel  to  long  axis  of  chain.  However,  this  feature  is  not  by  any  means 
uncommon  amongst  the  pyogenic  staphylococci. 

Attempts  to  isolate  the  specific  organism  from  any  other  site  than  the 
•spinal  fluid  and  the  meninges  of  spinal  cord  and  brain  have  in  every 
■case  been  attended  with  failure.  This  is  especially  noteworthy  in  Case 
1,189,  which  presented  arthritis.  A  large  quantity  of  the  sero-purulent  fluid 
•was  inoculated,  incubated  for  three  days,  and  the  plates  were  found 
-sterile,  and  yet  cover-slips  of  the  fluid  showed  considerable  numbers  of 
intracellular  diplococci.  The  heart’s  blood  of  this  case  failed  to  give  posi¬ 
tive  results  at  necropsy,  although  during  life  the  organism  had  been 
isolated  from  the  blood  as  well  as  from  the  joint  lesion.  Pneumonic  or 
broncho-pneumonic  foci  have  always  given  the  pneumococcus,  either 
alone  or  with  the  pyogenic  staphylococci. 

One  case,  No.  1,314,  brings  out  a  possible  source  of  error  in  the  use  of 
■Gram’s  stain  upon  the  cover-slip  preparations  of  the  exudate  in  cases 
■where  a  secondary  infection  may  be  present.  The  covey-slips  from  the 
meningeal  exudate  in  this  case  were  examined  by  Gram’s  method  before 
■cultures  were  ready,  and  cocci  were  found  which  did  not  decolorise,  thus 
causing  some  surprise,  but  it  was  cleared  of  doubt  by  finding  the 
■staphylococcus  pyogenes  albus  in  association  with  the  meningococcus 
upon  the  agar  plate. 

Case  i,325A  is  most  interesting  in  that  from  the  exudate  on  the  cerebral 
meninges  the  meningococcus,  the  pneumococcus,  and  the  bacillus  coli 
communis  were  isolated  and  positively  identified.  A  mouse  was  inocu¬ 
lated  intrapleurally  with  3  c.cm,  of  a  twenty-four-liour-old  blood  serum 
condensation-water  growth,  and  succumbed  upon  the  third  day  with  a 
general  infection.  , 

Another  mouse  received  5  c.cm.  of  a  strong  suspension  in  Durham’s 
medium  of  a  twenty-four-hour-old  agar-agar  culture  of  the  pneumococcus, 
but  showed  no  evidence  of  illness.  The,  milk  culture  of  this  organism, 
when  stained  by  Welch’s  capsule  stain,  exhibited  well-defined  capsules 
and  stained  by  Gram’s  method. 


Microbic  Association  in  Cerebro-Spinal  Fever . — Councilman, 

Mallory,  and  Wright  state  that : 

Mixed  infections  with  other  organisms  were  not  uncommon.  Ihe 
meumococcus  was  found  seven  times,  once  in  connection  with  rried- 
aender’s  bacillus.  Terminal  infections  with  staphylococci  and  strepto¬ 
cocci  were  occasionally  found. 

Netter  refers  to  this  point  in  the  following  terms  : 

In  a  very  small  number  of  cases  observers  have  reported  finding  at  the 
same  time  with  the  pneumococcus  or  the  diplococcus  the  staphylococcus 
pyogenes,  the  streptococcus,  the  colon  bacillus,  the  bacillus  proteus,  and 
the  capsulated  bacillus.  These  microbic  associations  are  always  secondary, 
however,  and  we  must  refrain  from  regarding  any  but  the  two  agents 
above  described  as  the  primary  causes  of  cerebro-spinal  meningitis.* 

In  the  report  on  the  bacteriology  of  the  post-mortem 
examinations  by  Dr.  Harris,  the  frequency  and  number  of 
microbic  associations  will  have  been  noticed.  Three  points 
are  of  interest  in  this  connection  :  In  chronic  cases,  as  x  and 
xvii  of  our  series,  the  diplococcus  intracellularis  may  no  longer 
be  present ;  we  have  obtained  it,  however,  for  the  first  time  on 
the  twenty-fifth,  thirty-first,  and  forty -first  day  of  the  disease. 
Of  the  two  cases  referred  to,  No.  xvii  presented  a  most  typical 
picture  of  the  disease,  and  the  diplococcus  intracellularis  was 
obtained  in  the  spinal  fluid  on  the  thirty-first  and  thirty-fifth 
days.  At  the  necropsy  the  meninges  showed  a  moderate  amount 
of  exudate,  and  there  was  fluid  (purulent)  in  the  posterior  horns 
of  the  ventricles.  The  diplococcus  intracellularis  was  not  found, 
but  the  streptococcus  pyogenes  and  the  bacillus  coli  communis 
were  isolated  from  the  meninges. 

Case  x  is  of  particular  interest,  and  I  give  here  a  brief  sum¬ 
mary  of  the  history : 

A  sailor,  J.  F.,  aged  25,  was  admitted  October  29th,  1898.  The  illness  bad 
begun  on  October  26th  ‘with  swelling  and  pains  in  the  right  ankle,  and  the 
next  day  the  left  ankle  became  swollen,  and  then  the  right  hip;  he  was 
able,  however,  to  walk  to  the  hospital.  On  admission  there  were  also 
redness  and  tenderness  of  the  left  wrist.  For  the  first  week  we  were  very 
doubtful  as  to  the  nature  of  his  trouble.  The  temperature  was  between 
1020  and  1040,  and  we  rather  suspected  typhoid  fever.  On  the  31st  he 
complained  of  pain  in  the  back  and  liips,  and  on  November  1st  it  was 
noticed  that  his  head  was  in  a  very  retracted  position.  On  November  4th 
he  had  retention  of  urine.  On  the  6th  it  was  noticed  that  he  could  not 
move  his  legs.  Lumbar  puncture  was  then  performed,  and  2  drachms  of 
a  thick  creamy  pus  removed,  which  showed  cells  and  numbers  of  diplo¬ 
cocci,  some  in  cells,  but  a  majority  free  and  in  groups.  Dr.  Cushing  per¬ 
formed  laminectomy,  and  drained  away  a  large  amount  of  purulent  ex¬ 
udate,  and  irrigated  the  spinal  meninges  with  normal  salt  solution.  Cul- 
tu'-es  made  from  the  fluid  obtained  by  the  lumbar  puncture  and  at  the 
operation  grew  the  staphylococcus  pyogenes  aureus.  From  the  history 
and  symptoms  the  case  was  doubtless  one  of  cerebro-spinal  fever,  subse¬ 
quently  infected  with  the  staphylococcus. 

More  frequently  the  pneumococcus  has  been  found  in  asso¬ 
ciation  with  the  diplococcus  intracellularis.  In  our  series  it 
was  present  only  once  (Case  xiii)  in  the  fluid  obtained  by 
lumbar  puncture.  On  the  fifth  day  20  c.cm.  of  a  faintly 
cloudy  fluid  were  removed,  and  both  organisms  grew  in  cul¬ 
ture.  On  the  seventh  day  the  pneumococcus  was  isolated 
from  the  blood.  Netter  found  the  pneumococcus  associated 
with  the  diplococcus  intracellularis  (post  mortem,  I  take  it, 
though  it  is  not  so  stated)  in  10  of  16  cases  of  cerebro-spinal 
meningitis. 

A  third  point  is  the  occasional  association  of  the  tubercle 
bacillus  with  the  diplococcus  intracellularis,  but  so  rarely  that 
it  is  not  a  point  of  much  practical  importance. 

On  the  whole,  then,  our  observations  support  those  of 
Weicliselbaum,  Jaeger,  Heubner,  Councilman,  and  others, 
that  in  epidemic  cerebro-spinal  fever  there  is  an  organism 
with  special  cultural  peculiarities  which  may  reasonably  be 
regarded  as  the  exciting  cause  of  the  disease.  Netter  alone, 
among  recent  observers,  seems  to  doubt  this,  and  says  that 
he  only  found  the  diplococcus  intracellularis  in  16  out  of  39 
cases;  and  in  10  of  these  the  pneumococcus  was  present  at  the 
same  time.  His  most  recent  statement  in  the  Twentieth 
Century  Practice  (1899)  is  worth  quoting  : 

Certain  observers,  and  more  particularly  Jaeger  and  Heubner,  believe 
that  the  diplococcus  intracellularis  is  the  sole  pathogenic  agent  in 
epidemic  cerebro-spinal  meningitis,  and  that  the  pneumococcus  has  no 
influence  whatever  in  the  production  of  true  epidemic  meningitis. 
Councilman  is  a  little  less  emphatic,  although  he  appears  disposed  to 
adopt  this  way  of  thinking.  I  do  not,  however,  in  any  way  accept  this 
view.  The  pneumococcus  can,  without  any  doubt,  cause  meuingitis,  and 
in  spite  of  Heubner’s  experience,  the  role  of  the  pneumococcus  has  been 
most  surely  established  experimentally.  The  frequent  occurrence  of 
pneumonia  complicating  meuingitis  and  of  meningitis  complicating 
pneumonia,  and  the  coincidence  with  meningitis  of  many  other  inflam¬ 
mations  which  may  be  excited  by  the  action  of  the  pneumococcus,  imply 
that  between  pneumonia  and  meningitis  there  exists  a  relation  which 
cannot  be  denied. 

He  seems  to  think  that  the  diplococcus  intracellularis  may 
be  a  degenerate  form  of.  the  pneumococcus,  and  in  support  0 
his  view  cites : 
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Its  intracellular  position  is  evidence  of  a  phagocytosis  going  on,  the 
impossibility  of  cultivating  most  of  the  individuals,  as  shown  by  the  small 
number  of  colonies  obtained,  its  decolonisation  by  Grain’s  method,  and  its 
usual  innocuousness  in  animals.  I  would  not,  however,  insist  upon  this 
opinion,  or  lay  too  much  stress  upon  the  arguments  just  mentioned,  for 
the  question  is  only  hypothetical  as  yet. 

It  does  not  seem  to  be  altogether  clear  from  certain  of  Net- 
ter's  observations  that  he  lias  been  dealing  with  the  meningo¬ 
coccus.  Thus  in  his  communication5  the  coccus  which  lie 
found  in  the  8  cases  was  rounded,  usually  in  pairs,  sometimes 
in  short  chains  ;  at  other  times  capsules  were  seen.  They 
stained  by  Gram’s  method,  and  in  Douillon  long  chains  de¬ 
veloped,  and  mice  resisted  infection  when  inoculated  subcu¬ 
taneously.  He  concludes  from  these  observations  that  the 
meningococcus  is  nothing  more  than  a  degenerate  pneumo¬ 
coccus.  Dr.  Harris,  in  a  note  on  this,  remarks  : 

Such  conclusions  are  entirely  unwarranted,  or,  if  his  observations  are 
correctly  stated,  he  evidently  iiad  the  veritable  pneumococcus  to  deal 
with,  and  by  some  strange  mode  of  reasoning  concludes  that  lie  has  the 
meningococcus  in  his  series  of  cases,  and  that  it  is  identical  with  the 
pneumococcus,  though  of  a  degenerate  form. 

Netter’s  position  is  most  illogical  and  confusing.  Through¬ 
out  the  article  in  the  Twentieth  Century  Practice — in  many  ways 
one  of  the  very  best  in  literaure — he  assumes  that  the  specific 
disease,  cerebro-spinal  fever,  may  be  caused  either  by  the 
pneumococcus  or  the  diplococcus  intracellularis.  That  a 
primary  cerebro-spinal  meningitis  may  be  due  to  the  pneumo¬ 
coccus  is  universally  acknowledged  ;  but  it  is  in  the  highest 
degree  unlikely  that  a  remarkable  specific  affection  like 
cerebro-spinal  fever  should  be  caused  by  two  different  organ¬ 
isms.  Towards  the  close  of  the  article  the  inconsistency  of 
this  view  seems  to  impress  him,  for  he  says  certaih  peculi¬ 
arities  “  prevent  us  from  concluding  that  the  two  diseases 
(that  is,  pneumonia  and  cerebro-spinal  fever)  are  absolutely 
identical.” 

Diagnosis  of  Cerebro-Spinal  Fever. 

Meningitis  is  not  always  easy  to  recognise  clinically. 
Mortifying  post-mortem  disclosures  are  even  more  common 
with  it  than  w  ith  pericarditis.  The  unexpected  meningitis 
of  pneumonia,  of  Bright’s  disease,  and  of  other  chronic  affec¬ 
tions,  teaches  us  how  latent  may  be  the  process  ;  on  the  other 
hand,  who  has  not  in  typhoid  fever  and  in  pneumonia  made 
a  positive  diagnosis  of  meningitis,  and  has  found  post  mortem 
the  cerebro-spinal  membranes  perfectly  free  ?  Sooner  or  later 
the  truth  of  Stokes’s  dictum  is  brought  home  to  each  one  of 
us:  “There  is  no  single  nervous  symptom  which  may  not 
and  does  not  occur  independently  of  any  appreciable  lesion 
of  the  brain,  nerves  or  spinal  cord.”  The  anatomical  classifi¬ 
cation  of  lepto-meningitis  is  not  very  satisfactory,  and,  as  I 
have  stated,  there  is  gi’eat  lack  of  uniformity  in  the  terms 
employed.  The  Nomenclature  of  the  Royal  College  of 
Physicians  recognises  four  groups— purulent,  tuberculous, 
syphilitic,  and  cerebro-spinal  fever.  An  etiological  classifi¬ 
cation,  possible  to-day  in  part,  is  of  necessity  incomplete.  In 
the  annexed  diagram  I  have  made  a  provisional  grouping  of 
the  chief  forms  : — 
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The  acute  primary  lepto-meningitis  in  a  large  proportion 
of  all  cases  follows  an  infection  with  the  diplococcus  intra¬ 
cellularis  or  the  pneumococcus.  It  will  be  a  great  gain  if 


Still’s  observations— to  which  I  shall  refer  later— on  the 
posterior  meningitis  are  confirmed.  I  do  not  know'  where 
Quincke’s  meningitis  serosa  should  come  in  an  etiological 
grouping.  Of  3  cases  diagnosed  as  such  in  our  records,  in  d 
a  micrococcus  w-as  isolated,  but  nothing  further  is  stated  as 
to  its  identification.  It  is  highly  improbable  that,  as  Netter 
holds,  cerebro  spinal  fever,  either  in  the  sporadic  or  epidemic 
forms,  is  caused  by  the  pneumococcus.  The  body  of  evidence 
accumulated  within  the  past  few  years  in  Germany  and 
America  is  strongly  in  favour  of  the  specific  relationship  of 
a  definite,  easily-recognised  organism,  the  diplococcus  intra¬ 
cellularis.  The  pneumococcus  may  produce  a  primary 
meningitis,  and  pneumonia  at  certain  seasons  and  in  certain 
regions  may  frequently  be  associated  with  this  lesion  ;  but 
both  clinically  and  bacteriologically  this  form  can  be  dis- 
[  tinguished  from  the  disease  under  consideration. 


Chart  1,  Case  vn.  E.  R. 

While  the  possibility  of  the  occurrence  must  be  admitted,  I 
have  not  recognised  a  primary  meningitis  caused  by  the  pyo¬ 
genic  organisms  0  or  by  the  tubercle  bacillus.  The  terminal 
meningitidis  I  have  placed  among  the  secondary  forms  ;  and, 
as  in  the  terminal  pleurisies  and  peritonitides,  a  variety  of 
organisms  are  found.  Even  in  cerebro-spinal  fever  the 
streptococci  and  staphylococci,  always  on  thewatcli  fora  locus 
minoris  resistentiae ,  may  drive  out  the  original  foe,  as  in 
Cases  x  and  xvn  on  our  list. 

To  the  secondary  forms  of  meningitis  in  the  table  I  shall 
not  refer,  except  to  call  attention  to  the  importance  of  the 
pneumococcus  in  this  group  also ;  nor  can  I  discuss  within  the 
limits  of  this  lecture  the  clinical  features  of  the  varieties  of 
meningitis,  and  must  confine  my  remarks  to  a  few  specia 
points  in  the  diagnosis  of  cerebro-spinal  fever,  and  to  a  con¬ 
sideration  of  certain  sporadic  forms  of  meningitis. 

I.  Certain  Features  in  the  Symptomatology  of  Cerebro- Spinal 
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Chart  2,  Case  xvir.— P.  C. 


Chart  -3.  Case  xm.— O.  S. 


Fever. — No  other  form  of  meningitis  presents  a  symptoma¬ 
tology  of  the  same  fulness— general,  cerebral,  spinal,  and 
peripheral  features  are  present  in  almost  every  case.  This 
results  in  part  from  the  extent  of  the  cerebro-spinal  in- 
•volvement,  in  part  from  the  very  frequent  implication  of  the 
nerves,  and  to  some  degree  from  the  very  chronic  course.  I 
shall  discuss  only  a  few  of  the  important  symptoms. 

(a)  Onset. — In  striking  contrast  to  other  forms,  particularly 
the  tuberculous,  cerebro-spinal  fever  sets  in  abruptly.  With- 
-out  warning,  while  at  work,  or  awakening  the  patient  from  a 

sound  sleep,  comes  the  pain  in  the  head,  etc.  This  peculiarity 
may  also  be  met  with  in  primary  pneumococcic  meningitis  ; 
'but  in  the  form  secondary  to  pneumonia,  and  in  that  which 
arises  in  endocarditis,  latency  of  onset  is  the  rule. 

( b )  Fever. — There  is  no  constant  type  of  fever  in  any  form 
of  meningitis.  In  cerebro-spinal  fever  the  pyrexia  is  very 
variable,  and  I  have  given  here  a  few  charts  in  illustration. 
There  may  be  no  1  fever  at  onset— as  shown  in  Charts  8  and 
•9  of  the  sporadic  cases.  Of  our  epidemic  cases,  all  had  fever 
on  admission. 


Irregularity  in  the  fever  may  be  present  from  the  start. 
There  is  not  a  steady  rise  at  first  to  a  fastigium,  but  even  on 
the  third  or  fourth  day  the  temperature  may  fall  to  normal. 
Chart  1  shows  this  extreme  irregularity  in  a  two-hour  record. 
The  remissions  were  very  pronounced,  and  the  temperature 
rose  to  1080  just  before  death. 

In  other  cases  the  course  is  singularly  like  that  of  typhoid 
fever,  and  for  days  the  two-hour  temperature  chart  may  not 
show  a  variation  of  more  than  a  degree.  This  is  well  illus¬ 
trated  in  Chart  2  from  Case  xvii.  This  patient  (as  shown  on 
the  lantern  slide)  had  the  facial  aspect  of  a  case  of  typhoid 
fever.  Chart  3  from  Case  xm  shows  also  a  very  steady  fever 
with  but  slight  remissions  to  the  time  of  death  on  the 
fifteenth  day.  Chart  4  from  Case  xv  presents  a  still  more 
marked  resemblance  to  a  typhoid  fever  curve,  particularly  in 
the  daily  remissions,  giving  the  spiked  chart  with  which  we 
are  all  so  familiar  in  the  third  week  of  the  disease.  Inter¬ 
missions,  exacerbations,  and  great  irregularities  similar  to 
those  in  tuberculosis,  are  very  pronounced  in  the  more 
I  chronic  cases.  Chart  5  from  Case  xvi  gives  thej  m  iximum 
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and  minimum  daily  temperature  from  the  twenty-ninth  to 
the  seventy-ninth  day.  It  will  be  noticed  how  variable  is  the 
time  of  the  highest  point  of  daily  fever.  On  thirteen  days 
the  maximum  temperature  was  in  the  morning— an  inverse 
type,  to  which  many  writers  have  referred,  in  this  disease. 
The  exacerbations  are  better  shown  in  the  two-hour  record. 
In  Chart  7  from  Case  xvi  the  intermittent  type  is  shown, 
but  the  paroxysms  are  readily  distinguished  from  those  of 
tertian  malarial  intermittent  fever  by  their  prolonged  course. 

In  cases  of  this  sort,  when  chills  occur,  the  picture  is  very 
suggestive  of  malaria,  and  one  can  understand  why  some  of 
the  older  writers  regarded  the  disease  as  a  manifestation  of 
paludism.  The  chart  of  Case  viii  is  worth  a  passing  com¬ 
ment.  After  a  very  steady  temperature  on  the  ninth,  tenth, 
and  eleventh  days  the  record  on  the  twelfth  day  was  normal. 
On  the  thirteenth  day  there  was  a  paroxysm  without  a  chill, 
lasting  from  10  p.m.  on  June  19th  to  4  a.m.  on  June  cist. 
On  the  fourteenth  and  fifteenth  days  the  temperature  was 
normal.  On  the  evening  of  the  latter  the  fever  rose,  and  the 
paroxysm  lasted  through  the  sixteenth  day,  and  at  4  p.m.  the 
patient  complained  of  decided  chilliness.  On  the  seventeenth 
day  no  fever.  At  10  a.m.  on  the  eighteenth  day  the  patient 
had  a  rigor,  in  which  the  temperature  rose  to  104. 50;  the 
paroxysm  lasted  more  than  thirty  hours.  Then,  on  the 


vesicles  dried,  they  could  be  felt  as  little  nodular  hemi¬ 
spherical  bodies,  which  persisted  fora  week  or  ten  days. 

(.d)  Blood. — A  careful  study  of  the  blood  was  made  in  all  of 
our  cases.  A  leucocytosis  was  present  in  every  instance.  In 
4  the  first  blood  count  was  made  on  the  third  day,  and  the 
leucocytosis  was  25,900,  14,500,  40,800,  and  32,000  per  c.  cm. 
The  first  blood  count  was  made  on  the  fourth  day  in  4  eases,, 
and  the  leucocyiosis  was  26,240,  31,800,  19,300,  and  7,600' 
per  c.  cm.  In  only  4  cases  did  the  leucocytes  exceed  40,000 
per  c.  cm.,  and  the  maximum  count  was  on  the  ninth  day  in  a/ 
fatal  case  47,000  per  c.  cm.  The  leucocytosis  persists  even  in 
the  most  protracted  cases.  In  a  lad  who  died  in  the  twelfth, 
week  of  the  disease  the  leucocytes  were  23,000  per  c.  cm.  shortly 
before  death.  As  a  rule  there  was  no  special  reduction  in. 
the  red  blood  corpuscles.  In  1  case  a  moderate  anaemia, 
developed,  and  in  the  fifth  week  the  red  corpuscles  were 
only  3,100  000  per  c.  cm.  In  1  case  the  diplococcus  intra- 
cellularis  was  isolated  from  the  blood  during  life. 

Leucocytosis  has  no  special  value  in  the  differential  dia¬ 
gnosis  of  the  various  forms  of  meningitis.  I  had  an  impres¬ 
sion  that  it  was  not  so  constant  in  the  tuberculous  variety  ; 
but  Dr.  Parfitt  analysed  the  records  in  11  of  our  cases,  and 
found  that  in  only  3  was  a  leucocytosis  absent.  The  lowest 
count  was  6,500  per  c.  cm.  Of  8  cases  with  leucocytosis,  them 
were  4  with  20,000  or  more  white  corpuscles  per  c.  cm.  The 
highest  countwasinachildaged  8— 24, 333  per  c.  cm.  Altogether 
the  leucocytosis  seems  not  to  be  so  high  or  so  persistent  in  the 
tuberculous  meningitis. 


Chart  4,  Case  xv.— J.  N.  M. 

twentieth,  twenty-first,  and  twenty-second  days  he  had 
recurring  attacks,  two  chills,  the  one  on  the  twenty-second, 
without  chill,  extended  into  the  twenty-third  day.  After  this 
the  patient’s  temperature  remained  normal,  and  he  recovered 
rapidly.  During  these  attacks  he  complained  a  great  deal  of 
pain  in  the  head  and  back.  The  spleen  was  not  enlarged. 
The  blood  was  examined  daily  for  the  malarial  parasites,  but 
none  were  found.  And,  lastly,  Chart  7,  from  Case  xv,  illus¬ 
trates  the  relation  of  the  temperature  to  the  lumbar  puncture. 
After  the  sixth,  seventh,  and  eighth  punctures  the  fever 
dropped  ;  after  the  twelfth  it  rose. 

( c )  ti/cin  Rashes. — Various  skin  rashes  are  common  in 
cerebro-spinal  fever,  and  form  an  important  feature  in  the 
diagnosis.  Of  21  cases  which  I  saw  during  the  epidemic,  in 
13  a  skin  eruption  of  some  form  or  other  was  present.  Herpes, 
of  course  the  most  common,  was  present  in  8  cases.  A  diffuse 
erythema  about  the  chest  and  abdomen,  and  over  the  joints, 
was  present  in  4  cases.  Petechise  were  noticed  in  8  cases, 
extensive  in  only  3.  In  3  cases  a  very  remarkable  and  pecu¬ 
liar  rash  was  present  in  the  neighbourhood  of  the  joints, 
particularly  over  the  extensor  surfaces  of  the  knees  and 
elbows,  and  about  the  ankles.  There  was  a  diffuse,  livid 
erythema  of  great  intensity,  on  which  a  purpuric  herpes 
developed — a  vesicular  rash,  the  individual  vesicles  of  which 
became  filled  with  blood.  As  the  erythema  faded  and  the 


Fig.  1.— Kernig’s  sign,  showing  the  strong  contraction  of  the  flexors  on 
attempting  to  extend  the  leg. 

( e )  Arthritis ,  or  more  often  periarthritis— much  more  com¬ 
mon  in  cerebro-spinal  fever  than  in  other  forms — was  present 
in  2  of  our  cases.  In  Case  vu  the  joint  lesion  came  on  with 
great  rapidity,  and  by  the  fourth  day  he  had  a  multiple 
suppurative  arthritis,  resembling  an  acute  pytemia.  The 
diplococcus  intraeellularis  was  isolated  from  the  pus  in  the 
joints.  In  the  other  (Case  x)  the  disease  began  with 
arthritis.7 

II.  Kernig's  Sign—  Described  by  a  Russian  physician,  and 
studied  in  Germany  and  France,  this  interesting  sign  has  not 
attracted  the  special  attention  of  English  and  American 
physicians,  though  J.  B.  Heirick,  of  Chicago,  at  the  last 
meeting  of  the  Association  of  American  Physicians,  spoke  of 
its  value.  It  has  been  present  in  all  our  cases  in  which  it 
has  been  looked  for.  It  is,  I  think,  an  old  observation  that 
the  subjects  of  protracted  meningitis,  particularly  children, 
very  often  lie  with  the  thighs  flexed  upon  the  abdomen,  and 
with  the  legs  in  a  state  of  partial  contracture,  so  that  they  are 
with  difficulty  extended.  To  test  for  Kernig’s  sign  the  patient 
should  be  propped  up  in  bed  in  the  sitting  position,  then,  on 
attempting  to  extend  the  leg  on  the  thigh  there  is  contraction 
of  the  flexors  which  prevents  the  full  straightening  of  the 
leg.  On  the  other  hand,  in  the  recumbent  posture  the  leg  can 
be  fully  extended.  Many  patients  wilh  meningitis  are  not  in  a 
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Chart  5,  Case  xvi.-  C.  A,  K. 


Chart  6,  Case  xv.— J.  N.  M. 


Chart  7,  Case 

condition  to  sit  up,  and  the  test  can  be  equally  well  made  by 
Hexing  the  thigh  on  the  abdomen,  when  cn  attempting  to 
extend  the  leg,  if  meningitis  be  present,  the  limb  cannot  be 
fully  extended,  as  shown  in  Fig.  1  (p.  1521).  Friis  found  the 


xvi.  C.  A.  K. 

sign  in  53  of  60  cases,  and  Netter  in  45  of  50.  It  is  stated 
to  be  present  in  all  forms  of  meningitis  when  the 
spinal  meninges  are  involved.  The  presence  of  the 
sign  is  no  indication  of  the  intensity  of  the  spinal 
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involvement,  as  it  existed  in  a  very  marked  degree  in 
a  recent  case  of  pneumoeoccic  meningitis,  in  which  there  was 
no  positive  exudate  on  the  spinal  meninges,  only  a  turbid 
fluid.  Netter’s  explanation  of  the  phenomenon  is  as  follows  : 
“  In  consequence  of  the  inflammation  of  the  meninges  the 
roots  of  the  nerves  become  irritable,  and  the  flexion  of  the 
thighs  upon  the  pelvis  when  the  patient  is  in  the  sitting  pos¬ 
ture  elongates  and  consequently  stretches  the  lumbar  and 
sacral  roots,  and  thus  increases  their  irritability.  The  attempt 
to  extend  the  knee  is  insufficient  to  provoke  a  reflex  contrac¬ 
tion  of  the  flexors  while  the  patient  lies  on  his  back  with  the 
thighs  extended  upon  the  pelvis,  but  it  does  so  when  he 
assumes  a  sitting  posture.” 

III.  Lumbar  Puncture.— During  the  past  ten  years  no  single 
measure  of  greater  value  in  diagnosis  has  been  introduced 
than  Quincke’s  lumbar  puncture.  We  are  now  able  in  a 
large  number  of  cases  to  make  a  prompt  decision  as  to  the 
existence  of  meningitis,  and  are  further  enabled  to  recognise 
the  form  of  the  disease.  I  shall  not  detain  you  with  details  of 
the  technique,  available  now  in  all  textbooks,  and  recently 
considered  at  great  length  in  an  elaborate  “Referat”by 
Neurath  in  the  Centralblatt  f.  de  Grenzgebiete  der  Medizin  und 
Chirurgie ,  Bd.  I.  It  is  a  simple,  quite  harmless  procedure, 
and  in  a  majority  of  the  cases  can  be  done  without  general 
anaesthesia,  or  witli  the  aid  of  a  local  freezing  mixture.  A 
dry  tap  is  rare  in  cerebro-spinal  fever ;  the  needle  may  be 
plugged  with  fibrin,  or  a  nerve  root  may  come  directly  against 
the  orifice.  Puncture  in  the  third  or  fourth  interspace  may 
be  negative,  while  in  the  second  a  freeflow  is  secured.  In 
one  of  our  early  cases  in  which  no  fluid  was  obtained,  the 
necropsy  showed  an  exudate  as  thick  as  butter,  with  little  or 
no  fluid.  A  first  puncture  in  a  case  is  very  often  negative. 
Though  simple  the  technique  is,  like  other  procedures  of  the 
kind,  bettered  by  practice.  Very  often  at  first  a  few  drops 
of  blood  flow,  then  a  clear  or  turbid  fluid,  either  drop  by  drop, 
or  sometimes  in  quite  a  strong  stream. 

The  fluid  may  be  clear,  turbid,  purulent,  or  more  rarely  a 
brownish  yellow  or  quite  bloody.  In  a  great  majority  of  all 
cases,  when  meningitis  is  present  the  fluid  is  turbid.  In  rare 
instances  clear  fluid  may  be  obtained  when  meningitis  exists, 
and  in  a  protracted  case  the  fluid  may  be  turbid  at  one  punc¬ 
ture  and  clear  at  the  next.  Several  observers  have  noted  that 
the  fluid  may  become  clear  in  the  intermissions  of  the  disease. 
A  clear  fluid  may  be  obtained  from  a  puncture  in  the  second 
lumbar  interspace,  while  lower  down  a  turbid  fluid  may  be 
withdrawn.  I  saw  this  possibility  very  well  illustrated  in  a 
recent  post-mortem  examination ;  the  fluid  in  the  lower 
dors^J  and  upper  lumbar  regions  was  perfectly  clear, 
while  that  in  the  lower  lumbar  and  the  sacral  regions  of 
the  canal  was  very  turbid  and  contained  numerous  flocculent 
masses. 

The  fluid  should  be  allowed  to  flow  into  a  sterilised  test 
tube.  When  the  fluid  is  at  all  turbid  there  is  usually  a  slight 
sediment  and  coagulation  of  fibrin.  Cover-glass  prepara¬ 
tions  are  made  either  directly  from  the  turbid  fluid,  or  if  the 
turbidity  is  slight  and  the  cell  elements  few  in  number,  after 
it  has  been  centrifugalised.  Cultures  should  be  prepared  at 
the  time  of  making  the  lumbar  puncture  by  allowing  one  or 


two  cubic  centimetres  of  the  fluid  to  flow  on  to  a  Loeffler 
blood  serum  medium. 

The  amount  of  fluid  obtained  varies  from  a  few  drops  to 
130  c.cm.  The  samples  in  these  flasks  show  the  large 
amount  which  may  be  removed,  one  126  c.cm.,  another 
1 12  c.cm. 

Wentworth  claims  that  within  certain  limits  there  is  some 
relation  between  the  degree  of  turbidity  of  the  fluid  and  the 
severity  of  the  symptoms,  and  this  was  borne  out  by  our 
more  limited  experience.  Even  in  the  most  protracted  cases 
the  turbidity  may  persist.  Only  once  was  a  clear  fluid 
removed  in  an  exacerbation.  On  several  occasions  a  bloody 
fluid  was  removed  in  Case  xvm.  In  the  wards  at  the  same 
time  was  a  remarkable  instance  of  septic  meningitis  in 
which,  after  turbid  fluid  had  been  withdrawn  at  one 
puncture,  at  a  subsequent  one,  before  death,  blood  flowed 
from  the  needle,  and  post  mortem  there  was  extensive 
meningitis  and  a  rupture  of  the  basilar  artery  with 
hsemorrhachis. 

The  number  of  the  organisms  found  bears  no  constants, 
relation  to  the  intensity  of  the  symptoms.  In  acute  cases  they 
are  present,  as  a  rule,  in  large  numbers.  The  later  the 
disease,  the  less  likelihood  is  there  to  find  the  diplococcus 
intracellularis  in  the  fluid;  but  we  have  found  it  in  the 
second,  third,  fourth,  fifth,  and  seventh  week.  The  following 
are  some  of  the  days  on  which  the  organisms  were  found: 
seventeenth  day,  fourteenth  day,  twenty-fifth  day,  thirty-first 
day,  forty-first  day,  and  nineteenth  day. 

Has  the  lumbar  puncture  any  therapeutic  value  ?  Williams, 
of  Boston,  states  that  he  has  seen  beneficial  effects,  and  there 
are  a  few  cases  in  the  literature  in  which  the  severity  of  the 
symptoms  were  promptly  mitigated  by  the  removal  of  a 
variable  amount  of  the  spinal  fluid.  Wentworth  (whose 
experience  has  been  very  large),  speaking  of  these  cases,  says  : 
“  I  have  never  seen  any  such  cases,  though  constantly  on  the 
watch  for  them.  A  temporary  relief,  lasting  for  a  few  hours, 
has  followed  the  operation  in  a  few  cases,  but  the  same 
remissions  frequently  occur  without  any  treatment.”  Netteir 
says  that  he  has  seen  convulsions,  which  had  lasted  for  a  long 
time  without  intermission,  cease  alter  the  withdrawal  of  only 
about  2  drachms  of  fluid. 

We  have  given  this  point  our  closest  attention,  and  many 
times  have  performed  the  puncture  directly  for  its  supposed 
benefit.  In  Case  vin  the  note  reads  :  “  Much  better  alter  the 
first  puncture;  brighter  every  way.”  Case  ix,  puncture  at 
11  a.m.  :  “Patient's  condition  has  greatly  improved;  the 
muttering  has  ceased,  and  the  irregular  movements  are  less 
marked.”  To  Case  xvr  I  may  refer  more  fully.  It  was  an 
example  of  the  chronic  form  in  which  the  patient  lingered 
for  nearly  three  months.  The  accompanying  table  has  been 
prepared  by  Dr.  Marshall,  one  of  my  house-physicians. 
It  <fives  the  day  of  the  disease,  the  amount  of  fluid  withdrawn, 
the  character  of  the  exudate,  the  microscopical  appearances, 
the  culture  results,  the  leucocytosis,  and  the  eflect  (?)  of  the 
puncture  on  the  temperature.  The  first  puncture,  made  on 
the  twenty-ninth  day  of  the  illness,  was  negative.  From  the 
second  puncture  100  c.cm.  of  a  yellowish  turbid  fluid  were 
withdrawn,  which  contained  pus  cells  and  intracellular  cocci 


Kratz — Lumbar  Puncture  Chart. — Case  xvi. 


Puncture 

No. 


1 

2 

3 

4 
3 
6 

7 

8 

9 

10 

11 

12 

13 
M 

15 

16 

17 


Day  of 
Disease. 


29 

31 

35 

37 

40 

44 

46 

48 

54 

59 

59 

62 

68 

70 

73 

75 

75 


Amount. 


Negative 
100  c.cm. 

125 

qo 

85 

126 
100 
5° 

3°. 

Negative. 
100  c.cm. 
60 
3 
75. 

Negative. 
Negative. 
8  c.cm. 


Character. 


Yellow;  turbid. 
Yellow :  turbid. 

Pale  yellow ;  turbid. 
Pale  yellow. 

Pale  yellow ;  cloudy. 
Pale  yellow;  turbid. 
Pale  yellow ;  turbid. 
Pale  yellow ;  turbid. 

Cloudy. 

Cloudy;  blood  tinged. 
Cloudy. 


Cloudy. 


Microscopically. 


Pus  cells ;  intracellular  diploeocci. 

Pus  cells  ;  no  cocci. 

Pus  cells ;  no  cocci. 

Intracellular ;  diploeocci. 

Pus  cells  ;  no  cocci. 

Pus  cells  ;  no  cocci. 

Pus  cells ;  no  cocci. 

Pus  cells ;  no  cocci. 

Pus  cells  ;  no  cocci. 

Pus  cells ;  no  cocci. 


Pus  cells  ;  no  cocci. 


Cultures. 


Positive. 

Negative. 


Negative. 


Negative. 


Leucocytosis.  Temperature. 


17,400 

25.300 

19,900 

28,000 

15,000 

22,000 

19,000 

23,600 


18, coo 
32,000 

47.500 

23,000 


Unchanged. 
Dropped  2.40 
1.0° 
2.0° 
1.0° 
4-5° 
3-8 
4.2° 

Rose  o.8° 
Unchanged. 
Dropped  5.8° 

”  K 
”  s;i 

Rose  2.6° 
Unchanged. 
Unchanged. 
Unchanged. 
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in  abundance,  and  the  cultures  were  positive.  In  all  seven¬ 
teen  punctures  were  made  between  the  twenty -ninth  and  the 
seventy-fifth  day  of  the  disease,  of  which  fourteen  were  posi¬ 
tive.  A  turbid  pale  yellow  fluid  was  removed  at  each  tapping. 
On  five  occasions  100  c.cm.  or  more  were  obtained,  once  125 
c.cm.,  and  once  126  c.cm.  Following  the  two  first  effective 
tappings  the  patient  appeared  better,  the  temperature  dropped, 
and  he  seemed  much  brighter,  but  he  soon  became  worse,  and 
the  fever  rose.  Following  the  sixth,  seventh,  eighth,  and 
eleventh  punctures  the  temperature  fell  4.50,  3.8°,  4.20,  and 
5.-80.  There  was  no  change  in  the  general  condition,  though 
he  sometimes  was  a  little  brighter,  and  the  drop  in  fever  fol¬ 
lowed  so  directly  that  it  seemed  only  natural  to  attribute  the 
good  results  to  the  lumbar  puncture.  The  thirteenth  punc¬ 
ture  was  practically  negative,  yet  the  temperature  fell  5.i°,and 
after  the  fourteenth  tapping  the  temperature  rose  2.6°.  Evi¬ 
dently  not  the  withdrawal  of  the  fluid,  but  tlie  peculiar 
character  of  the  disease,  already  spoken  of,  was  responsible 
•for  the  remissions.  The  chart  illustrates  further  the  persist¬ 
ence  of  the  leucocytosis,  and  the  sterile  characters  of  the 
fluid  after  the  forty-fourth  day.  I  have  here  for  demon¬ 
stration  the  lumbar  portion  of  the  cord  and  its  membranes. 
The  position  of  the  last  puncture  can  be  seen,  and  the 
repeated  operations  have  caused  a  slight  hsemorrliagic  pachy¬ 
meningitis. 

Sporadic  Cererro-Spinal  Fever. 

To  what  extent  do  isolated  cases  of  cerebro-spinal  fever 
occur  in  the  intervals  between  the  epidemic  prevalence  ? 
What  is  the  nature  of  the  primary  suppurative  meningitis 
which  is  met  with  from  time  to  time  in  all  communities  ? 
Neither  hospital  statistics  nor  the  ordinary  death  returns  give 
trustworthy  answers  to  these  questions.  The  diagnosis  of 
meningitis  is  often  doubtful,  and  it  is  very  probable  that  a 
great  many  cases  are  returned  as  cerebro-spinal  meningitis 
which  are  the  cerebral  forms  of  typhoid  fever  or  of  pneu¬ 
monia.  _  It  is  surprising  how  much  confusion  there  is  in  the 
diagnosis  of  the  different  forms,  and  the  urgent  need  of  a 
more  accurate  recognition  of  the  varieties  is  well  shown  by 
the  number  of  terms  used  in  the  tabulation  of  cases.  Thus, 
not  to  speak  of  the  tuberculous  form,  which  is  often  spoken  of 
as  basilar  meningitis,  the  terms  most  frequently  used  are 
acute  meningitis,  meningitis  simplex,  purulent  meningitis, 
and  septic  meningitis.  In  a  recently-issued  report  on 
sporadic  cerebro-spinal  meningitis  from  the  Philadelphia 
Hospital,  by  L.  N.  Boston,8  exclusive  of  the  tuberculous 
variety,  the  following  names  occur  as  designating  the 
varieties  of  acute  meningitis :  lepto  meningitis,  basilar 
meningitis,  pachymeningitis  and  basilar  meningitis,  basilar 
and  lepto-meningitis,  liasmorrhagic  meningitis,  and  purulent 
meningitis. 

To  reach  uniformity  in  this  matter  is  not  at  present 
possible,  but  we  may  welcome  the  steps  which  have  been 
taken  towards  separating  the  different  forms  of  the  disease. 

In  the  last  Census  Report  of  the  United  States  the  returns  for 
the  census  year  1890,  a  year  in  which  cerebro  spinal  fever, 
so  far  as  I  know,  did  not  prevail  to  any  extent  in  epidemic 
form,  the  number  of  deaths  reported  from  cerebro-spinal 
meningitis  were  3,333,  a  large  percentage  of  these  during  the 
first  year  of  life. 

From  the  Fifty-Ninth  Annual  Report  of  the  Registrar- 
General,  1896,  I  gather  that  the  deaths  from  cerebro-spinal 
lever  in  England  from  1877  to  1896  (inclusive)  have  only  once 
exceeded  50  per  annum.  There  has  been  a  great  reduction  in 
the  return  since  1887,  233  cases  for  the  ten  years  ending  1896, 
against  406  for  the  previous  decade.  In  Scotland  there  were 
only  6  deaths  from  cerebro-spinal  fever  in  1895,  and  5  in  1896. 
In  Ireland  there  were  76  deaths  from  this  cause  in  1896,  and 
the  same  number  in  1897. 

From  the  records  of  two  large  metropolitan  hospitals  I 
have  gleaned  the  following  figures :  At  St.  Bartholomew’s  from 
iS6o,  cases  with  the  diagnosis  of  cerebro-spinal  meningitis 
occur  in  the  years  1872,  1888,  1889,1890,1892,  1893,  1895, 
1896,  1897  21  in  all.  In  many  years  the  word  meningitis 
alone  is  used,  in  others  the  word  spinal  meningitis  and 
meningitis  simplex.  OrmerocF  gives  an  exceedingly  interest¬ 
ing  report  on  10  fatal  cases  from  this  hospital  ;  4  of  them 
occurred  between  March  and  June.  1890,  at  which  time  epi¬ 
demic  meningitis  prevailed  in  the  Eastern  Counties.  At  St. 
Thomas’s  since  1873  cases  with  the  diagnosis  of  cerebro-spinal 


meningitis  occur  in  the  years  1895  and  1896 — 7  cases  in  all.  In 
the  wards  of  the  Royal  Infirmary,  Edinburgh,  there  were  in 
1891  3  cases  diagnosed  as  cerebro-spinal  meningitis,  in  1892 
2  cases, in  1893  1  case. 

In  the  United  States  and  Canada  the  occurrence  of  sporadic 
cases  of  cerebro-spinal  fever  in  the  intervals  between  epi¬ 
demics  has  long  been  recognised.  In  Montreal  I  performed 
post-mortem  examinations  on  at  least  3  cases  of  acute  purulent 
cerebro-spinal  meningitis  not  associated  with  pneumonia  or 
endocarditis,  and  not  following  otitis  media  or  injury.  As 
illustrating  the  liability  to  error,  I  may  mention  a  case  in 
which  the  diagnosis  of  cerebro-spinal  meningitis  was  made  in 
malignant  small-pox;  in  another  instance,  with  the  same 
diagnosis,  the  case  was  a  very  acute  typhoid  fever,  fatal 
within  a  week.  In  Philadelphia  I  saw  only  3  cases. 

At  the  Boston  City  Hospital,  from  1880  to  1896,  there  were 
39  cases  diagnosed  as  cerebro-spinal  meningitis,  with  a 
mortality  of  59  per  cent.  It  is  interesting  to  note  that  during 
the  first  five  months  of  1897,  when  the  epidemic  began,  there 
were  42  admissions — a  larger  number  than  in  the  previous 
seventeen  years.  That  the  disease  lingers  in  a  city  inde¬ 
finitely  after  an  outbreak  has  been  the  common  opinion  of  all 
students  of  the  disease,  and  anyone  who  has  had  a  large 
post-mortem  experience  has  met  with  sporadic  instances  of 
extensive  suppurative  meningitis  which  he  has  not  been 
able  to  regard  as  secondary  to  any  existing  condition.  The 
Philadelphia  records  are  interesting  in  this  respect.  As 
collected  by  Stille  from  1863  the  figures  illustrate  very  well 
the  periods  in  which  there  were  slight  outbreaks — namely, 
1863  64  and  1872-73.  Pepper 10  completed  the  figures  to  1892, 
and  Dr.  Abbott  has  sent  me  the  figures  up  to  date.  They 
show  from  1884  a  progressive  decline  in  the  number  of  cases, 
which  may  in  part  have  been  due  to  more  careful  diagnosis. 
From  this  year,  when  there  were  124  deaths,  there  was  a 
gradual  decline,  and  in  1891  there  were  only  23  deaths.  From 
that  year  the  figures  as  sent  me  by  Dr.  Abbott  are  as  follows  : 
1892,  22  cases  ;  1893,  35  cases  ;  1894,  18  cases  ;  1895,  17  cases; 
1896,  7  cases;  1897,  10  cases  ;  1898,  24  cases;  1899  (to  and 
including  April  30th),  89  cases.  Here  again  it  is  interesting 
to  see  how  quickly  the  epidemic  prevalence  of  the  disease  is 
manifest.  During  1898  the  disease  was  not  recognised  as 
prevalent  in  Philadelphia.  During  the  present  year  a  number 
of  cases  have  occurred,  and  the  deaths  during  the  first  four 
months  have  been  89. 

In  Baltimore  the  figures  for  the  past  six  years  are  as 
follows:  1893,  59  cases;  1894,  26  cases;  1895,  27  cases;  1896, 
32  cases  ;  1897,  22  cases  ;  1898,  70  cases  ;  during  this  year  the 
prevalence  of  the  disease  was  recognised  as  occurring  in  a 
mild  form  through  the  city.  During  the  first  four  montlls  of 
the  present  year  there  has  been  an  increase,  and  the  deaths 
for  this  period  have  been  27. 

Sporadic  Cerehro-Spinal  Fever  at  the  Johns  Hopkins  Hospital. — 
In  the  spring  of  1898  the  first  cases  of  the  epidemic  form  were 
admitted  to  the  hospital,  and  in  all  eighteen  cases  have  been 
under  treatment.  Prior  to  this  date  only  four  cases  had  been 
admitted  which  we  regarded  as  sporadic  forms  of  cerebro¬ 
spinal  fever,  three  within  a  few  days  of  each  other  in  1893, 
and  one,  a  chronic  case,  in  1892,  which  has  been  reported.11 

Case  i  —  P.  R.  (Hospital  No.  7253),  aged  57.  admitted  May  1st,  1893.  The 
patient  had  been  drinking  heavily,  and  when  admitted  was  delirious, 
mumbling  and  muttering  to  himself,  and  picking  at  the  bed-clothes,  and 
he  resisted  actively  any  attempt  to  examine  him.  His  friends  stated  that 
lie  had  been  in  this  condition  for  about  a  week.  His  temperature  on  ad¬ 
mission  was  97.50,  pulse  68,  respirations  16.  He  had  no  skin  rash  and  no 
symptoms  suggestive  of  meningitis,  and  we  regarded  the  case  as  one  of 
delirium  tremens.  As  shown  in  Chart  8  on  p.  1525,  he  had  no 
fever  until  the  5th,  four  days  after  his  admission.  There  was  then  a  rapid 
rise  to  1050  ;  the  respirations  increased  from  28  to  40 ;  the  pulse  rose  to  112. 
Throughout  the  6tli  the  temperature  remained  high,  falling  on  the 
morning  of  the  7th  to  1030.  The  respiration  rose  to  48.  He  was  a  little 
cyanosed,  could  not  be  be  roused,  and  he  died  at  8  A  m.  on  the  7th. 

The  necropsy  (No.  413)  showed  extensive  yellowish  purulent  exudate  over 
the  hemispheres.  There  was  a  turbid  exudate  at  the  base  and  along  the 
Sylvian  fissures ;  the  ventricles  contained  an  excess  of  cloudy  fluid.  The 
cord  was  not  examined.  Cover-slips  showed  rounded  cocci  in  pairs, 
chiefly  in  the  mononuclear  and  polynuclear  cells.  Cultures  showed 
diplobacilli.  The  lungs  showed  slight  bronchopneumonia,  and  the 
pneumococcus  was  isolated. 

Case  ii.— W.  F. .  aged  27  (Hospital  No.  7282),  admitted  May  3rd,  1893.  The 
patient  was  apparently  very  deaf,  and  was  noisy  and  delirious  when 
admitted,  and  he  had  no  friends  from  whom  any  history  could  be 
obtained.  The  temperature  on  admission  was  990,  pulse  86,  respira- 
ations  20.  During  the  night  he  became  very  noisy  and  delirious,  and  the 
pulse  was  irregular.  On  the  following  morning  examination  of  the 
thoracic  and  abdominal  organs  showed  nothing  of  any  special  moment. 
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The  spleen  was  not  palpable.  The  temperature  was  99°,  pulse  96, 
respirations  24.  On  the  evening  of  the  4th  and  throughout  the  night 
the  patient  became  very  noisy  and  had  to  be  transferred  to  the  isolating 
ward.  It  was  noticed  on  admission  that  he  was  very  deaf,  and  this 
seemed  to  increase.  On  the  afternoon  of  the  4th  the  temperature  began 
to  rise,  and  at  6  p.m.  reached  102,5°.  The  pupils  were  equal ;  the  pulse 
was  96,  irregular.  The  patient  resisted  Strongly  any  attempt  to  bend  the 
head,  and  the  neck  was  held  very  rigid.  There  was  general  hyper- 
mstliesia,  and  he  cried  out  whenever  he  was  touched.  A  petechial  rash 
was  noticed  that  afternoon  for  the  first  time  over  the  abdomen.  At 
8  p.m.  the  temperature  rose  to  103°  (Chart  9'.  He  became  very  much 
worse;  the  pulse  became  more  rapid,  1 12,  very  irregular,  and  he  died  a 
little  after  2  in  the  morning. 

Necropsy  (No.  412).  A  purulent  greyish  yellow  exudate  over  the 
hemispheres,  also  along  the  pons  and  medulla,  and  the  whole  length  of 
the  spinal  cord,  which  in  the  lumbar  region  reached  a  thickness  of  8  mm. 
The  ventricles  were  distended  with  a  turbid  yellowish  fluid.  In  the 
posterior  cornua  there  was  a  greenish  exudate.  Cover-slips  from  the 
meninges  showed  numerous  leucocytes  and  large  cells  containing  round 
diplococci.  Pus  from  the  ventricles  showed  many  cocci,  single  and  in 
pairs,  chiefly  in  cells.  Some  of  the  larger  cells  were  packed ‘with  these 
cocci.  Cultures  were  negative.  Inoculations  of  a  rabbit  and  a 
mouse  were  also  negative.  At  that  time  we  had  not  recognised  the 


taken  ill  on  March  17th,  and  died  in  two  days.  She  had  slept  in  the  same 
bed  with  No.  5,  who  was  admitted  to  the  hospital. 

Case  iii.— w.  W.,  aged  15,  No.  5  of  the  Wagner  family,  was  admitted 
on  May  12th,  in  the  eighth  week  of  an  illness  which  the  doctor  described 
as  cerebro-spinal  meningitis,  and  of  which  his  mother  and  a  brother  and 
sister  had  died.  The  patient  presented  a  dull,  heavy  appearance,  and  for 
some  days  did  not  appreciate  his  surroundings,  and  appeared  confused. 
He  had  delusions  and  hallucinations,  and  thought  he  saw  his  mother  and 
sister  in  the  room  with  him.  He  had  no  fever,  and  there  was  no  rigidity 
of  the  head  or  neck.  The  optic  nerves  looked  normal.  He  improved 
gradually,  and  was  discharged  well  on  June  10th. 

I  can  find  no  parallel  to  this  record  in  the  history  of 
sporadic  cerebro-spinal  fever.  The  figures  which  I  have 
given  for  Baltimore  show  that  in  the  year  1893  a  considerably 
larger  number  of  cases  occurred  than  in  the  four  succeeding 
years,  and  the  admission  of  these  three  cases  in  rapid  suc¬ 
cession  excited  our  interest,  but  from  this  time  until  the 
spring  of  1898  we  saw  nothing  further  of  the  disease.  In  the 
history  of  the  epidemic  form  it  is  not  very  uncommon  to  find 
two  or  three  cases  from  one  house.  Netter  refers  to  Sewall’s 


diplococcus  intracellularis  of  Weichselbaum,  but  the  description  of  the 
organism,  the  position  in  such  numbex-s  within  the  cells,  the  failure  to 
grow  in  cultures  and  the  negative  results  of  experiments  on  animals, 
make  it  more  than  probable  that  we  were  dealing  with  this  organism. 

When  these  cases  occurred  the  disease  was  not  prevailing 
in  Baltimore,  and  except  in  New  York  it  was  not  epidemic 
anywhere  in  the  country,  so  far  as  we  could  ascertain.  Three 
days  after  the  death  of  Case  1  a  lad  was  admitted  with  a  most 
remarkable  family  history  of  the  disease.  The  father,  a  very 
intelligent  man,  gave  the  following  details  of  the  cases  : 

Wagner  Family.— 1.  A  son,  a  young  man  of  about  20  years  of  age, 
returned  home  on  Monday,  February  7th,  complaining  of  a  terrible  pain 
in  his  head.  He  had  fever  with  much  vomiting,  and  his  head  and  neck 
were  arched.  He  was  very  delirious,  became  rapidly  worse,  and  died  on 
Saturday,  February  12th.  2.  A  sister,  who  had  helped  to  nurse  her 

brother,  was  taken  ill  on  Monday,  February  14th,  with  similar  symptoms, 
and  died  in  four  days.  3.  A  second  sister  became  affected  in  a  few  days, 
and  for  two  weeks  was  despeiately  ill ;  she  then  began  to  improve,  and  is 
now  well.  4-  The  mother,  who  was  worn  out  nursing  the  children,  was 


Chart  9,  Case  11.— W.  F. 

report  of  six  children  attacked  in  one  family  at  the  beginning 
of  the  New  York  epidemic  in  1872,  and  he  quotes  from 
Thorne  Thorne  the  statement  of  Morcieca  that  in  Malta 
7  cases  occurred  in  a  family  of  nine  persons.  Such  facts 
speak  strongly  for  the  contagious  nature  of  the  disease. 
Under  ordinary  circumstances,  however,  it  is  exceedingly  rare 
to  find  more  than  one  case  in  a  family,  either  in  the  sporadic 
or  epidemic  form,  and  I  know  of  no  case  in  our  recent 
American  experience  in  which  a  physician  or  nurse  has  been 
attacked,  or  in  which  cases  have  developed  among  other 
patients  in  a  hospital.  We  know  nothing  of  the  conditions 
under  which  the  disease  assumes  this  family  malignancy,  as 
it  may  be  termed.  In  this  respect  it  resembles  pneumonia, 
not  highly  contagious  as  a  rule,  but  which  may  at  times,  in  a 
family  or  institution,  present  a  high  degree  of  malignancy. 

Bacteriology  of  Sporadic  Cerebro-Spinal  Fever. — In  a  number  of 
cases  of  sporadic  cerebro-spinal  meningitis  the  Weichselbaum 
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organism  has  been  found.  The  ease  reported  by  Stewart  and 
Martin 12  is  of  peculiar  interest,  inasmuch  as  the  epidemic  form 
of  the  disease  has  not  prevailed  in  Montreal  for  many  years. 
It  is  to  be  noted,  however,  that  the  patient  prior  to  her  illness 
had  been  spending  a  few  weeks  in  Boston,  where  the  disease 
had  been  prevailing.  An  unusual  point  in  this  case  was  the 
occurrence  of  an  acute  purulent  pericarditis  in  addition  to  the 
usual  cerebro-spinal  lesions.  The  cultures  showed  the  diplo- 
coccus  intracellularis. 

By  far  the  most  suggestive  contribution  to  this  question 
made  of  late  years  is  by  Dr.  George  F.  Still,13  of  the  Great 
Ormond  Street  Hospital  for  Sick  Children.  In  a  study  of  the 
form  of  meningitis  known  as  the  simple  posterior-basic  of 
infants,  he  isolated  from  7  of  8  cases  a  diplococcus  which 
conforms  in  almost  every  particular  with  the  diplococcus 
intracellularis.  The  frequency  of  this  form  of  meningitis  may 
be  gathered  from  the  fact  that  in  ten  years  there  were  at  this 
hospital  49  fatal  cases,  verified  by  necropsy.  The  smallest 
number  in  any  one  year  was  2,  and  the  largest  number  7.  All 
of  the  cases  were  sporadic ;  none  of  them  formed  a  part  of  any 
outbreak  which  could  be  considered  epidemic.  Clinically  the 
disease  presents  certain  differences  from  the  ordinary  type  of 
cerebro-spinal  fever,  attacking  young  children,  chiefly  in  the 
first  year  of  life,  and  as  a  rule  is  very  much  more  chronic, 
though  there  are  forms  of  cerebro-spinal  fever  which  are  quite 
as  protracted.  Skin  rashes  are  rare,  particularly  herpes.  The 
most  interesting  point  of  similarity  determined  by  Still  is  the 
periarthritic  affection  in  certain  of  the  cases  of  posterior 
meningitis,  involving,  as  in  epidemic  form,  the  capsule  of  the 
joint  and  the  sheaths  of  the  tendons.  He  determined  also  in 
one  case  the  presence  of  the  diplococcus  in  the  exudate. 

The  problem  is  one  which  deserves  the  closest  attention, 
and  in  every  case  of  sporadic  meningitis  a  careful  bacteri¬ 
ological  examination  should  be  made  for  the  meningococcus 
and  the  pneumococcus,  as  we  are  still  ignorant  of  the  pro¬ 
portion  of  cases  due  severally  to  these  organisms.  Two  points 
remain  for  discussion— namely,  the  incidence  of  acute  non- 
tuberculous  meningitis  in  hospital  work,  and  the  clinical 
varieties  of  the  pneumococcic  form. 

Through  the  kind  permission  of  my  colleague,  Professor 
Welch,  one  of  his  assistants,  Dr.  W.  G.  MacCallum,  has 
analysed  from  the  pathological  department  of  the  hospital  the 
cases  of  meningitis  in  which  bacteriological  examinations 
have  been  made. 

The  25  cases  may  be  divided  into  four  groups  : 

(a)  Cerebro-spinal  fever—  6  cases  (Nos.  412,  413,  1,104,  1  j  189, 
1,314,  and  1,362). 

( b )  Pneumococcic  meningitis — 8  cases  (Nos.  384,  478,  619,  746, 
989,  1,082,  1,151,  and  1,362). 

(c)  Pyogenic  meningitis,  in  which  streptococci  or  staphylo¬ 
cocci,  singly  or  in  association,  were  found — 7  cases  (Nos.  694, 
1  ,o65,  1,992,  1,247,  1,166,  1,363,  and  1,364). 

( d )  Miscellaneous— 4  cases,  2  of  which  (Nos.  854  and  1,091) 
showed  peculiar  unidentified  bacilli. 

The  pyogenic  forms  of  meningitis  do  not  concern  us  here ; 
no  case  of  primary  streptococcus  or  staphylococcus  meningitis 
came  to  necropsy.  I  have  already  referred  to  the  chronic  forms 
of  cerebro-spinal  fever  in  which  the  pyogenic  cocci  may  alone 
be  present  at  the  time  of  death. 

The  meningitis  with  which  the  diplococcus  lanceolatus  is 
associated,  in  many  respects  the  most  important  variety, 
deserves  a  separate  consideration. 

Pneumococcic  Meningitis, 

As  the  pneumococcus  has  long  been  recognised  as  the 
most  important  organism  in  the  production  of  meningitis, 
the  first  question  to  be  considered  is  how  far  sporadic 
cases  of  cerebro-spinal  meningitis  are  due  to  it.  Of  the 
25  cases  of  meningitis  in  the  pathological  department 
of  the  Johns  Hopkins  Hospital,  in  8  the  pneumococcus 
was  isolated  from  the  exudate.  Bacteriological  statistics 
everywhere  show  the  great  importance  of  this  organism 
as  a  factor  in  the  causation  of  meningitis.  Of  20  cases 
examined  by  Councilman,  Mallory,  and  Wright,  there 
were  10  cases  in  which  the  pneumococcus  was  found, 
8  of  these  secondary  to  other  conditions,  in  2  only  primary. 
In  8  cases  of  secondary  meningitis  the  streptococcus  was 
present.  Netter’s  experience  is  particularly  interesting.  To 
April,  1897,  he  had  examined  bacteriologically  61  oases  of 


meningitis,  with  the  following  results :  “  Pneumococcus  in 
pure  culture  35  times,  the  same  associated  with  the  strepto¬ 
coccus  and  with  the  staphylococcus  each  1  time,  the  strepto¬ 
coccus  alone  13  times,  the  diplococcus  intracellularis  menin¬ 
gitidis  3  times,  the  staphylococcus  pyogenes  aureus  and  the 
bacillus  of  Friedlaender  each  2  times,  and  the  coli  bacillus,  the 
influenza  bacillus,  a  fine  bacillus,  and  a  pyocyanic  and  sapro¬ 
phytic  bacillus  each  1  time.”  We  may  recognise  three  groups 
of  cases  of  pneumococcic  meningitis. 

I.  The  Meningitis  is  a  Complication  of  Lobar  Pneumonia. — In 
Montreal  my  attention  was  called  to  the  great  frequency  of 
this  association,  in  8  of  100  consecutive  necropsies,14  and  since 
these  observations  I  have  had  opportunities  of  studying  a 
number  of  cases,  though  I  have  never  met  with  so  large  a 
proportion.  By  far  the  most  important  contributions  to  the 
subject  have  been  those  of  Nauwerck15  and  Netter.10.  Of  the 
29  cases  analysed  by  Nauwerck,  in  4  the  convexity  of  the  brain 
was  alone  involved,  in  16  both  cortex  and  base,  and  in  17  the 
cortex,  base,  and  spinal  cord.  Netter’s  study,  the  most  com¬ 
plete  that  has  yet  appeared,  contains  an  analysis  of  124  cases 
collected  from  the  literature.  In  the  recent  monograph  on 
pneumonia  by  Aufrecht17  7  cases  of  meningitis  were  found  in 
253  necropsies,  and  of  1,501  cases  of  pneumonia,  in  10  the  dia¬ 
gnosis  of  meningitis  was  made,  in  3  of  which  recovery  followed. 
Of  the  8  cases  of  pneumococcus  meningitis  in  the  department 
of  my  colleague  Welch,  in  only  4  was  the  condition  associated 
with  lobar  pneumonia. 

II.  Pneumococcic  Meningitis  from  Local  Infection. — In  this 
exceedingly  important  group  the  infection  may  come  from  the 
nose  or  the  adjacent  sinuses,  from  the  ears,  or  may  follow  an 
injury  to  the  skull  or  an  operation.  In  2  of  the  3  cases  in  the 
series  analysed  by  Dr.  MacCallum  there  was  fracture  of  the 
base  of  the  skull.  In  the  third,  a  child,  aged  6,  had  suppura¬ 
tion  of  the  nasal  mucous  membrane  and  adjacent  sinuses.  In 
this  connection  the  importance  of  the  pneumococcus  is  uni¬ 
versally  recognised,  and  many  cases  are  on  record  of  infection 
from  an  otitis  media. 

III.  Primary  Preumococcic  Meningitis. — A  number  of  observers 
have  isolated  the  pneumococcus  in  primary  suppurative 
meningitis.  The  records  cannot  be  regarded,  however,  as 
entirely  trustworthy,  since  it  is  only  within  the  past  few  years 
that  bacteriologists  have  learned  to  recognise  the  differences 
between  the  pneumococcus  and  the  diplococcus  intracellularis. 
Subsequent  study  must  determine  in  what  proportion  of  cases 
of  sporadic  meningitis  the  pneumococcus  exists,  and  in  how 
many  the  diplococcus  intracellularis. 

The  primary  pneumococcic  meningitis  may  develop  in  a 
person  in  good  health,  but  more  frequently  there  is  a  general 
pneumococcus  infection  in  a  debilitated  individual,  or  in  one 
with  chronic  disease.  The  meningitis  may  be  present  alone,, 
or  as  is  so  common,  in  association  with  endocarditis.  Of  the 
cases  examined  in  the  post-mortem  room  of  the  Johns  Hopkins 
Hospital,  one  (No.  989),  a  man  aged  44,  had  a  general1 
infection  with  the  pneumococcus  and  meningitis.  Another 
case  (No.  1,206),  with  a  general  infection,  acute  endocarditis, 
and  meningitis,  is  not  included  in  this  series,  as  a  partial 
necropsy  only  was  allowed,  and  but  a  small  portion  of  the 
lumbar  cord  was  examined. 

Clinical  Features  of  Pneumococcic  Meningitis. — I  shall  now  refer 
to  certain  clinical  features  of  these  three  groups  of  cases  : — 

{a)  Pneumonia  with  Complicating  Meningitis. — Is  the  case  one 
of  cerebro-spinal  fever  with  pneumonia  or  of  inflammation  of 
the  lungs  with  an  added  meningitis  ?  This  question  does  not 
often  arise  now  at  the  bedside,  as  it  is  most  exceptional  for' 
the  meningitis  of  pneumonia  to  present  the  symptoms  of 
cerebro-spinal  fever  and  in  a  dubious  case  occurring  during 
an  epidemic  the  lumbar  puncture  (as  in  a  case  to  be  referred 
to  in  a  few  minutes)  may  be  relied  upon  to  clear  up  any 
doubts.  The  most  valuable  clinical  record  of  meningitis  in 
pneumonia  is  to  be  found  in  Nauwerck’s  paper.  The 
histories,  17  in  number,  are  very  full  and  complete,  and  in 
every  case  accompanied  with  a  post-mortem  report.  He  has 
added  a  series  of  12  cases  from  the  literature,  making  29  in 
all.  All  of  the  cases  were  above  the  20th  year  of  age— a 
striking  contrast  to  cerebro-spinal  fever,  in  which  a  large  pro¬ 
portion  of  all  the  cases  are  in  the  young.  A  second  point  is  1 
the  latency  of  meningitis  in  pneumonia,  which  is  much  more 
often  recognised  in  the  dead  house  than  in  the  wards.  Netter 
states  that  fully  one-half  of  the  cases  are  of  this  latent  type. 
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Of  the  cases  I  saw  in  Montreal  I  remember  but  one  in  which 
the  diagnosis  was  made  during  life.  Huguenin,  referring  to 
this  obscurity,  says  :  “  We  know  no  symptom  which  is  con¬ 
stant  in  all  cases,  or  which  may  not  be  present  in  an  identica 
manner  in  other  conditions.”  Headache,  early  delirium, 
deepening  into  unconsciousness,  are  present  in  all  cases. 
This  is  a  consequence  of  the  more  common  involvement  of  the 
cortex  of  the  hemispheres.  As  Leichtenstern  remarks,  the 
mind  may  remain  clear  throughout  the  course  of  a  case  o' 
cerebro-spinal  fever.  Spinal  symptoms  are  rare  ;  in  only  7  o:! 
the  cases  analysed  by  Nauwerek  was  there  rigidity  of  the  neck 
muscles.  Strabismus  was  present  in  one-fifth  of  the  cases, 
ptosis  only  once.  The  importance  of  lumbar  puncture  cannot 
be  too  strongly  emphasised.  A  recent  case,  which  occurred 
while  cases  of  cerebro-spinal  fever  were  in  the  hospital,  illus¬ 
trates  this  so  well  that  I  give  an  abstract  of  it : 

C.  E.,  aged  52  (Hospital  No.  26417).,  was  admitted  May  6th,  1890.  with 
pneumonia  of  the  right  upper  lobe  of  about  eight  days’  duration.  He  was 
iu  a  semi-comatose  condition,  with  a  temperature  of  only  99°.  respirations 
32,  pulse  108.  There  was  a  pneumonia  of  the  apex  of  the  right  lung.  The 
day  after  admission  it  was  noted  that  his  arms  and  legs  were  very  stiff ; 
Kernig’s  sign  was  well  marked,  and  there  was  some  rigidity  of  the  neck. 
The  patient,  however,  responded  to  questions.  Lumbar  puncture  was 
made  in  the  third  interspace,  and  5  c.<jm.  of  a  perfectly  clear  limpid  fluid 
obtained.  Lumbar  puncture  was  made  again  on  May  10th,  and  30  c.cm. 
of  a  perfectly  clear  fluid  obtained,  negative  on  cover-slip  and  culture. 
For  the  next  three  days  he  had  a  good  deal  of  tremor.  Kernig’s  sign  was 
■  present,  and  there  was  still  some  rigidity  of  the  arms  and  of  the  neck. 
The  leucocytes  ranged  from  16,000  to  24,000  per  c.cm.  On  the  14th  lumbar 
puncture  was  performed  for  a  third  time,  and  a  slightly  turbid  fluid 
obtained,  from  which  on  cover-slips  the  pneumococcus  was  obtained. 
The  patient  died  on  the  evening  of  May  14th.  The  necropsy  showed  a 
pneumonia  of  the  right  apex,  a  very  slight  purulent  exudate  at  the  base, 
some  turbid  fluid  in  the  ventricles,  and  a  small  amount  of  turbid  cerebro¬ 
spinal  fluid,  but  no  positive  exudate  on  the  spinal  meninges.  There  was 
an  ulcerative  endocarditis  of  the  aortic  valve.  The  pneumococcus  was 
isolated  from  the  meninges,  the  heart  valves,  and  from  the  lung.  A  very 
interesting  feature  in  this  case  was  the  normal  temperature  on  the 
eleventh,  twelfth,  and  thirteenth  days  of  the  disease,  and  the  high 
temperature  on  the  fourteenth  and  fifteenth  days,  ranging  to  1050  and 
oo6°. 

And  lastly,  a  most  important  difference  between  the  mening¬ 
itis  complicating  pneumonia  and  cerebro  spinal  fever  is  the 
almost  universally  fatal  course  of  the  former.  Nauwerek 
describes  the  complication  as  invariably  fatal,  and  he  was  not 
able  to  convince  himself  that  in  any  one  of  the  reported  cases 
of  recovery  in  the  literature  meningitis  was  actually  present. 
Netter1*  speaks  somewhat  more  hopefully,  and  states  that 
recovery  may  occur.  He  gives  two  cases  from  the  literature, 
both  in  children.  In  one,  a  child  of  5,  in  which  the  crisis 
occurred  on  the  sixth  day,  the  signs  of  meningitis  were  the 
presence  during  the  first  few  days  of  headache,  unequal  pupils, 
and  ptosis.  Aufrecht,  in  his  recent  monograph  {loc.  cit.),  also 
speaks  of  the  possibility  of  recovery.  Of  10  cases  of 
meningitis  in  1,501  of  pneumonia,  3  recovered.  Netter,  in  his 
article  in  the  twentieth,  Century  Practice,  commenting  upon 
the  statement  by  Wentworth  that  pneumococcal  meningitis 
is  always  fatal,  states  that  “as  early  as  1887  I  demonstrated, 
however,  that  its  curability  is  one  of  the  most  evident 
characteristics  of  the  pneumococcal  meningitis.”  So  far  as  I 
gather  there  is  nothing  in  his  essay  to  justify  such  a  state¬ 
ment,  since,  as  I  have  mentioned,  he  gives  but  two  instances 
of  recovery. 

Personally  I  have  never  recognised  recovery  in  pneumonia 
complicated  with  meningitis,  and  the  literature  of  the  sub¬ 
ject  bears  out  strongly  the  view  that  one  of  the  most  striking 
differences  between  the  meningitisof  pneumonia  and  cerebro¬ 
spinal  fever  is  the  almost  invariably  fatal  termination  of  the 
former. 

( b )  Pneumococcic  Meningitis  from  Local  Infection. — Two  of  the 
three  cases  in  this  group  were  surgical  -  one  (No.  746),  fol¬ 
lowed  removal  of  the  bones  of  nose  and  orbit ;  the  other  (1,151) 
a  fracture  of  the  base  of  the  skull,  involving  the  cribriform 
plate  of  the  ethmoid.  In  both  the  pneumococcus  alone  was 
isolated  from  the  exudate  in  the  cerebral  meningitis.  In  2 
of  Councilman’s  8  cases  the  infection  followed  fracture,  in  1 
otitis  media.  Cases  of  this  group  do  not  so  often  appear  in 
the  medical  wards,  but  last  year  we  were  particularly  in¬ 
terested  in  a  case  in  which  the  infection  started  from  the  nose 
and  accessory  sinuses ;  though  the  possibility  has  to  be  con¬ 
sidered  of  extension  from  the  meninges.  An  abstract  is  worth 
quoting,  and  the  picture  (Fig.  2)  shows  a  remarkable  condi¬ 
tion  of  cervical  opisthotonos : 

A.  C.,  aped  6  (black),  admitted  March  31st,  1898.  Her  previous  history 
♦was  negative.  Five  days  before  entrance,  directly  after  supper,  she 


vomited  and  complained  of  headache;  later  in  the  evening  she  became 
delirious.  Two  days  alter  the  head  was  held  stiffly,  and  she  had  much 
pnin  in  the  back  of  the  neck.  She  had  fever,  rapid  pulse,  loss  of  appetite, 
and  constipation.  On  admission  she  was  conscious,  but,  very  irritable 
and  difficult  to  examine.  The  head  was  arched  back  and  could  not  be 
brought  forward.  The  pupils  were  equal  and  reacted  to  light.  There  was 
a  marked  slight  internal  strabismus.  There  was  nothing  of  moment 
found  in  the  examination  of  the  chest  and  abdomeu.  She  was  very 
tender  in  the  suboccipital  region,  but  there  was  no  sign  of  disease  of  the 
cervical  spinq.  Lumbar  puncture  on  April  1st  was  negative.  For  the  first 
week  the  condition  remained  about  the  same ;  the  child  could  be  roused 
and  answered  questions  :  the  strabismus  persisted  :  there  were  no  changes 
in  the  optic  nerves.  The  temperature  ranged  from  ioo°  to  1040.  The 
arching  of  the  head  and  neck  continued:  the  eyes  looked  directly  up¬ 
wards  (Fig.  2).  On  April  17U1  a  rash  appeared,  a  diffuse  erythema  over  the 
face,  neck,  and  chest,  with  papules.  The  rash  faded  in  three  days.  The 
temperature  ranged  from  1020  to  1040.  On  April  19th  a  profuse  purulent 
discharge  appeared  from  the  nose  which  showed  the  pneumococcus  on 
cover  slips,  but  in  cultures  only  the  staphylococcus  aureus  grew.  She 
could  still  be  roused  :  the  attitude  remained  as  shown  in  the  photograph. 
No  optic  neuritis.  Throughout  the  18th  the  temperature  dropped  from 
1030  to  g7°  on  the  morning  of  the  19th,  and  continued  about  97°  until  her 
doith  on  the  morning  of  the  21st.  One  of  the  most  remarkable  features 
was  the  retention  of  consciousness  to  within  a  week  of  her  death. 


Fig.  2.— A.  C.  Pneumococcic  meningitis— cervical  opisthotonos. 

The  necropsy  (No.  1,082)  showed  exudate  over  the  sulci  of  the  hemi 
spheres.  The  base,  from  just  behind  the  optic  commissure,  over  the  pons 
and  lateral  lobes  of  the  cerebellum,  was  covered  with  a  soft,  yellow 
exudate.  The  posterior  surface  of  the  spinal  cord  showed  the  same.  The 
ventricles  were  much  distended  with  a  turbid  fluid.  There  yvas  suppura¬ 
tion  of  the  mucous  membrane  of  the  nose,  and  of  the  ethmoidal  and 
sphenoidal  sinuses.  Cultures  showed  the  pneumococcus  in  the  cerebro¬ 
spinal  exudate,  and  from  the  nasal  pus  the  pneumococcus  and  the  staphy¬ 
lococcus  aureus. 

(c)  Primary  Pneumococcic  Meningitis. — Future  investigations 
will  decide  the  proportion  of  cases  of  primary  cerebro-spinal 
meningitis  due  to  the  pneumococcus  and  to  t.lie  diplococcus 
intracellularis ;  and  it  will  be  an  exceedingly  interesting 
study  to  determine  whether  there  are  clinical  differences  such 
as  separate  so  decidedly  the  meningitis  complicating  pneu¬ 
monia  from  the  cerebro-spinal  fever.  Judging  from  the 
bacteriological  records  given  by  Councilman,  Mallory,  and 
Wright,  and  those  of  the  Pathological  Laboratory  of  the  Johns 
Hopkins  Hospital,  the  primary  pneumococcic  meningitis  is 
rare  in  America — certainly  much  less  infrequent  than  the 
secondary  forms.  Two  of  Councilman’s  10  cases,  both  infants, 
one  of  ten  months,  the  other  of  six  days,  were  primary.  I 
cannot  gather  from  Netter’s  statistics 19  how  many  of  his 
cases  were  primary  ;  nor  without  consulting  the  original  can 
one  say  how  many  of  the  13  cases  of  sporadic  meningitis 
studied  by  Malenchini  (quoted  by  Netter)  belonged  to  this 
group.  Of  our  S  cases,  as  stated,  only  1  was  primai-y,  and  is 
worth  quoting : 

G.  C.,  aged  44  (white),  admitted  at  6.30  P.M.  on  September  1st,  1397,  in  an 
unconscious  state  When  seen  by  his  brother  on  Saturday,  August  29th,  he 
was  quite  well.  After  going  to  bed  on  Saturday  evening,  the  30th,  he  had 
a  severe  chill.  On  Monday  he  was  too  ill  to  go  to  work-  In  the  evening 
he  became  delirious,  and  ever  since  has  had  fever,  has  been  restless,  diffi¬ 
cult  to  restrain,  and  very  noisy.  On  admission  the  temperature  was  105°  ; 
the  pulse  136  and  small.  Dr.  McCrae  saw  him  a.  few  minutes-  after  he  had 
been  put  to  bed,  and  took  very  full  and  careful  notes  of  the  condition. 
The  face  was  flushed  and  he  looked  distressed.  There  was  no  strabismus  ; 
the  pupils  were  dilated  and  inactive.  The  head  and  neck  were  held 
stiffly,  and  the  arms  were  held  firmly  flexed  on  the  chest.  There  were  no 
signs  of  pneumonia  ;  the  heart  sounds  were  clear,  The  abdomen  was  not 
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distended,  there  were  no  rose  spots,  and  the  spleen  could  not  be  felt; 
there  were  no  herpes.  The  skin  had  a  di/fuse  mottling,  but  no  purpuric 
spots  were  seen.  There  was  no  urethral  discharge.  The  leucocytes  were 
13,500  per  c.cm.,  no  alteration  in  a  diff  erential  count  of  500.  The  Widal  re¬ 
action  was  not  present.  At  10  p.m.  the  temperature  had.  reached  106°,  and 
he  was  given  a  bath  at  8o°,  with  ice  frictions,  which  reduced  the  rectal 
temperature  to  1030.  At  n  p.m.  the  body  seemed  to  be  held  much  more 
stiffly.  At  12  midnight  he  was  much  worse,  and  at  12.40  a.m.  he  died,  about 
three  days  and  three  hours  from  the  time  of  the  initial  chill. 

The  post-mortem  examination  (No.  989)  showed  a  diffuse  purulent  mening¬ 
itis  of  the  hemispheres,  the  base  much  less  involved  and  the  ventricles 
not  at  all  affected.  Tne  cord  unfortunately  was  not  examined.  There  was 
a  recent  diffuse  nephritis,  and  the  urine  in  the  bladder  contained  albu¬ 
men  and  tube  casts.  There  was  a  general  pneumococcus  infection,  no 
pneumonia  or  endocarditis,  and  the  pneumococcus  was  separated  in  pure 
culture  from  the  meningeal  exudate. 

The  Treatment  of  Cerebro-spinal  Fever. 

In  our  series  of  cases  we  have  used  no  special  drugs. 
Morphine  has  been  freely  given  to  control  the  pain.  Ice 
sponging  has  been  employed  whenever  the  temperature 
reached  above  102. 50.  Our  mortality,  considering  that  the 
cases  were  as  a  rule  quite  severe,  has  been  low — only  8  of 
18  cases  in  the  hospital,  and  9  among  the  21  cases  which  I 
have  seen. 

I  have  already  spoken  of  the  possible  benefits  in  certain 
cases  of  the  relief  of  pressure  by  the  withdrawal  of  cerebro¬ 
spinal  fluid. 

In  two  of  our  cases  the  spinal  canal  has  been  opened, 
drained  and  irrigated.  Winter20  in  tuberculous  mening¬ 
itis,  removed  the  final  process  of  the  second  lumbar 
vertebra  and  drained  the  spinal  canal.  Yon  Ziemssen  first 
attempted  to  use  local  therapeutics  to  the  membranes  cf  the 
cord  by  injecting  a  weak  solution  of  iodine  in  a  case  of 
meningitis  ;  and  later  Sahli  practised  permanent  drainage 
through  a  cannula  and  catheter.  So  far  as  I  know,  an 
extensive  laminectomy  had  not  been  done  for  acute  spinal 
meningitis  until  our  first  case,  November  6th,  1898,  in  which 
the  operation  was  suggested  and  performed  by  Dr.  Harvey  W. 
Cushing,  the  first  assistant  in  the  surgical  clinic  of  my  col¬ 
league,  Professor  Halsted.  The  case  has  already  been  given 
in  abstract  under  the  section  on  Bacteriology31  as  the  one  in 
which  the  staphylococci  only  were  present  at  the  time  of 
operation.  The  spinal  canal  was  thoroughly  irrigated  with 
salt  solution  and  a  quantity  of  purulent  exudate  washed  out. 
No  change  followed  in  the  existing  paraplegia.  The  bladder 
and  kidneys  became  infected,  and  he  died  about  two  months 
after  the  operation.  The  paraplegia  persisted.  At  necropsy 
the  spinal  meninges  were  smooth  and  looked  perfectly  nor¬ 
mal.  It  was  impossible  to  say  where  the  dura  mater  had 
been  incised,  and  there  were  neither  adhesions  nor  areas  of 
the  thickening  on  the  pia  arachnoid.  There  were  extensive 
changes  in  the  cord  itself  and  in  nerve  roots. 

In  Case  xii  laminectomy  was  performed  on  the  fourth  day 
by  Dr.  Cushing.  The  patient  was  very  ill,  and  the  spinal 
symptoms  were  especially  pronounced.  A  catheter  was 
passed  beneath  the  dura  mater,  and  the  membranes  drained 
and  irrigated  with  salt  solution.  For  several  days  he  seemed 
much  better.  He  developed  a  hsemorrhagic  cystitis  and  pyelo¬ 
nephritis,  and  died  on  the  sixth  day  after  operation. 

Dr.  Musser,  of  Philadelphia,  has  also  had  an  unsuccessful 
case.  Dr.  Bolleston  and  Mr.  Herbert  Allingham  have  re¬ 
ported22  a  case  of  sporadic  cerebro-spinal  meningitis,  in  which 
the  patient  recovered  after  laminectomy  and  drainage.  On 
the  principle  of  a  desperate  remedy  for  a  desperate  disease, 
the  operation  (which  has  been  criticised  adversely  in  an  edi¬ 
torial  note  in  the  Philadelphia  Medical  Journal )  seems  justi¬ 
fiable  in  certain  severe  cases,  in  which,  as  in  our  first  case,  the 
spinal  symptoms  are  very  marked. 
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Lecture  I. 

When  the  late  President  did  me  the  great  honour  of  asking 
me  to  deliver  the  Croonian  Lectures  for  1899,  I  felt  some 
diffidence  in  accepting  the  invitation  ;  but  on  thinking  the 
matter  over  it  occurred  to  me  that  some  points  connected  with 
sleep,  sleeplessness,  and  hypnotics,  which  had  engaged  my 
attention,  might  possibly  be  of  sufficient  interest  to  bring 
before  the  College.  Let  me  therefore  thank  the  College  for 
the  task  which  was  entrusted  to  me,  and  ask  you  to  consider 
with  me,  in  the  first  place,  the 

Physiology  of  Sleep. 

For  a  long  time  sleep  has  been  viewed  from  two  standpoints 
—the  physiological  and  the  psychological— and  although  an 
attempt  to  combine  the  two  is  sometimes  observed,  they  have 
remained  distinct  to  the  present  day;  for,  notwithstanding 
the  great  development  of  physiological  psychology,  little  has 
yet  been  done  to  bridge  over  the  great  gulf  between  the  two 
sciences.  But  the  question  of  the  correlation  of  physiology 
and  psychology  may  yet  be  solved,  and  the  solution  is  neces¬ 
sary  for  a  true  conception  of  the  phenomena  of  sleep. 

On  the  basis  of  recent  discoveries  in  the  physiology,  and 
more  particularly  in  the  histology,  of  the  nervous  system, 
various  theories  of  the  causation  of  sleep  have  been  advanced  ; 
but  before  we  can  consider  these  in  detail  it  is  necessary  to 
review  our  present  conception  of  the  central  nervous  system. 

The  view  now  current  is  based  upon  Waldeyer’s  idea  of  a  nervous 
system  made  up  of  independent  elements— neurons  and  other  cells — 
intimately  and  complexly  ar-ranged.  Each  neuron  consists  of  a  cell  body 
with  branching  processes  (dendrons  or  dendrites)  and  an  axis  cylinder 
process  (axon  or  axite).  The  dendrons  springing  from  various  parts  oi 
the  cell  body  divide  and  subdivide  until  extremely  fine  terminal  processes 
(dendrites)  are  reached,  which  end  apparently  freely  in  a  homogeneous 
matrix.  In  many  cases  upon  the  dendrites  short  lateral  offshoots  termed 
gemmules  or  thorns  may  be  seeD,  and  occasionally,  especially  in  the 
young,  nodosities  may  also  be  noted.  The  axoD,  contrary  to  former  belief, 
is  known  to  give  off  branches  or  collaterals,  which  again  subdivide 
among  the  dendritic  processes  of  other  cells  or  form  a  network  around 
their  bodies.  Tn  no  case,  however,  is  there  believed  to  be  direct  con¬ 
tinuity.  Each  neuron  is  an  independent  unit,  and  as  such  comparable 
with  the  cells  forming  other  organs  of  the  body.  Tlie  supposed  mode  of 
combination  of  the  various  nerve  cells  is  shown  in  the  diagram  on 
p.  1528,  col.  1,  taken  from  Ramon  y  Cajal’s  Croonian  Lecture. 

The  neurons,  as  might  be  expected,  vary  in  the  different  parts  of  the 
brain  and  cord,  both  in  regard  to  the  size,  form,  and  intimate  structure  of 
the  cell  body,  and  to  the  form  and  branching  of  its  processes.  But  our  im¬ 
mediate  purpose  is  rather  with  the  function  than  with  the  size  and  form  of 
the  cell.  Those  anatomical  features  that  are  concerned  with  the  function 
of  the  cell  are  alone  in  the  present  connection  of  interest,  and  latterly 
they  have  received  considerable  attention.  It  is  said  that  the  fibrils  of 
the  axon  process  can  be  traced  in  some  cells  into  the  dendrons,  and  it  has 
been  stated  that  the  function  of  the  cell  body,  in  such  cases,  is  purely 
nutritive.  Generally  in  the  cell  body  a  granular  formation,  more  or  less 
definitely  arranged,  is  observed,  the  granules  around  the  nucleus  being 
more  or  less  spherical,  those  at  the  periphery  more  elongated.  These 
granules  are  believed  to  be  connected  with  the  functional  activity  of  the 
cell  ;  they  disappear,  for  example,  from  the  cells  of  the  cervical  ganglion 
after  long-continued  electrical  stimulation  (Vas,  Lambert,  Hodge),  and 
the  cells  of  the  cerebral  cortex,  even  when  affected  by  ordinary  stimuli, 
show  a  diminution  in  their  staining  power  when  compared  with  unstimu¬ 
lated  cells  (Mann,  Lugaro,  Demoor).  Changes  in  the  form  and  volume  of 
the  cell  have  also  been  described.  With  moderate  activity,  turgescence  of 
the  cell  and  nucleus  and  accummulation  of  chromatin  particles 
occurs,  and  after  prolonged  work  shrinking  of  the  protoplasm  and  irregu¬ 
larities  in  the  contour  of  the  cell  and  the  nucleus  are  observed. 

All  physiologists  who  accept  Waldeyer’s  view  believe  that 
the  transmission  of  nerve  impulses  occurs  through  the  inter¬ 
calated  material  between  the  terminal  cell  processes,  but 
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some  doubt  has  been  thrown  on  the  isolated  character  of  the 
neurons.  Our  present  conception  of  the  nervous  system  is 
due  almost  entirely  to  investigations  with  Golgi’s  silver 
method;  but  Dr.  Alex  Hill,  in  his  presidential  address  be¬ 
fore  the  Neurological  Society  of  London  (1896)  has  raised  ob¬ 
jections  against  the  trustworthiness  of  this  method  in  proving 
the  presence  or  absence  of  continuity  of  the  processes  of  dif¬ 
ferent  cells  ;  and  I  am  inclined  to  agree  with  these  objections  ; 
yet  apart  from  the  observations  of  Golgi,  Waldeyer,  Ramon  y 
Cajal,  van  Gehuchten,  and  others,  my  greatest  difficulty  in 
accepting  the  continuous  nerve- fibril  theory  is  an  a  priori  one. 
It  is  that  of  the  cellular  constitution  of  tissues.  The  various 


II 


The  principal  types  of  cells  of  the  cerebral  cortex  of  the  mammifera  : 
A,  pyramidal  cell  of  medium  size ;  B,  pyramidal  giant  cell ;  C,  poly¬ 
morphous  cell ;  D,  cell  of  which  the  axis  cylinder  is  ascending; 

E,  cell  of  Golgi ;  F,  cell  peculiar  tu  the  molecular  layer;  G,  fibre 
ending  freely  in  the  substance  of  the  cortex  ;  H,  white  matter  ; 

I,  collateral  of  the  white  matter.  (After  Ramon  y  Cajal.) 

neurons  are  merely  modified  cells,  the  processes  of  which 
have  their  birth  in  the  body  at  some  period  of  embryonic 
life.  According  to  present  views  these  processes  usually  grow 
to  a  remarkable  fineness,  and  closely  approximate,  but  with¬ 
out  uniting.  If  they  unite,  what  is  the  cause  of  their  union  ? 
It  is  almost  as  difficult  to  accept  the  idea  of  the  coalescence 
of  these  individual  dendritic  processes  as  it  is  to  understand 
the  transmission  of  impulses  between  isolated  cells. 

The  thorns,  or,  as  they  are  more  frequently  called,  gemmules,  are  short 
lateral  protoplasmic  extensions  of  the  final  dendritic  processes  of  the 
neurons.  They  are  most  marked  on  the  dendrites  of  the  large  pyramidal 
and  Purkinje’s  cells,  and  they  appear  to  end  in  a  rounded  knob-like  ex¬ 
tremity.  But  do  they  end  thus  ?  Hill  believes  that  this  appearance  is 


purely  an  artifact,  and  due  to  the  spread  of  the  neuroplasm  along  the- 
fibrils  after  death.  The  thorns,  he  thinks,  indicate  an  actual  union 
between  certain  unstained  filaments  and  the  protoplasmic  processes. 

Another  theory  of  the  function  of  these  gemmules  and  the  transmission 
of  impulses  has  been  put  forward  by  Berkley.  He  accepts  the  knob-like- 
terminations  of  the  gemmules  as  natural,  but  he  cannot  accept  Cajal’s; 
theory  that  nervous  forces  may  discharge  themselves  from  axites  to  den¬ 
drites  all  along  the  line.  The  dendrites,  he  believes,  are  covered  with  a 
thin  enveloping  sheath  through  which  the  gemmules  penetrate,  and  it  is; 
only  at  the  tip  of  the  gemmules  that  naked  protoplasm  exists.  Similarly 
the  fine  branches  of  the  axites  are  covered  with  “  a  protective  sheath  of 
great  tenuity,”  and  only  exhibit  naked  protoplasm  at  their  bulbous  termi¬ 
nations.  Therefore  Berkley  believes  that  it  is  only  between  these  free- 
terminations  that  nerve  impulses  can  pass. 

The  mode  of  branching  of  the  axites  varies  according  as  thev  form, 
ascending  fibres  (extrinsic)  or  belong  to  local  cells  (intrinsic).  The  ex¬ 
trinsic  break  up  into  a  number  of  filaments,  usually  at  some  distance- 
from  one  another,  which  subdivide.  These  course  over  a  short  extent  of 
territory,  and  terminate  in  flattened  or  globular  extremities,  the  number' 
seldom  exceeding  6  or  8  (Fig.  2). 


Fig.  1.  Psychical  neuron,  showing  the  end  apparatus  of  a  collateral- 
situated  against  the  dendrite  of  another"  cell ;  human.  Fig.  2. 
Form  of  termination  of  the  ascending  fibres  of  the  cortex ;  guinea- 
pig.  (After  Berkley.) 

The  terminations  from  the  collaterals  of  the  psychical  cells  show  a  veiy 
different  disposition.  Winding  among  the  dendrites  of  the  cells,  ancT 
often  closely  applied  to  them,  they  seldom  show  any  definite  endings- 
until  the  mid-portion  of  the  layer  of  small  pyramidal  cells  is  reached. 
There  they  split  up  into  a  number  of  exceedingly  fine  branches,  which 
frequently  run  parallel  with  the  course  pursued  by  the  apical  and  basal 
dendrites.  They  eventually  give  off  at  irequent  intervals  exceedingly 
short  collaterals  usually  from  the  side  nearest  to  the  dendrites,  which 
terminate  in  a  round  or  flattened  bulb-like  extremity  similar  to  those  on 
the  branches  of  the  ascending  fibres.  These  are  closely  applied  to  the 
bulbous  tip  of  the  gemmules,  the  appearance  often  suggesting  one  of  actual 
contact,  the  axonal  discharges  of  the  stimuli  overleaping  the  infinitesimal 
distance  between  the  bulb  and  gemmule  (Fig.  1). 

“The  interpretation  of  the  objective  existence  of  the  terminal  apparatus 
of  the  nerve  fibres,”  Berkley  says,  “cannot  be  made  but  in  oneway— 
namely,  that  the  impression  conveyed  from  external  sources  to  central 
cell,  and  from  local  cell  to  local  cell,  is  not  accomplished  by  a  diffusion  of 
the  excitation  through  the  whole  cortex,  or  even  at  various  points  along 
the  course  of  the  finer  branches  of  the  axons,  but  at  single  points 
perfectly  definite  in  the  r  distribution,  and  that  these  points  are  situated 
only  at  the  extremities  of  the  nerve  fibre  twigs  in  the  form  of  a  histo¬ 
logically  exact  formation— the  bulbous  ending  of  the  nerve  fibre— which 
in  itself  constitutes  the  sole  and  only  means  for  the  carrying  over  of  the 
cellular  forces  from  axon  to  dendron  and  from  cell  to  cell.  This  is  in 
entire  conformity  with  the  conception  of  Waldeyer  of  the  entity  of  the- 
neuron,  each  cell  standing  as  a  unit  in  the  nervous  formation  and  only 
in  continuity  with  others  at  definite  points.”  In  a  still  more  recent  com¬ 
munication  Lugaro  also  states  that  the  transmission  of  impulses  occurs 
through  the  extremity  of  the  gemmules.  The  -e  he  believes  are  capable- 
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of  expansion  and  retraction  to  a  slight  degree,  and  upon  this  function  he 
bases  his  theory,  which  I  shall  presently  allude  to,  of  psychical  processes. 
A  form  of  nerve  termination  in  the  central  nervous  system  has  been 
described  by  Aldren  Turner  and  Hunter  in  the  spring  number  of  Brain 
for  1699;  but  so  far  this  has  not  been  utilised  to  explain  sleep.  After 
injecting  methylene  blue  into  the  circulation  during  life,  they  found  after 
death  a  fine  lattice-work  arrangement  over  the  cells  in  most  parts  of  the 
brain.  This  was  most  marked  over  the  root  of  the  axis  cylinder  process, 
and  according  to  these  authors  it  is  the  termination  of  the  axis-cylinder 
of  another  cell.  There  is  no  continuity  of  tissue,  and  therefore  the  entity 
of  the  neuron  is  not  questioned.  Nerve  impulses  are  believed  to  pass 
from  the  network  to  the  cell  body  and  not  from  terminal  axite  to  dendrite 
■or  vice  versa.  The  function  of  the  dendritic  processes,  the  authors  are 
inclined  to  believe,  is  nutritive,  a  theory  first  suggested  by  Golgi. 

After  this  brief  survey  of  the  place  of  the  neuron  in  nerve 
physiology  we  shall  be  better  able  to  understand  some  of  the 
theories  which  have  been  put  forward  to  explain  sleep.  But 
before  dealing  with  these  it  will  be  well  to  review  the  facts 
which  it  is  necessary  to  explain. 

Speaking  generally,  during  sleep  the  metabolism  of  the 
body  is  lowered.  The  respirations  are  shallower,  the  aeration 
of  the  blood  is  less  active,  the  pulse  is  less  frequent,  the 
blood  pressure  is  lower  and  the  temperature  tends  to  fall,  the 
nervous  system  is  so  affected  that  sense  stimuli  of  moderate 
intensity  are  not  perceived,  consciousness  is  in  abeyance,  but 
reflex  effects  can  still  be  obtained.  These  phenomena  are  not 
constant  during  the  sleeping  state,  but  vary  within  fairly 
wide  limits.  On  this  account  some  of  them  have  been 
credited  with  an  etiological  role,  and  this  leads  us  on  to  the 

Theories  of  Sleep. 

Those  advanced  up  to  the  present  time  may  be  divided  into 
chemical,  histological,  vasomotorial,  and  psychological.  Let 
us  first  consider  the  cause  of  sleep  in  the  abstract.  It  is 
evident  that  consciousness,  whatever  this  may  be,  is  due  to  a 
definite  condition  of  the  nerve  cells  or  neurons,  and  any 
departure  from  complete  consciousness  must  be  due  to  some 
change  from  this  state.  At  the  present  time  it  is  difficult  to 
come  to  any  other  conclusion  than  that  this  state  and  its 
alterations  are  of  a  chemical  nature ;  that  consciousness  is 
accompanied  by,  if  not  due  to,  a  normal  metabolism  of  the 
nervous  cells,  and  unconsciousness  or  diminished  conscious¬ 
ness  to  an  alteration  in  this  metabolism.  This  so-called 
normal  metabolism  is  the  result  not  merely  of  the  vital 
requirements  of  the  cells,  but  of  this  plus  the  alterations  pro¬ 
duced  by  the  inflow  of  stimuli.  Diminish  the  stimuli  or 
make  them  constant  both  as  to  kind  and  intensity  (monotony), 
and  the  metabolism  may  become  constant  though  in  changed 
conditions  ;  a  kind  of  rapid  acclimatisation  occurs,  and  with  it 
diminished  consciousness.  The  same  effect  might  be  pro¬ 
duced  by  the  alteration  of  metabolism  due  to  the  application 
of  a  poison. 

It  seems  to  me  that  the  fundamental  phenomena  to  be 
determined  in  dealing  with  psychical  processes  are  the 
chemical  changes  occurring  in  the  cells  ;  molecular  vibration 
and  processes  of  a  similar  nature,  which  have  been  speculated 
upon  from  time  to  time  are,  with  our  present  knowledge,  in 
the  realms  of  the  unknown.  Even  if  they  can  be  known  it 
seems  more  philosophical  to  determine  the  gross  chemical 
changes  first,  although  there  is  not  much  likelihood  of  these 
being  actually  demonstrated  in  the  near  future. 

Admitting  that  chemical  alterations  are  the  causes  or  pro¬ 
portional  concomitants  of  states  of  consciousness,  we  shall  be 
able  to  trace  a  connection  in  some  of  the  various  theories  of 
sleep  which  have  been  propounded.  Thus  it  is  very  evident 
that  the  metabolism  of  the  cerebral  cell  may  be,  and  probably 
will  be,  altered  by  changed  extrinsic  conditions — for  example, 
by  the  blood  supply— and  that  it  may  produce  gross  physical 
changes  in  the  cell — for  example,  retraction  of  the  proto¬ 
plasmic  processes.  The  vasomotorial  and  histological,  and  in 
part  the  chemical  theories,  may  be  thus  brought  into  connec¬ 
tion  ;  but  let  us  examine  the  theories  in  detail. 

The  most  fascinating  of  them  all  is  what  Duval  has  termed 
the  histological  theory  of  sleep.  This  seems  to  have  been 
propounded  in  its  most  rudimentary  state  by  Rabl-Ruckhard, 
who  suggested  that  an  assumed  amoeboid  motion  of  the 
neurons,  and  especially  the  dendritic  processes  would  account 
for  various  psychological  phenomena.  Thus  sleep  might  be 
explained  by  a  retraction  of  these  processes  and  consequent 
inability  of  nervous  impulses  [to  pass  from  one  neuron  to 
another.  The  same  theory  was  elaborated  independently  by 
L6pine  and  Duval.  Lupine  thinks  this  isolation  of  the  indi¬ 


vidual  neurons  may  be  due  to  some  chemical  modification  of 
the  cellular  protoplasm,  and  he  also  states  that  the  theory 
explains  the  extraordinary  suddenness  with  which  a  state  of 
wakefulness  passes  into  one  of  sleep. 

It  is  almost  unnecessary  to  point  out  that  the  theory  of 
Rabl-Riickhard,  Lupine,  and  Duval  is  dependent  upon  the 
conception  of  isolated  neurons  as  independent  units  in  the 
composition  of  the  nervous  system,  and  that  with  the  disproof 
of  this  conception  their  theory  must  fall  to  the  ground. 
Ivolliker  has  strongly  criticised  this  (the  amoeboid  move¬ 
ment)  theory.  He  says  that  Widersheim’s  observations  on  the 
movements  occurring  in  the  nerve  cells  of  the  supra- 
oesophageal  ganglion  of  leptodora  hyalina  are  not  pertinent  to 
the  question  ;  and  he  rejects  the  comparison  with  the  action 
of  curare  as  irrelevant.  Widerslieim  did  not  observe  move¬ 
ment  in  the  processes  of  the  cells ;  and  in  the  transparent 
parts  of  living  animals,  where  nerve  terminations  have  been 
observed,  no  movement  has  been  perceived.  Moreover,  he 
thinks  that  if  amoeboid  movements  occur,  physical  conditions 
would  tend  to  act  in  a  constant  manner,  and  the  same  mental 
states  under  varying  conditions  would  be  impossible. 
Furthermore,  he  says  that  “it  cannot  be  doubted  that  the 
essential  function  of  the  nervous  system — that  is,  psychical 
processes — is  bound  up  with  the  nerve  cells.” 

In  many  of  his  criticisms  he  seems  to  me  to  lay  too  much 
stress  upon  the  stability  of  the  axis-cylinder  process.  The 
structure  of  this  can  hardly  be  compared  with  that  of  the 
more  delicate  dendritic  processes ;  and  stimuli,  without 
influencing  the  former,  might  powerfully  affect  the  latter. 
At  the  end  of  his  paper  he  expounds  his  theory  of  psychical 
conditions,  a  theory  with  which  we  have  long  been  familiar. 
He  advocates  the  view  that  facility  in  thought  and  action  is 
due  to  diminished  resistance  in  the  pathways,  but  in  what 
way  this  occurs  he  does  not  state. 

Ramon  y  Cajal  strengthen^  Kolliker’s  objections  by  the  fol¬ 
lowing  :  (1)  The  nerve  terminations  of  the  cerebellum,  the 
olfactory  bulb,  the  central  auditory  ganglion,  and  the  optic 
lobe  constantly  show  the  same  extension,  form  and  degree  of 
approximation  to  the  cell  bodies,  whatever  may  have  been 
the  mode  of  death  of  the  animal  (haemorrhage,  chloroform, 
curare,  strychnine,  etc.).  (2)  The  nerve  terminations  of  the 
retina  and  optic  lobule  of  reptiles  and  batrachians  (the  animals 
on  which  he  experimented)  show  the  same  condition,  whether 
the  organ  was  hardened  after  continued  rest  as  after  long 
retention  in  the  dark,  or  after  activity,  as  when  it  had  been 
kept  several  hours  in  the  sun.  He  therefore  believes  that  the 
axites  and  dendrites  possess  a  constant  disposition.  But  in 
order  to  explain  sleep  and  other  physical  phenomena  he 
brings  in  another  factor.  Under  different  conditions,  he 
found  the  processes  of  the  neuroglial  cells  contracted  or  ex¬ 
panded,  and  he  suggests  that  a  function  of  these  cells  is  to  act 
as  an  isolating  medium  between  the  neurons.  During  sleep 
the  neuroglial  processes  are  introduced  between  the  nerve 
ramifications  and  the  cells  or  their  protoplasmic  processes,  in 
consequence  of  which  the  passage  of  impulses  is  prevented  or 
hindered.  Apart  from  the  seat  of  operation,  Cajal’s  theory 
differs  from  Duval’s  in  that  the  processes  (neuroglia  in  the 
case  of  Cajal)  are  expanded  when  the  brain  is  at  rest  and  are 
contracted  when  in  action.  The  contraction  is  usually  auto¬ 
matic,  but  may  be  brought  about  by  the  action  of  the  will. 
I  do  not,  however,  propose  to  follow  Ramon  y  Cajal  in  his  ex¬ 
planation  of  psychological  phenomena  on  this  theory, 
especially  as  his  observations  have  not  been  confirmed  by 
more  recent  investigators.  His  theory  seems  to  me  to  endow 
the  neuroglial  cells  with  more  nervous  activity  than  they  are 
capable  of,  and  to  allot  to  them  a  function  which,  from  their 
position  and  structure,  I  venture  to  think  improbable.  More¬ 
over,  if  we  accept  the  network  theory  of  Boll,  Hill,  and 
others,  or  Berkley’s  or  Lugaro’s  modification  of  the  usually- 
accepted  view,  this  explanation  loses  nearly  all  its  sig¬ 
nificance. 

Before  leaving  the  histological  theories  of  sleep,  I  will 
briefly  refer  to  a  view  recently  advanced  by  Gotcli  to  explain 
the  conditions  of  hypnotism.  He  goes  further  than  Duval  in 
attributing  a  major  influence  to  the  periphery  of  the  neuron, 
for  he  believes  that  the  gaps  between  the  terminations  of  the 
adjoining  dendritic  processes  are  of  primary  importance  in 
the  transmission  of  nerve  impulses.  These  gaps  determine 
whether  an  impulse  shall  pass  or  not ;  once  it  has  passed 
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Gotch  believes  nothing  can  hinder  its  further  course.  The 
gaps  are  capable  of  variation  ;  in  fact,  he  states  that : 

“the  whole  of  modern  physiology  is  inexplicable  except  on  the  supposi¬ 
tion  that  (he  gaps  are  susceptible  of  alteration.  What  this  alteration  is 
we  do  not  know;  the  gap  consists  ol  living  tissue,  and,  like  all  living 
structures,  is  constantly  undergoing  molecular  change.”  The  resistance 
of  the  gap  varies  with  diderent  conditions  ;  thus  the  action  of  the  higher 
nerve  centres  increases  the  resistance,  the  force  of  habit  or  practice 
diminishes  it ;  constant  attention  leads  to  fatigue  changes  in  the  inter¬ 
calated  material,  and  the  forcing  of  the  gaps  is  then  *'  a  concomitant  of 
the  mental  mood  of  volitional  attention.” 

Although  this  theory  is  primarily  advanced  to  explain 
hypnotic  phenomena,  it  is  evident  that  a  similar  explanation 
might  be  advanced  to  account  for  sleep.  It  does  not  seem 
quite  clear  to  me  whether  the  resistance  is  due  to  a  molecular 
rearrangement  of  the  intercalated  material  or  to  an  increase 
of  its  amount  between  the  dendrites.  If  the  latter,  as  is  sug¬ 
gested  in  one  place,  the  conditions  simulate  those  advanced 
by  Rabl-Rlickhard,  Lepine,  and  Duval.  Gotcli’s  theory  differs 
from  theirs  in  attributing  a  greater  influence  to  the  gaps  than 
to  the  protoplasmic  processes.  Like  its  allies,  it  must  con¬ 
sequently  stand  or  fall  with  the  proof  or  disproof  of  the 
neuronic  conception  of  the  nervous  system.  To  me  it  seems 
to  attribute  much  too  active  a  function  to  what  one  has 
already  been  taught  to  regard  as  a  passive  structure  ;  but 
past  teachings  must  avail  little  if  the  present  ones  are  suffi¬ 
ciently  convincing  ;  to  me  they  are  not. 

The  most  recent  theory  has  been  advanced  by  Lugaro. 
According  to  him  unconsciousness  is  not  due  to  a  retraction 
of  the  terminal  dendritic  processes,  but  to  an  expansion.  As 
I  have  already  said,  he  believes  that  nerve  impulses  pass 
through  the  gemmules,  and  that  the  passage  is  facilitated  or 
inhibited  by  the  closer  or  remoter  relation  of  these  to  each 
other.  During  ordinary  thought  but  few  of  these  are  in  con¬ 
tiguity,  the  others  are  retracted.  The  latter  are  in  a  potential 
state,  that  is,  they  are  capable  of  being  approximated  by  any 
suitable  stimulus.  Lugaro’s  theory  differs  from  that  of 
Lepine  and  Duval  in  that  expansion  of  the  gemmules  is  re¬ 
garded  as  the  resting  phase,  and  contraction  as  the  active 
one.  Thus  in  sleep  the  gemmules  are  believed  to  be  expanded, 
the  paths  for  impulses  are  thus  enormously  increased,  and 
this  leads  to  confusion  of  thought  and  loss  of  consciousness. 

In  the  unsettled  state  of  the  views  of  neurologists  on  the 
structure  of  the  nervous  system,  it  would  be  impertinent  to 
criticise  these  histological  theories  in  detail ;  further  research 
alone  can  settle  present  conflicting  opinion,  and  on  the  result 
of  this  depends  the  probability  or  possibility  of  the  minute 
changes  we  have  considered  affording  an  explanation  of 
psychical  phenomena. 

The  vasomotor  theory  of  sleep  is  almost  as  popular  as  the 
histological  theories,  and  interest  in  it  has  recently  been 
awakened  by  the  experiments  of  Professor  Howell,  of  the 
Johns  Hopkins  University.  It  has,  however,  been  a  favourite 
theory  for  many  years.  Based  upon  direct  observation  of  the 
cerebral  cortex  by  Donders,  Durham,  Hammond,  and  others, 
and  on  the  pletliysmographic  researches  of  Mosso,  it  seemed 
to  possess  a  firm  foundation,  but  of  late  this  has  been  rudely 
shaken.  The  conditions  of  experimentation  in  these  re¬ 
searches  were  not  normal,  and  further  investigations  have 
shown  the  necessity  of  modifying  our  views  on  the  matter. 
Thus  Mr.  Leonard  Hill  has  proved  that  practically  no  change 
occurs  in  the  cranial  contents,  that  the  brain  at  nearly  all 
points  is  in  contaet  with  the  cranial  wall,  and  that  the  amount 
of  eerebro-spinal  fluid  in  the  intact  cavity  is  very  small  and 
incapable  of  gravitating  to  any  appreciable  extent  into  the 
spinal  canal.  Moreover,  he  has  shown  that  the  cerebro¬ 
spinal  pressure  equals  the  venous  pressure,  that  it  does  not 
rise  beyond  it,  and  that  the  eerebro-spinal  fluid  does  not 
normally  function  as  a  compensating  mechanism  for  altei’a- 
tions  in  the  cranial  contents.  “The  volume  of  the  blood  in 
the  brain  is  in  all  physiological  conditions  but  slightly  vari¬ 
able.”  Therefore,  cerebral  anaemia,  if  we  regard  this  as  a 
diminution  in  the  total  quantity  of  blood  in  the  brain,  cannot 
exist  to  any  extent.  It  is  possible  for  an  arterial  anaemia, 
combined  with  venous  congestion  to  occur,  and  Hughlings 
Jackson’s  observations  on  the  retinal  vessels  during  sleep 
would  render  this  not  improbable.  In  view  of  Leonard  Hill’s 
researches  it  seems  absolutely  necessary  to  recognise  the 
Munro-Kellie  doctrine  (the  incompressibility  of  the  brain  and 
constant  volume  of  the“cer?bral  contents)  in  dealing  with  the 
causal  factors  of  sleep. 


Cappie,  on  purely  theoretical  grounds,  advocated  this  doc¬ 
trine,  and  advanced  a  theory  of  sleep  in  harmony  with  it.  The 
main  feature  of  his  view  is,  that  the  arterial  anaemia  of  the 
brain  is  compensated  by  a  filling  of  the  pial  vessels,  and  an 
alteration  of  the  normal  pressure  on  the  cerebral  surface  from 
an  expansive  to  a  compressive  force. 

Since  Leonard  Hill’s  investigations,  Professor  Howell  has 
advanced  a  modified  form  of  the  vasomotor  theory  based  upon 
personal  experiments.  According  to  him,  the  anaemia  of  the 
cortex  is  counterbalanced  by  the  dilatation  of  the  vessels  at 
the  base  of  the  brain.  The  causal  factor  of  sleep  is  a  fatigue 
of  the  vasomotor  centre,  and  particularly  of  that  part  of  it 
supplying  the  skin  area.  This  Howell  deduces  from  the  fact 
that  the  volume  of  the  arm  increases  (that  is,  the  cutaneous 
blood  vessels  dilate)  just  previous  to  sleep,  and  it  usually  con¬ 
tracts  suddenly  on  awaking.  He  does  not,  however,  ascribe 
the  production  of  sleep  solely  to  the  fall  of  blood  pressure,  but 
he  regards  this  as  pre-eminent.  The  etiological  factors  he 
gives  as : 

1.  A  diminution  of  irritability  caused  by  fatigue  of  large 
portions  of  the  cortical  area. 

2.  Voluntary  withdrawal  of  sensory  and  mental  stimuli  in¬ 
volved  in  the  preparations  for  sleep. 

3.  A  diminished  blood  supply  to  the  brain,  owing  to  a 
relaxation  of  tone  in  the  vasomotor  centres,  and  the  fall  of 
general  arterial  pressure  thereby  produced. 

Recently  Leonard  Hill  has  criticised  Howell’s  results  or  rather  his 
deductions  from  his  results.  He  finds  that  the  fall  of  arterial  pressure  is 
concomitant  with  sleep,  and  he  adduces  confirmatory  experiments.  Thus 
he  found  arterial  pressure  “  as  low  when  lying  in  bed  in  the  waking  state 
in  the  morning  as  in  the  sleepy  state  in  the  evening,”  a  result  evidently 
antagonistic  bo  Howell’s  theory.  Moreover,  it  is  not  difficult  to  explain 
the  fall  of  blood  pi-essure  during  sleep,  or  even  previous  to  sleep,  by 
the  posture,  diminution  of  external  stimuli,  extra  clothing,  etc.,  which 
we  seek  before  endeavouring  to  sleep.  The  rapid  rise  of  blood  pressure 
at  the  moment  of  awaking  Leonard  Hill  explains  thus;  “As  the  waking 
state  is  neared  the  turgescence  of  the  limbs  is  lessened  owing  to  the 
increased  tone  of  the  muscles  and  to  the  restlessness  of  the  sleeper.  Each 
movement  or  deep  respiration  expresses  the  blood  and  produces  a  lessen¬ 
ing  in  the  volume  of  the  arm.  This  is  shown  to  be  so  by  an  examination 
of  Howell’s  tracings.  Since  each  movement  of  the  body  momentarily 
raises  the  vena  cava  pressure,  the  brain  is  congested  thereby,  for  the 
cerebral  circulation  passively  follows  every  change  in  vena-cava  pressure. 
The  flushing  of  the  brain  is  secondary  to  the  external  stimuli  which  pro¬ 
voke  the  external  movements  of  the  body,  accelerate  the  heart,  and 
increase  the  vasomotor  tone.  At  the  same  time  these  stimuli  may  awake 
the  dormant  consciousness.  Carefully  reviewing  all  the  above  facts  we 
must,  I  think,  conclude  that  the  anaemia  of  the  brain  is  caused  by  rest  of 
the  body  and  the  cessation  of  powerful  objective  and  subjective  stimuli. 
It  is  the  cessation  of  the  latter  that  produces  sleep.” 

As  regards  the  fall  of  arterial  pressure  being  post  or  propter , 
I  agree  with  Leonard  Hill  that  it  is  the  former.  The  vaso¬ 
motor  theory  of  sleep  is  quite  inadequate  to  explain  this  con¬ 
dition  ;  nevertheless,  vascular  phenomena  play  a  part,  and  an 
important  part,  in  sleep  production.  What,  then,  is  the  pro¬ 
bable  condition  of  the  cerebral  vessels  in  sleep  ?  We  have 
seen  that  the  brain  is  a  closed  cavity,  that  the  general 
arterial  pressure  falls  during  sleep,  and  that  the  pressure  in 
the  intracranial  veins  varies  absolutely  with  that  of  the  intra- 
thoracic  venous  pressure ;  and  it  may  be  further  stated  that 
the  intracerebral  blood  vessels  have  not  been  shown  to  possess 
any  vasomotor  innervation.  It  followsfrom  these  and  other  facts 
that  the  arteriole  pressure  is  dependent  on  the  venous  pres¬ 
sure,  and  that  any  diminution  in  the  size  of  the  arterioles 
must  be  replaced  by  increase  in  size  of  the  veins  or  other 
cerebral  vessels.  Howell  believes  the  basal  vessels  dilate,  but 
I  am  more  inclined  to  agree  with  Cappie,  who  attributes  the 
greater  action  to  the  pial  vessels  ;  probably  both  sets  of  vessels 
are  involved. 

But  the  condition  during  sleep,  it  seems  to  me,  is  rather  one 
of  comparative  blood  stasis  than  of  simple  anaemia.  In  either 
case  a  small  amount  of  blood  passes  through  the  cerebral 
vessels  in  a  given  interval  of  time,  and  this  is  in  reality  the 
essential  factor.  And  although  1  cannot  regard  a  fall  in  blooi 
pressure  as  the  primary  causal  factor  of  sleep,  yet  the 
diminished  supply  of  nutriment  thus  produced  must  exert  a 
depressing  influence  on  the  metabolism  of  the  cerebral  cells, 
and  aid  in  sustaining,  if  not  in  inducing,  sleep.  That  the 
fall  of  arterial  pressure  is  not  necessary  is  sliown  by  the.action 
of  many  hypnotics,  which  directly  exert  [no  influence  in  this 
direction;  but  it  may  also  be  said  that,  other  things  being 
fairly  equal,  those  hypnotics  which  depress  blood  pressure  are 
more  certain  sleep  producers  than  those  which  donct.  Chlcial, 
forVxamp’-',  is  more  c  rtain  than  any  of  its  derivatives. 
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The  admissibility  of  pharmacological  evidence  naturally 
raises  the  question  as  to  whether  forced  sleep  from  drugs  is 
comparable  to  natural  sleep.  Although  some  hold  to  the 
contrary,  I  am  inclined  to  believe  that  it  is.  The  restorative 
effectof  a  properly  apportioned  dose  of  a  hypnotic  in  mild  cases  of 
insomnia  is  suggestive.  Moreover,  if  we  accept  the  idea  that 
sleep  is  the  result  of  chemical  changes  in  the  cerebral  cells, 
this  conception  gains  in  force,  as  the  introduction  of  a  hypnotic 
into  the  organism  merely  means  a  change  in  the  environment 
of  the  cell,  with  subsequent  variation  in  its  activity.  To 
deduce  from  the  narcosis  produced  by  large  doses  of  these 
drugs  that  artificially  produced  and  natural  sleep  are  dis¬ 
similar  is  unfair  ;  in  this  case  the  stimulus  is  excessive,  and 
the  result  not  comparable.  But  to  return  to  the  theories  of 
sleep. 

The  various  chemical  theories  which  have  been  put  forward 
seem  to  have  been  based  on  insufficient  data.  With  the  older 
theories  of  Sommer  and  Pfliiger  and  others,  I  do  not  intend  to 
deal.  But  comparatively  recently  a  new  chemical  theory  has 
been  advanced.  Errera  believes  that  the  leucomaines  produced 
by  the  normal  activity  of  the  body  play  a  predominant  part. 
He  has  based  his  view  mainly  on  the  experiments  of  Bouchard 
and  his  school,  who  found  that  during  the  night  convulsant 
substances  were  excreted  in  the  urine,  which  were  not  present 
during  the  day.  The  toxicity  of  the  urine  during  sleep  was 
found  to  be  much  less  than  that  passed  whilst  awake.  On 
these  experiments  Bouchard  formulated  the  theory  that  dur¬ 
ing  the  day  the  body  formed  a  hypnotic  substance  which,  by 
its  accumulation,  produced  sleep,  and  that  during  sleep  a 
convulsant  substance  was  formed  which  by  inducing  muscular 
movements  produced  awakening.  Both  Beck  and  Herring- 
ham  have  failed  to  corroborate  Bouchard’s  experiments,  but 
apart  from  this  it  is  difficult,  from  evidence  of  this  kind,  to 
draw  conclusions  as  to  the  cause  of  sleep.  The  urine  is  a 
complex  body,  it  varies  largely  in  composition  with  the  kind 
of  food,  the  amount  of  exercise,  and  other  physiological  and 
pathological  conditions,  and  this  variation  is  greater  with  it 
than  with  other  secretions.  It  does  not  seem  right  to  com¬ 
pare  the  variability  of  the  composition  of  the  urine  with  the 
periodic  alterations  in  the  temperature  and  pulse  ;  the  limits 
of  the  first  are  much  wider.  Eurthermore,  as  in  the  case  of 
blood  pressure,  it  does  not  seem  to  me  proved  that  this 
altered  composition  of  the  urine  is  not  post  rather  than  propter. 
I  do  not  mean  to  imply  that  metabolic  changes  have  no  in¬ 
fluence  in  the  production  of  sleep,  but  what  I  do  maintain  is 
that  sleep  has  not  been  proved  to  be  due  to  any  one  substance, 
or  group  of  substances,  present  in  the  urine.  The  chemical 
theory  from  another  point  of  view  I  shall  mention  presently. 

The  fourth  class  of  our  division  of  the  theories  of  sleep  is 
the  psychological.  And  here  we  enter  upon  difficult  ground. 
We  have  seen  that  the  physiological  and  psychological  are 
two  separate  spheres  with  independent  methods  of  analysis  ; 
that  the  elements  of  the  two  sciences  are  different,  and  that 
the  connection  between  the  two  can  only  be  one  of  parallelism. 
It  may  be  that  we  shall  never  get  beyond  this  stage  ;  but  from 
a  physiological  point  of  view  there  seems  nothing  improbable 
in  the  idea  that  they  may  be  correlated.  Marie  de  Manacdi'ne, 
in  a  popular  book  on  sleep  published  two  years  ago,  defines 
sleep  as  “the  resting  time  of  consciousness,”  and  perhaps 
from  a  psychological  point  of  view  no  better  definition  could 
be  given,  but  to  me  it  is  a  mere  statement  of  a  psychological 
fact,  not  an  explanation.  We  cannot  account  for  sleep  in  such 
an  immaterial  manner.  We  may  not  be  able,  perhaps,  to  give 
any  further  explanation  at  present,  but  the  acceptance  of  such 
a  theory  would  deprive  us  of  that  most  valuable  aid  to  re¬ 
search — a  working  hypothesis. 

It  is  not  improbable  that  the  new  schools  of  psychological 
physiology,  and  especially  those  which  deal  with  it  from  the 
pharmacological  side,  may  help  us  to  a  truer  conception  of  the 
■causes  of  sleep.  Wundt  and  his  pupils  have  already  added 
something  in  this  direction,  and  it  is  especially  to  his  pupil 
Kraepelin  that  much  of  our  knowledge  in  this  department  is 
due. 

In  a  recent  paper  from  his  laboratory  a  new  explanation  of  the  action 
•of  hypnotics  is  given.  Working  on  the  psychical  influence  of  trional  with 
Kraepelin’s  methods,  Hans  Haenel  found  it  to  diminish  the  power  of  cal¬ 
culating  and  learning  by  heart,  to  increase  the  time  in  the  choice-reaction, 
to  diminish  the  erroneous  reactions,  to  increase  faults  and  omissions  in 
reading  and  apprehension,  and  to  diminish  the  rapidity  of  writing.  He 
found  it,  however,  to  exert  no  influence  on  association  and  muscular 
work  (ergographic  curves)  nor  on  the  rapidity  of  repeating  things  pre¬ 


viously  learnt.  The  liyphotic  action  of  the  drug  is  explained,  Haenel 
says,  by  the  depression  of  apprehension  and  the  increased  difficulty  in 
originating  co-ordinate  movements.  He  draws  attention  to  the  fact  that 
these,  and  especially  diminished  power  of  apprehension,  are  present  after 
all  hypnotic  drugs  have  been  given,  and  the  fact  that  morphine  is  not  re¬ 
garded  as  a  hypnotic  in  small  doses  is  due  to  the  stimulant  rather  than 
the  depressing  effect  this  exerts  on  psychical  processes.  This  in  psycho¬ 
logical  terms  is  the  condition  produced  by  the  action  of  hypnotics,  but  as 
an  explanation  of  sleep  it  is  not  sufficient. 

If,  then,  we  feel  obliged  to  discard  psychological  explana¬ 
tions,  and  with  due  deference  we  must  do  this,  we  can  only 
return  to  physical  and  biological  science.  As  we  have  said, 
the  fundamental  changes  must  be  in  the  neurons  themselves. 
I  am  inclined  to  believe  that  these  are  primarily  of  a  chemical 
character ;  the  differences  observed  between  rest  and  activity 
and  the  changes  resulting  from  the  administration  of  various 
poisons,  I  think,  support  this  view.  But  these  differences  are 
innosense  crucial.  Before  we  could  consider  them  such  it  would 
be  necessary  to  know  for  certain  what  cells  are  concerned  in 
the  production  of  mental  phenomena,  and  what  changes  re¬ 
sult  from  the  action  of  hypnotic  drugs  upon  them.  The  action 
of  poisons  on  nerve  cells  generally  is,  however,  at  least  sug¬ 
gestive,  as  it  shows  that  marked  changes  of  a  more  or  less 
transient  character  may  occur  during  life. 

Many  years  ago  (1876)  W.  Ludwig,  a  pupil  of  Binz,  described  changes  in 
the  nerve  cells  of  excised  and  teased  cerebral  tissue  after  the  application 
of  hypnotics.  A  year  later  Binz  himself  described  the  effect  of  morphine 
on  isolated  nerve  cells.  More  recently  the  action  of  poisons  has  been 
investigated  by  means  of  Nissl’s  method,  and  a  great  number,  including 
many  metals,  alkaloids,  and  toxins,  have  been  found  to  produce  distinct 
changes.  Nissl  believes  that  this  action  is  characteristic  for  the  same 
poison  and  the  same  kind  of  cell,  but  as  yet  there  is  a  want  of  unanimity 
on  this  point.  That  decided  morphological  changes  may  be  produced  by 
the  action  of  poisons  all  are  agreed,  and  that  these  changes  may  be 
rapidly  produced  has  been  shown  by  Goldscheider  and  Flatau  in  some 
recent  interesting  researches. 

Changes,  too,  are  produced  in  the  dendritic  terminations  of  the  cells, 
and  usually  these  appear  earlier  and  are  more  marked  than  those  in  the 
cell  body.  But  in  the  dendrites  more  than  in  the  cell  observers  differ  as 
to  the  exact  conditions  present.  Thus,  after  the  administration  of 
morphine,  Demoor  describes  nodosities  on  the  dendrites,  which  in  extreme 
cases  are  reduced  to  mere  moniliform  filaments,  while  Lugaro  observed 
expansion  of  the  gemmules  and  vei-y  slight  thickening  of  the  processes. 
Alterations  of  the  dendrites  have  been  noticed  by  various  observers  after 
hypnotic  drugs,  and  there  can  be  little  doubt  that  transmission  of  nerve 
impulses  through  these  must  thereby  be  markedly  retarded,  if  not 
prevented. 

Owing  to  the  difference  of  opinion  of  observers  regarding  the 
exact  condition  produced  by  hypnotic  drugs,  it  is  impossible 
to  draw  a  satisfactory  conclusion  regarding  their  mode  of 
action  or  the  cause  of  sleep.  I  am  inclined  to  believe  that 
hypnotics  act  chemically  upon  the  neurons,  both  upon  the  cell 
bodies  and  their  dendrites,  and  I  think  histological  observa¬ 
tions  support  this  view.  Retraction  of  the  terminal  pro¬ 
cesses  or  gemmules,  if  such  occur,  I  believe  to  be  secondary. 
But  what  part  is  played  by  the  cell  body,  and  what  by  the 
terminal  processes,  it  is  difficult  to  say.  The  finer  dendrites 
are  probably  more  exposed  to  external  influences,  and  any 
modifications  in  them  must  affect  the  transmission  of  nerve 
impulses,  but  the  cell  body  is  the  seat  of  metabolic  activity, 
and  this  too  must  be  readily  affected  by  changes  in  the  envi¬ 
ronment.  Lugaro’s  view  of  the  action  of  hypnotics  and  the 
cause  of  sleep  I  have  already  noticed.  Demoor,  as  a  result  of 
his  histological  researches,  desists  from  any  attempt  to  formu¬ 
late  a  theory  of  sleep. 

Turning  now  to  the  more  immediate  object  of  these  lectures, 
I  intend  to  deal  with  the  class  of  hynotics  in  a  very  general 
manner.  The  next  two  lectures  will  be  devoted  purely  to 
pharmacological  matters ;  in  the  last  I  propose  to  deal  with 
the  rational  treatment  of  insomnia.  The  pharmacology  will 
not,  however,  be  solely  concerned  with  the  hypnotic  influence 
of  the  drugs.  I  intend  to  take  a  much  broader  view  and  ex¬ 
tend  my  thoughts  to  substances,  which,  although  they 
possess  no  value  as  medicaments,  yet  are  of  considerable 
pharmacological  interest.  As  the  tendency  for  many  years 
past  has  been  towards  a  chemical  view  of  pharmacological 
actions,  I  shall  as  far  as  possible  take  up  this  line.  I  pro¬ 
pose  first  to  deal  with  the  hypnotics  of  the  fatty  series,  and 
afterwards  with  those  obtained  from  the  vegetable  kingdom. 
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CASE  OF  MULTIPLE  ADENOMATA  OF  THE 

SKIN. 

By  ROBERT  Y.  AITKEN,  M.D.Glasg., 

Senior  House-Surgeon,  Blackburn  Infirmary. 

The  patient,  G.  E.,  aged  43,  is  one  of  a  family  of  three.  She 
has  had  two  children ;  one  died  aged  two  years,  and  the  other  is 
now  24  years  of  age,  and  in  neither,  or  in  any  other  relative, 
has  there  been  any  manifestation  of  the  mother’s  disease. 
The  patient  came  to  the  Blackburn  and  East  Lancashire 
Infirmary  in  October,  1897,  and  asked  to  have  some  lumps 
removed  from  her  head  as  they  were  rather  unsightly  and 
prevented  her  wearing  a  hat  comfortably.  She  stated  that 
thirteen  years  previously  she  noticed  some  small  lumps 
•growing  on  her  forehead,  scalp,  and  ears.  They  gave  no 
pain,  but  had  gone  on  increasing  in  size  and  number 
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till  there  were  quite  thirty  scattered  over  the  fore¬ 
head,  scalp,  and  ears.  There  were  a  few  very  small 
ones  scattered  over  the  trunk.  The  largest  was  2  inches 
long  and  1  inch  wide,  and  projected  from  the  scalp 
about  1  inch.  It,  like  many  of  the  others,  was  slightly 
pedunculated.  The  skin  over  it  was  hairless  and  apparently 
atrophied,  being  smooth  and  shining,  and  having  a  few 
enlarged  blood  vessels  coursing  over  its  surface.  The  other 
tumours  were  more  rounded  than  this,  which  seemed  to  have 
been  formed  by  thefusionof  two  masses  originally  separate.  The 
turroars  varied  in  size  from  mere  papules  to  large  cherries, 
and  although  most  were  slightly  pedunculated,  were  quite 


immovable  in  the  scalp.  They  were,  however,  not  attached 
to  the  underlying  bone  in  any  way.  One  on  the  right  temple 
was  shaped  like  a  mushroom  with  a  very  short  stem,  the 
shape  being  no  doubt  produced  by  the  pressure  of  the  head 
on  the  pillow  during  sleep.  _  The,  tumours  felt  solid,  and  were 
quite  painless. 

A  day  or  two  after  admission  to  the  infirmary  about  a 
dozen  of  the  more  prominent  tumours  were  excised  by 
Mr.  Hunt.  They  had  to  be  dissected  off  the  pericranium. 
There  was  free  bleeding  for  a  few  minutes  but  it  stopped  when 
the  sutures  were  tightened. 

On  section  the  tumours  looked  like  fibrous  tissue  to  the 
naked  eye,  but  under  the  microscope  the  appearances  were,  I 
think,  rather  unusual.  The  section  shows  masses  of  epi¬ 
thelioid  cells  arranged  very  regularly  in  a  fibrous  tissue 
stroma,  the  whole  surrounded  by  a  thin  connective  tissue 
capsule.  These  masses  vary  in  shape  but  are  for  the  most 
part  round  or  oval ;  here  and  there  they  are  cylindrical,  or 
more  irregular  in  shape,  this,  no  doubt,  depending  on  the 
direction  of  the  section.  The  cells  at  the  periphery  of  these 
masses  are  arranged  in  columnar  fashion.  The  cells  are  for 
the  most  part  round  or  oval,  and  their  [large  nuclei  stain 
readily. 


Section  of  Tumour. 


Clinically  the  tumours  'are  certainly  not  malignant.  There 
has  never  been  any  tendency  to  ulceration  in  any  of  them.  A 
case,  apparently  of  a  similar  nature,  is  recorded  by  Dr.  James 
W.  Barrett  and  Dr.  Percy  Webster,  of  Melbourne,  in  the 
British  Medical  Journal  of  February  6th,  1892.  They  call 
their  case  one  of  “  Multiple  Sudoriparous  Adenomata  of  the 
Scalp.”  Mr.  Jonathan  Hutchinson,  sen.;  in  his  Archives, 
vol.  vi,  No.  21,  Plate  cxix,  illustrates  this  case,  but  limits  the 
name  to  tumours  of  the  scalp.”  The  photograph  of  the  patient 
was  taken  six  months  after  she  was  first  seen,  and  the 
tumours  now  noticed  are  distinctly  but  very  little  larger  than 
they  were  then. 

I  am  indebted  to  Mr.  Hunt  for  permission  to  publish  the 
case. 


Italian  Laryngological  Society. — The  Italian  Society  of 
Laryngology,  Otology,  and  Rhinology  will  hold  its  fourth 
general  meeting  in  Rome  in  October  of  the  present  year, 
under  the  presidency  of  Professor  Giuseppe  Gradenigo  of 
Turin.  The  subjects  proposed  for  discussion  are :  (1)  The 
paths  and  modes  of  diffusion  of  tympano-mastoid  infection 
(to  be  introduced  by  Professor  Camillo  Poli  of  Genoa ;  (2)  the 
physiopathology  of  the  olfactory  nerves  (to  be  introduced  by 
Professor  Vittorio  Grazzi  of  Pisa) ;  and  (3)  parasyphilitic  or 
postsyphilitic  lesions  of  the  larynx.  The  following  question 
will  also  be  proposed  for  discussion  :  The  Title  of  Specialist 
in  Oto-rhino-laryngology. 
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INJURIES  PRODUCED  BY  AN  EXPLOSION  OF 

GUN-COTTON. 

By  GERALD  SICHEL,  F.R.C.S.Eng., 

Surgeon,  R.N. 

[Communicated  by  the  Director-General,  Royal  Naval  Medical  Service.] 

On  February  9th,  1897,  in  the  afternoon,  when  we  were  lying 
at  Zanzibar,  an  explosion  of  a  dry  primer  for  a  torpedo  occurred 
on  board  the  ship  I  was  then  in.  The  primer  contained 
i2f  ozs.  of  dry  gun-cotton,  and  the  detonator  38  grs.  of 
fulminate  of  mercury ;  the  weight  of  the  metal  fittings  was 
probably  under  \  lb.  Four  men  were  fatally  injured,  and  two 
slightly. 

Case  1.— A.  M.,  aged  23,  was  killed  at  once.  The  body  was  almost 
severed.  The  anterior  wall  of  the  abdomen  was  blown  away,  the  intes¬ 
tines  protruding,  and  all  his  clothes  were  blown  off.  There  were  severe 
injuries  to  the  limbs  also,  with  much  pulping  and  splintering  of  bones. 

Case  it. — J.  J.  J.,  aged  23.  The  left  hand  was  blown  off,  the  right  hand  was 
just  hanging  on  by  a  little  skin  and  a  few  tendons.  There  was  compound 
fracture  of  the  left  femur.  Much  contusion  generally,  and  numerous 
smaller  wounds.  Shock  was  great.  Amputation  was  performed  in  the 
upper  third  of  the  left  thigh.  Death  occurred  in  two  hours. 

Case  iii. — A.  W.  R.,  aged  21.  Wounds  of  scalp  (from  one  of  which  there 
was  arterial  bleeding),  limbs,  and  trunk,  especially  of  the  right  thigh,  in 
which  numerous  large  splinters  of  bone  from  another  man  (A.  M  )  were 
sticking.  Tnere  was  much  laceration  and  contusion  and  intense  shock. 
Death  recurred  in  three  hours. 

Case  iv. — C.  H.,  aged  29.  There  was  pulping  of  the  right  thigh  along 
the  line  of  the  femoral  artery,  a  punched-out  wound  of  the  anterior 
abdominal  wall,  not  penetrating,  a  compound  fracture  of  the  right  meta¬ 
tarsal  boues,  and  numerous  other  cuts  and  bruises.  Shock  was  intense, 
ami  death  occurred  in  five  hours. 

Case  v.— J.  J.,  aged  22.  Two  scalp  wounds,  a  wound  of  the  upper  lip, 
the  alveolar  margin  of  the  upper  jaw  was  fractured,  and  the  central 
incisors  were  loose.  There  was  a  skin  abrasion  over  the  front  of  the 
ciiest,  and  much  bruising  of  the  face.  The  patient  recovered. 

Case  vi.— A  Scedieboy,  who  had  a  slight  cut  of  the  left  side  of  the  chest, 
also  recovered. 

Although  the  effects  of  the  explosion  were  terribly  violent, 
they  were  very  localised.  With  the  exception  oE  the  Black, 
who  was  some  dozen  yards  off,  and  probably  struck  by  a  flying 
bit  of  metal,  all  the  men  were  within  four  or  five  yards.  The 
scene  of  the  accident  was  on  the  starboard  side  of  the  fore¬ 
shelter  deck,  which  was  covered  with  blood.  The  deck  in 
places  was  slightly  splintered,  and  several  indentations,  some 
of  them  a  quarter  of  an  inch  deep,  were  seen  in  the  metal 
fittings,  where  pieces  of  the  primer  itself  had  struck. 

The  injured  men  were  all  very  deaf.  Arterial  bleeding 
occurred  from  one  wound  only.  The  most  serious  features 
were  the  intense  shock,  the  number  of  small  oozing  wounds 
many  of  which  had  been  caused  by  small  bits  of  tinfoil  from 
the  primer,  while  from  many  others  oil  was  oozing  (the  primer 
had  just  been  cleaned  with  oil),  and  the  amount  of  bruising. 
In  Case  iv  the  wound  in  the  abdominal  wall  appeared  to  have 
been  caused  by  one  of  his  metal  trouser  buttons  having  been 
driven  in  ;  it  was  not,  however,  left  in  the  wound. 

The  faces  of  all  the  men  were  easily  recognisable.  It  is 
probable  that  A.  M.  had  the  explosive  on  his  knees  (he  sitting 
down),  and  that  J.  J.  J.’s  hands  were  touching  it  at  the  time. 

I  think  that  this  is  an  occasion  where  the  “  compressed  air  ” 
(“projectile  air”)  theory  must  be  allowed  to  be  responsible 
for  the  major  injuries,  partly  splitting  the  skin  itself,  partly 
entering  through  small  wounds  caused  by  the  tinfoil,  and 
perhaps  the  oil.  It  is  allowed  that  “windage”  may  rupture 
the  membrana  tympani ;  surely  the  skin  itself  may  also  be 
split  by  the  force  of  impactly  compressed  air — it  is  a  question 
of  degree.  Clothes  may  be  torn  and  rent  by  the  force  of  an 
explosion  alone,  if  this  force  is  only  strong  enough  the  tougher 
and  more  elastic  skin  also  has  to  give  way. 

This  is  a  veiy  different  matter  from  “  explosive  ”  results 
after  a  projectile  has  travelled  several  hundred  yards ;  it  is 
also  different  from  “  wind  contusions  ”  when  a  shot  has  gone 
some  distance.1  The  visible  wounds  were  no  indication  of  the 
amount  of  injury  really  sustained. 

It  may  be  questioned  whether  it  was  wise  to  perform  ampu¬ 
tation  of  the  thigh  in  Case  11,  but  taking  into  consideration 
the  facts  that  probably  the  femoral  artery  was  pulped  up,  and 
that  if  he  lived  both  forearms  would  subsequently  require 
amputation,  probably  the  course  pursued  offered  him  his  only 
chance. 

Beyond  the  amputation  in  this  case,  the  only  treatment  car¬ 
ried  out  was  staunching  the  oozing  wounds  by  swathing  them 


in  sal  alembroth  wool,  and  attempting  to  combat  the  intense 
shock.  For  this,  30-minim  doses  of  tincture  of  opium  and 
large  doses  of  brandy  were  given.  Externally,  hot-water 
bottles  were  applied.  Later  injections  of  morphine  with 
atropine  were  adminstered.  (Tablets  for  this  purpose  are 
provided  by  the  service.) 

As  to  the  administration  of  opium  in  shock,  Surgeon-Colonel 
Stevenson  remarks  :  “  Opium  in  any  form  or  quantity  must 
be  applied  with  the  greatest  caution,  if  at  all,  in  the  treatment 
of  cases  of  extreme  shock  of  collapse.”  In  these  cases,  how¬ 
ever,  the  accompanying  pain  and  great  mental  disturbance 
urgently  demanded  a  powerful  sedative.  I  believe  the  classical 
treatment  for  shock  is  summed  up  in  three  words:  “opium, 
food,  and  stimulation.”  (Travers).  My  own  opinion  is,  that 
although  all  the  patients  were  considerably  eased,  they  were 
given  too  little  rather  than  too  much  opium,  and  should  I  be 
called  upon  to  again  treat  similar  cases,  I  shall  feel  inclined 
to  give  the  tincture  in  3j  doses.  I  think,  however,  that 
nothing  could  possibly  have  saved  these  men. 

Reference. 

1  See  Colonel  Slevenson’s  remarks  on  such  cases  in  Wounds  of  War, 

pp.  57  and  77. 


ME  MO  RAN  DA  i 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ANAESTHETICS  THROUGH  A  TRACHEOTOMY  TUBE. 
Anyone  who  has  given  an  ante ffhetic  through  a  tracheotomy 
tube  in  an  extensive  jaw  or  tongue  operation  must  have  often 
been  worried  by  finding  himself  continually  in  the  operator’s 
way,  or,  trying  to  keep  out  of  the  way,  by  failing  to  maintain 
a  sufficient  anseithesia ;  not  to  mention  the  constant  soiling 
of  the  lint  or  towel  by  blool. 

I11  administering  chloroform  some  little  time  ago  in  an 
extensive  Kocher’s  operation  performed  by  Mr.  Maj  o  Robson, 
where  a  preliminary  tracheotomy  had  been  done,  I  inserted 
one  end  of  an  ordinary  rubber  drainage  tube  into  the  outer 
tracheotomy  tube  ;  the  other  end  I  brought  down  on  the 
patient’s  chest  some  7  or  8  inches  from  the  field  of  operation, 
and  gave  a  C.E.  mixture  over  it  on  a  Skinner’s  mask  with  the 
greatest  comfort  to  myself  as  well  as  to  the  operator. 

Trendelenburg  has  an  apparatus,  I  believe,  specially  made 
for  this  purpose,  but  anyone  who  tries  this  simple  expedient 
will  find  it  work  admirably.  It  will  be  advisable  to  allow  the 
patient  to  have  a  few  breaths  of  air  first  before  inserting  the 
rubber  tube. 

Leeds.  W.  McGregor  Young,  M.A.,  M.B.,  Ch.M. 


STRYCHNINE  IN  OPIUM  POISONING. 

At  7.30  p.m.  on  May  5th  I  was  called  to  see  Miss  A.  B.,  a  stout 
lady  aged  about  38.  She  was  in  a  comatose  state — the  pulse 
at  the  wrist  was  imperceptible,  the  heart  sounds  were  extremely 
faint,  respirations  gasping,  about  six  to  the  minute,  the  pupils 
pinhole,  the  skin  moist  and  warm.  She  had  gone  to  bed  at 
3  p.m . ,  having  been  nursing  afriend  the  previous  sixty  hours, 
during  which  time  she  had  had  no  sleep,  and  scarcely  any 
nourishment.  I  found  beside  the  bed  an  empty  glass  smelling 
of  opium.  Having  tried  in  vain  to  rouse  her  by  flicking  with 
a  wet  towel  and  vigorous  friction  totlielimbs,  I  gaveher  grain 
of  strychnine  hypodermically.  Almost  immediately  the  muscles 
of  the  face  and  arms  twitched,  then  she  opened  her  eyes,  and 
when  sufficiently  aroused  to  swallow  I  gave  her  a  pint  of  strong 
coffee.  There  was  some  difficulty  in  keeping  her  awake  for  a 
couple  of  hours.  She  made  a  rapid  recovery  and  admitted 
having  taken  fifty  minims  of  laudanum  as  she  had  frequently 
done  before.  She  may  not  have  taken  more,  but  on  account 
of  the  exhaustion,  the  opium  might  have  taken  much  greater 
effect.  This  will  show  what  an  invaluable  agent  strychnine  is 
in  such  cases.  If  the  patient  is  able  to  swallow  or  a  stomach 
pump  is  at  hand,  potassium  permanganate  is  extolled  as  a 
specific  antidote. 

Herne  Hill.  R.  D.  Pennefather. 
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ABERDEEN  ROYAL  ASYLUM. 

CASE  OF  ACUTE  (ULCEKATIYE)  ENDOCARDITIS  RIVING  A 
POSITIVE  WIDAL  REACTION. 

(By  W.  R.  Matthews,  M.B.,  C.M.,  and  D.  R.  Moir,  M.A., 
M.B.,  Assistant  Medical  Officers.) 

Mrs.  B.,  aged  60,  became  ill  on  February  19th,  1899.  The 
only  symptoms  that  could  be  elicited  were  pain  in  the  back 
and  in  the  right  shoulder.  The  patient  was  a  well-marked 
case  of  delusional  insanity,  and  at  first  we  were  inclined  to 
think  that  her  mental  condition  had  something  to  do  with  her 
illness  ;  but  it  was  soon  evident  that  she  was  seriously  unwell. 
The  temperature,  which  at  first  w’as  normal,  assumed  a  very 
irregular  type,  ranging  from  subnormal  to  above  103°  F.  ; 
During  the  three  days  preceding  death  it  remained  sub¬ 
normal.  The  pain  complained  of  was  evidently  severe,  as 
she  cried  out  on  being  moved  or  handled.  The  tongue  became 
dry  and  brown.  The  pulse  was  soft  and  irregular  and  the 
the  heart  sounds  weak  and  muffled,  but  at  no  time  during  the 
illness  could  a  murmur  be  detected. 

As  there  had  been  a  slight  outbreak  of  typhoid  fever  in  the 
institution,  we  had  the  blood  examined.  Th6  first  specimen 
gave  a  positive  but  not  very  distinct  reaction;  the  second, 
according  to  the  report,  a  distinct  and  well-marked  reaction. 
About  a  week  befor(e  death  considerable  dyspnoea  set  in,  with 
signs  of  hypostatic’  pneumonia  at  the  bases  of  both  lungs. 
The  patient  was  a  very  corpulent  woman,  and  no  splenic 
enlargement  could  be  detected  during  life,  nor  was  there  any 
lisematuria.  She  died  on  April  1st,  gangrene  of  the  lower 
extremities  having  set  in  three  days  before. 

At  the  post-mortem  examination  there  was  extensive  peri¬ 
hepatitis  and  perisplenitis.  The  organs  were  examined  by 
Dr.  Duncan,  asssistant  professor  of  pathology,  Aberdeen  Uni¬ 
versity,  who  reported  as  follows  : 

Heart  dilated  and  very  flabby,  with  a  large  deposit  of  fat  on  its  surface. 
The  left  ventricle  contained  a  large  greenish-coloured  clot.  On  the 
auricular  surface  of  the  mitral  valve  there  was  a  large  ulcerated  patch  of 
recent  endocarditis  with  many  vegetations  adherent. 

Lungs :  Left  somewhat  oedematousand  congested,  two  small  infarctions ; 
right  cedematous  and  congested.  ,  ,,  ,,  . 

Liver  cyanotic.  A  number  of  small  calculi  in  the  gall  bladder,  which 

contained  no  bile.  . .  .  .  ,  , 

Spleen  much  enlarged  and  studded  with  numerous  infarcts  of  various 

sizes 

Kidneys  :  Left  showed  numerous  infarcts,  right  one  small  infarct. 
Intestine :  A  small  ulcer  about  3  inch  diameter  in  ileum,  bowel  other- 

wise  normal.  .  ,  ....  ...  .  , 

Nature  of  Case :  Acute  (ulcerative)  endocarditis,  with  infarctions  in 

spleen,  kidneys,  and  left  lung.  . 

Remarks.— We  think  the  case  worth  reporting  on  account 
of  the  blood  giving  a  positive  Widal  reaction,  which  instead 
of  enabling  us  to  make  a  differential  diagnosis,  confirmed  our 
suspicions  that  it  was  an  anomalous  case  of  enteric  fever. 
The  history  of  the  case  and  the  examination  of  the  bowel 
post  mortem  afforded  no  evidence  of  a  previous  attack  of 
typhoid  fever  to  account  for  the  presence  of  the  reaction. 


REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

H.  R.  Swanzy,  F.R.C.S.I.,  President,  in  the  Chair. 
Special  Meeting. 

Friday,  June  9th,  1899. 

The  Operative  Treatment  of  Myopia. 

A  discussion  on  this  subject  was  opened  by  Mr.  F.  Richard¬ 
son  Cross.  He  said  that  in  the  higher  degrees  of  myopia 
they  had  to  deal  with  a  serious  defect  of  vision  which  might 
not  be  of  great  importance  to  the  educated,  or  to  those  engaged 
in  fine  work,  but  which  to  the  ordinary  labourer  or  handicrafts¬ 


man  might  mean  unfitness  to  earn  a  living  by  reason  of  the 
limit  in  his  range  of  vision.  Patients  with  high  myopia,  be¬ 
sides  suffering  in  various  ways  from  pain  and  discomfort, 
might  be  subject  to  increase  in  the  myopia  and  a  continued 
deterioration  of  the  tissues  of  the  eyeball  from  stretching  or 
tearing  of  the  choroid,  inflammation,  or  haemorrhage  in  the 
eye,  and  from  detachment  of  the  retina.  Moreover,  with  full 
optical  correction  of  the  myopia  the  visual  acuity  was  more  or 
less  diminished,  and  also  the  glasses  which  gave  full  correc¬ 
tion  could  not  be  often  worn  with  satisfaction.  After  a  his¬ 
torical  review  of  the  subject  the  author  went  on  to  speak  of  the 
operation  as  now  practised,  and  referred  to  the  communication 
of  Fukala,  to  whom  the  credit  of  establishing  the  present 
operation  was  due.  Fukala  claimed  the  following  advantages 
for  the  operation  :  It  gives  distinctness  of  vision  for  distance, 
and  improves  visual  acuity.  It  enables  patients  to 
work  at  the  distance  of  ordinary  useful  sight  without 
glasses,  or  with  glasses  easily  borne  ;  and  improves 
the  position  of  the  head  and  body.  It  enlarges  the 
retinal  images,  and  allows  of  more  light  falling  on  the 
retina.  It  simplifies  the  optical  apparatus  of  the  eye.  It 
removes  the  strain  of  accommodation  and  lessens  the  tend¬ 
ency  to  further  increase  in  myopia.  It  improves  the  con¬ 
dition  of  the  tissues  of  the  eye.  Proceeding  to  methods,  Mr. 
Richardson  Cross  said  that  the  removal  of  the  lens  was  the 
only  operative  procedure  likely  to  be  of  use,  and  the  way  of 
removing  the  lens  was  by  discission  and  subsequent  evacua¬ 
tion  of  the  lens  in  the  young,  in  whom  the  operation  was 
most  frequently  necessary.  In  older  patients  or  where  the 
condition  of  the  eye  was  unsatisfactory  iridectomy  followed 
by  discission  before  extraction  would  be  preferable.  Some 
authors  advocated  repeated  small  discissions  without  evacua¬ 
tion,  others  practised  very  free  cutting  up  of  the  lens  and 
capsule.  Mr.  Cross  thought  discission  should  be  limited  to 
the  anterior  portion  of  the  capsule  as  a  rule,  to  avoid  deep 
swelling  of  the  lens  within  its  capsule ;  evacuation  of  the 
swollen  lens  matter  by  the  curette,  should  be  done  within  a 
few  days  before  tension  of  the  eye  came  on.  He  had  used  the 
suction  syringe  for  removing  the  lens  debris  in  some  cases. 
Well-marked  disease  of  the  vitreous,  or  tendency  to  intra¬ 
ocular  haemorrhage,  or  softening  of  the  globe,  or  some  kinds 
of  impairment  in  the  visual  fields  were  contra-indications 
of  the  operation.  Choroiditis  or  macular  changes,  unless 
haemorrhagic,  were  not  against  the  operation.  Certain 
accidents  were  unfavourable,  as  prolapse  of  the  vitreous 
after  laceration  of  the  posterior  capsule ;  septic  infection 
was  likely  to  occur  after  prolapse  of  the  iris;  the  puncture 
of  the  anterior  chamber  should  be  small  and  peripheral 
to  avoid  this.  Detachment  of  the  retina  as  a  conse¬ 
quence  of  the  operation  probably  was  less  frequent  than 
had  been  thought;  but  still  detachment  of  the  retina 
judging  from  statistics,  was  rather  more  likely  to  occur  after 
operation  in  myopia  than  in  eyes  which  had  not  been  touched. 
The  results  of  operation  in  48  cases  were  appended  and  the  auth  or 
stated  that  he  did  not  regret  interference  in  a  single  case.  The 
greatest  amount  of  myopia  was  25D  and  the  lowest  7D  ;  the 
latter  were  very  young  patients  in  whom  the  myopia  was 
progressive.  As  a  rule  we  should  not  operate  where  the 
myopia  was  less  than  15D.  He  always  operated  on  the  worse 
eye,  and  as  a  rule  on  one  eye  only,  the  best  eye  being  left  un¬ 
touched  for  reading  purposes,  while  the  operated  eye  was  used 
for  distant  vision.  The  evidence  of  the  sufferers  from  myopia 
who  had  been  operated  on  had  been  almost  without  exception 
favourable  to  the  operation,  and  they  were  conscious  of  the 
advantage  they  had  gained. 

Mr.  Hartridge  thought  that  judging  by  the  sections  of  the 
ciliary  muscle  in  myopes  the  amount  of  accommodation  in 
such  eyes  was  less  than  in  normal  sighted  eyes.  The  vitreous 
in  myopes  of  over  15D  was  rarely  healthy,  so  that  diseased 
vitreous  he  did  not  regard  as  unfavourable.  He  had  operated 
on  17  eyes  inpatients  whose  ages  ranged  between  8  and  30.  He 
practised  free  needling  of  the  anterior  capsule  followed  by 
linear  extraction  ;  in  one  case  detachment  of  the  retina  had 
come  on  six  months  after  the  operation. 

Mr.  Lang  had  had  30  cases.  In  one  patient  detachment  of 
the  retina  came  on  after  operation,  but  inasmuch  as  the  same 
thing  happened  in  the  other  untouched  eye  three  months 
later,  he  did  not  think  it  important.  In  the  last  few  years  all 
needle  insertions  had  been  made  through  the  sclero-corneal 
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margin  to  avoid  suppuration.  He  used  atropine  after  the 
needling. 

■Mi.  Ireacher  Collins  had  operated  on  11  eyes.  In  one 
case  the  lens  had  become  entirely  absorbed  after  one  needling 
only;  the  sight  had  not  been  made  worse  in  any  patient ;  it 
had  been  improved  in  all  except  one  case  in  which  there  was 
central  choroidal  atrophy.  All  his  patients  had  been  entirely 
satisfied. 

Mr.  Cargill  had  operated  on  6  cases. 

Mr.  Adams  Erost  had  done  the  operation  on  24  eyes  •  the 
value  of  the  operation  lay  in  the  fact  that  the  higher  the 
myopia  the  greater  the  reduction  in  it  produced  by  operation 
The  questions  he  proposed  before  doing  an  operation  in  any 
case  were :  Hid  circumstances  make  the  wearing  of  Masses 
undesirable?  Was  the  vision  likely  to  be  good  after  opera- 
tion  without  glasses?  Would  the  patient  be  better  off  after 
operation  when  using  glasses  ?  The  fewer  operations  the  less 
the  risk  in  any  case.  He  used  the  sclero-corneal  puncture  in 
needling.  As  a  rule  he  thought  both  eyes  should  not  be 
operated  on. 

Mr.  Rayner  Batten  had  operated  on  13  eyes.  He  asked 
why  the  operation  arrested  the  myopia?  In  one  case  in 
which  the  lens  had  cleared  up  rapidly  after  operation,  he  had 
noticed  an  increase  in  hypermetropia  going  on  steadily  for 
some  months  ;  he  explained  this  by  a  definite  shrinking  of 
the  eye  going  on  steadily,  but  generally  unnoticed,  because  of 
the  opaque  condition  of  the  lens. 

Messrs.  Wray,  Breuer,  Critchett,  Jessop,  Stephenson, 
Lawford,  and  Boyne  also  spoke. 


Glasgow  Obstetrical  and  Gynecological  Society. — At  a 
meeting  on  May  Eh-*  Alexander  Miller,  Honorary 

I  resident,  in  the  chair,  Hr.  William  McFarlane  read  a 
paper  on  Missed  Labour.  Two  cases  were  reported.  In  Case  1 
Hr.  McFarlane  delivered  a  patient  on  four  different  occasions 
of  a  decomposed  foetus,  which  had  been  retained  in  utero  for 
one,  two,  two,  and  half  a  month  respectively,  beyond  the  ex¬ 
pected  time  of  delivery.  In  Case  11  the  foetus  was  retained 
six  weeks  beyond  the  expected  time.  The  date  of  expected 
delivery  in  both  cases  was  calculated  from  the  last  menstrual 
period.  At  the  time  of  expected  delivery  there  were  none  of 
the  symptoms  of  labour,  but  from  the  appearance  of  the 
foetuses,  and  the  symptoms  complained  of  by  the  mothers 
(such  as  cessation  of  the  foetal  movements  and  feeling  of 
weight  in  lower  part  of  abdomen),  their  deaths,  Hr.  McFarlane 
concluded,  must  have  taken  place  at  that  time.— Hr.  Munro 
Kerr  read  a  paper  on  the  Bacillus  Coli  Communis  as  a  cause 
of  Puerperal  bepticsemia.  He  reported  two  cases  where  pure 
cultures  of  this  organism  were  obtained  from  the  cervix  uteri. 
In  one  case  the  disturbances  were  comparatively  slight,  and 
were  removed  after  one  or  two  intrauterine  douches  of  per- 
chloride  of  mercury  1  in  3,000.  In  the  other  case,  seen  in  con- 
sultation,  in  spite  of  the  usual  treatment  and  intrauterine 
douching,  the  patient  died.  Hr.  Munro  Iverr  pointed 
out  that  in  febrile  disturbances  during  the  puerperium, 
bacillus  coli  was  found  in  somewhere  about  15  per 
cent,  of  the  cases,  sometimes  in  pure,  but  frequently 
in  mixed,  cultures.  He  also  remarked  that  in  coli 
infection  the  disease  seemed  to  run  a  slower  course  than 
where  other  organisms  were  the  cause  of  the  septiciemia,  that 
the  symptoms  were  less  acute,  that  foetor  of  the  lochia  and 
diarrhoea  were  often  very  great  and  that  if  the  disease  were 
not  arrested,  the  patient  gradually  sank  into  a  low  typhoid 
condition  before  death.  As  regards  the  prognosis,  both  grave 
and  mild  cases  might  result  from  infection  by  this  organism  ; 
but  it  seemed  as  if  it  were  a  less  serious  infective  agent  than 
the  streptococcus.  Cases  of  “mixed  infections”  with  the 
latter,  however,  often  were  specially  serious.  Extensive 
laceration  of  the  peritoneum  was  often  associated  with  infec¬ 
tion  by  bacillus  coli.— Hr.  Jardine  showed:  A  specimen  of 
a  Ruptured  Uterus  with  the  “retraction  ring”  well  marked. 
The  specimen  was  hardened  with  the  child  in  situ.  The 
patient  arrived  at  the  Maternity  Hospital  in  a  collapsed  con¬ 
dition.  Her  medical  attendant  diagnosed  a  mento-posterior 
position  of  the  face,  ruptured  the  membranes  when  the  os  was 
fully  dilated,  attempted  to  extract  several  times  with  forceps, 
failed,  and  then,  having  seized  a  foot,  was  going  to  perform 
version  when  the  patient  suddenly  collapsed.  She  died 
shortly  after  admission  to  the  hospital ;  (2)  a  Fibroid 


Tumour  and  Uterus  removed  by  Porro’s  operation ;  the* 
woman  was  very  much  collapsed  when  admitted  to  the 
Maternity  Hospital,  and  died  shortly  after  operation;  (3) 
Skull  fractured  during  delivery,  which  was  accomplished 
by  forceps ;  the  fracture  was  caused  by  the  projecting 
promontory  of  the  sacrum;  the  mother’s  pelvis  was  of  the 
rachitic  flat  variety,  the  C.H.  being  about  3I  inches.  The  child 
breathed  after  delivery  and  seemed  all  right,  but  was  dis¬ 
covered  dead  in  its  cot  about  17  hours  after  ;  (4)  photograph  of 
Child’s  Head  showing  marked  depression  of  the  parietal  bone- 
on  one  side ;  delivery  by  house-surgeon  of  hospital  had  been, 
with  forceps  ;  there  was  no  deformity  of  pelvis. 
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Hie  Arbeit  der  verdauungs  HrPsen.  [The  "Work  of  the* 

Higestive  Glands.  Lectures  by  Professor  J.  P.  Paw  low 

in  St.  Petersburg.  Translated  into  German  by  Hr.  A.. 

Walther.]  Wiesbaden:  J.  F.  Bergmann ;  Glasgow:  F.. 

Bauermeister.  1898.  (Roy.  8vo,  pp.  212.  4s.  9d.) 
Successful  knowledge  of  digestion  may  be  said  to  have  begum 
with  Beaumont’s  observation  of  the  man  St.  Martin,  who,, 
owing  to  a  gunshot  wound,  had  a  permanent  gastric  fistula. 
Immediately  before  his  time  papers  written  upon  gastric- 
digestion  show  a  complete  ignorance  of  the  nature  of  the  pro¬ 
cess.  It  was  natural  to  suppose  that  similar  inquiries  carried- 
out  with  animals  would  yield  valuable  results;  but  it  must, 
be  owned  that  up  to  Heidenliain’s  time  no  great  advance  was- 
made.  Of  late  years  Professor  Pawlow,  the  head  of  a  large- 
laboratory  in  St.  Petersburg,  has  devoted  his  whole  energies- 
to  this  subject,  and  in  eight  lectures  recently  published  lias- 
summed  up  the  work  which  he  and  his  pupils  have  done,  anct 
which,  though  already  set  out  in  many  communications  to- 
Russian  journals  and  societies,  has  not,  owing  to  its  being  in, 
that  language,  become  widely  known.  It  is  the  most  im¬ 
portant  treatise  on  the  subject  which  has  appeared  for  many 
years. 

Feeling  the  importance  of  good  method— and  which  of  us> 
who  knows  anything  of  original  work  does  not  feel  it  ? — 
Pawlow  has  spared  no  pains  to  perfect  his  experiments.  The* 
description  of  the  surgical  arrangements  of  his  institute- 
(PP;  23>  24)  shows  that  in  this  part  nothing  is  left  to  be 
desired.  The  precautions  against  septic  infection,  the  care- 
bestowed  on  the  animals  alter  operation,  and  the  elaborate 
details  of  ventilation  and  sanitation  are  beyond  criticism.. 
Similar  c-are  is  bestowed  upon  planning  the  operations  them¬ 
selves,  which  are  in  some  respects  new.  The  gastric  juice  is. 
collected  from  a  small  artificial  stomach  made  by  cutting  out: 
a  piece  of  the  natural  stomach  and  forming  it  into  a  little 
separate  sac  with  an  external  opening.  An  improvement  ora 
Heidenhain’s  operation  is  that  the  venous  supply  is  retained,, 
intact  by  leaving  the  sero-muscular  coat  in  connection  with 
the  original. .  I11  order  to  obtain  the  effect  of  eating  without, 
that  of  food  in  the  stomach,  the  oesophagus  is  severed  and  its- 
two  ends  united  separately  to  the  wound  in  the  neck.  Then 
“mock-feeding”  ( Schein-fiitterunff )  can  be  carried  on,  the- 
food  escaping  through  the  lower  end  of  the  upper  part,  which 
excitgs  gastric  secretion.  Hogs  so  treated  have  been  kept*, 
alive  and  in  good  health  for  years  by  artificial  feeding.  To- 
investigate  the  nervous  arrangements  of  the  process  of 
digestion  elaborate  sections  of  the  vagi  and  sympathetic  at 
different  levels  were  performed,  and  the  dogs  again  kept  alive- 
for  a  considerable  time — weeks  or  even  months.  Although 
some  of  the  experiments  are  carried  out  at  the  time  of 
operation^  in  which  case  section  of  the  cord  below  the* 
medulla  obviated  the  effect  of  shock,  yet  for  the  most  part 
the  animals  are  kept  until  all  effect  of  operation  has  passed', 
off,  and  no  experiments  on  their  secretion  carried  out  until 
the  general  health  is  re-established.  With  such  dogs  pure  • 
gastric  juice  is  obtained  and  the  isolated  small  stomach  is  * 
found  to  reproduce  exactly  the  condition  obtaining  at  the 
time  in  the  walls  of  the  true  stomach.  This  has  been  suffi¬ 
ciently  established  by  means  of  fistula  into  the  true  stomach* 
as  well  as  into  the  artificial. 

The  results  are  very  remarkable.  Gastric  juice  is  secreteof 
in  considerable  quantity  with  “  mock-feeding,”  and  equally 
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when  the  dog  is  shown  food  but  does  not  eat  it.  This  “  appe¬ 
tite  secretion"  is  large  in  quantity,  and  as  powerful  in  quality 
as  that  produced  by  true  feeding.  But  this  secretion  does  not 
last  more  than  two  hours,  if  no  food  is  received  in  the  stomach, 
though  it  can  be  reproduced  by  the  same  stimuli  as 
before.  On  the  other  hand,  if  food  be  introduced  into 
the  stomach  unknown  to  the  dog,  as  when  he  is 
asleep,  and  without  awakening  appetite,  the  secretion  is  from 
the  first  small  in  quantity  but  lasts  for  a  much  longer  time. 
Natural  secretion  is  the  sum  of  both  effects.  Different  kinds 
of  food  vary  much  in  their  power  to  excite  secretion.  In  a 
■dog  whose  oesophagus  is  intact  meat,  milk,  and  bread  are  at 
different  times  given  in  quantities  representing  the  same 
equivalent  of  albuminoids.  The  meat  produces  a  free  flow, 
■the  milk  a  scanty  flow,  the  bread  a  scanty  flow  of  very  power¬ 
ful  juice.  The  acidity  of  normal  gastric  juice  does  not  vary 
with  the  pepsin,  but  remains  the  same  unless  neutralised  by 
mucus.  Food  introduced  unawares  into  the  stomach  also 
produces  a  variable  secretion.  Bits  of  meat  excite  secretion 
to  a  certain  extent,  but  egg  albumen,  bread,  and  milk  not  at 
all.  All  meat  extracts  produce  the  effect  of  meat.  Mechanical 
irritation  produces  no  secretion  whatever.  Experiments 
have  proved  that  in  meat  there  are  some  bodies  already  exist¬ 
ing  which  provoke  secretion,  and  that  similar  bodies  may  be 
produced  in  the  other  foods  by  the  act  of  digestion  itself,  so 
that  once  started  as  by  the  “  appetite  secretion,”  the  process 
is  kept  up. 

Both  stomach  and  pancreas  are  under  the  control  of  nerves. 
To  both  the  vagus  certainly,  and  probably  the  sympathetic 
too,  acts  as  a  secretory  nerve.  Inliibiiory  fibres  likewise 
exist,  which  run  in  the  vagus.  “  Appetite  secretion”  is 
■excited  through  the  vagus,  and  stops  directly  if  during  the 
■secretion  the  vagus  be  severed.  Contact  secretion,  from  the 
food  in  the  stomach,  is  likewise  a  reflex  act,  and  is  not  due  to 
any  direct  influence  upon  the  peptic  glands. 

Pancreatic  secretion  studied  by  a  pancreatic  fistula  shows 
similar  variation  in  quantity  and  quality.  It  is  little  if  at  all 
affected  by  appetite.  Its  chief  excitant  is  the  acidity  of  the 
•chyle,  which  acts  reflexly  through  the  duodenal  mucous  mem¬ 
brane.  Starch  excites  pancreatic  secretion  no  more  than 
water,  but  fat  has  a  marked  effect.  Yet  the  little  pancreatic 
juice  that  is  produced  by  feeding  with  bread  has  a  much 
greater  amylolytic  power  than  that  produced  by  meat  feeding. 
Fat  produces  both  a  considerable  amount  of  juice,  and  a  juice 
that  has  strong  fat-splitting  power. 

We  have  written  enough  to  show  that  Dr.  Pawlow’s  lectures 
mark  a  great  advance  in  the  physiology  of  digestion.  It  is,  as 
we  have  said,  a  summing-up  of  many  previous  original  papers 
to  which  rather  than  to  the  lectures  those  must  turn  who 
require  the  original  material  in  large  quantities.  But  by  far 
the  largest  part— in  fact  for  each  of  us  all  but  a  very  small 
part — of  scientific  knowledge  rests  upon  our  belief  in  the 
trustworthiness  of  someone  else,  and  these  lectures  are  such 
as  to  command  the  credence  and  admiration  accorded  to  the 
best  work  and  the  best  workers  alone. 


NOTES  ON  BOOKS. 

In  Chemistry  for  Photographers  (Second  Edition.  London  : 
Dawbarn  and  "Ward.  1899.  Cr.  Svo,  pp.  158.  is.)  Mr. 
Townsend  takes  a  rapid  survey  of  the  whole  subject,  including 
some  of  the  very  latest  photographic  novelties,  explaining  not 
only  how  the  different  preparations  required  in  photography 
are  made,  but  also  the  chemical  changes  that  occur  when  they 
are  used.  We  fear,  however,  that  the  formula  on  p.  54  would 
lead  the  reader  to  suppose  that  ferrous  oxalate  was  soluble  in 
water,  no  chemical  explanation  of  the  conditions  necessary  to 
prevent  its  precipitation  being  given.  The  book  will  be  found 
very  useful  by  those  who  are  not  content  to  follow  blindly  the 
directions  given  in  photographic  manuals,  and  its  value  is 
greatly  enhanced  by  an  excellent  index. 


The  new  buildings  of  the  London  Hospital  Medical  College, 
which  have  recently  been  completed,  will  be  opened  on  Tues¬ 
day,  July  18th,  by  Lord  Knutsford.  Subsequently  the  prizes 
to  the  students  and  nursing  probationers  will  be  distributed 
in  the  Library  by  Lord  and  Lady  Knutsford. 
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A  joint  general  meeting  of  the  Wood  Green  and  District 
Medical  Society  and  the  East  Suburban  Medical  Protection 
Society  was  held  at  the  West  Ham  Hospital,  Stratford,  on 
June  15th.  Dr.  F.  J.  Smith  was  in  the  chair. 

Mr.  Tomlin,  on  the  invitation  of  the  President,  opened  the 
proceedings  by  relating  how  the  two  societies,  having  passed 
an  identical  resolution  to  the  effect  that  they  viewed  with 
regret  the  fact  that  Mr.  Horsley  had  ceased  to  carry  on  his 
opposition  to  the  recognition  at  law  of  partially  qualified 
practitioners,  in  that  he  was  at  present  supporting  a  Bill 
giving  a  legal  status  to  midwives,  trusted  that  he  would 
reconsider  his  position,  and  invited  him  to  address  them  on 
the  subject.  He  (Mr.  Tomlin)} thought  that  these  midwives 
were  not  required,  and  objected  to  their  posing  before  the 
public  as  qualified  in  medicine,  surgery,  and  midwifery.  The 
supporters  of  the  Midwives  Bill  now  waiting  the  second 
reading,  were  a  lot  of  irresponsible  persons  appearing  as 
philanthropists  at  the  expense  of  the  medical  profession. 
He  considered  it  a  farce  that  so  powerful  a  body  as  the  British 
Medical  Association  should  be  bringing  forward  a  Bill  for  the 
registration  of  nurses  to  attend  natural  labour. 

Mr.  Hobsley  said  that  Mr.  Tomlin  in  his  opening  remarks 
on  the  resolution — 

That  the  Wood  Green  and  District  Medical  Society  and  East  Suburban 
Medical  Protection  Society  view  with  regret  the  fact  that  Mr.  Victor 
Horsley  lias  ceased  to  carry  on  his  opposition  to  the  recognition  at  law  of 
partially  qualified  practitioners,  in  that  lie  is  at  present  supporting  a  Bill 
giving  a  legal  status  to  midwives,  and  trust  that  he  will  reconsider  his 
position, 

had  divided  the  question  under  two  heads — first,  the  question 
of  registration  of  midwives  as  midwives,  and  secondly,  the 
question  of  the  granting  of  certificates  by  the  Obstetrical 
Society  and  by  the  Spectacle  Makers’  Company.  Mr.  Horsley 
understood  the  resolution  to  refer  to  the  Midwives  Bill  at 
present  before  the  House  of  Commons,  put  forward  by  the 
supporters  of  the  Midwives  Institute  and  backed  by  a  certain 
number  of  influential  members  of  Parliament.  If  the  reso¬ 
lution  was  passed  under  the  impression  that  he  was  giving 
his  support  to  that  Bill,  the  Society  had  been  placed  in  a 
false  position,  as  he  was  as  much  opposed  to  that  Bill  as  any¬ 
one.  If  that  was  not  the  case,  and  if  the  Bill  referred  to  was 
the  Bill  prepared  by  the  British  Medical  Association,  then  he 
thought  the  resolution  distinctly  applied  to  him.  He  would 
therefore  assume  that  the  resolution  referred  only  to  the  latter 
Bill.  Years  ago  a  Bill  was  prepared  by  the  British  Medical 
Association  for  the  purpose  of  registering  midwives  to  secure 
that  they  should  be  properly  educated  so  as  to  carry  out  their 
work.  He  referred  to  the  midwives  that  had  existed,  and 
always  would  exist,  with  whom  no  one  attempted  to  interfere 
until  it  was  proposed  to  put  their  names  on  a  list  for  the 
express  purpose  of  controlling  their  practice.  This  early 
attempt  made  by  the  British  Medical  Association  to  control 
the  work  of  these  women  was  not  an  attempt  to  give  them  a 
right  to  practise,  as  was  often  said  by  many  people  who 
thought  it  was  conferring  something  new  on  these  women  ; 
the  idea  was  to  control  their  work.  That  Bill  was  dropped. 
Then  arose  a  kind  of  nurses’  club,  which  |was  called  the  Mid¬ 
wives’  Institute.  It  took  upon  itself  to  raise  the  matter,  and 
a  Bill  was  introduced  into  Parliament  by  Lord  Balfour  of 
Burleigh,  which  was  more  objectionable  than  that  now 
brought  forward  by  Mr.  J.  B.  Balfour.  The  matter  was 
further  prejudiced  long  before  he  (Mr.  Horsley)  became  a 
direct  representative,  by  the  General  Medical  Council 
practically  accepting  Lord  Balfour  of  Burleigh’s  Bill ; 
some  verbal  corrections  were  introduced,  but  practically  the 
principle  was  accepted.  That  Bill  was  dropped,  and  was  re¬ 
placed  by  one  brought  in  by  Mr.  de  Tatton  Egerton,  practically 
the  outcome  of  the  Parliamentary  Committee,  which  had  re¬ 
ported  in  favour  of  some  kind  of  registration.  Mr.  Egerton’s 
Bill  was  before  the  General  Medical  Council  when  he  (Mr. 
Horsley)  stood  for  election  in  1897,  and  he  had  written  at  that 
time  a  letter  to  Mr.  Jackson,  which  was  referred  to  by  Mr. 
Tomlin,  and  he  maintained  that  what  he  wrote  then  he  still 
now  upheld.  He  objected  to  the  giving  of  a  legal  status  to 
persons  to  practise  midwifery,  and  he  thought  that  when  Mr. 
Tomlin  proposed  his  resolution  before  the  Wood  Green  Society 
that  Society  had  forgotten  a  document  Mr.  Horsley,  when  he 
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was  a  candidate,  had  sent  out  to  every  member  of  the  profession. 
Mr.  Horsley  then  read  the  document,  which  concluded  as 
follows  : 

There  are  two  methods  of  securing  this,  of  which  the  first  is  the  propo¬ 
sition  by  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association,  namely:  “That  every  case  of  midwifery  attended  by  a  mid¬ 
wife  should  be  seen  by  a  registered  medical  practitioner  within  twenty- 
four  hours  of  the  commencement  of  labour.”  This,  I  believe,  would 
adequately  meet  the  case. 

The  second,  however,  is  more  fundamental  in  principle,  and  is  what  I 
should  endeavour  to  secure  acceptance  by  the  General  Medical  Council 
and  reference  to  the  Privy  Council  as  being  a  complete  legislative  safe¬ 
guard  against  the  attempted  contravention  of  the  Medical  Acts.  I  propose 
that  when  any  report  on  a  Midwifery  Nurses  Bill  is  brought  forward  lor 
final  adoption,  there  shall  be  first  adopted  a  Bill  for  the  amendment  of  the 
Medical  Acts  to  prevent  the  practice  for  gain  of  medicine,  surgery,  and 
midwifery  by  any  but  practitioners  registered  under  the  Medical  Acts. 

This  safeguard  will  at  the  same  time  put  a  stop  to  the  irregular  practice 
in  diseases  of  women  and  children  carried  on  at  the  present  time  by  mid¬ 
wives,  certificated  or  otherwise,  and  chemists. 

The  Government  was  being  pressed  hard  by  people  who 
certainly  had  this  to  be  said  for  them,  that  there  was  a  great 
amount  of  evil  inflicted  by  untrained  midwives.  There  was 
no  gainsaying  the  fact  that  the  movement  was  a  popular 
agitation  and  must  be  dealt  with  as  such.  The  President  of 
the  Privy  Council,  the  Duke  of  Devonshire,  had  said  distinctly 
to  the  promoters  of  the  Midwives  Bill  that  he  would  refer  the 
matter  to  the  medical  profession,  and  that  the  promoters  of 
the  Bill  must  make  their  own  terms  with  the  profession.  Mr. 
Horsley  was  sorry  to  say  that  the  Duke’s  idea  of  “  the  profes¬ 
sion  ”  was  the  General  Medical  Council.  It  was  a  very  deplor¬ 
able  thing,  but  it  was  a  fact.  The  President  of  the  Privy 
Council  sent  Mr.  J.  B.  Balfour's  Bill  to  the  General  Medical 
Council,  and  it  was  remitted  to  a  Committee  of  which  he  was 
a  member.  That  Committee  inserted  into  the  Bill  safeguards 
which  were  thought  necessary  both  for  the  interests  of  the 
profession  and  for  the  interests  of  the  public.  The  General 
Medical  Council  accepted  the  Committee’s  report  with  one 
modification,  which  referred  to  the  pi'esence  of  lay  persons  on 
the  Board  to  regulate  the  whole.  That  was  how  the  matter 
stood.  What  were  the  safeguards  which  were  thought  neces¬ 
sary  as  regards  the  public  and  as  regards  the  profession,  for 
after  all  the  safety  of  the  members  of  the  public  is  quite  as  much 
involved  as  the  safety  of  the  income  of  medical  men?  The  Bill 
introduced  into  Parliament  was,  to  begin  with,  absolute  non¬ 
sense  ;  it  did  not  safeguard  the  interests  of  the  public  ;  it  con¬ 
ferred  on  midwives  merely  the  title  of  midwife.  That  was  an 
empty  gift  even  to  midwives.  Becently,  however,  the  pro¬ 
moters  of  the  Bill  had  adopted  the  main  safeguard,  which  the 
British  Medical  Association  thought  to  be  necessary,  namely, 
that  no  midwife  should  “  habitually  and  for  gain  ”  watch 
women  in  childbirth,  unless  she  were  on  a  list  of  properly- 
trained  persons.  Mr.  J.  B.  Balfour  and  his  friends  accepted 
that  safeguard,  but  with  a  bad  grace.  Unless  the  representa¬ 
tives  of  the  profession  in  the  House  of  Commons  were  really 
watchful  of  the  interests  of  the  public  and  the  medical  pro¬ 
fession,  that  safeguard  would  be  dropped  out  if  there  was  any 
opposition  in  the  House.  There  was  absolutely  no  provision 
in  the  Bill  to  safeguard  the  medical  profession,  but 
during  the  last  session  of  the  General  Medical  Coun¬ 
cil  a  correspondence  took  place  between  the  Council 
and  the  President  of  the  Privy  Council.  It  arose 
because  a  resolution  had  been  carried  in  the  Council 
that  those  women  who  were  put  on  the  list  should  be 
restricted  to  the  watching  of  persons  in  normal  labour.  This 
was  not  accepted  by  the  promoters  of  the  Bill,  but  under 
pressure  from  the  Duke  of  Devonshire  they  had  inserted 
the  safeguard  into  Clause  4  of  the  Bill  in  exactly  the 
way  drawn  up  by  the  British  Medical  Association,  so 
that  none  of  these  women  would  be  entitled  to  practise 
as  a  medical  practitioner.  Mr.  Horsley  thought  that  that 
was  an  adequate  safeguard.  In  regard  to  normal  or  ab¬ 
normal  labour  the  question  was  raised  by  Dr.  Bentoul  and 
others  in  the  original  agitation  against  any  midwives  at  all. 
It  was  important  that  the  statute  should  contain  clearly  the 
fact  that  persons  who  could  be  proved  to  be  practising  mid¬ 
wifery  in  relation  to  abnormal  labour  should  be  punished  for 
so  doing.  He  could  not  see  any  difficulty  in  regard  to  what 
was  normal  or  abnormal  labour  ;  any  labour  in  which  an  acci¬ 
dent  happened  at  once  became  an  abnormal  labour,  and  if  a 
midwife  continued  to  accept  the  responsibility  of  such  a  case 
she  at  once  came  under  the  punitive  clauses  of  the  Bill.  It 
might  be  asked,  What  was  the  safeguard  in  this  Bill  to  the 


public  against  the  accident  of  post-parttim  haemorrhage,  which 
might  kill  a  woman  before  the  midwife  could  send  for  a  regis¬ 
tered  practitioner  ?  The  obvious  answer  was  that  if  the  mem¬ 
bers  of  the  public  chose  to  kill  themselves  that  was  their  own 
look-out.  There  was  a  great  deal  of  misconception  in  regard 
to  this  point.  The  public  at  the  present  time  considered  that 
in  the  most  serious  cases  of  disease  they  were  quite  entitled 
to  call  in  a  quack,  and  in  regard  to  midwives  they  considered 
that  there  should  be  no  restriction  exercised,  even  up  to  the 
point  of  an  accident  occurring.  The  medical  profession  con¬ 
sidered  that  the  public  were  very  foolish,  but  the  profes¬ 
sion  did  not  make  laws  for  the  public,  the  public 
made  laws  for  the  profession.  As  a  matter  of  fact, 
all  that  could  be  done  was  to  show  that  the  scheme  involved 
a  danger  to  the  public,  and  to  provide  by  the  introduction  of  a 
punitive  clause  into  the  Bill  that  any  further  responsibility 
did  not  rest  with  the  medical  profession.  Mr.  Tomlin  had 
raised  in  connection  with  that  point  another  most  important 
subject.  Suppose  an  accident  happened  in  parturition,  as  it 
well  might,  and  a  midwife  in  accordance  with  this  Bill  called 
in  a  medical  practitioner,  would  not  that  practitioner  be 
accused  of  conduct  infamous  in  a  professional  respect— 
namely,  covering?  Of  course,  as  such  a  matter  would  come 
before  the  General  Medical  Council,  it  would  be  wrong  to 
express  any  opinion  except  merely  as  a  private  individual, 
but  his  own  private  opinion  was  that,  if  the  woman  was  only 
acting  within  the  restrictions  imposed  upon  her  by  the  pro¬ 
posed  statute,  no  charge  would  lie  against  the  practitioner. 
There  were  many  correlative  circumstances  in  connection  with 
every  charge  of  “  covering,”  but  it  seemed  to  him  that  on  the 
direct  complaint  it  was  impossible  that  any  charge  of  covering 
could  stand  if  the  statute  became  law.  In  relation  to  the 
question  of  these  women  being  registered  as  midwives,  and 
not,  as  he  wished  to  have  them,  registered  as  midwifery 
nurses,  he  himself  thought  that  there  was  a  good  deal  in  a 
name,  and  he  had  fought  hard  for  the  term  nurse.  However, 
these  terms  had  now  all  been  voted  upon,  and  by  simple 
voting  they  were  now  reduced  to  the  term  midwife.  Having 
lost  the  vote,  there  was  an  end  of  the  matter ;  it  would  not  be 
brought  up  again.  There  was  one  more  chance,  and  that  was 
the  House  of  Commons  ;  but  he  thought  that  the  chance  was 
a  very  poor  chance  indeed.  He  had  spoken  to  members  of 
Parliament,  and  endeavoured  to  induce  them  to  take  up  the 
matter;  and  though  he  could  say  that  12,000  or  14,000 
of  the  medical  profession  were  opposed  to  the  term 
“midwife,”  he  obtained  no  sympathy  from  any  members 
of  Parliament  to  whom  he  had  spoken.  Their  one 
answer  was  invariably,  midwife  being  a  term  in  general  use, 
they  did  not  see  anything  in  the  objection  to  it.  It  was  quite 
a  mistake  to  think,  as  Mr.  Tomlin  did,  that  any  of  these  pro¬ 
posed  Bills  gave  to  any  woman  the  right  to  practise  mid¬ 
wifery.  The  triple  qualification  of  medical  men  was  not. 
invaded  ;  the  Bill  restricted  to  this  class  of  women  the  right 
only  to  watch  cases  of  normal  labour,  and  in  that  restricted 
sense  it  might  be  said  to  be  practising  midwifery,  but  it  was 
not  so  recognised  by  the  public  or  by  the  law.  If  anyone 
attempted  to  prosecute  a  midwife  at  the  present  time  for 
practising  midwifery  it  would  be  useless.  Since  the  Bill 
merely  controlled  the  class  of  women  who  watched  cases  of 
normal  labour,  how  could  anyone  say  that  that  added  a 
single  danger  to  the  validity  of  the  triple  qualification  of 
medical  men  ?  The  certificate  of  the  Obstetrical  Society  was  a 
monstrous  document ;  in  plain  language,  it  was  a  diploma, 
and  Mr.  Brown  and  he  had  endeavoured  to  deal  with  that 
question  in  connection  with  the  Spectacle  Makers’  certificate. 
Mr.  Tomlin  had  said  midwives  were  not  required,  but  if  he 
thought  that  he  had  better  talk  to  the  people  who  employed 
them.  There  were  a  number  of  women  working  as  midwives, 
and  it  was  proposed  to  control  them  by  a  Bill.  Mr.  Tomlin 
also  said  that  this  Bill  of  the  British  Medical  Association  was 
a  farce,  and  he  regretted  that  the  Council  approved  of  it  ah 
all.  He  (Mr.  Horsley)  did  not  regret  that  Bill,  because  he 
thought  it  was  the  best  Bill  that  had  been  drafted  in  connec¬ 
tion  with  the  subject.  Mr.  Tomlin  went  on  further  to  say  that 
it  would  be  a  great  thing  if  the  Council  of  the  British  Medical 
Association  would  bring  itself  more  into  harmony  with  the 
wishes  of  the  practitioner ;  with  that  Mr.  Horsley  quite 
sympathised,  but  he  pointed  out  that  the  medical  practi¬ 
tioners  had  the  law  entirely  in  their  hands,  only  they 
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did  not  exercise  it.  They  had  a  light  to  choose  men 
to  go  to  the  Council  who  should  represent  their 
views,  and  it  was  their  business  to  send  those  men. 
There  were  two  distinct  policies.  Mr.  Tomlin  said,  Oppose  all 
Bills  in  toto.  The  other  policy  was  that,  considering  the 
impossibility  of  stopping  the  Government  when  interested  in 
a  matter  from  forcing  a  Bill  through  Parliament,  and  con¬ 
sidering  they  were  bent  on  so  doing,  the  only  thing  to  do  was 
to  modify  the  Bill  in  accordance  with  the  wishes  of  the  pro¬ 
fession.  Mr.  Tomlin’s  idea  of  meeting  the  question  with  the 
bare  negative  was  a  possible  one,  but  personally  he  (Mr. 
Horsley)  did  not  believe  it  was  practical  or  useful.  How  was 
it  possible  to  raise  popular  opposition  to  this  Bill  ?  What  had 
happened  in  the  past  ?  In  the  past  the  only  effect  on  the 
Government  that  had  ever  in  these  matters  been  brought 
about  had  been  through  the  British  Medical  Association  or 
the  General  Medical  Council.  The  General  Medical  Council 
in  this  matter  had  done  what  it  thought  fit,  and  might  be  put 
aside.  The  British  Medical  Association  through  its  Council 
had  obtained  opinions  by  means  of  motions  from  the  Branches, 
and  the  matter  had  been  settled  by  the  Council  working 
through  the  Branches  who  three  years  ago  sent  up  answers  on 
the  question.  The  Council  collated  these  answers,  and  had 
crystallised  them  into  this  Bill,  so  that  the  position  of  the 
British  Medical  Association  was  settled.  Could  the  Associa¬ 
tion  be  moved  to  take  up  any  other  attitude  on  this  question  ? 
Mr.  Horsley  thought  not.  In  fact,  dead  opposition  to  all 
legislation  was  quite  impossible  ;  it  was  a  policy  of  no  work, 
and  he  thought  that  such  a  proposition  of  dead  opposition  was 
a  barren  one. 

The  Chairman  gave  Mr.  Horsley  a  letter  to  read  from  Dr. 
Glover,  in  which  he  said  he  thought  the  proposed  plan  of 
opposition  a  more  practical  one  than  blank  opposition  to  all 
legislation. 

Mr.  Horsley,  continuing,  said  he  had  endeavoured  in  the 
first  place  to  obstruct  all  Bills  which  contained  fundamental 
errors,  and  that  had  been  successfully  done  until  the  present 
Bill  of  Mr.  J.  B.  Balfour,  which  in  its  latest  form  included 
safeguards  for  the  profession  and  for  the  public,  provided 
they  were  not  dropped  out  in  the  passage  of  the  Bill  through 
the  House  of  Commons.  In  the  second  place  he  had  en¬ 
deavoured  to  meet  the  Bill  with  proper  arguments  in  the 
proper  place,  namely,  in  the  discussions  in  the  General 
Medical  Council  and  British  Medical  Association  and  by 
private  influence.  Anybody  who  read  the  letters  in  the 
minutes  of  the  General  Medical  Council  could  see  that  the 
President  of  the  Privy  Council  desired  a  compromise  between 
the  promoters  of  this  Bill  and  the  profession.  Should  the 
Government  bring  in  a  Bill  they  could  force  it  through  the 
House  of  Commons  irrespective  of  the  wishes  of  the  profes¬ 
sion.  The  proper  thing  therefore  now  to  be  done  was  to  press 
the  Council  of  the  British  Medical  Association  to  urge  upon 
the  Government  the  adoption  of  the  Association’s  Bill.  Mr. 
Horsley  then  referred  to  the  question  of  certificates  granted 
to  spectacle-makers  and  said  that,  in  spite  of  the  utterly  mis¬ 
leading  statement  of  Mr.  Carter  in  the  General  Medical 
Council,  this  question  was  a  new  one.  For  the  first  time  now 
a  medical  practitioner  was  to  be  discovered  conducting  an 
•examination  of  such  a  character  that,  even  though  it  might 
only  deal  with  refraction,  which  it  did  not,  was  a  professional 
•examination,  and  on  that  point  there  was  the  answer  from  the 
General  Medical  Council  to  the  effect  that  it  was  ready  to 
consider  such  conduct  of  a  practitioner,  but  must  leave  it  to 
the  profession  to  initiate  proceedings.  All  these  certificates 
were,  to  say  the  least  of  it,  poisonous,  and  none  perhaps  more 
so  than  the  Licentiateship  of  the  Obstetrical  Society.  The 
General  Medical  Council  had  stultified  itself  in  this 
matter.  It  had  declared  that  the  original  diploma 
was  one  that  ought  not  to  be  issued  by  any  practitioner 
and  then  through  the  late  President  of  the  Council  communi¬ 
cated  with  the  Obstetrical  Society.  The  Obstetrical  Society 
slightly  altered  the  form,  whereupon  without  more  ado  it  was 
accepted  by  the  General  Medical  Council.  If  the  memorials 
furnished  to  the  Council  on  these  two  subjects  had  been 
shorter  and  had  been  couched  in  more  business-like  terms 
perhaps  more  success  would  have  been  obtained.  The  matter 
was  brought  up  before  the  Council,  and  Mr.  Brown  moved 
that  a  special  committee  be  appointed  to  consider  the  facts 
raised  by  the  memorial.  Mr.  Horsley  had  supported  this, 


because  it  was  only  by  such  a  committee  that  it  could  be 
hoped  to  effect  anything.  It  was  hardly  necessary  to  say  that 
the  central  phalanx  of  opposition  to  all  progress  and  reform  of 
the  Council,  headed  as  usual  by  Mr.  Carter,  defeated  them  by 
a  large  majority.  It  could  be  brought  up  at  the  next  session, 
and  though  that  meant  a  delay  of  six  months,  all  that  was 
possible  should  be  done  to  put  a  stop  to  such  certificates  being 
issued.  Finally  there  came  the  question  of  the  amendment 
of  the  Medical  Acts  laid  before  the  electors  by  Mr.  Horsley  in 
1897.  The  programme  of  the  last  session  of  the  General 
Medical  Council  contained  a  motion  by  Dr.  Glover  for  a  com¬ 
mittee  on  that  subject.  If  Dr.  Glover  had  not  put  it  on  the 
paper,  Mr.  Horsley  would  have  done  so.  He  was  however  very 
glad  Dr.  Glover  had  put  it  on  the  paper,  for  he  was  already 
charged  by  the  Chairman  with  bringing  too  much  business 
before  the  Council.  Dr.  Glover  moved  his  resolution  and 
again  it  was  met  with  the  customary  phalanx  headed  as  usual 
by  Mr.  Carter  and  defeated.  Of  course  this  was  a  very  dis¬ 
graceful  state  of  things,  but  it  was  necessary  to  make  the  best 
of  a  bad  job.  The  General  Medical  Council  was  now*  however 
on  the  horns  of  a  really  picturesque  dilemma.  Five  years  ago 
the  British  Medical  Association  seDt  up  two  resolutions  to  the 
General  Medical  Council,  one  relating  to  direct  represen¬ 
tation  and  one  relating  to  the  obstetric  question.  Dr. 
MacAlister  suggested  that  the  British  Medical  Association 
was  an  outside  body,  and  that  such  a  body  had  nothing  what¬ 
ever  to  do  with  the  General  Medical  Council.  It  might,  of 
course,  amuse  itself  by  passing  whatever  resolutions  it  liked, 
and  might  send  them  through  the  post  to  the  Council,  but 
that  was  no  reason  why  the  resolutions  should  be  taken  into 
consideration.  But  Dr.  MacAlister  was  one  of  those  who  at 
this  May  session  did  not  think  that  a  Committee  of  the 
General  Medical  Council  should  consider  any  necessary 
amendments  of  the  Medical  Act,  because  it  was  the  duty 
of  outside  bodies  to  do  that,  and  to  bring  their  proposed 
amendment  to  the  Council.  A  Medical  Amendment  Bill  was 
prepai'ed  by  the  Parliamentary  Bills  Committee  and  sub¬ 
mitted  to  the  Council  of  the  Association.  The  Council  con¬ 
tained  members  imbued  deeply  with  the  corporation  spirit, 
and  they  thought  no  attempt  ought  to  be  made  to  interfere 
with  the  varied  privileges  of  the  corporations,  chief  among 
which  was  absolute  antagonism  to  everything  which  the 
general  practitioner  required.  That  Bill  contained  three 
reforms — increased  direco  representation  on  the  General 
Medical  Council,  the  one-portal  system,  and  arrest  of  un¬ 
qualified  practice.  The  Council  of  the  Association,  although 
they  were  themselves  direct  representatives,  threw  out  the 
proposed  reform  in  regard  to  direct  representation,  rejected 
the  one-portal  system,  and  only  kept  m  apart  of  the  third 
reform  regarding  unqualified  practice.  One  good  thing  would 
result  from  this — it  would  bring  home  to  the  practitioner  the 
necessity  of  returning  men  to  the  Council  of  the  Association 
who  really  represented  their  views. 

Mr.  George  Brown  said  that  from  the  first  he  had  taken  up 
the  position  of  direct  opposition  to  all  legislation,  and  his 
further  acquaintance  with  the  subject  had  not  caused  him  to 
alter  his  opinion.  He  believed  all  legislation  of  this  character 
was  bad.  If  however  the  present  Bill  were  passed,  let  it  be  as 
innocent  and  harmless  as  possible.  His  objection  to  legisla¬ 
tion  was  as  deadly  as  ever,  and  to  keep  the  Bill  from  becoming 
law  he  would  use  all  his  power,  for  though  it  was  full  of  safe¬ 
guards,  yet  what  were  safeguards  in  an  Act  of  Parliament  ? 
All  safeguards  would  be  ignored  unless  some  power  were  put 
in  to  see  that  these  women  were  kept  within  bounds.  When 
you  cannot  get  all  you  want,  you  must  get  what  you  can.  He 
did  not  consider  they  had  men  in  the  House  of  Commons  who 
understood  the  question. 

Dr.  Randall  said  midwives  at  the  present  time  did  as  they 
pleased,  and  no  one  could  touch  them,  but  according  to  the 
suggestions  now  made  they  would  certainly  be  able  to  control 
midwives  to  a  certain  amount.  He  considered  that  people 
would  have  midwives,  and  that  they  could  not  prevent  them. 

Drs.  Murtaugh  Houghton,  Hart,  JStaniland,  and  Ander¬ 
son  then  addressed  the  meeting. 

Mr.  Horsley  in  reply  said  his  position  was  absolutely  clear. 
If  that  meeting  or  any  practitioner  there  considered  that  the 
proper  attitude  for  the  direct  representatives  on  the  General 
Medical  Council  was  uncompromising  opposition  towards  all 
proposed  legislation  then  those  representatives  were  quite  en- 


Thb  British  1 
WLkdical  Journai  J 


LONDON  SCHOOL  NURSES’  SOCIETY. 


[June  24,  1899, 


titled  to  ask  how  that  was  to  be  earned  out.  He  (Mr.  Horsley) 
would  like  no  legislation  on  the  subject,  hut  that  being  impos¬ 
sible,  how  would  he  be  serving  the  interests  of  the  profession  by 
recording  abarren  negative  vote  ?  If  he  was  mistakenhe  would 
be  glad  to  hear  of  something  practical.  He  considered  it  was 
not  their  business  to  define  to  the  public  what  was  normal  and 
what  was  abnormal  labour.  If  the  public  choose  to  say  that 
they  will  run  the  risk  of  the  labour  becoming  abnormal,  after 
they  have  been  warned,  if  they  choose  to  have  unqualified 
practitioners  in  cases  of  difficulty,  it  is  their  risk.  The  pro¬ 
fession  could  not  better  their  advice  ;  if  the  public  would  not 
listen  no  more  could  be  done. 

The  following  resolution  proposed  by  Dr.  Murtaugh 
Houghton  was  carried : 

Maternity  Nurses. 

Definition. — Maternity  nurse,  a  person,  not  registered  under  the  Medical 
Acts  1858  to  1886,  who  for  gain  undertakes— under  the  supervision  and 
direction  of  a  duly  registered  medical  practitioner— to  nurse  women  dur¬ 
ing  childbirth  and  the  lying-in  period. 

Resolution.— That  this  meetingof  registered  medical  practitioners,  whilst 
not  actively  objecting  to  the  registration  of  maternity  nurses  as 
above  defined,  views  with  alarm  and  distrust  any  attempt  to  create  an  in 
ferior  order  of  practitioners  by  the  proposed  registration  of  so-called 
midwives. 

The  following'resolution  by  Dr.  Staniland  was' carried  : 

Proposed  Registration  of  Midwives. 

Resolution  :  That  this  meeting  thanks  Mr.  Victor  Horsley  for  his  inter 
esting  address,  and  pledges  itself  to  support  the  direct  representatives  in 
uncompromising  resistance  in>nd  outside  the  General  Medical  Council  to 
any  Bill  that  will  recognise  the  attendance  on  any  case  of  labour  of  per¬ 
sons  not  medically  registered,  and  regards  the  Bill  of  the  British  Medical 
Association  as  a  dangerous  and  unnecessary  concession  to  a  mischievous 
agitation. 

The  meeting,  which  was  attended  by  fifty-five  medical  men, 
then  terminated. 

[Mr.  Tomlin  requests  us  to  state  that  he  meant  his  resolu¬ 
tion  to  refer  to  the  Midwives  Bill  of  the  British  Medical 
Association.  Owing  to  the  number  of  persons  who  desired  to 
speak,  he  did  not  feel  justified  in  addressing  the  meeting 
again  to  make  this  statement.] 


LONDON  SCHOOL  NURSES’  SOCIETY. 

The  first  annual  meeting  of  the  London  School  Nurses’  So¬ 
ciety  was  held  at  the  offices  of  the  School  Board  for  London, 
Victoria  Embankment,  on  June  19th,  the  Countess  of  Aber¬ 
deen  in  the  chair. 

Mr.  BRiDGEMAN(the  honorary  treasurer)  said  that  work  could 
be  found  for  at  least  ten  more  nurses  in  London.  Each  nurse 
would  cost  ^50  and  £4.  for  dressings. 

The  Countess  of  Aberdeen  said  that  the  objects  of 
the  Society  would  appeal  to  mothers  who  knew  how  much 
could  be  prevented  by  paying  attention  to  little  ailments  in 
time. 

Mrs.  Ruth  Homan,  in  moving  the  adoption  of  the  report, 
said  that  the  woik  of  the  nurses  in  the  schools  was  to  attend 
to  the  minor  ailments  and  to  the  cleanliness  of  the  children. 
They  also  visited  the  homes  and  gave  the  mothers  instruc¬ 
tions  as  to  how  they  ought  to  treat  the  children.  The  nurses 
prevented  the  spread  of  contagious  disease  by  seeing  if  any 
child  were  sickening  for  some  complaint.  In  America  there 
was  an  organised  medical  inspection  of  schools,  and  as  there 
was  no  such  organisation  in  London,  it  was  more  necessary  to 
have  these  nurses  to  visit  the  schools. 

Mr.  Brudenell  Carter,  in  seconding  the  adoption  of  the 
report,  said  that  the  experienced  eye  of  a  nurse  would  be  more 
likely  than  that  of  a  parent  to  detect  early  symptoms  which 
might  be  of  grave  significance. 

Miss  Hughes,  in  moving  the  reappointment  of  the  Com¬ 
mittee,  said  that  the  Society  alleviated  the  sufferings  of  the 
children  who  suffer  from  the  ignorance  of  mothers.  When  the 
parents  were  out  at  work,  they  had  no  time  to  look  after 
their  children’s  eyes  or  ears,  or  to  go  to  a  dispensary,  or  to  the 
out-patient  department  of  a  hospital.  The  nurses  by  no 
means  wished  to  interfere  with  the  medical  man’s  work  ;  that 
was  beyond  their  province.  A  nurse,  by  examining  a  child 
and  taking  the  temperature,  might  find  that  it  was  unfit  for 
work,  or  there  might  be  a  suspicious  sore  throat  requiring  the 


child  to  be  visited  at  home.  This  could  all  be  done  without 
infringing  on  the  duties  of  a  medical  man,  though  quite  inno¬ 
cently  a  nurse  might  be  treating  some  child  who  was  already 
under  treatment,  and  that  might  lead  to  trouble. 

Sir  Sydney  Waterlow,  in  seconding  the  motion,  said  that 
if  they  made  the  public  understand  that  this  work  was  done 
for  the  prevention  of  infectious  disease  among  children,  the 
Society  would  soon  be  able  to  make  a  larger  collection.  He 
knew,  from  experience  of  what  physicians  and  surgeons  had 
told  him,  the  great  advantage  of  being  able  to  detect  .disease 
in  its  early  stages. 

Lord  Reay,  in  moving  a  vote  of  thanks  to  the  Countess  of 
Aberdeen,  said  that  he  had  been  rather  struck  by  what  Miss 
Hughes  had  observed  about  the  desirability  of  consulting 
medical  men’s  interests,  and  that  nurses  were  not  poaching 
on  the  preserves  of  medical  men.  He  had  never  been  able  to 
make  out  altogether  why  there  should  be  the  least  antagonism 
or  jealousy  between  medical  men  and  nurses.  A  very  emi¬ 
nent  medical  man  once  gave  him  his  opinion  that  without  the 
skill  and  the  great  experience  of  the  nurses  who  assisted  him 
in  the  discharge  of  his  duties,  a  great  many  operations  and 
other  treatments  would  hardly  be  feasible.  In  addition  he 
would  say  that  he  for  one  saw  with  the  greatest  satisfaction 
that  an  attempt  was  being  made  to  supply  a  very  pressing 
need.  He  mentioned  the  instance  of  a  case  which  had  come 
under  his  notice— a  child  affected  with  diphtheria  was  sitting 
the  whole  day  next  to  another  child  in  a  school  without  any¬ 
one  having  the  slightest  notion  that  the  disease  with  which 
that  child  was  suffering  was  of  a  dangerous  and  infectious 
nature.  It  was  obvious  if  a  nurse  had  attended  that  school, 
and  her  attention  had  been  called  to  that  child,  it  would  have 
been  removed  at  once. 

Sir  Henry  Burdett,  in  seconding  the  vote  of  thanks,  said 
that  a  great  deal  of  money  was  paid  for  the  School  Board,  and 
a  small  percentage  of  the  grant  would  be  a  very  handsome 
subscription  to  this  Society  which  would  be  greatly  ap¬ 
preciated.  _ 


THE  LATE  DR.  G.  F.  CROOKE. 


Mr.  Gilbert  Barling  (85,  Edmund  Street,  Birmingham),  and 
Mr.  J.  T.  J.  Morrison  (3,  Great  Charles  Street,  Birmingham), 
Honorary  Secretaries,  write  : 

We  beg  leave  to  make  an  appeal  through  your  columns  on 
behalf  of  the  widow  and  intant  son  of  the  late  Dr.  G.  F. 


Crooke,  of  whom  an  obituary  notice  appeared  in  the  British 
Medical  Journal  of  June  iotli.  Dr.  Crooke’s  promising 
career  in  pathology  was  marred  by  incurable  nephritis  follow¬ 
ing  scarlet  fever,  which  he  contracted  when  medical  officer  to 
the  Leeds  Fever  Hospital ;  and  at  a  later  period,  whilst  path¬ 
ologist  to  the  Birmingham  General  Hospital,  his  health  was 
still  further  undermined  by  a  dangerous  septiciemia.  His 
untimely  death  at  the  age  of  46  is  therefore  peculiarly  affecting 
because  due  to  disease  incurred  in  the  exercise  of  his  profes¬ 
sion.  As  he  was  unable  to  insure  his  life  or  make  other  pro¬ 
vision  for  those  dependent  upon  him,  Mrs.  Crooke  and  her 
little  boy  are  left  wholly  without  support.  It  is  earnestly 
hoped  that  by  the  generous  response  of  the  profession  a 
sufficient  amount  may  be  raised  to  establish  Mrs.  Crooke 
in  some  suitable  pursuit.  Contributions  will  be  very  gratefully 
received  by  the  Treasurer  of  the  fund,  Dr.  Arthur  Foxwell, 
22,  Newhall  Street,  or  by  either  of  the  above-mentioned 
Honorary  Secretaries  : 


First  List  of  Contributors. 
£  s.  d. 


A.  G.  Barrs,  M.D . 10  10 

Gilbert  Barling,  F.R.C.S.  ...  5  5 
Arthur  Foxwell.  M.D.  ...  5  5 
W.  F.  Haslam,  F.R.C.S.  ...  5  5 
O.  .T.  Kauffmann,  M.D.  ...  5  5 

C.  J.  Lewis,  M.D . 5  s 

Jordan  Lloyd,  F.R.C.S.  ...  5  5 
Frank  Marsh,  F.R.C.S.  ...  5  5 
Bennett  May.  F.R.C.S.  ...  5  5 
J.  T.  J.  Morrison,  F.R.C.S...  5  5 
G.  A.  Wright,  F.  R.C.S.  ...  3  3 
Geo.  Heaton.  F.R.C.S.  ...  2  2 

J.  W.  Russell,  M.D .  2  2 

T.  Short,  M.D . 2  2 


o  AV.  E.  Bennett.  F.R.C.S. 

o  N.  Hodgetts  . 

o  C.  Lamplough,  M. R.C.S. 
o  Chris.  Martin,  F.R.C.S. 
o  C.  E.  Purslow,  M.D.  ... 

O  J.  R.  Ratcliffe,  M.B.  ... 
o  Robert  Saundby,  M.D. 
o  Priestley  Smith,  M.R,C.S. 
o  J.  W.  Taylor,  F.R.C.S. 
o  E.  B.  Whitcombe,  M. R.C.S 
o  Thomas  Wilson.  M.D. 
o  Professor  Windle,  F.R.S. 
o  L.  Gamgee,  F.R.C.S _ 


£  s.  d. 
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I  I  o 
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Amongst  those  called  to  the  Bar  at  the  Inner  Temple  on 
Wednesday,  June  14th,  was  Dr.  W.  H.  Coates,  the  medicall 
officer  of  health  for  the  Tatington  District  Council. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

Annual  Meeting. 

The  fiftieth  annual  meeting  of  the  American  Medical  Associa¬ 
tion  was  held  at  Columbus,  Ohio,  on  June  6th,  7U1.  8th,  and 
oth,  under  the  presidency  of  Dr.  Joseph  M.  Mathews  of 
Louisville.  Thanks  to  the  courtesy  of  the  Editors  of  the 
Journal  of  the  American  Medical  Association  and  the  Phila¬ 
delphia  Medical  Journal,  who  have  favoured  us  with  advanced 
proofs  of  the  reports  of  the  proceedings,  we  are  enabled  to 
give  the  following  account  of  the  meeting.  Nearly  3,000 
members  attended,  many  of  them  from  distant  parts  of  the 
country ;  and  the  meeting  is  unanimously  described  as  a 
most  successful  one  from  every  point  of  view. 

The  President’s  Address. 

The  subject  of  the  President’s  address  was  our  National 
Body :  its  Purposes  and  Destiny.  He  said  he  imagined  that 
when  the  father  of  the  Association  (Dr.  N.  S.  Davis,  sen.)  called 
around  him  a  few  devoted  friends,  accomplished  physicians 
and  surgeons,  and  effected  an  organisation  to  be  known  as  the 
American  Medical  Association,  the  first  thought  which  filled 
their  minds  was  the  unification  of  the  profession  which  they 
loved  so  dearly.  What  splendid  results  were  accomplished 
by  their  efforts  was  evidenced  in  the  assembling  of  so  great  a 
body  that  day.  The  speaker  opined  that  anything  that  par¬ 
took  of  the  nature  of  jealousy,  unfairness,  or  politics  was 
deprecated  by  them  ;  but,  on  the  contrary,  they  desired  that 
peace  and  goodwill  should  always  obtain.  He  impressed 
upon  them,  therefore,  that  no  class  legislation  should  be 
indulged  in  by  that  body.  Let  them  receive  with  open  arms 
all  who  represented  honesty,  fair  dealing,  and  entertained  an 
earnest  desire  to  elevate  the  standard  of  the  medical  pro¬ 
fession  and  of  the  Association.  Let  no  wrangling  come  into 
their  midst,  but  rather  let  peace  and  harmony  prevail,  with 
love  to  one  another,  as  became  gentlemen.  Proceeding  next 
to  deal  with  the  question  whether  the  Association  should 
have  a  local  habitation,  the  President  said  it  was  seri¬ 
ously  to  be  questioned  whether  the  Association  pro¬ 
fited  in  any  manner  by  its  migration  each  year  to 
distant  parts  of  the  Union.  It  could  not  be  denied  that 
a  mistake  had  been  made  in  the  past  in  going  to  cities 
too  small  to  entertain  it.  It  certainly  added  no  dignity  to 
that  distinguished  body  to  be  thus  travelling  about,  not  to 
speak  of  the  inconvenience  occasioned  to  the  majorily  of  its 
members  by  so  doing.  Nor  was  it  right  or  proper  to  impose 
upon  a  local  profession  the  expense  and  trouble  that  it  to ak 
to  entertain  it.  If  the  members  would  give  the  subject  careful 
thought  and  consideration,  he  believed  that  they  would  come 
to  the  conclusion  that  the  Association  should  have  a  local 
habitation.  The  natural  question  would  then  be,  Where 
could  such  habitation  be  found?  Of  all  places  tbe  city  of 
Washington  was  the  best  suited.  The  capital  of  the  nation, 
it  had  advantages  that  no  other  place  could  offer,  With  its 
great  free  libraries  it  was  the  seat  of  learning ;  its  magni¬ 
ficent  Government  buildings,  its  natural  beauty,  its  select 
society,  its  two  Houses  of  Congress,  the  rendezvous  of  foreign 
representatives  and  diplomats,  the  home  of  the  medical 
departments  of  the  Government  army,  navy,  and  marine 
hospital  corps.  Then,  too,  the  idea  was  not  far-fetched  that 
the  Government,  liberal  always,  would  at  some  time  lend  the 
Association  a  helping  hand  in  the  way  of  securing  a  suitable 
building  in  which  to  hold  its  meetings  and  to  become  the 
owner  thereof.  Again,  it  would  be  in  touch  with  the  legisla¬ 
tive  department  of  the  Government,  and  it  could  readily  be 
seen  of  what  value  this  would  be  in  securing  much-needed 
reforms  in  a  medical  way.  The  Journal  would  there  find  the 
most  suitable  of  all  homes — an  atmosphere  of  refinement, 
education,  and  wealth.  Its  editor  would  all  the  time  be  on 
the  alert,  and  much  profit  would  come  to  the  Journal  from 
such  surroundings  and  associations.  After  discussingvarious 
matters  relating  to  the  internal  economy  of  the  Association, 
the  conduct  of  the  meetings,  and  the  recognition  of  medical 
societies,  the  President  proceeded  to  deal  with  the  subject  of 
tuberculosis.  He  said  it  behoved  the  national  body  of  American 
physicians  to  take  some  action,  or  at  least  to  approve  the 
movement  to  stamp  out  that  disease,  as  far  as  scientific 
effort  could  do  so.  Osier  was  quoted  as  saying  that  1,200,000 
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in  America  had  the  disease  at  all  times.  One  in  every  fifty 
persons  had  the  disease.  Over  13,000  died  of  tuberculosis  in 
the  State  of  New  York  every  year.  In  every  other  American 
city  the  proportion  of  deaths  was  equally  great.  After  refer¬ 
ring  to  what  had  been  done  in  other  countries  for  the  preven¬ 
tion  of  tuberculosis,  he  said  that  in  several  large  cities  of  the 
United  States  an  earnest  effort  had  already  been  made  to 
carry  this  thought  into  practical  utilisation,  especially  in 
Chicago  and  New  York.  It  could  readily  be  seen,  how¬ 
ever,  that  comparatively  few  out  of  this  great  number  of 
afflicted  could  be  accommodated  in  this  manner.  Let  them 
then,  in  the  name  of  humanity,  invoke  aid  from  the  Govern¬ 
ment  of  this  very  humane  people,  in  order  to  help  put 
down  and  thoroughly  conquer  this  foe.  During  the 
last  session  of  the  New  York  Legislature  a  report  of 
the  Senate  Committee  appointed  to  investigate  the 
advisability  of  establishing  a  State  hospital  for  the  cure 
of  consumptives  was  made.  Was  it  then  too  much  to 
suggest  that  that  Association,  representing  the  most  advanced 
thought  of  the  medical  profession  of  America,  should  take 
action  in  this  important  matter  ?  The  President  urged  them 
to  appoint  a  committee  to  prepare  a  careful  report  on  this  sub¬ 
ject,  and  present  it  to  the  next  congress  sitting,  beseeching 
that  the  Government  erect,  prepare,  or  donate  hospitals  or 
reservations  in  and  at  which  the  poor  or  others  shall  receive 
treatment  for  the  cure  of  consumption.  Also  that  it  be  im¬ 
pressed  upon  State  Boards  of  Health  in  the  various  States  that 
it  is  advisable  that  the  respective  States  should  erect  similar  in¬ 
stitutions.  As  far  as  the  prevention  of  the  disease  was  con¬ 
cerned,  that  must  come  from  the  education  of  the  people  to  the 
facts.  The  President  next  referred  to  the  antivaccinists.  It 
seemed  strange  and  beyond  belief  that  citizens  of  respectability 
and  supposed  intelligence  should  band  themselves  together 
to  prevent  a  means  of  saving  human  life.  The  efforts 
of  these  half-mad  people  might  be  disregarded,  but 
they  must  not  close  their  eyes  to  the  fact  that,  by  their 
loud  cry,  aided  by  political  influence  given  often  for  self¬ 
aggrandisement,  they  were  endangering  the  lives  in  every 
community.  So  far  had  this  thing  gone  that  the  vaccination 
law  in  England  had  but  recently  been  amended  so  that  only 
those  who  might  desire  should  be  vaccinated.  This  was  a 
menace  to  the  public  health  and  smacked  of  the  Dark  Ages. 
The  President  asked  that  the  Association  should  give  the 
medical  profession  in  America  an  endorsement  of  their  views 
in  a  resolution  sustaining  compulsory  vaccination.  The 
safety  of  the  people  from  this  most  direful  malady  demanded 
it.  The  President  went  on  to  say  that  an  International  Con¬ 
ference  for  the  Prevention  of  Syphilis  would  be  held  in 
Brussels  in  September.  A  statement  of  this  fact  had  been 
sent  to  the  Secretary  of  State  of  the  United  States,  through 
the  Belgian  Minister  at  Washington,  with  a  request  that  he 
appoint  a  delegation  to  attend  this  important  Conference. 
The  Honourable  Secretary  had  in  turn  requested  him,  as  the 
President  of  the  Association,  to  name  the  delegation.  This 
he  had  already  done,  as  the  call  was  for  immediate  action. 
What  could  be  said  of  Belgium  in  this  regard  could  be  said  of 
the  United  States.  It  was  estimated  that  there  were  in 
the  United  States  between  six  and  seven  million  people 
afflicted  in  one  way  or  another  with  syphilis.  The  time  had 
arrived  when  they  as  physicians,  singly  or  in  convention 
assembled,  should  throw  aside  all  restraint  when  dealing 
with  this  vital  question.  The  President  suggested  that  a 
Committee  be  appointed  from  that  body,  to  report  at  the  next 
annual  meeting  on  the  subject,  What  is  the  best  means  of 
preventing  the  spread  of  syphilis  ? 

Treasurer’s  Report. 

Dr.  Henry  P.  Newman,  the  Treasurer  of  the  Association, 
next  presented  his  annual  report,  showing  that  he  had  re¬ 
ceived  33,760  dollars  during  the  past  year  on  December  31st, 
1898;  the  balance  in  hand  was  28,739  dollars,  besides  3,000 
dollars  sinking  fund. 

Miscellaneous  Business. 

Various  matters  were  then  brought  before  the  meeting.  A 
report  from  the  Chairman  of  the  Rush  Monument  Committee 
was  submitted,  from  which  it  appeared  that  of  the  100,000 
dollars  required,  only  10,582  dollars  had  been  subscribed. 
Dr.  Giiion,  who  is  the  last  surviving  member  of  the  original 
Committee,  said  that  after  fifteen  years  of  persistent  earnest 
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effort  the  time  had  come  when  he  must  admit  that  he  could 
do  no  more.  He  therefore  tendered  his  resignation. 

The  Philadelphia  Medical  Society  presented  resolutions 
urging  that  the  medical  corps  of  the  army  and  navy  should  be 
enlarged  to  a  degree  that  would  enable  them  to  meet  properly 
all  demands  that  might  be  made  upon  them  ;  that  the  Pre¬ 
sident  of  the  United  States  should  be  asked  to  recommend  to 
Congress  the  appointment  of  an  Army  Medical  Commission, 
to  be  composed  of  physicians  and  sanitarians,  to  be  taken 
from  military  and  civil  life,  including  the  Surgeon-General  of 
the  army  and  navy,  whose  duty  it  should  be  to  prepare  a  re¬ 
port  containing  a  detailed  plan  of  a  modern  system  to  govern 
the  medical  departments  of  the  army  and  navy  in  peace  and 
war ;  that  a  national  department  of  public  health  should  be 
established  with  a  Cabinet  minister  at  its  head,  and  that  a 
committee  should  be  appointed  by  the  President  of  the 
American  Medical  Association,  to  wait  upon  and  present  these 
resolutions  to  the  President  of  the  United  States  for  his  favour¬ 
able  consideration.  The  resolutions  were  referred  to  the 
Executive  Committee  for  consideration. 

Dr.  George  M.  Gould  presented  a  resolution  providing  that 
the  publication  of  the  Index  Medicus  should  be  undertaken  by 
the  Association.  This  resolution  was  referred  to  the  Board  of 
Trustees  for  consideration  and  report  next  year. 

A  National  Bureau  of  Public  Health. 

At  the  second  general  session  the  Executive  Committee 
recommended,  and  the  Association  adopted,  a  resolution 
favouring  the  establishment  of  a  national  bureau  of  public 
health,  with  a  Cabinet  officer  at  its  head. 

Army  and  Navy  Medical  Departments. 

The  Executive  Committee  recommended  the  adoption  of 
the  resolutions  introduced  by  the  Philadelphia  delegation 
calling  for  radical  changes  in  the  medical  corps  of  the  army 
and  navy,  and  they  were  adopted  after  amendment  so  as 
to  secure  a  direct  appeal  to  Congress,  and  tbe  appoint¬ 
ment  of  a  committee  consisting  of  a  member  from  each  State 
having  a  medical  society,  and  from  the  the  army,  navy,  and 
marine  hospital  service,  whose  duty  it  should  be  to 
memorialise  the  President  of  the  United  States  on  the 
subject. 

"Women  Military  Nurses. 

A  resolution  introduced  by  Dr.  Gould  was  also  adopted, 
endorsing  the  Bill  presented  to  Congress  favouring"  the 
employment  of  women  as  military  nurses  in  the  army. 

Address  in  Surgery. 

The  Address  in  Surgery  was  delivered  by  Dr.  Floyd 
Willcox  McRae,  of  Atlanta,  who  confined  himself  to  the  dis¬ 
cussion  of  some  points  in  the  surgery  of  the  alimentary  canal. 
He  said  the  surgeon  who  should  fail  to  give  his  patient  the 
benefit  of  normal  salt  solution  after  a  prolonged  or  bloody 
operation  would  be  little  less  reprehensible  than  he  who 
would  knowingly  place  his  patient  in  bed  with  bleeding  ves¬ 
sels  unsecured.  Rubber  gloves  were  of  value  in  diminishing 
the  danger  of  wound  infection  by  the  hands  of  the  surgeon  or 
his  assistants.  Reference  was  made  to  four  cases  of  complete 
gastrectomy  now  on  record — the  celebrated  case  of  Schlatter, 
of  Zurich,  one  by  Bingham,  of  San  Francisco,  one  by  Richard¬ 
son,  of  Boston,  and  a  fourth  by  Dr.  McDonald,  of  San  Fran¬ 
cisco.  The  cases  must  be  very  few,  indeed,  that  would  justify 
the  operation  of  complete  gastrectomy.  A  new  impetus  had 
been  given  to  the  discussion  on  penetrating  wounds  of  the  ab¬ 
domen  by  reports  of  the  cases  of  gunshot  wounds  of  the 
abdomen  received  during  the  late  war,  which  had  resulted 
favourably  without  surgical  intervention.  He  did  not 
advocate  operation  in  every  case  of  apparent  penetrating 
wounds  of  the  abdomen,  but  would  advocate  operation 
in  every  case  when  the  condition  was  not  absolutely 
hopeless  or  when  there  was  any  doubt  as  to  whether 
the  abdominal  cavity  had  been  penetrated  or  not. 
Carefully  prepared  statistics  were  presented  of  107  cases  of 
typhoid  perforation  that  had  been  subjected  to  operation, 
with  a  total  mortality  of  79  439  per  cent.  The  table  showed  a 
greater  tendency  to  recovery  when  the  perforation  occurred 
late  in  the  disease,  and  it  seemed  reasonable  to  expect  25  per 
cent,  to  30  per  cent,  of  recoveries  in  operative  cases,  when 
operation  was  undertaken  within  twelve  hours  after  the  occur¬ 


rence  of  the  perforation.  Statistics  had  also  been  collected  of 
601  cases  of  septic  peritonitis,  with  a  mortality  of  52.7 1  per 
cent.  Statistics  of  2,903  cases  of  appendicitis  published 
during  1898  and  1899,  with  a  mortality  of  13.744  per  cent,  were 
presented.  Of  these  457  were  interval  cases  with  one  death  ; 
mortality,  0.022.  A  very  large  proportion  of  the  cases  of 
appendicitis  operated  on  during  an  acute  attack  when 
drainage  was  employed  would  eventually  develop  ventral 
hernias.  Every  case  except  one  in  which  he  left  drainage  for 
48  hours  or  longer  had  a  ventral  hernia  :  (1)  It  would  be  safest 
to  operate  on  every  case  of  appendicitis  if  the  operation  could 
be  done  within  12  to  24  hours  from  the  onset  of  the 
attack;  (2)  every  case  of  fulminant  appendicitis  was 
an  operative  case,  and  medical  treatment  was  use¬ 
less  ;  (3)  every  individual  who  had  recovered  from  a 
decided  attack  of  appendicitis  should  be  advised  to 
have  the  interval  operation  done  ;  (4)  every  case  of  relapsing 
appendicitis  should  be  operated  on  during  the  quiescent  stage 
if  possible  ;  (5)  if  after  forty-eight  hours  under  appropriate 
medical  treatment  there  was  a  distinct  improvement  medical 
treatment  should  be  continued  under  careful  surgical  super¬ 
vision,  but  if  the  symptoms  were  progressive  immediate  ope¬ 
ration  was  indicated;  (6)  a  sharp  recurrence  of  the  acute 
symptoms  during  the  progress  of  a  medical  case  pursuing  an. 
apparently  favourable  course  also  indicated  operative  inter¬ 
vention ;  (7)  children  under  12  bore  appendicitis  poorly,  and 
should  be  operated  on  at  once  ;  (8)  appendicitis  was  a  surgical 
disease,  and  every  case  should  be  considered  from  a  strictly 
surgical  standpoint.  It  was  especially  pleasant  to  consider 
the  brilliant  work  that  had  been  done  in  the  radical  cure  of 
hernia  by  American  surgeons,  notably  Marcy,  Bull,  Coley, 
and  Halsted.  To  Dr.  Marcy  of  Boston,  more  than  to 
any  living  surgeon,  belonged  the  credit  of  first  advocating 
the  closure  of  the  separate  layers  of  the  hernial  incision  with 
buried  animal  sutures,  and  it  was  he  who  demonstrated  to 
the  profession  the  value  of  kangaroo  tendon  of  proper  quality 
and  carefully  prepared,  which  seemed  to  be  the  very  best 
material  for  suturing  the  deeper  layers,  and  the  radical  opera¬ 
tion  for  the  cure  of  either  inguinal  or  femoral  hernia.  The 
mortality  of  the  operation  was  probably  less  than  1  per  cent.; 
the  percentage  of  recurrence  was  comparatively  small. 


Dr.  James  Tyson  has  been  appointed  Professor  of  Medicine 
in  the  University  of  Pennsylvania  in  the  room  of  the  late 
Professor  William  Pepper. 

Article  Club  Industrial  Exhibition. — A  special  press 
inspection  of  the  exhibits  took  place  at  the  Crystal  Palace  on 
June  17th.  Amongst  the  various  exhibits  were  some  of  medi¬ 
cal  interest.  The  Thornton-Scarth  Automatic  Lighting 
Syndicate  showed  an  interesting  collection  of  apparatus  for 
using  acetylene  gas  for  optical  and  medical  work.  It  was 
stated  that  one  of  the  large  provincial  isolation  hospitals  was 
now  lighted  entirely  by  this  illuminating  agent.  Messrs. 
Defries  and  Sons  displayed  at  their  stall  the  equifex  disinfec¬ 
tion  appliances,  the  Scurfield  ventilation  indicator,  and  the 
Pasteur  filters.  Messrs.  Newton  Chambers  and  Co.  had  a 
stall  devoted  to  the  demonstration  of  the  disinfectant  “  Izal,” 
and  showed  copies  of  large  orders  for  this  commodity  from  the 
Admiralty,  the  Office  of  Works,  and  the  War  Office.  Mr.W.  F. 
Stanley’s  exhibit  of  optical  instruments  was  noteworthy  for 
the  cutting  and  working  of  Brazilian  pebble  into  lenses,  and 
the  making  of  spectacles  and  frames,  all  of  which  operations 
were  carried  out  by  workmen  at  the  stall.  Messrs.  Fassett 
and  Johnson’s  Seabury  Sulphur  Candle  and  Seabury’s  Aseptic 
Ligatures  attracted  marked  notice.  Messrs.  Colman  showed 
examples  of  a  portable  mustard  plaster,  and  medicated 
mustard  bran  for  a  poultice  or  footbath.  Bovril,  Limited, 
showed  their  foods  and  specialities  for  invalids  ;  and  the 
Borax  Company  also  claimed  attention  for  their  specialities. 
The  Swift  Cycle  Company  showed  an  invention,  the  object  of 
which  was  to  provide  adjustment  of  wheel  bearings  without 
interfering  in  any  way  with  the  arrangements  for  the  adjust¬ 
ment  of  the  chain.  Jaeger’s  Sanitary  AVoollen  System  Com¬ 
pany  furnished  an  excellent  exhibit ;  and  Mellin’s  Food, 
Limited,  presented  to  visitors  an  array  of  their  preparations. 
Aperient  waters  were  represented  by  the  exhibit  of  the  firm  of 
Andreas  Saxlehner.  Messrs.  Fry  and  Sons  had  on  view 
different  preparations  of  cocoa. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  dne  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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In  another  column  is  printed  an  important  communication 
on  this  subject,  signed  by  Mr.  Courtney,  M.P.,  the  President 
of  the  Royal  Statistical  Society,  and  Sir  R.  Giffen,  F.R  S., 
the  Chairman  of  its  Census  (1901)  Committee,  which  has 
been  addressed  on  behalf  of  the  Royal  Statistical  Society 
to  the  President  of  the  Local  Government  Board,  to  the 
Secretary  for  Scotland,  and  to  the  Chief  Secretary  to  the 
Lord  Lieutenant  of  Ireland.  With  the  terms  of  this  com¬ 
munication  we  heartily  agree,  similar  recommendations 
having,  as  our  readers  are  aware,  been  repeatedly  made  in 
the  British  Medical  Journal. 

It  is  most  desirable  that  pressure  should  be  brought  to 
bear  upon  individual  members  of  Parliament  as  well  as 
■upon  the  members  of  the  Government  responsible  for  the 
arrangements  for  the  next  census  in  the  direction  indicated 
in  the  letter  on  page  1556. 

The  arguments  in  favour  of  the  two  recommendations 
contained  in  this  letter  are  fairly  obvious.  A  vast 
machinery  has  to  be  created  for  collecting  and  dealing 
with  the  census  data,  and  the  time  allowed  for  this 
on  former  occasions  has  not  been  sufficient  for  these 
purposes.  The  collection  of  a  large  stall  of  new  assistants 
after  each  census  enumeration  necessarily  implies  a  less 
•degree  of  accuracy  in  the  figures  than  if  there  were  con¬ 
stantly  at  least  the  nucleus  of  a  staff  in  existence  accus¬ 
tomed  to  the  work,  and  not  undertaking  it  as  novices  at 
•each  decennial  census.  If  a  quinquennial  census  were 
•secured,  such  a  permanent  staff  would  not  only  be  practic¬ 
able  but  would  be  a  necessity,  and  as  the  result  of  this  it 
would  be  feasible  to  publish  local  statistics  at  an  earlier 
period  than  can  be  accomplished  under  present  con¬ 
ditions. 

What  is  required  is  that  during  the  present  session,  or, 
at  the  latest,  early  in  the  next  session,  a  permanent  Act 
•should  be  passed  arranging  for  a  quinquennial  census.  If 
this  were  done  the  appointment  of  a  separate  census 
branch  of  the  General  Registry  Office  for  England  and 
Wales  would  follow  almost  as  a  matter  of  course,  and  the 
whole  attention  of  this  staff  would  be  given  to  the  business 
of  the  census,  without  the  periodical  dislocation  and  inter¬ 
ruption  of  the  registration  duties  of  the  General  Registry 
Office  which  has  hitherto  been  necessary,  and  has  caused 
s*  much  inconvenience.  The  officers  of  such  a  branch 
would  find  full  employment  in  making  and  accelerating 


the  preparations  for  each  quinquennial  census,  in  training 
and  superintending  the  employees  engaged  in  abstracting 
and  tabulating  the  returns,  and  in  expediting  the  publica¬ 
tion  of  results. 

The  financial  objection  to  a  quinquennial  census  is  one 
that  need  not  cause  hesitation  in  adopting  this  reform. 
The  cost  of  the  1881  census  for  Great  Britain  and  Ireland 
was  only  about  ,£185,000,  or  5  guineas  per  1 ,000  of  enumerated 
population.  There  is  little  doubt  that  this  expense  of  each 
enumeration  might  be  considerably  reduced  by  having 
more  frequent  enumerations,  but  if  not,  the  value  of  the 
results  obtained  would  abundantly  justify  the  double  ex¬ 
penditure  on  the  present  basis.  We  may  add  that  the 
Legislature  in  adopting  the  recommendations  set  forth 
above  would  only  be  acting  in  accordance  with  the  report 
presented  to  both  Houses  of  Parliament  in  1890  by  the 
Committee  appointed  by  the  Treasury  to  inquire  into  cer¬ 
tain  questions  connected  with  the  taking  of  the  census* 
This  Committee  recommended  that  “the  number  of  the 
population  and  its  distribution  as  regards  age  and  sex  be 
ascertained  midway  between  the  decennial  periods  at  which 
a  full  census  is  taken.”  So  far  the  recommendation  of  this 
Committee  remains  almost  completely  a  dead  letter,  no 
action  having  been  taken  in  the  direction  indicated,  except 
in  London  on  the  initiative  of  the  London  County  Council. 
In  the  case  of  London,  the  value  of  the  intermediate  census 
in  1896  was  greatly  diminished  for  hygienic  and  social  pur¬ 
poses  by  the  fact  that  the  census  enumeration  was  one 
merely  of  numbers,  the  compulsory  information  not  in¬ 
cluding  an  intimation  of  the  age  and  sex  of  each  person. 

We  hope  that  combined  and  sustained  efforts  will  be 
made  to  ensure  the  passing  of  a  permanent  Census  Act, 
establishing  a  quinquennial  census  of  the  age  and  sex  of 
the  population,  and  the  establishment  of  a  permanent 
Census  Office  by  means  of  wThich  the  census  data  should  be 
rendered  available  to  local  authorities  with  the  utmost 
expedition  compatible  with  accuracy. 


THE  MEDICAL  CRISIS  IN  FRANCE. 

There  are  so  many  “crises”  in  France  at  the  present  day 
that  one  more  can  hardly  matter.  Moreover,  even  our  ex¬ 
citable  neighbours  across  the  Channel  are  not  likely  to  be 
seriously  agitated  by  the  rumour  of  a  “  medical  crisis.”  It 
is  surely  a  sign  of  the  time,  however,  that  the  state  of  the 
medical  profession  should  be  chosen  and  accepted  by  a 
Faculty  of  Medicine  as  the  subject  of  a  thesis  for  the 
doctor’s  degree.  In  a  dissertation  presented  to  the  Univer¬ 
sity  of  Lyons  not  long  ago,  M.  Ernest  Perthuisot  discusses 
the  “medical  crisis”  from  every  point  of  view.  Among 
medical  practitioners  in  France,  as  in  this  country,  there  is 
much  discontent,  and  complaints  are  heard  on  all  sides 
from  doctors  that  they  find  it  hard,  and  often  impossible, 
to  live  by  their  profession.  The  causes  assigned  by  M. 
Perthuisot  for  the  “crisis”  may  be  summed  up  as 
follows:  1.  There  are  too  many  doctors.  2.  The 

profession  in  France  has  in  one  way  or  another  suf¬ 
fered  discredit  in  recent  years.  3.  (Quacks  are  allowed 
to  take  the  bread  out  of  the  mouths  of  legally  qualified 
practitioners.  As  regards  plethora,  M.  Perthuisot  shows 
that  the  condition  is  becoming  acute.  The  number  of 
doctors  is  increasing  out  of  all  proportion  to  the  increase 
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of  population.  He  estimates  that  while  the  vacancies  left 
in  the  ranks  of  the  profession  by  death  or  retirement 
amount  to  600  or  700  a  year,  the  output  of  graduates  by 
universities  is  at  present  more  than  1,100  a  year;  and  the 
increase  is  so  steadily  progressive  that  M.  Perthuisot 
thinks  the  number  of  doctors  in  France  will,  within  a 
limited  time — perhaps  ten  years — have  doubled  itself. 
Students  flock  to  the  medical  schools,  driven  there  by  the 
ambition  of  parents  of  the  small  tradesman  or  farmer 
class ;  by  the  wish  to  escape  military  service ;  by  the  diffi¬ 
culty  of  the  examinations  for  admission  to  the  Ecole  Poly¬ 
technic,  and  the  other  grande.s  ecoles ;  by  periods  of  com¬ 
mercial  depression.  M.  Brouardel  has  shown  by  curves 
that  “crises”  in  the  world  of  trade  correspond  with  large 
affluxes  of  students  to  the  medical  schools;  the  parents 
doubtless  send  them  there  in  the  hope  that  in  medicine 
they  may  find  a  more  certain  prospect.  Overcrowding 
leads  to  social  degradation,  to  advertisement,  to  under¬ 
selling,  and  to  bondage  to  friendly  societies. 

All  these  evils  are  as  rife  here  as  in  France,  but  we  have 
not  yet  had  to  suffer  a  public  reprimand  from  a  Minister 
of  State  for  combining  against  the  clubs  which  grind  the 
faces  of  the  poor  among  us.  The  following  deliverance, 
which  M.  Perthuisot  quotes  from  the  Journal  Officiel  of 
November  20th,  1893,  shows  how  in  France  a  great  officer 
of  State  seeks  to  make  friends  of  the  mammon  of 
unrighteousness  by  abusing  the  doctors  : 

A  certain  portion  of  the  medical  body  shows  a  tendency  towards  coali¬ 
tion  against  the  contracts  in  use  between  doctors  and  the  mutual  help 

societies . Medical  syndicates  have  been  formed,  and  have  advanced 

the  pretension  to  hinder  doctors  from  attending  by  contract  the  sick  of 
those  associations,  and  from  visiting  them  for  a  fee  below  a  minimum 
tariff  established  by  those  syndicates  under  penalty  of  exclusion  and 
ostracism  (mise  a  l’index\  A  syndicate  of  the  Seine  Department  in  parti¬ 
cular  has  taken  the  initiative  in  these  arbitrary  measures,  which  consti¬ 
tute  an  interference  with  the  rights  of  labour,  and  strike  at  philanthropic 
associations  of  workers,  who  have  hitherto  been  accustomed  to  benevolent 
treatment  from  the  whole  world. 

Evidently  the  doctor  has  no  “rights,”  and  he  is  outside 
the  pale  of  philanthropy.  Nay,  he  must  not  attempt  to 
protect  himself;  he  is  like  the  poor  beast  described  in  an 
old  work  on  Natural  History,  as  so  ferocious  that  if  attacked 
it  would  defend  itself. 

As  to  the  discredit  of  the  profession  which  M.  Perthuisot 
considers  to  be  a  factor  in  the  “  medical  crisis,”  we  do  not 
think  he  makes  out  a  case.  There  has  unquestionably  in 
recent  years  been  a  crop  of  incidents  in  which  doctors 
have  played  a  discreditable  part,  and  sensational  news¬ 
papers  have,  of  course,  made  the  most  of  them.  But  on 
M.  Perthuisot’s  own  showing  there  is  an  ever-growmg 
desire  to  enter  the  profession,  and  this  would  hardly  be  the 
case  if  it  had  fallen  into  serious  discredit. 

The  quacks,  whose  unfair  competition  [is  one  of  the 
causes  of  the  present  discontent,  are  classified  as  seers, 
herbalists,  midwives,  religious  persons  (a  class  which 
includes  the  Ladies  Bountiful  of  town  and  country,  as  well 
as  priests,  nuns  et  hoc  genus  omne),  healers,  bonesetters,  and 
the  pharmacists.  In  spite  of  the  relatively  high  position 
held  by  pharmacists  in  France,  counter-prescribing  is  as 
prevalent  there  as  it  is  among  us.  The  foreign  doctor, 
who  used  to  be  a  thorn  in  the  side  of  the  native  practi¬ 
tioner,  no  longer  adds  to  the  stress  of  competition 
in  France  ;  in  this  at  least  the  estate  of  our  French 
brethren  is  more  gracious  than  ours.  On  the  other  hand, 
they  are  much  more  heavily  taxed  than  we  are. 


The  remedies  proposed  by  M.  Perthuisot  for  all  the  evils 
which  he  describes  are:  (1)  The  diminution  in  the  influx  of 
candidates  for  admission  to  the  profession  by  greater  strin¬ 
gency  in  examinations  ;  (2)  the  strengthening  and  rigorous 
execution  of  the  laws  against  unqualified  practice;  and  (3) 
the  formation  of  an  Ordre  de  Medecins  with  local  branches 
ramifying  through  France,  which  should  have  power  to 
punish  unworthy  members,  undertake  the  prosecution  of 
quacks,  and  influence  legislation  in  favour  of  the  profes¬ 
sion.  He  admits  that  it  would  be  difficult  to  get  such  an 
Order  established  at  all,  and  that  it  would  be  still  more 
difficult  to  get  it  clothed  with  adequate  legal  authority. 
To  put  the  question  in  a  nutshell :  Will  the  State,  in  France 
or  anywhere  else,  ever  give  the  medical  profession  com¬ 
plete  and  effective  control  over  the  practice  of  medicine  ? 
There’s  the  rub ! 


THE  UNIVERSITY  OF  LONDON. 

Negotiations  and  communications  are  now  proceeding 
which  must  profoundly  influence  the  work  which  the  Uni¬ 
versity  of  London  of  the  future  will  set  itself  to  perform. 
On  the  one  hand,  its  habitation  is,  we  understand,  again 
engaging  the  attention  of  the  Treasury  and  the  Senate,  and, 
as  we  have  already  indicated,  the  Draft  Statutes  which 
determine  the  constitution  of  the  new  Teaching  University 
are  under  the[consideration  of  the  bodies  with  whom  the 
new  University  will  be'correlated. 

We  are  given  to  understand  that  the  Imperial  Institute 
site  has  been  favourably  reported  upon  by  a  Committee  of 
the  Senate,  and  that  the  influential  support  which  it  has 
already  obtained  is  likely  to  secure  its  final  acceptance, 
though  dissent  is  still  audible  in  some  quarters. 

The  Draft  Statutes  have  been  “confidentially”  communi¬ 
cated  to  a  variety  of  institutions  and  corporations,  but  the 
confidence  with  which  they  have  been  regarded  has  varied 
considerably.  The  twelve  medical  schools  having  been 
vouchsafed  a  single  copy  amongst  them,  proceeded  at  once 
to  print  a  sufficient  number  for  distribution.  The  Senate 
of  the  University  of  London,  perhaps  more  scrupulous,  has 
appliedjor  more  than  the  allotted  copy  for  the  use  of  its 
Fellows.  A  Committee  of  the  Technical  Education  Board 
has,  we  understand,  prepared  a  very  full  summary  and 
criticism  for  the  use  of  its  members.  While,  as  we  have 
previously  stated,  a  meeting  of  Convocation  is  to  be  held 
on  June  27th  to  receive  a  report  of  its  Standing  Committee 
on  the  Draft  Statutes,  and  this  report  has  been  sent 
broadcast  to  the  thousands  who  compose  that  body. 

From  the  latter  criticism,  which  has  clearly  passed 
beyond  the  limits  of  confidence,  it  appears  that  the  16 
representatives  of  Convocation  upon  the  Senate  will  be 
apportioned  thus:  6  to  arts  graduates,  1  to  laws,  1  to 
music,  2  to  medicine  and  surgery,  and  6  to  science,  and  the 
Committee  very  reasonably  suggests  that,  having  regard  to 
proportionate  numbers,  the  one  musical  representative 
should  for  the  present  at  least  be  transferred  to  medicine. 
Again,  of  the  16  members  of  the  new  Senate  to  be  elected 
by  the  “faculties”  or  electoral  colleges  of  teachers,  3  are 
proposed  to  be  allotted  to  medicine,  6  to  science  (including 
economics  and  engineering),  4  to  arts,  1  to  laws,  1  to  music, 
and  1  to  theology.  Convocation’s  Committee  advises 
the  transfer  of  one  science  representative  to  the  Faculty  of 
Medicine. 
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It  appears  also  that  the  Draft  Statute  makes  it  clear  that, 
in  accordance  with  the  Act,  the  Standing  Committees  for 
internal  and  external  students  respectively  shall  be 
advisory  only.  Some  35  Boards  of  Studies  are,  we  gather, 
provided  for  in  the  Statute,  and  provision  is  made  for  their 
meeting  jointly.  Power  is  given  to  the  Senate  to  vary  the 
number  and  designation  of  the  degrees  conferred,  to  admit 
as  internal  students  graduates  of  other  universities,  and  to 
substitute  “other  tests  of  fitness”  in  lieu  of  the  matricu¬ 
lation  examination.  Apparently  “external”  as  well  as 
“internal”  students  in  medicine  are  in  contemplation,  and 
these  may  come  from  the  provinces  or  abroad,  and  indeed 
from  any  medical  institution  or  school  recognised  as  such 
by  the  Senate,  within  the  metropolitan  area. 

In  compliance  with  the  provisions  of  the  Act  of  last 
year,  these  Draft  Statutes  must,  at  a  later  stage,  be  laid  on  the 
table  of  the  Houses  of  Parliament  for  forty  days,  and  are 
open  to  objections  made  by  the  Senate  or  Convocation  or 
any  person  or  body  of  persons  concerned,  and  we  presume 
that  the  present  circulation  of  the  draft  is  purely  an  act 
of  grace  on  the  part  of  the  Commissioners,  and  intended 
to  facilitate  general  agreement  before  its  final  adoption  by 
the  Commissioners. 

- ♦ - 

EXPERIMENTS  ON  LIVING  ANIMALS. 

The  return  for  1898,  -which  has  just  been  presented  to 
Parliament,  shows  that  there  were  234  licensees,  of  whom 
61  performed  no  experiments.  The  experiments  performed 
have  been  classified  and  arranged  in  two  groups,  of  which 
one  of  1,511  experiments  includes  all  those  which  involve 
anything  like  operative  procedures,  while  the  other  grcup 
(containing  7,640  experiments)  is  composed  entirely  of 
inoculations  and  hypodermic  injections  or  similar  pro¬ 
ceedings.  In  the  first  group  the  experiments  were 
mainly  physiological,  and  1,068  of  these  were  done  under 
the  terms  of  the  licence  or  Certificate  C.  In  only  443 
instances  were  the  animals  allowed  to  recover  from  the 
anaesthetic,  and  to  survive  the  operation.  In  many 
instances  the  operative  procedures  were  not  serious,  and 
all,  as  the  report  observes,  “  in  order  to  ensure  success,  are 
necessarily  done  with  as  much  care  as  are  similar  operations 
upon  the  human  subject;  and  the  wounds  being  dressed 
antiseptically,  no  pain  results  during  the  healing  process.” 
No  operations  (other  than  inoculations,  etc.)  were  per¬ 
formed  without  anaesthetics,  and  it  is  indeed  difficult  to 
conceive  circumstances  in  w7hich  the  withholding  of  an 
anaesthetic  in  cases  involving  operative  procedures  could 
be  anything  but  a  disservice  to  the  experimenter.  With 
regard  to  the  larger  group  the  report  says  :  “Many  of  these 
latter  wTere  performed  in  the  course  of  professional  duty 
for  the  diagnosis  of  disease,  the  preparations  of  antitoxins, 
the  testing  of  water,  and  so  forth.”  It  has  always  appeared 
to  us  that  the  Vivisection  Act,  as  originally  framed,  did  not 
contemplate  that  the  Home  Office  should  exercise  control 
over  proceedings  of  this  kind.  The  Act  was  directed 
against  cruelty  which  might  arise  in  connection  with 
“experiments  calculated  to  give  pain,”  and  was  not  meant 
to  put  a  check  upon  the  use  of  hypodermic  syringes.  This 
is  an  important  point,  because  the  diagnostic  value  of 
inoculation  tests  is  only  beginning  to  be  appreciated,  and 
it  seems  very  hard  that  a  physician  should  not  be  able  to 
do  his  duty  by  a  patient  without  having  recourse  to 
“  licences,  certificates,  and  registered  places.”  Of  course, 
the  Act  affords  protection  against  any  possible  action  on 
the  part  of  misguided  persons,  and  therein  is  to  be  found 
the  reason  why  pathologists  take  out  licences  and  certifi¬ 
cates  for  the  performance  of  proceedings  which  are  part  of 
their  professional  routine. 


A  PLEA  FOR  URGENCY  FOR  THE  OYSTERS  BILL  OF 
THE  GOVERNMENT. 

The  urgent  necessity  for  leeislative  enactment  in  the 
direction  of  the  Oysters  Bill  of  the  present  session 
is  further  evidenced  by  some  recent  events  in  Brighton. 
On  May  10th  a  professional  man  invited  twenty-twro  of  his 
friends  to  an  oyster  supper.  Thirty-five  dozen  oysters 
were  ordered  from  a  local  shop,  the  proprietor  of  which, 
it  is  stated,  has  oyster-layings  and  ponds  a  few  miles  from 
Brighton,  which  have  been  characterised  as  dangerously 
liable  to  contamination  by  sewage,  in  repeated  reports  by 
Dr.  Newsholme,  Medical  Officer  of  Health  of  Brighton,  and 
more  recently  in  Dr.  Bulstrode’s  report  to  the  Local 
Government  Board.  It  appears,  however,  that  the  oysters 
for  the  above  supper  came  direct  from  a  well-known  place, 
other  than  the  above,  which  is  believed  to  be  free  from 
sewage  contamination.  All  the  members  of  the  party 
partook  of  oysters  with  the  exception  of  one  who  was 
nervous  on  the  subject.  He  has  remained  well.  Of  those 
who  ate  oysters  three  suffered  from  unpleasant  symptoms 
or  serious  illness,  while  the  remaining  eighteen  do  not 
appear  to  have  had  any  ill-effects.  One  guest  had  an 
attack  of  vomiting  which  lasted  throughout  the  night  from 
the  time  of  his  arrival  home  at  10  p.m.  No  further 
symptoms  developed.  The  two  remaining  guests,  one  a 
member  of  the  Brighton  Town  Council,  and  one  a  member 
of  the  Hove  Town  Council,  developed  typhoid  fever  about 
six  to  eight  days  from  the  date  of  the  oyster  supper.  One 
has  since  died,  and  the  other  is  still  ill.  In  both  these  cases 
the  first  symptoms  resembled  those  of  influenza.  The  in¬ 
cubation  period, although  short,  is  bv  no  means  unexampled. 
The  above  instance,  although  it  may  bring  home  to  many 
who  would  not  otherwise  realise  it  the  great  risk  involved 
in  eating  oysters  from  sources  unknown  to  them,  is 
only  one  of  a  large  number  of  others  recorded  in  the 
above  town  and  in  other  towns  throughout  the  country 
in  which  the  matter  has  been  investigated.  We  have 
received  from  a  Biighton  correspondent  an  account  of 
two  other  recent  cases  of  poisoning  by  oysters.  The 
particulars  are  briefly  as  follows:  A  gentleman  and  his 
wife  were  driving  on  June  6th  past  somee  oyster  ponds, 
and  stopped  at  the  neighbouring  oyster  shop  and  each  had 
six  oysters.  They  were  both  very  ill  before  reaching  home. 
On  reaching  home  they  both  had  violent  vomiting  associ¬ 
ated  with  a  burning  sensation  in  the  throat,  and  remained 
ill  during  the  night.  Such  cases  as  the  above  indicate  the 
urgent  necessity  for  legislation  for  the  protection  of  the 
public  health  in  respect  of  shellfish.  The  President  of  the 
Local  Government  Board  has  promised  such  legislation  ;  a 
Bill  has  been  introduced  into  the  House  of  Lords,  and  it 
would  be  a  public  calamity  were  the  Government  to  allow 
the  Bill  to  drop.  By  pressing  it  forward  now  they  will 
deserve,  and  will  secure,  the  gratitude  of  a  large  number  of 
important  local  authorities,  who  at  the  present  time  feel 
they  are  face  to  face  with  a  serious  cause  of  sickness  and 
death  with  which  they  are  completely  unable  to  cope. 


THE  INEBRIATES  ACT,  1898. 

The  Special  Committee  of  the  London  County  Council 
which  is  considering  what  action  should  be  taken  in  the 
metropolis  under  the  permissive  powers  of  the  Inebriates 
Act  of  last  year,  leported  last  Tuesday  that  pending  the 
provision  of  permanent  accommodation  for  the  reception 
of  criminal  habitual  drunkards  to  certified  reformatories, 
arrangements  have  been  made  whereby  inebriate  women 
convicted  under  the  Act  in  London  police-courts  may  be 
sent  either  to  Lady  Henry  Somerset’s  Home  at  Duxhurst, 
or  (in  case  of  Roman  Catholics)  to  the  St.  Joseph’s  Refor¬ 
matory  at  Ashford.  The  chief  difficulty  experienced  by  the 
various  county  councils  throughout  the  country  in  putting 
this  Act  into  operation  appears  to  be  how  far  existing 
philanthropic  institutions  should  be  subsidised,  or  wiiether 


ThJ  BRITISH  1 

Medical  Journal  I 


INTERNATIONAL  MEDICAL  CONGRESS. 


[June  24,  1899. 


1546 


councils  should  either  jointly  or  separately  themselves 
erect  reformatories,  or  whether,  on  the  other  hand,  they 
should  make  fixed  capital  grants  to  existing  homes  on  con¬ 
dition  of  sending  representatives  to  their  governing 
bodies. 


THE  LATE  DR.  SINCLAIR  COGHILL. 

We  have  received  a  letter  from  a  correspondent  well  quali¬ 
fied  to  speak  expressing  the  opinion  that  in  the  obituary 
notice  of  Dr.  Sinclair  Coghill  full  justice  was  not  done  to 
his  desire  to  try  all  things  in  the  hopes  of  lighting  on 
something  good.  It  is  undoubtedly  true  that  at  a  period 
when  therapeutic  nihilism  was  the  fashion  he  was  not 
afraid  to  be  sanguine,  and  that  in  some  directions  he  was  in 
advance  of  his  time.  “  Dr.  Coghill,”  our  correspondent 
writes,  “was  always  on  the  alert  to  give  a  trial  to  any 
method  of  treatment  likely  to  prove  of  benefit  in  the  cure 
■of  pulmonary  disease.  He  was  one  of  the  first  to  introduce 
guaiacol  as  a  remedy  in  phthisis.  For  years  he  was  an 
advocate  of  open-air  treatment  for  consumption,  and  the 
plan  of  Ventnor  Hospital  and  the  regulations  of  the  insti¬ 
tution  were  made  with  a  view  to  carrying  out  this  method 
as  much  as  possible.  In  the  Ventnor  Hospital,  as  devised 
by  him,  was  the  nucleus  of  what  is  now  being  done  in  dis¬ 
infection  and  in  the  hygienic  treatment  of  phthisis  in 
every  institution  in  England.” 


THE  INTERNATIONAL  MEDICAL  CONGRESS  IN  PARIS. 

The  Thirteenth  International  Medical  Congress  will  be 
held  at  Paris  from  August  2nd  to  August  9th,  1900,  and  the 
official  programme  of  rules,  regulations,  and  preliminary 
agenda  has  just  been  issued  from  the  central  offices  in  the 
Rue  de  1’EcoledeMedecine.  M.  Lannelongue  is  President  of 
the  Congress  and  Dr.  Chauffard  is  the  Secretary-General. 
National  Committees  have  also  been  formed  in  each 
country  to  further  the  work  of  the  Congress.  The  Com¬ 
mittee  for  Great  Britain  and  Ireland  is  an  especially  strong 
one.  The  President  is  Sir  William  Mac  Cormac,  Bart.. 
K.C.V.O.,  and  Hon.  Secretaries  are  Dr.  Garrod,  Dr.  Keser’ 
and  Mr.  D’Arcy  Power.  Every  registered  medical  practitioner 
in  the  United  Kingdom  may  become  a  member  of  the  Con¬ 
gress  as  well  as  any  representatives  of  science  who  may 
wish  to  attend.  A  card  of  membership  will  be  issued  to 
those  who  are  eligible  if  they  forward  £1  wdth  a  visiting 
card  on  wThich  is  their  name  and  address  to  either  of  the 
^Secretaries  (Dr.  A.  E.  Garrod,  9,  Chandos  Street,  Cavendish 
■Square, _  or  ‘Mr.  D’Arcy  Power,  joa,  Chandos  Street, 
■Cavendish  Square,  London,  W.).  AmoDg  other  advantages 
members  will  be  entitled  to  receive  a  digest  of  the  proceed¬ 
ings  of  the  Congress  and  the  printed  report  of  the  section 
to  which  the  member  belongs.  In  the  general  assemblies, 
as  well  as  in  the  sectional  meetings  the  English,  Frenchj 
and  German  languages  may  be  employed,  though  French  is 
adopted  as  the  official  language  in  all  international  rela¬ 
tions.  Members  who  propose  to  attend  the  Congress  should 
give  very  early  notice  of  their  intention  as  the  time 
coincides  with  the  holding  of  the  Universal  Exhibition,  and 
is  in  the  middle  of  the  tourist  season.  It  is  anticipated, 
therefore,  that  very  great  difficulty  may  be  experienced  in 
obtaining  accommodation  for  those  who  postpone  their 
applications.  The  sections  are  grouped  into  five  classes. 
The  first  class  contains  the  subjects  ancillary  to  medicine, 
namely,  Comparative  and  Descriptive  Anatomy,  with  M. 
Milne-Edwards  as  President ;  a  section  of  Histology  and 
Embryology  under  the  control  of  MM.  Ranvier  and 
Balbiani  ;  Physiology  under  M.  Chauveau.  The  second 
group  of  sections  is  directly  connected  with  the  medical 
sciences,  and  includes  Pathology,  with  the  subsections  of 
Bacteriology  and  Pathological  Anatomy,  and  Internal 
Pathology.  A  section  dealing  with  Children’s  Medicine, 
Therapeutics,  Neurology,  Psychiatry,  Dermatology,  and 
Syphilography.  The  third  class  includes  the  surgical  sec¬ 


tions  :  General  Surgery,  the  Surgery  of  Infancy,  Urinary 
Surgeryq  Ophthalmology,  Laryngology  and  Rhinology, 
Otology,  Stomatology.  The  fourth  class  embraces  Ob¬ 
stetrics  and  Gynaecology,  and  the  fifth  class  Public  Medi¬ 
cine,  with  the  subsections  Legal  Medicine,  Military  Sur¬ 
gery  and  Medicine  (including  Epidemiology  and  Hygiene 
in  the  army),  Naval  Medicine,  and  Colonial  or  Tropical 
Medicine.  Amongst  the  names  of  those  who  are  set  down 
to  take  part  in  the  discussions  are  Dr.  Lauder  Brunton, 
F.R.S.,  Dr.  Ferrier,  F.R.S.,  Dr.  Alexander  Bruce,  Dr. 
Shuttleworth,  Dr.  Fletcher  Beach,  Dr.  Colcott  Fox,  Dr. 
Galloway,  Mr.  Malcolm  Morris,  Dr.  Pringle,  Mr.  Jon. 
Hutchinson,  Mr.  J.  E.  Lane,  Mr.  Mayo  Robson,  Mr.  Treves, 
Mr.  Swanzy,  Sir  Felix  Semon,  Dr.  liundas  Grant,  and  Dr. 
Champneys. 


THE  WEIR  BEQUEST  TO  DUBLIN  HOSPITALS. 

We  have  already  mentioned  that  the  late  Mr.  James  Weir, 
of  Dublin,  has  bequeathed  a  sum  of  over  £  100,000  to  Dub¬ 
lin  hospitals.  The  distribution  was  left  in  the  hands  of 
his  three  trustees — Sir  William  Findlater,  Mr.  Jas. 
Merry,  and  Mr.  George  Bell.  These  gentlemen  having 
within  the  past  month  secured  the  decision  of  the  Vice- 
Chancellor  as  to  certain  provisions  of  the  will,  have  now 
declared  their  award.  The  number  of  applications  was 
very  large,  all  kinds  of  institutions  seeking  for  a  portion. 
The  list  of  institutions  ultimately  selected  by  the  trustees 
includes  the  following: 

Steevens’s  Hospital,  Meath  Hospital,  Dental  Hospital,  Richmond  Hos¬ 
pital,  City  ctf  Dublin  Hospital,  Coombe  Hospital,  Adelaide,  Hospital, 
Rotunda  Hospital,  Jervis  Street  Hospital,  Sir  Patrick  Dun’s  Hospital, 
Mercer’s  Hospital,  Drumcondra  Hospital,  Victoria  Eye  and  Ear  Hospital, 
Convalescent  Home,  National  Hospital  for  Consumption,  Cork  Street 
Hospital,  Maternity  Hospital,  St.  Vincent’s  Hospital,  Orthopaedic  Hos¬ 
pital,  Children’s  Hospital  (Harcourt  Street),  Children’s  Hospital  (Upper 
Temple  Street),  Hospice  for  the  Dying,  Mater  Hospital,  Linden  Conva¬ 
lescent  Home,  St.  Michael’s  Hospital,  Kingstown;  Royal  Hospital  for 
Incurables,  Docnybrook  :  Throat  and  Ear  Hospital,  Hume  Street;  Crip¬ 
ples’  Home,  Bray;  Molyneux  Asylum.  Among  the  institutions  which 
received  specific  legacies  from  the  estate  in  February  last  were  the  Royal 
Hospital  for  Incurables,  Adelaide  Hospital,  Stewart  Institution  for 
Imbeciles,  Coombe  Hospital,  Sir  Patrick  Dun’s  Hospital,  and  the  City  of 
Dublin  Hospital. 

All  the  hospitals  in  the  last  list  have  already  received  a 
special  bequest  of  ,£1,000  each,  but  they  are  now  included 
in  the  general  distribution.  The  executors  have  not  pub¬ 
lished  the  amounts  given  to  the  individual  hospitals,  but 
we  understand  that  the  following  statement  is  correct  so 
far  as  it  goes:  Richmond,  ,£10,000;  Sir  Patrick  Dun’s, 
£6,000 ;  Meath,  City  of  Dublin,  Adelaide,  Jervis  Street, 
Mercer’s,  National  Hospital  for  Consumption,  Hospital  for 
Incurables,  ,£5,000  each ;  Mater  Misericordiae  Hospital, 
,£3,000;  and  St.  Vincent’s,  ,£i,ooo.  The  other  institutions 
receive  various  smaller  sums,  which  are  not  yet  made 
known.  It  will  be  seen  that  the  Richmond  and  Sir  P. 
Dun’s  are  liberally  treated.  The  distribution  appears  to 
have  been  carried  out  with  great  care,  and  it  will  give  wide 
satisfaction.  Mr.  Weir  was  born  in  Scotland,  and  he  came 
to  Dublin  sixty  years  ago.  All  his  large  fortune  of  over 
,£200,000  was  made  by  himself  in  trade.  In  dealing  so 
splendidly  with  the  poor  of  the  city  of  his  adoption,  he  has 
not  forgotten  his  relatives  and  friends,  to  whom  over 
,£100,000  were  bequeathed. 


“THE  YORKSHIRE  OPTICAL  SOCIETY.” 

The  number  of  letters  which  a  spectacle  maker  in  \rork- 
shire  may  in  future  claim  to  put  after  his  name  will  be 
extraordinary— F.S.M.C.,  B.O.A.,  M.Y.O.S. ;  the  effect  of 
such  an  array  will  be  no  doubt  to  impress,  if  it  does  not 
bewilder,  the  public  mind.  The  first  two  sets  of  letters  are 
already  more  or  less  familiar,  the  last  finds  its  justification 
in  the  fact  that  last  week  a  Yorkshire  Optical  Society  was 
founded  in  Bradford,  with  Sir  J.  Fortescue  Flannery,  M.P., 
a  liveryman  of  the  Spectacle  Makers’  Company,  as  Presi- 
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dent,  and  Dr.  S.  Jacob,  described  as  one  of  the  founders  of 
the  London  Optical  Society,  as  chairman.  The  meeting 
was  called  by  Mr.  Forsliaw,  D.D.S.  (Baltimore),  described 
as  a  freeman  of  the  Spectacle  Makers’  Company  and  a 
member  of  the  British  Optical  Society  of  London.  He 
said  that  it  had  been  his  desire  to  establish  such  a  Society 
since  his  connection  as  dispenser  with  the  Bradford  Eye 
and  Ear  Hospital  in  1883.  His  hospital  experience  had 
proved  to  him  the  necessity  of  such  an  organisation.  Dr. 
S.  Jacob,  who  was  in  the  chair,  said  that  the  primary  object 
in  forming  the  Society  was  to  establish  a  body,  not  only  for 
the  education  of  the  public,  but  for  the  education  of 
medical  men  who  had  conceived  the  erroneous  impression 
that  the  Spectacle  Makers’  Company’s  diplomas  were  mis¬ 
leading  to  the  public.  Mr.  Maher,  of  Harrogate,  said  that 
only  by  establishing  such  societies  could  the  medical  prac¬ 
titioner  discover  that  the  optician  was  no  poacher 
on  his  preserves.  The  optician  was  not  supplant¬ 
ing  the  doctors  in  any  way,  but  simply  en¬ 
deavouring  to  let  them  know  the  difference  between 
educated  ophthalmic  opticians  and  the  travelling  pedlar. 
In  a  short  comment  upon  the  formation  of  this  Society 
the  Bradford  Observer  recalled  the  fact  that  Dr.  Kerr  had 
deemed  it  necessary  to  address  to  the  parents  of  Board 
School  children  a  specific  warning  as  to  the  need  of 
skilled  investigation  of  the  cause  of  defective  sight  in  any 
individual  child,  and  our  contemporary  drew  the  con¬ 
clusion  that  the  Yorkshire  Optical  Society  would  “be  able 
to  do  something  to  enable  the  public  to  distinguish  between 
the  qualified  and  unqualified.”  Dr.  Kerr  has  since  pointed 
out  that  common  sense  dictates  that  the  first  step  should 
be  to  consult  the  family  doctor,  since  defective  vision  may 
be  dependent  upon  a  number  of  causes.  He  quotes  as  a 
statement  of  what  the  public  should  do  when  made  aware 
of  visual  defects  the  advice  issued  by  a  well-known  optical 
firm  :  “We  will  venture  to  warn  the  public  against  having 
their  sight  tested  by  anyone  who  has  no  medical  know¬ 
ledge,  because  it  is  impossible  for  him  to  know  whether 
glasses  are  really  necessary.”  This  is  thoroughly  sound 
advice,  and,  as  Dr.  William  Mitchell,  who  has  also  written 
to  our  contemporary,  observes,  the  proper  function  of  an 
optician  is  to  make  spectacles  for  the  public  according  to 
directions  received  in  the  prescription  of  a  properly- 
qualified  medical  man,  just  as  a  pharmaceutical  chemist’s 
function  is  to  dispense  or  compound  medicine  from  a  pre¬ 
scription  similarly  obtained. 


THE  DREYFUS  CASE  IN  THE  LYONS  MEDICAL 

SCHOOL. 

The  Dreyfus  affaire  has  been  the  occasion  of  serious  dis¬ 
turbances  in  the  medical  school  of  Lyons.  Professor 
Augagneur  had  taken  an  active  part  in  manifestations  in 
favour  of  Captain  Dreyfus  and  President  Loubet,  and  the 
students  attending  his  lectures  had  expressed  their  sym¬ 
pathy  with  him  in  this  line  of  conduct.  The  next  day  the 
Professor’s  lecture  room  was  invaded  by  a  mob  of  persons, 
for  the  most  part  not  belonging  to  the  school,  who  made 
such  an  uproar  that  it  was  impossible  for  him  to  lecture. 
The  Dean  has  posted  up  a  notice,  dated  June  10th,  to  the 
effect  that  the  course  of  surgical  pathology  will  be  sus¬ 
pended  till  further  orders. 


THE  ROYAL  SOCIETY’S  CONVERSAZIONE. 

The  annual  conversazione  (ladies’  night)  of  the  Royal  Society 
was  held  on  Wednesday  evening,  and  was  largely  attended. 
Many  of  the  objects  exhibited  had  already  been  seen  at  the 
conversazione  last  May  3rd.  Among  the  novelties  was  an 
ingenious  apparatus,  the  invention  of  Dr.  Mackenzie 
Davidson,  by  means  of  which  the  Roentgen  ray  shadow  on 
a  fluorescent  screen  can  be  seen  in  stereoscopic  relief.  Two 
induction  coils,  each  joined  up  respectively  to  a  battery, 
and  to  a  Crookes’s  vacuum  tube,  are  placed  side  by  side,  so 
that  the  points  on  their  respective  anodes  from  which  the 


Roentgen  rays  originate  are  in  a  horizontal  line,  at  a 
distance  of  six  centimetres  or  more  from  each  other. 
On  the  same  horizontal  level,  and  in  a  parallel  plane 
is  a  suitable  framework,  in  which  are  two  sight  holes.  In 
front  of  the  sight  holes  is  a  rapidly  rotating  disk,  with  two 
slots  in  register  with  the  sight  holes  respectively.  The 
shaft  which  carries  the  disk  is  connected  by  means  of 
eccentrics  with  two  mercury  contact  breakers,  and  the 
arrangement  is  such  that  when  one  sight  hole  is  open  one  of 
the  tubes  is  momentarily  illuminated,  and  a  shadow  of  the 
object  appears  on  the  fluorescent  screen  from  the  illumina¬ 
tion  of  this  one  tube;  when  the  other  sight  hole  is  open 
the  other  tube  is  illuminated  and  casts  its  shadow. 
When  the  machine  is  made  to  operate  at  such  a  rate 
that  the  sight  holes  are  opened  and  closed  not  less  than 
ten  times  a  second,  the  images  seen  by  each  eye  become 
continuous,  with  the  result  that  a  shadow  picture  in 
striking  stereoscopic  relief  is  produced.  By  means  of  a 
reversing  key  the  electrical  connections  can  be  changed 
over,  so  that  at  will,  either  the  shadow  will  be  seen  in  true 
stereoscopic  relief,  or  in  pseudo-stereoscopic  relief.  This- 
reversal  of  appearance  will  probably  prove  of  great  utility 
in  determining  the  exact  location  of  an  object.  Professor 
Ray  Lankester  exhibited  collections  of  mosquitos  recently- 
received  at  the  Natural  History  Museum  for  study  in. 
reference  to  the  connection  of  malaria  with  mosquitos,, 
together  with  a  series  of  drawings  of  mosquitos  by  Mr. 
Ernest  E.  Austen.  Dr.  Patrick  Manson  exhibited  a  set  of 
microscopic  specimens  showing  the  development  of  the 
parasite  of  malaria:  (1)  Two-thirds  grown  tertian  parasite  ; 
(2)  sporulating  form  of  tertian  parasite,  (3)  crescent 
body  ;  (3)  flagellated  body  ;  (5)  malaria  -  infected 

mosquito,  (a)  low  power,  ( b )  high  power.  Dr.  Allan 
Macfadyen,  the  director  of  the  Jenner  Institute 
of  Preventive  Medicine,  exhibited  cultures  and  miscro- 
scopical  specimens  of  pathogenic  bacteria  illustrating  the 
bacteriology  of  typhoid  fever  and  cholera.  They  included 
microscopical  specimens  of  normal  typhoid  bacillus  from 
a  culture,  the  same  showing  “clumping”  process  produced 
by  the  addition  of  blood  from  a  typhoid  patient,  the 
comma-bacillus  of  cholera,  the  plague  bacillus  and  a  very 
fine  specimen  of  diphtheria  bacillus  showing  polar  staining. 
He  also  exhibited  a  number  of  cultures  of  typical  bacteria 
and  of  pigment  bacteria.  Mr.  Shelford  Bidwell  demon¬ 
strated  experiments  on  multiple  vision  showing  that  a 
bright  object  of  suitable  form  for  which  the  eye  is  not 
accommodated  appears  not  merely  blurred,  but  multi¬ 
plied  ;  thus  the  number  of  distinct  images  of  an 
incandescent  lamp  filament  seen  through  a  lens  of  a 
focus  of  4  or  5  inches  may  amount  to  20,  30,  or  more. 
If  a  narrow  slit  is  interposed  between  the  eye  and  lens,  a. 
row  of  images  is  formed.  Mr.  Bidwrell  believes  tho 
phenomena  to  be  due  to  the  cellular  structure  of  the  trans¬ 
parent  media  of  the  eye,  inasmuch  as  it  may  be  imitated 
by  means  of  a  lens  covered  with  a  few  layers  of  gauze.  The 
Marine  Biological  Association  had  an  exhibition  illustrat¬ 
ing  different  methods  practised  by  marine  animals  for 
securing  food  by  (1)  the  production  of  currents  by  either 
ciliary  or  muscular  action ;  (2)  the  prehension  of  moving 
prey  either  by  special  organs  provided  with  pincers, 
suckers,  or  nematocysts,  or  by  teeth  and  jaws ;  (3)  brows¬ 
ing  upon  or  sucking  in  nutritive  material,  either  living  or 
dead.  In  the  large  meeting  room  Dr.  Tempest  Anderson 
(York)  gave  a  lantern  demonstration  of  photographs  illus¬ 
trating  the  eruption  of  Vesuvius  in  September,  1898,  which 
he  had  taken  during  a  stay  of  a  week  on  the  mountain. 


THE  INTERNATIONAL  GOLF  MATCH. 

We  announced  last  week  that  arrangements  were  being 
made  for  an  international  golf  match  on  Saturday,  August 
5th,  after  the  annual  meeting,  between  representatives  of 
Scotland  and  the  rest  of  the  British  Medical  Association. 
The  original  plan  was  that  the  match  should  take  place 


Thb  BsLTTia*  “| 

MyDTGAT  ' 


THE  RATING  OF  H0SP1TAI  S. 


IVaNE  24,  l8gg. 


between  a  limited  number  of  the  best  golfers  in  the  pro¬ 
fession,  but  we  learn  that  a  strong  desire  has  been  ex¬ 
pressed,  especially  by  Scottish  members,  that  the  match 
should  not  be  limited,  but  that  all  should  be  allowed  to 
enter  on  one  side  or  the  other.  In  consequence  the  condi¬ 
tions  of  the  match  have  been  altered.  It  will  be  open  to  all 
members  of  the  Association,  and  the  medal  will  be  won  by 
the  competitor  who  shows  the  best  result  against  “  Colonel 
Bogey.”  Members  who  desire  to  play  for  Scotland  are 
asked  to  communicate  at  once  with  Dr.  R.  H.  Blaikie,  42, 
Minto  Street.  Edinburgh;  those  for  England  with  Dr.’ 
Walter  Reid,  R.N.,  Alverstoke,  Hants. 


THE  MEDICAL  OFFICER  OF  THE  MARCHAND 
EXPEDITION. 

In  the  enthusiastic  welcome  accorded  to  Major  Marchand 
by  his  fellow  countrymen,  the  medical  officer  of  the  expedi¬ 
tion  has  not  been  forgotten.  On  June  8th  Dr.  Emily,  of 
the  French  navy,  was  entertained  at  dinner  by  a  number 
of  his  medical  brethren,  including  Professors  Brouardel, 
Pinard,  and  Laborde.  Dr.  Cuneo,  Medical  Inspector- 
General  of  the  French  navy,  was  in  the  chair.  The  health 
of  the  guest  of  the  evening  was  proposed  by  a  brother 
officer  of  the  medical  service  of  the  navy,  Dr.  Delavaud,  in 
a  poem  specially  composed  by  himself  in  honour  of  the 
occasion.  After  describing  the  difficulties  and  dangers 
encountered  by  the  explorers  in  Africa,  he  concluded  with 
the  following  lines : 

Vous  ctiez  de  ceux-li\,  vous,  docteur  Emily, 

Vous  nous  fites  lionneur,  nous  vous  disons  :  Merci ! 

Tour  a  tour  m6decin,  soldat,  fi  la  bataille, 

Vous  vous  trouviez  partout,  et  vous  futes  de  taille. 

Dans  ce  combat  de  paix  que  la  France  entreprit 
Vous  pansiez  des  heros,  et  puis  “Dieu  les  guarist.” 

Dr.  Emily  has  a  distinguished  record  of  service,  and  has 
made  some  valuable  contributions  to  the  literature  of  his 
profession,  notably  on  the  subject  of  filaria. 


THE  RATING  OF  HOSPITALS. 

We  understand  that  the  question  of  rating  the  hospitals  of 
London  will  again  engage  the  attention  of  the  London 
County  Council  next  Tuesday.  We  learn  from  a  return 
that  has  been  prepared  by  the  statistical  office  of  the 
Council  that  more  than  £20,000  a  year  is  paid  by  the 
hospitals  to  the  various  local  authorities  in  the  metropolis. 
Moreover,  it  appears  that  great  diversity  of  principle 
obtains  in  the  mode  of  assessment  which  is  adopted  in 
different  parishes,  and  even  within  the  same  parish  the 
ratable  value  does  not  in  all  cases  bear  a  definite  relation 
to  the  size  or  site  occupied  by  the  hospitals  within  its 
area.  We  trust  that  the  County  Council  may  see  fit  to 
advise  that  the  exemption  from  rating  which  applies  to 
places  of  worship  and  certain  other  buildings  may  fairly 
be  extended  to  institutions  whose  work  is  essentially 
charitable. 


THE  PHARMACISTS  AND  COMPANY  LAW  AMENDMENT. 

Our  contemporary,  the  Pharmaceutical  Journal ,  attributes 
to  us  an  objection  to  “the  pharmacists  fighting  for  their 
own  hand”  in  the  matter  of  amending  company  law.  Now 
this  was  the  very  course  which,  as  we  pointed  out,  was  the 
only  one  available,  and  any  objections  which  we  may  have 
expressed  had  relation  purely  and  simply  to  the  methods 
and  the  weapons  which  they  proposed  to  use.  Respecting 
these  we  are  glad  to  see  that  milder  and,  we  think,  wiser 
counsels  appear  to  prevail,  and  that  there  is  no  longer  so 
much  said  of  opposition  to  a  clause  which  in  no  way  touches 
pharmacy  merely  because  it  is  not  included  in'  it.  The 
position  is  really  a  very  simple  one;  the  sympathies  of  the 
Government,  without  which  there  is  little  prospect  nowa¬ 
days  of  getting  anything  through  Parliament,  have  been  en¬ 
listed,  and  suggestions  have  been  invited  from  the  General 
Medical  Council,  who  sent,  as  wre  are  informed,  short  and 


general  suggestions,  and  from  the  Pharmaceutical  Society, 
who  sent,  as  we  learn  from  that  their  own  ./crnrna^,  a  compara¬ 
tively  lengthy  and  detailed  draft,  which  does  not  seem  to 
have  commended  itself  to  the  authorities  that  be.  Their 
obvious  course  is  to  endeavour  by  temperate  argument  to 
induce  the  Government  to  modify  their  proposals  in  any 
desired  direction,  but  to  assume  a  position  of  antagonism 
is  calculated  to  destroy  that  sympathetic  interest  and  to 
postpone  indefinitely  the  chance  of  getting  anything  at  all 
done.  Considering  the  immense  step  which  has  been 
gained  in  securing  the  interest  of  the  Government  in  the 
matter  at  all,  there  seems  to  be  a  lack  of  worldly  wisdom  in 
taking  any  steps  which  are  likely  to  alienate  it.  A  certain 
amount  of  adverse  comment  upon  the  provisions  of  the 
medical  clause  has  appeared.  Thus,  it  has  been  urged  that 
it  is  aimed  against  the  friendly  societies,  whereas  it  was 
carefully  so  worded  as  not  to  affect  them;  that  it  would 
strike  at  hydropathic  establishments  where  there  was  a 
resident  doctor,  and  many  more  equally  groundless  and 
fanciful  objections.  To  ail  of  which  it  may  be  answered 
that  in  such  cases  it  is  the  registered  medical  practitioner 
who  has  the  right  to  practise  and  who  does  in  fact  practise, 
and  not  the  company.  Some  amount  of  misconception 
may  be  expected  and  also,  we  suppose,  some  amount  of 
actual  misrepresentation  ;  of  this  latter  a  good  example  is 
furnished  by  a  circular  issued  by  the  Association  of  Unre¬ 
gistered  Dental  Practitioners,  a  body  not  much  commended 
by  its  name,  which  abounds  in  mistatement  of  actual 
facts. 


FRENCH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF 

SCIENCE. 

The  next  Congress  of  the  French  Association  for  the 
Advancement  ot  Science  will  be  held  at  Boulogne,  Septem¬ 
ber  14th  to  2 1  st.  Arrangements  have  been  made  for  an 
exchange  of  visits  between  the  French  and  the  British 
Associations.  The  meeting  will  be  further  of  special 
interest  from  the  medical  point  of  view,  as  it  is  to  be  made 
the  occasion  of  the  formal  unveiling  of  a  statue  of 
Duchenne  of  Boulogne.  A  subsection  of  Medical  Elec¬ 
tricity  has  been  formed  in  connection  with  the  Associa¬ 
tion,  and  will  meet  for  the  first  time  at  the  Congress. 
Communications  have  been  promised  by  Dr.  H.  Bordier  of 
Lyons  on  the  Treatment  by  Electrolysis  of  Strictures  in 
General  and  Strictures  of  the  Urethra  in  Particular;  by 
Professor  Marie  of  Toulouse  on  Stereoscopic  Radioscopy 
and  Radiography ;  by  Professors  Imbert  and  Bertin-Sans 
of  Montpellier  on  the  Recent  Progress  of  Radiography; 
and  by  Dr.  Bouchacourt  of  Paris  on  Endodiascopy,  its 
Technique  and  its  Results. 


THE  CAVENDISH  LECTURE. 

The  Cavendish  Lecture  of  the  West  London  Medico- 
Chirurgical  Society  was  delivered  by  Professor  William 
Osier,  F.R.S.,  of  the  Johns  Hopkins  University,  Baltimore, 
on  June  16th,  1899,  at  the  Town  Hall,  Hammersmith, 
before  an  audience  numbering  upwards  of  two  hundred 
members  and  guests  of  the  Society.  Among  the  guests 
present  was  Dr.  Halsted,  the  well-knowm  American  sur¬ 
geon,  a  colleague  of  the  lecturer.  The  subject  of  the  lec¬ 
ture  of  the  lecture  was  “  Cerebro-spinal  Fever,”  the  full 
text  of  which  appears  in  another  column.  Professor  Osier 
wras  listened  to  throughout  with  great  attention,  and  it 
was  evident  that  his  audience  were  highly  interested  in 
his  lucid  descriptive  details  bearing  upon  the  disease 
partly,  no  doubt,  because  cerebro-spinal  fever  is  so  little 
known  in  this  country.  But  even  in  America,  where  the  dis¬ 
ease  not  infrequently  occurs  in  epidemic  form,  cerebro-spinal 
fever  is  not  easy  to  diagnose  when  it  is  met  with  sporadic¬ 
ally.  The  sporadic  cases  may  bear  a  close  resemblance  to 
typhoid  fever,  and  under  such  circumstances  much  care  is 
requisite  in  order  to  arrive  at  a  correct  differential  dia¬ 
gnosis.  At  the  close  of  the  lecture  Professor  Osier  was  ac- 


PROFESSOR  SCIIAFER. 


r  Thb  Bimij  ,, 

l Medical  Journal  *549 


June  24,  1899.] 


corded  a  vote  of  thanks  by  acclamation  on  the  motion  of 
])r.  .T.  B.  Ball,  seconded  by  Dr.  Symons  Eccles,  and  in  reply 
lie  admitted  that  whatever  he  had  been  able  to  accomplish 
m  life  had  been  achieved  by  hard  and  persevering  work. 
Subsequently  Professor  Osier  was  formally  admitted  an 
honorary  member  of  the  Society  by  the  President,  Dr.  S. 
D.  Clippingdale.  The  annual  conversazione  of  the  Society 
was  afterwards  held,  at  which  250  members  and  guests 
were  present.  Twenty-nine  of  the  leading  firms  who 
cater  for  the  needs  of  the  profession  had  exhibits  of  instru¬ 
ments,  pharmaceutical  preparations,  electrical  apparatus 
dietary  products,  and  books.  A  band  discoursed  pleasant 
music  under  the  direction  of  Mr.  Algernon  Clarke,  and  two 
violin  solos  were  capitally  rendered  by  Dr.  Arthur  Haydon. 
Smoking  and  light  refreshments  were  included  in  the  pro¬ 
gramme,  and  a  very  successful  meeting  was  brought  to  a 
close  at  a  late  hour. 


AN  OBJECT  LESSON  IN  BALNEOLOGY. 

\\  e  have  been  asked  to  call  attention  to  a  scheme  for 
enabling  practitioners  to  familiarise  themselves  with  the 
better-known  watering  places  and  health  resorts  in  France, 
a  scheme  which  has  been  working  for  some  years  past  with 
great  success.  Every  year  early  in  September  a  personally 
conducted  party  of  medical  men  meet  at  a  given  town  and 
are  thence  conducted  over  a  specified  itinerary,  special  ar¬ 
rangements  being  made  for  their  transport  and  reception 
for  an  inclusive  sum,  not  exceeding  ^8.  This  year’s  itiner¬ 
ary  starts  from  Montlu^on  on  September  2nd  and  on  the 
following  day  a  visit  will  be  paid  to  La  Bourboule.  On  the 
succeeding  days  Mont  Dore,  St.  Nectaire,  Royat,  Vichy, 
etc.,  will  be  visited,  winding  up  on  September  13th  with 
Pougues,  whence  the  visitors  will  be  free  to  find  their  way 
home  or  to  continue  the  trip.  The  arrangements  are  in 
the  hands  of  an  influential  Medical  Committee,  the  Organ- 
ising;Secretary  being  Dr.  Carran  de  la  Carriere,  of  2,  Rue 
Lincoln,  Paris,  who  will  receive  applications  up  to  August 
15th.  The  lady  relatives  of  practitioners  are  admitted  to 
jom  the  party.  The  trip  will  be  under  the  scientific 
direction  of  I  rofessor  Landouzy,  who  has  undertaken  to 
give  the  necessary  explanations.  The  example  is  one  which 
the  authorities  of  our  own  far  too  much  neglected  watering 
places  might  advantageously  follow,  for  the  neglect  which 
is  the  fate  of  our  home  resorts  is  doubtless  largely  attribut¬ 
able  to  the  practitioner’s  ignorance  of  the  facilities  which 
they,  in  common  with  the  better-known  Continental  resorts, 
can  offer  for  the  treatment  of  certain  classes  of  diseased 
conditions. 


THE  NEW  PROFESSOR  OF  PHYSIOLOGY  AT  EDINBURGH. 

Professor  E.  A.  Schafer  was,  on  June  16th,  elected 
1  rofessor  of  Physiology  in  the  University  of  Edinburgh, 
which  is  to  be  congratulated  on  having  thus  secured  for 
this  important  chair  an  all-round  physiologist  of  European 
reputation.  Professor  Schafer  received  his  medical 
education  at  University  College,  London,  and  early  showed 
the  bent  of  his  genius  by  winning  the  coveted  University 
scholarships  in  Zoology,  Anatomy,  and  Physiology  at  the 
University  of  London.  On  the  establishment  of  the  Sharpey 
Scholarship  he  was  appointed  to  the  office  which  carried 
teaching  obligations  with  it,  and  from  that  time  he  devoted 
himself  to  research  and  teaching  in  physiology,  and  in  both 
capacities  has  won  the  highest  distinction.  He  first 
became  known  as  a  histologist  -by  his  work  on  the  structure 
of  striped  muscle  which  was  published  in  the  Philosophical 
Transactions  in  1873,  and  this  was  followed  a  few  years 
later  by  his  election  as  a  fellow  of  the  Royal  Society  at  the 
eaily  age  ot  27.  Later  he  wras  led  to  give  particular 
attent  ion  to  cerebral  physiology,  and  he  has  made  many 
important  contributions  to  this  complex  department  of 
knowledge.  More  recently  still  he  has  published  many 
\al uablc  observations  on  internal  secretions,  a  subject 
which  he  chose  for  his  masterly  Address  in  Physiology  at 


the  annual  meeting  of  the  British  Medical  Association  in 
London  in  1895.  He  is  the  author  of  a  widely  used  text¬ 
book  on  Histology  ;  he  is  the  chief  editor  of  the  new  edition 
of  Quam’s  Anatomy,  and  the  editor  of  the  Advanced  Text¬ 
book  of  Physiology  now  in  course  of  publication  ;  to  both  he  has 
made  many  contributions.  In  addition  to  all  this  he  has  been 
for  twenty-five  years  actively  engaged  in  teaching,  for  the 
last  fifteen  as  Jodrell  Professor  of  Physiology  in  University 
College,  London.  In  speaking  therefore  of  Professor 
bchafer  as  an  all-round  physiologist  we  have  used  a 
colloquialism  which  well  expresses  the  facts.  He  has  had 
many  distinguished  predecessors  in  the  Chair  to  which  he 
has  now  been  elected,  but  he  may  be  trusted  to  shed  fresh 
lustre  on  it,  and  on  the  venerable  University  of  which  he 
thus  becomes  a  member.  Edinburgh,  however,  has  also  its 
part  to  do,  by  providing  for  the  new  professor  adequate 
accommodation  for  the  work  which  lies  before  him  The 
University's  yet  possesses  no^Institute  of  Physiology,  such 
as  is  to  be  found  in  even  a  minor  university  tovvn  in 
Germany.  This  defect  should  be  made  good  without 
delay,  and  if,  as  is  to  be  feared,  the  University  has  not 
itself  funds  at  its  disposal  adequate  for  the  erection  and 
maintenance  of  an  Institute  worthy  of  the  ancient  renown 
of  the  University  of  the  capital  of  Scotland,  the  occasion 
affords  an  opportunity  for  her  wealthy  sons  to  do  for 
Edinburgh  what  wealthy  Scots  have  done  for  Montreal' 
and  for  Liverpool.  The  name  of  McEwan  is  indissolubly 
linked  with  the  University  by  the  gift  of  the  Hall,  which 
affords  so  suitable  a  place  for  all  great  academic  functions 
May  some  other  benefactor  show  his  love  for  learning  and 
foi  his  native  country  by  supplying  the  deficiency  whicL 
we  have  ventured  to  indicate  ! 


THE  DOCTOR  IN  THE  PULPIT. 

It  has  been  said  that  the  medical  profession  is  the  priest¬ 
hood  of  a  scientific  age.  At  the  present  day  the  doctor- 
has  largely  taken  the  place  of  the  confessor,  and  in  one 
way  or  another  he  preaches  as  much  as  most  parsons 
But  he  has  not  yet  begun  to  any  extent  to  “  wag  his  pow 
in  a  pulpit.  From  the  confessional  to  the  pulpit,  hovvever 
is  but  a  step,  and  this  step,  as  we  learn  from  the  Surrey 
Mirror,  has  recently  been  taken.  On  Sunday,  June  1  ith  in 
All  Saints’  Church,  South  Merstham,  after  the  ordinary 
service  of  evening  prayer,  Dr.  J.  E.  Usher,  by  invitation  of 
the  rector,  preached  what  was  virtually  a  sermon  on  tho~ 
“Gospel  of  Cleanliness.”  His  homily  was  full  of  sensible- 
advice  as  to  the  importance  of  a  free  use  of  air,  light,  andf 
water.  Greatly  daring,  he  denounced  the  ladies  who  in 
their  jealous  care  of  their  carpets,  shut  out  light  and’arr 
from  their  rooms.  He  had  also  something  to  sav  in  con¬ 
demnation  of  excessive  indulgence  in  the  cup  that  cheers 
but  not  inebriates.  If  it  does  not  “inebriate,”  Dr. 
Usher  told  his  audience  it  does  worse,  for  it  is  respon¬ 
sible  for  part  of  the  increase  of  insanity  which  is 
overtaxing  the  provision  available  for  the  safe  custody  of 
lunatics.  Ihe  ladies  were  further  admonished  as  to  the 
importance  in  regard  to  domestic  happiness  of  'Heeding 
the  beast.”  A  bcid  cook  is  a  causa  teterrima  belli  in  the 
household,  an  old  truth  which  has  quite  recently  received 
fresh  illustration  in  the  Divorce  Court.  Altogether  Dr 
Usher’s  sermon  in  South  Merstham  Parish  Church  may  be 
taken  as  an  indication  of  the  greater  importance  which 
people  are  coming  to  attach  to  public  health.  It  will  be 
interesting  to  see  if  the  example  set  by  the  rector  is  foK 
lowed  in  other  parishes.  The  doctor  in  the  pulpit  will 
do  well  to  stick  closely  to  his  text  and,  like  Mark  Antonv. 
to  speak  only  of  thatwhich  he  knows.  But  who  is  toguarantee- 
that  he  shall  preach  only  sound  scientific  doctrine  ?• 
Clergymen,  and  still  more  ( perhaps  their  wives,  appear  to- 
have  a  bent  towards  the  unorthodox  in  medicine.  Are  we 
to  have  the  pure  word  of  science  preached  in  one  churohv 
and  antivaccination  or  homoeopathy  enforced  with  the  aid 
of  the  :  drum  ecclesiastic  ’  in  c.notLer? 
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Sir  Henry  Thompson,  Bart.,  and  Sir  Felix  Semon  have 
been  elected  Honorary  Presidents  of  the  International 
Medical  Congress  to  be  held  in  Paris  in  1900. 


The  annual  meeting  of  the  Irish  Medical  Association 
was  held  in  Queen’s  College,  Cork,  on  June  20th,  under  the 
presidency  of  Sir  Thornley  Stoker.  The  meeting  was  well 
attended,  and  we  hope  to  publish  a  report  of  the  proceed¬ 
ings  in  an  early  issue. 


Mr.  J.  T.  J.  Morrison,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng., 
Senior  Surgeon  for  Out-patients  to  the  Queen’s  Hospital, 
Birmingham,  and  Senior  Police  Surgeon  of  Birmingham, 
has  been  appointed  Professor  of  Forensic  Medicine  in 
Mason  University  College,  in  succession  to  Dr.  R.  M. 
Simon. 


A  College  of  Comparative  Medicine  is  about  to  be  esta¬ 
blished  at  Harvard  University.  A  Chair  of  Comparative 
Pathology  has  been  endowed  with  the  fund  given  by  Mr. 
George  Fabian,  and  appropriations  have  been  made  from 
the  bequest  of  the  late  Mr.  Henry  L.  Pierce  for  a  Chair  of 
.Comparative  Physiology  and  for  Laboratories.  It  is 
intended  that  the  College  shall  perform  the  functions  of  the 
Pasteur  Institute  of  Paris  and  the  Jenner  Institute  of 
London. 


As  at  present  arranged  the  expedition  of  the  Liverpool 
School  of  Tropical  Medicine  will  leave  for  Sierra  Leone 
early  in  August.  The  party  will  be  headed  by  Major 
Ronald  Ross,  I.M.S.,  the  Director  of  the  School,  who  will 
probably  be  accompanied  by  Mr.  H.  E.  Annett,  the 
Demonstrator,  and  possibly  by  some  volunteers.  The  first 
point  to  which  it  is  proposed  to  give  attention  is  the  iden¬ 
tification  of  the  mosquito  which  acts  as  host  to  the 
malarial  parasite  in  Sierra  Leone.  When  this  has  been 
accomplished  the  breeding  places  and  habits  of  the 
mosquito  will  be  studied  with  a  view  of  devising  means 
for  checking  its  multiplication. 
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The  Midwives  Bill,  introduced  by  the  Right  Hon.  J.  B. 
Balfour,  has  been  dropped  at  last.  Last  Wednesday  week 
was  its  last  chance,  and  as  it  failed  to  pass  the  second  reading 
then,  its  promoters  wisely  decided  to  drop  the  Bill.  It  will 
be  picked  up  again  next  year  no  doubt,  but  most  probably 
in  a  form  more  generally  acceptable  to  the  profession.  It 
is  sufficient  to  know  now  that  it  will  trouble  neither  its  pro¬ 
moters  nor  its  opponents  for  another  year. 

The  Rations  of  Recruits  formed  the  subject  of  a  question 
last  week.  It  appears  that  recruits  during  their  three  months’ 
training  at  the  regimental  depot  do  not  receive  the  full  bread 
ration  unless  they  pay  for  it.  The  recruit  shares  with  his 
comrades  the  extra  messing  included,  but  3d.  a  day  is  stopped 
but  of  his  pay.  Such  is  the  statement  of  the  Under-Secretary. 
The  economies  of  the  army  are  truly  marvellous. 

The  Cottage  Homes  Bill,  whiph  was  referred  to  a  Select 
Committee,  is  not  likely  to  occupy  the  House  any  more  this 
session.  The  Committee  will  not  adopt  the  Bill  or  endeavour 
to  modify  it,  but  will  present  a  report  which  will  contain 
recommendations  as  to  the  treatment  of  the  inmates  of  work- 
houses,  and  lead  no  doubt  to  important  changes  in  administra¬ 
tion  as  regards  both  indoor  and  outdoor  relief. 

Old  Age  Pensions,  which  have  produced  some  seven  Bills 
this  session,  are  also  being  considered  by  a  Select  Com¬ 
mittee.  Up  to  the  present  little  progress  has  been  made 
except  in  taking  some  valuable  evidence.  The  chairman  is 
anxious  to  report  this  session  and  it  is  therefore  anticipated 
that  the  evidence  will  be  closed  next  week  and  the  month  of 
July  given  to  the  preparation  of  the  report. 


The  Business  of  the  House.— Mr.  Balfour  made  the  usual 
annual  motion  for  taking  all  the  private  members’  time  on 
Tuesday.  This  motion  is  usually  the  occasion  on  which  the 
probable  course  of  public  business  is  sketched.  This  year  the 
Government  hope  to  pass  a  number  of  Bills  before  August 
12th.  Among  these  are  the  Food  and  Drugs  Bill,  the  Small 
Houses  Acquisition  Bill,  the  Colonial  Loans  Fund  Bill,  and  the 
Board  of  Education  Bill  and  Money-Lending  Bill,  both  of 
which  have  passed  the  Lords.  Four  new  Bdls,  one  of 
which  is  the  Clerical  Tithes  Bill,  were  also  named,  but  as 
that  measure  is  likely  to  be  opposed  its  chances  are  not  great, 
unless  other  measures  are  sacrificed  to  it.  No  mention  was 
made  of  the  Lunacy  Bill  which  has  come  down  from  the 
Lords,  it  seems  only  to  be  shelved  once  more.  The  Factories 
and  Workshops  Bill  also  would  appear  to  have  a  very  doubt¬ 
ful  chance  this  year.  _ 

The  Youthful  Offenders’  Bill  is  a  Government  measure, 
which,  on  the  motion  of  Lord  James,  was  read  a  second  time 
in  the  House  of  Lords  on  Tuesday.  It  appeared  that  in  1897 
no  fewer  than  1,630  young  persons  were  committed,  and  of 
of  these  58  were  children  under  12.  Many  of  these  were  for 
trivial  offences,  and  imprisonment  followed  non-payment  of 
the  fines  inflicted.  The  Bill  enabled  magistrates  to  deal 
summarily  with  such  cases,  and  in  the  cases  of  boys  whipping 
was  substituted  for  imprisonment.  No  more  than  six  strokes 
were  to  be  given  a  child,  and  twelve  to  a  boy  under  14,  and 
eighteen  in  other  cases.  The  children  could  be  sent  to  a 
reformatory  after  punishment,  or  in  some  cases  placed  in 
the  care  of  a  married  constable.  Lord  Leigh’s  Bill,  to  which 
we  referred  last  week,  has  passed  the  Standing  Committee  of 
the  Lords  without  amendment,  and  so  there  is  a  good  prospect 
that  between  these  two  measures  the  inhuman  custom,  of 
sending  young  persons  of  tender  years  to  associate  with 
criminals  in  gaols  will  be  stopped  once  for  all. 

The  Drainage  Separation  Bill  which  has  been  introduced 

by  Mr.  Stephens,  has  two  objects.  The  first  is  to  enable  local 
authorities  to  protect  rainfall  and  landfiow  water  as  sources  of 
water  supply  from  pollution  by  sewage ;  and  the  secondto  enable 
authorities  to  preserve  sewage  for  purification  from  dilution 
by  rainfall  and  other  water.  The  powers  are  not  compulsory, 
but  will  enable  a  locality  to  go  in  for  separation.  The  advan¬ 
tages  of  separation  cannot  now  be  enjoyed  by  the  community 
in  consequence  of  the  rights  acquired  under  the  Public  Health 
Act,  1875.  Local  authorities,  if  this  Bill  passes,  will  have  an 
option  between  the  existing  combined  system  and  the  separate 
system  of  the  Bill. 

The  London  Government  Bill  passed  its  second  reading  in 
the  House  of  Lords  on  Tuesday,  and  will  be  considered  in 
Committee  on  Monday  next.  The  woman  question  is  to  be 
raised  again,  and  Lord  Dunraven  will  move  to  omit  the  words 
inserted  by  Mr.  Courtney  enabling  them  to  become  councillors 
and  aldermen.  There  will  be  opposition  to  this  course,  and  if 
women  are  disqualified,  the  House  of  Commons  will,  no 
doubt,  again  come  to  their  rescue. 

The  Case  of  Dr.  Lamont  has  been  before  the  House  this 
session  more  than  once,  when  Sir  Charles  Cameron  has 
questioned  the  Lord  Advocate  with  respect  to  the  unjust 
treatment  of  this  gentleman.  On  no  occasion  has  any  satis¬ 
faction  been  given,  and  consequently  we  may  now  expect  the 
case  to  be  discussed  in  Committee  of  Supply.  Sir  Charles 
Cameron  has  circulated  among  the  members  of  the  House  a 
veiy  clear  and  full  statement  of  the  case,  from  which  it  appears 
that  after  most  distinguished  service  in  South  Uist  during 
a  grave  f  ever  epi  demic,  for  wh  ich  Dr.  Lamont  received  the  than  ks 
of  the  Scottish  Local  Government  Board,  he  was  practically 
got  rid  of  by  the  local  authorities.  Before  he  left  the  island 
charges  were  made  against  him  in  connection  with  irregu¬ 
larities  in  his  vaccination  certificates  ;  a  warrant  was  issued 
against  him,  but  not  served,  and  no  warning  given  him.  He 
was  afterwards  arrested  in  Glasgow,  put  in  a  cell  for  two 
nights,  and  then  taken  to  Lochmaddy.  When  he  was  tried 
later  on  at  Inverness  he  obtained  a  triumphant  acquittal. 
There  ought  to  be  some  means  of  getting  reparation  in  this 
case,  which  on  the  face  of  it  looks  like  an  instance  of  gross 
injustice  and  grave  personal  injury  to  an  honourable  member 
of  the  profession.  When  it  is  raised  on  the  Estimates  it  is 
sure  to  attract  very  general  interest. 
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THE  PREVENTION  OF  TUBERCULOSIS. 


TUE  PEACE  CONFERENCE. 

The  following  is  the  text  of  the  scheme  submitted  to  the 
Subcommittee  of  the  Red  Cross  for  the  adaptation  of  the 
Geneva  Convention  to  naval  warfare,  and  presented  to  the 
Subcommittee  as  drawn  up  by  M.  Louis  Renaut  : 

-^rlicleL— Military  hospital  ships— that  is  to  say,  those  ships  which  are 
niult  or  fitted  out  by  States  specially  and  solely  for  the  purpose  of  taking 
help  to  wounded,  sick,  and  shipwrecked,  and  the  names  of  which  shall 
have  been  communicated  before  they  are  employed  to  the  belligerent 
1  owers— shall  be  respected,  and  cannot  be  captured  during  the  period  of 
hostilities.  These  ships  shall  not  be  assimilated  to  war  vessels  as  regards 
their  stay  in  a  neutral  port. 

Article  II.— Hospital  ships  equipped  entirely  or  in  part  at  the  cost  of 
private  individuals  or  of  relief  societies  officially  recognised  shall  be 
equally  respected  and  exempted  from  capture,  if  the  belligerent  Power  to 
which  they  are  attached  has  given  them  an  official  commission,  and  has 
notified  their  names  to  the  hostile  Power  before  they  arc  employed. 
These  ships  shall  be  in  possession  of  a  document  from  the  competent 
authority  stating  that  they  were  under  its  control  while  being  fitted  out 
and  at  their  final  departure. 

Article  III.—  The  hospital  ships  fitted  out  entirely  or  in  part  at  the 
expense  of  private  persons  or  of  officially- recognised  societies  of  neutral 
countries  shall  be  respected  and  exempted  from  capture,  if  the  neutral 
Power  to  which  they  are  attached  has  given  them  an  official  commission 
and  has  notified  their  names  to  the  belligerent  Power  before  they  are 
employed. 

Article  IK— The  ships  which  are  mentioned  in  Articles  I,  II,  and  III 
shall  take  help  and  assistance  to  the  wounded,  sick,  or  shipwrecked  of 
the  belligerents,  without  distinction  of  nationality.  The  Governments 
shall  pledge  themselves  not  to  utilise  these  ships  for  any  military  pur¬ 
pose.  These  ships  shall  not  impede  in  any  manner  the  movements  of  the 
combatants.  During  and  after  a  battle  they  will  act  at  their  own  risk  and 
peril.  The  belligerents  shall  possess  the  right  of  controlling  and  visiting 
the  ships,  and  shall  be  ahle  to  reject  their  aid,  order  them  away,  oblige 
them  to  take  a  given  direction,  put  a  commissioner  on  board,  and  even 
detain  them  should  the  gravity  of  the  circumstances  require  it.  The  bel¬ 
ligerents  shall,  so  far  as  possible,  inscribe  in  the  log  of  the  hospital  shin 
the  orders  which  they  shall  give  them. 

Article  V—  The  military  hospital  ships  shall  be  distinguished  by  being 
painted  white  outside  with  a  horizontal  green  band  about  one  metre  and 
a-lialf  broad.  The  other  ships  mentioned  in  Articles  II  and  III  shall  be 
distinguished  by  being  painted  white  on  the  outside  with  a  red  horizontal 
band  about  one  metre  and  a-half  broad.  The  boats  of  the  ships  just  men¬ 
tioned,  as  well  as  the  smaller  craft  which  maybe  set  apart  for  hospital 
service,  shall  be  distinguished  by  similar  painting.  All  the  hospital 
ships  shall  make  themselves  known  by  hoisting,  together  with  their 
national  flag,  the  white  flag  with  the  red  cross  prescribed  by  the  Geneva 
Convention. 

Article  VI. — Trading  vessels,  yachts,  or  neutral  boats  carrying  the 
wounded,  sick,  or  shipwrecked  men  of  the  belligerents,  may  not  be  cap¬ 
tured  on  account  of  this  transportation  but  they  will  be  liable  to  be 
captured  if  they  commit  any  violations  of  their  neutrality 
Article  VII.— The  religious,  medical,  and  hospital  staff  of  all  ships  cap¬ 
tured  shall  be  inviolable,  and  may  not  be  made  prisoners  of  war  They 
will  carry  away  with  them  on  leaving  the  ship  all  objects  and  instruments 
of  surgery  which  are  their  private  property.  This  staff  shall  continue  to 
carry  on  tlieir  functions  as  long  as  it  may  be  necessary,  and  will  be 
allowed  to  retire  when  the  commander-in  chief  shall  deem  it  possible 
The  belligerents  are  bound  to  allow  the  full  pay  to  the  staff  which  sliali 
fall  into  their  hands. 

Article  VIII.— Sailors  and  soldiers  on  board  ship  who  are  either  wounded 
or  HI.  no  matter  to  what  nation  they  may  belong,  shall  be  protected  and 
tended  by  their  captors. 

Article  IX.— The  sick,  wounded,  or  shipwrecked  men  of  one  belligerent 
Power  who  fall  into  the  hands  of  another  shall  be  prisoners  of  war  It 
belongs  to  the  victor  to  decide,  acccirding  to  circumstances,  whether  they 
shall  be  kept,  sent  to  a  port  of  his  country,  or  to  a  neutral  port,  or  to  a 
port  belonging  to  the  enemy.  In  this  last  event,  the  prisoners  thus 
delivered  up  to  their  country  shall  not  be  allowed  to  serve  during  the 
war. 

Article  X.—  Those  sick,  wounded,  or  shipwrecked  persons  who  are  dis¬ 
embarked  at  a  neutral  port  with  the  consent  of  the  local  authority  shall 
be  guarded  by  the  latter  in  such  a  way  that  they  shall  not  be  able  to  take 
part  again  m  the  operations  of  war.  The  expenses  of  their  keep  in  hos¬ 
pital  and  under  guard  will  be  borne  by  the  State  to  which  belong  the  sick 
wounded,  and  shipwrecked  men. 

At  a  final  meeting  on  June  15th  the  report  was  after  some 
debate  adopted.  On  the  termination  of  the  proceedings,  Sir 
John  Fisher,  the  British  naval  delegate,  congratulated  the 
President  of  the  Committee  and  his  colleagues  on  being  the 
first  to  obtain  an  important  and  genuine  success  in  the  work 
of  the  Conference. 


THE  PREVENTION  OF  TUBER HULO  JIS. 

Newcastle. 

A  public  meeting  was  held  on  June  16th  at  Newcastle,  under 
the  auspices  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis,  the  object  of 
the  meeting  being  to  form  a  local  branch  of  the  Association 
for  the  Counties  of  Northumberland  and  Durham.  The  Mayor 
of  Newcastle  (Mr.  George  Harkus)  presided,  ant  amongst 
others  present  were  Professor  Clifford  Allbutt  (Cambridge), 
Sir  J.  C.  Browne,  Dr.  Henry  Newton,  Dr.  Coley,  Dr.  H.  Fraser 
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Hurst,  Dr.  Foggin,  Dr.  Adam  Wilson,  Dr.  Harker,  Dr.  Lyle, 
Beatley,  Dr.  G.  E.  Watson,  Dr.  Dodd,  Dr.  G.  H. 

Thomas  Hodgkin,  Dr.  II.  E.  Armstrong 
(Medical  Officer  of  Health),  Professor  George  Murray,  M.D., 
^  Hembrough,  Dr.  Beattie,  and  many  others. 

The  Mayor,  in  opening  the  meeting,  said  he  did  not  expect 
during  his  year  of  office  to  preside  over  any  gathering  of 
greater  importance  than  that. 

Professor  Clifford  Allbutt  addressed  the  audience  upon  the 
objects  and  aims  of  the  Association.  After  reviewin0,  the 
growth  of  medical  opinion  of  late  years  in  regard  to  the&cura- 
Dility  of  tuberculosis,  ke  spoke  of  the  open-air  treatment. 
Although  the  climate  was  of  importance— and  it  was  no  use 
pretending  that  it  was  not— still  in  most  parts  of  England 
there  were  places  to  be  found  where  the  air  was  pure  (and  that 
was  of  immense  importance),  and  where  the  situation  was 
open  and  sunny ;  and  it  was  found  that  by  sending  people  to 
such  places  they  got  fairly  good  results.  They  would  get 
good  results  from  the  sanatoria  to  be  erected  in  that  district 
and  elsewhere  on  one  condition.  They  would  find  that  in  the 
various  sanatoria  there  was  a  very  rigorous  system  of  selec¬ 
tion  in  force.  If  a  man  had  a  hole  in  his  lungs,  they  would 
not  look  at  him  at  any  sanatorium ;  they  would 
only  take  cases  where  the  disease  was  in  its  infancy.  With 
a  rigorous  system  of  selection  they  would  get  most  satisfac¬ 
tory  results.  In  conclusion,  Professor  Allbutt  dwelt  on  the 
advantages  of  affiliation  with  the  central  Association.  He 
said  they  need  not  be  afraid  that  the  central  society  was 
going  to  aim  at  any  drastic  legislation,  or  that  it  would 
attempt  to  deprive  the  local  branches  of  any  of  their 
automony. 

The  High  Sheriff  of  Northumberland  (Mr.  Watson- 
Armstrong)  moved  : 

Tliat  a  local  branch  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis  be  now  formed  for  the 
counties  of  Durham  and  Northumberland.. 

They  were  in  a  favourable  position  in  that  district  for  the 
establishment  of  sanatoria.  There  was  in  Newcastle  a  medical 
school  which  took  a  very  high  place  in  the  country  ;  and  all 
its  distinguished  members  were  anxious  to  assist  the  move¬ 
ment.  Lord  Armstrong  was  willing  to  accept  the  presidency 
of  the  Branch.  Sanatoria  could  be  established  with  good 
effect.  There  was  the  life-giving  air  of  Coquetdale,  which 
restored  Lord  Armstrong  to  health  as  a  young  man  when  he 
was  supposed  to  be  stricken  with  consumption,  and  had 
enabled  him  to  reach  his  89th  year  in  fair  bodily  health  and 
in  full  mental  activity. 

Alderman  Thomas  Richardson  seconded  the  motion,  which 
was  carried. 

The  Vicar  of  Newcastle  proposed : 

That  Lord  Armstrong  be  appointed  President  of  the  Branch,  and  the  follow¬ 
ing  noblemen  and  gentlemen  Vice-Presidents :  The  Duke  of  Portland,  Earl 
Percy,  Earl  Grey,  the  Bishop  of  Newcastle,  the  Mayor  of  Newcastle,  the 
Sheriff  of  Newcastle,  Mr.  W.  A.  Watson-Armstrong,  Mr.  T.  H.  Bainbridge, 
Mr.  W.  C.  B.  Beaumont,  M.P.,  Mr.  F.  W.  Blake,  Mr.  Thos.  Burt,  M.P  ,  Sir  Wm. 
Crossman,  Mr.  Joseph  Cowen,  Mr.  W.  D.  Cruddas,  M.P.,  Mr.  R.  S.  Donkin, 
M. P.,  Mr.  Charles  Fenwick,  M.P.,  Sir  Edward  Grey,  Bart.,  M.P.,  Mr.  John 
Hall,  Archdeacon  Hamilton,  Sir  Chas.  Hamond,  M.P.,  Sir  James  Joicey, 
M.P.,  Mr.  J.  C.  Leyland,  Sir  Andrew  Noble,  Mr.  J.  A.  Pease,  M.P.,  Professor 
Philipson,  the  Right  Hon.  Sir  Matthew '.White  Ridley,  Bart.,  M.P.,  Mr. 
Watson  Askew-Robertson,  Alderman  Stephenson,  Mr.  Thos.  Taylor,  and 
Sir  George  Trevelyan,  with  a  large  and  influential  committee. 

Sir  J.  C.  Browne  seconded  the  motion,  which  was  adopted. 


THE  PLAGUE. 

Egypt. 

[ From  a  Correspondent.'] 

Course  of  the  Epidemic. 

From  May  4th,  the  date  of  the  first  known  case  of  plague  in 
Alexandria,  to  June  3rd  there  had  been  10  cases  and  2  deaths. 
From  June  4th  to  10th  there  have  occurred  12  cases  and  5 
deaths.  For  a  period  of  four  days  from  June  2nd  to  5th  there 
were  no  cases  and  hopes  were  entertained  that  the  disease  had 
been  stamped  out.  On  June  5th  4  cases  occurred,  1  being  a 
hospital  attendant,  the  remaining  3  came  from  quarters  of  the 
town  which  had  not  hitherto  furnished  cases. 

The  hospital  attendant  was  employed  in  washing  the  dead. 
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He  liad  washed  the  corpse  of  a  septiceemic  case  on  May  29th 
and  developed  the  disease  five  and  a-half  days  afterwards,  a 
fact  of  interest  as  regards  the  period  of  incubation.  The  bubo 
was  axillary. 

Two  of  the  cases  on  June  5th  were  police.  The  cases  occur¬ 
ring  in  the  same  barrack  room.  These  men  had  not  been  em¬ 
ployed  on  plague  duty,  nor  had  they  been  in  any  way  brought 
into  contact  with  plague  cases.  How  they  employed  their 
time  off  duty  it  is  impossible  to  say. 

Rats. 

Rather  late  in  the  day,  it  is  now  stated  by  the  police  officers 
of  the  barracks  that  about  May  20th  dead  rats,  three  in 
number,  were  found  in  one  barrack  room,  and  that  a  certain 
number  of  sick  rats  in  a  more  or  less  dazed  condition  were 
observed.  The  barracks  are  old  insanitary  buildings. 

It  is  stated  that  the  rats  which  before  swarmed  in  the 
barracks  have  now  completely  disappeared.  Bearing  on  the 
question  of  rats,  it  is  interesting  to  note  that  the  statements 
made  as  to  rats  being  observed  sick  or  found  dead,  now  in 
three  different  localities,  have  always  been  made  when  the  oc¬ 
currence  of  cases  of  plague  has  called  attention  to  these  locali¬ 
ties.  The  sanitary  authorities  have  not  succeeded  in  obtaining 
one  plague-infected  rat,  although  every  effort  in  this  direction 
has  been  made. 

That  rats  do  suffer  severely  from  plague,  and  so  can  convey 
infection,  is  undeniable,  but  it  would  be  more  satisfactory  to 
have  conclusive  proof  of  the  immediate  part  taken  by  them 
in  the  propagation  of  the  disease.  Had  rats  infected  with 
plague  been  found  in  these  barracks,  the  communication  of 
the  disease  to  some  of  the  men  of  the  police  would  have  been 
quite  possible,  as  the  men  go  barefooted  in  the  barrack  rooms  ; 
but  it  is  difficult  to  explain  why  under  such  circumstances 
only  2  men  out  of  some  30  became  infected. 

Sanitary  Measures. 

Contrary  to  the  statements  quoted  in  a  recent  issue  of  the 
British  Medical  Journal,  the  population  submitted  to  the 
measures  adopted  without  the  slightest  complaint.  Had  they 
to  be  applied  on  a  more  extended  scale,  and  to  larger  groups 
of  population,  it  is  as  yet  too  early  to  say  how  they  would  be 
received,  but  if  the  Government  only  maintain  a  film,  fiont 
all  opposition  will  inevitably  disappear. 

The  attitude  taken  up  by  the  European  section  of  the 
Anglophobe,  and  indeed  one  may  say  the  Anglophile,  press 
is  not  to  be  admired.  At  one  moment  it  denies  that  the  dis¬ 
ease  is  plague  at  all,  jeering  at  the  sanitary  authorities  for 
excessive  zeal,  and  demanding  a  close  time  for  the  chasse  au.v 
bubons;  at  another  moment  under  the  influence  of  a  hysterical 
excitement  caused  by  the  occurrence  of  4  fresh  cases,  it  pro¬ 
claims  loudly  that  nothing  is  being  done,  and  demands  the 
burning  down  of  infected  houses,  the  absolute  isolation  of 
medical  officers  and  all  who  have  seen  a  plague  case,  the 
establishment  of  special  commissions  of  intelligent  citizens, 
while  as  a  panacea  for  all  Egyptian  ills  internationalism  is 
once  more  brought  forward,  and  a  serious  proposition  made 
that  an  International  Commission  should  be  sent  to  Egypt  to 
take  such  measures  as  would  protect  Europe  from  the  inevit¬ 
able  result  of  incompetent  Egyptian  sanitary  administration. 
Needless  to  say,  this  latter  proposition  comes  from  Paris. 
International  administrations  have  not  given  brilliant  results 
in  Egypt,  and  it  is  doubtful  whether  their  success  would  be 
more  marked  in  stamping  out  the  disease  than  it  has  been  in 
saving  the  country  from  its  introduction.  The  experiment  is 
one  at  all  events  which  is  not  likely  to  be  given  a  trial. 

Mortality  and  Prospects. 

One  case  of  the  pneumonic  form  of  the  disease  has  occurred, 
while  the  other  fatal  cases  were  of  the  septiceemic  form.  The 
total  number  of  cases  is  22,  with  7  deaths  about  the  same 
percentage  as  was  observed  in  the  European  Hospital,  Bombay, 
where  a  number  of  the  earlier  cases  were  admitted. 

The  situation  is  undoubtedly  grave,  as  there  would  appear 
to  be  many  different  centres  of  infection  in  the  town.  AVith 
one  or  two  exceptions,  no  connection  can  be  traced  between 
the  individual  cases,  while  amongst  about  90  people  placed 
under  observation  as  living  in  the  same  room  or  house  with 
the  infected  person,  not  one  case  has  occurred. 

Contrary  to  the  rumours  which  have  recently  been  circu¬ 


lated  in  a  certain  section  of  the  European  press,  the  disease 
is  confined  to  Alexandria.  The  rest  of  the  country  is  abso¬ 
lutely  free.  The  statement  published  in  the  Neue  Freie  Presse 
and  repeated  in  the  Independance  Beige ,  that  the  people  were 
flying  from  Alexandria,  shops  being  shut  up  and  general  panic 
reigning,  is  absolutely  untrue.  There  is  no  exodus  from  the 
town,  which  remains  perfectly  calm,  and  no  shops  are  being 
closed.  The  Bourse  is  flat,  and  that  is  about  all. 


LITERARY  NOTES. 

Daniel  G.  Brinton,  M.D.,  Professor  of  American  Archaeology 
and  Linguistics  at  the  University  of  Pennsylvania,  has  pre¬ 
sented  to  the  University  his  entire  collection  of  books  and 
manuscript  relating  to  the  aboriginal  languages  of  North  and 
South  America,  representing  the  work  of  twenty-five  years, 
and  embracing  about  2,000  titles. 

A  work  by  Dr.  StClair  Thomson,  entitled  The  Cerebro¬ 
spinal  Fluid:  its  Spontaneous  Escape  from  the  Nose,  is  in  the 
press.  The  book  will  be  published  by  Messrs.  Cassell 
and  Co. 

-  The  Index  Medicus  resembles  that  unscientific  but  interest¬ 
ing  person,  Osman  Digna,  who  used  to  be  reported  as 
dead  or  mortally  wounded  at  least  once  a  week. 
According  to  latest  advices,  his  unquiet  spirit  at 
last  really  fugit  indignata  sub  umbras,  but  we  have 
the  liveliest  expectation  that  before  long  he  will 
again  “bob  up  serenely”  as  if  nothing  had  happened.  In 
like  manner  the  Index  Medicus  has  a  gift  of  rising  from  its 
own  ashes  which  might  have  been  envied  by  the  most  talented 
phoenix.  Last  week  we  let  the  tear  of  sensibility  fall  over 
what  was  described  as  positively  the  last  and  final  demise  of 
that  useful  publication.  And  behold  !  almost  before  the  tear 
is  dry,  we  find  that  our  mourning  was  at  least  premature. 
At  the  annual  meeting  of  the  American  Medical  Association, 
held  in  the  early  days  of  this  leafy  (and  dusty)  month  of  June, 
Dr.  George  M.  Gould,  of  Philadelphia,  proposed  that  the 
Index  Medicus  should  be  kept  alive  by  the  Association.  He 
moved  the  following  resolution  : 

Whereas,  the  suspension  of  the  publication  of  the  Index  Medicus  is  a 
deplorable  event,  which  will  result  in  greatly  increased  labour  on  the 
part  of  medical  men  in  their  literary  work,  and  seriously  hindering  the 
progress  of  medical  science,  practical  as  well  as  literary. 

Be  it  therefore  resolved  :  That  the  Executive  Committee  of  the  American 
Medical  Association  appoint  a  committee  of  three  members  of  the  Associa¬ 
tion  to  take  charge  of  the  publication  of  the  periodical,  perfect  plans  lor 
tliG  same,  and  engage  tlie  service  of  an  editor  and  of  sucli  editorial  assist- 
ance  as  may  be  required  ;  also  to  choose  a  publisher  and  make  contracts 
with  him  for  the  printing,  distribution,  etc.,  of  the  work  all  111  such 
manner  as  to  continue  the  high  standards  of  accuracy  and  bibliographic 
usefulness  so  well  established  by  the  previous  publishers. 

Resolved :  That  the  Treasurer  be  instructed  to  pay  all  bills  of  such 
Committee  in  payment  of  necessary  expenses  of  such  editing  and  publica¬ 
tion,  providing  that  this  outlay  does  not  exceed  annually  3,000  dollars. 

The  resolutions  were  referred  to  the  Board  of  Trustees.  We 
hope  the  American  Medical  Association  may  see  its  way  to 
adopt  Dr.  Gould’s  proposal,  for  the  discontinuance  of  the  Index 
Medicus,  if  it  cannot  justly  be  said  to  eclipse  the  gaiety  of 
nations,  is  a  serious  loss  to  medical  literature. 

The  Journal  of  the  American  Medical  Association  has  issued 
a  “souvenir  number”  on  the  occasion  of  the  fiftieth  annual 
meeting  of  the  body  of  which  it  is  the  organ.  Besides  original 
articles,  it  contains  a  number  of  reviews  of  progress  in  the 
principal  departments  of  medicine ;  brief  accounts,  with 
portraits,  of  ex-Presidents  of  the  Association  ;  a  history  of 
the  Journal,  and  much  other  interesting  matter.  The  first 
number  of  the  Journal  “  materialised”  on  July  14th,  1883.  Its 
circulation,  which  was  3,800  in  the  year,  had  grown  to  1 1,270 
in  1898. 

Many  years  ago  the  late  Mr.  Pengelly,  the  well-known  geo¬ 
logist  of  Torquay,  told  the  following  story  in  Notes  and 
Queries : 

I  was  ferried  'across  the  Dart  on  January  17th  last  by  a  man  about  60 
years  of  age,  who  had  always  lived  in  the  same  village,  on  the  right  bank 
of  the  river.  He  told  me  that  in  his  childhood  he  had  the  ‘‘kiDg  s  evil  ; 
and  his  parents,  having  tried  all  the  doctors  in  the  district,  but  without 
the  least  advantage,  were  at  length  prevailed  on  to  place  a  dead  toad  in  a 
silk  case  and  to  cover  that  with  broad  tape.  “  This,”  said  my  informant, 
“  1  put  on  when  I  was  nine,  and  I  wore  it  on  the  pit  of  my  stomach,  round 
my  neck,  for  ten  years  ;  and  it  made  a  perfect  cure.  I’ve  to  bless  the  day 
when  I  first  wore  that  toad.” 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A^meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

June  15th,  1899.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo¬ 
ber  nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  the 
iatter  meeting— namely,  September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
-eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m, 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Perthshire  Branch. — The  summer  meeting  of  this  Branch  will  be 
field  at  Fisher’s  Hotel,  Pitlochry,  on  Wednesday,  June  28th,  at  1  p.m. 
Business :  read  minutes  ;  report  as  to  arrangements  for  tuberculosis 
meeting ;  resignation  of  representative  member  ;  any  other  business. 
Bunch  will  be  served  in  the  hotel  on  the  conclusion  of  the  formal  busi¬ 
ness,  and  the  President  has  kindly  consented  to  arrange  for  a  drive 
afterwards.  Members  intending  to  be  present  will  oblige  by  giving 
notice  to  the  Honorary  Secretary  on  or  before  June  24th. —A.  R.  Urqu- 
hart,  Murray’s  Royal  Asylum,  Perth,  Honorary  Secretary. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  County  Hotel,  Carlisle,  on  Friday,  June  30th,  at  4  p.m. 
Order  of  business  :  Minutes  of  last  meeting ;  report  of  the  council ;  elec¬ 
tion  of  office  bearers  ;  to  appoint  places  of  meeting  for  the  ensuing  year. 
Hr.  J.  R.  Hamilton  (Hawick)  will  deliver  his  presidential  address. 
Dr.  Stevenson  (Temple  Sowerby)  will  show  a  case  of  Dermographism  and 
read  a  note  on  the! condition.1  Dinner  at  the  hotel  at  7  p.m.— W.  F. 
Farquharson,  M.D.,=Garlands,  Carlisle,  Honorary  Secretary, 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Infirmary,  Huddersfield,  on  Wednesday,  June  28th,  at  3.30  A.M. 
Nominations,  communications,  etc.,  should  be  sent  as  soon  as  possible 
to  Adolph  Bronner,  M.D.,  Bradford,  Honorary  Secretary. 


South-EasternIBranch.— The  fifty-fifth  annual  meeting  of  this  Branch 
will  be  held  at  the  Hotel  Wampach,  Folkestone,  on  Wednesday,  June  28th, 
at  1.4s  p.m.  Dr.  Eastes  (President-elect)  kindly  invites  members  to  lunch 
at  the  hotel  from  12.30  to  1.43.  Dinner  at  the  hotel  at  6  p.m.  ;  charge  6s.— 
T.  Jenner  Verrall,  Brighton,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  on  Tues¬ 
day,  June  27th,  at  3  p.m.,  Mr.  John  Knowles  in  the  chair.  Agenda: 
Election  of  Honorary  Secretary.  Dr.  Charles  Hoar  will  read  a  paper  on 
Some  Uses  of  Oxygen  in  Medicine.  Members  desirous  of  exhibiting 
specimens  or  reading  notes  of  cases  are  invited  to  communicate  at  once 
with  the  Honorary  Secretary,  Ludford  Cooper,  St.  Bartholomew’s  Hos¬ 
pital,  Rochester. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  28th,  in  the  Medical  Library,  University 
College,  Bristol,  at  4.30  p.m.,  when  Dr.  L.  A.  Weatherly  will  resign  the 
chair  to  Dr.  A.  J.  Harrison,  President-elect,  who  will  deliver  the  presi¬ 
dential  address.  The  business  of  the  meeting  will  be  to  receive  the 
report  of  the  Council,  to  elect  the  officers  of  the  Branch,  to  transact  the 
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necessary  business,  and  such  subjects  connected  with  the  interest  of  the 
Branch  and  of  the  profession  as  maybe  brought  before  it.  The  Secretaries 
will  be  obliged  if  members  will  send  them  notice  of  any  alteration  in  their 
diplomas  or  addresses.  There  are  three  vacancies  in  the  Local  Council 
for  tlie  Bath  District  and  four  for  the  Bristol  District,  the  retiring  mem¬ 
bers  being  ineligible  for  re-election  for  one  year.  The  attention  of  the 
members  is  called  to  the  mode  of  voting  for  the  Local  Council,  whereby 
they  will  vote  only  for  the  vacancies  in  their  own  District.  Members  who 
have  not  paid  their  subscriptions  are  requested  to  do  so  immediately  to  the 
local  Secretaries.  The  dinner  will  be  held  at  the  Clifton  Down  Hotelat7P.M. 
Dinner  tickets,  including  ice  and  dessert,  7s.  6d.  each ;  the  wines  will  be 
served  at  moderate  charges.  N.B. — The  Bristol  Secretary  particularly 
requests  that  members  will  inform  him  by  Monday.  June  26th,  whether 
it  is  their  intention  to  be  present  at  the  dinner.  The  Secretarv  cannot 
undertake  to  provide  places  for  members  at  the  dinner  without  notice 
beforehand.— J.  Michell  Clarke.  Clifton,  Honorary  Secretary  of  the 
Bristol  District ;  W.  M.  Beaumont,  Bath,  Honorary  Secretary  of  the  Bath 
District. 


East  Anglian  Branch. — The  annual  general  meeting  of  this  Branch 
will  be  held  at  The  Castle,  Colchester  (by  the  kind  permission  of  Mr. 
James  Round,  M.P.),  on  Thursday,  June  29th.  Programme  of  Pro¬ 
ceedings:  11.30  A.M.  Meeting  of  the  Council  of  the  Branch  in  the  Castle 
Library.  12  noon.  Meeting  of  the  Branch  for  business  in  the  Castle 
Library.  Agenda :  To  receive  report  of  Council  of  Branch  ;  to  receive 
Treasurer’s  report ;  to  receive  report  of  result  of  election  of  officers  ;  to 
consider  a  proposal  to  invite  the  British  Medical  Association  to  hold  its 
annual  meeting  in  East  Anglia  in  1900.  1.30  p.m.  Luncheon  at  the  “  Cups  ” 
Hotel,  by  kind  invitation  of  the  President-elect  (Dr.  Fenn).  2.3*  p.m.  Re¬ 
sumed  general  meeting.  Introduction  of  new  President  by  retiring 
President.  President’s  address.  Dr.  W.  W.  Sinclair  (Ipswich)  will  show 
Ophthalmic  Specimens.  Mr.  Edgar  A.  Hunt  (Colchester)  will  read  a 
paper  on  a  case  of  Hydronephrosis  (with  specimen).  Dr.  Thresh  (Chelms¬ 
ford)  will  read  a  paper  on  the  Desirability  of  Forming  an  Essex  Branch  of 
the  National  Society  for  the  Prevention  of  Tuberculosis.  Dr.  G.  M.  Scott 
(Witharn)  will  read  a  paper  on  the  Increase  and  Geographical  Distribution 
of  Cancer  in  the  Chelmsford  and  Maldon  Unions.  Mrs.  Garrett  Anderson, 
M.D.  (London),  will  read  a  paper  on  Cases  of  Diabetes.  Dr.  W.  W.  Sin¬ 
clair  (Ipswich)  will  read  a  paper  on  a  Fatal  Case  of  Orbital  Cellulitis.  The 
Castle  Museum,  with  its  fine  collection  of  Roman  antiquities,  will  be  open 
to  the  inspection  of  members  during  the  meeting,  and  the  curator  has 
kindly  promised  to  be  in  attendance.  There  will  be  an  exhibition  of 
pharmaceutical  preparations,  etc.,  by  Messrs.  Burroughs,  Wellcome  and 
Co.  and  Messrs.  Parke,  Davis  and  Co.  in  the  corridor  adjoining  the  Castle 
Library.  4.30  to  7  p.m.  Garden  party,  by  invitation  of  the  President  and 
Mrs.  Fenn,  at  their  residence,  Grey  Friars.— Edgar  G.  Barnes,  M.D.,  Eye  ; 
Michael  Beverley,  M.D.,  Norwich ;  Thomas  Carr,  M.D.,  Braintree, 
Honorary  Secretaries. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  wiU 
be  held  at  the  Radcliffe  Infirmary  on  Friday,  June  30th,  at  2.45  p.m.  The 
Council  have  arranged  a  joint  meeting  with  the  Reading  and  District 
Branch.  Agenda:  Minutes;  ballot  for  new  members  ;  exhibition  of  patho¬ 
logical  specimens  and  living  cases.  Dr.  Ashby,  the  Medical  Officer  of 
Health  for  Reading  and  District,  will  open  a  discussion  on  the  Prevention 
of  Tuberculosis.  Short  Papers.  A  dinner  will  take  place  at  Exeter  Col¬ 
lege  at  6  p.m.  after  the  meeting.— Wm.  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  General  Hospital,  Kettering,  on  Thursday,  June  29th,  at 
3  p.m.  The  President-Elect,  Dr.  John  Allison,  invites  the  members  to 
luncheon  at  the  George  Hotel,  at  1.45  p.m.,  and  will  be  glad  of  the  favour 
of  a  reply,  sent  to  himself,  not  later  than  June  25th.  Agenda  :  Report  of 
Committee  of  Management ;  proposal  of  new  members— David  Stone,  M.B. 
Northampton),  John  Tait  (Sharnbrook,  Beds),  —  Harrison  (Daventry), 
Horace  Savory  (Bedford),  letters  and  communications ;  election  of  repre¬ 
sentative  to  General  Council  and  on  Parliamentary  Bills  Committee ; 
vacancies  in  the  Committee  of  Management  to  be  filled  up  (Drs.  Jones, 
Cropley,  ChiUingworth,  Phillips  and  Kennish  retire  in  rotation,  and  are 
ineligible  for  re-election  on  this  occasion):  President’s  Address.  Mr. 
Watson  Cheyne,  M.B.,  will  give  an  address  on  Surgical  Tuberculous  Dis¬ 
eases,  with  lantern  demonstration.  Mr.  W.  Gifford  Nash  will  exhibit 
some  interesting  specimens.  Dr.  F.  B.  W.  Phillips  will  read  some  brief 
notes  on  “Toxic  Symptoms  due  to  Cheese.”  Messrs.  Burroughs,  Well¬ 
come,  and  Co.,  wiU  exhibit  some  of  their  pharmaceutical  preparations. — 
C.  J.  Evans,  Northampton,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch.— Preliminary  Notice. 
—The  annual  meeting  will  be  held  at  Malvern  on  Thursday,  June  29th. 
Members  having  papers  to  read  or  communications  to  make  are  requested 
to  communicate  with  the  Honorary  Secretary  at  an  early  date. — Geo.  W. 
Crowe,  M.D.,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  the  Swansea  Hospital  on  Thursday,  June 
29th.— A.  Sheen,  M.D.,  Cardiff,  D.  Arthur  Davies,  M.B.,  Swansea, 
Honorary  Secretaries. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  session  was  held  at  Wolver¬ 
hampton  on  May  25th,  Dr.  McAldowie,  President,  in  the 
chair.  Fifteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  read,  approved,  and  signed. 

New  Members.— B.  Henry  Shaw,  M.B.,  B.Ch.,  Stafford,  and 
Fred.  B.  Turton,  M.B.,  C.M.,  Wolverhampton,  were  elected 
members  of  the  Branch. 
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Operation  for  Knock-knee. — Mr.  G.  A.  Phillips  showed  a 
girl,  aged  17,  rather  under-sized,  but  fairly  healthy,  and  with 
good  family  history,  on  whom  he  had  performed  Macewen’s 
operation  for  acute  knock-knee  two  years  ago.  Box  splints 
were  kept  on  for  eleven  weeks,  and  the  patient  was  kept  in 
hospital  for  two  months  afterwards.  The  limbs  remained 
straight  for  more  than  fifteen  months,  when  both  femora 
began  to  bend  at  the  site  of  the  operation,  The  deformity 
had  rapidly  increased,  and  now  both  condyles  had  rotated 
inwards,  and  the  patellae  were  also  directed  towards  each 
other.— Dr.  McAldowie  looked  upon  the  condition  as  due  to  a 
trophic  lesion  of  the  cord,  and  did  not  think  operative  inter¬ 
ference  would  be  of  any  benefit. 

Excision  of  Urethra  for  Impermeable  Stricture. — Dr. 
Deanesly  showed  a  man,  aged  52,  on  whom  he  had  per¬ 
formed  the  operation  of  excision  of  the  urethra  for  imperme¬ 
able  stricture  twelve  months  previously,  with  the  most  satis¬ 
factory  results.  The  specimen,  consisting  of  the  segment  of 
urethra  removed  at  the  operation,  was  exhibited. 

Nephrolithotomy  .—Dr .  Deanesly  also  showed  calculi  from 
3  cases  of  nephrolithotomy.  The  first  was  a  highly  crystalline 
uric  calculus  about  the  size  and  shape  of  an  almond.  The 
patient,  an  otherwise  healthy  man  of  32,  had  a  typical  attack 
of  right  renal  colic  about  nine  months  previously,  and  had 
suffered  from  frequent  lumbar  pain  and  hsematuria  since 
then.  The  right  kidney  was  brought  out  on  to  the  loin  with 
some  difficulty  after  excision  of  2  inches  of  the  twelfth  rib. 
The  stone  lay  in  the  upper  end  of  the  ureter  close  to  the 
kidney,  and  was  removed  through  a  half-inch  longitudinal 
incision.  On  sounding  the  interior  of  the  kidney  through  the 
ureteral  wound,  another  calculus  the  size  of  a  pea  was 
f  mud  in  the  cortex,  and  removed  through  an  incision 
in  the  convex  border  of  the  kidney.  The  kidney 
being  healthy  and  the  urine  free  from  pus,  the  ureteral 
incision  was  clo?ed  with  fine  silk  and  the  cortical  inci¬ 
sion  with  silkworm  gut.  The  ends  of  the  latter  sutures 
were  used  to  anchor  the  kidney  to  the  transversalis  tendon. 
The  wound  was  closed  and  drained  only  with  a  thin  strand 
of  gauze  passing  down  to  the  sutured  ureter.  This  was 
removed  at  the  end  of  forty-eight  hours.  Convalescence 
was  uninterrupted,  the  wound  healed  by  primary  union,  and 
the  patient  returned  home  on  the  tenth  day.  The  second 
was  a  pear-shaped  uric  calculus  weighing  33  grs.,  and  quite 
smooth.  The  patient,  a  boy  of  10  years,  had  lost  flesh  for 
some  months,  complained  of  pain  in  the  right  iliac  region, 
and  frequently  passed  bloody  or  chocolate-coloured  urine. 
The  bladder  was  sounded  negatively,  and  the  kidney  was  not 
perceptibly  enlarged  on  either  side.  The  diagnosis  inclined 
to  tuberculous  kidney.  The  left  kidney  was  first  examined 
through  a  2-inch  abdominal  incision  immediately  below  the 
n  nth  rib  cartilage.  It  was  found  quite  normal.  The  wound 
having  been  closed,  the  right  kidney  was  exposed  through 
the  ordinary  lumbar  incision,  and  easily  drawn  out  on  to  the 
loin.  It  was  dilated  to  about  twice  the  normal  size,  and  the 
stone  lay  like  the  last  in  the  upper  end  of  the  ureter,  close  to 
the  kidney.  It  was  removed  through  a  small  incision,  which 
was  sutured  with  silk  after  the  absence  of  other  stones  in  the 
kidney  and  the  patency  of  the  ureter  had  been  demonstrated. 
The  kidney  was  returned  and  the  wound  closed.  The  boy 
made  a  rapid  recovery,  both  wounds  healing  by  primary 
union.  The  third  specimen  consisted  of  one  large  and 
eighteen  small  calculi  from  the  right  kidney  of  a  man  aged  35. 
In  this  case  there  was  a  large  kidney  swelling  and  much 
pyuria.  The  operation  was  difficult  and  prolonged  owing  to 
the  tightness  of  many  of  the  calculi.  The  wound  was  neces¬ 
sarily  flooded  with  pus  from  the  kidney.  Septic  symptoms 
set  in  at  once,  and  death  occurred  on  the  third  day.  The 
operator  regretted  that  he  had  not  removed  the  kidney  entire 
without  first  opening  it  and  fouling  the  wound. 

Specimen. — Mr.  Spanton  showed  a  Phosphatic  Calculus 
which  he  had  removed  from  the  bladder  of  a  male  patient 
who  had  previously  been  the  subject  of  an  injury  to  the  pelvis. 
Tue  specimen  was  interesting  from  the  fact  that  the  nucleus 
of  the  calculus  was  a  piece  of  bone. 

The  Use  of  Electric  Mains  for  Medical  Purposes. — Dr.  J.  A. 
Codd  read  a  paper  on  this  subject.  The  use  of  town  mains 
was  advocated  for  certain  purposes  because  of  the  greater 
economy  and  convenience.  With  the  constant  current  supply 
for  ga'vanisation,  kalaphoresis,  and  electrolysis,  the  use  of 


Schall’s  shunt  rheostat  with  a  lamp  safety  resistance,  Edel- 
mann’s  galvanometer,  and  commutator  was  recommended, 
and  the  switchboard,  if  fitted  with  a  lamp-holder  plug,  could 
be  carried  about  easily  to  patient’s  houses  where  the  current 
was  installed.  In  certain  cases  a  battery  of  twenty  small 
accumulators  might  be  more  useful.  For  the  induced  current 
the  constant  supply  was  not  of  much  use,  but  the  alternating 
current  by  Woakes’s  transformer  could  be  made  to  yield  three 
series  of  currents  suited  for  faradism,  cautery  and  surgical 
lamps  respectively.  For  cautery,  a  two-celled  accumulator 
was  recommended  to  be  charged  through  a  group  of  lamps  in 
parallel.  For  surgical  lamps  the  galvanisation  switchboard 
was  recommended  with  the  galvanometer  switched  out,  and  a 
low  resistance  safety  lamp  inserted ;  or  a  four-celled  or  two- 
celled  accumulator  could  be  used,  according  to  the  E.M.F.  of 
the  lamp.  For  radiography  the  constant  current  was  useful 
for  actuating  the  Rubmkoff  coil  through  a  resistance,  while 
with  the  alternating  current  Tesla’s  transformer  might  be 
used.  For  laryngoscopic  and  similar  work  the  Ediswan  focus- 
lamp  of  fifty  or  more  C.P.  was  recommended,  and  a  very 
efficient  and  cheap  universal  bracket  was  shown ;  but  for  a 
more  elegant  and  costly  device,  MacDonald’s  rectangular 
bracket,  with  gimble  and  condenser,  was  recommended.  The 
switchboards  used  by  Dr.  Codd  were  shown  and  explained,, 
while  the  current  and  E.M.F.  required  for  different  purposes 
was  also  explained  according  to  Ohm’s  law. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmary  on  Tuesday,  June  13th,  at  4  p.m.  The  Pre¬ 
sident,  Mr.  T.  Law  AVebb  (Ironbridge),  in  the  chair.  Twenty- 
five  members  were  present. 

Dr.  Charnley  and  the  “  British  Medical  Journal.''1 — The 
minutes  of  the  last  general  meeting  having  been  signed,  the 
President  called  upon  Dr.  Charnley  to  address  the  meeting 
upon  the  subject  for  which  it  had  been  summoned — namely,  to 
discuss  a  communication  made  to  the  Branch  on  May  16th  by 
himself  respecting  the  refusal  of  the  Editor  of  the  British 
Medical  Journal  to  publish  the  abstract  of  his  paper  on 
the  Salisbury  Diet. — Dr.  Charnley  then  read  the  correspond¬ 
ence  which  had  passed  between  him  and  various  officers  of 
the  Association,  and  gave  at  length  an  explanation  of  all 
matters  connected  therewith. — A  discussion  followed,  in  which 
Mr.  Jackson,  Mr.  Tredennick,  Dr.  Cureton,  and  Dr.  Jacob¬ 
sen  took  part. — Mr.  J.  D.  Harries,  Branch  Representative  on 
the  Council  of  the  Association,  gave  a  detailed  account  of  the 
action  of  the  Council  in  the  matter. — Dr.  Lloyd  (Chirk)  pro¬ 
posed,  and  Dr.  Cureton  seconded  a  resolution  to  the  follow¬ 
ing  effect,  namely : 

That  this  Branch,  having  carefully  considered  the  correspondence  be¬ 
tween  the  Editor  and  Secretary  of  the  British  Medical  Journal  and 
Dr.  Charnley  respecting  the  non-publication  of  the  abstr  ict  of  a  paper  op 
the  Salisbury  Diet,  read  at  a  meeting  of  the  Branch  on  May  24th,  1898,  on 
the  grounds  alleged  by  the  Editor,  is  of  opinion  that  the  suppression  of 
the  abstract  on  these  grounds  was  unjustifiable  and  an  undeserved 
slight  to  the  Branch,  and  requests  the  Council  to  reconsider  the  matter. 
The  resolution,  on  being  put  to  the  meeting,  was  carried 
unanimously. — Dr.  Gardner  proposed,  Dr.  Riley  seconded, 
and  it  was  carried  unanimously : 

That  the  Branch  Representatives  on  the  Council  of  the  Association  be 
requested  to  bring  the  above  resolution  before  the  next  meeting  of  the 
Council  of  the  Association. 

— The  meeting  then  adjourned. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE 
BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Cambridge  on 
June  5th. 

Election  of  Officers. — The  following  officers  were  elected : 
President:  D.  B.  Balding,  F.R.C.S.,  J.P.  Secretary:  Dr.  E. 
Lloyd  Jones.  Representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee :  Dr.  Balding.  Representative  on  the  Council: 
Dr.  Stear.  The  following  members  were  elected  on  the 
Council  :  Dr.  Griffiths,  Dr.  Roper,  and  Dr.  Lawrence 
Humphry. 

Mbdical  Magistrate.— Mr.AV.H.Nethercliff,F.R.C.S.Edin., 
has  been  appointed  a  Justice  of  the  Peace  for  the  borough  and 
city  of  Canterbury. 
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BIRMINGHAM. 

Proposed  Crematorium  for  the  City:  Public  Meeting:  Letter 
from  Sir  Henry  Thompson :  Appointment  of  Committee. 

It  has  been  felt  for  some  years  that  Birmingham,  like  other 
populous  centres  (such  as  Manchester,  Liverpool,  and  Glas¬ 
gow),  will  sooner  or  later  have  to  provide  increased  and  more 
efficient  means  for  the  disposal  of  the  dead  than  at  present 
exists.  Owing  to  the  rapid  extension  of  the  city,  not  only 
have  the  churchyards  in  the  city  ceased  to  provide  sufficient 
burial  space  for  its  dead,  but  the  cemeteries  established  on 
what  were  a  few  years  ago  its  outskirts,  are  now  being  built  in 
on  every  side. 

A  semi-private  meeting  of  ladies  and  gentlemen  interested 
in  cremation  was  held  some  twelve  months  ago,  when  the 
matter  was  discussed.  A  large  and  influential  committee  was 
formed,  and  diligent  inquiries  have  since  then  been  made 
with  regard  to  the  best  method  of  carrying  out  a  scheme  of 
■cremation  for  Birmingham.  A  public  meeting  was  held  on 
Wednesday,  June  14th,  in  the  Council  House,  to  further  the 
movement.  It  was  presided  over  by  Mr.  G.  J.  Johnson,  who 
was  some  years  ago  Mayor  of  Birmingham,  and  was  attended 
by  a  large  number  of  ladies  and  gentlemen  interested  in  the 
movement.  Among  those  present  were  :  Sir  Charles  Cameron, 
Bart.,  M.P.,  the  Bishop  of  Coventry,  Mr.  J.  Swinburne- 
Hanham  (Hon.  Secretary  of  the  Cremation  Society  of  Eng¬ 
land),  Alderman  the  Right  Hon.  W.  Kenrick,  Alderman  Cook 
(Chairman  of  the  Health  Committee),  Mr.  J.  Harvey  Simpson 
(Secretary  of  the  Manchester  Crematorium),  and  a  large  num¬ 
ber  of  well-known  medical  men  of  the  city  and  surrounding 
towns.  Sir  Henry  Thompson,  in  a  letter  of  apology,  wrote  : 

The  very  fact  that  intramural  burials  have  long  been  illegal  is  a  sufficient 
reply  to  the  assertion  that  burial  in  ordinary  soils  and  near  to  water¬ 
courses  can  be  made  without  considerable  risks  to  the  living.  Those  soils 
so  desirable  for  the  dead  are  precisely  those  which  are  the  healthiest  and 
safest  in  every  way  for  the  living  ;  and  they  rise  in  value  every  year  for 
the  increasing  population  who  require  them.  Competition  has  already 
commenced  between  the  healthy  living  and  the  unconscious  dead  for 
possession  of  the  choicest  unoccupied  sites.  .  .  .  Cremation  must 
therefore  arrive.  It  can  only  be  a  question  of  time  in  the  limited  site 
which  our  islands  occupy  with  their  forty  millions  of  inhabitants. 

The  Bishop  of  Coventry  in  an  eloquent  address  moved : 
<l  That  it  is  desirable  to  make  provision  for  a  crematorium  in 
Birmingham  and  neighbourhood.”  This  resolution  was  seconded 
by  Sir  Charles  Cameron,  Bart.,  and  carried  unanimously. 
Resolutions  appointing  a  General  Committee  and  an  Execu¬ 
tive  Committee  to  carry  out  the  scheme  in  the  best  manner 
were  then  passed. 


BRISTOL. 

Prevention  of  Consumption. — Report  on  Tuberculosis  by  the  Medical 
Officer  of  Health. — The  Children's  Hospital. 

Some  months  ago  a  meeting  of  medical  men  was  called  at  Dr. 
Fox’s  house  to  consider  what  steps  should  be  taken  to  start  a 
Branch  of  the  National  Society  for  the  Prevention  of  Con¬ 
sumption.  A  provisional  Committee  was  formed,  and  meetings 
•were  held  in  conjunction  with  certain  medical  men  from 
Bath  and  outlying  districts.  It  is  now  announced  that  the 
Lord  Mayor  of  Bristol  will  hold  a  public  meeting  in  the  Vic¬ 
toria  Rooms  on  July  6th,  to  inaugurate  a  Branch  of  the  counties 
of  Gloucestershire,  Somersetshire,  and  Wiltshire,  and  that  Sir 
Herbert  Maxwell,  President  of  the  Royal  Commission  onTuber- 
■culosis,  will  deliver  an  address. 

In  connection  with  this,  Dr.  Davies  presented  a  report  on 
tuberculosis  to  the  Health  Committee,  which  has  now  been 
printed  and  distributed.  The  report  states  that  during  the 
last  ten  years  (1889-1898)  there  have  been  4,876  deaths  from 
tuberculous  diseases  in  Bristol,  3,520  of  which  were  due  to 
pulmonary  consumption.  The  mortality  from  all  causes 
■during  this  period  was  43,141,  so  that  1  death  in  every  9  was 
due  to  tubercle  and  1  in  12  to  phthisis.  Information  is  also 
given  on  the  by-laws  which  might  contribute  to  prevent  tuber¬ 
culous  diseases,  such  as  those  on  dwellings,  inspection  of  meat, 
slaughterhouses,  and  milk  supply,  and  notes  given  of  what 
is  done  to  follow  the  conclusions  arrived  at  by  the  British 
Medical  Association  in  January  of  this  year.  In  the  construc¬ 
tion  of  new  houses  Section  xxv  of  the  Public  Health  Amend¬ 
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ment  Act,  1890,  is  in  force,  but  as  this  only  applies  to  new 
houses  there  p.re  doubtless  many  in  which  the  conditions 
of  the  Act  are  not  fulfilled.  There  are  only  two 
inspectors  for  126  (less  2)  slaughterhouses.  This  matter  has 
been  reported  on  previously,  and  a  public  abattoir  recom¬ 
mended,  and  while  considerable  quantities  of  unsound  meat 
are  from  time  to  time  detected,  this  is  probably  only  a  small 
quantity  of  what  really  exists.  An  air  space  of  600  cubic  feet 
is  allowed  in  cowsheds,  and  the  local  authorities  have  powers 
to  inspect  and  control  dairies  inside  but  not  outside  the  City. 
No  powers  exist  to  prevent  the  sale  of  milk  of  tuberculous 
cows  or  to  examine  it.  The  medical  officer  of  health  since 
1891  has  offered  to  disinfect  houses  in  which  tuberculous 
patients  have  lived,  as  well  as  the  bedding,  etc.,  therefrom, 
but  few  medical  men  have  availed  themselves  of  this.  The 
recommendation  that  the  city  medical  officer  of  health  should 
co-operate  with  medical  officers  to  county  councils  cannot  be 
followed,  as  there  is  no  such  person  in  the  counties  of 
Gloucestershire  or  Somersetshire.  The  importance  of  the 
appointment  of  such  an  officer  is  evident  from  the  fact  that 
Bristol  is  supplied  with  milk  from  85  farms  in  the  former 
county,  and  from  67  in  the  latter. 

A  large  number  of  invitations  were  issued  for  a  meeting 
called  in  the  interests  of  the  Hospital  for  Sick  Children,  and 
about  a  hundred  persons  met  at  the  Victoria  Rooms  on  Jui  e 
19th.  The  High  Sheriff  presided,  and  pointed  out  that  the 
Committee  were  anxious  to  increase  their  subscription  list 
and  to  wipe  off  the  debt  that  had  been  accumulating  for  some 
years.  It  was  suggested  that  ladies  should  canvass  for  sub¬ 
scriptions,  and  a  considerable  number  undertook  to  pay  visits 
to  districts  in  Bristol  on  behalf  of  the  institution.  According 
to  the  report  for  1898  the  balance  due  to  the  treasurer  is 
,£2,811,  more  by  ,£1,148  than  it  was  in  the  previous  year. 


SHEFFIELD. 

Voluntary  Notification  of  Phthisis. — Schools  and  Diphtheria  — 
Female  Sanitary  Inspectors. — The  Antivivisectionist. 

The  recent  meeting  respecting  the  prevention  of  tuberculosis 
is  apparently  bearing  some  fruit.  The  Sanitary  Committee 
of  the  Health  Committee,  after  considering  a  special  report 
on  the  prevalence  of  tuberculosis  by  the  medical  officer  of 
health,  have  recommended  that  as  a  temporary  measure 
voluntary  notification  by  the  medical  men  in  the  city  should 
be  adopted  on  the  lines  suggested  by  the  medical  officer  of 
health,  that  every  case  so  reported  should  be  visited  with  a 
view  to  (a)  giving  instructions  as  to  how  to  prevent  the  spread 
of  the  disease,  and  (b)  as  to  taking  any  action  in  regard  to  the 
insanitary  conditions  (if  any)  of  the  house  or  workplace  that 
may  be  found  necessary  ;  that  powers  be  obtained  to  prevent 
the  sale  of  milk  from  cows  suffering  from  tuberculous  udder 
disease,  and  to  make  t  a  punishable  offence  to  sell  milk  con¬ 
taining  the  infecting  matter  of  tuberculosis,  unless  reason¬ 
able  precautions  have  been  taken  by  the  farmer  to  avoid  so 
doing ;  and  that  a  limited  number  of  samples  from  ordinary 
milk  supplies  of  the  city  be  tested  as  to  their  liability  to  cause 
tuberculosis. 

The  Medical  Officer  of  Health  (Dr.  Robertson)  must  be  con¬ 
gratulated  on  the  activity  the  Health  Committee  is  at  present 
exhibiting.  In  consequence  of  his  representations  that  diph¬ 
theria  is  prevalent  in  the  city  and  his  having  shown  that  the 
schools  and  other  institutions  form  the  centres  for  distributing 
infection,  the  Health  Committee  have  authorised  him  to 
employ  a  medical  man  to  examine  children  attending  schools 
where  there  is  evidence  of  infection  from  diphtheria. 

The  Health  Committee  have  also  decided  to  appoint  female 
sanitary  inspectors.  In  fact  they  have  actually  appointed  two. 
The  intention  was  to  have  only  one  at  first,  but  it  appears  that 
two  of  the  applicants  were  of  such  equal  merit  that  the  opp<  r- 
tunity  was  taken  to  appoint  them  both.  These  ladies  Mill 
have  duties  dealing  with  the  inside  of  the  house  as  distin¬ 
guished  from  the  men  inspectors,  whose  duties  are  outsic  e. 
Dirty  houses,  ill-feeding,  and  ill-treatment  of  children  Mill 
come  under  notice.  Experience  will  of  course  prove  l  ow  in¬ 
spectors  of  this  class  will  work,  and  it  is  scarcely  to  be  won¬ 
dered  at  that  some  may  have  a  little  fear  of  friction. 

A  lingering,  desultory,  uninteresting,  and  moreover  an 
almost  one-sided,  discussion  has  been  taking  place  in  one  of 
the  daily  papers  on  the  eternal  vivisection  question.  The 
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stale  arguments  of  the  abolitionists  mingled  with  abuse  of 
the  medical  profession  have  been  trotted  out  to  do  service 
once  again.  The  attempt  to  draw  any  well-known  member  of 
the  profession  has  signally  failed,  and  the  disappointment  has 
found  expression  in  the  irritation  displayed  thereat  by  some 
of  the  writers  of  letters.  Their  ire  was  somewhat  roused  by 
a  singularly  neat  and  pithy  note  appearing  under  the  signa¬ 
ture  of  “  M.R.C.S.,”  who  most  disrespectfully  described  the 
antivivisectionists  as  ‘*  petticoated  men  and  trousered 
women.”  A  lady  under  her  own  name  has,  however,  admi¬ 
nistered  a  severe  rebuke  to  those  desirous  “  of  controlling  the 
practices  of  medical  men.”  “  They  have  not  read  or  have  for¬ 
gotten  the  teachings  of  our  greatest  philosophers,  who  say 
that  the  many  think  wrongly  and  the  few  think  rightly.  The 
‘  people’  only  see  what  is  just  before  their  eyes.  They  have 
not  patience  to  look  ahead.” 


ABERDEEN. 

The  Volunteer  Medical  Staff  Corps. —  The  Prevention  of 
Tuberculous  Disease. — Desecration  of  Graves. 

The  Aberdeen  Company  of  the  Volunteer  Medical  Staff  Corps 
encamped  this  year  at  Aboyne,  and  the  four  days  spent  there 
were  of  the  most  pleasant  description.  The  weather  was 
magnificent,  and  the  camping  ground,  in  a  wooded  hollow 
with  Aboyne  Castle  in  the  background,  could  not  have  been 
better  chosen  for  convenience  or  picturesqueness.  Some  92 
men  of  the  corps  arrived  at  the  ground  on  the  evening  of 
June  1st,  and  in  an  hour  and  a  half  after  their  arrival  every¬ 
thing  was  in  order.  On  June  3rd  Colonel  Rooney,  R.A.M.C., 
held  an  inspection.  After  the  various  drills  many  of  the  men 
were  individually  questioned  on  their  work  and  examined  in 
bandaging.  The  results  on  the  whole  proved  very  satisfactory. 
There  was  a  considerable  number  of  visitors  to  the  camp,  and 
besides  music  and  games,  which  followed  the  inspection,  the 
most  interesting  incident  was  the  presentation  of  a  silver 
salver  as  a  wedding  gift  to  the  popular  Quartermaster  De 
Lessert,  who  for  more  than  fourteen  years  had  taken  the 
greatest  interest  in  the  corps.  The  camp  broke  up  on  June  5th, 
and  the  Volunteers  returned  to  Aberdeen  with  the  most  agree¬ 
able  impressions  of  the  outing. 

On  June  7th  the  Public  Health  Committee  of  the  Aberdeen 
Town  Council  met  representatives  from  the  parish  council, 
the  local  Branch  of  the  British  Medical  Association,  and  from 
the  more  important  medical  charitable  institutions,  for  the 
purpose  of  conferring  as  to  what  steps  should  be  taken  for  the 
prevention  and  cure  of  tuberculous  disease.  An  important 
and  comprehensive  publication  on  the  subject  had  been  pre¬ 
sented  by  the  medical  officer  of  health,  Dr.  Matthew  Hay,  to 
the  Public  Health  Committee  in  April,  with  suggested  recom¬ 
mendations  to  the  Town  Council  of  measures  to  be  taken  for 
the  control  of  the  disease.  The  opinion  was  expressed  that 
a  sanatorium  was  necessary,  and  it  was  considered  that  steps 
should  be  at  once  taken  in  view  of  securing  the  inclusion  of 
tuberculosis  among  other  infectious  diseases. 

The  sensation  in  Aberdeen  caused  by  the  discovery  that 
graves  in  the  Wellfield  Cemetery  have  been  tampered  with, 
and  many  bodies  removed  from  them,  hasbeen  one  of  horrified 
surprise  ;  and  the  disgusting  measures  by  which  it  is  alleged 
attempts  have  been  made  in  some  cases  to  conceal  these  acts 
of  violation  appear  almost  incredible.  Investigations  are 
being  carefully  carried  out  by  the  Fiscal,  with  the  assistance 
of  the  medical  officer  of  health,  and  it  is  to  be  hoped  that 
before  long  those  really  responsible  for  these  practices  may  be 
identified  and  dealt  with. 


HONG  KONG. 

Bubonic  Plague :  Small-pox. 

The  number  of  cases  of  bubonic  plague  has  gradually  increased , 
but  though  the  figures  are  higher  the  epidemic  is  practically 
still  confined  to  one  area — West  Point.  The  system  of  house- 
to-house  visitation  is  being  again  put  in  force  and  every  suspi¬ 
cious  case  is  taken  to  Tung  Wa  for  observation ;  if  plague 
develops  the  case  is  passed  on  to  Kennedy  Town  Hospital 
(fever  hospital).  The  following  table  shows  the  number  of 


cases  for  two  weeks  and  the  figures  for  five  days,  May  6th  to 
May  1 1  th  : 


Week  ending 
May  29th. 

Week  ending 
May  6th. 

Cases 

May  6th  to  nth. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Bubonic  plague  ... 

28 

34 

64 

52 

57 

48 

Small-pox  . 

2 

I 

3 

3 
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THE  CENSUS  OF  1901. 

Sir, — I  have  the  pleasure  under  the  direction  of  the  Council 
of  the  Royal  Statistical  Society  to  send  you,  for  publication, 
copies  of  a  letter,  and  of  an  enclosure  thereto,  addressed  by 
the  Society  to  the  President  of  the  Local  Government  Board, 
to  the  Secretary  for  Scotland,  and  to  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  on  the  subject  of  the  above. — 
I  am,  etc., 

Benedict  W.  Ginsburg, 
Assistant  Secretary, 

Royal  Statistical  Society,  9,  Adelphi  Terrace,  Strand, 

London,  W.C.,  May  27th,  1899. 

(Copy  of  Letter.) 

Sir, — In  view  of  the  near  approach  of  the  date  for  the  Census  of  the 
United  Kingdom  in  1901,  the  Council  of  the  Royal  Statistical  Society  desire 
to  direct  your  attention  to  the  accompanying  copy  of  the  report  of  a  Com¬ 
mittee  appointed  to  consider  the  subject  of  an  Imperial  Census  in  1891, 
which  was  brought  under  the  notice  of  the  Government  in  1889.1 

The  experience  of  another  ten  years  has  further  impressed  the  Royal 
Statistical  Society  with  the  increasing  importance,  value,  and  even  neces¬ 
sity  of  trustworthy  population  statistics  lor  a  variety  of  political,  social, 
and  commercial  purposes. 

It  is  universally  admitted  that  a  decennial  Census  no  longer  furnishes 
an  adequate  basis  for  the  necessary  estimates  of  population  in  intercensal 
years.  The  intermediate  London  Census  in  1896,  enacted  by  the  London 
(Equalisation  of  Rates)  Act,  1894.  has  demonstrated  the  advantages  that 
would  result  from  an  intermediate  Census  for  the  whole  country. 

The  very  numerous  changes  of  local  areas  consequent  upon  theadminis- 
tration  of  the  Local  Government  Act,  1894,  Local  Government  (Scotland) 
Act,  1894,  and  Local  Government  (Ireland)  Act,  1898,  render  it  more  than 
ever  desirable  that  the  Statutes  authorising  the  Census  in  1901  should 
be  passed  at  an  earlier  date  than  has  been  the  case  on  the  occasion  of 
recent  Censuses. 

The  Royal  Statistical  Society  therefore  request  that  you  will  support 
and  bring  to  the  notice  of  the  Government  their  renewed  and  urgent 
appeal — 

(1)  That  the  next  Census  Acts  may  be  passed,  if  not  this  session,  at  any 
rate,  in  the  early  days  of  next  session,  in  order  that  sufficient  time 
may  be  allowed  for  fully  considered  and  thoroughly  efficient  pre¬ 
paratory  arrangements. 

(2)  That  the  Acts  may  make  provision,  not  only  for  the  decennial  Cen¬ 
sus  in  1901,  but  also  for  an  enumeration  of  the  population,  at  least 
by  sex  and  age,  in  1906. 

(Signed) 

Leonard  Courtnet, 

President  of  the  Royal  Statistical  Society. 

R.  Giffen, 

Chairman  of  the  Census  (1901)  Committee. 

May  24th,  1899. 


COUNTY  OF  DURHAM  MEDICAL  UNION. 

Sir, — We  are  still  in  the  midst  of  our  struggle  for  increased 
remuneration,  and  although  we  have  obtained  a  certain 
measure  of  success  yet  there  is  much  more  to  be  done. 

We  are  grateful  to  the  British  Medical  Association  for  their 
kind  help  hitherto,  and  we  look  with  hope  for  more  assistance 
in  the  future.  Several  points  affecting  professional  etiquette 
require  the  immediate  notice  of  the  General  Medical  Council, 
but  we  feel  that  it  is  utterly  futile  expecting  any  redress  from 
that  quarter. 

We  have  now  a  membership  of  at  least  two  hundred,  and 
twelve  local  committees  have  been  formed  in  different  parts 
of  the  county,  each  with  its  chairman  and  secretary  ;  some  of 
the  committees  meet  every  fortnight  or  month,  and  discuss 
the  process  of  getting  more  remuneration  for  their  services. 

A  pleasant  side  to  all  our  work  is  the  bringing  medical 
men  into  closer  touch  with  each  other,  and  we  feel  sure  that 
by  cementing  the  Union  and  getting  it  established  on  a  firm 


1  The  main  arguments  of  this  report  are  embodied  in  the  article  pub. 
fished  at  p.  1543. 
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basis  we  shall  improve  the  status  and  dignity  of  the  profes¬ 
sion  generally. 

As  viewed  at  present  the  profession  is  in  a  deplorably  weak 
state :  there  are  hosts  of  grievances  without  any  means  of 
rectifying  them. 

We  are  told  that  if  we,  in  our  struggle,  very  soon  obtain 
some  splendid  result,  then  other  counties  will  think  of 
forming  unions.  I  would  earnestly  plead  with  the  medical 
men  of  other  counties,  and  especially  those  adjoining  this 
county,  to  commence  the  formation  of  a  union  as  soon 
as  possible,  not  only  for  their  own  sakes  but  also  as  a  help  to 
this  Union  ;  as  it  is,  the  fact  of  our  isolated  action  is  a  drag 
in  itself  against  more  substantial  progress.  A  confederation 
of  such  unions  in  each  county  would  rapidly  sweep  away 
many  of  the  anomalies  which  now  exist. 

Our  annual  meeting  will  be  held  on  the  27th  of  this  month 
in  the  city  of  Durham  at  2.15  p.m.,  and  during  the  afternoon 
a  social  gathering  in  the  Town  Hall  will  take  place — called 
an  “  At  Home  ” — given  by  the  Local  Committee. 

I  am  sure  we  shall  cordially  welcome  the  presence  of 
medical  men  from  other  counties  at  the  meeting,  and  by 
communicating  with  me  their  visit  shall  be  made  a  comfort¬ 
able  one. — I  am,  etc., 

Edward  Jepson,  M.D. 

President  of  the  County  of  Durham  Medical  Union. 

Dui  ham,  June  17th. 

THE  BOLINGBROKE  HOSPITAL. 

Sir, — In  your  number  of  June  3rd  you  refer  to  an  appeal 
which  is  being  issued  on  behalf  of  the  Bolingbroke  Hospital 
for  the  purpose  of  enlarging  its  accident  wards,  and  building 
a  new  out-patient  department.  With  your  criticism  on  the 
proposal  no  one  can  demur,  but  I  think,  in  all  fairness  to  the 
institution,  an  explanation  of  the  great  care  taken  to  avoid 
in  any  way  running  counter  to  the  interests  of  the  local 
practitioners,  while  at  the  same  time  supplying  a  great  want 
in  the  district,  will  not  be  out  of  place. 

Any  one  who  takes  the  trouble  to  look  over  the  yearly  report 
will  at  once  see  the  necessity  for  such  an  institution,  the 
only  one  of  its  kind  in  the  district.  The  number  of  accidents 
admitted  each  year  increases.  There  are  a  class  of  cases  which 
both  for  patient  and  doctor  are  better  in  hospital  ;  they  are 
usually  drawn  from  those  who  cannot  afford  to  pay  for  the 
necessary  nursing  and  attendance. 

The  proposed  increase  in  the  out-patient  department  is  for 
the  purpose  of  supplying  necessary  and  adequate  accommoda¬ 
tion  for  carrying  on  the  work  as  it  exists,  and  cannot  interfere 
with  the  interests  of  the  local  practitioner,  because  all  cases 
attending  this  department  have  to  bring  a  recommendation 
from  a  member  of  the  profession  ;  if  accidents  they  are  first 
seen  to  and  then  have  to  obtain  the  same  before  being  subse¬ 
quently  looked  after.  The  only  medical  cases  seen  are  those 
sent  up  for  an  opinion  ;  they  are  sent  back  to  their  own  doctor 
for  treatment. 

In  this  way  the  intererests  of  the  profession  are  looked  after 
in  a  manner  far  above  the  usages  of  most  hospitals,  who  in 
this  respect  would  do  well  to  copy  “  the  Bolingbroke.” 

For  myself,  a  local  practitioner,  I  wish  the  hospital  every 
success  in  raising  the  funds. — Yours,  etc. 

Northcote  Road,  S.W.  C.J.  MARTIN,  M.B.Dub. 


MEDICAL  AID  ASSOCIATIONS  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — After  reading  the  report  of  the  proceedings  of  the 
General  Medical  Council  in  reference  to  medical  aid  societies, 
the  question  arises  as  to  the  meaning  of  “  touting.”  In  actual 
experience  we  shall  find  that  few  “  clubs”  or  benefit  societies 
of  any  kind  could  exist  without  “touting.”  But  the  Council 
passes  by  these,  and  pounces  down  upon  so-called  medical  aid 
societies. 

It  seems  to  me  that  clubs  and  medical  aid  societies  are 
merely  the  outcome  of  other  abuses  in  the  profession,  which 
tend  to  impoverish  general  practitioners,  such  as  hospital 
abuse,  unrestrained  quacks  and  quackery,  the  prescribing 
chemist,  the  men  who  write  pamphlets  extolling  their  skill, 
etc.  Until  these  abuses  are  suppressed,  men  in  poor  districts 
will  be  driven  to  devise  schemes  to  make  two  ends  meet,  how¬ 
ever  unsavoury  these  schemes  may  be  to  the  opulent  seer  of 
the  West  End,  who  has  never  felt  the  sting  of  poverty. 


Facts  are  stubborn  things,  and  they  cannot  be  all  included  in 
one  sweeping  resolution. 

As  regards  medical  aid  societies,  some  are  pernicious,  some 
are  not.  The  kind  which  is  run  by  a  lay  company  which 
pockets  the  bulk  of  the  funds,  and  keeps  a  “  medical  officer” 
on  sweating  wages  to  undersell  his  professional  brethren  is, 
without  doubt,  infamous  ;  but  there  are  others  which  I  believe 
to  be  no  worse  than  ordinary  benefit  clubs,  which  are  not 
tabooed  by  the  profession.  In  some  respects  they  are  prefer¬ 
able.  Now,  Sir,  do  any  of  these  benefit  societies  or  clubs  exist 
without  “touting”  for  members?  Ordinary  clubs  employ 
only  one  doctor,  and  there  are  some  medical  aid  societies 
which  are  not  so  exclusive.  The  payment  is  the  same,  and 
any  doctor  in  the  district,  if  he  likes  to  do  so,  may  attend  its 
members. 

All  medical  men  have  to  do  something  for  the  poor,  quite 
regardless  of  the  remuneration,  and  it  is  better  that  that 
work  should  be  done  under  some  kind  of  organisation  than 
without  any  whatever.  We  cannot  all  be  on  hospitals, 
dispensaries,  or  even  clubs.  Medical  men  also  know  that 
indirect  remuneration  comes  from  attending  the  sick  poor, 
for  he  who  is  kind  and  considerate  cannot  fail  to  make  a 
good  name,  and  thus  make  a  stepping-stone  to  better  patients. 
If  this  were  not  so,  why  is  there  so  much  competition  for 
honorary  medical  posts  ?  It  is  just  this  consideration  which 
cannot  always  be  laid  aside.  Suppose,  for  instance,  a 
medical  man  settles  down  in  a  country  place,  and  he  is 
offered  work  there  by  a  medical  aid  society — a  society  so 
well  established  that  it  practically  monopolises  the  poor  of 
the  district ;  the  new  man  also  finds  that  other  medical  men 
in  the  district  are  not  above  being  connected  with  it.  It 
remains  with  him  either  to  accept  the  offer  and  take  his 
share  of  work  or  throw  it  into  his  opponents’  hands.  He  also 
finds  that  the  society  is  well  organised,  there  is  no  evidence 
of  touting,  and  that  the  work  of  the  society  is  conducted  as 
respectably  as  that  of  any  other  benefit  club.  Here,  then, 
is  his  field  of  work  so  far  as  the  poor  are  concerned,  and  lie 
performs  his  duty  with  the  same  aim  and  object  as  does 
the  man  who  attends  any  charitable  institution,  namely, 
to  obtain  work  and  make  himself  known.  Such  a  society  as 
this  compares  favourably  with  the  church  club  which  is 
touted  for  from  house  to  house  by  the  district  visitors  for 
the  benefit  of  its  two  or  three  medical  attendants  ;  both  are 
worked  by  a  lay  committee,  and  in  such  the  payments  are 
the  same.  It  will  also  compare  favourably  with  some 
dispensaries  which  are  worked  on  the  same  lines,  for  there 
is  the  same  tendency  to  create  monopolies  where  none  ought 
to  exist.  I  am  no  upholder  of  medical  aid  societies,  but 
still  I  feel  that  before  the  General  Medical  Council  passes 
any  sweeping  resolutions  on  this  subject,  the  rules  of  the 
different  societies  should  be  criticised  on  their  several  merits. 
Medical  men  require  a  fair  field  and  no  favour  and  I  am  sure 
will  do  everything  in  their  power  to  aid  the  General  Medical 
Council  in  suppressing  “  infamous  conduct.”— I  am,  etc. 

June  19th.  _  JUSTITIA. 

SHOULD  DOCTORS  BE  ALLOWED  TO  DISPENSE? 
Sir,— This  is  not  a  query  of  my  own,  neither  is  it  a  con¬ 
undrum,  but  an  idea  which  occurs  in  a  letter  of  a  Barnsley 
chemist  to  Her  Majesty’s  Privy  Council  (British  Medical 
Journal,  June  3rd,  1899,  p.  1368).  The  question  arises  in  said 
chemist’s  mind  from  the  unfortunate  fact  of  a  doctor  s  dis¬ 
penser  having  inadvertently  put  up  a  lethal  dose  of  morphine. 
There  are  likewise  some  erroneous  statements  in  this  letter  to 
the  Privy  Council.  For  example: 

“1.  I  would  respectfully  submit  to  your  lordships  notice  that 
the  public  run  a  serious  risk  by  the  careless  dispensing  that  is 
done  in  thousands  (the  italics  are  my  own)  of  doctor  s  surgeries 
throughout  England. 

“2.  The  fact  that  even  doctors  themselves  have  a  very  vague 
knowledge  of  dispensing,  etc.  .  ._  .. 

“  3.  Whether  your  lordships  will  think,  after  consideration, 
that  the  doctor  himself  should  not  be  allowed  to  do  his  own 

,ZiAnd  then  follows  this  false  indictment  against  the  medical 
profession — “  being  so  easily  able  to  cover  up  any  mistake  by 
death  certificate.” 

This,  Sir,  is  “carrying  war  into  the  enemy  s  camp  with  a 
vengeance  indeed  against  the  profession  in  general,  and  the 
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Barnsley  doctors  in  particular.  As  a  straw  soon  shows  which 
way  the  wind  is  blowing,  so  often  does  one  sentence  in  a  letter 
show  the  cause  and  explain  the  animus  of  that  letter:  “In 
this  town  (Barnsley),  out  of  twenty-five  doctors  all  but  one 
have  their  medicine  dispensed  at  their  own  surgeries  ”  and 
he  cruelly  adds,  “  I  think  that  not  one  single  qualified  dis¬ 
penser  is  engaged  by  these  men  ”  (the  italics  are  once  a^ain 
my  own).  0 

Now,  I  am  not  going  to  defend  dispensing  by  unqualified 
persons,  neither  am  I  going  to  take  up  the  cudgels  for  my 
brother-practitioners  at  Barnsley  (they  are,  doubtless,  well 
able  to  defend  themselves),  but  I  cannot  keep  silence  when  it 
is  gravely  suggested  to  Her  Majesty’s  Privy  Council  that 
because  various  irregularities  may  occasionally  occur  in 
doctors  surgeries,  therefore  the  whole  body  of  practitioners 
should  be  debarred  dispensing  tlieii;  own  prescriptions 
Moreover  it  would  be  impossible  to  pass  a  workable  law  to 
this  effect,  as  urgent  cases  frequently  arise  where  remedies 
must  be  dispensed  by  the  doctor  himself,  cito,  tuto,  et  (I  hope) 

J  (ajL/  (A//1 66  c  • 

Is  this  dispensing  by  doctors  to  be  stopped  by  law,  and  are 
our  patients  to  sufier  till  the  nearest  chemist  can  be  found 
who  possibly  may  be  miles  away?  Our  professional  reputa¬ 
tion -not  to  say  our  common  humanity— would  bid  us  defy 
such  a  law, ’which  would  be  “more  honoured  in  the  breach 
than  in  the  observance.” — I  am,  etc., 

W.  L’Heureux  Blenkarne,  L.S.A.,  M.R  C.S 
Formerly  Surgeon  to  the  Leicester  and  Leicestershire 
, ,  .  _  ,,  Provident  Dispensary. 

Worthing,  June  ioth,  1899. 


feiR,— -Forthe  last  five  years  I  have  practised  here  and  have 
not  dispensed.  I  have  clubs,  and  my  method  is  as  follows, 
ine  chemist  who  does  my  dispensing  supplies  me  with  pre¬ 
scription  papers  to  fold  in  the  form  of  a  letter,  with  his  name 
printed  on  the  back.  On  one  of  these  forms  I  write  my  pre¬ 
scription,  either  in  the  case  of  private  or  club  patient. 
Private  patients  pay  for  their  own  medicine  in  the  ordinary 
way,,  but  the  chemist  agrees  with  me  not  to  repeat  their 
medicines  without  an  order  from  me.  He  also  keeps  a  separate 
book  m  which  all  my  prescriptions  are  entered.  Club  medi¬ 
cines  are  charged  to  me,  and  are  supplied  by  the  chemist  at  a 
reduced  rate  agreed  on  between  us. 

I  find  the  system  works  well,  and  is  suitable  for  town  prac¬ 
tice,  where  there  is  a  reliable  chemist.  I  have  no  reason  to 
believe  that  my  prescriptions  are  made  use  of,  but  I  know 
there  is  a  good  deal  of  promiscuous  prescribing  done  by  the 
chemists.  This  matter  should  be  taken  in  hand.  It  is  not 
only  unfair  to  us,  but  also  a  source  of  danger  to  the  public  — 
■JL  am,  etc., 

Runcorn,  May  24th.  George  H.  Ormsbt,  M.R.C.P.I.,  etc. 


practitioner  will  rise  up,  and  as  the  cloud  the  size  of  a  man’s 
hand  was  the  first  sign  of  the  deluge,  so  will  these  few 
presage  the  numbers  who  will  follow.  The  general  practitioner 
must  make  a  supreme  effort  in  his  own  interests.  It  is  his 
bounden  duty  to  speedily  agitate  amongst  his  brethren  at 
large,  and  when  thoroughly  combined  place  their  many 
grievances  before  Parliament  and  secure  its  mighty  aid  to 
extinguish  the  present  qualifying  bodies  who  are  nothing  but 
obsolete  competitors  for  the  £  s.  d.  of  the  poor  student,  and 
who  care  little  for  him  when  his  siller  is  extracted.  In  their 
place  let  there  be  substituted  one  Government  examination, 
without  which  no  one  can  be  placed  upon  the  Register.  Let 
the  licensee  pay  a  regular  yearly  fee  for  a  protection  similar 
to  what  lawyers  have,  and  the  necessity  of  Defence  Unions 
and  other  similar  bodies  will  disappear. — I  am,  etc., 

June  13th,  1899.  SENEX. 


“  ADENO-CARCINOMA”  OF  THE  BREAST. 

Sir, — Mr.  Harold  Stiles  in  his  paper  in  the  British 
Medical  Journal  of  June  17th  refers  to  Professor  Halsted’s 
recent  description  of  “adeno-carcinoma”  of  the  breast.  When 
Professor  Halsted  sent  me  a  reprint  of  his  paper  some 
months  ago  I  at  once  recognised  in  the  beautiful  drawings 
the  ringlike  masses  of  epithelial  cells  which  I  had  myself 
described  seven  years  ago.  In  a  paper  read  before  the  Path¬ 
ological  Section  of  the  British  Medical  Association  at  Notting¬ 
ham  in  1S92,  and  published  in  the  Journal  for  1892,  vol.  ii, 
p.  676,  will  be  found  my  description  of  this  cancerous  tissue, 
which  so  closely  mimics  gland  tissue,  together  with  a  drawing 
and  microphotograph  of  it.  I  found  these  carcinoma  rings  in 
2  out  of  20  cancers  of  the  breast  which  I  examined,  but  as  at 
that  time  I  was  a  pathologist  rather  than  a  surgeon,  I  was  not 
able  to  say  anything  as  to  the  clinical  features  of  tumours 
containing  such  “adenomatous  tissue;”  but  I  observe  on 
reading  my  paper  that  I  found  such  rings  in  a  recurrent 
growth,  and  my  statement  that  I  had  not  been  able  to  find 
them  reproduced  in  the  affected  glands  shows  that  the  glands 
were  cancerous.  I  did  not  propose  to  call  cancers  containing 
such  gland-like  tissue  “adeno-carcinoma”  as  Professor 
Halsted  has  done,  because  I  did  not  wish  to  confuse  this 
tissue  with  a  mixture  of  cancer  alveoli  and  adenoma  of  the 
ordinary  adenomatous  epithelial  type,  in  which  the  epithelial 
cells  are  quite  different  from  those  of  the  carcinoma  ring-like 
masses. 

In  the  same  paper  I  called  attention  to  the  frequent 
presence  of  lumina  amongst  the  cancer  cells  in  the  alveoli  in 
typical  scirrhus  growths.  This  condition  is  of  course  quite 
distinct  from  the  large  ring-like  masses  of  cancerous  epi¬ 
thelium. — I  am,  etc., 

Bristol,  June  20th.  Charles  A.  Morton. 


DIRECT  REPRESENTATION. 

Sir,— If  doubt  existed  in  the  mind  of  the  general  pracl 
tioner  as  to  the  inadequacy  of  his  representation  upon  tl 
General  Medical  Council,  it  surely  would  be  dispelled  if  1 
but  scanned  the  remarks  of  Sir  W.  Gairdner,  Sir  C.  Nixoi 
1-  ir  R.  rhorne,  Dr.  Little,  and  Mr.  Carter,  who  one  and  all  l 
then'  action  prove  that  the  universities  and  corporatioi 
which  they  represent  take  the  primary  place  in  their  affe 
tions,  and  that  the  rank  and  file  of  the  profession  are  of  sma 
moment,  albeit  the  money  with  which  the  Council  wi 
formed  and  sustained  came  not  from  the  coffers  of  the  un 
versities  nor ’the  corporations,  but  was  mainly  squeezed  froi 
the  pocket  of  the  general  practitioner,  who  has  been  taxed  1 
support  a  Council  as  valueless  to  him  as  the  old  Parliamer 
of  our  forefathers.  But  a  radical  change  is  approaching,  an 
instead  of  one  or  two  additional  representatives  the  whol 
Council  must  be^  made  truly  representative,  or  they  wi: 
suffer  the  fate  of  the  old  packed  Parliaments  of  the  past,  an 

C£eedw  by  “odern  system  which  will  jealousl 

gU£lrd  ,th,e  interests  of  the  profession  at  large,  and  be  les 
wedded  to  universities  and  corporations,  these  collectiv 
masses  haying  already  more  than  their  share  of  Parliamentar 
representation.  That  the  resolution  on  increased  direct  repre 
sentation  should  be  shelvednodoubtwas  a  foregone  conclusion 

al1  ™n°ur  to  the  seven  who  supported  Mr.  Brown’ 
motion.  Their  names  will  not  be  forgotten,  and  althougl 
t  ieir  number  is  small,  the  hour  is  coming  when  the  genera 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  on  June  8th,  the 
President,  Sir  William  MacCormac,  Bart.,  K.C.,  Y.O.,  in  the 
chair. 

Diploma  of  Fellow. — On  the  recommendation  of  the  Court  of 
Examiners,  the  Council  amended  Clause  4,  Section  1,  of  the 
Regulations  for  the  Diploma  of  Fellow,  to  the  effect  that  the 
first  winter  session,  if  spent  at  a  recognised  science  institu¬ 
tion,  may  be  counted  in  place  of  one  of  the  three  winter 
sessions  at  a  recognised  medical  school  required  for  the  first 
examination  for  the  Fellowship  of  the  College. 

Memorial  from  Members  of  the  College. — A  draft  memorial  was 
received  from  some  of  the  members  endorsing  the  proposal 
that  power  should  be  obtained  to  confer  the  Fellowship  of  the 
College  upon  persons  who  are  not  Members,  and  at  the  same 
time  asking  the  Council  to  include  in  the  proposed  supple¬ 
mentary  charter  some  scheme  for  the  representation  of 
Members  of  the  College  upon  the  Council.  The  Secretary  was 
directed  to  write  in  reply  that  the  Council  considered  it  in¬ 
opportune  to  introduce  more  than  the  first  matter  in  the 
application. 

Honorary  Felloivship. — The  draft  petition  and  draft  charter 
relating  to  this  were  presented  to  and  approved  by  the  Council, 
with  the  exception  that  Members  of  the  College  are  to  be 
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uligiblc  for  the  honorary  Fellowship,  and  that  the  number  of 
Honorary  Fellows  is  nevrer  to  exceed  fifty.  It  was  resolved 
that  a  meeting  of  Fellows  and  Members  should  be  summoned 
for  Wednesday,  July  5th,  1899,  at  3  p.m.,  to  consider  the  draft 
petition  and  charter,  and  that  copies  of  these  documents 
should  be  supplied  to  Fellows  and  Members  applying  for 
them. 

Examiner  ships.  Mr.  Henry  Morris  was  elected  a  member  of 
the  Court  of  Examiners.  The  following  examiners  were 
appointed : 

Elementary  Biology  under  the  Examining  Board  in  England.— Peyton  T.  B. 
Beale,  Frederick  Gymer  Parsons,  Thomas  William  Shore,  Thomas  George 
Stevens.  Anatomy  and  Physiology  under  the  Examining  Board  in  England. — 
Anatomy:  Stanley  Boyd,  William  Brace  Clarke.  Arthur  Robinson,  and 
Arthur  Thomson.  Physiology :  John  Hose  Bradford,  George  Alfred  Buck- 
master,  and  Leonard  Erskine  Hill.  Anatomy  and  Physiology  for  the  Fellow¬ 
ship  of  the  College.— Anatomy  :  James  Ernest  Lane,  Berkeley  G.  A.  Moynihan, 
Frederick  Gymer  Parsons,' and  Alfred  Harry  Young.  Physiology  :  Thomas 
( i rigor  Brodie,  D’Arcy  Power,  Ernest  Henry  Starling.  andWiiliam  Henry 
Thompson.  Midwifery  :  William  Radford  Dakin,  Walter  S.  H.  Griffith, 
Arthur  H.  N.  Lewers',  and  Herbert  Ritchie  Spencer.  Public  Health. — 
Part  1 :  Arthur  Pearson  Lull’.  Part  11 :  Sydney  Arthur  Monckton  Cope- 
man. 


UNIVERSITY  OF  OXFORD. 

A  number  of  the  foreign  guests  who  had  been  present  at  the  Stokes’s 
Jubilee  Celebration  at  Cambridge  and  at  the  Centenary  of  the  Royal  In- 
stitut;on,  were  invited  to  Oxford  on  June  8th,  when  the  honorary  degree 
of  D.C.L.  was  conferred  on  some  of  them.  Among  these  was  Dr.  Oscar 
Licbreich,  Professor  of  Therapeutics  and  Pharmacology  in  the  University 
of  Berlin.  In  presenting  him,  the  Regius  Professor  of  Civil  Law,  Dr.  H. 
Goudy,  said :  Salutamus  deinceps  virum  e  finibus  Germania}  insignem. 
Ille  secreta  cerebri  feliciter  rimatus  ad  ipsa  materise  atoma  penetrando 
phosphorum  capitalem  Phosphorus  et  Lucifer  ipse  clarissimus  nobis 
primo  patefecit.  Idem  acerbissimos  animi  corponsque  dolores  impune 
extinxit 

Spargens  clilora  venena  soporiferumquc  papaver. 

Immo  somnum  insomnibus  attulit,  mollem,  mortique  simillimum. 

(We  next  greet  a  distinguished  man  from  the  confines  of  Germany.  He 
successfully  exploring  the  secrets  of  the  brain  by  penetrating  to  the  very 
indivisible  elements  of  matter  first  revealed  to  us  the  phosphorus  of  the 
head,  himself  a  most  illustrious  Phosphor-Lucifer.  He  also  abolished  the 
most  bitter  pains  of  mind  and  body  safely,  sprinkling  pale  poisons  [chloral] 
and  drowsy  poppy.  To  the  sleepless  he  brought  sleep,  gentle  and  like 
unto  death.) 


UNIVERSITY  OF  CAMBRIDGE. 

Second  Examination  for  Medical  and  Surgical  Degrees.— The 
following  candidates  have  satisfied  the  Examiners  :— 

Part  I .  Pharmaceutical  Chemistry. — C.  Akerman,  Cai.;  C.  B.  M.  Aldridge, 
Christ’s  ;  C.  A.  Anderson.  B.A.,  Trin  ;  H  J.  Beddow,  Christ’s;  H.  J. 
D.  Birkett,  Trin.;  G.  T.  Birks,  King’s  ;  IV.  F.  Buckle,  B  A.,  Cai.;  G. 
V.  Bull,  B.A.,  Cai.;  S.  H.  Clarke,  Cai  ;  D.  H.  W.  Cotes-Preedy,  Emm.; 

G.  Cowan,  King’s;  W.  L.  Cripps,  Trin.;  A.  H.  Crossley,  Cla.;  S. 
Dixon,  Trin.;  A.  B.  Dunne,  B.A.,  Queens’ ;  G.  G.  Ellett,  B.A  ,  Cath.  ; 

H.  Falk,  King’s  ;  H.  N.  Fink,  B.A.,  Trin.  H.;  A.  D.  Fox,  B.A.,  Emm.; 

D.  II.  Fraser.  Cai.;  H.  E.  Graham,  Jes.;  J.  E.  Hailstone,  B.A., 
II.  Selw.;  J.  M.  Hamill,  Trin.;  L.  Harke,  B.A.,  Pemb.;  A.  F.  Heald, 
Non-Coil. ;  F.  A.  Hepworth,  Joh.;  E.  Iligson,  Magd.:  H.  F.  Horne, 
King’s;  A.  B.  Ilowitt,  Cla.;  W.  E.  Hume,  Pemb.;  F.  A.  G.  Jeans, 
Job.;  P.  W.  Leathart,  B.A.,  Cla.;  R.  O.  Lee,  B.A.,  Emm.;  R.  Luker, 
Pemb.;  C.  G.  Martin,  B.A.,  Down.;  C.  D.  Mathias,  B.A.,  Trin.;  R.  C. 
Mott,  Trin.:  W.  H.  Newton.  Emm.;  L.  Orton,  B.A.,  Joh.;  H.  B.  Owen, 
Cai.;  B.  H.  Pain,  Emm.;  N.  C.  Patrick,  B.A.,  Christ’s  ;  O.  V.  Payne, 
Joh.;  J.  E.  Pellow,  Joh.;  D.  Pennington,  B. A.,  Cai.;  R.  N.  Poignand, 
Cai.;  J.  C.  A.  Rigby,  B.A.,  Cai.;  C.  T.  Y.  Robson,  M. A.  Joh.;  J. 
Sharpies,  B  A.,  Cai.;  L.  Shingleton-Smith,  Joh.;  H.  Statliam,  B.A., 
Christ’s;  B.  L.  Tliurlow,  Cai.;  F.  C.  Trapnell,  King’s;  A.  W.  Wake¬ 
field,  B.A.,  Trin.;  L.  G.  A.  West.  .Toll.;  R.  G.  Wills,  Joh.;  A.  B.  Wilson, 
Pemb.;  C.  J.  Wilson,  Christ’s;  11.  W.  Wiltshire,  Cla, 

Part  II.  Human  Anatomy  and  Physiology— J.  F.  Alexander,  B.A.,  Trin.; 
H.  W.  Atkinson,  B.A.,  Cai.;  R.  L.  Bell,  B.A.  Pet.;  11.  C.  Brown,  B.A  , 
Emm.;  F.  Bryan,  B.A.,  King’s;  W.  F.  Buckle,  B.A.,  Cai.;  F.  R.  Car- 
roll,  B.A.,Trin.;  S.  Child.  B.A..  Pemb.;  H.  H.  Clarke,  B. A.,  Trin.; 

L.  Courtald,  B.A.,  Trin.;  H.  A.  Cutler.  B  A.,  Cla.;  R.  S.  Drew,  B.A., 
Pemb.;  W.  H.  Fisher.  B.A.,  Emm.;  E.  II.  Harrisson,  Cla.;  J.  P.  Hed- 
ley,  B.A.,  King’s;  F.  L.  Henderson,  B.A.,  Cai.;  T.  G.  M.  Hine,  B.A., 
King’s;  H.  C.  Hocken,  Cla.;  H.  T  Hodgkin,  B  A.,  King’s  ;  W.  W. 
Jeudwine,  B.A.,  H.  Selw.;  P.  A.  Lloyd-Jones,  B.A.,  Joli.;  W.  T.  D. 
Mart,  B. A.,  Job.;  T.  M.  Neatby,  M.A.,  Joh.;  L.  Noon,  Trin.;  H.  E. 
Norton,  B.A.,  Trin.;  R.  G.  Notliwanger,  B.A.,  Joh.;  C.  de  C.  Pellier, 

M. A.,  Cla.;  R.  M.  Ranking,  B.A.,  Pemb.;  R.  Rees,  B:A.,  Down  ;  J.  C. 
Rix,  B.A.,  Trin  ;  R.  Rolfe,  Cla,;  C.  Roper,  B.A.,  Cai.;  E.  S.  Scott, 
B.A.,  Pemb.;  F.  E.  Shipway,  B.A.,  Christ’s;  H.  F.  Skrimshire,  B.A., 
Jes.;  J.  E.  B.  Snell,  B.A.,  Cai.;  R.  Spearman,  B.A..  Cai.;  W.  II.  E. 
Stewart,  B.A.,  Cai.;  E.  Woatherhead,  Joh.;  G.  A.  Weir,  B.A.,  Trin.; 
II.  C.  Williams,  B.A  ,  Pemb.;  G.  R.  Wilson,  B.A.,  Trin.;  II.  M. 
Wilson,  B.A.,  Trin.  H  ;  II.  P.  Wiltshire,  B.A.,  Joh.;  C.  R.  Worthing¬ 
ton.  Cai.;  G.  A.  Wright,  Christ’s. 

First  Examination  for  Medical  and  Surgical  Degrees.— The  fol¬ 
lowing  candidates  have  satisfied  the  Examiners  : 

Parti.  Chemistry  and  Physics—  K.  D.  Anderson,  Pemb.;  H.  B.  Atkinson, 
Trin.;  A.  L.  Baly,  Emm.;  J.  B.  Banister,  Jes.;  J.  R.  Eeale.  Cla.;  J.  W. 
B.  Bean,  H.  Selw.:  A.  S.  Burgess,  Cai.;  H.  C.  Cameron.  Job.;  M.  A. 
Cassidy,  Cla.;  J.  W.  Cliell,  Job.;  R.  P.  Cockin,  Cai.;  W.  I  Cumber- 
lidge,  Christ’s;  G.  E.  Davidson,  Cai.;  G.  B.  Davis,  B.A.,  Corp.  Clir.; 
T.  Drysdale,  Jes.;  L.  Dukes,  Trin.;  T.  W.  N.  Dunn,  Ca,i.:  W.  G.  P. 
Ellis,  M.A.,  Cath.:  T.  I.  Faultier,  B.A.,  Cla.;  C.  F.  Fothergill,  Emm.; 

E.  Garnsey,  Cai.;  T.  R.  Glynn,  Cla.;  J.  R.  C.  Greenlees,  Job.;  C.  R. 


F.  Hall,  Trin.;  E.  C.  Ilardwicke,  Corp.  Clir.;  W.  Hastings,  Christ’s; 
D.  Humphrey,  Sid.  Suss.;  F.  A.  Juler,  Trin.;  J.  C.  Lawton-Roberts, 
Cla  ;  II.  Lloyd.  Emm.;  G.  H.  K.  Maealistcr,  Joh.;  J.  T.  Maei  ab, 
Christ’s;  M.  McPherson,  Cla.;  H.  F.  Marris,  Cai.;  S.  11.  Nixon, 
Emm.;  S.  A.  Owen,  Trin.;  C.  E.  Palmer,  Cai.;  C.  W.  Ponder,  Emm.; 
R.  Puttoek,  Emm.;  W.  H.  Rayner,  Trin.;  W.  II.  Robinson,  Down.; 
F.  Shingleton-Smith,  King’s;  C.  M.  Stevenson,  Joh.;  B.  11.  Stewart, 

B. A.,  Jes.;  H.  C.  Turner,  Emm.;  W.  E.  Weber,  II.  Selw.:  A.  Wilkin, 
King’s;  E.  K.  Williams,  1  Cai.;  R.  G.  Williams,  Cai. ;  J.  K.  Willis, 
Queens’;  C.  D.  Wilson,  M.A.,  Corp.  Clir.;  W.  11,  Woodburn,  Christ’s; 
F.  Worthington,  Joh. 

Part  II.  Elementary  Biology.—  G.  D.  Alexander,  Cai.:  E.  D.  Anderson, 
Pemb.;  H.  M.  Aviss,  Down. ;  J.  G.  Back,  Trin.  H. ;  A.  S.  B.  Bank  ait, 
Trin.;  S.  Barradell-Smith,  Job.;  J.  R.  Beale,  Cla.;  J.  W.  B.  Bean,  H. 
Selw.;  P.  Black,  Cai.;  A.  S.  Burgess,  Cai.;  H.  C.  Cameron.  Job.;  M 
A.  Cassidy,  Cla,.;  D.  A.  Chamberlain,  Cai.;  J.  W.  CIipII,  Job.;  R.  P. 
Cockin,  Cai.;  S.  B.  Couper,  B.A.,  Cla.;  G.  L.  Cox,  Christ’s;  H.  P, 
Crampton,  Cla.;  W.  I.  Cumberlidge,  Christ’s:  N.  R.  Cunningham, 
Cai.;  H.  M.  Davies,  Trin. ;  L.  G.  Davies,  Trin. :  H.  S.  Dickson,  Christ’s; 
T.  Drysdale,  Jes.;  L.  Dukes,  Trim;  T.  W.  N.  Dunn,  Cai.;  W.  G.  P. 
Ellis,  M. A.,  Cath.;  R.  G.  Elwell,  B.A. ,  Trin.;  11.  J.  A.  Evans,  Cla.; 
A.  H.  Fardon,  Christ’s  ;  T.  I.  Faulder,  B.A.,  Cla.;  A.  T.  Field,  Emm.; 

C.  F.  Fothergill,  Emm.;  E.  Garnsey,  Cai.;  T.  R.  Glynn,  Cla.;  S. 
Gooding,  Job.;  V.  W.  Hardie,  Trin.  11  ;  E.  C.  Ilardwicke,  Corp.  Clir.; 
W.  Hastings,  Christ’s ;  G.  Holroyd,  Christ’s  ;  E.  C.  Hughes,  Cla. ;  D. 
Humphrey,  Sid.  Suss. ;  C.  H.  T.  Ilott,  Cai.  ;  R.  W.  Ironside,  Pemb.  ; 
C.  L.  Isaac,  Joh.  ;  C.  King,  Trin.  ;  J.  Lambert,  Down. ;  J.  C.  Lawton- 
Roberts,  Cla.  ;  C.  S.  Lee,  Cai. ;  E.  Lloyd,  Emm. :  M.  J.  Logan,  Down.  ; 
K.  Lucas,  Trin.  ;  G.  II.  K.  Maealistcr,  Joh.  ;  S.  M.  Mackenzie,  Trin.  ; 

J.  T.  Macnab,  Christ’s;  C.  M.  Macnaghten,  Trin.  ;  M.  McPherson, 
Cla.  ;  E.  H.  Mayhew,  Emm.  ;  S.  H.  Nixon,  Emm.  ;  S.  A.  Owen,  Trin.  ; 
C.  E.  Palmer,  Cai.  ;  P.  It.  Parkinson,  Cai.  ;  M.  Phillips,  Cai.  :  C.  W. 
Ponder,  Emm.  ;  J.  M.  Postletlnvaitc,  Emm.  ;  II.  T.  Rich,  Pemb.  ; 
R.  F.  Robinson,  Trin.;  H.  Schwann.  King’s;  F.  F.  Shout,  Cai.; 

K.  S.  Singh,  Pemb.  :  P.  S  Stephens,  Trin. ;  C.  M.  Stevenson,  .Toll.  ; 

L.  St.  G.  Stubbs,  Christ’s,  H.  C.  Turner,  Emm. ;  .1.  D.  C.  White,  M.  A., 
Trin.  ;  J.  K.  Willis,  Queens’ ;  F.  Worthington,  Joh. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ttif.  following  gentlemen  having  passed  the  necessary  examinations,  and 
conformed  to  the  by-laws  and  regulations,  have  been  admitted  Fellows 
of  the  College:  ,  , 

F.  W.  Robinson.  M.D.,  C.M.Aberd.,  F.  M.  Ogilvio.  M.B.,  B.C.Cantab., 

L. R.C. P.Lond.,  A.  Gaskell,  Surg.R.N..  L.R.C.P.Lond.,  W.  C.  Wood, 

M. D.,  Lond.,  L.R.C.P.Lond.,  F.  N.  Cookson,  M.D.Lond..  L.R.C. P. 
Lond.,  H.  J.  Scharlieb,  M.D.,  B.S. Lond  ,  L.R.C.P  Loud.,  S.  Copley, 

L. R.C.P.Lond.,  Felix  B.  Carter,  M.D.Lond.,  L.R.C.P.Lond.,  F.  Riley, 

M. B..  B.S. Lond.,  L.R.C.P.Lond.,  A.  W.  Sanders,  M.D.Lond.. 
L.R.C.P.Lond.,  A.  R.  J.  Douglas,  M.B.,  B.S.Lond.,  L.R.C.P.Lond., 

A.  M.  Crabtree,  L.R.C.P.Lond.,  J.  T.  Hewetson,  M.B.,  C.M.Edin., 

L. R.C.P.Lond..  A.  B.  Tucker,  M.B.Lond., L.R.C.P.Lond..  S.  H.  Berry, 

M. B.Lond.,  L.R  C. P.Lond.,  E.  J.  Fox.,  B.Sc.Lond,  L.R.C.P.Lond., 
W.  J.  Harding.  M.B.Lond..  L.R.C.P.Lond.,  G.  T.  Watson,  M.B.  and 

B. C.Camb.,  L.R.C.P.Lond..  J.  J.  Evans,  M.B.,  C.M.Edin..  L.R.C.P. 
Lond.,  II.  S.  Newland,  M.B.,  Ch.B.  Adck.  L.R.C.P.Lond.,  M.  V.  Dec, 
MB.,  C.M.,  L.R.C.P.Lond.,  J.  Batters  by,  L.R.C.P.Lond..  P.  L. 
Daniel.  L.R.C.P.Lond.,  II.  T.  H.  Williams,  M.D.Lond.  (Canada), 
L.R.C.P.Lond.,  and  W.  B.  Stokes,  M.D.Dubk,  M.R.C. P.Lond. 

Two  other  gertlemen  passed  the  examination,  but  not  having  attained 
the  legal  age  will  receive  their  diplomas  at  future  meetings  of  the  Council. 
Twenty-two  gentlemen  were  referred  for  six  months  and  one  for  one 
year. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GLOUCESTER  GENERAL  INFIRMARY. 

At  the  last  meeting  of  the  Gloucester  General  Infirmary  Dr.  Batten,  the 
senior  physician,  tendered  his  resignation.  The  chairman  stated  that  the 
resignation  was  received  with  the  greatest  regret,  as  Dr.  Batten  had  not 
only  for  many  years  given  his  medical  services  to  the  institution,  but  also 
as  senior  of  the  staff  had  taken  an  active  part  in  the  administration  of 
the  hospital.  He  moved  the  following  resolution,  which,  having  been 
warmly  supported  by  other  members  of  the  committee,  was  adopted 
unanimously : 

“That  in  accepting  Dr.  Batten’s  resignation  the  committee  desire  to 
place  on  record  their  deep  appreciation  of  the.valuable  services  rendered 
by  him  to  this  institution  for  thirty-three  years,  and  also  their  intention 
to  recommend  the  governors  to  ask  him  to  accept  the  post  of  Consulting 
Physician  of  the  infirmary  at  the  earliest  opportunity.” 


THE  CITY  OF  LONDON  ASYLUM.  . 

During  the  year  1898  there  were  621  patients  under  treatment  in  this 
Asylum,  and  the  average  number  daily  resident  was  480,  showing  a. 
decrease  of  7  upon  the  previous  year.  There  were  149  patients  admitted 
and  103  discharged ;  of  these  the  recovery-rate  amounted  t047.75Pev  cent., 
while  the  death-rate  was  8.3  per  cent.  The  number  of  private  patients 
received  in  this  institution  has  shown  an  increase  of  33  in  twelve  months, 
so  that  at  the  close  of  the  year  there  were  no  fewer  than  112  in  the  Asylum, 
and  Professor  White,  the  medical  superintendent,  remarking  upon  the 
success  of  the  undertaking,  states  that  he  has  been  obliged  to  decline 
many  cases  for  want  of  space.  This,  however,  will  soon  be  remedied,  as 
the  new  buildings  are  rapidly  approaching  completion,  which  will  permit 
a  fui’tlier  extension  of  the  accommodation  for  those  who  cannot  pay  more 
than  21S.  a  week.  For  such  accommodation  there  is  a  never-fading 
demand.  Beyond  a  severe  epidemic  of  influenza,  which  cost  7  lives  the 
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health  of  the  Asylum  was  good.  It  is  interesting  to  note  how  a  vigorous 
system  of  immediate  isolation  seemed  to  check  the  extension  of  the 
epidemic;  full  details  of  this  are  given  in  the  medical  superintendent’s 
report.  The  education  of  the  nurse,  male  and  female,  is  continued  on  the 
same  vigorous  lines  as  before :  and  Professor  White  has  his  class  down 
from  King’s  College  for  clinical  demonstrations  during  the  summer 
session. 


THE  RADCLIFFE  INFIRMARY,  OXFORD. 

The  Duke  of  Marlborough  has  given,  in  memory  of  his  grandmother, 
Frances  Anne.  Duchess  of  Marlborough,  a  donation  of  ^500  towards  the 
cost  of  providing  the  new  operating  theatre  of  the  Radcliffe  Infirmary, 
Oxford,  with  appliances  and  equipment  of  the  latest  scientific  complete¬ 
ness.  The  operating  theatre  itself  has  been  erected  by  funds  supplied  by 
Mr.  J.  H.  Mason,  of  Eynsham  Hall,  and  by  a  subscription  raised  some 
years  ago  in  memory  of  the  Duke’s  grandfather. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.t  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major  R.A.M.C. — Wanted  an  exchange  to  India  the  coming  trooping  sea¬ 
son;  Bombay  Presidency  preferred.  Arrived  home  December,  1898.  Apply, 
stating  terms,  to  “  Wild  Heather.”  care  of  Messrs.  Holt  and  Co.,  3,  White¬ 
hall  Place,  London,  S.W. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  I.  B.  Emerson,  who  is  serving  in  the  Madras  Com¬ 
mand,  is  appointed  Officiating  Principal  Medical  Officer,  Mandalay  Dis¬ 
trict. 

Colonel  T.  O’Farrell  has  been  selected  for  appointment  as  Principal 
Medical  Officer  at  Malta, 

,  Deputy-Surgeon-General  William  Ralph  Lane  died  at  9,  Gloucester 
Street,  S.W.,  on  June  17th,  aged  65  years.  He  was  appointed  Assistant- 
Surgeon,  December  29th,  1854  I  Surgeon,  January  4th,  1871 ;  Surgeon-Major, 
March  1st,  1873;  Brigade-Surgeon,  November  5th,  1887:  and  Honorary 
Deputy-Surgeon-General  on  retirement,  December  31st,  1887.  He  served 
with  the  1st  Battalion  of  the  Scots  Guards  in  the  Egyptian  war  of  1882,  and 
was  present  at  the  battle  of  Tel-el-Kebir,  receiving  the  medal  with  clasp 
and  the  Khedive’s  bronze  star. 

It  is  announced  that  Major  E.  M.  Wilson,  C.M.G.,  D.S.O,,  is  to  be  ap¬ 
pointed  Deputy  Assistant-Director  of  the  Army  Medical  Service  at  head¬ 
quarters  from  October  1st  next. 


INDIAN  MEDICAL  SERVICE. 

The  following  promotions,  which  have  been  already  announced  in  the 
British  Medical  Journal,  have  received  the  approval  of  the  Queen  ■ 
Majors  to  be  Lieutenant-Colonels :  Bengal — F.  F.  Perry,  S.  Little,  MD  G 
H.  D.  Gimlette.  M.D.,  C.  B.  Hunter,  J.  C.  C.  Smith;  Madras— W.  f! 
TtHt9MoSv,^'D'’  h-  g-  L-  Wohtabet,  M  D.,  E.  P.  Frenchman,  r.  James, 
M.B.,  S.  C.  Sariiies,  D.  S.  E.  Bain.  Captains  to  be  Majors  :  Benqal  -W.  H. 
M.  Elliot,  W.  R.  Clark,  M.B.,  G.  F.  W.  Braide,  M.B.',  R.  J.  Marks,  C.  E. 
Simder,  M.B.,  M.  A.  Keb,  M.B.,  A.  Buchanan,  M.D.,  L.  G.  Fischer,  M  B. 
W.VOST,  M.B.,  J.  Garvie,  M.B.,  C.  E.  L.  Gilbert,  MB.,  C.  C.  Manifold’ 
M.B.,  G.  B.  Irvine  ;  Madras— F.  J.  Crawford,  M.D.,  D.  Simpson  M  D  R 
Robertson,  M.B..  T.  C.  Moore;  Bombay— C.  H.  L.  Meyer  MD  L  F 
Childe,  M.B.,  H.  Herbert,  T.  D.  C.  Barry. 

Surgecn-Lieutenant-Colonel  M.  D.  Moriarty,  M.D.,  Bengal  Establish¬ 
ment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  Julv 

27th,  1898. 

The  retirement  from  the  service  of  the  undermentioned  officers  already 
announced  in  the  British  Medical  Journal,  has  been  approved'  by  Her 
Majesty  :  Lieutenant-Colonels  J.  Scully  and  D.  N.  Martin,  M  D  Bengal 
Establishment,  and  C.  Mallins,  M.D.,  Madras  Establishment  ' 

Colonel  Arthur  Stephen,  M.B.,  Bengal  Establishment,  'lias  retired 
from  the  service,  May  19th.  He  was  appointed  Assistant  Surgeon  Sep- 
tember  30th,  1867  ;  and  Surgeon-Colonel  May  19th,  1894.  He  was  in  the 
Abyssinian  war  ot  1868,  and  has  the  medal  for  that  campaign. 

Lieutenant-Colonel  C.  G.  W.  Lou  dell,  Bombay  Establishment,  has  also 
ictired  fioni  the  service,  April  30th.  His  first  commission  bears  date 
September  30th,  1878 ;  that  of  Lieutenant-Colonel  September  30th,  1898. 


MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  S.  Oliver  resigns  his  commission  June  21st. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  C.  M.  Macquibban,  M.D.,  3rd  Battalior 
^ofdpn  HigManders,  retires  under  the  provision  of  Paragraph  81  of  the 
Mihtia  Regulations,  1898,  June  15th.  He  is  permitted  to  retain  his  rant 
anci  uniiorm. 


Surgeon-Captain  A.  T.  Brand,  M.D.,  2nd  Volunteer  Battalion,  the  East 
Yorkshire  Regiment,  is  promoted  to  be  Surgeon-Major,  June  21st. 

A  board  of  medical  officers  is  to  assemble  at  the  Station  Hospital, 
Rochester  Row,  on  4th  prox.,  for  the  purpose  of  examining  medical  officers 
of  Volunteer  corps  of  the  Home  District  for  proficiency  certificates. 


FRONTIER  HONOURS. 

General  surprise  has  been  expressed  that,  with  all  the  honours  given 
for  the  frontier  campaign,  Captain  E.  V.  Hugo,  Indian  Medical  Service, 
still  remains  unrewarded.  He  is  the  only  officer  present  at  the  siege  of 
Cliakdara  still  unrewarded,  although  he  was  mentioned  in  dispatches, 
and  at  the  time  his  courage  and  devotion  were  in  everyone’s  mouth.  We 
trust  it  is  not  too  late  to  repair  such  an  omission. 


THE  MANUAL  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 

Surgeon-Captain  R.  R.  Sleman,  A.M.R  (Portman  Street,  W.)  writes: 
The  new  manual  for  the  Royal  Army  Medical  Corps  has  recently  been 
published.  Considerable  alterations  and  improvements  have  been 
adopted  in  the  stretcher  drill.  No.  4  bearer  is  now  in  the  rear  rank,  and 
acts  as  a  supernumerary  as  long  as  the  company  is  in  close  order.  I11 
moving  to  a  flank  the  stretcher  is  carried  at  the  slope  by  No.  2  bearer 
only.  In  extended  order  No.  4  bearer  takes  post  on  the  opposite  side  of 
the  stretcher,  so  that  the  changing  of  the  numbers  is  much  simplified. 

A  new  method  of  lifting  wounded  on  stretchers,  as  suggested  by  the 
staff  of  the  Volunteer  Ambulance  School  of  Instruction,  has  been 
adopted ;  each  squad  halts  when  No.  1  arrives  one  pace  from  the  patient’s 
head,  Nos.  2  and  3  correctly  covering  in  aline  with  the  patient.  There 
is  no  change  in  the  hand-seat  drill.  In  the  wagon  drill  Nos.  2  and  4  are 
now  on  the  right  of  the  stretcher. 

In  the  plans  of  the  dressing  station  and  field  hospital  camp  a  new 
operating  tent  is  shown,  the  length  of  which  is  20  feet,  the  width  14  feet ; 
this  gives  far  more  room  than  the  old  pattern  bell  tent. 

Semaphore  signalling  has  been  authorised  for  the  R.A.M.C.,  and  will 
no  doubt  be  most  useful  in  connecting  the  dressing  station  with  the 
field  hospital  and  collecting  stations  and  fighting  line. 


THE  ADJUTANCY  OF  THE  ROYAL  ARMY  MEDICAL  CORPS  DEPOT 
AND  TRAINING  SCHOOL,  ALDERSHOT. 

Captain  Parry,  R.A.M.C.,  has  been  selected  as  Adjutant  of  the  Royal 
Army  Medical  Corps  Depot,  in  succession  to  Major  Julian,  who  is  on  the 
the  roster  for  Indian  service.  Captain  Pearse  has  also  been  selected  as 
Assistant  Instructor,  B  Company,  R.A.M.C. 


THE  ARMY  PURITY  AND  ARMY  HEALTH  ASSOCIATIONS. 

An  article  appears  in  the  Army  and  Navy  Gazette  of  June  10th  on  the  good 
done  by  these  associations  in  the  control  of  the  prevalence  of  venereal 
disease  in  India.  The  Army  Health  Association  since  its  establishment 
in  1889  obtained  the  number  of  1,277  soldiers  between  June  of  that  year 
and  November,  1897,  wlio  signed  the  declaration  which  the  Society  re¬ 
quired.  This  number  of  soldiers  applies  to  one  station  only,  Meerut.  The 
report  of  the  Army  Health  Association  for  1897  records  good  work, 
although  it  was  difficult  and  frequently  disheartening.  After  nine  years 
experience  and  effort,  a  decrease  of  disease  (venereal)  to  the  extent  of 
almost  one-lialf  had  followed  the  work  of  the  Association  from  May  7th,  1897, 
to  the  end  of  the  year.  The  efforts  of  both  Associations  require  the  sup¬ 
port  of  medical  officers,  chaplains,  commanding  officers,  and  officers  of 
troops,  batteries,  and  companies. 


MEDICAL  AND  SANITARY  REFORM  IN  INDIA. 

The  author  of  the  pamphlet  with  the  above  title  writes :  My  pamphlet 
was  written  four  years  ago,  and  since  then  very  considerable  progress 
has  been  made  in  some  of  the  directions  indicated  as  desirable  by  me, 
particularly  as  regards  handing  over  a  certain  number  of  the  smaller 
civil  stations  or  districts  in  each  presidency  to  civil  assistant  surgeons, 
many  of  whom  are  excellent  men.  So  also  the  seniors  of  the  Indian 
Medical  Service  are  gradually  waking  up  to  the  absolute  necessity  for 
improved  sanitation  and  routine  scientific  work  on  modern  lines.  I  feel 
certain  the  reforms  I  advocated  are  as  sure  to  come  as  the  end  of  the 
present  century.  The  younger  men  of  the  service,  supported  by  many 
most  excellent  and  scientific  seniors,  are  determined  to  make  a  pakka 
health  service  for  India. 

The  reviewer  of  my  pamphlet  remarked  I  seemed  to  have  small  re¬ 
verence  for  my  seniors,  and  should  remember  that  some  day  I  would  be¬ 
come  one  of  them  myself.  But  I  yield  to  none  in  respect  and  loyalty  to 
them  when  I  find  them  good  and  efficient  men.  I  cannot  respect  both 
active  and  passive  obstruction  to  the  most  obviously  needed  reforms.  I 
do  not  think  your  correspondent  who  declares  my  proposed  reforms  to 
be  “perfectly  impossible”  could  possibly  have  read  my  pamphlet;  I 
shall  be  only  too  pleased  if  he  will  do  so.  I  can  assure  him  I  have  no  axe 
of  my  own  to  grind,  and  no  wish  to  oust  anyone  from  any  billet  where 
he  does  his  duty,  and  that  1  am  a  commissioned  officer,  a  pure  European, 
and  a  “regular”  Government  servant  like  himself. 


MEDICO-LEGAL, 


THE  VOLUNTEERS. 

Surgeon-Major  W.  Draper,  1st  East  Riding  of  Yorkshire  Artiller 
(W  estern  Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Lieutenanl 
colonel,  June  21st. 

Mr  MrcHAELG.  Foster,  M.D.,  is  appointed  Surgeon-Lieutenant  in  th 
d  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment; 

Surgeon-LieutenantsG.  Lowe,  M.D.,  4th  Volunteer  Battalion,  the  Norfoll 
Regiment,  and  W.  M.  Gabriel,  3rd  Volunteer  Battalion  the  Duke  of  Wei 
lington  s  West  Riding  Regiment,  are  promoted  to  be  Surgeon- Captains 


FOREIGN  DEGREES. 

Paris  states  that  lie  is  shortly  going  to  the  United  States,  and  wishes  to 
know  whether,  if  lie  obtains  there  the  degree  of  M.D.,  he  can  place  the 
letters  M.D.  after  his  name  in  this  country,  and  whether  he  can  have 
the  degree  registered  or  placed  in  the  Medical  Directory. 

***  There  would  be  no  objection  to  our  correspondent  placing  the 
letters  M.D.  after  his  name,  together  with  the  name  of  the  University 
granting  the  degree,  and  he  could  no  doubt  have  it  appended  to  his 
name  in  the  Directory.  He  could  not,  however,  have  the  degree  regis  • 
tered 
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OBITUARY, 


LAWSON  TAIT,  F.R.C.S.Eno.  &  Edin., 

■Consulting  Surgeon.  Birmingham  and  Midland  Hospital  for  Women. 

Robert  Lawson  Tait  was  born  in  Edinburgh  on  May  1st, 
1845.  He  received  his  early  education  at  Heriots  Hospital,  an 
institution  which  he  entered  at  the  early  age  of  7.  He  received 
his  medical  education  also  in  his  native  town,  between  i860 
and  1866,  and  though  he  never  took  a  degree  in  the  University, 
he  was  a  brilliant  student. 

During  his  student  days  in  Edinburgh,  from  i860  to  1866, 
he  worked  under  the  immediate  guidance  of  the  late  Mac¬ 
kenzie  Edwards— a  young  surgeon  of  great  ability  and  pro¬ 
mise.  For  some  time  he  acted  as  assistant  to  Sir  Henry 
Littlejohn.  He  was,  how¬ 
ever,  most  intimately  asso¬ 
ciated  with  the  late  Sir 
James  Simpson,  whose  pupil 
he  was  and  whom  he  assisted 
in  his  practice. 

While  a  student  he  had 
the  pen  of  a  ready  writer, 
and  soon  after  he  qualified 
(L.R.C.P.  and  L.R.C.S.Edin. 

1866)  his  name  began  to  ap¬ 
pear  in  medical  journals  at 
the  foot  of  letters,  which 
seemed  from  the  first  to 
attract  attention.  Soon  after 
■qualifying  he  visited  Dublin 
and  other  schools  of  medi¬ 
cine,  and  at  each  place 
left  behind  him  the  memory 
of  unusual  powers  of  observa¬ 
tion  and  expression  for  so 
■young  a  man.  In  1867  he 
was  appointed  House-Sur¬ 
geon  to  the  Wakefield  Hos¬ 
pital,  a’post  previously  held 
by  the  late  Dr.  Milner  Fother- 
gill.  During  the  three  years 
he  spent  there  he  had  the 
opportunity  of  performing 
numerous  surgical  opera¬ 
tions,  including  six  ovari¬ 
otomies.  His  first  ovari¬ 
otomy  was  performed  on  July 
29U1,  186S,  when  Mr.  Tait 
was  only  23  years  of  age. 

He  took  an  active  interest 
in  the  public  life  of  the 
locality,  was  a  frequent  con¬ 
tributor  to  the  local  press, 
and  made  short  communica¬ 
tions  to  the  medical  journals. 

The  restless  activity  of  his 
intellect  drove  him  then,  as 
all  through  his  career,  to  the 
press  as  the  most  easy  outlet 

lor  his  energies.  In  1870  he  became  a  Fellow  of  the 
Edinburgh  College  of  Surgeons,  and  in  September  of 
the  same  year  he  took  the  most  momentous  step  in 
liis  career  by  settling  in  Birmingham.  The  manner  in 
which  this  came  about  was  as  follows:  Dr.  Partridge,  now 
Medical  Officer  of  Health  for  Stroud,  was  anxious  to  leave  Bir¬ 
mingham  for  his  native  county  of  Gloucester,  and  so  offered 
his  practice  for  sale.  To  him,  at  his  house  at  the  corner  of 
Burbury  Street,  Lozells  Road,  came  Lawson  Tait  from  Wake¬ 
field.  It  was  a  family  practice  in  a  populous  suburb,  and  after 
a  short  introduction  was  le!t  in  Tait’s  sole  charge.  On  his 
arrival  in  Birmingham  the  newcomer  had  brought  many 
letters  of  introduction  to  members  of  his  own  profession  and 
to  a  few  prominent  citizens.  In  a  remarkably  short  time  he 
made  himself  generally  known.  He  had  a  wide  acquaintance 
with  all  the  younger  men  who  were  making  a  practice  at  the 
time,  and  at  the  local  medical  societies  he  took  a  prominent 


part  from  the  first.  He  showed  a  want  of  respect  for  age  and 
authority,  remarkable  even  in  Birmingham.  He  never  hesi¬ 
tated  to  controvert  the  opinion  of  a  senior,  or  to  quote  his  own 
experience  in  opposition  to  that  of  another,  and  he  often  formu¬ 
lated  his  views  and  supported  his  arguments  by  startling 
figures.  The  fact  was  he  had  met  many  men  and  visited  many 
schools,  and  gathered  experience  at  each,  which  often  enabled 
him  to  refer  tea  number  of  cases  much  beyond  those  which 
would  in  ordinary  course  have  come  under  his  observation. 
In  a  few  months  he  felt  his  feet,  as  it  were,  in  Birmingham. 
The  atmosphere,  intellectual  and  social,  of  the  town  suited 
him.  He  was  aggressive  and  unconventional,  and  soon  won 
recognition  from  the  leaders  of  thought  in  the  town  as  an 
original  thinker  who  was  never  afraid  to  back  his  opinions  and 
fight  for  them  for  all  he  was  worth.  He  soon  found  his  way 
to  the  local  newspaper  offices,  and  liis  connection  with  the 
press  was  ever  afterwards  kept  up,  and  contributed  in  no 

small  degree  to  his  success. 
For  such  a  man  the  practice 
at  the  Lozells  was  too  small. 
He  had  not  the  qualities  to 
make  it  a  success,  and  his 
energies  longed  for  a  wider 
field.  His  next  step  was  to 
take  rooms  in  the  centre  of 
the  town,  and  set  up  as  a 
consulting  surgeon. 

He  was  soon  afterwards, 
on  the  advice  of  the  late  Dr. 
ITeslop,  then  a  leading  phy¬ 
sician,  appointed  to  lecture 
on  physiology  to  the  ladies 
class  at  the  Midland  Insti¬ 
tute.  His  lectures  were  most 
successful,  and  he  made 
among  his  class  many  friends 
who  afterwards  served  him 
well.  About  this  time  the 
project  of  founding  a  Hos¬ 
pital  for  Diseases  of  Women 
was  started.  The  existing 
general  hospitals  were  un¬ 
willing  to  make  adequate 
provision  for  the  treatment 
of  such  cases,  and,  as  was 
shown  by  Tait  and  others, 
the  mortality  for  these  special 
cases  was  alarmingly  high. 
In  due  time  all  opposition  to 
the  new  institution  was 
overcome,  and  the  qualifica¬ 
tion  for  the  office  of  surgeon 
was  fixed  at  the  Fellowship 
of  the  London  College.  This 
was  awkward  for  Tait,  as  he 
had  only  a  year  or  so  before 
become  a  Member  of  the 
London  College  ;  but  he 
threw  himself  into  the  work, 
and  in  a  remarkably  short 
time  acquired  the  requisite 
diploma.  The  late  Mr.  T. 
H.  Bartleet,  who  was  closely  associated  with  him  at 
the  time,  was  lavish  in  his  praises  as  to  the  ease 
and  rapidity  with  which  Tait  prepared  himself  for  this 
examination.  It  was  just  the  kind  of  lesson  the  profession 
in  Birmingham  required  at  the  time  to  show  them  that  the 
newcomer  was  a  man  of  real  knowledge  and,  ability. 
In  July,  1871,  Mr.  Tait  was  elected  a  member  of  the 
honorary  staff,  although  he  was  only  26  years  of  age,  and  had 
rot  been  resident  in  Birmingham  more  than  twelve  months. 
This  event  was  undoubtedly  the  real  commencement  of  his 
brilliant  surgical  career.  He  remained  on  the  acting  staff' 
until  1893,  when  he  was  appointed  Consulting  Surgeon.  By 
his  marvellous  surgical  achievements  he  has  shed  lustre  on 
the  hospital  and  given  it  a  world-wide  fame. 

He  probably  attained  the  zenith  of  his  success  in  the  year 
1890,  when  he  was  selected  to  deliver  the  Address  in  Surgery 
at  the  annual  meeting  of  the  British  Medical  Association  in 
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Eirmingliam.  At  that  time  he  was  Bailiff  of  Mason  College, 
soon  to  become  the  University  of  Birmingham,  and  Professor 
of  Gynteocology  at  Queen’s  College.  All  who  attended  that 
meeting  will  remember  the  prominent  part  taken  by  Lawson 
Tait,  in  the  scientific  work  of  the  meeting  and  in  the  generous 
hospitality  of  the  town.  In  1892  he  succeeded  in  transferring 
the  medical  school  of  Queen’s  College  to  the  Mason  College,  and 
in  common  with  the  other  professors  he  went  over  to  the  latter 
institution.  He  however  did  not  long  remain  a  Professor  of 
the  College  of  which  he  had  been  Bailiff  and;  was  a  Trustee, 
as  in  1893  he  resigned  ail  connection  with  "it.  From  that 
time  up  to  his  death  he  took  a  less  prominent  part  both  in  his 
profession  and  in  public  affairs.  The  financial  crisis  of  1892 
apparently  affected  him  seriously,  for  in  the  immediately  suc¬ 
ceeding  years  all  sorts  of  rumours  appeared  about  him  in  the 
press.  No  great  surgical  position  was  ever  won  more  rapidly 
or  lost  with  such  pathetic  suddenness.  He  was  to  leave  Bir¬ 
mingham  and  settle  in  London  or  America,  and  all  sorts  of 
other  stories  floated  about.  Certain  it  is  that  his  private  hos¬ 
pital  was  closed,  his  collection  of  art  treasures  was  sold,  and 
his  New  Forest  home  and  other  residences  passed  into  other 
hands.  Lawson  Tait,  however,  still  held  to  Birmingham,  and 
to  the  end,  although  he  lived  at  Llandudno  where  he  died, 
came  weekly  to  his  rooms  in  Newhall  Street  to  see  patients. 
At  the  Branch  meetings  he  also  still  was  a  frequent  speaker, 
and  in  the  Women’s  Hospital  and  the  Provident  Dispensary 
at  Hockley,  of  which  he  was  to  a  large  extent  the  organiser, 
he  took  an  active  interest. 

Mr.  Tait  was  a  man  of  multifarious  activities.  Soon  after 
he  came  to  Birmingham  he  made  the  acquaintance  of  George 
Dawson,  the  brilliant  preacher,  lecturer,  scholar,  and 
journalist,  who  dominated  the  public  life  of  Birmingham  in 
the  Seventies.  Mr.  Tait  joined  the  staff  of  the  Morning  News, 
of  which  George  Dawson  was  editor ;  and  many  of  the  ablest 
of  its  leading  articles  were  from  his  pen.  Tait  and  Dawson 
were  bosom  friends  until  the  sudden  death  of  the  latter,  who 
powerfully  influenced  for  good  Tait’s  intellectual  develop¬ 
ment.  Some  six  years  after  Tait  came  to  Birmingham  he 
entered  the  City  Council  and  was  a  very  active  member,  and 
for  a  time  Chairman  of  the  Health  Committee.  He  was  a 
frequent  and  effective  speaker  in  the  council  and  at  public 
meetings  in  the  city,  but  his  large  occupation  outside  the 
council  work  and  the  many  and  diverse  objects  that  attracted 
his  attention  prevented  his  ever  attaining  that  position  in  the 
public  life  of  Birmingham  which  he  might  otherwise  have 
reached.  He  once  stood  for  a  division  of  the  city,  in  the 
general  election  of  1886,  but  as  he  was  on  the  unpopular  side 
he  was  easily  defeated  by  his  Unionist  opponent. 

Mr.  Lawson  Tait,  from  the  time  he  settled  in  Birmingham 
was  an  active  member  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch,  of  which  he  was  an  ex- President.  He  probably 
read  more  papers  and  exhibited  more  specimens  at  its  meet¬ 
ings  than  any  other  member  before  his  time,  and  he  was 
always  prominent  in  debate  even  to  the  last.  He  was 
Secretary  of  the  Section  of  Obstetric  Medicine  at  the  Birming¬ 
ham  meeting  in  1872,  and  attended  the  annual  meeting  many 
times  between  that  date  and  the  meeting  in  1890  at  Birming¬ 
ham,  when  he  delivered  the  Address  in  Surgery.  He  served 
for  some  years  on  the  Council  of  the  British  Medical  Associa¬ 
tion,  took  an  active  part  in  its  proceedings,  and  specially 
identified  himself  with  questions  of  medical  reform.  He  was 
a  member  of  many  Branches  of  the  Association,  and  frequently 
read  papers  at  their  meetings.  In  this  way  he  became  Pre¬ 
sident  of  the  Worcestershire  and  Herefordshire  Branch.  For 
many  years  he  was  President  of  the  Medical  Defence  Union, 
and  raised  that  Society  from  small  beginnings  to  a  position  of 
considerable  importance.  In  Birmingham  he  was  connected 
with  nearly  all  the  local  literary  and  scientific  societies,  and 
occupied  the  chair  of  the  Medical  Institute  and  the  Midland 
Medical  Society.  He  was  one  of  the  founders  and  an  ex- 
President  of  the  British  Gynaecological  Society. 

Lawson  Tait  was  no  ordinary  man.  To  see  him  once  was  to 
remember  always  his  short  burly  figure,  his  leonine  head,  his 
determined  mouth  and  his  masterful  expression.  Self- 
reliant,  possessed  of  great  abilities,  an  indomitable  will,  a 
dauntless  courage,  and  a  consciousness  of  his  own  genius,  he 
would  have  risen  to  eminence  in  any  profession.  He  was  an 
excellent  companion,  a  good  raconteur ,  a  remarkably  good 
conversationalist,  and  an  admirable  public  speaker.  He  never 


attempted  eloquence,  but  for  straight  plain  business  talk  he- 
was  most  effective,  both  in  public  addresses  and  in  debate. 
No  one  could  meet  him  without  feeling  the  influence  of  his- 
strong  individuality,  the  vigour  of  his  thought,  and  the 
originality  and  freshness  of  his  views.  He  took  part  in  many 
fierce  controversies,  both  in  the  medical  and  the  lay  press.  He 
was  a  born  fighter,  he  revelled  in  the  joy  of  conflict,  and  would 
fling  himself  with  all  the  ardour  of  his  pugnacious  nature  into- 
the  arena  of  debate.  And  when  he  hit,  he  hit  hard.  Yet 
under  this  rugged  exterior  and  brusqueness  of  manner,  his 
friends  recognised  a  large-hearted  kindliness.  He  was 
passionately  fond  of  animals,  and  was  exceedingly  kind  to  the 
poor  and  the  afflicted  ;  scores  of  poor  women  were  admitted 
into  and  operated  on  in  his  private  hospital  absolutely  free  of 
charge.  By  his  death  surgery  has  lost  one  of  its  great  masters, 
whilst  those  who  knew  him  intimately  mourn  a  large-hearted: 
and  generous  friend. 

We  are  indebted  to  Mr.  Christopher  Martin,  who  was  for 
many  years  associated  with  Mr.  Tait  as,  in  turn,  his  pupil, 
assistant,  partner,  and  hospital  colleague  for  the  following 
interesting  notes,  which,  among  other  things,  show  the 
chronology  of  Tait’s  chief  contributions  to  surgery. 

On  February  2nd,  1872,  he  removed  an  ovary  for  chronic 
abscess,  the  first  occasion  on  which  that  organ  had  been 
deliberately  excised  for  inflammatory  disease.  On  August  1st 
of  the  same  year  he  performed  for  the  first  time  the  operation 
of  removal  of  the  uterine  appendages  for  myoma.  Both  opera¬ 
tions  were  successful,  and  are  landmarks  in  the  history  of 
abdominal  surgery.  Next  year  (1873)  he  was  awarded  the 
Hastings  gold  medal  by  the  British  Medical  Association  for 
his  thesis  on  The  Diseases  of  the  Ovaries.  During  the  same 
year  he  performed  his  first  hysterectomy  for  myoma. 

In  1877  he  published  his  book  on  Hospital  Mortality,  in 
which  he  denounced  big  hospitals  for  their  high  death-rate, 
and  advocated  the  establishment  of  small  cottage  hospitals, 
in  their  place.  This  led  to  an  angry  controversy  in  the  local 
medical  profession.  About  the  same  time  he  published  a 
slender  treatise  on  The  Diseases  of  Women.  It  was  also  in  1877 
that  he  began  to  remove  the  uterine  appendages  for  diseases 
of  the  Fallopian  tubes.  On  June  21st  he  removed  his  first 
htematosalpinx. 

In  1878  he  published  a  first  series  of  50.  ovariotomies,  of 
which  no  fewer  than  19  died.  He  was  at  this  time  operating 
with  the  spray  and  full  antiseptic  precautions.  But  even 
then  lie  was  beginning  to  distrust  “  Listerism,”  and  to  recog¬ 
nise  the  paramount  importance  of  “scrupulous  attention  to- 
cleanliness  of  every  kind  and  in  all  directions.”  He  now  for 
the  first  time  began  to  open  the  abdomen  for  the  treatment  of 
pelvic  abscess. 

The  next  year,  1879,  was  in  my  opinion  his  annus  mirabilis. 
He  performed  his  first  cholecystotomy,  removed  his  first  pyo- 
salpinx  and  hydrosalpinx,  described  his  flap-splitting  opera¬ 
tion  for  repair  of  the  perineum,  and  introduced  his  method  of 
reposition  of  the  inverted  uterus,  and  also  of  dilating  the 
cervix  by  means  of  continuous  elastic  pressure. 

In  1880  he  performed  for  the  first  time  the  operation  of 
hepatotomy,  and  published  his  second  series  of  50  cases  of 
ovariotomy,  this  time  with  only  3  deaths.  This  remarkable 
result  he  attributed  to  the  fact  that  he  had  adopted  the  short 
ligature  in  place  of  the  clamp  for  the  treatment  of  the  pedicle. 
He  still  reluctantly  used  the  carbolic  spray  and  immersed  his 
instruments  in  carbolic  lotion,  but  he  had  given  up  the  com¬ 
plicated  moist  Listerian  dressings  for  the  wound,  and  advo¬ 
cated  and  used  simple  dry  absorbent  Gamgee  tissue. 

In  1881  he  was  called  by  Dr.  Hallwright  to  see  a  patient 
who  was  dying  from  internal  haemorrhage  due  to  a  ruptured 
tubal  pregnancy.  Dr.  Hallwright  suggested  to  Mr.  Tait  that 
he  should  open  the  abdomen,  ligature  the  broad  ligament,  and 
remove  the  ruptured  tube.  Mr.  Tait,  however,  declined  to  act 
on  this  bold  suggestion,  and  the  patient  died.  A  post-morreru 
examination  of  the  case  convinced  him,  however,  that  the 
operation  was  perfectly  feasible,  and  he  determined  to  try  it 
in  his  next  case.  He  performed  his  first  operation  for  rup¬ 
tured  tubal  pregnancy  on  January  17th,  1883,  and  afterwards 
“  by  a  remarkable  series  of  successes  placed  this  proceeding 
in  the  front  rank  of  major  life-saving  operations.”  About  this 
time  he  published  a  work  on  the  diseases  of  the  ovaries 
really  an  expansion  of  his  Hastings  prize  essay.  In  1884  he 
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recorded  liis  first  i,oco  cases  of  abdominal  section.  In  the  fol¬ 
lowing  year  he  astonished  the  surgical  world  by  publishing  a 
series  of  139  consecutive  ovariotomies  without  a  death.  By 
this  time  he  had  finally  abandoned  all  antiseptic  precautions, 
and  trusted  to  simple  soap-and-water  cleanliness,  segregation 
of  patients,  and  dry  absorbent  dressings.  He  was  thus  one  of 
the  pioneers  of  aseptic  surgery.  In  1886  he  described  for  the 
first  time  the  disease  known  as  diabetic  vulvitis. 

In  1886  he  delivered  his  epoch-making  Ingleby  Lectures  on 
Ectopic  Gestation.  He  was  also  appointed  Professor  of  Gymec- 
ology  at  Queen’s  College  in  1887. 

In  1889  lie  published  the  first  volume  of  his  big  text¬ 
book,  The  Diseases  of  Women  and  Abdominal  Surgery— the 
second  volume  is  still  unpublished.  In  1890  he  became  Pre¬ 
sident  of  Mason  College;  delivered  the  Address  in  Surgery  at 
the  Birmingham  meeting  of  the  British  Medical  Association  ; 
and  was  awarded  the  Cullen  and  Liston  Memorial  Prize  by 
the  Edinburgh  College  of  Physicians  for  his  services  to  medi- 
■cal  science.  He  took  a  very  active  part  in  effecting  the  trans¬ 
ference  of  the  Faculty  of  Medicine  from  Queen’s  College  to 
Mason  College — in  fact,  the  successful  termination  of  the 
negotiations  in  1892  was  mainly  due  to  his  efforts.  This 
transference  contributed  in  an  important  sense  to  the  ultimate 
possibility  of  founding  a  University  of  Birmingham. 

In  the  early  part  of  1893  he  began  to  suffer  from  symptoms 
of  chronic  nephritis,  the  disease  which  ultimately  killed  him. 
He  now  gave  up  nearly  all  his  public  appointments,  resigned 
his  position  as  Surgeon  to  the  Hospital  for  Women  and  Pro¬ 
fessor  of  Gynaecology  in  the  Medical  School,  and  led  a  semi- 
retired  life  in  his  country  residence,  eight  miles  from  Bir¬ 
mingham,  but  in  1894  he  published  A  General  Summary  of 
Conclusions  from  Four  Thousand  Consecutive  Cases  of  Abdominal 
Section.  In  1898  he  went  to  live  at  Llandudno,  coming  to 
Birmingham  only  once  a  week  to  see  patients  at  his  rooms, 
and  to  perform  operations.  His  last  surgical  operation  in 
Birmingham,  a  perineorrhaphy,  was  performed  on  May  25th, 
1899.  On  Saturday,  June  3rd,  he  was  suddenly  taken  ill  at 
Droitwich.  He  was  removed  to  Llandudno,  but  uraemic  sym¬ 
ptoms  supervened,  and  he  expired  on  June  13th,  1899,  at  the 
•early  age  of  54. 

Let  me  now  briefly  summarise  his  surgical  achievements  : 

1.  He  reduced  the  mortality  of  ovariotomy  almost  to  the 
vanishing  point. 

2.  He  introduced  numerous  new  operations,  such  as  removal 
of  the  uterine  appendages  for  myoma  and  for  tubal  disease, 
removal  of  a  ruptured  tubal  pregnancy,  drainage  of  a  pelvic 
abscess  by  abdominal  section,  eliolecystotomy,  hepatotomy, 
and  the  flap-splitting  method  of  repairing  the  perineum. 

3.  He  introduced  the  plan  of  cleansing  the  peritoneum  by 
flushing  it  with  hot  water,  and  of  treating  peritonitis  con¬ 
secutive  to  abdominal  section  with  purgatives  instead  of  opium. 

4.  He  demonstrated  to  the  profession  most  of  what  is  known 
of  the  pathology  of  tubal  inflammation  and  of  ectopic 
-gestation. 

5.  He  invented  many  new,  and  perfected  and  simplified 
many  old,  surgical  instruments.  As  examples  I  may  mention 
bis  hysterectomy  clamp,  his  ovariotomy  trocar,  his  pressure 
forceps,  his  myoma  screw,  his  gallstone  forceps,  his  uterine 
dilators,  his  repositors  for  reducing  inversion  of  the  uterus, 
liis  glass  drainage  tube,  and  sucker. 

As  an  operator  he  was  pre-eminent.  His  operations  were 
performed,  without  the  least  appearance  of  haste,  with 
marvellous  rapidity  and  dexterity.  He  wa3  seen  at  his  best 
in  a  difficult  case,  such  as  a  bad  pyosalpinx,  a  big  hyste¬ 
rectomy,  or  an  ovariotomy  with  ugly  adhesions.  Though  he 
encountered  appalling  difficulties,  he  proceeded  silently, 
a.viftly  and  undauntedly  towards  a  triumphant  issue.  He 
Avas  fertile  in  expedients,  and  displayed  a  prompt  resourceful¬ 
ness  in  dealing  with  unexpected  and  desperate  complications. 
He  worked  through  the  smallest  possible  incision,  disturbed 
the  tissues  of  the  wound  as  little  as  possible,  and  ever  sought 
•after  the  quickest  and  most  direct  method  of  attaining  his 
•end.  He  used  as  few  instruments  as  possible,  and  these  were 
•of  the  simplest  character,  for  he  abominated  anything  which 
■was  finicking  or  complicated. 

We  are  indebted  to  Mr.  Alban  Doran  for  the  following  esti¬ 
mate  of  Mr.  Tait’s  influence  as  a  surgeon  : 

Tait’s  special  merits  as  a  surgeon  cannot  be  lightly  dis¬ 


missed.  He,  no  doubt,  placed  too  low  a  value  on  scientific 
research  ;  his  statistical  methods,  well  fitted  for  earlier  days, 
when  Clay,  Spencer  Wells,  and  Keith,  had  to  prove  the  bare 
justifiability  of  ovariotomy,  were  already  antiquated  when  he 
so  largely  employed  them  ;  and  he,  in  the  opinion  of  many 
surgeons  of  repute,  laid  far  too  little  stress  on  after-treatment. 
Nevertheless,  it  is  easy  to  recognise  that,  without  doubt,  he 
was  a  very  great  surgeon. 

Lawson  Tait  began,  as  all  abdominal  surgeons  had  to  begin 
in  the  days  when  he  entered  into  liis  professional  career,  by 
ovariotomy.  He  advocated  a  small  abdominal  incision,  and 
confirmed  the  superiority  of  complete  intraperitoneal  ligature 
over  the  clamp.  It  is  not  necessary  to  dwell  on  his  long  dis¬ 
putes  with  other  operators,  nor  on  his  statistics,  nor  on  his 
persistent  opposition  to  antiseptics.  He  relied  on  his  good 
right  hand,  an  excellent  principle  for  any  surgeon,  provided 
that,  as  in  the  case  of  Tait,  his  right  hand  be  really  good. 
He,  on  the  whole,  distrusted  hysterectomy,  but  it  is 
in  the  surgery  of  the  appendages  that  he  gained  the  most 
renown.  By  this  term  he  understood,  as  all  have  since  under¬ 
stood,  the  removal  of  the  ovary  and  Fallopian  tube  for  diseases 
due  not  to  new  growths,  but  to  inflammation.  Though  no 
doubt  operative  interference  for  hydrosalpinx,  pyosalpinx, 
and  chronic  oophoritis  was  grossly  abused  at  first,  it  cannot 
be  denied  that  Tait  threw  a  bright  flood  of  light  literally  and 
figuratively  on  the  nature,  course,  and  treatment  of  tubo- 
ovarian  inflammation.  To  understand  his  views  thoroughly 
it  is  necessary  to  study  the  clear  statements  which  he  boldly 
makes  in  his  Diseases  of  Women  and  Abdominal  Surgery ,  1S89. 
The  very  headings  of  the  pages,  “Heavy  Mortality  of  Pyo¬ 
salpinx,'”  “Pyosalpinx  resulting  from  Uterine  Tinkering,” 
etc.,  are  characteristic  and  most  suggestive.  Thus  the  first 
heading  has  been  gravely  disputed,  but  Tait  knew  how  to 
act  as  counsel  for  the  prosecution  of  a  suppurating  tube.  The 
second  implies  the  most  just  surgical  censure.  We  know  but 
too  well  that  it  is  not  only  tubes  that  suffer  from  therapeutical 
tinkering  and  timid  palliative  measures. 

At  an  early  period  of  his  career  as  an  abdominal  surgeon 
Lawson  Tait  distinguished  himself  by  advancing,  in  an  opera¬ 
tive  sense,  beyond  the  limits  of  the  female  organs.  He  was 
an  advocate  of  timely  interference  in  disease  of  the  gall  bladder 
at  a  date  when  ovariotomy  was  hardly  generalised  and  when 
hospital  surgeons  were  as  suspicious  of  any  attempts  at 
operation  in  the  upper  part  of  the  abdomen  as  twenty  years 
earlier  they  had  been  suspicious  of  ovariotomy  itself.  He 
carried  his  principles  into  practice,  and  so  his  name  is 
chronicled  in  the  history  of  our  art  as  one  of  the  pioneers  of 
the  surgery  of  the  liver  and  gall-bladder.  Just  thirty  years 
ago  Lawson  Tait  opened  up  a  sinus  which  discharged  through 
the  umbilicus  and  communicated  with  a  suppurating  gall 
bladder,  so  that  he  was  enabled  to  remove  some  gall  stones. 
Nine  years  later  Dr.  Marion  Sims  boldly  performed  cliolecyst- 
otomyon  a  patient  whose  health  was  already  impaired  by 
long-standing  obstruction  of  the  bile  ducts.  Relief  was 
immediate,  but  the  patient  sank  a  week  later.  For  Marion 
Sims  Lawson  Tait  had  the  deepest  admiration,  and  dedicated 
to  the  great  American  gynaecologist  his  Pathology  and  Treat¬ 
ment  of  Diseases  of  the  Ovaries  “as  an  acknowledgment  that 
much  of  the  new  work  described  in  it  was  the  outcome  of 
his  ingenuity.”  As  an  outcome  of  Sims’s  ingenuity  beyond 
the  area  of  the  uterus  and  its  appendages,  Tait  successfully 
performed  a  eliolecystotomy  in  1879,  one  year  after  Sims’s 
operation.  A  living  authority  on  hepatic  surgery,  Mr.  Mayo 
Robson,  justly  observes  that  “  to  Mr.  Tait  undoubtedly  belongs 
the  credit  of  having  popularised  the  operation  with  the  pro¬ 
fession.”  .  , 

Tait’s  renown  and  experience  caused  many  others  to  bring 
to  him  patients  with  abdominal  affections  which  baffled  tlieir 
powers  of  diagnosis.  In  1SS7  he  recorded  a  large  series  of 
operations  for  cystic  collections  of  fluid  in  the  anterior  and 
inferior  part  of  the  abdomen.  He  treated  them,  as  a  rule 
successfully,  by  incision  and  drainage,  and  believed  that  the 
cysts  had  developed  in  the  urachus.  There  is  reason  to 
suspect  that  some  of  these  cases  were  simply  encysted, 
dropsies  due  to  tuberculous  disease,  and  their  true  pathology 
was  in  no  instance  verified  by  dissection  or  post-mortem 
examination.  Still  there  can  be  little  doubt  that  in.  more 
than  one  instance  the  tumour  was  urachal.  What  is  more 
important,  Tait  established,  by  the  publication  of  this  series, 
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the  correct  principles  for  the  treatment  of  this  rare  disease. 
Hence,  in  the  surgery  of  tumours  of  the  urachus,  Tait  once 
more  appears  as  a  pioneer  whose  claims  will  not  be  forgotten. 

Perhaps  the  most  original  and  at  the  same  time  most 
valuable  innovation  which  surgery  owes  to  Lawson  Tait  is 
the  washing  of  the  peritoneum,  after  an  operation,  with  large 
quantities  of  water  for  the  purposes  of  cleansing  and  hemo¬ 
stasis.  Many  other  terms  have  been  applied  to  this  method, 
but  his  original  contribution  on  this  subject  in  the  third 
volume  of  the  British  Gyncecoloyical  Journal  is  named  Methods 
of  Cleansing  the  Peritoneum,  and  the  only  other  term  in  this 
remarkable  essay  besides  “cleansing ”  is  “washing.”  What¬ 
ever  it  should  strictly  be  called  in  accordance  with  the 
science  of  hydraulics,  this  cleansing  of  the  peritoneum  has 
proved  of  the  greatest  benefit,  and,  although  it  has  been  much 
abused  and  often  applied  when  unnecessary,  though  harm¬ 
less,  it  has  been  found  by  later  observers  to  act  favourably  on 
the  patient  in  certain  ways  quite  unrecognised  by  its  famous 
inventor.  Tait  avowedly  claimed  cleansing  and  haemostasis 
as  the  aim  of  washing  of  the  peritoneum.  Within  a  few  years 
it  was  found  that  it  was  also  a  process  of  transfusion.  Later 
it  was  shown  that  when  some  of  the  water  was  left  behind  in 
the  peritoneal  cavity  it  ensured  the  rapid  removal  of 
poisonous  products  from  the  peritoneum.  It  has  further 
been  discovered  that  the  addition  of  salt  greatly  in¬ 
creases  the  transfusing  and  antiseptic  value  of  the  water 
used  for  cleansing  the  peritoneum.  Such  remarkable 
developments  of  a  new  surgical  practice  greatly  redound  to 
the  credit  of  its  inventor.  Lawson  Tait  was,  in  respect  to 
washing  of  the  peritoneum,  once  again  a  bold  projector  who 
successfully  carried  an  original  design  into  practice.  He  did 
so  on  the  sound  surgical  principle  that  the  less  the  surgeon 
fears  the  peritoneum  and  the  more  thoroughly  he  cleans  it 
and  checks  bleeding  and  oozing,  the  better  it  will  be  for  the 
patient. 

Enough  has  been  said  to  show  that  Lawson  Tait  will  always 
be  remembered  as  a  bold  surgeon  of  unusual  originality.  Ilis 
merits,  widely  recognised  in  his  lifetime,  will  not  be  forgotten 
after  his  death,  for  he  made  a  name  for  himself  in  the  glorious 
history  of  British  surgery. 

Mr.  Tait  in  1871  was  married  to  Sybil  Anne  Stewart,  a 
daughter  of  the  late  Mr.  William  Stewart,  solicitor,  Wakefield. 
With  this  lady,  who  survives  him,  very  widespread  sympathy 
will  be  felt  in  the  irreparable  loss  she  has  sustained. 

Mr.  Tait’s  remains  were  cremated  at  Liverpool,  and  the 
ashes  were  interred  in  the  garden  of  his  house  at  Llan¬ 
dudno. 


ROBERT  MOIR,  M.D.,  F.R.C.S.Edin., 
Surgeon-Major,  Indian  Medical  Service  (Retired). 

This  able  and  highly-esteemed  officer  of  the  Indian  Medical 
Service  died  at  St.  Andrews,  N.B.,  on  June  7th,  1899,  aged 
68  years.  He  was  the  eldest  son  of  Dr.  David  Macbeth  Moir, 
of  Musselburgh,  the  well-known  “Delta”  of  Blackwood's 
Magazine,  author  of  the  novel  Mansie  Wavyh ,  a  history  of 
ancient  medicine,  and  other  works,  and  a  poet  of  great  refine¬ 
ment  and  feeling.  Robert  Moir  was  educated  at  the  Mussel- 
burgh  Gi ammar  fechool  and  Edinburgh  Academy,  and.  studied 
medicine  in  the  University  of  Edinburgh,  and  subsequently 
in  Bans.  He  obtained  the  Licence  of  the  Royal  College  of 
Surgeons,  Edinburgh,  in  1851,  and  was  admitted  to  the 
Fellowship  in  1859.  He  took  the  degree  of  M.D.  of  the 
Edinburgh  University  in  1852,  the  subject  of  his  thesis  being 
Injuries  and  Diseases  of  the  Vertebrae.  He  held  the  office  of 
Kesident  Physician  and  Surgeon  in  the  Edinburgh  Infirmary 
and  was  appointed  to  the  service  of  the  Honourable  East 
f  i ia  by  the  Marquis  of  Dalhousie,  who  was  a  friend 

of  his  father  s,  in  1853  in  which  year  he  arrived  in  India. 

He  served  at  Dibrugarh  in  Assam  in  charge  of  a  Goorka 
regiment  and  the  civil  station  until  he  was  sent  home  on  sick 
furlough  in  1858.  He  was  in  Assam  during  the  Mutiny.  Re- 
turning  to  India  in  i860  he  was  appointed  to  the  civil  charge 
of  Haupper  m  the  North-Western  Provinces,  and  subse¬ 
quently  served  as  Civil  Surgeon  of  Naini  Tal  and  Benares,  and 
Superintendent  of  the  Central  Gaol  at  Agra.  Thence  he  pro¬ 
ceeded  to  Simla,  where  he  obtained  the  important  charge  of 
Joint  Civil  Surgeon,  a  coveted  appointment  then  tenable  for  a 
period  of  two  years,  at  the  close  of  which  he  was  posted  to  the 


Civil  Surgeoncy  of  the  24th  Pergunnahs,  Bengal,  with  the 
added  appointment  of  Medical  Inspector  of  Emigrants. 
While  holding  this  charge  he  was  deputed  to  inquire  into  the 
causes  of  excessive  mortality  in  the  gaols  of  Behar,  and  offi¬ 
ciated  for  a  time  as  Professor  of  Midwifery  in  the  Calcutta 
Medical  College.  He  proceeded  on  furlough  in  1875,  and  while 
at  home  was  offered  by  Sir  Richard  Temple,  then  Lieutenant- 
Governor  of  Bengal,  the  appointment  of  Principal  of  the  Cal¬ 
cutta  Medical  College  and  Professor  of  Medicine.  This  is  one 
of  the  prizes  of  the  Bengal  Medical  Service,  and  would  have 
been  a  worthy  climax  of  a  most  meritorious  career;  but  cir¬ 
cumstances  incurred  which  induced  him  to  retire  from  the 
service  with  the  rank  of  Surgeon-Major  in  June,  1877,  and 
during  the  remaining  twenty-two  years  of  his  life  he  practised 
in  St.  Andrews  in  partnership  with  his  brother,  Dr.  John 
Wilson  Moir.  Tn  this  capacity  he  earned  by  his  great  atten¬ 
tion  and  skill  a  high  reputation  as  a  physician  and  surgeon, 
and  by  his  amiable  disposition,  kindly  manner,  and  sympa¬ 
thetic  services,  he  endeared  himself  to  the  community  of  the 
ancient  Scottish  burgh.  His  popularity  and  the  great 
esteem  and  regard  in  which  he  was  held  were  attested  by  the 
numbers  who  attended  his  funeral  and  the  visible  signs  of 
regret  which  were  manifested  on  that  occasion.  Upwards  of 
one  hundred  beautiful  wreaths  were  placed  on  his  grave. 

Robert  Moir  was  a  strikingly  handsome  man.  He  was 
gifted  with  good  abilities,  which  had  been  developed  by  an 
excellent  education.  He  was  a  man  of  modest  and  diffident 
disposition,  and  though  everything  he  wrote  and  did  bore  the 
stamp  of  culture  and  sense,  he  was  not  given  to  writing  or 
publishing,  and  limited  his  intellectual  and  professional  out¬ 
put  to  the  work  which  it  was  his  duty  to  perform.  To  this  he 
devoted  himself  with  diligence  and  success.  His  strength 
and  charm  arose  mainly  from  his  sterling  personal  character, 
his  kindliness,  truthfulness,  fidelity,  manliness,  and  courtesy. 
He  was  one  of  those  men  whom  it  was  not  easy  to  know  well, 
but  whom  to  know  well  was  to  esteem  and  like  greatly  ;  and 
with  longer  and  more  intimate  acquaintance,  esteem  and 
liking  increased.  He  was  kind  to  the  poor.  He  took  an 
immense  interest  in  the  St.  Andrews  Cottage  Hospital,  and 
was  instrumen'al  in  augmenting  its  scope  and  efficiency. 

Robert  Moil’s  memory  will  long  remain  treasured  in  the 
recollection  of  those  who  knew  and  worked  with  him  in  India, 
and  of  numerous  patients  and  friends  (for  the  terms  were 
mostly  synonymous  in  his  case)  at  home  who  derived  benefit 
and  pleasure  from  his  ministrations. 

He  leaves  a  widow  and  family  of  three  sons  and  three 
daughters.  His  eldest  son,  David  Macbeth  Moir,  M.B.,  is  a 
captain  in  the  Indian  Medical  Service,  and  his  youngest  son 
an  officer  in  the  Indian  Staff  Corps. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Professor  Serafino  Biffi,  for  many  years 
President  of  the  Societa  Freniatrica  Italiana,  and  author  of 
numerous  contributions  to  the  literature  of  mental  diseases  ; 
Dr.  A.  Ziegler,  Surgeon- General  of  the  Swiss  Army;  Dr. 
Inverardi,  Professor  of  Obstetric  Medicine  in  the  University 
of  Padua  ;  Dr.  Franz  Groh,  sometime  Professor  of  Surgery  in 
the  now  defunct  Medico-Chirurgical  Institute  of  Olmutz,  aged 
77  ;  Dr.  Hugo  Weidel,  Professor  of  Chemistry  in  the  Univer¬ 
sity  of  Vienna  ;  Dr.  Alejandro  Torres  Puig,  sometime  Presi¬ 
dent  of  the  Spanish  Medico-Chirurgical  Academy  ;  Dr.  Paul 
Vogelgesang,  Medical  Superintendent  of  the  Berlin  Municipal 
Institution  for  Epileptics,  aged  41  ;  Dr.  Hermann  Immermann, 
Professor  of  Clinical  Medicine  in  the  University  of  Basel, 
aged  61  ;  Dr.  Josef  Aics,  a  well-known  neurologist  of  Cologne, 
aged  39;  Dr.  Franz  von  Chelius,  son  and  former  assistant  of 
the  famous  Professor  of  Surgery  in  the  University  of  Heidel¬ 
berg  ;  and  Dr.  Cauterman,  sometime  President  of  the  Belgian 
Medical  Federation. 


Bequests.— The  late  Alderman  R.  Farley,  of  West  Brom¬ 
wich,  has  bequeathed  ,£1,000  to  the  endowment  fund  of  the 
West  Bromwich  District  Hospital.  Mr.  John  Abraham,  of 
Northfield,  who  died  in  April  last,  has  left  ^100  each  to  the 
following  Birmingham  charities  :  General  Hospital,  Queen’s 
Hospital,  Women’s  Hospital,  Eye  Hospital,  Skin  and  Lock 
Hospital,  Ear  and  Throat  Hospital,  Children’s  Hospital,  and 
the  General  Dispensary. 
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PROPER  LODGING  OR  ACCOMMODATION. 

In  the  case  of  Warwick  v.  Graham,  an  important  point  involving  the 
construction  of  Section  cxxiv  of  the  Public  Health  Act,  1875,  was  decided 
on  appeal  from  the  decision  of  the  justices  of  Workington,  by  a  Divisional 
Court  consisting  of  Mr.  Justice  Day  and  Mr.  Justice  Lawrance.  The 
section  was  as  follows:  “Where  any  suitable  hospital  or  place  for  the 
reception  of  the  sick  is  provided  within  the  district  of  a  local  authority, 
or  within  a  convenient  distance  of  such  district,  any  person  who  is 
sull'ering  from  any  dangerous  infectious  disorder,  and  is  without  proper 

lodging  accomodation . may,  in  a  certificate  signed  by  a  legally  qualified 

medical  practitioner . be  removed  by  order  of  any  justice  to  such 

hospital  or  place  at  the  cost  of  the  local  authority.” 

It  appeared  that  the  respondent  Graham  and  his  family,  which  con¬ 
sisted  of  seven  persons,  lived  in  a  four-roomed  house.  One  of  ins  sons, 
who  was  suffering  from  scarlet  fever,  was  kept  apart  in  the  parlour  on 
the  ground  floor,  but  it  was  impossible  to  isolate  him,  and  it  was  proved 
that  there  would  be  danger  of  infection  to  the  other  people  in  the  house 
if  he  continued  to  occupy  the  room.  Tne  boy  was  properly  nursed  and 
fed,  and  had  adequate  medical  attendance,  and  so  far  as  he  himself  was 
concerned,  had  proper  accommodation. 

The  Workington  Corporation  applied  to  the  justices  for  an  order  to 
lemove  the  boy  to  the  hospital,  but  the  justices  held  that  the  words 
“without  proper  lodging  or  accommodation”  must  be  construed  with 
regard  to  the  wants  of  the  infected  person  and  dismissed  the  application. 

On  the  appeal,  however,  the  Court  held  that  the  section  was  clearly 
directed  to  the  protection  of  persons  from  infection,  and  not  only  to  the 

Firotection  of  the  infected  person  himself,  and  that  the  justices  ought  to 
lave  made  an  order  for  the  removal  of  the  boy. 


VITAL  STATISTICS. 

'iHE'marriage-rate  for  1898  was  not  included  in  these  statistics  (given  to 
T.H.R.)  last  week.  The  number  of  persons  married  per  1,000  living,  ac¬ 
cording  to  the  quarterly  returns  of  the  Registrar-General,  was  16.2.  This 
is  a  slight  increase  upon  the  rates  for  1896-7,  which  were  15.8  and  16.0 
respectively  upon  the  estimated  population  of  those  years. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,695 
births  and  3,607  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.7  and  16.4  per  1,000  in  the  two  preceding  weeks,  rose 
again  to  16.5  last  week.  The  rates  in  the  several  towns  ranged  from 
9.0  in  Croydon, ’9.3  in  Cardiff,  ii. 4  in  Brighton,  and  11.8  in  West  Ham,  to 
20.8  in  Halifax,  21.7  in  Burnley,  22.0  in  Salford,  and  24.8  in  Manchester. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.4  per 
1,000,  and  was  2.3  above  the  rate  recorded  in  London,  which  was  only 
15. 1  per  1,090.  The  zymotic  deathrrate  in  the  thirty-three  towns  averaged  1.9 
per  1,000 ;  in  London  the  rate  was  equal  to  1.8  per  1,000,  while  it  averaged 
=.0  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  30  in  Swansea,  3.2  in  Burnley,  3.3  in  Sheffield,  and  4.1 
in  Manchester.  Measles  caused  a  death-rate  of  1.2  in  Liverpool  and  2.8 
in  Manchester;  scarlet  fever  of  1.3  in  Bradford;  and  whooping-cough  of 
1.0  in  Plymouth  and  in  Salford,  1.3  in  Hull,  and  1.5  in  Gateshead.  The 
mortality  from  “fever”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  83  deaths  from  diphtheria  in  the  thirty-three  towns  in¬ 
cluded  35  in  London,  10  in  Sheffield,  6  in  Leicester,  5  in  Swansea,  4  in 
Liverpool,  and  4  in  Leeds.  One  fatal  case  of  small-pox  was  registered  in 
Liverpool  and  one  in  Hull,  but  not  one  in  London  or  in  any  other 
of  the  thirty-three  large  towns ;  and  only  one  small-pox  patient  was 
under  treatment  last  week  in  the  Metropolitan  Asylum  Hospitals.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,161  to  2,269  at  the  end  of  the 
four  preceding  weeks,  had  further  risen  to  2,280  on  Saturday  last, 
June  17th:  262  new  cases  were  admitted  during  the  week,  against  229, 
260,  and  278  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  17th,  1.025  births  and  546 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.9  and  18.9  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  17.9  last  week,  but  was  1.4 
per  i,oco  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  13.5  in  Perth  and  17.0  in  Edinburgh  to  19.6  in  Paisley  and  21.9  in 
Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged  2.2  per 
1,000,  the  highest  rates  being  recorded  in  Leith  and  Glasgow.  The  248 
deaths  registered  in  Glasgow  included  1  from  small-pox.  10  from  measles, 
5  from  scarlet  fever,  2  from  diphtheria,  6  from  whooping-cough,  3  from 
“fever,”  and  12  from  diarrhoea.  Three  fatal  cases  of  scarlet  fever  were 
recorded  in  Edinburgh,  and  2  of  diphtheria  in  Dundee  and  in  Aberdeen. 


Glasgow  University  Club.— The  next  dinner  of  this  club 
will  be  held  at  the  Trocadero  Restaurant,  Piccadilly  Circus, 
on  Friday,  June  30th,  at  7  p.m.,  when  Lord  Kelvin  will  take 
the  chair.  The  guest  of  the  evening  will  be  Professor 
Sir  William  Gairdner,  K.C.B.  Further  particulars  can  be 
obtained  from  either  of  the  Honorary  Secretaries,  Mr.  Norman 
M.  MacLehose,  13,  Queen  Anne  Street,  Cavendish  Square,  W., 
or  Mr.  James  M.  Dodds,  M.A.,  Dover  House,  Whitehall,  S.W. 


MEDICAL  NEWS, 


Mr.  Charles  White,  Honorary  Consulting  Surgeon  to  the 
W arrington  Infirmary,  who  has  practised  in  that  town  for  over  40 
years,  was  recently  on  the  occasion  of  his  seventieth  birthday 
the  recipient  of  a  most  charming  compliment  from  the  medical 
profession  of  the  town.  A  deputation  consisting  of  Drs. 
Gornall,  Sherratt,  Fox,  and  Joseph  waited  upon  him  on  that 
day  and  presented  him  with  a  piece  of  silver  plate.  Dr. 
Gornall,  who  made  the  presentation,  in  a  few  well-chosen 
words  expressed  the  kindly  feelings  felt  by  the  local  profession 
towards  Mr.  White,  who  feelingly  acknowledged  the  gift. 

Brussels  Medical  Graduates’  Association.— The  annual 
meeting  of  this  Society  will  take  place  at  the  Cate  Royal, 
Regent  Street,  W.,  on  Wednesday,  July  5th,  at  6.30  p.m.  At 
7.30  p.m.  the  members  and  their  friends  will  dine  together, 
and  among  the  guests  of  the  President  and  Council  are 
expected  the  Right  Hon.  Earl  Russell,  Dr.  Ward  Cousins 
(President-elect  of  the  British  Medical  Association),  Dr. 
Mitchell  Bruce,  and  Mr.  Edmund  Owen.  Brussels  medical 
graduates  wishing  to  be  present  at  the  dinner  are  requested 
to  communicate  with  the  Honorary  Secretary,  Dr.  Major 
Greenwood,  243,  Hackney  Road,  N.E. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

ABERDEEN  UNIVERSITY. — Additional  Examiner  for  Graduation  in  (1)  Zoology, 
(2)  Medicine,  including  Clinical  Medicine,  and  (3)  Midwifery.  Appointments  Tor  each 
lour  years.  Grants  of  £30  per  annum  to  Examiners  in  Zoology  and  Midwifery  and 
£40  to  the  Examiner  in  Medicine.  Applications  to  the  Secretary  by  July  4th, 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians.  Appointment  for  six  months. 
Honorarium,  £12  ]2s.  each  per  quarter,  with  apartments,  board,  and  washing. 
Applications,  'endorsed  "  House-Physicians,”  to  the  Treasurer,  Bridewell  Hospital. 
New  Bridge  Street,  E.O. 

BIRKENHEAD  BOROUGH  HOSPITAL.— VisitiDg  House-Surgeon.  Salary,  £75  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Chairman  of  the 
Weekly  Board. 

BIRKENHEAD  UNION.— As'irtant  Medical  Officer  for  the  Infirmary,  Workhouse,  and 
Schools.  Salarv,  £80  per  annum,  with  board,  washing,  and  apartments.  Appiica^ 
tions,  endorsed  “  Assistant  Medical  Officer,"  to  the  Clerk  to  the  Guardians,  45,  Hamil¬ 
ton  Square,  Birkenhead,  by  July  3rd. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Physician.  Appointment  for  one  year, 
but  eligible  for  re-election.  Salary,  £70  per  annum,  with  residence,  board,  and  wash¬ 
ing.  Applications  to  the  House-Governor  by  June  30th. 

BIRMINGHAM:  MASON  UNIVERSITY  C  OLLEGE.  —  Professorship  of  Physiology. 
Applications  to  the  Seoretary  by  June  30th. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £80  ter 
annum,  with  board.  Applications  fo  the  "Chairman  of  the  Committee,”  by  Julj 
15th. 

BRADFORD  POOR-LAW  UNION.— Two  Resident  Assistant  Medical  Officers  for  the 
hospitals  and  workhouse  :  unmarried.  Appointments  for  one  year.  Salary  of  senior, 
£125.  and  junior  £100  per  annum,  with  prescribed  rations,  apartments,  and  washing. 
Applications  to  the  Clerk  to  the  Guardians,  Poor-Law  offices,  22,  Manor  Row,  Brad¬ 
ford,  before  July  3rd 

BRADFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon;  unmarried.  8alary,  £100 
per  annum,  with  hoard  and  residence.  Applications,  endotsed  “Dispensary  Sur¬ 
geon,”  to  the  Seoretary  by  June  20th.  Also  Junior  House-Surgeon  ,  unmarried. 
Salary,  £50  per  annum,  with  hoard  and  residence.  Applications,  endorsed 
“Junior  House-Surgeon.”  to  the  Secretary  by  June 26th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street. — Non-resident  House- 
Surgeon.  Appointment  for  six  months,  but  renewable.  Salary  at  the  rate  of  £75 
per  annum.  Applications  to  the  Secretary,  .10,  Black  Lion  Street,  Brighton,  by 
July  5th. 

BRISTOL:  UNIVERSITY  COLLEGE.— Professorship  of  Physiology.  Applications  to 
the  Secretary  by  J  uly  5th 

BURTON-UPON-TRENT,  BOROUGH  OF.— Medical  Officer  of  Health  for  the  Borough. 
Salary  at  the  rate  of  £350  per  annum.  Applications,  endoised  “Medical  Officer  of 
Health,”  to  the  Town  Clerk,  Town  Hall,  Burton-upon-Trent,  by  June  28th. 

CANCER  HOSPITAL  (FREE),  Rrompton,  S.W.— Two  Honorary  Assistant  Surgeons. 
Must  he  F.R.C.S.Eng.  Applications  to  the  Secretary  by  July  8th. 

CARDIFF  INFIRMARY.— Honorary  Pathologist.  Applications  to  the  Secretary  by 
July  10th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.O.— (1)  House- 
Surgeon.  Hoard  and  residence  provided.  (2)  Assistant  House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum.  Applications  to  the  Secretary  by  J  uly  10th  and  11th  re¬ 
spectively. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  HOSPITAL.-House-Surgeon  ;  unmarried. 
Salary,  £lf0  per  annum,  with  board,  washing,  and  residence.  Applications  to  the 
Secretary  by  July  14th. 

DERBYSHIRE  ROYAL  INFIRM 4RY.— Honorary  Surgeon.  Applications  to  the  Secre¬ 
tary,  Royal  Infirmary,  Derby,  by  June  30th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwa-k.  S  E.-Junior  Resident 
Medical  Officer  and  Registrar.  Salary,  £50,.  with  board  and  washing.  Applications 
to  the  Committee  of  Management. 

GLASGOW  CORPORATION.— Bacteriologist.  Sa'ary  at  the  rate  of  £350  per  annum. 
Applications  to  the  Interim  Clerk  to  the  Corporation  (Police  Department),  City 
Chambers,  Glasgow,  by  June  30th. 

GLASGOW  :  UNIVERSITY  OF.— Assistant  Examiner.  Appointment  till  Deoemlwr  31st. 
1901.  Salary,  £30  per  annum.  Applications  to  the  Secretary  of  the  Court,  91,  West 
Regent  Street,  Glasgow,  by  July  8th. 

GLOUCESTER:  COUNTY  ASYLU  M  — Third  Assistant  Medical  Officer ;  unmarried,  not 
over27yeats  of  age.  Salary,  £105  per  annum,  with  hoard,  lodging,  and  washing. 
Applications  to  the  Medical  Superintendent  by  July  7th. 

GLOUCESTER:  GENERA  LIN  FIR  w  ARY  AT  GLOUCESTER  ANDTHE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Physician.  Applications  to  the  Secretary  by  July  5th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road.  N.-tD  Physician  to  Out¬ 
patients  ;  (2)  Dental  Surgeon.  Applications  to  the  Secretary  by  July  10th. 

GREENOCK  INFIRM  ARY.— House-Surgeoo.  Salary,  £69  per  annum,  with  hoard  and 
residence.  Appiicationslto  the  secretary,  2,  Hamilton  Street,  Greenocr,  hy  July  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  B  nmptofl.— 
(1)  Resident  House-Physicians.  (2)  A’sLitant  Resident  Medical  Officer.  8  ilary,  £50 
per  annum,  with  board  and  resideme.  Applications  to  the  Secretary  by  June  2  t_i 
and  July  4th  respectively. 
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HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  IV. C.— A  House-Physioian 
and  a  House-Surgton ;  unmarried.  Appointments  tor  six  months.  Salary  in  each 
case  £20,  with  board  and  residence.  Applications  to  the  Secretary. 

HUDDERSFIELD  INFIRM  ARY.— Assistant  House-Surgeon.  Salary,  £60  perannum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary. 

INVERNESS:  NORTHERN  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary, 
£70  per  annum,  with  board,  etc.  Applications  to  the  Honorary  Secretary,  15,  High 
Street,  Inverness,  by  July  15th. 

KILBURN  PROVIDENT  MEDICAL  INSTITUTE.— Vacancy  on  the  Medical  Staff. 
Applications  to  the  Secretary,  7,  Cavendish  Road,  Brondesbury,  by  July  1st. 

KING’S  COLLEGE.  London.— Assistant  Physician  lor  Out-Patient  tChildren’s  Depart¬ 
ment.  Applications  to  the  Secretary. 

LANCASHIRE  COUNTY  ASYLUM,  Whittingham.— locum  tenens  for  four  or  five 
months.  Not  exceeding  30  years  ot  age.  Two  guineas  aweek.  Applications  to  the 
Medical  Superintendent. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £70  per 
annum,  with  residence  and  maintenance.  Applications  to  the  Chairman  by 
June  28th. 

MANCHESTER:  OWENS  COLLEGE.— Senior  Demonstrator  in  Physiology.  Stipend, 
£150  per  annum,  rising  tc  £200,  Applications  to  the  Registrar  by  July  3rd. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Medical  Officer.  Salary,  £180  per  annum. 
Applications  to  the  Secretary,  Children’s  Dispensary,  Gartside  Street,  Manchester, 
•  by  June  29th. 

MANCHESTER  COUNTY  ASYLUM,  Prestwich.— Junior  Assistant  Medical  Officer; 
unmarried.  Salary  to  commence  £125  per  annum  Increasing  to  £250,  with  apart¬ 
ments,  board,  attendance,  and  washing.  Applications  to  the  Superintendent. 

MANCHESTER  ROYAL  INFIRM  ARY— Resident  Surgical  Officer;  not  less  than  25 
years  of  age  and  unmarried.  Appointment  for  twelve  months.  Salary,  £150  per 
annum,  with  board  aud  residence.  Applications  to  the  General  Superintendent  and 
Secretary  by  July  Ihh. 

NEW  HOSPITAL  FOR  WOMEN.— Fully  qualified  medical  woman  as  Senior  Assistant 
to  the  Out-patient  Department  for  Children.  Appointment  for  two  years.  Applica¬ 
tions  to  the  Secretaiy.lll,  Euston  Road,  by  June  28th. 

NORTHAMPTON:  BERRY  WOUD  ASYLUM.— Assistant  Medical  Officer;  unmarried 
and  under  .TO  years  of  age.  Appointment  for  five  years  but  eligible  for  re-election. 
Salary,  £150,  increasing  to  £200,  with  board,  lodging,  washing,  and  attendance.  Ap¬ 
plications  to  the  Medical  Supeiintendent  by  July  8th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION.  Hampstead.  N.W.-(l)  Surgeon. 
(2)  Assistant  Physician  to  Out-patients.  (3)  Assistant  Resident  Medical  Officer. 
Appointment  for  six  months.  Honorarium  at  the  rate  of  *60  per  annum.  Applica¬ 
tions  to  the  Secretary  at  the  offices,  41,  Fitzroy  Square,  W.,  by  June  29th. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road.— Assistaut  Resident  Medi¬ 
cal  Officer,  eligible  for  election  to  the  senior  post,  when  vacant,  Salar.v  at  the  rate  of 
£50  per  annum.  Personal  application  to  the  Medical  Committee  on  Thursday,  J uly  oth, 
at  5  o’clock. 

OLDHAM  INFIRM  ARY.— (1)  Senior  House-Surgeon.  Salary,  £85  per  annum.  (2)  A 
Junior  House-Surgeon.  Salar.v,  £70  perannum.  Board,  residence,  and  washing  in 
each  case.  Appointments  lor  one  year.  Applications  to  the  Honorary  Secretary  by 
July  loth. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  —  Assistant  House-Surgeon. 
Salar.v  at,  the  rate  of  £39  per  annum,  with  board,  lodging,  etc.  Eligible  for  election 
as  Senior  House-Surgeon  when  vacancy  occurs.  Applications  to  the  secretary  belore 
July  Gth. 

READING:  ROYAL  BERKS  HOSPITAL. — Assistant  House-Surgeon.  Appointment  for 
six  months ;  eligible  for  senior  post  when  vacancy  occurs,  salary  at  the  rate  of 
£30  peraimum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary 
by  June  30th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.-House-Phy- 
sician.  Appointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with  fur¬ 
nished  apartments,  board,  and  washing.  Application  to  the  Secretary  by  J  uly  4th. 

RYDE:  ROYAL  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY  HOSPITAL.- House- 
Surgeon.  Salary,  £50  per  annum,  with  a  fee  of  £10  10s.  for  lecturing  to  tne  nurses. 
Applications  to  the  House-surgeon  by  July  15th. 

ST.  BARTHOLOMEW’S  HOSPITAL  MEDICAL  SCHOOL.-Assistant,  Demonstrator  of 
Chemistry.  Applications  to  Dr.  James  Calvert,  Warden,  by  July  8th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY.— Ophthalmic  Surgeon.  Applications  to 
the  Secretary,  77,  Welbsck  Street,  W.,  by  July  1st. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY.  126.  Euston  Road,  N.W.-Honorary 
Physician  and  Honorary  surgeon.  Applications  to  the  Honorary  Secretary, 
Gordon  Street,  Gordon  Square,  W.C.,  by  July  3rd. 

SEAMEN’S  HOSPITAL  SOCIETY.— Physician  to  O ut-pal ients  and  Physician  to  In¬ 
patients  at  the  Branch  Hospital,  Royal  Viotorii  and  Albert  Docks.  Appointments  for 
twelve  months,  but  eligible  for  re-election.  Applications  to  the  Secretary,  Seamen's 
Hospital  Society,  Greenw  ich,  S.E.,  by  July  10th. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.- (1)  House-Surgeon.  Salarv, 
£100  per  annum.  (2)  Assistant  House-Surgeon.  Salary,  £50  per  annum;  board, 
lodging,  and  washing  provided  in  each  case.  Applications  for  the  former  to  the 
Secretary  by  July  5th,  and  for  the  latter  to  the  House-Surgeon  at  once. 

STOCKTON-ON-TEES,  STOCKTON.  AND  THORNABY  HOSPITAL.-House-Surgeon. 
Age  not  to  exceed  30  years.  Salary,  £200  per  annum.  Applications  to  the  Secretary 
by  J  une  30tU. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.— House  Surgeon :  unmarried.  Salary, 
£120,  with  furnished  apartments,  fire,  light,  and  attendance.  Applications  to  the 
Secretary  before  July  5th. 

WALSALL  AND  DISTRICT  HOSPITAL — Resident  House-Surgeon.  Salary,  £100  per 
annum,  with  hoard,  lodging,  aud  washing.  Applications  to  Mr.  E.  J.  Brookes, 
Chairman,  Leicester  Street.  Walsall,  by  June  20th. 

YYEST  BROMWICH  DISTRICT  HOSPITAL. — Resident  Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications 
to  the  Secretary. 

WEST  END  HOSPITAL  FOR  NERVOUS  DISEASES,  Welbeck  Street,  W.-Medical 
Registrar  (non-resident).  Appointment  for  six  months,  hut  eligible  for  re-election. 
Honorarium  of  not  less  than  twenty-five  guineas.  Applications  to  the  Secretary  by 
June  27th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Chairman  of  the 
Medical  Committee  by  J  uly  7th. 


MEDICAL  APPOINTMENTS. 

Bennett,  W.  E.,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Royal  Orthopicdic 
Spinal  Hospital,  Birmingham,  vice  C.  Warden,  M.D.Aherd,,  E.K.C.S.Edin  ,  appointed 
Honorary  Consulting  Surgeon. 

Boyer,  M.,  M.B.,  Ch.  B.Edin.,  appointed  Assistant  Medical  Officer  to  the  Parish  of 
Birmingham  Infirmary. 

Buck,  A.  H..  F.R.C.S.Edln.,  M.R.C.S.,  L.R.C.P.Eng.,  appointed  Assistant  Surgeon ,  to 
the  Sussex  County  Hospital. 

Burdwood,  J.  W..  L.F.P.S.G.,  L.M.,  M.S.A.Lond.,  F.R.I.P.H..  M.S.I.,  reappointed 
M edical officer  of  heal th  for  the  Bourne  Rural  Sanitary  District. 

Dashwood,  C.  E..  M.R.C.S..  L.R.C  P.Lond.,  appointed  Medical  Officer  for  the  Somerby 
District  of  the  Melton  Mowbray  Union. 

Drew,  Douglas,  M.D.,  B.S. Lond.,  F.R.C.S.Eng..  appointed  Surgeon  to  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road,  vice  H.  P.  Dean,  M.S.,  F.K.C.S., 
resigned. 

Gatenry.  G..  M.B.,  Oh.  B.Edin.,  appointed  Assistant  Medici'  Officer  at  the  Waterloo 
R'iad  Workhouse  of  the  Parish  of  St.  Mattnew,  Bethnil  Green. 

Hessey,  J.  D.,  M.R.O.S.,  L.R.C.P.Load.,  appointed  |Medical  Officer  for  the  Cottage 
Homes  of  the  Hastings  Union. 


Holdings,  C.  E„  L.R.C. P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  for 
the  Weaverthorpe  District  of  the  Driffield  Union. 

Knight,  Henry  Ernest,  M.D.Lond.,  M.R.C.S.Eng.,  L.R.C.F.Lond.,  appointed  Honorary 
Surgeon  to  the  Rotherham  Hospital  and  Dispensary. 

Langley,  A.  F.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Fifth  District 
of  the  Blandford  Union,  and  for  the  Fourth  District  of  the  W imborne  and  Oranborne 
Union. 

Law,  J.,  M.R.O.S.,  L.R.C. P.Lond.,  appointed  Medical  Officer  for  the  Sixth  District  of  the 
Oldham  Union,  vice  J.  F.  Frew.iM.B.,  C.M.Glasg. 

Lb  Quesne,  O.  P.,  M.R.O.S.Eng.,  L.R  C.P.Lond.,  appointed  Medical  Officer  to  the 
Southampton  Dispensary  and  Provident  Medical  Institution,  vice  E.  Blacker,  M.D.. 
Dubl.,  resigned. 

McDougall,  a.  H..  M.R.C.S..  L.R.C.F.Lond.,  appointed  Medical  Officer  for  the  Third  A, 
Fourth,  and  Fifth  Districts  of  the  Parish  of  Birmingham. 

Montgomery,  W.  P.,M.A.Oxon  ,  B.S.,  and  M.B.  Load.,  F.R.C.S.Eng.,  appointed  Visiting 
Surgeon  to  the  Manchester  Workhouse  Infirmary. 

Morrison,  J.  T.  J.,  M.A.,  M.B  Cantab  ,  F.R.C.S.Eng.,  appointed  Professor  of  Forensic 
Medicine  in  Mason  University  College,  Birmingham,  vice  R.  M.  Simon,  M.D. 
Camb. 

Oer.  Vivian  B.,  M.B.,  B.S. Melb.,  appointed  .Assistant  House-Surgeon  to  the  Cancer 
Hospital,  Brompton. 

Stewart,  C.  H.,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  appointed  Medical  Officer  for  the  Sixth 
District  of  the  South  Moltou  Union,  vice  E.  S.  pollock,  M.B.,  B.Ch.Dubl.,  resigned. 

Wheatley,  A.  J.,  M.D.,  appointed  Medical  Officer  for  the  Seventh  District  of  the 
Bradford  Union. 

Whitehead,  A.  L.,  M.B.,  B.S.Lond.,M.R.C.S..  L.R.C.?.,  appointedan  Assistant  Surgeon 
to  the  Eye  and  Ear  Department  of  the  General  Infirmary,  Leeds. 

Wilson,  J.  H.,  M.B.,  appointed  Medical  Officer  of  Health  for  the  Wigan  Rural  Dis¬ 
trict,  vice  R.  S.  Pearson,  M.R.C.S.,  L.R.O.P.,  resigned. 


DIARY  POE  NEXT  WEEK. 


MONDAY. 

West  London  Post  -  Gradnais  5  p. m.— Dr.  J.  B.  Ball :  The  Symptoms  oS 

Course,  West  London  Hospital,  W.,  Throat  and  Nose  Affections. 

TUESDAY. 


National  Hospital  for  the  Para-  4  p.m.— Mr.  Cantlie :  The  Surgery  of  the 

lysed  and  Epileptic,  Queen  Square,  Nerves. 

W.C.,  3.30  p.m.—  Dr.  Risien  Russell:  Royal  College  ol  Physicians  of 
Combined  Degenerations  of  the  Spinal  London,  5  P.M.—  Prolessor  J.  B.  Brad- 
Cord  (Lantern  Demonstration).  bury:  Some  Points  connected  with 

Hospital  for  Diseases  ol  the  Sleep,  Sleeplessness,  and  Hypnotics. 

Nervous  System,  73,  Welbeck  Street,  W.,  Croonian  Leoture  III. 

WEDNESDAY. 

St.  .John’s  Hospital  for  Diseases  Britain  and  Ireland,  20,  Hanover 
ol  the  Skin,  49,  Leicester  Square,  4.30  Square,  5  p.m.  informal  exhibition  oC 

p.m.  —  Dr.  T.  D.  Savill  :  Exfoliative  cases  at  4  30  p.m. 

Deimatitls.  Hospital  for  Consumption.  Bromp- 

Deruiatological  Society  of  Oreat  ton,  4  p.m.— Lecture  by  Dr.  Schorstein. 


THURSDAY. 


Hospital  for  Sick  Children,  Great 

Ormonu  Street,  W.C.,  4  p.m.— Mr. 

H.  Stansfield  Collier  :  Treatmsnt  of 
Intussusception  in  Young  Children. 

Charing  cross  Hospital.  Post. 

Graduate  Course.  4  p.m.  —  Dr.  Will- 
cocks  :  Demonstration  of  Medical  Cases. 
West  London  Post  -  graduate 
Course,  West  London  Hospital,  W„ 
5  p.m.— Dr.  W.  A.  Turner :  Demonstrar 
tion  of  Nervous  Diseases. 


Royal  College  of  Physicians  of 

London,  5  p.m. —Professor  J.  B.  Brad¬ 
bury  :  Some  Points  connected  with 
Sleep,  Sleeplessness,  and  Hypnotics. 
Croonian  Lecture  IV. 

Central  London  Throat,  Nose, 

and  Ear  Hospital,  5  P.M.— Dr.  Dundas 
Grant :  Diagnosis  and  Treatment  of 
Visible  Abnormalities  of  the  Auiic.e 
and  Meatus. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i» 
3s.  6d.,  ivhich  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 


BIRTHS. 

Collier.— On  June  17th,  at  Somers,  Wimbledon  Hill,  the  wife  of  S.  R.  Collier,  M.D. 
of  a  son. 

George.— On  June  15th,  at  1,  Burton  Road,  Brondesbury,  N.W.,  the  wife  of  Alfred  W 
George,  M.D.Edin.,  M.R.C.S.Eng.,  L.R.O.P.Lond.,  of  ason. 

Scudamore.— June  7th.  at  249,  Whitehorse  Road,  Croydon, the  wife  of  C.  G.  Scudamore, 
L.R.C.P.,  L.R.C.S.Edin.,  of  a  son. 


MARRIAGES. 

Attfield— Herkomer.— On  June  14th,  at  the  Parish  Church,  Busbey.  Herts,  by  the 
Rev.  G.  Montague  Hall,  assisted  by  the  Rev.  James  Herbert  Harvey.  M.A.,  cousin  of 
the  bridegroom,  Donald  Harvey  Attfield,  M.A.,  M.B.,  son  of  John  Attfield,  F.R.S.,  of 
Watford.  Herts,  to  Elsa  Anna  lole  Herkomer,  elder  daughter  of  Hubert  Herkomer, 
R.  A.,  of  Bushey,  Herts. 

CRAGGS— Fontannaz  —  On  June  14th,  at  Jesmond  Baptist  Church,  by  the  Rev.  T.  D_ 
Landels,  M.A.,  Robert  Francis  Oraggs,  M.D..  B.S..  of  22,  Osborne  Road,  Newcastle- 
on-T.vne,  to  Anita,  daughter  of  the  late  L6on  Adalbert  Fontannaz,  of  Cossona.v, 
Switzerland,  and  granddaughter  of  the  late  Marc  Enter.  M.D.,  of  Lausanne. 

Gonin-Willett.— On  June  22nd,  1899,  at  St.  Mark’s  Church,  Brighton,  by  the  Rev. 
HeDry  Newton,  M. A.,  and  the  Rev.  Alexander  Morgan.  M.A.,  Vicar  of  the  parish, 
Edmund  Henri  Gonin,  M.D.,  ot  Towcester,  Northamptonshire,  eldest  son  of  the 
late  Rev.  Pasteur  Ounm,  ana  of  Mrs.  Gonin,  of  Livemool  Gardens,  Worthing,  to 
Mildred  Tlieyre  Willett,  younger  daughter  of  George  Walter  Willett,  J.P.,  D.L.,  of 
West  House,  Brighton. 

Nairn— Russell.— On  April  8th,  1899,  at  St.  Luke’s,  Havelock  North.  New  Zealand,  hy 
the  Rtv.  Canon  S.  Bill,  Robert  Nairn.  F.R.O.S.,  of  Hastings,  to  Mary  Cecil,  eldest 
daughter  ol  Captain  W.  K.  Russell,  of  Flaxmere. 

Pershouse— Hedderwick-Browne. — On  June  19th,  at  St.  Mary  Abbots,  Kensington, 
by  the  Rev.  Canon  Pennefather,  D.D.,  Frank  Pershouse,  M.R.O.S.,  L.R.O.P.,  fourth 
son  of  Francis  Pershouse,  of  Chelston  Tower,  Torquay,  to  Elsie,  only  daughter  of 
Mrs.  Hedderwick-Browne,  of  9,  Ladbroke  Terrace,  Notting  Hill  Gate. 

Robertson— Aston.— On  June  14th,  at  the  Church  of  the  Ascension,  Balham,  London, 
hv  the  Rev.  S.  J.  J.  Allnutt,  Frederick  William.  M.A.,  M.B.,  B.S.,  son  of  the  late 
William  Alexander  Robertson,  of  Dunard.  Dowanhill,  Ulasgow,  and  sandhills,  Monk- 
ton.  Ayrshire,  to  Hone,  third  daughter  of  Charles  James  Aston,  of  8,  Lysias  Road. 
Balham,  London,  S.W. 

Roughton— Godfrey,— On  June  12th.  at  St.  Peter’s,  Bayswater,  by  the  Rev.  C.  L. 
Acland  and  the  Rev.  H.  Rumsey,  uncles  of  the  bride,  the  Rev.  H.  G.  Rosedale,  vicar, 
and  the  Rev.  G.  Terry,  senior  curate,  Edmund  Wilkinson  Roughton,  B.S.,  M.D.Lond.. 
F.R.C.S.Eng..  of  38,  Queen  Anne  Street,  Cavendish  Square,  son  of  the  late  Robert 
Roughton,  R.N..  to  Ethel  Houlton.  youngest  daughter  of  Robert  Seppings  Godfrey, 
Registrar  of  the  Supreme  Court,  of  6,  Ladbroke  Gardens. 

Smith— Du  Val.— On  April  1st,  at  Rockhampton,  Queensland,  by  the  Rev.  A.  H.  Julius, 
Edwin  Charles  Temple  Smith,  M.B.,  M.R.C.S.Eng.,  of  Mount  Morgan,  son  of  Henry 
Smith,  of  ETlgbaston,  Birmingham,  to  Lucy  (Dolly)  daughter  ol  the  late  Gerald 
Du  Val  of  Rusholme,  Manchester,  England. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  IHJ5 
LONDON  HOSPITALS. 


CANCER,  Bromp ton  (Free).  Attendances. —VmWy ,  2.  Operations.— Tu.  W.  P.,2. 

CENTRAL  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Dally. 
Ckntral  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  TU.  S.,2;  Tu.  F., 
5.  Operations.— I.p.,  Tu., 2.30;  o.p.,F.,2. 

CHARING  CROSS.  Attendances—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F., 
1.30  :  Skin,  M.  Til.,  1.45  ;  Dental,  SI.,  0:  Throat  and  Ear,  F.,9.30.  Operations.— Tk.  F.S.,3. 
Chelsea  Hospital  foe  Women.  Attendances.— Daily,  1.30.  Operations.— SI.  Th.  F.,2. 
ClTX  Orthopaedic.  Attendances—  M.  Tu.  TU.  F.,  2.  Operations—  M.,  4. 

East  London  Hospital  for  Children.  Operations—  M.  W .  Th.  F.,2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  51.  Tu.  W.  Th.  F., 
2.30;  Obstetric,  W„  2.30;  Eye,  SI.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,2.30;  Skin,  W.,  2.30 ; 
Dental,  W.,  2.  Operations.— SI.  W.  Th.  F. 

Gut'S.  Attendances—  SI  edical,  daily,  2;  Surgical,  daily,  1.30  ■  Obstetric,  M.  Tu.  F.,1.30; 
Eye,  51.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1:  Skin,  Tu.,  1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operations. — Tu.  F.,1.30;  (Ophthalmic),  51.,  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances .— Daily,  10.  Operations.— HI.  Th.,  2. 
.King’s  College.  Attendances—  Sledical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
o  p„  dailv,  1.30;  Eye,  51.  W.  Th.,  1.30:  Ear,  Th..  2.30 ;  Throat,  M.,  1.30  F.,  2  ;  Dental,  M. 
Th..  10  ;  Skin,  W.,  1.30.  Operations—  SV  Th.  F„  2. 

London.  Attendances—  Sledical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 
Obstetric,  51.  Tu.  Th.  F.,  2  ;  o.p.,  W  S.,1.30;  Eye,  Tu.  S.,9;  tar,  W„  9;  Skin,  Th.,9; 
Dental,  Tu.,  9.  Operations.— Daily.  2. 

London  Temperance.  Attendances.— 51edical.M.  Tu,  W.  Th.  F.,1.30;  Surgical,  51.  Th., 
1.30.  Operations.— 51.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  At  tendances.  —Daily,  2 ;  Tu.  F.,6.  Operations. 
—  Daily.  2. 

Metropolitan,  attendances.— Sledical  and  Surgical,  daily,  2;  S.,9;  Obstetric, W., 2; 
Eye,  5V.,2;  Throat  aud  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— Tu.W.,  2.30; 
■Til.,  4. 

Middlesex.  Attendances.— Sledical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 
o.p., 51. ,9;  W.,  1.30;  Eye,Tu.F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,4;  Th.,  9.30; 
Dental,  51.  F.,  9,30;  W.,  9.  Operations.— Daily,  1410. 

National  Orthopedic.  Attendances—  51. Tu.  Th.  F., 2.  Operations.— W 10. 

New  Hospital  for  Women.  Attendances.— Daily, 2;  Ophthalmic,  W.  S., 9.30.  Opera, 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances  —  Sledical, daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
cxe.  W.,2;  W.,10;  Obstetric,  W.,  2;  Eye,W.,9;  SKin.F.,2;  Dental, F.,9.  Operations. 
— Th.,  2.30. 

Koval  ear.  Frith  Street.  Attendances—  51.  W.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 
— Tu.,3. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  aud  Surgical,  daily,  2 ;  Diseases  ot  W omen,  Tu.  S., 
9;  Eye,  51.  F.,9;  Skin,  Th., 9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.  S.,2; 
(Ophthalmic),  M.  F„  10.30;  (Diseases  ol  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Koyal  Orthopedic.  Attendances—  Daily, 2.  Operations.— 51., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2 
St.  Bartholomew’s.  Attendances.— Sledical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.  F.,  2  o.p.,  W.  S., 9 ;  Eve,  51.  Tu.  W.  Th.  S., 2  ;  o.p.,  5li  Th.,9 ;  W.  S., 2.30  ;  Ear,  Tu.  F. 
2-  Skin,  Tu.,9;  Larynx, Tu.  F., 2.30;  Orthopaedic,  51.,  2.30;  Dental.  Tu.  F.,9;  Electri¬ 
cal,  51.  Tu.  Th.  F.,  1.30.  Operations.— Daily,  1.30 ;  (Ophthalmic) ,  Tu.  F.  2 ;  Abdominal 
Section  lor  Ovariotomy,  F.,  2. 

St.  George’s.  Attendances—  Sledical  and  Surgical,  daily;  i.p.,  1;  o.p  12;  Obstetric, 
i  p  ,  Tu  F.  1.45  o.p.,  51.  Tu.,  2.30  ;  Eye,  W.  S.,  1.30  ;  Ear,  Tu.,  2;  Skin,  W„  2.45 ;  Throat, 
F  2;  Orthopaedic,  F.,  12  ;  Dental,  M.  Tu.  F„  S.,  12.  Operations.— Daily,  1 ;  Ophthalmic, 
W„  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances.— Fistula  and  Diseases  ol  the  Rectum,  males,  S.,2;  females, 
W.,  9.30.  Operations.— Tu.,  2.30;  Th.,2  II 

St  Mary’s.  Attendances.— Medical  aud  Surgical,  daily,  1.45;  o.p.,  12.45:  Obstetric,  Tu., 
F.,1.45:  o.p.,  51.  Th.,  1 :  Eye,  Tu.  F.,9;  Ear,  51.  Th.,  9 :  Throat,  Tu.  F..3;  Skin,  51.  Th., 
9-  Dental,  W.  S.,  9  :  Electro-Therapeutics,  51.  Tli„  2.30;  Children’s  Sledical,  Tu.  F.,  9. 
Operations—  51.,  2.30 :  Tu.  W.  F,2;  Th.,  2.30;  S.,10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances— 51..  2  and  5;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 
2;S.,4.  Operations.— W.  F.,2. 
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2;  Slental  Diseases,  o.p.,  Th.,  10  ;  Dental,  Tu.  F..  10.  Operations.— M.  W.  Th.  S.,2;  Tu. 
F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  eor  Women  and  Children.  Attendances.— Daily,  1.30.  Opera - 
tions—  Gynecological,  51.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Dally, 
cxc.  51.,  10. 

University  College.  Attendances.— Sledical  aud  Surgical,  daily,  1.30 ;  Obstetrics,  M. 
F.,  1.30  ;  Eye,  51.  W.,  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,  2;  Throat,  M.  Th„  9;  Dental,  Tu. 
F.,  9.30.  Operations.— T\i.  W.  Th.,  2. 

West  London.  Attendances.— Sledical  and  Surgical,  daily,  2;  Dental,  Tu.  F,,  9.30  ;  Eye, 
Tu.  Th.,  2:  Ear,  Tu.,2  ;  S.,  10:  Orthopasdic,  W.,2;  Diseases  of  Women,  W.  S.,2;  Elec¬ 
tric,  51.  Th.,  2;  Skin,  51.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations— Oady, 
about  2.30;  F.,10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  51.  Tu.  F., 
1.30;  Eye,  Tu.F.,  9.30;  Ear,  Tu.,  1.30  Skin,  W.,  L30 ;  Dental,  W.  S.,  9.15.  Operations.— 
M.  Tu.  \V„  2.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

■Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  titan  SIidday  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  SIorning. 

Commux  [cations  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  London  ;  tlmse  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  51edical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  5Ianager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Corrkspondbnts  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  thorn  » ith  their  names— of  course  not  necessarily  for  publication. 

Corukspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  undrr  any 
Circumstances  be  Retuhned.  •“ 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  liis  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
51  edical  Journal  is  Ailiotoffy,  London.  The  telegraphic  address  ol  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London, 


l3jP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  arc  devoted  wilt  be 
found  under  their  respective  headings. 

QUERIES. 


A.  B.  asks  to  be  recommended  a  private  nursing  home  suitable  for  a  case 
of  subacute  rheumatism. 

M.D.Brux.  asks  to  be  recommended  a  home  where  a  patient  can  be 
admitted  with  chronic  eczema.  She  could  pay  20s.  to  50s.  weekly. 

M.D.  will  he  glad  if  anyone,  who  has  recently  taken  (lie  D.P.H.Lond.,  will 
advise  him  as  to  the  course  and  place  of  study  most  suited  to  the 
requirements  of  the  examination. 

Neuritis  asks  for  information  as  to  the  treatment  for  neuritis  and 
rheumatism  by  iodato  of  sodium  hypodermically  ;  also  as  to  hot  air 
treatment. 

Verax  would  be  glad  to  know  where  he  could  find  a  description  of  the 
method  of  using  Guyon’s  iustillator  for  injections  into  the  deep 
urethra,  and  what  are  the  results  in  chronic  urethritis  of  the  use  of 
protargol. 

M.D.  (Manchester)  wishes  to  know  of  any  means  by  which  the  hair  on  a 
young  lady  patient’s  upper  lip  can  be  removed,  or  at  least  rendered  less 
noticeable,  lie  would  also  be  glad  to  know  the  best  method  of  removing 
a  small  mevus  on  the  bridge  of  the  nose,  which  had  a  traumatic 
origin. 

Bunsen  asks  for  information  as  to  the  application  of  electrolysis  to  a 
mevus  on  the  face  of  an  infant  aged  about  8  months.  He  says  lie  has  a 
“Bunsen”  and  also  a  “Daniel”  batteries;  the  “ Bunsen”  can  be  regu¬ 
lated  to  any  strength ;  he  would  like  to  know  what  strength  of  current 
to  use,  liow  often,  and  how  ? 

E.  T.  M.  asks  what  clinical  significance  the  presence  of  penicillium  giau- 
eum  in  the  urine  possesses.  The  urine  of  the  patient  is  acid,  has  a 
specific  gravity  ranging  from  1018  to  1029,  contains  no  albumen  and  no 
sugar.  The  patient,  a  man  about  44,  suiters  from  headaches,  is  depressed, 
and  has  had  slight  dyspepsia.  There  appears  to  be  no  organic  disease. 
For  about  three  months  he  lias  been  a  total  abstainer,  but  before  that 
indulged  rather  too  freely  in  alcoholic  beverages,  especially  beer.jj 

A  Case  for  Diagnosis. 

Dr.  J.  C.  Walker  (Mevagissey,  Cornwall)  writes  :  A.  B.,  aged  42,  a  working 
man,  has  suffered  for  ten  years  from  severe  cerebral  headache  over  the 
right  parietal  region.  Latterly  these  have  been  more  severe.  Under 
treatment  applied  to  the  attended  constipation  with  nerve  tonics 
(arsenic,  strychnine,  etc.)  the  attacks  have  become  less  violent,  but  recur 
at  least  weekly.  There  is  no  external  tenderness  of  the  scalp.  The 
pain  comes  on  in  the  forenoon  and  lasts  some  hours.  It  is  associated 
with  a  sensation  of  burning  heat  and  throbbing  of  the  temporal  artery 
011  the  same  side.  The  patient  is  hardly  able  to  afford  a  consulting  fee. 
I  should  be  glad  of  any  suggestions  as  to  diagnosis  and  treatment. 

Anatomical  Atlas. 

A.  R.  writes  to  know  of  an  atlas  or  work  giving  clear,  separate  anatomical 
plates  of  muscles,  nerves,  etc.,  with  descriptions,  published  at  a 
modei’ate  price. 

***  Since  the  appearance  of  Quain’s  plates  no  work  exactly  of  this 
kind  lias  been  published  in  this  country.  The  work  we  would  recom¬ 
mend  is  the  Anatomischer  Atlas  of  Dr.  Carl  Toldt,  published  by  Urban 
and  Schwarzenberg,  Vienna  and  Leipzig,  This  work  is  comparatively 
inexpensive,  very  complete,  and  though  only  a  certain  number  of  the 
figures  are  of  the  full  natural  size,  the  others  are  adequate  for  every  pur 
pose,  whether  scientific  or  practical. 

Two  Cases  of  Intractable  Uterine  Haemorrhage. 

Dr.  J.  Inglis  Parsons  (Mayfair)  writes  :  I  should  like  to  ask  Dr.  Purslow 
whether  he  tried  the  galvanic  current  before  proceeding  to  do  vaginal 
hysterectomy.  I  have  recently  had  a  case  of  this  kina  in  my  wards. 
The  patient,  aged  32,  had  continuous  menorrhagia  ever  since  the  birth 
of  her  first  child  five  years  before.  I  curetted  the  uterus  in  the  usual 
way,  but  so  far  from  stopping  the  haemorrhage,  it  became  more  profuse. 
Having  arrested  some  of  the  worst  cases  of  menorrhagia  from  fibro- 
myoma  with  the  constant  current  I  determined  to  give  it  a  trial  in  this 
case  The  loss  has  ceased  and  she  is  now  quite  regular  and  the  amount 
normal.  She  was  able  to  go  about  during  the  treatment:  a  severe 
operation,  not  without  danger,  has  been  avoided,  and  she  still  retains 
her  uterus  and  ovaries  instead  of  undergoing  an  enforced  menopause 
fifteen  years  before  her  natural  time. 

< — ’T-ms-m-- - t*- ~  Coroners  and  Legal  Training. 

M.D.?C."M.Edin.,  asks  what  legal  qualification  can  be  obtained,  without 
being  articled,  suitable  for  a  coronership,  as  he  is  informed  that  it  is 
almost  necessary  to  have  some  legal  status  in  order  to  obtain  such  ap¬ 
pointment?  He  asks,  also,  whether  there  is  any  book  on  the  sub¬ 
ject  ? 

***  Tlie  only  “legal  qualifications 99  are  those  of  “barrister”  and 
“solicitor.”  There  is  no  short  cut  to  either.  That  of  barrister  can  be 
obtained  in  about  three  years,  assuming  that  there  is  no  delay  from 
failure  to  pass  the  necessary  examinations.  Strictly  speaking,  no  lega 
qualification  is  necessary,  either  for  a  coroner  or  his  deputy;  but  the 
possession  of  one  is  a  great  help  to  a  candidate,  and  the  course  of  study 
to  obtain  it  most  useful  in  the  discharge  of  the  duties  of  his  office. 
Extensive  actual  experience  of  •coroner's  work,  combined  with  a  careful 
study  of  the  criminal  law  relating  to  manslaughter  and  murder,  may  be 
a  a  efficient  substitute  for  a  legal  training.  Attendance  at  the  assizes 
and;  at  the  magistrates'  courts  when  charges  of  murder  and  man 
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slaughter  are  being  heard  is  most  useful.  There  is  no  work  on  the  sub¬ 
ject,  but  a  good  deal  can  be  learned  from  Jervis  on  Coroners,  sixth  edi¬ 
tion  (10S.  6d.),  the  standard  authority  on  everything  relating  to  coroners. 
The  article  Coroner,  in  the  Encyclopaedia  of  the  Laws  of  England,  may  also 
be  consulted. 

Treatment  of  Phthisis  by  Inhalation. 

Dr.  C.  J.  Evans  (Northampton)  writes :  In  the  obituary  notice  of  the 
late  Dr.  Sinclair  Coghill  of  Ventnor,  no  mention  was  made  of  a  method  of 
treatment  of  pulmonary  consumption  which  he  adopted,  presumably 
with  success,  and  recommended  during  some  part  of  his  career.  I  refer 
to  the  inhalation  of  iodine,  creosote,  thymol,  and  other  similar  drugs 
through  a  respirator  worn  for  limited  periods  during  the  day.  When  I 
read  the  account  some  years  ago  I  was  much  fascinated  with  the  idea 
and  the  simplicity  of  the  proceeding,  and  I  resolved  to  give  the  method 
a  trial  in  my  own  practice.  This  I  did  for  many  months  and  in  a  num¬ 
ber  of  cases,  when  phthisis  was  more  prevalent  than  it  is  now.  Though 
I  watched  the  effects  carefully  for  some  time,  I  must  confess  that  I 
failed  to  find  much,  if  any,  improvement  in  the  symptoms  in  whatever 
stage  of  the  disease  the  treatment  was  commenced.  After  what  I 
thought  a  fair  trial  I  gave  up  the  plan  with  disappointment  and  regret. 
My  object,  however,  in  writing  these  few  lines  is  to  ascertain  from  the 
readers  of  the  British  Medical  Journal  whether  many  of  them  have 
been  led  to  adopt  the  same  plan  of  treatment,  and  if  so,  whether  it  has 
been  attended  with  better  results  than  my  own.  Now  that  the  treat¬ 
ment  of  tuberculous  diseases  is  so  much  in  everybody’s  mind,  perhaps 
I  may  be  favoured  with  a  few  replies  on  the  above  method  in  the  pages 
of  the  Journal. 


ANSWERS. 


a  retired  R.N.  surgeon,  approving  of  the  conversion  of  some  of  “our  old 
ironclads"  into  hospital  ships.  Allow  me  to  direct  your  attention,  as 
also  that  of  Mr.  Beale  Collins  and  other  of  your  readers  who  are 
interested  in  the  matter,  to  a  communication  of  mine  on  this  subject 
published  in  the  Lancet,  April  4th,  1896.  I11  that  paper  the  subject  is 
fully  discussed.  It  is  impossible  to  convert  a  house  into  a  sanitary  and 
properly  arranged  hospital,  and  still  more  difficult  to  free  an  ironclad 
from  the  subtle  carriers  of  death  which  congregate  between  the  planks 
of  a  steamer.  From  the  paper  I  refer  to  you  also  learn  that  it  would 
be  cheaper  to  build  a  steamer  specially  adapted  for  hospital  purposes 
than  to  convert  to  this  end  a  vessel  constructed  for  a  very  different 
object.  The  proper  housing  at  sea  of  sick  and  wounded  persons  seems 
to  me  too  important  a  matter  to  be  treated  in  an  offhand  manner. 

Vasomotor  Rhinitis  Excited  by  Sulphurous  Acid. 

Dr.  F.  de  Havilland  Hall  (Wimpole  Street)  writes  :  In  your  issue  of 
May  20th  (p.  1260)  is  described  a  fatal  case  of  bronchitis  arising  from 
exposure  to  the  fumes  of  sulphur.  On  May  13th  a  man  consulted 
me  on  account  of  profuse  watery  discharge  from  the  nose,  with  attacks 
of  sneezing  and  feverishness.  These  symptoms  only  commenced  when 
he  undertook  the  management  of  some  bleaching  works,  they  cease 
when  he  leaves  the  neighbourhood  of  these  works  and  recur  when  he 
goes  back  to  the  works.  It  is  clear  therefore  that  the  vasomotor 
rhinitis  is  directly  dependent  upon  exposure  to  the  fumes  of 
sulphurous  acid,  much  in  the  same  way  as  in  Mr.  SpXirway’s  case  acute 
bronchitis  was  excited.  This  is  the  first  instance  I  have  seen  of 
vasomotor  rhinitis  due  to  sulphurous  acid,  and  I  am  wondering 
whether  any  treatment  will  permit  of  my  patient  continuing  his 
present  occupation. 


Medicus.— We  have  no  information  on  the  subject. 

J.  A.  J.— The  opinion  of  the  General  Medical  Council  was  expressed  in  the 
notice  issued  to  the  profession  embodying  a  resolution  adopted  by  the 
Council  on  November  24th,  1897,  and  we  do  not  feel  in  a  position  to  add 
to  this. 

Justitia.— If  our  correspondent  thinks  fit  he  should  bring  the  matter  to 
the  notice  of  the  General  Medical  Council.  We  have,  however,  been 
unable  to  find  the  name  of  the  person  of  whom  he  complains  in  the 
present  Register. 

W.  E.— The  mineral  waters  of  Badenweiler  are  too  weak  for  the  effective 
treatment  of  chronic  rheumatism,  and  a  course  at  Wiesbaden  or  Wildbad 
would  probably  do  more  good;  but  Badenweiler  is  an  excellent  “after¬ 
cure”  resort,  and  its  moderate  altitude  (1,300  feet)  renders  it  suitable  for 
“weak  hearts.” 

Specialists  and  Medical  Etiquette 

Choroid.— (1).  It  is  unusual  fora  practitioner  who  seeks  to  confine  his 
practice  to  diseases  of  the  eye  and  ear  to  style  himself  upon  his  door¬ 
plate  an  ophthalmic  and  aural  surgeon.  Such  a  doorplate  would  be 
too  much  like  an  advertisement  to  be  commendable.  (2)  After  calls 
have  been  exchanged  between  the  newcomer  and  old  residents,  the 
newcomer  should  wait  for  further  advances,  or  he  may,  if  he  likes,  seek 
to  cultivate  the  friendship  of  the  older  residents  by  inviting  them  to  his 
house. 

Sanatoria  for  the  Open-air  Treatment  of  Phthisis. 

F.  M.  and  M.D.Brux.  will  find  particulars  as  to  open-air  sanatoria  in  the 
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MEDICINE. 


<1)  The  Scrum  hiasnosis  of  Diplil heria. 

Bruno  of  Vierordt’s  clinic  ( Berl .  klin. 

Woch.,  December  19th,  1898)  says  that 
researches  into  the  agglutinating  action 
of  diphtheria  serum  upon  the  diphtheria 
bacillus  have  been  few.  He  has  him¬ 
self  investigated  from  this  point  of  view 
serums  obtained  from  experimentally  in¬ 
fected  animals,  and  from  patients  suffer¬ 
ing  from  diphtheria.  Quite  recent  broth 
cultures  of  the  diphtheria  bacillus  must 
be  used,  as  old  cultures  readily  show  a 
pseudo-agglutination.  It  should  be  re¬ 
membered  that  the  diphtheria  bacillus 
has  a  tendency  at  the  commencement 
of  its  growth  to  fall  to  the  bottom  of  the 
vessel  without  any  general  turbidity  of 
the  fluid.  This  tendency  may  be  over¬ 
come  by  making  successive  cultures 
when  in  the  third  to  the  sixth  genera- 
the  bacillus  causes  a  general  turbidity 
and  a  diffuse  growth  in  the  bouillon.  If 
the  reaction  is  positive  a  purely  passive 
collection  of  the  bacilli  in  small  masses 
takes  place.  The  reaction  requires  a 
longer  time  than  Widal’s  serum  test 
owing  to  the  non-motility  of  the  diph¬ 
theria  bacillus.  If  the  bacilli  are  too 
abundant  in  the  hanging  drop  the  re¬ 
action  is  obscured,  as  they  tend  to  col¬ 
lect  in  the  most  dependent  part  of  the 
drop.  After  examining  the  effect  of  the 
curative  serum  upon  the  diphtheria 
bacillus,  Bruno  made  use  of  the  serum 
from  44  diphtheria  patients  as  well  as 
from  12  normal  individuals.  While 
some  normal  serums  were  without  action, 
others  produced  agglutination  in  solu¬ 
tions  of  1  in  10  up  to  1  in  30,  whereas  the 
specific  serum  produced  agglutination 
up  to  1  in  400.  The  serum  from  some 
cases  gave  the  reaction  in  twenty-four 
hours.  Two  cases  gave  quite  negative 
results  on  the  first  and  third  days  of  the 
disease,  10  did  not  succeed  in  a  dilution 
above  1  in  30,  31  no  longer  reacted  in  a 
dilution  of  1  in  100,  and  13  reacted  above 
that  dilution.  The  author  then  investi¬ 
gated  the  questions  of  the  specificity 
and  constancy  of  this  inaction.  He  con¬ 
cludes  (1)  that  the  occurrence  of  agglu- 
■**  tination  is  not  constant  for  all  diph¬ 
theria  cultures  and  serums,  (2)  the  clini¬ 
cal  serum  diagnosis  is  for  this  reason  im¬ 
possible,  (3)  the  distinction  between 
the  true  and  false  diphtheria  bacillus  is 
not  to  be  effected  by  this  means,  and 
(4)  that  pure  undiluted  diphtheria  serum 
possesses  in  vitro  a  slight  growth-re¬ 
straining  action,  but  has  no  bactericidal 
action  on  the  diphtheria  or  pseudo¬ 
diphtheria  bacillus. 


(2)  Ocular  Trou tries  in  Diabetes. 

Dianoux  ( Annates  d’Oculistigue,  October 
1898)  gives  the  impressions  which 
23  years  of  practice  have  left:  (1)  As 
regards  the  lens  loss  of  transparency 
may  occur,  leading  surely  to  cataract, 


soft  or  hard,  according  to  the  patient’s 
age ;  he  has  not  noticed  variations  in 
vision  consentaneously  with  the  evolu¬ 
tion  of  the  diabetes.  The  soft  cataract 
develops  exclusively  in  young  people 
attacked  with  acute  or  pancreatic 
diabetes,  and  becomes  complete  in  a 
few  months.  Rapid  cataract  in  an 
adolescent  should  make  us  suspect 
diabetes.  The  grave  form  of  diabetes 
has  not  the  same  action  on  the  lens  in 
the  adult,  in  his  experience  ;  and  he  is 
doubtful  whether  in  the  chronic  form 
cataract  is  of  more  frequent  occurrence 
than  in  elderly  people  who  are  not 
diabetic.  For  senile  cataract  in  the 
diabetic  operation  may  be  perfectly 
successful  ;  whereas  operation  for 
diabetic  soft  cataract  is  frequently 
followed  seven  or  eight  days  later  by 
pulmonary  apoplexy  and  death ;  and  in 
any  case  the  patient  rarely  survives 
twelve  or  fifteen  months.  (2)  Vascular 
lesions :  retinal  haemorrhages  in  dia¬ 
betes  are  found  exclusively  in  old 
people  ;  the  fact  of  their  non-occurrence 
in  the  young  makes  him  doubt  their 
direct  dependence  on  the  diabetes;  he 
would  rather  attribute  them  to  arterio¬ 
sclerosis.  By  direct  examination  the 
haemorrhages  are  seen  to  proceed  from 
small  veins  or  capillaries  ;  he  has  never 
seen  one  originating  from  an  artery. 
The  blood  is  absorbed  in  the  course  of 
some  months,  and  vision  may  become  nor¬ 
mal  again.  But  prognosis  is  bad  ;  a  fatal 
issue  from  cerebral  softening  is  ever 
imminent,  though  health  may  be  main¬ 
tained  for  years.  Albuminuric  retinitis 
may  be  associated  with  diabetic 
changes.  (3)  Central  scotoma:  the 
principal  symptom  is  progressive  failure 
of  central  vision,  particularly  for  read¬ 
ing  ;  with  the  loss  of  form  vision  goes 
loss  of  colour  vision.  As  diabetics  are 
often  alcoholic  and  indulge  in  smoking 
it  is  often  difficult  to  attribute  the 
scotoma  to  the  one  factor  ;  but  Dianoux 
had  seen  central  scotoma  in  women 
and  young  people  who  did  not  take 
alcohol,  but  who  passed  large  quantities 
of  sugar.  Unlike  alcoholic  and  tobacco 
scotoma,  diabetic  scotoma  never  dis¬ 
appears. 


<3)  A  Source  of  lend  Poisoning  in 
Newlborn  Infants. 

Roussel  ( Loire  Medicate,  December  15th, 
1898)  has  found  that  certain  secret 
remedies  used  in  the  treatment  of 
fissures  of  the  nipple  contain  acetate  of 
lead.  In  the  cases  recorded  the  remedy 
was  known  as  the  ‘  ‘  Cosmeti  que  N. ,”  an  d  i  t 
was  observed  that  when  this  was  applied 
to  the  breast  the  infant  soon  began  to 
suffer  from  colic  and  constipation.  The 
vomiting  of  lead  poisoning  was  probably 
represented  by  regui'gitations  which 
were  not  distinguishable  from  those  met 
with  in  overfed  infants.  It  was  quite 
evident,  when  the  cosmetic  was 
analysed,  that  the  infants  were  the 
subjects  of  lead  poisoning.  Roussel, 
therefore,  warns  medical  men  against 
the  use  of  applications  the  exact  com¬ 
position  of  which  is  unknown,  in  the 
treatment  of  mammillary  cracks  and 
fissures. 


<4)  Traumatic  Locomotor  Ataxy. 

TrCmmer,  at  the  Berliner  Gesellschaft 
fur  Psychiatrie  ( Neurol .  Centralhlatt , 
June,  1898),  showed  three  patients  in 
whom  locomotor  ataxy  followed  a  severe 
traumatism.  (1)  A  man,  aged  52  years, 
with  no  history  whatever  of  syphilis  in 
cutting  down  a  tree  was  knocked  down 
and  injured  his  left  foot.  About  eight 
days  after  the  accident  weakness  and 
lightning  pains  began  in  the  left  leg,  and 
gradually  the  typical  symptoms  of  loco¬ 
motor  ataxy  developed.  Diminution  of 
sensation  was  more  marked  in  the  left 
leg  than  in  the  right.  (2)  A  man  fell  out 
of  a  cart,  and  struck  his  back.  This  was 
followed  by  pains  in  the  back  and  un¬ 
steadiness  of  gait,  with  gradual  develop¬ 
ment  of  typical  locomotor  ataxy.  (3)  A 
patient  suffered  an  injury  to  the  arm, 
and  this  was  followed  by  the  gradual  de¬ 
velopment  of  locomotor  ataxy.  That  the 
traumatism  bears  a  causal  relation  to  the 
tabetic  symptoms  in  such  cases  cannot 
be  considered  proved,  but  for  practical 
purposes  one  cannot  deny  the  possibility 
of  a  traumatic  origin  in  some  cases  of 
locomotor  ataxy. 


SURGERY. 


(5)  The  Operative  Treatment  of  Prostatic 
Hypertrophy. 

Lohnstein  ( Monatsb .  u.  d.  KranJc- 
heiten  des  Harn-und-sexual  Apparates, 
Bd.  ii,  Hft.  2,  1898)  holds  that  Bot- 
tini’s  method  of  dealing  with  pro¬ 
static  hypertrophy,  although  not  gene¬ 
rally  applicable  nor  invariably  success¬ 
ful,  is  as  a  rule  less  objectionable  than 
any  other  kind  of  operative  treatment. 
It  is  not  a  very  serious  or  extensive 
operation,  it  need  not  necessitate  any 
prolonged  confinement  in  bed,  and  it 
is  not  followed  by  the  psychical  dis¬ 
turbance  so  frequently  observed  after 
castration.  The  author  describes  the 
improvements  that  have  recently  been 
made  in  the  instruments  used  for 
incising  and  cauterising  the  enlarged 
prostate,  and  gives  records  of  12  cases 
in  which  he  has  practised  Bottini’s 
method.  This  treatment,  he  has  found, 
is  most  effectual  in  cases  of  complete 
retention.  He  is  opposed  to  the  view 
that  the  troubles  caused  by  prostatic 
hypertrophy  are  due  to  diffused  de¬ 
generation  of  the  coats  of  the  bladder. 
Retention  is  the  result,  he  holds,  either 
of  enlargement  of  the  prostate  itself  or 
of  a  swollen  and  congested  condition  of 
the  mucous  membrane  at  and  about  the 
neck  of  the  bladder,  the  former  indi¬ 
cating  Bottini’s  galvano-caustic  opera¬ 
tion,  the  latter  castration  or  resection 
of  the  vas.  Bottini’s  operation  is  the 
one  most  frequently  indicated.  It  has 
the  advantage  over  some  other  opera¬ 
tions  that  should  it  fail  it  leaves  no  bad 
results— as,  for  instance,  a  persistent 
fistula  or  the  wasting  or  complete  loss 
of  the  testes.  It  is  contraindicated 
only  when  the  patient  is  very  old  and 
decrepit,  and  in  cases  of  renal  insuf¬ 
ficiency. 

<(>,  tireenslick  Fractures  «>r  the  Clavicle. 

Platt  ( Medical  Chronicle ,  October,  1898) 
presents  the  first  part  of  a  contribution 
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to  the  surgery  of  fractures  and  disloca" 
tions  of  the  upper  extremity,  based  upon 
an  analysis  of  about  700  eases  observed 
at  the  Manchester, Royal  Infirmary.  In 
this  part,  which  deals  with  fractures  of 
the  clavicle  and  sternum,  an  analysis  is 
made  of  25  cases  of  incomplete  or  green- 
stick  fracture  of  the  former  bone.  This, 
it  is  stated,  is  one  of  the  commonest 
accidents  of  childhood,  and  one  which  is 
not  infrequently  overlooked.  The  frac¬ 
ture  usually  starts  at  the  anterior  border 
of  the  bone  in  the  middle  third.  After 
it  has  extended  for  a  short  distance  it 
tends  to  take  a  longitudinal  direction, 
to  split  the  bone  to  a  greater  or  less 
extent.  In  most  of  the  cases  tabulated 
by  the  author  the  patients  were  between 
the  ages  of  2  and  8  years.  The  fracture 
is  almost  invariably  situated  at  a  point 
between  the  inner  border  of  the  conoid 
ligament  and  a  point  midway  between 
the  sternal  and  clavicular  ends  of  the 
bone.  In  the  majority  of  cases  it  is  at 
or  slightly  external  to  the  middle  of 
the  bone.  The  injury  is  due  in  most 
instances  to  indirect  violence,  the  force 
having  been  received  on  the  shoulder. 
The  treatment  in  cases  of  this  kind  is 
usually  very  simple.  If  the  fragments 
be  prominent,  an  attempt  may  be  made 
to  push  them  into  proper  position  by 
pressure ;  but  if  this  be  done,  care  should 
be  taken  to  avoid  making  the  fracture 
complete.  The  treatment  adopted  in  all 
the  cases  observed  by  the  author  con¬ 
sisted  in  fixing  the  arm  to  the  side  by 
means  of  bandages  or  strapping.  An 
axillary  pad  can  be  dispensed  with,  but 
it  is  held  advisable  to  place  a  thin  layer 
of  cotton  wool  in  the  axilla  to  prevent 
the  skin  surfaces  from  coming  in 
contact. 


(7)  Surgical  Treatment  of  Cancer  or 
Momaeli. 

Guinahd  (These  de  Paris,  1898)  has  pre¬ 
pared  a  valuable  monograph  cn  302  cases 
of  resection  of  the  stomach,  and  on  a 
large  number  of  recent  reports  of  that 
operation.  He  holds  that  every  new 
growth  of  the  stomach  should  be  treated 
by  resection  as  long  as  that  operation  is 
possible  and  justifiable  on  the  grounds 
that  the  general  condition  of  the  patient 
is  satisfactory.  The  mortality  of  the 
operation  (once  very  high)  is  steadily 
decreasing : 
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Wolfler,  scrutinising  in  1896  the  opera¬ 
tions  of  fifteen  German  surgeons,  finds 
that  the  mortality  of  92  cases  earlier 
than  1888  was  56.4  per  cent.,  whilst  in 
173,  between  1888  and  1896,  it  was  but 
31.2  per  cent.  The  author  (Urbain 
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Guinard)  makes  out  a  mortality  of  35.39 
per  cent,  in  291  pyloro-gastric  resections 
within  the  last  eight  years.  Nor  is  the 
certainty  of  recurrence  so  constant  as 
might  be  supposed.  Lobker  reported  2 
patients  free  from  recurrence  five  and 
seven  years  after  operation  respectively; 
Yon  Hacker’s  reports  also  give  2  free  in 
one  case,  6  in  the  other  eight  years. 
U.  Guinard  states  that  45  out  of  13 1 
patients  who  recovered  from  resection  of 
the  stomach  were  at  least  alive  at  the 
end  of  a  twelvemonth.  He  then  quotes 
Kronlein,  who  has  calculated  that  a 
case  of  gastric  cancer  still  operable, 
but  not  submitted  to  resection,  will  live 
for  about  209  days.  Survivorship  will 
clearly  improve  as  surgeons  intervene 
earlier,  and  become  less  afraid  of  cutting 
well  beyond  the  diseased  area.  Guinard 
admits  that  diagnosis  is  extremely  diffi¬ 
cult  in  the  earlier  stages  of  cancer  of 
the  stomach.  Even  when  the  abdomen 
is  opened  by  the  knife,  and  the  tumour 
is  to  be  felt  and  to  be  seen,  it  is  not 
always  easy  to  be  certain  that  it  is 
cancer.  Histological  evidence  alone  can 
decide,  nor  is  this  easy  to  obtain  under 
the  circumstances.  Guinard  holds  that 
under  two  conditions  exploratory  opera¬ 
tion  is  justified:  (1)  Distinct  modifica¬ 
tion  of  gastric  chemistry,  especially 
apepsia,  and  the  presence  of  lactic  acid 
after  a  test  meal ;  (2)  complete  failure 
after  careful  dietary  and  medical  treat¬ 
ment  to  keep  the  weight  of  the  patient’s 
body  up  to  its  normal  rate,  or  to  restore 
lost  weight.  Recent  experience  has 
demonstrated  that  exploratory  incision 
for  that  condition  is  void  of  danger, 
whilst  it  too  often  shows  that  even  resec¬ 
tion  is  impracticable.  Out  of  75  cases 
of  gastric  cancer  under  the  care  of 
Mikulicz,  29  were  unfit  even  for  explora¬ 
tion,  17  were  found  too  advanced  for 
excision  when  an  exploratory  operation 
was  performed,  21  were  submitted  to 
gastro-enterostomy,  and  18  only  under¬ 
went  resection.  This  accords  with  the 
experience  of  other  operators  of  high 
authority,  such  as  Lobker  and  Kronlein. 
In  short,  it  is  only  a  fifth  of  all  cases 
where  symptoms  give  good  reason  to 
believe  that  cancer  of  the  stomach  exists 
in  an  early  stage,  that  are  amenable  to 
surgical  treatment. 


(.8)  Tlic  Roeutvcen  Rays  in  I  lie  Uiasno.tis 
of  Nephrolithiasis. 

Ringel  (Centralbl.  f.  Chir.,  No.  49,  1898) 
has  been  led  both  by  laboratory  research 
and  by  observations  on  the  living  sub¬ 
ject  to  the  conclusion  that  the  uncertain 
results  attending  the  use  of  the  Roentgen 
rays  in  cases  of  supposed  renal  calculus 
are  due  to  the  fact  that  the  transmission 
of  the  rays  is  influenced  by  the  chemical 
composition  of  the  calculous  deposit. 
Whilst  an  oxalate  calculus  forms  a  well- 
defined  picture,  a  urate  calculus  pre¬ 
sents  but  an  indistinct  outline,  and  a 
phosphatic  calculus,  which  like  a  gall 
stone  transmits  the  rays,  is  almost  if 
not  quite  invisible.  The  renal  calculi 
which  might  be  discovered  by  the  use 
of  the  rays  are  those  least  frequently 
met  with.  The  absence  of  a  shadow, 
tliei'efore,  is  no  proof  that  a  renal  cal¬ 
culus  is  absent,  and  this  rule  will  apply 


even  to  eases  of  oxalate  calculi,  as  the 
outlines  of  such  deposits  may  be  obscured 
by  pus  or  turbid  urine.  The  application 
of  the  Roentgen  rays  is  still  more  un¬ 
satisfactory  in  cases  of  vesical  calculus, 
as  the  autiior  has  succeeded  only  twice 
in  making  out  by  skiagraphy  the  pre¬ 
sence  of  a  stone  in  the  bladder,  whilst 
in  several  cases  of  very  large  stone  re¬ 
moved  by  operation  on  the  living  sub¬ 
ject  or  after  death  no  traces  were  afforded 
by  this  method  of  investigation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<9)  Caesarean  Section  versus  Symphysiotomy, 

Charles  (Z’ Obstetrique,  November  15th, 
1898)  compares  these  two  operations, 
basing  his  observations  on  :  (1)  Leopold’s 
results  of  100  Caesarean  sections ;  (2) 
Pinard's  results  of  90  symphysiotomies  : 
(3)  his  own  results  of  both  procedures 
at  the  Liege  Maternity.  At  the  Dresden 
Hospital  a  conjugate  diameter  of  5!  to 
61r  cm.  is  regarded  as  an  absolute  indica¬ 
tion  for  Caesarean  section ;  from  6|  to  75 
the  indication  is  considered  as  a  relative 
one.  Leopold’s  results  are  as  follows : 
71  conservative  Caesarean  sections,  7 
maternal  deaths  (9.8  per  cent.),  5  foetal 
deaths  (7.4  per  cent.);  29  Porro  opera¬ 
tions,  3  maternal  deaths  (10.3  per  cent.), 
8  foetal  deaths  (27.5  per  cent.).  Total : 
100  Caesarean  sections,  10  maternal 
deaths  (10  per  cent.),  13  foetal  deaths 
(13  per  cent.).  Pinard’s  figures  show 
very  similar  results,  namely :  90  sym¬ 
physiotomies,  10  maternal  deaths  (11  per 
cent.),  12  foetal  deaths  (13  per  cent.). 
The  results  of  the  two  operations  at  the 
Liege  Maternity  are:  10  Caesarean  sec¬ 
tions,  o  maternal  deaths,  o foetal  deaths; 
14  symphysiotomies,  3  maternal  deaths 
(21.5  per  cent.),  1  foetal  death  (7  per 
cent.).  Charles  concludes  that  sym¬ 
physiotomy  is  not  a  less  dangerous  proce¬ 
dure  than  Caesarean  section,  as  is  some¬ 
times  supposed,  but  rather  more  so. — 
Washburn  ( Boston  Med.  and  Surg.  Jour., 
June  30th,  1898),  in  discussing  the  rela¬ 
tive  advantages  of  these  two  operations, 
relates  two  cases  in  which  he  was  called 
upon  to  do  Caesarean  section  in  country 
tenements.  One  was  done  at  night  by 
the  light  of  one  kerosene  lamp  and  a 
candle,  in  a  small  crowded  room,  on  a 
board  stretched  between  two  trunks  and 
covered  with  a  boiled  sheet.  Results 
were  favourable  in  both  cases  to  both 
mother  and  child.  He  claims  that  with 
a  complete  asepsis  the  mortality  of 
Caesarean  section  should  not  be  over 
5  per  cent.  He  concludes  that  it  is  a 
better  operation  than  symphysiotomy 
on  the  grounds  that  (1)  it  is  easier  to 
perform  since  no  special  instruments 
are  required,  only  soft  parts  are  cut 
through  and  these  are  exposed  to  view, 
any  haemorrhage  is  easy  to  control,  and 
the  operation  is  quickly  finished,  whilst 
in  symphysiotomy  much  of  the  cut  part 
is  out  of  sight ;  after  the  point  is  severed 
there  is  still  the  difficult  task  of  deliver¬ 
ing  the  baby,  for  which  purpose  obstetri¬ 
cal  forceps  are  generally  needed,  and 
serious  tears  of  the  soft  parts  are  likely 
to  result ;  (2)  it  is  safer  as  regards 
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haemorrhage  and  injury  to  adjacent 
parts,  just  as  safe  as  far  as  sepsis  is  con¬ 
cerned,  and  it  has  a  less  tedious  conva¬ 
lescence  with  no  fear  of  a  loose  pelvis, 
though  there  is  slight  fear  of  ventral 
hernia. 


<J0>  Hydrogren  Peroxide  in  the  Treatment 
or  Puerperal  Sepsis. 

J.  N.  Upshur  ( Virginia  Med.  Semi- 
Monthly,  November  nth,  1898)  treats 
uases  of  puerperal  sepsis  in  the  follow¬ 
ing  manner:  First  the  interior  of  the  ute¬ 
rus  is  irrigated  with  a  normal  salt  solu¬ 
tion,  then  secundines  and  other  retained 
foreign  materials  are  removed  by  means 
of  the  sharp  curette,  and  then  irrigation 
with  the  solution  repeated.  After 
thoroughly  drying  with  aseptic  cotton 
or  gauze  hydrogen  peroxide  is  applied 
to  the  uterine  cavity  by  means  of  a  small 
intrauterine  syringe.  The  foam  should 
be  removed,  and  fresh  applications 
made  until  the  cessation  of  foaming 
gives  positive  evidence  that  the  uterine 
cavity  has  been  thoroughly  cleansed. 
This  procedure  should  "be  practised 
daily  until  the  temperature  falls  to  nor¬ 
mal  and  remains  at  that  point.  Three 
illustrative  cases  are  related  in  which 
this  treatment  was  employed  with  suc¬ 
cess.  Upshur  believes  that  the  hydro¬ 
gen  peroxide  causes  a  rapid  oxidation  or 
super-oxidisation  of  effete  organic  mat¬ 
ter,  thus  completing  in  a  very  short 
time  what  it  would  take  the  unassisted 
process  of  Nature  a  dangerously  long 
period  to  accomplish.  It  is  non-coi^ 
rosive  and  non-destructive  of  healthy 
tissue. 


<II>  Puerperal  Eclampsia. 

Baron  and  Castaigne  have  carried  out 
(Arch,  de  Med.  JExper.,  September,  1898) 
an  important  series  of  experiments  witli 
<1  view  to  proving  the  foetal  origin  of 
puerperal  eclampsia.  Within  recent 
years  pathologists  have  come  to  the 
conclusion  that  puerperal  eclampsia  is 
not  due  to  maternal,  renal,  or  hepatic 
diseases,  at  any  rate  wholly,  but  that 
absorption  of  toxic  products  from  either 
the  foetus  or  its  annexae,  as  to  whether 
the  foetus  or  the  amnion  is  most  to 
blame,  forms  the  subject  of  the  writers’ 
investigations.  They  find  that  certain 
substances  injected  directly  into  the 
foetus  or  the  amnion  are  rapidly  absorbed 
oy  the  maternal  organism,  provided  the 
loetus  is  living,  but  much  more  rapidly 
from  the  foetus  than  from  the  amnion, 
irom  this  it  would  seem  that  the  foetus 
secretes  certain  toxic  substances  into 
the  blood  and  amniotic  fluid.  What 
these  toxins  are  is  to  form  the  subject  of 
a  subsequent  investigation.  Secondly, 
if  the  foetus  be  dead,  substances  injected 
into  either  amnion  or  foetus  do  not  seem 
to  pass  into  the  maternal  circulation. 
This  would  seem  to  throw  considerable 
fight  upon  the  various  phenomena  of 
eclampsia,  and  especially  as  showing 
that  the  death  of  the  foetus  is  followed 
by  cessation  of  the  convulsive  seizui-e. 

<l'i)  Glycosuria  in  Presrnancy. 

Since  Kleinwachter  (Zeits.  f.  Gehurtsh. 
und  Gyndk.,  vol.xxxviii,  1898)  published 
32  cases  of  glycosuria  in  women 


with  diseases  of  the  genital  tract, 
and  others  have  written  on  diabetes  in¬ 
sipidus  in  pregnancy.  Brocard  ( Semaine 
AUdicale,  November  30th,  1898)  reports 
that  he  has  noted  60  cases  of  glycosuria 
in  125  pregnant  women.  The  proportion 
of  sugar  in  any  one  case  varies  greatly 
according  to  diet,  time  of  day  when  the 
urine  is  passed,  and  many  other  condi¬ 
tions.  Strictly  speaking  it  is  lactose  as 
well  as  glucose,  and  more  exceptionally 
levulose,  and  even  saccharose  that  are 
found  in  these  cases,  which  are  thus 
more  safely  called  diabetes  mellitus  than 
glycosuria.  Brocard  found  that  purely 
“alimentary  glycosuria”  could  be  pro¬ 
duced  in  certain  women  by  giving  them 
2  or  3  drachms  of  grape  sugar  daily. 
This  might  imply  imperfect  action  of 
the  liver,  but  glycosuria  is  seen  in 
women  with  no  other  evidence  of  hepatic 
mischief.  _  Diabetes  of  pregnancy  (or 
‘glycosurie  gravidique,”  as  Brocard 
terms  it,  though  admitting  that  glucose 
is  always  the  sugar  found  in  these  cases) 
seems  rather  due  to  general  disturbance 
of  nutritiou.  Charrin,  in  a  discussion 
on  Brocard’s  communication,  stated  that 
he  did  not  find  “  alimentary  glycosuria” 
so  frequent  as  others  have  stated,  in 
hepatic  disease.  Matty  changes  in  the 
parenchyma,  common  in  gestation,  did 
not  necessarily  mean  elimination  of 
sugar. 


(13)  Diabetes  lusipidns  «m<l  Pregnancy, 

A  inay  ( Lyon  Medical,  November  27th, 
1 898)  publishes  two  important  clinical  re¬ 
ports  on  pregnancy  associated  with  poly¬ 
uria.  The  first  patient  was  32.  She 
kept  a  farm,  and  received  so  violent  a 
mental  shock  when  a  flood  destroyed  her 
crops  that  polydipsia  set  in,  followed  by 
characteristic  diabetes  insipidus.  She 
passed  up  to  42  pints  of  urine  daily  yet 
continued  to  menstruate,  and  became 
pregnant  for  the  second  time.  During 
pregnancy  the  polyuria  abated,  falling 
to  under  9  pints.  Delivery  was  normal, 
the  breasts  full  of  milk,  and  the  patient 
insisted  on  suckling  her  child.  The 
urine  steadily  increased  in  quantity. 
She  left  the  lying-in  hospital  in  good 
health;  but  double  embolic  pneumonia 
set  in  next  day  and  proved  fatal.  The 
second  case  was  of  an  opposite  type.  A 
woman,  aged  26,  became  diabetic  dur¬ 
ing  her  fifth  pregnancy,  owing  to  a  fire 
which  destroyed  her  house  during  the 
fourth  month.  She  passed  up  to  20  pints 
of  almost  pure  water  daily,  the  solid 
constituents  of  the  urine  being  elimi¬ 
nated  to  the  normal  extent  only!  Later 
she  was  troubled  with  vomiting  and 
diarrhoea,  losing  weight  and  strength. 
Labour  occurred  spontaneously  at  term. 
The  child  was  sickly  and  died  at  the  end 
of  a  fortnight.  For  a  time  after  delivery 
the  patient  improved  in  health.  Less 
urine  was  excreted  and  she  gained  in 
weight ;  but  phthisis  set  in,  and  she  died 
fifteen  months  after  delivery.  Vinay 
refers  to  cases  reported  by  Bennett, 
Matthews  Duncan,  Esterle,  Merbach, 
and  Kleinwachter. 


<14)  The  Bneilltis  Typhosus  in  a  case  of 
Puerperal  In  feet  ion. 

Dobbin  ( Amer .  Journ.  of  Obst.,  August, 


1898)  enumerates  the  micro-organisms 
found  in  the1  uterus  by  various  observers 
in  cases  of  puerperal  fever — namely, 
streptococcus  pyogenes,  staphylococcus 
(aureus  and  albus),  bacillus  coli  com¬ 
munis,  gonococcus,  bacillus  of  tetanus, 
Klebs-Loffler  bacillus  of  diphtheria, 
diplococcus  pneumoniae  of  Fraenkel, 
bacillus  proteus,  bacillus  aerogenes  cap- 
sulatus,  and  the  anaerobic  gas-producer 
of  Lindenthal  (the  last  in  cases  of  phy- 
sometra).  He  then  relates  a  case  in 
which,  in  addition  to  streptococci  and 
staphylococci,  the  lochia  contained  the 
bacillus  typhosus.  Tke  clinical  aspect 
of  the  patient  and  the  course  of  her  dis¬ 
ease  were  characteristic  of  pyaemia 
rather  than  of  typhoid  fever ;  hence  the 
author  thinks  the  case  was  one  of  mixed 
infection  from  without  rather  than  of 
typhoid  fever.  He  quotes  a  somewhat 
similar  case  from  Kuhnan,  in  which, 
however,  illness  began  six  days  before 
labour,  and  the  course  of  the  disease  was 
more  suggestive  of  typhoid.  The 
bacillus  typhosus  was  found  in  the 
blood. 


THERAPEUTICS. 

(15)  Treatment  of  Asthma. 

Goldschmidt  (Munich,  1898)  closes 
an  essay  on  this  subject  with  a 
consideration  of  the  treatment  of 
the  affection.  He  divides  it  into 
(1)  purely  medicinal,  (2)  the  physi¬ 
cal,  and  (3)  the  inhalation  treatment. 
He  attaches  great  value  to  the  use 
of  morphine  in  some  cases,  especially 
where  the  attacks  are  infrequent  but 
pronounced.  If  morphine  is  not  well 
borne  then  chloral  may  be  used  in  a  dose 
of  2  grams,  to  be  repeated  in  doses  of 
0.5  gram  every  quarter  of  an  hour  until 
sleep  is  induced.  More  than  5  grams 
should  not  be  given  in  this  way.  Incases 
of  prolonged  asthma  with  expectoration, 
iodides  combined  with  expectorants  and 
opium  are  often  useful.  Amyl  hydrate 
also  acts  extremely  well,  but  sulphonal 
and  trional  are  useless.  Stramonium 
fumigation  may  be  of  great  value,  but 
sometimes  fails.  Occasionally  antipyrin 
and  quinine  may  be  useful.  The  attacks 
return  after  the  chloroform  narcosis 
passes  off.  Expectoration  must  be  en¬ 
couraged,  and  here  the  iodides  are  of 
most  service ;  they  may  be  given  over 
long  periods  of  time.  In  cases  where 
expectoration  is  abundant  iodides  may 
not  only  be  useless  but  harmful. 
Goldschmidt  then  discusses  the  value  of 
the  compressed  air  cabinet.  This  is 
useful  in  some  of  the  sequelae  of  asthma 
but  not  in  the  actual  acute  attack,  which 
may  indeed  be  made  worse  by  it.  In¬ 
halations  are  far  too  little  appreciated  in 
asthma.  Irritating  inhalations  which 
produce  cough  must  be  avoided.  The 
author  attaches  some  value  to  hydro- 
therapeutic  treatment  in  some  cases  of 
asthma.  The  patient  should  gradually 
be  accustomed  to  colder  baths  of  short 
duration  with  douches.  Even  when 
catarrhal  symptoms  are  present  the 
body  may  be  vigorously  sponged  with 
water  at  180  C.  Warm  drinks  should  be 
given  at  the  same  time.  In  some  cases 
of  permanent  asthma  baths  at  270  C. 
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with  douches  at  120  C.  may  he  of  ser¬ 
vice.  When  these  fail  vapour  baths 
may  he  of  gi’eat  value,  hut  they  ai’e 
sometimes  followed  by  untoward  sym¬ 
ptoms  ;  they  should  be  limited  to  two 
in  the  week.  Finally,  in  case  of  an 
acute  attack  or  an  exacerbation  the 
treatment  is  commenced  with  stramo¬ 
nium  fumigation.  If  this  fails,  strong 
stimulation  of  the  skin  with  hot  water 
should  he  tried.  If  these  measures  have 
previously  proved  ineffective,  morphine 
or  chloral  should  be  given. 


(16)  Calomel  in  Typhoid  Fever. 

Andrievsky  has  made  in  the  R/ussian 
military  hospital  of  Krasnoie-Sielo  a 
series  of  therapeutic  experiments  with 
the  object  of  determining  the  value  of 
calomel  in  typhoid  fever  (Sem.  Med., 
December  28th,  1898).  In  71  cases  he 
gave  calomel  in  a  dose  of  30  eg.  thrice 
daily,  while  for  the  purpose  of  com¬ 
parison  he  gave  quinine  in  the  same 
doses  in  40  other  cases.  The  patients  in 
the  first  group  continued  to  take  the 
calomel  till  their  evening  temperature 
became  normal ;  this  result  was  obtained 
after  a  total  amount  of  the  drug  varying 
from  8  to  20  grams  had  been  taken. 
Stomatitis  never  occurred,  nor  was  diar¬ 
rhoea  aggravated.  Moreover,  the  dis¬ 
ease  in  all  these  patients  was  mild  in 
type,  and  often  aborted.  The  fever 
abated  more  quickly,  and  the  mortality 
(2.82  per  cent.)  was  less  than  in  the 
cases  treated  with  quinine.  No  patient 
who  was  put  on  the  calomel  treatment 
within  the  first  week  of  the  illness  died. 
Andrievsky  concludes  that  although 
calomel  is  not  a  specific,  it  xs  a  most 
useful  remedy  in  typhoid  fever. 

(17)  Tlio  Therapeutic  Uses  of  Suprarenal 
Gland. 

Fr.  Robin  ( These  de  Paris,  1898)  records  a 
case  presenting  all  the  symptoms  of 
Addison’s  disease  together  with  tuber¬ 
culous  lesions  in  which,  under  the  in¬ 
fluence  of  suprarenal  medication,  all  the 
symptoms,  including  the  bronzing  of 
the  skin,  disappeared  and  the  patient 
recovered  his  strength.  The  cure  has 
been  maintained  three  years.  Fresh 
glands  were  given,  and  a  hydro-gly- 
cerinated  extract  of  suprarenal  juice 
was  administered  by  hypodermic  in¬ 
jection.  _ 


(18)  Artificial  Serum  in  Puerperal  Fever. 

Eberhart  ( Centralbl .  /.  Gyniik.,  No.  41, 
1898)  strongly  recommends  subcutaneous 
injections  of  a  0.9  per  cent,  solution  of 
table  salt  in  puerperal  fever.  This 
treatment  proves  specially  useful  in 
cases  where  there  is  more  or  less 
constant  vomiting.  That  complication 
involves  great  loss  of  fluid  from  the 
tissue  and  circulation,  without  corre¬ 
sponding  elimination  of  septic  elements. 
A  litre,  or  about  1  pint  14  ounces, 
should  be  injected  at  one  sitting.  It  is 
found  that  the  injection  acts  as  a 
diuretic.  In  consequence  the  bacteria 
and  the  products  of  tissue  change  which 
they  pi’oduce  are  feebly  eliminated,  and 
at  the  same  time  the  septic  constituents 
pass  through  the  renal  circulation  in  as 
dilute  a  dose  as  can  be  effected  by  any 


therapeutic  means.  Salili  saved  a 
patient  where  there  was  ursemia  with 
typhoid  symptoms  by  subcutaneous 
injections;  others  have  had  very  good 
results,  especially  in  France.  The  great 
advantage  of  the  subcutaneous  injec¬ 
tions  of  artificial  serum  is  that  they  can 
be  easily  made,  and  are  quite  practicable 
for  private  practice,  even  when  the 
doctor  has  no  experience  in  abdominal 
work.  Again  they  can  be  managed 
without  an  assistant.  They  are  thus, 
for  general  reasons,  much  preferable  to 
intravenous  saline  injections. 


(19)  Prevention  of  Sore  Nipples. 

Mabbott  (A.  U.  Med.  Jour.,  September 

10th,  1 898)  describes  a  simple  plan  of  treat¬ 
ment  which  he  has  found  highly  effica¬ 
cious.  It  is  the  use  of  lanolin  and  a 
nailbrush.  Every  night  at  bedtime,  be¬ 
ginning  four  to  six  weeks  before  the  ex¬ 
pected  confinement,  a  small  portion  of 
lanolin  is  thoroughly  worked  into  each 
nipple  with  thumb  and  fingers,  special 
pains  being  taken  to  woi'k  it  into  any 
folds  or  creases,  especially  in  the  case  of 
depressed  nipples.  The  kneading  pro¬ 
cess  has  the  effect  of  forming  the  nipple. 
The  second  and  more  important  part  of 
the  treatment  consists  in  the  use  of  a 
soft  nailbrush  every  morning  to  remove 
the  lanolin.  The  nipple  should  be 
brushed  with  lukewarm  water  and  any 
mild  pure  soap,  giving  it  a  perfect 
lathering  for  three  or  four  minutes;  it 
should  then  be  rinsed  in  fi'esli  water  and 
dried.  The  effect  is  to  remove  every  de¬ 
tachable  fragment  of  epithelium  to¬ 
gether  with  any  little  crusts  of  dried 
secretion  which  may  have  accumulated 
and  which  unless  removed  act  as  a  pro¬ 
tection  to  the  surface  of  the  nipple  and 
keep  it  tender  and  delicate.  It  is  claimed 
that  this  treatment  will  almost  guarantee 
against  subsequent  abrasions  and  ten¬ 
derness.  _ _ _ _ 

PATHOLOGY. 

(•20)  The  Reaction  of  S.vplulitic  Blood  to 
Mercury. 

Kuperwasser  (Archives  des  Sciences 
Bio  log.  de  rinstitut  Imper.  de  Med.  B.rper. 
d  St.  Petersbourg,  Tome  vi,  No.  4,  1898), 
instead  of  comparing  syphilitic  and  non¬ 
syphilitic  blood  directly,  with  a  view  to 
determining  what  modifications  the 
former  undergoes  during  the  disease— 
a  method  which  has  always  yielded 
negative  or  contradictory  results— has 
investigated  the  changes  which  occur 
in  healthy  and  syphilitic  blood  after 
the  administration  of  mercury.  He 
classifies  the  white  corpuscles,  which, 
according  to  Ouskoff,  all  arise  from  one 
and  the  same  element,  namely,  the 
small  mononucleated  lymphocyte,  into 
(1)  young,  (2)  mature,  and  (3)  old  leuco- 
cytas.  The  writer  then  shows  (1)  the 
blood  of  healthy  people  is  modified  by 
mercury  in  the  following  direction : 
The  proporoion  of  young  leucocytes 
present  is  considerably  increased  and 
that  of  the  old  considerably  dimin¬ 
ished;  (2)  the  blood  of  syphilitics  reacts 
to  mercury  by  a  considerable  diminu¬ 
tion  in  the  proportion  of  young,  and  a 
corresponding  increase  in  that  of  old 


leucocytes.  This  reaction  is  independ¬ 
ent  of  the  stage  of  the  disease,  and  takes 
place  whether  there  are  at  the  time 
any  syphilitic  manifestations  or  not, 
and  also  whether  the  patient  has  or  has- 
not  previously  been  subjected  to  specific 
treatment  of  mercury  and  iodides.  Those 
who  have  undergone  treatment  by  mer- 
cury  within  four  months  of  applying  tho 
blood  test  form  the  only  exception  to- 
this  rule.  In  such  cases  the  reaction  of 
syphilitic  is  replaced  by  that  of  healthy 
blood,  possibly  because  the  patient  still 
retains  a  considerable  quantity  of  mer- 
cury,  or  because  under  its  influence  the- 
disease  has  become  so  attenuated  that 
the  blood  gives  a  normal  reaction.  Kuper¬ 
wasser  believes  that  this  reaction,  based 
on  the  observation  of  48  cases,  will  prove¬ 
to  be  one  of  the  most  certain  methods  of 
diagnosing  syphilis,  and  suggests  that 
many  disputed  points,  such  as  the  rela¬ 
tion  of  those  diseases  called  by  Fournier 
“parasyphilitic”  to  syphilis,  might  be 
solved  by  its  general  application. 


(21)  Experimental  Inorganic  C’ariliae 
Murmurs. 

Talma  ( Berl.  klin.  Woch.,  November 
21st,  1898)  draws  attention  to  some  ex¬ 
periments  made  in  his  clinic  by  \  an 
Dorsten.  The  dogs  were  _  narcotised 
with  morphine.  The  limits  of  _  the- 
heart  could  be  accurately  ascertained 
by  percussion.  The  places  where  mur¬ 
murs  could  be  heard  loudest  weie 
localised  by  means  of  long  pins.  It  was- 
thus  shown  that  murmurs  were  best 
Ixeard  over  their  sites  of  origin,  espe¬ 
cially  those  made  in  the  conus  arterio¬ 
sus.  Murmurs  originating  in  the  conus 
were  not  apt  to  be  confounded  for  those 
made  in  the  pulmonary  artery.  In. the- 
experiments  the  left  carotid  and  right? 
jugular  vein  were  laid  bare,  and  a  glass- 
tube  placed  in  the  crural  artery  and  one 
in  the  femoral  vein  for  the  introduction 
of  fluid.  It  was  thus  proved  that  (1)  in¬ 
organic  murmurs  were  rarely  caused  by 
oligfemia,  (2)  hydriemia  and  especially- 
marked  hydrsemic  plethora  favoured  their 
production,  (3)  quinine  produced  a  dila¬ 
tation  of  the  cavities  of  the  heart  with 
cardiac  and  arterial  murmurs  closely 
resembling  those  found  in  chlorosis,  (4)' 
infrequency  of  the  heart’s  action  due  to 
a  marked  filling  of  the  cavities  of  the 
heart  favoured  the  development  of  mur¬ 
murs,  and  (5)  a  strengthening  of  the 
systole  accentuated  the  murmurs  or  pro¬ 
duced  them.  The  experiments  are  then 
given  in  short  detail.  Hydraemia  or 
hydrsemic  plethora  was  produced  by 
running  in  warm  saline  solution  into  the 
femoral  vein,  and  oligsemia  by  bleeding. 

In  several  experiments  oligsemia  was- 
produced  first  when  no  murmurs  were 
heard,  and  then  hydrsemia  when  mur¬ 
murs  developed.  The  action  of  quinine 
was  sucli  as  to  lead  to  a  dilatation,  of  the- 
conus  arteriosus  and  left  chambers, 
with  a  systolic  murmur  in  the  conus, 
or  less  often  at  the  apex  or  on  both 
sides.  So  long  as  the  systole  was  strong 
and  the  cavities  dilated  an  arteno-dia- 
stolic  murmur  could  also  be  heard  in  the 
carotids.  It  was  shown  that  in  quinine 
dilatation  there  was  no  tricuspid  regur-  I 
gitation. 
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MEDICINE. 

(22)  Obesity,  Oout,  anal  Diabetes. 

Ebstein  ( Deut .  med.  Woch.,  November 
3rd,  1898)  discusses  the  relationship  of 
these  three  conditions  and  their  exact 
place  in  the  classification  of  disease.  In 
all  a  family  predisposition  exists.  This 
heredity  has  been  most  often  noted  in 
the  children  who  most  resemble  their 
parents  in  external  appearance.  Often 
in  families  there  exists  through  many 
generations  a  tendency  to  obesity,  when 
the  disease  may  appear  quite  early  in 
life  notwithstanding  moderate  living 
and  sufficient  exercise.  It  has  been 
stated  that  the  obese  possess  a  much 
less  power  of  tissue  combustion  than 
others,  and  that  metabolism  is  di¬ 
minished.  Ebstein  does  not  agree  with 
the  first  view,  but  thinks  that  the  second 
may  be  correct.  Apparently  there  is  a 
predisposition  on  the  part  of  the  cells  in 
the  obese  to  take  up  more  fat  than 
the  cells  of  healthy  individuals.  The 
frequent  coexistence  of  gout  and  obesity 
is  strongly  suggestive  of  a  relationship 
between  these  affections.  Duckworth 
drew  attention  to  the  early  occurrence  of 
obesity  in  gouty  families.  On  the  other- 
hand,  lean  individuals  suffer  from  gout. 
If  both  obesity  and  gout  exist  in  the 
same  individual,  obesity  precedes  gout. 
Obesity  is  widely  distributed,  whereas 
gout  is  more  limited  as  regards  the 
regions  in  which  it  prevails.  In  his  own 
investigations  Ebstein  discovered  in¬ 
flammatory  and  necrotic  foci  in  gout 
where  urates  crystallised  out.  These 
necrotic  areas  can  be  experimentally 
brought  about  in  birds  with  their  uric- 
acid-containing  urine,  if  their  ureters 
are  tied,  or  if  by  means  of  poisons  which 
produce  necrosis  in  the  renal  parenchyma 
the  excretion  of  uric  acid  is  diminished. 
In  the  ordinary  attack  of  gout  there  is 
considerable  destruction  of  nuclein ; 
uric  acid  is  derived  from  this.  If  a 
stagnation  occurs  of  the  body  fluids 
which  are  rich  in  uric  acid  there  is  an 
attack  of  gout.  Diabetes  stands  in  rela¬ 
tion  to  gout,  and  gout  may  accompany 
obesity.  Indeed,  all  three  diseases  may 
follow  each  other.  Diabetes  more  often 
than  gout  may  develop  in  thin  indi¬ 
viduals,  and  then  usually  in  its  worst 
forms.  Ebstein  looks  upon  these  dis¬ 
eases  as  due  to  some  defect  in  the  proto¬ 
plasm  of  the  body.  It  has  been  shown 
that  diabetics  exhale  as  much  carbon 
dioxide  as  healthy  individuals  only  when 
the  carbohydrates  in  the  diet  are  limited. 
Even  if  in  diabetes  there  is  a  suppression 
of  some  function  of  the  pancreas,  this  in 
itself  would  exercise  a  damaging 
influence  upon  the  protoplasm. 


(23)  Skin  Chanties  in  <»out. 

Pospeloff  (  Vratch ,  No.  40,  1898)  states 
that  in  addition  to  the  nodular  changes 
of  the  skin  in  gout  observed  by  Garrod 
on  the  conchse  of  the  ear  and  by  Eich- 


horst  on  the  face,  he  has  observed  a 
macular  form  of  gouty  skin  eruption. 
The  latter  can  be  seen  in  three  different 
stages.  The  first  stage  consists  of  dis¬ 
seminated,  rusty  brown,  irregular  or 
dendroid  spots,  which  do  not  disappear 
on  pressure  and  are  seen  chiefly  on  the 
shins.  Under  suitable  treatment,  and 
often  without  it,  these  spots  disappear, 
but  are  observed  again  with  each  fresh 
attack  of  gout.  If  the  original  disease 
persists  owing  to  the  patient’s  habits, 
we  get  the  second  stage  of  the  eruption, 
which  now  consists  of  bluish-violet  spots 
in  addition  to  those  of  a  rusty-brown 
colour.  The  spots  do  not  disappear  on 
pressure  with  the  finger,  thus  indicating 
an  effusion  of  blood  into  the  skin  and 
cellular  tissue.  As  the  blood  collects 
under  the  horny  layer  of  the  epidermis 
the  latter  gets  soaked  and  separated  and 
forms  a  series  of  large  scales  with  tcoth- 
like  margins  of  the  macerated  white 
horny  layer.  A  microscopic  examination 
of  an  excised  piece  of  skin  by  direct 
and  by  polarised  light  showed  that  the 
violet-coloured  and  rusty  red  spots  were 
due  not  only  to  a  deposit  in  the  corium 
of  blood  pigment,  but  also  of  amorphous 
urate  of  soda  and  of  crystals  of  uric  acid. 
If  the  gout  increases,  its  attacks  become 
more  frequent,  and  we  then  get  a  general 
erythema  of  the  affected  limb ;  the 
reddened  skin  becomes  shiny,  sloughs  in 
places,  and  ulrers  are  formed ;  this  con¬ 
stitutes  the  third  stage  of  gouty  skin 
lesions.  These  appearances,  more  espe¬ 
cially  the  rusty  brown  spots  of  com¬ 
mencing  gout,  are  so  characteristic  that 
gout  can  be  diagnosed  by  them  alone — a 
circumstance  deserving  the  attention, 
not  only  of  dermatologists,  but  also  of 
physicians  generally. 


(24)  Tuberculosis  Verrucosa  Cutis. 

Com  by  (Arch,  de  Med.  des  En f. ,  Decem¬ 
ber,  1898)  describes  some  cases  of  this 
affection  in  young  children.  It  was  first 
recognised  by  Riehl  and  Paltauf  in 
butchers,  cooks,  coachmen,  and  other 
persons  who  have  to  do  with  animals. 
The  parts  affected  were  as  a  rule  the 
dorsal  surface  of  the  hands,  but  the 
palmar  aspect  was  attacked  in  some 
cases,  and  occasionally  the  wait-like 
lesions  might  be  seen  as  high  as  the 
elbow.  On  the  palms  the  lesions  were 
small  and  very  hard  and  dry.  On 
other  parts  the  wart  was  situated  on  a 
red  base  and  was  surrounded  by  a  zone 
of  erythema.  The  true  nature  of  these 
warty  growths  may  usually  be  at  once 
recognised  by  the  fact  that  a  little 
sanious  pus  can  be  squeezed  from  the 
centre  of  the  wart  which  is  deeply  fis¬ 
sured.  Frequently  the  central  wart  is 
surrounded  by  crusts.  The  lesions  in 
children  are  occasionally  seen  on  the 
feet.  Comby  observes  that  the  children 
thus  affected  have  resided  with  persons 
suffering  from  pulmonary  phthisis,  and 
attributes  the  local  infection  of  the  skin 
to  the  habit  of  young  children  of  crawl¬ 
ing  about  on  the  floor  where  it  may  be 
supposed  that  the  infectious  sputum 
has  been  deposited.  The  treatment  he 
recommends  is  the  actual  cautery,  pre¬ 
ceded,  if  the  individual  lesions  are 
large,  by  scraping. 


(25)  Senile  Epilepsy. 

Rosier  has  studied  ( Thbse  de  Paris , 
1898)  the  question  of  epilepsy  in 
late  life.  Trousseau  in  his  clinical 
lectures  described  how  an  elderly  man 
may  suddenly  fall  in  what  might  be 
looked  upon  as  an  apoplectic  seizure,  but 
the  symptoms  do  not  last  very  long  and 
on  coming  round  he  seems  stupid  and 
heavy  ;  the  following  day  no  unpleasant 
result  is  left.  Or  the  attack  may  be  less 
severe,  consisting  merely  in  slight  dizzi¬ 
ness  and  dimness  of  vision.  Such  cases 
have  long  been  looked  upon  as  due  to 
cerebral  congestion.  In  point  of  fact 
they  are  epileptic.  There  is  a  difference 
of  opinion  as  to  whether  heredity  plays 
any  part  in  such  cases,  but  F£rd  is 
quoted  as  believing  that  in  such  cases 
there  is  a  latent  hereditary  tendency, 
and  should  any  influence  arise  such  as 
prolonged  alcoholism,  syphilis,  or  in¬ 
deed  any  disease,  the  result  may  be 
an  explosion  of  epilepsy.  Even  or¬ 
dinary  arterio-sclerosis  may  induce  epi¬ 
leptic  seizures  when  there  is  such  ten¬ 
dency,  even  though  the  patient  have 
escaped  until  late  in  life.  The  seizures 
seem  as  a  rule  to  be  characterised  by  in¬ 
tellectual  failure,  and  in  many  instances 
senile  dementia  supervenes. 


SURGERY. 

(2(>)  Tlie  Eure  of  Tuberculous  Peritonitis 
by  Laparotomy. 

Hildebrandt  (Munch,  med.  Woch.,  Nos. 
51  and  52,  1898)  gives  reasons  for  reject¬ 
ing  most  of  the  theories  which  have 
been  advanced  to  account  for  the  suc¬ 
cess  obtained  by  laparotomy  in  this 
disease,  for  example,  those  which 
ascribe  the  beneficial  effects  to  the  re¬ 
moval  of  fluids  ;  to  the  accidental  intro¬ 
duction  of  putrefactive  organisms 
which  are  supposed  to  inhibit  the 
growth  of  the  tubercle  bacilli ;  to  the 
effects  of  light  or  air  on  the  bacilli 
directly;  to  an  outpouring  of  a  seram 
which  has  bactericidal  properties,  etc. 
The  author  observed  the  effects  of  lapa¬ 
rotomy  on  healthy  animals  (dogs  and 
rabbits)  and  on  those  in  which  1  e  had 
induced  tuberculous  peritonff'S.  In 
each  case  the  operation  was  followed : 
(1)  By  a  shoi’t  arterial  hvpersemia. 
This  was  most  marked  in  Ihe  serous 
coat  of  the  small  intestine  less  so  in 
that  of  the  large,  and  least  of  all  in  that 
of  the  stomach  and  in  the  parietal  peri¬ 
toneum.  (2)  By  a  venous  hypersemia 
which  lasted,  in  the  healthy  animals, 
four  to  seven  days,  in  the  diseased  con¬ 
siderably  longer.  (3)  By  more  or  less 
paresis  of  the  gut.  If  the  air  of  the 
room  was  heated  to  body  temperature, 
there  was  less  reaction.  If  the  air  was 
excluded  altogether,  by  operating  with 
the  body  of  the  animal  submerged  in 
normal  saline  solution  heated  to  body 
temperature,  there  was  much  less  vaso¬ 
motor  disturbance  and  little  paresis. 
Laparotomy  was  found  to  be  of  no  use 
in  the  early  stages  of  the  disease.  This 
might  be  explained  by  the  fact  that 
cultures  taken  from  the  abdomen  early 
in  the  disease  were  more  virulent  than 
those  taken  later,  that  is,  there  was  a 
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tendency  to  spontaneous  cure.  Lapar¬ 
otomy  merely  assisted  this  tendency. 
The  best  time  to  operate  was  after  the 
signs  had  become  distinct,  and  before 
the  animal  began  to  emaciate.  The 
degree  of  improvement  after  operation 
depended  largely  on  the  degree  of 
venous  hyperasmia  that  was  induced. 
This  in  its  turn  was  an  inflammatory 
phenomenon  due  chiefly  to  the  irritating 
effect  of  the  air  on  the  peritoneum. 
Where  air  was  excluded  during  opera¬ 
tion,  there  was  distinctly  less  improve¬ 
ment  than  when  the  laparotomy  was 
performed  in  the  usual  way,  though  the 
animal  recovered  from  the  immediate 
effects  of  the  operation  more  readily. 


<2J)  Symptomatic  Varicocele. 

Hauser  points  out  the  diagnostic  im¬ 
portance  of  varicocele  in  cases  of  renal 
cancer  ( Journ .  de  Med.,  November  10th, 
1898).  This  had  already  been  noticed 
by  Guyon.  In  6  cases  of  malignant 
renal  disease  the  latter  observed  a  vari¬ 
cocele,  3  being  right  and  3  left,  and  in 
one  of  these  cases  there  was  no  other 
sign  of  the  renal  growth.  The  author 
of  course  points  out  that  varicocele  may 
be  present  independently  of  any  renal 
tumour,  but  under  these  circumstances 
it  is  usually  of  long  standing.  On  the 
other  hand,  the  appearance  of  varicocele 
in  a  patient  of  more  advanced  years 
than  is  usual  with  this  condition  should 
draw  attention  to  the  condition  of  the 
kidneys,  and  the  side  on  which  the  vari¬ 
cocele  appears  would  indicate  the  kidney 
affected.  The  progress  of  the  varicocele 
is  also.  considerably  rapid  compared  with 
the  idiopathic  form.  The  interpretation 
of  this  sign  of  renal  malignant  disease 
is  somewhat  obscure,  but  the  suggestion 
offered  by  Hauser  is  that  the  pressure  of 
the  growth,  and  secondarily  enlarged 
glands  on  the  spermatic  veins  is  suffi¬ 
cient  to  give  rise  to  varicocele.  From 
this  it  would  seem  that  the  occurrence 
of  varicocele  in  a  patient  suffering  from 
renal  cancer  would  indicate  that  the 
growth  was  spreading,  and  therefore  its 
value  in  con  s' dering  operative  procedure 
is  of  impo:  '  an.  e. 


<38)  Tlie  M  thotl  of  Renchittg  the  Heart 
Bur  i rally. 

Giordano  (Rif.  Med.,  October  15th, 
1898)  passes  in  review  the  various 
methods  proposed  for  getting  at  the 
heart,  and  concludes  that  the  method 
selected  should  be  :  (1)  Speedy,  as  a  few 
moments  may  mean  the  difference  be¬ 
tween  life  and  death;  (2)  the  opening 
should  be  large  enough  to  admit  of  free 
manipulation,  and  to  give  a  good  view 
ol  the  injury;  (3)  should  necessitate  as 
little  extra  assistance  as  possible.  The 
anterior  and  lateral  surfaces  of  the  ven¬ 
tricles  and  sinuses  of  the  heart  are  ac¬ 
cessible  from  the  anterior  wall  of  the 
thorax.  For  suture  of  the  ventricles 
resection  of  a  single  rib  (the  fourth  or 
fifth)  is  sufficient,  and  there  is  no  need 
to  resect  any  part  of  the  sternum.  For 
the  vesicles,  it  is  necessary  to  resect  the 
third  and  fourth  rib,  and  make  a  quadr¬ 
angular  opening  reflecting  the  ribs  at 
their  chondro-sternal  junction.  The 
posterior  surface  of  the  ventricle  is  ac- 
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cessible  from  the  postero-lateral  surface 
of  the  thorax. 


(29)  Operation  for  Perforated  Gastric 
Ulcer. 

Keen  and  Tinker  (Phil.  Med.  Journ., 
June  14th,  1898)  have  collected  78  cases 
of  operation  for  gastric  ulcer,  of  which 
the  results  are  as  follows  :  (1)  The  78 
operations  were  performed  during  two 
years,  whereas  a  similar  number  of 
cases  collected  by  Weir  and  Foote  (New 
York  Med.  News,  April  25th  and  May  2nd , 
1896)  extended  over  sixteen  years  ;  this 
shows  the  advance  of  the  surgery  of 
gastric  ulcer.  (2)  As  regards  age  and 
sex,  there  were  61  females  and  9  males  ; 
in  8  cases  the  sex  is  not  given.  Of  the 
males,  all  were  over  25  and  4  over  40 
years  of  age ;  of  the  females,  41  were 
25  years  old  or  under,  and  only  16  over 
25  ;  age  not  given  in  4  cases.  (3)  The 
site  of  the  perforation  was  on  the 
anterior  wall  in  52  ;  posterior  wall  in  8  ; 
near  lesser  curvature  in  31  ;  near  cardia 
in  27  ;  near  pylorus  in  13.  (4)  In  9  cases 
the  ulcer  was  not  found ;  in  Weir  and 
Foote’s  series  it  was  not  found  in  16 
cases.  This  is  due  to  the  operator  fear¬ 
ing  to  separate  adhesions ;  now  that  this 
error  of  technique  has  been  pointed  out 
such  cases  will  diminish  in  number. 
(5)  The  mortality  has  progressively 
diminished.  In  cases  operated  on 
within  twelve  hours  after  perforation 
the  mortality  in  Weir  and  Foote’s  series 
was  39.13  per  cent.;  in  Keen  and 
Tinker’s  series  it  was  28.57  Per  cent, 
before  1896,  only  16.66  per  cent,  after 
that  date.  In  cases  operated  on  from 
twelve  to  twenty-four  hours  after  perfo¬ 
ration  the  mortality  was  50  per  cent. ; 
from  twenty-four  to  forty-eight  hours 
55-55  per  cent.  ;  and  after  forty-eight 
hours  25.31  per  cent.  This  shows  the 
great  advantage  of  operating  within  the 
first  twelve  hours.  Keen  concludes 
“that  when  the  profession  at  large 
understands  that  5  patients  out  of  6 
can  be  saved  by  immediate  operation 
the  mortality  will  still  further  di¬ 
minish.”  He  warns,  however,  against 
neglect  of  care  and  thorough  antisepsis 
in  the  haste  to  operate. 


(30)  Craniectomy  in  Microceplialic 
Idiocy. 

E.  Blanc  (Loire  M&dicale,  December 
15th,  1898)  gives  later  details  regarding 
seven  cases  in  which  craniotomy  was 
performed  for  microcephalic  idiocy.  The 
first  two  cases  were  operated  on  in  1891, 
the  third  in  1893,  and  the  other  four 
since.  In  all  there  was  most  evident 
and  immediate  improvement ;  then  the 
condition  became  stationary  ;  and  finally 
there  was  a  return  to  the  primitive  con¬ 
dition.  The  flashes  of  intelligence  which 
had  been  noted  were  extinguished,  the 
face  became  expressionless  ;  signs  of  ex¬ 
citement  reappeared,  such  as  weeping, 
laughing,  inarticulate  cries,  and  convul¬ 
sions,  and  walking  became  difficult  and 
hesitating,  as  it  had  been  before  the  oper¬ 
ation.  All  the  ground  so  slowly  and 
painfully  gained  was  lost.  Blanc  is  of 
opinion  that  the  differences  in  the  re¬ 
sults  are  due  to  the  nature  of  the  micro- 
cephalic  idiocy.  When  one  has  to  do 


with  primitive  microcephaly  (the  most 
frequent  form),  one  cannot  expect  a  per¬ 
manent  good  result  from  surgical  inter¬ 
vention,  for  the  arrest  in  brain  develop¬ 
ment  takes  place  at  the  fourth  month  of 
intrauterine  life.  When,  however,  one 
has  to  do  with  post-embryonic  or  late 
microcephaly  (which  is  the  exception), 
it  is  right  to  expect  a  better  result,  and 
permissible  to  give  a  more  hopeful 
prognosis.  Blanc  is  not  favourably  im¬ 
pressed  with  Doyen’s  temporary  hemi- 
craniectomy  or  Jaboulay’s  mobilisation 
of  the  cranial  vault.  If  the  micro¬ 
cephaly  is  secondaiy,  the  ordinary  pro¬ 
cedures  are  sufficient ;  if  it  is  primitive, 
no  intervention,  however  extensive,  will 
be  successful.  It  is  not  the  cranium 
but  the  brain  that  is  at  fault. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(31)  Senile  Changes  in  the  Fallopian  Tubes. 

E.  Schnaper  (Centralbl.  f.  Gyndk. 
No.  44,  November  5th,  1898)  points  out 
that  while  the  senile  changes  in  the 
uterus  and  ovaries  have  been  fully  in¬ 
vestigated,  little  has  been  discovered 
regarding  those  in  the  Fallopian  tubes. 
He  has  been  able  to  find  references  to 
these  changes  only  in  the  researches  of 
Ballantyne  and  Williams  (published  in 
the  British  Medical  Journal)  and  of 
Grusdew.  He  had  examined  the  tubes 
from  20  women,  varying  in  age  from  47 
to  90  years.  In  each  case  he  investigated 
the  structure  of  the  uterine  end,  of  the 
middle  part,  and  of  the  abdominal 
extremity  of  the  tube.  He  found  in  the 
mucous  membrane  changes  very  similar 
to  those  which  occcur  in  colpitis  senilis  : 
there  was  partial  loss  of  the  surface  epi¬ 
thelium,  more  or  less  marked  growth  of 
connective  tissue,  and  a  bridging  across 
or  complete  closure  of  the  lumen  of  the 
organ.  Unlike  Ballantyne  and  Williams, 
Schnaper  did  not  find  an  almost  com¬ 
plete  withering  of  the  longitudinal  mus¬ 
culature  of  the  tube,  but  there  was 
nearly  complete  disorganisation  of  both 
the  circular  and  longitudinal  layers.  An 
ingrowth  of  the  connective  tissue  splits 
the  musculature  up  into  islands,  and 
there  is  more  or  less  marked  thinning  of 
the  wall  of  the  tube.  Two  neighbouring 
tubal  folds  which  have  lost  their  epi¬ 
thelial  covering  in  part  may  become 
united  by  their  apices,  and  so  give  rise 
to  the  appearance  of  glands.  In  the 
adventitia  of  the  vessels,  just  as  in  the 
musculature,  there  is  seen  a  process  of 
growth  of  granulation  tissue  followed  by 
shrinking.  As  a  result  of  these  senile 
changes,  it  is  no  longer  possible  to  recog¬ 
nise  a  clear  distinction  between  the 
three  parts  of  the  Fallopian  tube. 


(32)  Ileciiluoiua  Maligniim  AiiuiilaliiiK 
Acute  Tuberculosis. 

Driessen  (Centralbl.  f.  Gyndk.,  No.  40, 
1898)  writes  of  a  woman,  aged  34,  who 
was  admitted  into  Professor  Treub’s 
wards  three  months  after  aborting  at 
the  fifth  month.  The  patient  had  been 
five  times  pregnant,  and  hitherto  had 
never  carried  a  child  to  term.  No  his¬ 
tory  of  vesicular  mole  could  be  obtained. 
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The  patient  was  rheumatic,  but  not 
syphilitic.  The  curette  was  found  neces¬ 
sary  on  the  day  of  admission.  Severe 
haemorrhage  ensued.  Within  a  few  days 
the  temperature  and  pulse  rose. 
Dyspnoea  set  in,  and  crepitating  rhonchi 
were  detected  on  auscultation.  In  less 
than  three  weeks  the  patient  died  with 
all  the  clinical  symptoms  of  acute  tuber¬ 
culosis.  There  was  very  careful  exa¬ 
mination  of  the  viscera  after  death,  both 
by  dissection  and  with  the  microscope. 
The  lungs  were  studded  with  numerous 
foci,  some  as  big  as  an  apple.  They 
were  of  a  dark  red  colour,  many  break¬ 
ing  down  in  the  middle.  In  both  apices 
were  old,  calcified  tuberculous  nodules. 
In  the  posterior  part  of  the  uterine  wall 
lay  a  new  growth  if  inch  in  diameter. 
On  section  it  precisely  resembled  the 
metastases  in  the  lungs.  In  the  right 
broad  ligament,  close  to  the  tube,  lay  a 
deposit  as  big  as  a  cherry.  No  similar 
deposits  were  found  in  any  other  of  the 
thoracic  or  abdominal  viscera,  and  the 
ovaries  were  normal.  Microscopically 
the  primary  uterine  growth  and  the  me¬ 
tastases  of  the  lungs  proved  identical. 
Histologically  they  seemed  to  rank  as 
sarcoma.  This  paper  was  read  before  a 
Dutch  medical  society,  and  an  interest¬ 
ing  discussion  ensued.  Veit  maintained 
that  there  is  some  unknown  pathological 
condition  associated  with  gestation 
which  is  the  common  origin  of  vesicular 
mole  and  deciduoma  malignum.  It  may 
cause  the  development  of  an  innocent 
mole ;  it  may  set  up  a  mole  which  proves 
malignant,  ending  in  a  deciduoma  ;  or, 
on  the  other  hand,  it  *may  cause  the 
direct  appearance  of  a  deciduoma  un¬ 
associated  with  a  mole.  AVomen  may, 
of  course,  bear  children  after  being  de¬ 
livered  of  a  vesicular  mole.  This  means 
that  the  unknown  disease,  which  ends 
in  this  case  by  developing  a  benign 
mole,  has  undergone  cure  or  disappeared 
spontaneously  before  subsequent  im¬ 
pregnation.  Strutz  related  a  very  clear 
example  of  this  condition.  A  woman  in 
her  fifth  pregnancy  provoked  abortion. 
Endometritis  followed.  The  curette  was 
used,  and  the  disease  was  found  to  be  of 
the  glandular  type.  Shortly  afterwards 
the  patient  became  pregnant,  and  ex¬ 
pelled  a  vesicular  mole.  The  curette 
was  once  more  employed,  and  again  the 
scrapings  presented  the  microscopic  ap¬ 
pearances  of  glandular  endometritis. 
One  year  later  the  patient  was  spontane¬ 
ously  delivered  of  a  healthy  living  female 
child. 


(33)  Aposloli's  Treatment  of  (atarrlial 
AfTeetions  of  the  Appendages. 

Mme.  Kaplau-Lapina  ( Annales  d'Elec- 
trobiol ,  September  15th,  1898)  records 
her  experience  of  six  years  in  the 
electrical  treatment  of  gynaecological 
affections  in  a  memoir,  which  com¬ 
mences  with  a  succinct  account  of  the 
gynaecological  applications  of  electricity 
according  to  Apostoli’s  method.  She 
oints  out  the  precautions  which  must 
e  taken  in  applying  this  method,  the 
results  which  are  to  be  anticipated  from 
it,  and  also  the  principal  indications  for 
its  use.  In  support  of  these  general 
considerations  she  cites  16  cases  of 


catarrhal  affections  of  the  uterine 
appendages,  all  those  which  she  has 
come  across  in  the  course  of  her  gynaec¬ 
ological  practice.  In  all  the  results 
were  most  satisfactory,  and  from  their 
study  she  deduces  the  following  con¬ 
clusions  :  (1)  The  chemical  galvano- 
cautery  applied  to  the  interior  of  the 
uterus  or  of  the  vagina  by  Apostoli’s 
method,  and  according  to  the  indica¬ 
tions  laid  down  by  him,  is  an  excellent 
symptomatic  ti-eatment  for  catarrhal 
affections  of  the  adnexa  complicated 
with  endometritis,  and  contributes 
powerfully,  though  to  a  variable  extent, 
to  their  anatomical  involution.  (2) 
Although  suppurative  affections  of  the 
appendages,  and  in  part  also  cystic 
collections,  are  above  all  indicative  of 
surgical  treatment,  they  yet  can  in 
some  instances  be  brought  under  this 
same  electrical  manipulation  (in  this 
case  applied  in  feeble  degree  and  with 
all  the  precautions  called  for  by  circum¬ 
stances)  in  order  to  clear  up  a  doubtful 
diagnosis,  and  to  confirm  when  requisite 
the  necessity  for  operative  intervention. 
(3)  Appropriate  electrical  treatment  may 
be  applied  either  tentatively  for  electi-o 
diagnosis  or  for  curative  treatment' 
either  symptomatic  or  conducing  to 
anatomical  resolution,  and  can  produce- 
very  favourable  secondary  and  remote 
effects,  particularly  in  the  facilitation  of 
subsequent  conception,  which  was  found 
to  occur  in  9  out  of  the  16  patients  thus 
treated. 


(34)  The  Treatment  of  Pelvic  Exudations 
by  .luxta-Cervical  Elytrotoiny. 

Spinelli  ( Archiv .  Ital.  di  Ginecol.  (An.  1, 
No.  4)  writes  strongly  in  favour  of 
operating  upon  such  cases  when  neces  - 
sary  through  the  vagina.  Amongst  the 
indications  for  elytrotomy  the  author 
enumerates  pelvic  abscesses  bulging 
into  the  vagina,  phlegmons  of  the  broad 
ligament,  periuterine  hasmatoceles 
(which  are'infective  or, show  no  tendency 
to  absorption),  perimetritis  resisting 
medical  treatment,  and  collections  of 
fluid  in  or  about  the  uterine  annexa. 
The  operation  is  contraindicated  in 
cases  of  loculated  peritonitis  secondary 
to  perimetritis  or  salpingitis.  The 
author  describes  the  technique  of  his 
operation,  which  consists  broadly  of  a 
semicircular  transverse  incision  round 
the  neck  of  the  uterus,  through  which  the 
collection  of  fluid  is  reached.  An 
important  point  is  what  the  author  calls 
the  exteriorisation  of  the  sac,  drawing  it 
down  to  the  vaginal  wound,  and  sutui-- 
ing  to  the  edges  of  the  same.  The 
cavity  is  filled  with  ichthyolated  gauze 
as  a  first  dressing.  In  the  majority  of 
cases  where  the  indication  for  elytrotomy 
is  clear,  the  opei-ation  is  followed  by 
cure.  The  author  adds  a  recrod  of  20 
cases  in  which  he  performed  elytrotomy. 


THERAPEUTICS. 


(35)  Protarsrol  anil  Arjioiiin  in  Puriilviit 
Ophthalmia. 

At  a  recent  meeting  of  the  Section  of 
Pediatrics  of  the  New  York  Academy  of 
Medicine,  Edward  S.  Peck  read  a  paper 


on  the  Advantages  of  Protargol  and 
Argonin  in  the  Treatment  of  Purulent 
Ophthalmia  in  Infants  (Phil.  Med. 
Journ.,  December  17th,  1898).  He  said 
that  in  the  cases  treated  with  these 
newer  salts  of  silver  there  had  been  less 
ulceration  of  the  cornea,  with  iris  pro¬ 
trusion  and  imprisonment ;  the  gono¬ 
cocci  had  disappeared  in  from  two  to 
four  weeks,  or  more  quickly  than  by  the 
older  method  ;  there  had  been  an  earlier 
disappearance  of  the  secretion  and  con¬ 
trol  of  the  inflammation  ;  the  restoration 
of  the  injured  cornea  and  conjunctiva 
had  been  more  prompt,  and  the  patient 
had  suffered  much  less.  The  most 
effective  strength  for  the  argonin  solu¬ 
tion  is  3  per  cent.,  and  the  solution  is 
best  made  by  placing  in  a  flask  ten 
parts  of  cold  water,  adding  one  part  of 
argonin,  and  shaking  vigorously,  after 
which  sufficient  boiling  water  is  added 
to  make  up  the  desired  strength.  It  is 
then  strained  through  gauze.  In 
making  the  solution  of  protargol  it  is 
best  to  mix  the  salt  with  a  little  water 
and  glycerine  to  a  paste,  and  then  add 
sufficient  lukewarm  water  to  make  a 
0.25  per  cent,  to  2  per  cent,  solution. 
The  plan  of  treatment  recommended  by 
Peck  is  as  follows  :  If  only  one  eye  be 
affected,  seal  up  the  healthy  one,  taking 
care  to  inspect  it  every  second  day. 
Ice-pledgets  are  to  be  continuously 
applied  to  the  inflamed  eye,  night  and 
day,  until  there  is  positive  evidence  of 
diminution  in  the  secretion — a  period 
varying  from  a  few  days  to  two  or  three 
weeks.  Meanwhile,  the  eyeball  and 
conjunctival  sac  are  very  frequently 
irrigated  with  a  saturated  solution  of 
boric  acid.  With  a  large  pipette,  a  0.5 
or  1  per  cent,  solution  of  protargol  is 
carried  rather  forcibly  over  the  whole 
eye  four  or  more  times  daily  until  the 
secretion  diminishes,  when  a  2  per  cent, 
solution  may  be  used  at  longer  intervals. 
The  disease  should  be  brought  under 
control  by  such  treatment  in  the  course 
of  two  or  three  weeks.  The  secretion 
should  be  examined  for  gonococci  on 
alternate  days,  and  the  eye  not  consi¬ 
dered  safe  until  none  of  these  organ¬ 
isms  has  been  found  for  a  full  week. 
Protargol  lends  itself  readily  to  the 
needs  of  the  ophthalmologist,  as  it  is 
unaffected  by  being  combined  with 
sodium  chloride,  cocaine,  atropine, 
eserin,  etc.  It  is  not  decomposed  by 
the  albuminous  substances  found  in 
the  secretions  from  the  mucous  mem¬ 
branes,  and  it  is  the  only  known  silver 
compound  which  is  not  precipitated  by 
dilute  hydrochloric  acid.  Protargol  is  a 
silver  proteid  compound,  occurring  as  a 
yellowish  powder,  which  is  readily 
soluble  in  cold  or  hot  water.  Both  the 
powder  and  the  solution  are  stable. 
Silver  nitrate  contains  6.35  per  cent,  of 
silver,  and  in  this  respect  it  holds  an 
intermediate  position  between  argonin 
and  protargol.  The  last-mentioned  is 
the  richest  in  metallic  silver.  Peck 
said  he  thought  protargol  might  advan¬ 
tageously  be  substituted  for  silver 
nitrate  in  the  Cred6  method  of  prophy¬ 
laxis  against  ophthalmia  neonatorum. 
He  had  put  a  10  per  cent,  solution  of 
protargol  in  his  own  eye,  and  had 
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found  it  very  much  less  irritating  than 
a  0.5  per  cent,  solution  of  cocaine. 


<3tt>  Roe  lit  seii  Rays  in  Dermatology. 

Albers-SchOnberg  ( Munch,  med .  Woc/i., 
December  6th,  1898)  has  employed  the 
Roentgen  rays  during  the  last  few  years 
in  the  treatment  of  lupus,  chronic 
eczema,  favus,  and  psoriasis.  He  does 
not  insist  on  the  curative  effect  of  the 
rays.  A  considerable  time  must  elapse 
before  any  positive  statement  can  be 
l'elied  upon  with  regard  to  their  healing 
power.  The  author  is  chiefly  concerned 
with  the  clinical  aspect  of  the  treatment. 
In  a  case  of  lupus  after  the  first  five  or 
six  exposures  the  affected  area  becomes 
red,  and  the  temperature  of  the  part  is 
raised  ;  this  latter  point  can  be  verified 
both  objectively  and  subjectively.  Later 
the  tubercles  become  enlarged,  scabs 
form  which  soon  separate,  leaving  a 
clean  ulcerated  surface.  The  infiltration 
of  surrounding  parts  rapidly  disappears. 
The  skin  which  is  ultimately  left  is 
smooth  and  free  from  all  lupoid  tissue. 
No  advantage  can  be  gained  by  increas¬ 
ing  the  number  or  length  of  the  ex¬ 
posures,  the  inflammation  and  ulcera¬ 
tion  in  these  cases  is,  of  course,  more 
severe  ;  and  although  the  latter  process 
does  not  extend  below  the  rete  Mal- 
pighii,  the  process  of  repair  is  much  de¬ 
layed.  The  cases  in  which  this  form  of 
treatment  has  been  adopted  do  not  show 
less  likelihood  of  recurrence  than  others 
in  which  a  milder  course  has  been  pur¬ 
sued.  The  treatment  of  chronic  eczema 
has  been  very  successful.  The  skin  is 
left  with  some  brown  pigmentation,  but 
is  otherwise  normal.  Obstinate  cases 
were  selected  in  which  all  other  treat¬ 
ment  had  failed.  The  action  of  the  rays 
consists  in  drying  up  the  skin,  and  then 
causing  it  to  desquamate.  A  case  of 
favus  of  the  scalp  was  successfully 
treated  ;  the  hair  was  not  destroyed. 


(37)  Skin  Eruptions  caused  l>y  Antipyrin. 

Wechselmann  ( Deut .  med.  Woch.,  May 
26th,  1898)  gives  a  brief  description  of 
the  varieties  of  skin  eruptions  met  with 
in  cases  of  antipyrin  poisoning,  and  also 
relates  the  conditions  which  he  had 
observed  in  5  cases  :  (1)  In  a  man  aged 
36,  who  had  suffered  from  attacks  of 
migraine  for  several  years,  and  had 
been  in  the  habit  of  taking  antipyrin 
pretty  freely  without  medical  advice,  a 
vesicular  eruption  suddenly  occurred 
round  the  mouth  and  front  part  of  the 
tongue  ;  the  penis,  scrotum,  and  anus 
were  similarly  attacked.  The  eruption 
was  extremely  painful.  "When  the  anti¬ 
pyrin  was  discontinued  the  patient  soon 
recovered.  As  an  experiment  a  small 
dose  was  again  administered,  and  in  an 
hour  and  a  half  the  eruption  reappeared. 
(2)  A  woman,  aged  40,  had  taken  anti¬ 
pyrin  for  migraine.  The  lips,  eyelids, 
tongue,  and  dorsal  aspect  of  both  hands 
were  attacked  with  a  painful  vesicular 
eruption.  On  inquiry  she  admitted 
having  taken  antipyrin  for  her  head¬ 
aches.  At  a  later  date  she  took  h  gr.  of 
antipyrin;  this  small  dose  was  sufficient 
to  cause  an  eruption  identical  in  every 
respect  to  the  former  one.  (3)  A  man, 
aged  62,  suffering  from  diabetes,  after 
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taking  antipyrin  for  some  time,  noticed 
a  haemorrhagic  eruption  on  the  dorsal 
surface  of  his  left  hand  ;  the  skin  was 
cedematous.  The  drug  was  discontinued, 
and  the  eruption  immediately  began  to 
subside ;  pigmentation  was  noticed  for 
a  considerable  time  after  the  eruption 
had  disappeared.  (4)  A  diabetic  man, 
aged  66,  for  six  years  had  suffered  from  a 
vesicular  eruption,  which  occurred  every 
second  year.  The  parts  attacked  were 
the  dorsal  aspect  of  both  hands,  the 
lower  lip,  anus,  and  scrotum.  After  a 
short  time  the  vesicles  burst,  leaving  a 
scale  which  gradually  died  away.  (5)  A 
man,  aged  29,  had  suffered  from  periodic 
attacks  of  “  eczema,”  which  one  doctor 
had  called  syphilitic.  In  May,  1893,  he 
took  3  gr.  of  antipyrin  for  headache,  and 
in  half  an  hour  he  began  to  feel  a  burn¬ 
ing  sensation  in  the  perineal  region,  also 
between  the  fingers  and  on  the  dorsal 
aspect  of  the  hands ;  later  the  toes 
became  affected.  Vesicles  formed,  and 
the  whole  progress  of  the  case  coincided 
with  his  former  attacks  of  so-called 
eczema.  The  patient  was  advised  never 
to  take  antipyrin ;  he  had  no  further 
skin  trouble. 


(38)  The  Administration  of  Hoinalose. 

Joachim  ( Pharm .  Zeit.,  No.  87)  has 
found  that  patients  are  often  unable  to 
prepare  solutions  of  somatose.  The  best 
method  of  preparing  it  is  as  follows  : 
Fill  a  wineglass  with  cold  water,  and 
then  add  three  teaspoonfuls  of  soma¬ 
tose,  which  must  be  sprinkled  on  the 
top  of  the  water.  The  wineglass  should 
be  moved  as  little  as  possible,  so  that 
the  somatose  remains  on  the  surface  of 
the  water.  After  a  few  hours  the  solu¬ 
tion  is  ready  for  use.  The  quantity  re¬ 
quired  during  the  day  is  best  prepared 
the  evening  before.  The  three  tea- 
spoonfuls  of  somatose  is  sufficient  for 
the  day.  In  the  morning  a  third  part 
may  be  taken  with  milk,  at  lunch,  and 
later  at  dinner;  the  remainder  should 
be  mixed  with  soup  or  porter. 


(3!>)  Oil  of  Gaiiltlieria  in  Chorea. 

Luigi  {Rif.  Med.,  November  28th,  1898) 
has  met  with  considerable  success  in 
the  treatment  of  chorea  by  means  of  oil 
of  gaultlieria  used  externally.  He  used 
from  6  to  10  grams  of  the  oil,  either 
pure  or  mixed  with  vaseline,  as  dressing 
for  the  upper  and  lower  limbs,  alter¬ 
nately,  the  limbs  being  afterwards 
covered  with  oiled  silk  to  prevent 
evaporation.  Phenol  could  be  detected 
in  the  urine  six  hours  after  the  oil  was 
applied.  In  some  of  the  cases  the  drug 
was  given  internally  as  well.  The  results 
were  very  satisfactory,  so  that  the  author 
recommends  its  use,  especially  in  cases 
where  the  other  salicylates  are  not  well 
tolerated.  Moreover,  the  good  effects 
were  not  confined  to  cases  where  dis¬ 
tinctly  rheumatic  symptoms  were 
present.  _ 

PATHOLOGY. 

(40|  The  Biicterici<l:il  Effect  of  Acid  Trine 
on  the  Course  of  Cystitis. 

Rostoski  {Deut.  med.  Woch.,  No.  15  and 
16,  1898)  summarises  the  conclusions  of 


various  observers  by  saying  that  ammo- 
niacal  urine  is  not  the  usual  precursor 
of  cystitis.  In  73  per  cent,  of  the  cases 
examined  by  Johannes  Muller  the  re¬ 
action  of  the  urine  was  acid.  The  com¬ 
monest  course  of  ammoniacal  urine  is 
the  proteus  vulgaris,  the  same  micro¬ 
organism  is  frequently  the  cause  of 
isolated  cases  of  cystitis.  The  bac¬ 
terium  coli  is,  however,  by  far  the  com¬ 
monest  cause  of  cysiitis.  According  to 
Rostoski,  this  bacterium  never  causes 
ammoniacal  urine.  Fresh  urine  has  a 
bactericidal  action  on  the  anthrax, 
typhoid,  and  cholera  bacilli ;  this  fact 
suggested  to  Rostoski  the  idea  of  in¬ 
creasing  the  acidity  of  the  urine,  and 
thus  destroying  the  cause  of  the  cystitis. 
He  found  that  by  giving  large  doses  of 
camphor  or  boracic  acid  the  normal 
acidity  of  the  urine  was  increased,  and 
that  the  number  of  bacteria  was  de¬ 
cidedly  diminished.  This  method  did 
not,  however,  succeed  in  killing  the 
bacteria.  The  acid  urine  does  not 
cause  so  much  pain  and  discomfort  as  is 
occasioned  by  the  constant  washing  out 
of  the  bladder. 


(41)  Mlcrobic  Origin  of  Cholelithiasis. 

Gilbert  {Arch.  Gen.de  Med.,  September, 
1898)  first  draws  attention  to  the  authors 
who  have  investigated  this  subject. 
Gilbert  himself  with  Dominici  and 
Fournier  examined  calculi  from  70  cases. 
They  found  the  bacillus  coli  communis 
either  in  a  living  or  dead  state  in  one- 
third  of  the  cases.  This  microbe  is  also 
known  to  set  up  cholecystitis  and  cliole- 
angitis.  In  the  more  recent  calculi  it 
was  living,  bnt  in  the  older  ones  it  was 
dead.  These  authors  were  apparently 
able  to  establish  that  the  microbes  were 
present  in  the  bile  before  the  calculi 
formed.  They  have  also  made  an  ex¬ 
perimental  study  of  the  subject.  Some 
five  years  ago  they  found  small  green 
concretions  in  the  bile  of  a  rabbit  in 
which  they  had  set  up  a  cholecystitis  by 
means  of  the  typhoid  bacillus.  After 
many  investigations  they  succeeded  in 
obtaining  a  small  but  perfect  biliary 
calculus  from  a  dog  injected  with  the 
B.  coli  communis,  and  later  they  ob¬ 
tained  a  similar  result  in  the  case  of  a 
rabbit.  Recently  Mignot  has  obtained 
three  small  experimental  calculi  also  in 
animals  injected  with  the  colon  bacillus. 
Mignot  has  been  able  to  perfect  his 
operative  technique  so  as  to  regularly 
obtain  similar  results.  Gilbert  hopes 
to  be  able  to  produce  calculi  without  the 
intervention  of  microbes  by  the  action 
of  chemical  irritants  upon  the  walls  of 
the  gall  bladder.  He  contends  that  the 
development  of  calculi  in  animals  as  the 
result  of  microbic  inoculation  cannot  be 
made  to  prove  that  human  cholelithiasis 
is  also  of  microbic  origin,  and  that  it 
gives  no  indication  as  to  the  microbes 
which  might  produce  cholelithiasis  in 
man.  The  author  looks  upon  this  calcu¬ 
lus  formation  as  a  defensive  mechanism 
by  means  of  which  a  baneful  agent  is 
rendered  powerless.  It  can  only  be  by 
means  of  observations  upon  man  that 
the  causes  of  cholelithiasis  in  the  human 
subject  can  be  found  out. 
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MEDICINE. 

(12)  The  Symptomatology  of  T»l»es. 

At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  (Phil.  Med.  Joum ., 
December  17th,  1898)  H.  M.  Thomas  pre¬ 
sented  a  statistical  study  of  the  cases  of 
tabes  examined  at  the  Johns  Hopkins 
Hospital,  Baltimore.  Of  111  cases  pre¬ 
senting  more  or  less  complete  histories, 
106  were  whites  and  5  negroes.  While 
the  negroes  represented  only  6.39  per 
cent,  of  the  total  number  of  the  males 
treated  there,  they  formed  27.63  per 
cent,  of  the  whole  number  of  males 
treated  for  syphilis.  Only  about  9  per 
cent,  of  the  cases  of  tabes  occurred 
among  women.  Thomas’s  conclusions 
regarding  the  relationship  of  syphilis 
to  tabes  are  as  follows:  (1)  in  a  large 
proportion  of  cases  of  tabes  there 
is  a  history  of  syphilis  ;  (2)  in  a 
not  inconsiderable  number  there  is  no 
history  of  any  syphilitic  manifesta¬ 
tions  ;  (3)  in  negroes  tabes  is  relatively 
uncommon,  although  this  race  repre¬ 
sents  a  large  number  of  syphilitics  ;  (4) 
the  partial  immunity  of  women  is  greater 
than  can  be  satisfactorily  accounted  for 
by  the  relative  infrequency  of  syphilis 
among  them ;  and  (5)  apparently  syphilis 
is  not  the  only  factor  in  the  develop¬ 
ment  of  tabes.  The  time  between  the 
syphilitic  infection  and  the  appearance 
of  the  initial  symptoms  of  tabes  was 
noted  in  47  of  the  cases.  The  shortest 
time  was  two  years,  and  the  longest 
thirty,  or  a  doubtful  forty-two  years. 
Gastric  crisis  occurred  in  9  cases  ;  optic 
atrophy  in  1 1  ;  eye  paralysis  in  33 ;  the 
Robertson  pupil  in  70.  One  patient  at 
first  suffered  from  intense  pain  extend¬ 
ing  from  the  penis  to  the  rectum.  In 
two  cases  the  Romberg  symptom  was 
marked  in  spite  of  blindness.  Out  of 
75  cases  in  which  the  sexual  power  and 
desire  were  noted,  both  were  unaffected 
in  only  10  cases.  Charcot’s  joints 
were  observed  in  5  undoubted 
cases,  and  in  3  others  there  were 
suspicious  enlargements.  In  7  cases 
showing  mental  derangement,  general 
paresis  was  suggested.  In  the  discus¬ 
sion,  Allen  Starr  added  273  cases  of 
tabes,  175  from  the  Vanderbilt  Clinic 
and  98  from  his  private  practice.  The 
male  cases  were  about  ten  times  more 
numerous  than  the  females,  and  the 
great  majority  of  all  the  cases  developed 
between  the  ages  of  30  and  40  years. 
Two  developed  under  the  age  of  20,  and 
21  cases  after  the  age  of  50.  Syphilis 
was  certainly  present  in  50  per  cent., 
and  if  the  doubtful  cases  were  included 
this  would  be  increased  to  72  per  cent. 
The  most  frequent  symptom  was  pain ; 
the  next,  ataxia;  next,  the  bladder  dis¬ 
turbance.  The  knee-jerks  were  absent  in 
246  of  the  273  cases  ;  the  Robertson  pupil 
was  present  in  1S4;  the  Romberg  symp¬ 
tom  in  229  cases.  C.  L.  Dana  said 
that  in  his  experience  he  could  not 


recall  having  seen  more  than  2  women 
with  tabes.  Very  few  of  his  cases  had 
developed  under  30  or  over  50  years  of 
age.  The  percentage  of  possible,  prob¬ 
able,  and  certain  syphilitic  cases  of 
tabes  had  not  exceeded  70.  Pain  had 
been  the  most  common  initial  symptom, 
and  rectal  crisis  had  not  been  at  all  un¬ 
common  among  the  early  symptoms.  It 
was  not  uncommon  for  the  early  pains  of 
this  disease  to  be  prolonged  over  a  period 
of  10  or  15  years  without  other  symptoms. 
A  sense  of  fatigue  was  an  interesting 
early  symptom.  Sachs  said  that  in  his 
experience  the  initial  symptom  in  by  far 
the  larger  number  of  cases  had  been  the 
Robertson  pupil.  In  at  least  three  recent 
cases  that  comparatively  new  symptom, 
hypertonus,  had  been  noted  when  the 
other  symptoms  had  been  absent  or  equi¬ 
vocal.  Whenever  he  found  that  several  of 
the  cardinal  factors  developed  at  one  time 
he  gave  an  unfavourable  prognosis;  on  the 
other  hand,  when  the  symptoms  develop 
asymmetrically  the  disease  progresses 
less  rapidly.  E.  D.  Fisher  had  found 
the  rheumatoid  pains  and  the  ataxia  to 
be  the  initial  symptoms ,  closely  followed , 
however,  by  the  Argyll-Robertson  pupil. 
Out  of  100  consecutive  cases  that  Joseph 
Collins  had  analysed  there  had  been  4 
negroes,  2  men  and  2  women.  There 
were  in  all  7  women  out  of  the  100  cases, 
and  5  of  these  were  under  30  years  of  age. 
A  definite  syphilitic  history  was  elicited 
in  63  and  an  indefinite  one  in  17,  so  that 
in  80  per  cent,  there  was  a  possible  re¬ 
lationship  between  tabes  and  sexual  in¬ 
fectious  disorders.  A  very  common 
symptom  had  been  a  giving  way  of  the 
legs.  He  was  firmly  convinced  that 
orthodox  and  thorough  antisyphilitic 
treatment  had  not  the  slightest  effect  in 
postponing  the  appearance  of  tabes  or  in 
mitigating  its  severity,  and  this  seemed 
to  him  a  most  potent  argument  against 
tabes  being  a  para-syphilitic  disease. 


(13)  I»ial>e(es  Mellitus. 

Rumpf  (Berl.klin.  Woch.,  October  24th, 
1898)  discusses  the  extent  of  assimila¬ 
tion  and  albuminous  metabolism  in  dia¬ 
betes.  He  maintains  that  there  are 
severe  cases  of  diabetes  in  which  the 
power  of  using  carbohydrates  is  almost 
or  wholly  lost.  Details  of  a  case  are 
then  given  in  which,  on  the  addition  of 
carbohydrates  to  the  diet,  both  the 
amount  of  urine  and  of  sugar,  as  well 
as  the  nitrogen,  ammonia,  and  phos¬ 
phates,  were  increased.  Rumpf  has 
met  with  three  further  similar  cases. 
It  cannot  be  assumed,  as  Seegen  be¬ 
lieved,  that  every  atom  of  the  starches 
introduced  is  to  be  found  in  the  excre¬ 
tion,  but  the  excretion  may  exceed  the 
supply  in  a  not  inconsiderable  degree. 
In  one  case  the  author  investigated  how 
albuminous  metabolism  is  effected.  The 
importance  of  the  investigation  extend¬ 
ing  over  considerable  periods  of  time  is 
emphasised.  The  investigation  in  this 
case  lasted  over  six  weeks,  the  input 
and  output  being  carefully  estimated. 
When  36  grams  of  carbohydrates  were 
provided,  the  daily  average  of  sugar  excre¬ 
tion  was  155.7  grams,  whereas  when 
there  were  no  carbohydrates  supplied 
the  average  excretion  was  102.7  or  93 


grams.  The  patient  had  here  26.7  grams 
more  sugar  excreted  than  corresponded 
to  the  supply  of  starches.  The  result 
in  nitrogenous  metabolism  in  the  first 
period  where  carbohydrates  were  sup¬ 
plied,  was  undoubtedly  less  favourable 
than  in  the  second  and  third  periods 
when  no  carbohydrates  were  given.  In, 
the  fourth  period  where  carbohydrates 
were  supplied,  a  small  portion  was 
assimilated.  Later,  any  nitrogenous 
saving  effect  diminished,  and  in  spite 
of  the  apparently  favourable  nitrogenous 
balance,  coma  and  death  rapidly  super- 
vened,  notwithstanding  large  doses  of 
sodic  bicarbonate  and  infusion.  In  the 
second  case,  the  supply  of  carbohydrates 
led  to  a  consideraole  sugar  exci'etion, 
which  sometimes  exceeded  and  some¬ 
times  equalled  the  supply.  In  inspect 
to  the  nitrogenous  metabolism,  the  re¬ 
sults  as  regards  the  nitrogenous  balance 
were  variable.  The  supply  of  earbo- 
hydi’ates  in  severe  diabetes  does  _  not 
always  spare  albuminous  metabolism.. 
They  do  so  only  when  the  supply  is  fol¬ 
lowed  by  a  partial  assimilation.  An 
apparently  marked  albuminous  loss 
after  the  withdrawal  of  the  carbo- 
hydrates  may  be  explained  by  the  high 
sugar  excretion  persisting.  In  these 
severe  cases  of  diabetes  with  deficient 
powers  of  assimilation  for  carbohydrates, 
bread,  milk,  etc.,  must  be  specially 
avoided  when  the  sugar  exci’etion  be¬ 
comes  greater  than  should  correspond 
to  the  carbohydrates  supplied. 


(11)  Syphilitic  Dysphagia. 

Jourdanet  has  made  a  study  of  the  oc- 
currence  of  prolonged  dysphagia  as  a 
symptom  of  syphilis  (These  de  Lyon,. 
1898).  Gai’el  has  already  pointed  out 
that  any  patient  suffering  from  con¬ 
tinued  dysphagia  in  the  region  of  the 
tonsils  should  be  looked  upon  as  syphi¬ 
litic.  In  some  cases  when  the  symptom 
appears  early  it  would  seem  to  be  due  to 
primary  disease  of  the  tonsil  under 
which  circumstances  it  does  not  appear 
to  differ-  from  other  tonsillar  conditions. 
In  other  cases  of  four  or  five  months’ 
duration,  dysphagia  seems  to  have  a  dif¬ 
ferent  significance  and  appears  to  have 
somecausal  relationship  with  the  disease, 
but  what  the  exact  connection  is  is  not 
quite  certain.  The  symptom  may  also  ■ 
be  present  in  the  tertiary  form,  and  is 
most  marked  when  gumma  or  ulceration 
is  present.  In  these  cases  it  may  last 
many  months,  but  is  less  intense  thar> 
when  occurring  in  the  secondary  period. 
The  author  believes  that  in  such  cases 
the  cause  is  compression  of  nerve  fila¬ 
ments  by  the  inflammatory  products. 
As  to  treatment,  there  is  nothing  special. 
Ordinary  antisyphilitic  measures  are- 
quickly  followed  by  beneficial  results. 


(15)  A  Diagnostic  Xian  in  <1>«  Initial 
Static  of  Measles. 

Finkelstein  (Berl.klin.  Woch.,  July  4th, 
1898)  has  met  with  5  cases  in  Heubner’s 
clinic,  in  which  he  found  the  peculiar 
rash  on  the  mucous  membrane  of  the 
cheek  and  lips  described  by  Koplich  of 
New  York.  The  condition  has  con¬ 
siderable  diagnostic  importance,  as  it 
is  usually  seen  before  the  rash  on  the 
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skin  appears,  and  when  the  catarrhal 
symptoms  are  but  slight.  The  rash 
consists  of  bluish-white  papules  situ¬ 
ate  i  on  a  faintly-reddish  background ; 
it  may  be  scattered  about  the  buccal 
cavity,  or  may  be  limited  to  one  or  two 
spots.  The  presence  of  this  rash  in  the 
mouth  is  important  in  the  differential 
diagnosis  between  measles  and  influ¬ 
enza,  and  also  other  febrile  conditions 
found  in  children.  The  condition  can¬ 
not  be  mistaken  for  aphthous  disease  of 
the  mouth. 


SURGERY. 

OOl  Tiincer  of  1’ancreas. 

Mager  (Wien.  med.  Presse,  No.  i,  1899I 
observed  this  condition  in  a  clerk  aged 
53.  He  had  suffered  from  some  vent  real 
affection  and  from  articular  rheumatism. 
In  August,  1898,  his  last  illness  began 
with  paroxysmal  pains  in  the  left  1  ypo- 
chondrium  radiating  to  the  back,  with  a 
dull  pain  between,  which  increased  after 
a  full  meal.  Rapid  emaciation  followed. 
On  November  20th,  when  Mager  first 
examined  the  patient,  he  was  struck  by 
a  distinct  slate-grey  coloration  of  the 
integument,  most  marked  on  the  face 
and  neck.  The  sclerotics  were  white, 
the  mucosa  of  the  mouth  and  prepuce 
showed  no  discoloration.  The  abdo¬ 
men  was  greatly  distended  and  tender, 
especially  on  the  left  hypocliondrium. 
Through  the  tense  walls  a  tu  nour  could 
be  seen  ;  its  lower  border  was  convex, 
reaching  three  fingers’  breadth  below 
the  umbilicus;  its  upper  reached  about 
an  inch  and  a-half  above  the  umbilicus. 
The  tumour  ended  to  the  right  abruptly, 
in  the  line  of  the  nipple,  the  lower  bor¬ 
der  turning  sharply  upwards.  Over  the 
tumour  there  was  a  metallic  sound  on 
percussion,  differing  from  the  tympan¬ 
itic  resonance  all  over  the  rest  of  the 
abdomen.  There  was  copper-ground 
vomit,  soui  from  lactic  and  not  from 
hydrochloric  acid.  The  faeces  were  clay- 
hke,  mostly  slaty  in  colour  like  the  skin 
but  in  parts  quite  white.  They  were 
freely  charged  with  fat.  The  patient 
died  in  a  state  of  collapse  two  days  later 
At  the  necropsy  Landsteiner  found 
fibrous  carcinoma  of  the  body  and  tail 
of  the  pancreas,  induration  and  stenosis 
of  the  duodenum  at  its  junction  with 
the  jejunum,  great  dilatation  of  the 
stomach,  scattered  masses  of  fat  necrosis 
in  and  around  the  pancreas,  chronic  em¬ 
physema  and  endarteritis  of  the  aorta. 
Cancer  of  the  pancreas  had  been  dia¬ 
gnosed,  for,  though  icterus  was  absent 
this  negative  symptom  has  a'ready  been 
noted  in  tumours  of  the  tail  or  body  not 
involving  the  head.  Stenosis  of  the 
duodenum,  pylorus,  colon,  ureters,  and 
even  the  large  vessels  in  the  neighbour¬ 
hood  of  a  pancreatic  tumour  have  all 
been  observed  by  previous  authors.  In 
Mager  s  case  a  deep  deposit  of  pigment 
cells  was  found  in  the  rete  Malpighii. 


(411  Necrosis  of  Pancreas. 

Mo rian  (Prager  med.  Woch.,  No.  1, 1899), 
reports  a  case  in  which  judging 
from  clinical  symptoms,  he  operated 
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for  cholelithiasis.  Some  coils  of  intes¬ 
tine  exposed  during  the  operation  bore 
small  yellow  growths  which  made  him 
suspect  that  tuberculous  peritonitis  was 
the  real  malady  from  which  the  patient 
was  suffering ;  nevertheless  he  opened 
the  distended  gall  bladder.  Many  cal¬ 
culi  were  extracted,  with  much  serous 
fluid.  The  patient  continued  to  show 
symptoms  of  sepsis,  as  before  the  opera¬ 
tion.  On  the  fourth  day  a  swelling  de¬ 
veloped  in  the  neighbourhood  of  the 
ensiform  cartilage ;  it  was  punctured 
without  any  result.  On  the  fifth  day  a 
coffee-ground  substance  with  milk  and 
air  escaped  suddenly  from  the  opening 
made  into  the  gall  bladder,  naturally 
giving  rise  to  a  suspicion  of  perforation 
of  the  gall  bladder.  The  patient  lived 
till  a  month  after  the  operation.  At  the 
necropsy,  necrosis  of  the  pancreas  was 
discovered,  and  a  retroperitoneal  abscess 
reached  to  the  psoas.  In  only  7  cases 
has  pancreatic  necrosis  been  discussed, 
and  only  1  lived  ;  in  that  instance  there 
was  diabetes. 


(48)  Pancreatic  Cyst  in  Lesser  Omentum. 

Payr  (  Wien.  klin.  Woch.,  No.  26,  1898) 
relates  a  case  where  the  cyst  of  the  pan¬ 
creas  occupied  a  most  unusual  position, 
very  puzzling  to  the  operator.  The 
patient  was  a  lad,  aged  19,  and  after  a 
blow  in  the  epigastrium  from  the  handle 
of  a  bicycle,  a  tumour  developed  in  the 
upper  part  of  the  abdomen.  On  tapping 
the  fluid  was  found  to  contain  a  ferment 
which  saccharised  starch.  An  explora¬ 
tory  incision  was  made.  The  cyst  was 
found  with  the  left  lobe  of  the  liver 
forming  its  capsule  above,  whilst  the 
stomach  lay  entirely  below  it,  Payr 
making  out  that  the  two  layers  of  the 
lesser  omentum  invested  the  back  and 
front  of  the  pancreatic  cyst,  meeting 
underneath  it,  to  be  reflected  (in  the 
normal  manner)  on  the  back  and  front 
of  the  stomach.  Payr  considers  that 
acute  traumatic  pancreatitis  had  been 
caused  by  the  injury  ;  a  cyst  developed 
on  the  upper  part  of  the  damaged  organ, 
and  dissected  up  the  parietal  peritoneum 
till  it  reached  the  undersurface  of  the 
liver;  then  it  insinuated  itself  between 
the  substance  of  the  under  surface  of  the 
liver  and  its  closely  adherent  serous 
investment,  finally  reaching  the  trans¬ 
verse  fissure,  when  it  easily  opened  up 
the  lesser  omentum.  Not  only  was  that 
fold  traced  underneath  the  cyst,  but 
Payr  declares  that  the  liver  substance 
came  immediately  in  apposition  with 
the  cyst  wall.  Extirpation  was  out  of 
the  question,  so  close  were  the  relations 
of  the  cyst ;  excision  and  drainage  were, 
therefore,  practised,  the  patient  recover¬ 
ing.  The  pancreatic  cyst  in  this  case  oc¬ 
cupied  a  position  in  relation  to  the  peri¬ 
toneum  higher  than  has  ever  previously 
been  recorded.  It  had  pushed  itself  out 
of  the  lesser  into  the  greater  peritoneal 
cavity.  In  Heinricius’s  case  the  cyst 
pushed  forward  the  parietal  layer  of 
peritoneum  below  the  descending  layer 
of  the  transverse  meso-colon,  Jso  as  to 
lie  in  the  greater  and  entirely  below  the 
lesser  cavity.  In  the  great  majority  of 
cases  of  pancreatic  cyst  the  tumour  lies 
in  the  lesser  cavity. 
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(40)  The  Pancreas  in  Congenital  Syphilis. 

Schlesinger  (  Virchow's  Arckiv,  vol.  cliv, 
December  20th,  1898)  is  aware  of  the 
rarity  of  syphilitic  affections  of  the  pan¬ 
creas  when  the  disease  is  acquired. 
Petersen  found  that  organ  specifically 
affected  in  1  subject  only  out  of  88  ne¬ 
cropsies  on  patients  who  had  died  with 
symptoms  of  tertiary  syphilis.  On  the 
other  hand  Birch-Hirselifeld,  as  long 
ago  as  1875,  described  syphilitic  disease 
of  the  pancreas  in  newborn  children  and 
infants.  Schlesinger  describes  6  such 
cases  from  Von  Recklinghausen’s  wards, 
in  which  death  ensued  in  every  instance, 
and  the  viscera  were  carefully  examined. 
He  concludes  that  in  congenital  syphilis 
the  pancreas  is  less  often  affected  than 
the  spleen,  liver,  bones,  and  lungs,  but 
more  frequently  than  the  thymus,  heart, 
intestine,  and  other  viscera.  The  organ 
in  question  may  be  attacked  very  early, 
even  in  the  fifth  month  of  uterine  life, 
or  not  till  near  or  after  birth.  Its  dis¬ 
eased  condition  is  not  uniformly  asso¬ 
ciated  with  changes  in  neighbouring  or¬ 
gans,  though  the  duodenum  is  occasion¬ 
ally  involved.  Gummata,  great  and 
small,  are  exceptional ;  this  is  contrary 
to  the  rule  in  acquired  syphilis,  where 
the  pancreas,  in  those  rare  cases  when 
it  is  involved,  usually  contains  gum¬ 
mata.  Peritoneal  adhesions  are  not  rare 
in  congenital  cases.  The  pancreas  does 
not  seem  much  enlarged,  but  it  is  always 
abnormally  firm  in  consistence,  so  as  to 
feel  in  typical  cases  as  tough  as  cartil¬ 
age.  The  head  is  always  more  affected 
in  this  way  than  the  tail.  The  disease 
in  question  is  essentially  diffuse  inter¬ 
stitial  pancreatitis.  The  interacinous 
tissue  increases  rapidly,  beginning 
chiefly  round  the  vessels,  themselves 
affected  with  periarteritis  and  endarter¬ 
itis  at  an  early  stage.  The  smaller  and 
the  main  ducts  are  but  little  affected, 
bat  the  proliferating  tissue  undergoing 
sclerotic  changes,  tlieglandular  elements 
of  the  pancreas  are  soon  irretrievably 
damaged.  In  all  Schlesinger’s  6  cases 
other  organs  were  diseased,  and  osteo¬ 
chondritis  was  noted  as  existing  in  4. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(.*0)  The  Treatment  ol‘  Abortion. 

CiiENEViiiRE  (Sent.  Med.,  January  4th, 
1899)  summarises  the  history  of  the 
treatment  of  abortion.  Thirty  years 
ago  it  was  all  expectant ;  later,  with  the 
advent  of  antiseptics,  the  use  of  the 
curette  was  advocated  for  every  ease. 
Under  the  auspices  of  Winckel  a  re¬ 
action  set  in  about  ten  years  ago,  the 
expectant  treatment  being  again  advo¬ 
cated.  At  the  present  time  the  ques¬ 
tion  whether  the  routine  treatment 
should  be  expectant  or  operative — 
curette  or  finger — is  hotly  debated, 
though  all  authorities  are  agreed  that 
(1)  the  uterus  must  be  evacuated  some¬ 
how  before  the  patient  can  be  con¬ 
sidered  to  be  out  of  danger,  and  (2) 
with  symptoms  of  danger  active  treat¬ 
ment  must  be  begun.  They  differ,  how¬ 
ever,  as  to  the  method  to  be  used.  Some 
content  themselves  with  plugging  the 
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uterus  and  vagina,  while  others  would 
operate.  The  operators,  again,  form 
two  schools  :  one  would  use  the  curette 
in  spite  of  the  cervix  being  but  slightly 
dilated,  the  other  requires  sufficient 
dilatation  for  the  introduction  of  the 
finger  and  exploration  of  the  cavity. 
Rapid  versus  gradual  dilatation  is 
another  disputed  point.  The  writer 
then  gives  his  own  views  on  these 
questions.  He  believes  that  immediate 
evacuation  of  the  uterus,  generally  by 
means  of  the  curette,  is  the  method  of 
choice  in  all  cases.  It  is  impossible 
to  foretell  how  and  when  any  ease  of 
inevitable  or  incomplete  abortion  will 
terminate,  and  precious  time  may  be 
lost  by  waiting.  As  a  rule  the 
cervix  is  sufficiently  dilated  for  the 
curette  to  be  used  at  once ;  if  not, 
a  few  Hegar’s  dilators  can  be  passed 
with  very  little  pain,  and  therefore 
without  an  anaesthetic.  The  fragments  of 
the  ovum  can  be  removed  by  the  finger 
or  the  curette;  by  which  is  largely  a 
matter  of  individual  predilection.  The 
curette  is  certainly  preferable  in  the 
first  weeks  of  pregnancy,  and  is  always 
easier  to  sterilise  than  the  finger.  It 
lias  been  urged  in  favour  of  the  finger 
that  digital  exploration  gives  more 
exact  information  of  the  actual  state  of 
things  than  the  curette.  This  is  not  the 
case  except  in  the  later  months,  when 
it  may  be  difficult  to  decide  whether  the 
instrument  is  in  contact  with  uterine  or 
placental  tissue.  The  finger  is  much 
more  painful  than  the  curette,  and  an 
anaesthetic  is  often  required,  necessitat¬ 
ing  as  it  does,  pressure  on  the 
abdominal  walls  with  one  hand,  and  on 
the  perineum  with  the  clenched  fingers 
of  the  other.  If  the  finger  has  been 
used  it  is  always  well  to  finish  up  with 
the  curette,  which  is  a  great  prophylac¬ 
tic  against  haemorrhagic  endometritis  ; 
and,  finally,  a  uterine  douche  should  be 
given  in  all  cases.  For  late  haemor¬ 
rhages  the  curette  is  the  best  haemo¬ 
static.  If  the  ease  has  lean  left,  and 
the  cervix  closes  up,  it  must  be  dilated. 
If  the  symptoms  are  urgent  the  writer 
dilates  rapidly  under  chloroform,  but  if 
there  is  no  great  haste  he  dilates  first 
with  laminaria  tents,  and  then  further 
with  Hegar’s  dilators  if  necessary.  In 
this  way  an  anaesthetic  is  avoided,  which 
is  a  great  point  in  private  practice, 
without  considering  the  added  risk  of 
the  chloroform.  The  writer  therefore 
advocates  the  early  use  of  the  curette, 
because  (1)  it  is  simple  and  rapid, 
(2)  it  does  not,  as  a  rule,  require  an 
assistant.  From  his  own  experience  of 
500  cases  he  is  convinced  that  its 
dangers  (perforation  of  the  uterus,  etc.) 
have  been  much  exaggerated,  and  that 
other  methods  which  require  either 
dilatation  of  the  cervix  or  packing  the 
uterine  cavity  are  by  no  means  free 
from  danger. 


<"»1)  Evtrauterine  Prosnanc)’* 

Mordec  ai  Price  (  University  Med.  Maga¬ 
zine  of  Pa.,  July,  1898)  states  that, '  in 
every  case  of  extrauteri ne  pregnancy 
where  the  f<ctus  lives  after  the  rupture, 
it  is  owing  to  its  being  protected  by  an 


unruptured  amniotic  sac,  since  the  peri¬ 
toneum  would  digest  a  foetus  at  any  age 
unless  protected  from  its  inlluence,  and 
the  amnion  can  be  demonstrated  in 
every  case  which  has  passed  the  second 
month.  The  primary  rupture  in  99  per 
cent  of  all  cases,  even  in  those  which  go 
to  term,  is  into  the  peritoneal  cavity, 
and  not,  as  Tait  maintains,  into  the 
cavity  of  the  broad  ligament.  This 
statement  rests  on  the  examination  of 
over  200  ca  =  es.  Price  believes  that  the 
most  dangerous  variety— the  interstitial 
—should  be  recognised  and  operated  on 
before  rupture  takes  place.  In  fact,  in 
any  form  of  tubal  pregnancy,  the  opera¬ 
tion  should  be  performed  as  soon  as  the 
diagnosis  is  made.  In  the  early  months 
the  operation  is  simple  and  the  results 
excellent,  but  as  pregnancy  advances, 
the  dangers  increase  until  the  period  of 
viability  is  reached.  Since  only. 8  or  9 
recoveries  of  both  mother  and  child 
have  been  recorded,  no  woman  should 
be  allowed  to  run  such  risks  for  so  small 
a  chance  of  a  living  child.  Before  the 
sixth  month  the  placenta  is  generally 
easily  removed,  but  from  the  seventh 
month  on  with  a  living  child  its  removal 
is  generally  impossible.  In  such  a  case 
the  placenta  must  be  cleaned,  the  cord 
cut,  and  the  abdomen  closed,  or  the  ab¬ 
domen  can  be  left  open  and  the  pla¬ 
cental  surface  packed  w.tli  gauze  until 
the  placenta  comes  away.  The  latter 
plan  was  used  in  the  author’s  case, 
where  both  mother  and  child  were 
saved  in  the  tenth  month  of  pregnancy. 


(52)  Acute  Inversion  of  die  Uterus 
following;  Parturition. 

Stone  (Amer.  Jour,  of  Obst.,  August, 
1898)  relates  an  instance  of  this  rare 
complication  of  labour.  The  patient, 
aged  22,  a  primipara,  had  been  married 
three  years.  She  was  of  nervous  tem¬ 
perament,  and  had  been  treated  for 
vaginismus.  Owing  to  diminution  of 
pains  and  exhaustion  of  the  patient, 
delivery  was  completed  by  forceps  ;  the 
cord  was  round  the  neck  once,  and  was 
slipped  over  the  head  with  difficulty. 
The  perineum  was  torn,  and,  while 
waiting  to  express  the  placenta,  pre¬ 
parations  were  made  for  suturing  the 
perineum.  After  a  few  minutes  it  was 
noticed  that  the  patient  was  pale,  with 
a  frequent  pulse,  and  that  haemorrhage 
had  started.  The  placenta  was  found 
in  the  vagina  firmly  adherent  to  the  in¬ 
verted  uterus,  from  which  it  was  re¬ 
moved  with  much  difficulty.  The  cord 
was  of  average  length.  The  patient  was 
now  out  from  under  the  influence  of 
chloroform,  and  within  a  few  minutes 
developed  the  symptoms  of  profound 
shock.  Unsuccessful  attempts  were 
made  to  reduce  the  uterus  without 
chloroform.  A  consultant  was  sent  for, 
and  when  he  arrived,  one  hour  later,  the 
inverted  uterus  projected  beyond  the 
vulva.  The  patient  was  then  almost 
moribund ;  another  futile  attempt  to 
reduce  the  uterus  was  made,  but  the 
patient  died  soon  after.  The  writer 
suggests  the  following  points  as  of  im¬ 
portance  in  the  etiology  of  the  case  :  (1) 
The  nervous  condition  of  the  woman,  as 


shown  by  the  previous  history  of  vagin¬ 
ismus  ;  (2)  the  complete  absence  of  pain 
during  the  greater  part  of  the  stage  of 
dilatation  ;  (3)  the  uterine  inertia  shown 
in  the  latter  part  of  the  second  stage ; 
(4)  the  difficulty  in  the  removal  of  the 
cord  from  the  neck  of  the  child ;  (5)  the 
adherent  placenta. 


THERAPEUTICS. 

(53)  51  a  lari  ii. 

A  new  antipyretic  has  been  prepared 
by  Valentiner  and  Schwarz  ( The  rap. 
Monats.,  No.  10,  1898).  Malarin  is  the 
citrate  formed  in  the  condensation  of 
P.  phenetidin  with  acetophenon.  It 
is  prepared  by  heating  equal  molecular 
quantities  of  these  two  components. 
Malarin  is  a  yellowish-white  powder, 
insoluble  in  cold  water;  heat  causes 
the  powder  to  dissolve,  and  it  does  not 
reappear  on  cooling.  If  the  water  is 
neutralised  with  carbonate  of  soda  the 
malarin  powder  is  freely  soluble.  The 
physiological  characteristics  have  been 
examined  by  Schwarz.  He  found  that 
malarin  was  only  slightly  poisonous. 
A  dog  weighing  4  kilograms  was  given 
1  gram  of  malarin  daily  for  five  days 
without  showing  any  sign  of  intoxica¬ 
tion.  Schwarz  himself  took  2  grams 
without  any  ill-effect.  In  guinea-pigs 
whose  temperature  has  been  raised  by 
cerebral  puncture  the  administration 
of  malarin  causes  a  rapid  fall  to  take 
place.  Malarin  also  lowers  the  in¬ 
creased  body  temperature  produced  by 
injections  of  tetrahydro-/3-naplitylamin. 
In  these  cases  convulsions  occur,  to¬ 
gether  with  the  increase  of  temperature, 
which  end  fatally.  Malarin  in  these 
cases  has  a  powerful  effect  in  diminish¬ 
ing  the  convulsions,  and  in  several 
instances  actually  stopped  them,  even 
when  a  fatal  dose  of  the  poison  had 
been  given.  The  convulsions  produced 
by  picrotoxin  are  not  influenced  by 
malarin.  No  clinical  records  have  yet 
been  made  of  the  action  of  this  drug, 
but,  according  to  Schwarz,  it  may  be 
used  as  an  antipyretic  and  anti- 
spasmodic. 


(54)  Erysipelas  Toxins  in  Leprosy. 

At  a  meeting  of  the  Medical  Section  of 
the  New  York  Academy  of  Medicine  on 
December  20th  {Phil.  Med.  Journ.,  De¬ 
cember  31st,  1898)11.  I).  Chapin  read  a 
paper  in  which  he  gave  the  results  of 
some  experiments  in  the  treatment  of 
leprosy  with  the  toxins  of  erysi¬ 
pelas.  Four  cases  were  subjected  to 
this  treatment,  which  covered  a  period 
of  seven  weeks.  The  initial  dose 
was  1  minim  of  Coley’s  preparation 
of  the  toxins  of  erysipelas  and  of  the 
bacillus  prodigiosus,  and  this  was 
gradually  increased  until  near  the  close 
of  the  experiment  in  each  case  a  dose  of 
22  minims  was  reached.  The  tempera¬ 
ture  usually  reached  the  maximum 
within  three  or  four  hours,  and  the  re¬ 
action  was  sometimes  characterised  by 
the  occurrence  of  rigors.  Chapin  con¬ 
cludes  that  (1)  injections  of  the  toxins 
of  erysipelas  have  no  effect  on  the  course 
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of  leprosy,  and  (2)  tlie  systems  may 
tolerate  large  and  continued  injections 
if  tlie  dose  is  gradually  increased.  In 
the  discussion  P.  A.  Morrow  said  that 
previous  experiments  in  this  direction 
had  also  proved  unsatisfactory,  and  from 
existing  knowledge  of  the  pathology  of 
leprosy  little  else  could  be  expected. 
However,  the  future  may  possibly 
furnish  a  treatment  worthy  of  tlie  name, 
and,  if  so,  it  would  probably  be  some¬ 
thing  along  the  line  of  serumtlierapy. 
Antileprous  serum  had  been  exten¬ 
sively  tested  in  various  parts  of  the 
world,  and  the  results  submitted  to  the 
International  Leprosy  Congress,  which 
decided  that  the  treatment  was  a  failure. 
Some  encouraging  results  had  been  ob¬ 
tained  with  antivenine,  both  in  America 
and  in  other  countries.  Coley  spoke  of 
the  comparative  safety  of  the  toxin 
treatment,  and  called  attention  to  the 
necessity  of  protecting  from  infection, 
during  the  treatment,  all  open  slough¬ 
ing  areas.  This  had  been  emphasised 
in  one  of  Chapin’s  cases  in  which  a  ne¬ 
glect  of  proper  precautions  in  this  re¬ 
spect  had  resulted  in  increased  inflam¬ 
mation.  In  the  treatment  of  malignant 
disease  Coley  had  given  the  toxins  over 
long  periods  without  causing  deteriora¬ 
tion  of  the  general  health. 


(55)  Tlie  Therapeutical  Value  of  Fasting:. 

Domenicis  ( Wien.  med.  Presse,  No.  18, 
1898)  has  completed  a  series  of  experi¬ 
ments  on  animals  and  human  beings 
with  regard  to  the  value  of  fasting  in 
treating  acute  infectious  diseases.  He 
is  of  opinion  that  within  reasonable 
limits  a  diminution  in  the  food  supply 
helps  the  organism  to  withstand  the 
attacks  of  microbes  better  than  the  op¬ 
posite  system  of  overfeeding.  The 
author  has  also  included  some  chronic 
diseases  in  his  experiments.  In  pneu¬ 
monia  the  careful  study  of  140  cases 
showed  that  the  action  of  bacteria  was 
favoured  by  alterations  in  the  quality  of 
blood  and  in  peculiarities  of  the  cell  pro¬ 
toplasm.  Diseases  of  the  alimentary 
canal  proved  to  be  the  chief  factor  in 
giving  rise  to  these  blood  changes. 
The  virulence  of  the  poison  and  also  the 
anatomical  lesions  in  the  lung  bore  a 
definite  proportion  to  the  amount  of  dis¬ 
ease  in  the  intestinal  tract.  According 
to  the  author,  improper  feeding  is  a  very 
frequent  cause  of  death  in  pneumonia, 
and  one  which  is  apt  to  be  overlooked. 
The  chief  points,  then,  in  the  treatment 
of  pneumonia  would  be  (1)  to  diminish 
the  quantity  of  food,  (2)  to  administer 
antiseptics  by  the  mouth,  Renzi  fol¬ 
lows  a  similar  method  of  treatment  in 
arthritis. 


<5G>  Treatment  of  Hsematemesis. 

Raymond  Tripier  ( Sem .  Med.,  June  1st, 
1898)  gives  in  detail  the  results  of  his 
own  investigations  into  the  microscopic 
anatomy  of  simple  gastric  ulceration, 
especially  those  forms  accompanied  by 
haemorrhage.  Briefly,  they  go  to  prove 
that  haematemesis  arises  from  primary 
inflammatory  changes  in  the  gastric 
arteries,  leading  to  their  obliteration  or 
thrombosis,  and  to  subsequent  necrosis 
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of  tissue.  He  believes  that  repeated 
haemorrhages  are  due,  not  to  the  gradual 
destruction  of  one  artery  after  another 
by  the  gastric  juice,  but  to  a  continua¬ 
tion  of  the  same  inflammatory  process  in 
and  round  the  vessels.  The  form  of 
superficial  ulceration  described  by  Dieu- 
lafoy  ( v .  Epitome,  vol.  i,  1898,  par.  273) 
under  the  name  of  exulceratio  simplex  is 
also,  in  his  opinion,  due  to  a  primary 
rupture  of  a  vessel.  This  explains  how, 
when  operations  have  been  undertaken 
for  the  arrest  of  the  bleeding,  in  some 
cases  no  ulcerative  lesions  have  been 
discovered,  and  why  in  the  intervals  be¬ 
tween  the  attacks  of  lisematemesis  there 
may  be  no  gastric  symptoms  whatever. 
Considering  the  risk  of  not  being  able 
to  find  the  bleeding  point,  the  writer  is 
unable  to  agree  with  Dieulafoy  that 
operation  is  the  best  treatment  in  these 
cases.  Even  when  the  ulcer  is  easily 
found,  the  results  of  operations  for  the 
arrest  of  gastric  haemorrhage  are  not 
very  encouraging,  the  mortality  being 
66  per  cent.  The  routine  medical  treat¬ 
ment  with  astringents,  etc.,  also  fre¬ 
quently  fails,  and  Tripier  has  been  led 
to  try  a  new  method  of  combating  hse- 
matemesis,  and  has  had  such  success 
that  he  thinks  it  worthy  of  extensive 
trial.  This  consists  in  the  reflex  vaso¬ 
constrictor  action  of  hot  water  applied  as 
enemata.  The  same  principle  is  used 
when  the  hands  are  thrust  into  hot  water 
as  a  remedy  for  epistaxis.  He  first  tried 
it  in  a  case  of  recurring  melsena,  where 
it  was  uncertain  whether  the  haemor¬ 
rhage  was  of  gastric  or  duodenal  origin  ; 
then  in  a  case  of  alarming  intestinal 
haemorrhage  during  typhoid  fever,  and 
lastly  in  an  undoubted  case  of  recurrent 
gastric  haemorrhage,  where  everybody 
else  was  agreed  that  surgery  offered  the 
only  chance  of  life— in  all  with  complete 
success.  It  is  probable  that  the  method 
may  be  equally  useful  in  any  haemorrhage, 
whether  internal,  for  example,  hae¬ 
moptysis,  or  external.  The  details  are  as 
follows  :  As  soon  as  melaena  or  haemat¬ 
emesis  appears,  enemata  of  hot  water  at 
1 18. 50  F.  to  1220  F.  must  be  given  three 
times  a  day  oroftener  if  the  haemorrhage 
continue,  with  as  little  disturbance  to 
the  patient  as  possible.  For  some  days 
feeding  should  be  entirely  rectal,  and 
this  should  be  kept  up  as  long  as  pos¬ 
sible  after  the  haemorrhage  has  ceased. 
The  enemata,  which  have  the  additional 
advantage  of  allaying  thirst,  should  be 
continued  morning  and  evening  for 
eight  days  at  least  after  the  cessation  of 
the  haemorrhage,  and  once  a  day  until 
the  health  is  quite  restored.  Even  if 
the  first  haemorrhage  is  very  slight,  the 
treatment  should  be  begun  at  once, 
since  it  might  ward  off  a  serious  or  fatal 
haemorrhage  of  which  the  first  was  a 
forerunner. 


PATHOLOGY. 


(51)  Tlie  Bloort  Corpuscles  in  Pernicious 
Amentia. 

Engel  (  Wien.  med.  Woch.,  No.  20,  1S98) 
has  examined  several  case  of  pernicious 
anaemia  in  which  Ehrlich’s  large  nucle¬ 
ated  embryonic  cells  were  not  present. 


Ehrlich  affirms  that  they  are  to  be 
found  in  all  cases,  but  Engel  lias  ob¬ 
served  megaloblasts  in  cases  of  simple 
chlorosis.  There  is  a  close  connection 
between  megaloblasts  and  normoblasts 
if  the  embryonic  origin  of  the  former  is. 
true,  the  latter  must  also  have  a  similar 
mode  of  origin.  Redner  opposes  the 
view,  in  which  the  red  umbilicated 
corpuscles  are  supposed  to  be  derived 
from  the  nucleated  red  corpuscles ;  he 
gives  a  different  explanation  founded  on 
the  embryonic  development  of  the  blood 
corpuscles  as  seen  in  mice  and  in  man. 
In  the  earliest  period  of  embryonic 
development,  when  no  bone  tissue  oi~ 
bone  marrow  has  yet  appeared,  and 
when  the  spleen  is  in  its  most  pri¬ 
mitive  stage,  the  blood  itself  forms  the 
only  blood-producing  mechanism.  The 
large  metrocytes,. generation  1,  are  the 
first  to  make  their  appearance ;  these 
possess  large  nuclei.  A  little  later  the 
metrocytes,  generation  1,  give  place  to 
the  metrocytes,  generation  11;  the 
latter  class  are  separated  into  two  chief 
groups— namely,  those  which  contain 
nuclei  and  those  which  are  destitute  of 
nuclei ;  many  lose  their  nuclei  by 
karyolysis.  Even  now  the  red  marrow' 
and  spleen  do  not  share  in  the  con¬ 
struction  of  blood  corpuscles  ;  the  liver 
shows  great  activity  in  the  manufacture 
of  normoblasts  and  megaloblasts.  At  a 
later  date— between  four  and  five 
months— the  metrocytes  have  disap¬ 
peared,  and  now  the  blood,  red  marrow,, 
spleen,  and  liver  contain  red  nucleated] 
cells.  A  little  later  the  nucleated! 
cells  disappear  from  the  blood ;  the  red 
marrow  is  now  the  storehouse  of  the- 
non-nucleated  red  corpuscles  ;  thus  the 
direct  followers  of  the  embryonic  metro¬ 
cytes  multiply  in  the  red  marrow. 
Directly  after  birth  nucleated  red 
corpuscles  are  solely  developed  in  those 
bones  which  permanently  contain  red 
marrow.  In  amemia  the  cells  of  the  red 
marrow  generally  lose  their  nuclei ;  these 
latter  enter  the  blood  stream  as  lymph 
corpuscles.  The  remaining  non- 
nucleated  substance  restores  the  colour¬ 
ing  matter  to  the  cells,  which  was- 
partly  lost  when  the  nuclei  were 
expelled.  In  pernicious  anaemia  the 
descendants  of  the  metrocytes  have  lost 
their  karyolytic  properties;  the  nuclei 
increase  in  size,  instead  of  being 
expelled  from  the  cells  ;  the  protoplasm 
also  grows  larger,  and  the  resulting  size 
and  character  of  the  cells  found  in  the 
red  marrow  closely  resembles  the 
embryonic  metrocytes.  Sometimes  ins 
amemia  the  red  marrow  cells  do  not 
expel  their  nuclei ;  the  latter  increase 
in  size,  and  megaloblasts  are  found  in 
the  blood ;  the  latter,  however,  are  not 
identical  with  the  large  orange-coloured 
cells  in  the  red  marrow,  nor  with  the* 
embryonic  metrocytes,  generation  11. 
The  presence  of  megaloblasts  is  a  sign 
that  certain  pathological  changes  are 
taking  place  in  the  red  marrow  rather 
than  a  distinctive  feature  of  pernicious 
amemia.  According  to  Engel  the  macro¬ 
cytes  and  metrocytes  are  more  charac¬ 
teristic  of  pernicious  anaemia,  because 
they  are  tlie  direct  precursors  of  the 
large  red  marrow  cells. 
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<r>8>  The  Relative  Importance  of  Flies 
anil  Water  Supply  in  SpreniiiiiK 
Disease. 

At  a  meeting  of  the  Sanitary  Club  of 
Buffalo  on  December  14th  (N.  Y.  Med. 
News,  December  31st.  1898)  M.  A. 

Veeder,  of  Lyons,  N.  Y.,  read  a  paper 
on  the  relative  importance  of  flies  and 
water  supply  in  spreading  disease. 
From  the  practical  sanitary  standpoint, 
he  said,  camp  diseases  can  be  divided 
into  intestinal  and  malarial,  the  former 
including  typhoid  and  yellow  fever, 
dysentery,  and  cholera.  In  camps, 
malaria  is  spread  almost  entirely  by 
water,  in  intestinal  diseases  almost  en¬ 
tirely  by  flies.  The  failure  of  measures 
directed  to  the  water  supply  in  the 
Cuban  campaign,  he  ascribed  to  this 
fact.  Even  now  typhoid  is  rife  in 
Manila  and  Honolulu.  In  the  recent 
campaign  in  Fashoda,  although  the  cli¬ 
mate  was  especially  dry,  and  general 
conditions  as  to  water  supply  favour¬ 
able,  typhoid  was  the  greatest  scourge 
of  the  army.  An  epidemic  of  dysentery 
was  cited,  taken  in  hand  when  40  cases 
had  developed  with  10  deaths,  the  dis¬ 
ease  having  spread  from  house  to  house 
by  short  leaps.  After  measures  had 
been  adopted  to  pi*event  access  of  flies, 
not  a  single  new  case  developed.  The 
progress  of  a  camp  disease  by  short  leaps 
should  suggest  that  it  was  borne  by 
flies,  while  a  general  dissemination 
should  call  attention  to  the  water 
supply.  Flyborne  epidemics  also  follow 
the  direction  of  the  wind.  In  large 
cities  with  general  water  supplies,  free 
drainage,  and  absence  of  privy  vaults, 
water  is  the  great  carrier  of  disease, 
whereas  camps,  like  small  villages, 
have  most  to  fear  from  flies.  For  this 
reason  typhoid  is  more  or  less  prevalent 
at  all  seasons  in  the  cities,  usually  only 
in  the  dry  and  sultry  weather  of  early 
autumn  in  small  villages.  Yeeder 
strongly  condemns  the  practice  of  bury¬ 
ing  typhoid  excrement,  citing  a  series 
of  little  epidemics  that  could  be  traced 
to  a  nurse  who  had  followed  this 
method.  After  the  nurse  had  herself 
succumbed  to  the  disease,  the  epidemic 
ceased.  Typhoid  bacilli  will  penetrate 
to  the  surface  of  the  soil  if  buried.  Dis¬ 
infection  is  necessary,  and,  on  ac¬ 
count  of  its  colour,  its  permanence  after 
evaporation,  and  efficiency,  copper  sul¬ 
phate  is  to  be  preferred.  In  camp,  on 
account  of  the  practical  impossibility  of 
diagnosing  incipient  typhoid,  all  ex¬ 
creta  should  be  disinfected.  The  colora¬ 
tion  of  the  ground  would  show  just  how 
far  the  disinfection  had  been  successful. 
Volatile  disinfectants  are  not  so  service¬ 
able  as  non-volatile.  The  United 
States  Government  plan  of  furnish¬ 
ing  large,  portable,  watertight  tanks 
for  use  as  sinks  is  good  in  theory, 
but  scarcely  practical.  The  Indians 


avoid  sickness  by  frequently  moving 
their  camps.  Burial  of  faeces  could 
be  relied  upon  to  afford  protection 
against  infection  by  flics  for  a  few  hours. 
Boiling  would  render  water  safe  to 
drink,  and,  even  against  malaria,  this 
precaution  would  afford  almost  complete 
immunity,  as  the  conveyance  of  this 
disease  by  mosquitos  has  been  greatly 
exaggerated,  Not  only  knowledge  but 
discipline  is  necessary  to  protect  the 
soldier,  and  sanitation  under  the  guns 
of  the  enemy  is  a  difficult  matter. 


(.<i!)l  GftgtroptOSig. 

K.  Thtje  (Norsk  Mag.  f.  Laegevidensk., 
December  1898)  has  examined  22  cases 
of  gastroptosis,  and  finds  that  the  sym¬ 
ptoms  ai-e,  generally  speaking,  those  of 
nervous  dyspepsia.  When  one  meets 
with  the  clinical  picture  of  nervous 
dyspepsia  complicated  with  obstruction, 
one  should  always  examine  into  the 
position  of  the  abdominal  organs.  Ob¬ 
struction  is  an  almost  constant  sym¬ 
ptom  of  gastro-enteroptosis.  In  the 
diagnosis  of  gastroptosis  the  author  has 
employed  electric  light,  the  stomach 
having  been  filled  with  from  f  to  1  litre 
of  water.  In  five  of  the  male  patients 
examined,  including  a  boy  of  5  years, 
there  was  arachitically-deformed thorax. 
The  female  patients,  who  had  also  borne 
children,  showed  a  degree  of  pendulous 
abdomen.  In  11  cases  there  was  in  addi¬ 
tion  marked  nephroptosis.  The  treat¬ 
ment  consisted  in  the  wearing  of  abdo¬ 
minal  belts,  the  use  of  aperients,  and 
careful  dieting,  and  occasionally  wash¬ 
ing  out  of  the  stomach. 


<00)  Hysteria  Siiniilalin^  Intestinal  Obstruc¬ 
tion. 

Strauss  ( Berl .  A -lin.  Woch.,  September 
19th,  1898)  records  the  case  of  a  man,  aged 
29,  who  during  the  last  eight  years  had 
been  treated  for  abdominal  troubles  at 
various  hospitals  in  Germany.  The  pa¬ 
tient  had  suffered  from  obstinate  con¬ 
stipation,  distension  of  the  abdomen, 
and  vomiting,  sometimes  of  a  feeculent 
character.  The  symptoms  so  closely 
resembled  those  of  intestinal  obstruc¬ 
tion  that  on  two  occasions  a  laparotomy 
was  performed.  The  patient’s  condition 
was  temporarily  improved  after  each 
operation,  though  nothing  to  account 
for  the  abdominal  symptoms  could  be 
discovered.  In  January,  1898,  the  pa¬ 
tient  was  brought  to  Professor  Senator’s 
clinic  with  symptoms  resembling  those 
of  intestinal  obstruction,  but  on  this  oc¬ 
casion  no  laparotomy  was  performed. 
The  treatment  was  by  lavage  of  the 
stomach,  high  enemata  and  purgatives, 
and  action  of  the  bowels  was  obtained. 
He  continued,  however,  to  suffer  from 
constipation,  pains  and  distension  of  the 
abdomen,  occasional  anorexia,  and  re¬ 
current  attacks  of  vomiting  (never  the 
faecal  vomiting).  The  quantity  of  urine 
passed  during  the  day  was  above  the 
average,  but  sometimes  there  were 
periods  of  retention  of  urine  lasting 
more  than  twenty-four  hours,  during 
which  the  urinary  bladder  reached 
nearly  up  to  the  umbilicus.  Other  sym¬ 
ptoms  mentioned  include  left- sided 
migraine,  singultus,  dyspnoea,  parox¬ 


ysms  of  sweating  (especially  on  the  left 
side  of  the  body),  and  “astasia-abasia.” 
On  May  18th,  1898,  a  sudden  change  oc¬ 
curred  ;  a  typical  hysterical  fit  was  fol¬ 
lowed  by  nearly  complete  disappearance 
of  the  abdominal  symptoms,  and  by  re¬ 
turn  of  the  power  of  walking.  Strauss 
relates  also  the  case  of  a  man,  aged  50, 
who  died  with  symptoms  resembling 
those  of  cancer  of  the  oesophagus.  A 
bougie  could  not  be  made  to  pass  the 
cardiac  orifice  of  the  stomach,  and  all 
food  taken  by  the  mouth  was  returned, 
as  if  insuperable  obstruction  existed  in 
the  cardiac  part  of  the  oesophagus.  At 
the  necropsy,  however,  nothing  to  ac¬ 
count  for  the  obstruction  could  be  found,, 
but  a  chronic  hydrocephalus  internus 
was  present.  A  boy,  aged  16,  suffering 
from  valvular  disease  of  the  heart 
(mitral  reflux)  suddenly  developed  para¬ 
plegia  and  the  signs  of  embolism  of  the 
lumbar  spinal  cord.  For  several  days 
about  half  a  litx-e  daily  of  a  thin  mucous 
fluid  escaped  from  the  pai-alysed  anus, 
evidently  a  kind  of  neuro-paralytic  se¬ 
cretion  from  the  mucous  membrane  of 
the  bowel.  Such  cases  demonstrate 
that  it  is  possible  for  gi-ave  disturbances 
of  the  alimentary  canal  to  have  a  purely 
nei'vous  oi’igin. 


SURGERY. 


Oil)  Resection  of  the  Gasserian  Ganglion. 

Keen  and  Spiixer  (Extract  from  the 
Durante  Festschrift')  deal  with  the  oper¬ 
ative  treatment  and  pathology  of  tri¬ 
geminal  neuralgia,  the  former  reporting 
1 1  cases  in  which  he  has  removed  the 
Gasserian  gaixglion,  the  latter  giving 
in  detail  the  morbid  appearances  pre¬ 
sented  by  the  ganglion  in  7  of  these 
cases.  The  general  results  of  Spiller’s 
researches  are:  (1)  That  the  medullai-y 
substance  of  the  nerve  fibi'es  within  the 
ganglion  and  its  branches  is  immensely 
swollen,  atrophied,  or  entirely  gone, 
according  to  tlie  intensity  of  the  disease. 
(2)  That  the  axis  cylinders  similarly 
are  mai'kedly  degenei-ated  or  entii’ely 
destroyed.  (3)  That  the  cells  of  the 
ganglion  itself  may  be  so  degenei’ated  ox- 
atrophied  as  to  excite  a  doubt,  were  it 
not  for  the  occasionally  seen  nerve  cells, 
whether  the  observer  had  really  to  deal 
with  ganglionic  tissue.  (4)  That  the- 
vessels  are  very  distinctly  sclerotic. 
There  was  in  at  least  one  case  a  decided 
amount  of  increase  in  the  connective 
tissue  of  the  ganglion,  which  was  enough 
to  lead  to  the  alteration  being  regarded 
as  a  distinct  sclerosis.  Keen,  in  dis¬ 
cussing  the  indications  for  operative  in¬ 
terference  in  cases  of  facial  neuralgia, 
holds  that  if  the  disease  has  lasted  for 
three  or  four  months  and  cannot  be 
cured  by  drugs,  he  would  perform  a  peri¬ 
pheral  operation  in  hope  of  arresting 
the  peripheral  disease  and  preventing 
its  upward  course  and  final  attack  on 
the  Gasserian  ganglion.  Removal  of 
the  ganglion,  he  states,  should  not  be 
practised  till  the  surgeon  has  exhausted 
his  resources  in  peripheral  operations, 
or  till  a  larger  surgical  experience  has 
shown  that  the  removal  of  the  entire 
gland  will  result  in  a  permanent  cure, 

224  A 


14 


The  British  "l 
Medical  Journalj 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Jan.  28,  1899. 


and  an  impi-oved  surgical  technique  has 
greatly  lessened  the  present  rate  of  mor¬ 
tality.  There  is  no  question,  he  be¬ 
lieves,  that  an  intracranial  operation 
such  as  that  devised  by  Hartley  and 
Krause  is  preferable  to  Rose’s  method. 
Corneal  ulceration  may  be  effectually 
prevented,  it  is  asserted,  by  .sewing  the 
lids  together  and,  after  an  interval  of 
four  or  five  days  by  removing  the  sutures 
and  protecting  the  eyeball  by  a  Buller’s 
shield,  which  consists  of  a  watch-glass 
held  in  place  by  means  of  plaster. 


<)>i)  Appendicitis  on'  EpityphliUs  ? 

KtfsTER  ( Cmtralbl .  f.  Chir.,  No.  50, 
1898)  protests  against  the  use  of  the 
term  “appendicitis,”  which  he  regards  as 
most  unsatisfactory  both  in  meaning 
and  in  form.  German  anatomists  do  not 
use  the  term  “  appendix  ”  in  describing 
the  vermiform  process  of  the  caecum,  and 
are  unwilling  to  adopt  a  term  which  in 
its  multiple  sense  is  already  generally 
applied  to  the  small  fatty  processes  met 
with  on  the  large  intestine.  The  form 
of  the  term  “  appendicitis  ”  is  held  to  be 
particularly  objectionable,  as  it  consists 
of  a  Latin  word  with  a  Greek  ending. 
Much  a  term,  Ktister  holds,  would  be 
hardly  tolerable  even  if  it  could  not  be 
replaced  by  another.  It  is  not  difficult, 
however,  he  states,  to  find  a  good  sub¬ 
stitute.  The  Greek  anatomists,  whose 
definitions  were  made  chiefly  on  animals 
which  with  some  few  exceptions  do  not 
possess  a  vermiform  process,  left  no 
term  for  this  structure,  but  it  would  have 
been  in  accordance  with  the  spirit  of  the 
Greek  language  to  have  given  to  it  the 
name  of  “epityphlon”  as  indicating  a 
something  attached  to  the  outer  surface 
of  the  caecum.  On  these  grounds  Ktister 
would  advocate  the  substitution  of  the 
term  “  epityphlitis  ”  for  that  of  appendic¬ 
itis.  The  former  term,  which  he  has 
long  used  in  his  clinical  lectures,  will, 
he  anticipates,  be  preferred  by  those 
acquainted  with  Greek  to  the  older  and 
more  frequently  used  term. 


(63)  The  ICutlical  Cure  of  Hernia. 

Bull  and  Coley  ( Annals  of  Surgery, 
November,  1898),  who  have  together 
operated  for  the  radical  cure  of  hernia 
in  1,051  cases  during  the  past  decade, 
refer  in  a  paper  on  this  subject  to  the 
results  of  observations  based  upon  a 
study  of  360  cases  of  relapsed  hernia 
following  various  methods  of  operation. 
They  have  found  that  80  per  cent,  of 
these  relapses  occurred  during  the  first 
year  after  operation  ;  64.5  per  cent, 
during  the  first  six  months  following 
operation;  while  but  11.9  per  cent, 
occurred  after  a  period  of  two  years  had 
elapsed.  Of  the  cases  that  relapsed 
after  two  years  5  occurred  between  ten 
and  twenty-two  years  after  operation  ; 
7  cases  between  five  and  ten  years. 
From  these  facts  the  authors  think  they 
are  justified  in  concluding  in  a  general 
way  that  if  a  rupture  is  sound  at  the 
end  of  one  year  after  operation,  there  is 
reasonable  prospect  of  permanent  cure ; 
while  if  it  remains  well  for  two  years 
the  chances  of  relapse  are  exceedingly 
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small,  though  it  is  not  impossible  that 
relapse  may  occur  as  late  as  twenty 
years  after  operation. 


(64)  Reduction  of  Spinal  Curvature. 

Ducroquet  ( Archie .  di  Ortoped.,  An.  15, 
N.  4)  describes  a  method  of  reducing 
deformities  of  the  spine  which  he  has 
adopted  with  success.  The  child  is 
first  put  lightly  under  chloroform,  and 
then  suspended  by  the  head  in  a  Sayre 
suspensory  apparatus,  the  toes  being 
free  of  the  ground.  No  axillary  support 
is  used.  Suspension  alone  is  sufficient 
to  reduce  the  deformity  considerably ; 
any  remaining  defect  is  remedied  by 
the  hand,  one  hand  supporting  the  body 
in  front,  the  other  pressing  the  deformity 
behind.  As  soon  as  reduction  has  taken 
place,  a  plaster  jacket  is  put  on  over  a 
thin  vest.  The  child  is  kept  lightly 
under  chloroform  the  whole  time.  No 
ill  effects  have  been  noticed  under  this 
treatment,  which  obviously  requires 
less  assistance  and  is  much  less  forcible 
than  Callot’s  method  of  reduction.  The 
author  prefers  “  windows”  in  the  jacket 
to  pads  for  purposes  of  respiration  and 
abdominal  distension. 


(<i5)  A  Slenlle  in  tlie  Heart. 

F.  J.  Shepherd  ( Canadian  Practitioner, 
December,  1898)  records  the  following 
case  :  A  man,  aged  about  40,  suffering 
from  suicidal  mania,  got  possession  of  a 
file  and  two  darning  needles,  each 
2|  inches  long.  The  needles  he  thrust, 
as  he  thought,  into  his  heart,  and  then 
drove  them  home  with  the  end  of  the 
file  so  that  they  disappeared  beneath 
the  skin.  Shepherd  was  sent  for  in  the 
middle  of  the  night,  and  found  the  man 
writhing  in  agony  on  the  floor.  On 
examination  lie  saw  two  punctures  in 
the  region  of  the  apex  between  the  fifth 
and  sixth  ribs,  and  an  elevation  of  the 
skin  took  place  near  the  one  over  the 
apex  at  every  heart  beat.  Shepherd 
could  distinctly  make  out  with  his  finger 
the  heads  of  the  two  needles,  the  outer 
one  deeply  in  and  not  affected  by  the 
heart  beats,  the  inner  one  apparently 
firmly  fixed  into  the  heart  muscle  near 
the  apex  of  the  oi'gan,  and  pushing  up 
the  skin  at  every  beat.  He  immediately 
cut  down  on  the  needles,  having  to  go 
through  the  intercostal  muscles  before 
reaching  them  ;  he  then  extracted  them 
with  a  small  needle  holder.  The  one 
fixed  in  the  heart  came  away  with  diffi¬ 
culty  ;  the  other,  which  was  in  the  lung, 
was  easily  removed.  The  patient  ex¬ 
perienced  immediate  relief  ;  the  wounds 
healed  by  primary  union,  and  in  a 
couple  of  days  the  man  was  as  well  as 
ever.  The  needle  first  introduced  missed 
the  heart,  and  the  second  was  firmly 
imbedded  in  the  left  ventricle,  but  had 
not  penetrated. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(66)  Marriage  and  Heart  Disease. 

Vinay  {Lyon  Medical,  January  8th,  1899) 
discusses'  at  full,  both  socially  and 
medically,  the  question,  Should  a  girl 
of  marriageable  age  subject  to  heart  dis¬ 


ease  be  allowed  to  marry?  He  agrees 
with  Jaccoud,  Huchard,  and  others  that 
matrimony  is  not  to  be  forbidden  when 
the  lesion  is  compensated  and  no  com¬ 
plication  has  arisen.  But  the  patient 
must  be  reminded  that  repeated  preg¬ 
nancies  will  influence  the  cardiac  dis¬ 
ease  prejudicially.  On  the  other  hand, 
marriage  must  be  forbidden  if  evident 
signs  of  insufficiency  have  been  de¬ 
tected,  such  as  pulmonary  congestion, 
haemoptysis,  and  irregular  pulse.  Most 
serious,  in  this  respect,  is  persistent 
albuminuria  with  hypertrophied  heart, 
which  is  certain  to  involve  grave 
trouble  during  pregnancy,  and  to  com¬ 
promise  the  child’s  life.  Even  when  a 
patient  is  allowed  to  marry,  she  must  be 
carefully  watched  when  she  becomes 
pregnant.  During  gestation  some  of  the 
worst  complications,  due  to  thoracic-  and 
renal  changes,  are  very  apt  to  set  in 
unless  the  patient  modifies  her  habits 
and  her  diet.  The  physician  should 
insist  upon  repose,  milk  diet,  aperients, 
and  free  and  frequent  dry  cupping  to 
the  thorax.  In  this  way  the  tendency 
of  pregnancy  to  disturb  the  circulatory 
equilibrium  is  counteracted.  The  phy¬ 
sician,  directly  pregnancy  is  confirmed, 
should  look  out  for  the  first  evidences  of 
failure  of  compensation,  such  as  dys- 
pncea,  palpitation,  a  tendency  to  bronch¬ 
itis,  and  a  pulse  which,  though  it  may 
be  regular  in  rhythm  and  volume,  is 
clearly  too  rapid.  These  are  what  Yinay 
terms  gravido-eardiac  complications. 


<«*)  Extirpation  of  the  Spleen  during: 

Pregnancy  for  Traumatic  Rupture. 

Savor  ( Centralbl .  f.  Gyndk.,  December 
3rd,  1898) puts  on  record  the  ninth  known 
case  of  extirpation  of  the  spleen  for 
traumatic  rupture  and  the  first  instance 
in  which  this  operation  was  carried  out 
during  pregnancy.  The  patient  was  a 
5-para,  aged  31.  She  was  in  the 
sixth  month  of  her  pregnancy  when 
she  was  kicked  “several  times  in  the 
left  side  of  the  abdomen  by  a  drunken 
man.  Great  pain  in  the  abdomen  fol¬ 
lowed,  and  two  hours  later  she  was 
brought  into  Chrobak’s  clinic  in  Vienna. 
The  physical  signs  and  the  symptoms 
were  vaguely  suggestive  of  some  internal 
haemorrhage,  but  there  was  no  fracture 
of  the  ribs  and  the  splenic  dulness  was 
not  apparently  increased.  About  fifteen 
hours  later  there  was  rapidly  increasing 
anaemia  and  tympanitic  distension  along 
with  dulness  in  the  left  flank,  and  Savor, 
in  the  unavoidable  absence  of  Clirobak, 
decided  to  open  the  abdomen.  Partly 
fluid,  partly  clotted  blood  was  found  in 
the  peritoneal  cavity.  The  six  months’ 
uterus  was  intact,  but  a  deep  tear  was 
discovered  in  the  anterior  surface  of  the 
spleen.  The  median  abdominal  incision 
was  temporarily  closed  with  catch- 
forceps,  and  an  incision  under  the  left 
costal  margin  made ;  the  vessels  of  the 
spleen  were  ligatured  and  the  organ  re¬ 
moved.  Blood  clots  were  removed  and 
the  incisions  were  closed.  The  operation 
lasted  one  hour  and  the  pulse  at  the 
close  was  120,  not  worse  than  before. 
Some  hours  after  the  operation  there 
were  threatenings  of  abortion,  but  these 
passed  oft',  the  patient  recovered,  and 
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was  normally  delivered  at  the  fall  term. 
The  spleen  measured  13  x  9,1,  x  5  cm,  and 
was,  therefore,  enlarged. 


<»>")  Treatment  «r  Fissure  of  the  Nipple. 

Maygrier  and  Blondel  (Bull,  et  Mem. 
de  la  Hoc.  Obs.  et  Gyn.  de  Paris,  Novem¬ 
ber  10th,  1898)  report  favourably  on  the 
use  of  orthoform  for  cracked  nipples.  It 
belongs  to  the  same  chemical  family  as 
cocaine,  which  was  tried  for  the  same 
thing  by  Ilergott.  Cocaine  has  the 
drawbacks,  first,  of  being  apt  to  produce 
toxic  effects ;  secondly,  of  exerting  a 
tendency  to  suppression  of  the  milk 
secretion.  Indeed,  one  of  the  authors 
has  used  it  for  this  purpose.  Orthoform 
is  a  powerful  local  anaesthetic,  whose 
action  is  more  enduring  than  that  of 
cocaine,  lasting  on  an  average  twelve 
hours.  It  has  no  effect,  however,  when 
applied  to  the  unbroken  skin  ;  and  it 
must  be  kept  continuously  applied  to 
the  wounded  surface.  A  slight  burning 
sensation  is  felt  for  a  few  seconds  when 
first  applied.  Orthoform  has  the  further 
advantage  of  being  antiseptic,  so  that 
it  does  not  require  sterilising  before 
use.  It  produces  a  marked  effect  in 
hastening  the  cicatrisation  of  the 
fissures.  The  authors  tried  it  in  forty 
cases ;  all,  without  exception,  experi¬ 
enced  a  more  or  less  marked  relief.  They 
employed  it  in  three  forms  :  the  powder 
with  a  moist  di-essing,  the  powder  with 
a  dry  dressing,  and  a  saturated  alcoholic 
solution.  For  the  first  the  powder  is 
applied  to  the  fissure  and  sterilised 
gauze  is  placed  over  it  and  covered  with 
a  piece  of  protective.  For  nursing  the 
dressing  is  removed  and  the  breast 
wiped  with  a  sterilised  compress  ;  when 
the  nursing  is  finished  the  whole  dress¬ 
ing  is  put  back.  The  second  plan  con¬ 
sisted  simply  in  the  substitution  of  dry 
compresses  for  the  wet.  The  third  plan 
is  to  apply  a  few  drops  of  a  saturated 
solution  of  orthoform  in  80  per  cent, 
alcohol ;  a  dry  compress  is  then  placed 
over  it.  They  found  the  last  plan  the 
best;  the  analgesia  is  effected  much 
more  quickly,  the  burning  sensation  is 
less  and  of  shorter  duration,  and  to  the 
beneficial  action  of  the  orthoform  is 
added  that  of  the  alcohol.  Cicatrisation 
was  generally  complete  in  four  to  five 
■days,  without  any  interference  with 
suckling;  by  other  methods  cicatrisa¬ 
tion  takes  ten  to  twelve  days  even  when 
nursing  is  suspended. 


<t>0»  F terns  Duplex  ami  Abnormal 
Hairiness. 

A.Hegar  ( Beitr.z .  Geburtsh.  u.  Gyniik ., 
Band  i,  p.  in,  1898)  describes  a  girl, 
aged  16b,  who  since  infancy  was  ab¬ 
normally  hairy.  She  was  healthy  until  14 
years  old,  when  anaemia  began.  Men¬ 
struation  was  slight,  and  was  accom¬ 
panied  by  pain.  The  breasts  were 
atrophic.  She  was  markedly  hairy  on 
the  face,  on  the  anterior  aspect  of  the 
thorax  and  abdomen  (masculine  in  type 
on  the  mons  veneris  and  near  the  um¬ 
bilicus),  and  on  the  thighs,  but  she  was 
not  specially  so  on  the  arms  or  posterior 
aspect  of  the  trunk.  The  hairs  were 
anugo-like  in  character,  but  of  a  darker 
olour.  The  pelvis  was  infantile  in  type. 


Hie  condition  of  hsematometra  in  a 
uterus  duplex  was  diagnosed  and  suc¬ 
cessfully  operated  upon.  Ilegar  believes 
that  the  hypertrichosis  and  the  uterine 
malformation  were  anomalies  with  a 
common  origin.  They  were  both  signs 
of  fatalism. 


<*<>>  Ovariotomy  in  Pregnancy  ;  U  terine 
Adhesions. 

Pozzo  ( Archie .  Ital.  di  Ginec.,  June  30th, 
1898)  agrees  with  most  authorities  that 
it  is  safer  to  remove  an  ovarian  tumour 
when  pregnancy  has  supervened  than  to 
defer  the  operation  till  after  convales¬ 
cence  from  the  puerperium.  The  fear  of 
inducing  abortion  or  premature  labour 
must  not  deter  the  operator.  Pozzo’s 
patient  was  28  years  old.  At  the  sixth 
month  of  pregnancy  she  suffered  from 
attacks  of  peritonitis  due  to  the  presence 
of  a  cyst  of  the  left  ovary.  He  decided 
on  ovariotomy,  not  on  induction  of  pre¬ 
mature  labour.  The  cyst  was  of  about 
the  size  of  an  adult  head ;  its  contents 
were  thick  and  chocolate-coloured,  pro¬ 
bably  from  haemorrhage.  There  were 
adhesions  to  the  parietal  peritoneum 
and  to  the  intestine;  and,  what  is  of 
particular  interest,  the  thick  vascular 
wall  of  the  cyst  likewise  adhered  to  the 
gravid  uterus,  and  was  separated  from 
that  organ,  which  had  been  displaced, 
and  now  resumed  its  normal  position. 
Beyond  a  little  trouble  from  intestinal 
distension  convalescence  from  the  ovari¬ 
otomy  was  uneventful;  no  uterine  con¬ 
tractions  set  in.  The  patient  was  de¬ 
livered  at  term  of  a  living  child, 
presenting  at  the  vertex,  and  the  puer¬ 
perium  was  normal. 


THERAPEUTICS. 

<JI)  Tlie  Serum  Treatment  ot  Pulmonary 
Tuberculosis. 

G.  Zanoni  in  a  recent  monograph 
(Essais  de  SerumthSrapie  Antituber culeuse 
— methode  Maragliano — fait  a  la  Clinique 
Medicale  de  l’Universitfi  de  Geneve : 
Geneva.  1898)  gives  full  details  of  a 
series  of  27  cases  of  pulmonary  tuber¬ 
culosis  treated  in  Revilliod’s  clinic  at 
Geneva  with  Maragliano’s  “antituber¬ 
culous  ”  serum.  Among  these  cases,  3 
were  in  the  infiltration  stage,  10  in  the 
softening,  and  14  in  the  cavitation,  stage. 
In  all  the  cases  bacilli  were  present. 
The  duration  of  treatment  varied  from  a 
few  weeks  to  a  year  and  more.  Of  the 
cases  in  the  first  stage  2  were  cured  and 
1  remained  stationary.  Of  those  in  the 
second  stage  1  was  on  the  way  to  re¬ 
covery,  6  were  improved,  2  remained 
stationary,  and  1  had  got  worse.  Of 
those  in  the  third  stage,  2  were  on  the 
way  to  recovery,  4  were  improved,  2  re¬ 
mained  stationary,  and  6  died.  Of  the 
total  number  (27)  treated,  therefore, 
there  were  3  “on  the  way  to  recovery,” 
12  improved,  5  in  statu  quo ,  and  7  worse; 
giving  a  proportion  of  1 1  per  cent,  re¬ 
covering,  44  per  cent,  improved,  19  per¬ 
cent.  stationary,  while  22  per  cent,  got 
worse  or  died.  Maragliano’s  own  statis¬ 
tics  show  a  total  of  412  cases  in  16  per 
cent,  cured,  48  per  cent,  improved,  25 
per  cent,  stationary,  and  8  per  cent,  in 


which  the  patient  got  worse.  Zanoni 
states  that  in  47  per  cent,  of  his  cases 
weight  increased,  in  some  as  much  as 
5  or  6  kilos.  Fever  disappeared  in  52 
per  cent.  Physical  signs  almost  disap¬ 
peared  in  22  per  cent.,  diminished  in  30 
per  cent.,  remained  stationary  or  got 
worse  in  24  per  cent.  Bacilli  disap¬ 
peared  in  24  per  cent.,  diminished  in 
number  in  41  per  cent.,  remained  sta¬ 
tionary  in  32  per  cent.  Night  sweats  in 
all  cases  in  which  distinct  improvement 
was  noted.  Zanoni  attributes  the  good 
results  solely  to  the  serum ;  no  other 
special  treatment  was  employed,  and  the 
food  was  the  same  as  that  given  to  other 
patients. 


(72)  Tlie  Treatment  of  Tetanus. 

A  ittorio  Ascoli,  Assistant  in  Baccelli’s 
clinic  in  Rome,  has  recently  published 
a  monograph  on  the  treatment  of 
tetanus,  especially  by  Baccelli’s  method, 
that  is,  by  hypodermic  injections  of  car¬ 
bolic  acid  (reprint  from  Bull,  della  R. 
Accademia  Medica  di  Roma,  Anno  xxiv — 
1897-98 — Ease.  iv).  He  refers  to  the 
summary  of  cases  reported  up  to  last 
year  published  in  the  Supplemento  al 
Policlinico,  No.  32,  1897,  by  A.  Zeri. 
The  number  of  cases,  collected  from 
Italian,  French,  German,  and  Russian 
literature,  included  in  that  summary  was 
24.  Among  these  there  was  no  instance 
in  which  the  treatment  failed.  The  in¬ 
jections  cause  no  convenience.  The 
carbolic  acid  can  be  injected  in  doses 
of  3  to  4  centigrammes  of  a  2  to  3  per 
cent,  solution.  The  injections  may  be 
given  several  times  in  the  twenty-four 
hours.  In  certain  cases  a  daily  amount 
of  35  centigrammes  has  been  adminis¬ 
tered  without  any  sign  of  intolerance 
being  manifested.  The  tetanic  sym¬ 
ptoms  are  always  promptly  mitigated, 
provided  the  remedy  is  used  larga  manu  ; 
the  practitioner  must  not  allow  himself 
to  be  deterred  by  the  fear  of  carbolic 
acid  poisoning.  Ascoli  adds  three  cases 
from  Baccelli’s  clinic  and  several  from 
other  sources  to  those  collected  by  Zeri, 
making  thirty-three  in  all,  with  only  one 
death.  In  the  fatal  case  which  occurred 
in  Baccelli’s  clinic  the  disease  ran  a  rapid 
course  and  the  treatment  was  not  suffici¬ 
ently  energetic,  the  quantity  of  carbolic- 
acid  given  being  only  23  centigrammes 
in  three  days.  After  a  full  consideration 
of  the  results  obtained  by  serumtherapy 
in  tetanus,  Ascoli  sums  up  his  conclu¬ 
sions  as  follows :  (1)  Statistics  show 
better  results  from  the  carbolic  acid 
method  than  from  the  use  of  serum.  (2) 
Tlie  carbolic  acid  must  be  given  hypoder¬ 
mically  and  in  large  doses.  (3)  Under 
its  influence  the  muscular  contraction 
and  spasms  diminish  in  a  marked 
degree.  (4)  The  acid  acts  in  tetanus 
particularly  as  an  antitoxic  and  a  mode¬ 
rator  of  the  reflex  activity  oi  the  nerve 
centres.  (5)  The  energetic  local  disin¬ 
fection,  combined  with  the  support  of 
the  patient’s  strength,  are  the  car¬ 
dinal  points  in  the  treatment  of  te¬ 
tanus.  (6)  Serum  treatment  is  useful  as 
a  preventive,  and  also  in  the  developed 
disease  when  it  is  possible  to  apply  it 
early  or  when  the  production  of  toxins 
is  still  going  on.  But  the  results  of  this 
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method,  if  they  cannot  be  ignored^  are 
neither  convincing  nor  brilliant.  Even 
if  it  were  the  most  efficacious  method, 
symptomatic  treatment  must  not  be 
neglected.  (7)  A  patient  suffering  from 
tetanus  must  be  treated  eclectically,  re¬ 
gard  being  had  to  the  wound,  to  the  in¬ 
tensity  of  the  intoxication  and  its  dura¬ 
tion,  'and  to  the  special  conditions 
present  in  the  case.  Carbolic  acid  in 
large  measure  fulfils  the  indications, 
and  is  therefore  suitable  for  the  majority 
of  cases. — Ziengo  (Gazz.  d'Osped.  e  delle 
Cliniehe,  October  9th,  1898)  records  a 
c  ase  in  which  978  centigrammes  of  car- 
b>,i  ic  acid  were  injected  in  twenty-seven 
days.  At  first  morphine  was  given  in  a 
daily  dose  of  4  to  6  centigrammes  as 
recommended  by  Baccelli  in  order  to  re¬ 
lieve  insomnia  and  hyperaesthesia,  but 
this  was  soon  discontinued,  as  the  car¬ 
bolic  acid  alone  seemed  to  fulfil  these 
indications.  Slight  amelioration  was 
observed  on  the  third  day  of  the  treat¬ 
ment  ;  by  the  twelfth  trismus  had 
ceased,  and  on  the  twenty-third  recovery 
was  complete.  This  makes  34  cases 
treated  by  Baccelli’s  method,  with  1 
death.  Ascoli  gives  tables  showing  the 
results  of  the  serum  method,  from  which 
it  appears  that  of  47  cases  treated  with 
Tizzoni’s  serum,  10  died,  and  of  33  treated 
with  Behring’s  serum,  13  died. 


<T3)  Treatment  of  Ophthalmia  as  met 
with  iu  South  Africa. 

In  a  paper  read  before  the  fourth  South 
African  Medical  Congress  .T.  A.  Lea,  of 
Grahamstown,  said  that  he  recognised 
three  chief  varieties  of  ophthalmia:  (1) 
Chronic  conjunctivitis  either  primary  or 
following  an  acute  attack,  (2)  chronic 
granular  ophthalmia,  (3)  follicular  con¬ 
junctivitis.  The  first  was  best  treated 
by  frequently  washing  out  the  conjunc¬ 
tival  sac  with  a  tepid  saturated  solution 
of  boracic  acid,  and  then  applying  to 
the  lids  strips  of  lint  made  vret  with  the 
same  solution,  used  either  cold  or  iced, 
followed  by  the  occasional  application  of 
lanolin.  In  old  and  feeble  people  he 
preferred  to  use  warm  fomentations. 
When  the  discharge  was  yellowish  and 
free  he  used  nitrate  of  silver  of  from  5 
to  ic  gr.  to  the  ounce,  which  should  be 
washed  off  again  so  as  not  to  allow  the 
cornea  to  be  affected ;  if  there  were 
much  injection  the  artificial  leech  was 
useful.  The  solid  stick  of  nitrate  of 
silver  was  never  required.  If  there 
were  much  irritation  he  gave  a  pill  of 
morphine,  gr.  XV,  combined  with  extract 
of  hyoscyamus,  grs.  3.  Cocaine  should 
not  be  used  on  account  of  its  unfavour¬ 
able  action  on  the  cornea.  Acute  granu¬ 
lar  ophthalmia  he  treated  in  the  same 
way,  except  that  the  silver  was  used  in 
a  strength  of  from  10  to  15  gr.  to  the 
ounce,  "  in  chronic  granular  ophthalmia, 
considering  how  acetic  acid  acted  upon 
lymph  corpuscles,  Lea  was  led  to  apply 
this  agent  to  the  lymphatic,  tissue  of 
trachoma  nodule3,  and  he  had  found 
very  beneficial  results  follow  this  mode 
of  treatment.  It  was  applied  as  follows  : 
A  few  drops  of  cocaine  are  first  instilled 
into  both  eyes,  and  the  conjunctival  sac 
is  washed  out  with  a  solution  of  boracic 
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acid.  He  then  takes  a  tattooing  needle, 
dips  it  into  the  dilute  acid,  and  pricks 
all  visible  follicles,  dipping  the  needle 
into  the  acid  each  time  before  pricking. 
This  was  repeated  every  third  or  fourth 
day  until  no  trachoma  nodules  are 
visible.  He  then  took  a  pointed  stick 
of  sulphate  of  copper  and  applied  it  to 
the  granulations  on  the  lids,  and  after 
waiting  for  a  short  time  with  the  lid 
still  everted,  he  washed  off  the  dissolved 
copper,  special  attention  being  paid  to 
the  upper  cul-de-sac  of  the  conjunctiva, 
which  may  easily  escape  observation. 
When  there  was  great  irritation  he 
found  that  scarification  of  the  conjunc¬ 
tiva,  followed  by  the  application  of  strips 
of  lint  steeped  in  boracic  acid  solution, 
was  more  effective  than  anything  else. 
In  follicular  conjunctivitis  he  had  had 
the  best  results  by  occasionally  touching 
the  granulations  with  lapis  divinus  or 
sulphate  of  copper,  and  the  use  of  an 
ointment  of  sulphate  of  copper,  gr.  \  to  § 
to  the  ounce  of  lanolin.  It  was  most 
important  to  correct  any  errors  of  refrac¬ 
tion. 


<*4)  Danger  of  the  Nasal  lloiiclie. 

Lichtwitz  ( Internat .  Centralbl.  f. 
Laryngol.,  June,  1898)  advises  that  the 
nasal  douche  should  be  used  only  in 
cases  where  there  is  increased  secretion 
or  crust  formation— in  fact  where  some¬ 
thing  has  to  be  removed.  The  dangers 
in  the  use  of  nasal  douches  are  as 
follows  :  (1)  Disturbance  in  the  sense 
of  smell  due  to  the  action  of  chemicals 
on  the  nasal  mucous  membrane.  (2) 
Headache.  (3)  Suppuration  in  the 
middle  ear. 


(75)  Somatose  in  Syphilis. 

Fournier  ( Journ .  des  Mai.  Cutan.  et 
Si/philit.,  No.  3,  1898)  advocates  the 
administration  of  somatose  in  cases  of 
secondaiy  syphilis,  particularly  those  in 
which  marked  wasting  occurs,  or  pro¬ 
found  blood  changes.  The  “syphilis 
ddnutritive  secondaire”  described  by 
Lavalffie  (which  is  characterised  by  loss 
of  appetite,  wasting,  loss  of  body  weight, 
and  a  feeling  of  great  depression  and 
weakness)  seems  to  be  best  treated  by 
somatose.  Cases  also  in  which  the  blood 
shows  a  decreased  percentage  of  hsemo- 
globin,  associated  with  vertigo,  in¬ 
somnia,  and  gastralgia  are  suitable. 
These  symptoms  sometimes  resist  every 
kind  of  treatment.  The  author  showed 
a  case  at  the  Berlin  Dermatological 
Society  in  which  somatose  had  practi¬ 
cally  cured  the  patient  after  all  other 
remedies  had  failed.  The  man  was  40 
years  of  age,  and  suffered  from  ulcera¬ 
tion  of  the  skin  in  the  inguinal  region, 
cedema  of  the  feet,  epistaxis,  and  a 
purpuric  eruption  which  started  in  the 
pharynx,  and  rapidly  spread  to  the  gums 
and  buccal  mucous  membrane.  The  case 
was  complicated  by  mercurial  stomatitis 
and  swelling  of  the  tongue.  Respiration 
and  deglutition  became  difficult.  Milk 
caused  indigestion,  and  had  to  be  dis¬ 
continued.  For  twenty  days  the  patient 
was  fed  on  soup  and  4  teaspoonfuls  of 
somatose  per  diem.  With  this  diet  the 
patient  gained  in  strength.  He  con- 
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tinued  to  take  somatose  for  seveial 
weeks.  The  syphilitic  symptoms  abated 
when  the  patient  began  to  assimilate 
more  food.  The  addition  of  somatose  to 
cow’s  milk  facilitates  the  digestion  of 
the  milk  in  many  other  syphilitic  con¬ 
ditions.  Somatose  is  best  given  in  small 
doses  of  12  grams.  The  author  has  also 
found  somatose  to  be  of  use  in  chlorosis 
and  the  anaemia  caused  by  malaria.  Its 
chief  use,  however,  is  in  cases  of  mer¬ 
curial  stomatitis,  and  in  conditions  pro¬ 
ducing  a  diminution  in  the  amount  of 
haemoglobin. 


PATHOLOGY. 

(7G)  Some  Conditions  necessary  for  tlie 
Spread  of  Tuberculosis. 

Arthur  Ransome  (Ex trait  du  C'ongres 
de  la  Tuberculose,  Paris,  1899,  eight 
years  ago,  in  conjunction  with  Dresch- 
feld,  found  that  sputum  contain¬ 
ing  quantities  of  tubercle  bacilli  re¬ 
tained  its  pathogenic  properties  _  for 
months  when  exposed  to  the  air  in  a 
small  unhealthy  hut,  built  without  a 
basement  on  a  clay  soil  ;  while  another 
sample,  exposed  in  a  well-ventilated, 
house  built  on  a  sandy  soil,  and  with 
good  sanitary  arrangements,  lost  its- 
virulence  completely.  In  1894,  con¬ 
jointly  with  Delepine,  he  (found  that 
over  three  days’  exposure  to  free  venti- 
ation  alone  was  required  to  disinfect 
sputum  or  pure  cultures,  while  a  very 
short  time  sufficed  when  they  were  ex¬ 
posed  to  air  plus  sunshine.  These  ex¬ 
periments  suggested  that  there  must  be 
some  substance  in  the  air  of  confined 
spaces  which  favoured  the  growth  of 
the  bacillus.  Ransome  has  now  obtained 
a  liquid  containing  such  a  substance : 
(1)  by  freezing  the  expired  air  both  of 
healthy  and  phthisical  subjects,  and  (2) 
by  condensing  the  vapours  arising- 
(, a )  from  the  contaminated  soil 
of  a  town,  ( b )  from  a  clayey, 
and  (c)  from  a  sandy  soil.  After 
estimating  the  free  and  saline 
and  tlie  albuminoid  ammonia  con¬ 
tained  in  these  liquids,  he  thoroughly 
sterilised  them,  and  then  soaked  pieces) 
of  folded  filter  paper  or  of  ordinary  wall¬ 
paper  in  them.  Paper  thus  treated, 
whatever  the  original  source  of  the 
liquid  might  be,  proved  to  be  an  ex¬ 
cellent  culture  medium  when  inoculated 
with  a  pure  culture  of  the  tubercle 
bacillus.  Out  of  18  specimens,  16  pro¬ 
duced  more  or  less  vigorous  colonies, 
and,  of  a  second  series  of  37,  only  1 
failed  to  grow  even  when  kept  at 
ordinary  temperatures.  In  the  first 
series  a  little  glycerine  was  added  to 
the  liquid,  but  in  the  second  equally 
good  growths  were  obtained  on  the 
soaked  paper  without  this  addition. 
These  experiments  prove  conclusively 
that  the  tubercle  bacillus  is  a  sapro¬ 
phyte  as  well  as  a  parasite,  and  that 
it  can  grow  in  the  organic  matter  con¬ 
tained  in  expired  air  or  in  the  vapour 
arising  from  the  soil.  They  indicate 
also  the  nature  of  the  danger  of  in- 
sanitaiy  houses,  and  how  the  peril  is  to 
be  avoided  by  the  disinfecting  action  of 
sunlight  and  fresh  air. 
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MEDICINE. 


(77)  Malignant  Endocarditis. 

Herzog  (Detit.  vied.  Woch..  November 
10th,  1898)  gives  details  of  9  eases  of 
tliis  disease.  Six  occurred  in  men  and 
3  in  women.  The  ages  varied  from  19 
to  50.  AH  the  cases  terminated  fatally. 
The  patients  often  gave  a  history  of  pre¬ 
vious  rheumatic  pains,  or  of  joint  pains 
at  the  commencement.  Swelling  of  the 
joints  was  sometimes  found,  and  even 
a  purulent  effusion.  In  2  cases  trau¬ 
matism  appeared  to  be  the  starting 
point  of  the  infection.  In  1  the  endo¬ 
carditis  occurred  along  with  malaria, 
the  plasmodia  being  present  in  the 
blood.  Often  the  cause  of  the  disease 
was  quite  obscure,  the  patients  being 
admitted  in  delirium  or  coma.  The 
diagnosis  from  meningitis,  uraemia, 
typhoid  fever,  may  be  difficult.  The 
author  draws  attention  to  the  fact  that 
the  malignant  endocarditis  may  be  part 
of  a  general  infection,  and  that  a  small 
wound  may  be  the  starting  point  of  the 
infection.  It  may  also  supervene  upon 
other  infective  diseases.  The  sym¬ 
ptoms  during  life  are  variable.  Even 
the  clinical  evidence  of  a  lesion  of  the 
valves  may  be  slight  or  even  wanting. 
The  temperature  may  show  nothing 
characteristic.  In  the  case  of  malaria 
and  malignant  endocarditis,  it  could 
not  be  stated  that  the  two  diseases  were 
in  causal  connection.  Often  a  chronic 
parenchymatous  nephritis  was  present, 
and  in  one  case  an  acute  hsemorrhagic 
nephritis  appeared  during  the  course  of 
the  disease.  In  this  case  the  malignant  I 
endocarditis  followed  upon  an  attack  of 
acute  rheumatism.  In  2  cases  hemi¬ 
plegia  occurred  as  the  consequence  of 
embolism. 


(78)  Woillez’s  Disease. 

Carriere  contributes  an  exhaustive 
article  (Itev.  de  Med.,  October,  1898)  on 
Woillez’s  disease,  or  idiopathic  pul¬ 
monary  congestion.  This  is  an  acute 
affection  of  the  lungs  following  rapidly 
on  simple  exposure  to  cold,  or  in  some 
cases  resulting  from  traumatism,  as  in 
falls  or  blows  causing  injury  to  the  chest. 
The  symptoms  appear  from  four  to  seven 
hours,  or  even  less,  after  exposure.  In 
seme  instances  quoted  by  the  author 
twelve  to  fourteen  hours  elapsed  before 
the  appearance  of  slight  rigors,  which, 
together  with  the  sharp  pain  in  the  side, 
constitute  the  earliest  symptoms.  The 
severe  and  prolonged  rigor  which  may 
usher  in  an  acute  pneumonia  is  never 
observed  in  this  disease.  The  slight 
rigors  may  last  three  or  four  hours.  The 
temperature  rises  fairly  rapidly  from  the 
beginning,  and  may  soon  attain  40. 50  C., 
the  pulse  being  120  to  130.  There  is 
much  thirst  and  complete  anorexia. 
Dyspnoea  may  be  a  marked  symptom 
later  on,  but  in  the  early  stages  is  not 
severe.  There  is  slight  cough,  which 


becomes  irritable.  Expectoration  is 
slight.  When  the  disease  is  fully  de¬ 
veloped  the  pain  in  the  side  becomes 
more  marked.  On  physical  examination 
the  affected  side  of  the  chest  may  appear 
on  inspection  increased  in  size — a  fact  to 
which  Woillez  first  drew  attention, 
though  it  does  not  seem  to  be  invariable 
present.  Movement  seems  to  be  defi¬ 
cient.  On  palpation  vocal  fremitus  is 
much  diminished  as  a  rule,  and  on  per¬ 
cussion  there  is  some  impairment  of 
resonance,  but  indefinite  in  outline. 
There  does  not  seem  ever  to  be  actual 
dulness.  Expiration  is  prolonged,  and 
inspiration  somewhat  interrupted.  The 
vesicular  murmur  is  distant  ;  in 
some  cases,  however,  it  is  in¬ 
creased,  assuming  the  puerile  type, 
a  few  crepitative  and  sjibcrepitative 
rales  may  be  heard.  Bronchophony 
is  rare,  but  a  symptom  described 
by  Serrand— to  which  the  name  echo- 
phony  has  been  applied— is  present, 
namely,  a  form  of  echo  immediately  fol¬ 
lowing  vocal  sounds.  The  disease  ap¬ 
pears  to  consist  in  an  acute  unilateral  or 
l<pcal  pulmonary  congestion.  Its  dura¬ 
tion,  according  to  the  cases  quoted  by 
the  author,  varies  from  two  to  four  or 
five  days,  and  in  some  instances  re¬ 
lapsing.  The  majority  of  cases  recover, 
though  occasionally  the  disease  may  end 
fatally.  Bacteriological  examination  of 
the  sputa  shows  the  presence  of  staphy¬ 
lococci,  and  occasionally  pneumococci,  of 
Fraenkei.  Post-mortem  examination 
simply  shows  acute  congestion  of  the 
pulmonary  tissue  without  consolidation. 
The  blood  expressed  from  the  lung  shows 
the  presence  of  the  same  organisms  as 
noted  in  the  sputum,  and  sections  of  the 
organ  show  the  same.  Treatment  is 
merely  symptomatic  ;  dry  cupping  and 
poultices  usually  relieve  the  pain 
rapidly,  and  quinine  may  be  adminis¬ 
tered  internally. 


(70)  Malarial  \cpliiilis. 

Thayer  has  studied  (Amer.  Journ.  Med. 
Science,  December,  1898)  the  renal  com¬ 
plications  in  758  cases  of  malarial  fever 
treated  in  the  Johns  Hopkins  Hospital. 
He  found  that  albuminuria  occurs  in  46.4 
of  the  cases,  and  casts  in  17.5,  and  the 
renal  complications  are  much  more  fre¬ 
quent  in  the  sestivo-autumnal  form  of 
malaria.  Actual  acute  nephritis  occurs 
in  4.7  per  cent,  of  the  cases,  and  thus 
albuminuria  and  nephritis,  while  not  so 
frequently  a  complication  of  malaria  as 
of  typhoid,  scarlet  fever,  and  diphtheria, 
are  yet  of  very  great  importance ;  and  it 
is  also  probable  that  many  cases  of 
chronic  renal  disease  may  be  traced  to 
this  source. 


(80)  The  Enaiitliem  of  (German  Mean  lex. 

Forchheimer  contributes  an  article 
(Arch,  de  PSdiatrie,  October,  1898)  on 
the  appearance  of  the  enanthematous 
eruption  of  German  measles.  After 
drawing  attention  to  the  extreme  diver¬ 
sity  of  opinion  as  to  whether  there  is 
really  such  an  eruption  in  this  disease 
or  not,  the  author  describes  a  case  oc¬ 
curring  in  his  own  family  which  re¬ 
vealed  to  him  the  cause  of  so  much  un¬ 
certainty  of  opinion.  He  was  enabled 


to  watch  the  course  of  an  attack  of  Ger¬ 
man  measles  in  one  of  his  own  children, 
aged  n.  The  boy  felt  perfectly  well  at 
night  but  in  the  morning  his  appetite 
was  poor ;  he  suffered  from  lassitude, 
slight  soreness  of  the  throat,  and  there 
was  a  slight  elevation  of  temperature. 
On  examination,  the  tonsils  were  found 
slightly  reddened,  and  the  glands  behind 
the  jaws  were  enlarged.  Two  hours 
later  there  was  a  slight  rash  upon  the 
lower  part  of  the  face  showing  the 
characteristics  of  rubella,  and  examina¬ 
tion  of  the  mouth  also  revealed  a 
markedly  rose-red  rash  on  the  velum  of 
the  palate  and  uvula,  and  extending  as 
far  as  the  hard  palate.  The  maculae 
were  irregular  in  distribution,  not  cre¬ 
scentic,  and  were  about  the  size  of  large 
pin  heads,  and  but  very  slightly  elevated 
above  the  mucous  membrane.  Six 
hours  later  it  had  faded  markedly,  and 
somewhat  later  it  had  disappeared, 
while  the  exanthem  had  developed. 
From  this  case  the  author  discovered 
the  fact  that  the  enanthem  and  ex- 
anlliem  in  rubella  appear  almost  simul¬ 
taneously,  but  that  the  former  very 
rapidly  disappears.  Bearing  this  fact  in 
view,  he  looked  for  it  in  22  other  cases, 
in  all  of  which  it  was  present.  It  would 
seem,  therefore,  that  previous  observers 
have  missed  it,  for  on  comparing  scarla¬ 
tina  and  measles,  in  both  of  which  there 
is  a  well-marked  enanthem,  it  is  found 
that  in  the  case  of  the  former  the  erup¬ 
tion  appears  from  twelve  to  twenty-four 
hours  before  the  rash,  and  lasts  a  con¬ 
siderable  time,  while  in  measles  it  ap¬ 
pears  from  three  to  four  hours  previous 
to  the  exanthem  in  the  form  of  purplish 
or  bluish  papules,  crescentic  in  arrange¬ 
ment,  and  accompanied  by  bluish  tinge 
of  the  tongue.  It  may  last  three  or 
four  days.  _ 


SURGERY. 

(81)  Recovery  from  Operation  for  Tj  iihoid 
Perforation  :  IJrai  It  from  the  Fever. 

Woodward  (Boston  Med.  and  Surf/. 
Journ.,  December  1st,  1898)  very  pro¬ 
perly  records  a  fatal  case  of  typhoid 
surgery.  The  patient  was  a  student, 
aged  18.  Towards  the  end  of  the  second 
week  of  fever,  severe  pain  in  the  iliac 
region  set  in,  the  temperature  fell  from 
103°  to  96°  in  a  few  hours,  whilst  the 
pulse-rate  increased.  The  general  con¬ 
dition  was  bad.  On  opening  the  abdo¬ 
men,  a  coil  of  small  intestine  was  seen 
lying  to  the  right  of  the  incision,  thick¬ 
ened,  red,  and  coated  for  several  inches 
with  lymph.  Lymph,  fseeal  matter,  and 
a  little  milk  lay  free  in  the  peritoneal 
cavity.  A  perforation  of  the  size  of  a 
pea  was  found  near  the  centre  of  the 
inflamed  intestine  opposite  the  mesen¬ 
teric  insertion.  Its  edges  were  freely 
excised,  and  it  was  closed  with  a  double 
row  of  Lembert  sutures.  Several  gallons 
of  normal  hot  solution  were  then  washed 
through  the  abdominal  cavity,  much  of 
the  lymph  picked  off,  and  the  abdomen 
closed  with  silkworm-gut  sutures,  with¬ 
out  drainage.  The  patient  was  almost 
moribund.  Abundant  stimulation,  band¬ 
aging  of  the  legs,  feet,  etc.,  finally  esta¬ 
blished  the  circulation,  and  the  next 
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day  the  patient  was  conscious,  taking 
nourishment.  He  lived  nine  days  in  a 
typhoid  state,  with  no  local  symptoms 
suggesting  peritonitis.  The  abdominal 
wound  was  found  ununited  and  gan¬ 
grenous  at  the  edges.  The  peritoneal 
cavity,  however,  was  quite  dry,  and  the 
intestines  uninflamed  with  the  excep¬ 
tion  of  local  dry  peritonitis  around  the 
damaged  coil. — Chauvel  ( Journ .  des  Con- 
naissances  Medicales,  October  20th,  1898) 
publishes  an  instructive  case  of  non¬ 
typhoid  perforation  cured  by  prompt 
operation  when,  as  in  Woodward’s  case, 
the  pulse  rose  suspiciously.  A  man  re¬ 
ceived  a  blow  on  the  abdomen  from  the 
heel  of  a  horse.  There  were  no  imme¬ 
diate  symptoms,  but  after  eight  hours 
the  pulse  became  very  rapid.  The  ab¬ 
domen  was  opened  on  that  account. 
Marked  peritonitis  was  detected ;  two 
intestinal  perforations  were  discovered 
and  closed  by  suture.  The  patient  re¬ 
covered.  Guinard,  in  a  debate  on  this 
case,  denied  that  intestinal  perforations 
are  ever  caused  by  bursting  of  the  coats 
of  the  intestine  through  the  pressure  of 
gas  or  heces.  His  experiments  on  the 
cadaver  show  that  this  condition  could 
not  possibly  cause  a  perforation. 


(S'!)  The  Surgery  of  Perforation  in 
Typhoid. 

Cushing  ( Johns  Hopkins  Bulletin ,  No¬ 
vember,  1898)  reports  4  cases.  In  the 
first  perforation  occurred  at  the  end  of 
the  second  week.  The  abdomen  was 
opened,  and  the  perforation  closed  by 
suture ;  the  peritoneum  was  drained. 
Three  days  later  a  faecal  fistula  developed 
from  a  second  perforation,  but  closed 
spontaneously.  Seven  days  later  there 
were  more  symptoms  of  perforation. 
Once  more  abdominal  section  was  per¬ 
formed,  no  perforation  found ;  two  days 
afterwards  laparotomy  wAs  again  needed 
for  acute  intestinal  obstruction  caused 
by  adhesions  about  the  second  perfora¬ 
tion.  This  obstruction  was  relieved,  and 
the  perforation  closed.  The  patient,  a 
boy  aged  9,  recovered.  The  second  case 
occurred  in  a  “boy  aged  18.  Perforation 
took  place  in  the  fifth  week.  The  patient 
was  very  ill ;  laparotomy  was  under¬ 
taken  under  cocaine  anaesthesia.  There 
was  general  peritonitis  and  free  extra¬ 
vasation  of  liquid  faeces.  Three  perfora¬ 
tions  were  discovered  and  sutured  ;  all 
lay  in  the  ileum.  The  patient  died  in 
four  hours.  The  patient  in  the  third 
case  was  a  negro,  aged  31.  After  pro¬ 
longed  abdominal  symptoms  perfora¬ 
tion  occurred  at  the  end  of  the  fourth 
week.  General  streptococcic  periton¬ 
itis  was  found,  the  perforation  was 
sutured,  and  Douglas’s  pouch  drained 
with  gauze.  The  patient  died  at  the  end 
of  eight  hours.  Tiie  fourth  operation 
was  undertaken  under  an  error  of 
diagnosis.  Symptoms  of  perforation  set 
in  during  the  fourth  week,  the  fever  had 
relapsed.  The  patient  was  a  girl  aged 
15.  Sudden  pain  seized  her,  with  vomit¬ 
ing  and  distension.  Abdominal  section 
was  performed.  There  was  no  free  fluid 
in  the  peritoneum,  which  was  not  even 
injected ;  the  appendix  and  intestines 
were  free  fi'om  adhesions.  The  Peyer’s 
patches  in  the  ileum  were  swollen'  and 
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hard,  feeling  like  buttons.  The  pelvic 
viscera  and  lumbar  glands,  the  gall 
bladder  and  the  great  veins  of  the  pelvis 
and  abdomen  were  apparently  free  from 
lesions.  No  ill-effects  followed  the  oper¬ 
ation,  and  the  relapse  subsided.  The 
question  of  when  to  operate  is  discussed 
at  length  by  Harvey  Cushing. 


(S3)  Conservative  Treatment  of  Stricture  of 
the  Kovvel. 

At  a  meeting  of  the  New  York  County 
Medical  Association,  on  December  19th 
{Phil.  Med.  Journ.,  December  31st,  1898) 
J.  A. Wyeth  reported  a  number  of  clinical 
cases  illustrative  of  the  conservative 
treatment  of  stricture  of  the  bowel.  I11 
the  first  an  excellent  result  followed  the 
persistent  use  of  bougies  of  extra  length 
and  flexibility,  together  with  daily 
irrigations  of  the  colon  and  systematic 
regulation  of  the  diet  and  the  bowels. 
Before  the  introduction  of  the  bougie 
the  patient  is  placed  in  the  Trendelen¬ 
burg  position,  and  about  one  quart  of 
sterile  water  is  introduced  into  the 
colon.  This  causes  distension  of  the 
gut,  and  the  consequent  obliteration  of 
the  folds  greatly  facilitates  the  insertion 
of  the  instrument.  Anaesthesia  should 
not  be  employed,  as  the  patient’s  sensa¬ 
tions  are  a  useful  guide  to  the  operator. 
In  another  case  (one  of  inoperable  car¬ 
cinoma  of  the  rectum),  in  a  man,  aged 
aged  63,  the  patient  received  every 
morning  an  injection  of  two  quarts  of 
sterile  warm  water,  and  this  was  allowed 
to  remain  for  half  an  hour.  At  intervals 
of  ten  days  he  was  anaesthetised,  and 
caustic  potash  was  applied  to  the  carci¬ 
nomatous  mass.  After  about  four  months 
of  this  treatment  the  patient  suffered  no 
further  inconvenience  from  his  rectal 
trouble,  and,  although  he  was  not  cured, 
it  was  probable  that  his  life  would  be 
both  prolonged  and  made  comfortable. 
Wyeth  did  not  think  the  operation  of 
excision  of  the  rectum  for  carcinoma 
held  out  tnuch  hope  of  success  except 
when  the  disease  was  in  the  incipient 
stage.  He  had  had  a  large  experience  in 
the  treatment  of  epithelioma  with  escliar- 
otics,  especially  by  Marsden’s  paste,  and 
he  could  point  to  a  number  of  gratifying 
cures.  A  patient  with  carcinoma  of 
the  rectum,  upon  whom  he  had  operated, 
was  exhibited.  The  disease  was  far  ad¬ 
vanced  when  he  first  came  under  obser¬ 
vation,  and  it  had  been  necessai’y  to 
establish  a  permanent  feecal  fistula. 
Such  a  fistula  is  satisfactory  only  when 
there  is  at  the  opening  a  long  spur  that 
would  so  direct  the  fsec-al  current  that 
the  lower  portion  of  the  bowel  at  the 
fistulous  opening  would  receive  the 
faeces,  and,  like  the  sigmoid  flexure 
under  ordinary  circumstances,  allow 
them  to  accumulate  there  until  a  wave 
of  peristalsis  was  excited,  and  the  per¬ 
son  thus  notified  that  an  evacuation  was 
about  to  take  place.  He  had  formed 
such  a  spur  by  operative  procedure,  and 
the  spur  thus  artificially  formed  had 
given  this  patient  perfect  control  over 
the  evacuations. 


(84)  Splenectomy  for  Malarial  Hypertrophy. 

Jonnescg,  of  Buchai'est  {Bull,  de  V Acad, 
de  Med.,  October  25th,  1898)  reported 


that  since  1896  he  had  extirpated  the 
spleen  in  23  cases,  once  for  an  enormous 
hydatid  cyst,  in  the  other  22  for  malarial 
hypertrophy.  The  organ  was  fixed  and 
adherent  in  all  but  3  instances.  One 
patient  died  from  haemorrhage,  7 
others  either  because  their  cachexia 
was  too  far  advanced,  or  from  secondary 
complications  independent  of  the  opera¬ 
tion.  Except  in  the  cases  which  were 
followed  by  some  complication,  the 
operation  was  invariably  followed  by  a 
diminution  in  the  toxic  quality  of  the 
urine,  and  by  the  disappearance  of  the 
cachexia,  and  other  symptoms  of  im- 
paludism.  Jonnesco  concludes  that  the 
spleen  instead  of  being  a  protection 
against  impaludism  is  the  receptacle  for 
tiie  malarial  parasite.  Its  extirpation 
removes  the  principal  if  not  the  only 
focus  of  infection.  Leukaemia  is,  in  his 
opinion,  the  only  absolute  contraindica¬ 
tion  to  splenectomy. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(.85)  Haemostatic  In'ecdons  into  (lie 
Placenta. 

At  a  meeting  of  the  Section  on  Obstetrics 
and  Gynaecology  of  the  New  York 
Academy  of  Medicine  {Med.  Bee., 
January  14th)  Ayers  reported  that  lie 
had  been  making  some  experiments  with 
placentae.  It  had  occurred  to  him  that 
immediately  after  delivery  of  the  foetus 
and  severance  of  the  cord  the  placenta 
might  be  injected  with  a  solution  which 
would  check  the  blood  supply,  and  at 
the  same  time  prevent  decomposition  in 
the  placenta  for  a  sufficient  length  of 
time  to  allow  of  its  safe  removal  subse¬ 
quently.  The  placenta  had  been  taken 
for  experiment  shortly  after  delivery  in 
normal  cases.  The  first  experiment  was 
with  a  solution  composed  of  tannin  one 
ounce,  salicylic  acid  three  drachms,  and 
boiled  water  two  quarts.  This  was  in¬ 
jected  under  a  pressure  attained  by 
elevating  the  reservoir  five  feet.  The 
placenta  was  then  kept  in  a  room  at  a 
t  emperature  of  70°  F.,  and  the  first  evi¬ 
dence  of  decomposition  was  noticed  at  the 
end  of  five  days.  Other  experiments 
were  made  with  glycerine  and  tannin, 
with  sodium  chloride  solution,  and 
with  1.5  per  cent,  of  formaldehyde. 
With  the  last  named  solution  de¬ 
composition  was  delayed  for  nine 
days,  and  during  this  time  the  pla¬ 
centa  maintained  much  of  its  normal 
appearance,  It  was  found  in  these  ex¬ 
periments  that  if  the  fluid  was  injected 
through  the  vein,  it  transuded  into  all 
the  tissues.  The  injection  could  be 
made  in  actual  practice  in  the  course  of 
five  minutes,  and  it  would  not  pass  into 
the  maternal  circulation  otherwise  than 
by  osmotic  circulation.  The  following  are 
the  author’s  conclusions  regarding  the 
class  of  cases  treated  of  in  the  paper: 
(1)  Operate  by  the  vaginal  method  only 
when  the  foetus  has  already  perforated 
the  vaginal  wall  or  is  suppurating,  and 
is  closely  pressed  against  it,  and  the 
fcetal  head  presents ;  then  remove  and 
drain  ;  (2)  if  the  foetus  is  living,  do  an 
abdominal  section  as  soon  as  thorough 
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preparation  can  be  made,  starting  near 
the  pubes  lest  the  gestation  sac  should 
be  intraperitoneal  ;  (3)  remove  the 

foetus  first  and  without  disturbing  the 
placenta  if  possible ;  (4)  if  the  placental 
circulation  is  active,  ligate  the  ovarian 
and  uterine  arteries  before  separating 
the  placenta :  (5)  compress  the  aorta 
and  bleeding  surfaces  with  gauze;  (6) 
if  extraperitoneal,  enucleate  the  gesta¬ 
tion  sac;  (7)  if  the  placenta  cannot  be 
removed,  stitch  the  sac  to  the  abdominal 
wound,  dust  with  salicylic  acid,  pack 
with  sterilised  gauze,  and  cut  the  cord 
<dose  to  the  placenta,  leaving  the  gauze 
in  the  wound;  (8)  if  the  placenta  must 
be  left,  it  might  be  injected  with  tannin, 
salicylic  acid,  or  formaldehyde,  after 
which  the  cord  should  be  cut,  the  am- 
niotic  sac  trimmed  off,  and  the  wound 
closed ;  (9)  the  secondary  operation 
must  depend  upon  the  placental  dis¬ 
turbance;  (10)  if  the  foetus  is  dead, 
delayed  operation  is  elective  ;  (11)  if  it 
has  been  dead  for  one  month  or  longer, 
•operate  at  once  without  waiting  for 
sepsis;  and  (12)  if  it  is  macerated,  re¬ 
move  it  immediately. 


(SO)  Precocious  Menstruation. 

Hokacker  ( Centralbl .  f.  Gt/niik.,  No.  41, 
1898)  has  collected  62  cases  of  this  con¬ 
dition.  In  1  case  the  subject  men¬ 
struated  regularly  from  birth  onward. 
As  a  rule  precocious  menstruation  is 
associated  with  ill-health.  Of  definite 
diseases  6  were  rachitic,  3  had  hydro¬ 
cephalus,  and  no  fewer  than  3  had 
sarcoma  of  the  ovary,  too  great  a  pro¬ 
portion  to  represent  pure  coincidence ; 
5  became  pregnant  between  the  ages  of 

8  and  10.  Hofacker’s  own  patient,  on 
whose  case  this  paper  was  based,  was 

9  years  old.  She  had  menstruated 
regularly  once  a  month  from  the  end 
of  her  first  year.  The  show  lasted 
four  days.  There  was  discomfort  shortly 
before  it  appeared.  The  height  and 
weight  did  not  exceed  the  normal 
standard,  but  the  child  was  well 
nourished.  The  breasts  were  fully 
developed,  and  hair  grew  freely  on  the 
pubes  and  in  the  axilla.  The  labia 
minora  and  majora  were  large.  The 
patient  was  rachitic.  She  began  to  walk 
when  20  months  old.  Her  power  of  learn¬ 
ing  was  weak,  and  she  had  special  diffi¬ 
culty  with  arithmetic. 


(S')  Puericiillurr  during  Pregnancy. 

A.  Pinakd  (Ann.  de  Gyn6c.,  August,  1898) 
brings  forward  additional  evidence  to 
prove  that  maternal  rest  during  preg¬ 
nancy,  especially  during  the  last  three 
months,  is  beneficial  to  the  offspring. 
"The  infants  weighed  more  at  birth,  and 
were  better  developed  in  these  cases 
than  when  the  mothers  had  to  work  up 
to  the  hour  of  their  confinement.  Bachi- 
mont’s  statistics  are  quoted,  and  show 
an  advantage  of  300  grams  in  the  infants 
of  mothers  who  rested  in  the  last  three 
months  of  pregnancy.  The  explanation 
is  that  under  such  conditions  the  gesta¬ 
tion  goes  on  to  the  full  term,  whereas 
in  the  case  of  working  women  it  is  often 
prematurely  interrupted.  Anything 


which  tends  to  force  the  uterus  down¬ 
wards  into  the  pelvis  in  the  later  months 
will  cause  a  tendency  to  premature 
labour;  such  an  influence  is  work, 
especially  work  in  the  upright  posture. 
For  the  same  reason,  the  average  weight 
of  infants  born  to  women  with  con¬ 
tracted  pelves  is  greater  than  that  of 
those  born  to  women  with  normal  pelves. 
This  is  proved  by  Pinard  by  a  reference 
to  the  statistics  of  100  cases  of  symphy¬ 
siotomy  for  contracted  pelvis,  in  which 
the  average  weight  of  the  newborn  was 
3,35°  grams.  It  is  necessary,  therefore, 
for  the  uterus  to  remain  an  abdominal 
organ  in  the  last  weeks  of  pregnancy  if 
the  full  term  is  to  be  successfully 
reached. 


(88)  Viilv«-va_initis  In  Children, 

Vigerani  and  Casarini  (La  Rif.  Med., 
November  29th,  30th,  December  1st,  1898) 
have  examined  a  comparatively  small 
number  of  children  with  a  view  to  the 
bacteriology  of  this  disease.  They  find 
that  clinically  it  is  often  impossible  to 
differentiate  between  a  simple  and  a 
gonorrhoeal  vaginitis.  In  the  simple 
vaginitis  it  is  common  to  find  a  diplo- 
coccus  which  microscopically  resembles 
that  of  Neisser,  but  does  not  stand 
culture  tests.  When  the  Neisser  gono¬ 
coccus  was  indisputably  found  it  was 
always  after  specific  contagion  either 
direct  or  indirect.  In  the  vaginae  of 
healthy  children  the  authors  never  found 
the  gonococcus. 


THERAPEUTICS. 


<8I>)  The  Sanatorium  Treatment  ot' 
Tuberculosis. 

In  the  report  of  the  Loomis  Sanatorium 
for  Consumption  for  the  year  ending 
November  1st,  1898  (summarised  in  the 
Medical  News  of  January  7th),  Dr.  Stub- 
bert,  the  physician  in  charge,  gives  the 
result  of  a  year’s  work  in  the  sana¬ 
torium,  from  which  it  appears  that  204 
patients  had  been  treated  during  the 
year  ending  November  1st,  1898,  78  of 
whom  were  there  on  November  1st, 
1897.  The  patients  are  divided  into 
two  classes  :  (1)  Those  who  remained 
three  months  or  less ;  (2)  those  who 
remained  longer.  Of  the  total  204,  the 
number  described  as  “cured”  is  28; 
of  this  number,  10  are  put  down  in 
Class  1  and  18  in  Class  2,  the  lattei* 
being  those  who  had  been  there  over 
three  months.  Dr.  Stubbert  states  that 
there  is  far  more  improvement  among 
the  patients  during  the  winter  than 
the  summer  months,  and  his  experi¬ 
ence  has  shown  that  his  patients 
“  brave  with  impunity  the  cold  north¬ 
west  winds,”  and  he  has  seen  80 
patients  gather  at  meals  from  their 
cottages  day  in  and  day  out  “without 
the  ,  least  detrimental  effects.”  In 
regard  to  the  use  of  antituberculous 
serum,  he  shows  that  27  per  cent,  of 
those  treated  lost  the  tubercle  bacillus, 
although  he  does  not  state  that  they 
have  been  followed  after  their  dismissal 
from  the  institution.  He  says  :  “  I  have 
already  examined  between  15  and  20 


cases  treated  with  serum,  and  have  not 
found  one  that  redeveloped  the  disease; 
all  have  been  enabled  to  remain  in 
their  homes  and  at  their  work,  and 
have  been  away  from  the  sanatorium 
for  periods  varying  from  six  months  to 
a  year  and  a  half.”  Of  the  effects  of 
the  United  States  Government  serum 
of  De  Schweinitz,  he  says:  “  I  believe 
it  to  be  the  duty  of  the  profession  to 
continue  the  clinical  administration 
along  this  line,  since  the  three  apparent 
effects  noted  from  the  use  of  this  serum 
have  been  :  (1)  reduction  of  temperature, 
(2)  decrease  of  the  bacilli,  (3)  possible 
immunity  conferred  upon  patients  after 
returning  to  their  homes.”  With  refer¬ 
ence  to  the  use  of  antistreptococcus 
serum,  he  says  that  it  was  naturally 
used  in  the  hope  that  he  could  thereby 
do  away  with  the  streptococcus,  so  that 
he  would  then  be  left  to  deal  with  the 
tuberculous  affection  alone.  With  this 
end  in  view  he  employed  in  10  patients 
the  Pasteur  serum,  selecting,  of  course, 
only  such  patients  as  showed  the  pre¬ 
sence  of  the  streptococci.  Judging 
from  the  10  cases  given,  it  caused  the 
disappearance  of  the  streptococci  for  a 
time  a-t  least,  and,  though  its  action 
was  slow,  it  apparently  should  leave 
the  way  open  during  the  time  for  a 
more  successful  use  of  the  De  Schweinitz 
serum. 


<!>0>  fl.liiiululen  in  Tuberculosis, 

Meyer  and  Scognamiglio  (Suppl.  al 
Roliclin.,  January  7th,  1S99)  reports  very 
satisfactory  results  in  the  treatment 
of  phthisis  by  tabloids  of  glandulen. 
Glandulen  is  prepared  from  the  bron¬ 
chial  glands  of  the  sheep  by  washing 
with  alcohol,  drying,  freeing  from  fat, 
and  pulverising,  and  then  compressed 
into  tabloids  with  sugar  of  milk.  Each 
tabloid  contains  0.25  gram,  of  fresh 
gland  substance ;  of  these  1  to  5  are 
given  three  times  a  day.  The  idea 
is  that  jjust  as  the  glands  during 
life  form  the  first  barrier  to  general 
infection,  so  their  administration  may 
assist  Nature  where  this  barrier  is  in¬ 
sufficient.  The  results  have  been 
unexpectedly  satisfactory,  and  most  of 
all  in  pulmonary  phthisis ;  in  intestinal 
tuberculosis  they  were  not  so  good. 
Glandulen  has  been  tried  in  30  cases 
of  pulmonary  phthisis  ;  6  of  these  were 
in  the  early,  14  in  the  middle,  and  10 
in  the  later  stage  of  the  disease.  Of 
the  14  cases,  after  ten  or  eleven  weeks 
of  treatment  the  subjective  phenomena 
ceased  in  all,  in  8  the  objective  as  well, 
and  in  the  remaining  6  the  objective 
signs  had  more  or  less  diminished. 
Even  in  the  10  cases  of  advanced 
disease  very  considerable  benefit  ac¬ 
crued  from  the  use  of  the  drug. 


<»1>  Pyrantin. 

Piutti,  of  Naples  (Therap.  Monat., 
No.  10,  1898)  gives  a  description  of 
pyrantin,  a  new  antipyretic.  It  is 
obtained  by  the  action  of  anhydrous 
succinic  acid  on  phenetidin.  Pyrantin 
crystallises  in  shining  prisms,  which  dis¬ 
appear  at  a  temperature  of  1550.  It  is 
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very  slightly  soluble  in  water  and  ether, 
but  readily  soluble  in  alcohol  and 
acetic  acid.  Combined  with  sodium 
hydrate  it.  forms  an  easily  soluble 
sweetish  salt,  which  is  sold  under  the 
name  of  “soluble  pyrantin.”  The 
physiological  characteristics  have  been 
studied  by  Gioffredi.  In  cold-blooded 
animals  large  doses  of  pyrantin  cause 
at  first  an  excessive  activity,  which  is 
soon  followed  by  general  paralysis.  The 
cerebrum  is  paralysed  at  the  outset, 
whilst  the  spinal  cord  is  at  first  stimu¬ 
lated,  and  later  on  becomes  paralysed. 
In  warm-blooded  animals  the  toxic 
effect  of  the  drug  is  less  marked.  The 
fatal  dose  in  dogs  is  1.25  gram,  in 
rabbits  2.69  grams,  in  guinea-pigs  3.25 
grams  for  every  kilogram  of  body- 
weight.  At  first  the  reflexes  are  exag¬ 
gerated,  convulsions  occur  which  are 
followed  by  general  paralysis,  and  death 
respii'atory  failure.  The  heart  con¬ 
tinues  to  beat  for  some  minutes 
after  respiration  has  ceased.  By  the 
continued  administration  of  small 
doses  no  poisonous  effects  are  pro¬ 
duced.  The  blood  showed  no  change 
in  its  composition.  Small  quantities  of 
pyrantin  have  no  effect  on  the  pulse  or 
respiration ;  large  doses  cause  a  slight 
diminution  in  the  frequency  of  both. 
The  blood  pressure  is  not  influenced  by 
small  doses  ;  larger  doses,  however, 
cause  a  fall  in  pressure  amounting  to 
30  or  40  mm.  of  mercury.  This  fall  in 
the  blood  pressure  is  caused  by  dilata¬ 
tion  of  the  peripheral  vessels,  due  to 
the  direct  toxic  action  of  the  drug  on 
the  vessel  walls.  Small  doses  of  pyrantin 
have  a  soothing  and  antipyretic  action 
on  warm-blooded  animals.  The  lower¬ 
ing  of  the  body  temperature  is  caused 
by  an  increase  in  the  heat  expenditure 
when  small  doses  are  .given,  and  by  a 
diminution  in  the  heat  production  when 
large  doses  are  given.  The  vasodilata¬ 
tion  explains  the  increased  loss,  whilst 
the  decrease  in  heat  production,  accord¬ 
ing  to  Gioffredi,  is  due  to  the  direct  in¬ 
fluence  of  the  poison  on  the  biochemical 
processes  in  the  cells.  Pyrantin  during 
its  passage  through  the  body  is  split  up 
into  two  components,  succinic  acid  and 
phenetidin.  The  soluble  and  insoluble 
forms  of  pyrantin  give  the  same  qualita¬ 
tive  results.  No  clinical  observations 
have  yet  been  made. 


<93)  Arsenious  Acirt  in  Malignant  Disease. 

At  a  meeting  of  the  New  York  County 
Medical  Association  on  December  19th 
(Phil.  Med.  Journ.,  December  31st,  1898), 
J .  A.  Wyeth  reported  a  case  illustrating 
what  might  sometimes  be  accomplished 
by  injections  of  arsenious  acid  into  car¬ 
cinoma  and  sarcoma.  He  bad-first  used 
injections  of  Fowler’s  solution  of  arsenic 
over  ten  years  ago  in  cases  of  malignant 
disease  in  which  the  diagnosis  had 
been  placed  beyond  a  doubt  by  inde¬ 
pendent  examinations  by  several  com¬ 
petent  microscopists.  The  inflamma¬ 
tory  reaction  was  sometimes  severe,  but 
in  some  cases  it  had  actually  effected  a 
cure.  From  5  to  15  drops  of  this  solu¬ 
tion  are  injected  into  the  edges  of  the 
neoplasm. 
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<!>3)  Ortliof'oriu  Emulsion. 

Kassel  (Therapeut.  Monat.  No.  10,  1898) 
has  lately  used  an  emulsion  of  ortho¬ 
form  25  parts,  and  olive  oil  100  parts,  for 
laryngeal  application.  The  burning 
sensation  in  this  ease  only  lasts  about 
a  quarter  of  an  hour,  and  is  then  suc¬ 
ceeded  by  antesthesia,  which  commonly 
lasts  from  24  hours  to  3!  days.  The 
feeling  of  comfort  experienced  by  the 
patient  is  remarkable  ;  he  is  able  to  eat 
all  kinds  of  food,  and  the  appetite  is 
greatly  increased.  The  emulsion  has 
not  the  disagreeable  taste  in  the  mouth 
hat  is  often  experienced  after  cocaine 
nsufflations.  Another  advantage  over 
cocaine  is  that  it  seldom  causes  dys¬ 
pepsia.  The  anaesthesia  lasts  much 
longer  than  after  cocaine.  Kasell  has 
employed  the  emulsion  chiefly  in  cases 
of  tuberculosis.  He  noticed  a  distinct 
diminution  in  the  amount  of  secretion 
in  cases  of  ulceration,  but  otherwise  it 
did  not  appear  to  have  any  local  thera- 
neutical  value.  Patients  do  not  dread 
the  lactic  acid  treatment  if  orthoform 
emulsion  is  used  regularly. 


<!I4)  Somatose  and  Transitory  Glycosuria. 

Renon  (Society  Med.  d.  Hopitaux ,  June 
17th,  1898)  showed  a  case  of  transitory 
glycosuria  following  the  administration 
of  somatose.  The  patient  was  a  woman 
who  was  nursing  her  child.  Somatose 
was  given  to  increase  the  secretion  of 
milk.  The  quantity  of  milk  was  con¬ 
siderable,  and  for  some  time  the  child 
continued  to  take  it,  but  soon  the  infant 
ceased  to  care  for  the  milk.  On  ex¬ 
amination,  sugar  was  found  in  the  urine 
to  the  amount  of  3  grams  per  litre.  The 
specific  gravity  of  the  urine  was  1018. 
The  somatose  was  discontinued.  The 
urine  was  soon  free  of  sugar,  and  the 
secretion  of  milk  ceased  entirely. 


PATHOLOGY. 


<!).■>>  The  Endemic  Occurrence  of  Cancer. 

R.  Behla  ( Centralbl .  fur  Paht.,  xxiv, 
21  -  24),  after  some  introductory  re¬ 
marks  upon  the  alleged  increase  of 
cancer,  a  belief  he  fully  shares,  gives  an 
account  of  the  distribution  of  cancer  in 
his  native  town  (Luckau),  in  which  he 
has  practised  for  more  than  twenty 
years.  This  town  (of  5,000  inhabitants) 
consists  of  a  main  body  and  two  suburbs 
at  opposite  ends.  The  main  body  pre¬ 
sents  the.  disease  in  much  the  same  per¬ 
centage  as  most  other  communities  ;  but 
while  one  suburb — built  on  dry  sandy 
soil— contributes  only  a  few  cases,  the 
other  suburb,  built  on  reclaimed  marshy 
land,  has  cancer  as  a  cause  in  at  least 
15  per  cent,  of  deaths.  The  writer  gives 
a  plan  of  this  suburb,  and  has  marked 
each  individual  house  in  which  well- 
authenticated  cases  of  cancer  have 
occurred ;  in  some  houses  as  many  as 
three  or  four  have  been  noted ;  in  one 
street  of  thirty-eight  houses  only  eleven 
have  escaped,  while  in  the  remaining 
twenty-seven  there  have  occurred  at 
least  40  cases  in  twenty-five  years. 
Neither  difference  in  the  soil  nor  in  the 
well  water,  nor  the  atmospheric  condi¬ 
tions  can  alone  account  for  this  differ¬ 


ence  in  the  mortality  returns  ;  thus  the 
food  alone  remains.  The  inhabitants 
are  mainly  farmers  and  small  nursery¬ 
men,  and  their  diet  is  notable  for  the 
quantity  of  uncooked  vegetables  par¬ 
taken  of— vegetables  belonging  mainly 
to  the  crucifer®.  Behla  then  refers  to 
certain  tumour-like  diseases  to  which 
many  plants,  and  especially  the  cruci¬ 
fer®,  are  liable,  diseases  distinctly 
parasitic  and  caused  by  plasmodiophora 
brassic®.  The  vegetables  grown  in  the 
gardens  of  the  suburb  are  infested  with 
these  growths,  and  when  they  rot  are 
not  destroyed,  but  are  thrown  upon  the 
dunghill  or  into  a  neighbouring  ditch,  or 
or  even  allowed  to  remain  in  the  soil 
over  winter,  while  the  beds  themselves 
are  watered  with  water  taken  from  the 
aforesaid  infected  ditch,  and  the  vege¬ 
tables  are  scarcely  rinsed  before  being 
placed  upon  the  table.  After  referring 
to  the  occasional  occurrence  of  a  similar 
parasite — the  leydenia  gemmipara — in 
the  acetic  fluid  of  cancer  cases,  Behla 
asks  whether  these  parasitic  diseases 
of  plants  may  not  stand  in  some  rela¬ 
tion  to  carcinoma  in  man,  and  strongly 
urges  further  studies  in  plant  patho¬ 
logy  and  lower  plant  life. 


Obliteration  of  the  Aorta. 

Brunner  (Correspondent  -  Platt  fur 
Schweiz.  Aerzte,  January  ist,  1S99) 
demonstrated  before  the  Zurich  Gesell- 
schaft  der  Aerzte  a  preparation  illustrat¬ 
ing  a  rare  deformity  of  the  aorta.  Post 
mortem  it  was  found  that  the  aorta  was 
closed  by  an  oblique  membrane  below 
the  insertion  of  the  ductus  arteriosus. 
The  patient,  a  man  aged  30,  came  under 
observation  for,  and  died  of,  phthisis  and 
extensive  lupus.  An  approximately 
correct  diagnosis  (obliteration  of  the 
thoracic  aorta)  was  made  during  life, 
partly  from  the  enlarged  and  tortuous 
arteries  which  were  present  in  the 
upper  part  of  the  thorax,  some  pulsating 
immediately  under  the  skin,  partly 
from  the  complete  absence  of  pulsation 
in  the  femoral  arteries.  Altogether  105 
cases  of  partial  or  complete  oblitera¬ 
tion  of  the  aorta  are  known.  The 
stenosis  has  always  been  situated  at 
the  level  of,  or  just  above  or  below,  the 
ductus  Botalli,  which  in  most  cases  was 
itself  obliterated.  There  has  been,  as  a 
rule,  a  very  good  collateral  circulation 
through  the  branches  going  to  the  trunk 
from  the  subclavian  arteries,  and  little 
or  no  discomfort  has  been  experienced. 
The  writer’s  patient  was  not  troubled  by 
it,  though  a  fit  of  apoplexy  which 
occurred  two  years  before  his  death  was 
probably  due  to  the  high  blood  pressure 
in  the  upper  part  of  the  body.  The 
heart  in  most  cases  has  been  greatly 
enlarged,  but  in  this  specimen  was 
normal  except  for  a  slight  hypertrophy 
of  the  left  ventricle.  Brunner  believes,, 
with  Skoda,  that  these  cases  arise  from 
an  abnormal  prolongation  into  the 
aortic  walls  of  the  tissue  which  goes  to 
form  the  wall  of  the  ductus  Botalli.  This 
hypothesis  explains  all  the  varieties  of 
stenosis,  and  shows  that  the  latter  is 
gradually  developed  during  the  first 
days  of  independent  existence. 
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(97)  Atrophic  Gastric  Catarrh. 

Reichmann  ( Berl .  klin.  Woch .,  November 
14th,  1898)  refers  to  eases  in  which  there 
is  discomfort  in  the  abdomen,  nausea, 
and  regurgitation  of  a  watery  fluid. 
These  symptoms  come  on  in  attacks 
rarely  immediately[after  food,  often  in  the 
night,  and  they  recur  every  day,  or  more 
frequently  every  other  day,  or  very  sel¬ 
dom  at  long  intervals.  The  nausea  is 
never  very  pronounced,  and  it  outlasts 
the  other  symptoms.  The  discomfort  is 
felt  in  the  upper  part  of  the  abdomen, 
and  most  often  in  the  neighbourhood  of 
the  umbilicus.  The  regurgitation  takes 
place  once,  or  more  frequently,  some  50 
to  60  c.cm.  being  brought  up.  The  fluid 
looks  like  turbid  water,  but  is  quite 
translucent  on  infiltration.  It  is  gener¬ 
ally  frothy.  It  has  a  raw  salty  taste,  but 
no  smell.  The  fluid  is  alkaline,  and 
contains  no  ptyalin  or  pepsin,  so  that  it 
will  not  digest  starchy  or  nitrogenous 
matters.  The  chemical  examination 
would  make  it  appear  to  consist  of  a 
watery  secretion  of  the  mucous  mem¬ 
brane.  These  patients  are  obviously 
suffering  from  a  complete  suppression  of 
the  gastric  juice  (achylia  gastrica),  so 
that  gastric  digestion  is  in  abeyance. 
This  absence  of  gastric  secretion  occurs 
in  carcinoma  of  the  stomach,  atrophy  of 
the  mucous  membrane,  and  secretory 
gastric  neuroses.  In  the  10  cases  re¬ 
ferred  to  by  the  author  the  permanent 
absence  of  the  gastric  juice  and  the  long 
duration  of  the  affection  (one  to  nine 
years)  excluded  secretory  neuroses  or 
malignant  disease.  Thus  the  author 
looks  upon  this  group  of  symptoms  as 
undoubtedly  in  favour  of  gastritis 
atrophicans,  but  the  absence  of  them 
does  not  exclude  this  affection. 


(98)  Xepliro-Typlioi)!. 

J.  C.  Wilson  records  the  case  ( Amer . 
Journ.  Med.  Sciences ,  December,  1898) 
of  a  lad  aged  19,  of  previously  good 
health,  and  without  history  of  typhoid, 
but  who  developed  headache  and 
pyrexia,  the  temperature  fluctuating 
between  102°  and  104°.  The  urine 
varied  in  specific  gravity  from  1010 
to  1030,  and  contained  a  large  quan¬ 
tity  of  albumen  with  epithelial  and 
granular  casts.  There  were  delirium, 
vomiting,  and  slight  puffiness  under 
the  eyes.  There  was  also  some  passage 
of  blood  per  rectum.  There  were  no  rose 
spots  nor  enlargement  of  the  spleen,  but 
Widal’s  reaction  was  markedly  present. 
In  about  six  weeks  the  urine  was  free 
from  albumen,  though  still  containing  a 
few  cells,  and  the  temperature  had 
come  down  to  99. 30.  There  was  then  a 
return  of  pyrexia  with  delirium,  re¬ 
appearance  of  albuminuria  with  epithe¬ 
lial  and  granular  casts  and  blood 
corpuscles,  and  a  rather  copious  eruption 
of  typical  enteric  spots  appeared.  There 


was  enlargement  of  the  spleen,  and  the 
patient  suffered  from  diarrhoea.  He 
subsequently  made  a  good  recovery. 
The  writer  looks  upon  this  case  as 
distinctly  one  of  enteric  fever,  though 
obscure  in  its  diagnosis  at  first  ;  in 
this  particular  instance  the  kidneys 
bore  the  chief  brunt  of  the  disease. 
The  case  even  showed  a  typical  relapse, 
with  reappearance  of  the  kidney  lesion. 
Hefpoints  out  the  extreme  importance 
of  diagnosis  in  a  case  such  as  this,  for 
if  unrecognised  it  may  be  the  source  of 
danger  to  others  and  in  the  event  of  a 
diagnosis  of  nephritis  only  being  made, 
it  is  conceivable  that  a  patient  might 
have  articles  of  food  such  as  grapes,  etc., 
given  to  him  which  might  prove 
extremely  injurious.  Under  these  cir¬ 
cumstances  it  would  be  better  to 
diagnose  the  case  as  typhoid,  and  over¬ 
look  the  nephritis,  rather  than  the 
converse.  The  writer  also  quotes 
another  case  seen  in  consultation,  in 
which  acute  nephritis  was  present,  but 
the  enlargement  of  the  spleen,  diarrhoea, 
and  condition  of  the  tongue  were  the 
symptoms  that  first  attracted  attention, 
and  pointed  to  the  diagnosis  of  typhoid. 
In  this  case,  as  in  the  earlier  history  of 
that  already  mentioned,  there  was  no 
eruption.  Widal’s  reaction  seemed  to 
be  negative.  Wilson  is  of  opinion  that 
notwithstanding  this  fact  the  case  was 
one  of  typhoid  with  acute  nephritis. 


(99)  leukaemia. 

Wenzel  ( Deut .  med.  Woch.,  October 
20th,  1898)  describes  a  case  of  leukaemia 
in  a  man  aged  23.  The  illness  began  in 
August  and  terminated  fatally  in  No¬ 
vember  of  the  following  year.  The  first 
symptoms  noticed  were  cough,  dyspnoea, 
and  a  feeling  of  general  weakness  ;  some 
enlargement  of  the  glands  in  the  neck 
was  also  observed.  The  patient  was  a 
well-developed  man,  the  mucous  mem¬ 
branes  very  pale.  Under  the  left  sterno¬ 
cleidomastoid  muscle  there  was  a  hard 
tumour  the  size  of  a  hen’s  egg.  The 
lymphatic  glands  were  enlarged  all  over 
the  body.  Moist  rales  were  heard  all 
over  the  chest,  but  the  breath  sounds 
were  not  altered ;  the  sputum  was  puru¬ 
lent  ;  no  tubercle  bacilli  were  discovered. 
Heart  normal ;  liver  and  spleen  not  en¬ 
larged.  The  patient  sweated  freely.  The 
sternum  was  exceedingly  tender  on  per¬ 
cussion.  The  urine  contained  albumen  ; 
the  specific  gravity  was  1009 ;  no  sugar  ; 
The  daily  amount  excreted  was  1,000 
c.cm.  The  temperature  was  subnormal. 
During  the  progress  of  the  disease  the 
dyspncea  became  spasmodicin  character, 
and  occasionally  there  were  attacks  of 
stridor.  The  lymphatic  glands  increased 
in  size  ;  the  liver  and  spleen  became  en¬ 
larged.  At  first  the  proportion  of  white 
to  red  blood  corpuscles  was  1  in  60 ;  later 
on  the  proportion  was  1  in  20.  A  more 
minute  examination  showed  (1)  an  in¬ 
crease  in  the  number  of  both  small  and 
large  mononuclear  leucocytes  ;  (2)  a  pro¬ 
portionate  increase  in  the  eosinophile 
leucocytes  ;  (3)  many  neutrophile  leuco¬ 
cytes  ;  (4)  many  polynuclear  leucocytes  ; 
and  (3)  leucocytes  in  different  stages  of 
karyokinesis.  The  staining  reagent  em¬ 
ployed  was  methylene  blue — eosin.  The 


patient  died  of  asphyxia,  and  the  ne¬ 
cropsy  showed  that  this  was  due  to 
enlarged  bronchial  glands  pressing  on 
the  trachea  and  pulmonary  artery.  On 
section  the  glands  were  bright  red  in 
colour,  and  very  hard.  No  recent  inves¬ 
tigations  throw  any  light  on  the  cause  of 
this  disease.  Klebs  considers  that  leu- 
ktemia  should  be  included  amongst  the 
infectious  diseases.  Other  authorities 
believe  that  leukaemia  more  commonly 
follows  the  acute  infectious  diseases. 


(100)  The  Visible  OntlincH  of  (he  Stomach 
.inil  Intestines. 

Stern  ( Centralbl.  f.  inn.  Med.,  October 
29th,  1898)  confirms  the  view  expressed 
by  Pichler,  as  to  the  possibility  of  seeing 
the.  outlines  of  these  organs  in  respira¬ 
tion.  He  holds,  however,  that  Pich¬ 
ler  underestimates  the  value  of  this 
phenomenon  from  a  diagnostic  point  of 
view.  Stern  contends  that  in  cases  of 
gastroptosis  the  movement  of  the 
smaller  curvature  of  the  stomach  is 
visible  even  in  cases  where  there  is  no 
marked  wasting.  The  patient  must  lie 
in  the  horizontal  position,  and  the  light 
must  be  good.  The  abdominal  walls 
must  not  be  too  thick  or  too  tense,  and 
the  stomach  and  intestines  must  be  at 
least  partially  full.  The  outlines  of 
these  organs  are  naturally  less  frequently 
seen  than  the  diaphragm  phenomenon, 
yet  they  are  worthy  of  attention. 


SURGERY. 


(101)  Iteti'Mi>ei'i(one;il  anil  other  Fatty 
Tumours  in  Unusual  .Situations. 

Purovac  (Wien.  klin.  Wocli.,  January 
19th,  1899)  relates  several  cases  of 
operation  for  the  removal  of  fatty 
tumours  in  rare  situations.  The  first 
patient  was  a  boy  aged  8.  He  had  a 
soft  swelling  as  big  as  a  hen’s  egg  on  the 
dorsum  of  the  right  hand  between  the 
third  and  fourth  metacarpal  bones,  cor¬ 
responding  to  a  similar  swelling  on  the 
palm.  By  a  longitudinal  incision  along 
the  dorsum  the  tumour  was  exposed  and 
enucleated  with  the  palmar  portion,  a 
simple  prolongation  connected  with  the 
former  by  an  isthmus.  No  tendons 
needed  division.  In  the  second  case,  a 
lipoma  as  big  as  a  goose’s  egg  was 
enucleated  from  between  the  flexor  pro¬ 
fundus  and  sublimis  digitorum  by  a 
longitudinal  incision  between  the 
palmaris  longus  and  the  flexor  carpi 
ulnaris.  The  patient  was  a  woman 
aged  30.  The  third  patient  was  a  girl, 
aged  24.  She  had  a  tumour  of  the  size 
of  a  fist  on  the  right  side  of  the  neck, 
pushing  the  larynx  to  the  left.  The 
carotid  pulsated  on  the  inner  side  of  the 
tumour.  An  incision  was  made  from 
the  mastoid  process  to  the  sterno¬ 
clavicular  articulation.  The  superficial 
fascia,  platysma,  and  deep  fascia  were 
divided.  Then  it  was  found  that  the 
tumour  had  greatly  displaced  the 
normal  parts.  The  carotid  artery  and 
sterno-mastoid  muscle  were  pushed 
inwards,  the  pneumogastric  nerve  was 
pushed  forwards  over  the  tumour, 
whilst  the  jugular  vein  lay  externally 
and  a  little  behind.  Fortunately,  the 
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fatty  growth  was  easily  shelled  out  of 
its  thin  capsule,  in  spite  of  its  formid¬ 
able  relations,  and  the  patient  made  a 
good  recovery.  The  fourth  patient  was 
a  woman,  aged  54.  She  had  a  large 
tumour  on  the  right  side  of  the  abdomen. 
A  long  incision  was  made  beginning 
below  the  ribs  in  the  axillary  line,  and 
running  downwards  and  forwards.  On 
opening  the  abdominal  cavity  the 
tumour  was  seen  to  be  invested  by  the 
posterior  parietal  peritoneum,  the 
ascending  colon  being  displaced 
inwards.  On  incision  of  the  peritoneal 
capsule  the  tumour  was  easily  shelled 
out,  but  was  found  to  be  held  down 
firmly  by  a  broad  pedicle  internally  and 
posteriorly.  The  kidney,  apparently 
sound,  lay  rather  below  the  back 
of  the  tumour,  with  which  it  was 
removed,  being  closely  connected 
with  the  pedicle,  the  latter  was 
divided  in  sections  after  clamping, 
and  finally  ligatured.  The  ureter  was 
sewn  up.  The  cut  edges  of  the  posterior 
peritoneum  were  united  by  suture.  After 
operation  urine  began  to  be  secreted 
more  freely  than  before,  and  recovery 
was  speedy.  The  tumour  with  the 
kidney  weighed  over  ic;f  lb.  Spencer 
Wells  removed  two  similar  circumrenal 
tumours  (British  Medical  Journal, 
vol.  i,  1884,  p.  758).  Terrillon  has  col¬ 
lected  a  large  series  of  retroperitoneal 
tumours,  noting  that  13  out  of  15  grew 
on  the  right  side.  Bean  removed  by 
easy  enucleation  a  lipoma  55  lb.  in 
weight  from  the  mesentery  of  a  woman 
aged  30.  In  Karl  Schiller’s  case  the 
mesenteric  fatty  tumours  were  multiple, 
and.  extended  widely  back  into  the  retro¬ 
peritoneal  connective  tissue,  two  going 
•us  far  as  the  diaphragm.  The  patient, 
aged  40,  died  on  the  fourteenth  day  after 
operation.  Pupovac  also  adds  a  good 
bibliography  of  fatty  tumours  of  the 
neck,  hand,  retroperitoneal  region,  and 
other  unusual  localities.  Lannois  and 
Bensaude  (Gaz.  des  Hopitaux ,  1898^.369) 
exhibited  last  year  before  the  Paris  So- 
cidtd  Medicale  des  Hopitaux  a  case  of 
lipoma  of  an  opposite  type  to  that  above 
described.  The  patient,  an  adult  man, 
had  diffuse  and  symmetrical  fatty 
growths  on  the  neck,  face,  nape,  and 
groins.  In  the  groin  hypertrophied 
lymphatics  could  be  felt  completely  sur¬ 
rounded  by  fat.  In  the  same  patient 
several  lymphatic  vessels  were  indu¬ 
rated,  and  the  spleen  was  enlarged.  The 
patient  was  still  in  the  first  stage  of 
diffuse  lipoma.  This  often  lasts  for 
long ;  then  the  second  stage  begins, 
characterised  by  the  appearance  of 
leucocytosis,  which  ultimately  becomes 
marked,  though  it  does  not  necessarily 
pass  into  leukaemia. 


003)  Treatment  of  Indolent  Ulcers. 

Marcuse  ( Deut .  vied.  Zeit.,  No.  63,  1898) 
describes  a  method  of  treatment  for 
troublesome  ulcers  of  the  leg  which  he 
litre  found  more  efficacious  than  elastic 
bandages  or  sticking  plaster.  Unna’s 
zinc  glycerine  glue  has  a  remarkable 
power  of  restoring  the  disordered  cir¬ 
culation  of  the  surrounding  tissues,  and 
thus  aiding  in  the  healing  of  the  ulcers. 
There  are  many  cases,  however^,  in 
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which  Unna’s  treatment  by  itself  is  of 
no  avail.  Among  these  are  the  large 
ulcers  which  have  been  neglected  for  a 
long  time  and  are  constantly  pouring 
out  a  copious  secretion.  Another  variety 
is  the  callous  ulcer  with  sharp  indurated 
edges.  In  order  to  stop  the  secretion 
and  improve  the  vascularity  of  the 
ulcer,  and  particularly  the  neighbouring 
tissues,  the  author  has  found  that  the 
application  of  wet  bandages  moistened 
with  Burrow’s  solution,  and  subse¬ 
quently  followed  by  the  zinc  glycerine 
glue,  has  an  excellent  effect.  The  com¬ 
position  of  the  solution  is  as  follows : 
Alum,  pulv.,  5.0;  plumb,  acet.,  25.0; 
aq.  distil.,  500.0.  A  more  convenient 
form  for  use  in  general  practice  would 
be:  Alum,  10  parts;  plumb,  acet.,  50 
parts ;  both  powders  to  be  well  mixed 
in  a  litre  of  water.  The  application  of 
this  lotion  is  found  to  have  an  astringent 
action  on  the  ulcer  without  causing  dry¬ 
ness.  It  is  antiseptic,  and  lessens  ten¬ 
sion  and  pain.  The  moist  warmth  in 
the  case  of  the  callous  ulcer  has  a 
powerful  effect  in  lessening  the  indura- 
ration  and  improving  the  general  vas¬ 
cularity  of  the  part.  The  patient  should 
be  kept  in  bed  for  some  weeks.  The 
method  of  application  consists  in  cutting 
a  large  piece  of  ordinary  gauze  dressing, 
so  that  the  skin  for  several  inches  round 
the  ulcer  is  covered.  The  gauze  is 
moistened  with  the  lotion  and  then 
applied,  the  whole  being  covered  with 
gutta-percha  tissue.  After  a  short  time 
sulphate  of  lead  is  precipitated. 


<103)  Murphy’s  Hutton. 

Jordan  ( Revue  de  Chirurgie ,  Supple¬ 
mentary  Number,  1898)  states  that  in 
Czerny’s  clinic  at  Heidelberg  Murphy’s 
button  is  used  in  all  suitable  cases,  and 
that,  thanks  to  this  appliance,  the  dura¬ 
tion  of  an  operation  on  the  gastro-intes- 
tinal  canal  may  be  much  diminished. 
Gastro-enterostomy  may,  it  is  asserted, 
be  easily  performed  in  fifteen  minutes 
if  the  button  be  applied  instead  of 
sutures.  The  use  of  the  button,  the 
author  believes,  is  free  from  danger  pro¬ 
vided  attention  be  paid  to  contraindica¬ 
tions.  In  his  early  experience  of 
Murphy’s  appliance  he  lost  three 
patients  in  consequence  of  perforation, 
but  since  he  has  used  sutures  instead  of 
the  button  in  the  large  intestine,  he 
has  employed  the  latter  in  more  than  a 
hundred  cases  without  a  single  failure. 
It  is  important,  he  points  out,  to  press 
the  two  portions  of  the  button  closely 
together.  Supplementary  sutures  will 
in  most  cases  be  found  useless.  The 
button,  though  it  may  be  passed  on  the 
seventh  or  eighth  day,  is  usually  retained 
until  about  the  twentieth  day.  In 
Czerny’s  clinic  gastro-enterostomy  with 
Murphy’s  button  has  been  performed  in 
83  cases — 63  of  cancerous  and  20  of  non- 
cancerous  stenosis  of  the  pylorus — with 
a  mortality  of  12.5  per  cent. 


<101)  Removal  of  Forrisu  Bodies  from  the 
Female  Bladder. 

PiCQuk  (Bulletins  et  Memoires  de  la  Societe 
dc  Chirurgie ,  No.  28,  1899),  in  a  report  of 
a  case  in  which  Rochard  successfully 
removed  a  hairpin  from  the  bladder  of  a 


girl  aged  14  by  the  suprapubic  method, 
states  that  in  dealing  with  foreign 
bodies  in  the  bladder  it  is  admissible 
not  to  attempt  extraction  by  the  urethra 
if  the  body  be  a  large  one  or  cannot  be 
crushed,  and  also  if  it  be  irregular  in 
shape  and  pointed.  Such  attempts  are 
usually  unsuccessful  and  sometimes 
dangerous.  If  a  cutting  operation  be 
indicated,  the  bladder,  in  a  very  large 
majority  of  cases,  should  be  approached 
from  the  vagina.  Suprapubic  cystotomy 
may  however  be  required,  especially  in 
young  girls  with  a  narrow  vagina  and 
intact  hymen,  and  also  in  cases  in 
which  the  foreign  body  is  known  to  be 
large,  but  concerning  the  nature  and 
form  of  which  no  trustworthy  information 
can  be  obtained.  The  operation  is  re¬ 
commended  as  much  almost  for  ex¬ 
ploratory  as  for  therapeutical  purposes. 
The  cystoseope  is  very  useful  in  many 
cases  of  foreign  body  in  the  bladder, 
but  fails  when  illumination  is  prevented 
by  the  large  size  of  the  body  or  by  con¬ 
traction  of  the  vesical  cavity. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<10.'>)  Lactose  as  ail  Oxytocic. 

Keim  (L’  ObstHrique,  January  15th,  1899) 
has  made  use  of  lactose  in  ten  labours 
at  or  near  term,  and  in  one  abortion  at 
the  second  month  with  retained  placenta. 
He  found  that  this  compound  always 
stimulated  an  inert  uterus,  but  was  not 
efficacious  till  after  complete  dilatation 
of  the  cervix.  As  Ohauveau  has  shown, 
lactose  acts  only  when  the  muscle  has 
accomplished  its  work,  when  a  partial 
consumption  of  muscular  glycogen  has 
occurred.  The  minimum  dose  is  from 
between  three-quarters  of  an  ounce  to  an 
ounce.  It  is  better  to  repeat  small  doses 
than  to  increase  the  dose  when  the  effect 
is  not  rapid.  The  compound,  in  accord¬ 
ance  with  the  principle  above  noted ,  acted 
quickest  the  more  advanced  the  labour 
in  Keim’s  cases,  and,  as  might  be  ex¬ 
pected  it,  it  suited  multiparse  best.  Ten 
minutes  seems  the  shortest  interval,  but 
with  a  stubborn  cervix  lactose  may  take 
two  hours  to  act.  Keim  found  that  lac¬ 
tose  did  not  influence  the  expulsion  of 
the  afterbirth,  uterine  retraction,  or  the 
excretion  of  milk.  In  the  case  of  in¬ 
complete  abortion,  lactose  acted  within 
an  hour.  Its  action  ceased  after  the  re¬ 
tained  placenta  had  come  away  ;  there¬ 
fore  Keim  considers  that  a  foreign  body 
must  occupy  the  uterus  before  the  com¬ 
pound  can  act.  He  proposes  to  use  it 
for  diagnostic  purposes  in  abortion. 
Should  it  fail  to  set  up  uterine  contrac¬ 
tion  it  must  be  assumed  that  the  uterus 
is  empty  and  free  from  retained  placenta. 
Keim  extols  lactose  as  free  from  any 
poisonous  properties,  guiltless  of  com¬ 
promising  the  puerperium,  and  harmless 
to  the  foetus.  It  also  acts  on  the  general 
muscular  system,  and  so  is  a  tonic  as 
well  as  an  oxytocic. 


<X0<>)  Hernia  or  the  Ovary. 

Bernard  Browne  (Trans.  Amer.  Gyn. 
Soc.,  vol.  xxiii,  for  1898)  has  collected 
a  very  complete  bibliography  of  this 
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condition,  and  adds  two  cases  cured  by 
abdominal  section.  He  concludes  that 
hernia  of  the  ovary,  although  not  very 
common,  occurs  much  more  frequently 
than  has  generally  been  supposed.  Con¬ 
genital  hernia  of  the  ovary  is  almost 
invariably  associated  with  and  caused 
by  some  arrest  of  development  during 
intrauterine  life ;  it  is  always  inguinal, 
often  double,  but  when  single  generally 
on  the  left  side.  It  is  caused  by  ab¬ 
normal  descent  of  the  ovaries  analogous 
to  the  normal  descent  of  the  testicles, 
constituting  anomalies  rather  than  dis¬ 
eases,  and  coinciding  usually  with  other 
anomalies  or  the  genrtals,  such  as  em¬ 
bryonic  uterus,  uterus  unicornis,  herma¬ 
phroditism,  etc.  The  persistence  of 
Nuck’s  canal  favours  the  production  of 
congenital  hernia  of  the  ovary  and  so 
do  the  size  and  shape  of  the  ovary, 
which  is  at  first  a  long,  flat  body  with  its 
apex  pointing  towards  the  canal  ; 
another  favouring  cause  is  the  fact  that 
at  the  birth  of  the  child  the  ovai’ies  are 
yet  situated  above  the  ileo-pectineal  line, 
and  during  the  first  few  months  descend 
into  the  true  pelvis.  Since  con¬ 
genital  hernia  occurs  so  fre¬ 
quently  as  a  result  of  arrest  of 
development,  and  borders  so  closely  on 
pseudo-hermaphroditism,  it  is  important 
in  all  cases  that  the  glands,  when  re¬ 
moved  should  be  examined  microscopi¬ 
cally  (in  Chambers’s  case  the  herniated 
“ovaries”  proved  to  be  testicles). 
The  sac  in  this  form  of  hernia  generally 
contains  the  ovary  and  Fallopian  tube. 
It  is  irreducible,  except  soon  after  birth, 
on  account  of  the  adhesions  formed  and 
the  early  closure  of  the  internal  ring. 
Accidental  or  acquired  hernia  of  the 
ovary  may  occur  at  any  of  the  ordinary 
terminal  openings,  in  which  case  it  fre¬ 
quently  follows  a  pre-existing  intestinal 
or  omental  hernia.  It  is  almost  always 
unilateral  and  more  frequent  on  the 
right  side.  It  is  most  apt  to  occur  soon 
after  labour  when  the  abdominal  walls 
are  relaxed  and  the  uterus  and  ovaries 
lie  above  the  pelvic  brim.  On  that  ac¬ 
count  women  who  suffer  from  any  form 
of  hernia  should  be  carefully  watched 
before,  during,  and  after  their  confine¬ 
ments,  so  as  to  prevent  and  rectify  any 
undue  strain  upon  the  weak  point. 


<10*>  Disappearance  ot'tlie  I  torus  1)3  Super 
Involution. 

Porak  (Bull,  et  Mem.  de  la  Soc.  Obst.  et 
Gyn.de Paris)  reports  a  very  unusual  case. 
The  patient  was  a  primipara,  aged  21. 
She  had  a  generally-contracted  pelvis, 
the  diagonal  conjugate  diameter  meas¬ 
uring  10.5  cm.  After  a  labour  of  seventy- 
two  hours  she  was  delivered  by  forceps  ; 
the  perineum  was  then  found  ruptured 
to  the  anus,  and  the  external  genitals 
were  the  seat  of  sloughs.  The  patient 
was  very  collapsed.  Two  days  alter 
there  were  sloughs  of  the  vagina  and 
cervix  as  well  as  of  the  vulva.  For  ten 
days  the  patient  was  in  a  most  critical 
condition.  The  temperature  went  up  to 
40°  C.,  and  for  several  days  cold  baths 
were  resorted  to  at  a  few  hours  interval. 
The  lochia  were  offensive,  and  contaim  d 
blackish  debris  derived  from  the  cervix. 


Diarrhoea  set  in,  and  albuminuria  with 
scanty  urine  was  shortly  associated  with 
delirium  followed  by  coma.  Through 
this  valley  of  the  shadow  of  death  the 
patient  passed,  however,  and  slowly  im¬ 
proved,  leaving  the  maternity  a  month 
after  confinement.  Five  weeks  after 
leaving  she  reported  herself.  On  mak¬ 
ing  an  examination,  the  vagina  was 
found  partly  obliterated  by  adhesions  ; 
some  of  these  were  easily  separated,  and 
the  finger  reached  a  cul-de-sac.  No  trace 
of  cervix  was  present,  and,  bimanually, 
the  uterus  proved  to  have  disappeared 
completely  ;  this  was  confirmed  by  recto¬ 
vesical  palpation  by  means  of  a  finger  in 
the  rectum  and  a  sound  in  the  bladder. 
The  vagina  was  denuded  of  epithelium 
in  a  great  part  of  its  extent.  For  some 
weeks  the  patient  was  kept  under 
observation,  and  it  was  only  by  means  of 
continual  packing  that  the  vagina  was 
prevented  from  beooming  obliterated  by 
adhesion  of  its  walls.  A  new  lining  was 
therefore  made  for  the  vagina  by  trans¬ 
planting  from  the  thigh  two  pieces  of 
skin,  3  and  5  cm.  respectively  in  dia¬ 
meter,  and  two  smaller  pieces  each 
1  cm.  in  diameter.  This  procedure  was 
entirely  successful,  and  the  reconsti¬ 
tuted  vagina  admitted  the  finger.  When 
last  seen,  five  months  after  confinement, 
sexual  relations  had  been  carried  on 
without  difficulty.  There  had  been  no 
menstruation  during  these  five  months. 
Porak  attributed  the  disappearance  of 
the  uterus  to  superinvolution,  and  in 
the  discussion  on  this  paper  Dol^ris  took 
the  same  view. 


<108)  Foetal  Clioixlro'l.vstropliia. 

Axel  Johannessen  ( Norsk  Mag.  for 
Laegevidensk.,  No.  2,  1898)  reports  very 
fully  the  examination  of  a  female  infant, 
1  month  old,  with  hyperplastic  chon- 
drodystrophia,  or,  as  it  is  more  com¬ 
monly  but  less  correctly  called,  “  foetal 
rickets.”  The  infant  was  atrophic,  and 
died  when  about  7  weeks  old.  The  in¬ 
ternal  organs  were  normal.  There  was 
spinal  kyphosis;  the  head  was  normal, 
there  being  no  premature  ossification  of 
the  basis  cranii ;  the  ribs  were  normal, 
but  the  clavicles  had  thickened  ex¬ 
tremities  ;  the  diaphyses  of  all  the  long 
bones  were  short  and  thin,  while  all  the 
epiphyses  were  much  enlarged  and 
deformed,  and  the  freedom  of  movement 
of  the  joints  was  much  diminished. 
The  pelvis  was  much  contracted,  the 
conjugata  vera  measuring  only  6  mm. 
These  points  were  well  demonstrated 
by  means  of  Roentgen  ray  photographs, 
and  these  are  reproduced  in  the  paper. 


THERAPEUTICS. 


*109)  The  Thyroid  Treatment  in  Obesity. 

E  5Stein  (Deut.  med.  Woch.,  January  14th, 
1899)  concludes  a  paper  on  this  subject 
in  which  details  of  7  cases  are  given. 
He  never  observed  any  unpleasant 
effects  from  the  doses  used  in  these 
cases.  As  all  individuals  do  not  react 
in  the  same  way  to  thyroid  feeding, 
small  doses  must  be  given  at  first. 
After  excluding  for  special  reasons  2  of 


the  7  cases,  Ebstein  says  that  in  2  of  the 
remaining  5  there  was  no  loss  of  weight. 
In  1  of  these  cases  the  lad,  aged  17,  had 
shown  a  tendency  to  obesity  very  early, 
and  the  author  observes  that  in  such 
cases  dietetic  treatment  also  meets  with 
many  difficulties.  In  the  second  case,  that 
of  a  man,  aged  49,  0.6  gram  thyroid  gland 
was  taken  daily  for  eight  days  without 
any  effect.  Usually  with  tliis  dose  a 
diminution  in  the  weight  is  observed. 
In  the  other  3  cases  the  loss  of  weight 
was  soon  noted.  In  1  case  in  a  very  fat 
woman,  aged  31,  the  patient  lost  6.5  lbs. 
in  the  first  week,  and  1.5  in  the  second, 
but  in  the  third  week  she  gained  1  lb., 
and  then  considerable  variations  were 
noted.  The  loss  of  weight  is  not  due  to 
diuresis.  It  cannot  yet  be  stated  that 
thyroid  feeding  is  an  efficient  “  anti-fat  ” 
treatment.  According  to  Ebstein’s 
opinion,  the  obese  must  get  rid  of  super¬ 
fluous  fat  by  a  rational  dietetic  treat¬ 
ment  and  suitable  habits  of  life.  He 
thinks  that  thyroid  treatment  should  be 
abandoned  as  an  “anti-fat”  cure.  The 
harmful  effects  consist  in  palpitation, 
vertigo,  anxious  feelings,  glycosuria, 
etc.  The  author  maintains  that  (1)  the 
thyroid  treatment  of  obesity  is  unsatis¬ 
factory  ;  (2)  the  treatment  is  not  a 
rational  one  ;  and  (3)  there  are  methods 
of  treating  obesity  without  it.  Finally, 
the  author  warns  against  the  adoption 
of  thyroid  treatment  in  obesity  without 
medical  advice. 


<110)  Protarsol  in  Oouori-Iui'a. 

Colomhini,  of  Barduzzi’s  Istituto  Der- 
mosifilopatico  in  the  University  of 
Siena,  speaks  well  of  the  effect  of  protar- 
gol  in  gonorrhoea  (reprint  from  Atti  della 
It.  Accademia  dei  I'isiocritici,  Serie  iv, 
vol.  x,  1898).  He  keeps  at  hand  a  10  per 
cent,  solution  which  he  prepares  by 
pouring  5  o.cm.  of  neutral  glycerine  into 
a  small  mortar,  and  adding  to  it  10 
grams  of  protargol,  stirring  up  the  mix¬ 
ture  with  a  glass  rod  till  a  thoroughly 
homogeneous  moist  paste  is  produced. 
This  is  next  diluted  with  95  c.cm.  of 
cold  sterilised  water,  and  shaken  up  till 
a  perfect  solution  is  produced ;  this  solu¬ 
tion  is  kept  in  a  coloured  bottle  in  a  dark 
place.  As  required,  a  0.25  per  cent,  solu¬ 
tion  is  made  by  mixing  2\  c.cm.  of  the 
standardised  solution  with  97J  c.cm.  of 
sterilised  water ;  a  0.50  per  cent,  solution 
by  mixing  5  c.cm  with  95  c.cm.  of  water; 
a  1  per  cent,  by  mixing  10  c.cm.,  and  a 
2  per  cent,  by  mixing  20  c.cm.  of  the 
standardised  solution  with  90  and  80 
c.cm.  respectively  of  sterilised  water. 
These  solutions  he  uses  as  urethral  in¬ 
jections  according  to  the  stage  of  the 
disease.  In  the  acute  stage  he  uses  the 
0.25  per  cent,  solution.  After  making 
the  patient  pass  water,  and  washing  the 
glans  and  prepuce  with  some  antiseptic 
solution,  he  first  injects  a  syringeful  of 
protargol  in  such  a  way  that  sufficient 
room  is  left  for  the  outflow  of  the  injec¬ 
tion  ;  then  refilling  the  syringe  (which 
is  made  to  hold  6  c.cm.)  to  two-thirds  of 
its  capacity,  he  injects  the  solution 
very  slowly,  blocking  the  meatus  com¬ 
pletely  so  that  it  may  not  run  out  again. 
The  syr-inge  is  carefully  removed,  the 
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patient  being  directed  to  keep  the 
meatus  closed  with  his  fingers  for  fifteen 
minutes,  and  not  to  pass  water  for  an 
hour.  As  the  inflammation  subsides, 
the  strength  is  gradually  increased  up 
to  2  per  cent.  The  solution  is  injected 
at  the  temperature  of  the  air.  The  first 
day  one  injection  is  given,  the  next  one 
in  the  morning,  and  another  in  the 
evening  ;  the  third  and  following  days 
one  in  the  middle  of  the  day  as  well. 
The  injections  are  continued  lor  twenty 
days  after  the  cessation  of  the  discharge, 
the  daily  number  being  gradually  dimin¬ 
ished  to  one.  Colombini  gives  details  of 
21  cases,  and  sums  up  that  the  results 
were  excellent  in  every  respect.  The 
gonococcus  quickly  disappeared,  the 
subjective  phenomena  speedily  ceased, 
the  discharge  was  rapidly  diminished 
and  modified,  and  complete  recovery 
occurred  without  any  complication. 
According  to  him,  it  realises  the  ideal  of 
a  remedy  for  gonorrhoea,  curing  the 
disease  rapidly  and  effectually,  without 
the  least  irritation  or  undesirable  after¬ 
effect  on  the  mucous  membrane. 


(Ill)  Iliiifnesiiiin  Sulphate  in  Dysentery. 

IV.  J.  Buchanan  gives  his  experience  of 
the  saline  treatment  of  dysenteiy  based 
on  102  consecutive  cases  (Ind.  Med.  Gaz., 
No.  12,  December,  1898).  The  following 
is  the  method  of  prescribing  magnesium 
sulphate  :  A  saturated  solution  is  gener¬ 
ally  used.  After  several  trials  he  has 
found  the  following  mixture  (a  saturated 
solution)  to  be  very  suitable  for  hospital 
use.  It  has  been  used  in  the  majority 
of  the  cases  treated :  R,  Magnesii  sul- 
phatis,  Jij  ;  acid,  sulphurici  dil. , 
3iij;  tinct.  zingibpris,  3  ii  j ;  aq.  ad 
Jviij.  One  ounce  of  this  mixture 
equals  3ij  of  this  plain  magnesium 
(or  15  gr.  to  5j  of  water).  This  is  a 
saturated  solution.  For  private  practice 
a  more  elegant  and  more  palatable  mix¬ 
ture  may  be  made  by  using  aromatic 
sulphuric  acid,  and,  say,  aqua  cinna- 
momi.  The  drug  is  best  given,  Buchanan 
believes,  in  small  one-drachm  or  two- 
drachm  doses  every  one  or  two  hours 
(that  is,  3  3  to  3  i j  of  the  above  quoted 
mixture)  of  a  saturated  solution.  He 
recommends  it  for  all  very  acute  cases 
and  for  all  exacerbations  of  the  chronic 
form,  but  it  is  obvious  that  to  thus  give 
small  doses  every  one  or  two  hours 
needs  better  and  more  skilled  nursing 
than  is  available  in  prison  or  in  regi¬ 
mental  native  hospitals.  Hence  he  has 
used  with  safety  and  success  much 
larger  doses  at  a  time — 1  ounce  of  a 
saturated  solution  twice  a  day,  half  an 
ounce  four  times  a  day,  or  2  drachms 
eight  times  a  day  mean  the  same 
amount  of  the  magnesium.  He  believes, 
however,  that  the  smaller  frequently- 
repeated  doses  are  the  surest.  It 
is  necessary  to  secure  free  gentle 
purgation.  He  finds  that  as  long  as  the 
stools  remain  yellow,  and  loose  or  soft, 
the  drug  should  be  continued  for  one  or 
two  days  after  the  mucus  and  blood  have 
entirely  disappeared.  The  quantity  may 
be  reduced.  As  soon  as,  however,  as  the 
stools  become  thin  and  watery,  the  drug 
should  be  stopped  at  once.  While  thus 
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strongly  recommending  magnesium 
sulphate  in  the  treatment  of  acute  dys¬ 
entery,  Buchanan  says  he  must  not  be 
understood  to  say  that  it  will  act  thus 
promptly  and  efficiently  in  chronic 
relapsing  cases.  But  he  is  strongly 
inclined  to  believe  that  if  all  cases  were 
from  the  first  treated  in  this  way,  and 
care  were  taken  not  to  discharge  the 
patients  from  hospital  till  every  trace  of 
mucus  had  for  several  days  disappeared 
from  the  stools,  the  chronic  form  would 
become  much  less  frequent,  except  in 
those  cases  which  occur  as  the  terminal 
episode  of  malarial  or  tuberculous 
cachexias.  Moreover,  as  of  all  diseases 
there  is  none  with  a  greater  tendency 
to  relapse  than  dysentery,  very  slight 
causes  (chills,  errors  of  diet,  etc.)  will 
bring  on  another  attack ;  and  such 
cases,  if  neglected,  rapidly  run  into  the 
intractable  chronic  form.  Buchanan  lias 
lately  treated  all  chronic  cases  as  follows  : 
Santonin  gr.v,  if  there  is  any  suspicion 
of  entozoa ;  magnesium  in  small  doses 
for  all  exacerbations  ;  and  in  the  inter¬ 
vals  olive  oil  in  2  or  4  drachm  doses  in 
milk  twice  a  day.  This  with  a  pure  milk 
diet  and  infinite  patience  will,  he 
believes,  be  as  good  a  method  of  treat¬ 
ment  as  is  known  for  these  very  serious 
cases. 


(112)  The  Treatment  of  Sciatica. 

E.  Radzikowsky  ( Vratch ,  No.  52,  1898) 
has  obtained  excellent  results  by  the 
local  application  of  muriatic  acid  in  a 
series  of  cases  of  sciatica.  He  proceeded 
in  the  following  way  : — The  chief  seat  of 
the  pains  and  all  the  other  painful 
points  along  the  course  of  the  nerve  and 
its  branches  are  marked  with  a  pencil, 
and  a  strong  solution  of  muriatic  acid 
applied.  During  these  manipulations 
and  for  some  hours  afterwards  the 
patient  is  kept  in  a  horizontal  position 
on  his  stomach.  The  effect  soon  showed 
itself  in  a  great  afflux  of  blood  to  the 
parts  where  the  muriatic  acid  had  been 
rubbed  in,  the  tissues  around  the  con¬ 
gestion  being  somewhat  ced>ematous. 
After  the  operation  the  patient  was 
usually  given  a  hot  bath,  which  was 
well  borne,  and  attended  by  great  relief 
of  the  pains.  As  soon  as  the  patient 
left  the  bath  the  parts  were  wrapped 
up  in  a  soft,  simple  dressing.  Beyond 
the  formation  of  vesicles  at  the  seat  of 
application,  and  in  a  few  cases  the  pre¬ 
sence  of  an  inflammatory  condition  of 
the  upper  layers  of  the  skin,  no  ill-effects 
were  observed  ;  the  vesicles  quickly  dis¬ 
appeared.  The  applications  were  usually 
repeated  on  the  third,  fourth,  or  fifth 
day,  the  average  duration  of  treatment 
varying  from  four  to  thirty-five  days. 
Marked  diminution  of  the  pains  very 
frequently  followed  the  first  application, 
and  their  complete  subsidence,  even  in 
cases  of  very  old  standing,  ensued  after 
four  to  ten  applications.  In  some  cases, 
however,  anodynes  had  to  be  adminis¬ 
tered  internally  at  the  same  time ; 
these  cases,  as  a  rule,  did  not  do  well. 
By  the  treatment  described  the  author 
claims  to  have  cured  many  cases  of 
sciatica  which  had  resisted  all  other 
treatment.  In  such  cases,  where  the 


complaints  could  be  traced  to  a  rheum¬ 
atic,  gouty,  or  inflammatory  origin,  the 
treatment  was  especially  attended  by 
favourable  results.  Mild  cases  were 
treated  as  out-patients ;  more  severe  ones, 
however,  had  to  be  admitted  to  the  hos¬ 
pital. 


PATHOLOGY. 


(113)  Ulcerative  Meiubvanons  Tonsillitis. 

H.  de  Stoecklin  ( Centralbl.  fur  Bak- 
teriol.,  xxiv,  17)  records  a  case  having 
all  the  characters  of  diphtheria  without 
presenting  Loeflier’s  bacillus,  but  in¬ 
stead  spirochsetes,  and  bacilli  larger 
than  the  diphtheria  organisms,  broad 
in  the  centre  and  tapering  towards  the 
extremities,  and  staining  well  with 
methyl  violet  ;  with  Gram  the  bacilli 
stain  imperfectly,  while  the  spiroehpetes- 
are  decolorised.  The  former  appear 
devoid  of  movement ;  the  spirochsetes. 
twist  and  turn  with  great  rapidity. 
These  organisms  evidently  correspond 
to  those  described  by  Bernheim,  who- 
considers  this  form  of  tonsillitis  a  patho¬ 
logical  entity,  distinct  from  diphtheria 
if  Loeffler’s  bacillus  be  present,  Bern¬ 
heim  considers  that  the  disease  has  been 
grafted  upon  a  true  diphtheria.  Stoecklin,. 
in  conclusion,  puts  two  questions  which 
further  clinical  and  pathological  investi¬ 
gation  must  answer:  (1)  Is  the  coexist¬ 
ence  of  spirochsetes  and  fusiform  baeilH 
constant  in  and  pathognomonic  of  ulcer¬ 
ative  membranous  tonsillitis,  or  are 
there  mixed  cases  in  which  the  virulent, 
organism  of  diphtheria  is  present  ?  (2)  if 
so,  what  is  the  frequency  of  such  mixed 
cases,  and  how  does  the  presence  of  fusi¬ 
form  bacilli  and  spirochsetes  influence 
the  diphtherial  infection,  therapeutie 
measures,  and,  above  all,  the  prognosis  ? 


(Ill)  Milky  F.ll'usions  in  Serous  Cavities. 

Ceconi  ( Gazz .  degli  Osped.,  September 
18th,  1898),  dealing  chiefly  with  milky 
effusions  into  the  peritoneal  cavity, 
divides  them  into  (1)  chylous,  where 
true  chyle  is  found  in  the  cavity  due  to- 
rupture  of  chyle  ducts  and  lymphatics. 
This  may  be  due  to  injury  or  to  rupture 
from  the  pressure  of  tumours  (for  ex¬ 
ample,  glands,  malignant  disease,  etc.) 
on  the  ducts.  Some  cases  have  occurred 
from  violent  muscular  action,  and  a 
certain  proportion  remain  unexplained. 

(2)  Chyliform,  where  the  milkiness  is 
not  due  to  chyle,  but  to  fatty  degenera¬ 
tion  of  cells,  and  generally  due  to  malig¬ 
nant  disease  of  the  serous  membrane. 
The  chylous  and  chyliform  may  be  dif¬ 
ferentiated  by  observing  the  effect  of  a 
diet  rich  in  fats.  In  the  chylous  variety 
the  fluid  extracted  after  such  a  diet 
shows  a  marked  increase  in  fat,  in  the 
chyliform  no  such  change  is  to  be  ob¬ 
served.  Direct  examination  of  the  fluid 
alone  without  this  diet  test  is  not  suffi¬ 
cient  to  found  a  differential  diagnosis. 

(3)  Mixed  chylous  and  chyliform.  (4) 
Milky  effusions  containing  little  if  any 
fat,  the  milky  appearance  being  due  to 
certain  substances  of  an  albuminoid 
character,  probably  derived  from  the 
serum  of  the  blood. 
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MEDICINE. 


(115)  ('oiisronitnl  Primary  Ciiiiliiic  Hyper¬ 
trophy. 

Simmonds  (Munch,  med.  Wock.,  January 
24th,  1899)  after  referring  to  the  litera¬ 
ture  of  the  subject,  relates  a  case  in  an 
infant  which  died  at  birth.  All  the 
organs  of  the  body  were  healthy  except 
the  heart.  The  heart  itself  was  greatly 
enlarged.  Its  weight  was  44  grams,  as 
against  the  usual  weight  of  19  to  20 
grams  in  the  newly  born.  The  hyper¬ 
trophy  involved  pretty  equally  both 
ventricles.  Unlike  the  cor  bovinum  of 
the  adult,  the  papillary  muscles  were 
unaffected.  The  large  vessels,  the  ductus 
arteriosus,  the  foramen  ovale,  the  um¬ 
bilical  vessels,  and  cai’diac  valves  were 
quite  healthy.  There  was  no  evidence 
of  any  myomatous  formation  in  the  car¬ 
diac  muscle.  The  myocardium  was 
quite  healthy,  with  the  exception  of  a 
fewrecent  haemorrhages  near  the  surface. 
The  author  says  that  this  was  an  uncom¬ 
plicated  case  of  primary  congenital  car¬ 
diac  hypertrophy.  Two  explanations 
are  possible:  (1)  It  might  be  due  to  a 
diffuse  myomatous  development;  or  (2) 
it  is  caused  by  some  unknown  circu¬ 
latory  disturbance.  Possibly,  such  dis¬ 
turbance  might  have  been  present  in 
early  foetal  life,  and  was  absent  at  birth. 
At  any  rate,  this  case  confirms  Virchow’s 
statement  that  cardiac  hypertrophy 
occurring  in  early  infancy  may  be  due  to 
congenital  causes. 


<II6>  Renal  Disease  «r  Malarial  Origin. 

Rem-Picci  (II  Policlinico,  May  1st,  1898) 
says  that  malaria  may  give  rise  not 
only  to  simple  albuminuria,  but  also  to 
definite  renal  lesions.  Kidney  mischief 
of  malarial  origin  is  not  common,  and 
when  it  occurs  is  generally  to  be  seen  in 
the  spring  or  autumn  of  the  year,  and 
preferably  in  young  subjects ;  the 
severity  or  mildness  of  the  malarial 
attack  has  no  influence  on  the  develop¬ 
ment  of  the  kidney  mischief.  Usually 
the  kidney  trouble  is  slight,  and  accom¬ 
panied  by  very  few  symptoms  ;  the 
nephritis  is  usually  catarrhal,  des¬ 
quamative,  or  tubular,  and  in  the 
majority  of  cases  gets  better  without 
leaving  any  trace  behind  it,  but  may 
leave  permanent  mischief.  The  type  is 
rather  like  that  met  with  in  scarlet 
fever.  There  is  also  a  form  which 
occurs  after  the  malarial  fever  has  dis¬ 
appeared.  In  rare  cases  one  may  have 
an  acute  anasarca  of  malarial  origin, 
without  any  coexisting  albuminuria. 


<lt:>  Microbe*  in  Chronic  Arthritis 
Deformans. 

Von  Dttngern  and  Schneider  (Munch, 
med.  Woch.,  1898,  No.  43)  relate  the  case 
of  a  man,  aged  45,  in  Biiumler’s  clinic  at 
Freiburg.  In  1881,  when  28  years  of  age, 
he  suffered  from  acute  rheumatism, 
which  lasted  an  unusually  long  time  in 
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spite  of  energetic  salicylic  treatment, 
and  was  accompanied  by  great  frequency 
of  the  heart’s  action  and  a  systolic 
murmur  at  the  cardiac  apex.  In  1893 
the  patient  was  eight  weeks  in  a  hospital 
suffering  from  pains  in  the  joints.  After 
this  there  was  a  certain  degree  of  per¬ 
sistent  stiffness  in  the  back,  which 
gradually  increased,  and  a  little  over 
ten  months  befoi-e  his  admission  to  the 
Freiburg  Hospital  (January,  1897)  move¬ 
ments  of  the  head  became  impossible. 
On  admission  the  man’s  head  was  noted 
to  be  fixed  in  a  flexed  position,  so  that 
the  chin  was  not  more  than  about  2  cm. 
from  the  sternum.  The  result  was  that 
the  unfortunate  patient  could  look  for¬ 
wards  only  by  extreme  action  of  the 
superior  rectus  muscles  of  the  eyeballs, 
and  was  unable  to  open  his  mouth  widely 
on  account  of  the  lower  jaw  being  op¬ 
posed  by  the  sternum.  With  the  excep¬ 
tion  of  the  hip-joints  and  the  small 
joints  of  the  toes,  nearly  all  the  joints 
of  his  limbs  were  affected,  the  affection 
consisting  in  deficient  motility,  tender¬ 
ness,  periarticular  swelling,  effusion 
into  the  synovial  cavities  (there  was 
also  evidence  of  wearing  away  of  the 
articular  cartilages  in  the  joints  worst 
affected),  and  but  little  thickening  of 
the  capsules.  The  degree  of  the  affec¬ 
tion  varied  in  the  same  joint  at  different 
times.  With  the  prolonged  rest  in  the 
hospital  great  atrophy  of  the  muscles 
took  place,  so  that  the  man  looked  like 
a  skeleton  covered  with  skin.  There 
was,  however,  never  any  electrical  re¬ 
action  of  degeneration.  Occasionally 
traces  of  albumen  were  found  in  the 
urine,  but  never  casts.  Bedsores  soon 
appeared.  The  temperature  never  rose 
more  than  just  above  ioo°  F.  The  pa¬ 
tient  was  delirious  from  defective  nutri¬ 
tion  for  a  considerable  time  before  his 
death,  which  took  place  in  February, 
1898.  At  the  necropsy  the  spleen  was 
found  slightly  enlarged.  The  stomach 
was  dilated,  and  the  pylorus,  though 
not  stenosed,  was  adherent  to  the 
shrivelled  gall  bladder.  Lung  and 
kidneys  were  natural.  In  the  heart 
the  mitral  valve  showed  old  thicken¬ 
ing  and  slight  recent  endocarditis — 
possibly  connected  with  the  bedsores. 
The  peculiarity  of  the  joint  changes 
consisted  in  the  facts  that  there  were 
no  outgrowths  from  the  synovial  mem¬ 
branes — which,  however,  showed  ab¬ 
normal  vascularity  and  oedema — and 
that  the  articular  cartilages  were  no¬ 
where  thickened,  but  in  some  places 
worn  away.  The  joint  deformity  was 
due  to  effusion,  to  muscular  atrophy 
around  the  joints,  and  in  some  cases 
to  subluxation.  No  bacteria  were  found 
in  microscopic  sections  of  the  affected 
synovial  membranes.  Small  diplococci 
were  found  in  the  contents  of  the  gall 
!  bladder,  but  none  could  at  first  be 
detected  in  the  contents  of  the  joints. 
Blaxall’s  method  of  staining  gave 
negative  results.  However,  after  the 
articular  fluid  had  been  kept  some 
days,  diplococci  were  found  in  it  by 
Gram’s  method.  The  same  diplococci 
|  grew  in  cultures  made  from  the  con- 
|  tents  of  all  the  joints,  so  also  in 
;  cultures  from  the  liver  and  gall  bladder, 


but  not  from  the  blood,  spleen,  or  kid¬ 
neys.  These  diplococci  are  quite  dif¬ 
ferent  from  the  microbes  described  by 
M.  Schuller  in  1893  as  the  probable 
cause  of  certain  chronic  joint  affections. 
By  local  inoculation  with  cultures  of 
their  diplococci  the  authors  produced  a 
similar  articular  affection  in  l'abbits  ; 
but  after  three  months  the  diplococci 
could  no  longer  be  found  in  the  rabbits’ 
joints.  Some  other  species  of  microbes 
were  obtained  from  the  patient’s  joints, 
but  the  authors  regard  the  diplococci 
as  the  essential  cause  of  the  disease. 
They  think  that  the  joints,  already  pre¬ 
disposed  to  infection  by  the  former 
acute  rheumatism,  were  invaded  by 
diplococci  from  the  diseased  gall 
bladder,  which  they  think  was  the 
primary  source  of  infection. 


SURGERY. 

4118)  Multiple  Gunshot  Wounds  rtf  Intestine. 

Mannaberg  (Beitrdge  zur  klinischen  Chi- 
rurgie,  Band  xx,  Heft  2)  reports  a  case, 
under  the  care  of  Wolfler,  of  extensive 
wounding  by  gunshot  injury  of  the  small 
intestine.  The  patient,  a  woman,  aged 
40,  had  been  wounded  in  the  front  of  the 
abdomen  on  the  right  side,  just  below 
the  level  of  the  umbilicus,  by  a  single 
bullet  from  a  revolver  discharged  at  a 
distance  of  about  three-quarters  of  ayard. 
Median  laparotomy  was  performed  after' 
an  interval  of  about  six  hours.  When 
the  abdominal  cavity  had  been  opened 
there  was  a  discharge  of  blood-stained 
fluid  in  which  were  suspended  small 
masses  of  undigested  food,  and  a  large 
quantity  of  blood,  partly  fluid  and  partly 
coagulated,  was  found  in  the  pelvis.  On 
examination  of  the  small  intestine, 
beginning  at  the  caecum,  a  portion  of  the 
lower  part  of  the  ileum,  about  two  yards 
and  a  half  in  extent,  was  found  riddled 
by  gunshot  wounds.  Of  these,  which 
amounted  to  17,  16  were  perforating 
wounds,  and  1  was  simply  a  grazing 
wound  of  the  serous  coat;  of  the  16  per¬ 
forating  wounds,  8  were  seated  on  the 
free  convex  portion  of  the  intestine, 
whilst  the  other  8,  which  seemed  to  be 
wounds  of  exit,  were  met  with 
near  the  attachment  of  the  mes¬ 
entery.  Each  of  the  wounds  was 
closed  by  a  double  row  of  sutures, 
one  row  for  the  mucous  and  muscular 
coats,  and  a  superficial  row  of  Lembert 
sutures  for  the  sei-ous  coat.  The  patient, 
though  much  collapsed  after  the  opera¬ 
tion,  which  had  lasted  over  25 hours,  made 
a  good  recovery,  and  was  discharged  a,s 
quite  well  after  an  interval  of  5  weeks. 
The  author  describes  at  length  the  ap¬ 
pearances  presented  by  the  wounded  in¬ 
testine  in  this  case,  and  discussbs  the 
indications  and  contraindications  of 
operative  treatment  in  cases  of  perfo¬ 
rating  gunshot  wound  of  the  abdomen. 
A  short  table  is  given  of  cases  of  mul¬ 
tiple  wounds  of  the  intestine  success¬ 
fully  treated  by  operation.  To  this  may 
be  added  a  case  recently  reported  by 
Lambert  (Bulletins  el  Memoir es  de  la 
Societe  de  Chirurgie ,  No.  28,  1898),  in 
which  nine  perforations  of  the  ileum 
caused  by  a  single  bullet  were  closed  by 
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suturing  with  good  results.  The  num¬ 
ber  of  intestinal  wounds  that  were 
sutured  by  Wolfler  exceed  those  found 
in  any  of  the  other  recorded  cases.  In 
conclusion,  the  author  insists  strongly 
on  the  advisability  of  resorting 
at  once  to  laparotomy  in  cases  of  per¬ 
forating  gunshot  wounds  of  the  ab¬ 
domen,  the  only  contraindications  to 
such  treatment  being,  in  his  opinion, 

(1)  extreme  collapse  with  rapidly-failing 
pulse  and  subnormal  temperature  ;  and 

(2)  an  absence  of  any  serious  symptoms 
and  a  complete  freedom  from  any  signs 
of  local  inflammation  in  a  case  that  has 
not  come  under  surgical  observation 
during  the  first  twenty-four  hours  after 
the  time  of  injury. 

<119>  Sudden  Dislocations  in  the  Course  of 
Hip-Joint  Disease. 

Kirmisson  ( Revue  d’Ortkopedie,  No.  1, 
1899)  states  that  in  addition  to  the 
gradual  subluxation  so  frequently  pro¬ 
duced  in  a  diseased  hip  in  consequence 
of  pathological  change  in  the  head  of 
the  femur  and  the  cotyloid  cavity,  there 
is  another  variety  of  displacement  occur¬ 
ring  in  the  course  of  coxalgia  which  is 
really  of  the  nature  of  an  actual  and 
traumatic  dislocation.  The  latter  is  not 
due  to  any  marked  changes  in  the 
articular  surfaces,  and  usually  occurs  at 
an  early  stage  of  the  hip  disease  and 
before  the  development  of  suppuration. 
The  displacement  takes  place  suddenly, 
and  can  be  readily  and  completely  re¬ 
duced  like  a  traumatic  dislocation  by 
manipulation.  The  author  reports  four 
cases  of  this  variety  of  dislocation  in 
association  with  coxalgia,  in  each  of 
which  the  head  of  the  femur  had  been 
suddenly  displaced  on  to  She  dorsum  of 
the  ileum.  In  each  case  he  succeeded 
after  the  administration  of  an  ansesthetic 
in  replacing  and  keeping  in  its  proper 
position  the  head  of  the  femur.  This 
complication  of  coxalgia,  which,  it  is 
pointed  out,  is  a  rare  one,  may  be  classed 
with  the  dislocations  occasionally  pro¬ 
duced,  especially  in  the  hip,  during  con¬ 
valescence  from  some  acute  general 
disease.  Instances  of  this  form  occur¬ 
ring  in  the  course  of,  or  soon  after,  enteric 
and  rheumatic  fever  and  scarlatina,  are 
described  in  the  same  number  of  the 
Revue  by  Degez. 


<t20>  Tuberculosis  of  the  niuinniiii-y  Cllond. 

Halsted  and  Le  Count  (Annals  of  Sur¬ 
gery,  December,  1898)  report  a  case  of 
mammary  tuberculosis,  and  give  a  de¬ 
tailed  review  of  the  literature  relating 
to  this  disease,  from  the  first  descrip¬ 
tion  of  it  by  Astley  Cooper  to  a  paper 
published  by  Ferguson  of  Chicago  in 
1898.  Tuberculosis  of  the  breast  is  met 
with  in  one  or  other  of  two  forms  :  the 
disseminated  nodular  or  discrete  and 
the  confluent,  form.  The  most  cha¬ 
racteristic  features  of  the  disseminated 
nodular  form  of  the  disease  are  the  ex¬ 
treme  chronicity  of  the  process  and  its 
painless  and  insidious  development, 
whilst  the  confluent  form  is  marked  by 
a  more  acute  onset,  greater  pain,  and 
rapid  enlargement  of  the  breast.  This 
latter  type  of  the  disease  is  more  com¬ 
mon  than  the  disseminated  nodular 
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form.  In  about  75  per  cent,  of  cases  it 
is  associated  with  tuberculous  enlarge¬ 
ment  of  the  corresponding  axillary 
glands.  In  many  instances  the  mam¬ 
mary  disease  was  regarded  as  secondary 
to  the  gland  affection,  but  the  authors 
hold  that  the  primary  focus  in  the 
breast  often  escapes  notice  until  after 
the  axillary  glands  have  become  con¬ 
siderably  involved.  As  in  other  forms 
of  tuberculosis,  softening  and  suppura¬ 
tion  with  the  formation  of  fistulae  is  the 
natural  and  frequent  termination  of  both 
types  of  this  mammary  disease.  Spon¬ 
taneous  healing  of  tuberculous  foci  in 
the  gland  before  suppuration  takes  place 
seldom,  if  ever,  occurs ;  and  after  the 
cavities  have  discharged  their  contents, 
it  is  only  in  exceptional  cases  that  heal¬ 
ing  follows.  The  diagnosis  of  mam¬ 
mary  tuberculosis  is  usually  difficult, 
except  in  cases  in  which  the  disease  in 
the  breast  is  far  advanced,  or  in  those  in 
which  other  organs  of  the  body  are  the 
seat  of  tuberculous  disease.  In  all  cases, 
it  is  pointed  out,  a  microscopic  examina¬ 
tion  should  be  made,  and  the  diagnosis 
based  only  on  the  minute  structure  of 
the  growth  or  upon  the  presence  of 
tubercle  bacilli.  In  disseminated  nodular 
or  confluent  tuberculosis  of  the  mammary 
gland,  early  removal  of  the  breast  and 
corresponding  axillary  glands  offers  the 
greatest  hope  for  a  speedy  and  permanent 
cure.  Nothing  short  of  this  can  assure 
an  eradication  of  the  disease,  and  the 
prognosis  of  such  treatment,  when  the 
mammary  disease  is  primary,  the  authors 
regard  as  excellent.  In  secondary  tuber¬ 
culosis  of  the  gland  the  prognosis,  of 
course,  depends  upon  the  seat  and  ex¬ 
tent  of  the  primary  lesion.  In  the  dis¬ 
crete  nodular  form,  where  the  disease  is 
limited  to  a  single  focus,  the  remaining 
portion  of  the  gland  being  apparently 
normal,  the  removal  of  the  nodule  with 
the  adjacent  gland  tissue  will  be  suffi¬ 
cient,  provided  the  patient  can  be  kept 
under  observation  for  some  time  after 
the  operation. 


(131)  .Siippun-ative  Epi<li<I.y  mitls  after 
T.vphoid  Fever. 

Strasburger  {Munch,  med.  Woch. 
January  3rd,  1899)  reports  the  follow¬ 
ing  case.  A  shepherd’s  boy,  aged  24, 
suffered  from  a  bad  attack  of  typhoid 
fever.  Not  until  the  end  of  five  weeks 
and  a-half  did  the  temperature  fall  to 
normal.  Within  a  fortnight  the  patient 
had  a  gumboil,  numerous  furunculi,  and 
a  large  abscess  in  the  right  buttock.  All 
healed  after  the  evacuation  of  the  pus, 
in  which  no  micro-organisms  could  be 
detected.  During  the  third  week  after 
complete  defervescence,  the  patient 
suffered  from  pain  in  the  right  tes¬ 
tis  and  groin.  On  examination  cha¬ 
racteristic  epididymitis  was  discovered ; 
the  temperature  rose  to  100. 50,  but  fell 
in  a  few  days.  The  swelling,  however, 
remained  stationary  till  nearly  a  month 
after  the  local  complication  began ;  two 
fluctuating  points  were  noticed  on  pal¬ 
pal  ing  the  inflamed  epididymis.  One 
was  punctured  with  every  precaution,  so 
that  examination  of  the  pus  might  be 
made;  both  points  were  then  incised, 
much  thin  sanious  pus  escaping.  The  I 


incisions  were  packed  with  iodoform 
gauze.  Pus  escaped  for  a  fortnight,  then 
the  wounds  began  to  close.  The  epi¬ 
didymis  adhered  to  the  scrotum,  thick¬ 
ened  around  the  fistulae,  and  remained 
tender  and  hard  at  several  points,  but 
was  almost  reduced  to  its  normal  size. 
After  careful  microscopical  research, 
organisms  bearing  the  character  of  the 
typhoid  bacillus  were  discovered  in  the 
pus  from  the  abscesses  in  the  epididy¬ 
mis.  Curschmann  has  collected  6  re¬ 
ported  cases  of  inflammation  of  the 
testicle  and  epididymis  after  typhoid, 
but  in  none  did  suppuration  occur. 
Ollivier  reports  six  instances  of  abscess. 
Fraenkel  has  published  a  case  of  suppura¬ 
tive  epididymitis  and  prostatitis  compli¬ 
cating  typhoid.  In  Gii’ode’s  case  this 
complication  occurred  during  the  third 
week  of  a  severe  attack  of  the  fever. 
Strasburger  discusses  the  bacteriological 
aspect  of  the  suppuration  of  the  epididy¬ 
mis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(123)  ( uiigenitnl  Prolapsus  an«l  Spina 
Dili  da. 

Doeeris  {Bull,  et  Mem.  de  la  Soc.  Obst4t. 
et  Gyn.  de  Paris ,  No.  5,  1898)  relates  the 
tenth  recorded  case  of  congenital  pro¬ 
lapse  of  the  uterus  and  vagina  asso¬ 
ciated  with  spina  bifida.  The  integu¬ 
ments  over  the  spina  bifida  were 
sloughy  when  first  inspected  a  few 
hours  after  birth,  so  that  it  leaked 
whenever  the  infant  cried.  The  anus 
was  represented  by  a  narrow  partition- 
slit.  The  vulvar  structures  were 
normal,  but  whenever  the  infant 
screamed  the  vaginal  part  of  the 
cervix,  greatly  hypertrophied,  elon¬ 
gated,  and  vascular,  protruded  from 
the  vulvar  cleft.  The  os  extei'num 
formed  a  transverse  slit,  and  there  was 
ectropion  of  the  mucous  membrane  of 
the  cervical  canal.  There  was  also 
bilateral  talipes  equino- varus.  Three 
days  later,  when  the  infant  died,  the 
uterus  and  vagina  were  completely 
prolapsed.  At  the  necropsy  the  bladder 
appeared  in  its  normal  situation,  held 
up  by  the  urachus  and  peritoneum. 
Its  walls  were  hypertrophied.  The 
body  of  the  uterus  was  well  developed 
and  lay  deep  down  in  the  lowest  part 
of  the  pelvic  cavity.  The  round  liga¬ 
ments  were  stout  and  thick  ;  they  ran 
upwards  from  the  uterus  to  the  internal 
abdominal  ring,  where  they  were  lost 
in  the  tissue  of  the  peritoneum,  as 
they  did  not  enter  the  inguinal  canal. 
The  broad  ligaments  were  normally 
developed.  The  utero-sacral  ligaments 
were  modified,  like  the  round  liga¬ 
ments.  They  were  of  a  silvery  white 
colour,  and  ran  upwards  from  the 
uterus,  flat  against  the  posterior  pelvic 
wall,  to  end  not  by  a  firm  attachment 
to  the  lower  lumbar  vertebrae,  but  by 
simply  being  lost  in  the  tissue  of  the 
meso-rectum.  That  serous  fold,  on 
the  other  hand,  was  stretched,  and 
there  was  prolapsus  recti.  The  entire 
uterus  measured  55  mm. — body  15  mm. 
(or  over  half  an  inch),  supravaginal 
part  of  cervix  12  mm.,  vaginal  portion 
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28  mm.  (or  over  an  inch).  On  drawing 
up  the  prolapsed  uterus  the  vaginal 
canal  was  restored  to  its  normal  appear¬ 
ance,  and  measured  a  little  over  half 
an  inch  in  length.  Trophic  lesions 
must  have  played  a  larger  share  than 
intra-abdominal  pressure  in  causing 
the  prolapse.  It  is  remarkable  that 
in  the  aged,  where  the  reverse  is  most 
probably  the  case,  the  bladder  shares 
more  or  less  in  the  prolapse,  whilst  in 
this  deformed  infant  it  remained  en¬ 
tirely  in  its  place. 


<1£3)  It  11  it t tire  of  ITtei'iis  ilurliis  Removal  of 
•  lie  1‘liicriitu. 

Dietel  (Centrum,  f.  Gynak .,  April  16th, 
1898)  was  called  to  a  case  in  which  a 
midwife,  and  later  two  medical  men, 
had  been  engaged  in  trying  to  extract 
the  placenta.  The  labour  had  quickly 
and  spontaneously  ended  in  the  birth  of 
a  premature  child.  First  by  Credo’s 
method,  and  later  by  manual  means 
under  anaesthesia,  parts  of  the  placenta 
were  removed.  Then  bleeding  set  in, 
and  the  patient  was  sent  into  hospital. 
A  rupture  was  found  in  the  uterus  near 
the  sacral  promontory.  The  abdomen 
was  opened  and  much  blood  was  found 
in  the  cavity.  There  was  a  large  tear 
?n  the  right  broad  ligament.  The  small 
intestine  was  in  part  torn  away  from  its 
mesentery  and  ruptured.  Bleeding 
points  were  ligatured,  and  the  intestinal 
laceration  closed  by  Murphy’s  button  ; 
transfusion  with  saline  solution  was 
performed,  but  the  patient  sank  some 
hours  after  the  operation.  At  the  ne¬ 
cropsy*  it  became  evident  that  during  at¬ 
tempts  at  the  removal  of  the  placenta  a 
way  had  been  forced  through  the  uterine 
wall  and  right  broad  ligament  into  the 
peritoneal  cavity.  Evidently  the  Fal¬ 
lopian  tube  and  mesentery  had  been 
mistaken  for  the  cord  and  placenta.  A 
great  part  of  the  placenta  was  still  in 
the  uterine  fundus. 


Forceps  left  in  Peritoneum. 

Morestin  (  Vratch,  No.  26,  189S)  relates 
a  case  illustrating  the  grave  results  of 
overlooking  instruments  when  an  abdo¬ 
minal  incision  is  closed.  In  August, 
1894,  a  woman,  aged  29,  had  both  ap¬ 
pendages  removed  for  double  pyosal- 
pinx.  An  abscess  developed  in  a  suture 
track  and  beeame  fistulous.  In  Decem¬ 
ber,  1894,  left  parametritis  set  in,  and 
an  incision  was  made  in  the  iliac  fossa. 
An  abscess  developed  in  the  cicatrix  of 
the  abdominal  incision,  and  on  opening, 
a  fascal  fistula  developed.  Profuse  sup¬ 
puration  ensued,  and  an  incision  into 
the  lower  part  of  the  abscess  was  made 
through  the  vagina,  followed  by  drain¬ 
age.  The  patient’s  health  improved  for 
awhile,  but  urine  soon  began  to  pass 
from  the  vagina,  the  abscess  having 
communicated  with  the  bladder.  The 
vesico-vaginal  fistula  seems  to  have 
closed  spontaneously;  but  in  March, 
1897,  urine  once  more  dribbled  from  the 
vagina,  and  one  month  later  a  para¬ 
metric  phlegmon  developed  on  the  right 
side  and  was  opened.  Not  long  after¬ 
wards  an  end  came  to  the  patient’s  four 
years’  penance.  One  day  she  passed  at 
stool  a  pressure-forceps  4^  inches  long. 


>  he  sliowed  it  toiler  medical  attendant, 
who  found  that  she  was  at  length 
restored  to  perfect  health. 


An  Adult  'Mwiiotrcmatons  Woman. 

Lesser  (Centrum,  f.  Gynak.,  No.  2,  1899) 
recently  showed  at  the  Berlin  Obstetri¬ 
cal  Society  a  woman  with  double  uterus, 
double  vagina,  and  a  normal  cloaca  as  in 
the  monotremata  and  birds,  but  the 
bladder,  urethra,  and  meatus  were  nor¬ 
mal,  as  well  as  the  labia  and  clitoris 
Immediately  behind  the  orifice  of  the 
two  vaginas,  and  just  in  front  of  the 
posterior  commissure,  lay  the  anal  ori¬ 
fice.  Neither  menstruation  nor  defalca¬ 
tion  seemed  unfavourably  influenced  by 
the  abnormality.  The  patient  was  19 
years  old  :  she  lived  in  concubinage,  and 
was  syphilitic,  but  had  never  beennreer- 
nant. 


(1*6)  Double  Congenital  Diaphragmatic 
Hernia. 

Hintz  (Centrum,  f.  Gynak.,  No.  ic, 
April  16th,  1898)  exhibited  before 

the  Obstetrical  Society  of  Leipzig  an 
infant  with  double  congenital  ^dia- 
phragmatic  hernia.  It  was  from  a  case 
of  labour  in  a  30  year  old  9-para  whose 
other  children  had  been  normal.  The 
foetal  heart  was  clearly  heard  during 
pregnancy,  and  the  confinement  was 
natural.  The  newborn  infant  seemed 
normal,  but  with  the  cessation  of  pulsa¬ 
tion  in  the  umbilical  cord  became 
cyanotic  in  appearance.  Various 
measures  for  resuscitation  were  tried, 
during  the  performance  of  which  it  was 
noted  that  the  apex  beat  was  on  the 
right  side  of  the  chest.  It  was  believed 
that  the  asphyxia  was  due  to  pressure 
upon  the  lungs  from  a  diaphragmatic 
hernia,  for  all  other  possible  causes 
could  be  excluded.  The  necropsy  demon¬ 
strated  the  correctness  of  the  diagnosis. 
The  heart  was  on  the  right  side  of  the 
thorax,  both  lungs  were  small,  much 
compressed,  and  contained  no  air.  The 
whole  of  the  left  side  of  the  thorax  was 
occupied  by  abdominal  organs,  includ¬ 
ing  stomach,  duodenum,  small  intes¬ 
tine,  left  lobe  of  liver,  spleen,  and  the 
upper  end  of  the  left  kidney.  There  was 
also  a  smaller  r’ight-sided  diaphragmatic 
hernia  through  which  the  right  hepatic 
lobe,  the  transverse  colon,  some  small 
intestines,  and  the  upper  end  of  the 
right  kidney  projected  into  the  thoracic 
cavity. 


THERAPEUTICS. 


037)  Intracerebral  Injection  of  Anti- 
tetanus  .Scrum. 

OmbrAdanne  (Presse  Med.,  1898,  No.  73) 
reports  a  case  in  which  this  treatment 
was  adopted  with  marked  success.  A 
boy,  11  years  old,  fell  down  and  hurt 
his  left  knee.  The  accident  was  so 
slight  that  the  mother  merely  covered 
the  excoriated  skin  with  a  piece  of 
plaster.  A  dry  scab  soon  formed  over 
the  part.  The  patient  never  recovered 
his  usual  health  and  spirits  after  the 
accident.  On  admission  into  the  hos¬ 
pital  there  was  some  stiffness  of  the 
masseters  and  extensors  of  the  spinal 
column.  In  a  few  days  the  typical 


symptoms  of  tetanus  developed.  The 
patient  was  unable  to  swallow  liquids, 
and  every  attempt  at  examination  pro¬ 
duced  an  exacei-bation  of  the  sym¬ 
ptoms.  A  hypodermic  injection  of  40 
c.cm.  of  antitetanus  serum  had  no  effect. 
After  consultation  with  Roux,  the 
author  determined  to  try  an  intra¬ 
cerebral  injection.  The  skin  having 
been  thoroughly  cleansed  with  anti¬ 
septics,  an  incision  1  cm.  in  length 
was  made  over  both  frontal  bones  at  a 
point  4  cm.  from  the  middle  line  and 
4  cm.  above  the  frontal  protuberance. 
The  skull  was  perforated  with  a  drill 
in  both  situations.  Meanwhile  Roux 
had  prepared  a  solution  of  6  c.cm.  from 
dried  serum;  half  the  quantity  was 
injected  into  the  brain  substance  on 
each  side.  The  operation  was  per¬ 
formed  with  Roux’s  capillary  needle 
and  syringe;  the  quantity  injected 
could  be  easily  regulated  by  a  screw. 
The  time  occupied  by  the  injection  was 
ten  minutes  on  each  side.  Both  wounds 
were  closed  with  sutures  and  a  little 
collodion  was  poured  over  the  edges. 
The  dressing  consisted  in  a  pad  of 
absorbent  wool  moistened  with  a  1  per 
cent,  sublimation  lotion.  The  next 
morning  the  patient  continued  to  have 
some  convulsive  seizures  ;  a  further 
subcutaneous  injection  of  20  c.cm.  of 
serum  was  administered.  An  erythe¬ 
matous  rash  appeared  on  the  trunk 
and  legs  twenty-four  hours’ af terwards  ; 
this,  however,  rapidly  disappeared.  The 
patient  gradually  improved,  and  ten 
days  after  the  operation  he  was  able  to 
leave  his  bed.  On  the  twenty-sixth 
day  he  left  the  hospital'  apparently 
quite  well.  The  serum  used  in  the 
intracerebral  injection  was  double  the 
usual  strength.  In  the  space  of  thirty- 
six  hours  the  equivalent  of  72  c.cm.  of 
serum  was  injected.  No  psychical  dis¬ 
turbance  ensued  and  no  hsematuria.— 
Heckel  and  Reznes  (Presse  M6d.,  1898, 
No.  74)  adopted  the  above  treatment  in 
a  case  of  tetanus  without  success.  A 
porter,  aged  18,  received  some  lacerated 
skin  wounds  over  his  back  and  arms, 
which  were  caused  by  some  rusty  nails 
projecting  from  a  parcel  that  he  was 
carrying  on  his  back.  The  accident  oc¬ 
curred  on  August  8tli  and  tetanus  set  in 
on  August  13th  with  trismus,  stiffness  of 
the  back,  muscles,  and  legs.  On  August 
14th  the  frontal  bone  was  drilled  on  both 
sides.  The  site  of  operation  chosen  was 
a  point  6  cm.  above  the  outer  margin 
of  the  orbit.  A  solution  of  dried  serum 
with  sterilised  water  was  prepared  and 
2\  c.cm.  were  injected  on  the  left  side, 
whilst  3!  were  injected  on  the  right. 
The  treatment  had  no  effect  on  the  con¬ 
vulsions,  and  a  further  hypodermic  in¬ 
jection  of  20  c.cm.  of  antitetanus  serum 
was  administered.  Notwithstanding  this 
energetic .  treatment  the  muscular  con¬ 
tractions  became  more  frequent  and. 
more  severe.  The  temperature  rose  to 
410  C.  and  the  pulse  was  140  per  minute. 
The  patient  died  41  hours  after  the  in¬ 
tracerebral  injection  and  84  hours  after 
the  firsc  clinical  manifestation  of  the 
disease.  The  authors  insist  on  the  im¬ 
portance  of  observing  the  very  earliest 
symptoms  of  tetanus.  The  fact 
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that  trismus  is  an  early  clinical  sign 
is  of  itself  proof  that  the  bulb  has 
already  become  affected,  and  this 
symptom  should  therefore  he  re¬ 
garded  rather  as  the  precursor  of  death 
than  the  commencement  of  the  disease. 
The  plan  of  treatment  as  far  as  our  pre¬ 
sent  knowledge  of  the  disease  will  allow 
should  be  as  follows  :  i.  The  subcutane¬ 
ous  injection  of  antitoxin  whereby  the 
further  development  of  toxin  in  the 
blood  is  diminished  or  possibly  arrested. 

2.  The  intracerebral  injection  of  anti¬ 
toxin  which  prevents  the  subsequent 
paralysis  of  the  nerve  cells  by  the  toxin. 

3.  Diminishing  the  reflex  excitability  of 
the  patient  by  isolation,  by  darkening 
the  room,  and  preventing  any  noise  or 
movement  of  any  kind.  All  food  must 
be  given  per  rectum.  Morphine,  chloral, 
and  chloroform  have  no  effect  on  the 
disease  and  should  be  given  only  when 
the  constant  muscular  contractions  cause 
great  pain. 

(12S)  The  Physiological  Action  of 
Lnctoplieiiin. 

Namirez  (La  Belgique  Med .,  February 
2nd,  1899)  has  investigated  the  physio¬ 
logical  action  of  lactoplienin,  which  has 
been  recommended  as  a  safe  and  sure 
hypnotic  (vide  Epitome,  vol.  ii,  1898,  par. 
448),  by  experimenting  on  dogs  and 
rabbits.  (1)  One  of  the  first  results  of 
administering  the  drug  is  some  loss  of 
consciousness,  which  even  after  mode¬ 
rate  doses  is  followed  by  diminished 
sensation  going  on  to  complete  antes- 
thesia  of  the  skin  and  mucous  mem¬ 
branes,  though  the  nerve  trunks  retain 
their  irritability.  This  amesthetic  action 
is  most  marked  in  the  extremities,  in 
the  anterior  half  of  the  back,  and  in  the 
territory  supplied  by  the  trigeminal 
nerve.  At  this  stage  the  pupils  are 
dilated,  and  there  are  muscular  tremors, 
which  increase  when  voluntary  move¬ 
ments  are  executed.  The  reflexes  are 
preserved  with  doses  up  to  1  gram  per 
kilo,  of  body  weight,  but  with  larger 
doses  are  completely  abolished,  the  last 
to  go  being  the  corneal  reflex.  There  is 
considerable  loss  of  motor  power,  and 
the  tendency  to  sleep  becomes  irresist¬ 
ible.  Finally,  with  still  larger  doses 
(2.50  grams  per  kilo.),  death  occurs  in 
general  convulsions  or  from  cardiac 
paralysis.  (2)  The  respiratory  rhythm 
is,  as  a  rule,  unaffected,  but  very 
characteristic  is  a  remarkable  increase 
in  the  amplitude  of  the  respiratory 
movements,  which  constantly  follows 
moderate  doses  in  dogs  and  rabbits.  (3) 
With  moderate  doses  (not  more  than 
0.50  gram  per  kilo.)  the  cardiac  systole 
is  increased  in  force,  the  frequency  re¬ 
maining  unaltered,  and  the  blood  pres¬ 
sure  usually  rises.  (4)  The  tempera¬ 
ture  invariably  falls.  In  common  with 
ail  drugs  of  this  class,  toxic  doses  are 
required  to  reduce  the  normal  tempera¬ 
ture  i°  0.,  though  in  man  febrile  tem¬ 
peratures  are  reduced  by  it  promptly 
with  doses  forty  or  fifty  times  less 
powerful.  (5)  Lactophenin  is  but 
slightly  toxic.  Calculating  from  the 
quantities  fatal  to  animals,  the  writer 
concludes  that  a  dose  of  i38Jgr.  given 
by  the  mouth  would  be  required  to  en- 
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danger  the  life  of  a  man  weighing 
154  lbs.,  and  since  a  dose  ten  times  less 
is  sufficient  to  produce  marked  hypnotic 
effect  during  the  disease,  it  is  evident 
that  this  substance  will  prove  to  be  of 
great  therapeutic  value. 


<129)  Nirvanin. 

A  new  local  anaesthetic  is  described  by 
August  Luschenburger  (Munch,  med. 
Woch.,  No.  2,  1899).  It  is  said  to  possess 
many  advantages  over  cocaine.  It  is 
only  one-tenth  as  poisonous  as  cocaine. 
Larger  quantities  of  nirvanin  can  be 
injected,  which  is  of  considerable  ad¬ 
vantage  in  more  prolonged  operations. 
The  maximum  dose  of  cocaine  is  0.05 
grams,  whereas  that  of  nirvanin  is  0.55 
grams.  The  author  gives  tables  of  94 
operations  conducted  under  the  anaes¬ 
thetic  influence  of  nirvanin ;  no  un¬ 
pleasant  symptoms  showed  themselves 
in  any  of  the  cases.  A  radical  cure  for 
hernia  can  be  performed,  amputations 
of  fingers  and  toes,  removal  of  necrosed 
bone,  etc.  In  large  operations,  such  as 
radical  cure  of  hernia,  the  maximum 
dose  is  never  reached ;  in  these  cases  it 
is  necessary  to  inject  from  80  to  100 
c.cm.  of  fluid,  if  a  solution  of  cocaine  be 
employed  (cocaine  0.1  :  100  aq.) ;  the 
maximum  dose  of  cocaine  would  be  con¬ 
tained  in  50  c.cm.;  the  same  amount  cf 
\  per  cent,  solution  of  nirvanin  would 
only  contain  0.25  gram,  which  would 
be  half  the  maximum  dose.  The  best 
method  of  employing  nirvanin  is  to 
make  a  2  per  cent,  solution  with  steril¬ 
ised  saline  fluid. 


<130)  Therapeutics  ol'  Saline  Enemata. 

Cornet  (Progres  Medical ,  January  21st, 
1899)  publishes  a  remarkable  case  in 
which  Eltz  used  saline  enemata  in  a  case 
of  right  hemiplegia  following  the  use  of 
the  curette  after  abortion.  As  there  was 
trismus,  the  patient  was  fed  by  the  rec¬ 
tum.  .  On  the  sixth  day  a  litre  of  saline 
solution  (one-half  per  cent.)  was  thrown 
up  into  the  rectum.  The  whole  amount 
was  retained,  free  diuresis  followed,  and 
on  the  following  days  the  trismus  and 
mental  obfuscation  disappeared.  Every 
dae  the  enema  was  repeated.  The 
urine,  which  contained  albumen  before 
the  injections,  became  normal.  The 
paralysis,  however,  persisted.  Cornet 
thinks,  like  Eltz,  that  the  salt  acts  in 
some  special  manner  on  diaphoresis  and 
diuresis,  counteracting  uriemia.  Thus 
it  seems  indicated  for  nephritis  and 
ursemia  in  non-surgical  cases ;  the 
stomach  is  too  torpid  to  absorb  fluid  well 
in  these  cases.  In  this  atony  of  the 
stomach  from  any  cause  there  is  great 
thirst,  which  is  rapidly  and  surely  re¬ 
lieved  by  saline  enemata.  In  haemor¬ 
rhages,  in  the  hyperaemia  of  pregnant 
women,  and  in  all  cases  where  nutrient 
enemata  are  needed,  saline  enemata  are 
advisable. 


PATHOLOGY. 

<131)  Nerve  Eftects  of  Cancer. 

Ivlippel  has  investigated  the  effects 
produced  by  cancer  on  the  neuro-muscu- 


[Feb.  18,  1899. 


lar  system  (Arch.  Gen.  de  Med.,  January., 
1899).  He  finds  that  the  toxic  effects  of 
cancer  early  manifest  themselves  on  the 
nervous  system  and  the  muscles,  pro¬ 
ducing  certain  well-defined  symptoms. 
So  far  as  the  muscles  are  concerned 
there  is  a  marked  hyperexcitability 
accompanied  by  wasting,  so  that  there 
is  very  marked  contraction  produced  by- 
percussing  the  muscles.  This  in  itself 
does  not  differ,  however,  from  what 
may  be  observed  in  every  wasting 
disease.  There  is  also  considerable 
excitability  of  the  reflexes,  and 
galvanic  and  faradic  response  is 
more  or  less  reduced,  and  may 
even  entirely  disappear,  while  re¬ 
action  of  degeneration  may  appear. 
Microscopically  two  kinds  of  change 
may  be  found  ;  the  fibres  may  simply  be 
thin  and  atrophic,  the  striation  persist¬ 
ing  :  in  others  there  is  intrinsic 
degeneration,  the  protoplasm  _  being 
swollen  and  granular,  the  nuclei  being 
proliferated,  while  the  connective  tissue 
may  be  slightly  increased  in  amount. 
Examination  of  the  nerves  ^  generally 
reveals  some  degenerated  fibres.  In 
some  instances  the  myelin  sheath  is 
wavy  and  irregular,  the  axis  cylinder 
persisted.  In  other  cases  it  is  frag¬ 
mented,  leaving  the  sheath  of  Schwann 
empty  and  irregular,  with  disappear¬ 
ance  of  the  axis,  thus  resembling  the 
severest  forms  of  neuritis.  The  cord 
likewise  may  show  very  pronounced 
lesions;  here  and  there  degeneration  of 
the  fibres  is  seen,  sometimes  single, 
sometimes  in  groups.  The  anterior 
cornual  cells,  without  being  actually 
destroyed,  show  very  much  more 
degeneration,  their  prolongations  being 
atrophied,  while  granules  appear  both 
in  the  protoplasm  and  in  the  nucleus. 
The  cord  lesions  are  quite  irregular  in 
distribution,  there  apparently  being  no¬ 
attempt  to  affect  any  particular  column. 
The  writer  also  points  out  that  tachy¬ 
cardia  is  frequent,  the  pulse  varying 
from  100  to  140.  Cerebral  troubles  con¬ 
sist  in  either  a  mild  form  of  delirium., 
which  precedes  death  by  a  few  days, 
but  violent  delirium  with  hallucinations 
is  also  observed,  and  may  be  followed 
by  apathy.  Coma  is  also  an  occasional 
symptom,  and  presents  many  analogies 
with  the  diabetic  form,  and  acetone 
may  eyen  be  found  in  the  urine.  The 
author  quotes  Klemperer  as  showing 
that  in  this  condition  there  is  a  diminu¬ 
tion  of  albuminoids,  and  that  probably 
cancerous  coma  is  merely  a  manifesta¬ 
tion  of  intense  autointoxication. 


<132)  localised  Tuberculosis  of  liver. 

M.  Simmonds  (Centralbl.  Jur  Path.,  1898,. 
Nos.  21-22)  describes  two  cases  of  this 
very  rare  condition,  in  which  he  found 
caseating  tumours  in  the  liver.  The 
tuberculous  nature  of  such  tumours  is 
open  to  doubt  unless  the  tubercle  bacilli 
can  be  demonstrated  in  them.  This  the 
writer  has  succeded  in  doing.  One  of 
these  cases  is  especially  interesting  from 
the  extensive  destruction  of  liver  tissue 
by  tuberculous  tumours,  varying  in  size 
from  that  of  a  pea  to  that  of  a  goose’s 
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MEDICINE. 

Venous  Thrombosis  in  Phthisis. 

RiJOE  and  1 1  iEROKr.ES  (lierl.  klin. 
flock.,  Januaiy  23rd,  1899)  give  the 
details  of  19  eases  of  venous  thrombosis 
among  1,778  eases  of  phthisis  occurring 
in  Gerliardt’s  clinic.  The  percentage 
was  more  than  1  in  100,  but  the  authors 
think  that  it  occurs  still  more  frequently, 
since  the  oedema  may  be  slight  owing  to 
the  establishment  of  a  collateral  cir¬ 
culation.  Women  are  more  prone 
than  men  to  venous  thrombosis  in 
this  as  well  as  other  diseases.  The 
thrombosis  occurred  on  an  average  two 
to  three  weeks  before  death.  The  left 
femoral  vein  was  affected  three  times, 
and  the  right  once.  The  left  iliac  and 
femoral  veins  together  were  thrombosed 
twice  on  the  right  side  and  once  on  the 
left.  There  was  clotting  in  the  right 
side  of  the  heart  on  four  occasions,  and 
in  the  right  pulmonary  artery  twice. 
The  left  femoral  and  right  saphena 
veins,  the  right  saphena  vein  alone,  the 
right  and  left  basilic  veins,  the  left 
renal  vein,  the  prostatic  plexus,  and  the 
longitudinal  sinus  were  each  affected 
once.  Thrombosis  has  been  recorded  in 
the  innominate  and  deep  profunda  veins 
and  in  the  vena  cava  by  other  observers. 
Dodwell  reported  20  cases  of  venous 
thrombosis  in  1,300  cases  of  phthisis. 
Virchow  attributed  such  thrombosis 
chiefly  to  diminished  cardiac  force. 
Intravenous  coagulation  cannot  occur 
unless  some  change  has  taken  place  in 
the  vessel  wall  in  addition  to  the 
retardation  of  the  blood  stream,  Baum- 
garten  says  that  fatty  changes  and 
desquamation  occur  in  the  vascular 
endothelium  in  the  marasmus  produced 
by  such  diseases  as  phthisis.  Kuskow 
found  changes  in  the  endothelium  in 
influenza  in  which  disease  venous 
thrombosis  has  also  been  known  to 
occur. 


(134)  Peptonuria  in  Scarlet  Fever. 

M.  Hemsek  (  Vratch ,  No.  1,  1S99)  records 
observations  which  he  has  made  as  to 
the  occurrence  of  peptonuria  in 
scarlet  fever.  The  following  are  his 
conclusions:  (1)  The  urine  in  scai’- 
let  fever  very  frequently  contains 
peptones ;  they  are  usually  present  in 
a  moderate  degree,  and  are  rarely  abun¬ 
dant.  (2)  Hemser  confirms  the  fact, 
observed  by  others,  that  peptonuria  is 
not  necessarily  associated  with  albumi¬ 
nuria  :  both  may  be  present  at  the  same 
time,  but  the  conditions  are  independent. 
(3)  In  cases  complicated  with  pneu¬ 
monia,  peptones  were  seldom  found  in 
the  urine,  and  if  present  their  appearance 
was  noted  on  the  third  day  of  illness, 
and  they  entirely  disappeared  as  soon  as 
the  crisis  ensued.  On  this  point  the 
author  differs  from  other  observers,  since 
it  is  usually  stated  that  peptonuria 
occurs  in  pneumonia  as  the  temperature 


to  peritonitis,  and  only  occasionally  to  a 
localised  abscess.  Erosion  of  a  large¬ 
sized  vessel  by  the  ulcer  is  equally 
unfavourable.  Stenosis  of  the  duode¬ 
num  has  been  known  to  follow.  Relapses 
are  frequent.  The  treatment  is  the 
same  as  that  of  gastric  ulcer. 


SURGERY. 

<13<»)  Tin-  tloilmi  Treatment  of  Congenital 
Dislocation  of  the  Hip. 

Hoffa,  in  a  pamphlet  Recently  pub¬ 
lished  by  Seitz  and  Schauer,  oi  Munich, 
discusses  the  modern  treatment  of  con¬ 
genital  dislocation  of  the  hip,  by  means 
of  which,  he  states,  cure  of  this  de¬ 
formity,  formerly  held  to  be  impossible, 
can  now  be  practically  attained.  His 
own  operation  consists  in  the  re¬ 
position  of  the  abnormally -placed 
head  of  the  femur  previously  ex¬ 
posed  by  the  knife  into  a  newly-exca¬ 
vated  cotyloid  cavity.  The  steps  of  this 
operation  are  a  vertical  incision  of  the 
skin  and  soft  parts  along  the  anterior 
border  of  the  great  trochanter ;  free  in¬ 
cision  of  the  capsule  and  exposure  of 
the  displaced  head  of  the  femur;  en¬ 
largement  by  the  use  of  the  sharp  spoon 
of  the  rudimentary  cotyloid  cavity,  so 
that  it  is  made  deep  and  wide  enough  to 
receive  the  head  of  the  femur ;  replacing 
of  the  head  of  the  femur  into  the  en¬ 
larged  cotyloid  cavity,  a  step  in  the 
operation  which  in  many  patients,  and 
especially  in  those  above  the  age  of 
childhood,  is  attended  with  much  diffi¬ 
culty,  often  necessitating  forcible  ex¬ 
tension  of  the  limb,  and,  occasionally, 
tenotomy  of  the  adductors.  Great  im¬ 
portance  is  attached  to  the  after-treat¬ 
ment,  the  details  of  which  are  here  fully 
described.  Hoffa  has  performed  this 
operation  in  200  cases,  in  6  of  which 
death  was  a  direct  result  of  the  treat¬ 
ment.  Whilst  advocating  his  own 
method,  he  acknowledges  that  it  cannot 
restore  all  the  conditions  of  a  sound  and 
normal  joint.  Shortening  of  the  limb 
must  persist,  and  a  complete  range  of 
movements  cannot  be  attained.  The 
condition  of  the  limb  with  regard  to 
form,  disposition,  and  functional  capacity 
resembles  that  met  with  in  coxa  vara. 
The  advantages  to  be  derived  from  a  suc¬ 
cessful  operation  are  lengthening  of  the 
limb,  diminished  laxity  and  mobility  of 
the  head  of  the  femur,  and  improved 
position  and  increased  activity  of  the 
gluteal  muscles.  The  younger  the  pa¬ 
tient  the  better,  Hoffa  holds,  are  the  pro¬ 
spects  of  success  from  this  operation. 
The  best  time  for  its  performance  is 
from  the  third  to  the  eighth  years  of 
life.  It  is  contraindicated  in  subjects 
beyond  the  age  of  10,  on  whom  in  cases 
of  bilateral  dislocation  Hoffa  would  re¬ 
move  both  femoral  heads. 


<137)  The  Operative  Treatment  or  Cancer 
of  the  Breast. 

Halsted  ( Annals  of  Surr/ery,  November, 
1898)  states  that  the  present  method  of 
operating  for  cancer  of  breast,  carried 
out  by  himself  and  his  assistants,  is 
even  more  radical  than  it  was  at  the 
time  of  his  first  publication  on  this  sub- 
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begins  to  fall.  (4)  The  severity  of  the  dis¬ 
ease  has  no  bearing  whatever  upon  the 
occurrence  of  peptonuria.  Indeed,  ac¬ 
cording  to  the  author’s  observations,  it 
is  more  apt  to  develop  in  mild  than  in 
severe  cases.  Hence  the  prognostic 
value  of  peptonuria  is  doubtful.  (5)  In 
view  of  the  statement  made  by  several 
authors  that  peptonuria  does  not  always 
imply  that  suppuration  is  taking  place 
in  some  part  of  the  body,  it  must  be 
mentioned  here  that  in  all  the  cases  re¬ 
ferred  to  by  Hemser  there  was  con¬ 
stantly  present  inflammation  of  the 
inner  ear  and  the  lymphatic  glands 
with  tendency  to  pus  formation.  (6) 
Ervant’s  test  (potassic  mercuric  iodide) 
has  often  failed  to  produce  the  charac¬ 
teristic  precipitation  where  peptones 
were  proved  to  be  present  in  the  urine 
by  other  tests ;  on  the  other  hand,  it 
formed  a  precipitate  when  peptones 
could  not  be  detected.  (7)  Lastly,  the 
author  is  inclined  to  discredit  Schulter’s 
statement  that  the  production  of  pepto¬ 
nuria  is  greatly  influenced  by  high  tem¬ 
perature  ;  in  his  cases  no  such  relation 
between  high  temperature  and  pep¬ 
tonuria  could  be  made  out. 


4133)  Duodenal  Ulceration, 

Burwinkel  ( Deut .  med.  Woch.,  Decem¬ 
ber  29th,  1898)  observes  that  ulcer  of  the 
duodenum  is  rare  when  compared  with 
gastric  ulcer.  if  post-mortem  room 
experience  is  alone  relied  upon  there  is 
some  danger  of  the  perforating  ulcer 
alone  being  recognised.  The  ulcer  is 
mostly  single  but  sometimes  multiple, 
and  even  associated  with  gastric  ulcer. 
Burwinkel  gives  details  of  5  cases, 
all  of  which  recovered,  but  which  he 
regards  as  certain  examples  of  duodenal 
ulcer.  The  symptoms  in  these  cases 
presented  a  great  similarity.  The 
author  first  discusses  the  relation  of 
(a)  traumatism  and  pressure,  and  ( b )  of 
tuberculosis  to  this  ulcer.  The  follow¬ 
ing  points  in  the  diagnosis  are  then 
fully  dealt  with  :  (1)  Melsena  ;  haemor¬ 
rhage  from  intestinal  ulceration,  whether 
tuberculous  or  malignant,  could  be  ex¬ 
cluded  in  these  cases.  The  blood  must 
have  come  either  from  the  duodenum  or 
stomach.  A  strong  reason  against  the 
latter  source  lay  in  the  profuseness  of 
the  haemorrhage  in  the  absence  of  blood 
in  the  vomit.  (2)  The  site  of  the  pain, 
which  corresponded  to  the  anatomical 
situation  of  the  duodenum  ;  this  pain 
did  not  appear  until  two  or  three  hours 
after  food  ;  it  was  sometimes  slight,  and 
sometimes  very  severe.  (3)  Previous 
dyspeptic  symptoms,  which  appeai'ed 
periodically,  and  were  marked ;  the 
patient’s  general  condition  was  occasion¬ 
ally  considerably  disturbed.  (4)  The 
age  and  sex  of  the  patient.  In  cases  of 
duodenal  ulcer  the  patients  are  nearly 
all  men,  and  the  average  age  is  a  little 
over  40.  In  Burwinkel’s  cases  all  were 
men,  the  eldest  being  60  and  the 
youngest  33.  The  prognosis  of  duodenal 
ulcer  is  serious  so  far  as  our  present 
knowledge  is  concerned;  it  ends  more 
frequently  in  death  than  does  gastric 
ulcer.  Two  forms  must  be  recognised, 
namely,  the  rapidly  fatal  and  the  chronic 
ulcer.  The  perforating  ulcer  gives  rise 
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jeet.  Now,  in  his  practice,  the  supra¬ 
clavicular  region  is  almost  invariably 
cleaned  out,  a  procedure  held  to  be  justi¬ 
fied  by  the  fact  that  extension  of  the 
disease  to  this  region  occurs  in  at  least 
34  per  cent,  of  cases  of  mammary  cancer. 
It  is  not  necessary  in  attacking  the  neck 
to  divide  the  clavicle.  In  excision  of 
the  supraclavicular  tissues  a  vertical 
incision  is  made  along  the  posterior  bor¬ 
der  of  the  sterno-mastoid  muscle,  and 
the  junction  of  the  internal  jugular  and 
subclavian  veins,  which  is  the  starting 
point  of  the  dissection,  is  thus  exposed. 
The  neck,  it  is  stated,  can  be  cleaned 
out  just  as  thoroughly  as  the  axilla.  In 
the  main  operation  the  author  now  re¬ 
moves  the  minor  as  well  as  the  major 
pectoral  muscle.  It  is  likely,  he  thinks, 
that  in  the  near  future  the  contents  of 
the  anterior  mediastinum  will  be  re¬ 
moved  at  some  of  the  primary  opera¬ 
tions.  Operating  for  the  cure  of  cancer 
has  been  found  by  the  author  a  very 
great  labour.  He  never  operates  on 
more  than  one  case  of  cancer  of  the 
breast  on  the  same  day.  The  operation, 
including  the  toilet  of  the  wound  and 
the  grafting,  requires  from  two  to  four 
hours  with  highly-trained  and  skilful 
assistants.  As  theoperation  is  performed 
in  an  absolutely  bloodless  manner,  the 
patient  does  not  suffer  from  shock.  Of 
76  patients  operated  on  at  the  Johns 
Hopkins  Hospital  for  the  removal  of 
mammary  cancer  more  than  three  years 
ago,  31  are  now  living  without  local  re¬ 
currence  or  signs  of  metastasis.  Of  io 
patients  who  died  more  than  three  years 
after  the  operation,  i  only  had  a  local 
recurrence.  Thus  40  patients  (about  52 
per  cent.)  lived  more  than  three  years 
without  signs  of  local  or  remote  recur¬ 
rence. 


(138)  Accidental  Hernia. 

C.  Kaufmann  ( Correspondenz-Blatt .  f. 
Schweiz.  Aerzte,  December  1st,  1898)  dis¬ 
cusses  the  question,  When  is  an  hernia 
an  accident  ?  which,  owing  to  the  local 
Workmen’s  Compensation  Acts  in  Swit¬ 
zerland  and  Germany,  has  been  consi¬ 
derably  debated  both  by  surgeons  and 
lawyers  in  those  countries,  as  it  is 
likely  to  be  in  England.  (1)  The  first 
condition  for  a  claim  for  compensation 
to  be  allowed  is  the  proof  of  a  injury 
(direct  or  indirect  violence),  or,  wliat  is 
the  same  thing  legally,  of  an  ex¬ 
ceptional  strain  occurring  during 
work.  The  mere  fact  that  the  hernia 
appeared  during  ordinary  work  is 
insufficient.  (2)  It  must  be  proved  that 
the  rupture  in  the  first  instance  appeared 
suddenly,  and  was  accompanied  by  such 
violent  pain  that  work  had  to  be  at  once 
discontinued.  This  specific  pain  is 
always  felt  most  in  the  neighbourhood 
of  the  rings,  and  there  is  tenderness  to 
pressure  there.  (3)  The  clinical 
examination  of  the  patient  is  of  great 
importance,  and  ought  to  be  undertaken 
immediately  after  the  accident.  Failure 
to  consult  the  surgeon  for  some  time  is 
suspicious.  Incarceration  of  the  hernia 
is  considered  in  Germany  to  be  constant 
in  every  case  depending  on  injury 
(“  hernie  de  force”),  and  its  absence  to 
exclude  accident.  This  point  has  not 
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been  settled  definitely  in  Switzerland. 
Many  cases  are  obviously  old,  and  the 
claims  can  be  rejected  at  once.  In  a 
freshly-acquired  accidental  hernia  the 
following  anatomical  relations  must 
be  present.  The  hernia  must  not 
be  larger  than  a  hen’s  egg,  and 
must  be  either  interstitial,  or  pro¬ 
ject  only  partially  through  the  ex¬ 
ternal  inguinal  ring.  It  must  be 
reducible  only  by  taxis,  and  must  not 
return  spontaneously  into  the  abdo¬ 
minal  cavity  on  lying  down.  On  stand¬ 
ing  up  after  reduction  it  usually  does 
not  return  except  on  coughing  or  strain¬ 
ing.  There  should  be  no  hernia  on  the 
other  side,  and  the  inguinal  ring  and 
canal  should  barely  admit  the  finger. 
The  simultaneous  acquisition  of  a 
double  hernia,  or  of  a  single  one  with 
a  well-marked  hex*nial  predisposition  on 
the  other  side,  makes  it  unlikely  that 
accident  was  the  cause.  Advanced  age 
in  a  man  who  has  done  heavy  work  for 
years  is  also  against  it.  In  Switzer¬ 
land  and  Germany  the  courts  have 
decided  that  a  hernia  which  can  be 
kept  up  by  a  truss  with  certainty  takes 
permanently  10  per  cent,  off’  a'  man’s 
earning  power  ;  one  which,  in  spite  of 
truss,  precludes  heavy  work,  15  per 
cent.  ;  and  one  with  further  disad¬ 
vantages,  20  per  cent.  A  reduction  is 
made  in  the  compensation  for  existing 
hernial  predisposition,  either  from  the 
presence  of  a  congenital  hernial  sac, 
which  can  seldom  be  diagnosed,  or 
from  the  easily-recognised  wide-based 
conical  hernial  sac  described  by  Koclier 
(Epitome,  vol.  ii,  1898,  par.  106).  The 
writer  reckons  that  among  the  200,000 
artizans  in  Switzerland,  20  are  com¬ 
pensated  for  hernia  as  being  due  to  an 
accident  annually,  and  92  per  cent,  of 
the  claims  are  disallowed  as  frauds.  As 
a  result  employers  will  not  now  take 
men  into  their  service  without  a  medical 
certificate  of  freedom  from  hernia  and 
from  hernial  predisposition. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(139)  Chronic  Valvular  Disease  in 
Pregnancy. 

Jess  ( Munch .  med.  Woch.,  October  4th 
and  nth,  1898)  bases  his  remarks  on  29 
cases  observed  in  the  Kiel  medical  poly¬ 
clinic.  A  slight  hypertrophy  of  the 
heart  muscle  during  pregnancy  is  now 
very  generally  admitted.  A  diseased 
heart  in  which  the  compensatory  hyper¬ 
trophy  has  been  carried  to  its  furthest 
point  is  not  in  a  position  to  overcome 
the  increased  resistance  to  the  circula¬ 
tion  present  in  pregnancy,  and  hence 
dilatation  occurs.  The  dangers  encoun¬ 
tered  during  parturition  are  due  to 
(1)  the  pains,  (2)  the  mental  excitement, 
and  (3)  the  emptying  of  the  uterus  with 
the  consequent  fall  in  blood  pressure. 
This  fall  in  blood  pressure  may  eventu¬ 
ally  lead  to  oedema  of  the  lungs  and 
death.  Of  the  29  cases,  23  were  ex¬ 
amples  of  mitral  disease  (mostly  sten¬ 
osis),  3  of  aortic  disease,  and  3  of  com¬ 
bined  mitral  and  aortic  disease.  From 
a  study  of  these  cases  it  is  obvious  that 


many  women  with  heart  disease  can 
get  over  the  dangers  of  childbearing. 
There  was  only  1  fatal  case  in  the  29, 
and  the  total  number  of  births  was  1 14. 
Jess  then  analyses  the  recorded  cases. 
Here  the  death-rate  is  much  higher, 
because  only  the  severest  cases  would 
be  admitted  into  hospital.  Leyden  says 
that  40  per  cent,  of  severe  cases  of  heart 
disease  in  women  die  as  a  result  of 
childbearing.  In  3  of  the  author’s  cases 
similar  symptoms  developed  to  those 
seen  in  the  fatal  case,  but  they  passed 
off.  In  1  case  symptoms  of  disturbed 
compensation  occurred  in  each  of  10 
pregnancies,  but  they  were  really  only 
threatening  after  the  last  pregnancy. 
In  3  cases  symptoms  only  appeared  in 
the  fourth  pregnancy,  and  in  another 
2  cases  in  the  sixth  pregnancy  or  later. 
In  3  cases  the  patients  even  said  that 
they  were  better  during  pregnancy. 
Childbearing  is  borne  almost  as  well  by 
those  with  perfectly-compensated  heart 
disease  as  by  the  healthy,  and  this  was 
so  in  16  of  the  author’s  cases.  His 
figures  also  show  that  abortion  is  rela¬ 
tively  common  in  those  with  heart  dis¬ 
ease.  Thus  the  author  concludes  that 
in  slight  and  well-compensated  heart 
disease  childbirth  is  usually  well  borne. 
After  repeated  pregnancies  symptoms 
may  arise.  In  severe  uncompensated 
valvular  lesions,  and  especially  mitral 
stenosis,  childbearing  is  harmful.  The 
author  has  not  seen  any  special  ill 
effects  in  slight  aortic  disease.  He  does 
not  agree  that  marriage  must  be  uncon¬ 
ditionally  forbidden  in  heart  disease. 
Where  symptoms  of  valvular  disease 
have  existed  for  some  years,  marriage 
must  be  forbidden,  and  especially  also 
in  women  who  have  to  work.  The 
author  finally  makes  some  remarks  on 
treatment,  and  draws  attention  to  the 
care  which  must  be  exercised  during 
parturition  in  these  cases. 


(140)  Acquire  cl  Atresia  of  the  Vagina. 

Kummer  ( Correspondenz B  l .  f.  Schiveiz. 
Aerzte,  January  1st  and  15th,  1899)  dis¬ 
cusses  this  condition,  which,  though 
rare,  has  very  important  consequences. 
(1)  The  most  common  cause  is  difficult, 
especially  tedious,  though  not  neces¬ 
sarily  abnormal,  labour.  Long  continued 
pressure  by  the  foetal  head  is  exactly 
what  is  required  to  produce  a  circular 
vaginal  lesion,  and  this  is  the  injury 
most  likely  to  end  in  complete  cicatricial 
atresia.  Besides  labour,  falling  astride, 
injuries  from  foreign  bodies,  burns  and 
scalds,  syphilis,  vaginal  diphtheria, 
variola  and  possibly  pneumonia,  yellow 
fever  and  typhus  are  rarer  causes.  (2) 
The  site  may  be  anywhere  from  the 
vulva  to  the  cervix,  but  the  cicatrix 
usually  begins  a  short  way  above  the 
vulva.  (3)  The  most  important  conse¬ 
quences  are  those  caused  by  the  re¬ 
tained  menses.  The  periods  are  absent. 
Heematocolpos  results  with  certainty, 
unless,  as  sometimes  happens,  there  is  a 
urethro-vaginal  fistula,  situated  above 
theadhesion,  which  allowsthe  menstrual 
fluid  to  pass  perurethram.  Hypertrophy 
of  the  muscular  layer  of  the  uterus  and 
tubes  follows.  Hsematometra  and  hsema- 
tosalpinx  are  probably  rarer  than  is 
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usually  supposed.  In  a  ease  of  Rum¬ 
mer’s,  diagnosed  clinically  as  sal- 
pingo-haematometra,  laparotomy  proved 
it  to  be  a  bilateral  lnematocele.  Cases 
diagnosed  clinically  must  therefore  be 
^>®I*sidered  doubtful,  and  Picado  was 
able  to  find  only  1  case  of  salpingo- 
haematometra  from  acquired  atresia 
anatomically  proved,  though  it  is  not 
uncommon  in  congenital  cases.  Intra- 
peritoneal  luematocele,  on  the  other 
hand,  is  more  common  than  is  usually 
thought.  A  haematosalpinx  may  burst 
and  produce  peritonitis,  which  may 
also  result  from  a  suppurating  hsemafco- 
metra.  The  last  named  may  burst  into 
the  intestines.  (4)  The  prognosis  as 
regards  cure  is  bad.  As  regards  life 
it  depends  on  the  probability  of  the 
retained  menses  becoming  infected, 
an4  on  the  possibility  of  pregnancy, 
which  may  occur  with  a  very  smali 

ui-uj  ^  Pregnancy,  once  esta¬ 
blished,  usually  runs  a  normal  course. 
(7)  The  treatment  falls  under  two 
heads  :  (a)  When  pregnancy  is  present. 
Induction  of  premature  labour  is  dif- 
facult  and  cannot  be  recommended. 
Eariy  abdominal  hysterectomy  has 
been  proposed  ;  others  prefer  Caesarean 
section  at  term.  In  the  great  majority 
of  cases,  however,  division  during  labour 
of  any  cicatrices  which  are  not  torn 
across  by  the  advancing  head  and  the 
application  of  the  forceps  are  successful, 
and  the  statistics  of  this  method  are  by 
far  the  most  favourable  as  regards  life. 
(A)  Without  pregnancy.  The  rare  cases 
of  membranous  septa  offer  a  fair  chance 
of  cure  by  operation.  When  the  vaginal 
walls  are  adherent,  even  if  the  cervix 
can  be  reached  and  freed,  relapse  is  the 
rule,  and  it  js  quite  impossible  to  make 
a  roomy  vagina.  Tapping  the  retained 
menses  is  justifiable  only  in  an  emerg¬ 
ency.  If  the  cervix  cannot  be  reached, 
or  if  relapses  take  place,  laparotomy  for 
removal  of  the  uterus  and  ovaries  be¬ 
comes  necessary  ;  it  relieves  the  patient 
of  the  fearful  pain  at  the  periods  and  of 
the  danger  of  peritonitis. 


<14I)  Thyroid  Extract  in  Uterine  Fibroid. 

Pelk  (New  Fork  Medical  News ,  January 
14th,  1899)  writes  on  the  clinical  effect 
of  thyroid  extract  upon  fibroid  tumours 
of  the  uterus.  He  adds  clinical  notes  of 
*°  cases.  In  1  the  treatment  had  to 
be  discontinued  at  the  end  of  two  weeks, 
as  it  caused  severe  gastric  disturbance. 
In  the  9  others  the  net  result  in  each 
■case  has  been  improvement,  the  greatest 
■existing  in  those  who  took  the  treatment 
longest.  Its  manifestations  were:  (i) 
control  of  the  menstrual  flow  :  (2)  arrest 
of  the  growth  and,  in  some  cases,  dimi¬ 
nution  in  the  size  of  the  tumour  and  ap¬ 
parently  softening  of  it ;  (3)  disappear¬ 
ance  of  pain  and  diminution  of  tender¬ 
ness  in  the  growth,  and  also  of  the 
sense  of  abdominal  and  pelvic  disten¬ 
sion,  increase  of  muscular  and  nervous 
■energy ;  (4)  improvement  of  general 
nutrition,  shown  at  first  by  slight  loss 
and  then  by  return  of  flesh  ;  improved 
state  of  the  skin,  hair,  and  nails,  and 
disappearance  of  anaemia.  “Thyroid- 
ism  ’  was  shown  by  tachycardia,  rest¬ 
lessness  and  sleeplessness  when  the 


drug  was  taken  at  bedtime,  and,  lastly, 
indigestion. 


<I4‘i)  Chloride  of  Zinc  or  Curette  iu 
Chronic  Metritis  ? 

Delbet  ( Annales  de  Gyn6c.  et  d'ObsUt. 
January,  1S99)  seems  determined  to  re¬ 
habilitate  the  once  so  popular  chemical 
and  holds  that  the  curette  is  a  far  in¬ 
ferior  therapeutic  agent  in  chronic  me- 
tiitis.  Chloride  of  zinc  never  involves 
any  aggravation  of  any  inflammation  of 
the  appendages  which  may  complicate 
metritis,  the  curette  often  does  so.  The 
curette  requires  anaesthesia  and  confine¬ 
ment  to  bed  ;  the  application  of  chloride 
of  zinc  permits  the  patient,  according  to 
Delbet’s  experience,  to  go  about  directly 
after  the  injection  with  impunity.  Del- 
bet  uses  the  salt  in  solution,  about  20 
per  cent.,  10  per  cent,  being  tco  weak 
and  50  per  cent,  too  strong.  About  a 
drachm  of  the  solution  is  injected  by 
means  of  an  appropriate  syringe  into  the 
uterine  cavity ;  at  the  same  time  the 
vagina  is  irrigated  with  a  boracic  solu¬ 
tion,  or  with  hot  water  sterilised  by 
previous  boiling  ;  then  a  tampon  is  ap¬ 
plied.  At  least  three  injections  will  be 
needed,  at  first  at  short  intervals,  two 
or  three  days  ;  later  about  once  a  week 
to  once  a  fortnight.  The  action  of  the 
solution  is  not  more  destructive  to  tis¬ 
sues  than  the  use  of  the  curette,  and 
is  much  less  objectionable  than  the  in¬ 
troduction  into  the  uterus  of  the  same 
salt  worked  up  into  a  crayon.  Atresia 
of  the  cervix  has  frequently  followed  the 
use  of  crayons,  but  Delbet  admits  that 
as  yet  none  of  the  patients  treated  by 
his  new  method  have  become  pregnant. 


THERAPEUTICS. 

<I43>  Injections  of  Normal  Saline  Solution 
in  Diabetic  Foma. 

IIoget  and  Balvay  ( Lyon  Med.  January 
8th  and  15th)  report  the  following  case. 
A  man,  aged  20,  was  admitted  to  hospital 
on  June  3rd,  1898.  He  had  had  syphilis 
and  ague,  and  was  addicted  to  alcohol. 
Five  years  before  he  had  remained  un¬ 
conscious  for  some  time  after  a  blow  on 
the  head.  On  July  2nd  he  had  several 
epileptiform  fits.  Though  anasarca  was 
present,  there  was  no  discoverable  car¬ 
diac  or  renal  lesion.  The  urine  con¬ 
tained  a  quantity  of  sugar.  On  July 
23rd  he  had  a  fit,  with  deviation  of  the 
head  and  eyes  to  the  left,  and  clonic 
spasms  in  the  face,  chiefly  on  the  left 
side.  On  August  1st  the  oedema  of  the 
legs  extended  to  the  thighs.  Slight 
left  facial  paralysis  ;  knee-jerks  absent, 
August  2nd,  complete  coma  with  epilep¬ 
tiform  convulsions.  Urine  scanty  and 
had  to  be  drawn  off  by  a  catheter.  He 
was  then  treated  with  injections  of 
normal  saline  solution,  and  received  in 
all,  between  August  4th  and  9th,  nearly 
14  pints,  3!  of  which  were  introduced 
directly  into  the  veins,  and  the  rest  sub¬ 
cutaneously.  Besides  this  he  had  three 
enemata  containing  17A  fluid  ounces 
each.  By  these  means  free  diuresis 
was  established,  and  the  kidneys 
being  sound  the  poisons  were  probably 
flushed  out  through  them.  As  soon  as 


consciousness  returned  he  ate  with 
avidity,  and  swallowed  ten  bottles  full 
of  alkaline  water,  containing  in  all  nearly 
*2  oz.  of  sodium  carbonate,  which  doubt¬ 
less  aided  the  process.  On  August  16th 
his  condition  was  as  good  as  it  was  be¬ 
fore  the  coma  appeared.  He  lived  four 
months,  and  then  died  of  empyema  and 
phthisis.  Post  mortem  the  pancreas  was 
found  to  be  partially  absent.  Towards 
the  end  there  was  pus  in  the  urine,  and 
calculi  were  found  in  the  pelvis  of  the 
kidney,  whose  substance  was  found  on 
microscopical  examination  to  be  per¬ 
fectly  healthy.  The  condition  of  the 
brain  is  not  noted.  The  authors  have 
been  able  to  colRct  19  cases  of  diabetic 
coma  treated  by  saline  injections,  mostly 
published  in  Germany  and  England ;  of 
these  only  one,  a  case  of  Lepine’s,  re¬ 
covered  from  the  coma,  but  few  or  none 
appear  to  have  received  such  copious 
injections. 


(144)  Preventive  Treatment  of  Hereditary 
Syphilis. 

Fournier  (Sem.  MSd.,  November  30th, 
i898)discussesthisquestion :  In  the  event 
of  pregnancy  when  the  father  is  syphi¬ 
litic  at  the  stage  when  the  disease  may 
be  transmitted,  and  when  the  mother  is 
healthy,  can  medical  art  intervene  to 
safeguard  the  child ;  and,  if  so,  what  is 
the  means  to  be  adopted  ?  He  considers 
two  classes  of  cases:  (1)  when  the  preg¬ 
nancy  is  the  first  one,  supervening 
shortly  after  marriage ;  (2)  when  several 
previous  pregnancies  have  resulted 
disastrously  in  abortion  or  in  early 
death  of  the  child.  He  maintains  that 
the  child  can  be  safeguarded  by  anti¬ 
syphilitic  treatment  of  the  mother,  even 
when  she  is  healthy.  He  claims  that 
this  treatment  is  rational,  effective  for 
the  child,  and  free  from  danger  to 
the  mother.  It  is  rational,  because 
Porak’s  experiments  have  demonstrated 
that  the  foetus  in  utero  can  be  reached 
by  drugs  through  the  placenta.  Within 
forty  minutes  of  the  administration  of 
iodide  of  potassium  to  the  mother  Porak 
found  the  drug  in  the  urine  of  the  foetus. 
It  is  safe  for  the  mother,  as  demonstrated 
by  wide  experinee  ;  he  quotes  Pinard  to 
the  effect  that  he  had  not  yet  come  across 
a  case  where  the  mother  had  suffered. 
As  to  the  efficacy  of  the  treatment, 
he  does  not  claim  that  it  will 
invariably  save  the  child  either  from 
death  or  from  syphilis.  But  that  it  is  a 
safeguard  in  the  great  majority  of  cases 
is  shown  by  the  results,  both  with  first 
children  when  the  mother  is  healthy 
and  the  father  had  syphilis  in  a  trans¬ 
missible  stage  at  the  time  of  marriage  ; 
and  also  when  several  preceding  pre¬ 
gnancies  had  resulted  disastrously.  He 
recites  several  cases  illustrating  this 
point.  Even  though  cases  occur  where 
no  good  results,  he  maintains  that  the 
attempt  should  be  made ;  to  do  nothing 
is  to  run  the  risk  of  doing  harm  by  com¬ 
promising  the  child’s  health  ;  to  inter¬ 
vene  is  to  run  the  risk  of  doing  no  good, 
and  it  is  better  to  act  uselessly  than 
harmfully.  The  cardinal  points  of 
treatment  are,  that  the  treatment  should 
be  begun  as  soon  as  possible  after  the 
onset  of  pregnancy,  and  that  mercury  is 
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the  best  drug  to  administer.  It  is  much 
superior  to  iodide  of  potassium  in  the 
prevention  of  hereditary  syphilis  ;  but 
if  the  iodide  is  given  in  conjunction 
with  mercury,  all  the  better.  Inasmuch 
as  it  is  not  an  adult,  but  the  fcetus,  that 
is  being  treated,  small  doses  should  be 
given.  The  treatment  should  be  con¬ 
tinued  during  the  whole  time  of  preg¬ 
nancy.  As  to  the  particular  form  in 
which  the  mercury  is  given,  and  as  to 
whether  it  be  given  continuously  or  in¬ 
termittently,  these  matters  the  author 
thinks  may  be  left  to  individual  discre¬ 
tion  and  to  the  idiosyncrasy  of  the  pa¬ 
tient. 


<145)  Mall  Soup  for  infants. 

Gregor (Jahrb.  f.  Kinderheil.,  vol.  xlviii, 
p.  4,  1898)  summarises  his  experiences 
of  malt  soup  in  the  feeding  of  infants  at 
the  clinic  in  Breslau  during  the  last 
year  and  a  half.  The  cases  selected 
were  mostly  those  in  which  former 
methods  of  treatment  had  failed. 
Chronic  intestinal  catarrh  formed  the 
largest  proportion  of  cases  in  which 
malt  soup  was-  administered.  Gartner’s 
fat  milk  and  Backhaus’s  “  Kindermilch  ” 
were  first  given  a  fair  trial.  Malt  soup 
consists  of  (1)  unboiled  milk,  derived 
from  the  first  milking  in  the  morning  ; 
(2)  flour,  (3)  Loflund’s  malt  extract, 
(4)  and  an  11  per  cent,  solution  of  puri¬ 
fied  carbonate  of  potash.  The  soup  is 
made  in  enamelled  saucepans  holding 
from  8  to  10  litres,  every  litre  of  soup 
should  have  two-thirds  of  a  litre  of  water 
at  a  temperature  of  50  to  6o°  C.  added  to 
it.  Malt  extract  ico  grams  and  10  c.cm. 
of  the  potassium  carbonate  solution 
should  be  mixed  together.  At  the  same 
time  50  grams  of  flour  should  be  added 
to  one-third  part  of  milk ;  this  must  be 
stirred  until  the  consistency  equals  that 
formed  by  the  previous  solution.  This 
is  next  passed  through  a  fine  sieve,  and 
the  whole  well  mixed.  The  soup  is  then 
boiled.  It  takes  from  6  to  10  minutes  to 
raise  1  litre  of  soup  (the  daily  supply  for 
a  child)  from  30°  to  boiling  point ;  8  to 
10  litres  would  take  20  to  30  minutes. 
In  order  to  avoid  excessive  boiling  the 
soup  is  taken  off  the  fire  when 
the  temperature  reaches  940  C. 
When  ready  for  use  the  soup  is  of  a 
thin,  watery  consistence,  greyish-brown 
in  colour.  It  has  a  sweetish  taste,  and 
gives  an  alkaline  reaction  with  litmus 
paper.  The  soup  is  kept  in  sterilised 
air-tight  bottles ;  the  daily  allowance 
varies  from  6oo  to  900  c.cm.  In  order  to 
prevent  the  development  of  bacteria 
which  may  have  found  their  way  into 
the  soup  during  the  necessary  manipula¬ 
tion,  the  bottles  immediately  after  being 
filled  are  plunged  into  iced  water.  Any 
bacterial  invasion  is  at  once  indicated 
by  a  bitter  taste  in  the  food,  and  the 
reaction  becomes  either  neutral  or 
faintly  acid.  The  mothers  are  instructed 
always  to  test  the  soup  with  litmus 
paper  before  feeding  the  child.  If  red 
litmus  paper  does  not  turn  blue  the  food 
is  at  once  thrown  away.  The  soup  seldom 
turns  sour  even  in  the  hot  months  of 
July  and  August.  In  the  case  of  young 
weakly  children  from  i.l  to  3  months 
old,  it  is  often  found  necessary  to  reduce 
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the  amount  of  malt  and  flour.  In 
children  from  f  to  1 J  year  old,  instead 
of  one-third  milk  to  two-thircls  water, 
equal  parts  of  milk  and  malt  soup  can 
be  given  with  excellent  results.  It  is 
found  necessary  in  these  cases  to  reduce 
the  flour  to  30  grams,  or  else  the  soup 
gets  too  thick.  Incases  where  watery  and 
frequent  stools  occur,  but  where  the 
body  weight  remains  unaltered,  a  reduc¬ 
tion  of  the  malt  and  flour  is  necessary 
for  a  time.  Rickety  children  have  been 
very  successfully  treated  with  malt  soup 
combined  with  green  vegetables  or  oat¬ 
meal. 


(146)  Antitoxin  Treatment  of  Tetanus. 

Kleine,  of  Quincke’s  clinic  ( Deut .  med. 
Woch.,  January  12th,  1899)  records  two 
cases  of  traumatic  tetanus  which  re¬ 
covered  under  the  use  of  Behring’s 
tetanus  antitoxin.  They  were  both 
typical  examples  of  tetanus.  The  first 
case,  in  a  man  aged  50,  was  one  of 
medium  severity,  and  followed  a  chronic 
course.  The  exact  date  of  the  infection 
could  not  be  ascertained.  The  first  in¬ 
jection  of  the  antitoxin  was  given  a  week 
after  the  onset  of  the  first  symptoms. 
Forty-eight  hours  after  the  injection  the 
neck  could  be  freely  moved.  Steady  im¬ 
provement  then  set  in,  so  that  the 
patient  was  well  a  week  later.  Perhaps 
the  delay  in  the  improvement  for  forty- 
eight  hours  was  due  to  the  slow  absorp¬ 
tion  of  the  antitoxin  from  the  sub¬ 
cutaneous  tissues.  The  patient  was  an 
elderly,  corpulent  individual  with  irre¬ 
gular  cardiac  action.  The  other  patient 
was  a  boy  aged  9  years.  Although 
the  incubation  period  was  rather  pro¬ 
longed,  yet  the  case  was  a  severe  one. 
The  wound  was  in  the  foot.  Improve¬ 
ment  set  in  twenty-four  hours  after  the 
third  injection  at  a  time  when  nearly  all 
hope  of  recovery  had  been  abandoned. 
In  this  case  the  antitoxin  appeared  to 
be  the  sole  cause  of  the  recovery.  A 
large  urticaria-like  eruption  appeared  on 
the  sixth  day  after  the  last  injection. 
The  first  case  received  in.  all  1,000  units, 
and  the  second  400,  distributed  in  both 
cases  over  three  doses.  In  both  eases 
the  comparatively  insignificant  local 
lesion  was  excised.  The  tetanus  bacillus 
was  found  in  the  first  case,  and  mice 
inoculated  with  the  infected  tissue 
developed  tetanus.  The  inoculation  ex¬ 
periments  in  the  second  case  gave  nega¬ 
tive  results,  but  here  the  tissue  had  been 
bathed  in  sublimate  solution. 


(147)  Abdominal  Massage  in  Heart  Disease. 

Huciiard  (Sent.  Med.,  July  13th,  1S98) 
insists  on  the  benefit  to  be  derived  from 
massage  of  the  a'bdomen  in  affections  of 
the  heart.  According  to  Cantru  it  regu¬ 
lates  the  blood  pressure  and  lessens 
venous  congestion  of  all  the  organs,  and 
particularly  of  the  kidney.  This  brings 
about  a  considerable  increase  in  diuresis. 
It  can  be  used  therefore  as  a  substitute 
for,  or  to  increase  the  action  of,  digitalis. 


PATHOLOGY. 

<148)  Puerperal  Fever. 

A.  Caselli  ( Centralbl .  f.  Bald,  xxv,  1) 
makes  a  contribution  to  the  etiology  of 


puerperal  fever.  This  contribution  has 
taken  the  form  of  an  experimental 
inquiry  as  to  whether  pathogenic 
microbes  can  for  any  length  of  time  lie 
latent  in  the  genital  tract,  or  whether 
the  normally  acid  vaginal  secretion  can 
lessen  their  virulence  and  render  them 
harmless.  In  a  series  of  experiments  on 

rabbits,  the  writer  shows  (1)  that  the  strep¬ 
tococcus  erysipelatis  will,  if  injected 
into  the  non-pregnant  uterus,  cause 
rapid  death  from  pytemia ;  (2)  that  the 
same  organism,  if  injected  into  the  sub¬ 
stance  of  the  gravid  uterus,  will  set  up 
abortion,  and  cause  death  within  a  few 
hours;  (3)  that  the  same  microbe  will 
give  rise  to  a  rapidly  fatal  pypemia  if 
introduced  into  a  wound  within  the 
vagina;  and  (4)  that  if  deposited  in  the 
healthy  and  uninjured  vagina  of  a  preg¬ 
nant  animal,  it  will  remain  latent  there 
for  as  many  as  forty- five  days,  ready  to> 
set  up  an  acute  pysemic  condition  within 
a  few  days  after  parturition,  with  pelvic 
suppuration,  peri-odphoritis,  and  embolic 
abscesses  in  distant  organs. 


<140)  Experimental  Hulnine  Amblyopia. 

Holden  ( Archives  of  Ophthalmology , 
November,  1898)  has  studied  the  patho¬ 
logical  changes  produced  by  injecting 
quinine  hypodermically  in  dogs. 
Although  the  arteries  were  constricted 
no  histological  changes  were  noticed  in 
the  vessels  of  the  nerve  or  retina,  there 
being  neither  thickening  of  the  vessel 
walls  nor  proliferation  of  the  endo¬ 
thelium.  The  pathological  process  con¬ 
sists  in  a  constriction  of  the  retinal  ves¬ 
sels,  and  particularly  of  the  arteries,  fol¬ 
lowed  by  a  highly  albuminous  serous 
exudation  into  the  nerve  fibre  layer,  and 
a  degeneration  of  the  ganglion  cells, 
together  with  their  axis-cylinder  pro¬ 
cesses,  which  become  the  centripetal 
fibres  of  the  optic  nerve.  These  changes 
were  not  prevented  by  the  exhibition  of 
nitrite  of  sodium. 


<150)  Action  ol"  Bacteria  on  tlie  Photo¬ 
graphic  Plate. 

Percy  Frankland  ( Centralbl .  f.  Bald ., 
xxiv,  No.  17)  finds  that  ordinary  dish 
cultures  on  gelatine  or  agar-agar— and 
more  especially  “streak  cultures” 
have  a  distinct  action  upon  the  photo¬ 
graphic  film,  even  at  thedistance  of  half 
an  inch ;  and  that  when  placed  in  im¬ 
mediate  contact  with  the  film  in  the 
dark,  definite  pictures  of  the  growths 
may  be  obtained.  This  influence,  pro¬ 
bably  due  to  the  evolution  of  chemical 
volatile  substances,  cannot  pass  through 
glass ;  in  the  case  of  phosphorescent 
organisms,  however,  a  distinct  action 
through  glass  is  noticeable.  The  writer 
thinks  that  this  action  of  bacteria  on  the 
photographic  film  may  vary  in  different 
species,  and  may  thus  become  of  import¬ 
ance  in  diagnosis.  It  remains  to  be  seen 
whether  other  organised  structures, 
vegetable  or  animal,  can  exert  a  similar 
influence. 


Erratum. — The  name  of  the  author  of  a  paper 
on  “Nirvanin,”  abstracted  in  the  Epitome  of 
February  18th  (par.  139)  is  Luxeuburger  and  not 
as  there  printed. 
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O.Tl)  An  Early  Symptom  »r  Measles. 

Meunier  draws  attention  ( Journ .  de 
M6d.,  November  25th,  1898)  to  a  sign 
of  measles  which  under  certain  con¬ 
ditions  might  be  of  extreme  import¬ 
ance.  This  consists  in  a  marked  loss 
of  weight  on  the  part  of  the  child 
before  any  other  morbid  symptom. 
This  was  present  in  43  out  of  45  cases 
observed,  the  loss  being  noticed  from 
the  third  day  of  incubation,  and  be¬ 
coming  more  marked  on  the  following 
days  until  the  appearance  of  pyrexia 
and  catarrh.  It  is,  therefore,  a  sign 
of  the  pre-contagious  period  of  the 
disease,  and  is  unaccompanied  by  any 
other  manifestation.  It  seems  to  oe 
independent  of  the  age  of  the  patient 
or  the  severity  of  the  subsequent  ill¬ 
ness.  As  showing  its  importance  the 
winter  quotes  two  examples,  one  in 
which  a  child  attended  a  children’s 
party  when  actually  in  the  contagious 
stage.  It  was  possible  to  ascertain  at 
a  very  early  date,  by  means  of  weighing, 
what  other  cases  arose  from  this  source 
of  infection,  and  by  this  means  and  by 
careful  isolation  a  considerable  out¬ 
break  was  prevented.  The  second 
instance  was  that  of  a  child  admitted 
into  hospital  with  slight  Pott’s  disease. 
There  was  no  pyrexia  or  any  other 
morbid  sign,  but  the  child  was  weighed 
daily  as  a  matter  of  routine.  The  third 
day  after  admission  it  began  to  lose 
weight,  apparently  without  reason. 
After  two  or  three  days  it  was  deemed 
advisable  to  isolate  the  case,  and  in  due 
time  a  typical  measles  eruption  ap¬ 
peared.  It  was  ascertained  afterwards 
that  on  the  same  day  the  patient  came 
into  hospital  it  was  exposed  to  con¬ 
tagion  from  another  case  of  measles. 
In  consequence  of  the  knowledge  of 
this  fact  and  the  prompt  measures 
taken  an  outbreak  of  measles  was  pre¬ 
vented,  as  no  other  child  in  the  ward 
contracted  the  disease. 


«52>  Acute  Ataxia  in  Children. 

Filatoff  (Abstract  from  the  Russian 
in  Neurol.  Centralbl.  February,  1899) 
divides  the  acute  ataxia  of  children  into 
four  groups:  (1)  Toxic  (for  example, 
following  alcohol),  which  is  very  rare  in 
children  ;  (2)  infectious  (for  example, 
post-diphtheritic);  (3) neurosis  form  (for 
example,  hysterical  or  reflex,  and  fol¬ 
lowing  phimosis,  onanism,  etc.)  ;  and 
<4)  ataxia  from  central  organic  disease. 
Two  examples  are  given  of  the  hysterical 
form  :  (a)  A  boy,  1 1  years  of  age,  after  a 
severe  fright  lost  consciousness,  and 
became  ill,  being  unable  to  walk  or 
stand  next  day.  Curiously,  however, 
though  unable  to  walk,  there  was 
retained  the  power  to  execute  move¬ 
ments  with  the  lower  limbs,  and  with 
good  muscular  force  too.  Actually,  after 
suggestive  faradisation,  the  power  to 


walk  suddenly  returned,  and  the 
recovery  was  complete.  ( b )  A  girl,  10 
years  of  age,  suddenly  got  ill  with  a 
form  of  spastic  paresis  of  the  legs ;  there 
was  atypical  foot  clonus,  and  very  slight 
anaesthesia  of  the  leg  and  of  the  trunk. 
In  this  case  there  resulted  a  complete 
cure  also,  in  about  a  month.  (Neither 
case  is  “  ataxic  ”  in  the  ordinary  sense.) 
(c)  A  third  case  described,  is  more 
difficult  to  explain.  After  a  severe 
illness  with  brain  symptoms  of  an 
obscure  kind,  the  patient  exhibited 
muscular  atony  and  ataxia  of  both  upper 
and  lower  extremities,  with  reeling  gait 
in  walking.  The  reflexes  (knee-jerk) 
were  lively;  there  was  a  trifling  diminu¬ 
tion  of  the  electrical  irritability  of  the 
peronei  muscles,  and  scanning  speech. 
After  prolonged  observation  and  ex¬ 
amination  the  author  concluded  it  was 
a  cerebral  ailment — but  of  unknown 
nature — and  after  a  month’s  treatment 
the  patient  became  better,  and  was 
discharged. 


<1.53)  The  Tabetic  Foot. 

P.  Jacob,  of  Leyden’s  clinic  ( Berl .  Iclin. 
Woch.,  January  16th,  1899)  gives 

details  of  a  ease  of  tetany  in  which  a 
skiagraph  was  obtained  of  a  tabetic  foot. 
The  patient,  a  woman,  aged  46,  had  un¬ 
mistakable  signs  of  early  tabes.  The 
knee-jerk  was  absent  on  one  side  but 
curiously  exaggerated  on  the  other.  The 
right  foot  appeared  shortened,  rotated 
inwards,  and  markedly  bent  up.  It  re¬ 
sembled  the  so-called  Chinese  foot. 
The  movement  in  the  tibio-tarsal  joint 
was  limited,  ‘while  that  in  the  other 
joints  of  the  foot  was  increased.  In  the 
Roentgen  photograph  the  skeleton  of  the 
foot  seemed  to  be  reduced,  especially  in 
the  transverse  diameter.  The  bound¬ 
aries  of  the  small  bones  were  indistinct. 
The  first  cuneiform  and  scaphoid  bones 
were  larger  and  broader  than  those  on 
the  sound  side,  and  were  deformed. 
Thus  atrophic  and  hypertrophic  pro¬ 
cesses  in  the  bones  were  demonstrated 
during  life  by  the  Roentgen  rays.  The 
crumpling  up  of  the  foot  was  due  to  the 
changes  in  the  bone  and  not  to  any 
affection  of  the  joints.  The  tabetic  foot 
is  not  a  simple  arthropathy  but  an  osteo¬ 
arthropathy.  A  thickening  of  the  bone 
on  the  inner  side  of  the  left  knee-joint 
was  demonstrated  later.  The  patient 
had  sustained  an  injury  to  the  foot  many 
years  previously,  and  it  would  be  inter¬ 
esting  to  know  whether  tabetic  arthro¬ 
pathies  or  osteo-arthropatliies  are  more 
likely  to  occur  in  joints  which  have  been 
previously  injured. 


(154)  Expectancy  of  life  In  Syphilis. 

Hyde  ( Medical  Examiner ,  April,  1898) 
comes  to  the  following  conclusions  on 
this  subject :  (1)  Inherited  syphilis  is 
one  of  the  most  fatal  of  all  disorders 
affecting  mankind,  and  under  the  most 
favourable  circumstances,  apart  from 
abortion,  90  per  cent,  of  children  born 
living  subsequently  die.  (2)  Acquired 
infantile  syphilis  is  rare,  and  is  easily 
treated,  and  probably  a  large  propor¬ 
tion  of  all  infants  so  affected  survive. 
(3)  In  acquired  syphilis  in  adults  be¬ 
tween  80  and  90  per  cent,  escape 


gummata.  The  percentage  of  patients 
affected  with  gummata  who  die  is  not 
known,  but  probably  it  does  not  exceed 
2  per  cent.  (4)  The  expectancy  of  life 
is  probably  not  affected  by  the  coin¬ 
cidence  of  syphilis  with  other  diseases, 
and  the  prospect  that  the  patient  with 
acquired  syphilis  will  ever  suffer  from 
struma,  cancer,  or  tuberculosis  is  ex¬ 
ceedingly  small.  (5)  The  natural  evo¬ 
lution  of  acquired  syphilis  in  untreated 
cases  is  not  in  the  direction  of  a  fatal 
issue,  but  rather  in  the  line  of  physical 
degeneration  due  to  involvement  of  the 
nervous  system  and  the  bones  without 
affecting  the  organs  essential  to  life. 
(6)  It  is  unfair  to  charge  an  extra  risk 
for  the  insurance  of  syphilitic  appli¬ 
cants  otherwise  in  sound  health.  The 
syphilitic  applicant  for  life  insurance 
should  be  examined  with  a  view  not 
so  much  as  to  his  syphilitic  history  as 
to  his  condition  with  relation  to  all  the 
other  items  making  up  a  satisfactory 
risk.  In  other  words,  if  he  lias  a  good 
family  history,  a  sound  constitution, 
excellent  habits,  and  has  reached  but 
not  passed  a  satisfactory  age,  his  ex¬ 
pectancy  of  life  is  probably  that  of 
other  individuals  in  similar  conditions 
without  added  risk  on  account  of 
syphilis.  _ 


SURGERY. 

<155)  Testes  in  Inguinal  Hernia  :  ller> 
mapliroditism. 

DELAGkNikRE,  of  Tours  {Bull,  et  Mem. 
de  la  Abe.  de  Chir.  de  Baris ,  January 
loth,  1899)  has  met  with  a  case  closely 
resembling  the  instance  of  congenital 
inguino-ovarian  hernia  reported  before 
the  Obstetrical  Society  of  London  in 
1879.  Delageniere’s  patient  was  a  big, 
thin  person,  aged  27,  supposed  to  be  a 
female.  She  suffered  from  hypogastric 
pains,  increased  during  four  or  five  days 
every  month.  The  vulvar  structures 
were  normal  but  the  hair  deficient.  The 
vagina  was  a  blind  canal  hardly  2  inches 
long.  No  uterus  nor  ovaries  could  be 
felt.  .  There  was  a  small  hernia  in  each 
groin.  An  abdominal  incision  was 
made  with  the  intent  of  ascertaining  if 
the  uterus  existed,  and  then  if  that 
organ  could  be  united  to  the  open  part 
of  the  vagina,  but  no  uterus,  tubes,  nor 
broad  ligaments  could  be  found.  The 
genital  glands  lay  close  to  the  inguinal 
rings,  and  were  removed  each  by  an  in¬ 
cision  in  the  groin,  as  they  could  not 
easily  be  drawn  towards  the  middle  line. 
They  were  examined  microscopically 
and  proved  to  be  testicles.  The  patient 
recovered.  The  skeleton  and  muscular 
system  were  masculine,  the  breasts  like 
those  of  a  girl  just  before  puberty.  The 
hair  was  rather  short  for  a  woman,  the 
walk  was  like  a  man’s.  There  was,  how¬ 
ever,  no  trace  of  a  beard,  and  the  tastes 
and  occupations  were  feminine. 


<156)  tse  of  Calcined  Bone  in  Bone 
Repair. 

Martini  {II  Policliniso,  August  ijth, 
1898)  compares  the  results  obtained  by 
the  replantation  of  calcined  and  decalci¬ 
fied  bone  in  the  repair  of  bone  cavities. 
His  experiments  were  carried  out  on  the 
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crania  of  rabbits.  At  corresponding 
points  on  each  side  of  the  cranial  vault 
two  small  trephine  holes  were  made. 
These  were  replanted,  on  the  one  side 
with  decalcified  bone,  on  the  other  with 
calcined  bone.  The  material  for  re¬ 
plantation  was  taken  from  the  epiphysis 
of  the  tibia  of  a  heifer,  cut  into  discs 
to  fit  the  trephine  holes  accurately.  The 
calcined  discs  were  calcined  in  a  cru¬ 
cible,  the  decalcified  ones  obtained  by 
10  per  cent,  hydrochloric  acid.  Both 
were  afterwards  kept  in  a  1  in  500  alco¬ 
holic  solution  of  perchloride  of  mercury, 
and  afterwards  in  normal  saline  solu¬ 
tion.  The  rabbits  were  killed  and  exa¬ 
mined  at  intervals  of  fifteen  days  up  to 
ten  months,  and  the  discs  removed  to¬ 
gether  with  the  surrounding  bone  and 
soft  parts.  These  were  fixed  in  alcohol 
for  three  days,  decalcified  in  10  percent, 
nitric  acid,  kept  two  days  in  running 
water,  and  afterwards  hardened  in 
alcohol.  After  imbedding  in  celloidin, 
vertical  and  horizontal  sections  were 
cut,  and  stained  with  eosin  and  a  double 
stain.  The  differences  between  the 
calcined  disc  and  the  decalcified  disc 
were  as  follows :  In  both  cases  micro¬ 
scopic  examination  showed  granulation 
tissue  arising  from  the  periosteum  over 
the  disc,  from  the  dura  mater  and 
from  the  diploe  of  the  margin  of 
the  trephine  hole.  At  the  margins 
of  the  hole  were  patches  of  necro¬ 
sis,  and  along  with  the  necrotic 
process  a  production  of  young  bony  tis¬ 
sue  in  the  medullary  cavity  and  Haver¬ 
sian  canals,  becoming  stratified  and 
mixed  with  new  bone  formed  from  the 
periosteum  and  dura.  Hence  side  by 
side  were  (1)  lacunar  absorption  of  the 
disc  by  osteoclasts  and  granulation 
tissue,  and  (2)  irregular  formation  of 
new  bone  from  the  periosteum,  the  dura 
and  the  diploS  penetrating  the  porous 
mass  of  the  disc.  In  the  case  of  the 
calcined  disc  the  granulation  tissue  de¬ 
velops  more  bone ;  in  the  case  of  the 
decalcified  disc  it  develops  more  into 
adult  connective  tissue.  The  osteo- 
genetie  activity  of  the  tissue  appears  to 
exhaust  itself  a  short  distance  from  the 
trephine  margin,  and  can  only  extend  a 
short  distance  into  the  cicatrix  which  is 
formed  early  in  the  decalcified  disc, 
owing  to  the  absorption  of  the  latter 
being  more  rapid  than  that  of  the  cal¬ 
cined  disc.  The  author  therefore  con¬ 
cludes  that  calcined  bone  is  the  best 
material  for  the  repair  of  bony  cavities 
and  trephine  holes  for  the  reasons  (1) 
that  is  physiological,  supplying  salts  of 
lime  to  the  osteogenetic  tissue ;  (2)  it  is 
easily  prepared  and  kept,  and  capable 
of  rapid  sterilisation  by  heat;  (3)  it  is 
easily  adapted  to  the  cavity,  and  its 
porosity  favours  bony  invasion. 

<157)  The  Limitations  or  Operative  Treat¬ 
ment  for  Varicocele. 

Senn  (Reprint  from  Philad.Med.  Journ., 
June  1 8th,  1898)  holds  that  operative  in¬ 
tervention  for  the  cure  of  varicocele 
should  be  restricted  to  the  exceptional 
cases  in  which  well-marked  symptoms 
warrant  such  a  course.  This  surgeon, 
whilst  examining  nearly  10,000  recruits 
for  military  service,  took  especial  pains 
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to  investigate  varicocele  as  a  cause  of 
disability.  The  results  of  this  investi¬ 
gation  show  that  varicocele  in  varying 
degrees  is  met  with  in  nearly  one  out  of 
four  men  between  the  ages  of  18  and  20 
years,  and  that  of  itself  it  seldom  gives 
rise  to  any  noticeable  disturbance, 
and  that  the  patients  who  apply  for 
treatment  do  so  in  consequence  of 
nervous  disturbances  entirely  indepen¬ 
dent  of  the  enlarged  spermatic  veins. 
Operative  treatment  in  many  of  these 
cases  is  held  to  be  superfluous,  provided 
the  surgeon  can  obtain  the  full  confi¬ 
dence  of  the  patient,  which  is  an  essen¬ 
tial  condition  of  successful  non-operative 
treatment.  The  author  has  been  led  by 
this  extensive  study  of  the  pathological 
and  clinical  features  of  varicocele  to  the 
conclusion  that  operations  for  this  dis¬ 
ease  are  performed  too  frequently  at  the 
present  time. 

(158)  Coexistence  of  Floating  Kidney  anil 
Appendicitis. 

Edebohls  (Centralbl.  f.  Gyndk.,  No.  40, 
1898)  publishes  some  very  curious  evi¬ 
dence  tending  to  show  that  chronic  in¬ 
flammation  of  the  vermiform  appen¬ 
dix  often  coexists  with  floating  kid¬ 
ney.  His  own  experience  has  been 
almost  exclusively  among  women, 
only  1  out  of  over  100  nephrorrha- 
phies  in  his  practice  having  been 
performed  on  a  male  subject.  The  usual 
operation  for  appendicitis  requires  an 
anterior  incision.  Edebohls  avoids  the 
two  wounds  by  removing  the  appendix 
through  the  incision  in  the  loin  made 
for  reaching  the  kidney.  The  lumbar 
incision  is  made  very  large,  reaching  to 
the  crest  of  the  ileum.  After  the  cap¬ 
sule  of  the  kidney  has  been  reached,  the 
peritoneum  is  opened  at  the  level  of  the 
lower  end  of  that  organ.  The  ascend¬ 
ing  colon  is  searched  for,  drawn  up,  and 
its  longitudinal  fibres  traced  till  the  ap¬ 
pendix  is  reached.  Then  the  appendix 
is  excised  or  inverted  into  the  caecum. 
The  peritoneum  is  now  closed,  and  the 
fixation  of  the  kidney  effected  by  means 
of  catgut.  Lastly,  the  lumbar  wound  is 
closed  without  drainage.  Edebohls  ad¬ 
mits  that  the  removal  of  the  appendix 
from  behind  is  often  difficult,  but  it  is 
feasible  and  saves  the  patient  from  the 
great  disadvantage  of  two  incisions.  He 
relates  four  cases  where  he  operated  as 
above  described.  One  was  singularly 
complex.  The  patient  was  42,  and 
single.  Both  kidneys  were  movable. 
There  was  chronic  inflammation  of  the 
appendix,  and  the  patient  also  had 
endometritis  and  haemorrhoids.  The 
above  double  operation  was  performed 
on  the  right  side,  and  the  left  kidney 
was  also  fixed  by  another  lumbar  in¬ 
cision.  The  curette  was  applied  to  the 
uterus,  and  in  conclusion  the  sphincter 
ani  was  dilated  as  a  remedy  for  the 
piles.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<159)  The  Treatment  or  Post-partmn 
Hie  111  ore  li  age . 

Bastian  {Rev.  Med.  de  la  Suisse  Rom., 
January  20th,  1899),  advocates  a  method 


of  plugging  the  vagina,  which  he  believes 
to  be  effective  in  all  cases.  Seizing  the 
cervix  with  forceps,  and  pulling  the 
uterus  firmly  downwards,  is  a  most 
useful  method  learned  from  gynaeco¬ 
logical  operations.  Hermetic  closure  of 
the  cervical  canal  by  placing  one  or 
more  pairs  of  strong  pressure  forceps  on 
the  anterior  and  posterior  lips  of  the 
external  os  is  also  good  practice.  Both 
these  procedures  have,  however,  the 
great  disadvantage  of  being  applicable 
to  cases  of  inertia  only,  and  of  being  use¬ 
less  in  post-partum  haemorrhage  from  any 
other  cause,  such  as  deep  lacerations  of 
the  vagina  or  cervix  or  ruptured  varicose 
veins.  Plugging  the  vagina  as  usually 
practised  without  assistance  is  useless. 
Bastian’s  method  consists  in  introducing 
a  Cusco’s  bivalve  speculum  into  the 
vagina,  and  opening  the  blades,  which 
should  be  about  5J  inches  long,  as  widely 
as  possible.  The  cervix  is  then  plainly 
seen.  Sterilised  or  iodoform  gauze  is 
then  introduced,  great  care  being  taken 
to  press  it  firmly  against  the  cervix  and 
the  culs-de-sac.  In  this  way  the  uterus 
is  raised  into  the  abdominal  cavity,  a 
considerable  distance.  The  plugging  is 
continued  methodically  until  the  vulva 
is  reached.  The  speculum  is  left  in  for 
twelve,  and  the  whole  plug  for  twenty- 
four,  hours.  The  author  has  such  confi¬ 
dence  in  his  method  that,  the  plugging 
finished,  he  leaves  the  woman  without 
any  special  attention.  Its  mechanism 
is  complex.  If  the  haemorrhage  is 
vaginal,  one  of  the  valves  of  the  specu¬ 
lum  will  compress  the  bleeding  point 
directly,  and  the  stretching  of  the 
vaginal  wall  is  an  indirect  aid ;  if 
cervical,  the  haemorrhage  is  arrested 
directly  by  pressure  of  the  plug  on  the 
torn  flaps  and  on  the  trunk  of  the 
urterine  artery  in  the  base  of  the  broad 
ligaments,  and  indirectly  by  the  stretch¬ 
ing  of  the  last  named  by  the  elevation  of 
the  uterus  ;  if  from  inertia,  the  last 
named  mechanism  is  equally  effective, 
and  the  dense  plug  closes  the  external  os 
just  as  well  as  pressure  forceps.  An 
intrauterine  clot  then  forms  and  excites 
the  uterus  to  contract. 


<160)  Ventrifixation  anil  Pregnancy. 

Lapthorn  Smith  (  Trans.  Amer.  Gyn.  Soc., 
vol.  xxiii,  1898)  has  published  a  valuable 
monograph  on  this  subject.  In  respect 
to  fixing  operations  and  to  their  relation 
to  pregnancy,  he  concludes  that  as  far 
as  curing  retrodisplacement  (either  retro¬ 
flexion  or  retroversion,  or  anteflexion 
with  retroversion)  is  concerned,  ventri¬ 
fixation  with  two  buried  silk  sutures 
through  the  peritoneum  and  fascia  give 
the  most  reliable  results.  Ventrifixation 
shouldbereservedfor  cases  in  which  there 
are  adhesions  or  diseased  and  adherent 
tubes  to  be  removed.  When  it  is  expected 
that  pregnancy  may  follow,  some  other 
operation  should  be  chosen,  as  when 
the  uterus  is  firmly  attached  to  the  ab¬ 
dominal  wall  and  pregnancy  follows, 
trouble  of  some  kind,  either  pain, 
miscarriage,  or  difficult  labour  requiring 
obstetrical  operations,  takes  place  in 
about  30  per  cent,  of  the  cases,  namely, 
36  in  148  ;  75  per  cent,  went  on  to  normal 
labour,  though  in  half  these  cases  drag- 
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ging  pains  were  experienced.  Simple 
suspension  of  the  uterus  to  the  parietal 
peritoneum  sometimes  fails,  but  has 
the  advantage  of  entailing  no  incon- 
vemence  during  future  pregnancy  and 
labour.  The  uterus,  therefore,  should 
be  suspended  rather  than  fixed  to  the 
abdominal  wall  in  all  cases  in  which 
any  part  of  the  ovary  is  allowed  to  re¬ 
main.  Intra-abdominal  shortening  of 
the  round  ligaments  is  also  a  good 
operation  when  pregnancy  is  probable 
afterwards,  as  the  ligaments  lengthen 
during  gestation.  In  ventrifixation 
too  much  anteversion  is  to  be  avoided, 
but  the  stitches  should  be  passed  near 
to  the  top  or  the  fundus.  Laptliorn 
bmith  scarifies  the  uterus  and  the 
corresponding  surface  of  the  abdominal 
peritoneum;;  then  he  finds  only  one 
buried  silk  suture  necessary.  Alex¬ 
ander  s  operation  never  appears  to  in¬ 
fluence  favourably  either  pregnancy  or 
labour,  hence  it  seems  to  be  the  best 
procedure  whenever  the  uterus  and  ap¬ 
pendages  are  free  from  adhesions.  Even 
when  there  are  adhesions,  Lapthorn 
Smith  suggests  that  it  may  be  well  to 
free  them  after  making  a  very  small 
median  incision,  and  then  shorten  the 
round  ligaments  by  Alexander's  method, 
after  which  the  abdomen  should  be 
closed. 


(161)  The  Treatment  of  Oysmenorrlnea  ami 
Sterility* 

At  a  meeting  of  the  Royal  Gymecological 
and  Obstetrical  Society  of  St.  Peters¬ 
burg,  S.  H.  Kalinowsky  ( Vratch ,  No. 
52,  1898)  described  the  results  which  he 
has  obtained  in  a  series  of  cases  of 
dysmeporrhoea  and  sterility,  due  to 
stenosis  of  the  internal  os.  After  the 
usual  remedies  had  failed,  he  adopted 
the  following  method  :  The  patient  was 
placed  in  a  recumbent  position— in  some 
cases  anaesthetics  were  administered — 
and  by  means  of  a  Hegar’s  dilator  (No.  4 
or  No.  5)  the  internal  os  was  suddenly 
dilated.  On  removal  of  the  dilator  two 
incisions— 3  mm.  in  length  and  from  ii 
to  2  mm.  in  depth — were  made  with  a 
Pott's  knife  on  each  side  of  the  internal 
os  ;  then  Hegar’s  No.  9  or  10  was  intro¬ 
duced,  followed  by  an  injection  of  a 
strong  solution  of  iodine  into  the  cavity 
of  the  uterus ;  the  exfoliated  parts  of  the 
mucous  membrane  being  subsequently 
removed  by  the  curette.  After  the 
operation  stimulants  were  given,  and 
the  patient  was  directed  to  rest  for  from 
one  to  several  hours.  Then  the  uterus 
was  drawn  down  by  means  of  a  volsella, 
and  glycerine  tampons  were  introduced 
into  the  cavity  of  the  uterus,  and  left 
there  for  forty-eight  to  sixty  hours.  The 
after-treatment  consisted  in  supporting 
the  general  health  and  nutrition  and  in 
the  use  of  massage.  No  unpleasant 
after-effects  were  noticed.  One  hundred 
cases  were  subjected  to  this  mode  of 
treatment;  in  all  permanent,  complete 
cure  ensued  with  regard  to  the  dis¬ 
turbance  of  the  menstruation  and  the 
pains  ;  20  of  them  became  pregnant  and 
have  had  children.  In  another  series 
of  cases,  where  there  was  stenosis  of  the 
external  os,  the  same  treatment  was 
followed  by  similar  results.  The  author 


speaks  very  favourably  of  the  use  of  the 
iodine  injections  into  the  cavity  of  the 
uterus  soon  after  the  operation,  as  it 
pi  events  the  incised  parts  from  growing 
together,  and  later  the  scars  from  under¬ 
going  excessive  formation.  Thus  per- 
manent  patency  of  the  cervical  canal, 
which  the  author  claims  to  be  the  aim  of 
operation,  is  established. 

(IC2)  Slackening  nr  Pulse  in  Normal 
INierperiiun. 

\arnier  (Ann.  de  Gyn6c.  etd'ObsUt. 
January  1899)  believes  that  he  has  con¬ 
firmed  Whytt,  MacClintock  and  Blot’s 
observations  by  careful  clinical  re¬ 
searches.  He  publishes  a  valuable 
senes  of  pulse  curves.  Comparing  67 
cases  of  normal  pregnancy  and  puer¬ 
perium,  he  demonstrates  that  the  pulse- 
cuive  in  the  35  subjects  in  childbed  was 
much  lower  than  the  pulse-curve  in  the 
remaining  32  who  were  pregnant.  He 
also  prepared  and  compared  charts  of  36 
patients  with  normal  temperature  be¬ 
fore  and  after  delivery,  where  the  pulse 
was  also  taken  under  the  same  condi¬ 
tions.  In  26  the  pulse-curve  was  dis¬ 
tinctly  lower  in  the  puerperium,  in  6 
there  was  practically  no  change,  in  4 
only  the  pulse-curve  was  higher  in  the 
puerperium  than  before  delivery.  Of 
c°?™e  the  pulse  is  easily  raised  in 
childbed  ;  not  only  do  well-known  com¬ 
plications  produce  this  effect,  but 
getting  up  for  the  first  time  sends  the 
pulse  up.  The  opinions  of  Blot  (Ar¬ 
chives  Gen.  de  Medecine,  1864)  are  sub¬ 
stantially  correct ;  the  fatigue  of  normal 
delivery  does  not  raise  the  pulse,  and 
the  slow  pulse  of  an  uncomplicated 
puerperium  does  not  necessarily  imply 
that  the  particular  patient’s  pulse  must 
have  been  slow  before  conception 
whether  through  physiological  or  patho¬ 


logical  causes 


THERAPEUTICS.  . 

(103)  Epineitlu-in. 

At  a  meeting  of  the  American  Physio¬ 
logical  Society  (Boston  Med.  and  Sura. 
Journ.,  January  26th),  J.  J.  Abel,  of 
Johns  Hopkins  University,  showed  a 
sample  of  “  epinephrin,”  the  active 
principle  of  the  suprarenal  capsule. 
The  substance,  which  has  the  formula 
C17H1,N04,  is  a  greyish  powder  resem¬ 
bling  the  alkaloids  in  a  great  many  of 
its  reactions.  The  free  base  prepared 
at  high  pressure  is  not  active  in  affect¬ 
ing  the  beat  of  the  heart  and  blood 
pressure,  and  its  salts  are  but  slightly 
so ;  but  the  free  base  prepared  at  low 
pressure  is  very  active,  as  are  its  salts, 
the  benzoate,  picrate,  and  sulphate— 
the  last  being  most  pronouncedly  so. 
Future  investigators  may  experiment 
with  the  active  principle  uneontami- 
nated ;  the  aqueous  extracts  of  former 
investigators  have  been  mixtures,  and 
therefore  uncertain  in  their  action. 
One  source  of  inconvenience  and  pos¬ 
sible  source  of  error  encountered  by 
those  who  worked  with  this  gland  is 
that  the  extracts  are  very  prone  to  be¬ 
come  oxidised.  The  theory  that  pyro- 
catechin  is  removed  normally  from  the 


blood  by  the  suprarenals,  and  when  not 
removed  oxidised  and  bronzed  the  skin, 
as  in  Addison’s  disease,  is  disproved  by 
the  author’s  work.  The  glands  were 
carefully  examined  for  pyrocatechin, 
and  none  was  found. 


(164)  Action  of  Suprarenal  Extract  on  t!i» 
Mammalian  It  earl. 

At  the  same  meeting  (ibid.),  B.  Wallace 
and  W.  A.  Mogt  read  a  communication 
on  this  subject.  The  dog’s  heart  was 
used  in  the  experiments,  and  tracings 
were  taken  directly  from  the  heart  by 
means  of  a  modified  Roy  and  Adami 
myocardiograph.  It  was  found  that 
the  suprarenal  extract  stimulates  the 
vagus  centre,  thus  inhibiting  the  heart. 
It  produces  also  a  direct  stimulation  of 
the  heart  muscle,  resulting,  when  the 
vagus  influence  is  removed,  in  an  in¬ 
crease  in  the  force  and  frequency  of  its 
beat.  Accompanying  the  heart  action 
there  occurs  a  rise  in  the  systemic  blood 
pressure  due  to  the  contraction  of  the 
arterioles.  The  pressure  in  the  pul¬ 
monary  arteries,  however,  is  not  raised, 
these  vessels  not  ^being  acted  upon  as 
are  the  others. 

U«5)  Suprarenal  Extract  In  Addison’s 

Disease. 

Destot  (Lyon  Med.,  1898,  No.  48)  relates  a 
case  of  Addison’s  disease  which  was 
treated  with  suprarenal  extract.  Injec¬ 
tions  of  the  liquid  extract  were  given 
with  gradually  increasing  doses.  The 
pigmentation  diminished  in  a  remark¬ 
able  manner.  The  unfavourable  condi¬ 
tion  of  the  stomach  and  bowels,  how¬ 
ever,  made  it  impossible  to  continue  the 
treatment.  The  case  ended  fatally. 


(ICO)  Fever  Diet. 

Klemperer  (Berl,  him.  Woch .,  January 
30th,  1899)  summarises  the  various  forms 
of  treatment  which  have  been  in  vogue 
at  different  periods  in  medical  history. 
Hippocrates  used  to  feed  his  patients  on 
flour  soup.  A  little  later  it  became  the 
fashion  to  give  ordinary  diet  in  cases  of 
fever.  In  the  Middle  Ages  the  patient 
with  fever  was  starved.  In  this  century 
Graves  in  Ireland,  and  Trousseau  in 
France  were  among  the  first  to  suggest  a 
nourishing  diet  in  fever.  In  Germany, 
on  the  other  hand,  Senator  forbade  the 
use  of  milk  and  any  nitrogenous  food. 
It  was  only  after  HSsslin’s  reassuring  ex¬ 
periments  that  an  increase  in  fever  diet 
took  place.  He  showed  that  a  liberal 
diet  was  in  no  way  harmful  to  the  pa¬ 
tient,  and  that  it  diminished  the  loss  of 
weight  which  invariably  followed  a 
feverish  attack.  The  increase  in  diet 
had  no  effect  in  raising  the  temperature 
as  was  formerly  supposed.  The  author- 
proceeds  to  state  the  "causes  of  the  in¬ 
crease  of  nitrogenous  excretion  in  fever  r 
(1)  Increased  consumption  of  albumin¬ 
oid  materials,  (2)  the  cast-off  cell  proto¬ 
plasm.  If  the  supply  of  nitrogenous 
material  is  increased  the  expenditure  is 
also  increased.  Bauer  has  shown  that 
part  of  the  albuminoid  food  is  retained  3 
this,  however,  is  not  used  in  the  recon¬ 
struction  of  the  cells,  but  allays  the 
hunger  for  albumen  manifested  by  the 
cell  protoplasm.  About  2,500  to  2,800 
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calories  are  required  in  order  to  satisfy 
the  craving  for  repair  in  the  cell  proto¬ 
plasm.  Milk  is  the  beet  form  in  which 
this  material  can  be  supplied. 


(1G7)  I'aracliyinosiii. 

Ordinary  pepsin  preparations,  says 
Bang  ( Deut .  vied.  Woch.,  January  19th) 
contain  some  rennet  ferment.  If  a  solu¬ 
tion  of  such  a  ferment  be  digested  with 
0.2  to  0.4  per  cent!  HC1  at  390  or  40°  C. 
for  a  short  time,  and  be  then  neutralised 
with  NaOII,  the  ferment  will  be  found 
to  be  inert.  If,  however,  neutralisation 
be  effected  by  means  of  CaC03,  the  ac¬ 
tivity  of  the  ferment  can  be  restored 
after  digestion  for  weeks.  This  is  owing 
to  the  fact  that  instead  of  the  ordinary 
ehymosin  another  rennet  ferment,  which 
Bang  lias  named  “  parachymosin,”  is  pre¬ 
sent.  The  two  ferments  can  be  distin¬ 
guished  by  their  behaviour  towards  :  (1) 
Gastric  juice.  Twenty-four  to  forty-eight 
hours’  digestion  with  gastric  juice  de¬ 
stroys  the  action  of  ehymosin,  and  the 
subsequent  addition  of  CaC03  has  no 
effect.  Parachymosin  resists  tiie  action 
of  the  gastric  juice  for  a  longer  time, 
and  neutralisation  with  CaC03  will  re¬ 
store  its  activity  even  after  it  has  been 
digested  for  several  weeks.  (2)  Dilution. 
The  length  of  time  needed  for  ehymosin 
to  coagulate  milk  is  inversely  propor¬ 
tional  to  the  quantity  of  ferment  present. 
Diluted  parachymosin  needs  arelatively 
longer  time,  and  when  dilution  has 
reached  a  certain  degree  no  coagulation 
will  take  place  at  all.  (3)  CaCl2.  If 
parachymosin  be  diluted  till  its  action 
ceases,  the  addition  to  the  milk  of  only 
0.02  per  cent,  of  CaCl2  will  restore  its 
activity.  This  quantity  of  CaCl2  has  no 
effect  on  ehymosin.  (4)  Parachymosin 
resists  a  degree  of  heat  which  destroys 
ehymosin ;  on  the  other  hand,  it  is  (5)  more 
easily  affected  be  alkalies.  The  rennet 
ferment  in  the  pig,  says  Bang,  consists 
only  of  parachymosin,  in  the  calf  only 
•of  ehymosin.  In  certain  fishes  (pike) 
ehymosin  is  also  found.  In  human 
gastric  juice  Bang  has  found  parachy¬ 
mosin  alone  in  the  few  cases  he  has 
examined.  Further  investigation,  how¬ 
ever,  will  be  necessary  before  it  can 
definitely  be  said  that  ehymosin  does 
not  occur. 


(168)  Dionin. 

Korte  ( Therap .  Monat.,  January,  1899) 
records  some  clinical  results  as  to  the 
anodyne  and  narcotic  effects  of  a  new 
morphine  derivative  prepared  at 
Merck’s  chemical  laboratory  in  Darm¬ 
stadt.  Dionin  is  the  hydrochlorate  of 
aetliylmorpliine  (CinH23N03HCl+H20). 
It  forms  a  white  crystaline  body,  which 
is  readily  soluble  in  water  and  alcohol ; 
the  taste  is  bitter.  The  author  has 
found  the  substance  very  useful  in  the 
irritable  cough  of  phthisis  and  bronch¬ 
itis.  A  dose  at  bedtime  gives  great 
relief,  and  generally  secures  a  good 
night’s  rest  for  the  patient.  Bronchial 
asthma  is  also  much  relieved  by  the 
drug.  Dionin  can  be  substituted  for 
morphine,  and  is  in  many  ways  pre¬ 
ferable.  It  does  not  disturb  the 
digestion  nor  cause  headache  in  the 
morning.  Dionin  is  a  milder  narcotic 
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than  morphine,  and  is  decidedly  more 
powerful  than  codein.  Ethyl  deriva¬ 
tives  are  generally  more  certain  in  their 
action  than  methyl  derivatives ;  this 
may  explain  the  difference  in  the 
narcotic  effect  that  exists  between 
dionin  and  codein.  Dionin  loosens  the 
expectoration  very  markedly.  In  the 
treatment  of  pain  dionin  is  not  nearly 
so  reliable  as  morphine.  It  has  a  local 
effect  when  injected  subcutaneously. 
The  chief  value  of  dionin  is  in  the 
treatment  of  irritable  cough,  especially 
in  phthisis.  The  troublesome  night 
sweats  in  tuberculous  patients  are  cer¬ 
tainly  relieved  by  the  drug.  Dionin 
can  be  given  either  in  solution  or  in 
syrup,  as  follows :  R  Dionin  0.3,  aq. 
destil.  20.0;  15  drops  to  be  given  three 
times  a  day  in  sugar  water.  R  Dionin 
0.5,  syrup,  simplicis  100.0;  1  teaspoonful 
to  be  given  at  bedtime. 


(169)  Dangers  in  Preparing  Drugs. 

Linde  {Deut.  med.  Woch .,  No.  34,  1898) 
records  the  case  of  a  chemist’s  assistant 
who  was  told  to  make  some  cantharides 
plaster.  The  patient  was  boiling  can¬ 
tharides  in  alcohol,  and,  although  he 
took  every  precaution  he  could  to  avoid 
injuring  his  eyes,  the  fumes  coming 
from  the  boiling  liquid  must  have  been 
so  saturated  with  the  drug  that  in  a 
few  hours’  time  he  was  suffering  from 
blisters  on  both  cornese.  The  patient 
sought  medical  aid,  and  on  examination 
it  was  found  that  phlyctenular  keratitis 
affected  both  eyes.  Under  strict  anti¬ 
septic  precautions  the  blisters  healed 
in  ten  days.  The  second  case  is  [that 
of  a  man  who  had  suffered  from  psori¬ 
asis  for  seven  years,  and  subjected 
himself  to  a  severe  treatment  with 
chrysarobin.  The  strength  of  the  oint¬ 
ment  was  1  in  4  with  vaseline.  The 
eyes  began  to  be  affected  eighteen  days 
after  the  first  application  of  the  oint¬ 
ment.  There  was  disintegration  of  the 
corneal  epithelium,  with  loss  of  sensa¬ 
tion  in  the  cornea.  The  patient  was 
also  suffering  from  nephritis.  The  most 
probable  explanation  of  this  case  is 
that  the  patient  rubbed  his  eyes  whilst 
some  of  the  ointment  was  still  adhering 
to  his  fingers. 


PATHOLOGY. 


070)  Cirrhosis  or  Bu<l<l. 

This  forms  the  subject  of  a  posthumous 
article  by  Hanot  {Arch.  G6n.  de  M6d., 
January,  1899),  concerning  cases  in 
which  the  liver  is  enlarged,  smooth,  and 
hard,  without  ascites  or  splenic  hyper¬ 
trophy,  and  in  which  the  leading  sym¬ 
ptoms  are  those  of  chronic  gastrointes¬ 
tinal  dyspepsia  of  long  standing.  The 
author,  who  had  made  a  particular  study 
of  this  condition,  was  able  to  follow 
some  of  his  cases  over  a  considerable 
period,  and  was  in  a  position  to  state  that 
there  was  no  alcoholic  history  present. 
These  cases  sometimes  show  occasional 
urobilinuria,  and  occasionally  albumen 
may  also  be  present,  but  sugar  has  not 
been  found.  A  history  of  tuberculosis, 
malaria,  and  syphilis,  as  of  alcohol, 
is  absent,  but  there  is  always  one 


of  marked  dyspepsia.  So  soon  as  the 
liver  reaches  a  certain  degree  of  en¬ 
largement  it  seems  to  remain  stationary, 
and  there  may  be  intercurrent  attacks 
in  which  the  size  of  the  liver  increases, 
and  urobilin  appears  in  the  liver  with 
symptoms  of  perihepatitis,  all  of  which 
subside  in  time.  The  author  was  of 
opinion  that  Budd’s  original  idea  was 
correct,  namely,  that  cirrhosis  of  the 
liver  may  be  due  to  irritation,  by  ab¬ 
sorption  of  certain  products  which  occur 
as  the  result  of  disordered  digestion. 
With  a  view  to  investigating  this  mat¬ 
ter,  the  author,  in  collaboration  with 
Boix,  carried  out  certain  experiments, 
and  so  was  able  to  show  that  on  adminis- 
teringjbutyric*, 'lactic, 'and  valerianic  acids 
to  rabbits  the  liver  showed  the  lesion  of 
atrophic  cirrhosis,  and  that  butyric  acid 
is  the  most  liable  to  cause  cirrhosis,  but 
acetic  acid  is  also  very  active.  In  the 
same  way  acetone,  aldehyde,  and  oxalic 
acids  were  administered.  The  first  tends 
to  produce  nephritis,  but  also  acts  on 
the  liver,  producing  connective  tissue 
proliferation  affecting  both  the  portal 
and  biliary  systems.  Aldehyde  is  less 
active  as  a  sclerogenic  agent,  but  tends 
to  produce  granular  degeneration  of  the 
cells,  while  oxalic  acid  produces  marked 
angio-cliolitis  and  some  sclerosis.  His¬ 
tologically  portal  endophlebitis  is  pre¬ 
sent  with  connective  proliferation  in  the 
spaces  constituting  a  diffuse  hepatitis 
with  a  tendency  to  the  monocellular 
form.  The  author  concluded,  therefore, 
that  intestinal  autointoxication  may  re¬ 
sult  in  the  absorption  by  the  liver  of 
certain  products  which,  like  alcohol,  are 
competent  to  produce  marked  connective 
tissue  changes. 


(171)  (Edema  in  ISri^lifs  Disease. 

Reichel  {Centralbl.f.  inn.  Med.,  October 
15th,  1898)  refers  to  the  various  theories 
p*ut  forward  to  explain  the  oedema  of 
Bright’s  disease.  Some  six  years  ago 
he  expressed  the  opinion  _  that  the 
insufficient  functional  activity  of  the 
kidney  led  to  a  physical  alteration  in 
the  tissues,  owing  to  the  retention  of 
toxic  substances  in  the  blood ;  this  pro¬ 
duced  the  oedema,  and  also  cardiac- 
hypertrophy  as  a  result  of  the  increased 
arterial  tension.  Reichel  has  now  made 
investigations  upon  the  power  of  absorp¬ 
tion  of  the  tissues  in  renal  patients,  and 
has  compared  it  with  that  of  patients 
with  cardiac  disease,  as  well  as  with 
that  of  healthy  individuals.  He  has 
infused  50  c.cm.  of  saline  solution  in 
these  cases.  Renal  patients  behaved  in 
a  very  different  way  to  others,  inasmuch 
as  a  very  much  longer  time — sometimes 
amounting  to  eight  and  ten  days — 
elapsed  before  all  swelling  had  dis¬ 
appeared.  A  connection  between  this 
delayed  absorption  and  renal  oedema 
would  appear  to  exist.  The  normal 
transudation  and  resorption  of  the  tissue 
fluids  depends  on  metabolism  and  the 
functional  activity  of  the  kidneys. 
Reichel  claims  to  have  established  by 
these  investigations  an  alteration  in  the 
power  of  absorption  in  renal  disease,  and 
to  have  thus  obtained  experimentally 
an  explanation  of  the  cause  of  renal 
dropsy. 
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medicine. 

Pleural  uml  Pericardial  Enirsioux. 

boHOLK,  of  Bailmler’s  clinic  (Munch, 
med.  It  och..  December  20th,  1S9S), 
lefers  to  2  cases  with  all  the  signs  of 
fluid  in  the  pleural  cavity,  but  in  which 
a  rub  was  distinctly  audible  over  an 
area  where  there  was  absolute  dulness 
and  from  which  fluid  was  obtained  by 
the  exploring  needle.  The  rub  did  not 
appear  to  be  conducted  from  other 
parts  ;  the  pleuritic  rub  is  mostly  only 
icard  over  the  site  of  its  production. 
The  author  thinks  that,  notwithstand- 
lng  the  fluid  portions  of  the  lung  at- 
tached  by  adhesions  must  have  come 
in  contact  with  the  chest  wall.  Ex¬ 
ploratory  puncture  may  be  necessary 
to  clear  up  such  cases.  Schtile  then 
discusses  the  production  of  physical 
signs  in  pericardial  effusions.  Impaired 
pei cussion  over  the  manubrium  sterni 
is  very  generally  looked  upon  as  an 
early  sign  of  pericardial  effusion.  The 
ordinary  explanation  is  that  the  heart 
is  gradually  pushed  upwards  by  the 
fluid;  but  this  can  be  shown  not  to  be 
correct  by  experiments  on  the  cadaver, 
ft  fluid  is  allowed  to  run  into  the  peri- 
cai  dial  sac,  all  parts  are  distended 
evenly.  The  dulness  over  the  manu¬ 
brium  commences  when  150  c.cm.  have 
been  introduced.  In  the  tube-like 
narrowing  of  the  upper  part  of  the 
pericardial  sac  the  fluid  collects  early 
and  pushes  aside  the  lungs.  The  per¬ 
cussion  dulness  here  may  sometimes 
be  due  to  oedema  of  the  mediastinal 
tissue.  It  is  only  when  the  dulness 
extends  outside  the  apex  beat  that  the 
diagnosis  of  fluid  is  certain.  When 
250  c.cm.  of  fluid  have  been  run  in,  the 
three-cornered  dulness  commences  Ex¬ 
perimentally  the  distended  pericardial 
sac  extends  almost  exclusively  down¬ 
wards  and  to  the  left,  and  it  does  not 
extend  so  readily  to  the  right.  It  will 
not  hold  more  than  700  to  800  c.cm. 
without  it  becoming  impossible  to 
force  water  through  the  aorta  in  the 
ventricle. 
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the  primary  cause  of  gout,  and  is  not 
secondary  to  it,  gives  the  key  to  the 
right  understanding  of  the  whole  dis- 
ease.  Take  the  case  of  gout  in  clnonfc 
lead  poisoning.  Luthje  and  Weintraud 
have  shown  that  the  administration  of 
salts  of  lead  to  animals  in  no  way 
lessens  the  amount  of  uric  acid  excreted 
by  the  kidney.  This  proves  that  lead 
alone  cannot  produce  retention  of  uric 
acid  and  uricaemia,  and  that  it  does  not 
become  pathogenic  until  it  has  de¬ 
ranged  the  kidneys.  But  this  once 
done  uric  acid  is  deficiently  ex¬ 
creted,  is  absorbed  into  the  blood,  and 
satui  nine  gout  is  established.  However 
sluggish  a  metabolism  an  individual 
may  have,  however  hereditarily  predis¬ 
posed  he  may  be,  with  healthy  kidneys 
he  can  absorb  relatively  large  doses  of 
lead  without  having  an  attack  of  gout. 
Exactly  the  same  is  true  of  hereditary 

non-saturninegout, though  herealcoholic 

is  the  poison  which  most  often  causes 
the  necessary  lesion  in  the  kidneys. 
Alcohol  is  probably  not  the  only  cause 
Infectious  diseases  damage  the  kidneys 
in  persons  predisposed  to  gout  more  than 
in  others.  Accepting  the  view,  as  the 
writer  does,  that  uric  acid  is  formed  in 
the  kidneys  chiefly  or  solely  from  the 
decomposition  of  the  nucleins  present 
111  ^e  body,  it  is  evident  that,  given 
nephritis  and  consequent  retention  of 
uric  acid,  a  diet  rich  in  absorbable  nuc¬ 
leins,  or  the  onset  of  any  disease  accom¬ 
panied  by  leucocytosis,  will  produce  a 
precipitation  of  uric  acid  in  the  tissues 
already  weakened  in  their  nutrition 
by  the  presence  of  blood  containing 
toxic  substances.  Anatomically  the 
renal  changes  in  the  later  stages  of  gout 
whether  they  are  caused  by  lead  or  al¬ 
cohol,  are  those  of  the  typical  contracted 
red  granular  kidney.  Now  Brault  has 
shown  that  the  prima’y  lesion  in  this 
form  of  nephritis  is  localised  in  the  con 


of  pain  at  the  point  pressed,  as  well  as 
along  the  course  of  the  nerve  to  its  ter¬ 
minations  in  the  little  finger  and  hyro- 
tlienar  eminence.  Cramer,  following  up 
the  pathological  relationship  of  tabes 
wffli  general  paralysis,  investigated  cas<  s 
of  the  latter  (Munch,  mod.  Wcch., 
1^95),  and  fouud  that  nearly  three- fourths 

of  all  general  paralytics  exhibited  marked 
ulnar  analgesia.  Baedeker  and  Falken- 
berg  (Allgem.  Zcitsch.  fur  Psychiatric, 
job  In)  m  125  general  paralytics  found 
that  35  out  of  100  males  had  ulnar  anal¬ 
gesia,  7  were  doubtful,  and  58  showed 
noimal  sensibility;  while  of  the  25 
9  had  the  characteristic  analgesia,  2 
were  doubtful,  and  14  had  normal  feel- 
ing.  Also  tabetic  general  paralytics  ex¬ 
hibited  the  symptom  more  frequently^ 
than  non-tabetic  paralytics.  Keravel 
and  Laurent  (loc.  supra  cit.)  found  that 
in  84  general  paralytics  44  exhibited  the 
analgesic  sign,  8  were  doubtful,  and  32 
had  normal  sensibility.  Fuither,  among 
542  non-paralytic  lunatics  of  all  kinds 
(mania,  melancholia,  alcoholic  insanity, 
epileptic  insanity,  paranoia,  etc.),  they 
obtained  the  following  ratios  for  ulnar 
analgesia.  Dements  87  per  cent.,  idiots 
85  per  cent.,  degenerates  40  per  cent, 
(not  including  paranoia),  melancholiacs 
32  per  cent.,  paranoiacs  30  per  cent., 
maniacs  19  per  cent.,  alcoholics  10  per 
cent.  Epileptics  (20  cases)  showed  nor¬ 
mal  feeling  in  every  case. 


SURGERY. 


<173|  The  Renal  Theory  or  <;ou(. 

(’ruTZMAN  (Archives  des  Sciences 
o  oi’  j-  September  and  November, 
1*98)  discusses  the  various  views  as 
t0  -i  Path°geny  of  gout,  and  having 
weighed  all  the  evidence,  concludes 
that  the  process  is  most  likely  as  fol¬ 
lows  :  Uric  acid  is  not  a  normal  consti¬ 
tuent  of  the  blood,  but  just  before  or 
during  an  attack  of  gout  it  is  to  be 
found  constantly.  At  the  same  time 
the  amount  excreted  by  the  kidneys  is 
justasconstantlydiminished.  Thisnever 
occurs  with  healthy  kidneys,  which 
are  capable  of  excreting  several  times 
the  normal  quantity  of  uric  acid,  and  in 
such  a  case  it  follows  that  the  renal 
tissue  must  be  diseased.  The  realisa- 
tion  that  the  so-called  gouty  kidney  is 


voluted  tubes,  and  it  has  been  proved, 
chiefly  by  experiments  on  birds  and 
reptiles,  that  it  is  precisely  this  part  of 
the  renal  apparatus  which  is  concerned 
m  the  excretion  of  uric  acid.  The 
tubuli  contorti  may  be  affected  for  years 
before  nephritis  is  clinically  evident, 
and  in  such  a  case  the  existence  of  gout 
is  sufficient  evidence  of  nephritis 
though  it  may  be  in  a  very  early  stage. 
Just  as  there  can  be  no  gout  without 
uric  acid,  with  uric  acid  there  can  be  no 
gout  without  chronic  nephritis.  What 
has  been  said  about  the  origin  of  uric 
acid  explains  the  contradictory  results 
obtained  by  different  observers  with  dif- 
erenfe  diets;  the  important  point  being, 
not  whether  it  is  animal  or  vegetable,' 
but  the  amount  of  nucleins  contained  in 
it. 


(174) 


Ulnar  Analgesia  :  a  Diagnostic  Sign 
in  General  Paralytics. 

Kkraval  and  Laurent  (Arch,  de  Neu¬ 
rologic,  February,  1899)  give  the  result 
of  systematic  observations  on  84  geneial 
mraly tics  and  542  non-paralytic  lunatics, 
the  sign  elicited  by  pressure  on  or  pinch¬ 
ing  of  the  ulnar  nerve  at  the  elbow  be¬ 
hind  the  internal  condyle  was  first  ob¬ 
served  by  Biernacki  (1894)  as  a  valuable 
one  in  tabes— namely,  absence  of  feeling 


(175)  Sj  mpatlicctoiny  in  Epilepsy. 

Jaboulay  and  Lannois  have  made  a 
series  of  investigations  (Rev.  de  Med., 
January  10th,  1899)  on  sympathectomy  in 
thetreatmentof  epilepsy.  They  have  also 
collecteda  large  number  of  casesrecorded 
by  different  authors  which  go  to  showthat 
a  certain  number  of  cases  seem  to  be 
cured,  others  benefited,  and  a  consider¬ 
able  number  unaffected.  The  first 
case  quoted  by  the  authors  is  that  of 
a  lad,  aged  18,  who  developed  epileptic 
seizures  as  the  result  of  fright,  theie 
being  two  to  eight  attacks  daily. 
Jaboulay  removed  the  cervical  sympa¬ 
thetic  ganglia  on  the  one  side,  elongated 
the  pneumogastiic  on  the  other.  Theie 
were  no  subsequent  epileptic  seizures. 
The  authors  point  out  that  the  elonga¬ 
tion  of  the  pneumogastric  may  possibly 
modify  the  excitability  of  the  lower 
portions  of  the  encephalon.  In  some 
other  cases  the  fits  were  less  frequent 
and  less  severe,  but  did  not  wholly  dis¬ 
appear,  while  in  several  others  the  re¬ 
sult  was  nil,  so  that  thus  the  authors’ 
series  of  cases  correspond  with  the  ex¬ 
perience  of  others.  But  from  this  study 
of  the  question  Jaboulay  is  inclined  to 
doubt  that  any  good  result  can  accrue 
from  this  method,  for  he  was  struck  by 
the  fact  that  in  those  cases  in  which  there 
was  any  impiovement,  and  more  particu¬ 
larly  in  cases  considered  cured  (of  which 
the  one  observed  by  himself  we s  an 
instance),  there  was  a  strongly  markid 
hysterical  element.  The  authors  there¬ 
fore  feel  compelled  to  condemn  this  form 
of  operative  interference  in  epilepsy,  as 
has  already  been  done  for  ligature  of  the 
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vertebral  vessels,  all  going  to  show  that 
interference  with  the  cerebral  circula¬ 
tion  is  useless. 


on  May  1st,  1898,  of  cancerous  marasmus 
with  symptoms  of  internal  metastases. 


(177)  A  Modification  of  Kraske’s  Operation 
for  Cancer  of  the  Kectuiu. 


(176)  Bilateral  Cancer  of  Breast  In  Male 
and  Female. 

Albert  (Wien.  med.  Woch.,  January 
7th,  1899)  has  met  with  4  cases 
of  bilateral  mammary  cancer  among 
several  hundred  cases  of  that  disease. 
In  2  he  operated.  The  first  patient  was 
37;  she  underwent  amputation  of  a 
cancerous  left  breast,  not  ulcerated,  with 
clearing  of  the  axilla.  Both  the  tumour 
and  the  axillary  glands  proved  carcino¬ 
matous  on  microscopical  examination. 
As  an  open  wound  was  left,  epidermis 
was  grafted,  on  Thiersch’s  principle,  from 
the  patient’s  left  thigh.  Five  months 
after  the  operation,  a  mass  as  big  as  a 
walnut  was  removed  from  the  cicatrix, 
but  it  extended  into  the  deepest  layers 
of  the  soft  parts  of  the  thoracic  walls. 
When  the  wound  was  healing,  a  tumour 
developed  in  the  right  breast,  and  was 
removed  six  weeks  after  the  second 
operation;  the  axilla  was  cleared.  About 
three  weeks  later  a  deposit  was  detected 
below  the  left  axilla.  Operation  was 
impossible,  as  it  clearly  extended  into 
the  thorax.  The  patient  died  with  sym¬ 
ptoms  of  pneumonia  just  ten  months 
after  the  removal  of  the  left  breast.  The 
second  patient  was  50 ;  a  small  cancerous 
tumour  developed  in  the  outer  upper 
quarter  of  the  left  breast,  the  skin  ad¬ 
hered,  yet  the  tumour  had  hardly  been 
absorbed  over  a  month.  The  breast  was 
removed,  the  axilla  cleared.  One  year 
and  a -half  later  a  small  cancer  developed 
the  centre  of  the  right  breast,  and 


in 


Keen  (reprint  from  the  Journ.  Amer. 
Med.  Assoc.,  1898)  points  out  the  advan¬ 
tages  of  a  permanent  abdominal  anus, 
and  of  total  closure  of  the  sacral  end  of 
the  rectum,  in  operations  for  rectal 
cancer.  In  his  later  operations  the 
author  has  made  a  preliminary  colotomy 
in  the  left  groin  and,  after  an  interval 
of  about  a  fortnight,  removed  the  dis¬ 
eased  portion  of  rectum  by  Kraske’s 
method.  He  has  taken  a  further  step 
which  lie  thinks  is  a  distinct  improve¬ 
ment  in  rectal  surgery.  After  the  re¬ 
moval  of  the  rectum  he  has  completely 
closed  the  sacral  end  of  the  gut  just  as 
one  closes  the  intestine  before  making  a 
lateral  anastomosis.  The  first  advantage 
of  this  is  that  if  the  closure  is  a  success, 
neither  faecal  matter  nor  infected  mucus 
can  reach  the  wound,  and  there  is  a 
much  better  chance  of  obtaining  primary 
union  and  preventing  a  fatal  result. 
Secondly,  as  the  perineal  wound  is 
entirely  closed,  no  escape  of  either  faeces 
or  mucus  occurs  after  recovery,  and  the 
patient  is  relieved  of  the  necessity  of 
wearing  a  napkin.  Thirdly,  for  the  same 
reason,  a  prolapse  is  avoided. 


the  gland  was  removed,  the  axilla  being 
also  cleared.  The  patient  recovered 
quickly,  but  no  after-history  is  given. 
In  2  cases  no  operation  was  performed. 
The  patient  in  one  case  was  a  very  big 
woman ;  her  breasts  stood  prominently 
forward,  owing  to  infiltrating  cancer 
the  skin  was  stretched,  and  bore  lenticu¬ 
lar  malignant  deposits.  Otherwise  the 
case  resembled  lymphosarcomatosis  of 
the  breast.  The  last  patient  was  36. 
She  had  allowed  a  cancer  of  the  right 
breast  to  go  on  for  two  years,  and  for  five 
months  the  left  had  been  involved ;  the 
disease  seemed  most  advanced  in  the 
gland  last  attacked ;  the  whole  breast 
formed  a  tough  mass  fixed  to  the  pec- 
toralis  muscle.  Cachexia  had  not  set 
in. — Hansy  (ibid.,  February  nth,  1899) 
reports  a  case  in  a  postman,  aged  61, 
adding  two  photographs.  The  patient 
applied  at  hospital  for  a  large 
ulcerated  cancer  of  the  left  nipple, 


which  had  existed  about  a  year,  with 


(178)  Scabies  of  the  Cornea. 

Saemisch  (Klin.  Monatsbl.  f.  Augenh., 
December,  1898)  describes  this  unique 
case,  the  patient  being  a  labourer,  aged 
19.  The  left  eye  presented  a  spot  of 
keratitis  at  the  centre  of  the  cornea,  and 
vascularised  by  a  leash  of  vessels  ;  the 
eye  had  been  painful  for  about  two 
months.  Atropine  and  fomentations 
were  ordered  without  improvement,  and 
five  days  days  later  red  oxide  of  mer¬ 
cury  ointment  was  applied ;  this  in¬ 
creased  the  inflammatory  condition. 
Closer  examination  now  revealed  a 
greyish  white  thready  mass  occupying 
the  place  of  the  central  infiltration  in 
the  cornea,  and  altering  its  position  with 
the  movements  of  the  lids.  Part  of  this 


thread  was  removed  with  forceps,  and 


corresponding  disease  on  the  right  side  ; 
the  latter  had  grown  with  great  rapidity, 
and  ulcerated  extensively.  Disease  was 
clearly  advanced,  the  growths  adhered 
to  deeper  structures,  especially  on  the 
left  side,  and  both  axillae  contained 
masses  of  hard  but  painless  glands.  On 
September  6th,  1897,  the  right  mamma 
and  the  axillary  glands  on  both  sides 
were  removed  ;  the  ulcer  representing 
the  remains  of  the  left  gland  was  scraped 
out  and  cauterised.  The  patient  re¬ 
turned  to  his  duty  as  postman,  but  died 


on  examination  under  the  microscope 
was  seen  to  be  a  female  acarus,  together 
with  eight  eggs  in  different  stages  of 
development.  Atropine  and  a  pressure 
bandage  were  applied,  the  inflammatory 
symptoms  subsided,  and  the  burrow  in 
the  cornea  healed  up.  There  was 
nothing  to  show  how  the  patient  came 
by  the  acarus. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


maternities  the  patient  is  placed  on  the 
Trendelenburg  incline,  and  slid  upwards 
till  she  balances  on  her  sacrum,  the  legs 
hanging  over.  In  private  practice  a 
plain  wooden  chair  with  a  flat  back,  and 
no  rungs  between  the  rear  legs,  will 
serve  the  purpose.  The  chair  is  placed 
on  its  face  across  the  foot  of  the  bed,  the 
back  forming  the.  incline  for  the  Tren¬ 
delenburg  position.  A  blanket  or 
double  sheet  is  laid  along  the  chair 
back  and  may  fall  over  the  chair  bottom. 
The  patient,  when  anaesthetised,  is 
placed  on  the  inclined  plane  in  such  a 
manner  that  the  buttocks  rest  on  the 
upturned  back  edge  of  the  chair  seat, 
and  that  they  project  a  little  beyond  the 
chair  seat  towards  the  operator,  so  as  to 
give  him  unimpeded  access  to  the  vagina 
between  the  rear  chair  legs.  The  pa¬ 
tient  is  held  in  this  position  by  means 
of  a  sheet  twisted  into  a  rope,  and 
passing  behind  her  neck  and  in  front  of 
the  shoulders,  while  the  two  ends  are 
made  fast  to  the  rear  legs  of  the  chair. 
Each  knee  is  then  grasped,  and  the 
legs  swung  outwards  until  the 
thighs  hang  outside  of  the  upturned 
chair  legs.  The  weight  of  the  lower 
limbs  causes  them  to  drop  towards  the 
flocr,  with  the  knee  lower  than  the  hip. 
The  advantages  claimed  for  this  posi¬ 
tion  are  that  the  vulva  is  at  a  con¬ 
venient  height  for  the  standing  operator ; 
that  the  direction  of  the  canal  formed 
by  the  vagina  and  the  cervix,  which 
leads  into  the  uterine  cavity,  is  more 
direct  and  more  nearly  level  than  that 
in  any  other  posture,  and  that  it  pos¬ 
sesses  the  advantages  of  the  Walcher 
posture  without  its  disadvantages.  As 
is  now  well  known,  the  Walcher  position 
causes  a  lengthening  in  the  conjugata 
vera,  averaging  0.9  cm.  (|  in.)  ;  in  addi¬ 
tion,  the  depressed  posterior  vaginal 
wall  comes  nearly  in  line  with  the  pos¬ 
terior  uterine  wall,  and  there  is  a  birth 
canal  which  is  as  straight  a  cylinder  as 
it  ever  can  be.  The  objection  to  the 
Walcher  posture  is  that  the  direction  of 
traction  is  straight  towards  the  floor  111 
pulling  a  head  through  the  inlet  m  the 
axis  of  the  latter.  This  greatly  embar¬ 
rasses  any  manoeuvre,  and  calls  for  mus¬ 
cle  on  the  part  of  the  assistant,  who 
holds  back  the  patient  on  the  precarious 
edge  over  which  the  operator’s  traction 
is  pulling  lier.  The  combination  of  the 
Trendelenburg  with  the  Walcher  pos¬ 
ture  levels  the  birth  canal,  and  does 
away  with  the  necessity  of  the  operator 
sitting  on  the  floor  or  working  from  be¬ 
neath  in  a  most  uncomfortable  predica¬ 
ment. 


(179)  Posture  in  Obstetric  Operations. 

Dickinson  (Amer.  Journ.  of  Obs.,  Decem¬ 
ber.  1898),  in  reviewing  the  various  posi¬ 
tions  adopted  for  confinements,  takes 
occasion  warmly  to  commend  a  combi¬ 
nation  of  the  Trendelenburg  and  Wal¬ 
cher  positions.  The  obstetric  opera¬ 
tions  for  which  it  is  suitable  are  high 
forceps,  version,  high  manual  internal 
rotation  for  occipito -posterior  position, 
reposition  of  cord,  etc.  The  combined 
position  is  effected  as  follows In 


(180)  Protracted  Tubal  Pregnancy. 

CIangitano  (Rif.  Med.,  December  13th, 
14th,  1898)  records  the  case  of  a  woman, 
aged  32,  who,  after  rather  profuse  periods, 
ceased  menstruating  in  the  early  part 
of  September,  1896.  Symptoms  of  preg¬ 
nancy  followed.  In  July,  1897  that 
is,  ten  months  after  the  commence¬ 
ment  of  the  supposed  pregnancy,  a 
kind  of  spurious  labour  set  in, 
lasting  three  days,  accompanied  by 
abundant  loss  from  the  genitals  and 
labour-like  pains.  The  patient  coulct 
not  say  whether  any  membranous 
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masses  were  passed  or  not.  In  August 
of  the  same  year  the  patient  was  seized 
with  shivering  and  severe  pains  in  the 
belly,  accompanied  by  fever,  which 
lasted  eight  days.  In  September  a  dis¬ 
charge  (sometimes  white,  sometimes 
red  or  yellow)  appeared  from  the  vagina, 
and  the  abdomen  diminished  in  size ; 
at  the  same  time  her  general  health  im¬ 
proved.  In  October  the  regular  men¬ 
struation  reappeared,  and  the  milk, 
which  had  been  secreted  since  the 
spurious  labour,  disappeared.  Lately, 
some  difficulty  and  pain  in  urination 
was  present.  As  meantime  the  size  of 
the  abdomen  did  not  diminish,  the 
patient  came  to  hospital  in  January, 
1898.  The  abdomen  contained  a  tumour 
as  big  as  a  foetal  head,  and  situated  in 
the  right  inferior  quadrant.  The  uterus 
was  slightly  anteflexed,  and  admitted 
the  sound  1 1  cm. ;  the  cervical  canal 
allowed  the  finger  to  pass  easily.  Ectopic 
pregnancy  was  diagnosed,  and  laparo¬ 
tomy  performed  on  February  4th.  The 
diagnosed  was  verified — the  pregnancy 
was.  tubal.  The  sac  was  removed,  and 
the  patient  made  an  excellent  recovery. 

(181)  Pregnancy  in  a  Double  Kerns : 

Death  from  Embolism. 

Pokak  (Soc.  Obs.  et  Gyn.  de  Paris,  De¬ 
cember  8th,  1898)  related  the  following 
case.  A  primipara,  aged  22,  was  ad¬ 
mitted  into  the  Maternity,  near  the  full 
*ernij  Pregn.ancy.  The  vagina  was 
found  to  be  divided  in  its  whole  length 
by  a  septum  \  cm.  thick ;  there  was  no 
communication  between  the  two  canals. 
In  the  left  vagina  was  a  short  permeable 
cervix,  through  which  the  foetus  could 
be  directly  felt,  covered  by  its  mem¬ 
branes.  In  the  right  vagina  was  a  cer¬ 
vix  projecting  but  slightly,  and  with  a 
partially  patulous  os,  through  which  no 
foetal  parts  could  be  felt,  the  uterine 
septum  intervening.  The  uterus  in¬ 
clined  to  the  left ;  in  the  right  iliac 
fossa  was  a  doughy  tumour,  differing 
entirely  from  a  pregnant  uterus  in  its 
consistency,  and  the  size  of  a  uterus  at 
two  to  three  months.  Three  weeks  later 
labour  began.  At  every  contraction,  the 
little  uterus  on  the  right  side  was  found 
to  contract  also,  when  it  felt  like  a  pe¬ 
dunculated  myoma.  Labour  proceeded 
for  two  days.  When  the  head  came 
down  on  the  perineum  it  was  arrested 
by  a  band  formed  by  the  lower  part  of 
the  vaginal  septum,  the  upper  part  of 
which  had  ruptured  spontaneously. 
Porak  divided  the  band  between  haemo¬ 
static  forceps,  and  later  on  completed 
delivery  with  short  forceps.  The  child 
was  living,  a  female,  weighing  3,550 
grams  (7  lbs.  13  ozs.).  On  examining 
the  vagina,  the  remains  of  the  septum 
could  be  felt ;  and  on  passing  the  hand 
up  into  the  uterus  of  the  left  side,  it 
was  found  to  be  quite  distinct  from  that 
on  the  right ;  the  septum  was  thick  in 
its  lower  portion,  and  thinned  out 
above.  The  walls  of  the  right  uterus 
were  thin,  and  a  distinct  groove  could 
be  felt  on  the  external  surface  between 
the  two  uteri.  The  patient’s  convales¬ 
cence  presented  nothing  of  note  for 
twelve  days;  on  the  morning  of  the 
thirteenth  day  she  died  suddenly.  At 


the  necropsy,  death  was  found  to  be  due 
to  pulmonary  embolism,  derived  in  all 
probability  from  a  thrombus  in  the 
right  _  hypogastric  vein.  Microscopic 
examination  of  this  vein  showed  a 
marked  endophlebitis  with  a  clot  com¬ 
mencing  to  organise.  There  was  no 
new  formation  of  vessels  in  the  clot. 
The  vascular  lesion  dated  probably  from 
seven  days  before  death,  when  the 
patient’s  temperature  rose  to  38°  C.  In 
the  middle  coat  of  the  vein  a  great  num¬ 
ber  of  microbes  were  found  contained  in 
phagocytic  cells  ;  they  were  thought  to 
belong  to  the  group  of  bacillus  coli  com¬ 
munis. 


(182)  Hteniorrbage  in  Early  Tubal 
Pregnancy. 

Orthmann  {Centra Ibl.  f.  Gyndk.,  No.  2, 
1 899)  adduces  valuable  evidence  to 
prove  that  a  rupture  of  a  tubal  cyst  is 
liable  to  be  followed  by  profuse  haemor¬ 
rhage,  even  when  the  laceration  is  very 
small  and  the  stage  of  pregnancy  very 
early.  The  patient  in  his  case  was  30, 
and  had  been  six  times  pregnant.  On 
November  12th,  1897,  the  curette  was 
applied  to  the  uterine  cavity  after  an 
abortion,  and  retroversion  and  right 
oophoritis  detected.  A  pessary  was 
applied.  On  September  17th,  1898,  the 
period  was  seen  for  the  last  time.  On 
October  12th  the  patient  was  seized  with 
dragging  pains  on  the  right  side,  vomit¬ 
ing,  and  syncope.  Intraperitoneal 
haemorrhage  was  diagnosed.  Abdominal 
section  was  performed,  and  over  5  pints 
of  fluid  blood  and  clot  were  found  in  the 
peritoneal  cavity.  The  right  tube,  with 
the  ovary,  were  promptly  ligatured  and 
removed.  In  the  isthmus  of  the  tube 
was  a  tubal  cyst  no  larger  than  a  hazel 
nut,  with  a  minute  laceration  in  its 
posterior  wall.  Not  only  is  it  remark¬ 
able  that  so  much  blood  escaped  from  so 
small  a  hole,  but  it  was  also  found  that 
it  had  at  first  dissected  up  the  peri¬ 
toneal  coat  of  the  tube  before  bursting 
through  it,  so  that  the  tubal  canal  be¬ 
yond  the  cyst  was  traced  running  in  the 
clot  immediately  surrounding  the  ap¬ 
pendages.  There  had  been  salpingitis 
kinking  and  obstructing  the  tube,  and 
thus  preventing  the  escape  of  blood  from 
the  ostium. 


THERAPEUTICS. 


(183)  Subcutaneous  Injections  or  Artificial 
Serum  in  Typhoid  Fever. 

Giolioli  and  Calvo  {Contribute)  Clinico 
alio  Studio  delle  Injezioni  sottocutanee  di 
Siero  Artificial  nella  Febra  Tifoidea, 
Florence,  1899)  report  the  results  of  a 
series  of  trials  of  subcutaneous  injec¬ 
tions  of  artificial  serum  (physiological 
solution  of  chloride  of  sodium)  in  a 
recent  epidemic  of  typhoid  fever  in  the 
outskirts  of  Florence.  The  injections 
were  made  on  the  outer  aspect  of  each 
thigh  alternately,  500  c.cm.  of  the 
solution  being  administered  in  one 
injection.  Control  experiments  were 
made  on  two  persons  in  good  health,  in 
whom  the  effect  of  the  injections  was 
to  produce  slight  agitation,  sweating, 
an  abundant  flow  of  urine,  but  no 


marked  rise  of  temperature.  Details 
are  given  of  18  cases  of  varying  degrees 
of  severity  and  in  various  stages  of  the 
evolution  of  the  disease.  The  pheno¬ 
mena  of  reaction  following  the  injections 
consisted,  generally  speaking,  in  the 
majority  of  cases,  in  a  characteristic 
modification  of  the  thermic  curve- 
gradual  rise  of  temperature  to  the 
extent  of  30  C.,  with  subsequent  fall 
to  normal  —  slight  general  depression, 
sweating,  and  increased  excretion 
of  urine.  The  authors  never  ob¬ 
served  nausea,  vomiting,  shivering,  or 
mental  excitement  noted  by  other 
observers,  and  they  think  this  pro¬ 
bably  due  to  the  fact  that  in  no  single 
injection  did  the  dose  exceed  500  c.cm., 
while  the  procedure  was  carried  out 
slowly  with  slight  pressure,  so  that 
absorption  could  take  place  in  a  slow 
and  continuous  manner.  Immediately 
after  the  injection  the  pulse  was 
always  accelerated  but  was  stronger  and 
more  regular.  In  the  majority  of  the 
cases — even  in  those  of  greatest  severity, 
in  which  the  temperature  fell  but 
slightly  or  not  at  all  after  the  injection — 
when  the  reaction  had  ceased,  an  im¬ 
provement  in  the  general  condition  was 
noted,  but  this  effect  was  naturally 
more  marked  in  cases  in  which  the  in¬ 
jections  caused  a  distinct  fall  of  temper¬ 
ature  and  improvement  in  the  pulse. 
Summing  up  their  results,  the  authors 
say  that,  while  the  method  is  not  to  be 
regarded  as  a  specific  in  typhoid  fever, 
it  affords  a  valuable  means  of  relieving 
symptoms.  In  cases  in  which  the  dis¬ 
ease  was  relatively  mild,  and  the  tem¬ 
perature  not  too  elevated,  injections 
were  followed  by  a  marked  feeling  of 
relief  and  a  lowering  of  temperature, 
which,  however,  did  not  become  lasting 
till  after  several  injections  had  been 
given.  But  even  in  the  most  favourable 
cases  the  authors  do  not  feel  justified  in 
stating  that  the  injections  were  the 
principal  factor  in  the  cure.  At  most 
they  hastened  it,  and  made  it  easier. 
In  cases  where  the  temperature  was 
very  high  and  the  disease  very  severe, 
orin  which  there  were  cardiac  or  nervous 
complications,  the  effect  was  practically 
nil.  The  authors  think,  however,  that 
in  every  case  these  injections,  which  are 
perfectly  harmless,  might  supply  a 
useful  means  of  prognosis,  since  the 
intensity  of  reaction,  especially  in  regard 
to  temperature,  varies  directly  with  the 
intensity  of  the  infection,  and  may  thus 
be  taken  as  an  index  of  the  severity  of 
the  disease. 

(181)  Intracerebral  Injections  of  Antitoxin 
In  Tetanus. 

A  useful  summary  of  the  reports  that 
have  appeared  on  this  subject  is  given 
in  the  University  Medical  Magazine 
(Philadelphia)  for  Februai'y.  It  is 
pointed  out  that  the  tetanus  bacillus 
lemains  localised  in  the  part  of  the  body 
to  which  it  has  been  introduced,  and 
does  not  invade  other  parts.  In  its 
development,  however,  certain  ex¬ 
tremely  poisonous  substances  are  pro¬ 
duced,  known  as  the  tetanus  toxin. 
This  toxin  is  absorbed  into  the  blood, 
and  thus  reaches  all  parts  of  the  body. 
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It  seems  to  have  been  shown  experi¬ 
mentally  that  the  tetanus  toxin  possesses 
a  special  affinity  for  the  cells  of  the 
cerebrospinal  axis,  where  it  is  deposited 
from  the  blood  and  becomes  fixed  ;  and, 
further,  that  the  antitoxin  remains  in 
the  blood,  where  it  is  effective  in 
neutralising  the  toxin,  but  it  is  power¬ 
less  to  destroy  that  which  has  been 
deposited  in  the  nerve  cells.  Wasser- 
mann  demonstrated  that  a  mixture  of 
tetanus  toxin  with  the  brain  or  spinal 
cord  of  a  susceptible  animal  could  be 
injected  in  a  guinea-pig  subcutaneously 
without  causing  tetanus,  while  the 
same  quantity  of  toxin  without  the 
admixture  of  brain  or  cord  invariably 
produced  tetanus  that  ended  fatally. 
These  facts  seemed  to  Roux  and  Borrel 
to  explain  the  large  percentage  of 
failures  in  the  treatment  of  tetanus  by 
subcutaneous  and  intravenous  use  of 
the  antitoxin,  that  is,  the  antitoxin 
circulating  in  the  blood  failed  to  destroy 
the  toxin,  which  has  become  fixed  in 
the  brain  cells.  Accordingly,  they 
treated  45  guinea-pigs  in  which  tetanus 
had  been  produced  by  the  intracerebral 
injections  of  the  serum,  and  35  recovered. 
Of  17  other  animals  treated  by  the  sub¬ 
cutaneous  use  of  the  antitoxin  in  much 
larger  doses,  only  2  lived;  17  tetanised 
animals  which  received  no  antitoxin  all 
died.  Naturally  some  hesitation  was 
felt  in  employing  this  method  in  man 
on  account  of  the  possibility  of  doing 
harm  ;  but  as  the  disease  is  so  fatal  in 
itself  it  seemed  justifiable  to  take 
this  risk.  The  first  case  so  treated 
was  that  of  Cliauffard  and  Quenu 
{Presse  Medicale,  No.  5,  1898).  Oases 
have  since  been  recorded  by  Gamier 
{ibid.,  No.  70,  1898),  OmbrManne  {ibid., 
September  3rd,  1898),  Bacaloglu  {Gazette 
des  Hopitaux,  No.  70,  1898),  Robert 
{Presse  Medicale,  No.  70,  1898),  Delmas 
{ibid.,  September  17th,  1898),  Heckel 
and  Reynes  {{ibid.,  September  7th,  1898), 
Du  Hamel  ( Medecine  Moderne,  August 
10th,  1898),  Hue  {Journal  des  Praticiens, 
November  19th,  1898),  Church  {New 
York  Medical  Journal,  December  17th, 
18981,  Robinson  (reported  by  Rambaud, 
ibid.),  Johnson  (reported  by  Ram¬ 
baud,  ibid.),  and  Semple  (British 
Medical  Journal,  January  7th,  1899). 
Of  these,  13  cases,  6  recovered  (those  of 
Chauffard  and  Quenu,  Gamier,  OmbiA- 
danne,  Du  Hamel,  Church,  and  Semple), 
and  7  died.  One  case  (that  of  Robin¬ 
son)  died  eleven  days  after  the  total 
disappearance  of  tetanic  symptoms,  ap¬ 
parently  of  acute  nephritis  of  toxic 
origin.  The  patient  had  been  subjected 
to  a  cceliotomy,  and  developed  the  first 
symptoms  of  tetanus  ten  days  subse¬ 
quent  to  the  operation.  The  antitoxin 
recommended  for  use  in  the  intracerebral 
treatment  of  tetanus  is  known  as 
“double  strength.”  Ten  c.cm.  of  the  anti- 
tetanic  serum  are  evaporated  to  dryness, 
and  the  resulting  “  dried  antitoxin  ” 
is  preserved  in  sterile,  hermetically- 
sealed  bottles.  When  required  for  use,  the 
contents  of  one  bottle  are  dissolved  in 
5  c.cm.  of  sterile  water,  care  being  ob¬ 
served  to  avoid  contamination.  This 
quantity  is  administered  at  one  time, 
one-half  in  either  frontal  lobe.  In 
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addition  to  the  intracerebral  injection, 
20  c.cm.  of  antitoxin  should  be  adminis¬ 
tered  subcutaneously  or  intravenously 
daily  for  a  few  days.  The  object  of  this 
is  to  neutralise  any  tetanus  toxin  that 
may  be  circulating  in  the  blood  and  thus 
prevent  any  further  poisoning  of  the 
nervous  system.  The  conclusions  of 
Heckel  and  Reynes  may  be  quoted  as 
expressing  the  latest  views  on  the  sub¬ 
ject.  Cases  of  tetanus  must  be  grouped 
into  several  classes  as  far  as  prognosis  is 
concerned.  First,  those  whose  incuba¬ 
tion  is  fourteen  days  or  more,  with  a  tem¬ 
perature  below  390  C.,  with  but  little 
dyspncea,  will  generally  be  cured  by 
serumtherapy.  In  subacute  cases  run¬ 
ning  a  rapid  course,  with  dyspnoea,  irre¬ 
gular  pulse,  Roux’s  method  will  generally 
be  followed  by  good  results  if  employed 
before  the  irregularity  of  the  pulse  and 
frequency  of  the  spasms  become  too  pro¬ 
nounced.  In  acute  cases,  beginning  in 
five  to  seven  days,  with  a  temperature 
over  40°  C.  with  rapid  appearance  of  the 
spasms,  oliguria,  hurried  breathing  and 
rapid  pulse-rate,  serumtherapy  is  to  be 
recommended  if  used  immediately  upon 
the  appearance  of  the  trismus.  In  ful¬ 
minating  cases,  which  develop  within 
twenty-four  hours  all  therapy  is  power¬ 
less.  The  cases  of  internal  infection, 
such  as  puerperal  tetanus,  tetanus  neona¬ 
torum,  and  the  cephalic  tetanus  of  Rose 
are  not  favourable  cases  for  treatment. 
The  first  essential  towards  successful 
treatment  is  an  early  diagnosis.  At  the 
moment  when  trismus  appears  the 
disease  is  not  in  the  beginning,  but  it 
has  already  passed  through  its  various 
phases.  It  then  becomes  a  question  of 
saturating  the  brain  with  the  antitoxic 
serum.  The  great  desideratum  is  to  dis¬ 
cover  a  symptom  by  means  of  which  a 
diagnosis  may  be  made  before  trismus 
sets  in. 


<1H5>  Picric  Acirt  in  Eczema. 

F.  Radaeli  {La  Settimana  Medica,  Feb¬ 
ruary  1 8tli)  reports  the  results  of  a  trial 
of  picric  acid  in  different  forms  of 
eczema  in  Pellizzari’s  clinic  in  Florence. 
The  affected  part  was  first  freed  from 
scabs,  etc.,  the  hair  cut  as  short  as  pos¬ 
sible,  and  the  whole  region  thoroughly 
washed  with  boracic  acid  solution. 
When  the  part  had  been  dried,  applica¬ 
tions  of  a  saturated  watery  solution  of 
picric  acid  were  made  with  pledgets  of 
cotton ;  then  a  compress  wrung  out  of  the 
same  solution  was  applied,  and  over  this 
was  placeda’layer  of  cotton  wool,  the  thick¬ 
ness  of  which  was  proportionate,  to  the 
abundanceof  the  secretion.  The  whole  was 
kept  in  place  by  a  bandage.  The  dress¬ 
ing  was  left  on  for  one  or  two  days.  The 
author  points  out  the  special  conveni¬ 
ence  of  the  picric  acid  dressing  in  acute 
eczemas  where  there  is  much  “weep¬ 
ing,”  as  it  does  not  require  frequent 
changing.  On  the  other  hand,  the 
remedy  has  the  disadvantage  that  it 
causes  great  smarting  in  the  parts  to 
which  it  is  applied.  This,  however, 
ceases  completely  in  ten  or  fifteen 
minutes,  giving  place  to  a  sense  of  relief 
which  is  mainly  due  to  the  cessation  of 
itching.  Details  are  given  of  a  number 
of  cases  (acute  eczema  of  scalp,  chronic 


eczema,  diffuse  acute  eczema,  eczema 
impetiginoides  of  the  face,  “  varicelloid” 
eczema,  etc.),  in  all  of  which  the  results 
of  the  picric  acid  treatment  were  satis¬ 
factory. 

<18«>  Mercurial  Injections  in  lupus. 

BERNSTEiN(dL'mcA??ied.  Woch., November 
15th,  1898)  has  collected  the  reported 
cases  of  lupus  treated  by  calomel  injec¬ 
tions.  I11  37  cases  there  were  positive 
results,  in  10  negative.  The  dose  of  each 
injection  was  1  c.cm.  of  emulsion  of 
calomel  in  olive  oil  (1  in  10).  Six  in¬ 
jections  were  given  in  eight  days. 
Deutscli  also  showed  a  case  at  the  Vienna 
Society  of  Dermatology,  February  23rd, 
1898,  in  which  injections  of  grey  oil  were 
used  for  a  secondary  syphilide  in  a 
patient  who  had  also  suffered  from  lupus 
since  childhood.  During  the  treatment 
the  lupus  showed  considerable  improve¬ 
ment. 


(187)  Koch’s  SImv  Tuberculin  in  Lupus. 

Ivrzysztalowicz  {Wien.  med.  Woch., 
No.  2,  1899)  reports  13  cases  treated 
with  the  new  tuberculin  ;  1 1  were  cases 
of  lupus,  1  had  tuberculosis  of  skin  and 
bones,  another  tuberculous  ulceration 
of  the  genitals.  The  amount  injected 
varied  from  5J0  nig-  to  20  mg.,  and  the 
number  of  injections  from  18  to  51. 
Constitutional  reaction  was  slight,  and 
local  reaction  only  occurred  after  large 
doses.  The  author  concludes  that  lupus 
cases  improve  under  this  treatment,  but 
are  not  cured. 


PATHOLOGY. 


(188)  Bacteriology  of  Chronic  Osteo¬ 
myelitis. 

R.  Bosquier  ( Journ .  des  Sc.  Med.  de 
Lille,  November  13th,  1898)  has  had  an 
opportunity  of  investigating  bacterio- 
logically  a  case  of  chronic  osteo¬ 
myelitis  which  had  persisted  for  thirty- 
nine  years.  The  patient  was  a  woman 
46  years  of  age,  with  a  good  family 
history,  who  had,  when  7  years 
old,  been  attacked  with  acute  osteo¬ 
myelitis  of  the  right  tibia  following  an 
injury.  This  terminated  in  ankylosis 
of  the  tibio-tarsal  joint.  Since  then  she 
had  had  a  series  of  small  abscesses.  She 
was  operated  upon,  small  abscess  cavi¬ 
ties  in  the  external  malleolus  being 
curetted  ;  a  good  recovery  followed.  In 
the  pus  the  staphylococcus  albus  was 
found,  but  it  did  not  take  on  colouring 
matters  so  readily  as  usual.  It  had 
kept  its  vitality,  for  cultures  were  made 
from  it ;  but  it  had  not  retained  its 
virulence,  and  notably  its  pathogenic 
power  was  absent,  for  inoculations  into 
guinea-pigs  produced  no  effect  either 
local  or  general.  The  most  noteworthy 
pathological  change  was  a  condensing 
osteitis  with  small  disseminated  and 
encapsuled  abscesses.  It  would  seem 
as  if  the  osseous  tissue  imprisoned  the 
morbid  agent  and  hindered  it  from 
making  extensive  ravages.  There  may 
be  that  there  was  some  relation  between 
the  enfeeblement  of  the  microbe  and  the 
mode  of  defence  of  the  osseous  tissue, 
but  one  observation  is  insufficient  for 
drawing  conclusions. 
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MEDICINE. 


<189)  Diabetes  Insipidus  and  Hysteria. 

Mathieu (Progr&s Midical,  February  1 8th, 
1 899)  has  for  long  noted  that  polyuria  was 
veiy  often  associated  with  hysteria. 

•j  m8ky  made  out  that  diabetes  insi¬ 
pidus  sometimes  meant  hysteria  itself 
all  the  other  and  far  more  familiar  symp¬ 
toms  being  absent.  Suggestion,  Mathieu 
finds,  may  make  the  polyuria  disappear. 
A  patient  under  the  care  of  Lancereaux, 
who  passed  about  42  pints  of  urine  daily 

9ui£d  by  sma11  doses  of  table  salt! 
winch  Thiroloix  had  substituted  for  the 
phenacetin  originally  prescribed  by  Lan¬ 
cereaux  without  letting  the  patient  know 
that  the  medicine  had  been  changed, 
(ulles  de  la  Tourette,  in  a  discussion  on 
Mathieu  s  views,  did  not  feel  sure  that 
polyuria  and  its  cure  by  suggestion 
necessarily  implied  hysteria.  Hayem 
noted  that  in  diabetes  insipidus  the 
total  excretion  of  nitrogen  was  usually 
increased.  Thiscontra-indicated theories 
of  simulation.  Diabetes  insipidus  usually 
no  doubt  appeared  in  neuropathic  sub 
jects,  but  it  could  arise  from  quite  dif¬ 
ferent  causes.  Ehrard  had  observed  that 
in  this  polyuria  allied  to  hysteria  chlor¬ 
ides  were  excreted  in  abnormal  propor¬ 
tions.  _  There  waB  no  increase  in  the 
excietion  of  urea,  indeed  that  compound 
was  usually  diminished  in  amount  in  the 
urine  of  hysterical  women. 

<190)  Pneumonia  doe  to  Mixed  Infection 

Rosenthal  {Munch,  med.  Jloch .,  Octo¬ 
ber  18th,  1898)  relates  an  atypical 
case  of  pneumonia  in  a  woman.  She 
was  thought  at  first  to  be  suffering  from 
acute  bronchitis,  but  three  days  later 
she  had  to  be  removed  into  an  asylum 
as  she  developed  an  hallucinatory  form 
of  insanity.  She  died  six  days  later, 
file  lungs,  examined  in  the  Erlangen 
l  athological  Institute,  showed  a  lobar 
pneumonia  of  the  right  middle  and 
lower  lobes  and  bronchopneumonic  foci 
in  the  right  upper  and  left  lower  lobes, 
there  was  also  bilateral  pleurisy  and 
catarrhal  bronchitis.  A  slight  verrucous 
endocarditis  and  a  slight  purulent  lepto¬ 
meningitis  were  also  present,  in  addi¬ 
tion  to  some  other  lesions  in  other 
organs.  In  the  exudation  there  were 
present  a  short  capsulated  bacillus,  de¬ 
colorised  by  Gram’s  method,  and  moder 
ately  long  chains  of  streptococcus.  A 
few  pneumococci  were  also  present. 
Confirmatory  results  were  obtained  by 
cultivation.  The  disease  was  a  non- 
fibrinous  pneumonia  due  to  a  mixed 
infection  with  Friedlander’s  bacillus 
and  the  streptococcus.  A  streptococcus 
was  also  obtained  from  the  purulent 
meningeal  exudation.  The  author  dis¬ 
cusses  the  relation  of  the  mental  affec¬ 
tion  to  the  acute  disease  of  the 
meninges  and  adjacent  brain  tissue, 
but  without  coming  to  any  definite  con¬ 
clusion.  Rosenthal  linally  discusses  some 
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of  the  reported  cases  of  mixed  infec¬ 

tions  in  pneumonia.  Finkler  and  Har- 
bitz  have  chiefly  investigated  strepto- 
coccus  pneumoniae.  In  his  own  case 
Friedlander’s  bacillus  probably  ac¬ 
counted  for  the  lobar  pneumonia  in  the 
right  lower  lobe.  The  streptococcus 
appeared  to  be  placed  in  the  interstitial 
tissiie  of  the  lung,  whereas  the  pneumo- 
bacillus  and  pneumococcus  lay  inside 
the  alveoli. 


<I91>  The  Size,  Form,  anil  Position  of  the 
Stomach. 

G.  Rosenfeld  {Centralbl.f.  inn.  Med. 
January  7th,  1899)  records  his  clinical 
investigations  into  this  subject.  It  is 
customary  to  describe  these  features 
of  the  stomach  in  reference  to  the 
umbilicus,  and  yet  the  position  of  the 
latter  is  not  constant.  Rosenfeld  sug¬ 
gests  for  this  purpose  the  following 
lines :  One  connecting  the  tips  of  the 
tenth  ribs,  another  connecting  the 
highest  points  of  the  iliac  crests,  and  a 
tlnrd  joining  the  anterior  superior  spines 
iie  finds  that  two-thirds  of  the  lesser 
curvature  of  the  stomach  not  only  occu¬ 
pies  a  vertical  position,  but  even  slants 
towards  the  left ;  whereas  the  remaining 
one-third  towards  the  pyloric  region  has 
a  horizontal  position,  or  even  slopes 
upwards.  Thus  the  position  of  the 
stomach  is  vertical  as  regards  the 
cardia,  and  horizontal  in  its  pyloric 
portion.  The  moderately-filled  stomach 
ditters  from  this  position  in  that  it  is 
directed  more  to  the  front.  From  this 
noimal  position  there  may  be  several 
deviations.  Rosenfeld  does  not  believe 
in  gastroptosis  without  dilatation.  The 
stomach  which  shows  the  position  of  the 
pylorus  and  pyloric  antrum  to  be  lower 
™an  usua1  is  practically  always  dilated, 
lhe  different  forms  of'dilatation  may  take 
place  in  a  vertical  or  horizontal  direc¬ 
tion,  or  there  may  be  an  intermediate 
form  between  these  two.  After  discus¬ 
sing  the  various  methods  in  use  for 
ascertaining  the  size,  shape,  and  posi¬ 
tion  of  the  stomach,  the  author  describes 
his  own  method— a  soft  tube  charged 
with  shot  is  introduced  into  thestomach 
It  penetrates  to  theTdeepest  parts.  This 
tube  is  made  visible  by  the  Roentgen 
rays.  Now  if|air  is  introduced  through 
the  tube,  the  upper  part  of  the  stomach, 
and  then  its  deeper  parts,  are  distended. 

As  the  air  offers  no  resistance  to  the 
rays,  the  whole  stomach  is  shaded  out 
with  much  sharpness.  The  lesser  curva¬ 
ture  and  pyloric  region  may  be  less 
distinctly  seen,  but  even  this  difficulty 
may  be  overcome.  The  examination 
is  not  to  be  recommended  when  the 
stomach  is  full,  as  too  much  vomiting  is 
produced. 


suits  are  in  most  cases  decidedly  pro¬ 
mising  ;  but,  the  author  states,  the  im¬ 
provement  supposed  to  be  gained  by  sup¬ 
pressing  the  curvature  will  not  stand  the 
test  of  time.  The  large  gap  formed  by 
separating  the  remains  of  the  carious 
vertebrae  is  occupied  at  first  by  blood  or 
pus,  and  subsequently,  either  by  tuber¬ 
culous  granulations  in  weakly  subjects- 
or  m  the  most  favourable  conditions,  by 
fibrous  tissue.  It  has  still  to  be  proved* 
the  author  holds,  that  such  gap  is  ever 
occupied  by  new  bone.  The  straightened 
spine  may  acquire  a  certain  degree  of 
stability  in  consequence  of  osseous 
fusion  of  the  arches  and  processes  of  the- 
diseased  vertebrae,  but  the  back  wilS 
always  remain  very  weak  at  the  seat  of 
the  old  disease,  and  be  subject  to  frac¬ 
ture  from  slight  injury,  and  to  the  risk 
m  such  fracture  of  serious,  and  it  may 
be  fatal,  compression  of  the  cord.  The 
condition  of  a  patient  whose  spine  has- 
been  straightened  with  apparently  good 
results  is  regarded  as  analogous  to  that 
of  one  who  has  lost  part  of  the  osseous 
vault  of  the  skull.  The  only  class  of 
cases  in  which,  according  to  Lange 
Calot’s  treatment  is  indicated  is  that  o 
angular  curvature  associated  with  per¬ 
sistent  paralysis  of  the  lower  limbs.  As 
there  can  be  no  doubt  that  such  a  com¬ 
plication  of  this  kind  can  be  effectually 
relieved  by  forcible  straightening  of  the 
spine,  it  would  be  well,  the  author 
acknowledges,  to  run  the  risks  both  im¬ 
mediate  and  remote  of  forcible  exten¬ 
sion,  with  the  object  of  freeing  the 
patient  from  a  very  distressing  condi¬ 
tion. 


SURGERY. 


<192)  Calot’s  Treatment  of  Spinal  Carles. 

Lange  of  Munich  (  JVtener  Klinik,  1  Heft, 
1899)  holds  the  opinion  that  Calot’s  treat¬ 
ment  of  Pott’s  curvature  by  forcible 
straightening  of  the  diseased  spine  is, 
in  the  majority  of  cases,  open  to  serious 
objection.  Certainly  such  treatment  if 
applied  by  skilled  hands  is  not  attended 
with  much  risk  to  life,  and  the  early  re- 


<193)  Operative  Treatment  of  Myopia. 

Rogman  {Annales  d’  Oculistique,  January,. 
1899)  gives  details  of  21  cases.  The  ages- 
of  the  patients  lay  between  14  and  65, 
20  being  a  sort  of  average.  The  eyes 
mostly  showed  changes  at  the  posterior 
pole  of  the  eye.  The  degree  of  myopia 
ranged  from  14  D  with  astigmatism  to 
30  D.  The  difference  in  refraction  pro¬ 
duced  by  operation  has  varied  between 
16  and  26  D,  most  often  19  or  20  D. 
Operation  has  included  preparatory  dis¬ 
cission  followed  by  extraction ;  in  6- 
cases  a  supplementary  discission  was- 
necessary.  In  every  case  the  integrity 
of  the  hyaloid  membrane  was  main¬ 
tained.  In  no  case  did  infection  occur 
or  glaucoma  follow ;  in  1  detachment  of 
the  retina  followed  nine  months  after 
operation.  After  operation  vision  was- 
as  good  without  glasses  as  it  had  before- 
been  with  glasses,  and  it  was  doubled 
by  the  use  of  glasses  except  in  1  case. 
Myopic  chances  in  the  fundus  do  not 
seem  to  have  been  improved  by  opera¬ 
tion.  Discission  was  done  with  Bow¬ 
man’s  needle,  and  was  followed  in  four 
to  fourteen  days  by  evacuation  of  the 
lens  masses  through  a  small  corneal 
incision  and  by  suction  with  Teale’s 
tube.  Rogman  thinks  highly  of  the 
latter  procedure. 

<194)  The  Treatment  of  Tuberculosis  ot 
the  Bladder. 

IIorwitz  {Journ.  Cut.  and  Genito-Urinary1 
Pis.,  December,  1898)  states  that  the 
management  of  cases  of  tuberculous 

678  A 


42 


The  Bbitibh  "1 
Medical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[March  18,  1899. 


cystitis  is  most  unsatisfactory,  and 
that  the  prognosis  of  this  affection  is 
always  grave.  The  various  mineral 
waters,  buchu,  uva  ursi,  and  similar 
remedies  have  been  found  useless,  and 
by  disturbing  the  digestive  organ  may 
do  harm.  Dependence,  it  is  believed, 
should  be  placed  on  antituberculous 
drugs  and  urinary  antiseptics.  The 
two  remedies  most  valued  by  the  author 
as  antituberculous  are  guaiacol  and 
creosote.  He  has  frequently  noted 
much  benefit  from  guaiacol,  commenced 
with  3-drop  doses  and  gradually  in¬ 
creased  to  20  drops.  The  principal 
urinary  antiseptics  which  are  indicated 
when  the  urine  contains  a  large  quantity 
of  pus  are  salol,  resorcin,  boric  acid, 
salicylic  acid,  and  methylene  blue. 
Such  remedies,  however,  have  decided 
toxic  properties,  and  should  not  be 
administered  if  the  kidneys  are 
diseased  nor  if  the  quantity  of  urine 
excreted  be  below  normal.  Salol  is 
regarded  as  the  most  valuable  of  these 
agents,  and  the  author  has  of  late 
given  methylene  blue,  in  doses  of 
2  grs.,  in  cases  of  pyuria,  with  marked 
antiseptic  effect.  Very  little  depend¬ 
ence,  it  is  asserted,  can  be  placed  on 
injections  into  the  bladder.  When  the 
urine  is  loaded  with  pus,  benefit  may 
be  derived  from  irrigating  the  bladder 
twice  daily  with  either  a  normal  salt 
solution,  a  saturated  solution  of  boric 
acid,  or  a  weak  solution  of  salicylate  of 
soda.  For  this  purpose  an  instrument 
should  not  be  passed  into  the  urethra, 
but  the  bladder  should  be  filled  by 
means  of  hydrostatic  pressure.  In 
discussing  the  operative  treatment  of 
tuberculous  cystitis,  the  author  states 
that  he  lias  long  abandoned  perineal  cyst¬ 
otomy,  as  such  operation  necessitates 
long  and  prejudicial  confinement  in  bed, 
and  may  result  in  a  permanent  and 
infected  fistula.  For  these  reasons 
preference  is  given  to  the  suprapubic 
route,  which,  moreover,  offers  superior 
advantages  to  the  operator  in  treating 
the  vesical  tuberculosis  through  the 
suprapubic  incision.  If,  after  the 
bladder  has  been  opened,  an  ulcer  is 
discovered,  this  can  be  destroyed  by 
means  of  the  curette  and  the  actual 
cautery.  When  the  suprapubic  fistula 
has  once  been  established  the  bladder 
can  be  irrigated  and  local  treatment 
carried  on  through  the  opening. 


<195)  Appendicitis  Drained  by  the  Rectal 
Route. 

V.  Duchamp  ( Loire  MSdicale,  December 
15th,  1898)  reports  a  case  in  which  he 
carried  out  the  procedure  recommended 
by  Jaboulay  in  the  treatment  of  appen¬ 
dicitis.  The  patient,  a  boy  13  years  old, 
was  suffering  from  a  pelvic  peritoneal 
abscess,  which  from  the  history  had 
evidently  begun  in  connection  with  ap¬ 
pendicitis.  The  abscess  was  opened  by 
the  rectum.  Under  chloroform  the  anus 
was  easily  dilated,  and  the  anterior  wall 
of  the  rectum  projected  into  the  opening. 
A  hypodermic  needle  revealed  the  pre¬ 
sence  of  pus  in  the  projection,  conse¬ 
quently  a  longitudinal  incision  was 
made  into  it,  and  a  large  quantity  of 
grumous  pus  was  removed.  Two  drain- 
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age  tubes,  8  mm.  in  diameter  and  5  cm. 
in  length,  were  introduced  and  fixed  to 
the  rectal  mucous  membrane.  Com¬ 
plete  recovery  followed.  There  was 
some  diarrhoea  on  the  second  day,  dur¬ 
ing  which  the  drainage  tubes  were  ex¬ 
pelled. 


(196)  Chylous  Cyst  or  Mesentery. 

Beach  ( Boston  Med.  and  Surg.  Journ., 
November  17th,  1898)  operated  on  a 
man,  aged  56,  a  workman,  with  arcus 
senilis  and  atheromatous  radials.  For 
six  months  he  had  been  troubled  with 
dyspeptic  symptoms,  and  once  when 
vomiting  he  noticed  a  movable  lump 
in  the  abdomen.  A  soft  dull  mass,  as 
big  as  a  fist,  was  found  above  the  pubes. 
On  catheterisation,  the  tumour  re¬ 
mained  unaltered  in  size.  There  had 
been  trouble  in  micturition.  The  urine 
was  normal.  The  mass  could  be  moved 
from  just  above  the  symphysis  pubis  to 
a  position  in  the  right  loin  correspond¬ 
ing  to  that  of  the  right  kidney,  whilst 
it  could  be  displaced  only  a  slight 
distance  to  the  left  of  the  median  line. 
There  seemed  to  be  a  pedicle  springing 
from  the  right  lumbar  region.  Langen- 
bucli’s  incision  was  made,  low  down  on 
the  right  side  ;  the  omentum  was  pushed 
to  the  left ;  then  a  coil  of  small  intestine 
presented,  with  a  bulging  mesentery 
that  proved  to  be  the  mass  felt  from 
the  outside.  This  was  drawn  into  the 
wound  and  aspirated  through  a  puncture 
in  the  mesentery.  The  contents  were  8 
ounces  of  milky-looking  fluid,  on  the 
surface  of  which  oil  globules  appeared. 
The  mesentery  was  divided  by  an 
incision  at  right  angles  to  the  in¬ 
testine  and  the  sac  carefully  dissected 
from  its  attachments.  The  mesenteric 
opening  was  then  closed  by  a  con¬ 
tinuous  silk  suture  and  the  abdominal 
wound  closed  with  silver-wire  sutures. 
Convalescence  was  speedy.  The  cyst, 
of  retroperitoneal  origin,  developed 
between  the  mesenteric  folds  that  con¬ 
nected  it  with  the  upper  part  of  the 
small  intestine.  Its  inner  surface  con¬ 
sisted  of  vascular  connective  tissue ; 
its  outer  coat  was  made  up  of  fibrous 
tissue  and  fat,  with  many  lymph 
follicles.  The  cyst  probably  arose  from 
a  dilated  lacteal  vessel.  Rasch  and 
F.  S.  Eve  in  this  country  have  de¬ 
scribed  somewhat  similar  tumours. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(197)  Chronic  Inversion  :  Conservative 
Operation. 

Everke  [(Monats.  f.  Geburts.  u.  Gyndk., 
January,  1899)  treated  a  case  of 
thirteen  years’  standing.  The  in¬ 
version  was  originally  caused  by  a 
midwife  .  attempting  the  extraction  of 
the  placenta  in  a  normal  labour.  Reduc¬ 
tion  was  attempted  for  a  year  by  different 
well-known  methods,  then  abandoned. 
At  length  there  was  much  pelvic  pain, 
and  as  the  patient  was  now  childless 
she  wished  for  a  chance  of  being  able 
to  become  pregnant  again.  The  inver¬ 
sion  was  complete.  The  catamenia  were 
abundant,  lasting  eight  days.  Evetke 


made  an  abdominal  incision.  From 
within,  the  inversion  looked  as  might 
be  expected,  the  uterus  appeared  as  a 
thick-rimmed  cup,  the  appendages  pass¬ 
ing  into  its  concavity  on  each  side,  the 
anterior  part  of  its  brim  lying  close  to 
the  bladder,  the  posterior  part  overhang¬ 
ing  Douglas’s  pouch.  The  uterus  was 
drawn  up  by  two  tenacula ;  then  a  cut 
was  made  into  the  anterior  brim,  and 
extended  almost  to  the  bladder.  Pressure 
was  made  on  the  fundus  from  the  vagina, 
but  without  effect.  The  posterior  part 
of  the  brim  was  then  seized  with  forceps 
and  divided  deeply,  the  incision  being 
extended  downwards  into  the  cervix 
and  vagina.  Once  more  pressure  on  the 
fundus  was  made  from  the  vagina ;  this 
time  the  inversion  was  reduced.  The 
uterus  now  lay  in  the  pelvis,  with  a 
vertical  anterior  and  posterior  wound. 
The  former  was  superficial  ;  it  was 
closed  with  silk  sutures.  The  posterior 
incision  was  deep,  involving  the  uterine 
cavity  and  the  vagina.  A  layer  of  silks, 
tied  inwards,  were  passed  into  the 
edges  of  the  uterine  mucosa,  including 
a  little  of  the  muscular  coat ;  thus 
the  uterine  cavity  was  closed.  Then 
a  deep  and  a  superficial  set  of  silk 
sutures  were  passed  into  the  mus¬ 
cular  coat  and  tied  on  the  surface  of  the 
uterus,  the  end  of  the  wound  opening 
the  vagina  being  closed  by  the  same 
line  of  sutures.  As  the  uterus  was  limp 
it  was  fixed  to  the  anterior  wall  by  a 
suture  passed  three-quarters  of  an  inch 
below  the  fundus.  The  ovaries  and 
tubes  seemed  quite  healthy.  The  next 
period  after  the  operation  was  normal ; 
it  lasted  four  days,  with  scanty  show. 
Everke  believes  that  the  patient 
may  very  probably  become  pregnant 
again.  In  discussing  this  case,  Gummeit 
(ibid.)  related  2  cases  of  total  inversion. 
In  the  first  it  was  caused  by  a  midw  ife 
dragging  on  the  placenta,  and  was  re¬ 
duced  after  some  difficulty.  The  patient, 
29,  and  very  stout,  recovered.  In  the 
second  the  labour  (tenth  pregnancy) 
ended  after  a  few  pains ;  the  cord  was 
very  short.  The  patient  died  before  any 
attempt  could  be  made  at  reduction, 
hardly  one  hour  after  labour.  Leisse 
reported  a  total  inversion  occurring  in 
a  girl  aged  15,  after  criminal  abortion, 
though  the  precise  nature  of  the  mal- 
praxis  which  caused  the  accident  was 
never  ascertained.  Reduction  imme¬ 
diately  after  the  patient  was  seen  failed  ; 
twenty-four  hours  later  it  was  effected 
by  pressure  under  ether. 


(198)  Removal  of  Inflamed  Appendix 
during  Pregnancy. 

Toupet  and  Le  Filliatre  (Bull,  de  la. 
Soc.  Anat.  de  Paris,  December,  1898) 
report  a  successful  operation  upon  a 
primipara,  aged  23,  in  the  fifth  month 
of  pregnancy.  An  acute  attack  of 
appendicitis  had  occurred  on  February 
22nd,  1898,  repeated  a  month  later.  In 
spite  of  rest,  ice,  etc.,  the  temperature 
kept  rising,  and  the  pulse  was  120  ;  the 
patient’s  general  condition  was  also  very 
bad.  On  April  1st  the  operation  was 
performed.  An  incision  4  inches  long 
was  made  along  the  outer  border  of  the 
right  rectus,  the  middle  corresponding 


March  iS,  1899.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


43 


to  MacBurney’s  spot.  The  anterior 
aspect  of  the  caecum,  dull  and  vascular, 
came  in  sight ;  a  small  parietal  adhesion 
was  broken  down.  The  right  ovary  and 
tube  were,  fortunately,  quite  normal. 
Le  Filliatre  declares  that  the  big  gravid 
uterus  pushed  forwards  the  intestine, 
and  so  greatly  facilitated  the  operation. 
The  vermiform  appendix  lay  high  up, 
above  the  level  of  MacBurney’s  spot  ;  it 
was  turgid  and  congested.  There  were 
a  few  soft  adhesions,  but  no  abscess. 
The  base  of  the  appendix  and  its 
mesentery  were  tied  together  with  cat¬ 
gut  and  divided.  The  exposed  mucosa 
was  scraped,  and  disinfected  with  the 
thermo-cautery  and  strong  carbolic  solu¬ 
tion.  The  stump  was  then  invaginated 
by  two  purse-string  sutures.  The  abdo- 
tmi  lal  incision  was  closed  in  two  layers, 
tiic  peritoneum  and  muscles  by  catgut, 
the  integument  by  silkworm  gut.  On 
jlie  third  day  abortion  threatened ; 
audanum  and  a  subcutaneous  injection 
of  morphine  were  given.  There  was 
slight  jaundice  and  headache  next  day  ; 
this  complication  subsided  after  appro¬ 
priate  treatment.  At  the  end  of  a  month 
the)  patient  was  in  good  health,  and  re¬ 
mained  well  till  she  was  delivered,  by 
forceps,  of  a  living  child  over  5  lbs.  in 
weight.  The  abdominal  cicatrix  was  not 
affected  by  the  increase  in  size  of  the 
uterus  for  four  months  after  operation, 
nor  by  [parturition.  It  remains  quite 
sti’ong,  and  there  is  no  sign  of  a  hernial 
protrusion. 


<1D9)  Ectopic  Gestation  occurring  Twice  in 
the  Same  Patient. 

Ross  ( Avier .  Journ.  Obstet .,  December, 

1898)  has  for  the  second  time  had  the 
unusual  experience  of  operating  twice 
on  the  same  patient  for  the  removal  of 
ectopic-gestation  sacs.  His  previous 
case  was  recorded  in  February,  1896, 
when  he  criticised  the  10  cases  collected 
by  Meyer,  and  concluded  that  only  4  of 
the  10  could  be  considered  proved,  the 
diagnosis  in  the  others  being  not  veri¬ 
fied  by  operation  or  necropsy.  In  the 
present  case  the  first  pregnancy  occurred 
in  the  right  tube,  and  resulted  in  a  tubal 
abortion,  the  abdomen  at  the  time  of 
operation  being  found  full  of  blood.  The 
second  pregnancy  occurred  on  the  left 
side.  On  opening  the  abdomen  the 
operator  found  a  cyst  of  the  left 
ovary,  which  had  been  mistaken  for 
the  gestation  sac,  and  a  mass  in  the 
tube  which  had  been  mistaken  for  the 
normal  ovary.  The  surface  of  the  im¬ 
pregnated  tube  was  covered  with  lymph, 
and  on  stripping  back  this  lymph  after 
the  specimen  had  been  hardened  it 
showed  that  the  chorionic  villi  were  pene¬ 
trating  the  tube  wall,  which  would  soon 
have  ruptured.  The  patient  made  an 
uninterrupted  recovery. 

<200)  Foetal  Urine  and  “  Pliloridzin-Dia- 
l»etcs  "  in  Pregnancy. 

Schaller  ( Archie  f.  Gyndk.,  vol.  lvii, 

1899)  claims,  after  careful  experimental 
research,  which  he  publishes  in  full, 
that  sugar  and  other  organic  substances 
in  solution  in  the  liquor  amnii  are  de,- 
rived  from  the  mother  and  not  from  the 
child.  Yon  Mering  showed  in  1886  that 


a  glucoside  called  phloridzin  is  excreted 
in  the  maternal  urine  during  preg¬ 
nancy,  and  thus  constitutes  a  kind  of 
diabetes,  though  no  constitutional  dis¬ 
turbance  is  set  up,  whilst  the  presence 
of  phloridzin  in  the  urine  is  associated 
with  diminution  in  the  amount  of  sugar 
in  the  blood,  not  an  increase,  as  in  com¬ 
mon  diabetes.  iSchaller  denies  that 
there  is  any  sound  evidence  that  the 
foetal  kidneys  regularly  secrete  urine, 
and  that  the  urine  is  regularly  passed 
into  the  liquor  amnii,  even  during  the 
last  days  of  normal  pregnancy.  Nor¬ 
mally  the  renal  functions  of  the  foetus 
begin  during  parturition,  under  the  in¬ 
fluence  of  the  disturbance  of  the  pla¬ 
cental  circulation  set  up  by  labour. 
Nevertheless,  in  the  great  majority  of 
cases  no  foetal  ui'ine  is  voided  into  the 
liquor  amnii.  This  phenomenon  is  cer¬ 
tainly  observed  in  exceptional  instances, 
probably  through  disturbances  in  the 
circulation  of  the  foetus  itself.  The 
compounds  found  in  the  liquor  amnii 
are  almost  always  derived  from  the  ma¬ 
ternal  circulation,  not  from  the  foetal 
urine.  The  foetal  kidneys  never  act 
readily  till  afterbirth. 


(201)  Leucocytosis  in  Pregnancy. 

Hibbard  and  Franklin  White  ( Jour¬ 
nal  of  Experimental  Medicine ,  November, 
1 898)  have  come  to  the  following  conclu¬ 
sions  based  on  observations  made  in  the 
Boston  Lying-in  Hospital  : — (1)  A  leuco¬ 
cytosis  was  present  in  over  three-fourths 
of  the  cases  in  labour,  being  more  fre¬ 
quent  and  higher  in  primiparse ;  (2)  dur¬ 
ing  convalescence  the  count  falls  rapidly 
at  first,  later  more  gradually  to  normal ; 
about  the  seventh  day  there  is  usually 
a  slight  rise ;  (3)  the  leucocytosis  is 
usually  higher  in  the  younger  women  re¬ 
gardless  of  the  number  of  the  pregnancy; 
(4)  the  patients  farthest  advanced  in 
labour  have  the  highest  counts ;  (5) 
breast  inflammation,  even  when  mild, 
causes  a  prompt  leucocytosis,  hence  the 
blood  count  has  no  value  in  the  early 
diagnosis  of  breast  abscess ;  (6)  the 
leucocytosis  present  at  the  time  of 
labour  is  due  to  an  increase  in  the  poly¬ 
nuclear  cells. 


THERAPEUTICS. 

(202)  The  Treatment  ot  Phthisis  by 
Medicated  Serum. 

Berlioz  ( Bull.  Gin.  de  Therap.,  January 
30th,  1899)  remarks  that  it  is  now  known 
that  it  is  possible  to  immunise  the 
organism  against  a  disease  either  by 
attenuating  the  virulence  of  the  micro¬ 
organism  causing  it,  or  by  increasing 
its  means  of  defence.  In  the  case  of 
phthisis  the  latter  object  can  be  attained 
by  fresh  air  and  a  liberal  diet,  but  for 
those  who  cannot  afford  the  expense  a 
simpler  substitute  is  required.  Ber¬ 
lioz  believes  that  he  has  found  this 
in  the  administration  of  medicated 
serum.  The  employment  of  serum  in 
tuberculosis  was  first  introduced  by 
Richet  and  Hericourt,  who  injected 
dog’s  serum  into  the  peritoneal  cavity 
of  tuberculous  rabbits  in  the  hope  of 
curing  them.  Since  then  several  authori¬ 
ties  have  used  in  clinical  practice  the 


serum  of  various  animals,  or  even  anti¬ 
diphtheria  serum  or  normal  saline 
solution  hypodermically.  Though  none 
have  had  great  success,  they  have  proved 
that  nutrition  is  improved,  strength  in¬ 
creased,  and  weight  gained  by  these 
means.  Berlioz  believes  that  owing  to 
the  method  of  hypodermic  administra¬ 
tion  serum  has  not  been  given  often  or 
long  enough,  or  in  large  enough  doses. 
On  that  account  he  gives  30  grams  of 
the  serum  of  an  ox  twice  a  day  per 
rectum.  Believing  guaiacol  to  be  of  real 
service  in  phthisis,  he  adds  to  this 
serum  1  per  cent,  of  the  soluble  phos¬ 
phite.  He  has  also  prepared  what  he 
supposes  to  be  a  still  more  powerful 
serum  by  adding  certain  organic  gly¬ 
cerine  extracts  :  (1)  Extract  of  liver,  on 
account  of  this  organ’s  glycogenic, 
uropoietic,  phagocytic,  and  antitoxic 
properties  ;  (2)  cerebral  extract,  be¬ 
cause  Paul  has  shown  it  to  be  fatten¬ 
ing,  to  stimulate  nutrition,  and  to 
regulate  the  nervous  functions ;  (3) 
splenic  extract,  because  its  richness  in 
nucleins  increases  the  number  of  leuco¬ 
cytes  and  the  quantity  of  bactericidal 
substances  ;  (4)  pulmonary  extract,  in 
the  hope  that  it  might  stimulate  the 
organ  attacked  to  resist.  With  enemata 
of  this  guaiacolated  or  organo-guaia- 
colated  serum  he  claims  to  have 
obtained  excellent  results.  Increase  in 
weight  is  almost  always  evident  after 
a  three  weeks’  course,  and  may  reach 
remarkable  figures  ;  for  instance, 

8  lbs.  13  ozs.  in  a  fortnight.  It  is  due 
solely  to  the  action  of  appetite  and  to 
better  assimilation,  and  takes  place  even 
when  fever  is  present.  The  quantity  of 
urea  excreted  increases  greatly.  Thus 
a  phthisical  patient  left  to  himself 
emaciates  in  spite  of  a  sluggish  nutri¬ 
tion,  but  with  this  treatment  grows  fat 
in  spite  of  more  rapid  metabolism. 
Expectoration  diminishes,  and  night 
sweats  disappear  at  the  same  time. 
Neither  haemoptysis  nor  fever  are  con¬ 
traindications.  The  improvement  in 
the  pulmonary  lesions,  not  obvious  at 
first,  becomes  evident  if  the  treatment 
is  continued  long  enough— that  is,  for 
weeks  or  months.  The  writer  suggests 
that  these  enemata  might  be  used  with 
advantage  in  many  other  conditions, 
especially  in  anaemia  and  in  con¬ 
valescence  from  acute  diseases. 


(203)  Intravenous  and  Subcutaneous 
Alimentation. 

Lilienfeld  ( Zeitschr.f .  didt.  u.  physikal. 
Therapie,  Bd.  ii,  Hft.  3, 1899)  summarises 
the  recent  attempts  to  discover  satisfac¬ 
tory  substitutes  for  nutrient  onemata, 
when  nourishment  per  os  is  impossible. 
According  to  von  Leube,  of  albuminous 
substances  alkali-albumen  and  syntonin 
are  alone  suitable  for  subcutaneous  in¬ 
jection.  Albumoses  injected  in  any 
quantity  act  like  peptones  as  foreign 
bodies,  and  cause  nephritis.  As  regards 
carbohydrates,  grape  sugar  is  absorbed 
from  the  subcutaneous  tissues  only  in 
small  quantities  (15  to  20  grams)  and  in 
dilute  solutions  (20  per  cent.).  When 
larger  quantities,  which  alone  would  be 
of  any  use,  are  injected,  glycosuria  fol¬ 
lows,  and  pain  with  necrosis  of  the  cel- 
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lular  tissue  may  result.  Most  observers 
agree  that  hydrocarbons  generally  re¬ 
main  unabsorbed  in  the  subcutaneous 
tissue,  though  quite  lately  Du  Mesnil 
de  Rochemont  has  claimed  to  have  had 
good  results  with  the  injection  of  olive 
oil.  The  subcutaneous  method  being 
on  the  whole  unsatisfactory,  the  writer 
has  experimented  on  rabbits  as  to  the 
possibility  of  introducing  nutriment 
directly  into  the  circulation  by  intra¬ 
venous  injection,  a  method  first  sug¬ 
gested  by  Zuntz  and  von  Mering  twenty 
years  ago.  He  found  that  although  a 
3  per  cent,  solution  of  grape  sugar 
usually  produced  glycosuria  towards  the 
end  of  or  after  the  experiment,  the 
result  was  so  far  favourable  that  a  con¬ 
siderable  quanttty  of  sugar  above  that 
excreted  in  the  urine  remained  at  the 
disphsal  of  the  organism.  Thus  in 
1  case,  the  experiment  lasting  5J 
hours,  and  the  rate  of  injection 
being  1.6  c. cm.  a  minute,  enough  nutri¬ 
ment  was  stored  up  to  last  the  animal 
for  more  than  eight  hours  after  the 
experiment  was  terminated.  Still 
better  results  were  obtained  by  the 
addition  of  an  alkali  to  the  sugar  solu¬ 
tion.  For  instance,  solutions  of  sugar- 
even  as  strong  as  5  per  cent,  proved  of 
great  nutritive  value,  with  the  addition 
of  0.2  per  cent,  of  soda,  while  with  the 
same  sugar  solution  without  the  soda 
most  of  the  sugar  was  lost  in  the  urine. 
A  0.01  per  cent,  addition  of  ammonia 
had  a  similar  effect,  but  was  injurious 
to  the  animal  as  a  whole,  and  the  addi¬ 
tion  of  a  0.05  solution  of  HC1  caused 
dyspnoea  and  nephritis.  Levulose  in  3 
per  cent,  solutions  proved  of  less  value 
than  dextrose.  In  using  albuminous 
bodies  for  intravenous  injection,  great 
care  is  necessary  in  their  selection.  The 
injection  of  syntonin  in  a  solution  with 
grape  sugar  caused  in  one  case  convul¬ 
sions  and  death,  and  in  another  albu¬ 
minuria,  whereby  twice  as  much  albu¬ 
men  was  excreted  as  was  introduced. 
Experiments  with  solutions  of  conglutin 
obtained  from  a  plant  called  lupine,  of 
the  strength  of  6  grams  in  100  of  a  1  per¬ 
cent.  solution,  gave  excellent  results. 
No  albuminuria  followed  the  intravenous 
introduction  of  3.638  grams  of  albumen. 
Protogen,  a  soluble  albumen  obtained 
by  the  action  of  formalin  on  serum  or 
egg  albumen,  gave  unfavourable  results. 
Lilienfeld  hopes  that,  now  his  experi¬ 
ments  have  conclusively  proved  the 
possibility  of  the  assimilation  of  certain 
substances,  especially  alkaline  solutions 
of  grape  sugar  and  conglutin  when  intro¬ 
duced  intravenously,  the  method  will 
be  tried  for  suitable  cases  in  man. 


<304)  Local  Use  of  Suprarenal  Gland  in 
Diseases  of  the  Throat  and  Nose. 

H.  L.  Swain  (New  York  Med.  Journ ., 
December  24th,  1898)  has  used  supra¬ 
renal  gland  locally  in  affections  of  the 
nose  and  throat  with  results  which  he 
considers  remarkable.  He  used  the 
aqueous  extract  prepared  from  the  dried 
saccharated  glands  of  sheep.  A  solu¬ 
tion  is  made  by  adding  about  10  to 
20  grains  to  half  a  drachm  of  cold  water  ; 
when  the  powder  has  been  thoroughly 
stirred  in,  the  whole  is  filtered.  The 
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result  is  a  reddish-brown  fluid,  some¬ 
what  redder  than  but  very  nearly  the 
colour  of  good  old  sherry.  This  solution 
is  unstable,  and  will  not  keep  longer 
than  three  days,  the  signs  of  decomposi¬ 
tion  being  evident  by  the  formation  of  a 
deposit.  A  small  amount  of  alcohol 
seems  to  increase  its  durability.  The 
solution  does  not  mix  well  with  any 
drugs,  and  acts  best  alone.  When 
sprayed  on  most  mucous  membranes  it 
gives  a  sensation  of  slight  warmth  or 
stimulation,  and  induces  immediate 
blanching  by  causing  contraction  of  the 
small  blood  vessels.  When  the  capsule 
extract  is  sprayed  on  to  an  inferior 
turbinate  the  parts  immediately  become 
blanched,  and  then  very  gradually  con¬ 
tract  to  a  very  considerable  degree,  but 
only  over  the  area  directly  moistened.  In 
an  occluded  nostril  a  second  application 
allows  the  spray  to  reach  the  deeper 
portions,  and  the  ultimate  effect  is  to 
make  the  passage  free.  The  author 
thinks  the  substance  useful  where  it  is 
desired  to  produce  temporary  shrinkage, 
to  reduce  congestion,  and  to  secure  a 
moderate  degree  of  patency  in  a  nostril. 
The  cedematous  hypertrophy  of  the  mid¬ 
dle  turbinate,  such  as  appears  in  sneez¬ 
ing  catarrh  and  in  asthmatics,  seemed 
to  be  very  favourably  affected  by  the 
extract.  As  in  the  eye  so  in  the  nose 
there  are  cases  in  which  cocaine  will  not 
contract  a  hypertrophy  unless  large 
amounts  are  used,  and  sometimes  not 
then.  In  such  cases,  if  the  parts  are 
sprayed  thoroughly  with  capsule  extract 
and  a  pledget  of  cotton  wet  with  cocaine 
laid  on  after  three  or  five  minutes, 
satisfactory  anassthesia  and  contraction 
will  be  induced.  On  the  septum  if 
cocaine  fails  to  produce  the  ischaemia 
requisite  for  operating,  the  mucous  mem¬ 
brane  should  be  “  deluged”  with  gland 
extract;  then  cocaine  may  be  applied, 
and  one  can  operate  even  on  a  “  bleeder  ” 
with  great  comfort,  sometimes  almost 
bloodlessly.  The  author  has  used  the 
gland  extract  in  acute  rhinitis,  inflam¬ 
mation  of  the  three  tonsils— faucial, 
lingual,  and  pharyngeal — in  pharyngitis, 
and  in  laryngitis,  and  he  lias  been  able 
to  abort  some  of  these  conditions.  Even 
in  quinsy  he  has  succeeded  in  giving 
more  comfort  by  spraying  with  capsule 
extract,  and  then  applying  cocaine,  than 
by  any  other  means .  He  concludes  that  we 
have  in  the  aqueous  extract  of  suprarenal 
glands  a  powerful  local  vaso-constrictor 
agent  and  a  contractor  of  erectile  tissue, 
which  it  is  safe  to  use  in  very  consider¬ 
able  amounts  without  any  dangerous  or 
deleterious  effects  local  or  general. 
These  effects  can  be  reproduced  in  the 
same  individual  apparently  any  number 
of  times  without  engendering  any  vici¬ 
ous  habit  either  in  the  tissue  or  in  the 
individual.  The  use  of  the  extract 
seems  rather  to  increase  the  effects 
which  may  be  expected  from  any 
given  drug  which  may  be  used  locally 
after  it.  In  acute  congestions  it  has  its 
widest  application  and  greatest  oppor¬ 
tunity  for  good,  but  in  certain  chronic 
conditions  of  the  hay  fever  type,  where 
oedematous  tissue  seems  prone  to  de¬ 
velop,  it  can  also  be  relied  upon  as  a 
useful  adjuvant. 


(205)  Casein  Digestion. 

Knoepfelmacher  (Wien.  klin.  Woch.y, 
No.  45,  1898)  has  made  a  series  of  inves¬ 
tigations  with  regard  to  the  quantitative 
estimation  of  the  excretion  of  casein 
phosphorus  in  children.  He  examined 
the  faeces  in  breast-fed  children,  and 
also  those  who  were  fed  on  cow’s  milk  ; 
in  the  former  the  px-oportion  of  proteid 
phosphorus  to  nitrogen  was  as  1  : 250, 
in  the  latter  the  proportion  was  1  :  16. 
The  amount  of  proteid  phosphorus  ex¬ 
creted  was  therefore  considerably  less  in 
the  case  of  the  breast-fed  infants  than, 
in  those  fed  with  cow’s  milk.  With 
regard  to  the  exact  combination  in  which 
the  N  and  P  are  found  in  the  faeces  of 
children  fed  on  cow’s  milk,  the  author- 
says  that  neither  casein  nor  paracasein 
is  present,  but  that  a  body  of  more 
elaborate  chemical  composition  is  found 
termed  “pseudonuclein  of  paracasein.”' 
Our  knowledge  of  casein  digestion  is- 
yet  in  its  infancy.  The  important  point 
to  settle  is,  how  the  phosphoric  acid 
salts  in  the  food  are  utilised  in  the  con¬ 
struction  of  the  phosphorated  albumin¬ 
oid  constituents  of  cells.  Nuclein, 
nucleo-albumen,  and  casein  are  present 
in  the  food,  and  become  more  important- 
in  adult  life.  Milk  contains  a  large- 
amount  of  proteid  phosphorus.  It  would 
be  interesting  to  know  how  much  pro¬ 
teid  phosphorus  is  excreted  in  the 
faeces  and  how  much  remains  in  the 
body. 


PATHOLOGY. 


<30G)  Morbid  Anatomy  of  Pulmonary  Em¬ 
physema. 

Ginsburg  (Peterburgskaja  Dissertazija : 
Vratch ,  No.  5,  1899)  reports  the  results  of 
an  examination  of  the  histological 
changes  in  30  cases  of  pulmonary  em¬ 
physema.  His  conclusions  are  as  follows : 

(1)  The  greatest  change  occurs  in  the 
elastic  fibres,  which  are  gi'eatly  hyper¬ 
trophied  [and  present  also  a  marked 
alteration  in  their  reticular  arrangement. 

(2)  This  is  most  marked  in  the  alveoli, 
the  small  bronchi,  however,  show  the 
same  appearances,  though  in  a  less  pro¬ 
nounced  degree.  (3)  The  change  also 
shows  itself  both  in  tlie  shape  and  direc¬ 
tion  which  the  elastic  fibres  of  the 
lungs  present,  inasmuch  as,  instead 
of  being  almost  straight,  they  assume 
a  curved,  bent,  or  even  folded  form. 

(4)  In  this  condition  the  elastic 
fibres  are  very  easily  pulled  asunder,, 
especially  at  their  terminal  edges. 

(5)  Some  of  the  fihres  ultimately  become 
distinctly  granulated  (pointing  pi’obably 
to  fatty  degeneration)  to  a  mai'ked  ex¬ 
tent.  (6)  In  none  of  the  cases  could  the 
conversion  of  elastin  into  elastine  men¬ 
tioned  by  other  observers  be  proved. 
(7)  There  was  no  atrophy  of  the  un¬ 
striped  muscular  fibres  ;  they  either  re¬ 
mained  quite  normal  or  were  very 
slightly  hypertrophied.  (8)  The  state¬ 
ment  of  otlier  observers  that  in  some 
Cases  of  emphysema  of  the  lungs  the 
so-called  corpora  amylacea  are  met  with 
in  the  alveoli  is  confirmed  by  Ginsburg’s 
investigations. 
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Asthenic  Bulbar  Paralysis  associated 
with  Multiple  Myeloma  and  Albumosuria. 

H.  Senator  (Berl.  klin.  Woch.,  February 
20th,  1899)  describes  a  case  in  which  he 
suggests  a  causal  relationship  between 
asthenic  bulbar  paralysis  and  the  blood 
changes  due  to  multiple  myeloma.  The 
patient,  a  woman,  aged  36,  when  first 
in  February,  1897,  presented  no  certain 
signs  of  organic  disease,  except  those 
obtained  from  an  examination  of  the 
urine,  which  was  found  to  contain  albu¬ 
men,  casts,  and  epithelial  cells.  In 
March,  when  she  complained  of  pains  in 
the  head,  back,  and  lower  extremities, 
together  with  a  feeling  of  fatigue,  albu¬ 
mosuria  was  noted  for  the  iirst  time. 
She  complained  likewise  of  difficulty  in 
swallowing,  which  prevented  her  eating 
properly.  The  paralysis  of  the  tongue 
gradually  increased,  so  that  patient 
could  neither  move  her  tongue  about  in 
her  mouth  nor  put  it  out,  and  had  to  be 
fed  with  the  tesophageal  tube.  Then 
she  complained  that  her  chin  felt  as  if  it 
were  dead  and  “  did  not  belong  to  her”  ; 
it  was  found  to  be  quite  anaesthetic. 
There  was  no  distinct  lingual  atrophy, 
though  fibrillaryjtwitchings  seemed  often 
to  occur  about  the  middle  of  the  tongue. 
Knee-jerks  were  very  active.  The  elec¬ 
trical  reactions  in  the  face  and  lower  ex¬ 
tremities  were  normal ;  in  the  tongue  ex¬ 
citability  was  diminished,  and  by'direct 
stimulation  with  strong  currents  there 
was  distinct  twitching.  The  paralysis 
of  the  tongue  diminished  somewhat  for 
a  few  days  (April  4th  to  7th),  during 
which,  thei'efore,  the  oesophageal  tube 
had  not  to  be  used  so  often.  Otherwise 
she  steadily  lost  ground.  A  gangrenous 
phlegmon  appeared  in  the  left  gluteal 
region,  and  patient  died  somewhat  sud¬ 
denly  on  April  Sth.  Excepting  just 
before  death,  when  there  was  the  phleg¬ 
mon  to  account  for  it,  no  fever  was  ever 
noted,  but  throughout  the  illness  the 
pulse  was  frequent,  mostly  90  to  96  in 
the  minute.  At  the  necropsy  multiple 
sarcomatosis  of  the  ribs  was  discovered. 
There  were  patches  of  broncho-pneu¬ 
monia  in  the  lower  lobes  of  both  lungs. 
The  kidneys  showed  fatty  changes  in 
the  epithelium  of  the  tubules,  with  amy¬ 
loid  disease  of  some  glomeruli.  No 
changes  in  the  nervous  system  were 
found  which  could  account  for  the  bul¬ 
bar  paralysis ;  this  evidently  therefore 
belonged  to  the  group  of  paralyses  styled 
“asthenic”  by  Jolly,  and  to  which 
H.  Oppenheim  first  directed  general 
attention  in  1887.  Such  minor  defects 
as  were  noted  in  the  nervous  system  in 
the  present  case  were  attributed  by  Sena¬ 
tor  to  imperfect  development.  He  thinks 
that  the  albumose  secreted  by  the  kid¬ 
neys  was  manufactured  in  the  myp- 
lomatous  tumours  ;  the  renal  changes  he 
connects  with  the  abnormal  work  thus 
thrown  on  the  kidneys.  The  severe 


a-nfemia  produced  by  the  disease  may, 
Senator  thinks,  have  so  affected  the 
patient’s  imperfectly  developed  nervous 
system  as  to  produce  the  symptoms  of 
“asthenic”  paralysis.  Nervous  sym¬ 
ptoms  have  been  described  in  several 
cases  of  multiple  myeloma.  In  E.  Wie- 
land’s  case  there  were  cervical  rigidity, 
indistinct  speech,  etc.,  which  could  not 
be  accounted  for  by  an  examination  of 
the  nervous  system.  In  a  case  in  which 
no  necropsy  took  ’place,  Stockvis  found 
defective  power  of  speech  and  swallow¬ 
ing,  together  with  salivation,  paralysis 
of  the  facial  and  trigeminus  nerves,  and 
paraplegia.  Lichtheim  and  Minnich 
have  shown  that  organic  changes  in  the 
nervous  system  may  occur  in  severe 
anfemia.  Senator  thinks  that  in  the 
present  case  organic  changes  might  have 
taken  place  had  the  patient  lived  longer. 
He  refers  to  a  case'recorded  by  L.  Laquer, 
in  which  the  symptoms  of  asthenic 
paralysis  were  ultimately  followed  by 
those  of  progressive  muscular  atrophy, 
a  disease  associated  with  well-known 
anatomical  changes  in  the  spinal  cord. 
In  the  discussion  which  followed  Sena¬ 
tor’s  paper,  Oppenheim  suggested  that 
asthenic  paralysis  might  occur  in  con¬ 
nection  with  other  tumours  and  diseases 
besides  multiple  myeloma,  and  Remak 
alluded  to  a  case  associated  with  Graves’s 
disease. 


(80S)  Multiple  Myeloma  ami  Albumosuria. 

A.  Ellinger  ( Deut .  Arch.  f.  klin.  Med., 
vol.  lxii,  p.  255)  records  the  case  of  a  man, 
aged  45,  who  was  admitted  into  the 
Konigsberg  Clinic  with  slight  jaundice 
and  fever.  The  fever,  which  had  pro¬ 
bably  been  present  for  about  six  weeks, 
was  usually  high  in  the  evenings,  and 
remitted  or  intermitted  in  the  mornings. 
There  was  a  minute  amount  of  albumen 
in  the  urine,  which  also  yielded  a  weak 
Gmelin’s  reaction.  In  the  next  few 
weeks  the  jaundice  diminished,  but  the 
fever  continued  and  the  anaemia  in¬ 
creased.  On  November  19th,  1897  (about 
four  weeks  after  admission)  albumose  of 
Bence-Jones  was  found  for  the  first  time 
in  the  patient’s  urine ;  a  precipitate 
formed  on  heating  the  urine  to  50°  to 
6o°  C.,  but  almost  completely  dis¬ 
appeared  on  heating  further  to  the  boil¬ 
ing  point.  Two  weeks  afterwards  the 
progressive  anaemia  was  accompanied  by 
slightly  blood-stained  sputum,  retinal 
haemorrhages,  and  a  certain  amount  of 
dropsy  of  the  skin,  serous  cavities,  and 
joints.  Microscopic  examination  of  the 
blood  showed  diminution  of  the  red 
cells,  but  not  the  typical  appearances 
(according  to  Ehrlich)  of  pernicious 
anaemia.  Albumose  continued  to  be 
found  in  the  urine,  together  with  a  trace 
of  albumen  ;  later  on  a  few  hyaline  easts 
were  present.  The  man  died  on  December 
13th,  1897.  At  the  necropsy  the  medul¬ 
lary  portions  of  the  ribs,  sternum,  and 
vertebrae  were  found  to  be  the  site  of 
multiple  lymphomatous  tumours  and 
diffuse  lymphoid  infiltration.  Someother 
changes  were  due  to  the  severe  anaemia. 
A  mucous  plug  could  be  squeezed  out 
of  the  common  bile  duct.  There  was 
pulpy  enlargement  of  the  spleen.  The 
spinal  cord  showed  grey  degeneration  of 


the  posterior  columns.  Ellinger  thinks 
that  albumosuria,  which  has  been  noted 
in  6  cases  of  multiple  myeloma,  is  of 
great  diagnostic  importance.  The  pre¬ 
sence  of  the  albumose  must  not  be  too 
closely  connected  with  the  fever  in  such 
cases,  because  the  fever  bears  no  con¬ 
stant  relation  to  the  amount  of  albumose 
excreted.  Ellinger  suggests  the  advisa- 
billity  of  trying  arsenic  in  future  cases 
of  multiple  myeloma. 

<80!))  Hereditary  Antecedents  of  General 
Paralysis. 

L.  Wahl  ( These  de  Paris,  1898)  gives  the 
results  of  an  elaborate  investigation 
concerning  the  ancestry  (direct  and  col¬ 
lateral)  of  general  paralysis.  Lunier 
(1849)  had  stated  that  among  the  per¬ 
centage  of  paralytics  were  found  chiefly 
individuals  who  had  died  of  apoplexy, 
paralysis,  epilepsy,  or  dementia ;  and 
that  “the  hereditary  predisposition  in 
general  paralysis  does  not  present  the 
same  conditions  as  in  insanity.”  Ball 
and  Regis  (1887)  in  a  statistical  study 
of  100  families  (general  paralytic)  found’ 
only  5  cases  of  insanity  among  the  ante¬ 
cedents  ;  whereas  Christian  found  a  pre¬ 
dominance  of  cases  of  insanity,  or  of 
“congestive”  heredity  (for  example, 
alcoholism,  hemiplegia,  and  other  para¬ 
lyses)  in  the  direct  line,  and  both  in¬ 
sanity,  epilepsy,  and  general  paralysis 
among  collaterals  (uncles,  aunts, 
brothers,  and  sisters).  Bechet,  how¬ 
ever,  in  an  earlier  thesis  ( These  de  Paris, 
1897)  found  that  congestive  heredity  is 
most  fi’equent,  and  an  insane  or  vesanic 
heredity  comes  next  in  frequency.  He 
recorded  (from  various  sources)  69  cases 
of  juvenile  general  paralytics,  and  found 
(a)  that  in  17  cases  genera!  paralysis 
existed  per  se  in  the  ancestry  or  col¬ 
laterals,  and  that  in  10  cases  the  parents 
showed  it  (namely,  father  seven  times, 
mother  twice,  and  both  parents  once). 
Wahl  studied  60  families  showing  cases 
of  general  paralysis,  and  found  among 
these  that  13  had  general  paralytic 
parents.  Among  the  collaterals  of 
general  paralytics  (brothers  and  sisters) 
were  found  such  cases  as  stillbirths  and 
abortions  in  large  proportion,  and  then, 
in  descending  order,  infantile  convul¬ 
sions  and  paraTyses,  imbecility,  and 
want  of  mental  balance  (superior  de¬ 
generates),  and  syphilitic,  choreic,  and 
generally  nerveus  and  feeble  children, 
their  frequency  being  in  the  order  given. 
Of  the  descendants  of  general  paralytics 
the  collected  records  of  260  families  give- 
450  descendants,  distributed  thus  :  Still¬ 
born,  108 ;  died  in  infancy  of  convul¬ 
sions,  paralysis,  meningitis,  rickets, 
athrepsia,  80;  living  and  well,  154;  while 
the  others  are  suffering  from  idiocy,  im¬ 
becility,  hereditary  syphilis,  chorea, 
tabes,  and  other  affections. 


SURGERY. 

(210)  Intestinal  Obstruction  from  Torsion  of 
the  Mesentery. 

Fabre  ( These  de  Lyon,  1898)  states  that 
this  condition  is  uncommon,  and  has 
only  found  8  authentic  cases  in  medical 
literature.  He  adds  1  more  in  Delore’s 
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;practice.  The  condition  is  observed  in 
adult  life  and  age,  and  is  favoured  by 
surfeit  and  constipation.  Torsion  of  the 
mesentery  is  usually  due  to  inflam¬ 
matory  bands  or  congenital  mesenteric 
fossae.  The  immediate  cause  is  the 
normal  movement  of  the  intestine, 
irregular  distension,  and  emptiness  of 
adjacent  coils,  gaseous  accumulation,  or 
sudden  change  of  attitude  on  the  part  of 
the  patient.  This  accident  involves,  as 
-a  rule,  a  double  strangulation  which  in 
partial  torsion  isolates  a  coil  of  small 
intestine ;  but  in  total  torsion  the  whole 
jejunum  and  ileum  is  isolated  and 
changed  to  a  closed  cavity.  Total  tor¬ 
sion  is  characterised  by  ascitic  effusion, 
the  absence  of  faecal  vomiting,  and  cir¬ 
cumscribed  distension  around  the  um¬ 
bilicus.  When  the  obstruction  is  atone 
point  only,  that  point  is  generally  high 
up  the  jejunum,  and  the  abdomen  will 
be  retracted.  In  partial  obstruction, 
Wahl’s  sign  alone  is  prominent.  As  for 
.prognosis,  obstruction  from  mesenteric 
torsion  is  one  of  the  deadliest  conditions 
of  its  class.  All  the  8  cases  collected  by 
Fabre  ended  fatally.  Enterotomy  is 
useless  ;  it  does  not  relieve  the  collapse 
whilst  the  tendency  to  gangrene  sub¬ 
sists,  and  may  involve  the  entire  small 
intestine.  The  right  surgical  step  is 
abdominal  section  and  unrolling  of  the 
twisted  mesentery.  In  partial  torsion, 
the  strangulated  coil  must  be  resected 
if  sloughy. 


<211)  Supra-clavicular  Fatty  Tumour. 

Tuffier  (Rev.  de  Chir.,  January  ioth, 
1899)  recently  removed  a  large  fatty 
tumour  from  the  supra-clavicular  region 
of  a  woman,  aged  27,  who  had  observed 
it  for  six  years.  It  looked  before  opera¬ 
tion  like  a  bulky  lipoma  proper,  but  on 
deep  pressure  several  hard  glands  were 
felt  in  the  supra-clavicular  fossa.  The 
-operation  was  performed,  and  in  the 
grooves  between  the  lobules  of  true  fat 
a  large  lymphatic  gland  was  discovered, 
also  several  cretaceous  masses.  This 
tumour  supported  the  new  theory  that 
certain  fatty  growths  result  from  inflam¬ 
mation  of  lymphatic  glands  (“  lipo- 
matous  periadenitis”).  Delbet,  in  a 
discussion  on  Tuffier’s  case,  compared 
tumours  of  this  class  to  the  circum- 
visceral  fatty  growths,  also  due  to  in¬ 
flammation.  Common  lipoma  sometimes 
arose  from  injuries,  in  other  cases  it  was 
congenital.  Hartmann  noted  that  the 
circumvisceral  lipomas  were  anatomic¬ 
ally  different  from  the  common  fatty 
tumour.  The  former  were  ill-circum¬ 
scribed  and  tough,  the  latter  well- 
defined  inside  the  capsule  and  soft. 
Lejars  had  twice  seen  cases  of  diffuse 
adeno-lipoma”  which  were  clinically 
malignant.  Ricard  noted  that  “adeno- 
lipoma,”  even  when  not  circumvisceral, 
was  very  different  from  common  fatty 
tumour.  Even  when  subcutaneous  it 
grew  unencapsuled  into  the  tissues  of 
the  dermis,  so  that  it  would  not  be 
enucleated  but  must  be  excised.  Qutinu 
held  that  common  lipoma  was  quite  a 
different  class  of  growth  from  the  masses 
of  fat  which  developed  around  inflamed 
organs;  the  latter  was  degeneration  of 
tissue  rather  than  new  growth.  Diffuse 
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lipoma  was  yet  a  third  class  of  neo¬ 
plasm,  and  Quenu  did  not  admit  that  it 
was  of  inflammatory  origin. 

<312)  Treatment  of  Tuberculous  Arthritis  of 
It  ip-joint. 

Reynolds,  Gibney,  and  Waterman 
(Annals  of  Surgery,  October,  1898)  have 
made  an  analysis  of  150  cases  of  morbus 
cox;e,  with  the  object  of  ascertaining 
the  results  of  treatment,  whether  ope¬ 
rative,  mechanical,  or  constitutional. 
The  cases  were  examined  from  5  up  to 
20  years  after  leaving  hospital.  The 
authors  state  that  there  were  107  cures 
and  1  r  deaths,  the  remaining  cases 
being  under  treatment.  No  death  oc¬ 
curred  from  operation.  Their  conclu¬ 
sions  are  as  follows:  (1)  Hygienic  and 
constitutional  treatment  exert  a  power¬ 
ful  influence  on  the  disease  ;  (2)  early 
diagnosis  is  important ;  (3)  during  the 
acute  stage,  rest  in  bed  with  the  usual 
mechanical  appliances  is  better  than 
ambulatory  treatment ;  (4)  during  the 
first  stage  of  the  disease  absolute  im¬ 
mobilisation  by  fixation  and  extension 
is  essential ;  (5)  in  the  second  stage, 
deformity  must  be  corrected  and  opera¬ 
tion  resorted  to  if  mechanical  means 
fail  after  six  months’  trial ;  (6)  early  cor¬ 
rection  of  deformity  is  advisable  with 
as  little  force  as  possible ;  adduction 
with  flexion  is  the  usual  deformity  re¬ 
quiring  correction  ;  flexion  without  ad¬ 
duction  rarely  requires  correction ;  (7) 
forcible  correction  followed  by  fixation 
should  be  tried  before  resorting  to  oste¬ 
otomy  ;  (8)  when  there  is  absolute  anky¬ 
losis  or  only  slight  motion,  and  all  acute 
signs  have  subsided,  subtrochanteric 
osteotomy  is  indicated,  combined,  if 
necessary,  with  tenotomy,  myotomy,  or 
fasciotomy  ;  (9)  injection  of  chemical 
substances  into  abscesses  and  sinuses  is 
not  beneficial ;  (10)  when  an  abscess 
recurs  after  repeated  aspirations,  operat¬ 
ive  treatment  is  required,  and,  if  neces¬ 
sary,  resection  of  the  joint;  (11)  the 
prognosis  in  young  children  is  better 
than  in  adults,  because  the  former  often 
recover  with  a  movable  joint,  owing  to 
the  head  of  the  femur  being  cartilagin¬ 
ous  at  that  time  ;  (12)  treatment  should 
be  continued  during  the  convalescent 
period ;  (13)  atrophy  of  the  limb  oc¬ 
curred  in  34  of  the  cured  cases,  and  is 
due  to  the  severity  of  the  disease;  mas¬ 
sage  and  electricity  were  inferior  to 
active  movement  in  restoring  the  use  of 
the  limb ;  (14)  recurvation  of  the  knee 
occurred  in  11  cases,  and  should  be  pre¬ 
ventable  by  proper  appliances ;  it  is 
sometimes  caused  by  traction  being 
made  below  the  knee;  (15)  deformity 
was  corrected  by  means  of  the  weight 
and  pulley  in  bed,  forcible  stretching, 
tenotomy,  and  myotomy.  When  these 
methods  failed,  femoral  osteotomy  was 
resorted  to.  Position  must  be  main¬ 
tained  after  osteotomy  for  six  to  twelve 
months  to  avoid  relapse. 


<213)  Fatal  Intestinal  Obstruction  by 
Uterine  Fibroids. 

Luys  (Bulletins  de  la  Society  Anat.  de 
Paris,  December,  1898)  states  that  a 
woman,  aged  57,  was  admitted  into  Le 
Dentu’s  wards  with  symptoms  of  intes¬ 


tinal  obstruction.  Blie  was  extremely 
fat,  and  the  thick  abdominal  walls  were 
tense  and  firm  through  tympanitic  dis¬ 
tension  of  the  abdomen.  Hence  dia¬ 
gnosis  of  the  cause  of  obstruction  was 
impossible.  Just  as  preparations  were 
being  made  for  abdominal  section,  the 
patient  died.  At  the  necropsy  a  bulky, 
pedunculated,  subperitoneal  fibro- 
myoma  of  the  uterus  was  discussed. 
It  was  twisted  on  its  pedicle,  and 
pressed  firmly  on  the  sigmoid  flexure, 
which  was  much  flattened  out  in  conse¬ 
quence.  No  other  cause  of  obstruction 
could  be  detected. 


MIDWIFERY  AND  DISEASES  OF  • 
WOMEN. 


<214)  Operation  for  Strangulated  Hernia  in 
Pregnane}’. 

Sintenis  (Centralbl.  f.  GyniiJc.,  No.  9, 
1899)  reports  a  bad  case  where  he  was 
suddenly  called  upon  to  operate  in  a 
small  village  in  Livonia,  the  patient  be¬ 
ing  too  ill  to  be  removed  to  Dorpat. 
She  was  in  the  fourth  month  of  preg¬ 
nancy,  and  33  years  of  age.  For 
several  years  she  bore  a  reducible  or 
partly  reducible  hernia  in  theright  groin. 
Four  days  before  the  operation  violent 
local  pains  set  in  and  radiated  over  the 
abdomen.  For  three  days  no  motion 
had  passed,  and  sickness  was  frequent. 
All  the  other  symptons  of  strangulated 
hernia  were  present,  with  great  tympan¬ 
itis.  Except  a  friend  to  give  chloroform 
Sintenis  had  no  assistant.  The  sac  con¬ 
tained  2  drachms  of  foetid  pus,  and  a  coil 
of  small  intestines  10  inches  long  tightly 
gripped  by  the  neck  of  the  sac,  but  not 
dull  on  its  surface,  which  showed 
nothing  worse  than  a  few  ecchymoses. 
The  neck  of  the  sac  scarcely  admitted 
the  tip  of  the  forefinger.  It  was  en¬ 
larged  about  one-third  of  an  inch,  then 
the  gut  was  reduced,  the  sac  excised, 
and  radical  closure  of  the  hernia  effected. 
Opiates  were  given  for  two  days,  then 
the  bowels  were  opened  by  an  enema. 
The  temperature  never  exceeded  101.50. 
The  wound  healed  by  second  intention. 
The  patient  was  safely  delivered  at 
term.  A  year  later  Sintenis  examined 
the  patient,  whose  child  was  saved  at 
birth,  and  was  quite  healthy.  The 
cicatrix  of  the  operation  wound  was 
quite  strong  and  unstretched.  Sintenis 
notes  that  there  was  a  diagnostic 
exploitation  under  the  anaesthetic  on  the 
day  before,  and  the  patient  was  also 
two  hours  under  chloroform  on  the  day 
of  operation,  and  likewise  suffered  from 
severe  shock.  Yet  not  the  slightest 
threat  of  abortion  was  observed. 


<215)  Craniotomy. 

Hennes  (Inaugural  Dissertation,  Halle, 
1898)  analyses  125  cases  of  craniotomy 
in  the  obstetrical  practice  of  Halle  Uni¬ 
versity.  They  amounted  to  1.29  per  cent, 
of  the  total  number  of  births.  In  27 
labours  the  child  submitted  to  perfora¬ 
tion  was  alive ;  99  of  the  children  were 
dead,  including  one  pair  of  twins, 
making  two  perforations  in  one  case. 
In  80  cases  the  operation  was  performed 
for  narrow  pelvis  ;  in  40  cases  the  after- 
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ooming  head  was  perforated,  because 
manual  extraction  was  impossible, 
owing  to  narrow  pelvis,  size  of  the 
foetal  skull,  or  incomplete  dilatation  of 
the  os.  In  the  remainder  the  head  pre¬ 
sented,  the  child  being  alive  in  65  cases. 
The  reason  for  operation  was  contracted 
pelvis,  rupture  or  threatened  rupture  of 
the  uterus,  high  temperature,  physo- 
metra,  eclampsia,  or  exhaustion  of  the 
mother.  The  mortality  of  the  patients 
was  8  per  cent.,  the  deaths  being  due  to 
eclampsia,  rupture  of  the  uterus,  sepsis, 
and  cardiac  failure.  In  one  case  only 
was  it  clearly  due  to  prolonged  narcosis 
and  operative  measures. 


<•216)  Craniotomy,  Caesarean  Section,  ami 
the  Patient. 

Stepkowsky  ( Centalbl .  f.  Gyniik.,  No.  9, 
1S99)  publishes  a  case  in  reference  to 
these  operations  and  their  relation  to 
the  patient’s  safety,  and  also  her  natural 
desire  for  children.  A  woman,  aged  25, 
in  good  general  health,  had  been  de¬ 
livered  three  times  by  craniotomy.  The 
pelvis  seemed  rachitic,  but  there  was 
no  evidence  of  active  rickets.  The  pel¬ 
vic  measurements  allowed  of  craniotomy 
at  term,  and  Stepkowsky’  determined 
on  the  induction  of  premature  labour  at 
the  end  of  the  eighth  month  ;  but  the 
patient  insisted  that  she  would  only 
submit  to  that  operation  which  gave  the 
best  chance  of  saving  the  child.  On  that 
account  he  decided  upon  Caesarean  sec¬ 
tion  after  the  membranes  had  ruptured. 
He  performed  the  typical  operation, 
cutting  in  the  median  line  of  the  an¬ 
terior  uterine  wall.  He  has  had  such 
good  results  following  that  incision  that 
he  has  no  intention  of  adopting  the 
transverse  incision  through  the  fundus, 
which  seems  to  offer  no  special  advan¬ 
tage.  Both  mother  and  child  recovered. 


<'217)  Pelvic  Kidney  I  li  real  on  ins  Dystocia: 

Vaginal  Nephrectomy. 

Cragin(  7/vm.s.  Amer.Gyn.  Soc.,\  ol.  xxiii, 
1898)  publishes  a  case  where  a  patient, 
aged  25,  was  pregnant  eight  and  a  half 
months  ;  both  her  two  previous  labours 
had  been  difficult.  An  elastic  tumour 
behind  the  cervix  greatly  reduced  the 
internal  conjugate.  After  incision  of 
the  vaginal  wall  the  tumour  was  tapped 
and  found  to  be  a  distended  left  kidney 
fixed  beneath  the  promontory  of  the 
sacrum,  and  with  its  hilum  directed 
upwards  and  to  the  right.  Vaginal 
nephrectomy  was  decided  upon,  as  the 
congenitally  displaced  kidney  was 
hydronephrotic,  and  hence  more  or  less 
completely  obstructed,  and  even  when 
tapped  lay  much  in  the  way  of  the 
foetus.  Urine  was  secreted  in  abun¬ 
dance.  The  ureter  and  renal  vessels 
were  clamped  at  the  hilum  ;  the  kidney 
was  then  cut  away  and  the  clamp 
replaced  by  ligatures.  A  narrow  strip 
of  gauze  was  carried  up  through  the 
wound  in  the  vagina  and  pressed  firmly 
against  the  pedicle.  Labour  pains  set 
in  and  could  not  be  checked  ;  seventeen 
hours  after  the  operation  a  well-formed 
female  child  was  delivered  with  ease. 
The  convalescence  of  the  mother  was 
uneventful  and  the  development  of  the 


child  satisfactory.  Cragin  gives  a  short 
note  of  5  other  cases  of  dystocia  from  a 
kidney  displaced  in  the  pelvis,  the 
original  reports  being  written  by  Kohl, 
Hiiter,  Fiscliel,  Runge,  and  Albers- 
Schonberg. 


THERAPEUTICS. 

<•218)  The  Hypodermic  Injection  ot  Silver 
Nitrate  over  the  I'ourse  or  (he  Vagi 
in  the  Treatment  or  Pulmonary 
Consumption. 

In  a  preliminary  report  on  this  subject 
(published  in  the  Boston  Medical  and 
burgical  Journal  of  February  9th)  T.  J. 
Mays  says  that  about  twelve  years  ago 
it  occurred  to  him  that  the  lung  lesions 
found  in  pulmonary  consumption  do  not 
represent  the  primary  morbid  changes 
in  this  disease,  and  that  they  are  part  of 
a  series  of  superficial  manifestations 
fundamentally  dependent  on  a  neurotic 
basis,  in  which  the  vagi  are  seriously 
implicated.  Further  study  has  gone  far, 
he  says,  to  substantiate  the  correctness 
of  his  original  impression,  and  has  led 
to  the  conviction  that  a  rational  thera- 
peusis  of  this  most  formidable  affection 
naturally  rests  on  a  nervous  pathology. 
Hence  his  armamentarium  in  the  treat¬ 
ment  of  phthisis  has  for  some  years  con¬ 
sisted  principally  of  nervous  stimulants, 
like  strychnine,  electricity,  phenacetin, 
etc.  More  recently  he  began  giving  local 
attention  to  the  vagi  in  the  region  of  the 
neck  by  massaging,  kneading  them,  and 
compressing  them  through  the  overlying 
textures.  These  measures  seemed  to  be 
of  benefit  as  far  as  the  cough,  expectora¬ 
tion,  and  oppression  in  the  chest  were 
concerned,  but  it  soon  became  evident 
that  their  influence  was  not  far-reaching 
enough  to  be  of  decided  value.  About 
this  time  he  learned  of  the  usefulness  of 
vagus  stretching  in  severe  cough  asso¬ 
ciated  with  exophthalmic  goitre,  and 
also  in  epilepsy,  and  thought  of  testing 
this  procedure  in  the  treatment  of 
phthisis,  when  it  appeared  to  him  that 
probably  the  subcutaneous  introduction 
of  some  active  although  conservative 
irritant,  like  nitrate  of  silver,  imme¬ 
diately  over  the  course  of  the  nerves  in 
the  neck,  might  furnish  the  stimulus 
necessary  to  arouse  them  out  of  their 
abnormal  condition.  An  effort  was 
made  to  carry  out  the  idea,  and  it  was 
found  that  from  4  to  7  minims,  of  a  2J 
per  cent,  solution  of  pure  silver 
nitrate  (Merck’s)  answered  the  pur¬ 
pose  best  in  the  greatest  number  of 
instances,  although  several  cases 
required  as  much  as  5  minims  of  a  5 
percent,  solution  to  bring  about  the  de¬ 
sired  inflammatory  reaction.  The  point 
selected  for  its  administration  is  imme¬ 
diately  over,  or  slightly  behind,  the 
pulsating  carotid  artery  in  the  region 
of  the  neck,  midway  between  the  angle 
of  the  lower  jaw  and  the  clavicle.  Other 
parts  along  the  artery  have  also  been 
chosen.  In  order  to  avoid  puncturing 
the  carotid  artery  or  its  neighbouring 
jugular  vein  it  is  important  to  lift  the 
skin  between  the  thumb  and  forefinger 
of  the  left  hand  and  introduce  the  needle 
just  under  the  elevated  skin.  The  silver 


solution  alone  produces  considerable 
local  pain  immediately  after  its  intro¬ 
duction,  and  in  order  to  avoid  this  it  is 
very  necessary  to  precede  it  with  an  in¬ 
jection  of  5  minims  of  a  2.)  per  cent, 
solution  of  cocaine  hydrochlorate.  The 
following  plan  has  thus  far  been  found 
most  practical  for  the  introduction  of 
these  agents :  Inject  the  cocaine  solu¬ 
tion  ;  detach  the  syringe  from  the 
needle  and  let  the  latter  remain  in  the 
puncture.  Wash  out  the  syringe 
with  water,  draw  the  silver  so¬ 
lution  into  the  syringe,  attach  the 
latter  to  the  needle,  and  throw  in  the 
required  amount.  The  local  visible 
effects  of  the  injections  show  themselves 
in  nodular,  sometimes  in  diffuse,  swel¬ 
ling,  and  in  redness  and  pain.  Small 
abscesses  have  occurred  about  a  dozen 
times,  and  a  slough  once  in  about  300  in¬ 
jections,  and  two  of  these  were  produced 
by  using  too  strong  a  solution  of  silver 
in  the  early  stages  of  the  experiment. 
The  number  of  injections  required  de¬ 
pends  on  circumstances.  As  a  rule  it  is 
a  good  plan  to  begin  by  giving  one  injec¬ 
tion  on  the  side  of  the  neck  on  which  the 
affected  lung  is  situated.  In  a  week  or 
ten  days  this  may  be  repeated.  As  a 
rule  it  seems  best  to  concentrate  the  in¬ 
jections  on  the  affected  side,  and  to  give 
an  occasional  one  on  the  opposite  side. 
During  the  last  five  months  Mays  has 
usedniti'ateof  silver  injections  in  40  cases 
of  phthisis  which  were  treated  longer 
than  a  month,  and  which  may  be  divided 
into  incipient  (7),  advanced  (18),  and  far 
advanced  (15)  cases.  Cough  and  expec¬ 
toration  improved  in  a  marked  degree 
not  only  in  the  incipient  and  advanced 
cases,  but  in  the  great  majority  of  the 
far  advanced  cases.  Dyspnoea  and  op¬ 
pression  in  the  chest  were  relieved. 
Many  of  the  patients  slept  better.  Ap¬ 
petite  was  improved  in  most  of  the 
patients,  in  many  to  a  marked  extent. 
The  general  strength  was  greatly  bene¬ 
fited  in  most  of  the  incipient  and  ad¬ 
vanced  cases,  and  also  in  a  number 
of  the  far  advanced  ones.  In  many 
of  the  incipient  and  in  some  of  the 
advanced  cases  there  was  noticed  a 
rapid  improvement  in  the  physical  signs. 
The  injections  had  a  most  beneficial 
effect  on  the  weight,  particularly  in  the 
incipient  and  advanced  cases.  The  de¬ 
ductions  which,  in  the  author’s  opinion, 
may  be  drawn  from  this  limited  experi¬ 
ence  with  the  silver  nitrate  injections 
are  (1)  That  their  best  results  are  ob¬ 
tained  in  incipient  cases,  both  in  regard 
to  the  symptoms  and  physical  signs  of 
phthisis ;  (2)  that  in  most  of  the  ad¬ 
vanced  cases  of  this  disease  they  have  a 
good  and  in  some  instances  exceptional 
influence  on  the  symptoms  and  physical 
signs  ;  and  (3)  that  in  the  great  majority 
of  the  far  advanced  eases  they  ameliorate 
the  cough,  expectoration, and  some  other 
symptoms  tempoi’arily,  but  have  little  or 
no  influence  on  the  local  condition  of  the 
lungs.  He  believes  that  there  is  much 
reason  for  expecting  that  when  this 
method,  even  in  its  pi-esent  undeveloped 
state,  is  combined  with  other  good 
hygienic,  dietetic  and  medicinal  treat¬ 
ment,  the  practical  beixefit  will  be  much 
greater.  He  thinks  also  that  the  silver 
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injections  may  play  an  important  part  in 
the  therapeutics  of  asthma,  chronic 
bronchitis,  and  in  the  prephthisical 
stage  in  the  young  which  is  indicated  by 
loss  in  weight,  anaemia,  etc.,  thus  verify¬ 
ing  the  practice  of  Graves,  who  more 
than  fifty  years  ago  advised  the  employ¬ 
ment  of  setons  beneath  the  clavicle  at 
the  age  of  puberty  whenever  phthisis 
was  apprehended. 


(31!*)  ChrjsaroWii  and  1‘yrosrallic  Derive  » 
tives. 

At  the  last  Dermatological  Congress 
in  Straesburg  Kromayer  ( Therapeut . 
Monat.,  January,  1899)  introduced  seve¬ 
ral  new  drugs :  (1)  Pyrogallio  deriva¬ 
tives  :  Engallol=pyrogallic  monoacetate, 
a  yellowish  brown  fluid  of  syrupy  con¬ 
sistence  ;  lenigallol =pyrogallic  triace¬ 
tate,  a  white  powder  insoluble  in 
water.  (2)  Chrysarobin  derivatives : 
Lenirobin  =  Chrysarobintetraacetate ; 
eurobin  =  chrysarobintriaeetate,  a  red¬ 
dish  yellow  powder  insoluble  in  water. 
(3)  Resorcin  derivative:  Euresol=resor- 
cinmonoacetate,  a  thick  honey-coloured 
fluid.  Kromayer  wished  to  substitute 
insoluble  drugs  for  the  soluble.  The 
latter  have  been  found  to  be  far  too  irri¬ 
tating  when  applied  to  the  skin  for  any 
length  of  time.  The  new  insoluble  de¬ 
rivatives  are  found  to  have  an  equally 
beneficial  effect,  and  can  be  applied  for 
any  length  of  time  without  causing  irri¬ 
tation.  Bottstein  has  given  them  an 
extensive  trial.  Lenigallol  was  prepared 
in  the  form  of  an  ointment  with  unguent, 
zinci ;  the  strength  varied  from  3  to  30 
per  cent.  Engallol  was  used  either  pure 
or  in  combination  with  saligallol  (pyro- 
gallic  disalicylate)  aa,  and  eurobin  in 
fluid  form  (eurobin  2.0,  engallol  10.0, 
acetone  10.0).  The  ointment  was  made 
up  with  unguent,  zinci  and  undiluted 
euresol  to  the  strength  of  5  per  cent. 
Lenigallol  was  found  to  be  a  very  value 
able  application  in  eczema  in  all  its 
forms.  It  caused  considerable  pain  when 
applied  to  old  varicose  ulcers  ;  the  re¬ 
sults  however  were  good.  The  author 
found  that  the  treatment  of  eczema  was 
most  successful  when  the  strength  of 
the  ointment  was  gradually  increased 
from  3  to  20  per  cent,;  this  is  opposed  to 
Kromayer’s  view.  Chronic  eczemas 
which  had  lasted  for  years  disappeared 
in  a  few  weeks.  In  cases  where  the 
eczema  affected  both  sides  of  the  body, 
one  side  was  treated  with  zinc  oxide 
ointment,  whilst  the  other  had  leni¬ 
gallol,  the  disease  disappeared  more 
rapidly  under  the  influence  of  the  latter. 
Lenigallol  has  one  disadvantage  when 
used  in  a  concentrated  form,  it  is  apt  to 
leave  patches  of  black  pigment  on  the 
skin  ;  this  point  must  be  borne  in  mind 
when  the  face  is  affected.  This  dis¬ 
coloration  is  less  marked  on  the 
head  where  a  20  per  cent,  lenigallol 
ointment  can  be  applied  in  cases  of 
psoriasis  of  the  scalp  without  affecting 
the  colour  of  the  hair.  Bottstein  has 
little  praise  to  give  engallol ;  neverthe¬ 
less  some  good  results  were  obtained  in 
lupus  erythem.  Eurobin  was  very  effi¬ 
cacious  in  psoriasis,  the  irritability  was 
much  less  than  when  chrysolobin  was 
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used.  Most  success  in  the  treatment  of 
skin  diseases  has  so  far  been  achieved 
by  lenigallol  and  eurobin. 


(330)  Formalin  in  tVliooiiins-coiiKii. 

Howard  S.  Olliphant  {New  York  Med. 
Journ.,  March  4th)  has  for  the  past  year 
been  experimenting  with  a  solution  of 
fonnalin  in  the  treatment  of  whooping- 
cough.  From  his  experience  he  is  fully 
convinced  that  formalin  is  as  much  a 
specific  for  this  disease  as  mercury  is  for 
syphilis  or  quinine  for  malaria.  He  is 
thoroughly  persuaded  that  the  infection 
remains  local,  and  that  the  systemic 
effects  are  incidental,  and  result  from  the 
exhausting  cough  peculiar  to  the  dis¬ 
ease.  When  fever  is  present  it  is  due  to 
some  coincident  inflammatory  action 
rather  than  to  the  specific  germ  of  the 
disease.  This  idea,  he  says,  is  fully 
borne  out  by  the  rapid  disappearance  of 
all  symptoms  of  pertussis  after  the 
formalin  treatment,  which  consists 
purely  of  local  applications.  When  this 
treatment  was  used,  the  duration  of  the 
severest  cases  was  less  than  a  week,  and 
several  cases  after  three  applications 
were  cured.  After  the  third  application 
to  the  throat  marked  improvement  was 
observed,  and  in  one  case  a  complete 
cure.  Free  emesis  follows  each  applica¬ 
tion,  thereby  dislodging  the  germs  as 
well  as  destroying  them.  In  the  first 
case  he  treated  by  this  method  the 
vomiting  was  so  severe  that  the  mother 
became  alarmed.  The  solution  was  used 
diluted.  Out  of  20  cases  treated  with 
this  remedy,  not  one  failed  to  be  cured 
in  less  than  eight  days.  The  author 
warns  against  too  strong  a  solution  being 
used  in  cases  of  young  and  debilitated 
children,  but  he  does  not  give  the  exact 
strength  of  the  solution  which  he  em¬ 
ployed. 


(231)  The  Treatment  of  Tetanus. 

Kollmann  {Munch,  med.  Woch.,  Feb¬ 
ruary  28th,  1899)  relates  3  cases  of  teta¬ 
nus  not  treated  with  the  antitoxin.  (1) 
A  man,  aged  56,  developed  the  first 
symptoms  twelve  days  after  a  slight  in¬ 
jury  to  the  left  thumb.  Morphine  was 
used  subcutaneously  and  chloral  by  the 
mouth  in  large  doses.  After  a  prolonged 
illness  lasting  nearly  two  months  the 
patient  recovered.  (2)  A  child,  aged  10, 
was  stung  by  a  bee,  and  eight  days  later 
the  first  symptoms  of  tetanus  were 
noted.  No  other  wound  of  any  kind 
could  be  found.  The  ti’eatment  consisted 
in  bromide  and  chloral.  Death  took 
place  on  the  fifth  day  of  the  disease.  (3) 
A  woman  had  an  ulcer  of  the  leg.  Diffi¬ 
culty  in  swallowing  first  appeared,  and 
then  the  characteristic  symptoms  of 
tetanus.  Death  occurred  on  the  fourth 
day.  Oases  11  and  hi  were  very  severe, 
and  would  in  the  author’s  opinion  have 
died,  even  if  treated  with  antitoxin. 
The  mode  of  infection  was  very  excep¬ 
tional  in  Case  11,  and  in  Case  111  the 
disease  was  apparently  conveyed  by  a 
bandage  left  in  contact  with  dust.  Case  1 
was  of  moderate  severity  only. — Moller 
{ibid.)  relates  a  case  in  a  boy,  aged  15, 
who  had  a  punctured  wound  of  the  foot. 
Thirteen  days  later  the  disease  was 
fully  developed.  Morphine  was  given 


at  first,  and  28  c.cm.  of  antitoxin 
(Hochst)  were  injected  on  the  next  day. 
There  was  a  temporary  improvement  for 
seven  hours,  but  the  patient  died  sud¬ 
denly  five  hours  later. — Paul  Werner 
{ibid.)  describee  a  case  in  a  lad  aged  17. 
Six  days  after  a  crushing  of  the  finger¬ 
nail  the  first  symptoms  appeared.  Some 
suppuration  had  occurred  in  the  wound. 
Three  days  after  the  onset  the  wound 
was  laid  open  and  disinfectants  applied. 
On  the  fourth  day  of  the  disease  31.5 
c.cm.  of  antitoxin  (Hochst)  were  in¬ 
jected,  but  the  patient  died  on  the  fol¬ 
lowing  day.  The  antitoxin  was  here 
used  too  late.  Some  temporary  improve¬ 
ment  followed  its  administration,  but 
this  couid  not  be  attributed  with  cer¬ 
tainty  to  it.  Tetanus  bacilli  were  ob¬ 
tained  in  pure  culture  from  the  wound. 


(233)  TrealmeiitTof  Acute  Mercurial 
Poisoning;. 

Fiocco  {Rif.  Med.,  No.  38,  1899),  having 
tried  all  the  usual  remedies  for  this  dis¬ 
ease,  without  any  improvement,  had  re¬ 
course  to  subcutaneous  injections  of  a 
physiological  solution  of  chloride  of 
sodium,  followed  by  energetic  massage 
for  four  days.  The  improvement  was 
rapid  and  lasting,  no  second  injection 
was  required,  and  no  other  ti’eatment 
practised  beyond  slight  disinfection  of 
the  mouth. 


PATHOLOGY. 


(233)  Brain  Fells  in  Acute  Alcoholism. 

Dana  {Quart.  Journ.  of  lnebriet\fy 
January,  1S99)  has  studied  10  cases 
(during  the  past  two  years),  the  brains 
being  investigated  by  the  Nissl  method 
of  staining  with  methyl-violet :  («) 

Patients  who  died  of  alcoholism  with 
all  the  symptoms  of  meningitis  showed1 
on  necropsy  simple  congestion  of  the 
membranes  (pia  arachnoid),  with  some 
oedema  in  its  texture ;  {b)  microscopic 
examination  rarely  showed  any  migra¬ 
tion  of  leucocytes  or  anything  approach¬ 
ing  encephalitis  ;  (c)  the  larger  (pyra¬ 
midal  and  giant)  nerve  cells  showed 
pigmentation  to  an  intense  degree,  the 
pigment  being  diffused  through  the  cell 
body ;  {d)  the  cytoplasm  showing 

various  degrees  of  degeneration  (fatty 
and  granuiar) ;  (e)  the  cell  body  gene¬ 
rally  was  shrunk,  and  the  nucleus  par¬ 
tially  so  ;  (/)  pericellular  nuclei  had 
proliferated,  and  were  freely  present  in 
the  pericellular  sacs.  (In  cases  where 
death  was  due  to  exhaustion  the  shrink¬ 
age  of  cells  was  marked.)  The  author 
compares  these  lesions  with  those  found 
in  death  from  sunstroke  with  high 
fever  and  delirium  (namely,  distinct, 
and  general  pigmentation  of  larger 
cortical  cells  of  rapid  or  even  sudden 
development),  and  with  cases  of  per¬ 
nicious  ansemia  (where  the  pigmenta¬ 
tion  affects  both  small  and  large  nerve 
cells).  The  appearances  in  alcoholism, 
though  similar  to  these,  are  yet  distinct, 
as  specified  above,  and  indicate  serious 
nutritive  changes  in  the  cerebral  cells 
from  the  direct  toxic  effect  of  the 
alcohol. 
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(3U4)  Post-Influenzal  Spastic  Paralysis. 

Michaelis,  of  Senator’s  clinic  ( Deut . 
med.  Woch.,  February  16th,  1899)  reports 
a  case  which  terminated  in  recovery. 
He  first  refers  to  5  recorded  cases  of 
myelitis  following  upon  influenza,  and 
in  1  of  these  cases  the  disease  accorded 
with  the  symptom  complex  of  spastic 
spinal  paralysis.  His  own  patient 
was  a  lad  aged  13,  who  had  influ¬ 
enza  in  February,  1897.  When  he 
got  up  he  found  that  he  could  not 
walk.  The  legs  were  stiff,  and  clonic 
spasm  occurred  first  in  the  right 
and  then  in  the  left  leg.  There  were 
no  sensory  symptoms  and  no  affection 
of  the  rectum  or  bladder.  He  was  ad¬ 
mitted  in  May,  1897.  He  could  not 
walk  unless  supported,  and  the  gait 
was  spastic-paretic.  The  reflexes  were 
much  exaggerated,  but  there  was  no 
foot  clonus.  The  patient  was  treated 
for  four  to  five  weeks  with  potassic 
iodide,  warm  baths,  and  galvanism. 
Considerable  improvement  occurred. 
In  February,  1898,  the  motor  power  was 
but  little  impaired  and  sensation  was 
unaffected.  The  spasm  was  gradually 
disappearing,  but  the  left  patellar 
reflex  was  still  exaggerated.  In  July 
he  was  well.  The  author^concludes  that 
the  seat  of  the  lesion  was  in  the  dorsal 
cord,  and  that  the  increased  reflex  irrita¬ 
bility  was  due  to  disease  in  the  pyrami¬ 
dal  tracts.  Michaelis  then  discusses  the 
relation  of  the  disease  to  influenza,  and 
points  to  the  great  number  of  nervous 
affections  following  this  disease.  In 
the  absence  of  other  causes  he  would 
attribute  the  spinal  paralysis  here  to 
influenza.  The  prognosis  of  the  nervous 
sequelfe  of  influenza  is  good.  The 
recovery  here  precludes  the  idea  of  a 
severe  lesion  in  the  spinal  cord. 
Michaelis  thinks  that  the  disease  was 
due  to  a  circumscribed  inflammatory 
lesion  or  to  a  purely  functional  toxic 
disturbance. 


(225)  Renal  Typhoid  Fever. 

Rostoski,  of  v.  Leube’s  clinic  (Munch, 
med.  Woch.,  February  14th,  1899)  refers 
to  the  occurrence  of  albuminuria 
in  typhoid  fever.  In  346  cases  treated 
in  the  clinic,  albuminuria  was  noted  in 
205,  or  in  59.2  per  cent.  In  37  of  these 
20^  cases  there  were,  besides  the  albu¬ 
minuria,  signs  of  nephritis  present, 
namely,  hyaline  and  epithelial  casts. 
There  are  some  very  rare  cases  in  which, 
setting  aside  the  relatively  high  fever, 
the  diagnosis  of  an  acute  idiopathic 
nephritis  is  suggested,  until  splenic 
enlargement,  a  rash,  and  the  continued 
fever  subsequently  show  the  case  to  be 
one  of  typhoid  fever.  Rostoski  then 
refers  to  recorded  cases  of  so-called 
renal  typhoid,  and  gives  the  details  of 
two  such  cases :  (1)  A  patient  was 
admitted  with  severe  headache  and 


bronchitis.  The  urine  contained  blood, 
albumen,  and  epithelial  casts.  A  few 
days  later  the  characteristic  rash  and 
diarrhoea  appeared.  Widal’s  reaction 
gave  a  positive  result.  In  this  case  the 
acute  nephritis  passed  into  the  chronic 
disease.  (2)  A  woman,  aged  26,  was 
admitted  with  urine  containing  blood 
and  albumen,  and  subsequently 
epithelial  casts.  About  three  weeks 
after  the  commencement  of  the  disease 
Widal’s  reaction  was  obtained,  and  two 
days  later  typhoid  bacilli  were  culti¬ 
vated  from  the  urine.  Five  days  after¬ 
wards  the  patient  had  severe  abdominal 
pain,  with  vomiting,  and  moderate 
collapse.  On  the  next  day  the  whole  of 
the  abdomen  was  exquisitely  tender.  A 
little  later  an  impaired  percussion  note 
was  made  out  over  the  ileo-ciecal  region, 
due,  as  it  was  thought,  to  a  localised 
serous  peritonitis.  The  patient  gradually 
improved,  and  subsequently  made  a 
good  recovery.  The  case  was  very 
obscure  at  first.  The  presence  of  an 
acute  nephritis  was  only  recognised  13 
days  after  the  onset  of  the  disease.  The 
diagnosis  from  tuberculosis,  malignant 
endocarditis,  and  sepsis  was  very  diffi¬ 
cult.  It  was  only  when  Widal’s  reaction 
was  found  in  the  fourth  week  of  the 
disease  that  the  nature  of  the  case 
became  obvious.  The  temperature  was 
not  characteristic,  but  the  spleen  was 
enlarged.  The  signs  of  peritonitis 
appeared  about  the  fiftieth  day,  shortly 
after  the  administration  of  a  clyster; 
previously  there  had  been  no  intestinal 
symptoms.  The  patient  also  recovered 
from  this  complication.  The  author 
expresses  the  opinion  that  in  every  case 
of  nephritis  which  might  be  classed  as 
idiopathic,  but  which  has  a  high  tem¬ 
perature,  the  urine  should  be  examined 
for  typhoid  bacilli,  and  the  blood  tested 
for  Widal’s  reaction. 


(32G)  Progressive  Ossifying  Myositis. 

Missim  has  made  an  extensive  study  of 
of  this  interesting  condition  (Journ.  de 
M6d.,  J ebruary  25th,  1S98,  and  Nouv. 
Icon,  de  la  Salpetriere ,  1898).  The 

author  finds  the  condition  is  much  more 
common  in  the  Anglo-Saxon  race  than 
in  others.  Thus,  of  51  cases,  2  only 
occurred  in  France,  the  remainder  in 
England  or  Germany.  The  condition 
is  characterised  by  the  deposit  of 
osseous  material  in  the  connective  tissue 
of  the  muscles,  in  the  tendons,  aponeu¬ 
roses,  and  ligaments.  It  is  found  especi¬ 
ally  in  children ,  but  may  appear  in  adult 
life.  The  beginning  is  variable,  some¬ 
times  being  altogether  chronic,  at,  other 
times  more  acute,  and  accompanied  by 
febrile  reaction.  In  the  first  case  it  is 
insidious,  and  the  only  indication  is  the 
formation  of  a  painless  tumour  having  at 
first  a  slightly  boggy  feeling,  subse¬ 
quently  becoming  firm  and  lastly  fibrous, 
and  finally  osseous.  In  many  instances 
we  may  discover  by  accident  one  or  more 
tumours  of  this  nature  in  the  child.  In 
the  more  acute  cases  there  may  be  some 
pain  at  the  seat  of  tumour  formation, 
and  the  tissues  are  hot.  and  may  show 
distension  of  their  vessels.  The  subcu¬ 
taneous  tissue  is  cedematous,  and  soon 
there  appears  a  diffuse  boggy  semi- 


fluctuating  infiltration  which  similarly 
ends  by  becoming  bony  hard.  The 
whole  muscle  may  be  involved  in  this 
manner,  at  other  times  the  belly  only, 
the  tendons  remaining  free.  This  con¬ 
dition  may  appear  without  recognisable 
cause  ;  in  other  cases  there  may  be  his¬ 
tory  of  a  fall  or  some  traumatism,  or  a 
preceding  attack  of  rheumatism.  The 
muscles  of  the  back,  particularly  of  the 
neck,  are  the  most  liable  to  attack.  The 
long  muscles  of  the  back  may  form  a 
single  bony  mass  ;  later,  the  deltoid,  the 
teres,  and  the  pectoralis  major  may  all 
be  involved.  As  a  result,  the  head  be¬ 
comes  fixed,  possibly  to  one  side  ;  anky¬ 
losis  of  the  shoulder-joint,  with  immo¬ 
bility  of  the  scapulae  and  vertebral 
column  may  follow.  Even  the  muscles 
of  the  upper  and  forearm  may  be  affected 
with  ankylosis  of  the  elbow;  similarly 
the  muscles  of  the  lower  limbs  may  be 
involved  from  above  downwards,  especi¬ 
ally  those  on  the  posterior  aspect,  with 
ankylosis  of  the  head  and  knee.  Lastly, 
the  masseters  and  pterygoids  may  suc¬ 
cumb,  resulting  in  immobility  of  the 
jaw.  _  The  appearance  of  the  patient  is 
striking,  as  he  is  converted  into  an  im¬ 
movable  block,  and  it  is  possible  to  raise 
him  up  as  ope  would  a  wooden  figure  by 
the  head.  The  ossified  muscles  are 
somewhat  irregular  in  outline,  showing 
depressions  and  elevations  covered  by  a 
pallid  thickened  skin,  which  has  lost  all 
mobility  by  reason  of  subcutaneous  adhe¬ 
sion  to  the  underlying  tissues.  At  the 
same  time,  the  internal  functions  ap¬ 
pear  to  be  unaffected,  and  there  is  no 
alteration  in  intelligence.  The  facial 
muscles  appear  to  escape.  The  duration 
extends  over  many  years,  and  death 
seems  to  be  due  to  some  intercurrent 
affection,  particularly  tubercle. 


SURGERY. 

(337)  The  Surgery  of  the  Biliary  Passages. 

Alessandri  (II  Policlinico,  February 
15th,  1899)  in  the  first  of  a  series  of 
papers  on  this  subject,  discussing 
the  origin  of  biliary  calculi,  inclines  to 
the  view  that  they  are  generally  formed 
round  a  nucleus  in  the  gall  bladder,  this 
nucleus  being  frequently  of  bacterial 
origin,  usually  the  coli  bacillus.  Some 
gall  stones  when  carefully  washed 
showed  a  branched  nucleus  indicating 
an  origin  in  the  intrahepatic  biliary 
canals.  The  author  discusses  the  various 
modes  of  obstruction  arising  from  the 
presence  of  gall  stones.  The  duodenal 
portion  of  the  ductus  claoledochus  is  the 
site  of  election  when  obstruction  occurs, 
67  per  cent,  of  the  cases  occurring  at 
that  place.  Muscular  spasm  of  the  duct 
above  the  foreign  body  may  help  in  fix¬ 
ing  it  in  situ.  No  constant  relation 
exists  between  the  size  of  the  calculus 
and  the  clinical  symptoms ;  hence  it  is 
impossible  from  a  consideration  of  these, 
to  say  whether  the  stone  will  pass  or 
not.  Biliary  obstruction  is  generally 
associated  with  a  certain  amount  of  in¬ 
fection  of  the  biliary  passages,  varying 
from  a  simple  catarrh  (the  most  com¬ 
mon)  up  to  a  severe  purulent  angio- 
cholitis.  In  cases  where  the  stone  ulcer- 
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ates  through,  cicatricial  stenosis  of  the 
duct  may  be  left  behind.  As  to  the  re¬ 
lation  between  gall  stones  and  cancer, 
the  most  recent  statistics  (those  of 
Lobker)  show  that  out  of  172  cases 
operated  upon  17  showed  epithelioma  of 
the  gall  bladder. 


<248)  Cancer  of  Pancreas  :  Exploratory 
Incision. 

Northrup  and  Herter  ( Amer .  Journ. 
Med.  Sciences ,  February,  1899)  publish 
a  case,  adding  an  instructive  study  of 
the  fat  absorption.  The  patient,  aged 
46,  was  a  coachman,  and  had  never  been 
out  of  employment.  His  father  had  died 
of  “cancer  of  the  throat;”  he  him¬ 
self  was  robust  and  muscular.  When 
in  good  health,  weighing  over  15!  st., 
he  began  to  feel  pains  in  the  back, 
attributed  to  exposure  on  the  box.  Five 
months  later,  when  he  had  lost  40  lbs.  in 
weight,  he  entered  hospital.  The  pains 
caused  insomnia,  and  there  were  dys¬ 
peptic  symptoms  ascribed  to  previous 
dosing  with  iodide  of  potassium.  Cancer 
of  the  stomach  was  suspected ;  the 
patient  was  instructed  to  wash  out  his 
stomach  daily.  A  month  later  diarrhoea 
set  in,  and  was  never  effectually 
checked.  Four  months  afterwards  he 
appeared  very  cachetic.  Under  chloro¬ 
form  a  tumour  was  detected  just  above 
the  umbilicus,  almost  in  the  middle 
line  and  slightly  movable ;  at  least  it 
could  be  dragged  a  little  to  the  right. 
It  was  round  and  sharply  circumscribed. 
Carcinoma  of  the  head  of  the  pancreas 
was  diagnosed.  The  loss  of  fat  in  the 
faeces  was  found,  on  careful  research,  to 
be  greatly  in  excess  of  that  which  nor¬ 
mally  occurs  ;  the  motions  were  soft, 
pasty,  and  grey.  The  lesion  was  not 
considered  to  be  gastric,  as  the  tumour 
was  hardly  movable,  and  did  not  sway 
with  respiratory  movements.  McCash 
made  an  exploratory  incision,  and  dis¬ 
covered  a  mass  shaped  like  a  very  thick 
pancake.  It  involved  the  head  and 
middle  portion  of  the  pancreas,  and  in¬ 
cluded  so  many  vessels  that  removal  was 
out  of  the  question.  The  patient  re¬ 
covered  from  the  operation,  the  wound 
apparently  healing  well ;  he  was  then 
closely  watched,  and  the  total  consump¬ 
tion  and  excretion  of  fats  tested  by  ex¬ 
periment.  He  died  about  thirteen 
months  after  the  first  attack  of  pains  in 
the  back,  but  no  necropsy  was  per¬ 
mitted. 


<229)  Operation  for  Pus  In  Ball  Bladder 
in  Typhoid  Fever. 

Morris  (New  York  Medical  Journal , 
January  28th,  1899)  operated  in  a  very 
unusual  case  of  typhoid  infection  with 
primary  focus  in  the  gall  bladder.  A 
young  gentleman,  aged  26,  had  been 
suddenly  seized,  forty-eight  hours  before 
Morris  was  called  in,  with  a  sharp  pain 
below  the  right  inferior  costal  margins, 
which  rapidly  extended  as  an  acute 
general  peritonitis  ;  the  temperature 
was  1020,  but  no  rigors  were  observed. 
No  motion  had  been  passed.  A  swelling 
was  detected  at  the  site  of  the  gall 
bladder,  and  the  peritonitis  seemed 
most  intense  at  that  point.  On  ope¬ 
rating,  the  gall  bladder  was  found  dis- 
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tended  with  thick,  tenacious,  yellow  pus 
and  greenish  mucus.  There  was  much 
coagulated  lymph  on  the  peritoneum 
around  the  gall  bladder,  which  was 
drained.  On  the  third  day  after  opera¬ 
tion  the  temperature  rose  to  1060.  The 
bowels  had  not  as  yet  acted ;  two  high 
enemata  of  Epsom  salts  brought  away 
abundant  liquid  motions,  and  the 
dangerous  symptoms  subsided,  to  be 
followed  by  a  typical  course  of  typhoid 
fever,  ending  in  recovery  in  about  four 
weeks.  A  biliary  fistula  remained, 
which,  three  months  after  the  opera¬ 
tion,  was  closing  spontaneously. 

<230)  Resection  of  Second  Division  of 
Trigeminus. 

Fraenkel  (Centralbl.  f.  Chir.  Nov. 
9,  1899)  describes  a  method  of  re¬ 
secting  the  superior  maxillary  nerve 
at  the  base  of  the  cranium,  which,  he 
states,  he  has  practised  with  very  satis¬ 
factory  results  on  the  living  subjects. 
This  operation,  however,  which  consists 
in  opening  the  antrum  of  Highmore  and 
perforating  both  the  posterior  and  the 
anterior  wall  of  this  cavity  differs  very 
little  from  that  devised  by  Carnochan, 
except  in  the  preliminary  division  of 
the  soft  parts.  The  author  exposes  the 
facial  surface  of  the  maxilla  by  dividing 
the  mucous  membrane  of  the  mouth, 
and  dissecting  upwards  and  outwards 
the  soft  parts  of  the  cheek.  The  method 
is  thus  an  intra-buccal  one  and  has  the 
advantage  of  leaving  the  surface  of  the 
cheek  free  from  scar.  The  opening  in 
front  of  the  antrum  is  formed  by  raising 
a  flap  of  bone  and  mucous  membrane, 
which,  after  resection  of  the  nerve,  can 
be  replaced.  The  difficulty  in  obtaining 
a  clear  view  of  the  posterior  wall  of  the 
antrum,  which  seems  to  be  a  decided 
disadvantage  of  this  operation,  may,  it 
is  stated,  be  overcome  by  using  a  strong 
light  with  a  frontal  reflector. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<231)  Partus  Serotinus, 

L5wy  (  Wien.  klin.  Woch.,  February  23rd, 
1899)  reports  what  he  believes  to  be  a 
genuine  case  of  delayed  labour.  A 
married  woman,  aged  20,  menstruated 
for  the  last  time  on  September  15th, 
and  the  confinement  was  expected  at  the 
beginning  of  July  at  the  latest.  Instead 
of  this  no  pains  appeared  until  August 
9th,  and  then  only  after  a  blow  on  the 
abdomen.  The  pains  dilated  the  os 
fully,  but  had  no  effect  on  the  child, 
whmh  presented  in  the  first  position. 
Cranioclasm  was  performed,  and  even 
then  considerable  force  was  required  to 
extract  the  body.  The  size  of  the  child 
bore  out  the  calculation  made  as  to  the 
length  of  the  pregnancy.  Without  the 
brain  and  blood  lost  during  craniotomy, 
and  without  the  meconium  which  had 
been  passed,  it  weighed  nearly  15!  lbs. 
(7,000  grams),  and  measured  25^  inches 
(64  cm.)  in  length.  These  measure¬ 
ments  correspond  to  those  of  a  well- 
developed  child  6  to  9  months  old.  As 
the  true  conjugate  was  slightly  con¬ 
tracted  to  4  inches  (10  cm.),  in  the  two 


following  pregnancies  labour  was  in¬ 
duced  in  the  thirty-sixth  week  by  the 
introduction  of  bougies,  and  a  living 
child  was  born  in  each  case.  In  the 
last,  however,  much  difficulty  was  ex¬ 
perienced  in  bringing  on  the  pains, 
it  being  necessary  to  pass  bougies, 
gradually  increasing  in  size,  on  seven 
consecutive  days.  This  great  tolerance 
on  the  part  of  the  uterus  probably  ex¬ 
plains  the  long  retention  of  the  ovum. 
In  the  third  case  the  child  was  a  large 
one,  and  if  pregnancy  had  continued 
craniotomy  would  probably  have  been 
again  required. 

<232)  Double  Ovariotomy  in  Hydatiiliform 
Ulolar  Pregnancy. 

Kingman  (Boston  Med.  and  Surg.  Journ., 
February  23rd,  1899)  operated  on  a  case 
of  bilateral  ovarian  cystic  disease  on  a 
woman,  aged  23,  in  the  third  month  of 
pregnancy.  He  had  quite  recently  per¬ 
formed  a  precisely  similar  operation, 
and  pregnancy  went  on  to  term.  The 
removal  of  both  ovaries  have  no  im¬ 
mediate  physiological  effect.  The  uterus 
at  the  operation  was  found  evidently 
gravid  but  of  strange  softness ;  the 
veins  in  the  broad  ligaments  were  not 
nearly  so  dilated  as  is  usual  in  preg¬ 
nancy  complicated  by  cystic  disease. 
A  few  hours  later  the  patient  passed  a 
large  clot ;  next  morning  a  semi-solid 
mass,  looking  like  boiled  tapioca,  pre¬ 
sented  at  the  vulva.  It  was  found  to 
be  an  ordinary  hydatidiform  mole. 
Convalescence  was  rapid  and  unevent¬ 
ful.  In  the  previous  case,  where  there 
was  a  living  foetus,  the  vessels  in  the 
broad  ligament  were  of  enormous 
calibre.  In  this  instance  the  contrary 
was  observed.  The  dilatation  of  the 
vessels  in  such  cases  concerns  the 
pregnancy  rather  than  the  tumour. 

(233)  male  Hermoulirortite  married  as  a 
Wife. 

Blondel  (Bull,  et  Mem.  de  la  Soc. 
Obstet.  et  GynSc.  de  Paris,  January  12th, 
1899)  reports  very  fully  the  case  of  a 
wife,  aged  45,  who  was  found  to  be  a 
true  male.  When  19,  she  declined  an 
offer  on  the  plea  that  her  period  had 
never  appeared.  When  44,  a  widower, 
aged  60,  married  her,  considering  that 
the  certainty  of  sterility  was  an  advan¬ 
tage.  Complete  connection  was  impos¬ 
sible,  but  there  were  frequent  emissions 
from  a  pair  of  ducts  just  below  the 
clitoris  and  in  front  of  the  urinary 
meatus.  The  fluid  was  prostatic,  with¬ 
out  sperm  cells.  The  subject  was  mus¬ 
cular,  without  beard,  and  with  very 
small  nipples.  The  clitoris  was  inch 
in  length  when  flaccid.  A  deep  groove 
ran  from  its  glans  to  the  urethra.  The 
labia  majora  were  very  large,  and  their 
integument  resembled  that  of  a  scrotum. 
In  the  right  labium  a  well-developed 
testicle  could  clearly  be  felt ;  the  head 
and  tail  of  the  epididymis  and  the  sper¬ 
matic  cord  were  easily  defined.  The 
left  testis  was  atrophied.  Neither 
could  be  reduced  into  the  external  ring. 
Six  months  before  Blondel  examined 
her  she  had  a  bad  accident  and  a  double 
inguinal  hernia  developed,  it  was  said, 
and  caused  great  pain ;  a  truss  was  ap- 


Apiur,  t,  1899.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  Tin  Burra  r-i 
LMlDICil  JUuRKAL 


plied.  It  seemed  evident  that  the  tes¬ 
ticles  descended  then,  and  not  earlier. 
Between  the  labia  was  a  narrow  vulvar 
orifice,  with  a  normal  fourchette  and  a 
structure  very  like  a  hymen.  The 
vulvar  orifice  ended  in  a  blind  pouch 
Ivardly  an  inch  deep.  There  appeared 
to  be  a  distinct  prostate,  which  could  be 
acted  upon  at  will  by  the  levatores  pro¬ 
stata;.  The  subject  was,  in  fact,  a  male 
hermaphrodite  with  complete  hypo¬ 
spadias  and  a  uterus  masculinus. 


<234)  The  Exanthemata  as  Factors  in  pro¬ 
ducing  Pelvic  Disorders. 

J.  W.  Hyde  ( Amer .  Journ.  Obstet.,  No¬ 
vember,  1898)  adduces  9  cases  to  show 
that  the  exanthemata  tend  to  produce 
pelvic  disorders.  These  were  all  cases  in 
which  pelvic  disease  developed  prior  to 
marriage.  In  7  instances  the  exanthem 
was  scarlet  fever,  and  in  the  remaining 
2,  measles.  With  regard  to  the  measles 
cases,  it  would  seem  that  in  both  the 
fever  permanently  arrested  the  menses 
by  setting  up  uterine  catarrh.  The 
scarlet  fever  was  followed  by  endome- 
tntis  in  one  instance,  by  vaginitis  in  3 
cases  (in  one  causing  vaginismus,  in 
another  labial  adhesion  and  menstrual 
retention,  and  in  the  third  difficulty  in 
urination),  and  in  3  instances  by  pelvic 
peritonitis. 


<235)  Parietal  Taken  for  Iuti-a- Abdominal 
Tumour. 

Glantenay  and  Fresson  {Bull,  de 
la  Soc.  Anat.  de  Paris,  December,  1898) 
relate  an  important  case  where  a  well- 
known  operator  was  about  to  undertake 
what  he  believed  to  be  an  ovariotomy. 
He  found,  however,  that  the  tumour  lay 
m  the  parietes.  The  mistake  was 
detected  during  the  process  of  enuclea¬ 
tion,  winch  was  effected  without  diffi¬ 
culty.  The  tumour  weighed  14  lb.  5  oz., 
and  appeared  to  be  a  fibroma  much 
softened  by  degenerative  changes,  for 
which  reason  it  seems  that  it  had  been 
taken  for  a  fluctuating  ovarian  tumour. 
The  patient,  a  woman  aged  54,  had  only 
noticed  it  for  two  years. 


<236)  Pessary  32  Years  in  Vagina. 

Blondel  (Bull,  et  Mem.  de  la  Soc. 
ObsUt.  et  Gynec.  de  Paris,  January  12th, 
1899)  removed  with  very  great  difficulty 
ail  old  fashioned  cup  pessary  2r%  inches 
diameter  from  the  vagina  of  a  very  old 
woman  who  had  suffered  for  some  time 
from  abundant  foetid  sanious  vaginal 
discharge.  It  made  a  deep  grove  in  the 
vaginal  mucous  membrane.  In  an  at¬ 
tempt  to  seize  the  free  edge  of  the  in¬ 
strument  the  forceps  was  broken.  At 
length  a  piece  was  chipped  out.  A  seg¬ 
ment  of  the  groove  then  exposed  was 
found  full  of  fungating  tissue  and  very 
lacerable.  By  aid  of  a  curved  needle 
Blondel  passed  a  stout  silk  thread  into 
the  breach  and  over  the  outer  side  of  the 
instrument.  He  then  was  able  to  draw 
it  down,  carefully  detaching  the  adherent 
tissue  bit  by  bit.  Thus  the  pessary  was 
at  length  drawn  out  without  a  hole  being 
made  into  the  rectum  or  bladder,  though 
the  groove  seemed  to  extend  to  the  rectal 


mucous  membrane.  There  was  a  little 
haemorrhage  after  the  operation.  The 
patient  went  away  and  was  no  more 
heard  of.  She  was  68  years  old  and  the 
pessary  had  been  introduced  when  she 
was  36,  four  years  after  her  last  confine¬ 
ment. 


THERAPEUTICS. 


<237)  Sodium  Ciniiamate  in  Pulmonary 
Tuberculosis. 

At  a  meeting  of  the  Section  of  Medicine 
of  the  New  York  Academy  of  Medicine 
on  January  17th  (Med.  Record,  February 
4th,  1899),  Alfred  Mann  read  a  paper  on 
the  management  of  pulmonary  tuber¬ 
culosis.  The  treatment  especially  con¬ 
sidered  depended  upon  the  intravenous 
injection  of  aqueous  solutions  of  sodium 
cinnamate — a  substance  which,  accord¬ 
ing  to  the  author,  could  be  safely 
injected  into  the  blood  current,  and 
which  became  located  in  the  diseased 
areas  and  inhibited  the  action  of  the 
bacilli.  The  first  change  produced  by 
the  injections  was  an  increase  in  the 
number  of  white  corpuscles  in  the 
blood,  and  this  took  place  especially 
in  the  eosinophiles.  This  augmentation 
of  the  number  of  leucocytes  was  notice¬ 
able  within  a  few  hours  after  the  injec¬ 
tion  ;  it  reached  the  maximum  in 
twenty-four  hours,  and  nearly  disap¬ 
peared  within  forty-eight  hours.  The 
capillaries  of  the  affected  areas  became 
dilated  and  crowded  with  leucocytes. 
These  leucocytes  next  began  to  gather 
about  the  tuberculous  foci,  forming  a 
dense  wall  around  the  infected  areas. 
After  a  time  this  was  sufficiently  pro¬ 
nounced  to  become  visible  to  the  naked 
eye.  After  a  month  or  two  new  blood 
vessels  sprang  up,  granulations  began 
to  form,  and,  as  the  necrotic  material 
composing  the  tuberculous  mass  was 
absorbed,  granulation  tissue  took  its 
place.  Finally,  the  diseased  area  was 
replaced  by  a  connective  tissue  scar. 
The  whole  process  may  be  summed  up 
by  saying  that  the  treatment  substi¬ 
tuted  for  the  tuberculous  process  an 
active  inflammation,  the  result  of  which 
was  cicatrisation.  The  subjective  sym¬ 
ptoms  were  those  commonly  observed 
in  persons  improving  under  general 
hygienic  and  climatic  treatment,  ex¬ 
cept  that  the  favourable  signs  appeared 
more  quickly.  Small  cavities,  owing  to 
the  formation  of  cicatricial  tissue  about 
them  and  the  subsequent  contraction, 
were  entirely  obliterated,  and  even  very 
large  ones  might  be  surrounded  by 
dense  connective  tissue,  with  a  smooth 
dry  lining  of  the  same  tissue.  The 
fevers  and  night  sweats  in  favourable 
cases  disappeared  in  the  course  of 
two  or  three  weeks,  and  a  general  feel¬ 
ing  of  well-being  and  increased  strength 
was  noted.  One  of  the  earliest 
signs  of  improvement  was  a  change 
in  the  expectoration  to  muco-purulent  or 
mucoid  expectoration,  and  a  diminution 
in  its  quantity.  The  course  of  treatment 
usually  extended  at  least  over  three 
months,  but  five  months  to  a  year  might 
be  required  in  some  cases.  The  follow¬ 
ing  details  were  given  as  to  preparation 


and  dosage.  The  original  preparation 
was  an  emulsion  of  yolk  of  egg,  contain¬ 
ing  water  and  cinnamic  acid  ground 
up  finely,  and  rendered  alkaline  by 
sodium  carbonate,  which  was  added 
gradually  in  several  small  portions. 
It  was  found,  however,  that  the  injec¬ 
tion  of  the  acid  mixture  caused  rigors. 
The  fineness  of  the  emulsion  was  a 
matter  of  great  importance.  Subse¬ 
quently  aqueous  solutions  of  pure 
sodium  cinnamate  were  used  in 
strengths  of  i  and  5  per  cent.  It  was 
absolutely  necessary  to  begin  with  1  or 
2  minims  only  of  a  1  per  cent,  solution, 
especially  in  severe  or  haemorrhagic 
cases,  or  when  the  patient  was  very 
weak.  The  dose  is  increased  gradually 
from  one-hundredth  of  a  grain  to  one- 
fourth  or  one-third  of  a  grain.  This 
latter  dose  should  seldom  be  exceeded. 
The  injections  are  repeated  at  intervals 
of  forty-eight  hours  usually,  but  for  con¬ 
venience  they  may  be  given  two  or  three 
times  a  week  in  somewhat  larger  doses. 
It  is  very  important  to  use  only  perfectly 
pure  preparations.  With  regard  to 
technique,  the  hands  of  the  operator, 
the  skin  at  the  point  of  injection,  and 
the  instruments  should  all  be  carefully 
sterilised.  Usually  the  median  basilic 
or  cephalic  vein  in  one  or  the  other  arm 
was  selected.  By  encircling  the  arm 
some  distance  above  the  elbow  with  an 
elastic  bandage  the  vein  was  rendered 
prominent,  and  its  walls  became  tense. 
The  needle  was  then  plunged  slantingly 
through  the  skin  into  the  wall  of  the 
vein.  If  immediately  after  the  injection 
and  before  withdrawing  the  needle,  the 
bandage  was  loosened,  there  would  not 
be  a  drop  of  blood  on  the  surface  when 
the  needle  was  withdrawn.  The  needle 
points  should  be  kept  very  fine  and 
well  polished,  and  if  this  was  done  the 
pain  from  the  injection  was  less  than 
from  an  ordinary  hypodermic  injection. 
An  aseptic  dressing  should  be  kept  over 
the  site  of  the  puncture  for  a  few  hours. 
Details  are  given  of  two  cases  in  which 
the  treatment  was  followed  by  satis¬ 
factory  results,  and  reference  was  made 
to  others  which  the  author  had  not  been 
able  to  follow  sufficiently  long  to  allow 
of  a  definite  statement  being  made  as  to 
their  condition.  The  method  was  said 
to  be  unsuitable  for  cases  in  the  last 
stages  of  the  disease  with  large  cavities 
and  high  fever,  as  there  was  not  enough 
normal  lung  tissue  left  to  allow  of 
cicatrisation,  and  still  give  sufficient 
breathing  space. 


<238)  Merc ii rial  Suppositories  in 
Hiciuorrlioiils. 

J.  Klewtzow  ( Vratch ,  No.  7,  February 
25th,  1899)  finds  the  use  of  calomel  in 
the  form  of  a  suppository  very  beneficial 
in  cases  of  haemorrhage  due  to  piles. 
He  tried  it  on  himself  and  in  a  series  of 
cases,  mostly  of  old  standing,  and  the 
results  were  highly  satisfactory.  He 
claims  that  it  immediately  arrests  the 
bleeding,  lessens  the  frequency  and 
chances  of  its  occurrence,  and  greatly 
reduces  the  size  of  the  haemorrhoids 
(probably  by  inducing  contraction  of  the 
muscular  walls  in  the  vessels),  and 
hence  the  subsidence  of  the  pains  on 
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defalcation  and  movement.  Altogether 
not  more  than  from  12  to  15  supposi¬ 
tories  were  used  in  a  single  case,  1  sup¬ 
pository  being  daily  introduced  into  the 
rectum,  and  left  there  for  twelve  or 
twenty-four  hours  according  as  the  con¬ 
dition  of  the  case  demanded. 


<239)  Cosaprin  and  Pliesin. 

Rosen  ( Therap .  Monats.,  March,  1899) 
reports  the  results  of  a  trial  of  cosaprin 
and  phesin,  which  are  derivatives  of 
antifebrin  and  phenacetin,  the  group 
S03  being  introduced  in  the  hope  of 
rendering  them  less  toxic.  The  experi¬ 
ments  of  v.  Vamossy  and  Fenyvessy 
showed  that  while  1  gram  of  phenacetin 
killed  a  healthy  rabbit  in  seventy-six 
minutes,  3  grams  of  phesin  produced  no 
obvious  ill-effect ;  and  that  while  \  gram 
of  antifebrin  killed  a  rabbit  in  an  hour, 

6  grams  of  cosaprin  produced  no  morbid 
symptoms.  Phesin  is  a  brownish,  odour¬ 
less  powder,  of  a  salt  and  slightly  caustic 
taste  ;  cosaprin  a  greyish  white,  odour¬ 
less  powder,  very  slightly  salt.  Both 
drugs  have  the  advantage  of  being 
readily  soluble  in  water,  the  reaction 
of  the  solution  being  slightly  acid. 
Rosen  has  now  given  both  cosaprin  and 
phesin  in  50  carefully  observed  cases  in 
Mendelsohn’s  clinic.  They  were  well 
borne  in  every  case,  and  no  toxic  sym¬ 
ptoms  were  observed,  although  compara¬ 
tively  large  doses  were  given  (up  to 
1 1  drachm  in  the  twenty-four  hours). 
The  larger  doses  were  often  followed  by 
profuse  sweating,  but  this  was  bene¬ 
ficial  only  in  the  rheumatic  affections 
for  which  they  were  given.  In  acute 
muscular  rheumatism  and  influenza 
both  phesin  and  cosaprin  gave  good 
results  in  relieving  the  pain,  15  grains 
being  given  every  two  hours.  Cosaprin 
was  preferable  to  phesin  since  it  is  taste¬ 
less,  and  phesin  in  solution  looks  like 
ink.  In  facial  neuralgia  45  to  77  grains  a 
day  proved  serviceable.  Chronic  rheum¬ 
atism  was  unaffected  by  them,  and  their 
antipyretic  effect  is  too  slight  to  be  of 
practical  value. 

<240)  Bromoform  in  Whooping  Cough, 

Cohn  ( Therapeut .  Monat.,  January,  1899) 
has  treated  whooping  cough  with  bromo- 
form  for  the  last  six  years.  Some  cases 
were  remarkably  benefited,  whilst 
others  were  not  affected  by  the  drug. 
This  uncertainty  in  action  may  be  due 
to  the  fact  that  Ritter’s  bacillus  is  not 
always  present  in  cases  of  whooping 
cough,  and  that  sometimes  the  disease 
is  due  to  a  mixed  infection.  The  poi¬ 
sonous  effects  of  the  drug  must  be 
strenuously  guarded  against.  The  prac¬ 
tice  of  giving  it  in  drop  form  is  not  safe, 
the  child  either  gets  a  very  full  dose  or 
else  a  very  small  one.  The  amount  can¬ 
not  be  accurately  measured  in  this  man¬ 
ner.  The  author  has  given  the  drug  in 
the  following  manner,  and  has  never 
seen  any  unpleasant  symptoms  follow. 
Bromoform,  0.5-1  or  2.0  dissolved  in 
rectified  spirit  and  gum  arabic  equal 
parts,  5.0-10  or  20.0,  aq.  destill.  100.0, 
syrup  aurantii  20.0.  The  dose  is  one 
teaspoonful.  This  emulsion  keeps  well. 

It  is  important  that  bromoform  should  J 
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be  dissolved  in  equal  quantities  of 
alcohol  in  order  to  prevent  particles 
sticking  to  the  sides  of  the  glass.  This 
mixture  is  then  rubbed  up  with  ten 
times  the  quantity  of  gum  arabic.  The 
water  is  added  gradually.  The  emul¬ 
sion  should  be  made  as  rapidly  as  pos¬ 
sible  in  order  to  prevent  the  bromoform 
from  volatilising.  Syrupus  aurantii 
diminishes  the  sickly  taste  of  bromo¬ 
form  and  gum  arabic. 


PATHOLOGY. 


<241)  Tlie  Supratonsillar  Fossa  as  the 
Starting  Point  of  Infection. 

Donald  R.  Paterson  ( Laryngoscope , 
July,  1898)  brings  forward  evidence  to 
show  that  the  supratonsillar  fossa  may 
serve  as  the  entrance  point  for  various 
pathogenic  organisms.  This  fossa  is  a 
space  occasionally  found  just  above  the 
tonsil  between  the  pillars  of  the  fauces 
at  the  apex  of  the  interstitium  ;  it  is, 
like  the  recess  of  Risenmtiller,  a  vestige 
of  the  second  visceral  cleft,  the  extent 
of  both  depending  upon  the  growth  of 
lymphoid  tissue.  The  opening  of  the 
fossa  is  partly  bounded  by  the  plica 
triangularis,  changes  in  which  may  con¬ 
vert  the  outlet  into  a  narrow  opening  to 
an  almost  closed-in  sac.  The  part  of  the 
tonsil  nearest  the  fossa  differs  somewhat 
from  the  rest  of  the  gland  in  that  the 
lymphoid  tissue  forms  a  very  loose  open 
network  communicating  with  wide 
crypts  and  lacunae  on  its  surface,  which 
is  ridged  as  if  covered  with  columnae 
carneae  and  musculi  papillares.  In  the 
interstices  between  these  ridges  plugs 
are  often  formed  from  which  tonsillo¬ 
liths  originate  ;  the  author  states  that 
the  majority  of  tonsilloliths  rise  in  this 
way  and  not  in  crypts  of  the  tonsil. 
With  regard  to  acute  lacunar  tonsillitis, 
he  points  out  that  it  generally  affects 
the  upper  part  of  the  gland  first,  subse¬ 
quently  spreading  downwards,  and 
asserts  that  it  may  often  be  caused  to 
abort  by  turning  the  contents  out  of  the 
supratonsillar  fossa,  and  thoroughly 
swabbing  its  surface  with  1  in  40  car¬ 
bolic  acid.  The  supratonsillar  origin  of 
this  affection  is  confirmed  by  the  fact 
that  repeated  attacks  leading  to  a  hyper¬ 
trophy  of  the  fibrous  with  atrophy  of 
the  adenoid  tissue  end  by  leaving  a 
roomy  fossa  with  a  comparatively  wide 
outlet  in  relation  to  a  tonsil  possessing 
but  little  glandular  tissue  ;  in  this  con¬ 
dition  spontaneous  cure  may  be  con¬ 
sidered  to  have  occurred,  and  attacks  of 
tonsillitis  are  things  of  the  past.  Peri¬ 
tonsillitis  can  also  be  traced  to  causes 
arising  within  the  fossa,  while  infection 
starting  in  its  deepest  portion  may 
spread  to  the  cellular  tissue  of  the  neck 
and  the  deep  muscles,  producing  the 
chai’acteristic  posture.  The  author 
attributes  [the  rarity  of  lacunar  inflam¬ 
mation  of  the  lingual  and  pharyngeal 
tonsils  to  the  absence  of  a  nest  of  infec¬ 
tion  such  as  the  supratonsillarfossa.  In 
this  space  also  may  arise  septic  pharyng¬ 
itis,  and  that  less  serious  affection, 
pharyngomycosis  ;  in  it  the  author  has 
frequently  demonstrated  the  leptothrix 
together  with  chalky  or  gritty  deposit, 


and  the  treatment  of  the  pharynx  has 

not  succeeded  till  the  fossa  has  been 
cleared  out  as  well.  Finally,  the  fossa 
is  said  to  be  a  frequent  site  of  invasion 
by  tubercle  bacilli;  tuberculous  nod¬ 
ules  have  been  demonstrated  in  fit,  and 
tuberculous  cervical  glands  have  not 
been  successfully  treated  until  the  fossa 
has  been  opened  up  and  drained. 


<242)  lesions  in  the  Central  Nervous  System 
in  Delirium  Tremens. 

Ewing  (Arch,  of  Neurology  and  Psycho¬ 
pathology ,  No.  3,  1898)  contributes  an  in¬ 
teresting  study  based  on  2  fatal  cases 
(males  aged  25  and  29  respectively)  of 
typical  delirium  tremens  following  upon 
prolonged  alcoholic  indulgence  and  in¬ 
toxication  of  six  and  twelve  weeks  re¬ 
spectively.  The  temperature  rose  before 
death  to  104°  and  105°  in  the  two  cases. 
As  terminal  complications  there  occurred 
a  slight  catarrhal  pneumonia  in  one 
case,  and  an  acute  renal  degeneration  in 
the  other.  Necropsies  made  six  and 
twelve  hours  after  death;  tissues  pre¬ 
served  in  Lang’s  fluid  (Hg.  ic 
chloride  5  grams,  Na.  chloride  6  grams, 
acetic  acid  5  grams,  water  100  grams); 
and  stained  with  Nissl’s  methylene- 
blue  method.  Lesions  nearly  identical 
in  the  two  cases.  (1)  Bulbo-spinal large 
motor  cells.  These  presented  extreme 
destruction  of  the  “chromatic  granules” 
of  Nissl  (chromatolysis).  No  normal 
cells  anywhere ;  a  few  cells  presented. 
(2)  A  faint  trace  of  chromatic  bodies  at 
the  peripheries  of  the  cell  bodies,  the 
rest  being  destroyed.  In  many  cells, 
especially  the  cranial  nuclei,  in  addi- 
to  (3)  advanced  chromatolysis,  the  cell 
outlines  were  irregular  and  ragged ;  and 
(4)  considerable  areas  within  the  cell 
were  almost  colourless  and  transparent. 
Yellowish  granular  pigment  was  rarely 
seen  in  these  cells.  In  badly  altered! 
cells  (5)  the  nuclei  were  displaced 
eccentrically,  and  even  projected  from 
the  cell  border.  (6)  The  =  remnants  of 
the  disintegrated  chromatic  bodies  ap¬ 
peared  as  a  uniform  powder  or  dust 
scattered  throughout  the  cell  bodies,  or 
arranged  into  a  powdery  network,  or  all 
remnants  were  absent.  The  Purkinje 
cells  (7)  showed  partial  destruction  of 
the  chromatic  bodies,  which  were  usu¬ 
ally  thin,  ragged,  and  dusty-granular, 
or  absent ;  this  deficiency  being  most 
marked  at  the  apical  and  based  ends, 
and  not  about  the  nuclei.  (8)  In  the 
cortical  pyramidal  cells  the  chromatic 
bodies  were  markedly  bleached,  some¬ 
times  coarsely  granular  and  indistinct. 
(9)  Throughout  the  central  nervous  sys¬ 
tem  the  dilatation  of  capillaries  was 
striking.  In  the  first  case  (the  patient 
was  said  not  to  have  been  sober  for  three 
months)  the  chromatolysis  was  usually 
more  complete  than  in  the  second.  The 
above  lesions  in  the  ganglion  cells  are 
comparable  with,  but  more  marked 
than,  those  found  after  acute  experi¬ 
mental  alcoholic  poisoning  in  animals. 
The  violent  nervous  symptoms  observed 
are  attributed  in  large  measure  to  the 
cellular  lesions  revealed  by  the  above 
method  (nutritive  lesions  in  the  cell 
body)  of  Nissl. 
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<343)  Pulmonary  Actinomycosis. 

Sabraz&s  and  Cabanas  have  made  an 
extensive  study  of  pulmonary  actino¬ 
mycosis  (Rev.  de  Mid. ,  January  10th), 
and  according  to  them  the  pulmonary 
form  occurs  in  from  12  to  15  per  cent,  of 
cases  of  actinomyces  in  general.  The 
lungs  may  be  invaded  primarily  or 
secondarily.  The  primary  lesion  may 
be  in  the  oesophagus,  posterior  medias¬ 
tinum,  or  even  the  abdomen,  more 
rarely  in  the  trachea  or  the  cervical  cel¬ 
lular  tissue.  In  other  cases  a  primary 
broncho-pleural  actinomycosis  may  be 
present.  The  process  is  essentially 
ulcerative,  and  three  stages  are  de¬ 
scribed —  broncho-pulmonary,  pleural, 
and  fistulous.  The  actinomycotic  lung 
shows  on  section  numbers  of  small  ab¬ 
scess  cavities  and  large  ti'aets  of  fibrous 
tissue,  not  unlike  caseating  tubercle. 
In  the  cavity  wall  small  yellow  bodies 
may  be  seen  in  great  numbers  which  are 
the  nodules  of  actinomyces.  The  scle¬ 
rosis  seems  to  spread  from  the  vessels  ; 
tubercle  is  a  rare  association.  A  very 
rare  form  of  the  disease  consists  in  acti¬ 
nomycotic  infection  in  which  the  myce¬ 
lium  dot's  not  show  the  club-like  swel¬ 
lings,  and  in  which  there  is  no  tendency 
to  the  formation  of  yellow  grains.  Some¬ 
times  the  beginning  of  the  disease  is 
acute  and  the  progress  rapid.  The 
authors  quote  a  case  in  which  the  his¬ 
tory  was  of  six  months’  duration  only. 
Much  more  frequently  it  extends  over 
years.  Its  onset  is  exti'emely  in¬ 
sidious,  and  it  is  a  considerable  time 
before  local  lesions  in  the  lung  can  be 
ascertained.  As  a  rule,  the  apex  is  un¬ 
affected  ;  the  lateral  and  posterior  por¬ 
tions  of  the  lung  ai-e  the  parts  usually 
affected,  but  Lindt  and  Israel  ai-e  quoted 
as  describing  cases  in  which  the  apex 
was  affected,  but  in  these  there  was 
l’eason  to  suppose  there  was  coexistent 
tubercle.  After  a  time  the  process 
spi-eads  l  o  the  pleuia,  the  two  layers  of 
which  become  adherent  by  inflamma¬ 
tory  exudations  and  small  subpleural 
abscesses  are  formed.  As  the  disease 
goes  on,  the  patients  are  troubled  by  in¬ 
cessant  cough,  loss  of  weight,  and 
severe  pain.  The  spi'.ta  are  so  ex¬ 
tremely  foetid  that  pulmonary  gangrene 
may  be  diagnosed.  Sometimes",  on  the 
other  hand,  they  are  milky  white,  almost 
like  brain  pulp,  due,  according  to  Israel, 
to  the  large  amount  of  fatty  cells  whicii 
they  coixtain  ;  occasionally  they  may  be 
streaked  with  blood  or  rusty,  but  what¬ 
ever  their  appearance,  they  do  not  seem 
to  contain  elastic  tissue,  from  the  fact 
that  the  sclerotic  process  is  so  extensive 
and  early.  The  presence  of  the  organ¬ 
ism  can  usually  be  demonstrated.  When 
the  disease  has  reached  the  chest  wall, 
there  is  often  considerable  extension 
into  the  pericardium,  abdomen,  and 
other  organs.  Externally  thei'e  now  ap¬ 


pears  a  boggy  red  swelling  with  con¬ 
siderable  surrounding  oedema,  though 
sometimes  the  swellixxg  is  exti'emely 
hard.  Exploration  with  a  needle  rarely 
shows  the  pi'esence  of  fluid,  the  glutin¬ 
ous  pus  being  usually  found  containing 
yellow  grains.  On  its  way  to  the  sur¬ 
face,  the  disease,  as  might  be  expected, 
pi-oduces  sevei’e  bone  lesions  affecting 
the  ribs  or  the  vertebrae.  Internal  treat¬ 
ment  is  unsatisfactory,  but  good  results 
have  been  obtained  by  administration 
of  iodide  of  potash  and  eucalyptus. 
When  the  thoi'acic  wall  is  affected,  sur¬ 
gical  interference  is  necessary,  though 
here  ggain  treatment  is  often  disap¬ 
pointing,  but  the  authors  are  able  from 
personal  experience  to  state  that  the 
patient  treatment  of  the  disease  by 
clearing  out  dead  tissue  and  necrotic 
bone  and  scraping  the  surface  of  the 
diseased  tissues,  and  even  the  applica¬ 
tion  of  the  thermo-cautery  may  be  fol¬ 
lowed  by  subsidence  of  the  disease  and 
the  disappearance  of  the  actinomyces 
from  the  sputum. 


<344)  Albuminuria  in  Diabetes, 

Maragliano  (Guzz.  der/li  Osped.,  March 
5th,  1899),  in  a  clinical  lecture  on  a  case 
of  diabetes,  discusses  the  phenomenon  of 
albuminuria  in  relation  to  diabetes.  Its 
frequency  has  been  estimated  at  40  per 
cent,  of  the  cases  by  Stokvis  ;  various 
other  estimates  have  been  made  ;  the 
variations  are  accounted  for  by  the 
inclusion  or  exclusion  of  cases 
where  a  minute  trace  of  albu¬ 
men  has  been  observed.  The  signi¬ 
ficance  of  albuminuria  depends  largely 
on  its  cause  ;  it  maybe  merely  functional, 
due  to  stasis,  or  to  special  alterations  in 
the  kidney  of  a  diabeDc  character,  or  to 
ordinary  nephritic  inflammations  ;  ob¬ 
viously  the  prognosis  differs  as  the 
nature  of  the  cause  varies.  The  state¬ 
ment  that  when  albumen  appears  then 
sugar  disappears,  if  there  is  any  truth  in 
it,  is  to  be  explained  by  the  fact  that  as 
the  polyuria  and  glycosuria  deci-ease 
under  treatment,  so  albuminuria  appeal's 
owing  to  the  much  slighter  degi'ee  of 
dilution,  a  large  quantity  of  water 
sufficing  to  mask  the  presence  of  a  small 
quantity  of  albumen,  which  becomes 
apparent  when  the  urine  is  less  diluted. 

<345)  Hypertrophic  Cirrhosis  in  Several 
Members  of  one  Family. 

Hasenlever  (Berl.  klin.  Wock.,  Novem¬ 
ber  7th,  1898)  records  cases  of  hyper¬ 
trophic  ciri-hosis  of  the  liver,  with 
chronic  jaundice  and  large  spleen,  affect¬ 
ing  two  daughters  and  one  son  of  the 
same  parents.  The  eldest  patient,  aged 
24,  is  still  living.  The  second  one,  aged 
22,  died  at  the  commencement  of  1898 
after  pi-ofuse  haemorrhage  from  the 
stomach.  The  third  patient,  aged  18,  is 
living.  All  thi'ee  were  poorly  developed 
for  their  age,  and  wei'e  doubtless  ex¬ 
amples  of  Hanot’s  hypertrophic  cirrho¬ 
sis,  similar  to  the  cases  described  by 
Gilbert  and  Fournier  and  others.  Alco¬ 
hol  as  a  cause  of  the  disease  could  be 
excluded,  but  there  were  some  facts 
pointing  to  the  probability  of  hereditax-y 
syphilis.  The  house  where  the  family 
lived  wvas  moist,  but  it  is  doubtful 


whether  this  can  be  brought  into  any 
etiological  connection  with  the  disease. 
Marchand  in  1896  suggested  that  the 
diffuse  connective  tissue  growth  in  livers- 
affected  with  congenital  syphilis  might 
later  in  life  give  rise  to  a  true  hyper¬ 
trophic  cirrhosis.  Hasenlever  suggests 
that  in  his  three  cases  congenital  syphi¬ 
lis  was  l'eally  the  cause  of  the  hepatic- 
disease,  but  that  the  backward  develop¬ 
ment  of  the  patients  was  due  to  the  cir- 
l'hosis,  and  thus  only  indirectly  to  the 
syphilis.  The  mother  and  father  of  the 
patients  are  both  living,  and  have  three 
healthy  children  besides  the  patients. 
.Three  other  children  died  in  early  child¬ 
hood,  and  the  mother  has  had  one  abor¬ 
tion.  Microscopic  examination  of  the 
liver  of  the  second  patient  showed  the 
ciri’hotic  pi'ocess  to  be  chiefly  of  uni- 
lobular  distribution.  No  great  increase 
of  bile  canaliculi  was  noted,  but  here 
and  there  canaliculi  filled  with  pigment 
could  be  observed  in  the  fibrous  tissue. 
In  the  hepatic  cells  was  much  yellow 
and  brown  pigment. 


<346)  Paraplegia  ami  Embolism  of  t lie 
Abdominal  Aorta. 

TIeiligenthal  (Berl.  klin.  Wock.,  Feb¬ 
ruary 20th,  iS99)givesthe  case  of  awomaii> 
with  old  valvular  disease  of  the  heart, 
who  was  suddenly  seized  with  complete 
paraplegia  of  the  lower  extremities.  The 
pulse  could  be  felt  iix  neither  femoral 
artery,  and  both  superficial  and  deep 
l'eflexes  wei'e  abolished.  Severe  spon¬ 
taneous  pains  wei'e  complained  of  in 
the  lower  limbs,  although  in  both  these 
limbs  anaesthesia  was  complete.  Death 
occurred  twelve  hours  after  the  onset  of 
the  symptoms.  At  the  necropsy  the 
heart  showed  great  stenosis  of  the 
mitral  valve,  and  the  abdominal  aoi’ta 
was  found  closed  by  an  embolus  lodged! 
at  its  bifurcation.  Aftercareful  micro¬ 
scopic  examination  of  the  spinal  cord 
ITeiligenthal  has  come  to  the  conclusion* 
that  the  aortic  embolism  in  the  present 
case  did  not  give  rise  to  eirculatory- 
distui'bance  in  the  lumbar  spinal  coi'd. 
On  the  other  hand,  two  ai'eas  of  soften¬ 
ing  were  found,  due  doubtless  to  embol¬ 
ism  of  one  of  the  central  arteries  of  the- 
cord.  Independently  of  these  lesions 
the.  ganglion  cells  showed  changes  which 
Heiligenthal  believes  are  connected  with 
the  injury  to  the  peripheral  neurons- 
caused  by  the  anaemia  of  the  lower 
extremities.  He  explains  the  occur¬ 
rence  of  these  changes  (Nissl’s 
inethod  of  staining)  iix  the  gang¬ 
lion  cells  by  von  Lenhossek’s  hypo¬ 
thesis,  according  to  which  a  disturb¬ 
ance  of  nutrition  must  occur  in  every 
motor  nerve  cell  which  can  receive 
central  or  peripheral  stimuli,  but  for 
some  reason  or  other  cannot  pass  on  the 
stimuli  which  it  receives. 


SURGERY. 

<347)  iVoiinds  of  the  Peritoneal  Portion  off 
the  Kectuiii. 

Qu£nu  (Her.  de  Ckir.,  January,  1899) 
points  out  that  in  cases  of  wound  of  the 
rectum,  it  is  very  important  with  regard 
to  prognosis  and  treatment  to  determine 
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as  soon  as  possible  whether  the  abdomi¬ 
nal  cavity  has  or  has  not  been  pene¬ 
trated.  To  a  collection  of  35  previously 
recorded  cases  of  penetrating  wound  of 
the  peritoneal  portion  of  the  rectum, 
this  surgeon  adds  one  under  his  own 
care  in  which  laparotomy  was  performed 
with  good  results.  Notwithstandingtlie 
facilities  afforded  by  the  use  of  the 
Tectoscope  in  exploration  of  the  rectum, 
it  is  very  difficult  to  make  out  whether 
the  wound  has  penetrated  or  not,  especi¬ 
ally  if  the  examination  be  made  soon 
after  the  receipt  of  injury,  and  before 
there  are  any  indications  of  abdominal 
mischief.  The  author  advocates  lapar¬ 
otomy  both  in  cases  in  which  there  can 
be  no  doubt  as  to  penetration,  and  also 
in  doubtful  cases  in  which  there  are 
■some  signs  of  commencing  peritonitis. 
In  6  of  the  36  collected  cases  laparotomy 
was  ^performed,  four  times  with  success 
twice  with  fatal  results,  the  mortality 
being  thus  33.3  per  cent.  Of  29  patients 
on  whom  laparotomy  was  not  performed 
24  died,  the  mortality  being  82  per  cent. 
In  describing  the  details  of  his  treat¬ 
ment  of  a  wound  extending  from  the 
rectum  into  the  peritoneal  cavity,  the 
author  insists  on  the  importance  of 
prompt  laparotomy,  of  elevation  of  the 
patient’s  pelvis  during  the  operation  on 
an  inclined  table,  of  free  exposure  of  the 
interior  of  the  pelvis  by  upward  dis¬ 
placement  of  the  small  intestines,  of 
■careful  examination  of  the  bladder  and 
sigmoid  flexure,  which  might  also  be 
involved  in  the  injury,  and  of  prolonged 
and  thorough  cleansingof  the  abdominal 
lining  and  contents  by  warm  artificial 
■serum.  The  duration  of  the  operation 
and  the  chief  difficulty  will,  as  a  rule, 
vary  according  to  the  seat  of  the  pene¬ 
trating  wound.  Whilst  such  a  wound  of 
the  sigmoid  flexure  may  be  readily  and 
speedily  closed  by  a  double  row  of 
sutures,  it  will  be  found  a  very  laborious 
task  to  reach  and  close  an  opening  situ¬ 
ated  at  the  bottom  of  the  retro-vesical 
pouch.  Much  of  this  difficulty,  it  is 
thought,  might  be  overcome  by  eleva¬ 
tion  of  the  anterior  wall  of  the  rectum 
by  means  of  a  carefully-distended  elastic 
hag. 


(21$)  Pjlorectoiny. 

Finney  ( Johns  Hopkins  Hospital  Bulletin , 
December,  1898)  reports  a  case  where 
a  patient,  about  50  years  old,  presented 
symptoms  of  pyloric  cancer.  For 
two  days  previous  to  operation  the 
stomach  was  irrigated,  and  for  twenty- 
five  hours  the  patient  was  fed  only  by 
the  rectum.  A  hard  scirrhous  mass  was 
found  about  the  pylorus,  which  was 
removed  without  difficulty,  except  that 
the  duodenum  was  very  adherent  to 
the  head  of  the  pancreas,  and  there  was 
some  difficulty  in  arresting  haemorrhage 
after  its  separation.  By  dividing 
through  the  duodenum  the  growth  was 
removed  with  about  one-tliird  of  the 
■stomach  ;  several  enlarged  mesenteric 
glands  were  dissected  away.  The  duo¬ 
denum  was  grafted  into  the  stomach, 
Halsted’s  mattress-suture  being  used, 
and  the  abdomen  was  closed  without 
■drainage.  Four  months  later  the  patient 
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was  in  excellent  health.  The  second 
patient  was  56  and  had  similar 
symptoms.  The  omentum  was  strongly 
adherent  and  had  to  be  largely  excised. 
Four  glands  were  removed.  Nearly  two- 
thirds  of  the  stomach  were  removed. 
The  growth  extended  chiefly  along  the 
lesser  curvature  ;  a  V-shaped  piece  was 
taken  out.  This  greatly  facilitated  coap¬ 
tation  of  the  duodenum  to  the  remains 
of  the  stomach  after  the  cut  edges  of  the 
V-shaped  piece  had  been  sewn  up.  The 
intestine  was  united  by  a  simple  circular 
suture.  Halsted’s  dilatable  rubber-bags 
were  used  whilst  the  suture  was  applied. 
The  patient  died  of  double  lobar  pneu¬ 
monia  on  the  fifth  day. 


(24!))  Arijiiiicd  Deformities  of  the  Toes. 

Kirmisson  ( Bevue  d’Orthopedie,  March, 
1899)  publishes  17  cases  to  support  his 
opinion  that  deformities  of  the  toes, 
such  as  hallux  valgus  and  hammer  toe, 
are  due  more  frequently  to  pathological 
than  to  mechanical  causes.  Hammer 
toe,  this  surgeon  states,  is  occasionally 
observed  in  a  slight  degree  in  infants, 
and  the  most  exaggerated  forms  of  this 
distortion  are  more  prevalent  amongst 
the  poor,  who  are  usually  badly  and 
loosely  shod,  than  amongst  those  who 
wear  tight  boots.  The  author’s  cases  in¬ 
dicate  the  frequent  association  of  de¬ 
formities  of  the  toes  with  certain  general 
morbidconditions,amongstwhich  rheum¬ 
atism  plays  a  prominent  part.  The 
importance  of  mechanical  causes  is  not 
ignored,  but  such  conditions  of  causa¬ 
tion,  it  is  pointed  out,  are  often  wanting 
or  must  be  regarded  as  quite  accessory. 
Excluding  the  exceptional  cases  in 
which  deformity  of  the  toes  is  of  con¬ 
genital  origin,  or  due,  like  genu  valgum, 
to  imperfect  ossification,  the  author 
holds  that  in  an  immense  majority  of 
cases  of  deviation  of  the  toes,  the  de¬ 
formity  may  be  attributed  to  some 
general  cause  either  acting,  like  rheum¬ 
atism,  on  the  involved  articular  surfaces, 
or,  like  some  general  nervous  disorder, 
on  the  muscles  of  the  affected  extremity, 
so  as  to  cause  their  retraction.  In  some 
cases  the  joints  and  muscles  may  be 
simultaneously  affected. 


(250)  Congenital  Imperforate  Anns. 

Lejars  ( Bull .  et  Mem.  de  la  Soc.  de 
Chir.  de  Paris,  December  21st,  1898) 
operated  on  an  old  patient  of  Pean’s,  a 
young  girl  of  14.  Born  with  imperforate 
anus,  an  artificial  anus  was  made  in  the 
groin  two  days  later.  At  the  end  of  two 
years  IPean  opened  up  a  normal  anus, 
but  he  failed  to  close  the  artificial 
orifice.  Numerous  attempts  to  do  so 
made  the  patient’s  childhood  miserable, 
yet  at  14  she  was  well  and  robust.  Most 
of  the  faeces  passed  through  the  groin, 
but  occasionally  they  passed  freely 
from  the  normal  anus,  so  that  the  rec¬ 
tum  was  clearly  patulous.  In  February, 
1898,  Lejars  attempted  to  close  the  anus 
in  the  groin.  He  fancied  that  he  de¬ 
tected  off  the  intestinal  mucous  mem¬ 
brane,  and  that  he  also  stripped  up  a 
wide  area  of  the  muscular  coat ;  the 
more  superficial  layers  were  treated  in  a 


similar  manner.  The  layers  thus  dis¬ 
sected  up  were  carefully  sutured  separ¬ 
ately,  the  skin  being  sewn  up  with  par¬ 
ticular  care.  Unfortunately  faeces  burst 
open  the  sutures  at  the  end  of  a  fortnight. 
Then  he  found  that  what  he  took  for 
dilated  sigmoid  was  a  vast  cavity,  the 
gut  opening  into  its  deepest  part,  whilst 
it  opened  superficially  on  to  the  skin. 
He  had  not  touched  any  part  of  the  gut. 
In  July  Lejars  made  a  free  incision, 
then  excised  and  curetted  the  sub- 
parietal  adventitious  pouch,  opened  the 
peritoneum,  and  drew  out  the  whole 
segment  of  the  sigmoid  flexure  which 
bore  the  artificial  orifice.  This  aperture 
was  wide,  and  he  found  it  hard  to  do  a 
good  lateral  enterorrhaphy  without  dan¬ 
gerous  occlusion  of  the  lumen  of  the 
gut.  The  mucosa  was  united  with  con¬ 
tinuous  catgut,  and  the  serous  coat  sewn 
over  it  with  fine  silk.  Then  the  layers 
of  the  parietes  were  sutured  separately. 
Five  months  later  the  patient  was  in 
perfect  health,  free  from  all  discomfort, 
and  the  iliac  wound  had  healed  com¬ 
pletely. 


(251)  Blennorrhceas  not  caused  by  the 
(Gonococcus. 

Axenfeld  (Beat.  med.  Woch.,  November 
3rd,  1898)  calls  attention  to  the  fact  that 
while  the  majority  of  blennorrhceas  are 
caused  by  the  gonococcus,  cases  not  in¬ 
frequently  occur  in  the  etiology  of  which 
other  organisms  are  concerned— for 
example:"  (1)  Diplococci,  which  are 
morphologically  indistinguishable  from 
gonococci,  and  are  frequently  found  like 
them  within  the  cells,  but  which  do  not 
decolorise  by  Gram’s  method,  and  grow 
like  staphylococci  on  ordinary  media  at 
the  temperature  of  the  room.  Attacks 
of  blennorrhceas  caused]  by  these 
“pseudo-gonococci”  are,  as  a  rule, 
milder  and  shorter  in  duration  than  the 
ordinary  form.  (2)  Pneumococci.  The 
diagnosis  may  be  made  by  microscopic 
examination  alone.  The  cornea  in  these 
cases  is  seldom  affected,  and  recovery  is 
rapid,  sometimes  by  a  sort  of  crisis.  The 
incubation  period  in  infants  has  not  yet 
been  determined,  in  adults  it  is  about 
four  days.  (3)  The  bacillus  of  Koch- 
Weekes  may  set  up  an  acute  conjunctiv¬ 
itis,  but  it  is  rarely  met  with.  The  small 
size  of  the  bacilli  which  decolorises  with 
Gram  is  characteristic.  (4)  Axenfeld  has 
seen  two  cases  of  conjunctivitis  caused 
by  the  B.  coli  communis.  The  condition 
resembled  that  of  a  moderately  severe 
gonococcal  blennorrhcea,  but  in  each 
case  remained  one-sided.  (5)  He  has 
also  had  one  case  (in  a  child  5  days  old) 
of  double  diphtheritic  affection  of  the 
conjunctiva,  with  infiltration  of  one 
cornea,  which  quickly  improved  after 
antotixin  was  injected.  The  cornea,  it  is 
to  be  noted,  improved  much  less  rapidly 
than  the  conjunctiva,  a  fact  which  may 
be  explained  by  Coppez’s  observation 
that  the  cornea  is  not  affected  by  the 
diphtheria  bacillus  directly,  but  by 
accompanying  pyogenic  organisms.  (6) 
The  author  has  also  seen  two  instances 
of  well-marked  blennorrhcea  in  which  no 
I  bacteria  were  found  at  all.  These  he 
I  ascribes  to  chemical  irritation. 


April  8.  1899.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE.1 


tTiiE  British 
'Tmtru,  .Tottrn  A  r. 


55 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


Ci'ii)  Ilrrniii  of  Fallopian  Tube. 

AViaut  {Bull,  de  la  Soc.  Anatom,  de  Paris, 
January,  1899)  discovered  this  condition 
after  death  in  the  body  of  a  female  infant 
6  months  old.  There  was  no  external 
sign  of  any  kind  of  rupture,  the  child 
was  hydrocephalic,  and  free  from  any 
malformation.  On  opening  the  abdomen 
the  uterus  was  found  strongly  deflected 
to  the  left,  and  looking  towards  the  in¬ 
ternal  ring.  The  left  ovary,  lying  in  the 
iliac  fossa,  nearly  touched  the  internal 
ring  at  its  anterior  extremity.  The  tube 
and  round  ligament  were  engaged  in  this 
orifice,  and  both  attached  to  it  by  a  short 
mesentery  common  to  both.  The  right 
ovary  and  tube  were  normally  situated. 
On  dissection  from  the  front  a  little  sac 
was  found  in  the  left  inguinal  canal,  pro¬ 
jecting  from  the  external  ring.  In  the 
•sac  lay  Ithe  tube,  completely  bent  on 
itself,  and  attached  to  the  sac  through¬ 
out  by  a  short  mesentery.  In  Wiart’s 
•case,  1897,  the  tube  had  no  such  mesen¬ 
tery,  but  lay  free,  dragging  after  it  its 
mesosalpinx.  Schultz  ( These  de  Paris, 
1897)  has  collected  12  cases  of  inguinal 
hernia  of  the  tube.  Wiart  notes  that  this 
thirteenth  case  is  the  second  found  in 
an  infant.  Demoulin  operated  a  month 
or  two  ago  on  a  fourteenth  case.  The  tube 
adhex-ed  to  the  sac ;  on  traction  the 
ovary  could  be  pulled  along  the  canal 
and  on  to  the  surface  of  the  wound. 


(2.‘>3)  Twin  Pregnancy  in  Tubal  Sac. 

"White  of  Boston  ( Boston  Med.  and  Surg. 
Journ.,  October  20th,  1898)  reports  a  case 
where  a  woman,  married  eighteen  years, 
boi*e  two  children  within  three  years  of 
married  life,  and  then  remained  barrexx 
for  thirteen  years.  Suddenly  the  period 
ceased,  and  was  i*eplaced  for  three 
■months  by  bloody  discharge  and  coagula 
almost  constant ;  the  patient  complained 
of  weakness,  nausea,  and  sevex-e  sacral 
pain.  For  a  fortnight  she  took  to  her 
bed.  The  uterus  lay  to  the  light ;  in  the 
left  fornix  was  a  mass  of  the  size  of  a 
tangerine  orange  behind  the  base  of  the 
broad  ligament.  The  mass  was  smooth, 
and  did  not  fluctuate.  The  uterine 
cavity  measured  2f  inches.  Extrauterine 
pregnancy  was  cori-ectly  diagnosed.  Ab¬ 
dominal  section  was  performed,  and  the 
mass  was  found  to  be  the  enlai'ged  ab¬ 
dominal  end  of  the  left  Fallopian  tube. 
This  was  l’emoved  without  rupture,  a 
ligature  having  been  placed  on  the  distal 
side  of  the  ovary.  Recovery  was  rapid. 
The  tumour  was  hardened,  and  on  sec¬ 
tion  a  separate  foetus  was  found  in  each 
half.  The  specimen  has  been  pre¬ 
served. 


(254)  Heiulceplialic.  Ectromollc,  Exom- 
plialic  Foetus. 

•Coronado  ( Habana  Medica,  vol.  i,  No.  5, 
December,  1898)  read  before  the  Aca- 
-demia  de  Ciencias  of  Habana  the 
account  of  a  case  of  deformed  foetus 
born  under  peculiar  circumstances.  The 
parents  were  young;  the  father  was  a 
Spaniard,  the  mother  a  Cuban.  They 


wei’e  in  Manzanillo  during  the  bombard¬ 
ment,  and  the  mother  was  much  alarmed 
by  the  falling  of  a  shell  near  to  her  on 
the  fifth  day  of  the  sixth  month  of  her 
pregnancy.  She  noted  at  the  time  the 
absence  of  foetal  movements,  neverthe¬ 
less  abortion  did  not  occur.  She  was 
afterwards  removed  in  a  small  boat  to 
Habana,  where  she  became  reassured, 
for  the  foetal  movements  were  feltagain, 
and  her  medical  attendant  heard  the 
foetal  heart.  But  on  the  twenty-fourth 
day  of  the  same  month  labour  pains  set 
in,  and  the  child  was  found  presenting 
by  the  breech.  The  delivery  was  soon 
effected,  but  the  heart  did  not  long  con¬ 
tinue  to  beat.  It  was  seen  that  the 
foetus  was  hemiecti-omelic,  and  had  a 
marked  eventration.  The  author  ap¬ 
parently  connects  together  the  fright 
sustained  during  the  bombardment  and 
the  defect  of  ossification  of  the  cx-anium 
and  limbs  of  the  foetus,  a  conclusion 
scarcely  wan-anted  by  the  details,  not  to 
mention  the  known  facts  of  embryology. 


(•255)  Abortive  Ovum  discharged  Three 
Days  after  Normal  Labour. 

Porak  {Bull,  et  Mem.  de  la  Soc.  ObstSt. 
et  Gfjn£c.  de  Paris,  Januaiy  12th,  1899) 
publishes  a  remarkable  instance  of  true 
two-yolk  twin  pregnancy,  with  early 
arrest  of  development  of  one  ovum  and 
disappearance  of  the  foetus.  Compared 
with  one-yolk  twin  gestation  and 
acardiac  monstrosity  in  one  of  the 
embryos,  this  condition  is  very  rare. 
The  patient,  aged  32,  was  a  5-pai-a. 
Labour  at  term  occurred  on  January  5th 
this  year,  and  a  live  female  child, 
weighing  over  7  lbs.,  was  delivei*ed 
spontaneously.  The  placenta  weighed 
weighed  over  1  lb.  3  oz. ;  the  cord  was 
inserted  into  its  margin.  As  the 
patient’s  temperature  went  up  and  the 
uterus  seemed  to  be  bulky  it  was 
explored  on  the  third  day.  A  clot 
filled  the  cervix ;  at  the  internal  os 
membranes  seemed  to  present.  The 
body  of  the  uterus  was  pressed  down  ; 
then  the  structure  like  foetal  membrane 
was  easily  extracted  by  means  of  the 
fore  finger  and  middle  finger.  The  pulse 
and  temperature  fell  and  the  patient 
soon  x-ecovered.  The  body  removed 
from  the  uterus  was  clearly  an  ovum, 
appai’ently  unruptui’ed.  No  trace  of  a 
foetus  or  cord  remained,  but  there  was 
atrophied  placental  tissue.  This  second 
ovum  must  have  ceased  to  develop 
about  the  second  month. 


(*256)  Erolapse  of  Inverted  Ctorus  ;  Re- 
Ouctioii  after  Fifteen  Years. 

Silberstein  (Monats.  f.  Geburts.  u. 
Ggnak.,  October,  1898)  records  a  rare 
case  where  a  woman,  aged  70,  had  gone 
about  for  fifteen  years  with  the  utei'us 
inverted,  and  it  had  recently  become 
prolapsed.  Just  as  the  vaginal  mucous 
membrane  was  altered  in  the  fashion 
well  known  in  all  cases  of  chronic  pro- 
lapse,  so  the  endometrium  of  the 
inverted  uterus  was  at  first  unrecog¬ 
nisable  Silberstein  succeeded  in  re¬ 
ducing  the  inversion.  He  notes  that 
3  cases  of  prolapse  of  the  chronically 


invei'ted  uterus  were  recoi*ded  in  the 
last  century,  whilst  only  3  have  been 
described  since  1800— namely,  Barkex*’s 
and  Schroder’s  cases,  and,  lastly,  the 
well-known  instance  in  McClintock’s 
experience,  where  the  inversion  was 
due  to  a  fibroid. 


THERAPEUTICS. 


(257)  The  Power  of  Absorption  in  Child* 
hood. 

AY.  J  akubowitsch(  Obosrenje, 

Januaiy,  1899)  reports  the  i*esults  of  a 
series  of  experiments  made  with  the 
view  of  deteimining  the  conditions 
which  influence  the  pi’oeess  of  absorp¬ 
tion  in  children.  He  arrives  at  the  fol¬ 
lowing  conclusions  :  (1)  If  food,  either  in 
a  solid  or  in  a  liquid  form,  be  introduced 
into  the  stomach  immediately  after  the 
latter  had  been  carefully  washed  out,  the 
result  is  that  absorption  from  the  mucous 
surface  of  that  organ  takes  place,  con- 
ti’ary  to  geixeral  expectation,  far  less 
vigorously  than  before  the  stomach  had 
been  subjected  to  this  treatment.  (2) 
During  the  existence  of  a  high  tempera¬ 
ture,  either  of  a  continued  or  intermittent 
character,  the  absorbent  power  of  the 
stomach  and  rectum  is  considerably  re¬ 
tailed.  (3)  The  age  of  the  child,  as  such, 
does  not  in  any  way,  either  at  a  normal 
or  at  an  elevated  temperatui'e,  influence 
the  process  by  whicli  absorption  from 
the  mucous  membi'ane  ensures.  There 
is,  however,  at  least  one  exception  to 
this  statement.  Clinically  it  had  ofteix 
been  proved  that  during  the  pei’iod  of 
suckling,  absorption,  and  especially 
fi'om  the  rectum,  vaiying  of  course  with 
each  individual  child,  is  on  the  whole 
much  slower  than  at  a  somewhat  more 
advanced  age,  say,  after  one  year  and  a 
half ;  and  it  has  more  than  once  been 
ascertained,  that  at  the  age  of  from 
2  to  5  years  no  mucous  membrane 
of  the  body  is  so  susceptible  to  quick 
absorption  as  that  of  the  rectum.  (4)  It 
is  noteworthy  that  with  the  approach  of 
death  absorption  from  the  i*ectum  is  ab¬ 
solutely  nil,  a  fact  which  might  aid  in 
forming  the  prognosis  of  a  given  case. 
(5)  The  author  has  convinced  himself 
that  solutions  of  iodide  of  potassium  ap¬ 
plied  to  the  skin  are  not  absorbed,  pro¬ 
vided,  of  course,  that  the  latter  is  in  a 
normal  uninjured  condition. 


(*258)  Toxic  Symptoms  from  llydrnstis 
Canadensis. 

F.  Miodowski  {Berl.  klin.  Woch.,  Janu¬ 
ary.  30th,  1899)  describes  the  following 
case  :  A  man,  about  65  years  of  age,  was 
ordered  to  take  twenty  drops  of  the 
liquid  exti'act  of  hydrastis  canadensis 
three  times  daily  on  account  of  bronch¬ 
itis  with  copious  expectoration.  He 
had  taken,  as  he  said,  two  doses,  the 
last  one  at  bedtime.  Soon  afterwards 
he  experienced  difficulty  of  breathing, 
which  caused  him  to  get  up  and  walk 
about  the  room.  The  symptoms,  how¬ 
ever  grew  worse,  and  when  Miodowski 
arrived  he  found  the  patient  sitting  up 
with  his  body  bent  forward,  and  his 
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hands  grasping  the  arms  of  the  seat. 
His  face  was  livid,  and  his  eyes  wan¬ 
dered  anxiously  around  the  room. 
Respiration  was  quick,  with  powerful 
action  of  the  auxiliary  muscles  of  respira¬ 
tion.  With  inspiration  rales  could  be 
heard,  even  from  a  distance,  and  ex¬ 
piration  was  accompanied  by  a  whistling 
sound.  The  pulse  was  small,  soft,  easily 
compressible,  and  slow.  The  patient’s 
forehead  was  covered  with  cold  sweat. 
No  dulness  could  be  found  on  percussion 
of  the  lungs,  but  by  auscultation  there 
was  (fine  and  medium)  crepitation  all 
over,  especially  on  the  left  side,  where 
also  bronchial  breathing  could  be  heard 
at  places.  The  heart  sounds,  owing  to 
the  pulmonary  sounds,  could  hardly  be 
distinguished  at  first,  but  later  on  be¬ 
came  more  distinct,  They  were  pure, 
but  slowed.  The  cardiac  apex-beat 
could  not  be  felt.  After  the  use  of 
stimulants  (ether,  wine,  coflee,  mustard 
paper,  etc.)  improvement  gradually  took 
place  ;  the  respiration  became  slower, 
with  less  crepitation  and  whistling,  the 
pulse  became  stronger  and  more  regular, 
and  the  sensorium  clearer,  so  that  pa¬ 
tient  could  answer  questions.  As  no 
cardiac  murmurs  could  be  heard  during 
the  attack,  and  as  the  patient  was  other¬ 
wise  a  strong  man,  Miodowski  thinks 
the  drug  caused  the  symptoms  by  in¬ 
ducing  cardiac  weakness  with  secondary 
congestion  and  oedema  of  the  lungs. 
This  explanation  agrees  with  the  results 
obtained  by  Fellner  in  experiments  on 
animals. 


<2.59)  Bleed  ins:  in  Pneumonia. 

Drago  {Rif.  Med.,  March  4th,  1899) 
pleads  for  a  more  extended  use  of  bleed¬ 
ing  in  pneumonia,  and  reports  briefly 
5  cases  of  pneumonia  in  which  it  was 
practised.  The  depletive  and  depurative 
action  of  bleeding  is  most  likely  to  be 
beneficial  in  the  stage  of  engorgement, 
but  may  also  be  useful  in  the  later 
period  of  hepatisation.  The  author 
would  also  recommend  its  use  in  other 
infective  fevers,  as  he  has  observed 
benefit  follow  from  “  natural  bleeding  ” 
in  the  course  of  typhoid  and  certain 
atypical  infective  fevers.  The  epistaxis 
which  frequently  occurs  in  tvphoid  is 
from  this  point  of  view  beneficial.  No 
statement  is  made  as  to  the  amount  of 
blood  withdrawn,  but  as  several  bleed¬ 
ings  were  practised,  probably  only  a 
small  amount  was  taken.  Digitalis  was 
freely  used  in  addition.  Of  itlie  5  cases 
reported,  1  died. 


<2G0)  Sngrar  and  Muscular  Fatigue. 

Prantnee  and  Stowasser  (Centralbl.  f. 
inn.  Med.,  February  18th,  1899)  say  that 
the  value  of  sugar  in  muscular  exertion 
now  rests  on  a  sound  physiological  basis. 
After  referring  to  the  researches  of  other 
observers  they  record  experiments  made 
upon  themselves.  The  authors  preferred 
muscular  exercise  which  brought  into 
action  the  muscles  of  the  upper  ex¬ 
tremities,  and  even  of  the  trunk  and 
legs,  rather  than  the  efforts  required  in 
the  use  of  Mosso’s  ergograph.  Thirty 
grams  of  grape  sugar  was  taken  in  weak 
860  D 


tea.  In  order  to  avoid  any  possible  ef¬ 
fect  of  suggestion,  the  tea  was  sweetened 
with  25  grams  dulcin,  when  the  sugar 
was  not  added.  The  work  was  com¬ 
menced  ten  minutes  after  taking  the 
sweetened  drink.  The  authors"  both 
worked  simultaneously,  so  that  the  re¬ 
sults  could  be  compared.  The  one  tak¬ 
ing  the  sugar  always  showed  a  distinctly 
increased  power  of  work,  and  often  the 
increase  was  considerable.  In  a  second 
group  of  experiments  the  authors  worked 
with  Gaertner's  ergostat  until  they  were 
thoroughly  tired;  they  then  drank  the 
tea  containing  sugar,  and  commenced 
the  first-named  kind  of  work.  Here  the 
effect  of  the  sugar  was  remarkable.  In 
a  third  group  of  experiments  the  proteid 
metabolism  was  estimated  during  the 
time  of  the  administration  of  the  sugar 
and  the  performance  of  the  muscular 
exercise.  The  chief  result  of  the  experi¬ 
ments  was  to  show  that  the  addition  of 
even  a  small  quantity  of  sugar  to  the 
diet  acted  as  albumen  saving.  Thus  the 
rapid  strengthening  action  of  sugar  de¬ 
serves  attention  not  so  much  for  those 
who  are  regularly  engaged  in  hard 
manual  labour  as  for  those  who  have  a 
single  muscular  task  to  perform!,  or  who, 
already  tired,  have  to  complete  such  an 
effort.  Elaborate  tables  are  appended 
giving  the  figures  upon  which  the  paper 
is  based. 


PATHOLOGY. 


<261)  Toxicity  of  the  Blood  in  Epilepsy. 

C.  A.  Hertes,  of  New  York  {Journal  of 
Nervous  and  Mental  Disease ,  February, 
1S99)  in  order  to  find  actual  evidence  for 
or  aeainst  the  belief  in  the  “toxicity” 
of  the  blood  of  epileptics,  '.nvestigated 
14  cases  of  epileptics  at  Craig  Colony. 
Samples  of  blood  were  drawn  off  (by 
venesection)  from  each  patient  at  vary¬ 
ing  times— for  example,  the  day  of  the 
seizure,  and  on  other  days  in  the  inter- 
paroxysmal  period,  etc.  All  the 
patients  had  been  subject  to  haul  mal 
for  some  years.  The  samples  of  blood 
were  defibrinated,  and  small  quantities 
injected  subcutaneously  into  rabbits, 
5  c.cm.  per  minute  being  the  rate  of 
injection.  In  this  way  varying  quanti¬ 
ties  (5!  to  11  c.cm.  per  kilog.  of  body 
weight,  and  more)  were  injected.  In 
12  cases  the  blood  of  the  patients  seemed 
to  have  about  the  same  toxicity  on  rab¬ 
bits  as  normal  blood.  Only  one  case 
showed  a  high  and  exceptional  toxicity  of 
the  blood  ;  this  was  an  epileptic  with 
prolonged  headache,  habitually  an  over¬ 
feeder  at  meals,  with  a  congested  face 
and  conjunctivas.  Ten  c.cm.  of  his 
serum  was  fatal  to  the  rabbit  in  45 
minutes.  (Experiments  on  a  dog  and  on 
a  Java  monkey  gave  results  similar  to 
those  obtained  with  normal  human 
blood.)  The  symptoms  most  generally 
found  with  the  rabbits  were :  contracted 
pupils,  a  few  tonic  and  clonic  spasms, 
some  dyspnoea  and  cyanosis.  With 
increase  of  the  injection  there  super¬ 
vened  drowsiness,  increased  cyanosis 
and  failure  of  respiration,  and  death. 
Post-mortem  examinations  revealed  the 
usual  appearances  of  intravascular  clot- 
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ting  (recent  thrombi)  in  the  heart,  and 
pulmonary  veins ;  or  more  widely 
throughout.  The  conclusions  were  that 
while  the  toxicity  of  the  blood  is  not 
appreciably  increased  in  epileptics 
(except,  perhaps,  at  “congestive” 
periods  with  a  rapid  recurrence  of  fits), 
the  results  vary  slightly,  and,  on  the 
whole,  within  limits  quite  like  those  in 
healthy  (11011-epileptic)  cases.  Whereas- 
per  contra  the  blood  is  markedly  and 
intensely  toxic  in  cases  (known  from 
experiments  of  others)  of  ureemia  with 
convulsions,  scarlet  fever,  and  pneu¬ 
monia.  For  future  investigations  it  is 
advised :  (1)  That  the  rate  of  infusion  into- 
rabbits  should  be  at  the  slow  rate  of 
2  c.cm.  per  minute,  and  the  infusion, 
should  be  stopped  when  the  first  indica¬ 
tions  of  involuntary  spasm  appear.  J 
The  minimum  injection  to  cause  death 
not  immediately  but  in  from  12  to  36- 
hours  should  be  determined ;  and  this 
should  be  repeated  on  several  rabbits, 
and  the  mean  lethal  period  determined,  j 
(3)  Where  the  toxicity  of  the  blood 
shows  a  decided  increase  it  would  be¬ 
hest  to  determine  this,  particularly  in 
monkeys,  as  in  these  animals  intra¬ 
venous  coagulation  seems  not  to  be  set¬ 
up  by  human  blood.  (4)  The  toxicity 
of  the  defibrinated  blood  should  also  be- 
determined  for  guinea-pigs  by  subcu¬ 
taneous  (not  intravenous)  injection, 
after  the  manner  suggested  by  Uhlen- 
liuth  woi  king  with  Erieger. 


<262)  The  Binder iolosiieal  Diagnosis  ot 
Typhoid  Fever. 

Piorkowski  (Perl.  Jilin.  Woch.,  February 
13th,  1899)  makes  a  preliminary  com¬ 
munication  upon  this  subject.  He  had! 
previously  pointed  out  a  method  of  dis¬ 
tinguishing  between  the  typhoid  ancC 
colon  bacilli  by  means  of  media  contain¬ 
ing  urine.  The  colon  colony  has  a  sharp- 
outline,  whereas  the  typhoid  colony 
sends  out  from  all  sides  fine  processes. 
As  48  hours  were  required  for  this  ap¬ 
pearance  to  develop  Piorkowski  has  been 
searching  for  a  medium  on  which  the' 
growth  would  be  more  rapid.  Lately  lie 
has  employed  the  following  :  J  per  cent, 
peptone  and  3.3  per  cent,  gelatine  is- 
made  up  with  normal  urine  collected 
during  two  days.  This  is  heated  for  an 
hour  and  is  then  filtered  without  the  aid 
of  heat.  Tubes  are  filled  and  sterilised 
at  ico°  0.  for  15  minutes.  The  sterilisa¬ 
tion  is  repeated  for  10  minutes  on  the 
following  day.  After  20  hours’  growth  at 
220  C.  the  colon  colony  looks  round,  yel¬ 
lowish,  and  finely  granular,  whereas  the 
typhoid  colony  presents  a  thread-like  ap¬ 
pearance,  the  threads  radiating  from  a 
centre.  Impression  specimens  from 
plates  containing  both  kinds  of  colonies 
present  a  characteristic  appearance. 
Stab  cultures  of  the  B.  coli  show  a  thick 
growth  extending  along  the  line  of  the 
stab  and  also  over  the  surface,  whereas 
the  growth  of  the  typhoid  bacillus  was 
more  translucent  and  did  not  spread 
over  the  surface.  The  author  says  that 
in  the  case  of  four  typhoid  stools  so  ex¬ 
amined,  the  diagnosis  could  be  made  in 
20  hours  at  a  time  when  Widal's  reaction  - 
was  not  present. 
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('.’(3)  I.lyrosuria  in  TIiolelitlilasiM. 

Kausch  ( Deut .  med.  Woch.,  February 
nth,  18S9)  has  examined  the  histories 
of  85  patients  admitted  into  Mikulicz’s 
clinic  with  gall  stone  disease  during  the 
past  eight  years  and  in  only  one  case 
was  glycosuria  present.  Even  here  it 
is  not  certain  whether  the  glycosuria 
was  really  dependent  upon  the  chole¬ 
lithiasis,  but  it  appeared  very  probable. 
In  one  group,  embracing  by  far  the 
largest  number  of  cases,  the  urine  was 
examined  only  once  ;for  sugar,  and  pro¬ 
bably  Trommer’s  test  was  alone  em¬ 
ployed.  In  a  second  group  of  9  cases 
the  whole  urine  for  twenty-four  hours 
was  tested,  as  well  as  other  samples, 
and  Trommer’s  test  was  not  the  only  one 
employed.  In  a  third  group  6  cases  were 
investigated  for  alimentary  glycosuria, 
and  in  none  was  sugar  found  in  the 
urine.  The  author  then  criticises  the 
views  of  Exner,  who  found  glycosuria  in 
nearly  all  cases  of  gall  stone  disease. 
He  also  discusses  at  length  the  value  of 
the  various  tests  for  sugar,  and  he  ap¬ 
pears  to  think  that  some  source  of  error 
must  have  crept  into  Exner’s  observa¬ 
tions.  Kausch  holds  that  the  old  view 
is  the  correct  one,  which  represents  the 
occurrence  of  glycosuria  in  cholelithiasis 
without  hepatic  disease  as  exceptionally 
rare. 


<26J>  Acute  Myxoeileiiia,  with  Tachycardia, 
tilycosiiria.  Jlelieiia,  Mania,  and  Death. 

Osleu,  of  Johns  Hopkins  University 
( Journal  of  Nervous  and  Mental  Disease , 
February,  1899)  shows  that  acute  myxoe- 
dema  may  occur  as  a  temporary  condi¬ 
tion  in  goitre,  giving  rise  to  a  group  of 
symptoms  which,  so  far,  seem  not  to 
have  been  recorded.  The  case  illustrat¬ 
ing  this  is  that  of  a  man,  aged  31.  with 
no  special  tendency  to  nervous  dis¬ 
orders,  of  previous  good  and  vigorous 
health,  not  addicted  to  drink,  and  free 
from  syphilis,  a  hard  worker,  and  mar¬ 
ried.  Height,  5ft.  8in. ;  weight,  145^3., 
The  illness  commenced  in  October, 
1S96,  when  his  wife  noticed  he  was 
increasingly  rapidly  in  size,  so  that  in 
two  months  he  had  to  get  new  suits  of 
clothes.  The  following  month  his 
weight  was  182  lbs.,  the  size  of  the 
abdomen  leading  even  to  a  suspicion  of 
dropsy.  .  At  first  healthy,  he  now 
became  irritable  in  disposition,  sleep¬ 
less  and  restless.  At  times  between 
October,  1897,  and  January,  1898,  he  had 
attacks  of  diarrhoea  —  stools  dark- 
x  coloured,  abundant,  and  at  times 
almost  involuntary.  He  now  became 
weak,  prostrate,  left  off  work  on  medical 
advice,  and  was  sent  away  for  rest. 
Here  he  grew  worse,  suffering  from 
insomnia,  restlessness,  and  incipient 
delusions  of  imaginary  enemies.  The 
skin  was  very  dry  and  harsh,  the 
face  bloated  and  almost  purple  like 


a  drunkard’s,  slight  exophthalmos. 
Lines;  atrophicae  formed  about  the 
abdomen  and  flanks.  With  rest  in 
bed  the  delusions  disappeared,  but 
the  bloated,  puffy  condition  of  the 
face,  hands,  and  body  generally  per¬ 
sisted.  Lymphatic  glands  not  enlarged. 
Pulse  frequent  (average  over  120  per 
minute);  heart  sounds  clear,  no  bruit; 
apex  beat  a  little  outside  mammillary 
line.  No  enlargement  of  liver  or  spleen. 
Appetite  good  ;  no  nausea  or  vomiting  ; 
stools  generally  watery  and  blood-tinged. 
Fine  slight  tremor  of  fingers  ;  knee-jerks 
present,  and  sensation  not  disturbed. 
Temperature  normal ;  urine  free  from 
albumen  or  casts.  Later,  he  grew  more 
dull  and  apathetic,  developed  glycosuria 
and  marked  albuminuria  with  granular 
casts,  and  passed  three  or  four  thin 
blood-stained  stools  a  day.  I11  March 
the  temperature  rose,  and  kept  between 
103°  and  103. 50  F. ;  the  frequency  of  the 
pulse  increased,  and  he  became  actively 
delirious.  The  infiltration  of  the  skin 
now  rapidly  diminished.  He  was  given 
thyroid  extract,  and  after  taking  it  for 
two  days  became  maniacal  in  conduct 
and  obscene  in  language  ;  making 
attempts  to  get  out  of  bed,  though  really 
too  weak  to  succeed.  The  tachycardia, 
glycosuria,  and  albuminuria  continued  ; 
he  now  developed  visual  hallucinations. 
He  thus  sank,  and  died  of  exhaustion. 
The  clinical  picture,  says  Osier,  does 
not  conform  to  any  one  disease,  the 
closing  symptoms  being  like  those  seen 
in  the  toxaemia  of  acute  exophthalmic 
goitre  complicated  with  mania.  A 
necropsy  could  not  be  obtained.  “It 
seems  most  rational  to  suppose  that  in 
this  case  there  was  a  perversion  of  the 
function  of  the  thyroid  gland,  resulting 
in  a  toxmmia,  which  presented  some  of 
the  features  of  myxoedema  and  some  of 
Graves’s  disease  with  mania” — some¬ 
what  analogous  to  a  case  reported  by 
Lloyd,  in  which,  however,  the  disease 
lasted  only  a  few  days. 


Hyperiilrosis  Spinalis  Superior. 

Kaposi  (Wien.  klin.  Woch.,  1899,  No.  10) 
showed  at  the  Vienna  Medical  Society  a 
boy,  aged  15,  with  a  curious  disorder  in 
the  secretion  of  sweat.  Nothing  remark¬ 
able  in  the  family  history  ;  no  history  of 
past  illnesses.  He  presented  some  ky¬ 
phoscoliosis  of  the  eervico-dorsal  spine, 
and  his  skull  was  suggestive  of  hydro¬ 
cephalus.  His  nose  and  ears  were 
cyanotic  and  cool.  His  internal  organs 
were  fairly  healthy.  When  he  was  only 
a  year  old  his  Imother  noticed  abnormal 
sweating  on  his  nose.  Between  his  first 
and  his  eighth  year  other  portions  of 
his  body  became  successively  affected 
with  the  unnatural  sweating  in  the 
following  order— upper  lip,  forehead, 
inner  part  of  the  eyebrows,  chin,  neck, 
trunk  as  far  down  as  the  sixth  rib,  and 
the  arms  as  far  as  the  wrists.  During 
the  last  seven  years  the  liyperidrosis 
had  not  spread  beyond  these  parts.  The 
liyperidrosis  on  the. affected  parts  of  the 
body  was  almost  continuous  in  cold 
weather.  The  sweating  was  diminished 
when  the  patient  was  warm  from  walking 
and  in  the  summer.  A  cold  bath  induced 


sweating,  but  not  a  hot  bath.  When 
the  patient  lay  covered  up  in  bed  the 
sweating  only  occurred  on  the  nose  and 
eyebrows.  A  hot  bath  seemed  to  prevent 
sweating  for  half  an  hour.  The  sweating 
from  pilocarpin  commenced  on  the  areas 
of  liyperidrosis.  Atropine  stopped  the 
sweating.  If  one  arm  was  rendered 
amende  by  pressure  the  sweating  did 
not  occur  on  the  anaemic  area,  even  after 
a  pilocarpin  hypodermic.  Kaposi  thinks 
that  in  the  present  case  there  was  a  con¬ 
dition  of  hydromyelia  present,  and  that 
abnormal  irritability  of  the  vasomotor 
centres  of  the  upper  dorsal  and  lower 
cervical  regions,  possibly  also  of  higher 
regions  of  the  nervous  system,  might  be 
the  cause  of  the  liyperidrosis. 


SURGERY. 


C2156>  Mesenteric  Tumours. r8t>lid  and  Cystic. 

BfjoouiN  (Kev.de  Chir.,  March  and  July, 
1898,  February,  1899)  has  published  a 
valuable  monograph  on  this  subject. 
Much  in  respect  to  cysts  will  be  found 
in  F.  S.  Eve’s  paper  on  Mesenteric  Cysts 
(Med.  Chir.  Trans.,  vol.  lxxxi,  1898,  p.  51). 
Begouin  relates  how  Koeberle  found  his 
cases  of  solid  mesenteric  tumours  irre¬ 
movable;  Spencer  Wells  and  Homans 
both  operated  a  second  time,  taking 
courage  and  removing  the  tumour ; 
P6an  extirpated  a  mesenteric  lipoma 
weighing  44  lbs.  in  1871.  The  tumour 
remains  a  grave  matter  as  far  as  surgery 
is  concerned.  In  36  fairly  reported  cases 
of  solid  mesenteric  tumours  extirpation 
was  effected  in  29,  with  only  14  re¬ 
coveries.  Out  of  the  15  deaths,  shock 
was  reported  as  the  cause  in  no  fewer 
than  8  ;  though  Begouin  includes  under 
the  8  several  where  the  patient  survived 
the  operation  for  from  thirty  to  fifty- 
eight  hours  ;  4  died  of  peritonitis  be¬ 
tween  the  third  and  seventh  day  ;  foetid 
diarrhoea  caused  death  in  3  cases,  pos¬ 
sibly  in  4.  The  physiology  of  this  com¬ 
plication,  against  which  the  surgeon 
must  clearly  be  on  his  guard,  has  been 
disputed.  Begouin  traces  it  to  gangrene 
of  the  mucous  membrane  of  the  adjacent 
intestine,  a  purely  pathological  condi¬ 
tion,  due  to  damage  during  enucleation. 
Sloughing  of  a  whole  segment  of  intes¬ 
tine  was  not  detected  in  any  of  these 
cases  that  died  from  or  with  foetid 
diarrhoea.  But  Begouin  notes  that  in 
Demons’s  case,  which  was  reported  as 
dying  from  “shock”  thirty-six  hours 
after  operation,  sloughy  patches  were 
found  on  the  intestine  opposite  the 
divided  mesentery.  In  2  of  the  fatal 
peritonitis  cases  a  perforation  was  found 
on  the  wall  of  the  intestine  adherent  to 
t  he  marsupialised  capsule  of  the  tumour. 
Begouin  has  experimented  on  dogs  in 
order  to  make  sure  of  the  effects  of 
division  of  mesentery  on  intestine.  He 
concludes  that  the  surgeon  must  make 
his  incisions  parallel  to  the  principal 
mesenteric  vessels,  and  above  all  pre¬ 
serve  intact  the  line  of  vascular  anasto¬ 
motic  loops  which  come  close  to  the 
intestinal  attachment  of  the  mesentery. 
But  if  the  separated  segment  of  intestine 
looks  suspiciously  livid  or  white,  resec¬ 
tion  is  indicated. 'Begouin  concludes  his 
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monograph  (February,  1899)  with  valu¬ 
able  tables  and  a  very  complete  index  of 
references. 


(3(>7)  lymphosarcoma  of  mesentery. 

Herzog  ( Jour .  Amer.  Med.  Assoc.  Feb¬ 
ruary  nth,  1899)  recalls  a  case  of  this 
disease,  with  a  successful  operation,  in  a 
boy  aged  5  {Annals  of  Surgery ,  July,  1897). 
He  there  tabulated  57  cases  of  solid 
mesenteric  tumours,  10  being  sarcoma¬ 
tous.  He  now  records  an  eleventh  case 
of  sarcoma.  The  patient  was  a  physician 
aged  62.  He  had  been  subject  to  dia¬ 
betes  six  years  previously  ;  it  subsided 
under  Carlsbad  treatment.  Recently, 
weakness  and  enlargement  of  the  abdo¬ 
men  were  observed,  without  jaundice  or 
haemorrhages.  There  was  much  ascites, 
and  atrophic  cirrhosis  of  the  liver  was 
diagnosed.  The  urine  was  free  from 
sugar,  albumen,  and  casts.  The  abdo¬ 
men  was  stopped,  the  fluid  was  of  the 
type  seen  in  chylous  ascites,  specific 
gravity  1012,  with  much  albumen  and 
2  per  cent,  sugar.  Large  tumour-masses 
could  now  be  felt.  The  patient  rapidly 
lost  strength  and  died.  At  the  ne¬ 
cropsy  a  large  lymphosarcoma  of  the 
mesentery  was  discovered,  with  metas- 
tases  in  the  pancreas,  omenta,  gall 
•bladder,  pleurae,  and  the  lymphatic 
glands  of  the  bronchi,  posterior  medias¬ 
tinum,  lumbar  and  left  inguinal  regions. 
The  liver  was  cirrhotic;  this  complica¬ 
tion  was  the  cause  of  the  ascites.  The 
presence  of  chyle  seemed  due  to  pressure 
of  lymphosarcomatous  glands  on  the 
thoracic  duct.  The  sugar  in  the  ascitic 
fluid  was  possibly  derived  from  the  pan¬ 
creas,  which  was  deeply  involved.  The 
cirrhosis  of  the  liver  seemed  to  be  a 
secondary  change  due  to  toxins  ;  it  had 
come  on  late,  and  the  patient  was  not 
intemperate. 


<268)  Entcrotoiiiy  for  IIeo-c:vcal  Cancer. 

Bacaloglu  and  Paguez  {Bull.  etMhn.de 
la  Soc.  Acad,  de  Paris ,  January,  1899)  re¬ 
port  a  case  in  which  the  surgeon  was 
obliged  to  undertake  an  operation  both 
necessary  yet  unsatisfactory  in  a  case 
where  the  entire  large  intestine  was  ob¬ 
structed.  Diagnosis  was  difficult.  The 
patient  was  a  blacksmith,  aged  40,  very 
subject  to  dyspeptic  symptoms,  espe¬ 
cially  on  rising.  He  also  had  general 
hyperaesthesia  and  nightmares.  But,  as 
he  was  avowedly  intemperate,  all  these 
symptoms  were  at  first  attributed  to 
alcohol.  Suddenly  violent  vomiting  and 
tympanites  set  in.  Enemata  brought 
away  a  little  faeces  and  flatus  at  first, 
but  after  a  couple  of  days  nothing  passed 
from  the  rectum,  and  on  washing  out 
the  stomach  a  great  quantity  of  foetid 
fluid  came  away.  Then  resistance  was 
detected  in  the  right  iliac  fossa.  Ab¬ 
dominal  section  was  performed,  and 
•cancer  of  the  caecum  detected.  What 
was  taken  for  the  end  of  the  ileum  was 
fixed  to  the  left  groin,  a  lumbar  enter- 
ectomy  being  undertaken,  the  bowel  not 
being  opened  till  a  day  later.  For 
several  days  the  vomiting  ceased,  but 
the  patient  suffered  intolerably  from 
thirst.  Liquid  faeces  passed  very  freely 
from  the  artificial  anus.  At  the  end  of 
the  wpek  the  patient  died  after  a  rise  of 
<920  B 


temperature.  There  was  no  peritonitis 
and  no  perforation  ;  the  stomach  and 
small  intestine  were  extremely  dis¬ 
tended.  The  obstruction  was  due  to  epi¬ 
thelioma  of  the  ileo-caecal  valve.  Then 
a  remarkable  condition  was  detected. 
The  coil  of  intestine  which  had  been 
opened  proved  to  lie  within  6  feet  of  the 
pylorus.  As  it  adhered  firmly  to  the 
caecum,  it  had  been  mistaken  at  the 
operation  for  the  termination  of  the 
ileum.  The  small  intestine  below  the 
artificial  anus  was  distended  with  faeces. 
The  patient  had  died  of  thirst  and  inani¬ 
tion,  due  to  the  escape  of  quantities  of 
fluid  containing  material  which  other¬ 
wise  would  have  been  assimilated. 


<2(i<»  Enterostomy  in  Peritonitlc  Paralysis. 

Van  Arsdale  {Annals  of  Surgery , 
January,  1899)  suggests  that  in  order  to 
establish  free  drainage  of  the  intestinal 
canal  in  grave  forms  of  peritonitis  com¬ 
plicated  with  paralysis,  it  might  be  ad¬ 
visable  to  make  one  or  more  openings  in 
the  distended  intestine,  care  being  takt  n 
by  packing  that  the  discharges  from 
theseopenings  be  prevented  from  coming 
into  contact  with  the  peritoneum  or  the 
external  wound.  Three  cases  of  acute 
septic  peritonitis  are  recorded,  in  which 
this  treatment  was  followed  by  good  re¬ 
sults.  In  two  of  these  cases  the  inflam¬ 
matory  mischief  had  been  set  up  by  ap¬ 
pendicitis.  It  is  also  suggested  that  if 
in  any  case  of  acute  peritonitis  treated 
by  laparotomy,  the  distension  and  para¬ 
lysis  of  the  bowel  be  not  complete,  it 
might  be  found  beneficial  to  leave  some 
distended  intestine  in  the  external  ab¬ 
dominal  wound,  and  to  suture  it  there, 
so  that  at  any  subsequent  time  if  the 
bowels  be  not  moved,  or  if  the  symptoms 
of  septic  absorption  continue,  artificial 
openings  may  be  readily  made.  In  a 
discussion  on  this  paper  at  a  re¬ 
cent  meeting  of  the  New  York 
Surgical  Society,  Abbe  stated  that 
he  had  resorted  to  enterostomy  in  6  or 
8  cases  as  a  secondary  procedure,  but 
never  with  success.  When  the  intestine 
was  opened,  a  limited  quantity  of  fluid 
would  usually  escape.  His  experience 
of  such  treatment  had  been  similar  to 
that  of  a  number  of  English  surgeons 
who  had  written  on  the  subject.  The 
escape  of  faeces  and  gas  is  usually 
limited  to  kinks  in  the  intestine. 


(210)  A  Case  of  Syphilitic  Reinfection. 

Casalmi  {Rif.  Med.,  August  26th,  1898) 
reports  a  case  of  syphilitic  reinfection 
occurring  in  a  prostitute  who  was  at  the 
time  suffering  from  syphilis.  The 
patient,  aged  24,  was  admitted  into  hos¬ 
pital  on  October  31st,  1896,  with  a 
tuberculous  papule  over  the  left  super¬ 
ciliary  region,  and  moist  tubercles  at  the 
left  labial  angle,  and  also  on  the  vulva  ; 
the  inguinal  and  cervical  glands  were 
enlarged.  On  November  13th  injections 
of  corrosive  sublimate  (1  centigram)  were 
tried,  but  had  to  be  abandoned  after  10 
had  been  given  owing  to  intolerance; 
they,  however,  caused  the  disappearance 
of  the  moist  papules.  On  December  3rd 
a  primary  syphilitic  sore  was  noted  on 
the  internal  surface  of  the  upper  lip. 
On  Januarygth,  1897,  a  syphilitic  rose 


ola  appeared.  Injections  of  salicylate  of 
mercury  (5  centigrams)  were  given  every 
five  days,  and  xv  gr.  of  pot.  sod.  every 
day.  Under  this  treatment  the  lesions 
speedily  improved,  and  on  February 
24th  the  patient  was  discharged  cured 
as  far  as  any  external  manifestation  of 
syphilis  was  concerned. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(371)  Ec(oi»ic  Gestation  :  Operation  late 
in  Pregnancy. 

Boissard  {Bull,  de  la.  Soc.  d'Obsttt.  de 
Paris,  January  19th,  1899)  describes  two 
successful  operations,  classed  as 
“abdominal,”  though  the  primary  seat 
of  gestation,  tubal  or  otherwise,  can 
hardly  be  proved  late  in  pregnancy. 
The  first  patient  ivas  29  ;  the  last  period 
occurred  on  March  15th,  1898. 
Abdominal  section  was  performed  on 
October  27th,  as  sudden  pain  and 
tension  of  the  sac  set  in.  The  sac  was 
incised,  and  a  living  foetus  extracted; 
the  edges,  which  bled  very  freely,  were 
sewn  to  the  abdominal  wound ;  they 
were  so  thin  and  soft  that  some  of  the 
placental  tissue  had  to  be  included. 
The  cavity  was  packed  with  iodoform 
gauze.  A  week  later  there  was  high 
temperature ;  the  placenta  began  to 
putrefy,  notwithstanding  two  irriga¬ 
tions  of  the  sac  daily.  The  foetid  odour 
disappeared,  and  the  temperature  fell 
immediately  after  irrigation  with  oxy¬ 
genated  water  (10  volumes  to  1  litre  or 
1.7  pint).  But  there  was  much  sup¬ 
puration  ;  an  attempt  to  detach  the 
placenta  on  the  twenty-eighth  day  set 
up  haemorrhage,  and  renewed  plugging 
was  required.  On  the  forty-fifth  day 
the  placenta  came  away.  Seventy-seven 
days  after  operation  a  small  fistulous 
tract  remained.  The  second  patient 
was  35,  the  last  period  occurred  on 
January  19th,  1898.  Abdominal  section 
was  performed  on  November  7th.  A 
macerated  foetus,  weighing  4lbs.,  was 
extracted.  The  front  of  the  sac  was 
freely  excised  to  allow  of  thorough 
plugging  with  iodoform  gauze,  and  the 
edges  were  sewn  to  the  abdominal 
wound.  High  temperature  and  foetor 
followed,  disappearing  as  in  the  other 
case  when  irrigation  with  oxygenated 
water  was  practised.  On  the  fifteenth 
day  detachment  of  the  placenta  was 
attempted,  but  haemorrhage  was  worse 
than  even  in  the  first  case,  and  intra¬ 
venous  injection  of  serum  was  found 
necessary,  as  well  as  plugging  of  the 
sac.  The  placenta  came  away  eleven 
days  later.  The  sutures  began  to  come 
away  in  the  discharges,  and  the  sac 
took  long  to  close.  Eighty-five  days 
after  the  operation  a  fistulous  tract  still 
remained. 


<373)  Mjdrorrhuea  3  Mouths  :  Fuetus  Outside 
Membranes. 

Dubrisay  {Bull,  de  la  Soc.  d'ObsUt.  de 
Pans,  February  16th,  1899)  observed 
very  chronic  hydrorrhoea  in  a  woman 
aged  29.  Her  period  ceased  after  June 
27th,  1898,  and  she  became  pregnant  for 
the  third  time.  The  previous  preg- 
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nancies  had  been  normal.  On  October 
30th  water  began  to  dribble  away  from 
the  vagina.  The  uterus  felt  as  if  in  the 
middle  of  the  fourth  month,  the  os  exter¬ 
num  was  open,  the  os  internum  closed :  on 
pressing  up  the  foetus,  which  could  be 
lelt  anteriorly,  some  liquor  amnii  came 
away.  Uterine  contractions  had  set  in, 
but  ceased  after  rest.  Much  fluid  es- 
•caped— about  80  grammes  daily  ;  on  one 
occasion,  January  18th,  255  grammes 
came  away.  The  foetal  heart  was 
audible  on  November  iotli.  On  February 
,13th  the  patient  was  taken  with  strong 
labour  pains.  Dubrisay  found  the 
breech  and  trunk  delivered  when  he 
.-arrived,  the  head  being  retained  in  the 
■vagina.  The  child,  a  male,  weighing  a 
little  over  3§lbs.,  was  apparently  dead, 
•but  after  insufflation,  etc.,  it  began  to 
•cry  out  well.  It  was  placed  in  a  eon- 
reuse  and  fed  with  a  wet  nurse’s  milk, 
and  was  doing  well  three  days  later, 
when  the  case  was  reported.  The 
placenta  was  delivered  spontaneously 
2h  hours  after  the  child.  Half  an 
hour  later  the  patient  felt  faint,  blood 
trickled  away  from  the  vagina,  and 
there  was  clearly  uterine  inertia.  Clots 
were  cleared  out  and  ;liot  water  injected 
into  the  uterus.  Subcutaneous  injec¬ 
tions  of  ergotine  and  artificial  serum 
soon  improved  the  patient’s  condition. 
The  placenta  weighed  9  ounces,  and  bore 
a  detached  cotyledon  ;  the  cord  branched 
into  two  divisions  inserted  in  the  centre 
of  the  membranes.  The  most  unusual 
feature,  however,  was  the  amniotic 
cavity,  which  appeared  as  a  little  cap  or 
cupola  in  the  middle  of  the  placenta, 
and  was  not  3  inches  in  diameter.  Thus 
the  foetus  had  lain  for  long  in  the  uterine 
cavity  outside  the  membranes.  In  the 
present  case  the  liydrorrhcea  had  con¬ 
tinued  for  no  days ;  in  Tarnier’s  it  lasted 
•88  days,  Maygrier’s  58  days,  and  Bar’s 
one  month.  In  all  these  cases  the 
placenta  had  grown  extensively  around 
the  borders  of  the  membranes  which 
had  undergone  atrophy,  the  placenta 
hypertrophy ing  as  the  foetus  developed. 


the  hsematocele  was  opened,  and  the 
vaginal  incision  was  preferred  just  on 
that  account.  _ 

(«7I)  Uterine  Fibroids  and  Albuminuria. 

Hubert  (  Thbse  de  Bordeaux ,  1898),  after 
investigating  cases  where  albumen  was 
discovered  in  the  urine  of  patients  sub¬ 
ject  to  uterine  myoma,  found  that  it 
was  usually  due  to  compression  of  the 
ureter  by  the  tumour,  with  or  without 
renal  lesions.  Albuminuria  alone,  in  a 
patient  subject  to  fibroid,  did  not  neces¬ 
sarily  imply  nephritis.  Other  sym¬ 
ptoms  of  the  latter  must  be  detected 
before  its  diagnosis  is  confirmed,  scanty, 
or  excessive  secretion,  casts,  and  espe¬ 
cially  the  more  general  signs  of  Bright’s 
disease,  oedema,  headaches,  nausea  and 
vomiting,  and  cardiac  disturbance.  In 
short,  functional  albuminuria  without 
renal  lesions  is  an  indication  for  re¬ 
moval  of  a  uterine  fibroid,  whilst  albu¬ 
minuria  with  evidence  of  Bright’s  dis¬ 
ease  is  as  formal  a  contraindication. 


THERAPEUTICS. 


<3*3>  Tubal  Abertion  and  IVlvic  Ilicinato- 
cel«. 

Brodowski  ( Monats .  f.  Geb.  u.  Gyn., 
•October,  1898)  publishes  a  case  of  great 
interest  in  relation  to  the  question  of 
complete  and  incomplete  tubai  abortion 
and  its  proper  treatment.  A  woman, 
•aged  33,  had  an  opening  made  through 
the  vagina  to  allow  of  the  escape  of  a 
retrouterine  heematocele;  she  bad 
•missed  two  menstrual  periods.  A  few 
•days  later  she  died  of  peritonitis.  At 
the  necropsy  a  foetal  sac  was  found  in 
the  left  tube.  This  tubal  sac  was  un¬ 
ruptured,  but  the  ovum  was  surrounded 
'by  clots,  and  the  blood  in  Douglas  s 
pouch  had  run  there  out  of  the  ostium  of 
the  tube.  This  was  a  good  instance  of 
incomplete  tubal  abortion  without  ex¬ 
pulsion  of  the  ovum  from  the  tube.  The 
right  ovary  was  congenitally  absent,  so 
•that  external  migration  of  the  ovum 
must  have  occurred.  An  abscess  lay  in 
•the  folds  of  the  right  broad  ligament, 
and  communicated  wTith  Douglas’s 
(pouch.  The  temperature  wTas  104°  when 


(>;5)  Tlie  Treatment  of  Catarrhal  Ulcers 
or  the  Large  Intestine. 

Richter  (Tlierap.  Monats.,  March,  1899) 
maintains  that  great  success  has  fol¬ 
lowed  the  treatment  of  gastric  ulcers  by 
the  direct  application  of  drugs  to  their 
surface  while  the  stomach  is  empty, 
and  has  now  applied  the  same  principle 
to  the  treatment  of  ulcers  of  the  large 
intestine.  He  believes  that  the  reason 
why  these  so  frequently  resist  all  treat¬ 
ment  for  months,  while  gastric  ulcers 
may  heal  in  a  few  weeks,  is  that  the 
usual  method  of  administering  medi¬ 
cines  does  not  allow  them  to  come  into 
direct  contact  with  the  ulcerated  sur¬ 
faces  in  the  intestine.  Now,  it  may  be 
taken  for  granted  that  the  greater  part 
of  the  remains  of  the  food  taken  one  day 
is  present  in  the  large  intestine  the  next 
morning  (within  9  to  u  hours).  The 
necessary  astringent  should  therefore 
be  given  in  the  early  morning  per  os, 
the  upper  part  of  the  digestive  tract 
being  then  comparatively  empty,  and  at 
the  same  time  the  contents  of  the  large 
intestine  should  be  flushed  out  by  irn- 
gation.  Breakfast  should  be  postponed 
for  a  time,  so  that  the  astringent  does 
not  lose  its  power  by  becoming  mixed 
with  a  quantity  of  chyme.  Another 
method  is  to  give  the  astringent  a  short 
time  before  the  evening  meal,  the  large 
intestine  being  cleared  at  the  same  time. 
It  is  not  such  a  good  procedure  as  the 
first,  since  there  is  then  always  a  quan¬ 
tity  of  chyme  above  the  ileo  ccecal  valve, 
which  dilutes  the  astringent,  and 
renders  it  less  effective.  _  If  there  is  any 
suspicion  of  the  small  intestine  being 
involved,  an  aperient,  preferably  castor 
oil,  should  first  be  given  to  clear  it,  and 
then  when  the  bowels  are  open  .  an 
enema  to  clear  out  the  large  intestine. 
Richter  employs  tannalbin  and  sub¬ 
nitrate  of  bismuth  as  astringents,  but 
prefers  a  decoction  of  bilberries,  the 
tannin  containing  colouring  matter  of 
which  Winternitz  supposes  penetrates 
into  the  epithelium  and  tissues  of  the 


intestinal  mucosa.  By  this  method 
Richter  has  obtained  excellent  results, 
patients  who  had  resisted  every  other 
treatment  for  months  having  been  cured 
in  a  few  weeks.  Naturally,  it  is  equally 
applicable  to  simple  non- ulcerative 
catarrhs  of  the  small  or  large  intestine, 
especially  those  which  are  not  charac¬ 
terised  by  atony  and  obstinate  constipa¬ 
tion. 

Heroin. 

Strube  (Berl.  klin.  Woch.,  1898,  No.  45) 
says  that  heroin  (diacetate  of  morphine) 
has  been  used  extensively  in  the  Berlin 
University  Clinic,  and  the  results  have, 
on  the  whole,  been  satisfactory,  hx- 
periments  on  rabbits,  dogs,  and  cats, 
show  that  heroin  is  a  narcotic.  Large 
quantities  cause  tetanic  convulsions 
very  similar  to  those  seen  in  morphine 
poisoning.  Small  doses  have  a  power¬ 
ful  effect  on  respiration ;  the  narcotic 
influence  is  less  marked.  Heroin  is 
more  certain  in  its  action  than  codeine. 
The  experiments  on  animals,  which  were 
corroborated  by  Professor  Dreser,  indi¬ 
cated  the  therapeutical  value  of  the  drug. 
Cases  of  dyspnoea  from  various  causes, 
and  also  irritable  cough,  were  success¬ 
fully  treated  by  heroin.  Inflammatory 
conditions  of  lungs  and  air  passages,  m 
which  the  cough  and  dyspnoea  were  due 
to  excessive  secretion,  appeared  to  be 
specially  relieved  by  this  drug.  ^ases 
of  phthisis  were  considerably  benefited 
by  a  prolonged  course  of  heroin. 
Bronchial  asthma  was  also  treated.  Ibe 
drug  was  adminstered  in  doses  of  0.005 
gram  in  the  form  of  pills  ;  a  single  dose 
never  exceeded  0.01  gram,  and  the  daily 
amount  reached  0.025  gram.  Heroin  was 
also  taken  in  powders  of  0.005  gram,  with 
white  sugar.  Heroin  is  a  fine  white 
powder,  slightly  bitter  in  taste.  It  is 
not  very  soluble  in  water,  but  by  the 
addition  of  a  few  drops  of  acetic  acid 
it  is  readily  dissolved.  Lately  oxylate 
of  heroin  has  been  manufactured,  which 
is  very  soluble  in  water.  With  regard 
to  the  action  of  the  drug,  clinical  ex¬ 
perience  is  in  harmony  with  physiologi- 
ological  experiment.  A  dose  of  0.005  to 
0.01  gram  causes  a  diminution  in  the  fre¬ 
quency  of  respiration,  and  a  marked, 
alleviation  of  the  cough  ;  slight  drowsi¬ 
ness  is  also  produced.  The  drug  does 
not  relieve  pain.  In  conclusion,  the 
author  states  that  heroin  can  replace 
morphine  and  codeine  in  all  cases  of 
irritable  cough  without  producing  un¬ 
pleasant  narcotic  effects. 


<STT>  Artificial  Respiration  in  Lamlrj  s 
Uaral  j  sis. 

Greene,  Wilson,  and  Rothrook  (re¬ 
print  from  Philadelphia  Med.  Journ., 
December  3rd,  1898)  report  the  following 
case  of  Landry’s  paralysis.  A  woman, 
aged  20,  suddenly  became  light¬ 
headed”  on  September  27th.  Becoming 
worse,  she  was  admitted  to  hospital  on 
September  30th.  At  that  time  her  tem¬ 
perature  was  1020  F.,  and  her  pulse  120. 
Extreme  general  weakness,  with  pain 
and  rigidity  in  the  legs.  Bowels  consti¬ 
pated,  and  a  large  mass  of  impacted 
f feces  in  the  descending  colon.  11ns 
was  removed  by  the  fingers  and  ene- 
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mata  Urine  contained  a  large  amount 
?!  ‘ni‘c'“’  bufc  was  otherwise  normal. 
_  l  October  i st  complete  paralysis  of 
both  legs.  Knee-jerks  absent.  Sensa¬ 
tion  normal.  By  October  2nd  the  para¬ 
lysis  had  spread  upwards,  and  the  re¬ 
spiratory  muscles  were  involved.  At 
midnight,  as  she  was  cyanosed,  partially 

artifiefnl10US  andf  gasPinS  for  breatlq 
wiil/  in)  ?efPlratl°”  was  resorted  to, 
S  “  ia  atl®s.  of  oxygen  and  injec- 
!  f  strychnine  and  atropine.  On 
October  3rd,  m  the  intervals  of  conscious¬ 
ness,  she  could  speak  in  a  faint  whisper. 
Reflexes  lost,  faradic  excitability  re¬ 
tained.  By  October  9th  she  could  move 
£  toe«  cf  the  right  foot,  and  denti¬ 
tion  and  speech  were  normal.  The  tem- 

toero6UreKoalfallenit0  9S0  F .,  the  pu“e 
no  R  T>  iar!ed  musculai'  atrophy, 
^K'D'’iiPHlncter  nornial.  At  night 
she  would  sleep  naturally,  unless  arti- 
l  respiration  was  suspended,  when 
accessory  muscles  would 
conti  act  spasmodically,  cyanosis  ap¬ 
peared,  and  she  would  try  to  cry  out  for 
,e  P*  .  dn  spite  of  this  improvement 

Pffndied  sVddenly  011  November  12th 
life  hav mg  been  prolonged  by  continuous 

method  ^foer?o,rftl0n’  ahiedy  Sylvester’s 
th?  forty-one  days.  Post  mortem 

withfeirr6  °/lly  Partially  distended 
wit  han,  theheart  was  contracted,  and  the 
stomach  dilated.  Microscopically  the 
brain  and  cerebellum  proved  to  be 

f°r  Seneral  ^ngesUon. 

A  few  of  the  neuraxons  in  the  medulla 
were  momliform.  The  spinal  cord  was 
intensely  congested,  red  and  whitp 
blood  cells  being  found  all  through  the 
anterior  horns.  There  were  a  few  normal 
nerve  cells  in  the  posterior  horns  and 
vesicular  columns,  but  most  of  these 

postem  latem?  th°Se  in  the  anterior  and 
postero-Iateial  groups  were  extremely 

Thf  nSed-  Nq  tract  degeneraS 

ihe  optic,  pneumogastnc,  and  phrenic 
neives  appeared  normal,  but  there  were 
bundles  of  degenerated  fibres  in  the 
?ympathetic,  median,  inter® 
costal,  and  sciatic  nerves.  These  results 

leave  no  doubt  that  this  case  was  one 

ante?ior  nnHnendlrf-  Pareaehymatous 
Q  Pohomyelitis,  probably  of 
cential  and  extravascular  origin  the 
peripheral  nerve  lesions  being  seSndarv 
I^s  development  was  probably  brought 
?nw-byi  an  acute  autointoxication  of 

inteAnial  origin.  After  analysing  the 
leported  cases,  Greene  concludes  that  it 
™  very  doubtful  whether  any  of  them 
were  without  some  morbid  channel 
demonstrable  by  present  methods  &  If 
any  such  .  do  occur,  or  in  eases  with 
nnlder  lesions,  the  results  of  treatment 
in  this  case  justify  the  belief  thnt  ;t 
might  be  possible  to  tide  over  the  period 
ot  toxsemia  and  so  save  the  patient’s 
life.  Besides  artificial  resKfon 
oxygen  should  be  inhaled  ffiy  a 
saline  solution  injected  into  the  circula¬ 
tion,  and  calomel  given  internally  with 
copious  enemata.  y’ 
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of  pulmonary  tuberculosis.  Even  in 
advanced  cases  he  is  disposed  to  reeard 
such  treatment  as  very  advantageous 
since  marked  and  rapid  improvemlnt  in 
the  condition  of  the  patient  followed  its 
administration  in  everyease.  Thebene- 
ficial  action  of  the  drug  is,  in  the 
opinion  of  the  author,  probably  due.  first 
to  its  recognised  power  in  arresting  the 
destruction  of  proteid  substances  in  the 
human  body;  secondly,  to  its  valuable 
-ntofepoprtfa,.  The  author  does 
not  vaunt  it  as  a  specific,  nor  does  he 
depreciate  the  value  of  hygiene 
treatm™t ;  however  he 

thinks  that  m  cases  where  the  latter 
mode,  or  what  may  be  still  better 

cmmotd  he°  m°' • ' ?5n  mode  of  treatment, 
tfon  of  blnarrled  out>  Phe  administra- 
®  °i.  £ht  iyo1  ln  a  suitable  combina¬ 
tion  with  some  expectorant  such  as 
liquor,  ammon.  anisat.,  aq.  laurocerasi 
et.c- 5  and  under  special  circumstances’ 
with  the  addition  of  morphine,  will  o-jve 

Ot  n!eSff' ‘T?  ,res,ults  as  the  condition 
of  the  individual  case  may  allow 
Amongst  the  advantages  of  the  drug  are’ 
according  totheauthor  (1)  that'the  organ- 
sm  is  soon  brought  under  its  influence- 

(2)  that  it  is  followed  by  no  ill  after- 

aS  YomitinS’  catarrh,  etc. ; 

(3)  that  it  may  be  rendered  as  little  dis¬ 
agreeable  to  take  as  possible.  These 
reasons  make  it  preferable  to  creosote* 
moieover,  as  experience  has  taught,  the 
administration  of  the  latter  drug  in  the 
case  of  greatly  debilitated  patients  and 

fffP^ia  y^he-n  the  disease  is  already 
far  advanced,  is  not  unattended  by  sub¬ 
stantial  danger  to  life.  The  autho?. -eon- 
dudes  by  saying  that  it  remains  still  to 
be  proved  whether  ichthyol  exercises  it? 
influence  directly  upon  the  d  seLed 
lungs,  or  whether  its  influence  is  one  of 
a  general  character. 
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<8<H>  Icl»tj,y°l  jn  Pi,i„lonary  Tuberculosis 

No  ^CHuIjElSt:iPetersbur#ermed-  Woch' 

"enei4r^SCnf4  f’n189,9^  urges  the  more 
geneial  use  of  ichthyol  in  the  treatment 
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(279)  Congenital  Immunity  to  Syphilis. 

Congenital  immunity  to  syphilis  and 
the  so-called  law  of  Profeta ’Morms  the 
subject  of  a  paper  by  George  Ogilvie 
(Lnt.  Journ.  Perm.,  Febrmw 
March).  Profeta  declared  that  a'  healthy 
child  Porn  of  a  syphilitic  mother  could 
be  suckled  by  her,  or  by  a  syphilitic 

We\  M^5se’- Wltb  impunity,  whether  the 
syphilitic  infection  of  the  mother  had 
taken  place  previous  to  conception  or 
during  gestation,  and  that  no  transmis- 
sion  ot  syphilis  between  the  mother  and 
the  chdd  was  possible.  The  compass 
°.f, thla  law  has  recently  been  con¬ 
siderably  extended,  and  it  is  now 

“Thea  hy  ufr'minated  as  follows  : 
The  healthy  offspring  of  syphilitic 

parents  are  nnmune  to  syphilitic  infec- 

tion  Ogilvie  critically  reviews  the 

tlm  narU-6  i°f  *5' 6  subl'ect  and  discusse? 
the  clinical  evidence.  He  sums  up  his 

tionCsUSA°inxr  Uf  ihe  f?llowing  proposi¬ 
tions.  (1)  No  facts  exist  to  prove  that 

mHi?ial  Syphl1  iS  ,ever  c°nfers  immunity, 
paitial  or  complete,  upon  the  offspring 

no  matter  whether  at  the  time  of  pro- 

oHias0 b on6  fatbe1’ iS  aetually  syphilitic 
or  has  become  immune  to  syphilis  bv 

pievious  disease.  (2)  No  facts  exist  to 


prove  that  maternal  syphilis  in  its- 
tertiary  stage  confers  immunity,  partial 
or  complete,  upon  the  offspring,  or  that 
the  mother  s  immunity  to  syphilis  ac¬ 
quired  by  previous  disease  is  ever 
hereditarily  transmitted  to  her  child. 

,  seems  certain  that  mothers  syphi- 
litic  before  delivery  rarely  communicate- 
t  le  disease  to  their  offspring  in  extra- 
uterine  life.  Such  contamination  has 
been  observed  in  some  cases  of  post- 
conceptional  syphilis.  Whether  it  ever 
occurs  in  preeonceptional  syphilis  we  do- 
not  know.  In  preeonceptional  syphilis 
two  circumstances  co-operate  towards 
this  result:  (a)  That  it  is  exceptional 
tor  mother*  with  preeonceptional) 
syphilis,  wr-o  gave  birth  to  healthy’ 
viable  children,  to  present  infec¬ 
tious  lesions  after  delivery,  from, 
which  the  child’s  infection  could 
be  derived;  (b)  that  infection  by 
nuismg,  after  the  first  year,  from  a» 
woman  s  infection  is  altogether  excep¬ 
tional.  In  post-conceptional  syphilis- 
also  two  points  have  to  be  taken  into- 
consideration:  ( a )  That  post-concep- 
tional  syphilis  is  relatively  rare ;  (by 
that  acquired  syphilis  appearing  in  the- 
child  after  the  second  month  of  life  may,, 
in  not  a  few  instances,  have  been  mis- 
taken  for  congenital  syphilis,  simply  be- 
cause  the  mother’s  syphilis  dated  back, 
to  a  period  previous  to  her  delivery. 
Ihese  circumstances  (says  Ogilvie). 
taken  together  with  the  efl'ect  of  timely 
and  appropriate  treatment,  may  explain, 
to  a  certain  extent  at  least,  the  child’s* 
apparent  immunity  from  infection  by 
its  mother.  Whether  this  explanation, 
is  altogether  sufficient,  or  whether  we¬ 
ll  ave  to  recur  to  the  supposition  of  im¬ 
munity  to  syphilis  in  the  child,  he  is- 
unable  to  say.  This  could  be  finally- 
settled  only  by  the  comparison  of  large- 
numbers  of  observations,  which  are  at- 
present  unobtainable.  If  secondary 
syphilis  in  the  mother  confers  im¬ 
munity  in  utero  on  the  child  which 
escapes  intrauterine  infection,  such  im¬ 
munity  appears  to  be  neither  constant 
nor  lasting.  To  explain  the  so-called 
exceptions  ’  by  the  late  period  of 
pregnancy  at  which  the  mother’s  infec- 
tion  takes  place  is  a  hypothesis  not 
altogether  consistent  with  the  clinical 
evidence  which  it  is  meant  to  explain. 
-Particular  stress  is  laid  upon  this  point 
by  Hochsunger.  But  Finger’s  table  of 
50  eases  of  post-conceptional  syphilis- 
seems,  on  the  other  hand,  to  demon¬ 
strate  that  intrauterine  infection  of 
the  foetus  may  take  place  before  the- 
secondaries  of  the  mother  appear. 

I  here  is  no  apparent  reason  why  the- 
•same  should  not  apply  to  immunisation  r 
in  particular  if  it  is  due  to  toxins,  which 
in  all  probability  would  be  present  in 
the  circulation  before  the  appearance  of 
the  skin  eruption.  On  the  whole  Ogilvie 
concludes  that  the  child’s  intrauterine 
immunisation  by  its  mother’s  secondary 
syphilis  is  an  interesting  and  ingenious; 
tneory  not  abundantly  supported  by 
Tacts.  That  such  immunisation  seems 
to  take  place  in  some  acute  infectious 
diseases,  either  m  utero  or  by  suckling 
d°^S  not  materially  enhance  its  pro¬ 
bability  with  regard  to  syphilis. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


tTiiE  British 
Medical  Journal 


61 


April  2 2,  1899.] 


AN  EPITOME 

OP 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(‘J8I)>  I'iHlooav<l'<  is. 

Harbitz  ( Deut .  mcd.  fVoeh.),  February 
23rd,  1899)  divides  endocaruili«  into  in¬ 
fective  and  non-infective:  (i)Inlective 
endocarditis  includes  the  cases  set  up 
by  micro-organisms.  In  43  cases  of  this 
kind,  17  were  due  to  the  streptococcus, 5  to 
the  pneumococcus,  8  to  the  staphyloccus, 
and  3  to  other  microbes.  The  remain¬ 
ing  10  were  examples  of  the  healed 
disease.  These  cases  could  be  thus 
further  subdivided  :  (a)  Those  which  run 
the  course  of  a  rapidly- developing 
pyaemia,  with  high  fever.  At  the  ne¬ 
cropsy  there  are  found  a  diphtheroid 
deposit  on  the  valves,  ulcerative  and 
necrotic  processes  in  their  substance, 
multiple  abscesses  in  the  skin,  heart 
muscle,  spleen,  kidneys.  The  endo¬ 
carditis  represents  one  of  the  many 
localisations  of  the  specific  virus,  which 
is  mostly  the  pyogenic  staphylococcus. 
(b)  Those  in  which  the  endocarditis  pre¬ 
dominates  and  appears  to  be  the  chief 
focus  of  the  disease.  The  disease  may 
last  for  months.  Renal  complications 
are  frequently  present.  Small  warty 
and  larger  polypoidal  excrescences  are 
found  on  the  valves.  Ulceration  is 
absent,  and  the  lesions  look  older.  The 
excrescences  are  found  to  swarm  with 
microbes  ;  yet  there  are  no  secondary 
abscesses,  the  numerous  infarcts  being 
white  and  firm.  All  transitional  states 
between  these  two  subgroups  may  be 
noted.  In  16  cases  belonging  to  the 
second  subgroup  the  streptococcus  was 
found  in  9  and  the  pneumococcus  in  4. 
This  more  chronic  and  relatively  benign 
type  of  infective  endocarditis  has  hardly 
received  the  attention  which  it  deserves. 
It  has  also  been  taken  for  rheumatic 
endocarditis.  Three  illustrative  cases 
are  given  in  full.  Harbitz  gives  his 
reasons  for  looking  upon  the  10  cases 
above  referred  to  as  healed.  In  one  case 
cultures  of  the  staphylococcus  were  ob¬ 
tained  from  5  c.cm.  of  the  blood  two 
weeks  before  death,  yet  after  death  no 
microbes  could  be  grown  from  the  valves. 
(2)  Non-infective  endocarditis.  In  6 
cases  of  rheumatic  endocarditis  the 
author  found  no  microbes.  In  9 

fatal  cases  of  tuberculosis,  excrescences 
were  found  on  the  valves,  but  no  growth 
could  be  obtained  from  them.  Harbitz 
looks  upon  it  as  very  doubtful  whether 
the  tubercle  bacillus  causes  endocard- 
itic  processes.  In  cases  of  Bright’s 
disease  and  carcinoma,  in  which  there 
was  endocarditis,  no  microbes  were 
found. 


<281)  Movable  Kidney  in  Children. 

It  is  usually  supposed  that  this  affec¬ 
tion  is  rare  in  children.  Comby,  how¬ 
ever  ( Journ .  de  MM.,  February  25th, 
1899)  shows  that  it  is  much  more 
frequent  than  would  be  expected, 
as  in  a  comparatively  short  time  he  was 


able  to  collect  18  cases  in  his  own  prac¬ 
tice.  Of  these  16  occurred  in  female 
children  and  2  in  males.  The  symptoms 
do  not  attract  much  attention,  and  thus 
the  condition  may  escape  observation. 
It  may  be  found  at  any  age  from  birth 
to  late  childhood.  As  regardsthe  causa¬ 
tion  of  this  condition  there  is  very  little 
to  be  said.  The  author  has  been  able  to 
observe  heredity  in  some  instances. 
The  usual  causes  of  movable  kidney  in 
the  adult  are  of  course  absent  in  the 
child.  On  the  other  hand  the  author 
throws  out  as  a  suggestion  that  gastro¬ 
intestinal  troubles  so  common  in  child¬ 
ren  may  have  considerable  influence  in 
causing  dislocation  of  the  kidney  ;  that 
in  fact  the  distension  of  the  intestine  by 
gas  may  have  very  much  the  same  me¬ 
chanical  result  as  tight  lacing,  traumat¬ 
ism,  etc.,  in  the  adult,  and  that  under 
these  conditions  ptosis  of  the  abdominal 
organs,  kidneys  included,  may  come 
about.  As  has  already  been  said,  the 
symptoms  are  not  striking,  and  it  is 
therefore  only  by  systematic  physical 
examination  that  the  condition  may  be 
diagnosed.  The  author  points  out  that 
in  cases  of  doubt  a  purgative  should  be 
administered,  as  he  has  frequently  found 
that  scybala  are  a  cause  of  error  in  dia¬ 
gnosis.  The  prognosis  is  apparently 
good,  the  writer  suggesting  proper  ab¬ 
dominal  support  until  conditions  of 
growth  are  enabled  to  obviate  renal  dis¬ 
placement. 


<282)  The  Diagnostic  Value  of  Tuberculin. 

Max  Beck,  of  Koch’s  Institute  {Dent, 
mcd.  Woch.,  March  2nd,  1899)  says  that 
the  diagnostic  value  of  tuberculin  is  not 
nearly  as  widely  recognised  and  osed  as 
it  should  be,  chiefly  on  account  of  the 
unnecessary  fear  of  the  spread  of  the 
tuberculosis  to  other  organs.  That  this 
fear  is  groundless  is  shown  by  the 
number  of  cases  which  have  been  in¬ 
jected  in  Koch’s  Institute.  Veterinary 
surgeons  have  long  regarded  tuberculin 
as  a  most  reliable  diagnostic  agent.  The 
researches  of  Bang  showed  how  wide¬ 
spread  bovine  tuberculosis  is.  The 
error  in  the  tuberculin  diagnosis  is  due 
to  an  insufficient  examination  of  the 
slaughtered  animals  or  to  too  advanced 
tuberculosis.  Eber,  in  using  0.5  c.cm. 
tuberculin  in  animals,  states  that  a 
temperature  of  40°  C.  or  over  must  be 
regarded  as  a  certain  reaction,  and  that 
a  temperature  between  39. 50  and  40°  C. 
must  be  looked  upon  as  a  doubtful  re¬ 
action.  Bang  denies  that  there  is  any 
real  danger  of  the  spread  of  tuberculosis 
in~  diseased  animals  after  the  use  of 
tuberculin.  Most  veterinary  surgeons 
agree  that  most  animals  will  not  react 
to  tuberculin  on  the  days  following  the 
first  injection.  Koch  has,  however, 
pointed  out  that  if  larger  doses  are  used 
the  animals  will  react.  Max  Beck  in¬ 
jected  11  tuberculous  animals  with 
10  c.cm.  tuberculin  nine  days  after  the 
first  injection,  and  the  reaction  was 
positive  in  8,  doubtful  in  2,  and  only 
negative  in  1.  In  Koch’s  Institute 
patients  who  were  willing  have  been 
systematically  injected  with  tuberculin. 
Not  less  than  1  mg.  is  used  in  adults, 
and  a  rise  of  temperature  of  0.50  is 


looked  upon  as  a  reaction.  Errors  ini 
diagnosis  are  rare.  Febrile  patients  are- 
not  injected.  A  single  injection  of  3  or 
5  mg.  usually  gives  an  uncertain  result. 
The  author  then  analyses  in  detail  some 
2, 137  cases  which  have  been  thus  injected; 
he  excludes  295  cases  of  undoubted 
phthisis  in  which  injections  were  made 
during  the  early  part  of  the  period  of 
six  years  covered  by  these  statistics.  Ini 
1,154,  or  54  per  cent.,  the  diagnosis  was 
made  by  means  of  the  tuberculin  injec¬ 
tions.  Tuberculin  is  the  most  delicate 
means  of  recognising  tuberculosis.  "When 
a  patient  reacts,  the  presence  of  a  tuber¬ 
culous  focus,  however  small,  in  the- 
bronchial  glands,  lungs,  or  other  organs 
must  be  assumed.  Small  foci  may  heal, 
but  the  disease  often  spreads.  Hence 
the  importance  of  the  early  recognition 
of  the  disease. 


<283)  Pain  fill  Paralysis  in  ('liiltlren, 

Bertrand  has  recently  published  his 
observations  on  this  condition  (T/i&se- 
de  Paris,  1898),  of  which  the  follow¬ 
ing  are  the  features.  It  generally 
affects  an  upper  extremity,  which  is- 
found  unexpectedly  in  a  condition  of 
complete  paralysis.  There  is  no  anaes¬ 
thesia.  The  least  movement  is  ex¬ 
tremely  painful,  and  makes  the  child 
c:y  loudly.  In  those  cases  where  a  his¬ 
tory  is  obtainable  from  the  parents,  the 
statement  is  generally  made  that  it 
came  on  suddenly  and  unexpectedly. 
As  is  natural,  some  acute  affection  of 
the  joints  is  suspected,  but  careful  exa¬ 
mination  fails  to  reveal  any  such  lesion. 
After  twenty-four  or  forty- eight  hours* 
the  pain  seems  less  marked,  and  passive- 
movements  can  be  carried  out  without 
much  distress.  In  a  few  days  the  child 
appears  to  be  able  to  use  his  arm  as 
usual.  The  sudden  character  of  the 
onset  and  the  extreme  pain  are  the 
striking  features.  At  present  we  are 
ignorant  of  the  pathology  of  such  cases, 
and  apparently  the  prognosis  is  favour¬ 
able. 


SURGERY. 


<28i>  Resection  of  the  Cervical  Myinpathctlc- 
in  Epilepsy. 

Jonnesco  ( Centralbl .  f.  Chir.,  No.  6, 
1899),  who  in  the  course  of  the  past  two- 
years  and  a-half,  has  performed  com¬ 
plete  or  partial  resection  of  the  cervical 
sympathetic  on  61  patients,  gives  the  in¬ 
dications,  results,  and  extent  of  this- 
operation  in  cases  of  epilepsy,  exoph¬ 
thalmic  goitre,  and  glaucoma.  In  the- 
treatment  of  the  first  and  second  dis¬ 
eases,  it  is  held  that  nothing  short  of 
complete  resection  of  the  three  cervical 
ganglia  with  the  intercommunicating 
branches  on  both  sides,  is  likely  to  be  of 
real  and  lasting  service.  In  epilepsy,, 
in  order  to  establish  a  state  of  cerebral 
congestion,  it  is  necessary  to  remove  all 
the  nerves  that  excite  contraction  of  the- 
vessels  of  the  brain,  and  in  exophthal¬ 
mic  goitre  it  is  only  by  complete  bi¬ 
lateral  resection  that  the  surgeon  can 
attack  the  centres  of  the  sympathetic- 
supply  to  the  eye  and  thyroid  gland, 
and  of  the  accelerating  cardiac  nerves. 
The  operation,  which  was  first  performed 
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foy  the  author,  and  a  description  of 
which  may  be  found  in  the  Epitome  of 
March  13th,  1897,  is  stated  to  be  free 
from  serious  risk.  Of  42  patients  on 
whom  total  resection  of  the  cervical 
sympathetic  was  performed  on  both 
•sides,  6  subsequently  died  from  causes 
not  in  any  way  due  to  the  operation. 
With  the  view  of  preventing  the  bad 
.results  of  any  accidental  injury  to  other 
structures  during  the  delicate  dissec¬ 
tion  necessary  for  exposing  the  ganglia, 
It  is  held  to  be  advisable  to  operate  at 
first  on  one  side  of  the  neck,  and  to  allow 
an  interval  of  about  eight  days  to  tran¬ 
spire  before  repeating  the  operation  on  the 
opposite  side.  The  author  reports  that  of 
10  patients  suffering  from  exophthalmic 
goitre,  in  whom  this  operation  was  per¬ 
formed,  6  were  cured,  and  the  remain¬ 
ing  4  considerably  relieved.  The  good 
results,  beginning  with  sinking  of  the 
■eyeball  and  improvement  of  general 
■health,  occur  slowly  after  the  operation, 
and  are  not  well  manifested  until  after 
after  an  interval  of  some  months  from 
the  date  of  operation.  It  is  only  in 
primary  forms  of  this  disease  that  re¬ 
section  of  the  sympathetic  is  likely  to 
fio  any  good.  In  secondary  forms  in 
which  removal  of  the  thyroid  is  usually 
attended  with  good  results,  Jonnesco’s 
operation  is  not  indicated  except  per¬ 
haps  as  an  accessory  measure.  In  only 
■I 8  out  of  45  cases  of  epilepsy  treated  by 
this  method  has  sufficient  time  passed 
•since  the  date  of  operation  to  permit  of 
any  definite  conclusions.  Of  these  18 
patients,  10,  it  i3  asserted,  have  been 
•cured.  The  longest  period  of  complete 
freedom  from  attacks  is  two  years,  and 
the  shortest  period  six  months.  In  2 
cases  the  operation  failed  to  give  any 
relief.  The  cases  in  which  tins  treat¬ 
ment  seems  most  likely  to  be  followed 
■by  good  results  are  those  of  recent  epi¬ 
lepsy  with  or  without  mania,  of  gastro¬ 
intestinal  reflex  epilepsy,  and  of  anaemic 
■or  toxic  epilepsy.  In  his  treatment  of 
glaucoma  the  author  removes  only  the 
superior  cervical  ganglion.  In  4  out  of 
8  cases  the  operation  was  followed  by 
excellent  results  with  regard  both  to 
.improvement  of  sight  and  relief  of  pain. 
In  the  other  4  cases — 2  of  chronic  irri¬ 
tative  glaucoma,  1  of  simple  chronic 
•and  1  of  acute  glaucoma — the  sight  was 
not  improved  by  this  treatment. 


<28.'»)  Early  Operation  in  Cancer  of  (lie 
Stomach. 

Landouzy  {Bull,  de  I'Acad.  de  Med., 
No.  10,  1899)  advocates  early  surgical 
intervention  in  cases  of  cancer  of 
stomach,  and  strongly  urges  physicians 
to  take  into  consideration  the  good 
results  that  have  been  obtained  by  the 
-operative  treatment  of  this  disease. 
Medical  treatment,  he  holds,  fails  even 
to  be  a  palliative  in  such  cases,  whilst 
surgical  intervention  not  only  affords 
much  relief,  but  also,  if  applied  at  an 
■early  stage  of  the  disease,  may  result  in 
complete  cure.  There  are,  it  is  stated, 
Twenty  instances  on  record  of  patients 
who  have  survived  without  recurrence 
"the  removal  of  gastric  tumours  proved  to 
b>e  malignant  after  intervals  varying 
from  four  to  eight  years.  The  author’s 
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views  as  to  the  advisability  of  operative 
interference,  even  in  cases  of  extensive 
gastric  cancer,  are  supported  by  the 
results  of  operation  performed  by  Faure 
in  November,  1898,  in  which  about  three- 
fifths  of  the  stomach  were  removed  for 
epithelioma.  The  patient— a  woman 
aged  41 — recovered  speedily  from  the 
elects  of  the  operation,  and  after  an 
interval  of  four  months  remained  in 
good  health  and  had  increased  in  weight. 
The  prognosis  in  this  case,  however, 
cannot  be  regarded  as  favourable  since  at 
the  time  of  the  operation,  which  had  been 
delayed  for  some  months,  the  perigastric 
glands  were  affected.  Had  surgical 
treatment  been  applied  before  extension 
of  the  disease  Deyond  the  stomach, 
radical  cure  might,  the  author  thinks, 
have  been  assured. 


<28G)  Stemoval  of  tlie  Transverse  Colon. 

Schwijzer  (St.  Paul  Med.  Journ., 
March,  1899)  reports  a  ease  of  removal 
of  the  whole  transvei’se  colon  with  par¬ 
tial  resection  of  the  pancreas  and 
large  curvature  of  the  stomach  for 
carcinoma.  In  the  course  of  the 
operation,  which  lasted  three  hours, 
both  the  superior  and  inferior  mesen¬ 
teric  veins  were  torn.  The  rents 
in  these  vessels  were  closed  by  lateral 
sutures.  As  the  lower  edge  of  the 
stomach  was  intimately  connected  with 
the  growth  in  the  transverse  colon,  it 
was  found  necessary  to  resect  a  portion 
of  the  greater  curvature,  but  only  the 
muscular  coat  was  removed,  the  mucous 
membrane  being  left  intact  along  almost 
the  whole  length  of  this  dissection.  The 
removal  of  the  affected  portion  of  pan¬ 
creas  proved  to  be  the  most  critical  por¬ 
tion  of  the  operation,  and  it  was  at  this 
stage  that  the  mesenteric  veins  were 
wounded.  The  divided  ends  of  the 
ascending  and  descending  colon  were 
fixed  together  by  a  continuous  double 
suture  of  silk.  The  patient — an  adult 
male — made  a  speedy  recovery,  and  after 
an  interval  of  four  months  was  feeling 
well  and  free  from  pain,  and  had  gained 
25  lbs.  in  weight.  The  author  contends 
that  although  any  attempt  at  the  removal 
of  intestinal  cancer  is,  as  a  rule,  contra¬ 
indicated  when  the  growth  has  passed 
beyond  the  limits  of  the  primarily 
affected  bowel,  operative  interference 
was  justified  in  this  patient  by  the  ex¬ 
treme  severity  of  the  symptoms.  Be¬ 
fore  the  operation  he  suffered  much  from 
local  pain,  distressing  constipation,  with 
frequent  attacks  of  cramp,  greatly  dis¬ 
turbed  rest  at  night,  chronic  septic 
fever,  anorexia,  and  great  mental  de¬ 
pression.  When  seen  two  months  later 
he  was  free  from  pain,  defecation  was 
free,  both  pulse  and  temperature  were 
normal,  the  appetite  was  good,  and  the 
mental  condition  greatly  improved. 


<287)  Nephrectomy  vvitli  Total  Removal  of 
the  Ureter  for  Papilloma. 

Le  Dentu  and  Albarran  (Bull,  de 
V Acad,  de  M&d.,  No.  9,  1899)  record 
a  case  of  papilloma  of  the  ureter 
in  which,  after  a  diagnosis  had  been 
made  by  means  of  the  eystoscope,  total 
removal  of  the  affected  duct  and  also  of 
[  the  corresponding  kidney  was  success¬ 


fully  performed.  The  patient,  a  man 
aged  33,  had  suffered  from  frequent  at¬ 
tacks  of  renal  colic,  for  the  relief  of 
which  nephrotomy  was  performed  with¬ 
out  any  good  result.  On  examination 
of  the  parts  removed  at  the  second  and 
radical  operation,  there  was  found  to  be 
hydronephrosis  of  the  kidney  due  to 
ureteral  obstruction  caused  by  two  papil¬ 
lomatous  growths,  one  situated  about 
three-quarters  of  an  inch  below  the  renal 
pelvis,  the  other  at  the  lower  end  of  the 
ureter  and  close  to  its  vesical  orifice. 
This,  the  authors  state,  is  the  first  re¬ 
corded  instance  of  a  positive  diagnosis 
of  papilloma  of  the  ureter  in  the  living 
subject,  and  also  of  the  performance  of 
nephrectomy  and  total  ureterectomy  for 
new  growth,  deliberately  undertaken  in 
accordance  with  the  results  of  clinical 
observation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<288)  Treatment  of  Abortion. 

Drejer  (Norsk.  May.  for  Laeyevidensk., 
No.  3,  March,  1899)  discusses  the  treat¬ 
ment  of  abortion  in  connection  with 
100  cases  which  he  met  with  in  his 
private  practice  between  the  years  1893 
and  1897.  When  abortion  is  imminent 
rest  both  material  and  moral  is  recom¬ 
mended  ;  in  this  way  the  miscarriage 
may  be  avoided.  Five  or  six  days  in 
bed  is  the  length  of  time  usually  con¬ 
sidered  sufficient,  for  if  the  haemorrhage 
has  not  stopped  in  that  time  it  will  be 
very  difficult  to  prevent  the  abortion, 
and  if  it  have  ceased  the  pregnancy  will 
now  continue  uninterruptedly.  He 
thinks  little  of  internal  remedies,  save 
perhaps  opium,  which  aids  cure  by  pro¬ 
curing  rest.  He  doe3  not  believe  in  the 
vaginal  plug,  regarding  it  as  usually 
quite  useless.  If  the  removal  of  the 
ovum  is  indicated  by  circumstances,  it 
is  best  carried  out  by  means  of  the  fin¬ 
gers  or  of  instruments.  The  manual 
method  is  always  preferable.  It  may  be 
done  by  expression,  and  this  fatigues 
the  patient  very  little.  This  is  indi¬ 
cated  when  the  os  has  a  diameter  of 
about  4  cm.,  and  when  the  ovum  is  in 
great  part  detached  and  in  the  cervical 
canal.  In  15  cases  this  plan  was  fol¬ 
lowed,  and  in  12  the  ovum  was  thus  de¬ 
livered,  but  in  3  only  pieces  came  away, 
and  the  rest  had  to  be  removed  by  the 
finger.  If  expression  fail,  two  fingers  are 
to  be  introduced  into  the  uterus,  and  the 
ovum  or  parts  of  it  at  onee  taken  away. 
In  abortion,  just  as  in  labour,  every¬ 
thing  should  be  removed  at  once.  The 
finger  is  generally  to  be  preferred  to  the 
curette.  Drejer  is  strongly  opposed  to 
the  use  of  all  kinds  of  ovum  forceps. 
The  results  of  treatment  were  that  99 
women  recovered  fully ;  1  patient,  in 
whom  curettage  took  place  after  six 
weeks  of  blood  loss,  died  from  weakness 
twenty  days  later,  but  without  the  de¬ 
velopment  of  fever. 


<289)  The  Treatment  of  lencorrhoea. 

T.  Landatj  (Deut.  vied.  Woch.,  March 
16th.  1899)  suggests  the  use  of  cultures 
of  the  yeast  plant  in  some  cases  of 
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leucorrhoea,  especially  those  due  to  a 
chronic  gonorrhoea.  During  the  last  six 
.months  he  has  employed  it  in  40  cases. 
In  more  than  half  the  cases  all  the  trace 
of  the  leucorrhoea  disappeared  after 
one  or  two  applications,  even  where  it 
had  existed  in  spite  of  other  treatment 
for  months  or  even  years.  In  another 
group  of  cases  the  leucorrhoea  dis¬ 
appeared,  but  eventually  returned.  In 
a  few  cases  there  was  considerable  im¬ 
provement,  and  in  a  few  there  was  none. 
Landau  uses  a  culture  of  yeast  in  some 
fermentable  fluid,  and  injects  some  10  to 
20  e.cm.  into  the  vagina.  A  tampon  is 
introduced,  and  allowed  to  remain  for 
twenty-four  hours.  No  unpleasant 
•effects  were  noticed  except  in  two 
patients,  in  whom  it  produced  a  sensa¬ 
tion  of  itching.  This  was  overcome  by  a 
soda  injection.  The  injection  of  the 
yeast  was  repeated  in  two  or  three  days, 
the  treatment  lasting  from  one  to  several 
weeks.  The  author  has  never  injected 
it  into  the  cervix,  and  still  less  into  the 
■uterus.  He  would  explain  the  action  of 
the  yeast  by  (1)  the  mechanical  expul¬ 
sion  of  the  microbes  producing  the 
leucorrhoea  due  to  the  overgrowth  of  the 
yeast ;  (2)  the  depriving  these  microbes 
of  the  necessary  nutrient  substances  ; 
or  (3)  the  action  of  the  products  of  the 
yeast  plant.  Landau  thinks  that  yeast 
injections  might  be  useful  in  some  cases 
of  cystitis  with  alkaline  fermentation  of 
‘the  urine. 


<290)  Saline  Solution  in  Septicaemia  after 
Abortion. 

Ostermayer  ( Centralbl .  /.  Gyndk.,  No. 
12,  1899)  relates  how  a  very  bad  case  of 
■septicaemia  was  successfully  treated  by 
small  subcutaneous  injections  continued 
for  a  fortnight.  The  patient  was  26,  and 
It  transpired  that  her  husband  had  in¬ 
duced  abortion.  Ostermayer  was  called 
in  on  November  25th  last  autumn  for 
last  autumn  for  metrorrhagia.  On  the 
.27th  a  rigor  set  in ;  the  curette  being 
■used,  much  placental  and  decidual  tissue 
was  removed,  with  old  clot.  A  few  days 
later  jaundice  was  observed,  then  tooth¬ 
ache  with  periostitis  of  the  adjacent 
.part  of  the  upper  jaw.  On  December 
Sth  the  periosteum  was  incised  and  pus 
let  out.  General  erythema  and  high 
■temperature  and  pulse  were  next  ob¬ 
served.  By  December  14th  the  patient 
was  in  a  desperate  condition  ;  300  grams 
•of  a  0.9  per  cent,  saline  infusion  was  in¬ 
jected  into  the  cellular  tissue  of  the 
right  infraclavicular  fossa.  On  the  15th 
she  was  very  ill;  another  injection  was 
.given.  The  patient  then  began  to  im¬ 
prove.  Vomiting  and  diarrhoea,  which 
had  been  severe,  ceased,  and  the  pulse, 
which  on  the  14th  was  too  feeble  and 
rapid  to  count,  dropped  to  108  and  was 
strong.  Urine  began  to  be  freely  secreted. 
From  the  16th  to  the  20th  two  subcu¬ 
taneous  injections  of  the  saline  solution 
were  given  daily.  The  last,  once  daily, 
were  given  on  the  21st  and  22nd.  The 
pulse  was  about  100,  the  temperature 
•98°  to  ioo°  ;  the  erythema  had  nearly 
disappeared.  By  December  21st  the 
patient  was  quite  well.  Ostermayer 
'notes  that  the  first  infusion,  injected  on 
the  evening  of  the  14th,  was  not  ab¬ 


sorbed  till  the  following  morning,  yet 
temporary  good  eflects  were  already  ob¬ 
served.  After  the  18th  the  infused  solu¬ 
tion  was  absorbed  within  three  hours. 


(201)  Incision  of  Famliis  in  tearean 
Section. 

Cryzewicz  (Centrcdbl.  f.  Gyndk. ,  No.  12, 
1899)  has  operated  twice,  making  the  in¬ 
cision  along  the  fundus  (Fritsch’s  opera¬ 
tion),  and  in  one  case  he  had  already 
performed  Ceesarean  section  with  the  old 
or  “  classical,”  that  is  to  say,  the  usual 
vertical  anterior  incision  ;  15  cases  of 
‘•Fritsch’s  operation”  have  already 
been  undertaken  and  reported,  exclu¬ 
sive  of  a  few  others  where  it  was  thought 
wise  to  amputate  the  uterus,  that  is,  to 
end  with  a  Porro’s  operation.  Only  1 
mother  was  lost.  Braun  and  Everke 
oppose  the  fundal  incision  as  likely  to 
be  followed  by  more  haemorrhage,  and  as 
causing  a  liability  to  intestinal  adhe¬ 
sions,  more  serious  than  the  parietal 
adhesions  following  thevertical  incision. 
Cryzewicz  has  already  had  experience 
of  8  “  classical”  Caesarean  sections  and 
3  “  Porro’s.”  He  denies  the  validity  of 
the  two  objections.  In  1  of  his 
“Fritseli’s  operations”  there  was  much 
atony  of  the  uterus  after  the  suture  of 
the  wound  in  the  fundus.  He  pressed 
the  fundus,  after  Credo’s  principle. 
Big  clots  escapedat  once  from  the  vagina, 
but  only  a  drop  or  two  oozed  through  the 
fundal  wound  between  the  sutures. 
Some  more  were  applied.  He  had 
several  times  pressed  the  fundus  during 
his  “  classical”  cases,  and  declares  that 
ten  times  as  much  blood  oozed  through 
the  vertical  wound.  Besides,  he  ob¬ 
serves,  the  heemorrhage  in  any  form  of 
Caesarean  section  depends  far  more  on 
atony  of  the  uterus  than  on  the  direc¬ 
tion  in  which  the  vessels  are  divided. 
He  once  opened  the  uterus  by  the  verti¬ 
cal  incision,  where  there  was  hydram- 
nion,  yet  the  child  was  very  heavy.  The 
uterine  wall  was  extremely  thin  from 
distension.  After  the  emptying  of  its 
contents,  the  uterus  fell  in  till  it  looked 
like  a  tobacco  pouch :  nothing  would 
make  it  contract,  so  Porro’s  operation 
had  to  be  performed  in  order  to  stop  the 
hemorrhage.  As  for  the  second  objec¬ 
tion  to  the  fundal  incision,  Cryzewicz 
believes  that  omental  or  even  intestinal 
adhesions  are  less  likely  to  interfere 
with  the  evolution  of  the  uterus  in  a 
future  pregnancy  than  close  parietal 
cicatricial  tissue.  In  his  own  case, 
where  he  had  already  operated  and 
made  a  vertical  wound  in  the  uterus,  it 
was  found  connected  with  the  parietal 
cicatrix  by  very  tough  adhesions,  much 
stretched,  but  fortunately  not  very  vas¬ 
cular.  These  elongated  adhesions 
might  well  involve  future  difficulties. 
On  detaching  the  placenta  he  felt,  in 
the  anterior  uterine  wall,  a  deep  groove 
in  which  his  forefinger  could  lie  easily 
without  stretching  the  bordering  struc¬ 
tures.  On  further  scrutiny  it  was  seen 
that  only  the  part  of  the  muscular  wall 
immediately  under  the  serous  coat  had 
united.  Not  a  single  silk  applied  at 
the  first  operation  could  be  traced. 
The  operator  noted  that  in  both  of  his 
two  “Fritsch’s”  cases  the  fundal  in¬ 


cision  showed  no  tendency  to  inversion 
of  its  edges  after  suture.  Both  his 
patients  were  rachitic  dwarfs,  both  re¬ 
covered,  but  the  child  in  the  second 
ease  (where  the  “classical”  operation  had 
previously  been  performed)  had  atresia 
ani,  and  died  when  a  day  old.  The 
placenta  was  anterior  in  both  cases,  and 
in  both  it  proved  hard  to  separate,  a 
piece  of  membrane  being  certainly  left 
behind  in  one  case.  Cryzewicz,  in  con¬ 
clusion,  urges  that  when  membrane  is 
thus  retained  it  can  most  easily  come 
away  with  its  discharges  when  the 
wound  is  at  the  fundus  and  the  anterior 
uterine  wall  intact. 


THERAPEUTICS. 


(492)  Salicylate  of  Methyl . 

Among  recently  introduced  drugs  sali¬ 
cylate  of  methyl  seems  to  be  one  likely 
to  prove  of  considerable  use,  and  Schoull 
contributes  an  article  on  the  indications 
for  its  use  (Journ.  de  Med.,  March  iotli, 
1899).  It  is  more  particularly  in  the 
articular  manifestations  of  rheumatism 
that  it  is  successful,  especially  as  a 
means  of  relieving  pain,  which  dis¬ 
appears  very  rapidly  under  its  adminis¬ 
tration,  much  more  so  than  with  sali¬ 
cylate  of  soda.  The  swelling  of  the 
joints  is  somewhat  longer  in  disappear¬ 
ing  as  is  also  the  temperature,  and  sali¬ 
cylate  of  soda  seems  in  this  instance 
more  efficacious.  It  is  therefore  pro¬ 
posed  to  administer  the  two  salicylates 
together  under  which  circumstances  the 
similar  dose  of  the  soda  salt  can  be 
employed.  Schoull  has  also  employed 
a  combination  of  salicylate  of  methyl 
and  antipyrin  and  has  thus  obtained 
some  surprising  results  in  the  reduction 
both  of  the  pain  and  temperature.  The 
author  points  out  that  the  amount  of 
urine  should  be  watched  during  the 
administration  of  this  drug.  Salicylate 
of  methyl  is  also  of  extreme  advantage 
in  subacute  and  chronic  rheumatism, 
in  which  cases  it  presents  a  marked 
superiority  over  the  soda  salt.  The 
same  may  be  said  of  gouty  arthritis. 
In  certain  other  infective  conditions  as 
gonorrhoea,  syphilis,  and  erythema  no¬ 
dosum,  the  effects,  though  good,  are  not 
so  striking.  The  writer  quotes  Roger  as 
having  obtained  very  good  results  in  the 
arthritic  complications  of  eruptive 
fevers,  especially  scarlet  fever,  in  which 
the  action  of  antipyrin,  salicylate  of 
soda,  or  salophen  is  slight.  The  drug 
is  also  efficacious  in  neuralgia,  sciatica, 
some  forms  of  neuritis,  and  herpes 
zoster,  and  lightning  pains.  of  tabes. 
Schoull  has  also  tried  salicylate  of 
methyl  in  cases  of  orchitis  from  mumps 
and  with  remarkable  results,  all  the 
symptoms  disappearing  in  two  days. 
Even  in  cases  of  epididymitis  the  effects 
are  very  favourable.  The  treatment  of 
mumps  itself  by  salicylate  of  methyl 
has  been  tried  by  Picard  of  Troyes  with 
considerable  success. 


(293)  Spare  IHet  In  the  Treatment  or 
Aneurism  or  the  Aorta. 

Laache  (Norsk.  May.  for  Laegevidemk., 
No.  2,  February,  1899)  refers  to  the 
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possible  good  effects  of  low  diet 
in  the  treatment  of  aneurysm  of 
the  aorta  as  carried  out  by  Tufneil 
and  Bellingham,  and  in  a  modified 
way  by  Oertel.  In  the  case  of  a 
man,  48  years  old,  suffering  from 
aneurysm  of  the  aorta,  parsimonious 
diet  was  tried  in  association  with  the 
taking  of  the  iodide  of  sodium  in  in¬ 
creasing  doses,  and  the  external  appli¬ 
cation  of  ice  over  the  chest.  After 
resting  for  six  months  he  felt  so  much 
better  that  he  returned  to  his  work,  but 
after  overworking  he  had  again  to  un¬ 
dergo  the  treatment.  Again  the  dis¬ 
tressing  symptoms  disappeared,  again 
he  returned  to  la  is  occupation,  and  again 
he  overexerted  himself,  tiffs  time  with 
a  fatal  result.  The  illness  had  lasted 
five  years.  At  the  necropsy  the  greater 
part  of  the  aneurysm  was  found  to  be.ob- 
literated  and  filled  with  old  brownish 
black  blood.  There  was  a  history  of 
syphilis.  The  diet  allowed  was  about 
half  that  normally  taken  by  a  man 
weighing  60  kilos.  Under  it  the  weight 
diminished  from  64  kilos,  to  52.5  kilos., 
but  the  patient’s  strength  increased. 


<291*  Muscular  Work. 

Destree  ( Quart .  Journ.  of  Inebriety , 
January,  1899)  records  a  series  of  experi¬ 
ments,  which  are  an  extension  of  those 
published  by  Hermann  Frey,  on  the 
power  of  doing  muscular  work  after  par¬ 
taking  of  small  (measured)  doses  of 
alcohol.  The  apparatus  used  is  Mosso’s 
ergograph,  and  the  work  is  that  done  by 
the  middle  finger  of  the  right  hand  in 
lifting  weights  of  from  2  to  5  kilo¬ 
grams  (generally  the  former)  at  stated 
short  intervals  (ten,  twenty,  or  thirty 
minutes)  after  taking  the  alcohol,  which 
is  in  the  form  of  (a)  pure  ethyl  alcohol 
diluted  with  water;  or  (b)  beer.  It  is 
found  that  generally  speaking  th  e  alcohol 
(1)  diminishes  the  subjective  feeling  of 
fatigue,  hence  work  appears  easier ;  (2) 
there  is  an  actual  initial  increment  of 
work  performed  under  its  influence  by 
fresh  or  but.  slightly  fatigued  muscle  ; 
(3)  this  period  of  enhanced  muscular 
power,  however,  rapidly  passes  away,  in 
many  cases  twenty  to  thirty  minutes 
after  its  ingestion  ;  within  this  period 
enhanced  work  may  be  carried  out; 
towards  its  close  fatigue  sets  in, 
and  rapidly  becomes  marked.  This 
fatiguing  or  paralysing  effect  with 
diminution  of  work  continues  to 
increase,  so  as  to  counterbalance  and 
neutralise  the  previous  increment  of 
work  in  the  early  period.  Experiments 
were  also  made  with  caffeine  (tea  and 
coffee)  and  kola.  These  show  that  there 
is  also  an  initial  period  of  stimulation 
during  which  more  work  can  be  done. 
This  initial  stimulation,  however,  is  not 
so  marked,  and  is  more  prolonged ;  it  is 
not  followed  by  rapid  exhaustion  of  the 
muscle  (as  against  the  action  of  alco¬ 
hol).  The  experiments  are  several  in 
number,  and  undertaken  both  by  the 
author  and  others  ;  and  they  serve 
partly  to  confirm  Frey’sobservations,and 
also  to  modify  and  extend  them.  The 
author  considers  the  “  sense  of  fatigue  ” 
as  a  valuable  indication  which  informs 
the  organism  (like  a  safety  valve)  that 
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the  limits  of  healthy  working  are  being 
reached,  and  that  overstimulation 
should  be  avoided.  One  of  the  evil 
effects  of  alcohol  is  in  dulling  this  sen¬ 
sibility,  lulling  the  organism  into  a 
false  feeling  of  freshness  and  security, 
and  producing  overexhaustion  with  con¬ 
sequent  weakness  or  paralysis  thereby. 

<295)  Tlie  Introduction  of  Serum  into 
tSie  Circulation. 

Friedenthal  and  Lewandowsky  ( Berl . 
klin.  Woch.,  March  20th,  1899)  discuss 
whether  there  are  any  albuminous 
bodies  which  can  be  introduced  more 
or  less  directly  into  the  circulation.  A 
nutrient  preparation  thus  used  must  be 
easily  assimilated,  non-poison ous,  and 
free  from  bacteria.  A  natural  solution 
of  albumen  such  as  exists  in  blood 
serum  can  be  so  treated  as  to  answer 
these  conditions.  Blood  serum  can  be 
kept  sterile.  The  reason  that  blood 
serum  has  not  been  used  for  thera¬ 
peutic  purposes  is  on  account  of  (1)  its 
poisonous  properties  and  (2)  the  doubt 
as  to  its  being  assimilated.  It  has  long 
been  known  that  the  injection  of  blood 
serum  from  one  species  of  animal  into 
the  circulation  of  another  species  pro¬ 
duces  poisonous  symptoms.  The  authors 
find  that  these  poisonous  properties  can 
be  completely  removed  by  heating  the 
serum  up  to  550  or  6o°  0.  Such  inactive 
serum  from  rabbits  has  been  injected 
by  them  into  other  animals  without  any 
poisonous  symptoms,  whereas  the  con¬ 
trol  animals  injected  with  an  active 
serum  died.  The  authors  therefore 
suggest  the  use  of  serum  heated  up 
to  58°  or  6o°  C.  for  two  hours.  The 
serum  then  becomes  slightly  opalescent. 
From  their  experiments  the  authors 
conclude  that  as  much  as  99  per  cent, 
is  absorbed.  Thus  in  exceptional  cases 
in  which  such  methods  of  feeding  seem 
to  be  indicated,  they  hold  that  this 
heated  serum  may  be  used.  The  sub¬ 
cutaneous  method  should  be  employed, 
as  the  intravenous  and  intraperitoneal 
methods  are  hardly  applicable  to  man. 


(296)  The  Indirect  Treatment  of  Hepatic 
Cirrhosis. 

Cardaredlj  (Rif.  Med.,  March  nth, 
1899)  deals  chiefly  with  the  treatment 
by  milk  diet,  of  which  he  speaks  highly. 
In  the  cases  in  which  it  does  good,  the 
urine  increases  in  quantity,  the  urea 
increases,  and  the  uroerythrin  disap¬ 
pears.  These  good  effects  may  not  be 
seen  all  at  once;  they  may  be  delayed, 
especially  where  there  is  much  abdominal 
tension.  Small  quantities  (half  a  litre 
or  even  less)  should  be  given  at  first. 
If  milk  cannot  be  borne,  large  doses  (40 
to  50  grams)  of  lactose  may  be  given  in 
weak  broth.  To  test  the  power  of  ab¬ 
sorption,  the  author  recommends  an 
enema  containing  5  to  6  grams  of  sali¬ 
cylate  of  soda,  which  may  be  looked  for 
in  the  subsequent  urine.  The  most  re¬ 
liable  indication  for  paracentesis  abdo¬ 
minis  where  there  is  ascites  is  the  quan¬ 
tity  and  quality  of  the  urine  and  the 
presence  of  oedema  of  the  lower  extremi¬ 
ties.  In  performing  paracentesis,  the 
author  prefers  the  gradual  method  of 
extraction  by  Southey’s  tubes. 


[Aprie  22,  1899. 


(297)  Orllioforiu  in  laryngitis. 

Orthoform  derived  from  cocaine,  over 
which  it  has  several  advantages,  has- 
been  tried  as  an  interlaryngeal  applica¬ 
tion  by  Ducray  (These  de  Lyon,  1898). 
After  having  studied  the  excellent  re¬ 
sults  obtained  by  its  use  in  ulcerative- 
stomatitis,  tuberculous  ulceration  of  the- 
mouth,  and  certain  affection^  of  the 
nasal  fossa?,  the  author  shows  that  its 
application  in  tuberculous  laryngitis  is 
followed  by  relief  of  pain,  thus  render¬ 
ing  alimentation  more  satisfactory.  The 
best  method  of  application  is  in  the 
form  of  powder,  10  to  20  centigrams  be¬ 
ing  insufflated.  If,  however,  a  liquid 
application  be  desired,  it  is  possible  to 
make  an  emulsion  consisting  of  1  part 
orthoform  and  4  parts  olive  oil,  or  a 
chloral  hydrate  of  orthoform  maybe  em¬ 
ployed  in  the  form  of  a  10  per  cent, 
solution  in  water,  which  may  be  painted 
on  with  a  brush. 


PATHOLOGY. 


<29S)  Clianges  in  tlie  Nerve  fells  in- 
Inl'antilc  Diarrhoea. 

MtiLLER  and  Manicatide  (Deut.  vied* 
Woch.,  March  3rd,  1899)  have  made- 
some  interesting  observations  on  this 
subject  in  Professor  Heubner’s  clinic. 
It  was  only  by  the  help  of  Nissl’s- 
method  of  staining  that  the  minute- 
alterations  in  the  nerve  cells  were  able 
to  be  demonstrated.  The  central  nervous 
system  was  examined  in  7  cases  of 
infants  under  3  months  old  ;  fever  was 
present  in  5  cases,  and  in  2  death  took 
place  without  any  appearance  of  fever  ^ 
in  3  cases  the  infants  had  been  ill  for 
some  time ;  the  rest,  however,  had  short 
illnesses.  The  examination  was  con¬ 
ducted  from  two  to  six  hours  after 
death  in  order  to  obviate  any  post¬ 
mortem  changes  which  might  take  place- 
in  the  nerve  cells.  Changes  in  the  brain 
and  spinal  cord  were  found  in  all  cases. 
Cells  showing  various  degrees  of  degene¬ 
ration  were  seen  in  close  pi’oximity  to 
one  another;  the  different  stages  in  the 
morbid  process  could  be  accurately 
determined.  The  first  abnormality 
described  was  an  irregular  distribution- 
of  N  issl’s  corpuscles ;  tiffs  was  dependent 
upon  a  process  of  disintegration  affect¬ 
ing  either  the  whole  of  the  cell  body,  or 
else  portions  in  the  neighbourhood  of 
the  nucleus  or  the  periphery  of  the  celL 
Concurrently  with  this  disintegration 
process,  the  corpuscles  either  diminish 
in  size  or  else  enlarge  ;  they  become- 
either  paler  or  darker  than  normal,  and 
they  often  lose  their  polygonal  form. 
In  more  advanced  cases  the  corpuscles- 
disappear  entirely,  and  their  place  is- 
taken  by  a  fibrillary  network  containing 
a  clear  substance  in  its  meshes.  In  the- 
cells  showing  marked  changes  the  nucleB 
were  darker  than  normal,  and  the  nu¬ 
cleoli  were  enlarged.  The.  presence  of 
fever  appears  to  have  no  influence  on/ 
the  degree  or  form  of  the  lesion.  There 
also  appears  to  be  no  connection  be¬ 
tween  the  severity  or  duration  of  the 
illness  and  the  character  of  the  degene¬ 
ration  in  the  nervous  system.. 


April  29,  1899.] 
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<299)  Psychoses  due  <o  €»i>ros(usis. 

Soeldek  draws  attention  to  a  series  of 
symptoms  (Jahr.  f.  Psych.,  1898)  which 
clinically  present  themselves  in  the 
form  of  acute  delirium,  and  in  which, 
on  post-mortem  examination,  there  is 
found  cerebral  congestion,  oedema  and 
degeneration  of  muscles  in  varying 
amount,  parenchymatous  degeneration 
of  the  kidneys,  but,  above  all,  copro¬ 
stasis  in  the  large  intestine.  The 
author  records  six  cases,  all  occurring  in 
young  women  or  girls.  These  symptoms 
come  on  in  from  8  to  14  days,  and  death 
is  due  to  cardiac  paralysis.  In  addi¬ 
tion  to  the  changes  already  mentioned 
there  is  pulmonary  congestion,  andsome- 
times  secondary  lesions  of  the  mucous 
membrane  of  the  colon.  The  psychical 
symptoms  eonsist  in  alterations  of  con¬ 
sciousness,  difficulty  of  speech  and 
muscular  excitation,  restlessness,  de¬ 
lirium,  headache.  Cardiac  failure  is  an 
early  and  dangerous  symptom.  There 
is  an  absence  of  any  other  causation,  as 
in  all  cases  the  bodily  and  mental 
health  was  perfect  previous  to  the 
onset  of  symptoms.  There  is  no  pyrexia, 
and  the  condition  of  the  urine  negatives 
renal  disease.  The  author’s  view  as  to 
the  causation  of  this  condition  is  that  it 
is  due  to  auto-intoxication  from  fiecal 
accumulation.  As  to  treatment  he  sug¬ 
gests  the  administration  of  calomel  and 
copious  enemata. 


(300)  <»outy  Tonsillitis. 

The  rheumatic  origin  of  tonsillitis  is 
generally  accepted,  but  Le  Clerc 
points  out  ( Journ .  de  Med.,  January  25th, 
1899)  that  in  very  many  instances  an 
acute  tonsillitis  may  be  of  gouty  origin 
as  well.  He  quotes  one  case  in  particular 
in  which  the  beginning  of  an  attack  of 
gout  was  always  preceded  by  a  severe 
tonsillitis,  which  subsided  so  soon  as 
the  articular  manifestations  supervened. 
The  same  condition  has  been  noticed  by 
Rendu  and  Ldcorchd,  who  noticed 
similar  cases.  On  the  other  hand,  the 
throat  manifestations  of  gout  are  apt  to 
be  irregular.  The  author’s  conclusions 
are  that  gouty  tonsillitis  is  a  distinct 
clinical  entity  ;  that  it  is  a  precursor  of 
gout ;  that  its  characters  consist  in  in¬ 
tense  congestion  and  oedema  involving 
the  soft  palate  ;  that  its  duration  may 
extend  from  some  hours  to  three  days  ; 
that  treatment  seems  to  have  very  little 
effect,  but  that  it  subsides  on  the  ap¬ 
pearance  of  arthritis. 


4301)  The  Rifl'erential  DingiiOKls  of  Typhoid 
from  Acute  TuberciilONis. 

Carlo  Baregoi  ( Gazz .  deyli  Osped., 
March  12th,  1899)  finds  that  at  the 
hospital  in  Milan  during  the  last  30 
years,  typhoid  fever  had  been  mistaken  for 
acute  tuberculosis  52  times,  and  tuber¬ 
culosis  for  typhoid  90  times.  Widal’s 


test  is  not  always  accurate,  and  is 
troublesome.  The  author  advocates  a 
simpler  method,  which  consists  in 
observing  the  behaviour  of  20  or  30  drops 
of  blood  drawn  from  the  fingers  of  the 
patient  into  a  small  test  tube,  and 
allowed  to  remain  at  rest  for  twenty- 
four  hours.  When  the  resulting  coagu- 
lum  is  observed,  it  is  found  that  in 
typhoid  hardly  any  serum  is  formed,  the 
clot  is  not  retracted.  In  tuberculosis 
there  is  marked  retraction  of  the  clot 
from  the  sides  of  the  tube,  and  abundant 
formation  of  serum. 


<302)  Haemorrhagic  Necrosis  of  the 
Pancreas. 

R.  Morian  {Munch,  vied.  Woch.,  March 
14th,  1899)  records  the  case  of  a  woman, 
aged  44,  with  a  good  previous  history, 
excepting  that  in  the  preceding  year  she 
is  said  to  have  had  a  short  attack  of 
biliary  colic  with  jaundice.  On  April 
2nd,  1898,  she  suddenly  became  ill  with 
vomiting  and  severe  pains  in  the 
abdomen.  The  vomit  was  green  and  the 
fseces  natural.  The  urine  was  bilious, 
and  free  from  albumen  or  sugar.  There 
was  slight  fever.  On  the  fourth  day 
Morian  was  called  in,  and  found  the 
patient  jaundiced  and  cyanosed,  with 
dry  tongue,  superficial  breathing,  and  a 
pulse  of  1 12.  The  abdomen  was  dis¬ 
tended,  and  its  walls  soft.  The  region 
of  the  gall  bladder  was  tender,  though 
the  gall  bladder  itself  could  not  be  dis¬ 
tinctly  felt.  On  April  9th  some  gall 
stones  were  removed  by  operation ,  and  a 
cholecystotomy  was  performed.  An 
irregular  intermittent  fever,  however, 
persisted,  together  with  other  constitu¬ 
tional  symptoms.  On  April  20th  an 
abscess  in  the  right  elbow- joint  was 
opened.  On  April  22nd  some  of  the  con¬ 
tents  of  the  stomach  were  evacuated  by 
the  cholecystostomy  wound,  and  a  day 
or  two  afterwards  dulness  and  bronchial 
breathing  were  noted  at  the  base  of  the 
left  lung.  The  patient  died  on  April 
29th,  exactly  four  weeks  from  the  com¬ 
mencement  of  the  illness.  Post-mortem 
examination  showed  haemorrhagic  ne¬ 
crosis  of  the  greater  portion  of  the 
pancreas  (the  head  only  of  the  gland 
remaining  healthy),  with  multiple 
patches  of  fat  necrosis  in  the  omentum 
and  peripancreatic  tissue.  The  blood 
vessels  were  not  diseased.  The  spleen 
was  double  its  natural  size.  Morian 
considers  the  case  a  typical  example  of 
pancreatic  necrosis  as  described  by 
Korte,  in  which  the  sudden  commence¬ 
ment  of  the  symptoms  can  simulate 
cholelithiasis,  peritonitis  (from  perfora¬ 
tion),  and  intestinal  obstruction.  If  the 
patient  lives  long  enough,  a  retro¬ 
peritoneal  abscess  and  septic  symptoms 
mostly  occur.  In  a  very  few  cases  the 
necrotic  pancreas  is  got  rid  of  spontane¬ 
ously  by  the  bowel,  or  artificially  by  an 
operation  wound.  A  tumour  may  be  felt 
at  the  level  of  the  umbilicus,  separated 
from  the  liver  and  lying  behind  the 
stomach  and  colon.  The  urine  at  first 
usually  contains  no  sugar.  Disseminated 
fat-necrosis  may  be  present.  Of  eleven 
patients  which  have  been  operated 
on  as  yet,  only  one  recovered,  and  this 
one  afterwards  suffered  from  severe 


diabetes.  Two  complete  recoveries  are 
known  to  have  occurred  spontaneously 
after  the  evacuation  of  necrotic  pan¬ 
creatic  tissue  by  the  bowel  had  been 
confirmed  by  microscopic  examination. 
The  presence  of  gall  stones  in  the  present 
case  made  the  diagnosis  particularly 
difficult. 


SURGERY. 

(303)  Operative  Treatment  of’liilussus- 
ception. 

Oderfeld  ( Centralbl .  f.  Chir.,  No.  10, 
1899)  states  that  in  the  operative  treat¬ 
ment  of  irreducible  intussusception  re¬ 
section  of  the  whole  of  the  involved  por¬ 
tion  of  intestine  has  given  better  results- 
than  enterostomy  and  anastomosis. 
Such  treatment,  however,  cannot  be 
carried  out  when  the  invagination  has 
descended  far  down  into  the  pelvis,  and 
the  invaginated  portion  of  intestine  can 
be  felt  in  the  rectum.  In  cases  of  this 
kind  the  surgeon  would  very  probably 
resort  to  what  is  here  termed  the  Bar ker-- 
Rydygier  operation,  which,  indeed,  has 
been  regarded  in  such  circumstances  as 
the  only  rational  alternative.  This 
procedure,  however,  the  author  has 
found  in  practice  both  difficult  and 
dangerous.  The  preliminary  suturing  of 
the  external  to  the  invaginated  portion 
of  the  intestine  at  the  neck  or  upper- 
extremity  of  the  tumour  is  much  com¬ 
plicated  by  the  presence  of  a  mass  of 
compressed  mesentery,  and  in  the  sub¬ 
sequent  stages  consisting  in  longitudinal 
incision  of  the  outer  tube  or  sheath,  in 
division  of  the  inner  and  middle  tubes, 
and  in  the  apposition  by  sutures  of  their 
cut  margins,  the  exposure  of  the  wounded 
parts  to  the  contact  of  faecal  matter  and 
to  microbic  infection  render  it  impos¬ 
sible  to  fulfil  the  strict  requirements  of 
modern  abdominal  surgery.  These  ob¬ 
jections  have  led  the  author  to  devise 
an  operation,  the  advantages  of  which 
have  been  proved  by  successful  applica¬ 
tion  to  the  human  subject  in  one  in¬ 
stance,  and  by  numerous  experiments 
in  the  laboratory.  The  successive  stages 
of  this  method  are :  Effective  temporary 
occlusion  by  long  clamps  of  the  intes¬ 
tinal  canal  just  above  and  below  the 
neck  of  the  invagination ;  resection  of 
the  intervening  portion  of  the  intes¬ 
tine  ;  release  of  a  momentary  removal  of 
the  lower  clamp  of  the  invaginated  por¬ 
tion  of  the  intestine,  which  is  allowed  to- 
slope  down  towards  the  anus ;  and 
finally,  bringing  together  by  circular 
suture  or  other  means  the  divided  por¬ 
tions  of  the  intestinal  canal. 


<304)  Treatment  of  Varicose  Ulcer. 

Laplace  ( Therap .  Gaz.,  September,  1898)- 
maintains  that  the  rational  treatment  of 
varicose  ulcers  of  the  leg  should  be  that 
of  radical  cure  of  the  varicose  veins, 
which  are  the  primary  cause  of  the  con¬ 
dition.  When  the  superficial  veins  are 
enlarged  without  distension  of  the 
saphenous  veins,  the  former  are  liga¬ 
tured  at  the  point  of  entrance  into  the 
saphenous  and  popliteal  veins.  As 
these  two  veins  drain  the  whole  of  the 
venous  circulation,  the  ligature  results 
in  obliteration  of  the  superficial  veins. 
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In  cases  of  large  masses  of  veins,  not 
affecting  the  saphenous  vein  above  the 
knee,  the  author  recommends  Schede’s 
method,  which  consists  in  making  a 
circular  incision  about  2  inches  below 
the  knee,  separating  the  veins  as  they 
present .  themselves,  and  ligaturing 
them  with  catgut.  Local  treatment  of 
the  ulcer  should  be  done  at  the  same 
time.  The  edges  should  be  freely 
removed,  and  the  surface  scraped.  The 
wound  should  then  be  kept  constantly 
aseptic.  Thiersch  grafts  may  be  used 
in  some  cases. 


<30.5)  Tlie  Surgical  Treatment  of  Brain 
Syphilis. 

Friedlaender  and  Schlesinoer  report  a 
*ca s  e^  {Mitteilung .  a  us  den  Grenzgebieten 
<der  Mediz.  und  Chirurg.,  vol.  iii,  No.  2, 
189S)  in  which  a  gumma  was  removed 
from  the  lower  part  of  the  central  gyri 
The  interest  lies  in  the  fact  that  an  al¬ 
most  isolated  paralysis  of  the  tongue  was 
present,  indicating  a  lesion  of  the  lowest 
fourth  of  the  anterior  central  gyrus 
(similar  to  that  part  shown  by  Horsley 
and  Beevor  in  the  brain  of  the  orancr- 
utang  to  be  connected  with  tongue 
movements).  After  the  operation  there 
ensued  a  one-side  hemiplegia ;  and  on 
the  paralysed  side  there  was  delayed 
sensation  of  pain  for  about  three  weeks 
after  operation.  This  phenomenon  is 
explained  as  summation  of  irritation  • 
and  is  interesting  because  of  its  possi¬ 
bility  of  occurrence  without  spinal  or 
peripheral  lesions,  which  had  hitherto 
00011  its  almost  invariable  accompani- 
ment,  and  these  interesting  questions 
(tor  example  of  a  vasomotor  representa- 
Honin  the  cortex)  are  discussed.  The 
indications  for  surgical  treatment  are 
summed  up  as  follows  :  (1)  Symptoms 
indicating  a  tumour  of  slow  develop- 
ment  accessible  and  small,  when  anti- 
eyphilitic  treatment  has  failed.  (2)  Pro¬ 
gress  of  symptoms  in  spite  of  such 
treatment,  when  danger  to  life  exists 
<3)  Jacksonian  epilepsy  supervening 
after  treatment,  even  though  other  sym¬ 
ptoms  of  tumour  may  have  disappeared. 
Ihe  contra-indications  are  (1)  symptoms 
of  basal  or  extensive  spinal  syphilis  ; 
(2)  great  loss  of  strength,  lardaceous  de¬ 
generation  and  other  complications  of 
vital  organs. 


<30(>)  Treatment  of  Congenital  Hip  ills- 
placement. 

Lorenz  (Berl.  klin.  Woch.,  January  16th, 
1899)  recommends  the  bloodless  treat¬ 
ment  of  congenital  displacement  of  the 
up  by  a  method  analogous  to  the 
manipulative  treatment  of  talipes.  Pre¬ 
vious  to  reduction  the  head  of  the  femur 
iS  manipulated  by  downward  displace¬ 
ment  and  abduction  to  90°.  It  is  then 
UU  .ln  the  abducted  position.  The 
adductor  muscles,  if  offering  resistance, 
mif-  s^re^cbed  till  their  fibres  rupture. 
;vVs  ,ls> m  the  author’s  opinion,  prefer- 
able  to  tenotomy.  Reduction  is  after- 
wards  effected  over  the  posterior  margin 
bi  the  acetabulum,  which  is  the  part  of 
the  socket  best  developed.  The  limb  is 
then  maintained  in  the  straight  posi¬ 
tion  by  means  of  a  screw  extension  ap- 
paiatus.  The  best  age  for  operation  is 
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under  7  years,  but  Lorenz  has  had  good 
results  at  14  years.  The  older  cases  are 
liable  to  paralysis  of  the  sciatic  nerve 
and  other  accidents.  In  intractable 
cases  he  advises  tenotomy  of  the  ham¬ 
string  tendons,  and  extension  before 
effecting  reduction. 


<307)  If P0i u<it in* i«i  from  Vcsicul  V«iric6S* 

Hobeika  has  made  a  study  of  this  form 
of  hsematuria  ( These  de  Lyon,  1898).  The 
condition  is  evidently  rare,  and  the 
diagnosis  somewhat  uncertain.  Hemat¬ 
uria  appears  spontaneously  and  without 
apparent  cause.  It  is  independent  of 
catheterisation,  is  painless,  and  may 
take  place  without  the  knowledge  of  the 
patient.  Exploration  by  the  sound  or 
per  rectum  does  not  give  any  informa¬ 
tion.  There  is  no  sensation  of  tenes¬ 
mus  and  no  dysuria  as  a  rule.  Should 
this  be  present,  it  seems  to  be  due  rather 
to  clots  of  blood  obstructing  the  internal 
urethral  orifice.  The  passage  of  blood 
continues  during  micturition.  It  is 
intimately  mixed  with  the  whole  mass 
of  urine.  There  may  be  only  one  attack 
at  a  time,  but  occasionally  it  is  suffi¬ 
ciently  grave  and  severe  as  to  give  rise 
to  alarm.  There  may  at  the  same  time 
be  varicocele  or  haemorrhoids,  which 
serve  as  an  indication  of  a  possible 
source  of  hsematuria.  Injections  of 
water,  hot  or  cold,  and  the  avoidance  of 
all  vesical  congestion  are  indicated. 


(308)  Hernia :  Sloughy  Caecum  :  Foreign  Body 

Carle  ( Lyon  Medical,  January  29th, 
1899)  observed  this  complication  in  a 
woman,  aged  66,  subject  for  three  years 
to  a  reducible  right  inguinal  hernia. 
Bilious  vomiting  set  in  on  November 
20th,  and  ceased  in  twenty-four  hours. 
The  hernia  became  irreducible  and  pain¬ 
ful.  At  the  end  of  a  week,  when  ad¬ 
mitted  into  hospital,  loose  motions  and 
flatus  passed.  The  skin  over  the  rupture 
was  red  and  oedematous.  Inflamed 
epiploeele  was  diagnosed,  and  an  opera¬ 
tion  was  performed  on  November  28th. 
On  opening  the  sac  a  quantity  of  fluid 
faeces  escaped,  with  a  mass  as  big  as  a 
walnut  composed  of  chestnut  husks 
glued  together.  A  portion  of  intestine, 
with  an  ulcerated  perforation  as  big  as  a 
franc  piece  was  then  detected.  It  proved 
to  be  the  fundus  ofjthe  caecum.  The 
appendix  was  free  and  healthy.  The 
ulcerated  tissue  around  the  perforation 
was  excised,  and  the  latter  closed  with  a 
continuous  Lembert  suture.  The  in¬ 
testine  was  reduced,  and  a  plug  of  gauze 
and  a  drainage  tube  applied  to  the 
wound.  A  month  later  the  patient  was 
quite  well.  The  treacherous  mildness 
of  the  clinical  symptoms  and  the  ab¬ 
sence  of  inflammation  of  the  appendix 
were  remarkable  features  in  this  case. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<309)  Alexander's-  Operation. 

O.  Semb  {Norsk.  Mag.  for  Laegevidensk . , 
No.  i,  January,  1899)  points  out  that, 
after  having  been  nearly  abandoued  by 
most  operators  on  account  of  technical 
difficulties,  Alexander’s  operations  has  | 


in  the  last  five  or  ten  years  begun  to 
take  its  right  place  in  gynaecology. 
Semb  avoids  as  much  as  possible  the 
opening  of  the  inguinal  canal ;  only 
when  the  ligament  is  very  feebly  de¬ 
veloped  or  when  it  has  already  divided 
into  small  fibres  within  the  canal  ought 
the  latter  to  be  opened  into,  and  even 
then  as  little  as  is  sufficient.  It  must 
be  carefully  isolated  from  the  ilio¬ 
inguinal  nerve,  otherwise  troublesome 
neuralgias  are  apt  to  follow.  After  the 
operation  a  Hodge  pessary  is  worn  for 
three  weeks.  It  is  to  be  employed  only 
in  cases  of  movable  retroflexion  after 
treatment  by  pessaries  and  directed 
against  the  metritis  has  been  unsuc¬ 
cessfully  tried.  When  there  is  pro¬ 
lapse  of  the  uterus  or  vagina  compli¬ 
cated  with  retroflexion,  it  is  of  great 
value  as  an  auxiliary  operation  along 
with  colporrhaphy  and  perineorrhaphy. 
Semb  has  operated  in  12  cases.  In  1 
the  operation  had  to  be  abandoned,  as 
the  ligament  divided  in  the  canal  and 
was  broken  during  the  traction.  In  1 
there  was  recurrence  after  eight  days, 
and  in  1  after  two  months  in  conse¬ 
quence  of  a  new  pregnancy.  The  other 
9  cases  were  exempt  from  recurrence, 
and  in  1  of  them  there  was  a  normal 
pregnancy  and  labour.  The  operation 
will  take  the  place  of  ventral  and 
vaginal  fixation. 


<310)  Ventriflxation  of  I  tems  :  ail  After- 
History. 

Noble  ( Amer .  Gen.  and  Obstet.  Journ., 
March,  1899)  recently  exhibited  before 
the  Philadelphia  Obstetrical  Society  a 
specimen  of  the  adhesion  bands  formed 
in  a  case  of  ventral  hysteropexy  for 
procedentia.  It  appears  that  the  mate¬ 
rial  employed  for  the  sutures  was 
infected,  and  perimetritis  and  cellulitis 
resulted.  Pus  issued  from  the  abdo¬ 
minal  wound  about  a  fortnight  after 
operation.  Noble  naturally  expected 
that  very  extensive  adhesions  would 
develop  between  the  uterus  and  the 
abdominal  wall,  and  as  the  patient  was 
young  he  foresaw  trouble  in  case  of 
future  pregnancy.  A  small  hernia  . 
developed  at  the  site  of  the  sinus,  which 
remained  for  a  time  after  the  abscess. 
On  opening  the  abdomen,  instead  of  an 
extensively  adherent  uterus,  two  string¬ 
like  bands  of  adhesion  wer*5  found  con¬ 
necting  the  fundus  with  the  parietes. 
Hence  even  severe  suppurative  inflam¬ 
mation  and  subsequent  cicatrisation  are 
not  necessarily  sufficient  to  ensure  per¬ 
manent  ventral  fixation. 


<311)  Tlie  Roentgen  Rays  for  Foetus 
Fapyraceus. 

Bouchacourt  ( L'ObsUt .,  March  15th, 
1899)  has  found,  after  submitting  two 
specimens  of  foetus  papyraceus  to  the 
Roentgen  rays,  that  the  skeleton  shows 
no  sign  of  absorption  even  when  the  soft 
parts  have  almost  disappeared.  The 
thoracic  cage  suffers  most  in  the  intra¬ 
uterine  crushing  proems  which  causes 
this  condition,  the  ribs  and  clavicles 
usually  breaking  as  in  the  case  of  injuries 
in  a  crowd.  One  of  Bouchacourt’s  speci¬ 
mens  was  expelled  three  days  after  the 
delivery  at  term  of  a  child  7  lbs.  in 
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weight.  It  came  away  with  a  clot  during 
a.  vaginal  injection,  and  was  at  first 
taken  for  a  decolorised  clot  or  a  torn 
fragment  of  the  cervix,  but  the  detec¬ 
tion  of  some  pieces  of  bone  led  to  a  more 
correct  diagnosis,  finally  confirmed  by 
the  radiograph.  That  appliance  is 
specially  useful  fcr  foetus  papyraceus 
which  is  not  suitable  for  dissection.  It 
may  settle,  by  showing  very  clearly  the 
state  of  development  of  the  bones,  at 
what  stage  the  foetus  perished,  a  matter 
sometimes  of  medico-legal  importance. 


<312)  Chloride  of'  Zinc  or  Curette? 

Laroyenne  ( Lyon  M6d.,  March  19th, 
1899),  like  Delbet  (Epitome,  February 
25th,  1899,  par.  142),  seems  to  prefer  the 
older  remedy.  Swabbing  the  cervix 
answers  well  in  advanced  cervical 
metritis  with  ectropion.  An  eschar 
forms,  and  on  itsfallingoff  the  Nabothian 
follicles  appear  uninjured.  There  is  no 
fear  of  atresia.  In  cervical  endometritis, 
causing  discomfort  from  profuse  tena¬ 
cious  discharge,  the  curette  or  liquid 
caustic  does  not  effect  a  permanent  cure. 
Crayons  of  the  chloride,  on  the  contrary, 
prove  highly  efficacious.  But  the  old 
clumsy,  thick  crayon  is  objectionable,  a 
very  thin  piece,  about  inch  thick  and 
i  inch  long,  is  sufficient.  Three  or 
four  applications  at  a  few  days’  interval 
are  required.  There  need  be  no  fear  of 
stricture.  Laroyenne  has  found  the 
-crayon  far  superior  to  electrolysis  and  the 
curette  in  the  palliative  treatment  of 
uterine  fibroids.  After  dilatation  of  the 
cervix  with  Hegar’s  instruments,  a 
crayon  of  suitable  thickness  and  length 
is  passed  into  the  uterine  cavity,  and 
kept  well  above  the  os  internum,  as  the 
cervix  must  not  be  cauterised.  A  porte 
crayon,  not  a  forceps,  must  be  used. 
Smart  pain  follows  for  a  few  hours  after 
operation,  the  bleeding  ceases  fora  time, 
sometimes  altogether,  provided  that  the 
uterine  cavity  is  not  very  much  dilated. 
In  such  a  case  the  crayon  is  dangerous, 
since  it  may  run  into  a  bend  of  the 
uterine  wall,  often  very  sinuous  in  such 
cases.  Antiseptic  intrauterine  injec¬ 
tions  are  needed  before  the  introduction 
of  the  crayon.  When  the  curette  has 
been  used  for  fibroma  or  fungous  endo¬ 
metritis,  the  crayon  is  dangerous. 
Swabbing  with  deliquescent  chloride, 
•followed  immediately  by  irrigation,  is, 
on  the  other  hand,  safe  and  effective. 


4313)  The  Foetus  at  Term  in  Extrauterine 
Pregnancy. 

PiNARD'CGa-^.  d.  Bop.,  March  16th,  1899) 
iraised,  at  the  Academie  de  M^decine, 
March  14th,  an  interesting  discussion 
on  the  foetus  late  in  ectopic  gestation. 
He  diagnosed  abnormal  pregnancy  in  a 
woman  six  months  advanced,  and  waited 
till  term.  On  Christmas  Day  he  opened 
the  sac  and  extracted  from  it  a  live 
ifoetus.  The  edges  of  the  sac  were  sewn 
to  the  edges  of  the  abdominal  incision. 
The  placenta  was  allowed  to  eliminate 
utself,  and  came  away  entirely  by  March 
1st.  The  foetus  weighed  over  6^  lbs.  at 
birth  and  icd  lbs.  when  the  report  was 
read.  Gueniot  asked  Pinard  if  the  child, 
in  cases  where  he  had  operated  at  term, 
was  always  still  in  the  extrauterine  sac. 


Pinard  replied  that  in  the  2  cases  where 
he  found  the  foetus  free  in  the  peritoneal 
cavity  it  was  dead.  Gu<5niot  removed  a 
live  child,  weighing  6  lb3.,  from  the  peri¬ 
toneal  cavity.  It  began  to  fail  after 
birth,  and  died  in  a  fortnight  with  an 
abscess  around  the  jaw.  The  placenta 
had  become  grafted  on  the  intestine, 
and  hence,  in  Gu^niot’s  opinion,  the 
source  of  infection. 


<314)  Fatal  Inters! itial  Gestation. 

Opitz  {Centralbl.  f.  Gyniik ,  No.  12,  1899) 
recently  exhibited  two  uteri  showing 
this  rare  condition.  Both  patients  were 
moribund  when  operated  upon,  and  in 
both  cases  the  tube  and  the  adjacent 
cornu,  but  not  the  whole  uterus,  were 
removed.  Neither  recovered.  The  de¬ 
cidua  had  been  shed  in  one  case  ;  in  the 
second,  it  was  found  after  death  in  per¬ 
fect  preservation,  and  was  attached  not 
only  to  the  uterine  wall  but  also  to  a 
considerable  part  of  the  cervical  canal. 
The  limits  of  Muller’s  ring  could  not  be 
detected. 


THERAPEUTICS. 


(315)  Heroin. 

Leo  ( Deut .  med.  Woch.,  March  23rd, 
1899)  discusses  the  value  of  this  new 
derivative  of  morphine  introduced  by 
Dreser.  Heroin  has  a  particular  action 
on  the  respiratory  centres,  lessening  the 
frequency  but  increasing  the  depth  of 
the  bveathing.  Leo  has  employed  it 
in  many  cases  during  the  past  few 
months.  Dreser  recommended  a  dose 
of  from  0.01  to  0.005  gram,  but  the 
author  has  seen  unpleasant  results  such 
as  giddiness,  nausea,  and  once  even 
fainting  after  0.01  gram,  so  that  he  does 
not  give  more  than  0.005  gram  at  a  time. 
The  narcotic  action  of  heroin  is  much 
less  than  that  either  of  morphine  or 
codeine.  Thus  in  sciatica,  trigeminal 
neuralgia,  cardialgia,  including  the  pain 
due  to  gastric  ulcer  and  muscular  rheu¬ 
matism,  it  either  did  not  relieve  the  pain 
or  did  so  only  momentarily.  In  the 
same  way  its  action  in  allaying  cough  is 
only  slight.  The  author  found  its  action 
exceptionally  satisfactory  in  the  various 
forms  of  dyspnoea.  It  increased  the 
duration  'of  inspiration  and  the  amount 
of  air  taken  in.  Dreser  recommended  it 
in  the  different  forms  of  air  hunger. 
Leo  has  himself  employed  it  in  2  cases 
of  uraemic  dyspnoea,  8  cases  of  marked 
empysema,  15  cases  of  chronic  bronch¬ 
itis  without  obvious  emphysema,  and  5 
cases  of  bronchial  asthma.  Only  in  1 
case  of  emphysema  and  2  of  chronic 
bronchitis  was  no  good  effect  noted.  Its 
action  was  almost  magical  in  some  cases. 
After  one  or  two  powders  the  patients 
were  able  to  sleep  in  the  recumbent  pos¬ 
ture.  The  author  gives  details  of  illus¬ 
trative  cases.  When  the  drug  was  dis¬ 
continued  in  emphysema  and  chronic 
bronchitis  the  symptoms  mostly  returned 
but  in  many  cases  there  was  an  interval 
of  from  eight  to  fourteen  days.  Some¬ 
times  the  expectoration  became  more 
difficult  after  the  use  of  heroin,  and  for 
this  the  author  combined  it  with  potassic 
iodide.  The  author  says  that  it  is  to  be 
expected  with  confidence  that  heroin  will 


be  permanently  found  to  be  a  valuable 
remedy  in  diseases  accompanied  by  dys¬ 
pnoea.  — Eulenburg  {Deut.  med.  Woch., 
March  23rd,  1899)  has  used  a  2  per  cent, 
solution  of  heroin  hydroclilorate  for  sub¬ 
cutaneous  injection,  the  single  dose 
being  from  0.25  to  0.5  c.cm.  of  this  solu¬ 
tion,  or  0.005  to  0.01  gram  of  the  solid. 
Thus  the  doses  ®f  heroin  are  less  than 
those  of  morphine.  Only  on  two  occa¬ 
sions  has  the  author  used  more  than  the 
above-named  doses.  Once  he  injected 
0.02  gram  in  a  patient  accustomed  to 
morphine,  and  once  0.012  in  a  woman 
with  sciatica.  In  both  cases  unpleasant 
symptoms  arose ;  thus  in  only  excep¬ 
tional  cases  should  0.01  gram  be  given 
in  a  single  dose,  and  it  should  only  be 
gradually  increased.  The  action  of 
heroin  in  allaying  cough  and  in 
diminishing  attacks  of  asthma  and 
dyspnoea  is  more  rapid  when  given  by 
subcutaneous  injection  than  by  the 
mouth.  Eulenburg  thinks  that  it  pos¬ 
sesses  a  more  marked  narcotic  and  anti- 
neuralgic  action  than  is  attributed  to  it 
by  Leo.  He  has  found  it  of  more  special 
value  in  those  long  accustomed  to  the 
use  of  morphine.  It  is  even  possible 
that  heroin  may  be  of  service  in  cases  of 
the  morphine  habit.  The  hydroclilorate 
of  heroin  can  also  be  given  by  the 
mouth,  and  here  the  single  dose  should 
not  exceed  0.005  to  0.01  gram.  Although 
the  poisonous  dose  of  heroin  has  been 
shown  experimentally  to  be  100  times 
the  therapeutic  dose,  yet  it  is  undesir¬ 
able  to  exceed  0.03  gram  until  more 
infoi’mation  is  at  hand.  Finally  the 
author  refers  to  the  restrictions  which 
should  be  put  on  the  sale  of  heroin. 


<310)  Subculaneons  Artinlnistratiou  of  Ess 
Yolk  I11  Malnutrition. 

Muggia  (Sem.  Med.,  xviii,  p.  230) 
says  that  egg  yolk  may  be  injected  sub¬ 
cutaneously,  instead  of  lecithin,  in  cases 
of  malnutrition  in  children.  The  injec¬ 
tion  is  prepared  by  mixing  the  yolk  of 
a  fresh  egg  with  one  third  of  its  weight 
of  physiological  sodium.  The  mixture 
is  stirred  with  a  glass  rod  in  a  previously 
sterilised  vessel,  and  is  then  strained 
through  absorbent  gauze.  The  initial 
dose  of  the  solution  is  1  c.cm. ;  the  injec¬ 
tions  are  made  in  the  buttocks  or  lum¬ 
bar  region.  There  is  no  local  or  general 
reaction  provided  the  injection  was 
made  aseptically.  Some  gentle  massage 
is  practised  after  the  injection.  The 
quantity  injected  each  time  may  be  in¬ 
creased  up  to  ioc.c.,  but  this  amount 
should  never  be  exceeded.  The  dura¬ 
tion  of  the  treatment  depends  upon  the 
condition  of  the  patient.  The  number 
of  injections  should  not  be  less  than  20. 
This  treatment  is  said  to  increase  the 
weight  of  the  child,  the  number  of  red 
corpuscles  also  becomes  multiplied.  Im¬ 
provement  takes  place  more  rapidly  than 
when  lecithin  is  employed. 


<317 >  Tlic  Limits  of  Usefulness  of  Diphtheria 
Antitoxin. 

Donitz  {Arch,  internat.  de  Pharma¬ 
codynamic,  vol.  v,  fasc.  5  and  6,  1S99) 
has  studied  this  question  experimen¬ 
tally.  The  method  employed  was  to  in¬ 
ject  a  known  quantity  of  a  standard 
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sterilised  broth  culture  of  the  diphtheria 
bacillus,  the  lethal  dose  of  which  for 
rabbits  per  kilo  had  been  determined 
experimentally,  into  the  marginal  vein 
of  one  ear,  and  into  the  corresponding 
vein  of  the  other  side  varying  amounts 
of  a  standard  antitoxin.  Intravenous  in¬ 
jections  are  necessary  in  exact  experi¬ 
ments,  as  it  is  never  possible  to  know 
how  quickly  the  toxin  or  antitoxin  is 
absorbed,  or  how  much  remains  behind 
at  the  site  of  the  injection.  The  follow¬ 
ing  were  the  results  :  (i)  A  given  mul¬ 
tiple  of  the  minimum  fatal  dose  of  the 
toxin  can  be  neutralised  by  a  correspond¬ 
ing  multiple  of  the  antitoxin.  In  other 
woids,  toxin  and  antitoxin  react  on  one 
another  as  an  acid  to  a  base,  and  neu¬ 
tralisation  requires  definite  chemical 
proportions,  provided  that  both  are 
simultaneously  introduced  into  the 
veins.  (2)  Ten  minutes  after  the  injec¬ 
tion  of  the  toxin  the  minimum  fatal 
dose  has  entered  into  combination  with 
the  toxoplnle  tissues,  but  so  loosely  that 
it  can  be  again  extracted  and  neutralised 
by  compantively  small  quantities  of 
antitoxin.  Still,  with  the  time  which 
has  elapsed  between  the  injection  of 
the  poison  and  the  serum,  the  quantity 
of  serum  required  to  neutralise  the 
toxin  increases  rapidly.  (3)  This  con- 
ciition  lasts  about  half  an  hour,  and  then 
rather  suddenly  the  combination  be¬ 
comes  stable,  and  after  45  minutes  even 
an  enormous  dose  of  antitoxin,  by  which 
is  meant  one  500  times  as  large  as  that 
originally  required,  equalling  one  im¬ 
munising  unit  per  gram  of  body  weight 
and  corresponding  to  20,000  units  for  a 
child  weighing  20  kilos,  is  powerless  to 
loosen  the  toxin  from  the  tissues. 
These  figures  apply  only  to  poisoning 
with  a  dose  of  toxin  15  times  larger  than 
the ismal lest  fatal.  (4)  If  the  dose  be 
60  times  larger  it  is  impossible  to  save 
the  animal,  however  large  a  quantity  of 
antitoxin  is  employed,  after  14  minutes 
and  even  after  2  minutes  the  minimum 
fatal  dose  has  vanished  from  the  blood. 
(5)  With  smaller  doses,  on  the  other 
hand,  only  7  times  larger  than  the 
smallest  fatal,  the  animal  can  be  saved 
as  late  as  1  to  ij  hour  after  the  introduc¬ 
tion  of  the  toxin,  and  when  they  are 
only  1}  time  larger,  after  6  or  even  8 
hours.  (6)  Similar  experiments  with 
tetanus  toxin  and  antitoxin  proved  that 
recovery  was  possible  when  the  injec- 
tion  of  antitoxin  was  delayed  for  20  hours 
after  the  injection  of  toxin.  This  more 
favourable  result,  which  is  exactly  the 
opposite  to  what  is  found  in  practice 
may  be  explained  by  (a)  the  conditions 
m  clinical  diphtheria  being  much  more 
favourable  than  they  are  when  the  toxin 
is  introduced  intravenously,  and  (b)  bv 
diphtheria  being  usually  diagnosed  be- 
fore  the  toxin  has  firmly  combined  with 
the  tissues,  while  in  tetanus,  when  the 
symptoms  are  defined,  the  toxin  is 
already  fixed.  This  would  explain  the 
failure  of  the  method  of  Roux  and  Borrel 
which  consists  in  injecting  the  antitoxin 
intracranially. 

<318)  \aplii  imli  11  in  the  Treatment  or  Ulcers. 

H.  J.  Takowlew  (  Vratch ,  No.  4,  Febru¬ 
ary  4th,  1899)  says  that  observations  ex- 
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tending  over  several  years  have  con- 
vmced  lnm  that  naphthalin  possesses 
very  great  therapeutic  powers  in  pro¬ 
moting  the  healing  of  extensive  sores 
and  ulcers  of  the  skin.  The  special 
benefits  are  particularly  obvious  in  cases 
of  chronic  ulcer  of  the  leg.  The  irregu¬ 
larly-shaped  ulcer,  with  its  profuse  dis¬ 
charge  and  ragged  edges,  is  rapidly  con- 
verted  into  a  healthy  ulcer,  the  base  of 
which  becomes  covered  with  healthy 
gi  anulations .  Inflammation  and  oedema 
of  the  surrounding  skin  also  subside. 
J.he  beneficial  effects  are  usually  marked 
after  the  first  week  of  treatment,  being 
manifested  by  the  diminution  of  the 
discharge,  the  change  in  aspect  of  the 
ulcer,  and  by  new  granulations.  Takow- 
lew,  who  has  employed  this  drug  for  the 
last  four  years,  recommends  the  follow- 
mg  method  of  application.  A  piece  of 
cotton-wool  corresponding  to  the  size  of 
the  ulcer  is  first  dipped  for  a  few  m  in  - 
utes  m  an  antiseptic  lotion ;  then  naph- 
thalm  is  spread  on  it  and  put  on  the 
sore  parts ;  over  this  a  piece  of  gutta¬ 
percha  tissue  is  placed  and  the  whole 
seemed  by  a  bandage,  care  being  taken 
that  the  parts  previous  to  application 
have  been  bathed,  washed,  and  carefullv 
cleaned.  At  first  the  bandage  is  changed 
after  eight  or  ten  days  ;  later  it  may  be 
a  longer  period.  The  advantages 
of  this  treatment  are  summed  up  as  fol¬ 
lows  :  (1)  It  greatly  expedites  the  heal¬ 
ing  process  ;  (2)  it  does  not  irritate  the 
parts  with  which  it  comes  in  contact  • 
(3)  it  is  easily  to  be  handled ;  (4)  the  ex¬ 
pense  trifling;  and  (5)  a  point  of  very 
great  importance,  it  prevents  putrefac¬ 
tion  of  the  discharges. 


PATHOLOGY. 


<31 !»  Trauma  and  Tuberculosis. 

Urban  (Munch,  med.  Woc/i.,  March  14th 
1899)  discusses  the  part  played  by 
trauma  in  the  causation  of  tuberculosis. 
-1-1^  maintains  that  traumatism  is  of  im¬ 
portance  as  an  accessory  cause.  As  ex¬ 
amples  of  small  wounds  becoming  in¬ 
fected  with  the  tubercle  bacillus  Urban 
cites  tuberculouslesions  developing  upon 
the  fingers  of  washerwomen,  the  tubercu¬ 
lous  warts  of  pathologists,  and  very  pro¬ 
bably  lupus.  The  infection  of  large 
wounds  is  almost  unknown.  It  is  difficult 
to  estimate  directly  the  part  played  by 
injury  without  an  external  wound.  This 
is  especially  true  of  joint  and  vertebral 
tuberculosis.  If  an  animal  is  infected 
with  tuberculous  material  and  then  a 
bone  is  fractured  or  a  joint  injured,  the 
fracture  never  shows  any  evidence  of  a 
tuberculous  lesion  about  it,  but  the 
joint  does.  These  results,  however,  are 
not  entirely  applicableto  the  case  of  man. 
Ihe  development  of  acute  tuberculosis 
alter  an  operation  is  important.  This 
has  been  known  to  occur  after  scraping 
a  lupus  lesion  or  after  an  operation  upon 
a  tuberculous  focus  in  a  bone  or  after  the 
forcible  movement  of  a  tuberculous  and 
perhaps  ankylosed.  joint.  Urban  gives 
details  of  a  striking  case  of  the  last 
named.  He  then  refers  to  forcible 
straightening  in  caries  of  the  spine  in 
this  respect,  and  adds  that  some 


untoward  results  have  already  been 
recorded.  Old  tuberculous  foci  may  Ion0- 
remain  quiescent  and  then  break  out 
into  activity  owing  to  some  external 
cause.  Such  old  lesions  may  of  course- 
contain  living  tubercle  bacilli.  Usually 
however  in  practice  either  no  apparent- 
tuberculous  lesion  has  existed  before 
the  injury  or  there  has  been  tuber¬ 
culosis  of  the  lungs  or  lymphatic- 
glands.  The  author  thinks  that  here  a 
minute  local  tuberculous  lesion  has  pro¬ 
bably  been  present  before  the  injury, 
and  a  small  haemorrhage  or  bruising  of 
tissue  or  rupture  of  the  capsule  has 
given  rise  to  its  further  development. 
Urban,  referring  to  the  medico-legal 
aspect,  cites  a  case  in  which  a  tuber¬ 
culous  lesion  developed  in  the  foot  some 
time  after  an  injury.  Here  pain  was 
complained  of  from  the  time  of  the 
injury  and  the  patient  was  at  first 
thought  to  be  simulating  disease. 


(320)  Pigmentary  Cirrhosis  with  Diabetes. 

Wi  4N.s.CHt)TZ  (■ Deut.Ar'ch.f .  Min.  Med.T. 
vol.  lxii,  p.  41 1)  records  a  case  of  this  rare 
affection  in  a  man,  aged  53.  There  was 
a  history  of  excessive  beer  drinking  ;  no 
evidence  of  syphilis  ;  jaundice  was  said 
to  be  present  thirteen  years  before 
death.  Diabetes,  ascites,  and  wasting 
occurred  in  the  last  months  of  life.  On 
admission  to  the  Halle  Hospital,  May 
20th,  1897,  there  was  no  jaundice,  but 
there  was  bronzing  of  the  skin,  with 
hypertrophic  cirrhosis  of  the  liver,  en¬ 
largement  of  the  spleen,  ascites,  and 
sugar  in  the  urine.  The  glycosuria  was 
found  to  be  intermittent ;  fatty  stools 
were  noted;  the  liver  appeared  to  be 
getting  smaller.  At  the  end  there  was 
an  effusion  into  the  left  pleural  cavity. 
Death  occurred  on  July  1st,  1897.  The 
necropsy  showed  hypertrophic  cirrhosis 
of  the  liver  and  cirrhosis  of  the  pan¬ 
creas.  The  aorta  was  much  sclerosed. 
The  internal  organs  were  extraordinarily 
pigmented,  even  in  comparison  to  the 
skin  ;  they  were,  in  fact,  of  a  mahogany- 
brown  colour.  Anschutz  gives  a  most 
careful  and  elaborate  review  of  the  litera¬ 
ture  of  the  subject,  In  the  present  case 
he  considers  that  the  diabetes  was  due 
to  the  pancreatic  disease,  and  that  the 
pathological  anatomical  changes  in  the 
pancreas  and  liver  were  due  to  the  depo¬ 
sition  of  pigment  in  these  organs.  This 
theory  explains  why  the  pigmentary 
changes  clinically  preceded  the  hepatic- 
cirrhosis  and  diabetes.  The  extreme 
degree  of  the  luemoehromatosis  may  be- 
judged  by  the  fact  that  the  liver  was 
found  to  contain  nearly  a  hundred  times 
more  than  the  normal  amount  of  iron. 
[It  may  be  remarked,  by  the  way,  that 
the  kidney  contained  very  little  iron  in 
comparison  to  the  other  organs.]  It  is 
probable  that  the  hepatic  and  pan¬ 
creatic  cells  in  this  disease  take  up  pig¬ 
ment  with  abnormal  facility,  and  that 
in  this  process  they  damage  themselves,, 
with  the  result  that  a  mixture  of  cell 
degeneration  and  connective  tissue  in¬ 
crease  takes  place.  What  the  cause  is 
of  the  haematolysis,  which  gives  rise  to 
the  hiemochromatosis,  remains  a  prob¬ 
lem  which  cannot  be  answered. 
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MEDICINE. 


<321)  Cardiac  Arrhythmia  observed  by  the 
ItoeiitKen  Rays. 

Aug.  Hoffmann  ( Deut .  med.  Woch., 
April  13th,  1899)  says  that  the  move¬ 
ments  of  the  heart  as  observed  with 
the  aid  of  the  Roentgen  rays  have  re¬ 
ceived  little  attention.  They  can  mostly 
be  readily  seen,  especially  in  the  lower 
third  of  the  left  border  of  the  heart.  The 
observation  of  irregular  cardiac  action  is 
specially  interesting,  as  it  is  possible  to 
see  how  the  different  cardiac  contrac¬ 
tions  take  place.  The  author  says  that 
he  has  had  on  several  occasions  the  op¬ 
portunity  of  seeing  the  arrhythmia  in  the 
well-marked  Roentgen  picture.  The 
most  frequent  forms  of  cardiac  irregu¬ 
larity  are  the  pulsus  bigeminus  and  the 
pulsus  alternans.  It  may  bv  difficult  to 
recognise  the  kind  of  arrhythmia  present 
if  the  alternate  and  unequal  beats  do 
not  reach  the  radial  artery.  Sometimes, 
the  cardiac  impulse  cannot  be  seen  or 
felt,  and  even  auscultation  may  not  re¬ 
veal  the  very  diminished  alternate  con¬ 
tractions.  The  author  relates  an  illus¬ 
trative  case  in  a  man  aged  26.  Here  the 
apex  heat  could  not  be  seen  or  felt.  The 
pulse  was  78.  Fourteen  days  later  the 
pulse  was  40.  Even  with  the  phonendo- 
scope,  the  beat,  which  could  not  be  felt 
at  the  wrist,  was  only  represented  by  a 
very  feeble  sound.  By  means  of  the 
Roentgen  rays,  this  very  weak  contrac¬ 
tion  was  readily  recognised,  as  the 
movements  of  the  left  lower  border  of 
the  heart  could  be  easily  seen.  A 
sphygmograpliic  tracing  of  the  pulse 
gave  no  indication  of  the  dropped  beat. 
Thus  the  case  might  have  been  looked 
upon  as  one  of  bradycardia.  A  few  days 
later  the  pulse  was  80  again. 


<322)  Sudoral  Typhoid. 

Jaccoud  devotes  a  clinical  lecture  ( Journ . 
de  MSd.,  March  foth,  1899)  to  the  dia¬ 
gnosis  of  a  particular  form  of  typhoid 
which  is  of  somewhat  rare  occurrence, 
and  which  presents  many  exceptional 
features.  The  case  was  that  of  a  man 
aged  26,  admitted  into  hospital  on  the 
fourth  day  of  an  acute  illness  which  had 
begun  suddenly  apparently  without  pro- 
droma  by  repeated  rigors,  intense  head¬ 
ache,  and  general  cramp.  The  next  day 
the  pyrexia  continued,  together  with 
sore  throat  and  diarrlicea.  On  the  third 
day  there  was  considerable  cough  and 
dyspnoea ;  on  the  fourth  day  the  evening 
temperature  reached  39  8°  C.  ;  the  diar¬ 
rhoea  continued ,  and  auscultation  showed 
the  presence  of  general  bronchitis.  On 
admission  the  appearance  of  the  patient 
was  that  of  some  severe  illness.  There 
were  large  red  patches  of  a  uniform 
character  over  the  upper  part  of  the 
trunk  and  the  sides  of  the  neck,  as  well 
as  some  very  small  raised  papules, 
strongly  suggestive  of  scarlet  fever,  and 
taking  into  consideration  the  sore  throat 


one  had  to  consider  this  diagnosis.  On 
the  other  hand,  by  the  sixth  day  it  was 
quite  evident  from  the  course  of  the 
temperature  that  the  scarlatinal  element 
could  be  eliminated.  The  diagnosis 
according  to  the  author  lay  between 
typhoid  fever  and  a  severe  form  of  influ¬ 
enza,  but  J accoud  decided  that  the  former 
was  the  correct  diagnosis,  basing  his 
opinion  on  the  fact  that  when  he  ex¬ 
amined  the  patient  he  observed  a 
clammy  sweat,  though  at  the  same  time 
the  temperature  was  lowered.  This  same 
writer  drew  attention  on  a  former  occa¬ 
sion  to  this  particular  group  of  sym¬ 
ptoms  occurring  in  some  cases  of 
typhoid,  namely,  sweating.  This  case 
also  showed  large  red  livid  patches, 
some  being  haemorrhagic,  in  the  gluteal 
region,  and  it  must  be  borne  in  mind 
that  such  an  eruption  is  not  unknown 
influenza,  especially  in  certain  epi¬ 
demics,  but  in  the  form  of  typhoid 
under  consideration  the  remission  in 
the  temperature  was  coexistent  with  an 
aggravation  of  the  general  state  of  the 
patient,  and  the  appearance  of  sweats 
could  not  be  attributed  to  influenza. 
This  remission  of  temperature  was  a 
point  of  considerable  importance  in 
Jaccoud’s  opinion,  as  indicating  typhoid. 
There  were,  however,  in  this  particular 
case  some  anomalous  symptoms  wherein 
the  case  differed  from  others  described 
by  the  author.  For  instance,  the  early 
appearance  cf  bronchitis  on  the  fourth 
day,  a  phenomenon  which  is  usually 
much  later  and  only  slight  in  amount, 
while  the  sweats  appeared  late  about 
the  fifth  or  sixth  day  instead  of  the  first 
or  second,  and  that  they  maintained 
their  intensity  instead  of  decreasing,  as 
is  usually  observed.  Another  some¬ 
what  unusual  character  was  the  marbled 
appearance  of  the  skin  of  the  thighs 
and  abdomen,  which  showed  lines  of  a 
somewhat  intense  red  crossing  one 
another  in  the  form  of  a  network.  In  the 
case  under  consideration  the  diagnosis 
was  supported  by  the  subsequent  events, 
as  there  were  intense  cephalic  sym¬ 
ptoms,  intestinal  haemorrhage,  etc.  As 
pointed  out  by  Jaccoud  in  1884  this  par¬ 
ticular  form  of  typhoid  is  indigenous  in 
Southern  Italy.  Its  incubation  is  of 
about  ten  days’  duration,  and  hence  it  is 
occasionally  imported  to  Paris.  The 
writer,  however,  points  out  that  there  is 
a  Parisian  imitation  of  the  disease, 
which  in  point  of  fact  is  liable  to  show 
certain  anomalies  very  much  as  is  de¬ 
scribed  above.  In  the  typical  form  the 
invasion  is  absolutely  sudden  in  that  a 
single  and  prolonged  rigor  with  a  rapid 
rise  in  temperature,  and  followed  by  an 
abundant  and  prolonged  stage  of  sweat¬ 
ing.  The  temperature  then  falls  to  nor¬ 
mal,  but  without  any  amelioration  in 
the  patient’s  condition.  There  is  on  the 
contrary  an  intensely  severe  headache 
which  prevents  sleep,  and  lasts  about  a 
week.  On  the  second  day  there  is  a 
similar  attack  of  pyrexia,  and  the  face 
often  presents  the  appearance  of 
measles,  a  fact  which,  if  unknown  to 
the  medical  attendant,  may  cause  an 
error  in  diagnosis,  as  it  so  closely  re¬ 
sembles  that  disease  and  also  typhus. 
In  this  way  four  or  five  days  may  pass 


with  intermittence  of  pyrexia  followed 
by  remittent  temperature,  together  with 
intense  perspiration.  Later  on  the 
bronchitic  and  abdominal  phenomena  of 
a  more  purely  enteric  character  appear* 
together  with  the  typhoid  exanthem. 
It  is  a  curious  fact,  however,  that  con¬ 
stipation  rather  than  diarrhoea  is  a  fea¬ 
ture  in  these  cases.  Intestinal  haemor¬ 
rhage  is  common,  but  as  a  rule  not 
severe.  The  duration  of  these  cases  is 
as  a  rule  long — fifty,  sixty,  or  even*, 
ninety  days— and  the  prognosis  is,  usu¬ 
ally  speaking,  favourable.  From  this 
description  it  will  be  seen  that  the  dia¬ 
gnosis  of  malaria  is  perhaps  that  which* 
of  all  others,  may  occur  first  to  one’s- 
mind,  especially  in  persons  coming  from 
certain  parts  of  Italy.  The  administra¬ 
tion  of  quinine,  however,  in  such  cases 
is  without  the  least  effect,  and  should  it. 
have  been  prescribed  on  a  mistaken 
assumption  that  the  case  is  malarial,  the 
fact  of  its  being  inefficacious  should  call 
for  a  reconsideration  of  the  case.  The 
author  points  out  that  the  only  treat¬ 
ment  for  such  cases  is  one  of  genei’al 
principles,  as  there  is  nothing  that  calls- 
for  any  special  method. 


<323)  Myositis  Ossificans  Progressiva. 

Lyder  Nicolaysen  (Norsk.  Mag.  /„ 
Laegevidensk.,  April,  1899)  has  met  with 
a  case  of  this  rare  disease  in  a  girl  4-^ 
years  of  age,  belonging  to  a  healthy- 
family.  Soon  after  her  birth  it  was- 
noticed  that  the  two  great  toes  were 
abnormally  short.  During  two  years- 
she  developed  normally,  but  thereafter 
she  began  to  suffer  from  stiffness  in  the 
right  shoulder  and  back,  and  this  con¬ 
dition  had  gone  on  increasing,  till  now 
she  is  unable  to  do  anything  for  herself.. 
She  has  had  no  infectious  maladies, 
has  had  no  pain  in  the  back  or  limbs* 
and  has  shown  no  intellectual  retarda¬ 
tion.  She  is  of  normal  height  for  her 
age,  hangs  her  head  slightly  forwards- 
and  to  the  left,  and  keeps  her  mouth- 
open  but  is  able  to  close  it  without, 
difficulty.  A  great  part  of  the  mus¬ 
culature  of  the  back,  spine,  and, 
shoulders  is  completely  ossified,  the 
two  scapulae  are  quite  fixed,  and  there 
is  left-sided  scoliosis.  The  latissimus 
dorsi,  teres  major,  and  pectoralis  major- 
are  nearly  completely  ossified  up  to- 
their  insertion  into  the  humerus,  but 
on  the  left  side  the  pectoralis  major  is- 
little  affected.  The  movements  of  the 
arms  are  therefore  much  restricted, 
those  least  interfered  with  being  ab¬ 
duction.  The  thumbs,  like  the  great, 
toes,  were  relatively  small. 


SURGERY. 

<324)  Operation  for  Call  Stones. 

Delag£:niI:re,  of  Le  Mans  (Rev.  de- 
Ggntc.  et  d'ObstSt.,  January-February* 
1899)  believes  that  cholecystotomy,  as- 
usually  performed,  is  open  to  numerous- 
objections.  When  the  gall  bladder  is- 
opened  the  forceps  may  fail  to  grasp  the 
calculi,  yet  inflict  damage  on  the  ad¬ 
jacent  structures.  The  crushing  of 
calculi  by  pressure  on  the  duct  in  which 
they  are  impacted,  or  the  use  of  a  needle 
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thrust  through  the  walls  of  the  duet  to 
«plit  them,  are  processes  which  seem 
clumsy  surgery.  Delag(5niere  exposes 
the  gall  bladder  thoroughly,  and  raises 
the  edge  of  the  liver  as  high  as  possible 
with  a  retractor.  Then  the  peritoneum 
is  guarded  with  a  compressor  or  sponge, 
and  the  fundus  of  the  gall  bladder 
-opened.  The  incision  is  enlarged  with 
scissors  along  the  left  aspect  of  the  gall 
bladder,  till  the  calculi  to  be  removed 
are  reached.  A  Kocher’s  forceps  is 
placed  on  each  side  of  the  incision  ;  the 
two  will  draw  the  deeper  parts  well 
towards  the  abdominal  wound.  The 
duct  may  be  cut  open  almost  to  its 
termination  in  a  bad  case.  In  certain 
instances  a  large  calculus  in  the  lower 
part  of  the  duct  must  be  cut 
upon  directly  or  through  the  duo¬ 
denum.  A  direct  localised  incision 
is  more  likely  to  make  a  stricture 
than  an  incision  made  along  the 
whole  canal.  When  the  calculi  are  ex¬ 
tracted  Delagtiniere  closes  the  long  in¬ 
cision  in  the  duct  and  gall  bladder  with 
a  running  suture  of  very  fine  silk.  In¬ 
terrupted  sutures  should  be  applied 
after  every  third  point  of  entry  of  the 
long  suture.  In  order  to  establish  a 
biliary  fistula,  about  half  an  inch  of  the 
incision  at  its  end  on  the  fundus  of  the 
gall-bladder  is  left  open.  The  peritoneum 
is  then  sutured  all  round  the  opening  in 
the  fundus,  a  little  of  the  flaccid  wall  of 
the  bladder  being  drawn  forward  first,  so 
that  the  serous  membrane  is  not  fixed 
actually  to  the  edges  of  the  opening.  A 
hole  is  next  made  in  the  right  rectus 
muscle,  and  the  free  piece  of  the  wall  of 
the  gall  bladder  drawn  into  it,  the  edges 
of  the  opening  in  the  bladder  being  sewn 
to  the  edges  of  the  hole  in  the  muscle. 
Another  button-hole  is  made  in  the  skin 
over  the  hole  in  the  rectus,  and  a  drain¬ 
age  tube  passed  through  it  into  the  gall 
bladder.  The  abdominal  incision  (which 
lies  to  the  right  of  the  artificial  track  of 
the  drainage  tube)  is  closed.  In  about 
ten  days  the  fistula  maybe  sewn  up,  the 
wound  in  the  bladder  and  duct  being 
healed. 


<335)  Treatment  of  Hypertrophy  of  the 
Prostate, 

Meyer  ( New  lork  Med.  Hecord ,  Jan. 
54th,  1899)  gives  the  results  of  12  cases 
in  which  Bottini’s  galvano  cautery  was 
used  for  prostatic  hypertrophy.  Six 
cases  were  cured ;  two  improved ;  two 
died  from  other  causes,  one  died  from 
the  operation  as  an  immediate  and  one  as 
•a  remote  cause  of  death.  The  “  cured  ” 
cases  comprise  (1)  cases  where  the 
catheter  can  be  dispensed  with  and 
where  no  residual  urine  is  found  after 
voluntary  micturition ;  (2)  cases  where 
some  residual  urine  is  found  if  the 
patient  micturates  without  any  desire  to, 
and  when  after  injecting  liquid  into  the 
bladder  this  is  all  passed  by  the  patient 
naturally.  Meyer  considers  the  opera¬ 
tion  the  best  for  hypertrophied  prostate, 
whether  due  to  hyperplasia  of  connective 
tissue  or  to  an  adenomatous  condition. 
He  recommends  it  when  self- catheteri¬ 
sation  becomes  necessary,  considering 
the  risks  of  the  latter  greater  than  those 
of  the  operation.  In  cases  of  soft  and 
1108  B 


easily  bleeding  prostates  previous  liga¬ 
ture  of  the  vasa  deferentia  is  recom¬ 
mended.  This  causes  shrinking  of  the 
veins  and  consequently  less  danger  of 
thrombosis  and  pulmonary  embolism  at 
the  second  operation.  At  the  operation 
the  cuts  with  the  galvano-caustic  knife 
should  be  made  slowly  with  the  knife  at 
a  white  heat  in  a  filled  bladder,  not  at  a 
red  heat  with  an  empty  bladder  as 
performed  by  Bottini.  The  posterior 
cut  in  the  median  line  is  the  most 
important,  and  three  or  four  cuts  should 
be  made  at  different  places  as  deter¬ 
mined  by  previous  cystoscopy.  The 
dangers  of  the  operation  are  sepsis, 
pyaemia,  and  pulmonary  embolism  and 
these  dangers  increase  with  the  size  and 
vascularity  of  the  prostrate.  Hence, 
Meyer  advises  early  operation  as  giving 
a  better  chance  of  success. 


(326)  Plenrotomy  in  liangrcne  or  Eunsr. 

Lejars  (Bull,  et  Mem.  de  la  Soc.  Med. 
des  Hopitaux  de  Paris ,  March  9th,  1899) 
operated  in  October,  1898,  on  a  patient 
aged  51,  under  the  care  of  Fernet,  in  the 
Hopital  Beaujon.  Symptoms  of  gan¬ 
grene  of  the  right  apex  followed  a  violent 
chill  which  he  took  when  in  his  stables. 
Fernet  diagnosed  the  condition.  Lejars 
made  a  gently-curved  incision  along  the 
subclavicular  fossa  from  the  anterior 
border  of  the  axilla  to  the  border  of  the 
sternum.  The  greater  and  lesser  pec¬ 
torals  were  divided ;  then  about  2  inches 
of  the  second,  third,  and  fourth  ribs 
were  resected.  The  layers  of  the  adjacent 
pleura  now  exposed  were  found  adherent. 
The  lung  was  incised  and  a  cavity  dis¬ 
covered  large  enough  to  admit  a  fist. 
From  it  was  extracted  a  fcetid  mass  of 
filamentous  tissue.  The  cavity  was 
cleaned  by  injecting  hot  water  sterilised 
by  boiling,  and  two  big  drainage  tubes 
were  passed  deeply  into  it.  The  skin 
wound  was  closed,  except  around  the 
tubes,  and  dressed  with  iodoform  gauze. 
The  patient  did  fairly  well,  his  ex¬ 
pectorations  being  free  from  foetor,  till 
just  a  calendar  month  after  the  opera¬ 
tion,  when  symptoms  of  gangrene  again 
set  in,  and  the  edges  of  the  skin  wound 
opened  up.  Within  a  fortnight  death 
occui’red.  Both  lungs  were  found  freely 
infiltrated  with  tubercle.  This  change 
seems  to  have  developed  after  the  opera¬ 
tion  ;  the  opened  cavity  seemed  to  be 
healing. 


<337)  A  I*Pobal»le  Source  of  Hanger  in 
Operations  for  the  Radical  Cure 
of  Hernia. 

Bayer  (Centralbl.  f.  Chir.,  No.  7,  1899) 
reports  a  case  in  which,  after  an  opera¬ 
tion  for  the  radical  cure  of  a  reducible 
inguinal  hernia  in  a  man  aged  22,  there 
was  a  high  temperature  (ioi°  F.)  on  the 
following  day,  and  cough  with  blood¬ 
stained  expectoration.  On  examination 
of  the  chest,  circumscribed  dulnesswith 
bronchial  breathing  could  be  made  out 
at  the  base  of  the  right  lung.  The 
temperature  gradually  sank  until  the 
eighth  day,  when  the  condition  of  the 
lung  was  quite  normal.  The  operation 
wound  healed  by  first  intention.  This 
attack,  which  is  regarded  as  undoubt¬ 
edly  due  to  haemorrhagic  infarction  of 


the  right  lung,  is  attributed  by  the 
author  to  partial  thrombosis  of  the 
spermatic  plexus  of  veins  set  up  in 
the  dissection  of  the  hernial  sac.  In¬ 
duration  of  the  plexus,  it  is  stated,  is 
occasionally  observed  after  an  opera¬ 
tion  for  radical  hernia;  but  in  most 
instances  this  disappears  without  ex¬ 
citing  any  serious  mischief.  This  case, 
the  author  suggests,  seems  to  indicate 
a  hitherto  unsuspected  source  of  danger 
in  operations  for  radical  cure,  and  in¬ 
dicates  the  necessity  in  such  operations 
for  great  care  and  gentleness  in 
separating  the  spermatic  veins  from 
the  hernial  sac. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(33S)  The  Early  Hiagnosis  of  Pregnancy. 

Richard  v.  Bratjn-Fernwald  ( Wien, 
klin.  Wock  ,  March  9th,  1899)  after 
discussing  the  value  of  the  different 
signs  of  pregnancy,  decides  that  Hegar’s 
sign  is  the  most  reliable  hitherto  de¬ 
scribed.  This  consists  in  an  abnormal 
thinness,  softness,  and  compressibility 
of  the  lower  segment  of  the  uterus,  or 
that  part  above  the  insertion  of  the 
sacro-uterine  ligaments,  the  bimanual 
examination  being  carried  out  with  one 
finger  in  the  rectum.  Even  with  this 
sign  pregnancy  can  rarely  be  diagnosed 
before  the  end  of  the  second  month. 
Considering  the  importance  of  being 
able  to  do  so,  the  writer  has  been  inves¬ 
tigating  the  subject  in  G.  Braun’s  clinic 
since  1894.  He  finds  that  the  most  im¬ 
portant  early  sign  of  pregnancy  ia  a 
change,  not  only  in  the  consistence,  but 
also  in  the  shape  of  the  body  of  the 
uterus,  one  side  being  thicker  than  the 
other.  So  early  as  the  end  of  the  first 
month  one  side  may  be  double  as  thick 
as  the  other.  For  descriptive  purposes 
the  writer  names  the  two  unequal  divi¬ 
sions  “horns,”  though  this  is  not  the 
usual  meaningof  the  word.  Notonlyisthe 
one  “  horn  ”  thicker  and  more  prominent 
than  the  other,  but  it  is  softer,  the 
smaller  one  generally  having  a  consist¬ 
ence  approaching  that  of  the  non-preg¬ 
nant  uterus.  Thesoft  prominent  “horn” 
encroaches  on  the  smaller  beyond  the 
middle  line,  and  at  the  junction  of  the 
two  there  is  a  distinct  longitudinal 
groove  ;  at  the  same  time  the  fundus 
often  appears  to  be  saddle-shaped,  the 
shallow  depression  lying  nearer  the 
smaller  “horn.”  A  bimanual  examination 
is  required,  and  it  is  recommended  that 
two  fingers  should  be  in  the  vagina  and 
be  held  as  widely  separated  as  possible, 
so  that  one  rests  on  the  larger,  the  other 
on  the  smaller  horn.  The  most  probable 
explanation  of  the  inequality  in  the  two 
halves  of  the  uterus  is  that  the  ovum 
usually  becomes  fixed  more  on  one  side 
than  on  the  other,  in  which  case  the 
sulcus  would  correspond  to  the  margin 
of  the  ovum,  though  it  may  be  possibly 
a  phenomenon  caused  by  uterine  con¬ 
traction.  The  inequality  is  so  striking 
that  the  larger  “  horn  ”  may  be  mistaken 
by  the  inexperienced  for  a  small  myoma. 
The  writer  has  diagnosed  a  number  of 
cases  by  this  sign,  and  has  proved  that 
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lie  was  correct  by  keeping  them  under 
observation.  With  practice  he  claims 
that  pregnancy  can  be  diagnosed  early 
with  a  great  degree  of  certainty.  The 
earliest  time  either  he  or  his  colleague, 
Hiibl,  made  a  correct  diagnosis  by 
•this  sign  was  three  days  after  one  period 
had  been  missed.  By  this  sign  also  it 
is  possible  to  make  sure,  when  haemor¬ 
rhage  has  occurred  in  the  early  months 
of  pregnancy,  whether  abortion  has  taken 
place  or  not.  If  the  sign  is  positive  the 
ovum  is  still  there,  if  negative  it  has 
oseaped.  Its  absence,  when  other  signs 
clearly  point  to  pregnancy,  would  point 
to  the  probability  of  extrauterine  foeta- 
tion. 


<339)  Tlie  Relics  of  OI<l  Tulial  Pregnancy. 

Desguin  ( Bull .  de  la  Soc.  Beige  de  Gynic. 
■et  d'ObsUt.,  vol.  x,  No.  1,  1899)  reports  2 
cases  where  this  condition  had  existed, 
and  where  an  operation  was  undertaken 
later  on.  In  the  first,  a  previous  opera¬ 
tion  (ah-eady  reported)  had  been  per¬ 
formed  in  December,  1897,  seven  months 
after  uterine  abortion.  A  three  months’ 
foetus  was  extracted  from  an  extra- 
uterine  sac,  which  was  “  marsupialised.” 
Prolonged  drainage  was  needed.  Desguin 
operated  in  January,  1899,  for  the  cure  of 
a  hernia  of  the  old  cicatrix.  The  most 
remarkable  appearance  observed  when 
the  peritoneum  was  opened  was  the 
total  absence  of  adhesions,  excepting  a 
few  about  the  ovary.  The  foetal  sac 
had  developed  in  the  right  tube,  which 
had  undergone  a  curious  change,  its  sac 
had  atrophied,  and  it  was  free  from  ad¬ 
hesions,  but  was  divided  into  two  pieces, 
the  canal  at  the  severed  cords  being 
•quite  closed.  The  outer  segment  still 
showed  its  ostium,  and  retained  its 
mesosalpinx.  The  second  patient  was 
a  woman  aged  40.  In  March,  1898,  she 
had  a  total  abortion,  and  repeatedly 
sought  the  advice  of  different  doctors, 
refusing  operation  till  severe  local  pain 
induced  her  to  consent.  In  February 
last  Desguin  did  an  abdominal  section. 
To  his  surprise,  the  abortion  had  left 
very  little  traces  behind.  The  involved 
organs  were  relatively  free,  even  the 
•ovary  bore  but  a  few  small  shreds  of 
lymph.  The  uterus  was  bulky  and 
tough,  but  not  adherent.  Most  im¬ 
portant  was  the  condition  of  the  affected 
tube.  No  trace  of  the  original  lesion  was 
to  be  found  save  an  organised  clot  of  the 
size  of  a  haricot  bean  in  the  canal  of  the 
tube,  about  its  inner  third.  Desguin 
believed  that  the  pains  from  which  the 
patient  suffered  were  not  due  to  the  ab¬ 
normal  pregnancy ;  he  thought  good, 
however,  to  remove  the  appendages. 
He  feels  certain,  on  the  other  hand,  that 
a  large  proportion  of  tubal  abortions 
pass  unobserved,  and  that  Nature  in 
many  cases  is  capable  of  putting  the 
parts  back  to  something  nearer  their 
original  condition  than  we  can  attain  by 
operation. 


<330)  Trealmcnt  of  Pelvic  Ilieinatocelc. 

O.  Mariani  ( Gazz .  d.  Osp.,  April  23rd, 
1 899)  records  two  cases  of  pelvic  haemato- 
■cele  successfully  treated  by  marsupial- 
isation  of  the  sac.  In  the  first  the 
tumour  was  situated  in  front  of  the 


uterus.  It  was  the  case  of  a  woman  32 
years  of  age  who  had  given  birth  to  one 
child  at  the  beginning  of  her  married 
life  about  twelve  years  previously.  The 
symptoms  were  obscure,  but  abdominal 
section  was  performed,  when  it  was 
found  that  there  was  an  elastic  non¬ 
fluctuating  tumour  of  the  size  of  two 
fists  in  front  of  the  uterus  from  which, 
on  puncturing,  sanguinolent  fluid 
escaped.  Attempts  were  made  to  re¬ 
move  it,  but  these  had  to  be  stopped  on 
account  of  great  haemorrhage,  so  the  sac 
was  simply  plugged  with  gauze,  and  the 
patient,  who  was  much  collapsed,  put 
back  to  bed.  Some  days  later  the  sac 
was  emptied  of  its  contents  (amorphous 
matter,  blood,  and  the  bones  of  a  four 
months’  foetus),  and  the  woman  made  a 
good  recovery.  In  the  second  case  the 
diagnosis  of  extrauterine  pregnancy  as 
the  cause  of  the  hmmatocele  was  not  so 
clear  even  after  operation ;  but  it  was 
probable,  for  there  had  been  the  expul¬ 
sion  from  the  uterus  of  a  pseudo-decidua. 
The  hsematocele  was  situated  behind 
the  uterus,  and  it  was  operated  on  by  the 
vaginal  route.  About  a  litre  of  altered 
blood  was  washed  out,  and  then  the 
margins  of  the  sac  were  stitched  to  the 
vaginal  roof  (marsupialisation),  and  the 
cavity  plugged  with  gauze.  Tin  ee  weeks 
later  the  vaginal  opening  had  quite 
closed,  and  recovery  was  complete. 


(331)  Trophic  Blatlder  Affections  after 
OyiiiecolOKical  Operations. 

Mirabeau  (Centralbl.  f.  Gt/nak.,  No.  11, 
1899)  finds  that  vesical  trouble  after 
vaginal  and  abdominal  operations  on  the 
uterus  and  ovaries  may  be  due  to 
another  cause  besides  the  passage  of  a 
ligature  into  the  cavity  of  the  bladder, 
or  the  rupture  of  a  parametric  abscess  or 
contraction  of  inflammatory  deposit  near 
the  bladder.  In  two  cases  he  detected, 
by  aid  of  the  cystoscope,  a  definite 
lesion.  The  mucous  membrane  was 
extremely  pale,  although  the  marked 
irritability  had  suggested  acute  inflam¬ 
mation  of  that  layer.  There  was  at  the 
same  time  great  oedema  of  the  mucosa 
of  the  trigone,  with  bullse,  such  as  have 
been  seen  already  in  cases  of  oedema  of 
the  bladder  from  other  causes.  The 
entire  mucosa  was  much  thinner  than 
normal,  so  that  the  trabeculae  of  the 
muscular  coat  could  be  clearly  defined. 
The  vessels  showed  signs  of  being 
unusually  small.  The  first  patient  was 
33  years  of  age  ;  she  had  undergone  a 
vaginal  operation  six  months  previously 
for  diseased  appendages.  For  six  weeks 
she  had  felt  great  pain  whenever  the 
bladder  became  moderately  full,  and 
after  micturition  it  never  felt  empty. 
There  was,  it  is  admitted,  a  small  mass 
of  exudation  behind  the  bladder  and 
immediately  above  the  vaginal  scar. 
No  trace  of  any  ligature,  or  of  the  open¬ 
ing  of  any  abscess  cavity  could  be 
detected  in  the  bladder.  The  second 
case,  aged  35,  had  suffered  from  uterine 
fibroid,  and  panhysterectomy  was  per¬ 
formed,  the  appendages  also  being 
removed.  Very  soon  after  recovery 
the  patient  began  to  suffer  from  dysuria, 
just  as  in  the  first  case,  it  being 


impossible  for  her  to  allow  the  bladder 
to  get  nearly  full.  She  was  carefully 
examined  with  the  cystoeope  five 
months  after  the  operation.  No  trace  of 
any  foreign  body  or  calculus  around  a 
ligature  could  be  found,  but  the  mucosa 
displayed  all  the  appearances  above 
noted,  just  as  in  the  first  case.  The 
urine  in  the  first  patient  was  never 
bloody  and  only  occasionally  turbid  ;  in 
the  second  it  seemed  quite  healthy. 
Mirabeau  insists  that  these  vesical 
changes  are  purely  atrophic,  and  due  to 
the  ligature  of  vessels  supplying  the 
bladder.  Physic  and  washing  out  the 
cavity  of  the  bladder  are  useless  for  this 
troublesome  result  of  a  gyneecological 
operation.  Massage  of  the  hypo- 
gastrium,  iodoform-glycerine  tampon, 
and  warm  sitz  baths  proved  of  benefit 
in  the  first  case.  The  second  refused  to 
submit  to  any  treatment. 


THERAPEUTICS 


(333)  Treatment  of  IHulietic  Coma. 

Herzog  ( Berl .  klin.  Woch.,  April  3rd, 
1899)  refers  to  the  treatment  by  large 
doses  of  alkalies,  as  first  recommended 
by  Stadelmann.  The  alkali  may  be 
given  by  the  mouth,  by  clyster,  by  sub¬ 
cutaneous  infusion,  or  by  intravenous 
transfusion.  Administration  by  the 
rectum  or  by  subcutaneous  infusion  can 
be  readily  carried  in  practice.  The  re¬ 
corded  cases  show  that  the  improvement 
produced  by  this  treatment  is  mostly 
only  a  passing  one.  The  alkaline  treat¬ 
ment  presupposes  a  coma  due  to  acid  in¬ 
toxication.  After  referring  to  recorded 
cases,  Herzog  relates  2  cases  which  he 
treated  by  subcutaneous  infusion  of 
alkalies:  (1)  A  woman,  aged  50,  was 
under  treatment  for  a  diffuse  peri¬ 
typhlitis  when  she  developed  coma. 
The  urine  contained  4  per  cent,  sugar, 
and  also  albumen.  One  litre  of  0.6  per 
cent,  salt  solution  was  infused.  The 
pulse  improved,  but  the  patient  died. 
(2)  A  man,  aged  26,  had  suffered  for  two 
years  from  symptoms  of  diabetes,  and 
was  also  the  subject  of  granular  kidney 
and  a  right  pyelonephritis,  as  was 
shown  by  the  necropsy.  Twelve  hours 
after  the  onset  of  the  coma  he  received  a 
camphor  injection,  and  a  litre  of  0.6  salt 
solution  was  infused.  Two  hours  later 
200  c.cm.  of  a  5  per  cenb.  sodic  bicar¬ 
bonate  solution  was  administered  by 
clyster.  Four  hours  later  a  litre  of  3  per 
cent,  solution  of  sodic  bicarbonate  was 
given  by  subcutaneous  infusion.  Con¬ 
siderable  improvement  followed,  but  the 
patient  ultimately  died  of  increasing 
collapse.  Neither  of  these  cases  were 
examples  of  uncomplicated  diabetes. 
In  the  second  case  the  improvement 
was  certainly  due  to  the  alkaline  treat¬ 
ment.  The  object  is  to  increase  the 
alkalies  in  the  body  upon  the  first 
threatening  of  coma.  Herzog  prefers 
subcutaneous  infusion  to  intravenous 
transfusion.  Clysters  can  be  given  in 
addition  to  the  infusion.  Finally  atten¬ 
tion  is  drawn  to  the  possible  dangers  of 
the  alkaline  treatment  in  cases  where 
large  doses  are  given,  and  yet  the  urine 
does  not  become  alkaline.  Diarrhoea, 
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palpitation,  and  even  blood-stained 
urine  may  appear. 


<333)  Injections  of  Arseniate  of  Iron  in 
Malaria. 

Valvassori-Peroni  (Bollet.  Assoc. 
Sanitar.  Milan .,  April,  1899,  No.  2) 
speaks  highly  of  hypodermic  injections 
of  the  arseniate  of  citrate  of  iron  and 
ammonia  in  the  treatment  of  malaria 
in  children.  He  gives  as  many  as  30 
to  50  injections  in  the  course  of  the 
treatment,  in  the  gluteal  region.  After 
the  first  2  or  3  injections  the  children 
made  no  complaint,  and  no  bad  effects, 
either  local  or  general,  were  observed. 
In  several  of  the  cases  this  treatment 
succeeded  after  quinine  had  been  tried 
without  good  effect.  No  digestive  in¬ 
tolerance  was  observed  when  the  drug 
was  given  in  this  hypodermic  manner. 
The  doses  given  corresponded  to  0.5 
mg.  of  arsenious  acid  and  24.5  eg. 
of  citrate  of  iron,  and  an  injection  was 
given  once  every  two  or  three  days. 


<334)  Ijilornlbacid. 

Fleiner  (Munch,  med.  Woch.,  January 
3rd,  1899)  has  investigated  the  thera¬ 
peutic  action  of  this  combination  of 
chlorine  with  albumen  in  cases  of  gastric 
disease.  He  first  gave  it  in  eases  of 
gastric  carcinoma  with  no  free  hydro¬ 
chloric  acid.  It  was  used  in  doses  of 

1  gram  given  immediately  after  washing 
out  the  stomach  in  the  morning  and 
also  before  the  midday  and  evening 
meals.  It  was  found  that  when  tabloids 
were  employed  concretions  were  apt  to 
form  in  the  stomach,  and  that  in  cases 
of  chronic  gastric  catarrh  with  anachlor- 
hydria  the  tablets  passed  out  with  the 
stools.  The  preparations  hitherto  used 
by  Fleiner  were  insoluble  in  water  or 
hydrochloric  acid,  but  soluble  in  weak 
alkalies  and  alkaline  mineral  waters. 
A  soluble  sodium  salt  was  then  intro¬ 
duced,  which  was  given  in  doses  of  1  to 

2  grams  in  powder  and  later  in  tablets.  No 
unpleasant  effect  was  noted.  (liven  in 
7  cases  of  carcinoma  of  the  stomach,  22 
of  chronic  gastritis,  and  5  of  amende 
dyspepsia  where  free  hydrochloric  acid 
was  absent,  its  action  was  favourable. 
The  subjective  symptoms  were  dimi¬ 
nished  and  the  appetite  improved.  In 
some  cases  dilute  acids,  in  others 
chloialbacid  acted  best.  The  latter  was 
preferable  when  the  appetite  was  dimi¬ 
nished  and  absorption  delayed.  Chlor- 
albacid  acts  on  the  intestine  as  well  as 
on  the  stomach,  and  it  is  most  useful 
in  atonic  affections  where  there  is  loss 
of  appetite,  diminished  HC1  secretion 
abli°Unal .  amounts  of  organic  acids,  and 
deficient  intestinal  absorption  with  con¬ 
stipation.  Fleiner  looks  upon  chlor- 
albacid  as  a  new  therapeutic  agent 
worthy  of  general  use..  It  is  not  simply 
a  drug,  but  owing  to  its  composition  it 
holds  an  intermediate  position  between 
the  so-called  nutrient  salts  and  the  nu¬ 
tritive  preparations. 


<335)  Ilydrotic  and  Antihydrotic  Remedies 
and  the  Number  of  leucocytes  in 
the  Blood. 

Bohland  (Centralbl.  f.  inn.  Med.,  April 
15th,  1899)  describes  the  investigations 
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carried  out  by  Weidner  Edelstein  and 
himself  upon  healthy  and  neurasthenical 
individuals.  A  definite  diet  was  given, 
and  baths  and  any  marked  muscular 
exertion  were  Avoided.  No  other  agent 
was  given  during  the  period  of  observa¬ 
tion  except  the  one  whose  action  was  to 
be  tested,  Among  the  antihydrotic 
remedies,  atropine,  camphoric  acid, 
tannic  acid,  picro-toxin,  ergot,  potassic 
tellurate,  infusion  of  salvia,  agaricin, 
menthol,  andsulphonal,  were  examined. 
It  was  found  that  quinine  must  be  placed 
among  agents  diminishing  the  number 
of  leucocytes.  The  experiments  showed 
that  the  antihydrotic  agents  lead  to  a 
decrease  in  the  number  of  leucocytes  in 
the  blood.  It  was  found  more  difficult 
to  investigate  the  action  of  the  liydrotics. 
Among  those  examined  were  sodic 
salicylate,  pilocarpin,  antifebrin,  anti¬ 
pyrin,  phenacetin,  liq.  ammon.  acet., 
ammonium  carbonate,  Dover’s  powder, 
morphine,  and  others.  It  was  proved 
with  certainty  that  hydrotic  agents 
possess  a  positive  chemotaxis  or  increase 
the  number  of  leucocytes  in  the  blood. 
Experiments  were  also  made  upon  ani¬ 
mals.  The  authors  investigated  the 
question  as  to  whether  the  hyper-  or 
liypoleucocytosis  was  evenly  distributed 
throughout  the  vascular  system,  or 
whether  a  hyperleucocytosis  of  the  peri¬ 
pheral  vessels  was  accompanied  by  a 
liypoleucocytosis  of  the  central  vessels, 
and  vice  versa.  They  conclude  that  these 
processes  are  due  to  an  unequal  distri¬ 
bution  of  the  leucocytes  in  the  peripheral 
and  central  vascular  systems.  Bohland 
adopts  the  view  that  in  fever  where  the 
leucocytes  pass  into  the  peripheral  cir¬ 
culation  the  cause  of  this  hyperleucocy¬ 
tosis  is  the  presence  of  toxins.  In  the 
case  of  antihydrotics  the  leucocytes  and 
toxins  pass  into  the  central  vascular 
system,  and  the  toxins  are  excreted  by 
the  intestine  and  kidneys. 


(336)  Antistreptococcic  Scrum  in  Puerperal 
Septicaemia.  Septic  Cellulitis,  Post¬ 
operative  Sepsis,  and  Erysipelas. 

W.  L.  Robinson  (Virginia  Med.  Semi- 
Monthly,  March  10th,  1899)  believes  that 
in  puerperal  septicaemia  the  strepto¬ 
coccus  pyogenes  is  in  the  great  majority 
of  cases  the  microbe  doing  the  deadly 
work,  and  that,  therefore,  the  use  of  the 
antistreptococcic  serum  is  indicated 
especially  as  the  disease,  although  pri¬ 
marily  local,  soon  involves  the  surround¬ 
ing  tissues,  and  the  blood  teems  with 
the  microbes.  The  reported  failures  he 
ascribes  either  to  the  delayed  use  of  the 
serum,  inadequate  dose,  or  the  existence 
of  other  microbes  as  thecausative  agents. 
In  7  puerperal  cases  recovery  followed 
the  employment  of  the  serum  in  all; 
but  in  1  in  which  there  appeared  to  be 
both  saprsemia  and  septicaemia  the  re¬ 
covery  was  slow.  In  septic  infection 
after  operation  (hysterectomy  for  cancer 
in  2  cases  and  removal  of  pus  tubes  and 
ovaries  in  1),  three  doses  of  the  serum 
were  in  each  instance  followed  by  re¬ 
covery.  In  2  cases  of  septic  cellulitis 
of  the  hand,  in  1  of  gunshot  wound  of 
the  ankle,  and  in  2  of  erysipelas,  the 
like  good  results  were  obtained.  The  , 


remedy  was  given  in  doses  of  10  c.cm„ 
repeated  every  eight,  twelve,  or  twenty- 
four  hours. 


<337)  Oxycamphor. 

R.  Jacobson,  of  Senator’s  clinic  (Berl. 
klin.  Woch.,  April  17th,  1899)  records  his 
clinical  investigations  into  the  action  of 
oxycamphor  in  the  treatment  of 
dyspnoea.  At  first  it  was  used  in  the 
form  of  a  powder  in  0.5  gram  doses,  but 
later,  owing  to  its  instability,  in  a  50 
per  cent,  alcoholic  solution  (oxaphorR 
Oxycamphor  consists  of  camphor  in 
which  an  atom  of  hydrogen  has  been 
replaced  by  a  hydroxyl  group.  It  has 
not  the  characteristic  action  upon  the 
heart  which  camphor  possesses,  but  it 
diminishes  the  irritability  of  the 
respiratory  centre.  Ewald  first  em¬ 
ployed  it  with  good  effect  in  cases  of 
dyspnoea.  Jacobson  has  himself  used 
it  in  5  severe  and  4  slight  cases  of 
pulmonary  disease,  in  5  cases  of  cardiac- 
disease,  and  in  4  cases  of  renal  disease. 
In  only  1  of  the  cases  of  pulmonary 
disease  was  no  effect  noted,  and  inn 
another  only  an  occasional  good  result 
was  obtained,  whereas  in  the  remaining 
7  cases  oxycamphor  was  employed  with 
success.  In  all  the  cases  of  cardiac- 
disease  except  one  a  good  effect  was 
noted,  and  the  same  satisfactory  result, 
was  present  in  the  4  renal  cases.  In 
4  other  cases  of  dyspnoea  in  which  the 
drug  was  used  by  Senator  a  beneficial 
action  was  observed.  In  2  cases  nausea 
and  vomiting  followed  its  administra¬ 
tion,  but  in  one  of  these  cases  it  was 
subsequently  well  borne.  In  another  case 
the  patient  showed  an  aversion  to  oxy¬ 
camphor,  In  2  cases  it  appeared  to- 
gradually  lose  its  antidyspnoeic  action. 
Jacobson  concludes  that  oxycamphor  is 
a  valuable  remedy  in  the  symptomatic 
treatment  of  dyspnoea  in  cases  of  lung* 
heart,  and  kidney  disease. 


PATHOLOGY. 


<338)  Cystic  Ooitre  with  Amoebic. 

Mkrkens  (Berl.  med.  Woch,  April 
3rd,  1899)  describes  the  contents  of  a 
fluctuating  cyst  in  the  left  lobe  of  the 
thyroid  of  a  man,  aged  36,  who  had  suf¬ 
fered  from  a  congenital  goitre  which  in¬ 
creased  in  size  during  the  last  weeks  be¬ 
fore  the  operation.  The  cyst  was  filled 
with  a  white  matter  (not  pus)  which,  ors 
microscopic  examination,  was  found  to- 
contain  a  few  leucocytes,  a  kind  of 
bacillus,  and  a  considerable  number  of 
oval  and  globular  cells  supposed  to  be 
amcebfe.  The  nucleus  of  these  cells 
could  not  be  seen  in  fresh  preparations,, 
but  became  visible  on  the  addition  of 
acetic  acid.  At  the  ordinary  incubator- 
temperature  the  cells  remained  a  long 
time  alive,  but  died  quickly  on  exposure- 
to  the  temperature  of  the  room.  During- 
a  few  minutes  after  taking  specimens 
from  the  incubator  amoeboid  movement© 
and  a  pulsating  vacuole  could  be  ob¬ 
served.  The  organisms  increased  in 
number  on  albuminous  media,  and  be¬ 
came  encapsuled  when  the  cultivation 
was  allowed  to  get  dry. 


72  _ EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [May  6,  1899. 

' 


May  13,  1899.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


73 


AN  EPITOME 

OP 

CURRENT  MEDICAL  LITERATURE. 


MEDICiNE. 

(3.t»  Alimentary  Glycosurin. 

Htrauss  of  v.  Noorden’s  clinic  ( Berl . 
Alin.  Woch.,  March  27th,  1899)  first  refers 
to  the  difference  of  views  as  regards 
glycosuria  following  upon  the  consump¬ 
tion  of  sugar  or  starch.  With  the  object 
of  finding  out  whether  there  is  any 
difference  between  the  alimentary  glyco¬ 
suria  after  sugar  or  starch,  he  made  in¬ 
vestigations  upon  persons  who  showed  a 
tendency  to  glycosuria  after  starchy 
food  stuffs  by  administering  equivalent 
quantities  of  grape  sugar  and  of  starchy 
matters.  Thus,  individuals  who  de¬ 
veloped  glycosuria  after  100  grams  of 
grape  sugar  were  given  a  corresponding 
amount  of  white  bread  or  rice.  Strauss 
also  investigated  whether  this  glyco¬ 
suria  could  be  induced  in  alcoholics  and 
in  the  febrile  state.  In  8  out  of  1 1  such 
cases  glycosuria  after  sugar  or  starch 
could  be  produced;  4  of  the  8  were 
alcoholics,  1  was  an  imbecile,  and  3  were 
patients  with  pneumonia.  In  6  further 
cases  in  the  febrile  state  glycosuria  ap¬ 
peared  after  sugar  but  not  after  starch , 
but  this  was  due  to  special  reasons.  In 
those  with  a  limited  predisposition,  the 
glycosuria  following  the  use  of  sugar 
persisted  longer  than  that  after  starch. 
In  individuals  predisposed  to  alimentary 
glycosuria  the  toleration  of  starchy 
matters  gradually  became  less  after  the 
administration  of  abundant  carbohy¬ 
drates.  Alcoholics,  so  long  as  they  are 
under  the  influence  of  alcohol,  are  very 
prone  to  glycosuria.  In  4  cases  of  chronic 
alcoholism,  glycosuria  followed  the  use 
of  a  mixed  diet  after  a  fresh  bout  of 
drinking.  In  one  patient  who  had  lost 
the  tendency  to  glycosuria  after  a  carbo¬ 
hydrate  diet  without  sugar,  the  glyco¬ 
suria  could  be  made  to  return  tem¬ 
porarily  after  large  doses  of  alcohol. 
The  differences  between  glycosuria  after 
sugar  and  starch  are  of  a  gradual  nature. 
A  careful  distinction  must  be  drawn  be¬ 
tween  individuals  who  develop  alimen¬ 
tary  glycosuria  after  sufficient  causes, 
and  those  who  are  permanently  prone  to 
it  owing  to  defective  powers  of  assimil¬ 
ating  carbohydrates. 


(340)  Post-epileptic  Albuuiinnrla. 

P.  Galante  has  made  a  series  of  ob¬ 
servations  to  determine  this  condition 
in  16  epileptics  ( Journal  of  Mental  Science , 
April,  1899)  conducted  with  the  trichlor¬ 
acetic  acid  methods  in  warm  solution 
as  recently  proposed  by  Reale,  and 
regarded  by  some  as  the  most  sensi¬ 
tive  of  all  methods.  All  the  subjects 
(14  males  and  2  females)  were  young 
and  vigorous,  without  evidence  of  car¬ 
diac  or  vascular  disease.  In  6  there 
was  more  or  less  dementia,  2  were  idiots, 
5  imbeciles,  and  the  other  two  had  oc¬ 
casional  attacks  of  delirium  with  hal¬ 
lucinations.  Quantitative  analysis  was 
made  by  Scherer’s  method  as  modified 


by  Reale.  The  chief  results  were  as 
follows:  (1)  Albumen  was  constantly 
found  in  the  urine  after  epileptic  seiz¬ 
ures.  The  maximum  amount  found  was 
gr.  2  per  cent.,  the  minimum  gr.  0.05 
per  cent.  (2)  The  duration  of  the  al¬ 
buminuria  was  various — from  four  to 
eight  hours,  sometimes  twelve  or  more. 
(3)  In  some  cases  the  progressive  dimi¬ 
nution  in  the  elimination  of  the  albu¬ 
men  was  suspended  for  a  time.  In 
these  eases  the  quantity  of  the  urine 
increased  (polyuria),  while  its  specific 
gravity  became  notably  diminished, 
•which  suggests  that  a  diuretic  action 
has  been  set  up  by  the  urea  which  had 
accumulated  in  the  blood,  or  which  had 
been  produced  by  excess  of  muscular  ac¬ 
tion  during  convulsions.  (4)  The  amount 
of  albuminuria  increased  after  the  con¬ 
vulsive  attacks,  and  thereafter  gradually 
diminished.  (5)  The  more  violent  seiz¬ 
ures  were  in  general  followed  by  more 
considerable  albuminuria,  but  a  series 
of  attacks  did  not  lead  to  a  like  increase. 
(6)  In  two  attacks  of  simple  vertigo 
which  supervened  in  one  patient  who 
was  occasionally  liable  to  delirium  no 
albuminuria  occurred.  (7)  The  amount 
of  indican  varied  with  that  of  albumen, 
diminishing  pari  passu  with  the  latter. 
The  author  explains  this  albuminuria 
(1)  by  renal  stasis,  secondary  to  the 
initial  tonic  stage  of  the  fit,  and  to  the 
dyspncea  of  the  second  stage;  (2)  by 
cerebral  excitation  produced  by  tem¬ 
porary  stasis  in  the  intracranial  circula¬ 
tion  ;  (3)  by  excitation  similarly  pro¬ 
duced  in  the  bulb  (albuminuric  centre 
of  Claude  Bernard) ;  (4)  by  the  toxic- 
action  produced  on  the  renal  epithelium 
by  the  increased  metabolic  nitrogenous 
products  (urea,  etc.),  and  by  increase  of 
toxic  products  from  the  intestine;  (5) 
by  the  intense  muscular  contraction 
with  temporary  rise  of  temperature.  The 
concurrence  of  several  of  these  consti¬ 
tuted  the  causal  factor  in  the  albu¬ 
minuria. 


(341)  Pharyngeal  Hyperseinia. 

Attention  has  been  drawn  to  hyper- 
aemia  of  the  pharynx  by  Garel  and 
J.  Charles  ( These  de  Lyon,  1898)  as  an 
indication  of  albuminuria  or  glycos¬ 
uria.  On  examining  the  buccal  cavity 
one  is  struck  by  the  appearance  of 
intense  congestion  of  a  raspberry  colour 
of  the  pharynx.  It  is  uniform  in  its 
extent,  involving  the  posterior  wall, 
pillars,  tonsils,  soft  palate,  and  uvula. 
Sometimes  this  congestion  is  sharply 
marked  off  at  the  division  between  the 
buccal  and  pharyngeal  cavities,  showing 
a  distinct  line  of  demarcation.  At  other 
times  the  buccal  and  pharyngeal  mucosae 
are  both  involved.  Another  striking 
character  is  that  the  mucous  membrane 
is  swollen  but  is  not  apparently  cede- 
matous,  appearing  rather  to  be  thick¬ 
ened.  It  is  more  apparently  over  the 
pillars  of  the  fauces  that  this  character 
is  marked,  the  posterior  pillar  especi¬ 
ally  appearing  enormously  enlarged, 
and  there  may  be  such  degree  of  swell¬ 
ing  that  the  introduction  of  a  laryngeal 
mirror  is  almost  impossible,  and  when, 
in  addition  to  this,  it  is  noted  that  the 
pharyngeal  reflex  is  greatly  increased, 


it  follows  that  laryngeal  examination  is 
attended  with  extreme  difficulty.  There 
is  also  frequently  a  thick  deposit  of 
mucus  to  be  observed  covering  the 
pharyngeal  surface.  In  very  many  of 
these  cases  albuminuria  and  g.v  osuria 
are  present.  It  is  not  surprising  to 
find  such  cases  have,  perhaps  for 
months,  been  under  the  care  of  throat 
specialists  and  all  known  methods  of 
medication  had  been  applied,  but  as  a 
rule  without  examination  of  the  urine. 
The  duration  may  extend  over  weeks  or 
even  months. 


(342)  Central  Pneumonia  Discovered  l»y  the 
Radioscope. 

G.  Variot  and  G.  Chicotot  ( Journ .  de 
Clin,  et  de  TMrap.  Inf.,  vol.  vii.,  p.  15G 
March  9th,  1899)  describe  the  case  of  a 
girl,  aged  9!  years,  who  had  been  ill  for 
five  days,  who  had  slight  pain  at  the 
base  of  the  thorax,  loss  of  appetite, 
cough,  furred  tongue,  and  some  diar¬ 
rhoea.  There  was  an  evening  tempera¬ 
ture  of  39.6°  C.  Percussion  and  ausculta¬ 
tion  practised  with  great  care  gave  nega¬ 
tive  results  on  both  sides  of  the  chest. 
The  presence  of  labial  herpes,  however, 
and  the  temperature,  suggested  central 
pneumonia,  especially  as  the  respiration 
was  not  specially  quickened  .The  next  day 
the  temperature  fell  to  38°  C.,  and  the 
next  day  to  370  C.  Then  the  use  of  the 
Chabot-Villar  tube  was  called  in  to  aid 
the  diagnosis  by  radioscopy.  It  was  seen 
quite  clearly  that  in  the  middle  of  the 
right  lung  was  a  zone  of  opacity  about 
the  size  of  a  five-franc  piece.  This  was 
doubtless  a  pneumonic  patch  in  process 
of  regression. 


SURGERY. 

(343)  Acute  Traumatic  Pneumothorax. 

Matas  ( Annals  of  Surgery,  April,  1899) 
discusses  the  treatment  of  acute  trau¬ 
matic  pneumothorax,  such  term  being 
applied  to  a  sudden  admission  of  air 
into  the  normal  and  healthy  pleura) 
cavity  as  the  result  either  of  accident 
or  of  deliberative  purpose  in  the  course 
of  an  operation  on  the  chest.  This  com¬ 
plication  of  a  wound  of  the  thorax  is 
often  a  source  of  great  peril  to  the 
patient  as  it  may  cause  great  shock 
with  cyanosis  and  other  signs  of  defec¬ 
tive  oxygenation  of  the  blood,  culmina¬ 
ting  in  many  instances,  especially  when 
a  large  opening  has  been  made  in  the 
pleura,  in  death.  By  a  careful  and  ex¬ 
tensive  study  of  this  subject  the  author 
has  been  led  to  the  conclusion  that 
while  the  serious  phenomena  met  with 
in  acute  traumatic  pneumothorax  vary 
in  intensity  according  to  individuals 
and  circumstances,  and  in  some  cases 
are  so  slight  that  they  may  be  disre¬ 
garded,  it  is  the  duty  of  every  surgeon 
whenever  he  is  about  to  undertake  an 
operation  on  the  chest  or  neighbouring’ 
region  which  might  involve  the  pleura, 
to  assume  that  sudden  admission  of  air 
into  the  pleural  cavity  is  inevitable  and 
that  he  must  be  prepared  to  meet  the 
evil  effects  of  acute  atelectasis.  It  is 
acknowledged  that  the  most  certain  way 
of  preventing  the  evil  effects  of  atmo- 
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spheric  distension  of  the  pleural  cavity 
would  be  to  obliterate  it,  at  least  in 
patches,  by  fastening  the  lung  to  the 
parietal  pleura  by  adhesions,  and  thus 
prevent  cc, lapse  of  this  organ  when  the 
chest  _  j  opened.  Pleural  adhesions, 
however,  are  the  result  of  some  form  of 
infection  and  in  the  majority  of  cases  in 
which  efforts  to  obtain  such  adhesions 
are  made  septic  conditions  exist,  and 
contamination  in  some  form  takes  place. 
Matas  holds  that  the  procedure  that 
promises  the  most  benefit  in  preventing 
pulmonary  collapse  in  operations  on  the 
chest  is  artificial  inflation  of  the  lung 
and  rhythmical  maintenance  of  artificial 
respiration  by  means  of  a  tube  in  the 
glottis  directly  connected  with  a  bellows. 
The  best  means  hitherto  used  for  in¬ 
flating  the  lung  in  cases  of  acute  trau¬ 
matic  pneumothorax  are,  he  believes, 
a  bellows  devised  by  Fell  by  which  air 
is  passed  through  an  O’Dwyer’s  intuba¬ 
tion  tube  inserted,  as  in  cases  of  diph¬ 
theria,  into  the  glottis. 


<34i)  The  Radical  Treatment  of  Simple 
Gastric  Ulcer. 

Tricomi  (Tiif.  Med.,  February  3rd, 
4th,  5th,  6th,  1899)  draws  a  parallel 
between  the  treatment  of  hernia  and 
that  of  ordinary  gastric  ulcer,  and 
just  as  nowadays  hernia  is  treated 
radically  with  success,  so,  Tricomi 
urges,  should  gastric  ulcer  be,  in 
properly  selected  cases.  By  radical 
treatment  the  author  means  gastro¬ 
enterostomy,  which  is  the  best  operation 
an  his  opinion.  The  mortality  of  gastric 
ulcer  varies  according  to  statistics 
from  50  to  8  per  cent.,  when  treated  in 
the  ordinary  way.  The  author  has  col¬ 
lected  50  cases  where  surgical  treatment 
has  been  applied  in  the  course  of  gas¬ 
tric  ulcer  (not  for  complication — for 
example,  perforation,  but  as  a  radical 
treatment)  21  out  of  the  50  were  operated 
upon  by  the  author  himself  ;  there  were 
5  deaths  in  the  50  cases.  Operation  is 
indicated  when  rational  and  long-con¬ 
tinued  medical  treatment  has  failed, 
when  the  pain  on  vomiting  is  very 
severe,  where  there  is  frequent  haemat- 
emesis,  much  wasting,  gastrectasia, 
adhesive  perigastritis  (especially  if  an¬ 
terior),  when  there  exists  a  swelling  in 
the  epigastric  region  in  the  relation  to 
the  stomach,  or  lastly  if  the  disease  in¬ 
capacitates  the  patient  from  work. 
These  indications  apply  to  the  disease 
in  its  ordinary  course  ;  in  the  special 
complications  which  may  occur  at  any 
moment  most  surgeons  would  agree  to 
■operate.  Of  the  author’s  21  cases  19 
were  cured  by  the  operation.  In  7  cases 
the  ulcer  was  found  in  the  lesser  curva¬ 
ture  and  6  in  the  posterior ;  in  5  in  the 
pylorus,  and  in  3  in  the  anterior 
parietes.  In  15  cases  there  was  a  pre¬ 
vious  history  of  hsematemesis. 


(345)  Hair  Balls  in  Stomach, 

Schlesinger  and  O’Hara  (  Wien.  med. 
Woch.,  No.  7,  1899)  report  a  case  of 
tricho  bezoar,”  or  hair  ball  in  the 
stomach,  successfully  removed  by  gas- 
trotomy.  The  patient  was  22,  and  had 
a  painful  tumour  in  the  left  flank, 
three  attacks  of  violent  pain  set  in 
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without  any  vomiting ;  the  swelling  was 
then  found  to  be  larger,  and  the  opera¬ 
tion  was  performed.  The  stomach  was 
opened,  and  a  mass  weighing  2  lbs.  was 
removed.  It  consisted  of  closely  felted 
hair.  Only  after  the  operation  was  it 
found  out  that  the  girl  was  accustomed 
to  bite  the  end  of  her  hair  when  a  child. 
Hair  balls  are  common  amongst  cattle 
and  mad  dogs,  both  given  to  licking  of 
their  fur.  Scliulten  found  in  literary 
records  7  cases  which  underwent  opera¬ 
tion,  and  9  where  there  was  no  opera¬ 
tion;  thus  “  tricho-bezoar  ”  is  rare  in 
man.  Most  of  the  patients  were  women : 
one  believed  that  swallowing  hair  was 
good  for  the  voice;  another  that  it 
cleaned  the  tongue  ;  another  habitually 
moistened  cow  hair,  with  which  she 
worked,  with  her  mouth.  The  mass 
may  lie  for  many  years  in  the  stomach 
without  causing  any  bad  symptoms.  It 
has  been  known  to  weigh  over  5  lbs. 
Sometimes  the  hair  on  the  periphery  of 
the  mass  is  darker  than  it  originally 
was  when  on  the  patient’s  head ;  but 
whether  through  gastric  juice  or  physic 
is  uncertain.  Sometimes  part  or  all  of 
the  mass  passes  into  the  intestine,  and 
is  discharged  at  stool.  Diagnosis  is 
possible  when  a  movable  tumour  is  de¬ 
tected  in  the  region  of  the  stomach  and  a 
history  of  hair  biting  is  obtained.  Whilst 
sometimes  the  hair  does  no  harm,  as  a 
rule  it  sets  up  great  gastric  irritation, 
and  about  half  the  cases  under  observa¬ 
tion  died  of  perforative  peritonitis. 
Hence  operation  should  follow  diagnosis. 
Schreiber  describes  a  case  where  a  mass 
found  in  the  stomach  was  made  up  of 
vegetable  fibres  (“  pliyto-bezoar  ”). 

(34G)  Sloughing-  of  Hernial  Sac  :  Intestine 
Strangulated  in  the  Perforated  Skin. 

Th^velin  (Rev.  MM.,  Louvain,  De¬ 
cember  10th,  1898)  reports  a  remarkable 
case  where  a  young  woman,  suffered 
from  neglected  pelvic  cellulitis.  An  ab¬ 
scess  developed  ;  it  burst  above  the  right 
groin,  and  a  little  faecal  matter  escaped, 

so  that  the  intestine  was  clearly  involved 
from  the  first.  The  fistulous  tracts 
which  had  formed  closed  within  six 
months,  but  a  huge  hernia  developed, 
its  sac  ultimately  hanging  down  to  the 
middle  of  the  thigh.  At  length,  in  June, 
1898,  an  attack  of  abdominal  pain,  vomit¬ 
ing,  and  distension  set  in.  Thfivelin 
found  that  the  skin  of  the  fundus  of  the 
sac  had  sloughed.  From  the  hole  in  the 
skin  a  coil  of  intestine,  still  invested  by 
the  peritoneal  sac,  protruded.  It  was 
strangulated  by  the  edges  of  the  ulcer¬ 
ated  hole.  The  gut  was  set  free  and  re¬ 
duced  ;  but  its  wall  yielded,  and  fsecal 
matter  escaped  amidst  the  layers  of  the 
sac.  In  consequence,  two  wide  areas 
sloughed  away,  so  that  the  upper  part  of 
the  sac  formed  a  great  wound,  bearing 
the  orifice  of  two  fistulous  tracts,  which 
freely  discharged  the  contents  of  the  in¬ 
testine.  The  wound  was  suitably  dressed 
and  actually  granulated  well ;  the  intes¬ 
tinal  fistulas  closed  spontaneously,  and, 
contrary  to  all  expectation,  the  patient 
was  quite  well  two  months  after  the 
strangulation  was  relieved.  The  sac  was 
still  very  large,  and  supported  by  a  ban¬ 
dage  secured  to  the  patient’s  shoulders. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<347)  The  Value  of  the  Alexander  Operation* 

Roncaglia  (Ann.  di  Ostet.  e  Ginec., 
March,  1899)  gives  the  results  of  58  cases 
in  which  the  Alexander  operation  of 
shortening  the  round  ligaments  was  em¬ 
ployed.  Cases  of  movable  retroversio- 
flexion  of  the  uterus  during  the  sexual  life 
of  the  patient  bethinks  oughtalways  tobe 
cured,  and  the  method  of  treatment  most 
efficacious  and  most  free  from  danger  he 
looks  upon  as  the  one  named  after  Alex¬ 
ander  and  Adams.  He  has  obtained  in¬ 
formation  regarding  the  after-history  of 
most  of  his  58  patients,  and  finds  that  in 
all  save  one  the  uterus  was  normally 
anteverted  after  periods  varying  from 
6  months  to  9  years,  and  that  the  women 
were  able  to  do  hard  work.  Further,  8 
normal  pregnancies  and  labours  had  oc¬ 
curred  in  6  of  the  women  ;  1  had  had  a 
premature  labour  of  a  macerated  foetus, 
2  had  aborted,  and  3  others  were  now 
pregnant,  2,  3J,  and  5  months  respec¬ 
tively.  It  has,  however,  to  be  noted 
that  in  6  only  of  all  the  58  was  the  Alex¬ 
ander  operation  the  sole  means  of  treat¬ 
ment  used ;  in  all  the  others  the  shorten¬ 
ing  of  the  round  ligaments  was  preceded 
by  curretting,  or  amputation  of  the 
cervix,  or  peiineorrhaphy,  or  anterior 
colporrhaphy,  or  by  several  of  these 
operations  combined.  This  simply 
means  that  mobile  retroversio-flexion  of 
the  uterus  rarely  occurs  alone,  but  is 
usually  accompanied  by  endometritis, 
perineal  laceration,  and  uterovaginal 
prolapse.  The  performance  of  the  opera¬ 
tion  by  the  vaginal  route  is  not  accepted 
as  an  improvement  by  Roncaglia.  It 
has  been  urged  in  its  favour  that  it  per¬ 
mits  the  operator  at  one  sitting  to  do, 
say,  a  perineorrhaphy  and  the  shortening 
of  the  ligaments ;  but  there  is  no  reason 
why  the  patient  should  not  be  operated 
upon  per  vaginam  and  then  he  placed  on 
the  back  and  have  the  ligaments  short¬ 
ened.  It  has  also  been  said  that  it 
avoids  the  external  cicatrices  ;  but  these' 
are  not  very  evident  and  in  most  cases 
soon  are  covered  with  hair  or  are  indis¬ 
tinguishable  from  old  striae  gravidarum. 


(348)  Ovarian  Pregrnancy, 

Ivouwer  (Rev.  de  Gynec.  et  de  Chir.  Abd., 
March- April,  1899)  reports  a  case,  which, 
if  the  drawings  and  the  interpretation 
of  the  appearances  seen  in  the  affected 
ovary  be  accurate,  would  certainly  repre¬ 
sent  a  genuine  instance  of  ovarian  preg¬ 
nancy  in  an  early  stage.  The  patient 
was  31.  Fourteen  months  after  her  last 
confinement  she  missed  a  period  and 
suffered  from  sharp  pains  in  the  right 
side  of  the  abdomen  for  several  weeks. 
Repeated  attacks  of  faintness,  with 
escape  of  a  little  blood  from  the  uterus, 
occurred.  At  length  sudden  collapse 
and  other  prominent  symptoms  of  intra- 
peritoneal  hemorrhage  set  in.  The 
abdomen  was  opened,  much  blood  was 
found  in  the  peritoneum  ;  and  the  right 
ovary,  forming  a  tumour  of  the  size  of  a 
large  walnut,  was  removed.  The  leaking 
came  from  a  small  hole  in  the  tumour, 
which  was  found  to  form  a  sac  contain¬ 
ing  a  macerated  foetus  over  4^  inches 
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long.  The  inner  wall  of  the  sac  was 
lined  with  a  tissue  which  was  found  on 
microscopic  examination  to  be  chorion. 
The  hole  whence  the  bleeding  pro¬ 
ceeded  did  not  communicate  with  the 
cavity  of  the  sac,  but  opened  into  a 
placental  sinus.  Graafian  follicle  tissue 
was  found  in  the  sac  wall  around  the 
part  which  was  in  contact  with  the  rest 
of  the  ovary.  In  the  drawings  the 
ostium  of  the  Fallopian  tube  is  repre¬ 
sented  as  normal  and  quite  distinct 
from  the  foetus-bearing  ovary;  but 
Kouwer  does  not  refer  to  any  possibility 
of  a  previous  tubal  abortion  and  adhe¬ 
sion  of  the  extruded  ovum  to  the  ovary. 


(349)  Foetal  Nutrition. 

Bachimont  ( These  de  Paris,  1898)  has  in¬ 
vestigated  the  influence  on  foetal  nutri¬ 
tion  of  work  and  rest  on  the  part  of  the 
pregnant  woman.  His  results  show  that 
the  weight  of  the  child  of  a  woman  who 
has  rested  during  her  pregnancy  is 
greater  than  that  of  a  woman  who  has 
worked  up  to  the  time  of  her  confine¬ 
ment ;  and  that  the  more  arduous  the 
mother’s  work,  the  less  is  the  child’s 
weight.  He  gives  the  following  table  : 


A. — Primiparee. 


No. 

of 

Cases. 

Average 
Age  of 
Mother. 

Average 
Weight  of 
Child. 

Having  worked  standing  till 
confinement . 

322 

Years 

2Sl5 

Grms 

2,931 

Having  worked  sitting  till 
r*  confinement . 

241 

22A 

3,085 

Having  rested  2  or  3  months 
before  confinement . 

298 

2  2  iV 

3,291 

Having  rested  more  than  3 
months  before  confinement 

199 

22j5 

3,255 

B. — Multipart. 


No. 

of 

Cases. 

Average 
Age  of 
Mother. 

Average 
Weight  of 
Child. 

Having  worked  standing  till 

Years 

Grms 

confinement . 

523 

281" 

3,116 

Having  worked  sitting  till 

confinement . 

443 

29/3 

3,289 

Having  rested  2  or  3  months 

before  confinement . 

301 

27A 

3,457 

Having  rested  more  than  3 

months  before  confinement 

234 

26R 

3,457 

(330)  Hymeneal  Cysts. 

Marchesi  ( Gazz .  d.  Osp.,  April  23rd, 
1899)  describes  two  cysts  the  hymen, 
one  the  size  of  a  nut,  the  other  that  of  a 
cherry,  the  former  from  a  multipara  of 
38,  the  latter  from  a  nullipara  of  25.  In 
the  latter  ease  there  had  been  some  in¬ 
terference  with  the  act  of  coitus.  The 
lining  membrane  in  the  one  case  was 
stratified  pavement  epithelium,  in  the 
other  cylindrical  (one  layer).  Marchesi 
concludes  that  the  cysts  had  a  different 
origin :  the  one  with  stratified  epithe¬ 
lium,  coming  from  closure  of  a  crypt  of 
the  hymeneal  mucous  membrane ;  the 
other,  with  cylindrical  epithelium,  from 
the  blocking  of  a  vaginal  gland. 


(351)  The  Use  of  the  Ansrlotrlbe  In  Gynaec¬ 
ology. 

Bilhaut  (Ann.  de  Chir.  et  d' Orthopki., 
February,  1899)  has  used  Doyen’s  augio- 
tribe  with  perfectly  satisfactory  results  in 
twohysterectomies  for  fibroids.  Thebroad 
ligaments  can  thus  be  quickly  crushed 
so  thoroughly  as  to  give  complete  hae¬ 
mostasis  ;  in  this  way  the  time  occupied 
in  operating  is  lessened  and  the  danger 
diminished,  while  the  suffering  caused 
by  the  retention  of  clamps  is  entirely 
avoided.  In  a  case  of  ovariotomy  Bilhaut 
got  equally  good  results  as  in  the  hys¬ 
terectomies. 


THERAPEUTICS. 


(352)  Plague  Scrum  as  a  Therapeutic 
Agent. 

W.  Symmers,  of  Cairo,  gives  a  record 
of  experiments  made  to  determine  the 
therapeutic  efficacy  of  plague  serum 
( Centralb .  /.  Bald.,  April  15th,  1899), 
carried  out  at  the  Serum  Institute 
at  Abbasieli,  in  Egypt.  Cultures  were 
made  from  the  bacilli  of  bubonic  plague 
obtained  from  Bombay,  and  experiments 
tried  on  guinea-pigs,  white  rats  and 
mice,  and  horses.  Cultures  on  agar  or 
on  bouillon  were  found  to  possess  little 
virulence,  and  it  was  necessary  to  pass 
the  bacilli  through  white  mice  before 
sufficient  virulence  could  be  obtained. 
Cultures  from  these  were  then  made  in 
neutral  bouillon  or  agar-agar,  and 
measured  qualities  injected  into  horses, 
generally  into  the  subcutaneous  tissues 
of  the  neck.  Local  swelling  and  in¬ 
flammation  extending  to  the  glands, 
and  slight  (febrile)  rise  of  temperature 
followed,  but  in  no  case  was  there  much 
constitutional  disturbance.  After  re¬ 
peated  injections  of  sterilised  bouillon 
or  agar  cultures  at  a  temperature  of 
6o°  C.,  or  of  the  living  bacilli— some¬ 
times  as  many  as  fifteen  injections 
being  given— the  jugular  vein  was 
opened  and  the  blood  thus  withdrawn 
was  centrifugalised  and  serum  obtained. 
The  minimal  fatal  dose  of  live  cultures 
being  separately  determined,  quantities 
of  serum  were  now  mixed  with  these, 
and  the  mixture  was  injected  into  the 
peritoneal  cavity  of  white  rats.  It  was 
found  that  serum  from  the  horse  treated 
with  live  cultures  gave  but  feeble  anti¬ 
toxic  power,  while  the  horse  treated 
with  sterilised  agar  cultures  furnishes 
the  strongest  serum,  and  of  this  a 
quantity  equal  to  J  c.cm.  was  sufficient 
to  preserve  white  rats  against,  the 
minimal  fatal  dose  of  the  bacillus, 
smaller  quantities  of  the  serum  proved 
insufficient.  From  all  the  experiments 
made  it  was  concluded  that  the  anti¬ 
toxic  power  of  the  sera  was  about  eoual 
to  that  obtained  by  Yersin  at  the  Pas¬ 
teur  Institute,  and  comparable  to  the 
sera  of  cholera  and  of  enteric  fever  pre¬ 
viously  prepared  by  Symmers  himself  at 
the  British  Institute  of  Preventive 
Medicine.  On  the  whole  it  appears  tne 
sera  in  the  present  experiments  did  not 
have  a  sufficiently  high  antitoxic,  value 
to  warrant  any  hope  of  their  being  of 
therapeutic  use  in  an  actual  epidemic 
of  plague.  It  was  suggested  that  for  the 
latter  purpose  more  virulent  bacilli 


should  be  employed  and  that  the  injec¬ 
tions  of  cultures  thereof  should  be 
carried  out  in  large  quantities  and  for 
longer  times  on  horses,  under  which 
conditions  a  more  effective  antitoxic 
serum  might  probably  be  obtained  to 
serve  the  purposes  of  practical  treat¬ 
ment  in  actual  cases  of  plague. 


(333)  Treatment  of  Stomatitis  In  Children. 

Goi'I’ert  ( Jahb.f .  KinderheiL,  January, 
1899)  says  that  local  anodynes  are  much 
needed  in  the  treatment  of  stomatitis. 
Siefert  and  others  employ  a  2  per  cent, 
solution  of  cocaine  lor  infants.  It  is 
not  advisable  to  allow  parents  at  home 
to  use  solutions  of  cocaine,  however 
weak  they  may  be;  the  same  remark 
would  apply  to  liolocaine  and  eucaine. 
The  author  has  employed  aneson  and 
orthoform  as  local  anaesthetics.  Aneson 
is  a  solution  of  acetonchloroform  made 
from  Vdmossy’s  prescription  by  Hoff- 
mann-La  Roche  and  Co.  in  Basel.  The 
drug  has  been  extensively  used  in  Buda- 
Pestli  on  account  of  its  anaesthetic  and 
non-poisonous  characters.  One  advan¬ 
tage  possessed  by  aneson  over  cocaine 
is  that  mould  fungi  do  not  form  in  the 
solution.  The  anaesthetic  properties  of 
orthoform  are  well  known,  but  Neumayer 
was  the  first  to  employ  it  in  a  case  of 
severe  ulcerative  stomatitis  in  an  adult. 
The  author  has  treated  15  cases  of  aph¬ 
thous  stomatitis  with  aneson  and  5  with 
orthoform.  Both  drugs  appear  to  have 
much  the  same  anaesthetic  effect.  In 
one  case  orthoform  was  more  effective 
than  aneson ;  this  was  due  to  the  fact 
that  the  mother  found  it  easier  to  blow 
the  orthoform  powder  into  the  mouth 
than  to  paint  the  gums  with  aneson. 
In  treating  a  case  of  stomatitis  25  grams 
of  aneson  is  required;  if  the  case  is  a 
serious  one  50  grams.  The  cost  would 
be  from  1.75  to  2.70m.  The  amount  of 
orthoform  required  would  be  3  to  5 
grams,  and  the  cost  would  come  to  2  m. , 
in  addition,  however,  an  insufflator  is 
necessary.  Aneson  is  a  little  more  dif¬ 
ficult  to  apply  than  orthoform ;  the  taste 
of  the  former,  however,  is  preferable. 
Aneson  must  be  applied  with  a  piece  of 
cottonwool  on  the  end  of  a  probe;  the 
mucous  membrane  must  be  dabbed 
gently,  and  the  patches  of  ulceration 
must  never  be  rubbed.  The  solution 
should  contain  8  to  10  grams  of  aneson 
for  the  first  application  in  order  to  en¬ 
sure  thorough  ansesthetisation.  .  The 
meal  must  be  given  five  to  ten  minutes 
after  the  last  application.  Orthoform 
must  be  blown  into  the  mouth  with  an 
insufflator  ten  to  twenty  minutes  before 
meals. 


(354)  Peroxide  of  Hydrogen  as  an 
Antiseptic. 

Tottchard  (Bull.  Gen.  de  Therap.,  March 
8th,  15th,  and  23rd)  advocates  the  use  of 
peroxide  of  hydrogen  as  an  antiseptic 
and  haemostatic,  and  is  of  opinion  that 
this  drug  has  not  yet  taken  the  place  in 
surgery  which  it  deserves.  It  causes 
rapid  haemostasis  on  the  capillary  circu¬ 
lation,  and  has  a  temporary  action  on 
middle-sized  arteries.  Its  action  ap¬ 
pears  to  be  a  vasoconstrictor  one.  1  he 
bactericidal  power  of  peroxide  was 
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proved  by  submitting  to  its  action  the 
bacillus  subtilis,  the  bacilli  of  Loeffier 
an  j  ^iedlaender,  the  bacterium  termo, 
and  other  microbes,  and  also  the  fungus 
of  trichophyton  tonsurans  and  oidium 
albicans.  All  these  organs  were 
destroyed  by  the  peroxide.  The  author 
concludes  that  it  is  one  of  the  most 
powerfui  of  bactericidal  agents,  and  one 
winch  can  be  procured  chemically  pure 
at  a  moderate  price.  It  is  especially 
useful  in  all  microbic  affections  of  the 
mouth  and  throat,  such  as  diphtheria 
and  aphthous  stomatitis,  etc.  It  may 
also  be  used  in  general  surgery,  otology, 
and  dentistry  with  success. 

<355)  Rectal  Feetling. 

Jacobs  (. Festschrift  Lazarus,  1899)  refers 
to  the  value  of  this  treatment,  especially 
in  desperate  cases  of  gastric  ulcer  with 
hemorrhage  A  girl,  aged  18,  was  ad¬ 
mitted  on  October  8th  shortly  after  hav- 
mg  vomited  blood.  The  amount  of 
blood  brought  up  immediately  before 
admission  and  within  the  next  twenty- 
four  hours  was  calculated  to  be  1,800 
C‘i?rQi  ,Reftal  Ceding  was  exclusively 
adopted,  four  nutrient  enemata  being 
given  daily.  Each  enema  contained  3c  o 
c.cm.  milk,  2  eggs,  half  a  bottle  of  red 

Zne’r?  of  tr‘  °Pii»  and  a  little 

salt.  On  October  14th  she  again  vomited 
700  c.cm.  blood  after  having  taken  half  a 
litre  of  iced  milk  in  teaspoonful  doses  ; 

25?v.C'C  mi  blood  ^as  also  vomited  on  the 
19C11.  Ihe  nutrient  enemata  were  re¬ 
duced  to  two  in  the  day  on  account  of 
pa^nv.iriT_^e  abdomen.  On  November 
3rd  she  brought  up  50  c.cm.  clear  fluid 
and  again  on  the.  4th  200  c.cm.  sour- 
smelling  fluid,  which  contained  hydro- 
chlonc  and  lactic  acids.  On  the  9th 
half  a  litre  of  milk  was  given,  and  on 
1 6th  some  solid  food.  The  rectal  feeding 
was  discontinued  on  the  19th.  This 
method  of  feeding  had  to  be  exclusively 
upon  for  thirty-two  days.  On  the 
twenty-sixth  day  of  this  feeding  the 
patient  vomited  so  much  fluid  as  to  sug- 
gest  that  it  must  have  found  its  way 
into  the  stomach  by  antiperistalsis.  The 

avw.u?r-a  •  refe.rs  t°  another  case  of  early 
phthisis  in  which  the  vomiting  was  so 
persistent  as  to  necessitate  rectal  feed¬ 
ing.  in  this  case  a  little  animal  char¬ 
coal  was  once  introduced  with  the 
enema,  and  some  particles  of  it  were  ul¬ 
timately  found  in  the  vomit.  In  this 
case  rectal  feeding  extended  over  thirty- 
mur  days,  including  a  short  period  in 
which  feeding,  by  the  mouth  was  tried 
m  vain.  As  in  the  first  case  the  ene- 
mata  were  almost  wholly  absorbed.  The 
author  finally  refers  to  the  experimental 
evidence  on  the  subject  of  antiperistal- 
sis* 


<356)  The  Schott  Method  In  Heart  Disease. 

Charles  L.  Greene  (reprint  from  the 
Journ.  oftheAmer.  Med.  Assoc.,  October 
&irV>98)  gjyes  the  result  of  a  study  of 
bchott  s  method  of  treatment  by  baths 
and  simple  resisted  movements,  extend¬ 
ing  over  a  period  of  four  years,  and  em¬ 
bracing  nearly  100  cases.  The  cases 
more  especially  adapted  to  the  treat¬ 
ment  are  those  of  mitral  disease,  particu¬ 
larly  regurgitation,  even  when  much  ad- 
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vanced  and  slightly  uncompensated,  if 
neither  arterio-sclerosis  nor  myocarditis 
aie  present.  In  exophthalmic  goitre,  in 
cases  of  functional  irregularity,  of  neur¬ 
asthenia,  of  anaemia,  and  of  chronic 
rheumatism,  he  also  found  it  useful. 
He  did  not  get  good  results  from  the 
baths  in  aortic  stenosis  or  regurgitation, 
these  he  preferred  to  treat  by  simple 
rest  and  resisted  movements.  In 
aneurysm,  marked  arterio-sclerosis, 
chronic  •  myocarditis,  and  chronic 
bught  s  clnease,  he  considers  the  baths 
to  be  distinctly  dangerous  and  harmful, 
though  here,  also,  the  movements  may 
f  ~eneacial.  In  considering  the  effect 
of  the  treatment,  it  is  necessary  to  bear 
*n  n]ln<^  Pie  results  to  be  aimed  at : 
(1)  the  heart  must  be  rested  and 
stiengthened,  and  its  own  cell  metabol¬ 
ism  and  circulation  improved ;  (2)  the 
peripheral  resistance  lessened;  (3)  the 
general  venous  engorgement  and  failure 
in  metabolism  overcome.  The  direct 
effects  of  the  baths,  shortly  stated,  areas 
loiiows  :  (1)  a  fleeting  sense  of  oppression 
and  dyspnoea  (only  rarely  seen) ;  (2)  a 
feeling  of  exhilaration  and  well-being  • 
(3)  a  slowing  of  the  pulse  accompanied 
by  a  fuller  and  stronger  beat;  (4)  a 
brightening  of  the  skin,  nails,  and 
mucous  membranes,  indicating  relief  of 
cyanosis  and  freer  capillary  circulation  ; 
(5)  secondary  reduction  of  pulse  tension 
with  maintenance  of  a  lower  rate ;  (6) 
great  reduction  in  the  cardiac  area,  most 
marked  primarily  in  the  right  heart, 
ihe  effect  of  the  movements  is  almost 
precisely  similar,  but  is  not  so  Iona 
maintained.  The  author  considers  that 
if  the  cases  be  carefully  selected  and 
strictly  supervised,  the  beneficial  results 
are  really  remarkable,  the  shrinkage  of 
the  heart  during  the  bath  being  very 
distinct,  and  not  due  simply,  as  has 
been  asserted,  to  the  deeper  breathing 
induced  by  the  bath.  He  thinks,  how¬ 
ever,  that  it  is  possible  to  overestimate 
;|^e,\alu®  of  the  treatment,  and  advises 
that  it  should  be  considered  one  of  the 
weapons  with  which  to  combat  such 
diseases,  others  being  the  use  of  digi¬ 
talis  and  strychnine,  walking  on  the 
flat,  or  in  certain  cases  hill  climbing. 


PATHOLOGY. 


<357)  Pathological  Anatomy  of  Rabies  in 
Man. 

At  a  meeting  of  the  Society  of  Neuro¬ 
pathology  and  Psychiatry  at  Moscow 
(November  20th,  1898)  S.  Tchernischeff 
records  the  microscopic  examination  of 
a  fatal  case  of  rabies  (Archives  de  Neuro- 
logie,  April,  1899).  The  conclusions  are 
as  follows  :  In  the  dorsal  and  lumbar 
regions  of  the  spinal  cord  there  were  in¬ 
tense  hypememia  of  the  vessels  in  the 
white  substance,  and  especially  in  the 
grey  matter,  with  an  infiltration  of  the 
perivascular  spaces  by  lymphoid  ele- 
meRts,J  In  sections  prepared  after  the 
method  of  Bousch  there  were  several 
small  black  agglomerations  at  the  peri¬ 
phery  of  the  white  substance,  as  well  as 
a  pigmentary  degeneration  of  the  cells 
of  the  anterior  cornua  and  of  Clarke’s 
columns.  In  preparations  stained  with 


basic  aniline  dyes  numerous  cells  of  the 
anterior  cornua  and  of  Clarke’s  columns 
seemed  deformed  and  altered,  present¬ 
ing  a  chromatolysis  diffuse  or  in  spots, 
and  marginal  or  perinuclear.  The 
nucleus  was  displaced  towards  the  peri¬ 
phery,  deprived  of  its  membrane,  and  it 
sometimes  stained  more  intensely  than 
the  cell  body  itself.  In  certain  cells  the 
processes  were  broken.  All  these  changes 
were  more  marked  in  the  cervical  en¬ 
largement  and  in  the  bulb.  In  the 
depths  of  the  floor  of  the  fourth  ventricle 
there  were  small  hasmorrhages.  The 
lesions  were  less  prounced  in  the  bulb, 
the  cerebral  cortex,  and  the  basal1 
ganglia,  while  the  cerebellum  and  the 
isthmus  cerebri  were  the  least  affected. 

<358)  Micro,  organ  isms  in  Strangulated 
Hernia. 

Catellani  (Rif.  Med.,  November  25th- 
26th,  1898)  has  examined  the  fluid  con¬ 
tained  in  the  sacs  of  12  cases  of  strangu¬ 
lated  hernia.  In  8  of  the  cases  no  micro  ¬ 
organisms  were  found.  All  these  cases 
recovered..  In  the  4  remaining  cases 
the  bacterium  coli  was  found,  and  gave 
pure  cultivations  except  in  one  case 
where  no  culture  could  be  made,, 
although  the  bacteria  were  found  in  the 
liquid  of  the  sac  when  examined) 
directly  after  operation ;  this  case 
recovered,  but  the  other  3  died.  In 
each  of  the  4  cases  there  were  appreci¬ 
able  intestinal  lesions.  No  other  organ¬ 
ism  except  the  bacterium  coli  was  found. 

<359)  Tnl>ercle  Bacilli  In  Butter, 

Rabinowitsch  (Lent.  med.  Woch.,  Janu¬ 
ary  5th,  1S99)  first  refers  to  the  previous 
investigations  into  this  subject,  and  then 
reports  a  research  carried  out  in  Koch’s 
Institute.  In  80  specimens  previously 
investigated  by  the  author  tubercle 
bacilli  were  never  found,  but  in  28  per¬ 
cent.  a  bacillus  resembling  the  tubercle 
bacillus.  As  a  considerable  discrepancy 
thus  existed  between  the  investigations 
of  other  observers  and  those  of  the 
author,  15  more  samples  were  examined 
in  May  last.  Only  two  of  the  samples, 
came  from  the  same  place,  and  both  of 
these  contained  living  and  virulent 
tubercle  bacilli.  This  led  to  a  further- 
examination  of  samples  coming  really 
from  the  same  source,  but  distributed 
in  different  places,  and  in  70  per  cent, 
genuine  tubercle  bacilli  were  found.  A 
further  investigation,  undertaken  in 
October,  of  butter  from  the  same  source 
yielded  100  per  cent,  positive  results, 
whereas  samples  obtained  from  another 
distributing  firm  showed  no  tubercle 
bacilli.  The  butter  was  melted  at  320  to 
36°  C.,  centrifugalised,  and  the  fat  free 
deposit  and  lowermost  layer  of  fluid  in¬ 
jected  into  animals.  Thus  it  was  found 
that  one  considerable  butter  firm  was 
distributing  butter  containing  the  tu¬ 
bercle  bacillus.  The  author  would  ex¬ 
plain  the  difference  between  the  results 
of  these  researches  and  those  of  other  ob¬ 
servers  by  supposing  that  the  samples 
of  butter  collected  from  different  places 
really  came  from  a  single  source.  When 
samples  are  obtained  from  different 
sources  the  tubercle  bacillus  is  rarely 
found  in  butter. 
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MEDICINE. 

<360)  Fermentation  In  the  Stools  of 
Sucklings. 

Callomon,  in  a  preliminary  communi¬ 
cation  ( Centralbl .  f.  inn.  Med.,  March 
4th,  1899)  refers  to  his  investigations 
into  the  early  fermentation  of  the  stools, 
with  abundant  formation  of  carbon  di¬ 
oxide.  An  investigation  was  made  into 
the  utilisation  of  the  various  carbo¬ 
hydrates,  both  soluble  and  insoluble, 
in  the  intestines  of  these  infants.  Both 
milk  as  well  as  various  carbohydrate 
foods  were  examined.  Nearly  all  the 
infants  were  in  the  first  year  of  life,  the 
exceptions  being  3  infants  who  were  ill- 
developed.  A  careful  record  was  kept 
of  the  weight  by  means  of  curves.  In 
314  experiments  the  stools  of  21  infants 
were  examined.  Under  normal  con¬ 
ditions  a  distinct  early  fermentation  of 
the  above-named  kind  may  take  place. 
When  carbohydrates,  mostly  given  in  a 
soluble  form,  were  employed,  there  was 
no  distinct  early  fermentation  in  a 
series  of  cases,  yet  in  others  it  was 
marked.  The  variations  amounted  to 
between  10  and  55  and  30  and  100  c.cm. 
per  gram  of  solid  substance.  These 
variations  often  occurred  not  less  in  the 
feeding  with  a  prepared  soup  as  with 
pure  milk  in  the  same  healthy  or 
diseased  child.  The  diagnostic  value 
of  the  fermentation  test  thus  gives  rise 
to  great  and  even  insuperable  diffi¬ 
culties.  The  possibility  9f  making  it 
useful  depends  unconditionally  upon 
the  finding  a  normal  diet  such  that 
the  occurrence  of  early  fermentation 
reveals  pathological  states ;  but  the 
difficulty  of  finding  such  a  diet  is  very 
great. 


(361)  Infant ile  Tuberculosis. 

Lyder  Nicolaysen  (Norsk.  Mag.  for 
Laeqevidensk.,  No.  10  October,  1898)  finds 
that,  out  of  4,186  children  examined 
8.3  per  cent,  were  found  clinically  to  be 
tuberculous.  Of  184  tuberculous  children 
treated  in  the  Policlinic  38.5  per  cent, 
were  scrofulous,  25.5  per  cent,  had 
osseous  and  articular  tuberculosis,  25.5 
per  cent,  had  pulmonary  phthisis,  7.6  per 
cent,  peritonitis,  and  2  percent,  mening¬ 
itis.  Of  83  tuberculous  children  treated 
in  the  paediatric  service  39.7  per  cent, 
had  osseous  and  articular  tuberculosis, 
7.7  phthisis  pulmonalis,  24  per  cent,  were 
scrofulous,  4.7  per  cent,  suffered  from 
peritonitis,  and  3.6  per  cent,  from 
meningitis.  Nicolaysen  concludes  that 
infantile  tuberculosis  is  characterised 
by  a  special  localisation  in  the  glands 
and  by  the  frequency  of  osseous  and 
articular  tuberculosis  and  of  eases  of 
meningitis.  _ 


<362)  Suffocating  laryngitis  iu  Croup. 

Sevestre,  who  has  already  drawn  atten¬ 
tion  to  this  subject,  contributes  a 
further  article  (Journ.  de  Mid.,  March 


10th,  1899)  pointing  out  the  extreme 
importance  of  being  prepared  for  this 
symptom  in  measles.  He  also  shows 
that  it  is  not  in  the  most  severe  cases 
of  measles  only  that  we  may  _  be 
confronted  with  this  grave  complica¬ 
tion,  as  quite  recently  he  has  had 
under  his  care  several  cases  of  laryng¬ 
itis  occurring  in  mild  cases  of  measles. 
As  in  his  former  cases,  it  is  usually  at 
the  beginning  of  the  attack  and  even 
before  the  appearance  of  the  exanthem 
that  the  larynx  is  liable  to  become  actu¬ 
ally  inflamed.  Some  of  these  cases 
may  be  mistaken  for  ordinary  laryngis¬ 
mus  stridulus,  but  an  important  differ¬ 
ence  is  that  the  latter  does  not  present 
the  ingravescent  and  constant  character 
found  in  measles,  and  even  although 
there  may  be  some  relaxation  in  the 
severity  of  the  symptoms,  the  patient 
will  still  show  aphonia  or  marked 
hoarseness.  Suffocating  laryngitis  usu¬ 
ally  occurs  in  young  patients,  mostly 
under  3  years  of  age,  and  a  curious  fact 
noticed  by  the  author  is  that  there  have 
been  certain  nervous  manifestations 
such  as  convulsions  or  ordinary  laryng¬ 
ismus  stridulus  previous  to  the  onset  of 
measles.  A  point  of  great  importance 
is  to  examine  the  pharynx  and  soft 
palate  for  the  peculiar  red-pointed  ex¬ 
anthem  present  in  many  cases  of 
measles.  The  presence  of  oculo-nasal 
catarrh  is  also  of  great  assistance.  As 
to  treatment,  the  writer  suggests  mus¬ 
tard  baths  and  diffusive  stimulants,  also 
antipyrin  and  other  nerve  sedatives. 
He  has  found  in  some  cases  that  intu¬ 
bation  becomes  necessary,  and  may  be 
the  means  of  saving  the  patient’s  life, 
and  that  it  presents  very  many  advan¬ 
tages  over  tracheotomy,  the  second¬ 
ary  complications  such  as  broncho¬ 
pneumonia  being  less  likely  to  prove 
troublesome.  Another  point  borne  out 
by  the  author’s  recent  experiences  is 
that  relapses  must  be  guarded  against. 


(363)  Hysterical  Blue  (Edema. 

D.  C.  L£on  (These  de  Paris,  1899,  No. 
173)  recalls  the  fact  that  Sydenham  drew 
attention  to  a  peculiar  character  of  hyste¬ 
rical  oedema,  namely,  that  it  often  is  hard, 
or,  at  all  events,  does  not  pit  to  pressure 
like  the  plastic  oedema  of  Bright’s  dis¬ 
ease,  etc.  Charcot,  in  1889,  separated 
the  blue  oedema  from  the  white  oedema 
of  hysterical  persons.  The  former  he 
regarded  as  a  special  variety  of  the  lat¬ 
ter,  and  as  accompanied  by  a  lowering 
of  the  local  temperature,  sometimes  as 
much  as  20  to  50  C.  In  a  girl,  aged  17, 
with  hysterical  contracture  of  the  left 
foot,  the  lower  part  of  the  limb  became 
swollen  and  cyanosed.  This  was  ac¬ 
companied  by  dryness  and  coldness  of 
the  skin  of  the  affected  part,  and  by 
spontaneous  pains  and  hyperassthesia. 
The  phenomena  disappeared  spon¬ 
taneously  after  about  a  month,  when  the 
patient  became  affected  with  convulsive 
seizures.  Later  on  they  reappeared  for 
a  time  though  in  a  slighter  form.  In 
the  case  of  another  girl,  aged  17,  a  sur¬ 
geon.  thinking  that  the  fibula  was  dis¬ 
eased,  made  two  long  incisions ;  only  a 
little  blood  but  no  pus  came  away,  and 
afterwards  undoubted  hysterical  phe'- 


nomena  manifested  themselves.  In  a 
girl,  aged  22,  the  fingers  and  back  of  one 
hand  were  affected,  and  there  was  anaes¬ 
thesia  with  some  contracture.  Charcot 
also  was  able  to  obtain  an  artificial 
“  blue  oedema  ”  by  suggestion,  and  cause 
it  to  disappear  in  the  same  way.  One  of 
Charcot’s  typical  cases  was  that  of  a 
sailor,  and  the  affection  undoubtedly, 
therefore,  may  occur  in  men  though 
more  rarely  than  in  women.  The  ex¬ 
tremity  of  a  single  limb  (upper  limb 
usually)  is  the  part  generally  affected. 
There  is,  however  an  arthralgic  form,  in 
which  the  region  of  a  joint  is  chiefly 
affected.  The  hysterical  mammary  form 
is  rarer,  and  probably  connected  with  an 
emotion  or  a  special  fixed  idea.  Some¬ 
times  the  swelling  has  a  sharply-defined 
margin  above  a  segment  of  a  limb,  but 
more  usually  the  transition  from  the 
oedematous  part  to  the  unaffected  part  is 
gradual.  Puncture  of  the  affected  region 
does  not  give  rise  to  a  great  flow  of 
lymph  as  it  usually  does  in  cases  of 
ordinary  oedema.  Hysterical  blue 
oedema  must  be  distinguished  from 
acute  inflammatory  affections,  and  from 
Raynaud’s  disease  and  erythromelalgia 
of  Weir-Mitchell.  The  treatment  may 
be  general  (hydrotherapy)  and  local 
(massage,  electricity).  Ldon  adds  that, 
narrowly  allied  as  the  affection  is_  to 
hysteria,  it  should  be,  and  is  in  reality, 
benefited  by  suggestion.  He  describes 
the  case  of  a  girl,  aged  17,  where  treat¬ 
ment  by  suggestion,  disguised  under  the 
form  of  magnetism,  seemed  to  have  a 
decidedly  beneficial  action  in  removing 
the  “blue  oedema.” 


SURGERY. 

(364)  “  Retroperitoneal  lymph  Cjst  "or 
Psoas  Abscess  ? 

Strehl  (Deut.  Zeit.  f.  Chir.,  March, 
1899)  brings  forward  a  case  of  great  in¬ 
terest  in  association  with  another  pub¬ 
lished  by  Narath  (Langenbeck's  Archiv, 
vol.  1),  where  a  fluctuating  tumour  in 
the  front  of  the  thigh  in  a  girl,  aged  20, 
was  termed  a  “retroperitoneal  lymph 
cyst,”  on  the  strength  of  the  facts  that 
she  was  free  from  tubercle,  that  she 
showed  no  lameness  and  no  evidence  of 
spinal  caries,  that  the  clear  fluid  was 
like  that  seen  in  many  cysts  and  not 
like  pus,  and  that  the  cyst  wall  seemed 
made  up  of  lymphatic  tissue  with  granu¬ 
lation  tissue  and  giant  cells.  A  some¬ 
what  desperate  operation  was  under¬ 
taken  successfully.  In  order  to  reach 
the  “cyst  wall  ”  the  deep  femoral  artery 
and  vein  and  the  circumflexa  ilii  were 
divided  and  tied.  The  cavity  reached 
well  up  under  the  crural  arch  to  the 
lower  lumbar  vertebrae,  and  cords  of 
soft  tissue  ran  across  it  between  opposite 
sides  of  the  cyst.  The  patient  recovered. 
Strelil’s  case  was  in  a  youth,  aged  20. 
He  had  fallen  on  his  right  knee  m  Feb¬ 
ruary,  1896,  and  it  inflamed.  He  lay  in 
hospital  for  five  months  with  the  knee 
extended.  Notwithstanding  appiopriate 
treatment  the  knee  never  became  nor¬ 
mally  movable.  During  this  term  of 
rest  a  swelling  developed  in  the  opposite 
thigh  below  the  left  groin.  On  the 

1 230  A 


strength  of  the  absence  of  any  further 
evidence  of  spinal  disease,  and  the  be¬ 
lief  that  the  inflammation  of  the  right 
knee  was  purely  traumatic,  a  Narath’s 
retroperitoneal  lymph  cyst”  was 
diagnosed.  A  on  Eiselsberg  of  Ivonigs- 
berg  made  a  vertical  incision  over  the 
swelling.  Over  a  pint  and  a-half  of 
clear  fluid  escaped.  The  inner  wall  of 
the  cyst  showed  a  cord  passing  across 
the  cavity,  and  the  operator  found  that 
the  cavity  passed  under  the  crural  arch 
high  up  into  the  pelvis.  A  sound  could 
reach  the  level  of  the  left  kidney.  The 
cyst  was  filled  with  iodoform  glycerine 
and  closed.  The  fluid  was  clearly  what 
is  seen  in  old  abscesses,  and  a  piece  of 
cyst  wall”  excised  was  made  up  of 
granulation  tissue  freely  mixed  with  the 
most  characteristic  giant  cells.  Micro¬ 
scopically  it  tallied  with  the  description 
given  by  -Narath  of  sections  of  the 
cyst  wall  m  his  case.  Neither  “  cyst 
wall  could  be  enucleated  from  its  sur- 
roundmgs,  though  a  piece  was  snipped 
oil  in  each  case  for  examination.  In 
conclusion,  both  were  simply  psoas 
abscesses,  and  the  cases  show  how 
authorities  and  industrious  clinical  and 
pathological  observers,  may  be  so  de¬ 
ceived  by  assumptions  so  as  to  take  a 
well  known  and  common  malady  for  a 
new  and  remarkable  affection. 

Operative  Treatment  of  Hydatid 
Cysts. 

Posadas  (Rev.  de  Chir.,  March,  i8qq) 
advocates  in  cases  of  non-suppurating 
hydatids,  extirpation  of  the  true  cyst 
and  its  contents,  and  immediate  closure, 
without  drainage,  of  the  wound  in  the 
outer  or  adventitious  membrane.  In  a 

^  °f  /uydatli  °yst  of  the  ]iver,  for  in- 
stance,  the  author  would  expose  the  true 

tnrlby  inCi8x2n  of  the  hepatic  struc- 
tuies,  and  of  the  adventitia,  and  then, 

it  the  ^mour  be  not  a  very  large  one 

wi)H  H,-^m0Venit  intact’  and  without 
withdrawing  the  contained  fluid  bv 

puncture.  In  a  cyst  larger  than  the  egg 
°  ostnch  it  would  be  necessary  to 
withdraw  a  portion  of  the  hydatid  fluid. 
After  removal  of  the  hydatid  cyst  the 
walls  of  the  pericystic  pouch  fall  to- 

^.nd  the  cavity  previously  occu¬ 
pied  by  the  tumour  is  effaced  in  conse¬ 
quence  of  the  pressure  of  the  surround¬ 
ing  viscera.  The  incisions  in  the  liver 
and  the  adventitia  having  been  closed 
by  sutures,  the  external  wound  in  the 
abdominal  wall  is  now  sutured  without 
any  attempt  to  drain  the  seat  of  opera- 
tion  In  cases  of  suppurating  hydatid 
it  is  necessary  after  removal  of  the 
tumour  to  establish  drainage,  and  if 
adhesions  have  not  already  "been  esta- 
ls.,ied.’  to  shut  off  the  suppurating 
oavity  m  the  liver  from  the  rest  of  the 
abdomen.  Puncture,  aspiration,  and  in¬ 
jection  into  the  cyst  of  antiseptic  or 
parasiticide  solutions  ought,  it  is  held, 
to  be  regarded  as  obsolete  methods  of 
treatment  in  cases  of  hydatids 


Three 


<3C«)  Volvulus  of  Sltnnoid  Flexure  : 
Operations. 

Mitton  Foote  (Ronton  Med.  and  Sura. 
\?nrn->  March  9th,  1S99)  operated  three 
times  on  a  deaf-mute  of  defective  intel-. 
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lect,  aged  22.  Symptoms  of  obstruction 
set  m  at  the  end  of  January,  1898.  The 
abdomen  was  distended  by  two  great 
air-spaces  lying  side  by  side  in  the 
epigastiic,  umbilical,  and  hypogastric 
regions.  They  could  be  easily  mapped 
out,  as  their  percussion  notes  were 
slightly  different.  Volvulus  of  the 
sigmoid  flexure  was  diagnosed  and  dis¬ 
covered  on  abdominal  section.  It  was 
necessary  to  puncture  the  gut  with  a 
trocar  to  allow  some  of  the  air  to  escape 
before  it  could  be  drawn  through  the 
incision.  After  the  loops  had  been 
untwisted  the  faeces  and  gas  were 
squeezed  down  into  the  rectum,  at  the 
same  time  that  irrigation  was  carried  on 
fiom  below,  until  the  bowel  was  empty. 
There  was  a  partial  rupture  of  the  mus¬ 
cular  fibres  in  an  oblique  direction, 
across  the  descending  limb  of  the 
involved  gut,  close  above  the  constric¬ 
tion.  This  and  the  trocar  wound  were 
ci°sed  with  fine  silk.  On  June  6th, 
1090,  this  operation  had  to  be  repeated. 
On  January  ist,  1899,  subacute  obstruc¬ 
tion  and  high  temperature  being 
present,  a  third  abdominal  section  was 
undertaken.  The  sigmoid  flexure  had 
twisted  as  before  ;  it  contained  only  a 
moderate  amount  of  gas  and  fiecal  mat¬ 
ter  The  ascending  and  descending 
limbs  of  the  bowel  were  adherent,  by 
fresh  fibrin,  at  the  point  of  crossing. 
There  were  also  old  adhesions  between 
the  omentum  and  the  cicatrices  of  the 
pievious  incisions.  A  second  abdominal 
incision  was  made  as  for  an  appendicitis, 
and  the  descending  portion  of  the 
sigmoid  flexure  was  stretched  smoothly 
across  the  lower  part  of  the  abdominal 
cavity,  and  stitched  to  the  parietal  peri¬ 
toneum  close  to  the  anterior  superior 
spine  of  the  right  ilium.  It  was  hoped 
in  this  way,  to  prevent  a  fourth  recur¬ 
rence  of  the  volvulus.  Eecovery  was 
rapid,  and  the  patient  was  doing  well 
two  months  after  the  third  operation. 

(367)  The  Operative  Treatment  of  Myopia. 

Scheffels  (Klin.  Monatsbi.  f.  Auaen., 
October,  1898)  gives  the  details  of  ten 
cases  on  which  he  has  operated  during 
the  last  4J  years,  and  in  which  a  per¬ 
fectly  clear  pupil  was  obtained.  The 
two  following  cases  will  serve  as 

examples.  Case  1.  Girl  of  17,  right  eye 
20  D.  Fundus:  Temporal  conus, 

^  breadth  of  the  disc  ;  decrease 
of  pigment  in  the  circumpapillary  cho¬ 
roid;  parallactic  displacement  of  the 
retinal  vessels  to  nasal  side.  Opera¬ 
tions:  January  20th,  1894,  discission; 

on  January  26th,  linear  extraction ; 

I  ebruary  20th,  discission  ;  March  i?th 
Pupil  perfectly  clear.  In  February’ 

1898,  a  fine  after-cataract  formed  and 
was  needled  on  April  21st,  1898;  two 
days  later  pupil  again  quite  clear. 
Visum :  January  19th,  1894,  -  20  D. 

—  A,  Nieden  1  at  5  cm.;  March  icth, 
i894.  -f  0.5  D.  =  Nieden  1  at  25  to 
35  cm.,  with  +  4  D. ;  April  25th,  1898, 
Em.  A,  Nieden  1  at  25  to  35cm.,  with 
+  40.;  thus,  after  4  years,  refraction 
was  lessened  about  0.5  D.;  ophthalmo- 
scopically,  no  change.  Case  11.— Youth 
ef  135  ;  right  eye  14  D.  Fundus  :  slight 
temporal  conus,  albinotic.  Operations  ; 


August  15th,  1894,  discission ;  August 
23rd,  linear  extraction ;  September 
20th,  pupil  clear,  and  has  remained  so. 
Vision :  August  14th,  1894  —  14  D.  = 
Nieden  1  at  7  cm. ;  September  20th,  4-  3 
D.sp.  C  +  1  E).cy.  =  sV,  Nieden  6  at 
25  to  30  cm.,  with  +  6  D.sp.  O  + 
1  D.cy. ;  May  ist,  1898,  +  1.5  D.  Q 
+  1  D.cy.  =  t65,  Nieden  1  at  2c  to 
3°  cm  with  +  5  D.  O  +  1  D.cy. 
ilius  after  three  and  a-half  years  there 
was  a  decrease  in  the  hyperopia  of  1 .5  D  • 
ophthalmoscopicpicture unaltered.  From 
these  and  the  other  examples  one  sees 
that  vision  was  not  only  improved,  but 
went  on  improving.  In  six  out  of  the 
ten  cases  secondary  cataract  formed  and 
required  needling  at  dates  varying  from 
three  months  to  four  years  after 
the  original  operation.  Discission 
was  always  done  through  the  sclera.  As 
regards  the  question  of  the  increase  or 
progress  of  the  myopia  after  operation, 
in  eight  of  the  ten  cases  the  hyperopia 
deci  eased  with  the  lapse  of  time,  in  two 
it  remained  unchanged.  In  3  cases  the 
operated  eye  could  be  compared  with  the 
unoperated.  In  one  the  operated  eye 
showed  no  decrease  in  refraction,  while 
the  unoperated  became  more  myopic 
(advancing  from  10D.  to  12D.).  In 
another  case  the  refraction  of  the  ope¬ 
rated  eye  decreased  by  about  2D.  in  2f 
years,  while  in  the  unoperated  eye  the 
myopia  increased  from -8  to  -  1  iD.  In 
the  third  the  refraction  of  the  operated 
eye  diminished  iD.,  in  the  non-operated 
the  myopia  increased  from  12D.  to  14D. 
Thus  in  four-fifths  of  these  cases  opera¬ 
tion  did  not  prevent  an  increase  in  the 
length  of  the  eye.  This  fact  need  not 
deter  from  operating,  and  Scheffels 
thinks  operative  interference,  properly 
carried  out  and  in  suitable  cases,  of  great 
value  to  many  who  have  to  earn  a  liveli¬ 
hood. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(36S)  The  Female  Organs  and  the  Thyroid 
Gland. 

De  Voogt  (Centralbl.  f.  Gt/ncik.,  No.  12, 
1899)  observed,  in  August,  1897,  a  girl, 
aged*  15,  with  bronchocele.  Iodide  of 
potassium  and  iodotbyrin  proved  of  no 
benefit.  In  March,  1898,  the  patient 
complained  of  haemorrhages.  In  explor- 
ing  De  V  oogt  detected  an  ovarian 
tumour.  He  operated,  and  it  proved  to 
be  a  dermoid  cyst  containing  the  usual 
dermal  growths,  with  cortical  cerebral 
substance  and  true  ganglion  cells.  The 
operation,  however,  lias  not  influenced 
the  bronchocele.  The  thyroid  growth 
coincided  in  date  of  appearance  with 
the  onset  of  the  catamenia.  It  must  be 
noted  that  one  ovary  remains.  Mendes 
de  Leon  had  under  treatment  a  case  of 
habitual  abortion,  endometritis,  and 
bronchocele  with  exophthalmos.  The 
curette  was  freely  used.  Both  the  endo¬ 
metritis  and  thyroid  disease  passed 
away,  the  patient  afterwards  bore  a 
child  at  term,  and  the  thyroid  affection 
never  returned.  A  more  definite  case 
had  uterine  fibroid  with  bronchocele. 
u  ithin  a  month  after  hysterectomy  the 
thyroid  gland  began  to  diminish,  and  a 
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few  years  later  was  almost  reduced  to 
its  normal  size.  Veit,  in  a  discussion  on 
the  above  cases,  said  that  they  were 
inconclusive.  De  Voogt’s  certainly 
required  a  longer  history,  whilst  in 
researches  of  this  kind  ordinary  enlarge¬ 
ment  of  the  thyroid  body  and  Gra.ves’s 
disease  must  be  very  carefully  distin¬ 
guished. 


(3<>9)  The  Menopause  and  Heart  Disease. 

Hosskiewitz  ( La  Gynecologic,  April  12th, 
1899),  after  five  years’  observation,  finds 
that  a  functional  eardio-vascular  neu¬ 
rosis  appears  at  the  menopause  in  cer¬ 
tain  women.  This  neurosis  is  very 
dangerous  when  organic  disease  of  the 
heart  already  exists,  being  one  of  the 
most  frequent  causes  of  asystolism. 
Patients  with  arterio-sclerosis  without 
valvular  lesions  resist  best  the  un¬ 
favourable  influence  of  the  menopause, 
when  aortic  insufficiency  is  aggravated. 
The  same  ill-effect  is  seen  in  mitral 
disease.  Dilatation  of  the  chambers  or 
of  the  aorta,  tachycardia,  and  irregular 
pulse,  have  been  noted  in  these  pa¬ 
tients,  but  not  in  any  direct  proportion 
to  the  degree  of  arterial  sclerosis  pre¬ 
sent.  The  cardiac  neurosis  of  the  meno¬ 
pause  comes  in  fits  between  the  periods, 
and  is  usually  improved  by  the  appear¬ 
ance  of  show.  They  are,  like  all  the 
other  phenomena  of  the  menopause, 
aggravated  by  overwork,  violent  emo¬ 
tion,  and  all  debilitating  influences. 


(370)  Brain  Presentation  in  labour. 

Burner  ( Centralbl .  /.  Gyndk.,  No.  47, 
1898)  relates  a  case  of  unusual  malforma¬ 
tion,  where  breech  presentation  was 
diagnosed.  After  the  rupture  of  the 
membranes  the  child  died.  At  delivery 
it  was  found  that  the  entire  skullcap 
was  wanting  through  failure  of  develop¬ 
ment.  Contrary  to  the  rule,  as  seen  in 
the  common  and  anencephalous  monster, 
the  brain  was  well  developed.  There 
were  no  other  malformations.  As  in 
cases  of  anencephalus,  the  subject  was 
strong-limbed  and  muscular.  Very 
naturally,  the  hemispheres  felt  to  the 
touch  like  nates.  Unfortunately,  no 
microscopical  preparations  of  the  brain 
could  be  obtained,  nor  was  it  even  in¬ 
cised.  Brosin,  in  a  discussion  on  Bor- 
•ner’s  paper,  denied  that  a  normal  brain 
could  withstand  uterine  pressure,  especi¬ 
ally  during  labour.  He  suspected  that 
in  this  case  the  cerebrum  mostly  con¬ 
sisted  of  connective  tissue  with  but  little 
nerve  substance. 


(3*1)  Vaccine  Infection  ot  tlie  Vulva. 

Maillefert  (Munch,  med.  Woch.,  May 
2nd,  1899)  relates  the  following  excep¬ 
tional  case  in  a  woman,  aged  26,  who  was 
seven  months  pregnant.  The  left  labium 
majus  and  minus  were  much  swollen, 
the  latter  projecting  across  the  middle 
line  and  forming  a  swelling  as  large  as  a 
walnut.  There  were  three  vesicles  on 
the  inner  surface  of  the  left  labium 
majus  and  one  on  the  corresponding 
surface  of  the  labium  minus.  Much  pain 
was  complained  of,  but  there  was  no 
fever.  The  following  history  was  ob¬ 
tained.  Eleven  days  previously  the 
patient’s  youngest  child  had  been  vac¬ 


cinated,  and  had  developed  three  large 
pustules.  Linen  rags  soaked  in  oil  were 
used  as  a  dressing  for  the  arm.  The 
patient  subsequently  applied  one  of 
these  rags  to  her  vulva,  as  she  was 
suffering  from  much  vaginal  discharge. 
This  rag  had  only  been  rinsed  out  in 
water  before  being  used.  On  the  next 
day  she  complained  of  pain.  The  swell¬ 
ing  did  not  disappear  until  the  vesicles 
burst.  The  severe  local  infection  was 
partly  due  to  the  patient  being  preg¬ 
nant.  The  vaccine  used  for  the  child 
also  seems  to  have  been  very  active.  The 
author  has  not  been  able  to  find  another 
case  on  record  exactly  like  the  above 
one. 


(3*2)  Perforation  of  tlie  Uterus. 

R.  Riss,  ( Marseille  Midicale,  April  1st, 
1899)  reports  a  fatal  case  of  uterine  per¬ 
foration  following  abortion  at  three  and 
a  half  months.  In  order  to  remove  the 
membranes,  which  did  not  at  once  come 
away,  the  midwife  in  attendance  had 
inserted  the  douche  tube  into  the  uterus 
and  tried  to  wash  them  out.  Since  she 
was  unsuccessful  and  since  great  haem¬ 
orrhage  followed,  she  sent  her  patient 
into  hospital,  where  signs  of  acute  peri¬ 
tonitis  soon  developed,  and  death  fol¬ 
lowed  thirty-six  hours  after  the  occur¬ 
rence  of  the  miscarriage.  _  At  the 
necropsy  a  fundal  perforation  of  the 
uterus  was  found,  and  it  was  concluded, 
from  the  absence  of  any  motive  for 
criminal  abortion  or  of  any  other  pos¬ 
sible  cause,  that  this  must  have  been 
produced  by  the  douche  tube. 


(353)  A  Laminaria  Tent  in  the  Bladder. 

H.  Morestin  (Bull.  Soc.  Anat.  de  Paris, 
p.  130,  February,  1899)  records  the  case 
of  a  woman  who  had  as  the  result  of  a 
labour  terminated  by  embryotomy  a  con¬ 
dition  of  nearly  complete  obliteration  of 
the  vagina  by  cicatricial  adhesions  along 
with  a  vesico-vaginal  fistula.  The  vagi¬ 
nal  canal  was  so  narrow  that  only  the 
little  finger  could  be  introduced,  and  as 
a  preliminary  means  of  treatment  it  was 
ordered  that  a  laminaria  tent  be  intro¬ 
duced.  The  student  to  whom  its  intro¬ 
duction  was  entrusted  unfortunately 
passed  it  into  the  urethra,  and  only  dis¬ 
covered  his  mistake  the  next  day  when 
on  endeavouring  to  extract  it  from  the 
urethra  the  string  broke,  and  the  tent 
slipped  into  the  upper  part  of  the 
urethra,  where  it  remained  fixed.  Urine 
escaped  by  the  vagina.  The  foreign 
body  was  removed  by  urethral  section 
by  the  vaginal  route,  and  an  attempt 
was  made  at  the  same  time  to  close  tlie 
►  vesico-vaginal  fistula. 


THERAPEUTICS. 


(374)  Aleuronnt  in  Infant  Feeding. 

HEm(Jahrb.  f.  Kinderheil. ,  J anuary ,  1899) 
has  employed  the  new  albuminoid  food 
with  great  success  during  the  last  few 
years.  The  author  objects  on  theoretical 
grounds  to  the  prevalent  system  of  giv¬ 
ing  diluted  cow’s  milk.  He  points  out 
that  diluted  cow’s  milk  falls  far  short  of 
the  necessary  requirements  of  the  organ¬ 
ism  when  compared  with  human  milk. 


The  process  of  dilution,  in  fact,  reduces 
the  amount  of  albumen  to  about  one- 
half,  the  fat  to  one-third,  and  sugar  to 
one-fourth.  The  nourishment  in  many 
cases  is  insufficient,  and  the  addition  of 
aleuronat  to  the  diluted  milk  increases 
its  nutritive  value.  The  plan  of  treat¬ 
ment  usually  consists  in  giving  an  infant 
1  week  old  aleuronat  in  addition  to 
cow’s  milk.  The  food  is  prepared  by 
mixing  one  part  of  aleuronat  with  two 
parts  of  fine  oatmeal;  the  mixture  is 
strained  through  aclotli,  and  has  a  slimy 
consistency.  After  the  third  month  the 
food  is  given  in  the  form  of  a  milk  pap 
with  undiluted  milk  but  only  twice 
daily.  The  daily  allowance  of  meal 
rises  from  15  grams  to  45  grams; 
this  gives  an  addition  of  6  to  16 
grams  of  proteid  per  diem.  The  an¬ 
nual  cost  of  the  food  would  come  to 
20  m.  The  food  is  easily  digested,  and 
the  small  quantity  of  starch  it  contains 
is  readily  assimilated  (some  physio¬ 
logical  experiments  inanimals  conducted 
by  Kormanth  in  Vienna  prove  that  the 
addition  of  aleuronat  aids  the  digestion 
of  starch).  The  fine  granular  character 
of  aleuronat  acts  mechanically  in  split¬ 
ting  up  the  casein  of  cow’s  milk.  This 
rich  albuminoid  food  was  particularly 
useful  in  the  case  of  newborn  infants. 
The  author  gives  an  instance  in  which  a 
child  fed  on  aleuronat  doubled  its  weight 
in  three  months,  whereas  a  breast-fed 
infant  the  same  age  took  three  months 
and  twenty  days  to  acomplisli  a  similar 
increase  in  weight.  Another  child 
with  an  initial  weight  of  3,000  grams 
lost  225  grams  after  a  severe  illness, 
and  took  twenty-two  days  to  recover 
this  loss.  The  infant  doubled  its 
initial  weight  in  three  months, 
and  thrived  better  than  a  breast¬ 
fed  child,  who  had  lost  180  grams,  and 
in  the  thirtieth  week  lias  only  added 
185  grams  to  its  original  weight.  Another 
experiment  was  undertaken  with  two 
children  who  weighed  exactly  the  same 
at  birth  ;  one  of  them  was  fed  on  the 
breast  whilst  the  other  was  given  cow  s 
milk  and  aleuronat.  After  two  weeks 
the  infant  fed  on  aleuronat  had  already 
exceed  the  other  one  in  weight,  and 
after  six  months  it  weighed  400  grams 
more  than  thebreast-fed  child.  Aleuronat 
has  much  the  same  nutritive  value  as 
somatose.  The  author  iound  that  aleu¬ 
ronat  had  the  power  of  increasing  the 
secretion  of  human  milk.  The  moderate 
price  of  this  food  brings  it  well  within 
reach  of  the  poorer  classes.  The  in¬ 
crease  of  albumen  appears  to  have  no 
evil  effects. 


(373)  Drawbacks  of  Ortlioform, 

In  a  discussion  on  orthoform  before  the 
Paris  Society  de  Dermatologie  (La  Presse 
Mbdicale,  April,  1899,  No.  30,  p.  149), 
Brocq  pointed  out  that  when  used  in 
solution  it  gave  rise  to  redness  and 
irritation  of  the  skin,  associated  at 
times  with  severe  pruritus.  As  an 
ointment  it  produced,  at  the  end  of 
forty-eight  hours  to  three  days,  a  very 
pruritic  eruption.  In  an  out-patient 
adult  an  orthoform  ointment  (1  in  40) 
applied  to  the  face  led  to  intense  red¬ 
ness  and  infiltration ;  it  took  twenty 
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days  for  the  latter  to  disappear.  Ortho¬ 
form  powder  applied  to  a  fissure  of  the 
vulvar  region  gave  rise  to  great  tume¬ 
faction  of  the  labia  minora,  with  red¬ 
ness  and  weeping  about  the  adjacent 
paits  of  the  thighs,  and  accompanied 
by  symptoms  of  a  general  intoxication, 
namely,  infiltrated  nodular  lesions,  a3 
hard,  as  cartilage,  about  the  forehead, 
limbs.  Thibierge  stated 
that  Epstcm  of  Breslau  had  observed 
vomiting,  collapse,  a  lowering  of  the 
temperature,  and  persistent  pains  after 
the  administration  of  orthoform  by  the 
mouth.  J 


(376)  The  Sennit  Treatment  of  Tetanus. 

F.  Blumenthal  and  Jacob,  of  Leyden’s 
Co1Ii11e  {^erl.  klin.  Woch.,  December  5th, 
169b),  m  a  preliminary  communication, 
state  that  the  subcutaneous  and  intra¬ 
venous  injection  of  tetanus  antitoxin 
has  certainly  not  produced  very  satis¬ 
factory  results.  Thus  the  idea  arose  of 
introducing  the  remedy  into  the  organs 
which  are  the  main  seat  of  the  disease. 
As  the  tetanus  poison  is  chiefly  manu¬ 
factured  in  the  central  nervous  system, 
.Roux  and  Borell,  after  trephining,  in¬ 
jected  the  antitoxin  directly  into  the 
nervous  tissue  in  rabbits,  mice,  and 
guinea-pigs  with  success.  These  investi¬ 
gators  did  not  use  large  animals,  and 
they  expressed  themselves  very  cau¬ 
tiously  about  its  further  application. 
Independently,  Blumenthal  and  Jacob 
conceived  the  idea  of  introducing  the 
antitoxin  by  the  method  of  dural  infu- 
Sion  devised  by  Jacob.  Goats  were  in¬ 
jected  with  many  times  the  lethal  dose 
ot  tetanus  toxin,  and  as  soon  as  the  first 
symptoms  appeared  the  antitoxin  was 
injected  into  the  subarachnoid  space. 

io!ierig0ats  r®cei^ed  ij°oo  to  2,500  times 
the  dose  needed  to  neutralise  the  poison 
n  the  test  tube.  The  results  were  quite 
negative.  The  presence  of  the  antitoxin 
was  demonstrated  in  the  subarachnoid 
tissue  and  organs  some  hours  after  death. 
In  a  control  animal  the  cerebro-spinal 
^  contained  little  tetanus  toxin 
After  these  negative  results  the  authors 
then  trephined  a  goat,  and  a  few  days 
later  injected  tetanus  toxin  into  the 

At  J®  symptom  of  tetanus 
op '.mes  the  dose  of  antitoxin  was  in¬ 
jected  into  the  brain.  The  animal  died 
of  tetanus  sixteen  hours  after  the  injec¬ 
tion  The  authors  do  not  believe  that 
much  can  be  expected  of  Roux  and 

Piethod  w,hen  applied  to  man ; 

g  cases  so  treated  have  died,  and 
the  eighth  case  was  an  example  of  the 
more  chronic  tetanus.  * 


(377)  Eiiiloveiious  Injections  of  Quinine  in 
Malarial  Pneumonia. 

Intaglietta  (Rif.  Med.,  January  17th, 
^gq)  records  the  case  of  a  man,  aged  iq 
suffering  from  severe  pneumonia,  pro¬ 
bably  of  malarial  origin.  When  first 
seen  the  patient  was  subicteric,  respira¬ 
tion  shallow  and  38  per  minute,  pulse 

bloorf  aefmpe^tUre  !o6-5°;  COUgh,  with 

blood-stained  expectoration  ;  almost  un¬ 
conscious  ;  biliary  vomiting  and  occa¬ 
sion?  tfwltclling-  The  ri£ht  lung  showed 
signs  of  pneumonia.  The  spleen  and 
livei  were  each  enlarged,  the  former 
(230  D 


r  Vi  1  1S  111  intervals.  borne 
slight  lowering  of  the  fever  followed, 
but  otherwise  no  marked  improvement 
and  after  four  days  of  this  treatment— 
14  grams  having  been  given — the  boy 
being  almost  moribund,  an  endovenous 
injection  of  60  cgr.  of  quinine  was  given. 
Good  effects  were  speedily  noticed,  and 
aitei  a  second  injection  steady  improve- 
ment  set  in,  and  convalescence  was 
satisfactorily  accomplished. 

(378)  The  Prevention  of  Hereditary 
Syphilis. 

Fournier  (Sem.  Med.,  November  30th, 
189S)  formulates  the  following  rules  with 
legai d  to  the  prevention  of  hereditary 
syphilis:  (1)  Whenever  the  foetus  is 
threatened  with  syphilis  of  paternal 
origin,  it  may  frequently  be  prevented 
by  treating  the  mother  during  her  preg- 
nancy,  however  healthy  she  may  be  her¬ 
self.  (2)  The  essential  part  of  the  treat¬ 
ment  is  mercury.  Iodides  are  not 
neaily  so  efficacious.  (3)  The  particular 
preparation  of  mercury  chosen  must  de¬ 
pend  on  the  case,  but  other  things  being 
equal,  .  Fournier  prefers  the  green 
prouodide.  (4)  It  must  be  remembered 
that  the  foetus,  and  not  the  mother,  is 
being  treated,  hence  small  doses  are 
sufficient  in  the  author’s  experience 
Giff  gr-).  (5)  To  be  of  use  the  drug 
must  be  begun  as  early  in  thepregnancy 
as  possible,  and  continued  to  its  ter¬ 
mination.  Before  the  fifth  month  the 
treatment  usually  succeeds,  if  begun 
later  it  almost  always  fails.  (6)  Suc¬ 
cess  in  the  treatment  of  the  foetus 
through  the  mother  is  so  common  that 
it  is  the  duty  of  every  practitioner  to 
app  y  it.  The  child  will  not  only  pro¬ 
bacy  be  carried  to  term,  but  when  born 
will  be  perfectly  healthy  and  never  show 
any  signs  of  syphilis.  Naturally  other 
complications — hydrocephalus,  hydram- 
mon,  diseased  placenta— are  prevented 
at  the  same  time. 


(379) 


Hwmatiu  ami  Haemoglobin  Prepara¬ 
tions. 

^  (Deut.  tned.  W'och.,  December 

22nd,  1898)  says  that  the  absorption  of 
haematin  111  the  form  of  haemoglobin 
crystals,  hsemol,  and  hiemogallol  has 
been  chiefly  investigated  by  Robert  and 
i-i-pupds-  Fhe  author  has  adopted  two 
different  methods  of  ascertaining  the 
behaviour  of  haematin  in  the  body  He 
caused  three  guinea-pigs  to  fast  almost 
completely  for  three  days  :  he  then  gave 
100  grams  of  haematogen  to  the  first  ’ 
haemoglobin  syrup  containing  15  grams 
of  haemoglobin  to  the  second,  and  a  cor¬ 
responding  amount  of  iron  in  the  form  of 
syr.  fern  ox  id  at.  to  the  third.  They  were 
then  killed  shortly  after  kaving  had  a 
small  meal  of  hay,  and  only  in  the  third 
was  there  any  sign  of  active  iron  absorp¬ 
tion  from  the  duodenum.  The  negative 
result  cannot  be  taken  as  proof  of  the 
absence  of  iron,  as  haematin  does  not 
give  a  direct  iron  reaction.  Haemoglobin 
is  split  up  in  the  stomach  into  haematin 
and  coagulated  albumen,  whereas  the 
haematin  itself  should  be  absorbed.  After 


[May  20,  1899. 

subcutaneous  injection  of  haemoglobin 
solutions  iron  can  be  proved  micro¬ 
scopically  to  exist  in  the  leucocytes  and 
connective  tissue  cells,  whereas  haematin 
injected  may  remain  apparently  un- 
alteied  in  the  tissues  for  seven  weeks  or 
so.  V.  Starck  then  relates  his  experi¬ 
ments  m  support  of  this  view.  The  iron- 
yielding  value  of  haemoglobin  or  haematin 
given  by  the  mouth  cannot  be  looked 
upon  as  considerable.  If  iron  is  to  be 
administered  in  this  way,  a  solution  of 
haemoglobin  should  be  given  subcutane¬ 
ously.  Methaemoglobin  acts  in  the  same 
way  as  oxyhaemoglobin,  as  the  author’s, 
expenments  also  show.  The  fasting 
state  does  not  increase  the  absorption. 
A  subcutaneous  injection  of  1  to  2  c.cm. 
of  a  2  to  10  per  cent,  solution  of  metha> 
moglobin  does  not  cause  any  reaction  in 
man.  This  subcutaneous  treatment  is 
only  adoped  in  special  cases.  The 
haemaglobin  syrup  of  Pfeuffer  and  the 
haemotogen  of  Hommel  certainly  increase 
p h1 e  appetite.  Haemalbumen  and  haemo- 
glob  in  preparat  ion  s  cannot  be  looked  upon 
as  blood  substitutes  such  as  they  have 
been  described.  Starck  does  not  deny 
all  value  to  the  haemoglobin  prepara¬ 
tions,  but  he  warns  against  over¬ 
estimating  them. 

PATHOLOGY. 


(380)  tviikicniia. 

Lb  WIT  has  investigated  cases  of  leuk- 
aemia  ( Centralbl .  f.  Baht.,  March  13th, 
"99)  which  he  believes  support  the  idea 
oi  the  disease  being  of  a  parasitic  nature, 
as  he  finds  the  presence  of  what  he  takes 
to  be  sporozoa..  In  the  blood  taken  from 
peripheral  capillaries  he  has  discovered 
a  foim  of  amoeba  which  he  calls  amoeba 
leucaemiae  magna,  which  seems  to  mul¬ 
tiply  in  the  corpuscles  with  the  forma¬ 
tion  of  spores,  these  latter  being  found 
m  considerable  numbers  in  the  haemo- 
genic  organs.  In  lymphsemia  these 
parasites  are  found  less  abundantly,  and 
after  death  the  hsemopoietic  organ's 
seem  to  contain  a  form  of  amoeba  differ¬ 
ing  somewhat  from  the  preceding,  being 
more  frequently  intracellular,  and  even 
at  times  intranuclear.  He  has  given  the 
name  heemamceba  lukiemia  vivax.  In 
some  cases  both  forms  seems  to  be 
present.  It  would  seem  that  infection 
can  be  transmitted  to  certain  animals 
possessing  predisposition,  and  the  author 
states  that  such  animals  inoculated  from 
a  patient— -the  subject  of  chronic  leu¬ 
kaemia — will  develop  that  disease  in  the 
course  iff  a  few  days  with,  first  of  all, 
multiplication  of  the  leucocytes,  and 
subsequently  considerable  alteration  in 
their  characters,  while  the  amceba  al¬ 
ready  mentioned  may  be  discovered 
constantly  in  fresh  preparations  of  the 
blood.  Examination  of  the  haemopoietic 
organs  also  demonstrates  the  presence 
of  the  organism,  but  not  so  abundantly 
as  _  in  the  blood.  Later  on  the  hsemo¬ 
poietic  organs  become  enlarged.  In¬ 
fection  may  be  transmitted  from  such 
an  animal  to  another.  As  yet  it  has 
been  found  impossible  to  isolate  and 
culture  the  organism  outside  the  body, 
doubtless  because  we  are  so  far  ignorant 
of  its  special  conditions  of  growth. 
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MEDICINE. 

<38l>  Renal  Hrcmorrliaste  in  Influenza. 

A.  Koeppen  (Centralb.  f.  inn.  Med.,  May 
6tli  iSggjsays  that  visceral  haemorrhages 
are’  not  very  uncommon  in  severe  in¬ 
fluenza  such  as  are  seen  in  haemorrhagic 
meningitis  and  encephalitis,  haemoi- 
hages  from  the  uterus,  intestines,  throat 
and  larynx,  nose.  Renal  haemorrhage 
is  very  rare.  The  author  relates  a 
case  in  a  man,  aged  30,  who  during  an 
epidemic  of  influenza  presented  the 
usual  symptoms  of  the  disease.  T  ie 
urine  which  became  darker  m  colour  as 
the  attack  progressed  contained  a  small 
quantity  of  albumen,  red  and  white 
blood  cells,  and  blood  casts.  There  was 
no'  alkaptan,  phenol,  melanogen,  or 
indican  present.  Sugar  was  absent. 
The  dark  colour  was  undoubtedly  due  to 
the  admixture  of  altered  blood.  In  a 
second  casein  a  man  of  40  some  albu- 
nien  was  also  found  as  well,  red  and 
white  blood  cells,  and  biood  casts.  Both 
these  patients  had  been  taking  sail  pyrin, 
but  the  author  gives  his  reasons  tor  not 
aligning  the  lnemorrhage  to  this  cause. 
Hethinks  that  the  haemorrhage  was 
due  to  the  injurious  effects  ol  toxic 
products,  but  there  was  no  other  evi¬ 
dence  of  a  haemorrhagic  nephntis. 
Koeppen  then  adds  some  remarks  upon 
thediazo  reaction,  which  was  well 
marked  in  both  these  cases  He  also 
defers  to  4  other  cases  in  which  the  same 
reaction  was  present,  though  in  slight 
decree  The  above  cases  are  too  few  in 
number  to  base  conclusions  upon.  In 
the  first  2  cases  the  disease  was  severe 
and  the  reaction  marked,  whereas  in  the 
last  4  mild  cases  the  reaction  was  slight 
and  rapidly  disappeared. 

(382)  Typhoid.  Meningitis,  and  Mcnlugisni. 

Maragliano  (Gazz.  degh.Osped.  e  de  l 
Clin.,  April  16th,  1899),  discussing  the 
occurrence  of  meningitorm  symptoms  in 
typhoid  and  other  diseases,  points  out 
that  the  survival  of  a  patient  who  has 
presented  meningeal  symptoms  does  not 
exclude  the  possibility  of  anatomical 
lesion,  for  several  cases  which  macro- 
scopically  have  exhibited  no  lesion  have, 
microscopically  examined,  shown  peri¬ 
vascular  changes,  the  initial  manifesta¬ 
tions  of  inflammation.  Lumbar  punc¬ 
ture  is  of  value  in  excluding  memngism 
(that  is.  what  has  been  called  pseudo 
meningitis,  such  as  occurs  in  relation  to 
teething  or  other  peiipheral  excitant), 
but  cannot  prove  it.  If  the  puncture 
shows  an  increase  of  pressure  this  is 
evidence  of  something  more  than  mere 
meningism.  Of  course  bacteriologies 
examination  of  the  eerebro-spinal  fluid 
is  important,  but  tuberculous  mening¬ 
itis  may  exist  without  the  tu bercle  ba- 
cillus  being  found  in  the  fluid.  When 
true  meningitic  symptoms  occur  in  the 
cou  se  of  typhoid  it  is  nearly  alway  s 
fatal  (8  out  of  10  of  the  author  s  cases). 


Of  the  8  fatal  cases  none  showed  puru¬ 
lent  meningitis,  whilst  the  one  which 
manifested  this  did  not  die.  For  those 
cases  of  typhoid  which  show  meningeal 
symptoms  without  any  evidence  or 
meningitis,  as  revealed  by  increased 
pressure  or  other  changes  in  the  rachi- 
dian  fluid,  the  author  prefers  the  old 
term  “  cerebral  typhoid/’ 


SURGERY. 


<3S3>  Tabes  after  Traumatism. 

Trommer  (Berl.  klin.  Woch.,  February 
13th,  1899)  reports  2  cases  which  were  in 
Jolly’s  clinic  :  (1)  A  man,  aged  42,  had  a 
crushing  injury  of  the  left  foot  in  No¬ 
vember,  1894.  Previous  to  this  he  was 
quite  well,  and  there  was  110  history  of 
syphilis.  Pains  in  the  foot  and  parass- 
thesia  were  soon  complained  of,  and 
eight  weeks  later  there  was  some  diffi¬ 
culty  in  micturition  and  impairment  of 
the  genital  functions.  Nine  months 
later  he  suffered  from  the  characteristic 
pains  in  the  legs,  and  in  1896  the  tabes 
wes  following  its  ordinary  course.  On 
admission  the  pupils  were  unequal,  and 
the  light  reflex  was  lost.  There  were  no 
knee-ierks.  Ataxic  symptoms  were  pre¬ 
sent  chiefly  on  the  left  side.  The  sensory 
symptoms  were  also  more  marked  on  the 
left  side,  and  especially  in  the  foot. 
There  was  no  evidence  of  hysteria  in 
this  case.  It  appeared  to  belong  to  the 
rare  cases  of  traumatic  tabes,  but  sub¬ 
sequently  it  was  ascertained  that  the 
patient’s  wife  had  been  twice  in  an 
asylum,  and  now  showed  a  loss  of  the 
light  reflex.  (2)  A  man,  aged  44,  fell  on 
his  legs,  and  especially  the  right  one  in 
1892.  Lightning  pains  followed.  The 
symptoms  were  most  marked  on  the 
right  side.  In  1894  he  presented  well- 
marked  symptoms  of  tabes-  Later 
therewas  a  moderate  degree  of  dementia 
with  loss  of  memory.  There  weie,  how¬ 
ever,  scars  on  the  penis  in  this  case. 
Before  tabes  can  be  certainly  stated  to 
be  traumatic  there  must  be  (1)  an  ab¬ 
sence  of  other  causes,  (2)  a  casual  re¬ 
lationship  as  regards  time,  (3)  a  com¬ 
mencement  of  the  symptoms  on  the  in¬ 
jured  side, -and  (4)  a,  sufficient  injuiy. 
Thus  if  a  patient  with  no  history  of 
svphilis,  exposure  to  cold,  or  other  pos¬ 
sible  cause,  develop  shorty  after  a 
severe  injury  symptoms  of  tabes  stai  ting 
in  the  "ijmed  part.it  must  be  looked 
upon  as  a  case  of  traumatic  tabes. 


<384)  Enlargement  of  tl.e  Elver  In  men- 
motiia. 

M\lin  (Gazz.  der/li  Osped.),  April  2nd, 
1899)  draws  attention  to  the  frequent 
occurrence  of  enlargement  of  the  liver 
in  the  course  of  lobar  pneumonia.  Ac¬ 
cording  to  Gilbert  and  Grenet,  this  en¬ 
largement  is  constant  in  clnldi  en,  w  ns 
it  "never  occurs  in  old  people.  The 
author’s  experience  does  not  corroborate 
this  as  far  as  old  people  are  concerned 
and  his  experience  with  children  is  not 
sufficient  to  allow  conclusions  to  be 
safely  drawn.  The  enlargement,  when 
it  occurs,  is  probably  due  partly  to  direct 
infection,  but  chiefly  stasis  duetto  im¬ 
peded  circulation,  and  should  thereto 
direct  attention  to  the  state  of  the  heart 
as  far  as.  treatment  is  concerned.  •' 


<38.1)  Entrance  of  Air  Into  leins  ami 
Heart  dtiriute  Operation.  ^ 

Sternberg  (Centralbl.  f.  Chir.,  No.  11, 
1899)  reports  two  eases  of  entrance  o 
air  through  the  veins  into  the  heait 
during  an  operation  for  the  removal  of 
tumours  above  the  clavicle.  The  Inst 
patient  was  a  woman  aged  68,  thin  anc 
anaemic,  the  heart  and  lungs  seemed 
normal.  As  a  malignant  adenoma  of 
the  right  lobe  of  the  thyroid  was  being 
detached  from  the  deep  fascia  behind 
the  clavicle,  a  short,  loud  hissing  sound 

was  heard.  A  very  loud  gurgle  accom¬ 
panying  each  heart  sound  was  detected  , 
by  the  stethoscope.  The  inspirations  . 
were  very  superficial,  the  pulse  65  for  a 
few  minutes,  but  there  were  no  further 
bad  symptoms,  and  the  patient  soon 
breathed  well.  The  cardiac  gurgling 
ceased  within  a  few  minutes  The  ex¬ 
ternal  jugular  vein  had  been  tom.  Ihe 
wound  was  plugged  The  patient  died 
of  pneumonia  on  the  fifteenth  day.  Ihe 
second  patient  was  a  woman  aged  55, 
robust,  and  with  normal  heart  s  action. 

A  large  adenoma  of  the  right  lobe  was 
being  detached  from  its  deep  connec¬ 
tions^  when  a  rhythmical,  gentle  suck-  , 
ing  noise  was  heard,  contrasting  strongly 
with  the  far  feebler  sound  of  the  patient  s 
natural  breathing.  Symptoms  of  syn¬ 
cope  set  in.  The  apex  of  the  heart  beat  , 
violently  against  the  thorax,  and  at  each 
systole  a  very  loud  splashing  and  gurg¬ 
ling  sound  could  be  heard,  whilst  the 
normal  cardiac  sounds  were  absent. 
This  gurgling  murmur  was  plainly 
audiblf  to  bystanders  at  a  short  dis¬ 
tance  -indeed,  the  much  feebler  murmur 
in  the  first  case  was  audible  from  with¬ 
out  when  complete  silence  was  observed 
This  second  patient  was  in  great  pei 
for  a  few  minutes  ;  artificial 
faradisation,  and  massage  of  the  heait 
were  tried,  and  at  length  she  revived 
After  recovering  from  the  ansesthet 
the  heart’s  action  became  irregular  for  a 
time.  Faradisation  set  it  right,  lbe 
patient  recovered  from  the  operation. 


*  <386)  Radical  Cnre  ol  Hernia. 

Mayo  (Annals  of  Surgery,  January,  1899) 
gives  the  results  of  204  cases  operated 
upon  by  himself  and  his  brother.  The 
cases  comprised  164  inguinal  wi  ll  5 
known  relapses,  16  femoral  with  no 
known  relapse,  7  umbilical  with  l  ie 
lapse,  8  ventral  with  no  known  relapse, 

9  post-operative  with  1  relapse.  I*1 
case  was  the  relapse  complete  In  this 

series  1  case  of  incarcerated  femoral 

hernia  in  an  insane  patient  child  of  ex 
ternal  wound  infection;  1  case  of  in- 

guinal  hernia  died  of  bronehopneumon.a 
nnd  i  of  uraemia;  both  the  latter  cases 
having  healed  before  death.  The  author 
is  of  opinion  that  the  skin  is  generally 
over  prepared  and  that  the  irritation  and 
soddening  thus  caused  favour  wound  in 
fection.  He  therefore  only  prepares  the 
skin  on  the  morning  of  operation.^  -  y 
thinks  much  ingenuity  is  jasted  in 
making  buttresses,  etc.,  out  of  the  pen 
toneum,  which  is  a  structure  mcapab  e 
of  keening  back  the  protrusion.  The 
object  Sid  be  to  prevent  tl.e  mem- 
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brane  insinuating  itself  between  the 
muscular  and  aponeurotic  structures 
thus  preventing  union  of  the  real  reten¬ 
tive  agents.  The  real  cure  of  hernia  lies 
in  the  management  of  the  muscular  and 
aponeurotic  structures,  so  as  to  divide 
the  resulting  scar  tissue  into  different 
planes,  and  to  protect  each  part  with 
sound  tissue.  These  principles  are 
carried  out  in  Bassini’s  operation,  which 
the  author  thinks  the  best  for  inguinal 
hernia.  In  cases  complicated  with  un- 
escended  testicle  he  recommends 
burying  the  testicle  behind  the  muscles, 
thus  leaving  the  abdominal  wall  un¬ 
broken  and  placing  the  testicle  out  of 
aanger.  -Relapsing  hernia  is  generally 
due  to  direct  protrusion  and  does  not 
follow  the  cord.  In  small  femoral 
heinias  the  author  uses  three  purse 
string  sutures,  one  at  the  internal  rin°- 

fihf  a  tdird  of  an  inch  outside  it! 

the  third  at  the  external  opening.  In 
large  hernias  the  external  ring  is  divided 
upwards  and  outwards,  separating  the 
iliac  part  of  the  fascia  lata  from  Pou- 
parts  ligament.  Mattress  sutures  are 
then  passed  through  the  latter,  catching 
the  pectineus  fascia  with  the  inner 
sutures  and  the  iliac  fascia  lata  with  the 
outer  sutures.  After  drawing  these  tight 
the  lower  fascia  is  passed  under  Poupart’s 
ligament,  which  acts  as  flap  and  can  be 
sutured  to  the  tissues  below  by  its  lower 
edge.  In  umbilical  hernia  if  the  recti 
muscles  are  not  too  far  separated  they 
should  be  cut  back  upon  and  then  united 
in  the  middle  line.  If  the  separation  is 
too  great  the  umbilicus  and  sac  should 

Jtrn rfee  y  rT0Ve£  and  the  aponeurotic 
side  1  tGS  C  ear?d  f?r  2  inches  on  each 
™  '  T^°  overlapping  flaps  are  thus 

sutured d  ti  ! ,tured,by  sdver  wire  mattress 
sutures.  The  author  advises  rest  in  bed 

with  limited  diet  for  one  or  two  weeks 

jefoie  opeiation.  In  old  men  with  large 

bedUfnr  L  hernuau  paising  the  foofc  of  the 
bed  for  a  week  before  and  a  week  after 

the  operation  will  accustom  the  abdomen 

before  P.resenfc.e  of  the,  hernial  contents 
befoie  reposition,  and  after  operation 
causes  less  strain  on  the  sutures. 

<337»  Intestinal  Inva  vlnation  in  a  Cl.il, I. 

L\  ER?ND,en  ( Belyique  Med.,  No.  a 
99)  records  the  case  01  a  boy,  aged  4 
years,  who,  after  an  attack  of  diarrhoea3 
developed  symptoms  of  intestinal  oc¬ 
clusion  which  had  existed  six  days. 

In  the  left  iliac  fossa  was  to  be  felt  an 
elongated  globular  mass,  and  by  the  rec¬ 
tum  there  was  perceived  around  body 

SP-fim?  tb,e  lumen  of  the  intestine 
Notwithstanding  the  low  state  in  which 
the  child  was  the  abdomen  was  opened 
Jbe*  lfc  "“found  that  the  tumour  was 
dp^tlt^-ted  tbe  mvagination  of  the 

u?e  Tdhp g'  C°  °n  in*t.°  the  sigm°i<3  flex- 
5™*  rhe  invagination  could  not  be  un- 

resec  ed  “The  %  “ff 3?  ^^tine  w?re 
iesec  ea.  Ihe  child  died  of  collanse 

nineteen  hours  later,  and  at  the  necropsv 

atidaiwn?  th1t  the  sutures  had  held^ 
5Sed  Ilf'  matters  had  already 

cnunl'pfTbf  CaSe-!S  reP°rted  not  on  ac¬ 
count  of  its  rarity,  but  in  order  to 

emphasise  the  necessity  for  early  operat 
ive  interference.  The  cause  of  thl  fn- 
vagination  seems  to  have  been  the  diar- 
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lluea  associated  with  the  presence  of 
numerous  lumbricoid  worms  in  the  in¬ 
testine. 

<3S8)  Operative  Treatment  of  Relapsing 
Typhlitis. 

A.  W.  Minin  (  Vratch ,  No.  5,  February 
1S99)  calls  attention  to  the  fact,  whichTs 
so  ol ten  overlooked  in  practice,  that  in 
many  instances  of  so-called  typhlitis 
the  affection  is  in  reality  due  to  some 
appendicular  mischief,  and  thus  repre¬ 
sents  a  condition  that  might  under 
favourable  circumstances  be  greatly 
relieved  by  a  timely  operation.  He 
reports  the  case  of  a  man,  aged  24,  in 

nccnrrprl0  than  four  attacks  had 

occurred  in  the  period  of  eighteen 

months.  After  the  subsidence  of  the 

andr  durinS  a  Period  of 
peifect  freedom  from  all  symptoms  the 
authoi  performed  laparotomy  and  re¬ 
moved  the  diseased  appendix,  which 
was  found  to  be  adherent  to  the  lower 
surface  of  the  caecum,  and  partly 
entirely  obliterated  and  partly  con- 
verteel  into  a  cystic  sac  containing  a 
dark  thick  fluid.  Within  a  com¬ 
paratively  short  period  the  patient 
made  a  complete  recovery  and  had  so 
far  remained  free  from  further  relapses. 
As  regards  the  technique  of  the  opera¬ 
tion,  the  same  incision  was  employed 
as  for  ligaturing  the  iliac  artery,  but 
with  the  difference  that  in  Minin’s 
case  the  incision  had  to  be  extended 
for  several  centimetres  further  upwards 
in  order  to  expose  the  vermiform  ap¬ 
pendix  winch  is  often  difficult  to  find. 

In  conclusion,  the  author  mentions  the 
following  indications  as  justifying  sur¬ 
gical  interference:  (1)  The  patient’s 
expressed  wish  for  radical  treatment. 
(2)  His  being  the  subject  of  frequent 
successive  attacks.  (3)  The  author 
agrees  with  Kiimmel’s  suggestion  as  S 
the  time  of  operating,  and  regards  the 
occuirence  of  a  third  attack  as  calling 
for  surgical  interference.  (4)  The  oue“ 
ration  should  be  undertaken  during  a 

attack  °f  quieseence  following  an 
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MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(3891  Urinary  Toxicity  In  Pregnancy 

Labadie-Lagrave,  Boix,  anp  Noe  (Arch 

i899)  have  investi¬ 
gated  this  subject  during  the  whole 
course  of  normal  pregnancy.  Their 
object  was  to  ascertain  when  the  toxicity 
became  altered,  and  how  soon  after 
delivery  there  was  a  return  to  the 
normal.  From  an  investigation  into  c 
cases  it  was  shown  that  the  toxicity 
diminished  about  six  weeks  after  the 
cessation  of  menstruation.  From 
another  series  of  26  observations  it  is 
concluded  that  the  poisons  in  the  urine 
diminish  during  normal  pregnancy. 

ttapr!  ‘•r U11  CaSeS  ft  became  Obvious 
that  the  toxicity  returned  to  the  normal 

m  two  months  after  delivery.  The 

pffpp^nf  iia'ier”0t  investi§afed  here  the 
effect  of  lactation  upon  urinary  toxicity. 

n  2  ca,ses  of  tubal  pregnancy  the 
toxicity  was  also  diminished.  In  inter- 
cuirent  disease  the  toxicity  may 


mciease.  The  authors  have  particularly 
noted  a  normal  or  even  increased 
toxicity  to  coincide  with  urobilinuria. 
They  refer  to  the  possible  value  of 
obsei vations  on  toxicity  in  diagnosis. 
Bregnancy  is  almost  certain  if  the  urine 
be  found  to  possess  less  than  the  normal 
toxicity,  and  especially  if  the  estimated 
figure  is  the  same  or  even  lower  15  days 
later,  and  vice  versa,  provided  that  other 
causes  be  excluded.  In  early  pregnancy 
and  tubal  gestation  this  sign  may  be  of 
value.  Chlorosis,  hysteria,  tuberculosis, 
etc.,  may  be  sources  of  error.  The 
conclusions  are  that  the  urotoxic  co¬ 
efficient  is  diminished  to  0.46  six  weeks 
after  the  commencement  of  normal 
pregnancy,  and  that  it  remains  at  about 
0.2  fiom  the  third  month  onwards.  It 
increases  during  the  first  month  after 
delivery,  and  attains  the  normal  at  the 
end  of  two  months. 


(390)  TUe  Uterine  Wonud  in  Caesarean 
Section. 

Everke  {Wien.  med.  Woch .,  No.  31 
189S)  who  has  performed  Sanger’s  con¬ 
servative  Ofesarean  section  twenty-five 
times,  observed  that  of  18  patients  that 
recovered  5  liave  already  become  preg- 
nant  again.  He  disapproves  of  the 
transverse  incision  along  the  fundus- 
the  wound  in  that  case  heals  badly,  as 
the  vascular  supply  is  interfered  with 
by  the  sutures,  secondary  infection  is 
veiy  piobable,  and  there  is  a  greater 
cha.nce.of  visceral  adhesions  than  when 
the  incision  is  longitudinal,  facing  the 
panetes.  The  most  essential  point  in 
Caesarean  section  is  accurate  and  safe 
union  by  suture  of  the  longitudinal  in¬ 
cision.  Everke  lost  3  cases  of  Sanger’s 
operation  from  secondary  infection  •  in 
all  the  wound  was  found  gaping,  so  that 
the  peritoneal  cavity  was  infected  from 
the  uterus.  Speedy  union  of  the  uterine 
wound  is  therefore  of  the  first  import¬ 
ance.  This  must  be  effected  by  three 
ayers  of  sutures,  so  that  the  edges  are 
kept  together  as  closely  as  possible  In 
spite  of  atony  or  contractions  of  the 
uterine  muscular  tissue.  Everke  lays 
stress  on  passing  a  deep  layer  of  sutures 
the  ends  of  which  are  brought  out  into 
the  uterine  cavity  and  tied  there  against 
the  decidua.  Then  a  middle  set,  and 
afterwards  a  more  superficial  set,  are 
passed  into  the  muscular  coat  and  tied 
on  the  surface  of  the  uterus.  Thus 
rapid  union  of  the  deepest  part  of  the 
wound  seems  assured,  so  that  later  on 
secondary  infection  from  the  uterine 
contents  is  prevented.  Everke  furlher 
maintains  that  the  uterine  scar  is 
firmest  when  these  sutures  are  passed 
an  important  matter,  since  so  many 
patients  who  recover  become  pregnant 
again.  & 


(391)  Decifluoma  Malignum  and  Inns 
Infection. 

Neumann  ( Wien.  med.  Woch.,  No.  ci 
i»9»)  explored  a  woman  who  suffered 
Irom  metrorrhagia  in  childbed  after 
normal  labour.  The  curette  showed  that 
malignant  deciduoma  had  developed- 
the  uterus  was  therefore  extirpated.  Six 
months  after  the  labour  the  patient  died 
with  lung  symptoms— diffuse  bronch- 
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itis,  muoo-purulent  expectoration,  re¬ 
sonance  at  first  normal,  later  with 
localised  dull  areas,  and  impaired  vocal 
resonance ;  also  pleural  friction  at  cer¬ 
tain  points.  Fever  set  in  towards  the 
end,  no  doubt  from  secondary  infection. 
The  lungs  were  full  of  metastatic  de- 
posits.  The  deciduoma  sprang  from 
the  epithelium  of  the  chorion,  and  some 
of  its  cells  entered  the  maternal  circu¬ 
lation  owing  to  the  proximity  of  the 
syncytium  to  the  vessels.  As  Eirmann 
lias  shown,  the  lungs  are  often  and  very 
soon  infected — in  30  per  cent,  of  the 
cases.  Hence  pulmonary  symptoms  fol¬ 
lowing  convalescence  from  labour  or 
abortion  require  special  watching;  the 
clinical  history,  especially  if  the  uterus 
has  been  removed,  makes  diagnosis  01 
lung  infection  easy.  Neumann,  in 
dwelling  on  the  clinical  phenomenon 
of  transference  of  morbid  elements 
from  the  uterus  to  the  lungs,  suggests 
that  the  slight  attacks  of  haemoptysis 
seen  occasionally  in  pregnant  women 
with  lungs  previously  sound  represent 
infarcts  from  emboli  made  up  of 
placenta  cells.  _ 


<392)  Fatal  Chorea  in  Pregnancy. 

Backhaus  ( Centralbl .  /.  Gy?iiik.,  No.  16, 
1899)  led  an  instructive  discussion  on 
chorea  in  pregnancy  at  the  February 
meeting  of  the  Leipzig  Obstetrical 
Society.  The  patient  under  Ins  obser¬ 
vation  was  21.  She  had  suffered  from 
scarlet  fever  and  amemia,  but  never 
{•rom  articular  pains  or  palpitations 
before  the  present  illness.  Menstrua¬ 
tion  had  been  normal.  She  was  single, 
and  in  the  ninth  month  of  her  first 
pregnancy  when  seen  by  Backhaus  at 
the  end  of  January.  Foetal  movements 
had  first  been  felt  at  the  beginning  of 
last  October.  At  the  end  of  that  month 
she  was  frequently  attacked— especially 
after  going  upstairs— with  violent  tre¬ 
mors  in  the  shoulders  and  arms.  The 
fits  of  trembling  spread  to  the  hands, 
knees,  and  head.  After  Christmas  they 
became  very  frequent,  and  the  patient 
often  bit  her  tongue.  Backhaus  ob¬ 
served  that  the  attacks  were  clearly 
choreic.  The  right  side,  the  features, 
and  the  upper  extremities  were  the 
most  affected.  There  was  a  slightly- 
increased  area  of  cardiac  dulness,  and 
the  first  sound  was  not  clear  at  the 
apex  Labour  was  induced,  and  when 
pains  set  in  the  choreic  •  trembling 
became  so  violent  that  ether  had  to 
be  given  and  the  child  was  turned 
and  delivered.  It  was  iS  inches  long, 
and  died  on  the  fourth  day.  After 
awaking  from  the  anaesthetic  the 
patient’s  condition  grew  worse  than 
before.  Morphine  was  of  little  benefit. 
Delirium  set  in,  and  the  patient  only 
lay  quiet  when  profound  exhaustion 
was  reached.  Death  occuned  towards 
the  end  of  the  second  day,  after  a  rise 
of  temperature  to  over  102°.  At  the 
necropsy  recent  warty  endocarditis  was 
found  on  the  mitral  and  tricuspid 
valves.  The  ventricles  were  a  little 
dilated,  the  pia  mater  hypersemie. 
There  were  traces  of  broncho-pneumonia 
in  the  lower  lobes  of  the  lungs.  The 
fr-enital  tract  was  free  from  morbid 


appearances.  Backhaus  noted  that 
chorea  was  specially  pernicious  in 
pregnancy.  In  the  usual  form  the  mor¬ 
tality  was  but  5  per  cent.,  whilst  30  per 
cent,  of  patients  with  chorea  gravid¬ 
arum  succumbed.  As  chorea  in  the 
non-gravid  adult  was  admittedly  graver 
than  in  childhood,  strict  statistical 
comparisons  would  be  instructive.  In¬ 
duction  of  abortion  or  premature  labour 
is  only  indicated  under  special  circum¬ 
stances.  An  important  discussion  fol¬ 
lowed  the  reading  of  this  case.  Zweifel 
agreed  that  artificial  interruption  of  the 
labour  was  not  indicated ;  in  4  cases  in 
his  experience  it  was  not  practised. 
Donat  read  notes  of  a  bad  case  where 
abortion  was  induced  and  the  chorea 
was  cured  after  delivery.  Sanger  be¬ 
lieved  in  two  forms  of  chorea  gravid¬ 
arum,  one  closely  resembling  chorea  in 
the  child,  and  therefore  mild,  the  other 
very  severe.  This  latter,  however, 
seemed  associated  with  sepsis,  and  he 
suspected  this  to  be  the  case  with  Back- 
liaus’s  patient.  Sanger  declare!  that 
the  milder  form  ceased  after  artificial 
termination  of  the  pregnancy.  He  also 
dwelt  on  menstrual  chorea,  and  spoke 
of  an  hysterical  schoolmistress,  aged  32, 
who  had  been  subject  for  years  to 
violent  chorea,  seized  with  tonic  and 
clonic  convulsions  at  every  period. 
Severe  pains  in  the  right  ovary  coincided 
with  the  fits.  Fifteen  years  ago,  when 
that  operation  was  held  justifiable  for 
neurosis,  the  ovaries  were  removed  ; 
they  were  very  small,  and  bore  no  fol¬ 
licles,  and  small  myomata  were  found 
in  the  uterus.  The  fits  ceased  at  once 
and  had  never  returned. 


<393)  Hernia  or  Ovary  :  Oophorectomy  in  an 
Infant. 

Beckett  (Amer.  Cxynec.  and  Obstet.  Jour ., 
October,  1898)  was  consulted  by  a  practi¬ 
tioner  about  an  infant,  aged  11  weeks, 
who  showed  symptoms  of  strangulated 
hernia.  When  it  was  about  2  months 
old  the  parents  first  noted  a  swelling  in 
the  right  inguinal  region  ;  they  were 
able  to  reduce  it  till  on  the  day  before 
Beckett  was  called  in.  He  failed  to  re¬ 
duce  the  hernia  under  chloroform,  so 
opened  the  sac  and  found  that  it  con¬ 
tained  an  enlarged  cystic  ovary  and  the 
corresponding  Fallopian  tube.  Tlieovary 
was  about  as  large  as  in  the  same  ojg^j1 
in  a  normal  condition  in  the  adult. 
Beckett  removed  the  herniated  struc¬ 
tures,  and  closed  the  wound  after 
Macewen’s  method  ;  it  healed  by  first .in¬ 
tention.  The  child  weighed  only  80  lbs. 
when  the  operation  was  performed;  it 
was  bottle-fed  and  had  suffered  from 
dyspepsia  and  constipation.  After  the 
removal  of  the  ovary  and  tube  its  health 
underwent  great  improvement.  [Com¬ 
pare  Hooper  May’s  case  of  hernia  of  the 
ovary  in  a  child  7  months  old,  British 
Medical  Journal,  May  28th,  1898,  p. 
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<394)  Dion  In. 

Fromme  (Berl.  klin.  Woch.,  April  3rd, 
1899)  speaks  highly  of  diomn  in  the 
treatment  of  the  morphine  habit.  Ihe 


gradual  lessening  of  the  amount  of  mor¬ 
phine  taken  must  be  strictly  distin¬ 
guished  from  a  total  withdrawal.  An 
agent  is  required  to  lessen  the  symptoms 
attending  the  total  withdrawal.  Cocaine 
as  a  substitution  agent  may  induce  a 
habit  worse  than  the  morphine  craving. 
Codeinum  phosphoricum  has  been  found 
useful  in  the  treatment  of  morph  mo- 
mania.  Fromme  has  tried  diomn,  which 
is  an  ethyl  derivative  of  morphine,  and 
has  found  it  superior  to  peronin  (benzyl 
morphine)  or  codeine  (methyl  mor¬ 
phine).  The  dose  of  dionin,  according 
to  v.  Mering  is  0.015  to  0.03  grams  sub¬ 
cutaneously,  and  0.03  to  0.06  grams  by 
the  mouth.  Trial  of  the  dose  must  be 
made  in  each  case,  as  some  require  a 
larger  and  some  a  smaller  dose.  Ihe 
dose  may  be  diminished  in  two  or  three 
days.  Dionin  produces  no  euphoria, 
and  consequently  it  can  be  discontinued 
easily.  Too  small  doses  must  be  avoided 
at  first,  and  the  drug  must  be  continued 
until  the  symptoms  due  to  the  with¬ 
drawal  of  morphine  have  disappeared. 
These  symptoms  are  chiefly  noted 
during  the  first  four  or  five  days. 
Dionin  does  away  with  the  obstinate 
sleeplessness  and  the  anxiety  attend 
ing  it.  The  effect  of  too  large  a  dose  is  a 
feeling  of  weariness.  The  author  warmly 
recommends  dionin  in  the  treatment  of 
the  morphine  habit. 

<395)  Methyl  Salicylate  in  Rheumatism. 

Schmoll  ( Correspondenz-Bl.  f.  Schweiz. 
Aerzte,  February  1st,  1899)  has  tried  the 
method  first  proposed  by  Lmossier  and 
Lannois  (see  Epitome,  vol.ii ,  par.  270, 1 89b 
and  vol.  ii,  par.  35,  1897)  in  20  cases,  and 
confirms  the  statements  made  as  to  its 
utility.  He  finds  that  the  ester  of  sali¬ 
cylic  acid  when  applied  to  the  skin  over 
a  painful  joint  and  covered  with  gutta¬ 
percha  tissue  is  really  absorbed  and 
nuickly  appears  in  the  urine  as  salicylate 
of  sodium.  The  larger  the  amount  ap¬ 
plied  the  greater  is  the  percentage  found 
in  the  urine.  For  the  smaller  joints  2^  to 
3  grams  is  sufficient,  for  the  la£g** 

5  grams  may  be  necessary.  The  effect 
is  generally  evident  clinically  in  five  to 
six  hours,  but  was  noticed  in  one  case 
as  soon  as  one  and  a-half  hour  after  its 
application.  As  a  rule  it  does  not  irri¬ 
tate  the  skin  in  any  way.  The  great  ad¬ 
vantage  is  the  absence  of  all  the  un¬ 
pleasant  symptoms  which  are  inseparabl  e 

from  the  internal  administration  of  sali¬ 
cylic  acid.  A  ringing  in  the  ears  has 
been  reported  in  one  case  only,  and  this 
is  very  remarkable,  as  the  ester  is  ex¬ 
creted  as  sodium  salicylate.  It  is  con¬ 
traindicated  during  the  first  few  days  of 
acute  articular  rheumatism,  owing  to 
the  difficulty  of  applying  it  to  the  in¬ 
flamed  joints,  but  is  the  medicament 
de  choir- ”  in  all  subacute  and  chronic 
cases.  _ . 

<39C)  Intracerebral  Injections  of  Antitoxin 
in  Tetanus, 

Julliard  (Rev.  Med.de  la  Suisse  Rom., 
April  20th,  1899)  reports  the  case  o  a 
young  man  who  was  accidenta  y 
wounded  by  a  shot  gun  The  discharge 
entered  chiefly  at  the  lower  part  of  the 
right  buttock,  where  there  was  a  single 


aperture  in  the  skin  the  size  of  a  two- 
franc  piece.  There  were  also  apertures 
caused  by  scattered  shots  over  the  pos¬ 
terior  and  internal  surface  of  the  right 
thigh.  Two  days  afterwards  the  parts 
were  swollen  and  tender,  and  there  was 
a  foul-smeHing  discharge.  The  general 
condition  was  good,  there  being  no  rise 
of  temperature.  The  offensive  smell 
continued  in  spite  of  antiseptics,  and  on 
the  evening  of  the  sixth  dav  trismus  and 
dysphagia  set  in.  Next  day  there  was 
opisthotonos  and  retention  of  urine. 
Tulse  130 ;  no  rise  of  temperature :  no 
cough  or  signs  of  pulmonary  trouble. 

Ighteen  hours  after  the  onset  of  tetanic 
symptoms  the  patient  was  put  under 
ether,  and  trephined  3  cm.  above  the  left 

thrn^ti  emnV‘n,Cve'  was  then 

thiust  through  the  dura  mater  into  the 

cerebral  substance  for  i^cm.,  andac.cm. 

se™m  iniected  into  the 
!  1  tai  lobe-  T,ie  ejection  was  made 

very  s)owly,  and  lasted  seven  minutes. 

w™a°nd/1Ven  twenty  minutes  later 

r  ihtdfU^e1  ?  ,c£m  ('f,  serum  into  the 
lght  frontal  lobe.  The  spasms,  which 

had  ceased  while  the  patient  was  under 
ethei  returned  as  soon  as  he  came 
round,  and  he  died  sixteen  hours  after 
^eratmn  Post  mortem  it  was  found 
that  the  injections  had  caused  no  lesion 
to  the  cerebral  substance,  and  had  been 

miliSJv  1 absTberL  Thei’e  was  acute 
miliary  tuberculosis,  evidently  starting 

left’11  snl?e0UtS  hrnnchial  glands,  and  a 
left  subacute  pleurisy,  with  miliary 
tubercles  scattered  over  the  pleura  and 

iobear*AllHfiltirati°^  °f  the  left  npper  j 
and  Abthe  ung  tissue  was  congested,  ] 
and  the  spleen  was  covered  with 
miliary  tubercles.  Julliard  thinks  this  * 

haveShadted  tuberculosis  may 

“d  something  to  do  with  the 

the tetanus  tr<iat“ent  emPloyei1 


perch  lor  ide  of  mercury,  in  the  form  of 
gas  it  becomes  a  most  reliable  disin¬ 
fectant,  and  owing  to  the  disadvantages 
of  corrosive  sublimate  is  the  best  for 
furniture,  clothes,  etc.,  especially  as  it 
injures  them  in  no  way,  and  does  not 
affect  their  colour.  Phenol  is  a  less 
active  disinfectant.  Parachlorophenol 
is  four  times  more  powerful  than 
oidinaiy  phenol.  The  bacilli  remain 
virulent  after  desiccation  for  34  days 
but  ai'e  killed  by  exposure  to  a  tempera^ 
ture  of  6o°  C.  in  15  minutes. 


<397)  Roentgen  Rays  In  lupus. 

Albers  reports  two  cases  of  lupustreated 
in  this  way  ( Fortschritte  avf  den  Gebiete 
der  Hoen tgenstr ahlen ,  Part  1 ,  1890)  Both 
were  severe  cases  of  lupus  of  the  face 
one  aged  20  the  other  48.  Jntheyounger 
case  eight  months’  application  of  the 
lays  caused  a  cure.  The  other  case  after 
six  months’  treatment  was  cured  except 
as  regards  ulceration  inside  the  nose! 
The  authoi  warns  against  using  too 

The®  he^hhl8  TaCCOUnt  of  dermatitis. 

sheets  of  lead-  W“S  r,r°t<iC'ted  by 


<399)  The  Disinfecting  Rower  of  Sub¬ 
limate. 

Ottayiano  (if!//.  Med.,  December  20th- 
23rd,  1898)  has  experimentally  examined 
the  action  of  sublimate  solutions  on 

variouspyogenicorganisms.Hefind'sthat 

onlytlieconversionofsublimateintosome 

chemmally  insoluble  substance  com¬ 
pletely  abolishes  its  disinfecting  action, 
solutions  in  good  drinking  water  have 
the  sanie  disinfecting  power  as  those  in 
distilled  water  On  the  other  hand  the 
addition  of’  chloride  of  sodium  rather 
weakens  the  power.  The  more  recent 
the  solutions  the  more  powerful  they 
are.  The  .same  species  of  organism 
resists  the  action  of  the  sublimate 
differently  according  to  its  surroundings 
(provemenza).  Sublimate  is  not  an 
active,  that  is,  rapid  disinfectant,  solu¬ 
tions  1  - 1 000  killed  staphylococci  in 
cultures  only  after  3-5  hours,  and  in  pus 
much  longer  (13-16)  hours);  2-100  killed 
in  cultures  after  2-3  hours,  in  pus  after 
(n-13  hours).  Hot  solutions  (40°  C  )  act 
much  more  quickly.  1-100  sol.  killed 
s  aphyloeocci  in  45  min. ^  Similar  re¬ 
sults  were  obtained  with  B.  coli  and 
streptococcus. 


PATHOLOGY. 


(398)  Action  of  Disinfectants  on  the 
Plague  iSacillus. 

Schultz  ( Archie .  des  Scien.  Biol,  de 
llnstitut.  Imper.  de  Mel.  Exper.  d  St 
Petersbourg  Tome  vi,  No.  5,  1898)  finds 
that  perch  loride  of  mercury  has  a  most 
powerful  action  in  destroying  the  plague 

nfed  hUS’  but  1  if-  6^rength-  depends  on  the 
medium- in  which  the  bacilli  are  com 
tamed  To  disinfect  clothes,  etc.,  they 
must  be  thoroughly  soaked  with  the 
perchloride  solution,  and  this  fact  does 
away  with  its  practical  usefulness  to  a 
large  extent.  The  addition  of  hydro! 
chloric  acid  increases  its  disinfecting 
action  still  further.  Though  formalin  in 
solution  is  20  times  less  powerful  than 
1290  D 


(400)  Typhoid  Bacillus  in  Bone  Marrow. 

Busch  (Ziet.  f.  Hycjiene.  u.  Infectionskr., 
vol.  xxvm,  pt.  3)  reports  the  case  of  a 
woman,  aged  24,  who  had  a  typical  attack 
or  enteric  fever,  with  enlarged  spleen 
diarrlitea,  roseola  rash,  and  delirium! 
Widal  s  reaction  gave  a  negative  result, 
lyphoid  bacilli  were,  however,  found  in 
the  blood  taken  from  the  roseola  rash, 
lhe  patient  died  on  the  ninth  day.  At 
t post-mortem  examination  the  typical 
ulcers  m  the  ileum  were  present.  Por¬ 
tions  of  the  red  marrow  were  taken  from 
the  femur  and  some  of  the  ribs,  these 
were  examined  bacteriologically.  Culti¬ 
vations  were  made  on  agar.  Small 
opaque  colonies  appeared  twenty-four 
hours  after  inoculation.  Stained  pre¬ 
parations  under  the  microscope  closely  re- 

semMed  typhoid  bacilli.  The  diagnosis 
was  verified  by  inoculations  on  whey 
and  milk,  which  caused  no  cloudiness 
01  c  ottmg  ■  also  grape  sugar  showed  no 
tendency  to  ferment.  Pfeiffer’s  experi¬ 
ment  gave  a  positive  result.  The  agglu¬ 
tination  test  gave  a  positive  result.  The 
question  whether  the  sequelae  of  typhoid 
are  caused  by  the  specific  bacillus  alone 
or  by  a  mixed  infection  with  other 
bacteria  is  a  point  of  importance 
in  the  pathology  of  this  disease. 


The  typhoid  bacillus  has  frequently 
been  demonstrated  in  cases  where  sup- 
puraticn  has  occurred  in  various  parts  of 
the  body,  also  in  periostitis,  osteo¬ 
myelitis,  empyema,  and  diseases  of 
the  testicle  and  thyroid  gland  and  ab¬ 
scess  of  Bartolini’s  gland.  Bacilli  were 
found  in  the  marrow  of  the  ribs  and! 
sternum  in  a  case  reported  by  Quincke 
in  1894.  His  researches  show  that  the 
marrow  contains  the  greatest  number  of 
bacilli  during  the  first  week  of  the  dis¬ 
ease,  and  that  at  this  time  the  bacteri¬ 
cidal  cells  are  few.  Later  on  the  bacilli 
decrease  in  numbers,  and  there  is  a  pro¬ 
portionate  increase  in  their  antagonists. 
Busch  says  that  in  many  infectious  dis¬ 
eases,  including  typhoid,  the  yellow 
marrow  is  changed  into  red.  Bacteri¬ 
cidal  bodies  are  developed  in  the  red 
marrow.  The  activity  in  the  marrow  is 
probably  chiefly  instrumental  in  pro¬ 
ducing  immunity  in  the  organism.  The 
post-typhoidal  bone  diseases  may  be 
due  to  the  retention  of  bacilli  in  the 
marrow  after  the  rest  of  the  body  has 
become  immune.  The  bone  marrow 
should  always  be  ..examined  ih  post-  , 
mortem _  examinations  on  patients  who 
have  died  of  typhoid  fever. 


<40D  Poliomyelitis  Anterior  Acuta. 

BUlow-Hansen  and  F.  Harbitz  {Norsk. 
May.  for  Laegevidenskaben,  November, 
1898)  have  been  able  to  examine  post 
mortem  2  cases  of  poliomyelitis  an¬ 
terior.  The  subjects  were  brothers,  aged 
5  and  4  years  ;  a  third  brother  had  an 
aborted  form  of  the  same  disorder.  The 
malady1'  began  with  gastro -intestinal 
symptoms,  to  which,  however,  those  of 
myelitis  were  soon  added,  death  follow¬ 
ing  on  the  seventh  and  fifth  day  respec¬ 
tively,  in  both  from  arrest  of  respiration. 
In  one  of  the  cases  there  was  also 
bronchopneumonia.  Microscopically., 
there  was  found  hypersemia  with  infil¬ 
tration  of  round  cells  of  the  whole  spinal 
cord,  but  especially  of  the  anterior  part 
of  the  grey  matter,  and  particularly  in 
the  cervical  portion.  There  was  also  an 
extensive  degeneration  of  the  ganglion 
cells  of  the  grey  substance,  especially  of 
the  anteiior  and  lateral  horns.  Even 
the  medulla  oblongata  was  affected, 
there  being  an  inflammatory  centre  in 
one  of  the  roofs  of  the  vagus.  These 
changes  were  looked  upon  as  due  to  in¬ 
flammatory  processes  starting  in  the 
blood  vessels.  Bacteriological  examina¬ 
tion  of  the  spinal  cord  gave  negative  re¬ 
sults-  _  Nevertheless,  the  authors  are 
of  opinion  that  the  disease  is  of  an  in¬ 
fectious  or  an  infectio-toxic  nature,  and 
they  base  their  view  on  the  numerous 
experiments  in  which  the  disease  has 
been  produced  in  animals  by  the  injec¬ 
tion  of  different  bacteria  and  their 
toxins.  There  is,  perhaps,  a  secondary 
inflammation  due  to  a  primary  focus 
situated  in  the  intestine  or  elsewhere. 
In  resRrd  to  their  cases,  Btilow-Hansen 
aPd..  arb^.z  believe  that  perhaps  the 
starting-point  was  the  intestinal  affec¬ 
tion,  without  at  the  same  time  thinking 
that  in  other  instances  there  might  not 
be  other  points  of  invasion — for  ex¬ 
ample,  throat  or  lungs. 
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MEDICINE. 

<494)  The  Roentgen  Rajs  in  Incipient 
Phthisis, 

At  the  sixteenth  annual  meeting  of  the 
American  Climatological  Association 
held  in  New  York  City,  May  9th,  10th, 
and  nth,  1899,  Francis  H.  Williams,  of 
Boston,  read  a  paper  on  Roentgen  Ray 
Examinations  in  Incipient  Pulmonary 
Tuberculosis  (New  York  Med.  Record , 
May  13th).  In  45  adults  examined 
with  the  x  rays,  he  had  ascertained  that 
the  averge  excursion  of  the  diaphragm 
on  the  left  side  was  25  inches  and  on  the 
right  side  about  il  inch  more.  He  had 
been  impressed  with  the  association  of 
rheumatism  and  tuberculosis.  In  5 
cases  the  x-ray  examination  had  given 
notice  of  changes  in  the  lungs  before 
the  physical  signs.  If  the  area  of  in¬ 
creased  density  was  much  below  the 
surface  of  the  lung,  as,  for  instance,  in  a 
central  pneumonia,  its  presence  would 
not  be  recognised  by  auscultation  and 
percussion,  but  its  shadow  would  be 
seen  on  the  x-ray  screen  as  surely  as 
though  this  area  were  more  superficial. 
By  careful  experimentation  he  had  de¬ 
monstrated  that  a  lung  the  seat  of  pneu¬ 
monia  or  tuberculosis  offered  ten  times 
more  resistance  to  the  x-rays  than  did  a 
healthy  lung.  The  diagnosis  of  tuber¬ 
culosis  was  not  made  by  the  x-rays 
alone,  but  in  some  instances  it  had  cer¬ 
tainly  given  early  notice  of  a  departure 
of  the  lung  from  the  normal,  and 
this  intimation,  taken  in  connection 
with  the  history  and  rational  symptoms, 
afforded  a  valuable  basis  for  an  early 
diagnosis.  In  cases  of  pulmonary  tuber¬ 
culosis  the x rays  showed  the  apex  of  the 
lung  darkened  and  the  excursion  of  the 
diaphragm  shortened.  He  had  made 
more  than  2,000  examinations  of  the 
thorax  with  the  x  rays  and  had  never 
seen  any  injury  result  therefrom.  In 
the  discussion  Frederick  I.  Knight  of 
Boston  said  that  in  his  experience  many 
months  often  elapsed  after  evidence  of 
the  initial  catarrh  of  a  tuberculosis  before 
it  was  possible  distinctly  to  recognise 
pathological  changes  in  the  lung  by  the 
alteration  of  the  percussion  note.  J .  E. 
Stubbert  said  that  the  fluoroscopic 
screen  was  far  more  accurate  and  con¬ 
venient  than  the  fluoroscope.  He  had 
yet  to  see  an  incipient  case  of  tubercu¬ 
losis  that  could  not  be  accurately  diagno¬ 
sticated  by  the  x  rays.  Examination  by 
the  x  rays  was  especially  useful  in  cases 
in  which  tuberculous  foci  were  scattered 
throughout  the  lungs,  a  class  of  cases  in 
which  the  physical  signs  were  apt  to  be 
equivocal.  Williams,  in  reply,  said  that 
the  illustrative  cases  that  he  had  re¬ 
ported  had  been  for  the  most  part  those 
in  which  consolidation  had  been  demon¬ 
strated  by  the  j-  rays,  although  not  even 
moist  rales  could  be  heard  on  ausculta¬ 
tion.  Emphysema  could  be  recognised 
easily  and  certainly  with  the  aid  of  the 
x  rays. 


<49.3)  The  Great-toe  Reflex  :  a  New 
Diagnostic  Sign  In  Disease  or  tlie 
Spinal  Cord. 

J.  Babinski  (SoctiU  de  Biolog.  do  Paris, 
February,  1896)  announced  a  new  clinical 
symptom  observed  by  him  to  be  charac¬ 
teristic  if  not  pathognomonic  of  lesions 
affecting  the  pyramidal  tract  of  the 
spinal  cord.  It  consisted  in  the  fact 
that  the  normal  plantar  reflex,  namely, 
flexion  of  the  great  toe  followed  by 
flexion  of  the  other  toes,  was  replaced 
by  an  extension  of  the  great  toe  followed 
by  that  of  the  other  toes,  during  condi¬ 
tions  of  disease  affecting  the  pyramidal 
tract,  and  which  he  described  as  Le 
Phenomene  des  Orteils  ( La  Presse  Medi¬ 
cate,  July  27th,  1898).  Apparently  this 
phenomenon  of  reflex  extension  of  the 
toes  is  not  obtained  in  functional  dis¬ 
ease  (hysterical,  flaccid,  or  spastic  para- 
plegies),  which  gives  this  sign  a  further 
value  in  differential  diagnosis.  James 
Collier  {Brain,  Spring,  1899)  gives  the 
records  of  an  extensive  series  of  observa¬ 
tions  made  to  elicit  the  presence  and 
diagnostic  value  of  this  sign  in  500 
patients,  namely,  100  adults  at  a  general 
hospital,  all  free  from  spinal  or  nervous 
disease,  100  children  at  the  hospital  in 
Great  Ormond  Street,  and  300  cases  of 
nervous  diseases  at  the  National  Hos¬ 
pital,  Queen  Square.  The  general 
conclusions  arrived  at  were  as  follows: 
(1)  In  infants  the  plantar  reflex  is 
naturally  of  the  ext«ens®r  type,  and  con¬ 
tinues  as  such  till  the  child  is  able  to 
walk  (between  the  second  and  third 
years),  but  in  feeble  children,  and 
especially  in  rachitic  children,  this  may 
be  delayed  till  the  fourth  year.  (2)  In 
cases  of  total  transverse  lesion  of  the 
spinal  cord  the  plantar  reflex  may  be 
entirely  absent,  but  if  present  the  reflex 
takes  the  form  of  sluggish  extension  of 
the  toes  (3  cases).  The  cord  lesions  in 
these  cases  were  at  about  the  mid-dorsal 
segments  of  the  cord.  (3)  In  36  cases 
of  myelitis,  including  partial  compres¬ 
sion-paraplegia,  34  showed  the  extension 
response  on  both  sides.  (4)  lu  3^  eases 
of  organic  hemiplegia,  28  showed  it  in 
the  paralysed  limb,  while  the  sound 
limb  gave  the  normal  flexor  response, 
and  3  cases  gave  the  extension  sign  on 
both  sides.  (5)  Six  cases  of  Friedreich’s 
disease,  and  3  each  of  syringomyelia  and 
amyotrophic  lateral  sclerosis,  all  gave 
the  extensor  response.  (6)  Out  of  40 
cases  of  epilepsy,  38  exhibited  the  nor¬ 
mal  or  flexor  response  in  the  periods 
free  from  fits  ;  but  immediately  after 
fits,  especially  severe  fits,  the  extensor 
response  could  be  elicited,  and  was 
found  to  last  a  few  minutes.  Where 
convulsions  were  unilateral  the  extensor 
response  could  be  elicited  only  on  the 
convulsed  side.  (7)  In  *6  cases  of  cere¬ 
bral  tumour  not  involving  apparently 
the  pyramidal  tracts,  the  responses 
obtained  were  of  the  normal  flexor  type, 
and  the  same  was  the  case  in  three  in¬ 
stances  of  cerebellar  tumour.  (8)  In  35 
cases  of  functional  nervous  disease  the 
flexor  response  was  obtained  in  28,  while 
in  the  remaining  7  it  was  abolished 
(hence  the  value  of  the  extension  re¬ 
sponse  as  indicative  of  organic  disease 
in  the  pyramidal  tract).  (9)  In  10  cases 


of  paralysis  agitans  the  normal  flexor 
phenomenon  was  obtained,  though  slug¬ 
gish.  (10)  In  28  cases  of  tabes  dorsalis, 
5  gave  rise  to  irregular  and  uncertain 
movements,  11  showed  an  absence  of  th<^ 
plantar  reflex,  while  9  gave  the  normal 
type  of  flexor  response,  (u)  In  15  cases 
of  peripheral  neuritis,  6  exhibited  no 
reflex,  while  9  gave  a  slight  response  of 
the  flexor  type.  (12)  In  20  cases  of 
chorea,  and  including  3  cases  of  Hun¬ 
tington’s  chorea,  a  normal  flexor  re¬ 
sponse  was  obtained  in  every  case.  (13) 
Finally,  in  cases  of  neurasthenia  and  ot 
sciatica  the  normal  plantar  reflexes 
were  obtained.  It  is  pointed  out  by 
both  Babinski  and  Collier  that  in  strych¬ 
nine  poisoning  the  normal  flexor  re¬ 
sponse  may  be  gradually  replaced  by  an 
extensor  response  in  proportion  as  the 
reflex  excitability  of  the  cord  rises  and 
the  cerebral  control  is  diminished  ;  and 
that  a  similar  condition,  but  of  more 
lasting  and  persistent  character,  occurs 
in  tetanus.  As  recovery  comes  on  the 
normal  type  of  flexor  response  takes  its 
place  in  both  these  affections. 


<494)  Epigastric  Analgesia,  in  Tahes. 

Pitres  lias  drawn  attention  ( Journ . 
de  Med.,  January  25th,  1899)  to  a  sym¬ 
ptom  of  tabes  which  has  not  hitherto 
been  much  described, [namely,  epigastric 
analgesia.  We  are  familiar  with  the  ex- 
treme  degree  of  agony,  amounting  in 
some  cases  to  collapse,  following  a  blow 
on  the  epigastric  region.  It  would  seem, 
however,  that  in  some  pathological  con¬ 
dition  this  is  completely  absent,  so  that 
the  epigastric  region  can  be  violently 
compressed  or  struck  without  the  least 
feeling  of  discomfort.  This  is  often  the 
case  in  hysteria,  as  occurred  at  St. 
Medard,  where  those  affected  with  con¬ 
vulsions  used  to  strike  each  other  with 
paving  stones  or  bars  on  the  pit  of  the 
stomach.  But  hysteria  is  not  the  only 
condition  in  which  it  is  found,  as  it  is 
present  also  in  certain  organic  lesions 
such  as  general  paralysis,  disseminated 
sclerosis,  and  above  all  in  tabes  dorsalis, 
in  which  its  occurrence  is  relatively  fre¬ 
quent.  Thus,  Pitres  has  found  epigas¬ 
tric  sensation  considerablydiminished  in 
22  out  of  50  cases,  and  completely  absent 
in  9.  Tliis  does  not  appear  to  be  accom¬ 
panied  by  any  special  sensory  alteration 
nor  loss  of  the  skin  or  abdominal  re¬ 
flexes,  nor  even  with  gastric  crises.  The 
only  functional  alteration  which  ap¬ 
peared  with  any  frequency  was  loss  of 
sensation  of  hunger.  It  is  difficult  to 
explain  this  loss  of  epigastric  sensation. 
An  analogous  condition  is  probably  tes¬ 
ticular  analgesia,  loss  of  sensation  in  the 
breast,  bladder,  urethra,  and  rectum. 
It  is  possible  that  all  these  conditions 
are  the  result  of  visceral  neuritis  similar 
to  the  peripheral  neuritis  which  has  re¬ 
cently  been  recognised  in  the  tabes  as 
the  cause  of  so  much  alteration  of 
special  senses  and  general  sensation. 


SURGERY. 


<495)  Tlie  Snrgerj-  of  the  Heart. 

Podrez,  of  Kharkoff  (Rev.  de  Chir.,  May. 
1899)  holds  that  the  results  of  recent 
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scientific  research  favour  the  anticipa¬ 
tion  of  a  brilliant  future  for  the  surgery 
of  the  heart.  Clinical  experience  has 
shown  that  wounds  of  this  organ  are  not 
so  grave  as  is  generally  supposed,  and 
that  lecovery  may  follow  even  a  wound 
oxtending  int9  one  of  its  cavities.  The 
tact  that  a  serious  penetrating  wound  of 
the  heart  is  not  invariably  fatal,  and 
that  in  many  of  the  fatal  cases  death 
does  not  occur  until  after  a  considerable 
interval,  indicate  the  probability  of 
favourable  results  from  prompt  surgical 
intervention.  Death  in  most  instances 
ot  fatal  heart  injury  is  due  to  haemor¬ 
rhage,  which,  though  arrested  for  a  time, 
occasionally  after  two  or  more  intermis¬ 
sions,  by  syncope,  finally  overcomes  the 
obstructions  caused  by  the  contraction 
or  the  cardiac  wall  and  the  presence  of 
a  clot.  The  survival  of  the  patient  for 
weeks  or  even  months  after  a  penetrat¬ 
ing  wound  will  not  remove  all  dread  of 
such  issue,  as  several  cases  have  been 
recorded  showing  that  arrest  of  hsemor- 
ihage,  in  spite  of  renewal  of  the  pulse, 
ought  not  to  lead  the  medical  attendant 
to  rely  too  implicitly  on  an  expectant 
plan  of  treatment.  The  most  urgent 
danger,  however,  in  cases  of  penetrating 
wounds  of  the  heart,  especially  those  of 
the  ventricles,  is  shock  due  not  so  much 
to  anaemia  as  to  direct  irritation  and  dis¬ 
turbance  of  the  wounded  organ.  This 
condition  of  shock,  it  is  held,  should  be 
treated  not  by  the  application  of  stimu¬ 
lants,  but  by  prompt  intervention  of 
the  surgeon  in  enlarging  the  wound  in 
the  pericardium,  in  removing  clots  from 
this  sac,  in  exploring  the  injured  heart, 
and  in  closing  the  wound  of  its  wall  by 
sutuie.  By  such  treatment  the  patient 
is  guaranteed  against  recurrence  of 
haemorrhage,  and  against  shock  and 
other  fatal  complications.  Another  but 
less  frequent  cause  of  death  in  cases  of 
wounded  heart  is  the  entry  of  air  into 
the  wound  and  consequent  gaseous  em¬ 
bolism.  The  recognition  of  this  condi¬ 
tion  is  regarded  as  one  of  great  import¬ 
ance,  as  it  explains  the  cause  of  death 
in  those  cases  of  fatal  injury  to  the  heart 
in  which  there  is  an  absence  of 
shock,  of  haemorrhage,  and  of  other 
special  phenomena  of  this  lesion. 
Surgical  intervention,  the  author 
holds,  is  indicated  just  as  much  in 
simple  wound  of  the  pericardium  as  in 
an  injury  involving  both  this  membrane 
and  the  wall  of  the  heart.  The  prognosis 
of  wound  of  the  pericardium  is  very 
grave,  and,  it  is  stated,  the  functions  of 
the  heart  cannot  be  properly  performed 
until  after  complete  closure  of  the  open- 
ing.  Deference  is  made  to  the  results 
ot  some  recent  experiments  made  by 
Bode,  which  show  that  the  action  of  the 
heart  is  not  influenced  by  manual  pres¬ 
sure,  and  that  puncture  by  a  needle 
usually  causes  a  temporary  and  localised 
arrest  of  the  muscular  contractions, 
which  result,  however,  is  not  observed 
if  the  heart  has  been  enfeebled  by 
haemorrhage.  Thus  in  applying  a  suture 
to  a  wound  of  the  heart  the  muscular 
movements  may  be  arrested  for  a  time 
m  some  cases,  and  remain  uninfluenced 
in  others.  When  the  ends  of  the  thread 
are  drawn  together  and  tied,  the  action 
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of  the  heart  is  not  disturbed.  After  the 
wound  in  the  cardiac  wall  has  been 
closed,  the  activity  of  the  heart,  it  is 
stated,  always  improves.  The  author 
acknowledges  that  the  surgical  treat¬ 
ment  of  heart  injuries  may  be  attended 
by  serious  and,  indeed,  insurmountable 
difficulties.  In  most  cases  the  patient 
is  in  a  condition  of  extreme  collapse, 
and  unable  to  tolerate  an  anaesthetic. 
It  may  be  found  necessary  to  interrupt 
the  operation  in  order  to  restore  vitality, 
and  death  may  occur  before  the  wound 
m  the  heart  lias  been  sutured.  The 
technical  difficulties  are  also  very  great. 
The  region  in  which  the  surgeon  must 
work  in  order  to  avoid  wounding  the 
left  pleural  sac  is  a  contracted  one,  and 
its  limits  vary  much  in  different  sub¬ 
jects.  The  author  recommends  a  flap  of 
the  thoracic  wall,  including  the  left 
half  of  the  lower  extremity  of  the 
sternum  and  the  third,  fourth,  fifth,  and 
sixth  costal  cartilages.  There  may  be 
nmch  difficulty,  on  account  of  abundant 
effusion  of  blood,  in  recognising  the  dif¬ 
ferent  structures  in  the  anterior  medias¬ 
tinum,  and  exposing  to  view  the  wounds 
in  the  pericardium  and  heart.  The 
author,  in  insisting  on  great  care  in 
making  a  correct  diagnosis  before  ex¬ 
posing  and  opening  the  pericardium  for 
a  supposed  wound  of  the  heart,  points 
out  that  an  increased  area  of  dulness 
may  be  due  to  cardiac  hypertrophy  and 
not  to  effusion  of  blood.  This  article 
concludes  with  a  full  report  of  a  remark¬ 
able  case  treated  by  the  author,  the  sub¬ 
ject  of  which— a  girl  aged  16— recovered 
f  10111  a  gunshot  wound  of  the  heart  the 
wounded  organ  having  been  freely  ex¬ 
posed  and  manipulated,  with  the  object 
which,  however,  was  not  attained,  of 
discovering  the  bullet. 


<496)  Treatment  ot  Rupture  ot  the 
Quadriceps  Tendon. 

Lejars  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  April  nth,  1899)  reports  a  case  of 
rupture  of  the  tendon  of  the  quadriceps 
femons  which  was  successfully  treated 
by  suture.  A  vertical  incision  4  inches 
in  length,  having  been  made  in  front  of 
the  thigh,  and  a  large  collection  of  blood 
lemoved,  the  edges  of  the  completely 
divided  tendon  were  brought  together 
by  catgut  sutures.  The  external  wound 
was  completely  closed,  and  no  attempt 
made  at  drainage.  The  patient-  a  stout 
man  aged  48  years— was  kept  in  bed  for 
twenty-three  days  after  the  operation, 
and  was  discharged  on  the  tlnrty-fifth 
day.  Ting  treatment  has  resulted,  the 
author  states,  in  complete  restoration  of 
the  functions  of  the  injured  limb,  the 
patient  b^mg  now  able  to  walk  without 
a.  !}mP‘  T he  tendon  is  perfectly  recon- 
sti tilted,  and  the  leg  can  be  moved  freelv 
and  forcibly.  There  is  no  difference  in 
the  condition  of  the  two  thighs,  with  the 
exception  that  the  original  one  is  slightly 
smaller  than  the  other. 


(49  4 )  A  Longr-ltetanled  Recurrence  ol 
31  am  in  ary  Cancer* 

Heurtaux  c Arch.  Prov.  de  Chir.,  No.  2 
i899)  publishes  a  case  of  sudden  develop¬ 
ment  of  multiple  and  scattered  cancerous 
growths  in  a  woman,  aged  77,  who  in 


the  year  1868  had  been  relieved  of  car¬ 
cinoma  of  the  left  breast  by  removal  of 
the  whole  of  the  affected  gland,  together 
with  the  fatty  and  lymphatic  contents 
of  the  corresponding  axilla.  After  an 
inteival  of  a  little  more  than  thirty 
years,  the  patient,  who  during  this  time 
had  remained  healthy  and  free  from  re¬ 
currence  of  the  malignant  disease,  came 
again  under  the  author’s  care,  present¬ 
ing  a  number  of  small  nodular  growths 
of  recent  date  and  simultaneous  develop¬ 
ment  about  the  old  cicatrices  on  the  left 
side  of  the  chest  and  in  the  left  axilla, 
and  also  in  the  left  pectoralis  major 
muscle,  the  left  pleura,  and  the  spinal 
column.  One  of  these  growths,  alter 
removal,  presented  under  the  micro¬ 
scope  decidedly  typical  characters  of 
carcinoma.  This  eruption  of  scattered 
nodules  resembled  in  every  respect  the 
metastatic  and  disseminated  recurrence 
of  malignant  disease  that  has  been  fre¬ 
quently  observed  during  the  first  or 
second  year  after  removal  of  a  cancerous 
breast.  This  case,  the  author  points 
out,  diflers  from  the  usual  form  of  re¬ 
currence  after  a  long  interval  in  the  fact 
that  the  growths  observed  in  his  patient 
were  multiple  and  disseminated,  and 
thus  indicative  of  a  metastatic  infection, 
and  that  the  disease  did  not  return  in 
the  form  of  a  singlegrowthloealisedinan 
organ  the  anatomical  structure  of  which 
would  predispose  it  to  cancer.  An  in¬ 
stance  of  this  kind  would,  he  thinks, 
tend  to  demonstrate  that  even  in  a  sub¬ 
ject  liable  to  contract  cancerous  disease, 
and  certainly  possessing  the  malignant 
germ,  the  evolution  of  the  disease  will 
depend  on  certain  accessory  and  special 
conditions  the  nature  of  which  still  re¬ 
mains  unknown. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<19S)  Acute  Torsion  of  Uterus  by  Myoma. 

Micholitsch  ( ZeiUchr .  f.  Geburts.  u. 
Gynak.,  vol.  xl,  Part  ii,  1899)  records  the 
case  of  a  woman,  agedsS,  who  was  brought 
into  hospital  in  a  state  of  collapse.  She 
was  almost  pulseless,  covered  with  cold 
perspiration,  and  in  intense  pain.  She 
had  been  taken  in  the  middle  of  the  night 
with  .violent  abdominal  cramp,  which 
had  woke  her  up.  She  had  had  during 
the  past  two  or  three  years  frequent 
though  much  milder,  attacks  of  abdomi¬ 
nal  pain.  A  tumour  had  been  detected 
in  the  course  of  another  illness  fifteen 
years  previously.  There  was  no  sick¬ 
ness  ;  motions  passed  ;  an  umbilical 
hernia  existed,  but  it  was  painless  and 
reducible.  The  tumour  reached  to  the 
hypochondria.  Internal  intestinal  ob¬ 
struction  was  suspected,  but  the  pre¬ 
sence  of  a  tumour,  firm  and  movable 
laterally,  with  extremely  tender  soft 
masses  detected  on  vaginal  exploration, 
made  Wertheim,  the  operator,  suspect 
that  the  troubles  originated  in  the  genito- 
urinary  tract.  A  firm  body  could  be 
felt  through  the  anterior  wall  of  the 
rectum,  and  from  its  relation  to  the 
cervix  seemed  to  be  the  body  of  the 
uterus  There  was  general  peritonitis, 
quite  recent  plainly  evident  at  the 
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operation.  The  uterus,  attached  by  a 
short  thick  pedicle  near  the  right  cornu 
to  a  very  large  fibro-myoma,  was  twisted 
from  left  to  right,  180°  through  the  rota¬ 
tion  of  the  tumour.  Uterus,  ovaries, 
and  tubes  were  greatly  swollen  and 
deeply  congested.  The  ovaries  were 
full  of  liaimorrhagic  areas.  The  broad  ! 
ligaments  were  also  the  seat  of  exten¬ 
sive  haemorrhage.  The  round  ligaments 
were  tightly  twisted  around  the  junction 
of  the  body  of  the  uterus  and  its  cervix, 
strangulating  the  latter.  There  were 
no  adhesions,  old  or  new,  in  the  pelvic 
region,  the  torsion,  in  fact,  was  quite 
recent.  The  bladder  was  not  implicated. 
Retroperitoneal  hysterectomy  was  per¬ 
formed  with  the  greatest  ease,  as  the 
process  of  strangulation  had  prepared 
the  parts  for  section  with  little  loss  of 
blood.  Only  one  ligature  was  needed 
for  each  broad  ligament,  that  fold  being 
much  thinned  and  bloodless.  As  for 
the  cervix,  it  was  extremely  elongated, 
and  as  thin  as  a  lead  pencil.  It  was 
divided,  and  the  peritoneum  sewn  over 
its  cut  surface.  The  umbilical  hernia 
was  excised,  and  there  was  no  further 
trouble.  Micholitsch  observes  that  this 
was  an  unusually  acute  case  of  torsion 
of  the  uterus.  One  of  similar  severity 
has  recently  been  described  by  Johan- 
novsky,  but  only  3  or  4  of  the  33  cases 
collected  by  B.  S.Sehultze  were  as  acute. 
The  author  discusses  the  mechanism  of 
this  kind  of  torsion  at  some  length. 


(199)  Conservative  Gynaecology. 

Bossi,  of  Genoa  (La  Gyn6c.,  April  15th, 
1899)  writes  in  strong  terms  against  the 
reckless  operating  practised  and  advo¬ 
cated  by  many  authorities  for  chronic 
affections  of  the  uterus  and  appendages. 
These  diseases  do  not  even  necessarily 
•entail  sterility,  whilst  wholesale  removal 
of  appendages  and  hysterectomy  not 
•only  ensure  a  previously  assumed  barren¬ 
ness,  but  may  also  be  followed  by  more 
pain  than  fell  to  the  lot  of  the  patient 
before  surgical  interference.  Bossi  tabu¬ 
lates  280  cases  of  a  kind  hitherto  con¬ 
demned  to  sterility  and  to  castration, 
which  lie  has  succeeded  in  curing  by 
conservative  measures,  conception  follow¬ 
ing  cure : 


The  conservative  operations  in  the  first 
column  are  all  well  known,  and  many 
have  been  rejected  by  those  who  do  not 
scruple  to  remove  the  uterus  or  append¬ 
ages.  The  above  results  show  that  those 
organs  can  be  saved  by  these  despised 
“minor”  procedures.  By  “relative 
sterility  ”  Bossi  signifies  cases  where  the 
patient  had  been  pregnant  before  the 
advent  of  the  local  disease.  He  further 
warns  gynaecologists  against  total  ampu¬ 
tation  of  the  cervix,  popular  with  some 
operators  before  the  days  of  more  radical 
methods.  It  is  often  followed  by  extreme 
local  changes  entailing  much  suffering 
and  permanent  sterility.  Bossi  simply 
excises  the  diseased  or  hypertrophied 
parts  of  the  cervix,  so  that  after  cicatri¬ 
sation  it  may  be  reduced  to  its  normal 
condition. 


<500)  Acartliacus  with  “Cyclops” 
Deformity. 

Opitz  ( Centralbl .  f.  Gyndk.,  No.  12,  1899) 
brought  before  the  Berlin  Obstetrical 
Society  in  January  an  unusual  type  of 
acardiac  monster,  though  variations 
seem  infinite  in  this  form  of  mon¬ 
strosity.  The  trunk  was  fat,  and  there 
were  rudiments  of  both  legs,  the  left 
arm,  and  the  outer  genitals.  The 
greater  part  of  the  intestine  lay  in  a 
large  umbilical  hernial  pouch.  On  the 
upper  aspect  of  the  trunk  lay  a  flaccid 
body  which  contained  the  eyes,  fused 
into  one,  and  the  rudiments  of  a  mouth. 
Acardiacus  is  always  associated  with 
one-yolk  twin  pregnancy.  Opitz  ex¬ 
hibited  with  the  above  specimen  a 
common  placenta  and  amnion  from  a 
one-yolk  twin  pregnancy.  The  um¬ 
bilical  cords  were  not  intertwined  or 
united,  but  had  a  velamentous  in¬ 
sertion  close  to  each  other.  Over  an 
inch  from  the  opposite  border  of  the 
placenta  was  a  /‘placenta  succenturi- 
ata”  as  big  as  the  palm  of  the  hand.  It 
received  blood  from  both  umbilical 
vessels,  and  could  be  injected  from 
either. 

<501>  “  Breaking  Nipple-strings Non- 

development  of  one  Mammary  Gland. 

Vinay  (Lyon  Mid.,  December  nth  and 
18th,  1898)  exhibited  before  a  medical 
society  a  young  married  woman,  de- 


Nature  of  the 
Operation. 


Curette 

drainage 


vix,  cur 
and  drain¬ 
age  ... 

Division  of  cer 
vix,  curette 
"Wreit’s  ster 
pessary 

Excision  c 
cervix,  cui 


Enunet's 

ration, 


No. 

Ot' 

Cases. 

Sterility  before 
Operation. 

Pregnancy  after 
Operation. 

indication. 

Absolute. 

Relative. 

Within  1  6  to  12  I 
6  Months  Months.  [ 

Over  1 
Year. 

108 

Endometritis  andsalping- 
pingitis  from  various 
causes . 

21 

37 

f>4 

| 

30 

14 

59 

Congenital  or  cicatricial 
stenosis  of  cervix,  endo¬ 
metritis  or  salpingitis 
from  various  causes 

44 

15 

27 

8 

9 

i| 

36 

Stenosis  of  cervix,  with 
extreme  flexion,  endo¬ 
metritis,  and  salping 
itis  . 

33 

3 

6 

22 

8 

1! 

el  42 

Parcucliymatous  eervie 
itis  ;  endometritis,  sal 
ingitis . 

II 

31 

14 

18 

IO 

e|  35 

Deep  lesions  of  cervix 
endometritis,  and  sal 
pingitis 

— 

35 

19 

7 

9 

livered  twelve  days  previously,  whose 
left  breast  was  absolutely  undeveloped. 
No  trace  of  glandular  tissue  could  be 
felt ;  the  nipple  and  areola  lay  against 
the  ribs  ;  hence  the  patient  was  like  an 
Amazon.  The  mother  declared  that  the 
“  nipple  strings  had  been  broken’  by 
the  nurse  shortly  after^  this  young 
woman  had  been  born.  A  inay  strongly 
deprecates  meddling  with  an  infant’s 
breast.  If  the  child’s  nipple  happens  to 
be  swollen  it  should  be  dressed  with  a 
weak  sublimate  lotion.  Carbolic  acid 
is  objectionable  in  infancy  ;  it  seems  a 
true  poison  at  that  age.  A  female 
infant’s  breasts  require  especial  atten¬ 
tion  for  obvious  reasons.  Delore,  in  dis¬ 
cussion,  declared  that  gentle  expulsion 
of  the  contents  of  the  infant’s  breast 
was  needed  when  there  was  swelling. 
Vinay  strongly  opposed  this  opinion,  and 
Marduel  stated  that  lie  had  seen  numer¬ 
ous  cases  of  abscess  in  the  infant  breast, 
due  to  meddling  by  nurses,  and  had 
never  seen  that  affection  in  infants  who 
had  been  left  alone. 


THERAPEUTICS. 


(502)  Treatment  of  Consumption  l>y  Air 
ami  lijrlit* 

C.  F.  Gardiner,  of  Colorado  Springs, 
read  a  paper  at  the  annual  meeting  of 
the  American  Climatological  Association 
held  at  New  York  City  on  May  9th,  iotli, 
and  nth  entitled:  On  the  Treatment 
of  Consumption  by  Air  and  Light  in 
Colorado  (New  York  Med.  Record ,  May 
13th).  He  said  that  air  was  the  first  re¬ 
quisite  in  the  cure.  Air  and  light  dif¬ 
fered  widely  in  their  character  and  purity 
in  various  localities.  The  air  should  be 
pure,  it  should  be  dry  and  thin  in  order 
10  increase  chest  expansion,  it  should  be 
cool  in  order  to  act  as  a  stimulant,  and 
it  should  contain  a  considerable  portion 
of  ozone.  These  properties  were  to  be 
found  in  the  air  of  Colorado.  The  chemi¬ 
cal  intensity  of  the  light  in  that  State, 
as  compared  with  that  in  the  hast,  could 
be  strikingly  demonstrated  by  exposing 
a  photographic  plate  under  as  nearly  as 
possible  identical  conditions  in  the  two 
localities.  He  had  made  a  severe  test  of 
the  climate  of  Colorado  on  several 
patients  during  that  part  of  the  year 
when  the  weather  was  most  inclement, 
namely,  from  September  to  April.  He 
had  practised  medicine  several  years  on 
a  ranch  and  knew  something  of  that 
kind  of  life.  He  had  become  convinced 
that  it  was  all  that  a  man  in  good  health 
could  do  to  eat  and  digest  the  food  fur¬ 
nished  in  such  places.  Moreover  the 
life  was  too  rough,  and  there  was  too 
much  exertion  for  the  average  pulmonary 
invalid.  He  favoured  life  in  a  tent,  the 
latter  to  be  18  feet  high,  16  feet  in  dia¬ 
meter  at  the  base,  and  having  a  5-foot 
wall.  The  average  tent  became  very 
foul  when  closed  up,  and  hence  special 
precautions  should  be  taken  so  to  con- 
struct  the  tent  as  to  secure  proper  ven¬ 
tilation.  As  far  as  possible  persons 
suffering  from* consumption  should  live 
outdoors  all  of  the  twenty-four  hours. 
In  discussing  the  paper  TV .  L.  R.  Phillips, 
of  the  Weather  Bureau,  Washington, 
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D.C.,  said  he  thought  the  value  of  light 
m  the  treatment  of  consumption  had  not 
received  its  share  of  attention.  While 
it  was  true  that  pulmonary  patients  had 
recovered  in  high  altitudes,  he  felt  that 
they  had  done  so  under  great  disadvan¬ 
tages,  and  that  the  cure  was  to  be  largely 
attributed  to  the  light  in  such  localities. 
In  his  opinion  there  had  been  experi¬ 
ments  made  showing  that  light  increased 
the  haemoglobin  in  the  blood  and  very 
materially  improved  the  general  health 
of  consumptives.  In  reply  to  E.  O. 
Otis  of  Boston,  Gardiner  replied  that  the 
average  case  in  Colorado  could  be  kept 
out  hve  and  a-half  hours  a  day  all 
through  the  winter,  and  this  length  of 
time  could  be  materially  extended  if  the 
patient  could  be  properly  controlled. 


(503)  Scliletclk'g  Induration  Anaesthesia. 

Trzebicky  (Wien.  med.  Woch.,  No.  13, 
1899)  reports  a  series  of  1 8 1  operations 
conducted  under  Schleich’s  method  of 
local  anaesthesia.  The  list  of  operations 
includes  many  formidable  ones  and  is 
as  follows :  excision  of  dermoid  and 
sebaceous  cysts,  1 8 ;  excision  of  tumours 
(excluding  carcinoma),  33  ;  operations 
on  glands,  44;  resections  of  rib,  10  • 
radical  operations  for  hernia,  36 ;  lapar¬ 
otomies,  some  with  resection  of  gut,  19  • 
gastrostomies,  3;  gastro-enterostomy,  1  • 
jejunostomies,  2 ;  cholecystotomy,  1  ; 
cystotomy,  1  ;  radical  operation  for 
hydrocele,  1  ;  castrations  for  hypertro- 
phied  prostate,  3  ;  varicocele,  1  ;  circum¬ 
cision,  1 paronychia,  1  ;  abscesses,  2  ; 
foreign  bodies,  4 ;  carbuncle,  1 ;  and 
numerous  teeth  extractions.  The  solu¬ 
tion  employed  was  cocaine  hydroclilor. 
0.1  morphine  hydrochlor.  0.02,  sodium 
chlorate  0  2,  aqua  100.0.  The  quantity 
used  varied  from  5  c.cm.  to  65  c.cm.,  the 
average  in  most  operations  being  30  to 
40 c.cm.  In  nearly  all  cases  the  results 
were  good  and  the  operations  painless. 
7~n  5  cases  only  it  was  found  necessary 
to  resort  to  chloroform  during  the 
operation.  The  object  of  the  method  is 
the  whole  field  of  operation 
oedematous,  and  as  the  skin  is  the  most 
painful  part  requires  most  attention. 
In  removing  tumours  and  glands  the 
subjacent  tissues  must  also  be  anaes¬ 
thetised.  The  duration  of  anaesthesia 
was  sufficient  for  operations  lasting 
an  hour.  This  method  is  not  suitable 
for  operations  on  carcinoma,  or  for  tre¬ 
phining  or  removal  of  bones. 


(504)  Artiliclal  Seram  Injections  iu  the 
Treatment  or  the  Insane. 

It  is  well  known  to  alienists  that  the 
feeding  of  sitiophobic  and  deluded 
insane  patients  is  a  problem  of  great 
practical  importance.  De  Boeck  (Journ. 
of  Ment.  Set.,  April,  1899)  recommends 
on  physiological  grounds  the  injection 
of  a  normal  solution  of  chloride  of 
sodium  in  these  cases.  The  patient 
lies  prone  on  the  bed,  and,  the  buttocks 
being  now  well  washed  with  aseptic 
boiaeic  acid  solution,  a  fine  trocar  is 
plunged  deeply  into  the  muscular  tissue 
of  the  buttock.  The  trocar  is  connected 
with  an  india-rubber  tube,  to  the  other 
end  of  which  a  funnel  or  bottle  is  at- 
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tached,  and  from  the  latter  the  sterilised 
normal  salt  solutionis  allowed  gradually 
to  pass  through  the  tube  into  the  inter¬ 
muscular  tissue  of  the  buttock.  The 
solution  should  be  of  a  temperature 
between  37°  and  40°  C.,  and  it  should  be 
slowly  run  into  the  tissues  in  quantities 
of  about  half  a  litre  (in  English  measure 
about  a  pint)  at  a  time.  If  oedema 
occurs  another  spot  for  the  injection 
must  be  chosen.  In  one  case — a  female 
lunatic  suffering  from  excitement  and 
refusing  to  take  food— the  injection  of 
500  grams  of  the  solution  (200  in  the 
morning  and  300  in  the  afternoon)  daily 
101  two  days  improved  the  patient  so 
far  that  her  excitement  subsided,  she 
consented  to  take  food  in  the  ordinary 
way,  and  was  able  to  sleep  well.  In 
another  case,  which  ended  fatally  in  a 
month  from  melancholia  with  exhaus¬ 
tion  of  the  brain,  it  was  found  that  the 
viscera  of  the  patient,  as  revealed  by 
the  necropsy,  had  lost  very  little  in 
weight,  the  patient  having  been  during 
this  period  kept  alive  by  injections.  It 
is  pointed  out  that  abundant  water 
given  to  the  patient  allows  him  to 
utilise  the  food  materials  stored  in  the 
body  tissues — as  fat,  carbohydrate,  etc. 
—and  at  the  same  time  helps  to  elimi¬ 
nate  the  metabolic  products  of  tissue 
activity,  the  non-elimination  of  which 
is  known  to  be  attended  by  serious 
toxic  symptoms. 


(505)  Asi>itlinin  Spinulosum  la  Trealment  of 
Tapeworm. 

Lauren  (Therapeut.  Moncit.,  April,  1899) 
introduces  this  new  drug  in  the  treat¬ 
ment  of  tapeworm  as  a  result  of  his 
investigations  with  aspidium  spinu¬ 
losum  in  1896  in  the  Pharmaceutical 
Institute  of  Berne  University.  It  is 
well  known  that  the  stem  of  the  rodt  of 
filix  mas  contains  intercellular  glands 
which  hold  a  greenish  secretion  ;  when 
sections  of  the  root  are  preserved  in 
glycerine,  crystals  are  formed  which  are 
soluble _  in  ether.  The  anthelmintic 
properties  of  the  drug  are  probably 
due  to  this  secretion.  Similar  glands 
are  very  likely  present  in  other  ferns 
used  in  the  treatment  of  tapeworm— for 
example,  aspidium  rigidum  used  in 
Mexico,  or  aspidium  marginal  used  in 
North  America.  The  therapeutical 
value  of  the  aspidium  spinulosum  has 
not  been  previously  studied,  although 
loulsson  had  made  an  extract  with 
ether.  In  Finland,  where  tapeworm  is 
common,  the  aspidium  spinulosum  is 
used  more  frequently  than  filix  mas, 
the  former  being  a  more  common  variety 
m  this  region.  The  author  had  large 
quantities  of  spinulosum  sent  to  him 
which  he  cleaned  and  made  into  a 
powder.  He  made  an  extract  with 
ether  by  placing  830  grams  of  the  dried 
powder  in  Soxhlet’s  apparatus ;  in  this 
manner  83  grams  of  a  thin  brown  fluid 
was  drawn  off.  The  author  was  suffering 
from  tapeworm  himself  at  the  time,  so 
lie  took  4  grams  of  the  extract,  which 
was  followed  in  two  hours’  time  by  some 
ol.  ricini.  In  an  hour  and  a  half  a  large 
bothrioceph  alus  latus  was  discharged  with 
its  head,  the  worm  was  8  metres  long. 
There  were  no  unpleasant  after-effects 


and  the  author  was  able  to  continue  his 
work  next  day.  The  extract  was  given 
to  5  patients  by  Schumann  in  Hel¬ 
singfors.  In  4  the  bothrioceph  alus 
latus  was  present,  and  in  one  the  taenia 
mediocanellata.  Each  patient  was  given 
a  glass  of  aperient  water  the  day  before, 
and  the  man  with  taenia  was  starved  for 
two  days  before  taking  the  extract.  A 
dose  of  3  grams  was  given  in  capsule- 
form,  and  an  hour  and  a  half  after  a 
glass  of  aperient  water.  In  the  4  cases 
with  bothriocephalus  latus  the  entire- 
worm  came  away  with  the  head,  but  in 
the  taenia  case  there  were  only  segments 
discharged.  The  results  of  these  cases 
show  that  the  etherised  extract  of  aspi 
dium  spinulosum  is  just  as  efficacious  as 
the  filix  mas.  The  author  examined  an 
extract  prepared  by  a  chemist  in  Junga- 
Finland,  which  was  sold  in  large  quanti¬ 
ties  ;  he  found  that  it  contained  the- 
aspidium  spinulosum.  This  extract  can 
be  obtained  from  E.  Merck,  in  Darm¬ 
stadt,  and  also  from  Koponen,  in  Jungav 
Finland. 


PATHOLOGY. 


(506)  Recent  Research  on  tlie  Gonococcus, 

In  1885  Podrez  pointed  out  that  acute- 
gonorrhoea  varied  considerably  in  the 
manner  in  which  it  subsided,  and  that 
this  might  be  due  in  some  way  to  the 
gonococcus.  Gonococci  are  found  both? 
intra-  and  extracellular,  but  the  latter 
position,  it  was  thought,  might  be  caused' 
by  irregularity  in  the  mode  of  prepara¬ 
tion.  Drobny  ( Archiv  fur  Derm,  und 
Syph.,  October,  1898),  in  order  to  test 
this,  proceeds  as  follows  :  He  discards 
the  first  drop  of  pus,  and  with  a  fresh- 
drop  smears  carefully-cleansed  cover 
glasses,  staining  one  by  Gram’s  method1 
and  the  other  with  Piek-Jacobsohns’s 
solution.  The  latter  consists  of  a  solu¬ 
tion  of  15  drops  of  Zielil-Neillsen’s 
carbol-fuchsin  and  8  drops  of  a  satu¬ 
rated  solution  ofalcoholicmethylene  blue 
in20c.cm.0f  distilled  water.  Specimens 
areplaced  inthis  for  3  or  5  seconds, washed, 
dried  and  mounted  in  oil  of  bergamot  or 
Canada  balsam.  By  this  method  the 
protoplasm  of  the  pus  corpuscle  is- 
stained  rose,  the  main  substance  blue, 
epithelium  red,  mucous  cells  and  mucus 
violet.  All  micro-organisms  are  blue 
except  the  gonococci,  which  are  stained 
black  or  blue  black.  By  this  means- 
Drobny  confirms  the  view  that  gonococci 
are  often  extracellular,  and  when  so  the 
course  of  the  urethritis  is  more  severe 
and  complicated  than  when  they  are 
within  the  cells.  Out  of  77  cases  27  had. 
complications,  such  as  lymphangitis, 
balanitis,  prostatitis,  and  rheumatism, 
and  in  all  these  cases  free  gonococci 
were  found.  Drobny  insists  (1)  that 
examination  of  the  pus  must  be  under¬ 
taken  at  the  commencement  of  the  dis¬ 
ease,  (2)  that  the  course  of  the  disease 
depends  on  the  intra-  or  extracellular 
position  of  the  gonococci.  He  thinks  it 
possible  that  the  extracellular  position- 
of  the  cocci  may  be  due  to  paralysis  of 
the  leucocytes  by  toxins,  thereby  ren 
dering  them  incapable  of  surrounding, 
the  cocci. 
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<50*>  Diabetes  complicated  by  Peripheral 
Xe  urit  is. 

II.  M.  Wersilow  ( Klinitzishy  Journal , 
vol.  i,  part  1,  January,  1899),  on  an  ana¬ 
lysis  of  the  clinical  records  furnished  by 
various  writers  and  of  8  additional  cases 
observed  by  himself,  bases  the  following 
description  of  symptoms :  (1)  Diabetic 
neuritis  is  mainly  met  with  in  patients 
beyond  middle  age,  especially  in  those 
who  have  led  a  sedentary  life,  and  it 
seems  that  both  sexes  are  equally  liable. 
(2)  Some  writers  maintain  that  the. 
ali'eetion  is  directly  due  to  an  excess  of 
sugar  in  the  blood  ;  this  view,  however, 
is  rejected  by  the  author  for  the  follow¬ 
ing  reasons.  In  many  of  his  cases  the 
amount  of  sugar  in  the  urine  has  either 
been  comparatively  small  or  the  urine 
was  on  several  occasions  found  to  be 
quite  free  from  sugar  (diabetes  intermit¬ 
tens).  Moreover,  the  character  of  the 
symptoms  is  in  no  way  altered  if  the 
sugar  be  caused,  either  by  the  adminis¬ 
tration  of  suitable  remedies  or  by  strict 
diet,  to  disappear  entirely  from  the  urine. 
Hence  the  writer  concludes  that  there 
exists  no  actual  relation  between  the 
amount  of  sugar  present  and  the  in¬ 
volvement  of  the  nervous  system.  The 
same  remark  applies  to  the  quantity  of 
urine  daily  voided  by  the  patient.  (3) 
In  all  the  cases  recorded  the  diabetic 
symptoms  were  of  old  standing  and  were 
marked  long  before  any  derangement  of 
the  nervous  system  became  manifest. 
(4)  The  affection  is  mainly  confined  to 
the  peripheral  nerves,  and  of  these  again 
the  crural,  sciatic,  axillary,  occipital, 
and  trigeminal  nerves  are  most  fre¬ 
quently  attacked,  and  that  usually  in 
the  order  named.  (5)  The  pains  are 
characterised  by  their  sudden  onset, 
by  their  intensity,  and  by  the  period¬ 
icity  of  their  nature ;  the  paroxysms 
sometimes  occur  as  often  as  several 
times  a  day,  and  may  continue  for 
some  hours,  leaving  the  patient  quite 
exhausted  after  their  disappearance. 
The  paroxysmal  character,  however, 
is  not  always  maintained  through¬ 
out  the  course  of  the  disease,  and 
the  pains  ultimately  become  per¬ 
manent.  (6)  Marked  loss  of  sensibility 
soon  shows  itself  in  the  parts  affected, 
the  muscles  supplied  by  the  same  nerves 
exhibiting  at  the  same  time,  in  a  more 
or  less  advanced  degree,  the  well-known 
signs  of  degeneration  and  atrophy.  (7) 
From  a  differential  diagnostic  point  of 
view,  it  is  noteworthy  that  the  affection  of 
the  muscles  is  commonly  symmetrical, 
and  that  the  posterior  layers  of  muscles 
are  less  frequently  attacked  than  the 
anterior.  (8)  Some  muscles  seem  to  ex¬ 
hibit  a  special  proclivity  to  this  so-called 
atrophic  diabetic  paresis,  as,  for  instance, 
the  anterior  and  inner  cniral  muscular 
groups,  etc.  (9)  The  response  both  to  the 
faradic  and  to  the  galvanic  current  is  dis¬ 


tinctly  diminished,  and  the  tendon  re¬ 
flexes  are  lost,  probably  owing  to  involve¬ 
ment  of  the  spinal  cord.  (10)  According 
to  their  respective  symptoms  the  author 
recognises  four  forms  of  diabetic  neur¬ 
itis  :  (a)  the  neuralgic  motor ;  in  this 
variety  the  paralytic  signs  chiefly  pre¬ 
vail,  and  it  is  the  most  common  ;  (6)  the 
pure  neuralgic  variety,  in  which  pain 
described  as  intense  or  violent,  shooting 
or  tearing,  appears  to  be  the  most  promi¬ 
nent  sign,  while  the  motor  phenomena 
are  slight  or  entirely  absent ;  (c)  the  pure 
motor  form,  which  is  the  rarest  variety  ; 
and  lastly  (d)  the  ataxic  variety  (pseudo- 
tabes).  In  these  eases  the  sensory  sym¬ 
ptoms,  such  as  liyperaesthesia,  numb¬ 
ness,  formications  in  the  feet,  etc.,  are 
usually  present  and  well  marked,  the 
knee-jerks  lost ;  the  pupils,  however, 
appear  normal,  and  react  both  to  light 
and  accommodation,  the  motor  power 
for  coarse  movements  being  on  the  whole 
but  little  affected,  signs  which  fully  dis¬ 
tinguish  it  from  true  locomotor  ataxia. 
The  prognosis  is  generally  favourable 
both  as  regards  life  and  restoration  of 
function  and  power  of  the  affected 
muscles,  good  results  having  followed 
the  application  of  massage,  galvanic 
current,  and  hot  baths. 


(508)  Acute  Ataxia, 

The  existence  of  acute  ataxia  is  ques¬ 
tioned  by  several  neurologists.  Huyghe 
collected  a  good  deal  of  evidence  in 
support  of  its  existence  ( These  de  Lyon , 
1898).  tie  applies  this  name  to  a  form 
of  tabes  characterised  by  a  very  rapid 
onset  end  evolution  beginning  as  a  rule 
with  severe  motor  symptoms  without 
any  premonitory  period,  and  generally 
speaking  with  very  slight  sensory  altera¬ 
tion.  Should  sensory  symptoms  appear 
later  they  are  as  a  rule  slight.  Difficulty 
of  walking,  the  signs  of  Romberg, West- 
phal,  and  Argyll- Robertson  are  all  pre¬ 
sent,  together  with  other  ocular  sym¬ 
ptoms  such  as  diplopia  and  paralysis  of 
the  third  nerve.  In  some  cases  there  is 
marked  subsidence  of  the  disease, 
several  of  the  symptoms  disappearing 
altogether,  and  even  should  some  remain 
the  condition  of  the  jratient  is  generally 
speaking  satisfactory  ;  only  occasionally 
is  there  tendency  to  continuance  and  a 
fatal  result.  The  characteristic  of  this 
disease  is  that  in  the  course  of  a  couple 
of  months  the  patient  has  reached  the 
condition  which  is  only  attained  in  the 
ordinary  form  after  several  years.  As 
in  ordinary  tabes. the  majority  of  these 
cases  are  syphilitic,  but  contrary  to  what 
one  usually  finds  purely  antisyphilitic 
treatment  is  of  use. 


(509)  (Esophagitis  and  Peri-oesophasritis 
IMilesrmonosa. 

Httismann  ( Deut .  med.  Woch,  April  27th, 
1899)  relates  a  case  in  a  man  who  was 
admitted  with  oesophageal  obstruction, 
and  who  died  suddenly  with  symptoms 
of  great  dyspnoea.  Shortly  before  death 
there  was  impaired  percussion  at  both 
bases,  with  weak  breathing  and  also 
sub-cutaneous  emphysema  in  the  neck. 
At  the  necropsy  there  were  adhesions 
and  other  signs  of  old  tuberculous  dis¬ 
ease  at  bothapices.  Opposite  the  lower 


cervical  vertebra  there  was  a  cavity 
containing  purulent  masses  which  ex¬ 
tended  downwards  in  the  posterior 
mediastinum  as  far  as  the  bifurcation  of 
the  trachea.  The  posterior  wall  of  the 
upper  part  of  the  oesophagus  was  much 
thickened.  About  3  c.cm.  below  the 
larynx  there  was  a  narrowing  of  the 
lumen  of  the  oesophagus  about  2  c.cm.  in 
length.  The  oesophageal  and  pharyngeal 
mucous  membrane  was  int  act.  Near  the 
lower  border  of  the  cricoid  cartilage 
there  was  a  spindle-shaped  purulent 
infiltration  in  the  submucosa,  and  an¬ 
other  focus  of  infiltration  was  present  in 
the  upper  part  of  the  oesophagus.  The 
nature  of  the  disease  was  not  clear  during 
life,  nor  yet  the  causation  after  death. 
An  obstruction  was  encountered  iSc.cm. 
from  the  teeth.  This  affection  of  the 
oesophagus  is  often  caused  by  the  rup- 
ture  of  a  peri-oesopliageal  suppuration 
into  the  outer  layers  of  the  oesophagus. 
Limited  abscesses  have  been  found  in 
the  oesophageal  wall  in  phthisis.  _  It  is 
probable  that  the  phlegmon  began  in  the 
upper  part  of  the  retro-oesophageal 
tissue,  and  involved  the  oesophagus 
secondarily.  The  bronchial  mucous 
membrane  was  intact,  so  that  it  must  be 
supposed  that  the  gas  in  the  subcu¬ 
taneous  tissue  was  developed  in  the 
suppurating  cavity.  A  phlegmonous 
oesophagitis  can  heal  after  rupture  in  the 
lumen  of  the  gullet,  and  a  diverticulum 
may  result.  Only  surgical  treatment 
can  be  really  efficient,  but  the  diagnosis 
has  not  yet  been  made  during  life.  The 
great  pain  caused  in  passing  a  tube,  and 
the  varying  levels  of  the  obstruction, 
might  suggest  the  presence  of  this  form 
of  oesophageal  disease. 


SURGERY. 


(510)  C.vst  of  tlie  Urachus, 

Ferguson  ( Philadelphia  Med.  Journ .? 
April  15th,  1899)  adds  one  more  instance 
of  this  rare  disease  to  the  series  already 
described  last  year  in  the  Med.-Chir. 
Trans.,  vol. lxxxi,p. 30 1,  Deut. med.  Woch., 
January  20th,  1898,  Sup.,  p.  10,  and  the 
Trans.  Amer.  Assoc,  of  Obstet.  and  Gynec ., 
vol.  x,  1898.  Ferguson’s  patient  was  a 
man,  aged  about  47.  A  swelling  had 
recently  been  observed  in  the  hypo- 
gastrium,  which  was  painful,  and  the 
man  was  inconvenienced  by  frequent 
desireto  micturate.  The  swelling  reached 
to  two  inches  above  the  umbilicus. 
Under  chloroform  it  appeared  globular. 
The  wall  of  the  cyst  was  reached  just 
under  the  deep  fascia  of  the  abdominal 
parietes,  and  at  first  seemed  to  be  a  dis¬ 
tended  bladder.  The  contents,  on 
aspiration,  proved  to  be  watery.  The 
lower  portion  of  the  cyst  extended  deeply 
into  the  pelvis,  and  eneucleation  of  that 
portion  was  clearly  impossible.  The 
anterior  part  was  laid  freely  open  to  the 
umbilicus.  Nearly  four  quarts  of  fluid 
escaped.  The  whole  inner  wall  or 
secretihg  surface  of  the  cyst  could,  it 
was  now  found,  be  peeled  off,  except  at 
the  umbilical  region,  where  digitations 
penetrated  into  the  abdominal  wall, 
blending  intimately  with  other  tissues. 
The  outer  wall  of  the  posterior  part  of 
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the  cyst  was  now  folded  forward  and 
stitched  together  at  the  level  of  the 
abdominal  wound  and  excised.  The 
stitches  of  necessity  included  the 
parietal  peritoneum  which  invested  the 
hack  of  the  cyst.  This  line  of  suture 
left  a  sulcus  on  each  side,  representing 
the  reflection  of  the  lateral  part  of  the 
•cyst  on  to  the  parietes.  Each  sulcus 
was  closed  by  a  running  suture.  The 
superficial  layers  of  the  parietes  were 
closed  separately,  and  as  a  pocket  was 
left  around  the  umbilicus  where  the 
inner  wall  could  not  be  detached,  that 
pocket  was  drained  with  iodoform 
gauze.  After  a  week  or  two  antiseptic 
dressings  were  discontinued,  so  as  to 
allow  the  sinus  near  the  umbilicus  to 
become  infected,  and  thus  cause  the 
destruction  of  the  secreting  surface. 
The  track  was  then  packed,  and 
*it  closed  in  two  months.  Three 
months  later  the  cicatrix  was  firm  at  the 
'umbilicus,  and  there  was  no  urinary 
fistula. 


(511)  Poly  alien  omat  it  of  the  Larsre 
Intestine. 

Quenu  and  Landel  (Rev.  de  Chir ., 
April,  1899)  deal  at  considerable  length 
with  a  form  of  adenoma  of  the  large 
intestine,  differing  in  many  respects 
from  the  much  more  frequent  form  of 
■solitary  polypus  observed  usually  in  a 
young  subject,  and  regarded  as  an  abso¬ 
lutely  benign  affection.  In  the  form 
described  by  the  authors  under  the 
name  _  of  polyadenomata  of  the  large 
intestine,  and  known  to  surgeons  in  this 
■country  by  the  names  of  multiple 
adenoma  of  the  colon  and  rectum,  and 
of  disseminated  polypi,  the  adenomatous 
growths  are  multiple  and  abundant,  and 
are  not  confined  to  the  rectum,  but  are 
scattered  along  the  whole  of  the  inner 
surface  of  the  large  intestine,  as  far,  in 
some  instances,  as  the  ileo-ceecal  valve. 
Attention  is  directed  to  the  frequent  co¬ 
existence  of  this  affection  with  intestinal 
cancer.  In  no  fewer  than  20  out  of  42 
cases  of  polyadenomata  of  the  large 
intestine,  collected  by  the  authors,  the 
patient  suffered  also  from  cylindrical 
epithelioma.  The  malignant  complica¬ 
tion  was  almost  always  of  much  later 
date  than  the  adenomatous  affection, 
and  due  very  probably  to  a  cancerous 
degeneration  of  one  or  more  of  the 
polypoid  growths.  No  period  of  life 
affords  exemption  from  this  affection. 
It  is  met  with  most  frequently  in  sub¬ 
jects  between  the  ages  of  16  and  30 
■years,  and  of  the  subjects  of  37  cases  in 
which  the  sex  was  mentioned,  23  were 
males.  The  prognosis  of  well-marked 
cases  of  this  affection  is  grave  on 
account  not  only  of  its  frequent  associa¬ 
tion  with  cancer,  but  also  of  the 
abundant  and  persistent  diarrhoea,  the 
•continuous  loss  of  blood,  and  the  severe 
abdominal  pains  which  are  its  usual 
.symptoms.  Hitherto  very  little  good 
has  been  done  by  either  medical  or 
surgical  treatment.  Removal  of  the 
rectal  growths  by  the  anus  affords  but 
temporary  benefit.  The  disease  persists 
in  the  higher  part  of  the  intestine,  and 
the  growths  are  removed  at  the  seat  of 
operation.  The  authors  suggest  that  a 
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free  removal  of  growths  from  the 
rectum,  and  the  establishing  of  an 
entero-anastomosis  between  the  lower 
part  of  the  ileum  and  the  sigmoid 
flexure,  might  offer  the  best  chances  of 
success. 


(513)  Cancer  of  Pancreas. 

Tolot  (Lyon  M6diccil,  March  19th,  1S99) 
reports  a.  case  of  cylindrical  epithelioma 
confined  to  the  body  of  the  pancreas. 
The  patient  was  an  adult  male,  subject 
for  a  year  to  a  pulsating  tumour  in  the 
epigastrium,  with  a  distinct  souffle,  but 
no  expansion  as  in  aortic  aneurysm. 
There  was  cachexia,  not  advanced  at 
the  date  of  death — vomiting  was  ab¬ 
sent.  Icterus  was  not  observed  till  a 
few  days  before  the  patient’s  decease ; 
the  urine  was  then  mahogany-coloured, 
without  bile-pigment  reaction.  The  gall 
bladder  was  not  dilated.  At  the  ne¬ 
cropsy  the  body  of  the  pancreas  was 
found  to  be  the  seat  of  cancer.  It  ad¬ 
hered  to  the  stomach  near  the  cardiac 
end,  the  coats,  except  the  mucous  mem¬ 
brane,  being  infected.  The  head  of  the 
pancreas  was  quite  healthy.  In  the 
liver  were  large  metastatic  foci,  not  the 
small  spots,  like  candle-grease  stains, 
often  seen  in  association  with  pancreatic 
tumours.  The  seat  of  the  tumour  ex¬ 
plained  the  absence  of  any  symptoms  of 
compression  of  the  biliary  ducts.  The 
growth  had  originated  in  the  excretory 
ducts  of  the  pancreas. 


(513)  Treatment  of  Chronic  Urethritis. 

Janet  (Revue  de  Therapeutique,  Decem¬ 
ber,  1898)  describes  three  forms  of 
chronic  urethritis:  (1)  Urethritis  pre¬ 
ceding  the  invasion  of  gonococci,  which 
may  be  infectious  or  non-infectious. 
The  non-infectious  form  is  met  with  in 
people  of  rheumatic  or  strumous  dis¬ 
position  ;  also  in  sexual  excess,  abuse  of 
alchohol,  or  cycling.  This  may  become 
chronic  owing  to  the  deep  penetration 
of  the  microbes  into  the  epithelial 
layers  and  cul-de-sacs  of  the  glands  of 
the  urethra  or  prostate.  (2)  Chronic 
urethritis  succeeding  an  invasion  of 
gonococci,  the  most  common  form.  (3) 
Chronic  urethritis  due  to  diseases  of  the 
bladder,  ureters,  or  kidneys.  The  treat¬ 
ment  of  these  conditions  comprises  in¬ 
jection,  irrigation,  instillation  of  oint¬ 
ments,  bougies,  dilatation  and  endo¬ 
scopic  treatment.  Janet  prefers  the 
irrigation  treatment  and  uses  solution 
of  sublimate  (1  in  20,000  to  1  in  10, coo)  ; 
silver  nitrate  (1  in  1,000  to  1  in  5,000); 
protargol  (1  in  1,000  to  1,500);  sulphate 
of  zinc,  chloride  of  zinc,  ichtliyol,  boracic 
acid  (4  in  100).  Instillations  may  also 
be  done  with  silver  nitrate,  copper  sul¬ 
phate,  or  protargol.  For  ointments  he 
uses  ereolin,  silver  nitrate,  or  copper 
sulphate  1  to  5  grams,  lanolin  95  grams, 
olive  oil  5  grams.  Finger’s  formula  is 
also  useful  :  iodide  of  potassium  5  grams, 
metallic  iodine  1  gram,  lanoline  95 
grams,  olive  oil  5  grams.  These  oint¬ 
ments  can  be  smeared  on  a  sound  or 
bougie  and  introduced  into  the  urethra. 
Janet  uses  a  grooved  ground  slightly 
curved  at  the  end.  If  the  urethra  is 
very  sensitive  he  uses  an  ointment  of 
lanolin  20  grams,  vaseline  10  grams, 
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borate  of  soda  0.6  gram  to  smear  the 
bougie.  Janet  remarked  that  the  object 
of  treatment  is  not  so  much  to  stop  the 
discharge  as  to  bring  the  urethra  into  a 
normal  *ondition  and  so  prevent  stric¬ 
ture.  For  deep  infiltration  discovered 
by  the  endoscope  Janet  employs  dilata¬ 
tion  and  massage  of  the  urethra  and 
prostate.  Endoscopic  treatment  he 
reserves  for  localised  lesions  such  as 
urethral  polypi,  hypertrophy  of  the 
veru  montanum,  etc. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(514)  Tuberculosis  and  Pregnancy, 

Maragliano  (Gazz.  degli  Osped.  e  delle 
C7m.,May7th,  1899),  discussing  this  sub¬ 
ject,  first  considers  the  influence  of 
tuberculosis  on  pregnancy,  which  he 
refers  to  the  obstetric  physicians,  then 
proceeds  to  discuss  the  influence  of  preg¬ 
nancy  on  tuberculosis.  Authorities 
differ  so  much  with  regard  to  the  changes 
induced  in  the  healthy  maternal  organ¬ 
ism  by  pregnancy,  that  one  cannot  find 
trustworthy  data  upon  which  to  found  an 
opinion.  Any  of  the  more  or  less  normal 
complications  of  pregnancy,  for  example, 
vomiting,  which  lessens  the  power  of 
resistance  of  the  organism  to  tubercle, 
are  ipso  facto  deleterious  to  the  spread  of 
a  latent  tuberculosis.  It  is  doubtful  if 
they  could  start  tuberculosis  of  them¬ 
selves.  Certain  symptoms  due  to 
mechanical  causes  may  be  induced  by 
pregnancy  in  tuberculosis,  for  example, 
haemoptysis,  especially  about  the  fifth 
month.  Again,  the  diminished  dia¬ 
phragmatic  movement  may  exercise  an 
influence  of  a  beneficial  character  when 
the  pulmonary  lesions  are  not  very  ex¬ 
tensive.  Parturition  itself  is  con¬ 
stantly  harmful  to  the  spread  of  tubercu¬ 
losis  since  it  favours  pulmonary  conges¬ 
tion.  In  fibroid  phthisis  this  bad  effect 
is  considerably  lessened  by  the  presence 
of  the  fibroid  tissue.  The  author  evi¬ 
dently  believes  that  the  perfect  counsel 
to  follow  in  these  cases  would  be  to  in¬ 
terrupt  the  pregnancy  whenever,  asinthe 
earlier  months,  a  tuberculous  focus  is 
discovered,  no  matter  how  circumscribed 
it  may  be. 


(515)  The  Pulse  In  Pregnancy  anil  the 
Pnerperimu. 

Audebert  of  Toulouse  (France '(Med., 
No.  20,  p.  317,  May  19th,  1899)  has  care¬ 
fully  :  investigated  the  pulse  in  50 
women  during  pregnancy  and  the  puer- 
perium,  excluding  cases  in  which  the 
temperature  rose  above  37.8°  C.  During 
pregnancy  the  pulse-rate  was  higher 
than  what  it  normally  is  outside  the 
gravid  state  ;  it  was  from  85  to  88  per 
minute,  instead  of  75.  During  the  eight 
or  ten  days-before  delivery  it  rose  in  one- 
third  of  the  cases  to  90  or  92.  In  the 
puerperium  a  slowing  of  the  pulse  was 
constant  when  the  pregnancy  and 
labour  had  been  normal.  This  slowing 
was  very  marked  during  the  first  three 
or  four  days  of  the  lying-in  period,  the 
average  being  67.  From  the  fourth  to 
the  eighth  day  it  was  75,  and  from  the 
eighth  to  the  twelfth  about  80.  The 
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minimum  was  rare  on  the  first  day ; 
usually  it  occurred  on  the  second  or 
third,  and  Audebert  never  found  it  less 
than  60,  although  other  observers  have 
recorded  40  and  even  30.  In  some  cases 
this  physiological  slowing  of  the  pulse 
does  not  occur.  Lactation  does  not 
serve  to  explain  these  exceptions,  neither 
•do  prolonged  resting  in  pregnancy  nor 
the  premature  induction  of  labour.  Ex¬ 
cessive  duration  of  labour,  however,  has 
•a  distinct  effect :  thus  in  a  primipara 
delivered  after  45  hours,  not  only  was 
there  no  slowing,  but  the  rate,  which 
had  been  100,  rose  to  120.  The  length  of 
labour  also  probably  accounts  for  the 
'fact  that  the  slowing  is  less  marked  in 
primiparas  than  in  multipane.  Albu¬ 
minuria  also  plays  an  important  part  ; 
•in  11  albuminuric  women  the  average 
rate  was  84  before  and  76  after  confine¬ 
ment.  These  observations  were  com¬ 
municated  to  the  Obstetrical  Society  of 
France  at  its  meeting  of  April  7th  and 
Sth. 


<516)  Tumours  of  the  Round  Ligament, 

Weber  ( Monats .  f.  Gebiirts.  u.  Gyniik., 
May,  1899)  contributes  a  valuable  paper 
on  this  rare  class  of  tumour,  chiefly  of 
interest  because  it  lies  in  the  groin,  the 
region  of  hernial  and  other  swellings 
•not  always  easy  of  diagnosis.  He  re¬ 
ports  3  new  cases.  In  the  first  the 
tumour  was  a  fibroma  lymphangiectodes 
of  the  form  and  shape  of  a  kidney.  The 
patient  was  58,  and  had  been  subject  for 
three  years  to  what  was  taken  for  left 
inguinal  hernia.  The  tumour  extended 
into  the  labium.  At  the  operation  no 
hernia  was  found,  the  tumour  was  easily 
•enucleated  out  of  its  fibrous  capsule, 
and  the  upper  and  unaffected  portion  of 
the  round  ligament  made  a  good  pedicle. 
The  second  patient  was  a  young  girl ;  the 
tumour  was  as  large  as  a  fcetal  head, 
and  converted  the  left  inguinal  canal 
into  a  big  cavity  reaching  from  the  an¬ 
terior  superior  iliac  spine  to  the  pubes. 
There  were  really  two  tumours,  detected 
by  palpation  before  the  operation ;  the 
more  anterior  was  a  large  soft  mass, 
myomatous,  but  undergoing  malignant 
■degeneration ;  the  other  tumour  was  a 
pure  myoma,  very  firm.  Large  veins 
•entered  the  larger  and  softer  tumour, 
and  made  enucleation  very  troublesome. 
The  patient  recovered.  The  third  tu¬ 
mour,  of  the  size  of  a  large  almond,  lay 
in  the  wall  of  a  large  hernial  sac,  which 
■was  excised  successfully ;  the  hernia 
was  apparently  congenital.  The  tumour 
was  a  fibromyoma.  Weber  adds  a  good 
table  of  reference  to  the  literature  of 
tumours  of  the  round  ligament. 


<r>It)  Vnront  reliable  Vomiting  :  Induction  ol 
Abortion  :  Tubal  (?>  Pregnancy 
Discovered. 

P0LL0SS0N  ( Lyon  Mediccd,  April  qtli, 
1899)  was  called  in  at  the  end  of  last 
December  to  a  woman,  aged  31,  who  had 
previously  been  four  times  pregnant, 
bearing  all  the  children  to  term  ;  de¬ 
livery  was  in  every  case  normal.  The 
last  period  before  the  fifth  pregnancy 
was  on  November  17th.  Vomiting  set 
in  at  the  end  of  December;  the  pulse 
remained  slow,  but  emaciation  was  ex¬ 


treme  and  hardly  any  urine  was  ex¬ 
creted.  The  abdomen  was  lax,  and  a 
tumour  the  size  of  an  orange  filled  the 
pelvis.  The  cervix  was  continuous  with 
this  tumour,  which  had  the  form  and 
consistence  of  the  uterus.  On  Febru¬ 
ary  3rd,  1899,  the  cervix  was  dilated. 
The  uterine  cavity  was  found  empty, 
but  the  finger  detected  a  rent  in  the 
anterior  wall,  which  communicated  with 
a  cavity  containing  the  foetus  and  the 
placenta  in  the  second  month  of  de¬ 
velopment.  This  cavity  was  found  to 
be  neither  the  bladder  nor  the  peri¬ 
toneum  ;  it  was  lined  with  a  smooth 
membrane  resembling  the  inner  wall  of 
a  hydrosalpinx.  The  cavity  and  the 
uterus  were  separately  packed  with 
iodoform  gauze.  The  vomiting  ceased, 
and  twelve  days  after  the  operation 
the  patient  seemed  well.  Pollosson  be¬ 
lieved  that  the  foetal  sac  was  tubal,  and 
that  if  diagnosis  of  tubal  pregnancy 
had  been  made  an  abdominal  section 
would  have  been  undertaken.  He  con¬ 
sidered  that  in  certain  cases  ante- 
uterine  collections  of  pus,  etc.,  might 
be  reached  through  the  uterus.  The 
laceration  was,  he  thought,  made  during 
the  process  of  dilatation. 


THERAPEUTICS. 

(518)  Sanose. 

Biesenthal  ( Therap .  Monat.,  April, 
1899)  describes  a  new  food  made  of  casein 
and  albumose.  It  has  been  used  with 
success  in  feeding  infants  and  invalids. 
The  latest  scientific  work  (Salkowski 
and  Rohmann)  on  the  relative  value  of 
the  different  forms  of  albumen,  tends  to 
show  that  casein  must  be  placed  in  the 
first  rank.  Heubner  said  in  January, 
1899,  “  that  the  researches  of  Rohmann 
have  clearly  shown  that  casein  is  far 
more  important  in  the  case  of  general 
nutrition  than  any  of  the  other  proteid 
substances  contained  in  milk.  The 
cause  of  this  difference  is  due  to  the  fact 
that  casein  contains  a  certain  amount  of 
phosphorus  which  is  indispensable  to 
the  growth  of  the  cell  nucleus.”  Sanose 
has  been  used  extensively  in  the 
Gottingen  clinic,  and  Schreiber 
and  Waldvogel  say  that  the  food  is 
readily  absorbed.  It  has  no  taste,  and 
patients  take  it  willingly.  Ebstein  re¬ 
commends  it  in  diabetes.  Sanose  is 
made  from  milk— 4  parts  are  pure 
casein,  and  1  part  pure  albumose.  It 
has  been  shown  experimentally  that  on 
the  addition  of  albumose  the  casein  is 
held  in  solution  in  the  form  of  fine 
flakes.  If  nutrose  (the  soluble  sodium 
salt  of  casein)  be  dissolved  in  hot  water, 
sanose  swims  on  the  top,  and  after 
cooling,  it  is  separated  by  the  addition 
of  acetic  acid.  Both  preparations  are 
dissimilar  in  appearance.  The  casein 
in  the  nutrose  solution  is  in  thick  and 
obviously  indigestible  clots,  in  the 
sanose  solution  on  the  other  hand  the 
casein  is  finely  divided,  and  therefore 
more  easily  digested.  This  action  of 
albumose  has  been  specially  studied  by 
Schreiber  and  Waldvogel.  They  found 
that  the  addition  of  albumose  rendered 
cow’s  milk  more  digestible.  This  bene¬ 


ficial  effect  is  said  to  be  caused  by  layers 
of  albumose  becoming  interposed  be¬ 
tween  the  casein  molecules.  Waldvogel 
fed  a  child  4  months  old,  suffering  from 
tuberculosis,  with  “Kindermilch.”  The 
infant  at  once  began  to  have  diarrhoea, 
and  lost  flesh  rapidly.  The  addition  of 
casein-albumose  to  the  “Kindermilch” 
immediately  stopped  the  diarrhoea,  and 
the  patient  began  to  gain  weight.  The 
difference  in  the  amount  of  nitrogen  ab¬ 
sorbed  is  shown  in  the  following 
table : 


Nitrogen 

intro¬ 

duced. 

Nitrogen 

excreted  in 

faeces 

Nitrogen 

excreted  in 

urine  in 

J 

Kindermilch  and 
case  in  albu¬ 
mose  . 

18.344 

1.26 

i, 800  ccin.,  9.31 

Kindermilch 

1,580  ccm.,  9.21 

alone  . 

15.602 

2.17 

The  child  took  the  mixture  of  milk  and 
albumose  very  well.  This  case  was 
apparently  an  unsatisfactory  one  for  the 
new  preparation,  as  the  infant  was  much 
emaciated.  The  result,  however,  was 
excellent.  One  of  the  disadvantages  in 
giving  peptonised  foods  is  that,  if  sufli- 
cient  quantities  are  given  for  any  length 
of  time,  diarrhoea  and  stomach  irrita¬ 
tion  are  sure  to  supervene.  This  speci¬ 
ally  applies  to  Denaeyer,  Liebig,  and 
Koch’s  peptones,  and  Antweiler  s  albu¬ 
mose  and  somatose.  The  course  of  the 
diarrhoea  in  the  case  of  somatose  is_due 
to  the  presence  of  certain  salts  contained 
in  the  peptone  extracted  from  ipeat, 
such  as  sodium  chloride,  chloiide  of 
calcium,  and  phosphates.  Thispeculiai 
intestinal  irritation  does  not  take^piace 
in  cases  fed  on  sanose.  Sanose  is  not 
formed  by  a  chemical  combination  of 
casein  with  albumose,  but  it  is  rather  a 
mechanical  mixture  of  these  two  sub¬ 
stances.  Some  authorities  affirm  that 
the  intestinal  irritation  above  referred 
to  is  due  to  an  over-dose  of  albumose  ; 
this  is  undoubtedly  true  in  some  cases  ; 
the  fact,  however,  remains  that  the 
addition  of  casein  neutralises  this  eflect. 
Laboratory  and  clinical  experiments 
agree  in  showing  that  the  best  results 
are  obtained  with  four-fifths  casein  and 
one-fifth  albumose. 


(519)  Treatment  of  Catarrli  anti  Ulceration 
of  Intestine, 

Richter  ( Therap.  Monat.,  March,  1899) 
has  employed  the  method  of  direct 
application  of  astringent  remedies  in 
cases  of  ulceration  of  the  intestine.  I  he 
marked  success  attending  this  form  of 
treatment  in  ulcers  of  the  stomach 
induced  the  author  to  apply  similar 
methods  in  lesions  of  the  large  bowel. 
The  extreme  chronicity  of  ulcers  of  the 
large  intestine  is  probably  due  to  the 
fact  that  the  remedies  employed  are  not 
allowed  sufficient  time  to  act  on  the 
diseased  surface.  The  plan  adopted  in 
ulcers  of  the  stomach  is  to  give  bis¬ 
muth  when  the  organ  is  empty,  so  that 
the  drug  may  be  deposited  on  the  ulcer, 
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and  so  protect  it  from  irritation.  A 
similar  plan  should  be  adopted  in  treat¬ 
ing  catarrh  or  ulceration  of  the  bowels. 
A  large  enema  of  warm  water  must  be 
given  before  the  administration  of  the 
drug,  and  it  is  also  important  to  keep  the 
stomach  empty.  The  treatment  should 
begin  in  the  morning  before  breakfast. 
The  astringent  remedy  is  taken  by  the 
mouth,  and  the  large  bowel  is  simul¬ 
taneously  washed  out  with  warm  water. 
It  is  important  to  delay  the  breakfast 
for  .some  time  after  giving  the  medicine, 
so  that  the  bowel  is  free  of  chyme.  The 
author  has  treated  several  patients  who 
had  suffered  for  months  from  ulceration, 
and  had  taken  various  remedies  without 
success.  The  chief  drugs  employed 
were  tannin,  bismuth  subnitrate,  and  a 
decoction  of  bilberries  recommended  by 
AVinternitz ;  the  latter  remedy  appears 
to  be  very  efficacious  ;  its  curative  effect 
is  due_  to  the  tannic  acid  it  contains. 
The  diet  must  be  carefully  regulated, 
and  all  mechanical,  chemical,  or  thermic 
irritants  must  be  carefully  avoided. 
The  treatment  should  be  repeated  in 
the  evening  before  dinner.  The  intes¬ 
tine  must  again  be  washed  out  with 
warm  water.  The  remedy  is  not  so 
efficacious  in  the  evening  on  account  of 
the  presence  of  large  quantities  of 
chyme,  which  have  been  collecting 
during  the  day.  If  the  ulceration 
affects  the  small  intestine  a  dose  of 
ol.  ricini  is  given  before  the  astringent. 
Cases  of  atony  of  the  bowel,  due  to 
impaction  of  faecal  matter,  are  greatly 
benefitted  by  thisltreatment,  and  also 
cases  of  constipation  alternating  with 
diarrhoea.  This  form  of  treatment  is 
equally  successful  in  simple  catarrh  of 
the  bowel. 


<530)  The  Rest  Treatment  ot  Phthisis. 

K.  F.  Andvord  (Norsk.  Mag .  /.  Laegevi- 
densk,  p.  654,  May,  1899)  emphasises 
the  importance  of  a  knowledge  of  the 
causes  of  phthisis.  He  refers  to  the 
tendency  of  the  disease  to  come  on  when 
the  system  is  worn  out  with  overwork, 
psychical  or  physical,  or  after  blood  loss 
or  exhausting  maladies ;  to  the  prefer¬ 
ence  which  tuberculous  processes  show 
to  begin  in  the  most  anaemic  and  least 
nourished  parts  of  organs  ;  to  the  weak 
state  of  the  heart  in  phthisis;  and  to 
the  feebleness  or  fatigue  of  the  nervous 
and  circulatory  systems  which  exists  in 
the  earliest  period  of  the  malady,  a  de¬ 
fect  of  harmony,  congenital  or  acquired, 
in  the  trophic  and  vasomotor  systems, 
perhaps  of  neuropathic  origin.  Hence 
in  the  treatment  of  phthisis  there  is 
great  importance  in  economising  the 
nervous  force  of  the  organism,  and 
especially  of  the  heart.  This  is  done  by 
getting  the  patient  to  live  night  and  day 
m  a  pure  atmosphere,  to  avoid  all  phy¬ 
sical  and  psychical  effort,  and  to  take 
plenty  of  healthy  food.  Special  stress  is 
laid  by  Andvord  upon  the  rest  treat¬ 
ment,  which  is  indicated  always  except 
in  the  rather  chronic  and  apyretic  forms 
where  pulmonary  gymnastics  will  have 
a  beneficial  effect.  He  insists  upon  the 
necessity  for  judging  each  case  upon  its 
merits,  before  deciding  whether  the 
sedative  or  stimulating  line  of  thera- 
1416  m 


peutics  is  to  be  adopted.  Rest,  even 
perhaps  rest  in  bed,  is  indicated  in  most 
of  the  acute  and  febrile  states,  in  cases 
of  luemorrhage,  and  of  pectoral  pains, 
and  irritating  cough. 


<531)  Treatment  of  Burns  by  Injection  of 
Artificial  Serum. 

Azzarello  (Giorn.  Ital.  delle  Mai.  Ken. 
e  della  Pelle,  1891,  fasc.  ii)  divides  the 
theories  of  the  causes  of  death  from 
burns  into  four  classes :  (1)  Death  from 
shock  or  extreme  pain;  (2)  embolism, 
thrombosis,  and  destruction  of  the  blood 
elements  ;  (3)  pyeemic  infection  through 
the  burnt  surface ;  (4)  poisons  formed  by 
the  action  of  heat  on  the  tissues,  or  auto¬ 
intoxication  from  deficient  excretion  by 
the  skin.  The  author,  by  experiment¬ 
ing  upon  dogs  and  rabbits,  claims  to 
have  shown  that  the  intoxication  theory 
is  the  correct  one.  A  chloroformed 
animal  died  in  the  same  time,  and  with 
the  same  symptoms  as  one  not  anaesthe¬ 
tised.  Also,  section  of  the  nerves  supply¬ 
ing  the  burnt  paid  causes  no  alteration  in 
the  effect  of. the  burns.  Again,  bodies  of 
animals  burnt  to  death  failed  to  show 
any  embolism,  thrombosis,  or  great  de¬ 
struction  of  blood  corpuscles.  The 
rapidity  of  death  was  too  great  for  the 
action  of  bacteria  to  be  the  cause.  On 
the  other  hand,  blood  from  burnt  ani¬ 
mals  and  extracts  of  burnt  tissues  were 
toxic  to  other  animals,  and  caused  death 
with  symptoms  similar  to  those  of  the 
burnt  animal.  Injection  of  large  quan¬ 
tities  of  artificial  blood  serum  subcu¬ 
taneously  appeared  to  save  life  in  several 
cases. 


<533)  Naphthalan . 

Roiileder  ( Sonder-Abdr .  aus  Monat- 
she/te  f.  praktische  Dermatolog.,  Band 
xxvii,  1898)  has  employed  naphthalan  in 
a  variety  of  cutaneous  and  venereal 
diseases.  This  is  a  greenish-black  sub¬ 
stance  of  the  consistence  of  ointment ; 
its  reaction  is  neutral ;  its  melting 
point  65°  to  70°  C.,  so  that  it  remains 
solid  in  the  hottest  summer.  It  does 
not  stain  linen.  It  is  obtained  from  a 
species  of  crude  naphtha  and  is  chemi¬ 
cally  closely  related  to  tar.  Mixed  with 
olive  oil  and  gum  arabic  it  forms  an 
emulsion  with  water,  and  is  completely 
soluble  in  chloroform  and  ether,  and 
slightly  so  in  oil.  (1)  In  all  forms  of 
eczema,  except  in  the  most  acute  stages, 
naplithalanisanexcellentapplication.  It 
is  especially  useful  in  chronic  and  trau¬ 
matic  eczema.  (2)  In  psoriasis  improve¬ 
ment  was  always  observed.  (3)  It  has  a 
reducing  action  of  nearly  the  same 
intensity  as  ichtbyol  and  sulphur,  and 
may  be  tried  in  all  cases  where  these 
are  applicable.  (4)  It  is  a  useless  appli¬ 
cation  in  soft  and  hard  chancres  and  in 
gonorrhoea  In  the  last-named  disease 
it  was  tried  dissolved  in  oil.  (5)  Rectal 
suppositories  containing  from  5  to  10  per 
cent,  of  naphthalan  seems  to  have  a  fav¬ 
ourable  influence  on  catarrhal  prostatitis. 


<533)  The  Treatment  of  Optic  Neuritis 
after  Intlnenza. 

Wing enroth  (Klin.  Monatsbl.f.  Aiigen., 
March,  1899)  expresses  a  strong  opinion 


in  favour  of  mercurial  inunction  in  in¬ 
fluenzal  optic  neuritis,  the  ordinary 
measures,  such  as  local  bloodletting,  pilo¬ 
carpine  injections,  sod.  salicylate,  etc., 
giving  much  inferiorresults.  He  details 
three  cases.  In  the  first  vision  in  the 
left  eye  became  reduced  to  “  hand 
movements,”  movements  of  the  eye 
were  painful  and  there  was  marked 
papillitis.  Treatment  (April  15th), 
pilocarpin  injections,  blisters  on 
left  temple,  sod.  sal. ;  April  29th, 
=*V  —  4  D  (excentric),  large  central 
negative  scotoma;  May  10th,  V  =  TV; 
May  20th,  V  =  l,  scotoma  less  dense; 
May  27th,  Y  =  f.  Then  the  sight  went 
back  and  papilla  became  whiter,  especi¬ 
ally  its  outer  half.  Galvanisation  and 
strychnine  had  no  effect.  June  30th 
inunction  course,  2  gr.  morning  and 
evening  ;  July  8tli,  V  =  £  —  4  D  ;  July 
23rd,  f,  and  disc  of  a  better  colour, 
vision  same  six  weeks  later.  In  the 
second  case  a  four  weeks’  inunction 
course  brought  vision  from  to  normal, 
and  in  the  third  case  it  was  materially 
improved.  The  mercury  can  be  pushed 
so  long  as  the  body  weight  does  not 
decrease. 


PATHOLOGY. 


<524)  Foetal  Rickets  and  Kympliangriectasic 
Elephantiasis. 

F.  Caruso  (Archivio  di  Ostet.  e  Ginec.y 
Ann.  6,  p.  193,  April,  1899)  makes  a  con¬ 
tribution  to  fcetal  pathology  in  his  report 
on  a  case  of  deformity  of  the  skeleton 
and  subcutaneous  tissue  in  a  7-months 
foetus.  It  was  the  product  of  the  sixth 
pregnancy  of  a  well-formed  healthy 
woman,  27  years  of  age.  Her  first  three 
gestations  ended  in  abortions  at  the 
third  month,  her  fourth  in  a  premature 
labour  at  the  seventh  month,  and  her 
fifth  at  the  full  term.  From  the  fifth 
month  of  her  present  pregnancy  she 
had  noticed  very  rapid  enlargement  of 
the  abdomen.  Labour  came  on  about 
the  end  of  the  six  month,  and  after  the 
rupture  of  the  membranes  more  than 
three  litres  of  liquor  amnii  came  away. 
The  foetus  was  deadborn.  The  course  of  the 
puerperium  was  interfered  with  by  the 
formation  of  an  abscess  in  the  right 
labium  majus.  The  foetus,  a  male,  had 
a  large  head,  small  and  contorted  limbs, 
with  enlargement  of  the  epiphyses, 
spina  bifida  in  the  lumbo-sacral  region, 
and  a  condition  of  lymphangiectatie 
elephantiasis  of  the  back  of  the  head 
and  spine,  especially  marked  in  the 
region  of  the  neck.  There  was  dorso- 
lumbar  lordosis  and  lumbar  kyphosis. 
The  microscopic  examination  of  the 
bones  of  the  limbs  showed  complete 
absence  of  true  osseous  tissue,  with  in 
its  place  an  osteoid  structure,  and  no 
break  in  the  continuity  of  theperiosteum 
and  perichondrium  between  the  dia- 
physis  and  epiphysis.  The  changes  of 
fcetal  syphilis  in  the  bones  were  absent. 
There  was  also  a  double  harelip.  The 
association  of  foetal  rickets  and  cystic 
distension  of  the  lymphatic  spaces  of 
the  subcutaneous  tissue  Caruso  has 
found  noted  only  once  in  literature — 
namely,  in  a  case  described  by  Otto 
in  1841. 
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(SK!)  Hysterical  Fever. 

H.  Diri’E  ( Deut .  Arch.  f.  klin.  Med., 
1899,  vol.  lxiv,  p.  212)  reports  the  case  of 
a  woman,  aged  43,  who  as  a  girl  had 
had  hysterical  attacks  at  the  menstrual 
periods.  These  attacks  likewise  oc¬ 
curred  after  her  marriage,  with  varying 
frequency.  In  November,  1896,  she  by 
accident  received  a  blow  in  the  hypo¬ 
gastric  region,  and  afterwards  suffered 
from  fever  with  morning  remissions. 
There  was  great  tenderness  in  the  right 
lower  part  of  the  abdomen,  and  all  the 
medical  men  who  saw  the  case  agreed 
that  there  was  some  suppurative  pro¬ 
cess  going  on.  Physical  examination, 
however,  gave  no  definite  signs,  and  the 
patient’s  nervous  condition  was  peculiar. 
From  the  beginning  of  January,  1S97, 
hysterical  attacks— crying,  groaning, 
sighing,  convulsions,  unconsciousness 
—complicated  the  matter.  In  the  latter 
half  of  January  there  was  decided  im¬ 
provement  ;  the  fever  ceased,  the 
abdominal  pain  became  less,  and  the 
hysterical  symptoms  subsided.  The 
patient,  however,  had  become  much 
weaker,  and,  when  all  the  bad_  sym¬ 
ptoms  recommenced  at  the  beginning 
of  February,  an  operation  was  decided 
on.  The  temperature  was  specially 
high  after  her  removal  to  a  surgical 
ward,  and  on  the  day  preceding  the 
operation  it  reached  420  C  (107. 6°  F.). 
Professor  Doederlein  opened  the  abdo¬ 
men  on  February  10th,  1897,  and  to 
everyone’s  astonishment  found  all  the 
organs  normal.  However,  the  vermi¬ 
form  appendix— which  contained  some 
ffecal  fragments— and  both  ovaries  were 
removed.  The  result  of  the  operation 
was  wonderful.  Fever,  pains,  and 
hysterical  attacks  ceased.  The  patient, 
who  was  told  that  the  pus  had  been 
removed,  recovered  rapidly,  had  a  good 
appetite,  and  was  able  to  leave  the 
hospital  in  three  weeks.  Since  this 
time  the  patient  has  remained  well. 
The  oophorectomy  has  caused  relatively 
very  little  trouble  —  partly,  perhaps, 
because,  in  consequence  of  a  chronic 
uterine  disorder,  she  loses  a  little  blood 
which  is  enough  to  satisfy  her.  Since 
the  operation  there  have  only  been 
slight  manifestations  of  hysteria.  Dippe 
considers  the  fever  as  the  most  interest¬ 
ing  phenomenon  in  the  case.  No 
deception  was  possible.  The  rises  of 
temperature  were  evidently  not  a  con¬ 
sequence  of  convulsive  attacks,  for  they 
occurred  quite  independently.  According 
to  Boulay’s  article  on  hysterical  fever, 
the  case  would  fall  under  the  heading 
“hysterical  pseudo-peritonitis.”  A  case 
published  by  Mary  Putnam- Jacobi  is 
very  similar  to  Bippe’s.  In  many 
respect 8,  also,  Sarbo’s  case  is  analogous. 
Both  Boulay  and  Sarbo  think  that  the 
existence  of  hysterical  fever  can  be  no 
longer  doubted,  for  the  suggestion  of 


fever  (Debove)  has  been  repeatedly 
successful  in  raising  the  temperature, 
and  the  power  of  the  nervous  system  to 
influence  the  temperature  has  been 
proved  by  experiments. 


<526)  Angina  Pectoris. 

Fr.  Samiserger  ( Sbornik  Klinicky 
[. Bohemian  Archives  of  Clinical  Medicine], 
Vol.  1,  Fasc.  1,  1899)  presents  statistics 
of  angina  pectoris  as  seen  in  the  Czech 
Policlinic  of  Prague  from  1895  till 
October,  1898.  The  number  of  cases 
was  73.  Comparing  his  statistics  with 
those  of  other  observers,  the  author 
arrives  at  the  following  conclusions : 
(1)  Angina  pectoris  is  not  rare  in  out¬ 
patient  practice  ;  (2)  men  are  more 
frequently  attacked  than  women  (64.4 
per  cent,  to  35.6  per  cent.)  ;  (3)  persons 
of  middle  age  and  over  are  much  more 
predisposed  (72.6  per  cent,  of  patients 
were  over  40) ;  (4)  a  large  number  of 
patients  are  compelled  to  seek  medical 
advice  more  often  in  winter  than  in 
summer ;  (5)  various  writers  assert  that 
the  disease  is  most  frequently  seen  in 
wealthy  persons  who  fare  sumptuously 
and  do  little  physical  work.  Samberger 
contradicts  this;  his  patients  belonged  al¬ 
most  exclusively  to  the  class  of  poor  work- 
ing*people,  and  from  this  he  infers  that 
angina  pectoris  attacks  without  regard 
to  rank  or  occupation  ;  (6)  as  regards 
prognosis,  his  experience  is  also  opposed 
to  what  is  generally  taught.  Most 
writers  contend  that  true  angina 
pectoris  (that  is,  combined  with 
anatomical  lesion  of  the  heart,  fatty 
degeneration  sclerosis  of  the  coronary 
arteries,  etc.),  generally  ends  sooner 
or  later  in  sudden  death,  and  that 
recovery  is  a  rare  exception.  Samberger 
on  the  other  hand  has  found  that  this 
statement  holds  good  only  of  patients 
in  whom  angina  is  combined  with  aortic 
insufficiency.  Among  the  other  cases 
there  was  only  a  single  patient  who 
died  suddenly  after  the  disease  had 
lasted  three  years.  Most  of  them  after 
treatment  recovered  sufficiently  to 
undertake  laborious  work ;  a  few  were 
completely  cured,  and  in  only  three 
cases  did  no  improvement  take  place. 
Of  these  one  was  a  drinker  and  a  great 
smoker,  another  suffered  from  pleurisy, 
while  in  the  third  arteriosclerosis  went 
on  developing,  aortic  insufficiency  was 
produced,  and  the  patient  died  suddenly. 

<527)  Pathological  Conditions  in  the  Nose 
and  Asthma. 

This  question  formed  the  subject 
of  discussion  at  the  meeting  of 
the  American  Laryngological  Asso¬ 
ciation  held  in  Chicago  on  May 
22nd  to  May  24th  (Philadelphia  Med. 
Journ.,  June  3rd).  H.  L.  Swain  of 
New  Haven  said  asthma  meant  a  hyper- 
sesthesia  of  the  bronchial  lining  with  a 
resulting  explosion  of  energy.  In  addi¬ 
tion,  some  other  structure  was  diseased, 
irritations  of  which  set  up  the  bronchial 
spasm,  a  condition  called  the  neurotic 
habit.  The  nose  was  only  one  of  many 
diseased  sites  which  could  produce  an 
asthmatic  attack.  It  might  arise  fiom 
some  intranasal  irritation.  Certain  mu¬ 
tations  applied  to  certain  nerve  fibres 


would  produce  congestion  and  chronic 
inflammation  with  swelling  and  watery 
discharge.  Then  came  soaking  of  the 
tissues,  oedematous  changes  and  polypi. 
In  many  of  these  cases  of  liyperuesthetic 
mucosa  there  seemed  to  be  all  over  the 
body  a  thinness  or  flabbiness  of  the 
blood-vessel  walls  and  a  vasomotor 
responsiveness  which  made  the  ex¬ 
plosions  possible.  This  character 
of  vessel  wall  might  be  the  inherent 
peculiarity  of  the  neurotic  subject. 
Such  a  theory  would  explain  the  head¬ 
ache,  asthma,  neuralgia,  etc.,  which  at. 
the  start  were  only  vasomotor  spasms. 
Later,  by  continued  distension  of  the 
vessels  their  walls  became  permanently 
stretched  and  flabby,  and  thus  organic 
lesions  were  possible.  In  general  the 
ethmoid  or  middle  turbinate  changes  in 
all  these  cases  were  hypertrophic  and1 
confined  to  the  mucosa.  Septal  spurs 
and  bends  tended  to  keep  up  the  middle 
turbinate  disease  and  increase  the 
possibility  of  pressure.  Repeated  irrita¬ 
tions  gradually  led  to  vascular  relaxa¬ 
tion  and  the  occurrence  of  cedematous 
tissue.  In  turn  came  contact  areas  and 
areas  of  pressure.  With  the  latter 
present  the  initiative  of  the  asthmatic 
attack  was  easy  if  at  the  same  time  the 
bronchial  apparatus  was  also  diseased 
or  susceptible. — Fletcher  Ingals,  of 
Chicago,  had  found  that  a  spray  con¬ 
taining  3  per  cent.  of  cocaine  and  5.  Per 
cent,  of  soda  nitrite  would  often  relieve 
apparently  by  a  reduction  of  the  sensi¬ 
tiveness  of  the  bronchial  mucosa. — F.  H. 
Bosworth,  of  New  York,  believed  that 
the  whole  question  _  turned  upon  the 
integrity  of  the  respiratory  function  of 
the  nose.  The  bronchi  were  only  air 
conductors,  but  there  was  an  intimate 
relation  between  their  mucosa  and  that- 
of  the  nares.  In  asthma  the  condition 
was  one  of  vasomotor  paresis,  not  of 
muscular  spasm.  Behind  the  polypi- 
the  polypoid  degeneration  and  the 
cedematous  hypertrophy  was  an  eth- 
moiditis.  The  great  indication  for 
treatment  was  to  relieve  the  etlimoid- 
itis,  to  relieve  the  intracellular  pressure 
by  breaking  down  the  lioneyeomed  mass . 
A  radical  operation  was  necessary  ;  it 
was  not  enough  merely  to  remove  the 
polypus ;  the  eggshell-like  ethmoid- 
must  be  uncapped.  Points  of  contact 
should  also  be  eliminated,  not  so  much 
because  of  their  pressure  there  exerted, 
but  because  they  encroached  upon  the- 
lumen  of  the  nares.  In  his  own  experi¬ 
ence  cutting  forceps  were  unsatisfactory. 
He  used  rounded  and  oval  burrs  from 
one-sixteenth  to  one-quarter  of  an  inch 
in  diameter,  driven  by  power.  They 
should  burr  down,  stop,  use  the  burr  as 
probe,  revolve  it  again  until  all  the 
thin  trabeculae  were  broken  down  and, 
free  drainage  was  established.  lie  had 
never  had  any  bad  results  in  following 
the  above  rules.  He  formerly  held  that 
if  cocaine  applied  to  the  nose  did  not 
relieve  an  asthmatic  attack,  it  was  use¬ 
less  to  do  any  intranasal  operation,  but 
later  experience  had  led  him  to  modify 
this  view.  Purulent  ethmoiditis  did  not 
cause  asthma,  but  inflammatory  disease 
did.  Many  colds  in  the  head  were  doubt¬ 
less  acute  ethmoiditis.— J.  N.  Mackenzie 
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said  the  primary  cause  of  asthma  was 
not  confined  to  any  special  peripheral 
organ,  but  resided  in  the  individual  as  a 
whole.  The  area  of  nerve  explosion 
depended  on  the  seat  of  the  local  path¬ 
ological  process.  Irritations  might  come 
from  a  peripheral  organ  as  the  nose,  a 
distant  organ  as  the  uterus,  or  from  a 
general  dyscrasia,  as  gout.  On  this 
theory  mere  contact  areas  and  pressure 
points  were  of  no  value.  Nasal  cough 
might  arise  in  atrophic  states  of  the 
organ.  Final  explanation  was  not  to  be 
Sought  in  nasal  or  bronchial  abnormali¬ 
ties,  for  all  the  theoriesthus  far  advanced 
failed  to  conform  to  the  requirements  of 
a  local  hypothesis.  All  polypoid  de¬ 
generation  was  not  due  to  an  ethmoiditis, 
as  was  evidenced  by  both  clinical  and 
pathological  observation.  As  to  treat¬ 
ment,  he  had  no  difficulty  with  the 
forceps.  It  was  useless  to  temporise, 
and  they  must  curette,  burr,  and  gouge 
freely.  _ 


SURGERY. 


<538)  Treatment  or  Exstrophy  or  the 
OS  ladder. 

G.  Nov«:-Josserand  (Rev.  Mens.  d.  Mai. 
de  VEi  /.,  June,  1899)  describes  a  case  of 
vesical  exstrophy  in  a  boy,  aged  5!  years, 
treated  by  implantation  of  the  ureters 
into  the  intestine.  The  vesical  ectopia 
had  its  characteristic  appearances ;  a 
tumour  in  the  hypogastric  reg'on,  the 
size  of  a  mandarin  orange,  coveted  with 
reddened  non-ulcerated  mucous  mem¬ 
brane,  and  showing  the  openings  of  the 
two  ureters;  complete  epispadiis,  and 
a  3-centimetres’  separation  of  the  sym¬ 
physis  pubis  ;  split  scrotum  and  a  right¬ 
sided  inguinal  hernia.  Resection  of  the 
bladder  was  performed,  and  a  piece 
measuring  4  square  centimetres,  and 
containing  the  openings  of  the  two 
ureters,  were  alone  retained  and  sur¬ 
rounded  with  sterilised  gauze.  Median 
laparotomy  was  next  done,  and  the  sig¬ 
moid  flexure  brought  to  the  surface  and 
incised.  The  trigone  of  the  bladder 
carrying  the  ureters  was  then  fixed  into 
the  intestinal  wound  and  sutured  in 
position.  The  incisions  of  both  opera¬ 
tions  were  then  closed,  but  on  account 
of  the  separation  of  the  pubic  bones  the 
lower  part,  could  not  be  brought  quite 
into  apposition,  and  consequently  had 
to  be  plugged  temporarily.  Recovery 
was  complete.  After  the  first  night 
rectal  micturition  was  fully  established  ; 
at  first  there  was  some  incontinence,  but 
in  a  week  ther ;  were  only  from  six  to 
ten  stools  dai'y,  some  of  which  contained 
urine  alone,  hut  most  showed  both  urine 
and  faeces.  There  was  no  diarrhoea  and 
no  sign  of  renal  trouble.  The  method 
employed  (that  of  Tuffier)  although  long 
in  duration  (2^  hours)  has  the  advantage 
over  Maydl’s  plan  that  it  does  not  open 
into  the  peritoneum  in  the  region 
of  the  vesical  mucous  membrane ; 
in  this  way  asepsis  is  easier  of  attain¬ 
ment..  Now,  three  months  after  the 
operation,  the  child  is  in  good  health, 
the  rectum  acts  perfectly  as  a  urinary 
reservoir,  there  is  continence,  and  the 
bowels  move  on  an  average  once  every 
three  hours. 
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(53D)  Peripheral  Nerve  Transplantation. 

Peterson  (Amer.  Journ.  of  Med.  Sci., 
April,  1899)  publishes  a  case  in  which 
the  sciatics  of  a  dog  were  successfully 
transplanted  between  the  severed  ends 
of  the  median  and  ulnar  nerves  of  a 
man.  In  consequence  of  a  deep  wound 
of  the  wrist,  the  right  hand  had  been 
rendered  almost  quite  useless.  There 
was  absolute  anaesthesia  in  the  palmar 
surface,  over  all  the  digits,  and  the  inner 
surface  of  the  thumb.  The  ulnar  side  of 
the  hand,  also,  was  quite  anaesthetic. 
On  the  dorsal  surface  the  skin  was  an¬ 
aesthetic  over  the  entire  distal  half  of  the 
first  three  digits,  over  the  ulnar  half  of 
the  proximal  part  of  the  third  digit,  and 
over  the  entire  surface  of  the  little 
finger,  and  a  corresponding  area  as  far  as 
the  wrist.  Three  months  after  the  date 
of  operation  the  grip  of  the  hand  was 
strong  and  the  patient  could  use  it  for 
chopping  wood.  Sensation  was  com¬ 
plete  over  the  entire  dorsal  surface, 
excepting  the  third  phalanges  of  the 
second,  third,  and  fourth  fingers.  The 
only  remaining  anaesthetic  areas  of  the 
palmar  surface  were  over  the  second  and 
third  phalanges  of  the  third  and  fourth 
fingers,  and  the  third  phalanx  of  the 
little  finger.  The  author  gives  an  analysis 
of  this,  together  with  19  other  recorded 
cases  of  peripheral  nerve  transplanta¬ 
tion,  and  sums  up  the  results  of  his  in¬ 
vestigations  in  the  following  general 
conclusions:  (1)  Transplantation  of  a 
peripheral  nerve  segment  to  bridge  over 
a  gap  between  the  two  ends  of  a  resected 
nerve  is  a  legitimate  surgical  procedure ; 
(2)  under  favourable  conditions  at  least 
partial  and  at  times  complete  restora¬ 
tion  of  sensation  and  motion  may  be 
expected  to  follow  the  operation  ;  (3)  re¬ 
generation  of  the  degenerated  peripheral 
end  is  due  to  downgrowths  from  the 
axis  cylinder  of  the  central  end ;  (4) 
from  the  slowness  of  this  process  the 
longer  the  time  after  operation  the  more 
favourable  will  be  the  results ;  (5)  sen¬ 
sation  may  return  very  early  after  opera 
tion,  and,  as  a  rule,  precedes  return  of 
motion ;  (6)  this  rapid  return  of  sensa¬ 
tion  is  not  due  to  downgrowth  of  axis 
cylinders  or  to  conductivity  of  the  trans¬ 
planted  fragment,  but  must  be  explained 
by  collateral  nerve  supply ;  (7)  in  many 
cases  very  early  return  of  motion  after 
transplantation  may  be  due  to  vicarious 
movements  of  other  muscles  than  those 
formerly  paralysed,  and  not  to  a  regene¬ 
ration  of  the  latter’s  nerve  supply. 


(530)  Osteomalacia  in  Males. 
Ringel  (Bfiitrdffe  zur  Min.  Chirurr/ie , 
vol.  xxiii,  Pt.  2,  1899)  reports  a  fourth 
case  of  mollities  ossium  in  a  man.  He 
first  noticed  certain  reports  of  mollities 
in  female  children,  by  Rehn,  Elben  and 
Bui’y,  but  it  has  been  suggested  that 
one  or  more  were  really  instances  of 
severe  rachitis  ;  mollities  in  man  has 
been  noticed  by  Bouley  and  Hanot  (age 
of  patient  29),  Ellis  (age  50),  and  Ivop- 
pins  (age  17,  an  idiot).  Ringel  reports  a 
new  case  where  the  disease  was  not  dia¬ 
gnosed  during  life.  The  patient,  a 
waiter  aged  25,  when  first  observed,  was 
under  observation  for  eleven  years.  He 
came  from  a  district  where  mollities 
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does  not  prevail,  and  applied  for  relief 
from  acute  dyspepsia,  in  June,  1886.  A 
month  later  he  began  to  complain  of 
pains  in  the  extremities.  During  the 
next  few  years  angular  curvature  of  the 
spine  developed  slowly.  A  plaster 
apparatus  was  applied  to  the  thorax. 
By  1 89 1  this  deformity  became  severe, 
yet  he  was  not  bedridden  till  the  middle 
of  1896.  Then  the  deformity  of  the 
thorax  was  extreme,  though  the  other 
parts  of  the  skeleton  were  almost  free 
from  disease.  Heematemesis  occurr  d 
and  recurred  in  the  spring  of  1897.  The 
patient  died  of  perforation  of  a  gastric 
ulcer  on  April  10th,  1897.  The  peri¬ 
toneal  cavity  was  found  full  of  fluid, 
including  the  contents  of  the  stomach. 
There  was  extreme  kypho  scoliosis 
bending  the  patient  almost  double. 
The  sternum  was  bent  into  the  form  of 
an  S.  The  right  humerus  was  also  bent, 
at  its  lower  third,  into  an  acute  angle. 
The  pelvic  bones  were  quite  soft,  so  that 
by  pressing  on  the  ossa  innominata  the 
pelvic  brim  could  be  made  narrower. 
The  cranial  bones  were  softened  and  ex¬ 
tremely  vascular.  The  bones  of  the 
lower  extremities  seemed  free  from  dis¬ 
ease.  The  genital  tract  was  normal.  It 
was  found  that  the  urine  contained  0.5 
per  cent,  of  sugar  during  the  patient’s 
life,  but  had  always  been  free  from 
albumen.  No  search  for  excess  of 
phosphates  had  ever  been  made;  dur¬ 
ing  life  the  spinal  curvature  had  been 
attributed  to  tuberculous  spondylitis. 
Kauffmann  has  already  shown  that  in 
non-puerperal  osteomalacia  in  women 
the  vertebras,  pelvis  and  cranium  are 
successively  attacked,  the  rapid  soften¬ 
ing  and  bending  of  the  femora  and 
tibiae  being  more  specially  a  symptom 
of  the  puerperal  form.  To  the  former 
type  mollities  in  the  male  must  natur¬ 
ally  be  allied,  and  clinical  evidence  thus 
appears  just  what  might  have  been 
expected. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(531)  Antistreptococcic  Serum  in  Puerperal 
Sepsis. 

At  the  recent  meeting  of  the  American 
Gynaecological  Society  (Phil.  Med.  Journ., 
June  3rd)  the  report  of  the  Committee 
on  the  use  of  antistreptococcic  serum  in 
puerperal  sepsis  was  presented.  It  began 
w  ith  a  summary  of  Marmorek’s  work  and 
reviewed  the  entire  literature,  domestic 
and  foreign,  to  April  1st,  1899.  The  serum 
had  been  used  in  France  by  twenty- 
seven  observers  in  2 14  cases  ;  in  Germany 
by  one  observer  in  15  cases,  and  in  Great 
Britain  and  America  in  125  cases.  In 
these  354  cases  there  were  20.6  per  cent, 
deaths,  not  an  encouraging  result.  But 
in  analysing  the  reports  it  should  be 
remembered  that  they  were  based  upon 
the  most  severe  cases.  Such  reports 
would  naturally  tend  to  give  an  exag¬ 
gerated  mortality.  In  the  personal 
experience  of  the  members  of  the  Com¬ 
mittee,  Williams  has  observed  23  cases, 
Pryor  15,  and  Fry  7,  in  all  Doederlein’s 
tube  was  used  in  obtaining  specimens 
for  bacteriological  examination,  hence 
there  could  be  no  doubt  as  to  the  accuracy 
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of  this  part  of  the  work.  Williams  had 
qi  cases  of  puerperal  fever,  but  of  these 
only  23  were  due  to  the  streptococcus,  as 
shown  by  the  bacteriological  test.  Of 
these  16  were  pure  streptococcus,  2  were 
mixed  with  anaerobic  oi'ganisms,  and  5 
with  other  organisms.  None  had  peri¬ 
tonitis,  all  had  endometritis,  and  3  had 
pyemia  with  abscesses.  There  was  but 
one  death  out  of  the  23  cases,  and  in  6 
cases  the  temperature  fell  immediately 
after  the  douche.  Pryor’s  work  showed 
15  cases  with  one  death.  He  also  prac¬ 
tised  sterilisation  of  the  pelvis.  Fry 
reports  7  cases  with  2  deaths.  One  case 
of  these  died  from  other  causes  than  the 
infection,  but  died  while  under  treat¬ 
ment.  Still,  it  can  scarcely  be  included 
in  the  statistics.  Williams  treated 
all  of  his  cases  with  a  single  large 
intrauterine  douche  of  sterile  salt 
solution,  immediately  after  taking 
the  culture  from  the  uterine  cavity, 
his  further  treatment  consisting 
in  the  administration  of  large  doses  of 
strychnine  and  whisky,  if  indicated  by 
the  general  condition  of  the  patient. 
Pryor  opened  the  posterior  cul  d'e  sac ,  and 
then  tightly  packed  the  pelvis  with  large 
quantities  of  iodoform  gau/.e,  believing 
that  by  this  means  he  could  practically 
isolate  the  uterus,  and  thereby  prevent 
the  extension  of  the  infection  to  the 
peritoneum.  At  the  same  time  he  gave 
large  quantities  of  normal  salt  solution, 
cither  subcutaneously  or  by  the  bowels. 
Fry  treated  all  his  cases  by  the  intra¬ 
uterine  douche  until  bacteriological  con¬ 
firmation  of  his  diagnosis.  Then  all 
further  local  treatment  was  stopped  and 
the  antistreptococcus  serum  was  ad¬ 
ministered.  Each  of  these  observers 
had  obtained  apparently  good  results  by 
their  individual  efforts,  and  Fry  believed 
that  the  serum  had  had  a  markedly  bene¬ 
ficial  effect  upon  some  of  his  patients.  A 
possible  explanation  of  the  discrepancy 
between  the  mortality-rate  of  these  ob¬ 
servers  and  of  other  workers  in  the  same 
field  lay  in  the  fact  that  the  other  reports 
were  based  on  the  observation  of  certain 
selected  severe  cases  instead  of  upon 
cases  taken  consecutively.  The  use  of 
the  curette  was  contraindicated,  as  it  too 
often  serves  to  break  down  the  wall  of 
protective  leucocytes  which  had  been 
thrown  up  Nature.  It  was  an  absolutely 
useless  practice  in  the  virulent  forms  of 
infection  in  which  the  streptococcus  was 
already  within  the  lymphatics  of  the  mus- 
■cularis  of  the  uterus,  and  in  many  cases 
converted  an  attack  from  a  mild  course 
to  a  most  severe  one.  The  conclusions 
of  the  Committee  were  as  follows:  (1)  A 
study  of  the  literature  shows  354  cases 
of  puerperal  infection  with  a  mortality 
of  20.6  per  cent.  When  the  streptococci 
were  positively  demonstrated  the  mor¬ 
tality  was  33  per  cent.  (2)  Marmorek’s 
claim  that  his  antistreptococcic  serum 
will  cure  puerperal  infection  is  not  thus 
far  sustained.  (3)  Experimental  work 
has  cast  grave  doubts  upon  the  efficiency 
of  the  work  demonstrating  that  a  serum 
which  is  obtained  from  a  given  strepto¬ 
coccus  may  protect  that  animal  from  that 
organism,  but  is  absolutely  inefficient 
against  another  streptococcus.  Thus  the 
number  of  serums  that  may  be  prepared 


is  only  limited  by  the  number  of 
varieties  of  the  streptococcus  that  may 
exist.  (4)  Thus  far,  the  only  definite 
result  of  Marmorek’s  work  is  the 
development  of  a  method  by  which  the 
virulence  of  streptococci  may  be  in¬ 
creased  to  an  almost  inconceivable 
extent.  (5)  Personal  experience  of  the 
Committee  has  shown  that  the  mor¬ 
tality  of  streptococcus  endometritis  if 
not  interfered  with  is  something  less 
than  5  per  cent.,  and  that  such  cases 
tend  to  recover  if  Nature’s  work  is  not 
undone  by  too  energetic  interference 
locally.  (6)  We  unhestatingly  condemn 
curettement  and  total  hysterectomy  in 
streptococcus  infection  after  full  term, 
and  attribute  a  part  of  the  excessive 
mortality  in  the  literature  to  the  former 
operation.  (7)  In  puerperal  infections  a 
portion  of  the  uterine  lochia  should  be 
removed  by  Doerderlein’s  tube  for  bac¬ 
teriological  examination,  and  an  intra¬ 
uterine  douche  of  from  4  to  5  litres  of 
sterile  salt  solution  given  just  after¬ 
wards.  If  the  infection  be  due  to  strep¬ 
tococci  the  uterus  should  not  be  touched 
again,  and  the  patient  be  given  large 
doses  of  alcohol  and  strychnine  if 
necessary.  If  the  infection  be  due  to 
other  organisms  repeated  douchings  and 
even  curettement  may  be  necessary. 

(8)  If  the  infection  extends  towards  the 
peritoneal  cavity,  and  in  cases  gravely 
septicsemic  Pryor’s  method  of  isolating 
the  uterus  by  packing  the  pelvis  with 
iodoform  gauze  may  be  of  service. 

(9)  The  experience  of  one  of  the  mem¬ 

bers  of  the  Committee  seems  to  show 
that  it  has  no  deleterious  effect  upon 
the  patient,  and  therefore  it  may  be 
tried  if  desired.  The  report  adds  that 
the  Committee  find  nothing  in  the 
literature,  clinical  or  experimental,  or 
in  their  own  experience  to  indicate  that 
its  employment  may  markedly  improve 
the  general  results  in  the  treatment  of 
the  condition.  _ _ 

<532)  ltupture  of  Symphysis  Pubis  at 
labour. 

Puech  ( Gaz .  des  Hbpitaux,  June  1st, 
1899)  reports  a  case  of  this  accident 
where  tlie  patient  was  attended  solely 
by  a  midwife.  She  was  23*  labour  pains 
came  on  at  term,  the  membranes  rup¬ 
turing  at  the  beginning.  A  day  later, 
as  the  labour  lingered,  the  midwife 
placed  the  patient  across  the  bed,  with 
the  feet  pressed  against  a  chair.  With¬ 
in  a  few  minutes,  as  she  was  bearing 
down  during  a  uterine  contraction,  she 
felt  a  sensation  of  something  snapping 
in  the  liypogastrium ;  the  pain  was  in¬ 
tense.  A  male  child  of  medium  size 
was  delivered.  No  antiseptics  were 
used  during  or  after  this  labour,  bix 
days  afterwards,  as  the  pain  over  the 
pubes  was  very  severe,  and  all  move¬ 
ments  of  the  lower  extremities  impos¬ 
sible,  Vailh6  of  Montpellier  was  called 
in.  The  abdomen  showed  no  signs  of 
peritonitis,  but  the  pubes  was  so  tender 
that  careful  examination  was  not  pos¬ 
sible.  Any  attempt  to  flex  the  thigh 
caused  great  agony.  By  the  nineteenth 
day  the  patient  was  very  ill,  the  mid¬ 
wife  had  attempted  to  make  her  walk,  a 
rigor  had  occurred,  the  temperature  rose 


to  103°,  and  a  phlegmon  developed  over 
the  pubes.  Puech  examined  her  a  week 
later.  A  large  phlegmon  in  the  shape 
of  a  cocked  hat  lay  above  the  pubes  ;  its 
highest  points  extended  to  four  fingers 
breadth  above  the  symphysis,  and  lay  a 
little  to  the  left  of  the  middle  line ;  its 
base  formed  two  horns  extending  over 
the  horizontal  rami  of  the  ossa  pubis, 
behind  which  it  could  be  traced.  Puech 
never  distinctly  felt  any  separation  of 
the  symphysis,  but  was  certain  that  it 
had  occurred.  The  phlegmon  softened 
and  was  incised  a  little  to  the  left  of  the 
middle  line ;  then  a  large  cavity  full  of 
pus  was  opened  and  drained.  Recovery 
was  rapid.  Two  months  after  delivery 
the  patient  could  walk  with  ease.  The 
abscess  represented  suppuration  of  the 
prevesical  connective  tissue,  the  pus 
filling  the  cave  of  Retzius.  The  injury 
to  the  pubes,  indicated  by  the  snapping 
sensation  during  the  final  pain,  and  the 
complete  subsequent  lameness,  had 
caused  the  local  infection,  favoured  by 
the  absence  of  antiseptic  precautions. 
The  lochia  remained  foetid  for  several 
weeks.  _ _ 

(533)  Triplets,  consisting  of  a  Double 
Monster  and  a  Single  Child. 

G.  W.  Thompson  ( Indian  Med.  Journ., 
April,  1899)  records  an  extraordinary 
case  of  the  birth  of  united  foetus  consist¬ 
ing  of  two  heads,  four  arms,  and  four 
legs,  and  two  bodies  united  by  the 
thoraces.  The  sex  was  female,  and  the 
weight  was  4  pounds.  Such  cases  are 
not  unknown,  but  what  made  .the 
occurrence  quite  peculiar  was  the  birth 
of  a  single  male  child  along  with  the 
monstrosity  ;  the  single  child  was  born 
first,  was  stillborn,  and  had  a  separate 
placenta  and  membranes.  The  united 
twins  breathed  for  twelve  minutes. 
There  was  post-partum  haemorrhage  and 
shock,  but  the  mother  ultimately  re- 
covered2  The  labour  was  at  the  seventh 
month. 

(531)  Double  Uterus  anil  Vagina  with  Cloaca 
in  Adult. 

Lesser  ( Zeitschr .  f.  Geburtsh.  u.  Gyniik ., 
voi.  xl,  Part  2,  1899)  describes  a  case 
which  appears  to  come  under  the  class 
uterus  didelpliys  with  cloaca.  A  well- 
developed  girl,  aged  19,  was  under  ^eat- 
ment  for  secondary  syphilis,  bhe  had 
menstruated,  without  trouble,  fiom  15, 
and  had  never  suffered  any  pain  or 
discomfort.  She  was,  on  the  other  hand, 
aware  that  the  anus  opened  abnor¬ 
mally  ;  the  bowels  acted  normally  and 
painlessly.  The  labia,  clitoris,  sod 
urinary  meatus  were  normal.  Behind 
the  meatus  were  the  openings  of  the 
two  vaginae,  separated  by  a  thin  septum. 
The  hymen  was  intact  on  the  left  side 
only.  Posteriorly  another  thin  septum 
divided  the  vaginal  from  the  anal  orifice, 
which  lay  between  the  vaginae  and  the 
posterior  commissure.  The  anal  muco¬ 
cutaneous  surface  showed  the  usual 
folds,  radiating  towards  the  calibre  of 
the  rectum.  The  integument  over  the 
normal  site  of  the  anus  was  pigmented. 
Lesser,  Gusserow,  and  Martin  carefully 
explored  the  pelvis,  and  found  that  the 
vaginae  were  double  throughout,  and 
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that  there  were  two  distinct  uteri,  the 
right  lying  a  little  higher  and  more  ex¬ 
ternally  than  the  left.  Olshausen  com¬ 
mented  on  this  case  as  very  unusual. 
In  atresia  ani  vaginalis  the  rectum 
opens  into  the  vagina  itself.  In  Lesser’s 
case  the  anus  lay  immediately  behind 
the  hymens,  not  above  them;  the 
perineum  had  developed  entirely  be¬ 
hind  the  anus. 


THERAPEUTICS. 


<535)  Solul>le  Argronfn  in  Gonorrhoea* 

Jell  ink  (  Wien.  med.  Woch.,  No.  5,  1899) 
describes  a  new  preparation  of  argonin, 
called  “Argonin  L.’’  The  disadvantages 
of  the  older  argonin  recommended  by 
Jadassohn  were  its  difficulty  of  solution 
and  the  ease  with  which  it  decomposed. 
The  new  argonin  is  easily  soluble  in 
cold  water  and  can  be  kept  in  solution 
for  several  months  without  decomposing. 
Also  it  contains  10  per  cent,  of  silver 
instead  of  4.2  per  cent.  The  writer 
uses  a  one  per  cent,  solution  for  cases 
of  both  anterior  and  posterior  urethritis. 
Cases  of  anterior  urethritis  were 
treated  by  injections  thrice  daily  and 
retained  for  five  minutes.  Posterior 
urethritis  was  treated  by  instil¬ 
lation  with  Ultzmann’s  syringe. 
After  disappearance  of  the  gonococci, 
astringent  injections  of  zinc  sulphate 
were  used,  but  the  patients  had  also 
three  injections  weekly  of  the  argonin. 
Frequent  examinations  of  the  urine 
were  made  and  the  absence  of  gonococci 
and  threads  demonstrated.  Other 
patients  were  treated  with  the  old 
argonin  and  the  results  showed  the 
superiority  of  the  new  argonin. 

<536)  Fnunited  Fracture  treated  toy  Thyroid 
Extract. 

Galland  ( Loire  Med.,  Ann.  18,  April 
15th,  1899)  notes  a  case  of  fracture  of  the 
upper  third  of  the  left  femur  in  a  man, 
a§e^  53>  in  which,  notwithstanding 
various  operative  procedures,  there  was 
absence  of  consolidation  after  a  year. 
An  apparatus  was  adapted  to  the  limb 
by  means  of  which  he  was  able  to  walk 
about,  and  about  five  tabloids  of  thyroid 
extract  daily  were  given  for  a  month. 
Two  months  later  the  consolidation  was 
complete.  Blanc  attributes  part  of  the 
cure  at  least  to  the  thyroid  extract. 

<537)  Antitoxin  in  Epilepsy  and 
Erysipelas. 

Hessler  (. Indiana  Med.  Journ.,  No¬ 
vember,  1898)  noticed  a  case  in  asylum 
practice  in  which  a  chronic  epileptic 
with  from  45  to  70  severe  convulsions 
pei  month  was  attacked  with  erysipelas 
of  the  face.  He  recovered,  and  it  was 
found  that  the  convulsions  had  prac¬ 
tically  ceased.  Hessler  therefore  gave 
hypodermic  injections  of  erysipelas 
antitoxin  in  the  case  of  an  epileptic  of  a 
hopeless  and  chronic  type,  who  was 
having  from  one  to  four  convulsions 
a  day.  A  marked  diminution  in  the 
numbei  of  tho  fits  followed  the  iujec- 
tions  ;  but  after  a  time  the  effect  seems 
to  have  worn  off.  Three  other  patients 
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similarly  treated  were  benefited,  but  on 
account  of  the  cost  of  the  remedy  the 
treatment  was  finally  abandoned.  No 
evil  effects  were  observed  at  any  time, 
and  the  injections  were  made  under 
strict  aseptic  precautions. 


<538)  Treatment  or  Acne. 

Saalfeld  ( Therap .  Monats.,  October, 
i898)uses  a  special  apparatus  for  the  com¬ 
bination  of  the  steam  and  alcoholic  soap 
treatments  of  acne.  The  apparatus  con¬ 
sists  of  a  funnel  with  double  walls  large 
enough  to  admit  the  face.  The  interval 
between  the  two  walls  of  the  funnel  is 
filled  with  hot  water ;  an  outer  coat  of 
asbestos  surrounds  the  funnel,  except 
at  the  lower  part,  which  is  heated  by  a 
spirit  lamp.  The  apex  of  the  funnel 
leads  to  a  steam  inhaler,  in  which  the 
alkaline  alcoholic  solution  of  soap  is 
placed.  The  patient  places  his  face  in 
the  funnel,  and  the  steam  and  soap 
solution  act  on  the  skin.  The  tempera¬ 
ture  is  regulated  by  a  thermometer  on 
the  top  of  the  funnel.  A  temperature 
of  550  C.  on  this  thermometer  indicates 
440  C.  inside  the  funnel,  and  this  is 
easily  borne.  The  treatment  is  applied 
daily  for  periods  of  five  to  fifteen  min¬ 
utes.  The  author  claims  good  results 
in  acne  vulgaris  and  acne  indurata. 


<539)  Powdered  Silver  Nitrate  In  Antral 
Empyema. 

Fein  {Archie,  f.  Laryngologie,  Bd.  ix, 
Hft.  1)  uses  powdered  nitrate  of  silver  in 
cases  of  old-standing  suppuration  in  the 
antrum.  The  powder  is  ejected  in  a 
fine  cloud  from  a  special  form  of  powder 
blower,  and  so  covers  the  whole  surface 
with  a  thin  layer  of  the  drug.  The 
writer  has  found  it  useful  in  checking 
the  discharge,  and  in  improving  other 
symptoms  in  chronic  cases.  No  bad 
effects  are  caused  excepting  a  slight 
burning  sensation  after  the  application. 


PATHOLOGY. 


<540)  Infection  with  Organisms  tlirongli 
Buss  anal  Leeches. 

P.  MuhlinCx  ( Centralhl .  Jiir  Bacteriol., 
xxv.,  No.  20),  investigating  this  question 
experimentally,  took  the  anthrax  bacil¬ 
lus  as  the  most  convenient  test-organism. 
CO  Bugs  can  be  made  to  imbibe  the  ba¬ 
cillus  if  they  be  applied  to  the  site  of 
inoculation,  or  if  made  to  suck  the  blood 
of  an  animal  saturated  with  that  microbe, 
and  seem  none  the  worse  for  it,  while 
the  microbes  themselves  would  appear 
to  retain  their  virulence.  The  bite  of 
such  an  infected  insect  is,  however,  non - 
virulent  unless  the  creature  be  crushed 
at  the  site  of  its  bite,  when  typical  an¬ 
thrax  is  set  up.  An  infection  is,  how¬ 
ever,  more  easily  produced  if  bacilli  have 
become  entangled  (which  they  may 
readily  do)  among  the  fine  hairs  with 
which  the  creature  is  beset.  (2)  The 
leech,  like  the  bug,  will  imbibe  the  bacil¬ 
lus  without  harm  to  itself,  but  the  mi¬ 
crobe  is  destroyed  within  24  hours  in  its 
alimentary  tract.  As  the  chances  of  a 
leech  being  crushed  in  the  act  of  sucking 
are  practically  nil ,  and  as  the  flow  of 


blood  from  the  bite  can  well  wash  away 
any  bacteria  that  may  have  been  intro¬ 
duced  into  the  wound  by  the  mouth  of 
the  worm,  the  risk  of  infection  by  leech- 
bite  may  almost  be  neglected. 


<541)  Leptothrix  Cellulitis. 

Max  v.  Arx  ( Correspondenz-Bl.f .  Schweiz- 
Aerzte,  March  15th  and  April  1st,  1899). 
reports  4  cases,  proving,  as  he  believes* 
that  the  leptothrix  buccalis,  which  is 
usually  supposed  to  be  a  harmless  sapro¬ 
phyte,  may ,  under  certain  circumstances* 
give  rise  to  a  clinically  distinct  variety 
of  cellulitis  of  the  neck.  Other  bacteria* 
including  staphylococci  and  diplococci, 
were  present  in  the  tissues,  but  he  picks, 
out  the  leptothrix  as  the  specific  cause, 
partly  owing  to  the  anatomical  and 
clinical  characters  differing  from  those- 
of  ordinary  cellulitis  of  pyogenic  origin,, 
and  partly  to  the  odour  of  decaying  teeth 
emitted  by  the  pus.  The  affection  be¬ 
gins  insidiously  as  a  periostitis  round 
the  deepest  part  of  the  fang  of  a  carious- 
tooth,  generally  a  lower  molar.  In  this- 
stage  the  progress  is  slow,  and  a  small,, 
hard,  and  not  very  painful  swelling  may 
exist  for  months  at  the  margin  of  the- 
inferior  maxilla.  From  the  first  this- 
periostitis  is  of  a  septic  necrotic  charac¬ 
ter,  and  gives  rise  to  a  scanty  amount, 
of  pus  of  a  peculiar  characteristic  grey 
colour,  and  having  the  foetid  penetrat¬ 
ing  smell  of  carious  teeth.  Directly  the- 
pus  is  enabled  to  escape  owing  to  the 
fibrillary  necrosis  of  the  periosteum,  the- 
first  and  chronic  stage  passes  into  the- 
second  and  acute.  A  diffuse  infiltration, 
of  stony  hardness  spreads  from  the 
condyles  of  the  jaw  to  the  clavicles* 
and  beyond  the  middle  line  of  the- 
neck.  The  skin  is  red,  but  the  dia¬ 
gnosis  from  erysipelas  is  easy,  and 
it  never  becomes  covered  with  bailee. 
The  external  appearances  differ  but- 
little  from  those  of  an  ordinary  deep 
cervical  abscess,  but  in  leptotliricosis- 
the  tense  swelling  is  due  more  to  putre¬ 
faction  and  the  production  of  a  quantity 
of  gas  than  to  pus.  Hence  there  is 
generally  subcutaneous  emphysema,, 
and  a  crackling  sound  may  be  obtained 
on  palpation.  An  acute  abscess  rapidly 
comes  to  a  head  and  bursts  either  in¬ 
ternally  or  externally,  and  in  the  latter 
case  recovery  follows.  A  leptothrix 
cellulitis  is,  on  the  contrary,  an  exceed¬ 
ingly  dangerous  malady,  and  unless 
promptly  incised  is  inevitably  fatal, 
more  from  general  infection  and  cardiac 
paralysis  than  from  local  extension.  The 
process  may  extend  from  the  neck  to 
the  mediastinum,  the  pleura,  the  peri¬ 
cardium,  and  the  peritoneum.  The  pain 
is  severe,  but  less  than  in  angina  Ludo- 
vici.  The  temperature  rises  to  102°  or 
105°  F.,  the  pulse  to  120  or  140.  The  air 
of  the  room,  however  well  ventilated,  is 
extremely  offensive.  In  the  later  stages 
extreme  dyspnoea  and  cyanosis  are  in¬ 
variably  present.  Anatomically  the 
fibrous  and  serous  tissues  are  the  first 
to  undergo  molecular  necrosis.  How¬ 
ever  ill-defined  the  external  swelling 
may  be,  in  the  deeper  parts  the  diseased 
tissues,  owing  to  their  grey-black  colour* 
contrast  sharply  with  the  healthy. 
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(543)  Congenital  Atheroma. 

Durante  contributes  an  interesting  ac¬ 
count  of  the  occurrence  of  marked  ather¬ 
oma  in  a  child  {Bull,  de  la  Soc.  Anat ., 
January,  1899).  The  patient  was  a  child 
apparentl>  born  at  7  months,  and  ad¬ 
mitted  about  a  fortnight  after  birth 
with  general  oedema,  redness  of  the 
skin,  some  periumbilical  lymphangitis. 
Death  was  due  to  peritonitis.  On  post¬ 
mortem  examination,  besides  inflamma¬ 
tion  of  the  peritoneum,  apparently  from 
umbilical  infection,  the  organs  showed 
no  lesion.  The  thymus  was  small  and 
pale.  There  was  no  pericarditis ;  the 
heart  did  not  show  any  lesion,  and  the 
valves  were  healthy.  On  the  other 
hand  the  pulmonary  artery  showed  a 
hard  condition  of  its  walls,  with  here 
and  there  patches  of  considerable 
density,  such  as  one  is  accustomed  to 
see  in  the  senile  aorta.  Several  of  these 
plaques  broke  on  being  doubled.  The 
internal  surface  of  the  vessel  was  white, 
but  smooth.  The  aorta  did  not  show 
much  change  to  the  naked  eye,  though 
it  gave  the  sensation  of  being  unduly 
rigid.  On  microscopical  examination 
the  myocardium  appeared  healthy,  as 
did  also  the  pericardia  and  endocardia. 
The  pulmonary  artery,  on  the  other  band, 
showed  in  the  deeper  portions  of  the 
tunica  media  a  marked  degree  of  fatty 
degeneration  and  calcareous  infiltration. 
This  was  most  evident  in  the  inner  por¬ 
tion  of  the  coat,  while  in  the  outer  the 
muscle  fibres  seemed  fairly  healthy.  In 
other  portions  of  the  vessel  the  middle 
coat  showed  mere  fatty  degeneration  of 
the  cells,  and  here  and  there  invaded 
the  neighbouring  cells  of  the  inner  coat. 
Nowhere  was  the  intima  found  to  be 
ulcerated.  Examination  of  the  aorta 
shoTved  a  similar  change,  but  in  a  very 
slight  degree.  In  neither  instance  was 
there  any  appearance  of  endarteritis. 
The  writer  points  out  that,  although 
atheroma  and  calcareous  degeneration 
may  be  met  with  at  any  age,  the  interest 
in  this  case  consists  in  the  fact  that  it 
was  apparently  congenital,  as  the  lesion 
was  too  marked  to  have  developed  in  the 
short  time  that  the  child  lived.  More¬ 
over,  the  fact  that  there  was  no  endo¬ 
carditis  almost  precluded  the  idea  of 
there  having  been  any  post-natal  infec¬ 
tion.  Unfortunately  no  details  as  to  the 
health  of  the  parents  could  be  ascer¬ 
tained,  but  it  might  be  surmised  that 
possibly  one  or  both  was  syphilitic. 


(543)  Itulbar  Paralysis  Without  Anatomical 
Changes. 

SchCle  ( Miinch .  med.  Woch.,  March 
29th,  1899)  describes  the  case  of  a 
woman,  aged  53,  who  was  admitted 
into  the  Freiburg  Hospital,  under  Pro¬ 
fessor  Baumler.  on  August  30th,  1897.  The 
illness  commenced  in  February,  1897, 


with  pains  in  the  arms  and  legs.  Bulbar 
symptoms  commenced  in  May,  and  were 
well  marked  in  June,  1897.  The  patient 
had  a  nasal  tone  of  voice  and  difficulty 
in  swallowing ;  fluids  often  came  back 
by  the  nostrils.  Weakness  in  the  legs 
was  noticed  in  August,  and  was  fol¬ 
lowed  by  a  paresis  of  the  arms.  Owing 
to  pulmonary  catarrh  and  swelling  in 
the  arms  and  legs  the  patient  had  kept  to 
her  bed  since  June.  Pupils  reacted 
normally.  Deep  reflexes  were  present ; 
sphincters  and  sensation  not  affected ; 
mental  condition  natural.  There  was  a 
feeble  but  troublesome  cough.  On 
September  4th,  1897,  sudden  violent 
dyspnoea  occurred,  and  death  followed 
in  three  hours.  A  necropsy  was  made 
and  the  nervous  system  was  examined 
macroscopically  and  microscopically, 
with  practically  negative  results.  In 
the  medulla  oblongata  were  a  few  small 
luemorrliages,  which  were  evidently  of 
quite  recent  occurrence,  and  could  have 
had  no  causal  connection  with  the 
patient’s  seven  months’  illness.  Jolly, 
Oppenheim,  Striimpell,  etc.,  have  de¬ 
scribed  a  kind  of  bulbar  paralysis  with¬ 
out  anatomical  changes,  which  has  been 
termed  “  asthenic  bulbar  paralysis,” 
because  the  symptoms  were  markedly 
increased  by  fatigue.  Other  observers 
speak  of  “asthenic  ophthalmoplegia,” 
etc.  This  “  fatieue  symptom  ”  was  not 
present  in  Se.hule’s  case,  and  moreover 
it  may  probably  sometimes  be  found  in 
cases  associated  with  decided  anatomical 
chances.  Schttle  thinks  the  importance 
of  this  “fatigue  symptom  ”  must  not  be 
over-estimated  in  classifying  cases. 


(544)  Progressive  Ossifying  Myositis. 

A.  Weil  and  J.  Missim  {Nnuv.  Tnconogr. 
de  la-Salpetriere,  Nos.  2-6,  1898)  conclude 
a  minute  analysis  and  study  of  51  pub¬ 
lished  cases,  including  personal  observa¬ 
tions,  and  arrive  at  the  following  con¬ 
clusions,  which  sum  up  the  work  in 
their  monograph  :  (1)  Progressive  ossify¬ 
ing  myositis  is  an  affection  of  the  entire 
locomotor  system.  It  is  characterised 
by  the  deposit  of  osseous  masses  in  the 
connective  tissue  of  muscles,  in  the  ten¬ 
dons,  aponeuroses,  ligaments,  and  bones. 

(2)  Anatomically  the  disease  presents 
three  stages :  ( a )  staee  of  embyonic  in¬ 
filtration,  {b)  stage  of  fibrous  induration, 
and  (c)  stage  of  ossification  Clinically 
these  three  periods  are  less  distinct,  and 
intermix  somewhat  with  one  another. 

(3)  Myositis  ossificans  can  show  itself  at 

an  advanced  age.  but  it  is,  above  all, 
frequent  in  childhood.  (4)  It  is  more 
frequent  among  boys  than  among  girls, 
in  the  proportion  of  3  to  1.  (5)  The 

German  and  Saxon  races  are  more  pre¬ 
disposed  to  it  than  others.  (6)  The 
disease  seems  to  proceed  from  a  lesion 
of  the  nervous  centres,  and  constitutes 
a  special  trophic  disturbance  of  the  pro¬ 
cess  of  ossification.  (7)  The  onset  of  the 
malady  appears  under  two  distinct 
forms— namely,  acute  and  with  slight 
febrile  onset  or  chronic.  (8)  The  dis¬ 
ease  commences  generally  in  the  neck 
or  upper  part  of  the  back.  (9)  It  brings 
about  secondarily  an  atrophy  of  the 
muscles,  and  it  causes  an  ankylosis  of 

I  the  articulations  in  a  position  regulated 


by  the  action  of  those  muscles  which 
are  the  first  to  be  attacked.  (10)  There 
are  some  muscles  rvhich  are  frequently 
invaded  by  the  ossifications  (back,  neck, 
and  chest),  others  are  rarely  affected 
(abdominal  walls),  and  some  only  ex¬ 
ceptionally  (facial  muscles  of  mimicry, 
pharynx,  etc.).  Finally,  certain  mus¬ 
cles  are  never  affected — for  example, 
heart,  diaphragm,  and  sphincters.  (11) 
The  affection  presents  a  thickening  of 
the  whole  connective  tissue  system  of 
the  locomotor  apparatus.  (12)  It  pro¬ 
gresses  by  acute  advances,  interrupted 
by  slower  and  longer  stages  of  advance. 
Traumatism  plays  a  certain  part  in  the 
determining  the  outbreak  of  such  ad¬ 
vances.  (13)  Progressive  ossifying  myos¬ 
itis  is  often  accompanied  by  a  congenital 
anomaly  (microdactylia,  absence  of  pha¬ 
langes,  ankylosis  of  fingers).  (14)  The 
medical  treatment  is  nil ;  surgical  treat¬ 
ment  at  the  beginning  is  not  attended 
by  permanent  results,  as  recurrence  of 
the  bony  growths  is  the  rule. 


1545)  Acute  Non-Supiuirntlve  Encephalitis* 

Flatau,  of  Oppenheim’s  Poliklinic  {Berl. 
Jctin  Woch.,  May  1st,  1899)  relates  the  4 
following  cases,  all  of  which  terminated 
in  recovery.  (1)  A  woman  who  had  passed 
through  an  illness  regarded  as  influenza, 
developed  some  weakness  in  the  legs, 
especially  the  left,  and  difficulty  in 
speech.  Clonic  spasm  was  also  noted  in 
the  left  facial  area.  There  was  some 
disturbance  of  sensation  in  the  lower 
branch  of  the  fifth  nerve.  In  a  very 
short  time  considerable  improvement 
was  noted.  The  author  looks  upon  the 
symptoms  as  due  to  an  irregular  patch 
of  inflammation  in  the  pons.  (2)  A  pa¬ 
tient  was  seized  with  giddiness  and  a 
feeling  of  numbness  in  the  legs.  Eight 
days  later,  when  examined,  she  pre¬ 
sented  a  conjugate  deviation  of  the  eyes 
to  the  right.  She  could  not  move  the 
eyeballs  to  the  left  beyond  the  middle 
line.  There  was  slight  paralysis  in  the 
left  face.  There  was  also  a  slight  right 
hemiparesis.  The  author  refers  the  ill¬ 
ness  to  an  encephalitic  lesion  in  the  left 
half  of  the  pons,  on  a  level  with  the  fifth, 
sixth, andseventh nerves.  Thecaseended 
in  recovery.  (3)  A  man  aged  33  had  an 
attack  of  faintness.  This  was  followed 
by  complete  right  ptosis  and  weakness 
of  the  abducens  on  both  sides.  There 
was  slight  swaying  when  the  eyes  were 
closed.  It  was  an  example  of  the  haemor¬ 
rhagic  polieneephalitis  of  Wernicke. 
Recovery  followed.  The  fourth  case 
occurred  in  a  boy  aged  7>  a^er  a  fall 
upon  the  back  of  the  head.  A  few  days 
later  there  was  a  limitation  of  move¬ 
ment  in  all  the  ocular  muscles.  There 
was  also  double  ptosis.  There  was  some 
paresis  in  the  lips,  and  weakness  in  the 
1  left  leg.  Here  there  was  a  lesion  in  the 
central  grev  matter  of  the  Sylvian  aque- 
|  ductandofthethirdandfouith ventricles. 
There  was  some  doubt  as  to  the  nature 
of  this  case.  There  were  some  slight 
symptoms  present  before  the  fall.  Per¬ 
haps  the  fall  was  due  to  vertigo.  The 
probable  diagnosis  was  a  traumatic  poli- 
encephalitis.  The  case  ended  in  com¬ 
plete  recovery. 
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<546)  Bitemporal  Hemianopsia  Associated 
with  Diabetes  Insipidus. 

■Spanbock  and  Steinhaus  ( Deut .  med. 
Woch.,  No.  52,  1898)  record  a  case  in 
which  this  condition  was  found.  Some 
50  cases  of  temporal  hemianopsia  have, 
they  say,  been  recorded,  in  11  of  which 
.polyuria  was  noted  as  a  symptom.  Ex¬ 
amination,  however,  shows  that  in  6  of 
these  cases  the  presence  of  diabetes  in¬ 
sipidus  was  not  demonstrated  clinically, 
and  in  3  others  the  hemianopsia  was 
-only  one  of  several  symptoms  pointing 
to  extensive  cerebral  lesion.  In  the 
tenth  (Barry’s  case)  there  was  left-sided 
amaurosis  with  right-sided  hemian¬ 
opsia.  Only  the  eleventh  (David’s)  was  a 
case  of  almost  typical  temporal  hemian¬ 
opsia  with  which  there  was  shown  to  be 
diabetes  insipidus  associated.  The 
author’s  own  case  was  that  of  a  woman 
f'ged  33.  When  19  years  old  she  con¬ 
tracted  syphilis.  In  1893  (aged  32)  pa¬ 
tient  began  to  lose  flesh.  In  September, 
1894,  she  suffered  from  thirst  and  poly¬ 
uria,  and  in  November,  1894,  came  to  the 
authors.  Apart  from  some  loss  of  flesh 
and  the  polyuria,  a  quickening  of  the 
.pilse  rate  was  the  only  abnormality 
found  in  the  general  condition.  After 
correcting  2.0  D  of  myopia  V  =  f  in  both 
■eyes.  The  fundi  were  normal,  pupil  re¬ 
actions  active,  typical  bitemporal  liemi- 
-anopsia,  fields  of  vision  for  colours,  in 
the  uuaffected  halves,  normal ;  6  to  7I 
litres  of  urine  were  passed  daily;  specific 
gravity,  1003-1002  ;  no  albumen  or 
sugar.  Potassium  iodide  was  given  in 
large  doses,  and  mercury-sozo-iodol  in¬ 
jected.  One  month  later  the  fields  of 
vision  were  normal,  and  by  the  end  of 
the  second  month  the  polyuria  had 
•ceased,  and  the  pulse  rate  was  normal. 

1  he  patient  had  remained  well  since.  The 
chiasma  and  the  floor  of  the  fourth  ven¬ 
tricle  near  the  vagus  nucleus  were  evi¬ 
dently  the  parts  affected  in  this  case. 
The  authors  regard  the  occurrence  of 
diabetes  insipidus  with  bitemporal 
bemianopsia  as  merely  accidental. 


SURGERY. 

<3471  Castration  with  Excision  of  the  Vesi> 
culae  Seminales  and  Vas  Deferens  lor 
Tuberculosis. 

PrcmCESS  GutDROYTZ  DE  BkLOSflROFF 
(Rev.  Med.  de  la  Suisse  Rom.,  March  and 
April  20th,  1899)  discusses  the  question 
of  operating  for  tuberculous  disease  of 
the  testicle.  One  school  is  opposed  to 
any  operation,  the  other  would  operate 
sn  every  case  where  the  other  viscera  are 
not  obviously  involved.  There  can  be  no 
■doubt  that  free  removal  as  for  malignant 
disease  is  the  correct  treatment,  since  it 
is  now  certain  that  tuberculosis  is  often 
primarily  localised  in  the  genitalia. 
Ihus  Reclus  found  that  though  the 
tuberculosis  was  general  and  pulmonary 
m  twenty  out  of  thirty  necropsies,  it  was 
confined  to  the  genitalia  in  the  other  ten. 
simple  castration  is  often  quite  inade¬ 
quate,  as  the  vas  deferens  and  the 
seminal  vesicle  may  be  already  involved. 
■Ullmann  of  Vienna  was  the  first  to  ex¬ 
cise  the  vesiculse  seminales  for  tubercu¬ 
losis  in  1889,  castration  having  been 
1542  B 


performed  a  month  before,  when  it  was 
seen  that  the  vas  deferens  was  also 
diseased,  but  Roux  of  Lausanne,  in  1890, 
first  devised  and  performed  the  complete 
operation  of  excising  the  testicle,  vas 
deferens,  and  seminal  vesicle  at  one 
sitting.  Roux  divides  the  operation  into 
two  stages  :  (1)  The  testicle  is  removed 
and  with  it  any  diseased  skin.  The  vas 
deferens  is  separated  from  the  other  con¬ 
stituents  of  the  cord,  which  are  ligatured 
and  cut,  and  gemtle  traction  is  made  on 
it  until  6  or  7  centimetres  have  been 
freed.  It  is  divided  obliquely  as  high 
up  as  possible  and  the  skin  incision  is 
closed.  (2)  The  patient  is  then  placed 
in  the  lithotomy  position.  An  incision 
4  inches  long  and  a  little  more  than  an 
inch  from  the  middle  line  on  the  left 
side  is  made,  passing  backwards  by  the 
side  of  the  anus  and  ending  just  behind 
the  level  of  the  coccyx.  Through  this 
the  prostate  and  anterolateral  surface 
of  the  rectum  are  reached  easily  after 
dividing  some  of  the  anterior  fibres  of 
the  levator  ani.  The  left  index  finger  in 
the  rectum  then  hooks  the  seminal  vesi¬ 
cle  downwards,  and  a  loop  of  silk  is 
passed  round  it  as  it  appears  in  the 
bottom  of  the  wound.  It  is  then  com¬ 
pletely  freed  by  peeling  off  all  the  sur¬ 
rounding  connective  tissue  with  the 
finger.  The  vesicle  is  then  brought  out 
together  with  the  remains  of  the  vas, 
the  obliquely  cut  end  of  which  proves 
that  none  has  teen  left  behind.  The 
final  step  is  to  remove  the  vesicle  by 
dividing  its  neck  flush  with  the  prostate 
and  suturing  the  mucosa,  the  muscular 
layer,  and  the  surrounding  tissues  sepa¬ 
rately.  The  perineal  wound  is  sutured, 
and  a  bougie  is  passed  for  a  few  days. 
The  writer  has  experimented  on  the 
cadaver  in  ordpr  to  compare  Roux’s 
operation  with  those  devised  by  others. 
There  are  three  chief  methods:  (1)  Ex¬ 
cision  of  the  vesicles  bv  an  inguinal  in¬ 
cision  ;  (2)  by  a  sacral  incision  as  in 
Kraske’s  or  Rydigier’s  operation  for  exci¬ 
sion  of  the  rectum  ;  (3)  by  a  perineal  in¬ 
cision.  The  first  is  very  difficult  to  per¬ 
form,  in  the  second  the  lesion  of  the 
bone  is  a  needless  complication,  and  in 
the  third  though  several  incisions  have 
been  proposed  none  give  so  much  room 
as  Roux’s  without  undue  injury  to  the 
levator  ani.  A  comparison  of  the  twenty 
cases  operated  on  by  different  surgeons 
which  the  writer  has  collected  proves 
also  that  Roux’s  method  gives  the  best 
results,  some  of  his  patients  being  alive 
and  in  perfect  health  three  to  six  years 
afterwards. 


(548)  Ilepatorrbaphy. 

Pomara  ( Gazz .  degli  O sped,  e  dell.  Clin., 
April  16th,  1899)  records  the  case  of  a 
child,  aged  14,  who  was  stabbed  in  the 
middle  of  the  epigastric  region  imme¬ 
diately  below  the  xiphoid  process.  Free 
haemorrhage  occurred,  with  vomiting  of 
food.  Syncope  occurred.  The  haemor¬ 
rhage  still  continuing  laparotomy  was 
performed ;  it  was  then  seen  that  the 
anterior  surface  of  the  left  lobe  of  the 
liver  was  wounded  to  the  extent  of 
i.jcm.  The  cavity  was  well  cleared  of 
clots,  and  the  lacerated  liver  united  by 
I  catgut  sutures.  The  capsule  and  peri¬ 


toneum  were  sewed  up  with  catgut,  and  1 
the  skin  with  silk.  The  operation  lasted  ' 
forty  minutes.  The  subsequent  progress 
of  the  case  was  satisfactory,  and  the  pa¬ 
tient  went  home  perfectly  well  on  the 
eleventh  day. 


(549)  Congenital  Invagination  or  Bladder 
into  Ureter. 

Carrel  ( Lyon  Med.,  May  7th,  1899)  re¬ 
ports  a  case  of  phlegmonous  inflamma¬ 
tion  of  the  right  lumbar  and  iliac  region 
in  a  man,  aged  34.  Forty-eight  hours 
before  he  applied  for  relief  vomiting  set 
in  after  straining,  then  lumbar  pain 
with  hsematuria  followed.  There  was  a 
history  of  right  epididymitis  ;  otherwise 
the  patient  seemed  free  from  antecedent 
disease.  A  long  incision  was  made,  and 
a  great  quantity  of  foetid  pus,  mixed 
with  gas,  escaped.  The  patient  died 
twenty-four  hours  later.  Double  hydro¬ 
nephrosis  was  discovered.  The  left 
kidney  was  little  affected,  the  right  re¬ 
duced  to  a  thin  shell  full  of  pus,  and 
communicating  with  a  large  circum- 
renal  abscess  which  had  burst  and 
caused  the  phlegmon.  The  left  ureter, 
a  little  dilated,  opened  normally  into 
the  bladder.  The  right  was  so  dilated 
and  tortuous  as  to  look  like  small  intes¬ 
tine.  Close  to  the  vesical  orifice  its  1 
canal  contained  a  soft  tumour  2b  inches  f 
long.  This  tumour,  which  looked  like  a  if 
coil  of  intestine,  was  a  portion  of  the-> 
vesical  mucous  membrane  invaginated' 
into  the  ureter.  The  uretero- vesical' 
orifice,  of  normal  width,  lay  on  thee 
lateral  part  of  the  invaginated  mucosa.  ( 
The  bladder  was  greatly  thickened  by  : 
old  inflammation,  so  was  the  prostate  1 
and  each  epididymis.  The  ureter  was 
free  from  stricture,  but  there  was 
phimosis  and  adherent  prepuce. 


(550)  Ptosis  of  Transverse  Colon. 

Tuffier  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Paris,  April  18th,  1899)  ex¬ 
hibited  last  April  before  the  Surgical 
Society  of  Paris  on  a  “clinical  evening” 
a  man  who  had  been  subject  to  a  tumour 
in  the  right  iliac  fossa  which  sometimes 
disappeared  entirely.  Intermittent  at¬ 
tacks  of  obstruction  occurred.  The  tu¬ 
mour  was  due  to  ptosis  of  the  transverse 
colon.  Accordingly  that  portion  of  the 
large  intestine  was  fixed  by  “  colopexy,” 
and  all  the  patient’s  troubles  disap¬ 
peared.  Brun  observed  this  condition 
in  a  child  during  an  operation  for  ap¬ 
pendicitis.  This  condition  has  been 
termed  ‘ 1  congenital  megalo-colon.”  Mi- 
chaux  has  observed  ptosis  of  the  trans¬ 
verse  colon  twice  in  the  patient’s  with 
pyosalpinx. 


(551)  Nephrotomy  for  Anuria. 

Broca  ( Pr ogres  Medical,  May  13th,  1899) 
reports  a  case,  under  Chavanaz  of  Bor¬ 
deaux,  in  which  a  woman  suffered  from 
anuria  due  to  uterine  cancer.  After 
phlebotomy  and  some  injections  of  serum 
the  albuminuria  disappeared,  to  reappear 
a  few  days  later  with  symptoms  of 
uraemia.  The  right  kidney  bulged  in 
the  right  hypocliondrium.  Chavanaz 
opened  it  by  a  lumbar  incision,  estab¬ 
lishing  a  fistulous  tract.  The  uraemic 
symptoms  passed  off  and  the  patient 


Junk  24.  1899.] 


ived  for  five  months,  succumbing  to 
he  cancer.  The  left  kidney  was 
itrophied. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<558)  Forebead  Presentation. 

.  Ronsse  (Belgique  Midicale,  No.  20, 
day  1 8th,  1899)  describes  a  case  of  fore- 
lead  presentation  in  a  io-parous  woman, 
years  of  age.  She  was  brought  into 
ihe  Ghent  Maternity  after  about  twenty- 
bur  hours  of  labour.  A  midwife  had 
riven  her  ergot,  and  a  medical  man  had 
aiade  attempts  at  delivery  with  forceps 
ind  craniotomy.  The  labia  majora  weie 
®dematous.  Through  the  dilated  os 
the  finger  came  immediately  upon  a 
large  wound  of  the  hairy  scalp,  situated 
directly  over  the  frontal  bones.  The 
anterior  fontanelle  was  to  the  right  of 
the  middle  line  and  posterior  ;  the 
glabella  and  root  of  the  nose  were  to 
the  front  and  left.  The  foetal  head  was 
movable  above  the  pelvic  inlet,  and 
there  was  narrowing  of  the  pelvis  of  the 
first  degree  (conj.  diagonalis  =  io.5  cm.). 
As  the  foetus  was  dead  (absence  of  foetal 
heart,  presence  of  meconium  in  the 
liquor  amnii)  embryotomy  was  per¬ 
formed.  The  cranium  was  perforated 
vith  the  middle  blade  of  Tarnier  s 
)asiotribe,but  this  broke.  Then  Brauns 
•ranioclast  was  used  ;  the  internal  Blade 
iras  easily  introduced  as  far  as  the 
ccipital  foramen,  and  the  external  was 
,.pplied  over  the  face  as  far  as  the  chin. 
Extraction  was  quickly  carried  out.  1  he 
nfant,  a  male,  weighed  6  kilos.  Re¬ 
covery  was  rapid  and  complete. 


drainage  tube  was  passed  into  the  pel¬ 
vis,  and  the  abdominal  incision  closed. 
The  rectal  tube  was  allowed  to  remain 
in  position  till  the  bowels  acted.  A  very 
slight  amount  of  faecal  matter  came 
through  the  abdominal  incision  for  two 
or  three  days,  but  this  soon  ceased  en¬ 
tirely,  and  the  subsequent  course  of 
recovery  was  uneventful. 


51.5»  F^cal  Fistula  after  Pelvic  Operation, 

£rusen  ( Amer.  Gynec.  and  Obstet.  Journ .. 

VI arch,  1899)  operated  on  a  bad  case  of 
pyosalpinx  in  a  woman  aged  32.  the 
sigmoid  flexure  and  anterior  wall  of  the 
rectum  were  firmly  adherent  to  the 
purulent  mass,  and  the  serous  coat  was 
torn  in  two  places  and  immediately  re¬ 
paired  with  silk  sutures.  A  gauze  drain 
.vas  introduced.  Flatus  passed  and  the 
bowels  were  opened  on  the  second  day. 
On  the  third  fiscal  staining  of  the  gauze 
was  noticed;  by  the  sixth  the  faeces 
passed  entirely  through  the  abdominal 
wound.  On  the  seventeenth  day  the 
original  incision  was  enlarged,  the  in¬ 
testines  and  omentum  separated,  and 
an  opening  large  enough  to  admit  a 
finder  was  found  4  inches  above  the 
anus.  The  rectum  was  freed  from  the 
surrounding  adhesions  and  relaxed 
much  as  possible  to  prevent  undue  ten- 
sion  on  the  sutures.  An  assistant  intro¬ 
duced  his  finger  into  the  rectum,  a 
iar^e  rubber  tube  was  introduced  through 
-the  anus,  grasped  with  the  f?rceps,  and 
carried  above  the  opening  in  the  rec 
turn  into  the  sigmoid  flexure.  The 
sutures  were  introduced  with  great  da 
ficulty;  and  the  edges  of  the  opening 
brought  together  as  accurately  as  pos- 
.  eible!  The  sigmoid  flexure  had  to  be 
loosened  and  held  relaxed  with  a  pro¬ 
visional  suture.  The  omentum  was 
drawn  down  and  used  to  separate  the 
pelvic  from  the  abdominal  cavity.  A 
twist  of  iodoform  gauze  and  a  rubber 


<554)  Papilloma  of  flic  Fallopian  Tube. 

Chirchoff  (La  Gynecologic,  April  15th, 
1899,  from  the  Gazette  Clinique  de  Botkvn, 
No.  42  to  44,  i898)  reports  a  case  under 
his  personal  observation.  The  patient 
was  41,  regular,  and  had  borne  two  chil¬ 
dren  and  aborted  once.  The  last  con¬ 
finement  occurred  five  years  before 
observation.  She  seems  to  have  suffered 
from  an  attack  of  pelvic  inflammation  at 
some  distant  period.  She  now  felt  pains, 
as  during  that  past  illness,  in  the  hypo¬ 
gastric,  inguinal,  and  sacral  regions, 
and  there  was,  as  before,  feverishness. 
An  elastic,  painless  fixed  tumour  of  the 
size  of  an  orange  lay  in  the  left  fornix , 
it  was  very  adherent  to  the  left  bordei 
of  the  uterus.  Higher  up  in  the  right 
fornix  was  another  and  a  somewhat 
smaller  tumour,  more  movable,  and 
separated  from  the  uterus  by  a  deep 

groove.  Intraligamentous  ovarian  tumour 

was,  very  naturally,  diagnosed,  and  the 
tumours  were  removed.  The  right 
tumour  was  simply  a  multilocular  broac 
ligament  papillomatous  cystoma,  pre¬ 
sumably  ovarian.  There  was  a  similar 
growth  on  the  left  side ;  on  its  surface 
fay  the  Fallopian  tube,  itscanal  narrowed 
and  the  uterine  end  blocked.  The 
ostium,  however,  gaped  widely,  ana 
from  it  protruded  a  pedunculated  papil¬ 
lomatous  mass.  Chirchoff  gives  reasons 
for  believing  that  the  tube  was  t 
primary  seat  of  papilloma  in  that  case. 
Some  papillomatous  masses  on  the  su 
face  of  the  ovarian  (?)  cyst  seemea 
directly  derived  from  the  tubal  growths. 


egg.  It  lay  in  the  right  iliac  fossa.  The 
patient  had  died  from  chronic  heart  dis¬ 
ease  with  ascites.  The  upper  part  9f 
the  right  ureter  and  the  renal  pelvis 
were  dilated,  and  it  seemed  probable 
that  the  hard  body  had  pressed  on  the 
ureter.  There  was  an  interstitial  myoma 
of  the  size  of  a  hazel-nut  in  the  anterior 
wall  of  the  uterus.  This  made  the 
observer  suspect  what  was  tne  origin  ot 
the  free  body,  and  his  suspiemn  proved 
correct,  as  on  examination  plain  muscle 
cells  were  detected  in  its  interior,  though 
the  exterior  was  chiefly  calcified  material 
blended  with  white  fibre  and  remarkable 
groups  of  hsematoidin crystals.  In  short, 
the  body  must  have  been  a  detached  pe¬ 
dunculated  myoma.  Stern  recently  re¬ 
moved  a  completely  detached  myoma  as 
big  as  a  foetal  head  by  operation,  in 
other  cases  the  free  body  proved  to  be  a 
lithopaedion,  an  ovarian  tumour  twisted 
off  its  pedicle,  an  ectopic  foetus  expelled 
from  its  sac,  or  a  lipoma  developed  from 
an  appendix  epiploica. 


THERAPEUTICS. 


<555)  Slow  Prosress  of  Cancer  of  Hotly  ot 


Uterus. 

„S.  enlarged  to  the  size  of  a  total 
head  through  cancer  of  its  body,  ne 
had  removed  it  by  abdominal  section 
after  the  malignant  change  had  existed 
for  at  least  five  years  and  four  months,  a 
nossiblv  unique  case  in  the  history  01 
SSnaecoW.  Odebrecht  saw  the  patient 
first  when  uterine  haemorrhage  had  set 
in  and  had  continued  for  nearly  a  year. 
She  was  then  54.  and  had  not  mens  tau- 
ated  for  seven  years.  There  was  men 
no  distinct  change  in  the  uterus.  He 
not  see  her  again  till  at  the  end  oi 
four  and  a-half  yeafs.  The  bleeding  had 
continued  all  the  while.  The  operation 
was  then  performed,  with  good  results. 

Odebrecht  maintains  that  the  hsemo 
riiage  must  have  been  due  to  cancer 
from  the  first. _ 


<551)  Tlie  Treatment  of  Diabetes. 

Guiranna  (La  Clin.  Mod.,  An.  5>  *9) 

speaks  very  highly  of  a  diet  of  fresh 
vegetables  in  the  treatment  of  diabetes 
In  bad  cases  he  finds  much  benefit 
derived  from  an  exclusive  diet  of  fresh 
vegetables  for  a  few  days,  but  in 
ordinary  cases  a  mixed  diet  is  sufficient 
The  vegetables  recommended  are 
endive,  cabbage,  French  beans,  arti¬ 
chokes,  and  in  general  all 
vegetables.  Peas  and  beans,  provided 
they  be  fresh,  may  Be  taken  in  small 
quantities  (i  kg.).  The  author  also 
allows  fruits  in  moderation.  The  on  y 
saccharine  substance  allowable  is 

levulose,  from  5°  to  200  JF'  \reln 
Probablv  the  reason  why  green 
vegetables  are  tolerated  so  weil  is 
because  the  starch  is  converted  into 
levulose  and  not  dextrose.  The  objec 
tion  to  saccharin  and  dulcein  as  sweet¬ 
ness  is  that  they  do  not  represent  a 
food,  but  a  foreign  body  in  the  organism 
and  being  of  the  aromatic  series,  and 
as  such  non-assimilable,  only  increase 

the  amount,  already  ^P10^  ^110^1; 
nf  waste  products  m  the  body.  4 h 
author  has  no  great  faith  m  drugs  but 
thinks  certain  mineral  waters,  alkalies, 
massage  and  baths  more  useful. 


<556)  A  Free  Body  »«•  the  Peritoneal 

Cavity.  .  , 

Rindfleisch  of  Kdnigsberg  (Ftrcjwj 
Archiv,  vol.  civ,  Pt.  2,  1899)  found  m 
the  body  of  a  woman  aged  57  a  hard 
irregular  mass  of  the  size  of  a  goose  s 


<558)  Itrol  and  Actol. 

'schilIj  (Therap.  Monats.,  April,  1899) 
summarises  L  chief  th«apeu 

Wesler  begins  with  (sol.  itrol  1  9,025  • 
So  D  invftr.  flav  )the  fluid. s  injected 
into  the  urethra  4  times  a  day.  A  little 

later  on  the  strength  can  be  increased 
qoi  itroli  0,03—0,04—0,05 . 200  finis 
would  correspond  to  1  : 8,000  4,00  ). 

The  patient  first  urinates  and  begins  y 
injecting  half  a  syringeful  the  amount 
may  gradually  be  increased  until  one 
svrirureful  has  been  injected.  The  fluid 
Sy vJf  Ka  i-PtPined  for  some  minutes  in 

Te  urethra  SolSions  of  itrol  readily 

decompose  when  brought  into  contact 
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with  organic  material ;  it  is  there¬ 

fore  necessary  to  wash  out  the 
syringe  with  hot  water  before  using  it, 
and  also  to  pour  the  silver  solution  in  a 
clean  vessel.  In  the  consulting  room 
Wesler  uses  a  concentrated  solution 
0.25  .  1,000,  which  he  dilutes  with  warm 
water.  There  is  no  burning  or  smarting 
pain  either  during  the  injection  or  after 
it.  He  has  never  met  with  cases  of 
oedema,  htematuria,  or  retention  follow¬ 
ing  the  use  of  the  silver  salts.  Wesler 
has  treated  50  cases.  It  is  important  to 
commence  treatment  as  early  as  possible 
in  order  to  prevent  the  gonococci 
r0n^u  lmPdcafing  the  deeper  parts 
ol  the  mucous  membrane.  Schill 
has  employed  this  remedy  during  the 
Hst  year,  and  has  treated  100  cases. 
He  gives  some  practical  rules  to  be  ob¬ 
served  in  the  treatment :  (1)  Itrol  injec¬ 
tions  are  to  be  commenced  as  soon  as 
possible ;  (2)  they  should  be  carried  out 
four  or  five  times  a  day  ;  (3)  The  syringe 
should  contain  6  to  8  c.cm.;  (4)  the 
fluid  must  remain  10  minutes  in  the 
urethra  after  the  latter  has  been  cleansed 
by  half  a  syringeful  of  the  injection  ;  CO 
the  strength  of  the  injection  at  the 
beginning  should  not  exceed  0,02:200 
Ihe  solution  must  always  be  lukewarm. 
Recent  researches  by  Credo  have  shown 
tflat  .colloidal  silver  can  be  used  with 
success  in  cases  of  septic  periton¬ 
itis,  and  also  in  those  cases 
where  it  is  intended  to  guard  the 
healthy  peritoneum  from  septic  pro- 
ducts.  The  silver  is  given  in  the  form 
of  a  pill  Each  pill  contains  0.0? 
argent,  colloid,  with  an  equal  quantity 

n  nU-^?r i °f  milk  and  a  little  glycerine. 
Colloidal  silver  forms  ,  to  25  solution 
with  seium.  It  is,  therefore,  easily  dis- 

•+TeWand-comes  int0  direct  contact 
with  the  micro-organisms.  It  is  suffi¬ 
cient  to  give  4  pills,  but  10  will  not  pro¬ 
duce  poisonous  effects.  The  dru<*  was 

maerffiin  16  ]aParotomies ;  IS  of  the' cases 
“adea  a  good  recovery,  i  case  died  five 
weeks  after  the  operation  from  acute 
phthisis,  after  the  wound  had  com¬ 
pletely  healed.  At  the  post-mortem  ex- 

fiIfoiniltl0n-1ther1e  was  no  sign  of  periton- 
itis,  the  silver  had  been  completely  ab¬ 
sorbed  ;  no  trace  of  it  could  be  found  in 
the  lymphatic  glands.  The  ointment  of 
colloidal  silver  is  of  great  service  in 
chronic  septic  conditions.  The  ointment 
was  used  with  success  in  an  epidemic  of 
cerebro-spmal  meningitis  by  Schirmer  • 
3°,  ,£raois  of  Credo’s  ointment  was 

oaHbe?  m  e1Very  third  daY-  The  silver 
salts  have  been  extensively  used  in 
veterinary  surgery.  Their  power  de- 

pertffis Cbiedy  on  ^^eir  antiseptic  pro- 
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95  C.  It  is  with  difficulty  dissolved 
in  water,  but  is  freely  soluble  in  alcohol, 
ether,  or  chloroform.  When  in  solution 
it  has  a  basic  reaction  with  litmus 
paper,  and  forms  crystallisable  salts  with 
acids.  Euchmin  is  tasteless,  but 
after  remaining  some  time  on  the 
tongue  it  has  a  slightly  bitter  taste ; 
this  is  completely  hidden  by  adding 
some  sugar.  Noorden  has  shown  the 
therapeutic  value  of  the  drug  in 
various  feverish  conditions  ;  he  also 
demonstrated  its  harmless  quality 
According  to  his  experience  i.cto2gr 
of  euchmin  have  the  same  effect  as  i  g. 
of  quinine  in  reducing  the  temperature. 
W, '5  eases  of  whooping-cough  he  found 
it  h  ad  a  beneficial  effect  in  12;  the3  failures 
showed  no  reaction  to  quinine  either. 
Overlain  has  confirmed  Noorden’s  views  ; 
but  he  finds  it  unnecessary  to  increase 
the  dose  of  euchinin.  The  drug  has 
been  lately  used  in  the  treatment  of 
malana  by  Pietro  Conti  and  Giuseppe 
1  anegrossi  with  good  results.  This  new 
remedy  is  made  by  Zimmer  and  Co.  in 
J  rankfurt.  It  has  a  great  advantage 
over  quinine  in  not  causing  headache  or 
tinnitus.  The  author  has  treated  18 
cases  of  whooping-cough,  the  ages  rang- 
ing  between  10  months  and  9  years. 
He  began  with  small  doses  at  first, 
as  the  remedy  had  not  previously 
been  tried  very  extensively.  Children 
from  4  to  7  years  were  given  0.3  g.  per 
one  in^an^  aged  ijwas  given  0.1c. 
Ihe  drug  appeared  to  be  quite  harmless, 
and  was  consequently  increased  0.5  to 
ig.  per  diem,  the  daily  quantity  never 
exceeded  1  g.  The  drug  could  be  given 
for  weeks  without  doing  harm.  It  was 
pi  escribed  in  water  sweetened  with 
sugar.  The  author  divides  his  cases  into 
two  great  classes  :  (1)  Those  in  which  no 
fever  or  other  complication  occurs  ;  ( 2 ) 
Those  suffering  from  capillary  bronchitis 
or  fever  Euchinin  has  a  markedly 
beneficial  effect  in  Class  1,  but  has  prac¬ 
tically  no  effect  in  Class  2.  Euchinin 
cannot  claim  to  be  a  specific  remedy,  but 
certain  cases  are  undoubtedly  bene¬ 
fited,  chiefly  those  in  which  there  is  no 
rise  of  temperature.  The  author  gives 
curves  showing  the  length  of  the  illness, 
the  period  occupied  by  treatment,  and 
the  daily  amount  of  euchinin  given. 


PATHOLOGY. 


(559)  Euchinin  In  Whoopins-congh. 

Oassel  ( Therap .  Monats.,  April,  1800') 

cprta f°Und  thls  d™g  Of  great  value  in 
certain _  cases  of  whooping-cough. 
Euchmin  is  made  by  the  action  of  chlor- 
carbonate  of  aethyl  on  quinine.  It  has 
the  following  formula  • 

OC0  H5 
CO<  ■  5 


-n,  ,.  .  OC30  H23  N2  o 

Euchmin  appears  in  the  form  of  delicate 
white  needles,  having  a  melting  point 
1542  n 


(SCO)  Clicinotaxlc  Action  of  Toxins  upon 
leucocytes. 

Bohland  (Centralbl.  f.  inn.  Med,,  April 
29th,  1899)  discusses  the  action  of  the 
toxins  of  the  typhoid  and  colon  bacilli 
upon  leucocytosis.  It  has  been  certainly 
proved  that  there  is  a  diminution  of 
leucocytes  in  the  .  blood  in  typhoid 
fever.  This  liypo-leucocytosis  mostly 
Jasjs  as  long  as  the  fever.  Bohland 
and  btemhaus  have  made  the  following 
experiments  upon  rabbits.  The  nunc 
ber  of  leucocytes  were  first  estimated 
after  the  animals  had  been  fasting  for 
twelve  hours.  Then  a  solution  of  the 
toxins  of  the  typhoid  bacillus  was  in¬ 
jected,  and  the  number  of  leucocytes 
counted  in  specimens  of  blood  taken 
from  the  ear  ten,  twenty,  thirty,  and  , 


sixty  minutes  after  the  injection.  In  8 
out  of  10  experiments  a  diminution  of 
the  leucocytes  was  observed  in  ten  to 
fifteen  minutes,  and  it  reached  its 
height  in  twenty  to  thirty  minutes.  In 
1  of  the  remaining  2  experiments,  there 
was  no  diminution  of  the  leucocytes 
owing  to  the  small  amount  of  toxin  in¬ 
jected,  and  in  the  other  the  diminution 
was  only  noted  after  a  temporary  in¬ 
crease.  Thus  the  toxins  of  the  typhoid 
bacillus  exercise  a  negative  chemotaxie 
action.  In  1 1  similar  experiments  with 
the  toxins  of  the  bacillus  coli  communis 
an  increase  in  the  number  of  leucocytes- 
was  observed  varying  from  12  to  74  per 
cent.  Thus  here  there  was  a  positive 
chemotaxie  action.  Nine  observations- 
were  made  with  the  blood  serum  ob¬ 
tained  from  typhoid  patients.  In  6- 
uncomplicated  cases  there  was  a  very 
distinct  negative  cliemotaxis  action. 
The  author  thinks  that  if  the  positive 
cliemotaxis  can  be  proved  for  the  colon 
bacillus  obtained  from  various  sourcee,. 
it  may  serve  as  an  additional  means  of 
distinguishing  between  the  typhoid  and 
colon  bacillus.  __  Hypoleucocytosic  oc¬ 
curring  in  typiioid  fever  may  be  as¬ 
signed  to  the  circulation  of  the  toxins 
in  the  blood.  If  a  secondary  infection 
occurs  then  this  negative  chemotaxie 
action  may  disappear  owing  to  other 
tovins  being  present.  This  fact  alone 
impairs  the  value  of  the  test. 


(r>0l)  The  Spleen  in  Sjpliilis. 

C.  Bruhns  (Deut.  Arch.  f.  klin.  Med .„ 
!^99,  vol.  Ixiv,  p.  45i)in  60  cases  of  recent 
syphilis  found  only  four  times  an  un¬ 
doubted  enlargement  of  the  spleen 
yielding  to  specific  treatment ;  he  also- 
found  splenic  enlargement  twice  in  4 
cases  of  malignant  syphilis.  From  his 
own  and  other  observations  it  appears 
that  in  early  stages  of  syphilis  enlarge¬ 
ment  of  the  spleen  can  only  seldom  be- 
made  out  with  certainty.  At  present,, 
therefore,  the  condition  of  the  spleen 
does  not  help  one  to  draw  any  conclu¬ 
sions  regarding  diagnosis  or  treatment. 


<563)  Ulcerative  Stomatitis. 
Guizzetti  (Archiv.  per  le  Sc.  Med.,  vol. 
xxiii,  No.  1)  has  examined  bacteriologi- 
cally  and  histologically  three  cases  of  ul¬ 
cerative  stomatitis  (in  two  of  which  death 
occurred),  and  he  finds  there  is  the  closest 
resemblance  both  histologically  and  bac- 
teriologically  between  ulcerative  sto¬ 
matitis  and  noma  ;  the  chief  difference 
being  in  the  extension  of  the  disease- 
and  in  the  presence  of  spirilla.  Both 
diseases  differ  from  other  gangrenous 
ulceration  in  the  marked  zone  of  necrosis 
close  to  the  living  tissue,  in  the  line  of 
transition  between  the  gangrene  and 
the  living  tissue,  and  in  the  layer  of 
living  tissue  which  immediately  sur¬ 
rounds  the  dead  area.  Friihwaldrs  bacil¬ 
lus  is  not  the  cause  of  the  disease.  The 
evidence  as  regards  the  pathogenic 
power  of  the  spirilla  is  doubtful ;  they 
seem  more  plentiful  in  bad  eases.  The 
same  applies  to  the  bacilli  met  with  at 
the  edge  of  the  growth.  The  author 
was  unable  to  find  any  definite  specific 
bacillus. 
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